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Brucella aborlus infection in man, 12 (O) 
Anderson, W. V., awarded the Hill Pattiaon- 
Struthers Bursary in clinical medicine. 935 
Andrews, Cuthbert : A mobile a-ray unit. 1119 
Andrews, Surgeon Captain J., awarded a Green- 
wich Hospital pension, 328 
Aneorysm. arterio-venous, folio wing amputation 
(Donald W. Stuart), 34B ^ 

Aneurysm, subclavian, ligature of innominate 
and common carotid arteries for (G. L. Gran- 
ville Chapman), 49 (O) 

Aneurysms, ventricular, with cardiac syphilis 
(Harold Gookson), 94 (0) 

Aniline workers, cancer of the bladder among 
(parliamentary note), 936 
Animal Breeding Research Department, Edin- 
burgh. 1020 

Animals, epizootic disease of (parliamentary 
note). 990 

Animals, experiments on, 316— (Parliamentary 
note), 127, 881, 1088— Inspectors of experiments 
■on,‘103R— Chemical warfare and (parliamentary 
■note),128— InBel5ium,164. See also Vivisection 
Animals slaughtered under the Tuberculosis 
Order (parliamentary note), 936 
Announcements of forthcoming events, etc'., 35, 
79. 129, 170. 228. 283, 329, 371, 480. 523. 564. 603, 
652. 701. 742. 788, 837, 882, 937,990. 1038, 1093, 1141. 
1183, 1227 

Ante-natal clinics : Leading article. 315— A.t 
I Guy’s Hospital, 323-Corre8pDndence on, 476, 
•517— In Edinburgh, 1079. See also Mortality, 
maternal 
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Asbestos workers, risks of (parliamentary note), 
936, 1182 

Asbestosis bodies, method of examining the 
sputum for (M. J. Stewart), 581 
Asbestosis, clinical aspects of (A. C. Tladdow), 
204, 5S0 (O)— Parliamentary note, 1182. See itlso 
Dust and Silica 

Ascites with toxic jaundice (Ernest Buluier), 
144(0) 

'* Aseplene," 506 

Ash, W. ^I. : Maternity and child welfare, 158 
Ashry, Hugh: Tnberculoais in early ohildbood, 
194 

Ashby, H. T. : Tonsils and adenoids, 303 
Ashe, J. S. : (gynaecology in a general hospital, 
1112 

Ashehson, K. : Report on local after-effects of 
radium treatment. 219 -Inoperable carcinoma 
of the cervix treated by radium trans- 
paritoneally, 538 (O) — Tonsils and adenoid 
operations in privato practice, 598 
Ashhorst. Astley Paston Cooper: Suroeri/,ifs 
Principles and Practice, third edition, rev. 102 
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cation in Manchester. 65— President's address: 
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proceedings. 195. 251— Report of proceedings, 
443. 567 

Physiology and BioeJtemisfn/.— Summary of 
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of mental deficiency .-1C6— Annual dinner, 107 
Association, Royal Sanitary, of Scotland: 
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training and employment of mid wives. 1066 
Board, Central Midwives, for Scotland, 322, 979 
Board of Control : Part II of the report on 
mental deficienoy, 108— Medical women and, 
280,326,478— Report on thetreatment of general 
paralysis by induced malaria (Surgeon Bear* 
Admiral E. T. Meagher), ^7, 465— Fifteenth 
annual report. 629— Reports on research work 
in mental hospitals, 778 

Board of Control, duties of regarding pauper 
mental patients (parliamentary note), 1140 
Board of Control, Scotland : Annual report, 874 
Board of Education: Issues a revised list of 
cettl&ed special schools, 35— Part III of the 
report on mental deficiency, 108— Report of 
chief medical officer for 1928, 1070, 1115— 
Status of the school medical officer. 1070 
Board, hygienic lecture, 566 
Board, Metropolitan Asylums: Appointments, 
170— Annual report (l9?8-29). 319 
Board of Trade : Committee appointed to 
investigate deaths by gas poisoning. 64 


B ■ ■ f tuberculosis of 

WU..AUO oiitiu, o’ju— xue uiiology of rheum- 
atism, 832 

Body, specific gravity of the. 481 

BoEKE, Professor: The histological basis of 
health, 857 

BQhler. Iiorenz: The Treatment of Fractures, 
rev., 582 

BoLAM, Sir Uobert; Diagnostic errors in venereal 
disease, 255— Treatment of lupus vulgaris, 307 
— Sycosis barbae, 308— Appreciation of Sir 
Thomas Jenner Verrall, 697 

,n-. . . ie Dermatolooia 

' ' astric ulcer in a 

rupture of the 

uui^UiULli 1UUJVU> 

Bombay, infant welfare In, 1082 

Bond, Sir G. Hubert; Control of mental 
deficiency, 107 — Position of the voluntary 
boarder in mental hospitals, 304 

Bone dystrophies (H. R. Sear). 976 

Bone flap?, cranial, new instrument for cutting 
{Lambert Rogers), 192 

Ti • . ' book on, 459 

itish College of Obstet- 
ricians and Gynaecologists. 654 
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Bordet, Francis : *' 

Bosaxqdet. W 
Mitchell Bruce. 78 

iioscm, E. j. : Herpes and varicella. 790 


Bose, Sir Jagadis Chnnder: The Slotor Mechan- 
ism of Planta, rev., 54 

Bobtoor, ColonelJ. B., appointed commandant 
of tbo Royal Army Medical College, London. 


cardiac pain, 100 

Botjsfield, Guy: A Practical Ounle to the 
Schick Teat and Tiiphtheriaand Scarlet Fever 
immunization, rev , 19 

Bower, Albert G. (and Edith B. Pilant): Com- 
?nitn<c«ble Piseasea for Nuraea ntul Mothers, 
rev.. 763 

Bowin, F. J. T. : An appliance for treating 
anterior urethral IobIo&b by diathermy, 764 
Boycott, A. E.: Salt depletion by Bweatiog, 519 
—Appreciation of Ernest Edward Glynn, 650— 
Chadwick lecture on the causes of cancer, 1030 
Botland, Eric, elected to a Bolt Research 
Fellowship, 160 

Boyle gas and oxygon apparatus, modified, 1205 
Boyle, H. E. G.: Gas-oxygon anaesthesia in 
midwifery, 253, 1051 (O)— Avertin anaoBthosla. 
857 

Boyle, Helen: Value of health propaganda, 263 
—Position of the voluntary boarder in mental 
hospitals, 305 — The problem child. £64 
Bracey, H.: Tonsils end adenoids, 305 
Brackencurt, H. B.: Value of health propa- 
ganda. 263— Appreciation of Sir Thomas Jonnor 
Verrall, 696 

Bradley, W. H. : Bacteriology of tonsils in 
relation to acute rheumatism, 984 
“Bradshaw” of modern medical literature 
(leading article), 865 

Bragg, Sir William: Huxley Lecture on the 
x-ray analysis of molecular structure, 1068 
Brnid, James, of Manchester (Q. Fletcher), 310, 
776 

BnATLsroRD, James F.: The dental radiograph, 
957— Pooumopyoporicardium the radiological 
diagnosis. 1053 

Brain, impacted cyst in third ventricle of (A. M. 

Dronnan), 47(0)— Oorrespondonco on, •122, 221 
Brain and mind. 23 

Brain surgery and rectal other oil anaesthesia 
(Winifred Wood). 254. 1155 (O) 

Brain, W. Russell: Tboepnep8ios.261 
Brauwell, Orighton : Cardio-vascular syphilis, 
189 

Bramwell, William, appointed a principal 
medical otfioer to tbo Loudon County Council, 
113 

Brand, William: National propaganda for 
tuberculosis preventioo, 723 
Branfoot. M. H. : Report on pectins in food, 
653 

Branowin, C. H.: Treatment of fllatiasls 
bancrofti. 539 

Bread, maximum water content) for (parlia- 
mentary note). 990 

Bread, whits and brown, 156 — (Lieut.-Col. R, 
MoCiaiTison), 913 

Breast-feeding by tuberculous mothers. 123, 279 
Breast secretion, stimulation of. 1010, 1094 
Breech confinement, twin (P. G. Oawaton), 718 
— Correspondence on, 832. See also Labour 
Bbemnbr, James Morrison Gardiner, obituary 
notice of, 787 

Bride, J. W,: Hydatid cysts in tbo pelvis. 906 

Bridge, J. C.: •- • ' - 

Bridges. Robe 
Brinckbr, j. , , 

medical officer to London County Council, 113 
Bristow, W, Rowley (and O. Max Page): The 
Treatment of Fractures and Dialocationa tn 
General Practice, third edition, rev., 103 — 
Operative treatment in tuberculosis of the 
larger joints, 201 

British College of Obstetricians and Gynaeco- 
logists. See College 

British Dominions, information concerning 
medical practice in, 436 
British Institute of Radiology. See Radiology 
British Legion Village. Preston Hall, Aylesford, 
team work at. 80 


Brock, Arthur J-; Greek Medicine, beiup 
JExtrafcts rilusfrafivo 0/ Medical Writers from 
Hippocrates to Galen, rev., 960 
Bbookbank, E. M. : Historical notes on I\Ian- 
chester and neighbourhood.^^ 65 — Medical 
edneatioo in Manchester, 65 — * The Book of 
Manchoster.” 151— John Dalton, physiologist 
and would-be physician, 310, 731 
Bn' ; " , Wii*.'. .V 
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Brodie. T. G. (and W. E. Dixon): A physio- 
logical study of asthma, 68 
Brody, Samuel (and others) : Growth, rev., 961 
Brokmser, Dr., appointed professor of physio- 
logy at Heidelberg, 1039 

Brosihall, Dr. : Cancerrcsearcb in Australasia, 
922 

Bromide boullin (Brosedan). 672 
Brooks. G. Pratt: Diabetic gangrene of face, 
539 


Broose, H. D. : Silicosis, 213 
Brosedan, 672 

Brown, A. Samlor (editor) : The South and Faat 
African Year Book and Guide, rev., 812 
Brown, Alfred: Old Maatcrpiecea in Surgeri/, 
rev., 349 

Brown, Denis: Tonsils and adonolds. 302 
Brown, George E.*. Thrombo-anglltls oblitcranB, 
24 

Brown, Herbert II.: Perforation of duodenal 
ulcer in an octogenarian, 325 
Brown, Jobp, obituary notice of, 280 
Brown, K.S. MaoArtbur; Paraphimosis of the 
clitoris, 146 

Brown, L. Graham: Osteoma of frontal sinus, 
1160 

. BnowN, R. Graham: Chronic pulmonary in- 
fections, 975 

Brown, W. Thomson: Treatment of infections 
with R.U.P. 26,785 

Browne, Surgeon Commander E.Moxon: Gas- 
oxygen anaesthesia, 1179 
Bruce, John Mitchell, obituary notice of, 77 

- ■ * flvor J. Davies 

12 (0)— (W. D. 

Obampnoys), 252— Discussion, 252 
BrCokner, A. (and W.'Meibner): Gr«ruInMd<*r 
Auoeuheilknnde, rev., 501 
Buoiian, John J. : Some principles of public 
boalth reform, 824 

Buchanan, G. : Bacterial filtrates or anti- 
virus ” therapy, 324 

Buchanan, Sir George: Tbo campaign against 


Buckt, Dr., appointed director of the Roentgen 
Institute of tbo Rudolf Virchow Hospital, 
Berlin, 1227 

Budapest and the noise nnisance, 653 
Buenos Aires, Increase of cancer In, 372 
BuERonn. L. : Thrombo angiitis obliterans, 24 
Buist, H. Massac: Motorists, doctors, and the 
public, 974 

Buibt, Major Robert Napier, obituary notice of, 
788 

Buibt. R. C.: Dundee doctors in the sixteenth 
century, 362 

Buka, J. J. : Tbo foot and the shoo, 678 
Bulbocapnioo, 149 

Bull, Cooil : X-ray diugoosis of early carcinoma 
of the stomach. 198 

Buller, Dame Ocorglana : The care of crippled 
children, 937 

Bulletin of Huoiene for Junes Review of litera- 
ture of alcoholism, 80 

Bulloch, W. : Report on surgical catgut. 918 
Bullock, Frod: ThcLniy Relntino fn Medical, 
Dental, and Veterinary Practice, 269 
Bulmer, E rnest: Toxic jaundice with ascites, 
144(0) 

Buroeb.'F. a. L.. appointed chairman of the 
Birmingham Insui ance Committee, 937 
Burgess, Arthur Henrj': The debt of modem 
surgery to the ancillary sciences. 131 (0) 
Burgebs, Mildred : Treatment of monorrhagia, 
654 

Buroesb, W. L.: Diagnostic value of the vac- 
cinia-variola flDcculatlon test. 815 
Burke, E. Tytler : Treatment of venereal 
disease in Manchefeter and Ralford, 172 — 
Lesions of latent syphilis, 200— Diagnostic 
errors in venereal disease, 255 — Bismuth 
therapy in syphilis, 256 
Burke, N. M. H. : The difficult child, 1161 
Burke, P. J. : Uroast-feediug by tuberculous 
mothers, 123 

Burn, J. H. (and F. Wokes) : Ergot and the 
Pharmacopoeia. 955 

Burnell-Jones, H. S. : Sensation of asphyxia 
due to otbyS chloride inhalation, 991— Chronic 
urticaria. 1184 . 

Burnet, F. M. : Activity of stored antipolio- 
myelitis serum in experimental poliomyelitis, 
977 

Burnet, Gilbert: Protection of hospitals from 
fire, 506 
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Pain 

Burns and scalds, treatment of: tho tannic aoa 
method (W. O. Wilson), 823 — Correspondence 
on, 876, 1031, 1228— Parliamentary notes. 881— 
Terebeoe oil in the treatment of, 1031_— 
By the use of linseed oil, lime, and tr. opni 
1228. See also Scalds and Tannic 
Burns, J W. : Tuberculosis and pregnancy. 906 
— Acriflavine as a perineal dressing. 907 
Burrell, L. S. T. : Treatment of pleuritic 
effusion, 246— Conditions simulating phthisis, 
258— Recent Advances in Pulmonat'v Tubercu- 
losis, rev., 500 

Burridge, W.; Calcium concentration and the 
action of drugs, 1083 

Burrow, J. le Fleming (and E. R. Flint): 

Embolism of the abdominal aorta, 1002 (O) 
Burtchaell, Lieut.-General Sir Charles: 
Appreciation of Sir Arthur Thomas Bloggett, 
1090 

Burton-Fanning. F. W. : Appreciation of 
William Gordon, 699 
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Child, the normal (A.. Dingwall Fordyce), 791 (O) 

• —Note on, 816 
Child, pre-school, 729 

Child, tbe problem, disoussion on. 864 
Child welfare. See Maternity and child welfare 
Children Act, 1908, Amendment Bill, 1140 
Children and cinema performances (Dr. Bouv- 
roy), 513 

Children, illegitimate, in Scotland, bill to 
amend the law, 935 

Children and Young Persons (Employment and 
Protection) Bill, 1085 

China, review of bookondiseases of, 18— Leprosy 
in. 837 

CniPMAN, W. W., resignation of from McCill 
University, 554 
Chiropractors in Alberta, 554 
Chisholm, Catherine : Tuberculosis in early 
childhood, 194— Chronic ds'Spepsia in school 
children. 251 

Cblorodyne : false trade description, 228 
Chocolate season, 1228 
(Cholecystectomy, review of books on, 206 
Cbolesterin content of the blood in pregnancy, 
(P. Malpas), nil 

Cl ‘ * ' ’ ' 

Cl and 

I. M. Allen). 1149(0) 

Chbibtian. H. a. : A single diagnostic clinic in a 
general hospital, 471 

Christian science, review of book on, 1059 
Christie, W. F. : Obesity and health, 1193 
Chronic disease. See Disease 
Church. A. G., appointed a member of tbe 
Medical Besearch Council, 318 
Churchill, Right Hon, Winston, installed as 
Chancellor of Bristol University, 1217 
Cinema performances and children (Dr. Rouv- 
roy), 513 

Cinematograph films, teaching of surgerv by, 
23, 36— A disclaimer, 36. See also Sound films 
Oitragan, 860 

Civil List pension awarded, 170 
Civil Service. Royal Commission on, British 
Science Guild and, 921 — Parliamentary notes 
on, 935 

Civilization and disease (Charles G. Lamhle), 
1027 

Civilization, modern, 634 
Clamp, bone-retaining, 55 
Clare. A. J. : The neglect of pharmacology, 273 
— Applied, Phai’inacclogi/t third edition, rev., 
720 

Clark, E. R. : Capillaries in tbe normal 
mammal, 593 

Clare, F.: Alepol, or sodium hyc^nocarpate, in 
the treatment of leprosy, 837 
Clare, Hilda: Tbe international control of 
dangerous drugs. 673 

Clare, R. Veitch: Maternal mortality, 258— 
Vafue of health propaganda. 262 
Clare, W. E. le Gros : Paths of infection from 
tbe nasal cavities to the brain, 772 
Clark, W. G. : Campaign against venereal 
disease. 116 

Clarke. Ast’ey : Treatment of pleuritic effusion, 
247 

Clarke. B.R : Sanocrysin treatment of tuber- 
culosis, 202, 576 (0) ' 

Clarke. Henry Joy, obituary notice of, 1034 
Clarke, John, elected chairman of the Rother- 
ham Insurance Committee, 991 
Clark-Kennedy. A.'Ej.’.—Stevhen Hales, D.D,, 
P.R.S . An Eighteenth CentuTV BiograpJiV- 

Clausen, R. J.: Gas-oxygen anaesthesia, 167 
Clay, Charles, and ovariotomy, 368 
Clay, John : Bimanual method of locating a 
stone in the lower end of the ureter, ICM 
Claye, a. M. : Puerperal morbidity rate in 
patients delivered normally, 90 (O) 

Clayton, J. C. : Modification of the Davis gag. 
1160 

Clean Air, a new quarterly journal, 1141 
Cleansing, public, in London (leading article). 
770 

Cleqo, j. Grav: — Modified form of Lagrange’s 
operation, 252 — Vitreous opacities; senile 

• blindness, 253 
Cleidotomy. histoi y of, 558 

Cleland, T. Burton; Pathology of endometrio- 
mata, 977 

Clemenoeau, Georges, death of, 1023 
Olery, A. B.: Rectal ether oil anaesthesia and 
br^ain surgery. 254— Cerebral haemorrhage, 

Clery. P. B. : Road accidents and hospital 
finance, 1175 

Clery, S. B. ; Causes of intestinal obstruction. 
956 

C” • • » • - 


Brown), 14fa 

Clothing, second-hand, danger to health fro; 

(parliamentary note), 990 
Clowes: Anaesthetic properties of sodiui 
ams'tal, 596 

Club, Epsomian. Old annual meeting. 1176 
C ub. International Medical. New York, 157 
^ meeting. liS-Osleria 

■ ^®''?«anmona the maize-eatin 
natives of the Union of South Africa. 751 (O) 


Coal mines, accidents in (parliamentary note), 
935 

Coal Mines Bill. 1180, 1221 

Coal Mines (Washing and Accommodation) Bill, 
881 

OoATEB, George Morrison (and Chevalier 
Jackson) : The Nose, Throat, and Ear, ami 
their Diseases, rev., 311 

Coates. William : Lesions of latent syphilis, 199 
Cocaine: amountmannfacturedin Great Britain 
(parliamentary note), 1037 
Cochrane, R. G. ; iodides in the treatment of 
leprosy. 837— Piosent methods of treatment of 
leprosy, 912 

Cock, P. William : A chemist’s bill for the 
second Duke of Buckingham. 56 
Cock, R. : Spontaneous rupture of hydrocele, 130 
Cockayne, K. A. : Life’s endless chain, 642 
Cockburn, The Hon. Sir John Alexander, 
obituary notice of. 1136 
Cod-liver oil. possible dangers of, 354 
Coen, Joseph : Abnoimal cardiac rhythms, 974 
CoGHiLL. G, E: Anatomy and the Problem of 
Behaviour, rev.,»1060 

Cohen, Henry; Inflammatory intt acranial 
lesions. 197— Gastric and duodenal nlcor, 
reanlts o! treatment. 907 
Cohn, Toby, death of, 651 


lluorosceln in the treatment of cancer, 233 (0), 
558— The paihogenesis and ticatment of 
asthma. 930 

Cold, the common; Review of book on, 1058— 
Treatment of by quinine sulphate, 1142, 1228 
COLKBROOK, Dora: Physiological and thera- 
*peutic effects attributed to ultra-violet light, 
550, 585 • 

Coles, Alfred C. : Microscopical examination 
of material containing filterable viruses, and 
the limits of visibility, 91 O) 

Colt s. D. A. : Tannic acid treatment of burns. 
876 

Collecting Charities Bill. 224 
College. AndersoD’a: Information concerning 
the study of medicine. 416 
College. Epsom: Annual meoUng. 27— Annual 
report, 27— Founder’s day. 275 — Vacancy for a 
Salomons entrance scholarship. 564, 604, 980— 
Note on the work of, 12C9 
College, Glasgow Veterinary : Prize distribu- 
tion, 978 

College, King’s : Information concerDing tbe 
study of medicine. 405. 410. See also Hospital 
College. Livingstone: Annual report. 1141 
College of Medicine. Durham. See University of 
Durham 

College, North-East London Post-Graduate. 422 
College of Obstetricians and Gynaecologists, 
British : Firstmeetlngofcounoll, 627— Election 
of officers, 627— Leading article. 631— A correc- 
tion. 654— First general meeting. 1173 
College, Royal, of Physicians. Edinburgh: 
Annual meeting. 1140— Appointments. 169— 
Degrees and pass lists. 169— Election of repre- 
sentatives, 1140— Fellows elected, 169, 955— 
Follows introduced. 169, 935— Hill Pattieon- 


C« 


At 


— Election of representativo on tbe Quoin’s 
Institute of District Nursing. 1140 

College, Royal, op Physicians of London : 
Appointment of representatives. 227 
Appointments. 882 
Comitia, 882 

Degrees and pass lists, 227. 882 
Diplomas, 227 
Election of officers, 227, 882 
Harveian Festival, 772 
Harvelan Oration, 820 

Information concerning the stadyof medicine, 
399 

Lectures, 227 

Licences, 227. 882 

Medals and scholarships, 227 

Membership, 227, 882 

"Nomenclature of Diseases," 227 

Report, 882 

Votes of thanks. 227 

College, Royal, of Physicians and Surgeons of 
Canada, 1071 

College. Royal, of Surgeons of Edinburgh: 
Degrees and pass l»Bt«5, 2^7,788,1224 — Fellows 
admitted, 227,788.1224 — Information concern- 
ing the study of medicine, 401, 415— Ivison 
Macadam memorial prize, 227 

College, Royal, op Surgeons of England : 
Annual meeting of Fellows and members, 935, 
1034 

Annual report. 1183 
Appointments. 128, 741, 988. 1183 
Baron, Bernhard, research scholarship, 988 
British Dental Ansociation jubilee celebra- 
tions. 988 

Bnckston Brown dinner. 788, 977 
Council election, 76. 128 


College, Royal, of Suropons or England 
{continued): 

Council meeting, 128, 281, 741, 988, 1183 
Council portrait presented, 128 
Council joport. 741 

Degrees and pass lists. 128. 281.- 282, 741, 988,. 
1183, 1224 

Demonstrations, 1183 
Diplomas, 128, 282, 988 
Election of officers, 123 
Fellowship, 1183 
Gifts, 742 

Honorary' Fellowship, 281 
Information concerning the study of medicine,. 
399 

King Fund’s visit to, 270 
Lectures, 128 

Licence in dental surgery, 741,988 
Licences, 282 

Macloghlin Scholarships, 938 
Members, 1094 
Membership, 741, 1183 
Museum demonstrations. 6C‘2 
Primary F.U.C.P. examination, 1224— In- 
Canada, 356. 741— In Anstialia, 988 
Professors. 128 

Recognition of hospitals for Final Fellowship' 
examination, 1183 
Research scholarships, 281, 938 

C.-II T.-..-, . . 

• . ■ ■ 417- 

of 

officers, 988 

College, Royal, of Veterinary' Surgeons: Infor- 
mation re, 868 

College. Qneon Margaret; Information concern- 
ing the study of medicine, 4 6 

- » tion concerning. 

( es and paes lists, 

' concerning the- 

study of medicine, 402, 417. See also Universitr 
of Dublin 

College. University, Cork: Information con- 
cerning the study of medicine, 415 
College, Univeisity, Dublin: Information con- 
cerning the Btndy of medicine. 417— Degrees- 
and pass lists. 788 

College, Univorsity, Galway: Information con* 

0* ' report, 75 

* , • , , lolarshlps, 

etc., 73— Awards, 12$— History of (Dr. Hale 
Bellot), rev., 263— Information concerning the* 
study of medicine. 4X0— Opening of new sesBion, 
602— Farewell dinner to Sir Gregory Foster,. 
651— Lectures. 7C0, 741. See also Hospital and 
University of London 

College, University, of South Wales and Mon- 
mouthshire : Information concerning the study 
of medicine, 414 

College, West London PostGraduate. 422 
Collier. James: Dingnosis of frontal tumonrs, 
289 (0)— Diagnosis and managemontofcerebral - 
and spinal conditions. 1162 
Collier, William, dinner and presentation to. 
72 

Collins. E. G.: ToDsillectomy andoldage.BOl 
Collins, Sir William Job: Man and microbe,. 
818 

Colloidal lead. See Lead 
Colloids, review of book on, 720 
Colonies, information concerning medical 
. ’ ‘ — ... -isitors 


in the 

injection treatment of varicose veins, 848 (0) 
Colwyn Bay, excursion to, 323 
Colyer prize. See Prize 
Congo, Belgian, sanitary brigades in. 164 


Peptic ulcer. 922 — Oedema. 922 — Protein 


adenomata, 975 — Progress in obstetrical 
practice, 975 — Ante*partum and post-parlnm 
haemorrhage, 976— Natal and neo-natal mor- 
tality, S76— Treatment of general paralysis, 976 
—Trauma and functional neurosis. 976— Bone 
dystrophies, 976— Pulmonary disease among 
miners, 976— Miscellaneous topics, 976— Con- 
fused terminology of haematology, 976 — Treat- 
mentof acute poUomyelitiB by human immune 
serum. 976— Activity of stored anti-polio- 
myelitis scrum in experimental poliomyelitis, 
977 — Immunization to*snake venoms. 977— 
antigenic value of anatoxin, 977— Pathology 
of endometriomata, 977— Operative procedures 
for stabilization of tbe foot, 977 
Congess, Belgian, of Neurology and Psychiatry, 
Li^ge (1930). 1039 

Congressof British and American Orthopaedists, 
London (1929), 62. 72 

Congress of the British Institute of Radiology, 
837, 1117. See also Radiology 
Congress on Cancer Research, International 
Barcelona (1S29), 701 

Congress of Dermatology and Sypliilologjv 
International, Copenhagen (1930), 35. 171 
Congi*e‘s of Eugenics. Italian. Romo (1929), 171 . 
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<3otigreB8 at Evian-lcs*BaidS (September, 1929), 

481 

<JoDgress of French-speaking dorraalologlsts and 
syphiligraphers, 745— Presentation of a medal 
to Dr. Sabourand, 743 

•Congress of French-sinjaking Paediatrists. Paris 
(1929). 329 

•Congress of German medical historians, Buda- 
pest (1929). 789 

Congress of German Boenlgenologists and 
Radiologists, Prague (1929). 5^ 1 

•Congress of the Italian Society of Internal Medi* ; 
cine. G^noa (1929), 743 

•Congress, Italian, of Paediatrics, Tuvin (1929), 

565 

•Congress .Tournees Franco-Beiges, Paris (1929), 

991 

Congress, Joum^es M^dlcales de Brnxelles: A 
monastic medical institution, 928— Date of 
nest meeting, 1227 

Congress of the Latin Society of OSo-rhino- 
laryngology, Madrid (I929i. 603 
Congress on Malaria, International, Aigiera , 
(1930), 957. 1022 

Congress of Massage and Medical Gymnastics , 
(Chartered Society of), 523. fiee also Society 
Congress of Military Medicine and Pliarmacy, 
International, official report of, 481 
Congress of the National Veterinary Medical 
Association, 470 

Congress of Neurologists (Northern), Stockholm 
(1950), 1227 

Congress of Ophthalmology, International, 
Amsterdam (1929), 81, 883— Special report notr 
ready. 883 

Congress of Oto-Rliino-Lan’ngologj’, Romanian, , 
Bucarest 119291, 130 

Congress, Oxford Ophthalmological: Annual 
meeting, 105 — Treatment of diseases of the 
lacrymal sac. ItS — Doyne Memorial Lecture. 

105 —Vascularization of the vertohrate eye, 
KS— Ocular manifestations in head injuries. 

105— Miscellaneous pipers, 106 — Effects of 
disease of the paranasal etnuses, 106— Un« 
nsuil complications of Hodgkin's disease, 

106 — The structure of the ritreoas, 1C6— The 
•cement structure of the intraocutar muscles 
and chronic glaucoma, 1C6— Necrosis of the 
iris, 105 -Toxic nmbls'opia. 106— Iritis as a 
post-operative complication of cataract ex- 
traction. 106— 'Oemoastrations, 106— Social 

* events. 106 

Congress of Paediatrics, International, Stock- 
holm (1930). 1033 

Congress for Physical Therapy, LUgo (1930), 833, 
Congress of Physiology, International. Boston 
<19291, 595~Thlrteenth meeting, 595— A well- 
organized. congress, 595— The wide field of 
physiology, 595— Advances in endocrinology, 
595— Vitamins : irradiated ergosterol . 596— New 
anaesthetics: drag addiction, 596 -Ganglion- 
ectomy for arthritis, 593— Demonstrations. 596 
—Conditioned reflexes. 536 
•Congress of Psychology, International, at Tale 
University, 589 

Congress, Public 'Works, London (1919). 1028— 
'Water eappl}' and the pnblic health. 1028 
Congress on Rheumatism, 525. See afso Rheu- 
matism 

Congress of the Royal Sanitary Institute. 
Sheffield 119291. 158— Child guidance, 158 — 
Mental hygiene in adnlts, 15S— Maternity and 
child welfare. 158— National beaUb insurance, 
158— Other, suiuects, 158— Next meeting, Mar- 
gate (1930). 990, 1227 

Congress for Sexual Reform, International 
■World League. London (1929). 129, 544 — The 
scientific study of sex problems, 544— The 
premarital coasultation. 544— Venereal disease, 
544 — ^Birth control. 545 — Sterilization. 545— 
Abortion, 545 

Congress of Stomatologists. Paris (1929), 653 
•Congress of Burgerj*, French (Paris, 1929), 229, 
1026— Systematic organization of the life of a 
surgeon, 1026— Slave or fool ? 1026 
Congress. Tnbarcnlosis, in Norway in 1930, 
931.1211 

Congress on Venereal Diseases, Imperial Social 
Hygiene, 61. 115 

•Conjoint Board, England : Information concern- . 
ing the study of medicine, 393, 439— Degrees 
and pass lists. 652 

Conjoint Board in Ireland' Information con- 
cerning the study of medicine, 403 
Conjoint Board in Scotland ; Information con- 
cerniog the study of medicine, 401— Degrees 
and pass lists. 788 

Conjunctivitis among artificial silk workers 
(pariiamentan* note). 2S2 
-Cos’NEt,t , Dr. : X-ray treatment of skin infec- 
tious, 255 

CosNEi,!/, J. S. M. : Relief of pain in labour, 932 
■Cos'NT:t.L, Major Willis Clarence, obituary notice 
of. 700 

•CoxN'oi.i,T. E. : Wexford Poor Law medical 
officers. 475 

•Bacnosis (Geoffrey 
' -.7 

■ “es douche 

lu, 

Consultative committees under Local Govern- 
meat Act. Fee Local Government 
Consumption. Sre Tuberculosis 
•Cmvicted p3rson«, mental examination of (par- 
liamentary note), 282 
Convulsions, general, nnder ether. 277 

* Treatment of ante natn’ syphilis. 


Cook, B. E. : Qas-oxygen anaesthesia. 278 
Cooke, ,W, B. : Occupational dust. 234— Asbe^^tos 
dust and the curious bodies found in pul- 
monars' asbestosfs. 578 (O) 

Cookery books, review of. 961 
OooESON', Harold: Case of cardiac syphilis 
with ventricular aneurysms, 94 (O) 

CooyrsE, Russell: Appreciation of William 
Gordon, 698 

Cope. Alfred Erneatv Local Government Act 
(1929), 1133 

Cope, CutUhert Leslie, elected to aBeit Research 
Fellowship. 160 

Cope, V. Zac? *' “ 248— Feme 

Principles c. ‘ 

CoPEitAN. S. Moucu-uou . * Claude 

GooLDESPROtJGH): “Activated” (irradiated) 
fluorescein in the treatment of cancer, 235 (0), 
929. 1033 

CopEMAK. W. S. C.: Methods of diagnosis in 
gastricdiseaae.903 

C0PLA.NS, MyertThe unknown factor In vaccina- 
tloD. 30— Post-vaccinal encephalitis. 556 
Corbet. R. M. : Gynaecology in a general hos- 
pital. nil 

Core, Donald: The epilepsies, 261 
CorkiijTj. Norman L.: Hydatideyst of the heart, 
622 

Corneal ulcere. See Ulcers 
Coroners* inquests. r36. See also Inquests 
Coroners. London: Proposed alteration of 
districts and revision of salaries. 322 
Corrections, 230. 482, 524. 604. 654. 788. 790, 838. 973. 
988 

Correspondence: 

Abdominal sepsis as a cause of eye disease. 
122. 597 

Acetic anhydride test in ccrebro-spinal fluid, 
1014 1221 

• . * * of to small- 

• ' .1 Commission on 

cue, i4u. ,w. 

Anaemia of pregnancy. 559 
Anaemias diagnosed by means of diffraction, 
649, 739. 785 

Annual Meeting, Winnipeg, 166 
Ante- natal cliuics. 476. 517 
Appendicitis caused by bilbarzia. 125 
Ars6nicaUoQizstioD.933 935 
Asthma, blood and urine in. 1219 
Asthma, eosioopbilia in. 984 
Asthma, glucose treatment of. 930, 983. 1133 
Asthma and oeurastbenia, 983 
Asthma, pathogenesis and treatment of. 929 
Asthma, physiological study of, 121, 164. 220. 
227.324.367 

Bacterial filtrates or“aotivlro5” therapy. 324 
Breast-feeding by tuberculous mothers, 123, 279 
Burns, superficial, and scalds, treatment of, 
1031. 

Calcium concentration and the 'action of 
drags, 1033 
Cancer problem, 931 
Child guidance clinics. 1219 
Clay, Charles, and ovariotomy, 3S8 
Cleidolomy, history of, 558 
Consultative committees under the Local 
Government Act, 75 
Convulsions, general, under ether. 277 
Cremation in Guernsey. 1179 
Cyst, impacted, in third ventricle of brain. 
122, 2?1 

Deafness, the bnrdeo of. 832. 879, 1084, 1178 
Dmfists Register, 1135 
Diathermy of the tonsils, 1032 
Dick test in pregnancy. 221 
Duodenal ulcer, perforation of in an octo- 
genarian. 325 

Duodenal ulcer: Treatment of, 984, 1154, l?2l— 
End-results of operation for. 1177 
Encephalitis, post'Vaccinal.324. 367, 556 
Ephedrlne in gall-Btone and renal colic, 985 
Bplcondyle. internal, displacement of the, 31 
Epilepsy, the constitutional factor in. 852, 678, 
932. 1083 

Epilepsy, potential. 982 
Hrythraemia, basophil cells in, 914 
Exophthalmic goitre, treatment of. 276 
Fees foratteodanceon difficult labour, 222. 368. 
478 

Flnorescein. “activated.” in the treatment of 
cancer. 367. 558. 929. 983. 1033. 1154, 1220 
Fracture of anterior iliac spine. 325 
Gas-oxygen anaesthesia, 74, 124, 167. 221. 277, 
325. 1179 

Gastric lavage for hyperchlorhydria, 1031 
Gastric olcer^; Perforotion of in a septua- 
genarian, 165 279 — Perforation for a second 
time in an octogenarian. 165 —Treatment of, 
984. 1134, 1221 — End results of operation for. 
H77 

General Medical Council election. 929 
Glucose treatment of asthma, 930, 985. H55 
Goitre, ex mhtbalmie. treatment of, 74 
Harvey memorial tower, 1133. 1176 
Hea’th lectures, popular. 875 
Heart in modern practice, 740 
“ Heliotrope cyanosis,” J66 
Hospitals, municipal and voluntary, relations 
between. 33, 125. 221 

Hospitals and private practitioners, co-opera- 
tion between. K9.59S. 6t8 
Hydatid disease iiLleeland. 10:0 
Hyperpiesia, treatment of, 9Si 
Hvijoglycaemia. the plantar response in, 516. 


Correspondence 

Infections treated with S.U.P. 36. 738. 7S5, 831. 
877,953.1032. See also S.U.P. 

• • . . * )32. 932. 1031. 10S4 

■ • , m. Pleuritic 

Leukaemias, ueupmotn.. ..'igin of the. 1033 
Leukaemias, terminology of the, 933 
Liver intoxications. 786 
Local Government Act (1929’, 1155 
Lymph-stasis and cancer. 784 
Mantell, Gideon, spine of. 1178 
Maternal mortality. 219. 276. 519. 648, 691. 786- 
Problem of the unmarried mother and her 
child. 276. 567, 518 

Maternity service: A national, 326 — Local 
organization of. 875 
Measles, control of. 737, 785, 830, 876 
Medical attendance on patients in private 
wards. 33. 75 

Medical museum, an ideal, 738 
Medical practice in the Interoatlonal Sett'e- 
ment of Shanghai. 74 
Ifedtcfll Register, 1135 
Medical wiinesEes, remuneration of, 520 
Medical women and the Board of Control, 2S0, 
326, 478 

Mental Treatment Bill, 1035 
Metbaomoglobinaemia, 365 
Milk a cause of arterio-sclerosis ? 739, 786 
Mother, unmsrripd, problem of the. 276. See 
also Maternal mortality 
Nasal discharge in children; 932 
Nickel poisoning, local, with bismuth iujec- 
tioDS, 1030 
Noise nuisance, 369 

Open-air exercise, an early advocate of, 878 
Oranges, frozen, 326 
Paul. Mr. F.T..616 

Physiology and physico-chemical reactions. 
220 

Pitnitary gland, oral administration of, 560 
Placenta praeria. treatment of. 165, 278. 366, 
517 

Pleuritic effusion, lavage in, 73 
Pneumothorax, artificial, late results of. 833 
Poliomyelitis, acute anterior. 323. 476 
Post graduate opportocUies in London, 1084, 
1177 

Pregoancy, simple chemical test for, 829 
Prescribing, decline in the art of, 693 
Private practitioners and boepitals. co-opera- 
tion between, 559 598. 648 
Praritns ani, 31, 73, 221 
Pseudo-tubercnlons peritonitis, 932 
Puerperal sepsis aid the general practitioner, 
326 

Quinine and blackwater fever, 787, 876. 931 
Race prejudice, the nature of, 560, 1084 
Racial incidence in disease, 518. 647 78 '« E77 
Radinm in surgery, 693. 737. 784 
Radium treatment of maligoant disease. 73 
Respiraton' failuredue to cerebral abscess, 876 
Rheumatic type, 558 
Rheumatism, etiology of, 832 
Rheumatism, physical treatment of ; the 
analogy of radium, 981 
Rheumatism treated by baths. 519 
Rheumatoid arthritis, definition of. 32. 75 
Riviera, sanitatioo on the. 1220 
Royal Medical Benevolent Fund Christmas 
gifts, 981. 1085. 1155 

Salt depletion by sweating. 519. 599. 693 
Scalds and burns, treatment of, 1031 
School preventive medicine in rural areas, 220 
Scoliosis, treatment of, 1177 
Sedatives, administration of by midwives, 368 
Serum peptone, reactions from. 593 
tinnke bite, treatment of, 601 
Spa treatment, 31, 125 

Splenectomy for splenomegalicpolycjtbaemia, 
597 

Stellwag’s sign. 33 

Sterilization, revocable, of the female, 1031. 
1154 

Sunlight versus diet in rickets, 167 
S.U P. 36, infections treated with. 738, 785, 831, 
877, 933. 1032 

Tannic acid treatment of barns, 876 
“Tennis elbow,” 1218 
Thank-offering fund. 33 
Thrombo-angiitis obliterans, 123 
Thrombosis, post-operative prophylaxis of, 166, 
647 

Thyroid and manganese treatment. 33. 368. 519 
Thyroid therapy, the beginning of. 932, 1030, 
1133 

, •■)'nnmatism. 831, 875.984 

' I relation to aento 

. spital practice, 353. 
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Vaccination and encephalitis 30 
Vaccination Order, the new, 476, 518 
Vaccination, primary and secondary, 165 
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Correspondence (continued): 

Vaccination, unknown factor in. 30 
Varicose veins, injection treatment of, 1134 
Venereal disease, elimination of, 32 
Winnipeg Meeting. 166. See also Annual Meet- 
ing in General Index 

Women medical oilicers at V.A.D. clinics, 6&4 

Wounds, dressing of, 646 

X-ray department dangers, 478, 599. 694 

Corrigenda. Sfe Corrections 

Corby. D. 0. : Telescopic movementin fractures, 

1007 

Coster, Geraldine: Sex education, 863 
Cotarnine hydrochloride in haemorrhage from 
the prostate, 1184 

Cotton spinning mills, safety and health in. 
report on, 355, 1021. See also Accidents and 
Factories 

CouLSON, Thomas E. : Euptured dermoid cyst, 

1008 

Council, General Medical: Information con- 
cerning the study of medicine, 389— Forth- 
coming election, 730, 929 — The Asaociatlon'B 
candidates returned. 1023 


OouNOTL. London County : 



c 

F 

Local Government Act. 1919, new adminis- 
trative scheme of, 67 

Medical treatment of school children, S80 
Sewer emanations and public health, report 
on, 363 

Tuberculous patients, after-histories of, 1216 
Woman Poor Law Guardians and, 1081 


Counter-irritation in treatment of asthma. See 
Asthma 
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tion 

Cowan, 

< 

( 

218 


e rela- 

T>, gj. sypi^ilig 

ilis.lSO 

' University, 

Coward:— Vitamins: irradiated ergostevol. 596 
Cows examined and slaughtered under the 
Tpu.-. .,--..-^..2,.../.. , ote).282 

"os Douglas, 

Jenner 

VerraU,697 

Cos, Q. LIssant: Report on tuberculosis in 
Lancashire, 927 

Cos, H. E. : Chemical tests in relation to fur 
dermatitis. 701 

Cos, S. F. : Tissue culture, 1119 
CosoN, Cedric : Dental anaesthesia for children, 
1142 

Crago. W. H. : Awarded the gold medal of the 
British Medical Association. 921 
Oraio. Colin McKean : Cancer in Westmorland, 
1062 

Craig, Sir Jfaurice: The beginnings of mental 
disorder. 863 

Craigie, James: Diagnostic value of tho vac- 
cinia-variola flocculation test, 815 
Craik, R.: 'I he basophil cells in erythraemla, 
984 

Oran. James, appointed an unoflicial member 
of the Legislative Council of the colony of 
British Honduras, 883 

Obawpord, a. W. : The cancer problem, 1184 
Crawpord, Colonel: History of tho I. U. 6., 524 
Orawpord, Mra._ Dobbin: Sarcoma of the 
^erus, 906— Acriflavine as a perineal dressing, 

Crawpord. J. A., awarded the Hill Pattison- 
S^rutbers Bursary in anatomy and physiology. 

Cream, preservatives in (F T. Ferguson). 322 

Crede, Benno, death of, 370 

Crematioh in Guernsey, 1179 

Crematorium at Edinburgh, formal opening of, 

Cresby, a. Z. C. : The new Vaccination Order, 
518 

Crichton-Browne, Sir James: Appreciation of 
William Bevan-Lewis, 833 
Criddand, a. Bernard: Modified form of 
Lagiange’s operation, 252— Minor injuries of 
the eye in industry. 252 615 (O) 

Problems in Surgery, rev., 
762 

Cn^ and encenhalitis (parliamentary note). 

Cripple, The: The slum problem, 112— Account 
first international conference at Geneva, 
..... 

, lentarv 

474,689 


Oris^ailme treatment of tuberculosis (Dr. Cantoi 

Oritchley. Dr.: Diagnostic errors in venerei 
disease. 255 

CRiTcnDEY. Macdonald: Frontal lobe tumour 
306— Diseases of the pituitary body. 809 
CnoPT. Edward Octavius, obituary notice of. 3: 
Grook. a.: Prophylaxis in albuminuria ( 
pregnancy. 301 

Crookshank. P. Q.: Post-vaccinal encephaliti 

of POE 

operative thrombosis, 647 


Cross, E. Stuart: Obronlc pulmonary infootiens. 
975 

Cross, Mrs. Odo. founds tho Dorothy Tomplo 
Cross Research Followsbip Fund, 481 

Crodzon, O. : Le Syndrome Epilepsie, rev., 350 

Crow. D. A. : Badium ncedlo introducer for uso 
in the hypopharynx, 1160— Chrominm-plaled 
head mirror, 1160 

Orowdie. Dame Rachel: Tho campaign against 
venereal disease, 115 

CrowiiEY, R. H.: Obild guidance, 158— The 
problem child. 864 

Cbowthrr, J. G. : Short Stories in Science, rev., 
910 

ORUiOEsnANK, J.: Acute food poisoning, 251. 
443(0) 

CnuzOEsnANE, Professor: Relation of malignant 
disease and benign tumours of tho intestinal 
tract. 195 

Crummer. Leroy (editor): William Heberden’s 
An Introduction to the Study of Phvsic, 1114— 
Some Account of a Disorder oj the Breast, 1114 

CuBiTT. A. W. : The plantar response in hypo- 
glycaemia, 647 

CuiiLKN.T. S.: Chronic cervicitis, 192— Training 


adolescents, and aborigino8.39{0)— Sanocrysin 
treatment of tuberculosis, 202 
CuNNiNonAM. A. T. : Tonsillectomy and old age, 
654 

Gnrie (Marie) Clinic, London: Report on tho 
radium treatment of uterine cancer. 1025 
CuRsenuANN, Hons: Endocrine Disord* rs, rev., 
460 

CoRTiN, L. J. : Head rest for nose and throat 
work, 104 

CoRWEN. E. Cecil : Prehistoric Sussex, 813 
CuflniNo : Functions of tho anterior lobe of the 
pituitary gland. 596 

CoTLER : Now light on Uvor Intoxications. 727 
Cyanosis, heliotrope, 166 


Cyst, dermoid, ruptured (Thomas E. CouIrod), 
1C08 

Cyst, double ovarian, complicated by acute 
appendicitis (0. F. Moyne). 622 
Cyst, hydatid, of heart (Norman L. Corklll), 622 
Cyst. Impacted. In third ventricloof brain (A. M. 

Drennan), ^ * 

Cysts, hydat 

Cysts of tbv • Q. 

jection, 838 


D. 

D'Adernon, Viscount, appointed a member of 
the Medical Research Council, 318 
Da Costa, A. F. Winnlngton: Puerperal sepsis 
and ' ’ . ' ’ 

Dagge 

tion 

Dairy ' • 

1139 

Dairying Research. National Institute for : 
Annual report. 555 

DadAd, j. B.: Treatmentof localized pulmonary 
tuborciilosis, 330 

Dade, Robert W., obituary notice of, 988 
DaiiCY, W. Allen, appointed a priaeipal medical 
olBcer to London County Council. 113 — 
Maternity and child welfare, 158 — Presen tation 
to. 743 

Daley, Halls: Report on the St. Marylebono 
children’s rbeunaatism supervisory centre. 736 
Dalmadt, Professor: Tho action of hypertonic 
wat^r^.S?© 

• Captain Weldon : Salt 
693 — Undwiarif Fever, 
to animal sources of 
infection and the possibility of its prevalence 
in England and Wales, 817 
Dalton, C. H. C. : Arsenical poisoning, with 
special reference to treatment with the gal- 
' ical ictoization, 985 

. d would-be physi- 

;• 731 

Damp houses. See Houses 
Dane, F. G. : The use of the tonsils, 1228 
Dangerous drugs. See Drugs 
Daniel, Hawthorne (and Herbert Spencer 
Dickey): The Misadventures of n Tropical 
Medico, rev., 1205 

Darkness, ocular adaptation to, 549 
Darwin remembered (Sir Arthur Keith), 883 
Darwin’s home: How to roach. 283 -Film of. 978 
Dashiell, John Frederick; Fundamentals in 
Objective Psychology, rev., 265 
Dass, Hari: Inguinal hernia in a monorchid, 
717 

Daukes. S. H. ; The Medienl Museum, 679 
Davet, John Bernard: Medical women and the 
Board of Control, 326 

Davidson, A. H.: Gynaecology in a general 
hospital, 1111 

Davidson, E.C.: Treatmentof burns and scalds 
with tannic acid. 823 

Davidson, F, : Boys' schools in Switzerland, 523 


■ Davidson, Maurice : Intrathoracic and pul- 
monary now growths, 1141 
Davies, Lieut.-Col. Arthur Mercer, obituary 
notice of, 936 

Davies, Arthur Tcmplor. obituary notice of, 1092 
Davies, H. I. : A word to the wise, 744 
Davies, H. Morriston: Tuberculosis of the- 
larynx, 197 

Davies, Horron, obituary notice of, 699 
Davies, H. W.: Physiology In the medical 
curriculum. 309 
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of health for Devon, 372 
Davies, M. Llewelyn (and R. C. Ligiitwood); 

Clinical study of aento rheumatfem, 495 (O) 
Davies, Vernon: Industrial diseases affecting 
tho bladder, 259 

d'Aviodor, Digby, C. H.: Care of tho unmarried 
mother. 518 

Davis, 0. NoUl: Medical practice in tho Inter- 
national Settlement of SbaDghRi,74 
Davison, A. W.; Quimno'for the ordinary cold* 
1228 

Davraigne, Louis, nominated to succeed Dr. 
Jules Oomby in the presidency of the Pierre 
Budin Foundation of Puericulture, 701 
Dawe-m, J. C. : Public cleansing in London, 77(1 
DAW’fiON, Lord, of Penn : Address at tho London • 
Hospital. 27 

Dawson, Warren R. : The Custom of Couvade, 
rev.,A&l—Btblioarnphi/ of Works relating to 
Munimirieatioti, rev, 625 
Deaf, assistance for tbe. 635 
Deaf children, education of (parliamentary 
note). 170 

Deaf. National Institute for the: Annual meet- 
ing. 35 

Deaf and Dumb Institution, Royal Edinburgh: 
Annual mcoling. 363 

Deaf and dumb, pensions for (parliamentary 
note). 128 

Deafness, the burden of. 832, 879. 1084, 1178 
Dearden, W. F. : Health Hazards in the Cotton 
Industry, 355 

Death certification in Scotland, 274 
Deaths in Scotland from mochaDically propelled 
vehicles (parliamentary note), 1140 
de Beer, G. R. : Vertebrate Zoology, rev., 501 
Dn Castro, Ugo (and Piero Benedetti): 

D'Artet'iosclerosi del Piccolo Circolo, rev., 55 
DE Oaux.P.P.:— E mployment of glucose, 253— 
Avortio enaostheslR, 857— Glucose: when and 
how to uso it, 1003 (0) 

DE CouROY, T. L.:— Vitreous opacities: senile 
blindness. 253, 9S9 (0) 

Degrees for practitionere, information concern- 
ing, 438 

Deeker, j.: Immunisation Locale conire let 
Tulerculose par voie Cutam^e, rev.. 102 
Delmab. Dr. (M. Laionel-Lavabtine and Andre 
Barbe): La Pralt'awe PsychiatriQue, second 
edition, rev., 754 

Delmege, Anthony: Accommodation in upper 
Egypt, 229 

DE Lom, Captain Henry Anthony, obituary 
dolico of, 520 , 

Dempster, John B.. awarded a Chadwick 

• ired and 
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Denyeb, Stanley E. : Treatment of the 
common cold, 1142 — Treatment of chronic 
pruritus ani, 1228 

DtpEBET, Charles Jean Julian, death of, 522 
Dermatitis, fur, chemical tests iu relation to- 
(H. E.Cox), 701 

Dermatology, review of book on, 1204, See also 
Skin 

Dermoid cyst. See Cyst 

Deshell Laboratories to be renamed Petrolagar 
Laboratories. 481 
DE BzoNTAon, Felix, death of, 1092 
Deutsche Zcitschrift filr Ohtrurgie dedicates its- 
November issue to Emil Ktltter, 1039 
Devez, Engine, death of. 602 
Devine, H. B. : Carcinoma of the colon, 975 
Dewar, Thomas Fmlayson: Tho campaign 
against venereal disease, 116— Obituary notice 
of, 1135 

D'Ewart, Jno. : The control of measles, 757 
Diabetes, mellitus and heredity (Joseph A* 
Parkes). 1008 

Diabetes, retinitis in (P. J. Cammidge), 905 
Diabetic diets, application of carbohydrate 
foods to (E. D. Lawrence and R. A. McCance)* 
241 (O) * . . ^ 

Diabetic gangrene of face (G. Pratt Brooks), 539.. 
See also Gangrene 

Diabetics, diets for. review of books on, 241, 812 
Diagnosis, review of books on. 720 
Diagnostic clinic in a general hospital. See 
Hospital, General 

Diamond, M. : Dental Anatomy, rev., 1205 
Diaphragmatic hernia. See Hernia 
Diaphysectomyfor osteomyelitis (Seton Pringle), 
956 

Diathermy extirpation of the pharyngeal tonsils 
(Dan McKenzie), 951 (0)— Correspondence on, 
1032 

Diathermy treatment of anterior urethral 
lesions, appliance for, 764 
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Diathesis and temperaments in a now liglit 
(leading article). 60 

Dick, G. F. and Q. H.*. Toxoid and toxin anti- 
toxin in diphtheria immnnixaUon, W 
Dick test in pregnancy (Margaret Salmond and 
Beitrico Turner). 145 (0)— Correspondence on. 
221 

Dickf.t, Herbert Spencer .(and Hawthorne 
DaKiEii) : The Mt8ad\:enturei of a Tropical 
Medico, tov. ,1205 

Dickisbok, W. H. : Systematic training for 
tuberculosis officers. 723 

T>icksos, J>. EHiot (and W. Arnott Dickson): 

Arterio-sclerosis in coal mines. 1103 (O) 
Dictionary, American, Medical (W. A. Newman 
Borland), fifteenth edition. 721 
Dictionary, German, of Practical Medicine, rev.. 
55 

Dictionarv of Scienfifie Terms (I F. and W. 0. 

Henderson), second edition, rev., 1050 
•Diet after jeiunostomy. 1184 
Diet and pruritus ani, 330 
Dietaries, tropical, 478 
. Dietetics, review of book on, H63 
DrETHELM. O. A.: Abnormal cardiac rhythms, 
974 

Diels, diabetic. See Diabetic 
piftraction. diagnosis of anaemias by means of. 
619. 739. 785. 1010 

DioqIjE, F. Holt: Tonsils and adenoids, 303 
Diphtheria: Antidiphthoria immunization in 
Holborn, 473 

Diphtheria, campaign against in Belgium, 514 
Diphtheria, deaths from (parliamentary note), 
939— In SooUand.U39 

Diphtheria immunization and the Schick test 
(parliamentary note), 1139 
Diphtheria immunization, toxoid and toxin- 
antitoxin (Q. P.and G. H. Dick), 22 
Diphtheria mortality rate in the United States, 
171 

Diphtheria, scarlet lever, and enteric fever, 
clinical statistical study (E. Goodall, 
M. Greenwood, and W. T. RnaseH), 503 
Diplomas, special information concerning, 433 
Disclaimers, 39. 357. 471. 482, 744. 838. 992 
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Soitre, 74 

DoNiiiT), A.: Surgical tendencies in modern 
midwifery, 300 

Donadd, John : Sterile milk injections, 481 
DoMazmsoK. Malcolm; Badium in gynaeco- 
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Evans, F.T.: Anaesthe-iain rectal surgery, 1160 
Evans, Geoffrey : Methods of diagnosis in 
gastric disease, 903 -Constipation : its nature 
and dlagn'^sis, 1044 (0) 

Evans, Griffith : Recognition of syphilis, 523 
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persons in (parliamentary note), 935 ^ 


Factory Acts, administration of (parliamentary 
note), 836 ... 

Faecal impaction causing retention of urino 
(J. Myles Mitcboll). 1198 
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Gosney,E. S.(and PuuIPopenoe): Sterilization 
jor Human Betterment^ 1069 
Go- ” •* .... 

h 

Go 

Smidet): Community Hygiene, rev., 860 
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Greer, H. L. H.: Placenta praevia, 250— Pro- 
phylaxis in albuminuria of pregnancy, 301 
Gregory, Arnold*. The control of measles, 785 
Gregory, H. Chodak: Chronic dyspepsia in 
school children 251 

Grenfell, Sir Wilfred T., installed rector of 
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Rooke), 1157 
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bank : Opening of new wing, 988, 1036 
Hospital. Queen Alexandra’s, for Officers 
Annnal dinner. 881 

Hospital. Queen Charlotte’s Maternity: Annnal 
report. 473 — New site for, 473— Foundation stone 
laid. 883 

Hospital, Rotunda : Report, 361 
Hospital, Royal Dental : Opening of session, 682 
—Address by Dr.William Hunter, 682— Note oa 
the work of, 1029 — Open for inspection of 
visitors. 1029 

Hospital. Royal Free (London School of Medicine 
for Women): Scholarships, 281— Information 
concerning the study of medicine, 409, 419— 
Opening of winter session, 639— Tboteturn of 
women to medicine, 639— Affiliated to the Uni' 
versity Union, 935— Venereal disease hostel for 
pregnant women associated with, 1038— Annnal 
dinner, 1175 

Hospital. Royal Norlbern, Holloway, to co- 
operate with the Maternity Nursing AsBOcia- 
tion re the training of midwives, 883 
Hospital, Royal Westminister Ophthalmic; New 
electro-therapcutic department, 1227 
Hospital, Bt. Bartholomew’s; Information con* 
ceming the study of medicine, 407— Old 
students' dinner, 611 — Vol. Ixii, rev., 
909— Reconstruction of, 1124— Speech by tho 
Prince of Wales, 1124 

Hospital, Bt. George’s; Information concerning 
the study of medicine, 407— Opening of winter 
session. 640— Doctor and patient. 610 
Hospital, St. Mary’s: Information concerning the 
study ofmedicine,408— Old students' dinner, MO 
Hospital St. Pierre, Brussels, the new, 929 
Hospital, Bt. Thomas's: Scholarships awarded, 
371— Information concerning the study of 
medicine. 408— Old students’ dinner, 631 
Hospital Saving Association. 1030. See also 
Association 

Hospital, Soathend*-on-S6a : Foundation stone 
laid. 991 

Hospital, Toronto, for Sick Children: Selected 
Articles from the Deparim«»it of Paedialrics. 
rev.. 625 


Hospital, University College : Report of Harker- 
Smith registrar on the local after-effects of 
radium treatment 219 — Informs tion concerning 
the stndy of medicine. 409. See also College 
Hospital, Victoria, for Children, Chelsea : Renort. 
163 

Hospital, West Bromwich andDistrict General; 
Report, 928 

Hospital, Westminster; Information concerning 
the study of medicine, 409— Opening of winter 
session. 640— London and the Local Govern- 
ment Act (1923). 640— Annual’ dinner. 641— 
Beports, Vol. xxi. Itadium Practice, 1920. rev., 
858— Reporis, Vol. xx. 1924-1928. rev., 1113— 
“ Cancer annexe ” at, 1130 
Hospitals and fire protection. £06 
Hospitals, Inverness, reorganization of. 1050 
Hospitals, Liverpool, ambulance for, 218 
Hospitals, London, radinm for, 130 
Hospitals. Mental, City of Birmingham : Annual 
report. 549 

Hospitals, Mental, Irish Free State, promotion 
in. 1132 

Hospitals, mental position of the voluntary 
boarder in (Henry Yellowleea), 303. 446 (0)— 
Discussion. 303— Leading article, 467 
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hospitals, mental fpnblic), sleeping accommo* 
dation iu (parliamentary note),‘1038 

■ * work in : Beports to 

■ 10 accidents (parlia- 
mentary note), 282, 836, 936— YorArsktre Post on, 
789— In Ireland, 1175— In Scotland, 1215. See 
also A^ccidents 

Hospitals, mnnicipal and Toluntary, relation 

TT e TT— -ri-t- 

* . ‘ 

Z operation 

tioners 

1 ' , f (parlia- 

mentary note), 170 

Hospitals, public, psychiatric units in, 768. 
See also Psychiatnic 

Hospitals, sleep in, 816, 992. See also Sleep 

I '* ■ laulhorities 


i^’itli muni- 
for paying 

patients in. 162 

House shortage and unemployment (parlia- 
mentary note) 881 

Houses, damp, the E I.B.A. report on (lending 
article), 110 — The report by a subcommittee, 
114— Correspondence on. 566 
Housing (Revision of Contributions) Act, 224 
Housing Bill. 169, 935 

Housing conditions in the Irish Free State. 644 
Housing problem (J. Howard Jones), 679— At 
Stirling (T. Adam), 690 

Housing, proposed rescission of the 1928 Order 
^parliamentary note), 126— Deputation to the 
Minister of Health 160 
House refuse. See Refuse 
Houston, Sir Alexander: Report on the London 
water supply (1928). 547 
HOvz, Walter, death of, 651 
Hoivard Journal, 270 

Howa-Kth, \V, G. : Tuberculosis of the larynx, 
197, 749 (O) 

Howe, Earl : Motorists. doctors, and the public 
973 

HowELii, B. Whitoburch : Operative treatment 
in tuberculosis of the larger joints, 201 — 
Treatment of torticollis, 257. 714 (O)— Acute 
anterior poliomyelitis. 323— An orthopaedic 
operation table, 721— Injuries to the elbow- 
joint. 1102 

Huard. S erge: Les Accidents de la ChoUcustec^ 
tomie, rev., 206 
Hudson, Dr. : Asthma. 298 
Buddy, G. F. B. : Holder for electric cautery 
1060 

HdcteR} Oavl, death of, 480 
Hughes, Nicholas: The structuroof the vitreous, 
106 

Huguenin, Ren^: Le Cancer Prinntif da Pou- 
rev., 53 

HuB. municipal medical and maternity institu- 
tions in. 829 

Humbtsrt, Gustave, death of, 370— Legion of 
Honour conferred on, 837 
Hume, J. Gordon: Treatment of localized pul- 
monary tuberculosis. 1129 
Humphrkys. F. R : DlfBcu't labour. 75 
Humphrib, Francis Howard ; ArtiUcinl Sunliglit 
and its Th-rapeutic Uses, flhh edition, rev., 
542— A disclaimer, 838 

Hungary, Government of. oflfers prize for 
research work iu trachoma, 318— Count 
Wladislaus Semsey presents radium for the 
treatment of cancer, 701— Medical science in. 
1168 

Hunt, Elizabeth: X-ray treatment of skin in- 
fection, 255 — Skin eruptions caused by fungi, 
1009 

Hunter, Lieut -Col. Christian Bernard, obituary 
notice of. 1036 

Hunter, Donald (and Robert Hutchison):— 
Clinical M>'thod8 A Guide to the Practical 
Studu of Medfcine, ninth edition, rev., 1114 
Hunter, James, presentation to, 782 
Hunter, William* Appreciation of John 
Mitchell Bruce, 77 — Address at the opening of 
■the winter session at the Royal Dental Hos- 
pital, 682 

Huntington’s chorea, Sf'e Chorea 
Hurley, Victor: Carcinoma of the colon. 975 
Hurst. Atlhnr F. * ” ' ‘ ‘ 

septic lesicns. ' 

Asthma 297, ' 

Stewart). Gasf' 

908— Gluc'^se in the treatment of asthma, 930 
— End-results of operation for gastric and 
duodenal ulcer II77 

HuTomsoN Robert 'and Donald Hunter) 
diiitcaZ Me hn->s: A Guide to the Practical 

Siudu of M-^' • ■ ■ ■■■ • 

Hutt, Dr. • • , 

— Antidipt 
473 


Hutton. Isabel Em-slie: The Hygiene of HTti 
rtnge. second edition, rev.. 101 
Hydatid cyst of >he heart (Norman L Corkil 
622 

gydatid cy«t8 in the pelvis (J. W. Bride', 906 
Hydatid disea«»- as a clinical problem: Sor 
^ew Zeaiani experiences (D. W. Carma 
^nes). 5 (O) -T.eading article on. 21 — Note 0 
970— In Ice’and. ’030 

Hyd.lifl <J sp».e nf the Inna (E. D. Telfora). KX 
nvclroeele. «Pontaneoa« rnptare of, 130, 229 
HydrologT Soci- ty See Society 
Hjaronephrntic i*nly kidney, continnons drai 
age of a (Fr»<nk Mannington), 900 


Hydrotherapy in cardio-vasonlar disease, dis- 
cussion on, 871 

Hygiene. British Council of Social: Congress 
on the campaign against venereal disease, 
61, 115, 523 — Annual meeting, 161— Mr. L. S. 
Amery elected chairman, 329— Diploma course. 
329— Course for education of missionaries, 329 
—Lectures on hygiene. 702— Oompulsoi y treat- 
ment of venereal disease in Scotland, 781 
Hygiene Exhibition, International, Dresden 
(1930). 1038 

Hygiene, physical, and maternal mortality. See 
Mortality 

Hygiene Publicity Bureau of the United Pro- 
vinces (India), annual report, 365 
Hygiene, review of books on, 18, 959 
Hygiene and Tropical Medicine. London School 
of: Opening of new building, 117, 139— Decrees 
and pass lists, 227 — Information concerning 
the study of tropical medicine, 424 — Dr. J G. 
Thomson not to bo transferred to the Ross 
Institute. 653— T?ie Medical Afusewm, 679— Post- 
graduate work at. 779— Meeting of the Court 
of Governors. 1073 

Hyoscine amnesia in labourfDavid R. Jennings), 
801 (O) 

Hypercblorhydria, gastric lavage for, 1031 
Hvperpiesia, treatment of (A. H. Douthwaite), 
844 (O) — Correspondence on. 981 
Hyperplasia, experimental, report on, 25 
Hypertonic waters. See ‘Waters 
Hypoglycaemia, plantar response in (J. L, New- 
man), 345— Correspondence on. 516. 617 
Hysteria afTecting sheep dogs (parliamentary 
note), 936 


I. 

Iceland, hydatid disease in, 1030 
Iliac spine, fracture of. See Fracture 
Illegitimate children. See Children 
Illingworth, Dr. : Cardio-vascular syphilis, 186 
Impacted cyst. SreCyst 

Imrie, C. G. : Physiology in the medical enrri- 
culuiu, 309 

Income Tax. 36. 80. 171. 229. 284. 330. 372.482. 521. 
565, 601, 654. 702, 744. 790. 838, 884, 958, 992, 1010, 
^ 1114.1142. 1228 

it's wife, 565 

Amalgamation of practices, 1278 
Appointment : oar expeneoe, 881 
Assistant— board and lodcioc, $54 
Assistant, emolumenls of, 864 
Bad debt allowance. 654 
Basis of assessment. 230 
Basis for calculating first year’s earnings, 565 
Capital or revenue expense. 744 
Cash basis, 80. 172. 702 
Cash basis: death of partner, 1142 
Cash basis and debts. 702 
Cash basis receipts. 790 
Cash basis for return, 702 
Cessation of employment, 744 
Change in nature of work. 938 
Contributions to superannuation fund. 1010 
Deduction for rent, light, coal, etc . 372 
Depreciation of »-ray apparatus, 992 
Earnings of assistant, 372 
Erection of now professional buildings, 524 
Expenses incurred by assistant, 372 
Expenses of post-graduate course. 565 
Expecses of removal. 992 
House service and motor expenses, 992 
Husband and wife, separate assessment of, 
790 

Indian income tax. payment of. 790 
Locumtencct and assistant, 229 
Motor car: Allowance, 172— Expenses, 992— 
Expenses, salaried appointment. 172 — 
Private use. 172, 230— Replacement and de- 
preciation, 565— Transactions, 230, 320, 482, 
654 

Partnership agrpement. 281 
Faying guest taken, 838 
Payment of interest. 938 
Proportion of rent, etc., 524 
Purchase of bouse for a^^sistant, 884 
Purchase of instruments and books. 601 
Purchase of practice: audited accounts, 36 
Purchase of share in practice. 171 
Resident abroad visiting the United Kingdom, 
284. 838 

Review of book on, 1114 
Sale of practice, 838 
Succession— cash basis, 330 
Temporary residence in England, 4-2 
Visitor to tlie United Kingdom, 604, 744 

Indemnity Bill, 1085 

Index Medirus, new volume ( eading article), 865 
Indexes, half-yearly, 64 

India: 

All-India Medical Connoil (parliamentary note), 
282 • 

Blindness, relief of, 553 

Graduates holding Indian Medical Degrees 
(parliamentary note). 1182 
Health of British troops in, 910, 1010 — A miss- 
ing word. 1040 

Infant welfare in Bombay, 1082— Sledical com- 
missioner, proposed whole-time (parlia- 
mentary note), 1038 — ^Medical missions in, 
1082 


India (conf/»J«f<Z): 

Slalaria in Bengal (parliamentary note. 1139 
Medical research in (parllamcntnry note), 79 
Medical women in, review of book on, 1012 
Ophthalmic treatment in Madras, 553 
Opium consumption iu (parliamentary note), 
170 

Pasteur Institute, KasauH, annual report, 364 
People’s League of Health, possible extension 
to 561 

Plague deaths in British India, 989 
Public health work in villages. 365 
Research Institute, Central Medical (parlia- 
mentary note), 881 
Small-pox in Bengal. 553 
South Travancoro Medical Mission, 365 
Women's medical service for, information 
concerning, 421 

Indian Medical Degrees, graduates bolding 
(parliamentary note), 1182 
Indian Medical Service : Information concerning, 
434 — The history of, 524 
Indian motherhood (Margaret Balfour). 65 
Indigestion, review of !>ookon.625 
Industrial accidents. See Accidents 
Industrial diseases afTecting the bladder. See 
Bladder 

Industrial diseases, classification of, in Belginm, 
514 

Industrial Research Board. .S’ee Research 
Industrial transference scheme (parliamentary 
note), 79 

Industrial Women’s Organizations: Deputation 
to Minister of Health re distressed areas, 1183 
Industrialism v. Rural beauty (Cambridge 
Preservation Society), 869 
Industrj*, health in 872 

Industry, psychological research in (Belgium), 
164 

Inebriety, some gaps in the study of (W. McAdam 
Eccles), 101 

Inebriety. See also Alcohol 
Infant life protection. 1031 
Infant mortality. See Mortality 
Infant welfare in Bombay, 1082 
Infantile paralysis. See Paralysis and Polio- 
niyolitis 

Infants, care and management of (parliamentary 
note). 936 

Infants’ diseases, special course in. 991 
Infections treated with S.U.P, 35. '738. 785,831, 877, 
9W, 1032 S^e also S.U.P. and Influenza 
Infectious disease and mental breakdown (T. 0. 
Graves), 519 

Infections diseases, review of books on, 148, 763. 
£09 

Infirmary, Edinburgh Royal: Bicentenary, 321. 
1079— General meeting. 1131—ProbIems of 
accommodation. 1131— Presentation toWilliam 
B. Caw, 1216 

Infirmary. Glasgow Victoria: Annexe opened, 30 
Infirmary. Glasgow W'estein: Hospitals and 
road accidents. 1215 

Infirmary, Leicester Royal, reconstruction of, 
1028 

Infirmary, Newcastle upon-TvneRoyal Victoria : 
Congratulations to the Rockefeller Travelling 
Fellow, 79 — Extension of, 162 
Infirmary, North Staffordshire Royal, bequest 
to. 1141 

Infirmary, Perth, Lord Fortevoit bequest to, 
1093 

Infirmary, Badcliffe, Oxford, note on the, 1124 
Inflammable throat lozenges. 992 
Inflammation, review of book on, 621 
Influenza, mystery of (.Tames L. Halliday), 1079 
Influenza treated wiib S.U P. 36 (Raymond IVI. 
Pearce), 663 (O) — Correspondence on, 738, 877, 
933. See al.^o Infections nud SUP. 

Ingram, J. T. : Sycosis barbae, 307, 620 (O) 
Inbaler, ether, 502 

Inquests, coroners’ (parliamentary note), 836. 

&'eeaZ50 Coroners 
Insanity and drugs in Egypt, 566 
Institution, Liverpool Medical: -Significance of 
cholesterol in physiology and pathology, 896— 
Gastric and dnodennl ulcers : results of treat- 
ment. 907 -Bismuth treatment of lupus 
erythematosus, 1009— Skin eruptions caused 
by fungi, 1009— concomitant convergent squint, 
1201 

Institution of Mining Engineers: Siimmermeet- 
- ing, 469— Report on salt depletion by sweating. 
469 

Insurance. National Health: 

Additional benefits, 989 
Administration iCnuncillor F. ^Vebster), 971 
Amount contributed, 128. 1224 
Dental benefit. 127 

Discussion at Royal Sanitary Institute con- 
gress, 158 

Insurance Acts Committee Report. See Supple- 
ment Index 

Insurance Fund, Navy, Army, and Air Force, . 
1182 

In the Irish Free State. 160 924 
Medical benefit, 78, 1037 — In Scotland, £89 
Ophthalmic treatment, 127 
Panel Conference, 814, 973 
Panel doctors, obligations of, 1037 
Parliamentary notes, 78. 127, 128, 224, 989, 990, 
1036. 1085. 1138, 1182. 1224 
Raising the present limit of £250. 990 
Scottish Insurance Committees’ Conference. 
735 

In South Africa, 359 
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Insurance, National Health icnntinued) 
St&te tfranC on baoetlts, 127 
Unemployment Insurance Act (Irish Free 
State). 221 

Unemployment Insurance Bill. 1036. 1085, 1138 

Insurance, national, in Franco, 1026 
IjiMmafionnl Cltnics. thirty-ninth series, rev,, 
1060 

Intestinal obstruction, acute (H, ^Y. U. Moles- 
worth, 342 (O) 

Intestinal obstractioa, causes of (S. B. Clery), 
956 

Intestiaal stasis with spasm, 130, 171 
Intestine, small : Piece of stick five and a half 
inches Inns in the (A. Grevilla Young and J. K. 
Mukherji), 955 — Foreign bofiy (piece of wire) 
perforating (J. M -Black), 1193 
Intestine, small, congenital occlusion of (C. Bitr- 
goyne Pasley). 1056 

Intracranial lesions, inflammatory (Wells P. 
Eagfetoul, 196-(.r. G. Greenfield). 197. 841 (0)— 
Discussion. 197 

Intussusception, Meckel's diverticulum in an 
(John Livingston), 346 
Inverness hospitals. See Hospitals 
Iodides in the treatment of lepross' (R. G. 
Cochrane), 817 

Iodine and goitre (Eric AdlercrenU), 62 
Ireland: 

Belfast, health of, 782 — Pharmacopoeia of the 
Belfast Hospitals. 973 
Gantt’s film in Dublin, 23 
Dispensary tickets, abuse of, 1132 
Down County Klentat Hospital, 160 
DcBoiN: 

British Pharmaceutical Society’s meeting, 
29 

Canti's film in, 38 
Obstetrics and gynaecotogv in 361 
Rockefeller Foundation Fellowships in, 556 
Village settlement, proposed, for. 474 
Health services in the Free State, 274 
Hospital treatment in Northern Ireland, 361 
Housing conditions in, 644 
Insurance Bill. National Health (Free State). 
163. 924 

Irish Medical Association. 28 
Limerick County, health scheme for, 161 
Xiurgaz) UnioQ, Northern Ireland. 1133 
Maryborough Mental Hospital, 161 
Mater .Kiserieordiae Hospital. 979 
2Xedieal Repistenof the Free State, 924 
Mental hospitals, promotion in the Free 
State. U32 

Milk and Dairies Bill (Free State). 29 
Motor Vehicle and Bead Traffic Bill. Nortlieru 
Ireland. 1174 

Nnrses in Hospitals, conditions of appoint- 
ment of, 556 

Public health in Kildare, 361 
Radiotherapy In, 827 

Road accidents and hospital finance, 1175 
Royal Medical Benevolent Fund Society of 
Ireland, 979 

Salaries of medical officers in coooty Mayo. 
556. $45 

School children in Korthera Ireland, treat- 
ment of, 925 , 1175 

Tuberculosis : In County Galway, 161 ~ In 
County Wexford. 274 
Vaccination in Wexford. 275 
Vital statistics ; Of the Free State, 782— In 
Northern Ireland, 925 
Wexford County Health Board, 475 

Irish Medical Association. See Association 
Irish medical poet (Dr. Drcnnan), 790 
Irish Medical Schools’ and Graduates' Associa- 
tion : Annual dinner, 1039 
Irregular practice. Sec Medical practice 
IRWIK. S. T.: Chronic dyspepsia in school 
children, 251 

IVBNs, Frances: Maternal mortality, 258 


Jacksok, Chevalier (and George Morrison 
CoATKs): The Nose, Throat, a> d Ear, uud 
Their Diseases, rev,. 3ll 

.Tackso.v. Clarence Martin (ajid others); Growtfi 
rev.. 951 


Jacksok, Sandford ; Cancer research in Austra 
asia. 922 

.Tacksok, W. M- M. : Relief of pain in osteit 
deformans, 565 

Jacksonian epilepsy. Sre Epilepsy 
J^qtcrod, _Dr,: — SpHiologie Piilm''nairt 
Etude Ciini<2u*3 et Radiologipue des Cavern, 
Tnbereutevses, rev.. 671 
Jakobs, Aletia. death of. 651 
Jamaica Health Campaign, 938 
Jamboree, medical arrangements at the. 275 
jAorEs.Lieut.-Col. B. P. : Factors in the produ 
won of blackwater fever. 729 
Japan: proposal to abolish regulated prostiti 
tioa rejected, 789 
Jarko^ki, Dr., death of, 602 
Jaundice, acholnric, with eri thraemia (F. PArk< 
Weber). 692(0) 

toxic, with ascites (Ernest Bulmet 

144 (0) 

Jat, Maurice B. ; The cervix during coitus. 234 
Jeankenkt. G. : Cancer, rev.. 625 


KrFERSOK. Geoffrey; Frontal lobe tumours, 306 
—Surgery of the epinal cord. 9>4 — Jacksonian 
epilepsy, 1161 — Ventriculograms of c.xses, 1162 
Jeger, S. W., elected Jlayor of Shoreditch, 937 
Jejunostomy, diet after. 1184 
Jejnnal perforation, acute, associated with car. 
ciuoma of the stomach (E. Rohan Williams), 
901 

Jeiiinuni, rup’ure of the (J. B. Marioan). 760 
Jeliffe, Smith Ely land William A. White): 
Diseases 0/ the Nrrrous Spsfem, fifth edition, 
rev., 102 

jELiiETT, Henry: The treatment of placenta 
praevia. 165 — The Causes and Prevention of 
ilaternal 2Tortalitv. rev., 540— Progress in 
obstetrical practice, 973 

jENRiiis. C. K.; Relation of malignant disease 
to benign tumours of the intestioal tract. 196 
•lENNER, Edward, contemporary recognition of 
(Right Hon. William Reuwick Riddell). 1167 
Jeknikgs. David R.: Hyoscino amnesia in 
fabonr, 801 (O) 

JephsoD. Dr., of Leamington, an early advocate 
of exercise in the open air. 813. 878. 923 
Jebwood. Bernard E.: Tonalla, teeth, and 
maternity. 1196 (O) 

jESSEL.Gooreo: An improved trocar and can- 
nnla. 55 

Jewish Health Organization of Great Britain : 
Report. 1216 

Jewish race, some diseases of (Sir Humphry 
Rollestoo), 51 

Jews, adenoids In, 518. See also Disease and 
Racial 

JoBERNS. W. : Specific gravity of the body, 481 
JoHKSOK, G. Lindsay: Revocable sterilization 
of the female, 1031 

JOHKSTOK, D. J. Qair: Hilus tuberenlosis as an 
important causative factor in pulmonary 
tuberculosis In adults, 335 (O) 

JoBKsTOKE, R. t. : Surgical tendencies in modern 
midwifery, 300— Training of the gynaecologist. 
301 

JoHNSTO^^:. R. \y.: Placenta praevia, 249— 
Surgical tendencies in modern midwifery, 300, 
82— A correction. 482 
Joint injaries.reviow of book on, 459 
JoIjXj, Cecil A.: Co-operation between pxivale 
practitioners and hospitals. 598 
Jolt, Professor: Radiotherapy in Ireland, 827 
Jolt, Swift: Fbj’siological tests of renal func- 
tion, 195— Fapilloma of the bladder, 299— S/o«c 
and Calculous Disease 0 / the Urinaru Oronns 
rev.. 858 

J 0 KA 6 , H. C.:— Health propigaoda: The practi- 
tioner’s point of view, 245 (O) 

JoitEs. E. Britten: Chronic pulmonary iufec- 
tloQS, 975 

Jones. Frederic Wood (and Stanley D. 
PoRTEUSl: The Statrix of the Mind, 23— 
Appointed to the chair of anatomy in the Uni- 
versity of Melbourne. 71 
Jones, Howard: Anaesthesia in rectal surgerj', 
1159 

Jones. J. Arnold: Tonsils and adenoids, 302, 
337 (O)— Tonsils and adenoids in hospital 
practice. 736 

JoNF.s, J. Howard : Die Housing Prohlem, 679 
Jones. Sir Robert: Operative treatment in 
tuberenlosis of the larger joint";. 201— And 
Robert W. Lovett): Orthopaedic Suroerj/, 
second edition, rev., 670 
JoNKB, Rocyn : Injortes to the elbow -joint. 1109 
Jokes. S. B.; The campaign against venereal 
disease, 116 

J0NF.9, T. Aubrey; Toxic absorption due to 
focal septic lesions. 198— Minor injories of the 
eye in indnstry, 253 

Jones, Tudor: Minor injuries of the eye ia 
industry. 255 

JoNP.s. Watson : Injuries to the elbow-joint, 1109 
Jordan, Charles B. : Owalifufu’c Analysts, rev., 
1014 

Joules, H. (and D. Evan Bedtorp): Bilateral 
spontaneous pneumothorax. 240 (O) 

Journ^es M^dicales deBrnzelles: Annual meet- 
ing. 928— A monastic medical institution, 928 
Jngoslavia, visit of medical men from the 
DDlversities of. 730, 7c9 

JuiLLT, George H.: Practical Suroery of the 
Abdomen, rev,, 148 

JUNG.C. J,: Deo Essays on Analytical PsychO’ 
logy, rev., ^05-~Contributions to Analytical 
Psychology, rev., 206 


K. 

Kahn test and the tVassermann reaction (Frank 
Mar6h\ 656(0) 

Kantob, John L.; Die Trsufmmf o/Uic Common 
Disorders of the Digestion, second edition, 
rev.. 1060 

Karger. Paul (Erwin Gohrbakdt and Ernst 
Bergmann): Chirurgische Kranicheiten im 
AoiaesRlfer, rev., 910 

Karn, Mary N. (and Percy Btocks)* The 
epidemiology of measles. Ill 
Kark, Reginald George, falls to comply with 
the dangerous drags regulations, 694 
Kasanli ; Fastenr Institute report, 364 
Kassner, Georg, death of, 370 
Kat, H. D. ; Physiological tests of renal func- 
tion. 195 

Katne, G. Gregory; Tobercufosis and the Royal 
Society of Medicine, 1184 
Keat, John, presentation to. 743 


Keegan, J.L. ; Causes of intestinal obstrncliop 
56 

Keen, W. W.: The supply of anatoniical 
“subjects’' in Philadelpbia. 64 
KEENLTsrPE, R. H. H., appointed an assistant 
secretary to the Ministry of Health. 283 
Kegel : Methyl chloride poisoning. 633 
Keith. Rir Arthur; “Darwin remembered,’’ 885 
Keith, F. L. : A disclaimer, 744 
Kellawat, C. H. : Immunization to snake 
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164 

Markwell. N. \Y. : AbuMmal cardial rhythms, 
974 

Marsdbn. Herbert E. : Herpes zoster and 
varicella, 992 

Marsh. Prauk: The Wassermann reaction and 
Kahn test, 666(0) 

Marsh, J. E. : The Origins and the Growth of 
Chemical .Science, rev.. 207 
Marsh Norah: Value of health propaganda, 263 
Marshall, C. de Z. : Treatment of chilblains, 
744 

Marsh, C. L. ; Injection of thj’roid cysts, 838 
Marshail, Guy A. K., awarded the Mary 
Kingsley medal, 
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Martin. Lieut.*Col. Daniel Nicholas, obituary 
notice of, 788 

Martin. Middleton: Reduction of human 
tuberculosis of bovine origin, 203 — River pollu- 
tion. 203 

Martin. Paulin, obituary notice of, 1137 
Martin. T. Hartley : Report on Liverpool Open- 
air Hospital for Children, 364 
Martindale. W. Harrison : The Extra Phar- 
rruicovotia of Martivdale and Westcott, nine- 
teenth edition, rev.. 810 
Mason. Archibald, obituary notice of. 562 
I' ' ' ' the blind. 937 

, , J. Mackenzie), 458 

, ety 

^ itorrhoea (E. Watsou- 

*" ixtensive thrombosis 


Mastoiditis, simple, with symptoms of cerebral 
abscess (Herbert V, O'Shea-, 717 
Maternal mortality. See Mortality 
Maternity and child welfare: Effect of the Local 
Government Act (parliamentary imte), 127— 
Milk and (p 
at the Itoya 
Centres in 

Maternity an . ' 

775, 883— Problem of maternal morbidity. SB- 
Maternity nursing. 58— Causes and extent of 
roblom of abortion. 

883 

■ .11, municipal, 829 

Maternity Service Scheme, tho National, 326, 
875 — Local organization of. 875 — Scottish 
schemes, 926— In Scotland (J. Parlano Kinloch), 
1174. See also Mortality, maternal 
Maternity services, conference on, 775 
Maternity services: grants paid out (parlia- 
mentary note), 936 

Mather, Horace: Impaction of swallowed 
foreign bodies, 345 (O) 

Maodslby, H. F. : Trauma and functional 
neurosis, 976 

Maurice, A. J. : Dental anaesthesia for children, 
1142 

Maxwelp, Ivan: Protein therapy, 922 
Maxwell, Major James L : The Diseases of 
China, second edition, rov., 18— The problem 
of leprosy in China, 837 

Maxwell, J. P.: Chronic cervicitis, 193 — Train- 
ing of tho gynaecologist. 30! 

Mat, Eiiot F.: Home Offi,ce Report on Confer- 
ences between Employers, Operatives, and 
Inspectors concerning Fencing of Machinery, 
Prevention of Accidents, First Aid, and 
Temperature in Cotton Stnnning Mills,2S5, 1021 
ftfATDURV. Leslie Eric, action against. 167 

Matlard, A. Ernest: * 

Matne. C. F. : Acute 
double ovarian cyst 

Matneord, W. V. : The Physics of X^Ray 
Therapy, rev., 149 

Mayo, Oharies H., visits and becomes a patron 
of the Eccles and Patricoft Hospital, 228 — 
Abdominal pain. 247. 703 (O) 

Mayo, William J.: Diverticulitis. 19D— Visits 
' ‘ ' ■ '38 and Patri- 

* fl of the sig. 


" t . * Officers in, 

556, 645 

Mead. Sterling V. : Diseases of the Mouth, third 
edition, rev.. 1204 

Meagher, Surgeon Rear-Admiral E. T. : Report 
on the malarial treatment of general pavalyBis, 
357, 4S5 

Meas'es. epidemiology of (Percy Stocks and 
Mary N. Kara), 111 

Measles, incidence and control of (leading 
article). 675 -Conespondence on, 737, 785, 830, 
876 

Meat, diseased (parliamentary note). 1038 
•• Mecapion "—new apparatus, 1119 
Meckel's diverticulum in an intussusception 
(John Livingston). 346 
Medical Art Calendar for 1950, 965 
Medical attendance on patients in private wards, 
33, 75. See also Wards 
Medical bookkeeping. 130 


' ' udia 

Medical Council. All-India. See India 
Medical councillors and their public appoint- 
ments (parliamentary note). 881 
Medical course for marine officers (Belgium), 164. 
See also Marine 

in tbe (P, R. 

" mooting, 687 

Medical Directory. 172, 1169 
Medical education in America, supplement to 
third report of commiBsiou, 1210 
Medical education and licensure in the United 

» Walker). 373(0) 

' mZ Problems of, 

• Dgy and radium 

Medical examination of young persons in 
factories (parliamentary note), 935. See also 
Factories 

Medical formularies. £(ee Formularies 
Medical golf. Sec Golf 

Medical History, Annals of, rev., 19, 350, 910. See 
also Medicine, History of 
Medical Insurance Agency: Annual meeting, 775 
Medical mayors. 937 

Medical members of local public bodies: Lists, 
35. 130, 283, 372 

Medical missionaries, information concerning, 
440 

Medical missions: Sonth Travancore, annual 
report, 365 — In India, survey of, 1082 
Medical Museum. S'cs Museum 
Medical officers of local authorities, position of 
(parliamentary note), 1182, 1223. See also Local 
Medical practice in British Dominions and 
foreign countries, 435 

Medical practice, irregular, a survey of (leading 
article), 109. See also Bnpplement Index 
Medical practice and tho law. 269 
Medical practice, past and present (Andrew 
RutherfordM027 

Medical practice in Shanghai. See Shanghai 


Medical practitlocors. EngUsh-speaking, in 
various towns on the continent of Europe and 
North Africa, revised list of. 1039 
Medical practitioners in Germany. 80 
Medical profession and the Minister of Hoaitfa, 
co-operation between, 157. See also Health 
Ministry 

Medical psychology. See Psychology 
Medical Register: Untraceable practitioners, 
591— Office edition of, 1135 
Medical Register for the Irish Free State, 924 

ish Free htate. 


Medical research; tho tree and the fruit (Sir 
Walter Morloy Fletcber), 993 (Oi 
Medical Research Council. See Resoorch 

Medical Schoolh and Colleges: 

Information concerning the study of medicine 
382 et seq. 

Air Force Medical Service, Royal, 435 
Army Medical Service. 431 
British dominions and foreign countries, 436 
Clinical hospitals. 418 
Colonial Office appoinlmcnts. 435 
Degrees for practitioners, 4.33 
Dental surgery. 440 
General Medical Council, 389 
Guild of Bt. Luke. <41 
Indian Medical Service. 434 
Laryngology and otology, diploma for, 439 
Medical appointments in the Colonics and 
Mandated Territories. 436 
Medical missionaries. 440 
Medical radiology and electricity. 439 
Medical registration in the Irish ’Free Statc» 
402 

Naval Medical Service, Royal, 430 
Numbers of the medical profession. 36T 
Opening of the winter session, 603, 65T, 680 
Ophthalmic medicino. diploma for. 439 
Poor Law Medical Service, 435 
Post graduation study, 421 
Prison Medical Service, 435 
Profession of medicine. 382 
Professional study and examination, 3S6 
Psychological medicine, 425 
Pnblic health medical services. 427 
Public schools and medical students. 38S 
Scholarships. 391 et seq. 

Special diplomas, 439 
Tropical medicine, 424 
Women in medicine, 415, 419 
Women’s medical service for India, 4Jl 


, ODS ani appli- 

Medlcal tours, 565, 837 

Medical visitors to the Colonies, export (parlia- 
mentary note). 1038 

Medical witnesses, fees of, 370, 520. 5ee also Fees 
Medical women and the Board of Control, 280, 
326.478 

Medical women officers at V.D. clinics, 694 
Medical Women's Federation: Council meeting 
In Edinburgh, 924 

Modiciue. arrogance and ignorance in (Sir 
E. Farquhar Buzzard), 639 
Medicine and biochemistry, 1019 
Medicine, irradiation in (Chalmers Watson), 
1215. See also Food, vital energy 
Medicine, preventive, school: Problem pre- 
sented by in rural areaslA. O. T. Perkins), 95 
(0)— Correspondence on, 220 
Medicine, preventive, a triumph of (Panama). 
268 

Medicine, the profession of (leading article), 382 
Medicine, review of books on, 17, 18, 102, 672. 720, 
960. 1114 

Medicine: What is medicine? (leading article). 
676 

Medicine, women’s return to (Jane 'Walker), 639 
Medico-Legal : 

Alleged illegal operation; Acquittal (Rex v. 
H. Windsor Bell), 34 

Alleged negligence in certifying a mental case: 
action against doctors stajed (Easton v. 
Potts and Johnson), 1226 
Alleged professional negligence (Shewry v. 
Maybuvy), 167 

Chlorodyne : False trade description, 228 
Dangerous Drugs Act, prosecution under the: 

an unregistered practitioner convicted, 1138 
Dangerons drugs regulations, failure to 
comply with, 694 
Fees of medical witnessea, 370 
Medical man acquitted (B. E. Acland). 168 
Osteopath censured by coroner's jury. 1138 . 
Poisoning by aspirin, 128 
Post-encephalitic moral defect, 168 
Status of an unregistered practitioner (Lieut.- 
Colonel John William Kynaston), 281, 370 
Surgeon’s fee (Baker and Laver v.Reigate Town 
Council. 741, 836 

Workmen’s compensation: Effect of medical 
referee’s certificate. 228 

Meehan, A. V.: Operative procedures for 
stabilization of the foot, 977 
Meisner, W. (and A. Bruckner): Grundriss 
der Augenheilhunde, rev., 501 
Melanosis, report on experimental work on, 26 . • 
Melbourne: Chair of anatomy, 71— M^ical 
visitors to, 71. See also University 
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■MELORivE, M. : Treatment of placenta praevia, 
530 

•MniiijXKDY, Edward, awarded the Bisset- 
Hawklns medal, 227 

lleaijAKn, Brian, obituary notice of, 1225 
MELXiAKD, CbirJes H. : Liver treatment of per- 
nicious anaemia, 9 (0) 

Meller. Josef: Treatment of diseases of the 
lacrymal sac, 105 

MEi>t,isii-V?iLS0N. Maud H. t The TTrieino of 
yreiUeal Papers, third edition, rev., 672 
ilEiiViiiT.E. Stanley : Tuberculosis in early child- 
hood, 194 

MEil3iEBiiEiMER. Dr., elected an honorary 
nif^mber of the London Dermatological 
Society, 1141 

MBN'DENHAEti, Dorothy: Maternal mortality in 
the United States, 59 

■Meninfiitis, staphylococcal (V. U. Synge end 
Dr. O'Grady), 958 

Meningocele, case of (Surgeon Commander 
B. Pickering Pick), 46( O) 

MBNselii. Z.: A^vertin anaesthesia, 857 
ME^’ON. M. P. K.: Foes for attendance on 
difficiiH labour, 478 
Menorrhagia, treatment of, 523, 654 
Mental After-Care Association. See Association 
Mental colony for Glasgow (Lennox Castle, 
Stirlingshire), 735 

Mental defectives, care of : Kenortof committee. 

472— Parliamentary note, 1182 
Mental defectives, dangerous, control of, 474 
Meutal defectives in institutions (parliamentary 
note). 170, 1139 

Mental defectives : Provision for (parliamentary 
note). 282, 1182— Proposed colony for (parlia- 
mentary note), 990 

^lental deficiency: Report on. Part HI. 108— 
Note on. 215— Correspondence in the Tivtes, 
215 

Mental deficiency, incidence and control of 
(A. P. Tredgoldl.lCG 

Mental deficiency iu Victoria, a study of (R. J. A. 
Bern*). 871 

Mental disease, cause of (W. B. D. Fairbairn), 
1131 

Mental disease research in Birmingham : Report, 
162 

Mental disorder, the hegiouings of. disenssion 
on, 863 

Mental disorder, treatment of (W. D. Chambers), 
29 

MiiQtn! examination of convicted persons (parlia- 
mentary note). 282 

Mental health, conference on. 228, 701. 729, 863— 
'*''•** ' ' * *'3order, 863— Sex 

" le in social and 

, * problem child. 

864 

Mantal hospitals. See Hospitals 
Mental Hospitals &SBOci<ttion. See Association 
Tilental hygiene in MduUs (Edward Mapother). 
158— Disenssiofl, 158 

Mental hygiene in f^ocial and public health work, 
discussion on 864 

Mental nurses and regUtratioD (parliamentary 
notes). 1139, 1182 

Mental patients, pauper, duties of the Board of 
Control regarding (parliamentary note). 1140 
Mental Treatment Bill. 939, 1056, 1035, 1120.1138. 
1180. 1222— Tn the House of Lords. 1085. 1180, 
1222— Leading article, 1019, 1120, 1165— Corre- 
B pondence on , 108 '■* 

Mental 'Welfare Association: Report on-the care 
of mental defectives, 472. Se^ also Association 
3fenlal Welfare Conference : Report now pub- 
lished, 565 

Mentally defective children, edneation of (par- 
Hamentari* note), 170 

Mentally deficient a lult (leading article), 108 
Mentally deficient children, schools for (parlia- 
mentary notei. 12S 

Mi'.szir.s, P. N. Kay ; Annual rep-;tt on the 
health of Loudon,271— Appreciation of Edward 
Petronell Uanfay, 601— Application of London 
to the Local Government Act 11929), 640 
IfENZirs. Walter B. : An ancient Aberdeen 
practitioner— Alexander Read, 1132 
Menzies, w. F.; Control of mental deficiency, 
107 

Mercieu. 0=car. death of, 880 
Jlfetrefl. Tohn Donnld, Trial o/, 149 
Mess, Henry A: A survey of tuberculosis on 
Tyneside, 722 

Metabolism, review of books on. 501 
Metcai.fe. G. a. : An etPer inhaler, 502 
Methaemoglobioaemia 565 
Methyl chloride poisoning (Kegel, McNally, and 
Pope), 633 

Methylated spirits and impure forms of alcohol 
(Sir William Willcox). 101 

. ■ •• a 

* ^ ‘ dean of 

* , ■ ' AS): The 

Mickle FelJowsbip, Stf- University of London 
^1^0 ’ stricture of oesophagus . 

Micro-organisms, review of hoot on, 670 
^ * Present position of eilicoais, 

204.485 (O) 

“\delton. WilliRm J. ' Chronic arlhritis. 172— 
-.A®lbma treated by connier-lrritation, 1040 

^ursing Services: Annual meeting, 

781 

Midwifery, efficient antisepsis in, 838 


Midwifery*, gas-oxygen anaesthesia in. See 
Anaesthesia 

Midwifery, modern, surgical tendencies in 
(Professor Bssen-MoUer), 300, 848 \0) — Dis- 
cussion, 300 — A correction, 482 


Midwives, administration of sedatives by, 365 
Mid wives* fees, payment of (parliamentary note), 
990 

Midwives, training and employment of: Report 
of departmental committee, 550, 592, 743 — 
Council of the Midwives* Institute welcomes 
the report. 743— Disenssion on the Report at 
the Royal Society of Medicine, 966 -Patlia- 
mentary note^, 990— The Central Midwives 
Board and the report. 1016 — Discussion on 
the report by the North of England Obstetrical 


Milk a cause of artetio-sclerosia ? 739, 786 

Milk, certifled. licences for (parliamentary 
note), 1139 

MiDv and communicable disease. 284 

Milk and Dairies Bill (Irish Free State), pro- 
visions of, 29 

MUk in the dietary of children (parliamentary 
note). 1037 

Milk, graded, classification of (parliamentary 
note). 989 

Milk injections, etorile, 481, 524 

Milk and maternity centres (parliamentary note), 
127 

Milk supplies of Scottish cities, tuberculous 
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. — Protection 

. .. of alastrim 

(variola minor) to small-pox (variola major). 
166 






Miller. Alexander, obituary notice of, 327 
•' ~ . . . . ^ ^ jtexi- 
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development and course of puerperal infec- 
tion. 85 (0) 

Mir.LEH, Emanuel : The difficult child. 1161 
Miller, H- Crichton*. Sex education, 863 
Miller, Surgeon Captain Richard, obitnarj' 
notice of. 700 

Miller. William Snow (and others): Sludfeson 
Tuberculous Xn/eclfon, 267 
Milligan. E. T. C.: Anaesthesia in rectal 
surgery, 1159 

Milli 'AN. Sir William, death of, 1212 
Mills. A. E.*. Peptic ulcer, 922 
Milne, Gordon : Abdominal surgery at sea, 991 
Milne, Robert: Appreciation of Thomas 
Horrocks Openshaw.936 
Milner, L. (and E. Cameron- Murpity) : Simple 
method of removing tonsils, 310 
Milrot, j. a. • Physiology in the medical curri- 
oulum, 309 

Mind, growth of the (Sir Robert Armstrong' 
Jones, 1080 

Minerals, international relationship of (Sir 
Thomas Holland), 543 

Miners, coal, arterio-sclerosis in (0. Elliot 
Dickson and W. ArnoU Dickson), 1103 (0) 
Miners in Northern Rhodesia, iiealtb of (parlia- 
mentary note). 79 

iliners.palmonary disease among(Kelth Moore), 
976 

Mines of South Africa, group administration of, 
543— Hygiene of deep mining. 543 
Mines, coal, accidents in (parliamentary note), 
935. See also Coal 

Minot : New light on liver intoxicants, 727 
Missing word, 1040 

Mitchell. A.: Operative treatment in tubercu- 
losis of the larger joint*:. 201 
Mitchell, Ainsworth: Food adnUerntion, 868 
Mitchell, H. H. (and T. B. Hamilton): The 
Biochemistry of the Smino Acids, rev., 671 
Mitchell, J. Myles: Retention of urine caused 
by faecal impaction. 1198 
Mitchell, Mr.: lofectiona of the spine, 1008 
Mitchell, Peter, obituary notice of. 699 
Mom. Rat Bahadur Jaising P. : Elements of 
Hygiene and Publie Health, third edition, 960 
Mollik,!. G.. re-elected mayor of Sunderland, 
937 

Motnbon, Tjouis : La Thirapeutiqiie par les 
Glandes Opothirapi% rev., 53 
MotR, J. Chassar ; Rotation of thotoetua. 16 
Molecular strncture. ac-ray analysis of (Bir 
William Bragg'. 1068 

Molesworth. a. W. D.: Acute intestinal 
obstruction, 342 (O) 

Moller, EUs Essen: Placenta praevia, 249 — 
Surgical tendencies in moderu midwifery, 
300. 848 CO) 

Mollison. W. M.: Drug treatment of spasmodic 
rhinorrboea, 197. 1(^2 (O) 

Monastic medical institution; the Abbey of 
Orval (J. Tricot-RoyerJ, 923 
Mond. Robert: Gift to the Infants Hospital, 
Viucent Buuate. 1093 

Mokheimer. B.: The part-timesanatorium.lO?! 
Monod. G. : Correspondence from France. 1023 
Monorchid. inguinal hernia in aCHari Dassi,?!? 
MoNSARRtT, K W.:— Consultative committees 
under the Decal Government Act, 75— Ga'itric 
aud duodenal nicer : results of treatment, 907 


Montague, Joseph Franklin : The Modern 
Treatment of Haem'irrhoids, rev., 583 
Montford, T. McCowatt; The treatment of 
pneumonia In children by subcutaneous 
oxygen. 757 O) 

Montizambert, Frederick, obituary notice of, 
986 

Moorte. William: Child guidance, 158— The 
difficult cbitd. 1161 

Moon, R. O. : Bt Gyros Lecture on the diseases 
of the myocardinm. 1 (O) 

Moorrv, Arthur L.: Gas-oxygon anaesthesia, 221 
Mo3rc : Dlp'jid extract from bull testicles. 595 
Mooue, E. Brettingbam: Ante-partum and post- 
partum haemorrJmge, 976 
Moore. Dr. John, 1730-1802 (Muirhead Little). 551 
Moore, Sir John : Pathology of argyria, 1011 
Moore, Keith; Pulmonary disease among 
miners. 976 

Moral defect, post encopbalitic, 168 
Morekas, Leon (and Adrien Pio): La Tuber~ 
cutose Cardio-vasculnire, rev., 1203 
Morec, Charles, death of , 480 
Morgan; — V itamins; irradiated ergosterol, 596 
Morgan, Lieut.-Col. Jerome William, obituari’ 
notice of. 700 

Morgan, Parry: Brucella abortus infection in 
man, 232 

MoRisoN.Dr.: Reduction of human tuberculosis 
of bovine origin. 203 
Morley, John; Abdominal pain, 248 
Morphioe, manufacture of at Ghazipur (parlia- 
mentary note). 127 

Morquio, Luis: Legion of Honour conferred 
on. 837 

Morrin.F. 3.: Cyst of common bUe duct. 957 
Morris, E. S.: Progress in obstretrical practice, 
976 

Morris-Jones. j. H.. complimsntarj' dinner to. 
276 

Morrison, JobuT.: Surgical tnbercnlo’jis, 597 
Mortality, infant : Report on (Dame Janet Camp- 
bell), 371, 463~In Kensington,' 828 — Local 
Government Act, 1929. and, 1081— Iu the 
borough of West Ham (parliamentary note), 
1182 

Mortality, maternal (parlane KinlocbJ, 257, 340 

(O)-Di r'" 

648.691. 

Mortility ' ' 

81 ( 0 '-' 

519.648, uettmugaiticie. oi'j— Mmvstry 

of Health memorandum. dlS—Care of the un- 
married mother, 276, 337, 518— Review of books 
on, 540— Conference on, 775 -Physical hygiene 
in the prevention of, 992. Sec olso Ante-natal 
Mortality, natal and neo-natal. discussion on. 976 
Mortlock-Broivn. Constance: Value of health 
propaganda, 263 — Medical women and the 
Board of Control, 210 — Position of the volun- 
tary boarder in mental hospitals, 505— Tho 
Royal Commission oq the alcohol Question, 740 
Morton, Charles Alexander: The relation 
between municipal and voluntary hospitals, 
33, 221 — Death of. 508 — Obituary notice of, 600 
Morton, Ralph: Traumatic parotid hernia in a 
child. 955 

Mother, unmarried, caroof, 276,567, 518. See nlso 
Mortality, maternal 

Mothers’ Clinic, work of iu the Slanchester and 
Salford district, 1095 

Motor accidents and hospitals. S-e Accidents 
and Hospitals 

Motor cars for 1930: the Olympia Show, 633, 723, 
765 

Motor horns, sounding of at night in resi Icnlial 
areas (parliamentary' note), 1140 
Motor Vehicle and Road Traffic Bill (Northern 
Ireland), 1174 

Motwists. doctors, and tho public: Discussion 
at the Hunterian Society of London, 973 
Motorist’s heel (A. P. Bortwistle). 8:5— Corre- 
spondence on, 992, 1C40. See also Heel 
Motorlst'e knee. 1142 

Motorists and “winter time.” 634— Precantions 
against skidding, 744 — Niglit assistance for, 918 
—Some winter motoring suggestions, 1061 
Motors; Hospitals and accidents due to motor 
traffic (parliamentarynote>,282,836— 

Post on, 789 

Mougeot, Hydrotherapy in cardio- 

“ ■ ’ ' coir‘),330 

• • 1204 

I ■ " joticeof, 78 

' ' ‘ cancer cam- 

■ at Burnley 

on the cancer campaign, 872 
Mudaliar, a. K. ; Placenta praevia, 249 
hlVDiE, Elizabeth : Relief of pain, 556 
Muir, Robert, Royal Medal of the Royal Society 
awarded to. 921. 926, 1079 
Mokherji, j. K. (and A. Grevillo Young): Piece 
of stick five and a half inches long in the 
small intestine. 955 

Mumbt. Bonner Harris, memorial to. 780 
Mumpord, P. B. : Treatment of lupna vulgaris, 
357 

Mummert. j. Howard, bust of, unveiled and 
presented to the North- Wostera University, 
Oh lea go. 170 

Mummification, review of book on. 625 
Mumps, pruritus after, 330, 482 
Mosbt. Alan E.: School ijabiratory Pilftnp*, 
rev , 1014 

Munlet. W. C. (and otberal: Criteria for the 
C(t«siticatioiiand Diaonosi«o/H«ar{ Disrascs, 
rev. ,858 
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UuRPHT, Cyril; Extrinsic stricture of oeso- 
pbaguB, 1010— Pathology of argyria. 1011 
Murphy, E. : Transient attacks of oedema, 1142 
UOBPHY, Gardner : An Historical Introduction 
to Modem Psycliologv, rev., 53 
Murray, Dr.; Diagnostic errors in venereal 
disease 255 

Murray, E. Farquhar: Chronic cervicitis. 193— 
Ante-natal clinics, 476— Docal organization of 
maternity service, 875 

Murray, G. B. ; Tr ‘ 

247— The beginni * 

Murray, Harper : ' ‘ 

Murray, J. A. : Report of the Imperial Cancer 
Research Fund, 1015 

Murray, Leith : Blood cholesterin in pregnancy, 
1111 

MuRBELr.. Christine, reviews The Worh of 
Medical TVomen in India, 1012 
Muse. Maude Blanche: An Introduction to 
JSficient Study Habits according to the Laws 
and Principles Oovernino Economical Learn- 
ing, rev., 1113 

Museum, ideal medical (Wellcome Museum of 
Medical Science), 679. 738 
Muskens. J. J. D. ; The epilepsies, 259 -Frontal 
lobe tumours, 306 

Mussen, a. a. : Rat extermination in the Port 
of Liverpool, 119— Annual report on the Port 
of Liverpool, 119 

Mubson, Miss : Maternal morbidity, 59 
Mustard gas. StfeGas , 


Nephritis, review of book on, 1162 
Nerve, thermopiles to measure heat production 
of (Downing and Hill), 596 
Nerve tissue, biochemistry of : a survey of the 
position (Eric Q. Holmes), 861 
Nervous disease, eymptonis of, sub^^quent to 

N* * ■ 8 and 


N* . ' clinic 

for, information concerning, 427 
Nebs, R. Barclay: Treatment of exophthalmic 
goitre, 1200 

NETHBRSOLE.Olga: Value of health propaganda, 
263 

N • . •. T>r. : T.- %i des Maladies 


Neuritis, optic, and dental sepsis (E. Temple 
Bmith). 99 


Nevii^ue, Miss : The problem child, 864 
Nevilee. W. B. Thacker: A tonsil enuclentor 
and pillar retractor. 812 

New growths, Intratlioracic and puirrionarj’ 
(Maurice Davidson). 1141. See also Cancer 
NEWEI2I1. A. G.: Decline in the art of pre- 
scribing, 693— Quinine in black water fever, 876 
Newman, Sir George : — Onthe State of the Public 
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Bordet), 157 

' the (R,0. Moon). 1(0) 
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degree of the Univer- 
sity of Witwatersrand conferred 00, 514 
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Nabarro, D. N.; Cardlo-vascular syphilis, 389— 
Lesions of latent syphilis, 200 — Acute food 
poisoning, 252 — Tonsils and adenoids, 302 — 
(And R. A. MacDonald): Bacteriology of the 
tonsils in relation to rheumatism in children, 
758 (O) 

Naeoeli, Th. : A Graphic Guide to Eleine7\taru 
SurgerVt rev., 312 
Nafiz Pasha. Dr., death of, 480 
Naibh, Dr. ; Persistent nasal catarrh, 197 
Nasal catarrh. See Catarrh 
Nasal cavities, paths of infection from to the 
brain: Report on, 772 

Nasal conditions, acute, seen in general practice 
(N. Stuart Carruthers) 535 (0) 

Nasal discharge in childhood (F. Brayshaw 
Gilhespy), 803 (0)— Correspondence on, 932. 
See also Catarrh, nasal 
Nasal discharge, persistent. 884 
Nasal douche, an improved, 1164 
Nasal speculum, an illnminated. 19 
Nabh, W. Gifford: Volvulus of the caecum 
followed by volvulus of the jejunum, 311 
National Medical Services Association, proposed 
revival of, 1221 

National Physical Laboratory, See Laboratory 
Natural history, observation in (Viscount Grey), 
919 

Navy. Royal : 

Greenwich Hospital pension. 328 
Health of, annual report on. 507 
Information concerning the medical service 
of. 430 

Insurance Fund, 1182 
Parliamentary notes, 127, 170, 935, 1182 
Reduction in port establishment numbers of 
chief and petty oQicers of sick berth branch. 
170 

Re-vaccination in. 935 

Royal Medical Compassionate Fund. See Fund 
Royal Naval Volunteer Reserve OiDcers’ deco- 
ration, 226 
Tuberculosis in. 127 

Nayar, K. Koman (and Lieut.-Col. R. E. 
Wright): The adrenaline pack in the treat- 
ment of glaucoma, 456 (O) 

Needle in the body, fate of a, 566 
Needles, radium : Forceps for, 104— Use and 
abuse of (P. L. Hopwood and F. E. Smallman), 
* * . 'larynx, 1160 
* ' . mental case 


(Shewry v. 

Maybury), 167 

** Negocoll,” a moulding material for casts, 350 
Negus. V.E.: Haemorrhage following incision 
into a quinsy.lieo— Spontaneous haemorrhage 
in a boy, 1160 

Nelioan, a. R.: Definition of rheumatoid 
arthritis, 32 

Negus. V. E.: The Mechanism of the Larynx, 
^rev., 762 

Nb^, a. : Modified form of Lagrange’s opera- 
tion, Z5Z 
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hygiene in Roolal and public health work, 860— 
Report on the health of the school child, 1023, 
1115— Status of the school medical olllcer. 1070 
Newman, J. L. : The plantar responso in hypo 
glycaemia. 345 

Newbholme, Sir Arthur; The Story of Modem 
Preventive Medicine, rev., 17 
Newsholme. H. P.; Annual report on thehcalth 
of Birmingham. 554 — Mental hygiene in social 
end public health work. 864 
New South Wales, new Hospital Act in, 872. See 
also Australia 

Newstead. Robert, awarded the Mary Kingsley 
medal, 651 

New York: Commonwealth Fund of Now York 
City offers thirty Fellowships, 1227— Deaths 
duo to alcoholism, 35— International Medical 
Club, 157— School medical inspection in. 549 
—Silicosis in. 213. See also United States— 
Society founded to inveetigato poliomyelitis, 
789— International committee formed to study 
infantile paralysis. 927 

New Zealand Cancer campaign : New Zealand 
branch formed, 735— Hydatid disease in (D. W. 
Carmalt-Jones). 5. 970— Sir Bwen Maclean's 
visit to, 735— Report on radium treatment of 
malignant and non-malignant diseases (P. 
Clennell Fenwick). 551 

Nioqolls. Mr.: Value of health propaganda, 
262 

Nicholson. N. J. : Extreme cardiac oedema with 
recovery, 1056 

Nickel poisoning, local, and bismuth injections, 
1030 

Nobel, E. (C. Pjrquet and R. Wagner): The 
Nutrition of Heatthy ami Sich Infants and 
Children, second edition, rev., 1164 
Nobel prize: For medicine (1929 . 870, 1019 — For 
chemistry (1929), 973. 1019 
Noble, J. A. : Chronic urticaria, 1228 
Noise nuisance. 267, 363— Control of by legisla- 
tion, 818— In Budapest. 653 — French campaign 
against, 1027 

Nolan, M. J. : Report on Down County Mental 
Hospital, 160 

Nordenbkiold, Erik: The History of Biology, 
rev., 810 

Noronha, B. Socrates: History of the I.M.B., 
524 

Norway, control of proprietary remedies in,671— 
Tuberculosis congress in (1930), 991, 1211 
Nose diseases, review of book on. 972 
Nose work, head rest for, 104 
Nose. See also Ear and Throat 

Notes. Letters. Answers, etc.: 

Abdominal surgery at sea, 604, 654, 991 
Albuminuric patient, suitable European resort 
for an, 481 

Alkaline treatment, intensive, the history of, 
1228 

Anaemias, apparatus for diagnosing, 1C40 
Anaesthesia, dental, for children, 1040, 1142, 
1227 

Appeal. 702 
Arthritis, chronic, 172 
Arthritis, spa treatment of. 938 
Asthma treated by counter-irritation, 1040 
Astrology on a business footing, 1094 
Barrie, Sir James, and landladies, 284 
Baths, public, infection in. 372. 481 
Beef. “ conditioning ” of, *^2 
Bile-doct, concenital absence of, 36 
Blistering with scarlet-red ointment, 330, 372 
Boys’ schools in Switzerland, 523 
Breast secretion, stimulation of 1040, 1094 
British College of Obstetricians and Gynaeco- 
logists, 654 

British Legion village, team work at the, 80 
Barns and scalds, treatment of, 1228 
Cancer problem, 1094, 1184 


Notes, Letters, Answers, etc. (continued): 
Cane sugar. See Sugar 
Cervix during coituB, 284 
Chilblains, treatment of : By potassium citrate, 
744— By toasting the feet, 838 
Chocolate season, 1228 
Cold, ordinary, treatment of, 1142, 1228 
College of Surgeons, the Royal, and Its 
mombers, 1094 

Corrections. 230, 482. 524, 604. 790, 838 
Cot amine hydrochloride in hoomorrhag© from 
the prostate. 1184 
Dampness in dwellings, 566 
Darwin’s home, 283 
Dental anaesthesia. See Anaesthesia 
Diet after jejimostomy, 1184 
Diet and prnritus anl, 330 
Disclaimers, 482, 744, 838, 992 


Epilepsy at the menopause, treatment of, 1093 
Epsom College; Salomons Entrance Scholar, 
ship, 604 

Errata. See Corrections 
Ethyl chloride Inhalation causing sensation of 
asphyxia. 938, 991 
Eye conditions, diagnosis of. 604 
Feet, hot, at night, 744, 884 
Feet, possible secondary streptococcal infec- 
tion of, 171 

Fleas, 744. 790.838, 991^ 

■ ' ^ 702 

Glandular deficiency in a child, treatment of, 
744 

Golden Square Throat, Nose ond Ear Hospital, 
566 

Golf, medical: Autumn meeting of the 
Medical Golfing Society, 744— Autumn meet- 
ing of the Shropsiiiro Medical Golf Associa- 
tion, 744 — 3Yeek-end meeting of the London 
Irish Medical Golfing Society. 938 
Gnild of B3. Lnke, Cosmas, and Damian, 130 
Hay fever, 80 

Headache, severe, withont physical signs, 
treatment of. 330. 702 
Heel, painful, 36. 130, 171. 992 
Herpes zoster and varicella, 524, 790. 992 
Ilill, Professor: his Popular Lecture, 284 
Hospital beds, ratio of. to population. 481 
Hydrocele, spontaneouo rupture of, 130, 229 
Hygiene, lecturers on, 702 
Hygienic Icctnre board. 566 
Income Tax: 36. 80. 171, 229.284.330. 372,482. 
524.5$5,604.654.702,744.790. 838.884. 938,992, 
1040. 1142, 1228 

Adjustment on retirement, 482 
Allowances shared with taxpayer's wife. 565 
Allowances to sister-in-law, 1040 
Amalgamation of practices, 1228 
Appointment: car expenses, 884 
Assistant— board and lodging. 654 
Assistant, emoluments of, 884 
Bad debt allowance, 654 
Basis of assessment. 230 
Basis for calculating first year’s earnings. 
565- 

Capital or revenue expeose, 744 
Cash basis, 80. 172, 702 
Cash basis, death of partner, 1142 
Gash basis and debts, 702 
Cash basis for returns, 702 
Cash receipts basis. 790 
Cessation of employment, 744 
Change in nature of work. 938 
Contributions to superannuation fnnd, 1040 
Deduction for rent, light, coal, etc,, 372 
Depreciation of a^ray apparatus, 992 
Earnings of assistant, 372 
Erection of new professional buildings, 524 
Expenses incurred by assistant, 372 
Expenses of post-graduate course, 565 
Expenses of removal. 9r2 
Husband and wife, separate assessment of 
793 

Locumtenent and assistant, 229 
Motor cars: — Allowance. 172 — Expenses: 
Salaried appointment, 172 — Motor and 
house service expenses, 992— Private use, 
172, 230 — Replacement and depreciation, 565 
— Transactions, 230. 330, 482, 654 
Partnership agreement, 284 
Paying guest taken. 838 
Payment of Indiap income tax, 790 
Payment of interest, 938 
Proportion of rent, etc., 524 
Purchase of house for assistant, 884 
Purchase of instruments and books. 604 
Purchase of practice : audited accounts, 36 
Purchase of share in practice, 171 
Resident abroad visiting the United 
Kingdom, 284, 838 
Bale of practice, 838 


inflammable throat lozenges, 992 
Intestinal stasis with spasm. 130, 171 
Irish medical poet, 790 
Jamaica health campaign, 938 
Landry’s paralysis. 1227 
Leaflets for patients, 230 
Leg, strained, ti'eatment of, 171, 482 
Linctus, plural of, 130 
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Kotes. I^etters, Answers, etc. (continued): 
liirer intoxications: corrections, 838 
Local Government Act, consultative com- 
mittees under. 230 
I»ysol, pbenol content of, 604 
Malaria treatment of ceneral paralysis, 80 
Man, proliistorio: could he see in the darh? 
884, ICW 

Mantell, Gideon, splno of. 10^ 

Maternal mortality, physical hygiene in the 

) 

!*■ 

Medical Sickness. Annuity, and Life Assnranco 
Society. Ltd.. 654 

Menorrhagia, treatment of, 523, 654 


4— Precau- 
, " ' assistance 

for, 033— Heel of motorists, 992, IMO— Knee 
of motorists, 1142 

Myasthenia gravis, treatment of, 481 
N’asftl discharge, persistent, 884 
N.S.P.C C.. 566 

Needle in the body, fate of, 566 
NeuritiSv retrobulbar, 36» 80 
Oedema, tran«ieut attacks of, 991, 1142 
Osier, Sir William; his libraries— a correction, 
230 

Osteitis deformans, relief of pain in, 565 
Pain, relief of, 482, 565, 566 
Percain, 1184 
** Permanent waves," 372 
.Photostat, the, 80 

Physiology and clinical medicine, 524 
Placenta praevla, dale of first recognition of, 
654 

Placenta praevia, treatment of, 330 
Plombi^res douche in chronic constipation. 
1141 

Potassium chlorate, danger of, 992 
Potassium iodide as a protection against 
catarrh, 884 

.Prehistoric man. See Man 
** Practipedistrr." 172 
Prescribing by circular, 790 
Prescribing, the art of. G>4 
Prolapse cansed by dysohezta after labonr. 604 
Pcniitus ani; Diet and, 350— Treatment of 
chronic. 1142, 1228 
Pmritns after znnmps 330, 482 
Psoriasis, vaccine treatment of, 884 


Badinm teebniaue, 938 
Itickets associated with a cystic kidney, 284 
Boss award fund. 1040, 1094 
Bacro-iliac joint, extra-articnlar fixation of, 
1184 

Balt depletion by sweating, 1040 
Schools, open air in France, 566 

T>— « — ’C94 

*. 744 

. ■ ' .11 

Olives, ..u 

Sugar cane in therapeutics. 230 

Sun bathing, 790 

Syphilis, recognition of, 523 

Tachycardia, functional, treatment of, 171, 284 

Testicle, trauma of, 938 

Threadworms, treatment of, 604 

Thyroid cysts, treatment of, 790, 838 

Thyroid, iirolonged administration of. 1094 

Tick. dog. snitable treatment for, 1040 

Tonsillectomy and old age, 604, 6^ 

Tonsils, use of the. 1228 
Train sickness. 1184 

Transformer for small surgical appliances. 230 
Tabtrcnlosis, hilar. 482 

Tnberculosis medical officers, appointment of 
in Wales, 566 

Tuberculosis mortalits', 1040, 1094 
Tuberculosis, pulmonary, localized treatment 
of, 171. 229. 330 

Tnberculosis and the Boyal Society of Medi- 
^cine. 1184 


Tenereal disease, treatment of in Manchester 
and Salford, 172 

Voice, occasional weakening or loss of, 858 

Warniogs. 330. 604. 654. 938 

Water in swimming baths, purification of, 838 

Water wasters, 172 

Word to the wise. 744 

Nowveaw Traill de M^tleetne (G. H. Roger, 
Fernand Widal. and P. J. Teissier), Frsc. xviii ; 
Patholoaie du Svat^me Nerveuz: Simiologie 
ff^drale, rev., 102 
Nova et Veteba: 

Archaeologia medica: The iconography of 
Ambroise Par6 iBir D’Arcy Power), 965 
Blackley, Charles Harrison, of Manchester, 
and hay fever (E. Bosdin Leech), 1171 
Bmd. James.of ManchestertQeorgeFIetchcr). 
776 

Chemist's bill for the second Duke of Bucking- 
ham (P. William Cock), 56 


Nova ex Vetera (confinued) : 

Dalton, John, physiologist (B. M. Brockbank), 

731 

Early advocate of exercise in the open air: 

Henry Jepheon of Leamington, 813. 923 
Field archaeology, a book of prehistoric 
Sussex, 813 

Moore. Dr.. lohn.l?30-1802(MnirheaaLittle).551 
Par^, Ainhroise,965 

Religion and surgery in the Neolithic period 
(T. Wilson Parry), 1017 

Seventeenth century manuscript prescription 
book. 3X9 

Surgeons who were never Borgeons (Sir D'Arcy 
Power), 628 

Novae, Josef: Menslruafion and Its Disturb- 
ances, rev., 860 

Novasnrol. diuretic effect of fCrtil E. Perry) 622 
NUBAB.C. R. *. Renal abnoTiuality, 50 
Nurses in hospitals, conditions of appointment 
of (Ireland), 556 

Nurses, mental, and registration {parliamentary 
cote). 1139, 1182 

Nurses Registration Act Amendment BUI, 1221 
Nnrses, review of books on, 763. 860 
Nursing home for London, a new. See London 
Clinic 

Nursing services in Midlothian: Annual meet- 
ing, 781 

Narsing services' in Scotland, benefits of co- 
ordination of, 516(0) 

NO88BAPM. Johann Nepomuk von, centenary of 
the birth of, 603 

NtrrsAEti. A. W. : Appreciation of Laurence 
Ball. 1091 

Nntrition. review of book on. 541,1164 
Nte, L. J. J.: Chronic nephritis in Queensland 
due to lead absorption, 1211 


O’BEinBE, Bartly: Taberculosis in County 
Galway, 161 

Obesity and health (W. P. Christie). 1198 
Obstetrical practice, progress in: discussion at 
Australasia Medical Congress. 97S 
Obstretricians. College of. See College 
Obstetrics, progress inW. A. Kynoch). 459 
Obstetrics, radiography iofNinian Falkiner),1112 
Obstetrics, review ct books on, 148, 349, 459 
Obstetrics. See olso Gynaecology 
Obstruction. Intestinal, acuta (H. W. L. Moles- 
worth). 342(0) 

Obstruction, intestinal, causes of (S. B. Clery). 
956 

Occupational dost. See Dost 
O'CoKBOB, Bernard: Motorists, doctors, and the 
public, 974 

O'Connor, W. : Report on tuberculosis in Co. 
Wexford, 274 

O'CoNoB. Sir John: Jleflfcftonj and Opernlfons, 
rev., 502 

Ocnlar adaptation to darkness. 549 
Ocular mauifestatlons in head injuries (Hugh 
Cairns), 105 

O’Dea, Dr, ; County Health Scheme in Limerick. 
161 

O’DoNNECti. A. E. (and T. A. Ooievie) : Full-term 
ectopic pregnancy, 146 
Oedema (Sir Richard Stawell). 922 
Oedema, extreme cardiac, with recovery (N. J. 

Nicholson), 1055 
Oedema, review of book on, 582 
Oedema, transient attacks of. 991, 1142 
Oesophagus, extrinsic stricture of the (R. B. 
Woods). 1010 

O'FabbeiA/. T. T. : Extrinsic stricture of oeso- 
phagus, 1010 

Ofiensive trades, new premises for in Scotland 
(parliamentary note). 990 
Offices Regulation Bill. 881 

OoUiViE. T. A. (and A. B. O'DoNBELii): Full- 
term ectopic pregnancy. 146 
OoUiViE. W. Heneage: Becenf Advances iti 
SurgerVi second edition, rev., 721— Minor 
injnries of the elbow-joint, 1108 
O'GoRiiAN, ?>Iervyu; Motorists, doctors, and the 
public. 975 

O'Gobxian. Colonel P. W.: Guild of St. Luke, 
Cosmar, and Damian, 130 
O’Gbapx, Dr. (and V. M. Sxnoe): Staphylo- 
coccal meningitis. 958 
Oil. cod-liver, possible dangers of, 354 
Ointment, scarlet-red. blistering with, 330 
Old age and tonsillectomy. See Tonsillectomy 
OlA>EiElA>, Carlton , reviser; Herman's D»^cuU 
Labour, seventh edition, rev.. 459 
OXiiVEB. Sir Thomas: Occupational dust. 204— 
Industrial factors in the productioo of tuber- 
culosis, 674— Appointed Pro-Vice^hancellorof 
the University of Durham, 1183 
Opeeuenshaw, B.; Treatment of torticollis, 257 
O'Meara, R. A. Q. : Cancer of the stomach and 
duodenum. 1011 

Omentnm. abdominal torsion of the (J. M. 
Black). 453 

Open-air exercise, an early advocate of (Dr. 

Jephson of Leamington), 813, 8?8, 923 
Open-air schools. Bee Schools 
Opensfiaw, Thomas Horrocks, obituary notice 
of, 935 

Operation, alleged illegal: Acquittal (Rox v. 

H. Windsor Bell), 34 
Operation table. See Table 


Ophthalmic medicine, information concerning 
the diploma in. 439 
Ophthalmic treatment in Madras, 553 
Ophthalmological instruments, demonstration 
of (A. J. Frewin), 1011 
Ophthalmology, review of books on, SCO 
Ophthalmology. See aUo Eye 
Ophthalmoscope, glare-free, refloxless. stereo- 
scopic hand (A. G. Frewin), lOU 
Opium, acreage under cultivation (parlta- 
mentarj' note), 1037 

Opium consumption in India (parliamentary- 
note), 170 

Opium control, international conference on, 837 
Opium. See also Drugs, dangerous 
Optic neuritis, Bre Neuritis 
Optometer, the Busch (A. G. Frewin), 1011 
Oral sepsis. See Sepsis 
Oranges, tvozeo, 326 

Order of St. John of Jerusalem. S«c St. John of 
Jernsalem 

Ordre des M^decios, 1025 
OniEii, G. H. : Asthma, 298 
Ormond, Mr,; Toxic absorption due to focal 
septic lesions, 198 

Orphan Homes, Quarrier's, centenars’of birth of 
founder. 736 

Orb, H. Winnett: Osteomyelitis and Compound 
' 'Tfed Trouiul5,rev..540 
spital treatment for 

. . lew of hook on, 264. 

Obxon. Harrison : Methods of diaguosra in 
gastric disease. 902 
Orval Abbey (J. Tricot-Royer), 928 
Oscillograph with amplification of 103, CCO 
(Brianger and Gasser). 596 
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Osman, A. Arnold : Tonsillectomy and rheum- 
atism. 832 

OsMABTON. R. L.: Lata results of artificial 
pneumothorax, 833 

Osmond, T. E.: The Hinton test for syphilis, 
666 (O) 

Osteitis deformans, relief of pain in. 565 
Osteomyelitis, diaphysectomy for (Seton 
Pringle). 9S6 

Osteomyelitis, review of book od, 540 
Osteopath censured by coroner’s jury. 1138 
Otology, information concerning the diploma in, 
439 

Otology. See also Ear 

Otosclerosis? A of the LiUraiure to 

July, J92S, rev., 811 
OxT, Dr., death of. 880 
Ovariotomy. Charles Olay and. 368 
"Oxford Movement." an (Right Hon. H. A. L. 
Fisher), 970 

Oxfordshire, blood transfusion service in, 873 
OxEEx, F. H. : Training and employment of 
midwives. S67 

OxEEY, W. H. F. : Maternal mortality, 257 
Oxygen sabcutaneously in treatment of pneu- 
monia in children (T. McCowatt Montford). 757 
(O) 


Pacbott, V. (and Roger Fabbe): Le Cartlio- 
pramme de Ddcubitus Lateral Qauche en 
Clinique, rev., 19 

Paoeabd, Francis R. (editor) : Annals of Medical 
Historv, Vol. I, No. 3, rev., 19— Vol. I, No. 4, 
rev.. 350— Vol. I. No. 5, rev., 910 
Paediatrics, review of book on, 54 
Paediatrics, study and teaching of (Leonard 
Findlay), U85 (0)— Leading article on, 1208 
Page, C. Max (and W. Rowley Bristow): The 
Treatment of Fractures and Dislocations in 
General Practice, third edition, rev., 103 
Page, Erichsen B. : Remuneration of medical 
witnesses. 520 

Page, J. D. ; Leprosy in Canada, 837 

Paget Lecture. See Lecture 

pAQNZEz, Philfppe: L’Fptlepsie, rev., 1113 

F-‘~ • -- 705(0)- 

247— (Blr 

F ... * varicose 

veins. See Veins 

Pain, relief of. 482, 565. 566. 932, 982— By amyl 
nitrite, 482, 566— By the quartz mercury lamp. 
566— By scraped potatoes, 565— In labour. 932, 
982. 1031. 1084 

Pi^rnET, Francis W.: The Fac(s_o/ Modem 


Pi • i 

Pi . ■ , ■ . . 

'2b8 

Pancreatic calculi (Stanley N. Bennett), 1054 (O) 
Panel Conference, ^6 — (Loading article). 814— A 
correction, 973 

PAPABTnATiQAKis, O., death of. 697 
Papilloma of the bladder (J. D. Macalpioo), 299, 
794 (0)— Discussion, 299 
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Papp.L. von: Hydrotherapy in cavdio-vascular 
disease, 871 

Papworth Village Settlement, film showing the 
work of, 991 

Para*benzoyl-para-amino-benzoyl-amino-naph- 
thol. SeeS.U.P. 

Parafiinoma ” of the rectum (A. T. Bazin), 300, 
1101 ( 0 ) 

Paralysis of the cervical sympathetic, Horner's 
sj’ndrome of, 507 

Paralysis, general, malaria treatment of, 80, 
357, 465, 514, 976— (Surgeon Rear-Admiral E. T. 
Meagher), 357, 465— (R. Eager), 514— Discussion 
on, 975 

Paralysis, infantile: In Belgium, 928— Inter- 
national committee foimed in New York for 
the study of, 937. Sef also Poliomyelitis 
Paralysis, Landry’s, 1227 

Paraphimosis of the clitoris (K. 6. MacArfchur 
Brown), 146 

Pabdee, Harold E. B. : Criteria for the Classifi’ 
cation and Diagnosis of Heart Diseases.rov.t 
R5a— TTimt Toil Should Knoxo about Heart 
Disease, rev., 860 

•Par4, Ambroise. the iconography of (Bir 
D’Arcy Power), S65 
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et 
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disease. 116 

Paek, 'W illiam Hallock (editor): PnhUc Health 
and Hygiene, second edition, rev., 959 
Pabkeb, Joseph A.: Diabetes mellitus and 
heredity, 1003 
Parkes prize. See Prize 

Parliament, Medical Notes in: 

Abortion, contagious, in cattle, 1140 
Accidents in coal mines. 935 
Accidents, motor, and hospitals, 282, 836. 936 
Accidents, motor, deaths from (Scotland), 1140 
Accidents, street, in London, 282— To children, 

1139 

Address, debate on the, 78 
Africa, equatorial, health services in, 1223 
African . native tribes, pre-marriage rites 
practised by. 1224 

Air Force, Royal : Insurance Fund, 1182 
Animals, experiments on, 127, 128, 881, 936. 1088. 
See also Vivisection 

Animals slaughtered under the Tuberculosis 
Order, 935 
Anthrax, 989 

Army, Rritish : Insurance Fund, 1182 
Artificial silk. See Silk 
Artificial sunlight. Sice Sunlight 
Asbestos workers, risks of, 936, 1182 
Bathing in the Serpentine, 990 
Battersea power station, 881 
Bequests to charities, death duties on, 936 
'Birth control, 881 

Blind children: Education of, 170— Provision 
for. 170 

Blind: Travelling facilities for. 881— Numbers 
of, 936— Welfare of. 990— Pensions for. See 
Pensions 

Blind Pe* son** Bill, 881 

Board of Control, duties of regarding pauper 
mental patients. 1140 
Bovine tubeicnlosis. See Tuberculosis 
Bread, w^-ter content of, S90 
Cancer of bladder among aniline workers, 936 
Cancer, deaths from, 989— In Scotland, 1139 
Capital punishment. 881, 936 
Cement works, emission of dust from, 933 
Densus of 1931 and overcrowding, 282 
■'■■■* ■ ■ ' nts with animals, 

jnt Bill. 1140 

•Civil '-ervice, Hoyal Commission on, 935 
Clothing, second-hand, imported, danger to 
health in, 990 

Coal mines, accidents in. 935 
' Coal Mines Bill, 3180. 1221 

Coal Mines (Washing and Drying Accommoda- 
tion) Bill, 881 

Collecting Charities Bill, 224 
Colonial Developments Bill, 226 
Colonies, expert medical visitors to the, 1038 
Coronets' inquests, 836 

Cosham Hospital, Ministry of Pensions, 935, 

1140 

Cows examined and slaughtered under the 
Tuberculosis Order of 1925, 282 
Crippled ci-ildren. education of, 170 
Dairy farms, inspection of, 1139 
Dangerous drugs. S'cc Drugs 
Deaf children, edncation of, 170 
Deaf and dumb, pensions for. Sec Pensions 
Dentist for West Ham schools, proposed addi- 
tional. 79 

Diphtheria, deaths from, 989— In Scotland, 1139 
District medical officers and theLocal Govern- 
ment Act 1929). 1140 
Doctors and Trade Unions, 1182 
Drugs, dangerous :— Thefts of drugs from 
doctors’ cars, 127 — Nnmber of firms licensed 
to miike, 831— Manufacture of cocaine. 1037 — 
Acreage of opium cnltivation, 1037— Export 
of, 1139 

Education (Scotland) Bill. 1037 
Encephalitis lethargia and crime, 1038 
Encephalitis, post- vaccinal. 226 

'S'"®!; 8S1— Deaths from. 

9S9 — In Scotland. 1139 
Epizootic disease of animals. 930 
Expiring Laws Continuance Bill, 224 1036 


Parliament, Medical Notes In iconid.): 
Ex-service men: PensionB for tuberculous, 170 
—Wounded, temporarily insano, treatment 
of, 1139— Medical treatment of, 1139— Tuber- 
culous, unfit for work, 1139 
Factories Bill, 1221 
Factory Acts. administration of, 836 
Fever, enteric, deaths from, 989— In Scotland, 
1139 

Fever, undulant, 282, 1139 
First aid for eye injuries in engineering fac- 
tories. 282 

First-aid outfits in public vehicles, 170 
Foods for sale, exposure of, 990 
Foot-and-mouth disease : Research in, 282, 935, 
1139— Number of cases, 881— Transmission 
of by containers, etc., 990— Virus of, 1139 
Fruit treated with sulphur dioxide; regula- 
tions re importation of. 1182 
Gas attacks, protection against, 79 
Gas in mines, detection of, 1140 
Highlands and Islands (Medical Services) 
Fund. 128, 990, 1036, 1133, 1180, 1222 
Highlands and Islands (Medical Service) 
Additional Grant Bill, 1222 
Bop-pickers: sanitary and sleeping accom- 
modation, 881 

Hospital treatment for orthopaedic patients, 
881 

Ho<*pitals and accidents due to motor traffic, 
282. 836, 936 

Hospitals, revaluation of. effect of, 170 
Hospitals supported or aided by local authori- 
ties. 1182 

Hospitals, voluntary, and insurance money 
for motor accident cases. 936 
House refuse, disposal of, 936. See also Refuse 
House shortage and unemployment. 881 
Housing Bill, 935 

Housing (Revision of Contributions) Bill, 169- 
Royal assent given, 224 

Housing : Proposed rescission of the 1928 Order. 
126 

Hysteria affecting sheep dogs. 936 
Indemnity BUI, 1085 

India: Medical research in. 79. 881 — Manufac- 
ture of morphine at Gbazipur. 127-Opium 
consumption in, 170 — All-India Medical 
Connell, 282 — Central Medical Research 
Institute. 881— Proposed whole-time medical 
commissioner in, 1088 — Graduates holding 
Indian medical degrees. 2182 
Industrial transference schemes, 79 
Infants, care and management of, 936 
Institutions, number of p Uionts in under the 
Lunacy Acts. 170 

Insarance. National Health: ' Additional 
benefits, provision of, 989— Amount con- 
tributed by insured persons. 128,1224— Dental 
benefit. 127— Medical benefit. 78. 1057— 

Medical I . 

of panel 
ment, 12' 

State grant, 127— Unemployment Insurance 
Bill, 989, 1036, 1085, 1138— Unemployment In- 
surance (Irish Free State) Act, Royal Assent, 
224 

King’s speech. 34 

Labour Office, International: Conventions, 282 
Leid, white, in paint, 170 

Local Government Act : Effect of on maternity 
and child welfare, 127— District medical 
officers and, 1140 

Local Government (Scotland) Amendment 
Act. 126 

London Lock Hospital, 169 
London refuse, dumping of. See Refuse 
Lunacy Acts, number of patients iu institu- 
tions under tbe, 170 
Lunacy law, 128 
Lunacy law reform, 126 
Lymph. Government, preparation of. 1038 
^lalaria in Bengal. 1139 

Maternity and cblM welfare : Effect of the 
Local Government Acton. 127— Milk and tbo 
centres, 127— Grant payable, 936— Centres in 
Uganda, 1223 

Medical coramissioner in India. See India 
Medical councillore and their public appoint- 
ments. 881 

Medical examination of young persons in 
factories, 935 

Medical officers, of local authorities, position 
of, 1182.1223 

Mental defectives: Numbersof in institutions, 
170, 1139 — Provision for, 282 — Proposed 
colony for. 990— Care of, 1182 
Mental examination for convicted persons, 282 
Mental hospitals, sleeping accommodation in, 
1038 

Mental nurses and registration, 1139, 1182 
Mental patients, pauper, duties of tbe Board 
of Control regarding, 1140 
Mental Treatment Bill. 989,1038, 1085,1138, 1180. 
1221 

Mentally deficient children : Schools for, 128— 
Cost of educating, 170 
Midwives fees, payment of. 990 
Midwives, training and employment of, 990 
Midwifery, Maternity, and Child Welfare Bill, 
881 

Milk, adulteration of, 1038 

Milk, certified, licences for, 1139 

Milk in the dietary of children, 1037 

Milk and maternity centres, 127 

Milk, graded, classification of. 989 

Milk, tuberculous, 1038 — Protection from, 1139 

Miners, health of in Northern Rhodesia, 79 


Parliament, Medical Notes In {contd.)i 
Morphine, manufacture of at Ghnzipur, 127 
Motor accident cases. See Accident and 
hospitals 

Motor horns in residential areas at night, 1140 
National Medical Services Association, pro- 
posed revival of. 1221 

Navy, Royal: Tuborculosis In, 127 — Port 
establishment numbers of chief and petty 
officers of the sick berth branch, 170— Re- 
vacoination in, 935— In*-urance Fui d, 1182 
Nervous dlseaso subsequent to vaccination, 
symptoms of, 990 

Nurses Registration Act Amendment Bill, 1521 
Offensive trades, new premises for, 990 
Offices Regulation Bill, 881 
Opium consumption in India. 170 
Orthopaedic patients, hospitil treatment for, 
881 

Parliamentary Medical Committee; Election of 
chairman, 78— Meeting of, 935 ' 

Pensioners in receipt of final award, treat- 
ment of, 1224 

Pensions, 128, 169— Appeal tribunals, reorgan- 
ization of. 169, 1224— Blind persons, lowering 
of age, 128— Cosbam Hospital, 935-Deaf and 
dumb, 128 — Male nursing staff in institu- 
tions, 169— Number of medical officers 
employed by the Ministry of, 16^For 
tuberculous eX'Servioo men. 170— War. 836, 
989, 1038— Widows’. Orphans’, and Old Age 
Contributory Pensions Bill, 224 , 880. 935. 1085 
—In the Lords. 1085— Residents in lunatic 
asylnms and Poor Law infirmaries not to be 
disqualified in future. 1182 
Pharmacists in the Poor Law service, 1140 
Phototherapy, 170 

Physically defective children, treatment of,169 
Plague in British Indi-i, deaths from, 989 
Population, estimates of, 282 
Postrvaccinal encephalitis. See Encephalitis 
Pre-marriage rites practised by African 
native tribes, 1224 
Preventable disease, leaflets on, 935 
Prison medical officers and flogging. 1088 
Prison service, hospital officers in, numbers of, 
282 

Prisons, inspection of. 881 
Prisons, women medical officers of, 1038 
Radium. 79. 126, 127. 224, 1083, 1224 
Radium Charter, 126 
Radium Fund, National, 12V 
Reassembly of Parliament, 836 
Refuse of London: Pumping of, 79, 936, 1038— 
Collection and disposal of, 1140 
Rhonmatio disease, 989 
Rheumatism in children. 1038 
Rhodesia, Northern: Hospital provision in the 
copporfields. 282 

River pollution, 282. 831, 1038— In Scotland. 936 
Schick test and diphtheria immunization, 1139 
School cbildien with medical defect^, after- 
care of in Scotland, 282 
Bcbool-loaving age, raising of, 170. 1224 
Shop Acts Amendment Bill. 881 
Silicosis. 881, £89. 1139 

Silk. artificial: conjunctivitis among workers, 
282— General improvement in health con- 
ditions of workers, 936 
Singapore, antimalaria measures at, 1223 
Slaughter of Animals Bill. 881 
Slaughter of animals, humane, 79 
Sleeping accommodation in public mental 
hospitals, 1038. See also Mental 
Blum clearance Bchemes, 936, 1182 
Small-pox, 78. 127. 169— At Aden. 989— Con- 
scientious objectors, 78— Death, cause of, 78 
— Deaths from. 989— Disease of tbe central 
nervous system, 78— In Glasgow and Aber- 
deen, 1223 — In the b.r. Tuseania, 1182 — 
Number of cases notified, 78. See also 
Vaccination 

* * ' * "‘dings, 1182 

dents 

.’lactic use of, 1139 

Trypanosomiasis. 1037 
Tuberculosis, bovine, deaths from, 226 
Tuberculosis in the Navy, 127 
Tuberculosis, pulmonary, conditions of service 
life and, 1139 

Tuberculous ex-service men, pensions for, 170. 
See also Ex-service 

Undulant fever caused by B. abortus, 282— Not 
^notifiable, 1139 

s, 

i, 

\2 

Veterinariana. training of in London, 79 
Veterinary Science, tropical, proposed school 
of. 936 

Veterinary Services, Colonial, 79 
Vivisection, 79, 936— Inspectors, 1088. See also 
Animals, experiments on 
Vivisection of Dogs Bill, 881 

“ m, 990 
8,170.282 
Infant mortality 

Widows’, Orphans', and Old Age Contributory 
Pensions Bill. 224. See also Pensions 
Workmen's compensation, 169 
Workmen’s Compensation (No. 2) Bill, 1088 
i'oung Persons (Employment and Protection) 
Bill, 1085 
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PAttMELER, Maurlco: Nudity in itcdern Life, 
rev., 672 

Parry, Wilson: Tbe impolns given by xoligion 
to sinffery during the third epoch of the 
KeoUthic period, 311,1017 

PARSON 0 , Allan C.: Appointed member of 
Departmental Committee re relief of the 
casnal poor, 652 

PARSON’S, A. R.; Cancerof the stomach and duo* 
donum, 1010 

Pabsono. F. B.: Romo pharmacological aspects 
of avertin, 7C9 10) 

Pa-.;' :: P •,P. Olr-. pic athletes, 857 

V*'-.- V, C. r. * Congenital occlusion of 


Passey, Professor: Expei'lnieutal hyperplasia* 
25 

Passpiblp, tford; The campaign against vene- 
real disease, 61 

Pastenr Institute of Algeria : .irchtre*, rev., 54 
Pasteur Institute nt KasauU, annual report, 364 
Pasteurised food. See Food 
Patella, fracturt^of, ivitb^ajiypical signs and 


disease,” 1C69 

Patebsok, Herbert J. : Ivdirestion, rev,, 625 
Pathological scheme, Scottish Asylums’, See 
Scottish 

Pathology, review of books on, 582, 583 
Pathology through the ages (Esmond B. Long), 
1168 

Pattbrsok. Norman : Carcinoma of palate. 1160 
Pattison, C. Lee Three hundred cases of 
tuberculosis of the hip-ioint; their late end- 
results after an average period of six years 
and nine months, 532 iO) 

Paul. Mr. F. T..646 

PatijOt, Professor: Conditioned reftexes, S96 — 
Pre'ient to on 80th birthday, 883 
Payton, Rhys : Pees for attendance on difficult 
labour, 222 

Paying patients in Toluntary hospitals. See 
Hospit-ils 

Peacock, W. L.: Blistering with scarlet-red 
ointment, 372 

p£AGOGS£, William John, obituary notice of. 562 
Pearcb. Raymond U,: Vaccination and en- 
cephalitis, SO^-The treatment of isQuenza 
with S.U.P. 36. 663(0), 831 
Pbabsox, Surgeon Commander Devonshire 
Penrose Hawkes. obituary notice of. 553 
Pearsok, Karl: An early advocate of open-air 
exercise, 878 

Peabbok, Uaurlce Q.: Fracture of anterior 
ilfao spine. 325 

Peabsoh, W.: Diaphysectomy forosteomyelUis, 
956 

Peabt. J. F. : A vasotomy 8>Tinge, 350 
Pectins m food, report on tU, H. Branfoot), 653 
Pcebees. Surgeon Conimauder John Qeorge. 
obitnary notice of, 936 

Pellagra among the maize eating natives of the 
Union of South Africa (B. H. Cluver), 751 <01 
Pelvic sepsis iDame &. Louise Mcllroj).23l (0). 
See alio Sepsis 

Pelvis, shape of the (Kathleen Vaughan). 1109 
Penau, H. iL. Blanchard and H. Bisionnet): 


Fund Xmas Gifts, 1135 

Penky, W. M. : Co-operation between private 
practitioners and hospitals, 559 
Pensions : 

Appeal tribunals, reorganization of, 169, 1224 
Blind, lowering of age for, 128 
Civil list, 170 
Deaf and dumb, 1<8 
Male nursing staff at institutions, 169 
Medical officers employed by the Mini'itry, 163 
Parliamentary notes on, 128. 169, 170. 224, 836, 
880,989.1038, 1085,1182, 1224 
Queen Alexandra Hospital, Cosbam : Inquiry 
committee appointed. 283. See also Bospital, 
Queen Alexandra— Of tuberculous ex-service 
men. 170 

Treatment of pensionets in receipt of final 
award. 1224 
War. 835. 989. 1038 

Widows’, Orphans’, and Old Age Contributory 
Pensions Bill, 224 , 880 935. 1085— Persons in 
lunatic asylums and Poor Law infirmaries 
to cease to be disqualified. 1182 

People's League of Health, possible extension of 
to India. 564 

Peptone, serum, reactions from, 599. See also 
Serum 

Percain ; a new local anaesthetic. 1114, 1184 

■■ ■ , 1 ■. Veriflavine 



* : ^cal. in a boy; — 

' ' - ''I 1 .-li;. • »'.* . treated by anti- 

gas-gangreno sernm; empyema: recovery 
(B. Sontar Simpson), 1106(0) 
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Permanent waves.” See Hair 
Pernicious anaemia. 5^^ Anaemia 
P^RY, C. Bruce, awarded the Buckston 
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Perry, Cs’ril E. : Diuretic effect of novasurol. 
622 

Personality, the i>owcr of <B5r Archibald Garrod), 
509 

Peterkin, Colonel Alfred, obituary notice of, 
281 

pETRorr, S. A. : Report 00 the study of B.C.G. 
at the Trudeau Sanatorium, 677 

Petrolagar Laboratories Ltd., late the Dcshell 
Laboratories. 481 

Pflfiger, Eduard Friedrich Wilhelm, centenary’ 
of the birth of, 35 

Pharmacists in the Poor Law Service (parlia- 
mentary note), 1140 

Pharmacology, the neglect of (leading article), 
151-(A. J. Clark). 273 

Pharmacology, review of books on, 312, 720 

Pharmacopoeia, Belfast hospitals. S79 

J’fj/imtncopoein, The Extra, nineteenth edition, 
rev.. 810 

Philadelphia, supply of anatomical “subjects” 
in, 64 

PmtiiR, Sit Robert: The principles underlying 
a scheme of anti-tubeiculosla measures in any 
country, reprinted in pamphlet form, 130 — 
Report on the laboratory of the Royal College 
of Physicians of Edinburgh. 362 

Philip, B. W. : Memorial to William Harvey. 
1176 

Pbilippson, Selby: Diagnostic errors in vene- 
real disease. 255 

Phillips, G. Ramsey: A labour-aaviug device 
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midwifery', 301— Training and employment of 
midwives. 1110 — Radium treatment of uterine 
neoplasms, llll 

PhlebUis, review of book on, 103 
Photostat, the. 80 

Phototherapy (parliamentary' note), 170 
Phthisic. Sec Tubetculosis 
Physically defective children, treatment of (par- 
liamentary note). 169 


spondence on, 524 

Physiology, review of bocks on, 460 
PiioET, Jean: Judgment and Reasoning in the 
CluW.rev., 623— The Child's Conception 0 / the 
TTorfd, rev., 623 

Pic. Adrien (and L^on Mobenas): In Twber- 
ciilote Cnrdio vaecufat're, rev., 1203 
PicHLER, Dr., death of, 370 
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meningocele, 46 (O) 
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of. Vol. IV. Parts I and II. The Pathooenic 
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PicKWELL. F. A.: Diseases of the pituitary 
body. 809 
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of diffraction. 649 
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jniinieahle Diseases for Nurses and 2iIothers, 
rev,. 765 
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article), 1208. See also Haemorrhoids 
PiLLSBURY, May Elizabeth: Nursing Care of 
Ccmmutiicable Diseases, rev., 763 
Pinch. A. B. Hayward: Radium therapy, 806 
PiNiLLA, Professor : Action of hypertonic 
waters, 870 ^ 

“Pink disease,” etiology of, 1069. See also Ery- 
tbroedema 

Pinson. K. B. : Controllable spinal anaesthesia. 
205— Ethylene and oxygen auaeBthesias, 253— 
General convulsions under ether. 277 
PioTBowsKi. Q. L. : The acetic anhydride test of 
the spinal fiuid, 457 (O) 

Pimp, George Alexander, obiluarv notice of, 934 
Pirie, j. H. Harvey ; Appendicitis caused by 
bilbarzia, 

PiRQUi T, O. (E. Nobei, and B. Wagner): The 
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Placentapraevia(C.D.Donglas),248— Discussion. 
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(Bethel 8olomon8).525 (O) 

Placenta praevia. treatment of. 165, 278, 330, 366. 

517 — (F. SaznlUo&Lacev).527(0) 

Plague, deaths from in British India (parlia- 
mentary note). 989 
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man), 345- Correspondence on, 516. 647 
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Flint). 493(0) 
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5S8 
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Dalton), 297(0) 

Poisoning by aspirin, 128 
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Pope), 633 
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J030 
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789 
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*' PractipediBtry,” 172 

Practitioner, unregistered. See Unregistered 
Practitioners, private, and liospitals, co-opera- 
tion between, 559, 598, 648. See aluo Hospitals 
Practitioners and public health associations 
(Canadal, 554 

PRA-TT, Cassie E.: Umbilical discharge, 130 
Pregnancy, albuminuria of, prophylaxis in 
(L. C. Rivett). 301, 1050 (0)— Discussion. 301 
Pregnancy, anaemia of, 559 

Pregnancy, bactericidal power of the blood 
during (Douglas Miller and J. R. Whitaker), 
85 (O) 

Pregnancy, blood cholesterin in (P. Malpas),!!!! 
Pregnancy, chemical test for, 829 
Pregnancy, Dick test in (Margaret Salmond and 
Beatrice Turner), 145 (0)— Correspondence on, 
221 

Pregnancy, ectopic, full-term (A. E. O’Donnell 
and T. A. Ogilvie>, 146 

Pregnancy and epidemic encephalitis (Frederick 
Roques), 633 

Pregnancy, extrauterine, full-time (Mabel L. 
Ramsay), 954 

Pregnancy, toxaemias of, review of book on, 719 
Pregnancy, tubal, ruptured, auto-blood-trana- 
fusion in (H. B. Butler), lOOS'tO) 

Pregnancy and tuberculosis (Leyland Robinson), 
906 

Pregnancy. See also Gestation 
Prehistoric man. See Man 
Pre-operative treatment. Treatment 

Preparations and Apphances : 

Adhesive dressing (elastophast). 812 
Alkaline cream. 672 
Alkaline tabloids, effervescent, 672 
Allochrysine lumiere (sodium auro-proponal 
snlphonate), 149 

Antiseptic, a new (quinanil), 1C61 

Anzypan.860 

Appendix shield, 461 

Appliance for treating anterior urethral 
lesions by diathermy. 764 
Bone-retaining clamp. 55 
Boyle gas and oxygen apparatus, modified, 
1205 

Bromide bouillon (Brosedan), 672 
Bulbocapnine. 149 
■Oitragan. 860 


. 1061 

Ether inhaler, 502 

Forceps, approximating, for the skin, 265 
Forceps, artery, an improved. 149 
Forceps for radium needles, 104 
Genozo tooth paste. 149 
Glncose for medical use. 1061 
Head rest for nose and throat work, 104 
High-tension transformer units, 502 
Moulding material for casts (“ Negocoll ”), 350 
Orthopaedic operation table, 721 
Fercain: a new local anaesthetic, 1114 
Progvnon,” 1205 
Protargol, soluble, 672 
Quinanil, 1061 

Raspatories for the operative treatment of 
fractures. 764 
Siccopan.149 

Speculum, illuminated nasal, 19 
Stop-watch, an inexpensive, 721 
Surface sutures, emergency. 313 
Test tube holder, a double, 1114 
Tonsil enucleator and pillar retractor, 812 
Transformer units, high-tension, 502 
Trocar and cannula, an improved. 55 
Trocar and cannula lor induction of pneumo- 
thorax, 542 

Urine examination, labour-saving device for, 
19 

Vasotomy syringe, 350 

Wire introducerfor the operative treatment of 
fractures, 207 

X-ray intensifying screens, 350 

Pre-school child. See Child 
Prescribing by circular, 790 

Prescribing, tbe decline in the art of (leading 
article), 547— Correspondence on, 604. 693 
Prefcription book, seventeenth century manu- 
script, 319 

Presentations, 72, 170, 274, 329. 523, 701, 743, 779, 
782. 789 875. 937, 1039, 1032, 1093, 1216 
President’s address (leading article), 150 
Preventable disease, leaflets on (parliamentary 
note), 935 

Preventive medicine: Review of book, 17— A 
triumph of, 268. See also Medicine, Preventive 
Price, J. : Perforation of a gastric ulcer in a 
septnagonarian, 100 

Price, D. E., re-elected mayor of Nuneaton, 937 
Primrose. B. J. : Toxic absorption due to focal 
septic lesions, 193 
Prince, Morton, death of, 880 
pRTNGiiE, Seton : Diapbysectomy for osteo- 
myelitis, 956 

Prinzing. Dr., seventieth birthday of, 565 
Prison medical service, information concerning. 
435 

Prison service, male and female officers in 
(parliamentary note). 282 
Prisons* Inspection of (parliamentary note), 881 
—Women medical officers of (parliamentary 
note), loss — Medical officers and flogging 
Iparliataentary note). 1C88 
Pritohard.E. J.: Darwin's home. 283 
Prlte, Alvarenga,937 


Prize, Buckston Browne, 1162 
Prize for cancer research, 170, 481 
Prize, Golyer, 743 
Prize, Hempson, 95 
Prize, Ivison Macadam momorial, 227 
Prize, Liddle Triennial, 1035 
Prize, Macgregor (Jessie), 34 
Prize, Nobel; For medicine (1929), 870, 1019— For 
chemistry (1929), 973, 1019 
Prize, Parkes memorial, 76 
Prize, Riberi, 1093 

Prize, Smith FRaymond Horton), 1035 
Prize for trachoma ro'^earch. 318 
Problem child. See Child 
Profession of medicine. See Medicine 
Professional Classes Aid Council : Annual report, 
1039 

'* Progynon.” a preparation of the female 
cyclical hormone. 1205 

Proprietary remedies, control of In Norway, 971 
Prostatectomy, euprapnbic, illustrated by the 
sound-film. 23 

Frostatic haemorrhage. See Haemorrhage 
Prostitution, regulated, in Japan, rejection of 
proposal to aboliab. 789 
Protargol, soluble, 672 
Protein therapy (Ivan Maxwell). 922 
Prowbe, W. Barrington: Something of x rays 
and their place in medicine. 957 
Pruitt, Matrion C. : Itijection Treatment 0 / 


Psoriasis, vaccine treatment of, 884 
Psychiatric units in public hospitals (Alan 
handle). 768 

Psycho-analysis, review of book on, 502 
Psychological medicino. information concerning 
the study of, 425 

Psychological research. See Research 
Psychology, medical, proposed institute of. 774 
Psychology, review of books on, 53, 205, 623, 1014, 
1058 

Psychopathology, review of book on , 102 
Psychoses, review of book on, 1203 
Public cleansing. See Cleansing 
Public health associations and practitioners 
(Canada), 554 

Foblic Health Committee, Central, for London, 
323 980 

Pnblic Health Department, Edinburgh (William 
Robertson), 1174 

Public health and the Local Government Act 
(William A. Robson). 1129 
Pablio Health Medical Services, information 
concerning, 427 

Fublio health and medical snbjects: Ministry of 
Health Report, No. 55 (Infant Mortality), 371 
Fublio health reform, guiding principles of 
(John J. Buchan). 824 
Public health, review of books on, 959, 960 
Public health in Scotland. 644 
Public health, state of tbo (annual report of tbe 
Ministry of Health for 1928). 462. 512, 677 
Public health work in Indian villages, 365 
Public health. See also Hygiene 


326' 

Fugnat, AtuSd^e, death of. 697 
Pnlmonary disease among miners (Keith Moore), 
976 

Pulmonary' infections, chronic, discussion on, 
975 

PULVERMAGHER, Leopold, death of, 562 
PupovAO. Domlnik. death of. 480 
Fubdt, j. 6.: Primary and secondary vaccina- 
tion. 165 

Purser, John Mallet, obituary' notice of, 600 
PurEiiLi, Fernicio, death of, 880 
Pyorrhoea and malaria, 506 


Qiiain's Elements of Anatomy, eleventh edition, 
rev., 19 

Quarrier’s Orphan Homes, 736 
Quarrier, William, centenary of the birth of, 736 
Queen Alexandra Sanatorium. See Banatorium 
Queen Alexandra Banatoriutu Fuad, 653 
(Queensland, chronic nephritis due to lead 
absorption in, 1211 

QuENNELii, W. E. H. : Sensation of asphyxia 
due to ethyl cbioride inhalation, 991 
Quinanil, anew antiseptic. 1061 
(Quinine and blackwater fever. 787, 876, 931 
Quinine sulphate in treatment of the ordinary 
cold. 1142, 1228 


R. 

Race, Joseph : Research in rheumatism, 871 
Race prejudice, nature of 'leading article), 505 — 
Correspondence on, 560, 1084 
Raouford, Benjamin Knox, death of, 522 
Racial incidence in disease. 518, 647. 782, 877, 
992, 1142. also Adenoids and Jews 
Radiation and resistance to infection with 
virulent staphylococci (Albert Eidinow). 293 
(O) 


Radiation therapy, aspects of (N. 8. Pinzi), 1117 
Radiograph, tbe dental (James F. Brallsford), 
957 

Radiography in obstetrics (Ninlan Falkiner). 
^1112 


gynaecological conditions. 1117— Radium and 
X raj's in malignant discaao, 1118— Radio- 
therapy of malignant tumours : Swedish expe- 
rience, 1118— Use and abuse of radium 
needles, J118 — The clinician and tbe radio- 
logist. 1119— Physics and instrumentation, 
1129— New apparatus, 1119— Radiological de- 
velopments in German}'. 1119— Annual meet-* 
ing, 1176 

Radiology, medical, information concerning tbo 
diploma in. 439 

Radiology and medicine, 937. See also X rays 
Radiology and Radium Therapy, Institutes of, 215 
Radiotherapy of cancer of tho uterus : Report of 
committoo. 216 

Radiotherapy in Ireland (J. Bronte Gatenby).827 
Radiotherapy in skin diseases (W. G. Harvey). 
1202 

Radium Charter (parliamentary no!e), 125 
Radium climacteric (T. Clonnoll Fenwick', 4K 
( 0 ) 

Radium clinic opened at Burnley. 872 
Radium and colloidal lead in thd treatment 0 ! 
cancer (A. T. Todd and H. M. Aldwincklel, 799 
( 0 ) 

Radium Commission : First formal meeting. 636 
—Statement by, on tbe radium problem, 911— 
Parliamentary note, 1088 
Radium distribution, 727. 867 
Radium Fund, National: Trnstccs appointed. 
112, 317 — Parliamentary notes on. 127, 224. 1088, 
1224 — *' Official statement ” re constitution of 
tho Commission, 283, 317— Meeting of Com- 
mission, 727, 819— The distribution of radium, 
727, 911 

Radium: For London hospitals, 130 — For tho 
Curie Cancer Hospital, Warsaw. 1039 
Radium, medJca) uses of; reports from research 
centres, 1063 

Radium needles. See Needles 
Radium problem, statement on, 911. See alto 
Radium Commission, 9U 
Radinm, review of books on, 623. 858 
Radium, supply and price of (parliamentan* 
note), 79 

Radium in surgery, 693. 737, 784 
Radium technique, 938 

Radium teletherapy: clinical experience with a 
temporary *' bomb " (E. Bock Carling and 
A. J. Leslie-Bpinks), 180 lO) 

Radium therapy: Discussion at the Medical 
Society of London, 806 
Radium Therapy, Institutes of. 215 
Radinm therapy, post-graduate course in. 28 
Radium treatment:— Of malignant disease, 73 — 
Local after-effects of; report of University 
College Hospital Obstetric Unit. 219— Of in- 
operable cancer of tbo cervix (N. Apberson). 
538 (0)— Of malignant and non-malignant 
diseases in New Zealand: report on (P. 
Clennell Fenwick), 551— Of uterine cancer: 
report of the Marie Curie Clinic, London, 1025 
— Of uterine neoplasms (Miles Phillips'. 1111 — 
Of gynaecological conditions (Malcolm Donald- 
son), 1117— Of breast carcinoma (Geoffrey 
Keynes), 1117 -Of malignant disease (J. E.A. 
Lynham), 1118 

Radium Trust and Commission. See Radium 
Fund 

Rait, Robert Sangster, appointed Principal of 
the University of Glasgow, 836. 874 
Ramsay, Mabel L.: A full-time extrauterine 
pregnancy. 954 

Bambat, Jeffrey: Tonsils and adenoids, 302 
Ram6a y Caial,591 

Ramsay, A. Maitland: The Eve in General 
Medicine, rev., 719 

Rambbottom. A. : j - ■ i.- ' • {•’ •■■.I ' 

losis, 207 — Treat!' : 1 • ■' ( '! :■ "■ 
Randle, Alan: 1’ i 'i 
hospitals. 768 

Rafer, H. S. : Physiological tests of renal func- 
tion, 195— Physiology in tbe medical curri- 
culum, 309 

Raspatories for the operative treatment of frac- 
tures, 764 

Rat-bite fever, case of suspected (William Clunie 
Harvey), 901 

Rat extermination in tho Port of Liverpool, 119 
Raven, H. M. : Potential epilepsy, 982 
Rawltng, L. Bathe: Laudmarics and Surface 
Markinosof the Snman Boay, sevenih edition, 
rev., 764 

Rawlins, Morna: Bismuth therapy in syphilis. 
256 

Rawbon, Noel R. : Post-graduate opportunities 
in London. 1084 

Rat, Matthew B. : Campaign again'st rheum- 
atism 26—071 PrescrihinoEhusical Treatment, 
rev., 348 

Raynaud’s disease (Sir Thomas Lewis), 111 
Bayneb. H. H. : Chronic dyspepsia in school 
oblldren.251 — Papilloma of the bladder, 300— 
Position of surgery in the treatment of gastric 
and duodenal ulcers, 1048 (0) - 
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Bead. Aloxandor, 1132 

REOA8ENS. Dr..oleot6d President of tlio Academy 
of of Madrid and of tbe Spanish 

Gynaecological Society, 481 
Bedford. George. 62S 

Bees, Staff Surgeon Henry 'William Melville, 
obituary notice of. 936 

Rees, J. R. ; A disclaimer, 838— Tho difQcuU 
child, 1161 

Ree9-Jones. E. W., presentation to, 701 
Renoxoa, conditioned (Pavlov), 596 
r * ' ' — '’amentary 

, ’ , etingg rc, 

Regapd, C. : Uadlnm treatment of malignant 
diseaso.TS^Radiotborapy of uterine cancer, 216 
Registrar-General’s reports. See Vital statistics 
REaBBEOEn, George B.: Ltppiurotl's Pochet 


Rftd, J, Owen: Treatment of gastric and 
dnodenal ulcer, 1221 

Reid, William D.: The heart in modern prac- 
tice, 740 

Rein: Method of estimating rate of blood flovr 
through the artery, 598 

Religion and surgery in the Neolithic Period 
(Wilson Parry), 310. 1017 

Renal abnormality (C. R. Nnnan), 50 

Renal colic, epbedrlne in. 985 

Renal tnnetion. value of physiological testa of 
(E, B. Verney), 179 (0)— Discussion, 195 

REHAPiiT, Alexandre, death of, 988 

Bensbatv. Arnold; Toxic absorption duo to focal 
septic lesions. 198 

Benton, .T. Mill: Treatment of exophthalmic 
goitre, 1200 

Research Board, Indnstrial Health: A Shulv 
of Personal Qualtttss in Accident ProTieiiessaucl 
Pro/irfency (Eric Farmer end E. G. Chambers), 
743 . 

Re ■ ■ . 


^ , 

Report on nicKur anu vtsiuu ibytugue auu 
Tansley),356— Dorothy Temple Cross Research 
Fellowship Fund. 481— Phjsiological and 
therapeutic effects of ultra-violet light (Dora 
Colebrooh). 550, 585— Report on experiments on 
binocular vision, 634— Report on the vaccinia- 
variola flocculation test. 815— Report on peri- 
pheral vision (Major ?aUman), 912— Report on 
surgical catgut (W, Bulloch, L. H. Lampitt. 
and J. H. Busbill). 918— Further experiments 
00 the use of special spectacles in very floe 
processes (H. C. Westou and S. Adams). 920— 
Reports from research centres on the medical 
uses of radium. 1063 
Research Defence Society. See Society 
Research Institute. Central Medical. India 
(parliamentary note!, 831 
.Research Xiaborafory* Fickett’Thomson, Annals 
oft Vol. iv, rev,. 206 

Research, medical, in India (parliamentary 
note). 79 

Research, medical: the tree and the fruit (Sir 
Walter Morley Fletcher) 993 (O' 

Research, psychological in industry (Belgium), 
164 

Research, Scientific and Industrial, Department 
of: Index to the literature of food investiga- 
tionSi 228 

Research, team worh iu (leading article), 631 
Research worh, authentication of materials 
used in (Henry H. Rusbj'), 682 
Research work in mental hospitals: Reports to 
the Board of Control, 778. See also Hospitals 
Respiratoryfailure due to cerebral abscess (A, 

^ r, J 

Reti I . , 

Reti , ' . 

Reu • 

Revelstoke, Lord, bequests of, 24 
RetJi'eto of the Science of iabour, 164 

Reviews of Books: 

Acta Medica Scaudinavica : KlinischeUrobilin- 
etudlen (OUf Bangl, 910 — ^Psychosis end 
Blood Lipoids ISven Staoberg), 1203 
Actinotherapy; Les Rayons Ultra-'Violets et 
Associds ea Tb4rapeutique (Jean Saidmau), 
second edition, 312 

Aefcinotherapy: Lumidre et Rayons infra- 
rouges (E. and IT. Biancani), 312 
Alcohol and Human Life (Courtenay C. 
Weeks), 502 


man) : Farts iv, v. and iv. 1014 

Anatomy. Dental (\t, Djamond). 1205 

Anatomy. Human, Short Introduction to 
(M, B. Brennan', 1014 

Anatomy, Pathological: Taschenbuch der 
Pathologischeu Anatomic (Edgar von 
Gierke), 313 

Anatomy and the Problem of Behavionr (G. E 
Coghill), 1060 

AMtomy. Quaiu’s Elements of, Vol. iv. 
Part, iii: The Heart (Thomas Walmsiey, 
elerenth edition. 19 

Aaesthesia. Regional (Gaston Labat), second 
edition. 625 

Annals of Medical History. See Medical 

Annual Charities Register and Digest, thirty- 
aeTenth edition, 19 


Reviews of Books (conftnurd) : 

Antimalaria. See Malaria 
Apothecary, tho Mj'stcry and Art of the 
(C. J, S. Thompson), 148 
Army Health in India (Dlent.-Col. John 
Mackenzie), 91.0 

Arrhythmias : Etude £Umentaire3 des Aryth- 
mies (R. Lutembaoher). 207 
Artorio-sclerosls: D'Arlertoaclerosl del Piccolo 
Circolo (Piero Benedettl and Ugo de Castro), 
55 

Arthritis: I/a Coxito gonococcique (Marthe 
liamy), 811 

Arthritis, Rbeumatoid. Treatment of (A. H. 
Douthwaite). 959 

Artificial Sunlight and its Therapeutic Uses 
(Francis Howard Humphris), fifth edition, 542 
Asthma, Bronchial: its Diagnosis and Treat- 
ment (Harry D. Alexander), 350 
Bacteriology: Die experimentelle Baktorio- 
logie und die Infektionskranlcheiten, mit 
hesondoror BerUcksichllgung der Immnni- 
tiUslehre (W, Kolle and H. Betsch). 502 
Bacteriology: General. Patholocical. and 
Intestinal (Arthur Isaac Kendall), third 
edition, 1013 

Bacteriology. Laboratory Manual of the 
Division of. Peking Uolou Medical College, 
1114 

Bacteriology in Relation to Medicine, a system 
of. 903 

Balneology; Internationaler Arztlicher Fort- 
bilduogskUTSus, mit besondorer Bertick- 
sichtigung der Balneologia und Balneo- 
tberapie (1928), 104 

Balncotlierapy: On Prescribing Physical 
Treatment (&ratthevr B. Ray .348 
Basal Metabolism : Le M4taboUsmo Basal 
(Marcel Labbd and H. Stdventn). SOI 
Biology, Tho History of (Erik Nordenskiold, 
translated bv Leonard Bncknall Eyre), 810 
Biotroplsme (G. Milian). 460 
Blood Groups: L’iodtvIdaalU4 dn Sang (Leone 
Lattes). 17 

Bodily Changes in Pain. Hunger. Fear, and 
Rage (Walter B. Cannon), second edition, 1014 
Body. Human, Landmarks and Surface Marl^- 
ings of the (L. Bathe Bawling), seventh 
edition, 764 

Branchial Cysts, and Other Essays on Sur- 
gical Snbjects in the Facio-cervical Region 
(Hamilton Bailey). 1112 

Breast Oieordor.Somo Account of a (William 
Helorden). 1114 

Bronchial Asthma. See Asthma 
Cancer (G. Jeanneney, translated by John 
Gibson and John H. Watsonf, 62$ 

Cancer of the Lung: Le Cancer Primitif du 
PoumoD (Reo6 Huguenini, 53 
Cancers: Sur la Natnre et la Pathog^nJe des 
Cancers. La Gudrlson radlealo des Cancers 
cbez les Souris canedrenses. 812 
Cardiac Disease: Le Cardlogramme de 
Decubitus Lateral Gauche eu Clinique 
(V. Facbon and Roger Fabre), 19. See. also 
Heart 

Cardiology. Recent Advances in (C.F. Terence 
East and 0. W. Curtis Bain). 959 
CbatUles Register and Digest. Annual, thirty- 
seventh edition, 19 

Chemical Science, Origins and Growth of 
(J.E. Marsh). 207 

Gbemistri', Applied. Catalytic Processes in 
(T. P. Hildltch),206 

Chemistry, Physical .-—Precis de Pbysico- 
Ohlmio: Biologiquo et Mddicale (Andr^ 
Doguon). 960 

^ ' * aboratory Manual 

. • Senior Forms 

(Alwyn Pickles), 149 

Child Development, Difficulties in (Mary 
Chadwick', 625 

Child, Judgment and Reasoning in tho (Jean 
Piaget), 625 

Child, The Nervous (Hector Charles Cameron), 
fourth edition, 860 

Child's Conception of the World (Jeon Piaget), 
623 

Children's Diseases: Cbirurgische Erank- 
heiten im RindesalterCVou ErwinQohTbandt, 
.Paul Karger, and Ernst Bergmann). 910 
China, Diseases of (Major James L. Maxwell), 
second edition. 18 

Cholecystectomy: Les Accidents de la OhoU- 
cystectomic (Serge Board), 206 
Christian Science : Our New Religion (Right 
Hon. H. A. L. Fisher). 1059 
Climacteric. Tbe (The Critical Age] (Gregorio 
Marafion. translated by K. J. Stevens). 147 
Clinical Methods: A Guide to the Practical 
Study of Medicine (Robert Hutchison and 
Donald Hunter), ninth edition. 1114 
Cold, the CommoD. and its CompllcationB 
(Walter A. Wells). 1C58 

CoBtis: Les Colit^ Ulc^reuses Chroniques 


Colour and Colour Theories (Christine Ladd- 
Frauklin), 1013 

Comatose Conditions (Viktor Kollert'. 860 
Communicable Diseases. See Infections 
Diseases 

Cookery Book: Mrs. Lucas’s French Cookery 
Book (Elizabeth Lucas). 961 
Couvade, tbe Custom of (Warren R. Dawson), 
461 


Reviews of Books (continued): 

Crimes, a Book of (A. Saluabnry MacNalty), ECO 
Dental Anatomy (M. Diamond), 12C6 
Dental Infection and Systemic Disease 
(RusseU L. Haden). 859 

Dental Surgery and Pathology Notes (Ernest B. 

Dowsett), sixth edition. 951 
Denture Procedure. Full (Victor H. Bears). 1114 
Dermatology and Venereal Disease, Aids to 
(Robert M. B. MacKenna), 1204 
Devils, Drugs, and Doctors (Howard W. 

Haggard). 1163 
Devon (8. E. Wimbolt), 313 
Diabetic A B C (R. D. Lawrence). 812 
Diabetic Patients, Practical Handboo'k for 
(Abraham Budy).812 

Diabetics. aDietSummary in Average Servings 
for (P. J. Cammidgo), 812 
Diagnostic Methods and Interpretations in 
Internal Medicine (Samuel A. Loewenberg), 
720 

Diathermy, Hot Air and the Mercury Lamp 
(Paul Liebesny), 860 

Diathesis aud Ocular Diseases (A. Maitland 
Ramsay), secood edition, 719 
Dictionary of Medicine, American Illustrated 
(W. A. Newman Dorlaud). fifteenth edition. 
791 

Dictionary of Medicine: Nene Deutsche Klinik 
(Georg and Felix Klemperer), Vol. li. 55, 1014 
Dictionary of Scientific Terms tl. F. Henderson 
and W. D. Henderson), second edition, 1060 
Dietetics, a Laboratory Handbook for (Mary 
Swartz Rose), third edition. 1163 
Diets for Diabetics, 812. See also Diabetic 
Digestion, Treatment of tbe Common Dis- 
orders of (John L. Kantor), second edition, 
1060 

Disease in tbe Individual, the Prevention of 
(Kenelm Winslow), third edition. 1164 
Diseases of China (Major James L. Maxwell), 
second edition. 18 

Dislocations, Treatment of (Carl Ewald), 860 
Ear: Les Otites Moyeunes (Georges Portmann 
and Karl Klstler), 349 
Ear Diseases. See also Noso and Throat 
Edema and its Treatment (Herman Elwyn), 5S2 
Electro-cardiography; Les Anomalies da 
Complexo Veotricnlaire Electr que (J, 
Robert Livy), 624 

Electrocardiograms, Clinical (Frederlch A. 
WilUnB),624 

Endocrine Disorders (Hans Curschmann), 460 
Endocrinology : — Traits d'Bndocrmologie : 
Glandes Surrinales et Orgaues Chromaffines 
(M. Lucien, J. Farisot. aud G. Richard), 541 
Endocrinology: L’Endocrinologio et lee 
^tats EndocrlDO-Bympatbiques 1 (A.-C. 
Guillaume), .961 

Epilepsy: L’Epilepsie (Philippe Pagniez), IDS 
Epilepsy : Le Syndrome £pilepsie (0. Croueon), 
550 

Extra Pharmacopoeia, nineteenth edition, 810 
Eye in General Medicine (A. Maitland Ramsay) 
719 

Eyes and their Care (Edgar B. Thomson), 584 
Feeding in Infancy and Childhood. Modern 
Methods of (Donald Paterson and J. Forest 
Smith), second edition, 812 
Films in tho Tropics, Puzzler and Fallacies in 
tbe Examination of Stained, 584 
Formulary, Lippincolt’s Pocket (George E. 

Rehborger), second edition. 149 
Formulary, The New Pocket Medical (William 
Edward Fitch), fifth edition, 149 
Fracturesand Dislocations in General Practice, 
the Treatment of IC. Max Page and W. Row- 
ley Bristow), third edition. 103 
Fractures, tbe Treatment otCLoienz Bohler), 
582 

Fractnres, Treatment of by Simple Methods 
(Carl Ewald), 860 
French Spas, Some, 502 
Galen’s Treatise Thrasybulos (Ludwig 
Englert’s work on),1205 

Gastric and Duodenal XJicer (Arthur F. Hurst 
and Matthew J. Stewart), 903 
General Practitioner: BUcher der Arztlichen 
Praxis, 860 

Genitals, Non-venereal Diseases of External: 
Dio Nichtvenerischen Genitalerkrankungeu 
Fritz Callomot)),1060 

Glandular Therapy : LaTh^rapeutique par les 
Glandes [OpothSrapie] (Louis Moinson),55 
Gonococcal arthritis: La Coxito gonococciquo 
(Marthe Lamy), 811 

Gonorrhoea and Kindred Affections (George 
Robertson Livermore and Edward Armin 
Scbumann),720 

Greek Medicine, being Extracts Illustrative 
of Medical Writers from Hippocrates to 
Galon (translated by Arthur J. Brocli), 950 
Growth (William Jacob Robbins, Samuel 
Brody, Albert Garland Hogan. Clarence 
Martin Jackson, and Charles Wilson Greene), 
961 

Guy's Hospital Reports, Vol. 79 (Vol. 9, fourth 
series). No. 3, 313 

Gynaecology. Tropical (Lieut.-Col. V. B. 
Qreen-Armytage), 349 

Harley Street Calendar (H. H. Bashford), 859 
Health IVork in Soviet Russia (Anna J. Haines), 
55 

Heart Disease in Childhood (H. B Russell and 
C. K. J. Hamilton). 265 
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jBeviews of Books (conttmced): ’ 

Heart Disease, What You Should Know About 
(Harold E. B. Pardee), 860 

• Helminthology, A Manual of; Medical and 

Veterinary (H. A. Baylis), 103 
Hemorrhoids.Internal, Injection Treatment of 
(Marion O. Pruitt). 583 

• Hemorrhoids, Modern Treatment of (Joseph 

Franklin Montague), 583 
Herman’sDifficultijaboar. seventh edition, 459 
'Histology : Lehrbuch der Histologie und 
mikroskopischen Anatomie des Menschen 
(J. Sobocta), 624 

Home Pests and their Destruction (J. S. Bain- 
bridge), 860 

Hygiene, Community (Dean Franklin Smiley 
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Hevlews of Books (continued)! 

Medicine: Nouvean Traitd de M6decino(G. H. 
Roger, Fernand Widal, and P. J. Teissier). 
Fasc.xviil.: PathologieduSyst^meNerveux : 
SSmiologic g6n<Srale, 102 
Medicine, Practical: Xi'Anndo Mi^dicale 
Pratique (Camille Iiian), 18 
Medicine. Practical; Neuo Deutsche Kllnlk 
(Qeorg and Felix Klemperer), 55, 1014 
Medicine, Fraiseof: Qu'est-coque la M^decine? 

Suivi do Six Autres Esaais (E. lUst), 672 
Medicine, Preventive, The Story of (Sir Arthur 
Newsholme), 17 

Menstruation and its Disturbances (Josef 
Novak), 860 

Merrott. John Donald. Trial of (edited by 
William Roughead), 149 
^licrO'OrganismB. Pathogenic: Handbuchder 
pathoge^'en Mikroorganismen (W. Kollo and 
A. V. Wassermann). 670 

w- ^ • '(Aleck 


• Penau. L. 

Fieldhouse 

and E. Ewart Fieldhouse), tenth edition, 1114 
Income Tax Up to Date (H. J. Gully), fifteenth 
year, 625 

India, Array Health in (Lieut -Col, John Mac- 
kenzie). 910 

•Indian Journal of Medical Research: Puzzles 
and Fallacies in the Examination of Stained 
Films in the Tropics, 584 
Indigestion (Herbert J. Paterson), 625 
Infancy and Childhood, Modern Methods of 
Feeding in (Donald Paterson and J. Forest 
Smith), second edition, 812 
Infant Feeding (Argust Reuse), 860 
Infectious Diseases, Acute (J. D. Rolleston), 
second edition. 909 

Infectious Diseases. Ker’s : a Practical Text- 
book (revised by Claude Rundle), third 
edition. 148 

Infectious Diseases for Nurses (Eustace 
Thorp), 763 

Infectious Diseases for Nurses aud Mothers 
(Albert Q. Bower and Edith B. Pilant), 763 
Infectious Diseases, Nursing Care of (Mary 
Elizabeth Pillsbury), 763 
Inflammation: Trattato Generale o Speoiale 
delle Infezloni o Infiammazioni Chirurgicbe 
(Demetrio B. Roncali), 624 
Internal Diseases, Therapeueis of: Supple- 
ment (edited by George Bluraer), 1012 
International Clinics (edited by Henrj* W. 

Gattell), tbirty-Dlnth series. 1060 
Intestinal Diseases (Walter Zweig), 860 
Jaundice (Alfred Luger), 860 
Jaw-joints: Cbirurgie de PArticulation 
Temporo-Maxitlaire (L. Dufourmentel). 1162' 
Kenya, from Chartered Company to Crown 
Colony (C. W. HoMey). 12(W 
Kidney, Movable (Wil)iam Billington), second 
edition). 348 

laboratory Fittings, School (Alan E. Munby), 
1014 

Laboratory Methods, Clinical (Russell Land- 
ram Hadeni, third edition, 961 
Labour, Difficult, Herman's, seventh edition 
(revised by Carlton Oldfield). 459 
Landmarks and Surface Markings of the 
Human Body (L. Bathe Rawltng). seventh 
edition, 764 

Larynx, the Mechanism of the (V. E. Negus), 
762 

Lewis’s Medical and Scientific Library, Cata- 
logue of. new edition, 350 
Life, Growth, and Reproduction; Vie et 
Boproluction : Notions Actuelles sur les 
ProblAmes GAn^raux dela Biologie Animale 
(Max Aron), 205 

Light and Heat in Therapy, 625 
Light: Lichtwirkung und Antirachitischer 
Schutzstoff im Lebenden Orgauistnus (Curt 
Falkenheim). 1164 

Light: FremiAre Conference Internationale 
de la Lumidre. 762 

XungAbicess: Les AbeSs du Poumon (Michsl 
Leon-Kindberg), 461 

Lun-* Cavities: Kavernenstudien (Von Olaes 
Gnll), 265 

Madnessin Shakespearian Tragedy (H. Somer- 
ville). 1164 

TMadrid Hospital: Trabajos del servicio de 
patologia m^dica del Hospital General de 
M idrid (G. Maraixon), 672 
Malaria: La Lutte contre le Paludisme en 
Corse (Jacque-^ Santet). 55 
Malaria Problems (Frederick L. Hoffman) 584 
Marriage, The Hygiene of (Isabel Emslie 
Hutton), second edition. 104 
Masterpiejea in Surgery, Old (Alfred Brown), 
349 

■Maternal lilortality, the Causes and Preven- 
tion of (Henry Jellett), 540 
Medical Dictionaries See Dictionary 
Medical History, Annals of (edited by Francis 
R. Packard). Vol. i. No. 3. 19; Vol. ii, No. 4. 
350; Vol.i.No. 5. 910 

Medical Papers, tbe Writing of (Maud H. 

Mellisb-Wilson), third edition, 672 
Medical Women in India, the Work of 
(Ma^aretl. Balfour and Ruth Young). 1012 
Medicine. Modern. Facts of- A Simplified 
Statement of Establi’^hed Knowledge on 
Medical Subjects, with Reference to Certain 
<..urrent Misconceptions 'Francis W. Palfrey), 
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(Comyns Berkeley), seventh edition, 459 
Midwifery, Tropical (Lieut.-Co). V. B (ireen- 
Armytage). 349 

Mind, the Growth of tlio (K. Koffka, trans- 
lated by R. M. Ogden). 623 
Mind of tbe Savage (itaoul Allier, translated 
by Fred Rothwell), 12C4 
Minor Surgery. See Surgery 
Misadventures of a Tropical Medico (Herbert 
Spencer Dickey in collaboration with Haw- 
thorne Daniel). 1205 

Mouth, Diseases of the (Sterling V. Mead), 
third edition, 1204 

Mummification, bibliography of works re- 
lating to (Warron R. Dawson), C25 
Mystery and Art of the Apothecary (C. J. 8. 
Thompson). 148 

Nephritis: Grundlagen dor Utiologlscben 


Joliffe and William A. White), fifth edition, 
102 

Nervous System:— Patliologie dii Systdme 
Nerveux: SOiniologlo Gdnirale, 102 
Nervous System and Special Senses. Physio- 
logy of tbe (N. J. Vazifdar). fifth edition, 860 
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Noso, Throat, and Ear, and their Diseases 
(edited by Chevalier Jackson and George 
Morrison Coates). 311 

Nouveau TraitA de Medicine, Fasc. xviii, 102. 
See aUo Medioine 

Nudity in Modern Life (Maurice Parmelee). 672 
Nurses, lufoctiou-i Diseases for (Eustace 
Thorp), 763 

Nurses and Mothers. Communicable Diseases 
for (Albert G. Bower and Edith B. Pilant), 
763 

Nursing Care of Communicable Diseases 
Mary Elizabeth Pillsbury), 763 
Nursing of Infectious Disea'^es. 763 
Nursing, Practical (Louise Henderson), second 
edition, 860 

Nutrhion, tbe Elements of the Science of 
(Graham Fmsk). fourth edition, 541 
Nutrition of Healtby and Sick Infants and 
Children (E. Nobel. 0. Pirquet, and R. 
Wagner), second edition, 1164 
Oedema. See Edema 
Oleothorax (.Tacquelioe Fontaine), 584 
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igel- 

mann), 860 

Orthopedic Surgery (Sir Robert Jones and 
Robert W. Lovett), second edition, 670 
Osteology, Human, Short Course on (M. R. 
Drenuan), 1014 

Osteomyelitis and Compound Fractures and 
other Infected Wounds (H. Winnett Orr), 
540 

Otorrhoea, Chronic: With Special Reference to 
the Use of Zinc Ionization in the Treatment 
of Selected Cases (A. R. Friel), 764 
Otosclerosis: A BAsumd of the Literalnreto 
July, 1928, 811 

Pasteur Institute of Algeria: Arebivos de 
I'lnstitut Pasteur d'AIg^rie (Edmund and 
Etienne Sergent), 54 

Pathology, Principles of for Practitioners and 
Students (H. D’Arcy Power and William W. 
Hala),583 

Pediatrics for the General Practitioner (Harry 
Monroe McClanahan}, 54 
Percussion of the Chest (J. B. McDougall) 17 
Pharmaceutical Latin, Aids to(G. E. Treaso), 
149 

Pharmaceutical Therapeutics, with Pharma- 
cology, Posology, and Toxicology (Eldin V. 
Lynn), 542 

Pharmacology, Applied (A. J, Clark), third 
edition, 720 


Rovlows of Books (continued): 
Pharmacology and Therapeutics, Textbook of 
(Hugh Alister McGulgan), 312 
Pharmacology and Therapeutics, an Intro- 
duction to (J. A. Gunn), 764 
Pharmacopoeia, the Extra, of Martlndalo and 
Westcott, nineteenth edition. 810 
Phlebitis: Phldbites, Thromboses et Embo- 
lies Po8t-op6ratoireB (J. Ducuing), 103 
Physic, an Introduction to the Study of 
(William TIeberdon), 1114 
Physical Therapeutic Technic (Frank Butler 
Granger), 541 

Physical Treatment. On Prescribing (Matthew 
B. Ray), 348 

Physiological Chemistry. See Chemistry 
Physiology, iBainbridge and Menzies's Essen- 
tials of, sixth edition (revised by H. Hart- 
ridge). 461 

Physiology, General, Essentials of (Eric 
Fonder), 460 

Physiology of the Central Ner^-ous System and 
Special Senses (N. J. Vazifdar), fifth edition, 
860 

Pickett-Thomson Research Laboratory. A nnals 
of, Vol. iv, Parts i and il:— The Pathogenic 
Streptococci: an Historical Survey of their 
R61e in Hnman and Animal Disease, 206 
Plants, tbo Motor Mechanism of (Sir Jagadis 
Ohunder Bose), 54 

ProscriptioDB.PavouriteCEspine Ward), second 
edition, 149 

Preventive Medicine, Modern, the Story of (Sir 
Arthur Newsholme’. 17. See also Medicine 
Psychiatry: La Pratique Psychiatrique (M. 
Laignel-Lavastine. Andr6 Barbe. and 
Dolmas), second edition. 764 
Peychiatry, Practical Clinical, for Students 
and Practitioners (Edward A. Btrecker and 
Franklin G. Ebangh), second edition, 812 
Psycho-Analysis, Introductory Lectures on 
(Sigmund Frend), authorized English trans- 
lntion.461 

Psycho-Analysis, Technique of (Edward 
Glover). 502 

Psychology, Aids to (John H. Ewen), 1014 
Psychology, Analytical, Contributions to 
(C. J. Jung, translated by H. G. and C. F- 
Baynes), 2C6 

Peychologv, Analytical. Two Essays on(C. J. 
Jung, translated by H. G and C. F. Baynes), 
205 

Psychology, Child, 623 

Psychology, Modern: An Historical Introduc- 

f 

Psychoses and Blood Lipoids (Bven Stenberg), 
1203 

Public Health and HygieneCedited by William 
Hallock Park), second edition. 959 
Public Health. Scculso Hygiene 
Pulse, Disturbances in tbe Frequency and 
Rhythm of the (Edmund Maliwa), 860 
Quain’s Elements of Anatomy, Vol. iv. Part 
iii, Tbe Heart (Thomas Walmsley), eleventh 
edition. 19 

Racial Hygiene. See Hygiene 
Radium Practice (1929), 858 
Radium and its Surgical Applications (H. S. 
Bouttar), 623 

Reflections and Operations (Sir John O’Conor), 
502 

Religion, Our New (Riuht Hon. H, A. L. 

Fisher). 1059. 

Rheumatism : 

Rheumatisme: 
bach), 104 

Rheumatoid Arthritis. Treatment of (A. H, 
Douthwaite), 959 

St. Bartholomew’s Hospital Reports, Vol. Ixii, 
e09 

Savage, tbe Mind of tbe (Raoul Allier, trans- 
lated bv Fred Rothwell), 1204 
Schick Test aud Diphtheria and Scarlet Fever 
Immunization, Practical Guide to the (Guy 

See Laboratory 
G Crowtber), 910 
of (I. F. Hender- 
son and W. D. Henderson), second edition, 
1050 

Serum Diagnosis by Complement-fixation 
(John A. Kolmer), 501 

Bex in Civilization (edited by V. F. Calverton 
and 8. D. Schmalbausen), 910 
Skin: Its Uses in Six Phases (Lewis E. 
Hertslet), 764 

Sleep and the Treatment of its Disorders 
(R. D. Gillespie). 311 

Snake Poison: Da immunidade cellular esua 
infloencia sohreaaccao pharmacod.^uamica 
do veneno de cobra (Jorge F. Sainati). 910 
Snakes aud the Treatment of Snake-Bite 
(F. W. Pitzdiuons and V. F. M. Fitzsimons). 
461 

Soap Films (A. S. C. Lawrence), 104 
Somerset (S. E. Wimbolt). 313 
Specific Therapy; Le Biotropi8me(G. Jlilian), 
460 

Speech and Hearing (Harvey Fletcher), 584 
Speech and Voice (M. B. Drennan), 584 
Speech and Voice, Disturbances of (Emil 
Froschels), 860 

Spine and Thorax, Diseases and Deformities 
of the (Arthur Steindler), 264 
Squint: Its Causes. Pathology, and Treatment 
(Claud Worth), sixth edition, SCO 
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Rovlows of Books Uotitinued): 

Stono and Calculous Disoase of tlie Urinary 
Organs U. Swift Joloy). 858 

Study: An Introduction to Efllcient Study 
Habits according to tbe Laws and Princijdos 
Gororciog Economical Learning (Maudo 
Blancbo Muse). 1113 

Surgery of tbe Abdomen, Practical (George H. 
Jullly*, 148 

Surgery, Elementary. Grnpbic Guido to (Tl). 
Naegeli, translated by J. SnowmanJ. 312 

Snrgery: Irrwege der Cblrurgie (Erwin Liek), 
1164 

Surgery of Jaw joints: Cbirurcic do I'Articu- 
lalion Teuiporo-Maxillairo (L. Dufour- 
mentel), 1162 

Snrgery, Minor, Principles and Practice of 
(Edward Mittoa Footo and Edward iXeakin 
Liyingston), sixth edition, 1058 

Surgen’, Minor, Some Principles of (Zaebary 
Cope), loss 

Surgery, Old Mastorpioc^s in (Alfred lJrown\349 


Thrasybulos : Untersncbnngen zu Galene 
Sebrift Tbrasybulos (IiUdwig Englert), 1205 
Throat Diseases. See also Ear and Nose 
Thyroid Disorders : Die Patbogenetlscben 
Grundlagen der Thyreotoxikoaetberapio 
(Joban Holstl, 349 

Thyroid Gland, Diseases of the (Arthur E. 

Hertzler), second edition, 348 
Thyroid Gland, Surgical Diseases of tbe (E. M. 
Eberts). 1203 

Toronto University and Hospital for Sick 
Children: Selected Articles from the Depart^ 
ment of Pediatrics. 625 
Toxemias of'' - - - . — - 

Trials, Notab « ' 

Merrett (ed 

Trial of Jean Pierre Vaquler 'edited by It. H. 
Blundell and it, B. Seaton), 149 
Tropical Diseases tbe Diagnostics and Treat. 

meat of (E. It. Stitt), hfih edilioo, 53 
Tropical Diseases, tbe Use of Standard Treat* 
moot in the Campaign Against (J. Nell 
Deitch). 625 

Tropical Gynaecology CDleut.*Col. V. B. Green* 
Armjtage), 349 

Tropical bledicioe, Recent Advances in (Sir 
Leonard Rogers), second edition. 313 
Tropical Medico. Misadventures of a (Herbert 
Spencer Dickey, in collaboration with Haw- 
thorne Daniel). 120^ 

Tropical Midwifery (Lieut.-Col. V. B. Green- 
Army tage), 349 

Tuberculosis: La Tubercnlose Cardlo-vascn- 
laire (Adrien Pic and L6on Morenas), 1203 
Tubercnloais Experimental (J 036 Valdes 
Lambea), 859 

Tuberculosia. Human, of Bovine Origin, Pre- 
vention of (William G. Savage). 670 
Tuberculosis: Immunization Locale contre la 
TuberculoseparVoieCatanie(J,l)okker),102 
Tuberculosis. Pnlmonaty, Recent Advances 
inlL.S.T. Burrell), 500 
Tubercnlous cavities: Sp^l^ologie Fulmo* 
naire: Ktude Ciiniunes et Radiologique des 
Cavernes Tuberculeuses (Dr. Jacquerod), 671 
Ulcer, Gastric and Duodenal (Arthur F. Hui'St 
and Matthew J. Stewart), 903 
Ultra microscopic Viruses. See Viruses 
Ultra-violet Rays. See Actinotberapy 
University rollege. London, 1826-1926 (H. Hale 
Bellot). 263 

Urinary xnalysis and Diagnosis (Louis Heitz- 
mann), fifth edition. 5^2 
Urobilin: KUnische Urobilinstndien (Olaf 
.Bang), 910 

3 ademecnm for Paediatrists : Therapeu- 
fjsches Vademecum fUt die Kinderpraxis 
(H. Klem8cbmidtl,62S 

A ^Qbier. lean Pierre. Trial of (edited by R. H. 
Vi ' ■ ' 

■ (A. H. 

^Veins’. Le Traitement des Varices 
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oaroer), lUb9 
3’enereal D*-— 
(Robert M 
Veitebrae 


' ' Aids to 

. nsidered 

and Ralph Davis 

Les Ultravirus et 
33 Microbes (Paul 


' ' Coarse on tbo 

AJechanism of (M. R. Dronnan). 5S4 
tvestrainster Hospital Reports. Vol. xxi; 
itadmm Practice 1929 (edited by E. Rock 
Cathngi ^S— Vol xx (edited by Stanford 
v*adeand Donald Paterson), 1113 


Bevluv78 of Books {continued)'. 

A'-Ray Therapy, tbe Physics of (W. V. May- 
neord), 149 

Year Book and Guide, the South and East 
African (edited by A. Samler Brown). 812 
Zoological Section of the Nozbain-L-Qnlub of 
Hamdullah Al-Mu'-tnuil Al-QuflZwUI (edited 
by Lieut.-Col. J. Stepbensonl, 542 
Zoology. Vertebrate (Q. R. de Beer), 501 

Rex i). H. Windsor Boll, 34 
llEYNt'.s, Henri, death of, 480 
Reynolds, P. E.: Laboratory of the Scottish 
Asylums' Pathological Scheme. 515 
Reynolds. H. E. King, elected a member of the 
York city conncil, 883 


Rhenmatism, acute, clinical study of (B. C. 
Llghtwood and M. Llewelyn Davies), 495(0)— 
Note on, 505 

BbeumatlRm treated by baths (B. Fortescoe 
Fox), 358. 519 

Rheumatism contre for children, St. Mary- 
Icbone : Report. 735 
Rheumatism, etiology of. 832 
Rheumatism in cbildren, bacteriology of tbe 
ton'lls in relation to (David Kabarro and R. A. 
MacDonald). 753 (O)— Correspondence on, 832, 
875, 984— Parliamentary note on, 1037 
' ‘ ‘ * * .inst. con- 

• 929). 523. 

* work of 

tbe League, 1123. See also Congress 
Rheumatism in Kensington, controlling of, 505 
Rheumatism, national campaign against, con- 
stitution of, 26 — Leading article. 35i 
Rheumatism, physical treatment of : tbe analogy 
of radium, 981 

Rheumatism and lonBillectomy. 832, 867 
Rheumatoid arthritis, dcfinilton of, 32. 75. See 
alto Arthritis 

Rhinorrhoea. spasmodic, drug treatment of 
(W. M. MoUison). 197, 1052 (O) 

Rhodesia, Northern: Health of miners in (parlia- 
mentary note).73— Provision of hospitals in the 
copper- fields (narliameotary note), 282 
Riberi prize. See Prize 

Ribs, fracture of caused by coughing (Basil T. 

Halliwell). 1056 
Ricaldoni. Dr . death of, 988 
Bice, T hurman B.: Raciol Hi/pt>nf.r6v.,18 
RicBAnD. Q. (U. Ldcien and J. Pabisot) 
Traili d'Et^ocrtuo^ptc; Olandra Surrinales 

1 • of infections 

Richaddsov, F. D. : Cinematograph teaching of 
anaesthetics. 205 

Richardsok, j. C. Ryder: The administration 
of sedatives by midwives. 368 
Rickets associated with a cystic kidney, 284 
Rickets, sunlight versus diet io. 167 
RiDDr.iiE, James R, : I-tay department dangers, 
5S9 

Riddell, J, W. G. H. : Cbronio cervicitis, 193 — 
Placenta praevta, 249— Training of the gynaeco- 
logist, 301 

BiDDEm,. John Scott, death of, 1169 — Obitnarj’ 
notice of. 1225 

Riddell, Lord: iUVdtco-Irfal Problrms, 269— 
Motorists, doctors, and tbe public. 974 
Riddell, Bight Hon. William Renwick: Con- 
temporarv recognition ot Edward Jenner,ll67 
Biddoch, George: Surgery of tbe spinal enrd. 

904— Head injuries and their treatment. 1159 
Ridley. Mr. : Unusual complications of Hodg- 
kin's disease. 106 

Rist, E.; OuVst-cc qiie la Mideeinef Snivi de 
Six Autres Estais. rev , 672— Factors in the 
production of adult pulmonary* tuberculosis, 
722 

Ritchie, John: School preventive medicine in 
rural areas, 220 

Rivaz, Surgeon Commander: The campaign 
against venereal disease 115 
River pollution (McLenn Wilson). 203, 997 (01— 
Discussion. 203— Parliamenian* notes on, 282, 
881, 936,1038—10 Scotland. 936— Leading article, 
1018 — Meeting of Joint Advisory CommiUee. 
118 1 

Rivett, L. C, ; Chronic cervicitis, 193 — Placenta 
praevia, 249 — Prophylaxis io connexion with 
the albuminuria of pregnancy, 301, 1050 (0) 
Riviera, medical tour to the. 837— Sanitation on 
the. 1220 

Road Accidents. See Accidents 
Road TratBc Bill, 1070 

Robb, Douglas: Chronic gastric ulcer in a sea- 
lion, 702— Sarcoma of small intestine, 1007 (O) 
Robb, .Tohn J.: Strangulated polypus ot the 
vermiform appendix. 5C0 
Robbiks, William Jacob (and others): Gr. tefh, 
rev., 961 

Robert the Brace, relics of, 362 
Roberts. D.: History of intensive alkaline 
treatment. 1223 

Roberts. Morley: Quinine and blackwater 
fever. 787 

Roberts, Ffrangcon : Radiological developments 
m Germany, 1119 

Robertson, Sir (jharles Grant : Appreciation of 
Laurence Ball, 1091 

Robertson, George M. : Position of the volun- 
tary boarder in mental hospitals. 303 


Robertson.^B. A., appointed to the chair of 


.Ith of 

' cs in 

fealth 

Robinson, Arthur: Causesof early abortion and 
Bttrilitj', 760 

Robinson, H.. re-elected Mayor of Kensington, 
937 

Robinson. Leyland: Pregnancy and tubercu- 
losis. 906 

Robinson, L. N., receives permission to wear 
the Insignia of the Order of the Nile. 471 
Robinson, Councillor Wright : Value of health 
propaganda 262 

Robson, William A. : Chadwick Lecture on 
public health and tbe Local Government Act,. 
1129 

Rockefeller Foundation ; Methodtand Problems 
of Medical Education, 215, 1021— Institutes of 
radiology and radium therapy, 215 — Fellow- 
ships in Dublin, 556 — Annual review of tbe 
work of (George E. Vincent). 972 
Rorro, Professor : Increase of cancer in Buenos 
Aires. 372 

Roger, G. H. (Fernand Widal and P. J. 
Teissier): N'o«veouTrai(<idejif^rf'’etnfl. Fasc. 
xviii: Fatholoaiedu Svstime Ntrve^ix: Siviio- 
logic Ginirale, rev.. 102 

Rogers. Lambert: New instrument for cutting 
cranial bone flaps. 192 

Rogers, Sir Leonard: Decent Advances in 
tTropicfil aredtetne, second edition, rev., 313 — 
The therapentic and economic value of work 
for lepers. 837— Cameron Prize Lecture on 
recent advances in the treatment and prophy- 
laxis of leprosy. 961 

Rolfe, Mrs. Neville: Tbe campaign against 
venereal disease, 116— Lecturers on hygiene, 
702 

RoLLESTON.S'r Humphry:— Some dtseasesof the 
Jewish race, 51— Cardio-vascular sjThilis. 189' 
— Lesions of latent syphilis, 199 — Apical and 
RUbapical tubereulocis. 201 — Physiology in the 
medical curriculum. 308— Medical societies: 
their origin and value, 657— Honorary freedom* 
of tbe Society of Apothecaries conferred on, 
819— Reviews Hurst and Stewart's Gnsirtc and 
Dkodenal Vlcer, 908— Tke Eight Honourable 
Sir ahomns Cli^onl AllbuU, K.C.B,: a 
Afemotr. 917 

Rolleston. j. D.: Review of tbe literature on 
alcoholism, 80— i cute Infectious Diseases, 
second edition, rev., 909 

Rolleer, Auguste : The sun cure and tbo work 
cure in surgical tuberculosis. 1206 
Rolbton. Biisaheth: UeUel of pain in labour, 
1031 

Rome, clinical and laboratory instruction in 
malaria in, 1227 

Roncalt, Demetrio B. : Traffafo Generate e 
Sperinic rfelfe Xnfextoni o In/iamTjtorion*- 
Chirtirgiche, rev.. 624 

Boore, E. Mariorie: Hernia of the nterns in an 
infant, 1157 

Roques. Frederick: Epidemic encephalitis and- 
pregoancy, 633 

Borkb, Margaret: 3Iaternity and child welfare, 
158 

Roscor, Margaret Honora, elected to a Beit. 

Research Fellowship, 160 
Roar, F. P., elected Mayor of St. Ives, Hunts 937 
Roan, Mary Swartz : A iiaboratorv Bandbovkfor 
Dieteticy. third edition, rev. 1163 
Ross, A. O ; Tbe campaign against venereal 
disea'- e. 115 

Ross, G. B. : Brucella abortus infection in man,. 
252 

Ross Institute and Hospital for Tropical 
Diseases, annuel meeting. 129 
Boss, James Gillon, obituary notice of, 1137 
Ross, Paterson : Snrgery of the sp-nal cord, 904 
Robb, Sir Ronald, health of, 35 — 'festimonial to. 
Lists of contributors, 76. 129.328,563,742,967, 
104C— Gift from the Government of India 
to, 1094— Note on, 1040 

Ross. T. A.: Diagnosis and treatment of 
functional nervous disorders, 1C41 (0) 

Rosse, Professor, appointed to t^^e chair of 
pathological anatomy at Berlin, 837 
Rossi, Felice, death of, 988 
Rot a. E. J. H., exhibits an apparatus called the 
“mecapion," 1119 

J • ■ of scoliosis. 256, 

482 

I ■ ■ Trial of John 

BoDViLLOis. Dr., elected a member of the 
Acad6mie de M^decine, 837 
Roovroy, Dr.: Children and cinema per 
formances. 515 

Roux, Dr , degree of doctor 7io«oris cniisa con- 
ferred on by the University of Paris. 991 
Rowden, Leo A.: A'-ray department dangers, 
599— Radium technique, 938 
Rowlands, R. P. : Bradshaw Leciuro on the 
sargery of the biliary tract. 953 
Rowling, 6. T.: Scientific administration of 
anaesthetics. 254 

Rowntbee : Gftnglionectomy for arthritis. 596 
Rowntbee Cecil: CoinpUcations of opotations 
for piles, 12C8 
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Boyal Air Force. See Air 
Eoyal Colleges. See College 
Royal Faculty of Physicians and Surgeons of 
Glasgow; Annual meeting, 1036— Election of 
officers, 1036 — Information concerning the 
study of medicine, 402— Bibliographical gift 
to. 926— Admission of Fellows, 1140 
Roj'al Institute of British Architects': Report on 
damp houses, 110, 114 

Royal Institute of Public Health : new promises, 
603 — Appointments, 1093 — Harben lectures. 
1093-Smith award for 1930, 1093 
Royal Medical Benevolent Pnnd. See Fund 
Royal Medico-Psychological Association. See 
Association 

Royal Sanitary Association of Scotland: Annual 
conference, 644 

Royal Sanitary Institute: Congress in Sheffield, 
158— Child guidance, 158— Mental’- hx’giene in 
adults, 158— Maternity and child welfare. IBS- 
National Health Insurance, 158— Other sub- 
jects, 158— Next congress. Margate (1930), 990, 
1227 

Royal "Victoria Hospital 'luberculosis Trust. 
See Tuberculosis 

Rubner, Max, elected an honorary member of 
the Physiological Society, 789 
Rubow, Victor, death of, 1092 
Eudt, Abraham: Practical Bandbooh for 
Biabeiic Patients, rev., 812 
Runple, Claude (reviser): Ker'a Infections Dis- 
eases : a Practical Textbook, third edition, 
rev., 148 

Rusbt, Henry H. : The authentication of 
materials used in research, 682 
Rcbhton. W.; Water supply and the public 
health, 1028 

Euas, Sidney : Radium therapy, 807. 1119 
RuBBEiiii, Dr. : Treatment of pleuritic effusion, 
247 

Eusbei,!,, H. B. (and C. K. J. Hamilton) : Heart 
Disease in Childhood, rev,, 265 
RvasELL, Helen M., awarded the Jessie Mac- 
gregor prize. 34 

RuasELL, J. : Treatment of exophthalmic goitre, 
1200 

Russell, W. Kerr: Rheumatism treated by 
baths, 519 

Russell, W. T. (B. W. Goodall and M. Green- 
wood) : Scarlet Fever, Divhtheria, and Enteric 
Fever, 1895-19J4 : a CHnicaUStaUstical Study, 
505 

Russia, the part-time sanatorium in, 1071 
Rutherford, Andrew: Medical practice past 
and present, 1027 

Rpthrbford. Sir Ernest: Anniversary address 
at the Royal Society, 1078 
Hyland. Archer; Fibrous structure following 
swallowing of lysol, 1160 
Ryle, J. A. : Abdominal pain, 248— Physiology 
in the medical curriculum. 309— The constitu- 
tional factor in epilepsy, 830— Methods of 
diagnosis in gastric disease, 991 


6t. Andrews Ambulance Association. See Ambu- 
lance 

Bt. Gyres Lecture. See Lecture 
St. John of Jerusalem, Order of. Priory for 
Wales : report, 515 

St. Luke, Guild of, information concerning, 441 
BS. Luke, Cosmas, and Damian, Guild of, 130 
St. Luke’s Day; Service at St. Albans, 789— 
Service in Westminster Abbey, 789 
Bt. Marylebone children’s rheumatism super- 
visory centre : Report, 736 
Sabouraud. Dr., presentation to, 743 
Sacks, I. : Treatment of severe headache with- 
out physical signs, 702 

Bacro-iliac joint, extra-articular fixa'ion of, 1184 
Saoe, D.: Johnson and Boswell’s tour through 
Scotland, 701 

Sahlt, Hermann, retirement of, 229 
Saidman, Jean : Les Bayons Ultra Violets et 
Associiseyi Therapeiitique, second edition, rev.. 


Saigol, Lieut -Col. Raghuber Dayal, obituar 
notice of, 936 

Bainati, Jorge F.; Da immunidade cellular 
sua itifiitencia sobre a acrao pharviacc 
dynamica do veneno de cobra, re-v., 910 
Sajous, Charles E. de M.. death of. 562 
Sala:man, Myer ; Report on peripheral vision. 91 
Sa l a m an, Radcliffe N.: Report on the Jewis! 

Health Organization, 1216 
Salaries of medical officers in County Mayo, 55f 
645 

Saltsburt. Dr. : Controllable spinal anaet 
tbesia, 205 

Salisbury. E. J. (audF. E. Frit.schI : — Botany 
For Students of Sledicine and Phartnacy, 102] 
Salmon, furunculosis in, committee of inouir 
appointed, 516 

Salmond. Paul, death of. 522 

Margaret (and Beatrice Turner) : Th 
Dick test in pregnancy, 145 (O) 

^Pletion by sweating (J. S. Haldane an 
693 519, 591 

Sambos. . Louis Cancer in Westmorland 
ana" eM?ogT'’lc°G 2 ° ePMemiolosj 


Samuels, Bernard; Necrosis of the iris, 106 
Sanatorium, the part-time. 1071 
Sanatoriums for Consumption;— Report of the 
Queen Alexandra, Davos. 270— Peainount, 
Dublin, proposed village settlement for, 474 — 
Trudeau Sanatorium; Annual medical report, 
677— Holloway, Virginia Water; New nurses 
home, 780 — Barrasford, Northumberland, re- 
port, 980 

Sandeb, F. P. : Cancer research in Australasia, 
922 

Sandilands, j. E. ; Infant welfare in Bombay, 
1082 

Sandison; Study of capillaries in the normal 
mammal, 596 

Sanitary brigades in the Belgian Congo, 164 
Sanitary Inspectors Association. See Association 
Sanocrysin treatment of pulmonary tuberculosis 
(B. R. Clarke). 202, 576 (O)— Discussion, 202 
Sarcoma of small intestine (Douglas Robb), 1007 
( 0 ) 

Sarcoma of uterus (Mrs. Dobbin Crawford), 906 
Sargent, Sir Percy: Compression of the spinal 
cord by unusual agents, 1161 — Large non- 
syphilitic aneurysm of anterior spinal artery, 
1162 

Saunders, E. A. : Tuberculosis in early child- 
hood, 194 

Sautet, JacQues ; La Lutte contrele Paludisine 
en Corse, rev., 55 

Savage, W. G.; Reduction of human tuboren- 
loais of bovine origin. 203, 492 (O)— River pollu- 
tion, 203— Acnte food poisoning. 252— Bnirella 
abortus infection in man. 252 — The Prevention 
of Human Tuberculosis of Bovine Ortpiti, 353; 
rev., 670 

Savatard, L.; Treatment of lupus vulgaris, 307 
Sycosis barbae. 308 

Savill, Agnes; Treatment for motrorrhaqla, 702 
Sawdat, a. Ernest: An appendix shield, 461 
Scalds and burns treated with tannic acid 
(W. 0. Wilson), 823— Correspondence, 876. 1031. 
1228— Parliamentary note, 881 — Terobene oil 
for, 1031— Treated with linseed oil, lime, and 
tr. opii, 1228. See also Burns 
Scarlet fever. See Fever 
Hcarlot-red ointment, bllsteriog with, 330. 372 
SoHALL. W. E., describes a new electrical plant, 
1119 

ScHARLiEB.Mary : Appreciation of Edith Shove, 
1137 

ScHEDE, Professor, appointed professor of ortho- 
paedics at Leipzig. 653 

ScHEPFLER, Dr.: L'OpotlUrapie cUnique en 
vinat lemons, rev., 1164 
Schick test, review of book on. 19 
Schick tost and diphtheria immunization 
(parliamentary note). 1139 
SonMALHAUSEN, B. D. (and V. F. Calverton, 
editors): Sex in Civilization, vev,, 910 
Schmerz, Harhose-Anaesthesie, the new name of 
Schmerz and NarhoseunAAnaesthesie, 789 
Schmidt: Researches in drug addiction, 596 
Schmidt, Dr.: Hydrotherapy in cardio-vascular 
diseases 871 

Schmidt, L, : Headaches of peripheral origin, 15 
SoHoriELD, C, R.: Tuberculosis and pregnancy, 
905 

Scholarships. Belgian centenarj’, 929 
School child, report on the health of, 1023, 1115 
School children with medical defects, after-care 
of. in Scotland (parliamentary note). 282 
School children, treatment of; In Northern 
Ireland, 925, 1176 — In London. 980 
School-leaving age, raising of (parliamentary 
note). 170. 1224 

School medical inspection in New York, 549 
School medical officer, status of, 1C70 
School preventive medicine in rural areas, 
problem presented by (A. C.T. Perkins), 95 (0). 
See also Medicine, preventive 
Schools for boys in Switzerland, 523 
Schools, certified special, Board of Education’s 
revised list of, 35 

Schools for mentally deficient chikVen (parlia- 
mentary note), 128-'Sfc also Mentally 
Schools, open-air, in France. 566 
Schomann. Edward Armin (and George Robert- 
son Livermore); Gonorrhoea and Kindred 
Affections, rov., 720 

Schwartz, A. G.: Oinematograph teaching of 
anaesthetics, 205 

Sclnveiserische medixinische Wochenachrift for 
November devoted to proceedings of the Swiss 
Society of Dermatology and Venereology, 1184 


. 256. 
on, 

372, 1094, 1177— Leading article, 959 
Scotland: 

Aberdeen: Graduation ceremony, 71— Ancient 
practitioner, Alexander Read. 1132— Small- 
pox in (parliamentary note), 1223 
Anthropology and medicine. 927 
Bibliographical gift, an interesting, 926 
Blind, welfai'e of the, 978 
Board of Control; Report, 874 

c. r 

< ■■ :■ ■ . 

<’ i: ■*, si'* ■' f , l.ill : mend the law 
regarding (parliamentary note). 935 
Civilization and disease, 1027 
Cream, preservatives in, 322 
Death certification in Scotland. 274 
Deaths from diphtheria, cancer, and typhoid 
fever (parliamentary* note), 1139 


Scotland teontinued ) : 

Deaths from mechanically propelled vehicles 
(parliamentary note), 1140 
Dundee, health of, 322— Doctors of Dundee in 
the sixteenth century, 362 
Dunoon convalescent homes, 516 
EDiNBunon: 

Ante-natal clinics, 1079 
Children’s Hospital, extension. 826 
Continental doctors’ visit to, 274 
Crematorium at, 689 

Cripple children, new hospital for. 474, 689 
Deaf and Dumb Institution : Report, 363 
Graduation ceremony, 217 
Health in 1928, 71 
Hospital for incurables, 1027 
Hospital problems in, 1131 
Laboratory report of the Royal College of 
Physicians, 362 

Old-time medical practice in, 1027 
Public bcalth department, 1174 
Royal Blind Asylum, 30 
Royal Infirmary: Bicentenary, 321, 1079— 
Presentation to William S. Caw. 121G 
Royal Medical Society. 781 
Tuberculous milk, conference on. 927 
University, See University 
Education (Scotland) Bill, 1037 
Fifty years of medical practice (James Hunter 
of Linlithgow), 782 

Fitness among tbe general population, 826 
Furunculosis in salmon, 516 
Glasgow : 

Obildren’s Hospital, research at, 321 
Dental Hospital, 644 
Graduates' reception, 826 
Health of, 120 
loflnenza in. 1071 

Mental colony (Lennox Castle. Stirlingshire). 
735 

Post-graduate courses, 780 
Retirement of the Principal of the Uni- 
versity. 780 

Small-pox in (parliamentary note), 1223 
University, See University 
Veterinary College, 978 
Victoria Infirmary. 30 
War memorial of tbe University, 689 
Growth of the mind, 1072 
Haddington, now hospital at, 322 
Health of. 1174 ^ 


Insurance. National Health ; Medical benefit 
989 

Inverness District Asylum, 1028 
Inverness hospitals. 1072 
Jordanburn Nerve Hospital, 689 
Laboratory of tbo Scottish Asylums* Patho- 
logical Scheme, 515 
Lewis Hospital, Extension of, 120, 826 
MacAlister, Sir Donald, retirement of. 273. 780 
Mackenzie (William), medal, 978 
Mackenzie, Sir William Warrender, peerage 
for, 218 

Maepherson, Sir William Grant, Edinburgh 
memorial to. 1215 

Maternity service and child welfare, 516, 926, 
1174 

Mental defectives, dangerous, control of, 474 
Mental disease, cause of, 1131 
IMental disorder, treatment of. ?9 
Midlothian nursing services, 781 
Milk, tuberculous, 927 '• 

Montrose Royal Asylum, 474 
Muir. Robert, honour for, 926 
Nursing services, benefits of co-ordination of, 
516 

Perth doctor honoured, 274 
Pharmacology, neglect of, 273 
Public health, promotion of. 644 
Quarrier’s Cirphan Homes, 736 
Read, Alexander, 1132 


Bt. fVndrewB, new chair of botany at, 121, 927. 
See also University 

School children with medical defects, after- 
care of (parliamentary note), 282 
Soottish Board of Health: Annual report, 217 
Scottish Health Services, issue of circular to 
local authorities. 643 

Scottish Insurance Committees' Conference, 
735 

Tuberculosis, crusade against, 978 
Tubercnlosis in Fife, 30 
Tuberculosis Trust, Royal Victoria Hospital; 
Report. 71 

Tuberculous iofection in milk supplies 
(Norman O. "Wright), 452 
Venereal disease, compulsory treatment of 
781 

Vital energy in food, 1215 

Vital statistics for second quarter of 1929. 474 

Zoology, services of to the community, 1132 

SCOTSON. F. Hector: Traumatic rupture of the 
stomach, 144 (O) 

Scott, James Avit; Treatment of chronic cocco- 
genic sycosis, (barber’s rash), 621 
SooTT. W. M. : Acute food poisoning, 252 
Scottish Asylums' Pathological Scheme, labora- 
tory of : Report, 515 

Scottish Board of Health: Annual report. 217— 
Report on post-operative tetanus, 1167 . 
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Scottish health services : nlarclrcto local 
ftnthorit{es,G43 

Scottish Insurance Committees' conference, 735. 
Insurance 

Scottish Women’s Hospital Association. See 
Association 

ScRASE, F. H. : Maternal morbidity. 59 
Sea-lion, chronic gastric nicer in a, 702 
Bear. H. R. : Bone dystrophies. 976 
Searle, Ilieut.-Col. Frederick, Territorial 
decoration conferred on, 831 
Sears, Victor H. : Full Denture Procedure, rev.. 
1114 

Beaton, R.E. (and R. H. BLUNDELiil: Trial of 
Jean Pierre raa««>r, rev., 149 
Sedatives, administration of by midwives. 368 
Sedowick, C. H.: Herpes roster and varicella, 
524 

BecerdaIj, A. M. W. : Case of glandnlar fever, 
539 

SEiiPRUK T Sempres, Eduardo. death of. 651 
Semset. Count Wladislaus, presents'radinm to 
Hungary for treatment of cancer. 701 
Bennett, Stanley N. : Case of pancreatic calculi, 
1054 (O) 

Sepsis, abdominal, as a causo of eye disease, 122, 
597 

Sepsis, dental, and optic neuritis (E. Temple 
Smith), 99 

Sepsis, dental, review of book on. 859 
Sepsis, focal, the gall-bladder m relation to 
(D. P. D. Wilkie). 37(0) 

Sepsis, focal, and nature of infection in rheum- 
atic conditions (E. Cronin Lowe), 43 (0). See 
also Rheumatic 

Sepsis, focal, toxic absorption due to (A, F. 

MacCallan). 197, (O)— -Discussion, 197 

Sepsis, oral, and general disease (J. M. Ackland), 
855 ! 

Sepsis, pelvic (Dame A. Louise Mcllroy), 231 (0) 
Serbian reunion (British) dinner. 1C93 1 

Berqent, Edmund: .Archives de VInstitut 
Pasteur d'Alo^rie, rev., 54 
Seroent, Emile : Myocardia,” 157 I 

Bergent, Etienne : AreTiives de VInstitut 
Pasteur d'Aiairie, rev., 54 
Serpentine, bathing in the (parliamentary note). 
990 

. Serum diagnosis, review of hook on. 501 
Serum peptone, reactions from. 599 
Sewage and sewage efduents : Ministry of Health ' 
report on, 1038 

Sb’WEll.S. V.: Abnormal cardiac rhythms, 975 
— ......Lt... ...a '--alth, report. 363 

V, *,508.544 

Sexual Reform Congress. See Congress 
ScTPEL, Fritz, death of, 1092 
ShaJsespearian Tragedy, Zladness in, rev., 1164 
Shanghai: Medical practice in the international - 
Settlement of, 74— Lester Chinese Hospital at, 
1168 

Bharket. sir Seymour John, obituary' notice of, 
520 

Sharmak. Henry: Medic<il attendance on 
patients in private wards, 33 
Sharp, W. C.: Dental anaesthesia for children, 
1142 

Sharpe. F. A. ; Sabarachnoidhaemorrhage prob- 
ably due to rbenmatic infection, 582 
Shaw, C. J. ; Report on Montrose Royal Asylum, 
474 

Shaw. G. H. : Experimental hyperplasia, 25 
Shaw, W. Fletcher: Chronic cervicitis. 192 — 
Training of the gynaecologist. 301— Charles 
Olay and ovariotomy. 36S 
Shaw, Wilfred, awarded the Ra^nnond Horton 
Smith prize, 1035 

Sheen, A. W, : Abdominal pain, 248 
Shbphebr, William, bequest from the estate of, 
283 

Sherrington. Sir Charles: Ferrier Lecture on 
some fonctional problems attaching to con- 
vergence, 819 
Bhewry v. Maybury, 167 

•Snii.i.iTO, L.: Thyroid and manganese treat- 
ment, 519— Ionized silver in the treatment of 
bnms.SSS 

Shipwat. Sir Francis: Avertin anaesthesia, 856 
Bhops Acts Amendment BUI. 831 
Bhonldcr dislocation, recurrent (Louis Taver- 
nier). 732 

Shoulder dislocation, an unnsual type of (Norman 
Hodgson). 622 

Shove, Edith, obituary notice of, 1137 
Siberia, number of " ' 

SiCARD.J. A. (and . • .... 

des Varices par • • 

erttjfe*. second edi.....u, 

Siccopan. 141 

Sick, C. 0.. death of. 9?8 

Sickness, train, 1184 

Biegbibt. August, elected an honorary member 
ofthe8oci4t4FranQaised’Ophtbalmologie.ll4l 
Siemens. Hermann, appointed professor of 
dermatology at Leyden. 35 
S^^brrerg, M. D.; Abnormal cardiac rhythms. 

Silica, biophysics of (Patrick Heffeman). 489 (0) 
biUcpsis: Present position of the indnstry in 
Britain (E. L. Middleton). 2M, 485 (O)— L-eading 
article. 5M— In New Yo^k. 215— In Sydney, 213 
“^JOidance of with dry methods of working 
^^^OjjHaldane), 545— Parliamentarj- notes, 881, 

Silicosis, etiology of (Patrick Heffetnan), 489 (0). 
See oijo Asbestoeis and Dust 


Silicosis: Medical arrangements, 817— Report of 
committee, 817 

Silk, artificial : Fames from the works, 24 — 
Coniunctivitis among the workers (parlia- 
mentary note). 282— Improvement in health 
conditions for workers in (parliamentarj’' note), 
936 

Silver, ionized, in the treatment of bums (L. 
Sbillito). 668 

Sdionnet. H. (H. Pbnau and L. Blanchard): 
L'Ht/pc^7»l/8e, rev., 350 

SniPSON, B. Boutar:— Perforation of a gastric 


serum: empyema: recovery, 1106(0) 

SisrPSON, Garry: Treatment of threadwoim^, 
604 

Simpson, R.J., appointed an assistant secretary 
to the Dlinistry of Health. 743 
Simpson, B. R. : Tonsils and adenoids in hospital 
practice, 368, 557 

Simpson, T. Y^oung, presentation to, 789 
Simpson, W. J. R. : The unknown factor in vac- 
cination, 30 -Post-vaccinal encopbalitis, 556 
SiKOLAiR, Major Meurice : Wire introducer for 
the operative treatment of fractnres, 207— 
Raspatories for the operative treatment of 
fractures. 764 

Singapore, antimalarial measures in (parlia- 
mentary note), 1225 

Singer. S. (Viktor Kollert and E. Suchanek): 
Grundtagen der dtiologisehen Behandlung der 
Nterentzundungen, rev.. 1162 
Single diagnostic clinic in a general hospital. 
See Hospital, general 

Sinusitis, latent, as a cause of retrobulbar 
neuritis (Rosa Ford), 718 
Skidding, precautions against, 744. See also 
Motor 

Skin, bony plaques developing in (I. H. Lloyd- 
Williams). 1055 (O) 

Skin diseases, radiotherapy in (W. G. Harvey), 
1202 

Skin eruptions caused byfuogKElIzabeth Hunt), 
1009 

Skin infection, x-ray treatment of ( J. B. Higgins', 
254, 1152 (0)— Discussion. 255 
SKUTET2KT, Alexander, death of, 1179 
Slater. B. Holroyd: Relation between voluntary 
and municipal hospitals. 126 
Slaughter, B. V. : Gas-oxygen anaesthesia, 124 
Slaughter of Animals BUI, 881 
Slaughtering of cattle, humane (parliamentary 
note), 79 

Slave or fool? 1026 

Sleep in hospitals. 816. 992. See at8o Hospitals 
Steep, review of book on, 311 
Sleeping accommodation in public mental hos- 
pitals (parliamentary note). 1038 
Sleeping sickoess (parliamentary note'. 1037. See 
also Trypanosomiasis 

Blinger, Robert Townley, obituary notice of, 
592 

Sloggett. Llent.-General Sir Arthur Thomas, 
death of, 1039— Obltaary notice of, 1089 
Slum clearance schemes (parliamentary note), 
936, 1182 

Slums and cripples. 112 

Bmallman. F. K.: Use and abuse of radium 
needles. 1118 

Small-pox. 73, 124. 127. 166. 171— In Aberdeen, 
1223-At Aden. 989— Alastrim and, relation of, 
124. 165 — In Bengal. K5— Deaths from, 939— In 
England and Wales. 171— In Germany, 171— In 
Glasgow. 1223— Parliamentary notes on, 78. 127, 
169. 989. 1182, 1223-On the s.s. Tuseania, 1182 
Smabtt. sir Thomas, appreciation of, 480 
Smee, Altred.310.629 

SaiELLiE, Jamos M.: Tuberculosis in early 
cbildbood, 194 

Smiley. Dean Franklin (and Adrian Gordon 
Gould); Comwunifi/ rev., 950 

Smirk, F. H.: Physiological tests of renal 
foDCtion, 195 

Smith, E. C. : Coagulation of muscle plasma. 
857 

Smith. E. Templo: Optio neuritis and dental 
sepsis. 99 

Smith, F. E.: Appointed secretary to the Com- 
mittee for Scientific and ludustrial Research, 
653 

Smith. Ferguson; X rays and the healing of 
wounds, 254 — ^X-ray treatment of skin infection, 
255— Sycosis barbae. 308 

Smith, J. Forest (and Donald Paterson) : 
Modem JSTethods of Feeding in Infancy and 
Childhood, second edition, rev.. 812 
Smith, J. Lorrain: appreciation of Ernest 
Edward Glynn, 651 

Smite, Lady Mabel: Maternity andchild welfare. 
158 

Smith, K. Ross: Acnte anterior poliomyelitis, 
476 

Smith, Robert James, obituary notice of, 854 
Smith, Major S. : Methaemoglobinaemia, 565 
Smith, Walter Anson, obitnarj* notice of. 699 
Smite-Wilson. Marjorie : The campaign against 
venereal disease. 116 

Smoke Abatement League: Annual meeting, 605 
Smoke AbatementSociety issues a new quarterly 
journal. Clran^tr. 1141 

Smoke emission from bnildings (parliamentarj' 
note). 1182 

Snake-bite, review of book on. treatmeot of, 461 
—Note on. 470 — Correspondence on, 600 
Snake venoms, Australian. 1071 
SOROTKA. Paul, death of, 480 


SOBOTTA, J. : Lehrbueh der Histologie «iid 
miJeroshopisehen Anatomie des ^ensehen, rev., 
624 

Social hj'giene. See Hygiene 
Societies, medical: their origin and value (Sir 
Humphry Rolleston). 637 
Society, Aberdeen Medico- Chirurgical ; Anthro- 
pology and medicine, 927— Acute mastoiditis 
with extensive thrombosis, 1008— Infections of 
the spine, 1008— Pre-operative treatment, 1202 
Society, Brighton and Sussex Medico-Cbirur- 
gical: Radiology and medicine, 957 
Society of British Neurological Surgeons : 
Jacksonian epilepsy, 1161 — Compression of 
spinal cord by unusual agents, 1161 — Non- 
syphilitic aneurysm of anterior spinal artery, 
1162 — Demonstration of cases, 1162— Lkrge 
frontal cyst. 1162— Tumour of the vermis. 1162 
— Vermis split at operation, 1162 — Arterial 
angioma, 1162— Ventriculograms of a case. 1162 
— Diagnosis and management of cerebral and 
spinal conditions, 1162— Left-sided acoustic 
neuroma, 1162— Annual dinner, 1162— Addresses 
and illustrations, 1162 

Society, British Pharmaceutical : Annual meet- 
ing in Dublin, 29 

Society. Caledonian Medical : Annual meeting, 
701 — Annual dinner, 701— President’s address, 
701 

Society, Chelsea Clinical: Annual dinner. 829 
Society, Devon and Exeter Medico-Chirurgical :— 
Constipation : its nature and diagnosis. 1044 
Society. Edinburgh Obstetrical : Rotation of tbe 
foetus. 16— Bactericidal power of the blood 
during pregnancy. 85 (0) 

Society, French Orthopaedic : Recurrent disloca- 
tion of tbe shoulder. 732 
Society. Glasgow Royal Medico-Chirurgical; 

Treatment of exophthalmic goitre, 1199 
Society, Harveian, of London: Buckstoa 
Browne prize and medal awarded, 1162 
Societj’, Hunterian, of London: Motorists, 
doctors, and tbe public, 975 
Societj', Industrial Health Education ; The work 
of, 872— An appeal, 873 

Society for the Study of Inebriety: — President’s 
address : Some gaps in the study of inebriety. 
101— Methylated spirits and impure forms of 
alcohol. 101 

Society, Lloyd Royal Belgian : A me’dical course 
for marine officers, 164 

Society, London Jewish Hospital Medical: Some 
diseases of the Jewish race, 51 
Society, Manchester Medical: Treatment of 
pernicious anaemia by liver. 9 — Familial 
atTxias, 1009— Hydatid disease of the lung, 
1009 

Societj', Manchester Pathological:— President’s 
address: Linitis plastica, 1112 
Societj’ of Massage aod Medical Gj’mnastics, 
Chartered : Annual congress. 523. 564. 767 
Society, Medical Benevolent, East and North 
Ridings of Yorkshire : Annual meeting, 736 
Societj’, Medical Golfiog. See Golf 
Society of Medical Hydrologj', International. 
Budapest (1929), 523. 870— Action of hyper- 
tonic waters. 870— Research in rheumatism, 
871— Next congress to be held in Lisbon, 871 
— Hydrotherapy in cardio-vascular disease, 
871 

Society, Aledical, of London : Discussion on 
radium therapy, 806 — Methods of diagnosis in 
gastric disease. 901— The value of radiology. 
902— Tbe fractional test meal, 902 — Head 
injuries and their treatment, 1157 
Society of Medical Officers of Health— Maternity 
and Child Welfare Group: — The problem of 
abortion, 59 — Annual lueeting. 824— President’s 
address: Some principles of public health 
reform. 824— Annual dinner. 977 
Society, Medical Sickness, Annuity and Life 
Assurance. 654— Annual general meeting, 638 
Society, Medico-Legal: Motorists, doctors, and 
tbe public, 973 — Annual dinner, 1183 
Society, North of England Obstetrical and 
Gynaecological: Poerperal morbiditj’ rate in 
normal confinements, 90 — Tuberculosis and 
pregnanej', 906— Sarcoma of the uterus, 906— 
Hj'datid cysts in the pelvis, 9C6 — Acriflavine as 
a perineal dressing, 907 — Training and employ- 
ment of midwives, 1110 -The blood cbolesterin 
in pregnanej'. 1111— Radium treatment of 
uterine neoplasms, 1111 

Societj’, Nottingham Medico Cliirurgioal : Tbo 
national inquiry into the causes of our high 
maternal mortalltj’ rate, 81 
Society. Optical ; Demonstration of onbthalmo- 
Jogical instruments, 1011 — Films illustrating 
tbe manufacture of optical glass. 1011 
Society of Orthopaedics, International, founda- 
tion of. 921 

Society, Paracelsns. founded in Munich, 1141 
Society of Parasitology fonnded in Leningrad, 
1141 

Society, Pharmaceutical, of Great Britain: 
Opening of session, 682— The authentication of 
materials used in research, 682— Chemistry in 
daily life. 1131 

Society for Prevention of Croeltv to ChUdren, 
National: Report, 565 

Society for the Propagation of the Gospel: 
Annual meeting of the Medical Missions 
Department, 789 

Society of Public. Analysts : Chemical tests In 
relation to fur dermatitis, 701— A now bacterio- 
logical test for pasteurized foods. 907 
Society, Red Cross. British: Blood transfusion 
service formed in Oxfordshire, 873 
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Society, Research .Defence : — Annual meeting, 
316— Stephen Paget MemorialLecture : Enemies 
of knowledge. Z16— Fight Against Disease, 
summer number. 316 

Society, Royal : Foulerton research scholarship, 
788 — Coagulation of muscle plasma, 857 — 
Anaerobic eurvival in muscle. 857— Olympic 
athletes, 857 — Royal medal awarded, 921 — 
Annual meeting, 3078 — President’s annual 
address, 1078 — Deceased Fellows. 1078 — The 
Society’sofficer8,1078-'Presentation of medals, 
1079 

Society, Royal Agricultural : Ambulance hut, 129 

Society, Royal of Arts, in Edinburgh: Irradia- 
tion in medicine, 1215 

Society, Royal Medical of Edinburgh : Inaugural 
address of session, 781— The personality of 
Joseph Bell. 781 

Society, Royal Medical Benevolent Fund of 
Ireland : Annual report, 979. See also Fund 

Society. Royal, of Medicine : 

Annual dinner, 1024 
Annual meeting of Fellows. 34 
Programme of session (1929-30), 591 
Tuberculosis and, 1184 
Section of Anaesthetics. — Anaesthesia in 
rectal surgery, 1159 _ 

*’ ‘ with a high 

ertin anaes- 

Section of Comparative Medicine —Causes of 
early abortion and sterility, 7E0 
Section of Laryngologv. — Oto.rhiDO;laryi)g- 
ology, 1160— Demonstration of cases! 1160 — 
Daryns of a man operated upon in 1909, 1160 
—Subglottic cancer of larynx, 1160— The 
aupposed increase of cancer, 116^— Fibrous 
structure following swallowing of lysol, 1160— 
Enchondroma of larynx, 1160— Osteoma of 
frontal sinus, 1160 — Haemorrhage following 
incision into a qoinsy. 1160 — Spontaneous 
haemorrhage in a boy, 1160 — Epithelioma of 
uvula.llSO— Carcinoma of palate, 1160— Lymph- 
adenoma involving larynx, 1160 — Radium 
needle-holderfor use in the hypopharynx, 1160 
-Chromium-plated head mirror, 1160— Modi- 
fication of the Davis gag. 1160 

. of Diseases of the 

pituitary body 808 

Section of Obstetrics and Qyuaecclogv.— 
Causes of early abortion and sterility, 760— 
Discussion on tbe Report of the Departmental 
Committee on the training and employment 
of midwive'*, £66— Shape of tbs pelvis. 11C9 
Section of Odoyitoiojjp.— Bust of J. Howard 
Mummery unveiled and presented to the North- 
"Western University, Chicago, 170— Oral sepsis 
and general disease. 856 
Section of Ophthalmology —Xje.teT\t slnusitie 
as a cause of retrobulbar neuritis,718— Retinitis 
in diabetes. 905 

Section of Orthopaedics. — Minor injuries of 
the elbow-joint, 1108 

Subsection of Proctology.— Compheatioas of 
operations for piles, 1208 
Section of Psychtatry.— The passing of 
superstition, 956— The difficult child, 1160 
Section of Surgery. — Surgery of the spinal 
cord, 903 

Section of Therapeutics and Pharmacology, 
— Some principles of therapeutics, 669— Ergot 
and the pharmacopoeia, 955 
Section of Urolcgtt.— Summer meeting, 23— 
Teaching surgery by the sound-film, 23 

Society, Smoke Abatement, issues a new 
quarterly journal. Clean Mr, 1141 
Society. Surgical Aid : Annual report, 1141 
Society, Swiss, of Dermatology and Venereologj : 
Proceedings of Thirteenth Annual meeting, 
1184 

Society, Swiss, of Psychiatry: Annual meeting, 
743 

Society, University of London Medical Grad- 
uates : Cinematograph demonstrations of 


■ -te on the work of. 523 
. “ Foci and nature of 

infection in lOD cases of rheumatic conditions 
(E. Cronin Lowe’, 43 (O) 

Bocietv, West Loudon Medico-Chirurgical ; 
Annual dinner, 79 

Sodium amytal. anaesthetic properties of. 5S6 
Sodium auro-proponal sulphonate (allochrysine 
Lumi^re), 149 

SoLoaroNs. Bethel; Chronic ceivicitis, 195— 
Placenta praevia. 248, 366, 525 (O), 6S4— Surgical 
tendencies m modern midwifery, 301 — Date of 
first recognition of placenta praevia, 654 — 
Gynaecology in a general hospital, mi 
Somerville, H. Madness tji Shakespearian 
Tragedy, rev., 1164 

SosiMEKFELD, Theodor, death of, 1179 
SooLiGoux, Paul, djeath of. 1179 
Sound-film in the teaching of surgery, 23— A 
disclaimer, 36 See also Cinematograph 
SouPER. Dr. : Acute mastoiditis with extensive 
thrombosis. 1008 

S^UASKT, M : Diseases of the Jewish race. 52 — 
RaciHl incidence in disease, 518. 78', 992— 
Tonsils and adenoids in hospital practice. 87£ 
faousA. A. B. : The campaign against venereal 
disease, 116 

BoniT^B n. S. : Bndium md its Sttraical 
Applications, rev., 625 -Correspondence on 737 
public health work In 

Indian viiiaces, 365 


Spa treatment, 31, 125— Of arthritis, 938 
Spalding, F. L. : The art of prescribing, 604 
Spas, French, rev., 502 

bPEAR, F. G. : ElToct of gamma irradiation on 
cell division, 508— Tissuo cnltnre, 3119 
Bpeareb, J. : Cardio-vaeciilar syphilis, 189— 
Asthma, 298 

Specific therapy, review of book on, 460 
Spectacles for very fine work. 920 
Speculum, nasal, illuminated, 19 
Speirs, W. R., obituary notice of, 601 
Spencer, C. S., elected Mayor of Ashton-under- 
Lyne, 937 

Spencer. Herbert R : History of cleidotomy, 
558— Training and emi)lo>inent of mldwives. 
966— Appreciation of Thomas Jlorrocks Open- 
shaw, £8&— The Harvey Memorial Tower. 1133 
Spinal anaesthesia. Anaesthesia 
Spinal cord, surgery of the (Hugh Cairns), 9^3 
Spinal fluid, acetic anhydride test of (G. L. 
Piotrowski), 457 (O) 

Spine, infections of tbe (Mr. Mitchell), 10C8 
Spinelli, Dr., death of, 1092 
Bpinucain. the controllable spinal anaesthetic 
(George P. Pitkin). 183 (O)— Discussion, 201 
Spira, j. j. : Chronic dyspepsia in school 
children. 251 

Spitzy, Hugo, made a corresponding member 
of tbe American Orthopaedic Association, 1039 
Splenectomy for splenomegalic polycjthacmia, 
597 

Spleen. aymphyal! < •‘i :•* 

rupture of the '• . * 5 . i-* j • : • : <' 

aortitis (F. Pari v.,j» • :0' 

Spokes, Sidney: G: y. • * “• ‘i* •' * • ;' .I'.' 

Sprigob, Edmund I.: Campaign against rheum- 
atism, 26— Diverticulitis. 189, 569 (0)— Doctor 
and patient. 640 

Spuhoin. Percy B.: Motorists, doctors, and iho 
public, 974 

Sputum, method of examining for asbestOEis 
bodies (M. J. Stewart), 581 
Squint, concomitant convergent (Bernard 
ChavaeBe).1201 


neurosis. 976 

Rtallydrabb, C. O. : Dick test in pregnancy, 221 

Stamp. Sir Josiah; Norman Kerr Memorial 
Lecture on alcohol as an econonne factor, 723 

Stander. H. j.: The Toxemias of Pregnancy, 
rev., 719 

Stanton, A. T. : Awarded the Mary Kingsley 
medal, 651 

Staphylococcal infection, radiation and resist- 
ance to (Albert Eidinow), 293 (O) 

Stai'liylococca! meningitie (V. M. Svnge and Dr. 
0’Qrady).958 

Starkey, Squadron Leader: The campaign 
against venereal dieeaee. 315 

Starkie. Richard William, convicted under tbe 
Dangerous Drugs Act. 1138 

Starling, H. J. : Cardio-vascular syphilis, 189— 
Treatment of pleuritic efiueion, 2^7 

Statham. R. 8.: Chronic cervicitis, 192 — 
Placenta praevia. 249— Treatment of chronic 
endocervicitis, 661 (O) 

Statistics, Curtent Official, Guide to (seventh 
volume), 481 

Status of an unregistered practitioner. Sfe 
Unregistered 

Stawf.ll. Sir Richard ; Protein therapy, 922— 


IWO 

Steindler, Arthur; Diseases rt«d. Deformities 
of the Spine and Thorax, rev., 264 
Stellwag’s sign, 33 

Stknbero. Sven; Psycfiosis and Blood Lipoids, 
rev., 1203 

Stenstrom, N.; Possible dangers of cod-liver 
oil, 354 

Stephen'’, J. W. W.. awarded the Mary Kingsley 
medal, 651 

Stephenson, Lieut.-Col. J. (editor): The Zoo- 
logical Section of the Nuzhatu-L-Qulub of 
Hamdullah Al-Musiavd Al-Quazvjini, rev., £42 
Stephenson, Thomas: IncnnpaiihUity in Pre- 
scriptions and How to Avoid it, 547 
Sterility, causes of, di'’CU8sion at the Royal 
Fociety of Medicine, 760 

Sterilization: Discussion at the Be.xual Reform 
Congress, 545 

Sterilization of the female, revocable, 1031. 1134 
Sterilization of the unfit (E. 8. Gosney and Paul 
Popenoe). 1()69— (W. M. Gnllichan), 1069 
Stedrer, Ptofessor, appointed director of the 
Oto-rhino laryngological Clinic at Rostock. 35 
Stevenin, H. (and Marcel Labbe): Le Mita- 
boUsme Basal, rev.. 501 

Stevens, I. H. E.: Case of spontaneous ruptui'e 
of the uterus, 806 

Stevenson, Mary M. : Tonsillectomy and 
rheumatism, 867 

Stevenson, R. Scott: Tonsils and adenoids in 
hospital practice, 477 

Stewart, George Clark, obituary notice of, 1179 
Stewart, H. M. ; Relation between municipal 
and voluntary hospitals, 212 
Stewart, M. J. : Relation of malignant disease 
to benign tumours of the intestinal tract. 195, 
567 (0)— Indnstrial diseases affecting the 
bladder, 259— Ulcer-cancer of tbe stomach, 367 
— Method of examining the sputum for aabea- 
tosis bodies. 581 — (And Arthur Himsx): 
Gastricand Duodenal Ulcer, rev., 908 


Stick in intestine. .SV^ Intestine, small 
Sties, .36 

Stinson. 0. : CauseB of each abortion and 
sterility. 761 

Stirling, housing problem in. 690 
Stirling, Robert, presontation to. 274 
Stitt, E. B. : The Diagnostics and Treatment of 
Tropical Diseases, fifth edition, rev , 53 
Stobie, W. : Sanocrysin treatment of pnlmonary 
tuherculosis, 202 

Stocks, Percy (and Mary N. Earn): A study oI 
the epidemiology of mcasle". Ill 
Stokes, Lieut.-Col. Heni-y Haldane, obituary 
notice of, 652 

Stokes, W. A. : Popular health lectures, 875 
Stomach contents, aspirating tbe (Hamilton 
Bailey), 854(0) 

Stomach, rupture of. traumatic (F. Hector 
Scotson). 144 (O)— (F. E. Bolton), 1005<0) 

Stone, A.:— Sex problems: the premarital con- 
snitatioD, 544 

Stone, Robert James. 310, 628 
Stone. Willard J. : Treatment of pleuritic- 
effusion, 247 

Stone in ureter, bimanual method of locating 
(John Clay). 1056 

Stoney, R. Atkinson: Diaphs’sectomy for osteo- 
myelitis. 956— Cyst of common bile duct, 957 
Stopes, Marie: — Sex problems : Birth control, 545 
Stop-watch, an inexpensive. 721 
Story. A. J. : The burden of deafness, 1178 
Stott, L. B.: Effect of toxaemia on enamel 
formation. 1039 

Stowtill, H.: River pollution, 203 
Stowers, James H. : The rise and progress of 
dermatology, 701 

Striohan, Gilbert I.: Chronic cervicitis, 192, 
659 (O)— Placenta praevia. 249 
STUECKER.Edward A.(and Franklin G-Ebacgh); 
Practical Clinical Psychiatry for Students 
and Practitioners, second edition, rev., 812 
Streptococcal infection of the feet, a possible 
secondary, 171 

. _ 2C6 

• , ’ luons aneurysm 

• • mply with Dan- 

• , , ■ Persian Forces ^ 

Memorial Meda), 701 

Stdart-Low, W.: TheCaieofthe No8e,Throai 
and Ear, second edition, rev., 673 
Ftndy, review of book on, 1113 
Subarachnoid haemorrhage. See Hsemorrlmge 

~ - -.-aeviadiethel 

praevia 


tjii 

Sugar, cane, in therapeutics, 230 
Sunlight, arc'ficlal, prophylactic ure of(parlia> 
mentary note), 1139 
Sunlight in rickets. Rickets 
Sun bathing, 790 

bun cure in surgical tuberculosis (Auguste 
Rollier), 1206— Note on, 1209. See also Tiiber^ 
cnlosis 

S.U.P 56 in the treatment of influenza (Raymond 
M. Pearce). 653 (0)— Correspondence on, 733. 785^ 
831. 877. 933, 1032. See also Infections and 
Influenza 

Superstition (Sir Robert Armstrong-Jones), 956 
Surface sutures. See Sutures 
Surgeon’s fee. See Fee 

Surgeons who were never surgeons (Sir D'Arcy 
_ Power), 310, 6?8 


(T. P. liilnei), 191 

Surgery, radium in, 693. 737. 784. See also Radium 
Surgery and religion in tbe Neolithic period 
(Wilson Parry). 310 

- . - -.>.0 tl2.623. 


Surgical catgut. Sec Catgut ^ . 

Surgical Instrument Makers’ Association t 
Annual dinner, 743 

Sdsman, Dr. ; Relation of malignant disease to 
benign tumours of the intestinal tract. 198 

Sussex, Prehistoric (B. Cecil Curwen), 813 

Sutherland, D. P. : Apical and subapical tuber- 
cnlosis. 201 

Sutures, emergency surface, 313 

Switzerland: Sanatorium treatment in, 270— 
Schools for boys in. 52 

Sycosis barbae (J. T. Ingram), 307, 620 tOl— 
Discussion, 307 . 

Sycosis, chronic coccogenic (barber's rash), 
treatment of (James Avit Scott', 621 

Sydney, silicosis in, 213 — "ooial and physiological 
effect of alcohol to be investigated, 789. See 
aUo Anstralia 

Syme, Sir ~ ' *■ '* • ' 

Symes, W 

Stmonds. . treat- 

ment, 1158 

Si’mphysis of the spleen with the liver: spon- 
taneous rupture of tbe right ventricle and 
syphilitic aortitis (F. Parkes Weber), 15 (O). 
See also Spleen 

Syndrome, Gradenigo's, followed by comple^ 
recovery (E. Bronghton Barnes and C. Lw 
Gimblett), 1107 (0) 
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Syndromo, Hornor’s, of paralysis of tbo cervical 
sympathetic. 507 

Stkoe. Y.M.land Dr. 0 'Qr\dt): Staphylococcal 
monlDgitis, 958— Extrinsic stricture of the 
oesophagus, 1010 

Syphilis, nnte-nalal, treatment of (A.U. Cook), 
855 

o.— ;n ^Cl•ond EOmhOlt), 


• aneurysms 

• ■ wanl, 189 - 

Si * ■ ■ - 


RvDhilis. latent, lesions of (Aldrol Scott 

, , * '*• * -''T 

■ ' See olao 

•Syringe, Tasolomy. ST-O 
SziBO, Josef, death of, 480 


j.iiiULL:u, .ayuuey . abieu, .lu 

Tick. dog. anatomy and poison of the (W. Stewart 
McKay), 1010 

Tiohe.H. It.: Frozen oranges, 326 
TiMjET, Herbert : Method of removalof osteoma 
of frontal sinus, 1160 

Tissue colls, living, cinematograph demonstra- 
tion of (R. G. Canto, 1210 
Tissue cultures in vitro i Effect of gamma 
irradiation on cell division (R. 6. Canti and 
F. G. Spear), 508 

Tixieu, FrofesROr; Slave or fool? 1025— Organ- 
ization of the life of a surgeon. 1026 
Todd, Alan H. : A bone-retaining clamp. 55 
Todd, A. T. (and H. M. Adowisckde) ; The com 
bination of colloidal lead eelenide fD4S) and 
_ radium in the treatment of cancer, 799 (O) 

. ^ to the 

‘ listoric 

■ • lorion 

(O) 


T. 

Table, orthopaedic oparation, 721 
Tachycardia, functional, treatment of, 171, 282 
Tannic acid treatment of burns and scalds 
(W. C. IVilson), 823 — Correspondence on, 876 
—Parliamentary notes on, 881 
Tasslet: Flicker and vision. 356 
Taversieb. Louis : Report on recurrent disloca- 
tion of the shoulder, 732 

Tavistock Sqnare Gllnio lor Functional Nervous 
Disorders, information concerning. 427— Pro- 
posed institute of medical psychology. 774- 
See also Psychology 

Tateor. C. J. Gordon: The Winnipeg Meeting, 
166 

Tatlor. John Archibald, receives permission 
to Wear the insignia of the Order of the 
Brilliant Star of Zanzibar, 885 
Tatlor. liieut.-Col, William James, obituary 
notice of. 652 

Tfed : Functions of the anterior lobe of the 
pitnitary gland, 596 

Tpassteu. P. J. (G- H. Rooer and Fernand 
WiDXL);— Nouveau Trai'^ de ifMeciue. Fasc. 
xvili: pathoJooiedes SvslimeHerveux: Simio- 
iooie GiniraXe.iBv.. 102 

Telford, E. D.: Hj’datld disease of the lung, 
1C09 

Tellibg, Maxwell : Diverticulitis. 190 
Temperatare recording, group (Lister and Hill). 
652 

Te^ifle, Miss: Mental deficiency in Victoria, 
871 

Tennis elbow. Sw Elbow 
Terebene oil for bums and scalds, 1051 
Test tube holder, a double, 1114 
Testicle, trauma to the. 958 
•Tetanus, post-operative, report on (T. J. Mackie. 
D. O. 8> McLachlan, and E. J. M. Anderson), 
1167 

Thank-off -^ring fund. SrePund nud George Y 
Thater: Improved methods of isolating folli- 
culin, 536 

Therapeutics, review of books on, 312, 1012. 
See oJbo Treatment 

Therapeutics, some principles of (Philip HarnUl), 
669 

Thermopile to measure beat production of 
nerve (Downing and Hill), 595 
Thomas. D iniel Lewis, obituary notice of, 1225 
Thomas, J.L.: Psendo-tuhercnlous peritonitiK, 
932 

Thomas, T. W., presentation to, 523 
Thomas, W. : Maternal mortality, 693 
Thompsom, C. J. 6.: The Afj/sferpn»id Arc oj the 
Apof hceary, rev., 148 

Thompson. D’Arcy, honorary degree of the Uni- 
versity of WitwAtersrand conferred on. 544 
Thompson. J.: Btetilemilk iniectiona.524 
Thomson, Edgar S.: Tour Eves and Their Care, 
rev.. 584 

Thomson, J. G , not to be transferred to the Ross 
Institute. 653 

Thomson. J. M.. obituary notice of, 1034 
Thomson, Sir StOlair: Tuberculosis of the 
larynx, 197, 751 (O — Darynx of a man operated 
upon in 1909. 1160 — Borne points in subglottic 
cancer of the larynx. IIM 
ThjmsoN'Walker. Sir John: Teaching surgery 
by the sound-film, 23. 35 -A disclaimer, 36 
Thorne. Richard Thorne: Prevention of tuber- 
culosis of bovine origin. 477 
THOBNEn, Professor: Glare-free, reflex’ess, 
stereoscopic hand ophthalmoscope, 1011 
Thorp, Ruatace: Itifectioiia Diseases for Kurses, 
rev., 763 

Threadworms, treatment ot, 604. See nlso 
IVorms 


, , daxis of, 165, 

Hugh: Tuberculosis in early 
5,“*idJiood, 194 — Elected a governor of St. 


. 02. 337 

(01 — Ot6cn8Bton.302 — Correspondence. 568, 518, 
782-rn hospital practice. 368.477.557.593.735, 
783. 875.1032 

Tonsils, bacteriology in relation to rheumatism 
in children (David Kabarro and R. A. 
MacDonald), 758 (0)— Correspondence on, 832, 
875. 984 

Tonsils, pharyngeal, diathermy extirpation of 
(Dan McKenzie). 951 (O)— Correspondence on. 
1032 

Tonslis. simple method of removing (L. Milner 
and E. Cameron-Murphy), 310 
Tonsils, teeth, and maternity (Bernard E. 

.lerwood), 1196 
Tonsils, use of the. 1228 
Tonsils. See also Adenoids 


Toronto: Collected Papers of the Lockwood 
Clinic, 789— Ceutenarv of the University. U23 
TorticohU. treatment ot iU. Whitchurch 
Howell), 257. 714 (O)— Oiscnseion, 257 
Town pianniog: Deputation to the Minister of 
Health. 775 

Towsend, Ethel M.: Induction of premature 
labour. 1197 lO- 

Toxaemia, effect of on enamel formation (L. B. 

Stott and W. Baird Grandison), 1039 
Toxaemias of pregnancy, review of bonk on, 719 
Toxic absorption dne to focal septic lesions, 197, 
943.^ S<« also Bepsis 

Toxoid and toxin-antitoxin in diphtheria 
immunization (G. F. and G. H. Dicki, 22 
Trachoma, prize for research on, 518 
Trachoma in Siberia, numbers, 883 
Train sickness See Sickness 
Transformer foreman RUrgical appliances. 23) 
Transformer unit^. bigli tension, 502 
Trauma and funoUonal neurosis, discussion on, 
976 

Trauma to the testicle. See Testicle 
Travancore (South) Medical Mission: Annual 
report, 365 

Trater, H. G. : Conditions simulating phthisis, 
258 


Tuease, G. E. : J.ids to Pharm'ieeuticjl Latin, 
rev., 149 

Trevtment. p e-opsrative (J. Ross Mackenzie', 
1202 

Treatment, review of book on, 1012. See also 
Therapeutics 

Tbedoold, a, F, : Incidence and control of 
mental deficiency, 106 — Tbe problem of the 
unfit, 475 

Trp.thowan, W. H.: Injuries to the elbow-joint, 
1109— Tennis elbow, 1?18 

Tueves-Babbeb, T. Henry: The Treatment of 
Varicose Veins of the Lower Extremities hv 
Injection, rev.. 1059 

Trials, notable British: John Donald TJerrett 
(edited by William Boughead), 149— Jeaji 
Pierre Vaquier fedited by U. H. Blundell and 
It. E. Seaton), 149 

Tbicot-Rover, j. a. : Monastic medical institu- 
tion (The Abbey of Orval), 928 

Trocar and cannula, an improved, 55— For 
pneumothorax indnetion, 542 

Tropical dietarieB. 478. See also Diet 


Tropical medicine, inforinatioa concerning the 
study of. 424 

Tropical Medicine, Liverpool School of. informa- 
tion concerning,425— Mary Kingsley medal, 651 
Tropical Medicine. London School of. Sec 
Hygiene nnd Tropical medicine 
Tropical veterinary science, proposed school of 
(parliamentary note) 936 See also Veterinary* 
Trotter, Wilfred : Appointed a member of tbo 
iledical Research Couocil, 318— Hi ad iujuriis 
an-l their treatment, 1157 
Trudeau Sanatorium: Annual report. 677 — A 
study of 13.C.Q.,677 

Trypanosomiasis (parliamentary note). 1037. 
See also Sleeping sickness 


Tuberculin, immunization by. 123, 279 
Tubercnldsis. apical and subapical (Maurice 
Fjshberg). 201, 351 (0) — Discussion, 202 — Lead- 
ing article, 352 

Tuberculosis, bovine, control of in Canada. 1173 
Tuberculosis, bovine, deaths from (parlia- 
mentary note). 226 

Tuberculosis of bovine origin, reduction of 
human (W. 3 Savage), 203. 492(0 — Discussion, 
203— Correspondence on, 365, 477, 560 
Tuberculosis in early childhood (C. McNeil), 193, 
655(01— Discussion. 194 

Tuberculosis, condit’ous simulating, with 
special reference to pnenmonoconiosis and 
bronchiectasis (F. G. Chandler). 253,705 (0)— 
Discussion. 258— A correction, 790 
Tuberculosis Conference in Rome, (ntematioual, 
held in 1928, report of prnceeiing«, 55’— Pro* 
gramme of <jslo conference (1930), g?l. 1211 
Tuberculosis and tbe crusade against it (Harley 
William ).S78 
Tuberculosis in Fife, 30 
Tuberculosis in Galway County, 161 
Tuberculosis, hilar, 482 

T.iberculosis.hiluB, as au important causative 
factor in pulmonary tuberculosis in adults 
(D. J. Gair Johnston), 335 (O). See also Tuber- 
culosis, btlar 

Tuberculosis of the hip-joint three hundred 
cases of (O. Lee Pattisonl. 532 (0) 

‘ 4 -.j jjjQ prodac- 


against, 1930 

muebiug. 

Tuberculosis ia the larger joints, operative 
treatment of (6. R. Girdlestone). 203, 529 (O)— 
Discussion, 203— Leading article, 546— Corre- 
spondence on. 597 

Tuberculosis in Lancashire, report on, 927 
Tuberculosis of the lary'nx (W. G. Howartli), 197, 
749 (01— Discussion. 197— Sir StCIairThoaison. 
'iSl (O)— Correspondence on^32S. 830 
Tuberculosis medical officers, appointment of 
in Wales. 566 

Tuberculosis, gold miners’, with no tubercle 
(Burton Wood). 204 
Tuberculosis mortality. 1040, 1094 
Tuberculosis in the Navy (pariiamentary note). 

J27 . . ^ . 

Tuberculosis Order, animals slaughtered under 
iparliameutary note). 936 
Tuberculosisand pregoancy(Leviaud Bobmson), 
(06 , . 
Tuberculosis prevention. National Association 
for: Commissioners^touring ^in Perthshire, 


production of tuberculosis. 674 —A survey of 
tuberculosis on Tyneside, 722 -Factors in the 
production of adult pvilmonary tuberculosis, 
722 -Other papers, 722— Work at the Burrow 
HiH Sanatorium Colony, 722—1 scheme of 
national propaganda, 723— Instruction for 
medical students, 723— Systematic training for 
tuberculosis offivers 72j— Dentistry in relation 
to tuberculosis. 723— Tours in various iiarts of 
Eogland and Scotland, 789 
Tuberculosis, pulmonary, in tbe aduH. factors 
In the production of (Edooard Rist'. 722 
Tuberculosis, pulmonary, high altitude treat- 
ment of (O. Amrein), 1188 (O) 

Tuberculosis, pulmonary, localized, treatment 
_of, 171, 229, 330^ 


859. 1203 

Tuberculosis and the Roval Society of Medicine. 
1184 

Tuberculosis, sanocrysin treatment of (B. R. 
Clarke), 202, 576 (0) — Discussion, 202— Review 
of book on, 859 

Tuberculosis, surgical (leading article', 546— 
Correspondence on, 597— The sun cure and the 
work cure in (Auguste RolUer), 1205— Note on. 
1209. See also Tuberculosis of joints 
Tuberculosis treatment, cost of. Ministry ot 
Health memorandum, 930 
Tuberculosis Trust. Royal Ylctoria Hospital : 
Report of the work of, 71— “The white plague 
in Bcotland,” 71 

Tuberculosis on Tyneside (Henry A Mess), 722 
Tuberculosis, undiagnosed (leading article), 352 
Tuberculosis in Wexford county. 274 
Tuberculosis, a working conception of (“virgin 
soil ‘'—and after), (S. Lyle Cuiurains), 39 (O) 
Tuberculous ex service men, pensions for (par- 
liamentary note), 170 

Tuberculous infection in milk supplies of 
Scottish cities (Norman C. Wright), 452 (0) 
Tuberculous infection, studios in (leading 
article). 257 

Tuberculous: i'.’ i "/■ : F ^77 

Tuberculous::. . i r ' ■ I: ■ ■ v 

Tuberculous: /.'i • : i ‘ : « *. )■' . 

Tock, G. L. .S<*c Wu Lien Teh 
Tdpfier, Theodore Martin: Death of. 819 — 
Obituary notice of, 879, 934 
Tolloch, W. j : Diagnostic valne of the vac- 
cinia-variola flocculation test, 815 
Tumour, hypertrophic, of ekin of leg arising in 
a chronic varicose ulcer (W. Donald Bedford). 
1103 

Tumour induction, inhibition of (I.Berenblumi 
25 

Tumours ot the bladder, treatment of (leadirg 
article). 815 
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Tumours, benign, of the intestinal tract, rela- 
tion of malignant disease to (M. J. Stewart), 
195, 567 (0)— Discussion, 196 
Tumours, endocrine (F. Parkes Weber), 189, 
5S3 (0) 

Tumours, frontal lobe, diagnosis of (James 
Collier), 289 (0)— Discussion, 305 
Tumours, malignant, radiotherapy of (Gosta 
Forssell), 1118 

Tuppeb, Admiral Sir Reginald ; The campaign 
against vei^ereal disease. 115 
Tobner, a. Jefferies: Chronic nephritis in 
Queensland due to lead absorption, 1211 
Turner, Beatrice (and Margaret Balmond) : The 
Dick test in pregnancy, 145 (O) 

Turner, E. B.: The problem of abortion, 59— 
The campaign against venereal disease, 115— 
Appreciation of Sir Thomas Jenner Verrall, 
696— Motorists, doctors and the public, 973 
Turner. Logan: Supposed increase in cancer. 
1160 

Turner, B. B. ; Familial gastric ulcer, 1228 
' Turton, P. H. J. : A disclaimer, 992 
Tustin, P. B. ; Milk and communicable disease, 
284 

Tweept, Mary;— Royal Medical Benevofent 
Fund Guild: Christmas gifts, 1085 
Twin breech confinement. See Breech and 
Labour 

TwypOBu, Dora, bequests of. 1141 
Tri/EOOTE, F. E.: Conditions simulating 
phthisis, 258 

Tyneside, a survey of tuberculosis on (Henry A. 
Mess), 722 

Typhoid fever. See Fever, enteric 


UOHERMANN, G., death of, 880 
Udaondo, Carlos Bonorino: Lee CoUtes Ulcir- 
etises Ohroniqnes, rev.. 207 
Uganda: Maternity and child welfare centres 
in (parliamentary note), 1«23 -Pre-marriage 
rites practised by natives in (parliamentary 
note). 1224 

Ulcer-cancer of the stomach. 367 
Ulcer, duodenal, end-results of operation lor, 
1177 

Ulcer, duodenal, perforation of in an octo- 
genarian, 325 

Ulcer, duodenal*. BeeuUs of treatment (R. E 
Kelly). 907— Review. of book on, 908 -Position 
of surgery in the treatment of (H. H. Rayner), 
1048 (0)— Leading article, 1066 
Ulcer, duodenal, treatment of, 984. 1134. 1221 


genarian (J. Price), 100— (R. P. Bolt). 165- 
(Gilbert B Warburton), 279 — (B. Soutar 
Simpson), 280— Perforation of for the second 
time in an ootogonarian, 165 
Ulcer, gastric : Results o! treatment (R. E. Kelly). 
907— Review of book on, 908— Position of 
surgery in the treatment of (H. H. Rayner), 
1C48 10)— Leading article, 1(^6 
Ulcer, gastric, treatment of, 984, 1134. 1221 
Ulcer, peptic (0. T. Champion de (?respigny), 922 
Ulcers of cornea, radiational treatment of ( W. S. 
Duke-Elder), 41 10) 

Qltra-microscopic viruses. S^e Viruses 
Ultra-violet light, physiological and therapeutic 
effects of, report on (Dora Colebrook), 550, 585 
Ultra-violet light treatment of corneal ulcers 
(W. S. Duke-Elder), 41 (O) — Review of books 
on, 312— In treatment of skin diseases (W, G. 
Harvey). 1202. See also Actinotherapy 
Ultra-violet publicity, 357, 471 
Umbilical discharge, 36, 130 
Undulant fever. See Fever 

Unfit, problems of the (K. B. Aikman), 318— 
Correspondence on, 475, 597 

United States of America : 

Alcohol prescriptions, permits for, 659 
Alcoholism in New York, deaths due to. 35 
Anatomical “subjects,” supply of in Phila- 
delphia. 64 

B.C.G., a study of, 677 
Diphtheria, deaths from. 171 
Fellowships for British Empire graduates in 
certain noiversities of United States, 1227 
Infantile paralysis, international committee 
formed to study. 937 

International Medical Club, New York. 157 
Medical education in : Supplement to third 
report of commission. 1210 
Medical education and licensure in (Sir 
Norman Walker), 373 (O) 

Medical School of Vanderbilt University, 1021 
Orthopaedic Associations, combined meeting 
of the British and American. 62, 72 
Radium for the Curie Cancer Hospital in 
Warsaw. 1039 

1?,';°“'" '"■■ ■■ 'York, 549 

“ .1 !ral hospital. 

Sanatorium : Report, 677 
lypnoi^ever : Annual report. 283 

William H., medical library at Balti- 
more, formal opening of, 564 

UniverBi^ot Aberdeen: Graduation ceremony. 
IieaiciM!Tw!4"4 study of 
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University of Belfast, Queen's: Information 
concerning the study of medicine, 402, 417— 
Election of members of senate, 882, 988— 
A correction, 988 

University of Bern: Information concerning 
degrees for practitioners, 439 
University of Birmingham: Degrees and pass 
lists, 34, 1183— Information concerning the 
study of medicine, 394, 411 — Scholarships and 
prizes, 34, 700— Opening of winter session. 639 
—Arrogance and ignorance in medicine, 639— 
Post-graduate courses. 883 
University of Bristol: Chancellorship, 1217— 
Degrees and pass lists. 1140— Information con* 
corning the study of medicine, 394, 411, 423 — 
Fost-gradimte study. 423 

Universitv op Oambridoe : 

Appointments, 934 , 986 

Degrees and pass lists, 168, 741, 788, 882, 988, 
1088. 1140, 1224 

Information concerning the study of mediclno, 
392.411.424.439 
Medical radiology. 439 

Raymond Horton Smith prize awarded, 10.35 
Tropical medicine, 424 

Uni versity College. See College 
UniversUy. Dalhousie, BalitaK, Nova Scotia, 
sixtieth anniversary of. 554 
University of Dublin: Degrees and pass lists, 
76, 788, 1035, 1183— Information concerning the 
study of medicine, 402,417 — School of Physic, 
Trinity College, 76, 1035. See also College, 
Trinity 

University of Durham: — Appointment of pro* 
vice-chancellor, 1183— Degrees and pass lists, 

,70 

• , 423. 
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Graduation coiemonlal.168, 217— Information 

- «... >^99,414 423, 

•• 4— Medical 

idy, 423—, 
medicine. ' 

, ‘ tension of, 

218— Women stnOonts. 415 

University of Frankfort: Institute of Forensic 
Medicine opened. 171 

University of Glasgow : Degrees and pass lists, 
34, 741— Qraduationceremony, 34— Information 
oonceroiog the study of medicine. 339. 415, 

g25_ 

ioipal, new, 

• of the Prin- 

' ipointments 

836— Awards, 836— Degrees end pass lists, 169. 
788 — Information concerning the study of 
medicine, 402— Stewart [Henry Hutchinson] 
scholarships. 836 

University of Lausanne : Information con- 

cerning degrees for practitioners, 439 

University of Leeds : Appointments. 16B — Cancer 
research at. 25— Degrees and pass Ii8t5,34, 651 — 
Honorary degrees, 34— Information concerning 
the study of medicine, 396, 412 — William Hey 
medal, 651 

University of Lithuania, clinic for eye, ear, 
nose, and throat diseases to be established iu> 
883 

University of Liverpool: Appointments, 935 — 
Banks (William Mitchell) memorial lecture, 
935— Degrees and pass lists, 75. 700. 1224— In- 
formation concerning the study of medicine, 
396, 412, 424, 439— Mary Kingsley medal, SSI- 
Medical radiology. 439— Tropica! medicine, 424, 
651 

Univebbitt of London : 

Appointments. 168. 227,^836, 882, 934. 1035 

lucbamp elected, to 

Convocation. 371 

Degrees and pastlist®. 168 227. 700. 836. 1088. 1183 
Diploma in Public Health examinations and 
return of fees for failures in Part II, 935 — 
Dates of the examination. 1224 
Duveen travelling studentship, 651 
Election of Vice-Obancellor and Deputy Vice- 
Chancellor, 75 
Examination dates, 1224 


lesearch 

Fund, grants to. 934 

Information concerning the study of medicine, 
393. 424 
Lectures, 651 

London Hospital Medical College, 75, 700, 1035 
London (Royal Free Hospital) School nf Medi- 
cine for Women. 281 — Afifiliated to tbe Uni- 
versity Union, 935 

London School of Hygiene and Tropical Medi- 
cine, 227 

Matriculation results, 700 

Meeting of Senate, 75, 836 

Mickle (William Julius) Fellowship, 328 

Recognition of teacbora. 934. 1224 

St. Thomas's Hospital Medical School, 371 

Tropical medicine, 424 


UNiVERSixy OF London (continued): 
University College, 128, 602, 651, 700, 741 
University readership in chemical pathology, 
934 

University studentship in physiology, 168 

University, McGill: Resignations, 554 — The 
Hippocratic oath, 1173 

University of Manchester: Appointments, 227— 
Degrees and pass lists, 76. 1221 — Information 
concerning tho study of medicine, 397, 413,423 
—Pharmacological laboratories (new) opened 

* ■ ■ ■ ' anatomy, 71 

’• . lysicaleduca- 

University of Otago Medical School : Proceed^ 
ings, 970— Hydatid disease and public bcaltb- 
970 

University or Oxford : 

'Awards, 882 

Degrees and pass lists, 34, 75, 168, 281, 788. 1088, 
1224 

Hunt [George Herbert] TravcllingScbolarship. 
1140 

Information concerning tho studyof medicine, 
391,411, 439 

Ophthalmic medicine, 439 
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University of Re. s-- rrr 

University of St. ' 

S27 — Informal 

medicine, 399, * 

935 — Honorary degrees. 788 
Universityof Sheffield; Degrees end pass lists, 
76, 128— Information concerning the study of 
' medicine. 337. 413— Lectures on cancer, 1035— 
Post-graduate courses, 789 
University of Sidney, cancer research in, 774 
University of Toronto: Appointments, 551 — 
Selected Articles from the 2>rparhneut of 
Pflrdffi I rtfS, rev., 625— Centenary of, report of 
proceedingo, 1123 

University, Vanderbilt, medical pchool of, 1021 
University of Wales : Information concerning tbe 
study of medicine, 398. 414 
University of Witwatorsraad : Honorary degrees 
conferred,544 

Unmarried mother. See Mother 
Unregistered practitioner convicted under tbe 
Dangerous Drugs Act (Richard William 
Starkie), 1138 

Unregistered practitioners, status of (LIeut.*CoL 
John William Eynaston). 281, 370. See also 
Kynaston) 

Ureter, stone in. bimanual method of locating 
(lobn Clay). 1056 

Uretberal lesions, appliances for treatment of 
by diathermy. 764 

Urethrotomy illustrated by the sound-film, 23 
Urine in asthma. Asthma 
Urine examination, labour-saving device for, 19 
Urine, retention of caused by faecal impaction 
(J. Myles Mitchell). 1198 

Urological sound-film ; a disclaimer, 56. See also 
Cinematograph 

Urologist, training of the (leading article), 1165 
Urticaria and asthma (F. F. Wheeler), 808 
Urticaria, chronic, 1093, 1184, 1228 
Urticaria pigmentosa (W. Q. Harvey). 1202 
Uterine neoplasms, radium treatment of (Miles 
Phillips), nil 

Uterus, BpontaneouB rupture of the (I. H. K. 
Stevens), 806 

Uterus, Bloughing of, after complete inversion 
(Alex. Wood), 1108 


Vaccination Acts, repeal of: deputation to 
Minister of Health. 129 

Vaccination committee: Report on tbe paths of 
infection from the nasal cavities to the brain 


. B subse- 

quent to (parliamentary note), 990 
Vaccination Order, the new: Ministry of Health 
circular, 371— Correspondence on, 476. 518 
Vaccination: Parliamentary notes on, 1182— 
Conscientious objectors 1182 — Voluntary basis, 
1182— And deaths from encephalitis, 1182— Re- 
vaccination. 1182 — Small-pox and (s.s. Tus- 
cania), 1182 

Vaccination, primary and secondarj*. 165 
Vaccination, unknown factor in, 30 
Vaccination in co. Wexford, 275 
Vaccine treatment of psoriasis, 884 
Vaccinia-variola flocculation test, diagnostic 
value of (leading article), 815 
Van Brebman, Dr. : Campaign against rheum- 
atism, 27 

VAN Niewenhdysee. Charles, death of. 880 
Van RaaijTE, A. : Detection of milk adulteration, 
36 

VaQuier, Jean Pierre, Trial of, rev , 149 
Varicella and herpes zoster. See Herpes 
Varicose veins. See Veins 
Varrier.Jones, P. n. : Proposed village settle- 
ment for Dublin, 474 
Vasotomy syringe, 350 

Vaughan, Kath een; Sunlight vtrsus diet in 
rickets, 167 — Maternal mortality and its rela- 
tion to the shape of the pelvis, 1109 
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Vazifdxti, K. J.: I'?JVJtolopi/ of the Cintral 
yervons Sysfern nnd Sperfal Senses, fifth 
edition, rev.. 860 

Veale.H.cIo B.: Emergency enrfaco sntures, 
313 

Veins, varicose, pain as a guiding sjinntom in 
the injection treatmcni of (G. H. Colt). 848 (0> 
—Review of hooks on the injection treatment 
of, 1059— Correspcndonco on the injection 
t^atment of, IIM 

YELEn: Improved molhodB of isolating folU. 
culin, 596 

Venereal disease, campaign against: Congress 
organized by the British Social Hygiene 
Council, 61, 116. 523— Pamphlet on the services 
it can render, 523 

Venereal disease clinics (parliamentary noto).169 
—Medical women ofllcera at, 691 
Venereal disease, compulsory treatment of in 
Scotland. 781 

Venereal disease, diagnostic and other errors 
in (Colonel B. M*. Harrison), 255, 483 (0>— 
Discussion, 255 

Venereal disease: Discussion at the Sexual 
Reform Congress, 515 
Venereal disease, elimination of, 32 
Venereal disease hostel for pregnant women in 
tiondon, 1038 

Venereal disease in Manchester and Salford, 
treatment of, 172 

Ventilation conditions (Robert C. Frederick), 728 
Verco, J. Stanley: Chronic pulmonary infec- 
tione, 975 

VERKETiE.B.: The value of physiological tests 
of renal function, 179 (01 
Verkok, Mark H. H.: Appreciation of Sir 
Thomas Jenner Verrall. 696 
Verrali,. P. Jenner: Injuries to the elbow- 
joint, 1109 

VERRAim. Sir Thomas Jenner; Obituary notice 
of, 695— Funeral of, 710 
Vertebrae, review of book on, 264 
Veterinarians in Bondon, training of (parlia- 
mentarynote), 79 

Veterinary* Congress. See Congress 
Veterinary edneation, information re, 868 
Veterinary science, tropical, proposed sebooLof 
(pirliamenlary note), 936. See also Tropical 
Veterinary Services, Colotxial (parliamentary 
note), 79 

Victoria, study of mental deficiency in. 871. 
See also Anstralia 

Vienna. births and deaths in. 789— Post-graduate 
courses, 837. 883 

Village settlement, proposed, for Dublin, 474 
Vtz.TA2;pRt. O.: Methods of diagnosis in gastric 
disease, TO— Head injnries and tbeir treat- 
ment, 1159 

ViscEST, George E.:— T1 j« Roehe/elUr Founda- 
ffon ; a Revietofor J929, 972 
ViscEKT, W.; Mental hygiene in adults, 158 
VxKET, Hester: Mental hygiene in social and 
pablic health work. 864 

ViKtso, C. VT. ; Tuberculosis in early childhood. 
191— Chronic dyspepsia in school children, 251 
—Tonsils and adenoids, 303 
Vi;«ter, The Boyal Commission on the 

alcohol Question, 787 

** Virgin soil’*— and after (S. Dyle Cummins), 39 
(0). See also Tuberculosis, working concep- 
tion of 

Viruses, filterable, microscopical examination 
of material containing (Alfred C. Coles), 91 (O) 
Viruses, ultra-microscopic, review of book on. 
117 

Vision, binocular (Dieut.-Commander N. M. S. 
Danglands).6M 

Vision, peripheral, report on (Myer Salaman), 912 
Vital statistics : (Scotland) daring the second 
Quarter of 1929, 471 — Fox the third quarter 
of 2929. 2274 — Of England and Wales for 
1923: Reaistrar-General's Statistical Review. 
Part I. 645. Part H. 699-Of the Irish Free 
State. 782 — Of Vienna, 783~Ia Northern Ire- 
^Jand.925 ^ 

' ■■ (T. D. 

, ' (ness 

. , F6. loss— 

1 ivisection. See alto Animals, experiments on 
'ocat!(mal guidance (Winifred Cullis). 1130 
»OGE, Cecil I. B.: A simple chemical test for 
pregnancy, 829 

Voice, occasional weakening or loss of. 838 
t^untary boarders in mental hospitals. See 
Hospitals 

followed by volvulus of 

^ ■ M092 

Vobel Prize for 

, j(j, xuiy 

) ORON-orr : The effects of testicular grafts. 535 


hreech confinement. 832 
^v“e' t bladder. 299 

disease 1^** campaign against venere; 

death of, 522 

cltilTr^ and Sick Infants av 

®®cond edition, rev.. 1161 

m|mber of the 1 lenna Academy of Science 


Walpo, F, j. : His recommendations re fires, 
etc., in subways. S65 

WaIjPO, Henry: Treatment of chilblains, 838— 
Treatment of pruritus ani. 1225 
W 


398— Sre also University of Wales 
WaIjKER, Jane : The return of women to medi- 
cine, 639 

Waeker, Sir Norman: Xrays and the healing 
of wounds, 254 — The epidermomycoscs, 307— 
Treatment of lupus vulgaris. 307— Medical 
education and liceosure in tbe United States 
of America, 373 (O)— Tbe General Medical 
Council election. 929 

Walkcr. t. de Dacy: Gas-oxygen anaesthesia. 
325 

Waukeb, Colonel W. E., bequests of. 1227 
WALTiACE, John: Herpes zoster and varicella, 
524— Presentation to. lOW 
WAiiMBLET, Thomas Elcmeuts of 
.inaioniv. Vol. iv. part iii : The Heart, 
eleventh edition, rev.. 19 
Wai-ton, a. j.: Methods of diagnosis in gastric 
disease, 903 — Surgery of the spinal cord, 904 
Wand.S.: Congenital absence of tbe bile duct. 
36 

WARBtTRTOx, Gilbert B. ; Perforation of a gastric 
ulcer in a septuagenarian. 279 
Ward, Espine: FarouHte Prescrtpiioii », second 
edition, rev., 149 

Ward, D. : Methods of dost removal, 259 
Wards, private, medical attendance on patients 
in, 33. 75— See nlso Medical attendance 
Warnings. 330. 604. 654. 744. 938 
Warsaw Cancer Hospital, gilt of radinm to from 
American medical women, 1039 
Warthin. Aldred Scott: Cardio- vascnlar 
syphilis, J89. 236 (O)— Desions of latent syphilis, 
199 

Washington Hours Convention iparliamentary 
not6).9M 

Wassebmakn. a. V. fand W. Koi,t.E) : Bandbuch 
der pathooenen mikraoraanisinen, rev., 670 
Wftseermanu reaction and the Kahn test (Frank 
Marsh). 666 \0) 

Watch, stop, nn inexpensive. 721 
Wateuet, Joan, death of, 988 
Water, London (1928) : Annual report, 547 
Water Pollution Research Board: Bummary 
of current literature. No. 8 cf Vol. ii, 229. 565, 
789 

Water shortage, tbe danger oL 119— And tbe 
public health. 155— Parliamentary notes. 170, 
282 

Water in swimming baths, purification of, 773, 
838. 914. See olso Baths, public 
Water supply. 282 

Water supply and the public health*, congress in 
London, 1028 
Water, wasters of, 172 

Waterhouse, Dame Cdilb Florence, beqoestof, 
329 

Waters, hypertonic, action of (Professor 
Dalmady), 870 

Wateiks H. F.: Industrial diseases affecting 
tbe bladder, 259 

Watetes-Pitchtoro. Dr. ; Silicosis. 204 
Watson, Chalmers : Irradiation in medicine. 
1215 

Watson, Mrs. Chalmers : Maternity nursing, 58 
Watson, James, 362 

Watson, Sir Malcolm: Reduction of human 
tabercalo«iis of bovine origin, 203 
Watson, William Alexander, obituary notice of, 
562 

Watson- WiEEiAMS, E.; Asthma, 235— Tonsil 
and adenoid operations in hospital practice. 
783— Mastoid disease without otorrhoca, 1099 
(O)— Epithelioma of uvula. 1160 
Watson- W iEEiAMS. Patrick: A physiological 
study of B8thma.IG4,325.367— Per-^iatent nasal 
catarrh, 197— Toxic absorption due to focal 
septic lesions. 198— Tonsils and adenoids in 
hospital practice. 557, 599— Tbe beginning of 
thyroid therapy, 1133 

Watt, James : Apical and subapical tuberen- 
losis. 201 

Waugh, (}. H. : Treatment of eclampsia by 
spinal anaesthesia. 668 

Waveen, Major G.H. H., Territorial Decoration 
conferred on, 571 

Wavne, Edward JobnsDn. awarded the William 
Hey medal. 651 

Wfrer, F. Parkes: — Symphisis of the spleen 
with the liver : spontaneoua rupture of the 
riubt ventricle and syphilitic aortitis. IS (O)— 
Thrombo-angiitis obliterans, 24, 123 — Diseases 
of tbe Jewish race, 52— Endocrine tumours, 
189, 533 (O)— The plantar response in bypo- 
g'yeaemia, 516— (And O. B. Bope): i'olv- 
4 .,'. i Erythraemia 
■ • ' • • , • splenectomy for 

. . 597— An early 

advocate of open-aircxercise. 878— Ery tbraemia 
with a high degree of acholuric jaundice. 892 


treatment of cancer, 367, 933, 1220-Radium 
therapy, 807 

Webster, Councillor F.: National health 
insurance administration. 971 
Wechseeb, Israel S.i The Neuroses, rev., 763 


The Week : 

Accidents in cotton-weaving factories, pre- 
vention of. 1021 

Air Forco, Royal, health of, 774 
Almoner’s reports. 591 
American medical school, 1021 
American stndy of the B.C.Q., 677 
Anatomical “subjects,” supply of in Phila- 
delphia, M 

Animal Breeding’Eesearch Department. Edin- 
burgh, 1020 

Animals, experiments on, 316 
Annual Meeting notes, 151, 210 
Annual Meeting, Winnipeg, 1068 
Apothecaries’ Society, 819 
Australian snake venoms, 1071 
Autumn dinner of the Association. 750 
Binocular vision. 634 
BiochemistrJ'and medicine, 1019 
Blackwater fever, factors in the prcductlon of. 
729 

Blood counts, raised, 590 
Botany, study of, 1021 

Bragg, Sir William : His Huxley Lecture. 106S 
Brain and mind, 23 
Bread, white and brown. 156 
British Institute of Radiology, 1022 
Cancer, collective investigation on, 866- 
“ Cancer : a disease of cicatrices.” 1123 
Cancer research in the University of Sydney. 
774 

Child, the normal. 816 
Chronic disease, the provision for, 728 
Clomenceau. Georges. 1023 
Cod-liver oil. possible dangers of. 554 
(iongress of Psychology, Ninth International. 
589 

Cotton Bpinning mills, safety and health in , 355 
Deaf, assistance for the. 635 
Dentistry at the Mayo clinic. 869 
Diagnostic clinic, single, in a general hospital, 
471 

Disease conveyed by blood transfusion, 
possible risks of, 919 

Drugs. dangerous; The traffic in. 1S6— The Acts. 

550— League of Nations and. 589 
Educational Number (1929), 357 
Encephalitis, epidemic, and pregnancy, 633 
Epsom College. 1209 
Faraday centenary (1931), 318 
Ferrier. David, 819 
Flicker and vision, 356 
Food adulteration, 868 
Foot and the shoe. 678 

Gorntna irradiation, effect of on cell division, 
503 

Gas poisoning, deaths by, 64 
General Medical Council election, 730 
Gooeva convention, 678 

Greek public bealtbservice. reorganization of, 
469 

Guardians committees, 214 
Hales, Stephen, physiologist and botanist. 113 
Harveian Festival in London, 772 
Health, histological basis of. 867 
Health Ministry : Annual report. 355 
Health services, international, 538 
Heliotherapy and work In surgical tuber- 
culosi3,120g 

Horner's syndrome of paralysis of tho cervical 
sympathetic, 507 

Horsley (Victor) Memorial Lecture, 111 

Hospitals and nursing in Manitoba. 972 

Hospitals, protection of from fire, 506 

Housing problem. 679 

Hoicard Journal. 270 

Huxley Lecture, 1063 

Hydatid disease and public health, 970 

Indexes, half-yearly, 64 

Indian motherhood, 63 

Indnstxialism v. Rural beauty. 869 

Infectious disease and mental breakdown, 549 

Iodine and goitre. 62 

Insurance, National Health, administration, 
971 

Jenner, contemporary* recognition of, 1167 
King Fuad at the Royal College of Burgeons, 270 
Lancet's new home, 773 
Law and medical practice. 269 
Leagne assembly, 548 
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Local government* Report of Royal Com- 
mission on. 1068 

London County Council, appointment of prin- 
cipal medical officers to, 113 
London water (1928), 547 
Malaria Congress, Second International, 1022 
Man and microbe, 818 
Measles, epidemiology of. Ill 
Medical Club, International. Now York, 157 
Medical Directory {1930), 1169 
Medical edneation in America, 1210 
Medical Insurance Agency, 775 
Medical museum, tbe ideal. 679 
Medical profession and the Minister of Bcallb. 

co-operation between. 157 
Medical psychology, a proposed institute of, 774 
Medical Reaister: untraceablo practitioners 
591 

Kledical Research ^uncil, 318 
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Morphological variations in bacteria. 316 
Mustard gas detection : International competi- 
tion, 636 

“ Myocardia," 157 

Natural history, observation in, 919 
Navy, health of the. 507 

Nephritis, chronic, in Queensland, due to lead 
absorption, 1211 


of. 62 

Osier. Sir ‘William : Libraries of, 155— Com- 
memoration of, 920 
“ Oxford movement." 970 
Panel Conference. 636 
Pathology through the ages. 1168 
Paths of infection from the nasal cavities to 
the brain, 772 

“ Pink disease." etiology of, 1069 

Poet Laureate. 11 22 

Pre-school child. 729 

Preventive medicine, a triumph of. 268 

Primary F.R.O.B. examination in Canada, 356 

Proprietary remedies in Norway, control of, 971 

Pyorrhoea to malaria. 506 

Radcliffe Infirmary, Oxford. 1124 

Radiology andradium therapy, institutes of, 215 

Radium Commission, meeting of the, 636, 727 

Radium distribution. 727, 867 

Radium Fund, the National. 112 

Radium Trust and Commission, 317, 819 

Ram6n y Cajal, 591 

Rheumatism, International League for Com- 
_ bating, 1123 

control of, 505 


Royal College of Physicians and Surgeons of 
Canada, 1071 

Royal Medical Benevolent Fund: Christmas 
gifts, 973 

Royal Medico-Psychological Association, 24 
Royal Society of Medicine. 591 
St. Bartholomew's Hospital, reconstruction 
of, 1124 

Salt depletion by sweating, 469 
Sanatorium, the part-time, 1071 
Sanatorium treatment in Switzerland, 270 
School medical inspection in New York, 549 
School medical officer, statue of the. 1070 
Science and Empire marketing, 268 
Sex problems, scientific study of. 508 
Silicosis : Medical arrangements, 817 
Silicosis in New York and Sydney, 213 
Silk, artificial : fumes from the works, 24 
Bleep in hospitals. 816 
Slums and cripples. 112 
" Snake-bite cures." 470. 1071 
Spectacles for very fine work. 920 
Sterilization of the unfit. 1069 
Surgery, teaching of by the sound-film, 23 
Surgical catgut, 918 

Swimming-bath water, purification of, 773 
Temperature group recording, 632 
Tennis elbow, 1122 
Tetanus, post-operative. 1167 
Thank-ofiering Fund. 1166 
Thrombo-angiitis obliterans, 24 
Tissue cells, living, cinematograph demon- 
stration of, 1210 

Tonsillectomy and rheumatism. 867 
Toronto University centenary, 1123 
Toxoid and toxin-antitoxin in diphtheria im- 
munization, 22 

Tuberculosis Congress in Norway. 1211 
Tuberculosis Prevention, National Association 
for, 654 

Tuberculosis, International Conference on in 
Rome, 550 

Ultra-violet publicity. 357, 471 

Undulant and abortus fevers, 817 

Unfit, problems of the. 318 

Venereal disease, the campaign against, 61 

Ventilation conditions, 728 

Veterinary congress. 470 

Veterinary education, 868 

Water shortage and the public health. 155 

Wenckebach, Profes'sor, 972 

Widal, Fernand, memorial to, 357 

Winnipeg Meeting, 1C68 

Xray danger, another. 317 


Weeks, C. C. : Alcohol and Human Ltfe, rev., 50 

Weissenbach, R .J. (and P. Fran^on): Cause 
et Traitement des Rheumatismes Chroniquei 
rev.. 104 

Welch Medical Library at Baltimore, forma 
opening of, 564 

Wellcome Museum of Medical Science, 679. Se 
also Museum 

Wells. Walter A. Thfi Common Cold' and it 
Complications, rev., IQ5Z 

Welsh. Sec Wales 

Wenxkebaoh, Karl Friedrich, awarded th 
Order of Merit of the Austrian Republic. 653- 
JVieiier Archiv fUr inner 

S6.Atrica 

cer‘ntoe ;°,|7 information cor 


Westcott and Martindale’s Extra Vliarma^ 
copoeta, nineteenth edition, rev.. 810 
West Ham : Proposed additional school dentist 
for (parliamentary note). 79— Guardians (par- 
liamentary note), 282 — Infant mortality in 
(parliamentary note), 1182 
Westmorland, cancer in (Louis Sambon), 1062, 
See also Cancer 

Weston. Alfred W. : Fees for attendance on 
difficult labour, 368 

Weston, H. 0. : Spectacles for very fine work, 920 
Wexford, County: Tuberculosis in, 274— Vac- 
cination in, 275— Health Board. 475— Abuse of 
dispensary tickets, 1132 

Wbtgandt, Professor, elected an honorary 
member of the Section of Psychiatry of the 
Royal Society of Medicine, 1141 
Wharrt, Dr.: Asthma. 298 

Wharry, H. Mortimer: Tonsils and adenoids In 
hospital practice, 558— The burden of deafness, 
832— Asthma and nenrastbenia, 983 
What is medicine ? See Medicine 
Whreler. P. F. : Asthma and urticaria, 806 
Wheeler, Sir William de Courcy ; Operative 
treatment in tuberculosis of the larger joints, 
' ■ jomyolitis, 956— 

to. 1039 

Whitaker, J. R. (and Douglas Miller): The 
bactericidal power of the blood during preg- 
nancy and the puerperium, and its relation- 
ship to the development and course of puer- 
peral infoctlon. 85 (O) 

White. H, P. Winsbury: Stone in’the Urinary 
Tract, rev., 1059 

White, P. Bruce: Acute food poisoning, 252 
White, S. E. : The Mental Treatment Bill, 1085 
White. William A. and Smith Ely Jeliffe): 
Diseases of the Nervous Si/sfcm, fifth edition, 
rev., 102 

Whiteford. Oharloa Hamilton, obltuarj' notice 
of. 1034 

Whitehead. G. : Diagnostic errors in venereal 
disease. 255 

Whitehodbe. Beckwith The problems of 
abortion, 59— Causes of early abortion and 
sterility. 761— Abortion: its frequency and im- 
portance, 1095 (O) 

Whittle, C. H. : Further observations on 


Wiener Archiv fUr innere Medizin, volume of 
dedicated to Earl Friedrich Wenckebach, 921 
WioEAM. J. T.: Cancer of the stomach and 
duodenum, 1010 

WiONALL, Thomas H.: Industrial diseases 
allecting the bladder, 258, 291 (O) 

Wilkie, D. P. D. : The gall-bladder in relation 
to focalinfection,37(O).1201— Diverticulitis, 191 
Wilkins. Colonel Thomas James Hackett, 
obituary notice of. 1036 

Wilkinson, Barbara M. : Acetic anhydride tost 
in cerebro-spinal fluid. 1221 
Wilkinson, F. (and F. J. Forty): Swimming- 
bath Water Purification. T13 

Wilkin. ■ " * ■” • ‘ ' 

Liver • 

WiLKiNJ 

1040 

WiLLAN, R. J. : Patulloma of the bladder, 299 
WiLLcox. Sir William : Methylated spirits and 
impure forins of alcohol, 101— Physiological 
tests of renal function, 195 
Willett, J, H. : Tuberculosis and pregnancy, 
906— Sarcoma of uterus. 906 
Williams. Elizabeth Mottram, awarded a Civil 
List pension. 170 

Williams, E. Rohan : Acute jejunal perforation 
associated with carcinoma of the stomach. 901 
WiLLiASis, Harley ; Tuberculosis mortality, 1094 
Williams, Leslie: Ante-natal and post-natal 
duties of the general practitioner, 1057 
Williams, Harley; Tuberculosis and the 

others)’: Studies on 

WiLLius, Frederick A. : Clinical Electrocardio- 
grams. rev., 624 

Willoughby. W. M. : Report on the health of 
the City of Loodoo. 363 

Wilson, D, Wright: A Laboratory Manual of 
Physiological Chemistry, rev., 104 
Wilson, Gordon, deoionstmtes a model of the 
endolymphatic valve, 197 
Wilson, McLean : River pollution, 203, 997 (O) 
Wilson, O. ; Diathermy of the tonsils. 1032 
Wilson, S. A. Kinnier: The epilepsies, 259, 745(0) 
Wilson, W. C. : Tannic acid method of treat- 
ment of burns aod scalds. 823 
WiMBOLT.S. B.: Somerset, rev., 313— Devon, rev., 
313 

Windeyer, j. 0.: Progress in obstetrical 
practice, 975— Anle-partum and post-partum 
haemorrhage, 976 

Windle, Jabez D., obituary notice of, 740, 835 
Winer, A. L.: Censured by coroner's jury, 1138 
■Winnicott, D. W. : The difficult child, 1161 
Winnipeg, health of. 4'ra 

Winnipeg Meeting. 166. See’also Association, 
British Medical, Annual Meeting 
Winslow, Kenelm: The Prevention of Disease 
in the Individual, third edition, rev., 1164 


Wire Introducer for the operative treatment of 
fractures, 207 

Witherspoon, John Alexander, death of. 562 
Without the Camp, 912 

Wokeb, F. (and J. H. Burn): Ergot and the 
Pharmacopoeia. 955 

Women in medicine. See Medical Schools and 
Colleges 

Wood, Alex.: Sloughing of uterus after com- 
plete inversion, 1108 

Wood. Burton: Case of gold miners’ phthisis 
with no tubercle, 204 — Conditions simulating 
phthisis, 258 

Wood, Winifred: Rectal other oil anaesthesia 
and brain surgery, 254. 1155 (0) 

Woodman, E. Musgrave: Toxic absorption due 
to focal septic lesions, 198 
Woods, R. R.: Extrinsic stricture of the oeso- 
phagus, 1010 

Woolf, L. S. : Treatment of glandular deficiency 
in a child, 744 

WooLLATT, Percy Charles, obituary notice of, 479 
Word to the wise, 744 

WoRDLET, E. : An unusual infective condition 
of the bladder. 759 (0) 

* , ■ ' Parliamentary notes, 

■ al referee’s certificate 

Workmen's ' 

Worms, thr . * car- 

bonate, 604 

WonsTER.DnoDOHT, C.: Frontal lobe tumours, 
306— (And I. M. Allen): Huntington’s chorea, 
1149 (0) 

Worth. Claud:— Sautnf; Its Causes, Pathology^ 
and Treatment, sixth edition, rev., 500 
Wounds, dressing of. 646 
WouTLRS. Henri, death of, 988 
Wright, Garnett: Diverticulitis, 191— Linitis 
plastica. 1112 


434 

Wright, Lieut. -Col. R. E. (and K. Komnn Natar): 
The adrenaline pack in the treatment of glau- 
coma, 456 (O)— Report on ophthalmic treat- 
ment in Madras, 553 

WuLienTeb attends the Pan-Pacific Surgical 
Congress at Honolulu, 653 

Wylde, Reginald Pomfret, obituary notice of, 480 

Wynne, F. E. : Health propaganda— the adminis- 
trative point of view. 242 (0)— Maternal mor- 
tality. 258 

WrsNR, Shirley W.: School medical inspection 
in New York, 549 

> X. 

-Y-ray danger, another (N. S. Finzi), 317— Cone- 


Committee: 


X rays in treatment of skin infections (J. B. 
Higgins), 2S4. 1152 (0)— Of malignant disease 
(J. E. A. Lynham), 1118 — Of skin diseases 
(W. G. Harvey). 1202 
X rays. See also Radiology 


y. 

Tear Poole and Guide, the South and East 
African, rev., 812 

Yellowlees, Henry: The present position of 
the voluntary boarder in mental hospitals, 303, 
446(0) 

Yorkshire: Report on the cancer campaign in. 
25 — ilfedical cliarity in, 736 

Young. A. Greville (and J. K. Mukhebji):. Piece 
of stick five and a half inches long m the 
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Avertin anaesthesia. 857— Training and em- j 
plo3’ment of midwives, 967 . I 

Young. J. B.: E.xperimental hyperplasia, 25— , 

Relation of malignant disease to benign , 

tumours of the intestinal tr&ot. 196 ^ 

Young, Meredith: River pollution. 203 
Young, Ruth (and Margaret I. Balfour) j 

Work of Medical Women in India, rev., 1012 ] 

Young. W. J.; Induction of labour, 691 ; 

Y^ule, Pratt: Report on tuberculosis in Fife, 30 1 


Z. 

Zkrpas: Anaesthetic properties of sodium* 
amytal, 596 

Zoology, review of book on, 501 „ 

Zoology: Services of to the community vJ. n 
Ashworth), 1132 

Zsigmordy, Richard, death of, 880 
ZwAR, B. T. : Simple adenomata, 975 
ZwEio, Walter: Intestinal Diseases, rev.. 86O 
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A. 


Abdominal iucieion, a modified, 267 
Abdominal svmptoma due to enlareement oi toe 
mesenteric elands, 38^ 

Abeuous, J.-E.: Asthenia following auprarenai 
destruction, 4S3 
Abortus fever in Denmark, 258 
Abscess of lung, carcinomatous, 210 
Abscess of long: Etiology of. 230 — Treatment 
of, 484 

Abscess, subphrenic, 3'.0 

^1, • ^ *1.^. r?'* 


A* ‘ • • ? V 

Acid'fast bacteria. Sr« Bacteria 
Acid treatment of hay fever, 292 
Acriflavine in undulant fever. 315 .... 

Adamskx, J.: An agar method for the Isolation 
of water spirocbaetes, 178 
Addison's disease, auprarenai cortical extract 
in. 245 

Adeultis, tuberculous, of the cheek, 61 
Adenocarcinoma of the uterus, 550 
Adipoaity following suppression of catamenia, 

Adrenaline: Action of after sympathectomy .*41 
—Intravenous injections of in cardio-vascular 
collapse. 168 , 

Adsok, a. W,: Surgical treatment of Raynaud s 
disease, 29 

Agar method for the isolation of water apiro- 
chaete8.178 

Agranulocytosis ; With recovery* 256 — And 
influenza, 284 — In diphtheria. 428 
Alastrim.the nature of, 569 
Alcohol injections in trophic ulcers. ^ 

Alcoholic pseudo-pellagra, 460 
AiiDEUSHOPP, H. : The nature of alftstrim. 569 
Alkali load as a test of the kidney function, 153 
Alkalization test of renal function, 454 , 

AiiLEN, M. S : Relation of bacteria to chemically 
induced pneumonia, 280 
Allergic conditions, therapeutic agents in. 144 
Allergic intestinal diseases, sodium ricinnleate 
in. 578 

Allergy, typhoid, 304 

Alvui, J. V.: The ocular signs of general 
paralysis. 91 

Amaurosis in epidemic encephalitis. 148 
• Amaurotic family idiocy in Japanese families, 
346 

Amoebic dysentery . See Dysentery 
Amyloid degeneration, experimental. 152 
Anaemia due to gastric deficiencies, 506 
Anaemia, liederer’s , 331 

Anaemia, pernicious, desiccated stomach in the 
treatment of, 557. 558 
Anaemia, pernicious, insulin in, 366 

* 


, com- 

pounds. 43 

Anaesthesia, ethylene, 296, 297 
Anaesthesia, general, precautionary methods 
ID. 170 

Anaesthesia for head operations. 42 
Anae<iihesia, local, in first and second stage 
lahonr. 219 

■^®^®sthesift. nitrous oxide-oxygen for goitre 


Uiaimjo goitre, 445 

Anaesthesia, spinal, volume control of, 298 
A (perkain). 465 

Anaesthetic of diminished toxicity (cyclopro- 
rane), 447 
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Anaesthetics, infinence of on the blood volume, 
446 

Auaubylaxts. effect of on the course of infection. 
176 

Anaphylaxis, ocular, 345 

Akdcrson, K. W : Diabetes mellitus and 
acterio-sclerosis, 328 

Aneurysm, traumaticsabclavian arterio-veDOus, 
464 

Angina, coronary, acute febrile, 205 I 

Angina pectoris, surgical treatment of, 188 ^ 

Aniline dyes. Sea Dyes 

Ankle, fractures at the. 462 ' 

Antimony in sebistoaomiasis. 512 
Antirachitic medication, dangers in, 520 
Antitoxin, scarlatinal, immunicatiou against 
scarlet fever by. 286 
Antitoxins, origin of, 498 
Aortitis, syphilitic, malarial therapy in, 511 
Apert. E : Sex factors in ioflaeoza, 105 
Aplasia of the gall-bladder, 362 
Apostolok, Q. : Sodium cacodylate in malaria. 
342 

Appendicectomy. diCficaltiesin. 62 
Appendicitis and pyelitis, concurrent, com- 
plicating pteftnancy , 45 
Appendicitis and toDsilUtis, 269 
Appendicitis in typhoid fever. 46S 
ARGHiDaLP, E.: Surgical treatment of pul- 
monary tnberenloeis.457 
Auistowskt, W, U. : Immunization against 
relapsing fever, 461 
Arsenical therapy in syphilis, 412 
Arsenobenzol therapy in Vincent’s Btomatitis, 
293 

AnsoNNEAP, P,: Filterable forms of typhoid 
bacilli. 261 

Arterio-sclerosis and diabetes mellitus, 328 
Arterlo-scleroUc Parkin80Di8m,89 
Arterio-venous aneurysm. See Aneurj’sm 
Artery, external pudic, thrombosis of in 
chickenpnx, 508 

Artery, hypogastric, sympathectomy of, 566 
Arthritis, gonococcal vertebral, 430 
Arthritis of hip-joint in enteric fever, 238 
Arthritis, tuberculous, multiple. 576 
Asphyxiated newborn, resuscitation of the. 523 
Aspiration during tonsillectomy, prevention of, 
386 

Asthenia following enprareDal destruction, 453 
I Asthma, bronchial, 329 

I Asthma: Modem remedies for. 3&— The nose 
I and throat in. 216— Tberapentic vasotrophic 
shock in, 341— Toxicosis in, 575 
Asthmatic attack, etiology of the, 79 
Atrophic rhinitis treated by radium, 538 
Apbert, M. : Undulant fever. 1 
Apbret, E. : General paralysis of the iosane, 
274 

Auricular fibrillation, quinidine sulphate in, 199 
— Ventricalar rate in. 227 
Autobaemotberapy in oepbritis. 9 — In gastric 
nicer, 247 

Avian pollution of drinking water. 476 
Avertin anaesthesia. See Anaesthesia 
Avert. B. C.: Differentiation of haemolytic 
streptococci, 455 


B. 

B&astad, F.: Schlatter's disease and allied 
conditions. 409 

Bab AEIAN : Ergotamine tartrn te in urticaria. 244 

Bacilli, profcKs, the swarming of, 155 

Bacilli of the salmonella group, prcclpitable 


.0, 513 


B.C.G. inoculation, proplijlaxis by, 551— Tuber- 
culin reaction alter vaccination with. 5S0 
Bacillus. Ducrey's, saprophytism of, 358 
Bactlfus faeealis alkaliaeiies as a cause of 
pyrexia. 522 

Bacok, D. K. : Hyperthyroidism as a cause of 
cardiac disability. 547 

Bacteria, acid-fast. influence of iron on the 
pigmentation of. 

Bacteria, relation of to chemically induced 
pneumonia, 280 

Bactoriaemia. post-operative, in malignant 
growths. M6 

Bactericidal action of tnbercnlous serum. 326 
Bacterial resistance to the bacteriophage, nature 
of. 202 

Bacteriophage phenomena. 50— Nature of bac- 
terial resistance to, 202— Treatment of cystitis. 
467 

Baper. G. B : Prophylaxis against measles. 431 
Baileat : Indications for myomectomy, 395 
BAiLtiT, J. ; Experimental rabies, 621 
Baize. P. : Puerperal scarlet fever, 352 
Baker. B. M*: Intermittent hydrarthrosis In 
nndulant fever, 205 

B AtiLiSv L. ; pregnancy and CQltus> 321 
Bakg. S. : Site of the primary f oons in pulmonary 
tuberculosis, 78 

Bln. H. : Frecnancy and coitus, 321 
Barbituric acid compounds, anaesthesia pro- 
duced by, 45 

Barbituric acid derivatives, administration of, 
367 ♦ 

Barrow, Ethel: Reliability of cultures taken at 
necropsies, 325 

Barry, P. : Sodium salicylate in infautile hemi- 
plegia. 314 

Bartonellosls. acute, in non-splenectomized 
mice. 18 

Basal metabolism. STre nfotaboUsm 
Babzerra, J.: Remote results of dacryocysto- 
rhinostomy, 147 

Batt, F. : Abdominal symptoms due to enlarge- 
ment of the mesenteric glands, 384 
Beck, M. : Immunization against tuberculosis, 
282 

Becklbr, Edith A.: Streptococcal carriers and 
scarlet fever, 204 

Becsuam, H.: The acid treatment of hay fevor, 
292 

B:ECLhRE,A.: Radiotherapy of cerebral tumonrs. 


Bedotjret, j,: Nephritis in diphtheria, 108 
Begouin: Surgical treatment of fibroids in 
pregnancy, 585 

Brnatt, a. ; Influenza and agranulocytosis, 284 
I BERJAmK, E. D.: Serum treatment of cerebro- 
spinal meningitis, 192 

Berenbeum. I..‘ The induction of tar tumours 
in mice, 303 

Bfrg, R. : Fractures at the ankle. 462 
Bebge, B. S. Ten : Blood transfusion in gynaeco- 
logy. 451 

BERnsTRoai. V. M.: Persistence of meningococci 
after death, 4C0 

Bernard, R.: Torsion of the ovary during 
pregnancy. 72 

Berntsen, a.: Results of operations for hallux 
valgus, 30 

Bertoin. R. : Post-operative hyperpyrexia in an 
infant 270 

Bertrand, F.-X.: Typhoid infection of an 
ovarian cyst. 519 

Bertrand, I. : Rigidity of olivary origin, 276 
Bertrand, P- i Volvulus of small intestine, 184 
Besredka’s antivirus, local application of. 40 
BiCENEi.D, R- E. : Widespread trlcbinlasis 
1 infestation, 572 
Bienvenpe. a. : Lichen planus, 251 
Bile duct, common, cysts of, 165 
Bile, toxicity of. 177 

Biliary calculoals. surgical treatment of. 288 
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Biliary lifhiasis, therapeutics of. 167 
Biliary therapeutics, mercurochrome in, 88 
Birth injuries to the foetal skull, significance of, 
540 

Bismuth: As a diuretic. 1'53— And neoarsphena- 
mine in syphilis, 579 

BissEiiii, A. H. : Thrombosis of external pudic 
artery in chicken*pox, 508 
Bladder : Radiography of the, 316, 317— Hernia of 
the, 506 — Rupture of, 554 
Bladder and urethra, congenital defects of, 291 
Bi*AiN, A. W. : Transfusions of unmodified blood, 
241 

Blaizot. a.: Epidemic peripheral neuraxitis 
and the cerebro-spinal fluid, 380 
Blanton, W. B.: Agranulocytosis, -with recovery, 
236 

Blister serum in infectious diseases, 245 
Blix. G. : Chemistry of pvilmonary oedema 
fluid, 422 

Blood cells of the newly born, 398 
Blood, normal menstrual, moi*pbology of. 348 
Blood pressure, variations in produced by meals, 
137 

Blood pressure in scarlet fever, 525 
Blood sugar content : Effect of liver feeding on 
the, 130 — Effect of exertion on, 324 
Blood sugar curves, diurnal, 570 
Blood transfusion: Intvacardiac, 120— Unmodi- 


method of deter- 
mining, 223 

Blood volume, influence of anaesthetics on the, 
446 

Bloomfield, A. h . : Bismuth as a diuretic. 143 
Blotner, H.: Effect of liver feeding on the 
blood sugar content, 130 

BLtrM. B. : Indications for salt treatment in 
BxighVs disease, 118 

Boas. E. R.: The ventricular rate of auricular 
fibrillation. 227 

Bock, H, : Monilia andpsoriasis, 249— Treatment 
of acute gastric haemorrhage, 555 
BocUN, I. K. : Vascular calciflcatlon in diabetes, 
80 

Bonadies, a. : The surgical treatment of biliarj' 
caloulosis, 288 

Bone marrow, malarial parasites in. 357 
BoroB'Johnbon, E.: Radiography of the 
bladder, 317 

Borxtti, C. : Bilateral renal calculi, 334 
Botin, P.t Use of lipiodol in gynaecological 
diagnosis, 496 

BoBCH^, G. : Therapeutic vasotrophic shock in 
asthma, 341 

Boudbeau, E. N. : Inverted Landry’s paralysis. 
361 

Botirbat, L. : Malarial therapy In general para* 
lysis, 191 

Botes. G. B. : Cod-liver oil in tuberculosis. 37 
BozsiN, T. : Post-operative thrombosis and 
embolism. 114 

Bradford, W. L.: Estimation of the degree of 
immunity to measles, 356 
Brain tumours In childhood, 469 
Branisteand, t>. V. : facillarene in cardiac in- 
sufficiency, 411 

Breast amputation (both breasts) followed by 
pregnancy, 48 

Breast lesions, transillumination in, 109 
Breasts, engorged, treatment of. 153 
Bright’s disease, indications for salt treatment 
in. 118 

Bbockaert, a. : A pelvic crossed reflex, 561 
Bromide rashes, 307 
Bronchial asthma. See Asthma 
Broncho-pulmonary cases, cerebral complica- 
tions in, 99 

Broustet.P. : Treatmentof cystic osteo- fibrosis, 
440 

Brown, G.B.: Surgical treatment of Raynaud’s 
disease, 29 

Brucella abortus: In milk. 424 — The skin as a 
portal of entry in infections of, 568 
Brucella abortus and Brucella melitensis, re- 
action of to certain aniline dyes. 97 
Brdu-qaard, C. : Effect of exertion oa blood 
sugar, 324 

Bull, C. G. : Effect of anaphylaxis on the course 
of infection. 176 

Bulow-Sansen, V. : Ketonuria in relation to 
health, 263 

Burden. V. G. : Surgery of pylorospasm, 531 
Burnet, F. U. : Bacteriophage phenomena, 50 — 
The nature of bacterial resistance to the bac- 
teriophage. 202 

BusACCA. G. : Relation between the thyroid and 
the tonsils, 378 


C. 

CACiOPro*. L : Baprophytism of Ducrey’s 
bacillns. 358 

Caesarean section. In infected cases, 94 — Value 
of mercurochrome in. 173— Extra-peritoneal 
high, 220 

Caffier. P. : Conservative treatment of exoph- 
thalmos, 289 

Cal AMID A. U. : Malignant growths in the throat, 
nose, and ear. 539 

Calciuin. haemostatic action of during labour 
anil tho puerperinm, 351 


Calcium treatment of tuberculosis, 142 
Calculi, renal, bilateral, 334 
Calculosis biliary, surgical treatment of, 288 
Calculus, vesical, and enlarged prostafe, 338 
Caldwell. D. W. : Brucella abortus in milk, 
424 

Oalogerou, P.: Vaccine treatment of typhoid 
fever, 580 

Cameron, A. J, B. : Toxicosis in asthma, 573 
Campbell, M. F.: Rupture of the bladder, 554 
Catiipbell, \V. R. : Dysinsulinism duo to a pan- 
creatic tumour, 486 

Cancer of the breast, radiotherapy of, 319 
Cancer of tho buccal cavity, radium treatment 
of, 12 

Cancer of the cervix uteri. 149 

Cancer of the Fallopian tube, primary, 254 

Cancer of the hand, 59 

Cancer of lung, 268 


Cancer of the stomach, surgical treatment of, 
115 

Cancer of testis, embryonal, 364 
Cancer associated with active tnborculosiB, 234 
Cancer arising in a tuberculous fistula, 34 
Cancer of the fundus of the uterus. 279 
Cancerous states, the etiological significance of 
humoral changes in, 477 

Cannon, D. J. : Procidentia complicated by 
rectal prolapse. 322 ' 

Cantani. F. : Clive’s serum test for syphilis, 96 
Canto, N. : Toxic conditions of the thyroid 
gland, 435 

Carbohydrate metabolism and tbo ovarian 
hormone, 52 

Carbon dioxide, a simple method of administer- 
ing, 581 

Carcinoma. See Cancer 

Cardiac disease, congenital, in identical twins, 
582 

Cardiac disability, hyperthy'roidiem as a cause 
of, 547 

Cardiac disorders, surgical treatment of, 438 
Cardiac insufficiency, scillarene in. 411 
Cardiac and pulmonary' efficiency tests. 308 
Cardiolysis in adhesive pericarditis. 505 
Cardio-vascular collapse, intravonona injections 
of adrenaline in. 168 

CARRituE. G. : Treatment of epilepsy, 468 
Carter, W. W. : Chromium poisoning, 283 
Castellotti, F. : Occurrence of glycaemia in 
acute pulmonary disease. 181 
Catamenia, adiposity following suppression of, 
136 

Cataracts of diabetic origin. 515 
Catterucoia. C. : Surgical treatment of em- 
pyema in young children. 122 
Gaulfeild. a. H. Therapeutic agents in 
allergic conditions, 144 
Oaussade. G. : Syphilitic gastric linitis. 182 
Cerebral complications in broncho-pulmonary 
cases, 99 

Cerebral manifestations in labour, 92 
Cerebral tumours. See Tumours 
Cerebro-spinal fluid and epidemic peripheral 
neuraxitis, 310 

Cerebro-spinal meningitis, serum treatment of, 
192 

Cerp, lil. : Autobaemothorapy in gastric ulcer, 
247 

Cervicitis and endocervicitis. treatment of, 277 
Chancroids, specific treatment of, 39 
Chester, J L.: Potassium permanganate in the 
. treatment of pneumonia. 242 
Chevallibr, P.: Primary tuberculous peri- 
phrenitis, 577 

Chianello. C.; Sympathectomy of the hypo- 
, gastric artery, 566 

Chicken-pox. thrombosis of external pudic 
artery in, 508 

Cholecystectomy, 186 — Technique in, 487 
Cbolestevin, irradiated, in experimental rickets, 
157 

Cholesterinaemia in gastric disorders, 20 
Cholesterosis of the gall-bladder, 485 
Christensen, I, ; A solution isotooio with serum, 
19 

Christiansen. T. : Ledorer’s anaemia, 351 
Ohristt, H.: Malarial therapy in general para- 
lysis. 191 

Chromium poisoning, 283 
Circinate retinitis, 514 

Clarhe, L. B. : Saline irrigations in gonorrhoea, 
240 

Clarke, J. T. : Etiology of rheumatic fever and 
toQsillitisii 161 

Claude, F,: *' ■* - 

Clavel, C. : ■ 

Cleland, F. 

malii-'nant uterine haemorrhage, 152 — Uadium 
treatment of fibroids. 199 
Climacteric, gastro-intestinal symptoms of, 73 
Clive’s serum test for syphilis. 96 
Clostridiinn chauvoet a.ad Vibrionseptique, sero- 
logical affinity of. 281 

Cloubton. h. R.: a hereditary ectodermal 
dystrophy, 390 

CoFiNO, E.; The tuberculin reaction after 
Taccination with B.C.G • 590 
Cod-liver oil in tuberculosis. 37 
Coitus and pregnanej’, 321 
Cole. H. N. ; Mercurial inunction In syphilis, 
368 

Cole, R. : Serum treatment in Type I lobar 
pneumonia, 490 

Collazo, J. A. : Hypervitaminosis D, 544 


I Collot: Ionization treatment of chronic 
rhinitis, 11 

Complement-fixation reaction in rabies, 200 
Complement-fixation and 'Widal tests in typhoid 
fever. 225 

CoNDAmN, R. : Correction of uterine displace- 
ment, 253 

OoNDASiiN. F. : Soctionof utero-sacral ligaments, 
449 

CoNW’ELL, H. E. : Fractures of the femur in 
children, 193 

Coombs, 0. F. : Tbo distal phenomena of hyper- 
piesia, 25 

CooPERMAN, B. : Injection treatment of vari- 
cose veins, 84 

Cord, subacute combined degeneration of the. 
492 

CoBDES, F. C. : Amaurotic family idiocy in 
Japanese families, 346 

OoRNiL, L. : Cerebral manifestations in labour, 
92 

Coronary angina. See Angina 
Coronary thrombosis, symptoms and treatment 
of. 524 

CoRPER, H. J. : Cultivation of tubercle bacilli, 
76 

CoTTE. G.: Radiological examination of the 
uterus. 318 

Cotton, P. J. : Fractures at the ankle, 462 
CouRMONT, P. ; Bactericidal action of tuber- 
culons serum. 326' 

Cox. G- H. : Tuberculous otitis media. 67 
Critchlet, M. : Arterio-sclerotic Parkinsonism, 
89 — An heredo-familial disease resembling 
disseminated sclerosis, 275 
Crohn, W. H. : Carcinoma of lung, 268 
Crooks. T. T,: The healthy carrier in scarlet 
fever, 107 

Crowlet, C. Q.: Mollnscnm contagiosiim in 
Turkish baths, 266 

Culture media, value of vegetable extracts in, 
201 

c - * ' ■ 

c 

C “ , st 

lesions. 109 

Cyclopropane, an anaesthetic of diminished 
toxicity, 447 

Cyst of ovary, typhoid infection of, 519 
Cystic osteo-flbrosis, treatment of, 440 
.Cystitis, acute, as a complication of influenza, 32 
Cystitis, bacteriophage treatment of. 467 
Cysts of the common bile duct, 165 
Cysts, ovarian dermoid, carcinoma in. 47 


- D. 

Dacryocystorhinostomy, remote results of, 147 
Ballt, J. F. Halls: Calcium in the treatment 
of tuberculosis, 142 

Danbolt, K. : B./aecalis alkalioenes as a cause 
of pyrexia, 521 

Dautrebande, D.: The treatment of hyper- 
thyroidism. 86 

Dauw'E, O. : Pregnancy after tubal insufflation, 
565 

Datesne, j. : Fierologicnl affinity of Vtbriou 
septiQue Rud Clostridium chativoei, 281 
Davib, C. H. ; Leucorrhoea due to 2’rtc7iomo»os 
vnoinalis, 450 

Davis, J. 8. : The small deep graft, 163 
Deafness; Intestinal toxaemia, in children, 196 — 
Of endocrine etiology. 417 
Dean, A. J, : Epithelioma of the penis, 28 
Deaveh, j. B.; Surgery of pylorospasm, 551 
Debre, R.: Immunization against scarlet fever 
by scarlatinal antitoxin, 286 — The tuberculin 
reaction after vaccination with B.C.G., 590 
de Carvalho, Lopo: Experimental pulmonary 
tuberculosis following intestinal infection. 478 
Deohaume, j. : Aphasia and monoplegic 
migraine, 57 

de Couboy, j. L. : Nitrous oxide-oxygen anaes- 
thf'Sia in goitre operations, 295 
Decourt, P. ; The nervous system in typhus, 26 
DE Diego, Pazos: Rheumatism with a prostatic 
focus. 483 

DE Gr^pf. A. C. : Digitalization by a small 
dose method, 117 

Delal^nde. j. F. : Typhoid allergy, 304 
DE Davergne, V. : Post-operative meningo- 
coccus infection. 111 

Delbet, P. ; Cancer and magnesium deficiency, 
222 

Delguel : Arsenobenzol therapy of Vincent’s 
stomatitis, 293 

Delmas-Majisalet, P. : Treatment of cystic 
osteo-fibrosis, 440 

Dementia praecox, treatment of, 370 
DE Mobsieb. j. : Cancer and magnesium de- 
ficiency, 222 

Denes. G.: Local application of Besredka’s 
antivirus, 40 

Denmark, abortus fever in, 258 
Deredx, F.: Nerve complications of erysipelas, 
179 

Dermatology, sulphur baths in , 391 
Deutsch, H.: Inflammation of the tenclo 
Achillis in influenza. 27 

DE ViLLAVERDE. J. M. : Etiology of Dupuytren’s 
contraction. 385 

Devine, H.B.; Difficulties in appendicectomy, 
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Df.w, H.: Secondary ecbinococcts, 95 
Diabotes, infantile, oral adnitnistration of 
inanlin in, 472^ 


-The 


nncx% 126 — 


Diabetic endarteritis, 327 
Diabetic ketosis, treatment of. 29t 
Diarrhoea and vomiting in infants, 195 
Dusio. J.S. : Sedimentation test in gynaecology, 
497 

Dinthermr: JIuIfeipJ© epilation bj*, 34— la 
gynaecologi’, 597 

Diaz. F. Q. : Fracture of the acetabulum, 530 
Dick, G. F. : Immunization against diphtheria, 
228 

Dice, Gladys II.: Immunization against diph- 
theria. 228 

Digitalis : Action of in complete heart-block, 239 
—Action of on the breast, 343 
Digitalization by a small dose method. 117 
DjJO>r?fEAT7, H. : Coagenital stenosis, 356 
Di Katai<£, h. : Cysts of the common bile duct. 
165 

Diphtheria, agranulocytosis in, 428 
Diphtheria bacillus, Tesistance of the, 54, 129 
Diphtheria, immunization against, 223 
Diphtheria, nephritis in, 103 
Diphtheria, primary, of the Ungual tonsil, S27 


Encephalitis, epidemic: Amaurosis in. 148— 
■With cerebellar symptoms, M2— Karcolepsy 
following, 237— Isolated hepatic tuberculosis 


cioal, 330 
4 


Ehde, F, M.: Treatment of cervicitis and endo- 
cervicitis. 277 

Endo, N. : Action of saponin upon intestinal 
absarpttOQ.53 

Endocarditis in enteric fever, IBO 
Endocervicitis and cervicitis, treatment of, 277 
Farh, C. E. : Treatment of salpingitis, 564 
Endocrine disorders among Jews, 505 
Endometriosis, 128 
Ephedrino in allergic conditions, 144 
Epilation, multiple, by diathermy, 14 

T. **, .. .. — ,*• 


»n,403 


Eri’sipelaa in children. 504 
Erysipelas, facial, 290 
Erx'sipelas, norve complicatioos of, 173 
Erythema infoctiosuoi, hospital epidemic of, 
549 

EslePm J. W. : Clinical significance of premature 


■ * . y. 559 

Exercise, prolonged, massage after, 405 
Exertion, effect of on blood sugar, 324 
Exophthalmic goitre. See. Goitre 
Exophthalmos, trichinosis in. 146— Conservative 
treatment of. 289 — Tbs'roidectomy in, 407 


Foxtxna, a.: Dymphatic gland extracts and 
typhoid infection, 503 

Foktatne: Streptococcal sopticaomia in in- 
fants. 194 
Food allergs', 225 

^ . tico.SSo 

,! * yborn. 

.398 

FohNi, G. : Malignant embryonic nephroma, 75 
FonsELLCS, A.: Indications for tonsillectomy, 
82 

Fossati. V.: Gonococcal vertebral arthritis, 433 

Fracture of the acetabulum, 530 

Fractures at the ankle, 462 

Fractures of the base of the cranium, ocular 

■ r • • •« r i:' '• , i • 

- / , !■ I? '.I baemor- 


■ • after 

curetting. 474 

Fr\cb, B. M.: Spinal changes in pernicious 
anaemia. ICO 

Friedcnwabd. J. S. : Herpes zoster ophthal- 
micus, 347 

FniEBLANDEB, A. : The reticulocyte count. 455 

Frost-bite, treatment of. 413 

FnumNSHOLZ, A. ; Cerebral manifestations in 
labour. 92 

FunTH, J. : Precipitable ‘^nbstances in bacilli of 
the salmonella group, 131 

Furunculosis, treatment of, 113 


in 


G. 


Dokati.M. : Surgical treatment of diabetes, 488 
Dorst. S. E. : Bodlum riclnoleate in allergic 
intestinal diseases, 578 

DOS Santos, Nuno: Exporiraental pulmonary 
tuberculosis following intestinal infection. 478 
Dostrowsky, a. 5 The treatment of Oriental 
sore. 273 

Douat: Use of liplodol in gynaecological dia- 
gnosis, 495 

Doublet, a.: Typhoid iafeettou of the spine, 
101 

Dowsxe, E. : Heart-block and the Stokes-Adams 
syndrome. 285 

D6z8a, E.t Paravertebral anaesthesia in uro- 
lo«y, 171 

Drake. J. A. : Paget's disease of the vulva, ISO 
Drftfus, C. : Therapentics of biliary lithiasis, 
167 

Driter, j, K. : Lichen planus, ^0 
Drury.D. W.: Deafness of endocrine etiology, 
417 

Duakb. W. r Fulminating meningococcal septi- 
caemia, 135 

Ddbarrt. j. j. : Bero-fibrinous pleurisy in 
scarlet fever, 183 

Dubois, J. : Isolated hepatic tuberculosis in 
epidemic encephalitis, 360 
Ducrey’s baclllns, saprophytlsm of, 358 
Dudan, a.: Non-tuberculous conditions simu- 
fating pulmonary tuberculosis. 158 
Dulaney. D, : Chronic meningitis, 206 
Dnodenal fistula. See Fistula 
Duodenal nicer. See Dicer 
Duponnois. J. : Undnlant fever. 1 


■ ' and 



* . thyroid trea 

Ectodermal dystronhy, horedUary, 390 
Ectopic Kcstatlon. Sm Gestation 
Eczema, etiolocy ot. 393 

fever in acarif 

Ecyptiatt patienta. splenomegaly in. 507 

Post operative bactetiaomia i 
malignant growths. M6 

CO BiTisa. U. n. : Antimony in achistosomiasii 

^ tostervS'g'^' of varicella to berpe 

ErabolU- ‘ obstrnction, 523 
Esrcnso ’ , . ative, 114 

EsiP.Ry, , , 

159 ■ ■ nlceratioi 

12? children, surgical treatmer 


P. 

Fabrni, O. S.: Surgical treatment of hyper- 
thyroidum.575 

F^cone,A.: Treatment ot puerperal infections, 

Fallas. R.: Erukenberg'e tnmonr of theovarx', 
54i 

Farxiasidis. C.: Agmmilocx'tosis in dip'htheria, 
428 . 

FAnxrER, P, A, : Treatment of cervicitis and 
endocervicitls, 277 

Farr, C. E.: Treatment of salpingitis, 564 

Favre, M, : Muscnlo-teodinous contractnre in 
sypbtlis. 105 

Fedorofp, s. P. • Surgical treatment of angina 
pectoris, 188 

Felix, W.: Surgical treatment of cardiac dis- 
orders. 438 

Femur, fractures of. See Fractures 

Fenoeb, E. P. K. ; ASBociatioD of active tuber- 
culosis with csncer, 234 

licredo-fRinilial disease 


. — Endo 

* therap; 

. ^ • . . -....nn test 

in. 22S^Li'mpbatic gland extracts and. 499- 
Infection of an ovarian cyst, 519— Vaccini 
treatment of, 580 
Fever, herpetic, 98 

Fever, paratj'phoid B, incubation period of. 432 
Fever, rat-bite, 138 

Fever, relapsing, immunization against. 461 
Fever rheumatic : Etiology of. 161— Pathologica 
lesions in. 499 

Fever, Rocky Mountain spotted, 81 
Fever, scarlet; Blood pressure in. 525 -Health^ 
carrier in, 

of skiu in, * , 

scarlatinal 

pleurisy in, 183— Streptococcal carriers and 
2tM— Puerperal. 352 

Fever, typhus, the nervons system in^ 26 

Fever undulant. 1. 2— Intermittent hydrarthrosli 

Fibroids; Radium treatment of, 199— In preg 
nanci’, surgical treatment of. 585 
Fibroma ot tongue end larynx, simultaneouj 
occurrence of, 6 

^392^^^' sycosis barbae 

Findlay, R. T. : Treatment of salpingitis 564 
Finsterer: Surgical treatment of gastric 
cancer 115 

FioBENTtNi, A.: Prognostic value of iutra- 
dermal injections of horse serum, lOB 
FiBcmEB. A.; Surgical treatment of empyema 
in young children, 121 

Jnvenile diabetes, 

Fishbero, M.; Carcinomatous abscess of the 
lung, 210— .Epical tuberculosis, 305 
Fistula, duodenal, 408 

Fistula, tuberculous, cancer arising in a, 34 
Fleibhrr, M. S. ; Mbnilia and psoriasis, *249 
Flor^en, H.: A new focal anaesthetic 
(perkainJ, 466 
Footal skull. See Skull 


GAfrER, L. T. ; Hx'pCTtGnsive retinal disease, 516 
Gali±guf:, R.; Nerve complications of ery- 
sipelas. 179 

Galikdez, 3. : Cataracts of diabetic origin, 515 
Gall-bladder: Aplasia of the, 362— Cbolesterosis 
of the. 485 

Gall-stones, surgical treatment of, 288 
GalvAn,J. M. Or.: Qastro-iutestinal symptoms 
of tbo cltmacterie, 73 
Gangrene, haemolytic streptococcus, 187 
Gangrene, senile, ^9 

Garber, K, : Post-anaesthetic acetonuria, 172 
GARDkRE. H. ; Bactericidal action of tuberculous 
serum, 326 

Garofeasu, M.t Neutralization of tetanus 
toxin with glucose. 134 
Gastric atons*. post-operative, 410 
Gastric cancer. See Cancer of the stomach 


Gastro-enterostnmy, the intestinal flora after, 
156 

Gastro-inteatioal symptoms of the cUmateric, 73 
Gaucher's disease, diagnosis and treatment of, 7 
Gaugier. L. : Injection treatment of varicose 
veins, 85 

Gautier, P. ; Pemphigoid varicella, 332 
Getst, 8. H. : Morphology of normal menstrual 
blood. 348 

Gellein, P. : Tumours of the lung, 209 
Genital function and pituitary secretion. 15 
Gkkner, V.: Primary cutaneous gonorrheal 
infection. 481 

Gerard : Modified protein-shock therapy. 491 
Gestation, ectopic, early diagnosis of, 46 
Gestation. Sec ofjo Pregnancy 
GsmoN, V. : Ethylene anaesthesia. 297 
Giardika, S. G. : Appendicitis in ti'phoid fever, 
465 

Gibson, G. G. ; Sodium thiosulphate in mcrcurj* 
poiaoniog.SS 

Q . V, .w subclavian 

G • 414 

G • , ■ ildhood, 123 

Gland, pituitary. Sfc Pituitan* 

Gland, thyroid, toxic conditions of the, 435 
Glandr, mesenteric, abdominal sx'mptoms due 
to enlargement of, 384 
Glanders, acute. 340 
Glaucoma, hypertonic solutions in. 443 
Glover, r. B. ; Filterable forms of the tubercle 
bacillus, 376 

Gloync, 6. R. : Filterable forms of the tubercle 
bacillus. 376 

Glucose, neutralization of tetanus to.vin with. 
134 

Glycaemia in acute pulmonari’ disease. 181 
Glycosuria, non-diabetic, 56 — Frequency of. 433 
Glx'cosnria in pregnancy, 16 
Goecep.ruan. W. ; Iodide and bromide rashes, 
307— Hulphur baths in dermatoloi;y. 391 
Goitre, exophthalmic ; Trichinosis in, 146— Con- 
servative treatinentof,289 — Th\ roldectomy in, 
407.— Rectal anaesthesia in, 445 — Review of 
various methods of treatment of, 489 
Goitre operations, nitrons oxide-oxygen anaes- 
thesia in, 295 

Gold. H. • DlgitaUrotion by a small dose 
method. 117 

Gonococcal vertebral artbrili8,430 
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Gonorrhoea: Saline irrigations in, 240 — Treat- 
• mentof, 388 

Gonorrhoeal infection, primary cutaneous, 481 
Gordon, A. : Cerebral complications in broncho- 
pulmonary cases, 99 

Gordon, H. J. : Specific treatment of chancroifis, 
39 

Gorsoh, K. V.: Treatment of pruritus ani, 442 
Gorteb, E.: Thymus extract in fragilitas 
ossium, 64 

Gouin, J. : Lichen planus, 251 
Godrdon, j. : Congenital malformations of the 
hip. 337 

Gout, treatment of, 116 

Grarar: Indications for salt treatment in 
Bright's disease, 118 
Graft, the small deep, 163 

Grain: Disease of the middle turbinate, 66— 
Treatment of nasal suppuration, 537 
Granger, A. S. : Essential hypertension, 523 
Grates, W. P. : Kraurosis vulvae. 197 
Grates, "W. R. : Chronic meningitis, 206 
Gratier, L. : Subacute syphilitic myocarditis, 
379 

Gray, I. : Gastric response to tobacco smoking, 
552 

Green, R. : The leprosy reaction, 21 — Plasmp- 
quine in malaria, 87 

Greene, L. B. : Primary neoplasms of the renal 
pelvis, 112 

Griffith. A. S. : Filterable forms of the tubercle 
bacillus, 376 

Gron, K. : Nickel-platers’ rash. 426 
Grossi, G. : Thyroid treatment in eclampsia 
end pre-eclampsia, 396 

Grossmann, H. : Avertin anaesthesia in gynae- 
cology, 70 

Grunbadm, a. : Lactic acid excretion in sport, 
51 

Gdillain, G. : Rigidity of olivary origin, 276 
Gdion, Connie M. : Synthalin in diabetes, 119 
Gutman, M.: Pudendal anaesthesia in mid- 
wifery, 473 

Gutot : Peritonization after hysterectomy, 74 
Gynaecological diagnosis, use of lipiodol in, 495. 
496 

Gynaecological •’•••• - • • 

Gynaecology: ' □, 70— 

Diathermy ir therapy 

in, 419— Ulood transfusion in, 451— Sedimenta- 
tion test in, 497 


H. 

Eaaoen, E. : Persistence of living cells in Mait- 
land's medium for culiivating vaccine virus. 
377 

Haemolytic streptococci, differentiation of, 466 
Haemolytic streptococcus gangrene, 187 
Haemorrhage, acute gastric, treatment of. 555 
Haemorrhage, spontaneous subarachnoid, 233 
Haemorrhage of uterus, non-maliguant, radium 
treatment of, 151. 152 

Haemorrhages, ante-natal intract anial, 300 
Haemorrhage^^, repeated, effect of on healing 
fractures, 589 

Haemorrhoids, ambulatory operative treatment 
of, 139 

Haemostatic action of calcium during labour 
and the puerperium, 351 
Hatbe : Bronchial asthma, 329 
Haed, I. C. : Multiple tuberculous arthritis, 576 
Hale, J. S. K. : Obliteration of tbe hernial sac. 
208 

Hali.^:, j. : Nervous complications of influenza, 
160 

Hallux valgus, results of operations for, 30 
Hamburger, F. : Spontaneous recoveries from 
diphtheria. 548 

Handdey, \V. ’■ • . ■’■’T 

Hanslik, P. J. : 

Hardy, A. V. : 1 : . ' ■ ■ • • s . ‘1 . : as 

a poi'tal of entry in Br. abortus infections, 568 
Harkavy, j.: Etiology of pulmonary abscess, 
230 

Harnick, I.: Treatment of chronic otorrhoea, 
68 

Harris, L. J. ; Danger of excessive doses of 
vitamin D, 65 

H*rui 8, R. H.: Indications for myomectomy. 
394 

Harvey, J. L. : Multiple tuberculous arthritis. 
576 

Hawthorne, C O : Unusual symptoms of intra- 
cranial tumours 563 

Hay, a. ^ 

Hay fever, 

Hayv s, j r 

Headache at the menopause, 32) 


‘ nificance of, 

digitalis in, 229 


Hedefors. A.: An alkalization test of renal 
function, 454 

Helvestine, F.i Treatment of cervicitis and 
endocervicitls, 277 
Hemiplegia of cardiac origin, 309 
Hemiplegia, infantile, BOdium salicylate in, 314 
Hemiplegia in scarlet fever, 382 
Hemiplegia, transient. 58 

Henoh-Aldrich method of determining blood 
urea, 223 

Henderson, V. B.: Anaesthetic of diminished 
toxicity (cyclopropane). 447 
HERDERSCBfeE, D.: The Widal and the comple- 
ment fixation tests in typhoid fever, 225 
Heredo-familial diBoaee, resembling dissemi- 
nated sclerosis. 275 

Herman, L.: Primary neoplasms of the renal 
pelvis, 112 

Hermann, H. B. : Paravertebral anaesthesia in 
urology. 171 

Hernia of tbe bladder, 506 
Hernial sac, obliteration of the, 208 
Herpes, experimental, and immunity, 224 
Herpes of the larynx, 415 
Herpes zoster ophthalmicus, 347 
Herpes zoster, relation of varicella to, 259 
Herpetic fever. See Fever 
Herriman.'P. R.: Treatment of lung abscess, 
484 

Herzfeld, B. : Puerperal nocroBis and expulsion 
of a myoma, 542 

Heyd, 0. G. : Rectalanaesthesiain exophthalmic 
goitre, 445 

Hiccup, treatment of. 365 

Hill, J. H.: Morcurochrome in biliary thera- 
peutics, 88 

Hip, congenital malformatione of the, 357 
Hip-joint: Arthritis of in enteric fever, 238— 
Movable bodies in the. 556 
HiRsohpoeck. F. j.: Undulant fever in the 
United States, 402 

Histamine, therapeutic value of, 246 
Hoohrein, M.: Anaemia due to gastric 
deficiencies, 306 

Hoet, j. : Extra-diabetic indications for insulin, 
389 

HoFFJtAN, A. M. : Acriflavine in undulant fever. 
315 

Holm. P.: Abortus fever in Denmark, 258 
Holman, A.: Resuscitation of tbe asphyxiated 
newborn, 323 

Horltck, 6. S. : Widespread trichiniasis infesta- 
tion, 572 

Hormone, ovarian: Carbohydrate metabolism 
and, 52— Therapy, 559, 560 
Hormones, sexual, physiology of the. 399 
Horner, W. D. : Amaurotic family idiocy in 
Japanese families. 346 
Horse serum. See Serum 

HdsT. H. F.: Kotonuria in relation to health, 263 
Howland, Q. : Dysinsulinism duo to a pancreatic 
tumour. 486 

Hubert, L : Atrophic rhinitis treated by 
radium. 538 

Hudelo, L.; Arsenical therapy in syphilis, 412 
Hudson. JUrgarot G.: The skin as a portal of 
entry in Br. abortus infections, 568 
Humoral changes in cancerous states, the etio- 

1 • of cultures taken 


Hyperpyrexia, post operatve, in an infant, 270 
Hypertension, essential, 523 

Hyperthyroidism: Tbe tieatment of, 86— 4 b a 
cause of cardiac disability,547— Surgical treat- 
ment of. 575 

Hypertonic solutions in glaucoma, 445 
Hypervitamioosis D, 544 
” • • . ■ • *-• r,566 

—Radium 
' malignant 

disease, 25C 


I. 

Idiocy, amaurotic family, in Japanese families, 
346 

Illingworth, C. F. W.: Cholesterosis of the 
gall-bladder. 485 

Imbert, R.: Lipiodol in the diagnosis of 
fiterility, 174 

Infection : Effect*; of lipoids on resistance to. 77 
— Effect of anaphylaxis on the course of, 176 

Infectious diseases, employment of blister 
serum in, 245 

Infectivity indicated by the tuberculin test, 502 

Influenza and agrannloci'tosis, 284 

Influenza: Acute cy-siitis as a complication or, 
" ” ’ * ■ " * ■ ■ do 

60 


IlEiMBEre, J. : Prophylaxis by B. C. G. inocul 

lion, 551 

osinB aoetyloholin 
<313—01500110 endarteritis. 327 


Insulin in pernicious anaemia, ^ 


to. 262 
on, 53 
iinoleate 


Intestinal flora after gastro-onterostomy, 156 
Intestinal infection followed by experimental 
pulmonary tuberculosis, 478 
Intestinal toxaemic deafness in children, 196 
Intestine, small, volvulus of, 184 
Intracranial haemorrhages, ante natal, 300 
Intracranial tumours. See tumours 
Intussusception, acute, in infants, 124 
Iodide rashes, 307 

loNEScu, P. : Neutralization of tetanus toxin 
with glucose, 134 

Ionization treatment of chronic rhinitis, 11 
Iron, influence of on tho pigmentation of acid- 
fast bacteria, 354 

Iron, storage of, after oral and subcutaneous 
administration, 543 

Isaacs, R.: Relapses during liver treatment of 
pernicious anaemia, 458 — Desiccated stomach 
in tho treatment of pernicious anaemia, 557 
Iselin, M. ; Surgical treatment of pulmonary 
tuberculosis, 437 

Isoagglutination and paternity, 353 


J. 


Janbon, M. : Undulant fever, 1 

Japanese families, amaurotic family idiocy in, 
346 

Jenkins, A.: Epidemic encephalitis with cere- 
bellar symptoms, 562 

Jensen, J. : Ambulatory operative treatment of 
haemorrhoids. 139 

Jews, endocrine disorders among, 503 

Johansen. A. H.: Treatment of pyuria duo to 
J5. eoli, 513 

Johnson, H. H.: Sedimentation test in gynaeco- 
logy, 497 

Johnson. J. A. : Syphilis of tho stomach, 359 

JoKL, Helene: The tuberculin reaction in 
elderly patients, 265 

Jones, F. H. : Yatren in amoebic dysentery, 444 

Jordan. 0. F. : The skin as a portal of entry in 
Br. ol)orf»9 infections. 568 

JuNDELL, I. : Dangers in antirachitic medication. 
520 


K. 


.r... r- . -'-ronic articular 

‘ syphilis, 257 

Kala-azar treatment, serological control of, 3C)2 
Kauman, G. R.: Narcolepsy following epidemic 
encepbalitis. 287 

Katzenelbooen, S. : Tho therapentic value of 
histamine. 246 

liAUFMANN, B.: Carbohydralo metabolism and 
tho ovarian hormone, 52 — Transient henii> 
plegia, 58 

Kehoe. R. a,: The excretion of lead. 154 
Kehrer, E. : Chronic posterior parametritis, 
278 

Kennedy, F. : Nervous sequels of serum in- 
jections. 3 

Kesbel, Rachel: Arthritis of tho hip-joint in 
enteric fever, 238 

Ketoniu'ia in relation to health, 263 
Ketosis, diabetic, treatment of, 294 
Key, B. W. : Trichinosis with exophthalmos, 
146 

• • • 'osomiasis, 512 

test of, 133 

Kienlin, H. : Inflammatory tumours of the 
uterine appendages, 373 
Kindler.W. : Mucosub otitis, 416 
King, M. J. : Brucella abortus in milk. 424 
Kirskalt, K. : Etiology of influenza. 102 
Knauer, G. H. : Bacral nerve-block in obstetrics, 
549 

Knaub, H.: The time of ovulation. 517 
Kogan-Jassny, W. M. : Endocrine disorders 
among Jews, 503 

Kohn.J.L : Pneumonic infiltrations inmeasles, 
480 

Koibansky, H.: Pneumonic infiltrations in 
measles, 480 

Kolischer, G. : Autobaemotberapyin nephritis, 
9 

Koontz, a. R. : Relation of bacteria to 
cbemically induced pneumonia, 280 
Kopciowska, L. : Experimental herpes and 
immunity, 224 

Kortkweg. P. C. : Experimental malaria with 
long latent perlod,'545 

Kotzareff, a. : Cancer and magnesium 
deficienev, 222 

Kouwer.B. J.; Extra-peritoneal high Caesarean 
Boclion, 220 
Kraurosis vulvae. 197 

Kret, W. : Carcinoma arising in a tuberculous 
fistula, 34 

Kristensen, M. : Abortus fever iu Denmark, 
258 

Kritch, N. : Histology of skin in scarlet fever, 
221 

Krukenberg’s tumour of tbe ovary, 541 
Kuipers. F. C. : Rat-bite fever. 138 
Kyriazides, K.: Vaccine treatment of typhoid 
fever, 580 
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Labbk, M.: Diftbetic endarteritis, 327 
Labour: Corobral uianifestatlonB in, 92— Local 


iiAHEr, F. H. : Technique in cbolccystoctomy, 
187 

Liitnr.nT. B. K. : Use of hypertonic solutions in 
filfliiconin, 143 

Landon, H. R. : Herpes of the Inrj-nx, 415 
Landry's paralysis, inverted, 361 
LA>a)STEiNEn, K. : Precipilablo snbstances in 
bacilli of the salmonella firoup. 131 * 

Lanc.E. a, : Streptococcal carriers and scarlet 
fever, 2W 

Langukieux: Sulphur in respiratory affections. 


213 

Lauuive. E. : Malarial therapy in general 
paralysis, 191 

Labsek. B. L.; Etiology of pregnancy 
toxaemias, 475 

Lasch, F.: Etiology of striae cutis diatensae, 
482 

Lasu, a. F.: Streptococcal antitoxin in puerperal 
fever, 93 

Lassapee, H.: Asthenia following suprarenal 
dMtrncUon,455 
Leau, excretion of, 154 

Leavitt, F. H.: Brain tumours in childhood, 
4B9 

Le Bappe, L. : primary carcinoma of the 
Fallopian tube, 254 
Lederor’s anaemia. See Anaemia 
Lemoise, a. N.; Ocular anaphylaxis, 345 
Lempeug, F,: Rectal anaesthesia with ether 
oil, 44 

LtPiNE, J.: Malarial therapy in general 
paralysis. 191 
Leprosy reaction, 21 

Leptospira biflexa. See Epirochaetes. water 
Letuixe. M. : Diabetic endarteritis. 327 
Leucorcboea: Treatment of, 252— Due to Triclio* 
niQjxas vaainnlis, 450 
Lenhaemla, acute, 550 

Leusckeks: Pregtiancy following amputation 
of both breasts, 48 

Leves.G ■ ^ ‘ 

LevEUP, j I 

Lian. C. : ■ * . 

Licben plnuus, auu, 

Liee.E.: Pregnancy complicated by concurrent 
appendicitis and pyelitis, 45 
" ' ■ * . • • be, 193 

' 449 

ezlng in 


■ • ' .ation of 

sacro-iliac joint, 509 

Lts-gjaerde, O.: Psychoses treated with liver 
and thyroid extracts. 371 
Linitis, syphilitic gastric. 182 
Likton, J. B. :^rtadium^ treatment of non-tnalig- 

. • 174-Epi. 

■ ■' )f, 403— In 

■ tection. 77 


Liver extract in the treatment of psychoses, 371 
• Liver feeding, effect of on the blood sugar con- 
tent. 130 

Liver, rupture of, 140 

Liver treatmeniot perniciona anaemia,63, 534. 535 
—Relapses during, 458— Of subacute combined 
degeneration of the cord, 492 
Lpotd, R. B.: Serological control of Itala-azar 
treatment. 302 

Lombt. P.; Resistance of the diphtheria bacillus. 
51. 129 

Lop : Local treatment of puerperal infection. 127 
Lucas, G. H. W. : An anaesthetic of diminished 
toxicity (Cyclopropane', 447 
Lung abscess. Se» Abscess 
Lung tiimonrs. Sre Tumours 
Luoxgo.M. : Simultaneous occurrence of fibroma 
of the tongue and larynx, 6 
LuTEMBACiiEn : The refractory state of the 
heart, 425 

Lwoep, A. ; Acute bartonellosis in non-splen- 
eclomizedmice. 18 
Lymph, diluted vaccine, 414 
^^Sn^loo^ eland extracts and typhoid infoc- 
tvos, A. : Typhoid inlection of an ovarian cyst. 


vomiti 

ckkxna, C. M. : Transplantation of the i 


McMubbat, T. E. : Sodium thiosulphate in 
mercury poisoning, 38 

McPheeteus, H. O. : Treatment of varicose 
veins, 235 

MoWhortep, j. E.: Malignant epithelial 
tumours of tub neck, 185 
Mappeser. M. : Surgical treatment of gastric 
ulcer, 574 

Magisif.p: Arsenobenzol tlicraps' of Vincent’s 
stomatitis, 293 

Magnesium deficiency and cancer, 222 
Magos, H, : Repeated infoctions in pregnancy, 
175 

Maooirc.F. a.: Diathermy in gynaecology, 397 
Maitland's medium for cultivating vaccine 
virus, persistence of living cells in, 377 
Maizetb, M. : Diarrhoea and vomiting in infants. 
* 195 

Malaria: Experimental, with long latent period. 
545— Plasmoquine in, 87— Sodium cacodylalo 
in, 342— Spleen index in. 404 
Malarial parasites in bone marrovr. ^7 
Malarial therapy: In general paralysig, 191— In 
syphilitic aortitis, 511— Diseases of the nervous 
system, 532 

Malariotherapy. indications for, 145 
Malignant disease: Radium treatment of meta- 
Biases after hysterectomy for, 25&— Pyrexia in, 
335 

Malignant growths: In the throat, nose, and 
ear, 539— Post-operative bacteriaemia in, 546 
Malignant pustule. See Pustule 
Malonet, E. R. : Alcoholic pseudo-pellagra, 460 
Maltbt, E. j.: Dysinsulinism due to a pan- 
creatic tumour, 486 

Manotjehas, Y. : Primary syphilis of the um- 
bilical vein, 49 

Marcosi, S. : Production of rachitic scoliosis by 
strontium administration. 457 
Maroupis, S. ; Treatment of tapeworm infesta- 
tion, 344 

3tARiE. A. C. : The complement-fixation reaction 
in rabies. 200 

Maiite, j. : Centrolobar cerebral sclerosis. 494 
Marks, G. A.; Radium ^treatment of non-malig- 

Mj 

M> 

MAhii.s, iu.. lueicurocututue lu uiiiary tuera- 
pcuiics, 88 

Martines, S.: Lipoids in the uterine decidual 
ceils. 355 

Martusceppi. G.: Simultaneous occurrence of 
fibroma of the tongue and larynx, 6 
Maso::, j. T.: a modified abdominal incision, 
267 

LIasox, ^I. L. ; Carcinoma of the hand, 59 
Massage after prolonged exercise. 405 
Masson, 3, C. : Carcinoma in ovarian dermoid 
cists, 47 

ISIastoid syphilis. See Syphilis 
MATufe, C. P. : Eloctrocautery in proslatic 
obstruction. 528 

Matheskeimer. J. L.: Treatment of pruritus 
ani,442 

Mathieu, a. : Resuscitation of the asphyxiated 
newborn, 323 

Matbieu. P.: Rigidity of olivary origin, 276 
Mat, H,: Variations in blood pressure produced 
by meals. 137 

Mat, R. V.: Prevention of aspiration during 
tonsillectomy, 386 

Mater, L.: Separation of the symphysis pubis, 
436 

Mater, M.: Puerperal scarlet fever, 352 
Mater, W.: Treatment of fiirnncalo?is. 113 
Mates, H. IV. : Value of mercuroebromo in 
Caesarean section. 173 

Meals, variations in blood pressure produced by, 
137 

Measles : Estimatioo of the degree of immunity 
to, 356— Vneutnouic infiltrations in, 480 — Pro- 
phylaxis against. 431 

Meigs, J.V.: Endometriosis. 128— Adenocarcin- 
oma of tiie uterus, 350 

Mepenet. F. L.: Haemolytic streptococcus gan- 
grene, 187 

Melka, j.; Massage after prolonged exercise. 
405 

Mendenhapp, a. M. : Dangers of pituitary 
extract in obstetrics, 69 

Meningitis, cerebro-spinal, serum treatment of 
of, 192 

Meningitis chronic, 206 
M6ningoc'‘o?al infection, post-operative. 111 
Meningococcal septicaemia, fulminating, 135 
Meningococci, persistence of after death, 400 
Menopause, headache at the, 320 
Mesenteric glands, abdominal symptoms due to 
enlargement of, 384 

Menstrual bloo-* V - 

Mentzer. S. H 
Mercurial iDun< 

Mercurial treatment, prolonged. In synhiUs. 
272 

Mercurochrom e . In biliary therapeutics. 88— 


MERniAat, M. s.; Diabetic coma complicating 
pregnancy, 126 

MnSTcnERSKY, G. : Accidental infection with 
.syphilis. 231 

Metabolism, low basal, following thjrotoxicosis, 
2S4 

Metabolism carbohydrate, and the ovarian 
hormone. 52 
Metallic salt therapy, 8 


Metastases after hysterectomy for malignant 
disease, radium treatment of. 256 
Metrostaxis without gross utero-adnexal patho- 
logy, 255 

Metz, A’.; Pudendal anaesthesia in midwifery, 
473 

Meter, A. AV.: Aplasia of the gall-bladder, 362 
Meyer, W. B. : Non-diabetic glycosuria. 56 
MEznr, K. : Multiple epilation by diathermy, 14 
Mice, house, as carriers of infection, 23 
MicsEPSON, I. D. : Chronic meningitis, 206 
Middpeton. R.: Fulminating meningococcal 
septicaemia, 1^ 

Middpeton, ^Y. S. : A’^enesection in congestive 
heart failure, 387 

■ rihrtou 

■ " philitic 

auniLis, oix 

Mikcpowski, V. : Subcutaneous injections of 
oxygon, 536 

Milk, Britcfilla abortus in, 424 
MiPPET! Streptococcal septicaemia in infants, 
194 

MiPPUP, G. : A^esical calculus and enlarged 
prostate, 338 

Minkewitsch.I.E. : Avian pollution of drinking 
water, 476 

Mizogpchi, T.: Action of saponin upon intes- 
tinal absorption, S3 

MoDiNOs: The employment of blistet serum in 
infections diseases. 245 

Moench, G. L : Ovarian tumours containing 
thyroid tissue, 418 

MoPiN, H.: Section of the utero-sacral liga- 
ments, 449 

Molluscum contagioBum in Turkish hatns, 266 
MoPTKE, O.: The swarming of proteus bacilli, 
155 

Momigptano, E. : Diabetes insipidus and preg- 
nancy, 299 

Mokcrieff, a. : Pai-oxyamal sneezing in whoop- 
ing-congh, 471 

Mongiret. j. : Tlie blood in typhoid fever, 260 
Monilia and psoriasis, 249 
Monnxrot-Dumaine, M.: Adiposity following 
suppression of catamenia, 136 
Monroe, R. T. : Statistics of peptic ulceratiour 
159 

Montague, J. F. : Pruritus ani, 60 
Monti. P. (i. : Anaerobic organisms in otitis, 55 
Moore, T.: Danger of excessive doses of 
vitamin D, 65 

Morel, L. : Typhoid infection of an ovarian 
cyst, 519 

Morekas, L : Apbasie and monoplegic migrainc«- 
57 

Morin, A; Cancer and magnesium doQciency, 
222 

Morin: Peritonization after hysterectomy, 74 
Morris, R. S. : Sodium ricinoleate in alkTglc 
intestinal diseases. 578 

Morrison, L. B.: Vascular calcification in 
diabetes, 80 

Morse. L. J. : Acute pancreatitis. 406 
Mount, H. T. R,: Etiology of the asthmatic 
attack, 79 

Mdceenfoss, R. S. : Persistence of living colls 
in Maitland’s medium for cultivating vaccine 
virus, 377 

Mucosus otitis, 416 

MuEs. O. : A new local anaesthetic (perkain).466 
Mubbam. R.: Diagnosis and treatment of 
Gaucher’s disease, 7 

Mupleu-Deham, a. : The tuberculin leaction in 
elderly patients, 265 

Mumps: Orchitis, primary, 383— The parotid 
secretion in. 588 

MoRPHT, W. P. : Effect of liver feeding on the 
blood sugar content, 130 
Murray, C. S. : Potassium permanganate in 
acute respiratory infections, 441 
Murray. J. D. R.: Acute intussusception in 
infants. 124 


Myoma, expulsion of. and puerperal necro'^is, 
542 

Myomectomy, indications for,394, 395 


N. 


Naogolo pelvis, the, 587 

Naito. K. : Action of saponin upon intestinal 
absorption, 53 

Napier, L.E.: Serological control of kala-azar 
treatment. 3'^2 

Narcolepsy following epidemic encephalitis. 287 


Natr\c, P. : Isolated hepatic tuberculosis in 
epidemic encephalitis. 360 
NAZirr, M. : AntiiuoDy to sebistosomiasis. 512 
•’ - ‘ 1 tumours of the. J85 

iltures taken at. 325 

'•I . : . ■ .i: ■ vpulsion of a mjoma, 

Nedepec, E : Hemiplegia of cardiac origin, 309 
Neoarsphenamino and bismuth in syplillis, 579 
Neoplasms, primary, of tbe renal pelvis. 1J2 
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Nephritis, autohaemothevapy in, 9 
Nephritis in diphtheria, 108 
Nephroma, malicnant embryonic, 75 
Nerve-block, sacral, in obstetrics, 349 
Nerve complications of erysipelas, 179 
Nervous complications : Of influenza, 160 — Of 
Tvhooping-cough, 479 
Nervous sequels of serum injections. 3 
Nervous system, diseases of, malaria therapy 
in. 532 

Nervous system in typhus, 26 
Netter. a.: Post-vacciual or vaccina! encephal- 
itis, 330 

Neuburger, J. : Diurnal blood sugar and urine 
sugar curves, 570 

Neuraxitis. epidemic peripheral, and the cerebro- 
spinal fluid, 380 

Newborn : Asphyxiated, resuscitation of the, 323 
— Blood cells of the, 398 
Newton, A. : Pharyngeal diverticulum. 312 
Nickel-platers’ rash. 426 

NicoiiAi, L.: Primary diphtheria of the lingual 
tonsil, 527 

Nicoeau. S.: Experimental herpes and im- 
munity, 224 

Non-tuberculous conditions simulating pul- 
monary tuberculosis. 158 
Nose, malignant growths in, 539 
Nose and throat in asthma, 216 


O. 


-OBADAiiEK, W. ; Idiopathic peritonitis in chil- 
dren, 529 

Obstetrical and gynaecological risks, 218 
Obstetrics : Dangers of pituitary extract in, 69— 
Sacral nerve-block in, 349— And racial in- 
fluences. 452 

Obstruction, prostatic, electrocautery in. 528 
OcHSENHiRT, N. C. : Oarcinoma in ovarian 
dermoid cysts, 47 
•Ocular anaphylaxis, 345 
Ocular signs of general paralysis. 92 
Ocular symptoms of fractures of the base of the 
cranium. 363 

Oedema fluid, pulmonary, chemistry of, 422 
OiiEssoFF, J. : Accidental infection with syphilis, 
231 

•Olivary origin of rigidity, 276 
Olmer. D. : Epileptiform seizure after lipiodol 
injection, 403 

Ophthalmia neonatorum, treatment of, 169 
Optic changes in epidemic encephalitis. 493 
Orchitis, mumps, primary. 383 
Oriental sore, treatment of, 273 


•Osteiujerg. a. E.: Sulphur baths in derma- 
tology, 391 

Otitis media, purulent: Intracranial complica- 
tions of. 5 — Anaerobic organisms in, 55 
Otitis media, tuberculous, 67 
Otitis, mucosus, 4l6 
Otorrhoea, chronic, treatment of, 68 
Oto-sclerosis, treatment of, 217 
Ottqw, M. : Oral administration of insulin in 
infantile diabetes, 472 
Ovarian cysts. See Cysts 

Ovarian hormone and carbohydrate metabolism, 
52 

Ovarian hormone therapy, 559, 560 
•Ovarian tumours. See Tumours 
Ovaries, transplantation of, 372 
Ovary, torsion of during pregnancy, 72 
•Ovulation, the time of, 517 
Oxygen, subcutaneous injections of, 536 


P. 

Paohine, a. : Histology of skin in scarlet fevej 
221 

Pachypleuritis following artificial pneumc 
thorax, prognosis of, 24 
Paget’s disease of the vulva, 150 
Paeier, E. : House mice as carriers of infectior 
23 

Pancreas, cancer of. See Cancer 
Pancreatitis, acute, 406 
Paralysis, diphtherial, the spinal cord in, 571 
Paralysis, general, of the insane, 274 
Paralysis, general: Malarial therapy in, 191- 
Ocular signs of. 91 
Paralysis. Landry’s, inverted, 361 

*.• . ..j J. r — 

I -' iof,432 

■ ■' ■ ■ ‘ ■. pustule 

2i4 

L. : Infiltrating cerebral tumoure 

Parkinsonism, arterio-sclerotic, 89 
Parotid secretion in mumps. 588 
boYb amputation c 

Sv carcinoma of tbo Fallopia; 

^ ''^“*>‘='''=“’°''5Pleurisyana thrombe 


. la-azar 

treatment. 302 

PAuiiiAN, D. : Malaria therapy in diseases of the 
nervous system, 532 

Paunz. A.: Caesarean section in infected cases, 
94 

Payne, F. L. : Treatment of loucorrhoea, 252 
Pearse, H. E.: Intravenous injoctioiia ol adren- 
aline in cardio- vascular collapse, 168 
Pelvic crossed reflex. 561 

Pelvic joints, painful relaxation of, iu pregnancy, 
374 

Pelvic peritonitis after enrottiog, 474 
Pelvis, the Naegole, 587 
Pemphigoid varicella. 332 
Penis, epithelioma of, 28 
Peptic ulceration. See Ulceration 
Perakib, C. : Vaccine treatment of typhoid 
fever, 580 

Pericarditis, adhesive, cardiolysis in, 503 
Periphrenitis, primary tuberculous, 577 
Peritonitis, idiopathic, in children. 529 
Peritonitis, pelvic, after curetting, 474 
Peritonization aftor hysterectomy, 74 
Perkain, a new local anaesthetic. 466 
Perrin. E.: Congenital hypertrophic pyloric 
stenosis. 237 

Perrin, Rf. : Post-operative meningococcal in- 
fection. Ill 

Pertussis. See ‘Whooping-cough 
Pfter, P. M. : Antimony in sebistosomiasis, 
512 

Peterson, R. : Obstetrical and gynaecological 
risks, 218 

Petit, R.: Suprarenal tissue in the broad liga- 
ment, 198 

Pette.H.: Herpetic fever, 98 
Better, C. K.: Aafioeiation of active tubercu- 
losis with cancer. 234 

PrAHEER. Q. 15.: Radium treatment of carcin- 
oma of the buccal cavity, 12 
Pfeuffer, P. : Influenza and agranulocytosis. 
284 

Phaneep, L. B.: Puerperal inversion of the 
uterus. 71 

Pharyngeal diverticulum. 312 
Phelps, \V. M. : Extra-articular fixation of 
sacro iliac joint, 509 

Philipp, E.: Physiology of tbesoxnal hormones, 
399 

Phtlpott.N.W.: Treatmentof engorged breasts, 
153 

Ficot, j,: Enteric fever in infants, 581 
Figeahd, H.: Antenatal intracranial haemor- 
rhages. 300 

Pituitary ' ' " 

Pituitarj' 

Pituitary ’ 

Plasmoquine in malaria. 87 
Pleurisy, sero-fibrinous, in scarlet fever, 183 
Pleurisy, tuberculous^, and Ibrombopenla. 232 
Pneumonia, chemically induced, and bacteria, 
relation of, 280 

Pneumonia, lobar. Type I. serum treatment in, 
490 

Pneumonia treated by potassium permanganate, 
242 

Pneumonic infiltrations In measles, 480 
Pneumothorax, artificial: Prognosis of pachy- 
pleuritis following, 24— Results of treatment 
by, 164 

PoiNOLOUX, P. : Localized vaccine therapy, 211 
Poirier, M. : Post-operative meningococcal 
infection. 111 

Poisoning, chromium, 283 

Poisoning, mercury, sodium thiosulphate in, 38 
Polacco.B.; Movable bodies in the hip-joint, 
555 

POLEON, O. J, : storage of iron after oral and 
subcutaneous ndministration. 543 
PoNZio, M. : Radiotherapy of breast carcinoma, 
319 

PoRTis, B, : The intestinal flora after gastro- 
enterostomy. 156 

Pot. a. W. ; The nature of alastrim, 569 
Potassium permanganate: In the treatment ot 
pneumonia, 242 — In acute respiratory infec- 
tions, 441 

Potassium sulpbocyanate, idiosyncrasy for, 533 
PoULSEN, V, : Infectivity indicated by the 
tuberculin test. 502 

Pregnancy following breast amputation (both 
_ breasts). 48 ^ 

by concurrent appen- 

Pr 
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Ovaria 
of the 

Toxaei * 

Pregnan • * 

Pregnancy. iJcealso Gestation 
Procidentia complicated by rectal prolapse, 322 
Prostate, enlarge and vesical calculus, 338 
Prostate, sarcoma of the. 110 
Prostatic obstruction, electrocantery in, 528 
Prostatitis, chronic, 439 
Protein-shock therapj', a modified. 491 
Protein treatmentof puerperal infections, 301 
Proteus bacilli, swarming of. 155 
Provost, A. : Acute bartonellosis in non-splen- 
ectomized mice. 18 
Pruritus ani, 60— Treatment of, 442 


Pseudo-pellagra, alcoholic, 460 
Psoriasis and monilia, 249 
Psoriasis, pathogenesis and treatment of, 248 
Psychoses treated with liver and thjTOid ex- 
tracts. 371 

Pgccinelli. E. : Experimental omyloid de- 

iiabetic ketosis, 294 
Anaesthesia 


Stomosino treatment of. 301 
Puerperal necrosis and expulsion of a myoma, 
542 

Puerperal scarlet fever, 552 
Puerperiiim: Normal, management of the, 17— 
Haemostatic action of calcium during the, 351 
PoLAT. E.: Pathogenesis and treatment of 
psoriasis, 248 

Pulmonary abscess. See Abscess of long 
Pulmonary disease, acute, occurrence of gly- 
caemia in, 181 

Pulmonary efficiency tests, 308 
Pulmonary oedema. See Oedema 
Pustule, malignant, serum treatment of, 214 
Pyelitis and appendicitis, concurrent, compli- 
cating pregnancy, 45 

Pyloric stenosis, congenital hypertrophic, 237 
Pylorospasm, surgery of. 531 
Pyrexia in malignant disease, 335 
Pyrexia caused by B. Jaecalis aU'alipctif s, 522 
Pyuria: In infants. 470— Due to B. coli^ treat- 
ment of, 513 


Q. 

Qoeribo. A.: Myasthenia gravis, 90 
QniNBT, W. C. : Treatment of renal lithiasis, 
434 

Qulnidine sulphate in auricular fibrillation, 190 


R. 

Raab. P. : Ovarian hormone therapy, 560 

Rabies: Complement-fixation reaction in. 200— 
Experimental, 521 

Rabinowitce, 1. M. : The kidneys in diabetic 
coma. 429 

Rabinowitz, M. a. : Primary mumps orchitis, 
383 

Rachitic scoliosis. See Scoliosis 

Racial influences and obstetrics, 452 

Raceemann, F. M. : The nose and throat in 
asthma, 216 


. - Of 

Radium treatment: Of cancer of the buccal 
cavity. 12— Of fibroids, 199— Of metastases 
after hysterectomy for malignant disease, 256 
— Of non-malignant ntorine haemorrhage. 151, 
152— Of atrophic rhinitis, 538 
Rake, G. W. : Encephalo-myelitis after vari- 
cella, 4 

Ralli. Elaine P. ; Symthalinin diabetes. 119 
Rallo, a. : The effect of repeated haemorrhage 
on healing fractures. 589 

Ramon, G. : Immunization against scarlet fever 
by a scarlatinal antitoxin, 285— Origin of anti- 
toxins, 498 

Rat-bite fever. See Fever 
Rattbchkolb, j. E. : Mercurial inunction in 
syphilis. 368 

Raynaud’s disease, surgical treatment of, 29 

RAZZAI ^ ' ■ 

Rectal ■ 

Rectal . 

Redinc of 

humoral changes in cancerous states. 477 
Reed, Q. B. : Influence of iron on the pigmenta- 
tion of acid-fast bacteria, 354 
Reflex, pelvic crossed, 561 

Reid, W. D. : Action of digitalis on the be.irt. 
343 

Reisbinoer. H. ; Influence of anaesthetics on the 
blood volume, 44$ 

Reiter. H. : Effects of lipoids on resistance to 
infection, 77 

Relapsing fever. See Fever 
Remlingeb. P. : Experimental rabies, 521 
Renal calculi, bilateral, 334 
Renal function, alkalization test of, 454 
Renal lithiasis, treatment of. 434 
Renal pelvis, primary neoplasms of the, 112 
Rentschler, C. B.: Primary epithelioma of the 
vulva, 125 

Respiratory affections : Sulphur in, 213 — Potas- 
sium permanganate in, 441 
Rethwilm, Li. a. : Anaesthesia for bead opera- 
tions, 42 

Reticulocyte count, 455 
Retinal disease, hypertensive. 516 
Retinitis, circinate, 514 

Rheumatic fever: Etiology of, 161 — Pathological 
lesions in, 499 

Rheumatism, chronic articular, in Sweden, 427 


JULY-DEC., 1929] 


INDEX TO THE EPITOME, 


[ Tbk Sxrnni 

\lXSICJLX. JolT^Vll. 


9 


Rbonmatism vvith a ptostatic focns, 483 
Rbinitls, atropblc, raduuo treatment 01, 558 
Rhinitis, chronic, ionization treatment of, 11 
Rice, CUristioo E.: Influence of iron on the 
piemontation ol ncid*last bacteria. 354 
RrcitxKn. P. P.' Treatment of gout. 116 
BicKEu, n. C.t Tbo Hencb- Aldrich method of 
determining blood uren, 223 , . 

Ricker, W. G.: Treatment of ophthalmia 
neonatorum, 16^ , , . i • i 

Rickets, experimental, irradiated cholestcrm in, 

157 

RIC07.2I, T.t Cholesterinnemia in gastric dis- 
orders, 20 

Rigidity of olivary origin. 275 . , 

Rivers. T. M. : Relation of varicella to herpes 
loster, 259— Persistence of living cells in Mait- 
land's medium for cultivating vaccine virus, 
577 

RoBiNsoK, G. A.: Atrophic rhinitis treated by 

* C70 

• nsulinism due to a 


. . secretion in mumps, 

585 

Rock. M.; Cancer of the pancreas. 83 
Rocky Mountain spotted lever, 81 
Rodet, a. : Serum therapy in typhoid fever, 271 
RoDRiatJEZ, A. V. ; Tuberculous adenitis of the 
cheek, 61 

Roederer.C : Congenital BcoliosiB. 336 
Roeeoffs, J. W. : Acute glanders, 340 
ROGOFF, J. M. ; Suprarenal cortical extract in 
Addison's disease, 243 

BoiiLESTON, J. D.: Hemiplegia in scarlet fever, 
352— Tracheotomy and tuberculosis, 459 
ROMCKE, O.i Spontaneous Buharachnoid 
haeinorTbage. 233 

Root, H. P.: The causes of resistance to insnlm 
treatment. 262 

Rose, D.: Local anaesthesia in first and second 
stage labour, 219 

4?-.. q{ ftspiration 


, . test of renal 

function, 454 

RosESFEim, G. ; The treatment of hiccup, 365 
Bosekpf.lp, J.: Staphylococcal septicaemia, 229 
RoTHKNBERG, S. : Optic changes in epidemic 
encepbalitia. 493 

BotmtER. C,: The prognosis of pachypleuritis 
folloiring artificial pneumothorax. 24 
RoutiLAND. H,: Pituitary gland therapy in 
gynaecology, 419 

BonM&TiiLAO. J. L.: Medicinal therapy of duo. 

denat or gastric ulcer, 189 
RocckS'Oqval.H.: Radium treatment of meta. 
Stases after hysterectomy for malignant dis- 
ease,^ 

RcBr.NPTEiN, M. W. ; Sulphur baths In dermato. 
logy, 391 

Bpoik, E. H.: Carcinomatous abscess of the 
lung. 210 

RUBtKO. P,: Hypervitaininoais D.544 
RuEDEiUK.v, B.: Idiosyncrasy for potasslam 
sulphocyauate. 633 

BcniMEXj, H. : Racial influences and obstetrics, 
452 

RuasEUi. T. R.: Subphreuic abscess. 3l0 
Ruts, A. Charlotte : Rat-bite fever, 138 


Sabeij.M.: Early diagnosis of ectopic gestation, 
46 

Sabrazes, j.: Sero-fibrinons pleurisy in scarlet 
fever, 183— The blood in typhoid fever, 260 

Sacral nerve-block in obstetrics, 249 

Sacro-iliac joint, extra-articnlar fixation of the, 
509 

B-Ethue, TT,: The fate of untreated cases of 
Byphni8.22 

Batnton, P.: Treatment of exophthalmic goitre, 
489 

Saitta, B. : The reaction of Brucella abortus and 
Brucella metitensis to certain aniline dyes. 97 

Salah el Dis', M.: Antimony in schistosom- 
iasis, 512 

Salaitok, E. : The Kahn reaction in the dia- 
gnosis of syphilis. 25? 

Saline ir» igations in gonorrhoea, 240 

bamionella croup of bacilli, preciintable sub- 


' ' * '* " indicatioi 

Baschkz, C. : Serological aflinity of Vibrh 
wpft<7««aad Ciosfrtdium choniwi, 281 
DANES. I, J.; Amaurosis in epidemic encepha 
Ills, Ms 

Sanocrysin in tuberculosis. 212 
oaponin.acUon of upon intestinal absorption, 
haprophytjsm of Ducrey'e bacillus, 355 
oarcotna of the pr-^state, 110 

antitoxin. See Antitoxin 
S« Fever 

EcSrpH* '.Circinate retinitis. 514 
thrombVsis^ ■51 treatment of spontaneo 

and neoaraphc 

amino m s>phllis,S79 


ScniLLiNO, V.: Liver diet in pernicious 
anaemia, 534^ 

409 

■ '* ■ 

on tho 
388 

ScHREiBEB, N. E. : Mercurial inunction in 
syphilis, 368 

Schroeper.K. : Treatment of dementia praecox. 
370 

ScuCtpner. “W. a. P.: Experimental malaria 
^vith long latent period, 545 
Bchultzer. P. : Primary cntaneous gonorrhoeal 
infection. 481 

Schulze. Margaret: Labour in elderly pnmi- 
parse, 518 

in complete 

. • .506 

411 

Sclerosis, centrolobar cerebral. 494 

, , ......4-.- ..4. 10 -Ad 


‘ ’ontiom 

administration, 457 

Sears, W. G. : Nervous complications of whoop- 
ing-cough, 479 

Secher, K. : Sanocrysin In tuberculosis. 212 
Sedimentation test: Indiabetesmellitus,423— In 
gynaecology, 497 

Sei'-oal, B. C. : Facial erysipelas. 290 
Beeoal. D. : Facial erysipelas, 290 
SEGAL. C*. : Tho spinal coid in diphtherial 
paralysis, 571 

Sf.hestedt. H. : Juvenile diabetes, 583 ^ 


Septicaemia, streptococcal, in infants, 194 
Serdukoff ; Transplantation of the ovaries, 372 
Seram, horse, prognostic valne of intradormal 
iujections of, 106 

Serum injections, nervous sequels of, 3 
Serum, a solution isotonic with, 19 
Sornm test for syphilis, Clive’s, 96 
Serum treatment: Of cerebro- spinal meningitis, 
192— 111 Type I lobar pneumonia, 490— Of malig- 
nant pustule, 214 — In typhoid fever, 271 
Serum, tuberculous, bactericidal action of. 32$ 
Sevhikgbaus, E. L. : Ovarian hormone therapy, 
659 

Sex factors in ieflaenza, 103 
Sexual hormones, physiology of the, 399 
Setberhelh. R.: Liver diet in pernicious 
anaemia, 53s 

Sgalitzer. M. : Radiography of the bladder. 316 
Shamascin.A: Apical tuberculosis, 305 
Sharma, B. L.: a radical cure for hydrocele, 463 
Sharp. E. A,: Desiccated stomach in the treat- 
ment of pernicious anaemia. 558 
Shaw, A. F. B. : Pathological lesions in rheum- 
atic fever, 499 

Shaw, "W. ; Metrostaxis without gross utero- 
adnexal pathology. 255 

Shock, therapeutic vasotrophic, in asthma, 341 
BiPORow. P, : Histology of skin in scarlet fever, 
221 

Siegl. J- : Spontaneous recoveries from diph- 
theria. 548 

SiSGER, R : Symptoms and treatment of 
coronary thrombosis, 524 
SiREDT, A. : ’ Radium treatment of metastases 
after hysterectomy for maliguant disease. 256 
SiWE, A. : Hospital epidemic of erythema infec- 
fciosum, 549 

tiKAJA. K- : Painful relaxation of the pelvic 
joints in pregnancy. 374 

Skin as a portal of entrs" in i9r. a&orfas infec- 
tions. 568 

Rkin in scarlet fever, histology of. 221 
Skull, foetal, eignificauce of birth injaries of the, 
540 

Skull, ocular symptoms of fractures of the 
base of. 353 

Slit, R. ; Endocarditis in enteric fever. 180 
Smith. G, van 8.: Radinm treatment of non- 
malignant uterine haemorrhage, 151— Krau- 
rosis vnlvae. 197 

Smith. K. Sbirley: Cougenital cardiac disease 
in identical twins, 5S2 

Smith, L. B. ; Results of artificial pneumothorax 
tre&tznf^nt, 164 

Smith. M. : Rectal auaestheeia in exophthalmic 
goitre, 445 

Smythe. H. J. Drew: Management of the normal 
puerperinm, 17 

SSAPPER. I. : Lactic acid excretion in sport. 51 
Sneezing, paroxysmal, in whooping-cough, 471 
Sodium cacodvlate in malaria. 342 
, Sodium ricinoleate in allergic intestinal 
I diseases. 578 

I Sodium salicylate in infantile hemiplegia, 314 
Sodium thiosnlphate in mercury poisoning. 38 
SoLLMANu, T.: Mercurial inunction in syphilis, 
358 

Solution isotonic with serum. 19 
SOROE, G. : Malarial parasites iu bone marrow. 
357 

Bfekcer.R. B.: Rocky Mountain spotted fever 
81 

Spexglfji. G.: Malarial therapy in syphilitic 
aortitis, 511 

SPiLiSfAN.v: Prolonged mercurial treatment in 
syphilis. 272 
Spina bifida cystica. 553 


Spinal changes in pernicious anaemia. 100 
Spinal cord in diphtherial paralysis. 571 
Spinal cord, subacute combined degeneration of 
tbo, 492 

Spine, typhoid infection of the. 101 
Spirochaetes, water, agar method for tho isola- 
tion of, 178 

Spleen index in malaria. 404 

‘ * ” ' . ■ ts.507 


■ ‘ fundus of the 

uterus, 279 

Stahdbr, H. j. : Toxaemias of pregnancy, 421 
Staphylococcal septicaemia, 229 
Stapler, A. L. ; Embryonal carcinoma of testis. 
364 

Steiner, H. ; Anaesthesia produced by barbit- 
uric acid compounds, 43 

Stenosis of- ' “ ** , ‘ ’’’ 

Sterility, Ui ' ■ ' 

Sterling. ^ 

Stern, A.: A simple method of administering 
carbon dioxide, 581 

Stevens, N. 0. ; Headache at the menopause, 
320 

Stewart. G. N. : Snprarenal cortical extract in 
Addison's disease, 243 

Stiven. H. E. S.: Splenomegaly in Egyptian 
patients, 507 

Stockton, a, B : Bismuth as a diuretic, 143 
Stokes-Adama sjTidrome and heart-block, 285 
Stomach, desiccated, in the treatment of 
pernicious anaemia, 557. 558 
Stomach, syphilis of the. 359 
Stomatitis. Vincent's, arsenobenzol theranv 
in, 295 

Stomosine treatment of puerperal infections. 
501 

Stout. E. B.: Volume control of spinal anaes- 
thesia. 293 

Streptococcal antitoxin in puerperal fever, 93 
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of 


145 


'apy. 


Sturgis, C. 0.: Desiccated stomach in the 
treatment of persicious anaemia, 557 
” ’ ■ ‘ • bscess 

. iver feeding on the 

' e.xertloQ os, 324 

Sugar, blood and urine, diurnal curves in, 570 
SuLOER, B. ; Post-operative thrombosis and 
embolism, 114 

Sulphur baths'in dermatology, 391 
Sulphur in respiratory afiectioas, 213 
Suprarenal cortical extract in Addison’s disease, 
243 

Suprarenal destruction followed by asthenia, 
455 

Suprarenal tissue in the broad ligament. 198 
Suprarenal virilism, 311 

SORBEK. K. E. : The spleen index in malaria 
4M 

Suzman, M. M. : Subacute combined degeneration 
of the cord. 492 

Sweden, incidence of chronic articular rheum- 
atism in. 427 

Swellengbebel, N. H. : Experimental malaria 
with long latent period, 545 
Sycosis barbae, treatment of, 392 
STUiA, A. : Alkali load as a. test of the kidney 
function, 133 

SYLVEST, E.: The incubation period of para- 
typhoid B fever. 432 


Syphilis and pregnancy. 375 
Syphilis of tbe stomach. 359 
Syphilis of the umbilical vein, primary. 49 
Syphilis, untreated, fate of cases of, 22 
Syphilitic aortitis, malarial therapy in, 511 
Syphilitic gastric linitis. 182 
Syphilitic myocarditis, Buhacute, 379 
Szentf.h.S. : The haemostatic action of calcium 
during labour and tbo puerperlum, 351 


T. 

Tapeworm infestation, treatment of, 314 
Tapie, j. : Typhoid infection of an ovarian 
cyst, 519 

Tar tumours. Sfp Tumours 
Tendo ai hillis. inflammation of in influenza, 27 
Testis, embryonal carcinoma of. 3b4 
Tetanus toxin, neutralization cf wiih glucose, 
134 
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Thompson. L.; Value of vegetable extracts in 
culture media, 201 — The reliability of cultures 
taken at necropsies, 325 

Thompson, Phoebe, K : Low basal metabolism 
following thyrotoxicosis, 264 
Thompson, W. O. : Low basal metabolism 
following thyrotoxicosis, 264 
Thobbcbn, T. W.: Prevention of aspiration 
during tonsillectomy, 386 
TaoRLAKsoN, p. H. T. : Rupture ol the liver, 140 
THOTjvENEh, A. : Cardiac and pulmonary 
efficiency tests, 308 
Throat, malignant growths in. 539 
Throat and nose in asthma, 216 
Thrombo-angiitis obliterans, ligation in, 333 
Thrombopenia : Essential, 33 — And tuberculous 
pleurisy, 232 

Thrombosis of external pudic artery in chicken- 
pox, 508 

Thrombosis, coronary, symptoms and treatment 
of. 524 

Thrombosis and embolism, post operative, 114 
Thrombosis, spontaneous, injection treatment 
of, 31 

Thymus extract in fragilitas ossium, 64 
Thyroid extract in the treatment of psychoses, 
371 

Thyroid gland, toxic conditions of the, 435 
Thyroid tissue contained in ovarian tumours, 
418 

Thyroid and the tonsils, relation between the, 
378 

Thyroid treatment in eclampsia and pre- 
eolampsia, 396 

Thyroidectomy in exophthalmic goitre, 407 
Thyrotoxicosis in childhood, 123 
Thyrotosicoais followed by low basal meta- 
bolism, 264 

Tipping, C. E. : Etbylene anaesthesia, 296 
Tizianello, G. : Pyrexia in malignant disease, 
335 

Tobacco smoking, gastric response to, 552 
Tobet. H. G.: The nose and throat in asthma, 
216 

T 0 ME 8 C 0 , P.; Action of adrenaline after sym- 
a of the, 527 

■ 2— Prevention 


between the. 


Tumours, tar, induction of in mice, 303 
Tonnicliff, R.: Tba healthy carrier in scarlet 
_ fever. 107 


Tobner, R. H.: Yatreu in amoebic dysentery, 
444 

Twins, identical, congenital cardiac disease in, 
582 

Typhoid allergy, 304 I 

Typhoid bacilli, flltt-rable forms of, 261 
Typhoid fever. See Fever, enteric 
Typhoid infection : Of tUoapIne, 101— Lymphatic 
gland extracts and. 600— Of an ovarian cyst. 519 
Typhus fever. Fever 

Tzanch, A.: Intracardiac blood transfusion, 120 


U. 

Ulcer, duodenal, medicinal therapy of. 189 
Ulcer, gastric: Medicinal therapy of, 'l-SD—Aulo- 
haemotberapy in. 247— Surgical treatment of, 
574 

Ulceration, peptic, statistics of. 159 
Ulcers, trophic, alcohol injections in, 35 
Ulcers, varicose.. treatment of, 166 
Ulemann-Apostolon, Ren^e ; Sodium caco- 
dylate in malaria, 342 
Umbilical vein, primary syphilis ol, 49 
U n d n 1 an t fever. See Fever 
Unoley. G. C. : Subacute combined degenera- 
tion of the cord, 492 

Urbain. a.: The complement-fixation reaction 
in rabies, 2C0 

Ureter, transplantation of, 207 
Urethra and bladder, congenital defects of, 291 
d**'ma* 57^ 

1 1 : : . . » : * **1 . : 

UsTVEDT, H. J. : Spontaneous subarachnoid 
haemorrhage. 233 — Frequency of non-diabetic 
glycosuria, 433 •“ 

Uterine appendages: Inflammatory tumours of 
the. 373— Diagnosis of tuberculosis of tbe, 567 
Uterine decidual cells, lipoids in, 355 
Uterine displacement, correction of, 253 
Uterine displacements and their treatment, 448 
Uterine haemorrhage. See Haemorrhage 
Utero-sacral ligaments, section of tbe. 449 


Vincent’s stomatitis, arsenobenzol therapy in, 
I 293 

VisHER. J. W. : Chronic prostatiti8,439 
Vitamin D, danger of excessive doses of, 65 
Vitek, J. : Treatment of disseminated sclorosig, 
10 

ViTETTi. G.: Irradiated cbolesterin in experi- 
mental rickets, 157 
Volvulus of small intestine. 184 
Vomiting and diarrhoea in infants, 195 
I Voss, J. A. : Bacteriophage treatment of cystitis, 
I 467 ' • 

Vulva; PrimnryepUheliomaof the, 125— Paget’s 
disease of the, ISO 


■\v. 

Waciiowiak, M. : Monilla and psoriasis. 249 
WadmoRK, -f. C.t Precautionary methods in 
general anaesthesia, 170 
Wainbtein, a. B. : Immunization against re- 
lapsing fever, 461 

V’AiNW'RiGnT, C. W. : Undulant fever in the 
United States, 401 

ALBUM, L. E.: Metallic salt therapy, 8 
Waldron, G. W.: The reliability of cultures 
taken at necropsies, 325 

WabduBO, E. j.: a solution ■ isotonic with 
serum. 19 

Warben, B. L. : Acute leukaemia, 550 
Warbkn, W. 0.: Intracranial complications of 
purulent otitis media, 5 
Water, drinking, avian pollution of, 476 
Waterspiroc* ' 

Webeb, B. : ■ ' 

Weutlandt I ■ ■ s a com- 

plication of influenza. 32 
Weil's disease without jaundice, 526 
Weinberg, M. : Serological affinity of rt6rion 
sepftqiie and C^ostndiiim eJiauvoei. 281 
Weis.O B.: Idiosyncrasy for potassium Bulpho- 
cyanate, 555 

Weiss. S. : Administration of tbe barbituric 
derivatives, 367 

Welfobd, N, T. ; Tracheo-bronchial diphtheria, 
162 

Welker, F. Treatment of long abscess. 484 
Wells, a. S.: Syphilis and pregnancy, 375 
Werner. P.: Uterine displacements and their 
treatment, 448 

White. E. C.: The Hench-Aldrlch method of 


Torraoa.L,: Oardlolysia in adhesive pericard- 
itis, 505 

Tobbe. a. : Gonococcal vertebral arthritis, 430 
Toxaemias of pregnancy. See Pregnancy 
Toxicosis in asthma, 575 
Tracheo-bronchial diphtheria, 162 


boea, 450 
' pression 

of catamenia, 136 
Trophic ulcers. See Ulcers 
Trout, H. H. : Treatment of varicose ulcers, 166 
Trypsin in allergic conditions, 144 
Tubal insuffiatiou, pregnancy after, 565 
Tubercle bacilli: Cultivation of, 76 — Filterable 
forms of, 576 

Tuberculin reaction:^ In eWwly^patients, 265— 

' the. 502 
i cancer, 
234 

Tuberculosis, apical, 305 

’ ■’* _ *.w— i. — ntof.142 

, in epidemic 

Tuberculosis, immunization against, 282 
Tuberculosis, pulmonary: Site of the primary 
focus in, 78— Simulated by non-tuberculous 
conditions. 158— Surgical treatment of, 437— 
Experimental, following intestinal infection, 
478 

Tuberculosis, sanocrj'sin in, 212 
Tuberculosis and tracheotomy, 459 
Tuberculosis of the uterine appendages, dia- 
gnosis of. 567 

Tuberculous adenitis of the cheek, 61 
Tuberculous arthritis, multiple, 576 
Tuberculous otitis media, 67 
Tuberculous periphreniti-, primary, 577 * 

Tuberculous serum, bactericidal action of, 326 

486 

Tumours, brain, in childhood, 463 
Tumours, cerebral, infiltrating. 3S9 
Tumours, cerebral, radiotherapy of, 13 
Tumours, epithelial, of tbe neck, malignant, 185 
Tumours, inflammatory, of the uterine append- 
ages. 573 

Tnmours, intracranial, unusual symptoms of, 
565 

Tumours of the lung. 209 

Tumours of ovary containing thyroid tissue, 418 


• the. 318 
acilli, 76 


V. 

Vaccine lymph, diluted. 414 
Vaccine therapy, localized. 211 
Vaccine treatment of typhoid fever. 580 
Vaccine virus, persistence of living cells in Mait- 
land’s medium for cultivating, 377 
Vallert-Radot. P. : Modern remedies for 
asthma. 36 

VAN Caulaebt: IndicatioDB for salt treatment 
in Bright's disease, 118 

VAN Cadwenbebghe : Tbe treatment of puer- 
peral infection, 420 

VAN DEN Heuvel, G. C.: Weil’s disease without 
jaundice, 526 

VAN DEN WiLDENBERG. L.i Tbyroldeclomy in 
exophthalmic goitre, 407 
Van Qoidsenhoven, P : Essential thrombo- 
penia. 33 

Van Gordeb, G. W. : Ligation in thrombo- 
angiitis obliteraus. 333 

van WoEBT, R. : Persistence of meningococci 
after death. 400 

Varela, B.: Hypervitaminosis D. 544 
Varga, V.: losulin iu pernicious aoaemia, 366 
Varicella, encephalomyelitis after, 4 
Varicella and herpes zoster, relation of, 259 
Varicella, petupbigoid, 332 
Varicose u'cers. See Ulcers 
Varicose veins. Veins 
Va^'CRlar calcification in diabetes, 80 
Vasotrophic shock in asthma, therapeutic. 341 
Vegetable extracts in culture media, value of, 
201 

Vein, umbilical, primary syphilis of, 49 
Velas, varicose: Injection treatment of, 84, 85, 
235— Operative treatment of, 235 
Venesection in congestive heart failure, 387 
Ventricular rate of auricular fibrillation, 227 
Veran, P.: Treatment of pernicious anaemia, 
63 

Verger, H, : Treatment of cystic osteo-fibrosis, 
440 

Vebhoogen: Streptococcal septicaemia iu 
infants, 194 

Vesical calculns and enlarged prostate, 338 
ribrton septtque and Clostridium cJiauvoei, 
serological affinity of, 261 
Vidal, C. ; Experimental pulmonary tuber- 
culosis following intestinal infection, 478 
ViLLARD, H. : Ocular symptoms of fractures of 
tbe base of the cranium, 363 


( losis.ST 

’• e of pre- 

‘ , sulphate 

' ' he vulva, 

150 

Whooping-cough: Paroxysmal sneezing in, 471— 
Nervous complications of, 479 
Widal and complement-fixation tests in typhoid 
fever, 225 

Wiedemeb, Charlotte: The reticulocyte count, 
455 

WiELOCH, tT.: Diagnosis of tuberculosis of tbe 
uterine appendages, 567 

Williams, E. C, P. : Glycosuria in pregnancy, 
16 

Williams, H. ; Persistence of meningococci 
after death, 400 

Williams, J. Whitridge: The Naegele pelvis, 
587 
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83. 6d. Postage 6d. 

A SHORT PRACTICE OF 
MIDWIFERY FOR NURSES 

106 Illustrations. lOs. 6d. Postage 6d. 

THE PHYSICS OF X-RAY 
THERAPY 

By W. V. M.WXEOnD, Sl.Se., PhysieW, liadio- 
tlicrap. Dept., Cancer llosp., Bond. 

4 Plates. 5s. Postage 3d. 

A PRACTICAL GUIDE TO 
THE SCHICK test 
and Diphtheria and Scarlet Fever 
Immunisation. 

By GUY BOUSFIELD, M.B., B.S., Medical 
Ofticer, Diphtheria Immunisation Clinics of 
the Metropolitan Boroughs of Camberwell 
and Lambeth. 

5tli Edition. Revised and partly rewritten. 
Vol. VII. 303. Postage 9d. 

ALLEN’S COMMERCIAL 
ORGANIC ANALYSIS 

Edited by 0. A. MITCHELL, M.A., D.Sc., F.l.C. 

THE VEGETABLE ALKALOIDS. 

MORE 

“RECENT ADVANCES " 


12 Plates and 57 Text-figures. 128. 6d. Post. 6d. 

CARDIOLOGY 

Bv TERENCE EAST, M.D., Junior Phisicinn, 
King’s College; and C. W. C. BAIN, M.B., 

Assistant Phjsician, The Harrogate Infirmary. 

32 Plates and 17 Text-figures. I25,6d. Post. 6d. 

PULMONARY 

TUBERCULOSIS 

By L. S. T. BURRELL, M.D., Senior Physician 
to the Royal Free Hospital. 

2nd Edition. 16 Illus. 12s 6d. Postage 6d. 

TROPICAL MEDICINE 

Bv SIB LEONARD ROGERS, C.I.E., F.R.S., M.D., 
F'R.C.S., Physician and Lecturer, London School 
' of Tiopical Medicine. 

4 Illustrations. 123. 6d. Postage 6d. 

PSYCHIATRY 

Bv HENRY DEVINE. O.B.f., M.D., B.S., Medical 
Supeiintendent, Holloway Sanatorium, Virginia 


38 Dlustralions. 12s. 6d. Postage 6d. 

NEUROLOGY 

By W. RUSSELL BRAIN. M.A,. D.M., M.R C.P.. 
Assistant Fhvsician to the Lon<Ion Hospital; 
and E. B. STRAUSS, B.3I., B.Ch., M.R.C.P., 
Medical Registrar, Hospital for Epilepsy and 
Paralysis, Maida Vale. 

London; J. & A. CHURCHILL, 

40, Gloucester Place, Portman Square, .W.l« 


THE 

“AUTOGRAM ” 
X-RAY 
APPARATUS 

(Patent applied fer) 



Automatically 

Calculates 

and Measures 

the Necessary A 

Exposure. : Y 

JUST / 

PRESS A 
BUTTON 

AND 1^ 

OBTAIN 

A PERFECT RADIOGRAM 

THE " AUTOGRAM ” X-RAY 
APPARATUS is fitted with the 
"Avitogram” Patent Automatic 
Exposure Calculator .and Switch'. 
It'is the ideal apparatus for General 
Medical Practitioners, Cottage 
Hospitals, Nursing Homes, etc. 

Price complete, including 
“Metalix” X-ray Tube, for 
alternating current £100 

For direct current £125 
It connects to an ordinary electric ligil tolJer. 
Catalogue No. A3 fully describes it. ■ 

STANLEY GOX LTD. 

Manufacturers of X-Ray and 
Electro-Medical Apparatus, 

39, Gerrard St, LONDON, W.1. 

’Phone; REGENT 6244 


VACCINE LYIHPH 

(REBMAN’S PURE ASEPTIC CALF LYWPH) 
for reliability and normal reaction. 
Prepared under Swiss Government control 
in accordance with the requirements of the 
Therapeutic Substances Regulations, 1927. 
As Supplied to the Bacteriological Depart- 
ment, Guy’s Hospital, London. 

Price: 9d. per small tube 
(6 for 3/9). 

Sole Agents : 

WILLIAM HEINEMANN 
(Medical Books), Ltd., 

99, Gt. Russell St'., London, W.C.I. 

Telephone : Telegrams : 

Museuji 0878. SUSI.OCKS, LO-MIOX. 
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DISEASE IN CHILDHOOD 
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THE POSTAL ACCOUNT 

It is often supposed that to live a long way fiom the nearest 
branch of a bank, or to be constantly unable to go to the bank ' 
in person, is a handicap to the enjoyment of the full advan- 
tages which, it is admitted, a banking account offers. Perhaps 
it is assumed that to conduct an account by post involves ‘more 
letter writing’, or is costly, or is not welcomed b3' the Bank. It 
is the aim of the Westminster Bank to dispel such misconcep- 
tions by aleaflet'entitled The Postal Account, which e.vplain’s the 
convenience of the method, and offers some clear suggestions. 
The Secretary of the Bank will he pleased to send 
a' copy on application 

WESTMINSTER BANK LIMITED 

HEAD OFFICE; 41 LO T HE U RY, LO N Dq.N, E.C.a 


Have a B & P 
MotorHouse 




Model 
No. B202 


(As illustrated) £50, 


Examples of B. .& P, Motor 
Houses, Shelters, Poultry Houses, 
Kennels, Garden Frames, and 
' Greenhousts may be seen at 
our orwieh or London 
Showrooms. 


DE independent— save parage charges and 
reduce your repair account. Boulton 
"Paul Motor Houses are tenAnts’ fixtures, 
easily erected by any handy man— high grade 
Jn every detail. _ . , . 

Designed to comply with the Bydaws of 
Urban Areas.' 
e:xaivipx1i£:5 
STANDARD SIZES AND PRICES. 

No. B217. URBAN .MOTOR HOUSE. 
Size 14'- X 8’ X C'e- high iJI C R fl 

to eaves, for two-seater - dj I ti O U 

Size 16’ X 8^ X 6' 6“ high OlT -I fl 11 

to caves, for four-seater • dUl I lU U 

No. B203. MOTOR CAR HOUSE. 

A superior house at a low price. Will have a 
market value twenty years hence. 

Size 14* A 9' X 7' high to OOfl in fl 

eaves, for two-seater - SuU lU U 

Size 16' X 10 ^ X 7'6'high i>97 i fl fl 

to eaves, for four-seater • djO f EU U 

Cart taee Paid to stations in EnRlandand 
(rates for erection by purchaser. 

Ask for Motor House Catalogue No. 622, 

Boulton & Paul Ltd 

. Tf/riTrOOT*/ NOT^'VC^r^M Telcihone: 
“Boulton, ^ .XvV./X’t VV Norwich ESI 

Norwich (5 Lines) 

LONDON OFFICE: 139. Qnsen Vic:cr:,v Street, E.C/. 
Graiii-:” Boutique, Cent, Iii.ndon** *Fhouj; Central 4642 


THE PRUDENTIAL 

IS THE LARGEST ASSURANCE COMPANY IN THE 
:: : . BRITISH EMPIRE ” 

and tranencti Life, Fire, liurfilnryl Marins 
and all other claucs of General Insurance. 

Chief Office- HOLBOllN BAES, LOKDO^', E.C.l 

Funds Exceed £219,000,000 Claims Paid exceed £313,000,000 
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ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lane, Gt. Tower St., E.C.3,' 

Telephone : RorAL 6SS5. 

Tbl. .iddrcee: “ Naltbof/’ UiLCAic, Lo.xpon. 

Established 1812 — Reorganized 1902,' 

The Company specializes in plodding the 
Medical Frofession at TUE LOWEST VOEblliLE, 
incUtsice prices (no charge fur Lollies, etc., or, 
Cases, etc.), trith pure and tdiable Drugs,- 
Cheviicals, Fharmaceutical Frepuiulions, Com-, 
pressed Tablets, Pills, Surgical Dm-sings, and. 
.S’focl; Mixtures of approved foimulic as used 
by the London and other Hospitals. t ' 

irr append a feic sample jiricctf ,»r guidance' 
of the great sating that can be effected. ' • 
KOTE. — For terms see detailed Hit. Orders 
reccited through London Merchants or BanlcrsP 
Goods carriage Fortran/. . All pucLuges free, 
Eipoit’cases extra . ' 


WRITE TOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATEO. 
r-7“i'n 6-1 b. Bottles. 

Aiirant @2/4 lb, Gentiaux @1/ lb. 

. Auraiit. Co. @2/2 lb, -Itlmi 2/6 lb. 
CoJuinbie @ 1/3 lb, _ . .Senegx @4/6 lb. 
'Ciuchon. Acid @2/6 lb. 

La$9ur'B Paste, 14.1b, @ 1/2 lb.; 1 Ib. @ 1/4 lb. 
■•Lift. Bclludou. Melb.. 6 lb. @ 2/2 lb.: 1 Ib, 
@ 2/5. 

•Liq. /Ktlier Nitros. (Sp. £tUcr .Sit SubslL' 
lulc). 5 lb @ 2/3 Ih. 

•Liq. Amnion. Acet. Cone. (1*7), 6 lb. @ If. Jb, 
„ „ Aroinat,, 6 lb. @ 1/- Ib. 

Petroleum Jelly Flav., B.P., 7 lb. @ 716, lb. 
Bismuth Carb., 3 lb. @ 11/11 lb. 

Chloroform. Pur , 8 lb. @ 5/4 lb. 

Pot. Diomidc. 7 Ib.- @ 2/11 lb. 
t/uinine Sulph., 4 oz. @ 2/2 os. 

PILLS TASTELESS COATED, 

Potass lodid., U.P., 3 Ib. @ 18/6 Ih. 

Sod. Sulph.- Keathprv cryst.v 7-lb—(?r 3d. -Ib.” 

Sp. .(Ether .N'it.,U.P.,4i Jb. @ 4/6 Ib.. 1 lb.4/i0. 
Sp. Ammon. Aroinnt., B.P. 5 Ib. @ 3/6 lb. ■ 
Syr. Casoura Arumut,: -B.P.,. 6 lb. @ 2/9 lb. 

I, Glyouio-PUoap. L'o...6 lb. @1/9 Ib. 

SYRUPS. 

• Auront . B P.. 7 lb @ 1/10 lb, 

Easton’s, B.P., 7 Ib. @ .1/6 Ib. 

Perri Jodid., H.P.. 7 .ib. @.l/10_lb. 

Perri Phoap. Co., 7 lb @ Bd. lb. “ 

JUpophospli. Co., -Jl.t* C.;- 7'-lbr‘ @ 1/- lb, 

Pruni Virg., B.P.,' 7’ ll>. .@ -I/- lb. 

Rhanini, 7 ib @.1/2 lb: ' 

llbei, B.P., 7 1b.'@' r/1 ib. * * • 

Scillap. B P., -7 lb.. @ Bd. IbV . ’ * . 

Sennae, B.P., 7 Ib. @ l/2.1b. * 

ToiuU, B.P., 7 Ib. @ ipid. lb. ; 

TABLETS COMPRESSED. ' 

“ ‘ Per 1.000. 

niaiid’s (.Siienr-ronted). gr. fi.jv o/lO 

Nitroglvcerini. B.P..'gr. l-SOth- ... 5/- 

Peiehloiide of Mercury (Coloured). 16/i 

One Tablet in l^pini oi jv.uter is , ' 

equivalent, to I'ih' 1,000. ' 

Thyroid Gland, gr. 6 * 12/5- 

We can supply smaller. quantities at slightly' 
incieased; j-ates.' 

IIV eiideatour to.ifdhere to prices i/iivtcd, but 
us tame finclnale‘from -doydo dag',- they niust be 
considered as subject to change a'ilhoul notices 

TINCTURES." ; 

in 6'-lb. Bottles. 

B.P. Aquos. ^ B.P. Aquos. . 

Belladoa. ... 4/3,l/6 II>03c\am. ...4/3 2/4; 
Benzoin To. 4/7' — Nueis. \oin 3/10 1/.4 
Cainph. Co. ... 3/. .1/6 Opll .... ...6/7 4/6* 
Card. Co. ... 2/611/6 Quin. Ainmon. 3/3 — ' 
Orntlanae Co 2/8 1/6nhet Co ...2/8 1/9’ 

. Ung. Acid Boric.. B.P., 28 lb. pa1l @ lid. lb.’ 

. ■ „ Il)drarg., B.P.. 7 lb. @ 4/6 Jb 

„ - Ammon., 7 lb- l/ll *b. 

„ IrhtamnUs. B.P.O...? lb.' @ 1/10 lb. i 
„ Zinei Ox., Benz., 23 lb. @ 1/- ib. , ' 

^Minininm quantify at tbe^c- piices: Ilorrioi 
Tr.'ule 3, E^polt 12-Wincliester Quails assorted, 1 
W’ii can supply smaller quantities than adver^,, 
ti&ed at slightly inciuascd rates. * < 
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Be for 
ever Free 
from 

PUNCTURES 



i 




T0=DAY 


T his is not the claim of an old-fashioned 
compound of mica and cork-dust. Hew- 
sons is an entirely new preparation which 
unfailingly prevents puncture deflation 
: and considerably increases tyre mileage. 
Let us prove it — it will cost you nothing, 
neither will it commit you in any way. 
All five tyres can be treated in 20 minutes 
for a few shillings. Send the coupon to-day. 


PUNCTURE SEALmG 

COMPOUND 


’Tf) HJiWSONS (192S) Ltd., 

Tl'csf Lodge \Yorl:s, 

Ealing Green, London, W.o. 

, dcnionslrafe 

Please send your representative to ; 

ucat tgres 

udth Hetvsons' Puncture Scaling Compound. 


Address. 


Jdos.f suitable tiine^and 
date 




Number and Sisc of 
tyres to be treated 

B.M.J. 



LIVERIES 

at SALE Prices 

CHAUFFEURS’ Three-Piece BLUE SERGE SUIT 

Well made by Gaiiiagos from wontlerful wearing Blue Serges. aamm i 
St )ckc(l in fittings for men of praeticallv every build. m M j n 

Patterns on Request. SALK PRICES ... 115/6, 87/6 a ■ / V 


Well made by Gaiiiago.s from wontlerful wearing Blue Serges. 

St icked in fittings for men of practically every build. 

Patterns on Request. SALK PRICES ... 115/6, 87/6 

JACKETS & BREECHES 

In strong Blue Melton Cloths. These liveries will give record 1**9 1^% 
service. Patterns on Request. Vsual ])ricc 70/-. SALE PRICE m f 

Other Sale Prices 77/6, 87/6 V ■ / V 

DUSTCOATS 

In Fawn and Green shades. AU sizes. Csuullv 15/6 and 21/- 

SALE PRICE Iw/O 

WONDERFUL BARGAINS 

^ladc from reliable Melton cloth'«. 20% off usual priee-i. 

SALE PRICES 79/6, 84/- 05#/ O 

The.«c repra^ent odtlments from broken ranges. E irlv ordering is advised. 



HOLBORN, LONDON, 
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MEDICAL mSURAnCE AQEnCY 

- , ■ lias arranged ■ - 

LIFE and ENDOWMENT, EDUCATIONAL - 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &c., on belialf, of members of llic 
profession for Sums A.ssured ; totalling, over 

ONE AND THREE QUARTER MILLION POUNDS. 

If you are contemplating effecting any. policy write' tlie -Agency, 
which will be pleased to give you a ' considered opinic-j. 


The Agency lias also arranged tlio ' "" 

Doctor’s Special Policy” 

(UndertvriHen at Lloyd's) * ... 

V . : / 

for the Insurance of Cars. 

Comprehensive “ Cover.” Moderate Premiums. Security, 

SPECIAL RATES FOR MORRIS CARS. 

BONUSES FOR NO-CLAIMS ALLOAVEO ON TRANSFER. . . . 

SPECIAL COMPENSATION CLAUSE. AGREED VALUES , WHERE DESIRED. 

Write for a inospectus, stating Make of Car, Horse-power, Date of 
Manufacture, and Present Value, wlicn a quotation will be sent you. 


Household, Fire, Accident, &c., Insurances 

under comprehensive policies,- giving full protection. 


What the Agency has done for the Profession : 


Saved by way of Rebates on Premiums 
Contributed to the Medical Charities ,= . 


over £33,000 
over £22,980 


THE MEDICAL INSURANCE ' AGENCY, 

(niMITED BV guarantee) 

C/O B.M.A. HOUSE, TAVISTOCK SQUARE. LONDON. W.C.l, * 

CO B.M.A. HOUSE. 7. DRUMSHEUGH. GARDENS. EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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»jenfly induced — 
followed by refreshed 
awakening in the morning 

■'PHANODORM' 


■ M 

.. . il 

• -If 

v.| 

r 'll 

■A 




TRADE MARK 


HYPNOTIC FOR GENERAL PRACTICE 

DOSE: fable! as required. 

'PHANODORM' is issued in tablets of 3 grs. (0.2 gm.J 
* in tubes of tO and bottles of 50. 


{oL lijtdaoJ:<jJai oacL S^np/es" to -• 

PRODUm- li 

19*ST*l>UN$TAhfi HI\K»LONDON*E*C*3 


Australasia: 

Fassell & Johnson Ltd.. 36>40 Chalmers Street. 
Sydney, N.S.W., and P.O. Box ii, WeDrngton/ 
New Zealand.* 


Union of South Africa: 

Teeuber A Corssen (Pty.) Ud., P.O. Box 2953, 
Cape Town. 
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VICH V- CELESTIiaS 

And the other State Sprmgs of Vichy 
(Property of the FRENCH STATE) 

FERMENTATIVE DYSPEPSIA. 

When the secretion Is vitiated in quality, and the motricity of the stomach 
weakens, that organ dilates, and the gastric stagnation allows the micro- 
organisms of many ferments to develop. Quite a series of acids are then 
to be met with (butyric, lactic, acetic, etc.), which not only irritate the 
mucosa, but further, after their passage into the intestine, become absorbed 
by the lymphatics and swept into the circulation. Vichy-Celestins, by 
its slightly stimulating action, clears out the stomach, and this avoids 
stagnation and consequent fermentation. As, in addition to doing this, 
it modifies stomachal metabolism, the secretions return little by little 
to their normal physiological condition. 

CAUTION. — Ench bottle from the STATE SPRINGS bears a neck label with the word 
“ VICHY-ETAT and the name of the SOLE AGENTS; 


INGRAM & ROYLE, LIMITED, 


Bangor Wharf, 45, Belvedere Road 


And at LIVERPOOL and BRISTOL. 

Samples free to Members of the Medical Profession. 


London, S.E.l 


By APPOINTMENT 


31st 

Anniversary 

THIS YEAR 

AT 

Manchester 

STAND 

No. 113 



TO H.M.- The KING 


ua 


CHAMPAGNE OF ENGLAND 


mer 

(DiniDIEIIS 


FREE 
SAMPLES 
WILL BE 
SENT ON 
RECEIPT OF 
PROFES- 
SIONAL 
CARD 
QUOTING 
B.M, j. 


WM. GAYMER & SON, LTD., ATTLEBOROUGH, NORFOLK.- 


ACKERMAN 

‘^Brut-Royal” 

be recommenced with every can- 
fidence. By reason of its very low 
“ content of sugar it is specially suitable 
^^for persons with a rheumatic or gouty 
tendency.” 

(Vide Report : Institute of Hygiene, Feb. 1911) 

“Dry-Royal” 

is a wine equal in quality but slightly 


“LAURANGE 

■ Obtainable everywhere 




Per bottle 

Per half-bottle - ' - 4^9 

Per quarter-bottle ■ ■ - ■ ' 2/6 

GftJCTfll y^gents (Wholesale only) /or UK. .and 
Colonies; 

ANDERSON DOBSON 
&. CO., LTD. 

, 13, COOPER’S ROW, LONDON, E.C.3 

A useful attachment for Telephone, 
holding Memo Block, sent post free 
on application. 
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“THERE WAS GENERAC IMPROVEMENT IN 
HEALTH IN A "FEW DAYS.” 

(4D) “I have prescribed Geniax for patients suffering 
v.'ith debility after influenza. ' There was general 
improvement in health in a few days.” Ffl.B., B.S. 

(iD) “I take Bemax myself and have continued to fake 
it as ! find it so beneficial. I take it with porridge and 
milk. Vfhen I began taking Bemax the effect waa noted 
in a few days. I felt better and stronger, and better able 
to bear fatigue. I have much pleasure in recommending 
It to my patients and I have had pleasing results.” 

BeTYiax is nov/ established as the B vitamin food. Over 27,030 members of the medical 
profession are taking Bemax themselves or prescribing it for their patients, with excellent 
results. The diseases for which medical men are prescribing Bemax are Constipation, 
Intestinal Toxsemia, Debility, Neurasthenia, Rheumatism, Gastric disturbances and all 
forms of skin disease. In fact, any ailment due to B-vitamin deficiency. If you have not 
tried Bemax, a free full-size tin will be sent you on receipt of your professional card. 

THE BEMAX LABORATORIES, VITAMINS (192 8) LIMITED 
30 DANEMERE STREET, LONDON, S. W. 15 


Sucoessf 
Prescr i I 






Sparkling Pine * Bath i ablets 


The •acliVc substances of the ertracts 
from cone-bearinp pine trees (Pmus 
8ilvestris,'Abies*oJha, PInus montana) 
Is -found In an . oily substance 
commonh known ns pme oil. 

Novopine Sparkling Pine Path 
Tahleti contain this oil in n rnn- 
yen lent foim and nn effervescence 
is introduced to facilitate succes»iul 
solution in -the bath. Their ther.!' 
pputic value lie? in their action on • 
e’Mn, lungs, and heart. For. in ad- 
■■ ditibn to'thc ’direct action through 


the pores of the skin, the oronic 
aroma given off is nutomatically 
inhaled during th© taking of a hot 
hath. 

Besides their general cleansing and 
health-giving properties, ih'^y have 
been found especially beneficial as 
o remedy against nervous heart 
diseases and kindred disorders 

Samples on reque.st from Natural 
Products Ltd., 40, Furnival Street, 
E.C.4. 




for nervous & heart 
disorders, 

rheumatic conditions, 

etc., etc. 
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Science once more endorses 

HOVIS 

IRREFUTABLE EVIDENCE 


Scientific Research into the essential 
factors imderlj'ing' the bread question has 
brought to light certain facts of the highest 
practical value to medical men as well as 
to the general public. 

HOVIS is shown, from an analysis of 
many experiments, not only to possess 
a larger content of the vital element 
Vitamin B than other breads, but provides 
more positive nourishment for the quantity 
consumed. 

One slice of HOVIS w-eighing I oz. con- 
tains as much Vitamin as 2 oz. of whole- 
meal, or 5 to 6 g. of fresh 5 'east; white 
bread contains only about 2 per cent, of 
yeast. 


It is also found that " brownness ” of 
bread is no measure of the Vitamin 
content. 

The Wheat Germ 
the secret of Hovis Nutrition 

By blending the finest white flour, with' 
2.5 per cent, wheat germ, HOVIS combines 
the goodness of the one with the rich 
V'itamin B qualities of the other. Ruiiher, 
containing no bran, it is very easily 
digested. 

The.se facts all point to one conclusion : 
that in dietetic value HOVIS holds the 
first place for promoting health. 



(Trade Mark.) 


HOVIS LTD. 


Best Bakers Bake it 

LONDON* ilACCLESFIELD 



This preparation is noiv obtainable in 5-oz. bottles, 

"Lid. SANTAL FLAV. c. BUGHU ET CUBEBA” 

(HEWI-ETT’S). 

THE ORIGINAL PREPARATION. 

•'Experience lias shown this preparation to possess the tame efi'icacy at Sautal Oil itself. It mixes perfectly with water, Jind 
has ft taste by no means disagreeable, in which particular it contrasts very favouiably with the oidinary mixture it is intended 
to replace." — Puactitioxei;. 

Packed, for dispensing only, in 5, 10, 22, 40, and 90-oz. bottles. PKICE IN ENGLAND 12/6 per lb. 

JXTRODVCED .4.YD PltEV.iRED OMA’ BY 

C. J. HEWLETT &S0H, Ltd. , Wholesale Druggists, 35 to 42, Charlotte Street, London, E.C.2. 

Sole Asjents for tSis 

sobtutiow (h.t.s.) ( crofton. 

Tim MOST rOirEMFUL TUBERCLE BACILLUS AXIiaEX YET PRODUCED. 
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Unsolicited testimonials daily for Carr's 
famous Bath Rusks, which are ideal for 
babies and youn^ children. 
Scores of letters from grateful mothers 

A^cicte by 


Ulllllllllli 


Three quarters 

riaturai —— — — ^ 
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Tliersftpentic 

Ung. Renaglaiidin and Ung, Renaglandin 


Anaestlielic . 

Invaluable in Haemorrhoids -Styptic. 

Ozoline . . 

An ideal method of employing the detergent 
action of Hydrogen Peroxide. 

Ung. lodsam . 

A stainless ointment containing io°/o of Iodine. Use- 
ful in Rheumatic affections. Tinea and Ringworm. 

Ung. Zoleas « 

A combination of Zinc and Mercury Oleates; 
Invaluable in dry and chronic Eczema, especial' y 
of gouty origin. 

SAMPLES AND 

LITERATURE ON REQUEST 


OPPENHEIMER, SON & COMPANY LIMITED, 
179 QUEEN VICTORIA STREET, LONDON, E.C.4 


Therapeusis in Pulmonary Tuberculosis 


By increasing the calcium content of the 
blood the resistance of the whole organism 
against the bacterial toxins is greatly 
strengthened, there is a decrease in the 
excitability of the nerves, and a definite 
improvement in the functions of the alimen- 
tary canal, due to the combined anti -toxic 
and astringent effect of the calcium salts. 


Successful calcium therapy depends upon cal- 
cium retention. The calcium-sodium-lac ate 
compound, presented as a double salt in the 
form of Kalzana is easily absorbed and well 
retained. The sodium-lactate is changed 
within the body to sodium-carbonate, which 
raises the blood alkalinity to the extent 
necessary to secure calcium retention. 


"The Practitioner,” June, 1924, says; 

"It is indicated in all conditions in which a lime food is required, 
particularly because Kalzana promotes calcium retention.” 


Kalzana is in daily use at over 200 British Sanatoria 
and Hospitals. 


Dispensed by Chemists in air-tight packets con- 
taining 30 and 100 tablets. 



THE LIME FOOD 

Made by A. WULFING & CO., Amsterdam, Holland. 

Supi)U'cs for \our own disfjcnsittg. and for Hosftttals, Sanatoria, etc., are available at ISf- 
per 1,000 tablets. Adequate samftles for clinical trial sent u'ith pleasure upon request. 

THERAPEUTIC PRODUCTS LTD. (Dept. B.M.J. 5 )» Napier House, 24»'27, High Holbom, London.W.C.! 
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Saccessfol Treatment of flypercMorli^ril 
and Assaciated’ Cbudificms'' 

" Alocol ” (Colloidal Hydroxide of Aluminiuni) has proved remarkably 
successful in the treatment of hyperchlorhydria, gastric ulcer, fermenta- 
tive dyspepsias u-ith gastro-intestinal flatulence, acid eructation and 
other symptoms common to gastric disease. 

The advantages of “ Alocol ” are that it actually removes from the system 
the causative acid radicle (Cl) instead of merely neutralising it, and so 
permitting reabsorption, accumulation and consequent recurrence of the 
symptoms of the disease. 

Furthermore, " Alocol ” neither hinders proteolysis nor causes destruc- 
tion of any food element or factor. “ Alocol ’* lias a distinct healing and 
sedative effect ; it promptly allays irritation by absorbing acid and other 
irritants. 

Complete chemical hiatory of Alocol'* triih convincing clinical 
reporta and eupply for triaJt'aenC free to phyaieiaua on request. 

A. WAHQER, Ltd., Manufacturing Chemists, 184, Queen’s Gate, London, S.W.7. 

irorls-.KIXG’SLAXGLEr.IIEIlTrOIiDSniltE. *'231 





OcMoiclol 'KrycDuoaelcle of cAZumuyruAvm. ■ 






“In aU infectious diseases, in dll chronic anaemic and astheniccon' 
ditions, the mineral content of the Organism becomes impaired.’’ 

(Prof. ALBERT ROBIH of PARIS) 


-‘‘FELLOWS’- 

Standard Mineralizing Tonic” 

— comtines tlie nutritive action of tire Chemical Foods Calcium, 
Sodium, Potassium, Iron, Manganese, and Phosphorus, with the 
dynamic properties of Quinine and Strychnine 

Ltterahire and Samples sent upon request 

Fellows Medical Manufacturing Co., inc. 

26 Christopher Street, New York, U. S. A, 
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V alentine’s i Meat- Juice 


In Debility, Nervous Exhaustion 
and Anaemia, where Dig'estion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 


Employed in many Hospitals and Sanitariums and recommended 
by many leading Physicians and Surgeons throughout the world. 


Physicians are invited to send for Clinical Reports. 


For sale by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 

JB91 




A diet of 



in conjunction, with fresh cow's milk and 
water, produces an immediate gain in weight 
in fei’mcntative dyspepsia and in the wasting 
disorders of early infancy. 

As is Avell known, sugars e.\hibit varying 
tendencies to fermentation in the digestive 
organs — milk sugar ferments most rapidly, 
less rapidly cane sugar, and maltose still more 
slowly, and the high percentage of malto- 
doxtrin in Mellin’s Food accounts _ for its 
usciulness in all such cases of malnutrition. 

TO MEMBERS OF THE MEDICAL PROFESSION. 

27ie pamphlet “Modified Milk in Infant Feeding” ivill b: 
forwarded with samples post free npon application to : — 

MELLIN’S FOOD Ltd., LONDON, S.E.15 



A M f f «_ 

■/".././tj'./'v h 
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BOOTS BRODUCT 



AMPOULE PRODUCTS, 

OUTSTANDING FEATUBES OF VIOLES (BOOTS) A8E 

(1) The contents are sterile - 

- „ . . (2) Accurate measure is guaranteed. 

all enqmnes to contents are standardised chemically, and OBTAINABLE 

ESATE AND ' also physiologically where this is possible. 'rnwriTrorr att 

uCOrYLC, ixiyiu Adrenalin, CMoride.l-lOOO, 0.5 e.c. iHROUGH ALL 

)RT DEPT Amyl Nitrite m 2. m3, m 5. 

IJNI UXil i.. Camphor in Oil, Ic.c., Camphor 20%. BRANCHES OF 

T rt T^TTT^T' Cafnphof in Oil« 1 c.c«* Cnjnphor 10%o 

o irUKJi Emetine Hydrochloride, gf* I In l c.c. 

, Emetine Hydrochloride, gr. 1 in I c.c. 

l.O T .tcJ Emetine Hydrochloride, gr. ^ in i c.c. ff £ 

* * Glycerophosphate Compound, 1 c.c. Sot i 

3HAM, ENGLAND. Iron Arsenlte, gr. I In i c.c. m \S fi 

„ Iron ArseoUe and Strychnine Sulphate, gr. s*, In 1 c.c» fS 

: Nottingham 4o301 Morphine Sulphate, gr. * In 1 c.c. 

: 'T3rug,” NolUn. Morphine Sulphate, gr/J, Atropine Sulphate gr, jjg 

In I c.c, 

Quinine Blhydrochlorlde, gr. 5 In 2 c.c. 

Sodium CacQdylate, gr. 3 in 1 c.c. 

Sodium Morrhuate, 3% in 2 c.c. 

VISIT OUR STAND (No. 36) AT THE BRITISH MEDICAL 
ASSOCIATION EXHIBITION, JULY 22nd - 26th. 


Address all enquiries to 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG Co. Ltd. 

NOTTINGHAM, ENGLAND. 

TiUphonei Nottingham 45S01 
rfifjrams: 'T3rug,” NolUn. 


Soots Puu Drug Co. NoitingJtam, 







THE BRITISH MEDICAL JOURNAL. 


[July 0, 1020. 




Three Most Efficient Preparations 



for cleansing Natural Tee th and 
the whole of the Oral Cavltj'. 


for cleaning Artificial Teeth 
and Dental Plates. 


to be used as a Mouthwash, 

Spray or Gargle, 

Made under ideal hygienic conditions at 

THE KOLYNOS LABORATORIES, CHENIES STREET, LONDON, W.C.l. 
SAMPLES ON REQUEST 


In the treatment of 


Asthma and Hay-Fever 


EPHEDRINE B.D.H. 


Attention 1ms been directed recently to the value of ephedrine to the asthmatic, 
and to the physical and mental relief afforded to the patient who is aware of the 
availability of this drug. {B.JIf.J., May 25, 1929, p. 954). 

Ephedrine brings remarkable comfort also to those who suffer from hay-fever. 

Ephedrine B.D.H. is the naturally-occurring laevo-rotatory alkaloid prepared from 
the Chinese plant, Ma Huang ; it is separated from its isomeride, pseudo-ephedrine, 
and is careiully purified. The natural alkaloid has proved to be considerably more 
active physiologically than the synthetic product. 

Presentations 

Tablets for oral and hypodermic use Agtieous solution in ampoules 

ParaUin solution lor nasal spray Aqueous solution for throat spray 

Elixir for oral administration 


THE BRITISH DRUG HOUSES 

LONDON N-1 . 


LIMITED 
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Intestinal 
Disinfection 


Please send for Liter- 
ature and Samples, 
w/i ch soill be sent free 
to any member of the 
Medical Profession. 

KEROL LTD. 

loo Ravens Lane 
EerleliamsteJ 


E 


ALIMENTARY 

TOXEMIA 

AND NEURASTHENIA 

N eurasthenia is no doubt a comprehensive term which 
includes several affections of different retiology. 

In many of the cases alimentary toxxmia plays a considerable 
part; the digestion is upset and flatulence is frequent, the bowels are 
ficUe in their action, and the indican and ethereal sulphates in the urine 
are markedly increased — sure signs of putrefactive changes in the bowel. 
In this class of cases intestinal disinfection is one of the principal lines 
of treatment to be adopted, and for this purpose nothing surpasses the 
use of Kerol Capsules. 

For intestinal disinfection, use ICEROL CAPSULES (keratin-coated); 
they contain 3 minims of Kerol. One to three capsules may be given 
three or four times a day after meals. 


Kerol C 


aD5uies 


(sqxtxre:) 

SOUUTIOrs of IROIN and ARSEINIO. 

^ Specially prepared for hypodermic or intramuscular injection. It is a valuable antiperiodic. 
arfcicularly indicated in Lynipliadenoinii,^ Xiympliatic Deukremia, Secondary Ana?mia followings 
malaria, and vruere gastric conditions do not allow oral administration of iron. 

In I'OZ. bottles and in sterilettes {1 c.cm. approximately 17 min.). The sterilettes are supplied in boxes of 12. 

FURTHER PARTICULARS OS REQUEST, 


Telephonet: BIAYFAIR 2307 (2 lines). 

SQUIRE & SONS, Ltd, 


Tekfframs : SQUIRE, WESDO, LOXDOK, 
Chemists on the Establishment of the King, 

413, OXFORD STREET :: W.l. 
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The Original Preparation 

English Trade Mark No. 27G477 (1905;. 

The Safest L<ocal Aneesthetio 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals, Specify “ Novocain"’ for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act> 

TF2?/yS FOJt litehawiw. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin) - 


GL.AUCOSAN. ] 

LAEVO GLAUCOSAN. r In Sterilized Ampoules. 
AMINO GLAUCOSAN. j 


The following are a few of the Hospitals Avhere “ Glaucosan *' is used. 


nOYAL LONDON OPHTHALMIC HOSPITAL. 

. -.-•••ic hospital. 


' ' . JtAIDSrONB. 

' . INFIUMARY. 


V.:..’..' V’* 

«.• I . . . 


: 'rBAY. 


LITEIIATURE ON BEQUEST. 

Sole Agents; 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.L 

Tclctjrams : SACARINO, WESTCENT, LONDON. Telephone : MUSEUM 8096. 


AttstroUan Agents*. 

J. L. BROWN Co. 

501, Little Collins Street, Melbourne. 


iYew Zealand Affcnle: 

THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
128, Wahefield Street, Wellington. 


WHOLESALE 

DRUGGISTS 


COVENTRY 


Established 

I7S0. 


EUIXIR BROMO=VAL<BRIAIN QO« 


Strontii Bromidi 
Tinct. Valer. Deodorat. 


Free from any disagreeable taste or odour. 

£ach fluiA draehm (4 c.e.J contains ; 

, 5 gr. Tinct. Adonis Vcrn.aJis 

10 m. Tinct. Visoi Alb. 


Useful for functional • nervous affections, particularly in controlling- epileptic seizures. 

PlUCE 5/- lb. 

FULL LISTS ON APPLICATION. 
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AN INTRODUCTION 

to the MEDICAL PROFESSION 

SAVORY ^ MOORE'S 
MAYFAIR "A’ BRAND 



THE 

NEW 

SUGAR FREE 

EFFERVESCENT SALINE 





Prices - 1/3, 2/-. & 3/6 




A perfectly balanced Effervescent Saline designed to 
correct all functional disorders and to assist the organs of 
the body, associated with elimination of waste matter from 
the blood and intestines. 

NUSALIN is admirably suited to the needs of diabetic 
subjects, being 

SUGAR FREE. 

Its components are of the highest degree of pui'ify, which 
render the product in gi’aduated doses suitable alike for 
Children or Adults. 

NUSALIN is non-habit-fonning, and may be readily pre- 
scribed in cases of Chronic Constipation. If induces a 
normal condition of the bowel, and assists in reducing the 
atonic state too often arising from the continued use of 
strong cathartics. 

NUSALIN is acceptable where a digestive corrective or 
liver stimulant is indicated. The Saline is of value in 
correcting the irregularities attendant upon Pregnancv’. 
In cases of excessive acidity which may develop into Gout, 
Rheumatism, Sciatica, etc., the alkaline nature of the 
product will recommend its use. 

NUSALIN is in fonn a dry free-flowing white powder, 
containing its laxative constituents in an effervescent 
medium. 

Usual dose: From J to 2 teaspoonfuls added to a half- 
tumblerful of water, according to action required. 


Members of the Medical Profession are invited to forward 
a request for sample and literature to the manufacturers: 

SAVORY & MOORE and JOHN BELL & CROYDEN 

CHEMISTS TO THE KING , 

143. NEW BOND STREET 50-52, WIGMORE STREET 

LONDON, W.l 
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HAY FEVER 

and 

NASAL CATARRH 


Reports received from Practitioners 
during the past three years indicate 
that many cases of Hay Fever and 
Catarrh have been successfully 
treated by local applications of 
ANTI-CORYZA VACCINE SPRAY 
(Genatosan) ; this product has 
also proved useful in prophylaxis. 

A)2y Practitioner who desires further 
information is invited to write to: 

THE VACCINE DEPARTMENT: 

GENATOSAN LTD. 

LOUGHBOROUGH, LEICESTERSHIRE. 


Telephone: 
houghhorottgj) 2^2* 


Telegrams: 

^*Genatosaii, houghh'orough,** 
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Xke best is cheapest 

— that is an old phrase to which the makers of Robinson’s Patent 
Barley have lent new truth and added weight 


I. It is an astonishing fact that Robinson’s Patent Barley 
at 1/3 per lb. is actually cheaper in use than ordinary 
barley at 2\d. to ^d. per lb. 

Robinson’s Patent Barley makes a pint of barley water 
for ‘igd. whereas pearl barley makes the same amount for 
‘2Sd. or •4^. 

The paradox is explained by the comparative wastage. 

In making Robinson’s Patent Barley there is none. In 
making barley water with pearl barley there is an average 
wastage of 875%! 

II. And there are other economies. It takes litde more 
than the time it takes to boil a kettle to make barley water 
with Robinson’s Patent Barley — ^to make barley water 
with pearl barley needs an hour or more of patient stewing. 

Robinson’s Patent Barley saves waste of time and waste 
of fuel. 

III. And withal Robinson’s Patent Barley satisfies the 
most exacting tests of purity — ^the same cannot be said 
in all cases of pearl barley. Robinson’s Patent Barley is 
cleaned and very finely ground under the most scru- 
pulous conditions — it is packed in sealed hygienic tins. 

Xbe best is cheapest 

KEEN ROBINSON & CO. LTD., CARROW WORKS, NORWICH 
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Milk Intolerance* 


For many years Benger’s Fopd,_ 
as is well known, has been used 
by practitioners throughout the 
world as a routine diet in all 
gastric cases, debility, and in 
cases of milk intolerance. The 
reason for this may be briefly 
stated : — 

Benger’s Food is a special 
wheaten flour preparation con' 
taining, in suitable amount, the 
two natural digestive principles 
— Amyl opsin and Trypsin — in 
a latent state. 

It is devised and e.xpressly 
intended to be used in con- 
junction with fresh cows’ milk, 
or diluted milk, if desired. 

The tsvo enzymes are in such 
condition as to exert their diges- 
tive powers under the condition 
which obtains during the pre- 
paration for use. 


The Amylopsiti acts on the 
carbohydrates (Starch) of the 
Food and gradually changes it 
into soluble sugars (Dextrins and 
Maltose mainly, with a little 
Dextrose) more or less according 
to the length of time allowed 
for digestion. 

The Trypsin acts on the gluten 
of the flour and on the proteins 
(Casein, etc ) of the milk so that 
the curd which forms is softened, 
and as a result it separates in 
the stomach in fine readily- 
digestible flocculi instead of large, 
often indigestible curds. The 
extent of digestion can be varied ; 
ft is important to note tliat complete 
pre-digestion ean never take place. 

Benger’s Food contains no 
preservatives.. It , is palatable 
and is free from rough irritant 
particles. 


These considerations show that Benger’s Food is 
not merely a mechanical milk modifier = it is a real 
modifier of a peculiar character, 

THE “LANCET” 

describes it as " Mr. Benger's admirable preparation,” ■ . - 

A rhysic an's sample wiH be sent post free lo any member of 
the Medical Profession making application to the Propr.ctors 

BENGER’S FOOD, Ltd., Otter Works, MANCHESTER. 

NEW lonx (U.S.A.); Svuxey tx.s.w.): i-a.-e Town {s.a.J; 

SO. Bcc’.;raan Street. 3SO, George Street. P.O. Bo.y 573. 

Breyti's fooi/, III , call’d tiii$, it on tale throughout the uuild bg Chemielt, etc. 



Hecd. Tuade Mauk. 
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“PEPTONE STERULES” 

FOR 

ASTHMA, HAY FEVER, &c. 

Peptone treatment for Asthma 
and allied conditions has been 
largely employed since its intro- 
duction in 1917. 

Clinical reports from medical men 
all over the world testify as to 
its undoubted value. . 


Graded Series of 10 Peptone “ Sterules,” 7/6 ; 
Continuation Course of 6 Peptone " Sterules,” 6/6. 

For Either Inlramuscjclar or hitraveuom Use. 

LEAFLET ON APPLICATION. 

Post Orders receive prompt aftetition. 


W. MARTINDALE, 

. manufacturing CHE.MIST, 


g 12, New Cavendish Street, London, W.l ^ 

^ Telef^raius : ** Martindale, Chemist, London.’* Telephone : Langham 2440 and 2441- ^ 
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WmiiS- 


AND DRIED MILK 

The vital importance of an adequate supply of vitamins in the 
feeding of infants is now well recognised, not only in the prevention 
of obvious deficiency diseases such as rickets and scurvy, but also 
in the maintenance of the general resistance against the common 
infections of the respiratory, alimentary, and urinary tracts, and 
the determination of a normal equilibrium between the various 
endocrine secretions. 



The vitamin content of milk depends in the first instance on the 
character of the diet supplied to the cows. English pasture-fed 
herds furnish a milk superior in its vitamin content to that of stall-fed 
animals or those fed on inferior pastures of dry and tropical climes. 
The Cow & Gate dairy farms and laboratories are situated in the rich 
pastures of Somerset and Dorset, and thus a high vitamin content of 
their milk is assured, obviating the necessity for the addition of 
synthetic vitamin concentrates which are very doubtful in their action. 

The survival of the- vitamins in the dried product depends on the 
process employed. The Cow & Gate Roller process of drying milk 
involves exposure to heat for a matter of seconds only, with the 
result that the vitamins are for all practical purposes intact. 

There have been no proved cases of rickets where Cow c& Gate Milk 
Food has been used. Many feeding experiments in' the hands of well- 
known investigators have demonstrated that adequate nutrition and 
growth are assured on a diet of this food, which has now been widely 
recommendedby the Medical Professionforoveraquarterof acentury. 

The Mamdactiirers will gladly supply Samples and any iurther infor- 
mation, if regnircd, and wish to remind Members of the Medical 
Profession that the Cow & Gate Laboratories are always at their 
disposal for experimental work in connection with Milk Poods. 


J GATE Ltd.,- 


GUILDFORD. 
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- PIONEERS AND EMPIRE BUILDERS: No. 520 
, EIGHTH PERIOD— circa 750 B.C. to A.D. c. 404 


To obtain reliable Pituitary Extract 
write ' InfunDTN' 

-'HYPOLOID’— ‘INFUNDIN’- 

PITUITARY (POSTERIOR LOBE) EXTRACT 

(Original Slrengi/t, 10 International Units per c.c.) 

0’5 f.r. and 1 Maxes gf 6 phials, ?/- and 6/- per box 

(This strength is always sent unless otherwise specified) 



‘Infundin’ is used to contract the uterus in 
certain emergencies of obstetric practice ; to raise 
the blood-pressure in surgical shock ; to initiate 
peristalsis in intestinal paresis ; in chronic 
hypotension; and' in diabetes insipidus. 


Also issued’. 

5k‘HYPOLOID’ -- ‘ INFUNDIN ’ts 

(5 International Units per c.c.) 

0*5 c.c, and 1 c.c. Boxes of 6 phials^ 3/3 and 4/6 por box 



Afsoc/atec/ 


BURROUGHS WELLCOME a Co.. London 

Aidnss for' communications: Snow Hih. Buildings. E.-C.1 
Exhibition Roovitz 10, Henrietta Street, Cavendish Square, W. 1 


Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN 

BOMBAY SHANGHAI BUENOS AJRES 


M ILAN 


PALM-LEAF PAGE FROM THE MOST ANCIENT SANSKRIT MAN'USCRIPT KNOWN.— 


The mother-tongue of the original Indo-European (Indo- 
Germanic) people gave rise to seven principal branches: 
Sanskrit, Iranic, Hellenic, Italic, Celtic, Teutonic, 
Letto-SIavic. Of these, Sanskrit has the distinction of 
being the only one still existing and of being still 
represented by actual literary documents. We do not know 
at %vhat date the ancient Indians first began to commit 


their compositions to writing, but the oldest ** book ** so far 
discovered, a page of which is here reproduced, was by no 
means the first. The fragmentary condition of the present 
example makes a translation of its contents impossible, 
but it is clear that the pages contain portions o1 dramas. 
It is written in the early classical Sanskrit, which was 
the official literary language of the Indo-Aryan culture. 
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...FOR 

INTRAMUSCULAR 

INJECTION 


J] 
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In cases 


of fracture 


Tntramuscular injection of Ostelin is having remarkable 
Lsuccess in cases of fractured bones. The powerful 
stimulus to the calcium metabolism given by the 
injection of Ostelin (Vitamin D) results in rapid callus 
formation with accelerated union of the fraaure. 

Each Ostelin ampoule contains i c.c. of a sterile solution 
of “ Ostelin ” in olive oil, equivalent in Vitamin D 
potency to 50 c.c. of cod liver oil. In boxes of 3 and to. 

If given early, three or four injections of Ostelin at 
two-day intervals should suffice. 

OSTELIN AMPOULES 

FURTHER INFORMATION FROM GLAXO LABORATORIES, 56. OSNABURGH ST., LONDON, N.W.i 


^^OSTELIN"" VITAMIN D PRODUCTS 

“Ostelin” vitamin D (liquid) is tasteless, com- 
pletely miscible with water and can be dispensed 
with other medicaments. For nearly five years 
now it has been standardised by physiological 
tests : 3 minims are equivalent in vitamin D 
potency to i drachm of the finest cod-liver oil. 

IN THE FOLLOWING CONVENIENT FORMS 
** OsteL'n” in glycerin Ostelin TaWets Ostelin Emulsion 

Ostomalc (Ostelin with malt extract flC orange juice) Elixir Ostelin 

Ostelin Ampoules Osnol Nasal Spray Ostelin with Parathyroid Tablets 


SUNSHINE GLAXO IS A HUMANISED MILK- 
FOOD with added «« OSTELIN ” VITAMIN D 

GLAXO LABORATORIES, 56. OSNABURGH STREET, LONDON,' N.W.i 




LONDON : SATURDAY, JULY 6th, 1929. 


^omc (Dbsfrbalions 

OW 
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CONSULTING PHYSICIAN, ROYAL ^VATI:RLO0 HOSPITAL; PHYSICIAN, 
HOSPITAL. FOR DISEASES OF THE HEART. 

jTHE lecture H-liich I have the honour of delivering this 
.afternoon was founded by Lady St. Cyres. It was her 
intention that the subject of the lecture should be definitely 
[connected with fhe myocardium, so I have decided to give 
you some account of the way in which the muscle of the 
heart becomes diseased,- what are the' manifestations of the 
morbid condition, and what may be the outlook, together 
'.with some suggestions as' to treatment. 

^ T. » 

So^E HlSTOniCAL COXSTDERATTOXS. 

It must always* sobm a strange thing that the ancients 
'should liave been under' the impression that of all the 
organs of the body the heart alone could not be diseased ; 
and indeed remarkably little was kiiown about the heart 
and tlie circulation * generally until the publication of 
Harvey’s great discovery in 1628. Even after that very 
little ■'ras knoam or written about diseases of the heart for 
more than a century. X.Tntil the discovery of percussion 
and auscultation by “Auenbrugger and Laonnee respectively 
there was almost complete ignorance of valvular disease, 
but after that so' nVucli attention was focused upon the 
lesions of the different valves that the importance of the 
myocardium was somewhat neglected. IVith the advent of 
tho modern cardiology, 'however, this has all been* changed, 
and for the last thirty years ‘attention has been closely 
directed to the study of tlie myocardium. 

As far hack as 1534, prior to the advent of '^‘'esalius, 
Nicholas IMassa of Venice had observed hypertrophy of the 
lieart muscle, hut it was not till more 'than a century later 
that ISIorgagni (1682-1777) called attention to chronic myo- 
carditis, which he regarded in some respects as a degenera- 
tion of the heart muselc. Corvisart, in his wcll-kiidwii 
book' upon the heart, lays considerable 'stress upon the" 
importance of the myocardium; it is, he said, tho muscular 
substance of the heart which, most cssentiallv constitutes 
the central organ of the circulation. He (lescribed the 
gross changes in the size and shape of the various chambers 
— for example, dilatation and hypertrophy. He was of 
opinion that a change of form or length of the fibres of the 
myocardium was visible proof of its disordered action, but 
apparently be did not realize that, though the myocardium 
might be fatally weak, it yet might present to the naked 
Bye no change in the genera! form, nor did he lay much 
stress upsn infiammatoiy or degenerative conditions of the 
myocardium, though he seems to have been the first to make 
.use of the term “ carditis.” 

The pupil of Corvisart, the famous Lacnnee, who first 
Jnlrodured auseultatiou in. 1819, spoke of the condition of 
fthe myocardium as “ the key to cardiac patholocy.’* 
[Strangely enough Allan Burns (1809), who lived about the 
'Same time, considered di’^'^ase of the myocardium to be less 
frequent than that of the valves. Later on, in 1854, the 
great Irish physician A''i11’nm Stokes insisted that the 
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symptoms associated with evidence of valvular disease 
depended on the state of the myocardium and not on tho 
valvular lesions themselves; in particular, he studied Iho 
softening of the myocardium in typl\us fever, correlating it 
with ph 3 *sical signs. “ It is,” he said, “ in the vital and 
anatomical condition of the muscular fibres that wo find 
the key to cardiac patholog}-, for no matter what tho 
affection may be, its symptoms mainU* depend on tho 
strength or the weakness, the irritahility or the paralysis, 
the anatomic health or disease of the cardiac muscle.” As 
he could hardly* recognize diffuse m\'ocarditis, which is 
now usuall}' detected hy microscopic methods, he conducted 
his studies mainlj’ on fatty degeneration, of which he 
described two forms: (1) cases corresponding to what wo 
now know as chronic artcrio-sclerosis or chronic inter- 
stitial nephritis, hut, excellent as were his clinical descrip- 
tions of those groups, the pathological basis of fatrt degen- 
eration which ho attributed to them was erroneous; 
(2) heart-block, now known as ” Stokes-Adams disease.” 
Unlike Corvisart, Stokes realized that important changes 
may exist in the heart without corresponding physical 
signs. Fatty degeneration had indeed been first noticed 
hy Corvi.sart and. described by Laennec; in this countrj' 
Richard Quain was the first to recognize it. 

Pathology of ^frocAnDiAL Disease. 

Modern c.'irdiology has done much to bring order out of 
tbe chaos of cardiac arrh\*tbmins, but now what we are. 
most wanting knowledge about in ony given case is tlio 
condition of the myocardium. Granted that it maj* not bo 
difficult to decide in the case of a particular patient that 
there is some affection of tbe myocardium, .tbougli thi^ is 
by no moans .always easy to make out, what wo .specially 
require to know is how much of the m}-ocardiuni is affected 
and what part of it. 

It so happens that in most of the organs of tho bod\* — 
for example, the liver, lung, or kidney — the exact amount 
or part of the organ which is devitalized and put out of 
action is not of much material importance ; but in the caso 
of tbe heart we want to know not merely' that the myo- 
cardium is diseased, hut what pari of it is affected. Thus 
if the disease is confined to the ‘auricles, tho prognostic 
outlook is much more favour.iblc than if wo have reason 
to believe that the ventricles arc also affected. Again, if 
tbe ventricles are affected, it is Vf greater importance if tbo 
lesion is situated near the apex or cit tlie iiitorvcutricular 
septum than if it is situated in other parts of tho ventri- 
cular wall.' 

Now the muscle of tho heart may be afferted patbologic- 
ally in two different ways; («)_ by fatty changes; (1;) hv 
fibroid changes; and tbc'^e arc often combined together in 
varying proportions. 

Faff}/ Infilfia/lon. 

"Wlion the changes take tliis f6fm, the f.'it infiltrates tbo 
heart muscle, spreading along .the main fibrous .<=epta niul 
even between individual muscle "fibres, but there no 
substitution of fatty material for' muscular Mib^taiiee as 
occurs in fatly degeneration; it is vathor a degeneration 
from tbe overlying layer cf fat .around tlie heart. It is 
more common in males and rar'e'hofore middle age. It is 
invariablv accompanied by a certain amount of fatty degen- 
eration, but the convcr^'C is not always true. It i'^ .alway.s 
greater on tho right side of tlie lumrt and is usually as>.o- 
ciated with general obesity. In 'fatty infiUratim. more or 
less dilatation of the caidi.ac chambers is usually prc'^cnt, 
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often accompanied by liypertropliy. Tlie symptoms Epcciall3' 
to be noted in fattj- infiltration are cyanosis with dyspnoea 
on exertion, together witli giddiness or faintness; tlierc inaj- 
also bo some oedema about the ankles and along the tibiae 
at night. 

Fntiy Degeneration. 

Here the heart substance is paler and softer than 
normal, and the heart muscle has a faded leaf colour. 
The nuiscnli papiUares will usnallj' have a streak3’ appear- 
ance — the so-called “ tabb3-cat ” striation — due to the 
intersporsion of pale strands of fattil3’ degenerated nnis- 
cular substance among healtby fibres. Without the micro- 
scope it can hardh- be recognized sati.sfaetorily. Muscle 
]3ing closely beneath the endocardium tends to he more 
affected than that which is nearest to the pericardium. 
When advanced the fatt3- degeneration loads to a disinte- 
gration of the muscle fibres of the heart and their conse- 
quent replacement by fibrous tissue. Iilost commonly' it is 
situated in the left ventricle and is rare in the auricles. 
In the left ventricle it is the papillary muscles, the 
adjacent muscle on the posterior walls, and the septum 
which most often show fatty degeneration. In cases of 
anaemia and aortic disease it is the left ventricle which is 
most affected, while in chronic pulmonary disease and in 
mitral disease it is mainly the right ventricle. Fatty 
infiltration and fatty degeneration differ in their site 
rather than in their essential nature. Fatty degenera- 
tion is most common in severe anaemias, chronic alco- 
holism, chronic renal disease, severe cases of tyi)hoid fever, 
and in fatal phosphorus and arsenical poisoning. The 
primary change in these cases is atrophy of the muscle 
substance, invasion of the fibres by fatty matter being 
secondary. 

There are no characteristic symptoms of fatty degenera- 
tion, with the possible exception of angina pectoris, which is 
often associated with fatty degeneration of the heart, though 
by no means always; more common symptoms, perhai)s, 
are syncopal and apoplectic attacks due to defective ))res- 
sure in the arterial system. Nor can it be said tliat there 
are any physical signs which are characteristic of fatty 
degeneration ; it is rare to find much oedema, and probably 
it never occurs in a case of uncomplicated fatty degenera- 
tion. Until the disease is far advanced the diagnosis of 
fatly degeneration of the heart is far from easy; yet it is 
a condition which is frequently associated with sudden 
death, it may be during exertion or excitement or after u 
full meal. Rupture of tlie heart is one mode of termina- 
tion, and may take ))lace on veiy slight provocation. In 
the obese, cardiac failure is due to the relative smallness 
and weakness of the heart muscle — that is, the incapacity 
to meet the demands made upon it b}- the condition of 
general corpulence. In some fat but muscular individuals 
the heart is correspondingly largo and inuscidar, while 
.symptoms of cardiac insufficiency do not appear; ns a rule, 
however, the heart becomes incapable of that driving power 
necessary to force the blood through the extensive system 
of capillaries which have been created for the supply of new 
adipose tissue. Sometimes fatt)- degeneration may' signify 
simply an excess of physiological activity. In old hearts 
with coronary sclerosis oven the bundle of His may be 
thoi'oughly fatty, and yet there may be no a))parent 
diminution of conductivity; even well-marked fatty deposits 
may apiiear without giving rise to any clinical evidence 
of heart failure. 

Fibroid Heart. 

Wo now turn to the more important form of destructive 
disease of the heart muscle — namely, myofibrosis, or fibroid 
disease of the ms ocardiuni. Probably all individuals who 
after middle^ age have shown some cardiac symptoms have 
hcart.s in which fibroid changes in the myocardium would bo 
found after careful microscopic examination. Like fatty 
oegenci ation. fibttisis of the heart muscle is the Ie.sion most 
commonly .associated with .sudden death. Of course, the 
va-t majority of jiatients with an impaired myocardium 
do not die during the early stages of the affection, so we 
do not have the opportunity of recognizing the nature of 
the cliangos wliich at the out.set cause the inipainnent. 
By the time death lias supervened the original changes 


have become greatly modified, either by becoiiiiiig more 
pronounced or 1)3’ the introduction of .secondaiy alterations. 

Pathologicall3’, in fibrosis of the nn-ocardiiim we find the 
connective ti.ssuo increu.sed in amount' and gradually re- 
placing the muscle tissue. As a rule it is not distributed 
nniforniK', but i.s scattered in little islets or bands tbroiigli- 
out the m3'ocardiuni. These fibroid patches are generally 
situated deeply', and do not always extend to the surface; 
they may be of any- size or .shape, and are most tonimonly' 
found in the left ventricle, the parts specially affected 
being in the following order: (1) musculi papillares; (2) 
the apical third of the left ventricle; ( 3 ) the lower part of 
the septum \-cntriculoruin ; ( 4 ) the po.sterior wall of the left 
ventricle about the junction of the upper and middle third. 
Fibrosis rarely begins in the right ventricle, but may 
invade it by extension from the left. Foci of fibroid 
dcgeiicratioii, when not very extensive, may not seriously 
iiilerferc with the functional intcgi'ity of the heart, but 
in some instances they lead to a localized dilatation. 

In the hearts of children fibrous tissue is scanty; not till 
about the age of 30 is connective tissue apparent, and it 
leaches no considcraWe development until the decade 40 - 50 . 
This gradual incrca.se of connective tissue may bo a 
strengthening rather than a weakening of the chamber of 
the he.irt; it may, in fact, be a regenerative or auxiliary 
fibrosis in which a substantial part of the fibrous tissue 
is laid down in support of the muscular tissue. Moro 
usually, however, there is a substitutive fibrosis in which 
the genuine iiiusciilar fibres are suiiplaiited by fibrous 
ti.ssue. In the same heart both kinds of fibrosis, the sub- 
stitutive and what might be called the protective, are 
sometimes mingled in varying degrees. It may bo noted 
that connective tissue is a loss resistant tissue and its 
elastic limit narrower, .so that, when once it is outstretched 
it cannot recover, but it is tougher. When the circulation 
is slowly interfered with by sclerosis of .tfi^ coronai-y 
arteries, atroiiby of the muscle fibres takes place without 
de.struction of the connective tissue, and the shrunken .and 
atrophied fibres are gradually rcjilaced by fibrous tissue. 
It is the condition' of the coronary circulation which, of 
necessity, dominates the nutrition of the heart. 

Coronary Obstruction. 

The most usual pathological cause of fibrosis is obstruc- 
tion of the coronary arteries, which impairs the nutrition 
of the heart muscle. The sudden and complete closure of a 
main branch m.ay lend to instant death ; short of this it 
produces an infarct, though the lesion may bo smaller than 
the area which is anatomically supplied. It is still possible 
for the cardiao muscle to be nourished tlirough the foramina 
Thebesii, which are present in all the chanibcrs of tlio 
heart, though they are more numerous on the right side;' 
generally they are thought to be venous in function, and 
2irocoed from the muscular substance of the heart. Even 
though gross infarcts of the myocardium may occur, healing, 
0103- still ultimately lake place. If the obstruction of the 
coronary arteries is gradual the onset of symptoms is 
necessaril3' insidious and the course of the disease i.s essen- 
tially chronic. In con.sequence of tho alteration and slow 
obliteration of the coronai^- ve.ssels two forms of sclerosis- 
of the ni3-ocardium appear: ( 1 ) Hard sclerosis, which is 
characterized e.sscntialK- 1)3’ fibroid tissue poor in cellular 
elements, containing at most ' a few leucoc3 tes in the 
l3-mphatic spaces. ( 2 ) Soft sclerosis, which is distinguished 
from the former by its great vascularit3-. This sclerotic 
condition is the consequence of the alteration and slow 
obliteration of the vessels — that is, an arteritis obliterans 
in the fine arteries of the myocardium followed b)- ischaemia 
of the corresponding areas. 

Coron.ary occlusion, however, need not alwa3-s imply 
m3-ocardial deca)-; even considerable hypertrophy of the 
heart may coexist with coi-onarics obliterated by- athei-oma. - 
The myocardium, too, niay remain quite normal even in 
a condition in which the coronary- arteries .are calcified. 
AVo must assume in such cases that the vessels of Tlicbesius 
have hern able to carry- enough blood from tho interior of 
the ventricles into tho myocardiiiin to inevent .any very- 
.sci-ious loss of its nutrition. .On the other band, there may 
bo a very- .severe and extreme chniigo of tlie whole heart . 
muscle, chiefly of the left ventricle, in which the part is- 
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converted into a dense, hard, fibrous structure, diffuse, 
knotty, and nodular, without any notieoahlo dilatation or 
disease of the coronary arteries. The coronary arteries 
are so often affected because of (1) their high origin in 
the aorta, where blood pressure is at its maximum, (2) their 
structure, which is mainly muscular, (3) , their numerous 
and acute curves and their continued activity in supplying 
blood to tissues constantly in action, and (4) their relation- 
ship to the constantly contracting heart, which exposes 
them to jerks and contusions. 

Other C.cuses of jMroc.rnniAi. Disf.vse. 

Though coronary sclerosis is an important cause of 
myocardial degeneration it is by no means the only one. 
Thus, valvular lesions may bring about degenerative 
changes of the myocardium by perverting cardiac meta- 
bolism and giving increased work to the heart. The dis- 
turbance of the nutrition of the heart results from lack 
of healthy blood on the one hand and defective removal 
of waste products on the other. Thus, aortic stenosis 
lessens the amount of blood sent into the coronaiy arteries, 
while mitral stenosis, through the stasis which it induces 
in the right heart, interferes with an adequate flow from 
the coionary veins. Regurgitant lesions on the left side 
of the heart also cause myocardial degeneration ; they exert 
their effect upon the heart walls largely through the in- 
creased strain upon them. In heart strain there is a 
disproportion between the demands made upon tho heart 
and its supply of nutrition, AVhen hypertrophy exists the 
heart requires more nutrition than normal, and if dilata- 
tion at the same time prevents it from getting this supply 
then there is sure to be mj-ocardial degeneration. 

Apart from these more intrinsic causes of myocardial 
disease there are also various extrinsic ones. These include 
(o) excessive physical toil and hardship ; (b) luxus con- 
sumption, combined with too little exercise and too much 
alcohol and tobacco; (c) raised blood pressure from the 
production of toxins within the alimentary canal and their 
absorption into the circulating medium; these toxins may 
also exert a directly injurious effect upon the myocardium; 
(d) exhausting diseases — for example, cancer, chronic dysen- 
tery, chronic suppurating diseases, and pernicious anaemia ; 
(c) chronic infection arising in connexion with such diseases 
as cholecystitis and appendicitis; (/) poisoning b^- phos- 
phorus and arsenic; (g) most of the diseases which give 
rise to acute mj-ocarditis; and (/i) syphilis. 

Syphilis, quite apart from its effect on the coronaiy 
arteries, is a most important cause of myocardial disease. 
It may affect the heart either by forming gummata, wliich 
vary in size and number, and which may break down and 
give rise to aneurysm of the heart or undergo cicatrization; 
or by cansing the replacement of cardiac muscular tissue 
by a round-celled fibroid tissue which, ivhotlier it occurs 
as nodules only or as a more widespread change, interferes 
with the heart's contraction, though it cannot bo said to 
give rise to any distinctive symptoms. After death it 
is not possible to tell whether the changes in the invo- 
cardiun.i are or are not syphilitic, except in those eases 
Uhere there are actual gummata. 

Jlyocardial disease is rarely if ever universal, and the 
local distribution of the fibroid or fatty changes is de- 
pendent upon local and, most commonly, on vascular 
causes. It so happens, however, that the'visceral vessels 
niay he most seriously affected without any evidence of 
change in the arteries, which are accessible to examination. 
It is our ignorance of the condition of the coronarv 
arteries in any given case which makes it almost ini- 
possible to estimate this, the most important factor, at 
its true value. ’ 

Di.rcxosis. 

The recognition of myocardial disease is bv no means 
tasy, but amid much diversity of detail there is always the 
Bame background — namel}', cardiac incompetence; it is, in 
fact, doubtful whether there can ho any cardiac incom- 
petcnco without some myocardial disease. ‘From the clinical 
Btandpoint there are two main groups of myocardial disease. 

I. Xafcnf Myocardial Disease. 

In this group tho symptoms referahlo to the heart are 
latent, or so disguised ns to escape recognition, and the 
existence of heart disease ia not realized till sudden death 


has occurred. To theso latent cases belong tho sudden and 
unexpected deaths which not infrequently occur among 
middle-aged or elderly and apparently robust men. They 
are sometimes reported as apoplexy, but they are really 
instances of cardiac paralysis or sudden heart failure. This 
latency is duo to the insidiousness of the changes going 
on in tho heart muscle and to the position in which theso 
changes occur — for the seat of the disease may lie in the 
septum, which has been called the “ vital centre.” It 
is in these cases that a bulging of the heart wall may occur, 
producing what is known as “ aneurysm of tho heart.” 
Examination by a competent physician would probably 
r-eveal signs of general cardiac hypertrophy, together with 
some raised tension of the pulse. Tho myocardium may, 
for a time, respond to the heavy demands made upon it 
by an ever-increasing thickness of its walls; not, however, 
by a true hypeitrophj' of its muscular elements, hut by a 
false hypertrophy duo to tho growth of connective tissue, 

2. Cases reith Cardiac Insufficiency. 

In this group the symptoms of cardiac inadoquaej’ are 
more or less conspicuous — ^namely ; limitation of the field 
of cardiac response as shown by breathlessness on moderato 
exertion; palpitation; dizziness, which may ho slight and 
transient or may amount to an annoying vertigo; epigastric 
fullness or pain, which the patient attributes to indigestion; 
and slight oedema about the anhles. 

General myocardial weakness may bo diagnosed when, in 
middle lifo, sometimes later on, manifestations occur of a 
chronic, gradually increasing cardiac weakness, a feeblo 
pulse, sometimes very rapid, sometimes vei-y slow, a ten- 
dency to syncope, and an extreme feeling of general weak- 
ness with increasing languor and apathy. The question 
naturally arises, Can myocardial degeneration be suspected 
before any symptoms have shown themselves? 

In arriving at an answer the following points may bo 
helpful. 

1. The presence of distinctly sclerotic arteries, not only the 
radials but other accessible vessels. 

2. The existence of an abnormally high blood pressure. 

3. Increased area of deep cardiac dullness, especially towards 
tho left, with often a triangular outline. 

4. An aortic second sound, which is accentuated, and has 
a peculiar ringing and metallic quality. 

5. At the apex a first sound, which may be high pitched and 
valvular, and apparently less intense than tho second sound in 
the same area. ’ 

6. A distinct, usually harsh, systolic murmur in the aortic 
area, and occasionally after exercise a soft systolic murmur 
accompanying the first sound at tlie apex. 

7. Urine increased at night, and giving evidence of nephritic 
changes. 

8. An abnormal pulse rate; but the varying rate depends on 
so many factors that it is not easy to re’eognize whicli factor 
is the cause in any given case. 

9. Abnormal rhythms, as in auricular fibrillation, auricular 
flutter, and pulsus alternans. Not infrequentlj’ extra-.systolcs 
are due to some damage to the conducting mechanism of tho 
heart. 

10. Lastly, an electro-cardiogram may be helpful. As a rule, 
electro-cardiographic tracings are mainly useful in cases of 
arrhythmia; when the rhythm is normal, apart from sliowin" file 
preponderance of the right or left ventricle, they do not'’givo 
much definite information. An inverted T wave in the first or 
second lead is a clear indication of myocardial degeneration; 
unfortunately, however, a normal T wave in these leads does 
not give any guarantee that the myocardium i.s sound. Soma 
observers attacli significance to the size of the ordinary T wave; 
in my opinion not ranch reliance can be placed on this sign in 
tile diagnosis of the condition of the myocardium. 

Diagnosis oj ihc Seircrity of the Lesion. 

Chronic myocardial disease is hardly over ohserved alone ; 
it is nearly always associated with different ninnifcstations 
of artcrio-sclerosis, and above all with renal sclerosis. \ 
complexity of symptoms thus arises, in the midst of wliich 
it is difficnit to distinguish which actually belong to ohronio 
myocardial disease ; indeed, this condition in the greater 
number of cases may bo regarded as one of tho manifesta- 
tions of a general artcrio-sclerosis. 

So far no definite means have been discovered for estima- 
ting tho strength or the weakness of tho myocardium. The 
tests for measuring tlie contractile force of tlic brnrt aro 
mostly fallacious. Physiology and pathology have ahown 
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that the acoclcra+ion of tilio pulse rate after ■effort lias 
no relation to "tlio contrao-tije force of the heart or the 
quality of the ■cardiac affection. True, indeed, some useful 
information may he derived hr making obsem-ations on. 
the pulse, respiration, and blood pressure just ■before 
and just after eaei-ciso, noting the time eadi takes to 
retum to normal; these methods, hoa-CTOi', give only fl 
very general idea -of tile efficiency of the licai-t mnsclc- 
At present ive have no definite mechanical device for 
testing the stren^h .of ilio myocardinm. 

IVith regard to the fun'etional capacity of the heart 
mtiscle, it is the degree of ertiaustion of contractility 
U'hieli determines the nature of the Eubjettive phenomena 
— ^for example, breathlessness, anginal symptoms, and 
ciivdiac asthma. When, hovvev.er, the tonicity ■of tlic heart 
innsele becomes exhausted some dilatation of tlic heart 
ensues and, we have the simptoms ivhich i-esult from this 
dilatation — namely, dropsy, .oedema of the lungs, and ,EO 
forth. When conductivity is damaged wo then have eitlicr 
some degree of heart-block or aui'icular tihrillation ; it is 
die position and diaracter of the invasion of the luyo- 
cardimn which detemiino whotilier it will end in licart- 
block or auricular filn.iUatiou. Even then when there is 
no doubt about the cxisteuoe of myocardial degeneration 
it is still extremely difficult to make a certain prognosis. 

PnoGxosis. 

The duration of life may vary from a fciv months to 
many years. In sjiite of the iminonso amount of work 
which has been done upon the heart we do not scorn to 
have come much nearer to a knowledge of the strength 
of the cardiac muscle in any given case. The .seriousness 
of the condition does not depend upon the total amount 
of muscle tissue which is enuvertod into fibrous tissue, 
but ratlier upon the part of the heart wliich is affected. 

In any given case could wo be reasonably sure that the 
disease was confined to the auricles wc could give a much 
more favourable pi-ognosis. Probably this is why the con- 
dition of auricular fibrillation has .sneh a varying outlook; 
it is essentially a lesion of the auiicles, hut, uiifoitunately, 
wo have 110 means of being certain that the lesion is 
confined to them and has not extended to tlio ventricles, 
and it is this nneertainty which makes it nooe.ssai-y to 
give such n .doubtful prognosis. I Jiavo had under my 
care for fourteen years a woman aged fil with auricular 
fibrillation, and she does not .seem vciy mucli worse now 
than when slio first came under my caie; I think one 
may feel fairly sure in this case that the ventricles have 
been hut little affected. Often the history of the affection 
is a more nsefnl guide to the prognosis than arc the ■con- 
ditions pi-esent at tlie moment. The younger the iiaticut 
the better as a rule is the prognosis, as tliere is less 
likelihood of serious degenerative changes having eet in; 
after middle ago such elianges are usually present and 
compensatory Itypertrophy is seldom ve-estahlished after it 
has once badl}- given way. Tlie collection of miiiicrous 
clinical details, both signs and symptoms, is couiiraratively 
useless in affording a prognosis unless we can form some 
adequate pietare of the cardiac muscle at its work. Eor 
instance, is tlie income and out|iut of the heart just 
iKilanced or is there a suhstantial i-eserve? If there is 
a reserve, is it disappearing, and bow fast is it dis- 
appearing? We arc too much in the habit of taking one 
lesion of the heart — it may be aortic regurgitation, ov 
mitral stenosis, or auricular fibrillation — and basing on it 
our diagnosis, instead of cousideriiig each of tliese sojjarate 
structural lesions a.s a part of the cardiac apparatus which 
is out of action, and estimating how much of the remainder 
is intact and healthy and able to carry on the necessary 
requii-cments of the circulation. 

Heredity and the family liistory often give a valuable 
guide to the prognosis of myocardial disease. There 
are some families whoso luembei-s seem to have a 
myocardium which begins to fail soon after middle age, 
without any definite antecedent disease. The outlook will 
usually be bettor when the niyoeardiaf impaii-mont appears 
to bo due to some rheumatic antecedent, because in these 
cases the lesion is more likely to remain stationai-y; when 
it is due to arterio-sderosis the prognosis is definitely ’worse. 


because iiei-e the lesion is likely to be progressive. Inter- 
mediate between these two causes is .syphilis; here, too, the 
lesion is apt to be progressive and to infect a large part 
of the .myocardium. On the -other liaml, if the diagnosis 
is made early and active nntisyphilitic treatment begun, 
the prognosis may be much lietter than that of the arterio- 
Bclejotic cases. 

Dilatation of the heart lias been considered as evidence 
of myocardial impainnent; it is not so necessarily, for 
dilatation is merely ovidoneo of the exhaustion .of the 
tonicity of tlio heart muscle, and is no exact ineasaro of 
the quality of the myocardium. We have no measnro of 
cardiac insiifiicioncy ; the pulse is generally acoclcrated in 
conditions of myocardial disease, hut this is not an absolute 
guide. On the ether Imncl, groat slowing of the pulse, 
inclicatire -of Stokcs-.Iclams disease and pnlsns alternans, is 
definite evidence of myocardial .dcgoncration and of grave 
prognostic significance; so also are si'ncopal attacks. The 
presenoo of angina pec^toris is of bad prognosiK, since in the 
inajortty of cases there is more or less interferenoo with the 
coronary circulation, and thus the possibility of .sudden 
deatJi. Also, when the myocardial degeneration is asso- 
ciated with clironic nephritis the outlook is TCi-j- had; 
above all, the development in these casc.s of a cantering 
rhytJim, implying that the ventricular wall is subjected to 
a strain to wliicli it must inevitably yield, indicates that 
death is not fai- olH. On the other hand, a imocardinm, 
tiiough gicatlj- weakened, may continue to jicr/onii its 
functions fairly well, piovided no extra Imrdon is put upon 
it. Au 3- illness, especially amite infections, such as 
influenza, may prove ±0 be the last straw. 

When the thauges' in tlie heart muscle are fatty rather 
than fibi'oid the prognosis is xery serious; the more 
coqndent the iuclii-idnal the worse is the outJook, since it 
is hartUy likeh- that tiie obesits- can be materially reduced 
without 'damaging the nuti-ition of the heart muscle. Wliat 
makes prognosis so difficult is that the heart may be 
jieriormiug its work with but sHglrt ciddenoe of aiijtUing 
wrong, while all tlie -time a jirocess of degeneratiou is* going 
oil which is slowly uiideimining -its resistance. 

Fiually, we might quote the saj-rng of Huchard with 
iiegard to cases of myocardial disease': “-Tlieir mrolutioii is' 
latent, their beginning insidious, tdieir course jxaroxysmal, 
tlieir progress interrupted, their xisceial complications 
various, and their explosions of cardiac insufficioucj- are 
sudden.” 

Tnt.STJiTEXT. 

The first tiling to oonsider is the state of the heart as a 
whole ratlier than the individual lesion which 1ms presented 
itself. These patients reijnire guidance rather than definite 
tieatinent. At the outset not eiilj- physical, but mental 
exertion must ho leduccd. We have -to ask ourselves iiow 
mucli of the heart musdo is intact ; whether there are 
causes at work which are likelj- to have a constantly 
weakening effect upon the myocardium; or whether the/ 
lesion is practically eoiifined to the -mitral or aortic valves 
or auricles and likely to be statiemarj-. The problem Iiefoie 
us is how to prevent an;-, further impairment of the cardiac 
reserve and how to inalvc the best of the sound heart 
muscle wliieh is left. Obviouslj- we cannot in the least 
modifj- the condition of tlie miisde fibres of the heart when 
tlieir disease is far advanced, nor can ire -do much to arrest 
the progi-ess ■of the deterioration when it has reached a 
stage at which it is recognizable through synnitoms or 
phi-sieal signs. In tho treatment of mj-oeardial degenera- 
tiou wo have to cousidcT climate, diet, and exercise. 

Climate. . - - 

It is most important to find a climate which is mild and- 
equable, sheltered from winds and rain, and having a.s 
much suusliine as possible ; on the whole, tho sea coast, 
except of the MeditcrraiKan, is best avoided. The patients 
slioukl not go ±0 iiigb altitudes, especially if they have bigii 
blood pressure. The effect of a rarefied atmosphere is to - 
increase tho rate and diminish the volume ■of the pulse, 
and- to increase -tlie depth and frequenci- of the respira- 
tions. But verj- few jiatients have a free choice in the matter 
of climate, so wc have to make the best of their imniediato 
neighbonrhood . Wc .should, then, look out for a gravel or 
sandy -soil at a moderate elevation, where the rainfall is 
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below and tbo snnslilno above tbo average and the water 
Dot hard, conditions best realized in England in Kent, 
Surrey, and Susses. The house should face towards the 
south, and there should be inotcction from the north and 
east ; obviously it should not Ijc situated on the top of a 
liill, and the immediately surrounding country should not 
be too hiltv. 

Vkt. 

If tlie patient lias exercised moderation in eating and 
drinking there is no reason to alter his liabiis heeauso 
some myocardial weakness has been discovered. But most 
patients have not been moderate, and for them there 
should be definite dietetic restrictions. In patients past 
middle age, with some degree of arterio-sclerosis and a 
somewhat high blood pressure, we should naturally reduce 
the intake of meat and enjoin abstention from meat soups 
and rich gravies; with advancing years a more or less 
vegetarian diet is better for most people, though we have 
to bewaro of fiatnienec and the trouble incident thereto, 
snch as abdominal distension and palpitation. It is impor- 
tant that the food should be eaten slowly and thoroughly 
masticated. Drinking large quantities of fluid increases 
the labour of the heart, and should he stopped; fluids 
should he taken at the end of meals. Tea and coffee are 
permissible, but in cases of raised blood pressure their 
use must be sparing; they tend to excite the myocardium, 
and whatever jnits unneccssaiy work upon it lielps to 
produce its ultimate eiifecblement. 

It is well to disabuse the patient’s mind of the idea that 
alcohol will increase or sustain his strength, but if he has 
lieen in the habit of taking it in moderation there is no 
reason why ho should not be allowed to continue to do 
»5o. In so far as it helps him to digest his food it is 
licnefieial, but it is liotter taken in the form of light 
wine than as beer or spirits. bVith some people the habit 
of smoking has bocome so deeply rooted that life without 
it seems almost unbearable; here again we should certainly 
not he too rigid, for anything which promotes the attain- 
ment of mental and moral calm is most important. It is 
important always to inquire into the strength of the 
tohacco; strong tobaccos, as in Havana cigars, must be 
banned, for they often accelerate the heart, and sometimes 
seem to augment the blood pressure. It is, however, 
essential not to fuss the patient unduly by a too meticulous 
restriction of diet; it was wisely said by Jlontaigne, 
“ C'est ennuyoux de conserver la vie par un regime tvop 
severe.” 


Eierchc. 

It is well known that the strength of the skeleta 
muscles is iucrcased by exercise ; no doubt the heart musch 
is not strictly analogous, for the mere fact of its continuoi 
beat involves some exercise; still, if the whole Ijodv i 
quiescent it is liardly possible to maintain the tone of tin 
cardiac muscle, and a certain amount of exercise, proridet 
it is kept within strict limits and there is no ds^spnoea 01 
oedema, is therefore essential for myocardial health. 

Gentle walking excj'cise is beneficiaf in the carls* stace 
of myocardial incompetence, hnt patients must begin tlieii 
walk at a slow pace and increase their speed onlv as tbm 
find exercise and breathing grow easier. In particular 
they should he warned against walking when there is, : 
rtrong or cold wind, and forbidden to earn* heavy parcels 
The plan of moderate hill-climbing, as originated bv Oertel 
IS often helpful in eases where the mvocardium retains : 
fair measure of integrity. Tlie principle undorlving tUii 
line of treatment consists in the ascent of gentle incline: 
at a speed that does not cause dysiiiioea or palpitation 
Uuh when such activity can be surmounted with case i 
a steeper grade to be allowed. Golf in veiw strict modern' 
tion iijay no allowed. 

Whatever outdoor exercise is permitted certain restric 
tions should be imposed. (1) Patients must not taki 
exercise imincdiatoly after eating ; in most eases fher shauh 
remain ipuet for „t least an Uonv, (2) Walking, or iudec: 
of-fa./l indulged in to the poin* 

sliowutn; some ijulications of in 
rompmence r^t m the recumbent posture must be insistei 
bellied nf/'-nreise. Some case- arc certainh 

bv liresii'* ’^nsistant excrcKcs ” and -Vaulicim bath.s, o: 
b' breathing e.\erciscs and light gi nmastics. These mcdica 


gymnastics are specially .helpful for patients who are oheso 
or have abdominal fat in excess, and whose heart museto 
is Consequently flabby and lacking in tone; hut it is 
essential that the myocardium should he fairly sound. 
Such exercises are intended to case the work of the heart ; 
whenever they cause palpitation or actual dyspnoea we 
know that the strength of the myocardium is being taxed, 
and not lightened of its labours. They should he ])cr. 
formed with the assistance of some person who is trained 
to this work and will know how to avoid carrying the 
various movements to the point of causing cmharrassmeut 
to the respiration and circulation. Tlicse exercises mav ho 
practised even when the patient is confined to bed, hnt 
they should stop short of producing any cardiac distress 
as manifested by increased frequency of the pulse. Almost 
any form of muscular exorcise may be beneficial which 
promotes easier breathing and a more active circulation 
without producing great fatig;ue. Clothing should be warm, 
but tigiit clothing is specially to he avoided fay women 
with high tension, since whatever occasions pressure upon 
the abdomen tends to raise blood pressure fay acting on tlio 
splanclinics. 

Dlien the stage of incompetence is reached there are no 
measures for the treatment of myocardial insiifficicntw 
different from those applicable to the broken compensation 
of valvular disease. 

HtTOirxCE. 

* STmoi sur tfs vtaTadies et Ufions orffanidtiei dtt couif et ties arot 
tattieaux. 


HTDATID DISEASE AS A CLINICAL 
PROBLEM: 

SOi/E XETT. ZEALA.ND EXPEIT/EXCES. 
sr 

D. W. CABhIALT-JONES, H.D., F.R.C.P., 

raorcssoR or systisutic Mimeixr, uxjvEisnr or otaco, x.z. 


-As is well known, Tocaia cehiiwcocctis, the eestode parasite 
responsible for hydatid disease, completes its life evcle 
in two stages, which aro passed in animals of separate 
species. As a rnlo the taenia stage is passetl in the dog 
(definitive host), and the cj-stic or hydatid stage is very 
frequently pa^ed in the sheep (inte'rmediatc host), but 
since the cystic stage may also occm* in man, and ’since 
shepherds require dogs for the management of thoiv flocks, 

hydatid disease ” in man is of fairly frequent occurrence 
in pastoral countries snch as New Zealand, the personnel 
of the sheep stations becoming infested through their dogs. 

Nevertheless, even in pastoral countries hvdatid disease 
frequently presents a clinical problem of great difficulty. 
In a review of 90 cases in Dunedin Hosjiita! it was found 
that an incorrect diagnosis had been made in 4S.‘ Fairley, 
in a paper adi-ocating the complement fixation test’ 
reported in 1922 that of the cases admitted to Melbourne 
Hospital in ten years only 40.7 per cent, were diagnosed 
correctly before aperation.= The likelihood of tho disease 
is constantly impressed upon students; in any routine 
lecture upon haemoptysis, for instance, tho common causes 
will be gii-en as “ phthisis, mitral stenosis, chronic bronch- 
itis, and— in this country— hydatid of the lung ” ; and 
whereas in England the injunction is given: “In cases 
showing symptoms or physical sign.s of obscure oric'in — - 
syphilis,” in New Zealand the injunction is ratber 
“ Think of hydatid.” Nevertheless, pcojile frequently fail 
to think of it. This paper gives some account of the 
reasons for the obscurity of the condition, and also of 
some of the forms in which hydatid disease has been found 
to occur. 

One reason for the difficulty in diapiosi^ is that the 
di&easo, formidablo as it is^ is not reallv vc*r%’ common. 
Sir Iiouis Barnett, a very clo-^e .stiidont of the subject, 
ptimated t^ronty years ago flint tlio incidence in Xeu- 
Zealand was about 100 now cates a year; ho now ostim.atcs 
it as approaching 150, which is nt much the same rate, 
allowing for t)io increase in pnjndatcm.* Tlte iiiiinhcr, 
therefore, that comes under the ohsora-ation of any Finale 
medical man is not great; the 00 ca«c=j in Tlnncdin 110 *=- 
pital, of about 300 bods, represent the ndrni«c«<i<7n*» 
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twelve years — only 7 or 8 per nnnnni) tlistribiited among 
a staff of some eight physicians and surgeons. Tho miniber 
admitted to the largo Melbouruo Hospital, with 430 beds, 
was 182 in ten years. 

It is very important that the diseaso should bo recog- 
nized when it is present, and that any accessiblo cyst 
should be operated upon and removed as soon as possible, 
for reasons which the following figures will indicate. Tho 
total mortality for all cases treated in Now Zealand is 
about 16 per cent., and tho mortality is far higher among 
cases in which thoro is suppuration in the cyst, an accident 
to which all cj’sts are liable. In tho 90 ca-ses at Dunedin 
Hospital 19 suppurating cases were operated upon, with 
62.7 per cent, deaths; 7 cases wero not operated upon, 
and all died — doubtless they wero too ill for operation; 
63 non-suppurating cases were operated upon, with 6.3 per 
cent, of deaths; one case is not accounted for. It is 
desirable, therefore, to anticipate the onset of suppuration 
by removal of tho cyst. Quito apart from the imporlaneo 
to life of early operation, tho diagnosis of hydatid cyst 
is one which no surgeon is anxious to make to his surprise 
on the operating table. Tho reason for this is that any 
leakage of hydatid fluid into tho tissues is likely to be 
followed by metastatic infection; consequently no opera- 
tion is unclertakon when tho condition is suspected without 
careful preparation to avoid this accident, and materials 
are always provided for appropriate treatment, which maj- 
bo impracticable if the cyst is found unexpcctedlj’. 

As noted above, only some 4p to 50 per cent, of the 
cases quoted wero diagnosed correctly beforo operation, 
but it should be stated that these figures are taken from 
records completed some years ago, and they refer to 
diagnosis by symptoms and physical signs only; they have 
largely stimulated research into laboratory methods of 
investigation. Of late years tho Casoni skin test, the 
complement fixation test, and improved skiagraphy have 
greatly facilitated diagnosis in cases where hydatid disease 
is suspected, and tho ro'utino employment of the comple- 
ment fixation tost in hospitals has much to recommend 
it in any sheep-raising country. It is stated that with 
the aid of laboratory tests correct diagnosis has been 
raised from 40 to 80 per cent. These tests aro briefly 
referred to in later paragi’aphs. 

A consideration of the biology of the disease explains 
tho lack of specific symptoms and the variety of pliysical 
signs which are liable to occur in it.- 

Tho life-history of Taenia echinococcus is well known, 
and need only be briefij' described. The adidt worm is 
a parasite of the dog, and tho cystic stage is passed as 
a rule in herbivora, chiefly sheep and cattle, and occa- 
sionally in man. The development in man is thought to 
be identical with that in the sheep and other intennediate 
liosts. Actually, cattle are rather more commonly infested 
than sheep, but the disease is probably spread by sheep, 
because dogs are frequently fed with sheep’s offal, but 
rarely with cattle offal. Roughly speaking, in a country 
where hydatid disease exists among sheep all sheep-dogs 
stand the risk of becoming infested and are consequently 
dangerous to man. On the other hand, with regard to 
town dogs, some extended observations carried out by 
ptago University students in a public health study sup- 
ported the view commonly held that town dogs, provided 
they do not frequent slaughter-houses, do not become 
infested with Taenia echinococcus.^ 

As will be shown immediately, the chief sites of infesta- 
tion in sheep and man are in the liver and the lungs, both 
parts of the sheep with which dogs are commonly fed, and 
which they eat with avidity. It is probable that if the 
liver and lights of all carcasses were destroyed, and never 
given to dogs, hydatid disease would be abolished, but a 
small practical acquaintance with the conduct of a sheep 
station is enough to show that any advice of this kind is 
at present a counsel of perfection. 

Tho dogs appear to suffer no disability as a result of 
ordinarj- infestation, though in laboiatorj’ animals, overfed 
with hydatid material, enteritis, ulceration, and death may 
occur. Sheep farmers do not recognize any symptoms 
among their animals from the worms, although there is 
some icaction on the part of tho dogs’ tissues, and their 
blood scrum gives a positive result to complement fixation 
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tests with hydatid antigen. From dogs experimentally fed 
with hydatid material there is some difficulty in recovering 
viable ova, but tho complement fixation test with their 
blood serum soon becomes positive. The absence of sym- 
ptoms in infected dogs is of interest, since humans with 
non-snirpurating hydatid cysts suffer from no symptoms 
other than those duo to pressure, with the exception cf 
occasional skin lesions. 

To return to tho life-history of Taenia echinococcus. Tho 
adult worm infests the small intestine of tho dog; it is veiy 
small, about 5 mm. in length, and it lies parallel to tho 
villi of tho dog’s gut, to which it is very similar in shape 
and size. It consists of four segments; tho head has a 
double row of hooks and four .suckers, and finds attachment 
between tho v’illi near their bases. The terminal segment, 
which contains tho ova and which ultimately ruptures, is 
visible when mature on the surface of an infected duodenum 
if removed from tho dog’s body and laid open, but 
immaturo worms, which aro much more ntimerous, arc only 
to ho found by careful search; many aro deeply embedded 
in the crypjts of Lioberkiilm, where they probably escape 
tho action of vermifuge drugs. 

Tho ov'a aro passed in tho dog’s faeces, and in stock 
animals infestation occurs from contamination of pasture. 
Not very much is known of the period of viabilitj- of tha 
ova or of the conditions of tempierature and huniiditj' which 
aro most favourable to them. Deve of Rouen, however, 
has shown that they resist prolonged desiccation and also 
soaking in water. 

Sir Louis Barnett is of opinion that human beings almost 
always become infested as tho result of handling dogs, ova 
being thus picked up from dogs’ coats, and conveyed to 
human mouths, rather than through tho contamination of 
plates from which dogs have fed. It is rilso likely that 
infestation most commo)ily occurs in childhood, for indeed 
working shepherds do not vci-y often handle dogs. Infesta- 
tion through contaminated vegetables is probablj' of rare 
occurrence. It may bo of interest to note that there aro 
! about as many sheep in Great Britain as in New Zealand, 
but in the latter country the propoition of sheep to popula- 
tion is 18 to 1, tho highest in tho world, and there is one 
dog to every eleven persons. Tho low actual incidence of 
hj-datid diseaso among tho population is perhaps worthy 
of remark. 

The ovum when passed by the dog consists of a hard 
striated capsule containing a“hexacauth embryo.” Whether 
swallowed by man or herbivorous animal, it hatches out 
under favourablo conditions in tho stomach or duodenum, 
bursting open like a hen’s egg. Tho embryo escapes and 
“ claws a passage ” through tho mucous membrane into 
one of the radicles of the portal vein, by which it passes 
to the liver of the host. In niost cases when infestation 
occurs the embryo is lodged in some part of the liver, . 
where tho great majority of lydatid cysts are found, if 
it passes tho liver and reaches tho right heart it is likely 
to be arrested in the lung, the next most frequent site. . 
It is rare for embryos to pass through the lungs and reach 
the general circulation, but if they do thej- may be found 
anywhere, as will be seen when the human cases aro 
considered. There is no jiarticular site of election in cases 
infested through the general circulation. 

The embryo, when it reaches the liver, or any other site, 
may be destroyed by the tisues, which form “ antibodies ” 
to it, as is indicated by the serum reactions of infested 
patients. If it survives and reaches maturitj- it develops 
into the fluid-containing cyst. This is formed of two 
layers, ectocyst and endoej'st, and it is surrounded by a 
fibrous periej-st, tho adventitia, formed by the tissues of 
the host. The endoc3-st, or germinal laj'er, producc.S', 
numerous “ brood capsules,” which ultimatel}' become small 
vesicles -which float inside the cj’st, attached to its wall 
by a fine pedicle. Within tho brood capsule the scolices 
develop, and aro finally" attached each by a sn^all pedicle 
to the inner surface of the brood capsule, and so float inside 
it. The scolex is a minute oval body just visible to tho 
naked eye; it contains invaginated the ro^v of hocklets and 
tho suckers which form the head of the fully developed 
worm. If tho c^'st is ingested by a dog the scolices 
evaginate and become attached to the small intestine of 
that definitive host, and develop into the complete worms 
of four segments. 
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Tlio Uytlatid cyst often contains “ daughter cysts.’ 
Dew' suggests that if during the life of the intermediate 
host the endocyst or germinal layer of tlic cyst is injured 
or its vitality otherwise threatened, “ daughter cysts ” are 
formed within the mother cyst, inside which the develop- 
ment of hrood eapsules and scoliccs procoeds. The only 
limit to the size of a eyst appears to he the capacity of the 
host to contain it. Barnett has reported a “ colossal 
hydatid cyst of the abdomen from which he evacuated 
and measured eleven gallons of hydatid material besides 
what overflowed into dressings and was lost. This quantity 
must have occupied about one and three-quarters cubic feet, 
and weighed about eight stone. 

If a cyst is ruptured within the body accessory cysts are 
likely to develop wherever the fluid penetrates and carries 
living scolices; consequently if a hydatid of the liver is 
ruptured, metastasis thi-oughout the peritoneal cavitj- is 
not infrequent ; this is called " secondary echinococcosis.^’ 
This may occur as a surgical disaster if a cyst is unex- 
pectedly disclosed at operation. If the cj'st happens to bo 
dead it is sterile, and no metastasis occurs; tbat, liowcver, 
is a fortunate accident. 

“ Hj-datid disease ” in man depeiids on tbe presence of 
ono or more of these cj'sts in some part of the hod}', gene- 
rally the liver, from wliich the peritoneum is often second- 
arily invaded. The next most frequent site is the lung, and 
either a primary cyst may occur there or the pleura or 
■lung may he invaded through the diaphragm by a cyst in 
the liver. If the embryo passes the Inng and reaches the 
left heart it may he aivested iu any part of the body. 
In the 90 eases of the Dunedin series 103 sites of infestation 
wore noted (doubtless some of the cases were readmissfons 
with recurrences; those have not been separated). The 
various sites were as follows; 


Liver 


561 

Peritoneum 


16 f 

Lung 


16 

Bram 


4 

Kidney 


4 

Subcutaneous tissues 


3 

Mediastinum 


2 

Spleen 


1 

Bone 


1 


Deve of Rouen (quoted by Dew‘) gives the following 
distribution among 2,727 cysts. 


Liver 

... 


... 76.6 

Luug 


... 

... 9.4 

Muscles and cellular tissues . . 



5.2 

Kidney 



... 2.3 

Spleen 



2.1 

Bowes 


... 

... 0.9 

Orbit 



... 0.2 

Brain 



... 0.6 

Mi5cclJaneous 


... 

2.2 


The Dunedin cases are therefore fairly typical, and it 
will he under-stood that when a hydatid cyst occurs in 
.some important organ, sticli as brain or Iridney, the doetor 
in charge will not he likely to have seen many similar 
cases. Unusual sites arc more often discovered in children 
than adults, since in them a relatively small eys-t exercises 
greater pressure. As in the dog so in the man, although 
.specific antibodies are developed, and can ire demonstrated, 
there are no I'ocognizable toxaemic symptoms, unless stq)- 
piiration occurs, when they are duo to the superimposed 
infection, and unless the cysts cause mechanical inter- 
ference, there is nothing about a patient wire harbour's 
them by wbiclr their presence is to be su.-pected. 

Clittically few signs are to be depended upon in the 
diagnosis of hydatid disease. Cysts of tire liver generallv 
produce dotormlties of the rtpper surface, and there mav 
he surprisingly little dowtrward displacenrent of the lower 
edge. There are no symptoms unless there is some dis- 
turbance of function in an organ from jire-snie or irrita- 
tion, so that the patient comes complaining of symptorrrs 
snggwting cholecystitis, pleurisy, hydionephiosis, or peri- 
tomtis, and there is little to call hydatid disease to mind. 

Hydatid thrill,” wliotr present, is irnmistakable, birt it is 
scry vjtve. BarnctH has described it vt'iy cai'cfirllv; he 
'no seven times in the examinatiorr of over 

oyo cases; in one of these he was good citongh to tletnott- 
ftrate it to me. He distinguishes it fi-om the fluid thrill 
ociastorraUy obtained irr any tUiu-walled cyst close to tbe 


abdominal parietes. Ho calls tbe tr'ue thrill arr ” exqrrisito 
sprirrg-like vihratioir, which is quite distinctly pi'olongcd 
beyond the moment of percussion, and which is associated 
with a rcmarkahle drum-Iike resonance heard on auscnl- . 
tatorj' percussion.” He has fonnd it only under the follow- 
ing conditions. “ (1) Tire mother cyst has been clo.se under 
the parietes. (2) Its rvalls have shown signs of degenera- 
tion leading to a .slackening of the high normal tensioir 
that exists within the usual hydatid cyst. (3) Some largo 
daughter cysts have been present, not closely packed, but 
having room to vibrate fn contact with the wall of the 
parent cyst.” 

As mentioned above, laboratory te.sts have been intro- 
duced and improved of late years, but they are by no means 
infallible; those generally used are the white blood count, 
for excess of eosinophil leucocytes, the complement fixation 
test, the Casoni skin test, skiagraphy, and the macro- 
scopic or anici'oscopic detection of hydatid material 
evacuated from the body by any means and out of any site. 

Eosinophilia may' he present, but is by no means con- 
stant. Barnett’s “ colossal ” case only showed 4 per cent, 
of eosinophil leucocytes, and Sercus' states from the depart- 
ment of bacteriology- of Otago TTniversity that only about 
35 jier cent, of cases show an eosinophilia of more than 
5 per cent. Eosinophilia when present is suggestive, and 
has led to tbe correction of other diagnoses in many 
instances, hut it only occurs in one case in three; eosino- 
philia in sputum has before this led to the diagnosis of 
hydatid of the lung.-* 

The complement fixation test was fii-st applied to hydatid 
disease by Gliedini in Italy- in 1907, and has since been 
extensively- used in many- parts of the world. In Au-stralia 
its application was worked out by N, H. Fairley, = and in 
Now Zealand, independently, by Hercus.’ Like most tests 
of the kind it is conclusive wlien positive, but a negative 
result does not exclude the possibility- of hydatid di.sca.se. 
It is an immune reaction, and depends on the stimulation 
of the tissues by- the presence of hydatid material. But, 
as has been mentioned, the tissues of the host foi-m a 
fibrous capsule round the cyst which may- effectually- pre- 
vent the escape of its contents into the tissues, in which 
case the complement fixation test is likely- to he negntivc. 
It has also been mentioned that daughter cysts occur if 
the endocyst is injured, which promotes leakage; conse- 
quently iu cases of cysts containing daughter cysts this 
test is generally positive, whereas in unilocular cysts it is 
often negative. It happens that cysts of the liver often 
contain daughter cysts, whereas cy'sts of the lung are often 
single. In eases of dead cy sts the reaction is negative. 

The Casoni skin test is done in the same way as the 
skin tests for sensitization to pollens and foodstiiff-s and 
the like, but it produces both a *' superficial ” and a 
“ dee|> ” reaction, of which the latter, the more impor- 
tant, is delayed for .some hours. The Casoni test is more 
persistent than the complement fixation test, because, oiien 
sensitized, the tissues retain their power to react to the 
direct stimulus of the antigen for very- long periods, 
where.as if the cyst dies the serum soon ceases to contain 
antiliodics demonstrable by- the complement fi.xation tc.st. 
The skin test, of course, is made in search of nn ” anaphy- 
lactic reaction ” ; it may he negative in unilocular nnle.ik- 
ing cysts, and the reaction may be abolished if the tissues 
arc flooded with excess of hydatid material, as in the case 
of i-npture of a cyst. It will he understood that, with a 
patient’s tissues sensitized, the niptiirc of a cyst, or oven 
its exploratory puncture, may induce anaphylactic shock 
of any degree of severity, and death has undoubtedly been 
caused by- it. Symptoms occur in the .systems usnally 
affeeted by anaphylaxis; cutaneous, gastro-intestinaf, 
respiratory, cardio-vaseular, and nci-vous (Dew). In flio 
in.-ijority of cases of leakage, however, they- arc not verv 
sevei-c, and may- easily be missed. As Freeman’ has stated 
of toxic idiopathies in general, the reactions vai-y ” from 
a shock producing coma to a scarcely perceptible malaise.” 

Shiagraphtj. — ily colleague Dr. C. C. Anderson has 
recently- discussed the r.-idiologic-al diagnosis of hydatid 
infection,” with cinpha.sis on tlic following points. ' Sii'-h 
diagnosis is easy' in sites where tiicre is .sufficient contrast 
ill permeability to a* ray-s between the cyst .-iiul .suri-auiuling 
j tissues, as in bone and lung. The typical siiadow thrown 
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by a cyst is ovoid, but it is liable to distortion ; it is 
normally a uniform shadow due only to the fluid, so that 
if the fluid becomes inspissated in a dead cyst the shadow 
cast is indefinite, hut the adventitia around a dead cyst 
ma}’ be calcified, with a typical shadow. Suppuration may 
greatly obscure the picture. In the liver the chief indica- 
tion of a cyst is irregularity in the upper border of the 
organ; in the lung the ovoid shadow is generally unmistak- 
able ; diagnosis of a cyst within the peritoneal cavity is 
difficult. 

Clinical examination, blood counts, serum and skin 
reactions, and jc-raj’ examinations ai'e all seen to be 
fallible, but the diagnosis of the disease can be rendered 
absolutely certain b}- the demonstration of hydatid material 
derived from the patient, when this can he obtained. One 
booklet or one fragment of laminated ectocyst is patho- 
gnomonic, and their discovery in material evacuated b}* a 
patient is of the same diagnostic value as is the demonstra- 
tion of tubercle bacilli in the sputum from a case of 
suspected phthisis. 

Hydatid cysts may be passed from most of tlie orifices 
of the body; not infrequently a “ tiling like a grape skin ” 
is coughed up from the lung. Hydatid material, iiossibly 
bile-stained, is sometimes passed per rectum, and cysts 
have been passed per urethram and from the uterus. 
Scolices or booklets may be recovered from sputum, urine, 
discharge from sinuses, or from fluid obtained by explora- 
tory puncture. The fluid obtained b}* puncture of a healthy 
cyst, without sujipuration, is watcr-clcar, like cerebro- 
spinal fluid. If it contains broken-down material it 
resembles dirty water, not serous fluid. Sometimes a 
quantity of clear saltish fluid is coughed up if a C3'st 
ruptures in the lung. It is verj’ undesirable to puncture 
a hydatid cj’st, and it should never be done if the condition 
is suspected and a diagnosis can be arrived at bj- an\' other 
means. The risks are those of anaph^-Iactic shock and 
secondary echinococcosis. 

The following cases of hydatid disease are among those 
seen by myself, either in consultation or in hospital 
practice, during some nine years in New Zealand, the 
total number of which is, cx hypothesis not large, and they 
indicate what difficult problems ma}' be presented b^* the 
condition. 

Case I . — Hydatid of Liver: Symptoms of Pleurisy. 

A woman, aged 34, three weeks before admission suffered from 
pain of sudden onset, described as passing, across the stomach; it 
was diagnosed and treated as being of alimentary origin, without 
benefit. It lasted several daj’s and then suddenly ceased, but 
was followed by severe pain in the right chest, and difficulty in 
coughing and breathing, fever, and rapid pulse and respirations. 
She was then admitted to hospital. Tne diagnosis of pneumonia 
was made, with fluid at the right base, but very little was obtained 
on puncture; later on, a needle was passed through Uie chest wall 
and diaphragm and watery fluid containing booklets was obtained. 
The cyst was opened and about two quarts of fluid and daughter 
cysts evacuated. There was a very long convalescence, and the 
patient was deeply jaundiced for a long time. 

In this case lij'datid was suspected, because the patient 
had been operated on twenty years before for a cyst of 
the liver. The h^’datid complement fixation was positive, 
but there was no eosinopliilia. Without the assistance of 
the history there would have been little here to suggest 
the presence of a hydatid; the skiagi’am onlj* showed a 
‘‘ large indefinite shadow in the tight thorax. This was 
a cyst of the liver, W’ithout demonstrable increase in its 
size, which produced pleural and pulmonaiw’ s^^mptoms. 
Complement fixation was positive, blood count negative, 
skiagraph negative; Casoni test omitted on account of 
degree of illness. 

Case II . — Hydatid of Liver: Juuridicc and Signs Suggesting 
Cirrhosis. 

boy, ^a^ed 13, was sent to me by Dr. H. F, Bernau, C.B.E., 
Napier, N.Z., with tlie provisional diagnosis of Hanot’s cirrhosis of 
the liver, and raising the question of splenectomy. The boy had 
been dccpl5’ jaundiced for nearly a year, which had not much 
affected his health ; that, however, was at no time very good. 
Bccently he had complained of severe abdominal pain, localized 
vaguely as “ across the abdomen there was an enormous smooth 
liver and a large spleen; the condition conformed to that of 
Hanot’s cirrhosis as described in the textbooks, a very rare condi- 
tion in this country. The blood count showed nothing remarkable, 
eosinophils 4 per cent. ; the serum gave a direct van den Bergh 
reaction, but gave negative hydatid and Wa’^sermann complement 
fixation reactions. It was decided to drain the gall-bladder. At 


operation the liver was found very big and hard and the gall- 
bladder was distended ; the spleen was not so largo as had been 
expected. The diagnosis appeared to be confirmed, when on the 
under surface of the liver a hydatid cyst was found, the size of a 
large apple. The operation was well borne, but in a few days 
there was profuse bleeding from the wound, from every possible 
mucous surface, and even from the nails, and the patient died 
despite numerous transfusions. 

Neither tlic Imlatid scrum reaction nor the blood count 
was of any value in this case, the Casoni test was not then 
in rogue, and a skiagi'am would have shown nothing; the 
condition found at ojicration was a complete surprise to all 
persons concerned. 

Case III . — Hydatid of Liver: Hespiratory Symptoms. 

A man, aged 40, sent to me bj* Dr. D. .G. Radcliffe of Balclutha, 
N.Z., was taken ill six weeks earlier with acute pain in the 
right side of the chest. At the time of onset no physical signs 
of disease were present in the chest; later on, however, signs 
suggesting pleurisy with a small effusion at the right base were 
found, but the patient declined both paracentesis and x*ray 
examination.. TIic same condition was present for several necks; 
the temperature was generally raised, sometimes reaching 102® F., 
with cough and pain in the side; there was loss of more than 
a stone in weiglit, and it was stated that there had been slight 
haemoptysis. Possible alternative diagnoses were phthisis, pleurisy, 
mediastinal tumour, or central pneumonia. On my examination 
there were marked wasting, bad colour, and a continual ineffectual 
cough. The heart was rapid, the chest thin, and the scalene 
muscles at work ; there was an impaired note • throughout the 
right lung, and feeble air entry, all very vague.- A skiagram 
showed a large calcified hj'datid cyst in the upper part of the 
liver; being calcified, it was dead. It was opened and drained 
by Mr. Gordon Bell, anti was not found to be suppurating. 

An unsuspected case, the diagnosis was made accidentally 
by the X. rays; further laboratoiy observations were not. 
required. 

Case IV . — Hydatid of Liver: Pruritus. 

A married woman, aged 69, was sent to me on account of in« 
tractable and widespread pruritus of six months’ duration, with 
gradual onset. It was worse at night and prevented sleep. There 
was no rash, and the condition seemed to be of the character of 
ordinary senile pruritus. On routine examination the patient was 
found to be much wasted, with a greatly distended abdomen and 
an enlarged and irregular liver. 1 sent the patient back to her 
doctor \suth some suggestions for symptomatic treatment of the 
pruritus, and raising the question of a neoplasm of the liver. 
TJiis recalled the fact that two daughters -had suffered from 
hj'dalid disease; the abdomen was explored, and a hydatid cyst 
evacuated from the liver, after which the pruritus ceased. 

Here the family history, which is included in ordinary 
clinical examination, suggested the diagnosis; laboratory 
examinations Avere not made. 

Case T.-^Eydatid of the Lung: Symptoms of Phurhy. 

A woman, aged 20, was admitted to Dunedin Hospital under 
my colleague Dr. Frank Fitchett; she said that she had a sense of 
“splashing” in the chest; there was a history of pleurisy six 
months previously. There were si^ns of fluid in the right chest 
up to the third* rib anteriorly, out the posterior aspect was 
resonant, and air entered throughqut. It was sugg^ted that thero 
was pleural effusion in front, but that the posterior part of Uio 
pleural cavity was obliterated by adhesions from the previous 
inflammation. A skiagram showed an oval shadow in the right 
chest reaching as high as the fourth rib, the upper border of 
which was very sharply defined, the lower border merging with 
the opacity of the liver. A needle was inserted and ^0 ounces 
of colourless fluid, like water, were removed; after this a new 
skiagram showed a cyst wall, presumably the pericyst, with an 
inner wall partly separated from it, above the horizontal line of 
the remaining fluid. A large unilocular cyst of the lung was found 
at operation. The Casoni test, before operation, was negative. 

As mentioned above, cy&ts of the lung are often uni- 
locular, and, as such, unlikel^y to leak and induce immune 
or anaphylactic reactions. There was no eosinophilia. The 
laboratory tests were thus misleading, otherwise the chest 
would not have been aspirated ; no harm resulted. The 
x-ray and blood tests were at varia'nce ; the diagnosis was 
clinched by the demonstration of hy’datid material. 

Case VI . — Hydatid of Praia. 

A youth, aged 16, was admitted to Dunedin Hospital under 
Mr. J. Renfrew IVliite for consideration of orthopaedic treat- 
ment for hemiplegia. The patient had become completely blind 
and hemiplegic, apparently from intracranial tumour, at the ago 
of 6 years. His skull had been opened by Barnett in hopes of 
saving -his sight,, and a hvdatid ci'st the size of an orange had 
been found and cvaciiatccl, but too late for any improvement 
in vision. . i 

The diagnosis was unsuspected and made on the operating 
table. There is no record of tests. 
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Case VII. — Hinhitid of Lxtu^ : 0/ Phthhh, 

A n\an, agoil 54, was opri-alctl on for hydatid of the Iwtig 
wilh haomoplysis in 1910. He joined the army in Uie war and 
wLMit on active service. In 1916 he suffered froni hacinoplysi';, 
and was invalided, under suspicion of tuberculosis. He suffers 
fiom rccurrcnf bronchitis, and is frequently an xn-patxeiit of 
Hunodin Hospital, hut tubex'cle bacilli have never been found 
in his spuhun. He gives an intense Ca'^oni reaction. 

A enso cliiucallv rcsemhlin^ phthisis, but hyOatiil bad 
been ]>rcviousiy demonstrated, and the skin test was 
positive. 

Case VlII. — Tuhvrrvlo^h of Luv^. 

A n)an, aged 32, was sent into Dunedin Hospital wilh haemo- 
piysis and the provisional diagnosis of phthisis. Some consolida- 
tion v.’as found at the base of the left lung, and the skiagram 
showed a “ rounded shadow suggesting hydatid cyst.” Dr. Hei*ciis 
had then just completed his technique for the hydatid complement 
fixation test, which was negative in this case; there was no 
eosinophilia, and he insisted that no hydatid was present; the 
chest Avas explored and only thickened pleura and scar tissue 
were found, hvit negative results to the laboratory tests do 
not now carry as much conviction. 

The converse of Case v ; the a:-ray siiggicstion was in- 
correct, the laboratory findings gave accurate information. 
It is thus seen that the diagnosis between hydatid of the 
lung and pulmoiiarv tuberculosis may be a matter of 
difficulty ; botli are among the caxi-'C-; of haemoptysis. 
AKu, hydatid of the peritoneum may be confused with 
tuberculous peritonitis. Barnett’s colossal hydatid was 
diagnosed as the latter, and a child of 10 in the hospital 
Avitli the diagnosis of tuberculous peritonitis Avas found 
to have an cosinophilra of 38 per cent., and jxroved to be 
siiffcriiig from liydatid disease. 

1 am not aware of any recorded association between 
hydatid disease and hnemondiago, except from the lung, 
hut 1 have had experience as follows: Case it died of 
haemorrhage after operation ; it is true that he was 
deeply jaundiced, and that such CiTscs arc notoriously 
grave operative lusks ou account of bleeding; Case i, a 
case of bvdatLd of the liver, jaundiced after operation, 
showed no special inclination to bleed ; the case may, 
however, be grouped with the following. 

Three eases have been recently admitted to the women’s 
medical ward with severe gastric haemorrhage ; all Iiad 
proviotisly been operated ou for hydatid disease. Dr. 
KadcUffo has iufonned me of a case of metrorrhagia in 
n young woman who ivas found to bo suffering from 
hydatid of the liver; after its removal the uterine haemor- 
rhage ceased- Certainly all eases of hydatid disease do 
not bleed severely, but several cases are quoted* iVhicli 
have bcciA found to do so; such bleeding may, possibly, 
be a manifestation of anaphylaxis, Tlie • fact is merely 
noted in this place. 

Briefly to analyse these seven cases of hydatid disease. 
Koiio of tl)cm liad symptoms or physical signs which in 
thomsblves pointed at all strongly* towards this disorder; 
it is extremely improbable that the diagnosis would have 
been even suspected except in a pastoral country. In two 
(Xos. i and vii) the patients’ history gave the clue, 
hydatid material having been previously demonstrated; 
in oue {No. iv) the family history was suggestive. These 
tlirce admitted of diagnosis on ordinary clinical grounds, 
and in one of them this was sujiporlcd by the comjilemcut 
fixation test and clinched by demonstrating hydatid 
material, and in another the Casoiii test was positive. 
In two (Nos. ii and vi) tho diagnosis was made on the 
operating table; in one of tlie.se the laboratory was mis- 
leading, and in tho other (treated fifteen years ago) 
tlioi-o is no record of investigation. In two (Nos* iii and\) 
tho skiagrams gave cm reel information, tliough in No. v 
the complement fixation and skin tests were misleading 
and hydatid material had to be witiulrawu to clinch the 
diagnosis. Kxcluding Case vi, uliieh occurred befoie the 
era of specific tcs-ts, five of tliese c*ases were diagnosed 
before any major operation was undertaken; only one in 
five operations was actually discovered on tho table. This 
IS an approach to modern claims in accxnaiv of diagnosis. 

It is evident that tho diagnosis of a very serious disease, 
to which tho iiihahitauts of a sheei>-i*aising country are 
peculiarly liable, may i>rosont great difficulties, but that 
II the risk is coustautlv kept in miud, a study of family 
0 


and peisoiial history, ]>hysical examination, skiagraphy, 
blood and .skin reactions, and pathological investigations 
will genornliy discover the presence of hydatid, though 
any single investigation may he misleading. Tho treat- 
ment is evidently surgical, and it is important that cysts, 
if present, should be removed. 

I have lo thank both Sir Louis Barnett and iny colleague 
Professor Hercus for kindly critici 2 ing this paper. Several amond- 
moiits and additions wliich it now contains were made at their 
sugge^ition. I have also lo thank Dr. Roland Fulton for kindly 
allowing me to use his analysis of the Dunedin cases. 
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The liver treatment of pernicious anaemia was introduced 
by Minot and Mnrj>hy in America, and their fii’st scries 
of eases was published about three years ago. Dr. Spencer 
of Newcastle had some patients on this line of treatment 
early in 1927. One of the first, if not actually the first, 
in this neighbourhood was my patient W. H. P., at the 
beginning of July, 1927, aud I had several others who 
started upon it about tho same period. Since then 1 have 
had about forty cases under my cave on this mode of 
treatment, and one can now draw some general conclusions 
as to its value, particularly its value as compared with 
methotls of treatment previously employed. 

It may be said in general that witli tho exception of 
four patients who were very ill when first seen, and who 
died within a few days, and the same miinbcr whom it has 
been impossible to trace or who failed to per5>cvere with 
the treatment, all are alive and reasonably well to-day — 
the' majoritv very well and following their regular work. 
One has died from intercurrent disease. 

But at most the pci’iod of treatment has been little 
more than a year and a half,' and a good deal less than 
this in many, aud I find, on going through my records, 
almost as satisfactory results in a good many cases from 
our older methods of treatment. For a fair estimate of 
its value, therefore, it must be compared with some of the 
vesuUs in these older cases. Take the following vases, for 
example. 

Case I. 

Miss G., a patient of Dr. Tipout Brown, was first seen in 
October, 1911 ; sbe had tben been ill for about a year. Rc<i 
corpuscles 2,540,000 por c.mm., haemoglobin 56 per ceiit., colour 
index 1,22. Tho appearance of the blood films was in every way 
typical. Under treatment she made a satisfactory rccovcr\', bul 
lolapscd in the following summer, and was an in-patient under mv 
care in the Ancoals Hospital from July, 1912, until earlj* in 19l5. 
Ill Ihc early part of this period slic proved intolerant to arsenic, 
bill later took it well and made a good recovery. From this dale 
she remained under llie care of her own doctor. I saw her and 
examined her blood from time lo time, bul she remained free from 
relapse, ami was able to follow her employment. About Christmas, 
1925 , she had an attack of influenza, and this brought on a typicjl 
relapse. She was I'eadmittod to the Manchester Kojal Infirmary 
early in 1926, and under treatment again made a rapid improvo- 
meiit. Her blood showed : on February ISlli, 1926, red blood 
corpuscles 1,500.000 per c.mm., haemoglobin 53 ]icr cent., coioui 
index 1.1; on Maich 6lh, iccl cell.s 2,100,000 pci c.mm., I'acnio- 
globin 51 per cent., colour index 1.2; on March 28tb. red cell- 
2,950,000 per c.mm., haemoglobin 62 per cent., colour index 1.05. 

Unfortunately after her discharge I lost touch with her. She 
got into low water, she nas now an eldcrU woman turned W 
years of age, and 1 learn that she died later on in that year. But 
she ran a course of sixteen years, during most of which lime she 
was free from sciious ivlapse and able to follow Iut einployment. 

* Rcjtl in opemrii; a df’-cu'"'ion‘ at a of Uic MaacJicsler 

Meilical SwicU, .April 3rU, 1329. 
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, - . . • • Case 'II. ' ’ 

A. C. was a palienfc in Uic Manchcslor Royal -Infirmary as fnr 
back as 1899. Blood examination on June llth, 1899. eliowcd : 
red blood cells 1,210,000* haemoglobin 30 per cent,, colour index 
1.2; and on July 15th, 1899, red cells 3,560,000, haemoglobin 70 per 
cent., colour index 0.98. In all respects, both clinically ant| 
liaematologically, he was a typical case. This ' improvement was 
maintained, and in November, 1901, more th'aii two years after 
I had first seen him, I had him under my care at the Ancoats 
Hospital. A blood count in November' 1901, showed : red cells 

4.180.000, haemoglobin 80 per cent. 

I saw him at intervals till the summer of lS06j a period of 
seven years in all, or eight years from the beginning, of his 
illness. He then had developed phthisis, and died from tins 
■Nvitiiout any return of his pernicious anaemia. 

Case III. 

As rather a contrast to these two cases, here is the record of 
Miss M. She was first an in-patient at the Manchester Royal 
Infirmary in 1913, and had then been ill for about a year. TJiihkc 
the previous cases, she had no long ncribd free from relapse; 
she had frequent relapses, and was readmitted to hospital, mostly 
under my care, eleven times between May, 1914,' and September, 
1924. On each of these occasions she made a satisfactory iccovery, 
but only during one period — from August, 1917, to JuJ}', 1919 — 
was she able to remain out of hospital for nearly two years. Out- 
patient ticatmcnt was carried out during the intervals. I'lnally, in 
1924, associated with the \elapse there were pronounced mental 
symptoms, which necessitated her being transferred to a Boor 
Law hospital, where she died. • • 

Case IV. - 

J. B., a patient of Dr. Bisset of Heywood. Tlicre was Gomc 
suspicion wlicii I firet saw him that this patient had carcinoma of 
the stomach, but fUe examination of a blood film, on October 31sl, 
1917, was diagnostic of pernicious anaemia. He improved under 
tieatment, but was a very difficult patient, and when ho felt 
.better he ceased attendance oh his doctor. Consequently after his 
initial improvement he relapsed and in April, 1918; a' blood count 
showed 2,220,000 red cells per c.mm. Witli the resumption of active 
treatment he made a rapid improvement, and by July, 1918, his 
red cells had risen to 4,600,000 per c.mm'. ' Once more he' neglected 
treatment, and by November, 1918, the red blood cells had again 
fallen to 1,970,000. From this date his response to treatment wa.s 
less satisfactory; he made a partial recovery, which was followed 
by a speedy relapse, and in May, 1919, he dragged himself with 
difficulty to my consulting rooms and I concluded that that was the 
last time I should see him. His red blood cells were then down to 
1,570,000 per c.mm. However, this was by no means tlie end. He 
took things to heart and stuck close to his tieatment, and in 
October, 1919, when I fully expected to hear that he was dead, ho 
appeared in bounding health ivith red cells 4,050,000 per c.mm. 
From this date he never looked back; he presented himself for 
examination in July, 1920, and liis corpuscles were then up to 

4.820.000. He had no further relapse; he remained perfectly well, 
although following out little if any treatment, and died from 
pneumonia in 1925, eight years after the disease first manifested 
itself. 

It must be confessed, of course, that not all the cases 
under my care in these earlier days made such satisfactory 
j*ecoverics or ran this long course. Tlie reason in many i 
cases, however, is not far to seek. Treatment on these ' 
older lines, which included full doses of arsenic, a variety 
of intestinal antiseptics, intramuscular salvarsan, and 
vaccine, requires great care. The dosage must be carefully 
adapted to the patient’s condition. The dose of arsenic 
which is required during the active stages of the disease 
closely approximates to the toxic dose. During stages of 
recovery active treatment must be judiciously diminished or 
intermitted ; the patient must be under constant suiier- 
vision and, if practicable, periodic blood examination 
should be made in readiness to return to more active 
treatment on the first sign of relapse. 

• As a result inquiries have shown that cases that have 
been under careful medical treatment in hospital with 
surprisingly complete temporary recover}' may, on leaving 
liospital, very commonly relapse, and may speedily die 
unless readmitted promptly, because it was impossible to 
get this careful and difficult treatment continued satis- 
factorily after leaving hospital; and the same must be said 
of only too many cases seen in private on single occasions, 
when an initial recovery has been only too liable to bo 
followed by relapse and a fatal ending. But fortunately 
I can recall many exceptions ivherc T have found 
practitioners who have collaborated enthusiastically, or 
where I have had the opportunity of seeing the patient 
from time to time and giving continued advice as to 
treatment. All the following cases are of interest from 
this point of view, and more especially so that they all 
show the transition from “pre-liver” to “ i)ost-liver ” 
peiiod of treatment. 


‘ ' ‘ Case V: - - • . ' ^ 

(fheOato-Dr. Derham Reid of Bolton and liis successor. 
Brown), Blood examination showed i ' ' - • 



Red Coils 

Haemoglobin 


per c.mm'. 

per cent. . 

Juno 18, 1925 ■ ... - 

... . • 735.C00 • ... 

22 ‘ 

27 

915,000 ‘ ... 



July 4 

'... 1,2*5,000'' .r. 

-38“' ■■ 

12. ... : ... 

' ■ ... 1,905,000 • ... 

■ ... -48 

Aug. 17. . ... 

... 3,142,000 ... 

72 • 

Oct. 20 

' ...' 3,740,000 

.. 92 

Doc. 1, .. 

... 3,740,CC0 ... 

• 86 • 

Jan. 19.1926 ... 

... -3,610,000 ... 

90 

.Mar. 2, „ 

... 3.880.000 ... 

100 ' . 

Apr. 30 

4,210,000 ... 

... 94 

July 6; • 

... 3,620.000 ... 

* 86- 

Nov. 18, ,, • ' 

... 3.680,000 ... 

87' ■ 

Mar. 31, 1927 ... 

... 2,990,000 ... 

75 

Aug. 2,- „ . 

... 3,390,000 ... 

to 

Liver added. 



. Feb. 12, 1928 - ... 

' ... 4,290,000 

... • ... 93 

Fob. 7, 1929 ... 

... - 4,500,000 ... 

93 - 


Tho patient had been ill for over a year before coining, under 
treatment in a rallicr desperate stale, with red corpuscles down 
-to 735', 009' per" c.mm.' Slje continued- under ‘ treatment without 
relapse, though witli- a slight setback - in March,' 1927. She is 
perfectly well now and sliows no signs of the disease. 

Tho diagram below shows .more .graphically the' progress of 
this- case -over nearly four years. - The '.broken lines represent 
.tho course after start of tlic liver; treatment; ' * 
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Case VI. 


Ml'S. R., a patient of Dr. Cliurch Mann of Radcliffe. She was 
seen first on March 6th, 1926, but she liad been ill then, with 
several ups and downs, for about two years. Her coui-se under 
treatment is shown by the following figures : 


Mar. 6, 1926 -... 
Apr. 19, „ 

June 25. ,, 

Oct. 12 

Jan. 6, 1927 '... 

Apr. 27, „ 

Sept. 28, 

Liver treatment coi 
Apr. 1. 1923 

and she is still, up to 


Bed Celia 
per c.mm. 

1,530,000 ... ' ... 

3,COO,000 ... 

3,740,000 

3 , 750 . 000 * 

; 3.650,000 ... 

: 3,580,000 ... 

3,430,000. 

nenced. 

4,300,000 

ale, keeping quite well. 


Haemoglobin 
per cent. 

... 35 

... 82 
... 94 

... 88 
... 90 

... 90 

... SO 


Case VII. 

Mrs. M. (a patient of .Dr. .Berry of Pendlebury). ■ She was first 
seen on September 2nd, 1926, ns an out-patient at the Mauclicslcr 
Royal Infirmary, and was an in-patient from September 7th to 
November 6th of that year. Following is a record of her blood : 



Red Cells 

Haomoglobin 


por c.mm; 

per cent. 

Sept. 13, 1925 

... , 650,000 ... 

..." ... 14 

Oct. 7 

... 2,340,000 ... 

45 

Oct. 29. 

... 2,800,000 ... 

68 

She improved very rapidly 

under treatment, 

from an e.xtremely 

low figuie, but after leaving hospital she gradually went back. 

Dec. 27, 1926 

... 3,^0,000 ... 

73 

Apr. 1, 1927 

... 2,960,000 ... 

70 

July 22 

... 2,160,000 ... 

52 1 

Active treatment was then 

resumed with the 

addition of liver,'' 

and she was again an in-patient from August 16th to September 
17t!i, 1927. ^ ^ « A 

Aiig. 17, 1927 

... 2.250,000 ... 

56 

Sept. 17, „ 

... 3,'=30.C00 ... 

76 X 

Nov. 25,' „ 

... 4,488,000 ... 

91 [ • 


But now, with the addition of; the; liver, she did not relapse on', 
leaving hospital. On July _13th, 1928, the rod cells .numbprod 
4,576,000 per c.mm., .and ’ilie haemoglobin was SO per cenC 
continued well until a few weeks ,ago, when she was taken ill' 
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with «:ome siihacuto abdominal trouble — probably tubcrculoxis 
perifoiiilis — and died, without, however, any sign of a return of 
her anaemic condition. 

It is of interest to note tliat the improvement after the 
addition of liver was little, if any, more rapid than on 
her previous admission without it, hut that the rod 
corpuscles rose to a higher figure, and that no tendency 
to relapse remained so long as she continued the 
treatment. 

Case YIII. 

Mr. ^Y. H. P. (a patient of Dr. Sidlcy of Eccles>. I saw him first 
in August, 1926, but lie had been recognized as suffering from 
pernicious anaemia since early in 1924, and had been ill for 
some little time before that date. The record of his blood shows : 


Ang. 29, 1926 

Bed Cells 
per c.mm. 
... 1,200,003 

Haemoglobin 
per cent. 

Colour 

Index. 

Sept. 20 

... 948,003 

20 

. 1.05 

Oct. 15 

... 8!0.0M 

25 

. 147 

Nov. 25 

... 1,093.000 

32 

16 

Dec. 18 

... 1100 030 

30 

. 13 

Jan. 17.1927 

... i.ito.ooo 

33 

. 1.3 


It is noticeable ho^Y slow and imperfect was the response to 
troalment in this case, so that when he left hospital after fom* 
months’ treatment, although he was a good deal better, the red 
corpuscles had not reached one and a half million per c.mm. 
As an out-patient on Pebruary 21st, 1927, the red blood cells 
niinibcrcd 1,624,000 per c.mm., haemoglobin 36 per cent-; on 
July 7lh the red cells numbered 1,1OT,000. In the cotii-sc of 
Ihe^ montlis there had been a gradual falling back in spite of 
careful treutment. So he was readmitted and was restarted on 


active treatment, including 

now minced liver. 



Bed Cells 

Haemoglobin 


per c.mm. 

per cent. 

Aug. 24. 1927 

... 3.340.000 ... 

— 

Oct. 10 

... 264, 033 ... 

— 

Jan. 9. 1928 

... 3.544.030 ... 

— 

Jan. 9.1:29 

... 1.^64.003 ... 

20 

Feb. 1. .. 

... 1.610,000 ... 

. . 38 

16. 

... 2.730.030 ... 

.. .. 58 

Mar. 15 

... 3.054.C03 

... 73 


Here it is of interest to note that, in contrast to the alow im- 
provement in 1926, the addition of the liver to his other lines of 
treatment brought about a much more rapid and complete 
amendment, and this was equally evident early this year wlicn 
in consequence of some neglect of treatment "he had* a serious 
relap.-e at the end of 1928. This is all the more disliuctly 
brought out by the following graph. 



Here, then, we have this patient after some six years back at 
work and feeling quite well. 

1 will briefly refer to two other cases that have responded 
satisfactorily to treatment, part of the time without the 
addition of liver, part with. 

Case IX. 

S. G. (Dr. Burrows Brown of Failsworth). Seen first on 
January ISlh, 1924. A blood examination on that date showed: 
red blood cells 1,550,000 per c.mm., haemoglobin 53 per cent., 
colour index 1.24. Seen again in January, 19^; no count made) 
but doing >Yell. January, 1928: Continued well, but recent 
partial relapse; red cells numbered 2,770,000 per c.mm.; liver 
added to treatment. In March, 1929, the patient was doing well; 
ro sign whatever of anaemia; working, attcr a course of five to 
BIX years. 

Case X. 

S. F. (Dr. Myere of Radcliffe). Seen first on November 
26th 1926. He had then been ill through th.? greater part 
that year. His red corpu'^clcs were dowui to 1,440,000 per 
c.min. On March 30lh, 1927, lliev numbered 4,220,000 per c.mm. 
Ivaemoglohin 90 per cent.; on December 17th, 1927, 3,930,000 per 
c.uim., haemoglobin 85 per cent. From this date onward liver 
va.> added to the treatment, and he has continued perfectly well 
tip to date. 


It may be noted in these, as in other case«^ that have heon 
pxthlishcd, thpt when tinder other methods of treatment 
the number of red corpuscles tends to stand at between 
3,000,000 and 4,000,000 per c.mm., the addition of liver 
commonly brings the number to over 4.000.000. lit some 
cases, however, thi.s difference is not pavticnlarly striking; 
in others the rise with the addition of the liver may be 
still more remarkable. Thus, in one patient the red cor- 
puscles rose from 2,770,000 to 6,000,000 between November 
14th, 1927, and March 12th, 1928. 

Ill every case I have given the liver in addition to the 
already described methods of treatment. This may he 
unscientific, but in such a grave disease I do not think 
wo are justified in abandoning any line of treatment that 
has been well tried and has proved successful. IVhen, 
however, recovery from the active phase of the disease 
has taken place it may be maintained, as a rule, with 
the liver alone, with little, if any, further aid from our 
other lines of treatment. 

Svimnary. 

From my study of these cases there are certain general 
conclusions at wliicli I have arrived. 

1. On our older lines of treatment, if efficiently carried 
out, many, if not most, cases of pernicious anaemia may 
ho given many years of useful life; but there arc practical 
difficulties in getting the treatment effectively applied, 
which consequently result in a large proportion of failures. . 

2. Tile intioduction of the liver treatment has undoubt- 
edly greatly increased our power of dealing with the 
disease; the iini>roYement is more rapid and the advance in 
the number of red corpuscles is higher. 

3. Continued treatment by liver will maintain the im- 
provement, and it will do this more easily and with less 
meticulous attention to details than will our older methods 
alone. Consequently, though not necessarily more suc- 
cessful — as I have already demonstrated — it is undoubtedly 
more simple to carry out, and so there is much less risk of 
failure. 

4. At the same time, whilst relieving the symptoms it 
docs not appear to strike at the root of the disease, so as to 
pi'oduco a complete and lasting cure. So far as we can. 
say at present, treatment must be continued, and, if given 
up, or insufficiently followed out, i elapse will occur. 

5. Though 6 or 8 ounces of minced liver (‘* potted liver **) 
in the day is usually advocated, I have found in general 
that when combined wdth tbe older methods of treatment 
4 ounces or even 3 ounces may be quite effective. This is 
of importaiic'C in the case of those who dislike the liver and 
take it only witli reluctance. 

6. AVhen the rod corpuscles have boon raised to 4,000,000 
or over a smaller amount of liver — 3 or 4 ounco.s every 
other day, or even as little as 1/2 lb. in the week — will 
maintain the improvement, at any rate, if combined with 
some continued or occasional courses of treatment, in 
moderate degree, of the older methods of treatment. 

7. It is important not to push the dose of liver too high 
or to keep on with the use of full doses too continuously. 
There is some reason to suppose that over-use may risk the 
production of gout or chronic nephritis. As in all other 
methods of treatment, its use must be guided by the con- 
sideration of the condition of the blood. 

6. In those who have insuperable difficulty in taking the 
fiesh liver, liver extracts, either solid or liquid, may he 
used. They appear to be equally effective with the fresh, 
but are very expensive. 

9. AUhongh it has been supposed that the liver treat- 
ment leaves the nervous symptoms untouched, I am not 
sure that this is the case. In tljreo ca^^cs in whicli these 
symptoms wore prominent and in which arsenic luul 
appeared, whilst curing the anaemia, to aggravate tlie 
nervous symj^toms, slow improvement has occurred with 
the use of liver and dilute hydrochloric acid. In many 
cases the slighter nervons symptoms, the numbness and 
tingling alK>ut the fingei-s and toes, have boon materially 
improved . 

10. La«*tlv, aeeurate diagnosis of the disease is of greater 
importance tliaii ever it was. 
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Pkelijiinary Note on the After-Results oe 
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DIRECTOR OF THE LABORATORY FOR CLINICAL INVESTIGATIONS 
AND RESEARCH, MANCHESTER ROYAL INFIRMARY; 
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MEMORIAL JEWISH HOSPITAL. 

(From the Laboratory for Clinical Inve^'tigationa and Research, 
Manchester Royal Infirmary.) 


We have been investigating tho aftor-rcsults of all cases 
of pernicious anaemia admitted to the Manchester Royal 
Infirmary dnring and since 1925, and are publishing our 
preliiuinar 3 ' observations in tho liope that tho^ will bo of 
interest to other workers investigating this disease. 

Tho cases fall naturally into two sections ; (a) Those 
that received the usual treatment of arsenic and hydro- 
chloric acid before the introduction of tho Mui-jilij’-Minot 
diet, (b) Those tliat received tho liver treatment, often 
in addition to tho drugs mentioned. Tlic total number 
of cases studied has been 80, of which 47 belong to tho 
first group and 33 to the second. Brieflj’ our observations 
aro as follows. 

1. Of tho 33 patients who left tho hospital jon the liver 
diet about 50 per cent, aro very well and 15 per cent, in 
good health except for tho symptoms of subacute combined 
degeneration of tlie cord, at an average interval of twelve 
months from their discharge. Only two (6 per cent.) aro 
dead; one did not take the diet after discharge, the other 
took it regularly until lie died (aged 66) fifteen months 
later. 

2. Of the 47 patients who were not prescribed the liver 
diet 50 per cent, are dead, at an average interval of ten 
months from discharge. The remainder, almost without 
exception, are now on the diet. Their progress is being 
watched. 

3. Tiie patients who have done best are those who have 
taken the liver raw or half-raw. Those who have eaten 
it well cooked have not done so well. 

4. A history of tingling and numbness of the fingers 
and toes, presumably the earliest symptoms of involvement 
of the cord, was given by 44 per cent, of all our patients. 
Of those that are still alive and on liver treatment 52 per 
cent, have no such symptoms now ; 11 per cent, are better, 
and the remainder (almost all of whom liad alterations 
from tho normal reflexes) are no better or are definitely 
worse. This suggests that liver treatment lias no effect 
on tho sj-mptoius of subacute combined degeneration of 
tho cord, once the reflexes show that there is organic 
disease in the central nervous sj'stem. Tho sj-mptoms 
gradually become worse, although the patient’s bodily 
health is much better. 

5. Relapses do occur even when the patients are taking 
liver regularly, but thej’ aro not nearlj’ so common (only 
six cases noted in our series) as they, were before liver 
treatment was tried. Five of tliese cases were taking 
tho liver well cooked, the sixth was taking it raw, but 
the relapse followed an attack of influenza. 

6. Of the 47 cases of pernicious anaemia sent out without 
liver, onlj- 2 had ever worked regiilarlj' before the advent 
of the liver diet; whilst of the 33 cases sent out on tho 
diet 14 are hack on full work and 5 aro doing part-timo 
work — a total of 57 per cent, at work. 

7. During their periods as in-patieuts (an average of 
forty-five da 3 S in each case) the following alterations in 
the constituents of the blood were noted : 



Erj'tlirocytes. 

Leucocytes. 

Haemoglobin. 

Patients not on liver ... 

1 +46% 

- 8% 

■149% 

Patients on liver ... 

■l-9f% 

-f41% 

-177% 


Of the patients who have done well, almost all have 
retained some degree of anisoc 3 'tosis and poikilocytosisj 
all have abundant platelets, and in all the staining . oi 
the erytlirocytcs is normal. 

8. Diarrhoea and gastric disturbances appear to have 
been cured h 3 ’ tlio liver treatment, only one case of 
recurrent diarriiooa having been noted in a patient who 
is otherwise quite well, 'rhero aro no indications that 
treatment h 3 ’ h 3 -droclilorio acid has any appreciable in- 
fluence — most ;;>iicnts discontinuing its use after disciiarge. 
Inadequate liver diet, however, frequentl 3 ’ causes a return 
of gastric discomfort. 

9. Reinvestigation of tho condition of the stomach, by. 
fractional test meals shows the following results : 

(a) Achlorln-dria persists in nearly ever 3 ’ case. Only two 
exceptions Ii.tvc been noted, and these will be discussed in 
a later paper. 

(ii) 'Die total acidities of all samples withdrawn are 
greatly diminished, being equivalent to 1.5 to 10.9 c.cni. 
(average 4 c.cm.) of N /lO alkali per 100 c.cm. gastric 
contents. ... - 

(f) Total and mineral cliloridc.s, whilst showing parallel 
titles, give widely var 3 ’ing values in different cases. 

(d) Peptic activity is ver 3 " considerably diminished or 
negligible. 

(e) The fasting contents in over 80 per cent, of the cases 
arc less than 38 c.cm., the remainder falling between 50 and 
80 c.cm. 

(/) In practically all CTses mucus is present in very 
marked amount in the fasting contents and frequently in 
the earlier samples of the test meals. 

(g) Lactic acid is invariably absent. • 

(/i) 'Die stomach empties on an average in one to one and 
a quarter hours. 

10. Several sequelae of the diet have been described 
in the literature. Our observations oil them are as follows i 

(a) Persisting eosinophilia (5 to 14.75 per cent.) occurs 
in patients taking the liver diet. 

{/>) Albuminuria has never been found. 

(c) One case of venous- (femoral) thrombosis has been 
observed. 

Wo liavo to thank the phj-sicians of the Manchester Royal 
Infirmary for permission to use their cases in the course of this 
investigation. 
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It lias HOW been definitely proved that infection from thO 
organism known as the BruccUa abortus Bang, the causo 
of contagious abortion in cattle, may occur in human 
beings. Cases have occurred in America, Rhodesia, Italy,- 
and Germany, with identification of the organism. It is 
probable that this infection in man is not rare, and if the 
possibility bo borne in mind its incidence may perhaps bo 
found to be not uncommon. In this country many likely 
cases have been recorded, but in which absolute proof 
through identification of the organism was absent. 

Theodore Thompson^ has recently published a report of 
a case of this infection in this country; he also presented 
a review of the literature concerning B. abortus infection 
in man and animals, and noted tho similarity between 
B. abortus and M. luelifcnsis and their associated diseases» 
Thompson* stated that this was the seventh authentic instancy 
of the infection to occur in this country. Manson-Bahr,^ 
Bamforth,® and AVordley* have also reported cases of 
undulant fever in which the blood agglutinated B. abortus 
or M. melitcnsis in high dilutions, but failed" to demon- 
strate the actual organism. H, Harrison’ and G, S«r 
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"Wiison,^ in an examination of 9S8 soniins sent for AA asscr- 
niann testing, anti negative to this reu'jtiou, found when 
the senim was tested against 7?. n?»or/ifs that 5.5 per cent, 
agglutinated this organism; the average titre was 1 in 64. 
The proportion of females, to males proving positive was 
ncarlv two to one. A titre of 1 in 40 was not uncommonly 
n:et with, and is probably of no significance in the diagnosis 
of abortus fever. Forty-two serums sent in for Widal 
toting, and proving negative to niciubers of the fyplioid- 
paratvphoid group, have been examined for agglntinins 
to li.'ahortiis; 26.2 per cent, agglutinated this organism to 
a litre of 1 in 10 or higher. The average titre was 1 in 336. 
The proportion of females to males proving positive was 
nearly two to one. 

Harrison and Wilson* advanced the tentative conclusion 
that 71. ohorivs is probably capable of infecting human 
]>eings in this country; and it is suggested that blood 
cultures and agglutinin tests should he made on all cases 
of undiagnosed pyrexia and of indefinite, occasionally 
fehrib. mTdadies. A reference was made in their paper to 
an important contribution by AI. Kristensen* of Copen- 
hagen. He examined 1,177 Widal serums and found that 
89 of them agglutinated 71. ahorivs to 1 in 100 or higher. 
Blood cultures were made from 20 of these patients, and in 
13 of them an organism indistinguishable from 71. obortii.«; 
wa.s isolated. Of the 89 patients 68 were males and 21 
female.^;; no patient was under 13 years of ago. Clinically 


ill Scotand. He was very tired at the end of the jourucy, hut soon 
recovered, and enjoyed his holiday. On July 27th and ^Ih be felt 
much fatigued after a round of golf, and this was particularly 
noticeable as it came at the end of a good holiday. He was again 
tired after the return journey, and was not in his usual good 
health throughout September. During this mouth, and for some 
lime before his holiday, lie had been subject to eructations and 
fiatidcnt discomfort. At home he usually consumed daily about 
a pint of a so-called certified milk, and occa'^ionallj small amounts 
of cream. 

The acute stage of the illness commenced on October 2nd, 
thiough an abrupt onset resembling that of influenra, with general 
pains, headache, and fever, but without cvidenco of catarrh. The 
temperature was taken daily for a week, but not recorded, though 
it was raised throughout, and medical advice was not sought 
until later. Sweats of moderate severity followed the fever fairly 
regularly in the evenings, with an occasional feeling of chill ]usl 
before the rise of temperature. He improved, and returned to 
his work for four days when his temperature was normal, but 
a feeling of malaise remained. .A. further fourteen days’ holiday 
was spent at Bournemouth. The temperature was daily subnormal 
throughout this period, and some gcnci-al improvement resullod. 
He relumed home on October 7tli. and was again fatigued; the 
temperature on the evening of this day rose to 100° F., and the 
actitc stage of his illness larting six weeks followed. The record 
of the fever was not commenced until Xovember ‘Uli, but during 
the previous week the temperature w'as regularly a little over 
100° F. m the evenings and almost normal in tiie morning. 

The Pt/nxia . — The course of the temperature was that of an 
almost regular intermittent fever (sec chaiL), most often 101° 



tho picture was that of undulant fever, with sometimes 
severe sweating, localized pains, bronchitis, diarrhoea, or 
enlargetl spleen. Infection occurred apparently from 
contact with aborting cotvs or from drinking raw' milk or 
Cl earn. 

B, A. Kern*’ of Pliiladelphia has made an admirabk' 
contribution on the clinical aspects of aborfus infection, 
and concluded that it was widely prevalent in America. He 
stated that surveys have shown that up to 90 per cent, of 
herds arc infected in some regions, and that practically 
no region is free. Infectious abortion has long been a 
serious tconomic prohlein in the dairy industry of America. 
-To the question, lu view of such extensive bovine infection, 
why so few human cases? — fewer than 40 arc on record in 
his conntn- — Korn replies that many cases have been over- 
looked because, owing to the variabilitv of the disease, 
there is no characteristic clinical picture. He quotes 
Bassett-Smitli* to the effect that Malta fever, because of its 
variety of forms, is seldom rerognized in its early stages 
in the countries in which it is known to he cudemic; most 
of the patients are treated for something else at first. 
I\crn remarked that if this is true of Malta fever in its 
normal habitat, how much more likely will the bovine type 
of tlic disease be overlooked. He believes that there is as 
.yet n veiy low index of clinical suspicion of the presence 
of the disease on the paii. of general practitioners, and as 
a result many cases are, in afl likelihood, going iindiugnoscd. 

. Those Comments arc particularly valuable as onlv 7 cases 
have been reported in this country. Kcrii concludes that 
i a clinical consciousness of the disease will lend to the 
; routine testing for linicella agglutinins in all undiagnosed 
« fevers. 

' OsE Report. 

‘ Mate, agfsl 44 years, director of music, robust, active, and fond 
(• of outdoor pursuits. He was of careful habits, exropt for a 
' partiality to rap.- niilk and croam. He tia»l never lived abroad, 
^ and had net been out of this country for several years. On Julv 
j. H'Ji. 1923. lie motored to Scollanil from Wales, and spent a foit- 
^ night’s, holiday touring in the Highlands. Raw milk ami crc.im 
^ .w'cre censumed at several places on the way, nt fanT 3 «i in the 
’ country, and dairies in the cities, and also daily throughout his stay 


for the first three weeks, and slightly lower afterwards. The 
reading was frequently nonnal or subnormal in the morning, 
rising as a rule at 5 p.m., and highest at 7.30 p.m., and often fell 
to 100° or 93° a few hours later. The highest temperature 
recorded was 102° at 5 p.m. on November ?th, but this reading 
was not repeated, and was probably influenced by the exlractioii 
of a few teeth. The fever was thus continuous over a period of 
six weeks withoiil any afebrile inten*als, except for one day 
towards the end of the fifth week of the acute stage. An afebrile 
I>erio<l of over fourteen days’ duration occurred soon after I he 
onset, as has already been described. Profuse sweats, often 
drenching, which had a peculiar aud disagreeable odour, occurred 
almost daily. Sliivering attacks ueie not infrequent, and, more 
especially in t!>c early stages, with a few rigors. Headache of 
some severity was ccmplaincd of only at the beginning of the 
illness, being only slight afterwai'ds. Pain was not a feature, 
and was absent except at the onset; slight joint pains were fell, 
only in an early stage, before he was confined to bed. Constipa- 
tion had been present for some time previously, aud throughout 
the febrile stage, but wa-s easily controlled. 

Ph>/*tnil exfimimttiou was almost negative. The tongue was 
thickly coated during the whole course of the fever. Much con- 
servative work had been done in the mouth, and the gums 
appeared to be generally unheaUhy. The abdomen was a lUllc 
distended, but free from tendorncss, and the iiver and spleen woic 
not palpable. No glands were felt. There was no rash. The 
heart and lungs wore noi-ma!, except that the heart sounds lacked 
lone. The puUo lale on an average was 120 per minute during the 
course of tlie disease, and wa^ verj' easily accclorated afterwards 
in the convalescence, and noticed by the patient. The I)Iood 
pressure on November 6th wa-* 130 mm. systolic and 80 mrn. 
diastolic. Respiration was elevated with the ri^o of temperature, 
but was otherwise normal, and no bronchial catarrh was piosi'iit 
at any time. The urine was noiraal, except for r. tiars:iiii ‘hght 
glycosuria about the middle of the acute period. .\ diagi.csj- of 
oral sepsis was first made, and radical denial treat menv. waj^ 
carried out on November 7th and in (he week wh.ic!! fodov.-id. 
A strcpt*>coccal infection was considered likely a*, a s’-ccptiliilily 
W'as assumed, owing to the occurrence in 1925 of an n!n*r on I !.e 
lateral s'urface of the tongue, winch renia:n''’d indolent for thr^'* 
months before healing took place. The WaS'Crmann redaction nt 
iliat tune v.*as negative. 

The course of the temperature wa.s unalTeclcd by »he d-'ntal 
Ircatmcnl. The gums remained inflamctl, tjiongy, v.nlh 
I suppuration, until on December Ibt a small, fonl-^ni-'ning bit 
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of necrosed bone extruded, and healing of the mouth afterwards 
gradually followed. The temperature dropped to normal w'ilhin 
a week of the separation of the necrosed bone, and no further 
attacks of fever have arisen up to the time of Iho report. Tho 
patient lost 14 lb. in weight in tho course of the illness. Con- 
valescence was slow, and five months later ho had not fully 
regained his usual hcaltii, and had only recovered 2 lb. in weight. 
The tongue remained slightly furred, and he complained of pre- 
cordial discomfort and aching in the region of the left shoulder. 
The heart’s action was still impaired. 

Clinical Pathology. — Examination of the blood on November 
23rd showed no qualitative change in the red cells or malarial 


parasites. The blood count 
Red blood cells 

was as follows : 

4,500,000 per c.mm. 

Haemoglobin 


80 per cent. 

Colour index 


0.7 

White blood cells ... 


7,000 per c.mm. 

Polymorphonuclears 


50 per cent. 

Lymphocytes 


48 per cent. 

Eosinophils 


1 per cent. 

Basophils 


1 per cent. 

-4 golu. tina tion Tc sts.-^Ow 

November 23rd 

the patient’s scrum 


was negative to the typhoid-paratyphoid group, but positive to 
the Brucella abortus in a dilution of 1 in 250. A week later the 
positive agglutination reaction to this organism had risen to 
1 in 800, and this titre was maintained on each of the two following 
weeks. On March 20th, 1929, after three months’ convalescence, 
the agglutination reaction to the Brucella abortus was completely 
positive in a dilution of 1 in 1,000. The tests were repealed on 
May 28th, when the agglutination reaction was found to be still 
positive, but the titre had now dropped to 1 in 200. The blood 
count was almost unchanged, except that tlie leucocytes had 
risen to 9,600 per c.mm., polymorphonuclears 50 per cent., lympho- 
cytes 44 per cent. The leucopenia had thus disappeared, but tho 
relative lymphocytosis remaiued. 

Blood culture aud urine culture were negative on December 
13th, 1928. The Wassermann reaction was negative. 

UlAGNOSia. 

The diagnostic problem, as Kent' reniarlis, is einiiiontly 
one for the laboratory. The only solution lies in the 
routine use of tho appropriate tests in all undiagnosed 
fevers. Hardy’ has suggested that, until phjsicians 
generally are cognisant of tho disease, all serums sent to 
State and municipal laboratories for Widal’s test should 
bo tested for the Brucella as well. 

Blood culture and serum agglutination tests arc essential. 
Urino culture may also be of value. Tho blood count in 
a case of Brucella abortus infection is that of a leucopenia 
with a relative l)’mphocytosis. There is no characteristic 
clinical picture. Fever is tho only universal symptom, 
but there is no distinctive curve which may be continuous 
or undulatory with intervening afebrile periods. The 
continuous fevers may' be sustained or remittent to an 
extent simulating that of septic infection or malari.a. 
Some patients become progressively ill and soon seek 
advice ; others are little disturbed by the infection, and 
jnay not take to bed at once, and then only' for a brief 
period of the duration of tho disease, or they may be 
wholly' ambulatory'. Kern’ submits an important clinical 
observation; “One gets the impression rather generally 
that the patients are subjectively not so ill as their 
appearance and fever may seem to warrant.” The patient 
wliose case is now reported did not believe himself to be 
ill enough to warrant the services of a nurse. 

Differential Diagnosi.s. 

Brucella infection in symptomatology closely' simulates 
that of other diseases, but, if borne in mind, suitable 
tests will usually be decisive. Septicaemia from hidden 
foci of infection must in particular bo considered ; also 
the typhoid-paratyphoid group, B. coli infection, tubercu- 
losis, subacute bacterial endocarditis, leukaemias, pernicious 
anaemia, Hodgkin’s disease, and malignant disease. A 
careful review of the previous health and habits, mode 
of onset, course of the disease, routine physical examina- 
tion, and a close analysis of laboratory tests will rarely 
fail to lead to a definite diagnosis. 

Tho case of Scott and Sapliir*® Is of great interest 
bccauso of tho association with an infective endocarditis 
engrafted on an old mitral lesion. Blood culture yielded 


the Brucella abortus, and tho scrum agglutination reaction 
w.as positive in 1 to 1,000 dilution. At no time were 
streptococci found in the blood. Tho heart’s blood yielded 
the abortus organism but no streptococci. Tho morbid 
anatomy' was typical of infective endocarditis. Xo other 
source of infection was found. There was no actual proof 
that the abortus organism was responsible for the acute 
endocarditis, and the case was reported as “ one of acuto 
and chronic endocarditis associated with Brucella mclitensis 
(abortus) bacteriacmia.” It remains to bo shown whether 
this organism will ultimately find a place in the bacterio- 
logy of infective endocarditis. 

Treatment. 

This is mostly .symptomatic. Mcrcurochromc has been 
tried and appears to have Imen curative in a few cases. 
The drug is given intravenously' in doses of 10 to 20 c.cm. 
of a 1 per cent, solution, and can bo repeated once or 
twice if necessary' after an interval of several days. 

PnOPIIYL.IXIS. 

Infection of human beings by' the Brucella abortus 
organism mainly arises through tho drinking of raw milk. 
The remedy appears to be obvious, but probably incapablo 
of universal adoption. Tho supjily of milk is only second 
in importance to the water supply, and should be solely 
under tho control of tho municipal authorities, and not 
left to the caprices of private enterprise. Various methods 
of herd prophylaxis and treatment of infected animals 
have been proposed. Birch" recommends tho detection 
and Eogrogation of all infected cattle. Karsten” in 
Germany (quoted by Kern’) makes several valuable recom- 
mendations, and amongst others : (1) Blood agglutination 
tests in all animals in the herd, including tho bull once 
a year. Reacting aitimals are to be killed or segregated. 
(2) In freshly infected- herds in which less than 10 per 
cent, of the animals are involved, tho disease is eradicablo 
by' killing the infected individuals, repeated disinfection 
of stables, and routine testing of the remaining cattle. 
He feels that these more radical measures are preferable 
to tho therapeutic vaccination when the incidence of 
infection in a herd is low. 

In Rhodesia infectious abortion in cattle has been made 
a notifiable disease. Infected herds are quarantined until 
six inbiiths after tho last abortion or until satisfactory 
vaccination has been carried out; stables are disinfected, 
and reacting bulls are killed. Vaccine treatment of segre- 
gated infected animals seems to meet with fair success. 

SOJIMART. 

Tho case here reported is almost certain to be one of 
infection by the Brucella abortus; it is the eighth to be 
reported in this country, and the first from Wales. 
Actual isolation of the organism (for example, from tho 
blood) would of course be necessary' for absolute proof, 
but the clinical details are closely like those of published 
reports in cases where tho organism was actually identified. 
The duration was at least nine weeks; it is impossible 
to bo exact owing to the uncertain time of onset, as ivas 
also shown in a majority of the published cases. 

The case was one of jirolonged pyrexia' of unknown origin 
until tho blood was submitted to the agglutination test 
against the Brucella abortus organism, when the cause of 
the infection was discovered. The serological test was 
jiositive in high dilution. Ko local source for tho infection 
could be traced. 

Vie are much indebted to Dr. VI. Parry Morean, bacteriologist i 
to ttio Cardiff and County Public Health Laboratory, for tho 
pathological investigation. 
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SY3IPHYSIS OF THE SPLEEN -WITH THE LIVER: 
SPONTANEOUS RUPTURE OF THE RIGHT 
VENTRICLE AND SYPHILITIC 
AORTITIS. 

BY 

F. PARKES 'WEBER, M.D., F.R.C.P. 


I ONCE examined a boy with considerable splenomegaly of 
imcertaiii natui’c in whom abdominal palpation suggested 
that the spleen might be closely adherent to the left lobe 
of the liver. In that case, ivbich cannot bo discussed here, 
one physician recommended splenectomy (there had been 
au attack of liaemutemesis and melacna), and indeed the 
possibility of real symphysis of the sjileen n'itb the liver 
n*as hardly entertained as jiossihle. Such a , condition of 
real symphysis, wlmther congenital or acquired, must l>e 
one of extrenie rarity, and I never mot with a certain 
example until recently at the post-mortem examination on 
a man, whose case was likewise noteworthy for other reasons. 

The patient was a powerfully built man, aged 50, who 
for some veal’s past had been ailing witli oedema of the 
feet and dyspnoea on exertion. In the hospital the licavt 
was much enlarged and there were typical signs of aortic 
reflux. The urine contained a ti'aeo of albumin and some 
hvalino and granular tube-casts. The brachial blood 
pressure (April 22nd, 1S29) was 150 mm. Hg (systolic) 
and 40 mm. Hg (diastolic). Tlicre was some serous 
effusion in the right pleura. A blood count showed 
slight anaemia (3,760,000 orrthrocytes and 11,100 white 
colls in the cubic millimetre of blood). He bad never 
had rheumatic fever. On May 18th his temperature was 
100.4° F., and there was evidently, as there Iiad been of 
late, a feeling of thoracic pain or discomfort of some kind. 
About 8 a.m. he asked for drink, said ho felt better after 
drinking, but became suddenly cyauosed and died in two 
minutes. 

• The necTop^ (carried out by the house-physician, Dr. 
Scholtz, on the same day in my ]»rosonco) showed right- 
sided serous pleural effusion and slight ascites. The j>eri- 
cardium contained about 100 o.cin. of blood and sornm, 
and through a minute slit-like rupture, about one centi- 
metre in length, in the anterior wall of the right ventricle 
(close to and parallel to the anterior interventricular 
groove^ five contiinctves from the apex), blood could be 
forced out in a fine jet on squeezing the heart. There 
was great bypertrophy of the left ventricle, and the 
enormous heart weighoil 800 grams. The aortic cusps 
themselves wei*e only slightly sclerosed, but the first part 
of the aorta was a little dilated and mnch thickened 
and sclerosed. Microscopically the aortic wall showed 
patchy small round-cell infiltration, chiefly of the middle 
and adventitial coats, certainly a result of sj’philitic 
aortitis. Dr. J. G. Greenfield, who kindly looked at a 
section with me, pointed out that nearly all the infiltrating 
cells were characteristic plasma cells- The rupture had 
taken place between the columuae carneae at a spot where 
the muscle was only two niillimctix^ in thickness. On 
microscopical examination of that region many of the 
muscular fibres were obviously atrophic. 

TIio kidneys were i-athcr large and together weighed 
550 grams. Though the capsules stripped readily, the 
cortex of one of them had n slightly granular surface. 

The spleen (about twice the size of the normal) was so 
adherent to the left lobe of the liver that at first sight 
it appearetl to constitute an abnormal additional hepatic 
lobe. The area of the fibrons adhesion (symphysis) was 
larger than the palm of a largo hand. The two organs 
togutlior weiglmd 2,100 grams, and showed chronic con- 
gestion. Microscopical exammation of the thin laver of 
fibrous ti'^sue uniting the two organs showed little evidence 
of inflammation. Nevcrthelcv^, there were some peri- 
hejiatitic and other chronic peritonitic adhesions present, 
anvl pci*liaps one cannot he absolntoly certain that the 
SAnuphysis of the spleen to the liver was congenital. 

Ti\e specimens arc now in the museum of the Roval 
College of Surgeons, London, and I am nnieb indebted to 
T. 'NV. P. Lawronce for assistance in examining them. 

Mr. D. M. Groig, conser\'ator of the museum of the 


Ro>*al College of Surgeons at Edinburgh, has kindly drawi\ 
luy .attention to a report by De la Torre {Pressp lurdiVule, 
Paris, 1926, xxxiv, ]>. 669) on the ca'ic of a v.-oman, ageil 
24 years, in whom a tongue ” of hepatic tissue about 
70 ram. in breadth was connected with the uterus. Tim 
tumour ’* was nnroguizt'd by palpation, but ojioration 
was rofiised. A few months later she married, and, when 
eight months j^reguant, the arch of hepatic tissue betwevm 
the liver and utcn\5 caused intestinal obstruction and the 
condition was discovered at operotion. ^Ir. Greig obse.n’es 
that if an abnormally shaxKjd liver can become adherent 
to the uterus there is no roason why a liver in the left 
hypochondriuin should not become adherent to the spleen. 
Mr. Greig in this connexion mentions that Abeniethy 
{Philosophical Tninsaciions, London, 1793, Ixxxiii, p. 59) 
reported the c*ase of a female child, aged 10 months, in 
whom the liver extended equally into the right and left 
hy)iochondria. In that case, Mr. Greig adds, the extension 
of the liver to the left inav perhaps have been otiologic'ally 
connected with the fact that the child's spleen consisted 
of seven separate jmrtions, to each of irhieh a branch of 
the splenic artery passed. 


ifhntflratt&a : 

MEDICAL, SUEGICAL. OBSTETRICAL. 

HEADACHES OF PERIPHERAL ORIOIX. 

Otm iucrt*asing knowledge of the numerous close con- 
nexions which exist between the ])cvipbery and centrally 
placed organs has helped us in recent years to imdev- 
staud the causes of this type of headache. It will 
suffice mendy to mention the great clinical imjiortauce 
of Head's zones. I wJ^h, however, to drow attention here 
to the connexion which exists between some infiltrations of 
the nape of the neck and headaches which may have per- 
sisted for year.', (sometimes dating from childhood) and 
from which the patient is rarely free for a day or a week 
at a time. 

These infiltrations may sometimes be recognized by in- 
spection, if the nape and other parts of the neck are care- 
fully examined. (It is very important that the head 
should bo held metric-ally for this purpose, as even a 
slight deviation may easily simulate pathological differences 
hetaveeu the two sides.) By careful inspection very slight 
differences between the right and the left side may be 
observed, corresponding to differences in consistency wbicb 
may l>e palpable. The tluee middle fingci*s are passc*d gently 
from above downwards, first on one side and then on the 
other, avoiding deep pressure to begin with. By tins means 
it is possible to detect small differences in the c-ousivtency 
of the ti''sues on the two sides. In order to estimate with 
greater accuracy how deep those differences lie the ])ressiire' 
is gi'adually increased, care being taken to avoid too much 
force, as tins would interfere with the sense of touch. 
Paljiation is thus gradually extended to deeper j^arts, 

\Vhen the whole neck has thus been pal]mtcd it is 
common to find here and tbei-e a smaller or lai’ger infil- 
trated area of wliieb the patient may be quite unaware, 
and which, curiously enough, does not always a))pear to bo 
tender on pressure. These infiltrations are always diffuse; 
they are not circnm'.cribed as “ points ” or “ nodules ” ; 
they may be as large as the palm of a child’s hand, and as 
regards depth may lie in the skin or subcutaneous tissue or 
extend through the muscles down to the bone. 

The headaches, of nhich the patients nnu’ hare com- 
plained for years, are not generally uniform in type. The 
patients suffer fioin attaclcs almost daily or at intervals of 
a few days; it is characteristic of this type of headache 
that it oceur.s in the morning on waking. The degiTC of 
pain aUo varies coU''idernhly it is sometime^ merely \cry' 
unpleasant ami at another tune it may bo very •.eveiv. It is 
noteworthy that only a proportion of tlu* patimits ts»mj>lam 
of a defimte association of the headache with l>ad weather. 

I eou'-idcr the connexion hetween the abovi'-nientioncd 
infiltrations and rheumatism to he as follow'^. By careful 
examination it i** gi*noraUv posNible to domoiistrate a more 
or Icn'. inle^..^ivo focal infection in the tonsils, teetln 
pharynx, nose, or atccssory minuses. From these foci ( ead 
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avirulent bacteria or bacterial toxins pass into the blood 
stream and reach tlio various fascias, aponeuroses, and 
ligaments of the posterior part of tlie neck, ivhicli seem to 
have a remarkable special affinity for these toxins. Hero 
they act as chemical stimuli, and thus induce inflammation 
with consequent infiltrations. I would emphasize that 
this condition frequently affects persons who aro not 
primarily visiting the spa for treatment, but rather as 
escort visitors who occasionally consult us for tlieir head- 
aches. In other words, headaches in “ apparently non- 
rheumatic persons " may originate in infiltrations in the 
nape of the neck; this condition, occurs very frequently, 
and merits attention. 

AVhen the condition has once been carefully localized 
troublesome s3'mptoms which have been piescnt for j-ears 
can bo relieved in a short time (generally in two or three 
weeks), and complete absorption of the infiltrations can 
be effected. The tieatmcnt wo adopt consists in local 
applications of mud in the form of packs at 40° to 45° C. 
(32° to 36° R., or 104° to 113° F.) for half an hour to an 
hour dailj' ; in addition, we use careful massage of the in- 
filtrated part and surrounding area, in which the help of 
some form of vibration apparatus which is not too strong 
may be useful. In our experience there arc not many 
problems in medicine which can be solved so satisfactorily 
and with comparatively so little trouble. 

L. ScHJiinT, M.D., 

lion. Member of fbe Liprue Intcrnotional 
Centre le Rhumatisiiie, Bath of Pislnny, 
Czechoslovakia. 




ROTATION OP THE FOETUS. 

At a meeting of the Edinburgh Obstetrical Societj’, held on 
June 12th, with the president, Dr. Haig Feuguson, in the 
chair. Dr. J. Chassab Moib read a paper on the mechanics 
of internal rotation of the foetus. 

Dr. Chassar Moir said that the subject of the rotation 
of the foetus had in the past brought forward so many 
varying and conflicting theories regarding its exact 
mechanism that it seemed desirable to open up the subject 
afresh. A theory to be valid must explain the movements 
of rotation which take place in normal and abnormal 
presentations. The rotation of the shoulders in a cephalic 
pre.sentation, the rotation of the pelvis in a breach presenta- 
tion, the rotation of the after-coming head, the rotation 
which occurred in the experiments of Dubois and of Edgar 
— all these facts had to be accounted for. The theory must 
also explain why on rare occasions the normal mechanism 
breaks down. The necessity for rotation was then illus- 
trated by means of models, which allowed a “ foetus ” to 
escape when the occiput was anterior, but which became 
imjjacted on attempting to repeat the movement with the 
occiput in the posterior position. The structure of the 
birth canal was then considered, and reasons given for 
ignoring the slight differences in measurements of different 
cross-sections. The canal was a hollow passage of even 
contour and calibre, and was sharpl)- bent at its lower end. 
The shape of tlie foetal head and trunk was discussed in 
detail, and a demonstration given by photographs, of 
direct tracings of the head, and also of tracings and photo- 
graphs of frozen sections made bj' the speaker. From these 
investigations it was possible to draw the following con- 
clusions : (1) Moulding profoundlj' alters the shape of the 
foetal head. (2) The flexed and moulded foetal head must 
be regarded as a bluntlj- pointed cj’iindrical structure very 
nearlj’ sj-mmetrical about its long axis. The apparent 
asj-nimetrj’ of the face and mandible was duo to the fact 
that the ejlinder was obliquelj’ cut off at its base. (3) In 
the flexed and moulded foetal head the occiput and sinciput 
ceased to be recognizable as projections. (4) At the level 
of the “ girdle of contact ” the foetal head was circular on 
cross-section and the presenting part bejond this was a 
sj'iunietricalU’ shaped dome. The apex of this dome, which 
impinged on the pelvic floor, was a point which coincided 
with the central axis of the head. (5) From frozen sections 
it was shown that the point about which bending occurs 


in the neck is very nearly equidistant from the front and 
back of the neck. 

Dr. Chassar Moir, in a criticism of the theories of the 
mechanics of rotation, said it was obvious that the foetus 
must be studied in the .shape and form which it assumes 
when rotation occurs. The head was an appendage of tlio 
trunk, and the two must be considered as a wholi'. Yet 
almost all theories were based on the study of a di ii d and 
unraouided head n-hich had been serered from the trunk. 
Selllieim’s theoiy was discussed, and it was shown that some 
of the many criticisms with wliich it had been faced were 
invalid. There was contained in this theory an unassaib 
able truth. The theories of Paramore and of Young wero 
criticized. Dr. Y'oung’s model was described. The speaker 
believed that the rotation which it demonstrate’ -played 
some part in parturition, but was not the essential cause 
of rotiition of the foetus. Berry Hart’s theory failed 
because the part which first touched the pelvic floor was tho 
domed-shaped presenting part. This point was in the 
direct line of the long axis of the head. Lateral pre-snro 
on it could only cause tilting of the head. It could not 
cause rotation, because rotation required an eccentric 
pressure. Four facts wore necessary to explain rotation: 
(1) The foetus was driven through a canal by a fcrce acting 
from above. (2) This canal was sharply curved at its 
lower end. (3) The flexed and moulded foetal hca<l was 
a cylinder which was attached to the trunk, which formed 
a second cylinder. (4) These cylinders could bo bent on 
each other with unequal ease in different direction^. By 
picturing the forces which arise when such a body if, forced 
through such a canal, it could bo seen that rotatic:. must 
inevitably occur until the part of the body which was least 
easily bent coincided with tho concavity of the lumen of 
the canal. Tho head, because of its flexed attitu.'e, and 
because of the structure of the neck, could only with diffi- 
culty bo further flexed. On the other hand, it could bo 
readily extended. Lateral flexion required an intermediate 
degree of force. Figures obtained by actual measure- 
ment confirmed the statements. Descriptions and demon- 
strations wero then given of a model designed to illu.'.i.'ato 
these mechanical facts. By altering the strength of various 
elastic bands the effects of the different forces could bo 
studied. This model showed both' short and long internal 
rotation of the occiput. Certain additional factors con- 
tributed to tho rotation. The head when at rest was 
angled on tho trunk. This aided rotation. A second 
model was demonstrated in which this angle was rc))rc- 
duced. This model also showed the apparent asymmetry 
due to the face and mandible of the child. The a!i.."icial 
vertebral column was more elaborate than in the first 
model. The point at which the vertebral colrnui joined 
the head was accurately detcimined by the information 
gained from tho frozen section of a foetus. This model 
demonstrated both short and long internal rotation with 
even gre.ater ease than the first model. A mathem.itical 
explanation of the forces causing the rotation was then 
given. This theory was shown to apply equally readily to 
the rotation wh.ich occurred in a face presentation. Here, 
again, the head was a cylinder, and this time .'t could bo 
bent most easilj- in tho direction of flexion and least easily 
in the direction of extension. Forward rotation of tho 
chin therefore took place. The theory also explained the 
rotation of the after-coming head. Rotation of tho 
shoulders in a cc])halic presentation, and of the pelvis in 
a breech presentation, could be accounted for by the unequal 
flexibility of the trunk in two directions. Slmrt rotation 
could therefore occur. Long rotation required three un- 
equal flo.xibiIfties. Tho occasional persistent occipito-pos- 
terior, and persistent mento-postcrior cases were accounted 
for by the lack of complete flexion in the one case, and of 
complete extension in the other. The head could then bo 
almost as easilj’ flexed as extended. The essential factor 
was therefore missing, and rotation consequentlj’ failed. 

In conclusion. Dr. Chassar Moir said that the cause of 
rotation could be broadly stated thus. Part of the driving 
force exerted on tho foetus in causing it to pass through 
a curved canal was absorbed by that bodj-, and converted 
into certain unequal lateral forces. These pressures, rc- ' 
acting from the walls of the canal, brought into pbay 
tangential forces which caused rotation of- the foetus. 
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BLOOD GBODPS. ' 

:Fe\v fields of biological research have experienced so great 
. a rush for clairos as “ isoagglutination.” Apart from the 
' M'orlv of early prospectors, Laiidois (1875), and vShattock, 
liandstciner, and others at the boghining of this ccntiiiy, 
the subject was entirely untouched. To-day Professor Ij. 
Lattes presents his L'indh'uiualifi' flu a third edition 

of his well-known hook, with a bibliography, which he hints 
is really incomplete, extending to 54 pages. The first edition 
of this work was written in Italian and pnhlishcd in 1923, 

• the second apjiearcd in 1925 and was in German; the 
present voUuno, rvritten in French, reproduces the excel- 
lence of the previous editions, and the author seems to 

• have brought it as well up to date as the rapid gron-th of 
an iimnaturc subject will permit. 

The unfortunate confusion created by the numbering of 
the Jansky and ^loss groups, which arc given in several 
tables in parallel columns, is largely removed by adopting 
tbo V. Duugein Hirszfold formula — Oa/3, A/3, Ba, ABo 
(capital letters signifying agglutinogens, Greek letters 
■ agglutinins, O and o being absence of agglutinogens and 
agglutinins respectively) — ^^vhicli is independent of group 
numbers and at the same time gives a graphic representa- 
tion of the group constituents. The author deals at length 
with the inheritance of blood groups on Mcndeliau pnn- 
ciplos, and introduces a table, collected from many different 
uvn kers, of 4,856 families and 10,945 childroii, wliich demon- 
strates bow nearly correct is the rule of inheritance — ex- 
ceptions occurring only in thirty families (0.6 per cent.) 
and 100 children (0.9 per cent). He suggests that with 
improved technique this divergence might be even further 
reduced. The inheritance of blood groups is a most perfect 

• example of the value of the law of inheritance as applied 
to man, and, apart from any biological interest, has fully 
justified its use in the determination of paternity. There 
is a most interesting chapter on the geographical and 
racial distribution of blood groups, a subject which is now 
attracting a great deal of widespread research, though so 
far with only provisional conclusions; it is a study which 
may nell contribute to the solution of some of the deeper 
problems connected with the origin of man. 

After a short account of the practice of transfusion there 
follows a discussion on the varieties of methods employed, 
and an attempt is made to explain some of tho undesirablo 
re.actions and fatal results which oc-cur unexpectedly after 
trunsfu'^iou, and the precautions to bo taken to prevent 
these occurrences. Group estimations .should ala*ays be 

• made, not only the intei'actions of receiver and donor which 
sometimes may give erroneous results if the serum of one 
or the other is feeble, but by typing both receiver and 
donor. TJjc section on medico-legal aspects of blood groups 
di^cusscs the determination of paternity, a subject winch 
has received much practical study, especially in Germany, 
and also the detection of superfecundatioii and the dia- 
gnosis of blood stains. The last chapter is reserved for 
description of methods, and includes among others some 
good photomicrographs illustrating Thomseirs ingenious 
devic-c for the determination of blood gioups by using a 
standard mixture of blood cells A four-fifths aiid B one- 
fiftli, so that with serum Oq/3 all tlie red cells will be a"Wu- 
tinated, with scrum A/3 only onc-fiftli of the cells wUf be 
agglutinated, with serum Ba four-fifths, and with ABo none 
of the rod cells will be agglutinated. 

This is a most interesting and useful book. A transla- 
tion into English would he welcomed by all En«lisl\- 
Bpeaking students and research workers. 


THE ART OF PKUCTSS^IOX. 

Tiinir: are few things harder to learn in medicine than 
the art of percussion; indeed, an authority on puhnonaiw 
• diseases once said that it had taken him fifteen years’ 
c-oi\tiuuo\is practice to master the technique with anv 
■ of acc uracy. This technique can only be learnt by 

^ L irutiriihtnlfir fanff. Var 7/<y>rjt» rr.*/jr.’ <Iu Profeio^eur 

E. •itMnbrau. Paris: Ma&ion rt C«i*. 1923. (Metl. 8v-»). pp. xi+3M: 
00 Ill'll res, 50 fr.l 


examining the patient, but undoubtedly valuable hints can 
be picked up from the literature on the subject. AN e have 
just read with much interest a hook by Dr. J. B. 
jVlcDorcALx. on Pern/ss/ofi of the Chest,- a book which has 
been written with the object of pointing out the inestunable 
value of percussion correctly performed, as an aid to the 
diagnosis of diseases affecting the chest. The author states 
that the commonest error is to percuss too hard, thereby 
losing much valuable infonnation of any morbid condition 
that may be jircsent. His advice is to percuss gently, and 
ho describes A'ery clearly his technique and tbo methods by 
wliich he has learnt it. He gives a long account of tho 
acoustic side of percussion, illustrating his points in terms 
of music, and describes the variations of the percussion 
note met with in pulmonary disease. His methods enable 
him to differentiate, by perciKsion alono^ a serous pleural 
effusion from an empyema, even in the absence of oedema of 
the chest wall. Tho book is almost entirely concerned with 
the lungs — the percussion note of the heart being dealt 
with in a comparatively few lines. This is a pity, for the 
apex of the heart is really the most important surface 
marking of the chest, and its position plays a great part in 
the study of diseases of tho lungs. The hook, which is 
essentially one for those engaged in the teaching of 
medicine, is elegantly bound, but lacks an index. Its novel 
features are .some rather heavy drawings and a bibliography, 
alphabetical in principle but not in detail. 


jMODERX PREVEXTIVE MEDICTXE. 

In* bis book on the Evolution of Preventive Medicine, pub- 
lisbed in 1927 and icviewed in these columns at the time 
(December 10th, 1927, p. 1094), Sir Authur Newsiioi.me 
traced the progress of tho preventive idea from antiquity 
down to the dawn of the new ora which revealed the role 
of the micro-organism in infection and opened the way to 
a system of jirophylaxis based on sure kriou'lcdgo of the 
causes of disease. There he rested tcmpovarily from his 
labours, stating that the growth of scientific medicine 
since Pasteur had been enormous enougli to demand 
a special volume which might follow. The special 
volume which has now liajipily appeared under the 
title The t^tory of Modern Preventive Medicine^ forms 
a distinguished sequel to the earlier work. Though it 
includes a span of some seventy years only, by contrast 
with the centuries covered by its predecessor, it surveys an 
amount of patient research crowned by successful and 
salutaiw aebievement wliich is iincxamplod in the history 
of medicine and perhaps of any science. Tlio work of 
many observers in various countries on infectious diseases, 
together with the practical application of their numerous 
discoveries, lias been brought within the coinjiass of a book 
of moderate size in that lucid and informative manner 
which wc have learned to expect from the writer. 

After a note on Pasteur’s early work, in the course' of 
which he disproved the possibility of the spontaneous 
generation of life, reference is made to what is rightly 
called the first and greatest triumph of the application of 
the germ theory through the introduction by Lister of the 
antiseptic nicthod.s which are the foundation of modern 
surgery. Under the prevention of rabies a description' is 
given of tho saving of Joseph Meister by Pasteur, and it 
is shown how the present-day immunity of Britain is duo 
to Mr. IValter Long’s muzzling order, followed by overseas 
quarantine. The cure and prevention of diphtheria by 
current methods includes an account of the community 
immunization by means of the toxoid-antitoxin mixture. 
Tho results claimed in America are noted, but an attitude 
of caution is recommouded. Tlie view is expressed that it 
is too early as yet to give complete statistical proof of 
the communal protection afforded. Tho section on enteric 
fever recalls a number of historic outhreak.s, the details of 
which it Is pleasant to peruse in this convouieut form. 
Tho various channels of infection are considered and tho 
carrier pivihlem is touched on. Tho lonso-horne diM*ases, 
hookworm disease, plague, filariasis. and Texas fex'or nro 

“ Prrci'^fiun of Ihf Uv J. 11. McDouraJI, r.R.C.l’.Eil., 

r.R.F.P.S.Cl.’i'.c. London; ll.‘ K. L.-«i> ami Co.. Ltd. 1329. (Cr. 8vo. 
pp. VIII + 145; 10 fiKiir»~*- &•* not.) 

■* 77'f Sfortj of Minlffn Prrrfuffrr Il\ Sir .^rlliur X'*« 'liotiiif*. 

K.C'R., M.I) , r.RC.n. London. nailluTo. Ti'-lall and 13TJ. 

(Cr. 8vo, pp. xii + 293, 9 figure. 18- not.) 
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revieived in tvi-n, and under malaria Sir Bonald Boss’s 
factors are quoted by uliich tbo continuance of tlio disease 
in localities is determined. A postscript to the chapter on 
yelloir fever records the fact that Noguchi’s leptospira lias 
ceased to be regarded as tlie causative parasite. A hopeful 
feeling is entertained of the prospect of the ultimato 
suppression of tuberculosis. With reduction of the oppor- 
tunity of infection and increase in the capacity of resist- 
ance each successive crop of tuberculosis cases should be 
scantier than the one before. 

Other topics in the book are ventilation, smoke, sun- 
light, occupation, housing, and the prevention of goitre, 
rickets, scurvr-, beri-beri, and alcoholism. On these and 
kindred subjects the author’s high position and long expe- 
rience of the administrative field entitle him to speak with 
authoritjn His views will bo read witli interest and 
appreciation by all who arc concerned with hygiene or the 
general welfare of the people. 

DISEASES OF CHINA. 

A SECOND edition of T/ie Diseases of Ohina^ bj’ Dr. J.\mes 
L. Maxwew. has appeared. The first was published in 
1911, the authors being Drs. W. H. Jefferj-s and J. L. 
Maxwell, but, the former having retired. Dr. Maxwell has 
undertaken the revision single-handed, and has had to 
rewrite the book almost completely. Since no one man 
can write authoritatively on both medicine and surgery. 
Dr. Maxwell has drawn freely on the medical literature 
sent to him as editor of The CItina Medical Journal, and 
has received material from all over China. This work aims 
at being of value chiefly to doctors in isolated situations, 
and it doubtless will be so, especially to the more recent 
comers who find themselves confronted with strange cases 
they never encountered before. The first chapter is an 
interesting summary of the conditions of practice in China 
as regards the methods of native “ quacks,” but the part 
dealing with modern scientific practice is written in too 
general a sense, and will give little help to those who turn 
to it for information about the pjofessional and research 
facilities which are now available. The same remark 
applies to the chapter on “ nosogeography,” which only 
skims the subject, no doubt from lack of material, as there 
has never been any systematic attempt to study the geo- 
graphical distribution of disease in China. Practitioners 
will look in vain for many points embodying the latest 
work on plague ; all the forms of it are dealt with in ten 
pages, as against twenty-four for leprosy, whicli has no 
manifestations pecidiar to China. Chinese diet is not 
mentioned, though it is worthy of consideration in the 
cause and treatment of various native disorders. Never- 
theless, the volume contains much valuable iuformation for 
the lonely doctor, who will find a good deal to stimulate 


“EACIAL HYGIENE.!’ 

To bo of valuo a book shotdd have something new, cither 
of matter or manner; but, unfortunately, with one excep- 
tion, Professor TiivnMAN B. Bice’s liacial Hyrjicne^ has 
neither. The exception is the account of an investigation 
he himself made into the fertility of. the socially' inade- 
quate. Ho ascertained (through a public dispensary) the 
size of faniily of 1,117 women who were so destitute, mainly 
through illness or defect, that they coidd only obtain 
medical students to attend them in childbirth. The details 
are remarkably interesting, especially in showing bow early 
somo of these women begin to add to tbo popidation.. The 
average size of family' of those aged 35 was 6.2; of those 
at 40, 7.2; and at 41, 10.7. The last figure is. .probably 
too high to be rcprcsciitutive, but the figure of 7.7 for all 
mothers over 35 years is almost .exactly that tentatively 
arrived at by Mr. E. J. Lidbctter from his researches 
(unpublished) into the pedigrees and fertility of London 
paupers. By way of comparison Piofessor Bice obtained 
similar statistics from a maternity home used by a culti- 
vated class. These mothers only achieved 2.2 children a 
head at and over the age of 35. 

In other ways the book is very like all the other intro- 
ductions to eugenics, though showing, perhaps, a little 
more common sense in sociology and a little more confusion 
between eugenics and hygiene. Like them, it quite fails 
to -pass the crucial test of rendering tho complexities of 
biology easy' to understand ; in fact. Professor Bice has 
obviously not mastered them himself. Ho shows a lack of 
comprehension of natural selection, and there are even 
gross errors in his descriptions of various vital processes. 
For example, on page 46 ho implies that bi-parcntal 
inheritance reduces variation, and on page 48 et seq. he 
betrays an apparent complete ignorance of tho X and Y 
chromosomes and their function in sex determination. 
Again, in chapter vii ho confuses sex-limited with sex- 
linked characters, speaks of the female as the weaker sex, 
and attributes the liigh sc.x latio at birth to the excessive 
mortality of female embryos. In fact, very many more 
males than females aro conceived, while .their pre-natal 
mortality is at least 60 per cent, higher. 

'Though a little happier when dealing with the sociology 
of the subject. Professor Eieo perpetuates two common 
errors — first, that genius is linked with insanity, and 
secondly that France has a stationary' population. Like 
most tyros, ho considers “ recessive ” less harmful than 
“ dominant ” defects, and even recommends but-breeding 
as a cure — which would scatter tho seeds of racial weakness 
throughout the normal population. In short, inaccuracy 
and superficiality are not redeemed by a Sunday school 
idealism, and they render tho book most unsafe for the 
laymen for rvhom it is intended. 


thought in the right direction if he follows up the quoted 
work of Far Eastern pioneoi'S. For there yet remain 
diseases in China not knoyrn elseirlieie, and markedly so in 
the realm of parasitology', where there are etiological 
factors that call for research and further knowledge than 
is made available. 'While Dr. Maxwell’s work is praise- 
worthy we think that in a future edition he might con- 
sider the advisability of entrusting .some chapters to men, 
Chinese and others, who have specialized on various lines 
and whose published researches have shown they can be 
regarded as authorities. It contains no mention of public 
health work in China, or of the manner in whicli it has 
been found most expedient to administer it in dealing 
with local outbreaks of plague and cholera and with diseases 
like tuberculosis and trachoma that scourge the countiy. 

Tho book is publisbed in Shanghai and should have a 
wide sale in China. It is well illustrated, some of the 
photographs being startling in the way' they show tho 
length to which human afflictions can go. Though lacking 
in some respects it is important in showing that China is 
too large a place for safe generalization about its diseases; 
false conceptions have already arisen for want of a proper 
understanding. AVe yet await, for example, more detailed 
data, about the incidence of malignant diseases and the 
information to bo gathered from them. 


'The D!»eitte> nf China. Uy Janie.s L JI.i.\\vell, JI.D., B..S.I. 01 H 
Jlajop, laic 11.A.5I.C. SfconcI cdillon. ShancJiBi : China .Ifeilical As* 
rintinn. 1929. (P.„v Sio, j.p. 5:0; 176 figures. Price ia Cic; 

BnUin, post paid, 203.) 


A FREXCH SURVEY OF PRACTICAL MEDICINE. 
They order certain matters better in France,- but it is not 
mere iiisxilar prejudice which compels us to say that tbo 
production of a medical annual is not one of them. Tho 
Atxnual Review of Practical Medicine,® compiled under the 
direction of Dr. Camille Lian, with a preface b}’ Professor 
Skuoent, and now in its eighth year, contains material 
similar in all respects to that, in tho J/edical A/utual of 
this country, but falls far short of it in bulk, binding, and 
quality'. There is, on the other hand— as, for example, in 
tlie pica tliat phthisical diabetics should no longer bo left 
to their melancholy fate, but resolutely set about f’ with 
insulin and artificial pneumothorax— ^an air of optimism in 
tli6 whole book not ■ equally conspicuous in tho Medical 
Annual, It presents, moreover, in very handy form 
synopses of work recorded in the less well-known provincial 
French medical journals, in this respect differing wholly 
from the Medical Annual, and having a national rather 
than an international character. ' 

On reading tho summary-reviews wo gain the impression 
that considerable advances have occurred in medical treat- 
ment.’ AVo note' tho wide jjossibilitics of liver therap y in 

^Racial Hugicnc. By Tlturman B. Rico, A.JT., Jf.D. New York : Tlia ' 
Macmillan Company; London : Macmillan and Co., Ltd. 1929. (Demy 8vo, 
pp. xiv + 376; 57 fifrures 18s. not.) : » - _ . . . 

^ L*Anneo Xletlicalc Rratique. publice sous la direction de Dr. Cami/lo ' 
Lian. Pr^facp de Jf. le Professeur Emile SerneuL Sm© annde, Paris i 
B. Lepice. 1929. x 7, pp. xx + 621.) 
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conditions of a\'itaTninosis and dropsical states of all sorts.' 
Surgery appears to liavc a place in the treatment of 
syringomyelia. The tccliniqiic of oleothorax is given fully 
and tl»e method is pi*aised faintly. Induced malaria has 
been tried with interesting results in cloinentia praecox. 
JCneephalitis and post-encephalitic states can be usefully 
combated with a course of intravenous acrifiavinc. TIic 
treatment of asthma is fully considered under the headings 
of local anaesthesia, ablation of the plexuses corrcsjionding 
to the stellate ganglion, epbedrine, radiotherapy, and vene- 
section. Very precise instructions arc given as to the in- 
dications and technique of radiotherapy in angina pectoris. 
The outstanding article of the whole booh is on the clinical 
uses of qninidinc; in this tbc reviewers go so far as to 
say that all sufferers from auricular fibrillation should be 
subjected to quinidinc therapy at the earliest' possible time; 
provided embolic phenomena, cardiac decompensation, or 
bradycardia are not already present. They urge that a 
new chapter in cardiac prognosis coidd he written if quini- 
dinc were more widely used. The outbreak of dengue in 
Athens in 1928 is described very thoroughly by a Greek 
physician, whose article will be useful to future writers of 
medical textbooks. Abortive, hypcrpyrctic, relapsing, lij'po- 
tensive, haemorrhagic, nervous and gastro-intestinal forms 
of dengue arc recognized, and the complications include 
paralyses, cardiac failure, uraemia, gastro-entoritis, pleuro- 
pneumonia, and furunculosis. 

Apart from the topics we have mentioned, this year-book 
contains several hundred summaries of French medical 
progress in all the branches of science, and for this fact 
alone wo think it should accompain* the Medical Annual 
into pveiy library in this country. 


K’OTES ON BOOKS. 

The third or May number of the first volume of the new 
series of the Aiinalt of Medical contains seven original 

articles on very various subjects, and, as usual, is generously 
illustrated. In the first article, on “ Bath Olivers — doctor and 
biscuit/* Dp. E. B. Krumbliaar describes the activities of 
WMlliam Oliver (1695-1764), not to be confused with another 
Bath doctor of the same name (1659-1716), who also wrote a 
book on the Bath waters. The portrait of the inventor of the 
biscuit forms the fronti^iece of tl\is instalment. Dr. Casey 
lYood writes on Lord Byron’s physician, Julius Millingen, 
fortified by knowledge obtained from Edwin van IMillingen, 
the son ot his subject, and includes an account of Lord Byron’s 
necropsy. Dr. W. G. Aitebison Robertson gives an account of 
“ Tbe Castle of Hclth ’* and its author, Sir Thomas Elyot, 
whose portrait decorates the cover. Of Albrecht von Graefe, 
wlio died in 1870 at the early age of 42, Dr. F, H. Adler 
writes that in many of its departments ophthalmology has not 
adv.^nced since his time, and that this shows how great the 
man was. The longest article, occupying about a third of tlie 
number, is on the histoiyof Haitian medicine, by Lieut. -Colonel 
Robert P. Parsons of the United SUtes Naval Medical Corps, 
who points out that what was a hotbed of disease has williin 
ten years been transformed into a relatively healthy land, which 
compares favourably in sanitation with any place in the tropics; 
this is largely due to the directing genius of Admiral E. R. 
Stitt, surgeon-general of the United States Navy, Dr, F. S. 
Hammett writes on the anatomical knowledge of the ancient 
Hindus, and Dr. E. W. Gudeer on some early and late 
illustrations of comparative osteology. 


pr. Guv Bousfielu’s little work on The Schiel: Test and 
Diphtheria and Scarlet Fever Immunisation* contains a foil 
and clear explanation of active immunization against diphtheria 
and scarlet' fever, with details as to technique. Allied subjects 
are discussed, such as tbc occurrence of diphtheria among 
apparently immune per.sons, the immunization of schools and 
control of epidemics, the institution of a clinic for wholesale 
immunization, and an account of the accidents, some of which 
were fatal, attending diphtheria prophylactic measures with 
advice as to their prevention. The chapter on scarlet fever 
contains a description of the Dick test and ilie method of active 
.immunization against the disease. A list of twenty references 
is appended, all but one being to English or American articles. 


^ Av.vati of iledicol Hi'tlorjf. Kew Scries, Vol. I, No, 3, Mar, 1829 £<]iterl 
hy Vrancis R, Packartl, M.l). New York; P. B llocbcr. Inc.; London- 
RailhC'rc, Tindall nnd Cox. 1929. (Imp 8vo. pn. 2S3-J62; illustrated 
huli'cnplion in Great Britain £2 5s. per volume ol six numbers.) 

• -I Pradhnl Guide to the Schich Teft and J)ijdithfria and .Srnrfef I'rrrr 
^”5* Boushcld, 3r.B., B.S. London ; J. .nml .\. CliurrliilL 
1323. (Post 8vo, pp. 71; 4 plates. 53. net.) 


In his volume on The Heart, in the eleventh edition of 
Qiiain*s Elements of Anatomy,'^ Professor \V.m.M5LEY gives a 
thorough-going account of the comparative anatomy, ilcvelop- 
ment, and structure of that organ, with a number of- satis- 
factory illustrations. Abundant references to tbe Uteratura 
of tbe subject are given, and many interesting details of tbe 
history of the anatomical study of the heart are to be found 
in the text. Professor Walmsley lias a clear style, and is to 
be congi'atiilated on the success with which he has described 
the anatomy of tbe heart. This book should be in tbe liand.s 
of all anatomists and senior students of anatomy. 


The clinician ha.s offered to him in the work on tbe cardiogram 
in the left lateral position,^® by Pachon and Fabbe, another 
instrumental method for studying cardio-vascular disease. The 
authors contend that the capacity of the heart for work can l>e 
deduced from comparisons of the apical cardiac impulses in a 
given posture, as recorded graphically, with supposedly normal 
impulses. It being, however, admitted that curves obtained 
from points but slightly removed from the apex are quite 
unlike apical curs'es, the validity of the method is in all cnsc.s 
at least conditioned by the possibility of localizing the apex 
beat, even if the basic principle of a quantitative relationship 
between impulse and cardiac output is accepted. 

Tbe thirty-seventh edition of The Annual Charities lierjister 
and DigcsC^ is a work indispensable to those engaged in cliarit- 
able and good deeds, and anxious to do the best that can be done 
with their money. Its object is to set out the many ways in 
which distress may be relieved by recourse to hospitals, homes, 
special institutions, and so forth, and gives full details of \yliat 
may be done in these directions. The contents of this Eegistcr 
are classified under such lieadings as relief in affliction, relief 
in sickness, relief in permanent or temporary distress, reforma- 
tory relief, and the like ; there is an appendix, too, with a deal 
of useful information about benevolent institutions, friendly 
societies, trade societies, and many other such matters. Tlie 
book ends with a very full ineWx, and may be most warmly 
recommended to all cliaritabic workers who arc not already 
well acquainted with it — if, indeed, any such exist. 


’ QttainV EUntenls of Vol. IV, Part III ; The Heart. Hv 

Thomas Walmslpr, JI.D. Eleventh ciVition. London : Longmans, Green 
and Co. 39^. (Roy, 8vo, pp. vii -k 352; 81 figures. 16s. net.) 

he CaTdiofjTammc de ’Deeu'bUns J,at6ra\ Gauche rn Cliniqne, Par 
V. Pachon et Roger Fobre. Paris : G. Doin ct Cic. 1929. (61 x 9i, pp. 87; 
96 figure?. 20 fr.) 

The ytnnifol Charitiee Rcnt»tcr and Tiiqest. Thirfy-seventh edition. 
London t T.ongmans, Green nnd Co. and the Charity Organization Society. 
1929. (Demy Bro, pp. 5S7. 8?. 6d. net.) 


PREPARATIONS AND APPLIANCES. 

An Illtohnated Nasal Specul-um. 

Mr.. Join; E. G. McGibbon, M.B., B.S., D.L.O. (Liverpool), 
writes : The accompanying illustration shows a simple electric- 
ally illuminated nasal speculum. The light-carrier is of the 
Jackson type, set at an angle through the blade of the speculum. 



and can be removed for cleansing. The instrument is useful 
for bedside examination when it is difficult to obtain a satis- 
factory light. The same principle could be applied to tbe 
Thudichum type of speculum. The instrument here described 
has been made for me by Messrs. iMayer and Phelps. 

A Laboub-saving Device fob Ubine Examination. 

Dr. G. Ramsey Phillips (London) writes : Disliking the task 
of filling test-tubes direct from a pot and having to wash up 
a greater number of pieces than nec.essary, I have had a battery 
hydrometer adapted for urine. This instnimcnt, illustrated 

• 

liercwilh, will pick up a specimen from any kind of vessel, 
show the specific gravity, and fill a test-tube without spill rr 
mess. Tile usual cleansing of pipette, urinometer, and trial jar 
is reduced to the one simple operation of drawing in clean 
water and squirting it out again. The device may be obtained 
.from Messrs. A. Charles King, Ltd., 54, Devonsfiire Street, W.L. 
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PROGNOSIS IN MYOCARDIAL DISEASE. 
The St. Cyres Lecture on cli.seases of the inyoeanliuni, 
delivered by Dr. R, 0. Jfooii and published in our 
present issue, deals with as difficult a subject na may 
be found in cardiology, perhaps in the whole of medi- 
cine. We are accustomed to hear that knowledge of 
prognosis in cardiac disease has advanced considerably 
in late years, but Dr. iloon shows that the essenliiil 
facts were not unkno\^•n to writers of the early nine- 
teenth century. The introduction of percussion and 
auscultation of the chest, of all manner of new dia- 
gnostic instruments, each credited by its devotees 
with unprecedented powers, may be blamed for 
creating obscurity where there was once clarity. It 
must be admitted, however, that the older writers, 
such as Corvisart and Stokes, though perhaps pos- 
sessed of the key to cardiac pathology, understood 
so little of the morbid anatomy of the myocardium 
and the function.s of the circulation that they lacked 
the lock in which to fit it. The expectation that 
microscopic examination would elucidate the nature 
of the changes in a diseased heart has not altogether 
been fulfilled. Cardiac pathologists feel, indeed, that 
such examination has misled those who, finding the 
hypertrophied tnyocardium histologically normal, 
have ascribed the enlargement entirely to physiological 
compensation for valvular defect. Similarly, the 
histological characteristics of the diseased myo- 
cardium described so fully by Dr. Moon are fotmd only 
in a small proportion of cases; in most diseased hearts 
the changes found on microscopic examination are 
small and inconstant. 

The cadaver having failed, then, to yield its secret, 
one turns to the living subject, and asks how: the 
state of the myocardium is to be judged. The ques- 
tion would appear to be simple and likely to jield 
a simple answer, even when due weight is given to 
the complexity of the circulatory mechanism and 
our present incomplete analysis of it. Looked at 
from one point of view, the function of the circulation 
is to control the metabolism of cells in proximity to 
the smallest blood vessels, and at first sight it would 
seem that a more or less pronounced failure to respond 
to the increased demand when the metabolic rate of 
these cells is augmented might be taken as an indica- 
tion of myocardial damage. Nothing, ap 2 )arently, 
could be simpler than to note the patient's re.sponse 
to exercise; increase in the respiration rate would 
show that deficiency in the circulatoi’y funclion is 
being made good by one of those allied mechanisms 
whose importance and multiplicity are now being 
realized; similarly, an increased pulse rate would 
suggest — perhaps with less certainty, in view' of the 
v.ariable excitability of the vagal and allied centre.s — 
that a raised mean arterial pressure has been called 
to the aid of the peripheral circulation. Unfor- 
trinately, however, those rospon.ses alone do not 
sufficiently indicate the capacity of the myoc.ardiiim 
for work, the .state of the other organs, the tone of 
the p.aticnfs muscles, and his. jiliysiological I'csponses, 
all being variable factors. 

A prognosis in heart disease, as in other disea.se.s, 
may be based on tlio study of projicrly accumulated 


st.atistic.al data. If largo nmnboi's of eases eorroctly 
classified are followed over a period of years, tlicn 
the expectation of life and activity of any now patients 
.should admit of approximate estimation. Statistics 
on tlie.se lines are being prepared; tlie problem lies 
in the allocation of the given case to its proper class. 
A study of etiology is important, because the prognosis 
of myocardial disease is to some extent determined 
by its c.ansc. 'Equally important is it to know liow 
seriously the muscle is dnmaged, the present tendency 
being to lay sjiecial emplia.sis on one tangible sign, 
and to bn.se .an estimate on its prominence. Thu.s 
some clinicians look to the size of the heart, some 
(especially in America) to the form of the T wave in 
tlie eloctro-c.ardiogram, others to the re.sull.s of an 
exercise tolerance test. 

During the past century the number ami loudness 
of intracardial murmurs, and the nature of the heart 
sounds, served as a guide to the patient's future, 
on the gratuitous assumption that tlie Jieart must 
yield its secret to a well-manipulated stctlioscopo. 
Clinicians who had devoted many years of patient 
study to cla.ssifying heart sounds tended to base 
prognosis on the material yielded by this method of 
investigation and to teach their pupils to do the same. 
It would be going too far to affirm that the stethoscope 
should not he used at all in examining the heart; it 
is, however, correct to say that the information the 
stethoscope affords is small compared with that derived 
from more general considerations — in short, that all 
auscultatory signs should be interpreted with 
scepticism. If heart murmurs are to guide ns at 
all it is in grouping our cases for statistical inirposos. 
The classical apical and basal diastolic munniirs 
afford, according to available .stnti.stical data, good 
evidence of valvular disease, and point, therefore, to 
the existence of corresponding myocardial damage. 
The diagnosis of valvular lesions from apical and basal 
sy.stolic murmurs is subject, however, to two fallacies : 
first, basal systolic munmu's are often ab.sent in cases 
of niitra! stenosis with sclerosed cusps, notwithstand- 
ing the considerable regurgitation . w'hich is bound to 
take place with each ventricular contraction; secondly,; 
as Grant showed a few years ago, patients who.se only, 
cardiac abnormality is the apical systolic, murmur- 
do not tend to develop disease of the circulation' 
sooner than normal subjects. The systolic 'nuirmiir' 
is neither direct nor indirect evidence of myocarditis, 
and unless we know there is myocardial .damage we 
must hesitate to make other than an optimistic pro-' 
gnosis. A like scepticism shouki be applied to Ihc' 
evidence given by the cardiac rhythm, which at one 
time was picked out and studied ns a unique criterion 
of myocardial efficiency. Interest in ' aiTliythinias 
absorbed the attention of cardiologists for inany years, 
and inspired the epoch-making worlr of Sir Thomas' 
Lewis on conduction of the heart muscle; but though 
a gi-eat deal is now known about cardiac 'irregularities'’ 
and their differentiation by simple clinical methods, ' 
faith in their jirognostic significance. has waned. ' 

The evidence afforded by the size of the heart, 
especially if correlated with the results of the exercise 
tolerance test, is often valuable both iu diagiio.sis- 
and prognosis. It is important, liowevei', to realize 
that in some obscure but common forms of myocard- 
itis found in advanced life, the weight of -the heart 
may be normal, and the clinician must then seek 
other signs for his guidance. An analysis of Dr. 
Moon’s ten points shows that the less equivocal of 
these sighs are not to be elicited merely from an ■ 
examination of the chest; we have to do violence to 
man’s analysis-loving intellect, and, considering as 
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best we can the body as a ■whole, ash, Docs it work 
or does it notV We Ciimiot hut a^'ce with Dr. !Moon s 
statement that “ feven wh^n there is no doubt about 
the existence of myocardial degeneration it is still 
extremely diAcult to make a certain prognosis.” 
Even the statistical method may avail little; expe- 
rience has shown too many cases of myocardial disease 
which, though apparently similar, have followed 
entirely different courses. 


HYDA.TID DISEASE. 

Hvn.VTiD infestation presents many problems of interest 
to the surgeon and pathologist alike. • The parasite 
may exist but does not develop outside the body of 
a host, and the biphasic life-cycle occurs partly in 
the intestine of the dog and partly in the paren- 
chymatous tissues of an intermediate host, usually 
one of the herbivora. klan may also act as an inter- 
mediate host, but in this ease the cycle is broken. 
The act of infestation of man is, in the nature of the 
case, definitive. As a witty French writer has said, 
the human hydatid is “ sans avenir, sans espoir.” 
Many of the phenomena of hydatid development found 
especially in man may be related to the interruption 
in the normal cycle of evolution. Tlie formation of 
daughter and granddaughter cysts, so coinmon in 
human hydatid as distinguished from that of the 
herbivora, for instance, may be an attempt to per- 
petuate tire active elements of the parasite, pent up 
in a longer-lived intermediate host. 

We publish this week at page 5 a paper by Professor 
Carmalt-Jones, recounting his observations on hydatid 
disease in New Zealand during the last ten veal’s. 
In New Zealand, although the close association of 
man with sheep and dogs makes infection possible, 
the incidence of hydatid disease is not high. It is 
estimated that about 150 now cases occur each year, 
proliably about 1 in 10,000 of the total population. 
In Great Britain the disease is rave, and cases of 
hydatids are curiosities. In New Zealand, judging 
from Professor Carmalt-Jones’s experience, it is the 
clement of surprise that dominates the picture, and 
this ill spite of the teaching that in Iiydalid-infcsted 
countries the practitioner should think always of 
hydatid. 

The mode of infection is by the nlimontary tract 
and portal vein, so that the liver shows the highest 
incidence. The lung is the next commonest scat when 
the embryo is caught in the lung capillaries after 
passing through the right side of the heart. The 
embryo may, however, negotiate the lesser circuiation 
and left heart, and become lodged in any organ or 
lissne of the body. In its site of lodgement it becomes 
surrounded by a fibrous capsule fonned from the 
tissues of the host. Xo specific symptoms of hy datid 
disease occur, for the hydatid is in effect a foreign 
body ; and when situated in an indifferent tissue, apart 
from accidents, it may show a remarkable degree of 
latency, extending often over years. But it is a 
foreign body capable of growth, so that symptoms 
due to pressure usually occur sooner or later. Often 
the vitality of the hydatid becomes exhausted, the 
cyst contents' dry up, and are partly absorbed; the 
fibmiis capsule may then have lime salts deposited 
111 it, and tlie parasite be discovered as a stony mass 
only at a ])ost-mortem examination. Accidents may 
liappen both to host and to parasite. Of the former 
tile most important is the erosion of a blood vessel, 
usually a vein, during growth of the cyst, followed 
by severe haemorrhage. Small leakages from the 
cyst may produce a state of sensitization in the host. 
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so that rupture may he followed by severe symptoms 
-of anaphylactic shock. Ddvd of llouen lias recorded 
an instance of a eliild dying eight hours after a suc- 
cessful operation for hydatid, in which no explanation 
could be found other than slioek produced by spilling 
hydatid fluid at operation on a patient previously 
sensitized. Accidents to the parasite itself are usually 
suppuration or rupture, both following trauma of 
greater or less degree. A suppurating hydatid cyst 
proihiees symptoms of abscess in the organ in which 
it is situated and the course is similar. Rupture may 
occur into a serous cavity, bronchus, blood vessel, or 
gland duct such as the ureter. A diagnosis may he 
made from hydatid evsts passed per urethrmn, and 
a doubtful pulmonary ease may be cleared up by the 
patient coughing up the evst. Rupture of the c\st 
has a special practical interest, for in some circum- 
stances a form of development takes place differing 
from the cycle of dog to intermedinte host and back. 
Tiny daughter cysts, and even the scoliees or buds 
formed in the brood-capsules of the cysts, are capable 
of gi’Owing when implanted in a new tissue. In this 
way se<Mind:u'y infection of the peritoneal; pleiu-.il, or 
pcriearehal cavity may take place through nipture; 
and of the incisional wound and adjacent tissues by 
spilling of hydatid material at operation when imperfect' 
tcchiii<|ue is nred. Further, rupture into a blood 
vc-ssci or into the heart may load not only to embolism 
of hydatid material, hut a secondar’y echinococcosis 
from di’veloinnent of embryonic hydatid’, material at 
the site of embolus. 

The symptoms of hydatid disease are thus protean 
and may resemble those produced by any other foreign 
body in the tissue affected. Nevertheless, in the 
symbiosis of host and pai-asite there are interactions 
between the two. The hydatid obtains nourishment 
by absondion from the host’s tissue fluids and may 
also attract infecting germs which produce suppura- 
tion. The host responds to the pi’csence of the Iiydatid 
by elaborating substances which can be demonstratcil 
by appropriate biochemical procedures. In common 
with other helminths, the Taenia echinococcus evokes 
an cosinophilia. This has been shown to occur in the 
blood and around the site of the growing hydatiil 
cyst in experimentally infecterl animals. Gross 
cosinophilia is a recognized phenomenon during the 
early sriiges of infection with Biiltarxia and Fasciola, 
and it is likely that a similar pronounced cosinophilia 
in the circulating blood occurs during the invasion 
period of Iiydatid infection; but so far as we know 
no case has been recorded at this stage, probably 
because the inviision is insidious. As long ago as 
1906 Welsh and Barling, using the absolute count of’ 
eosinophil leucocytes rather than the percentage, found 
that 50 per cent, of cases of hydatid before operation 
had 500 to 2,500 eosinophil leucocytes per cubic 
millimetre. In Professor Carmalt-Jones’s paper the 
less satisfactoi 7 method of recording the percentage 
is given, ami he states that only 35 per cent, of 
cases in a serie.s observed had an eosuiophilia of more 
than 5 per cent. It is advisable to estimate the 
absolute eosinophil count, which is normally little over 
200 per cubic millimetre. We tbink it necessaiv’ 
to omphasi’ze this point, since an cosinophilia may be 
a valuable aid to diagnosis in this country, where 
laljoratories have not the specific antigen to carry 
out the tests by complement fixation and preeipitins. 
Tliese latter tests, however, in routine use, have won 
a high regard for their aecuracy in determining the 
presenee of hydatid in doubtful cases, and a positive 
result is diagnostic. A sensitization of the host usually 
occurs, so that inlradcnnal injection of sterile hydatiil 
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fluid produces an er 3 'tlroma and induration at the 
site of injection in a large percentage of patients with 
hj'datid disease. Since the sterile antigen can be put 
up in glass phials and kept for inanj' months with 
full potenej’, the use of the Casoni intradermal skin 
test is likelj- to be of much value where hydatid only 
rarely comes into consideration. Professor Carmalt- 
Jones has been struck by the association of hydatid 
disease and haemorrhage, and suggests that the bleed- 
ing may be in some cases a manifestation of sensitiza- 
tion. This is worth}’ of note, and should bo followed 
up by those who have an opportunity of observing 
a series of eases. 

As the hydatid is not only a foreign body, but is 
also by its growth and possible complications fraught 
with danger to the host, removal by surgery is the 
best treatment. The mode of attack will, of course, 
vary with the site of the cyst, and in defining this 
radiography is often invaluable. The special surgical 
indications arc to prevent infection of the wound and 
surrounding tissues by embryonic hydatid material, 
and to control haemorrhage from the fibrous capsule 
which surrounds the cyst and which is part of the 
host’s body. The former indication is met by the 
injection of formalin in sufficient amount to bring about 
‘a 1 per cent, solution in the contents of the cyst before 
if is incised. This kills the embryonic scoliccs and 
sterilizes the contents. In addition, the wound and its 
surroundings should be efficiently packed oft to pre- 
vent spilling of hjdatid material during evacuation. 
The fibrous capsule must be handled gently. It may 
under certain conditions bo filled with normal saline 
solution, closed by suture and allowed to drop back 
from the wound, but it is safer to close it and fix it 
under the wound so that drainage may be instituted 
later if the indication should arise. In the presence 
of complications, drainage may be required ; but con- 
valescence is thereby delayed and care is needed to 
prevent secondary infection. In some cases a portion 
of the fibrous ad\-entitia may be tak-cn away, and in 
calcified cysts the whole capsule has been removed 
successfully at times. It is recommended that a 
cubic centimetre of adrenaline solution should be 
injected into the patient ten minutes before operation, 
it there is any reason to fear anaphylactic shock. 

In the countries in which it is endemic, cases of 
hydatid disease have many features of interest and 
surprise. They are, however, a cause of much anxiety 
in those who are called on to deal with them. As 
the public becomes more instructed in the mode of 
infection and in the methods of prevention, it is 
to be expected that human hydatid infestation will 
disappear. 


TOXOID AND TOXIN-ANTITOXIN IN DIPHTHERIA 
IMMUNIZATION. 

Iff methods of vaccination or immunization against disease 
the main requirements are tliat the materials used shall 
not cause danger to life, that they shall produce sufficient 
immunity, and that the}- shall not cause severe reactions. 
All the ordinary preparations such as the typhoid vaccines, 
plague vaccine, and the prophylactics used to immunize 
against diphtheria and scarlet fever meet the first 
icquiremcnt; when properly made and tested, they do not 
endanger the life of a person vaccinated. An interesting 
article by G. F. and G. H. Dick* raises the relative im- 
])ortaneo of the other two requirements. These two workers 
set out to compare the immunizing activity of toxoid 
(Ramon’s “ anatoxine ”) and tlie 0.1 L+ toxin-antitoxin 
inixtiire u.sed in U.S.A., hy giving to each member of 

* Diet, C. r. and G. II. : Journ. Ainrr. Med. Assoc., June 8th, 1929. ' 
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a group of 100' individuals five doses of the mixture, and, 
to each of a second group of 100, three doses of toxoid. 
Six to twelve weeks later, 82 of the former group and 
94 of tho latter were negative to the Schick test. Tho 
groups probably did not consist of exactly comparable 
individuals, and tho dilference between 82 per cent, and 
94 per cent, is not higlily significant; the results, therefore, 
do not show much superiority of the toxoid, though, in view 
of the fact that each cubic centimetre of toxoid contains 
much more — perhaps thirty times ns much — of the original 
filtrate from tho broth culture of tho diphtheria bacillus, 
it would not have surprised immunologists had tliej- done 
so. Toxoid, of course, is no now product. Lowcnstcin in 
1914- described .work he had carried out five or ten years 
earlier on the formalinization of tetanus toxin. Glenny and 
Sudinersen in 192P showed that diphtheria toxoid — ^that is,' 
toxin formalinized until it was non-toxic to guinea-pigs — ' 
could produce high immunity, and Glenny and Hopkins 
referred (1923)' to tho immunization of horses with toxoid 
some fifteen years earlier. In 1923 Ramon" reported that 
he proposed to test whether toxoid could cause the pro- 
duction of antitoxin, and in 1924' he reported results 
showing high immunity, and minted the word “anatoxine” 
for “ toxoid.” The obvious suggestion that toxoid would 
bo tho best immunizing agent for human beings occurred 
to immunologists' in 1923; in tho same year Schrodet 
and Park* had already used a “deteriorated toxin (toxoid)” 
— and in 1924 a formalinized toxoid — -for the immunization 
of human beings. In 1924 O’Ericn' reported the immuniza- 
tion of human beings with toxoid prepared with formalin.' 
Ramon and his French colleagues immunized human beings 
with toxoid in 1924' and, largely owing to Ramon’s 
vigorous and able ndvocaev, it is now employed exclusively' 
in France and the greater part of Europe and in Canada.' 
The Dicks refer to tho impression in America that toxoid 
is apt to cause severe reactions, ])ai-ticiflarly in adolescents 
and adults. Park'” has used toxoid on a fairly extensivo| 
scale from 1924 onwards, but we note that in a large 
amount of forceful propaganda in the present campaign' 
in New Yoik, aimed at the eradication of diphtheria 
within tho next decade, tho use of toxin-antitoxin mixture 
is urged and toxoid is scarcely mentioned. It ma}- bo 
that Park gives first place to the mixture because of tho 
tendency of toxoid to cause reactions. Toxoid has 
apparently been tried cautiously by a few workers in 
England since 1924. Severe reactions are recorded by- 
Nash' ' in adults, though none occurred in a small groiq) 
of children. It ma.y be that reactions of this kind have 
disappointed the earlier hopes and prevented the adoption 
of toxoid in Britain. Though the full tables arc not given , 
in the article by the Drs. Dick, they point out that 
9 jiatients in a grou2r of 144 suffered severe reactions,' 
generally- with local iiain, temperatures of 102° F. to 
104° F., malaise, etc. In 4 of the 9 the coutse of three' 
injections was not conqileted, jn-csumably- owing to thoj 
sev-crity- of tho jirevious reactions. IVe think that the 
average British ifiiy-sician accustomed to the toxoid-antitoxin 
mixture would be iicrturbed if a similar jicrcentage of 
his nurses had to go off duty- during immunization.- A' 
preparation of toxoid lias been on the market in England j 
for some time without . apj'arently- winning over • those 
medical men who have confidence in the toxoid-antitoxin 
mixture commonly used. It almost appears that medical 
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officers of health aiul the physicians in charge of isolation 
liospitals, ■who cany out routine immunization of their 
staff — with the resulting aholition of diphtheria — have 
found that it is possible by the use of the less potent 
toxoid-antitoxin to obtain satisfactory immunitj* in a 
reasonable time without the risk of severe reactions. 
Most imniunologists would agree that toxoid or concentrated 
toxoid possesses high immunizing power and would he used 
exclusively if it could bo freed entircl}* from the con- 
stituents apt to cause troublesome reactions. It may be 
that eventually the use of toxoid or concentrated toxoid 
’will become the universal method of immunization of 
children, while toxoid-antitoxin floccules or toxoid-anti- 
toxin mixture will he kept for adults. Progress marches 
slowly in England, for* medical mvestigatovs-havo a full — 
tho eager research worker may be inclined to say “ over- 
full — sense of responsibiUty, and try the new thing with 
the greatest caution. 


TEACHING SURGERY BY THE SOUND-FILM. ' 

Those attending the summer meeting of the Section of ' 
Urologj* of the Poyal Society of Medicine, on June 27th, 
witnessed what may well prove to be an important new 
departure in the instruction of students in urological 
and other operations. Threo cinematographic films were 
projected illustrating respectively the pioccdnre of supra- 
pubic prostatectomy, litholapaxy, and internal urethrotomy, 
in all of which tho operating surgeon was Sir John 
Thomsou-M’alker. The film illustrating urethrotomy was 
accompanied by a synchronized gramophone record in 
which the operating surgeon explained in a conversational 
way, as though he were commenting to a group of students, 
the use and handling of the instruments. This is almost, 
as ^fr. Swift Joly remarked from the chair, the first 
attempt to show these operations by cineinatogi'aphic 
moans directly ; sketches . have been made before, and 
very ingeniously contrived so as to give a sequence to 
the film picture, but in this most recent innovation the 
cinematographic operator has boon in attendance from 
the administration of the anaesthetic I'iglit through to the 
removal of the patient from the theatre, Tlie film illus- 
trating the prostatectomy began with the patient’s case 
sheets, showing the history and the results of the exaniina- 
lion, then proceeded to record the preparation of the 
patient, the passing of the catheter, and subsecjnently 
the making of the incision, the enucleation of the i)rostate, 
the exposure of the bladder base and prostatic bed, all 
bringing out with excellent clearness and on a large scale 
every movement of the surgeon’s hands or instruments; then 
there followed the toilet of the internal meatus, the 
idacing in position of the drainage tube, the repair of 
the abdominal wall, and tho dressing of the wound, 
finishing with the removal of tho patient on the inclined 
plane trolley. A demonstration was also given of the 
removed prostate, which was sectioned before the camera. 
The second operation to be shown on tho screen was 
Bigelow’s procedure of litholapaxy. Here one saw' tlie 
washing of the bladder with boric acid and the intro- 
duction of tho lithotvitc; by an ingenious diagrammatic 
interpolation, rather after the manner of the quick change 
of tile entertainment screen, it was shown how the stone 
was grasped' and crushed in the jaws of the Uthotvite, 
and the fragments evacuated by suction. In the thiid 
film, showing internal urethrotomy, performed for stricture 
of tlie uiethra.when the case was unsuitable for dilatation 
or ivheu dilatation had failed, the operating surgeon, 
as already stated, became tlie narrator, and it was certainly 
an advantage to listen to his voice explaining tho 
manipulations as they took place rather than to depend 
Upon a title film at iuteiwals. In rcplv to some con- 
gratnlatoiy commenis from those present, Sir John 
Ihomson-W'alker said that iiis attention was drawn to 


this method by Ids colloagno Mr. Cecil tVakeley, whoso 
ciithusiasni had swept Iiiin (Sir John) past his first doubts 
and hesitations. Accustomed as he was when operating 
to rely on!)* on one group of workers, ho found himself 
in this instance compelled to consider tw'o groups, and, 
when tho 'sound record was added, three. The first group 
was the staff of the urological department of King’s College 
Hospital, who. were hcip.fiil as ever, and witlistood tho 
glare and heat of the Holl\*wood conditions ” with their 
usual composure, Tho second group consisted of those 
engaged on the motion picture iccovd — namely, the medical 
department of Kodak Limited, of whose technical efficiency 
he could not speak too highly. Tho outcome of this com- 
bined work made it possible to see the operation on tho 
film much move comfortably and to better purpose than 
in the theatre itself. W’hcn it was decided to make a 
sound-record a third group of assistants camo forward, 
in tho shape of members of the staff of “ His Master’s 
Voice ” Gramoplione Company, and they, too, had done 
llieii* work exceedingly well. Sir John Thomson-tValker 
added tliat the procedures shown were those in general 
use, with possibly a few personal variations. The purpose 
of tlie film, winch was quite experimental, was merely to 
indicate tho valiio of the moving picture, perhaps accom- 
panied by sound production, in medical education. It 
seemed to him to offer advantages in teaching in the 
schools. It was impossible to show every student eveiy 
sort of case and every sort of operation, but tho student 
could quite well assimilate half a dozen film operations 
in an afternoon. Otlior advantages, not mentioned on 
this occasion by Sir John Thomson-Wallcer, are tho possi- 
bility of repeating the projection indefinitely until every 
detail becomes fixed in the mind, and also the possibility 
of stopping the film for closer examination at any point. 


BRAIN AND MIND. 


The sciences of neurology and of psychology are admittedly 
still too wide apai*t, and every attempt made to correlate 
their findings — and this need not entail denial of tho 
unique province of either — is to be welcomed. In The. 
Matrix 0 / the Professors Frederic AVood Jones 

and Stanley Porteus have endeavoured to bridge tho gap. 
The first forty or so chapters, which deal mainly with the 
' developmental stoiy of tho brain, are contributed by 
Professor AVood Jones, and the remaining chapters, on tho 
evolution of Jiuraan behaviour, arc the work of his colleague. 
Professor AVood Jones has a captivating stylo, and it is 
refiesliing to read his account of cerebral development 
throughout the animal series. Ho has a flair for memorable 
phrases, and the headings of his chapters bear witness 
to his originality of expression, “ Intuition and Panache,” 
” Mistakes in Brain Building,” ” The Corpus Striatum 
and its Private Path,” ” AA’hat the Cortex cannot do,” 
will affoi*d some indication of his method of approach. 
Moreover, the raciness of his style sacrifices nothing to 
scieiitifie accuracy; rather are the salient features of his 
account brought into greater relief and impressed upon 
the memory. He begins by discussing the idea of division 
of labour, and demonstrates tho beautiful gradations which 
occur in the work of specialization. He describes the 
begmning of specialization in the common hydra. 
” AATicn specialization is complete the single cell of dual 
function becomes tho dual cells of single function. Tho 
one cell retains sensation and remains upon the surface, the 
ether retains mobility and is buried beneath tho surface.” 
This is the starting point of Piofe.ssor AVood Jones's 
description of what lie terms the “ external ” and tho 
intciunl ” nervous system. He discusses aKy the ancient 
kinship between the ciiitral neivoiis system a nd the slun. 
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which iiuiy justify the saying that beauty is only skin 
deep, but only when the matter is regarded rightly, for 
it is as deep as the central nervous system/^ This dis- 
cussion of the relationship of appearance and behaviour 
is original and arresting. There is an interesting account 
^ of the influence of one set of cells on another in the course 
of development, termed hy the author “ cytoclosis ; and 
. Jiis description of the mistakes in hraiii building in the 
invertebrates is singularly graphic. “ To become a blood- 
sucker is to become a failure. Phylogenetic senility 
comes with the specialization of blood sucking. Phylo- 
genetic death is sure to follow. Here, then, is an end to 
tiic progress in brain building among the invertebrates. 
Faced with the awful problem of tbe alternatives of 
^ intellectual advance accompanied by the certainty of staiwa- 
tion, and intellec'tual stagnation accompanied b}' the ability 
of enjoying a good square meal, thc}’ must perforce elect 
the latter if they arc to live. The invertebrates made a 
fatal mistake when they started to build their biaiiis 
around the oesophagus. Their attempt to devolo]) big 
brains was a failure, it rcsnltod in inevitable starvation. 
Another start must be made.” This other start was tlie 
vertebrate’s start, and Professor AVood Jones’s narrative 
of it, which occupies his remaining pages, loaves nothing 
to he desired. Professor Porteiis cari ics the stoiy to the 
psychologncal i*ealm in strict continuity with the preceding 
chapters, but necessarily, the difficulties being such, this 
part of the hook is less satisfactory. Tlie problems of 
consciousness and memory are well treated, though with 
perhaps sometliing less than fairness to tlie concepts of 
psycho-analysis. Much of the difficulty inherent in the task 
that Professor Porteus has set himself is terminological, and 
wlien coming across such phrases as a kind of conscious- 
ness not typically human ” and “ flashes of awareness 
one feels the need for some such terminology as has been 
adumbrated recently by von Monakow. 


THROMBO ANGIITIS OBLITERANS. 

The morbid anatomy of tliroinbo-augiitis obliterans was 
first described accurately in 1879, though from examina- 
tion of one case only, by von AA"iniwai*ter, who incriminated 
excessive smoking as a causal factor. Special attention 
was directed to it in New York by L. Buerger, avIio 
insisted on its racial incidence, and in London by Parkos 
AVeber. A recent Mayo Clinic inonograpld gives a complete 
acc*ount of the disease, based on observation of over 300 cases 
and a thorough review of the literature. The cases were 
obseiwed at the Mayo Clinic from 1922 to 1927 inclusive, 
and each year the number recognized increased so that 
finally this disease accounted for 0.25 of all male admissions. 
Rather more than half the patients were Hebrews, but 
the incidence in Gentiles is increasing. The authors of 
this nionograi^h legard abuse of tobacco as possibly a 
contributory factor, but not as primarily responsible; they 
consider that, though proof is still lacking, there is much 
evidence pointing to an infective origin. The average 
duration of thrombo-angiitis obliterans is five years. It 
begins with intermittent claudication due to anoxaemia; 
then follow postural changes, redness or pallor on de- 
jHMulencv or elevation, and then pain, quite distinct from 
that of claudication, when the patient is at rest; lastly 
trophic lesions — ulceration and gangrene — supervene. But 
the clinical picture varies, and different t%*pcs of the disease 
are described with an analysis of the symiitoms. In two 
cases only was there reason to suspect coronaiy thrombosis, 
and it is remarkable that fatal pulmonary embolism never 
occurred, tlius contrasting with post-operative phlebitis. 
AYith earlier diagnoses and treatment the prognosis is 
regarded in a more optimistic tight than formerly. Special 

* 7hro»»hn-angiiti* Ol>Uteran$ : ClitticaJ, Vltysinlugic, and Pathologic 
Sfitiliff. B\ E. Brown, Etl;;ar V. Alien, and Howard R. Sluhorner. 
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metliotls! of investigating the ilisease omj.loyed l.y the 
atitliors imliuh; estimation of the rate of heat elimination, 
of the siirfiiee temperature, and of the vasomotor condition 
in the extremities. Treatment naturally, depends on the 
stage of the condition. Prophylactic and other medical 
measures, sncli as radiant; hdat and hoii-spccifie protein 
shock therapy, are deserihed; and the indications ,ancl 
-results of surgical procedures, including sympathetic 
neurectomy, are [lassod in review. The authors note that 
all kinds of treatment were less effective in Hohrews than 
in Gentiles. 


FUMES FROM ARTIFICIAL SILK WORKS. 

Xx onr issue of .June Ist (p. 1008) we referred to the risks to 
the workers from carbon bisulphide and hydrogen snl|)hide 
in the artificial silk industry by the viscose process. XVliat 
was there said leeeires confirmation in a report of the 
chief inspector of alkali, etc., works.' .As the title indicate.s, 
Ur. J.ewi.s Hailey is concerned much more ivith complaints 
made from tlio outside tlian from the inside of the factoiy, 
and, as he .shows, these complaints .are serious. While 
absolving the industry from causing injury to the health 
of the community, he says the air from these works “ is 
capable of being distinctly unpleasant ” and of interfering 
with “ the amenities of everyday life.” The report is 
sadly unconvincing. Bej'ond calling for neutralization of 
free acids in dealing with the works cfllucnts, little action 
seems to have been taken. Plirases such as “ in the liopo 
that,” “ has not been lost sight of,” “ more work is still 
needed,” “ceitain other constituents,” “to some extent,” 
“ it is possible that they conhl be,” “ .sbonld be effected,” 
occur in nearly every paragraph, showing how far from 
solution the authorities arc. Wo can pride ourselves, 
though, on the fact that “ the works in England compare 
favourably with tliose in Germany.” 


ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 

The eighty-eighth annual meeting of the Poyal Jledieo- 
I’sychological Association is to be held, under the 
presidency of Dr. Nathan Raw, on July 10th, 11th, and 
12th, on the first day at the AVostminster City Hall, 
wlicro a civic welcome will be given hy the Mayor of 
AVestminster, and on the succeeding days at the British 
Medical Association House, Tavistock Square. In addi- 
tion to the j)residcntial address and several independent 
papers a discussion is to take place on the last day of the 
meeting on the report of the iVIental Deficiency Committee 
(the joint committee of the Board of Education and the 
Board of Control), including, “ if available,” Part HI 
of the report, on the mentally defective adult. Dr. A. I''. 
Tredgold will open this discussion. Another paper, to ho 
followed hy discussion, is on the modern a25proach to the 
2 >robIem of the admission of mental patients to in- 2 iatient 
treatment, by Dr. J. B. Lord. During the meeting it 
is 2 >roposed to elect as honorary members of the Association 
Professor Pavlov of Leningrad, Sir Charles Sherrington 
of Oxford, and Professor Eugenio Taiizi of Florence. 


The late Lord Revelstoke, in addition to his gift of 
£100,000 to King Edward’s Ho.spital Fund for Iiondon, of 
which he ivas treasurer, lias left £50,000 to Guy’s Hospital, 
and £25,000 to St. Mary’s Hospital Medical School. 


The annual i-eport of tlie British Science Guild, announce’*' 
that the Norman Lockyer Lecture for 1929 vill be given 
on November IQth, in the Goldsmiths’ Hall, by Sir AValtor 
Fletcher, M.D., F.R.S., whose subject will he Certain 
aspects of medical research and their applications.’ 

* Boport on an Investigation Regardinfr the Emission of Fumci* 
Artificial Silk Works. ILM. Stationary OlBcc. 19S. Pp. 7. Price oa. 
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THE CANGEH CAIMPAIGjN^ IN YORKSHIRE. 

RESEARCH AT LEEDS UNIVERSITY. 

Lord Moyniiian, cliaii*nian of tlic Yovkshiro Council of the 
British Empii c Cancer Campaign, in introducing the report 
for 1928-29, iitressos the need for research on the powers 
and properties of radium in order that this agent might 
he used to the best advantage. 

“ It is now certain,” he writes, ” that in radium we have 
a weapon of the greatest value in our attack upon cancex*. But 
it is a two-edged weapon, and though immense good has 
resulted, and will increasingly result, harm can be done, and 
has been done, by its improper use. It is, therefore, essential 
that until both the healing and the harmful properties of 
radium are much better understood than they are now, the 
greatest care in its use, and the most accurate control and 
supervision of all cases, is reqvuved. The widespread use of 
radium by inexperienced persons is therefore to he most 
stiongly deprecated. It would be a great advantage if for 
some time many of the more serious cases to be treated could 
be housed under one roof, under the care of men trained, and 
training themselves, in the knowledge of radium and all its 
physical and therapeulicr powers. If some generous donor 
could be found to create, and perhaps endow, a Yorkshire 
radium institute to which sufferers fiom cancer could be 
admitted from all parts of the country, for both in-patient 
ax\d out-patient treatment, he would he a true benefactor to 
mankind.” 

Experimental Hpperplasia. 

The report presented by the director, Professor R. D. 
Passey, on the work of the department of experimental 
pathology and cancer research, University of Leeds, which is 
conducted under the auspices of tlie Yorkshire Council of the 
Campaign, records further progress in the investigation by 
Dr. J. S. Young on the part played by physico-chemical factors 
in the genesis of proliferation in the alveolar epithelium of 
the rabbit’s lung. Proceeding from the ohsevvation mentioned 
In the previous report, that such proliferation can be produced 
by the intrapleural injection of an emulsion of olive oil and 
bile salts, it has been shown that bile salts arc equally effective 
when exhibited in emulsion in a non-saponifiable medium, thus 
dispelling any doubt that the proliferation was induced by the 
direct action of the bile salts on the parent cells. The chemical 
and physical complexity of this reagent, however, made it 
desirable to conduct investigations, using simpler reagents, in 
order to discover whether cellular hyperplasia was caused by 
the chemical nature of the cells or their physical properties. 
The experiments, in general terms, resolved themselves into an 
attempt to anal3*se the effects of altering the environment of 
the endothelium covering the visceral pleura and of the 
epithelium lining the marginal alveoli by the intrapleural 
injection of simpler substances, and observations made on 
eleven salts have afforded evidence in favour of the view 


injections at intervals of forty-eight hours; beyond a period 
of six or seven days from the date of the first injection llio 
appearances of the lung have been practically normal, and have 
remained normal even when the injection has been seven tunes 
repeated. It would seem, therefore, that the proliferating cells 
arising from the first injection become refractory to subsevpieiit 
injections of tlic same solution. 

Professor Passey records the completion of the experiments 
with Sudan III, referred to in last year's report; it was then 
observed that the injection of sudan III into the rabbit pro- 
duced a graded series of lesions in the liver, conforming more 
or less strictly to acute yellow atrophy, cirrhosis, and multiple 
nodular hyperplasia in the human subject. There are now* 
reported twelve examples of multilobular cirrhosis and multiple 
nodular hyperplasia of the liver, but no case of primary liver 
cell cancer. As a rule, the epithelial proliferation of the lung 
following the intrapleural injection of sudan ill and bile salts 
has regressed ^Yithin three to six months, thus pointing a 
striking contrast in the effects produced by the fat-soluble 
sudan III and bile salts on the one hand, and by the solutions 
of electrolytes on the other. The two reagents, a lipoid-alterant 
and a colloid-alterant, which might be expected to exercise 
selective effects upon the ccll-lipoids and the cell-proteins 
respectively, can initiate epithelial hyperplasia with equal 
facility; but the reaction produced by the lipoid-alter.int is 
sustained for a period of months in the presence of an excess 
of the reagent, whereas one injection of the colloid-alterant 
inhibits the action of a second injection given forty-eight hours 
later. These results may provide a basis for the study of 
the conditions which favour tlie maintenance of aberrant 
epithelial hyperplasia in the mammal, a problem which, in some 
respects at least, is distinct from that concerning the initiation 
of the hyperplasia. 

■“Dr. G. H. Shaw, working in the department, has shown that 
another surface-active organic compound — namely, saponin, in 
a dilution of 1 in 2,000 in physiological saline — can produce 
hyperplasia conforming to that produced by bile salts, and has 
conducted experiments designed to submit Loeb’s valency rule 
to a more critical biological test. On theoretical grounds it 
seemed that if proteins of the living cell membrane could 
be made electro-positive by the exhibition of suitable buffer ” 
solutions, then the anion of a neutral salt might be enabled 
to c.xercise its specific depressing effects on the physical pro- 
perties of the proteins, culminating, perhaps, in cellular pro- 
, liferation. Dr. Shaw’s preliminary experiments have sliow'n 
I that, while cells can survive relatively wide variations in the 
I hydrogeii-ion concentration of their environment, their suscopti- 
bility to neutral solutions — sodium chloride, for example — is 
profoundly altered ; thus a relatively ^Yeak solution of common 
salt, which exliibited in distilled water produces no gross 
reaction, becomes highly effective in the production of Jiyper- 
I plasia when it is added to an. acid buffer ” solution, which is 
of itself ineffective. Work is now in progress designed to 
elucidate the nature of this interesting phenomenon^ 


that physical factors play an important part in promoting 
hyperplasia in the alveolar epithelium of the rabbit’s lung. 
That the chemical nature of the electrolytes also plays some 
part is suggested by the fact that their biological behaviour 
tends to harmonize with the classification of their cations in 
the periodic table; in other words, that the biological pro- 
perties of a metal may, just as its chemical reactions, be 
governed in some degree by its atomic weight. It has been 
slioivn, furthermore, tliat groups of electrolytes, possessing 
monovalent, bivalent, and trivaleiit cations respectively, pro- 
duce increasing manifestations of cellular proliferation as the 
valency of the cation increases, a confirmation of Loeb’s valency 
rule with reference to the effect exercised by neutral salts upon 
certain [diysical properties of proteins— -namely, osmotic pressure 
and viscosity of protein solutions and tlie degree of swelh’n«»- 
of gels — when the hydrogen-ion concentration lies on the 
alkaline side of the iso-ek-ctric points of the proteins concerned. 

lollowiiig these investigations preliminary observations have 
been nnide which promise to hear on the principles of tissue 
.susceptibility and tissue immunity. The intrapleural injection 
11 ^ three-quarter normal solution of strontium 

clilonde produces epithelial proliferation which attains a 
maximum on the third or fourth day. and during the next 
four days undergoes involution. This involution, it has been 
fihown, pursues its custumary course regardless of subsequent 


Inhibition of Tumour Induction. 

Dr. I. Berenblum,* in investigating the relation between, the 
vascular response brought about by carcinoginic agents and the 
resulting tumour formation, attempted to modify the blood 
supply of an area stihjected to repealed tarring by the applica- 
tion of two agents known to effect marked local hyperaemia — 
namely, carbon dioxide snow and mustard gas. Contrary to 
expectations, he found that in certain conditions repeated mild 
freezing with carbon dioxide snow is capable of inducing 
malignant tumours. To the laboratory worker this result is 
interesting as an example of cancer induction by a physical 
agency; to the clinician it is important on account of llio 
frequent use of this agent in therapeutics. Tlie fact that thero 
Ls no record of cancer following the therapeutic use of carbon 
dioxide snow is undcrslatidable when it is realized that to 
induce tancer not only must treatment be carried out witli very 
carefully balanced doses over a period representing a third of 
the lifetime of a mouse, but that even under these exacting 
conditions only three malignant tumours were obtained in 
seventy animals subjected to the experiment. No fa‘^e of 
cancer arising from the frequent application of mustard gas 
was observed, an indication that irritation by itself will not 
necessarily result in cancer. Combining the application cf lap 

• Tumour-rnrm.'lion 'Follow biK Fre<rin^ with Cxrbt'n Dioirjil.,' Suovr, 
Brttieh Journal of Lxpcrmtcntol /'al/ioN yy, 11.23, \oI. x, p. 
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v^ith carbon dioxide snow in one .series of experiments and 
with mustard gas in another produced unexpected results. In 
the former series no augmentation of the cancer-produdng 
properties of the tar was obtained; indeed, in the .nre,a where 
the applications of carbon dioxide snow and tar overlapped no 
tumours developed at all. In the latter series it was found 
that the presence of mustard gas, far from enhancing the 
carcinogenic action of the tar, was accompanied hy an almost 
complete inhibition of tumour formation. This effect is not 
due to any neutralizing action, as the same result is obtainable 
if the mustard gas is applied separately in the intervals between 
tarring. Moreover, if a scries of mice which have been sub- 
jected to tarring up to a point when the first warts are due 
to appear are then treated with the same tar to which mustard 
gas in acetone has been added, the subsequent appearance of 
tumours is almost completely inhibited, although the tarring he 
continued. It would seem that the processes which almost 
inevitably terinin.ate in' cancer can be interrupted at any sl.age, 
provided a tumour has not already appeared. Once (his lias 
occurred the same meaus seem powerless to clieci; its progress. 

Slelano^is. 

Experimental work and study of naturally occurring animal 
and human melanomata have shown that in these Inmoiir.s 
certain of the most heavily pigmented cells are not malignant, 
but phagocytic, in nature. This finding is of coiisideralile 
clinical importance, as the presence of pigment-bearing jihago- 
cytes ill the lymphatic glands draining the site of a melanotic 
tumour may, without such knowledge, lead to the diagnosis 
of secondary deposits and an adverse prognosis in keeping. 
When the readiness with which pigment is taken up by 
pliagocytic cells is more widely understood light may be thrown 
on the niiieli-dobated question of the nature of the cells from 
which melanotic tumours originate. 

Cancer of the lAiny. 

Attempt.s to indnee malignant disease of the re.spiralory 
tract ill mice by exposing the animals for a short time daily to 
a high concenti’ation of tobacco smoke over a period of some 
sixteen months have failed completely. Deaths from carbon 
monoxide poisoning were frequent, but otherwise the mice 
showed no ill effects attributable to the smoke; in fact, they 
appeared exceptionally healthy. At necropsy the lungs .showed 
no characteristic lesions. It is pointed out in the report that 
from Ibis failure to produce lung cancer it must not necessarily 
lie coiiehided that tobacco smoke plays no part in the production 
of these tumours in man ; the choice of e.xperimental animal, 
the dose, the period of exposure, and many other factors may 
liave been at fault. 


THE NATIONAL CAMPAIGN AGAINST 
EHEUMATISM. 


A rriiTHEn stage in the national campaign against rlicum- 
ntisni was reached at a mooting held at the House of the 
Royal Society of Medicine on June 26tli, with Sir Thosi.ss 
Houdeu, Bt., M.D., ill the chair. 

It will be recalled that in November last, at a conference 
of tho.^c interested (Brifiih Medical Journal, November 
17th, 1928, p. 908), an executive comniittce was appointed 
to draw nji a constitution for a body ivliicli it was decided 
should be called “ The National Association for Combating 
Blicnmatism.” The projiosed constitution and ])olicy ns 
framed by that committee was read to the recent meeting 
by Dr. M.itthew B. IL\y, who has acted as lionoixiry 
secretary. It has been decided that the council which 
is to b.avc the geiieixil diroe-tion and management of the 
campaign shall consist of pei-»ons elected at a meeting of 
STipporter.s, also of those holding honorary office or mcniber- 
sliip of the committees, together with ce-ojited membci's — 
iiaiiiolv, persons whose iiicnibei-sliip would, in the opinion 
of the council, advance the interests ot the campaign, and 
]ier.soiis also wlio are iioiiiinated from time to time bv anv 
institution or body invitml to do so by the coniieii. The 
fns-t chairman, rice-cliairniaii, and honoraiw secretaries will 
be appointed hy the council at its first' meeting. It is 


proposed to have a medical committee and an iiidiistfial 
committee, the latter to include reprcseiitalivcs of the 
Ministry of Health, iiuiiiicipalitic.s, and industrial 
orgaiiir.atioiis. 

In a statement of policy the objects of the campaign were 
summarized under five lieadings. The first was education 
of medical and public opinion, of patients and their friends, 
and of employers of labour. Tlic second was the support 
and co-ordination of resoarcli into the causes of tliese 
disoasc.s. The third, the increase of facilities for the 
treatment of rlieiimatic disease. This would be' brought 
about by the formation of an arthritis unit or special 
Iios|)ital department, working in dose co-operation with 
the medical school, fulfilling also the purposes of researcli, 
clinical investigation, and preliminary treatment; tlio 
development of existing facilities at general hospitals; the 
formation of centres for physical treatment in liaison with 
research laboratories; .sjia treatment; and the co-ordination 
of arraiigomciits for following up discharged patients. The 
fonrtli heading was the establishment of uniform standards 
of classification and record, and the fifth the collection, 
translation, and distribution of information relating to the 
rhciimatic diseases. 

There was a need for educating medical opinion as lo 
caily cliagnosis and the necessity for iironijit and coii- 
tiiiiious trcatnient. Not only should prevention be in the 
forefront; there should exist an organized niochaiiisra for 
following lip eases, and advising or securing efficient home 
treatment, and giving suggestions as to suitaliility of 
occupation. Em)i!oyors of labour, it was felt, ought to 
bo invited to co-ojierate in this work. 

Researcli coiiceriiiiig these diseases must incliulo co-opera- 
tion between laboratory worker and clinician, and between 
the latter and the biocliomist, the radiologist, and the social 
worker, while climatic and other factors must also ho, 
.studied. Centres .should he foriiicd for this special troat- 
nient, and these .should bo in working liaison with the 
laborntorios. Uniform lecoiding of re, suits of trcattnciit 
should also be aimed at ; it would greatly aid statistical 
compilation and enable the results of particular treatments 
to be properly nsscs.scd. 

Sir Cl.itoe Hill (Governor of the Isle of Man), in 
moving the ado])tion by the association of the proposed 
constitution, mentioned that he was a meniher of the 
Council of the British Red Cross Society, wliose activities 
included those of dealing with rheumatic diseases, though 
the field intended to be covered by this new body was niiich 
wider and more tlioroiigb. He was greatly iniprcssed by 
the narration of tlio constitution and jiulicy set out at this 
meeting. He lioped industrial interests would rally effi- 
ciently to the aid of this campaign. He thought the 
organizing secretarv of the new body would be a man who 
could travel a good deal, so tliat he could faiiiiliarizc the 
leaders of industry in various localities with the needs of 
the work. Dr. M.ilcolxi C-iJirBELi. (Droitwich) seconded 
the motion, and emphasized the amount of active co-opera- 
. tioii which women’s societies could give. Tlie rcsolntion 
was carried witlioiit dissent. 

The Ch.mkxi.in intimated that the Prime Minister had 
accepted the invitation to be a nieiiibor of tlio council of 
tbe association. 

Dr. E. I. Si’itiGGS said that in di.sctissiiig this campaign 
with other people and trying to enlist their aid he had ' 
found it helpful to insist that this was not a charitable 
appeal. Though rheuniatisiii affected certain classe.s more 
than otliei-s, it occurred thronghont all grades and in all 
parts of tlio couiitiy. Also it .should he clearly niidcrstood . 
that it was not wished that this organization should replace 
or absorb any other body; its aim would rather be to act 
in accxird with, them in the prevention and ticatment of 
rlieumatisni, and it was “ bad business ” to have tluit 
carried out in different places .separately. 

Dr. FoutesgGE Fox also emphasized 'the importance of 
the organization keeping in .toncli with all who were 
iiitore.stcd in this work ; and this applied not only to our 
own comitri', but also to tlio.se active in the same direction 
in other countries. It was of the first iiiijioitaiice that 
knowledge on the subject derived froiii various sources 
and in different, countries should be pooled, with the one 
great object in view. 
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Dr. VAN Dreeman’ (Amsterdam) spoke as the secretary 
of the International Society on Rheumatism, and drew 
attention to the projected international conference on the 
subject, to be held . at Budapest in October next. Tlic 
points for stud^' included the relation of chronic to acute 
rheumatism, the medico-scientific, hygienic, and statistical 
aspects, and the significance of serological and blood exam- 
inations in rheumatic diseases. 

The names of 74 supporters of the movement were read 
out, and the council will be formed from those acceiJting the 
invitation to servo. 


EPS03I COLLEGE. 


Annual Genehal Meeting. 


The annual general meeting of Epsom College was held at the 
office, 49, Bedford Square, IV.C., on June 28th, under the 
jwesidency of Dr. Raymond Chawfurd, chairman of the council. 

The Scrutineers reported that the following candidates were 
successful at the election of pensioners and foundation scholars. 


Pciifloncrs : 

*MyJan, Dr. James G. 
*John5lone, Dr. George W. 
*OgiIvy -Ramsay, Mrs. Isabella 
iAlfoid, Mrs^ Mary A. 
tBenson, Dr. Alfred 
:^Harris, Dr. Arthur G. R. ... 


Votes. 

6,723 

5,936 

5,673 

5,417 

4,897 

4,5E4 


f’ouiidndon •S’rAo/nr.*.* 

Porter, John D 

Robert D 

• OrOinary pensions. t Iligbett 

* Burney Yeo pensioner?. 


21,027 

13,926 


pensioner. 


The annual report referred to a gratifying increase in the 
amount received from annual subscriptions and to the generous 
support given by (he Medical, Insurance Agency, the Charities 
Co.mraittee of the British Medical Association, and numerous 
Panel Comraillees. The report called attention to the deficit 




of about £2,000 in the War Memorial Fimd, which was insti- 
tuted by the Old Epsomian Club in order that the nave of 
the College chapel might he rebuilt in harmony with the new 
chancel. With regard -to the new sanatorium fund, the council, 
while acknowledging many welcome donations, including £200 
from St. Bartholomew's Hospital Medical College, regret that 
the total sum is not increasing more quickly, and urge that 
further donations should be procured. It was estimated that 
the building and equipment would cost £30,000. One advantage 
which would accrue by the erection of tlie new sanatorium 
would be that the old building could be adapted for tho 
admission of about fortj* more boarders from among the 
applicants who had to be declined each year. The 
benefactions received by the College included £500 from the 
Medical Insurance Agency, to form a nucleus of a fund to 
establish in perpetuity the Dawson Williams Presentation 
Scholarship of £150 a year, in memory of Sir Dawson Williams, 
Editor of the Britiefi Medical Journal 1893 to 1928. The sum 
of £1,000 had also been received from Mr. Stanley Ba'dwin 
out of the sum placed at his disposal by Lord Beaverbreok in 
gratitude for his escape in a motor accident. The sum had 
been earmarked for the furtherance of scientific education at 
the College. A bequest of £997 had also been received under 
tlie will of the late Dr. Alfred Mason, a former scholar of the 
school. The liealth of the school during the year had been 
exceptionally good. 

Dr. Raymond Crawfurd, in moving tlie adoption of the annual 
report, stated that if'two sums of £5,000 were forthcoming the 
work of the new sanatorium could be put in hand at once. Ho 
called attention to the fact that during the year the council 
had brought into force a much improved scale of salaries and 
emoluments for the assistant masters, which had been greatly 
appreciated. The College had to deplore the loss by death 
of Lord Rosebery, president, Dr. de Havilland Hall, vice- 
president, and for some time vice-chairman of the council, and 
Mr. A. Mackay, a member of the council. 


(Bnglanit anit Males. 


Address by Lord Dawson at the London Hospital* 

Tjie annual distribution of prizes at the London Hospital 
took place on June 2Ct!i. Following the report of the 
dean (Profe-sor William Wright), which laid emphasis on 
honours gained by “ London ” men during the year, Lord 
Dawson of Penn handed the prizes to the recipients, and 
addressed the distinguished gathering. After paying a 
tribute to the late Lord Roseboiy, who some years ago 
delivered .t noteworthy speech at the hospital on a similar 
occasion, Lord Dawson a out on to sa}-: Surpassing me as 
my predecessors have done in most of their qualities, I 
have one unique advantage over them all, and that is that 
1 am one of yourselves. I have trodden the same paths, 
made tho same mistakes, carried through the same adven- 
tures, and offered the same excuses. I have also known 
v.'liat it is, in my student davs, to be relatively prosperous 
one week and hard up the next. What a glorious time it 
was I Humanism and humour, and v.'ith it all an abound- 
ing vitality. The function of youth is to be young in fact, 
and it is equalK' the function of age to be young in spirit.’* 
Referring to a remark in the dean’s leport regarding the 
henours which had come to Lord Dawson himself and to 
other “ London ” men, Lord Dawson said that any man 
who received such distinction must feel a new sense of 
gratitude to his old school. Any distinction of the kind 
was to be prized because primarily it brought honour to 
the profession and offered a wider opportunity for use- 
fulness. It delighted him to think that two members of 
the team of workers in connexion with the King’s illness — 
and although the workers showed variety in their thinking, 
which was w-hat a team was for, they were one in fee]in»»^ 
and devotion — were “ London ” men. Tliis gave him 
the opportunity of acknowledging the debt to the nurses. 
The four nur<-cs in attendance on the King represented as 
it happened the four parts of the kingdom, but two of them 
belonged to the London Hospital. The}- had extended its 
reputation, which rested in an uncommon degree upon the 
character of its nurses. In congratulating the prizewinnei-s 


of the day, Lord Dawson remarked that those who had not 
received prizes must not be discouraged. It had to be 
remembered that students did not all mature at the snmo 
time; their gifts did not come to fruition by tho samo 
stages. The profession which they wore entering called 
for a multiplicity of qualities. Groat as was the importance 
of academic knowledge and training, there were other 
attributes width were required of the successful man, 
including judgement, the faculty for decision, courage in 
taking risks, and the discipline w'hich could disregard tho 
calls of selfishness and sloth. The work of the medical 
man was such as levied toll upon brain and heart at tho 
same time. Lord Dawson went on to remind the students 
that whatever discoveries might ho made they would always 
be thrown back ui)on clinical cxi>cricnce. Disease was 
not a standardized product. Man preserved his individu- 
ality in disease as well as in health, otherwise it would he 
an nncomnionly dull world to live in. With regard to tho 
future of the medical practitioner, he struck a liopeful 
note. The people who croaked wore always those wlio 
mistook change for decadence. Tho teaching of medicine 
in Britain to-day was very well done, tliougli the world 
was not always given the opportunity of seeing how well 
•done it was. Research in thi^ country was rich in brains 
and increasingly rich in opportunit 3 \ All schools and 
universities were fully alive to the importance of the ex- 
tension of knowledge and the co-ordination of effort. But 
it was to the field of general practice that most attention 
must be paid. 'The general practitioner was the backbone 
of medicine. It would be a sorry d.ay for this or any 
other country when general practitioners were weakened 
in their influence or their work. The general practitioner 
was a protection against the stunt specialist. It was to 
the interest of the community’ to identify* tho licaltli of 
the people with the practitioner, and to give him a career. 
.At the same time he urged tho nccc«-sit 3 ’ of more in'^titu- 
tionnl provision. He reminded the gathering of tho changes 
in administration which would icsnlt from the opcr.n- 
tion of the Local Government Act, and advi'^cd the students 
and newl\* qualified prat titiouers before him to take a hold 
share in the shaping of tlie hoaltli policj* of the country. 
The success of that polic}- would depend verj’ largely upon 
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the vigour and intolloetual ability vhich the younger 
medical men now coming to the fore brought to hear upon 
it. 

The Child Guidance Council’s Ciinic. 

The Child Guidance Council announces that the work of 
the clinic .at Tudor Lodge, Canonbury Place, Islin^on, 
will start about the middle of this month, and that patients • 
will he accepted from that date. The clinic, a preliminary 
account of which appeared in our issue of May 11th 
(p. 877), owes its origin to generous financial help fi’oin 
the Commonwealth Fund established by Mrs. Stephen V. 
Harkness in 1918 “ for the welfare of man.” In the 
United States a number of demonstration clinics set up 
bj- the Fund have, after varying periods, usually three 
years, been taken over by local authorities. The Child 
Guidance Council, though officially not connected with any 
public authority, is fully alive to the importance of 
associating its work with that of the education autho- 
rities, and believes that, to ensure jiropcr training of the-l 
staff of child guidance clinics, the movement must bo linked 
with the university education and social science dejiart- 
ments. In choosing the premises for the clinic the council 
favoured a site within easy' access of schools, child welfare, 
centres, nursery schools, and a juvenile court. The clinic 
now established has not only these advantages, but is 
housed in an attractive building having a pleasant garden, 
and is near the chief university and medical schools. The 
staff consists of a director, a psychiatrist, and an assistant 
psychiatrist; a chief and assistant psychologist, both inti- 
mately acquainted with the work and the problems of 
the schools; specially trained social workers known as mental 
health workers; and a number of clerical assistants. The 
Commonwealth Fund has enabled some of this personnel 
to make observational visits to the United States, and 
several of the social workers have had a year’s special 
training in New York. The clinic, having received the 
general approval of the Board of Education, will co-operate 
closely with the school medical service of the London 
County Council, and the staff are assured of the helj) 
of the offieials, teachers, and care committees associated 
with the administration of educational work. In addition, 
the clinic will receive children under school age from child 
avelfare centres, children from institutions, homes, organiza- 
tions, and dispensartes, and, directly or through the proba- 
tion officer sendee, from the juvenile courts. As far as 
practicable, it will be ready to deal, in co-oi)eration with 
the National Institute of Industnal Psychology, with cases 
referred for vocational guidance. The clinic will endeavour 
to do much of its work by means of staff conferences, where 
the results of the various inve.stig.ations made by the 
psvehiatrists, the psychologists, and the social workers may 
be cffectiveh- correlated, and a line of treatnient ])re5cribed 
based on all the ascertain.able factors in the life of the 
individual. It hopes that these conferences may be attended 
by others than the clinic staff rvho h.are immediate know- 
ledge of the child — such, for example, as the teacher, the 
care committee worker, and the probation officer. Those 
desirous of taking up the social side of child guidance can 
avail themselves of the special one-year post-graduate course 
in mental health to be started in the autumn at the 
London School of Economics; and the council, through the 
generosity of the Commonwealth Fund, is able to offer' 
six scholarships of £150 each, tenable by students taking 
this course. Particulars may be had from the .Secretarv 
of the Child Guidance Council, 24, Buckingham Palace 
Bond, S.W.l. 

Instruction in Radium Therapj'. 

A post-graduate course on radium treatment and 
technique will be held at St. Bartholomew’s Hospital 
and College from September 30th to October 3rd inclusive. 
The course, for which the fee is five ' guineas, will be 
introductoiy- in cliaractcr and the classes limited to about 
thirty men, preference being given to those who are 
likely to work with radium. Lectures and demonstrations 
will be given on the following .subjects ; the phvsical pro- 
perties of radium and radon (Professor Hopwo'od) ; tyqies 
. of appliance used in radium therain- and in the prepara- 
tion of radon emanation; carcinoma of the rectum (Sir 
Charles Gordon-lYatson) perineal and abdominal insertion 
01 radium; treatment of carcinoma of the tongue and 


mouth (Profc.ssor G. E. Gask) ; uses of radium in gynaeco- 
log3' (Dr. Malcolm Donaldson) ; biological aspects of radium 
(Dr. It. G. Canti); new growths of the larynx and air 
passages (Mr. W. D. Harmcr) ; carcinoma of the bre.ast 
(Mr. Geoffrey Kej nes) ; surface application of radium (Dr. 
N. S. Fin'/.i) ; and the use of radium in combination with 
doc;> X rays (Dr. W. M. Levitt). The course will furtlicr 
include demonstrations of cases in the out-patient depart- 
ment ; operations conducted b}' .Sir Charles Gordon-AVatson, 
Profos,sor Gask, Dr. J. D. Barns, Dr. Donaldson, Mr. 
F. A. Rose, Mr. Bedford Russell, and Mr. Kevnes; and 
a demonstration by Dr. Canti of a film showing the growth 
of malignant cells. In our issue dated June 29th (p. 1188) 
we announced a similar course which will be held at the 
AVcstmin.stcr Hospital Medical School from Jidv 29th to 
August 3rd. ■ 

Social Centre for London Flat-dwellcrs. 

An interesting social experiment has been .started in con- 
nexion with one’ of the large estates owned bv' the Metro- 
jrolitan Housing Cori)oration in the poorer districts of 
London — nameh-, the Albanj- estate at Camberwell. In the 
midst of eighteen blocks of ivorking-class flats which the 
estate comprises, a social centre has been opened, in 
2)remiscs which were formerly a suite of offices. The 
centre comprises a library for adults and children, a 
hoys’ workroom, well cqni])ped with benches and tools,- 
a girls’ club room, a nursery, where mothers can leave 
their children in safe and hajrpy keeping, a kitchen, 
for cookcrj- lessons and demonstrations to women, and a 
model flat furnished on hj-gienic and economical linos, with 
a view to showing what is po.ssible even in a tenement. 
Various services are to be conducted from the centre for 
the benefit of the tenants, iitcludiug an arrangement for 
an assured pure milk supply to every flat. A course of 
lectures by medical men and women and others on health 
and hygiene has also boon arranged. But the chief thing 
is the installation of a resident matron, a -woman with a 
training in nursing and a long experience in social welfare, 
who is to be available for consultation bj' the tenants. It 
is emphasized that this is not a charitable enterprise, but 
a business projjosition, made possible Iw co-operation 
between landlord and tenant, and paid for b}' the tenants 
in their weekl_v rental. Each of the blocks of flats in- 
cluded in the service of the centre elects a representative 
on the administrative committee. The centre was opened 
on June 27th by Mrs. Claude M. Leigh, wife of the 
director of the Metropolitan Housing Corporation, and 
named, after her mother, the Augusta Johnson Centre. 
Tlie occasion, wliich appeared to be a very popular and 
festive one among the inhabitants of this rather depressing 
district of South-East London, was attended bv the maj'ors 
of Camberwell and Southwark, and by several members -of 
the medical jrrofession. 




Irish Medical Association. 

The adjourned annual meeting of tlie Irish Medical 
Association was held on June 19th in the Ro3*al College 
of Surgeons, Dublin. Mr. P. E. Harden, F.R.C.S.I., 
was elected president, and in the course of his presidential 
address referred to the ouistanding acti^'ities of the 
association during the past j'car, and the manj' wa^'s it 
helped members. He also called the attention of members 
to the advantages of the insurance bureau. A warm 
vote of thanks was 'accorded to the outgoing president, 
Dr. H. T. Warnock. Votes of s^'mpathj' were passed with 
the relatives of Sir William Thompson, M.D., and Dr. 
J. J. Kinsella, Edenderiy. 

Dr. Canti*5 Film in Dublin. 

At a verj’ largel}' attended meeting of the Leinster 
Branch of the British Medical Association, Iteld J't 
University College, Dublin, on the e\'ening of .June 14th, 
with Professor M. R. J. Hajes in the chair, Dr. R. Cr. 
Canti of St. Bartholomew’s Hospital gave a lecture, with 
cinematographic demonstrations, on living tissue cells 
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cultivated in vitro, including the action of radium on them. 
The chairman, in calling upon Dr. Canti to deliver his 
lecture and show his film, said the Deinster Branch felt 
highly honoured at having Dr. Canti with them that 
evening, iiiabinuch as it was the first time that the film 
was being shown in Ireland ; Dublin was, therefore, the 
first centre visited by him. Continuing, he said that when 
ho first saw' this wonderful film in Stockholm he looked 
forward to an opportunity of seeing it a second time, and 
hoped to induce Dr. Canti to bring his film to Dublin. 
Now bis wish had been fulfilled, and ho anticipated 
admiring the film more now* than he did then. Dr. Canti, 
before sliowing the three films, outlined the techniquo 
employed by him for the growth of tissues in vitro, and 
threw’ on the screen some slides showing the apparatus, 

I with its ingenious arrangements by wdiich the films were 
taken, and which made possible a study of various influ- 
ences affecting cell proliferation and tissue growth im- 
possible by any of the older methods of growth stud}’. 
He explained that this method of cellular cinematography 
made it possible for one to obtain a permanent recoi'd of a 
series of rapidly succeeding events, which could be studied 
afterwards at leisure, either as individual pictures or in 
sequence, and that also tho pictures could bo speeded up, 
so that a sequence of events w'liick might extend over a 
prolonged period of time could be hurried through its 
different stages in quick succession. Tlie pictures he would 
show' w’ore speeded up, some 240, some 480, and others 
960 times, this was done principally for convenience, since 
many of the observations were carried over periods of 
tw'enty-four hours. The first reel was of normal chick 
periosteum and Jensen’s rat sarcoma, showing dividing 
cells under high magnification and movements of chromo- 
somes, together with reformation of nucleus, degeneration, 
and phagocytosis. Tho second reel showed tho action of 
beta and gamma rays of radium on these cells. The third 
Teel, dark ground illuminatiou and high magnification, 
showed the internal structures of the cell and their move- 
ments. After the demonstration Dr. D. J. Coffey, president 
of University College, in proposing a vote of thanks to the 
lecturer, said that he admired the film for its deep interest 
and great possibilities, and hoped that they would have an i 
ojiportuuity of seeing similar films of medical interest. 
Dr. GiUmau Moorhead, regius professor of medicine,'Trinity 
College, seconded the vote, whicli was unanimously accorded 
to the lecturer. Professor Hayes subsequently entertained 
Dr. Canti, with the members of the profession, at supper 
in the Shelbourne Hotel. 

Provisions of the Milk and Dairies Bill. 

The Milk and Dairies Bill, shortly to be introduced in 
the Dail, aims at the production of clean milk by enforcing 
strict supervision of the cow’, tho dairy, and the methods 
of milk distribution. To these ends a wider interpretation 
is given to tho terms “ milk ” and “ daix'y,’’ and the 
registration of all dairymen, as well as their premises, is 
made mandator}’. The local authority can refuse registra- 
tion or remove a name from the register. Since the publica- 
tion of tbo report of the Interdepartmental Committee 
appointed to advise on the measures neces^^ary to secure 
the cleanliness of the milk supply many public bodies and 
committees of management of hospitals, sanatoriums, and 
maternity and child W’olfare organizations Iiavo tried to 
raise the standard of cleanliness by making the purity of 
the milk, as showm by bacterial content, the basis of 
contracts. Tlic regulations under the new' law' will not only 
deal with the lighting, ventilation, cleansing, drainage, 
and water supply of the daily, but will secure a more 
thorough supervision and examination of daii-y cows, 
personal cleanliness of milkers and distributors, the cooling 
of milk, and its conveyance and distribution in sterilized 
vessels and utensils; the grading of milk and the use of 
special designations will be authorized, and there will be 
drastic penalties against pniweyors of diidy milk. Effect 
has already boon given to certain administrative measures 
rocomineuded by the committee. The Public Health (In- 
fectious Disease) Regulations of 1929, which replace the 
regulations of 1919, provide for the examination of sus- 
pected carriers of enteric fever, diphtheria, and dysenteiy 
infection employed in connexion with the production or 


handling of milk, and for tho prohibition of tlioir employ- 
ment in any trade concerned with the preparation or 
handling of food or drink intended for human consumYition. 
The bill now* to bo introduced enables a medical officer 
of healtb ^ ' «-top the sale of milk if tlicre is any evidence 
that it lo i:.e vehicle of infection. The safeguards relied 
oil in the bill for the protection of the public against in- 
fection with tlio bovine tubercle bacillus are: (1) inspection 
and examination; (2) tlie tuberculin test; and (3) bacterio- 
logical examination. It is provided that the milk of cows 
suffering from any of the following conditions should not 
be sold for human, consumption : tuberculosis of the udder 
or uterus, aqute or chronic mastitis, actinomycosis of tho 
Holder, anthrax, foot-and-mouth disease, or any other con- 
dition of the cow, udder, or teats likely to convey disease. 
Furthermore, provision is made for stopping supplies of 
milk from any outside district to which infection has been 
traced. The higher grade milk proposed under the bill 
must be produced from cow's which have passed the tuber- 
culin test and a clinical examination; the entire herd must 
be submitted to the test and to the veterinary examina- 
tion at intervals of six months, and every animal must have 
passed the test before its admission to the herd. Power 
is given to sanitary authorities to establish milk depots for 
the sale of milk specially prepared for consumption by 
children under 2 years of age. Other provisions of tho 
bill deal w'itli the control of condensed, dried, and separated 
milk, with buttermilk, and tbo vexed question of fixed 
standards in connexion with the Sale of Food and Drugs 
Act. Ill commenting on tho new’ bill, Dr. Edward F. 
Stephenson, chief medical adviser to the Department of 
Local Government and Public Health, says that to attain 
its object the appointment of a medical officer of health to 
ever}’ county is vital. Success can only he achieved by 
steady, firm, and uniform administration exercised by 
whole-time trained sanatarinns. The value of these officers 
is now well recognized and the need for their appointment 
is being pressed. 

Meeting of the British Pharmaceutical Society. 

The annual meeting of the British. Pharmaceutical Society 
was recently held in the Mansion House, Dublin. Tboro 
ivero closo on si-x hundred delegates present. Tho City 
Commissioners welcomed the members on behalf of tho 
citizens of Dublin. The President of the Irish Free State, 
and General Mulcahy, Minister for Local Govcnimcnt 
and Public Health, wero present at a reeo 2 )tion given to 
tho members of the Pharmaceutical Society. The Governor- 
General of tho Irish Free State attended tho banquet. 
The Chairman of tho British Pharmaceutical Society, 
Mr. R. R. Bennett, B.Sc., delivered an impoitant address 
on tho changing foundations of materia medica, of w’liich an 
account was given in this column last w’oek at page 1177. 


cfftljurir. 


Treatment of Mental Disorder. 

In his last annual report Dr. \V. D. Cliambcrs, j^hysician- 
superintendeut of James Murray’s Royal Asylum, Perth, 
comments on tho increase during recent years in tho 
number of patients admitted to this well-known mental 
institution, now' in its 103rd year. In 1925 tho number 
oil the registers w’as 137, in 1927 it was 173, and in tho 
year under review’, 192. This rapid growth was for a 
time embarrassing, ilental cases. Dr. Chambers observes, 
are commonly urgent, and the hospital would fail in its 
service to the public if it became unable to receive acuto 
cases as they arose. Fortunately, it was never necessary 
to refuse admission to any acute patient, but it becamo 
apparent that tbo accommodation was now’ being taxed 
nearly to its limit, and that more accommodation, espe- 
cially of tbo hospital type for acute and recent cases, 
must bo provided, unless tho scope of the institution was 
to be curtailed. With a turnover of 50 per cent, of tbo 
2 )opulation each year larger provision for acuto cases 
becamo imjicrative. Further extensions to the nuiin 
building being impracticable, even if desivablo, the decision 
has now been made to build a detached and sclf-contaiiicd 
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reception hospital for 40 beds. An excellent site has been 
chosen, and it is hoped soon to make a start with building 
ojierations. The new block will be completely equipped 
with facilities for treatment, including a surgery and 
dental room, a laboratory, an electrical treatment room 
with K-ray apparatus, ultra-violet lamps and other 
appliances, means for hydrotherapy, and clinical treatment 
rooms. In this connexion it is interesting to note else- 
where in Dr. Chambers’s report that a very considerable 
amount of therajieutic work is now being done at the 
Koval Asylum. Septic foci, particularly in the mouth and 
the urinary system, have been investigated and treated, 
and a number of urinar 3 ’ antiseptics were exhaustively 
tried last jear on a varietj- of cases. AVhere intestinal 
stasis was recognized or suspected attempts were made 
to deal with it. A long series of cases were treated by 
means of protein shock therapj', and another series b 3 ' 
ovarian extracts and preparations, cither singly or in 
combination. On the whole the results could not be 
regarded as more than encouraging, and in some cases 
thev were delinitelj’ disappointing. Full use was made of 
the ultra-violet lamp, but here again the results were 
contused and uncertain. Occupation therapy in the arts 
and crafts department was on the whole very successful, 
and a large proportion of cases have attended for instruc- 
tion, much of the work being of the highest standard 
and satisfactorj- both to teacher and to taught. 

Annexe to Glasgow Victoria Infirmary. 

What was described as a new development in the work 
of voluntary hospitals was inaugurated on June 27th, 
when the auxiliary hospital of the Victoria Infirmary, 
Glasgow, at Philipshill, rear Busby, Lanarkshire, was 
formally opened by Mr. W. Gilchrist Macbeth of Dunira, 
Crieff, who was a generous donor towards the scheme. 
Beautifully situated in the heart of rural scenery and 
lying 500 feet above sea-level, the grounds of the extension 
cover 33 acres. The wards are built on the jiavilion 
system with verandahs and sun rooms, and the two 
pavilions which have been completed each provide accom- 
modation for 50 beds. There will eventually be eight 
pavilions, in addition to the administrative block, operating 
theatre, etc. The new hospital is designed for patients 
who have passed the acute stage of illness and may thus 
bo removed from the central infirmary to make room for 
urgent cases awaiting admission. The total cost of the 
scheme is estimated to bo £120,000. Dr. Walter Elliot, 
M.P., the former Fnder-Secrctary of State for Scotland, 
gave an address at the opening ceremony, and dealt with 
the provision made in the Local Government Act for safe- 
guarding the voluntary hospitals under the ersteiu of 
unified health service control. 

Royal Blind Asylum, Edinburgh. 

The directors of the Koj’al Blind Asj’Ium and School, 
Craigmillar Park, Edinburgh, have issued their report for 
the j-ear ended March 31st. The outstanding feature of 
the year has been the opening of the Thomas Burns Home 
for Blind Women at West Craigmillar. In the technical 
department there are now 78 blind persons undergoing 
training at Gillespie Crescent, and 27 at West Craigmillar. 
Within the next four rears over 40 will complete their 
training, and the directors will be faced with the problem' 
of finding employment for these industrial trainees. The 
ordinary subscriptions for the year have amounted to 
£8,157, which is a record in the history of the institution. 
The work can only bo carried on, however, by considerable 
drafts on the legacies received. The Scottish Nation.-il 
Institution for Blinded Sailors and Soldiers has also had 
a successful year. The principal activities of this institu- 
tion are the employment and care of the 120 men who have 
been trained ; 35 of them are employed in the workshop 
at Newington House, Edinburgh, and 20 in the workshop 
at No. 2, Queen’s Crescent, Glasgow. 

Tuberculosis in File. 

In a recent report be- Dr. Pratt Yule, medical officer of 
health for the county of Fife, it is .stated that the death 
late from tuberculosis in the countv in 1928 was 0.70 
per 1,000 of the population, which is less than half tliat 


obtaining just before the war. Of the factors responsihle 
for this satisfactory state of affairs, doubtless the most 
important is the steady' campaign that has been waged 
agaimst the disease since 1912. The Fife scheme differs 
from that usually accepted as necessary for the control of 
tuberculosis in that dispensaries have not been established, 
the patient being visited, examined, and supervised in hi.s 
liome. The incidence and mortality rates compare favour- 
ably with those of other Scottish counties of like industrial 
characteristics. 




THE UNKNOWN FACTOR IN VACCINATION. 

Sin, — It goes without saying that decreased resort by the 
public to anti-small-pox vaccination, with resultant loss of 
lives and finance, must eventuate following recent repeated 
reports in the lay press of deaths incident to its practice. 
The klinistry of Health has issued a report’ on this subject, 
.showing that an earnest effort to identify the “ unknown 
factor ” of evil has been pursued by impartial and excep- 
tionallj- skilled inquirers. Notwithstanding analyses of all 
available evidence and a scries of well-considered experi- 
ments, the causa causans still evades recognition. All that 
has emerged is the framing of certain hypotheses. Obviously 
this stage should not bo regarded as justifying the abandon- 
ment of further inquiries or an assumption of the fatalistic 
attitude of conceiving the “ unknown factor ” to be not 
onlj' an undesirable but an inevitable accompaniment of 
anti-small-pox vaccination. Further investigation is essen- 
tial in the interest of human life. We would therefore 
invito sijccial attention to the following extract from the 
minority report signed by Professor McIntosh : 

“ . . . before vaccinia virus can definitely be put out of account as 
a possible etiological agent, more data will have to be obtained 
concerning the frequency of these cases and the neurotropic effects 
of vaccinia about which, at present, there is some difference of 
opinion." 


Ponding further investigation, we hold from the evidence 
given in the body of the report that the vaccinia virus has 
not been put “ definitely ’’ out of account; and we there- 
fore advocate that the present strain of vaccine used in this 
country (which has largely passed through rabbits to calves) 
be scrapped and, in its place, either a stock of vaccine be 
obtained from a country whore rabbits have not been 
utilised, or a new stock of variola vaccine he cultivated 
without the rodent accessory. This procedure would afford, 
so far as records of the period anterior to use of rabbits in 
vaccine cultivation permit of judgement, a method of 
exclusion both safe and quick. — We are, etc.. 


Ross Institute and Hospital for Tropical 
Diseases, Putney Heath, S.W.15, 
June 28th. 


Myku Copl.\ns, 

W. G. King, 

AV. J. R. Simpson, 


VACCINATION AND ENCEPHALITIS. 

Sir, — R eports of recent inquests, leading articles in the 
newspapers, and your article on posWaccinal encephalitis 
(June 29th, p. 1174) will inevitably do much to shake tlio 
faith of the general j^ublic in vaccination. I have read a 
number of the reports and articles on this subject, and I 
suggest that the assumptions made therein arc premature 
to a dangerous degree, I fail to find in the writings any 
sound scientific argument whnteA’er to substantiate the 
name “ post-vaccinal encephalitis.^^ 

One of oiir elementary rules in the conduct of scientific 
investigation -is not to connect cause with effect except 
by experimental proof confirmed by clinical observation, 
and yet here we have committees connecting a particularly 
unknown t 3 *pe of encephalitis to vaccination and startling 
the public by a statement to which iheir. only possible in- 
terpretation is that vaccination produces (I use the word 
advisedlj'), either directly or indirectly, this dread disease 
in one out of every 16,900 cases, and that half .of those 
* of the Committee on Vaccination. Ministry of Health. CmtI. 
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affected die; a truh- gliasth" suggestion ivlieu encli parent 
tliinks that liis or licr eliild may he the unfortunate one in 
53,000 ! , , , ' ■ ■ - 

During the past eighteen months I have. seen two cases 
of chichen-pox, one of measles, and one of influenza, in all 
of- which tlie onset occurred within' fourteen daj-s of vac- 
cination; and ])resumably there are thousands of such 
cases. Is it, then, any less likely that a more serious hnt 
more obscure disease may not equally well ho liable to 
begin shortly after vaccination? 

Take now the case of this obscure encephalitis in children. 
IVe find it occurring in a mere handful of cases after 
vaccination. Because it is not, wo think, one of the well- 
known types of encephalitis, and because the cases hroiight 
to (jciicial ti'of ICC are post-vaccinal, we at once dig about 
trying to connect it with vaccination. Surely the better 
thing to do is to try and find out hoy many cases of 
sin ' ’ "" apart altogether from the factor 

of that there are probably hundreds 

of such eases, and that, if they were discovered and as 
extensive pathological studies 'made' of them as have been 
made of the post-vaccinal cases, quite probably the inci- 
dence of the condition, apart from vaccination, woidd bo 
the same age for age as during the few weeks following 
vaccination. It may be argued that we have no positive 
information that the disease exists apart from vaccination; 
but, what is much more important, we certainly have no 
negative information that such a condition does not exist. 
I can, in fact, myself recall two cases seen during the past 
two years which compared closely with the descriptions of 
these post-vacciual cases, and both of which recovered. 

The solution 'to the problem of how best to deal with 
those obscure conditions iu order to gain information 
about them is exceptionally difficult, ancl is not my object 
in, writing this letter; but .that such do e.xist in largo 
numbers is, I think, a certainty, the recoveries passing un- 
uoticod and the fatal cases being named according to tho 
known disease which they most closely resemble. 

If this scare of post-vaccinal disease does something to 
stir medical interest in the more obscure types of disease 
and bring forward suggestions as to how inquirv can bo 
conducted in such cases, it will considerably mitigate the 
damage already done to tho scientifically sound procedure of 
vaccination. — I am, etc., 

Halifax, July Ist. R. 31. Re.VIICE. 


DISPLACEJIEXT OF THE INTERNAL EPICONDYLE. 

Snt, — In his interesting note under the heading “ A 
Comparatively Rare Displacement of the Internal Epi- 
condyle,” published in your issue of June 22ud (p. 1113), 
Jlr. Stanley Brentnall states that I make “ the manipul.a- 
tive reduction responsible for tlie displacement of the 
cpicondylo.” 

3Ir. Brentnall has misunderstood mo. The brief refer- 
ence I made to this subject in the course of an address, to 
which 3Ir. Bientnall refers in his note, contains the follow- 
ing words: “During reduction by the doctor, bv some 
chance, the separated internal epicondyle was caught 
between the humerus and ulna.” The displacement of tho 
epicondyle is surely tho result of the force which produced 
the dislocation. The catching of the epicondyle between 
the bones is presumably a matter of chance. sinc« it doe.s 
not invariably occur. I think we may take it that in tho 
vast majority of cases dislocations of the ellmw are pro- 
duced by force applied in the direction of hyperextension 
or of abduction, or of a combination of these. In anv 
case the inner side of the joint suffcr.s damage: either the 
internal lateral ligament is ruptured or the epicondyle 
aiulsed. In the latter case tho separated epicondyle 
remains attached to the ulna, and is forced by atmospheric 
pressure into the sigmoid notch. When ' reduction is 
effected the cpicondylo may slip out of the wav or may 
remain in the notch, where it is caught or held by the 
humerus. 

Rheu a pure abduction strain occurs and the damage 
stops short of complete dislocation as, I think quite 
'Jghtl.v, suggested by 3Ir. Brentnall in his cases, the condi- 

lons uonld seem to be preciselv the same: the catching 
ot the displaced epicondyle is a matter of chance, Mr. 


Brentnall : regrets’ that , the direetioii of the' dislocation 
.was not noted ill" the veiw brief reference I' made to four 
cases. Since theii I have had a'furthcr five, making nind 
in all. .One of these was' of the type described by 3Ir'. 
Brentnall: in .this there was -a .definite history that no 
dislocation had occurred. As to the other eight,' in thred 
the dislocation, was said to be backwards and outwards, 
in three backwards, while in two the direction was un- 
known; 

■ In two cases the ulnar nerve was partially paralysed, 
but recovered completely after operation. In both cases', 
operated upon two and two and a half months respectively 
after the original . injury, it was deemed advisable to dist 
lilace the nerve to the front of the epicondyle. — I am, etc.,- 
London, W., July Isf. H. A. T. F.linn.\XK, 


PRURITUS ANI. . ' . 

Sin,^ — In connc.xion with Dr. Ernest Ward’s letter in the 
JoiinioJ of June 29th (p. 1185) I should like to he permitted 
to call attention to a type of pruritus ani which iii my 
exporionce is quite common— that is, pruritus aiii of 
mycotic origin. 

This tyjie of pruritus ani was described by me several 
veal's ago in the Journal (December 1st, 1925) in a paper 
entitled “ 3Iedical mycology,” and I gave a full account 
of it in the Vractitioncr (December, - 1926), and iu tho 
German Lectures on “ Fungi and fungous diseases ” 
delivered before the University of Illinois in 1926, which 
were published in book form by the Ameiican Medical 
Association last vear. 

Tho condition is due to -the pi'esciico of fungi of the 
genus Epidermophyton and Tricho])hyton, the same 
fungi which prodtice tinea" cruris and pruritus inter- 
digitalis pedum : often Epidcnhoplii/ton cruris Cast. (1995) 
Ep. inguinalis Sahour. 1907) and Ephlcrniojihiiton riiliium 
Cast. 1909. Y’oast-like fungi . of the typo Ci-yptococcns, 
Monilia, Saccharomyces,' Schi-zosaccharomyces are also 
often present, but their role in tho production of the 
pruritus is somewhat doubtful. 

Clinically there may ho vciy few objective symptoms. 
The patient comjilains of severe jiruritus, not, as a rule, 
continuously, but at inten als. The pruritus is often worse 
at night, but tho attacks of unbearable itching may coino 
at any time. Inspection of tho anopcrianal region in 
some cases may reveal nothing at all excejit perhap.s signs 
of scratching, but in most cases, on careful examination, 
minute red, slightly raided, infiltrated patches may ho 
seen iu the perianal region, occasionally arranged’ into 
two cuiwed lines, or a. dry or moist dermatitis may ho 
present around tho aims. In some old-standing cases the 
skin is thickened and lichenified. 3111011 tho secondary 
bacterial infection becomes abundant, especially if many 
coli and protciis germs are present, the ftnigus may 
disappear completely or become e.xtrcmely scarce. 

Mlth regard to treatment, tar-salicylic acid ointments 
or a benzoic acid-salicylic salve (Whitfield's ointment) 
answer fairly well. In obstinate cases i-ray treatincnt 
is advisable; it is often succe.ssfiil, though, niifortunately, 
not always. — I am, etc., 

London \V.l. July 2nd. AlDO CaSTELL.IXI. 


SPA TREATMENT. 

Sin,. — A name may have nnlookod-for effects, cspeciiilly 
when it becomes a more or lc.ss exclusive l.ohel for a .society 
or group of medical men. I agree with Dr. Collis Hallowes 
(June 29tli, p. 1181) that in this case at all events “ con- 
tentious definitions ” are detrimental to progress. For 
practical purposes it is better, if possible, to find a nanio 
that will unite in one group all who study diffoicnt parts 
of the same .subject. 

What are the different parts of spa trc.-itinent : (1) tho 
internal use of waters; (2) their external use in a variety 
of forms, with, of course, accessory treatments, such as are 
everywhere employed. .Vs regards (1) I am |)reparod to 
admit that tho distinction beta ecu “ ordinai-y ” water and 

medicinal ” water, like the distinction hotween vege. 
tables as food and as dines, although of vciv great practical 
importance, is not fnndanieiit.ol. 

We have in England no satisfying name' for the internal 
use of watei-s — tho crcuolhcrapy of the Latin races. 


.82 JaiiT 6, 1929] 


CORRESPONDENCE. 


t TiiR nntnsa 

SlrOICAl. JoOBMtt.' 


Hydrotherapy has been suggested, but since this word was 
•appropriated seventy or .eighty years ago for the external 
.use of water in bath establishments it' lias lost its wider 
meaning and could no longer be applied to the spa. 
Words that liave decayed or taken on special meanings are 
generally misleading. 

Medical hydrology is the science of liydrological or 

spa ” treatment. It lias two branches, which are, in 
plain English, 'ivaicr trcaimcnf and hatJi freafment. The 
s])as provide both. Torquay, Matlock, the new clinics, 
cannot snppl}* waters, hut they can or will supply baths. 
It is greatly to be desired that tlicse two jiroceditros, which 
every year sees more firmly established, should, vvlierever 
they are practised in onr country, take their true align- 
raeut under simple general labels not too misleading or 
contentious. 

As regards tlie “ rliciimatie diseases,” tiie stimulation of 
the skin by baths is, in my opinion, an essential part of 
preventive and enrative treatments. How essential time 
will show, when this stimulation is given, measured, and 
recorded with the same accuracy as in the use of drugs. 
The spa, the marine resort, and the clinic must, naturally, 
as X stated in youv columns last August,' develop along 
special lines. All of them have, however, an important 
service to render in the treatment of industrial rheumatism. 
To make the scientific use of baths available for instirod 
persons tlironghout the country will retniirc the co-opera- 
tion and good will of all medical men wlio have knowledge 
anti experience in, their use. X am sure that Dr. Halhiwes. 
like myself, although we are neither of us now spa i>racti- 
tioners, would like to do his bit. — 1 am, etc., 

• London, Jul.v 1st. FoRTESCUC FoX. 


THE DlCFfXITION OF RIXEUMATOID ARTHRITIS. 

■ Sin,- -Tliore’ is n'liieh’ to he said lor the propositi hiade by 
Dr. Matthew Ray in his letter on this subject (June IStlij 
p. 1098; — namely, that tlie term sliould be limited to the 
eoiidition in (piestion associated with joint elianges, wliieli 
affects women of the reprodnetivo age. As Dr. A. Hi 
Doiithwaite iioiiits’ out,' however, in the following number, 
and as indeed Dr. Ray concedes himself, it is not entirelj 
li'mited to women. ■ Out of tliirt.v-live cases seen recently 
five were men. 

Jn view, too, of the confusion in which the nonienelaturo 
of chronic urthiitis finds itself, .some hesitation may- well 
he felt in' deiiartiiig thus early from the elassifieatioii 
adopted hv the Ministry of Health (Report on Chronic 
Arthritis,' 1928). ' ‘ 

Whether Dr. Ray’iS proposal he adopted or not, ho has in 
Inakiiig it drawn attention once more, and in a ver}' sigiiifi- 
eant way, to the fact that there is much more in chronic 
arthritis than the joint changes; there is a whole patient 
with a hiiekgroniid, and there are present signs of a 
general distiiihiinee. 

The sox iiieideiieo of rheumatoid arthritis of the atrophic 
tyiio is most striking, hut an even more acenvate gcneral- 
ixation may he made— namely, that the people who suffer 
from it arc always of the slender body type, the “ ea’r- 
iiivoroiis ” type of Clohlihivait. Why is this so? And why 
is the female sox so very niiich more liable than the male? 
The key to the etiologj- of the condition iiiaj' well ho found 
ill studying clinical iealures like these, in large groups of 
c-dsos. — 1 am, etc., ' 

London, June 25th. . . ^ELIG.VN. 


Sir, — As 1 was associated for many years with the late 
Professor Albert Robin in his teaching, in which clinical 
hydrologj- had an important place, may I add my remarks 
to those of your other correspondents regarding the inter- 
esting and stimulating lecture by Dr. Wilfrid Edgecombe, 
printed in 3 'our issue of June 1st (p. 981)? 

The opinion expressed by Dr. Edgoconilie can be applied 
only to the spas possessing indifferent — that is, not potent 
^mineral .waters; spas which are not very interesting 
from a clinical point of view. Spas with real active mineral 
waters must be considered as very powerful therapeutic 
agents, having special indications, and counter-indications, 
studied by various clinicians, and I refer, amongst others, 
to the work of Sir Herman Weber in this country, and 
to that of Professor Robin in li'rance. 

To take the example given In- Dr. Edgecombe, one cannot 
send indifferently a patient to Vittel or Aix, becans6 these 
two stations have each one of them their relative specific 
action, and patients who are suitable for Vittel, if sent 
to Aix, will, I think, deriye no benefit at all, or may find 
their condition innch woixe after their “ cure.” Tlicro is 
nnich scope for a specialist internist iii the careful study 
of the indications and counter-indications of the various 
spas. 

, I canuot, I think, subscribe to the opinion that “ physi- 
cians at spas must act as general physicians, making use 
gencralh- of phj-sical methods, in addition to ordinary 
therapeutical treatment, rather than purely as spa phy- „ 
sicians.” I think.' that spa phi-sicians must stick to the ' 
apjjlication of their special mineral water treatment. 
Neither the specialist nor the general practitioner will 
send patients to the spa sinijily to have their treatment 
undertaken by another ])hysieian ; but both will send them, 
as they would send other eases to a snrgeon or radioloi^ist, 
foi a special treatment, which has its place in the general 
medical treatment of which they have the exclusive 
direction. The spa physician is a collaborator of the 
internist in the same manner as the surgeon or the radio- 
logist may be. 

. Although 1 run the risk of being considered as “ more 
Royalist than the King,” 1 think that many British spas 
arc very powerful specific therapeutical agents, and I think 
that Dr. Edgecombe renders a great service to clinical 
tbciapcuties by stinuilating with his paper the study of 
these spas. — I am, etc., 

'TiOIHlOil, tV.l, .Inly 1st. A. P. Cttv.tui.vs.. 
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ELIMINATION OF VENEREAL DISEASE. 

Sir, — Tceliiiieal journals abound with interesting refer- 
pnccs to the cancer problem. I know of nothing more 
attr.activc than an onlooker’s view of the attempts which 
are being made to roach a solution, especiallyv as’-I am 
a member of the Cancer Rc.scarch Committee of the Uni- 
versity of Melbourne, and liave done my best to help. 

-The .test of the value of.,all research must in the last 
resort be the service rendered to mankind. ' All the 
statistical investigation indicates ■the pi-obahility, amoun.t- 
iiig almost to certainty, that the damage done by* veiiorcnl 
diseases Is greater than that produced by cancer and 
tubercle. Yet the venereal diseases are for tlie'most part 
remediable, if sufficient trouble, be. taken. They, are 
cerLaiuIy preventable, and they could, bj’ common national^ 
action, be removed from the globe. Siich- a victory, as 
someone pointed out, would bo greater than that of Charles 
Martel; yet I find eminent biologists nnd distinguished 
medical practitioners referring to the necessary practical 
action as something rather beneath consideration. En- 
thusiasm for the extirpation of the venereal diseases is. 
certainly not easily produced. 

I admit that such a task is not nearly as interesting as 
the solution of the cancer problem, but is that quite the 
right n'ay to view the matter? Ave wo playing a kind 
of intellectual golf with a possibility or probability lof 
valuable results, or are we in honour bound to .’render 
a necessary and certain service to mankind? I see "no 
reason why both procedures should not take place con- 
currently, blit the neglect of the simple problem is not 
creditable to science. Are we still in the toils of a modified 
mediaeval mode of thought or arc we prepared to face the 
issue, to shoulder the burden and, unpleasant as the task 
may ho, clean up civilization so far as venereal disease 
is concerned? Many people seem to foiget that ive aie 
primarily animals, hut in our social adjustments it docs 
not do to forget the fact. A niilitai-y medical officer 
who has to deal, with .thousands of vigorous nioii, par- 
ticularly in Eastern counti'ics; is under no illusion resiieet- 
ing the conijilexity and difficulty of the task, although' he 
realizes its immense importance and also its practicability. 

After all, the unit of -society is the family, and nothing 
hits the- family more heavily- than the neglect to contriil 
venereal disease. The solution, however, is a matter for 
science and not for polities. — 1 am, etc., • ■ 

Melbourne, May lllh. " - ILimES W. B.lRUEir; 
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MEDICAL ATTEXDANCE OX TATIEXTS IX 
PlUVATE ^VAPDS. 

— 111 reference to Dr. R. H. Dix’s letter in the 
7?Mfis7t Medical Journal of June 29tli (p. 1181) with regard 
to medical attendance on private patients in private wards 
of hospitals, I should like to go a little further than he 
does. The restriction that he mentions is not essential. 

In the case of the Hampstead General Hospital the 
rciiifc/it medical staff have no duties in connexion with 
• the private wards. A local practitioner who sends a case 
into one of these wards retains the case under his own 
care, and undertakes full responsibility for the treatment 
as if the patient were in a nursing home. Further, with 
regard to the honorary medical staff, it is open to the 
practitioner “ to call into consultation any surgeon, physi- 
cian, or specialist whom he desires, whether on tlic staff 
of the Hampstead General Hospital or not. . . . The 
sole proviso with regard to surgical operations is that 
they shall only be performed by members of the staff of 
some recognized general or special hospital in London.” 

I quote the above passages from a letter recently sent 
out by the hospital to local practitioners to explain the 
exact position. The British Medical Association should 
certainly do nothing to restrict the full freedom of choice 
of consultant, especially where, as in Hampstead, this 
freedom already exists. — I am, etc., 

London, X.W.3. June 2Sth. HeXP.Y SilVUMAX, M.D. 


THE RELATIOX BETWEEX MUXICIPAL AXD 
VOLUXTARY HOSPITALS, 

Sm, — I think it is important that yre, as medical men, 
should realize tlie difference between oven the largest Poor 
Law hospital and the voluntan.* hospitals. The Poor Law 
hospital may be quite up to date in equipment and be 
staffed by highly cfScient resident medical officers, but the 
system of treatment is quite different from that of a 
voluntaiy hospital. At a voluntary hospital every patient 
(with tile exc*€ption of casualty cases) is under the care of 
a member of the visiting staff, and in our great cities this 
means under the care of a specialist, who, of course, 
receives the assistance of resident medical officers. In the 
Poor Law hospitals the patients are under the care of a 
chief resident medical officer and his staff. There may be 
consultants attached to the hospital, but the patients arc 
not admitted under them, and they are only called in by 
the resident medical officer if he thinks it advisable to 
obtain their services. 

If the transferred Poor Law hospitals are to be brought 
up to the standard of the voluntary liospitals, tlie relation- 
ship of the patients to a staff of specialists must be the 
same as in the roluntarj' hospitals, IVhat would this 
necessitate? If the city councils appoint specialists to the 
staffs of tlie transferred hospitals the}' will either have to 
pay them a salary adequate for a whole-time service — 
and this would be an enormous expense to the rate- 
payers — or the members of tbe staff must be able to 
support themselves by private jivactice. But iu anv 
city having already a large number of specialists on 
the staffs of the voluntaiy hospitals, the latter course 
would be impracticable; they would find competition 
too great. On tbe other hand, the specialists already on 
the staffs of the voluntary hospitals could not also hold 
similar positions iu the transferred hospitals; they would 
have no time for this additional work. 

The 600 beds at the large Poor Law hospital with which 
I was connected, as a member of the management com- 
‘mitteo, were always in demand, and they will continue to 
bo so when tbe hos2)ital is transferred to the city council. 
All tbe cases, at tbe present time, admitted to a 
Poor Law hospital must be admitted to some hosi>ilal. 
It therefore seems to me that the more serious and 
acute cases, and tliose which present si>ccial difficult}’ 
in diagnosis or treatment, sho^d be admitted to the 
voluntary hospitals under the care of the specialists; and 
what wo may, from a medical point of view, call the less 
important cases, and tliose which would occuiiy a bed too 
ilong in one of the voluntary hospitals, should continue to 
,bc admitted to the transferred hospitals. The transferred 


hospitals should, in fact, continue to have the same 
relationship to the voluntary hospitals as they liave at 
present, lu this way no change in flic staffing of the 
transferred hospitals would be neccssar}’, though every 
possible form of co-operation between them and the volun- 
tary hospitals will be desirable. I would suggest that a 
joint committco, representing the local authority and rho 
voluutar}’ hospitals, should be set up to arrange for the 
suitable allotment of patients between tlic municipal and 
voluntary hofejiitals, and to consider any other matters in 
which co-operatiou seems desirable. 

It is a mistake to suppose that because the Poor Law 
hospitals arc to be transferred to city and county councils 
the scope of their work should necessarily be altered. They 
will be free from tbe stigma of the Poor Law, wliich, 
though really unreasonable, discredits them in the eyes of 
the poor. But the need for hospitals where the class of 
cases now admitted into Poor Law hospitals can still he 
received will be just as great as at jiresent. I would 
suggest that all eases requiring major operations should 
he admitted, or transferred from the municipal hospital, 
to the voluntary hospitals for treatment by the surgical 
specialists, though to deal with major emergency operations 
the municipal hospitals should appoint surgeons, if they. are 
not already appointed, ou their consulting staffs. — I am, etc., 

Bristol, June 23rd. CHARLES A. Moil.OX. 


STELLWAG’S SIGN. 

Sir, — AV hat is Stellwag’s sign? Tempted by Oslcrks 
advice (“ Let the old men read new books; you read 
the journals and the old books ”) to listen to Stcllwag 
himself as he describes the sign which bears his name, 
I find myself for my sins tinable to consult his original 
paper in this countiw. However, Professor Max Xcuburger 
of the University of Vienna has very kindly abstracted for 
me tlie main points from Stellwag’s article, “ Uber gewissc 
Tmiervationsstbruugcn bei dor Basedow’sehen Kranklicit,” 
which appeared in the ZcHschrift der 1:. l\ Gcscllschaft dnr 
Xrztc in iricn, 25 Jhg., 1869, 25-54. The following is a 
translation of the abstract: 

** Stellwag explains the widening of the palpebral fissure, 
not mechanically, but due to weakening of tlie nervous reflexes. 

** Such explanation gains in value if one considers the second 
eye-sign, the infrequent and incomplete blinking. This .again 
is due solely to a diminution and temporary cessation of a 
reflex, undoubtedly evoked in the sphincter muscle of the 
eyelids by llie retina and the sensory nerves of the eyeball 
surface.’* 

There are those who will be reminded in this cponymic 
quest of tbe familiar tale 'of the wife of Jorobsam. It 
would interest them . to know who first iu the medical 
literature linked Stcllwag^s name with the above two 
phenomena. — I am, etc., 

LonUoD, W., June 27tli. R .^LTER R. BcTT. 

THYROID AXD MANGANESE TREATMENT. 

Sir, — Dr. Herbert AV. Xott reported in the Vritish 
Medical Journal some results of his in an article entitled 
“ Tile thyroid and manganese treatment in various 
diseases ” (March 7th, 1925, p. 443). Further reports 
followed in the Journal of December 26th, 1925 (p. 1209), 
and July 17th, 1926 (ji. 109). I am anxious to hear what 
has happened since tJion. I sliould Hko to know wliafc 
further light has accumulated on Dr. Xott’s results, and 
wliat the general verdict is up to date. — I am, etc., 

Arch. Laxgwill, M.D., F.R.C.S.Ed, 

Kensinjjton, W., Jure 27th. 


THE THANK-OFFERING FUND. 

Sir,- — AVhen it was first announced from Buckingham 
Palate that there would be a National Thanksgiving Day 
for the King’s Rccoveiy, now fixed for Sunday, July 7th, 
it was suggested that thank-offerings from the cougiogations 
might lx? appropriately devoted to hospitals. It is piobablo 
that iu London some congregations would like their 
offerings to go to King Edward’s Hospital Fund for London 
for the benefit of the hospitals of London generally, while 
othex-s might wish to give them to some particular hospitaL 
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Contributions of both kinds may be sent to the Thank- 
offering Fund organized b}' King Ednard’s Hospital Fund 
for London at 103, Kingsivay, '\V.C.2. Tiiosc earmarked 
for, particular hospitals uiil be ])assed on to those hospitals. 
Those not earmarked will bo passed to the King’s Fund. 
Tlio total of the two taken together will then represent 
the whole of the Thanksgiving Day offerings. It has 
aceordingl}- been decided that from now onwards the 
opportunity of earmarking, which was ]nevionsly extended 
to those interested in hospitals outside London, is also 
extended to those specially interested in particular London 
hospitals. Those who have been waiting till the ap))roacl> 
of Thanksgiving Daj’, but wish to make their contributions 
through channels other than the church collections on that 
day, may send direct to the Thank-offering Fund. — 
I am, etc., DoxouOHMoni!, 

London» W.CA June 27th. Treasurer. 


^itcbical ^aUs :n Parliaiticnt. 

[From oub Parliamentary Correspondent.! 


The King's Speech. 

On July 2nd the Lord Chancellor, Lord Sankey, read the 
King’s Speech in the House of Loids. Both Houses subse- 
quently discussed it on the Addresses, and the debate in the 
House of Commons will be continued next week. The Speech 
does not mention public health, but cognate subjects are 
raised in the following passages ; “ Bills will be laid before 
you for amending and consolidating the existing factory legisla- 
tion, and for giving effect to the obligations entered into 
in AVashington in 1919. My Ministers propose to introduce 
legislation to promote an extensive policy of slum clearance 
aud to make further provision for housing in lu’ban and rural 
areas. My Ministers have decided that the time has come 
to investigate the whole field of legislation relating to the 
sale and supply of intoxicating liquor, and on their recom- 
mendation I propose to appoint at an early date Conmiissioners 
for this purpose.” 

An examination is promised by the Speech into the working 
of the electoral law. Ministerialists understand that the 
subjects to be considered during this inquiry will include 
tile abolition of the university franchise and university 
constituencies. 

Dr. Drummond Shicls, secretary of the Parliamentary 
Medical Committee in the last Parliament, who is now a 
member of the Government, has called a meeting of medical 
Peers and M.P.’s for July 9th at the' House of Commons to 
discuss the setting up again of a medical committee and the 
choice of its officers. 


ALLEGED ILLEGAL OPERATION : ACQUITTAL. 

Rex V. H. Windsor Bell. 

‘At the Central Crinjinal Court, on July 2nd, before Mr. Justice 
Swift, Dr. Hugh Windsor Bell of Oakley Street, Chelsea, was 
charged on an indictment of manslaughter arising out of an 
alleged illegal operation on Kathleen Alexandra Kelly. The 
proceedings at the first trial, before Mr. Justice McCardie, 
■when the jury disagreed, were reported at some lengtli in the 
Journal of June 8th (p. 1061). At the second trial the jury 
recorded a verdict of " Not guilty ” without leaving the box, 
and the defendant was accordingly discharged. 


Itniliwsittcs aittt OTirllcgcs. 

UNIVERSITY OF OXFORD. 

At a congregation held on June 27th the following medical 
degrees were conferred : 

D.M.— ■\V- Dalrymple-Champneys. 

B.M. — A. J. M. ileily, Florence H. Johnson. 


UNIVERSITY OF BIRMINGHAM. 

At a congregation held on June 29th the following medical 
degrees were conferred ; 

M.D.— C. G Payton. W. D. Beck. 

M.B ^ - 


K. S. Thom. Doris I. Wall. 

* \\ith first-class honours. i With second-class honours. 


The following scholarships and prizes have been awarded: 
Queen's Scholarships : (second vear), P. J. Stoy ; (third year), H. N. 
<^regg; (fourth year), W. E. Wimberger; (filial year), AV. C. Small- 
wood. Iiifflcby Scholarship : (final year), W. C. Smallwood. Arthur 
Foxwell Memorial Medal : (Qual year), w. C. Smallwood. Sampson 
Gampee Memorial Medal for Snroery: (final year), C. St. Johnston. 
liusscll Memorial Prize: E. G. Abdel-Malek.” Peter Thompson Prize 
in Anatomy : (second year), P. J. Stoy. Foyle Prize : P. J . Stoy. . 

The following apjjointmeuts are aiinonnccd : Chair of Pharmaco- 
logy and Therapeutics, Dr. K. Douglas Wilkinson; Lecturer in 
Geueral Siurgery for Dental Students, Mr. C. A Raison, F.R.C.S. 


UNIVERSITY OF LEEDS. 

At the congregation of the University of Leeds on July 1st the 
degree of Doctor of Science (honoris causa) was conferred upon 
Dr. T. Wardrop GrifUtb, Professor of Medicine in the University 
from 1910 to 1925. 

The degree of M.D. was conferred upon G. R. Baxter. 


UNIVERSITY OF GLASGOW, 

A GUADUATION ceremony was held on June 28tb. The following 
degrees were conferred : 

M.D. — *J. S. YouDfi, M.C., Sr. Cohen, J. C. H. Mackenzie. 

• With honours. 


ROYAL COLLEGE OP PHYSICUNS OF EDINBURGH. 
Tub trustees announce the award of the Dr. Jessie Maegregor 
prize in medical science for the triennial period 1923-31 to 
Miss Ilclen M. Russell, M.D., F.U.C.P.Ed., for her record of work 
on malaria in the Vasiliki Willey, Macedonia, during 1925; The 
prize was founded in the year i90S as a memorial to the late 
Dr. Jessie Maclareu Maegregor of Edinburgh, and is of the value 
of £75. 


ROYAL SOCIETY OF MEDICINE. 

Annual Meeting or Fellows. 

The annual general meeting of Felloii's of the Royal Society 
of Medicine took place at the Society’s House on July 2rid, 
under the presidency of Lord Dawson or Penn. 

The officers of the Society elected for the year 1929-50 were 
as follows : 

President : The Right Hon. Lord Dawson of Penn. 

Honorary Treasurers : Dr. A. M. H. Gray and Mr. Girling Ball. 

Honorary Secretaries: Mr. E. K. Martin, Dr. G. Riddoch. 

Honorary'' Librarians : Dr. W. Bulloch, F.R.S., Mr. H. W. Carson. 

Honorary Editors: Dr. Hugh Thui*sficld, Mr. Swift Joly. 

Ollier members of Council : Dr. Elizabeth Bolton, Dr. J. S. 
Collier, Dr. T. W. Eden, Mr. C. H. Faggo, Dr. J. Fawcett, Mr. 
Sampson Handley, Sir Stanley Hewett, Mr. R. E. Kelly, Mr. Hugh 
Lett, Mr. V. Warren Low, Dr. A. E. Russell, Sir StCIair Thoinsou, 
Sir John Thomson-Walker, Dr. H. Lothebj’ Tidy, and Sir William 
WiUcox. 

The Honokaky Secretary (Dr. Letheby Tidy), submitting 
the report of the council, said tliat there were 4,300 Fellows — the 
liighest number reached since the formation of the Society’ ; in 
1920 the number was 3,600. Regret was recorded at Ihe death 
of Sir C. S. Tonies, Professor F. Widal (Paris), and Profes.sor 
von Pirquet (Vienna), Honorary Fellows of the Society, 
Professor J. S. Haldane and Professor Ludwig Aschoff^ were 
nominated by tlie council as Honorary Fellows. Mr. Fagge, 
Dr. Tidy’, and Dr. Eden are relinquishing their respective posts 
as treasurer, secretary, and editor. 

On the initiative of Mr. Geoffrey’ Edwards, the secretary’ of 
the Society, the library has been equipped with a photostat. 
This was demonstrated after the meeting. It takes an exact 
reproduction, either the same size, reduced, or enlarged, of any' 
page or article of a medical publication for dispatch to the 
provinces or abroad on the application of a member, without in 
any* way' depleting (as when a publication is lent) the issuing 
library, and thus enabling the library’ to fulfil, its prime 
purpose — that of reference to those actually' using the library' ” 
on the premises. Within forty'-five minutes such a demand was • 
ready' for post. , . 

Membei'S of the Society resident in Sy’dney' had made applica- , 
tion, with other medical men there, to be allowed- to form ■ 
a Section of the Society in the Commonwealth of Australia. 
This will be carefully considered by' the council; it is the first 
application of the kind. 

Reference was also made in the report to the National Radium 
Fund, and to the letter which was issued to the nation appeal- 
'ing for money' for this purpose. Speaking on this subject at 
a later stage in the proceedings, the President said that the 
Fund would be incorporated under Roy’al Charter, which would 
secure a considerable measure of independent administration. ' 
He hoped that before next session the Fund would exist in fact • 
and in form. 

The leports and accounts were unanimously accepted. All - 
the retiring honorary officers were cordially thanlied -by’ resolu- 
tion, and liigh tribute was paid to ilr. Edward.s, the secretary, 
and his staff for their loyal and ungrudging service during the - 
period under review. • 
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Her JIajesty the Qdeen adclrcssetl tho following message 
of goodwill to tlio Kational Baby AYcek Council on the 
occasion of tlio thirteeulli National Baby Week, which, as 
alreaciy noted in our dolumns (May 18lh, p. 925) began on 
July 1st: “As Patron ot tho National Baby Week Council 
I desire, on this its tbirteontb anniversary, to convey to one 
and all connected with tiie conncil my very great apprecia- 
tion ot the valnablo work and support that is being both 
carried out and given on behalf of the motherhood and child 
Hie ot the nation. It is with great interest that 1 learn of 
the decision ot the conncil to select three aspects ot maternity 
and child welfare lor special study and propaganda during 
tho coming year, and I hope that the council’s efforts will 
meet with all success.” 

The annual meeting ot the Poor Law Medical Ofilcera’ 
Association will be held in tho Holborn Ilestanraut On 
Thursday next, July 11th, at 6.30 p.in. The President, Sir 
Arthur Newsbolrae, K.G.B., M.D., will give an address on 
“ Some Continental methods of medical relief.” The meeting 
will be followed by an informal dinner (morning dress). Any 
Poor Law medical oiBcer will bo welcome to the meeting and 
dinner, particulars ot which may be obtained from Mr. P. 
Greenwood, Bank Chambers, Stoke Newington, N. 

Sib Thomas Lewis will give the third Victor Horsley 
Memoiial Lecture at University Hospital Medical School, 
Gower Street, W.C , on Tnesdaj', JulyJBtb, at 5 p.m. The 
subject ot the lecture is “ Observations relating to the 
mechanism of Bayuaud's disease.” Admission is free on 
presentation of visiting card. 

The next meeting of the Society for the Study of luebiiety 
will be held at 11, Cbandos Street, Cavendish Square, W., on 
Tuesday, Ju'y 9tli, at 4 p.m., when Mr. W. MoAdam Kccles, 
M.S., I’.B.C.S., will deliver his presidential address on 
soma gaps in the study ot inebriety. After the address a 
discussion on the toxic effects ot inetliylated spirits and 
impure forms ot alcohol will bo opened by Sir William 
Willcox. 

A CLINICAL meeting will be held at the East London Hos- 
pital for Children, Sbadwell, E., on Wednesday, July 10th, 
when Mr. K. J. Aotoa-Davis will give an address on tho 
surgical treatmout of rickeis, with illustrative cases. Tea 
at 4 p.m., meeting at 4.15 p.m. All medical practitioners are 
cordially Invited. 

The fltth annual meeting ot the National Institute for the 
Deaf will be hold at Caxton Hall, Westminster, on Tliursday, 
July nth, at 3.30 p.m., with the president. Lord Charnwood, 
in the chair. The main re.solution will be proposed by Mr. 
Somerville Hastings, E.K.C.S , M.P,, in tho following terms; 
“That having regard to the grave social and industrial bard- 
ships caused by deafness in the lives of large numliers of 
adolescent and adult persons who wore born deaf or have 
become so, and to the fact that no official inquiry into the 
results (in the terms ot improved social aud industrial well- 
being) ot large public expenditures in their education has ever 
been held, this meeting is strongly of opinion that tho time 
has arrived when a complete investigation into the con- 
ditions aud needs of these deaf and dumb and deafened 
persons should be made. Aud, further, that this meeting 
urgmtly calls npon the Government to make such an in- 
vestigation by iiirnus of a Departmental Committee, or other- 
wise. at an early date." 

The Fellowship of Medicine and Post-Graduate Medical 
Association announces that Mr. Laming Evans will given 
demonstration from 1.30 to 4 p.m., on July Sth, at the Boyal 
National Orthopaedic Hospital, and Major Corbett will give 
a venereal disease demonstration, at 3 p.m., on July Sth, at 
the London Lock Hospital (Dean Street branch). Both 
demonstrations are fiee. There will be an afternoon course 
at the Hospital for Diseases of the Skin, BlacUfriars Boad, 
B.E.l, from July Sth to 19tb; tee £1 Is. From July 92nd to 
26th a course on gastro-enterology will be given at the 
Prince of Wales’s General Hospital in conjunction with the 
North Middlesex Hospital; fee £3 33. From July 29th to 
August 24th a course in urology (afternoons aud evenings) 
will be held at tho All Saints’ Hospital; fee £2 12s. 6d. 
From August 12th to 24tb the Queen’s Hospital for Children 
honorary staff will undertake a halt-day special course ; 
fee £5 3s. An intensive course will be given at the Queen 
Mary's Hospital, Stratford, E.15, in medicine, surgery, and 
the specialties from August 26th to September '7lh ; fee £3 3s. 
In addition to the special courses the Fellowship of Medicine 
provides a “general course,” which consists of the clinical 
pr.actice of the associated hospitals. Tickets from one week 
to one year (fees £2 2s. to £21) are issued which cn'.itic the 
ho.der to attend at tho times stated in the programme 


provided. The course is continnons and may' be begun on 
any day ot any week. Copies of syllabuses of tbe special 
courses for 1923 and detailed information concerning tho 
general course may bo had from the Secretary, Fellowship 
of Medicine, 1, Wimpole Sheet, W.l. 

The Glasgow Post-Graduate Medical Association has 
arranged a general medical and surgical course from Augu-t 
19th to September 13tb. The fee is £10 10s. lor the full 
course, or £6 6s. for the first or second fortnight. Syllahuses 
and further Information may be obtained from the S-cretary, 
Post-Graduate Medical Association, The University, Glasgow. 

Their Koyal Highnesses the Duke and Duchess ot York 
will visit the Panwortli Village Settlement on the afternoon 
ot July 23rd, and later the West Cambridgeshire Flower 
Show, to be held in tho grounds ot Papworth Hall. 

We are glad to be able to correct tbe statement made last 
week that Sir Ronald Boss was in a very weak state of bcallU 
on June 21st, when he received gold medals from two 
societies. Apart from tho persisting paralysis, Sir Ronald 
Boss is very well now, but he makes it a rule not to speak in 
public. He was obliged to leave tbe meeting of tbe West 
Loudon Medico-Chirnigical Society in order to receive tho 
Manson gold medal from the Eoyal Society of Tropical 
Medicine, 

The Patents Committee, under the chairmanship ot tho 
Bight Hod. Sir-Cbarles Sargant, has begun its investigations, 
and persons and associations who wish to submit suggestions 
or to give evidcnco before tho committee are invited to 
communicate with tbe secretary, Mr. B. W. Luce, Industrial 
Property Department, Board of 'Trade, 25, Soutbauiptou 
Bnildings, W.C.2. 

We have published In recent issues lists ot medical 
practitioners serving ns members ot local authorities or 
their subsidiary bod.es in Great Britain. Notificatious have 
since been received that Sir Harry Waleis, honorary patho- 
logist to tbe Stroud General Hospital, is a member of the 
Stroud Board of Guardians and a councillor on the Stroud 
Urban District Council; that Mr. H. D. Levick, F.R.C.S., 
and Mrs. Minnie Levick, M.D.,aro members of tbe county 
borough of Middlesbrougl) ; aud that Dr. A. S. Boblneoii 
is a member of the North Biding County Conncil and tho 
Bedcar Borough Council. 

'The Medical Commissioners of tho National Association 
for tho Prevention of Tuberculosis are at present touring 
Perthshire, Essex, and Herefordshire, carrying out a series 
of popular lectures and other meetings. 

'The centenary ot the birth ot the famous physiologist 
Eduard Friedrich Wilhelm Ffliiger, tho founder ot Pflilgcr’s 
Archiv, who died in 1910, was celebrated on J uuo 7lli at Bonn, 
where-he was professor for fifty years. 

For the use of practitioners of aotinothcrapy tho British 
Hanovla Quartz Lamp Co., Ltd. (Slough), has devised, in a 
form snitabie for filing, cards on which can be recorded tho 
details of treatment for cacli patient. The price ot these 
cards is 6s. per hundred, post free. 

The Board of Education lias issued a revised edition of its 
list of certified special schools, recognized institutions for the 
training ot blind aud other defective students, aud nursery 
schools in England and Wales. The pamphlet may bo 
obtained from U.M. Stationery Office, price 9d. net. 

The eighth international congress of dermatology and 
syphilology will bo held next year in Copenhagen from 
August 5lh to 9lh. The subjects announced for discussion 
are the etiology and pathogenesis of eczema; syphilis: 
immnuily, reiulection, Buperiufectlon ; aud tuberculosis ot 
the skin aud Its ticatment, ’Those intending to communicate 
papers are requested to announce their subjects not later than 
April 1st, 1930, to the secretary-general, Dr. Sveud Lombolt, 
Haadbnspladsen 45, Copenhagen, from whom full particulars 
of tbe congress may be obtained. 

Acute and chronic alcoholism, exclusive of deaths due to 
poisoning by wood alcohol and denatured alcohol, have 
caused 175 deaths among ihe policy holders ot the Metro- 
politan Life Insurance Company ot New York during the first 
quarter of this year, as compared with 144 deaths in tho 
corresponding period ot 1928. 

The following appointments have recently been made in 
foreign faculties ot medicine : Dr. Marcel Labb6, professor of 
general pathology and therapeutics at Fails, has succeeded 
the late Frofessur Widal in the chair of cl.uical medicine; 
Dr. M. Wertheimer of Berlin has tucceeilcd Professor 
Schumann in the chair of psychology at Frankfurt ; Dr. 
Hermann Siemens of Mlinich has been ajipolntcd professor 
of dermatology at Leyden ; and Professor Stcurcr has 
succeeded Professor KOincr as director of the oto-rhiuo- 
laryngological clinic at Bosteck. 

An inslilnte of jibysical education connected wi;h the 
faculty cf n-edlcine has been established at the Univcisily 
of Nancy, 
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A!l communications in regard to editorial business sbould bo 
addressed to The EDITOR, Britfsh Moef/eat t/ournai, BHtlGh 
Medical Association House, Tavistock Square, W,C*1» 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should^ anthcnlicato 
them with tlieir names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in Iho 
British Medical Journal must communicate with tho Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

Ail communications with reference to ADVERTISEMENTS, as well 
as ordei's for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tho British Medical Association 
and the British Medical Joumal are MUSEUM 9SGI, 0S6t, 9S6S, 
and 9SGi (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES aro : 

EDITOR of the British Medical Journal, Aitiology JTesteent, 
London. 

FINANCIAL SECRETAET AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Wesiceut, London. 

MEDICAL SECRETARY, Mcdhecra ITcstccnt, London. 

The address of the Irish OfTico of the British Medical Association 
is 16, South Frederick Street, Dublin (iolegrams : Bacillus, 
Duhlin; telephone: 62550 Dublin), and of tho Scottish Oflice, 
7, Drumsheu"h Gardens, Edinburgh (telegrams : Associate, 
Edinburgh', telephone 24361 Edinburgh). 


QUERIES AND ANSWERS, 


Retrobulbar Neuritis? 

“Nescio" (Kilmarnock) writes: A male patlout, aged 41, com* 
plained of dimness of vision six mouths ago. An eye spcclnlist 
diagnosed a retrobulbar neuritis, without cause being found. 
Ih'eatmeul, chiefly with potassium iodide and iiux vomica for 
four months, made no difference. The patient was then seen by 
n neurologist and was under observation In hospital for oevon 
weeks. No abnormality was found in the nervous system or 
elsewhere. The visual trouble was diagnosed ns hysterical. 
There has been neither improvemeut nor deterioration in sight. 
The patient is a healthy, strong, liard*worUiug joiner. Can 
anyone suggest a diagnosis and treatment of his condition? 

Painful Heel. 

Dr. J. G. Blackman (Portsmouth), with reference to the query by 
“ Giza ” (May 11th, p. 890), writes : I have always regarded this 
symptom as due to gout, and treatment directed against this 
condition has, in my experience, usually resulted in its cure, or 
at least relief. 

Sties. 

Dr. Sydney Tibbles (London, IV.) writes: In rejily to Dr. J. E, 
Harford’s inquiry (June 29th, p. 1189), may I suggest the ndniiiiis- 
tratiou of yeast, of which there are several tablet forms on the 
. market. This, combined with hot boracic fomentations at night, 
frequent daily bathings with boracic lotiou, and, should matter 
form, immediate incision of the sty, should effect a cure. It is 
most important to eliminate any source of congestion of the lid 
margins which maybe caused by a small error of refraction or 
muscular trouble. Personally, I have found tho above line of 
■ treatment successful where autogenous vaccines and radiation to 
the lid margins have failed, but I can offer 110 explanation as to 
how this rather old.*fashioued remedj’ acts. 

Umbilical Discharge. 

“ B. B. L.” writes: In reply to “ W. D.’s” inquiry (June 15th, p.ll04), 
I have been consulted several times by imtieiits about this 
condition, most of tho patients presenting themselves during 
a spell of intensely hot weather. In all of them the umbilicus 
had the appearance of a narrow funnel, lined bv normal skin, 
leading obliquely downwards into the abdomina! wall. In one 
case a probe could be passed downwards for about 2 in. Tlie 
only explanation seems to be that the umbilical cord bad become 
iuvaginated, and the cut end had formed some attachment in 
the depths of the abdominal wall. The serous discharge is of a 
seborrhoeic nature, resulting from the natural skin secretions 
and bath water, which cannot be reached by a towel (so narrow 
and deep is tlie opening). Relief can be obtained by daily 
cleansing and the nse of talcnm powder. Tlie patient In which 
the passage was measured had a laparotomy done for another 
complaint six months ago, with a long iuctsion curving round 
the side of the umbilicus. The surgeon reported no abiiormalit}', 
and ns the umbilicus still requires attention one regrets that it 
was not excised at that time. 

Income Tax. 

Purchase 0/ Practice: Audited Accounts. 

“ A. C. K.” bought a practice as from October 1st, 1928 r the 
inspector of taxes has requested him to arrange for his “account” 


for his first year in the practice to bo prepared by a qualified 
accountant, and hi tho meantime to make a “ provisional return" 
of his income. 

*** Taking the second request first, n provisional return can, 
110 doubt, be made by entering in the declaration an estimate for 
the first year based to some extent on “ A. C. E.'s " predecessor’s 
earnings. That course may be convenient, as enabling “A.C.K." 
to make a payment on account of his jiicome tax liability, but, 
in our view, no compulsion rests on him to make such a return, 
and be would bo legallj' justified in waiting until after Sep- 
tember 30th, 1929, before making his return or paying tax. Ou 
tho point of employing a qualified accountant to prepare his 
Recount, many practitioiiora find it desirable to do so, in order 
that their own time may bo economized and that no admissible 
deductions may bo overlooked, and presumably the income tax 
authorities ai‘o prepared to put greater faith in the accuracy of 
accounts prepared by an independent and skilled person. But 
the inspector of taxes 1ms no right to make that stipulation, and 
•if “ A. C. K." prefers, and is competent, to prepare the account 
himself we suggest that ho should do so, and in sending it iu 
should offer to exhibit the bank pass-books, etc., from which it 
was prepared. 


LETTERS. NOTES, ETC., 


The Urological Sound-Film. 

A Disclaimer. 

Sir John Thomson-IValker writes: At the last meeting of 
tho Urological Section of the Royal Society of Medicine on 
June 27th I gave, by invitation, a demoiistratrou of motion and 
sound pictures of operations, and notice of the forthcoming 
demonstration was published In your issue of the previous week. 
There has since appeared iu the public press a florid account of 
this demonstration, with personal references to myself, and 
a statement that I am supposed to have made at an Interview. 
I am writing to assure my professional colleagues that I have 
had no communication with the press by word or iu writing, 
aud that no Interview of any sort has taken place, I am taking 
steps to Iiave this acknowledged by the journal iu question. 

**• An account of the demonstration appears at page 23 of 
the present issue. willingly publish this disclaimer, though 
no one who knows Sir John Thomson-Walker will need his 
Rssurauce, 

Congenital Absence of the Bile Duct. 

Dr. S. Wand (Birmingham) writes: The following case is, I think, 
worthy of mention. A woman, aged 55, has been married twice. 
By her first husband she had three children, all of whom arc 
alive and well. By her second husband she lias also had three 
children during the last four years. The first Was stillborn. 
The second was a breech case, the child being born alive, but 
profound jaundice developed on the second day and it died on 
that day. The third confinement was normal and rapid, the 
baby being a fine, large, and lienltliy-Iooklng child. On the 
second day jaundice developed and the child died on the same 
day. I made a post-mortem examination and found congenital 
absence of the bile duct, the duct being nothing more than a 
fibrous cord. The mother's Wassermaun reaction is negative. 
To me tlie interesting points are : (1) the familial history; (2) the 
fact that these cases have occurred only during the second 
marriage. 

Detection of Milk Adulteration. 

The freezing point of milk samples has been used since 1893 in 
Holland as a means of determining whetlier added water is 
present, aud Mr. A, van llnalte, D.Sc.,of Amsterdam, contributes 
an interesting note ou the value of this method to the May issue 
of the Analyst. He states that it is getierallj' agreed, as the result 
of very prolonged investigation, that normal mixed milk has 
a freezing point between —0.54® and —0.57° C. Milk witli a 
freezing pouit nearer to zero than —0.53° C. is taken as indi- 
cating adulteration with water. Dr. van Raalte adds that in 
Amsterdam each year about 30,000 samples of milk are analysed — 
that is, about one sample for every thirty inlmbi’tants; in 1927 
only 2 per cent, of such samples were found to be adulterated 
with water. The freezing point test is now coming into nse in 
the United States and in Germany, and figures found In both 
these countries are said to be in absolute conformity with those 
in Holland. Dr. van Raalte suggests that this method therefore 
deserves international acceptance. 


Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, will 
be found at pages 45, 46, 47, 48, 49, 52, 53, 54, ami 55 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 50 and 51. 

A short summary of vacant posts notified in the advertisement 
, columns appears in the Supplement at page 15, 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


Fever. 

JI. JASBON iincl J. DuPOKyois {.ireh. Soc. <2es. Sei. J/cS., 
Ja'iniary, 1929, p. 153) report a case of nnilnlant fever of a 
particniarly prolonged and refractory natnre, in which euro 
was obtained by tlie administration of trypaflavine (goua- 
crine). Ttio onset was slow, tvith a typical nndulnting 
toniperatnre, profnse foal-smelling sweats, and emaciation. 
The arthralgias, characteristic of the disease, did not develop 
till two to four months later. At the end of five and a half 
months the patient entered hospital complaining of extreme 
wealmess and pains in the lumbar region and legs, especially 
the right, which were aggravated by pressure, even of the 
bedclothes. Erichsen’s test elicited pain over the left sacro- 
iliac articnlation. There was slight motor deficiency in the 
right leg ; the right patellar reflex was diminished, hut the 
other reflexes were normal. Kadiography revealed a marked 
separation of the left sacro-iliac articulation, ankylosis of the 
left condyloid articulations along nearly the whole of the 
dorsQ-lumbar column, effacementof the intervertebral spaces, 
and erosion of the fourth lumbar body.- The agglutination 
test was positive in 1 in 200, though it. mclilcnsts was not 
isolated from the blood till about the ninth month. Treat- 
meut with the specifle vaccine, and infra-red irradiations, 
caused only slight improvement. Intravenous injections of 
trvpallavine were then tried (the tenth month of the disease), 
the coiuniencing dose being 10 eg., which was progressively 
increased by 10 eg. a dose to 50 eg.: these were given at 
gradually increasing intervals of one, two, and three days. 
The usual reactions, such as headache and icterus, followed 
each injection, bnt subsided the next day, JIanifost improve- 
ment commencetl after the third injection, and resulted in 
cure. A year after the onset of the disease there is only very 
slight pain on pressure over the left lumbar muscles, and 
elevation of tbe left iliac crest duo to a compensatory 
scoliosis. -V-ray pictures also sliowed improvement in the 
osteo-artlcnlar lesions. M. AUBert and LisBoxxE (ibid., 
p. 161) also report three oases of uudulant fever treated 
with trypaflavine. This was followed by cure in two cases, 
but not in the third, owing to incorrect and insuHlcient 
treatment. 

2 . A. V- H.tRDT [Jonrn. Amer. Med, Atsoc., March 19th, 
1929, p. 853), as the result of an investigation of 125 cases of 
undnlant fever that occurred in Iowa between October, 1927, 
and December, 1928, came to the following conclusions. Most 
of the patients lived on farms or in country towns; tho 
occupational groups chiefly involved were farmers or packing- 
house workers. Tliere were no recognized c-ases atiiong 
children nnder 5 ye.ars of age, and only a few cases in older 
children, while tho hulk of the cases occurred in men aged 
from 20 to d5. There wa-s a striking variabilitj’ in the sym- 
ptoms and course. Weakness was a constant symptom, and 
was fregnently associated with fever, pain, or rigor.'. Tlie 
fever was generally intermittent or remittent, and nudnla- 
tions were not often observed. Fliysical signs were rarelj' 
apparent, the most frequent being an enlarged spleen. There 
was usually a sUglit leucopenia and a decrease in the neutro- 
phils. The diagnosis was conflrraed by agglminatiou tests, 
almost always repeated, and when possible by blood cultmes. 

S. Nervous Sequels of Serum Injections. 

F. Kexxedt [Avicr, Jonrn. Med. Sci., April, 1929, p. 555) 
records six cases in which nervous sequels developed after 
the administration of various sernius. Font days atter pro- 
phylactic injection of scarlatinal antitoxin general urticaria 
developed in a boy aged 12, with a temperature of 101’ and 
symptoms of meningitis. On the tiiivd day of scrum sickness 
ho becatno aphaslc and had partial right liemiplegia. Two 
days later ho showed bilateral swelling of both discs. The 
ccrehro-splnal fluid escaped under great pressure, but only 
14 lymphocytes per c.imn. were present. The symptoms 
subsifled in the next few days, and complete recovery ensued 
four and a halt weeks from the onset of his serum sickness. 
The second patient, a lad aged 18, three weeks atter pro- 
pliylactic inoculation against scarlet tever had a high 
temporaturo, nrtlcavia, and severe pains and swelling In all 
tho large joint's. Subsidence of the swelling of tho shontders 
was followed by atrojiby of botli deltoids and some wasting 
of tho .supra- and iefra-scapular mnsclcs on each side. 
Gradual recovery resulted lu tbe course of a year. Cases 3, 
4, and 5 occurred in males aged 12, 15, and 21, one ol whom 


developed deltoid paralysis and the other two serratua 
magnus paraly.sis after prophylactic injection of antitetanio 
sernm. The sixth patient was a man, aged 31, in whom, on 
tlie day following the third injection of autityplioid vaccine, 
polyneuritis developed and lasted for eight weeks. Kennedy 
thinks that toxicity of the serum, or urticarial oedema 
of tlie perineural tissue, or a combiuaticn of botli, was 
responsible for the symptoms in the first five oases, wliilo 
the polyneuritis in the sixth case was mainly toxic in origin. 
He suggests the intravenous iujectiou of sodium carbonate 
as a preventive method. 

4t. Encephalomyelitis after YariccIIa. 

G. W. B.vke (Unij’s Hospital Jlcporls, January, 1929, p. 58), 
who records an illustrative case, .states that a review of 
the literature shows that cases of encephalitis and myelitis 
following varicella are sufiioiently frequent to exclude the 
possibility of incro coincidence. Most of the recorded cases 
have occurred in children up to 8 years of age. This may 
partly be dne to the tact that varicella Itself is a disease of 
childhood, bnt it seems that if, as in Uake’.s case, more than 
one of a family contract tlie disease, it is the younger member 
who suffers from the nerve Jesion. The incubation period 
lor the nervous coniplicntioiis ranges from live days to about 
two and a half weeks. The sjmptoms vary' cousidcrably. 
In many cases the motor tmct.s are affected aud tlierc is 
upset of sphincter control. In others the anterior horn colls 
arc affected. Sensory changes, such as anaesthesia or hyper- 
aesthesia, have been described. Meningeal symptoms have 
occurred iu some instances. Cerebral symptoms range trom 
hemiplegia to the generalized trenior.s or nerve palsies. The 
cerebro-spinal flnui may bo normal or show an increase of 
cells or protein, or botli. Tlie prognosis is good. No case 
has come to neci’opsy, and iu most instances complete re- 
covery ensued. Rake’s case was tliat of a hoy, aged 2J years, 
who on the third day of varicella became irritable, vomited, 
and for the next few days was delirious and comatose. Ho 
had convergent squint, spasticity of tho whole of the loft 
side, increased tendon retle.xcs, a positive BabinsUi’s sign, 
and absent abdominal reflexes on tlint side. A gradual 
recovery followed. 


Surgery. 

5 . Intracranial Complications of Purulent Otitis 

W.C. WATiREX, juu. (.Deft. April. 1929, p. 1552) states 

that ouc out oi every four cases of chronic iurection and ouo 
out of cverj^ nine cases of ncute infection of the middle car 
present an intracranial complientiou, tbo mortality in each 
case being high. The symptoms aio usually headache, 
voinUiug, vertigo, fever, and disturbed pulse, temperature, 
and respiratiou ratio. The slower pulse rate is probably 
due to toxic irritation of the vagus centre. Tim tbreo most 
cotiimon types of iutracmnial compUcalions arc lateral sinus 
thrombosis, abscess of tbe brain, and iiJeuiugUis. In cases 
of lateral sinus thrombosis, chronic mastoiditis aud chole- 
steatomas arc the most common causative factors, and the 
complication occurs most frequently \n children with disease 
of the middle car complicating an acute exanthem that has 
caused severe depiction. The typical symptoms arc tlio 
euphoria and sharp oscillations of temperature, and in 
25 per cent, of cases there i-s a positive bactcriacmia. 
Leucocytosis with a fairly high polymorphonuclear count is 
usually present. Treatment, which should be siu^ical, gives 
a good prognosis if tbe tongue is moist aud not vciy coatrtl, 
and if the tetuj>eiatnre comes down by lysis afJer operation. 
Abscess of the brain i.s most commonly caused by purulent 
otitis media. and tho streptococcus is the most usual organism. 
The niajoiily of ab.scesses occur near the diseased area of 
bone forming the pathway of intracranial infection. Head- 
ache is tbo most usual caily symptom, with subnormal 
temperature and slow pulse and respiration : intermittent 
vomiting is a characteristic .sign, with o))tic iicavUis and a 
coated tongue. Treatment must be surgical to evacuate pns 
and establish dr.iinago, hut tbe prognosis is i>oor, with a 
mortality rate of 40 ixii cent. I’ost-ojxirntive dangers aro 
incniugiUs, hernia of the brain, and the spreading of infec- 
tion. Meningitis is the thud typo of intracranial complication 
in purulent otiti-S media, ai-d the diagnosis of this condition 
is not diflicult. The characteristic symptoms nro c.vtreme 
Tcstlessncs's. severe headache, plchiug at the bedclothes, high 
temperature, v.itb rigidity of tbe muscles at the bach of tho 
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neck, and later photophobia. Lumbar puncture may show 
cloudy spinal fluid with pus and bacteria, and decrease or 
absence ol sugar. Treatment should be surgical in cases ot 
meningitis which are otitic in origin ; it Should ensure the 
removal of all diseased parts contiguous to the meninges, 
and free exposure of the adjacent dura. Eor cases ot diffuse 
purulent leptomeningitis the prognosis is bad, as no satis- 
factory treatment has been found, and death nearly always 
ensues. Latterly, continuous drainage of the spinal cord by 
the removal of a lamina and insertion ot a drain has been 
advocated. 

6. Bimultaneons Occurrence of Fibroma of the 

• Tongue and Larvnx. 

G. MARTUSCBriLi and M. Luongo (Arch. Ital. dl Olol., 
April, 1929, p. 259) report a case ot fibroma ot the longue 
associated with a similar tumour of the larynx. The patient, 
who was of good constitution and had an uneventful history, 
complained ot persistent aphonia, which had gradually 
appeared and been present for about a year. A tumour was 
found cn the left border ot the tongue, near the first molar; 
it was about the size of a large pea, and had a slender pedicle 
about S to 4 mm. long. From its general character and the 
absence ot pain a fibroma was diagnosed; tlio differential 
diagnosis from a similar tumour associated with psittacosis 
is given. This could not be considered to have any relation 
to the aphonia, but laryngoscoplc examination revealed the 
presence ot a small tumour at the anterior attachment ot the 
vocal cords, which was somewhat elongated, about the^ size 
ot a grape seed, and seemed rather transparent. A cystic 
fibroma of the larynx was diagnosed. When the laryngeal 
tumour was excised, a second one, similar in size to the first, 
was discovered and also removed. Histological oxamtnatiou 
confirmed the diagnosis. After a review ot the literature on 
the subject, the authors draw attention to the fact that pure 
fibroma ot the tongue is rare; its association with a second 
fibroma in the larynx or oheeli; is even more unusual. They 
consider that the fact ot tliroo similar tumours occurring in 
the same patient r.iises ihe question ot iutectivity, which has 
already been proved in the case ot papilloma. 

7 , Diagnesis and Treatment of Gaucher's Disease, 

E. MtlHSAM {Mud, Klinik, April 12th, 1929, p, 585) summarizes 
the characters of this disease as a constitutional aflecliou ot 
the lymphatic and haeinopoietic apparatus, with deposits in 
certain cells ot the spleen, liver, lymph glands, and bone 
marrow ot a spociflo substance (the Gaucher substance) 
belonging to the cerebrosides, and occurring in characteristic 
rosette-shaped crystals. Beyond complaluiug ot weakness 
the patient has no clinical signs until the spleen and liver 
become enlarged, or there is a tendency to haemorrliages, 
pains in the bones, bending ot the bones, and even spontaneous 
fractures; pain in the gums which bleed; and sometimes 
osteomyelitis. The blood picture is not striking; there is 
a variable anaemia, often some leucopenia, and a diminished 
number ot platelets. The skin assumes a brown suhicteric 
tint. The disease occurs in families, but ot the nature of 
its transmission nothing is known. The diagnosis can bo 
estab'isUed by examination of the bone marrow from a 
liuncture ot the tibia, or of the spleen after removal. All 
therapeutic measures seem to bo useless, but splenectomy 
relieves the condition and may prolong life tor some years. 


.Therapeutics. 


8. Metallic Salt Therapy. 

L. E. Wai.bum {Nord. Med. Tidsskrift, April 13th, 1929, p. 231) 
reviews the principles ot the system of treatment associated 
with his name. He maintains that it has nothing to do with 
Ehrli h’s chemotherapy, and should not be compared with 
non-specific therapy such as protein shock. It is, indeed, 
strictly specific, and it alms at stimulating the body’s own 
defences by means ot small quantities ot metallic salts. Ten 
years ago the author began to experiment with the injection 
ot v.arious metallic salts to see it they promoted antitoxin 
production. He found that, in addition to antibody production, 
this procedure tavoured numerous other processes enabling 
the body to combat germs and their toxins. The action of 
the bacteriolytic sub-stances and the phagocytic activities 
ot the leucocytes were multiplied. Experimental animals 
treated with lethal doses of tetanus, diphtheria, staphydo- 
coccal, and dysenteric toxins were cured by a single injection, 
and in certain cases the internal secretions of the body were 
stimulated. The first experiments were carried oot on mice 
infected with “ratin’’ bacilli; forty different metals wore 
tested, and thirty-eight of them were found to be practically 
inert, but caesium and iridium completely cured the infected 
animals. Later, rabbits were given intravenous inieotions 
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ot highly virulent tubercle bacilli which invariably caused 
death ot the untreated rabhits in one to four months. Out 
ot forty-two different metals investigated cadmium and 
mangaucso wore found in almost every case to otlect a coiu- 
plcto euro. Wliou the small optimal dose was exceeded, 
however, antibody production was reduced till, after the 
overdosago had reached a certain limit, it tell below the 
original base lino. Such overdosago might still be far below 
that whicli would actually cause metallic poisoning. Acorn-, 
parlsou ot tho stimulation curves of agglutinins and ambo- 
ceptors on the one hand, and ot l)actorial growth on tho other, 
showed that tho latter required a eousidorably liiglicr con- 
centration of metallic Kails tliau did tho former. It the 
dosage is increased still further, to such a degree that tho 
growth ot bacteria is inhibited, tho experimental animal 
usually dies ot metallic poisoning. In searching tor llio 
optimal dose, Walhuin adds, it is belter to keep below it than 
to exceed it, under-dosage never being haimrul, whereas 
ovordosage is dangerous. After referilug to the application 
ot his system to the treatment ot puliiionnry tuberculosis, 
and the experiences in this field ot N. Lunde in Norway, the 
author describes the oxpeilmeuts he is at present coudiiotiug 
at tho Serum Institute iu Copouliageu with rabbits infected 
with Staphylococcus pyogenes aureus by the intravenous roiiie. 
Of the twenty-one metals tested, liii and zirconium have 
liitherto boon found to cure the iufeclcd animals. Dining 
tho past four or fivo years the institute has also been 
investigating the application of IV album’s system to the 
problem of cancer. 

9. Autohaomotherapy In Nephritis. 

G. Kolischeu (Joui~n. Amer. Med, Assoc., March 23rd, 1929, 
p. 968) rcmark.s that, though iirotein shock treacniout is 
undoubtedly useful iu the case ot clilerly men suffering from 
urinary rotoutiou and nephritis, the employmout of milk 
injections always prodnees a prououuoed general reaction; 
this is undosirablo in view of tho fact that iu such conditions 
tho heart is always involved to somo extent, ami auy 
additional strain is inadvisable. The casein derivatives of 
milk used for the same purpo.se do not produce the same 
reaction, but their therapeutic effect is variable. Tho author, 
therefore, commends autohaemotberapy as the ideal pro- 
cedure. With the usual autiseptio precautions, 5 c.cm. of 
blood in the case of infants, or 10 c.cm. iu adolescents and 
adults, is withdrawn from a superficial vein and immoJiateiy 
reinjected into tlie gluteus muscle. This treatment is usually 
given twice a day on two consecutive days, after which a 
week is allowed for estimation ot the results; it continuance 
ot such injections is indicated they are given once a day on 
every otlier day. 'The autlior records details of five cases 
selected for autohaemotberapy owing to failure of the routine 
treatment ; in each instance a signal success was obtained. 
The first patient was a lad, aged 18, who had subacute 
nppeniliciUs and unilateral glomerulonephritis; the renal 
coudiliou was eulirely cleared up by three gluteal injections. 
The other cases reported were : nephritis iu pregnancy, acute 
nephiilis following tonsillitis iu a boy aged 6, and two cases 
of nephritis wllh prostatic involvement in patients aged 
over 60. The author adds that it for auy reason autohaemo- 
therapy is not deemed advisable in an infant reduced doses 
ot casein emulsion may bo injected hypodermically ; it is 
advisable to await the complete snhsldence ol a reaction 
before repetition of the injection. Kolisclier suggests that 
autohaemotberapy should be given an extensive trial in 
nephritis. 

10. Treatment of Disseminated Sclerosis. 

0. Vitek [llmxelles-Mdd., May 12th, 1929, p. 805) mentions 
a considerable number of the remedies, both medical 
and surgical, that have been used in the treatment of 
circumscribed sclerosis. With the majority of these ho 
has obtained no favourable results, but he has found 
x-raj' irradiation combined with chemotherapy to he 
more henoflcial. The method pursued is first to administer 
X rays, followed by injections, on alternate days, ol a 
colloid silver preparation known as dispargeu and mercury 
cyanide. Tho silver preparation is injected intravenously, 
Ihe commencing dose being 3 c.cm. ; subsequent doses are 
progressively increased to 15 or 20 c.cm. until a total ot 180 
to 200 c.cm. has been administered. The dose of mercury 
cyanide is 5 to 10 mg. At the same time Fowler’s solution 
iu progressive doses is given orally ; the initial dose Is 
5 minims three times a daj', and this is increased by 2 minims 
each time until a total of 90 minims has been given, when 
it is then similarly decreased. Vitek does not recommend 
sodinm cacodylate or novarsenobenzol. Massage of the 
lower limbs, passive movements, gymnastics, and tepid baths 
are adjuvant measures which he finds useful. The iniT-ssage, 
baths, and mddioal treatment should be continued at home, 
with an occasional- one- week’s course of colloidal silver (iu 
pills of 0.03 gram), but a second period ol institutional 
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tvealment may be useful nttor some time. Occasionally, 
especially in very young subjects, tbe disease may bo a 
manifestation of latent congeuital syphilis, and in tbe.se 
cases striking results are obtained by mercury' cyanide. 
Vitelt ackuowledges that the undoubted benefits obtained by 
this method may be duo merely to spontaneous remissions, 
but hopes that tlieso remissions occur earlier as tbe result of 
tbe treatment. He adds that women must be warned about 
tbe serious consequences of preguancy as regards the progress 
of (be disease. 


Radiolog}'. 

it. Ionization Treatment of Chronic Rhinitis, 

ColitjQT (La Vic Med., April lOtb, 1929, p. 365) points out that 
many diseases, such as gastritis, appendicitis, and bronchitis, 
are caused by the ingestion or inspiration of discharges from 
purulent nasal or buccal conditions, and that the commonest 
ol those causes is chronic rhinitis. Tho turbinates play a 
double role in warming tbe inspired air and in cleansing tliis 
air Irom dust andmicro-organisms. In rhinitis these (auctions 
are abolished, as tbe erectile tissue becomes relaxed and 
paralysed. Tenons stasis and oedema is establislied, and tbe 
secretion is altered and stopped. Treatment should aim at 
diminishing tho cougestiou of the mvreosa and restoring its 
tonicity, hut as the usual measures tend to destroy rather 
than repair this membrane they’ are irrational and abortive. 
For over eight years Collet has employed a modifleation of 
Friell’s zinc ionization method with success. This consists in 
tbe application of bigh-Ireqncncy currents, salicylate ioniza- 
tion, and vibratory massage. Tbe high-frequency currents 
are applied by a ilaointyre electrode of sncii a form that it 
can be applied to ali points of tbe mucosa ; they have a vaso- 
constricting and sterilizing action. The duration of each 
applioatiou should be fire to ten miuntes for each nostril. 
Ionization is eflected by moans of strands of absorbent wool 
impregnated with an isotonic solution of sodium salicylate. 
These must cover the whole surfaces o£ tbe fossae; they aro 
connected with the negative pole of a continuous onrroiit 
battery. An intensity' of 2 to 3 ma. should be maintained tor 
twenty to thirty' minutes. The vibratory massage, whicli 
should be of a short duration of less than a minute, is made 
by means of absorbent wool, soal:ed in oil, carried in a holder 
or forceps. The vibration can be produced manually or an 
apparatus may bo used. Tho number of treatments varies 
according to the case, but an average of twenty is usually 
necessary. These shonld be given daily at tbe commence- 
ment of treatment, but at longer intervals later ; the different 
applications are made ou alternate days, tbe electrical treat- 
ment and massage being employed one day, and the other 
procedures ou the next day. 


12. Radiam Treatment of Carcinoma of tbel 
Buccal Cavity, 

G. E. Pfahler (Badiol. Rev., March, 1929, p. 93) bases his 
radium technique ou the principles laid down by R^gand — 
namely, (1) that radiation should be prolonged so as to destroy 
all the cells in the process of division, and (2) tliat as radia- 
tion hecoines move penetrating tho dlfluse necrosing effects 
diminish and disappear, and there only' remain selective 
effects on cancer cells in the process of division. Inside the 
moatb tbe radiam is screened by 2 mm. of piatinum when- 
ever practicable (the equivalent of about 4 mm. of lead) ; 
1,000 to 3,000 mg. hours are employed, over a iicriod of three 
to four weeks, at as much distance as the local conditions 
will permit. Externally, the author uses paclis of wax or 
felt, or both, covered with plaques of 5 mg. or 10 mg. needles 
screened with 3 mm. of brass. The pacli, with from 100 mg. 
to 300 mg., is applied at 4 cm. distance, generally trom each 
side, and always ou both sides in tongue ca.ses. Four 
twenty-foar-honr applications within a month arc advocated, 
equivalent to 20,000 to 30,000 mg. hours. There should be 
associated treatment for dental caries, pyorrhoea, auaeiuia, 
syphilis, or anorexia, when present, and caveCul attention to 
the hygiene of the mouth. Tho advaut.ages claimed aie that 
the treatment is painless at the time of application, though 
there may be soreness and swelling later ; no anaesthetic or 
hospitalization is necessary, and there is uo mutilatiou or 
constitutional involvement. Disadvantages mentioned arc 
tbe necessity for a considerable quantity of mdiuiii, tbe daily 
supervision of an experienced radiologist, and tiie constant 
co-operation of tho patient, whose occupation is interfered 
with for at least a mouth. Of 56 pialionts with advanced 
lutia-oral cancer an< glandular metastasis treated in private 
uunng the last three years tiie autlior liiuls tliat 36 .arc still 
living; 23 of these aro clinically cured, while 13 .are .still under 
iroatmcut, most of whom the author hopies to cure. 


13. Radiotherapy of Cerebral Tumours, 

A. Bkcrep.i; (Jonrn. dc Radiol, cl d'Elccirol., April, 1929, 
p. 203) observes that adenomata of the anterior lobe of tlic 
hypophysis, which comprise about 20 per cent, of all cerebral 
tumours, respond well to radiotherapy. Moderate doses, well 
spaced out, give better results than intensive and rapid 
treatment. Decompressive trephining of tbe pituitaiy fossa, 
by tbe trans-sphenoidal route, is indicated only when this 
procedure fails. Of other cerebral tumours some of the 
gliomas ate the most radio-sensitive — '.hose, for example, 
which are essentially cellular in structure, such as tiie 
medulla blastemas and the spongioblastomas. Radiotherapy 
diminishes hypertension and relieves grave cerebral signs 
bolli by destruction of the tumour cells and, through inhibi- 
tion of tiie choroid plexus, by cbecl:ing the secretion of 
ccrcbro-spinal fluid. Radiotherapy may therciorebe indicated 
for relief of sj'mptoms even when there is uo possibility of 
a cure hj' its means. X rays Iiave been found preferable to 
the gamma rays of radium. The best results have been 
obtained with very penetrant rays, well filtered, projected 
from a distance, and directed tluough several ports ot entry 
over large surfaces. Alter a primary irradiation ot a dose of 
500 R units it is recommended Uiat at succeeding sessions, 
at an interval of not less than forty-eight hours, a tlose of 
1,000 R units should not ho exceeded. Caution is particularly 
u-ccessary in cases ot hypertension wlierc a cerebral decom- 
pression has not been done. Cue danger in tiro treatment 
is oedematons hyperaemia, wbiclr will depend ou the dose 
'given, and especially on the amount of hypertension already 
firesent. 

14. Multiple Kpilation by Diathermy, 

K. Mezei (Deniint. H'och., May ISUi, 1929, p. 720) states that 
epilation by diathermy ha.s hitherto been condneied with 
ouly one needle in a needle-holder so that only a single hair 
could he removed at ouce. He has now invented a method 
which obviates the neccs.sity of a needle-holder, and the pain 
inflicted is very much less than before. Tho nietliod also 
enables a larger quantity ot hair to ho removed. Tiie larger 
tho area to be epilated Iho greater the number ot needles 
to be applied. The needles are introduced into tho hair 
follicles, the current is turned ou and allowed to flow until 
coagulation is complete, when the liairs are removed by 
forceps. In spite ot the strength ot tho omrent the patient 
does not feel any more pain than ou removal ot a single 
hair. The same apparatus cau bo used for epilation wilh 
ciectroiysis. 


Obstetrics and Gjnaecology. 

15. Pituitary Secretion and Genital Function. 

B. Zondek (ZcnUalbl. f. Gynak., April 6th, 1929, p. 834) gives 
a lurtUer account of the preparation and biological pioporties 
of tho hormone of tbe anterior lobe ot tho pitnitarj-, and 
describes its trial clinicallj’. To this hormone lie now gives 
the less cumbrous naiue “prolan." lYith Asclilwim lie has 
shown that it stimulates ovarian activit3'; wlicn injected 
into immature, as distinguished from castrated, inico or 
rats it brings about au oe.strn.s. Prolau, unlike folliculin, 
is destroyed by heat, acids, and alkalis; it is dialysable and 
solnblc in water, insoluble in ether, aud precipitated by 
alcohol or acetone. It has now been ])ropared in concentrated 
solution containing five mouse units, covrespoudiug to thirty 
rat units, per cubic centimetre. In rabbits, Zondek now 
reports, the action of prolau is specially striking ; in infantile 
rabbits, given about 1,500 rat units iu ten days, tlio uterine 
cornua are so much enlarged as to suggest piegnaucv, and 
tho ovaries are enlarged sixfold, containing laigo haemor- 
rhagic luteinized follicles. In old mice iu wliicli oe.strns has 
long been absent prolan administration restore.s rut and brings 
about great ovarian hyperplasia. Mature mice, p.aiadoxically, 
can bo rendered temporarily sterile by prolonged urolan 
administration, the ovaries being filled with lutein coil's, and 
follicles being almost completely absent. Prolan prepared 
from the hypophysis of male animals is said to liavo tho 
same biological action as that made from females, aud male 
animals respond to prolau iujectious In a mauiier analogous 
with females— castrated buclks being unaffected, b..t lu.'aiitilo 
ones .showing enlargement of all the genitalia, most notably 
of tho .seminal vosicleo. Tiie effect of prolan li.as been 
secured iu rats by oral admiuistratlou ; not, liowcvcr, iu 
mice, which require on iiijcctimi much larger do^cs Uian 
rats in proportion to the body wciglit. Woiiieu iiijecicd wilh 
prolan a few days before lapaiotoniy liavc been found to 
show hyperaemia ot the vagin.a, uterus, and Fallcjii.m tubes; 
the intramuscular injection of prolan increases flic rcctai 
and vaginal temperature from h.ilt to one degree Ceutigr.ado 
above that ot tho axilla. Iu three instances after iujccting 
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prolan into women for fourteen days small cysts woro found 
in the ovaries. In endeavonrlng to restore menstruation l>y 
jirolau treatment in cases of amonorrhosa (tlie primary site 
of stimulation being the ovaries), Zondek states that it is 
important to distingnisli cases of amenorriioea duo to liyper- 
action from those due to hypoaction of folliculin ; this can be 
done by injecting mice with the urine. In hyper-hormonal 
cases, which are unsuitable for' prolan treatment, greater 
amounts than one mouse unit of folliculin per 6 c.om. are 
present. Hyper-hormonal cases of amenorrhoea, it should 
be remembered, frequently become spontaneously rectified. 
Zondek reports the trial of prolan treatment in eight eases of 
amenorrhoea, primary or secondary. -In five patients one or 
two menstruations followed between seventeen and thirty 
days after the commencement of treatment; bleeding within 
a day or two of treatment is not Indicative of stimulation 
of ovarian function, and ninst be attributed to the vascular 
congestion in the genitalia which follows prolan adminis- 
tration. In one patient the treatment was inefCoctlve, and 
in two cases, eight days after a week’s prolan treatinent, 
curetting showed hypertrophy cyst development in the 
endometrium. 

IB. Glycosuria in Wrcgnancyl 

E. C. P. WilTjIAMS and L. AViIjIS (Qiino-t. Joiirn. 57. d., Apwl, 
1929, p. 493) review the alterations occurring in blood sugar 
curves during pregnancy, as shown by a study of cases at tlio 
same stage of pregnancy, and by watching iu-.lividual cases 
from the early months to the puerperium. Sugar determina- 
tions were made over a period of two and a half hours, and 
the urine was tested for sugar and acetone at the end o' tlie 
first and second liours. The patients were- tested in the 
morning four liours after taking a cup of tea and a piece of 
bread-and-bnt er, and after a dose of 100 grams of glucouo in 
200 c.om. of water wllh the juice of a lemon. Ttiese were 
compared with the normal curve, range, and average for 
fifty healthy non-pregnant women. The curves were con- 
sidered in sections, namely ; (1) from tlie first month to the 
end of the fifth ; (2| Horn the sixth month to full terra; and 
(3) after confinement. From the examination of fortv-tbree 
non-glycosuric cases and twenty-one cases of symptoniless 
glycosuria, it was concluded that In all periods of pregnancy 
and the pnerperiura the blood sugar curves of normal non- 
glyoosurlo patients fall well within the ranee of curves 
obtained from nrrinal non-prcgnnnt women, with a tendency 
to drop as pregnancy progresses, rising in the early puerperium 
and returning to normal in a few weeks. Probably in all 
normal pregnant women the renal threshold appears to be 
lowered. On an ordinary diet the incidence of symptomless 
glycosuria has been shown to be 5.4 per cent, of all pregnant 
women, based upon an investigation In 640 uuselected oases, 
and tlie incidence of renal leaks in normal non-glycosuric 
pregnant svomen after 100 grams of glucose is 60 per cent. : 
it was noted that in no case with a sugar leakage in the early 
mon'lis was there cessation of the leaking as pregnancy 
progressed. Baised curves were found in the majority of the 
glyco“uric cases and persisted after pregnancy, but in spite 
of this the authors do not consider that any treatment is 
required other than the correct spacing of the carbohydrate 
in the diet, by which means the level of the blood sugar Is 
kept within limits. With proper dieting such simple glycos- 
urias of pregnancy are regarded as of slight significance, 
since I he cases have normal irregnancies and normal children 
result. 

17. Management of the Normal Puerperium, 

According to H. J. Drew Simythe (llristol Med.-Chir. 
donrn.. Spring, 1929, p. 59) the puerperium ceased to bo a 
normal physiological process when the human race assumed 
the upright posture, thereby incurring the risk of such 
uterine displacements as prolapse. He thinks that the ill 
health often attributed to some one particular confinement is 
not infrequently the result of imperfect treatment after birth 
of the child, and he recommends that the utmost care should 
be employed by the medical attendant at this period. He 
discusses petlneai repairs and commends the use of the 
abdominal binder. The patient is not kept on her back, but 
the Fowler position is adopted, so that the lochia may drain 
away. Attention is paid to the functioning of the bladder 
and the breasts ; in discussing diet he questions the value of 
stout, which, he thinks, favours the production of adipose 
tissue rather than au increase of milk. Abdominal muscular 
exercises are recommended from the fifth day after delivery, 
together with rest for an hour'or two twice' a day in the 
prone position to obviate .any tendency to retroversion. After 
the seventh da3’ tho Fowler position is discontinued at night, 
and from ■ the tenth to the fourteenth daj' the patient Is 
allowed to sit up out of bed, the binder now being discarded 
altogether. Before this, however, it is essential to be certain 
-that tho uterus can-no longer be felt on abdominal -palpation,— 
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and that tho lochia arc clear and normal. Abdominal eifctr- 
cises are still continued, even wlien the patient has begun to 
sit up. The author gives tho cantton that tho invo'ullon 
process takes from si.x to eight weeks to complete, and the 
p.atient sliould not lift any heavy weight, especially In a 
stooping position, for at least two months after confinement. 


Pathology. 


' IB. Itcut'c Bartonellosis In Noh-splenoctamlz-d Mice. 

A. Tavofp and A.'PitOVOST (C. n. Soc.de /h'oloyie. May 13th, 
1929, p. 8) describe the production of acute infection wjth 
JIarlonella murie in • normal -mice. - During the course of an 
experimental infection of a mouse with Schizoinjpannm 
cruzi nninerons hartonel]a app''ared in the blood. The inocn- 
l.ation of a drop of blood from this animal into a normal 
mouse by tlie intraiieritoneal route succeeded in setting up 
a bartonella Infection, and by passage tlirongh a S“rleS ot 
mice it proved iiossible to separate this organism from the 
trj'panosomes, whicli multiplied less rapidly. At the first 
passage hartonolla was round in tlie blood from the fourth 
to iho eleventh or from the eighth to the fifteenth day, 
depending on tlie mice; but at tho second and subsequent 
passages it was lonml from tlio second to the eighth day. 
Tlie course of infection was ns follows. Fortj'-eight hours 
n'ter inoculation occasional organisms were found; after 
three days tliero was nbont. one red cell in everj' fifty 
invaded ; after four daj’s one in ovei-j' six red ceils ; and 
after six days everj- red cell was affected, there being an 
average of twenty organisms per cell. A few free organisms 
were found in tlie plasma. On tlie seventh daj' tlie organisms 
liad groatlj’ dimiuislied in niiinbors, and showed granular 
degenerating forms. On the eighth day no more organisms 
were to be found. It is clear,' tlierefore, tliat iioii-splenec- 
tomized mice may suffer an acu'e experimental bartonella 
infection, lasting for about a week, and terminating by ento. 
Such mice are henceforth immune, for at anj’ rate some 
weeks, and their blood is nou-infective to fresh animals. 
Tho author succeeded in transmitting infection from mica 
to rats; some ot theso animals developed an acute infection 
and died; otliors were only sliglitly affected; while others 
proved resistant. Cultures of bartonella wore oli'ained from 
tlio mouse on N.N.N. agar and on Nognohi’.s medium. The 
author recognizes tlirco speoios ontj’ ; Hart. bariUiforinis, 
the cause of Oroya fever in man; Jiart, ziiiiris, tho cause of 
. Infectious anaemia in rats and mice ; and Mart, cants, the 
cause ot infectious anaemia in the dog. 

19 . A Solution Isotonic with Serum. 

I. CnftlSTENSRN .and ,E. J. IVaUBUBG'' ( fic'frt' ilcd. Scand,, 
Marcli 30th, 1929, p. 286) have prepared an aqueous solntion 
which contains 11.3 grams of sodium oxalate, 0.315 grairfof 
primary potassium pliosphate, and 1.365 grams of secondary 
sodium phosphate in each litre of water, and is isotonlc with 
serum. The concentration ot the cations in this solution'_is 
0.187. By menus of it the relative osmotic pressures of the 
cations in tlio serum can bo determined ; the mean error of 
the method is 0.86 per cent. In a series of 23 normal persons, 
15 men and 8 women, determinations were made of the 
volmnds ot the same Amount bt corpuscles in sbrrim abd 
in tho isotonic solution; the inaxiranm deviations from the 
mean value ot the relative cation' concentration were 3 per 
cent, and 2.4 per cent. It ivas found that the erytlirocj'teS 
shrink when suspended in relatively large volumes of' a 
non-biiffered 1.3 per cent, solution, of sodium oxalate, if not 
previously protected against' loss of carbon dioxide, and 
similarly shrink 10 per cent, in a 3 per cent, solution of 
sodium' citrate. No diurnal variation on the cation con- 
I centration of the serum could be demonstrated in two experi- 
ments, nor was there any variation after a sweating bath. 
'The solution is said to be suitable for determining tlie 
erj’throoj'te volume index of cutaneous blood bj’ means of 
van Allen's hacmotocrit. 

2D. Cholesterlnaemla In Gastric Disorders. i 

T. Eicozzi {II Morgagni, March 31st, 1929, p. 657) records 
eighteen cases ot gastric trouble other than gastric nicer in 
which estimations ot total, free, and combined acidity we'ro 
obtained according to Topfer's method, and at the same time 
samples of blood wera taken for -estimating the cholesterin- 
aemla by Grigaut’s method. The author finds that the 
cholesterinaemia values in the various cases are not, constant, 
and have no relation to the hydrochloric- acid percentages in 
the gastric contents. The hypercliolesterinaemia met with 
iu some cases appeared to be attributable to other organic 
■conditions, such ns-age and arterio-solerosls' - 
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“ In March I was suddenly attacked with 

acute pain in the region of the right sacro-iliac synchon- 
drosis. I Avas helped into bed and could not turn round 
eA^en to feed myself. Sleep Avas only obtained by opiates. 
I saw a leading London Specialist, AA^ho tried drugs galore — 
Radiant’ Heat, Diafliermy, Massage, Ionisation, and Blister. 
The relief Avas only A^ery slight, and at the end of three AA^eeks 
in bed I took Agotan tablets Avith, I confess, little hope of 
being an}^ good. The drug acted like a charm, and in about 
a AA^eek or ten days I Avas able to AAmlk about and see my 
patients. Last month (April) I had a slight return, but 
after taking 12 tablets I had no further trouble. I haA'e 
a patient aaIio has .suffered from rheumatoid arthritis for 
three years and can hardly Avalk across the room. Her age 
is 75. She has been taking Agotan for the past six weeks 
and reports freedom from pain and slight improA'ement in 
locomotion. I consider it a most inAmluable drug and I 
shall lic'/er be AAutbout it.” 

(Signed) , 

L.R.C.P.I., L.R.C.S.L, etc. 


The above letter, entirely unsolicited, from a London medical man 
shows the value of HOWARDS’ AGOTAN in GOUT, RHEUMATISM, 
NEURITIS, ARTHRITIS, LUMBAGO, SCIATICA, GOUTY SKIN 
DISEASES, &c., where caused by excess of Uric Acid. 


HOWARDS’ AGOTAN is an excellent remedy for these diseases both 
in private and N.H.I. practice. The cost per head of treatment over a 
period is considerably less than other remedies when results are taken 
into consideration. 

HOWARDS’ AGOTAN is obtainable in Tablets, 7h grains ; 

in bottles of 25, 50, and 100; in 1-oz. bottles of Powder; 
and in tubes in a form suitable for local application. 

Any reputable Wholesale House can supply or obtain. 


Sample sent to medical men on application to the manufacturers : 

HOWARDS & SONS LTD. (Est. 1797), Ilford, London 
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Tolopbono 

No.: 

Gorrard 3183. 


. H. BAILEY & SON 


Tclocnmi : 
“ IKv OTf. 
Lotiilon.'* 


COI^SULTIWG ROOM FURNITURE. 

LATEST REDUCED PRICES. 

-Catalogue post free, with patterns of Rexine. 










C.Il. 41.51.— Personal IVef^hln^ 
Machine. Hcij'ht Uiin. C.in 
l)C Btowcil away under couch. 
linamcUc<l Green or hlack. ‘Weighs 
ncctinvtely to 20 stone. 

£3 3 0 

S.P. IMO. — Ba'.kct to lit in platform 
of machine illustmtcd for\>cicli* 
ing Babies lOB extra. 

; MOST SUITABLE TOR CLINICS. 


.Fig. C.R'. j‘g 45.— Bailey’s Perfection Con- 
sulting' Uooni Couch, hand.some, strong, and 
host iinisli throughout, solid Mahogany, Oak, 
or "Walnut frame. Upholstered hair and best 
RexinoXeather Ototh, buttoned or plain (any 
colour Ilexine). • Adjustable, and can instantly 
be converted into a chair for throat, nose 
and ear examinations. 


^lO 15 O Carriago Paid, Kngland, e comer e p ^ ^ > nose 

And ear examinations. 

Detacnable le^ Section extra IS s . Leg Crutches and Sockets c^ctra 36s. 

Surgical instruments and Appliances • 45, OXFORD STREET, \ | nMndR! Uf 1 

Hospital and Invalid Furniture - - - - 2, BATHBONE PLACE, ) LUNUulij W.l, 


HOLDEN’S NATUREFORM FOOTWEAR 

is made on the principle of the STRAIGHT INNER LINE, thus ,1 
( allowing the big toe its proper freedom and preventing malformation, 
j Sample shoes sent for inspection to the medical profession. Shoes | 

^ specially made for any form of malformation. 

Calalogue of Holden's " Natureform" Productions and Modified 
' Natureform (new list of Ladies’ Shoes) sent free on application. 

B- IVI. l-iOLLvAIVD «St SOIN (Established 1842) . 

New Address: 46. SOUTH AUDLEY STREET. LONDON, W.l 

(Late ot 3, Hakewood Place, W.l) 


’ Bones 

Beru V 
b. It 

Ordinary M ' 
I Shots M! 


70°/o 

WOOL 



7<iOI33/ic 

cREPf Bandages 

(F 

Uln.^.,_T.V . - :i«I 


Prescribe the Crepe 
Bandage you KNOW 
is dependable — — the 


Wnico'sIvciNS 

"b»K SMKiEs 

Ucs 


B I. TJ E 


Iteijii. 

CARTON 


^ Fnllyguarantcod, extremely clastic and durable. .Specify 
** Flesh Colour” — almost invisible under silk stockings. 

Price* : "2in. 1/6, ' 2^m. l/Il, 3m; 2/3, 3^m. 2/8, 4in.3/-. 
Stocked hif nil the leading Ch'emifU and hrvggiii!:, Hoofs SOO hTanches, 
Itmothy White Ltd.^ Taylors Hrvg Stores, and Parlies Chemists JAd. 






“Wc fluaranuc (oalur, 
exchange, or accept the 
return ot anp appliance 
iDlthout cost, ordered bp 
the medical proTcsslon. 
ir net round suitable 
icIiMn ~ rcurieen daps 
from date ol supplp/* 


Salt and Son ctd; 



The necessity of wearing a Colostomy Appliance is in 
itself a source of embarrassment to the patient physically 
and mentally. 

All undue apprehension on the part of the patient, however, • 
is largely overcome by the personal comfort and sheer 
hygiene afforded by the 

“SALTS’” 

patent colostomy belt 

which has the following advantages : 

1 . Rubber container has no crevices or 
vulcanite fittings," so tha,t unpleasant 
odour is reduced to a minimum. 

2 , Cup and bag of moulded rubber readily 
sterilised by boiling. 

3 Bag immediately- removed for emptying • 

' ■ and washing purposes without removing 

Belt. 

]V7'7f^ fov Pai'ticulars 
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AVE YOU fully realized the thera- 
peutic value ' of Actino-Therapy and 
its wide range of application in 
YOUR PRACTICE ? 


THOUSANDS OP TREATMENTS 
ARE ADMINISTERED DAII-.Y 



DESUN 


99 


100°/o BRITISH. 

Specification : 

The “ MEDISUN ” Ultra-Violet Light Apparatus is 
of the quartz mercur}' vapour t3’^pe. It has been so 

designed as to eliminate all unnecessary expense, and yet provide an 
efficient source of ultra-violet radiation, quick in its reaction speed, not 
requiring adjustment, and foolproof in its mechanical details. Whilst the 
price of the “ Medisun ” is quite low, its appearance is really first class. 
Manufactured in polished aluminium throughout, it does not require 
frequent cleaning, is designed to stand on any table, weighs only 14 lb., 
and is a thoroughly reliable piece of apparatus. 

THE Immediate delivery from stock. Sole Manufacturers: 



The largest X-Ray and Electro-Medical Showrooms in the British Empire. 

167-185, GRAY’S INN ROAD, LONDON, W.C.l 

Iclcphone; Tenninus 5-f32. — , • 


L td. 


running COST: 

511 TREATIVIENTS 3 

Price's . . 

For uso on Direct .tuffent'- ... £12 
For use on Altcrhatlnfr. Current £18 
THIRTV OTtJfiR TVPES 
/irt' fer Catalo":te A'e. J1J2. 

HIRE (—Where required Ultrn-Violel 
Light Apparatus may be 
hired for individual cases. 


ISSOPEG X-RAY 


THE OFtTHOSTEREOSCOPIC APPARATUS 
FOR DIRECT DSAGNOSIS. 


Equipment necessary for Hospitals, providing a means of diagnosis hitherto impossible. ' 

NEW PILLAR STAND METROSCOPE 


■ for 

Radiology Exposures and Surface Therapy. 
Built throughout with the greatest precision, mobility, 
and strength. 


Has a tip-over supporting stand' for diagnosis. Novel 
in construction. Unique mobility for all kinds of 
'! diagnosis. 


The above Hospital and Clinical apparatus can be inspected in operation, with 
the latest Diathermy and High .Frequency apparatus, at our showrooms — 

STEREOSCOPIC X=RAYS, 67 & 67 a, BAKER STREET, W.l. 


Telephone : Ambassador 9899. 


Telegrams : Diathermic, Wesdo, London. 
AGENCIES FOR THE COLONIES OPEN. 


COLLENDER’S SPLINTS 


Combine the advantages of 
tlic Thomas Splint with 
many improvements and 
additions. 


Advantages: 

Tilpy ensure nccuratc extension and safe transport. 
They arc adjustable to any length of limb. All parts 
arc iiitcrcliangeable, staadardised, numbered, and 
replaceable. Being made of metul— Duralumin— they 
combine great strength with very light weight. They 
are untamisliahlc, and can be immersed in Btcrilizin<* 
fluid without injury. They can be used repcafedlj" 



(Patented in many Countries) 

They are supplied in fitted 
cases. The larger set pro- 
vides material for Heat- 
ing ten fractures simul- 
taneously. 

Invaluable for . - 

Hospital Emergency work, particularly to 
District Surgeons, Mines, Ranches, Lumber 
Camps, Railways, Shipping Companies, . ; 
Industrial Plants, and all places remote 
from surgical help. 


Full particulars from : 

WATSON BAKER COMPANY, WEST END DANE, BARNET, HERTS. 
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presertbe “ARDENTE” ^ 

because they know it- is fitted from a wide range of distinct types — very 
..inconspicuous — devoid of e?ctraneous buzz — true-to-tone for conversation, 
music, church, theatre, public and school work. They also know that the 
' ’guaranteed V Ardente carries a genuine “ after>sale>service ” * 

Every, important Medical Journal in the land has commended Mr. R. H. 
DENT'S world-famous aid for^ its efficiency and simplicity, and, if greater 
proof were required, it lies in the fact that 

for :tHeir DBAP patients. 

- many - DEAF DOCTORS ; ; - — 
L use “ARDENTE i Tests Arranged 






: STETUOSCOrE.—Mr. U. H. Duit aho i««7.v,s , 

' a i<tvt/io*copr.' /tpvchtfli/ fvr members of the. medical profession 
^sirfjerinfj from deafnes^j sliffht or acute. Mon^ are iu use, 
and eicclle}it results arc reported. 

JIedic.vl Reports sent ok request. 

309 OXFORD STREET, LONDON, W.1 

(ilidica!/ beticecn Oxford Cireut and Bond St.) 

Mv TeUphunes: Mayfair 1380/1713 . 

2D0. SauchichaU St.. OLASOOW. 51. Kinc St., .MANCHESTER. 
9, Duke Street, CARDIPP. * -oO.’ N<»rllminlw?/Ian4l ■Street/- 
NEWCASTLE. 33a. .Martine..u Street. BIRMINOHA.M. 
Princes St:. EDINBURGH: 37.Ja«icsouSt.,HL)LL. 
04. Park St,. BRISTOL. 271. Uigh St., EXETER. 


Tests Arranged 

for Uocters and tbeir 
patients or at tlie 
addresses below. 

Medical pTescrlpticns 
carefully made up. 



MAR.H.DENT'S 

RDENT 

&rO/t OSAFCt/tS 


PERMANENT ALL SICKNESS 
and ACCIDENT INSURANCE 

FOR MEDICAL MEN 
AT THE LOWEST RATES 

The follo4Ying specimeu rates show the cost of each guinea per week paj’ahle during total 
incapacity arising from any form of Sickness or Accident, except those due to the wilful 
-miscouduct of the insured. 

The full sum insured is payable for the first 23 weeks, and thereafter halt that amount 
, Eo long as the total incapacity lasts, up to the age of C5. 

Age 25, £1 : 12 ; 8 Age 35, £2:1 : 0 

„ 30, £1 : 16 : 5 „ 40, £2:6:7 

A Reversionary Bonus of 15/- per guinea iier annum was declared ou these Policies at the last 
valuation. _________________ 

SIGKi^ESS FUND exceeds £370^00® 

Write for full particulars and Booklet “E.17” to the Manager and Secretary, 

" The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. 

300, HIGH HOLBORN, LONDON. W.C.1 
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BRITISH MEDICAL ASSOCIATION MEETING at MANCHESTER, July 18-29, 1929 If 

QpAQON / For a Minimum Period of 7 days. \ ^ 

1 1 COMMENCING ANY DAY OE-THE WEEK/ . ► 

between L M S MANCHESTER STATIONS and, t 

LIVERPOOL, SOUTHPORT. BLACKPOOL, BUXTON, LYTHAM, ST. ANNES-ON-SEA [ 

and principal Suburban Stations . ' > 


TO 

lit class 

3rd class 

TO 

1st class 

r 

3rd class ^ 

Buxton 

21/9 

14/6 

Blackpool ... 

34/9 

23/3 

Liverpool 

27/- 

18/- 

Lytham 

31/9 

21/3 

Southport 

27/3 

18/3 

St. Annes ... 

32/9 

21/9 t 


TBese tickets caa be obtained on prodacUon of tbe autborised vouchers issued in connection with the above event y 

For further information application should be made to the Divisional Passenger Commercial^up^rintendenl, Hunt's Bank,'' Manchester. ^ 
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Greater Comfort for Your Patients. 

The Rose Corset=Belt 


?? 


which has set a new standard and proved so effectual in all abdominal 
cases where support is required. The X-rays have Eho^vn the actual 
uplift. i 

Each Corset-Belt is cut and fitted to individual requirements, and 
the patient is kept under observation until every satisfaction is given 
to both patient and doctor. 

I have also invented an improved Colotomy Belt for both male 
and female patients. ’ ‘ 

My work is recommended bj' eminent members of tlie medical 
profession, and' the following hospitals: St. Bartholomew's Hospital, 
Metropolitan, Charing Cross, Middlesex, London Temperance. 

MADAME ROSE, 977Mortimer St., Regent SL, W.I. langham 

JO/O. 
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A Gentleman Always Looks 
Well Dressed in Good Clothes. 

NEW MISFITS, (re- 
ceipts produced) direct 
from all the eminent 
Tailors, viz.’, DAVIES & 
SON, • LESLEY & 
ROBERTS, ' SCHOLTE, 
SANDON.etc. LOUNGE, 
ORE S S, SPORTS 
SUITS, LIGHT OVER- 
COATS; cic.'. Our prices 
4 to 9 gns. AltcTationt on Premises. 
-REOENT. DRESS. CO'., 
Piccadilly Mansions, 17, Shaftes- 
bury Avenue, Piccadilly Cirousj W.’l 

(Kext door to Ca(£ Moclcb.) Gerrarcl 7611* 
iLadie$'' DepaTtmeni'oh_ Firjt T/oor.) - 



“ S.E.D.*’ (MORSON) 

This new Salicylic Ester, which 
has met with marked success, 
as described on Page 1,143 of the 
Dec. 22nd, 1928, has 
aroused considerable interest. 
The Ointmenb mentioned in the article 
is prepared by KI-UMA LTD., LATH, 
under the title of “ Ung. Ki-uma,** and 
contains 10 per cent. “ S.E.D." (Rlorson). 
This Ointment is obtainable from all 
Chemists, on prescription, in ^-oz. and 
I^-oz. tins. 

Samples and full details from : • 
Managing Director, 
KI-UMA LABORATORIES, 

9, CIRCUS PLACE, BATH. 


FREQUENT IVmJTURITION. 

“ Y B W E T ” 

NEW ABSORBENT BAGS. 

Dav Pattern 35/-; for day and night use 70/-; 
by’post.- Our -Absorbent Bags (on a new prin- 
ciple) intercept all leakage, while allowing 
natural rnTcturition without disturbing cloth- 
ing; lavatory privacy unnecessary. Invisible 
and easily emptied. Special pattern for 
Motorists and Aviators. For helpless cases, our 

“ NEW SANITUBE ” 

keeps bed and patient dry, night and day, 
without constant nursing attention. Price 70/- 
bv post. Diagrams, etc., on request : 
ITILLTARD, 125, Douglas Street, Glasgow. C.2. 

BRASS NAME PLATES. 

BRONZE PLATES fENAMEL LETTERS). 
SKETCH & EST IMATE UPO N REQUEST. 

S. ,1. A.. HERD, 

’• ao, CLERKENWELL-ROAU. -E.-C.l. ■ 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of tbe 
Jlinistry of Healfb; issued in ampoule 
'and bottle, for prophylaxis or 
. therapeusis. 

ANTI^RUS 

Prepared under licence of the 
Ministry of Healtli; issued in eight 
varieties, for the treatment of Staphy- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 


B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. ’ 

CULTU^ MEDIA 

Issued ill tube and in bulk. 


Address enquiries to the Secretary. 
6, HARLEY STREET, LONDON, W.I. 

BRASS AND BRONZE 

NAME PLATES 

BY THE ACTUAL MAKER. 

Sketch and Estimate on retntest. 
ford. 37, PAI.ACE RoAO, Bromley. Kent. 

_ y AlANUPACTURED 

: by 

/17/^/n OSHORT& MASON 

M. y LONDON 

SPHYGfllOMANOMETERS 


Dr.CHAUMIER^S 

EEINFOBCED - 

Vaccina Lymph 

Ptepared in accordance fcith the Therapeutic 
Substances Jicffulations, 1927. 

Supplied in tubes ^FRcieht to 
vaccinate one person 


at 8^' 


each. 


Packing and postage "2d. each extra. 

ROBERTS & eb., 

76, New Bend St., LONDON, W.I, 
'Pho7ie: Mayfair '4173. 


NAME -PLATES 


FOR THE PROFESSION. 

Bronze Plates, letters 
filled with vitreous 
cream ‘ enamel,' 
mounted on oak 
blocks. 


Brass Plates, deeply 
engraved, letters 
filled with black 
wa.x, mounted on 
mahogany blocks. 


■With fastenings ready lor fixing. 

SEND FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbury) Ltd 

129, MOORGATE, LONDON, B.O.2.’ 
Telephone: XiOKPON Wall 2446. 


BRONZE NAME PLATES 

Cl cam enamelled lettering, no cleaning required 

BRASS NAME PLATES 

Museum 2264. Send /or Pool: i8. 

F?. OSBORNE «5fc Co., . 

•27. CASTCASTLE ST.. LONDON W.I, 


Prescribe HORLICK’S 

Even the weakest patients, with_ virtually no 
energy to digest food of any kind, can fro- 
qtientiy assimilate and retain Horlick** when 
all other foods arc rejected.* •• 
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Spha^nol 

products 

include 


SOAPS. 

LOTIONS. 

OINTMENTS. 

SUPPOSITORIES. 


PRERA^TIONS 

forthenafurdl treatment of— 

ACNE, ALOPECIA, ECZEMA, ERYSIPELAS 
BLEPHARITIS, HvEMORRHOIDS, PSORIASIS 
SEBORRHCEA, SCABIES, and all skin affections 

A Penrith Doctor writes; "... I use Sphagnol 
largely, especially for Dermatitis and Prurigo — 
with great results.” 

PEAT PRODUCTS (Sphagnol) Ltd. 

(Dept. B. 13), 21, Bush Lane, London, E.C.4 


SAMPLES 

Penso^llrlal 


FREE Trial is 
invited. Generous 
samples of Sphagnol 
preparations are 
gladly sent to all 
medical practi* 
tioners on requtsL 




BJVIILLER53 

17 CONDUIT STREET 
BOND STREET. LONDON. W.l 
Established JS96. 

West-End 
r Tailors to tlie 
. — Profession, 






HiM 

m 


I LOUNGE 
^ SUITS 

from 

0 £ 8 : S :0 

1 DINNER 
I SUITS 

of fine quality 
Barathea . 
from 

£10 : 10 : 0 

Lined Silk. 

Personal Attention. 


FULL LIST OF 
STYLES AND 
PATTERNS ON 
REQUEST. 



John Wardj Specialist in Invalid 
Chairs^ respectfully invites inetnOers 
of the Medical Profession to ivrile 
for the " Wardxvay Booklet Bfo. 9.’* 

JOHN WARD Ltd 

245-7 Tottenham Ct. Rd. London 



every sufferer 

CAN AFFORD THE 
FAMOUS r 

REICHENHALL 

SPA TREATMENT 

Tht World-renouned Jieichenhall Spa 
TTeatmeiit can note he emploued privately 
at home. 

The highly concentrated constituents 
(he Keichenhall and Kissengen 
Springs^ xvorld-famcua lor their radio* 
active properties and their e.xccUcnt 
effects in the treatment of Rheumatism, 
Neuritis, Gout, Asthma, Catarrh, Meta* 
holism and all intestinal complaints, 
are now oNailable in the form of Balnco 
Products, for use at home. 

The products are the only genuine 
natural salts from the REICHENHALL 
and KISSINGEN Springs and are 
erientiffcally prepared under the moot 
careful Government supervision at the 
Source itself. 

Fullest information will be gladly 
sent on request and samples will be sent 
on receipt of professional card. 


BRINE 

BATHS 


6ALNE0 


and DRfNKING SALTS 

BALNEO PRODUCTS (London) Ltd., 
173, Westbourxb Grove, W.ll, 
' Phone : Park 2744. 


The Portable Mead 
fills every need 

The Mead Portable is Everybody's Typewriter for use 
eveiYwhere— easy to operate and easy to pay for. Its 
mechanism is far superior to any other portable — visible 
writing— more characters (88)— lighter touch. Two- 
colour ribbon and stencil device— full sue 4*bank key- 
board. Light - easily carried case. Weight 9| lbs. 

FREE TRIAL 




In order Ihsl you may be convinced of its Immense GUARANTEE , , 

superiority we are prepared to send a Mead Portable FOR 2 YEARS • 

for Free Trial in your own home or office without ; Pay 

any obligation to purchase. 

Write Tor fall details and lUastrated Booklet PS I, 


down 

and 12 Monthly 
Payments of 16/8 



£ 10 : 10:0 

Complete in handtoise 
trsTelliag case. 


3 7, OXFORD STREET, EOISDON, 

All Branches or Reeistered Office, Blrmtncham. 
Also of Hlgb-C/oss Typeam'fer Dealers and Stores. 
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BOREATTON PARK, 

BASCHURCH, SALOP. 


A first-class Country Mansion especi- 
ally adapted for the reception of a 
limited number of ladies and gentle- 
men mentally affected. 

For particulars, apply Dr. Sankey. 


HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

ThU \vcil*appoiQtcd privato establishment 
overlooks lilorecniube Bay, and possesses cxten* 
slve gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual 
instruction. Individual attention given by 
experienced slafl under Lady Matron. For 
jlcrms, apply. Dr- W. IL Coupi*and, Ited, Supt. 


Bishopstbne House, Bedford. 

PUIVATE HOME for MENTALLY AFFLICTED 
LADIES. Ten only received. Apply, Medical 
Ofi'icer or Mrs. Pecle. Telephone ; 2708. 


CITY OF LONDON MENTAL HOSPITAL, 
DAUTFORD, KENT. 

PRIVATE PATIENTS are received at a weekly 
charge ot TWO GUINEAS and upwards. 

VoLunt.'iri' BOARDERS can now be ad- 
mitted. — Apply to the Med. Supehimekdent. 


ROOKSDOWN HOUSE, 

Near BASINGSTOKE, HANTS. 

PUIVATE HOSPITAL FOR MENTAL DISEASES. 

A modern building situated in a 
healthy district, easily accessible by 
mil and roaa. Patients taken at from 
three guineas per week. 

Apphj to lledienl Sxtiicrintendcnt. 

Telephone : 157 Basingstoke. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Established 1816. For the TRibVTMENT of 
R few LADIES Biiflenng from NERVOUS and 
MENTAL DISORDERS. Voluntary patients 
rr<eived. For terms apply to Proprietor and 
Lit pnsce ; Dr. Low sox Tel.: 108 Tamworth. 


D r. TV’. L. Stuart, Dunderacli, 

KLIPIIEUVEL, C.VPE .PROVINCE, S.A.. 
Itas facilities for accommodation on Ins farm for 
tlut'C seeking health or farming instruction ; 
healthy and bea'utiful locality, near' Cape iQwn; 
n'.'ut. oR. and rainfall; vineyards, wine making, 
ori'hards, pedigree pig', poultry, and general 
f»iiniiisr; terms mod. ; parties., refs, on applic. — 
Ka 5504, B.3LA. House, Tavistock Sq., W.C.1. 


SMEDLEV’S 


Unriv.-illetl suites of Baths for Ladies and Gentlemen, in- 
cluding Turkish and Russian Baths, Aix and Vichy 
Douches, Massage and Ploniliitres Treatment, an Electric 
Installation for Baths and oflier Medical purposes, Dowsing 
Radiant Heat, D’Arsonval High -Frequency, Diathermy, 
Nauheim Baths, etc. Snecial provision for invalids. Milk 
from our farm. Large winter Garden. Night Attendance. 
Rooms well rcntllated and all bedrooms wanned in Winter. 
A largo Staff (upwards of 60) of trained Male and Female 
Nursoa, Masseurs, and Attendants. 

Telegrams: ** S.medi..i:y*6, Matlock.” Thonc: No. 17. 

For Prospectus and full information please write 
Makagrr, M.J. 


GREAT BRITAIN’S 
GREATEST HYDRO 

liesidetit Vhyticiant : 

' G. C. n. IlARniNSON, 

II.B., B.Ch., B.A.O. (R.U.I.), 

R. SUoLELLAND, . 

M.D., C.M.(Edin.). 


MATLOCK 


liliANDRINBOD WELLS 

- ■ Unsurpassable Alountain Air. 

Saline, Sulphur, and Chalybeate Waters. 

Up-to-date Electrical Treatments Given. 

(1 Hide anr? full jiarticiilars free from Secrp.tarv, Spa PUBLICITY Dei"Art.ment. 


WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 


Telenrain* t Telephone'. 

Exeter 2642. Exeter 2642. 

A registered Hospital for the treatment of 

patients of both se.xc3 auncring from Nervous 

and Mental Disorders, situated in beautiful 
country xMthtn a mile and a half of the City 
of Exeter. 

Hard and grass Tennis Courts, Croquet Lawn, 
Ciicket Field, and all indoor amusements, 
Dancing. Concerts, IVireless, Billiards, Bad- 
minton. Occupational treatment. 

The patients are carefully -graded, and nccom- 

modation provides for the separate treatment 

of early recoverable and convalescent patients. 

Voluntary and certified patients are received 
for licatnient. 

A prospectus and full particulars can be 
obtained from the Medical Superintendent. 


DROITWICH SPA 

famous for its natural Brine Baths, vliich will 
cure Rheumatism and Allied Ailments. 

RAVEN HOTEL' or PARK HOTEL 

famous for their comfort and hospitable service 
to each and every one of their guests. 
Adjoining Brine Baths. 230 rooms. Extensive 
grounds. Golf, tennis, mixed bathing 
Lock-up Garages and cars for hire. 

nhiftrntcd BoolUt on request. 'Phone 60 or 39. 


PEEBLES HYDRO.. 

Beautifully situated 600 feet above cea-Iercl. 
Facing south, completely sheltered from north 
and cast. 21 miles from Edinburgh. 

AIL modern Baths, Douches, Massage, and 
Electrical Treatment. Ultra-Violet Badialion. 
Physician in attendance. 

IDEAL HEALTH RESORT. 

Electric Light, Central Heating, Electric Lift, 
tliree Billiard Tables, Bali Room, "Winter Gar- 
den, Swimming Bath, Hard and Grass Tennis 
Courts, Badminton, Croquet Lawn, Golf Course 
Prospectus from Manager. 'Phone: Peebles 2. 


KINGSDOWN HOUSE 

BOX,, near BATH. 

For the CARE and TREATMENT of 
NERVOUSandMENTAL DISORDERS 
in BOTH SEXES. 

Separa ' * ' ” ’ mtary Boarders 

of the received ot the 

above < , . by — 

Dr. IL C. MacBRVAN or 

Medical Superintendents 


Teleijraphic Address: ' Telephone: ~ 
'• Relicf, Old Cattox.” 290 Noiiwicii. 


BOURNEMOUTH HYDRO, 

with Vita-glass Sun-loungc and Marine Balcony 
on the South CoasL 

Every kind of Bath. Plombihre Lavage. 
Every kind of Massage. Ultra-violet Light 
Every kind of Electricit}*. Diathermy. 
Every kind of Diet. 

Carlsbad and Vichy Waters, etc. 

High Frequency. Electric Lift. 

Prospectus from Secretary. Tele. 341. 

Resident Ph.\-aician ; W. JokxSOX SmTH, M.D. 

BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone: Clissold 1M8. 


THE GROVE, CATION GROVE ROAD, 

NORWICH. 

A PRIVATE NURSING HOME for the CURA- 
TIVE TREATMENT OF NERVOUS AFFEC- 
TIONS. Voluntary Boarders ' also received. 
Ladies only. 

Apply, the Misses JPcLintock, or Dr. S. 
Bir.TOX, Visiting Physician. 

THE LAWN, UNCOLN. 


A Registered Hc»pitnl situated in large 
grounds near the Cathedral receives VOLUN- 
TARY BOARDERS and PRIVATE PATIENTS 
of both se.ves for treatment of Mental and 
Ncr\-ous Disorders, including Pcst-Encephalitic 
Conditions. Special facilities for Psychotherapy 
in co-operative cases. 

All particulars may be obtained from the 
Resident Medical Superintendent, 

Dr, Mary R. Uarras, M.D.. D.P.M. 


G 


rove House, All Stretton 

Church Stretton, Shropshire. 


A Private Home' lor the care and treatment 
of a limited number of ladies mentally afllicted. 
Climate healthy and bracing. 

Medical Superintendent: Dr. McCliktock. 


PRIVATE HOSPITAL for l,adies and Gentle- 
men BufTering from Mental and Nervous Dis- 
orders, The liospital is situated in .-nine acres 
of plcahire grounds Both voluntary and 
patients under ceitificates received. For fur- 
ther particulars, apply Dr. Gcjuld Johxstox 
anil lir, Ernv.«it ‘ nQUJNS. Resident Ph 5 ' 8 ieian 8 . , 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Siliintcd in sy acres of secluded gardens 
KbME FOR TWELVE MERTAL PATIEKTS aADlESl. 
IVell-appointed private house. Home comiorta 
and Tiained • Nursing Staff. Eminent Menfal 
Specialist Visiting Plivsician. A new fcxmiro 
in the Home is the Ultra-violet Hay TrcatinenL 
Station: Telephone: Brixton 0494. 

Clapham Common Tube. Apply : Mrs. Tiiwaites. 

Tel- & Telegrams : “ Haynes, Brentwood, 45-'* 

Littleton Hall, Brentwood, Essex, 

Large grounds, 400 ftr above sea. HOME for 
Ladies Mentally afflicted. Voluntary Boarders 
received. Stations : Brentwood and Shcnfield 1 
mile. Liverp’l St. 26 min. — Apply. Dr. Haymes. 


H orne Residence. — ^Elderly Lady, 

spinster, doctor's daughter, desires to find 
COMFORTABLE HOME, eitlier with physician or 
retired nursf'. Could a-'si't in light duties.— Apply 
T.B.R.\V., Box. 9. G.P.O., Newport, Mon. - 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAnfl HALL 

(Postal Address)— WOODBRIDGE, SUFFOLK. 

Eeudlesliara* Hall, 'wLicli is open to receive 
patients, is essentially a • Sanatoriuin. Its 
daily life and routine are tLat of an ordinary 
comfortable holiday or health resort, or of 
a large country house. ' Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also' 
a private nine-hole golf course, tenuis and 
croquet lawns, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 
TiTtgrdma and Telephone; Wickham Market 16. 





nENDLESll.MI HALL. 

To those desiring to be near London— 

The Mansion, Beckenharn Park, Beckenham, 
as carried on £or the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 

Teleuram $ : 

KOROTOniUM, DECKEN'llAM. 


RAVENSBOUUNE 0648. 


Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA.' 

BAY MOUNT, PAIGNTON. 

(Esiiblished 1922). 7>;>one : r»iGKTO.'i 6110. 

• A small comfortable Home charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Good train service 
(31 hours London). Moderate inclv-sive terms. Prospectus, report, etc., 
from — Stanford Park, M.B., Ch.B., Res. iled. Supt., Bay Mount, Paignton. 


IMPRDirTTV DALRYMPLE HOUSE, 

I RICKMANSWORTH, HERTS. 

For the treatment ol^ GENTLEMEN under the -Act and privately. Lslab. 1883 by an Associa- 
(Ion of prominent medical men and others for the study and treatment of alcohol and drug 
abuse. Large secluded grounds on the bank of the River Colne. Full-aUed billiards, tennis, 
croquet, bowls. Golf (Moor Park, Sandy Lodge) close by. For particulars applv to— 

F. S. D. llQGG, SLR.C.S., &c., Resident SlediciU Supt. Telephone; 16 Uic k » a n s w ohth 

SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

care and treatment of a limited number of Ladies and Gentlemen suflering from 
NERNOuS or MENTAL breakdQ%%n. Voluntary Boarders received, rsvcbo-tlierapy in ^uitahlo 
cases If desired. Terms moderate. Apply. Reside.\t PnYSicivy. Tel. . No. 8 Foriuby. 


ALCOHOUSrV!, 

OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE HARE NURSING HOME 
^9 founded ,and established by the late Dr. 
Francis Hare, for 20 jcais Med. Supt. of The 
Norwood Sanatorium, and author of " Alcohol- 
etc. ; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
tunctional Nervous Disorders, TROPICAL Ail- 
ments, etc. 

"the old hill house,” 

. CHISUEHURST, KENT. 

^oxlerale. quiet and pleasant situation. 
Mdics atid yctitlcvten adiniUcd for Ircatmcnt. 
tor Prospectus, etc., write or 'phone: Walter 
E. Mastijis, M.D.. M.U.C.S., D.P.H., Barrister- 
(Resident Medical Superintendent). 

. , ytont : Tcleyrums : 

Chistehurst 451. '■ Masters/' Chislehurst. 

NEURASTHENIA 

ALCOHOL 

„■ DRUGS 

P.M.O., 2, y/ilbury Road, HOVE. 


FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE IL\LL. NUNE.ATON. 

RESIDENTIAL TREATMENT of the mo^t 
modern kind is earned out under the personal 
direction of the Rcbidcnt Medical Superin- 
tendent in this beautiful Country Mansion. 
Fees are moderate. Full /larficulars frotn the 
Ilcsidcut ilcdienl Superintendent ; 

A E. CARVER, M.D., D.P.M., 
Telephone: Nuneaton 241. 


INEBRIETY AND 
DRUG - ADDICTION. . 

The Church of England Temperance Society 
has its own COUNTRY MANSION where Treat- 
ment is given by its Resident Medical Super- 
intendent. The Institution is not conducted 
for profit, and fees are moderate, with Grants- 
in-Aid in certain cases 

Z’urf«cu/flr« from the Gemral Secrctnri/, 
40, Marsham Street, S.W.l. 



CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 


This registered Hospital for MENTAL 
DISEASES, wilh its seaside branch GUn-y^o”» 
Cohvyn Ilai’, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MID- 
DLE CLASSES. Voluntary Boarders received. 

For terms, etc., apply to the Jlcdical Superin- 
tendent, J.' A. C. ROY, M.B., who may also 
be seen in Sfanchestcr by appointment. 
Telephone: 481 Gatley. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers 
every ad\antage that experience can suggest 
for the care and treatment of mental cases. 

For terms, etc., apply to the Resident Plnsi- 
cians : Dr. Alfred Tuk-ner, Dr. J. C. Nix'o.y. 

Telephone: No. 2 PUmpton 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 

FOR MENTAL AND NERVOUS CASES. 
I’htjueiauB: David and Cedric W. Bower. 

Ordinary Tcrme, Fite Guineas per tceek. 
(Including Separate Bedrooms where euitable.) 
Iniervicwa in London by appointment. 


WYE HOUSE, BUXTON. 

Fur the treatment of Ladies and GenUemen 
mentally aniictcd. Voluntary Boarders re- 
ceived Situated 1,200 ft. above eea-levcl, 
lacing S . 14 acres of grounds. — For terms, 
appl> to the Rrsident Medical SupcriiitcLdent, 
\V. W. Uor.TO.N, M.D. Nat. Tel. 130. 
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ST. ANDREW’S .HOSPITAL 

FOR MENTAL DISORDERS, ’ 

NORTHAMPTON 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 


President : The Most Hon the MARQUESS OF EXETER, A.D.C. 


Sledical Superintendent: Daniel F, M.A., M.D. 


This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntarr 
Boardera, persons Buffering from incipient nervous and mental disorders, as well a* certified 
patients of ootli sexes, are received for treatment. Careful clinical, biochemical, bacteriological, 
and pathological examinations. Private rooms with special nurses, male or femole, in the 
Hospital or in one of the numerous villas in the grounds of the various branches can be 
provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
and voluntary boarders can be admitted. It la equipped with all the apparatus for the most 
modern treatment of Mental and Nervous Disorders. It contains special departments for 
hydrotherapy by various methods, including Turkish and Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiferes treatment, etc. There ’ la nn 
Operating Theatre, a Dental Surgery, nn X-ray Room, an Ultra-violet Apparatua, and a 
Department for Diathermy and High Freoueney treatment It oleo contains Laboratories for 
biochemical, bacteriological, and pathological research. 


MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, an' ' 

to the Hospital from the farm, gardens, and orchards of Moulton « 

is a feature of this branch, and patients are given every facility f 
in farming, gardening, and fruit-growing. . * * * 


BRYN-Y-NEUADD HALL. 


The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, 
at Llanfairfechan, amidst the finest scenery in North Wales. On the North-West Bide of the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
this branch for a short seaside change or for longer periods. Tlie Hospital bas its own private 
bathing house on the seashore. There is trout-fishing in the pork. 

At all the branches of the Hospital tliere are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowline greens. 
Ladies and gentlemen have their own gardens, and facilities arc provided for handicrafts, 
such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (Telephone; No £6 
Northampton), who can be seen in London by appointment. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS. LANCASHIRE. 

T/ione: 11 Ashton-in-Makerficld. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES either voluntarily or under Certificate. Patients are classified in separote 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in \vhich patients are encouraged to occupy themselves. Every facility for indoor and out- 
door recreation. For terras, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLIFFDEN, TEIGNMOUTH, In connection with Court Hall, for early and convalescent cases. 
CUffden is a large well-appointed house, with lovely views of the South Devon Coast. It is 
beautifully situaied in grounds of 19 acres. The gardens are very attractive, and there is a 
private road to the beacn. - - 

Resident Physicians \ BERTHA M. MULES, M.D., B.S.; ANNIE S. MULES, M.B.C.S., L.R.C,P, 
Telephone ; Teignmouth 269. 


NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Pritate Tiursing Home for h' eurasthenia and allied Functional Kerrous Disorders, for general 
Convalescent Cases, and those requiring Electrical Treatment. 

The Home, a Georgian mansion, 14 miles from Nottingham snd 6 miles from Derby, is for 
both sexes In additi.in to the methods of general medicine, Psycho-Therapcutic treatment is 
used extensively in suitable cases. Certifiable cases are not received. Electrical Treatment 
Radiant Heat, X-ray, Ultra-violet Light, and Massage is available in the Nursing Home’ 
Billiards, tennis, etc Fees from 5 to 12 guineas per week. For further particulars apolv. to 
Dr. E. M. DOUGLAS-MORRIS, ASTON, DERBV. Telephone: Shardlow 16. 

Dr Douglas-Morris can be seen by appointment in London. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted, ^'^oluiitary Boarders received without Certificates. 

Fst terms, etc., apply to the Medical Superintendent, 


CHISWICK HOUSE. 

A Pi'ivate Menial Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 miles 
from Marble Arch, in beautiful 
secluded grounds. 

Fees are from 10 guineas a week. 

Voluntary Patients received for 
treatment. 

Douglas Macaulay, IM.D., D.P.il. 


Preston Deanery Hall, 
Northampton. 

(5j miles from L.M.S. Station.) 

This DIETETIC ESTABLISHMENT is equipped 
for the complete investigation and treatment of 
patients on rational lines. Ow-n X-ray and 
Laboratory. Biochemical investigation is made 
a special feature. 

Resident Biocliemist, Jlasseurs and Masseuses, 
Ilvdro- and Electro-therapeutics, Fasting on 
Scientific Principles. The staff are specially 
qualified to deal with the errors of Metabolism, 
and provision is made for the treatment of 
Tropical Diseases. 

Further particulars from the Secretary, 
Preston Deanery Hall, Northampton. 

• • Tel. ; Hordingstone 6. 


BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERaS. Within two miles of the G.W. Rail- 
way and L. M is S. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. Jt is beautifully eltuated at the foot 
of the Cotswold Hills, ^and stands in its own 
grounds of over 280 acres. Voluntary boarders 
of both sexes arc also received for treatment. 

Special accommodation for Lady Voluntary 
Boaiders is also provided at the MANOR HOUSE, 
wliich has its own private grounds and is en- 
tiiely separate from the main Hospital. 

For particulars as to terms, etc., applv to— 

ARTHUR TOWNSEND, M.D., Resident Supt. 

Telephone : No. 7 Barnwood. 


The Devon Mental Hospital, 

Exminster, near Exeter. 

The Committee of the above Hospital have 
accommodation for the reception of PRIVATE 
PATIENTS of both sexes, in special wards, wliicU 
are healthily situated, with extensive views of 
the E.ve Valley and surrounding scenery. The 
Hospital is fully , equipped with Operating 
Tlieatre and X-ray departments, and has 
facilities for Ultra-violet Light treatment and 
modem Hydrotherapy. 

Charges : £5 3s. per week, including all 
necessaries except clothing, lirauctions can be 
made by arrangement. Apply to the Med. Supt, 
Tel. ; Deopway, Exeter. 'Phone : 5580 Exeter. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE IIOl^IE for the treatment of 
Gentlemen suflejring from Mental or Nervous 
’ ■ . . .• allied disorders of 

Habit. All types of 
' • cases arc received 

Voluntary Boarders, 
e Medical Directory, 
p. — Appjy lo Meuical Superintendent. 

Tel ephone 10 P.O., Church Stretton. 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited number of ladies suffering from Ner- 
vous and Mental ditorders. Both certified and 
voluntary patients received. This ‘is' a largo 
country bouse with beautiful grounds and 
pail:, 5 miles from Sbefliclcl. Station, Grange 
Lane, G.C, Railway, Sheffield. Telephone: No. 
40030 Ecclcsfield. Resident Physician : GILBERT 
E. Mould, L.U.C.P., M.R.C.S. - 
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TOR=NA=pBE SANATORIUM 

MURTLE DE&SIDE ABERDEENSHIRE. 



jfcdical Director: David Lawson, M.O., F.R.S.E. 

PULT.Y EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR. THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Pliisician SiiporiiitcTulcnt 


J. M. JOII.N'STOX, yt.B., D.P.Il., etc. 
Full pni-liniinrg mid Frogpi’ctiis 
OH (tp]ilic<itifni to the Srcretnri/. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


ATORIUM 



Specially built in 1893 on the Cotswold Hills, seven 
niile.s from Cheltenham, for the treatment of Pul- 
monary and all other forms of Tuberculosis on 
Nordrach lines. Aspect S.S.W., sheltered from 
North and East, elevation 800 feet. Pure bracing 
air. Special Treatment by artificial Pneumothorax 
(X-ray controlled). Tuberculins, and Ultra-Violet 
Rays is available, when necessary, without extra 
charge. X-ray plant. Electric light. Radiators, 
hot' and cold basins, and Wireless in all rooms. 

Full rlny nnd niglit Nursing Staff.* 

Hrfidetit Phi/fiicianii : ARTHUR II. HOFF5IAN, Hf.D., nnd 
G. A. HOFFMAN, M.B. 

Applv : The Secretary, The Cotswold Sanatorium, Crnniinm, 
Gloucester. 

TfJcphouc: 41 MTtcomde. Telegrnvts: '* Hoffman*, UinoMP/’. 


PENDYFFRYW HALL SANATORIUM 

PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, 
with sea and mountain views. Modern treatment, including SANOCEYSIN, ARTIFICIAL PNEUMOTHORAX, etc. 
X-ray plant, electric light, central heating, wireless. Full day and night nursing staff. On L.M.S. Main Line to 
Holyhead, hours from London. Resident Physicians: Dennison Pickering, M.D. (Cantab.), F. W. Godbey, M.D., 
D.P.H.; Matron: Miss N. Rennardson, S.R.N. 

For particulars apply to the Secretary, Pendygryn Hall, Penmaenmawr, N. Wales. (’Phone, 20.) 

KINGUSSIE, N.b! 

THE GRAMPIAN SANA 

Sifuaied m the nppui* Spe\siclc district of Inverness-shire. One of ihe highest inhabited dis- 
tiicts in Britain — *• Tlio Switzeiland of the Bntisli Isles.” Bracing and dry mountain climate. 
Wrll-slieltercd Sanatorium specially built for the Open-air Ticatment of Tuberculosis. Opened 
in 1901. Elevation 860 ft. abo^e sea-level. Electric light throughout buildings and in rest 
nhelters. Central heating. FulU equipped N-ruy Plant. All forma of treatment available, 
including Aitiflt'ial Pneumothorax, and Ultra-Violet Rn\s for surgical eases of I’ubereulosia. 
McDiCAL SUPT. : FELIX SAW, M.B,, Ch.B. For partiridars apply to (ho Secretary.^ 

Teniia : E4 6s. 8tl. to £6 Gs. per week inclusive, no c\trn-<. 


T O R I U M. 



VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL 
CAVITIES. It is situated in the midst of a large area of park-land, at a height of 150 feet above sea-lcvel, 
on the south-west slopes of mountains rising to over 1,800 feet, wiiiclr protect it from north and east winds 
and provide many miles of graduated walks with magnificent views. Average rainfall 29.57 per annum. Full 
day and night nursing staffs. X-ray plant. Every facility for Artificial Pneumothorax, and for operations on 
tile chest. Electric lighting. Central heating. Home farm. Clean milk from T.T. Herd. For paiticulars 
apply to Med. Supt., H. Morriston Davies, M.D., M.Ch.Cantab., F.R.C.S.. Llanbedr Hall, Eutliin, If. Wales. 




AND DISEASES OF THE CHEST, 


BROMPTON, 

and FRIMLEY SANATORIUM. 

Special Wards for Paying Patients. 

3 to 4 Guineas per week. ' 

Apply to the See., Brompton Hospital, S.W.o. I 


HERMITAGE SANATORIUM,. 
Whitv/ell, Nr. Ventnor. 

Unsurpassed situation, 600 ft. above sea-Ievcl, 
higli sunshine record, own farm. Resident 
Medical OfTlccr. Male cases only. 

Inclusive weeldy terms 50/*. 

Special preferential arrangements /or a few 
private cases at. 4 guineas, 

ArtiQcial roeumothorax, etc. 
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BADEN-B ADE 


in ths Blade Poj-est, 

SOUTH GERM /VIN Y 


1 


■Radio-active saline thermal Springs 155° Fahrenheit. Daily output 176,000 gallons. 
Indic.\tions : Gout, rheumatic ailments, neuralgia, catarrhs of the respiratory organs. 

PALATIAL BATHING ESTABLISHMENTS. HOTELS fitted with Private Thermal Baths. 

INHALATORIUM. PUMPROOM. 

NEW INTRODtrCTION : Combined treatment far stiff and Inaoilve Joints. 

GRAPE CURE IN THE MOUNTAIN RAILWAY ON THE REST CURES AND OPEN-AIR 

AUTUMN. MERKUR <2.100 feet). TREATMENT. 

CONCERTS, THEATRES. ALL XINDS OF 

DANCES. OUTDOOR SPORT. 

/n '‘ormof ion, prospecluce-, c*c., may be had fram the ** STAD TISCHE KURDIREKTION/* BADEN~BADEN 


SCHOENECK 


(EAKE OR EUCERCNE) 
SWiTZEREAIND- 

2,330 FEET ABOVE SEA-LEVEL. OPEN FROJI JUNE TO OCTOBER. 

HYDRO AND HEAUTH RESORT. (No tuberculosis cases.) 

All varieties of electro- and physico-therapeuties. Dieting and cooking under medical supervision. Two resident 
physicians. For information apply — ^The Manager, Schoeneck-Beckenried, Switzerland. 


EVIAN ■ les ■ 

L’ERMITAQE. 


On French side of the 
Lake of Geneva. 

HIGH CLASS DIETETIC ESTABLISHMENT. 


Unrivalled situation in an extensive Park of over 0 acres. AiR, SUN, and REST CURES. SPECIAL DIETS, 
Connected with the Hydropathic Establishment by a funiculaire. TENNIS, GOLF, and all other SPORTS. 
Season— MAY to OCTOBER. Branch House of HOTEL BELLEVUE, CANNES. 


*HAR^ 1 ATE 

is one of the finest SPAS and 
HEALTH and PLEASURE 
RESORTS in EUROPE. 

A S a HEALTH and PLEASURE RESORT 
U is famed tot its lematliably pate and 
bracinp ait, its fine shops and resi- 
dences, its open epacc3,_ paths, high-class 
amusements and entertainments, and last, 
but not least, its ideal situation as the 
centre of come of England’s most glorious 
countrjside. „ 

As a SPA it claims supremacy over all 
the Spas of the ^^orld by virtue of having 
no fewer than 88 different mineral waters, 
and a most elaborate and completely ' 
equipped Bathing Establishment, with a 
Staff of upwards of 200 Jledically Trained 
and Medically Certificated male and female 
Kutses. It la really a compendium ol the 
World’s Spas. 

Cates treated \rHh leneftt comprise : 

(1) Gout and other metabolic disorders 
(glycosuria, obesity). 

Functional liver derangement and early 
cases of cirrhosis, cholelithiasis, and 
clioleeysstitls. 

Cluonfc skin diseases of nli kinds. 
Sjnovitis, fibrositis, sciatica, and other 
loxms of neuritis. 

Arthritis (rheumatoid, chronic rheu- 
matic, and toxxmic varieties). 

Mucous colitis, -chTonic dysentery, con- 
stipation, and intestinal toxemias. 
Aniemia in its various forms. 

Kervous diseases (neurasthenia and 
h\stcrin). 

. . Hjperpicsis. 

(10) Sequela? of tropical diseases, especially 
anemia. 

Paffmen and-Foat Restaitrant Car Traina 
daily from Kinj’* Cross Station, Eonifcn. 
•Vcniber? of the iledicnl Profestion arc ael-rd 
to vrite for particulars of Complimentary 
Facilities to F. J. C. Broome. CeneruJ 
Hiinnger, ZB, The Bojal Baths. Uorropate, 


( 2 ) 


(3) 

(4) 


(5) 

( 6 ) 


(7) 

18) 


( 9 ) 


THE BRITISH SANATORIUM, 
MONTANA sur/Sierre, 

SWITZERLAND. 

Opened on January Ist, 1929, for the treat- 
ment of PULJlONAllY TUBERCULOSIS: English 
Nursing Staff. Inclusive terms from 7 guineas 
a week. Medical Superintendent ; 

Hilary Roche, 

il.D. (Melb), 51.U.C.P. (Lond.), Tuberculous 
Diseases Diploma (Wales); Formerly ILP., 
Brompton Hospital, Medical Supt., Palace 
Sanatorium, Montana. 




l-lVtRHOOL 

TROPICAL MEDICINE. 

(UNIVERSITY OP LIVERPOOL) 
COURSES OP INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on October 1st and January 
7lh, and for the Diploma in Tropical lligieno 
on January 12th and April 26th. (Candidates 
for the D/r.ir. must possess the D.T.M of this 
University.) 

For particulars apply to the Hon. Dean, 
Liverpool School of Tropical Medicine, Pembroko 
Place, Liverpool. 


URSULINE CONVENT, 

WESTGATE-ON-SEA, KENT. 


ST. BARTHOLOMEWS HOSPITAL 
MEDICAL COLLEGE. 


A Higli Class BOARDING SCHOOL 
is conducted here by the Ursulines of 
the Roman Union. 

The School is situated in ifs own 
exteusiver and beautiful grounds, in 
a neighbourhood renowned for its 
bracing and healthy air. 

Pupils are prepared for the Cam- 
bridge Local and Royal Academy of 
JIusic Examinations. 

On leaving school pupils may be 
transferred to houses of the Order in 
France, Italy, Austria, and other 
countries. 

Terms on application to Uie 
Reverend Jfotlier Prioress. 


AN IDEAL PREPARATORY 
SCHOOL FOR BOYS. 

KINGWELL HALL, Timsbury, near B.ATIl. 
Grounds of 240 acres, between Bath and Wells; 
600 ft. above sea; the air bracing, very ‘bene- 
ficial to delicate bojs. Games (cricket, football, 
hockey, tennis. goH) and physical training. A 
fine open-air swimming bath. Particular atten- 
tion given to health, food, and rest. Four 
Public School Scholarships in last two \oars. 
Prospectus on application. — Headmaster: 
Syu.net lu ALLAN, M.A.(Oaon.> 


POST-GRADUATE COURSE ON RADIUM 
THERAPY. 

An introductory Course o( Instruction on 
Radium Therapy and Technique for Post- 
Graduates will be given at St Bartholomew’s 
Hospital from September 30th to October 3rd, 
1929. inclusive. 

For syllabus and details apply to The Dean, 
St. Bartholomew's Hospital, London, E.C.l. 


A REALLY GOOD SCimOL FOR GIRLS. 
REASONABLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Sound Education. Upper and Lower Schools. 
Preparation, when desired, for all University 
Entrance E.vaminations. Particulars from Sec. 
.Special Term* to Medical Men. 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 

PRINCE OF WALES’S GENERAL HOSPITAL, 

N.16. 

The Practice of the Hospital Is limited to 
Medical Practitioners. Particulars from T. IL 0» 
Bekiaks, F.R.C.S., Dean. 


' F.R.C.S.(Edin.). 

Prep. Classes ond Museum Demons, for neat 
Fellowship E.ram. will commence shortly. Corre- 
sponibncc course for Jany. and later exam*, 
should begin now. Parties., Mr. H. C. Op.UIN, 
F.U.C.S., at Surgeons’ Hall, Edinburgh. 
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DIPLOMA UN PUBLIC HEALTH 

LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 

(University of Uonclon.) 

The course of study, covering a period of twelve calender months, will commence on 
September 30bh, 1929, and is so designed that student.? wishing to do so can proceed to the 
new academic Diploma instituted by the University of London. 

The inclusive fee of 50 guineas \\'ill cover the cost, not only of the ordinary lectures and 
demonstrations, but also of the necessar}’- practical work in public health departments and 
instruction in infectious diseases, etc. 

Enquiries should ho addressed to the SccTcfary, London School of Hi/gicnc and Tropical 
Medicine, Malet Street, London, TT'.C.I. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL 


MEDICAL SCHOOL. 

(FouKbno 1816.) 

Telephone: REGENT 1457. BROAD STREET, HOLBORN, W. C. 2. (Near British Museum Station.) 


The Hospital has just been re-built and lioa accommodation for 71 patients in general wards, and, in addition, has fourteen private rooms 
for paying patients. The new building has been specially designed for clinical teaching and post-graduate study. 

Classes for the D.O.M.S. Examination are held thrice s’carly in Januari*, April, and October. 

Out-patients are seen doily at 1 o’clock. Operations are performed at 3 p.m. 

Qualified medical practitioners and registered students may join at any time. Tor particulars apply to the Dean or Secretary at the ITospilal. 



Are you desirous of obtaining 
one of the special higher 
qualifications 7 


Diplotnain Psychological Medicine. 
Diploma in Ophthalmology. 
Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

Diploma in Tuberculosis. 

Diploma in Bacteriology. 

Diploma in Public Health, 
Diploma in Tropical Medicine. 

AH Higher Aicdical and Surgical 
Degrees and Diplomas. 

I'ou Can gxiahfy for any of the above btf enr 
Courses oj Combined l*ostal <£ Practical Coxirses. 
Write at once stating your requirements to the 
Secretary, 

MEDICAL CORRESPONDENCE COLLEGE, 
10, ^Yelbeck Street, W.l. 


WE SPECIALISE IN POST-GRADUATE COACHING 
F OR ALL EXAMINATIONS . 

Send Coupon below for Froe Gnido. 


A’anie.... 

Address 


Examination in 1 
xvhtch interested j 


POST - GRADUATE MIDWIFERY. 

Qualified Medical Women arc admitted to 
The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road, E.5, 
ter practical fortniglitly Courses in Midwifery. 
Ihese include delivery of normal cases, attend- 
ances at all abnormal cases, operations, ward 
rounds of visiting staff, \*,D. ciincs, and ante- 
natal clinics. For further particulars, fees, 
etc., apply to the Secretary. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, W.l. 

(University of London.) 


PKBSilARY F.n.G.S. 

A Course of Instruction for the above 
Examination will start in July. 

Fee:— 

ANATOMY ... £12 12 0 

PHYSIOLOGY ... £12 12 0 

(If both subjects are taken, 

Fee £21) 

Further particulars maj- be obtained 
on application to the School Secretary, 
Middlesex Hospital, IMortimer St., W.l 

TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

Boys arc regularly prepared for the First 
M.B. Examination, university Scholarships in 
Chemistry, Biology, etc. 

Spcci.il facilities are offered for the teaching 
of Chemistry, Phvsips. Botany, and Zoology. 

NciP Science TtuHdings, containing seven 
laboratories, two lecture rooms, scieifcc library, 
store rooms, etc., opened in September, 1925! 
Prospectus from Tfcad Master 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 
5IIDWIFERV TU.\INING SCIIOOL. 
MEDICAL STUDENTS ndinitted to Iloipital 
practice, witli operative Midwifery, and Obstet- 
rical complications. 

PUPILS TRAINED as Midwives and Jlonthly 
Nuiscs in accordance with C.M.B. regulations 
PIIIV.\TE WARDS for paying patients. 

Medical and Dental Students. 

Special Classes for Pre-Mcdical and Dental 
Exams., Maine., and Prelims. 
Chemistry, Physics, and Biology Labs 
MANCHESTER TUTORIAL COLLEGE,* 

327. Oxford Road. Manchester. 

F.R.C.S.(Edin.). 

CL.\SSCS, with Museum and Anatomical 
Demonstrations, for next £.xam. w-ill commence 
shortly. Particulars from Chas. Whittaker 
.F.R.C.S., Surgeons’ Hall, Edinburgh. ■ 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(Foi’.sded is 1882.) 

Vrhirip'U : Mr. E. S. Wey-MOUTh (Dond.). 

rOST.YL OK OK.VI. PREP.\nAT10XS FOIl .tLIi 
MEDIC.\L EXAMIX.VTIOXS. 

SOME SUCCESSES : ‘ ' 

M.D.(Lond.), O ooid ggg 

JledalHsts during 1913-28) 

M.S.(Lond.), 1901-28 (including Of) 
4 Gold Medallists) . 

M.B.,B.S.(Lond.), 190628 

(Completed Exam.). ^ 


F.R.C.S.(Eng.), Primary 149 

1906-28) Final 135 

M.R.C.P.CLond.). 191428 152 

D.P.H. (Various) 1906-28 280 

(Completed Exam.). 

F.R.C.S.(Edin.). 1918-28 gg 


M.R.C.S., L.R.C.P. Final 1910-28 AQO 
\ (Completed Exam.). 

M.D.(Dur.) (Practitioners) 1906-28 Og 
M.D. Various. By Thesis, Numerous 
successes 

Preparation for Medical Preliminary, and 
Chemistry, Physics, Anatomy, Physiology, and 
final subjects for the Conj'oint Board; 
M.B,(Cantab., etc.); also D.P.M., D.O.M.S., 

D.T.M. II., D.L.O., L.M.S.S.A., etc. Numeroui 
successes. 

ORAL CLASSES. 

■ M.R.C.P. M.D., Final F.R.C.S., F.R.C.8. 

(EtlLn.), Final M.B., B.S., and JI.R.C.S., 

L.R.C.P. IHuseum and Microscope M'ork. Also 
Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

COXTEXTS Tile methoil and the cost of enter- 
ing the Medical Profession. Particulars of all 
^ledical ETaviinatioiix, Postal Course**, and Oral 
Classes. Suggestions for ihe higher Medical 
Examinations. Suggestions for the higher Sur- 
gical E.xaminations. Suggestions for ihe Special 
Diploma E.xaminations. Itcfiesher Course. Open- 
ings for Women. Hints for writing tliesci. 

Medical Prospectus gratis along with Il^t of 
Tutors, etc., on ajtplication lo vlic Principal, 
Mr. E. S. Weymouth, M.A., 17, Red Lion 
London, W.C.I. (Telephone; TIOLiior.x 6313.) 
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UNIVERSITY of CAMBRIDGE. 

DIPLOMA IK MEDICAL RADIOLOGY A.'ID 
ELECTROLOGY (D.M.R. & E.). 

The Course of study for the Diploma, wh.ih 

is open only to duly qualified medical men and 

w^•nc^, begins on October 1st, 1929, and 
occupies nine months. The examinations con- 
sist of three parts: 

1. Phjsics, with examinations in January 

and .April. 

2. Radiolocy' and Elcctrolop’, with c.vamina- 

tions In April and July. 

3. The presentation of a thesis or exercise 

which is entirely the candidate’s own 
work, and is intended to show that he 
has had practical experience of the 
subjects. 

The first three months may be spent either 

In Cambridge, where the Plusics U done in 

the Cavendish Laboratory and the Radiology 

and Electrolo^y in a specially equipped Depart- 

ment of Radiology, or in London, where the 
Physics is done *in the Laboratories of the 

lliUdlcsex Hospital and King's College and the 

Radiology and Electrology is taught at the 
British institute of Radiology. These Courses 

run concurrently in Cambridge and London. 

The second three months must be spent In 
London^ where courses of lectures are given at 
the British Institute ot Radiology, and are 
combined with clinical instruction in the large 
teaching hospitals. 

The third three months may be spent In recog- 
nized hospitals in London or elsew-here, the 
student acting as clinical assistant or in similar 

capacity. 

Further information as to the Courses may 
le obtained from ; 

O. Stead, Secretary for the Diploma, 

and Lecturer in Phjslcs as applied to 
ifedical Radiology, Cavendish Laboratory, 
Cambridge. 

A. E, BAncn.AT, O.B.E., Jf.A., Jf.D., Lecturer 
in Radiology, Department of Radiology, 
5fedieat School, Cambridge,* 

Tile Director of the British Institute of 
Radiology, 32, IVelbcck St.. London, IV.l. 


University of Birmingham. 

IV.ALTER MYERS TRAVELLIKQ 
STUDENTSHIP. 

(For Research in any branch of Pathology 
approved by tlie Selection Committee.) 

The Walter Myers Travelling Studentship is 
of the value ot £500 for one >ear, and is 
tenable at a Univci^sity or Hospital not in Great 
Britain or Ireland, approved of by the Selection 
Committee. 

The Studentship is available for year 1929-30. 

Candidates, who must be under 50 >cati of 
age, may be of either sex, and must be 
Graduates of the University of Birmingham 
or of some other Uoiversit> in Great Britain 
or Ireland. In the case of Graduates of other 
Universities, candidates must have been students 
of the Birmingham Medical School for three 
years immediately preceding their application 
for the Studentship. 

The holder of the Studentship will be rcquir«d 
to devote bis or her whole time to research. 

Further information may be obtained from 
the Dean of the Medical Faculty, University, 
Edmund Street, Birmingliara. Applications must 
be lodged with the Dean not later than Septem- 
ber' 2nd, 1929. 

C. G. BURTOX, Secretary. 


ST. MARY'S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(University of London.) 

The WINTER SESSIO.V will begin on 
TUESDAY, OCTOBER Ist, 1929. 

The _ M^ical School provides courses in 
Preliminary, Intermediate, and Final Subjects, 
and Students can join at once after matriculation. 

Situation. — B etween a large population pro- 
viding clinical material and one of Ih© best 
residential districts, thus enabling students to 
live in close proximitv to their work. 

Clinical Units in Medicine and SuncEnr.— 
Certain members of the medical and surgical 
stafi devote their whole time to teaching and 
research. 

Nearly, 1,000 beds available for teaching, 
additional clinical material being provided bv 
afTiJialion to an Infirmary and other Institutions. 

K.NTRANCE .AND RESEARCH SCHOLARSHIPS tO 
the value of £1,400 arc awarded annuallv. 

.^.rrO!>rriiENTS, varying in value up to £750 
per annum, open to students after qualification. 

IcT further particulars and illustrated pro- 
spectus applv to the School Secretary. 

C. M. W1L50.V (31.C.) , M.D., F.R.C.P.. Dean. 

T?cfraction aiicl tlic Ordering of 

GL.VSSES taught by Practising Ophthalmic 
Surgeon In London. £8 Ss. for 10 Us-ons. — 
Address, No, 123, B.M.A. House, Tavistock 
Square, W.Ca. 


LONDON SCHOOL OF . 
HYGIENE AND TROPICAL 
MEDICINE. 

(University of London.) 

Bacteriology and Immunology. 

One year’s Course of Study fer the Diploma 
In Bacteriology, beginning in October. 

Epidemiofogy and Vital Statistics. 

Special Courses of not less than three months. 

Tropical Medicine and Hygiene. 

Two Courses yearly, each of 20 weeks, com- 
mencing on September 30tta, 1929, and 
February 3rd, 1930. 

Diploma in Public Health. 

A Course of Study, covering a period of 
twelve calendar months beginning in October, 
1929. 

Enquiries for syllabuses, etc., should bo 
addressed to the Secretary, Endsleigh Gardens, 
Ixmdon, W.C.l. 


M.iy. rrsESisisg 

(Caiub., Kdtn.y Glasg*., Dnrli., &c.) 

SKILUB CQACHiNG, GUIDANCE, &nd ADVICE. 
From Specialist Tutors, in conformity witi 
tb " * *' ** 'us Univeraitiei 

* * free booklet, 

. tests for tbs 

•• ETART, Medi- 

. 19, Welbcck 



T 


he "Welsh National School of 

MEDICINE. 


The Board of Jlcdicinc invite applications for 
the follovviug posts : 

(a) JUNIOR ASSISTANT in the MEDICAL 
UNIT. Tlie appointment is a probationary one 
for a period not exceeding three >cars beginning 
in October next, and the salary is £500 per 
annum. 

,(b) JUNIOR ASSISTANT In the SURGICAL 
UNIT. Tlie appointment is a probationary one 
for a period not e.xceeding two years beginning 
as soon as possible, and the salary u £350 per 
annum. 

(c) ASSISTANT LECTURER in PATHOLOGY 
at a salary of £500 per annum. The appoint- 
ment w-ill be made as from October next. 

The person appointed in each case will be 
required to devote his whole lime to the duties 
of the office. 

Further particulars may be obtained from the 
undersigned, by wliom applications, accom- 
panied by not more than four testimonials, must 
be received on or before July X5th. 

Sixty tvpewritten copies of applications and 
testimonials are required. 

University College, D. J. A. BROWN, 

Cardiff. Sccrctarv, 

June 24th, 1929. 


£350 


Surgical Scliolarshii). 


The Association of Surgeons of Great Britain 
and Ireland invite applications for a SURGI- 
CAL SCHOLARSHIP of the value of £350, to 
be held for one year. The object of the 
Scholarship is to enable the bolder to pursue a 
definite line of research or to study Surgery in 
specified clinics, either at home or abroad. 
Candidates in their applications are required 
to state the line of research or study that they 
intend to pursue, and also to give a r^sumg of 
their past cajcers. 

No testimonials should be sent, but each 
candidate is required to provide letters of 
recommendation, to be forwarded under separate 
cover, from two sponsors. 

The election will be made in November, and 
applications must be forwarded to the Secretary 
of the Association by September 30th. 

The Association El C. HUGHES, 

of Surgeons, Hon, Secretary. 

17, W impole St., London, W.l. 




■asgoir Post-Graduate ITedicai 

ASSOCLATION. 


The following arrangements have been made 
for Post-Graduate Teaching in GIa»:gow during 
the summer of 1929 : 

(a) A GENERAL MEDICAL AND SURGICAL 

COURSE from August 19th to Sep- 
tember 13th. Fee CIO lOs , or £6 6^. 
for fir«t or second fortnight. 

(b) CLINICAL ASSISTANTSIUPS in General 

and Special Hospitals. 

SvIIabuscs and any other informafion mav be 
had on application to the Secretary , pu-t- 
Graduate Medical Association, The Un’iversilv, 
Glasgow. 


STAMMERING, SPEECH DEFECTS, 

DEHNKE METHOD. Estab. 1882. Cases, non- 
resident, treated at 39, Earl's Court Square, 
S.W.5, and. in' residence, in the Summer holi- 
days, at Miss Behnke’S house on the Chilterns. 


STAMKERIKG. CLEFT PALATE SPEECH. LISPIHG. 31 

of Miss Beknkb. 39, Earl's Court Sq., S.W.5. 


w 


est African Medical Staff. 


Vacancies exist at present for PATHOLOGISTS 
in NIGERIA. 


The selected officers will be appointed to the 
West .'tfrican Medical Staff on three years’ 
probation, and if confirmed at the end of that 
period will be placed on the permanent and 
pensionable establishment. 

Salary £800 a year, rising by annual incre- 
ments of £40 to £960 a year, together with a 
seniority allowance (payable only in We«;t 
Africa) of £72 a year, and staff pay at the rate* 
of £150 a year, half of which is payable during 
leave. After three years’ service at £960 a year 
officers may, if iMommended, on passing on 
approved course of studv, be ulaccd on the scale 
£1,000 a year, rising by annual increments of 
£50 to £1,160 a year, together with seniority 
allowance at the rate of £100 a year and staff 
pay as before. 

Free quarters are provided or an allowance is 
given in lieu. 

Free first-cla<5s passages arc provided on first 
appointment, and when proceeding on or return- 
ing from leave. 

A tour of service in West Africa lasts from 12 
to 18 months at the discretion of the Colonial 
Government, followed by leave in this country 
at the rate of one week for each completed 
month of residential service. Leave begins on 
the date of arrival in England. 

Further particulars and forms of application 
may be obtained on application in writing to 
the* Private Secretary (Appointments), Colonial 
Office, 2, Richmond Terrace, Whitehall, S.W.l. 


^oculdas Tejpal 

BOMBAY. 


Hospital, 


APPDINTME.VT OF HO.VORARY SURGEON. ‘ 

Applications are invited for the above appoint-' 
ment. Goculdas Tejpal Hospital (266 beds) is 
associated with the Grant Medical College, 
Bombay, for clinical teaching of unaergraduates. 
The appointment carries an honorarium of 
Rs.lSO per mensem, and will be for a perioil of 
five years, subject to termination by three months’ 
notico on either side 

Applications, in duplicate, marked ** Honorary 
Surgeon,” stating age, qualifications, and expe- 
rience, together with copies of three recent tcati- 
moniaW, must be sent so as to reach the under- 
signed not later than the first week in .\ugust. 

F. .N. MOOS, M.D.Lond,, 
Superintendent, G. T. Hospital, Bombay. 


C ity and Count3’ of j^^ewcastlc- 

UPON-TYNE. 


CITY HOSPITAL FOR INFECTIOUS DISEASES. 


RESIDENT JIEDICAL ASSISTANT (Jlale). 

Wanted immediatclv, a Resident Medical 
Assistant (male) who holds a registrable quali- 
fication In Medicine and Surgery (and prefer- 
ably also in Public Health), and possesses a 
practical knowlecfge of Bacteriology. 

Salary £350 per annum, with board, lodging, 
etc. 

Applications, stating age, qualifications, ami 
previous experience, to be forwarded with lopies 
of not more than three recent testimom.'ils to 
the Mcdital Officer of Health, Town Hall, 
Newc.xstle-upon-Ty ne. 

June 25th, 1929. 


T 


he 


Eoval Borough 

KENSINGTON. 


of 


TEMPORARY TUBERCULOSIS OmCER. 

The Council of the Royal Borough of Kensing- 
ton are prepared to accci>t opplication? for (lin 
appointment of a male Modi, al UfTlcir, with 
experience of tuberculosis woik, to ait ns 
Holiday Locum .at Ih** Ken>ington Tuberculosis 
Di-'pensary, 119, Ladbro’^c Grove. \V 11, for one 
month as from September 1-t. Sessions. Six 
rr»orninp. four afternoon, and one evening per 
week. Honorarium 35 guinea*. 

.^ppllcatlcns mn«t I'o deli\ere<l to the MetUcal 
OfTii^r of Ucalili. Town Hall, Kensington, W.8, 
net l.ittr th-.n fuK olh. 

r..wn Hall. ■ IIORACF. RAP.'ON, 

Ken'-ington. W.P. Town Ckr’if. 

June 25tli, 1929. 
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Twenty-five Coaimissions in the Eoyal Aeaiy Medical Coep.s will 
be offered in Jul}", 1929. Applications should reach the War Office not 
later than July 20th. 

Candidates will be selected for Commissions without competitive 
examination, and will be required to present themselves in London for 
interview and medical examination towards the end of July. They must 
be under 28 years of age on August 1st, 1929, and registered under the 
Medical Acts. 

Officers of the E.A.M.C. are liable to serve in anj’^ part of the world 
where British Troops are quartered. 

Ample opportunities exist in the Army for clinical professional work, 
both Medical and Surgical, as well as for the study and practice of Hygiene, 
Pathology, and all the special branches. 

The cost of Post-Graduate study, which is compulsoiy, is met from 
Army Funds. 

Pay and Allowances. — Pay from £-500 to £2,000 a year according 
to rank and length of service. 

Gratuities on Retirement. — ^After 7 years’ service £1,000. 

„ 15 „ „ £2,800. 

„ 18 „ „ £3,500. 

Current rates of retired pay range from £372 per annum normally 
earned by a Major after 20 years’ service to £940 per annum, the maximum 
for which a Major-General is eligible. The rates of pay and retired pay are 
subject to periodical variation consequent on fluctuation in the cost of living. 

Outfit Grant. — An officer on joining receives £50 as outfit allowance. 

Marriage Allowance.— Officers of 30 years of age and over who 

are manied are entitled to draw special 
rates of allowances. 

A Yoluntary Widows’ and Orphans’ Fund exists for officers of the Corps. 


All particulars may he ohtamed hy applicaUon, hi turiting or personally, 
to the Under Secretary of State, The War Office (A.M.D.l), Whitehall, 
London, S. W.I. 


•Iri-v C. 


THE BRITISH. MEDICAL JOURNAL. 



RecFTiiitment of Ry^ropean OMcers. 


Applications are invited from medical men for permanent commissions in 
H.M.’s Indian Medical Service. The terms offered include a gratuity of £1,000 on 
retirement after six years’ service, or £3,509 after 12 years’ service, together with 
free return passages, for those who no longer- desire to remain in the Service 
In other respects the terms will be as detailed below. 


Candidates must bo British subjects under 32 years of 
ago at the time of application, and must bo registered 
under the Medical Acts iu force in Great Britain and 
Korthera Ireland. 


CAHEERS. 

The Indian Medical Service offers wide opportunities 
of medical experience, including clinical, preventive, 
specialist^ and research work. At the beginning of his 
career an ofBccr is employed on the military side, which 
has medical charge of the Indian Arm)'. Promotion is on 
a time scale up to the rank of Lieutenant-Colonel, and by 
selection to tlie ranks of Colonel and Major-General. An 
ofneer may apply after two years’ Indian service for 
transfer to the civil side, from which appointments ai*e 
made to Civil Surgeoncies, which arc established at the 
principal civil centres to provide for the medical needs of 
civil officials and for general medical administrative 
purposes; to specialist (for example, public health and 
bacteriological) sendees; to research posts; and to 
professorships at the Medical Schools. 


PAY. 

The monthly rates of pay for European officers in the 
Serrice who have a “ non-Asiatic ” domicile arc as follows: 


Kftnk. 

1 

Service In Hank. 

Daslc 

ray. 

Overseas 

I’ay. 

4 

Year of Total 
Service. 

.S 



Its. 

its. 




1 

150 

Ist 

Lieut. 


fiOO -1 

150 

2nd 



i 

150 

3r<l 

Capt. 

(1) During Drst 3 years' service 

\ 

150 

4tll 


as Captain 

CoO -J 

£15 

£15 

5tU 

Ctfi 


til) With more than 3 .and less 

( 

£25 

7th 


tliati 6 yrs.' service as C.vptaia 

750 i 

. £25 

5th 



1 

£23 

9th 


tiii) With more tlun 6 yoarA* 

( 

£25 

loth 


tcrvico as Captain 

sso a 

£25 

iitii 



! 

£30 

I2th 

Ma^or 

tl) During first 3 years’ service 





as Major 

950 




(ll) With more than 3 and less 





than 6ycars’ sen'Ice as Major 

1100 




(111) With more than 0 years' 





servIcnasXrajor 

l:J50 



Lieut. 

(1) Until completion ot ilye.irs' 


£30 

13th 


total scr\icc 

loOO 


and 


ill) DnrlDg-2ltJ»and ilCth years' 



over 


service 

1000 




till) Jitter completion of2.>ycars' 





total service 

1700 




(Iv) When selectcil for .ncrc:isc»\ 





W 

IS50 




EXTRAS. — In addition to the above rates various allowances 
ore admissible for a large number of special appointments 
on both the military and the civil side which may be held 
by members of the Indian Medical Service. Special high 
rates of pay are also attached to the numerous admiujs- 
trativc appointments opeu to officers in both branches of 
the Service. 

WAR SERVICE COXCESSIOXS. 

Any service rendered by an officer during the war as 
a niwlical or combalaut officer, or in a position usually 
filled by an officer, may be counted as service for increments 


ot pay, promotion, retirement and retired pay, but not 
for gratuity. 

Ono half of any seiwicc in the ranks during the war 
may be counted as service for retirement and retired pay 
only. 

OUTFIT ALLOWANCE. 

Officers on appointment will receive an outfit allowance 
of £ 50 , 

PRIVATE PRACTICE. 

With the exception of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so 
long as it does not iiiterfcro with their proper duties. 




PENSIONS. 


Tbe rates of 

pension are as follows: 

Per annnm. 




£ 

After 17 

years’ service for pension 

... 400 

>» 

18 

... 430 


19 

ft l> ,» >•> 

... 460 

tt 

20 

H tt tt 

... 500 

»$ 

21 

,, ,• ,, 

... 640 

♦» 

22 

>> M l» *>• 

... 580 

»» 

23 

tt »» •»* 

... 620 

>> 

24 

»l tt ,» ••• 

... 660 

»> 

25 

tt >t tt ... 

... 700 


26 

tt tt tt 

... 750 

»> 

27 


... 800 


These rates are subject to alteration on account of a 
rise or fall in the cost of living as compared with the year 
1919 to an extent not exceeding 20 per cent, in all, tho 
revision being undertaken triennially. With effect from 
July 1st, 1S27, a reduction of 4^ per cent, has been mado 
on this account from the amouiit.s shown. 

There are additional pensions ranging from £65 to £350 
per annum for officers who have held administrative 
appointments. 

PASSAGES. 

An officer on appointment is provided with a free 
passage to India. Tho wives and families of officers who 
arc married prior to the date of tho officers’ embarkation 
on first appointment will also bo provided with free passage 
to India, subject to the payment of messing chaiges. 

Ofiicei-s and their families are also eligible for passage 
concessions under which they arc gi'antcd a certain number 
of return passages home at Government expense during 
their service. 


INSTRUCTION PRIOR TO EMBARKATION. 

Officers are required to undergo courses of instniction 
at the Royal Army Medical College and at Aldershot, 
lasting approximately six months, prior to their embarka- 
tion for India on first appointment. 

Full details regarding these appointments and forms 
of application may be obtained from the Under-Secretary 
of State for India, Military Department, India Office, 
London, S.W.I. Applications should be submitted as 
soon as possible. The Selection Committee will meet 
early in July to make nominations, and the selected 
candidates will be required to attend a course of 
instruction commencing on the 6th August, 1929. 
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Council of Middlesex. 

TUBERCULOSI.S JIEDICAL OFFICER. 

The County Council invite applications for the 
post of Tuberculosis Medical Olhcer. Salary 
£760 per annum, rising by annual inciemcnts 
of £50 to £1,000 (no bonus), together with 
Out-of-pocket travelling expenses. 

Candidates must be registered medical practi- 
tioners of not less than 25 years of age, who 
have held resident appointment in a General 
Hospital for at least si.x months, and have had 
special practical experience in the diagnosis and 
treatment of tuberculosis in sanatoria or other- 
wise. 

The ofTiccr appointed will be required to devote 
nis whole time to his official duties, to work 
under the administrative control of the County 
Medical Olhcer of Health, to reside in such 
district as may be required, to pass such 
medical examination as the County Council may 
direct, and to contribute to the County Councirs 
superannuation fund. 

Tlio duties will include the charge of tuber- 
culosis dispensaries, the general arrangement 
for the treatment of tuberculous patients other- 
wise than in sanatoria, and such other duties of 
a similar nature as the Council may direct. 

The appointment will commence on October 
1st, will be during the pleasure of the Council, 
and subject to one month’s notice on cither side. 

Applications, setting out (1) age, (2) quali- 
fications, (5) experience, and (4) past appoint- 
ments, together with copies of three recent 
testimonials, must be received by the under- 
signed not later than July 13th. No special 
application forms are provided. Canvassing will 
disqualify. 

ERNEST S. W. HART., 

Clerk of tho County Council. 

Middlesex Guildhall, Westminster, S.W.l. 

June 24th. 1929. 


J^liondda Urban District Council. 

ASSISTAKT MEDICAL OFFICEIl. 

The above Council invite applications from 
. . . -ir i.._i T. — ‘itioners to act as 

. • :al officer of 

• HIOOL MEDICAL 

supervision, and 
* sdical Officer of 
nealth, at a salary of £600 per annum, togetlier 
>Yith travelling expenses necessarily incurred 
in the performance of the duties. 

Candidates must have had not less than three 
3 *ears’ professional experience subsequent to 
registration, and the possession of a Diploma in 
Public Health is desirable. 

The* duties will pertain to both public Iiealth 
and school medical services, but experience in 
the work of school clinics, including the exam- 
ination and certification of defective children, 
orthopaedic work, and the prescription of glasses 
for cirors of refraction, will be considered to 
be of special importance. 

The appointment will be subject to two 
calendar months’ notice on cither side, and to 
the approval of the Board of Education The 
officer .appointed will be required to reside 
vlthin the Rhondda Urban District, and will not 
be allowed to engage in private practice. 

Canvassing by or on benalf of candidates will 
be considered to be a disqualification. 

Applications are to be made on forms obtain- 
able from the Medical Officer of Health, Tydfil 
House, Llewellyn Street, Pentre, Rhondda,’ by 
whom they must be received, endorsed "Assistant 
Jledical Officer," and accompanied by copies of 
three recent testimonials, not later than the first 
po.st on Wednesday, July 17th. 

Tlic Council Offices, D. J. JONES, 

Pentre, Rhondda. Cleik of the Council. 

June 29th, 1929. 

Borough of West Ham. 

PLAISTOW FEVER HOSPITAL, 

SECOND ASSISTANT MEDICAL OFFICER 
(male) required. Appointment will he for one 
year. Salary £300 per annum, with board, 
Vesidenre, and laundry. Preference will be 
plvcti to candidates who have held a resident 
Appointment in a General Hospital. Good 
facilities for post-graduate study, such as the 
D.P.IT. 

Applications, with copies of three recent 
testimonials, to he sent to the Medical Supt., 
Plaistow Fever Hospital, London, E.13. 

S t. John’s Hospital, Lewisham, 

S.E.lo. 

Applications are invited for TWO MALE 
RESIDENT HOUSE APPOINTMENTS, for a 
period of 5 months commencing on August Isl. 
Salary for each, £100 per annum. Successful 
applic.ants must apply for a further term of 
duty In the next senior appointment for 5 
months beginning No\cmber 1 st. Applications, 
with copies of testimonials, should reach tlie 
ficcretary not later than Wednesday, July 10th. 


B 


irmingham Union. 

SELLY OAK HOSPITAL. 

CASUALTY OFFICER (MALE). 

Applications are invited from fiillv' qualified 
medical practitioners for the appointment of 
Casualty Officer (male) at tlie Selly Oak 
Hospital, Birmingham. 

Tiie present Hospital nccommodation is 650 
beds, divided into General Medical, General 
Surgical, Gynaecological, Obsfetric.il, Children, 
and Infectious sections. There is a completely 
equipped Pathological Laboratory, also X-rav, 
Electio-Therapcutic, Massage, and Sunlight 
Departments. Over 2,600 operations are per- 
formed annually. 

The appointment will he for a period of six 
months m the first instance, but may be 
extended at the end of that time. 

Tho person appointed will be required to assist 
at operations, administer anaesthetics, and 
undertake casualty work, and such other duties 
ns may be a-ssigned to him by the Medical Super- 
intendent, and. bliould occasion arise, to assist 
at an}’ of the other Institutions under the control 
of the Guardians. 

The salary attached to the appointment is at 
the rale of £200 per annum, together with 
full residential emoluments (rations, apartments, 
laundr}, and attendance). 

A deduction of 2 per cent, will be made from 
the salary and value of emoluments under tlie 
provisions of the Poor Law Officers Superannua- 
tion Act, 1896, and for this purpose the emolu- 
ments arc valued at £200 per annum. 

Further particulars of the appointment may be 
obtained from the Medical Superintendent, *>Ir. 
R. P, S. KCL.MAN, JI.B., F.R.O.S. (Eng. & Edin.), 
at the Selly Oak Ilospilal. 

Applications, stating age, experience, and 
qualifications, accompaniea bv copies of recent 
testimonials, must be forwarded so as to reach 
me not later tJian Friday, Jiilv 12fh, 

Union Offices, C. P. BEECH, 

Edmund Street, Clerk to the Guardians. 

Birmingham. 

J une 2l8t, 1929 . 

lie Urban District of Westoii- 

SUPEK-MARE. 


T 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH. 

The Council invite applications for the position 
of Medical Officer of Health and Medical Super- 
intendent of the Isolation Hospital. 

For the present the appointment will be a 
part-time onc.but it is hoped that further Public 
Health work will become available in the near 
future. 

Tke gentleman appointed will be precluded 
from engaging in general practice, but will be 
given opportunity for doing other remunerative 
work 

Appicants must be registered Medical Practi- 
tioners, holding a qualification in Public Health 
or State Medicine. Previous c.xpericnce in school 
medical work is desirable. 

The appointment will be subject to the pro- 
visions of the Public Health (Ofijccrs) Act, 1921, 
and the Sanitary Officers Order, 1926, and tho 
duties will be those prescribed by the Order, and 
such other duties as are or may be imposed by 
the Council Any other work or duty proposed 
to be undertaken to be subject to the approval of 
the Council. 

Commencing salary £600 per annum, payable 
monthly. 

Office accommodation and staff are provided by 
the Council. 

The office is an established post under the 
Local Government and Other Officers Super- 
annuation Act, 1922. 

Personal canvassing of members of the Council, 
either directly or indirectlv, will be a dis- 
qualification, but 24 copies ’of the application 
and testimonials may be sent to me for the use 
of the Council. 

Applications, on forms to bo obtained from the 
undersigned, endorsed " Medical Officer of 
Health," and accompanied by copies of three 
testimonials of recent date, must be forwarded 
to me before Jiilv 15th ne.xt. 

SYDNEY C. SMITH, 

Town Hall, Clerk to the Council. 

Weslon-snpcr Mare, 

Juno 20th, 1929. 


P rincess Louise Kensington 

HOSPIT.tL FOR CHILDREN, 

North Kensington. 

(42 Beds pending completion.) 

The Board of Management invite applica- 
tions for the post of IION. RADIOLOGIST. 
Candidate? must be registered medical practi- 
tioner.s. and it is desirable that thev should liold 
the D.JI.R.EX’amb 

At lea.st one attendance weekly will be neces- 
sary. Further details should be obtained from 
the Secretary-, Princess Louise Kensington 
Hospital for Children, St Quintin Avenue, W\10 
and formal applications should be sent in noi 
later than first post on Thursday, July 25th. 


C^iy 


D evon County Council. 

ArnOINTJIENT OF COUNTY JIEDICAL 
OFFICER OF HEALTH. 

The County Council Invite applications from 
duly qualified medical men holding a Diploma 
of Public Health, of not more than 45 years of 
age, for this appointment. 

The . salary will commence at the rate of 
£1,200 a year, witii four annual increments of 
£50 to a maximum of £1,400. 

Tlic officer appointed uill be required to devote 
the yhole of Ins time to Ins official duties, to 
]>rovide his own motor car and use the same 
when necessary in the discharge of his duties, 
for which he will be allowed expenses in accord- 
ance with Grade A of the Counrirs scale. He 
will also be allowed the usual subsistence allow- 
ance and for necessary journeys by rail. 

The appointment has* been designated an estab- 
lished post under the Local Government and 
Other Officers Superannuation Act, 1922. 

Applications on the prescribed form, to which 
nre_ attached a general statement of the con- 
ditions of appointment and the duties, can be 
obtained from me, and must be returned, accom- 
p.inied fjy copies of not more than tlirce recent 
tostimoniols, so ns to reach me not later than the 
first post on July 16th next. 

Personal canvassing by or in favour of a 
candidate will disquaufv,’ but a candidate may, 
if lie wishes, send me 40 copies of his applica- 
tion for the use of the Committee. 

The officer appointed will be required to take:^ 
up his duties on December l.st next. 

The Castle, BRIAN S. MILLER. 

Exeter. Clerk. 

June 24th, 1929. 

and County of Kingston 

UPO.V HULL. 

HULL 3I.1TERXITY HOME AND INFANTS' 
HOSPITAL. 

RESIDENT MEDICAL OFFICER OVOJIA.V), 

The Corporation of Hull invites applications 
from unmarried or widowed Registeied Medical 
Practitioners, under the age of 40 years, for 
the appointment of Resident Medical Officer 
(Woman) at the Maternity Home and Infants' 
Hospital. Hedon Road, Hull. Candidates must 
be of at least three years' standing in their 
profession. 

Salary £450 per annum, together with board, 
washing, and residence at the Maternity Home. 
The appointment is subject to tho.pro\isions of 
the Loral Government and Other Officers Super- 
annuation Act, 1922. 

Applic.anls must h.ave had post-graduate expe- 
rience in obstetrics, paediatrics, and the treat- 
ment of venereal disease in women. 

The successful candidate will ho required to 
devote the whole of her time to the dutie.s of the 
appointment, which will also include attendance, 
when required, at Ante-Natal, Post-Natal, and 
other clinics. 

Particulars of the duties and forms of applica- 
tion mav be obtained from the undersigned. 

Completed applications (in an envelope en- 
dorsed " Resident Sledical Officer, JIaternity 
Home "), together with copies of throe recent 
testimonials, must be received not later than 
1’hursday, July 18 th. 

^Y. ALLEN D.\TXY. 

Health Department, Medical Officer of Health 
Guildhall, Hull. 

July 1st, 1929. 

J^oniford Isolation Hospital. 

The Romford Joint Hospital Board Invite 
applications from registered medical pr.'icti- 
tioners (male) for the appointment of SfEDICAL 
SUPERINTENDENT of the Hospital at Rush 
Green, Romford, which is to be enlarged to 150 < 

beds. 

The salary is £750 per annum, and in addi- 
tion a temporary allowance of £250 per annum 
in lieu of board-residence will be made pending 
the provision of residential quarters. 

Candidates must have licld a resident post in 
a recognized Fever Hospital, and be e.xperienced 
in (he modern treatment of all (he infectious 
diseases now treated in Isolation Hospitals. 

Applications, stating nationality, age, and 
previous experience, together with copies of three 
recent testimonials, to be sent not later than 
July 20th next to the Clerk to the Board, vho 
will furnish further particulars on request. 

Bv Order of (he Board, 

T. W. A. GREENHALGII, Clerk. 

16a, South Street, Romford. 

July 2nd, 1929. 

r of London Mental Hospital, 

near DARTFORD, KENT. 

, LOCUM TENENS (JIEDICAL OFFICER) re- 
quired for a period of approvimatelyseven weeks. 
commencing from Jviy 28th. Salary, seven 
guineas per week. Board, lodging, etc., pro- 
vided. — Apply to tho Medical Superintendent* 
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APPOINTMENTS— Important Notice. 

Jleilical Practitioners are requested not to apply for any appointment referred to in the follorring table -with- 
oiit having first communicated rvith the Medical Secretary of the British Medical Association, B.M.A. House, 
Tavistock Square, W.C.l. 

(a) British Islands. ‘ 

Town oT District. j Ta\Tn or District. j Town or District. 


CONTRACT PRACTiCE, 


EBBW VALE, MON. 
(TTortnifn’* Pedicel Societ!/.) 

GILFACn GOCn, GLAMORGAN. 
(fTorJtmcn’* JUedical Scheme.) 

LLWYNYPIA, CLTDACII VALE 
rENYGIlAIG. GLAMORGAN. 
(Trorlrnifn’e J/cdical Scheme.) 


JIARDY, GLAMORGAN. 
(irorX-mcn’« Afrdicot Scheme.) 


CONTRACT PRACTICE (jContd.X 


NEATH AND DISTRICT. 

Aid Attoetalion.) 

OAKDALE, MON. 

(.Vedieal Officer for Jlediedl Aid Aesoeiation.) 

OGMORE TALLEY, GLAMORGAN. 
(JTjpidham CoUirry Itedical Aid Society.) 
(n'oritmen’* Medical Scheme.) 


PUBLIC HEALTH. 


COaNWAI,L EDUCATION COMMITTEE. 

School Medical Officer— Female.) 


PUBLIC HEALTH (contintird). 


GLASGOW EDUCATION AUTHORITY. 
(Male Aetielant Medical Officer.) 

SOUTH SHIELDS COUNTY BOROUGH. 
(.Attistant Medical Officer.) 

YORKSHIRE NORTH RIDING COUNTT 
COUNCIL EDUCATION COMMITTEE, 
(Aesistant School 2Iedieal Officer.) 

YORKSIURE IVEST RIDING COUNTY 
COUKCIL- 


(School Medical Impeetor.) 


(b) Colonial Medical Service.- 


WINDWARD ISLANDS MEDICAL SERVICE. 

(Greonda wiUi Carriocou, St. Vincent and St. Lucia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with tlie Honorary Secrefarj' of the Division or Branch named in the second 
column or witli the Medical Secretary of the British Medical Association, B.JI.A. House, Tavistock Square, W.C.l. 


Town or District. 

Hon, Sec. of Division 
or Branch, 

... . • A Hon. Sec. of Division 

Town or Di-tnct. ; Branch. 

Town or District. 

Hon. Sec. of Division 
ov Branch. 

KEAV SJUTB WALES. 
(d/I Frinidly Soctffy 
dppofnlmenti.) 

Dr. R. H. TODD (lion. 
See., New South 

Wales Branch),! 

B.M.A. Building, 

30-34, Elizabeth St., | 
Sydney, N.S,W. i 

A'lCTORlA. 

(dll Institute or Medical 
Disycusaries,) 

Or. FRANK DAVIES 
(lion. Sec., Victorian 
Braoeli). Brilisli Medi- 
cal Association, Medi- 
cal Society Hall, East 
Melbourne, Victoria. 

WESTERN AUSTRALIA. 
(Contreef nnd Lodffs 
ITuclfe#.) 

Hon. Sec., Western 
Australian Branch, 

British Medical Asso- 
ciation, No. 6, Bank ot 
N.S.W. Chambers, SL 
George’s Terr., Perth, 
Western Australia. 

QUEENSLAND. 
(Brffbdne Associated 
Friend/j/ Soeiettes 
initUtiie.) 

Dr. E. S. MEYERS (ffon. i 
Sec., Queensland | 
Branch), British Medi* ■ 
cal Association, Ade - 1 
laide St., Brisbane. 

WELLINGTON* 
NEW ZEALAND. 
(Contracf Practice 
Appointments.) 

Or. G. F. V. ANSO.S* 
(Hem. Sec., New Zea- 
land Branch), British 
Mescal Association, 
1».0. Box 156, Welling. 
Ion, New Zealand. 


Address; B.M.A. House, Tavistock Square, W.C.l. Bv Order of tlie Council of the British Medical Association. 
.Inly Hrd. iy2!l. . ' ALFRED COX, Medical Secretary. 


oj'al Devon & Exeter Ho.spital, 

EXETER. (225 Beds.) 

.(SSIST.rXT HOUSE SUBGEOX (MalO- 

.\piiHca(ions are invited for the post of 
.Assistant House Surgeon at this Hospital, now 
vacant. The appointment is for six months, but 
candidates arc elijrible for re-election. 

'file dutie? inclutlc a»''»}stjn^ in the Ear, N<*«e, 
Tliroat, Ratliolo"ical, ami Ca<«naU\ Departments, 
and the giviii" »tf anaesthetics. 

Salary at the rate of £100 per annum, with 
lioard, apartments, and washing^. 

Applications, trivins paiticulars as to oge and 
qualifications, together with copies of three 
recent testimonials should be sent to the under- 
signed a-* soon as possible. 

Bj Older of the Committee. 

S. S. COLE, 

Julj 2nd , 1929. Sccretarv and Manager. 

E tliiiliiirg-li Hospital for Women 

.\.VD CfllLDREX. U'lHTEHOVSE 
LO.VN, EDINBURGH. 


K esteven Mental Hospital, 

SLr.AFOnD, LINCOLNSHIRE. 

APPOINTMENT OF MEDICAL 
SUPERINTENDENT. 

.K Medical Superintendent is required for the 
above Mental Hospital at a commencing ralnry 
of £700 per annum, with funii«lietl house, coaI«, 
light, anil wasliiiig (fbv ciuoluiueuts for super- 
aiiiiu.iticn purposc-s to b«‘ vnimxl at £200 per 
annum). Duties to commence on Sepleniltcr 1st 
next. 

The successful c.*indidatc will be expected to 
act as Medical .Adviser under the Mental Defi- 
ciency .A^s, for which an additional salary of 
£52 pci* annum mil paid. 

.\pi>ncation.s, endorsed *' Mcilical Superinten- 
dent,’’ stating age. qualifications, and e.xpe- 
iicnce iiccomjianii'd by Irvo ntcent testimonials, 
to be sent to me on or before the 15th day of 
Jiilv, 1929. 

County Olfices, A. D. PIPER, 

Slcafonl, CIcrJc to Hie 31e««al /lorpital 
June 24th, 1929. Visiting Commiitce. 


^^iicoats Hospital, ilancliester. 

RESIDENT MEDICAE OFFICER rcquirwl <o 
conunence dutj on .August 1st ne.xt. Salary 
£150 per annum, with board, residence, itc. 
Prrvious experience in n similar position pre- 
feiTwl. .Applications, stating age, qualifications, 
previous iL\-perieuce (including appointments 
held), together with copies of three rreent tevti. 
nioniuN, to be fomarded to tlie undersigned on 
or before July lOtli next. 

FORTHCOMING VACANCIES. 

HOUSE PIIYSILT.AN. Six months’ appoints 
ment fiom September 1st. 

IIorSE SURGEON (Orthop.Tilic). Six nionlha* 
appointment from September l«;f. 

By Oidei of the Board, 

HERBERT J. DAFFORNE, . 

Gen. Supt. A; Secretary. 

ewish Maternity Hospital. 

JeuisJj Maternity Home (Ineorporated), 
Undcruooii Street, E 1. 


.Applications arc invited from qualified \iomcn 
for tile following post's at thu Hospit.'il : 

1. SENIOR HOUSE SURGEON. 

2. JUNIOR HOUSE SURGEON. 

Residence, boanl. and laiindri proi ifhd. 
-Appointments are for six inoiitbs from October 

1st. 

.A]'plication®, x\ith copies of tt«tipionial<!, 
rlioultl be sent to the Convenor of the Medical 
Cnnimittce, at the Hrnriial, on or before Fiulav, 
July 19tb. 


L owestoft and Hortli 

nosuiTAL. 


Sufl'olk 


HOUSE SURGEON (male) preferably with 
kno«.lt>dgc of X-ray. Salary £120 pa, with 
board, residence, -r.iul laundrj*. 

Applications, ‘Ailh copies of three recent 
testimonials, to the Honorary Medical Supt. 


'WToohvicli aiul District War 

V Y ME.MorilAL HOSPITAL, S’lootc-M 
Hill, London, S.E.18. 

GENERAL HOSPITAL (112 Beds). 

HOUSE PHYSICIAN; HOUSE SURGEON. 

The .Appointmeufs Committee invite applica- 
tions for appointimnt os (a) Hou*e PlM^ituui 
and (b) noti<e Surgeon .An honorarium of £125 
I'er annum will Ik* paid in re-i|>eet of e.'u-h 
appointiucnf, which will lie for a p-riod of six 
months as from .August loth. 

.Applications, acrompanie«| hy copies of not 
more than three recent testiniouials, are inviteil 
from suitably quali(l<*<l candidates, and «liniil(l 
l>e addressed to Ibe undersigned to reach Inin 
not later thau 10 9.m. «vn Mimdav. .Iiilv 15th. 

EDWIN RADFORD. .T.!». 

Sccxxlapy-SuperintcndcoL 


RESIDENT MEDICAL OTTICER required to 
cummeiicc duties on .Augo'ft 17th. Board, resi- 
drucc, and laundry proiide«l Salary £50 per 
annum. The appointm.-nt i« for six months. 
.Apiilicants may l»e citluT male or female 
.Ajiplications, with copus of three fostimoiiial*, 
to lie rent to the Secretary not later than 
July 12th. 


^^iicoats Hospital, Maiiclicstor- 

.ASSIST.A.VT PATHOLOGIST (p.irt-timr). 
Saiarv £200 per annum Male or female. 
Apix>rnlment for twelve months. Applirat ion«, 
stating age, ciporieiu'c, and apiauntinrnts held, 
totfether with lopie^ of ibre.' rerrnt testimrninis, 
to l-e fnrvcanlcil md latei than .Inly 9th to the 
undersigned. 

HERBERT T n\rFOnNE. 

General Supf- ssd Sec.'x.Jiry. 
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WT anted immediately, indoor 

.VV - male ASSISTANT for private. and panel 
Practice, Yorkshire. Salary £250, or according 
to evpcnencc. — Address, No. 4128, B.II.A. 
ilonse, Tavis tock Squar e , W.C.l. 

■\XT anted immediately, Assistant 

VY PHYSICIAN (male, unmarried) for 
Private Sanatorium. Salary £250, with board 
and residence. Please state quaiifleatfons. c.vpe- 
rience, and age —Address. No. 4137, B.H.A* 
Ilouse, Tavistock Square, IV.C.l. 


British IPedlcal Journal, 

fiRlTlSH MEDlCftL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.L 
TfA: Auticulate, Westcent, London. 
Tel.: Museum 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 
(Address included.) 

Sixpence should be added if 
replies to a box number are to 
be posted. 

All advertisements must be 
received not later than first post 
Tuesday previous to date of 
publication. 


ASSISTANCIES. 


■\ATanted immediately, Indoor 

VV and Outdoor ASSISTANTS (male), with 
and without view. Also LOCUM T12NENS. 
Good salaries offered. State full particulars. — 
British Medical Bureau, 33, Cross Street, 
Manclieater • ' ‘ 


\AT anted immediately. — Assist- 

Y V ANT. Indoor (male) for country Practice. 
Salary £250 to £300 according to experience.— 
Ad ircsi. No. 4180. B.M.A, House, Tavistock 
Square, W.C.l. 


W anted immediately, in 

good-class Country Practice. ASSISTANT, 
with n’tlmatc view to Partnership, bvitat prc8'»nt 
part-Tiino help only require i. Very light post, sult- 
nble to reading man. - Photo If possible.— Address, 
No. 4122. B.M.A. House. Tavistock tjjquarc, 17.0.1, 


"V^Tanted. — Assistant, outdoor, 

Y V for quiet country Practice in North York- 
shire. Work light. Some experience and ex II S. 
preferred. Only one used to the country need 
opply. Photo and references. — Address, No, 4117, 
B.M.A. Ilo use, Tavistock Squa re, IV.C.l. 

W anted. — Assistant, male (in- 

door), unmarried, for panel and private 
Practiee in North of England. Salary £275. Send 
llarticiilars, testimonials, and photograpli. — 
Address, No. 4125, B.M.A. . House, Tavistock 
Square, IV.C.l. 

W anted. — Assistant, male, 

for North London Practice, to act as 
junior assistant. Send references and full parti- 
cnlarb — Address. No. 4126, B.M.A. House, 
Tavist ock Square, W.C.l. 

chanted, Assistant, single, male, 

Y T for London. Usual bond. — Address, with 
full particulars, to No. 4104, B.M.A. House, 
Tavistock Square, W.C.l. 

"V^anted. — Indoor Assistant, 

VV Scotch or English (male). Private and 
panel practice. London area. Newly qualified 
man not objected to. — .Vddress, No. 4135, B.M.A. 
House, Tavistiick Square, W.C.l. 

W anted. -Indoor Assistant, male, 

>oung, single, English or Scotch, Protes- 
tant. Salary £300, with experience. View to 
fiuitahle man. Keen and energetic. Country town. | 
— Address, No. 4118, B.51 A. House, Tavistock ' 
Square, W.C.l. 


^^^anted. — Indoor Assistant, 

V Y male, for panel and private Practice. * 
Abstainer preferred. Slotorist. Good salarv to a 
reliable man. State age. qualifications', and 
full particulars. Usual band. — Address. No. 
yrl52, B.M.A. House, Tavistock Square, W.C.l. 


’UtT’ anted. — Lady Assistant 

’ for Industrial Practice. Must be oxpe- 

rieneM. Rtalo full lartlcubrs.-BRiTLSH MEDICAL 
Bureau, 33, Cross Street, Manchester. 


X^anted. — Lady Assistant, 

V V country Practice, Cotswolds. Desiderata : 
Tact, insight, facility of management, willi exp. 
and up-to-dateness. Sparc time and oppor. for 
tennis and Roeialities. Photo (snap) and age req. 
No. 4131, B.M.A. House, Tavistock Sq., W.C.l. 


'VTU’anted. — Married Assistant, 

VV . outdoor (houso a^’nllablc), with definite 
view to Partnership. Mixed Practice, near 
Ncwcastle-on-Tync. Must have experience In G.P. 
Salary £400. Abst.Mncr pref. Photo, testimonial'!. 
—No. 4181. B.M.A. Houso. Tavistock Sq., W.C.l. 


anted,' male outdoor' Assistant 

Y V - lor panel and private Practice in 
Monmouthihire. Salary' ’ £350 and rooms. 
State age, experience, etc. — Address, No. 4133, 
B.M.A. House, Tavistock Square, W.C.l. 


TATanted, Assistantsliip for Sept. 

V V in or near London by Woman (31), 6 yrs. 
experience country'. G.P., with well-established 
.Woman Doctor, to gain experience in woman’s 
practice. Own car. — .Address, No. 3902, B M.A. 
House, Tavistock Square, W.C.1._ 

A/y anted.-Outdooi' Assistant, 

preferably with Dental Degree, for 
Pmclieo near Manchester. 6i»l.iry £450 p.a. 
State full iwirtlculars. — British Mkdicai, bureau, 
33. Cross Street, Manchester. 


A ssistant 'ivanted sliort]_y for 

mixed Pr.aence in open J^ondon suburb^ 
Age under 30. Protestant. Scottish or English, 
Ex H.S. prof. W'oiild have to occupy ttn-ium* 
liousc; rent free. Would suit young married man* 
orfilngleman with relative. Salary £250 to begin* 
—No. 4110, B.M.A. Hourc, Tavistock Square, W.C.l’ 


A ssistant wanted immedi- 


jtiousu. liivisiocK oqiiHie. 


A ssistant. — Junior -wanted 

At once In a large Procticc In Unlvereity 
City. Indoor. Salary about £300. offering certain 
advantages cither to a newly qualified man or to 
ono of some experience. — Address. No. 4185, 
B.M.A. House, Tavistock Square, W.C.l. 


A ssistantship with' view' 3e- 

s’red by M.B.. Ch.B.<01nsg.). Male, net . 25. 
Two voars* cxpsrienco G.P. Good refs.— A'tdrcss, 
No. 4123, B.M.A. House, TaWstock Square W.C. . 


M b., B.Ch., seeks 

• ASSISTANTSniP, Aged 28. 2J years' 
experience G.P., p.aucl. private, dispensing, etc — 
Address, No. ^87» B.M.A. House, Tavistock 
Square, W.C.l. 


'P>art-time A. ssistant 

wanted (outdoor). Suitable to man reading 
for higher degree and wishing to gain mcanwhllo 
prnctlc.al e.xpericnco. Photo If possible. — Adrlrc's 
No. <^21. B.M.A. House Tavistock Square. W.0.1’ 


Y oung Practitioner, age 28, 

Hingle, experience in G.P., panel, Poor Law 
work, motorist and strict abstainer, ASSISTANT- 
SHIP, either whole or part-time, in or near 
London ; would run practice. — Address, No. 
4107, B.M.A. House, Tavistock Square, W.C.l. 


MEDICAL POSTS, DISPENSERS, etc. 


XT^anted, Part-time Work in 

Y V London from August by M.B., B Ch. 
(woman). Practising 7 yrs., ex H S., U.JI.O., 
general practice, Children's Hospitals, car, nose, 
and throat, gynaecology. Post-graduate woik in 
Paris 6 months. Free all w'eek except Monday 
afternoon and Thursdays. — Address, No. 4105, 
B.M.A. House, Tavistock Square, W.C.l. 


Y^anted.— Part-time Work 

jn x^ondon by' Indian M.ll.C.S,, L.ll.C.P. 
Free 5~0 30 p.m. dally. — Address No. 4111, 
B.M.A. House, Tavistock Square, W.C.l 

D ispensers supplied to Doctors 

at short notice, without fee. Qualified 
and exper, in piiv. and panel prac. Perm, and 
part-time Bookkeeper-Dispensers, Secrctary-Dis- I 
pensers, Nur.se-Dispensers, and Chaufleuse-Dis- I 
liensere. — IVrite, wire, or 'phone Central 3679, ' 
The Reliance Bureau for Dispensers, 87, 
I lolborn Viaduct House, 12, Ilolb. Viad. E.C.I. 

D octors requiring qualified 

Dispensers, Nurse Dispensers, Secretary 
Dispensers or Chaufleuse Dispensers, are Invited 
to write, wire, or 'phone Gerrard 2699, The 
Dispensers’ Bureau, 145, Shaftesbury Avenue, 
London, W.C.2. 


A Lady Dispenser-Bookkeeper 

Hupplicd imilicdiatcly on request, quali- 
fied and with pr.Tctical experience in private 
practice and dispensary work, also trained in 
Bacteriological L-alioratorics of the LONDON 
COLLEGE OF PHARMACY FOR LADIES. Pre- 
paration for Evnminations.— Write, wire," or 
'phone (Park 0969), Secretary, 7, Ifcstbourne 
Park Road, W.2. 


J\| R.C.S.(Eng.), L,ll.aP., 

' * 1/ S.A.'fLond.), ago 47. Rcoks DAILY 

IVORIi-wlth Doctor in Ijondon. Good experience 
In prlv.ato and iwiiol practice. Could conduct 
morning and evening Rurgery.— Addrc'fs, No. 4119, 
'B.M.A. Ilouse, Ta\ istock .Square, W.C.L 


]\j; R.C.P., M.B., B.S.(kond.), 

* BarfR. man, ample Clinlcil and Hospital 
cxpcrlenrc, inclmilng 8 years' enncliing In medicine 
in J.otidon, requires- a BILLET.' — Addrefs, 
No 4183. B.M.A. House, Tavl«itock S quare. W.C.l, 

H ome . 'u'itli o'v'bry comfort, 

beautiful surroundings, oUered retired 
Medical Bachelor return for occasional relief 
Practitioner in e-asy’ country district. Temporary 
or permanent. Also suit man reading.- An assis- 
tant is hot souglit for. — Address, No. 4102, 
B.M.A. House, Tavistock Square, W.C.l, 

P atlidl ogist — T dun g American 

M.D. staying in England for an extended 
lenglh of time olfers his SERVICES to sonic 
.hospital in or about London. E.vcellcntly trained 
in all branches of pathology, with exceptional 
references.' 'A'sKs' no honorarium if board lia 
given. — Address, No. 4109, B.M.A. House, 
Tavistock Square, W.C.l. 


fJequirod, Tutor in Dental 

SU INJECTS.— Apply, Mnptc^i. Courlspox* 
PENCE COLLEOE. 19, Wclbock .Sf rpet, -W.l. 


T lie .Services of a Medical Man, 
experienced in the JIANUFACTPRE 
o( THERAPEUTIC SERA and ALLIED 
PRODUCTSi ore required to control, the 
production of. and undertake research into, 
these products, at Evans’ Biological Insti- 
tute, Runcorn, Cheshire. Every facility i.s 
available for'thc carrying out of sucli w’ork 
In con^cni ’ ■" ■” ' 

up-to-date 
Applicati 
nccompani 

monials, should be nddresed to (he Chair- 
man of Directors, Evans Sons Lesckfr Sc 
Webb, Ltd., 56, 'Hanover Street, Liverpool. 


rPype'prriting.— Expert undorta.lces 

•JL 'Theses, Testimonials, etc. Numerous 
letters of appreciation from Doctors. — Write or 
'Phone ; Bcatrice Radford, 27, BuckJand 
Crescent, Swiss Cottage, London, N.\V.3. 

■ • Primrose IJill 0805 


LOCUMS. 


HOLIDAY LOCUMS. 

THE MEDICAL AGENCY has' pleasure In 
announcing that lists are now being prepared 
for Locum engagements for the forthcoming 
Holiday Season. Principals • requiring a 
REL advised to make 

oaxly W. JL Grant, 

.The " House, Arielphi, 

W.C. 1 Riverside 1254 

(pigui. 

\\r a n tecl.^'Lociuns till 

’ ’ July 16th, by hi R.C.S., L.Ti.C.P. 

Active, jcliablc, experienced.'' Well received. 
Excellent references. Also ASSlSTANToHIP in 
London from August or September on. Free non. 
— No. 4124. B.M. A. House, q^ayistnek Sfi.. W.C.l. 

'ITT anted, A ii u s t or 

^ ^ September, Seaside or Countrv LOCUM 
TENENCY. Hospitality’ for xvife and boy, and 
3 gns. w’cokly. Well recommended. — Addres. 
No. 4136, B.M A. IIou'’c, Tavistock Square. W.C.L 

■V\raiited, Hospitality Locum for 

VY month of August. Own car. Country. 
Nice house, large garden. 'IVork light. — .ldd^e^^, 
No. 4106, B.M.A. Ho use, Tav i stock Sq ., 

A Medical Man, (?5 years, 'just 

retired from general practice, would take 
HOLIDAY LOOUMS with'his wife,- light • work, 
from now to the middle of August.— Address, No. 
4101, B.M.A. House, Tavistock Square, W.C M. _ 

T .ocum required on Hospitality 

tcnnlj, niid/or f'mrill remunention, for feur 
weeks from the end of July’. Wc.stinlnster. No 
inldwifciy. IVork veiy light. Ample opr>oitunity’ 
for H siutal Rttcndance. — l^S'sontlnl paitienlir< to 
No. 4120, B.M.A. House, Tavistock Square, Vt'.C.L 
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A country Doctor is desirous 

of LETTING ITS HOUSE for AiiRiivt In 
n'ltiru for very I glit duties ns LOCUM. The house 
is situated on the boriTers of Somerset and Uei'on, 
a tliousaud feet above &ca level, and is in the midst 
of most dcHgidfuI s:“cnery. The house contains 
live l>c«lrooms, tennis cenrt. and large garden and 
ivnUlock. — ^Addco&s, Ko. 418Q B.M A. House, 
Tavistock Square, W.C.l. . 

T .ocimi wanted August 1st — 

18th. Work light South Cornish eoajif. 
Osvn ear preferre<l. State essential iroticulars. 
—Address. Xo. 4116, B.M.A. Hou-sc, TavistcicK 
Square, W.C.l. 

T ocurn required for country 

partnership Practice, South Midlands. Last 
week July — first week August. Light ^YO^k. Own 
car essential. Particulars. — Address, No. 4115, 
ll.M.A. House, Tavistock Square, W.C.l. 

Tflcum Tenens, disengaged 

Jv\\y 4th. E’tperieuceil, tcUable, and with 
unquestionable reforeneeR. Uaiail terms. Inter- 
view arrnngcil. — Address, “Medico," 74, Park 
A\ enuc, W idtlcy Bay, Northumlierland. 

FOR LOCUM TENENS APPLY TO 
Mr. PEIICIVAL TTJIlKEa. Ltd. 
The oldest and only Agent who lor 40 
years lias supplied substitutes at short 
notice without lee to principala. 

4j ADAM ST., Strand, London, W.C.2. 

Teleg. : ‘*Ep30iiiian,Lond." 'Phone : Gerrard0393 


PARTNERSHIPS, 


WT anted. — Partnership or 

’ ^ PBACTICE on ca.Ry terms, or ASSISTAN'CY 
or of • * * ;e<l Kcntleman. 


See 

(B.M 

Hons 


'ledical Posts *' 
4134, D.ILA. 


"V^anted. — ^TVe have iinmiiierahle' 

T V npplicanfs for sound inveRfments in all 
districts, income* from £800 to £A,000, Y'ith 
ami without panel. Coriespondence invite<l 
from pio?pcctive Vendore. — The Medical 
AGRKCY (\V. II. Grant), Watergate House, 15, 
York BnildlngR, Adelphi, W.C-2. . 


Vy anted. — Well-qualitied 

^ " PAllTNUB. young (Scotsman preferred). 
In growing Industrial area, 15 miles from Lon'ion. 
Great sc<»i>c for Increase. Must bo lnterestc<l In 
surgery. Share £1.000 to £2.000 offered.— 
No, 4112. B.M.A, liouse, Tavistock Sq., "W.C 1 

L ancs Town. — Half Share in 

excellent PllAOiICE Aver, cash recoljits 
£3,250. Panel 3.750. Good house— 3 bedrooms, 
2 reception rooms, garage nnl garden. Bent 
£35 p.a. Premium years* pnreuase.— Bnirisu 
Medica l BCRV-AU, 33, Street, Manehc^tcr. 

I^orth Wales Doctor requires 

X X partner for half-sliare of old-established 
Practice. Large panel and dispensing. Impor- 
tant appointments held.— Full particulars from 
II. R, D.AVis, 1, Hunt er Street, Chester. 

P artner wanted. — Share worth 

about £700 p.a. of a large middle-claFs 
Praciice, panel over 2,000. House — S-roonw»d, 
garden, electricity, garage^to rent or sell In 
Targe Yovkshii'e city. Premium 2 yrs.’ purchase. 
Great scope for energetic man. Photograph and 
testimonials. — .Address, No. 4108, B.M.A. House, 
Tavistock Sq uare, W . C.l. 

P artner wanted about 30, well- 

qualified and experienced in general 
practice. Share for disposal 1/3 of £1,530 
p.a. Two years’ purchase. Rapidly increasing 
district, Essex, No agents. — Address, No, 3502, 
B.M.A. House, Tavistock Square, W.C.l. 

■partnership, 1/3 to 1/2 share, 

J- offered in Surrey, witliin 10 miles of 
London, to a Doctor (preferably Scotch). Cash 
receipts average £2,500, panel of 1,500. Visits 
from 5/6 to 15/6. Beautiful district, popula- 
tion ot 64,000. Incoming Partner must Viave 
plenty of capital. Preliminarj* assistantsliip. 
University degrees essential. — Address, No. 3528, 
B.M.A. House, Tavistock Square, W.C;.l, 


PRACTICES. 


^^anted. — Practice in 

London, with good p-ancl. Income 
.£1.700 £3.500. Can wait up to twelve months 
if nct-e-sarj’. Ample capital. No ag' nts. — Address, 
No. 3862. B.M.A. House, Tavistock Square, W.C.l 


V/Wanted. — Practice. Panel 

2, (v.1. Income must be £1,800 or over 
"NYrthut England preferred. Noagents. — Address 
No, •1120, B.M..A. House, T.ivistock Square, W.C.l 


■XATanted. — Large non-panel 

y V PRACTICE in Winchester, Cheltenham, 
or similar town, producing not les^ than £2,000 
ler annum, ffouse 'with o bedrooms and garden 
desired, piefcrably to rent. Advertiser has 

pccesaary capital and is free to negotiate. — 
No. 3415, B.M.A. House, Tavistock Sq., W.C.l. 

T^auted by M.D. Cantab., 

• V Y F.R.C.S.Eng., Public School, better-class 
PRACTICE or PARTNERSHIP, within lOO miles 
Loiidaii, or good-class suburb. Ample capital. 
—.Address, No. 1505, D.M.A. House, Tavistock 
Square, W.C.I. 

^I’adford. — For immediate 

disposal. Mixcfl PRACTICE, In Vendor's 
lumds 30 years. Panel and appointment, £518- 
Average receipts £1 350 p.a. Premium £2.000. 
Dct^cticd inoficm home, garage, etc., for sale, or 
let forperioil. — Afldrexs. No. 4ll4, B.M.A. House, 
Tavistock Square, W.O.l 

(■rt li eshire Town, nr. Manchestf r. — 

Cash receipts £500. Scope. Panel 700. 
Gootl house in excellent position, 6 bedrooms, 

3 reception rooms, garage. Premium — Practice, 
house, drugs, siirgerv fittings, etc. — £1,400; 
part on mortgage. — BiiiTisM MEDICAL Bureau, 
33, Cross Street, Manchester. 

T/ior Disposal. — A good Practice 

J- is not always to be had directly, but 

Mr. Percival Turneu can generally offer appli- 
cants something suitable. Nearly 'alt the best 
Practices are sold by him without being adver- 
tised- Inform, free on appHc.— -4,Adam St.,W.C.2. 

IT'or Sale. — Old-established 

^ NURSING HOME. Ideal position. Modem 
Thc.Vro. OtlsLlft. Average receipts for the past 
fire years c.xcccil £5.000 per annum.— Apply, 
92. Kings R«iad, Brighton. 

Tnland Spa. — Old-established 

m ddlc and lictter c1as.s. No panel or appoint- 
ments. Mhhvifcry— about 20 yearly— £4 4'. 
upwards. GockI Douse, gArdon. garage. Price, 
Practice, hotrse, and hitroductlou. £4 000.— 
No. 4184. B.M.A. House, Tavistock Square, W.C.l. 

T ondou Suburb. — ^Practice yield- 

XJ mg £900. Visits 5/6, 5/-; cons. 3/6, 
5/-. Panel 125, but good scope. House, with 
garage, main road, best position, £1,100. 
Premium £1,100. — Address, No. 2905, B.M.A. 
House, Tavistock Square, W.C.I. 

T ancs. — Old-established, in 

pretty country district. A’cry nice hmipc, 
garden, garage, Rece'pts £500. Excellent scope. 
Panel 300. Appointment*! £150- Price, house 
£2 000; Pracrice 11 years' purchase, part 
dcfcrrcxl.— Maxciilster Medical k Scholastic 
Association, 6. Brown Street. 

T ake District. — Old-estab. 

PRACTICP. Osh recelpU 1928. £1.398. 
P.inrl700- Excellent dctachetl house to rent at 
£60 P-a*. coiftalniiig 3 enter, and 9 bcdrocms; 

, . . - r * - ■ ■ irt 

SH 

T.ancs Town. — Good-class 

PRACTICE. Average cash rcccip's abo it 
£4.000. ^Panel 2,600. Two a<ljoinmg Houses to 
be lA*t or Sold. G.wd schools and sports. Premium 
Prde,lS ye.irs’ piiivoase, or Ic^s for ca.sh payment 
— No. 4127, B..M.A. House, Tavistock Sq., W.C.l. 

TyTaiiclie.ster. — Good-class Prac- 

-L»-L TICE. Pleasant residential suburb. Cxxli 
receipts 1928, £2,179 16s. Excellent house to 
rent, containing 8 bedrooms, 4 entertaining 
rooms. Garage and garden. Good introduc- 
tion. Piemium veara* purchase. — British 

Medical Bureau, 33, Cross Street, Manchester. 


XTX .\v. cash receipts £2,525. Panel 1,021. 
Prominent house, 6 bedrooms, garden, and 
garage. Premium 1{ \ears' purchase. A pre- 
liminary partnership ' might be arranged. — 
BnrriSH ^Iedical Bureau, 33, Cross Street, 
Manchester, 

N orth TVales Coast. — Good-class 

PnACTlCE. Cash receipts 192B. £1,749. 
Panel 713. Excellent roodera house to rent, 
4 bedrooms. Garden ; al-o wen-fitt*-<l surgerv and 
garage. Good scope. Premium IJ vears*’ pur- 
chase.— Medical Bureau,' 35, Cros: 
Street, Manchester, 


K 


N r. Chester. — ^Pi-actice. ' Cash 

receipts 1928, £600. Panel 440. Scope. 
Nice modern house to rent., 2 enter., S'beiircoins, 
Garden and garage. Premium £650 cash (to 
include surgery furniture and drugs). — ^B ritish 
Medical Bure-vu, 33, Cross Street, Manchester. 

Wales. — Old -esta blished . 

Lovely district. Nl-c house, ganlen. law n, 
garage. Rent £70. Rec ipts about £1.100. 
Appointments £200. Panel 800. ITice£l,000, 
part defc.red.— MA^CHEST^:R Med. & ScifOLAsnc 
Association, 6, Brown Street. 

T> 0 1 1 e r i e s. — 0 1 d -e s t a b. 

I lUCTICE. Aver, cash receipts £1.300- 
Panel 1650. Good hou‘5e— 4 bvlrooms, 2 recep- 
tion rooms garage, etc. Bent £63 P a- Vendor 
fOliring. Premium £1,756; jeirt by arrangement. 
—British Medical i.uiieau, 33, Cross Street, 
Manchester. 

T o Purchasers. — Do not buy 

Without e.xpert assistance. With 40 yi'?.‘ 
experience Mr. Peruival Turner can advise in 
all case^. I’cims free on application to 4, .\dam > 
St., Strand, W.C.2. Telephone : Gerrard 0399, 
Telegrams : *• Ep somian, liondon.” 

Wery good House to vent, 

and sultII NUCLT3US, about £200. f n CanVi- 
'gau Bay. Suitable scmi-rctlrM or Invalid. Be^l 
-.1 . . - „olf, t'lmls. 

lomsnnd go 'd 
■ water. 

patient. At 

verj’ moderate r nt; some fixtures to be taken 
Vendor loaivlng Octolier (recent bereavement) and 
open U> offer. — Addreas, No. 4182, B.51.A. House, 
Tavixtoek Square. W.C.l. 


HOUSES, CONSULTING ROOMS. 


ESTABLISHED 1845. 

ELLIOTT, SON & BOYTON 

(Tl. n. HoU. n. E. Allpress. H. C. Rowe), 
Bttate AgenU, Auetioneers, and Survei/ors, 

6. VERE STREET. CAVENDISH SQUARE.'V/.I 

*iTt the BEST LOCAL AGENTS for HOUSES and 
CO.N'SULTINa ROOMS m the Harley, IVirapole. 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations' for all purposes. 

Teiephone ; 5204 MAVrAin. 


ESTABLISHED 1860. 

Messrs. BEDFORD & CO,. 

(C. B. Bedford, F.S.I., F.A.I.), 
Surrryor#, .^uctfoneert, and Estate AgenU. 
10, WTGMORE STREET. 
CAVENHISU SQUARE, W.l. 
SPECIALISTS IN PROFESSIONAL HOUSES 
AND CONSULTING ROOMS 
Id ILarley Street and leading Medical Position*. 
I'elcpltone ; Laughatn 3927 find 5928. 


OF SPECIAL INTEREST TO ANAJSSTUETISTS. 
ovf rlo 

PART to: 

kitchen, and tmthroom, the remainder beit'g let lo 
a piufcxeltma* mnn at a figure which havts the 
premises Beni Free fer the next 5 j cats. I'l-ciiiiuiii 
requircfl frr 18 yearn* leR*>c.— Full partkulars firm 
JJexifokd & Co., 10, IVigmore Street, IV. i. 


OonsiiUing Room, V'impole 

Strtjct, HM. Lnrge beautiful grcuml floor 
room, furnished. Four half claysa'Nvcck. wlth|ila'.c 
120 gnx. per annum.— BM/nOL4, Lrndou, W.C .2 

(^onsiiltii)g Rooms to Let. — 

Harley Street and district IVholc or part- 
time. Lists scut on application -—E i/io<id A Co , 
10. Hcnriclta Street, Cavendish S«iuarc W.t. 
.Alaj'falr 5650- 


ITouse (corner, new) to Let. 

Valuable irositton on main road. New 
estate, rap illy grow- ng an«l pro<i»pnm* snliiirb. 
Ideal for Doctor. £120 p a., lease or agreement. — 
Particulars, 65, Albert Koad Ilford. Es>ex. 

L eeds. — Good Freehold House, 

ailjoininp; ne"' estate and large Corporation 
llf)u«ing Scheme. >l.un road, industrial area. 
Ganlen. g.irage. Reasonable price. — Addre^.*, No, 
4103, B.M.A. Hou-'C, Tavistock Square. W.C.l. 




m Freehold Resklenco 

for Sale, clgbt mites from Birmingtiaiu, 
clr«e tl Rtit'on. Splendid position In rapidly 
growing ncighl>ourhoe<.l. Two roceptlon, 3 bed., 
baib, 2 garage-s and nice gnnlcn. Would suit 
Do«dor. No mixUeal pnv'lUioner wdh'n fourTniie^. 
Prii'e £1.7£0 for quick sale.— Apply, 17, New 
Stre..*, mrinliigliani. 
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MISCELLANEOUS SALES, etc. 

IMPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

Can secure Perfect Fitting and Distinctive 
Clothes of Evceptional value FINEST tiUALlTY 
IIATERIALS. m:ST WOIlKilASSlIIl’ OMY, 
SPECIAL OrfER, 

JACKET &VEST (>n hlnclt orKrev),£5 5s. 

SOLID FANCy WORSTED TROUSERS. £2 23 . 

TIIE Ideal Suit lor X’rofcssionul or JUisincss >venr 

• - * - v — ' 68 . 

• . 78 . 

.• ;'»los. 

* ■' 


UNSOLICITED APPRECIATION . 

*'/ itrongly advtic all medtcal men tcho trith 
(o have satUfaetion to yalronize Harry Hall Ltd. t 
an all (he clothes / have had from them dnrtnff 
30 ycujs have beeti perfect in Fit, Cut, and 
Finish.’’ (Signed) S.J A., M A., JI.B., F.U.C.P.3. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments 
Visitors to Lonefon can order and fit 
same day, or leave record measures. 

HARRY HALL Ltd. 

Governing Director: IIaury 
* rjIK* Gon(,lfreec/ies,|/«li/f,A: C'o.^tuiMo.Spec/all^li 
ISl, ONFOItD ST., IV.J. 149, OJIKAPsiDE, E.C.i 
Telephones ; 

Tlegent 3024-3025 & 7486. National 8696/7, 
Malxcra of First Grade Civil, Sporting, and 
Hunting Clotlics for Ladies and Gentlemen, 
lliglipst Awards. 12Goi(I lledals. fsf.over t/ujonrs 

incom:b tax 

HARDY & HARDY 

taxation consultants. 

49, Chancery Lane, London, W.C.2. 
2 mins from their late oltices in High llolborn, 
riiono: Holborn6659. U’rite forTax Guide. Free. 

Medical Surgical Sundries Ltd. 

Supply Instruments, Dressings, Attach^ Cases, 
• etc. 

Let «8 quote for your requirements. 
ShoH'raom: 97, Swindcrby Road, U’emblev. 

C onsult GRIMALDI’S before 

•buying your next Cnr, whether NEIL or 
SECOND-HAND. AGENTS for all TXADiNC 
MAKES 100 GUARANTEED USED CARS 
al\va\8 in stock. SPECIAL DEFERRED TERMS 
FOR* 150CTORS financed entirely by ourselves. 
Strictest privacy ensured. — ERNEST GRIMALDr, 
Ltd., 83, Gt. Porthand St., W.l. Muspuin 3951. 

Cboreham - by - Sea. — Corner 

HOUSE, s tunte in a veMdcntlal part of tins 
rapidly ucvcl ping and favoiirife town. 3 minutes 
ladivav station. Snitabln for a Doctor nr Dentist. 
4 Iiodronms, tile i batiiroom, of e. . 2 rocepDon i ooms, 
large 'vpll-kcpt gardens; lacing south. In 
go k 1 repair. — ^App’y to Mes-^rs. JilsnivR & Dkix, 
22, Jtogenc3’ S'lu.'ire, ifn'gJiroii, and 54, Gfiurc/i 
Jio..d, Hove. 

S uit Professional Han. — Home, 

etc. TOOTING COMMON. Fine Comer 
Residence. Eleven looms. Good ofTices. Heated 
conservatory. Garage, etc. Garden Freehold 
£1,850. — Appl.v, Cropts. Tooting Broadway. 

T o Let. — Good first-floor Consult- 

ING ROOM adjoining Cavendish Square, 
ineluding use of waiting loom and attendance. 
Constant liot water. £l60 per annum. — .Add., 
No. 3712, B M.A. House, Tavistock Sq., W.C.l. 


T 


APPOINTMENTS.— Cornd. 

lie Slieffield Eoj^al Hospital. 

(340 Beds.) 

Tliero will be a vacancj* on the Resident Staff 
on August 1st for an OPHTHALMIC HOUSE 
Kl’ItOhON (male). The appointment will be for 
n penotl of si-x months, and the selected candi* 
<Iate w ill be eligible for rc-appointment or 
appointment to another office on the resident 
Ptall. Salary £80 per annum, with board, resi- 
dpnee, and Lmndry. Applications, with copies of 
tes-tiinonials, .should be s.*ni as ^oon as possible to 
W. n. BOOTH. 

» , « , Superintendent and Secretariv 

July Sad, 1929. ^ 


P 


reston and County of Lancaster 
queen victoria royal 
-infiumauy. 


The Board of Management invites applications 
from unmarried gentlemen, doubly qualified 
^ _ 1 — i — -1 . — porit of HOUSE 

* 1 Medical, Mntcrn it.v, 

a , Si.v montbs’ apjioint- 

inent. ' 

Salary’ £150 per annum, with hoard, rc^i* 
tlrnce, and laundry. 

Applications, slating ago, qualifications, and 
experience, together with copies of recent tesli- 
moni.nls, to he forwarded to the undersigned at 
once. 

Uo>al Infirmarj’, .lOHN GIBSON, 
Preston. Snpcrinlcntlcnt and Secrctarv. 

July 2nd, 1929. 


B 


iirtaii « on - Trent 

IKFIUMAUV. 
HOUSE SURGEON. 


General 


The Committee require llic services of a duly 
qualified Second RcMdeTil House .Surgeon (ninh*). 
Salary £150, with hoard and ftiintslied quarters. 
Duties to commence August 1st. 

Applications, stating age and experience, and 
nct'oinpuuied h.v copie.s of tciitiinoritah, to he 
sent to the undersigned. 

The Infirmary, E. \V. TlIORNIiFA’, 

Burton-on-Trent. Secretary'. 

E lsie Ing“lis j\fcinoriaJ Maternity 

HOSPITAL, ABBEY HILL, EDINBURGH. 

Applications are invited from qualified women 
(for the post of HOUSE SURGEON at this 
llospitaL 

Two appointments will he made, for periods of 
nine months, from October 1st and January 1st 
rcspoclively. 

Residence, hoard, nnd laundry provided. 
.\pnlication9, uith copies of testimonials, 
should he sent to the Convener of the Medical 
Committee, at the Hospital, on or before FJ)da\, 
July 19th . 




Staffordshire General 

J.NFJRMARY, ST.IFFORD. 


E 


Applications arc invited for the post of 
HOUSE SURGEON (male). Salary at the rate 
of £200 per annum, with hoard, lodgings, etc. 
Candidates must be fully qualified and rcgi.s- 
tered. The appointment to lie held for at least 
SIX months. Applications, stating ago. accom- 
panied by copies of three recent testimonials, 
should reach the undersigned not later tlian 
Thursday, Juh' lllh. 

Stafford, A. E. COLLINS. 

July 2nd. 1929. .Secretary. 

nst Suffolk aiul Ipswicli 

HOSPITAL, IPSWICJI. 

(260 Beds. 7 Residents.) 

IVanted at once, A HOUSE SURGEON (male, 
British). Salary at the rate of £120 per annum 
— si.\ months’ contract— with hoard, residence, 
and laundry. 

Applications, stating age, qualificnlions, nnd 
c.vpcriencc, anil accompanied by copies of three 
recent te‘?tinionials,to hr sent to t)ic undersigned. 

Tlie Hospital, ARTHUR GRIFFITHS, 
Jpgwicli. Secretary. 

July 6th. 1929. 

I lford Emergency Hospital, 

ESSE.V. (70 Beds.) 

Wanted, SENIOR and JUNIOR HOUSE 

SVItGEONS (male, unmarried). Medical and 
Surgi. ' - - ■ - . --lo and £100^! 

per apartments, ’’| 

board . . . slating age, 

qualifications, and evperjence, with copies of 
testimonials, should _ be sent to tlic Secretary 
imnirdiately. 

he JBiichanan Hospital, 

ST. LEONARDS-ON-SEA. 

iroUSB SURGEON (male) as LOCI^M TENENS 
required at once to take over duties on July 
16th Salar.v £250 per year. 

Applications to be made to the Seerrtarv. 
Al-o. at end of September, two vacancies for 
noTTSE SURGEONS (male). Applv, with lesti- 
monial«i. to the Sec retary. 

T he Children’s Hospital, vSiicffield 

(East End Branch Out-patient 
Department.) 

Wanted, JUNIOR HOUSE SURGEON (female) 
qualified and registered. Salary £100 per 
annum. Duties to commence at once 
AppUcalions and copies of testimonials to be 
addressed to the undersigned as eailv as 
possible. 

.... „ GEO. M. GILL, Secretary. 

Rcstern Bank', Sheffield. 


T 


c 


S 




ardiif Eoyal Infirmary. 

(A.s3oeiated witli R'cl.sh National School 
of .^ledicine.) 

Applications are invited for the under* 
mentioned posts : 

THREE HOUSE SURGEONS. 

THREE HOUSE PHYSICIANS. 

ONE HOUSE surgeon— GYNAECOLOGICAL. 
Salary at the rate of £50 per annum, vitli 
board and lodging. Appointments are for six 
months as from August 20tli, with the e.xcop- 
tion of one House Suigcon, who will be required 
to commence duties on July 20th lor a period of 
seven montlis. 

Forms of application can be obtained from the 
undersigned,' and should lie returned, witli copies 
-of three recent testimonials, on or before July 
29tb, Applications for the seven months' 
appointment must he returned on or before 
July 15th. 

R. If. EiN'OCir, 

Acting Medical Superintendent. 
July 2n d, 1929.^ 

rniie Eoval "Waterloo Hospital for 

JL CHILDREN AND WOMEN, 

IVatcrIoo Road, SE.l. 

Applications are invited from qualified male 
practitioners for the following post, vacant on 
August 1st: A CASUALTY OFFICER, to work- 
in ihe Out-Patient Department on week-days, ot 
£150 per annum, ItincJi and tea prov'iiled. 
Applications, with copies of tcstimoni.'ils, should 
lie forAvarded by Tuesday morning, July 16tb, 
to the Secretary at the Hospital, from whom 
furllier particulars can be obtained. 

t. Mary’s Hospital for Woniezi 

AND UIIILDREN, Plaislow, E.15. 

Applications are invited for the post of 
CLINICAL assistant in the Medical Out- 
patient Department, with access to the lYards. 
'i’he appointment is for six montlis. Attendance 
.Monday afternoons at 2 o’clock. Tea provided, 
AppJications, with copies of three recent tedi- 
moniais, to be sent to the undersigned as soon 
ns possible. • 

A. ERNEST WILKES, 

I Secretar y, 

lire Oi’l Lopnedic Hospital 

and AGNES HUNT SURGICAL 
HOME, OSWESTRY. 

HOUSE SURGEON (male) required. Appoint- 
ment for one >ear. Salary £200 per annum, 
with board, residence, laundry, and four weeks’ 
holiday. 

Applications, slating age, with copies of three 
recent testimonials, should be received by tbs 
SecretarySuperintendent, Shropshire Ortho- 
paedic ffospital, Oswestry, not later than first 
p ost on Satmda y, July 20tlL 

oyal Hampsliire Count}' 

HOSPITAL, ULN’CIIESTEIi. 

HESIDENT house SUnCEO.V (malp) rcfiuircd 
as soon as possible. Must be of British nation- ' 
.ilitj'. Salary £150 per annum, board, lodging, 
and attendance provided. Candidates must be 
duly nuahfied and registered- 
Applications, stating age, and enclosing copies 
of recent testimonials, should be sent to the 
undersigned as soon os possible, 

HERBERT M ASLEN, Secretary- 

L ondon Jeu-isli Hospital, 

Stepney Green, E.l. 

The Council of Jfanagoment invites .appliea- 
liows for the post of HONORARY MEDICAL 
OFFICER in cliarge of flie Actino-Therapcutic 
Department, wlio W’iU he required to attend the 
Department at- least twice a week. 

•Candidates desiring to make application must 
send tw’enty copies of their application, with 
copies of 'three recent testinwniah, .to the 
Secretary at the Hospital on or before Friday, 
July 26tli. ^ 

oflierliam Hospital. 

Wonlcd, SENIOn HOUSE SUnGEON' (male)', 
qualified. A kntmdcdge of E^e wurk is desirable. 
Salary £200, -with board,- lodgings, and 
washing. 

Applications. * witli copies of recent testi- 
monials, to ho sent to the Secretary, G. \Y. 
RounUTS, 8, Jfooigate Stivct, R otbeiliarn. 

'[\^ncc1esfiD]d General Infirmary, 

J-VX (100 Beds.) 

■Wairtcd, HESIDEN'T IIOU.SE .SUnOEOK. 
Salary £180 per annum, witli board and resi- 
dence. Candidates must be fully qualified and 
registered. 

Applications, with copies of testimonials, to ba 
sent to the undersigned. 

A. E. IIANRAHAN, Secretary. 
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D evonshire Hospital, Buxtou, 

UCUBYSIUUE. ^■500 Beds.) 

(A Special for Ulieumatism and Allied 

Diseases.) 

assistant IIOUSD PHYSICIAN. 

The Committee invite applications for this 
post. To coDijJieiJce duties August Ist. The 
successful candidate will be engaged for a 
period of not less than six months. The appoint- 
nient is not open to ladies. Salary commencing 
£150 per annum, rising to £175 after three 
months' ser\ice, with furnished apartments, 
board (e.vcipting stimulants), and laundiy. 
Applications, willi copies of three recent testi- 
monials, endoi-scd " Assistant House Physician," 
to he sunt in at once. The Medical Stafl con- 
sists of eight Honorary Physicians, an Honorary 
Surgeon, a Bacteriologist, a IladLologist, a 
Biochemist, and two Resident House Physicians. 
Tlie Hospital contains a Pathological Laboratory, 
ami X-rav Department. This appointment offers 
special facilities for anyone preparing a thesis 
or wishing to do research work. 

Caiuassing will disqualify. 

Bv Older, 

’TOM B. HARRISON, 

Oeneral Superintende nt and Secretary. 

T^ortli Staffordsliire Royal 

X A INFIRMARY'. STOKE-ON-TRENT. 

(350 Beds.) 

The General Committee invite applications 
for the post of HOUSE SURGEON for Oph- 
thalmic and Aural Departments. Salary £150 
per annum, with board, residence, and l.'iundry. 
Tlie appointment will be for six months, re- 
new ahic. 

Applications to be sent to the undersigned 
immediately, togctlier with two or three copies 
of recent ’ testimonials Preference wtH be 
given to c.itirliclatcs liaviiig liad previous 
Hospital expeiience in Ophthalmic and Auial 
Departments. There are ai.x residents—two 
medical, four surgical. 

North Staffs W. STEVENSON. 

Ro\al Infirmary, Secretary and 

Stokc-on-Tront. House Governor. 


N orth Staftordsluro Royal 

INFIRMARY, STOKE-ON-TRENT. 

(350 Beds.) 


The General Committee invite applications 
for the po-tt of HOUSE SURGEON. Sal.ary £150 
per annum, with board, residence, and laundry. 
Till* appointment will be for a period of tw-lve 
months. Applications to be asnt to the under- 
signed inmieiliately, together with copl.s of two 
or thico recent testimonials. Preference will be 
gut-n to candidates having had previous Hos- 
pital e.\perieiice. There are residcnts^two 
medical, four surgical. 

North Staffs \V. STEVENSON, 

Rn>al Infirmary,' Secretary and 

Stoke-nn-Trcnl. House Governor. 


H ereford County and 

MENTAL HOSPITAL. 


City 


Wanted, a SECOND ASSISTANT MEDICAL 
OFFICER (male, unmarried), not e.vceeding 40 
years of age, doubly qualified, arid registered 
under the Medical Act, Sjilary £350 per 
annum, with board, furnished apartments, 
laundry, etc. 

The appointment is subject to the provisions 
of the Asylums Officers Superannuation Act, 
1909. 

Applications, with copies of not more than 
three recent teHimoniaU, to be sent to the 
Metlical Superintendent, County and City 
Mental Hcspital. Biirgliill. Horeford. 

XT ospital for Consumptiou and 

-lX diseases of the chest, 

Biomplon, S.\V.3. 


The CommiUro of Management inviff» applica- 
tions for the poNt of HOUSE PHYSICIAN Hor 
which there aie three vacancies) The duties 
include work in the Out-patient Department as 
well as in tlic M’ards. 

Applications, with copies of testimonials, must 
reach the under-signed not later than Saturday’ 
Julv 13th. 

'llic appointment is for six months, commenc- 
ing on August Isl, w-ith an honorarium of £50. 

FREDERICK ^Y00D, Secretary. 

Bromplon, June, 1929. 


(TJ.ciieral lEospita], Gt. Tariuoutli. 

^ (72 Beds.) 


Applications arc invited for the post of 
JUNIOR HOUSE SURGEON. Salary £100 per 
annum, wiflj Board, residence, and laundry. 
Candid.itcs (male and unmarried) must be 
fully fjiialirud and regist'-red 
Apphrations, stating age, nationality, and 
qualirn-aiioM-, tiir‘’ther with copies of thre^' 
leecnt li-ilimoiiials, to be sent immediately to 
the umlL•r^ign^■d. 

T. U, G. GARTL-YND, Secretary. 


BRITISH MEDICAL BUREAU 

, Nor.TMEnji Br.vnch. 

(The S. C, & M. Assn., Ltd,). 

l,ATE TUB 

Manchester Medical Agency. 

33. cross" STREET, 
MANCHESTER. 

Tcfrpliones: 3925 Centrai,; (after office 
hours) 2549 JRuSMOL.Me. 
Tclegrajiin : ** Locum, Manchester.” 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

Frospectiia Frcf. Enquiries SoUcUcch 


Telephone : Welbeck 2728. 
Telegrams ; ** AssisTirno. London.” 

NURSES 

MALE OR FEMALE. 


TRAINED NURSES FOR MEN- 
TAL, SIEDICAL, SURGICAL, 
AND FEVER CASES. 

Xurifg resicU on the premites am! are 
aiailable for uroeut calls Day orhVig/if. 

THE NURSES’ ASSOCIATION 
(In conjunction with the MALE NURSES* 
ASSOCIATION), 

29, York St., Baker St., London, 

W.l. 

Mrs. MILLICENT HICKS. Suet. 

W. J. HICKS, Secretary. 


THE MANCHESTER MEDICAL 
St SCHOLASTIC ASSOCN., Ltd. 

The oldest Ayency in Mauchcsler, 

6, BROWN STREET. 

Telegraphic .Iddrcm; “Studext, Manchester,” 
Telephone : 5932 City. 

TR.YNSFERS s*d PARTNERSHIPS arranged, 
ami Investigations, Valuatroos, Ac., unUerlaken. 
AS.SLSTANT.S & LOCUM TENENS SUJTLJKD. 
PRACTICES for Sale. Particulars on application 


ST. LUKE^S HOSPITAL. 

FOR MENTAL DISORDERS. 

PrivateNursingStaff Department. 

I'rniucil Nurses for Jlentnl aud Ner- 
vous Cases cau lie liad iiuaiediatelf. 

Apply to Lady Superintendent, 

19, NuUinghain Place, London, W.l. 
Telephone: Mayfair 5420. 

Xorlhern Branch, — .Apply, Lady Superintendent, 
57. Clarenrlon ltd.. leceds. 'Phone: Leeds 26165 


L iverpool Open-air Hospital for 

ClilLDREV LEASOWE, 


(260 Beds.) 

SURGICAL TUBERCULOSIS AND 
ORTHOPAEDICS. 


Vacant, the post of JUNIOR REvSlDENT 
MEDICAL OFFICER. Sal.nry £200, with resi- 
deuce, board, and laundry. Tenable tor six 
months as Junior and a further iix months as 
Senior Rf^sident. 

Applications, with copies of tcstimanials, to be 
Sent to the Senior Medical Officei not later than 
Saturd-sy, July- 61b. 


N 


ational Hospital 

Queen Square, W.C.X, 


REGISTRAR. 


Applications are invited for the po'^t of 
Registrar, The tsalary is £200 a year. .Vppliya- 
lions, with recent testimonials, sliould riaeh the 
umk-rsigned. from whom any further p.nriiculars 
may be obtained, on or ImfoVe Frida\,JuU 12th. 
UODrUEY M, ItAMlLTuL, Kcctclary. 


THE CLPEST AND LEftDlHG MEDICAl. AGENT 

PERGIVAL TURNER, 

(Established 50 years.) LTD. 

4 & 5, ADAM ST., STRAND. W.C.2. 
Telcyrams : *• Epsomian, London." 
Telephone : GEUk-AUD 0399. 


Terms post f>ec on appUcatton. 

N orfolk Towu. — Deatii Tacaucy. 

.Vbout £1,3C0 ji.a. Panel aud appts. owr 
£i00 p.a. Houbc mid cottage £1,000.— .No. 8502. 

H ants. — £800 p.a. Panel about 

900. .tppts. £25u p.a. Good house, 6 bed., 
etc. Usual fees. — No. 8501. 

N . Devon. — About £750 p.a. 

Panel 330. .Yppts. £50. Usual fecs. Good 
house and garden, 5 bed., etc.— No. 8499. 

D eath Vacanvy . — Essex Coast. 

About £650 p.a. Fees 5/- to 10/6. Panel 
120, discouraged. Ample scope. House, 5 bed., 
gaidcn, garoge. Rent or sell. — No. 8496. 

N .E. Coast. — Nearly £1,200 p.a. 

and chance of sev. appts. Fees 3/6 to 5/-. 
Panel 600. Compact PRACTICE. Good house, 
garden mid garage, etc.— No. 8493. 

^outbainpfon. — Over £1500. 

Panel and appts. £858. Good house, 6 bed., 
etc., for sale. Good Svliools.— No. 8495. 

H ome County.— Over £500 p.a. 

Small residential town within 25 miles, 
South. Panel 462. Good fees. Laigc well- 
built house and gaiden.— No. 8494. 

(^onnvall. — Share £1,000 p.a. 

.V^Oeneral mi.NCd Practne. Panel ne-iK £,400. 
House, 3 Fed , etc., low lent.— No. 8493. 

Derksbire. — About £700 p.a. 

General mi.\cil Country PRACTICE. 
Panel about £287 p.a. Few midj. leas 2/6— 
' /§• L.Ncellent house and garden.— No. 8490. 

(jambridg-esbiie, — NeaEy £600 

Appts. and panel over £250 p.a. 

V isits 3/6 up. House, 7 bed., etc., good gartien, 
to rent.— No. 8487. 

T ondon, S.E.— About £800 p.a. 

Visits 2/6. Panel over 700. Umall 
house, rent £50 p.a.— No. 8486. 

T ancs. — 1/8 or 1/2 share of over 

£2,400 after prelim, assistancy. Panel 
£500. Mixed class. Good house, with 4 bed., 
2 attics, etc.— No. 8454. 

"Ducks. — About £2,800 p.a. 1/2 

Appts. £200 p.a. Panel over 
1,900. \iBil3 3/6—10/6. Mids. 2-5 gns.' 
House, 4 bed., to rent. Prem. yrs.— No. 8483. 

S uffolk. — Over £1,000 p.a., uuop. 

Uld-estab. Panel 530. Appts. £50 p.o. 
Usual fees. Good house, large gard. No. 6479. 

S 'W. County. — 1/2 share of 

• about £3,000 p.a. Appts. *£125 p.u. Panel 
about £520 p.a. Fees up to 21/-. L^od house, 
4 bed., etc., large gard. Sep. tgy No. 8470. 

K ent. — Country Practice. About 

£1,000 p.a. Panel about 400. •Appts. 
over £50 p.a. Visits 3/6 to lO/o. House, 
5 bed., etc. Extensise grounds.- No. 84C8. 

B irniiiigbani. -About £2,800 p.a. 

Panel 1,700. Mids. from 2 giis. Visits 
5/6 up. Good house, 4 beds., etc. Laigc garden. 
I'wo branches. Suitable for two. — No. 8466. 

N IV. Coast Town. — Over £3,000 

• p.a. Old-established. Panel over 1,500. 
Usiiol fees. Medium house to rent — No 8463. 

■\A7ilts. — Uiiopp. — About £850 

Y T p.a. Appts. about £100 p.a. r.uu-l about 
600. Visits 3/- up. Mids, 3 to 10 gns. Good 
house, nice garden, lent £52.-~-No 8447. 

(TJ-los.— Unopp. — About £1,270 

p.a. Mids. 2 to 8 giis. Visits 3/6 to 
21/-. Panel 1,100. House, 5 bed, etc., largo 
garden. House and Practice £2,500.— No. 8455. 

C o. Durban). — Half Share of 

about £2,800 pa. Panel 2.600. Appts. 
£300 p a. Mids. from 30/-. Visits 2,6 to 7/6! 
House, 5 hod., etc.— No. 8*153. 

N lrVales Coast. — About £1,750 

• po. Panel and uppts about £400 p.a, 
Mids. 2 to 5 gns VimU 3/6 to 31/6. House, 

4 bed , etc. Separate surgery. — No. 8452. 

SPECIA L . N OTION. 
FINANCIAL ASSISTANCE to enable 
purchasers to obtain Practices and 
Partnerships can be aKorded to ap- 
proved applicants. 

Full particulars on application to 
Mr. Pcrcival Turner. 
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i {THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) I 
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^ Tele. Address 1 

^ Trifonn, Wes*lo — London. 


®i-for& ^tKft, Mt.l. 


Telpphonp; Ms 3 ’rairj ^ 


Tile Association has long been favourably known to the members of the Medical Profession as a 
ttiorouglily trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BPJTISH MEDICAL ASSOCIATION has evei-y confidence 
m recommending its members to consult Mr. A. V. STOREY, the General ilanager, in all transactions 
requinng the services of a Jledieal Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

Tile business undertaken by the British Medical Bureau is divided under the following heads: — 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical Practitioners wishing to dispose of Practices, or desiring to take Partners, are advised to 
negotiate the business tlirough the British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purcha.scrs. All inforniDtion is treated in strictest confidence. 
Full and triistworUiy information regarding Practices, Parfiiersliips, etc., for disposal, supplied gratis 

to Purchasers. ASSISTANTS AND LOCUMTENENTS. 

Assistants and Locunitenents can be secured at short notice. It is the foremost aim of llie British 
Medical Bureau to ensure that only the most Trustivorthy and Reliable Lociims and Assistants are sent 

RESIDENT PATIENTS. 

Medical Jlen wishing to receive Resident Patients should enrol tlieir names on the books of the 
British Medical Bureau. A large winiber of Patients are placed yearly through this medium. 

ACCOUNTANCY. 


The B 
medical ■ 


Iritish Medical Bureau has its own staff of fully guaiified Accountants wholly engaged on 
work— -i.e.. Investigation of Practices for purchasers, Income Ta.\-, Auditing Books &' Accounts, etc, 


Practices and Partnerships for Disposal. 

1 ISLE OE WIGHT.— Easily worked Prac- 

TICE of £1,540 p.a. (inchuUng clubs and nppoinlmcnis worth 
£300). Panel 500. Convenient modern house. Garden and 
garage. Scope. Premium, Practice and house. £3,800. 

2 ' SOUTH OF ENGLAND.— Pai-tiiersliip in 

Practwe of over £6,700 p.a. in pleasant rosidentiaJ npighhoiirhofMl 
close to good Town. Ono-sixtli &harc at fust at 2 years* piireha-«e. 
Purchaser should have held U.P. a]>pointment at one of the 
. London Hosjutah. 

3 MIDLANDS. — Practice averag-iiigr over 

£1,850 p.a. in small Industrial Town with pretty countr? .all 
loiiud. Panel 1,380. Double-frontert house (7 brdiooms) for sale. 
Good scope. Premium £3,250, to inrliule drug.^. 

4 SOUTH OF ENGLAND.— Partner-sliip in 

Practice over £3,000 p a. (£1,000 from panel and appomtnienks) 
in Ueatdential and partly AgncuUiival Distiict.' House available. 


Full particulars sent free. 


in Ueaklential and partly AgnciiUiival Distiict.' House available. 
Very good Cottage Hospital- One-fourth or one-third share at 
2 year's’ purchase. 

5' SOUTH COAST.— Seaside Resort. Non- 

dispensing PRACTICE about £630 p a. Small panel. House (5 
bedrooms) to let. Premium £1,100. Scope for increase 

6 SOUTH COAST. — Non-dispensing: Praciice 

avcraijing £1,532 p.a in favourite Watering Place. N‘o panel. 
House at noinuuil rent Scope. Premuiin 1^ leai^’ purchase. 

7 LONDON, N. — Praefiee averaging £636 

p.a. in den-^-'U populated Subuib. Xt» panel. Corner house con- 
taining 10 rooms to be sold or let. PJenti of scope. Premium 
£750 cash. 

s HOME COUNTY.— Non-di.sppnsing Pitit- 

TICE about £950 p.a. in delightful Rcsiflential Countxy Di'strict 
under 40 miles fiom London. No panel. Choice of lunisc. 
Pieniiuin IJ, years’ purchase. 

y LONDON, E. — PartneiMiip in exception- 

ally old-p-'tabHsbed Practice averaging over £3,500 p.a. GoikI fees 
and appointment^. Two-fifths for dMpo^.al at li years* 

pnrcha<c. or one-third could l»c purchased at tnst, part by iiistal- 
ineat-«. Small house may lie bought or rented at a moderate figure. 

Ill SOUTH AFRICA. — Old-established Prac- 

TlfE. Rcieipts last year £1,816. TraM'lhng and midwifery light, 
fiituatp ideal — no tropical dl^ea4f‘^• (altitude nearly 5,000 ft.). 
Deligldfiil r/^jihnce (5 bedrooms), in perfect order, with 2 aciea 
guiuntU. Lveellput --cope. Local Hospital. Premium £1,200. 
with option to purchase house. 


11 SOUTH OF ENGLAND.— Partnership in 

Practice in Ilciidcntial Seaside Town and Holiday Ilesorf witiu'n 
100 miles of London. Earnings past twelve months £2,900 
(average £2,566 p.a.). Panel 1,100. House (4 bedrooms) to rent. 
Abundant »cope for increase. Premium one-fourth share £1,285. 

12 YORKSHIRE (N.R.).— Practice of about 

£1.000 in sranM Coiintrj Town. 430. Umisr (5 bwlroorns) 

to be let or sold. Sport.’ Scope. Premium £1,250. 

J3 S.E. COAST. — Non-dispensing: Practice 

averaging nearly £1,850 in IfeaUh ncsovt. N’o jianel. Het.'iched 
house (7 bed .and di‘es''ing rooms) and gooil garden, to be sold or 
Jet. Premium 1). years’ purchase. 

14 N. OF ENGLAN’D. — Partnership in Prac- 

tice about £1,830 p.a, in important City. Panel 1,600. Premium 
two-fifths share li years* purclmsc. Partner must be young .and 
wcU qualified. 

15 SOUTH OF ENGLAND.— Partnership in 

Practice £2,250 p.a. in beautifnlly^situatecl C6untr\.Town within 
100 niilea of London. Panel under 1,000. Suitable accommoda- 
iioii. One-third share at 2 ycais’ purchase. 

16 MIDLANDS. — Practice in attractive' Agrri- 

eiiUiiral District. Pcecipts 1928, £1,280, P.im’l ntLirli -OIX). 
Commodious liousa (5, bcdiooms), with beautiful garden and 
paddock, to rent. Prcininm £1,850. 

17 HUME COUNTY. — Practice averaging 

about £800 p.m in be.autifal Country Disfiict, near the Coast. 
Pawel 600. House fubouf 4 bediooms) to vent. Good scoy^. 
Premium IJ yeaia* purchase. 

18 LONDON, S.IY.— Practice of about £1,000 

p.a. in ple.'isant Suburban Di^trirt. P.anel over 1,100. House • 
(5 I^edrooms) with nice gaidvn to rent Premium' 14 ye.Trs* 
purchase. 

19 SOUTH AFRICA.— Old-established Prac- 

TK'B in one of the pleasantest towns, with beautiful climate, in 
the C.ipe Piovince. Receipts avemge £2,900 p.a. House (4 
bedrooms) to rent. Purcha-»ei should he able to do major surgery*. 
Premium £2,500. 

20 SHEFFIELD. — Noh-dispen.sing Practice 

about £800 (including two appointments worth £155 p.u.)._ N’o 
panel. Conveniently bitnated tiouse (6 bedrooms). Premium, 
Practice and hoii.^e, £2,000. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

^FoU^-DED 18SO.) 



Tclo. AcMross : 
Triform, IVesdo— London. 


\9r, ^tratforit |^Ia«, 

(Dxforit direct, ®.l. 


Telephone: ilayfair-j 


Practices and Partnerships for Disposal (continued). 


21 jS'OETHTJMBEELAKD.— D eatli Yacancy. 

—Seaside Practice of £1,300 p a., including panel 1,100. Excel- 
lent prospects of increase. House (2 reception, 4 bedrooms) for sale. 

2*2 HOME COUNTY— Third Partner (young, 

well qualified) required in Country Practice averaging £4,560 
p.a. in first-rate residential district under 50 miles from London. 
Panel about 1,000. One-fifth share at 2 years’ purchase. 

23 INLAND SPA.— Partnership in non-dis-- 

pensing Practice over £5,100 p.a. Small select- panel. House 
i6 bedrooms) to rent. Partner should be an Obstetrician, and 
tlicre is scope for gynecology. Premium five-twelfths share 2 
gears’ purchase. 

24 SUFFOLE. — Country Practice nearly 

£1,100 p.a. in agricultural district. Panel 530. 3roderni2ed 
house (6 bedrooms), with electric light, inside sanitation, and 
large garden, for sale. Sport. Premium £1,500. 

25 SOUTH OF ENGLAND.— Seaport Town. 

PU.VCTICE doing £800 p.a., including appointments over £225 
p.a., and panel nearly 1,000. Good house (6 bedrooms) for sale. 
Premium li years’ purchase. 

26 N.W. OF ENGLAND. — Partnersliip m 

Practice about £2,000 p.a. in popular seaside resort. Small 
panel. Desirable modem residence (4 bedrooms) to rent. Pre- 
mium one-half share li years’ purchase. 

27 GAEDIFF. — Non - dispensing Practice 

averaging £1,543 p.a. Small panel. Pleasantly situated house (5 
bedrooms). Premium £2,000. 

28 DEEBTSHIEE. — Country Practice about 

£1,250 p.a, in beautiful district, easy distance of first-rate town. 
Panel 675. Small bouse to rent. Cottage Hospital. Premium 14 
years’ purchase. 

29 TOEKSHIEE (AV.E.).— Practice £1,380 

p.a. in industrial district near important town. Panel 940. 
House (4 bedrooms) to rent. Premium £2,100, 

30 EAE, nose, and throat Practice of 

nearly £3,200 p.a, in Health Resort, 

31 N. LONDON. — Steadily growing “ Lock- 

Up ” Cash PRACTICE on main road. Receipts last 12 months 
£720. Panel 539. Shop-fronted premises to rent. Prem. £850. 

32 S.W. OP ENGLAND. — Partnership in an 

old-established Practice of £5,000 p.a. in one of tJic chief fowns. 
Panel 2,397. House (5 bedrooms) to rent. One-fifth share 2 yrs.’ 
purchase. 

33 LONDON, W. — Partnership in non-dis- 

pvjising Practice about £2,500 p.a. No panel or appointments. 
Une-third share with view to ultimate succession. Premium 2 
years’ pnrch.ise. 

34 SOUTH MIDLANDS. — Partnership in 

Country Practice of £6,300 p.a. in residential and agricultural 
district. Panel over 2,200. Suitable house for sale. Hospital. 
Partner should be 28 to 30 and have held House appointment. 
Premium one-fifth share £2,510. 

35 LONDON, N. — Partnership in well-estab. 

middle-class Practice, nearly £2,750 p.a., in pleasant cutlving 
suburb. Panel about 800, Suitable accommodation to rent. 
Premium one-third share 2 years’ purchase. 

36 midlands. — Partnership (after pre- 

liminary assistantsliip) in good mixed Practice wortli £4.000 p.a. 
in country town. Panel 3,600. House to rent. Hospital and tcopc 
for surgery. Partner should be keen on his work and have hem 
II.S. and H.P. appointments. One-third share at 2 years’ purchase. 

37 TORKSHIEE (M’^.R.).- — Practice avei-af-- 

ing nearly £1.350 p.a. in manufacturing town. Panel 995. 
Detached house (4 bedroomO for sale. Premium £2,000. 

38 CARMARTHENSHIRE. — Steadily in- 

creasing PRACTICE of £800 in small country to^vn. Panel 645. 
Sm.-ill house (3 bedrooms) to rent. Premium IJ years’ purchase. 

39 SOUTH OF ENGLAND. — Partnership in 

non-dispensing Practice £4,200 pa. in attractive watering-place. 
Panel about 1,500. Incoming Partner must be F.R.C.S.Eng. or 
Edin.. or M.D.Lond., Ovon-, or Camb. Onc-fourth share at 2 jears* 
purchase. (Preliminary assistantsliip.) 


40 ESSEX. — Pai'tnership in mixed-class ' 

Practice £4,400 p.a. Panel over 2,200. Small house (3 
bedrooms) to rent. One-fourth share at 13 years* purchase. Good 
Hospital. 

41 ITALT. — Season (March to October) Prac- 

TICE in famous city. Receipts average £563 p.a. No midwifery 
or night work. Up-to-date Hospital. Premium £563. 

42 BUCKS. — Practice about £800 in small 

country town. Panel 741. Nice detached house (4 bedrooms), 
garden and garage, to rent. Premium £1,200. 

43 KENT. — Practice averaging £1,030 p.a. 

(appts. and panel over £300) in beautiful country district. Con- 
venient house (6 bedrooms) for sale. Premium, Practice, £1,600. 

44 N.W. COAST. — Partnership in Practice 

oxer £3,000 in firat-rate residential seaside town. Panel 450. 
Suitable house to rent. One-half share for sale (one-third first 
year) at 13 jears* purchase. 

45 JilAST ANGLIA. — Country Practice about 

£1,470 p.ft., easy reach of important town. Panel about l.UOO. 
Nice house (10 bed and dressing rooms), with electric light, etc., 
for sale. Premium 14 years* purchase. 

46 DEATH VACANCY.— DEYON.— Country 

PIt.4(n*JCEl Receipts, 1928, £1,266. Panel about 700. Modtrn 
bouse (7 bed and dressing rooms) in grounds of 2 acres. Price 
of house £3,000. 

47 S.E. COAST. — Practice averaging £1,127 

p.a. in favourite resort. Ko panel. Very good semi-detached house 
(6 bedrooms) for s.'ile. Scope. Premium 14 vears* purchase 

48 N. GI.OUCESTERSHIEE; — Country 

PRACTICE in delightful part. Cosh receipts £560. Panel 450. 
Modern house (6 bed and dressing rooms), with garden 1 acre, 
for sale. Premium — Practice — £750. 

49 SUSSEX. — Small Country Practice in 

delightful part near coast. Receipts past 12 months £346. 
Picturesque house (3 bedrooms), with nice garden to be sold or 
let. Premium £350. 

50 MIDLANDS. — Partnership in old-estaL. 

Practice (entirely Skin work) In first-rate town. Earnings about 
£2.200 p.a. Suitable house for sale or rent. Premium one third 
•bare 2 years’ purchase. 

51 EAST COAST. — Partnership in Practice 

£2,800 p.n. in popular watering-place. No panel. House to rent. 
One-third share at 2 years’ purchase. Partner must have some 
knowledge cf Ear, Nose, and Throat work. 

52 YORKSHIRE (W.R.). — Partnership in 

Practice about £2,600 in one of the chief towns. Panel over 900. 
Partner should be a Protestant. One-third share at 13 years* 
purchase after preliminarj’ assistantsliip. 

53 S.W. of ENGLAND.— Partnership in Prac- 

lice about £3,000 in market town. Panel 1,100/1.200. Detached 
house (5 bed and dressing rooms), in 3/4 acre garden, for sale. 
Frciiiium ont-half share 2 years’ purchase. 

54 HOME COUNTIES. — Practice about £1,000 

p.a.. with great scope, in beautiful country district under 35 miles 
from London. House (6 bedrooms) to rent. Prem. 1^ yrs.’ pur. 

55 SOUTH AFRICA. — Compact unopposed 

Village PRACmCE of about £1,000 p.a., in altraclive part of 
Cape Colony. E.xceptional house (4 bedrooms) and about 2 acres 
ground. Price £1,000. Excellent climate. Premium £500. 

56 HO!ME COUI^TIES. — Country Practice 

about £425, in beautiful part about 40 miles from London. .Small 
panel. House and about 50 acres farm land. Price, Practice, 
House, Farm, etc., £4,250. 

57 LONDON S.E. — Practice about £S00 in 

populous district. Panel 800. No midwifery. House (3 bedrooms) 
to rent. Premium 1^ years’ purchase. 

58 SUSSEX. — Partnership in Country Prac- 

tice, £2,750. in residential district (appointments .md panel .nbout 
£1,000) Good house (5 bedrooms and 3 attics) with large garden. 
To rent. Onc-half share at 2 > cars’ purchase. 


•‘ilEDtCAL rARTSERSUlPS, TRASSFERS .4.YD ASSISTAyTSUtPS** (B.VRNAr.D & Stocker). Put/i#/ifd BM.D , pott free 12/6. 

g All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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FOR 

ESSEX. — DEATH VACANCY in favouritn sc\sl(l(‘ resort. R:celpts app-ox. 
at the mtc of ^960 p.a. Scmi-detachccl liouse to let or for sale. Prcmluiii 
for Practice £600. 

HANTS.— Soap jrt. — 'Well-ostablislicd G.P. Mcdiixm-slrcd liouse wilh sin.all 
Carden nn I br.anch surgery. Panel 900. Rcccip s average £800 p.a. 
Premium Ij years’ parchaie. 

EASTERN COUNHES.-PARTNEHSniP In good-class non-panel Practice 
situatcil in b'st part of large town. Receipts average nearly 500 p.a. 
Premium fc r l/4.lh share to commence aa Ith, 2 S’cara* pujchaso. Sultatdc 
onl3’ to well-expcriencc.l practitioner used to good-class practice. Personal 
interview London c-scutial. 

SURREY NUCLEUS G.P. in residential loeallt3\ Receipts over £600 p.a. 

Panel 300. Suitable house to rent. Premium £000. 

MIDLANDS. — PARTNERSHIP in good-class non-panel G.P. Receipts over 
£3,000 p a. Appointments £^00. Premium 2 3'car.s' pmchave for 
l/4'li share, vitli view to larger share and ulliinatri succe.s.-.ion. SiiU.abIe 
to woll-gualilicd experienced practitioner aged 28 to 35 years. 

MIDLANDS.— Well-cstabllslied G.P. Receipts £2.500. Panel 1,900. Choice 
ot tavo residences for sale or to rjnt. Premium ij 3 cars’ purchase. 
Partncrslilp up to half sliarc entertained at 2 3'oara’ purchase. 

SHHOPSHIRE.— NUCLEUS PRACTICE. RoccipUapprox. £350. Pancl330, 
House to rent at £35. Premium £475. 

MIDDLESEX '\VcU-cstablishCd G.P. in groaalng rcsldent’al localit3*, &Uu.ated 

near E.G.C. estate, with excellent scope for development. Receiptsaiiprov. 
£1,300. Panel 1,100. One appointment. Premium .€2,625 or near offer. 
Suitable house available for sale. 

SOUTH COAST,— Seaport Town. —Private and panel PRACTICE in residential 
locality. Receipts over £1,500 p.a. Panel 1.330. Two Appointments, 
worth £260. Premium l^yeara’ purchase. MtHllum-sl/ed house for sale. 

MIDDLESEX. — NUCLEUS Q.P. In growing rcsidontbl loea1lt3\ Receipts 
approx. £750. Increasing panel of 250. Premium £850. Uousc £1.400. 


SALE. 

GLOS. — M'cll-cslahllshcd middle- and working-class Practice. Mcdium-sl/cd 
lieciioUl house In own grounds. ‘Receipts average £1.270 p.a. Panel 
1.100. Fees 2'6 up. Premium for house nnd Practice £2.700. 
LONDON, W.I.— NUCLEUS G.P. (Lock-up Surgcr3’), held on lease. Rent 
£70 p.a. Suitable for one keen on Ana'sthctica and V.D. work. 
Ptcinlnm £70. 

EASTERN COUNTIES.-PARTNERSniP in rural G.P. Receipts over 
£2,200. Panel 1,500. Premium for i/3rd share 2 3*carij' purchase. 
Part down nnd balance b3’ nrrangcincnt. 

HOME COUNTIES. — NUCLEUS Count r3' Practice witli excellent scope for 
development. Receipts approx. £000 p.a. Small but growing panel. 
House to rent or for sale. Premium £-700 or near offer. 

BEDS.— PARTNERSHIP In Town Practice. Receipts approx. £1,300 P-a. 
Panel 1,759. Half share f()r disixjsal with possible view to succession 
at 2 3*cnrs* purchase. 

LONDON, E. — NUCLEUS G.P, situated in thickly populated loc,alit3'. 
Mc.llum-sized house to rent. Receipts approx. £450 p.n. Panel 300. 
Premium IJ 3‘c.ar8‘ purciiaso. 

LONDON, W. — Snliurban PRACTICE. Receipts approx, at the rale of £1000 
p.a. Panel 610. House to rent in g(XKl district. Premium £l,3u0 or 
iic.'ir oAsli offer. 

LONDON, N— V’cll-cstabllshed G.P., middle and working-class residential 
locality. Suitable house wltli aeparato entrance to surgen* available. 
Receipts over £1,900. . Several appointments. Premium £2.100, plus 
appointments. 

SURREY. — P.jUlTMERSniP in old-established middle-class G.P. Recel|»ts 
approx. £2,000 p.a. Panel 1.400. Prem. foriySrti share 2yrs.’purchas;. 
SOMERSET.— PARTNEltsniP In Country G.P. Reeeipts average £2,900 p-a. 
Panel (approx.) 1J.00. Suitable modcni house available. Premium for 
half-share onl3* £3.000. 

ESSEX.— PARTNERSHIP In middle-class G.P, altuatcd In growing r;s!- 
dentlal locallt3’. Small panel. Share worth £550 p a. at 2 year*’ purchase. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT, 


Estaiilisued 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

TeUfframt : Telephone : 

*' Locum, Birminglmm.’' 6363 Midland, B’ham. 


Transfers of Practices and 
Partnerships arranged. 

ACCOVUTS IXVESTiaATED ANV IXCOilE 
rd.Y nETOJEiS VltEPAIlED. 

RELIABLE AND EFFICIENT LOODMS SUP- j 

PLIED AT SHORT NOTICE, olso ASSISTANTS, 

FOR DISPOSAL. 

1. YORKSHIRE.— Unop. Country PRACTICE. 
Receipts £513. Panel 233. Appts. about £44, 
transferable. Goo<l house, garage, .and gai(l‘'ji. 

2. MIDLANDS,— Industrial, panel, nnd private 
PRACTICE, within easj’ roach of nice 
country. Estab, about 3 yrs. Receipts about 
£386. Panel 320. Appts. about £70, trans- 
ferable. Good house, garage, and garden. 
Low pimium for quick sale. 

3. GLOUCESTERSHIRE. — Well-c»tab. un- 
opposed middle and working-class Country 
PRACTICE. Receipts average £1,270 p.a. 
Panel 1,113. Good house, garden, garage, 

4. H VACANCY.— 
ice, lu rapidly 
e to^\n. Good 
average £1,074 

5. NORTH-WEST MIDLANDS (County Touri),— 
Well-cstab. PRACTICE. Receipt's £1,450, 
nnd increasing. Panel approx. 6iO, and 
ample scope for increase. Good fees. House 
to rent. Garage nnd garden. 

6. SOMERSET.— PARTNERSHIP (Half Share) 
in weil-estab. unop. Country Pi-.actic?. Re- 
ceipts £3,040, nnd incrensing. Panel about 
1,200. Good modem house, garden, gaiage. 

7. RIRMINGHASf — Industrial Cash and Panci 
PRACTICE. Receipts about £400 pa. 
Panel 630. Good bouse, garden, and garage 
accommodation 

8. WORCESTERSHIRE. — Well-estab. Countrv 
PRACTICE. Crowing population. Receipts 
average £1,023 p.a. Panel 360. Good 
house, garden, and garage. 

FINANCIAL ASSlST.ANCE aflorded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


ESTADUSnCD 186B. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

- Telegrams! Herbaria IVestrond, London. 

Telephone : Central 2680. - - - 

LOCUM TENENS and ASSISTANTS supplied 

free of charge to principals. 

FOR SALE. 

1. SOUTH CO.iST.— Well-known Town. Old- 
e-tab. PR.XCTICE, receipts avciage £600 
a >ear, have been far more, panel 2u0. Good 
house on lease. Premium £1,100 or near 
offer. Vendor desires change. 

2. LONDON, S.E. — Old-cstab. cash and panel 
PR.VCTICE, receipts average over £800 p.a., 
panel 800. House to rent, £62 pj\. Premium 
£1,200. DenseU' populated district. 
Excellent scope for increase. ' 

5. LONDON, S.E-— Working-class PRACTICE, 
leeeipta average £450 a year, panel abnait 
200. Surgery ncconimodation, rent 253. 
weeklv. Premium £350, to include diugs 
and surgery furniture. Ewelleut scope. 

4. Near KE\V’CASTLEON:TYNE. — Old-estab. 
mixed Practice. Receipts £750. I’anel 
700 patients. Goo<l house on lease. Opposi- 
tion weak. Capable much c.xtcnsion. Pre- 
iKtum moderate. 

5. LONDON, K.— Dhl-cstab. mi.ved PRACTICE. 
Average receipts £700 a year, fair panel, 
^'ery mee house for sale, but might be tented. 
Premium £1,200. Vendor going abioad. 

6. London, N.W. — ^\'ciy oUl-establiijIied PR.VC- 
TICE. Receipts £400 p.n., small panel. 
Good opportunitv* for anyone devoting whole 
time. Rent £1 a week. Moderate premium 
considered. 

7. LONDON, E. (Hackney). — Old-estalHished 
PRACTICE. Non-panel. Receipts £500 p.a., I 
good scope for panel. House on lease, £100 ! 
l/..a. Vendor retiring thtougiL age, 75. Pie- 
mium £350. 

8. LONDON, E.— 3lixed-clas3 PRACTICE, receipts 
£650, panel 300. House availabie, rent 50*. 
v\eekly. Excellent scope for increase. 
Premium £650 or near oiler. 

9. LONDON, S.E — Cosh and pane] PR.VCTICE. 
Receipts at the rate of over £1,500 a \ear. 
Surgery and living accommodation, 17/6 
l'?r week. Premium £1.500. Gocxl oppor- 
tunity for energetic doctor. 

So charge to purchasers or for enquiries. 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Getrard S873.) (Eatab. 1860.) 

This Agency (the oldest in the Kingdom) 
undertakes the SALE of PRACTICES ond.PAUT. 
NEUSIllPS, AUDITS, and VALUATIONS, nnd 
llio SUPPLY OF LOCUMS nnd ASSISTANTS. 

No Charge to Purchasers. All Business 
receives Mr. Necdes' personal attention. 


1. PARTNERSHIP in a Country Practice within 
easy distance of County Town, and producing 
about £1,800 a year,*more tlian onc-JiaU of 
• wliicli n deriArd from e. panel of £900 and 
nj>pt3. Piice for share, 2 yrs.’ purchase. 
Succession ns mav be arranged. 

2. DE.VTn VAC.\NCY.—SE.\SIDE.— Rapidly 

glowing PRACTICE of over£700in populous 
ip-^ort Within 40 miles. Good modern house, 
good garden nnd garage, on lease. Price for 
{•ally sale wily £600. 

5. WEST F.ND General PRACTICE returning 
about £3,500 p.n. for sale, witii 2 years' 
introd. if required. Excellent house on 
lease. Fuither details on application. 

4. KENT. — Charming locality within 30 miles, 
income £700. Panel over £200. Scope. 
ITnique residence for sale. Suitable for 
Bemi-retired man of capital. 

5. WELSH BORDERS.— Good-class PRACTICE 
of £2,000 in Tcfwn oflering social nnd other 
facilities. Capital residence, garden, etc., 
lease £150. Premium £3,000, Introd. six 
months. 

6. HOI^rE COUNTY.— Unnp. PRACTICE £1.300. 
P.'inel and appts. £650. Premium £2,000. 
Old-fashioned residence for' salc- 

7. NUCLEI.— SIbV SIDE (S).— £500 p.a. Apptg. 

£200. Convenient house on lease. Bcauti. 
fill spot. One opponent. Price for quick 
sale £500. BEDS.— Country. £600 p.n. 

House nnd garden at £80. Great scope. 
Price £700 or ofler. 

8. SANATORIUM. — Gentlemen interested in 
this can liear of a good inicslment in charm- 
ing spot within 40 miles on application to 
Mr. llEnBERT NEEDES. 

9. REQUIRED.— PRACTICE up to £3,000, with 
panel 1,600—2,500, by gentleman of capit.al 
prepared to pay cash. ’ Details in confidence. 
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BOVRIL MEWCAL AGENCY, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

TcUgrams : BQVMEDICAl.. WESTU.AND-LONDO:t. Telephone : GEnil.VRD 3543 (3 LinesJ. 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

who have both had many years* experience as Medical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agericy has been fixed on an exceptionally favourable scale, the maximum chargeable on 

any transfer being fifty pounds (£50) . 

,T . • . 4 .. Prineimls for the introduction of Locum Tenens or Assistants. 

AccouSm' ancf legal^ services furnished by the Agency, where desired, at moderate inclusive charges. 


KEST.-F.WOURITE CO.tST 

abate (to commence) in an over £3.000 

I,etter.clas5 Practice, 3 to 10 gna. 

2J j ea?a’ purchase. spare 

SURREV.— HOSPITAL TOlt'A. ^ .. ’ i ■ . ■ . Vverage gross 

(lo commence) in an old-cstabU' • ■_ . wottb £600 

cash receipts £4,400, including ran be obUincd. Premium 

P-- bc^bo^utMVars of age and a 


2 years’ purchasf 

gow surgeon. -n »T>'rvrn<?T?TP — Good residential district, 

5. SOUTH-WEST COUNT!. PART* share (with increase up to 

near large town.— A onc-louith or one-tU ®jj^\ghed and eteadily 

one-half later) is for reoeUits for past three years 

Je'il’c^M H-o ’goSi Cn’.‘ Cash o 12 ‘/^"‘Li«e 

gross cash rwcipts o5,rYnV^i5lo Suitable house in central position, 

&ufn T 5 \Sro’ 1 ntcha*e, part hy inrtaU. BHivatth reason or rale. 
T tVEST EXD.— Good-class non.panel and non-disncnaing PR.tCTl^C^ 

' 40o”'rac??no gmnS 'Imtab “’atommoS-al.on ava.Ue. 

?r?nl,f htooo^'cood introduction. Bl Uoalth reason ^or .Me 

8. SOUTILUiPIoX^ld^stablished m_^xed.da^ 

egress cash receipts for I > iO/6. rTacticaliy no mid- 

veffery "E^cepuonally nice house, (vith ample accommodation and 
carden Price £2,000. Premium li years' purchase. 

Q Im’TU rORNWULL.-COAST TOWN.-PARTKEnSHIP— A onc-fiflh 

9. SOUTil C * Pr.vctice, producing about £o,000 p.a , 

share in a nparlv 2 400 Verv good house, with 2 reception, 

rSo"oU cfc.?^and^^sn"af°"fflcel^ lease £45 p.a. tVcll- 

equipped Hospital. Premium 2 years' purchase. 


10 LONDON- S.IV.-.V lULF SH.U1E in a well-established Practme the 
gross cash receipts oI which. for tlie past three years averaged £2.466. 

of 1 250*^ Fees 3/6 upwards. Midwifery from 5 gns. ; about 
30.40 cases jeirly. Suitable' accommodation available. Premium 2 
years’ purchase. . i r»ij 

n smiTU CO \ST. — Popular and Favourite atenng-place,— Old- 

’ MtildUhcd increasing mixed-class PRACTICE, producing last year 
?earlv £1600 to end of Mav £880), including panel 

of over 1,150. Visits' 3 ,'6 upwards. Mms. from 4 gns. (oO cases 
vearlv) House contains eight rooms, with usual omces and garden. 
Price for freehold £1,450 (£1,000 at least obtained on mortgage). 
Held bv Vendor over 9 years. 

l'> E\ST CO \ST —Popular ttesort.— Old-established non-panel better and 
“’middle-class PKACTICE. ollenng excellent scope. There is a Hospital 
witli over 80 beds. Average cash rec«*ipts for the past three years 
£2 400 Fees 3/6 to 10/6 and upwards. Very little mid. Very good 
private residence near sea, with ample accommodation. This need not 
be talicn, as purchaser could reside at suitable central surgery 
premises. Premium for prompt sale, owing ill health, only £1,500, 

13 . YORKS.— PROSPEROUS I '*’''.7. V-' " • ."* a * compact 

PRACTICE, averaging nea: f ’ ' ; ' , , . ' ' ' ; ■ of 1,400. 

Fees 3/- upwards. Not m i. . • a Very well- 

situated double-fronted bou ' 

good professional rooms. 1 ■ : ' ' ■ f >r freehold 

£1,500, of which £1,000 i 1 ■' =' j” '■•emfum 

years’ purchase. 

14. r.^-RTNERSHlP.— SOUTH-WESTERN’ COUN’TY.-In a large seawrtfmm 
111** THIRD Sll.\RE (to commence with) of an old-established mixed- 
class Practice averaging £3,200 p.a., including panel of over 2,000, is 
offered. Visits 3/6 to 10/6- Midwifery discouraged; about 50 ca.ve3 
yearly at 5 gns. upw'ards. Expenses light. Suitable residence avail- 
able. Premium 2 years’ purchase. 


15. EAST COAST.— ASSISTAN'TSHIP with view to PARTNERSHIP.— 
one-tliird snare in a very sound mixed-class Practice, producing 
£2,300 p.a., and offering excellent scope. Pi'nel of about 1,000, and 
gooil appointments. Choice of houses. Premium 2 years’ purchase. 

16. EASTERN COUNTIES. — Unopposed Country PRACTICE, easily 

worked, and Bituatcd in beautiful district, neat two good towns. 
Average caaii receipts for past tliree years £1,064, including panel 
of 530. Nice bouse, with 5 reception, 6 bedrooms, etc. Price for 
freehold £2.000. Premium £1,500. , , 

17. EASTERN* SUBURB.— PARTN’ERSIlIP, with succession.—.! haU-sharo 
in an old-established Practice averaging over £1,100 p.a,, inOuduig 
panel of 2,145. No midw-ifery, but scope for this- Suitable house, 
with electric light and garden' Price £800. premium 2 years’ pur. 

28. JlANGIfESTER.— PRACTICE is situated in a growing district offering 
very good scope. Income for the immediate past 12 months over 
£1.600, including panel of nearly 900. Fees 5/6 upw’ards. Detached 
well-situated houie, with 3 reception, 5 bedrooms, etc. Can be rented 
on lease at £110 p.a. Premium li years’ purchase. 

19. LONDON.-F ’ ’ • sh and panel PRACTICE pro- 
ducing £450 patients. Visits 3/- upward*. 

Very little * Jioufc on lease. Rent £78, 

inclusive of rates and taxes. Premium £650. _ 

20. WITHIN 50 MILES OF LONDON'.— In ft small Country Town, in 
pretty district, a well-estftbhslied increasing PKACTICE, worth last 
year over £800, Including pane! of 525, and appts. about £60. 
Visits 3/6 to 21/-, medicine e.xtra. Midwifery discouraged. Hallway 
station in place. Very good house (5 reception, 5 bedrooms, etc ), 
with large garden. Tennis court. Garage. Electric light. Price for 
freehold £3,100. Premium years’ purchase. Exceptionally good 
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i Reliable Pituitary Products 

I THE RESULT OF OVER 20 YEARS 

j OF CONTINUOUS RESEARCH WORK 

i ^ 

X 

x 

I "PARKE, DAVIS & Co., were the ■ Pitocin represents the o.xytocic principle 

i JlT first to place a reliable extract of ’ of the pituitary gland and is standardised 

; the posterior pituitary gland at the to the same degree of oxytocic acti- 

I disposal of the medical profession. Since ■ vity as Pituitrin, namely 10 units 

I that time, over twenty years ago, the ■ per c.c. 

I firm’s research workers have paid £s- 

i pecial attention to this gland. As a re- Pitrcsni represents the pressor principle 

1 suit it can be claimed that Pituitrin — the standardised to a pressor activity 

j P., D. & Co. pituitary extract— is un- . .equivalent to twice that, of Pituitrin. 

i rivalled for purity and potency. It is - Pitjessin thus -represents 20 piessor 

I practically free from histamine and units per c.c., as compared with 10 

I relatively free from protein. ■ prcssor-units per c.c. of Pituitrin. 

I 9 For many years the P., EL- & Co. 9 The relative spheres of usefulness of 

I research staff had been confident that the three products may broadly be 

I there were at least 'two, and possibly summarised as follows ; — 

j more, active principles in the posterior 

i pituitary gland. In consequence, Pitui- PITUITRIN may be used in uterine 

I trin has for long been standardised both inertia (the exception being complete 

[ on its oxytocic effect and on its blood- inertia) with normal or subnormal 

1 pressure-raising activity. blood-pressure ; in post-operative in- 

I _ testinal distension ; and in dysuria. 

■: 9 Eventually the discovery and separa- 

1 tion of two hormones of the posterior PiTOCIN may be used in cases of 

I pituitary was made by a group of workers uterine inertia even when associated 

I in the P., D. & Co. Research Department with high blood-pressure e.g. eclampsia. 

I and announced in a communication 

I made to the American Chemical Society, PiTRESSIN may be used for the treat- 

1 ■ in September, 1927. These two principles ment of post-operative shock; in 

[ are now available for general medical diabetes insipidus ; and whenever it is 

i use under the titles Pitocin and Pitressin. desired to raise the blood-pressure. 



A BOOKLET fias just becit com/^Ieted giving details of the separation 
of these actii'e prmcipks and the chmeal appUcations of Pitocin, Pitressin and 
Pituitrin Tins will be sent to any manber of the medical profession on request. 

PARKE. DAVIS & CO.. 50 BEAK STREET, LONDON, W.l. 
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The RYVITA RACK” has displaced the old-time toast rack 


Every day, more and more people are discover- 
ing how much more delicious,- how much better 
than toast is “ Ryvita Crispbread,” the wonderful 
daily bread of Sweden. 

“ Ryvita ” is made of rye — and nothing but 
rye — the only cereal from which this the true 
Crispbread can be made. The first people in 
this country to eat it were those most highly 
qualified to judge food values — doctors, dentists, 
and dietetic experts. “ Ryvita ” reached the 
multitude by way of the specialist, thus — 
despite envious imitators — establishing here 
“ The Ryvita Crispbread Habit.” 

Eaten as your Daily Bread — “ Ryvita,” the Veri- 
table Bread of Life, helps to make indigestion. 


constipation, malnutrition, and obesity unknov/n. 
Yet ... so unique is this wonderful bread,' that 
it is practically impossible, even v/hen dieting, to 
eat too much of it. 

Try “ Ryvita ” with butter , and marmalade. 
Notice how it sustains without cloying . . . 
how it gives you an exhilarating sensation of 
v/ell-being and clear-headedness . . . how you 
work ■ better, play better, and feel better bn 
“ Ryvita.” 

You will then understand why the old toast rack 
is now the “ Ryvita ” rack. 

Sold a postcard for qcnerous tSnvipleio the Ryvita (Jvavaivi 

.'{13, Ityvita Honse^ OG, Southwark London , S.L'.l. Sold hy all ■ 

yood grocers and stores at 1 jGper {.'0-50 slice) 1-lb. carton; -Sdb'., 1 Od, 
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EXTRA PHARMAGOPdlA 

Revised by W. H. MARTINDALE, Ph.D. 

Conveys the latest information in Therapy, Chemistry, Pharmacy, etc. 

ARSENIC and BISMUTH COMPOUNDS: In syphilis, etc. ..biQITALIS; New preparations for use per os and by 
injection. EPHEDRINE in asthma. HEXYLRESORCIN: The new urinary antiseptic. INSULIN and substitutes in 
diabetes. COLLOl DAL LEAD on trial in malignant disease. QUINIDINE in auricular fibrillation. SULPHUR 
INJECTIONS in chronic rheumatism. SALICYLIC DERIVATIVES, e.g., Methyl-Aspriodine. VITAMINS: Produc- 
tion of anti-rachitic factor, etc. LIVER DIET treatment of pernicious antemia and latest work on Pituitaiy, Ovarian 
Hormones, Thyroid, Thyroxin, etc. 

. a remarkable achievement-. . . an accurate and convenient aummary of* up-to-date knowledge regarding the innumerable drugs and 
preparations that ate to-day oflered to the physician for his use/ — B ritish Medica l Jourkal. 
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NOW READY. 47th YEAR. With 141 Text Illustrations and 71 Plain and Coloured Plates. 20/- post. 9d. 

MEDICAL ANNUAL, 1929 

A YEAR-BOOK OF TREATMENT AND PRACTiTIONER’S INDEX. A Review of the World’s 
Progress in Medicine and Surgery, arranged in Alphabetical order for easy Consultation. 

" Contains a thoTOughyoing survey, valuable alike to the general practitioner, the specialist, and the laboratory xcorkcr, oj^ the progress of rnedictne 
and the ancillarij sciences in Europe and America during the past twelve months *' Stands alone in British medical literatur e, —lancet. 


Bristol: JOHN WRIGHT & SONS Ltd. INew Illustrated Catalogue Free.] London:. SIMPKIN MARSHALL Ltd. 


METHODS AND USES OF 

HYPNOSIS AND SELF= HYPNOSIS. 

By Bernard Hollander, M.D. 6s. 

Dr. Hollander’s new book is the result of thirty years’ experience of 
experimental hypnosis and hypnotic treatment, and contains directions how 
to apply hypnotism for the treatment of functional nervous and mental 
disorders and moral failings, as well as a survey of all that is scientific- 
ally known of this form of psychotherapy. 

GEO. ALLEN & UNWIN, Museum Street, London, W.C.I. 


Army Health in India 

HYGIENE AND PATHOLOGY 

By Lt.-Col. JOHN MACKENZIE. M.A., 
■ Jl.B., Ch.B , D.P.H., Royal Army JIcdicM 
Corps. With a Foreword by Lt.-Gen, Sir 
JIATTHEW FELL, K.C.B., C.M.G., 

P.Il.C.S., K.H.P., Director-General, Army 
lied. Services. lOyS net, post free 11/-. 
Lt.-Gen. Sir Matthew Fell in his Foreword 

833 9 • 

“ It is niy hope that his work may be 
read, not only by oHicers of the Military 
Medical Services, British and Indian, but 
by all those medical men, wherever they 
may be, whose lot is cast under the 
‘ burning implacable sun ' of the 
tropics.'* 

“ It is founded on a study of the records 
of disease and of the application of 
measures of preventive medicine to the 
social life of tho soldier in India.” 

John Bale, Sons Danielsson, Ltd., 
85-91, Gt. Titchfield St., London. W.I.. 


POCKET MONEY ADDING MACHINE? 15 - post free 

TAYLOR'S TYPEWRITERS 

SELL, HIRE. HIllK PUK-IDeiks, Tables & Chairs 
CHASE, EXCHANGE, BUI L'st. 
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'Phone— Hoibom 37l*.3. 

BUY A BIJOU FOR 
5/- per week. 

74. CHANCERY LAW^ (Holbom Ent'). W.C.**. 


The best portableWritcr 
Complcloln Travelling 
0.190. from dE9 9s, 


NAME PLATES 


IN BRONZE 

or BRASS. 

Estimates and Sketches sent free. 
H. K, LEWIS“& Co., Ltd., 

?Iedical and Scientific Stationem, 
136, GOWER STREET,, LONDON, W.C.I. 


Fourth Edition. With 26 Illus. Deray 8vo, 
6/- net, postage 6d. 

PHYSIOLOGY of the CENTRAL 
NERVOUS SYSTEin 

and Special Senses. 

(for*, THE use OF STUDE.N’TS.) 

By N. J. VAZIFDAR, L.JI. & S., F.C.S., F.C.P.S., • 
E.xaminer in Medical Jurisprudence and Mental 
Diseases in the University of Bombay, etc. . 

“The author has succeeded in preparing a 
concentrated' and detailed account of his subject 
without being e.xliaustive or obscure." — Bruin. 
Obtainable from : 

H. K. LEWIS & Co. Ltd., 136, Gower St., W.C.I. 


NAME PLATES 

FOR THE PROFESSION. 

Brass Plates, deeply Bronze Plates, letleri 
engraved, letters filled with vitreous 
filled with black cream enamel,- 
wax, mounted on mounted on oak 
mahogany blocks. blocks 

With fastenings ready for fixing. 

SEND FOR ILLUSTRATED CATALOGUE. 

COOKE'S (Finsbupv) Ltd 

124, MOORGATE, LONDON. E.C.2. 

Telephone ; Lo.sdon .Wall 2446. 


» MANUFACTURED 

by 

OSlI0BT.t MASON 
Ji y londo.\ 

SPHYGMOMANOMETERS 
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Prospective 

Students of Medicine 


OR the guidance and assistance of those 
wishing to enter the Medical Profession, 
and for those already qualified who are 
desirous of planning a career, it has been decided 
to publish, on 


Aogest 31st, 


of the 






r^lHIS Number will contain full information 
^ regarding Medical Education and the fees 
■ charged by the teaching and examining 
bodies in England, Scotland, and Ireland. Details 
of the various Services and branches of specialist 
practice will also be included. The enlarged 
Advertisement Sections will contain much that is 
of value to the~Student and Practitioner, and will 
certainly repay careful examination. 


Announcement by the British Medical Association 
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MEDICAL inSURT^nCE AQEMCY 

has arrangod 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &c., on behalf of ui embers of , the , 
profession- for Sums 'Assured ' totallihg oA'er ' ‘ 

ONE AND THREE QUARTER MILLION POUNDS. 

If you are contemplating effecting any policy write the Agency, 
which will be pleased to give you a considered opinion. 


The Agency has also arranged the 

“Doctor’s Special Policy” 

(Underwritten at Lloyd’s) 

for the insurance of Cars. ^ 

Comprehensive “Cover." Moderate Premiums. Security. 

SPECIAL RATES FOR MORRIS CARS. 

:RONrSES FOR NO-CLAIMS . ALLOWED' ON TRANSFF.R.- 
SPECLAL COMPENSATION CLAUSE. AGREED VALUER WHERE DESIRED. 

■Write for a prosiiectas, stating Make of Car, Hcrse-power, Date of 
Manufacture, and Prsssnt Value, when a (juotation will be sent you. 


Household, Fire, Accident, &c., Insurances 

under comprehensive policies, giving full protection. 


What the Agency has done for the Profession: 

Saved by way of Rebates on .Premiums = over £33,000 

Contributed to the -Medical Charities' = = over £22,980 

... _ ; ' 

THE MEDICAL insurance AGENCY, 

(LIMITED BY guarantee) 

c;o B.M.A. HOUSE, TAVISTOCK SQUARE. LONDON, W.C.l, i 
CO B.M.A. HOUSE. 7. DRUMSHEUGH GARDENS, EDINBURGH 


WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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A LIBRARY 

EP IT QU 




In places where students meditate — where moving 
feet or scraping chairs would he a serious 
distraction— where “silence” is not only a request 
but an obligation — where cleanliness is essential 
and dust destructive, the floor covering should be 



Not only British— but “NORTH BRITISH 


THE NORTH BRITISH RUBBER Co., Ltd., Head Office and Factories, Castle Mills, Edinburgh. 
Sales and Export Depts., 200-208, Tottenham Court Road, London, W. 1. 
osEasEBeaEBs&s 


CarJond Ad. B.M-J. 1 
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Fine Quality LIVERIES 


at S 


rices 


Last Two Days of Safe JULY 12th and 13th. 
CHAUFFEURS’ Three-Piece BLUE SERGE SUITS 

Hade from thoroughly Dependable and wonderful wearing Blue Serges. Stocked in 
libtings for men of practically every build. Patterns on Bequest. 

S.VLE PBICES ... 115/6, 87/6 ■ T/O 

PATTERNS ON REQUEST 

CHAUFFEURS’ BLUE RAINPROOF COATS 

These arc made from Blue "Woollen Gabardine, in doiiblc-brcastcd style with belt all 
round and ciisy fitting Baglan shoulders. They have a fine quality rubber interlining 
tlirough .shoulders and body to waist, and through sleeves. Stocked in all sizes ujj 
to 44 in. cliest measure. State height and ehest meamre over waistcoat — ^ 
when cramiio bi/ post. SPECIAL SALE PKICE, POST FREE ^0/9 

WONDERFUL BARGAINS 


WONDERFUL BARGAINS 

Slaclo from reliable iMclton cloths. 20% olf usual prices. f 

SALE PRICES 79/6, 84/- ■ 

These represent oddments from broken ranges. Early ordering is advised. 


59/6 



HOLBORN, LONDON, E.C.1. 


Unrivalled for all Morris engines 


LODGE PLUGS LTD.— RUGBY. 



PLUGS 


LODGE CB3 (tllrisfra/cd) 
for ^lorris O.xforcl 
and ilorris Cowley 

5/- 

in cream metal bo.x (sealed). 


LODGE C3 
for Morris Minor* 
' ' 5h 
in sealed rod 
metal bo.':. • 


LODGE CH3 
for Morris Si.’C 
5h 

in sealed bronze 
box. 


Obfafriabte Tvherevtr motor , accessories are sold 


OPEN-AIR « ^ 

These shelters are scientifically '. BBWB ■ . 

designed for open-air treatment. / 1 / 

Provided with double shutters on ' ' 

all four sides, the maximum of 
fresh air is always obtainable. THE “PAPWORTH" 

Write for particulars 0PEN~A1R SHELTER. 

PAPWORTH INDUSTRIES, CAMBRIDGE.. 



/ 1 


TREATMENT 

“PAPWORTH” and 
“ COUNTY ” SHELTERS 

from - 

£12 10 0 


ENHAM INDUSTRIES, ANDOVER. 
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Hospital 




The Lodge Moor Hospital 
9-Valve installation open, 
sliovoing coni{)act arrange- 
ment of eliminators, 
controls, etc. 










Front View of a 6-Valve 
Met-Vick Hospital Set. 


■■I 




Met-Vick Hospital Set closed, 
shotting attractive, 
substantial cabinet. 





The above illustration shows the Met-Vick Set 
supplied to the Lodge Moor Hospital, Sheffield. 
It is capable of operating 40 loud speakers, 
and 450 pairs of headphones, and is operated 
direct from the electric light mains. 

Met-Vick Hospital Sets can be supplied for 
operation of any number of loud speakers and 
phone points with controls which enable the 
complete installation to be started up or shut 
down, or alternatively, individual sections may 
be controlled without interference with the 
rest of the installation. 

There is no trouble from Batteries or Accumu- 
lators, all current being supplied direct from the 
Mains through Met-Vick L.T., H.T. and G.B. 
eliminators. Low cost of operation, minimum 
amount of attention, together with reliability 
and safety, make a Met-Vick Hospital Set, an 
ideal installation for any institution. 

MET-VICK 

RADIO SETS 

(Prop.: Associated Electrical Industries Etd.L 

X55 Cross X4ondloia,*Vir.Cl.!2 
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GAL APPARATU: 


3DELS OF 

JUST OUT 

Omp “Seneral Purpose” 
SiEi®HB¥ VAPflUS lAiP 

A stand apparatus combining all the 
latest improvements with “DEAN” 
robustness, workmanship and finish. 

S20 i5..C., ^35 

Lisl, giving full particulars, sent on request. 
PROMPT REPAIRS TO. ALL TYPES OF BURNERS. 


for Medical and Surgical Work 

Made to stand maximum output at prolonged 
working. 

Absolutely free from all faradic sensation. 

Desijned' for FLEXIBILITY, INTENSITY and ACCESSIBILITY 

PampMcl ghnut; full payliculars and iufoymativcdala 
yegaydiuf; Methods of Tycahnenl wiH'be sent on ycqncst. 


Makers of all types of X-Ray end Electro-Medical -Apparqtus of the -Highest Grade. 

LEgG&S PLACE, STEIEET, HCLBCRFJ, E.G.1 

Showrooms: 19, BAIiDWIN’S CAHDSNS-adjoIning. 


ALWAYS IN THE FRONT 
_ Our, Standard Pattern 


AMAZING OFPBR! 


COMPLETE 



EQUIPMENT 

CASH OR 
CREDIT 


The “PRACTITIONER’S, OWN”. 


AN OWNER 
WRITES 

'*NffdJess to say the 
Amazon Diathermy 
Apparatus as veil 
asthe practitioner's 4 
Oivn X'Ray APPa- , 
ratus issH’ins pfT' 
feci service. A'esaitv 
taken vith the lalt 
are much belter the 
those taken^with a me 
P'ozverfiil Installalioi) 

Mu 




SIMPLE to Operate 
CONSTANT Results 
PERFECT Protection 
COMPACT Design 
REMUNERATIVE Fees 
PORTABLE when required 


Daily Demonstrations 

10 a.m, to I p.m. 

2 p.m. to 6.30 p.m. 
TAKING THE RADIOGRAM 
DEVELOPING FILMS 
FLUORESCENT SCREENING ' 


UJ 


I 


THE 


Aotuai IVIanufactur'erss 


Sene 

Catalof, 


IIGAL SUPPLY flSSOGSATIOK. L" 


167-185, GRAY’S INN RD., LONDON, W.C.I. 


Telephone r Terminus 5432. 
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PURE 

H£MOeLQBIN 

(Lecithin, Albumen, Calcium 
Lactate and Soluble Silicic 


GRANULE 

FORM 



S ICCOPAN is a new treat- 
ment for anaemia, chlorosis 
and general physical weak- 
ness. It takes an intermediate 
place between drugs ■ and food- 
stuffs, and po'ksesses the charac- 
teristic valuable properties of 
both. It is especially suited 
for the support of the con- 
valescent patient in 
his striving towards ‘Trade Mark . 
recovery. 

Siccopan forms / 

a valuable addition to 
the physician’s thera- 
peutic armoury. 


Samples and literature to 
medical profession on request 
to Sole Agents for United 
Kingdom and Colonies : 

COATES & COOPER, 

41, Great Tower Street, 
London, E.C.3. 


CONCENTRATED 

TONIC FOOD 




FOR tox>«:mias of intestinal origin. 
ICil.Yi.BN’E ETIO., T, IPEiiCE, E03Sri>0Mr, 'SIV'. I 

I ' etcphone : IIayfaib 1603. Telcdiams : ICwloidoi,, Wesdo, Lotsob. 


Physiologbcal Treatment of Oonstipatbon 

Total extract of the glands of the intestine Biliary Extract-Agar-Agar-SekctedtacticFerments 


\ 


O 


Rlfiuisris UOBICA, II. Rue Torricelli, PARIS 


British 

and 

Best. 


VITALIA MEAT JUICE 


8 % 

Haemoglobin 


free to medical practitioners on request to Yitalia Ltd., 17, Boniface St., London, S,E.l, 


oo 2 i:.:e 3 s ^ oo. 

’■ TN irroprietor— A. E. Gray) 

TRUSS SPECIALISTS, 

InTCntors of 

the spiral spring truss. 

22, Panton St., Haymarket, S.Wil. 

(Removed from 5, Sackvllle Street, Piccadilly.) 
Telephone — 2207 Geulbabd. 


Kerol 

Capsules 






u 
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Rational Alkaline Medication 



A pleasant, effervescent, granular preparation 
composed of carefidly selected salts of Sodium^ 
Potassium, Calcium and Magnesium in 
physiologically correct proportions. 


must be adapted to the physiological 
requirements of the -human organism, 
in order to neutralize excess acid pro- 
ducts and restore alkaline balance, 
without the risk of intoxication. 

A trial will promptly convince you of 
the value of Alka-Zane as antacid, 
diuretic, and to restore normal 
alkalinity, in gouty and rheumatic 
conditions, gastric or intestinal hyper- 
acidity, and in certain skin diseases. 

Alka-Zane 

Literature and samples to physidans on request. 
Francis Newbery & Sons, Ltd., 

31-33, Banner Street, London, E.C.I. - 
Vripand h WILLIAM R. WARNER & CO., INC, 
Manufacturing Pharmacists Shce 2856. 


'Fi£era>pentic Oinimentiii 


Ung. Renagland 
Anaesthetic . 

in and Ung. Renaglandin 

Invaluable in Hemorrhoids— Styptic. 

Ozoline 

An ideal method of employing the detergent 
action of Hydrogen Peroxide. 

Ung. lodsam . 

A stainless ointment containing io7o of Iodine. Use- 
ful in Rheumatic affections. Tinea and Ringworm, 

Ung. Zoleas • 

A combination of Zinc and Mercury Oleates ; 
Invalua'ble in dry and chronic Eczema, especially 
of gouty origin. 

SAMPLES AND 

LITERATURE ON REQUEST 


OPPENHEIMER, SON & COMPANY LIMITED, 
179 QUEEN VICTORIA STREET, LONDON, E.C.4 
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X'y.r:' 'S 


•■■ft>r- 


has enjoyed the confidence ol the 
medical profession for over 90 years. 
A nourishing stimulant that de- 
mands the least amount of energy 
in the process of a.ssimilation and 
increases the means of defence by 
raising the powers of resistance. 


7mtn0 vwrt^ 


Brand's essences are scientifically pre- 
pared, in’ jelly form, from the finest 
English moats, and contain upwards of 
eleven per cent, of proteid. Tiie nourish- 
ing and stimulating properties are 
IMMEDIATELY ABSORBED, without 
residue, in the alijiienlary canal. No time 
is lost in process of assimilation. No 
work entailed by the digestive organs. 
Absolutely pure. Contains no gelatine, 
colouring, or preservatives. Good for 
young and old alike. 

BRAND’S ESSENCE OF CHICKEN 
contains the same nouri.-^hing and stimu- 
lating properties as Brand’s Essence of 
Beef, and for over SO years has been 
recommended by the medical i)rofession 
when required by prevailing conditions. 
hy Chemiste Eicri/ichcrc. 


rr»;)ftred by 

BRAND 

Axn 

COMPANY 

Ltd. 

LONDON, 

S.IV.S. 
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AN EFFICIENT GALACTAGOGUE. 

In addition to its value as a means of promoting the 
nutritional welfare of the mother and child, clinical 
experience extending over man}’ years has con- 
clusively shown that ‘ ‘ Ovaltine ’ ' -has ■ specific 
gala etagogue properties. As a result of its adminis- 
tration, there almost invariably follo.ws a marked 
improvement in the flow and quality of the milk. 

The following is an example of many reports received : 

“In more than one case I have found ‘Ovaltine’ bring back the 
milk sjpply after everything else had been tried. In one case 
I discontinued the use of * Ova’tlue ’ after the desired result had 
been obtained, but I found at the same time th: milk supply also 
diminished, necessitating th; resumption of the use of ‘ Ovaltine.’ ’’ 

To ensure adequacy of the milk supply many physicians order 
the use of “Ovaltine ’’ to commence during the eigh.h mon'h 
of gestation and to be continued throughout the nursing period. 
In this way the mother is not only enabled to -wnbiland the 
extra strain which the childbirth throws upon the system, but 
to uurse her child from the outset in the best possible way. 

Ovaltine ’’ is delicious as well as highly nutritious, and 
involves no troublesome preparation. 

Iif<fral supply for clinical fnalmtnt sent free on recuest 

A. WANDER, Ltd., 184, Queen’s Gate, S.W. 7. 

Jf’aris: KING’S LANGLEY. HERTS. 
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Manganese 

Butyrate 

B. D. H. 


Case I , — "Staphylococcic infection multiple boils all over. Cleared up entirely 
on Manganese Butyrate." 

Case 2 . — “A patient suffered from vaccination erysipelas for four days, having 
a temperature of over 104°. On the day following an injection of 
1 c.c. of Manganese Butyrate, the swelling and redness of the 
extremity had vanished and the temperature had become normal.” 

From the clinical reports cited above it is obvious that Manganese Butyrate B.D.H. is a drug 
of considerable value. Acute staphylococcic and streptococcic infections respond particularly 
well to Manganese Butyrate therapy. 

Manganese Butyrate B.D.H. is issued in ampoules and' in. rubber-capped vaccine bottles 
containing a solution ready for intramuscular injectiom ■' ' ‘ 

Literalure^on request 

THE BRITISH DRUG HOUSES LIMITED LONDON N-i 



CREAM OF MAGNESIA 
with LIQUID PARAFFIN 

<Gootalcs 30% Liquid ParafHn). 

A stable weD-b.iT.i!^« ■ "f i oiMlWa,'*?*'”! rontafnlng 30% Liquid 
Paraftin held in • iviJn s;* *'?*^ su :i I'liiS' •!:».. I«'.! state, Ilscotj- 
sistency is such s! ;i? i!ii‘ i» ■.I’l* ' f.* !•.•’» e\!ublted by Liquid 
Paraffin is eKmlaated. 

Regesan Cream of Magnesia with Liquid , Paraffin provides 
suitable treatment for all digestive troubles with which coa- 

• • t * t ^he 

■ ; ^ * '»lc 

Price 1/6 per bottle. 

Full size trial sample free on application by postcard 
to Boots The Chemists, Station Street, Nottingham* 

OBTAINABLE FROM 


pTfffffffffffffj 


m 

to 


rut fO£AL AKTACIO 


OVER 800 BRANCHES IN GREAT BRITAIN 


I ' y V . 
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INFANT FEEDING 

a common problem for every Doctor 


'^HE countless reports we receive show 
that much trouble would have been 
saved to the medical, man and patient if 
Humanised - Trufood had been his first 
cho'ce in selecting: an infant food. Many 
doctors write to tell us of tlie trouble 
they have been sayed by making a simple 
practice of always advising Humanised 
Trufood as the first chaice for all cares 
of infant feeding. 

A case reporied : — 

"Mother aged 17, Baby Boy born after 
28th week of pregnancy. 

The breast milk was -drazon off a>td given 
with a pipette, but owing to the Mother's 


'condilion other feeding had'to be substituted. 
Cow’s milk, 10 minims to the drachm, pro- 
duced green stools — convulsions also occurred. 

-Ycntr sample ot Humanised Trufood sons 
tried with immedidie success arid the' infant 
is' progres'siyig favourably , 'is guiiecohtented, ■ 
stools normal — sleeps perfectly, only waking 
for feeds. ’ ' 

The proof that Humanised Trufood is 
definitely to mother s milk has been 

established by independent te-its recently 
carried out by one of the best known 
Laboratories in the country. 


Documentary evidence and 
promptly sent on request. 


samples 


HUMANISED 





Neatest to Mother’s Milk 

TRUFOOD, LTD., THE CREAMERIES, WRENBURY, Nr. NANTWICH, CHESHIRE. 


re 


(Hyperplesia) 


A Man is as 


as his Arteries 


Postulate 1. 

Let it be granted that the intestine daily contains large quantities of toxic substances from the 
decomposition of food by bacteria. 

Postulate 2. 

Let it be granted that the absorption of these toxins must result in diminished resistance^ or loss of 
control of the natural defences of the tissues generally and the circulatory system in particular. 

Postulate 3. 

Let it be granted that these toxins present in tUe blood are conducive to all the symptoms and 
signs as'oriated with high blood pressure. 

Then it can be demonstrated that treatment for permanent improvement of persons suffering 
from high blood pressure must include some form of daily intestinal disinfection to control the 
manufacture of * pressor ' toxins. 


Q. E. D. 

Dimol does this effectively* 

It has a Rideal-Walkcr Co-efficient of 35. 

It is absolutely non-toxic and does not find its way into the circulation. 

It can begiven over prolonged periods \nthont any deleterions effects on the intestinal mucosa. 
‘Clinical ezndtncc zvill be sent io any Medical Practitioner on application to the 

DIMOIj Li&BORATORIES, 50, Liudgate Hill, London, E.C.5 

Distributing Agents: 

SANGERS LTD., 258, Euston Road, LONDON, N.W.l 
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BOOTS RRODUCTS 


DR. JACOBSON’S ’ SOLUTION 

KNOWN AS 

“BENZYL-CINNAMIC ESTER” 

(containing the benzyl and. cinnantte radicals characteristic of bemyUeinnamic_esUr in 
the- form of benzyl alcohol and ethyl cinnatnaU, presented in olive oil) 

• IN THE TREATMENT OF 

. This treatment, entirelywithout danger, is suitable for application 
by any Me dical Practitioner. It has yielded noteworthy results in 
- - the -treatment of - Cutaneous, Pulmonary, snd Genito-urinary 

. T uberculosis,Tuberculous Mucous Membranes, and Tuberculous 
Lymphatic Gknds.T c.c. ampoules supplied in boxes of twelve. 

- Literalure and fufl' particulars- settt to any hfedtcal Practitioner on application to: 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG COMPANY LIMITED 

Manufacturing Chemists and Makers of Fine Chemicals 

NOTTINGHAM - - - -. ENGLAND 

Telephone: Nottingham '45501. Telegrams;' V Drug,” Nottingham. 


MANUFACTURED AND ISSUED IN GT. BRITAIN BY BOOTS PURE DRUG CO. LTD., NOTTINGHAM ' 


Visit our Stand (No. 36) at the British Medical Association Exhibition, July 22-26 


Comfort- 

Symptomatic Relief- 

Sterilisation of Urine 


follow the oral adininistratioii of 

CAPROKOL 

[The Urinary Antiseptic) 



,1 




MriVT. 



. - . 





. cAPROKOSf 

t yfi'i 


In capsules 
for adults 


In solution 
for children 




i 


I’S'.p' 



Literature and clinical 
reports on request 


THE BRITISH DRUG HOUSES LIMITED LONDON N-1 



Ca. V 
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A bsorbs Intestinal T oxins 


Over thirty-six separate poisons have been 
found in the intestinal tract in -cases of.ali- 
inentarv toxemia. These consist of hile acids 
and alkaline vastes secreted by the intestinal 
mucous membrane, in addition to a variety 
of bacterial ptomaines and toxins. 

Kujol is a highly' active solvent. If it be 
siiaken with a n-atery solution of indol, more 
than half the indol is quickly taken up. 
Tviijol readily dissolves these waste and 
poisonous substances, many of which are more 
soluble in liquid petrolatum than in water. 

Thus jt^ujol, which is not absorbable, tafces 
up a very considerable portion of toxins 


found present in the intestinal tract and pre- 
vents their absorption into the body. The 
brownish colour of Nujol as seen in the stool 
is due to the substances which it holds in 
solution. 

Laxatives which liquefy the intestinal con- 
tents and provoke anti-peristalsis, frequently 
increase the absorption of intestinal toxins. 
Nujol not only dissolves and removes in- 
testinal toxins, some of which are highly 
active poisons even in minute quantities, but 
also by speeding up the intestinal rale of flow 
it prevents their formation. Effective in all 
tj-pes of constipation. 



Resisteied Trade Mark 


NUJOL DEPARTMENT 


128, Albert Street, Camden 
- Town, L.,ondon, N.W.l 






•> 


^ZYMINE’ Peptosiislng Tubes 

(FAIRCHiLD) 

For the preparation of Peptonised Miik and other Predigested Food for the Sick. 

‘ Zj-mine ’ Peptonising Tubes have been in use since 1882, making 
it possible for physicians to assure proper nutrition to their 
patients, even in cases where digestive power has been reduced 
to its lowest terms, and enabling chronic dyspeptics, invalids, 
convalescents, etc., who must live upon fluid foods for more or 
less prolonged periods, to take milk in quantities sufficient to 
maintain nutrition and promote restoration. 

Peptonised milk presents all the nourishment of plain milk freed from the objectionable 
qualities which constitute so serious a drawback to the utilisation of milk in the feeding of 
the sick. And of the many methods employed to make milk an available food for the sick, 
there is none that approaches the ‘ Fairchild’ peptonising process in the certainty with which 
it aacomp’ishes the desired purpose. 

Supplied in boxes containing 6 and 12 Tubes. 

, The contents of one Tube will peptonise one pint of milk. 


Originated and Manufactured by 

Fairchild Bros. & Foster (inc.x.Y.). 

A'IzU’ yO/vIC, attd 65, Holborn Viaduct, 
LONZiON, E.C.l. 


Agents : 

Burroughs, Wellcome & Co., 

LONDOA’, SYD.XEY. 

CAPE TOWN. 
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is the pre-eminent I^ESTORATEVE and NERt/E 
T0wac in convalescence, general debility and.-, e'x- 
haustion, and during physical and mental overstrain. , 

It contains in highly concentrated and' easily assimilable 
form the four most needed 'Vitamins — A, B, D, and.E, 
combined with calcium, phosphates, iron,’ etc. 

PLASMONA will shortly.be supplied in tablet form 
as well as in powder form. ■ , 

VISIT OUR STAND No. 92 

AT THE ■ - C. ‘ 

BRITISH MEDICAL ASSOCIATION ANNUAL EXHIBITION 

^ in MANCHESTER . ■ ' ' ■ ! 

JULY 23Td — JULY 26th // 


PLASMON LTD 

FARRINGOON STREET 
LONDON 
E.C.4. 





.-—.SdUL. 


Valentine’s Meat- Juice 


In Typhoid and other Fevers, Ex- 
treme Exhaustion, Critical Con- 
ditions, Before and After Surgical 
Operations, when Other Food Fails 
to be Retained, 'Valentine’s Meat- 
Juice dernonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen. 


Clinic&I Reports from Hospitals and General Practi* 
iioners of Europe and America posted on application. 


For sale by European and American .Chemists and Druggists. 









> • • 4 s M I , ' .M 


\''ALENTINE’S MEAT- JUICE COMPANY, 

Richmond, Virginia, U. S. A, ■ 
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The Original Preparation 

English Trade JIark No. 276477 (1905). 



Local Ansestliesia in Siu’gical Practice 

REDUCTION OF FRACTURES. 

Typical Case. 

F. b. A., -female, aged 12 years. 

Diagnosis ^'F^act^l^e of femur, malunion, malposition. 

Operation; Eeiiuetion rvith Gratton osteoclast seven weeks after injury. 

AnEestliesia; Local infiltration block 7 cm. above the point of fracture. 90 c.c. of 0.5 per cent. Novocain- 
Adrenaline solution were used. The child’s limb was small, and therefore but a moderate amount 
of solution was required.^ The thigh was heavily p.rdded with felt, and the Gratton instrument applied. 
The bone was ’refractured' and the result checked up by roentgenograms before the removal of the Gratton 
instrument. This child had no pain at the point of fracture, but complained moderately of the stretching 
of the muscles, which gave some distress in the region of the knee-joint. However, the anjesthesia was 
■- entirely satisfactory, and the' child partook of a hearty meal while the plaster cast was being trimmed. 

— Extract from Peactical Local Anaesthesia (Farr). . 

' ,, (full particutars of this and onr hundred other operations under Local 

Anaesthesia uiU be found in abote uorh, published bp llenrp Kimjetou, 

• ‘ . 265, Iliph Uolborn, ir.C.l.) 


THE SAFEST LOCAL ANjESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act* 
LITEBATVSE ON NEQDEST, 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


Telegrams i SACARINO, WESTCENT, LONDON, 

ii(w«fra7jan Agents: 

J. L. BROWN & Co. 

601, Little Collins Street, Melbourne. 


Telephone: MUSEUM 8096. 
lYriP Zealand Agents: 

THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
128, Wakefield Street, Wellington. 


Successfully 

Prescribed 

in 

milder cases 



The active substances of the extracts 
from conc-bearing pine trees (Pinua 
eilvestris, Abies alba, Pinus montana) 
is found in an oily substance 
commonly known as pine oil. 

Kovopine Sparkling Pine Bath 
Tablets contain this oil in a con* 
venient form and an enervescence 
is introduced to facilitate successful 
Solution in the bath. Their thera- 
peutic value lies in their action on 
akin, lungs, and heart, for, in ad- 
dition to the direct action through 


the pores of the skin, the ozonic 
aroma given oil Is automatically 
inhaled during the taking of a hot 
bath. 

Besides their general cleansing and 
health-giving propexties, they have 
been found especially beneficial as 
a remedy against nervous heart 
diseases and kindred disorders 

Samples on request from Natural 
Products Lt-d., 40, Furnival Street, 
E.C.4. 


Sparkling Pine .* Bath tablets 


in 



for nervous cS* heart 
disorders, 

rheumatic conditions, 

etc., etc. 
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In spite of dietetic measures and exercise 
many patients still suffer from the devital- 
ising effeas consequent upon intestinal 
stasis. To such, the attainment of perfect 
health is debarred. Whether in disease 
or convalescence faecal stagnation retards 
recovery. 


In health and in the majority of patho- . 
logical conditions, an efficient and safe 
aperient will be found in Andrews Liver 
Salt. It is a briskly effervescent Saline 
with a pleasant taste. 


Antacid in action, it Simulates the secre- 
tion of bile and of the mucus glands of 
the intestines, and causes a semi-fluid 
stool and a painless, easy evacuation. • 






.Especially -indicated in the constipation of 
childhood and old age; of inestimable 
value to those who travel; and a valuable 
adjuna in the treatment of those con- . 
didons incident to hepatic congestion 
and torpidity. 

Dose i - 3 teaspoonfuls (according to 
requirements) in a glass of water. 

An 8~oz. Tin sent free on request. 


MS 




SCOTT & TURNER LIMITED. Works and Laboratories at Newcastle-on-Tyne 






Vita-Weat contains 
every part of the wheat berry 

When a diet regime is prescribed it is usual and insalivation ; it has a delicious "crunchi- 

to include Vita-Weat, the British whole- ness” and a pleasing ripe-corn flavour; and 
wheat crispbread, in place of soft whole- . it contains every part of the wheat berry, 
meal or white bread. nothing whatever being removed in the 

Vita-Weat is an article of diet combining process of manufacture, 

the nutritive and health-giving properties Not the least of the many benefits to be 

of the best wholemeal bread with the palata- obtained from a regular diet of Vita-Weat 

bility of the white loaf, at the same time is that of intestinal correction and the pre- 
ensuring an easily digested product with a vention of many of the intestinal and gastro- 

high Vitamin, Caloric, and Protein content. intestinal ailments due to constipation. 

* When forming a suitable proportion of the 

It is an all-British crispbread, guaranteed to daily diet, Vita-Weat acts as a stimulant to 

be made from loo per cent, stone-ground normal peristalsis, whilst not exerting an 

whole-wheat grown within the Empire. It undue irritative effect on the ' intestinal 

is of distinctive texture, inviting mastication mucous membrane. 


Peek Frean's 



THE BRITISH WHOLE -WHEAT CRISPBREAD 

A generous Free Sample, together with analysis and reports 
by various medical authorities, can be had on application to : 

PEEK FREAN & CO., L TD D R UAl M O N D ROAD, S.E.16 


The vilal importance of an adequate supply of vitamins in the 
feeding of infants is now well recognised, not only in the prevention 
of obvious deficiency diseases such as rickets and scurvy, but also 
in the maintenance of the general resistance against the common 
infections of the respiratory, alimentary, and urinary tracts, and 
the determination of a normal equilibrium between the various 
endocrine secretions. 



The vitamin content of milk depends in the first instance on the 
character of the diet supplied to the cows. English pasture-fed 
herds furnish a milk superior in its vitamin content to that of stall-fed 
animals or those fed on inferior pastures of dry and tropical climes. 
The Cow & Gate dairy farms and laboratories are situated in the rich 
pastures of Somerset and Dorset, and thus a high vitamin content of 
their milk is assured, obviating the necessity for the addition of 
synthetic vitamin concentrates which are very doubtful in their action. 

The survival of the vitamins in the dried product depends on the 
process employed. The Cow & Gate Roller process of drying milk 
involves exposure to heat for a matter of seconds only, with the 
result that the vitamins are for all practical purposes intact. 

There have been no proved cases of rickets where Cow & Gate Milk 
Food has been used. Many feeding experiments in the hands of well- 
known investigators have demonstrated that adequate nutrition and 
grovyth are assured on a diet of this food, which has now been widely 
recommended by the Medical Professionforoveraquarterof acentury. 

The Manufacturers will gladly supply Samples and any further infor- 
mation, if required, and wish to remind Members of ihe Medical 
Profession fhat the Cow & Gale Laboratories are always at their 
disposal for experimental work in connection with Milk Foods, and that 
they will be delighted lo arrange visits to their factories in the West 
of England at any time. 


GATE Ltd., 


GUILDFORD. 
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ONE OF THE NEW GENATOSAN DENTAL PRODUCTS: 



ENOVAX 


A new local detoxicated vaccine for the 
treatment of Pyorrhoea 


Researches in Local Immunity have shown that by the application of 
dead bacteria a powerful immunity can be produced in the skin and 
mucous membranes. Working on this discovery several investigators 
have found that excellent results are obtained in the treatment of 
pyorrhoea by injecting small quantities ofa pyorrhcea vaccine immediate- 
ly under the mucous membrane above or below the affected gums. While 
an ordinary vaccine produced a painful inflammatory reaction, the de- 
toxicated vaccine was injected in much larger doses without any subse- 
quent painful effects. 

A Dental Surgeon reporting on the results obtained by the use of a 
detoxicated pyorrhoea vaccine prepared in a London hospital and now 
available to the profession under the name of Genovax, wrote in the 
British Medical Journal. 


I notice that the first injection has 
a tonic action on the patient, and as 
the course— which generally consists 
of ten treatments — progresses the 
general health steadily improves. 
Fold odour and bad taste in the 
mouth disappear, the pus decreases, 
the gums become more firm, and the 
teeth tighten. I have even noticed 
that roots discharging the pus char- 
acteristic of chronic alveolar abcess 
dry up, so to speak, and after ex- 
traction their sacs appear to he 
shrivelled and inert. There are,hozv- 
ever, some cases too advanced for 
any cure except that of extraction; 
for example, if pyorrhcea involves as 
much as one-third of the membrane 
from the apex, the remaining part of 
the periodontium of the tooth, being 


necrosed, cannot be brought to life 
again, so the tooth involved can nev- 
er be tightened up sufficiently to be 
useful for mastication, and the best 
treatment would then be extraction. 
Even in such cases, however, a 
course of vaccine given before ex- 
traction is followed by much more 
rapid healing of the tissues after the 
operation and by less systemic dis- 
turbance. The treatment, used be- 
fore the operation, acts preventively 
also where infection is expected to 
follow surgical action. 

Such restdts justify the hope that in 
the future pyorrhcea alveolaris will 
prove to be always curable, and that 
this treatment will serve as a pro- 
phylactic against toxaemia and sys- 
temic complications of pyorrhcea.” 


A description of the researches which led to the introduction of 
Genovax and particulars of treatment and prices are given in the 
first Genatosan Dental Bulletin, a copy of which will be sent to any 
practitioner who applies to 




GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 

L.P.G. 13a 
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(Aescidajiius) 

THE PRODUCTS OF 
EVANS’ BIOLOGICAL INSTITUTE 

will be displayed on Stand No. 76 
at the B.M.A. Exhibition. 

EVANS' BIOLOGICAL INSTITUTE is 
situated in Higher Runcorn, Cheshire, and 
an Excursion . from Manchester to this 
modern laboratory ’ has been arranged for 
Thursday, July 25th. It is hoped that a 
large number of our medical friends attend- 
ing the Meetings ■ will make use of this 
opportunity .to pay us a visit. 

EVANS SONS LESCHER & WEBB LTD. 


50. Il.niivc'r Strco*^, 
LlVEllPOOL. 


50. Ihirtholoiiipw Clo>' 
LONDON, i: C 1. 
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Concentrated Fluid Extract 

of 





Adeps Benzoaius 
Adrenalin 
Amylopsin 
Beef Juice* 

Canninex 

Catgut* 

Cerebrinin 
Corpus Lnteinn* 
Diastase {Animal) 
Digestive Ferments 
Duodenin 
Enzymes* 

Galactis 

Hcemoglobin 

litsulase* 

Lactated Pepsin 

Lecithin 

Liver* 

Lymphatic 
Mammary 
Mam- Ovarian 
Meduphites 
Mulligland* 

Myelin ■ 

Orchitic 

Ovarian* 

Ovarian Residue* 
Ovo-Testis* 

Ovo-Thyroid 

Ox Gall 

Pancreas 

Pancreatin 

Parathyroid* 

Parathyroid Compound* 

Pepsin 

Peptone* 

Pineal* 

Pituitary, Whole Gland* 

„ Anterior Lobe* 

„ Posterior Lobe* 

, , Compound 
Placenta 
Prostate 

Red Bone Marrow* 
Renat Cortex 
Spleen* 

Supra Medulla * 
Suprarenal* 

Suprarenal Compound* 
Suprarenal Cortex 
Suprarenalin* 
Thromboplastin * 

Thymus 

, , Compound 
Thyropophosis 
Thyroid’ 

Thyro-Manganese’ 

Ttypsin 


LIVER 

ONE OUNCE, ( fclie Daily dose ) = HALF POUND 
FRESH WARM CALF LIVER ' 

PALATABLE, BEADY to TAKE 

The only stabilised FLUID EXTRACT accepted by the Council 
on Pharmacy and Chemistry of the American Medical Associa- . 
tion for inclusion in theirlistof New andNon-OlTicial Remedies. : i 

Write for our New Booklet on this preparation 

and Price List Additions Slip. i 


- - = 

PARATHYROID TABLETS 

made from our famous powder are 
now available in the following’ sizes— 
l/40t^ l/20th, l/lQth, l/5th, 1/2, 1 and li, grains. 

Desiccated. 

They meet the demand created by the 

NEW TREATMENT FOR 

OTO - SCLEROSIS 

tSee Lancet 1929, 1, 814.) 


LABORATORY ^ DEPARTMENT 

ARMOUR COMPANY 

ARMOUR HOUSE, St. MARTIN’S-LE-GRAND^ 

LONDON, E.C.1. 


* Literature available. 


Telegrams; " ARMOSATA-CENT," LONDON, J 
Telephone : CENTRAL 6282. 
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■ PIONEERS AND EMPIRE BUILDERS: No. 521 
EIGHTH PERIOD— circa 760 B.C. to A.D. c. 404 

Reduced Prices of 


es 

Most of the ‘Agla’ Syringes' and their accessories are now 
reduced in price (see pages 345/6 Wellcome' s Medical Diary). 

A naidely-used example 

‘ A G L A ’ — 

INSULIN SYRINGE 

1 c.c. graduated in l/20tlis, with 
two rustless needles, 10/- each 

1 c.c. graduated in l/20ths, with 
two rustless needles, in nickel-plated 
metal case, 12/6 each. 

“'Agla* Syringe is very smooth in action” (Lancet, Jan. 12, 1929) 

BURROUGHS Wellcome & Co., London 

Address for communications: Snow Hill Sutudings, E.C.1 
£xlit6tlian Hooms: 10, Henrietta Street, Cavendish Square, \VM 
Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 

Bombay Shanghai Buenos aires 

LEAF FROM A MANUSCRIPT IN WHICH HAVE BEEN PRESERVED EARLY INDIAN MEDICAL 
COMPOSITIONS.— In the introduction the writer states that the book contains the wisdom of many “sages 

of enlightened mind.” The folio here reproduced reads: . Health, plumpness, spirits, energy and long 

life, all are dependent on the digestive faculty. The digestive faculty is set in activity through food; and the 

resultants of digestion are the elements; health depends on the normal condition of the elements; plumpness 

on health; good spirits and energy on plumpness; and through all these the life of living beings is prolonged . • . . 
"When the digestion is weak one should fast at first and afterwards use medicines to promote appetite and assist 
digestion; the use of liquors medicated with powders is advantageous in removing derangements of the bile and 
phlegm. When the digestion is weak or too active, a person dies, unless he receives proper treatment; when it 
is irregular, he contracts all sorts of diseases; when it is regular, he lives long in comfort. Hence a wise physician 
will first direct his treatment to the proper regulation of the digestive faculty, afterwards paying attention to 
the relief of the sickness. He who desires a good memory, health and strength, and wishes for a long life, should 
make use of the fresh juice of the Sankhapushpi (Canscora decussata), Brahmi Mandukaparni (Hydrocotyle asiatica) 

and liquorice.” 

DATE; Of medical matter, 
c. 100 B.C. and much 
earlier. 

Of the birch-barl; M.S. 
c. A.D. 350. 


[ * -■ |^~ 1 " TIT I 







A useful adjunct 

lYiTk ^ a G L a ^ 

FINGER-GRIP 

ADAPTER 

With 1 c.c. or min. 20 ‘/Vgla’ 
Sj’ringe and two rustless needles, 
10/6 complete. 


TRADE 

mark 


AGLA’-“” Syrin, 


COPYRIGHT 
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VITAMINS A, B & D 

HAVE ALWAYS BEEN IN 
CADBURY S MILK CHOCOLATE, 


- --D 

Fresh milk only is used in Cadbury’s Milk Chocolate, which is 
made by a distinctive process incorporating the fresh milk direct 
with the chocolate. 

this process, the important Vitamins A, .B and D, natural to 
fresh milk, are retained. 

Owing to its concentrated form (there are glasses of milk in 
every i-lb. cake) the chocolate is appreciabl}'^ richer in Vitamin D 
than milk itself. Further, it contains the whole of the bone- 
forming calcium and phosphates present in the. milk.. All the 
essentials of an anti-rachitic food are contained in Cadbury’s 
Milk Chocolate. 

The dietetic value of milk has always been recognised by the 
medical profession — a convenient and concentrated form is 
Cadbury’s Milk Chocolate. - ^ - 

This chocolate is sold in 2d. Bars, 6d. Packets, and 1/- ^-Ib Blocks. 


THE 

IDEAL 

SEDATIVE 



IN ALL 
NERVOUS 
AFFECTIONS 


A useful coiiibiuatioii of Deodorised Yaleriaiiate Yvitli Strontium Bromide 
Yvhfcii advantageously replaces all other forms of Valerian and Bromide in 
tlie treatment of functional nervous disorders, 

HYSTERIA, NEURASTHENIA, P5YGHASTHENIA, INSOrvlNIA. 

Also valuable in states of temporary emotional or mental excitement, in 
Hypochondriasis and Melancholia. 

Agreeable in flavour and taste, -the - odour of Valerian being not merely 
disguised but completely removed. 

To ensure yoiu' patients receiving this original preparation pre.scribe 

ELIIIIR BROiVIO-VALERIANATE, GABAIL. 

Bottles of 1S7 c.c. DOSE; One tablcspoonful tivice or tliricc daily. 

As a Hj-juiotic — Tivo taWc.snoonfals iit bedtime. 




THE ANQLO=FRENCH DRUG CO., Ltd., 

Gray’s Inn Road, LONDON, W.C.I. 
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THE GALL-BLADDER IN RELATION TO 
FOCAL INFECTION.* 

Br 

I). P. D. -^'ILKIE, M.Cn., F.P.C.S., ■ 

PROFESSOR OF SURGERY, UNIVERSITY OF EDINBURGH. 

G.\ll-'BL.\t>d?.r disease coinmands o\ir attention from three 
aspects — namely: (1) As a cause of recurrent attacks of 
acute abdominal pain. (2) As a cause of persistent reflex 
flatulent dj-spepsia. (3) As a focus from which infection 
spreads to various organs and tissues throughout tho body. 

With hiliatA* colic and with gall-hladder dy.spepsia we 
are all thoroughly familiar, and I do not propose to touch 
on these subjects, nor will I refer to complications such 
as obstructive jaundice and pancreatitis. Our concern 
to-day v.'ill be entirely with the infective aspect of gall- 
bladder disease and its relation to certain common ailment.s 
of obscure ctioloijy. 

The importance of the study of the “ pathology of the 
living,” which ^toynihan has done so nuich to emphasize, 
is seen nowhere to such advantage as in the investigation 
of hiliaiw disease. Post-mortem pathology taught us prac- ' 
tically nothing in regard to the essential features of infec- 
tion of the biliarj' passages. The gall-hladder is the organ 
above all others which suffers from early post-mortem 
changes wliich mask all the finer pathological features. 
Indeed, the frequency with which gall-stones were found 
a; post-mortem examination tended to obscure the signifi- 
cance of gall-bladder disease and its relation to other 
morbid changes 

To surgery belongs tho credit of disclosing tlio frequency 
of gall-bladder infection and of defining its essential 
cliaractors. The study of the early stages of cholecystitis 
in tho operating theatre and clinical lalioratory has proved 
a fruitful field of observation during recent years, and 
the correlation of this study with experimental research 
has led to results which arc fundamental in their heaving 
on pathology. The practice of extirpating tho gall-hladder 
when it has shown clear evidence of disease has provided 
an experiment tho results of which have been illuminating, 
and wc are now in a position to speak with some assurance 
regarding tlie role wiiich this organ plays as a scat of 
focal infection. We now know that gall-bladder infection, 
far from being merely the result of the straying of bacteria 
into it.s lumen by way of the bile, as was so long believed 
and taught, is a very definite specific blood-borne infection 
of the wall of the organ by a streptococcus which lias a 
specific affinity for this tissue. Tliis idea, which sprang 
from the pioneer work of Rosonow, has received ample 
confirmation in the Surgical Rcscarcli Laboratory in Edin- 
burgh, from tho work of Illingworth, and of A. L. Wilkie. 
Tlic latter was able to isolate a streptococcus from 84 out 
of 100 gall-bladders removed at operation for biliaiw 
disease. He showed that, whilst the bile was usually 
sterile, there could be isolated from the wall of the viscus, 
and .still more readily from the cystic lymph gland, a 
streptococcus which had this peculiarity — that it was 
killed or its growth inhibited by tho presence of bile. 
The customary method of making cultures from a snipping 
of tho whole thickness of tho gall-hladder wall had failed 
to obtain a groi\'th because tho mucous membrane, included 
in the section, had bile adhering to it. 

Wilkie showed that intravenous injections of an emulsion 
of this streptococcus into rabbits produced with great 
regularity a chronic cholecystitis with gall-stone formation 
in cvoi-y way similar to that found in tho Iniinan subject. 
Tho *Sfrrpfnrocfus virulan^, which was isolated in these 
ca‘-cs, rcsemhlod closely that found so frequently in pyo- 
rrhoea, in infected dead teeth, in chronic tonsillitis, in 
chronic gastric ulcer, in chronic appendicitis, arnd in the 
nodnlcs in chronic muscular rheumatism. In n few cases, 
throe or four in all. we have i.solatccl Ti. rrclchii from the 
ivall of the gall-bladder, and, altliough rare, this form of 
infection i^ p eculiarly toxic, and in it.s acute phase may 

* I’urt :\n K<Ulro«5 («ith Kint.'rn cIcnionslr.ilion) (o tho South WeJes 
and MonnioLth'liire UrancJi at Porlhcawl on May i6tli, 1929. 


prove fatal. The Zl.' coif, 'although not infrequentW found 
in acute ohstriictivo cholecystitis, has proved in our expe- 
rience to he a rare type of infection in chronic gall-bladder 
disease. 

The conception of chronic cholecystitis as a blood-borne 
streptococcal infection situated within the wall of the gall- 
bladder, indolent, slow, tenacious, causing at first little in- 
terference with the bile storage and concentrating functions 
of the organ, but permitting of streptococcal invasion of 
the lymph stream, as evidenced by the frequent presence of 
the organism in the cystic lymph gland and thence possibly 
infection of the blood stream — this conception, now a 
proven reality, e.stabUshcs the important role which tho 
gall-bladder may play as a focus of infection. There is 
now a considerable body of proof that a chronic strcjito- 
coccal infection may have an intimate etiological relation- 
ship to many of the so-callcd chronic rheumatic conditions 
of joints and of fascial planes, to myocardial degeneration, 
to certain renal conditions, and to some affections of the 
central nervous system. 

Possessed of the knowledge that the gall-bladder is vorv 
frequently tho scat of a chronic streptococcal infectioii, 
it would seem to he only natural that we should search 
for evidence of gall-hladder disease when casting about 
for a focus of infection in oiir investigation of cases of any 
of the above-mentioned maladies. I propose to refer to 
some cases in which such an etiological relationship 
appeared to he possible and in which the removal of an 
infected gall-hladder was followed by a notable amelioration 
in the secondary lesion. 


Chronic Ariliritifi. 

Miss S., aged 32, had suffered for almost two years from a 
chronic rheumatic affection of both knees winch did not yield lo 
local treatment or anli-rlicumatic remedic*:, and which incapaci- 
tated her from all forms of active exercise. She also suffered 
from a mild flatulent dyspepsia, and on two occasions during the 
past six months had had an attack of severe pain in the upper 
abdomen, accompanied by vomiting and diarrhoea, and by marked 
tenderness under the. right costal margin. 

On examiuntion she looked healthy and was well nourished. 
Her knees were slightly swollen and were painful on- movement. 
Definite tenderness was elicited over the gall-bladder. A cholc- 
cystogram showed a fairly well-defined gall-bladder shadow. 

At' operation, in January, 1928, tho gall-bladder was found to 
be small, was slightly opaque, hut not appreciably thickened. 
There were no gall-stones; tho other abdominal organs showed no 
abnormality. The gall-bladder was removed and cultures wore 
taken from the bile, from the gall-bladder wall, and from the 
cystic lymph gland. Those from the bile and gland were negative, 
that from the wall of the gall-bladder gave a pure growth 
of a streptococcus which, on injection into rabbits, produced 
cholecystitis. 

Progress . — One year after operation the patient reported tliat 
within a few months of the operation the rheumatic condition 
of the knees had cleared up completely, and that she coUld skate 
and play badminton for hours on end without ill effect. 

Cominenf . — The above case is one of a number in which 
so-callcd rheumatoid joint conditions have- shown lasting 
improvement following cholecystectomy. 


Toxic Myocarclifis. 

Mrs. A., aged 45, complained that for two and a half years 
she had suffered from increasing breathlessness and palpitation on 
sli'^ht exertion. She had been subject to persistent flatulence 
after meals for at least seven years, and on several occasions had 
been laid up with attacks of severe pain in the epigastric region 
and the right side of the chest, and had been treated for “ con- 
gestion of the lungs ” in two of these attacks. Owing to her 
inability to take exercise without distressing breathlessness slie 
had got much stouter during the past year. 

On examination the patient was rather stout, pale, and of poor 
muscular tone. Moderate exercise induced breathlessness and 
rapid heart action. There were no cardiac murmurs, but the 
heart sounds were feeble. There was very definite tenderness on 
pressure below the right costal margin. A cliolecystogram showul 
a definite gall-bladder shadow with a few negative areas indicating 
calculi. 

A diagnosis of cholecystitis with gall-stones and myocarditis was 
made and operation was recommended. 

Operation (June, Owing to the heart condition gas and 

oxvgen and ether were chosen as anaesthetic^. A gre.nlly thick- 
ened wall-bladder, containing numerous catciiti, was removed. A 
pure growth of a streptococcus was obtained from thc_ wall of the 
gall-bTaUdcr: tli'e bile was sterile. Apart from having a rapid 
pulse rate for several days following operation the patient made a 
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eatisfactory recovery, and on leaving hospitaKwas instructed to 
take graduated cscrcises, 

Progresis . — ^ISvo and a half years later the patient reported, 
looking thinner, with a healthy complexion, and obviously in good 
physical condition. She stated that during the year following 
the operation she gradually increased her physical exercise and 
was now able to walk and to climb stairs without any of her 
former distress. 

Comment . — Tlie “ cholecystitic heart,” as it has been 
termed, is, in my experience, a very common condition. 
It would ai)pcar to result from chronic toxaemia, probably 
first a slight myocardial degeneration, later complicated 
by fatty infiltration owdng to the patient's inabilitj' to 
take exorcise without distress, and tho consequent obesity 
so common in these cases. It is the myocardial change 
which presents tho chief risk of operation in old-standing 
and neglected cases, and which makes acute infective com- 
plications, when they supervene, so dangerous. 

Toxic Nephritis. 

The following case, although standing by itself, was 
perhaps tho most dramatic in the series, and the credit 
for the successful result rests with the physician who advised, 
rather than with the surgeon who, with considerable 
trepidation, carried out the operation. 

Mrs. B., aged 63, had for come years suffered from a chronic 
flatulent dyspepsia. In August, 1927, she had an acute attack 
of obstructive cholecystitis with great pain and fever, associated 
with a large palpable gall-bladder. As this was subsiding she 
developed the signs of nephritis— namely, marked generalized 
oedema and urino loaded with albumiu. This pei'sistcd week 
after week and had several distinctive features. The oedema 
would vary greatly, even in the course of one day. As a rule 
there was a slate of complete generalized anasarca, tho con- 
junctivae hanging out as oedematous sacs. Twenty-four hours 
later, without apparent reason, the oedema would be much less. 
The excretion of urea was nonnal, as was the blood urea. Tlicre 
were no retinal changes. It was thought that tho nephritis, or 
perhaps more accurately the nephrosis, must be toxic in origin 
and the diseased gall-bladder the most likely focus. 

When first seen by me in October, 1927, the patient showed 
complete anasarca, tho abdominal wall was oedematous, the 
abdomen contained much free fluid, and the limbs were tense 
and shiny with oedema. Tlie risk of operative intervention 
appeared to me to be unjustified, and an expectant attitude was 
advised. Tho renal condition, however, showed no signs of im- 
provement, and on November 21st, 1927, operation was undertaken. 

Operation . — Twilight sleep and local anacsUicsia, supplemented 
by gas and oxygen, was used. A Kocher incision was made 
through the extremely oedematous abdominal wall, A considerable 
quantity of free fluid escaped from the abdomen on opening the 
peritoneum. A very large, inflamed, and greatly thickened gall- 
bladder was exposed and tapped, muco-pus being drawn off. 
The gall-biadder, which contained one stone blocking the neck, 
was removed. Owing to tho great oedema of the retroperitoneal 
tissues palpation of the kidneys w’as impossible. From the cystic 
gland a* pure growth of Streptococcus viridaTis was obtained, 
and emulsion of this injected into a rabbit produced typical 
cholecystitis. Cultures from the muco-purulent content of the 
gall-bladder gave no growth. 

Progress . — The patient was upset but little by the operation ; 
within a week the oedema was seen to be disappearing rapidly 
and the albumiu in the urine was diminishing. At the cud of 
a niontli all oedema had gone and but a trace of albumin 
remained. . Three months after operation the patient had resumed 
her normal life, and now, eighteen months after, she is enjoying 
better health tiian for many years past. 

Comment . — This most striking case of immediate recox'eiy 
in a waterlogged patient on removal of an infected gall- 
bladder confirmed our opinion that focal infection in this 
visciis has wide clinical bearings. 

Toxic Hepatic Cirrhosis. 

It has been held by many that an infective hepatitis 
may be tho precursor of cholecystitis, tho gall-bladder 
being infected through the lymphatics which reach it 
fnuii the liver. The experiments of A, L. Wilkie showed 
that t]dj> Is probably not 'the case. On the other hand, 
an infected gall-bladder usually leads to a local hepatitis, 
ami may, as in tlio following case, have an etiological 
braring in a true general hepatic cirrhosis. 

Mr. A., agrd 62, complained of flatulent dyspepsia’, occasional 
attacks of dull pain in the region of the liver, of lassitude, loss 


of energy, and shortness of breath. He was not a heavy drinker, 
but had taken alcohol in strict moderation^' 

On examination ho was seen to be of a high colour with a 
slightly cyanotic tint. Tlie conjunctivae showed a definite icteric 
tinge. The liver was enlarged, its lower border being readily 
palpable one and a half inches below the right costal margin. 
There was very definite tenderness localized over the gall-bladder 
region. There was no free fluid in the abdomen and no swelling 
of the legs. A diagnosis of chronic cholecystitis was made, but 
operation Avas deemed to involve a risk in -view of the cyanosis 
and hepatic enlargement. Persistence of pain and tenderness in 
tho gall-bladder region, however, led ultimately to a decision in 
favour of operation. 

Operation (June Gth^ 2027). — On opening the abdomen the liver 
was seen to show the typical appearance of a hypertmphic cir- 
rhosis involving the whole organ. The gall-bladder was not 
enlarged, but was greatly thickened, evidently from long-standing 
chronic inflammation. There w’ere no gall-stones. The gall-bladder 
was removed, and from its wall and the cystic gland a pure 
culture of streptococcus was. obtained. 

Progress . — The immediate recovery was uneventful, but a 
guarded prognosis was given. One year later the patient reported, 
looking extremely well, with a fresh complexion and no trace of 
cyanosis. He stated that he had now no dyspepsia, was able to 
take active exercise, and was never breathless. On examination 
his liver was not palpable. 

Comment . — ^^Vhilst this case is, in my' experience, quite 
exceptional, it serves to show that the infection of the 
gall-bladder ma}' occasionally be the determining cause of 
hepatic cirrhosis. 

Toxic Mental Herangctncnf. 

The following case, for the notes of whicli I am indebted 
to Mr. J. J. ^1. Sbaw, under whose care the patient was, 
illustrates the part whicli cholecystitis may play in relation 
to some forms of insanity. 

J. C., aged 44, wounded in 1916 and taken prisoner. Gas 
gangrene developed in a flesh wound of the' thigh and the patient 
became insane. He was kept in an asylum for nine months, and it 
was noted that his insanity returned at the same time as Ins 
thigh wound finally healed. He enjoyed good health from 1917 to 
1928, when ho began to be troubled with symptoms diagnosed 
as lhc«e of mild cholecystitis. In October, 1928, he had an acute 
attack of cholecystitis with definite tendeimess over the gall-bladder 
and faint jaundice. The day following the onset of acute symptoms 
he was admitted to a nursing homo and the same' eveni.ng 
developed acute confusional insanity with a marked tendency to 
violence, necessitating his removal to an asylum. One month 
later his mental stale was one of complete mental confusion with 
inability to recognice his relatives. - 

On cxainiimtion, under light anaesthesia, a resistance could be 
felt in the gall-bladder region'. 

The diagnosis of the alienist was confusional insanity probably 
from a toxic focus,” ‘ , 

Operation (November lOth, 1928j by Hr. Shuic). — A moderately 
distended and much thickened gall-bladder, containing one stone 
impacted in Hartmann's pouch, was removed. 

Bacteriological examination of the gall-bladder gave a growth 
of a large Giam-positivc bacillus. Unfortunately this was regarded 
as a contamination and the cultures w’ere not preserved. 

Progress . — After a few’ days of marked improvement in the 
patient’s mental condition there w’as a period of three months 
during which it remained uncertain'. This was follow’ed by steady 
improvement, and he was discharged from the asylum four months 
after the operation and returned to work. He is now, six months 
after operation, able to transact legal business without effort. 

Comment . — The onset of insanity in this case with the 
development of gas gangrene in his w’ar wound; the icturn 
to sanity coincidentally \vith the lioaling of the wound ; tho 
later attack of insanity along with the development of an 
acute cholecystitis ; the regain of sanit}’ following the 
removal of tho inflamed gall-bladder, from the wall of 
which a Gram-positive bacillus was grow’ii — tliese facts all 
point to an intimate relationship between the fociis of 
infection and the mental derangement. 

The cases recorded above have been selected as offering 
striking evidence of the importance of intramural infection 
of the gall-bladder in relation to certain chronic ailments. 
It is not suggested that in those diseases tho gall-bladder 
will always be found at fault, but it is claimed that biliary 
infection lias more than a local significance, and that it is 
the infection in the wall of the organ, and not its 
content, be that bile, pus, or calculi, wliich is the esiontial 
factor in its pathology’. 




Jolt 13, 1929] 


[ Thk Bnm5H 
Mkpicjli. JociutAZ, 


39 


»*3;iRGIN_SOI£i. 


-AND AFTER. 


“VIRGIN SOIL’’— AND AFTER. 

A AVokki^’g Conception of Tuberculosis in Children, 
Adolescents, and Aborigines. - 

BT ■ 

s'. LYLE CXJMMINS, C.B., C.M.G., M.D., 

DAVID DAVIES PROFESSOR OF TUBERCULOSIS, AYALES. 


The expression “ virgin soil in connexion ivith tulicr- 
ciilosis is generally used to describe the uujirotectcd state 
of persons belonging to isolated communities so far cut 
off from human agglomerations as to IiaA’e escaped all 
effective contact ivitli the tubercle bacillus. The marked 
susceptibility of such persons ivlien exposed to infection 
is generally admitted, and is quite similar to the sus- 
ceptibility of ivild animals when first domesticated or 
brought into confinement. For the medical practitioner 
in this country, however, the real interest of this great 
siisccptibilitv of A’irgin soil ” to tuberculosis lies in its 
bearing upon the tuberculosis of infancy, childhood, and 
adolescence; and it is the importance of this aspect o*f the 
question that constrains me to submit a few general 
reflections on the subject. 

The tuberculosis of early life differs in certain important 
respects from the .tuberculosis of later life; and, great as 
has been the fall in tuberculosis at all ago groups, coin- 
cident Avitb the rise in the general standards of living 
Avithin the last fifty years, these differences do not tend 
to disappear. In infancy and early childhood those indi- 
A'iuiials — happily much less numerous than formerl}'— avIio 
develop tubercidous disease still do so in three main forms: 

primary foci” at portals of entrA*; adenitis of the 
jcoiTical, mesenteric, and tracheo-bronchial glands; and, 
where the initial infection has been heavy or circumstances 
lunfaA'ourable, in the form of a generalized infection mani- 
’festing itself as disseminated tuberculosis, caseous pneu- 
monia, or tuberculous meningitis. These three main types 
.are matched by similar manifestations in the tuberculosis 
,of “ primitive ” adults brought into contact with infec- 
tion for the first time, and are comparable Avith the ex- 
perimental tuberculosis produced in laboratory animals. 
iThey represent Avbat I have ventured to call “ natural ” 
as opposed to modified ” tuberculosis. 

- As will be readily seen from the types above enumerated 
as characteristic of “ A’irgin soil,” tuberculosis, even in 
its ” natural ” phases, presents marked contrasts in 
soA’ority, depending not merely on differences in natural 
resistance, but to a very largo extent upon A’ariations in 
the numbers of bacilli involved, the frequency of repetition 
of infection, the hazards of anatomical localization, and 
the time factor or incubation period interAcniiig botAvecn 
the entry of the bacilli and their multiplication to 
numbers sufficient to produce disease. And, in A'ioAv of 
the gradual and steady rise in the percentage of positiA'e 
tuberculin reactions in the apparently healthy as the 
children grow older, Ave are in a position to know that, 
in the vast majority of instances, infection luay occur, 
oven at these susceptible ages, Avithout passing on into 
disease. This is a point on AA-hich stress must he laid, 
^lany appear to belicA’e that tuberculous infection in A'irgiii 
soil invariably causes acute and progrcssiA'e tuberculosis. 
Isotbing could be more untrue. All of us Avere once %’irgiii 
soil to the tubercle bacillus, no matter how high our resist- 
ance may have since become. The fact is that in all except 
those ca«;es in Avhich the initial dose has been large, the 
process of “ modification ” starts at once and proceeds 
jtassu Avith the infective process, the resistance out- 
stripping the disease or lagging behind it according to 
circumstances, so that the tissues soon cease to be A’irgin 
'soil. The characteristic of tuberculosis in virgin soil is 
not necessarily a high morbidity, but a high case mortality. 
Latent infection tends to be avcU tolerated, but the disease, 
when it occurs at this stage, is usually severe. 

Peiliap's the most interesting age period in relation to 
tuberculosis is tliat which follows infancy and early child- 
hood and leads on towards puberty. Tliis age jicidod may 
Q^jpc'ir from a study of tuberculosis nioitalitics in the 
llegistrar-Goueral’s reports to be one' at Avhich the resist- 


ance is high and the liability to tuberculosis minimal. It 
is undoubtedly a period in which the' tendency to tho 
; infantile or fulminating type of tuberculosis has for tho 
.most j>art disappeared, and in*Avhich the tendency to the 
^ adult form of apical phthisis has not yet become marked. 

; That is u'hy it is the period of loAvcst tuberculosis nior- 
. tality. But, from tlic point of A’icw of the student of 
j tuberculosis, it is a ” larA’al ” j)eriod, during which the 

• fate of the indiA’idual is often in the balance, a period so 

• little understood and so full of unsolved problems that it 
; can hardly be discussed without raising controversial ques- 
tions. This larval ” jieriod, though characterized by a 
low mortality, has a fairly high and a fairly characteristic 

• morbidity, depending upon the gradual fruition of success- 
; fully localized but not successfully arrested “ infantile ” 

• lesions, and appearing in such forms as cervical adenitis, 
hip-joint disease, spinal caries, and all the various affcctioii.s 

; of bones, joints, and Ijunphatic glands; tuberculous con- 
■ ditions AA'hicb cause a great deal of suffering and deformity, 
make prolonged claims on bed accommodation, but do not, 
as a rule, lead to a fatal issue. These lesions of tho 
“ lan’al ” period are, in fact, found to be consistent w’ith’ 
an astonishing absence of constitutional disturbance if tlio 
patient, and the affected part, be kept at rest and 
“ secondary ” infections preA'entod. A glance round tho 
“ surgical tuberculosis ” Avards at Alton or Llangwyfan will 
convince the obseiwer that advanced tuberculosis of bones 
and joints, if properly managed, is quite consistent Avith 
rosy cheeks, Avell-nourished limbs, and a fine state of 
general health. 

It is not suggested that the Ai'hole of this period of 
childhood and adolescence is consistently the same in 
relation to tuberculosis. Tlio earlier the age, the closer 
the assimilation to the “ generalized ” tuberculosis of in- 
fancy; the later, the more marked the tendency to “adult” 
pulmonary types. On the whole, hoAvever, childhood and 
adolescence is the period of non-pulraonaiy localization 
combined with a surprising degree of “ tolerance ” to the 
disease. 

Now if the visible and easily detected manifestations are 
so well tolerated at this stage, it is not difficult to realize 
that invisible and hidden lesions maj* go completely un- 
recognized. Suppose, for instance, that tho neck were as 
safely concealed from vicAv as the roots of tho lungs and 
tho mediastinum, how often Avould cervical adenitis escape 
our notice? It is this very quality of “ tolerance ” to 
tuberculous lesions that stamps this “ lan’al ” period Avitli 
its peculiar importance and its characteristic dangers. For 
the hidden dangers of this period arc just as characteristic 
as its “ tolerance,” and are best appreciated in terms of 
the latter. 

We may assume that, so far as milk-borne bovine tubercle 
bacilli are concerned, the primary lesions arc, for the most 
part, easily detected, being- situated in the cervical or the 
mesenteric lymph nodes, AvJiich receiA’o the lymph drainage 
from portals of entry in the tonsillar and pharyngeal 
regions and the intestinal tract. The difficulties of detec- 
tion are much greater, lioAvever, in the case of infections 
with human tubercle bacilli, Avhicli, being for the most 
part breathed into the lungs Avith the inspired air, set up 
minute “ primary ” focal lesions — usually only recognized, 
at this stage, at post-mortem examinations, but actually 
A’ery common — from Avhich the bacilli pass on to cause far 
larger and more important lesions in the tracheo-bronchial 
glands. 

The preponderating importance of these insidious thoracic 
lesions, in initiating generalized tuberculosis is shown by 
the fact that A. Stanley Griffith has found human tuberclo 
bacilli in 73 jier cent, of cases of tuberculous meningitis. 
AVc learn, too, from the combined pathological and radio- 
logical observations of Opio, that, at a later stage, Avhen 
the primary’ lung lesions have become calcified and reached 
a stage of good x-ray A’isibility, a large percentage of adult 
lungs shoAv evidence of Iiaving been infected aa itli 
“ priraaiy foci ” in childhood. It is probable that many 
enlarged tracheo-bronchial glands escape detection in x-ray 
films through being too small to project visibly into the lung 
fields or through being obscuicd by neighbouring .struc- 
tures, nor is it possible to saj’ that a glandular enlarge- 
ment seen in an i-ray picture is necessarily tuberculous j 
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but the combined evidence of radiologj’ and post-mox-tem 
pathologj- points strongly to the conclusion that many 
apparently healthy children and adolescents have latent 
tubercrdosis in the tracheo-bronchial glands. 

Now tho sinister aspect of these latent lesions of hidden 
glands lies in the fact that, during the period of childhood 
and adolescence, they continue to contain casoo-neci'otic 
foci which may easily be awakened into dangerous activity 
or from xvhich small infective emboli may enter the blood 
stream. It is one of the foitunate ciicumstances of human 
development that this ago period is, in most cases, a time 
of life free from personal responsibility and admitting of 
plentj' of open air and exercise followed b3’ adequate xest. 
At no other time is life, on the whole, so healthy and 
natural as at school ago. But if we look more closely into 
the question ivo find that the stresses of this age pei-iod ai-e 
definitelj- associated with incieased liability to tho acute 
forms of tuberculosis. Inquiry into the case-histories of 
childrexx suffering from “ surgical ” tuberculosis will veiy 
often elicit a history of injuiy as the determining cause of 
the disease. The very' distribution of “ surgical ” lesions 
carries with it tho same suggestion, tubeiculosis being 
commonest in the structui-es most liable to stress and sti-ain 
— tho spine, tho hip-joints, and tho knee-joints. Again, 
in the case of tho thoracic lesions of childhood, it is exceed- 
iiiglj- connuoii for these to have their onset detennined by 
other rcsjiirtxtory infectious, especially those causing con- 
gestion of lymphatic glands or causing thoracic strain 
through excessive coughing; examples being whooping- 
cough, influenza, and measles. 

Turning to physiological stress, the earlier onset of 
pubeity and sex character in tho growing female is defi- 
nitely associated with an earlier liability to tuberculosis 
than in the latex-developing male. Even at the end of 
tho adolescent period wo find tho same liability to break 
down under stress in the acute tuberculosis frequeixt iix 
young males on entering strenuous industries — for example, 
coal-mining, an industry not otherwise characterized by 
any mai'ked tendency to produce tuberculosis — and in the 
risks to young females after paituritioix and lactation. 

And this leads me to the point which I wish specially to 
em])hasize. IVe have clear evidence that, among healthy 
children and adolescents, just as among healthy adults, 
tlxOre is much latent tuberculosis. Tuberculin tests, x-adio- 
logieal examinations, and post-mortem lecords jxxove this to 
bo so. But xvithixi these groups of latent tuberculosis we 
ought to distinguish in oxir minds between the “ larval ” 
lesions of childhood and adolescence and the “ compen- 
sated ’’ lesions of later life. The former would appear to 
bo far more liable to bieak down and cause autogenous 
veixxfcctioix than the latter. It is quite possible, on tho 
other hand, that the “compensated” lesions, permitting 
of a gradual loss of immunity, may be consistent with a 
greater liability to exogenous ro-infcction ; and tho marked 
association of the pulmonary jxhtbisis of middle age with 
certain industries suggests that this may be so; but this 
latter question is an intricate one requiring separate 
consideration. 

It is interesting to note, in several recent obsex’vatioiis on 
intradcrmal tuberculin tests in “ hoalthj' ” persons, that 
among positive reactoi’s there is a tendency for the end- 
point of reaction to graded dilutions to be higher in youth 
than in middle age, suggesting a greater degree of allei-gic 
hjperseusibility ; and yet wo have reason to know that this 
state of hypersensibdity of early age docs not necessai-ily 
imply any veiy max-ked exemption from liability to tuber- 
culosis under unfavourable conditions. 

The sequence of events which suggests itself is, in my 
opinion, as follows: Tho “larval” st.age, with its still 
unstable lesions, favours tho auto-inoculations which lead 
on rapidly to a high degree of tissue allergy and, much 
xnoie sloniv. to a building up of the cellular proliferations 
and Abiotic barriers of spontaneous healing. During this 
“ larval ” period exposure to undue stress or to unfavonr- 
ablo physiological conditions is liable to prodxice siieli 
marked auto-inoculations as to lead on, not to incrca.sed 
immunitj', but to secondary lesions and acute, often 
generalized, disease. 

• For those, however, whose lesions are smaller and better 
localized, or whoso lives arc exempt from undue stress, the 


danger period is gradually passed and the stage of 
“ compensation ” reached without breakdown. This, of 
course, is what appears to hajipen in the majority of cases 
in this countrj'; and the resistance acquired in the process 
is sufficient to ensure tho safetj' of nurses and doctors, and 
even of tho majority of healthy partners of tuberciiloiis 
husbands or wives, though exposed to many infectix’e 
contacts. 

Such reflections as these have assumed, for me, a new 
importance in connexion with - the industrialization of 
African natives. The entry of South African natives into' 
industry takes a different course from that which has been 
usual in these islands. Here, xvith the groxvth of • our 
industrial centres xvhich followed the application of 
machinery to jirodiiction, the l.abouring man quitted his 
agi'icultural pursuits .and transferred himself and liis 
family to the toxvus, xvhere he and his descendants had to 
adapt themselves as hest they could to urban overcrowding 
and the bacterial “ contacts ” .associated with it. The 
I’esult has been a wide diffusion of tuberculous infection, 
and, after a period of high morbidity and mortality, a 
steady decline in both. 

Ixi South Africa, for the last thirty or forty years, the 
native labouring, xnan has merely, bidden a temporaiy 
farew’ell to his tribal homo, and, leaving his dependants 
behind him, has sought the gold mines or other industries, 
not as a permanent i-esidont, bixt tor short “.contract 
periods ” of nine mouths or a year, dining which sufficient 
money might be . saved to enable him • to rejoin tho 
“ leisxxrcd classes ” in tho Transkei or in Portuguese East 
Africa at the exjxiration of his contract. This sj'stein of 
alternate industrial stress and pastoral leisure has its 
advantages and its disadvantages. The good effects of 
hard muscular work combined with plenty of food are 
evideixt in tho fact that the average native worker gains in 
weight and condition during his contract period and 
x'ctux-ns hoxne a fitter as well as a wealthier man. But tho 
system must inevitably lead, also, to the cariying homo 
of the bacterial parasite.s acquired in industiy and their 
diffusion among the kiaals in the native territories., 
Iix these native territories, however, tho mode of life is no 
moi-e strenuous than that of the children of school ago 
in this counti'y, and contact with tubex'culous infection, 
when not too intimate or intense, leads to much the samo 
x-csulls. AVhat has occurred has been, not. a rapidly spiead- 
ing epidemic of tuberculous disease in the kraals, but the 
gradual establishment of endemic tuberculosis, leading, in 
the sunny open-air life of a native population, to a high 
ax'erage of jxositivo tuberculin reactions iix “ healthy ”■ 
persons as well as to a faii-ly large number of relatively 
chronic cases such as might be found in a countrj- town 
in Ireland, Scotland, or AVales. The more acute types do 
undoubtedly occur, but axe not frequently seen because 
they die qiiickly, and, as liliely as not, their de.aths are 
attributed to hostile magic or some other malign influence. 

In contemplating this widely diffused and relatively 
benign endemic tuberculosis the obseiwer is tempted to 
exclaim, “ But this is just like tho tuberoulosis wo meet 
ivith at homo.” The leal test, however, lies in comparing 
the behaviour of the “ healthy but infected ” adults from 
those native communities with the behaviour of similar 
groups of adults of European stock when exposed to tho 
•stresses of such an industry,, for in, stance, as that of gold 
mining on tho Rand, tinder this ordeal we find that, 
in spite of tho fact that about 80 per cent, of the native 
mine workers react positively to the intradcrmal tuherculin 
test on arrival at tho mines, they exhibit a much more 
marked liability to tuberculosis than the young adult of 
Dutch or British ancesti-y in the same, industiy. And this 
liability is manifest not only in a higher morbidity and 
mortality, but in a marked tendeney to revert to tho 
generalized and progressive lesions usually regarded as 
characteristic of “ virgin soil.” It is obvious that, although 
arriving at the mines with a sufficient max-gin of health over 
infection to pass a stringent medical examination, these 
natives are in a far Ic.ss stable condition in relation to 
tuhex-culosis than gold minors of European stock-. In this 
liability to break down under stress they rcsomhlc tho 
“ healthy but infected ” cliildien and adolescents of this 
countrj-, and.thcir-condition suggests that they- aio, for the 
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most part, in the “ larval ” rather than in the “ compen- 
sated ” pliase of latent tuberculosis. This is a situation 
which is likely to reproduce itself in the more recently 
occupied parts of Africa as well as in other countries where 
hitherto isolated communities are being brought into in- 
creasing contact with European civilization. It would be 
well if industrialists in such countries studied the methods 
of prevention arrived at, through long experience, by the 
Johannesburg Chamber of !Minos. 

The importance of a correct appreciation of the factors 
underlying the phenomena of tuberculosis in “virgin soil — 
and after ” is not, then, confined to the management of 
children and adolescents in this country, but has a wide 
bearing upon the future of industrial populations in our 
dominions, colonies, and dependencies. 

I hope that the suggestions here set forth, but for wliicli 
no originality is claimed, may serve to stimulate fiirtber 
thought and further investigation into .s*ome of the basic 
problems of our most formidable bacterial disease. 


THE RADIAIDXAL TEEATMEXT OE COENEAL 
ULCERS. 
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In* a previous paper in thi.s Journal^ a preliminary' account 
was given of the application of ultra-violet light to ophthnl- 
mological diseases. Subsequent experience, extending to 
well over a thousand cases, has wholly confirmed the 
opinion then tentatively put forward; but the results of 
radiational treatment applied locally to ulcerative condi- 
tions of the cornea merit a separate and more detailed 
account. 

The action of ultra-violet light is primarily abiotic — ^that 
is, destructive. The most obvious effect produced in the 
radiation of a coll is the photochemical denaturation and 
subsequent coagulation of its proteins. Tins, with other 
reactions, involves the production of a certain amount of 
trauma, which may lead to the partial or complete destruc- 
tion of the coll, an effect which is now well recognized in ' 
the dosquamatioJ of the outermost layers of the skin after 
radiation. In the tissues of the eye a precisely similar 
reaction takes place; with small intensities of radiation 
the colls are injured, with great intensities they are 
destroyed. It is this end, \inder proper control, which is 
desired in the treatment of ulcers of the cornea, and the 
active response wliich the traumatism of light evokes 
repairs, and more than repairs, tiie damage which is done. 

Histological studies carried out on the cornea of rabbits- 
which were subjected to radiation witli nltra-violet light in 
doses considerably above those which may he u‘ied clinically, 
show no observable change after radiation until four hours 
have elapsed, when, in both the superficial and basal cells 
of the epithelium, some spacing out and oedema are 
evident. . The nuclei of some of the more superficial cells 
then show the presence of acidophil granules, which take 
on a sharply defined cosin stain. After six hours these 
same changes are much more generally evident, and the 
arrangement of the superficial layers becomes somewhat 
irregular. The pathological changes arc most striking 
after twelve houi's. A large number of the nuclei of the 
epithelial colls take on the red stain markedly; some 
remain gr.anulnr, in others the granules appear to have 
coalesced to form amorphous rod “ inclusion bodies,’* and 
a nucleus may contain a very largo number of the former 
or he entirely converted into one or two of the latter. At 
a later stage these inclusions tend to bulge out the nuclear 
membrane, giving the nucleus a polymorphic shape, and 
finally they may be extruded altogether into the cydoplasm. 
Thereafter, if the cell is a supoi-ficial one, it appeals to be 
cast off. At any stage before this the process niav stop 
and the cell return to normal in appearance and staining 
reaction. From twelve to twenty-four hours after radia- 
tion desquamation is proceeding in the central area, around 


wliich there is frequently, but not invariably, a heaped-up 
region of 2>*‘oliferating epithelium. Meanwhile the sub- 
titantia propria shows somewhat similar changes, wliich 
gradually decrease in intensity in the deeper layers, and 
from the limbus an infiltration spreads, composed vciy 
largely’ of eosinophils, altbougli some polymorphonuclear 
cells are present. After thirty-six hours this limbal in- 
filtration becomes more maiked, blood sjmccs of consider- 
able size are seen, and the eosinophils, which preimndcratcd 
initially, are largely rejilaced hy a massive ini’asion of 
polymoriihs. 

About fifty hours after radiation the epithelium near the 
periphery becomes more regularly arrungccl, and over the* 
desquamated area a single layer of cells, the nuclei of 
Avliich show no acidophil properties, begins to aiipoar. Tlie 
process of regeneration goes on with .surprising rajiidity 
and little evidence of cellular activity until, at seventy-six 
hours, the epithelium is two or three layers thick. At the 
limbus vascular infiltration is at its height ; large new 
blood spaces, frequently surrounded by young fibroblasts, 
are present in great numbers, while the whole tissue in this 
region, and for some considerable distance into the cornea, 
is infiltrated with blood cells. This marked vascular 
reaction at Ihe limbus seems to be a secondary feature, and 
la not evident histologically until the abiotic changes arc 
well advanced ; it is probably stimulated by tlic absorption 
of the products of protein disintegration. In seven days 
the cornea is again entirely normal. 

Therapeutic EfTccts, 

It is probable that the therapeutic effect of ultra-violet 
light when applied to the cornea in inflammatory, iiUera- 
tive, and degenerative conditions depends on the following 
factors. In the first place, pathogenic micro-organisms in 
the most superficial layers of tins tissue will be directly 
killed. The lethal action of short-waved light upon such 
organisms is well known, and in a transparent tissue like 
the cornea this bactericidal power will be nnicli more effec- 
tive and extend more deeply than in an opaque and highly 
absorbent tissue like the skin. AVliere there is much in- 
flammatory reaction and infiltration present in the super- 
ficial corneal layers, however, the greater part of the 
abiotically active rays will be absorbed, and in this ca&c 
any lethal effect will necessarily be slight and practically 
restricted to the surface; but in proportion as some degree 
of transparency remains, bactericidal action will be greater 
and extend more deeply. In the second place, the suiier- 
ficial cells of the diseased corneal epithelium are killed and 
cast off with contained bacteria. Thirdly, the intense 
vascular reaction at the limbus and the invasion of the 
cornea by blood cells and inflammatory oedema will flood 
the diseased area with bactericidal influences. Fourthly, 
the stimulation to rapid and healthy regenci-ation of the. 
exfoliated epithelium is a beneficial factor in any tyjie 
of ulcer, but one which becomes of first ■impoitaiicc in 
clironic and recurring conditions. Finally, it is probable 
that the absorption of the products of disintegration of the 
proteins of the colls will exert a favourable influence over 
the local immunological mechanism. 

The J^wlogicaJ Action of Vlti'o-violct Lir/ht vjion 
the Lens. 

A\"e have seen that the traumatization with the subse- 
quent active re'^pouse which ultra-violet light rays evoke, 
when used in clinical doses, is the action which is desired 
in the cornea. In the lens, however, tiu* case is different. 
This is an avascular tissue in whicli active repair is com- 
paratively lacking, and consocpienJy any damage which 
may bo done to it tends to be tiimulnti\e. Coagulation of 
the proteins of its cells is recognized clinicany as cataract, 
a condition which has been prodiec-d expiTimoiitally hy 
radiation with ultra-violet light.’ AVitli ra«liation of .such 
intensity as does not produce an opanty, changes take 
place in the colloid system of this vhich result in 

the proteins becoming more hibil*' and tlieir suhseciucnt 
coagulation hy other influences more ca^v. Moreover, the 
autoxidation system of the lens, upon which it jirohnhly 
depends in large measure for the maintenance and regula- 
tion of its inetaholism, is damaged hy ultra-violet light; 
while, in addition, the’ jiernicahility of the cajisule is 


42 '3’ULT iSV'fgzg] EABIATIONAL TREATMENT OF COBNEAIi, ULCERS. , 


r ,TH*CnrnsH 
L Mcdicu, Jou«Hit 


altorcd, thus further increasing the susceptibility to patho- 
logicai changes. It has been urged that, in the compara- 
tively small doses in which ultra-violet light is used clini- 
cally upon the eye, there is little fear of causing permanent 
damage to the lens ; hut it is to he remembered that small 
doses, such as have no apparent effect, produce physico- 
chemical changes which predispose to the formation of 
cataract. In addition, in many, diseased ej’es the possi- 
bility of . a complicated cataract without any artificial 
stimulus is bj' no means remote. In any technique of local 
phototherapy, therefore, it is essential that tho lens be 
excluded from the path of the incident ra 3 -s. 

Clinical Technique. 

In the treatment of corneal ulcers bj’ ultra-violet light 
tho first essential is that the beam should bo adequatelj’ 
controlled so that it maj' be limited to the diseased area; 
in this way unnecessary traumatism to tho healthj' parts 
of the cornea is avoided, and the lens is excluded altogether 
from tho path of the rays. For this purpose I have intro- 
duced an “ ophthalmic radiation lamp,” which has been 
already described in detail elsewhere.'^ In principle it is a 
modified Gullstrand slit-lamp fitted with a mercury vapour 
lamp instead of the usual nitra lamp, and provided with an 
optical system of quartz, mounted on a freely movable 
arm. The last lens in this system is capable of accurate 
focusing and fine adjustmeirt in two planes bj- means of an 
Arruga screw arrangement, and the irrecisc incidence of 
the beam is controlled by observation through a Zeiss 
binocular corneal mieroscoiie. Interposed in the' beam is 
an adjustable diaphragm and a system of filters, by means 
of which the nature of the light employed can be varied. 
For therapeutic purposes the ultra-violet light is emplo)-od 
unfiltered, but a screen which cuts off tho abiotically active 
raj's (such as uviol glass or Crookes’s B) is ttseful for 
examinations for diagnostic purposes; with those all the 
advantages of a slit-lamp with red-free light are attained. 
tVith such an instrument a beam of considerable intensitj- 
and any desired size can bo used, its incidence can be 
adequatelj' observed and controlled, and in all cases it is 
easy to avoid the lens by inclining the beam at a sufficient 
angle. The most convenient procedure to adopt is to instil 
cocaine into the eye, which is followed b}' fluorescein, 
which is again washed out by cocaine. The patient is 
then sot down to tho radiation lamp, and, a uviol filter 
being interposed in the beam of light, the nature and 
extent of the ulcerative process are examined through tho 
microscope. A remarkably beautiful and well-pronounced 
fluorescent effect is produced in this way, and the depth 
and extent of the disease are clearly delimited. The beam 
is adjusted so that it plays upon the ulcerated area, and 
no other region of the cornea, and tho uviol filter is there- 
upon turned off and the unfiltered light allowed to play upon 
the eye. If the patient is unable to keep his eye open 
during the whole time of the treatment there is no dis- 
advantage in interruptions, for intermittent exjoosuros, 
witliin veiy wide limits, are additive in their effects, 
and. have the same accumulative action as a single long 
exposure. 

Other methods have been proposed from time to time. 
Koeppo (1919) and Bireh-Hirsoljfeld (1922) employ a carbon 
arc as the source of light, but this emits a very lai-gc 
amount of heat; infra-red rays readily penetrate into the 
tissues of the eye and are potent for harm, especially to 
the lens, while anj- attempt to filter them off neeessarilj- 
reduces tho intensitj" of the abiotic rajs. -A.schcr (1922) 
uses a quartz rod as a director along which the ultra- 
violet rays are guided, but although such a method is 
Very suitable for radiating the conjunctiva it is impossible 
in this way, in tho case of cornea, to control tho beam 
of light with sufficient accuracy. 

Dosaqc. 

In radiating tho cornea extreme care must be exercised 
with the dosage. I have found experimentally that the 
intensity of light required to produce a response is vciy 
siightly less than that required to produce an erythema 
tipini the skin.* It is to be noted that, as occurs in the 
skin, the response varies with different individuals; con- 
sequently the ideal method is to test the erythema dose 


oil the skin of tlie arm of each individual .patient, and to 
.commehee radiating the c'ornea’vrith a dose slightly less than 
this. In mail)' corneal ulcers, however, it maj’ bo iu^ 
advisable to wait tbo twenty-four hours necessary' for tho 
development of the cutaneous reaction, and 'in these cases 
it may bo necessary to start treatment immediately' with an 
average dose. This may be taken as representing a period 
of radiation lasting three to three and' a half minutes witli 
the apparatus described, where the mercury vapour lamp is 
of the atmospheric pressure (IC.B.B.) type,' and runs on 
220 volts, 2 to '3 amperes. Once tho initial dose is 
obtained and its reaction observed subsequent doses are 
based'upon it, but any increases' arc to be' graduated with 
care, for it mu.st be remembered that a small increase 
will make the difference between ' a mild and a violent 
photophthalmia. 

Since tho beam is always kept at a focus upon the cornea, 
the distance of the lamp from tho cornea is constant, 'and ' 
the dosage can bo altered only by time. Allowance must 
be made, however, for the obliquity of tho rays, for it 
is evident that if tho raj’s are not falling normally upon 
the cornea their intensity irer unit area will decrease with 
tho degree of obliquity. Actuallj', the energy varies quanti- 
tatively as the cosine of the angle of incidence of the 
beam, this angle being that which the incident ray makes 
with the normal to tho tangential plane. Tho following 
table gives the factor by which tho time of exposure deter- 
mined for a noi'inal raj' should be multiplied in order to 
give an equivalent exposure with oblique rays : 


Angle of incidence. Cosine. Factor. 

0 (i.e., normal) 1.000 ! X 0.00 

15 degrees 0.966 X 1,03 

30 „ 0.866 X 1.16 

40 „ 0.766 X 1.30 

45 „ 0.707 X 1.40 

60 „ 0.500 X 2.00 


Some hours after the administration of a small exposuro . 
to a normal cornea there is a pricking sensation as of a 
foreign body in the eye, a sensation which is frequontly 
accompanied by the ajqiearanco of haloes,' and which is 
followed by the symptoms characteristic of photophthalmia. 
After intense doses tho pricking sensation gives way to 
pain, accompanied by marked photophobia, lacrymatian, 
and blepharospasm. The appearance of haloes is duo to 
corneal oedema; the pain is duo to the irritation of tho 
corneal nerve endings after tho trauma to the epithelium. 
It follows that in those conditions where the epithelium has 
already been destroyed (ns in the majority', of ulcers) pain 
does not occur, provided tho rays have been allowed to 
play on the ulcerated area only'. Tho latent period which 
elapses before tho reaction starts is about eight hours. In 
practice, therefore, when dealing with cases when a sub- 
sequent reaction is expected, it is well to conduct the treat- 
ment during the afternoon so that the symptoms begin to 
assert themselves during the night. If the patient has 
tho eye bandaged up so that the lids do not abrade the 
radiated area, ho frequently experiences no subjective sym- ' 
ptoms at all, especially' if a small dose of aspirin or bromide 
bo given before going to bed to ensure sleep.- 

Clinical Inclicaiions. ■ ■ 

Corneal ulcers of practically' every' kind respond well to . 
radiation with ultra-violet light, but, inasmuch as tho more 
simple types of ulceration tend to heal up with the usual 
methods of treatment, it is in the more severe, tho chronic, 
and the recurrent forms that tho beneficial effect of ticat- 
ment can be seen to the best advantage. In tho mure 
simple forms healing without any' ojiacity is usually' 
oMained; and the method has been found extremely useful 
in cases of foreign bodies in which infection has already - 
become evident. 'With the more severe types of ulceration . 
radiational treatment is the method of choice. In hypopyon 
ulcers, for example, a greater chance of recovery is offered ■ 
than can be expected from cauterization, with, at the same 
time, less permanent damage to tho cornea. -In a series of 
190 cases of this typo of ulcer published recently, by Hoff- 
mann at Kdnigsberg the percentage of excisions of rlic eye 
was reduced to 4.6 from tho percentage of 32 which 
obtained before radiational treatment was introduced. 
Chronic iilcers, also, associated with a-vaning degree of * 
deep keratitis and corneal opacity, and sometimes with 
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iridocyclitis, in whicli the eye has reached a torpid and 
sliigcisU state, and trhich have progiosscd over long penods 
in spite of the usual treatment, may frequently be made 
to heal over and remain quiet after a coui'se of tliree, four, 
or more exposures to light. The deep lesions of aeiie may. 
also be very favourably influenced. 

. There are, however, two conditions wherein the beneficial 
effects of treatment arc Very evident: i-ccurrent .niters, and 
phhcfenular ulcers. "With regard to the former, especially 
those marginal lesions associated with a continually 
relapsing conjunctivitis, the ulcer itself readily deal's, an 
end which is, of course, nsnally easily brought about. But 
after the epithclinni round the ulcer has been desquamated 
in the photophthalmic reaction following exposure to ultra- 
violet light, the now layer seems so healthy and resistant 
that it is cnal3led to withstand' the liability to break dov.'n 
on future occasions. As a general rule the ulcer heals up 
after the first or second exposure, and in the milder cases 
heals up leaving a transparent facet: hut it is preferable 
in most of those cases to give a third or fourth exposure, 
bringing about a mild reaction each time, involving a 
traumatism and renewal of the epithelium in order to 
render the possibility of recurrences more remote. 

Acute phlyctenular ulcers occurring in children resjiond 
so well to general light treatment" and efficient dieting and 
hygiene that it is not worth wliile, as a rule, to coax a 
diild affected with this disease to submit to keeping its 
eye open in the beam of the slit-lamp. It is in the chronic 
cases which have gone on for years, leaving an tilccratcd, 
opaque, and vascularized cornea, and involving continued 
irritation, frequently with acute exacerbations, that the 


method has its greatest use. Here again it is, best 
employed along with general -light baths. In these cases 
the eye quietens down and becomes white and comfortable, 
but the extensive opacities, which are already present with 
the resulting diminution of vision, remain. 

One word may be said with regard to corneal opacities. 
In order to investigate claims in the literature, -a scries of 
nine cases of old corneal opacities were given a- fair trial 
with local radiation. No results justifying the continua- 
tion of the treatment were seen anywhere. It is certainly 
the case, however, that recent opacities, such ns those 
following ulceration, may bo improved, and the pro- 
phylactic action of the treatment of ulceration by light in 
the prevention of ojmeity formation is very marked. Two 
factors .seem to enter into this: the vapidity of healing 
with new-formed epithelial cells, and the large amount of 
vascularization which the photophthalmic response excites. 
To this extent its action would seem to be comparable to 
tlntt of an irritant, such as dionine. 

REFKnEKCES. 

* Dukc-EUIcr ; The therapeutic action of ultra-violet light upon the eye. 

British }Je(1icaI Jourual, 1926, i, 891. 

•Idem: A histological study on the action of short-waved light upon the 
eye. Brit. Jutirn. Ophthalmology, xiii, 1929, 1. 

• Idem : The pathological action of light upon the lens. Lancet, ccx, 1926, 

1182, 1250. 

Idem : An ophthalmic radiation lamp. Brit, Joum. Ophthalmology, xi, 
1927, 67. 

s Idem 1 The pathological action of light upon the cornea. Lancet, ocx, 
1955, 1137. 

« Idem ; Pathological diffraction haloes. Brit. Joum. Ophthalmology, xi, 
1927, 342. 

^ Idem : Trans. Ophtha! Soc r.K., xlvi, 1925, 213; Ixvni, ISiS, 262. 
Brit. Journ. Ophthalmology, xiii, 1928, 289, 353. 


rOCr AND NATDPvE Of INPECTION IN 100 GASES 
or EHEUMATIC CONDITIONS/^^ 

BY 

E. CKONIN LOWE, M.B., B.S., 

PATHOLOGIST AXD BACTEIUOLOCIST TO SOUTHPORT INFIRMARY AND 
* Ln'ERPOOL UYE and EAR INTIRMARY. 

{With Special Plate,) 


It is now admitted that a large majority of rheumatic 
cases are duo to some infective cause. Many types of 
organisms have been accredited with being the causal 
agents, but it has also been admitted that no one organism 
has proved to be the causal factor in more than a certain 
niimlior of cases. Similarly, with regard to the focus lield 
to he respoiiaible in cases of infective arthritis and 
fibro^itis; teeth, tonsils, accessory sinuse.s, gall-bladder, 
intestinal tract, and urinary and genital passages have all 
in turn fallen under suspicion as being the main or primary 
source of infection, and treatments designed to deal with 
these foci have sometimes been applied with good results, 
hut more often without succes.s. 

It has generally been realized that while unhealthy and 
abnormal conditions of any of the areas above enumerated 
may be the cause of arthritis, fibrositis, myositis, neuritis, 
and other inflammatory- conditions, it is exceedingly difficult 
to determine in any individual case whether the particular 
area under consideration is really the causal one, or 
whether it is only one of several equally important foci 
which may be present, hut Ic.ss obvious, in the patient. 
The bacteriological investigation of specimens from a 
patient suffering from some rheumatic infective condition, 
as indeed from an apparently normal person, will show 
numbers of varying strains of organisms in cultures made 
from teeth, tonsils, sinuses, post-nasal secretions, faeces, 
etc., and many of-the isolated bacteria are of a possiblv 
infective type and character. In the normal person theV 
are obviously not so at the time, and the question arises 
of how to decide which, if any, aro of infective importance 
to the patient under investigation. In the rheumatic case 
usually assumed that streptococci, if isolated, arc 
probably causal, and past e.xjmrienco in treatment lias 
certamlY shown' this concl usion to he fvequcnily correct; 
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but the typos of streptococci are many and various, nnd 
the question again arises as to whether they arc all of 
equal importance to the case from which they have been 
isolated, or whetlier one or other strain is the real causal 
agent of the condition present. 

A great deal of work has been done on the bacteriology 
of rheumatic infection during the past thirty years. Paino 
and Poynton’ claimed the organism they isolated and 
named Slicrococcas rhcumaficxis to he the specific infective 
agent; Andrewes nnd Horder- later recognized this 
organism as probably similar to the Strcptocorcvs faccalis. 
Shaw,''* nnd later Beattie,’* demon.stratcd the prosonco of 
stroptoccoci in the syniovial membranos of cases of acute 
rboumatism, and with these experimentally reproduced 
ai-thritis and endocarditis in rabbits; Topley and Weir,^ 
however, showed that not only streptococci isolated from 
rheumatic lesions, but those from non-rheumatic sources, 
were capable of producing similar experimental lesions 
in rabbits. Warren Crowe® described a staphylococcal 
type of organism, which he named JMicrotoccxtx 
and believed it was frequently a specific cause of infection 
in chronic infective arthritis. Bach and Wheeler" have 
quoted many cases in which chronic, intestinal infection, 
associated with the presence of atypical coliform organisms, 
has apparently been c^pusal in certain forms of rheumatism. 
Ford lioboi'tson,® after giving his reasons for not accojiting 
the Micrococcus rhcum.aficus as an adequate specific agent, 
detailed several different species — namely, Streptococcus 
pyogenes, anginosvs, salivarius, B. influenzae, pneumococci, 
diphtheroid bacilli, and Micrococcus catarrhalis — which ho 
considered were all capable of being causal agents in 
rheumatic infections. Some indecision exists, therefore, 
as »to which, if any, of the numerous organisms isolated 
from a case may be pathogenic to the patient concerned, 
and, further, as to which organisms should be emjiloycd as 
an antigen in the condition, if vaccine treatment is desired. 

In approaching the question of ascertaining the focus 
and bacteria concerned in rheumatic cases, the.se difficulties 
wore appreciated, and in view of the satisfactory results 
obtained by means of the pathogen .selective culture method 
in previous cases already published (Solis-Cohen* and 
Cronin Lowe*®), this method of bacteriological examina- 
tion was carried out in a largo luimhor of cases which 
clinically fell into the gioup of rheumatic infections. An 
analysis of the findings in 100 of these cases is the subject 
of this communication.. 
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Tho pathogen selective method has been explained in 
detail elsewhere^®; it depends upon employing the patient’s 
freshly drawn blood to determine, by the presence or 
absence of efficient bactericidal power, whether any of tho 
organisms present in suspected foci of infection aro or | 
are- not pathogenic to the patient concerned. ' Tho method 
has several practical advantages. (1) It allows of many , 
foci being examined at one sitting. In this group of 
100 cases an average of three specimens in each patient 
was examijied, tho inaxinniin being six and tho minimum 
■two. (2) It differentiates between foci which aro causing 
systemic infection of the patient and those which aro not 
doing so, at the time of examination. (3) It selects the 
organisms in such foci which are responsible for the 
systemic infection in certain cases, sometimes indicating 
one particular strain as tho only important pathogenic 
agent in the patient infected. 

The various specimens examined ^ycre classified according, 
to the types of pathogen selective findings which resulted,’ 
and it was found that while a fuayter of the total examina- 
tions gave evidence of a' multiple or dual infection, ai^d 
another quarter of no infection 'at all, practically half the. 
S23ccimens examined indicated that a single pathogenic*, 
micro-organism was the active infectivo' agent. ; The* 
appearance of these bacteriological results may be sliown 
in the photographs of actual culture plates, demonstrating 
each of the findings enumerated.. (Figs^ 1 to 5.) 

Clinically tho cases of this series comprise infective, 
arthritis 51, fibrositis 39, chronic neuritis 7,' and sciatica 
3 cases. In many of these cases full hacteriological 
examinations were made upon, de.ijtal, tonsil, post-aiasal, 
antral, intestinal, urinary and cervical (uterine) specimens 
wherever possible. An analysis "of tho specimens examined 
shows that in 20 cases two specimens were dealt with;’ in 
55 cases three specimens; iu‘22. cases four specimens; 'in' 
one case five specimens ; and in 2 cases six specimens.- 

In Table I the number of cases in, which' more than one 
infective focus was shown to be present aro detailed; in 
the lower section is shown how rarely a single ‘focus is 
wliolly responsible. These findings appear to emphasize 

Table I. — Positive Paihoffcn Selective Findings in' 700 Coses- . . 

of Rheumatic Infection:' * . . ' * 

. In 28 cases positive cultures occurred in 1 specimen only. 

In 47 ,, ,, ,, ,, ' 2 specimens only, •' . 

In 21 „ „ „ . „ 3 .. i,- ^ - ,V 

In 4 ,, ,, ,, „ ^ 4 . „ . „ 

Tims in 100 cases positive cultures occurred in 201 specimens. ’ - •• 

Tho 28 cases in which positive pathogen cultures residtod in one 
specimen only suggests that the foci responsible for infection were’ 
intestinal in *10 cases, post-nasal in 9 cases, tonsillar in 6 cases,* 
and dental in 3 cases. In the remaining 72 cas^-morc tlian one' 
focus was responsible for, or contributed to, the generalized 
infection present. 

the importance of making a wide .search in any and eveiy 
case of suspected infection, for frequently a pathogenic 
focus has been found in an area showing no clinical 
evidence of infection. It is possible that in the 28 cases 
with a single focus of infection cure of the disease might 
have been obtained by eradicating rthe focus, but it is 
almost coifain that in the remaining 72 cases more 
extensive and more general means of treatment was called 
for. 

Table II shows in more detail the numbers and per- 
centages of positive pathogen selective findings obtained 
from various foci examined, and indicates that roughly 
two-thirds gave some typo of positive findings and onc- 
tliird gave negative results. It will be noted that very 

Tadle TT. — Comparatirc Freguenri/ of Poxitivc Pathogen Svlrctire 
Cultures in Specimens Examined from Foci in 100 Cases of 
Rheumatic Infection. 


Examined. 

Xiimber 

Positive 

Pathot'cn Sp’ectire 


E.vamined. 

Kesnit.s in. 

?t.*t-nasal specimens . . 

97 

75 =r. T7% 

Intestinal ,, 

84 

55 - 65% 

Tonsillar ,, 

57 

37 - 63% 

Dental ,, 

47 

29 - 62% 

Antnal ,, 

9 

2 - 22% 

Urinary ,, 

9 

2 - 22% 

Cer\ical ,, 

5 

1 = 20% 




Total ... 

... 303 

201 


few cervical examinations were made; there was, however, 
very little evidence of cervicitis, although it was inquired 
for in all women examined. The small percentage of 
pathogenic findings in catlicter urine specimens is also 
of interest, confirming what has been emphasized elsewhere, 
that the mere presence of bacteria in a specimen of urine 
docs not necessarily mean that they are an infectivo agent. 
Table III further summarizes tlio relative - clinical im- 
portance of potential infectivo foci as indicated by pathogen 
selective cultures in tlmse 100 cases, and corresponds witli 

Table III . — Shoeing the Rclaiirc Clinical Importance of Potential 
Infective Foci in 100 Cases of Rheumatic Infection. . . . 


Foci Examined. 

‘Number. 

Positive Patbogen 
Selective Culture* in 

Post-na«al specimens 

97 

' 303 Examinations, 
- 37.5% 

Intestinal „ 

84 ■' 

27.5%. • . 

Tonsillar ,, 

57 ■ 

18.0% . 

Dental - * 

47- 

14.5% 

Anti al ' - ■ 

9 

1.0% - 

; Ui'inaiy. 

... - -9 

1.0% • 

Cervical * ,, ■ 

... 5 - . 

' 0.5% 


the evidence .qf'othor observers that infective foci associated 
witli the 'upper respiratory tract are the most frequently 
responsible for rhenniatic infection - conditions, whilo^ 
these of the , intestinal tract come second, with tonsillar 
ami dental foci taking third and fourth place respectively. 

.T.abic IV is .intrdduced as a contrast, in which tho 
coinpletoly negative patliogen selective findings - resulted 
from sinular exan^inations in 7 cases other than the 100’ 
analysed, and. in. which subsequent clinical evidence cou- 
firmed that they were not cases of infective rheumatism. 


'Table TV . — Cases with Symptoms of Rheumatic. Infection in which 
Completily Xegative Pathogen Selective Cultures Resulted. 


Caeo 

No.' 

Clinical Diagnosis. 

Dental. 

Tonsil. 

Po«t- 

nasal.’ 

Faecal. 

Drlnarj*. 

250 

Gout ... ... 

- 

— 

0 

0 

— 

iol 

TenO'Synovilis 

•. - 

0 

0 

0 

- 

215 

Diabete.s... 

- 

0 

0 

0 

— 

965 

Neuritis ’ ... 


0 

0 

- 

- 

320 

Chronic arthritis • ... 

0 • 

’0 

0 

0 

- 

‘417 

Rhcmrratic myositis... 

0 

0 

0 

0 

- 

2291 

Traumatic spino ... 

• 

- 

0 

0 

0 


’ So far,' I have attempted to indicate that it would appear 
possible to determine in cases of chronic infective disea'^o 
which of several possiblc foci under consideration harboured 
b’acterfa capable of ' causing sj’steinic infection to tho 
patient concerned. 

'• 111 Table V is shown a comparison of tho incidence of 
organisms isolated by tho pathogen selective cultures with 
their incidence in direct or ordinary cultures; the fre- 
quency with which they appeared in the various foci is 
also shown. 

It would aii]>ear that while any organism maj' ho pathc- 
genic to a pnj’ticnlar patient, the cntarrhalis, diplitlieroiil, 
atypical coliform, and 77. influenzae groups are compara- 
tively rarely of pathogenic importance. The streptococcal, 
pneumococcal, staphylococcal, and coliform groups aro not 
only tho more commonly pathogenic organisms, but their 
percentage frequency in infectivo foci is about the same. 
Further, the jjathogen selective ■ culture method is not 
selective of one or other organism only, but, as demon- 
strated in tliese findings, it will select any of the ordinarily 
present strains to which tlio tissues of the patient have 
lost their bactericidal protection. 

It has been objected to tliis form of examination that 
it is merely using an enriched and therefore selective 
medium. Tliis contention is not borne. out by these find- 
ings, for they clcarl 3 ' show that while tho organisms h;tvo 
in some cases been isolated, they have with equal, or grenfer, 
frequency been inhibited. In some specimens one patient’s 
blood is inhibitor}* to certain organisms and favourable to 
otlioi*s, while the -blood from another, paticiit results in 
an exactly oi)posite selection; Solis-Cohen’s view that these 
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E. CRONIN EOU"E: FOCI AND NATURE OF INFECTION IN RHEUMATIC CONDITIONS. 



Fig. 1. Pio. 2. Fic. 3. Fig. 4. Fig. 5. 


Fig. 1. — Culture plate ** A ** sbowinp multiple strains of organisms. 

Figs. 2 akd 4. — Culture plate ** B *’ showing positive single pathogen selective cultures. 
Fig. 3. — Culture plate “ B ” showing positive double pathogen selective cultures. 

Fig. 5. — Culture plate “ B ’* showing negative or sterile pathogen selective cultures. 


G. D. F. MCFADDEN: CONGENITAL DIAPHRAGMATIC HERNIA. 



of cbcst taken before operation. Fig. 4. — Radiogram of chest ten da\s after operation. The left 

tne left lung is collapsed, the heart shadow dis- lung has expanded fullv. 

pl^aced to the right, an«l the gas-distended intestines 
are in the left pleural cavity. 


.JUL-S 13, 1929] A. M. DKENNAN; IMPACTED CYST IN THIRD VENTRICLE OF BRAIN. 



Fig. 1. — Horizontal section of brain of Case ii. The 
third ventricle is occupied by a rounded cyst, filled 
with colloid material; the lateral ventricles are 
moderately dilated. The transverse groove is a cut 
made into the brain at necropsy. 



Fig. 2. — Low power view (x 50) of part of cyst wall 
of Case ii, to show colloid content with a few cells 
in it, a layer of lining cells cut tangentially, and 
part of the thin wall with lining of flattened cells. 



Fio. 3.— Low power view (x 50) of part of cyst wall of Case i. The homogeneous 
colloid content is seen bounded by the thin wall of the cyst. A folding back of the 
wall is seen with part of it cut tangentii lly. 


B. PICKERING PICK: MENINGOCELE. 



Note absence of greater part of sacrum and the whole of the coccyx. 
The cyst occupied the resulting space. 


C. U. NUNAN: RENAL ABNORMALITY. 



Fig. 1.— Left kidne}'. B, Right kidney, C. Suprarenal gland. 
D, Enlarged lymphatic gland found near* the kidneys. 


Fig. 2, — Right kidnev cut open, with a glass rod passed 
through the ureter and the pelvis. 
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Table V. — Incidence of Organisms Isolated bv Pathogen Selective 
Cultures in 100 Cases of Jlheumaiic Infection, 


Specimens 
• Cultured. 

Catarrhalls Group. ] 

staphy- 

lococci. 

u 

. o ■ 
o 
u 
o 

o 

2 

Strepto- 

cocci. 

o 

d 

C 

o 

a 

B 

o 

o 

O 

fa 

"SZ 

Strepto- 

cocci. 

Staphylococci. | 

■ Diphtheroid 

Bacillus. . 

•2 

< 

a; 

O 

< 

Haemolytic. 

' .2 

o2 

^3 

c 

d 

o 

s 

o 

C3 

K 

*3 

o 

o 

d 

fa 



A 

42 

5 

5 

20 

41 

27 

7 







Dental... .J. 

47 

B 

1 

0 

0 

10 

25 

9 

1 










2% 

c 


20% 

72% 










A 

£0 

11 

10 

14 

42 1 

46 

7 







Tonsil 

57 

B 

0 

4 

7 

10 

10 1 

21 

2 











19% 

15% 

72% 





- 





A 

88 

23 I 

17 

31 

G3 

64 

6 



' 




Post nasal ... 

97 

B 

8 

19 

11 

17 

43 

32 

3 


























9% 

3: 

% 

17% 

75% 










.t 








83 

8 

39 

74 

5 

15 

Intestinal ... 

£4 

B 








32 

2 

12 

42 

2 

1 



■ 








40 

% 

64% 

4% 



A 

2 

4 

6 

1 

0 

4 

0 







An'.ral ... 

S 

B 

0 

1 

3 

0 

0 

0 

0 









A 








3 

0 

0 

4 

6 

4 

'Urinary 

9 

B 








1 

0 

0 

1 

2 

0 



A 








1 

0 

0 

0 

2 

4 

.Cervical 

5 

B 








0 

0 

0 

0 

1 

0 



A 

182 

43 

33 

65 

146 

141 

23 

87 

8 

33 

78 

13 

23 

• Total isola- 
















tlOQS 


B 

9 

24 

21 

37 

83 

62 

6 

, 33 

2 

12 

43 

5 

1 

Percentage | 


!<>■= 

56 

55 

56 

60 

44 

3D 



30 

55 

8 

4 


“A" = Direct cultures. “B” “ Pathogen selective ciiUtires. 


findings, are dependent upon the presence or absence of 
efficient bactericidal power in the blood concerned appeal's 
to bo confirmed by the details given above. 

In Table VI is given tlie coniparativo frequency with 
irliich tlie various organisms dct.ailed v/cre isclated bv the 
pathogen selective cultures, and it is of some interest to 
compare these findings, both ns regards tlie organisms 
themselves and the numerical frequency ot their isolation, 
with th.osc of the many workers referred to earlier in this 

Table V’I. — Pcrcrutagc of Total Pathor/vn Scirciiir Culturfu isolated 
from 100 Cases of Ilh( uniatic Infection. 


Streptococcus haemolyticus pyogenes 
Streptococcus anginosus 

52% 4 

20% j 

66% 

Streptococcus faccalis (enterococcus) 
Staphylococcus aureus 

Stnphylccoccu‘5 albus . . 

1-1%’ 
10% 1 
8%) 

18% 

Pneumococci 


12% 

B. coli 

Non-lactose fermenters 

10% 1 
1%/ 

11% 

Catairhalis group 


3% 

B. influenzae 


2% 

Diphtlieioid bacillus 


0.3% 


paper and to note the significant correspondence. As 
would be expected, streptococci as a group occur most 
frcfjucntly, especially tlie haemolytic type^, both pijogcnf’s 
and oa{/inost<.<, while the Strrptococcus 'furiuHf, of Androwes 
and Hordor is next in importance. Practically all the 
organisms which various writers have accredited with 
infective importance in rheumatic condition?, have been 
selected, in one case or another, as pathogenic to the 
patient roneeniod, and it is striking to find Ford 
Pobert'^on's* list of infective species in chronic rlieumatisni 
so closely and fully repeated. 

C 


Su3tiiARr. 

- 1. One hundred cases of varying degrees and types of 
rheiiTTiatic disorder have been examined ' for evidence r.f 
focal and bacterial infection, employing the pathogen 
selective culture method. 

2. An average of three specimen^ were examined in 
each case. 

3. In 28 cases only one infective focus was suggested hj* 
the pathogen selective method from the several specimens 
examined in each case. 

'4. In 72 eases more than one focus was apparently 
responsible for some proportion of the infection. 

5. Taking all the cases together the clinical importance 
of infective foci was shown to be in the following, order : 
post-nasal and accessory sinuses fii'st, then intestinal, 
tonsillar, and dental foci. 

6. As regards the acrtnal infective organisms the strepto- 
coccal group was markedly j^redominant, but practiLally 
any other commonly present organisms may be important 
in an- individual case.^ 

7. It is apparently possible to determine which or hnw 
many of various suspicious foci in any patient are infec- 
tious ahd which are not, and there!)}' radical or con- 
servative treatment may be clearly indicated in any case. 

. 8. The actual organisms present against which the 
patient has lost resistance and for which an adequate 
immunitv should bo developed is indicated, and makes 
possible the employment of rational and ‘ exact vaccine 
therapy. 

No' attempt is made in this paper to elaborate the results 
of treatment as shown by repeating pathogen selective 
cultures at later dates, but it is liopecl to detail these very 
satisfactory results in a later communication. 
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■ CONGENITAL DIAPHRAGMATIC HEENIA. 

nv 

,G. D. F. McFADDKN, M.Ch., F.R.C.S.Kxc., 

ASSISTANT SURGEON, ULSTER IIOSPIT.VL FOR CHILDREN, BELFAST, 

(Tl'ifft Special Plate.) 

Congenital diaphragmatic hernia is not a common con- 
ditiou, and it is rarely that a case presents itself with 
sufficient salient points for a diagnosis to be made in the 
clinical examination. The diagnosis can, as a rule, be made 
only in the a*-ray department or in the operating theatre. 

A boy, aged 4^ years, had been a premature child, and delicalc 
since birth. He had no acute upset in his health till six weeks 
before he was seen by me at the Ulster Hospital for Cliildrcn. 
In bis first attack he suddenly screamed out )Yith acute pain 
referred to the lower abdomen. He afterwards vomited. The 
pain and the vomiting continued and became more severe tlic 
following day. The bowels did not- move even after repealed 
enemala. The third day the bowels moved and vomiting ceased. 
The pain lessened and finally disappeared. The boy wa*; quite well 
till two weeks later, when he had a similar attack, which was 
le«s severe r.nd lasted two days. Four days before I saw’ him 
he had another attack, from which he had not recoveied when 
Keen. This attack was like the othoi-s, but more severe. The 
mother had never noticed any lits of blueness or of brcathlcs'sness. 
On cEaminalion the patient was seen to be a boy of delicate 
make, but not so ill as one would liave expected a child to be 
with acute intestinal obstruction lasting four days. The colour 
was normal, with no signs of cyanosis. The pulse was 120, .and 
the temperature normal. The abdomen was small and tcti acted, 
and appeared emplj\ Tlie recti muscles stood out like a bow- 
siring, especially during an attack of pain. The abdomen felt 
empty; no lump could be detected. Tlie empty abdomen niul the 
history of intestinal obstruction suggested the diagnosis of a 
diaphragmatic hernia. The chest showed . diminished resonance 
over the bnce of the left lung, and the heart w-as slightly di-*- 
• placed to the right. There w*erc no breath Pounds to bo heard 
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IMPACTED CYST IN THIRD VENTRICLE 


hyaline structure; in parts are a few scattered cells, some poly- 
morph leucocytes, some mononuclear in type and difficult to identify. 


OF BRAIiS". 

'Pepokt of Two Cases. 

BY 

A. M. DPEXXAN, U.J>„ F.R.C.P.Eo. 

(From the Department of Pathology, Univer-ity of Otago lledical School, 
DnnctHn, \ew Zealand.) 

(Trif?t special Plate.) 


Drui>'c a period of ten A'ears two most unusual cases of 
cyst of the choroid plexus in the third ventricle have come 
to necropsy. Both patients died rapidly and formed the 
stihjocts of coroners’ inquests, so that it seemed desirable 
to place the cases on record. 

In searching the literature at my disposal I have been 
able to find but few records of similar cases. It is true that 
the pathological condition of cyst of the choroid plexus is 
referred to in pathological textbooks, but it is usually dis- 
missed as heiug of little practical importance. J, H. Doiity* 
dfcscribod a case of “villous tumour” of the fourth ventricle 
which appeared to have the structuro of tlic choroid plexus 
and which blocked the fourth ventricle. It occurred in a 
lad of 17 years, who had a history of reeling gait and 
gradually increasing weakness for months. The late Sir 
Frederick ^lott with J. O. Wakelin Barratl,- in recording 
three cases of tumour of the third ventricle, found one of 
these to be a cyst which filled the third vontriclc and had the 
structure of choroid plexus with a gelatinous content. The 
patient was a luan, aged 54, who had attacks of severe head- 
ache, double vision, ptosis, and stupor. The condition per- 
sisted for about seven montlis, and he finally became coma- 
and died. Buzzard and Greenfield,* in their hook 
(p. 259), illustrate “ a colloid tumour of the third ventricle, 
possibly derived from the pituitary.” The gross appearance 
of this is very similar to Case ii, described below. 

Case T. 

The patient was an unmarried girl, aged 19. She had a bislory 
of I'.radaches at intervals -and attacks of faintness, the first said 
‘■3 ha.'c been about two years previously. On November 15th, 1919, 
she complained of pain in the head. During the night her parents 
applied cold cloths to relieve the headache. About 6 a.m. on 
Novciuter 16th she became worse ?.nd finally unconscious. A doctor 
was called, but on arrival he found the patient dead. The coroner 
ordci'ed a post-mortem examination and held an inquest. 


Case II. 

The patient was a young man, aged 23, unmarried, a porter in a 
hotel. No history was obtainable of fits or illno5<;es of any kind, 
except a “strain “ about a year previously; judging by the opera- 
tion 'Scar seen at necropsy this seems to have been an inguinal 
hernia which had been cured by operation. The family history was 
not good; his mother was said to have been a prostitute, one 
brother was in an asylum v/ith general paralysis of the insane, and 
another brother was known to be addicted to drink. 

On June 24tb, 1928, the patient, wbo had been out, returned 
about 11 p.m. apparently in good health, and retired to bed. At 
6.30 the following morning lie was found by one of the Imlel 
servants lying on his bed — which he had pul on the floor — groaning 
and barely eon=cious. He bad been sick out of the window and on 
the floor, and his bowels had moved. He was put bach in his bed, 
and when visited about a quarter of an hour later was found to 
be dead. The police w'ere informed, and the coroner ordered a 
post-mortem examination and later held an inquest. 

Post-mortem Prarmnation . — ^The body was that of a well- 
developed, strongly built young man. Rigor mortis was general 
throughout the body. There was the usual post-mortem lividity in 
dependent parts of the body. There was a slight bruise at the 
root of the nose towards the left side, and Iavo small and quite 
superficial abrasions on the left side of the forehead. There were 
no other marks of injury, except a partially healed cut on the left 
hand and an old operation wound in the right groin. All the teeth 
of the upper jaw were absent, but no dental plate was present in 
the moutli, or elsewhere in the body. There was no obstruction in 
the upper air passages; the trachea contained scanty, frothy mucus; 
the oesophagus was empty. The thoracic and abdominal organs 
were hcaltliy. The stomach w'as contracted, its mucous coat was 
covered wilb mucus and a few food remnants and was slightly 
congested. 

Bcftfi: The skull cap w.is normal. JJrain: The dura stripped 
readily and appeared healthy. There was slight excess of cerebro- 
spinal fluid around the base. The cerebral arteries appeared 
healthy. The surface convolutions were flattened. On section the 
brain substance was markedly oedematous and the lateral ventricles 
were moderately dilated and filled with clear cerebro-spinal fluid. 
In the mid-line was a lound, clcar-walled cyst firmly plugging the 
third ventricle; it was attached to the adjacent part of the choroid 
plexus of tlie ventricle. The illustration (Fig. 1) shows the appear- 
ance of the brain when cut horizontally through the plane of the 
cyst. 

Microscopical Examivatton (see Fig. 2)^ — The appearances are the 
same as already described m the first case. The illustration shows 
a portion of the cyst wall, part of the homogeneous content, and 
some of the lining cells cut tangcntiallj'. Many of these colls are 
distended with granular content, staining pale hlac in the 
bacmatcin-cosin section ; the cyst content at its margin shows similar 
globules of granular matcnal, as if composed of cells whose nuclei 
had disappeared. The amorphous content of the cyst stained blue 
with Lclshman’s stain and with toluidin-blue. 


Poff-mortrm Exainitmtiou . — The body was that of a well-developed 
and well-nourished young woman. There was pronounced post- 
mortem iividiiy in dependent parts and in the neck. On reflecting 
ih'‘ ‘^ralp there were small pin-point haemorrhages in the scalp 
ti-'sue over the right frontal region, and in the occipital region, 
Tlu‘ In-ain showed flattening of the convolutions on both sides; 
tk.'r? was CO meningitis, and no adhesions were present. There 
W.IS 'slight engorgement of the surface vessels and excess of dear 
ccrehro-'spir.al fluid at the base. On section the brain tissue was 
\cr\ ood>-matoi’.5, with moderate engorgement of the vessels in 
both wliitc e.nd grey matter. The lateral ventricles were slightly 
tlilaVed r.ud filled with clear cerebro-spinal fluid. Lying in and 
co:i'.p!r:t:i’y blocking the third ventricle was a clear-walled cyst, the 
size o: a large pea, attached to the choroid plexus at the anterior 
end of the iV.ird ventricle. The cyst could be dislodged, and was 
then freely movable except at its attachment to the choroid. In the 
choroid plexus of the right lateral ventricle was a similar but much 
sinrH''r cy«t. The spina! cord was oedomatous. There was nothing 
of 'special note in the other organs, except an old encapsulated 
crL'coRS nodule, 2 cm. in diameter, in the lower part of the upper 
lobe of tbe right lung. 

.Srii'nnn/. — Cyst of choroid plexus blocking the third ventricle; 
acitl; hydrocephalus; acute cerebral oedema. 

Murot-i-.ptcn! Examination (see Fig. 3)^ — Portions of the choroid 
plc.vt:s and of the cyst wall were cut. The choroid plexus has the 
us’.ial slruclure — namely, a scanty and loose areolar tissue in which 
arc !Dany small vessels and capillaries; covering the plications of the 
phXAs are the ependymal cells. The wall proper of the cyst consists 
of ;; thin layer of connective tissue on wliich is a layer of clear 
cvlh, cahtcal to fiat, similar to the ependymal cells of the choroid 
plexus adjaceut. The content of the cyst has a homogeneous 


Summori /. — Death in coma caused by a cyst of the choroid plexus 
of the third ventricle suddenly blccking that ventricle aucl causing 
an acute hydrocephalus and acute cerebral oedema. 

The Wasserraann and hydatid complement fixation tests were 
negative. 

CommcniariJ. 

These two cases are interesting from both the pathological 
and the medico-legal point of view. Such cysts of the 
choroid plexuses arc not unusual iu the lateral ventricles, 
but apparently rare in the third ventricle. In both these 
cases it would appear as if the cysts had occurred at or 
near the apex of the third ventricle and had been frcelv 
movable; owing to this they had become impacted, with 
resulting oedema leading to firmer impaction and complete 
blockage of the ventricle; this in turn led to the acute 
hydrocephalus. The appearance of the content of the cysts 
suggests that it was formed partly by the activity of the 
lining cells and partly by serous transudation. The origin 
of the cysts is from the choroid plexus, judging by the micro- 
scopical structure; the exact mode of formation cannot be 
stated from the data available. Tbe few inflaramatory cells 
seen in the content are probably of terminal origin only, 
and there was no evidence found of previous inflammatory 
change. 

nr.rr.nr\a>. 

* J. IlaTnngton Douly : Pratn, vol viii (18S5>. p. 409. 

- F. W. Mott ami .1 O. WaUchn ILirralt . Archircf n) SrttTulogy, ISOO. p. <17. 

* E. Farquliar Iluzzarcl ami J. G.)’\\!ii l.rLt-nfuM. «i/ l\tr 

TietcoMS Lomlon, C<iTirstable, 1921 
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THE EARLY DIAGNOSIS OF PERNICIOUS 
ANAEHIA BY THE HALOMETER. 

... • Dr 

FRANK C. EVE, M.D., F.B.C.P., 

SEtllOK COHSi;i,TIKO PHYSICJAS, llliH, ROVAL INflRMAHY ; SEHIOR 

PHYSICIAN, VICTOKJA HOSPITAL I'OR SICK CSItDRES, HtlU.. 1 

The position of patients suffering from pernicious anaemia 
has lately been revoUitionized by two discoveries: (1) the 
curative effect of liver and hydrocliloric acid ; (2) the dia- 
gnosis of pernicious anaemia by finding enlargement of the 
rod cells (Price-Jones)— a feature ivliich is always present, 
and whieli, apparently, is the first to appear and the last 
to go. By the halomotcr, a clinical instrument whicli 
instantly measures the size of the red cells, this -latter 
diagnostic information hecoraes available to the general 
practitioner for the first time, and the liver cure can he 
instituted at a far earlier stage. Hence no more patients 
need be allowed to reacli tlie stage of pallor or lemon 
colour. 

These remarks apply also to subacute combined degenera- 
tion of the spinal cord, but not so absolutely, because 
occasionally tlio nourotoxic factor in ))eruicious anaemia is 
at first unaccompanied by the haeniolj-tie. In both cases 
the poison originates from streptococci which have 
obtained a foothold in the upper bowel owing to the 
absence of hydiochlorie acid in the stomach, xvhicli, had it 
been present, would almost infallibly have killed them 
there (aV, F. Hurst). Achlorhydria is thus almost in- 
variably a diagnostic feature of these two diseases. 
Achlorhydria is present from birth in 4 per cent, of normal 
people, who are uucon.scious of their danger. The strepto- 
cocci are found in the tooth sockets (always unhealthy), 
and they generally cause glossitis. Hence our fourfold 
course of action to stop these diseases, long before anaemia 
is evident, is quite clear and logical : 

1. In all suspicious eases ascertain if the red cells . arc 
enlarged (for example, by the balometcr). If so, eoiiSrm by 
the colour inde.x, or prove achlorhydria by a fractional test 
meal. 

2. Should the latter investigation be imobtainablo give daily 
half a pound of liver, or the corresponding amount of its 

o.xlract, and if this causes tiie red cells to become normal in 
size in .about two months the diagnosis of pernicious anaemia 
is established. 

3. Extract suspicious teeth : remove septic tonsils or keep 
- them clean by my suction method.* 

4. Give 6 drachms of dilute hydrochloric .acid daily, diluted 
with a pint and a half of water and flavoured with orange, 
juice and sugar. Half a pint of this is taken three times 
a day on an empty stomach, and is known lo kill the strepto- 
cocci in twenty minutes. Tiie results are usually miraculous,- 
but relapse follows if the liver diet is omitted. Hence the 
halometer must be used er-ery three months to ensure that the 
red cells remain iiormal in .size. Hydrochloric acid must be 
taken for life to prevent streptococci from again obtaining 
a foothold in the upper bowel. Theoretically it shoidd then 
be unnecessary to continue the liver treatment if periodical 

■ examination by the halometer shous red ceils of normal size; 
but until Avc know more it is safer to continue it. 

The first e.sseiitial is to make the diagnosis of pernicious 
anaemia or .spinal dogeneration in the earliest .stages, 
before tissue degeneration has damaged heart, cord, or 
other organs, or made it impossible for liver treatment to 
save life. As the diagnosis can now be made in a few 
seconds from a thin blood smear, it is not too much to 
expect that the size of the red cells should always be esti- 
mated in the following disorders: (1) anaemia, of rvhich the 
eauso is not evident; (21 ehiouic glossitis; (3) obscure cases 
of loss of strength and flesh; (4) aelilorhjdria (often present 
in cholecystitis, chronic appendicitis, and rheumatoid 
arthritis); (51 bleeding from the boivel (“ piles ”); (6) loss 
of poAvev or sensation in the legs, which might bo due to i 
-pinul degeneration; and (7) tingling in the hands or feet j 
. — often a sign of early spinal degeneration. 

Tlie use of the diagnostic instrument notv to be de.sci-ihcd 
provides unsuspected oiiportunitics of cmploj-ing liver 
with success, and reveals a coudition which might be called 

pre-peniieions anaemia.” 

' litfe ilrili.-t Mrdtcat Journal^ June 2ri(l, 1228, p, 941, j 


JlEASnUEJtEST OF ReD BlOOD CoKPOSCLES. ■ 

Theory of the 3Iethod.~A thin blood smear acts as a 
very efficient diffraction grating and splits up the rays 
from a small source of light" into a brightly coloured halo 
like a circular rainbow (Fijper). A halo round the moon 
is formed similarly by tlio presence in the air of fine ivater 
particles. Tim smaller the particles the larger the halo, 
and vice versa (T. Young), so that the large red cells 
characteri.stic of pernieiou.s anaemia produce a halo which 
is smaller than the normal. 

The Halometer * . 

This clinical instrument has been designed to enable the 
practitioner to measure the average size of tbo red cells 
quickly and easily, and thus to make an early diagnosis of 
pernicious anaemia and allied conditions. It consists of a 
tiny electric bulb of wbicb the iilHraiuation (by a. battery 
included in the instrument) is regulated by a graduated 
switch until it is just xvliite and no longer reddish. The 
whole is encased in a small black box with a hole at one 
end against which the blood smear is clipped and through 
which the light is then seen surrounded by a coloured halo. 
To facilitate the estimation of the diameter of the halo it 
is duplieatod by reflection from a pair of inclined mirrors, 
and the moA-eniont of a knob along a scale at the side of 
the hex causes the haloes to npproacli each other until their 
red edges are just brought into eoutacl. Tim scale now 
records a measure of the diameter of the halo. ,, The -cali- 
bratiou gives the angular measure of the halo, but the 
reading can be converted into the average size of tbs 
red cells by reference to a printed table. Except 
for comparison with other methods this is redundant, as 
the limits of normal blood are clearly indicated on the 
scale. By experience of a largo number of blood smears I 
am able to make the following generalizations : 

1. Normal blood haloes are 4.6 degrees to 4.9 degrees. 

2. Blood haloes in definite pernicious anaemia or subacute com- 
bined degeneration are 4.4 degrees or less. 

5. Blood haloes round and about 4.5 degrees are suspicious 

(confirm by achiovbydria, etc.). , 

4. Those of infants and in cases of polycythacmia and familial 
acholuric jaundice are usually over S degrees. 

A Cases of pernicious anaemia in an advanced stage yield hazy, 
very small, colourless haloes. 

6. Hazy colourless h.aloes of normal size are cbaractenstic of 
severe secondary anaemia. 

In both (5) and (6) the lack of colour aud definition 
is due to the irregularity in shapo and size, of the red cells, 
which naturally impairs the perfection with whicli they 
diffract the beam of light. It is better, perhaps, to coufinn 
this by examining tho him (unstained and not covered) 
with a 1/6 in. objective, partly to ensure that the film 
is only one cell in thickness. But £ .seldom find this 
proceeding necessary. Thick, films aro unreliable. 

At first I -used air ordinary reflex eamoia for blood halo- 
work; later I realized that the human eye is the only 
camera required, aud the lialometer merely measures the 
diffraction halo produced on the retina. It is cheaper and 
more accurate tlian a camera, packs into a doctor's bag, 
and is independent of outside .sources of ilhimiiiation. 
The graduations on the scale of the halometer are all equal, 
so that if tho normal graduation is correctly placctl ail 
other results arc uniform. 

To make a thin blood smear the essentials are: (1) clean 
grease-free glass slides, and (2) to push tho inclined slide 
— and with it tlie blood — along the horizontal one, not pull 
it. Either tho slides should bo kept in etlicr or placed 
on a clean table with a drop of absolute alcohol or ether 
on each, and rubbed vigorously xvitb a w'ad of absorbent 
wool. Better still, I find, is to clean off an old blood snie.ar 
with Avet cottou-Avool aud tiren dry lightly Avilh a toAvcl. 
Tho residual trace of albumin ensures a beautiful thin even 
blood film. 

A small drop of blood (2 mm.) from the nail base of tho 
AAarm tliumb is touched on to one end of a .slide. The end 
of another slide is dipped into the drop, Avhich should 
quickly spread all along tho edge. This slide, is then firmly 
pushed, like a plane, along the first slide, leaA'iiig a broad 
thin film of blood. Tiie best part of the best film is 

•The fialomtlcr owes much to tlie ingennify of Dr, Stenfioilse Stewart 
ati'4 of tUo maniifactcrerR tttre. EtUs Optvoat Co. of CAOsaov). H is " 
olitainnWe from Mch’-O', Down " Ero-i., St. Thomas Street,' Lontlon, or 
Alien and llanbtirys, AVigmorc Street. Trice r4 4s. 
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applied to the hole in the end of tlic halometer. The halo 
dinr.ictcr and the date are recorded on the label of the 
slide, and hept so that the progres-, on liver diet may he 
noted. Most red cells preserve their :sizo indefinitely, hut 
I think that where the plasma i^- relatively abundant (as 
in severe pernicious anaemia) the red cells must be very 
slowly stvotched in the course of wrecks by shrinking of the 
])lasnia film; so it is well to measure (or post) the film 
without many days* delay. 1 do not heat the films. 

pRE-rERNICIOUS An.VEMIV. 

Cur former conceptions of pernicious anaemia apply only 
to the late stages; the early .stages are Cjuite different. 
Eulargement of the red cells is the first reliable sign; 
anaemia is then slighr, and is only shown hy a .small 
deficiency of haemoglobin. The pathologist may re|)ort 
“ blood film normal, slight secondary anaemia, colour index 
well below unity.” The usual overfilling of the red cell 
with haemoglobin has often not begun ; nor has haemolysis, 
for the van den Bergli test is negative. In this early stage 
the patients are usual!}' florid and well nourished, so that 
evervone is incredulous when anaemia of any sort is dia- 
giioved. In fact, the term “ pernicious anaemia *’ is in- 
r.ppiopriate in the early stage icvealwl hy enlai-geniont of 
the rod cells, and a special name is needed, such as “ pre- 
pcrnicious anaemia.” This condition would progress to the 
familiar pernicious stage if left untreated, for achlorhydria 
is almost invaiiably found, sore tongue is usual, and the 
size of the red cells soon becomes normal under liver treat- 
n:c;U, which is known scarcely to influence other anaemias. 

Similarly, subacute combined degeneration of the cord can 
usually be recognized by the enlarged red cells (because the 
r.curotoxic and haemolytic toxins generally act in concert) 
at a far earlier stage than has hitherto been clinically 
possible. In the space of a year 1 have thus identified 
throe cases, in which the patients complained solely of 
tingling of the hands and feet, Tlii«5 is a great advance, 
because if neiwous tissiie is once destroyed it cannot he 
regeiiGTated. Tlie sireptococcicidal effect of hydrochloric 
arid .should prevent the nervous disease from progressing 
farther, while liver cures the early pernicious anaemia, 
as shown by the restoration of the red cells to their 
normal size. 

SriIM.\RT, 

Pornicicus anaemia has not yet boon defined ; it is a 
svndromc of about a dozen symptoms, none of which is 
pr. '•:cnt of necev-sity, unless nowadays wo except enlarge- 
m at of the red cells. In the appended table I have sot 
down these S}Tnptoms in double columns, and it is evident 
that thr;':i' 1 1 f le early stage ot pernicious anaemia are 


TuhJe shotchin the Distivrjmshwp Si/nptovi^ of rcrmciom nnrf 
i're-permcwtis Atmaniu mot Absolute), 


Symptoms. 

Paraicious 

Anaemia. 

Pre-pemicious 

Auaemia. 

Kuie'surfnce differential symptoms; ^ 
Comrlexion 

Pale or lemon 

Commonly fl:;rid 

Ha?molj?is 

Present 

Usually absent 

Poikllocjto'is 

Pi’cseat 

Absent 

Anisocytesi-i 

Conspicuous 

Inconspicuous 

Polydiroa'.cpis 

Ihresent 

.Vt'sent 

Kucle-itcd red cells 

Oftc-i present 

Absent 

Colour index... 

Hi^h 

Mny bo normal 

1 Icod platelets 

Absent 

or low 

Present 

I’ody weight 

Well rctiincd 

Reduced initially 

fiU Itas'.c symptems in common : 



r.nlarged red cells 

Presen"; 

Present 

Achlorhydria . 

Present 

Present 

■ Tiredness 

i Present 

Present 

Glassilis and oral sepsis 

1 Often present 

Often present 

Spinal Cord changes ... 

Often iwescut 

Often present 

• nespon‘ie to Itvor 

1 Srnr^ed 

Marked 


so different from those of the later stages that it is absurd 
and misleading to include them in the «;amo syndrome, 
and a separate name is required. It is pernicious anaemia 
before it has become pernicious; hence the name “ prcr 
pernicious anaemia.’* 

If, as I believe, it can be accepted that enlargement of the 
red cells is an invariable feature peculiar to i>criiic!oiis 
anaemia in all its active stages, then 'the two dissimilar 
syndromes (pernicious and pre-pernicions anaemia) can be 
included under a single definable disease called megalocytic 
anaemia. But this definition can hardly be adopted until 
a ready means of measuring the average size of rod cells 
is QA'ailahle to the clinician. I believe the halcmctcr 
supplies tills want. 

Abstracts of ten caso.s which bore out the opinions 
cxpre.ssed above were submitted with this paper, but space 
does not pennit of the publication of more than the two 
case reports appended. 

Case I (from Dr. Sproullc). 

A florid, wclhnourishcd unmarried woman, aged 25, complained of 
loss of strength, appetite, and weight for one year. She liad a 
sore longue last yeai*. The gums tasted nasty when sucked ; her 
teeth were good. Examination was negative. The red cells num- 
bered 3,200,000 per c.mm.; liaemoglobin SO per cent.; colour index 
1.2. The red cells were irregular in size, but not in shape; there 
were no platelets. The blood halo was bright and sharp, but too 
small (4.1 degrees). Her weight was 8 st. 3Ih. At her first visit, 
in June, 1928, a diagnosis of early pernicious anaemia was made, 
and she was given liver and hydrochloric acid. In two months she 
felt quite well and resumed her woi-k and tennis. She slopped 
treatment and did not report herself again, though solemnly warned 
that she must do so.^ After six monlYjs (December, 1928) I found 
her address and insisted on a fractional test meal, which duly 
showed achlorhydria. Slie had started to lose weight — 6 Hi. 
in three weeks— presumably the beginning of a relapse. The 
van den Bergh test was normal. The red cells numbered 4, SCO, COO 
per c.mm.: hacmoglobin‘80 per cent.; colour index 0.8. Blood'halo 
4.4 degrees; hence tlie red cells were improved in size, but not vet 
normal (4.6 degrees), owing to stopped treatment. She haled eating 
liver, so*shd minced it raw, nibbed it through a fine sieve, and 
mixed it witli a cup of weak warm bovril seasoned witli pepper 
and salt. This she drank three times a day with her eyes shut. 

On April 25rd, 1929, she was very well and had gained 24 lb. in 
the nine months’ treatment. Haemoglobin 100 per cent.; a few 
platelets. She can walk five miles. Blood lialo 4.78 degrees 
(originally 4.1 degrees). 

Case II (from Dr. Cameron). 

This patient, seen in 'November, 1928, was a well-nourished wcll- 
colonrcd man of 45. He complained only of tingling in the feet 
and fanger-lips for a month. The legs feft a little numb and stiff; 
there was no anaesthesia. The reflexes were normal. Blood halo 
4.2 degrees, sharp and bright. A diagnosis of subacute combined 
degeneration and pernicious anaemia (earlv) was made. This was 
confirmed by finding achlorhydria, and colour index 1.1, red ecu'; 
3,000,000 per c.mm., haemoglobin 65 per cent., wliile cells 9,600 per 
c.mm., a few poikilocytcs and microcytes (Dr. Adamson). 'SVhen ’ 
seen again, after six months on liver and hydrochloric acid, ho felt 
very well, and his colour was better than ever hcforcv Tlie tingling 
was mucli less; none in the hands. \Valks a mile. Sexual power 
had returned after nine months’ absence. Haemoglobin 90 per cent. 
Blood halo 4.78 degrees (high normal). 


LIGATURE OF INNOMINATE AND COMMON 
CAROTID ARTERIES FOR SUB- 
CLA^TAN ANEURYS3I. 

BV 

C. L. GRANVILLE CHAPMAN, F.R.C.S.I., 

SURGEOX, GRIilSBY AXD DISTRICT HOSPITAL. 


The case reported below i* of interest as a sequel to a 
fractured clavicle and because of its comparative rarity. 

A fisherman, aged 33, on August 19Lh. 1928, \\'as struck on the 
right side of the chest at sea with a messenger hook, and reached 
IiQspitnl next day. Ho was much bruised over the whole of the 
light chest, and j'-ray examination sliowcd a very oblique fracture 
of the right clavicle at the junction of the inner and inidillc thirds. 
He developed pneumonia, and was discharged oia Scplemhor 7lh. 
Three weeks after leaving hospital he noticed a swelling 
above the right clavicle; in seven to ten days the swelling 
lapidly iacroa«^ed in size, and lie was readmitted to ho«;piinl on 
October 5lh. 

Prrtir/fnf Ilistory . — He had trench fever in 1914, but in 1919 was 
di'cliarged as Al. 

On ifadmi-'ion he was very pale and lool:cd 1 ]] ; the temperatnre 
Avas iiitermiltcnl. The inouUi was exlrem«‘ly foul, full of septic 
loots, and pyorihoen wa<- well marked He had a large pulsating 
tumour extending from above the clavicle a* bigli np in the neck 
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SOME DISEASES OF THE JEWISH BADE. 


[ Thz Bsmaa ' R1 
UCDICAX. JOTXXAL 


ANTIMONY TREATilENT.OF ACNE ROSACEA. 
Having recently demonstrated to my onm satisfaction, and 
as far as is possible with the limited number of cascs.at my. 
‘disposal, the great benefit to be derived from the nse. of 
antimony in clironic and subacute skin conditions, I record 
the following clinical details. 

A woman, aged 36, came to me on March 18th, suffering from 
acne rosacea. She bad a patch on each cheek about two inches 
square, much thickened and, indurated, and very congested and red 
over the surface, with numerous indurated papules, especially along 
the lower edge. She gave a history of having been treated at a 
London skin hospital for six months without much iroproveraenf, 
and thinking that most of the usual remedies would have been 
tried, I decided to put her on antimony tartrate 1/16 grain in half 
an ounce of w’ater tJirce times a. day after meals. The following 
lotion was applied night and morning : 

Sulph. praecip. \ 

P(jlv. zinci oxidi t 5a 2 drachms 

Mag, carb. levis • 

Glyccrini 1 oz. 

Aquae ... ... ... ... ... ... ad 8 oz. 

There was a very marked improvement in a week, which stcadfiy 
went on till April 22nd, when the whole of the skin of both cheeks 
was quite clear, except for one small papule low down on the left 
side, only noticeable on careful examination. On April 29th the 
skin was all clear and treatment was discontinued. 

-Believing that the above result was due to the use of 
antimony, I have since tried it on two cases of furunculosis, 
one of which was affecting the hair roots of the back of the 
neck and causing a condition similar to sycosis ; in both cases 
the result was markedly and definitely beneficial. 

A man came to sCo mo on Januan,- IStli with several boils on bis 
nock, combined with fairly severe se*borrhoca of the scalp. ' At first 
lie was treated with lotio plumbi and collosol manganese injections 
every four daj*s, combined with active treatment for the seborrhoea. 
The improvement, if any, was very transient, and soon he began to 
lose one after another of his finger-nails with a kind of subacute 
paronychia ungualis. On Fobniarj' 18th there appeared to be no 
improvement, and he was put on biniodide lotion 1 in 2,000 and 
collosol manganese every two days. There was a slight improve- 
ment by March 27th, wlien I decided to try antimony tartrate 
1/16 grain thrice daily. On .A.pril 3rd there was a definite improve- 
ment; on ^April 8th he was better still, all the boils and papules 
having quietened down, the fingers having improved, and no fresh 
point of inflammation having developed. On .April 24th, not having 
seen him again, I wrote asking how he was, and he 'phoned to 
say he was going on famously. I have not seen Iiim since. 

I have also had good results in cases of ulcerated logs 
when the sturoimding skin was thickened, red, and 
indurated; the administration of antimony caused an all- 
round improvement, and a more rapid healing of the sores. 

Calford, S.E. B, W, BaIN. 


Ecpai'ts af ^arkfirs. 


SG^IIE DISEASES OF THE JEAVISH RACE. 

A SYMPOsiUAi on some diseases of the Jewish race was held 
by the London Jewish Hospital 3Iedical Society on June 
IStli. I)r. .A. Goodalvx Levy was in the chair. 

Sir HuiLPHiiY Roleesiox, in opening the discussion, said 
that diseases had been described as racial diseases of the 
Jews for no better reason than that the first recorded cases 
hapi)one(l to have occurred among Jews. Such was the 
case with the condition knomi as dystonia musciiloriiin 
deformans, also known as Oppciihcim’s disease. But there 
were diseases wliich, if they did not appear exclusively 
among Jews, were said to occur more frequently among 
them; thrombo-angiitis obliterans was a case in point. It 
had recently been suggested that this disease was on the 
decrease among Jews and on the increase among Gentiles. 
It was possible that the .stress laid on the racial nature of 
this affection had led to its being overlooked w’ben it 
occurred among Gentiles. According to Telford and 
Stopford the alleged racial character of this disease was 
the result of a “ topographical accident. A different 
course for the disease in Jews and Gentiles respectively had 
been claimed : it was said that its c-ourse in Jews was 
earlier and more severe ; but the opposite view had aNo 
been advanced. On the questioir of amaurotic familial 
idiocy he pointed out that there wci*c a scries of allied 


conditions of w'hich amaurotic familial idiocy and retinitis 
pigmentosa were the extremes, the first occurring early in 
life among Jews and the latter coming on much later 
in the case of both Jews and non-Jews. Both obesity and 
diabetes were relatively common in Je^vs, and it had been 
suggested bj* Joslin that Jews got diabetes because they 
were fat, and they were fat because of dietetic excess. But 
it must be remembered that Gaucher’s and Niemann’s 
diseases, which were disturbances of fat metabolism, were 
probably more frequent among Jews. Acromegaly had also 
been said to be more common among Jews, and anterior lobe 
pituitarism as a feature oT the Jewish race was compatible 
with Keith’s contention that the sjjecial effects of pituitary 
activity were best seen in the Caucasian typo. That 
Gaucher’s disease was regarded as being specially common 
among Jews was- probably clue to the accident that it was 
extensively investigated at the Mount Sinai Hospital. 
Niemann’s disease, which was prohabl}' a more severe type 
of Gaucher’s disease, appeared to be more frequent among 
them — if one could argue from the fifteen cases of this 
disease which had been reported. It probably exemplified 
the rule suggested by the relationship of amaurotic familial 
idiocy and retinitis pigmentosa — nameh’, that in the 
Jewish race there was a constitutional factor which deter- 
minated an earlier onset and a more severe form of certain 
diseases. On the incidence of cancer, the recent work of 
Souraslcy had shown that whilst the total cancer mortality 
among Jews corresponded fairh' with that of the countries 
in which they lived, there were some differences in the 
distribution of these growths, though these were probably 
due to the Jewish mode of life rather than to a racial 
factor. Tuberculosis had been regarded as rare among 
members of this i*ace, but according to Feldman and others 
there was a great difference in their mortality and mor- 
bidity rates. Jews appeared to have a definite resistance 
t> tuberculous infection, which was perhaps partly to ho 
explained by their sobriety as a race. Tljcre seemed to ho 
no special predilection for skin disea.ses among Jews, 
hlr. A. H. Le\’T, speaking of amaurotic familial idiocy, 

[ pointed out that it was wrong to regard the disease as a 
specifically Jewish one. Well-authenticated cases in non- 
Jewish infants were on record. Two such cases had been 
reported from London, one by Mr. Leslie Paton and tlio 
other by the speaker. The etiology of the disease was 
most puzj'.Iing; consanguinity and mental instability in the 
family of one of the parents had been blamed. Very little 
definite was known l>eyond the fact that the disease was 
familial in more senses than one. It appeared from a 
recent genealogy that the disease might establish extensive 
ramifications in a family, appearing in the offspring of a 
normal sister of victims of this affection. Another charac- 
teristic was that the disease might occur in only a single 
member of a familv. The speaker had soon a case where 
one of twins had died of the disease, whilst the other 
showed no signs of it. Tlie disease was not present at 
birth ; it appeared at about the age of 3 months, and 
steadily progressed towards a fatal termination, usually 
by the age of 2. When fully developed Sach’s symptom- 
tetrad was present: the typical macular appearance — a 
cherry-retl spot surrounded by an area of millc}' haziness— 
blindness, idiocy, and paralysis. Pathologically the disease 
was definitely a degeneration of ganglion cells, not only of 
the retina but of the nervous system througliout, even 
involving the sympathetic. The appearance of the retina 
was striking: it was normal except for the complete 
absence of normal ganglion cells. From the racial point 
of view there was also some interest in juvenile and in 
adolescent ccrebro-maculav degeneration, disen'^cs wliich 
were generally regarded as being allied to amaurotic 
familial idiocy. In the speaker’s opinion the condition.^ 
were not at all allied. The juvenile and the adolescent 
affections had no predilections for Jews, and should not he 
regarded as later and milder forms of the infantile disea<ie; 
the pathology* appeared to be quite different, the first 
group being in all probability inflammatory and the in- 
fantile form degenerative. Mr. Le\v also touched on the 
question of the alleged greater frequency of glaucoma 
among Je^vs, which he could not substantiate from his 
experience, and on the incidence of cataract, which was 
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probably not disappearing so rapidly in Jeivs as in the 
general popidation. 

Mr. M. SouBASKY, speaking on cancer among Jews, 
said that the fact which emerged from a recent investiga- 
tion was that Jews were neither immune to cancer nor 
specialty prone to it. The statistics of six Buropean 
capitals with large Jewish popidations had been scrutinized, 
and in each of them the incidence of cancer among Jews 
followed closely that obtaining among their neighbours. 
On the whole, there was a closer, relationship between the 
Jews and non-Jews of any particular citi- than between the 
Jews of different cities. That was to saj-, Jews did not 
show a specific racial incidence of cancer, but one subject 
to geographical variations. Jews and non-Jews showed, 
however, differences in the incidence of cancer in the 
l arious organs. Among Jews, cancer of the generative 
organs and of the mouth seemed to be rarer, and 
that of the gastro-intestinal tract commoner, than 
among non-Jews. There were, however, etiological factors 
operating in the Jewish community’ capable of explaining 
these differences without assuming the operation of a 
problematical racial factor — immunity or predisposition, as 
the case may be. Thus the well-known association of 
cancer of the tongue with chronic inflammation of this 
organ, which was so often of syphilitic origin, adequately 
explained the low incidence of cancer of the tongue in 
Jews, as syphilis was decidedly less common among them 
than among non-Jews. Not a single case of penile 
cancer has been recorded for Jew.s, whilst tho disease 
accounted for about 1 to 2 per cent, of all cancer deaths 
among non-Jewish males. Yet in this case of apparent 
iniinuiiity the racial factor could not be invoked ; it was 
also observed among tho conglomeration of races who 
liractised Mohammedanism. Most authorities accepted cir- 
cumcision as tho explanation. The incidence of cancer of 
tho breast in Jewish women varied in different cities, 
being sometimes lower, sometimes a little higher, than that 
for the rest of the population. These differences could be 
accounted for by the established variations seen in different 
social groups. A similar explanation was advanced for the 
fact that in London tho incideiico among the poor Jews 
was lower than that among the wealthy. It was pointed 
out that among the richer Jews there were more unmarried 
women, the marriages were later, and the birth rate ivas 
lower, all factors favouring breast cancer. Tho remarkably 
low incidence of uterine cancer (one-third to one-half the 
number occurring in the rest of tho population) might 
be attributable to the observance of tho Mosaic system of 
hygiene, but the problem required further investigation. 
It was interesting to note that this form of cancer 
appeared to be rising in tho Jewish community. Turning 
to the problem of the higher frequency of gastro-intestinal 
cancer in Jews, neither established nor possible etiological 
factors could bo adduced as an explanation. The general 
tendency to attribute discrepancies obsened in other 
forms of cancer to environmental influences would render 
a similar explanation of tho higher incidence of gastro- 
intestinal cancer more feasible than one based on racial 
character. The well-known tcinlency of Jew.s towards 
metabolic disturbances — for example, obesity and diabetes — 
was worth remembering in this connexion. 

Dr. J. BcitXFOKD remarked uiron the extreme rarity of 
any specifically racial diseases, whether of Jews or of other 
races. The topography of disease was not so much a 
question of racial predisposition and immunity as of 
environment. Tropical diseases were tropical in the geo- 
graphical and not in the racial sense. Theoretically’ speak- 
ing, there was a better case for lacial immunity than for 
])rcdisposition. Natural selection was more likely’ to pro- 
duce a group of people resistant to certain affoctions than 
one which was specially’ prone to them. It was a remark- 
able fact that only one disease seemed to st.and out as 
being specifically Jewish — amaurotic familial idiocy; but 
even this specificity’ was not absolute. Statistics from a 
hiispit.al in tho East End of London could legitimately’ 
be used to prove the frequency of certain diseases among 
.Tew.s. It was generally assumed that diabetes was rerv 
foniinon amongst Jews; in the speaker^s experience this 
Itad iiot been \erv notiee.ible. Practice at the London 
Jewish Hospital did not involve treating more cases of 


diabetic coma than practice in a dominantly non-Jewish 
hospital. On the contrary’, he had met tvith far more severe 
cases of diabetes and more cases of coma at hospitals 
where but few Jewish patients were seen. It was perhaps 
true that gly’cosuria was more frequent amongst tho well- 
fed and under-exercised Jews, but that might equally well 
apjily to any’ people. Environment was rapidly changing 
in the case of Jews, and in all probability less would bo 
heard of “ Jewish diseases ” as time went on. 

Dr. AV. M. Feldman, speaking on tuberculosis, said that 
the mortality rate from tuberculosis was lower among Jews 
than among Gentiles, which was to be explained by tho 
fact that the disease was less fatal among them. This 
could bo seen from tho greater number of Jews who 
responded favourably’ to treatment. Though the fact that 
the disease was milder in Jews was well established, tho 
explanation was by’ no means clear. The dietary laws had 
been held responsible for this happy’ state, but the disease 
appeared to be as prevalent among the observant as among 
tho non-observant. Natural selection operating through 
a heavy mortality among tho Jews of earlier centuries had 
also been called in; but this process did not seem to have 
weeded out the narrow chests among the Jews. In the 
speaker’s opinion the explanation was probably that Jews 
acquired immunity from frequent exposure during child- 
hood to mild doses of tuberculosis, being especially prone 
to this on account of the greater frequency of the disease 
among Jews, its milder character, and the greater degree 
of overcrowding. Tho greater care Jews bestowed on 
their infants and their greater sobriety probably also 
counted. 

Mr. A. SounvsKY, speaking of visual' defects, said that in 
a recent investigation 1,649 Jewish boys were examined 
as regards eyesight in a group of Jewish evening schools in 
tho East End of London, and 600 non-Jowish boys in 
London County Council schools in tho same district. The 
tests showed that tho percentage of Jewish boys with visual 
defect was 43.2, as against onty 21.7 of the non-Jewish. 
The incidence of defective vision in Jewish boys was thus 
about double that in non-Jewish. In this respect tho 
figures corres])ondcd with the findings-of previous inquiries. 
But tho conclusion often drawn that tho extra hours of 
evening study in Jewish classes rvero responsible was found 
to he unjustified, since a further analysis of tho data 
obtained pi-oved that the incidenco of tho defect in Jewish 
hoys did not increase with the school age and was alieatty 
present to the same extent among school entrants. Tims 
children at tho age of 5 and 6, who had not y’et reached 
school ago and therefore could not bo influenced by 
school life, showed a similar amount of visual defect to 
that found at the school leaving age, between 12 ’and 14. 
It would therefore appear that tho preponderance of the 
defect among Jewish children was of a structural origin 
arrd rrbt determined or brought oirt by an excessive arnourrt 
of close work which had to be done by Jewish boys in 
cvciriitg schools. Defective vision was therr studied with 
reference to the type of error involved, and it was found 
ott arr investigatiorr of defects seen among 516 Jewish arrd 
892 rrorr-Jewish children that the proportiori of loirg-sighted 
arrd' short-sighted was such as' to suggest that among 
Jewish childrerr short sight was' twice as frequeirt as 
among rron-jewish. At the sarrre time, the tests led to 
the detection of ver-y striking difiFerenccs in tho kind of 
long sight observed anrong' Jewish children. One type, 
“ low hy’permctro])ia,” was found to bo more eorrrmoti in 
Jewish childi-eir than the other 'fornis of long sight,- and 
this was not the case with rron- Jewish childrerr. The pre- 
disposition to short sight in Jewish children and tho 
greater inciderree among Jews would appear to bo the coir- 
conritant of tho fact tliat the anthropological charaetcry 
istics of the eyes .of Jews were such as to leave little 
mar-gin between the normal and the myopic. Hence slight 
distur-barrecs were more likely to result in myopia in 
Jewish childrerr tharr in the notr-Jowish. 

In tho subsequerrt discussion Dr. F. PartrcE-s AVr-r.'rr. 
said that in his opiniorr thrombo-angirtis obliterarrs was a 
disease with air economic basis rather than a i-acial 
one. Dr. Bfiixaud Myeks held that man}’ .Tcivish 
characteristics could be explained on tho basis of endocrine 
disturbances. 
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PRIMARY CAXCER OP THE LUNG. 

Dk. HrGUENix’s book on jniinaiy cancer of the hiiig' 
ajipears at a time when, for two reasons, the subject is 
attracting special attention. In the first place, it is now 
believed that cancer of tlvc lung is of more frequent 
occnrrcnce than formerly-; and, secondly, excision of the 
growth has been proved in recent years to be a perfectly 
feasible operation in suitable cases. As regards frequency, 
Hngncnin quotes statistics from Basle, I<cipzig, Berlin, 
Hamburg, Vienna, and Ziirieh, and in every instance a 
considerable increase in its occurrence is recorded in recent 
years. The disease, however, is rare; in 8,056 necropsies 
in Jena, beltvcen 1910 and 1924 there were 987 cases of 
cancel', and of these 41, or 4.2 per cent., were primary 
carcinomas of the lung. Lnbarsch gives apjiroximately the 
same jicrcentage for the whole of Germany. With regard 
to the cause of the disease, its frequency among the miners 
of Sehneoberg is strong evidence of the influence of the 
inhalation of irritating substances. It "has been known 
for centuries that the minei-s were extremelv liable to 
pulmonary disease, and in 1879 Hiiiting and Hesse proved 
that it was due to malignant growth. The matter was 
thoroughly investigated by Rostoski and Saupc in 1922; 
154 raineis were examined, 21 died during the period of 
investigation, and of those no fewer than 13 had malignant 
tumour of the lung. The disease in Schneeberg appears 
to depend on some cause peculiar to that particular mining 
district: as regards the general increase, Huguonin dis- 
cusses the question whether modern innovations, such as 
the extensive uso of petrol, may not be regarded as respon- 
sible for it. The disease is stated to affect men much moi'e 
frequently than women, a fact which has been attribxctcd 
(erroneously, according to the author) to the greater 
■exposure of men to sources of pulmonary irritation. To 
the subject of operative treatment the author refers but 
briefly : none of the 43 cases of which he gives full clinical 
details were ojierated upon, and he states that e.xcision 
of the growth has not yet been attempted in Prance. 

The book is chiefly concerned with the macroscopic and 
microscopic anatomy of the disease, and with its clinical 
manifestations. Careful descriptions are given of the 
various forms of the growth and of their histological 
characters, and these are illustrated by many excellent 
plates. The chapters on the symptomatology and diagnosis 
are equally giod. The author has aimed at producing an 
anatomico-cliuical picture of the disease, and in this ho 
has been eminently sncce.ssful. 


DISEASE IN THE TROPICS. 

To those who are familiar with the previous editions of 
Svin’s Tiojiicul Diseases- the new edition will cause sur- 
prise, for the volume, so attractive on account of its modest 
dimensions, has now grown into a comprehensive treatise 
of over 900 pages. On this account the book is in many 
respects an entirely new one, though much of the matter 
fioni the smaller fourth edition has been incorporated. 
While the greater part of the book is devoted to those 
diseases which have come to he regarded as peculiar to or 
specially prevalent in the tropics, others such as influenza, 
tuberculosis, .scarlet fever, etc., receive attention, and their 
importance to the practitioner in the tropics is emphasized. 
The book is thus more a treatise on general medicine and 
surgery as practised in the tropics than a textbook of so- 
called tropical diseases. This, however, docs not detract 
from its usefulness; on the contrary, its value to the 
medical man far removed from the resources of civiliza- 
tion is thereby greatly increased. He will be prevented 
from falling into the error of concluding that the diseases 
with which lie became familiar in temperate climates do 
^t occur in tiopical lands. 


’ U nurer Primilif <hi r.sr R.-m'- lln-iifnin. rr.'faco <1 

lr.sli'...'nr G. Rouss\. Pan... Mas.on ct Cic. (6i x 10. np. i\ + 33C 
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In itb general arrangement and clas&iflcatiou of diseases 
the text follon*s the usual lines, the "rarious sections dealing 
in sequence with diseases caused by protozoa, with which 
the* spifoclinetbs are included, bacteria, filterable . viruses 
and Rickettsias, defects in’ nutrition, fungi and injurious 
plants, aiiinial parasites including helminths, arthropods, 
fish, and snakes, while one section is devoted to diseases not 
satisfactorily grouped in the foregoing, such as heat-stroke, 
tropical ulcer, granuloma venereum, climatic huho and 
ainlium, and another, the eighth, to problems of medical 
and surgical practice in the tropics. In all these sections 
the diseases are carefully and fully described and arc 
thoroughly up to date. It is perhaps too much to have 
expected that the new Ftlarin inahnji should have been 
mentioned, hut reference might ha^'O been made to the 
doubts that have arisen as to the validity of the train of 
fij'mptoms which have been attributed to infections with 
Scliizofrjjiuniutn rriizi in South America. The part of the 
Ijook occupied by the sections just referred to is in large 
clear type and is fully illustrated. It is followed by an 
appendix of almost 250 i)ages in small type. In this there 
are four sections — namely, index to clinical diagnosis, 
laboratory procedures, index to essential laboratory pro- 
cedures, and tropical hygiene. The first section gives a 
verj* Useful analysis of the main symptoms and signs 
described in the first part of the book. In that devoted to 
laboratory' procedures almost every conceivable process is 
dealt with, and we imagine that laboratory workers in tho 
tropics will make constant reference to it. The index to 
laboratory procedures givc.s at a glance the laboratory 
methods applicable to each disease for purposes of dia- 
gnosis, though wo note a curious omission in the ah«^euce 
of reforeneo to sleeping sickness. Section iv of the 
appendix deals with tropical hygic^ie, and this in itself is a 
very excellent outline of the subject. 

The hook concludes with an index which strikes one as 
relatively short for the size cf the volume. WJicthor it 
will prove to ho sufficient can only ho determined hv 
repeated reference. In matters of nomonclntiire of micro- 
organisms tho American standard is adopted, hut other 
names arc inserted where this may leacl to ambiguity. 
Revicwijig the book as a whole, tlie only conclusion possible 
is that it is a remarkably good one, and those who decide 
to use it can do so with every confidence. 


HISTORY OF PSYCHOLOGY. 

Psychology has had to struggle hard for difFerrntintioii 
as a separate branch of study, and even to-day recognition 
of its individuality is not yet assured. At one time a meie 
appendage of philosophy, in the mid-nineteenth cpiitnrv 
it came to acquire the .status of an experimental science; 
since then, however, it has hcen in •xlnnger of* losing 
its identity in the larger disciplines of physiology and 
biology. Its history is the history of numerous philosophies, 
of the many kindred sciences, and of its own S 2 )ccific 
growth. 

^ III tracing this development in An Historical Iiiiro- 
(lucfiou i'n Hodern Psijcholorjij,^ Dr. Gardner Mvrpiiy has 
fulfilled admirably a most difficult task. Tlie enormous and 
over-inereasing output of literature on all manner of 
psychological subjects makes tlie task of selection a pecu- 
liarly onerous one. The author admits that the fact of 
having to select from so groat a mass of material, and 
of liaving to emphasize certain aspects of it, precludes the 
possibility of making, as ho would have liked, an entindy 
impersonal and objective record of his subject. There is 
no cause for regret. Xo purely objective record could be 
j as successful as Dr. Gardner 3Iui pin's prc^i'iitatioii of the 
' htstory which hears evidence everywhere of a judicious 
choice of material and of such emphasis as is free from anv 
proposse^s’on. With regard to tlic space lie allocates to 
the contributions of each era. the autlior likens bis jilan 
to Mercator’s Projection. The nearer a decade approaclies 
the present day, the more the siiacc devoted to it. It is 
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a plan -wliich works very well and afltords an adequate per- 
Bpective. In Part I separate chapters are devoted to the 
psychology of the seventeenth, the eighteenth, and the 
early nineteenth centuries : and these are prefaced hy a 
brief account of the intellectual background of seven- 
teenth-centua’y psychology. The contributions mado to 
psychology b}' Hobbes, Locke, Berlusley, Huine, and Kant 
arc skilfully summarized. The teaching of Cabanis and 
his doctrine of nervous .system “ levels " is of special 
interest to all who are familiar with the work of 
Hughlings Jackson a century later. In the early nine- 
teenth century the Herbartiau psychology was born. 
Herbart’s theories have a curiously modern ring. His three 
modes of relationshij) of ex])erience with consciousness bear 
a striking resemblance to the “ conscious,” “ forecon- 
scious,” and “ unconscious ” of Freud; but though 
Herbart’s psychology was a dynamic one, his theory of 
opposing ideas meant for him ideas in logical opposition, 
which does not presume, as the author points out, that 
they necessarily lead to divergent lines of conduct. 

The second part of the work is devoted principally to 
the study of the growth of experimental psychology and 
of physiological psycliolog}’ before and in the age of 
Wundt. There is a particular!}' interestirrg accourrt of 
Fechirer, both as the founder of the science of psycho- 
physics and as a nrystie. The contribrrtions made to p.sycho- 
logical thought by Piirel and later by Charcot are exarnirred. 
In the larger portion of this hook, whiclr is devoted to 
contemporary psychology. Dr. Gardner Murphy maintains 
the strict contiiruity of thought which is so admirable a 
feature of his writing. Ho shows how e.vperrniental 
methods have beerr applied to the more complex problems 
of thinking and willing, and ho traces the growth of the 
numerous subdivisions of the science of psychology. It 
would serve no useful purpose to set forth a summary of 
tho contents of this part. Suffice it to say that the author 
is equally at home in dealing with the psycho-analytic 
problems of narcissism and regression as with the tenets 
of behaviourism. A study of contem])orary German 
psychology by Dr. Heinrich Kliiver forms a valuable 
supplement. 


PAEDIATRICS FOR THE GENERAL 
PRACTITIONER, 

Despite tho growth of paediatrics as a specially, it is tho 
family doctor who, rightly, is first called upon to advise 
when children become ili, and it is important in tho 
scientific study of children’s diseases that tho needs of 
tho general practitioner should be kept in mind. Professor 
H. M. McClan.aii.in has written an admirable book, entitled 
rediairics for the General Practitioner,'^ in which tho 
practical aspect has been kept uppermost, wdiile at tho 
same time the scientific side is presented in a well-balanced 
manner. In just under 600 pages of clear print, well 
illustrated, tho whole subject of diseases of children is set 
out, including chapters on the infectious disorders, diseases 
of the eye, oar, nose, and throat, tropical diseases, and 
diseases of the skin. The volume opens with a good.chapter 
on the normal human infant, and tho stages of normal 
development, physical and mental, aro well traced, serving 
as a background for tbo rest of tlie book. Birth injuries 
and congenital malformations aro next described, and 
thereafter the book follows the usual linos as far as 
chapter headings go. Tho author’s description of sym- 
jitoms and signs is clear throughout, and it will bo noticed 
that" again and again tho most important part of his 
description of a disease is. concerned with treatment. 
Bare disorders aro mentioned without being given unduo 
Iiromincnce, and a bibliography at tho end of every chapter 
sums up tho latest and the most important literature on 
tho subject without attempting to be too detailed or com- 
plete. Tho author has recently visited this country, and 
ill many parts of the book he acknoivledges information 
picked up in his travels, a courtesy all too frequently 
forgotten Ho has also read widely and digested a great 
deal of literature. This is a volume which is admirably 
suited to the needs of th e practitioner. 

* /•r.lKTfrif* for thr arnrral PrarUitnurr. Dv Ilarrv Jlonrtv JIcCIanaban, 
toa'loa I n. I-irinncovt Company. 1929. flltil. 8\o, pp. si 
220 S^rif. t5i. net.) 


MOVEMENTS OF PLANTS. 

No more beautiful scries of researches has ever been 
carried out than those recorded by Sir Jagauis Cotxdeb 
Bose in his work on tho Motor Mechanism of Plants.^ 
Certain definite movements in response to stimulation 
have long been known in connexion with particular plant 
structures, sucli as tho anthers of Berberis ; but until Boso 
interested himself in tho subject it was unsuspected that 
motility could be considered as a universal characteristic 
of plants, or that they possessed motor organs comparablo 
to muscles, and conducting tissue comparable to the 
Purkinjo fibres of tho heart. The movements of the proto-' 
plasm within the cell membrane are well known to every 
student of botany, but it I'emained for Bose to shoiv that 
under normal environmental conditions the cell exhibits 
a liquid tumescence or tonus, and that stimulation causes 
a depiction of liquid with a resulting diminution in the 
size of the celt — that is to say, a" contraction. By means 
of experimental airparatus of extraordinary' delicacy, de- 
vised by himself, llose has succeeded in' measuring the 
amount of this contraction in tho individual cell, and has 
shown it to be about one thirty-millionth of an inch under 
feeble stimulation. Cells sijecially endowed with contrac- 
tility are segregated into definite masses or tracts, some- 
what analogous to muscles, subserving definite ends such 
as the movement of a leaf or the propulsion of sap ; and 
they may bo recognized microscopically by definite staining 
reactions. Bose has taken graphic records of the curve of 
contraction, with its latent or refractory period, its rapid' 
rise and more gradual fall, and its associated electro- 
negative variation, as in animal muscle. He finds that 
tho response is of tho “ all-or-nono ” typo exhibited by ' 
heart muscle, and that the effect of physical and chemical 
agents and poisons on the curve corresponds to that 
observed in animal tissue. Of particular interest are tho 
observations on rhythmical and iieristaltio movements. 
Good examples are afforded by Desmodium and Biophytum. 
The small lateral segments of tho trifoliate leaf of the . 
former plant exhibit automatic rhythmical contractions, ' 
each contraction being completed in about a hundred 
seconds; of tho latter plant,' when in a condition of good 
tonus, it is said that a mere touch of one of its leaves may 
set all its leaflets quivering, throwing them, it would seem, 
into clonic spasm. Tho explanation of the automatic 
rhythmical contractions is that usually accepted in the 
case of muscle — namely, the action of a continuous external 
or internal stimulus on a contractile tissue exhibiting a 
refractory period. Bose has made the interesting dis- ' 
cover}' of .a connecting link between the single contraction ; 
or twitch and automatic rhythmical contractions. He has 
observed that while a single weak stimulus will provoke a 
single contraction, a single stronger stimulus will produce a 
series of several contractions ; thus it appears that the 
energy evoked ' by the stimulus is not exhausted in the . 
initial contraction, but is gradually expended in .a short ' 
series of automatic rbytbmical contraction.s. Special in- 
terest will be taken in Bose’s account of the mechanism 
concerned in the propulsion of the sap ; but the whole book 
will bo found to bo a veritable romance of plant life. 


NOTES ON BOOKS. 

All who arc familiar with the French literature of tropical 
medicine know and esteem the name of Sergent. In one issue 
of Archives etc VInstitut Pastenr et'Alejerie (1928, tome vi. 
Nos. 2-3), Edmund and Etienne Sergent have, gathered together 
the experience of twenty years’ work for tlie suppression of 
malaria in Algeria. There is, therefore, nothing very new in 
the volume. It is divided into two parts : the first deals with 
the story of the efforts which have been niade and r'vith tho 
lessons learnt from them ; the second part is an annotated 
bibliography of the published w'ork dealing with the subject 
under notice, largely, if not entirely, the publications of the 
Sergents, but the names of the authors are not stated against 
the papers quoted. All the familiar means of prophylaxis are 
dealt with, and a point is made of the fact that, in circum- 
stances such .as those of Algeria, it is easier to rid the popula- 
tion of the parasite than to clear the country of tho vector. 
Curiously, though it is stated that the relative frequency of the 

* TUc Motor Merhooirin of Ptaiitr. U.v .Sir .Tag.nili^ Climuler Ife^r, 
M..\., D.Sc., LL.T)., r.R.S. Loudon : Louffmans, Green and Go, (Demy 
8vo, pp. XXV -H -129; 242 figuics. 2L-. net.) 
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species of plasmodium is in the order vivax. praocox, malariae, 
the proportionate incidence of each is not stated for Algeria, 
Init is given for Corsica. ' The volume is profusely illustrated 
and carefully indexed. 

In the Antimalaria Campaign in Corsica*^ Dr. J. gives 

us one of the studies of purely local conditions which arc 
hecoming increasingly common with the spread of the realization 
tlmt malaria is entirely a local problem. These detailed studies 
are probably of the greater local value the smaller the area 
surveyed, but it must be admitted that their general interest 
is correspondingly limited. It is by no means certain, ^ for 
example, that the methods proving satisfactory in Corsican 
experience will be as effective elsewhere. It is the more 
regrettable, therefore, that some of the less immediately 
applicable lines of study which the author followed arc not more 
fully reported. Ko doubt it- is very important for Corsica that 
local incidence of malaria in plains, valleys, foothills, and 
mountains should be accurately studied, aud that the peculiar 
habits of the local people should be considered ; but Corsican 
people and Corsican conditions are not encountered over any 
groat area of the world, wliile the several species of mosquito 
carrying malaria in Corsica fulfil the same function in many 
lands. One could •n*ish, therefore, that in publishing his study 
of the conditions under which malaria carriers live and breed 
the author had given particulars of the species with which he 
was dealing. It seems reasonable to suppose that the same 
limits of salinity of water will prove objectionable or attractive 
to AnopheUs maculipcnnis (or other species) in any countrj% 
and we know that different species of anoplieles are not alike 
in their preferences in such matters. The matter is not at all 
advanced by observations that larvae of some sort or another, 
unstated, were or were not found under such and such con- 
ditions. These criticisms do not detract from- the book's 
interest and value as a study of the local problems of Corsica, 
and the lot of sanitarians goin^ to work in out-of-the-way 
places would be greatly lightened if thov could there find ready 
for them such studies as this of the problems confronting them. 

The second (Bandwfirmer-D 3 ’spnoe) of the new 

German dictionary of practical medicine,^ edited by Professors 
Gkokg and Felix Klemperov, has appeared soon after the first, 
which we noticed some months ago in this column. Among the 
forty articles whicli the second volume contains we may draw 
attention to those on Barlow’s disease hj' Professor L. F. 
Jleyer, biochemistry by Dr. R. Ahlenstiel, lead poisoning by 
Professor Benno Chajes, examination of the blood by Professor 
H. Hir.schfeld, infantile diarrhoea and vomiting bj’ Professor 
H. Finkelstein of Berlin, bronchial asthma bj' Professor P. 
Krause of Munster, diseases of the heart by Professor A. W. 
Meyer of Charlottcnburg, cocainism by Professor H. W. Maicr 
of Zurich, methods of intestinal examination by Professor G. 
Ganter of Rostock, intestinal ob.struction by Professor ron 
Habercr of Dusseldorf, diabetes meUiius bj' Professor E. Gracfe 
of AVurzburg, diatliermj* by Dr. F. Kagelscbmidt of Berlin, 
and diplitheria bj* Professor R. Fischl of Prague. The text of 
the pre.sent volume, like that of its predecessor, is liberalli' 
interspersed with illustrations, plain and coloured. 

In their ossaj' on artcrio-sderosis of the lesser cirCTilalion* 
Drs. Benebetti and de Castro point out that this condition 
was first described b.v Andral just a hundred j’ears ago. They 
give a lengthy and elaborate description and discussion of the 
subject, detailing two new cases of their own and quoting forty- 
eight others from the literature. The diagnosis of pulmonary 
arterio-sclerosis is, verj* properh', described as very difficult; 
its treatment is no less unsatisfactory, unless, "indeed, a 
syphilitic factor is present. The book may be recommended 
to pathologists and to those interested in the rarities of 
medicine. 

Dr. Louis !Moixsox in his little volume on glandular therapy’ 
has aimed at writing a semi-popular account of this fascinating 
new cliapter in medicine. The author expresses the liope tliat 
liis volume maj' help the general public to grasp the outstanding 
fads of the science, and that even medical men may find Ins 
summarN* of the facts useful in refreshing their* memory. 
“ Indocti discant et ament meminisse periti.” The hook, whicJi 
onli* cxintains 190 pages, gives a ven' readable account of the 
naiure and functions of the endocrine organs, and finishes with 
tno chapters on organotherapy, which are written in a restrained 
and critic.al spirit. One of the most interesting features of the 

* I.n conlre U Valudiftnc en Corse, Par Jacques Sautd. Preface 

l*rQf».vsv;ur Btumpt. Pans: Masstan ct Cic, 19^- (bV x 30, pp. S6* 
illustrated. 15 fr.) 

■ -tfit** Dciitfche Klinil'. ITandwortorbuch der prakti«clicn Medizin. 
Ht‘r.insj;c{:cl)en von Professor Dr. Georg nnd Profc«50r Dr. Felix Klemperer. 
/weUer Uatid. Berlin and Wien : Urban und ScfiwarzcnbcT". 1928- 
(Sup. roy. 8vo, pp. iv 794; 272 figvires, 11 plates. Paper cover, M.33; 
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book is that it gives the French view of the bistort* of the 
development of endocnnologj*. Owing to the dominance of tlie 
German work of" reference, there is a certain danger of for- 
getting how much this science owes to such pioneers as Claude 
Bernard, Broum-Sequard, and Gle^*. 

In her little book" on HcoUh ITor/; in Soviet Miss 

.Axva J. Hatxes, an American nurse connected with the 
American Friends Service Cknnmiltee, gives a description, whtch 
though S3*mpalhetic is hy no means blindU* partisan, of tiie 
activities of the People’s CJommissariat for the Protection of 
Health. A vivid picture is presented of the departments for 
the protection of motherhood and iu{auc 3 *, healtli work in the 
army and navy, protection of children’s health, liealth work 
along routes of travel, as well as those for combating tuber- 
culosis, venereal disease, and epidemics. An instructive chapter 
deals with the campaign against alcoholism, whicli, since the 
suspension of prohibition in 1925, appears to be increasmg in 
(he towns, though diminishing in the villages, 'riiere is also 
a chapter on medical education in Russia, v/hich includes an 
account of the curriculum for nurses and midwives. 

Health Work in Snriet Hustia. Bj’ Anna J. ITaincs. Kew York : Van- 
gw.ird Press. London : I.L.P, Booksliop. 1928. (41 x 7i, pp. xviii 177. 
23. 6d. net.) 


PREPARATIONS AND APPLIANCES. 

A Bo^*E'BETAr^^^'G Clasip. 

Mr. Alav H, Todd, M.S., F.R.C.S., writes : The instrument 
shown in the accompanyung sketch is intended for use in 
operations upon oblique fractures of long bones. cspeciall 3 ’ 
the femur and the humerus. The fragments are manipulated 
into perfect coaptation in the usual wa 3 ’ with long bone- 
holding forceps, and the encircling clamp is then applied. 
If the fracture be of the long, oblique variet 3 *, two can he 
used, and retention is then perfect without the need of an 3 * 
other intervention by’ means of forceps, etc. This clamp- lia.s 
been devised to ov*ercome some of the difficulties that are 
commonly met in the use of existing tA'pes. It is often 



found that the handles of these clamps are VDr 3 '' much in 
the way in the wound either they* have to be released in 
order to get the plate into position, or, as tliey can on\y be 
applied in one plane, thej’ are not suitable for use in mans' 
cases of oblique fracture. The new clamp, the handle of whicli 
is detachable, occupies very little space in the wound, and it 
can be applied at almost ans* angle, according to the direction 
of the fracture. Even when one onls’ can he used, it so far 
steadies the fragments that thej* can be held firmly in position 
1)3' one assistant with ver 3 ’ little effoi't. The clamp is wade 
of stainless steel in two sizes bA' Allen and nanbur 3 *s. Ltd. 

An IiirBOVED Trocar and Cannula. 

Dr. George Jessel {consultant tuberculosis officer, Lancashire 
County Council) writes : In the aspiration of small abscesses — 
for example, cervical abscesses — and particularh' in children, it 
is important to be able to carrj' this out as expeditious^* as 
j>ossihlc and with the minimum amount of inconvenience to 
the patient. 





The following are the outstanding points in the trocar and 
cannula illustrated herewith : (1) comparativeU* short distame 
between point of trocar and tlio end of cannula; (2) close 
fitting of the end of cannula to the trocar, which is narrowed 
for the purpose, thus enabling the cannula to slip easily 
into the opening made in the skin; (3) convenient length 
and bore of cannula. The dimensions of the trocar are as 
follows : 2 in. long. No. 6 French catheter gauge. 

Th^ trocar and cannula liave been made for me hv jMcssrs. 
Down Brothers, Ltd., for use with a 10 c.cm. metal ‘and glass 

sATing^ 




66 JIJI,-? 13 , 1929] CHEMIST'S BILL FOR TH E - SECON D DUKE OP BUCKINGHAM. ' - 


jloiia d tocra. 


A CHEMIST’S BILL FOR THE SECOND DUKE 
OP BUCKINGHAM. 

This fragment from the refuse lieap of Time is interesting 
in many nays. First it bears out one of the epitiiots in 
Dryden's lines : 

“ A man so various that lie seemM to he 
Not one, but all mankind’s epitome; 

StifI in opinions, aln-avs in the wrong. 

Was everything by starts, and nothing long ; 

But in the course of one revolving moon 
Was chymist, fitkller, statesman, and buffoon.” 

Absalom aad Arhitophd, Part 1, line 545., 


A CHEMIST’S BILL FOR THE DUKE OF BUCKINGHAM. 


(1667) 

//«*• (rToce the Diihc oj Buchhiqhams Dill. 

£ s. < 1 . 


The bill which Mr. Wharton hath is 

17 = 13=02 

June 6 . 

2 Gall. Violls with stoppers double glasse ... 

00 = 12=00 


1 Gall. Viol! and stopper single glasse 

00= 05 = 00 


3 Pottle bottles and stoppci's ... 

00=09=00 


Porterage to Mr. Whartons 

00=01 = 00 

16, 

1 half pint Retort and 1 pottle Retort 

00 = 02=00 


6 3 Sal tartan 

00 = 03 = 09 

17. 

2 lb Vordigroece 

00= 05 =04 


1/2 lb Rhenish tartar 

00=00=09 


6 pt Retorts 

00=04 =00 


6 1/2 pt Retorts 

00=03 =00 


6 Copping-glasscs . . .. 

00 = 02=00 


i Nest of Crusibles and j Charne glasse 

00 = 02 = 08 


1 qt Body., i vaporing glasse 

00 = 02 = 00 


1/2 lb Salpetcr 

00=00=08 

Juno 18. 

Waterage to Cholsey and ye Ranconntcr wth 



y*3 W atch 

00= 05= 00 


OI : Vitrioli 1/2 lb and Salpetcr 1/2 lb 

00 = 04 = 08 

20 . 

Reciever 

00 = 02 = 06 

22 . 

OI : vitrioli 1 lb and Salpeter 1 lb 

00=09=04 


6 Largo Cohobating-glasses ... ... 

02 = 08 = 00 

Julij 13. 

Sp ; Guiaci 1 lb 

00=16=00 


Antimonii 1 lb 

00 = 00 = 08 


1 Bolts head for digesting it 

00=00=06 


1 Bolts head broke whore ye salt of tartar was in 01«00 


3 Crystal! violls and stoppeis 

00=04=00 


1 Glass for yo sp ; of wine and tat tar 

00 = 00 = 04 


1 halfe pint Retort 

00=00=06 


facifc 

25 = 06 =04 



Received according to the Conlents within written of | „ j 
Mr. Morris and Mr. Clayton the sum of Twenty-five ' 05 - g • 4 
Pounds Six Shillings and Four Pence I say j 

Jacob KorrerER. 

Oil flic oiitsiilo of the paper when folded : 

The Duke of Bucks ordi for 25 — 6 — 4 and the Bill for 
the same. 

Augo. 1667. 

The bill of Jiirob Kiiffotcr (? a Dutelimaii) points to 
several tilings in the Duke’s requirements. Fust there are 
the insti llments of simple chemical experiments, A charne 
or churn glu.ss is, I believe, what we should now call a 
beaker. A cohobating glass or pelican is now called a 
retiiniiiig or reflux still or retort. A pottle glass or bottle 
was one boldin.g half a gallon. A holts head was, and still 
is, a section of a splieio. mostly of glass, which was used 
to coiidciwe the vapours of volatile substances such as 
caiiiplior or lieiiaoin, al.-,o for eviiporat iiig solutions as was 
the vaporiii,e glass. 

■Tile elicniicals are of the simple kind too. 

.Snl tiirtnri ivas the crude tartrate of potash or argol 
from wine casks which had been calcined to such an extent 


that the residue was an impure mixture of carbonate and 
hydrate of potash, with lime and other salt.s. 

Wicnish tartar ivas the pure.st form of crude tartrate of 
potash found in the cuusks of hock and moselle. It was 
white in colour, ivhereas most other varietic.s were dark, 

“ Vcrdifjrcccc ” was impure acetate of copper. Often, 
however, the term was applied to green fatty acid salts' of 
copper, produced on the metal wlien left in contact with 
stale fat or oil. 

Antimonii. This was the purified sulphide of antimony, 
then sold in sugar-loaf shaped castings. 

But among the simple chomieals and apparatus appear 
several items charaetoristic of the Duke. Tiiere is the 
“ spirits of guaiacum,” which in those days was a “ sovran 
remedy to cure the wounds acquired in Venus’ wars.” 
Then on June 18th wo find “ 'Waterage [that is, boat 
hire] and the Ranconntcr with the Watch, S shillings.” 
Evidentlj" a street row, which his Grace was very fond 
of getting into. The prices seem rea.sonahle enough, hut 
as compared with present prices must be multiplied 'oy 
about five times at least. 

It is curious how fond many clever and learned men were 
of what might he called mes.sing about with chemicals, 
much as schoolboys do now with a set of Stathara’s cheinical 
experiments. Dr. Joliiisou confesses to having a small 
chemical laboratory, and that the making of essences was 
more or less an elirsivo pleasure, not to say a waste of time. 
At the time of this bill many celebrated men wore doing 
the same; among them, if I lememher rightly, was Priiico 
Rupert. The Dutch seem to have been great workers in 
chemistry, both pharmacopoeia I and industrial. The first 
official list of drugs and their prices was issued by ijw 
Apothecaries’ Society in 1685, and their ivorUing chemist 
was a Dutchman. 

Tho JJr, Wharton mentioned may possibly be George 
Wharton (1617-81), aftenrards Sir George Wharton, Bart. 
He was greatly given to all kinds of trafficking in alchemy 
and astrology. 

P. IVitLUM Cock. . 


BRITISH EaMPIRE CANCER CAMPAIGN. 


EXPERIMENTAL STUDY OF MALIGNANT DISEASE. 
The annual general meeting of tho Britisli Rmpiro Cancer 
Campaign was heUI on July Stli at the Hon.se of IiOi‘tl=:, 
ivith H.R.H. the Duke of Yoiik, tlie president, in the 
chair. 

Tho Duke of York, in his presidential acldrcs-^, called 
attention to the work accomplished in t)io few yi-ar.s .since 
the foundation of the Campaign, and made special vefer- 
' once to its great achievemciit in organi>:ing the Intcr- 
! national Conference on Cancer, liold in London last July. 
Probably the most important outcome of this confercnio 
was the national awakening to tho possibilities of I'adinm 
in combating cancer; the Campaign had played an active 
part in bringing about the scheme of the National Padinm' 
Fund, and a number of the members of the Grand Council 
were associated with the appeal itself. His Royal Higlmois 
expressed .gratification at the establishment oi the Oarton 
prize of £500 and medal, which in 1931 would be awarded 
to any person or grouj) of 'iierson.s bubmitti)ig the he'st 
essay on tlm earl}* diagnosis of cancer, and in 1933 fur an 
essay on «'0mc other aspect of the cancer problem. Siiuo 
its inception, he continued, tlio disbursements of the 
Campaign, which had been dircftly applied to tho assi‘'t- 
ance of cancer I’esearch, amounted to over £100,000, and 
to secure a continuous dow of contributions to tliis great’ 
object would call for strenuous effort on tlie part of tho 
Appeal Committee. It had always been liis experience 
that where a campaign was handled witli hiisinc.ss-Iike 
efficiency, as this one was, one could rely with conhdonce 
upon the wholelicarted support of the- gtneroiis Rritish 
public. 

Lord Rfading, having propo‘?cd a vote of thanks to tho 
Duke of York for accepting the office as ^iresident and for 
Jiis interest in the Caiapaigii, Sir Tiiojias Honjwit sub- 
mitted tlie annual report fur adoption. TJie gicatest result’ 
of the International Confi*renco, he said, had been tlie 
impetus it had given to' cancer research throughout the 
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world. A significant effect was that the accumulated expe- 
rience in regard to tlio relative efficiency of radium treat- 
ment had been crystallized, and thereby in large measure 
a stiimdiis had been given to the formation in this country 
of a National Radium Fund. He would like, however, to 
mention a grave danger. In the minds of many people 
who, while intelligent, wore yet uninitiated in medicine^ 
there miglit have arisen an niifonnded belief in the com- 
plete cfiicacv of radium as a cure for cancer; such a belief, 
if carried into practice in any case in which the groirth 
was completely removable by operation, mighty have veiy 
unfortnnato resurts for the patient. Perliaps in the course 
of time, as a result of wider cx]ioricnce and improvement 
in technique, radium might well come to equal, or even 
to exceed, operative measures in efficiency. At present, 
said' Sir Thomas Horder, it was in many cases the bouiulou 
duty of the doctor acting in the patient’s interest to over- 
rule the not unnatnral antij^athy to suvgiial measures; 
it was none the less true that the number of- rases to which 
radium was applicable, and in which brilliant results wore 
achieved, increased every year. He would sound one further 
note of warning: it was open to doubt whether maiiy 
of the institutions to-day advertising for money wherewith 
to purchase radium had upon their staffs men and women 
qualified to use it. The Radium Commission WQuld have 
to satisfy itself that those into whoso hands this powerful 
hut dangerous remedy was placed liad been propoidj* 
trai’'cd in its use. Some of the mono}* might even be 
devoted to the provision of such training, 

?dr. J. Bfaximont Peaksf, having seconded the adoption 
of the report, the Grand Council held its quarterly* meet- 
ing, and re-elected Lord Reading as chairman and Lord 
Dawson of Penn and Sir John Bland-Sutton as vice- 
chairmen. 

The Sixth An*>'tjae Repotit. 

In opening the sixth annual report the Grand Council is 
able to record the fact that by central co-ordination of the 
investigations conducted under its auspices not only has 
duplication been avoided, hut researches considered unlikely 
to yield satisfactory results have boon brought to a close. 
These are desirable economics, but the Grand Coimcil points 
out that, failing increased public support, it may find it 
necessary to limit the amount of its grants to institutions 
and individuals engaged \\\ cancer icsoarch. It feels sure 
that tho public does not desire that there should ko 
parsimony in subsidizing an effort of sucii importance, and 
that it is only* necessary to draw attention to the need 
for increased financial siipiiort to stimulate further and 
adequate subscriptions. 

T real men t hy Vadhim. 

During the past year a great deal of work has been' 
carried out to ascertain the most effective dosage of radium 
in the treatment of malignant disease and the most suitable 
form of screening required. It is now generally recog- 
nized that the curative effect of radium j» due to gamma 
irradiation, and, beta irradiation being undesirable, it 
is necessary to subdivide and distribute radium salt into 
enutainevs which give the maximum scvconagc. Platinum, 
which on account of 'ts density is tho l3cst filter available, 
is now generally used as the ...t.tudard screen, its thickness 
varying with tho amount of vadium contained per unit 
of jength. In practice it has been found that 0.5 mm. of 
platinum for 0.5 mg. of radium in a length of 1 cm. screens 
off 99.6 per cent, of beta rays, hut to avoid the occurrence 
of radium necrosis in the region of radio-resistant neo- 
plasms, which have to he treated by prolonged irradiation, 
it has been found necessary to increase sercenage to as 
mmh as 1 mm. of platinum. 

Careful investigations haA’c been made into the best 
method of constructing and using the so-called radium 
bond), by means of which rays from a largo mass of radium, 
suitably screened, can ho brought to bear upon the tumour 
from a distance outside the body. Owing largely to the 
radium shortage the bomb, whicli must contain almost a 
gram of radium, has hitherto been very little used in this 
connlry; but with tho increased supply of radium soon 
to bo made available hy the National Radium Fund it is 


proposed to construct several .such bombs, and to investigate 
how they* may he adapted to obtain the best therapeutic 
results, combined with the greatest economy in the uso 
of radium. 

A large number of the figures from the A’arioiis rescarcli 
centres deal with cancer of the uterus, in which cures 
estimated on a ha^is of throe years’ freedom from recur- 
rence amount to about 50 per cent. Results of trcatinciit 
in cancer of tlie rectum are less satisfactoiw, owing to tho 
far greater difBcnlty of access to tho tumour. Tlic tech- 
nique, however, has become standardized, and better results 
may be expected in tho future. 

X-Foy Therapy. 

During the year resioarch work has been continued on tho 
use of hard a: rays in the tvcatinont of cancer. The so-called 
stimulation effect of small and repeated doses has been 
carefully studied in animals, and it is interesting to note 
that so far it has not been possible to verify the supposi- 
tion that under-dosage stimulates ratlier than retards the 
growth. It has been shown that in certain situations a* rays 
alone cause complete disappearance of the growth, patients 
having I'cmaincd free from a recurrence for several years. 
Thougii tho percentage of such cures has hitherto been 
disappointing, it seems possible that a combination of 
X rays with radium may give better results than the uso 
of oitlier of these thorajiciitic dfevices alone. Tlie danger 
that x-ray workers run from slight leakage in the apparatus 
1ms served to initiate an investigation of the effect on the 
blood of A-ery small and repeated doses of x rays extended 
OA'cr a long period. Animals have been exposed to daily 
doses of X rays of about tho same size as those to which 
the radiologist might be exposed in the course of his work. 
It has been found that many months elapse hefoi'o notable 
changes occur in the blood, and oven then there is no 
distinct reduction in the nnmhcr of lymphocytes, although 
the polyinorphonnclenr leucocytes increase. No evidence of 
impaired hcaltli can he detected in animals which have been 
thus treated for just over a year, hut to reproduce tho 
conditions under which the radiologist works it will bo 
necessary to continue the exposures for i*cry imich longer. 
It must be remembered that tlie whole effect of irradiation 
docs not manifest itself at once; there are persistent and 
usually progressive sequelae which must always he con- 
sidered in planning treatment. It is possible, therefore, 
that in the animals 311st discu«;sGd there may still arise 
signs duo to the long-continued treatment with x rays. On 
the clinical side blood examinations have boon performed 
at frequent intervals during treatment of selected patients 
who have been subjected to irradiation by carefully 
measured doses of x rays. The correlation of the hacmato- 
logical changes with the physical dose of x rays has, so 
far, not. been completed, but already the blood changes 
which indicate that treatment should l>e suspended aro 
being recognized. In man, just as in the rabbit, it lias 
been found that a rise in the number of the liyalino 
leucocytes to a level about that of the lymphocytes is a 
sign that the total do.'je administered has been too large; 
fortunately, it has also been found that the blood will 
reliirn to normal if x-ray treatment is suspended, though 
scA'oral months may elapse before it can safely be resumed. 
As exposure to ultra-violet radiation appears to hasten tho 
return of normal liacmatological conditions, it is possible 
that x-ray treatment, combined with exposure to ultra- 
violet rays, will permit of the use of a somewhat moro 
i2itonsive x-ray therapy. 

The Firifs of Foxia Sarcoma^ 

Several investigations have been carried out to ascertain 
the nature of the virus of Rous sarcoma. It has previously 
been sliown that the infective agent in filtrates is less 
easily destroyed by ultra-violet rays than arc the common ' 
pathogenic bacteria. In the present experiments tho time 
required to destroy the viiii<; by ultra-violet rays is being 
compared with that required to destroy various antihodics 
and ferments, among them diastase, tiypsin, complement, 
and haemolytic amboceptor. The results indicate that tho 
susceptibility of tho infective agent of the Rous sarcoma . 
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lies bstween tliat of tlio ferinciits aud of the bactcriophagOj 
it being considernblj more easih- destioyed than in tiypsin 
— the most suseejjtible of the feiunents examined. Attempts 
to produce artificial tumours in fowls by the inoculation 
of embryo pulp and arsenic have so far failed, the results 
obtained last year being, therefore, iinreJ'iiied, Work on 
this subject, however, is still in irrogress. 

Produciion of Immunity against Cancer. 

Various methods for the pieveution of cancer, or of its 
recurrence after operation, have been investigated, and last 
year the latter was shown to be possible in the transplant- 
able tumours of rats. Jensen’s rat sarcoma or rat carcinoma 
can be cured bj' injecting 1 per cent, foi'inalin into the 
tumours, and, by this vaccine treatment, cured rats are 
rendered immune against subsequent implantation of the 
tumour cells concerned. Tlie study of two spontaneous 
chichen tumours has yielded further evidence of the 
existence of antiboclie.5 having a special toxicity to cancer 
cells. Fragments of these tumours injected into rats pro- 
duced in the somm antibodies which killed not only 
cultured chicken tumour cells, but cultures of mouse cancer 
cells as well ; applied to cultures of normal mouse tissue 
the 3 ’ were quite harmless. "While, however, vaccine treat- 
ment ha.s readily brought about the disappearance of trans- 
plantable tumours, it has not been so effective in the 
treatment of spontaneous tumours. 

Carcinogenic Agents. 

It has been shown that mere prolonged irritation null 
not produce canoer, but that .some other factor, Uie exact 
nature of which is not j’et clear, is also necessaiy- Tliere 
is uo increase in the percentage of tumours obtained nlien 
the concentration of cancer-producing substances is raised 
above a certain critical level. Further observations in this 
connexion, bearing especially on the use of carbon dioxide 
snow as a carcinogenic agent, on the effect of tobacco smoke, 
and on artificially induced hyperplasia, liave already been 
de.sei’ihed in our issue of July 6th, at page 25. 

Cancer of the Itecium and Alimentary Tract. 

It is hoped that careful studies now proceeding of the 
mechanism hj- which cancer of the rectum aud alimentary 
tract spreads from the primary tumour by way of the 
lymphatic tissues and Wood stream will enable the surgeon 
more completely to eradicate the disease, either by planning 
more extended operations or by inserting radium along 
known areas of spread. In the vast majority of cases 
of rectal cancer there is nothing in the ]>atient’s history- 
pointing to a previous condition which might he regarded 
as a forerunner of tumour. No confirmation of the viervs 
that long-existent haemorrhoids, chronic constipation, or, 
e.xcept very rarely, chronic jjruritns ani, may give rise to 
oaneer has been found. On the other hand, both experi- 
mental and clinical obsen-ation have shown that the onset of 
rarcinoma is commonly preceded in different organs of the 
lioily by a prc-canccrous condition of the epithelium. Accord- 
ing to studies made at St. Mark’s Hospital, the earliest 
recognizable lesion in the development of caneev of the 
loctum is a hyperplastic change taking the form of irregular 
epithelial proliferations, scattered over an extensive area 
of the bowel. This condition is followed by the appearance 
of rtsiblo adenomata, nnmerous and often scparatisd from 
each other by several inches of niueons membrane. Tlie 
Irawcl may remain in this state for many years, or, at any 
stage in the epithelial proliferation or in the growth of 
an adenoma, the ciiitbelium m.ay assume the invasive pro- 
perties characteristic of cancer. It would appear, then, 
tliat carcinoma formation is an accident hajipcning to a 
(irevion-.ly existing adenoma. "With the development and 
dissemination of the malignant tiimonr, the neighbouring 
epithelial proliferations and benign tumours tend to retro- 
gress and di-appear, >0 that they are less evident in 
.■WMH'iation with large raalign.mt iilcei-s. It is as yet early 
10 estimate the value of investigations upon the pre- 
• amerous state, but it i~ suggested in the reiiort that this 
line of i-e-eaicb has iu many cases already iirevcntcd the 
development of bowel cancer.’ 
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The PnonnEji op Matehnal hlonnini-rr. 

Dunixo tho week beginning July 1st the annual conference 
on maternity and child welfare, organized by the National 
Association for tho Prevention of Infant Mortality, in 
co-operation with the Maternity- and Child AVelfaro Group 
of tho Society- of Medical Officeis of Health, was held 
at the Friends House, Euston Road. Mr. AnTHim 
GttEENwoon, M.P., Minister of Health, addressed one 
session of tho conference, over which Mr. E. B. TratNEH 
presided. Mr. Greenwood emphasized tho value of ante- 
natal care in reducing maternal mortality, and said that 
he hoped it might bo bis privilege before he laid don-n his 
office to do sometliing to strengthen the health services 
relating to maternity- and infant welfare, to improve the 
status and opportunities of the midwife, and to ensure 
that, as far as was humanly- possible, the terrors of con- 
finement were removed fiom the mother, 
t 

' Maternity Nursing. 

A w-IioJe day- was devoted to the subject of m.-!ternal 
morbidity-, approacbed from the standpoint of mateinity 
nursing, "on wliich subject a paper was i-ead by Dame 
Janet Campbeli.. There rras general agreement, she said, 
that maternity nursing as a rule was not so adequate or 
satisfactory- as it should he, aud that an improvement in 
this sen-ice could scarcely- fail to lead to some reduction 
in morbidity-, perhaps also in mortality. To socuvo the 
necessary- improvement untrained women must he prevented 
from practising at all as maternity- niiises, while cnemu-aged 
to act as home helps, and recognized maternity nursing 
must bo limited to women who were qualified midwiyes, 
who should he given a more adequate training in nursing, 
and have it made practicable for them to devote sufficient 
time and attention to all their patients. Dr. J. S. 
Faikbaiun spoke of tlie variahio quality of tho type of 
women sen-ing as maternity- nurses; they ranged from the 
handywomau or self-styled nm-se to the certificated mid- 
wife. Unfortunately, tho largo class of people who were 
barely able to afford the services of a doctor wore apt to 
engage a nurse without training faoeausc of her cheapness, 
and perhaps because she would do menial scn-ico in tho 
house. Until every n-oman had a trained midirifc to nurse 
her, and the handyaoman and the " nurse ” of inferior 
training were wiped out, puerperal morbidity would remain 
more rife than it should be. The experienced midwife 
regarded it as her primary duty- to secure normal labour 
and lying-in. Miss E. DouBLEPAi', lepresenting the College 
of Nursing, -tbougiit that tho public needed to bo awakened 
to the fact that facilities for maternity nursing existed, 
both for those who could pay- for the sen-ice aud for those 
wiio could not. 

At the same session Mrs. CnAUMEns M^atson, M.D., spoke 
of tho value of milk irradiated n-ith ultra-x-iolct rays as 
a cai-atiro agent for rickets. Her onn clinical inve.sti- 
gation-s at the Royal Infirmary-, Edinburgh, boro out tho 
indications from German researches that this was a thera- 
peutic factor of imjiortance. 

Causes anil Extent of Sfaternal MorhicUty. 

Mr. Costi-.vs BEnKEnEV dealt w-ith the subject of maternal 
morbidity- with special reference to abortions. He thought 
the importance of abortion as a cause of morbidity- could 
not be exaggerated, more especially- as tliore was reason 
to believe that ci-iminal abortion was on tho increase in 
this country-, as it certainly- was in other European States. 
It was with criminal abortions — those self-induced being 
included in this category- — ^that most of tho trouble with 
regard to subsequent morbidity arose. Tho absence of 
expert knowledge of the genital anatomy, and of .any- 
attcmi)t to ensure antisep.sis and asepsis, also the jieccssity 
of presen-ing secrecy-, led to a largo number of deaths, 
much nii.sciy-, aud perhaps lifelong invalidism. In natural 
or legitimate abortion sepsis and injury- were of far less 
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frequent occur-rcJice. The injury associated with abortion 
was 'generally - perforation of the uterus, the result, in 
nearly every case, of .criminal .interference. After turning 
to other conditions productive of maternal morbidity, but 
in which the fact of abortion did not enter, Dr, Berkeley 
said that a vast amount of morbidity was due to ignorance, 
carelessness, and undue haste. The key to the situation 
was education — education of the practitioner, the student, 
the miclrrife, the pregnant woman herself, and tlie com- 
munity generally. There should ho some agency whereby 
every pregnant woman would have the importance of ante- 
natal supervision (and, if necessary, treatment) brought 
directly to lier notice. A large amount of work had to 
bo done before the commiinity could be made fully to realize 
tbc vital importance of ante-natal care and efficient care 
during labour. The lay public must bo made to under- 
stand that labour was in a sense . an operation, and 
required just as much forethongbt. People would pay an 
adequate fee, more or less willingly, for a surgical opera- 
tion or a specialist opinion, but would jib at paying an 
■utterly inadequate and even absurd foe for the confine- 
ment of tbeir wives. Witb regard to the difficult question 
of abortion, be supposed it was Dtopian, but much misery 
and much maternal morbidity could he saved if abortion 
were made compulsorily notifiable. 

After Miss Mus.son, secretary of the National Council for 
the XJumavried Islothcr and her Child, had spoken on the 
devious ways in which abortifacient drugs wero brought 
before tbc public, Dr. Donoxnv dc.scribed the 

position in regard to maternal mortality in the "United 
States. The deaths of women from puerperal causes in 
the registration area in the United States in 1921 were 
68 per 10,000 lire births, and in 1927 the number had 
declined to 65; hut as in the meantime certain States 
•which already had a high maternal death rate had come 
■into the registration area, the improvement was rather 
better than the figures suggested, A preliminary tabula- 
tion of the causes of death in seven States in 1927 showed 
that puerperal septicaemia accounted for 40 per cent. 
‘Of puerperal deaths, and that abortions preceded 42 per 
'cent, of the deaths from septicaemia. 

Dr. F. H. ScUASTJ (medical officer of health, Hampstead) 
urged the fonnation of panels of consultant gynaecologists 
.and obstetricians in order that skilled assistance might be 
readily and fi’cely accessible to the general practitioner in 
time of difficulty. Investigations in Hampstead showed 
that about one-half of the stillbirths were attributable to 
conditions where skilled assistance would liavc been of 
material help, and might liavo obviated the stillbirth. 
Consulting obstetricians, who could only be called in by 
a medical practitioner, and whose foes wero guaranteed 
by the local authority, had now been appointed in several 
districts, and up to the present none of the difficulties 
anticipated in some quarters had occurred. 


The jProhJem of Ahorfion. 

During the conference a special medical session was 
organized by the ^taternity and Child "Welfave Group of 
the" Society of Medical Officers of Health, when Damo 
Louisr, ^IcTlhoy spoke on the problem of abortion. She 
said that there had heon an enormous increase in the 
number of abortions since the war. Formerly it was chiefiy 
unmarried women who were concerned, but her experience 
in liospital was that now the majority of the victims were 
married women. Behind the trouble, to a large extent, 
lay unemployment and housing difficulties. Dealing first 
•with spontaneous abortion, she said that this was being 
jcduccd with efficient ante-natnl treatment. As for thera- 
peutic abortion, this was undoubtedly lawful, but was it 
legal? She could not find any explicit reference in any 
statute to establish its legality. It was undoubtedly a 
confession of failure, and with further knowledge she 
believed that abortion as a method of treatment would 
cease. Was it an ovor-cnnscicntious view on her part to 
regard the ovnm ns a life from the heginning, and that 
life should not ho interfered with except for very grave 
medical reasons? The question arose acutely in pregnancy 
resulting from rape. I’rench medical opinion during the 


war, when somo French women had been violated by 
German soldiery, was that the pregnancy should go on 
unless there was a medical reason for interference. She 
supposed that was the correct view, though one’s svm- 
pathies. were with the victim. In the, case of criminal 
(including self-induced) abortions, uterine injections 
appeared now to be the favoured method. Women of good 
(even unirersit}*) education would take drugs to induce 
abortion, while stopping short of operation. As remedies 
one could only suggest the inculcation of a higljcr moral 
outlook. Tlie grave danger attendant and consequent 
upon abortions might be impressed upon women. Slio 
also desired to see notification of abortion, under a con- 
fidential system, and the suppression of advertisements of 
abortifacients. 

Professor Beckwith WniTEnousE said tliat tlio frequency 
of abortion to-day on the Continent was appalling. It 
was stated that in Hamburg in 1926 there were two abor- 
tions for every three births. In this country ho could not 
think that the figures approached to anywhere near those 
of Germany. Recently he analysed the incidence of abor- 
tion in 1,000 patients admitted successively to his ward 
at Binningham General Hospital from i924 to 1928. 
These women had produced 3,228 children, and in addition 
liad had 597 abortions. He made a similar investigation 
for three pre-war years, 1911-13, when 616 women were 
responsible for 2,594 pregnancies at term and 524 abor- 
tions. The greatest number of abortions occurred in the 
most fertile women; this was specially marked in pre-war 
cases, when families were larger than now. He was rather 
inclined to think that many of these abortions were the 
result of impaired reproductive capacity, and clue to defec- 
tive vitality in the germ plasm, Tlio extreme complexity 
of ante-natnl physiology was gradually being revealed. It 
was known that if certain vitamins were withheld from 
the diet of pregnant rats the animals always aborted and 
the embryos were defective in dovolopmout; also that if 
trauma were applied to the corpus lutcum at any time 
until the placental circulation was established tlie clocidua 
broke down and the developing ovum was aborted. It 
was conceivable that many cases of abortion that followed 
sudden mental and physical shock wero caused b}" inhibition 
of the corpus luteura. Another important line of investi- 
gation in tho causation of abortion was the physiological 
function of the endometrium. He believed that during tho 
first weeks of gestation and before placental circulation 
was established, the secretion of tho uterine glands was 
an important factor in the nutrition of tho embryo. IVhy 
should tho calcium and iodine content of tho secretion of 
the uterine glands he so high if not for the welfare of the 
developing ovnm? Ho knew of seveial instances of women, 
who habitually aborted, successfully going to term- wlicn 
treated with hoa\’y doses of calcium and iodine and a diet 
rich in vitamin E. One patient who had had six abortions 
and had reached tlio ago of 40 produced a child weighing 
over 10 lb., for which lie had to perform Caesarean section. 
He believed that too important a role was attributed to 
s^'philis as a cause of repeated miscarriage. 

Dr. F. J. McCanx considered that many abortions 
occurred because women did not get sufficient nutriment 
to keep tho reproductive power going. Ho made a plea 
for special abortion wards. ISIr. E. B. TunxEii said that 
fifty years ago the aborfionmonger carried on in a hole- 
and-corucr way, but now tho practice appeared to he 
countenanced by many peojde in good position and reputa- 
tion, by whom it was not regarded as a criminal act. 
He thought it ouglit to be proclaimed from tho housetops 
that an attitude of compliance with a patient’s impor- 
tunity on the part of a member of tbc profession was 
wrong. Ho also made some straightforward remarks on 
tho need for maintaining strict professional secrecy. 

The rest of the discussion was rather side-tracked by 
some speakers who put forward birth control as a necessary 
and innocent alternative to the practice of abortion ; but 
one practical outcome of tho debate was, at Dainc Louise 
Mcjh'oy’s suggestion, tbc appointment of a small com- 
mittee to seek the co-nperalion of the iNfcdioo-Lcgal Society 
in an investigation into the prevalence of criminal abortion 
and the death rate therefrom. 
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DIATHESES AND TEMPERAMENTS IN 
A NEAV LIGHT. 

A PUOFESSOR of clinical naedicinc who inscribes on 
the wall of his classroom in Genoa the aphorism 
Anatomy and physiology separate the organs; the 
clinic reunites them," may well be expected to provide 
for his pupils some inspiring and interesting lessons. 
This expectation is amply confirmed when from the 
classroom we pass to the printed page, and read 
Professor Nicola Pendc’s Conslitidional Inadequacies.' 
A modest volume of some 250 pages, it presents a 
closely reasoned argument based upon multiplied 
observations and a considerable scientific equipment; 
and the reading of its English translation is an enjoyable 
experience which we owe to the linguistic and literarj' 
abilities of Dr. Sante Naecaratii 

The principal thesis which Dr. Pende advances is 
that the individual clinical problem can be fully under- 
stood only by the study of the patient’s personality. 
This proposition — let it be admitted — does not on the 
face of it present a particularly novel or original 
quality. That the physician ought to treat the patient' 
and not the disease, and that personal idiosjmerasies 
display themselves in medicine as in other fields, arc 
phrases familiar in many exhortations, though neither 
the one nor the other pretends ~to much in the 
shape of scientific explanation or practical guidance. 
Eurther, developments in medicine during the last 
generation or so have rather obscured the personal 
quality of the patient as an important element in the 
clinical discussion in which he believes himself to be 
the central figure. Preventive medicine cultivates 
a communal rather than a personal outlooh, and under 
the influence of baoteriologj' and other etiological 
studies the individual patient has largely appeared as 
a victim on whom agents from without work their 
wicked will, while he himself is catalogued as merely 
one in a group of more or less numerous units suffer- 
ing from discomfiture by some invading force. The 
application of general doctrines to individual sufferers, 
rather than the identification of particular personal 
qualities, has been the main ambition of clinical 
medicine. Under such influences terms which were 
at one time common in the medical vocabulary have 
to a lai'ge extent disappeared. TcmpcrainenI, diathesis, 
constitution, have their pages and chapters through- 
out the centuries, but little has been heard of them 
for something like a generation, though now and again 
one listens to an expressed preference for a medical 
adviser who has had tlie opportunity of studying the 
family “ constitution ’’ — a plea perhaps condescend- 
ingly accepted with the tolerance due to a popular 
and harmless superstition. ' 

Now. according to Dr. Pende ’s claim, the wheel has I 
come full circle, and clinical medicine, alike in its 
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etiological and therapeutic aspects, must include the 
study of •“ the constitutional personality ” of the sick 
man; hints to be found in Hippocrates and in the 
humoral pathology must he recognized as of high value; 
and temperaments and diatheses are to be accepted as 
capable of confident identification and of groupings 
and classifications for which, to those who have eyes 
to see, appropriate pigeon-holes are duly waiting. 
There is, however, a difference between the old and 
the new. Whereas formerly the classification of 
temperaments depended largely on general impres- 
sions, the nexv classification professes a basis of 
mqasui-emonts, or at least of moi-phologioal, psyehoj 
logical, or other recognizable and definable facts. If 
some of the names are old -friends it is not so much 
their tradition and ancestry that they boast; though 
they do not disown these; rather their claim to atten- 
tion is the shining light of scientific accuracy which 
they display upon their foreheads. In short, the 
argument is that there can be recognized by the 
physician " types ” of constitution; that while in each- 
group there are extreme and conspicuous members, 
the gi’oup includes also degrees and gradations which 
are not less significant because they are less obtrusive; 
that important agencies in the causation of the struc- 
tural aud functional inadequacies or maladjustments 
which explain the constitutional peculiarities of the 
individual are heredity and endocrine disturbances; 
and that the recognition and accurate interpretation, 
of these peculiarities in each patient is a necessity for 
a well-judged diagnostic and therapeutic practice. 

The eai'lier part of the book is occupied- by a dis-, 
cussiou of the criteria which must be applied in order 
to determine to winch constitutional group the indi- 
vidual belongs, while the later chapters consider m, 
series the various anatomical and physiological systems 
of the body and the constitutional inadequacies fo 
which these are subject. The study is presented as 
“ human biotypology ” or the “ science of the indi- 
vidual ” as this is related to disease, whether deter- 
mined, on the one band, by Mructural inadequacies or 
I)IiysioIogical discords arising within the body itself, 
or, on the otlier, by the action of external agents and 
the particular quality of the patient’s response, modi- 
fied, as this may be, by the constitutional characters 
of individual tissues. The purpose of the argument 
may be summarized ns an attempt to revive in clinical 
medicine and in clinic.al psychology the study of the 
factors which both give individuality to the patient and 
influence the degree or character of liis reactions and 
responses. 

In his preface Dr. Pende pays a cordial tribute to 
other teachers, and especially to De Giovanni, who, 
he writes, " for many years attacked the communistic 
regime which prevailed in medicine and under which 
the individual characteristics of the patient were 
ignored.” The book altogether is a most interesting 
and engaging one, and even if, as we may fairly say, 
English medicine has always placed a sufficient 
emphasis on the personality of tiio patient, Dr. Pende 
has provided both a justification for this attitude and 
a plea tor its cultivation and extension upon the basis 
of exact observation and scientific grouping. His 
pages are not for the passing moment; on the contrary, 
they call for careful study, and this they most certainly 
dcseiwe. ■ - 
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POLIOMYELITIS EM MALMTOBA. 

In the late summer and autumn of 1928 an epidemic 
ol acute anterior poliomj-elitis occurred in tLe province 
of Jfanitoba, 435 cases in all being reported. These 
cpses afforded an opportunit}- for a close study of some 
df the problems of this disorder which ’ still require 
solution, and in 161 instances the use of convalescent 
scrum and a careful clinical study of the results 
brought to light many points of interest. The work 
lias been done bj- the IMedical Eesearch Committee of 
the University of Manitoba, and is published at the 
request of the Ministr}’ of Health and Public IVelfare 
by the Great- West Life Assurance Company.' 

A paper on the distribution of eases illustrates 
some of the difficulties concerned with the spread of 
the disease. The epidemic reached its peak in 
September, and nearly one-third of the patients were 
below the age of 5 and two-thirds below the age of 10. 
Evidence is brought forward to show that where 
contact is known to have existed through more than 
one case occurring in the same family, or revealed by 
some other information, such cases were usually related 
by time intervals of less than two days or of six or 
seven days. The latter period appeared in a larger 
number of pairs of cases in the same family than did 
the short intciwal. It is concluded that “ it is reason- 
able to consider as a distinct possibility transmission 
of the disease from individual to individual in some 
n-aij at present not definitely known.” Another 
important series of papers deals with the preparation 
and use of convalescent serum for the cases of polio- 
myelitis. This serum was obtained from individuals 
who had previously suffered from the disease. Through 
the health authorities in the city of Winnipeg a fairly 
complete list of previous cases of poliomyelitis -n-hich 
had occurred in the city was prepared, and, although 
ouly a few individuals could be quickly traced, suffi- 
cient serum was obtained to meet the early demands. 
Donors were paid at the rate of 5 dollars for 50 c.em. 
of blood or less, and 10 dollars for more than 50 and 
less than 100 c.cm. As soon as the demand for serum 
began a serious shortage of donors was apparent, and 
various measures were tried, such as obtaining serum 
from neighbouring towns and even from Paris. In 
September the newspapers were a-sked to help, and, 
thanks to the publicity thus afforded, a large number 
of donors were obtained. The serum used was 
Wassermann-negative sterile blood serum, pooled 
from six to eight donors. Of the cases seen by 
Hie consultants specially appointed to investigate the 
epidemic, 161 were selected on a basis of positive 
diagno.sis and accurate records. The serum was given 
by the intramuscular route, standard doses of 25 c.cm. 
being employed in the pre-paralytic stage of the 
disease. Own' 8,000 c.cm. of scrum were administered 
during the Ci.,uise of the epidemic. Of the 161 cases 
used lor analysing the results 74 received serum in 
the pre-paralytic stage of the disease, 54 received no 
serum, and 33 eases received serum too late to be of 
much value — that is, after the onset of paralvsis. 
Within a few hours following the use of serum' the 
usual result was a drop in temperature and complete 
recovery from most of the symptoms. 

Dealing with the eventual results, the report shows 
that among the 74 cases receiving serum in the pre- 
paralytio stage no deaths occurred, and only 5 cases 
showed any residual paralysis — that is, approximately 
between 6 and 7 per cent. -Among 33 cases given 
serum after the onset of paralysis there occurred 

* Report on the roliomvclitis. Epidemic in Manitoba, 192a. Bv theModicsl 
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11 deaths and 15 cases of residual paralysis 
(or 45 per cent.), while among the 54 cases 
receiving no serum there were 6 deaths and 34 
cases of residual paralysis (or 64- per cent.). It is 
recognized that the vh'us of the disease becomes 
attenuated in the later stages of an epidemic, and also 
that the serum-treated cases were in general milder 
cases, ■while the controls were for the most part those 
seen after paralysis had occurred; but despite these 
objeetious, which are well met in the report, tlierc 
seems not the slightest doubt of the -^Tilue of con- 
valescent serum administeretl in the pre-paralytic 
stage of the disease by the mtraniuseular route, which 
is simple and safe. The pathology of the epidemic 
and the symptomatology and laboratory findings are 
well summarized in other papers included in this very 
excellent report, which should be carefully studied 
by all interested in the control and treatment of this 
essentially crippling disorder. 


THE CAMPAIGN AGAINST VENEREAL DISEASE. 

The fourth imijerial congress organized by the British 
Social Hygiene Council has been held in. London during 
the past week. Kepreseitatives of eight Dominion Govern- 
ments (State and Provincial) and twelve Colonial Govern- 
ments, as weir as of universities aud voluntarv organiza- 
tions, were present. TJio general subject debated by tlie 
congress was the international situation witli regard to 
venereal diseases, and reports on the progress of the auti- 
vcnereal camj^aign were made by delegates from many 
different parts of the Empire. Two’ sessions were devoted 
to educational propaganda, in particular to the question 
how a; biological outlook on life and its ])robleins could be 
developed by those in charge of university, public school, 
and elcnicntai'y edneation. The delegates dined together 
at tlio Hotel Cecil 011 Julj' 8th, when the company included 
Lord Passfield, Secretary of State for tho Dominions aud 
Colonies, Dr. Drummond Shiels, JI.P., Under Secretary of 
State for India, and re])TOsentatives of the League of 
Nations, the Jlinistry of Health, the Scottish Boai-d 
of Health, and colonial health administrations. Lord 
Passfield («hi> will always be better knomi as Sir. Sidney 
Webb) said that he was glad that one of his earliest social 
functions as Secretaiy of State should he connected 
nith the furthering of tlie moral and social wolfaj-e 
of the various races making up the British Empire. 
He piiid a tribute to the patient and persistent work 
of the British Social Hygiene Council dnrirrg the past 
decade. The council had carried out work under the aegis 
of the Colonial Office since 1920, when, on a grant of £7,500 
provided by the Treasury at the request of tho Colonial 
Office, three commissions were dispatched, eacli consisting 
of a medical and an educational sjjecialist, to the B’esf 
Indies, tho Mediterranean, and the Far East. Tlieso 
commissions might be said to have initiated the recent 
move throughout the Colonial Empire in handling this 
difficult problem of venereal disease. Out of the liaison ' 
between the council and the Colonial Medical Sen-ice bad 
grown the Imperial Social Hygiene Congresses, wbicb had 
become biennial events of groat utility. The council was 
called upon to deal with one of the worst scourges of 
mankind, which only in recent years had received the' 
Serious attention it deserved. “ AVill you foigive me if X 
add a few words, inappropriate perhaps to an after-dinner 
occasion,” the Secretary of State went on, ” on the philo- 
sophy that I detect in tlie work that yon are doing, in so 
many different countries, witli such varie^l devices and 
expedients, legislative and administrative, and with so 
great a promise of snceoss? Forty-eight years ago, when 
I entered the Colonial Office — in a diffcicut grade from 
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tliat which I hold to-day— the only action taken hy the 
community with regard to venereal diseases was in the 
nature of repression. Society rang the changes bn punish- 
ment, obloquy, blame, ostracism. We even regarded the 
ill health, disease, and suffering of the victims — some of 
them innocent victims- — as instruments in the social punish- 
ment we presumptuously meted out. Registration, regula- 
tion, hospital treatment — whatever was done — were all 
parts of a framework of repression. I must not tire you 
hy even a passing tribute to the noble men and women who 
began to teach a more excellent waj'. The policy that the 
' British Social Hygiene Council has been working out with 
ever-increasing approval may be described as the substitu- 
tion for a social framework of repression of a social framc- 
worlc of prevention. To construct such a framework is 
a difficult task. It is easy to punish, but how futile ! Wo 
can be prompt to blame, but in our ignorance how unjust! 
It is plausible to regulate what we do not know how to 
prevent, but how unsuccessful ! To grow the new social 
tissue involved in better education in biology and physio- 
logy, in more healthful conditions of leisure and recreation, 
in medical treatment both up to date and adequately 
equipped and universally accessible, together with the 
strong arm of the law vigilant to protect the child, the 
woman, and also the man against abuse — all this calls for 
an enormous amount of personal service of iihilanthropic 
people, it requires from all Governments concerned not 
only cordial co-operation, but also inone}’, and, hardest 
of all, it demands from statesmen and officials what some- 
one has called the intolerable toil of thought.” 


IODINE AND GOITRE. 

A HE0ENT study by Dr. Eric Adlercreutz of Helsingfors of 
the distribution of goitre in Finland and its relation to the 
iodine content of water* is valuable in affording a correc- 
tive to any narrow view of the causes of this condition. 
In his investigation Adlercreutz used two methods: by 
carefully checking the replies to a questionai'y sent out to 
all practising doctors in Finland he obtained what appears 
to bo a just view of the distribution of goitre throughout 
the country; and by analysis of water samples from a largo 
number of localities he obtained the data by which correla- 
tion could be effected between the incidence of goitre and 
tire distribution of iodine. His work, however, is based on 
the unproven assumption that the iodine content of water 
is a fair reflection of the iodine in the soil, air, and food 
produce of its neighbourhood, and it takes no account of 
the fact that, except among primitive peoples who live off 
tiie laud they cultivate, iodine intake is only .slightly con- 
nected with the iodine content of the environment. His 
main conclusion is that in Finland thei-e is generally a 
positive correlation between the prevalence of goitre and a 
low iodine content of water, but that there are many 
exceptions, notably at Vetil, where water of low iodine 
content supplies both a definite goitre area and its non- 
goitrous surroundings,- and in A'.nrtsila, wb.ere goitre is 
associated with water of high iodine content. From 
the exceptions ho deduces that deficient iodine is not 
the only cause of goitre, and he recognizes, moreover, 
that oven a demonstration of a strict correlation between 
goitre and the iodine content of the environment 
does not completely prove that between these facts 
there is a causal relation. One of the greatest diffi- 
culties in an investigation of this kind is in the accurate 
quantitative analysis of samples of water containing minute 
quantities of iodine. Adlercrcmtz, after six months’ prac- 
tice, adopted von Fellenberg’s method, and appears to 
have taken great care to ensure the reliabilit3- of liis 
findings, conducting a numlwr of duplicate analyses with 

> OrirtitirrcTif!* VntrrtiieJittn^ iiber (lie VcrhreUuns ties Kropfe9 in 
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con.sistent results. But what ho failed to doj and what in 
such a difficult estimation would appear to bo essential, was 
to. carry out regularly .double .analyses, one of the sample 
itself, the other after a known quantitj' of iodine had been 
added. Even if it is granted that the luiblishod estima- 
tions are to be relied , upon to within 100 per cent. — with 
,von Fcllenberg’s method a reasonable margin of error — 
there appear to be, as Adlercreutz himself has shown, large 
variations among samples of water from the same source 
taken at different times. A spring water, for example, 
tested in this wa3' showed variations of iodine content from 
0.07 to 0.30 part per thousand million. A single anah-sis 
of a water 0103’ give, therefore, not only an erroneous idea 
of the general iodine richness or poverty of the .surrounding 
district, but of the average iodine content of the water 
itself. Adlercreutz anal3-sed altogether 74 samples of water 
from 60 places in Finland, and eight samples of purified 
town supplies. The iodine content of-spring waters, though 
not of the waters of rivers, lakes, and town supplies, 
appeared to be related with the prevalence of goitre, and, 
arbitrarily choosing the figure of 40 parts per hundred 
thousand millions as his criterion, above and below which 
ho classes water as rich or poor in iodine, ho found that 
of 36 places in the goitrous part of the country, spring 
water is poor in iodine in 31, while of 24 jffaccs in the non- 
goitrous part -it is poor only in 8. If, however, the average 
iodine content of these waters in the goitrous and non- 
goitrous areas is compared, the differences, on account of 
the largo variations, are statistically not very significant. 
Tho figures, indeed, are necessarily so uncertain both for 
the iodine content of water and for the prevalence of goitre 
that it seems doubtful if Adlercreutz has succeeded in estab- 
lishing a conclusive association between them. His final 
conclusion is that “ McCarrison’s view of tho multiple 
causes of goitre seems the most feasible. These causes aro 
apparently different in different places (perhaps also of 
different intensities), a fact which 1003’ probabl3' bo 
connected with the prevalence of more than one type of 
endemic goitre.” 


CONGRESS OF BRITISH AND AMERICAN 
ORTHOPAEDISTS. 

The British, and American Orthopaedic Associations held 
a joint meeting in Loudon, at the House of the Ro3’al 
Society of Medicine, from July 4th to 6th. Tho various 
sessions were presided over in turn by Professor E. Hey 
Groves and Dr. Fred Albee, presidents respectively of tho 
two organizations, and were .attended b3’ about 150- 
members, of whom 60 had crossed the Atlantic. In addition 
to a frdl programme of lectures, discussions, and demonstra- 
tions, the members attended an evening reception at tho 
Ro3al College of Surgeons, where the3’ were received by 
Lord Moynihan; tbc3’ also spent half a day- at Alton, 
where Sir Henry- Gauvain gave an address on tlie principles 
of tre.atiueut employed there. Occasion was taken during 
the meeting to luesent tho Robert Jones medal to Mr. 
E. P. Brockman of St. Thomas’s Hospital — an award 
already announced in these columns. . One debate in which 
some little divergence was revealed as between tho British 
and the Amoriean view arose on a paper by Dr. H. IVinnott 
OiT of Lincoln, Nebraska, who pointed out what ho con- 
sidered to bo tho defects in jnodern antiseiitic methods as 
applied especi.ally- to infections of bones and joints. Dr. 
Orr, who was with tho American Exj)editionary Force in 
Franco, paid a generous tribute to British surgeons for 
what he had learnt during that experience. Ho ])ut 
forward a method of treating compound fractures whereby 
the injured parts are first iilaced in the correct jjosition 
and then tho wound is packed thoroughly with an nsejilio 
non-absorbent vaseline mass; a sidint or cast is applied 
over a sterile dressing to keep the parts in correct position. 
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The oviginal tlressing is allowed to reniaiu until healing is 
well established and priniai’j* consolidation of the fracture has 
occnried. Dr. Orr claimed that this method, revolutionary 
as it might seem, rested on the fundamental principles 
of adequate operation, adequate drainage, and adequate 
vest. Several of Dr. Orr’s compatriots praised his method, 
and said that in their hantls it had given extraordinarily 
good results. Mr. Hanw Platt of Manchester said that with 
tiio general principles which Dr. Orr had laid down eveiwone 
would be in agreement, but his technical methods of i>utt{ng 
them into operation might provoke diffci'ences of opinion. 
Mr. Platt felt convinced that in wound infection the usual 
methods of irrigation were not lightly to be set aside. It 
was true that complete immobilization was a necessary con- 
dition, but this was possible with the Thomas splint; ho 
believed, however, that man}* Britisli surgeons would give 
a serious trial to this new American practice, Tlie familiar 
subject of disabilities’ resulting from low back derangement 
was brought fonvavd in a paper by Dr. Elliott G. Brackett 
of Boston (Massachusetts), who urged the necessity of 
keeping in mind the fact that in the lumbar-sacral region 
one was dealing, not with the problem of an individual 
joint, but with a group of joints anatomically and func- ' 
tionaliy interrelated, sharing the same stress, and fre- 
quently yielding, not as individuals, but as a group. Dr. 
•}. T. Pugh added, as an observation from bis own expo- 
nonce, that a structural defect in size of the sacro-iliac joint 
in relation to the pelvis was a very frequent explanation 
of the cases of low backache which found their way to the 
orthopaedic surgeon. Dr. Arthur Steindicr still believed 
that low back sprain would be found to fit in with the 
jiostulates of sprains in general. It had been treated as 
S!>mething quite exceptional, rather like a spoilt child, but ' 
V hen the condition came to be fully analysed its character- 
istics would be found to be the same as those attaching to 
sprains anywliere iji the body. Scveial of the American 
N'isitors joined in the discussion on this subject, and it was 
pointed out that although the anatomical variation or 
derangement must have existed from birth, or at least 
ever since the individual had grown up, the low back 
sprain was most common in middle life. However tempting 
it miglit be to make a diagnosis of back strain simply 
Uccause an anatomical variation or disarrangement had been 
discovered, the possibility of some pathological change in 
the joint, not a purely mechanical thing, should be remem- 
bered. In the discussion on reconstructive simgeiy in 
paralriic deformities of the leg, Dr. Melville Henderson 
expressed a strong opinion in favour of tendon transplanta- 
tion, supplemented by stabilization of the smaller joints of 
the foot. He gave American figures to show how pojndar 
the combination of tendon transplantation and arthrodesis 
had become, and claimed for this operation 97 per cent, of 
good results, as against much lower percentages for other 
procedui*es — 50 per cent., for example, for osteotomy and 
tendon transference. Dr. Henderson was followed by Mr. 
Laming Evans, who gave an exhaustive review of the work 
on this subject since the war, and instanced the usefulness 
of astragalectomy with "Whitman’s backward displacement 
of the foot. Another discussion, reinforced by clinical 
demonstrations and specimens, was on the treatment of 
fractures of the neck of the femur, with special reference 
to end-results. The discussion had the advantage of 
contributions from Professor Hey Groves, Sir Robert Jones, 
and Dr. Royal M’hitman, who is the American protagonist 
for the so-called abduction method in the treatment of 
these fractures. Other subjects considered during the four 
busy scs:sions were the compensation treatment of scoliosis; 
the cnd-resnlts in operation for drop-foot; and the present 
status of arthroplasty. Seldom can a conference have done 
so much in so short iv time, and nine o’clock in the morning 
]irovcd to bo not too early an bour for the commencement 
of the discussions. Mr. A. S. B. Bankart, houoraiy* secre- 


tary of the British Orthopaedic Association, on whom fell 
the chief burden of organizing the event, received many 
congratulations. The suggestion that a retuim visit should 
be paid to the United States was cordially welcomed. 


INDIAN MOTHERHOOD. 

Ix 1927 the Far Eastern Association of Tropical Medicine 
held its seventh congress. The delegates met in India, 
and the first volume (of three) reporting their discussions 
runs to over 800. pages.' It would be futile to attempt 
to review a volume which contains eighty-seven original 
papers, and reports at some length the discussions to which 
these gave rise. For the bulk of the book it must suffice 
to say that it covers general medicine and dermatology, 
surgery, oiihtliabnology, gynaecology and diseases of preg- 
nancy, mental hygiene and ps 3 *chiatiy, radiology, dentistry. 
State medicine, geucrel and special hygiene, maternity, 
and child welfare. Among a wealth of interesting material 
attention may be drawn to certain papers on subjects con- 
nected with Indian motherhood. Dr. Margaret Balfour, to 
whom the women of India owe a debt of gratitude for her 
devotion to their intei'ests, contributed to the proceedings 
of the congress an account of the common anaemia of 
prognanc}*. Among 11,343 labour cases in hospitals there 
were 244 deaths, distributed by causes as follows; 

Per cent. 


Anaemia of pregnancy 87 35.6 

Puerperal sepsis 43 17.6 

Eclampsia ... ... 25 10,2 

Osteomalacia (its consequences) ... 22 9.0 

Haemorrhage 29 11.9 

Other complications of pregnancy and 
labour 38 15.6 


The anaemia resembles pernicious anaemia in a general 
way, but is distingni.shed by sudden onset, rapid course, 
and abscDco of remissions. ‘ The blood picture resembles that 
of the rare anaemia of pregnancy reported from other 
countries. MeSwiney {Ind, Med. Gnc., 1927, vol. 62, 487) 
reported its occurrence in 1.7 per cent, of 2,544 Indian 
pregnancies. The observed facts indicate that tho con- 
dition is a toxaemia. (1) Recovery does not take place 
before delivery. (2) If it takes place after delivery it is 
complete. (3) Generally it does not occur in sulisequcnt 
pregnancies. (4) It occurs in excess in primiparao. It is 
associated with vomiting, albuminuria, and oedema, (5) 
Tho baby is never anaemic, but is often w*asted as in 
eclampsia. Liver treatment has caused immediate and 
rapid impTovemeiit. Emanuelov nnd Mehta report their 
studies of the bacteria of excreta in these cases of anaemia, 
with particular reference to C/osfridiiini icclchii. Their 
results appear to be inclusive so far as any determination 
of etiology goes, but they, did find that the toxins of 
Cl. iceJehii isolated from human cases caused anaemia in 
pregnant guinea-pigs, and stillbirths and iioo-natal deaths of 
their young. Neither malaria nor hookw*orm disease seems 
to underlie this condition. Osteomalacia remains something 
of a mystciy*. Believed to be caused by insufficiency of 
vitamin D, arising from deficient diet or lack of sunlight, 
there are anomalies of its distribution difllcnlt to explain. 
“ AVhy,” Dr. Balfour asks, “ should Bomba}’ suffer and 
Madras escape? ” Interesting figures aro given to show 
that in Bombay not osteomalacia alone, but also anaemia 
and eclampsia, arc very much more common among 
Mohammedan w’omen than among their Hindu sisters, 
w'hile native Christian women escape with very little osteo- 
malacia indeed. In general tho diet of the Christian women 
is tUo most satisfactory, then that of Mohammedans, and 
that of Hindus the poorest, but no particulars are given 
of these diets in inspect of vitamin D. The outstanding 
difference between the three classes of women which seems 
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to g.) liand-in-haiid with the incidence of tlie diseases 
nioiitioned is the deprivation of sunligiit and exercise, 
which affects Mohammedans most because of their ohserva- 
tiim of xjnrdah, and the Cliristian women least because 
ol' tlic much more active lives which their religion permits 
them to lead. In a very interesting discussion on the 
organization of child welfare work in India several 
S]itMkers insisted on the need of general education. Kai 
Baliadur Dr. Chuni Lai Bose recalled that the rate 
of illiteraej' among Indian women was 98 per 100. It is 
north noting that the most important factor in ]>rescrving 
infant life in early days has been shown to he sufficient and 
pi-iiper care by the mother, and that the improvement in 
infant mortality figures shown hj- lYestern lands is attri- 
butable to the steadily inereasing education of the mothers 
lather than directly to the multiplication of infant clinics 
and the like. There was reason behind the opinion that 
in Britain the most important public health legislative 
nicasure uas the Edneatioii Act of 1870. 


THE SUPPLY OF ANATOMICAL “SUBJECTS" IN 
PHILADELPHIA, 

Ovn old friend, the beloved Father of American Surgery, 
Professor W. W. Keen, having read our “ Nova et Vetera ” 
article on the supply of anatomical “ subjects,” in London,* 
lias very kindly sent us a copy of the Anatomical Act of 
the State of Pennsylvania. He tells us that since the 
' jiassing of this Act in 1883 “ no longer are graves violated, 
a:ul the suiiply is ample both for dissection and for 
operative surgery.” Under this Act, which Professor 
Keen says is the host Act of this kind known to him, 
an anatomical hoard is constituted as follows : “ The 

professors of anatomy, the professors of surgery, the 
demonstrators of anatomy, and the demonstrators of 
surgery, of the medical and dental schools of this 
Comnionwealth, which are now or may hereafter become 
incorporated, together with one representative from each 
of the unincorporated schools of anatomy or practical surgery', 
uithin this Commonwealth, in which there are, or, from 
time to time, at the time of the appointment of such 
representatives, shall be, not less than five scholars, shall 
he' and hei’cby are constituted a hoard for the distribution 
and delivery of dead human bodies.” The Act goes on 
to jnescribe the duties of the board and the way in which 
they shall be carried out. The most important section 
i.s No. 82S9, under wliich “ All public officers, agents, and 
servants, and all officers, agents and servants of any' 
and every county, city, township, borough, district, and 
other municipality, and of any' and every' almshouse,- 
])rison, morgue, hospital, or other municipality' or other 
public institution, and all other persons having charge 
or control over dead human bodies required to be buried 
at the public expense, are hereby required to immediately, 
notify the said board of distribution'. . . and shall, without 
fee or reward, deliver such body or bodies, and permit 
and suffer the said board and its agents and the physicians 
and surgeons from time to time designated by them . . .- 
t.) take and remove all such bodies to be used within 
the State for the advancement of medical science.” The 
only exccirtions allowed among unclaimed bodies are those 
of honourably discharged soldiers, sailors, or marines of the 
United States or of the militia of the State of Pennsylvania. 
It will thus be seen that those in charge of dead bodies 
are given no option as to whether they will hand over 
the cadavers or not. Such an option, as Professor Baillie 
Joliuston and the writer of our article pointed out, is 
a fatal weakness in the British Anatomy Act, a weakness 
which is hardly likely to be remedied in these days, w-hen 
ignorant prejudice and sentimentality have more inffuence 
in high places thait reason and common sense. 

• MeiUcat Jimnial. JIj> 25tli, 1S29, p. 9£8- 


DEATHS .BY GAS POISONING. 

The President of the Board of Trade has appointed a com- 
mittee to consider the increase during recent years in the 
number of deaths ascribed to poisoning by' coal gas supplied 
for domestic purposc.s, and to make recommendations as 
to any measures relating to the production and use of gas 
for domestic purposes which might be taken iritli a view 
to diminishing the number of such deaths. The com- 
mittee consists of: The llight Hon. Sir Evelyn Cecil, 
G.B.E. (chairman); Sir John .Eobertson, M.D., professor 
of public health at Birmingham University; Professor 
E. 'V. AVhcclor,' D. Sc., ' director of the Safety in the Mines 
Eesearch Board experimental stations; and Mr. F. J. 
■Wrottcsley, K.C. ; with Mr. H. L. Spencer of the Board 
of Trade, Great George Street, Westminster, as secretary. 


THE HALF-YEARLY. INDEXES. . - 

The usual half-yearly indexes to the Jovrnnl and. to the 
Supplement and Epitome hare been .prepared and -will be 
ready shortly; they will, however, .not.be issued with 
all copies of the Journal, but only to -those, .readers, who 
ask for them. Any member or subscriber who desires to 
have one or all of the indexes can obtain what he wants, 
|)ost free, by sending a post-card notify'ing.his desire.to' the 
Financial Secretary and Business Manager, British Medical 
Association House, Tavi.stock Square, .W.C.l. Those 
wishing to I'ecoivo the indexes regularly as irublishcd 
should intimate this desire. 


On the recommendation of the Minister of Health, the 
King has been pleased to appoint Dr. Bedford Pierce to be 
a temporary Commissioner of the Board of Control. 


The Advisory Committee on Cancer, appointed by the 
Government of Victoria to advise on the leading devclop- 
monts abroad in the tre.atment of cancer, and on the steps 
to be taken both to co-ordinate research work in relation to 
the cause and treatment of cancer in the State of Victoria 
with similar work in other parts of the Commonwealth, and 
to make the treatment of cancer within the State as 
effective as possible, has recently issued its report to 
'the Minister of Public Health (Melbourne: E. J. Green, 
Government Printer). In an interesting document the 
■ committee has summarized the moro important develop- 
ments abroad in lesearch on cancer and improvement in 
its'tre.atmcnt, described past researches, and researches in 
progres,s and in contemplation in Victoria, and, having 
analy.sed the facilities for research and treatment at present 
available, outlined a scheme for the furtherance of research, 
treatment, and propaganda within the State. 


THE KING. 

The President of the British Medical Association, Sir 
Ewen Maclean, attended the Thanksgiving Service 
in Westminster .4bbey on Sunday,- July 7th, in 
response to an official invitation to represent tlic 
Association, of which the King is Patron. The medical 
men .and n.rra'. who h.ave been in attendance on 
-His Majesty during his illness were also present. 
A bulletin issued from Buckingham Palace on July 
8 th stated that the King was not fatigued by’ the 
ceremony of the Thanksgiving Service, but that, 
though his general health is good, the condition of 
the sinus in the right chest has not made satisfactory 
progress. His Majesty’s visit to Sandringham has 
been postponed in oi'def to allow time- for further 
a:-ray examination and consultation. 



jDIiY 13, "1929] 


r Tn* Rjunsa - fiK 

Muicxt. JorBXii 


-'ANNUAIi -MEETING AT' ^NCHESTER. ' 


nirSETY-SEVENTH MEETING 

of the 

British Medical Association, 

MANCHESTER. 1929. 

B ninety-seventh Annual Meeting of the British Medical Association ^vill be 
held in Manchester this month under the j^residency of Mr. Arthur H. Burgess, 
F.B.C.S., Professor of Clinical Surgery in the Universit}^ of Manchester, who 
will deliver his address to the Association, on “ The Debt of Surgery to tlie 
Ancillary" Sciences,** on the evening of Tuesday, Jul}^ 23rd. The sectional 
meetings for scientific and clinical work will be held, as usual, on the three 
following days, the morning sessions being given up to discussions and the 
reading of papers, and the afternoons to demonstrations or visits of inspection. 
The Annual Representative Meeting, for the transaction of medico-polilical 
business, Y;ill begin on the previous Friday, July 19th, at 9.30 a m. Tlie 
provisional programme for the nineteen Scientific Sections was published in 
the Supplement to our last issue. On the last dav of the Annual Meeting 
{Saturday, July 27th) there ^YiU be an excursion to Colwyn Bay, Wo 
publish below the fifth of a series of descriptive and Ihs'.orical notes 
on Manchester and neighbourhood written for the occasion by Dr. E. M. Brockbank. The first article 
appeared on December 1st. 1928 (p. 1003), the second on January 26th, 1929 (p. 167), the third on 
(Vpril 27th (p. 781). and the fourth on June 8th (p. 1051). 
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MEDICAL EDUCATION IN MANCHESTER. 


Thi.s subject is fully dealt with in the account of the 
facilitic.s for education — primary, sccoiidary, and uni- 

versitv in tlic citie.s of Manchester and' Salford which 

is given in the Jiooh of Manchesfer aud Salford specially 
prepared for the meeting. A brief outline of the histoiw 
ot, and arrangements for, medical education may, however, 
ho given here with- 


out, perhaps, detract- 
ing from the interc-st 
of tlie fuller account, 
especially as the Uni- 
versity of Maiicliestcr 
was the fust of the 
mo'lorn miivorsities. 

Tin* first event in tlie 
dcvelupiiKMit of the 
planch ester Royal 
School of Medicine 
nas liic touiulation of 
till! Manchester In- 
finuai\. as it was 
tiic.i tailed, in 1752. 

Tlie mcd'cal students 
. oi tile uistrict until 
tlnu lime had received 
bon.t* \iars of their 
cdutaiion from tlio 
physic Kin or snrgeon 
to whom they were 

apprenticed, and had _ 

tt) s]-( nu some months Manchester University. 

in J.ondon, Ldin- 

buigh, Glasgow, Aberdeen, or Dublin before they could 
qualify for examination by the licensing bodies of these 
towns. Xo lectures on medical subjects or demonstrations 
on anatomy wore given outride London or south of the 
Border until about 1781. The conception and foundation of 
the inlirnnuy is to lie attributed on the medical side to Mr, 

Charles White. In 1757 the fiist rudiments of our hospital 
teaching appeared in the form of the admission of appren- 
tices into the new infirmary to study the cases there. They 





were apprenticed for terms varying from two to seven years 
for a .sum of thirty guineas, of wliicli the surgeons received 
four. At later date.s higlicr premiuinj» aero diargod. 

In 1781 there was founded in our city, mainly through 
the initiative of Dr. Thomas I'ercival, the Reverend Dr. 
Thomas Barnes, and Thomas Henry, F.R.S., with the 

support of Charles 

White, the Manchester 
Literaiy ajid Philo- 
sophical Sooic'tv, wliicli 
had for its object the 
“ promotion ol litora- 
tnro and science.’^ It 
may bo noted, in pass- 
ing, that Pcrcival and 
Barnes were born at 
Warrington, and timt 
they and Henry were 
Unitarians, and it is 
also worthy of note 
that collegiate and 
university education 
ill its earliest and, as 
will be seen later, iiv 
its final developments, 
was initiated by Non- 
conformity. In 1783 
this society, chiefly 
through tlie initiative 
of Barnes, Pcrcival, 
and Henry, fatheied 
an institution which 
was really the beginning of collegiate or university 
education in the tiiwn. It was called " The College 
of Arts and Sciences in Manchester,” and was 
designed for the instruction on very broad lines of 
those who, having fini.'sbod the ordinary course of 
education, were about to engage in a commercial 
occupation. Tlie [novpcctiis tlien issued stated that lectures 
had already been given during the two previous winters, 
on anatomy and pliysiologj’ by Mr. Charles Mliite and liie 
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son Dr. Thomas White, and on chemistij' hj- Mr. Thomas 
Henry. Owing to the fear that such education might 
unfit youth for ordinary business the institute declined, 
even from its first moments, and after two winters of 
unfavourable trial it was at length reluctantly abandoned. 

Some of the early teachers of the medical students Imvo 
left their mark for all time in the history of medicine. 
Charles White, the John Hunter of Manchester, was a great 
man, and much in advance of his coiitemporaries. Though 
practising general surgery ho was more of a gj-naccologist. 
He understood puerperal fever, and treate<l it on scientific 
lines, and he was the first man in England to recognize 
white leg as a definite morbid condition, which he called 
phlegmasia alba dolens puorperarum. 

Dr. Thomas Percival was the founder of the principles 
of medical ethics, the Old Testament of professional 
conduct, and a pioneer in public health matters, es|)eciall}’ 
as the new cotton factories affected it. 

Thomas Henry was an apothecary and chemist, and has 
left his name in a i)re]iaration of magnesia which is still 
sold as Henry’s magnesia. 

Dr. John Ferriar was the main force in getting a 
committee of public safety, or a hoard of health, formed 
to deal with fever epidemics in the town, and of opening 
a house of recovery, 
as they preferred to 
call a fever hospital 
in those davs (circa 
1796). 

Peter Mark Bogot, 
mathomatician, after- 
wards secretary of 
the Royal Society, 
taught physiology 
with the first printed 
syllabus of lecturos. 

In what peaceful 
home nowadays are 
there no cross-words 
that cannot bo 
smoothed out by 
Hoget’s Thcsanrn.i of 
U’ords and Phrases? 

Other relays of 
physicians and sur- 
geons carried on the 
eaidy torch of medical 
teaching, hut the 
greatest credit must 
bo given first to 
Jo.seph Jordan, and 
secondly to Thomas Turner, at the beginning of the la.st 
century, for being the leal founders of a medical school 
proper in ManchG.stGr. Jordan began teaching dissection 
. — on subjects of which he managed to get plenty by the 
methods described in the Tale of Two Cities, whilst other 
schools had but few — and included more systematic instruc- 
tion than had to that date been given in other branches of 
the medical sciences. Jordan and Turner also forced the 
recognition of the school of medicine by the ex.amining 
boards of London, and Turner and his colleagues secured for 
it the Royal patinnage. In this way was the Manchester 
Royal School of Medicine founded. It flourished so much 
that various rival schools of ephemeral existence were 
started from time to time in the town, and finally in 1874 
it joined forces with the Owens College, which had been 
founded in 1851 for general non-sectarian collegiate 
teaching, and which had barely escaped the fate of the 
College of Alts and Sciences of the previous century of 
dying of neglect and malnutrition. It was, however, saved 
chiefly by the enlightened and forceful care of its second 
principal, Professor Greenwood, and Henry Enfield Roseoe, 
the great chemist, and the Owens College, like so many 
feeble infants do, grew up into robust life. The union with 
the medical school greatly .stiengthened the college, and 
it attracted yearly an increasing number of students to 
its teaching. The next step was the formation of a 
univor.sity. 

^ The Manchester XJniveis,ity was the fir-t of the ^group of 
English universities which were founded in the later 


nineteenth and early twentietli centuries. V.^ith the excep- 
tion of Oxford. Cambridge, Durham, and London, all the 
universities of England conform to this new type. For 
sis centuries Oxford and Cambridge held a monopoly of 
university education, but b)' the middle of the nineteenth 
centtiry this was no longer possible. The two ancient Uni- 
versities had entered for a certain well-defined class of the 
community, but the demand for education had become far 
more widespread. O.xford arid Cambridge were still uni- 
versities of the Anglican Church, fenced in b}' strict tests, 
but Nonconformity had greatly increased, not least in the 
North of England, and well-to-do Nonconformists were as 
anxious as Churchmen for the j)roper education of their 
sons. Moreover, for the north countrymen Oxford and 
Cambridge were difficult to reach and expensive to live in ; 
nor did their schemo ■ of studies take into account the 
conditions of the North. 

Projects for a university of Manchester were in the 
air as early .as the twenties and thirties of the last century, 
but the first effective step was taken bj- a private citizen, 
John Owens, who had an aversion to the religious tests 
imposed at the older universities. On his death in 1846 he 
bequeathed about £96,Q0Q for the foundation of a college 
which would teach the stdrjccts usual in universitie.s to 

youths of the male 
sex. It was laid down 
as a fundamental prin- 
ciple that there were 
to be no i-eligious 
tests. Legall.v, the 
college was a private 
trust, with absolute 
])ower in the hands of 
the tru.stocs. 

'J'he Owens College, 
ns it was railed, was 
opened in 1851 in uhnt 
was formerly a private 
)'esidcnee in the town. 
After various vicissi- 
tudes and almost 
complete failure, the 
college hecaino success- 
ful, and in 1873 w.as 
moved to the present 
site and to more. com- 
modious and hotter 
buildings. By the 
Acts of 1870 and 1871 
the college was incor- 
porated. It was now 
definitely a university college and. recch'cd a new coii- 
.stitution. The admission of women was sanctioned. 

Owens College, however, could not confer degrees ; its 
students, if they wished to graduate, must sit for the exam- 
inations of London University. In 1875 a pamphlet was 
issued advocating the institution of a University of Man- 
chester. But the Owens College was no longer the only 
university college in the North of England, and Manchester 
reluctantly consented to the institution of a federal 
university with constituent colleges, of which Manchester 
would only be the earliest. The title of the new iiniversity 
was to be the Victoria University, not the Univer.sity of 
Manchester. University College, Livei’iiool, was admitted 
in 1884, and the Yorkshire College, Leeds, in 1887. 

The first constitution of the University had great advan- 
tages. Freedom from the yoke of London had been seem ed ; 
moreover, the admission of Liverpool and Leeds extended 
and encouraged university education. But there were also 
serious drawbacks. The staffs of the three colleges met 
together perhajis once a week on boards or committees; 
the}' had not tlio daily cont.act desirable for the staff of the 
same unii'ersitv. Each college had, naturally, its own 
policy and ambitions, and the.se could only be carried out 
by the consent and good will of the otheis, who might ho 
indifferent or even antagonistic. Hence tliero was strife 
and friction. After twent}' years a movement arose for the 
abandonment of the federal .scheme and the institution of 
.separate universities, and, in spite of considerable op))nsi- 
tion, it was, successful. In 1903 a university charter was 



The Royal Ixtirmary, Mahcuester. 
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graiitctl to Liverpool and a revised cliarter to Maucliestcr, 
in 1904 to Leeds. The niiivcrsity founded in 1880 was 
still to eontiinie in Manchester, but under the charter of 
1S03 it had received a new name — the Victoria University 
of Manchester — and a new constitution which, secured its 
independent existence. Owens Collego closed its half- 
icntury of honourable activity by incorporation with the 
University in 1904. 

Tlio organization of tho Univorsit 3 - teaching was based 
on faculties. In 1880, when the first charter was granted, 
there were three — arts, science, and law. Medicine was 
added in 1883, and other faculties — music, commerce, theo- 
Ing}-, technolog)-, education — have subsequently been added. 

All the necessai-)- certificates of attendance for ordinary 
undergraduate clinical instruction have always been and 
must still he received at the Royal Infirmaiy, tho present 
building having been erected on land provided by the 
University for convenience in teaching. In this way there 
is no difficulty for the dean of clinical instruction to keep 
an eye on the attendance of that certain proportion of 
students who are affected with “ wanderlust ” before its 
proper time. Courses of post-graduate instruction are 
arranged by the University at all the leading hospitals of 
the town. 

The Manchester Royal Infirmary is a general hospital, 
which admits patients who are curable or capable of 
material relief, and who are not infectious. Children 
under 6 are not admitted unless urgentl)- ill, nor are 
phthisis cases, except in acute stages, such as haemoptysis 
and pleurisy. Many early cases of phthisis naturally arc 
diagnosed for tho first time in tho wards. ' ‘ 

Students can bo signed up for all uecessarj- clinical 
work — medicine, surgery, “ eyes, ears, throats, skins,’.’ 
pathology; all except fevers, midwifery, and mental and 
ciiildi-on’s diseases b)- attendance at the Infirmary. Tho 
Eyo Hospital, a branch of St. Mary’s Hospitals, where 
students attend for instruction in diseases of children, the 
Public Health Laboratory, where instruction is given for the 
diploma in the subject, and the new pathological labora- 
tories are all on the same plot of land, 400 yards square, 
as the Infirmaiy, and witliin two minutes’ walk of each 
other, and five minutes from tho University. The Radium 
Institute and the Christie Cancer Pavilion are also on the 
•same plot of land, an aerial view of which was reproduced 
in the Jourjial of April 27th. 

Midwifery is taught at the Maternity Branch of St. 
Mary’s Hospitals, which is residential for students during 
their course of practical work. Students from other towns 
are attracted to the hospital bj- its very large practice, 
hospital and domiciliarj-. 

The professors and lecturers of the medical school, in 
medicine, surgery, and their special departments, are, at tho 
inesent time, almost without exception graduates of the 
Universiti- of Manchester in consulting practice. Tliey 
arc well acquainted with tho conditions of medical work 
and the peculiar characteristics of the people in the neigh- 
bourhood, and therefore of the requirements of would-bo 
practitioners. 'Whole-time professors of medicine and 
snrgcrj- have certain advantages, but are not tho last 
word in preparing men for general practice. 

The important function of a universit)- — of research work, 
of searching for “ what is hidden, what is lost beyond the 
ranges ” — is encouraged to the fullest extent, and the 
degree of JI.D. is generally obtained by original work, 
much of it carried out in laboratories. Fellowships of the 
Royal Society have been awarded to the heads of the 
anatomy and physiology departments for their scientific 
work. Several scholarships and fellowships are available 
to provide financial help for those students who are anxious 
to follow out some scientific problem or to work for their 
31. D. degree. Each student has to be signed up for dis- 
section of the whole body, and there is no scarcity of sub- 
jects in the anatomical room to provide the neecssar)- 
“ i)arts ” for this. 

An important feature in the system of teaching anatomv 
and physiologs- in the school is to minimi'ze the purclv 
scientific aspect of these subjects and to pay great atten- 
tion to their application to medicine and surgery with the 
help of T rays and instruments used in clinical investiga- 
tion. Tho laboratory accommodation in these departments 


and in phin-macologt- has been considerably extended 
recently, and meets all the needs of the students. Applied 
physiology and anatoms- conrses, modified to meet the 
progress of the students in clinical knowledge, are given 
until the final year of studs-. 

Instruction in mental diseases, £W old Alanchcstcr 
students knosv, used to be receis-ed at Cheadie Royal 
Alental Hospital (a branch of the Ros-al Infirmars-), and 
the lectures there svere a great change -and pleasant break 
from the “intramural” ones, and svere much appreciated 
by students. This, hos\-cvcr-, is a registered mental hospital 
for in-is-ate patients, and it svas found that the s-isit of a 
score or tsso of students svas objected to by relatives of 
patients. Instruction is therefore now received at the 
Counts- As)-lum, Prestsvich, svith its 1,000 and more 
patients, and the Cheshire Counts- Ass-lum, 3Iacclesfield ; 
the students thus has-e every- opportunity- of studying 
ss-hat is one of the most important branches of general 
practice and one ss-hich has caused some alarming legal 
deeisions in recent years. 

Fes-ers are taught at the Corporation Hospital at Monsall 
svith its 600 beds, and pulmonary tubercidosis at Bagnley 
Sanatorium, also belonging to the Manchester Corporation, 
svith its 300 bods. 

AVhen Sir William Osier svas paying his last visit to- 
Paris ho svroto to me say-ing that the tendency in tho 
medical schools there svas to reduce academic lectures on 
the principles of this and that subject to a minimum and 
to get to the bedside as much as possible. He added that 
this svas his own idea of the svay to. teach medicine and 
surgery. It is becoming more and more the tendency of 
British schools nosvaday-s to adopt this plan, and a very- 
great feature of the 3Ianchcster school is the clinical 
"experience which students get of being taught from a 
s-ariety of cases such as can hardly- be seen in any similar 
teaching hospital.' There are 600 beds in the Royal Infir- 
mary, 280 in St. Mary’s, and 148 in the Royal Eye 
Hospital. 

-At the Royal Infirmary there are so many beds that 
students, large ns they are in number, have several allotted 
them for note-taking during their clinical instruction ; they 
'■ have thus every opportunity of learning on their own 
initiati%-e to diagnose disease. . 

The dental school, with its own degree and diploma is a 
.very flourishing member of the medical school, and’ pro-- 
tides practical teaching at the Victoria Dental Hospital, 
which adjoins the University. 

Women students are admitted to the medical school and 
to tho hospitals for teaching purposes. Tho advantages 
and disadvantages of such mixed teaching arc ns many and 
various as the London schools have found. 

The views of the University- Buildings are reproduced by- 
courtesy of tile Warwick Brookes Studio, Manchester.* 


GHAKGESIN LOA^DOlSr LOCAL GOYERNMEXT. 


New' Administrative Scheme of the County Council. 
The fii-st announcement of the character of the new 
administrative scheme for the County of London, in accord- 
ance with the Local Government Act, 1929, for discharging 
the functions transferred to the London County Councij 
under that Act, is made in a report to the council for 
its meeting on July 9th by the special committee appointed, 
under the chairmanship of Sir Cyril Cobb, to deal with this 
important subject. 

The special committee advises tlie council to declare that 
as soon as circumstances permit, all assi.stance which could, 
after April 1st next, be provided either by way of [)oor 
relief or by virtue of certain ‘ipccial Acts (horeaftci men- 
tioned) shall be provided exclusively under tho ajipropriate 
Act, and' not by way of poor relief. The special Acts in 
question and the transferred services to which they relate 
arc as follows : 

Maintonance and treatment of sick persons and pregnant 
women in hospitals. (Local Government Act, 18S8, as extended 
by Section 14 of the Local Government Act, 1929.) 

Maintenance of mental defectives in institutions. (Mental 
Deficiency Act, 1913.) 
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Maintenance of blind persons in institutions and in their 
homes. (Blind Persons Act, 1920.) 

Slaintenance and treatment of tulicrculous persons in sana- 
torinms and other institutions, (Public Health (Tuberculosis) 
Act, 1921.) , . . . , ■ 

Education of children. (Education Act, 1921.) 

■ One noteworthy omission from this list is maternity and 
child welfare under the Act of 1918. - It is pointed out that 
tlie position in London is complicated !)}■ the fact that under 
tills Act the City corporation and the metropolitan borough 
coiuieils are the authorities. The eonnty council will, how- 
ever, . have responsibility in cases in which assistance is 
sought from the Poor Law, and it can also make arrange- 
ments with the other authorities for the provision of 
assistance cither by way of poor relief or under the Act 
of 1918. But before any declaration is made in respect 
to this seiwicc the special committee thinks it iiecessai'v 
to ascertain wlietlicr the borough councils are in a position 
to undertake the functions in question and to provide the 
necessary accommodation at institutions otiier than Poor 
Law institutions. It is ])ioposcd to give further considera- 
tion to this matter at a later stage. 

Transferred Jjisf if iifions. 

On the appointed day the count)' council will have under 
its control about 130 transferred institutions, tlic'^e in- 
cluding the hospitals and other institutions of the Alctro- 
politan As 3 lums Board and the hospitals or infirmaries of 
the boards of guardians, some of winch already fulfil the 
functions of general hospitals. It is felt uiiclcsirabla at 
present to earmark particular iustiUitioiis for specified 
purposes. A complete survey will have to bo made of the 
existing buildings and accommodation, and evidence ob- 
tained as to the requirements of the several classes of cases 
to he dealt with. 

A Public Assistance Committee is to be set up to exercise 
the transferred functions in so far as they are not specific- 
ally referred to other committees of tlio council. It is 
proposed that this shall consist of 48 por.sous, 32 of whom 
shall be members of the county council. The county is 
to be divided into ten administrative arras, grouping 
together usually throe, in one case four, and in two eases 
two contiguous metropolitan boroughs. Local committees, 
to act as subcommittees of the Public Assistance Com- 
mittee, will be set rq), each consisting of from 32 to 50 
persons, and their duties will include the suiJcrvision and 
co-ordination of relief. There will also he district com- 
mittees, for local detailed relief work; these will consist 
of eight or ten persons appointed by the local committee, 
partly from a panel including ex-members of Poor Law' 
authorities and other persons versed in social work. 

The Central Puhlic Health Committee. 

The transferred work witli regard to juovision for the 
reception and treatment of the sick will fall upon the 
Pid)lic Health Committee of the council, which will he 
reconstituted and designated the Central Public Health 
Committee. The proposals for its constitution have not 
yet been framed. It will deal with the inovision, classifi- 
cation, maintenance, and management of hosjiitals other 
than mental hospitals, and for the purposes of hospital 
administration the county will he divided into five areas, 
each of which will he coterminous with the boundaries of 
a groni) of metropolitan boroughs, and co-ordinated with 
the (smaller) administrative areas proposed to be formed 
for the purpose of iinblic assistance. It will be possible to 
make these same hospital areas snitnhle for the school 
medical service, thus enabling the Poor Law medical 
service, the public health organization of the metropolitan 
boroughs, and the school medical service to be co-ordinated 
in each area. 

The scheme provides for “ consultation and co-operation 
vdth voluntai-)' hospitals and other hosjntals sei'ving the 
county,” but the report adds that, h.aving regard to the 
terms of the declaration pioi>oscd to be made bv the 
coniuil, it_ is not necessary to include detailed jirovisions 
dealing with this matter. As a preliminary to the fomni- 
l.'ition of any scheme for dealing with hospital accommoda- 
tion in London a survey will bo necessary. “ In view of 


tlio magnitude of the task of reclassification and of the 
practical considerations which render it difficult for lapid 
progress to be made in this matter before the appointed 
day, it will bo realized that' the development- of the scheme 
must uecessai'ily Ifc' gradual. IVc have been in comimmica- 
tion with the authorities representing the London vohm- 
tarj' and other hospitals,' and have explained the position 
to them and intimated, that we -will at the ajipro- 
pi'iato time make arrangements for consultation with the 
joint committee appointed by tlio hospital authorities.” 
Other duties which will come within the purview of the 
Central Puhlic Health Committee will bo the conveyance of 
cases to and from hospital, the periodical review of cases 
receiving hospital treatment, the provision of local medic.il 
services, laboratory seiviccs, medical instruction, and the 
tiainiiig of nurses and midwives in connexion with 
hosjiitals, and the direction of the staff exclusively 
employed at hospitals, and of the district medical staff. 

The Alental Hospitals Committee will be charged with 
the exercise of the transferred functions relating to the 
care of jiersons snfforing from mental infirmity or defect. 
A clear dividing line between this field and that allocated 
to the Central Puhlic Health Committee cannot ho drawn, 
and the two committees will have to work in close co- 
operation . 

It is added that the whole scheme must he regarded as 
jirovisional, and subject to review when practical expe- 
rience has been gained. 


A PHYSIOLOGICAL STUDY OF ASTHMA. 

■\VnEX the conenjition of a disoiise is undergoing rapid 
change it is well, if onlv as a check on misdircctod 
euthu.siasni, to return occasionally to a stud}* of those 
facts about its natiuo and pathogenebis which appear to 
bo well founded and fujidamental. Our readers were 
reminded a few weelcs ago (^iny 18th, p. 950) by Mr. 
H. Mortimer Wliarry of a paper by tlie late Professor T. Gi. 
Brodie and Professor "NV. E. Djxon on the pathology of 
asthma (published in the Traiisac.fions of fhr. Pathological 
tSocicty of London in 1903, vol. liv, pp. 17-39) in wliich tlioy 
described a series of experimontar findings which might 
well be correlated with those of investigations being carried 
out at the present day. Mr.’ AVhari^ suggested that it 
would be a great service to all who arc interested in 
asthma if we could reprint this report, otherwise difficult 
of access, in the Journal. Having obtained Professor 
' Dixon’s consent we now publish the following abstract of 
tlie original paper. 

AnsTiiACT OF Brodie ANm Dixon’s P.\per. 

The authors open with a brief discussion of the theories 
of the causation of asthma current at tlic time of writing. . 
These were that asthma was due {1} to spasm of the broncliial 
muscles; (2) to a swelling of the bronchial mucous membrane: 
(3) to a special form of bronchiolitis ; (4) to reflex spasm of 
inspiratory muscles. 

The authors’ view is that the condition is due to spasm of 
the bronchial muscles, and tlieir paper is devoted to descrip- 
tions of the experimental work, and development of tlie 
arguments, in favour of it. Tlieir method consisted in opera- 
tions on the whole animal, sometimes anae.sthetized, more 
frequently decerebrated. The chest was opened, a lobe of 
lung enclosed in a plethysmograph, and variations in its 
volume recorded. Artificial respiration was maintained by 
a mechanical pump, tlie stroke and speed of which was under 
accurate control; any variation in the volume of the portion 
of lung under observation could he due, tliereforc, only to 
one of two factors : (n) variations in its blood content, 

(6) variations in the condition of the passages h}' whicli tlie 
air reached the alveoli — that is, in the condition of tin* 
bronchioles. This followed from the fact that the pressure 
at which air reached the lung and the period for wliich this 
pressure was exerted were kept quite constant by the pum[). 
In practice, the two factors are easily’ distinguislicd by 
inspection of the tracings. ' 
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A PHYSIOIiOGICAlL STUDY OF ASTHSTA. 


hijicrvation of (he Bronchial Muscles. 

■ The first problem to be satisfactorily solved was that, of 
the innervation of the * bronchial muscles. Clearly, any 
stimulus -which resulted in a diminution of the air passing 
into and out of the lung must have caused a contraction of 
the bronchial muscles, any tliat increased it, an inhibition. 
Previous workers had established the fact that the motor 
p.erve to the bronchial muscles was the vagus ; tliis was readily 
confirmed. In the dog and rabbit, bronchial constriction is 
easily produced by vagus stimulation j in the cat, this effect 
is present, but is complicated by a preliminary dilatation. 
Tins result with cats suggested a search for broncho-dilator, 
as well as broncho-constrictor, fibres in the vagus. Since the 
muscles possess no normal tonus, an artificial tonic constriction 
was produced with muscarine or pilocarpine ; vagus stimulation 
then produced marked dilatation j tliis apparent, vagal effect 
was shown later by Dixon and Ransom to be duo to the 
sympathetic nerves which are intimately associated with the 
vagus in the dog. 

If the main accelerator nerves — that is, those which leave 
the sympathetic in the region of the ganglion stellatum — arc 
lied and cut, and the ends connected with the lungs are 
excited by the faradic current, decided broncho-dilatation 
invariably ensues, provided that the bronchioles are in a state 
of some tonus. The dilatation is often maximal ; it starts 
with the stimulation, gradually passes off to the former con- 
dition of tonus as soon as the stimulus is removed, and can 
be repeated an indefinite number of times. Electrical excitation 
of the cut peripheral ends of the first, second, third, and 
sometimes the fourth dorsal rami also produced a like effect. 
Broncho-dilatation was not obtained by stimulation of the 
rami when the accelerator nerves on the same side had been 
previously cut. Some of the fibres in the cervical sympathetic 
are broncho-dilator in nature and pass out by the accelerators. 

The sympatlietic fibres in the neck passing to the lungs 
are not confined to their own side, but may cross partly, or, 
111 some cases, the experiments suggest, almost completely, 
to supply the bronchioles of tlie opposite lung. The way 
in which efferent fibres to the lungs come to be in the cervical 
sympathetic nerves, which are generally regarded as composed 
of fibres going to the head and neck region only, is uncertain. 
U seems likely that the broncho-dilator fibres reach the cervical 
sympathetic nerve high up in the region of the ganglion 
nodosum, but it has not been possible to trace the fibres. 
Another explanation has been suggested by Professor Langley 
— namely, that the phenomenon depends upon an axon reflex. 

Investigations of Bcflcx Constriction. 

Throughout many of the experiments, and especially in 
those designed to investigate reflex effects, very great difficulty 
was caused by the anaesthetic. Chloroform and ether both 
depress the medullary centres concerned with the effects to 
be studied ; pithing clearly cannot be resorted to, since it 
would abolish the medulla altogether. The method finally 
adopted was to decerebrate the animal under as light anaes- 
thesia as was practicable and then to let several hours elapse 
before going on with the experiment, in order to allow the 
effects of ihc anaesthetic to wear off. Even this was not 
completely satisfactory, which was the more unfortunate 
because of the importance of reflex effects in causing the 
astlimatic attack; many interesting results were, however, 
obtained. 

Renex bronchial constriction was never produced by exciting 
a cutaneous sensory nerve, or the stomach, or intestines. Slight 
constriction’ followed stimulation of the central end of the 
vagus, divided in the neck, or of the superior larj’ngcal. 
While no effect was obtained on exciting the cornea, bronchial 
constriction quite regularly followed stimuli, electrical, 
mechanical, or chemical, applied to the nasal mucous membrane. 
The best site for stimulation is the upper and posterior part 
of the nasal septum. The effects are gradual in onset, and 
last for a long period. They arc immediately abolished on 
section of the vagi. The authors had little doubt that, could 
tlie iliiricnlty of maintaining the medullary centres In normal 
condition have been surmounted, vigorous reflex effects could 
have been obtained. 

The Action of Drugs. 

The next point to bo studied was the action of v.arioiis 
drugs on the bronchial mnsoulature. Three groups of effects 
cinild be produo('<l : contraetuni. due to stimulation of vagal 
endings, contraction due to direct stimulation of muscle fibres. 


and relaxation due to paraly.sis of vagal endings. The fir.st 
of these effects was prodi;ced by muscarine, pilocarpine, physo- 
stigminc, and digitaline; the second by gold salts, barium .salts, 
and veratrine ; the tliird by atropine, hyoscyaminc, and hyoscine. 
Lobelia, used clinically for the treatment of asthma, produced 
an effect of transitory dilatation on muscles contracted, for 
instance, by muscarine ; the effect recalled that of vagus 
stimulation in animal experiments. Morphine also relaxed the 
constricted muscles, but the dose was relatively high — higher, 
for instance, than that of lobelia. Finally, very marked 
effects were produced by C0„, the action of wliich is chiefly, 
though not exclusively, on the medullary centres, CO., may 
restrict the air movements by one-half of their original 
amplitude. 

Various Conflicting Thcorif's. 

In discussing their results, the authors point out that there 
is practical unanimity in attributing the asthmatic attack to 
diminution in the calibre of the bronchioles. The question 
narrows itself to a choice between muscular spasm, partial 
plugging of the vessels with secretion, or partial occlusion by 
turgid mucous membrane, as the immediate cause of tlie con- 
dition. The physical signs and the sj'mptoms of an attack 
arc not consistent with the theory of plugging of bronchioles 
by secretion — for example, there is frequently no expectoration, 
and though bronchitis is often present, it is usually clearly 
secondary in origin. 

It is improbable that the bronchiolar mucous membrane 
becomes engorged, and so obstructs the airway, for in the 
first place it is thin, and possesses a relatively poor blood 
supply, while much of the nasal mucous membrane may. be 
regarded practically as cavernous erectile tissue. In the 
second place, no engorgement of the lungs is produced. On 
the other hand, the rapid onset and termination of the 
asthmatic attack is perfectly consistent with the behaviour of 
the involuntary muscle; it can be induced by giving pilocarpine 
or muscarine, and cut short, instantaneously and completely, 
by a dose of atropine, or by sympathetic excitation. * 

The spasm theory of asthma is further ’strongly supported 
by a study of the drugs, used empirically, to treat the con- 
dilion. Chloroform and etlier have both been employed, and 
it has been found experimentally that it is impoUible to 
produce constriction of broncliioles bv vagal stimulation under 
chloroform or etlior, since the nerve endings are paralysed by 
the concentrated doses of the vapour w’hich they receive. 
All the drugs of the atropine series act similarly, producing 
complete relaxation of bronchial muscles, and all arc highly 
esteemed in the treatment of asthma. In doses which com- 
pletely paralyse the vagus, the blood pressure ig lowered, 
and peripheral vessels are dilated; they would tend to produce 
some engorgement of the mucous membrane, but they would 
tend to stop secretion. Adrenaline, on the other hand, wliicli 
is almost specific in the asthmatic attack, produces profound 
congestion of the whole pulmonary system. No evidence ran 
be advanced to show tliat these drugs produce their action 
by diminishing engorgement of tlie mucous membrane. 
Morphine, which may be an invaluable drug in the treatment 
of asthma, has little or no peripheral effect in medicinal doses, 

I but it is more valuable than any other drug in diminishing 
medullary reflexes, a fact made use of by every physician in 
the treatment of cough. 

One reason why so many pathologists stress the vascular 
effect is on account of experiments made on the guinea-pig. 
The mucous membrane of the bronchioles in this animal differs 
from that in all others in tliat it is composed of a thick 
highly vascular membrane, which forms folds projecting into 
the lumen of the cavity. Anaphylaxis, wlien it occurs in 
higher animals (and it is so rare as to be of little importance 
in man), is mainly a vascular phenomenon; but in tlic guinea- 
pig it IS accompanied by all tlie signs of acute astlima; this 
IS mainly due to the turgesceiice cf tlie mucous mcmljranc, 
which may entirely Idock the lumen of tlic middle-si/.ctl 
bronchioles. Guinea-pig experiments, then, though inteiesting, 
have little value as evidence of what occuis in man. Nor 
IS the evidence of the bronclioscope of mucli value, since all 
the surgeon can do is to oiiserve the larger bronchi niid 
bronchioles, and tliese liavc little power of contraction. 

Alveolar Ovrr-diilcnf>ioji. 

Over-distension of tlie chest is a striking and prominent, 
sj-mptom of an attack <>f astlima,- ami it must be taken into 
account in any tlieorj’ of the cause of tlie condition. It can be 
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readily reproduced under conditions of the experiments 
described by vaiy’ing, in the exposed lung, (1) the force of 
inflation, and (2) tlie time allowed for deflation. 

Under experimental conditions, and with lung exposed and 
shut in a plethysmograph, the force which inflates the lung 
is provided by the pump ; it is relatively great (100-120 mm. Hg) 
and it acts for a brief period : the force wliich deflates the 
organ is provided by the elasticity of the alveoli, and the 
lung tissue in general. It is relatively weak, but acts for 
a fairly long period. In a normal lung under these experi- 
mental conditions, over-distension is not produced, because 
the alveoli liave ample time to empty themselves. It is, how- 
ever, easy to produce over-distension by modifying the con- 
ditions in either of two directions. In the first place, if the 
period allowed for deflation is gradually' decreased, clearl^’^ 
a time must come when the alveoli have only just emptied 
themselves before the next stroke of the pump again distends 
them. Any further shortening of the deflation time will result 
in a failure of the lungs completely to deflate themselves, 
and a permanent state of over-distension must result. In 
the second place, an increase in the force of inflation will 
lead to an increased distension of the alveoli. This, it is 
true, will tend also to increase the deflating force, but, since 
the lungs are not constructed of perfectly elastic material, 
the increase will not be proportional to tlie increase in the 
amount of air forced into the alveoli. Again, therefore, 
unless the time allowed for the deflation suffers a compensatory 
prolongation, inflation may again, so to speak, catch the tissue 
with its task of deflation unfinished. 

If, to either of these experimentally produced conditions — 
shortened deflation time, or increased inflating force — there 
is superadded a constriction of the bronchioles, the condition 
is aggravated, and over-inflation at once produced, for the 
increased resistance to the passage of air clearly must tell 
most heavily against the weaker of the two forces — that of 
deflation. The pump overcomes the increased resistance fairly 
easily, but deflation cannot possibly be completed unless the 
time allowed for it is much prolonged ; hence, as the tracings 
show, over-inflation is quite readily produced during vagus 
stimulation, or when the animal is under the influence of 
some drug such as pilocarpine or muscarine. 

An explanation of the occurrence of over-distension in the 
intact animal, accompanying an asthmatic attack, obviously 
follows analogous lines. Here again tlie force of inflation — 
inspiration — is much more powerful than that of deflation — 
expiration. Both can be increased, but the former much 
more than the latter. During an astlimatic attack, therefore, 
the chest is necessarily over-distended, for the constriction of 
the bronchioles tells far more heavily against expiration than 
inspiration. It is a matter of observation, whicli has not been 
nearh’ sufficiently stressed by authors of textbooks, that the 
effort, during an asthmatic attack, is an inspiratory one; 
expiration is quiet and prolonged. The patient's efforts are 
directed to getting air into the lungs, not to getting it out. 
In most instances the description is that rej^piration is violent ; 
it should be that inspiration is violent. 

If it be granted that asthma is due to contraction of the 
bronchial muscles, it beomes important to decide how such 
contraction is produced. It may be peripheral, central, or 
reflex. 

The Cause of the BroncJtial Coiitraction. 

For the following reasons either of the last two possibilities 
is more likely than the first ; the attack is sudden in origin, 
and involves the whole of botli lungs; only the one particular 
set of muscle fibres is involved, and attempts to produce an 
attack by the injection of sputum from asthma patients, or 
solutions of Cliarcot-Loyden crystals, have l»een unsnccessful. 

If tlie origin of the contraction is central, then the question 
to be decided is whetlier the stimulus reaches the centre 
directly, or is rel.ayed from some receptor surface or organ — 
lliat is. IS reflex. It may be noted that CO„ was found to give 
rise to bronchial constriction probably by direct action on the 
centre, since the effect is usually abolished by section of the 
v.agi. CO, must accumulate in the blood during an attack, 
and mu';! therefore tend to prolong its duration and to 
iiicroa^.e it.s severity. If, however, the cause of an attack 
Were some direct irritation of the centre, it would be fair to 
expect a spread of the disturbance to other neighbouring I 
ctntn-s, l^ut this expectation is not fulfilled. I 


In favour of the “ reflex ” tlieory, on the other hand, there 
is much evidence, clinical and experimental. Asthma ii 
known- to be- common in persons of a “ nervous *’ habit. In 
jtersons subject to it, it is important to maintain the alimentary 
tract in a normal state, and attacks may be produced by an 
injudicious meal. It has been suggested that the sight alone,’ 
of certain animals, can produce an attack, and there is no doubt 
that, in some patients,’ the smell of certain animals ran do 
so. There are fair grounds for believing that abnormal con- 
ditions of any part of the respiratory tract are of importanco 
in predisposing to an attack, but it is clear that the nasal 
mucous membrane is of very direct importance in its causation. 
It has been mentioned that, experimentally, stimuli- applied 
to the -upper and posterior part of the nasal septum prove 
effective. Odours, and minute changes in the atmosphere, 
du.st particles, etc., can excite an attack, while between 
asthma and hay fever there is known to exist a causal relation- 
ship. Operative treatment of the nose often gives a complete 
cure. Dr. Greville MacDonald reports most success when he 
could find and remove a growth on the inferior turbinate hone. 
Francis claims almost uniformly successful results after 
cauterizing the upper and posterior portion of the nasal septum. 

With regard lo the theory that asthma is due to a turgescence 
of the bronchial mucous membrane similar to that which can 
occur in the nose, it is remarked that there is no histological 
similarity- whatever between the two tissues, and that direct 
experiment, where congestion of the lung was produced by 
ligating a pulmonary vein, never produced interference with 
the passage of air into and out of the lungs. 


^usfraHa. 

[From our CoRREsroNDO'x ix Victoria.] 


The Late Sir George Syme. 

On A])ril 19th Sir George Syme, one of the leaders of the 
medical profession in Australia, died after a short ilJnoss. 
For many years, until his retirement from aetjve practice, 
he had been one of the leading surgeons of \ictoria, anc^ 
it was in no small measure due to his efforts that the 
practice of surgery in this State was established on a 
sound footing. He had a long association with the 
Melbourne Hospital, and held successively the positmns 0 
out-patient surgeon, surgeon to in-patients, and, after ms 
retirement from active hospital practice, consulting surgeon. 
Ho always took a keen interest in the welfare or n 
liospital, and performed invaluable sendees as a mem er, 
and later as president, of the hospital committee, 1 
George Syme played a leading part in medical 
was for many years a member of the council or 
Victorian Branch of the British Medical Association, am 
also a past-j5residcnt. Shortly before his death he pr^ 
sided at a meeting of tlie Federal Committee, and his 
conduct of the meeting was as direct and as skilful and his 
persona] relations with the members as charming as ever. 
He was also President of the College of Surgeons of 
Australasia, and played a prominent part in founding it 
and framing its constitution. During the great war he 
volunteered for active service, and did very valuable work. 
His loss will be keenly felt, not only by the medical jiro- 
fession, but also bj* the community at large, and he will 
long be remembered for his ability, his nobility of character, 
and his high ideals of seiwico. 

Federal Council. 

It is proposed by the Federal Committee of the British 
Medical A.ssociation in Australia to establish a coiinfil, 
incorporated under the Companies Act of one of the State?, 
and to give the council powers similar to those pos^icssed 
individually by those Branches in Australia that have taken 
advantage of the sanction to become corjiorate bodies. It 
is felt that the Federal Committee, liaving sen’cd a u'jefnl 
purpose for a period of eighteen years, lacks sufficient 
power to act effectively for all the Branches in Australia. 
It is thought that there will ho no need for the Federal 
Council to meet frequently, as a good deal of tlie work will 
be delegated to committees and subcommittees, consisting 
of members residing in one city. The council would have 
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power to organize meetings of members, including con- 
gresses, conferences on special subjects, and meetings 
analogous to tbo Representative Meeting in the United 
Kingdom. It would also have power to encourage and 
promote research and post-graduate teaching. It would 
also be the recognized body to conduct negotiations with 
the Commonwealth Government on behalf of the Branches, 
and to consider matter's affecting the British Medical 
Association in Australia as a whole. 

Melbourne Chair cf Anatomy. 

Professor Frederic "Wood Jones, D.Sc., M.B., F.R.S., 
has accepted the invitation of the council of the University ! 
of Melbourne to tho chair of anatomy, in succession to 
Professor E. J. A. Berry. He will take up his duties 
in March, 1930. Professor M’ood Jones held the chair of 
anatomy at the University of Adelaide from 1919 to 1626, 
when ho was appointed to the Rockefeller Professorship 
of Physical Anthropology in tho Universit 3 - of Hawaii, 
Honolulu. 

Medical Visitors in Mcibourne. 

Mr. IV. Sampson Handley paid a short visit to Melbourne 
on his wa 3 ’ from the meeting of tho College of Surgeons 
of Australasia. During his stay he visited some of the 
hospitals in Melbourne, and was entertained by members 
of the local Branch of the British Medical Association. 
Sir Charles Ballance is at present in Melbourno on a 
holiday visit. 

Australasian Medical Congress. 

Tho third session of tho Australasian Medical Congress 
(British Medical Association) will be held in Sydne 3 ' in the 
week beginning September 9th, 1929. Dr. G.' Abbott was 
a|)pointed president, on tho nomination of tlie Xcw South 
AYales Branch. 


Aberdeen University. ! 

At the summer graduation at the University of Aberdeen 
on July 3rd, when a number of medical and other degrees 
were conferred, Principal Sir George Adam Smith com- 
mented on certain features of tho past session. The total 
number of matriculated students was 1,385. The figure for 
men students had risen by 53, but there wore 41 fewer 
women students. In tho Faculty of JMedicino there were 
increases in respect of both sexes; the total of 294 (263 men 
and 51 women) contrasted with 233 in 1927-28. The year 
had witnessed several notable additions to the medical and 
scientific resources of tho city, with all of which tho 
University was more or less associated. The new Hospital 
for Sick Children had been completed and opened upon 
its portion of the ample site acquired for the great Aber- 
deen Joint Hospitals scheme. Tho Principal added that it 
was fitting that they should congratulate Lord Provost 
Lewis on the success of lus endeavour to raise £400,000 for 
the new Poyal Infirmary, as well as on tho honour recently 
conferred upon him by the King. In closo connexion with 
the Rowett Institute for Research in Ainmal Nutrition, an 
Imperial Bureau was being founded which would be tli- 
centre for recording and classifying researches in that 
subject and their results throughout tho British Empire. 
Again, in addition to tho Aberdeen Laboratory of the 
Scottish Fishery Board, tho National Department of 
Scientific and Industrial Research was to open another 
laboratory*, which would enlist the co-operation of different 
University departments such as that of bacteriology; it 
was confidently hoped that this new development would be 
of benefit to tho science of ichthyology as well as to tho 
fishing industry of the country. Lastly, the Scottish 
Department of Agriculture had arranged to establish in 
Aberdeen an institute of soil research; this would bo 
named the Macaulay Research Institute in recognition of 
the munificence of tho distinguished Canadian, a native of 
Aberdeenshire, who had rendered its establishment possible. 
In all of these directions Aberdeen and the North of 
Scotland wore to bo congratulated upon tho increase of 
their scientific and educational facilities. 


The Health of Edinburgh in 1928. 

In the recently published annual report for 1628 of tho 
Public Health Department of Edinburgh, the medical 
officer of health, Dr. "William Robertson, regards the death 
rate of 13.7 per 1,000 as satisfactory, hut points out that ' 
the birth rate of 17.3 is the lowest yet recorded, except 
for tho years 1917 and 1918. In 1861 the figure was 55.4. 
With such a low birth rate prevailing lie thinks it is 
reassuring to find that the infantile moi-tality figure for 
1928, of 75 per 1,000 births, is a record for the city. Tlib . 
niortolity figures would undoubtedly be still more satis- 
factory if it had been possible to expedite tho slum clear- 
ance schemes. Year after year tho worst figures have been 
recorded for those wards in which there are the largest 
nximber of single and two-roomed houses. St. Giles’s ward, 
with 1,142 single and 1,694 two-roomed dwellings, mostly 
in tenement houses, had a death rate of 18.5 in 1928, and 
an infant mortality rate which was considerably higher 
than that of any other ward in the city. Dr. Rohertson 
remarks that the slum clearance problem in Scotland differs 
from that, in England, where the old style of tenement 
house, with its long dark passages, gloomy ill-ventilated 
lobbies, and oenfrally placed stairways is virtually uon- 
existent. Reconditioning of these houses, in itself an 
expensive matter, might make them suitable for a certain - 
class of tenant, but they always remained unfavourable 
for growing children. Dr. Robertson adds that it must not 
bo thought, however, that the housing policy of tho corpora- 
tion had not been progressive : in the present century 
more than 5,000 houses had been closed and most of their 
inmates had been transferred to new houses in the Lochend, 
Prestonfield, Corstorphine, and other outlying districts, 
with notable improvement in the health and habits of tbo 
persons concerned. Reference is made in the report to the 
development in connexion with tho maternity and child 
welfare sen-ice and of cookery classes for working-class 
mothers. Every effort has been made to render these 
classes practical, the demonstrations being given on open 
fireplaces and with tho most elementary appliances. 
Instruction was saippliod in food values and in the necessity 
of inchiding in the dietary simple foods containing certain 
vital elements essential for health. The value of good- 
milk was especially stressed. These classes wero proving., 
very popular. Dr. Robertson considers, therefore, that a 
great deal is being done to try to ensure that the poorer 
children shall have a sufficiency of fresh air, adequate sj>aco 
for exercise, and well-balanced dietary; as a result they 
were growing up better able to resist disease. It had long 
been felt that there was a lack of hostels for both men 
and women in tho city, where good food, clean beds, and 
comfortable surroundings would be available at a low cost; 
plans for these were now taking definite shape. Tho tuber- 
culosis notifications and tho deaths from pulmonary tuber- 
culosis were the lowest that liad been recorded. Since the 
beginning of the contnrv’^ there had been a fall of over 
50 per cent, in the deaths from tuberculosis of tho lungs, 
i Scarlet fever accounted for only eight deaths during tho 
! year, and the death rate from diphtheria was the lowest 
I since 1912. The venereal disease scheme continued to prove 
highly successful, but Dr. David Lees again deplored tho 
inability of his department to compel patients to complete 
their cure. The problem of rheumatism in young persons 
is giving the health authorities much concern. A very 
complete inquiry into dermatitis as it affects bakers has 
been made. Tlie bacteriology of the water of tho municipal 
swimming baths was in course of investigation hy Dr. 
Grierson, and recommendations would be submitted to the 
committee responsible for the control of the baths in the 
city. 

The Royal Victoria Hospital Tubercu*osls Trust. 

Under t)io title of “The white plague in Scotland — how 
it is being vanquished,” a report has been published on tho 
work during the past year of tho Royal Victoria Hospital 
Tuberculosis Trurt. Since tho Victoria Dispensary was 
opened in November, 1887 — the first of its kind — tlie dis- 
pensary scheme of Sir Robert Philip has been extensively 
developed, and, in Edinburgh, its birthplace, there has 
been established a sanatorium (tbo Roj'al Victoria 
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Hospital); a tuberculosis school; a working colony; a sana- 
torium colony (at Soutbficld) ; a tubercle-free dairy farm; 
aud the chair of tuberculosis in 'the University.^ Some 
details of the work of the trust , are given in the report, 
aud the increasing tendency to admit young children with 
tuberculosis to tlie Southfield Sanatorium is welcomed. ..It 
is mentioned tliat there is no limit to the duration of 
treatment in this institution provided that there is any 
possibility of a successful issue. In the laboratory there 
an investigation of the standardization of tuberculin has 
been in progi'ess in collaboration with the lahorator\’ of the 
Royal College of Pliysiclans of Edinburgh, and a method 
lias been evolved which appears to be readily applicable. 
An appeal is made in the report for an additional sum in 
donations of £600 a year to enable the committee of the 
trust to appoint two more research workers. 


mh Mtaks. 


Combined Aieetiiig of the British and American 
Orthopaedic Associations. 

The combined meeting In London of the British and 
American Orthopaedic Associations (to v/hich reference 
is made at page “62) i cached its -culminating point on 
the social side on the night of July 5th, when nearly overy 
inemhcr of the tiro associations attended the dinner at the 
Cafe Koyal, Hegent Street. An informal reception pre- 
ceded the dinner, at which many prominent British and 
American i-opresentatircs of orthopaedic surgery were to 
he seen in animated ■conversation. It is to he presumed 
that such conversations were not necessarily all of a 
scientific nature, hnt were many -of them of ihe type 
which would in-dieate that fellowship and good feeling 
between English and American oi thopaedic surgeons are 
happily cemented. The dinner which followed the reception 
^ras an outstanding success, and, though tlie programme 
provided for a certain numhor of formal speeches, the happy 
atmosphere of internationality was responsible for several 
delightful impromptu speeches in addition to those on the 
programme. The toast of “ The King ” was proposed hy 
Sir Bohert Jones, who presided over the gathering, and 
was honoured in silence. Dr. Golclthwait of Boston, in 
response to a request from the chairman, referred to a 
war-time telegi-am which had been respon.sihlc for twenty 
American orth-opacdic surgeons being sent to join the 
Britisli Forces in 1917. 'fliis cable was tlie beginning 
of the happy association between Aineiican and British 
orthopaedic .surgeons which fonnd expression in the present 
gathering in London. Sir Robert Jones i-cfen-ed in the 
happiest vein to the great services rendered by King Maiioel 
of Portugal in the training of war cripples. King Manocl 
had, in spite of great difficulties, been able to arrange to 
come to the dinner, and sras sitting on Sir Bobort’s right 
hand. After many pleasant allusions to the ortliopaedic 
worh during the war, Sir Bobert proposed bis Slajesty’s 
liealtb, which was drunk with great enthusiasm. King 
Alauocl, in his reply, made witty reference to his associa- 
tion with Sir Robert Jones and other distinguished 
American and British orthopaedic surgeons during and 
after the war. He touched a deeper note in speaking 
of their general experience in the treatment and after-care 
of the wounded and maimed. Professor He;- Groves pro- 
]iQscd the health of “ Tlie American Orthopaedic Associa- 
tion ” in a short and effective speech, and the toast 
was accorded musical honours. In replying to this 
toast, anil in proposing the health of “ The British- Ortho- 
paedic Association,” Dr, Albce cx]>rossed liis gratitude for 
the warm welcome they had received and the interesting 
lirogramme ahich had been provided. This toat,t in its 
turn was accorded with nuiRical honours hy the American 
mcmliei-s incseat. Sir Robert Jones proposed the health 
of ‘‘ The C'luests,” making particular reference to the good 
fortune of the orthojiaedic associations in welcoming Pro- 
fessors Piitti and Calve, and fiirUior in obtaining a coin- 
iminicaUoii from Piofessor Piitti. Sir Squire Sprigi.o 
replied vi ry gracefully on behalf of the guests. Tlie last 


speech was by Dr. Goldtliwait, who proposed the health 
of the cliaii'inan, and Sir Robert Jones’s- health was drunk 
with great enthusiasm. During the intervals between the 
speeches -Dr. Rngli greatly entertained the gathering hy 
singing plantation songs at the piano. 

Presentation to Dr. William Collier ol Oxford. 

An event of considerable interest to the medical pro- 
fession in Oxford and district took place on July 1st when, 
hy the courtesy of the Rector and Fellows of Exeter College, 
Dr. William Collier was entertained at dinner in the 
College Hall in commemoration of the fiftieth anniversary 
of liis arrival in Oxford; about one hniidred local practi- 
tioners and their wives were present. Advantage was 
taken of the occasion to present Dr.- Collier with his 
portrait painted by the Hon. John Collier, representing 
him in his Cambridge M.D. gown, as a token of esteem 
and affection from his many friends and colleagues in and 
around Oxford. The ceremony was presided over hy Dr. 
Clioatle of Buiford, who laid stre.ss on Dr. Collier’s high 
.sense of professional honour and benevolence towards the 
less fortunate members of the profession. He referred 
also to the extremely valuable work of Dr. Collier in 
connexion with the administrative side of the Radcliffe 
Infii-mary a.s distinguished from his medical services. Dr. 
Collier, though a veiy busy man, had found time to serve 
his fellow citiKens for a long period in tlie deliberations 
of the local authority. In conchisioii. Dr. Cheatlo paid a 
warm tribute to. the practical efficiency and personal charm 
of Mrs. Collier. Sir Thomas Leggo said that tliere were 
.few now who could remember Dr. Collier’s advent into 
Oxford as house-physician to the Radcliffe Infirmary, fresh 
from his success in the running field and on the bicycle 
path at Cambridge. After leaving tlie Radcliffe infirmary 
he started practice in the High Street, but he subsequently 
returned to the Infirmary as physician, and the interests 
of that great institution aud the causes affecting the honour, 
welfare, and glory of ■ the profession, especially' through 
the British Medical Association, became an absorbing in- 
fluence on the lemainder of his life.'- Tlie development 
of the Oxford Medical Sciiool was the subject of Dr. 
Collier’s ]>rosidentin] address to the Annual Meeting of the 
Bi'itish Medical Association when it met in Oxford in 1904. 
Dr. Collier, in a cheerful and reminiscent vein, thanked 
the gathering and other subscribers for the lionour they 
had eonferred on him, and touched on the many changes 
that Iiad taken place in private and hospital practice during 
the past fifty yenr.s. The arrangements for the dinner were 
admirably carried out by Dr. F. G. Hobson and the .staff 
of Exeter College. 

The New Middlesex flospital. 

Middle.scx Hospital now presents one of the most anonin- 
loiis arc'hitoctiirai spectacle.s in Loudon, for in contrast with 
the long familiar cential portion and the en.st wing witli 
their dilapidated appearance, the new west wing is a 
huge .structure, doubling the height of its fellow, and of 
an impressive and p]ea,sing design. Tliis new wing is 
ex])ected to be ready to receive patients in three mouths’ 
time. The gioiiiid floor, which is to be used for adminis- 
trative purposes, contains also an ojicrating theatre. Each 
of the next four floors is arranged on an identical plan, 
with two main and two .side wards, proi'iding thirty'-seven 
beds in each unit, 'riie fifth floor is a gynaecological unit 
with .twenty-four beds and a complete operating tbc.-itre 
suite. On the top floor is the children’s ward, the gift of 
Mr. Bernard Bai'on, with wall tiles ari'angcd as coloured 
pictures, aud an adjoining .roof playground from wliirh 
tliere is a view across London to the country bovond. The 
floons of the wards are composed of marble terrnxr.o, and 
most of the internal joinery is of hard wood. ’I'lio walls 
are tiled up to the ceilings, and the floors meet tlie walls 
in a curve. Every ward is heated by electric liro.=, and 
over every bed is an electric lamp and a wireless head])lioiie. 
IIio walls of the o 2 rcrating theatre are glazed with a gi'ccii- 
tinted plate glass, speci.ally cho.sen for the protection of 
the eyesight of those operating, and all the appliances are 
chromium-plated. Some figures have been furnislicd witli 
regard to tlie materials used in llio construction of this 
-building, from which it appears that about 1,000 tons of 
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sloehvoik have been used, together witli 200 tons of rein- 
forcing steel rodsj 1,200 tons of send and bnUnstj 2,000 
tons of Portland cement, and one and a balf million bricks. 
.Sanitaiy -towers bare been constructed at tbe north' and 
smith ends of tbe building, carrying from the basement 
to the roof. There are four balconies, which may be used 
for open-air treatment,' At a luncheon which preceded 
tlie press view of the new structure on July 4th, Sir 
Herbert Alorgau, chairman of the appeal committee, 
announced that of the sum, exceeding £1,000,000, which 
was required for the execution of the entire scheme, more 
than £600,000 had been collected; the response to the new 
appeal which had been launched showed that tlie generosity 
of the public towards Middlesex was not abating, Mr. 
A. E. IVcbb-Johnson, surgeon to tlic Iiospitai, said that 
after the completion of this new wing the demolition of all 
that remained of the old building would begin, and in its 
place would rise the most complete and up-to-date hospital 
in Eondon. He referred with justifiable pride to the 
achievement of the Middlesex Hospital in rebuilding its 
wards without evacuating its site, closing a bed, or curtail- 
ing a service. Lord Leitrim emphasized the indebtness of 
places outside London to the Middlesex Hospital for taking 
patients with whom tho local hospitals could not deal, 
and also for its great work as a research and training 
centre. 

University Coiiege, London. 

.\n assembly of faculties was held at University College, 
London,, on July 4th, when Sir tValter Fletcher, secretary 
of the Medical Research Council, and special visitor to the 
College, distributed the awards to the scholai-s, prizemen, 
and medallists for the year, and briefly addressed the 
gathering. The annual report of tho College, presented by 
Sir Gregory Foster, the provost, after a regretful reference 
to the passing of Lord Rosebery, who had held the office 
of Chancellor of tho University for twenty-seven years, 
stated that the centenary fund now stood at £222,798, 
which was well on the way towards balf the sum required. 
Tho College .was still in search of a benefactor who would 
provide £120,060, and thus secure the single generous oKer 
of a like sum for the building, equipment, and endowment 
of tho department of zoology and comparative anatomy. 
The new building for this department is to be in Gower 
Street, immediately to the south of the anatomy block of 
the Faculty of M'edical Sciences buildings. Sir Gregorv 
Foster mentioned .some important extensions which had 
taken place during the past session. The department of 
municipal engineering and hygiene had been provided with 
a new laboratoiy, and better accommodation had been 
afforded for tho School of Lihrarianship, also lecture rooms 
for. the Faculty of -Irts. The new University obsorvatorv 
at. Mil! Hill Park is to be opened in October by the 
.Istronomcr-Royal.- It is hoped nc.st session to possess 
an exhibition room for the display of the valuable and 
expanding collection of etchings and prints which have 
been hecpieathed to the Coiiege ; one of tho latest additions 
is a gift by Lady Godlee, in memory of her husband, tbe 
late Sir Rickman Godlee. Sir Gregory Foster added that 
the number of students on the College books was 3,175, as 
compared with 3,054 last session ; 1,850 of them were full- 
time students, and 498 were doing post-graduate and 
rcscarcii work. .It the conclusion of the formal proceed- 
ings, the company, which included the Greek Minister, the 
High Commissioner for India, and many distinguished 
friends of the College, listened to .a concert by the students, 
and afterwards inspected the new anatomy- .and physio- 
logy building, the gift of the Rockefeller Foundation, and 
other extensions. Sir Flinders Petrie's exhibition of tbe 
rcsidts of recent discoveries of the British School of 
Archaeology in Egypt aroused much interest ; he has un- 
earthed the remains of fortified “ cities ” in Southern 
Palestine which throw some illustrative liglit upon the 
Old Testament narrative. One little circumstance of 
Assembly Day which was noted was the wearing bv the 
chairman of the College committee. Viscount Chelmsford, of 
the memorial ring (recently purchased by the College) of 
Jeremy Rcntham, whoso skeleton, dressed in Bentham’s 
accustomed garb, is a College possc-ssion. 
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LAVAGE IX PLEURITIC EFEUSIOX. 

Sin, — In the discussion on tlie treatment of pleuritic 
effusion, to he held at tho Annual fleeting of the As'^o- 
ciation at Manchester on Juh* 25th, I hope that attention 
will be devoted to the danger of pleural lavage, and some 
conclusion he arrived at as to its real extent. 

It used to he laid doun that the proceeding was 
dougcrousj lately the most divergent views have been 
expressed; here are two of them; (1) “ If simple drainage, 
is ineffectual, irrigation should he resorted to as a routine , 
(Grant Massie, liccent Advances m Surgery^ 1928, p. 202); 
(2) “ The pleura should not he washed out with antiseptic 
solutions, as this has, in a number of cases, caused death 
from shock ” (Gcoffre}' Marshall, Cont/hcarc’s Textbook of 
Medicine, 1929, p, 493). 

That danger exists the following case makes clear. It 
occurred some thirty-five years ago ; unf orluriately I could 
not publish it at the time as it was not my case, and its 
piihlicatiou tlion would have thrown discredit on the 
colleague in charge of it. Ho is long since dead, and 
therefore manj' details have been lost, such as the sioo 
affected, the exact size of the cavity irrigated, the anti- 
septic used ; but the main facts are indelibly impressed on 
my mind. Briefly they were these. The patient being 
irrigated died quickly (I was told) with all the symptoms 
of a rapidly fatal haemorrhage. At tho necropst' (which 
I made) there was no liacmorrhage, but tbe abdominal 
organs were engorged with blood to an extent which I have 
i never seen in any other case ; they literally dripped with 
I blood like full sponges. It seemed to mo that, in some 
' way or other, the irrigation had “ opened the splanchnic 
floodgates ” and that the patient had bled to death into 
his own abdominal organs. 

The question which ought to bo settled is whether such 
a disaster is so extremely rare as to be negligible, as tho 
first quotation suggests, or sufficiently common to justify 
the second quotation. The matter is much too serious 
to bo loft in so much doubt. It u'oulcl also be well to kneu’ 
if side, size of cavity, or antiseptic used affects tho risk, 

I am son*y that it is impossible for mo to bo present at 
the Iilaucliestor ^Icctiiig. — I am, etc., 

Exeter, July Bth. GoUDOX. 


RADIUM TREATMEXT OF MAX.TGXAXT DISEASE. 

Sin, — May I be allowed to call attention to some points 
which appear to be not quite clear, and to correct some 
mistakes that have occurred, in the otherwise excellent 
summary to my Cavendish Lecture of Juno 21st, which 
vou have been pleased to publish in your columns (June 
29th, p. 1164). . ‘ 

As regards utei'inc cancers, no one (and perhaps Of 
all myself) considers as conij>letely cured patients treated 
only two years previously. Lack of time prevented me 
from commenting as fullv as I would have wished on the 
tables of statistics exhibited. Our patients treated in 1626 
who, on examination at the end of 1928, ])resented neither 
signs nor symptoms of cancer were considered as “ clinic- 
ally or provisionally cured ** ; only those patients treated 
from 1919 to 1923 who had passed the five years’ observa- 
tion point wore cousvdovod “ cuvod.” Among the patients 
treated during the years 1924-26 there will occur several 
cases of recurrence before all have reached the five vears’ 
observation point, and these cases will thtis lower tlio 
proportion of cure for those years. I added that in cases 
at the limit of operability, and especially in inoperable 
cases, cure was sought iu a comhiuation of internal curie- 
therapy with either roentgenotherapy or transpelvic curie- 
therapy. 

Following the remarks on the treatment of cancers of tho 
superior maxilla by Tcseclion and the packing of radium 
tubes against tho walls in the resulting cavity, your report 
states that in the cases of cancers of the tongue and 
floor of the month “ the method adopted was again that 
of weak foci, tho tubes being retained by gauze packing.” 
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This hitter statement is incorrect. The treatment is bj’ 
radium puncture in the cases of carcinoma linguae, and 
by raclinm puncture often preceded or followed by the 
action of a surface moulded applicator in the cases of 
cancers of the floor of tlie month ; but in no case are tlie 
tubes retained in position by gauze packing in cancers of 
these localizations, as is necessarj’ in cancers of the 
superior maxilla. tVe are by no means opposed to the 
radium-surgical procedures, which give good results in a 
limited sphere of applicability. 

Discussing telecurietherapy, I mentioned the necessity' 
of protecting the body of the patient and neighbouring 
persons by surrounding the source of radiation with several 
centimetres (6 cm. actually), not inches, of load. And, 
■ finally-, a slip has been made in substituting screen distance 
for skin distance (that is, distance from the radiating 
surface to the skin) in the same paragraph am, etc., 

Institut du Radium, Paris, Jul.v 3rd. G. Beg.MJI*. 


• MEDICAL PKACTICE IN THE INTERNATIONAL 
SETTLEMENT OF SH INGHAI. 

Sir, — ^The contribution on scientific medicine in China 
from “ An Occasional Correspondent ” (April 13th, p. 699) 
conveys an erroneous impression of the status of foreign 
medical practitioners in the International Settlement of 
Shanghai. 

A brief statement of the facts will make the position 
clear. At the present time there are 171 medical practi- 
tioners of the following nationalities in the International 
Settlement, whoso names are on the official list of the 
Public Health Department. 


Japanese... 


.. 55 

German 

... 11 

British ... 


... 28 

Austrian 

... 5 

Russian ... 


... 22 

Hungarian 

... 2 

American 


... 19 

Polish 

... 2 

Clhnc«ie ... 


... W 

Belgian 

... 1 

French ... 


... 11 

Czechoslovakian 

... 1 


There is no compulsory registration of medical practi- 
tioners in the Settlement, hut before admission is granted 
to practise in the municipal, general, and country hos- 
pitals, and before certificates are accepted by- the municipal 
council, medical practitioners must he attested by their 
respective consular authorities, and must present satis- 
factory credentials to the hlunicipal Public Health Depart- 
ment. Those, other than Chinese, who have no consular 
rfapresentation are required to pass a medical board formed 
fay three medical men nominated by the Municipal Council 
of the International Settlement, the Provisional Com- 
mission of Municipal Administration of the French Con- 
cession, and the Board of Governors of the General 
Hospital. 

The Land Regulations and Annexed By-laws by which 
the International Settlement is governed have very little 
hearing on public health, and make no provision for the 
compulsory' registration of medical practitioners. From 
time to time since 1902 attempts have been made to obtain 
such powers as part of comprehensive public Ivealth legisla- 
tion, yet for various political reasons tlie attcm])ts have not 
been successful. In 1926 the Municipal Council of the 
International Settlement approved of a scheme of volun- 
tary registration of medical jiractitioners, dentists, and 
veterinary surgeons with a view to controlling the sale of 
poisons and no.xious drugs within the Settlement. Draft 
regulations were submitted to the principal national 
medical societies, but on account of conflicting national 
views and interests negotiations were not concluded until 
Novemlier, 1928. The scheme now only awaits the 
co-operation of the French municipal authorities before 
being put into effect. — I am, etc., 

C. Noeu D.ivi.s, 

Sliangh.vi, Juno 17th. Commissioner of Public IlcaltU. 


TRE.A.TMENT OF EXOPHTHALMIC GOITBE. 

SiR,^ — After a careful perusal of Dr. Douglas 'Webster’s 
letter (June 29th, p. 1179) criticizing a patt of my con- 
clusions on the treatment of c.xoplithalmie goitre, it seems 
to^ me that lie has not fully appreciated the c.sscntial 
point of my contribution. I have taken the bas.al meta- 
bolic rate, weight, and pulse as the essential standards 


of progress of amelioration or of failure. Unless one has 
some such standard of accuracy it is indeed extremely 
difficult or impossible to gauge the effect of any treatment. 
The literature of exophthalmic goitre is only too full of 
cxamiiles in which the term “ cure ” is used without any- 
convincing proof that a euro has actually been obtained, 
I am afraid that the radiologists in this country have not 
sinned the least in this direction. I have been through 
the Utcraturo and am perfectly well acquainted with the 
papers to which Dr. Webster refers. 1 omitted reference 
to them because the cases were not in ray opinion 
sufficiently completely investigated. One needs in scien- 
tific medicine instruments and methods of precision, and 
these are apt to upset the perfectly honest yet often 
inaccurate conclusion of the clinician who relies on thfe 
older methods, good enough it is true for many diseases, 
but apt to lead us astray in so complex a disease as 
exophthalmic goitre. 

I have been at very great pains to check the results 
of the m-ray treatment, and all the patients undergoing 
that treatment were readmitted to liospital at intervals 
to check their progress. It was manifestly impossible to 
keep them in hospital for the whole twelve months of their 
treatment. I was quite prepared to find that cc-ray therapy 
was curing the condition in the 80 fier cent, of cases that 
has been claimed, butlny- results did not fulfil this expecta- 
tion. Nor were these cases sjiecially selected or particularly 
bad ones. They form a series that runs more or less 
pai-allel with the operated ones, save that one case only 
had been rejected by tlie surgeon, and this patient died 
even after x-ray therapy. 

I find that I was misinformed as to. the dosage, which 
should have been half an erythematous dose. Perhaps 
Dr. Webster will pardon me for a mistake which was not 
entirely my- own. — I am, etc., 

Manchester, July 3nd. CHARLES S. D. DoX. 


GAS-OXYGEN ANAESTHESIA. 

Sib, — The experience of Dr. T. de Lacy Walker (Juno' 
29th, p. 1180) has been different from my own. It is rare 
for mo to come across any student who has been taught gas- 
osygen nnaesthesia at all — either with Boyle's or any other 
apparatus. They have been taught semi-open ether or 
C.E. in England and chloroform in Scotland. 

, I can say that ho admits my contention that Boyle’s 
apparatus is used chiefly in conjunction with ether. 'I’his 
is necessary, because the control of the gases is so erratic. 
There are other points, too, besides control, about an 
efficient machine, which appeal to me, and probably would 
to Dr. Walker. One is an emergeiicy oxygen valve, 
whereby, if a patient stops breathing from any cause, 
oxygen under ]}rcssuro can be forced into the lungs, thereby 
doing the most efficient artificial 'respiration possible. -Is 
deaths under nitrous oxide gas occur almost wholly from 
asphyxia only, they may be prevented if oxygen can bo 
forced in independently of the patient’s own effort ; I have 
seen patients who appeared to be dead restored by this 
means in a few seconds. 

Dr. Walker entirely agrees with my pica for the more 
general use of gas and oxygen, hut this cannot come about 
without a more efficient gas control than there i.s in 
Boyle's apparatus. What I mean is conveyed in the follow- 
ing extracts from letters I have recently received: "I 
quite agree with your statements of the difficulty of using 
Doyle’s apparatus; but this is the only one I have .seen.” 
Another says ; " We have a Boyle’s bubble bottle apparatus, 
but 1 must confess I cannot do much with it — so much so 
that I have practically given up using it.” Evidently I 
am not alone in my opinion. 

With regard to the rest of Dr. Walker’s letter, it is 
generally agreed that nitrous oxide and oxygen is the least 
toxic of any anaesthetic we know of at tiie present time. 
It is selected for bad risks such as diabotics, and toxic ami 
nearly moribund intestinal obstruction eases, even by 
.surgeons who would not consider using it for anything else. 
Surely- if it is good for tlicse it should be .satisfactory for 
others. In fact, the comfort of all patients is so much 
enhanced by its use that I am of the opinion that tbc 
only contraindications are ignorance and lack of efficient 
apparatus. May I, in concluding, add the three following 
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goneralizatioiis: (1) cavcftil selection ot cases is not very 
iiccossary, as already tlie very worst are passed on to it; 
(2) any apjjaratiis requires keeping in 'perfect working 
order to secure efficient working; (5) no man wlio gives gas- 
oxvgen anaesthesia can afford to go to sleep on the, job. — 
I am, etc., 

DoncaUer, July 4th. E. J. CnAMBEnS. 

CONSULTATIVE COJIJIITTEES UNDER THE 
' . LOCAL GOVERNMENT ACT. 

Si«, — appears to mo important that action tahon in 
regard to tho constitution of tho Consultative Committees 
under Section 13 of the Local Government Act should be 
lepoitecl. I therefore send you tho following facts for the 
information of your readers. 

• In Li^’erpool the Consultative Committee has been 
appoiuted, and consists of twelve members, six representing 
t!ie governing bodies of tho voluntaiy hospital and six 
representing tho medical and surgical staffs. Tho six 
medical representatives have been nominated by the Liver- 
pool Hospital Staffs Association, a body which includes in 
dts membei*ship all those who are on tho staffs of the iocaJ 
voluntai*}’ hospitals. . * * 

111 Laiicasliiie the Consultative .Committee has also 
already been constituted. It is to consist of. one la}' and 
ono medical representative from each of the voluntary 
hospitals in tho county area ; the medical representatives 
have in each case been nominated by the medical board 
•of tho hospital concerned. 

Several of the neighbouring county boroughs have elected 
their Consultative Councils on the same lifies as those 
followed in Livci'pool. A conference to constitute tho Con- 
sultative Committee for tho county of Cheshire is shortly 
to bo held. — I am, etc,, 

Liverpool, July 8th. K. 1VI0XSAIIII.\T, 


' HKDICAL ATTKNDAKCE ON PATIENTS IN PRIVATE 
■WARDS OF HOSPITALS. 

SiE, — your issue of June 29th (p. 1181) Dr. R, H. 
Dix comments on the projiosod policy for the above- 
mentioned patients as outlined on page 127 of the Supple^ 
iiicnt for April 20th in Section XT, paragraph 29. Ho states 
that “ hithexto tho policy of the Association has granted 
to these people complete freedom of choice of medical 
attendant”; and that the new policy dcprh'es them of 
this right.” 

Up to the present the British Medical Association has had 
no policy at all with regard to these patients. It would seem 
that Dr. Dix is confusing with this group those in nursing 
homes or annexes attaclicd to hospitals, for whom a quite 
dilferent policy is outlined in the following section (NTT), 
The time is so pregnant with far-extending clianges in tlio 
relationship between State and voluntary hospitals and 
their effect on inodicine and private practice that it is to bo 
earnestly hoped that everyone will fully acquaint himself 
with what is going on and assist in fanuulating an 
equitable policy. — am, etc., 

Hove, July 6th. E. RoWLAXD FoTIlEItGiLL. 


PRURITUS ANI. 

Sir, — I n his article on the treatment of pruritus ani 
(Juno 15th, p, 1070) Mr. Gabriel did not mention tho use 
of ultra-violet rays in the treatment of this intractahlo 
condition. I have liad some satisfactoiy results with ultra- 
violet rays after many forms of treatment have' been tried, 
including x-ray radiation. For some little time now I have 
been using an electrode which contains titanium, and I con- 
sider that the results are quicker and better with ibis metal 
than with tungsten. In hospital, tho cases under mo liavo 
been treated by the tungsten arc, and the results have been 
von- satisfactoiy, but in privato I have used the titanium 
arc with more rapid success. The treatment should be given 
daily, and I have found that natural sleep is forthcoming 
aflcr comparatively few administrations. With pruritus 
vulvne tho results are equallv gratifying.- — I am, etc., 

E. G. Frkxch, M.D., M.R.C.P., 

. riiysiciaa in charge of the Skin nepartmeut, London 

July ..cd. . .Temperance lIc^pitaL 


- ■ DIFFICULT LABOUR. ' ' 

. Sin, — Professor R..1V. Johnstone’s British Medical Asso- 
ciation'Lcctiire on difficult labour, publisliod in your issue 
of June 22iid (p. 1105), reminds me of a case of iion- 
i*otatecl occipito-posterior presentation I treated some years 
ago. The head had come low down without rotation, and 
it occurred to me that by inserting one blade of the forceps 
behind it might be possible to lever it forward. I did this, 
and, taking great care not to use much pressure on tlio 
soft parts, I found it quite easy to rotate the head, and 
inflicted no injury in doing so. I may mention that 1 did 
not rotate the shoulders at the same time, and the child 
was horn alive. 

May I also mention a simple method of using a gum- 
elastic catheter for reducing the prolapsed cord? The 
books nieiitioii passing a' tape or thread down the lumen 
of' tho catheter before looping it round the cord. It is far 
easier to bring the stilette out through the eye of the 
catheter, loop the thread round it, and reinsert the point 
Avithin the catheter. AVlien the cord has been replaced 
withdrawal of a couple of inches of the stiletto releases it, 
and the tape is born with tho placenta. — I am, etc., 

■ AVokingliam, July 1st. HuMniREYS. 


DEFINITION OF RHEUMATOID ARTHRITIS, 
gijt^ — I n*ish to endorse tlie statement implied in tho 
sentence ** there are present signs of a general disturb- 
ance,” in tho third paragraph of Dr. Neligaii’s letter 
published in the British Medical Journal of July 6th (p. 32). 
Examples are tho frequently associated colitis on the one 
hand and the lii'cr disturbance on the other. Of these 
txvo I regard the liver as the more guilty. — I am, etc., 
AmsiUe, July 6th, Macdox.\ij). 


Stniliirsiiifs anti (Eolltgis. 

UNIVERSITY OP OXFORD. 

Tuc following candidates have been approved at the examination 
iudicateil: 

Fixal* B.M.. B.Ch.—H. H. Aitebison, G. Campbell, B. R. Cayeill, 
J. A. Eyres, C. R. Greene, H. E. Mansell, J. C. Xicbolson, M. G. Pear- 
son. .T. W. <3oW. G. TborntoD, W. J. 'Walter. Forgnttio Medicine 
and Fuhlie Health : H. B. Atkinson, J. M. Gibson, T. N. Glcdhill. 
H. M. Harris. R. S. Harrison. J. M. Lees, A. J. M. iifclly, 0. N. Alilncr, 
A. Seeker-Walker, W. B. '\VilUams, Annie D. M. Adams. Pnf7iolooi/; 

F. Btcknell, J. B. Bishop. J. R. Braybrooks, W. 0. T. Brnnyate, 

F. E. Buckland, E. C. Coaker, C. M. Duncan, D. Q. Fevriman, 

.7. H. Hunt. W. E. S. Merrett. C. N. Milner. U, D. Newton. W. R. 
Pullinger, ^ ^ -r . it. o. J.Vnugbnn- 

Jackson, ' rcer. Materia 

Medica: I ickland. H. W. 

Davies. E y, M. A. Hatt, 

G. W. HInebliff, H. de B. 'Kemptborno, B. M. Marshall, N. C. Parfit, 
N. L. Rusby, J. A. Scott, R. F. Woolnier, C. H. Teoh, 


UNIVERSITY OF LONDON. 

At a meeting of the Senate of the University of London, held on 
July 3rd, Dr. E. Graham Little, M.P., was elected as a representa- 
tive of the Senate upon the Court, and was re-elected lor the 
sex'enth time as chairman of the Council for External Students. 

• Sir Gregory Foster, 15. A., Ph.D., has been elected Vice- 
Chancellor for the year 1929-39, and the Rev. John Scoct LUlgett, 
D.D., M.A., Deputy Yice-Clmucellor lor the same period. 

Londox Hospit.\l Medical College. 

The Freedom Research Entrance Scholarship in Pathology, A'aliie 
£100,opeu tostndeuts of the Universities of Oxford and Cambridge, 
has been awarded to Mr. J. F. Brock of University College, Oxford, 


UNIVERSITY OF DURHAM. 

At the convocation held on June 27th the following medical degrees 
and diplomas were conferred : 

M.D. — M, Coll, 0. C. Dobson. J. Haro. A. H. nolnics. F. W. Marahall, 
P. M. Rivaz. ^ladAS Stableforth. A. J. Watson, R. Wear. 

S. Adler, J. C. Arthur. W. F. Cross. K. Daniels. C. E. Gold- 
bore, H. W. T. Hall, -W. Hall, J. Mnddisou. II. D. Ord, A. R. D. 
Pattlson. J. K H. i-cott, J. B. Tilloy. Nora Walkinshaw. 

B.Ht., D.P.H. — Kaihcrine Cellan-Joncs, O. C. Dobsou, A. J. Watson. 


UNIVERSITY OF LIVERPOOL. 

The following candidates have been approved ut tho examination 
indicated: ^ 

M.D.— ^ele^^r. DnvaJ^l.^W. H Evans, W. M. Frazer, L. S. Goldman, 


M.E ■ ■ indlay. N. A. Jeffcoato. 

®D..A. Jones. ^^.T. .\.Mnrlinez. 
' ' -®W. W. Gerrard, -OJ.'M. 

irzilav, M. .7, Bennett-Jones, 
' h, O. Tj. Pi*att. G. K. Sconco 

E. B. WbittinRham, J. P. Woodwanl. Part IF I (O B.): S. Alslcad 
R. J. Dojle, K. A. Fumits. J. N.- rarrineton, Muriel S. Robertsl 


N. ^V. Jioberts, J. L. A. 'VS’ebstcr, J. Williamson. Fart A (N.It.): 
Jj. G. Andersoa, ^Marjorio E. Birch, A. Blnmfield, 0. .G. Burgess, 

. * TG. W. Causey, W. N, Chalmers, J. W. Cheatham, ® D. H. CdUins, 

, A. Curtis, P. P. Fox. 7 D. Hughes, V.S. Hughes-;Davies, A.T. Jpnos,^ 
-E. P. Kemp, F.' B. Kitchin, E. W, Malcomson,' J. Ii. Mewton,' 
• ■ W. J. -Poole, Jkl. Solomon. 4*^6 T HonoraJ. Twomdy, P. •Twomoy,i 

7 E, Wright. Fart I {O.R ) : E. H. Williams. F'art II (OJi.): R. G. 
Walher, ^E. H. Williams. 

. Diploma in Public Health.— P ort J; R. L. Corlett, E. W. -Eldridge, 

A. B. FolloAvs. Susan Hs Gilchrist, ‘E. Hulme. Fart II: Ivathleen 

Edgecombe, R. R. Evans, Bridget M. 0. Gordon, F. G. S. Hiusbeck, 
J. S. Iiogan, F. L Smith. - - ' 

, Diplosia in Tropical Hygiene.— G. D. Drury, N. D. Fraser, J. A. L. 

. ■ limes, C. Eamdeholl. . ‘ 

’ T’ ■ ■■ 6 DigtJnction in public health. 

‘ . . 7 Distinction in pharmacology and 

■' '■ 1 ■ ; general therapeutics. ; , • 

' - ' ’ . " - • 8 First-class honours. 

j '• ‘ 'i ® Second-class honours. 

and toxicology. * ' 

UNIVERSITY OP MANCHESTER. . 

The following candidates have been approved at the examination 
indicated: - . • 

Final H.B.. Ch." •*- — • — - „ . .. 

Bessie H. E. ■ 

W. W. Fox 

Mary I. C. M , ' , , 

G. E. Plowright, Marian M. Reekie, C. F. Stott, Alan Taylor, 
L. O. Wright. Porcnsic Afedtcfnc; E._J. B. Se^v'cU^ (Neto'Ifeoula- 
tions— Part I, Forensic Medicine and ' “ 

citjc): R. Barnes, A. Binhain, A. N. 

Barbara E, Bloasdale. Edith M. Casas 

Winifred Dean, J. Dobson, C. G. • Eastwood, J R. P. Edkinsi 
•E. Q. Ehvell, Margaret M. Ferguson. Dorothy A. Geilei*. N. Havburn, 
E. W. Hardman, L. Jones. W. W. Kay, A. D. Kenyon, C. D. Iiefiaivo, 
J. C. Nicholson. D. Ockman, G. J. Phillips, D. A, Richards, E. Riley, 

B. Sandler, M. W. Smith, H. W. Thompson. C. Verity. N. S. Walls. 

G. H. C. Walmsloy. ' ■ 

Diploma in Bacteriology. — X f. M, Barritt, R. Lyth, R. W. H. klillcr, 
Lois Stout, I\!ary M. Stewart, Emmeline Wade, P. TVf. Wagle. 
Diploma in Public Health {Part I).— J. R Beal, G. Campbell, 
A. H. Heyworth, D. KoiUP. A. Meikleiohn, J, S. Sewell. R. Walsbaw. 

* With second-class honours. 


UNIVERSITY OP SHEFFIELD. 

Tiie following candidates have been approved at the examination 
indicated: 

M.D. — Janet Broakey. 

M,B., Ch.B. (with second class honours).— F. Ellis, T. H. PuHar, 


UNIVERSITY OP DUBLIN. 

Trinity College. 

At the later summer comniencemeuts of Trinity term, held on 
Jnly 2nd, the following degrees were conferred : 

M.D.-H G. Holdbrook, R. Schaffer, 

M.B , B.Ch., and B.A.O.— \V. R. Foarou, H. T. Fleming, M. H. Pridjohn, 
L. Ii. Griffiths, L. B. Harris, A. P. Kennedy, R, St.J. Lyburn, 
Anna M. E, M‘Cabo, J. T. M‘Ginn. T. B.M'Mahon, E. P. S. Morrison, 
R J. Reid, E. B. A. Solomons, C. M TavloivR.- M, Wilson, J. Boggs 
(ill u&SCTifia),''N. H. Lindsay «n al>s«ifto), • ' 

Licence in Medicine, Surgery, and Obstetbicb.— R. Kahn. 

School of Physic, Trinity College. 

The following candidates have been approved at the examina- 
tion indicated : 

Final M.B. — Part I, Ma'eria Mechca ayid TherapeiiUcs ; Medical 
.Txirisprndence and Bya^ene ;• Pathology and Bacteriology : •Eliza- 
beth K. Roberts, *A. H Thompson, D. B. Bradshaw, I. G. L. Ford, 
T. A Bouchiev-Hnyes.F. P. FitzGerald, D. J. O'Ryan. A. J. O'Connor, 
IT. H. G. Dorman, J. Miller, V. H. Peacock. In completion : H. W. 
Dalton, Q. F. West. Part II, Medicine: G. R. Boai-e, J, N. U. 
Russell, H. T. Fleming, R. T. O'Shea, A. H. O'Malley. L. L. Griffiths, 
R. St.J. Lyburn. C. iSf- Taylor, Fi-ances E. Wilson, P. O’Shea, 
R I. Reid, G. K. Gniharu, Anna i\I. E. M'Cabe, J. F. K, MacCai'tby- 
. T>iovrogb. E, J. M. Baiu. Burgery : W. R. Fearon, M. Taylor, 
H. T. Fleming. A. F. Kennedy. E. B. A. Solomons, R. St.J. Lyburn, 
L. B. Hari'is, T. B. M*Mahon, Ij. L. Griffiths. N. H. Lindsay, 

■ ’ ^ * ’ '' de. J. T. W'Ginn, 

F. S. Morrison, 
tton, W. Caldwell, 
ons. 

D.P ntoloav; Physics, 

D. H. F. Milmo, 
rt II, Sanitation 
Administration; 
Vital Statistics; 

•U. \. Q. O’.Meara, A. Fava. 

Diplojia i.s Gynaecology and Obstetrics.— A. El S. A. Ammar, 
F. El Ahmadi, A. W. Michie. 

. * Passed on high marks. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Election to the Council. 

On July 4th four Fellows were elected into the Council to fill the 
vacancies caused by the resignation of Sir James Berry and the 
retirement in rotation of Sir Ilolburt Waring, Dir. C. H. Fagge, and 
Mr. W. Sampson Iliiudley. The result of the poll was as follows: 


V’otes. Plumpers, 

/ Wrr.T.iAM S.vacpsoN Handley (Middlesex! ... 627 ... lo 

CiLVULi a nnannuT FaggE (Guy's) -ST ... J4 

. Nir TIolburtJacoh Waring (St. B irtbolomow's) 560 ... 30 

. Graham .ScALirs Sdip-son (S heffield) 527 .. 48 

‘ Charles Coley Choyco 489 ... 12 

' Thomas Percy Logg ... 334 ... 14 

Robert Milne . ^ „ 364 ' 41 


In all lj091 Fellows voted, including 160 Fellows resident out of 
Great Britain and Ireland; in addition 5 votes were found tube 
invalid. 

■ Mr. Simpson becomes Bubsfcitnte Member of Council for Sir James 
Berry •iiatil' 1931; and' Mr.' Handley,' Mr. Fagge, aiid Sir Hblbiirt 
Wariiig are elected for the full period of eight years. 

. ROYAL COLLEGE OF PHYSICIANS OP IRELAND. 

The following, having passed the Conjoint Final Examination, 
have been admitted to the Licences in Medicine and Midwifery : 

T. G. De V.-Coneys. T. j. Oilmartin, W. 0. B. Harrison. D. J.-Mangan, 
P. F. Murray, J. F. O’Halloran, M. H. 0'ReilJy..H. D. Plunkett. 

, . M. A. Roddj\ , - 


.®Ij£ ^£rWr£s. 


PAEKES MEMORIAL PRIZE. ' 

The essay 'for the next award of the Parkes -Memorial Prize wii! 
be ** The Causes and Means of Prevention of Tonsillitis, with 
Special Reference to Naval and Military Service." The prise, 
w'hich consists of 75 guineas and a gold medal, ■ is given every 
third j'ear for the best essay dealing with hygiene; it' is open to 
certain medical officers of the Royal Navy, Army, and Indian 
Army of executive rank on full pay. 


TESTIMONIAL TO SIE RONALD ROSS. 

Second List of Contbibutors. 

On May 11th (p. 879) 'we' published a letter Irom Sir James 
Barr and' others informing our readers that a fund, called the 
Ross Award Fund, was being started in order to' give some 
j’ecognition to Sir Ronald Ross for his discoveries on the mode 
by which malaria is 'carried, and for his lifelong -efforts 
regarding- the, preventibn of- that disease. The letter stated that 
donations should be sent to Lloyds Bank, Ltd., 110, High 
Street/ Putney, S,iy.35, cheques to be crossed “ Ro.ss Award 
'Fund a/c.” TJie names of those who bad contributed to the 
Fond up' to May 17th' were printed in our issue of Juno 8th 
(p. 1065l, the tc)tal amount then acknowledged being £2,490. 
Wfi now print -a soqond list of donors, whose . contribiitinns, 
amounting to £706 18s. 6d., w’cre received between May 18tli 
and May 29t]i, making a total of £3,196 18s. 6d. .on ^lay 29th. 
The list published below does not include anonymous contri- 
butors or contributors, whose initials only have been supplied. 

- Dr. R. AitkoR, Dr. R G. Alford, Miss Anderson, Miss Avbuthnot, ‘Misses 
M. T. and A. M. Asliburncr, Edmund T. Aims, B. E. Alston, Miss II. J. 
Ahorne. - ‘ ' 

John Bain, Miss Ellen Baxter, N. E. Ball, F. L. Bradley, Rev. J. T. and 
"Mrs. Barkley; Mjts Eliza Brouchlon, Marion Bruce, Jfiss Bannister, Mr. 
and Mrs. \V. Bljth, Mrs. M. M, Bc\ungton, Mrs. J. M. Blomfielcl, >Iiss 
Bowie, John Fulton Barr, Mrs. Heibert Brock, Miss A. F. Blnclon, Mi'^s 
Boyd, B. H. Brings, Lady Grace Baring, Miss L. E.' Broadwood, JIiss M. 
Bartlect, J. Stark Biowne, Mr. H. Bedaington. 

.Dr. Ernest CaKei, Mrs. Campbell, Mrs. Scott Cooper, The Miesas Cl.irk, 
Pf. ‘Collier; Major ' Brunei Cohen, Mrs. A. CampbNl, Mrs., Cro^^lcy, Mr. 
Edward W. Cov, .Miss Ethel Charles, W. P. Connell, R. H. Colton, 
J. Campbell, W. F. Cnrslakc, James D. Cowan, W. .Roper Caldbcck, 
Cheviot Rubber, Ltd. 

Miss J. Duncan, Miss Mary Duncan, Jfrs. Davl'ton, Mrs. Davenport, Mrs. 
R, Di.xon, Dr. M. Dawson, 'Colonel J. Day, If. JI. and W. Di'akc, G. B. 
Dibblcr, \V. S. M. D’Urban, George Drinkwater. 

Captain Arthur E. Ewart, Edith ‘N. Evan^ -and H. Winifred Cnolce, 
James If. Edwards, Miss D. _ II. Fowle, JI. A. and A. Eddy and Si-sfer 
Harriett. 

- Mrs. A. Flanelle, IMiss Franklin, Miss Constance Fenwick, Mrs. Frcre, 
Fred. Fuller, Mi.ss Fovargue and Jliss rowcll. i 

Dr. E. \Y. Goodall, Miss G. E. Gage, Robe it 31. Galloway, Dr. L. P, and 
Mrs. Gibson, Miss Gardner and Miss Lawrence, Miss P. Grav, Dr. W. 
Cosse, Sir Frcdeiick Gardiner, 3Iis. S. B. Goist, P. O. Gordon, Stephen 
Gillandcrs, E. M. GalHe. 

Dr. C. O. Hawthorne, Miss E. J. Hev\soith, James Harper, Dr. Riehaid 
Haigston, Mrs. A. 31 Hoklerness, A. E. F. llormnian, J. A; 

Hutchinson, 3lrs, Hurworlli, G. C. jjav. I<. Harrison, 'Mif,. Dotcas Hmt, 
Miss A. S. Harrington, tV. J. llarding-King, Dr. II. A. Haviland, 3Iis3 
Dorothy Holman, 3Iiss H. Clements " Has.soll, J. 0. Hickman, 0. N- 
Ilollcly, A. \V. Jone", C. A. Jcbens. 

F A. S, King. Alfred Kingdom, Jfr. and .Mrs. Kreislcr. 

Piofcssor Luigi Liugffi, C. Lamb, P. 3iakrpeac(' Lott, Mr. .nnd Mrs- 
L. C. Lowthcr, .Misses Leslie, Misses Lever, 3Iis.ses Lewis, 3fr'!. A. Lnne, 
Mr^; and Mr. J. Lee, R. G. Lawson, H. Lloyd, Lillian 31. Leary, I'^r. 
E. le C, Lancaster, 3tis3 Luard, Labu (F.3I.S.) Rubber Co., Ltd., Mi>. F: 
Ijittin?ton. 

Dr, F. <3. JIaekereth, Dr. E. 3rarsdcn, N. Martland, 3rary ^fonkltnitse, 
Jolin JIiHigan, Mr.s. Frank C. Jlinoprio, 3Ir. Julian D. 3I.aik«, C. 3lJiitin, 
Sirs. A. JL Morris, 3V. H. 3Iarsh, Miss 31. E. 3Inwson. H. 3Ieak)n, R. E- 
Mafnpricc, Miss S. 3Iacpherson, Misses Morlcy, 3Irs. 3Iauucc 3Iacinillan, 
Daniel 3rurph\, 3Iiss H, 31. Slainprice. 

VVilliam Nuttall, 3Irs. Nuttall, 31rs. S. Newman. 

Sfrs. Oldha.m. 

Sir Horace 'Pinching, Julian Phillips, Dr. .7. 3Vi-I.';nn Patnn, H. S. Part, 
A. 3r PartridjTc and Sister, 3Iiss Peck, 3Iiss pcar''On, 3Iiss A. Piotyinan, 
Arthur Peto, C. P. Peak. 

3Irs. J. J. Richardson, 3lrs. Reid, 3rj>s 31. 7(.ate Robinson, Thoma-' O. 
Ruston, 3Irs. Jesse Roberts, R. E, Robins, Di. F- 37. Rowland, If. J- 
Riulyard, A. Caincgie Ross, Col. A. S. Ruolie. I.. Ilopner, 3liss Kate Rogpis- 
Professor and 3Irs. A. IV. Stewart, 3Il^.^p^ Stirling, R. D. Sist<-Jin. Niir^ 
Stoneham, Margaret Sherwin, 3Irs. StalTord, Jes'-e II. SIatfor<l, 3Tr.'<. A. 
Storey, Emma Smith, 3Iiss Agatha S.idler, Bov. A. SpoIIord, 3Ii. and 
Mrs. Tliornton Sharp, R. W.' Spran"rr. 

Ernest Ta^Io^, A. J, Tweedie, Dr.'ll. T\v\ ford, Sirs. Gorald Tbomp-'on. 

Dr. F. Wyatt-Smith, 3Ii&s IVotson, Dr. ’7Mwaid A. 3Vil.son. 3fr“<. 3IaiW 
Woodward, Frederick IVagner, B. 31. IVaid, All»eit L. 3Vnj:Iit, 3!r«. (;•• T* 
and Miss D. J. M'ilsnn, Claii<le F. Westburv, Dr. C. If. AVnciUi 

Charles Wilson, Sirs. E. 'Walker, Jlajor N. F. 3n-bb, A. 3Vcb'tef. 3Irs. 
Wrench. J. W. Walk * 
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Obitxiaru. 

JOHN MITCHELL BRUCE, C.V.O., M.d;. LL.D.i 

F.R.C.P._, 

CousuUilig PhTMcian to Charing Cro?s Hospital, and Iho 
Brompton Hospital. 

We have to record \ritli modi regret the deatli, at the 
ago of 80, of Dr. J. Mitchell Bruce, nliich took place on 
Juij* 7th at his house in Harley Street. : 

- Born at Keig, in Aherdeensliire, John .Mitchell Briico 
rocoired his earlv education at Ahehlecn Grammar School, 
proceeding thence to Ihe University of Aherdeou, where he 
took the derrree of M.A. in 1866.* Following a distin- 
guished career at the iliddlescx Hospital he graduated 
M.B. of the University of . , 

London (with honours and 
the gold medal in forensic 
medicine) in 1870, and pro- 
ceeded. !Ai.D. in 1872. After 
graduation he studied for 
some time at Vienna and 
other European - schools of 
medicine, and on his rotum 
to England engaged in 
pathological research nnder 
Sir John Buvdoii-Sanderson 
and Professor Emanuel 
Klein. In 1871 he was 
appointed lecturer in 
physiology and pathologj' to 
the Charing. Cross Hospital* 

Medical School, becoming 
assistant phy.sician to the ■ 
hospital in 1873, and phy- 
sician in 1882, a'n appoint- 
ment he held until his retire- 
ment in 1904, when ho was 
elected consulting physician. 
lYhilo on the active staff of 
tlio hospital ho lectured on 
Thatcria medica and medi- 
cine, and from 1833 to 1890 
ho soiwed as dean of the 
medical school; he was also 
for many years physician 
to the East London Hos- 
pital for Children, to the 
Brorapton Hospital for Con- 
sumption and Diseases of 
tho Chest, and to King 
Edward VII Sanatorium, 
ilidhurst. Elected a Fellow 
of tho Royal College of 
Physicians of London in 
1878, Dr. Mitchell Bruce 



Times antl.Gnzritr, and later co-editor of the Praefifionrr. 
and assistant editor of Quoin’s Dictionary of Medicine. 
His publications include Materia j\fcdicn and Thcropcuiic-i^ 
an extremely popular textbook, which first apx^cared in 
1884, and has passed through many editions; The PrincipJes 
of. Treatment, which was thrico reprinted; Lctfsoniian 
Lectures on flic Di.'-ea.^cs and Disorders of the Scarf and 
Arteries in Midtlle and Advane.ed Life; Lnmlcian Lectures 
on Dardio-vasculnr Dcfjeneiation; and many occasional 
contributions to oin* own columns. and to those of other' 
medical journals. ■ - • 

Dr. Alitchell Bruce w.ns a man of great* academic distinc- 
tion, an .enthusia-tic teacher, , and a sympathetic and 
skilled physician, whose habit of mind rondo him cautious 
in judgement and earned for him a high reputation as a*. 

. I . clinician of the consciwative . 

■ ' ' ' and safe type. He is’ sur- 

vived by one son. 

• Dr. William Hukteti* 
writes: 

Tho death' of Dr. Mitcholl * 
Bruce removes from our* 
midst one who in a rave 
degree possessed the esteem 
and affection of .the whole 
profession. By liis writings 
and teaching and outlook 
on medicine he exorcised a 
profound influence on all' 
tlioso with whom he was 
brought into contact in tho 
sixty years of his active 
life. Ho was a great clinical 
physician and * a great 
clinical teacher, of whom 
successive generations of 
students were • proud. -As 
lecturer in physiology, 
materia medica, and medi- 
cine, as dean of the school, 
and as assistant physician^ 
physician, and consulting 
physician ho reiulcrod 
memorahlo services to 
Charing Cross Hospital and 
its medical school. His 
dcanshii) of tho school ' 
(1883-90) was associated 
with one of tho most forma- ' 
ti\’o periods in its history, - 
and hy his death it loses ono 
of the most loyal, devoted, 
and beloved teachers that 
ever served any institution. 

But at this time of loss 


hocamo senior censor and Luniloian lecturer in 1911, 
and Harvoian orator in 1913. Ho served also as presi- 
dent of tho Medical Society of London and president 
of the Section of Medicine of the Royal Society of Medi- 
cine. For some years he was examiner in medicine to the 
University of Cambridge, and to the Conjoint Examining 
Board in England, and examiner in materia medica to the 
Universities of London and ^lanchcstcr. 

In 1886, when tho British Medical Ass;ociation held its 
annual meeting at Brighton, Dr. Mitchell Bnwc was vice- 
president of the Section of Pharmacologj* and Therapeutics, 
and held the same position in 1895, when the Association 
met in London. In 1899, at Portsmouth, he was president 
of tho Section of Medicine, having been vice-president at 
Edinburgh in tho previous year, and in 1610 he delivered 
the address in medicine when tho .\«oriatiou again met 
in London for its annual meeting, taking as his subject 
“ Tho dominance of etiology in -modem medicine.” In 
1919 ho was created C.V.O.. and the University of Aber- 
deen conferred upon him tho honorary degree of LL.D. 
Ho was also an honorary Fellow of tho Royal College of 
Phvsicians of Ireland. ’ > 

Dr. Mitchell Bruce wrote extensively on medical subjects. 
Early in his career ho was on tho staff of tho Medical 


it is tho personality of the man, rather than his services, 
that are uppermost in the thoughts of those who knew 
him and enjoyed his friendship — as was my privilege for 
some foi-ty veavc. Honoured and honourable, ho never 
lost his interest in all the many developments now con- 
nected with the subject of clinical medicine so dear to his 
heart. Ho had himself taken a more active part in 
inaugurating the'=e developments than he ever realized. 
Ho fonned ono of the notable group — made up of Burdon- 
Sanderson, Lauder Brunton, Fcrrier, aud Klein — who, in 
the seventies, laid the basis of that scientific develop- 
ment in the ]ihysiological, pharmacological, and histo- 
logical studios which they wore the first to foster. .Vs it 
happens, it was on tliesc he dwelt in the last conversa- 
tion I had with him. Tho occasion was tho establish- 
ment of the memorial at tho Royal Society to tho 
memory of his old friend David Fovviev, and Bruco 
vividly recalled all the difficulties of that earlier period. 
Throughout aU his life ho maintained this same sclf- 
sacnficing ami modest outlook on tho part ho* liimsolf 
had played. Ho ;>osse?^ed a singular geniality and an 
cver-presont courtesy, which endeared him to all ; his 
loss will be felt as a personal ono by all who knew him 
I and loved him. 
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. Dr. W. Ceoii Bosanquet writes : 

. 1 gladly write a few linos of reminiscence and appre- 
ciation of niy old chief, John Jlitchell Briicc. Coming -as 
a student to Charing Cross Hospital in 1894, I found 
that Bruce was regarded by all as the -most brilliant' 
member of the medical staff, and, having the good fortune 
to serve under him first as clinical clerk and later as house- 
physiciap, J had the best opportunities of realizing the. 
groat abilities of this able and accomplished physician. 
To see him examine a patient, in his kindly yet thorongli 
manner was in itself an instructive and impressive training 
for the beginner, while his explai'.ation of the signs which 
he elicited wms so .clear and convincing that the art of 
medicine, as expounded bj’ him, seemed deceptively easy 
and straightforward. It was the same with his systematic 
lectures in the medical school. His clear intellect enabled 
him to select the essential points in any subject and 
present them to the student cmbai'king on his elinical 
work in logical sequence and without confusing detail; 
while his fluent utterance and graceful style rendered 
the lectures themselves a pleasure to the hearer. As 
students, our only complaint was that, owing to his bnsj’ 
practice, Bruce’s visits to the hospital were somewhat 
irregular, and it was not unusual for his class to wait 
for half on hour in the hall in vain, to hear at last 
that “ Dr. Bruce regrets that he cannot visit this after- 
noon.” When he did come, he came bri.skly and full of 
energy. His time was . precious; 5 'et ho never . acted 
brusquely to his patients or showed less courtesy to a 
waif in hospital than to a well-to-do patient in his own 
house. As an adviser in hospital affairs he was practical 
and sagacious, not a regular attendant at boards and 
committees, but one whose words were listened to as those, 
of a trusted counsellor. In private life he exhibited a 
wonderful charm of manner and had always a kindly word 
for anyone who had worked with him in any capacity. 
After his retirement from hospital duties he was always 
a geni.al member of the social gatherings of their staffs, 
and will be sadly missed by his remaining colleagues at 
both Charing Cross and Brompton Hospitals. 


Dr. Mauc'Us CAJtPLiN Moxhaji, who died at his liome 
at Aldborough, near Norwich, on June 27th, at the ago 
of 65, received his medical education at St. Bartholomew’s 
Hospital, and qualified L.S.A. in 1886, and M.R.C,S., 
L.H.O.P.Dond. in 1887. After completing appointments 
as house-surgeon to the Central Loudon Ophthalmic Hos- 
pital, the West Suffolk County Hos|iital, and the Stroud 
General Hospital, he engaged in private practice, first 
at Stickney, Lines, for twenty-five years, and then at 
Aldborough from 1919 till the time of his death. In 
addition he held a post as medical officer to the Aylsliam 
and Erpinghain Unions. He had been a member cf 
the British Medical Association for more than forty veal's. 
Dr. Sloxhain was a man of kindly disposition, a good 
comiianion, and a conscientious practitioner. He will bo 
greatly missed among a wide circle of friends and patients, 
by whom he was .respected and loved . 


iEfiJical iSotss itt |)arliam£nt. 

[FnOil OUa PARLIAilENTARY CORRESPONDENT.] 


The House of Commons this -week completed the debate on 
tlie Address. The House divided for tlie first time on .Tuly 
9th, and a Conservative amendment to the Address v/as defeated 
hy 340 to 220. Later in the week money resolutions were 
moved, proposing payments to increase the Government’s con* 
tnhution to the unemployment insurance scheme and for other 
purposes. 

On July 9th medical members of Parliament and University 
members met to form a Parliamentary Medical Committee. 
Hr. Salter was elect-ed cliairmap, Dr. Somerville Hastings 
lionovar^- sccretar3', and Dr. Morris-Jones honorarv trea.surer. 
TJms, to maintain contact with the Government. ^linibtcrialists 
are selected as chairman and honorarv' secretary. The honorary* 
troa'=:iircr is a Liberal. Dr. Fremantle, the retiriiig chairman, 
.^vas elected depuU* chairman. The committee now includes 
eighteen medical meml.>ers and the Uxiiversitj* members. It 
is thus stronger uumericalK* than aiy previous Parliamentary 


Medical Committee, and greater activity is predicted for it, 
with an organized attempt to focus political opinion on health 
questions. - 

On July -9th Dr. Fremantle gave a dinner at the Housfr of 
Commons to 'fourteen medical parliamentarians, including Lord 
Moj’nihan and Dr. Ethel Bentliam, the first medical v/oman 
to sif in Parliament. ~ . : 


' ' ■ . Debate bn the Address; 

-During .IJie debate on the Addi’css in the House of Commons 
Dr. Vernon Davies, speaking on July 5th, suggested that 'the 
slum clearances proposed in .the King’s Speech, should , bo accom- 
panied by improvement of the “slums of the -sea. V Mr.- Arthur. 
Henderson, he said, had declared in a • recent - article that the 
accommodation of seamen called for reform, and^ that a Labour 
Government was not prepared to take no action. Dr.’A^crnon Davies 
suggested that an inter-departmental committee of tlie Board of 
Trade and the Ministry of Health, should be set up to inquire 
into the .question and to report' to the House of Commons; Since 
the Merchant Shipping Act passed, thirty 5'ears ago, Ihc' only 
improvement in tlie conditions of British seamen had been made 
ill 1906, when the space per man was increased from 72 to 120 
cubic feet. The space for lascars was still 72 cubic feci. During 
the war standard ships were built ‘in which the conditions were 
greatly' improved, but since then there had been a slight setback. 
Some of our foreign competitors paid more attention to iheso 
matters. The Regulations and Instructions ' for the Survey of 
Ships, i£«?ued by the Board of Trade, made suggestions, and was 
not compulsorj’. In Australia and Norw'ay Acts of Parliament 
made compulsory standards. Australia had medical men whose 
duLj' it was to supervise the lij'gienic accommodation- in sliips. 
Great Britain had nothing of the kind, e.vcept in the Roj-al Navy, 
where, on the staff of the Dircctoi’-Gcneral of Medical Services, 
v.'as an officer whose duty it was to see that in warsliips tlie con- 
ditions were hygienic for the men. Surely the same could be 
done tln-ough the' Board of Trade in conjunction with the Ministry 
of Health. At present conditions .were chaotic, and shipowners 
who followed the regulations interpreted them in different ways. 
One recently inspected vessel had only one wash-house basin, 
which served for twenty sailors and firemen. Another up-to-date 
vessel provided the sailors with a messroom in addition to sleeping 
room, but it was in the forecastle. A vessel with a large crow' and 
a doctor had no hospital. It was not compulsory to provide a 
hospital in these ships. It was unnecessary to provide sanitary 
accommodation on a ship unless the owner wished that space to 
count for reduction of dues for tonnage. Seamen, should not now' 
bo regarded as men to whom sanitary accommodation and proper 
liygicnic accommodation were of no value. 


Smafl-pox. 

In an answ’.cr supplied to Mr. Neil Maclean,' on July 4lh, Mr. 
Greenwood (Minister of Health) stated that 27 cases — not 65 ns 
asserted by Mr. Maclean — in wliich symptoms suggestive of disease 
of the central nervous sy'stcm followed w’itliin a month of vnecin- 
atiou w'orc reported to have occurred between July 1st, 1928, and 
June 30th, 1929. Thirteen wore fatal. The report on vaccination,' 
■tt'hich an expert committee had published last year, was now 
receiving Mr. Greenwood's careful attention. This committee was 
still investigating certain questions, and lie did not consider a 
useful purpose would be served by .the appointment of a further 
committee of inquiry. ' 

Replying to Mr. James Gardner, Mr. Greenwood said, on July 
4tli, that a declaration of “Conscientious objection to vaccination, 
made by a mother under the Vaccination Act of 1907, would not 
exempt the father from liability, if . he had the legal custody of 
the child. He could not at present undertake to introduce 
legislation to place the mother in the same position as the father 
for the purpose of the Vaccination Acts. . ' 

On July 5th Mr. Greenw'ood told Mr. Groves that 690'Cascs of 
small-pox were notified in the county borough of -West Ham dui iug 
the twenty-six w’coks ended June 29th, 1929. • The disease had 
generally been of a mild degree. For vaccination of persons 
resident in that county borough £91 was paid to public vaccinators 
during the three months ended March 31st. 

Mr. Gi'ecnwood, on July 8th, told Mr. Groves that since January 
1st, 1929, ten certificates had been received in which the words 
“ vaccination,” “ vaccinia,” or “ post-vaccinal encephalitis ” 
appeared in the coroner’s certificate or the medical certificate 
of the cause of death. The ages of the deceased persons were 
respectively : 4 w'eeks, 4 months, 5 months, 6 months, 8 years, 

9 years, lO years, 17 years, 26 years, and 31 years; inquests 
were held on the persons aged* 8 years, 10 j’ears, 17 'years, 
26 j'ears, and 31 yeai-s rcspectivelj'. In addition, hc_ bad informa- 
tion of seven cases in which death occurred within one month 
after vaccination. The ages of the deceased persons were respec- 
th'ely : 9 j'ears, 10 years, two of 13 years, and one each of 14, ' 
51, and 58 years. , . - 

Kational Health JnRuraurc. 

Mr. Greenwood announced, on July 4tli, that about 14,800, OW 
persons in England aud Wales’- were cnlitlod to medical benefit 
in 1928. Since 1913, when medical benefit came into operation, 

46 insurance- practitioners had , been removed from the medical Ii‘<t. 

On July 8th MLss Lawrence (Parliaraontary Secretary' . to the. 
Ministry of Health), rcplj'ing to Dr- Morris-Joncs, said she v'as 
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awaro that a scheme had been ' submitted by the British Spa 
Federation to provide hydfolherapentic treatment for insured 
persons suffering from chronic rheumatism as an additional benefit 
under the National Insui-aiico Act. This scheme ‘liad received 
careful consideration^ but had not yet been sanctioned. The 
present list of additional benefits afforded to approved societies 
a' wide, variety . of remedial treatment from amon^- -which they 
might select those to which to allocate funds available for the 
purpocc out of tlicir disposable surpluses. Before adding further 
benefits to that list the ilinistcr of Health would require to be 
satisfied that there was a fairly, widespread desire on the part 
of the societies for such an extension. 


'Medical Research in India. — On July 8th Mr. Bekn (Secretary 
of St.ite for India) told Major Graliam Poole that the report of 
the Committee on the Organization of Medical Research m India 
was published about five' weeks ago. Some protests were, made 
against the location of the Central Medical Institute at. Dehra 
Dun; but the expenses for' tho'sehemo as proposed W’ere approved 
,on January 29th by the Standing Finance Committee of tho 
Legislative Assembly. ' ' ’ • 

Vivisection . — On July 8th Sir Robert Gower asked if the Home 
Secretary intended to introduce legislation -prohibiting the vivi- 
section of dogs. Mr. Clykes replied that on this subject the 
Goveniment must be guided by the best possible advice which it 
could command. Having regard particularly to the carefully 
considei-cd opinion which was expressed in tho memorandum of 
the Medical Research Council presented to Parliament in 1927, be 
could not undertake to introduce legislation on the subject. 

Dumping of London Refuse. — Mr. Greej^woou told Sir Alfred 
Knox, on July 4tli, that he was aware of the complaints about 
the dumping of London refuse at Iver and Little Britain in 
Middlesex. One district council had adopted special by-laws, and 
conditions Jiad improved. He liad no legal power to deal with 
particular cases of this kind, but where there was a nuisance 
or a danger to health the local authority could move. Ho had 
ower to declare local authorities in default, but that could only 
c applied on overwhelming proof that a local authority deliber- 
ately intended to evade its responsibility. Comprehensive action 
must await the report from 'the departmental committee which 
was considenng tho general problem of refuse disposal. • 

Training of Veterinarians in London. — Mr. Buxton (Minister of 
Agriculture)^ replving to Dr. Fremantle on July 8lli, said ho had 
not yet received the report of the committee appointed to consider 
the existing facilities for training veterinarians in London. Ho 
undcistood that the committee was considering a draft report. 
That report, when received, would be printed and published at 
an early date. 

Colonial Veterinary Services.— 'Hr. Ponsondy (Undcr-Sccretary 
for the Dominions) told Dr. Fremantle, on July 8th, that last 
April a dispatch was addressed to Colonial Governments dealing 
with tho recommendations of Lord Lovat's Committee on tho 
development of veterinary services in tho colonial empire, end 
asking for observations upon them. Replies wero. being received. 
In view’ of the present lack of qualified candidates the Secretary 
of Slate was of opinion that the first step towards the further 
dcvclopniont of the Colonial Teterinary Services should bo the 
institution of tho scholarship scheme which the committee recom- 
mended. It -would not bo possible to bring this scheme into 
operaliojj this year. 

Propost d Additional School Dentist for TTcsf Bam. — Sir C. 
Tr.EVEi.YAN told Mr. IV. Thorne, on July 8U1, he was aware that 
the West Ham Education Committee proposed to appoiufc an 
additional school dentist. It had not been brought to his notice 
that an advertisement inviting applications for the appointment at 
a salary of £450 a year, rising to £500, had been declined by 
three professional publications on the ground of the salary being 
below scale. The Board of Education had not pve'cribed or 
authorized the salary of this or any other school dentist. 

Protection Against Gas Attacks . — On July 9tli Mr. MacDonald 
told Brigadier-General Clifton Brown th.at, in view of the recent 
ratification of tho Geneva Gas Protocol of 1925 by most of the 
important European States, including this country, he did not 
think tliis was a moment to press tho local authorities to develop 
plans for the protection of the civil population against gas 
aUack. Much preparatoiy work had been done by tho Com- 
mitteo pf Imperial Defence upon this problem prior to tbe 
ralification of the protocol, and that work w'ould not be thrown 
awaj- if, unfortunately, a situation should arise requiring as a 
measure of prudence the development of plans for this purpose. 
Rodifun. — On July 9th Mr. Greenwood told Commander Bellairs 
report of the Radium Subcommittee of the Committee 
Civil^ Research had been brought to the notice of the Lea*^uo 
of Nations Health Organization. He could add nothing to a 
reply given on April ISth in regard to international action on 
the supply and price of radium. 

Xotes in Brief. 

The Colonial Secretary is not satisfied with the information 
^cciycd with regard to the health of the miners in Northeni 
Rhodesia, Ho has called on the Governor for a further report 
and iX'coinmcndalions. 

The Govomtnent proposes to continue and extend the industrial 
iranncrcnco scheme, with motlifications designed to make it more 
tlaslic and more dosrlv .adjusted to the circumstances of tho 
varjf)e.«? distressed area's.' 

iledcl liv-laws providing for tho utc of a mechanical instrument 
entile has now been adopted bv over 300 
authorhics in England and Wales, and the Minivtcr*of Health 
promises to consider legislalicn making this use coinpulsury. 


jRgttt ml | lglu5. 

It is proposed to hold an informal Inncheon for all Eec;1s 
men who are visiting Manchester for the Annual Meetiug-of 
■the British Medical Association this month. Those who wish 
to be present at the luncheon arc asked to communicate as 
soon as possible with Er. J. N. L. Thoseby, 42, East Eoail, 
Eongsight, Manchester. The time and place will be announced 
later. 

The annual old students' dinner of St. Bartholomew’s 
Hospital and College ■n’ill be held in the great hall of Uic 
hospital on Tuesdas^, October 1st; at 7 for 7.30 p.m., wilh' 
•Sir Frederick Andrewes in the chair. 

The annual old stndents’ dinner of St. Thomas’s Hospital 
will ho held at St. Thomas’s House, Eamheth Palace Road, 
London, S.E.l, on Friday, October 4tb, when Dr. H. G. 
■’Turney will ho in the chair. 

The annual dinner of past and present stndents of St. 
Mary’s Hospital Medical School will be held at the Trocadoio 
Restaurant, on Fridaj', October 4th, at 7 p.m. 

As already announced tho third Victor Horsley Memorial 
Lectnro will bo given by Sir Thomas Lewis at TJniversily 
College Hospital Medical School, Gower Street, IV.C.l, on 
Tuesday, July 16th, at 5 p.m., on “ Observations relating to 
tbe mechanism ot Raynaud’s disease.” The chair wilt be 
■taken by. Sir John Rose Bradford, President of the Royal 
College ot Physicians ot London. Admission to the lecture 
is free on presentation of visiting cards. 

At a meeting of tbe honso committee of the Ros'al Victoria 
Infirmary, Newcastle-upon-Tyne, held on Jnly 4tli, it was 
reported that a Rockefeller Travelling Fellowship had been 
awarded to one of the assistants in tho pathological depait- 
ment. Tlie committee expressed ils appreciation of li)D 
distinction obtained, and noted that this was tho third 
occasion in the Inst three years on which Boekefellir 
Fellowships had been awarded to members of the patho- 
logical staff ot tbe Inflrmarj'. 

The Fellowship ot Medicine announces that it is proposed 
to hold a week’s course in gastro-cnlerology from luly22ud' 
to 26th at tho Prince of Wales’s Hospital, Tottenham, In 
conjunction with the North Middlesex Hospilal ; post- 
graduates interested in such a course are asked to com- 
municate as soon as possible with the secrelaiy of the Fellow- 
ship, From July 29ih to August 24th there will bo a course 
In urology at All Saints’ Hospital, Vauxhall Bridge Road, 
occapyiDd a/tei-aoous and ereaiags. A course fu diseases of 
cblldrcn will bo held at tho Queen’s Hospital for CbiUUoii, 
Bethnal Green, from August 12lh to 24th. An intensive 
conrso in medicine and surgery at Queen Mary’s Hospital, 
Stratford, from August 26th to September 7tb, will consist of 
lectures, demonstrations, and operative work, occupying tho 
whole of each day. The general coarse of work, consfstiiig 
of attendance at the clinical practice ot about forty London 
hospitals, continues throughout the year, and attendance 
may commence at any time. Details of clinics arc providi d 
and the post-graduate is free to arrange his tiiue-lablo in 
accordance with his req'uirementa. Copies ot syllabuses and 
ail information may bo obtained from tho secretary of l-hol 
Fellowship, 1, Wimpole Street, W.l. • 

The forty-seventh annual dinner of tho Vest London 
Medico-Chirurgical Sociely took place at the Tiocadeio 
Restaurant on July 4th, with the president. Dr. Hatold 
Sangniuotti, in the chair. There was a large attendance ■ 
of members and visitors, and a very agreeable evtuing was 
spent. After the loyal toasts had been honoured Mr. Ivor 
Back deltly proposed the toast ot "Success to tho West 
Loudon Medico- Chirurgical Society,” and in the course ot 
his speech in reply the chairman gave an account ot the 
society’s work daring tho past year, referring particularly 
to the conversaziono on June 21st, when Professor Claude 
Regaud delivered tho Cavendish Lecture on iho treatment 
ot malignant disease by radium, and when tho triennial gold 
medal was presented to Sir Ronald Ross. Tho health ot 
“ Tho Guests” was proposed by Dr, Julius Butuford, and was 
responded to by Sir Nigel Plaj’fair and Di-. F. G, Crookshank. 
Dr. Frederick J. McCann welcomed the representatives of 
kindred medical societies, on whoso behalf Dr. Walter Cair 
(president of tho Medical Sociely of Loudon) and Dr. Erue-t 
Young replied. Tho formal proceedings ended with compli- 
ments addressed to the chairman by Dr. Arthur Saunders, 

The London County Council is proposing to suggest to the 
Ministry of Healtli that a consultative committee should bo 
set up to consider tho question of the suitability ot films 
(before they are shown) intended for exhibition to adolescents 
as a means ot iustrucliou in sex hygiene, such coinmittoe, to 
bo composed ot representatives ot ilio Ministry, the Board 
of Education, and tlio Loudon County Comioil in its capacities 
as public health authority and local education authority. 
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The current (June) issue ot the Bulletin of Ihjgienc contains 
a review by Dr. J. D. Roiieston ot recont iiteraturo oii 
aicoholism, with a bibiiogiaphy- of forty references to 
jonriiais, theses, or books pnbiishetl in nine different 
countries. 

The thirteenth international congress of ophthalmology 
■will be held at Amsterdam from September 5th to 13th, 
under the presidency of I’rofeasor van der Hoove ot Leyden. 
The principal subjects lor discussion ■will be the control 
of trachoma ; the etiology and non-operativo treatment ot 
glaucoma : and the diagnosis of suprasellar tumours. We 
are asked to remind any ophthalmologists who intend to go 
to Amsterdam for this congress, and who have not yet sent 
their subscriptions, that it will greatly facilitate tire work ot 
the national committee it they wiil do so at once. Seven 
hundred members have already been enrolled, and 232 
communications, covering ali branches of ophthalmology, 
have been promised. The Transactions will bo published, 
and promise to form a compendium of recent work in this 
subject. Those unable to go to Holland may, nevertheless, 
become members ot the congress, and so be supplied with a 
copy of the Transactions, when they appear. Subscriptions, 
25 Dutch florins, equivalent to £2 23., should be sent to 
Dr. H. M. Eoelofsz, Director of the Incas-sobank, 
Heerengracht 531, Amsterdam. 

According to the IteichsmedizinaUcalender there wore 
43,507 medical practitioners in Germany in 1928, as compared 
with 47,338 in 1927. In 1928 there were 3,378 medical women, 
as compared with 2,078 in 1927. Among the thirteen German 
cities with more than 400,000 inhabitants. Munich in 1928 had 
22.5 doctors lor every 10,000 inhabitants, as compared with 
7 doctors for every 10,000 inhabitants for Germany as a whole. 

Three fresh oases of leprosy were notified in Germany in 
1928 ; four had emigrated or died during the year, and at the 
beginning ot 1929 there were nine cases in the country. 
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QUHRIBS AND ANSWERS. 


Hay Feveu. 

Du. J. RI. DAT.ziEii (The Ilerbarinin, Royal Botanic Gardens, Kew) 
writes : In reply to Dr. J. D. ITindloy-Smith’s query (June 29th, 
p. 11S9) 1 wonld sng:,»cst that the dates indicate the “common 
foxtail grass," Alopccurus pratensisTx.yO.^ the probahle source of 
the e'icitnig pollen. 

Retuoijulb\u Neuritis. 

Ik answer to tho inquiry of “Nescio" on July Glh (p. 36), Dr. 
J. Ai.hikotOK Gibb (RIaidstone) writes; Retrobulbar iicnritis is 
not infrequently originated by disease of the nasal sinuses. In 
my cxpo-ionce tho anterior ethmoid co'Is Jmvo proved to be Ih© 
mo^t usual c.\use of this condition. In the recent cases— say, of 
ei^ht weeks* duration — the improvement following opciiing'aud 
draining ol tiiesc cells was most dramatic. In a chronic case of 
over s:x months’ duration, with complete scotoma for colonrs, 
and the vision 6/60, the p.atlent’s recoa’ery has been complete, the 
vision rotnnung to 6/12. He has resumed his emplormciifc of 
shunter in a larg'e railw.ay yard. 


Income Tax. 

Cash Basis, 

J. P.” is being pressed by the inspector of taxes " to sign a letter 
promising to pay tax on all the cash that comes in after retire- 
ment from the practice.” The inspector affirms that other 
practitioners in the neighbourhood Imve signed sucli under- 
takings, and tliat the views expressed in this journal, that tlie 
assessment of sneh receipts is not legally justified, is without 
authority and is incorrect. 

It is true tliat there is no specific legal authority for the 
views in question; that is because the authorities liave not 
lakeu into court the contcutiou that such receipts were assess- 
able to tax for periods subsequent to retirement. We have no 
doubt whatever as to the legal position. As wo have always 
said, the cash basis is a mere matter of mutual couvenieuce; 
tho correct basis is assessment on the value of the bookings for 
the 3*ear — that is, the gross amount less a careful and detailed 
estimate of tliat portion which is probably, irrecoverable. 
A. moment’s' thought will show • that where the volume of 
bookings is fairly regular y'ear by year, the net value after the 
allowance mentioned will bo approximately the same as the 
amount of the casli receipts — the latter is more casilj' and accu- 
rately ascertained, and therefore is normally accepted by tbo 
authorities. Suppose that when “ J. P.” retires the inspector 
seeks to adjust Ills assessments, what precisely will the adjust- 
inent be ? (Leaving aside certain teclmical objections which 
could be made to that course, he could, no doubt, arrange for the 
revision ol the assessments for six years.) It can only be 
towards the strict legal basis of bookings. If, for instance, he 
sn.ys, in effect, *' This £200 which you received in 1929 after retire- 
ment represents bookings of 1927, and that year must be 
adjusted,” “J. P.” 1ms the obvious rejoinder, “True, but £210 
which I received and returned for. assessment as income of 1927 
represented work done in 1925, and that £210 must come out 
when you make the' adjustment.” The net result of the whole 
shifting back of the receipts to the years when Uicy were earned 
would be negligible in the case of a novnial practice— if the' 
practice has been growing it would adversely affect “ J, P.” to 
some extent, and vice versa if the practice has beeii dimiuishliig. 


LETTERS, NOTES. ETC. 


Team Work at the British Legion Village. 

Dr. J. B. McDougai.l, medical director, British Legion Village, 
Preston Hall, Aylesfovd, writes: In your reviewer’s kindly 
criticism of my book on percussion (July 6th, p. 17j there is an 
important omission for wliich your reviewer can scarcely bo 
held responsible. I trust I may be forgiven if I venture to add 
that the line drawings in tlie book were executed by one of the 
feottlers in the British Legion Village, an ex-patient in the 
sanatorium, and Umt the book itself was'prlnted in the press 
associated with the settlement for tuberculous ex-servicemen at 
Preston Hall. : ■ ■ 

Malaria Treatment of General PAJiALYSis. 

Dr. T. Geru.d Garry (Montecatini) writes: With reference to 
Dr. Dods Brown’s remarks on the treatment of general paralysis 
by malaria infection, reported in the Journal of June 22nd 
(p, 1155), it may interest him to know that it is the custom in 
Tanganyika fa custom which has possiblj’ existed for centuries) 
for the native medicine men to send their patients suffering 
from general paralysis to malaria districts, and from reliable 
repoi’ts the results appear to have been satisfactory. 

The Photostat, 

In our report last week (p. 34) of the annual general meeting of the 
Roj'al Society of Medicine reference was made to the fact that, 
in order to make llie service of its library better-available to 

. Fellows who live at a distance from London, the Society has 
installed an apparatus known as the “photostat,” for making 
rapid photograpliic copies from the pages of books and journals. 
This is offered as an alternative to tlie old method, involving tlie 
laborious copying of abstracts, whicli even then failed to repro- 
duce Ibe illustrations. The photostat is an apparatus of ratlier 
surprising bulk and comjilexity, and occupies a large room at the 
Society’s house. The process, how’ever, is simple, the printed 
page being placed in position, flluminated by mercury vapour 
lamps, and the exposure made direct on to sensitized paper (with 
a prismatic reversing arrangement, so that the print- comes tlio 
right way round in tlie reproduction),, which is immediately 
developed and made ready to send to the inquirer. This innova- 
tion siiould be appreciated by Fellows of the Society in the 
provinces ntid abroad. 


Vacancies. 

KOTllTCATiONS of Offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, will 
be found at pages 44, 45, 46, 47, 48, 49, 52, 55, and 54 of pur 
advertisement columns, and advertisements as to. partnerships, 
assistantships, and locumtenencies at pages 50 and bl. 

; A short summary of vacant posts notified in the advertisement 
columnsajip^ufs in the at page 
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Medicine. 

21. Tbo LDproay Reaction. 

B. Green (ri ans. Boy. Soc. Trap. Med. and Hygiene, January, 
1929, p. 357) rcgartls the “ leprous reaction ” sometimes 
oconmug among lepersasaoonditioutO'svhioU more attention 
should bo paid, in view ot its being a distinct and Important 
ciinioal entity. The reaction may he mild, resulting in 
subsequent amelioration ot the disease, or severe, with dis- 
tressing symptoms and scarring, or, in some cases, death. 
Depending upon its occurrence in relation to the stage ot the 
leprosv, especially Muir's second stage, the reaction seems to' 
lead to rapid progress ot the. disease ; it may be regarded as 
an acute exacerbation and a detence reaction against the- 
invading Mycob~acierittm leprae. Green, working at the 
Feder.al Leper Settiement at Kuala Lumpur, adopted as the 
standard treatment ot the condition injections of 10 minims 
61 1 in 1,000 adrenaline solution in 20 niinims ot normal saline 
twice a day for a week or ten days, thereby relieving the 
essential nerve pains and apparently shortening the reaction 
period. Notes ot'eases treated orally with ephedrine hydro- 
chloride are given in which benetlt resulted both to the sicin 
lesions and the nerve pains. The reactions are characterized 
by swelling and erythema ot existing lesions, with reappear- 
ance ot fresh rose-coloured and often painTul nodules. Fever 
is not always present, but there is marked acceleration of 
blood sedimentation rate, apparent granulation ot lepra 
bacilli in the lesions, and a detluite increase in the serum 
globulin. The newly formed cutaneous lesions may be 
classified into three types; (1) rapidly occurring superficial 
lesions with blob formation becoming infected and leading to 
scarring and disfigurement; (2) a slower and more usual type 
without tendency to bleb formation ; and (3) a less common 
typo in which deeply situated painful subcutaneous nodules 
rapidly form without tending to break down and gradually 
becoming absorbed. 

22. Xhe Fate of Untreated Cases of Syphilis. 

H. Smthke (Verm. Il'oeli. April 13tb, 1929, p. 554) has 
collected statistics in an attempt to determine the question 
ot the alleged increase in the number ot cases ot aortitis, 
tabes, and general paralysis, and formulates the following 
conclusions. In 2,181 cases ot primary aud secondary syphilis 
no specific treatment was given during the period 1891-1910 ; 
some of these patients had recent complications, and in 1925 
there were 471 cases under observation. Becent nervous 
complications occurred iu 3.4 per cent, (no examination ot 
cerebro-spinal fluid). Almost all of the 2,181 patients had 
extensive exanthemata; many had alopecia and leucoderma, 
and not infrequently cases ot iritis were observed also. Ten 
to forty years after infection 40 per cent, of the 228 cases 
under observation were without symptoms; of these, 10 per 
cent, had a positive IVassermann blood reaction. Syphilis 
ot the central nervous system appearing many years after 
infection was remarkably rare"; tabes was only noted in 

I. 28 per cent, and neuro-syphilis in 2.34 per cent, of 471 
cases. In the whole series ot 2,181 patients only 13 cases 
of general paralysis were observed — approxiiuatelj' 0.6 per 
cent., having regard to possible sources ot error. The dia- 
gnosed recent complications in the central nervous sj-stem 
did not indicate any tendency to the later occurrence of 
tabes aud general paralysis. All the patients with tabes ^ 
aud general paralysis had in the early stages extensive 
exanthemata. Only 65 cases of aortitis and other vascular 
lesions were present among 371 living or dead patients ten to 
forty years after infection (17.5 per cent.). The author adds 
that his Norwegian statistics differ widely from recent 
German figures quoted bj- him ; these German figures 
iedicato incidence of aortitis in 1906-7 as 33 per cent., in 
1915 as 63 per cent., iu 1924 as 74 per cent., and in 1925 
as 83 per cent., although the percentage ot cases of visceral 
syphilis was not increased. 

23, House Mice as Carriers of Infection. 

E. P.ILIER (Buff, de I’Acad. de Med., May 7th, 1929, p. 587) 
points out that the pnenmococoas of Fiankel, the causative 
agent of fibrinous pneumonia, is present iu the months ot the 
majority ot healthy persons, bnt with very attenuated virn- 
lonce. Goid cannot be so great a factor in causing pneumonia 
as is supposed, since cases are almost unknown in Arctic 
regions. Yet the disease is more prevalent in the winter, 
and Pnlier remarlrs that this is the season when honses arc 
particularly infested with mice. Eats are immune to the 


pneumococcus, but become susceptible to it after its passage 
through mice. Bailer concludes that the mouse is the chief, 
if not tho sole, agent In the transmission of pnenmoooccal 
diseases. Support Is given to this view by the work of 
Manriac, who showed that mice can become infected with 
pnenmococci ; that infection can be carried to other mice and 
to linman beings by fleas ; aud that, therefore, this parasite 
can play a part in the transmission of the disease. Colon 
bacilli and other intestinal microbes have also been found in. 
the cadavers ot mice and rats, and it isiiosslble that diseases 
such as appendicitis may he caused through the agency ot 
these animals. As prophylactic measures, Palier advocates 
tho avoidance ot indiscriminate expectoration ; the coustme- 
tion of houses of n kind unfavourable to infestation by mice 
and rats ; greater care as regards the preservation of food 
from contamination by these rodents; and, whenever possible,, 
thoir extermination and incineration. He adds that B^guius- 
bas shown that cats do not transmit pnenmouia to any con-. 
siderable extent. 

25. The Prognosis of Pachypleuritis following 
Artificial Pneumothorax. 

C. Eoubier [Journ. de Mid. de Lyon, April 5th, 1929, p. 223) 
has found that among tuberculous patients 'who have under- 
gone artificial, pneumothorax a hjperplasic pachypleuriiis 
follows a pleuritic effaslou and terminates in complelo 
adhesion of the parietal and visceral plenra. This condition 
exhibits three clinical stages. (1) A stage ot etinslon is 
characterized by all the signs of more or loss extensive 
effnsion. This may often fill tlio pleural cavity coufpietoly, 
snbstltuling a hydrothorax for the artificial pnenmotliorax.- 
In spite of its volume this effnsion often causes but little 

' pachypleuritis follows/ 

■ ■ ■•0 somewhat modified; 

■ ■ ' ' ; thickeuing and indura- 

tion, and it is often difilcnlt to find tho pleural cavity. This 
fibrous pachypleuritis occasionally undoigoes calcification ; 
puncture then becomes impossible, aud further insufllatious 
cannot be performed. (3) The next stage is one ot established 
adhesion, in which tho thoracic rolraction, which commenced 
in tho preceding stage. Increases more and more, completely 
immobilizing tho affected half ot the chest. Roubier thinles 
that the prognosis in these cases is far from being as grave 
as might be expected. In many oases the fibrosis appears to 
exert a favourable Inlluence on the progress of tho disonso. 
Gcneially speaking, the prognosis is better when the adhesivo 
fibrosis occurs later and moro slowly, but this rule is far 
from being absolute ; if llie early, rapidly progressive adhesion 
indicates generally a grave inognosis ; the author has seen 
cases in which this bas been followed by considoiablo 
improvement generally and locally, suggestive of aclnal cure. 
It is nevertheless certain that, in general, the prognosis will 
be better if the adhesion occurs at a later period, when tho 
lung, having been compressed for a long period, has under- 
gone sclerosis and an actual artificial flbrothorax has been 
established. 

25, The Distal Fhenomena of Hyperplesla. 

C. P. Coombs (Bristol Med.-Chir. Joiini,, Spring, 1929, p. 35) 
calls attention to the diversity ot the cerebral symptoms tliat 
may accompany high arterial tcusiou, and discusses fbe 
parallelism between these pheuomena and fho.so seen in 
other organs. For example, the distal effects ot high piessuro , 
in relation to the muscular functions of the cardiac wall and 
the leg are analogous, and it is clear that in hyporpiesia 
two kinds ot interference with imiscuiav function occur : a 
transient attack, in which pain is the prominent .symptom ; 
and a more lasting condition, whicli involve.s permanent 
injury of the parts affected. In the case of the heart a third 
group must be added — namely, the .slowly progrc.ssivo 
degradation of muscio function. The objective cerebral 
phenomena of high blood pressure show tire same tlireo 
gtouirs. Cases are citerl illustrattrrg tliesc poirrts, and the 
airtiror has little doubt that these plierromeria, wbetlicr 
gradual or ahrnpt in onset, temporary or permanent irt tlieir 
results, are intimately related to the Iriglr arterial tensiou. 
However, it seems that the relation is not direct brrt is 
mediated by arterial degeneration, and tliat it is not the IrigU 
pressure so much ns tiro arterial wear and tear witicit tiro 
pressure has exacted that is responsible for these distal 
manifestations. Thosephenoruena irsually ascriberl to arterial 
spasm mril ohstrnction are di--cabr,ed, and it is shown tliat 
these arc roallv due to a failirre of arterial function; In 
illoslratiou ot this the patliology ot ischaemia cordis (the 

So A 
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angina of effort) is reviewed. Erom the evidenee adduced 
Coombs concludes that all the distal phenomena of high 
arterial tension can be ascribed in part to a gradual wear- 
ing down of the elasticity of the arterial tree — that is, to 
progressive arterial failure. 

25. The Nervous System In Typhus. 

P. Decourt {Paris MM., April 27th, 1929, p. 400) slates that 
nervous manifestations may occur during active typhus or In 
convalescence' several days after the temperature has fallen. 
In the course of the disease, in addition to headache, insomnia, 
and delirium, diplopia la one of the earliest symptoms, 
appearing sometimes on the first day of disease or freguently 
at the same time as deafness. Myoclonus, chiefly involving 
the upper limbs and the muscles of tlie truulc aud face, is 
a freguent occurrence, and la often transient. Attacks ot 
hiccup may occur and may be regarded ns a form of myo- 
clonus. Contractures may affect any part of the bod}% but 
chiefly the limbs. As a rule they aro ill marked, but some- 
times they become intense without being accompanied by 
ahj' disturbance ot the reflexes. Tremors of various types 
are also fairly frequent and chiefly affect the limbs, pre- 
dominating in the extremities. Tlio ej'es may' or may not 
react to light; spontaneous nystagmus is frequent. A few 
days after the temperature has fallen coutractures may 
develop ; tremors of the Parklnsoiiian type, accompanied by 
hiccup, my'oclonus, and jerky movements resembling chorea, 
paraesthesiae, cramp, and especially asthenia, may bo remote 
sequels ot typhus. 

27 . Inflammation of the Tendo Achlills In Influenza. 

H. DeutsCH (Med. ^Klinil;, May 3rd, 1929, p. 710) during the 
last two years has seen some ten cases of inflammation of 
the tendo Achillis following influenza. As the patients had 
almost always been confined to bed, a traumatic origin, which 
is the usual cause of this condition, could bo excluded. In 
most oases the affection was bilateral, although one side was 
usually affected one or two days later than the other. It 
usually developed a few days after the temperature had 
become normal. The whole tendon became thickened and 
painful, and the overlying skin was sometimes reddened. 
The Inflammation subsided in ten to fourteen days, but 
tender nodules might persist for mouths. The temperature 
was only raised in those oases lu which the influenza had 
not yet subsided, aud as a rule the temperature was sub- 
febrile. Treatment consisted in rest in bed aud warm damp 
compresses. Deutsoh adds that the complication does not 
appear to have been previously described. 


Surgery. 


fiB« Epithelioma of the Penis. 

A. J. Dean, jun. (Arch, of Sarg., April, 1929, p. 1273), records a 
clinical study of 75 cases of epithelioma ot the penis. He 
defines the principal factor iu the causation ot penile cancer 
as a tight prepuce which is generally dilHcult to retract, 
retained secretions being a source ot chronic Irritation and 
hard inspissated smegma a factor ot inecbaulcal irritation; 
fatty acids may cause chemical irritation. Phimosis alone 
occurred lu 74 per cent., and syphilis combined with a degree 
ot phimosis lu 20 per cent. ; in 3 per cent. Icucoplakia 
preceded the cancer. The most common site lor the first 
symptom to appear was on the glans. In the form ot a small 
sore which gradually increased in size until pain developed; 
there was gouorally a purulent discharge from under an 
inflamed prepuce. There are two clinical varieties of penile 
opltbolioma, the papillary and the flat. The former consists 
ot a densely matted villous ovcrgiowth witli a broad base 
covered with areas ot slough on the surface aud cauliflower- 
like iu appearance. The fiat carcinoma is usually an in- 
durated area with an ulcer ot irregular outline iu tlio centre 
which is covered with a foul greyish or greenish-yellow 
slougli. Both typos ot lesion are squamous carcinomas, 
which spread by progressive involvement ot contiguous 
structures ; metnstascs occur by embolism later iu the 
course ot tlio disease, and arc encouraged by any treatment 
which incompletely destroys tlie primary lesion. Treatment 
depcu.lsou the size of the primary tumonr aud how deeply 
it has penotiated; it the primary lesion is 2 cm. or less in 
diameter and is supirficial, without metastascs, it can bo 
treated with a radium plaque, tlie dose being 1,200 millicurle 
hours per square centimetre, at 1 cm. distance. Ot cases 
treated in this way 92 per cent, were snccessful. For 
primary tumours larger than 2 cm. lu diameter, irradiation, 
followctl in three to lour weelcs by conservative amputation, 
is the tre.atmcnt employed, and this was successful iu 61 jier 
cent, cf cases, IViiero iiatieuts are uot seen -until both the- 
primary lesion and metaatases exist, amputation of the 
So B 


penis was performed with a radical dissection ot the groins. 
Operative .treatment was preceded by irradiation, but neither 
was. satisfactory a^tlie- disease was seldom eradicated, aud 
infection of tlio wound was frequent. A more recent metliod 
of treatment ot advanced cases has been the amputation ot 
the penis under spinal anaostliesla with a preliminary in- 
jection ot ophodrino, precautions being taken to ensure 
prompt healing by primary, union. This operation gives 
little shook, and by removing the source ot infoclion lym- 
phatic absorption ceases and inflammation iu the regional 
nodes subsides. The health of the patient can then be built 
up and irradiation will be more effective; the dissection of 
the groins can be performed at a later date when no time' 
will bo lost in amputating the penis aud the danger of post- 
operative suppuration is diminished; • • 

29 , Surgical Treatment of Raynaud's Disease. ■ 

A. IV. Adson and G. E. Brown (Surg., Gynecol.' and Obstet., 
May, 1929, p. 577) discuss the treatment of Eaynaud’s disease 
by resection of the upper thoracic and lumbar sympathetic 
ganglia and trunks, thereby blocking the vasomotor paths' to 
the parts affected. Notes of five cases are given in which 
marked and maintained vaso-dilatation iu the feet followed, 
the lumbar operation ; similar successful results follqwed 
lutrathoracic gaugliouectomy by the dorsal approach in' two’ 
cases in which the hands were affected. In two cases,' 
however, cervical sympathetic ganglionectomy was un- 
successful in producing vaso-dilatation or in relieving the 
symptoms. From an anatomical and physiological con- 
sideration ot the innervation ot the arteries of the upper' 
and lower extremities with the view ot interrupting the 
clforent vaso-coustrictor impulses, care must bo taken that 
the section iu the lumbar area is high enough, and that that 
in the thorax is low enough. Since the distribution ot rami 
la not constant, and in order to avoid the possibility ot 
missing fibres, resection ot the lumbar sympathetic trunk 
is advised, including tlie ganglia in ioto from above the 
second lumbar to a point below the fourth ganglion. In the 
corvico-thoracic area it is important to include the second 
thoracic ganglion, and make a thorough resection of the 
second thoracic and the cervico-thoracic ganglia with the 
intervening trunk, in order to interrupt all vaso-oonstrlctor 
impulses passing directly to the first and second thoracic 
spinal nerves and arteries, ns well as to sever the efferent 
fibres passing through the ganglia and trunk to the cervical 
ganglia and thence to the brachial plexus. In the author's 
first case two (bilateral) operations were performed — namely, 
resection of the second thoracic ganglion, the cervico-thoracic 
ganglion,' and the intervening sympathetic trunk on the right 
side, followedlater by a similar resection on tlio loft side. The 
steps of tlie cervical and lumbar operations are described in' 
detail. The authors conclude that the therapeutic effects of 
luthbar and dorsal sympathetic ganglionectomy have been 
so striking and lasting iu their experience ns to warrant tho 
belief thntKayuaud’s disease can be surgically controlled by 
these methods. ; 

39, Results of Operations for Hallux Valgus. 

A. Berntsen (Ugeshrijt jor Lacgcr, May 9th, '1929, p. 397) 
reviews the results ot the operations performed for hallu.x 
valgus at his hospital. Of 49 patients, as niahy as 45 woro 
women. After an interval of one to eight years since tho 
operation the results were checked in every caSe, in 35 cases 
by a medical examination, and lu 14 cases by' answers to a 
questiohary. Altogether ninety tops .were operated on, tlio 
operations being performed on both sides in the overwhelm-' 
iiig majority' of the cases. Three kinds of oporatibu .were 
performed, but common to alT three were resection of tho 
head of the first metatarsal bone, tho removal of tho sosamoid 
bones, and the displacement ot tho pull ot tho extensor 
tendons in tho median direction. The sosamoid bones woro 
removed lor fear of tho formation ot troublesome adhesions, 
but the author admits that Hniidelin’s statistics show that 
good results can be achieved without this measure. After 
the operation a pad of gauze was fixed between tho first and 
second toes, and tho toot was secured in [ilaster-of-Faris up 
to tho ankle, and in such a way as to maintain tho loot well 
arched. Tho plaster and stitches were removed after fourteen' 
days, and after one more week iu bed tho patient was allowed 
to got up, being provided with supports modelled on a plaster 
cast. Tho subsequent examination showed that subjoctivo 
improvement had been achieved- in 73' of the 90 cases, and 
objective improvement also in 73 cases, ho recurrence of the' 
deformity being demonstrable. Tlio cases of subjoctivo and 
objective improvement were usually idenlicnl, but there wore' 
a tew cases in which the improvomout was only subjoctivo 
or objective. The patient’s ago did not appreciably iufluonco' 
Uio results, as many as soven of tho patients showing sub-' 
jectivO improvement being over '50 at tho time of tho opera- 
tion, Tho failures (soveuteon toes belonging to nine patients) 
could not bo o-vplained as the result ot the patient neglecting 
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to nse nuy special support atter tbo operation; but it 'was 
signiflcam: that among the lailnres ■n-ere four toes accom- 
panied by pes cavus, and seven vvbioh ■were the seat of 
arthritis deformans. These two conditions shouid therefore 
be regarded as contraindications to any operation for hallux 
valgus. 

31 . ' Injection Treatment of Spontaneous Thrombosis. 
ScH-tErER (jfrd. Kllnil!, May 3rd, 1929, p. 708) suggests that 
in cases o£ spontaneous tbrombophlebitis of the superficial 
vessels the veins affected should be blocked by injecting one 
of tliQ solutions commonly used in recent times for tbe 
obliteration of varicose veins, thus producing an artificial 
thrombus proximal to the original lesion. By this means the 
dissemination of emboli from tbe spontaneous thrombus, 
■U'hloh in its early stages is not very firmly adherent to the 
vessel wall, Is "prevented; the artificial thrombus is at all 
stages so firmly adherent that embolism never occurs, and 
tbe need is avoided for prolonged rest, so irksome to a patient 
with practically no symptoms. He has used injections jn 
three such cases with entirely successfnl results, keeping the 
patient reonmbent for one day only alter the injection. He 
snggests that a similar method, after suitable preliminary' 
experiments, might possibly bo applied to tbe treatment of 
tbroDibosis of deep veins — as, lor example, lujeetion at the 
saphenous opening where the long saphenons vein joins the 
femoral. 

32. Jtcute Cystitis as a Complication of Influenza. 

J. A. IVeuTlandt {Nederl. Tijdechr. v. Getteeek., Maylltb, 
1929, p. 2262) records five illustrative cases of cystitis in 
iniluenza patients aged from 17 to 37. While as a rule cystitis 
is more frequent in women than in men, four of the patients 
■were males and only one a female. The usnal symptoms of 
cystitis — namely, frequent micturition, pain, and pyuria — 
■were present. In two instances tliece was maoroscopically 
evident haematuria, and in all blood tvas found on micro- 
scopical examination, with an excess of leucocytes. At the 
heiglit of the attack albumin was also found in the urine. 
In two cases frequency of micturition "was not increased even 
in the acute stage, although the paiu was severe. On cysto- 
scopio examiuation, whicli was undertaken In three cases, 
the vesical mucosa showed a diffuse redness and oedema. 
The renal function as determined by the Indigo-carmiue test 
was unaffected in tliose cases. Two oases were complicated 
by pyelitis and epididymitis respectively in convalescence. 
Ko tegular haotcriological examination was carried out, and 
on two occasions no special treatment "was required. Com- 
paratively little has been published on the urological compli- 
cations of Influenza iu the last fifteen years. Goldberg 
recorded four cases of metastatic influenzal prostatitis in 
1920, and cases of urethritis and epididymitis in 1921, while 
Smirnov fn 1926 recorded cases of paranephritis, renal 
carbuncle, pyelonephritis, and pyelitis. In vie"W of thotact 
that Weijtiaudt saw his five cases in the course of si.x 
weeks he maintains that acute cystitis has been much more 
frequent during the last influenza epidemic than previonsly. 

33. essential Thrombopenia. 

F. Y.tX Goidsexhovex (ifer. Beige des ScB Med., February', 
1929, p. 97) publishes thirteen cases of essential thrombopenia 
treated by ligature of the splenic artery. Atter this opera- 
tion stow atrophy of the spleen sots in, with functional 
moilIUcatious similar to those "which follow splenectomy. 
Tiio mucous and cutaneous haemorrhages quioldy cease, and 
the number of blood platelets increases and reaches the 
normal. The contractility of the clot is usually greater, the 
hleedhig time is improved, and the ligature test is favourably 
modified. The immediate danger of tbe operation is only 
Blight, but usually it is advisable to transfuse ns "well. As 
compared with spieucctomy', the results, although slower in 
appeaviug, are equally good, and the operative risks are less. 
The author adds that the operatiou is especially advisable in 
acute cases, or iu cbroulo cases where tbe general state is bad. 

35. Carcinoma Arising In a Tuberonious Fistula. 

W. ICuEY (Bt-iif. Belt. /. Chintrg., April, 1929, p. 355) gives 
details of tbo clinical history and treatment of a case of 
squamouB-eellcd carcinoma associated with long-standing 
suppurating ilstula from the knee-joint connected with old 
tuhoicnlobis of the femur. The malignant growth "was 
restricted to tho orifioe of the ilstula and did not extend 
along Its track. Tho author regards this as a special typo 
of carcinoma — a fistula carcinoma arising from the irritation 
cau,',ed by tho chronic dihchargo from tho fistula, and allied 
to tlio m.alignaut diseases of tho skin following tho irritation 
of iai", soot, aud x rays. Tho limb was amputated aud the 
palieut has developed no recurrence atter two years. Tho 
histology of Iho growth Is discussed aud iliustratcd, and the 
author includes a useful review of the literature bearing on 
this rare form of mallguaut growllt. 


35. Alcohol Injections in Trophic Ulcers. 

A POSSIBLE therapeutical improvement on Lericbe’s opera- 
tiou of decortication of the arterial wall in order to improve 
the blood supply' to a limb is advanced by C. F. McClintic 
(J oum. Amer, Aled, Assoc,, March 23rd, 1929, p. 956). He 
exposes the femoral artery in the lower two-thirds of Scarpa’s 
triangle and injects 1 to 2 c.cm. of 95 per cent, alcohol "with 
a very fine needle into the nerve-beating tissue of the artery 
wall. IVhen completed there is a collar of alcoholized tissue 
completely surrounding the artery. The effect is said to be 
immediate ; the limb becomes flushed, its temperature is 
raised, aud there is no period of vaso-oonstrioticn. Shock is 
very slight, and there is little risk of damaging the artery. 
McClintic states that the results have proved to be more 
lasting than periarterial sympathectomy, as advocated by 
Leriche. The four cases reported arc an indolent ulcer, an 
nicer from senile arterio-solerosis, a varicose ulcer, and 
a chronic traumatic ulcer. These four patients had negative 
Wassermanu reactions, no sugar in the urine, and normal 
blood sugar figures. All the ulcers healed healthily within 
two weeks of tho operation, and six months inter the flesh 
was healthy. The conditions for which McClintic suggests 
this operation, in addition to those reported, are Eaynnud's 
disease, chronic arthritis deformans, painful acroparaesthesia, 
gangrene from frost-bite, i-ray burns, certain types of hyper- 
tension, and as a preliminary to amputation for gangrene. 


Therapeutics. 


26. Modern Remedies for ilsthma. 

P. VALLERr-BADOx and F. CLAUDE [Arch. il/tJd. Cliir. dc 
VApparctl Ilcspirat., December, 1928, p. 459) clibcuss critic- 
alJy tho newer methods ol treating asthma, and commend 
cphedrinc, arrays, certain forms of sensitization, and bleed- 
ing. They remark that ephedrino is of especial value iu 
cases of nocturnal asthma, or when tho attacks occur at more 
or less regular times. Nocturnal asthma can often be pre- 
vented by the administration of 25 to 50 mg. of e'pbedrine 
(Merck) when going to bed, and diurnal attacks by similar 
treatment ono or two hours before they are expectedi 
Ephedrine is much less effective when given during an 
attack, aud tbo authors obtained only 56 per cent, of good 
results. It has to be given in the first few minutes of an 
attack, otberwiso it is of little use. They consider this tbe 
best form of treatment of the milder varieties of asthma, 
but do not advise it when the attacks are severe, Ephedrine 
has also proved useful when given by tho month; iho total 
dose in twenty -four hours must nob exceed 150 mg. With 
regard to sensitization methods, the authors have used intra- 
dermal injections of Witte’s peptono for four years, and 
commend this in cases where there are no signs of any 
irritative condition of the bronchi or lungs. TJicy uso a 
50 per cent, solution of peptone in distilled U'ater. The 
intradennal injections are given in the deltoid rci^ion, caro 
being taken that the fluid enters the fckin itself and docs not 
pass beueatli it. A. white prominence forms and increases 
rapidly iu size, like an urticarial spot; this disappears 
Bluiosb entirely In about twenty-four hours. The iiisL injec^ 
tion given is 0.1 c.cm. of the solution ; if the reaction is not 
too Intense twice this doso is given on the foilowing day, and 
0.3 c.cm. on tbe third da^^ this being the maxiimmi dose 
advised. Tho authors report very satisfactory rtsults iu 
many cases, bat not iu oil, and emphasize the point that the 
size of tbe dose must he graded to suit individual patients. 
Treatment by x rays is advised fer those cases whicli are 
unsuitable for ephedrine or peptone treatment; the x rays 
act by originating protein shock. Helioiherupy is said to bo 
preferable in tbe case of children. Bleeding has also been 
found effective in some cases, and the authors think that 
this method might be tried more frequently, since it often 
terminates a crisis quickly, 

3T. Cod-liver Oil In Tuberculosis, 

G. B. BOYES and J. S. White (Bn‘f. Journ» Tubevc,, April, 
1929, p. 75) discuss tho value of cod-liver oil in the treatment 
of tuberculosis and review the Hteraturo on this snl ject, with 
especial reference to the parts played by its content of 
vitamins A and D, They agree that in order to obtain tho 
maximum effect from it as regards tho promotion of calcifica- 
tion iu tuberculosis it is very necessary to provide an adequate 
amount of calcium salts, either by regulating the diet accord- 
ingly or by ailminisfcriug suitable calcium preparations. Iu 
the preparation of the oil it is essential toesiiiuatc separately 
the amounts present of the two vitamin faclor.'^, since tho 
curative effects of one do not influence the lesions resulting 
from the dellcieucy of the other. There i«, moreover, no 
parallel between the relative amounts of each piescnt in 
different samples. They quote KcrscUucr, who, iu 1926, 

So C 



r Titr. Diimra 
L Ueoic&l JooBfrift 


■8 JUL-y 13, 1929] • EPITOME WCXJ.BBEHT 


pointed out that by increasing the calcium content of the 
body in tuberculosis the demineralization caused by the 
disease is overcome and the normal calcium balance restored, 
a condition very essential to health. Moreover, the deposi- 
tion of calcium in tuberculous foci promoted healing by 
inducing fibrosis and subsequent calcification ; phagocytosis 
is also favoured by calcium administration. The authors 
refer to Green and Mellanby’s article in the British JltedicnJ 
Journal (1928, vot. ii, p. 691) with reference to the significant 
part played by vitamin A in raising the body rcsistauco to 
infection, and comment on the necessity of extracting the oil 
from the cod's liver with as little delay as possible, and under 
conditions which reduce to a minimum the detrimental 
effects of atmospheric oxidation, which Is Itnown to destroy 
this vitamin. 

38. Sodium Thiosulphate In Mercury Poisoning. 

T. E. McMuiibay and G. G. Gibson [Hied. Journ. and Jiecord, 
May 1st, 1929, p. 519) record five oases of mercury poisoning, 
not to prove ihat sodium thiosulphate is the only important 
antidote lor this condition, but to show that, owing to its low 
toxicity, it may be advantageously used with other routine 
measures. One patient had taken three mercury bichloride 
tablets, another had swallowed lour, two had each taken two 
tablets, aud the last patient only half a tablet. 'The cardinal 
symptoms of mercury poisoning were present in ail these 
cases. 'I'ho administration of sodium thiosulphate gave much 
relief within a few hours, and all the patients recovered. 
'I'lic treatment employed was gastric lavage with white of 
egg and sodium bicarbonate solution, followed by 10 per cent, 
solution of sodium thiosulphate, some of which was left in 
the stomach. One ounce of the 10 per cent, solution of the 
drug was given iutravenously three times a day for two days, 
and 2 oz. by the mouth every two hours for the first day, 
then three times a day for tour days. In one case a high 
enema of 300 c.cm, was given on two successive da.ys, and in 
anolhor case two high enemas, each of a pint. Supportive 
treatment was instituted and catheterization performedwhon 
necessary. 'I’ho authors state that bowel and kidney lesions 
clear up move rapidly under the sodium thiosulphate treat- 
ment, and that very largo doses of this salt can be used with 
impunity, and seem to liave more effect than smaller ones. 

39 . Spesific Treatment of Chancroids. 

H. iT. GOKDON {Urol, and Cut. llevicto, April, 1929, p. 233), 
from a comparative study of 221 cases of chancroids, two- 
thirds of which wore treated by old standard methods and 
the remainder by Boson wald’s method, came to the con- 
clusion that the latter effected a saving of 50 per cent, of the 
days necessary to effect a cure in eaoii case. Tlio procedure 
is as, follows. After gently cleaning the chancroidal nicer a 
thin jiieoe of cotton-wool, well moistened with Eosonwald’.s 
snspousiou (calomel 1 oz., zinc sulphate 2 oz., caraplior.atcd 
tincture of opium 2 oz., lime water 8 oz.), is applied to llio 
ulcer lor one day bj' the use of a condom. At ilie end of 
twenty-four hours the dressing is removed aud replaced by 
Eosenwald’s ointment (zinc oxide, starch, boric acid, green 
camphor, 1 oz. of each, 3 per cent, carbolated vaseline 12 oz.) 
applied on cottou-wool. lu a day or two tho diseased tissue 
separates, usually cn masse, leaving a clean suvfaco which 
rapidly heals. Owing to tho early sterilization of tho ulcer 
buboes do not develop. Tho treatment has little or no 
effect upon cliaucres, and breaking down of tho lesions 
after healing is, in Gordon’s experience, pathognomonic 
of syphilis. 

40. X,ocaI Application of Besredka's Antivirus. 

G. Denes (stadium, April 20tli, 1929, p, 152) reports good 
results from the treatment of vaginal discharge by means of 
tampons soaked in a filtrate of broth culture prepared from 
the specillo orgauisms concerned. In over sixty cases where 
this treatment was applied the discharge was cured- and 
remained cured. Denes adds that this treatment can be used 
in many cases where local applications aro indicated, aud 
instances otitis, fnrunoulosis, erj-sipelas, and blepharitis. 
Do states that no general reaction follows, and tliat the 
procodnro is simpler than injections. For some obscure 
reason tho results appeared to be better in chronic or 
subacute morbid processes. 

41. Action of Adrenaline after Sympathectomy. 

r. XOMESCO ( tiiill. ct JIrnt. .Soc. Med. des Hop. dc Jtnearest, 
Febvnavy, 1929, p. 98) describes the cflcct ot intravenous 
injections of adrenaline on patients who had undergone 
section ot tho cervical sympathetic. Four epileptics were 
chosen, and for the purpose ot comparison a normal 
individual whoso responso to atropine, according to tho 
method ot Danlelopolu, gave the same vegetative formula as 
tho sympathcctomlzcd patients — namely, hypo-auiphotonic. 
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An iutravonous injection of .1 c.cm. ot a 1 in 100,000 solution 
ot adrenaline was given, and pletliysmographic tracings were 
taken. Care was exercised to make the results comparable 
in every way, and the experiments were repeated on several 
occasions, 'i'ho tracings showed that peripheral vaso-dilata- 
tion was in every case more feeble in the sympathectomized 
patients, and that the longtli ot this phase was shorter than 
in the normal. In the control caso it lasted Irom 111 to 115 
seconds, while in tho sympathectomized it lasted only 64 to 
99 seconds. 


Anaesthetics. . 


42. Anaesthesia for Head Operations, 

E. A. BethwiIjM (Ancsih. and .Inalffcs., March-April, 1929, 
p. 120), from au expcrionco ot 4,238 anaesthesias during a 
period of over three years, reviews the various anaesthetic 
procedures and preferences In operations about the head, 
excluding brain surgery. Nearly 3,000 tonsillectomies alouo 
were performed under general anaesthesia induced with 
tho nitrons oxide-oxygen-othhr sequence, followed by cthor- 
oxygen vapour given through a mouth-hook at tho side of tho 
check. 'Two bottles ot ether wore used iu.sequence, so that 
a stronger vapour could he obtained as desired. Light anaes- 
thesia, with tho reflexes not completely abolished, was 
aimed at in order to prevent aspiration, and it was found that 
rocoverj' was quickor and better than with deep anaesthesia. 
In eye work a similar tcohuiquo was adopted, hut in 55 cases 
nitrous oxide-oxj'gon anaesthesia was used because ot some 
such condition as diabetes, or because it was desired that tho 
return to consciousness should he smooth, with a minimmu' 
ot straining, movement, or vomiting. For radical iiitranasnl 
sinus operatious tho same tochnlquo was employed, though' 
the patient was kept more deeply under with a post-uasril 
plug to shut off blood and secretions from the pharynx ; for 
intranasal antrum operations and mastoid work this form of 
anaesthesia was found to be very satisfactory. Ethcr-oxygcii 
vapour was given for oosophagoscopics, laryngoscopies, ami 
bronchoscopies, with tho patient deeply unilor to enable the 
instruments to bo inserted quickly. From this series ot 
cases Bethwilm coucludcs that- all patients requiring head 
operations can bo satisfactorily anaesthotizod with ether or 
nitrous oxide-oxygen, or a comhination ot the two, according 
to the suitability for 'eaoh individual case. Tho second is 
considered tho best anaoslhotic for eye and mastoid opera- 
tions, dental work, and tumours about tho Iiead aud nock; 
It can be administered iutrapharyngeallj’ when tho cautery 
has to bo used, or whou breathing is mechanically obstructed. 

43 . Anaesthesia produced by Barbituric Acid 

, Compounds. 

H. STEINEK {Narliose nnd Anarsihesie, April 15tli, 1929, p. 103) 
records his observations on 170 cases iu tho obstetrical and 
gynaecological department of the Cantoual hospital at Aarau 
ill which nuraal, or allyiisopropylbarbituric acid, was oin- - 
ployed as a general anaesthetic. It had the advantage ot 
rendering unnecessary the injection of morphine and atrupino 
before the operation. As regards tho dosage, 1 eg. of nuriial 
ivas usually given per kilo of body weight ; since tlic solution 
used contained 10 eg. per c.cm., a patient weighing 50 kilos 
would require 5 c.cm. Tho drag is given intravenously, and 
the administration, should bo carried out very slowly. It is 
important that the anaesthesia should ho induced in a quiet 
room. This anaesthetic is said to bo specially suited for 
cases in which it is desirablo to reduce other and chloroform 
to a minimum. Small doses ot pantopou'are very olTcctive in 
controlling the stage ot excitement wliich may occur after 
its odministration. -A previous reCeteuco to this form of 
anaesthetic was published iu tho Epitome ou May 25tU 
(para. 503). 

44. Rectal Anaesthesia with Hther Oil, 

F. LEMPERG {Dent. Zeit. f. Ghir., April, 1929, p. 43) records 
his ohservatlons on 100 cases iu which anaesthesia -was 
induced by rectal injections of other oil. Tho composition of 
the mixture used 'was; ether 100 parts, olive oil 45, cacao 
butter 50, liquid paraltln 45, alcohol 8, quinino hydrochloride 1. 
The volume of tho mixture is 260 c.cm., and 2 grams of ctiior 
nto given per kilo ot body weight. 'The chief advantages of 
tho method aro detailed as follows. It renders tho prc.=cnco 
of an anaesthetist unnecessary in operations on tlio face and 
middle ear. The anaesthesia can bo entnisted to students 
or experienced nm-scs. Costly anaostlietic .apparatus is 
unnecessary. 'The long dnration of the anae.stlicsia (three 
to four hours) is a useful feature. Tho main drawback of 
the method is that an operation must not be undertaken until 
an hour after tho injection, so that the method is unsuitabla 
for urgent cases. 




JHK 13, 1929] 


■EPITOME OF CURRENT MEDICAIi LITERATURE. 


[ Tb* Barm* 

ATESICU. JoCftNUi 


9 


Obstetrics and Gynaecology. 

55, Pregnancy complicated by Concurrent 

Appendicitis and Pyelitis. 

E. Liek {ZcntralhL f. Cliir.^ April I3tli, 1929 p. 907) lias, 
periormctl approximately 1,500 appenaicectomies, 203 of 
which were for chronic reenrrent appeudicltfs, yet he has 
fonntl occasional in tho differential diagnosis of 

appendicitis and pyelitis occurring in pregnancy. lie 
describes the case of a woman, aged 29, who was seven 
months pregnant. After an imligcstiblc meal she had pain 
ill the right flank, withont vomiting. The temperature was 
normal, the pnisc 80 to 8^, and nothing was found on vaginal 
examination. The sldn was very tender from the right groin 
upwards to the Iridney region. The patient had had pyelitis 
in the third month of pregnancy; on this occasion a catheter 
specimen was turbid and contained a largo number of leucc- 
cytes and 7A colt. liieTc’s diagnosis was pyeliiis of the right 
kidney with a possibility of concurrent appeiulfciLks. The 
next day spontaneous abortion occurred, t]ic child dying in 
half an hour. On tho third day pain and slight fever M*ere 
pre.scnt, withont other symptoms. Two day.s later ihe tem- 
perature rose suddenly to lOl.S^F. and the pulse ro 130. 
Profuse bilious vomiting occurred, and the abdomen was 
tense and very tender, giving a typical picture of diffuse 
peritonitis,. which was confirmed by oj»..*ratioD. An abscess 
in Douglas’s pouch contained the ajipciidix,. which had a 
faecal concretion in its distal fiortiou and a necrotic per- 
forated area as large as a linseed, A counter opening in the 
left flank released a quantity of liquid pus, and Douglas’s 
pouch was drained also. After several anxious days the 
patient improved. Sixteen days later an abscess as large as 
an apple was opened in the left iliac fossa ; the patient 
improved and was discharged seven weeks after the opera- 
tion. Two hours later she was roadmitted witli severe 
abdominalpain, rigidity, and bilious vomiting. After wash- 
ing out the stomach aud the passage of a long rectal tube 
peristalsis appeared to be restored aud the bowels acted 
normally, but tea days later enterostomy was nccessarj', aud 
a large mass of faecal concretions was evacuated. A month 
after her rcadmissiou the patient was again discharged, but 
the former symptoms returned, and fifteen days later the 
patient was admitted for the third time. Her condittou was 
very serious, the pulse being 152 and small, aud the abdomen 
distended ; there was bilious voinitiug aud visible peristalsis. 

A tender swelling occupied the right iliac fb.ssa. A second 
smaller abscess, lying between intestinal coils, was opened, 
but natural bowel action was not restored. Faecal vomiting 
followed aud a second enterostomy ^Yas performed eight 
hours later. The patient progressed for two weeks, then the 
abdominal symptoms rcturncil, accompauied by dysuriaaud 
pyrexia. Nineteen days later a small retroperitoneal abscess 
was opened ; the pus contained ii. col* aud nuiuerou.s .strepto- 
cocci, The patient improved until a spoulancous faecal 
fistula opened in the latest operation scar, but tbi.v healed 
naturally. Liek mentions other similar cases, aud iushsts 
upon the necessity for systematic exauilnation of the urino 
in every case of snspected aiipeodicitis occurting during 
pregnancy. 

56 . The Early Diagnosis of Ectopic Gestation. 

AI. SabeIj Jorrj-n. ami Jiecord, May 1st, 1929, p. 512) 

remarks that ectopic gestation i? so varied in nature that at 
tinic.s other acute abdominal conditions, .such as renal colic 
or acute peritODiUs,.miay be closely simulated; this is par- 
ticularly true when a double pregnane}’ — both iiitra- and 
e.xtra-ntcrine— is present. The early and accurate diagnosis 
of Ihc ectopic couuition is of great importance, and the dia- 
giKi'tic aids most to bo noted are: the history, with special 
reference to alterations iu the menstrual cycle; pain in the 
lower abdomen as well as pain elicited after the .sudden 
release of pressure on the abdomen; vaginal bleeding; in- 
tense sensitiveness on one side upon moving the uterus from 
side to side; aud, in later cases, rapid increase in size of 
mass, associated with tenderness. Ectopic gestation is not 
common among coloured women, and it occurs most fre- 
quently at advanced ages. Sabcl believes tliat previous 
abortions have an etiological significance, and the advanced 
age incidence support this belief, since there is thus time for 
tubal changes favouring ectopic gestation to develop. The 
menstrual histo^’ is a highly important i>oiDt in diagnosis, 
and any alteration of the periodicity iu conjunction with 
other signs is very indicative of an ectopic gestation. The 
most constant symptom is. pain in the lower abdomen, which 
varies iu degree; vaginal bleeding is the next most common 
sj’mptom, but the amount is usually slight. Tbe extreme 
Bcnsitivcuo&s of the uurnpturcd tube is a very valuable sign. 
High tcmpci*ature is usually evidence against- extrauterinc 
pregnancy, unless there is infection of the tubal sac; the 


pulse rate is in proportion to. the temperature. Leucocytosis 
is generallj' present, but the red cell count and JiaciuogJobin 
percentage are normal. A rapid sedinieiitalion reaction is 
said to be more suggestive of pelvic iutlammatiou than of 
ectopic gestation. Urinalysis is of no assistance as regards 
making the' diagnosis, but the urine test for pregnancy is 
of definite value. Two cases arc reported by the author*: 
in one, owing to a criminal abortion having been induced, 
an erroneous diagnosis of acute peritonitis had been made; 
in the other a double pregnancy existed. 

57. Carcinoma in Ovarian Dermoid Cysts. 

J. C. Massox and N. C. Ochsexhirt (Jnn/., G\jnccol, and 
Obstet,, May, 1929, p. 702} record three cases of squanious- 
cell carcinoma arising in dermoid cy.sts ot the ovarj- and 
review thirty-three cases from the literature. Man}' reported 
cases were lejectcd because the evidence was iusnftlcient 
to establish that the carcinoma actuall}' developed within 
the dermoid, a condition only occurring in from 0.5 to 5 per 
cent, of tho cases. The clinical differentiation of a benign 
dermoid cyst from one with early malignant degeneration 
is described as almost impossible until the carcinoma has 
so advanced as to penetrate tbe cyst wall or give rise to 
metastatic nodules iu the adjacent organs. A certain dia- 
gnosis depends upon microscopical examination, and, con- 
sequently, all ovarian dermoid cysts should be carefully 
examined fov malignant changes. Failing an absolute 
certainty as to its nature, an exploratory’ opei*atiou should 
be performed iu every’ case ot ovarian tiiuiour; tho prognosis 
is said to be grave unless carlj’ removal of the cyst is 
adopted. MaJiguaiit changes usually'^ appear as a few areas 
of vegetation on the internal lining of the cyst, or as a 
tliickening of its wall, but even on most careful cxatninaLiou.. 
early changes may escape notice. In the series of cases 
reviewed the longest duration of the presence ot a tumour 
was nineteen years and the shortest six weeks, 

t 58. Pregnancy following Amputation of Both Breasts. 
COXTRART to the view that there is same functional asso- 
ciation between the breasts aud the female genital organs, 
LeuncivENS and Pastiels [BntxeUes-Mcd.f April 28th, X929, 
p. 739) report a case indicating that the luammaiy glands 
I apparently exert no influence on the utero-ovariau apparatus. 
A woman, aged 37, had phlegmonous inflammation of both 
breasts soon after her conllneinent; nil varieties of local and 
general treatment were iueffectire. Tlic blood culture showed 
a staphylococcal infection. The breasts continued lo inflamo 
aud supparato, aud amputation of the right breast was there- 
fore uudertakeu lo save tho patient’s life. The general con- 
dition improved, and the lost breast was accordingly removed. 
Recovery was uncomplicated. The phy’sjological results of 
the operation were awaited with interest. Menstruation was 
not affected in rhythm, duration, or i-cgularitj^ : tho patient 
noticed faint prickings in the operation scars at the beginning 
of the menses. The genital feelings were unaltered. Eight 
months later the patient became pregnant and went to term 
without any noteworthy event. Tho accouchement was un- 
complicatetl and the infant survived. The pnerpcriiim and 
tbe involution of the uterus were quite normal. Two later 
pregnancies occurred, but ueitherof these wentto term. The 
authors, however, do not consider that the operation could 
have affected these rctnofe evenls. They’ add that in animals 
a glycosuria has been noted immediately after amputation of 
the breasts ; no glycosuria was reported in this patient. 

59. Primary Syphilis of the Umbilical Vein. 

Y. Manou^:liax (Grt/nccoL ct Obsfet., March, 1929, p. 161) 
records a case of primary syphilitic phlebitis of the um- 
bilical vein, and emiihasizcs the necessity for caie cn the 
part of doctors aud midwives lest tbey’ should be infected 
with syphilis. A w’oman, aged 28, who had ineviously' liad 
one miscarriage at the seventh month, aud in wliom the only 
possible .syphilitic stigmata were scars on the sUdurder and 
an osteophyte cat a cliondrostcrnal junction, went to term and 
had a labour which was normal save for a spontaneous 
tearing off of tho umbilical cord at its placental attachment. 
Theinfaut, although jaundiced, showed no morbid signs in the 
skin or mneous membranes. The cord had cicatrices on the 
surface and nodosities along the vessels : micro-coplcally 
Trrponana imlUdnm was demonstrated in great ahundauce 
in the blood of the umbilical vein, and also in the perivascular 
infiltration of polymorphs aud macrophage*?. The infant died 
on. the ninth day from haemorrhage from the iinibUicu.s. 
The Wassermann test could not be performed 011 account 
of laking of the foetal blood, aud no syphilitic lesions were 
detected on macroscopical or microscopical cxaTuinatioii of 
the viscera. The author lias previously described a case of 
primary’ syphilitic phlebitis in ^Yhicll both mother and child 
were apparently’ healthy at birth, but the umbilical vc.n was 
full ot apirocUacte.s. 
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60. Bacteriophage Phenomena. 

After revic'wing d’Herelle’s ■work F. M. Burnet (Med. Joicrn. 
0 / Australia, March 30th, 1929, p. 905) ilisciissos cotlain effects 
of bacteriophage phenoraona that soeih to liave a bearing on 
disease; it has been shown that in most intestinal affections 
a phage, active against the infecting organism, is present in 
the intestinal contents at some period of the disease. Certain 
authors, particularly Bordet, maintain that the appearance 
of phage is duo to the effect of the body defences on the 
infecting bacterium inducing a metabolic vitiation, bnt, 
according to the virus theory of d’Herelle, all phage is derived 
from pre-existent bacteria. It has been shown that a phage 
is not necessarily limited in its action to the one bacterial 
strain on which it has been isolated, but that a single phage 
may be active against two or more bacterial species, and that 
an originally ■iveak phage may become much more active 
after it has been cultivated at the expense of some new 
organism. Closely related to this ijower of adaptation to a 
new organism is the question of the increase in virulence 
of the phage. This virulence is difficult to define, but its 
increase or decrease is easily recognized. It a phage is to 
be -used therapeutically, it is advantageous to use one of the 
greatest activity. D’llereile emphasizes this ; he states that 
by using weak phages the infecting organism is enabled to 
develop a resistance against stronger phages, and with tills 
resistance becomes more pathogenic. Certain factors tend 
to a’educe the activity'-ot phage in-vivo, this being loss than 
in. vitro. In the body bacteria are in relatively smaller 
numbers tlian in broth cultures, and when in the tissues are 
multiplying in complex colloidal systems where there is little 
freedom of movement. Certain colloids actively inhibit lysis, 
and serum has a similar -but less evident effect. ■ Burnet 
concludes that the most reasonable View possible at present 
aS'to tho importance of tlio bacteriophage in disease is that 
in those conditions, sucli as jilague and typhoid fever, which 
are essentially or largely septicaomio, it plays but little part, 
and can be of therapeutic use only ludirootly owing to its 
content of associated bacterial antigens. In infections snob 
as bacillary dysentery and cliolera, which are practically' 
limited to tho contents and lining of tho alimentary canal, 
involving a .body cavity rather -than tho tissue.s,-a .phage 
active against tho pathogen usualiy develops, and may play 
a part in determining recovery. In this group the adminis- 
tration of active phage by tho mouth is a rational therapeutic 
procedure. 

51. Iiactic Acid Excretion in Sport. 

I. Snappf,R and A. GRtJNBAUM (Nedcrl. TljdscUr. v. Genccslc., 
March 16tl), 1929, p. 1358) examined the urine of 55 men who 
had played in football matches of two and three-quarter hours’ 
duration on a warm day, and found more than 60 mg. lactic acid 
in 11 percent., whereas after a game on a cold day 50 per cent, 
of the players showed more than 60 mg. lactic acid in the urine. 
In a match played on a warm day an average of 468 mg. lactic 
acid and 846 mg. chlorine was found in tho players’ shirts. 
The total loss of lactic acid in the sweat during the game was 
probably 1 to 2 grams. In a boat race extending over 2 kilo- 
metres and lasting six to eight minutes 28 of tho 39 oarsmen 
showed more than 60 rag. lactic acid in the urine, and 95 mg. 
lactic acid and 84 mg. chlorine in their shirts. In footraces 
of 3, 5, 10, and 42 kilometres, lasting between nine minutes and 
.about two and a half hours, little lactic acid as a rule was 
found in tho ui-ine. In swimming,- on the other hand, much 
lactic acid was usually found in the urine, not only in the 400 
metro races lasting five minutes, but in the 1,500 metre races 
lasting twenty' to tweniy-two minutes, and the water polo 
matches lasting seven and a halt minutes. Aibuminuria was 
rarely’ found after football matches, foot races, or -rowing in 
the case of trained sportsmen, but was very frequent in 
swimmers. 

52. Carbohydrate Metabolism and the Ovarian 

Hormone. 

E. Kaufjiann (Dcuf. mcd. tl'ocJi., April 19th, 1929, p. 650) 
has investigated tho effect of ovarian liormouo in several 
diabetic women a few years after the menopause: they had 
all been under observation lor some years, and their meta- 
bolism was comparatively stable. One who was very 
refractory to insulin was given one tablet of progy'non 
(250 mouse units) daily, the dose being .subsequently raised 
to 500 mouse units. 'Thougli the vasomotor symptoms and' 
neuritis improved, glycosuria and blood sugar increased. 
In another similar case menformou folliculin was injected 
with insulin for one mouth, the dose of the ovarian 
preparation being gradually incrc.ascd from 20 to 80 mouse 
units ; tlio combined treatment again had a deleterious 
elTcct on caibohydrato metabolism. Eaufmauu disagrees 
5o F 


with Bauer, Plata, Zondek, and others who consider that 
the pancreas and ovaries affect carbohydrate metabolism 
in the same direction, though differing in manner and degree, 
and counteract the thyroid,' pituitary, and chromaffin 
systems in this respect; ho concludes that tho ovarian 
secretion antagonizes insulin in its action on metabolism 
in diabetes, and suggests that this may' bo one of tho reasons 
why children (in whom the sox glands are not functioning 
. fully’) arc particularly liable to hypoglycaemio symptoms. 
It may also account for tho variations in caibohydrato 
metabolism associated with tho menstrual cy'cle and occurring 
during pregnancy in the diabetic' and non-diabetic. 'The 
great risk of hy’poglycaemia during tho puorperium m 
diabetics on insulin 'which has been reported may’ also be 
partly dne to a sudden diminution in the circulating ovarian 
hormone. ’The return of menstruation as a result of insulin 
treatment in diabetqswith araenorrhoea must not be regarded 
as' evidence of synergism between insulin and ovarian 
hormone, but is probably- due to a general improvement 
■in the metabolism, ■ 

53. Action of Saponin upon Intestinal Absorption. 

N. Endo, T. Mizoquchi, and K. Naito (.Japan Med. World, 
February 15tb, 1929, p. 35) report a series of investigations on 
mice relating to the way in which the oral administration 
of saponins (toxic nitrogen-free glucdsides contained in such 
preparations as sarsaparilla) rai.ses the degree of absorption 
of the intestinal canal for certain substances. Koiler and 
■Kaurek, in 1925, found that stropbanthin and digitoxin are 
absorbed much more- rapidly’ if .administered with saponin, 
and this has been shown by' other. observers to be true al.so 
in. the case of calcium, cui-are,'-glncose, aspirin, and iiitnitary 
extract, but not in the case of thymol, camphor, and verdn.al. 
The present authors found that- various chemical sub- 
stances, such as magnesium sulphate and reduced iron, 
become very toxic to mice when mixed with saponin, and a 
similar result followed where certain bacilli and serums were 
concerned. 

5?. Resistance of the Diphtheria Bacillus.' 

During an examination of 10,000 throat swabs P. 'LOJir.V 
(C. Jl, Soc, de Biologic, May I'fth, 1929, p. 161) made some 
observations on the resistance of the diphtheria baoiIlll^. 
Ho ilnds-tbat after -an -attack of diphtlieria 90 per cent, of 
patients remain carriers for five or six weeks, 9.9 per cent. 
(? 9.1) for three to four months, and 0.9 per cent, for one to 
two yeai's. Though it is not unusual to fiud that tho bacilli 
in the throats of chronic carriers are fully virulent, the 
author considers that as a rule the virulence diminishes 
progressively'. On artificial media, provided subcnlturos aio 
made Buflicientlyoften,thevirnlence remains high indefinitely. 
Inoculated into water from various sources— rain, well, river, 
pond, snow — contained in test-tubes, the diphtheria' bacilhw 
remains alive for three days at room temperature and for 
thirty hours in an incubator. The result is the same whether 
tho water is used fresh or is previously boiled. Dried on 
pieces of fabric, wood, or metal, and kept in the light or in the 
dark, the bacilli live for about fifteen to twenty-five days. 
This time is not dimini.shed by' exposing them in a room 
submitted to formalin fumigation. Before actually' dying, 
bacilli which are undergoing desiccation are stated by the 
author to decolorize with Gram’s method, to lose their power 
of fermenting glucose, and to become practically avirulent. 
As a practical conclusion from these observations, tho author 
states that disinfection of rooms after diphtheria, other than 
by washing, is not of sufficient value to be justifiable. 

• 55. Anaerobic Organisms in' Otitis. 

P. C. Monti (Arch.'ltdl. Otolog., March, 1929, p. 185) reports 
observations on 25 cases of purulent otitis media, both sub- 
acute and chronic, and with and without endocrauial com- 
plications. The object of the investigation was to discover 
whether any of the organisms found in the pus of tho ear 
were true anaerobes. Surrounded and penetrated as tlio 
auditory' apparatus is by tho atmosphere, and inlluouced by 
the movements of respiration and deglutition, it was not 
surprising to fin'd that as -a result of this investigation no 
.strict anaerobes wore found in the pus. The pns ivas diluted 
with sterile broth, plated on alkaline .glucose agar and milk 
agar, and incubated for two to seven days. All tlie organisms 
isolated from the anaerobic cultures sncccssfully lived 
aerobically on subculturing. Tho principal .anaerobes found 
were Gram-no.gativo cocco-bacilli and Gram-positive spore- 
hearing rods; all these proved to bo facultative anaerobes. 
Some investigators have found strict anaerobes in certain 
auditory affections, and tho present author suggests that 
strict anaerobes in the presence of Jiving tissue may live in 
a state of symbiosis with aerobes. Since tlieso conditions 
are not artificially reproduced in culture, only facultative 
anaerobes appear. - - - - - - 
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OF DEFINITE VALUE IN THE , 
PROMOTION OF SLEEP 

AS SUPPLIED TO H.M: THE KING 

There is one phi-sic which never fails of its purpose — sleep. 

A Staples Mattress .will not ensure it,' but is of definite value 
in promoting it. Tlic reason is simple — the lithe steel springs 
afford equal support to all parts of the body — thus the muscles 
BY APPOlTsJTA'lEl'iT . fully relaxed and the nerv'es automatically follow suit— 

MTrG MattrGSS and.' sleep is naturally induced with the Spine Straight and the 

Bedstead Marui&CtUlGTS internal and digestive organs undistorted. 

toH.A'UniS Kl^^Q hy ALL Furnishers 3 ft. 99/-, 4 ft. 6 ins. 118/6 

5WLES 

MdTTRESS 

“ The finest mattress made ” 

RegJ. 

A visit to out worts showroom at Staples Corner, Crick’cw'ood. Is well worth while. The “ Commonsense Health " Mattress Booldet 
and new 1929 catalogue of Staples Bedstead Designs, are sent post free ort application to Dept. 4. 





REMARKABLE RESULTS ARE BEING 
OBTAINED IN THE TREATMENT OF 
CHOLESTROL CALCULI WITH 


TAB. OHELIDON Go. 


H. H. & Go. 


THE NEW CHOLAGOGUE AND 
BILIARY ANTISEPTIC. 

A PRODUCT FROM THE LABORATORIES OF 

HOUGH, HOSEASON & Co. ud. 

MANCHESTER _= 


BENZO-FORMAMINE 
CHELIDON MAJORIS 
KAVA-KAVA 

LITHIUM TAUROCHOLATE 
ETC. 


3 /- 100 . 


24/6 
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RECORD ” SYRINGES. ‘ Genuine German make. 

• Ilsir»hi!-<a 

Complete in m^tal Syringe newsyrmee 
ca 80 >YitU 2 neeiUe 3 . , only. given jtt 

Dach "Periioz. ’ Each exchange) 


exchange) 

1 c.c. or 20 min. ■ 4/6 45/- ■ 3/- 2/6 ■ 

2 c.c. or 40 min. 5/- 64/- 3/6 3/- 

5 c.c. 6/6 66/- 5/-' "4/- 

10 c.c. 8/6 90/- 6/-' '6/- ' 

20 c.c. 12/- 126/- 8/- 6/- 

30 c.c. 16/6 — — — 

50 c.c. 30/- — — — 

Tiiese syringes can be supplied with peripberal 
nozzle I /- extra. 


HYPODERMIC 

NEEDLES 

• SCatn/ess Steel- 

Nos. IG and 17 
■ * S/6 dozen ' 

- sEiruM‘& 
intramusculah ' 
. . ' * SIZE , J. 

7/6 dozen 

EXHIBITION 

stand 75 


■ VARICOSE VeIn injection SYRINGE 

cr*o^'cign)- ■■ 

Clear Grlass Barrel, Blue Glass Plunger,' 
Nozzle with long neck p£ glass, with Opal’ 
Back, and Metal' Needle Alount. , 


capacity, capacity. 

Syringe only 4/- ' 6/3 

Complete in Metal Case, with 
Two Stainless Steel Needles 6/- 7/6 


THE HOLBORN SURGICAL INSTRU.'^ENT GO., LTD., 26, THAVIES INN, RDIOORN CIRCUS, E.C.1 


FO® DE 


fi.FMESS ■ : j ,.., 

bors prefer . “ AH.35SMTE” because 


• “ XUnETl’K” Sl’KTIlOSCOl'K. 

• il/r. 7*. //. 'Deni males a Stetho- 
scope miecinlhj for memheis of 

• the medical profession suffer^ 

: mg from deaf7iej>'^. Xany are 
: i!rt nt,e, and cxcc->itt results 

me reported on the latest, as 
Cl jdciicc(? hy the mtcrcRt sfioirn 
; at the last D.M.A. Meeting. 

WELCOME TO 
STAI^D 9 S 
B.M.A. MEETING, 


1. It is iiMlIridiiAlly Itttcd to suit the c.ase I'or young, inidille^.'igcd, orolil. 

2. It is simple ami tr«c-to-tO!ie, ftiul Jcaics the hands free. 

8. It removes strain, Ihus rellcvlDg head noises. 

4. Jf conveys sonm^ from all r.angcs and antics. 

G. It is entirely dl * narantee and service system. 

C. It Is suitable foi * t. 

7, It Is Iielpful for ^ , ofllee, puhlle ivork, and sports. 


HQMETESTSARRAN6EDF0RD0GT0RS AND PATIENTS « ^^.H.DENT^ 

Medical prescripHona made pp fo the mmntest * * jg 

309 , OXFORD ST., W.l. iRDENTb 

tJIidway between Oxford Circus' and Bond St.) ' • ■ - ; 

Tel: Mayfair J3S0/171B. ^ t>BAF EARS SLJj 

9. Duke Street. CARDIFF. 206, Sauoliieball Street, GLASGOW. 

51. Kinc Street, MANCHESTER. 59. Nortliumbcriand Street. NEWCASTLE. 

33a, Ifartineau Street. BHIJIINGHAJI. Ill, Princes Street, EDINBURGH. 

i7, Jameson Street, HULL. 64, Park Street, BRISTOL, 271, High Street. E.YETEB. 


's Operation theatre Outfit 



OPERATION 
THEATRE 
F 

□ 

Showrooms: 

2: HATHBOHB 
PLAGE, W.i: 


BAILEY’S 

OPERATION 
THEATRE OUTFIT 

(iis illiistratioii) 
complete w i t ii 
N.H. 5133 Operation 
Table, Oil Pump 
base, nickel-platcd 
Lop, Adjustable 
Kidnc 3 ' Bridge, etc. 

£ 120 . 7 6 

less 2 1% £,3 0 0 

£117 7 e 

f7'7niap'C paid -Dnolavd, 
orpac’:ed free far abroad. 


TcL Ko.: 
GcaiUiiD 3185 


45, OXFORD STREET, 1 
2, RATHBONE PLACE, | 


I, W.l. 
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*''V« guaramet to alter, 
exebange, or accept tbt 
return ot aop appliance 
Dlibout cost, ordered bp 
tbe medical Proresston, 
II not round suitable 
wiibiti Fourteen daps 
trora date ol suppip.’* 


ana Son cm. . 




The, necessity of wearing a_Colostomy Appliance is in 
itself a source of embarrassment to the patient — physically 
and ‘mentally. • 

All undue apprehension on the part of the patient, hoAvever, 
is largely overcome by the personal comfort and sheer 
hygiene affprded by the 

‘‘SALTS’” 

PATENT GO L.OSTO MY BELT 

which has the following advantages : — 

■ 1b Rubber container has no crevices or 
/ ..vulcanite fittings, so that unpleasant 
odour is reduced to a minimum. 

2. , Cup and bag of moulded rubber readily 

sterilised .by boiling.'' ■ • A .. ' - 

3, ': Bag immediately removed for emptying 

and'vm'shing purposes without removing 
' Belt.: !,J.. 1 11 ■ ' . ■ . , _ ' 

_ for Particulars 



-- — 
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An IMPROVED and MODIFIED 


Km 






An exceedingly elEcient and convenient apparatus 
for putting up in plaster tlie lower limbs or trunk; 
also wlien applying bone plates or Parham and Martin’s 
Bands to long bones of the lower extremity. Provides 
the more essential movements of expensive and bulky 
Orthopjedic tables at a fraction of' the cost. 


Quickly adaptable jor the following positions; 
Extension of whole lower limbs.’ 
Movements about hip-joint: 

Abduction to any degree— 
Hyperextensioh — Flexion- 
Internal and External Rotation. 

• - Flexion of knee-joint/ 

■Inversion and Eversion of foot. ■ 



mmm 




X limb may now be put up. in plaster, ’ the patient 
sent home and trnnsj)ortc(l fof 'snbseyneht 'tre'atmcnt by ,: 
ambnlnnce. By thus freeing' beds tliis new n])paratus 
■ - ‘ - ■ ‘saves'its cost: 

I • -i II many times over. 


mm 





Folds compactly 
for storage or tran- 
sit inplpvood case • 
:-i2 in. X M in. 

X 7 in. 


INTERESTING LEAFLET giving ■ 
diagrams' and inslrvcUoiis, post free 
on request. Please ask /or a copg. 






Telephone; Terminus 5432 (6 lines). 


167/185, Gray's Inn Road. 
LONDON. W.C.I. 


12, Holly Street, 
SHEFFIELD. 


lO.'IS, Teviot Place, 
EDINBURGH. 


4, Newport Road, 
CARDIFF. 


SURGICAL mSTRUMEf^TS, FURNITURE^ AND SUNDRIES. 


EXAMINATION cr CON- 
STILTING ROOM COUCH 


SIZE: 5ft. lOln.xlft. inin.x2ft. din. Alarlo of 
■well-seasoned SOLID BIRCH and gunr.'intecd 
hyjrieiueally stuffed Avith green fibre .and nliite 
lloeks. Fi-cneli-polishod fnahogany or^\nlnut; 
tipliolstcred l)io\tn, red, or green rexine of 
highest quality ns desired. Adjustable licad-rest, 
detnehablo legs. Oidinarj* juice at least £0. 

OUR PRICE i£, 4. lO. O (Carriage forward). 

Packing cnito 5'- extra (returnable) 

BEND FOR CATALOGUE IMMEDIATELY. 


BRITISH MANUFACTURE. 

SPECIAL OFFER OF 
50 DISPEEMSilMC SCALES. 

IinAS.S SCALE OPERATED OX WOOD BOX, with 
portable pillar and bras>s pans, complete with sot of 
Govt, stamped weights : 1, 2, 4 oa.j 

sliglitly soiled hut ciinranlecd nee iirntc. 

Set. complete with bo.x, 1 5./- ONLY. 

lIMSTRUrVlESMT ISETS. 

Pitting into Canvas Roll, the whole contained In 
japinned tin case, size 13j In. x 3} in. X 2j in. 


Spenccr-IVells* Forceps. 1 Done Forceps, 2 pairs Dissect- 
ing Forceps, J pair Scissors. 1 Saw (movable back), 
1 Director, 1 Silver Probe. 1 Eye Spud. 1 Elevator, 12 
Suture Needles, Silk and Catgut (C tubes of each, in tin 
CAse),3 Catheters (01ivary,Nos.4,8,and 10)... 35'- each. 

VISIT OUR up-to-date SHOWROOMS, 


PORTA BLE STERBLI ZER. 


INSIDE ME A S UREMENTS. 

Length O^vis. M'idlhS^ins. Depth C] ins. 

NICKEL-PL.4TED OX BR.ISS, seamless boiler, 
complclowith tmv, folding stand, and 2-l)unier 
lamp, AS NEW, 9,0; SOILED, S.«; USED, 
but perfectly serviceable, C C. 

SPIRIT CONTAINERS. 

Capacity 1 pint. 

SOLID COPPER HEAVILY XICKEL-PLATED, 
^\itll screw cap to prevent leakage, 1'3 each. 

NO OBLIGATION TO PURCHASE, 


A. FLEfVJSlMG & CO. (Dept. B.J.), 39, Victoria Street, LONDON, S.' 


Tel. : "Victoria 4677. 


iviEmcJLi:- jvtbn' 

say that rigid foot plates are injurious, and are prescribing for Tired 
' Feet and Weak Insteps 

T&SE 0E)Y SgBBPai Spieing AdjustabBe 


mm syppeeT i 

size of Footweexr when ordering, 

Made by SALMON ODY liTD., 7, New Oxford Street^ LONDON, W.C.l. 

(EsTAm.isiir.D 12o Yihrs.) Tel. : IIolhoux .3S0.j. FOR DESCJllDTirE CIRCULAR. 


British Made 
Throughout. 




Official 
Opticians to 
WESTERI>I 
OPHTHA-LMIC 
HOSPITAL 



TD 


Dispensing Opticians, 

63, BAKER STREET, LONDON, W.l 


ENQUIRIES 
INVITED 
Telephone : 
Mayfair 5668. 


>3 
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The outfit is of neat and hand* 
tome appearance, Che wooden 
cabinet is finished in uhite 
enamel, all' metal parts are nickel 
plated, and the control panel is 
of marble. 


Diathermy and 
High-Frequency Apparatus 

New and distinctive models for production of Diathermic 
Currents embodying the latest ideas and improvements 
in 'modern Diathermy practice. 

Salient features. 

1- Simplicity of construction and operation. 

2. High efficiency with small current consumption. 

3. Efficient safeguards against shock. 

4. Entire -absence of Faradic effect. 

5. Spark gap requires no attention. 

6. Fine regulation of current in patient’s circuit. 

7. Ko maintenance costs. ^4 

8. All parts accessible and interchangeable. 

9. Designed for continuous service. 

10- Output is sufficient (or all Medical and Surgical uses. 


KELVIN BOTTOMLEY & BAIRD, Ltd,, 

18 CAMBRIDGE STREET. GLASGOW. C,2. 

Londok, Ijiperiat, House. Eegext Street. 'W.]. 

Tbone No. Gcrmrd 7S2..‘ (Entronce Air Street.) 




The late Lord Kelvin 
Chairman 1900*I907* 




Specify 

IL IVIODBI- 1 

OURTBS 






ABDOMINAL SUPPORT 


For fall particulars apply to: 

H. E. CURTIS & SON Ltd. 

Telephone: Sole Manufacturers of the Curtis Appliances, Telegrams: 

MAYFAIR 16DS. ^ _ CURTIS MAYFAIR 

7, MANDEVILLE PLACE, LONDON, W.l 

^O^^UV ADDRESS) 

Special reduced rates to hona-fide CAanfa&Ie /nstitutions and Hospitals, 
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Experienced 

Fitters. 



Private. 
Fitting Rooms. 


System II. 

BELT FOR GENERAL SUPPORT. 

Pre-eminently useful after confinement, affording 
the most effectual support to the internal organs, 
preventing pressure on the fundus of the womb. 
System II should be used in all cases where the 
abdominal muscles need support. It also invari- 
ably gives good results in cases of enteroptosis, ' 
gastroptosis, and all similar troubles. 

Write or 'Phone for Catalogue. 

THE DOMEN BELTS CO. LTD., 

456, STRAND, W.C.2. 

’ Tel.; Regent 1220. 






IS 


C 1 




— - 


iv- 




Halt tSet of Osteology, Articulated Skeletons _ 
and Disarticulated Skulls, Anatomical Models 
and Diagi'ams, iSIicroscopes and Accessories. 

ft'ilLUKSN & LfiWLEY, 165, STRAND, LONDONj W.C.2 


OSTEOLOGY, lyilGROSGOPES, POST FREE. 



Strengtheninp- 
Jellies 
for Invalids 

M ade from 

sound wine 
and fresh calves' 
feet by our own 
chef each morning, 
specially to tempt 
the appetites of 
delicate people 

Champa^^f* Calves’ foot - 2/6 each 
Brand? Calves' foot - - - 2/6 „ 

Port Wine Calves’ foot - - x/p 

Write for our Invalid Delicacy List 
Telephone : Regent 0040 

FORTNUM 
8C MASON 

jSz Piccadilly 


ORAL SEPSIS. 


The Medical Man's Choice 

Although K K is only one of many excellent varieties of 
Jaeger Underwear it has special qualities which appeal 
to the Profession. The weight, for instance, is* medium; 
it has been carefully cliosen and does not vary — a vital 
consideration. Then again, the wool, which is wonderfully 
soft and gives real comfort, is also hard wearing. 

Vests, Short Sleeves 19/6 

„ Long „ 20/6 

Pants 20/6 

Trunk Drawers, Loose Legs ... 19/- 

“ Unit-Suits " 35/- 

JAEGER UNDERWEAR IS REPLACED IF IT SHRINKS 

Lonclon Tletail Jimnehes: 

S52/54, OXFORD STREET. W.l. 1 456, Strand, \V.C.2. 

16. Old Bond Street, W.l. I 26, Sloane Street, S.W.l. 

102, Kensington H«gli St., W.8 ’ 13Ja. Victoria Street. S.W.L. 

85/86, Cheapside, E C.2. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 


^ O ^ ^ (HUDSON) 

Made in Australia. 

HARMFUL THROAT TABLETS. Throat 
Tablets and Loy.engea containing Formalin 
(Formaldehyde) arc harmful. Wiley, of tno 
United States, investigated the rflects of 
doses of Foinialin (Formaldehyde) given with 
milk, on 12 men during 15 days, Burning ui 
the throat, itching I'asli, and loss of body 
neight weie obseivccl. — T’Tdu Jlartindale. AH 
countries nliicli have made legal enactments 
and laws regarding the purity of its food supiily 
Iiave I'lohibitpd the addition of ForniaUleh\de 
(Formalin) ' ns a preservative of food. 
HUDSON’S EUMENTHOL JUJUBES contain no 
J'onnalin, Cocaine, or other harmful or poison* 
ous drug Sold everywhere. 

FUEU SAMPLES 'foricarded to Phy^iciiiiis on 
recciiit of 2>rofrg»ioii(d card by F. NEwnEiiv & 
Soxs, Ltd., 31-33, Banner St., London, E C.l. 
Duncan Flockhaht & Co., Agents, EUinburglii 
Scotland. 

MnnufacUired by 
G. INGLIS HUDSON, Chemist, for 

HUDSON’S EUMENTHOL 
CHEMICAL CO., LTD., 

Slaniifuctitriag Chemists,. 31, BAY STREET, 
SYDNEY, AUSTRALIA. 

Distillers of Eucalyptus Oil Rectified by Steam 
Distillation. 

Manufacturers of Pure Eucalyptol (Cincol). 


I%if IIH’I 


Instantx'chefandpirinanentcorrecilon 
can bi given to of foo- My 

SCHOLL’S ' 9 

Foot ComTort'AppSIancos -ifl 

Made onnnatom'e.al lines from 1 ^ 'yj ‘‘mm 

matennb>, and worn fn the usuit ■■ Sm 

footwsar. •. 

Itoohtet "The Feet and Their Bam 

Care ’’ sent free on request. 

TI».c 9 Scl^olX IVIftf. Co;', 

93, Regent St.,I.ondon.W.l. near Piccaiiltt. 
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The W orld*s Finest Portable 

FOR 20/“ down: ^ 


THE MEAD PORTABLE is Everybody’s Typewriter for 
use everywhere — easy to operate and easy to pay for. Its 
mechanism is far superior to any other Portable — visible 
writing — more characters (88) — lighter touch. Two- 
colour ribbon and stencil device— fuU size 4-bank key- 
board. Weight 9^ lbs. ' Light — easily-carried case. 


dSIO -10-0 

CASH 

or on deferred paymentt 

20/- down and 12 
MontUy Payments of 1 6/8 
Complete, with Case and Accessories. 
Gaaranteed for 2 years. 

STANDARD MODEL £25 o*" ^82 down and £2 monthly. 
STREET, IwOrSDOIV, W. 1 

Tefephone-' GERRARD 2141. ' 


FREE TRIAL, in order that you may be convinced of its 
immense superiority we are prepared to send a Mead Portable for 
FreeTrial in your own home or office without obligation to purchase. 


3T, OXFORD 

All Provincial Branches or Registered Offices, Birmineham. Al$o at Hiih-CJa$a Typetm'fer Dealers and Stores. 




ABERNANT LAKE HOTEL, LLANWRTYD WELLS, C. WALES. 


Trtcjrams: ABERXAXT, LLAXWRTYD." Telephone: Xo 13. 

A first-class fully licensed HOTEL, not a Sanatorium, 750 ft. above sea-level, amidst beautiful scenery. Standing 
in grounds of ■100 acres. Electric light, central heating, billiards, oivn golf Jinks, 4 miles preserved trout fishing on 
the river Irfon, tributarj- of the \S’ye. exclusively reserved "for hotel guests. Hard and grass tennis courts, 18-hole 
putting course, rowing, bathing, shooting, riding. Sulphur spring in grounds. An ideal home for those who want 
a sporting and peaceful holiday away from the crowd. 

■\Vrits for illustrated Tariff. Special terms for the medical profession. C. BANZHAF, Proprietor. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
^[inistry of Health; issued in ampoule 
and bottle, for - prophylaxis or 
therapeusis. 

ANTmRUS 

Prepared under licence of the 
Ministry of Health; issued in eight 
varieties, for the treatment ol Staphy- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 

culture" MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.l. 


GOOD FOR THE DIGESTIO]^. 


FREQUENT mCTURITION. 

“ Y B W E T” 

NEW ABSORBENT BAGS. 

Day Pattern 25/-; for day and ntgbt use 70/»; 
by post. Our Absorbent Bags (on a new prin- 
ciple) intercept all leakage, while allowing 
natural micturition %NUbout disturbing cloth- 
ing ; lavatory privacy unnecessary. Invisible 
and easily emptied. Special pattern for 
ilotorists and Aviators. For helpless cases, our 

“ NEW SANITUBE ” 

keeps bed and patient drv, night and day, 
^\lthout constant nursing oUentioo. Price 70/- 
by post. Diagrams, etc., on request; 
niLLlARD, 123, Douglas Street, Glasgow, C.2. 


Q(c aSfaeiialit^f^ 



Prloied Is 
Best Style. 

Accoant rorms, 
Leiierbesds. 
Cards., etc.. 


Also 

TestImoDlalj. 
Applications, and 
Qualibcatloos 
for 

[iledical Posts. 


BRONZE NAME PLATES 

Cream enaraeUed lettering, no cleaning required 

BRASS NAME PLATES 

Museum 2264. Fend /or took J8. 

f=f. OSBORPnE Co., Utd. 

27,- EASTCASTLE ST., LONDON W.l, 


HoMIS 

Best Bakers Bake it. 


BRASS NAM.E PLATES. 

BRONZE PLATES (ENAMEL LETTERS). 
SKETCH & EST IMATE UPO N REQUEST. 
S. J. A. herd, 

30 . ClERKENM’ELL ROAU, c C.Ij 


Prescribe HORLICK’S 

Even the wcaVwt patients, with virtually no 
energy to digest food of any Kind, can fre- 
quently assimilate and iet.ain llotlick’a when 
•ill clutr foods arc rejected. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for (he reception of a 
limited number of ladies suflering from Ner- 
vous and Sfental dieorUcrs. Both certified and 
voluntary patients receued. This is a large 
country house with beautiful grounds and 
nark, 5 miles from ShelTield.- Station, Grange 
Lone, G.C. RaUsvay, Sheflleld. Telephone: l^o. 
40030 EcclesfieW. 'Resident Phvsician : GiLBtar 
E. SlOL'LD, L.R.C.r., M.II.C.S. ’ 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 

FOR ilENT.VL AND NERVOUS CASES. 
f’7i,vjicin«a ; D.vvio and Ceduic \V. Bower. 

Ordinarn rennr, /’ire Guineas j'er weet. 
(Including Separate B^rooms where suitable.) 
Interviews in London by appointment. 


HEIGHAM HALL. NORWICH. 

Telephone: m°ddlE N orwich 

A PRIVATE 11031E for Cure of Ladies anu 
Gentlemen suflering from NERVOUS and MEN- 
TAL DISEASES. Estensive’ pleasure grounds. 
Private suites of Rooms with Special Atten- 
dants available. Boarders received without 
certificates. 


Terms from 4 puinens treeHy. Patients tent' 
for. Apply, Dr. G. STEVE.NS POPS or 
Mrs. • Pope, Resident Licenseet. 


GARTH HILL, 

NORTH QUEENSFERRY, 
near EDINBURGH. 

A SMALL PRIVATE MOME FOR TREATME.M 
OF XECRASTIIEXIC CASES. 
Sfagnincent situation overlooking Firth of 
Forth. Stress laid on re-education of will and 
intelligent re-adaptation to environment. 

For particulnrs apply Arthur J. Brocx. 
M.D., Medical Superintendent 

Telephone : Interkeiihing 179. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Sifunfrd in 3i nerrs of tecludcil gnrdene. 

HOME FOR TWELVE ME.HTAL PATIENTS (LADIES). 
Well-appointed private house. Home comfuris 
and Trained Nursing Stall, Eminent Mental 
Specialist Visiting Physician. A new feaiure 
in the Home is the Ultra-violet Roy Treatment. 

Stafion : Telephone : Bri.xton 0494/ 

Clapham Common Tube. Apply : Mrs. Thwaitks. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

Tills registered Hospital for MENT.AL 
DISEASES, with its seaside branch Gtpn-y-Don, 
Cclwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MID- 
DLE CI.ASSES. Voluntary Boarders received. 

For terms, etc., apply to the Medical Superin- 
tendent, J. A. C. Roy, M.B., who may also 
be seen in Manchester bv appointment. 

Telephone ; 481 Gatley. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : Cltssold 16^8. 

PRIVATE HOSPITAL for Ladies and Ccntlo- 
men suflering from iicntal and Nervous Dis- 
orders. The hospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates received. For fur- 
ther particulars applv. Dr. GnviLD JouNstOH 
and Dr. Ea.\csr RoLUxs, Resident pjjysicians. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS. 

NORTHAMPTON 

FOB THE TJPPEE AND MIDDLE CLASSES ONLY. 

Pretident', The Most Hon. the IIARQUESS OF EXETER, C.M-O., A.D.C. 

Medical Superintendent i Daniel F. IlAiia»UT, JII.A., M.D. 

This registered Hospital is situated in 120 acres of parlc and pleasure grounds. Voluntary 
Boarders, persons suffering from incipient nervous and mental disorders, ns well as certified 
patients of noth sexes, are received for tiealment. Caieful clinical, biochemical, bacteriological, 
and pathological examinations. Private rooms with special nurses, mato or female, in the 
Hospital or in one of the numerous villas in tlie grounds of the various branches can be 
provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
and voluntary boarders can be admitted. Jt is equipped with nil Ibe apparatus for the most 
modern tiealment of Jlental and Nervous Disorders, Jt contains special departments for 
hydrotherapy by various methods, including Turkish and Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiferes treatment, etc. TJiere is nn 
Operating Theatre, a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus,, and ,a 
Department for Diathermy and High Frequency treatment It also contains Laboratories for 
biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital there are several brancli cstaWishmenls and villas 
eltuated in a park and farm of acres. Milk, meat, fruit, and vegetables arc supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park- Occupation theiapy’ 
is a feature of this branch, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 


MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.6. 

Telephone : RODNEY 4841. 

A CLiyiC instituted bp the London Countv 
CounciV for Treatment of h'ERVOTJS and 
eVRABLE MESIAL DISORDER. rolunfan; 
Valicnts OSLY RECEIVED. 

Out-Patients— 2 p.m. : Men— M ondays and 
Thursdays. Women— T uesdays and Fridari. 
. Iw-PATiENrs; (a) 160 beds (both sexes) in 
wards or separate rooms. (6) 13 private 
rooms (for ladies) with special sitting rooms, 
garden, and dietary. 

'Terms s 

(a) ft week, biit In caie of patients with a 
legal setlleinent in the Connlr of London a 
less sum may be charged acrorulug to means. 

(0) 6s# ft week. 

Terms include (with rare exceptions) all forms 
of treatment, for which exceptional facilities 
exist — there being a staff of consultant specialists 
and the cential laboratory of London County 
Mental Hospitals being attached to the hospital 
Inquiries of EDWARD MAPOTHER, M.D., 
M.R.C.P., F.R.C.S.. Medical Superintendent. 


WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 


Telegrams : 
Exeter 2642. 


Telephone : 
Exeter 2642. 


BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew’s Hospital is beautifully situated In a Park of 330 acres, 
at LlanlairJechan, amidst the. finest scenery' in North Wales. On the Norlh-Wvsl side of the 
Estate a mile of sea coas.t_ forms the boundary. Voluntary Boarders' or Patients may visit 
this branch for a short seaside change or for longer periods. The Hospital has its 'own private 
bathing house on the seashore. Theie is trout-fishing in the narlL 

• At all the bra'nches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (gi'ass and hard courts), croquet grounds, golf courses, and bowling gieens. 
Ladies and gentlsmen have their own gardens, and facilities are proidded for handicrafts, 
such as carpentry, etc. 

For terms and further .particulars apply to the Medical Superintendent (Telephone: No 56 
Northampton), who can be seen in London by appointment. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS. LANCASHIRE. 

•phone i 11 Ashton-in-Makerfield. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES cither voluntarily or under Certificate. Patients arc classified in sei)arnte 
buildings according to llieir mental condition. 

Situated in park and grounds of 400 acres. “ " gardens, 

in winch patients are encouraged to occupy • . . 

door recreation. For terms, prospectus, etc., apf , * * ’ * 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. ‘ 

For Die care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone : Starcross ID. 

CLTFFDEN, TEIGNMOUTH, in connection witli Court IfaR, for early and convalescent cases. 
Cliffden is a large well-appointed house, with lovely views of tlie South Devon Coast. It is 
beautifully situated in grounds of 19 acres. The gardens are very attractive, and there is a 
private road to the beach. 

Resident Physicians ; BERTILA M. MULES, JI D., B.S, ; ANNIE S. MULES, M-R.C.S., L.R.C.P. 
Telephone : Teignmouth 289. 


NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

rriroft* .Y«r 6 Mi /7 Home for Sextrasthenia and allied Eunciional Xerr-ous Disorders, for genenxl * 
Conralcscent Cases, 07\d those requiring Electrical Treatment. 

Tlie Home, a Georgian mansion, 14 miles from Nottingham and 6 miles from Derby, is for 
both sexes. In addition to the methods of general medicine, Psycho-Therapeutic treatment is ' 
used e.vtenBirely in suitable cases. Certifiable cases are not received. Electrical Treatment 
Radiant Heat, X-r»r, Ultra-vioJct Light, and Massage is nvailabJe in the A'ursing Homd 
Billiards, lennis, etc. Fees from 5 to 12 guineas per week. For further particulars apply to-l 
Dr. E. M. DODGLAS-MORRIS, ASTON, DERBY. Telephoxxe : Sbardlovv 16. 

Dr. Donglas-'SIorris can be seen by appointment in London. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is excIusiTeij for the reception of a limited number of ' 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham^ and from its singularly healthy position | 
and comfoi-tahle arrangements affords every facility for the relief and cure of I 
.those mentally afflicted. Voluntary Hoarders receired without Certificates, ^ 
For iemSt etc., apply to t7»* Medical Superintendent, 


A registered Hospital for the treatment of 
patients of both se.\es suffering from Nervous 
and Mental Disorders, situated in beautiful 
country within a mile and a half of the City 
of Exeter. 

. Hard and grass Tennis Courts, Croquet Lawn, 
Cricket Field, and all indoor amusements, 
Dancing,' Concerts, Wireless, Billiards, Bad- 
minton. Occupational. treatment. 

The patients are carefully graded, and accom- 
modation provides for tlie separate treatment 
of early recoverable and convalescent patients. 

Voluntary' and certified patients ore received 
for treatment. 

\ piospectus and full particulars can be 
o’'fainpd-from the Medical Superintendent. 


CHISWICK HOUSE. 

A Private Mental Hospital for tlie 
Treatment and Care of Mental and 
Nervous Disorders. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 miles 
from Marble Arch, in beautiful 
secluded grounds. 

Fees are from 10 guineas a week. 

Volun^ry Patients received for 
treatment. 

Douglas Mac.aulay, M.D., D.P.M. 


Preston Deanery Hall, 
Northampton. 

(3i miles from L.M.S. Station.) 

This DIETETIC ESTABLISHMENT Is equipped 
for the complete investigation and treatment oj 
patients on rational lines. Own^ X-ray and 
Laboratory Biochemical investigation is made 
a Bpecinl feature. 

Resident Biochemist, Masseurs and 3fa9seuses, 

• Hydro- and Electro-therapeutics, Fasting po 
Scientific Principles. Tbe staff are specially 
qualified to deal with the errors of Metabolism, 
aud provision is made for the treatment of 
Tropical Diseases. 

Further p.'irticulars from the Secretary, 
Preston Deanery Hall, Northampton. 

Tef. : Hardingstone 6. . 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 
Eslablislicd 1816. I’or the TIhEATMENT o[ 

a few L/\D1ES suffering from NERVOUS and 
MENTAL DISORDERS. Voluntary 
received. For terms apply to Proprietor ft 
Licensee : Dr. Lowsox i'cL : 108 Tamworttt# 
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RUTHIN CASTLE 

— (FORMERLY DUFF HOUSE, BANFF.) 

The first Private Hospital in the United - Kingdom to be fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Cheniists, Bacteriologists, Radiologists, Nurses, Diefists, 
jilasseuis, and Jlasseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and Sledical Baths. 

The Hospital is equipped for the ■ diagnosis and treatment of any form of ill-health, except 
Mental and Infectious ' Diseases. The fees are inclusive. : 

The climate is mild and the neighbourhood- beautiful. .Apply: The Secretary, 


Telegrams: Castle, Ruthin. Telephone: 66, Ruthin > ' ' Ruthin Castle, North V/ales, 



BOWDEN HOUSE, 

. - HARROW-ON-THE-HlL_L. 

A NURSING HOME OPENED IN 1911 FOR THE. INVESTIGATION. AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. ohuinai. 

No cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment 
occupation, and -recreation as -suited to the individual- case:- - - , ' 

_J^lnjr^ARS FR03I TIIE_ni:mCA^.kVl'jrMTE;^EST.. . , Teiepl.m'e 'ana Mrgrams : IMnnOW 0S4S. 


A London Area Hydropathic Institution 

r.isldent Ph;tlcian‘ Dr. - McCLEIffEHTS. M.R.C.S./ L.R.C.P. 

The Stanuoroughs stands in beautiful jiround^ of 200 acres and has a most modern 
elcctricid, b\drotheraneutic. medtoal. and surgical equipment: Electric Bath, Hiyh 
Vrefiucncn, Itadiant Heat, Ionization, Diathetuty, Xuuhcim' Bath, Sitz Bath, Photo- 
therapy, Electric Light Bath, Bergonie Chair, ArtificM Sunlight, Baseayc, X-ray, etc. 

Thb Standorouoes otters special racmties for treating sufferers from Rheumatism, '. 
Digestive Disorders, and Nervous Complaints, etc. . Maternity Cases, rrivate nurses 
ore sent out any distance by arrangement, Write for 'Prospectus. 

The Stanboroughs, Watford, Herts( Walferdl75l [^IIdcs]) 


PECKHASV3 HOUSE, 112, Peckham Road, London, S.E.I5. 

Telegrams; “Alleviated, London.” Telephone: Rodney 4741 — 4742. 

The above House, which was established in 1826, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received 
Separate houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside 
branch, Kearsney Court, near Dover, to which patients may be sent for trea-tment or on holiday. Motor and 
carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis 
courts. Entertainments, dances, and indoor amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 



THB OBD MANOR 
SABISBURV 


A Private Hospital for the Care and 
Treatment of those of both sexes sufferine 
from MENTAL DISORDERS. 


E-\tcnsivc grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate, 

CONVAl—ESCEIN'r HOJVIS standing in 9 acres of ornamental grounds, with tennis courts, etc., which 
at BOURINEMOUXM Patients or Boarders may visit by arrangement, lor long or short periods. 

' Ulustmted Brochure on application to the Medical Superintendent, The Old Alanor, Salisbury, Te lephone j?i, 

NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

rricjmmi : SOBStDIAUY. LONDON.” TelepAono : NOIlTil 0888. 

A PRIVATE HOilE for the treatment of patients ol both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, lacing Finsbury Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 
For furtlier particulars, apply to the SIedical Soperixiesdent. ’ 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

Telegrams: “ Psycholia, London.” Telephone: Rodney 4731 — 4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

-Completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty dcres of grounds. Hard and Grass Tennis Courts. Croquet, Squasli Racquets, and all indoor Amusements, 
including Wireless and other Concerts. Occupational Therapy. Daily services in the Chapel. 

Senior Physician: Dr. Hubdri J. Noa.MAX: assisted by three Medical Officers, also resident. An illustrated 
Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 
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BARNWOOD HOUSE, 

GLOUCESTER. , 

A REGISTERED HOSPITAL for the CARE and 
TREATMEKT oi LADIES and GERTLEMEK 
sunering from NERVOUS and JIENTAL DIS- 
ORDERS. IVithin two miles o! the G.^^^ Rail- 
wav and L. M S. Railway. Stations at 
Glo'ucester. the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. It is beautifully bituated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 280 acres. Voluntary boarders 
of both sexes arc also received for treatment. 
Special accommodation for Lady Voluntary 
Boarders is also provided at the SIAnOR HOUSE, 
which has its own private grounds, and is en- 
tirely separate from the main Hospital. 

For particulars as to terms, etc., apply io— 
ARTHUR TOWfISEND, M.D., Resident Supt. 

Telephone : No. 7 Barnwood. 


FUNCTIONAL NERVOUS 
DISORDERS. 

I CALDECOTE HALL, NUNEATON. 

RES1DENTL4L TRE.VTMENT of the most 
modern kind is carried out under the personal 
direction of the Resident Medical Nnperin- 
tendent in this beautiful Country Mansion. 
Fees are moderate. FtiU particvlafs from the 
Resident Medical Superintendent : 

A. E. CARVER, M.D.^ D.P.M., 
Telephone : Nuneaton 241. 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATIUM HILL, S.IV.2. 


A Trivate HOME for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nei'%oub Diborrlers. Separate accommodation 
for Voluntary Boarders. Large Mansion with 
12 acres of ground- (See Medical Directory, 
p. aOO.) Apply J. IL M.D., Resident 

r>h> 8 ician. Telephone'. Streatham 8130. 


THE LAWN, LINCOLN. 


A Registered Hospital situated in large 
ciounds near the Cathedral receives VOLUN- 
TARY BOARDERS and FRTY.ATE PATIENTS 
of both sexes for treatment of Mental and 
Ncrvoiw Disorders, including Post-Encephalitic 
conditions. Special facilities for Psychotherapy 
in co-operative cases. 

All particulars may be obtained from the 
Resident Medical Superintendent, 

Dr Many R. B^riKAS, M.D., D.P.M. 


ROOKSDOWN HOUSE, 

Near BASINGSTOKE, HANTS. 

PRIVATE HOSPITAL FOR 5IENTAL DISEASES. 


A modern building situated in a 
healthy district, easily accessible by 
rail and road. Patients taken at from 
three guineas per week. 

Apply to Medical Suiicrintendcnt. 

Telephone : 157 Basingstoke. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A plUVATC HOME for the treatment of 
Gentlemen euftering from Mental or Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. All tjpcs of 
carlv Mental or Nervous cases are received 
without certificates as Voluntary Boarders. 
Bracing Hill country. See Medical Directory, 
p 21^8 — ^.Apply to Medical Superintendent 
Telephone : 10 'P O . Church Stretton. 


MWE HOUSE, BUXTON. 

For the treatment, of Ladies and GeiiUemen 
mentally ntniclcd. Voluntary Boarders re- 
ceived. Sttuated 1,200 ft above sea-Ievel, 
facing S. ; 14 acres of grounds.— For terms, 
apply to tlie Resident Jledical Superintendent, 
\V \V. HOUTON. M.D Nat. Tel. 130 


Bishopstone House, Bedford. 


PRIVATE HUME for MFA'TALLY AFFI.ICTED 
LtniKS. Ten only received. Appiv, Medical 
Otr-evr or 31 rs. PEr.LiL Telephone : 2708- 


NATIONAL ADOPTION SOCIETY, 

4, B.-iker Street. W.l (tVEST OF ENCL.AND 
BRtNX'If. 8 . Bennett Street, Bath), teeks 
ADf»:TI.SG lIO)IES for. Babv Cov* and Girls 
who «e medically recommenced. 'Ko payment. 



MBDLEV’S 


Unrivalled suites of Baths for Ladies and Gentlemen, in- 
cluding Turkish and llussinn Baths, ^ Aix and Vichjr 
Douches, Massage and Plombiferes Treatment, an Electric 
Installaticm'foT Baths and other Medical purposes, Dowsing 
■Radiant Heat, D'Arsonval High Frequency, Diathermy, 
Nauheim Balh 3 ,;ctc.' Special pro\*ision for invalids. Milk 
from our farm. Large Winter Garden. -Night Attendance- 
Rooms well ventilated and all bedrooms warmed in Winter.' 
A large Staff (upwards of- 60) of trained Male and'Female 
Nurses, Masseurs, and Attendants. 

Telegrams: ** Smedley’s, Matlock." ’Phone: No. 17. 

For Prospectus and full information please write 
Makager, 3I.J. 


GREAT BRITAIN’S 
GREATEST HYDRO 


Itceitlent Physicians : 

G. C. R. ILIUBINSOX, 
SEE., B.Ch., B.A.O. CR-U.L), 
R. JIacLELLAKD, 

M.D., C.3I.(E<]in.). 



DLLS 

i .? ; Unsurpassable Mountain Air. 

; Sallrie,' Sulphur, and Chalybeate Waters, 
j ■ Up-to-date Electrical Treatments Given. | 

|: Guide and full pakieitlars free from Secretary, Spa PcdiaciVy IlEPAnTjiEST. j 

THE VICTORIA SANATORIUM, 

AN ENTIRELY BRITISH SANATORIUM, 
DAVOS (GR ISONS), SWITZERLAND. 

Terms - from £S a week. 


Medical Superintendent: Bernard Hudson, M.D. (Cantab.). M.B.C.P., 
Swiss Federal Diploma 


DROITIVICH SPA 

famous for its natural Brine Baths, vibich will 
cure Rheumatism and Allied Ailments. 

RAVEN HOTEL or PARK HOTEL 
famous for their comfort and hospitable seiviee- 
to each and every one of their guests. 
Adjoining Brine' Baths. 2o0 rooms. Extensive 
grounds. CoU, .^tennis, inixcd bathing 
Lock-up Garages and cars for birr:. 

Illustrated Booklet on requesL 'Phone 50 or 3B 

GRAMPIAN SANATORIUM, 

KIXOVSSIB, IXVEIJXESSSHIJIE. 

Specially built for the Open-air Treatment of 
Tuberculosis, and opened dn 1901-. • Braeinc 

• mountain air. Flcvation 86L) ft. above sea-IeveH 

• Shellered situation in i«ine hood. CrAdtiated 

walks. Electric ligJik throughout batidtag 'anti 
in sheUers, Central heating. Fully equipped 
X-ray Plant, Inoculation Tre-atmcnt av.ill.aWe 
for patients — 24 l>ed?. Trained Nurse 0:1 doty 
all night. Terms £4 6«!. 8d. to £6 65. 

inclusive p.ir. 3Ied. SupL— Felix "Rayy, M.D, 
Cii.B. For particul.ars apply to the Secretary. 

PEEBLES HYDRO. 

Beaiitifiilly situated 600 feet above sea-level. 
Facing .south, completely sheltered from north 
and east. 21 miles from Edinburgh. 

All modern B.'iths, Douches, Massage, and 
Electrical 'Treatment. Ultra-Violet Radiation. 

Phvsician in attendance. 

IDEAL HEALTH RESORT. 

Electric Light, Central Heating, Electric Lift, 
three Billiard Tables, Ball Room, Winter Gar- 
den, Swimming Bath, Hard and Grass Tennis 
Com is. Badminton, Croquet La^m, GoU Course. 
Piospcctus from Manager. 'Phone ; Peebles 2 ! • 

HERMITAGE SANATORIUM. 
Whitweil, Nr. Ventnor. 

Unsurpassed situation, 600 ft, above sea-lrvcl, 
high sunshine record, own farm. Resident 
3Iedical Oflicer. Jlale cases only. 

Inclusive weekly terms SO/-. 

Special preferential ariangcnienta for 0 few 
private cases at 4 guineas. 

Artificial Pnoumolhorax. etc. 

BOURNEMOUTH HYDRO, 

With Vita-glass Sun-lounge and Marine Balcony 
on the South Coast. 

Every kind 0 ! Bath. Plorabicre Lavage. 
Every kind of Massage. Ultra-violet Light 
Every kind of Electricity. Diatherniv. 
Every kind of Diet. 

Carlsbad and Vichy Waters, etc. 

High Frequency, fiiectric Lift. 

Prospectus from Secretary. Tele. 341. 

Resident Ph^-sician : W. Johksok Smyth, JI.D. 

THE BRITISH SANATORIUM, 

- - MONTANA sur/Sierre, 

SWITZERL.IND. 

Opened on .Janunri’ 1st, 2929, for the trc.nt- 
ment of PULMOXAKY TUBEI2CULOSIS. English 
Nvu-svng Stuff. Inclusive lenns from 7 guineas 
a Meek. Medical Superintendent : 

Hilary Roche, 

M.D. (Melh.), M.U.C.P. (Lend.), Tuberculous 
DiBcascs Diploma (IVales); Formerly II.P., 
Brompton Ho<pital, Medical Supt., Palace 
Sanatorium, Montana. 

TXaslcmere Xiirsiiig' Homo, 

-LJL •' Courtsfold/* Haalemere, Surrey. - 
JIrdical, Convalescent, and permanent i>aticnts. 
Ideal for Rest Cnrcs. Comfort, suniiy rooms, 
large gnrtl., own poultry, vcg., etc. Trained jtaff. 

5 to 10 gns. M-ecI.lv. ' 7cl. : Hnslcmere 22. 

Tel. & Telegrams : ’• Haynes, Brentwood, 45 ’* 

Littleton Hall, Brentwood, Essex. 

Large grounds, 400 St. above tea. HOME for 
Ladies Alcntally afllictcd. Voluntary Boarders 
received. Stations: Brentwood and Shenfield 1 
mile. Liverp’I St 26 min. — Apply, Dr. H.^tnes. 

(^rove House, All Stretton, 

L-A Church Stretton, Shropshire. 

• A Private Home' Tor the'c.are'antl frc.'ifmpcT 
of a limited number of ladies mcntalU^afTIicted. 
CHmat'^ healthy and bracing. . J 

Medical Superintendent ; Dr. McCLlkXOCK. 

T^iiully send Adveidiser Address 

..La. of a'uv Government inspcctefl IN’.STITU- 
TION Mhich U SPECIALLY SUITABLE AS A 
PERMANENT HOME iesr n-yonth (26) 
nftcr-efferts ** Sleepy Sickness *' (Group B) aim 
inenrable. — Write Box 911, Sells, Fleet bU, 
E.C.4; 
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THE RESIBENTIAIi TREATMENT OF 
AECOHOEISM & DRUG ADDICTION 

RENDLESHAillMi 

(Postal Address)— WOODBR I DGE, SUFFOLK. 

Eendlesliam Hall, wliicli is open to receive 
patients, is essentially a Sanatorinin. Its 
daily life and routine are tliat of an ordinary 
comfortable holiday or health resort, or of 
a large countrj’ house. Each patient has all 
. the privileges of a guest consistent with the 
prescribed medical treatment. 

Eendlesliam Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet la wins, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to th 

RESIDENT MEDICAL SUPERINTENDENT. 

T’c/rjrnms and TcUpTione: Wickham Market 16. 



nENDLESUAM HALE. 

To (hose desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 
as carried on for (he last tn-enty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 

Telriitjuiie : Tflrgrnmt ; 

U.AVEKSBOURNE 06'IS XOnOTOTllUM, BECKEMIIA^I. 

Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(ESTMUSHIO 1922). -Plwne: VAicsrros 5U0. 

A small comfortable Home charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, wliich give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Good train service 
(35 hours London). Moderate inclusive ternis. Prospectus, report, etc., 
from — Stanford Park, M.B.. Ch.B., Res. Med. Supt., Bay Slount, Paignton. 



INEBRIETY 


ECCLESFiELD, ASHFORD, MIDDLESEX. 

(Alfo pricaic aifdrc$ii (o secure secreep.) Telephone: 158. 

Beautiful large Uosidcnti.'il Home, witli 50 acres of park land, .ittached to B.C. Convent, and 
under the care of the Sisters Established 1899. .Most successful .MEDICAL and PSYCHOLOGL 
CAL TREATSIE^^T fof LADIES. Everj' home comfort, and bright happy social amusements. 
Spiendid resiilfs provecT b> the numbers of former patients who return to the Home for 
holiday vistts. J/riffcof f!upcn'nteuUeiit : .TQITK H. SCOT T. B-A,. M.D., D.P.H. 

DALRYMPLE HOUSE, 

R ] CKMANSWORTH, H ERTS. 

For the freatmeat of GEKTLBMEN under the Act and privately. Cstab. 18B3 by an AssocJ.a* 
tion of prominent medical men and others ior the sludv and treatment of alcohol and drug 
. abuse. Large secluded grounds on the bank of the Iliver Colne. Full-sized billiards, tennis, 
croquet, bowls. • t-_ .. . . . 

F. S. D. TTOGC, 


INEBRIETY 


Golf (Moor Park, Sandy Lodge) close fay. For particulars apply to 
. Sr.R.C.S., &c., Resident.Medlc.al Supt. Telephone: 16 RlCKMA^ 


to— 

RlCKMANSW’OftTH. 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(roUMEHLY THE EABLSIYOOD ASYLUM.) 

FOR THOSE BEQUIRING CONTROL with EXPERT SUPERVISION, and 
needing SPECIAL TRAINING in useful Occupations, SCHOOLS, FARMING, 
and various TRADE WORKSHOPS, 


ALL outdoor games. EXCELLENT B.\ND by Male Staff. 

Apply to the Secre>tarv. Jlr. H Stpt’Kkv'K. 1-1-16. Liidgate Hill. London, EC.^ 


Telephone : 
Central 5197. 


BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Jlansion especi- 
ally adapted for the reception of a 
limited number of ladies and gentle- 
men nreutally afiecled. 

For particulars, apply Dr. Sankey. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-establirUed Licensed House offers 
every advantage Inat experience can Buggest 
for the care ami treatment of mental cases. 

For terms, etc., applv to the Resident Phybl- 
clans; Dr. Alikcd Turner, Dr. J c. Nixo:<. 

Telephone : Jio. 2 Plympton. 


ALCOHOLISai, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE BARE NUBSING HOKE . 

As founded and established by the late Dr. 
Francis Hare, (or 20 years Med. Supt. of Tho 
Norwood Sanatorium, and author oI '* Alcohol* 
Ism,** etc. ; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders, TROPICAL Ail- 
ments, etc. 

•*THE OLD HIL.U HOUSE,” 
CHISLEHURST, KENT, 

Terms moderate. Ruict and pleasant situation. 
Lorfics niirf genlfcnien admiUed for treatmeut. 
For Prospectus, etc., wrue or ’phone : Walter 
E. Masteup, M.D., M.R.C S., D.P.II., Barrister* 
at-Law (Resident ^ledical Superintendent). 
'I‘hone : Telcyrams : 

Chislehurst 451. “ Masters,” Chislohurst. 

INEBRIETY AND 
DRUG - ADDICTION. 

The Clnircb of England Temperance Society 
has Its own COUNTRY MANSION wht-rc Treat- 
ment is given by its Rrsulent Mednal Super- 
intLndent- The Institution is not conducted 
for profit, and fees arc moderate, with Grants* 
in-Aid in certain cases 

rart/cof(Trs frotn the General S’ecrefary, 
40, Marsham Street. S W.l. 

CITY OF LONDON MENTAL HOSPITAL, 
OARTFORO, KENT. 

PRIVATE P\T1ENTS are reccJvctl at a weekly 
charge of TWO GUINE.\S and upwards. 

Voluntary BOARDERS can now be ad* 
milted.— Apply to tlio MED. St:rnr.i?:TC.sDC-ST, 
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TOR=N A-DEE SANATORIUM 

MURTLE DEESI DE ABERDEENSHIRE, 



Medical Director; David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE. FOR THE DLAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES!' 

physician Superintendent • J. M. JOIIN’STOX, JI.B., D.P.IL, etc. 

. Full pnrtirulara (mrj ProapcctiiH ■ ■ ! 

on iipjilicatiou to the i^rctctnri/. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


PES^DYFFRYPa HALL SANATORiUrVI 


PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, 
with sea and mountain views. Modern treatment, including SANOCRYSIN, ARTIFICIAL, PNEUMOTHORAX, etc. 
X-ray plant, electric light, central heating, wireless. Full day and night nursing staff. On L.M.S. Main Line to 
Holyhead, hours from London. Resident Physicians; Dennison Pickering, M.D,(Canta'b.), F. W. Godbey, M.D., 
D.P.H.; Matron: Miss N. Rennardson, S.R.N. 

For particulars apply to the Secretary, Pendyffryn Hall, Penmaenmawr, N. Wales. (’Phone, 20.) 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 


Establislied 1898 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and 
cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. 
AH forms of treatment available. Fann of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested 
Guernsey cows kept. Resident Physicians— Arthur de W. Snowden, M.D., B.Ch. (Cantab.). A. G. E. Wilcock, 
M.R.C.S.. L.Tl.C.P., Colin Cassidy, M.B., B.Ch. (Cantab.). ' 


FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

Patients are received for open-air, inoculation, or operative treatment. There are X-ray and ultra-violet ray' 
installations. Full nursing staff. Tlio Sanatorium stands in gardens and private grounds of C5 acres, at ' an 
elevation of 8G2 feet above sea-level, surrounded by woods and moorland. The patients' rooms are heated by hot- 
water pipes and electrically lighted. 

Physicians: ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B., Ch.B.Glas. 

For full particulars apply to The Secretari/, Nordracl|.upon->lfn<lip, nl.igilon. Bristol. Teleuramn : Nordrnch. Blacdon. Telephone : CIngdon gS 


University of Birmingham. 

WAUTEI! jrvEnS TR.WELLING 
.STUUEN'1'.SiUP. 

(For ■Rc-TOnrch in nny blanch of Pathologs 
appiovcd by the Selection Committee.) 

The Walter Myers Travelling Studentship is 
of tile value of .^500 for one year, and is 
tenable at a University or Hospital not in Great 
IlritaiTi or Ireland, approved of by the Selection 
CointniUce. 

The Studentship is available for year 1929-30. 

Canditlatcs. who nuret be under 30 years of 
age, may be of either sex, and must be 
Graduates of the University of Birmingham 
or of some other University in Gicat- I)rit.Tii) 
or liclnnd. In the case of Graduates of other 
Universities, candiilates must have been Students 
of Hie nirnungliatn lilcdical School for tlirec 
jears iniraediatcli picceding their application 
for the StudcntsJiip. 

The holder of the Studentship will be required 
to deiote his or her isliolc time to research. 

Further information may be obtained from 
the Dean of the Medical Facultv, University, 
Rlmund Street, r.inninghain. App'lications must 
be lodgpil with the Dean not later tlian Septem- 
ber 2nd, 1929. 

C. G. nUflTQN. Secretary 


SCHOOLS for BOYS and GIRLS. 

TUTOHS roll ALL EAA31S. 

Messrs. J. & J. Pato.n, having an up-to-date 
knowledge of the Bust Schools and TuTons 
In this Country and on the Continent, will bo 
plea^CTl to Aid PAr.E5T.s in their choice by 
sending (free of charge) prospectuses and 
TncsTuonniY Lmouhatio.'* and .Advice. 

Tlie age of Ifie pupil, district preferred, 
and rough idea of fees sliould be given. 

J. h J. P.\TO.x. T^lucational Agents, 145 Cannon 
fit., London. K.C.4 Tel. : Mansion House S053. 


LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 

LEICESTER SQUARE. W.C.2. 

Conducted by the Honorary Stall of the IIos- 
liital, together wiHi the Physicians in charge of 
the Dermatological Departments of the London 
Te.aching Hospitals. Lectures and Demonstra- 
tions cverv Tuesday and Thursday, at 5 p.m., 
from October to March, and four times weekly 
during May. Clinics daily at 2 p.m. anti 
6 p.m., fiaXurdais, 2 p.m. only. Patliological 
Laboratorv for instruction or Research Work. 

For further particulars, fees, etc., apply to 
A. C. noxDURGU. M.D,. Dean. 


ST. BARTHOLOMEW'S HOSPITAL 
MEDICAL COLLEGE. 

POST-GnADT7ATE COURSE ON RADIUM 
THERAPY. 

An introductory Course of Instruction on 
Radium Therapy and Technique for Poit- 
Gradiiates will be given at St Bartholomew’s 
Hospital from September 30th to October 3rd, 
1929, inclusire. 

For syllabus and details applv to The Dean, 
St. Bartholomew's Hospital, London, E.G.I. 


A REALLY GOOD SCHOOL FOR GIRLS.' 
RK,\SONABLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tytheringlon Hall, nr. Macclesfield. 

Sound Education. Upper and Lower Schools. 
Preparation, when desired, for all Dnirenity 
Eutraacc Exam inat ions. Particulars from Sec. 
Special Termt to iledicaJ JHen. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, £.C.I. 

jriDlVlFERY TRAINING SCHOOL. 
MEDICAL STUDENTS admitted to Hospital 
practice, with operative Midwifery, and Obstet- 
rical complications. 

^PUPILS TRAINED as Midwivea and. Monthly 
Nurses in accordance with C.M.B. jcgulatioiu. 
PRIVA'PE WARDS for paying patients. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOTS. 

Boj*s are rc^larly prepared .for the First 
M.B. E.xamination, University Scholarships in 
Ciiemistry, Biology, etc. 

Special facilities aro -offered -for the tcachiog 
of Chemistry, Phvsics, Botany, and Zoologj’. 

A’ete Science containing seven 

InboTatories, two lecture rooms, science library, 
store rooms, etc., opened in September, 1925. 
'Pr ospectus from Head Tilaster. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIV'ERSITY OF LIVERPOOL) 

COURSES OF INSTRUCTION .(lasting about' 
three months) for the Diploma in 'lToj»ical 
Medicine commence on October Ist and January 
7lh, and for the Diploma in Tropical Hygicno- 
on January 12tli and April 26tb. (Candidates 
for" the D.'T.IL must possess the D.T.M. of Gm 
University.) 

For particulars apply to the^ Hon, Dean, 
Liverpool School of Tropical Medicine, Petnbroso . 
Place, -lavcrpooL ... . . •* ' 
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RADIUM COURSE 


WESTMINSTER HOSPITAL 

(UNIVERSITY 



MEDICAL 

OF LONDON) 


SCHOOL 


SPECIAL COURSE IN THE RADIUM 
TREATMENT OF CANCER 

A s announced in May last a practical course in the RADIUM 
treatment of Cancer, designed for Medical Men who have 
recently had, or are about to have. Radium put at their 
disposal, will be held at Westminster Hospital from July 29th 
to August 3rd, 1929. 

Details of the Course, for which the fee will be ten guineas, 
may be obtained on application to the Dean, 

A. S. WOODWARK, C.M.G., C.B.E., M.D., F.R.C.P., 

WESTMINSTER HOSPITAL MEDICAL SCHOOL. 12. CAXTON STREET, S.W.l 


[gjVl GRADUATE STUa^ 

Are you preparing for any Medical or Surgical 
Examination ? 

Do you wish to specialize in any branch of Medicine 
or Surgery ? 

Send Couvon below for our valuable publication. 

“GUIDE TO MEDICAL EXAMINATIONS” 

Principal Contents, 

Tbe Examinations o( the Conjoint Board. 

Tbe M.O. Decrees ot all British and Colonial UnlveraUles. 

! How to pass the P.R.C.S. Exanilnation. 

The M.R.C.P. London and Ecllnburs:h. 

The D.P.H. and how to obtain it. 

The Diploma In Tropical Medicine. 

Diploma In Ophthalmoloffy. 

Diploma In Psychological Medicine, 

Diploma In Radiology. 


Ton can prepare lor any of thejo 
quallllcations by postal study 
at home. We specialixe la 
I'osl-ccaclualo tuition. 

Clinical and practical 
courses in any sub- ^ 

Ject. Attendance 

at Hospital c,>_p;^o 

practice Sir,— i/ra 

tr<cged 


of these THE SECRETARY, 
tudy ItlEDlCAL CORRESPONDENCE 

COLLEGE. 

19, Welbeck Street, Cavendish Square, 
LtOndon, W.l. Telephone; 1166, 

Sir,— Pfra«« rend me a cop*/ of your 

'•Guide to Jicdical £xa?ntna(fon« '* 5y return. 


Examination in tr/ucA xnlfretttcl 


BflC.rt). THESIS 

(Cnml)., Glasg., UniTi., &c.) 

SKILLED COACHIIIG, GUIDANCE, and EDVICE. 
i tom Specialist Tutors, in coufonnUy wUt 
ihe Ueguintions of the various Universities 
Apply for particulars and freo booklet, 

•• Hints on Writing a Thesis for tho 
M.D. Degree,” to the SecrCt/aux, Me»iV- 
cal Correspondence College, 19, \> eibcck 
Street, London, W.l. 



STAMMERING, SPEECH DEFECTS. 

DEHNKE METHOD. Estab. 1882. Cases, non- 
resident, treated at 39, Earl's Court Square, 
S.W.5, and, in residence, in the Summer lioll- 
days, at Hiss BcnXKE’s house on the CUllterns. 

'Tre-emincnt snccess in the education end treatment 
of etannneriug ami other speech defects.” — •' Tiines.” 

'• TboroUBhIyphi’siological principles.”—" Lancet.” 
■*’rhe method is FCientiBc.iUy correct and perfectly 
iffectiTe.”— "Guy’s Hospital u^azette.’* 

STAMMEBIHG, CLEFT PALATE SPEECH, LISPlHG. 33 

of Miss BciiNKE, 39. Earl's Court Sg-. S.W.5. 


POST * GRADUATE MIDWIFERY. 

Quahned Mcdicnl Women arc admitted to 
The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.5, 

for practical fortnightly Courses in Midwifery. 
Tiiesa include delivery of normal cases, attend- 
ances at all abnormal cases, operations, ward 
rounds of visiting stall, V.D. clmcs, and antii- 
natal clinics. For further particulars, fees, 
etc., apply to the Secretary. 


F.R.C.S. (Edin.). 

A TUTOniAI, CLASS, with Museum Demon- 
strations, for the nc.\t Examination will com- 
mence shortly. Correspondence tuition if 
desired.— Fr.ED Graham, M.D., F.R.C S.(Edin.), 
Surgeons’ Hall. Edinburgh. 


Medical and Dental Students. 

Special Cla^i-cM for Pre-Medical ami Dental 
Exain« , Maine., and Prelims. 
ChoniiFtrv. ',.)&.»>«. and Blolncv Labs. 
JJANCllLslElt TUTORIAL COLLEGE, 

32T, Oxford Road, MuucUcstet, 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ.. LONDON, W.C.I. 

(FoL'XDED IN’ 1882.) 

Vriucipal : 3Ir. E. S 'Wevmouth M.A. (Lond.). 
POSTAL OP OPAL PREPATlATfONS POR ALL 
MEDICAL EXAMINATION’S. 

SOME SUCCESSL'S : 

M.D.(Lond.), o cou 

Modalhsta diuiiip 1913-28) 

M.S.(Lond.), 1901-28 (including 
4 Gold JlcdiOlists) 

M.B.,B.S.(Lond.), 1906 28 

(C’oiniilelcd E\Eni ) 

F.R.C.S.(Eng.), i'Hiiiarj) 

1906 28) I'inal 

M.R.G.P.{Lond.), 1914 28 

D. P.H. (Various) 1906 28 

(Coniploled E\*am ). 
F.R.C.S.(Edm.), 1918 28 

M.R.C.S., L.R.C.P. Final 1910 28 
(Completed Exam.) 

M.D.(Dur.) (ITactilioners) 1906 28 
M.D. 'ariojs Bv Thesis Numerous 
Euccessca 

Preparation for Medical Preliminary, and 
Chemistry, Pl^sics, Anatom>, Physio'ogv. and 
linal subjects for the Conjoint Board; 
M.n (Cantab, (te): also D.P.M., D.O.M.S., 

UT.M. & II., D.L.O., L M.S.S.A., etc. Numerous 
successes 

ORAL CLASSES. 

M.R.C.P., M.D, Final F.R.C.S., F.R.C.S. 
(Ediu.), Final M.B., B.S., and M.R.C.S., 
]« R.C.P. Museum and Microjcoj^e Work. Also 
Pii\ate Tuition 

MEDICAL PROSPECTUS (48pp.) 

ro.^ PE.VrS :~The method and the cost of enter- 
ing ilnj Medical Ptofession. Particulars of ail 
Mrtfic/tl Vxnrniuatioug, Postal Courses, and Oral 
Classes. Suggestions for the higher Medical 

E. vam ' i- f higher Sur- 
gical for the Special 

Diploi Course. Open- 

ings for Women, Hints for writing theses. 

Modicftl Prospectus gratis along with list of 
Tutors, etc., on application to (he Principal, 
Mr. E. S. Wevmol-TK. JLA., 17, Red Lion Sq., 
London, W.C.I. (Telephone: 'iloLnonK 6315.) 


Society of Apothecaries of 

LOXbo.V. 

MASTERY OF MIDIVIFERY E-XASriNATlO.N. 

Tile nc.vt Examination will toko place on 
jlondaj, November 18tli, and following da\s. 
Tor rwrulalions applv to— 

FRANK lIAYDOy, Secretary 
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20 

237 

143 

135 
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39 
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RADIOLOGICAL UNIT. 

PRESTON ROAD, HARROW. 

<11 mina Baker Street Jlet. Station.) 
COURSES OF LECTURES for Practitioners on 
Ihs? USE OF X-UAVS IN SURGICAL DIAGNOSIS 
Particulars — A P. BnnrmsTLE, FR.C.S.Ed. 


F.R.C.S.(Edin.). 

Prep. CLas^es and ilngeum Demons, for next 
Fellowship Exam will commence shortly. Corre- 
spondence course for Jany. and later c.xams 
should begin now. Paitics, Mr. H. C. Okrin* 
F R.C.S., at Surgeons' Hall, Edinburgh * 


11 Saints’ Hospital (ForUenito- 

^ UUINARV DISEASES). 

49/53, lau.\hall Bridge Read, S.W.l. 


DEMO.VSTRATIONS IN CYSTOSCOPY are 
held cn : 

Widnesda^s ... Mr. Coyte ... 1,30 p.m. 

Thrrsdaxs ... >ir Attwater ... l.AO p m, 
Saturdays Mr Looglinanc... J 30 p.m. 

Special classes and tuition by arrangement 


A V:icatiou Course in C'henii.slry 

and PllYSK'S (Thoor. and Prac.) cnmnipnc- 
ii'C Auc. 14tli for the PrcL ile<l, Ex.am., js to 
b;yi-‘.d at the London Hn-piial Medical College, 

For further particulars anplr to F. W. 
liCLV, 3I.Sc., A.I.C. 


ROYAL LONDON 
OPHTHALMIC HOSPITAL 

(Mooifields Eye Hospital), 

City Road, London, E.C'.l. 

GIFFORD EDMONDS PRIZE IN 
OPHTHALMOLOGY. 

The Prire of £100 awarded ci'cr}' two years 
IS oflcred for Ih? Lest Essay on a subject deal- 
ing with Ophlhalino'og3* involving original 
work, and is open (o any British subject houling 
a msdical qualification. 

'liic subject for the next Essaj' is: 

The Ocular Changes Astociated vHh VlijcosurUt 
(the Ojiciative Treatment of Cataract is 
^ cxch/dcd). 

Preference will be given to original work 
based on any biaiiuli of the subject, lalhcr 
than to compilations of the writings of previous 

obacr\ci 3 . 

E«vap must -be sent in 'not later than 
December 31st, 1931. 

A leaflet giving full particulars of the prize 
may be obtained iiom the Sccretarv, Royal 
London Ophthalmic Hospital (Moorfields Eve 
Hospital), City Road, London, E.C.l. * 

F.R.C.S.(Edin.). 

CLASSES, with Museum and Anatomical 
Uenionstr.ations, for next Exam, will commence 
ehorll.,. Particulars from Chas. Whjttakeb 

F.R C.S.. Surgeons’ Hall, Edinburgh ' 

G lasgow Post-Graduate Medical 

ASSOCIATION. 


The following arrangements have been made 
fui Post-Giadiiate Teaching in Glasgow durine 
the summer of 1929 : ' • ^ 

(a) A GENERAL MEDICAL AND SURGICAL 

Course from August 19tli to Sep- 
tember 13th. Fee £10 lOs., or £6 6s 
for fiist or second fortnight. 

(b) CL'*r:r*‘'’ | • jn General 

ai : I . '* :: . . 

SjHabus • • . . .* . i •. *ion may be 

had OH . . • ; • tary, Post- 

Graduate ’• University, 

GlHirgOW • 

g p s o in College.. 

(Established In 1855 as a Public School 
with a Royal Medical Foundation.) 

Notice is hereby given that an ADJOURNED 
ANNUAL GENERAL MEETING of the 
GOVERNORS will be held at the OlTicc, 49, 
Bedford Square. IV.C., on FRIDAY, JULY 26th, 
at 4 p.m., when It w'ltl be proposed that Dr. 
HUGH W. ARMSTEAD he elected a member' of 
the Council for a period of three years. 

B.v OrdiT of the Council, 

J. BERNARD LAMB. 

July 8th, 1929. Secretary. 

"10^ niversit of Binninglmin. 

APPOIN’niENT OF LECTURER IN 
PHYSIOLOGICAL DEPARTMENT.. 

Applications are incited for th^ post of 
Lecturer iii Physiology.. ‘Stipend £4J0 per 
annum. Four copies of applfcalion. with copies 
of testimonials, must be sent, on or before 
August 5tU, to the undersigned, fiom whom 
(uvtiicr particiilais may be obtnmod. 

The Univcri-ity, C. G. BUU'rON, 

Edmund Street, Secretary. 

Birmingham. July, 1929. 

preliminary Esaniinations, 

The COLLEGE OF PRECEPTORS holds Pre 
liiiilnary Examinations for Medical and Dental 
Students in London and at Provincial Cbntrei 
in JIarch, June, September, and December. For 
Regulations, apply to the Secretary, College of 
Preceptors Bloomsbury Square. London. WCl 

D P.H.Camb. & Lond.', ILSc., 

• M D-, M.R.C.P., prepares candidates for 
Degrees or Diplomas in Hj'giene. E.xpcrienccd 
as Lecturer, Demonstrator, and Tutor. T.ped 
notes. Many successes. — Address, No. 4‘320, 
S.M.A. Hotiso, Tavistock Square^ IV.C.I. 

L owestoft and Kortli Sulfolk 

HOSPITAL. 


HOUSE BURGEON (male) preferably with 
knowletlge of X-ray. Salary £120 p a , with 
board, residence, and laundry. 

AppRc.vtions, with copies of llirec recent 
teslinionials. to the Honorary Medical Siipt 


L ondon Jewish Hospital, 

Stepney Green, E.l. 


Applications are invited (.ind should he sent 
to tli=» .S«^rptary immcfliatelv) for (he no^t of 
OUT-I'.tT/E.VT A.SSI.STANT Tor the inontns of 
.Vnguit and September. Honorarium at the 
rate of £50 per annnmr " 


]yj[alayan Sfodical Service. 

VACANCIES FOR ASSISTANT MEDIC\L 
SUPERINTENDENTS IN MENTAL HOSPITALS 
AT SINGAPORE AND TANJONG RA31BUTAK 


Qiirtli/jcnf/onj.— Applicants, who must be 
Brithh subjects of Euroiioan parentage- and not 
over 35 years of age, should have been Resident 
Medical Officers at an Asylum oi other Institu- 
tion for Mental Diseases *for not less than one 
3 ear. 

iS'dhtry.— $500 per mensem (£700 per annum), 
using by annual incicnients of $25 per mensem 
(£35 per annum) to $559 per mensem (£770 
per annum). Officers are ciipointod on proba- 
iion for a period of three years and then become 
eligible for confirmation, after which the salary 
rises by annual increments of $25 per mcns'ih 
(£35 per annum) to $800 per mensjm 
(£1,120 per annum). 

A'lotcunccs . — In addition to salary,- there is 
at present a temporary non-pensioiinble alloi?- 
ance' of 10 per cent, 'of salary to unmarried 
oTieers and 20 per cent, to married officers. 

Currency. — ^I'lie Straits dollar is equivalent to 
2/4 of English currency. The rate is liable to 
alter.ation but has rrin.ained unchang.->d for 

many years past; so far as can be foreseen, no 
changt^ is anticipated. 

Vditfages . — Free first-class passages are pro- 

vided both on first appointment and on leave. 

Quarters . — Free ^quarters with heavy furniture 
are provided. 

Further particulars and forms of application 
may be obta* ' • • . i-jting, to 

the Private Colonial 

Office, 2, Ric , S.W.l. 


"p) g j' p t i a n Gr o V e r n m e H t, 

EGYPTIAN UNIVERSITY. 

Applications are invited for the post of 
PROFESSOR OF CLINICAL PATHULOCl*. 

• -The salary oflered is £B. 1,500 (about £1,530) 
a year without pension, and the appointment 
wiJI bo on contract for five years, tuu, 
renewed by mutual consent for a further paiiwl. 

The Professor of Clinical Pathology will be 
expected to organfj© the work of the Department 
of Clinical Patholoffy in its relation to llie 
liasr-cl-Aini IIospItaT and to give such courses 
of instruction as may be decided upon. Prefer- 
ence will be given to candidates iiosscfslag a 
special knowledge of diseases of warm climates, 
Tlie appointment is to be a full-time post, no 
private practice being allowod. 

An allowance equal to one months samry 
will be paid on arrival at Cairo for travelling 
expenses. , , 

Applications, accompanied bv teslimonlnls ano 
references, to he addressed to the Dean, FaruU)' 
of Medicine, Egyptian University, Cairo, so s-* 
to be received not later than September 15th, 
1929. . 


B 


xitisli Bed Cross Society s 

iF 


PARK 


PARK. 


There is a v.-xcanev -for the post of MEDICAL 
SUPERINTENDENT (Non-resident). It is nop^ 
that the building ^v^ll be ready for patients 
Novemlier 1st iie.\t, but the duties of uio 
Medical Superintendent will begin in Septemocr, 
as he will be e.Yprcted to help ip the 
tion for the reception of patients, who win no 
Out-patients only. After the Clinic is opene^ 
his duties will be to pee that treatment pre- 
scribed by the stafT is projierly carried out omi 
to supervise the general administration of tn 
Clinic. Applications may bo aceompanied^ o 
not more than two testimonials v^ripiej/- 
Salarv £600 a year pavable quarterly. 
Initial appointment will be for one year, out 
mav be renewable. . .. « ..r 

Applications to be sent to tlip Secretary oi 
the Clinic Committee, British Red Cross ».ocut>, 
19, Berkeley Street, London,' \V,1, not Liter 
than July 24th nexL 

rpLo -Willesclen General Hospital, 

I . - V 11 - irt . 


SURGICAL OUT-PATIENTS' DEPARTMENT. 
' CLINICAL ASSISTANT. 


GYNiECOLOGICAL OUT-PATIENTS’ DEPT. 
CLINICAL ASSISTANT. 


Applications are invited for each of the nho%c 
appointments for a p^'riod of six month' from 
August let. The successful applicants uni no 
expected to attend the lIcHpital regularly ami 
to take charge of the Departnienl «h-n Ihe 
Medical Officer is absent. . , , 

Applic.ation9 should be addressed to the under- 
signed not later than IVeclnc^day, .Inly l»<h» 
from- whom full particulars of each ai»j>oint« 
ment can be obtained. 

-U. J. IIEARNE, Secretary, 
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^ity of Manchester, 

ArPOIKTMEN'T OF .ASSIST.IXT TVBER- 
CULOSIS OFFICEll. 

Tlie Pulilic Health Comrhiffee invites arph'ca- 
tions for the position of Assistant Tiiheiciilosis 
Officer ,at a commencing salary ot £650 per 
annum*, rising Itv annual increments of £25 to 
£750 per annum*. (First increment January Ist, 
1931.) 

Candidates must be fully qualified^ Medical 
Practitioners having ' ’ "* 

Medical and Surgical 
should state \%hether tl . ^ 

Public Ilealtii. 

Applications, stating age, qualifications, and 
experience, v.itli copies of not- more than three 
recent testimonials, and endorsed on the 
envelope “ As.=iistant Tuberculosis Officer,** must 
be aildressed to the- Town Clerk only, and not to 
members of the Committee or Councul, and must 
be rcceued by him not later than Monday, 
Julv 29th. 

The gentleman appbinted uill be under the 
administrativo control of the Medical Officer of 
Health and the immetliate control of the Senior 
Tulierculosis Officer. He will lie required to- 
devote the whole of hts time to the duties of his 
position, to execute the Deed of Service, and to 
confribnte to the Corporation Superannuation. 
Fund. 

Canvassing in any^orm, oral or written, direct 
or indirect, is prohibited. 

Bv Order, 

'F. E. WARBRECK HOWEEIi, 
Town Clerk. 

Town Halt, Manchester. 

Jul y, 1929. 

ity of Blrniingha.m, 

APPOINTJlEiT OF MEDICAIi - 
StlPERLKTENDEKT. 


c 


Applications are invited for the post of 
Medical Superintendent at the Mental Deficiency 
riistitutlon shortly to he opened at ColesbiU Hall, 
about 10 miles froi ^ 

Candidates must 

medteal practitioiic «!• ' .m- .•'•••••'• e 

in institutions for • 

Commencing salary ♦.ujO -• '.u* 

mchts (includfng house, fuel, lighting, and 
lanndi}) valued at £200 for superannuation 
purposes. The appointment will be subject to 
three months* notice on either side, and the 
selected candidato will be requlrefl to join the , 
Asylums and Certified Institutions (Officers ' 
Pensions) .\ct, 1918. 

Applications, stating age, medical qualifica* 
tions, and b.vpcrience, accomp.'inied by copies of 
not more llinu three recent testimonials, en- 
dorsed ** 3Iedieal Supt., Coleshill Hall,’*- should 
be addressed to the undersigned not later than 
August 22nd. 

Canvassing will be deemed a disqualification. 
Council House. F. U. C. IVILTSHIUE, 

nirmingham Tow-n Clerk. 

JJolborii UuioH, Loudon- 

HOLBOUN AND FINSBURY HOSPITAL, 
ArchWiiv Hoad, X.19. 

The Ouardiaiib of the Holbom Union invite 
applic.atio.i8 for the post of rfRST .ASSIST.IXT 
MEDia\L OFFICER at fheir Holborn and 
Finsburv Hospital, Archway Hoad, Upper 
Holloway, N.19 Salary £500 per annum, with 
board, fiirniehed apartment-s, etc. 

Thc gentleman appointed will be required to 
devote the whole of his time to tlie duties of 
the office and to act under the direction of the 
Medical Superintendent. 

. The appointment wnll be subject to the pro- 
visions of the Poor Law Officers Suj'craniiuation 
Act, 1896, and the Local Government .\ct, 
1929. 

-Applications, by letter onl\, stating age, 
qualifications, exi'crience, etc., together with 
copies of not more than three recent testi- 
monials. must reach me by or before noon on 
JdIv 22nd. 

Bv Order, 

.\ilministrative Offices, CHAS. J. CROSS, 

53. Clnrkenwcll Rd., Clerk to ihe 

E.C1. Guardlaua. 

Ju\\ 8tli. 1929. 


^omity Borough of West Ham. 

TLAISTOU' FEVER UOSPITAL. 


RF.rOSrt ASSISTANT MEDICAL OFFICER 
(male) required. Appointment will be for one 
year. Salary £300 per annum, with l*oard, 
residence, ’and laundry. Preference will be 
given (o candidates who have lield a resident 
pppoinlnient in a General Hospital. Good 
faeihtics for post-graduate study, such as the 
D.p.ir. 

AppHrations, with copies of tlireo recent 
lestimoniaU, to he sent to the Medical Supt., 
PlaUtow Fever Hospital, London, E.13. 


Qity^ 


and County of Kingston 

UPON HULL. 


HULL 3IATERNITY HOME AND INFANTS* 
HOSPITAL. 


RESIDENT 31EDIC-VL OFFICER (AVOMAN). 

The Corporation of Hull invites applications 
from unnmrried or widowetl Registered Jlcdical 
Practitioners, under the age of 40 years, for 
the appointment of Resident Sfcdical Officer 
(U’oinan) at the Slatemity Home and Infants' 
Hospital, Hedon Road, Hull. Candidates most 
be of at least three years* standing m their 
^irofession. 

Salary £450 per annum, together with board, 
lA'asliing, and residence at tlie Maternity Home. 
Tlie appointment is subject to the provisions of 
the Local Government and Other Officers Super- 
annuation xVet, 1922. 

Applicants must have had post-graduate expe- 
rience in obstetrics, paediatrics, and the treat- 
ment' of .venereal disease in women. 

The successful candidate will he required to 
devote the whole of her time to the duties of the 
appointment, which will also include attendance, 
when required, at Ante-Natal. Post-Natal, and 
other clinics. 

Particnlara of the duties and forms of applica- , 
lion may be obtained from the undersigned. 

Completed applications (in an envelope en- , 
dorsed “ Resident Medical Officer, Maternity 
Home *’), together with copies of three recent ' 
testimonials, must be received not later than 
Thursday, July 18th. 

TV. ALLEN DALEY. 

Health Department, Sfcdical Officer of Health, i 

Guildhall, <HulI. 

. Julv 1st. 1929. I 

D evon CoTinty Council, j 

APPOINTMENT OF COUNTY MEDICAL 1 
OFFICER OF HEALTH. 


The County Conncil invite applications from 
dulj* qualified medical men holding a Diploma 
of Public Health, of not more than 45 years of 
age, for this appointment. 

Tile salary will . commence at the rate of 
£1,200 a year, with four annual increments of 
£50 to a maximum of £1,400. 

Tile officer appointed wilt be required to devote 
the whole of his time to his ofncial duties, to 
provide his oun motor car and use the same 
when necessary in the discharge of his duties, 
for which he will be allowed e.xpcnses in accord- 
ance with Grade A of the Council’s scale. He 
will also be allowed the usual subsistence allow, 
ai^ce and for necessary journeys by rail. 

* • - an cstab- 

Government and 
Act, 1922. 
cd form, to which 
uent ot liie con- 
ditions of appointment and the duties can bo 
obtained from me, and must be returned, accom- 
panied by copies of not more than three recent 
testimonrale, so as to reach me not later than the 
first post on July 16tU next 

Personal canvassing by or in favour of a 
candidate will disqualify.* but a candidate may, 
if he wishes, send me 40 copies of his applica- 
tion for the Use of flic Committee. 

The officer appointed will be required to take 
up his duties on December let next. 

Til? Castle, BRIAN S. JIILLER. 

Exeter. Clerk. 

. -Tunc 24tb, 1929, 


City 


and County of KewCastle- 

UPON-TYNE EDDC.ITION 


COMMITTEE. 


Wanted, full-time ASSISTANT SCHOOL 
JIEDICAL OFFICT5R possessing Bpecial expe- 
rience in throat, nose, and ear work, including 
the operative treatmeut of tonsils and adenoids. 
Salary £650 per annum, rising by annual incre- 
ments of £25 per annum to a maximum of 
£750 per annum. The successful applicant 
wjR be required to liegin dutj' on Octolier 1st. 

Form of application and conditions of appoint- 
ment may be obtained from the undersigned 
upon receipt of a stamped addrc'si.ed foolscap 
envelope. Applications will be received up to 
and including July 31st. 

THOS. AVALLING, 

E<lncalion Office. Director of Education. 

Northumberland Road, 

NcwcayHo-wpon-Type. Jafy 3ni, 1929. 

JQorsct CouHfy Council. 

EDUC.YTIOX COJDIITTEE. 


APPOINTMENT OF ASSISTANT SCIfOOL 
DENTIST. 


Assistant School Dentist required. Salarv 
£450 per annum, rising to £600, with further 
discretionary merit aiUanee to £650 per 
annum. .Application form and term-i of ap- 
pointment may Ipc olrt.-uncd, on receipt of 
stamped sildrcsscd cnvclnpe, from Director of 
Education, County Education Office, Dorchester. 


G 


reeuTvicli Union 


.APPOINTME.NT OF FIFTH A.VD SLYTH 
ASSISTANT JIEDICAL OFFICERS. 


The Guardians invito applications from fuliv 
qualifid medical pr.actitJoncr3 for the abov*e 
appointments. 

Salary £300 per annum, with furnished 
apartments, rations, and wasJiing. 

Tlis officers oppointetl will be expected to act 
generally under the direction of the Jleilical 
Siipeiintendenf, and to fake duty m the 
Hospital or other Institutions as requirfd 

Applications to be made on forms obtainable 
from the Guardians’ Offices, BoartI Room, East 
Greenwich, S.E.IO, and should be returned duly 
completed by July 20th. 

Particulars of duties can be obtained from the 
Medical Superintendent at the Hospital by 
appointment. 

Canvassing the Guardians, either directly or 
indirectly, is prohibited nnd will disqualify! 

Bv Order, 

Guardians' Offices, TV. C. CORNISH, 

July, 1929. Clerk to the Guardians. 

^alop County CouuciL 

MEDICAL INSPECTION OF SCHOOL 

CHILDREN AND JIATERNITY AND CHILD 
WELFARE. 


Apjilications are invited from registered 
medical practitioners (male) for ihc post of 
Assistant Mwlical Officer to work under these 
Schemes. Salary £600 per annum, rising by 
annual increme’nts of £25 to a maximum of 
£700, with truvelhng and out-of-pocket ex- 
penses on a fixed scale. 

The salary will be subject to a deduction of 
5 per cent, for superannuation under the 
Local Government and Other Officers Super- 
annuation Act, 1922, and the candidate 
selected will be required to pass a medical 
examination. 

Candidates must posses? a Diploma m Public 
Health, and experience in Refraction work 
will be considered an important additional 
qualification. 

Applications should be received on ot before 
Saturday, July 27tl», by Uie County Medico) 
Officer of Health, College Hill House, Shrews- 
bury, from whom forms of application, con- 
ditions of appointment, list of duties, and any 
other information can be obtained. 


E 


vDliua Hospital for Children, 

Southwark, S.E.l. 


The Committee of Management requires a 
HOUSE SURGEON (male) for eight months, 
from August 12th (during first four months 
dutv in Casualty and Out-paticnt Department). 
Salary £120 per annum, with hoard and 
residence. Candidates, duK registered, to send 
applications, giving age, ’quaJifieations (with 
dates), and copies of four testimonials, to the 
undersigned at the Hospital, before July 26th. 
Applicants will be informed if they will 
be interview-pd by the Medical Committee. 
Selected candidates must attend Committee of 
Management. Date of meeting will be notified 
by undersigned, from whom rules and otlier par- 
ticulars relating to (he post must be obtained. 

Bv Order of the Committee of JIanagement, 
11, C. S. S3IITH, 

July 9tli, 1929. Sccrotary-Supt. 

P reston and County of Lancastoi* 
QUEEN T’lCTORIA ROY.U. 
INFIRTIARY'. 


Tlic Board of Management inriles applications 
from unmarried gentlemen, doubly qualified 
and registered, tor the post of HOUSE 
PHYSICL^S. Duties in Medical, Jlatcrnity, 
and Eje and Ear TVards. Six months’ appoint- 
ment. 

Salary £150 per annum, with board, resi- 
dence, and laundry. 

.4pphcatioiia, stating age, qualifications, and 
experience, together with copies of recent testi- 
monials, to be forwarded to the undersigned at 
once. 

mnv Gin.SON, 

and Secretary. 


P reston nncl Countv of Lanenster 

QL^EN VICTORIA R0Y''AL INFIRMARY. 

The Board of Hanageinent inntc applications 
from unmarried gentlemen, dnl\ qualified and 
registered, for the of IRiUSE 81'UGEON. 

Duties under Consulting Surgeon. 

Salary £150 per annum, with board, rcsi- 
denr.^*, and laundrv 

.Vppl.tatious, ape. qnalifiratiaris, and 

cxpeneni-e, to be forward d the undersigned 
as soon as ixssiblc. 

JOrrN GIB.SON, 
SiipcnntcndcTTt and Secrelary, 
Ro\al Infirmary, Preatoo. 

June. 1929. ' 
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IMBIM MEDICAIi SESYIGE 


Recruitment of European Officers. 


Applications are invited from medical men for permanent commissions in 
H.M.’s Indian Medical Service. The terms offered include a gratuity of £1,000 on 
retirement after six years’ service, or £2,500 after 12 years’ service, together with 
free return passages, for those who no longer desire to remain in the Service 
In other respects the terms will be as detailed below. 


Candidates must be British subjects under 32 years of 
age at the time of application, and must be registered 
under the Medical Acts in force in Great Britain and 
Northern Ireland. 

CAREERS. 

The Indian Medical Service offers wide opportunities 
of medical experience, including clinical, preventive, 
specialist, and research work. At the beginning of his 
career an officer is employed on the military side, ryhich 
has medical charge of the Indian Army. Promotion is on 
a time scale up to the rank of Lieutenant-Colonel, and by 
selection to the ranks of Colonel and Major-General. An 
officer may apply after two years’ Indian service for 
transfer to the civil side, from which appointments are 
made to Civil Surgeoncies, which are established at the 
principal civil centres to provide for the medical needs of 
civil officials and for general medical administrative 
purposes; to specialist (for example, public health and 
bacteriological) services; to research posts; and to 
professorships at the Medical Schools. 


PAY. 

The monthly rates of pay for European officers in the 
Service who have a “ non-Asiatic ” domicile are as follows: 


Hank. 

Service In Hank. 




I’ay. 

Pay. 

Service. 

1 

0 

3 

4 

5 



its. 

Ks, 




1 

150 

Ist 

Lieut. 


500 < 

150 

2Rd 



1 

150 

3rd 

Capt. 

(i) During first 3 years' service 
as Captain ... ... 

650 J 

150 

£15 

£15 

4th 

5th 

6th 


(11) With more than 3 and less 

I 

£25 

7th 


than (5 yrs.’ service as Captain 

”0 i 

£23 

£»5 

8th 

9th 


(ill) With more than 0 years' 

1 

£23 

loth • 


bcrvicc as Captain ... ... 

850 -j 

£23 

£30 

nth 

12tli 

Major 

d) During first 3 years’ servico 





as Major 

vli) With more than 3 and loss 

950 




than 6 years' service as Major 
(111) With more than 6 years’ 

1100 




service as Major ... 

1230 



Lieut. 

(i) Until coraplction of 23 years' 

1500 

£30 

13th 

Col. 

total service .. 


and 


(ll) During 21th and 2"th 3 *cars’ 
service 

(Hi) Aftercomplctlonof25years' 

lOOO 


over 


tola! service 

1700 




(iv. When selected forincroa'^cd 





pay .. 

1S50 ' 




EXTr..\S. — In addition to the above rates various allowances 
ore admissible for a largo number of special appointments 
on both the military and the civil side which may be held 
by members of the Indian Medical Service. Special hi.'h 
rates of pay are also attached to the numerous admiuTs- 
trative appointments open to officers in both branches of 
the Service. 

WAR SERVICE CONCESSIONS. 

Any servico rendered by an officer during tlio war as 
n medical or combatant officer, or in a position usually 
filled by an officer, may bo counted as service for increments 


ot pay, promotion, retirement and retired pay, but not 
for gratuity. 

One half of any service in the ranks during the war 
may be counted as service, for retirement and retired pay 
only. 

OHTFIT ALLOWANCE. 

Officers on appointment will receive an outfit allowance 
of £S0. • 

PRIVATE PRACTICE. 

With the cxcejrtiori of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so 
long ns it docs not interfere with their proper duties. 


PENSIONS. 


The rates of 

pension 

are 

as follows: 

Per 

annum- 







£ 
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These rates are subject to alteration on account of a 
rise or fall in the cost of living as compared with the year 
1919 to an extent not exceeding 20 per cent, in all, tlie 
revision being undertaken triennially. With effect from 
July 1st, 1927, a reduction of 4^ per cent, has been made 
on this account from the amounts shown. 

There are additional pensions ranging from £65 to £350 
per annum for officers who have hold administrative 
ai>i5ointments. 

PASSAGES. 

An officer on appointment is provided with a free 
passage to India. The wives and families of officers' 'who 
arc married prior to the date of the officers’ embarkation 
on first appointment will also be provided with free passage 
to India, subject to the payment of messing ch.Hrgcs. 

Officers and their families are also eligible for passage 
concessions under which they are granted a certain number 
of return passages home’ at Government expense during 
their service. 

INSTRUCTION PRIOR TO EMBARKATION. 

Officers are required to undergo courses of instruction 
at the Royal Army Medical College and at Aldershot, 
lasting approximately six months, prior to their embarka- 
tion for India on first appointment. 

Full details regarding these appointments and forms 
of application may be obtained from the Under-Secretary 
of State for India, Military' Department, India Office, 
London, S.W.I. Applications should be submitted as 
soon as possible. The Selection Committee will meet 
early in July to make nominations, and the selected 
candidates will be required to attend a' course , of 
instruction commencing on the 6th August, 1929. 
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ROYAL ARMY MEDICAL CORPS. 


TwBNTT-riTB CoAmissioNS in the Royal Army Medical Corps will 
be offered in July, 1929. Applications should reach the War Office not 
later than July 20th. 

Candidates will he selected for Commissions without competitive 
examination, and will be required to present themselves in London for 
iiitervieiv and medical examination towards the end of July. They must 
be under 28 years of age on August 1st, 1929, and registered under the 
Medical Acts. 

Officers of the E.A.M.C. are liable to seiwe in any part of the world 
where British Troops are quartered. 

Ample opportunities exist in the Army for clinical professional work, 
both Medical and Surgical, as vmll as for the study and practice of Hygiene, 
Pathology, and all the special branches. 

The cost of Post-Graduate study, which is compulsory, is met from 
Army Funds. 

Pay and Allowances.— Pay from £500 to £2,000 a year according 
to rank and length of service. 

Gratuities on Retirement, — After 7 years’ service £1,000. 

„ 15 „ „ £2,800. 

„ 18 „ „ £3,500. 

Current rates of retired pay range f:oni £372 per annum normally 
earned by a Major after 20 years’ service to £940 per annum, the maximum 
tor which a Major-General is eligible. The rates of pay and retired pay are 
subject to periodical variation consequent on fluctuation in the cost of living. 

Outfit Grant. — An officer on joining receives £50 as outfit alimvance. 

Marriage Allowance.— Officers of 30 years of age and oimr ivho 

are married are entitled to draiv special 
rates of allowances. 

A Voluntary Widows’ and Orphans’ Fund exists for officers of the Corps. 

All may be obtained by application, in writing or px^^'^onally, 
to the Under Secretary of State, The War Office (A.M.D.l), Whitehall, 
London, S. W.l. 
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[July 13, 1929. 


pardiff 

(Associ 


Royal . Infirmary. 

Associated with AVelsh National Scliool 
of Medicine.) 

invited for tlie under- 


Applications are 
mentioned posts : 

Two HOUSE SURGEONS. 

One HOUSE SURGEON (Surgical Unit). 

Two HOUSE PHYSICIANS. 

One HOUSE PHYSICIAN (Medical Unit). 

One HOUSE SURGEON— Gynecological. 
Salarv at the rate of £50 per annum, with 
hoard and lodging. Appointments ace for six 
months as from August 20th, with the exception 
of one House Surgeon who will he required to 
commence duties on July 20th for a period of 
seven months. 

Forms of application can be obtained from 
the undersigned, and should be returned, with 
copies of tliree recent lestimoniah, on or bctorc 
July 29th. Applications for the seven months’ 
appointment must be returned on or before 
July 15th. 

R. ir. £.i\OCir, 

July 9th, 1929. Deputy ^Icchoil Supt. 

(01dham Royal iunrmary. 

Applications arc invited for the under- 
mentioned posts : 

HOUSE SURGEON m charge of Women’s and 
ChiUlrcn's Wards. 

HOUSE SURGEON in charge of Male Wards. 
HOUSE SURGEON in charge of Out-patients' 
and Special Departments (in this post a 
knowledge of Refractions is desirable). 
Salary £175 in each case, with board, resi- 
dence, and laundry. Appointments tenable for 
six months. Successful applicants may re- 
apply for a further six months* service. 

Applications, with copies of not more than 
thiec recent testimonials, to be forwarded to 
the undersigned immediately. 

CHARLES D. DRAKE, Gen. Supt. 

Tir ettering and District General 

XV HOSPITAL. (80 Beds) 


Applications arc invited for the post of 
JUNIOR HOUSE SURGEON. Salary £100 p.a., 
with board, residence, and washing. Candidates 
(male and unmarried) must be luUy qualified 
and registered. 

The aiipointment is for six months commenc- 
ing from August let, but candidates Mill be 
eligible for re-election. 

Applications, stating age. nationality, and 
qualifications, together Mith copies oi three 
lecent testimonials, to be sent to the under- 
signed on or before July 22nd. 

11. J. LANCASTER, Sccrctarv-Supt, 

July 7th, 1929. 

T ynemoutli Victoria Jubilee 

INFIBMAIIY. 


Two HOUSE SUnOEONS (male or (cmalc) 
required September 1 st. Applicants must be 
doubly qualified ahd registeied. Salary £100 
per annum, with board, residence, and laundry. 

Applications, stating age and other essential 
particulars, and accompanied by copies of recent 
testimonials, to be addressed to the undersigned, 
from whom nil particulars may obtained. 

The Hospital has tM'o resident House Surgeons 
and contains 80 beds and cots, an X-ray De- 
partment, and an Out-patient Department where 
accident cases are received. 

1, A'orfhumberland Ffacc, T. E, ROIVELL, 
North Shields. Secretary. 




Edward YII Hospital, 

WINDSOR. (181 Beds.) 


Applications are invited for the post of 
TIUIID HOUSE SURGEON from August 1st to 
January 1st, 1930. 

Applicants must be fully qualified women, and 
prcierably have held a resident apjiointment 
in a General Hospital. 

Salary at the rate of £100 per annum, with 
boiinl. residence, and laundry alloivance 

Applications, with copies of testimonials, fo 
be sent not later than .July 22nd to the 
Secretary. 

D u n d e e R o j' a 1 Infirmary. 

The Directors invite applications for the office 
of VISITING MEDICAL OFFICER of the Depart- 
ni»*nt of Medical Diseases of Children. 

Applications, \\\th 20 copies of three testi- 
tponials, must reach the Secretary not later than 
S.iturday, August 5rd. 


"fi/Talc Locum Tenens Medical 

OFFICER (rcsid/»nt) required frorn 
5tb to Sept. oOth. Seven guineas per 
Mr.-k, and travelling expenses one wai from 
I^uidon or cqunalent ihetance. Must be’ active 
h-althy. and prefir.a})ly under 40.— AnnU! 

Sui>''rjnterule/it. ISLE OF WIGHT 
f'OUNTV MENTAL IIO.SPITXL, WrUTECROFT 
NEWror.T, ISLE OF WIGHT. uoj: i. 


T lie Gloiicestersliire Hoyal 

INFIRMARY AND EYE INSTITUTION, 
GLOUCESTER. (145 Beds.) 

Applications are invited for the post of 
SECOND HOUSE SURGEON (male). Salary 
£100 pet annum, with board, residence, and 
laundry. (Four Resident Medical Officers ) 

The appointment is for six months, which may 
be extended for similar periods by re-election 
from time fo time. 

Applications, slating age, qualifications, and 
nationality, with copies of not less than three 
recent testimonials, must be received by tlie 
undersigned not later than Wednesday', July 
ITtii. The elected candidate will be required fo 
enter upon his duties at once. 

F. J. SYMONS, 

July 10th, 1929. Secretary. 

P rincess Alice Memorial Hospital 

EASTBOURNE. (96 Beds.) 

Applications arc invited- for the post of 
JUNIOR HOUSE SURGEON (male), rising to 
SENIOR alter three months, subject to satis- 
factory performance of duties. Candidates must 
be unmarried, fulh’ qualified, and registered. 
The appointment is* for six months coimncncing 
August Ist. Salary at tlic rate of £100 per 
annum as Junior, £125 as Senior, together 
with hoard, lodging, and laundry. 

Applications, stating age and qualifications, 
and accompanied by copies of not more than 
three recent testimonials (one of which must 
he from Medical School) should reach the 
Secretary not later than July 18tli. 

B ootle Boroxigli Hospital 

(General. lOO Beds), 

Deiby Road, BOOTLE. 

Applications are invited from medical men 
for tlie posts of SENIOR MEDICAL OFFICER 
and Tsvo JUNIOR MEDICAL OFFICERS for the 
period ending March 3lst, 1930. 'Salaries at 
the rate of £150 per annum Senior Ofliccr, 
£125 per annum each Junior Oflicer, with 
board, residence, and laundry. 

Duties to commence October 1st. Applications, 
stating age uiid qualifications, with copies ot 
testimonials, to be sent to the undersigned on 
or before July 26tli. 

J. *A, BEARDSALL, Sccrctary-Supt. 


W orcester County and City 

JIE.NTAL HOSPITAL, POWICK, 
near WOIiCESTEIl. 

JUNIOU assistant medical OFFICEn 
(male, singlp) required. Candidates must be 
duly qunlineil ih Medicine and Surgery, and 
should be aide to undertake clinical laboratorv 
work. Salary £550 per annum, rising bv tno 
annual increments of £25 to £400 per annum, 
with fiirnislied apartments, board, iaunilrv, and 
attendance. The appointment is subject to tb- 
provisions of S~- j— — i 

Act, 1909. ■ 

together with • ■ ■ ' i' ■ ; , . 

to be sent to the Jledical Superintendent not 
later than Wednesday, July’ 24th. 


W rexlitmi & East Hen-big-Iisliire 

WAR 31EM0RIAL HOSPITAL. 

(105 Beds.) 

RESIDENT HOUSE SURGEON (male) required 
at above Hospital, to commence on August 1st. 
Appointment is for a period of not less Iban 
SIX mouths. Salary £150 per annum, with 
bo.ajd .and laundry. 

Applications, stating age, nationality, experi- 
ence. and qualifications, accompanied by copies 
of three recent teslinfoniah, to he sent to tb^ 
undersigned not later than Saturdav, Jul\ 
20th. 

LESLIE SPENCER, 

July 8tli, 1929. ^ Secretary. 

S t. Mary's Hospital for Women 

AND CHILDREN, Plaiaow, E.13. 

Applicnliong are invited for the posts-of 
RESIDENT and ASSISTANT RESfDE.NT 
MEDICAL -OFFICERS (vacant September 1st), 
male or female. The appointments ate for six 
montlis. Board, residence, and laundry are pro- 
vided. Salaries at the rate of £176 and £12J 
per annum Tcspectivcly. The' duties of tlie 
Resident Medical OJTlcer’nre mainl.v surgical anil 
those of the Assistant Resident Stedical Qtficcr 
mainly medical. Personal canvassing not 
desired. i Applications, with copies of three 
recent testimonials, to be sent to the undersigned 
not later than July 25rd. 

A. ERNEST WILKES, Secretary. 



c Royal Hospital, 

WOLVERHAMPTON. 

(Incorporated under Charter.) 


The Board ' '' < .. » 

appoint Two to the 

Ear, Throat, * . The 

Surgeons appointed must agree to reside in 
Wolverhampton and will be debarred from 
General Practice. 

Tim Department is a large one and is rapidly 
growing. 

Applications, staling qualifications nnd c.xpc- 
rience, should be forwarded to the undersigned. 

Wolveriiampton. W. 11. HARPER, 

July 12th, 1929. House Gov. & Sec. 

^^iiy^s Hospital Yenereal Diseases 

Three MEDICAL OFFICERS (female) required. 
Duties to commence on October 1st, Honor- 
arium at tJie rate of £565 per annum. Par- 
ticulars of duties and hours of attendance may- 
be obtained from the Superintendent, Guv’s 
Hospital, S.E.I. 

Applications, with copies of not more than 
three testimonials, should be sent to the 
Treasurer, Superintendence Office, Guy’s 
Hospital, not later than Saturday, July 20tiL 

B urton - on - Trent General 

INFIRMARr. 

HOUSE SURGEON. 


The Commitfee require the services of a duly 
qualified Second Resident House Surgeon (male). 
Salary' £150, with board and furnished quarters. 
Duties to commence August 1st. 

Applications, stating age and e.vperience, and 
accompanied by copies of testimonials, to be 
sent to the undersigned. 

The Infirmary, E. IV. THORNLEY, 
Burton-on-Trent. Secretary'. 

gt. Thomas’s Hospital, 

VACANCIES. 


Appointment of Three MEDICAL REGISTRARS, 
who viU he appointed for one year and be I 
eligible for rc-.-ippointraent anniiallwfor a tot.'il | 
periotl of three years at a salarV of £250, ' 
rising bv £25 pcr'anniim to £300 per annum. ‘ 
Appheations, accompanied by testimonials and ; 
full academic record, should be sent to the I 
Dean's OfTice at the Hospital not later than , 
Wedacsclay, July 24tb. I 


T/iirest End Hospital for K’ervoiis 

y V DISEASES. 

(In-P.'ilicJit Dept., Gloucester Gate, Rcgcnt’i 
Park, N.W.l.) 


The Committee of Management invites appU- 
cations from British male candidates (or the 
vacancy of .lUNIOU HOUSE PHYSICIAN to 
start duty August 1st. Salary. £100, with 
board, residence, and laundry. Appointment in 
first instance for six months. Applications, nitii 
copies of three testimonials, must be received by 
the undersigned not later than Julv 22 tu1. 

J. P. WETENHALL, Secretary. 

75, Welbcck Street, W.l. 


rpiie Prince of Wales’s General 

HOSPITAL, I’ottenhani, N.15. 


Applications are invited* for the post of 
IIONURARV ASSISTANT PHVSICIAN, 
Candidates must be Graduates iii Medicine of 
a 2 ccogu>zei] British Vniversity, Fello'vs o’" 
Members of the Royal College of Pliybicians- of 
London, and engaged in tlie i»ractice of JIcclicine 
only’. 

Applications, stating age, qualifications, and 
accompanied by copies of three recent testi- 
monials, must be sent in by the first post on 
Monday, July 22nd next. 

FREDK. IV. DREWETT, 

July 6th, 1929. Director. 


w 


ortliing Hospita 

(78 Beds.) 


1 . 


Applications are invited for (he post of 
HOU.SE SURGEON, v.-icant July '23rd. Tlie 
appointment is for six months, renewable- 
Salary at tlie rate of £150 per annum, with 
board, lodging, and washing. 

Applications, stating oge, qiin'iirtcalions, and 
cxpeiience, with copies of testimonials, to b^ 
sent to the Sccret.ary nt once. 

A. 0. KAYE. 

Worthing Hospital. Secretary. 


S w 'a I) s c a Hospital.- 

(316 Beds.) 

C.VSU.VLTY OFFICEIl ManU-iI, genflc-mlin, 
single. .Salary £150, with lin.-ird. residence, 
and laundry. ’Duties to comnienec August 1st- 
Applicationa^ stating age, natiyn.'ility, quahli- 
cations, and experience, witli copies of three 
recent tcstinmniah, to be forwariletl to Hio 
undersigned. 

0. C. HOWELLS, Secretary. 
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APPOINTMENTS— Important Notice. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, 
Tavistock Square, 'W.C.l. 

(a) British Islands. 


Town or District. 

Town or District. 

Town or District. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE icontd.x 

PUBLIC HEALXH (confinwed). 

EBBIV VALE, MON. 

(ITorfcmcn’* Medical Socicti;-) 

NEATH AND DISTRICT. 

(.Vedicaf Aid Aaociation.) 

DOWN COUNTY COUNCIL. 

rnbercnforis lledicnl Officer.) 

OAKDALE, MON. 

(3/edicaI Officer for Medical Aid Aetociation.) 

GLASGOW EDUCATION AUTHORITY, 

{Male Assistant McdicaZ Officer.) 

GILFACH GOGH, GL.AMORGAN. ' 

(irorbrnen’* Medical Scheme.) 

OGMORE VALLEY, GLAMORG.YN. I 

(n’j/ndAam CoUiery Medical Aid Soeieiy.) 
{Workmen’i Medical Scheme.) 

SOUTH SHIELDS COUNTV BOBOUGH. 

LLAVYNYPIA, CLYDACH VALE | 

(.4esi8(o)if J/edienf Offccr.) 

PENYGRAIG, GLA2IORGAN, 1 

(irorbrncn’* 3/edicaI Scheme.) i 

PUBLIC HEALTH. 

YORKSmnE NOBTH HIDING COUNTY 
COUNCIL EDUCATION COMMITTEE. 
{Atsislant School Uedical Offtcer.'i 

M.ARDY', GLAMORGAN. 

(TTorlnncn’e 3/edi‘caf Sc/icme.) 

CORNW.ALL EDUCATION COMMITTEE. 

School Medical Offtcer—Fcmale.) 

yORKSniRE WEST RIDING COUNTY 
COUNCIL. 

(Sc/iool Medical Inspector.) 


(b) Colonial Medical Service. — 


WINDWABD ISLANDS MEDICAL SERVICE. 
(Grenada with Carriacon, St. Vincent and St. Lucia.) 


(c) Overseas. 

Jledical Practitioners arc requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in tlie second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District. 

Hon. Sec. of Division 
or Branch. 

Town or District. 

Hon. Sec. of Division 
or Branch. 

Town or District. 

lion. See. of Division 
or Branch. 

NEW SOUTH WALES. 

{AH yricndly Society 
Appointments ) 

Dr. R. H. TODD (Hon. 
Sec., New South 

Wales Branch), 

B M.A. Building, 

30-34. Elizabeth St., 
Sydney, N.S.W, 

VICTORIA. 

(.All Institute or Medical 
Dispensaries.) 

Dr. FRANK DAVIES 
(Hofi. Sec., Victorian 
Branch), British Medi- 
cal Association, Medi- 
cal Society Hall, East 
Melbourne, Victoria. 

WESTERN AUSTRAUA. 
(Contract nnil Lodffe 
Practice.) 

Hon. Sec., Western 
Australian Branch, 

British Medical Asso- 
ciation, No. 6, BnnI: of 
N S.W. Chambers, St. 
George’s Terr., Perth, 
Western Australia. 

QUEENSLAND. 
(Brfebnne A«octa(ed 
Friendly Societfei 
Institute.) 

Dr. E. S. MEYERS (Ron. 
Sec., Queensland 
Branch), British 21edi- 
cal Association, Ade- 
laide St., Brisbane. 

WELUNGTON. 
NEW ZEALAND. 
(Contract f'racfice 
AppoiTitments.) 

Dr. G. F. V. ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Association, 
P.O. Bojc 156, Welling- 
ton. New Zealand. 


Address: B.M.A. House, Tavistock Square, W.C.l. Bv Order of the Council oi the British Medical Association. 
July 10th, 1929. ' ALFRED COX, Medical Secretary. 


N' 


ottin; 


fham General 

(377 Bcas.) 


A HOUSE SURGEON (male) is required for 
the Ear, Nose, ami Throat Department (40 beds). , 
Tljo appointment is for six months, with 
salary at the rate of £150 a year, with board, 
residence, and laundry. j 

Candidates arc desired to send applications 
giving age, e.xpericnce, and qualifications, | 
together with copies of testimonials, to the j 
nndersignetl not' later than IVcdncsdav, duly . 
17tli. ) 

The appointment will be made on July 24th. ' 
and the successful candidate will be expected to 
commence duty on Saturday, Julv 27tli. 

l\ M. MacCOLL, 

House Governor and Secretary. 

ottiiigham General Hospital. 

(377 Beds.) 


Hospital, ! T>oyal Sussex County Hospital, 

I Xv BRIGHTON. 

(225 Beds.) 


S' 


HOUSE SURGEON ^male) required about tho 
miildfe of August, with charge of beds, part 
casualties, and anaesthetics. 

Salary £150 per annum, with board, resi- 
dence, and laundrj. • 

Candidates must* hold Medical and Surgical 
qualifications of the British Empire, and.be duly 
registerwl under the -Medical Acts. ' 

Tlio^ must be unmarried, and when elected 
undei 50 >ears of age. Applications, with copies, 
of testinioniaU, should be sent inuncdiateli to 
the undersignerl. 

L. L. \V. LAN'CASTER-GAVE. 

Secrctarj -Supoi intendent. 

(general Hospital, Gt. Yarmouth. 

VX (72 Beds.) 


jg ristol Royal Infirmary. 

Applications arc invited for the following 
resident appointments for the six months conl- 
tnciicing September 1st. 

2 HOUSE PHVSICIANS. 

4 HOUSE SURGEONS. 

1 HOUSE PHYSICIAN to the Cancer Research 
Department. 

1 HOUSE SURGEON to tho Ear, Nose, and 
Throat Department. 

1 HOUSE SURGEON to the Gv naecological 
and Ophthalmic Departments. 

1 OBSTETRIC HOUSE PHYSICIAN. 

1 CASUALTY HOUSE SURGEON. 

1 ASSIST.\NT HOUSE SURGEON and II.S. to 
the Dermatological Department. 

Salary at the rate of £60 per annum, with 
board, apartments, and laundry, except in the 
case of the Casualty House Surgeon, when the 
salary will be at the rate of £80 per annum, 
with board, apartments, and laundrj. 

1 DENTAL HOUSE SURGEON. 

If resident, salary at the rate of £80 per 
.annum, but if non-resident, salary at the r.ate of 
£116 per annum, with board, 

C.andidalcs.who must be duly qualified, to send 
III their applications, stating .age, together with 
copj*«5 of not more than three testimonials, to the 
undei'signcd on or before Saturdav, .Tulv 20th. 

ELLIS C. SMITH, P C.I.S., 
Secretary and House Governor. 


^ristol Royal Infirmary. 

.Ipplicatinns are invited for the post of 
SENIOR RESIDENT MEDICAL OFFICER. The 
npi>nintmpnt to date as from Scpt^'inbcrlst next. 
Salaij at the rate of £200 per annum, together 
with board, apartments, and laundry. Candi- 
d.itea, who must ho qualifiM. to send in their 
applications, -tating age, together with copies 
of not uorc than 'three testimonials, to the 
uudcr»;gSred on or before Satmd-i\, .lulv 201Ii. 

ELLIS C. S^HTH, F.'J.LS., 
Secretary and House Governor. 


.\ HOUSE SURGEON (male) is required at the 
above Institution. The appointment is for six 
months, with satarj at the rate of £150 a jear, 
with bo.ml, residence, and laundry. 

C.indulates are desired to send’ applications 
giving age, experience, and qualifications, 
together with copies of testimonials, to the 
undersigned not later than Wednesday, July 
17ih. 

The appointment will be made on July 24th, 
and the succossful candidate will be expected to 
commence dutj on Saturday, August ICth. 

P. M. MacCOLL, 

House Governor and Secretary. 

o t h e 1* li a m Hospital. 

M'anlcd, SENIOR HOUSE SURGEON (male), 
qualified. A knowledge of E\e w'ork is desirable. 
Sal.irj £200, with board, lodgings, and 
w ashing. 

t Applications, witli copies of recent testi- 
1 monials, to be sent to the Secrctarv, G. W. 
j iloDEr.TS, 8, Moorgale Street, Rotherham. 


1 Applications are invited for the post of 
TUMOR HOLTSE SURGEON. Salary £100 per 
; annum, vvith lioard. residence-, and laundry. 
Candidates (male and unmarried) must be 
fully qualified and registered. 

AppUeations, stating age. nationality, and 
qualifications, torjether with copies of three 
recent testimonials, to be sent immediately to 
the undersigned 

T IL G. GARTLAND. Sccr ct.gry. 

Hoyal AYatcrloo Hospital for 

CHILDREN AND WoMEN, 

^Yate^loo Road. S E.l. 

.tpplications are invited from qualified male 
practitioners for t!ic following po-t, vacant on 
August let; A CASUALTY on-'lCEU. to work 
in the Out-Patient Deiiatlnunt on we^.•k•d^\^, at 
£150 per annum, lunch and tea providi»cl. 
Applications, with topics of (c«timnnia!.‘'. fhonJd 
be forwarded by Tue.sdav morning, July 16th, 
to the Sot rctarv at the Hospital, from whom 
further particular* van be obtained. 
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TAVJSTOCK SQ., LONDON, W.C.l. 
TJA : Auticulate,' Westcckt, London. 
Td .: Museum 9861 (4 lines). 


T^anted. — Sinrried Assistant, "Datliologir 

YV outdoor (liousc avniinbic), with cieiinito -A- LABUJtA 


, -1 T>-. ,.J. T . 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(Address included.) 

sixpence should be added il 
replies to a box number are to 
be posted. 

All advertisements must be 
received not later than first post 
Tuesday previous to date of 
publication. 


ASSISTANCIES. 


TT^anted immediately, outdoor 

VV male ASSlST.ANT for A’otls Practice. TKJ 


view to Partnership, Mixed Practice, near 
^ Newcastlc-on*Tyne. Must have experience In G.P. 
’ Salary £400. Abstainer prcl. Photo, testimonials. 
— No. 4i8Z, B.M.A. Wouse, Tavlstoclc S<j., M'.C. 1. 

anted. -Indoor Assistant, male, 

V V young, single, English or Scotch, Protes- 
tant. Salary £300, with experience. View to 
suitable man. •'ind energetic. Country town. 
— Address, No. ^-:23, B.M.A. House, Tavistock 
Square, W.C.l. 

T^antcd. — ^Assistant, male (out- 

Y V door), witli view io Partnership, Private 
and pane! Practice, West London Suburb. 
Salary £400 per annum. House, rent free. — 
Address, No. 4315, B.M.A. House, Tavistock 
Square, W.C.l. 


■t^anted, male outdoor Assistant 

Y V for industrial Practice near Birmingham. 
£300, all found. Usual hond. Photo , etc. — 
Address, No. 4305, B.M.A, House, Tavistock 
Square, W.C.l. 

T^anted. — Outdoor Assistant, 

Y V preferably with Dental degree, for Prac- 
tice near Manchester. Salarv £400 p.a. State 
full particulars.— B ritish IiIedical Bureau, 
33, Cross Street, Manchester. 


Salary £400 first year, with suitable house, 
latcs and light, rising £50 per annum to £600. 
— Address, No. 4302, B.M.A. House, Tavistock 
Square, W.C.l. 

T?^anted immediately. Indoor 

VY and Outdoor ASSISTANTS (male), with 
and without view. Also LOCUM TENENS. 
(•ood salaries offered. State 'full particulars — 
British Medical Bureau, 33, Cross Street, 
Manchester 


■\^anted immediately, outdoor 

Y V male ASSISTANT for Colliery Practice 
in Glnmorganslure. Would suit recontlj* 
qualified man. Salary £350, with rooms and 
attendance. — Address, No. 4514, B.^iI.A. House, 
Tavistock Square, W C.l. 


“X^Taiited immediately, full-time 

YY ASSISTANT (male), British, under 40, 
— .\pplv personally 11 a.m. at 103, Bethnal 
Green ^oad, £.2. 


■\XTaiited immediately, indoor 

Y V male ASSISTANT for Yorkshire Practice, 
preferably with own car. Salary £350, rising 
to £400 if suitable. — Address, No. 4301, B.M.A. 
House, Tavistock S quare, W.C.l. 

T^anted at once. Assistant, part- 

YY time preferred as work very light. 
Suitable post in which to read for higher degree. 
Good-class Country Practice. Plioto. if possible. 

Address, No. 4238, B.M.A, House, Tavistock 

Square, W.C.l. 

\^anted, September, Assist- 

* * ANT. male and unmarried, for General 
Practice in South of England. Ex-Besideiit. motor 
cyclist. Commencing salary £400 p a. outdoor. — 
Address, No. 4222. B M.A. liousc, Tavistock 
Square, W.C.l. 

W anted. — Outdoor 

ASSISTANTSniP by experienced G.P. 
Middle-aged; ha-’d worker; total abstainer. Bc- 
iiabl'. Drltisli. Take solo charge Free now — Add., 
No. 4233. B.M A. House, Tavistock Square, W.C 1 


A^anted. — Assistant, London 

, * area; salary £300; furnished rooms, 

electric light, and coal. Usual bond. — Address, 
with full particulars. No. 4220. B.M.A. House, 
Tavistock Square. W.C.l. 

V/^anted. — Young unmarried 

* ’ male Indoor ASSISTANT for 12 montlis. 
Usual bond. etc. Initial salarj- £250, all found. 

Near Manchester Address. No. 4S00. Ji.M.A. 

House. Ta%'i--tock Squxrc, W.C.l. 

T^anted. — Lady Assistant, 

Y V for mixed London Practice. Edinburgh 
Graduate preferred. State full particulars. — 
.\d<lre«3, No. 4226, B.5I.A. House, Tavistock 
Square, W.C.l. 

AXTanted, an indoor Assistant in 

V V a South Wales port. Salary £300 p.a. 

I'sual bond, and trstimonials required. Abstainer 
preferred. — .\ddress. No. 4203, House, 

Tavistock Square, W.C.l. 

"VAT’anfed. — Indoor Assistant, 

T V Single, male. U'cd to panel and private 
prariicc. Salary £300 per annum, (live refer- 
tncv's. etc.— Address. No. 4228, House 

XaMstock Square, W.C.l, - - 


T^anted. — ^Lidoor Assistantsliip 

Y V by IVoman AI.B., Ch.B.Edin., four years* 
experience general practice, private and panel, 
dispensing, book-keeping. Public Health, Fevers. 
JCeen on Befractions. — Address, No. 4304, B.M.A. 
House, Tavistock Square, W.C.l. 


T^antecl by ‘Woman M.B., 

YV B.Ch., B.A.O., LIGHT or PABT-TJME 
ASSISTANTSIIIP, Birmingham, preferablv com- 
mencing October, view D.P.II. Five years’ ex- 
cellent experience G.P., midwifery, anrcstlictics, 
sanatorium, eyes. Cjclist, small car. Interview. 
—No. 4213, B.M.A. House, Tavistock Sq , W.C.l. 


-JL LABUBA 
TION. — Patholog 
ing SKILLED 
ASSISTANTS ni 

li . Gooding, Ho ' , 

Grove, Victoria 


P athologist. — Toiing American 

M.D, staying in England for an c.vtendcd 
length of time offers his SERVICES to some 
Jiospital in or about London. ExcelJentJc tr.'iined 
in all branches of pathology, witli c.xceptional 
references. Asks no honorarium if board be 
given. — Address, No. 4109, B.M.A. House, 
Tavistock Square, W.C.l. 


T he SepA'ices of a Medical Man, 

EXPERIENCED in the MANUFACTURE 
of THERAPEUTIC SERA and ALLIED 
PRODUCTS, are required to control the 
production of, and undertake research into, 
these products, at Evans’ Biological Insti- 
tute, Buncorn, Cheshire. Every facility is 
available for the carrying out of such w’ork 
in congeni ' • ' 

up-to-date ■ 

Applicatl . ■ ' * ■ :■ 

accoinnani : 1 , i ' : ■ 

monials, should be addresed to the Chair- 
man of Directors, Evaks Sons Leschfr & 
Weub, Ltd., 56, Hanover Street, Liverpool. 


HOLIDAY LOCHMS. 

THE JfEDICAL AGENCV has pleasure la 
announcing tiiat lists are now being prepared 
for Locum engagements for the forthcoming 
Holiday Season. Principals requiring a 
RELIABLE SUBSTITUTE are advised to make 
early application. — Address, W. H. Craxt, 
The Medical Agency, Watergate House, Artelphi, 
W.C.l. Tel. : Gerrard 8954 and Riverside 1254 
(night calls). 


A ssistantship -wantefl in — 7-^; - TL T7V’ 

September by AVoman M.B., B.Ch. Over 'iAy (111X6(1. IjOCUDI JXL,iZ«j 

a year’s experience of general practice. Keen V V Ch.B., ict. 39. Panel Practice near 

on experience. Cyclist or can drive car. ’ ’ ~ > --» t.. 

— Address, No. 4305, B.M.A. House, Tavistock 
Square, W.C.l. 


MEDICAL POSTS, DISPENSERS, etc. 


■\^aiitccL — Two fully qualified 

Y V D0C*T0RS for service in tlie Tropics. 
Preferably cx House Surgeons or Physicians. 
Agreement for three yc.ais on salary £860, 
£y00, £950. Benew'ablc on higher terms. 
Free furnished quarters and first-class passages 
provided. Candidates must be unmarried. 
Ladies not eligible. — Address, with copies of 
testimonials (not returnable), No. 4312, B.M.A. 
House, Tavistock Square, W.C.l. 


A Lady Dispenser-Bookkeeper 

supplied immediately on request, quali- 
fied and with practical c.\pcrience in private 
practice and dispensary work, also trained in 
Bacteriological Laboraiorics of the LONDON 
COLLEGE OP PIIAn.MACY FOll LADIES. Pre- 
paration for Examinations. — Write, wire, or 
'phone (Park 0969), Secretary, 7, Westbourne 
Park Road, W.2. 


D ispensers supplied to Doctors 

at short notice, without fee. Qualified 
and exper. in priv. and panel prac, Perm, and 
part-time Bookkeeper-Dispensers, Secri-tnry.Dis- 
pensers, Nurse-Dispensers, and Chauffeuse-Dis- 
pensers. — AVrite, w'lrc, or ’phone Central 5679, 
'The Reliancd Bureau tor Dispexsers, 87, 
Holborn A’i.aduct House, 12, Holb. A’ind. E.C.l. 

D octors requiring- qualified 

Dispensers, Nurse Dispensers, Secretarv 
Dispensers or Chaulleuse Dispensers, are invited 
to write, wire, or 'phone Gerrard 2699, The 
Dispe-nsers' Bureau, 145, Shaftesbury Avenue, 
London. AV.C.2. 


D octor’s Widow is willing to 

FURNISH waiting room and surgerv, and 
act as RECEPTIONIST for Doctor or Dentist, or 

both. London or Home Counties preferred. 

No. 4317, B.M.A, House, Tavistock Sq., AV.C.l. 


M H.C.P., il.B., B.S.(Lond.), 

• Barts, man, ample Clinical and Ho.=:pilaI 
experience, including 8 years’ coaching in 

medicine in London, requires a BILLET. Add., 

No. 4209.\, B.M.A. House, Tav istock Sq., AV.O.l. 

rpypewriting.— Expert und erta kes 

J- 'Theses, Testimonials. etc. Numerous 
letters of appreciation from Doctors. — ^AVrite or 
’Phone : BE-\Tr.icE Radford, 27, Buckland 
Crescent, S^niss Cottage,' London, N.AV,3 
Primtosc Hill 0803.* ' 


London preferred. Free now. Single, Protestant, 
abstainer, own car. At present resident in 
London. — Address, No. 4217, B.AI.A. House, 
.'Tavistock Sq uare, W.C.l. _ 

TATanted. — Locum (male or 

Y Y female), August, 5 to 4 ueeks, Mhllnnds, 
Slate experience and other essential particulars. 
—Address, No. 4206, B.M.A. House, Tavistock 
Square, AV.C.l. 


D octor with own Practice near 

London reqiiires Seaside LOCUM, first 
fortnight September. Hospitality for ^ 
five guineas per week. No midwifery. X'>j‘ 
own car. — Address, No. 4215, B.M.A. Hou-e, 
Tavisto ck Square, AV.C.l. • 

TP xperienced Medical Man is now 

disengaged for LOCUM AlORK of 
ASSISTANCE. Bachelor, cyclist, and nhstaincr. 
Terms 6 guineas per week and travelhiig p 
penses. ■ — Address, No. 4518, B.M.A. House, 
'Tavistock Square, W. C.l. 

L ocum wanted for last two weeks 

in July, male or female, single. Succession 
possible. £7’ 7s. per week. — Address, No. 4-04, 
B.M.A. House, Tavistock Squ are, M ’. C.l. 

L ocum, M.B., Cli.B.; free now; 

cx II.S. and II.P. ; well experienced - m 

private and panel practice. — Address, No. 4.,ii, 
B.M.A. House, Tavistoc k Square, AV.C.l. 

L ocum Tenens or Outdoor 

ASSISTANT, married man (SO), free for 
locum or permanent work. Highest qu.'ihfi^n- 
tions and all-round private and hospital 
riencc. — Address, No. 4313, • B 51. A. House, 
Tavistock Square, AA'.C.l. 

L ocum wanted by Woman M.B., 

B.S. Several years’ experience general 
practice, private and panel. Excellent refSj 
Free in London till August 16th. ’Phone: 
Temple Bar 8620. — Address, No. 4218, B.51.A. 
House, Tavistock Square, Al'.C 1. _ 

L ocum Teneus.^ — Now nvail- 

able, exp'rienced G.P.. qnnl. 1907. Hnglish* 

St. Barts. Rf^'cnt references nmilable. -App'V. 
stating terms. Locum, The Red House, Lanelug. 
Su ssex. ’Phono; i^aticlng 57. 

T .ocum wanted from July Hith 

for three week”, by M.B*. rgcil SO. H'f H *'•,* 
n.P.. R.M.O Experienced In pilv.afe and pniei 

work. Alis'olner. Soiitliampton nr Bouriienioufu 

distrie‘«« pr ferrfd. luit n’t rs'.cntial. — -Adflr'ss, 
No. 4227, B.M.A. House, Tavistock Square, A) .C.L 
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FOR LOCUM TENENS APPLY TO 
Ur. PEllCIVAL TURNER, Ltd. 

Tlie oldest arid only Agent who for 40 
years has supplied substitutes at short 
notice without fee to principals. 

4, ADAM ST., Strand, London, W.C.2. 

■lelE". : " Epsomian.Lond." TUcme : Gcrrard0599 

lyTalaya. — Locum Teuens, tvitli 

XYJL Tropical experience, for 15 months from 
October. £80 p.m., with passages, free quarters, 
car and allowance. Healthy social centre. 
Fnrther ^\ork similar terms at' dose of engage- 
ment if desired. Necessary for home appointee 
sail early September. 

Fullest’ particulars for interview either end to 
(in East) Box 869, “ Straits Times,” Singapore, 
or (in ll'est) No. 4219, B.M.A. House, Tavistock 
Sq uare, IV.C.l. 

W oman II.B. wants Loenms in 

July, Free now. Can drive car. Expe- 
rienced.— Address, Dr. O'Callaghan, Frampton- 
oii-Severn, Gloucester. 


PARTNERSHIPS. 


W anted. — ^Partner or Assistant, 

with view succession, in very old-estah. 
Practice in X.E. Lond. The approved candidate 
should have knowl. of Eye work, and will be ad- 
mitted on exceptionally favourable terms te pay. 
—No. 4309, B.M.A. House, Tavistock Sq., IWC.!, 


Eesort.-Old-estab. 


' ' South-lVestern County (Devon P/derred 
but not c-seniial), a medlom-sued GENEJIaL 
rUACTICE or PARTSEnSHIP. Amplo capital 
aixiilablQ for immediate cash settlement. Ileplies 
will be treated in strict confidence and should bo 
scot to Mr, C. S. Moores, 15. Bedford Ciruus, 
Exeter. 


YY^i'iited. — ^ Practice in 

* ^ London, with good panel. Income 
£1.700 £3,500. Can wait up to twelve months 
if nct-c-sary. Ample capital. No agents. — Address, 
No. 3862. B.M.A. House. Tavistock Square, “W.C.! 

T^anted. — W e Lave innumerable 

T V applicants for sound inv^tments in all 
districts, incomes from £600 to £4,000, with 
and without panel. Correspondence invited 
from prospective Vendors- — TUE Medical 
.AGENCY (W- H. Grant), \l*alergato House, 15, 
York Buildings, Adelphi, \V.C.2- 


X^anted. — Large non-panel 

V V PBACTICE in Winchester, Cheltenham, 
or similar town, producing not less than £ 2,000 
per annum. House with 6 bedrooms and garden 
desired, preferably to rent. Advertiser has 
necessary capital and is free to negotiate.— 
No. 3415, B.M.A. House, Tavistock Sq-, W.C.l. 


TAfauted by M.D. Cantab., 

V Y F.R.C.S.Eiig., Piihlio School, better-class 
PBACTICE or PARTNERSHIP, within 100 miles 
London, or good-class suburb. Ample capita). 
—Address, No. 1505, 1J.JI.A. House, Tavistock 
Square, W.C.l. 


A^^finted, Partnership in or TXTanted. — ^Practice, ■witb good 

• near EdlnhurKh, by Ch.D. (Edin.). YV panel, about £1.100 p.a., in pleasant 

Xfnlr. cfnirl/t fltrrwS OO Knunifftl » .. 


Male, single, aged 20. Two years* Hospital 
O'l>erienco. Capital aAallable. — Addresjs, No. 4807, 
D.-vf.A. House, Tavistock Square, 1V.C.1. 


Tlradford, Yorks.-Partnership 

In olcl-establishwl PRACTICE doing' over 
£3.000 yearly. Good house, garden, gamgo, 
£50 per annum. Panel 2.050. Price (quarter 
pluro to lomiiicnce) 2 Jem’s* purchase, part 
rteferrod.— M aSCKESTEH MtDlCAL AXD Scicolastic 
A ssStCiATiov. 0. Brown Street, 


^.icperienced Lady Partner 

want cv\ for ca«lt and vanel'pracUce London, 
S.E. CapUnl i-cquli(xl £1.200 — Address. No. 
4234, B.M.A. Hou-c, Ta^Utock Square, W.C.l. 


T ancasbire Town. — ^Partnersbip. 

—Half stiare in olcl-estab. Practice. Aver- 
age cash receipts £3,000. panel 2,516. Ex- 
crllcnt house for sale, 6 bedrooms, garage, and 
garden. Price £1,000. Premium— Practice— 
14 years’ purcliase.— DniTisK 3 Iedical Buheal*, 
55, Ctoss Street, j lanchester . 

L ancs Seaside Eesort. — ^Partner 

wanted in sound Practice. Income over 
£3,000 p.a. Good opening for Surgeon possess- 
ing all-round ability. Excellent house to rent, 
ujtJj ample .sccoinmodation. Premium — one- 
third share — 12 years’ purchase. — British 
M r.mcAL Bur.EAU, 33, Cross Street, Manchester. 


Town. Jlidland or South preferred. Private 
advertisement. — Address, No. 4319, B.M.A. 
House, Tavistock Square, W.C.I. 


besbire Town, nr. Manebester. — 

Cash receipts £500. Scope. Panel 700. 
Good house m e.xcellcnt position, 6 bedrooms, 
5 reception rooms, garage. Premium— Practice, 
house, drugs, surgery fittings, etc. — £1,400; 
part on mortgage.— B ritish JIedical Bureau, 
33, Cross Street, Manchester. 

D eath Yacancy, Korfolk. — Good- 

chiss PR.4CTICE. Cash receipts 1928-29, 
£1,340, including income of £174 from 
appointments. Panel 954. Excellent house, 
cottage, and garden, freehold.— PURDY 4: Holley, 
Solicitors, Aylshaju. 


D eath Yacancy. — Lancs Town. — 

Old-estab. PRACTICE. Average cash 
receipts £1,500, Panel 800. Good house to 
rent, 2 reception rooms, 4 bedrooms. Garage. 
Premium 1 year’s purchase-^ — B ritish Medical 
BUREAU, 33, Cross Street, Manchester, 


F or Disposal. — good Practice 

is not always to be had directly, but 
Mr. Percival TunxnR can generally offer appli- 
cants sometUinq suitable. Nearly all the best 
Practices are sold by him without being adver- 
tised. In/orm.free on applic.— 4, Adam St.,W.C.2. 


TDartuersliip, 1/3 to 1/2 share, — — — ; — r* 

i oflered in Surrey, within 10 miles of T^OV Sale, — BrailCU SurgePy 111 
leondon, to a Doctor (preferably Scotch). Cash X- Lancashire. Was original surgery over 40 


l^ondon, to a Doctor (preferably Scotch). Cash 
receipts average £2,500, pane! of 1,300. Visits 
fioni 5/6 to 15/6. Beautiful district, popula- 
tion of 64,000. Incoming partner must have 
plenty of • ’antship. 

Gniversitv ' ). 3528, 

B.M.A. Hoi 


f)arftiersbip. — Doctor about to 

open Branch Surgery requires P.VBTNEB. 
Practice about 12 miles from Piccadilly, cstab. 
5 months. Average c.asU receipts from inception 
£12 per Week. Panel about 60. Two years’ 
purchase for just under half share. — .Address, 
No. 4216. B.M.A. House, Tavistock Sq., IV.C.l. 


PRACTICES. 


Wanted at once, by kl.R.C.S., T .ondon Suburb.— Practice yield- 

* • T 11 G P Pif VPTTPT* Vwith nr \\Uhr 8 it -LA ing £900. \ isits 5/6, 5/-; cons. 5/6, 

icmcr • T“‘)CTICE (with or wltbcut 5 ^ ^25, but good scope. House, wiUi 


Xiy^autecl, by experienced 

’ ’ Practiticner.PRACTlCEof atout£2.000. 


£1,100. Panel 550. Scope. Modern house 
, (freehold) for s.'ile, containing 2 reception rooms, 
' 5 bedrooms, g'arage, and garden. Premium — 
I Practice— ye.sr 3 ’ purchase.— B ritish ilEPic.tL 
Bureau, 35, Cross Street, Manchester. 


T .ondoR, 3,E.— Cash and panel 

^ PBACTICE. Receipts at the rate of over 
i ~ ad living accommodatfou 

£1,500. Good oppuj - 
or. — Apply, Peacock A 
■ ' Street. Strand. W.C.Y. 


T,ondon Subiu'b. — Increasing 

cash and panel PBACTICE. Income £450. 
Panel 300. L'omiact house. Modemto rent, oji 
lease, p- .... 

plete fu’ 

No. 49.9. 

L ancs Touti. — ^H alf Share in ex- 

cellent Practice. Average cash receipts 
£3,250.' Panel 3,750. Good house, 5 bedrooms, 
2 reception rooms. Garage and garden. Bent 
£55 p.a. Premium li vears’ purchase.— 
Britieh Medical Bureau, 33, Cross Street, 
Manchester. 


London, N. — Old-established 

mixed PBACTICE. Average receipts £700 
a year, fair p.anel. Very nice House for sale, but 
might be renierl. Premium £1,200. Vendor 
going abroad.— Ap ly, PeacuCk & Hadley Ltd., 
19. Craven Street, Strand, W.C 2. 


anchester. — Well - estab- 

^i^he<l, In populous district. Good house, 
fmnl garden, garage, rent £04. Bcccipfs oicr 
£i00; panel more ihan 600. Great scope. Price 
years' purchase, pait <leferre<l.— MA.vcursTLK ‘ 
Medical A Scholastic Associ.vtios . 6 Brown St. 

Tyr anebester. — Old-estab. Practice 

Av. cash receipts £2,525. Panel 1,021. 
Prominent bouse, 6 bedrooms, gafden, and 


Lancashire, was original surgery over 
years. Panel 2,500, can be increased. Average 
cash receipts £3.000. — .Address, No. 4201, 
B.M..V. House, Tavistock Square, M’.C.l. 

F or Sale, ilidlands Prac- 

TICE (County Town). Receipts for 1928 
o\er £1,500, and rapidly increasing. Scope for 
surgery if desired. Visits 7/6 — 10/6. House 
to rent, with garden. Prem. IJ >ear 3 ’ purchase. 
— No, 4208, B.M.,V. House, Tavistock Sq., M’.C.l. 

L ancs Town, near Manebester. — 

Average cash receipts £1,002. Panel 
1,330. Good bouse to rent in main street, 4 
bedrooms, 2 reception rooms, parage. Premium 
Ip years’ purchase. — ^BRITISH SlEOiCAL BuRE.au, 
53.' Cross Street, Manchester. 


5/-, Panel 125, but good scope. House, willi 
garage, main - road, best position, £i, 100 . 
Premium £1,100.— Address, No. 2905, B.M.A. 
House, Tavistock Square, AV.C.1. 

T ondon, S.E. — jMi.\ed-class 

cosh ami panel PBACTICE. Receipts nbnul 
£1.200 per annum, Nice house, rent £00 h»rg 
lease. Vendor going abioad. Premium £2 000. 
—Apply, Peacock jc Hadley Ltd., 19, t'lavcu 
Street. Strand, W.CA 


lyTidlancls. — Country Practice, 

yielding £1,000. Panel 560. Con- 
venient house, 5 bedrooms, electric light, 
garden, garage ; rent £85, or sale. Premium 
/or Practice £1,350. — Address, No. <4230, 
B.M.A. House, Tavistock Squ.'ire, IV.C.l. 


Tyredical Practice for Disposal. — . 

West Co.ast, Scotland (about tliree hours 
from Gl.asgow in ideal district). E.vceptional 
opportunity for man of e.xperiencc to secure 
olibe'tablished, large, and valuable First-cla«>s 
Pll.\CTlCE. Present owner retiring from general 
practice. Excellent house ami grounds, garage 
and chaufleur *9 house, electric light, all in- 
cluded in sale. — Address, No. 4310, B.M..\. ' 
House, T avis tock Square, W.C.l. 

N r. Cliester. — Practice. Cash 

receipts 1928, £600. Panel 440. Scope. 
Nice modern house to rent., 2 enter., 3 bedrooms. 
Garden and garage. Premium £650 cash (to 
include surgery furniture and drugs). — British 
Medical bureau, 53, Cross Street, Manchester. 


IVJorthern Heights (London). 

—Increasing PHACTICEof £700,sltuatclii 
pleasant resklcnilnl district, for prompt sale, witli 
good corner liouse (built for di ctor 25 years ag ), 
gaiden and garage.— Details of Ulebert Needes, 
31. Bedford Street, Strand, W.C.2. 


ucleus for Sale or Exchange. 

— Mostly worklng-cla .‘9 cash Pr.ictico. Oiio 
hour London. Exceptional ^cope, Has been w orke»l 
from rooms. Pin chaser taking small house would 
do better. Price £100. — Address No. 4231, 
B.M.A. House. Tavistock Squatx?. W.C.l. 

*'Vroi*tli Wales Coast. — Good-class 

-Ll PRACTICE. Cash leceipts 1928, £1,749. 
Panel 715. E-xcellcnt modern house to rent, 
4 bedrooms. Garden ; also well-fitted burgory and 
garage. Good scope. Premium years' pur- 
cliasc.— BaiTisu Medic.al Buue.vu, 53, Ctoss 
Street, Manchester^ . 

I^ractice wanted. — Panel over 

1.500. Income over £1.500 Cash avail- 
able, N« agent*!. — Athlrc^is. No. 4225, B.M.,V, 
Ho u’.o. Tuvisto k Sqoan^. M* C L 

QJtreatbam, ^Yimbledon, Putney. 

1 K3 — Wantofl in any one of above districts, 
I good-clasi non-panel PRACTICE. Income £500 
1 —£1,000 p.a. Cash a\ ailablf.— .^ddrefs. No. 
[ 4214, B-M-.V. House, Ta\istock Square, IWC.!. 
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T o Eui'diasers. — Do not buy 

Nsithont e.xpert assistance. 'With 40 yra.' 
experience Mr. PuiiciVAi^ TuuNr.n can ndvjse in 
all catses. Terms free on application to 4, Adam 
St., Strand, W.C.2. Telephone: Gcrrard 0399. 
Telegrams; “ Epsomian, London.” 

\Ar est Riding Industrial City. 

* — Old-ostabl slie<l mJ-\ed PJIACTICB for 
sale. P.incl 2 500. Ai'crpgc receipts last tlirco 
yonrd £2.600. Premium 1] 3 'cars’ piircha c, hy 
jirraTigcnient. Good family iroiisc, with ^rarage, for 
sale nilh Piaetiev. Good introdiiclion. No agents. 
Smiml invi stment for encvgelir man. — Aihlrcss, 
No. 4229, B.M.A. House, Tavj*-tocl; Stiuirc, W.C.l. 


W irral. — Good-class Practice, 

established 5 years, excellent scope j 
growing residential area. Panel 66, appoint- 
ment £150 . panel could be greatly increased. 
Semi-detaehecl house, gardens, gaiage, £1,450. 
—No. 4212, B.M A. House, Tavistock Sq., IV.C.l. 


HOUSES. CONSULTING ROOMS . 

A Doctor is needed in rapidly 

ditcloping ilistrict, 'J'lie • nlv -uitahlc 
JJOU.SE available I*- “TJic E)in^,*’ .Slough Lmm, 


{"Consulting Rooms to Let. — 

Harloj* Street i.nd District. IVJiolp or j art- 
time. LLsts sent cii a^.plioalimi.— E lgood S; Co , 
10. Henrietta Sticet, Caveudisti tSyuarc, W 1. 
Mayfa i 5659 


{Consulting Rooms (whole or 

part-lime, with or without pktc) will 
fihortlyhe niailable in Doctor's liouso in Hnrle.y 
Street district.— Pull pullcuJai’s from No. 4235i 
B.M. A. House, Tailstock Square, W.C.l 

{^.onsulting Room, Wimpole 

Street, W.l. La-gc beautiful gnuiid floor 
room, furnished. Four half d.t3’'.a wc'J», wJtli plate, 
120 gnb. per annum — BM/B0L4, Lomlon, IV C.l. 

lii]-istbourne, West End. — 

Suitable for Eostor Within easy distance 
of Hie sea front and Koval EaAliourue Golf LinVs. 
KESIDEA'CE containing three rc-ieptlon rooms, 
nine bedrooms bntiiroom. ami servants* hall. 
Idoasant garden. For Sale, Free-bold. — Apply, 
Oakdea’A Co., Estate Agonts, Ea-tlourne. 

("Illamorganshire, — Freehold 

IIESIDLNCE. standing in iti own grounds 
(about ^acreh for ealc. Good gaiden, lennjs lawn ; 
gas and electric. Excellent iipportunity to* 
an energetic Medical Man. Deijscl, populated 
district— Jarg > iron and steel workfi, also bg 
mining population. Appheatjons trcited con- 
fldent'ally. — Addrc.s«r, No. 4224, B.M A. House, 
’Javistoek Square, W.C. . 

H arley Street. — Consultant 

wauU EXTRA BEDR005I (fiirnisheil or 
•unfurnisiied) in Harley Street. State if large 
or small, and rent jcquirod. — Addre.s.^, No. 4207, 
B.M.A. House, Tavistock Squaie, W.C 1. 

S tBiimore, iMicldx. — Suit Doctor 

or NURSING HOME, etc. — FREEHOLD 
DETACHED CORNER RESIDENCE. close 
Village, main road. Six bed., 4 rccep., bath, 
exc, oflices, central heating, all sprMce>, garage, 
acre charming garden Fop sale by auction on 
premises, Celjio.nt Lodge, London Road, July 
ISHi, 11.30 a m. — Partjcuiars of Nbwcome 
H'kk.HT a I’AUT.VEiiS, Auctioneers, Pinner and 
Staiimoie. 

T o Doctors and others.— Perfectly 

aj>pointv“d TUlYN HOUSE in Manehesler 
Sqimrv Could l>c used for professional and 
ri*5,uh‘nlial purposes — .Iddress, No. 4210, 
B.M. A. House, Tavistock Square, W.C.l. 

T O Let on lease, deJig-litful suiall 

PERIOD HOUSE off Portland Place. Verj 
Piiil.-iltK' nuxlical man. Rent £b50 p.a Slight 
cntrrlaiii s<ale, rr^vticalU freehold, £8.00G — 
Addrr?-. No 4205, D.M.A. Hoii^c, Tavietock 
S.pjuv.', W.C.l. 

T wo farnislied Ik-di-ooins in 

\>o--tor'«v hou*^ adjoining Harley Street. 
Can te* 1ft .IS jN.Hlr<v>m and sitting * room if 
tl-«jre<l llr-'skfa-*! •■njtfijievl .and u.-<e of telephone 
h» arrang^^nii^nt — Address, No. 4316, B.M.A. 
Hous'.', Tail'll.- k Square, W.C 1. 


MISCELLANEOUS' SALES, etc. 

IMPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

-Can secure Perfect Fitting and Distinctive 
Clotlies of E.vccptional value. FINEST QUALITY 
MATElilALS. BEST jronKStASSH/1' 0\LY. 
SPECIAL OFFER. 

JACKET & VEST (in blacU or gvc.v), JE5 Ss. 

SOLID FAHCV WORSTED tBOUSEBS. £3 23. 

THE IdCsd Suit for Professional or Busiucs? ivcar 

TWEED SUITS & ‘V 

SOLID W0D8TED • • . 


LL Sporting Purpose*. 
" ‘ .CHES from £2 2s. 

.* * : u COSTUMES fr. £6 63, 

UNSOLICITED APPRECIATION . 

“7 itrohgly (tUohe all medteal men icho iclgh 
to have kattHfaetton io yafrenizc Jlarry Hall Ltd., 
08 all the clothes / hare hml froin them during 
30 years have been ncrfect in Fit, Cut, <ind 
Finis/i.” (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

PATTERNS POST FREE. ' 

Perfect Fit Guaranteed from Simple Self- 
mcaiuremeut Form or Pattern GarmentiS. 
Visitors to Zeonifon con order and lit 
same day, or teav^ record meosures. 

HARRY HALL Ltd. 

Governing Director? IlAnnr Hall. 

*THI‘P C'oat)BreecIica,IInbH,A CostunieSpeeinllsls 
151, OXFORD ST., IV.l. HO, CJlEAPSJDi;, E.C.^ 
Telephones : 

Regent 3024-3025 £i 7486. National 8696/7. 
Makers of First Grade Civil, Spoiling, and 
Hunting Clotliea for Ladies and Gentlemen. 
Itlglioht Aw'iiriN. l2CoM Medals, Ext.oicru*>yc.'irR 

xisreoMB arjS.x 

HARDY & HARDY 

TAXATION CONSULTANTS. 

A9, Chancery Lane, London, W.C.2. 

2 mins fiotii their lute ofllccs in High Holbaro. 
Pboiic: Itoibora 6659. WriteforXax Guide. Free. 

Medical Surgical Sundries Ltd. 

Supply Instruments, Dressings, Attache Coses, 
etc. 

Let us quote for your requirements. 
S/iou’ioom: 97, Swinderby Road. Wembley. 

I- ponsult GRIMALDI’S before 

buying your ne.xt C.ar, ivhethcr NEW or 
SECOND-HAND. AGENTS for all LEADING 
MAKES. 100 GUARANTEED USED CARS 
always in stock. SPECIAL DEFERRED TERMS 
FOR DOCTORS financed entirely by ourselves. 
Strictest privacy ensured.— ERNEST GRIMALDI, 
Ltd., 86, Gt. Portland St., W.l. Museum 5951. 

F or Sale. — : (1) Potter-Bucky 

DIAPHRAGM for X-ray apparatus, practi- 
cally new. (2) STERILIZER, in cxcelJent con- 
dition, will take 4 dressing drums. Offers for 
one of the above or both. — Address, No. 4202, 
B.M A, House, Tavistock Square, W.C.l. 

{Aperating Tlieatre Fittings 

and EQUUMIENT, suitable for Large juu slug 
hoinc. L ttle uswl. Best offer taken. Can be seen 
by appoinfmbnt, — Addro's, No. 4232, B M.A. 
Ilouie, Tav stock Square. W,CJ. 

X ^-Jiny and Electro - Medical 

APPARATUS (SECOND-HAND), by the 
be.st makeis, in slock. Re-conditioned and in 
perfect working order. Very moderate prices. 
tVrite for list, stating requirements. — 77 id Co.y- 
Cavl^tdish Electrical Co. (1924) Ltd., 105, 
Great Portland Street, London, W.l. 

TA7aiited, — X-ray In.stallatiou 

V V for small Cottage Hospital. Gross ex- 
penditure, with installation, not to exceed 
£500. Specifications and" quotations to bo 
forwarded xo No. 4311, B.M.A. House, 
Tavistock Square, W.C.l. 


APPOfNTMENTS.—Contd. 

U niversity College Hospital. 

.\pplications are invited for the Iionorari post 
of a FfR.ST -tSSISTANT in the Ear, No=je, and 
Tliroat Department, for a period of one year 
from August Ist. 

.applications, giving evidence of fitness for 
Ihe post, must reach the Seerctarv. University 
Collegp Hospital, Cower Street, W.C.l, by noon 
on Thursday, July 25th 


IJlorbay Hospital,' Torquay. 

Notice i« Jiereliy given, in accordance with 
Rule 8, tliat flic Court of GovefiiOrs ‘will ineet 
•on’ Friday, August 16th • ne.xt, ' to elect an 
HONORARY BURGEON in charge of the 
Surgical Out-patients’ Department. - . 

Candidates are required to be reglrtcrcd under 
ihe Medical Act. 

Applications (si.vtccn copies), acconipanie'd 
by si.Ntccn copies .of not more than iUiec testiv 
monials, should be .sent to the undersigned not 
later than Friday, August 9th. 

, , E. L. GRIST, 

July 6th, 1929, Secretary. 


■NTapsbury Mental Hospital, 

NAPSBURV, ST. ALBANS, HERTS. 

COUNTY COUNCIL OF MIDDLESEX. 

.Male JU.NIOR ASSISTANT MEDICAL OFFICER 
required. Salary £485 per annum, rising hv 
£10 per annum to £525. Deductions for 
board, lodging, washing, and attendance, £120 
per annum. Appointment is subject to die 
.\s>lum q/ncers Suporannuatibn Act, 1909. 

Applications, witii copies of testimonials, to 
the Medical Superintendent. 


jl^iverpool Stanley ' Hospital. • 

There will be vacancies for Two Male HORSE 
SURGEONS and One Female GYN,'EC0L0GIC.\L 
HOUSE SURGEON on October 1st. 

Engagement for a period of six montlis. 
Salary at the rate of £100 per annum, with 
board, J.''unflr 3 ’, etc. 

Applicants must be on the Hedical llcghlCT, 
and application?, with copies of three recent 
te.«>tiino;iial»i, should he lodged with the under- 
signed on or before July 26th. , 

E. W. OSBORN, Secretary. 

jl^iverpool Stauley Hospital. 

M’anted at once, One Male HOUSE PHYSI- 
CIAN. Engagement for a period of si.v monlli?. 
Salary .at the rate of £100 per annum, vifh 
board, laundry, etc. 

Applicant? must be on Uie Medical lieyhter, 
and applic.ations, witli copies of three receni 
testimonials, should be sent to the uiider.«iigned. 

E. W. OSBORN, Secretary. 


L ondon Jewish Hospital, 

Stepney Green, E.Z. 

The Council of Management invites applica- 
tions for the post of HONORARY MEDlC.M- 
OFFICER in chaige of the Aclino-Therapeiitic 
Department, who will be required to attend the 
Department at least twice a week. 

Candidates desiring to make-application must 
send twenty copies of their application, with 
copies of thiec recent testimonials, to the 
Secretary at the Hospital on or before Friday, 
July 26th. 

IJUie Middlesex Hospital, 

Applications are invited for (lie post oi 
ASSISTANT to the Ophthalmic Department, G 
attend the Out-patient Clinics on Tnesdavs .'uid 
Fridays from 9 a.m. to 1 p.m. Ilonoiariuni 
£100 per annum. Candidates must be regis- 
tered medical practitioners with previous e.Ni>e- 
rience of this woik. Fuither particulais way 
be obtained from the undersigned, to wlio«ii 
applications should be submitted by Julv 22nd. 

s, R, c. pldisoll; 

July 6th, 1929. Secref.iry-Sunl. 

I lford Emergency Hospital 

(8 miles from London) to be e.vtended 
and renamed KING GEORGE HOSPITAL. 

APPOINTMENT OF HOUSE SURGEONS. 

Applications are invited' from unmarried 
Sledical Men to the appointments of .Senior 
and Jinitor House Surgeons nou’ vacant. 
Bohrd-residence will be provided. S.alary 
according to experience. Apidications should 
be sent to the Secretary immediately. ‘ 

I nvalid and Crippled Cliildreii*s 

SOCIETY’S HOSPITAL, 

Balaam Street, Plaistow, E.13. 

Applications are invited for the post of 
HOXOR.tRY SURGEON to Ihc Ear, Nose, and 
Throat Department (12 hwls). Monday aiui 
Fridav aflemoons. - ‘ 

Applications, with copies of tcstimoniaM* 
fvhoiiJd be sent to the Secretary not later tJiaO 
Saturdav, Julv 20th. v . 

R. I. HOU'ARD, Secretary. 
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CJHLYElSrDlSHC NXJBLSES (Male and Female) 

Head Office: 54, BEAUMONT ST., LONDON, W.l (late 43, New Cavendish St., London, W.l.) 

A very canycnient form of telephone messaee pad sent free on application to the Secretary. 

Branches-. H.iXCUESTEli: 176, Oxiord Road. GLASGOW.-. 28, B'indior Terroce. DDBLI.Y; 23, Upper Bat/ijot 


Tactear, London. 
Toctear, Manchester. 


TELEGIIAMS : 

Surgical, Glasgow. 
Tactear, Dublin. 


Street, 

TELEPHONES : 

London, 1277 Welbeck. Glasgow, 477 Douglas. 

Dublin, 531 Ballsbriwge. 


Manchester, 5152 Ardwick. 


Suuerior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on the premises, and are 
' ' • * * *■-1 -- 11 - TY_.. eessei Skilled Masseuses, Masseurs, and good Valet 


always ready for urgent calls Day and^ Night. 

Terms from £3 3s. 


attendants supplied. 
Appiu to the Secretary or Ladi/ Supt. 


B etliual Green Hospital, 

London, E.2, 

ASSISTANT MEDICAL OFFICER. 

Apjilications aie invited for the appointment 
of an .\ssistant Medical Olheer at the above 
llosintal, at an inclusive salary of £350 pet 
annum, with furnished apartments, board, and 
washing. 

The Hospital is a. recognised Training School 
for Nurses, has accommodation for 650 patients, 
and pcsscs'ses X-ray apparatus and a fully 
equipped laboratory. The medical staR con- 
sists of eight medical men, a visiting Dental 
Surgeon, a consulting General Surgeon, and 
Consulting Specialists for certain diseases. 

Candidates must possess both nifdical and 
surgical qualifications, he duly legistcrcd, and 
lia\L* held pievious Hospital appointments. The 
candidate appointed will he required to de\ote 
the whole of Ins time to the duties of the oITice, 
as assigned by the Medical Superintendent, 
which, duties include such outdoor medical work 
as may be necessary. 

Applications must be made upon forms which 
arc obtainable from the undersigned, and which 
must he completed and returned not later than 
Satuniav, July 20th. 

C. F.VULKNER JONES, 
Administrative Ofllces, Clerk to the 
Ilishop’s Road, Board. 

BstU’ial Green. E.2, July 4th, 1929. 

i s t r i c t Infirmary, 

ASllTON-CNDER-LYNE. (200 Beds.) 

The Board of Governors invite applications for 
the po-st of .\SS1ST,\NT RADIOLOGIST to the 
above Infirmary, at a salary of £500 per 
aiinuni. 

The X-ray Dep.artment is tinder the charge of 
an Honorary Radiologist, who will be present 
two daNs each week. 

Tfie Ahsistant Radiologist will be required to 
attend doily for a minimum of five hours and 
•.ueli further time as may be required to carrv 
nut tbe work. In odditio'n to his salary he will 
receive half the fees for private work* done in 
the Hospital, and will not be debarred from 
private A-rny work outside. 

.Vpplicants (who sliould hold a Diploma in 
Ra<lio!ogt) must send their applications, with 
testininnials, to the undersigned not later than 
Julv 26th. 

The Infirmary, FRANK OLIVER, 

Aslitoii-undcr-Ljue. Gen. Supt. and 
Julv 8th, 1929. Secretary. 


D 


Jgradford Eoyal Infirmary. 

Two nOU.SE SUnCEOXS (male) wanted for 
.Septeinlier 1st. 

I*.indidatc3 must be single and leg.allv quali- 
fipil. Salary £150 per annum each, with hoard, 
residence, and washing. 

There ore 215 beds and six resident officers. 

.tppheation'?, stating age, qualifications, and 
previous experience (if any), with copies of 
iTccnt testimoniaU, to be received by the under- 
signed not later than Wedne-jday, .Inly 24tij. 

J. .1. B.MtnON. Secretary -Supt. 




iicster Roval Infirmary. 

C21l‘'Becl3.) 

IVantrd, HOUSE SURGEON (male) to the 
Ear. Nose, and Throat Department and 
Casualty Officer, to commence duties on .\ugust 
1st. Salary £120 per annum, with board, 
lodging, and washing. Candidates must be 
doiddy qualified and registered. .Applications, 
stating age, and accompanied by copies of testi- 
monials. to he sent to the undersigned not later 
than JuK 18th. 

J. ROWSE MITCHELL. 

July 2nd, 1929. Secretary. 

inningliam and Midland 

IhiMlLOl'ATHlC HOSPITAL AND 

DISPENSARY, E.\SY ROW, BIRMINGHAM. 

A vacancy occurs for the post ot HOUSE 
.Sl’RGEflN .at tlv above Hospital on August Ist. 
S.alary £150.wilh hoard, residence, and laundry. 

AiipVieation<, slating age and qualifications. 
Bccomp.micd bv Oirec recent teitiinonials, should 
bo scut to the 'Secretary at the Hospital at oace. 


B 


B 


ristol General Hospital. 


The Committee invite applications for the 
following appointments wiiicli become vacant 
on September 1st next : 

Two HOUSE PHYSICIANS, Two HOUSE 
SURGEONS, RESIDENT OBSTETRIC 
OFFICER. HOUSE SURGEON to the Special 
Departments, and a C.\SU.\LTY HOUSE 
SURGEON. 

The appointments will be for five months at 
salaries .at the rate of £60_per annum, and 
at the rate of £80 per annum for the Casualty 
House Surgeon, with boaid, residence, etc., 
provided in the Hospital. 

Candidates must be registered under the 
Medical Acts and produce testimonials of good 
personal character and ability, and must have 
leccnt experience in the administration of 
Anresthetics. 

Forms of application, etc., to he obtained 
from the Secretary, must be returned completed 
with copies of testimonials, addressed- to the 
undersigned, on or before Monday, .\ugust Sth 
next, from whom further particulars may be 
obtained. 

THOMAS \V. GREGG, Secretary. 


orth Staffordshire Royal 

INFIRMARY, STOKE-ON-TRENT. 

(350 Beds.) 


N 


The General Committee Invite applications 
for the post of HOUSE SURGEON for Oph- 
thalmic and Aural Departments. Salary £160 
per annum, with board, residence, and laundry. 
The appoiutmcDt will be for st.x months, re- 
newable. 

.\ppHcations to be sent to the undersigned 
immediately, together with two or three copies 
of recent * testimonials Preference w-ill be 
gi\cn to cundid.ates having had previous 
Hospital experience in Ophthalmic and Aural 
Departments. Thorc arc six residents— two 
medical, four surgical. 

North S>aRs W. STEVENSON, 

Ro\ al 'Infirmary, Secretary and 

Stokc-on-Treot. House Governor. 

St afford sh i re R oy al 

INFIRMARY. STOKE-ON-TRENT. 

(350 Beds.) 

The General Committee invite applications 
for the po>t of HOUSE SURGEON. Salary £150 
per annum, with board, residence, and laundry. 

V* * • . - • fra period of twelve 

; ..... ggnt jljg under- 

• I . ' "r with copies of two 
* • • • • . Preference will be 

ir*%cn to candidates having had previous Hos- 
pital experience. There are six lesidents— two 
medical, four surgical. 

North Staffs W. STEVENSON, 

Ro>al Infirmaiy, Secretary and 

Stoko-on-Trciit. House Governor. 




D 


avid Lewis Northern Hospital, 

LIVERPOOL. 

RESIDENT MEDICAL OFFICERS. 

.\ppUcations arc invited for the posts of 
HOUSE SURGEONS and HOUSE PHYSICIANS. 

.\pplic.ations, with testimonials, to be sent 
to the Secretary -Superintendent on or before 
Mondax, Julv 22nd. 


avid Lewis Northeru Hospital, 

LIVERPOOL. 


Applications are invited for the po5t of 
MEDICAL TUTOR and REGISTRAR. Duties to 
commence October 1st next. Salary £120 per 
annum. Non-resident, .\pp1icatioin" to be sent 
to the Secretary -Superintendent on or before 
July 51st. 


D 


D 


avid Lewis Noi-thern Hos^ntal, 

LIVERPOOL, 

HONORARY AN-ESTHETISTS. 

.\pplications are invited for llnnnTarv 
.Anesthetists to the alioxe Hospital, and should 
f'c sent to the Secretary -Superintendent on or 
before July olst. 


jyj^auor Hospital, Walsall. 

-Y JUXIOR RESIDENT ASSIST.YXT JIEDIC.YL 
OFFICER. 

The Guardians of the Walsall Union invite 
applications from dulv qualified gentlemen for 
the appointment of Junior Resident Assistant 
Medical Olficer at Manor Hospital, Walsall. 

The appointment will be for a period of six 
montlis, renewable at the option of the 

^ salary will be at the rate 

of £130 per annum, together with the usual 
residential ciuolunients. 

The gentleman appointed will he required to 
act under the general direction of the Medical 
Uiiicer, fiom whom partmulars of the appoint- 
ment may be obtained. 

Applications, stating age, professional qualifi- 
cations. anti experience, accompanied hv not 
more than three copies of recent testimonials, 
should he sent to the undersigneel at once. 

Union Offices. C. S. FOTIIERGILL. 

Street, Clerk to the 
H alsall, Guard ians. 

geamen’s Hospital Society. 

The Committee of Management invite appli- 
cations for the appointment of ASSIST \NT 

imTATT^'-Freenielch. 

The elected candidate will be apnoinlcd for 
twelve months, but will be eligible for re- 
election. 

Candidates must be fully qualified medical 
practitioners. In view of the future rearrange- 
menl ami e.vtension of this Depailncnt the 
elected officer will be required to attend not 
less than two half-days a week. 

There is an honorarium of 50 guineas attached 
to the post. 

Applications, with copies of throe recent 
testimonials, to be sent in on or before July 
16th to the undersigned, from whom further 
particul.irs can be obtained. 

Greenwich. R. E. V. BAX, 

June 24th. 1929. Secretary. 

S eamen’s Hospital Society, 

Greenwich, S.E. 

RESIDE.VT MEDIC.uToFFICER required at 
QUEEN ALEXANDRA ME.MORIAL HOSPITAL 
M.ARSEILLES, for six months from August Ist! 
Salary £150 per annum, with board, residence! 
and laundry. Candidates must be male and know 
French. .Applications, with copies of tlirco 
recent testimonials to be sent in by Julv 23nl 
to the undersigned, from whom further parti- 
culars can be obtained. 

Greenwich. R. E. V. BA.X, 

July 1st, 1929, Secretary’. 

P rincess Louise Kensingtoa 

HOSPITAL FOR CHILDREN, 

North" Kensington. 

(42 Beds pending completion.) 

The Board of Management invite applica- 
tions for the post of HON. R.VDIOLUGIST. 
Candidates must be registered medical practi- 
tioners, and It is desirable that they should hold 
llie D.M.R.E.Camb. 

At least one attendance weekly will be neces- 
sary. Further details should be obtained from 
the Secretary, Princess Louise Kensington 
Hospital for Children. St Quintin Avenue, W.IO, 
and formal applications should be sent in not 
later than first post on Thursday. July 25th. 

oyal Tictoria and West Hants 

HOSPITAL, BOURNEMOUTH. 
(Boscombe Branch — 170 Beds.) 

A HOUSE SURGEON (male, British nation- 
ality) required to coniinciice duty about th*- end 
of .inly. Salary £120 per annum, with board, 
lodging, and washing. The appomtinoni m 
tenable for six months, and candidates must bo 
registered according to the pruMsions of tho 
Me«ln .al .\ct. 

.Aj)j)li> aliuns, stating place of birth, wi|h 
copic- of three tc-limotiials. to be ®cnt iininc- 
diati-ly to tlie undersigned. Women and married 
men ar* ineligible 

(hiRDON M. SAUL, Sccrstary, 
June 21st, 1929. 
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est London Hospital, 

Hammersmith Road, W,6. (225 Beds.} 

Required, one AURAL AND OPHTilALMJC 
HOUSE SURGEON AND RESIDENT ASSISTANT 
CASUALTY OFFICER (male). This appointment 
is lenabJe for a period of not less than five 
months from Ao;*:ust 1st next, subject to one 
month’s notice on either eirtc. Salary at the 
rate of £100 per annum, with board, lodging, 
and laundry allowance. Candidates must be 
registered under the Sledical Act. 

Applications (which must be made on printed 
forms obtained from me) must reach me' not 
later than first post on July I9th, Candidates 
must call upon such members of the Medical 
Staff as directed, end attend a meeting of the 
Medical Council at 4 p m. on Friday, July 26th, 
and the House Committee meeting at 4.45 p.m. 
the same daj, when the appointment will be 
made. 

H, A, MADGE, Secretary. 

est London Hospital, 

Hammersmith Road, \V.6. (225 Beds.) 

Required, one RESIDENT AN/ESTHETIST for 
a period of not less than five months from 
August 1st next, subject to one month's notice 
on either side. Salary at the lale of £100 per 
annum, with board, lodging, and laundry allow- 
liiici'. Candid.itos must be registered under the 
Medical Act, 

Applications (in quadruplicate), giving full 
details of age, experience, qualifications, etc., 
and accompanied by copies of tc.stimoiuals, must 
reach me not later than first post on Tuesday, 
July 2ord. Candidates must call upon such 
members of tlie Medical Staff as directed, and 
attend a ran ting of the Medical Council at 
4 p.m. on Fiirtay, July 26th, and the House 
Committee meetiiig at 4.45 p.m, the same day, 
when tlie appointment will he made. 

H. A. MADGE, Secretary. 


W' 
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aucl District War 
JlEironrAL hospital, Shooters 
Hill, London, S.E,18. 

GENEUAL H0.SPITAL (112 Beds), 

HOL'hL PHYSICTANTalso HOUSE SUBGEON. 

The -\ppomlu»Mits Committee invite applica- 
tions for appointment as (a) House Physician 
and (b) lIouK* Surgeon An honorarium of £125 
per annum vi!! be paid in respect of each 
appoinfment, uhicii will be for a period of six 
months as fio.u August 13th. 

ApplicatiO'u, accompanied by copies of not 
more than thr^e iccent testimonials, are invited 
from suitablv qualified candidates, and should 
be arldresscd* t.-- ilie undersigned to reach him 
not later than 10 a.m. on Monday, July 15th. 

EDWIN RADFORD. J.P. 

Secretary-Superintendent. 

ost Herts Hospital, 

HI. MEL HEMPSTEAD. 

(110 Bodi. 24 miles from Euston.) 

'Applicatio!''? nro invited for the appointment 
of a SENIOR RESIDENT MEDICAL OFFICER, to 
commence on August 1st next. Salary 

£150, wifh H'f.inx, Imaid, and Liundiw. 

Also a .irNlOR RESIDENT MEDICAL 
OFFICER, \o 1 oinmencc duties on or about 
August I*.! Jii'vl. Salary £100, etc. 

Piofereno'’’ wiR b'' cneu n> lo.^lc candidates. 

r.TiticiiIaM to be obtsuned of, and applications, 
stating ps,s‘»i»al pjrliculars, and enclosing 
copies of retent tcstiniomals, to be sent at 
once to 

ROBT. L. BUTTERFIELD, 

Cleilj to the Hospital. 

est Herts Hospital, 

ITEMEL HEMPSTEAD. 

(110 Beds. 24 miles from Euston.) 

Applications arc united for the appointment 
of a JUNIOR RESIDENT MEDICAL OFFICER, 
to comnienc-c clulics on or about August 1st ne.\t. 
Salari £100, ivirh looms, board, and laundry. 

. Prefciom-c uiil bv gneii io male candidates. 

P.irtioulars io be obtained of, and applications, 
stating tssL-ntul particulars, and enclosing 
copies of icccnt iestiinonials, \o be -bent at 
oner to 

ROBT. L. BUTTERFIELD, 

Clctk to the Ilospit.al. 

est Hejit General Hospital, 

MAIDSTONE. 

APPOINTMENT OF HONORARY 
AX.ESTHETIST. 

Application--? arc invited for the post of 
Honorarj Ana-^tbetm at the above Hospital. 
Applji-.atioti-*, itating quahScations. and accom- 
pannd l«\ copt -s of rtcent fesfiinoiu'af'*. should he 
•eat lo the undersignM on or before .Iiilv 19tli 
EDWARD J. C.REGG: 

House Governor and Secretary. 


W' 
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Messrs. R. SUMNER & Co., Ltd., 

'' » • - Chemists, 

4C • lYERPOOL, have the 

for disposal ; 
for sale, well-cstab- 
lis . teccipts £1,150 per 

ar ited. 

PARTNERSHIP in Seaside Resort, Lancashire 
Coast. Receipts £S,000 per annum. Share for 
disposal one-third. Preference given to Surgeon. 

PRACTICE in Bradford. Receipts £1,200 
per annum, panel nearly 1,000, Reason for 
disposal ill health. 

For further particulars apply to above, 

J^omford Isolation Hospital. 

The Romford Joint Hospital Board invite 
applications from registered medical practi- 
tioners (inalc) for the appointment of MEDICAL 
SUPERINTENDENT of the Hospital at Rush 
Green, Romford, which is to be enlarged to 150 
beds. 

The salary is £750 per annum, and in addi- 
tion a temporary allowance of £250 per annum 
in lieu of board-residence will be made pending 
the pxovision of residential quarters. 

Candidates must have held a resident post in 
a recognized Fever Hospital, and be experienced 
in the modern treatment of all the infectious 
diseases now treated in Isolation Hospitals. 

Applications, stating nationality, age, and 
previous experience, together with copies of three 
recent testimonials, to be sent not later than 
July 20th next to the Clerk to the Board, who 
will furnish further parlicidaTs on request. 

By Order of the Bo.ard, 

T. W. A. GREENHALGH, Clerk. 

16a, South Street, Romford. 

July 2nd. 1929. 

"D oval Devon & Exeter Hospital, 

-LV) EXETEn. (225 Beds.) 

ASSISTANT HOUSE SUHGEON (Male). 

* " • * Ted for the post of 

at this Hospital, now 
is for six moiiHis, but 
«r re-election, 
ding in the Ear, Nose, 
Casualty Departments, 
and the giving of anaesthetics. 

Salary at (he rate of £100 per annum, with 
board, apartments, and washing. 

Applications, giving particulars ns to age and 
qualifications, together with copies of three 
recent testimonials, should be sent to the under- 
signed as soon as possible. 

By Order of the Commillce, 

S. S. COLE, 

July 2od, 1 929. S e cretary and Manager. 

e Devon Mental Hospital, 

EXMJNSTBn, near E.XETEK. 

(1,400 Beds.) 

lieqnired, JUNIOR ASSISTANT MEDICAL 
On-'IUER (male.) 

Candidates must be registered Medical Practi- 
tioners, and umnarricd. Preference will be 
given to candidates who either have or are 
anxious to obtain a Diploma in Psychological 
Medicine. The Hospital is fully equipn^ed with 
n 4 . y r>-- installation, Bactorio- 

; . Salary £300 per 

. • nnum to £550, with 

• ,. and attendance. 

The appointment is subject to the provisions 
of the Asylums Ofilccrs Superannuntion Act, 
1909. Form of application to be obtained from 
the Clerk to the Devon Mental Hospital, Ex- 
uunster, wliich must be completed and returned 
on or before July 29th. 
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General Hospital, 

BIRMINGHAM. 


Applications are invited for the post of 
RESIDENT SURGICAL REGISTRAR, 

'llus officer will be attached to two Surgical 
units and to the Throat and Ear Department. 
Tlie salary will be £10O— £20— £140. 

Tlie appointment will be made for one year 
in the first instance, and be subject to renow.nl 
for two further years. Candidates must have had 
previous surgical e.vpcriencc. 

Applications, giving full details of quahfica- 
liiojis and cxperieiioc, and accompanied by 
fostirnoijials, should reach 'the undersigned by 
July 22nd. 

^ A. H. LEvVNEY, House G overn or. 

CJhropsliire Orthopaedic Hospital 

lO AND AGNES HUNT SURGICAL 
HOME, OSWESTRY, 

HOUSE SURGEON (male) required. Appoint- 
ment for one year. Salary £200 per annum, 
with lK>ard, residence, laundry, and four weeks* 
holulov. 

Appfications, stating age, with copies of three 
recent tc.^tinioni.ols, should Im* received bv the 
Secretarv-SuiK*nntendent, Shropshire Ortho- 
paedic Hospital, Osvvcstrv, not later than first 
po?t on Saturday, July 20th. 


THE OIPEST AHD lEADIHG WEPICAI AGEH T 

PERGIVAL fURio 


(Establiahed SO years.) 


J 

LTD. 


4 & 6, ADAM ST., STRAND, W.C.2. 

Teler/rams : “ Epsomiak, IjOXTJOK." 
Tele2>hone : GEUiiAitu 0599. 

Terms post free on aiypUcathn. 

T\Torfolk Town.— -Death Yacancy. 

£1,300 p.a. Panel and appts. over 
£700 p.a. House and cottage £1,000.— No. 8502. 

XTants. — ^£800 p.a. Panel about 

Appts. £25U p.a. Good house, 6 bed., 
etc. Usual fees.— No. 85ul. 

TSJ . Devon. — ^About £750 p.a. 

^ ' Panel 330. Appts. £30. Usual fees. Uood 
liouse and ffarden, 5 bed., etc.— No. 8499. 

Qussex Coast.— About £1,400 p.a. 

Good-class, non-panel, non-dispensing. 
Appt. £55. Visits 5/- to 15/-. Large house lo 
rent.— -No. 8476. 

N .L. Coast. — ^Nearly £1,200 p.a. 

and chance of sev. appts. Fees 3/6 to 5/-. 
JL'inel 600. Compact BRAC’TJUE. Good house, 
gaiden and garage, etc,— No. 8498. 

S outbamptou. — Over £1500. 

Panel and appts. £858. Good house, 6 bed., 
etc., for sale. Good schools.— No. 8495. 

H ome County. — Over £700 p.a. 

Small residential town within 25 miles, 
South. Panel 462. Good fees. Lmge well- 
built house and garden.-~No. 8494. 

C ornwall. — Share £1,000 p.a. 

General mi.Yed Practice. Panel nearly 2,400. 
liouso, 5 bed , etc., low n-nt.— No. 8493, . 

B erkshire. — About £700 p.a. 

General nii.\ed Country PRACTICE. 
P.ancl about £287 p.a. Few mlds. Fees 2/6- 
7^. E.Ycellent bouse and gaidcn.—No. 8490. 

(]ambri(lgesliire. — Nearly £C00 

'w p.n. Appts. and panel over £250 P.a. 
visits 3/6 up. House, 7 bed., etc., good garden, 
to rent— No. 8487. 

T oiidon, S.E.— About £800 p.a. 

Visits 2/6. Panel over 700. Small 
house, rent £60 p.a.— No. 8486. 

L ancs.— 1/3 or 1/2 share of over 

£2,400 after prelim, assistancy. Panel 
£500. Mi.vcd class. Good liouse, with 4 bed., 
2 attics, etc.— No. 8454. 

B ucks. — ^About £2,800 p.a. 1/2’ 

Eljare. Appts, £200 p.a. Panel cvn 
1,900. Visits 3)6—10/6. Mills. 2-5 B"*- 
House, 4 bed., to rent. Prein, yrs, — No. 8483. 

Qufiolk. — Over £1,000 p.a., nnop. 

fO Old-estab, Panel 530, Appts. £50 p ^ 
Usual fees. Good house, large, gard.— No. 8473. 

S W. County. — 1/2 share ol 

• about £3,000 p.a, Appts. £125 p.a. Panel 
about £520 p.a. Fees up to 21/-. Good hoxise, 
4 bed., etc., Large gard. Sep. sgy.— No. 8470. 

K ent. — Countiy Practice. About 

£1,000 p.a. Panel about 400. Appts.- 
over £50 p.a. Visits 3/6 to 10/6. House, 
5 bed., etc. Extensive grounds. — No. 8408. 

B inniugbara. -About £2,300 p.a. 

Panel 1,700. Mids. from 2 gna. Visit* 


3/6 up. Good Jjouse, 4 beds., etc. Large garden. 
Two branches. Suitable for two. — No. 8466. 

W. Coast Town.- 

Usual 


-Over £3,C 

• p.a. Old-established. Panel over 1,500. 
1 tees. Medium house to rent— No. 8465. 

— IJnopp. — About £850 

p.a. Appts. about £100 p.a. Panel uboiit 
600. Visits ;5/- up._ Mid^; 3 to 10 gna, -Good 
house, nice garden, rent £52.~Nu. 8447. 

/^los. — IJuopp. — About £ 1,270 

\Ia p.a. Mids. 2 to 8 gns. -Visits 3/6 to 
23 /'. Panel 1,100. House, 3 bed , etc., larg® 
garden. House and Practice £2,600. — No. 8455. 

C o. flurJiam. ‘ — Half Share of 

about £2,800 p.a. Panel 2,600r Appt3- 
£300 p.a. Mids. from 50/-. Visits 2/6 to 7/6. 
House, 5 bed., etc. — No. 8453. 

N Wales Coast. — ^About £1,750 

• p.a. Panel and appts. about £400 p.a* 
Mids. 2 to 5 gns. Visits 3/6 lo 31/6. House. 
4 bed., etc. Separate surgery.— -No. 845X. 

SPECIAL NOTICE. 
FINANCIAL ASSISTANCE to enable 
purchasers to obtain Practices and 
Partnerships can be afforded to ap- 
proved applicants. 

Full particulars on application to 
Mr. Percival Turner. 
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THE MEDICAL AGENCY 


(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 




CERRAKD 8954. 
RIVERSIDE 1254. 


(yighl CaUs.) 


Telegrams : 

“ BEASIDE, TUBERCLE, TrrSrJ?4.YD, EO.YDO.V.’* 


FOR 

UrDIAKDS.— Cash and panel PRACTICE situated in manufacturing 
to^vn. Suitable accommodation available. Receipts £650. Panel 
about 800. Premium £1,000 cash. 

EOXDOX, N.~Kon-panel middle-class G.P. Corner house to rent or lor 
Bale. Receipts neatly £600. Premium £750 cash. 

LONDON, W'. — Growing suburban PRACTICE in good district. Receipts 
approx, at the rate of £1,000 p.a. Panel over 600. House to rent. 
Premium £1,200 or near cash offer. 

MIDDLESEX, N.W.— ^'ell-established G.P. in residential locality, with 
excellent scope for development. Receipts approx. £1,300. Panel 
1,100. One appointment. Premium £2,5U0 cash, to include 
equipment, drugs, etc. Suitable house available for sale. Mortgage 
could be arranged. 

LIVERPOOL.— NUCLEUS G.P.— Receipts over £500 p.a. Panel 700. 
Premium £750. House to rent or for sale. 

LONDON, E.— IVotking'dasa PRACTICE. Receipts £850. Panel approx. 
500. House to rent at £80 p.a. Premium li years’ purchase. 

LONDON, S.E.— Lower middle-class G.P. Receipts over £1,200. Panel 
neatly 600. Medium-sized bouse to rent. Premium IJ years* pur. 

LONDON, S.E. — Neat West End. — ^R’ell-estahlished G.P. Excellent corner 
site. Receipts £1,000. Panel 750. Suitable bouse available at low 
rental. Premium £1,500 cash. 

LONDON, N.— NUCLEUS Lock-up Practice with living accommodation 
if desired. Receipts over £750. Panel 510. Premium £800 cash, 
for quick sale. 

LONDON, W. — Good-class residential district. Kon-panel non-dispensing 
PR.VC;TICE. Receipts neatly £1,300. E.xcellent house available at 
£1,800. Premium 1^ years’ purchase. 

HANTS.— Seaport.— Well-established G.P, Medium-sized house with small 
garden and branch surgery. Panel 900. Receipts average £800 p.a. 
Premium yeary* purchase. 


SALE. 

E.VSTERN COUNTIES.— PARTNERSHIP in good-class non-panel Practice 
situated in best part of large (own. Receipts average nearly £4,5C0 
p.a. Premium for l/4th share to commence with, 2 years' purchase. 
Suitable only fo well-experienced practitioner used to good-class prac- 
tice. Personal interview London essential. 

MIDLANDS. — PARTNERSHIP in good-class non-panel G.P. Receipts over 
£3,000 p.a. Appointments £500. Premium 2 years’ purchase for 
l/4lli share, with view to larger share and ultimate succession. Suit- 
able to well-qualified experienced practitioner aged 28 to 35 years. 

MIDLjVNDS.— W ell-established G.P. Receipts £2,500. Panel 1,900." Choice 
of two residencea for sale or to rent. Premium li years’ purchase. 
Partnership up to half share entertained at 2 years’ purchase. 

SHROPSHIRE.— NUCLEUS PRACTICE. Receipts approx. £350. Panel 380. 
House to rent at £35. Premium £475. 

SOUTH COAST.— Seaport Town.— Private and panel PRACTICE in resi- 
dential locality', R^eipta over £1,500 p.a. Panel 1,330. Two appoint- 
ments, worth £260. Premium li years’ purchase. Medium-sized 
house for sale. 

iddle- and working-cl.'i^ PRACTICE. Medium- 

1 own grounds. Receipts average £1,270 p a. 

. up. Premium for house and Practice £2,700. 

EASTERN COUNTIES.— PARTNERSHIP in rural G.P. Receipts over 
£2,200. Panel 1,500. Premium for 1/Srd share 2 years' purchase. 
Part down and balanco by arrangement. 

LONDON, E.— NUCLEUS G.P. situated in thickly populated localitv. 
Mcduim-sizcd house to rent. Receipts approx. £450 p.a. Panel 30i). 
Premium li years’ purchase. 

SURREY.— PARTNERSHIP in old-established middle-class G.P. Receipts 
approx. £2,000 p.a. Panel 1,400. Prem. forl/3rd 8harc2yrs.’ purchase. 

SOMERSET. — PARTNERSHIP in Country G.P. Receipts average £2,900 
p.a. Panel (approx.) 1,100. Suitable modern house available. Premium 
lor halt share only £3,000 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


BRITISH MEDICAL BUREAU 

NORTHER-V Brasch, 

(The S. C. & M. Asss., Ltd.). 

LATE THE 

^Iakchesxer ^Iedical Agency, 

33, CROSS STREET, 
MANCHESTER. 

Telephones : 3923 Cextral ; (after ofGce 
hours) 2549 RuSbolme. 
Telegrams : “ Locuar, Manchester.” 

TRANSFERS OF PRACTICES & 
PiVRTXERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 
Prospectus Tree, Enriniries SoUeitecI, 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

The oldest Agencg in Hanchcster. 

6, BROWN STREET. 

rriff^rophic “STrDnNT.MAJJCHESTEB.” 

Telephone-. 5932 CiTY. 

TRANSFERS and PARTNERSHIPS arranged, 
and Investigations, Valuations, &c., undertaken. 
ASSISTANTS 4: LOCUM TENENS SUPPLIED. 
PRACTICES for Sale. Particulars on application. 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Gcrrard o375 ) • — - (Estab. i860.) 

This Agency (the oldest in tho Kingdom) 
undertakes the SALE of PRACTICES and PART- 
NEUSTUPS, AUDITS, and VALUATIONS, and 
the SUPPLY OF L0CU3IS and .ASSISTANTS. 

No Chargo to Ehirchascra. .All Busineas 
receives Mr. Needes’ personal attention. 


Establisqho 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telegrams : Telephone : 

” Locum, Birmingham.'* 5963 Midland, B'ham. 

Transfers of Practices and 
Partnerships arranged. 

iCCOVXTS IXTESTIGATED ASD IXCOMB 
ral IIETURXS PltEPARED. 

RELIABLE AMD EFFICIERT LOCL'MS SLT- 

PLIED AT SHORT NOTICE, aUo ASSISTANTS. 

FOR DISPOSAL. 

1. TORKSHIRE,— Unop. Country PRACTICE. 
Receipts £513. Panel 233. Appts. about £44, 
transferable. Good bousc,garage,and garden. 

2. MIDLANDS.— Industrial, panel, and private 
PR.ACTICE, within easy reach of nice 
country. Estab. about o yre. Receipts about 
£386. Panel 320. Appts. about £70, trans- 
ferable. Good house, garage, and garden. 
Low premium for quick sale. 

3. GLOUCESTERSHIRE. — Wcll-estab. un- 
opposed middle and working-class Country 
PRACTICE. Receipts average £1,270 p.a. 
Panel 1,115. Good house, garden, garage. 

4. NORTH-WEST MIDLANDS (County ’Town).— 
Wcll-estab. PRACTICE. Receipts £1,450, 
and increasing. Panel approx. 510, and 
ample scope for increase. Good fees, llouso 
to rent. Garage and garden. 

5. S03IERSET.— PARTNERSHIP (Half Share) 
in wcll-estab. unop. Country Practice. Re- 
ceipts £3,040, and increasing. Panel about 
1,200. Good modem bouse, garden, garage. 

6. B1R511NGUAM. — ^Industrial Cash and Panel 
PRACTICE. Receipts about £400 p.a. 
Panel 630. Good bouse, garden, and garage 
accommodation. 

7. WORCESTERSHIRE. — Well-cstab. Country 
PRACTICE. Growing population. Receipts 
average £1,026 p.a. Panel 360. Good 
house, garden, and garage. 

8. NORTH WALES COAST. — Well-established 
middle-class PRACTICE. Receipts average 
£1,745 p.a. Panel 715. Good modern house 

I to rent. Garage and garden. 

FINANCIAL ASSISTANCE afforded to approved 
applicants for tlio purchase ot Practices or 
Partnerships on very reasonable terms. Full 
particulars on apphcatiotu 


Telephone : Weideck 2728. 
Telegrams: •* Assistiamo, Lojidon." 

NURSE 

MALE OR FEMALE. 

TRAINED NURSES FOE, MEN- 
TAL, MEDICAL, SURGICAL, 
AND FEVER CASES. 

2Vurse* reside on fbe nreiniies and are 
available for urgent calls Day or Xight. 


THE NURSES* ASSOCIATION 

(In conjunction with the MALE NURSE^' 
ASSOCIATION), 

29, York St., Baker St., London, 
V/.L 

Mrs. UlLLICENT HTCKS, S’upf. 

W. J. HICKS, Secretary. 



Est.vblished 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

Tclegrama : Herbaria, Westrand, London. 
Telephone . Central 2680. 

This old-established Agenev negotiates the 
Sale of PRACTICES and PARTNERSHIPS on 
reasonable terms, which can be obtained on 
application. No charge unless sale be effected. 

LOCU5I TENENS and ASSISTANTS supplied 
free of charge to principals. 

ST. LUKE'S HOSPITAL. 

FOB MENTAL DISOBDERS. 

Private Nursing Staff Department. 

Traineil Nnrsos for Mental nml Xer- 
vons Cases enn Iio Jiml iiiiiiicdiatcly. 

Apply to Lady Superintendent, 

19, Nottingham Place, London, W.l. 
Telephone; Slay fair 5420. 
yorthern Branch. — Apply, Lady Superintendent, 
57, Clarendon Rd., Leed». 'Phone ; Leeds 26165. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATTON LTD.) 

(FoUM»fi> 18S0.) 


TeJc. Address; 
Trlforin, Wcsdo — I/sodoiL 


12, ^traifcrti |81aa, 

©afarti tfftl.l. 


Telephone; 

I 

i 

i 


i 
P 
i 
P 

- ■ ■ P 

p 

. I 
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The Association has long been favourably known to the members of the Medical Profe-ssion as a- 
thoroughly trustworthy and successful Agency for tlie transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH 5IEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V, STOREY, the General Manager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 


NORTHERN BRANC H. 

The Manchester Medical Agency, lately under the confrol 
and management of tlie Alanchester Medical Committee, 
has now been taken over by the British Medical Bureau 
as their Northern Branch. 

iledical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Branch 
Manager, at the Offices, 33, Cross Street, Atanchester. 
Telephones: Central 3925; after Office Hours: Husholme 2549, 
Telegrams: “ Locl'M, JlAXcnESTER.’' 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1. N.E. COAST. — ^Partnersltip in sound Prac- 

tice in rapidly glowing' and Attractive seaside town. Panel ahoiit. 
700. Suitable house available. Share of about £1,400 for tlj»- 
posah, at 2 years* purchase. Partner aged about 30 and u-eJ! 
qualifijd, ^ho lias held re.^tdent rio'ipital appointments. 

2. KENT. — Mixed Practice, £1,800 p.a,, in 

industrial town. Panel 1,746. IVell-situated house (4 bcdroom.s) 
in btisv part to lent. Light expcn^es. Premium li vear.s* pur. 

3. MIDLANDS.— Coimtry Practice pvev £900 

p.a. "aithin 6 miles of good town. Panel 560. Comfortable ami 
convenient house (5 bctltooms), electric light and central he.atlng, 
.to bo su’d or l‘>t. Premium — Practice £1,350, part by in.':tjUment*«I 

4. BtrCKS. — Small Countiy Practice over £300 

p.a. Panel 250. Ver\ attractive house (8 liedrooai';), with fine 
garden, garage, etc , for sale. Prcmivun — Viactice — £500, 

5. SODTII AFRICA. — Deatli Tacancy 

— Spl'*ndid opportunity oilers for vcll-qualificd man to 
acquiie fur £75 PllACTiCK doing at rate of £2,000 p.a. 
riirthcT particulars on application. 

6. SOIJTH AFRICA. — IVell-establislied Prac- 

TICE £1,350 p.a. in small town m Orange Free State. Ten- 
roomed liouse in centre of town, to rent. Premiain £750. 

7. CARMARTHENSHIRE.— Practice of £900 

p.a. derived from contract w'ork and panel, in piettj village. 
Modern bungalow residence (3 bedrooms), vith separate siirgerj, 
standing in acres of ground. Premium — Practice and house — 
£2,500, part on mortgage if desired. 

S. YORKSHIRE (MLR.).— Partner ref]uired 

in better wtirking-class Practice in good district of large city. 
Panel over 2,000. Seven-roomed hou.*??, with garilen, 1o b.* sohl 
or let. Oreat scope Share worth over £760 p.a at 2 years' pur. 

9. PIjYMOIjTH. — P anel ajid Private Practice 

of about £150. Panel 226. Good scope for joung energetic man. 
Premium £150. 

10 ISIjE OF WIGHT. — Easily vrorked Prac- 

TICE of £1,340 p.a. (including clubs and appointments worth 
£300) Panel 500. Convenient modern house. GJrden and 
garage. Srnp« Premium, Practice and liouso, £3.800. 

11 MIDIjANDS. — Practice averagiiigr over 

£1,850 p.a. in small Industrial Town witli pretty country -all 
round. Panel 1,580. Double-fronted hou«c (7 bedrooms) for sali*. 
Good srop'' Premium £3.250, to include drugs. 

L2. AVEST or ENGLAND.— PajHier.s].ip in 

Prariice over £5,000 p.a. (£1,000 from panel and appointmeDt«i) 
in Itcsidf'Dlial and partly .\gricultural District. Ilimse availahlo. 

Cottage Hospital. One-fotirlb or one-tliird share at 
2 years’ purrbase. 

13 SOFTH COAST.— Seaside Resort. Non- 

dKpen'inc PRACTICE about £630 p a. Small panel. Iloose (5 
N'<iroom*’r to Ipt. PreiniMm £ 1 , 100 . S<?ope for increase. 


14 SOIJTH COAST. — ^Non-dispensing Practice 

averaging £1,552 p.o. in favourit»» Watering Fiace. No panel. 
Ifouse at nonniml rent. Scope. Premium years’ purcliase. 

15 LONDON, N. — Practice averaging £G36 

p.a. in ilensely jiopiilated Suburb. No jianel. Corner hou'p con- 
taining 10 r^nis to be sold or let. Plenty of scope. Pienmim 
£750. 

IG HOME COUNTY. — ^Non-dispensing Prac- 

TICE about £950 p.a. in delightful Pcsidentinh Country District 
uudei* 40 mili-^.from London., No panel. Choice of house. 

. Premium lA jcais’ purchass. 

17 LONDON, E. — Partner.sliip in exception- 

ally old-established Practice averaging oier £5,500 p.a. Good fees 
aiid appoinlmrnts. Tvto-fifths shnre for disposal at years’ 
purchase, or onc-tlilrd could l»e purchased at first, part bj instal- 
ments. Small house may be bouglit or rented at » moderate figure. 

IS SOUTH AFRICA'. — Old-establisbcd Prac- 

3’iCE. Jleceipts last year £1,816. Tiavelling and midnifery light. 
Climate ideal — no tropical diseases (altitude nearly 5,000 It.).' 
Delightful residence (5 bedrooms), in perfect order, *with 2 acres 
grounds- E.vceHcnt peope. Local Hospital. Premium £1,200. 
with option to purchase house. 

1<) SOUTH OF ENGLAND.— Partnership in 

Practice in Kesidential Seaside Town and Ilolidai" Resort within 
ICO miles of London. Eainings past twelve iiiontlis £2,900 
(average £2.566 p.a.)- Panel 1,100. House (4 bedrooms) to lent. 
Abimd.ant scope for increase. Premium one-fourth share £1,285. 

20 YORKSHIRE (N.R.).— Practice of about 

£1,000 in small Country Toirn. Panel 430. Ifouse (5 bedrooms) 
to be let or sold. Sport. Scope. Premium £1,250. 

21 S.E. COAST. — Non-disponsing Practice 

averaging nearly £1,850 in Health Resort. No panel. Detached 
house (7 bed nnd dressing rooms) and good garden, to be kold or 
let. Premium li years’ purchase. ... 

22 N. OF ENGLAND. — Partner.sbip in Prac- 

lice about £1,330 p.a. in important City. Panel 1,600. Premium 
iwo-fiftbs share years' purchase. Partner musl be young and 
well qualiried. 

23 SO'UTH OE ENGLAND. — Partnership in 

Practice £2,250 p.a. in beautifullj- situated Country Town within 
100 mile.s of I.ondon. P.ane! under 1,000, Suitable accommoda- 
tion. One-thiid share at 2 j-cars’ purchase. 

24 MIDLANDS. — Pi'actice in attractive Agri- 

cultural District. Receipts 1928, £1,280, Panel nearly 900. 
Cumniodious bouse (5 bedrooms), w-ith beautiful garden and 
paddoch. to rent. Premium £1,850. 

25 HOME COUNTIT. — Practice averaging 

aliriut £800 p-a. in country district, near the Coast, Panel 600. 
Ifoiiae (about 4 bedrooms) to rent. Good scope. Preminni 
i-.'n* purtJiiwe. 
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{THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

' (POU.-iDED 18S0.) 



Tele. Address : 
Triform, Wesdo — London. 


12 , ^htt, 

(Difori) ^irwt, ®t.l. 


Telephone. ■ Meyfair| 


Practices and Partnerships for Disposal (continued). 


26 LONDON, S.W.— Practice of about £1,000 

p.a. in pleasant Suburban District. Panel over^ 1,100. House 
(5 bedrooms) with nice garden to rent. Premium li years* 
purchase. 

27 SODTH APEICA.— Old-establisbed Prac- 

TICE in one o( the pleasantest towns, with beautiful climate, in 
the Cape Province. Receipts average £2,900 p.a. House (4 
bedrooms) to rent. Purchaser should be able to do major surgery. 
Premium £2,500. 

28 SHEFFIELD. — Non-dispensing Practice 

about £800 (including two appointments worth £155 p.a.). No 
panel. Conveniently situated house (6 bedrooms). Premium, 
Practice and house, £2,000. 

29 HOME COUNTY. — Third Partner (young, 

well qualified) required in Country Practice averaging £4,550 
p.a, in first-rate residential district under SO miles from London. 
Panel about 1.000. Ono-fifth share at 2 years* purchase. 

30. WEST OF ENGLAND.— Partnership in 

non-dispensing Practice over £5,100 p.a. in fir>t-Tate town. Small 
select panel. House (6 bedrooms) to rent. Partner should be an 
Obstetrician, and there is scope for gi-nacology. Premium five* 
twelfths share 2 years’ purchase. 

31 SUFFOLE. — Country Practice nearly 

£1,100 p.a, in agricultural district. Panel 530. ifodernized 
house (6 bedrooms), with electric light, inside sanitation, and 
large garden, for sale. Sport. Premium £1,500. 

32 SOUTH OF ENGLAND.— Seaport Town. 

PRACTICE doing £800 p.a,, including appointments over £225 
p.a., and panel nearly 1,000. Good house (5 bedrooms) for sale. 
Premium IJ years' purchase, 

33 N.W. OF ENGLAND. — Partnership in 

Practice about £2,000 p.a. In popular seaside resort. Small 
panel. Desirable modern residence (4 bedrooms) to rent. Pre- 
mium one-half abate years' purchase. 

34 CARDIFF. — Non - dispensing Practice 

averaging £1,543 p.a. Small panel. Pleasantly situated house (5 
bedrooms). Premium £2,000. 

35 DERBYSHIRE. — Country Practice about 

£1,250 p.a, in beautiful district, easy distance of first-rate town. 
Panel 675. Small house to tent. Cottage Hospital. Premium 14 
. vears' purchase 

36 EAR, NOSE, AND THROAT Practice of 

nearly £3,200 p.a. in Health Resort. 

37 N. LONDON.— Stcadil 3 ' growing “ Lock- 

Up ” Cash PRACTICE on main road. Receipts last 12 -months - 
• £720. Panel 539. Shop-fronted premise.^ to rent. Prem. £850. 

'38 S.W. OF ENGLAND. — Partner.>ihip in an 

old-established Practice of £5,000 p.a. in one of tiie chief town’*. 
Panel 2,397. House (5 bed and dressing rooms) to rent. One- 
fifth share 2 years' purchase. 

39 LONDON, W. — Partnership in non-dis- 

pensing Practice about £2,500 p.a. No panel or appointments. 
One-third share with view to ultimate succession. Premium 2 
years’ purchase. 

40 SOUTH MIDLANDS. — Partnership in 

Country Practice of £6.500 p.a. in residential and agricultural 
district. Panel over 2,200. Suitable Jiouse for sale. Hospital. 
Partner should be 28 to 30 and have held House appointment. 
Premium one-fifth share £2,610. 

41 LONDON, N. — ^Partnership in well-e-stab. 

middle-class Practice, nearly £2,750 p.a., in pleasant outlying 
suburb. Panel about 800. Suitable accommodation to rent. 
Premium one-third share 2 years’ purchase. 

42 MIDLANDS. — Partnership (after pre- 

Uminary assistantship) in good mixed Practice worth £4,000 p.a. 
in country town. Panel 3,600. House to rent. Hospital and scope 
for surgery. Partner should be keen on his ^^ork and have held 
H.S. and H.P. appointments. One-thvrd share at 2 years' purchase. 

43 YORESHIRE (W.D.). — Practice avera{j- 

ing nearly £1,350 p.a. in manufacturing town. Panel 995. 
Detachwl hou«e (4 bedrooms^ for sale. Premium £2,000 

■44 CARMARTHENSHIRE. — Steadily in- 

creasing PR.VCTICE of £800 in small country town. Panel 645, 
Small house (5 bedrooms) to rent. Premium li years* purchase. 


45 SOUTH OP ENGLAND.— Partnership in 

noD-dispensing Practice £4,200 p a. in attractive watering-place. 
Panel about i,500. Incoming l^artner must be F.R.C.S.fing, or 
Edin., or M.D.Lond., Oxon., or Camb. One-fourth share at 2 years* 
purchase. (Preliminary assistantship.) 

46 ESSEX. — Partnership in' mixed-class 

Practice £4,400 p.a. Panel over 2,200. Small house (5 
bedrooms) to rent. One-fourth share at IJ years’ purchase. Good 
Hospital. 

47 ITALY. — Season (March to October) Prac- 

TICE in famous city. Receipts average fiS'eS p.a. No midwifery 
or night work. Up-to-date Hospital. Premium £563. 

48 BUCKS. — ^Practice about £800 in small 

country town. Panel 741. Nice detached house (4 bedrooms), 
garden and garage, to rent. Premium £1,200. 

49 KENT. — Practice averaging £1,030 p.a. 

(appts. and panel over £300) in beautiful country district. Con- 
venient house (6 bedrooms) for sale. Premium, Practice, £1,500. 

50 N.W. COAST. — Partnership in Practice 

over £3,000 in first-rate residential seaside town. Panel 450. 
Suitable house to rent. One-half share for sale (one-third first 
year) at 13 years' purchase. 

51 EAST ANGLIA. — Country Practice about 

£1,470 p.A.t easy reach of important town. Panel about 1,000. 
Nice house (10 bed and dressing rooms), with electric light, etc., 
for sale. Premium li years’ purchase. 

52 DEATH VACANCY.— DEVON.— Country 

PRACTICE Receipts, 1928, £1,266. Panel about 700. Modern 
bouse (7 bed and dressing rooms) in grounds of 2 acres. Price 
of house £5,000. 

53 S.E. COAST. — Practice averaging £1,127 

p.a. in favourite resort. No panel. Very good semi-detached house 
(6 bedrooms) for sale. Scope. Premium 14 years’ purchase. 

54 N. GLOUCESTERSHIRE. — Country 

PR.4CT1CE in delightful part. Cash receipts £560. Panel 450. 
Modern house (6 bed and dressing rooms), with garden 1 acre, 
for sale. Premium — Practice — £750. 

55 SUSSEX. — Small Country Practice in 

delightful part near coast. Receipts past 13 months £346. 
Picturesque house (3 bedrooms), with nice garden to be sold or 
let. Premium £550. 

56 MIDLANDS. — Partnership in old-estah. 

Practice (entirely Skin work) in first-rate town. Earnings about 
£2.200 p.a. Suitable house for sate or rent. Premium one-third 
share 2 years’ purchase. 

67 EAST COAST — Partnership in Practice 

£2,800 p.a. in popular watering-place. No panel. House to rent. 
One-third share at 2 years’ purchase. Partner must have some 
knowledge of Ear, Nose, and Throat work. 

58 YORKSHIRE CW.R.). — Partnership in 

Practice about £2,600 in one of the chief towns. Panel over 900, 
Partner should be a Protestant. One-third ehare at IJ years' 
purchase after preliminary assistantship. 

39 S.W. of ENGLAND.— Partnership in Prac- 

ticc about £3,000 in market town. Panel 1,100/1,200. Detached 
house (5 bed and dressing rooms), in 3/4 acre garden, for sale. 
Premium one-half share 2 years’ purchase. 

60 HOME COTJNTlES, — Practice about £1,000 

p.a., with great scope, in beautiful country district under 35 miles 
from London. House (6 bedrooms) to rent. Prem. I4 yrs.' pur. 

61 SOUTH AFRICA. — Compact unopposed 

Village PRACTICE of about £1,000 p-a,, in attractive part of 
Cape Colony. E.xceptional house (4 bedrooms) and a^ut 2 acres 
ground. Price £1,000. E.xcellenfc climate. Premium £500. 

62 HOME COUNTIES. — Country Practice 

about £425, In beautiful part about 40 miles from London. Small 
panel. House and about 60 acres farm land. Price, Practice, 
House, Farm, etc., £4,250. 

63 LONDON S.E. — Practice about £800 in 

populous district. Panel 800. No midwifery. House (3 bedrooms) 
to rent. Premium 14 years’ purchase. 


^ •'3IEDICAL PAnr\ERSrifrS, TPAXSFEnS ASD ASSIST ASTSmrs*^ (Barkard & StOCKCR). Pulftshed by BM.D„ port free 12/6. 

g , All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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L MEDICAL AGENCY, Ltd. 


ALDINE HOUSE. 

10-13, BEDFORD STREET, STRAND, 


LONDON, W.C.2. 

rW.fframc BOVMEDICAL, WESTBAND-LONDON. Trf.yW : GEBBARD S543 (3 Lines). 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

who have both had many years* experience as Medical Transfer Agents. 

The commission chargeable in respect of any practice, or partnership in Great Britain placed exclusively 
in the hands of this Agency has .been fixed on an exceptionally . favourable scale, the maximum chargeable on 
any transfer being fifty, pounds (£50) . 


No charge is made to Principals for the introduction of Locum Tenena or' Assistants ■ 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


1. LIVERPOOL.— Centrally situated old-established -PRACTICE. Jncome 

about £1,500. Panel of oier 2,500, worked from Branch Surgery. 
Visits and medicine from 3/6 to 7/6. Little midwifery. Large 
corner house, with garden and garage. Recently redecorated^ Electric 
light and new hot water system throughout. Price, freehold, £2,000. 
Large scope for increase. '^Premium li years' purchase. . 

2. GLOS.— LARGE TOW.— PARTNERSHIP.— A half share of an 'old- 
cstablishod good-class non-dispensing Practice, owing to retirement 
thiough ill health of senior partner. Income about £5,000, 
small select panel. Fees 5,/- to 10./6. Purchaa.er should be about 40, 
married, and keen on midwifery. Good ’ house available at low 
rental. Premium 2 years’ purchase, part by instalments. 

3. NEAR HARROGATE.- UNOPPOSED COUNTRY PRACTICE.— Income 
for last ^ear over £500, but has done about £1,500. Visits and 
medicine 3/6 to 10/6. Little midu'ifery. Large house in 7A afcres 
of ground. Excellent sport of all kinds. Price, freehold, £2,000. 
Premium, including drugs, etc., £550. 

4. KENT.— FAVOURITE COAST TOWN.— PARTNERSHIP.— A one-third 

share fto commence) in an old-established non-dispcnsing chiefly 
better-class Practice, averaging, for the past years, over £3,000 

p.a. Fes 5/- to 21/'. Only about 10 midwiferies at from 3 to 10 gns.' 
■\’ery good house with 4 reception, 6 bedrooms, usual offices. Garden. 
Large garage. Price for freehold £3,000, half on mortgage. Premium 
2i ‘years’ purchase. 

6. SURREY.— HOSPITAL TOWN.— PARTNERSHIP.— A one-fourth share, 
(to commence) in an old-established good mixed Practice. Average gross 
cash receipts £4,400, including panel of 2,000 and appts. worth £500 
p.a'. Fees 3/6 to 21/^ Suitable house. Premium 2 j’ears' purchase. 
Purchaser should he about 30 years of age and a good surgeon. 

6. SOUTH'M'EST COUNTY.— PARTNERSHIP.— Good residential district, 
near large town.— A one-fourth or one-third share (with increase "up to 
onc-half later) Is for disposal in an old-established and steadily 
increasing Practice. Average gross cash receipts for past three years 
over £3,000,of vhich £900 is from panel and about £100 from appts. 
Fees 3/6 to 42/-. Cottage Hospital and good scope for surgery. 
Choice of two houses. Premium 2 years' purchase. 

7. NEAR B.\TH.— Old-established unopposed country PRACTICE, held by 

Vendor 10 years, and situated in on attractive district within easy 
reach of two good towns. Cash receipts for 1928 £656, and this year 
at rate of £700. Panel of over 600. Fees 2/6 to 12/6. Large 
house with 6 bedrooms, etc., and an acre of garden and paddock. 
Price for freehold £1,200. Premium £900. ' • 

8. LONDON, NORTH.— RESIDENTIAL SUBURB.— Good middle-class 
PRACTICE. Income for last year over £700, -vritli ample scope.' Small 
select panel of nearly 300. Fees 2/6, 3/6, and 5/-. No midwifcrv. 
Excellent detached corner house, with electric light. Garden. Garag'e. 
Price for leasehold (75 years) £1,760. Premium 1^ years’ purchase. 
KENT. — COAST TOWN. — ^^Vcll-establlshed mainly industrial PRAC- 
TIOE. Steady average income of over £1,560. Panel of 1,550. 
Advice and medicine mainly ZJ- and 5/-, a few at 7/6. Visits and 
medicine 3/6 to 7/6, a few at 15/- and 21/-. Convenient house, 
with 5 bedrooms, on lease (9- years), rent £100 p.a. Premium 14 
years purchase. 

10. CH:.\NNEL ISL.A,NDS. — Old-established better and middle-class PRAC- 
TICE. Income about £1,000, but has been much more. Fees 5/- to 
21 /-. Little midwifery. Large well-situated house freeliold. Excellent 
schools and sport. Good hospital. Practice very easily worked 
Price for house and Practice £4,000. 

11. BLACKPOOL. — ^Vell-establislied better and middle-class PRACTICE 

Income last year OY^er £1,200. Panel of 556. Fees from 2/6 to 4/-’ 
Little midwifery. Good house in quiet residential district Price* 
freeliold £2,700. Premium years’ purchase, £1,000 cash and 
balance by instalments. , , v v.su .uiu 

12. X-BAY AND ELECTBO-THEBAPEUTIC PBACTICE.-L.nce Hosnital 
Town within 80 miles of London. A well-estahiished connection 

£1.059). Patients upper and 
middle-cla.s. Fees to 15 gns. House in pleasant position, with 
ample proiessional accommodation. Bent £60. Premium £1 500 nr 
oiler. Llectric plant (which has been valued) £670 extra. Vendor is 
on stall of Hospital and successor will be appointed * 

13. LIVEBPOOL.-Mixed-cIa.ss PBACTICE, producing this rear at the 
rate of over £1,200. Panel of 560. Good house- specially built and 
well siluatrf, containing 2 reception, 4 bedrooms, etc. Large garden^ 
Garage. Price for leasehold £1,800, part on mortgage. Prem £1 filn 

14. SOUTH-WEST OP ENGLAND.-Large Thriving Hosnital ' Tm™ 

■" 9'' old-established 

if^Pf?ed"’,- a -■ .?"m“Ln“-’pVS/nf rh?T^cT 

Ii,'^ ■ ' ■ over £5.U00 p.a. Good 

opi'iS r„' piwehaso: Premium 2 yearn’ Sase""" "«'> 

of the sea. a well-established PRACTICE wfrth lajt year liier llSbo! 


9. 


' ^280. . Visita 10/6 to 21/-,. mileage c.Ttra. 

/'ftiii-t Excellent Bungalow, in an acre of garden, tennis 

.bathroom, etc. Electric light. Splendid 

16 PuVxNSsmP for surgery. 

A ultimate succession.- SOUTH-WEST LONDON.- 

share, to commence with, in an old-established 
1 Practice, offering large scope. Receipts for last 

UnZ. ^2,500. Fees 2/6 to 7/6. Little midwifery. Good 

sarden. Can . be obtained on long lease at the lery 

17 CAimirp 2 years’ purchase. 

' old-established non-dispensing PRACTICE, 
iiTi PI, 350,* including select panel of 450. Visits 

...Til ‘cry little midwifery. Good house in best -part of City, 

1 Q V?;” freehold, £2,000. Prem. £2,000. 

* 1 District near large Town.— Agricultural and 

• lUIACTICE, rapidly increasing. Income last year 

rA. ?’ p^"^^ 0^ 545. Visits 3/6 and 6/-. Small con- 
enicnt hoube, with large garden and garage. Price freehold (in- 
' « all furniture .excepting linen and plate) £1,650 (£1,000 on 
iQ Excellent sport. Premium £1,800. 

Old-established mixed-class PRACTICE. ‘ Average 
finfo P^®J a £1,535. including panel ond 

10/6, Practically no mid 
*i>cc house, with ample accommodation and 
garden. Price £2,000. Premium years’ purchase: 

TO^'N.- Old-established middle and working 
{ 1 1 • cash receipts for the past three yean 

P 1,000. Fees 2/6 to 10/6. Midivifer) 

Imwifia ^.‘scouraged, but much can be had at fees from 6 gns. 
Sm house with 2 reception, 6’ bedrooms, etc. Electric 

garden, Price for freehold £1,350, pa'rt on mortgage 
01 PuJ'chase, part by instals. HI health reason for sale. 

{« N.— PARTNERSHJP.-A one-fifth 

producing about ‘£5,000 p.a., 

Cl ♦ J • Scc'd house, with 2 reception, 

^^enfon Icase *£45 p.a. Well- 
equipped Hospital. Premium 2 yea”’ ’ 

-2. SOUTH COAST. — Popular and - Old- 

established increasing mixed-class xcar 

nearly £1,600 (this >car to end panel 

®‘ 1,150. Visits 3/6 upwan * ■ cases 

rooms, with usual offices and garden. 
Price for. freeliold £1,450 (£1,000 at least obfaiued on mortgage). 

^ Premium -li years’ purchase. 

LARGE TOWN.— Well-established compact 
r’ioc nearly £1,600 p.a., including panel of 1,400. 

lees 3/- upwards. Not much midwifery. .Low c.vpehses. Very Mcli- 
situated double-fronted house, 2 reception, 4 bedrooms, etc., and 
Garden. Price for freehold £1,500 (£1,000 

witli view to PAB’rNER.SHIP.-A 
£2 Ann n „ /“u "I, “■ mi-ved-olnss Practice, producinj 

eJid excellent scope. Panel of nbout 1,000, anil 

Iiouses. Premium 2 years’ purchase, 
very ®i^““*ed in a growing district offering 

£1 600 ineli?r^fn' J^e immediate past 12 montiis over 

weil-,Uun?„ri“ni",f of nearly 900. Fees 3/6 upwards. Delaclied 

in lease at ® 6 bedrooms, c!c. Can be rented 

26 WFS’? EVTv ii 5 li years’ pnrclmse. 

csHbIishp,^^T^°°'’'‘''‘''"“ non-panel and non-dispensing PRACTICE 
ncailv £Wnn cash receipts for past three yean 

Prpmnim 'Suitable accommodation available. 

27 r introduction.. HI health reason for sale. 

succes3lon.-A half-share 
pane? of i averaging over £1,100 p.a., including 

wi?h scojDe fbr this. Suitable house, 
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MELIEF! Nothing Else Matters! 

confronted tvitli abdominal pain — in the host of in- 
flammatory conditions peculiar to pregnancy — in cases 
of acute gastroenteritis, gastralgia, enterocolitis and chronic 
mucous colitis, physicians find that relief of local discomfort 
comes more rapidly when 


is used as an adjunct to the general treatment. Applied in hot, thici? 
layers to the abdomen and liver area, this simple procedure has an active 
influence over not only the amount and character of the bile that is se- 
creted, hut upon the production of the digestive juices generally. Leading 
practitioners everyivhere confirm the beneficial results obtainable ■witli 
this standard poultice and dressing in many types of inflammatory 
conditions, both superficial and deep-seated. 
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The Denver Chemical Mfg. Co., 

Dear Sirs: You may send me a complimentary copy of your hooklet '^Pregnancy 
— Its Signs and Complications” (sample of Anliphlogisline included). 
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Including an Epitome of Current Medical Literature. 
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/T^ASCARA Sagrada was introduced to the medical profession by 
Parke, Davis & Company in 1877. Since that time the tonic 
laxative action of preparations of the bark has earned for cascara the 
designation of ‘'the ideal laxative.” 

Ordinary preparations of cascara are bitter, but in Cascara Evacuant, 
Parke, Davis & Company have succeeded in presenting an active 
tonic laxative without the principle to which the bitter taste is due. 

Cascara Evacuant (P., D. & Co.) is a most palatable active 
preparation of cascara and is not fortified by admixture with 
other laxative drugs. 

Cascara Evacuant (P., D. & Co.) nmy be prescribed 
in doses of from 10 to 30 minims in a . little 
water, thrice daily. Supplied in bottles of 
1-1/2, 4, 8, 16 and 80 fluid ounces. 
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Amongst the many noteworthy prodiicts ' shown are 

‘WELLCOME’- • INSULIN 

-■‘TABLOID’- (Hypodermic) 

INSULIN HYDROCHLORIDE 

The only British Insulin 
issued as a compressed product 

Nothing but fresh pancreas from home-killed 
cattle is employed in the preparation of 
‘Wellcome’ and ‘Tabloid’ Brands Insulin 

Further information concerning these and 
all B. JV. 6“ Co. products may be oblained 
at the Exhibit 

^ BURROUGHS Wellcome & Co. 

London 
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Bronchogenii- Squamou-^-v ell Careinnma 
intiaviol»'t Light, Insulin, and Ammo Acid 
Cat xly £is 

Grapliite PrejKiratinn fer lutraMlal vStaining 
Nmimela.iotic Melano-Kpitb-Vomns aud Tlu-ir 
Relation to M« bln^•Eplt)l♦-llluna^ 

A Roentgrn»)bigic Con'-idetaliou of En<l"theljal 
My elcima 

Caiucr: C»*r«- or C'oiivule 

Systennr Iltslumine-like Reactions in All-'rgj 
Due to Gobi 

Lpcahirtion of Baitrna in Th^iu-s of Lyw.-r;wl 
Re''i'*t.U’ce 


< 1 , (avo vnitirm- of 1197 page-*, profusely illustrate*!. Bv W.M. J. Mayo, Cnvni.cs U M.wo and their Associate- at the Mayo < hm.-. Ro*-b. -ter, 
Mmn . ai.tl Tlte Slayo Fomulafion, University of Miiini'-ola. tloih 60-* n»*t. 
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4th EDITION. FULLy REVISED. JUST PUBLISHED. With 171 Illustrations. 15s. net; -postage 6d, 


SYNOPSIS OF 

IVSIDWIFERY & 
QYi^z^COLQQY 

2nd Edition; Fully Revised and Enlarged. Witli 
Illustrations. , 8s. net; postage 4d. 


A Practical Introduction’ to its Use in Medicine and 
Surgery. 

Bv A. R‘. FRIEL, M.A., M.D. (Dublin), F.R.C.S.I., - 

Assi&t Aurist, School Med. Service, London County Council. 

*• Those tnteresTed ih'this branch of therapy will find much that 
ia of value fibm the practical point of .view .’*— Medical 
Journa l. - • • 

Bristol: JOHN WRIGHT &. SONS Ltd. [Illustrated 


^ '* The book is to be recommended both to the student and lo 

li the general practitioner . Medical Journal. ' 

' - ^ “ Based upon the best-known te.vt-books, its teaching is not likely 

i ll to lead the student astray.” — Lanc'et. ./ 

^ “A 'clear, full, and concise summary of present "’English 
ll teaching.” — Med. Press and Circular. 

Recently Published. Demy 8vo. 96 pp, 54 Illus- 
* tratioris. 6s. net; posL'ige 5d. 

NOTES ON 

CHRONIC OTORRHCEA 

With Hspeclal Reference to the Use cf Zicc 
Ionization Inthe 1 reatment rf S-lect d Cases. ' 

By A. R. FRIEL, jNl.A., M.D.(Dublin), F.R.C.S.L, 

Assist. Aurist, School Jled. Service, London County Council. 

” A careful and lucid account of the treatment of chronic aural 
suppuration by zinc ionization given by a well-known exponent 
of the method.” — Lancet. ... 

Catalogue free.] London: SIMPKIN MARSHALL Ltd. 


X^EWIS’S 5>'tJBMCi5.TIONS 


Just published. Demy 8vo. Ss. net. ; postage 4d. 

' WaEDlCO- LEGAL PROBLEMS ^ 

By LORD RIDDELL. . 

Contents : Legal Responsibility of the Surgeon ; Ethical, Legal, and 
Medical Aspects of Abortion; Tho Law and Ethics of Medical 
Confidences ; Sterilization of the Unfit. 


With 25 Illustrations, including 17 Plates. Ss. net; postage 6d. 
STERILITY IIM WOMEN: Diagnosis and Troatmeni. 
By SIDNEY FORSDIKE, M.D., B.S.Lond., F.R.C.S.Eng. and Edin , Surgeon 
to the Hospital for Women, Soho Sqnaie, London ; Gynaicological 
Surgeon to the Kensington, Fulham, and Chelsea Hospital; Author of 
” The ElTccls of Radium upon Living Tissnes,” etc. 

” The monograph shows in every page evidence of rich personal experi- 
ence, and will well lepay the most careful study.” — Tjic Lancet. 


LONDON: H. K LLWIS & CO. Ltd.. 13S. GOWER STREST, and Zi, GOVgER PLACE. W.C.l 






of all derangements of glands 
with internal secretion and 

the correci Diagnosis of the same 

through the examination of 
the blood for" hormones. 
PamphUts containing detailed information 
logethei’ with a communication from, 'the 
uTuiorsigned wiH be .forw.irded to any. 
medical man. . 

riv’nse'ndcfrm io 

Dr. med. ct phiJ.' Qetnii'r/K’ErvcSpeziaiist 
Mun'cX'Theatiner-Slr. 13 (Bavaria). ... » 





^ioiPLES of tBie 


very BEST 

Etc. 


HAMILTONS, MEDICAL PRINTERS, 
BURNLEY. 


0^14- 


for Accurate Abdominal Support and Comfort ❖ 

Exthact most the “ Bhitish Medicau Journal,” DEO. TOth, 1927— 

“ Visceroptosis is the cause of so much discomfort and ill-health ... <• 

and an ill-fitting or wrongly applied belt or corset may aggravate rather 
than diminish the subjective effects of this condition. .. .Mad ajib Rose *> 
lias for many years devoted special attention to this problem, and we <•> 
have good reason to believe that slie has given help and comfort to a <•> 
considerable number of sufferers. We have received assurances from K* 
medical men, who have sent patients to her, that she give's personal 
attention to each patient, that she takes great care in adapting and ❖ 
adjusting the support to the particular needs of the case.” v 

Refer vour Patients also to ♦>' 

MADAME ROSE, 97, Mortimer St., Regent St., W.l. | 


THE PRUDENTIAL 

IS THE LARGEST ASSURANCE COMPANY IN THE 
:: : BRITISH EMPIRE : :: 

and transacts Life, Fire, Burglary. .Varin5 
and alt other classes of General Insurance. 

Chief Office: HOLBORN BARS, LONDON, E.C,1 

Funds Exceed £219,000,000 Claims Paid exceed £313,000,000 


^ The Portable Mead 

fills every need 

III ( The Mead Portable is Everybody's Typewriter for use 

W I 1 everywhere - easy to operate and easy to pay for. Its 

rJll \ J mechanism is far superior to any other portable — visible 

Y ll vrriting -more characters (88)— lighter touch, Tvro- 

/■’ 'tt I [] colour nbbon and stencil device “full size 4-bank key* 

y'/ ?‘ Aw-— ^ board. Light easily carried case. Weight 9] lbs. 

/i I FREE TRIAL 

jj \ I In order that you may be convinced of its immense 

pj \\ superiority we are prepared to send a Mead Portable 

•\i ^ for Free Trial in your own home or office without 

any obligation to purchase. 

\Yrife far fall detailt and Jllastrattd Booklet P5I. ST 


PORTABLE 


GUARANTEED 
FOR 2 YEARS 


20/° down 
and 12 Monthly 
Payments of 16/8 



•ustre^ud Booklet PS I. STANDARD MODEL S25 or £2 down 

37, OXPORD STREET, EOINDOtN, VV.l 

BIRMINGHAM, 9. M.rUnc.u Ss. LIVERPOOL. 25. Wh!li!cIioi.eI. 

MANCHESTER, 274. De.nic.tc. LEEDS; SO, Vic.r Lane. 


^10:10i0 

Coaplete ia handsoiss 
traTellia; cste. 

and £2 monthly. 
• - Telephone: 
CERRARD 2141. 

Also at Hi^h-Ctoas 
Dealers 'and Stores. 
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STONE IN THE URINARY 
TRACT 

Bv Jt. P. WKSBCBY ^Y^UTE, M.B., ChB.._ 
FR.es Hon. Assistant Surgcoi^, St. 

Hospital .for Gciuto-Urinary Diseases. 

• Bv HENRY .TELLETT, 

ConsOlting Ol^let., Dept, of HeulO'. 

Master, Rotunda Hospital, Dublin. 

15 s. DostaiiL* 6d _ 

' THE CAUSES AND 
PREVENTION OF MATERNAL 
MORTALITY 

New (8tli) Edition. 6 Plates and 176 Iltus. 

8s. 6d. Postape 6d. 

A SHORT PRACTICE. OE . 
MIDWIFERY FOR NURSES 

106 Illustrations. lOa. 6d. 

THE PHYSICS OF X-RAY 
THERAPY 

By IV. V. JIAYKEORD, M.Sc.,*rhysicist, Badio- 
thcrap. Dept,, Cancer Hosp., Lend. 

4 Plates. 5 s. Postape 3 d. 

A PRACTICAL GUIDE TO 
THE SCHICK TEST 

and Diphtheria and Scarlet Fever 
immunisation. 

Bv GUY BOHSFIKLD, M.B.. , B.S.. Medical 
OlTicer, Diphlbcria Immunisation Clinics or 
Canibetwell and Lambetli. 

21 Plates. 8s. 6d. Postage 6d. 

• SURGICAL RADIOLOGY 

Bv A. B. BERTWISTBE, Ch.B F^C.^ 

Ed. Introduction by P. P. D. l\ ILKIE, O.D.*., 
F.Tl.C.S., Prof, of Surg., Univ. of Edin. 

3 rd Edition. lOs. 6d. Postage 6d, 

MALAY POISONS AND 
CHARM CURES 

Bv JOHN D. GlMbETTE, M.U.C.S., L.TLC.r.. 
Late Tlehirtoncy Surgeon. Kelantan, Unfederated 
Mala; Slates. Foreword by Sir NV. ll. \Vll.LCOX. 

73 Illustrations. 308 . Postage 9 d. 

THE ADRENALS 

'THEIR PHYSIOLOGY, 
PATHOLOGY, AND DISEASES. 

Bv Jl.tX OORDZIEIIER, M.D., Former Prof, 
of Pafh., Univ. Budapest. 

MORE 

“RECENT ADVANCES" 

12 Plates and 57 Text-figures. 12 s. 6d. .Post. 6d. 

CARDIOLOGY 

Bv TEUF.KCE EAST, M.D,, Junior Phyeician, 
King’s College*, and (J. M’. C. BAIN, jU.C'., JI.B., 

Assistant Phjsieian, The Harrogate Infirmary. 

52 Platw and 17 Text-figurcs. l 2 s. 6 d. Post. 6d, 

PULMONARY 

TUBERCULOSIS 

Bv L. S. T. BIHIUELL. M.D., Senior Physician 
to the-Ilovol Free lloepilal, 

2 nd Edition. 16 Ulus. ^ 12 s ■6d. Postage "Bd.* 

TROPICAL MEDICINE ' ^ 

Bv Sm LEONARD ROGERS, C.I.E., P.R.S., JJ.D., 

r.n.C.l*., F.U.C.S., riijs., bond. Sch. Trop. Med. 

• A lllustr.atinns. 129 , 6d. Postage 6d. 

PSYCHIATRY 

Bv‘ HENRY DEVINE, O.ZJ.f;., M.D., B.S., Medical 
Sin*! , Hnlloway SauaL, Virginia IVatcr. 

‘38 Ilhi^tratimis. '• 12 a. 6d. Postage 6d, * 

NEUROLOGY 

B) YV. nUSSEI.I. BBAIK. H.A., D.M., II.U C.P. 

AMi,<taaf l>lusin.vn to the London flojnital- 

iPi h o- B.M., B.Ch., M.U.C.P., 

Jltvfieal Ifcsfftrar, ifovpital for Epilepsy and 
Barnhsii, JIaida Vale. 

an -i,- & A. CIlUnCHILL. 

AO. Gloucester Blaee, Botlman Square, W.l. 


As Necessary 

as 

Stethoscope 

The presont-day physician can ill 
afford to dispense with a sphygmo- 
manometer as part of his visiting 
equipment. Many of the greatest 
medical minds of to-day .advocate 
blood pressure tests as* a guide to the 
eventual diagnosis. 

The question of portability is easily 
solved by the S. & M. Portable t5’pe 
of Spliyg. as illustrated. This instru- 
ment — including Patent Arm’ Sleeve 
and Inflating Bulb with Control Valve 
— is contained in a leather carrying 
case 7 in. long, 4 in. wide by 3 in. deep,. 

Write for full detajls and prices. 



Erery t;rtttiine iiiftrinncnt 
frtidc vteri ■" Tycos ” e»'7raicrf on the 
dial. 


if 


S Obiaitiabtg from ah 


06fffiii«&fe from all reputcibU Inrtrument Drnlrrs. 

LTO. 

ANEROID WORKS, WALTHAMSTOW, . E.17. 
Skowoomj : 45/SO, HOLBORN VIADUCT, ECl. 
Publishers of “Bfoo./ Presszme Simpiit7ed/' cd. net. 


laboratories of PATHOLOGY 
AND PUBLIC- HEALTH. 

LABORATORY PRODUCTS 

VArriNFs 

autogenous and stock. 

■Prepared ' under licence of the 
Ministrj" of Health ; issued in ampoule 
and bottle, for prophylaxis or 
therapeusis. 

ANTmRUS 

Prejiared under licence oi the 
Ministry of Health; issued in eiglit 
varieties, for the treatment of Staph.v- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

-Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 

CULTU^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 

6, HARL€Y STREET, LONDON, W.l. 


SociM^ 
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Apptlcations, and 
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BJVjlLLER^ 

17 CONDUIT STREET 

BOND STREET. LONDON. W. 1 

Eslablished is‘90. 

The West-End 
Tailors to the 
Profession. 

I MkS\ LOUNGE 

from 

£ 8 : 8:0 

DINNER 
SUITS' 

of fine qualiiy\ 
Baratheci 
from 

£10 : 10 : 0 

Lined Silk. 


Personal Attention. 


FULL LIST OF 
STYLES AND 
PATTERNS ON 
REQUEST. 



BRASS NAME PLATES. 

BRONZE PLATES (ENAMEL LETTERS). 
Sf^TCH & est imate UPO N REQUEST. 
S. O. A. HERD, 

30, CLERKENWELL ROAO. E C.i. 


Prescribe HORLICK. S 
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Prospective • 

Students of Medicine 


OR the guidance and assistance of those 
wishing to enter the Medical Profession^ 
and for those already qualified who are 
desirous of planning a career, it has been decided 
to publish, on 


August 31st, 


Special Educational Number 


of the 













|HIS Number will contain full information 
regarding Medical Education and the fees 
charged by the teaching and examining 
bodies in England, Scotland, and Ireland.' Details 
of the various Services and branches of specialist 
practice will also be included. The enlarged 
Advertisement Sections will contain much that is 
of value to the Student and Practitioner, and will 
certainly repay careful examination. 


Announcement by the British Medical Association 
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97th ANNUAL MEETING 

BritlsD medical Ji$$ociatlon 

lANCHESTER. 
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JULY 22nd to JULY 26th, 1929. 


The following Sections are being held : 

JULY 24th, 25th, and 26th. — Medicine ; Surger}’^ ; Obstetrics and 
G 3 ’naecolog 3 ’’ ; Diseases of Children ; Neurolog}’^ and Ps^^chological 
Medicine ; Ph 3 'siolog 5 " and Biochemistry. 

JULY 24th and 25th. — Patholog 3 ’^ and Bacteriology ; Oto-Rhino- 
Laryngology; Ophthalmolog]’^ ; Radiology and Radio-Therapeutics; 
Venereal Diseases ; Orthopiedics ; Tuberculosis ; Public Health ; 
Occupational Diseases. 

JULY 25th and 26th. — Aniesthetics ; Dermatolog 3 ’^. 

JULY 26th. — History of Medicine ; Medical Sociolog 3 ’'. 

For fuller particulars see B.M.J. Supplement, July 6th. 


THE 


THE RECEPTION ROOM 

WILL BE IN : 

CITY EXHIBITION HALL, DEANSGATE. 

Open at 2 p.m. on MONDAY, JULY 22nd. 


REDUCED RAILWAY FARES TO MEMBERS 

Necessary railway vouchers obtainable from the Financial Secretary and Business 
Manager, B.M.A. House, Tavistock Square, W.C.l. 


Hon. Local General Secretary: 

Dr. ROBERT G, McGOWAN, 1, Thomas Street, Cheetham Hill, Manchester. 
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97th ANNUAL. MEETING 

medical Jlssociatioii 

MANCHESTER. 


JULY 22nd to JULY 26th, 1929. 


The ANNUAL EXHIBITION 


OF 


SURGICAL INSTRUMENTS 
and APPLIANCES, DRUGS, 

FOODS, BOOKS, &c., 

WILL BE HELD IN THE 

CITY EXHIBITION HALL, DEANSGATE, 

MANCHESTER. 
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ABOVE IS A PLAN OF THE EXHIBITION, AND OPPOSITE 
WILL BE FOUND A LIST OF EXHIBITING FIRMS. 
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Annual Meeting, Manchester, 1929 

LIST OF EXHIBITORS. 
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ALLEN &. HANBURYS, Ltd. (Stands 72 & 73.) 
ANGLO-AMERICAN OIL Co., Ltd. (Stand 32.) • 

ANTIPHLOGISTINE. (Stand 15.) ' 

APPLETON, D. & Co. . (Stind 38.) 

ARMOUR & Co., Ltd. (Stands 77 & 78.) 

ARNOLD & SONS (John Bell & Croyden). (Stand 24.) 
BAILLIERE, TINDALL & COX, (Stand 10.) 

BATH. (Stand 83.) 

BAYER PRODUCTS, Ltd. (Stand 23.) 

BEMAX SALES," Ltd. (Stand 53.) 

BENGER’S FOOD, Ltd. (Stand 90.) 

BERINA FOODS. (Stand 20.) 

BILLINGS &. SONS, Ltd. (Stand 84.) 

BOOTS PURE DRUG Co., Ltd. (Stand 36.) 

BREDT, W. (Stand 101.) . - ' - 

BRISTOL MYERS Co. (Stand 30.) 

BRITISH DRUG HOUSES, Ltd. (Stand. 99.) 
BRITISH MEDICAL BUREAU, (s'tand s's.) 
BROWNE, ALBERT, Ltd. (Stand 22.) 

BURROUGHS WELLCOME & Co. (Stand 48.) ' . 

CADBURY BROS., Ltd. (Stand 94.) 

CAMBRIDGE INSTRUMENT Co., Ltd. (Stand 43.) 
CAMPOIRETTE, Ltd. (Stand 14.) 

CHURCHILL, J. &. A. . (Stand 110.) 

CINZANO, FRANCESCO & Co. (Stand 56.) 

COATES & COOPER. (Stand II.) 

CONDENSED GAS Co., Ltd. (Stand 103.) 

COOPER, FRANK, Ltd. (Stand 105.) 

COW &. GATE MILK FOOD. (Stand 25.) 

CROOKES COLLOSOLS. (Stands 61 &. 62.) . . 

CURTIS', H.' E. & SON,' Ltd.' (Starid 63:) 

DENT, R. H. (Stand 95.) 

• DENV/ER CHEMICAL MANUFACTURING Co. 
(Stand 15.) 

DOWN BROS, Ltd. (Stand 47.) 

DOWSING RADIANT HEAT Co., Ltd. (Stand 2.) 
ENERGEN FOODS Co., Ltd. (Stand 59.) 

EVANS, SONS, LESCHER &. WEBB, Ltd. 

(Stand 76.) 

FASSETT &, JOHNSON, Ltd. (Stand 54.) 
F00D;EDUCAT10N SOCIETY. (Stand 44.) 
GARDNER, J. & SON. (Stand 08.) 

GAYMER, WM. •&. SON, Ltd. (Stand 113) 
general ACOUSTICS, Ltd. (Stahd 66.) ' 

GENITO-URINARY MANUFACTURING Co., Ltd. 
(Stand 106.) 

H. A. G. COFFEE Co., Ltd. (Stand S.) 

HAMBLIN, THEODORE, Ltd. (Stand 112.) 
MARKER, C. R. STAGG &. MORGAN, Ltd. 

(Stand 89.) 

HARROGATE. (Stand 100.) 

HEARSON, CHAS. &. Co., Ltd. (Stand 46.) 
HEINEMANN, WM., Ltd. (Stand 109) 

HEWLETT, C. J. & SON, Ltd. (Stand 97.) 

. HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd 

(Stand 67.) 

HOLBORN SURGICAL INSTRUMENT Co.,- Ltd. 
(Stand 75.) 

HOLOPHANE, Ltd. (Stand 34.) 

HOSKINS & SEV/ELL, Ltd. (Stand 119.) 


(Stand 21.) 
(Stand 107.) 


(Stand 57.) 
(Stand 108.) 


17.) 


HOUGH, HOSEASON &. Co., Ltd. (Stand 91.) 
HOVIS, Ltd. (Stand 102.) 

INGRAM & ROYLE, Ltd. (Stand 39.) 
inhaling DRilGSt. APPARATUS Co., Ltd. 

- (Stand 52.) 

IRISH FREE STATE OFFICE. 

JEWSBURY. St BROWN, Ltd. 

KAYLENE, Ltd. (Stand 58.) 

KODAK, Ltd. (Stand 115.) 

KOLYNQS, INCORPORATED. 

LAMBERT PHARMACAL Co. 

•• LANCET.’- THE. (Stand 80.) 

LEWIS, H. K. & Co., Ltd. (Stands 86 &. 87.) 
LONDON SURGICAL SUPPLY Co. (Stand 
MACFARLAN, J. F. &.C,o. (Stand 31.) 

MAISON ACKERMANN-LAURANCE. (Stand 56.) 
MAY & BAKER, Ltd. (Stand 71.) 

Ma'yER & PHELPS. (Stands 28 & 29.) 

MEDICAL INSURANCE AGENCY. (Stand I.) 
MEDICAL SICKNESS, ANNUITY &. LIFE ASSUR- 
■ ANCE SOCIETY, Ltd. (Stand 69.) 
MONTGOMERIE &. Co., Ltd. (Stand 20.) 
NESBIT-EVANS, J. &. Co. (Stand 74.) 

NESTLE & ANGLO-SWISS CONDENSED MILK 
Co. (Stands 37 & 40.) 

-NUJOL. (Stand 32.) 

OPPENHEIMER, SOM & Co., Ltd. (Stands 12 & 35.) 
OXFORD UNIVERSITY PRESS. (Stand 93.) 

0X0, Ltd. (Stand 51.) 

PARKE, DAVIS Sc Co. (Stand 85.) 

PEPSODENT Co. .(Stand 88.) ” ... 

PETROLAGAR. (Stands 64 '& 65.) 

PHILIPS LAMPS, Ltd. (Stand 1 17.) 

PLASMON, Ltd. (Stand 92.) 

REED & CARNRICK. (Stand II.) 

REGULIN SYNDICATE, Ltd. (Stand 101.) 

REIN, F. C. Sc SONS. (Stand 41.) 

RESTIFORM SPECIALITIES, Ltd. (Stand 4.) 
REYNOLDS Sc BRANSON, Ltd. (Stand 70.) 
RIDDLE, ALEXANDER Sc Co., Ltd. (Stand 9.) 
RONUK, Ltd. (Stand 42.) 

SACCHARIN CORPORATION, Ltd. (Stand 33.) 
SANDOZ CHEMICAL WORKS. (Stand 49.) 
SCHALL Sc SON, Ltd. (Stand 118.) 

SCHERING, Ltd. (Stand 50.) 

SCOTT Sc TURNER, Ltd. (Stand 60.) 

SHORT Sc MASON, Ltd. (Stand .16.) 

SISTER LAURAS INFANT Sc INVALID FOOD Co., 
Ltd. (Stand 27.) 

SPENCER CORSETS, Ltd. (Stand 98.) 
THACKRAY, CHAS, F. (Stand 6.) 

VIROL, Ltd. (Stand 95.) 

VITA-GLASS MARKETING' BOARD. 

(Stands 81 Sc 82.) 

VITAL! A, Ltd. (Stand 79.) 

WEISS, JOHN Sc SON, Ltd. (Stand 26.) 

WEST SURREY CENTRAL DAIRY Co., Ltd. 

(Stand 25.) 

WHITFIELDS BEDSTEADS, Ltd. (Stand 8.) 
WOOLLEY, JAMES. SONS Sc Co., Ltd. (Stand 114.) 
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Electrical Co. 


MANUFACTURERS of 



- : ; AND 

ELECTRO-MEDICAL 

APPARATUS 


X-Ray Specialists 


100 4UDD STREET,: 
LOi^iDON, W.C.1 

Telephone: 

Terminus 'S361 (2 lines) 
Telegrams: 

Exrasolus,” Phonei London 


What further facts can 
we send you? 

Your enquiries will 
interest us 


Representatives 

AUSTRALIA INDIA • 
EGYPT ITALY 

GREECE SWEDEN 



PRICE complete, as illustrated, for 
n«e on Alternating Current, including 
nil Accessories ■... ... £350 

Apparatus for use on Direct 
Current ..... £410 

Tl’.e outfit can be •'Upplied with Metali.x X»Ray 
lube ia>tc.id of Coolid^e X-Ray tube at an 
additional chnr»:e of £10. 

/,»A‘ vr-SCR/rrit'E catalogue 

.\c. /.VO 


Now available for The acme of 

every Hospital. Simplicity. 

S X-RAY APPARATUS 

Certified by NATIONAL PHYSICAL LABORATORIES as 
complying with RECOMMENDATIONS OF THE X-RAY 
‘ - COMMITTEE ON PROTECTION. 

The power of the apparatus here shown is 90 kilo-volts at 
30 milliamperes and is therefore capable of meeting: the require- 
ments of any hospital for diagnostic radiography and fluoroscopy. 

The floor space occupied by the complete installation is only 
9 ft. X 2 ft. and is therefore suitable for any X-ray room. 

The operation of the outfit is so simple that anyl doctor can 
obtain radiograms of first-class quality even though he may have had 
no previous experience. -The difficulties associated with X-ray work 
in the past are now entirely overcome by a device known as the 
“Automatic Technique Director” which indicates the exact setting 
of the controls for radiographing anj' part of the body. The outfit 
includes a full set of accessories, dark room equipment, etc., and 
thus COMPRISES A COMPLETE INSTALLATION. 


Immediate delivery from stock. 


Sole Manufacturers: 


rulEeDGAe. SUPPLY ASSOCIATION, Ltd. 

The largett X-Ray and Electro-Medical Showrooms in the British Empire, 

16/-185, GRAYS INK ROAD, LONDON,. V/,C.l. Telephone.!, Tcnmmts 5/32 
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"CAMBRIDGE PORTABLE 
CARDIOGRAPH 


EIcctrocardiosraph 
\s*tthout Cise 


A novel forra'of 
film camera enaliles 
four films (65x3^ 
inches) to be ex- 
posed in three sec- 
tions in the normal 
way, without using 
a darkroom. Non- 
immersion elec- 
trodes are used. 
The source of light . 
is a 12-voIt lamp. 
The outfit, includ- 
ing the battery, is 
contxuned in com- 
pact carrying cases. , 



This apparatus : is' 
similar in principle 
to the starfdard 
Einthoven electro- 
cardiograph (and 
produces exactly 
similar records), 
but is arranged in 
a portable form, so 
that it may be easily 
taken to a patient's 
bouse. 


ElectrocuiJioeraph 
in cAse 

H 53 

7iii(i(!!tnii»iiiii!iiniiiiiii;tiriiii!iii>iiii[nii!ini[miiiiii(niiiiiniiiiiniii!ii!iiiiini;iii(iii!t»n»»jini»in;iir»j 


CAMBRIDGE! 

INSTRUMENT CP L™ 


WCTBXSt* 

CXMBXIDGC OSAowrvosu' EONDON , S 


45,GROSVENOR PUtCB 


ANNUAL EXHIBITION. MANCHESTER, JULY 22nd to 26th 
WE ARE DEMONSTRATING THIS CARDIOGRAPH AT STAND No. 


43. 


THE, 

ARNOLD “ CLEARLITE ” 
FOREHEAD 
LAMP 

giving that perfectJlIumination which 

is essential to thc Surgeon in all his 

work. 

The advantages of the 
CLEARLITE LAMP. 

(1) Light and comfortable, being made 
of aluminium. 

(2) Fitted with rubber sponge pads 
and screw adjustment, which makes 
it adaptable to all heads. 

(3) Remains firmly in position during 
all movements of the head. 

{A) \ vulcanite connection in the flex 
allows the surgeon to move away 
without disconnecting leads from 
batter>% 

(5) The special gas-filled bulb ensures 
a clear circular disc of light. 

(G) The Clearlite may be focussed 
on the smallest point for examina- 
tion. 



PRICE COMPLETE AS ILLUSTRATED, lO O 


Telephone 

LANGHAM 3000 (10 Hnesl 



Telegrams: 

INSTRUMENTS, WESDO, 
LONDON. 


50-52, WIGMORE STR.EET, EOINDON, W.l. 
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Successfully 
Prescr i bed 

in 

cases 


The active substances of the extracts 
from coue-bcaring pine frees (Pinus 
silvestris, Abies alba, Finus montana) 
is found in an oily substance 
commonly known as pine oil. 

Novopinc Sparkling Pine Bath 
Tablets contain this oU in a con* 
venient- form and an effervescencs 
is introduced to facilitate successful 
Eolution in the bath. Their thera- 
peutic value lies in their action on 
skin, lungs, and heart. For, in ad- 
dition to the direct action through 


the pores of the Bkin, the ozonic 
aroma- given off is automatically 
inhaled during the taking of a hot 
bath. 

Besides their general cleansing and 
health-giving properties, they have 
been found especially beneficial as 
a remedy against nervous heart 
diseases and kindred disorders. 

Samples on request from Natural 
Products Ltd., 40, Furnival Street. 
E.C.4. 



, for nervous & heart 

ovop/ne 

kfina Pine ^ Bath Tablets etc., etc. 


Sparkling Pine 


This preparation is now obtainable in 5-oz. bottles. 

MIST. HEPATICA CONG. (Hewlett’s), 

Composition. — Ext. Cascarse, Ext. Rhei, Jalapin, Podophyllin, Cocainx Hydrochlor., l-20th gr. in each fluid drachm. 

This jprepaTation docs .YOT come xindcr the Dangerous Drugs Act. 

T his excellent compound has now become a popular remedy in that class of cases spoken of as Chronic Bilious. 

ness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. In passive or habitual Congestion 
of the Liver, so frequently met with, it has been used with marked benefit. 

In the treatment .of acute or temporary constipation, frequently met with in the convalescence from acute 
disease, and in pregnancy or in the constipation due to sedentary habits, the mixture can be prescribed with 
wonderful effect. ' , . , 

The Dose is from 10 to GO minims, according to the age and condition of the patient. One drachm is a direct 
aperient, and is not accompanied by griping or tenesmus. 

Packed for Dispensing only in 6-oz.; lO-oz.; 22-or.; 40-oz; and 90-oz. Bottles. Price in England, 12/6 per pound. 
This preparation is also supplied “ sine Cocaina,” the dose and price remaining the same. 

C. J. HEWLETT & SON, Ltd., 35 to 42, CHARLOTTE ST^ET, LONDON, E.C.2. 

>'o!e Affeiitf for the HUMAN TUBERCLE BACILLUS SOLUTION (H.T.S.) (CROFTON) 

TIIK MOar rOWF.RFVT. TVItERCLB BACIZLVS AXTIGEX YET PRODUCER 



INTESTINAL SUBINFECTION 


SALVITAE is the key whereby the 
physician may contiol elimination and 
iilkaliiiizntion, thus dealing fundamen- 
tally and effectively with Intestinal 
Subinfection, Toxicmia, Acidosis, Uric- 
acidjcmia, and Constipation. 


7t is indicated in a large number 
of <lisorders characterized by, and more 
or less dependent upon, faulty 
metabolism, imperfect cHminalion. and 
disturbances of the acid-base equilibrium 
of the body. 



A foriniiln that 
tjeuionftratcs its 
$cictitific lahic. 



JIanufactured by 
American Apothecaries Co., 
New York. 


MilMl 

umii 
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Three quarters 
natural 5/je. 


Bath Rusks 

Unsolicited testimonials daily for Carr’s 
famous Bath Rusks, which are ideal for 
babies and young children. 

Scores of letters from grateful mothers 

^ade by 

CARkS / (^lisle 


!l■MlUlilll.,lM,lllMlllllllIllIli^l!^lIluIlIllI^!^li^!In!lllll|||^||Ilm^IllllllllIIll!lllllllllllllIllllll!llllllllllllllIllllllllll^llllllIlllIlllllllIlllllllllIlllIlIllIlI^lIlIl^IlIlllIllllllIl^ll^l^llllllll£ • 
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ALLIANCE DRUG & 
CHEMICAL CO, 

to, Beer Lane, Gt, Tower St.i E.C.3. 

Telephone: Royal ’6885. 

Tel. Address: “ Kalthok,*’ Bilgate, London'. 

Established ISI2 — Reorganized 1902. 


Tfie Company specializes in jrroriding (?te 
JUdicol Vro)c>*ton at TIIV iOir^:AT POSSIBLE 
inclusive prices (no charge for Bottles, etc., or 
Cates, tfidi ;)tire and reliable 'Drugs, 

Chemicals, Pharmaceutical Preparations, Com- 
•'rested Tablets, Pills, Surgical Dretsings, and 
Mock Biilnres of approrerf fortnulcs as used 
bg the London and ofner Hospitals. 

U’e append a fexc sample 7 irice» for guidance 
of the great *ar»n <7 that can be effected. 

fiOTE. — Por terms tee detailed Iijf: Orders 
reci'jrfrf through London Jlerchants or Jianlers. 
Goods carriage foncard. All packages free. 
Export cases extra. 



WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 

1-7 in 6-lb. Bottles, 

Aurant (rt 2/4 lb, I Genllana @ 1/ lb. 

Auranl. Co. (g 2/2 Ib. I Rhei Q 2/6 Jb. 
Columb® Q 1/3 lb. | Senega Q 4/6 lb. 
CInebon. Acid Q 2(6 Ib*. | 

Lassar'a Taste, 14 lb. (g 1/2 lb. ; 1 lb. (3 1/4 lb. 
*Lin. Bolladon. Meth., 6 Ib. (g 2/2 iB.; I Ib. 
(3 2/5. 

•Ljq. /Elber Nilros. fSp. /Ether NU. Substl* 
lute). 6 lb. G 2/3 lb. 

•Uq. Ammon. Acet. Cone. (l*7). 6 lb. @1/. lb. 

„ „ Arocoat,, 6 Jb. @ 1 /. lb. 

Petroleum Jelly Flav., C.P,, 7 lb. @ 7id, Ib. 
Bismuth Carb., 3 lb. @ 11/11 lb. 

Chloroform Pur., 8 lb. G 3/4 lb. 

Pot. Bromide. 7 Ib. @ 2/1^ lb. 

Quinine Sulph., 4 oz. G 2/2 oa. 

PILLS TASTELESS COATED. 

Potass Iodide B.P., 3 lb. ® 18/6 lb. 
fiod. StiTpb. Feathery cryst., 7 lb. G 3d lb 
Sp. /Kther Nit., B.P., 4i lb, @ 4 /6 II^; 1 ib. 4 / 10 
tip. Ammon, Aromat., B.P. 5 Ib. G 3/6 lb 
byr, Cascara Aromat., B.P., 6 lb. a 2/9 Ib. 

„ Glycero-Pbosp. Co./ 6 lb.’ @1/9 lb. 

SYRUPS. 

Aurant., B.P., 7 lb. Q 1/10 lb. 

Easton’s, B.P., 7 lb. @ 1/6 lb. 

Kerri lodid., B.P.. 7 Tb.-G 1/10 lb, . 

Kerri Phoip. Co., 7 lb @ 8d. Ib. 
llypophosph. Co., B.T.C.. 7 lb. @ 1/. lb. 

Ptuni Vir?:.. B.P., 7 lb. @ 1/* lb. 

Tthamni, 7 ib. @1/2 lb. 
lUH'i. B.P., 7 lb. G 1/1 Ib 
S'emae. B.P., 7 lb. G 8d. Ib. 

Kcnnae, B.P., 7 Ib. @ 1 /2 Ib. 

Tolut , D P.. 7 Ib. Q loid- lb, 

TABLETS COMPRESSED. 

Per 1.000, 

Bland’® (Snitat-coaled). gt. R 3110 

Kilroclycerini. BP., gr. l-50tb ... B/- 

percluoride of Xlcrcury (Coloured) ,..15/* 

One Tablet in l pint of Mater Is 
eqmraJent to .1 in 1,000. 

Thyroid Gland, gr. 6 ,-.12/6 

We can supply smaller quantities at slightly 
increased rates. 

We endearour to adhere to prices quoted, hut 
at tatixe fluctuate frofn day to day, they must he 
considered at subject to clia>ij7e u-i(7«ouf notice. 


TINCTURES, 
tn B-lb. Bottles. 

B.P. Aquoj. 


B.P. Aquoi. 


Erllsdcn. — 4/5 1/6 If'oscyam. ...*4/5*274 
Bi^nroin Co. 4/7 ^ NucSa.Vom. 5/10 1/4 

Camph. Co, ... 3/- 1/6 Opli A/y 4 '/^ 

Card Co. ... 2/6 1/6 Quin. Ammon, 5/3 — 
Grntianae Co. 2/8 l/6Rlici Co ...2/8 1/9 
Lng Acid Bone., B.P.. 28 lb. pall @ lid. lb 
,. llydrarg., B.P.. 7 lb. @ 4/6 llT 

.. Ammon., 7 lb, R j/n r,. 
Ichlamolh. B.P.C., 7 lb. (T* i/io lb. 

„ ZincI Ox., Bcna., 25 lb. Q 1 /. lb. 

•Minimum quantity nl (hr<e prices: Home 
Trad" o. r.xj’O-t 12 \Vlnch«*'tcr Quarts aj«ortcd^ 
We can supply fmallrr quantities than adver- 
tlicd at slightly Increased ralci. 


Afforc] s relief in all 


cases 


f fiigfi Mood 


pressure 


The daily exhibition of Sal Hcpatica, the non= 
habit forming saline purgative, has proved of 
extreme benefit in all cases of high blood pres- 
sure. Q Sal Hcpatica is also recommended as 
a rapid means of relieving the stress in cases of 
dysmenorrhea. One or two drachms adminis- 
tered on the morning before the expected period, 
and again at its outset, rarely fails to relieve 
both the pain and depression. 01 In chronic 
constipation the regular exhibition of Sal 
Hcpatica for a week or two restores tbc daily 
habit of defecation. 0[Sal Hcpatica is not a 
'^'’patent medicine and is only advertised to 
tlic medical profession. 

t e 

I 

. the proved medical saline laxative 
and cholagogite. 




Ci|. Sal Hcpatica contains sodium sulpliatc, 
sodium phosphate. Sodium chloride and 
lithia citrate in an effervescent medium. 


Samples for clinical trial will be forwarded on request 
to duly qualified members of tbc medical profession 
on application to 


BRISTOL-MYERS COMPANY, 112, Cheapside, London. E.C.2 
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Intestinal 

Disinfection 


Phase setid for Liter- 
ature and Samples, 
which will be sent free 
to any member of the 
Medical Profession. 

KEROL LTD. 

lOO Ravens Lane 
Bet'LliaiustcJ 
Englan'l 


ALIMEOTARY FETOR, 

M any conditions are associated with flatulence, some of which 
frequently give rise to embarrassment of distant organs. 
Dyspepsia, catarrh and ulceration of the stomach and intestine, 
cancer, dysentery, and other diseases of the alimentary canal itself, 
neurasthenia, and diseases of the heart, liver and pancreas, to name only 
a few, may all be associated with flatulence and intestinal flatus. 

Some of the diseases of the intestine, such as dysentery and cancer, are 
often also associated with horrible fetor of the evacuations. 

The accumulation of flatus in the stomach and intestine is liable to^ em- 
barrass the action of the heart and lungs, giving, rise to dyspnoea, dis- 
ordered action of the heart, ftiintness and even anginal attacks. 

Both the flatulence and fetor are the result of abnormal fermentation and 
putrefaction of the contents of the alimentary canal r apart from treat- 
ment of the condition itself, it can be rationally controlled by the use of an 
efficient intestinal disinfectant. For this purpose, Kerol, the most potent 
germicide, being unabsorbed and non-toxic, is unsurpassed, and can be 
safely administered in sufficient amount to exert its germicidal action. 
When the fermentation is located in the stomach, KEROL CAPSULES- 
(Gastric) m. 3, should be administered: one or t\yo may be given three 
or four times a day after meals. 

When there is intestinal flatus and fetor, the keratin-coated ICEROL 
CAPSULES m . 3 , should be used , the dose being one to three after meals. 


(sqoxeze:) 


SOLUTIOIS of and ARSEINIC. 

Specially prepared for hypodermic or intramuscular injection. It is a valuable antiperiodic. 
Particularly indicated in Lymphadeiionia,^ Dympliatic Leukremia, Secondary Anaemia following 
malaria, and ■^liere gastric conditions do not allow oral administration of iron. 

In 1-oz. bottles and in sterilettes (I c.cm. approximately 17 min.). The sterilettes are supplied in boxes of 12. 

FURTHER PARTICULARS ON REQUEST. 


IROIN and 


TtUphonet MAYF.^IR 2507 (2 iinea). 

SQUIRE & SON'S, Ltd,, 


Tclcfframs: SQUIRE, WESDO, LONDON*. 
Chemists on the Establishment of the King, 

413, OXFORD STREET W.l. 
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English' Trade JIark No. 276477 (1905). 


The 3afe-st L<ocaI Ansesthetle 
for aO 3urorieal Ca.se^. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitais. Specify “ Novocain ‘ for your next operation. 

Does not contain Cocaine, and docs not come under the Dangerous Drugs Act. 

WHITE FOH LITERATVHE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. 

LAEVO GLAUCOSAN. 
AMINO GLAUCOSAN. 


Sterilized Ampoules. 


The following are a few of the Hospitals where '* Glaucosan ” is used. 

ROYAL LONDON OPHTHALMIC HOSPITAL. KENT COUNTY OPHTHALMIC HOSPIT\L M \1DST0NE. 

ITHALMIC HOSPITAL, NEWPORT, ROYAL GWENT HOSPITAL 

. ■ royal victoria infirmary. 

O.XFOUD EYE HOSPITAL., 

■ HOSPITAL. ST. PAUL'S EYE HOSPITAL, LIVERPOOL. 

3SPITAL. 

nURNLEY VICTORIA HOSPITAL. • • >' 

HARTLEPOOL HOSPITAL. .... 

HUDDERSFIELD ROYAL INFIRMARY. • BOMDAY. 

HUDDERSFIELD ROYAL HOSPITAL. _ 

ZITERATDRE ON VEQOEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.L 


TcUgramt: SACARINO, WESTCENT, LONDON. 

Avitralian AgmCs : 

J. L. DROWN & Co. 

501, Little Colling Street, Jlclbournc. 


Telephone : MUSEUM 8096. 

Xeir Zealand Agents t 

THE DEST.AL L- MEDICAL SUPPLY CO., Ltd., 
128, Wakefield Street, Wellington. 


WYLEYS LIMITED COVENTRY ''/S'' 


BL.IX1R EPHEDRIN^ CO. 


Each fluid drachm (4 c.c.) contains 
Ephedriiie Hydrochloride,' J grain (0.016 
gm.) with Tinctures of Eriodictyon, 
Qriiulclia, and Piscidia. 

ifost useful and efficient for the relief of 
Bronchial Asthma, "Whooping Cough, Hay- 


Fever, Hypotonia, etc. Characterised by its 
negligible by-efi’ccts, prolonged action, and 
reliable thoraiicutic effect. 

In 20 cases of "Wliooping Cough, relief from 
spasm and vomiting occurred in IS of the 
patients. 


Price: 4/6 per 8-oz. bottle; 16-oz.. IS/- 


FULL LISTS ON APPLICATION. 



18 


THE BRITISH MEDICAL JOURNAL. 


[July 20, 1329. 


^liiiniiniiiiiiininininniiniuiiiiiiinninniiiininiiinnminniHnfniinnnuniininnuiiiHiniiiniiiiiiiiiH 

MW 

safe and simple antacid which is also a gentle = 

1 laxative must necessarily be of great value to = 

_ medical practitioners when administering to ladies = 

S and children and aU who are constitutionally dehcate. = 

= May wej,thereforej venture to remind you of . . = 




PURE 

FLUID 





Trhich has been extensirely prescribed and 
used by the Medical Profession for a Cen- 
tury, and is still the best and safest means 
of administering Magnesia. 

When prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved 
immensely usefxd as a corrective, and when 
mixed with infant’s food it prevents many 
of the troubles which arc due to acidi^» 
flatulence, etc. 

We are confident that you will find in 
Dinneford’s Fluid Magnesia a reliable and 
safe solution which may be freely used 
for many ailments, and we would request 
your kind consideration of its use as 
occasion offers. 


Dinneford’s Pure Fluid Mag- 
nesia possesses antadd and 
l^ative qualities, which are in- 
comparably better than those 
of any of the various prepara- 
tions of Magnesia, in powder, 
now being introduced. 


It cannot harm the most delicate 
constitution and is at ail times 
a safe and effective aperient. 


^ DSNNEFORD and C®* L^d. ^ 

Hiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiniiiiiiniiiiiiiiiiiniiiiiiiinnuiiiniiiiiiini 


i 

i 

1 

W: 

M 

M 

•S 

¥: 

¥. 

¥ 

¥: 

¥ 

¥: 

¥: 

¥ 

¥: 

¥. 

¥. 

'a 


ITISEPTSC DERMOLIA 


¥ 
¥ 
i 
» 

1 
■ i 

1 
¥ 
¥ 
¥ 
¥ 
¥ 
i 
i 
¥ 

' ¥ ■ 

¥ 
¥ 
i 
¥ 
¥ 
•i' 

DUNCAN, RLOCKHART & CO., | 

EDINBURGH S LONDON. | 

• 155/7, Farringdon Road, E.C.I. ^ 


Contains Zinc 
Oxide, Thj'mol, 
Carbolic Acid, 
etc., in a speci- 
ally selected 
base agreeably 
perfumed. 



Indicated in 
Eczema, 
Psoriasis, 
Dermatitis, 
Pruritus Ani, 
Burns and 
Scalds, &c., &c. 


ANTISEPTIC EMOLLIENT HEALING 

Supplied in tubes and in 1 !b., 1 !b., 2 lb., and 4 Ib. tins. 


SAMPLE AND PRICES ON APPLICATION. 


ICW/8, Holyrood Road. 
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K.Y. LUBRICATING JELLY 


K.Y. Lubricating Jelly reduces the discomfort of instru- 
ment-introduction far more efficiently than petrolatum. 
It is more “ slippery,” flows more easily, and never binds. 
It is contained in a convenient compressible tube, whicb 
protects it from the air and enables the exact amount 
needed to be squeezed but quickly and bygienicaUy. 
ICY. Jelly is greaseless, non-staining, and 
water soluble. It is prepared from certain 
vegetable substances blended in correctly 
balanced proportions with boric acid; and 
does not irritate the skin or interfere with, 
the application of local remedies. 

Obtainable from medical supply firms and 
pharmacists throughout the world. 

Write for sam- 
ples, stating FOR 

name of your DIGITAL EXAMbNATIO)^ 
local supply AND ALL'^X^ 

house. INSTRUMENT^OFv 

PENETRATION^ ^ 



mmi. L Y 


TAanufactmed by : 
(hjfvkirnivct-UuhivKm' 

0 U tTO - 


SLOUGH, BUCKS. 


■ 

Tlicrapentlc OlMtiiBeiitsi 

Ung. Renagla 

ndin and Ung, Renaglandin 

AuaestJielic . 

. Invaluable in Hasmorrhoids— Styptic. 

Ozoline 

> An ideal method of employing the detergent 
action of Hydrogen Peroxide. 

Ung. lodsam . 

* A stainless ointment containing io°/o of Iodine. Use- 

ful in Rheumatic affections. Tinea and Ringworm. 

Ung. Zoleas . 

• A combination of Zinc and Mercury Oleates; 

Invaluable in dry and chronic Eczema, especially 
of gouty origin. 


SAMPLES AND LITERATURE ON REQUEST 

OPP ENHElMERj SON & COMPANY LIMITED, 

179 QUEEN VICTORIA STREET, LONDON, E.C.4 
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THE NATURAL MINERAL WATERS 



Sprudei, Muhibrunnen, and Schlossbrunnen 

These waters act: 

(1) By immediate contact with the mncows membrane of the stomacb 
and alimeutaiy canal, allaj-ing pains and spasms in these organs, 
and stimulating the digestive organs into activity. 

(2) Through the blood. That is, they change its condition hy in- 
creasing the proportion of alkali in the blood as well as in all 
derivative secretions (gall, urine, etc.).' 

Largely prescribed in cases of ' 

Chronic Gastric Catarrh, Hyperaemia of the Liver, Diabetes, 
Gout, Gall-stones, Renal Calculi, Diseases of the Spleen, and 
of the Kidney and Urinary organs. 


Bottled under Official Superoision at Carlsbad and regularly imported by the Sole Agents: 

INGRAM 'ROVLrHs Lrtd., 

BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, S.E.I. 

And at LIVERPOOL and BRISTOL. 

Samples and Descriptive PampMei forwarded on application. 


UNO. SEDRESOL (Pem-s). 

A Valuable Sedative Antiseptic and Healing Ointment. 


UNG. SEDRESOL is a combination of the products ob+ained by the destructive 
distillation of the wood and bark of the Betuia alba in combination with Oxide of Zinc 
and Antiseptics. 

It is specially indicated in Eczema, Psoriasis, Erysipelas,, Shingles, Erythema, Sebor- 
rhoea. Dermatitis, Pruritus Ani and Vulvee, and in Inflammations and Eruptions of the Skin 
and in Burns and Scalds. ^ 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices: — 
i-lb. Jars, 1/8 each; J-lb. Jars, 3/- each; 1-lb. Jars, 5/9 each; 2-lb. Jars, II/- each; 

4-lb. Jars, 21/- each. {Empty Jars allowed for on return.) 

SEDRESOL SOAP (Ferris). 

A pure superfatted soap for the skin containing the same medication as Ung. Sedresol. 
Price: lOd. per tablet, 9/6 per dozen. 30/- per dozen boxes of 3 tablets. 

(Til, word “Stdrnol " ii rKssItrcJ imdtr tit Trade M»r« Act and ii lie loS properly of Fcrrit & Co., Ltd.) 

IPERRIS & COMPANV, Ltd. 

KK.ISTOIL< 

WTiolesale and Export Druggists and Manufacturing Chemists. 
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DAILY ROUTINE 

YOUR PATIENT appreciates the need of 
a saline draught before ' breakfast. Put liim, 
therefore, on a reliable product— one with a. 
reasonable content of saline cathartics and not 
too much sugar. 

Such a salt is WILLS’ SALT. . 


842 BRANCHES 
THROUGHOUT 
GREAT BRITAIN 



CHEMISTS TO THE NATION 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM, 


“WITHIN A FEW DAYS I NOTICED A 
BENEFICIAL EFFECT.” 

(£0) “I gave Bemax to my child aged 13— two tea- 
spoonfuls every day in milk, and there was a definite 
improvement in general condition and colour.” IVI.B., 6.S. 

(10D) “I took Semax myself (sometimes with milk and 
simetinies with porridge and milk) as I was feeling run 
down. Within a few days I noticed a beneficial effect. 

I felt better and more energetic.” WI.D. 

Bemax is now established as the B vitamin food. Over 27,000 members of the medical 
profession are taking Bemax themselves or prescribing it for their patients, v/ith excellent 
results. The diseases for which medical men are prescribing Bemax are Constipation, 
Intestinal Toxaemia, Debility, Neurasthenia, Rheumatism, Gastric disturbances and all 
forms of skin disease. In fact, any ailment due to B-v\tamin deficiency, if you have not 
tried Bemax, a free full-size tin will be sent you on receipt of your professional card. 


THE BEWIAX LABORATORIES, VITAMINS (192 8] LIMITED 
38 DANEMERE STREET. LONDON, S. W. 15 
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Compound Syrup of Hypophosphites 

-“FELLOWS”- 

A concentrated mineral pabulum, possesmng unrivalled therapeutic 
, properties in all. Wasting Disease^ ■which have been termed 
“Demineralizations” by modern clinicians^ 

Supplies the organism •with, those indispensable mineral elements: 

Manganese Sodium Potassium Calcium Iron 

—together 'with the dynamic action of ' q'uinine and strychnine. 

Over Half a Century of Clinical Ejcperience 
has established its reputation as 

"THE STANDARD TONIC” 

Samples and Literature upon request 

Rellows Medical Manufacturing Co., inc. 

26 Christopher Street, New Yorlc, U. S. A. 
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frank COOPER’S 

“OXFORP* 

|SEVILLl°”M^^MAl.ADf||i 

i \ . warranteo PU«t 
I prcparco only bt 



OXFORD 



By APPoinimtnt 


By Appointment 


A palatable preserve 
with strong tonic properties 


rrank Cooper's ** Oxford ** Marmalade is 
an invaluable digestive aid and is pve- 
^cllbed by numerous medical practi- 
tioners. Only the finest Seville oranges 


(rich in vitamins) are used in making 
this home-made preseiwe. A jar of 
Cooper’s ** Oxford '* ^larmalade should 
he on every breakfast table. 


A onc-pound jar of 
Cooper’s “Oxford” 
iMarmnlade will be 
sent free to any 
medical practitioner 
on request. 


FRANK COOPER’S 

“ OXFORD ” 

MARMALADE 


FRANK COOPER 
LIjMITED. 
Victoria Works, 
Oxford. 


N 

I 

N 

y 




23 


iiUM°A£: 


TRADE fWW 


Hr»a.i^d. 


“A.B:” Insulin was the first British Insulin available for use by the Medical Profession and after 
almost five years retains its reputation as the Insulin which can be relied on to give consistently 
satisfactory results. The supremacy of “A.B.” Insulin is due entirely to the stringently high 
standards of •purity, therapeutic ' efficiency and stability self-imposed by its manufacturers. 


“A.B." Insulin connotes: 

Umformi'ty of unitac^. 

Full potency and stabil.ty in all climates. 

Purity and' comrl-'tc steriity. ' ‘ ■ 
Absence of fca:t'on*rrcxlucin3 proteins with 
consequent noteworthy freedom from 
unpleasant by-effeets. 

The activity of “A.B.” Insulin is 
•guaranteed by the most complete 
physiological tests and standardi- 
sation on the basis of the accepted 
unit. Before issue, each batch is 
passed under the authority of the 
Medical Research Council. 




zhpli- 25c.c.(500 
§|||||l 40 units I 


fll 


Supplied in two strengths : 

20 units per c.c. 

Packed. in bottles ‘Contaming: 

5 c.c. (100 units or ID doses) 2/- e.ach 
lOcc.1200 „ 20- „ ) 4/. ,, 

25 c.c. (500 „ 50 „ ) 10/- 

40 units per c.c. 

Packed in bottles containing: 

5 c.c. (200 units or 20 doses) 4/- each 


.FtiJrfaTtkniftjrs and tftr itiffst htfrjttire 
u-.K b; snit jiK lo mnnben o/ ific 
Affd/ccl Prc/cssKJn. 




Joint LiawcKS and Mtfna.'ccturcn : 


Allen & Hanburys Ltd. 

Bethnal Green. London. £.2 


The British Drug Houses Ltd. 

Graham Street. London. N.l 


BOOTS PRODUCTS 



BOOTS 


Address a!l enquiries (o 

WHOLESALE AND 
EXPORT DEPT., 
BOOTS PURE 
DRUG Co. Ltd. 

NO'rnNGH\bl. ENGLAND. 

Nolti'ncham 45501 
Tflej^rams: " Drnjr,*’ Nottm. 


A highly concentrated form of 
FRESH LIVER specially prepared 
for the treatment of 

PERNICIOUS 
A N iE M I A 

hlade by a process tested and found 
efficient by the Iiledical Research 
Council. 

^SeeB.ar.J. & Lancet, March lOlh, I92S). 
Supplied in Vials each equivalent lo tlb. Fresh Liver. 

PRICES: 

SINGLE VIALS - - - 3/- 

BOXES OF TEN - - - 30/- 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 



Visit our STAND No. 36, BRITISH MEDICAL ASSOCIATION EXHIBITION, JULY 22-26. 


Baoli Putc-Dthk Co. Lid., HcUmzham. 
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CBoCfoidoL Ti^ycDiooslcle of cAjAJurnXnnXAAmh 


T he increasing prevalence of gastric ulcer • b 
and hs'perelilorhydria has produced an 
J advance in tlie treatment of these diseases, h ' 

^ " Alocol -• (Colloidal Hydroxide of Alu- v 
minium) provides an antacid medicament 
far superior to subnitrate of bismuth, bicar- 
bonate of soda and other alkalis, These 
merely afford a certain degree of ease, with- 
out bringing about a permanent relief of the 
condition. 

“ Alocol” absorbs the excess of hydrochloric 
acid with'out interfering with the normal 
anti putrefactive function oi the gastric juice 
or harmfully affecting the processes of 
nutrition. 

“ Alocol ” has been subject to extensive 
clinical trial, and literature giving full 
particulars of tlie results will be gladly sent 
to medical men on request. ^ 

\ A. WANDER, Ltd., Manufacturing Chemists 

184, Queen’s Gate, London, S.W.7. LG] 


Worhs : 

KING’S LANGLEV, 



IIERTFORDSniRE 




Valentine’s Meat- Juice 


In Dyspepsia, Catarrh of the Stom- 
ach 'or Intestines, or Gastric Irri- 
tability from any cause, when the 
Digestive Organs reject milk and 
other foods, Valentine’s Meat- Juice 
will be Retained and demonstrate 
its Power to Restore and Strengthen. 


It is in constant use in Hospital and Private 
Practice and endorsed by eminent Medical Men. 


Physicians are invited to send for Clinical Reports. 

For sale by European and American Chemists and Dm^^sts, 

VALENTINE’S MEAT-JUICE COMPANY,' 

Richmond, Virginia, U. S. A. 


"For Stomach” 
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RadiosrapTi of Knee-joml in 
Rhcumaiord Arthritis 


CANADA: 
Lindsay, OiUario. 


A Powerful Fibrolytic Agent 

Strikingly .Successful in 
Chronic Arthropathies 

‘ A fibrolytic agent wbicK gives really satisfactory 
results in a large percentage of cases must appeal j 
V to tbe general practitioner wbo has constantly to n, 
\ deal with difficult and intractable cases of chronic /; 

\ rheumatism and allied conditions. This can be /* 
‘j* justly claimed for * lodolysin* which has a striking I 
j effect in Rheumatoid Arthritis ; and it is also |1 7 
7 employed with advantage for the removal of all I 1 
7 forms of pathological fibrous tissue. y j 

‘lodolysin* is a chemical combination of Iodine V 
and Thiosinamin tvith these special advantages : \ 

Ready SofubihVy m uiatcr. Well foferafed. 

Absence of local reaction on injection 
* lodolysin ' is supplied in ampoules for hypodermic 
injection ; in capsules for oral administration, or as 
an ointment or paint for local application. 


rift? 

V»S.s!r 


F/ cc Clinical Sample and Lilcraturc on request 

ALLEN & HANBURYS Ltd. 

Bethnal Green, London, E.2 



if 


Rodiocraph of 
Rheumatoid 


Hjp-jcint in 
‘Arthritis 


UNITED STATES: 
41, Maiden Lane, 
New York Citv 


Denotes 




Unvarying Pituitary Extract 


Conforming to the requirements of thcThcrapcuricSubstanccs Rcguintions, 
1927, ‘Pitibuiin' is prepared according to the official standards,its activity 
being now c.xpfcsscd in terms of the accepted unit, 

^ As UcTctojorc, ‘Pitibuhn' uianUanzs l/ic stniigeiUly Ingh critcna of 
thcrapaitic <r/fidcnc>', safety m use and stability, sclf-nnposcd by us 
uiaiiu/acturcrs — qualities tihidi Iiavc giieu it Us Ingli place ni the 
cste«nn of physicians. 

‘Pitibuiin' retains its reputation as the Pituitary E.xtract which 
can be relied on in emergency. 

MicrO'photograph of section of Pituitary showing 
(A) pars anterior (C) pars intermedia (posterior lobe) 

(B) inter>g]anduiar cleft (D) pars nervosa (posterior lobe) 

' * Pitibuiin * is supplied in 

jgQ Ampoules containing 2.5, 

sM 5, and 10 units. 


Ljtrrjttirr g.n.i’ fuHcr fjrt'.cuun o/ il'c ilirrarcit-c i 

HI.'.' iv jot: ^.•T^ rr.fur:: 


Allen Hanburvs Ltd., Bethnal Green, London, E. 2 
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UTOTOXAEMIA 


in 



ntal ■ Fs^clioses 

— mens Sana in corpora sano — 


The Vis insita and the Vis nervosn .oi cells have a, common 
source of nutrition, but it is certain that the latter is more 
easily injured (or killed) than the former in various types 
of autotoxaemia and faulty metabolism. 

Mental Alienists of to-day emphasize the all-important 
influence of gastvo-intestinal toxaemia in convulsive 
seizures, and in various conditions of functional pS 3 mhoses 
of which dementia pra-ecox is a prominent example. 

Chronic sepsis and chronic /hA must be looked for 
and suppressed at an_ early stage in all convulsive, manic, 
and depressed nervous states ; and every medical man 
recognises intestinal toxaemia as by far the most common 
auto-intoxication in mental cases. 

Drainage and diminution of the harmful flora of the 
intestinal canal are essentials in treatment ; and with the 
non-toxic bactericide Dimol the mental specialist has 
now the advantage of assistance not formerly at his disposal. 

The efficiency of Dimol in the treatment of inteslinal disabililics of 
bacterial origin \s conclusively told in the interesting clinical reports, which, 
together with a brochure dealing with the pathological significance of the 
intestinal to-xaemias, will he sent to any medical man on application to the 

/ 

DIMOI/ ItABORATORIES, Ltd., 40, Ludgate Hill, London, E.C.4 

Distributing Agents : . 

SANGERS, Ltd., 258, Euston Road, LONDON, N.W.l 
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THE “JACK SPRATT” CHILD. 

“Jack Spratt could eat no fat.” 

Nen’ous children, the “Jack Spratts” of the nurserj-, digest fat badly. This 
fact has been emphasised recently by such eminent authorities as Still, 
Cameron & Osman. 

Modern conditions of life make great demands on the nervous sj'stems of such 
children . They are more highly strung, jeact more readily to emotional stimuli, 
and this strain is often reflected in digestive diflflcUlties, such as cyclical 
vomiting, loss of appetite, constipation and bilious attacks. 

It has been repeatedly demonstrated that these children cannot tolerate a diet 
rich in fat, and that whatever fats are to be dealt with must be metabolised in an 
excess of sugar. An insufficiency of sugar resnlts in the production of ketone 
bodies and consequently ketosis. An excess of fat is split up in the bowels 
and neutralised by the valuable calcium and magnesium saltsof the milk, which 
are subsequently e.xereted in the familiar pale, dry, and crumbling stools. 

To meet the needs of this type of infant the manufacturers of 
“ Cow & Gate ” Milk Foods have provided a 


HALF CREAM 


PACKED 
IN A 

blue tin- 


packed 

IN A 

BLUE TIN 



This food has the following composition : — 


Dry Food 


Fat ... js.s 
Proteins . . 20.0 

Lactose . - S8.0 

Mineral Matter . 4.S 


Reconstituted 
(1 part in 8 parts of water) 
1.7 
2.2 
e.i 

0.5 


Half Cream “Cow & Gate” has been used in the large class of “nervous 
dyspepsias” of infancy with eminently satisfactory results, proving invaluable 
as a food during periods of fat intolerance so noticeable in the “ Jack Spratt ” 
type of infant. 


T/ic mauufaclurers juHll gladly supply samples and any {urlher infoniialion, 
if required, and zcish lo remind Members of the Medical Profession that the 
Coze & Gate Laboratories arc alzvays at their disposal for experimental zvork 
in conneclion zvilh Milk Poods, and that they zeiH be delighted to arrange 
visits to their factories in the IPest of England at any time. 
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BRITISH MEDICAL ASSOCIATION 
ANNUAL MEETING 
MANCHESTER 

BE SURE YOU 
INSPECT THE 

BAYER PRODUCTS 

< LUMINAL' <NEOSALVARSAN' 



The Standard 
Anti>Epi[eptic 

< PHANODORM ' 

The Hypnotic 
for General Practice 

^THEOMINAL’ 

for 

High Blood Pressure 


Iso'double Ampoule 


< COMPRAL' 

The safe 
Analgesic 

< NOVALGIN ' 

The New 
Anti-rheumatic 


EXHIBSnriON JULY 22 nd~ — 2Gth 

STAND No. 23 


ER PRODUCTlil 

l9*tT-DUN$TAlii .‘li«J-L0Nb0N E-C*3 



30 


THE BEITISH MEDICAL JOURNAL. 


[July 20, 1929. 


Food Poisoning’— 
The Kaylene Treat ment 


The following letter, has been, received recently. ; 

Messrs. Kaylene, Ltd,_ . 

• ‘April, 17th, 1929. 

Dear Sirs, . ^ 

I am in receipt of your sample of'Kaylene, for which I thank you. I do 
not dispense and do not wish to be without some in the house';.. . 

My last sample was used on a patient, suffefing from acute ^Ptomaine 
poisoning following a meal of shell fish (muss.el) at 10.30 p.m. . Symptoms 
first appeared at 12.30 a.m., and when I saw him at 3.0 a.m. he was vomiting 
blood and passing almost pure, blood, per rectum. . He had commenced cramps 
and nervous twitchings which would shortly have gone' on to tonic convulsions. 
He was very collapsed and had. a weak pulse. •• I gave him’ only Kaylene in 
cold water, one drachm every quarter of an hour, from 3.0 until 8.0 a.m., when 
I felt it safe to leave him. For the next two days Kaylene was given every one 
to two hours, and was then followed by Kaylene-ol. No other medication of 
any sort was used; and he madb an excellent recovery; This follows -a some- 
what similar case which I treated at the end of last year. 

Your excellent preparation should supplant Bismuth for any purpose. 

Yours faithfully. 

Physician to . - - - M.B. 


j— 

Literature and 
supply for clini- 
cal trial obtain- 
able from the 
manufacturers. 



7, Mandeville Place, London, W.I. 

Telephone - - •- Mayfair 1608 

.Telegrams - “ Kayloidol, AV'rsuo, London.” 
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and 


(BENGER) 


Peptonised Chicken Jelly 

(BENGER) 

These can be served either in their jelly state with a few 
biscuits, or dissolved in hot water in “beef-tea” form, making a 
valuable restorative readily assimilated by weak digestions. 

Containing much of the flesh-forming elements of the meat 
in soluble form, these peptonised preparations are superior in 
effect to ordinary essences or extracts. Added to soups they 
considerably increase the nutrient value. 

In hermetically sealed glass jars, Zf- and 3J» each. 


Note. — B enger’s Peptonised Beef Jelly and 
Chicken Jelly are entirely free from preservatives. 
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Tsit Hnrnf* 
&rEDtCAi. JotbsaS 


ON 

THE NATm2\X INQUIPvT INTO THE CAUSES OF 
OUE niGII JIATEENAL ilOllTALITY BATE.' 

BY 

T. WATTS P.DKN', H.D/, - ' 

CONSULTING OBSTETRIC 'PHYSICIAN TO CIIAP.INC CROSS HOSPITAL. 


When the decision of the jMinistn* of Hoolth to sot up a 
National Committee to investigate tlie (au'-os.of maternal 
deaths in J'higland and Wales was aNnoiinced I was one 
of those who . were inclined to think that, <?xc*cpt in one 
direction, no , verA*. definite results conld .ho anticipated 
from siicli an inqiiiiy. It -was clear that an inquiry con-, 
ducted by the medical officcre of health in the districts for 
which they wore responsible miglit result in improved 
organization and in -a bettor understanding on the part 
of doctors and midwives of the assistance which tlio public- 
health authorities wore able, and willing to render in such 
ways as dealing with cases of difficult labour, or with cases 
ill whicli septic and ’other complications developed after 
delivorA', or in rendering assistance in the . provision (f 
extra food or medicines, or domestic help, to the poorer' 
classes of thoir patients, dr in placing lahoratoi*}* investiga- 
tion Avitliin the reach of- these jiatients when conditions 
arose which called for sucli' investigation. TJie great ques- 
tions underlying the causation of maternal mortality, such 
as (a) the conditions Avhich' determine the occurrence of 
puerperal infection, (b) . the' .‘causation of the .toxaemias 
and the hacmorrhagcs’of pregnanej-, (c) the steps required 
to provide bettor ‘ arid Ipngoz\ practical training in 
midwifciT both .for.. medical studbrits* and for midwives — 
these questions could, it appeared,' liardly he reached .at 
all, certainly not closely investigated, by this inquiry. 
And until these three, great questions, which lie at the 
Jicart of the problem, are seriously grappled witli wo can 
hardly expect to make a'riy deep impression upon the rignros 
of maternal nioi'taUty Avhich have for so many years caused • 
us, as doctors, the' groritest concern, and which liave now 
roused the conscience. of the nation itself. 

The inquiiy set up by tho'^Ministiy is now fairly launched, 
and is, I believe, proceeding smootlily ; but it is ns yet too 
early to glean any indications as to the results which may 
emerge from it. We shall probably haA*e to wait some 
linio for these. 

The Ab’eudeex iNQuinv, 

Tt so happens, however, .that a largo Scottish city, 
Aberdeen, a town of some 160,000 inhabitants, has antici- 
pated the Ministn,' of Health, and a similar inquiry lias 
been proceeding there for the' last ton years. Tlic objects 
of the Aberdeen inquiry arc .identical with, those envisaged 
by our own ^Ministry of Health,- Avhich, it will be I'cmoin- 
hered, ha*? no jurisdiction in Scotland. The Aberdeen 
inquiiy was conceived and organized by the then medical 
officer of health for the citv; — Professor ^latthcw Hay— who 
was also professor of medical jurisprudence in the Vnivor- 
sity of Aberdeen wjicn the inquiiy ,Avas launched in 1917. 
The first report was published by the Scottish Hoard of 
Health in November, 1928, and is Avritten by Dr. Parlane 
Kinloch, Dr. F. Smith, and Di\ J. G. Stephen. The in- 
formation contained in this report is of great importance 
and intorert, and it appears to foreshadow the kind of 
information Avhicii will .be gained from the much more 
extensive inquiiy noAv' proceeding ,jn England and Wale.s. 
I thought, therefore, that it might be of interest if Ave 
nent over this report, with the object of gleaning from it 
such facts, or such conclusions, as may appear to bear a 
piactical A*aluo. 

The first step taken in the Aberdeen inquiiy was to issue 
special regulations requiring the’ registrar^ of births, inar- 
liagrs, and deaths to make an immediate return to the 
Public Health Department of all maternal deaths occurring 
within a month (this period was later extended) of confines 

* Nottingham Slctlico-Chirurgical Pocict.v, Starch C7Ui, 


ment, whether the death had hocn attributed to the confine- 
ment or. not. This .the icgistrar could do by c-hecking 
the notified or registered births by the certified deaths of 
mothers. Occasionally an omission by the registrar was 
detected by means of information brought to tlio public 
health department by the district A'isitors. The autlioi'; 
of the report helievccl that such precautions as these were 
required in order that all cases-which properly came within 
the scope of tlio inquiry might he disclosed. This view 
proA'cel, -in tlie event,- to - he - correct,' for the methods 
employed resulted in the disclosure of a considerable numlier 
of maternal deaths whicli would otiicrwisc haA*e remained 
concealed: in fact, the cases thus disclosed added 15 ]>cr 
c-ont. to the total numher of - maternal deaths. Tliis is a 
very disquieting rcA'cIation, and if comparable residts should 
be obtained generally, we shall. liaA’e to admit that we hnA'e 
underestimated our maternal mortality rate by a coii'ihlcr- 
ablc figure, and that the problem is of even larger dimen- 
sions, and greater gravity, than u'C supposocl. 

There are.no details in the' report as to the nature of 

• tlie cases which Avero not certified. It is to he sinT|)oscd 
that :lie iiiA'cstigatoi s satisfied tlicmsoh'cs that they wore 
all cases of death properly attributable to child-bearing, 

. altliougli not regarded .as such by the individual medical 
attendants. * ' ^ . 

I huA'c no inforriiatioh about wliat is being done in the 
direction indicated in connexion with the English inqiiiiy, 
but it would appear to he’ a point thnt'shonld not l>e oA'or- 
looked. Perhaps we may hear whether Nottingham lias 
taken any similar steps to avoid the escape of cases which 
ought to bo included in the returns. ‘ 

Hi Aliordccn the.' actual inquiries "wore conducted in 
much the same manner .as, '.I gather,' it is the intention 
of the Ministry tliat oiir own inquiries should be carried 
out.- In the case of both 'doctor and midwife an inquiry 
card Avas first .^ont out, .asking for information under 
three lieads: (o) home conditions and pre-natal health; 
(6) previous obstetric history; (f) main facts of the con- 
finement. In the case of deaths in the practice of a 
midwife each midwife was interrogated by a member of 
the Department of Public Hoaltli, and additional informa- 
tion was obtained, if required, through health visitors. 

In the case of doctors, wc are told that a personal 
intciwiew was generally rcquc.stcd with the doctor by a 
member of the licallh staff, and that the fullest respect 
was always given to his opinion ; it is added that tho 
relations between tlie doctors and the Health Department 
haA'o been perfectly friendly in all cases. Tho medical 
officer of health often found that he could giA’C useful 
information to doctors about tlio facilities whicli were 
aA'ailahIc for obtaining assistance in necessitous case>, 
and about other matters. One can readily hoHcve that 
this Avould be the case,- for it Avas one. of the directions 
in whicli it appeared that useful results could he con- 
fidently anticipated from an inqniiy. 

It is emphasized that the- inquiries made were prirnte 
inqnirie.s. that no information obtained by the means 
described Avas, or Avonld he, made public, and that in tlie 
■publication of results the greatest care was taken to 
AA'oid the escape of any information received in confidence 
I from doctors and midwives. We. know that it is tho 
I expressed intention of tho Ministry that tho Englisli 
inq\ni*A* should he conducted in the same scrupulously 
confidential manner, and that its objoctiA'O is not to 
iiiiphte blame, but to discover upon Avliat lines preventive 
work may best proceed. - 

The repoi't, in fact, contains an interesting item of 
internal CA'idenco that the relations between medical officers 
of health and practising doctors in Aberdeen haA'c improved 
cciiisidcrahly during the period of the inquiry. This is 
shown by figures which are given as to the notification of 
cases of puerperal fever. It i'* well recognized that. ov 4T 
the coiintrA' generally, only a small proportion of j»l! ca'os 
of puerperal fever are actually notified as .such; the 
tomi>lation to call them something cKc is no douht difficult 
to resist, and, further, dingnosis is not .nluays an ea^.y 
matter. The Aherdecn records slnnv that until quit*' 
rccentlv in tliat city ]>ra<ti*ally only the* casc-c; wliuh 
terminated fatallv were notified, as is shown by tlie fact 
I that the r.uiuhei of deaths nuighlv oqual!ed tho niiinhcr 

* 1357<JJ 
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of cases notified. In one qiiinqiicnniuni (189&-1902) the 
mnnbcr of certified deaths actually exceeded the number 
of cases notified. In England and AVales non-certification 
of cases of puerperal fever has been quite as common as 
in Aberdeen. During the period of the inquiry there has 
been a very remarkable change in the attitude of Aberdeen 
doctors towai'ds notification, and during the quinquennium 
1923-27 the number of cases notified ■was nearly three times 
as groat as the number of certified deaths. If this change 
is the 1 ‘esuit of closer contact between the practising doctors 
and the public health service then it speaks volumes both 
for the lielpfulnoss of* the medical officers of healtli and 
tor the willing co-operation of the doctors. 1 regard thi.s 
as one of the most pi*omising features of the report. 

Factors I.vfluexcixg Maternal ^Mortality. 

^Ve may now consider some of the results of the Aberdeen 
inquiry into ceitain factors which maj’ be thought to 
infiuence maternal mortality. 

First of ail, a word as to the effects of illcgitimacij. 
The illegitimate birth rate is relatively high in Aberdeen, 
and the number of cases under consideration is consider- 
able, amounting to one-tenth of the total births during the 
ten years under consideration (3,331 out of a total of 
34,653). Tlie maternal death rate of the unmarried mothers 
is more than double the total rate, and the mortality from 
sepsis is three times as high as the total maternal death 
rate from sepsis. The problem of the -care of unmarried 
mothers is as much a social as a medical problem, and it 
seems to me that this is a channel into which philanthropic 
effort might well be guided, for there is surely much to be 
done, much which cries loudly to be done, in helping these 
lionvily burdened women through the ordeal which is to 
them infinitely more formidable than it is to their married 
sifters. 

The influence of tlie (jcncval health of tlie motlicr upon 
■ maternal mortality is. a question upon which very little 
information lias liitherto been available. The Aberdeen 
report does not overlook this matter, but it is natxirally 
a difficult subject for investigation. For the purposes of 
their inquiry ** general health” was divided into two 
clashes — “ good ” and “ unsatisfactory.” "Wo have, of 
course, no information as to the proportion of the total 
adult female population of Aberdeen wJiicli suffers from 
“ unsatisfactory ” general health, but the investigators 
found that among the women who died from causes asso- 
ciated with child-bearing 31.8 i^er cent, (roughly one-third) 
had been in unsatisfactory general liealth hcforc the 
of the pregnancy which terminated fatally. This 
must be much in excess of the general rate of unsatisfactory 
health among the total adult female population. 

With regard to the health of the mother dtirhig preg- 
nanej*, the Aberdeen records from the ante-natal depart- 
ments show that, generally speaking, 80 per cent, of 
expectant mothers are classed as being in “ good Iiealtb. 
Among those who died in the period covered by the inquiry 
only 40 per cent, were cla<:«cd as having good ” health. 

1 am not ^uggc‘'ting that thcs^c findings should be 
accepted without confirmation, but they tertaiiily seem 
to imply that more careful attention to the general healtli 
of our proxpocti\c mothers is a diiertion in which useful ' 
]>revoutive work may l>o done. Dr. Cliarles Douglas of 
Cupar has for ‘«cvernl years been iireaching the impor- 
tance of the maternal factor in determining the risks 
of cliild-ho.^i'ing, an<l tlii*' piece of ('viclenc'O, as far as it 
justifies his .attitude, for it suggest^ that the cx- 
pe(tant mother ulio is in poor health runs a considerably 
gi'f'aiiT ri'-k tliaii one* nlioso hc.alth good. 

Thi*re are certain point" with I'cgard to which the report 
oiiitirnis nli.ii in.iy bo tc’rmed eonventional views — for 
<\.iuiple. that the risks of the fii'st confinement are the 
Ltr« aicst . th.it hou'.mg conditions, .sneh ns overcrowding and 
d.'tn lent clt'anlini-^-. and what might be called stringency 
of means. Imvo no apparent infincnc-e in increasing the 
r.-k" oi ihildlnnh. '] he advantage^ of afifc-nrital .u/p^r- 
.u,- lonfiim.-d in tlie «;tatement that the de.atli rate 

. i.ujv,. uin> .attended ante-natal clinics iv.as approxi- 

m. t« •.'^nily onv-h.df of ii:.> rate among those who did not 

w.t It. / p, r ii-at. re-pectively. 


When the report comes to deal with the venue of the 
confinement j the results which emerge are startling: 
3,765 confinements (roughly 10 per cent, of the total) took 
place in institutions, under which term are included 
hospitals and nursing homes; of these, roughly one-third 
were cases specially admitted either because of ante-natal 
complications or from difficulties encountered during the 
course of labour; the remainder, roughl}* two-thirds (2,220), 
were cases for which the institutions had been responsible 
throughout. It is instructive to compare the results 
obtained by the institutions in the cases for which they 
were .solely responsible with those obtained privately by 
practising doctors and midwives. The total maternal deatli 
rate for the city from all causes over the ten years was 6.6 
per tliousand, a figure rather higher than the' average for 
England and Wales. The maternal death rate for tlie 
2,220 cases for which the institutions were directly respon- 
sible reached the astonishing figure' of 14.9 per thousand; 
the corresponding rate for patients attended in the hos- 
pital districts was 5.6 per thousand, that for patients 
attended privately b)' doctors was 6.9 per thousand, and 
that for cases attended by midwives onlj- — that is, without 
medical assistance — whs 2.8 per thousand; for cases attended 
by midwives, with medical assistance, the rate was the 
lowest of all — namely, 2.5 per thousand. The death rate 
from sepsis was also remarkably* high in the eases delivered 
in institutions, and for which the institutions were solely 
responsible. The general mortality rate for .sepsis in 
Aberdeen during the period of the inquiry was 1.5 per 
thousand — about the average for the whole country ; in tlit 
institutional cases it reached 4.5 per thousand ; in the 
remaining groups just, specified it was below the average, 
attaining tlie lowest point of all in* the cases attended in 
the hospital districts, for which the rate was only 0.7 per 
thousand — thai is, less than one-half of the general septic 
rate. The report does not distinguish the results obtained 
in private nursing homes from those in other institutions. 

One cannot helj) regarding these returns with great 
quietude. Tlie old prejudice among mothers in favour 
of having their babies at home is disappearing^ and they 
are becoming more and more willing, indeed often anxious, 
to go into an institution instead. Wo have been nrgiuR 
mothers to do this in the expectation that they would 
receive better care, and would in consequence be freer from 
risks in these institutions than at home. In this belief 
the Ministry of Health has encouraged municipalitiGS 
to open mateiTiitv homes available for all to whom 
the arraiigenieiits for a confinement involve a difficult 
financial .strain. We knew already that the results 
obtained in these municipal, homes were not entirely 
satisfactory, but the results disclosed in Aberdeen are more 
than serious, unless there he some special explanation of 
them whicli does not apiiear in the report. A partial 
explanation of the relatively high maternal death rate in 
institution*: may possibly he found in the more difficult 
or complex character of the cases dealt with hv tlieso 
institutions, but in compiling the figures I have just given 
you all emerfjr.ucy cases have been eliminated — that is, 
tbo*:e trajisferred to the institution after previous treatment 
by doctoi*s and midwives. The figui*es, therefore, apply 
only to cases for wliich the institutions had been responsible 
throughout. Thus the institutional death rate from albu- 
minuria and convulsions is more than two and a half times 
as' high as the'general rate for that condition for the city 
(no emergency cases being included), the rates being 2.7 
and 1.0 per tliousand respectively. Also the death rate 
from haemorrhage is more than double* the general rate 
for that condition (1.4 and 0.7 per thousand). The report 
does not di*-tingnisli between anto-partum and jiost-partnm 
Iiaeiiiorrhago, so that the obstetric significance of the latter 
figures is not very clear. 

Vkc see, tlien, that the death rate from sepsis in tlie 
institutions was exactly throe times as high as the death 
rate for the whole c-ity from tliat condition (4.5 and 1.5 p^r 
thoii'=and) : and for this distressing fact no explanatory 
cirenmstaners are fortheoming in the report. 

So far as we Iiavo gone the instructive results emerging 
from this rej)oi*t are: fir^t, the evidence suggesting tli.at 
tlio general heullh, and perhap*: also the physique, of the 
mother have ninie infiuence upon maternal mortality tliaii 
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■we have liitlici'to helicvctl; and secondly, the relatively 
high mortality ' from all causes occurring among women 
wltose confinement had been managed tlirougliout the 
iu-patient departments of hospitals and other institutions. 

ErroLOcr or Pokbpeual Sepsis, 

A considerahle body of wovk is presented in. the report 
dealing with the causation of puerperal infection. Ihe 
hactcriological work confirms tlic view, now almost univer- 
sally held, that a haemolytic streptococcus is the causative 
organism in all but a small minority of cases. Tlie (|Ueatioii 
of how this organism gains access to tlio maternal passages 
is reviewed. The possibility that streptococci may make 
their habitat in the cervical and vaginal secretions during 
pregnancy, and after labour may become active and invade 
Iact*rations or the placental site, while admitted, is dis- 
missed as being possible in only a vciy small proportion of 
cases. tVo are told that the natural habitat of the hacino- 
htic streptococcus is the throat. Great importance is 
attached to the possibility of “ droplet infection ” — that 
is, infection of hands, instruments, or appliances by droplets 
of saliva expelled, in speaking or coughing, from the mouth 
of a carrier of the haemolytic streptococcus. In support 
of this view it is mentioned that in January, l62b, an 
outbreak of puerperal fever occurred in a maternity institu- 
tion in Aberdeen in which 12 cases became infected, of 
whom A died. The outbreak was found to he due to the 
haemolytic streptococcus; an oiitbrcak of icterus neona- 
torum accompanied it, which proved fatal in 7 cases, and 
in 2 of the fatal cases the haemolytic streptococcus was 
proved to be the cause of the infants’ death from septic- 
aemia. Throat cultures wore taken from the twelve nur-scs 
in the institution, and in five of them tlio hacmolytie 
streptococcus was found. Seventeen contacts among patients 
were aUo examined, with the result that in eight of them 
haemolytic streptococci wore found in cither Uie throat 
or the uterus, or in both— that is, eight out of seventeen 
examined were found to be carriers. 

In pni'snanco of this view it is suggested that many 
individual doctors and midwives may unconsciously bo 
carriers of the causative orgauisiu of puerperal sepsis, and 
may convey infection to thcii* patients by what is known 
as the “ droplet ” method. In support of this the ropoii; 
points out that in Aberdeen, during the period of the incpiiry, 
the death rate from sepsis among women attended privately 
by doctors was nearly double the rate found in women 
who had been delivered by midwives, either alone or with 
medical avsi^tanco. Doctors being hrouglit more frequently* 
into contact with other diseases of streptococcal origin, 
such as ‘scarlet fever, cn’sipelas, and pyogenic conditions, 
are more likely, it is suggested, to become carriers of tlic 
organism than are midwives, who are relatively immune 
from risks of contact witli tlicse conditions 

It is not necessary for Us at this stage to do more than 
pigeon-hole this theory for future consideration. The 
medical officer to the Scottish Board of Health (Dr. T. F. 
Dewar), in a preface to the Aheidceii report, verv fairly 
points out some of the difficulties in accepting the theory of 
throat infection as the usual channel by which the infecting 
organiMUs reach the maternal passages. In the course of 
the extensive English iiupiiry now in progress no doubt 
other theories will ho advanced, and it is all to the good 
that we should be in a position to consider all the possible 
, explanations which research and discussion may bring to 
light. On the other hand, the theoi-y of throat infection 
cannot ho lightly dismissed. It certainly offers a possible 
explanation of those rare but i^iizr.ling cases of ‘^epsis which 
occur in patients, who can ho proved not to he carriers 
of streptococci themselves in the cervical or vaginal secre- 
tions, and who have been confined in hospitals of repute. 
If the theory of throat infection ns the usual channel were 
to l)ecomo established, one feels appalled at the prospect 
of the comoqnenccs which would ensue in the practical 
work of midu'ifci'y. Tlic ta'^k of discovering carriers, their 
Misponsion from work until freed from the organism, the 
means wliich might have to he employed to ^ free them, 
and the practical impossihility of picvonting droplet dirtri- 
hntion by any form of mask worn bv the medical and 
nursing attfml.ants, .suggest only a few of tlm romplications 
•which the establishment of the theory would entail. Let 


us hope that further work may relegate it to a position 
of rarity among the possible channels of infection. 

In considering puorperni sepsis we must, however, faro 
the fact that in institutions this disease still assumes 
epidemic form; it is true that the outbreaks arc not com- 
parable in extent or in severity to those which devastattnl 
lying-in hospitals so frequently in pro-aiitiscptic days. It 
lias to be admitted, however, that wc have not got rid of 
opidcraics of puerperal fever in our lying-in institutions, 
and it appears to me that this is one of the most serious 
features of the problem of maternal mortality. I havo 
mentioned the outbreak which occuricd in an .Aherdevu 
hospital ill January, 1928. AVe are told in the leport that 
** Similar oiithrcaks of ])Uorpcral sepsis, spread by gross 
contagion, oeciirred in 1922 and in 1924.” The report 
does not stale the total number of deaths for wliich tho 
two earlier outbreaks were responsible; uc know, however, 
that in the third epidemic 4 died, and the total number of 
deaths from sepsis in tho institution during tho ten years 
of the inquiry was only 10. It is thcrefoio prohnhle that 
tho three epidemics in 1922, 1924, and 1928 accounted for 
the great majority, possibly for all, of the iiistitulioual 
deaths from sepsis. If these outbreaks could have hoeii 
prevented a notable reduction of the maternal mortality 
rate from sepsis in Aberdeen would liave resulted. 

A good deal of information is available which shows 
that similar outbreaks have occurred in other centres tiian 
Aberdeen, so that the conditions which favour tho occur- 
rence of such outbreaks arc not peculiar to that city. 
Through tho kindness of Dr. Pnriano Ivinloch I have been 
furmshed with details of an outbreak which occurred a few 
months ago in an English town. In this town there is a 
small maternity Jiospital of fourteen hods, staffed by a 
matron, nurses, and pupil midwives. In December, 1928, , 
an outbreak of puerperal fever occurred in this hospital, 
in which tlircc women only wore affected, and all three died. 
Tho throats of all tlie staff wore examined and haemolytic 
streptococci wore found in the case of tho matron and 
several others. The epidemic was controlled by closing tho 
hospital ontivoly for disinfection, and sending tlio staff 
away for a few days’ lioliday. 

In connexion with this hospital a certain small number 
of women arc attended in their homes by a midwife 
assisted by pupils. The midwife who attends the district 
cases has no duties in tho hospital itself. In January, 
1929, three cases of puerperal fever occurred in women 
atleiidcd in their homos by this midwife and a pupil, and 
again all of them proved fatal. It is known that the mid- 
wife’s throat was free from the hacmol.vtic streptococcus 
at the time of the outbreak in the hospital, hut unfor- 
tunately neither the district midwife nor her pupil was 
re-examined when the eases oeeuvved in the district. The 
pupil was one of those wlioso throat culture g.ave positive 
results at the time of the hospital outbreak, and further 
inquiry showed tliat this particular pupil liad born in 
actual attendance on the three women who died during 
the fii^st epidemic. Tho presence of this pupil seemed to 
bo the onl}' factor common to all six of the cases. The 
hospital accordingly dispensed with her services, and she 
decided to give up tho idea of qualifying as a midwife. 
AVherever the infecting organism may havo conic from, it 
was evidently one of high virulence, the case mortality of 
the two outbreaks being 100 per cent. 

The evidonee so far adduced in support of the theory of 
throat infection cannot he regarded as cniulnsivc. Probably 
haemolytic streptococci could he found in tho throats of 
the majority of healthy persons, and proof requires some- 
thu\g further than their discovery in the throat of an 
attendant at the eonfmoment. Assniniiig that they can 
ho conveyed by ‘‘ droplet ” infection to the parturient 
canal, is.it certain that these throat organisms arc cajiahlo 
of setting up an acute blood infection? Or is it possible 
that in some instances they are cajinhle of so doing, and in 
other instances they are not? In the latter case, is it 
practicable to distinguish between throat cnlturcs which 
are dangerous aud tho^io which arc not? Assuming that 
the majority of healthy persons are throat carriers of tlio 
haemolytic stroptoenrens. and that this organism enu he 
borne by droplet infection to the genital canal, would not 
puerperal infection be very much commoner -than it actually 



•84 July 20, 1929] 


CAUSES OF THE HIGH MATERNAL DEATH RATE. 


[ T«r. n*rm« - 

ilEtJicXL Jouairi& 


is? One would like to see the theory snpplemcnteil by 
exact cxporiinental oh'^ervations before accepting it. 

If a single case of acute infection occurs in a hospital 
or other institution, the evidence is conclusive that it is 
liable to spread by gross contagion from one woman to 
another, and also to the infants. It is clear that the 
ordinary methods of isolation and of disinfection, and 
jnxbaps also the routine antiseptic technique, of .these 
institutions in which outbreaks have occurred, are not 
adequate to ]neveut the occasional occurrence of puerperal 
infection within their walls, and given the occurrence of 
a single ease the}' arc unable adequately to protect their 
other patients from the risks of contagion. Now that the 
Englisli inquiry is fairly launched, any further outbreak 
which occurs will no doubt be studied as an epidemic pheno- 
menon by the experts of the local health departments. 

In its bacteriological asjjects the Aberdeen outbreak of 
1928 was very closely studied, and the suggestions I have 
referred to as to throat infection were the direct outcome 
of this work. No information ■ is given, however, apart 
from this, about the conditions which permitted the infec- 
tion to be conveyed from one patient to another in the 
hospital, or as to how these conditions could be remedied. 

Isolation of Septic Cases. 

It would appear that the provision of adequate facilities, 
whether public or private, for the isolation of all septic 
cases must be regarded as essential ; and isolation must 
be effected immediately, as in the case of all other notifiable 
infectious fevers, for every day’s delay multiplies the risks. 
In fact, an isolation block is a sine qua non of a properlj- 
equipped maternity hospital, for the experience 1 have 
referred to shows that the less complete methods of 
si'gregation which are now eniploied cannot bo relied upon. 
The isolation block would require its separate building, 
its separate staff, its separate operating theatre and 
equipment, and would consequently be very expensive to 
provide. The numerous small maternity hospitals which 
now exist, and which have increased so rapidly in recent 
years owing to the iiolicy of the Jlinistry of Health in 
encouraging the provision of municipal maternity homes, 
have been organiEod on the sinqilcst lines in order that 
they may come within the reach of the middle classes, 
and they have as a rule no effective moans of isolating 
septic cases. The consequence is that there have been 
a number of outbreaks of puerperal sepsis in them. Tho 
difficulties of these small institutions are increased by the 
fact that when a se])tic case occurs there is so much 
difficulty in getting it transferred to another jilacc, although 
the Poor Law hospitals, and in London the fever hospitals 
of the Metropolitan Asylums Hoard, arc able and willing 
to undertake the care of those cases, but patients are not 
\\ illing to be sent to these hospitals. 

The provision of isolation blocks in connexion with all 
our great maternity hosjjitaK, to which both jn ivate cases 
and others from small institutions could be immediately 
transferred, would permit of an intensive .study of pucr- 
])oral sepsis by a combined team of obstetricians, bacterio- 
logists, and public health authorities, which up to now 
has never been carried out on a sufficiently large scale. 
It may lie a long time before we can attain such a system 
as this, but 1 am glad to know that an institution to 
which I have been attached for many years. Queen Char- 
lotte’s Hospital in Loudon, has made the erection of an 
isolation lilock the first ste|) to be taken in the projected 
biiililiug of the new hospital, uhich is to take the place of 
the obi one. 

Doctoiis’ Cases and Miuwives’ Cases. 

Tbei e is one iiiorc matter in the .Vliordeoii report to 
vbiih I must draw attention. The report has been able 
to differentiate tietwccn the cases attcnchal by doctors and 
those attended by midwives, and emphasis is laid on a 
cmiiparistin of the icsults. It ajipears from this coni- 
I'aiisou that the dot tors’ cases showed a general m.ateriial 
moitality late of 6.9 per tbou.sand, and the niidwives’ 
case- .1 rate of oidv 2.8 per thousand, .\ttention has been 
culled by Dame .Janet Campbell, in the Ministry of Health 


reports, to the fact that the returns of midwives’ cases 
ill many localities show a death late well below tho average 
maternal death rate; and Dr. Fairbaivn has shown that 
llie picked body of niidwives who work for the Queen 
Victoria’s Jubilee Institute for Nurses have achieved 
even bettor results than those disclosed by tho ^Ministry 
of Health, and that their results are progressively iiii- 
jiroviiig. The Aberdeen report is, however, 1 believe, tho 
first rejiort in which it has been possible to institute a' 
direct comparison between cases attended privately by 
doctors and those attended by niidwives. I know that the 
comparison between doctors’ and midwives’ cases is to 
some extent an unfair one, because niidwives accept none 
but normal cases, or cases which they believe to bo normal ; 
while doctors get a correspondingly, large number of 
abnormal, and therefore more difficult ones. 

Now I mention this matter not with the idea of imputing 
blaiiic or suggesting explanations, but because by the Aber- 
deen report it is made the basis of a plea for a fresh 
orientation of midwifery practice, or, in the words of tho 
report, “ a new midwifery organization in which niidwives 
conduct all norma] dclivoi-ies, and in which doctors provide 
tho ante-natal services and deal with obstetrical com- 
plications.” This, they believe, would result in “ a 
significant reduction iy maternal mortality.” I have 
already inciitioned that the report attributes greater risks 
to doctors than to midwives of becoming throat carriers of 
the streptococcus, and this consideration has no doubt 
weighed heavily with the authors in making this proposal. 

Now I should very much like to know what my colleagues 
in general ])ractice will think of this proposal. So far as 
I can .judge at iiresent the definite objections to it appear 
to me to outweigh the more or loss ]n’obleniatioal advan- 
tages. There is a basic objection which I think is of 
great importance — namely, that the ability of doctors 
generally to deal with cases of obstetrical complications 
will steadily deteriorate if experience in normal midwifery 
is withdrawn from them. An intimate acquaintance \ritli 
the coiiuse of tho birth proco.ss under normal conditions 
is the first requisite for dealing with complications, and 
do we not all know that intimate knowledge can only 
be acquired, and when acquired can only be maintained, 
bv constant jiractice? I have always held that it was the 
duty of an obstetric specialist to maintain , touch with 
normal labour, by undertaking the private care of a 
certain number of cases each year, as well as by his 
hosiiital work. And what is true of the siiccialist will 
equally opi)ly to the doctors who, under this now scheme, 
wouUrbo required to deal with the conqilicatcd cases. The 
tcndeiicv would bo that the work of dealing with the.se 
ca'.es would |)ass into the hands of a few men in each 
locality, while the remainder of tho practising doctors 
withdrew from midwifery altogether. 'This, to my mind, 
would be a deplorable re.sult. Midwifery has lou.g been 
regarded as an e.ssential .subject in the e.xamination for 
redstratiou as a medical practitioner, and has taken its 
place alongside medicine and surgei-y in the foundations 
of medical education. To withdraw it from the .sphere of 
the general medical practitioner would bo to change its 
status as a basic .subject in medical education, and would 
deprive the inactitioner of work which he can un- 
doubtedly be trained to do with success and with advantage 
to the community. 

1 think it can be anticipated that other re])oit.s will 
in time appear dealing with the same jmint — tliat is, in 
the u'ay of comparison between doctors’ and niidwives’ 
cases. It' may be that they will not coirespond with tho 
data giien us from -Vbordeen, but if the contrary <-bonId 
be the case — I mean if similar results should a|ipcar 
generally — the medical inofession will be brought face to 
face with a situation so grave that it cannot be ignored, 
'rhis matter cannot be dealt with in a few words, but I , 
feel that we should all bo thinking about it, about its many 
implications and the con.scqucncos which aould inevitably 
follow if this situation jiorsists and is shown to ajijily 
generally. It would indeed constitute a serious indict- 
ment of our jirofcssion if the ojiinion liec.Tlne c.stablished 
that partly trained women were more successful in tho 
management of normal midwifery than are fully trained 
niembers of our piofcssion, ; 
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I hope wliat I have said about the ^Vherdeeu report 
■v\'iU sho.v that, although it adds little to our knorvledgc 
of the causes of maternal moi'tality, it is yet of great 
interest . and does a • gi’cat deal to indicate the direction 
along U’liirh further inquiries may usefully proceed. We 
do not know what are the intentions of the ^linistry of 
Heaif !\ witli regard to the English report ; we may get 
a series of reports from different centres, or we may have 
to await the preparation of a national report. The work 
will occupy many years, and I am sure we shall he pre- 
pared to do overj'thing wc can to assist the investigators 
in their tremendous task, realizing how urgently necessary 
it is in the national interest to reduce our terrible wastage 
01 maternal life. 
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Tiir. introduction of pyogenic organisms into the repro- 
ductive tract, with or without trauma as an important 
contributory agency, is recognized as the commonest 
and most important factor in the causation of puerperal 
infection. WTiUo this is so, the anomalous uatpro of 
its incidence is a commonplace attribute of this disease; 
the occasional appearance of infection in a case in which 
delivery has hcen spontaneous and oven free from examina- 
tion, and on the other hand its failure to develop where 
trauma and manipulation have nmdo its uccuvronce prob- 
able, constitiue a paradox with which everyone engaged in 
midwifciy* practice is familiar. 

A partial c.Yplanation of tliis phenomenon v.as suggested 
by those workers who investigated the cervical and vaginal 
flora during luegnancy and attempted to relate tlie occu- 
sioual nnexpected development of sejjsis to a pre-existing 
infective condition of the genital passages. The recent 
observations of Burt-AYhite and Armstrong,^ liowcvcr, j 
would appear to call into qiie'^tion the validity of the , 
conclusions offered by previous observers, Burt-IVliitc and [ 
Anustrong examined the cervical flora in 55 pregnant j 
women; in 40 per cent, of these cases streptococci of I 
different types were isolated, but in only one did the strain I 
present tlic characters of the .Vfrcpfococcus p'/opcncs, the 
common cause of puerperal fever ; they report, moreover, 
15 ca'^cs of pregnant v.'omcu whose coiwices harboured 
haeinolvtic stvcptoccoci, including S/rc/docornuf />.vo.7r/if5, 
and in none did sojisis o'..eur. These workers conclude that 
“ the pvc'^ence of the haemolytic streptococcus in the repio- 
ductive tract does not necoS''anly give ri‘.o to sepsis in the 
pnerpenum.” and state further that their results appear 
“ to support definitely an exogenous origin for injection 
in puerperal .sepsis, ulnle leaving unc.xplaincd those rare 
ea^vs of sepsis in which there has been no manipulation 
duriii" jnognaney or labour.” A similar conehisioii is 
su.':.:e5.ted by a study of the cpuleinics of ]un'rperal sepsis 
with v.hich ho.'ipitals in pro-Listcrian days uere ravaged, 
and Yi»ung- iu«-tance3 in this connexion the h»ng intervals 
of frceiljm from fatal seji'^is in support of the view tliat, 
as wmpared with trauma and contagion, aniogcnon*, infec- 
tion imut at best play a minor part in the ctiologv of the 
disease. 
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Bacteriological and clinical evidence seems accordingly 
to warrant the iuforence that puerperal sepsis can ituvIv 
ho explained on the basis of an endogenous infection. It 
appeared to us ])ossiblo, however, that the occurrence of 
sejisis in cases in which there has been a minimum of inter- 
ference might be related to an abnormally low degree of 
resi'^tanco on the part of the individual; a variation in 
susceptihility of this nature would readily explain the 
capricious distribution of puerperal sepsis — for example, lu 
the lyjiig-in wards of a maternity liospital. 

To test tlic validity of this hypothesis it was decided to 
examine the bactericidal and bacteriostatic^ power of the 
blood in a large scries of pregnant and parturient women. 
Coincidentally with this larger investigation the skin sensi- 
tiveness to streptococcal toxin was examined in a small 
number of those women in whom at the same time the 
bactericidal power of the blood was tested. The toxin 
employed in the test of skin sensitiveness was isolated from 
a culture of a haemolytic streptococcus found in the blood 
of a woman suffering from puerperal sepsis and was pre- 
paicd by the method described by Lasli and Kaplan.^ 

For two reasons it was decided not to persevere with tlie 
examination of skin sensitiveness as a method of deter- 
mining individual susceptibility to infection. In the first 
place, in those cases in which this reaction was tested no 
relationship was obsened between the type of reaction 
and tho incidence of pyrexia in the piiorpcriiim. Of the 
49 women tested, 10 were toxin-sensitive, while 59 did not 
react; among the positive reactors the pnerperium was 
morbid in two cases, in one of which delivery was effected 
by foi'ccps; of the non-reactors six women, one of whom 
was delivered by forceps, experienced morbid puerperia. 
The inc'onsistcnt character of these results is disappointing 
in view of the observations of Burt-AVhite,* wIjo found a 
morbidity rate of 30 per cent, in women who reacted ])osi- 
tivoly to streptococcal toxin. It should be mentioned, 
however, that Burt-^Vhito employed scarlatina toxin and 
that his investigation was on a scale considerably larger 
tlian that here reported. In those cases in which the two 
tests above referred to were carried out it was found that 
one had no relationship to tho other, tho bactericidal power 
of tho blood being in point of fact higher as a rnlo in 
those cases in which the skin reaction was positive than 
in those in which it was negative. 

In the second place, although a negative skin reaction 
of tho type referred to may indicate that the patient 
po^': 0 '**'‘OS antitoxic substances to streptococcal toxin, 
it i'' probably not in the same sense a mca-suro » f 
resistance on tiic part of tho individual to the important 
lonUbj inrnsirr as distinct from the fnxin-pi i>thichiif 
property of tlie organism, a jiroporty which, from ana- 
tomical considerations, is of special importance in pner- 
peial sep«-is. In tlie expectation, that such resistance to 
orgunismal invasion might possibly be related to the bac- 
tericidal activity of the blood, wo decided to employ this 
test in our investigation, and were influenced fnrtlier 
in our choice by its non-specific character (see Table 11), 
and its apjilieability, therefore, to forms of infection other 
tliau streptococcal. 

The metluid employed in the examination of bactericidal 
and bacteriostatic power was that described by AVriglit, 
Colebrook, and Stover,^ and consists essontinlly in mixing 
whole blood with a known quantity of bacteria on ‘‘ slide 
cells,” tlio bactericidal poivor being ganged by tbc number 
of colonics v.hich develop after incubation for twenty-four 
houi*s. 

One di-^advautage of this method may be mentioned: in 
an invostigntiau of this kind a very large number of 
I individual ohseivations is required to provide the necesMuy 
1 data. This is sa in the first place bocanso of tlic tcclinu.il 
impossibility of preparing for tiio purposes of a series of 
tests, carried out at different times, inocula each of 
exactly the same uniform density, with tho result that 
a direct comparison is possible only lictwccn units of a 
giwip each member of which has been tested with the same 
inoculum, and not between units of different groups in 

•Tin* orm ' bnricriri'.I.nic *' itth'Iic" lulnlution of Lacffri.a! proNMli. 
Wnebt* has inlorpnUd tl:<* rr-'iilt'* ol>tajnfil by the n:*tJir)d Ij.« 

oncM'^Uy tlf^.TibrU as «lMf* let a *• IjnrlrricjfJo) ” ci'tion; it 

.that t;ro%slh inhihitiou tnav l>c lin iniporlant fa« <or. I'Dt 

whtlr rocr.L'tioxns tin- \o* hriVD in Uil" paitT 
•• bAC.cncitlal,'* a*s oriyinaUji usoU by UticliU 
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wlncli different inocnla may have Boon employed.* FurUmr- 
more, as the subjoined table shovrs, after blood has been 
dravrn off it loses, at first slowly, then more raj)idly, its 
bait'-rieidal property. 

Bleed vras withdrawn from the «ame individual at ih^ «ain^ 
time each day on four succc^'iivc day?: on tlic fourth day all the 
samples were tested together, approsimalely 80 crgaiibin^ being 
implanted in each sample. 

TArLt I. 

Tlif number of colonies wdiicb grew in — 

Blood tested as soon a? vrilUdrawn = 5 

B](xvl kept for one day ... = 38 

Blood kept for two day« ... = 28 

Blood kept for throe days ... s= C3 

Because of this deterioration in the hactoricidal power 
of the blood on keeping it is po-^-ihle only to compare the 
results in a group of sample^ of Idood withdrawn at 
approximately the same time, hl'u h group hav to be in- 
vestigated at once and considered imlividunliy. In pr.ac- 
tiee it was found coiivonient to examine at one time a 
group of six samjdes of blood all withdrawn *'iinultaneously 
and all tested with one inoculum of uniform density. 

Before presenting the results of our investigation two 
further jircliminarA* ob'^n'ations may lx* made: (1) Little 
or no variation has l>ecn obser\-ed in the bactericidal power 
of the blood of a healthy individual from hour to hour, or 
from day to day; this finding i‘* not in k<'eping witli 
the oh'^ervation of Alston’ that a dinnial variation in 
bactericidal activity oexurs. (2) In the ir.ajority of our 
ob'^cTvations a tw^^nty-four-hour broth culture of Sfopht/lfu 
roerijc ourcus, dilution 1 in 5,000. wa> cunployefl : the non- 
^])ecifir character of the test, however. iUn-virated in 
Table 11. 

Taiu.k it. 


Twenty-fonr-houTi broth enUnre j fttrci’lecoccue (harmoMic trpo'. 
SUipb. earcus.dihition lin 5.003: I dilntion 1 hiS.COO: viable 
Vi ible orcasiaiut. introduced j or;a».iiisnJs jnire<lucc<l 
^ cs:im«5ted tobe 5^. | ^■‘•lim£.ud{ol‘clT6. 


I .tveroic I 
No. oi ' 
, Colonics. ' 


.\ven•c^» 
No of 
Colocie* 


1 

IS . 

17. 

, 

‘ ^3 ; 

IS 

f 30 : 

: 42 : 

i 

32; ; 

35 

2 

25: 

24: 

20: 

, 25: ' 

21 

‘ 43: 

1 54 : 

*55: 

67: i 

61 

3 


50: 

21 : 


25 

47 : 

5 70 ; 

53; 

65; ■ 

59 

4 

3? . 

25: 

, = 

I , 

32 

74 • 

i 57 . 

Cl : 

6> : 

72 


In all. the bactericidal power of the blond of o£6 indivultials 
was ex.imined ; a.s c*ach sample of blood was incubated with 
organisra^ in four sc-parate “ >*lide cell*..” and each of thc'-c 
four '=-uhdivisions individually examined, a tot.al of approxi- 
mately 1,6C0 clinical cxi>erimcnts was j)crformcd. 

The 'first scries of experiments wa*- umleriakcn to deter- 
mine v.liethcr or not such individual variation in bacteri- 
cidal activity as might exist could be related to the inci- 
dence of pyrexia in the puerperinm. This scries com- 
prised 229 healthy individuals, all of whom experienced 
spontaneous, uncomplicated labours, blood being withdrawn 
at or about the time of delivery. There were in this group 
17 women who subsequently experienced febrile puerperia 
due to pelvic infection, .la iJiCsr ruxr.s .shoir^ 

ihof ill li of ihr.m fhr (hgrcc oj horff'iicnUil potrer ill f/ir 
j/'/tic/if irJio siih’^Cijuf'nfl^ licvclojot] iras loircr ihav 

fh* arfrn'jr h<ix:irr\ciila\ pojrer of the oihir ntaithcrs of ihr 
If sj, retire (jioupi, ’rJillr jn J casc'> it 'ira^ highct. These 
findings appear to us of such importance that we include 
a short vummar}- of the cases herewith. 

JBrirf Xotes of 17 IToinen \rho, suh^equeuf io Delivery, 
Ksperirnced Morbid Puerperia. 

Car*- 30 . — Spontaneous delivery; mild sepsis : cue vaginal exam- 
tnation: blood vrithdravm 5 hours after delivery; colonies = 82; 
a\-erage number of colonies in group = 54. 

Caff I }. — Spontaneour deliverv; pevere sepci? ; blood withdrawn 
6 hours before dclirerr; colonies’ = 90: average number of colonics 
2S group — 5o. 


Cttfc S. — ?pou{an»'ous delivery; mild fcpsis; blo<><l withdra-wn 
24 hoars after delivery; ca^nic* =r 22; average naniber of coloaie? 
per group =r 27. 

27. — f?nonlan*‘ous delivery, mild «ep«i«, Mood withdrawn 
one hour after delivery; colonics = 2; averngo number of 
colonies in group = G. 

Ctiff — SponUiTj^ous ch-livrry: one vaginal eiaminalion ; fetcre 
sopi-is; blood withdrawn G hours before d' livery; colonies = 27; 
average number of rolonirs in group ^ C. 

Citff 7/j . — Spontaneous ih-Iivcty; on^ vaginal exair'in:ili'’'n; mild 
»ep«is; blood withdrawn 6 bouW liefore deh'rcry; cMonif s = f-Oj 
average = 21. 

Vote f'i. — Si>ontanf'ous delivery; one vaginal esarrination. di'-d 
from acute ftrcptocc>crat ?<• pticacmia 7 dajs aflf-r d'livcry; Mock] 
withdrawn 10 hours nftrr <h Ijverj ; colonus = GO; average = 19. 

Cttff // h~Snontan'Ous delivery: mild fepcis: blood w-ithdrawa 
7 day.s before labour; colonies = 12; avomge = 5. 

Cor'. — Spontanrou*' d*‘livery; two vagin:il fxatninalioos; mihl 

fepfiv; blood witijdraw'ii one hour after d'^divrry; colonies = 3; 
average = C. 

<*/!•/ J£fi . — SpoutaiKOus delivery; one vaginal erannn.iiion ; nu^d 
<epsi<;; blood withdrawn one hoar IxXore delivery; colonics = 12; 
average = 5. 

Cor/ jll . — Sponlaiieons delivery; on'* vaginal |■ramination : n*iM 
fcp<is; blood withdrawn at onset of labour; colonic*- = 7; average 
= 3. 

Cor/ 100. — Spontaneous di^livery; one vaginal examination; died 
of acute ^lr( ptocorca! *c*ptic.af mia; blood withdrawn £0 hours after 
delivery; colomVi. = 30; ave rage = 17. 

— Spnntanrouv dfli'vcry; no vaginal examiration: mild 
s'psis; blood willidrawn 10 hours after delivery; colonics = 21; 
average 17. 

Cot/ Spontaneous thdivery; throe vaginal exannnalions; 

severe fcp«i‘-; hlood witlulrawn 5 days before labour: colonics = S2; 
average = 37. 

Cot/' .17?. — Spc»ntau*v.u« cUUverv; four vaginal cTanjrr..i!:cn8; 

mild '‘p«is: blocfl withdrawn one week before latiour: coicntcs 
= 313; average = 70. 

Ct'r/ iU7 . — Spoilt tneous d‘'livery; tlirr'' vaginal eraniinatior*; 

severe «cpsi«: t‘lo<»d withdrawn at ons*-t of labour; colonic-s = 14; 
av( rag4* = 5. 

Cof — Spontan'oue d-'hverv; three vaginal cxaniriatnn*; 

mild sep'is; blocfl v.iihdrawn l2 hours after delivery; colcmcs 
= 70: avciagc = 45. 

A fiinb<*r itiv^'^ticntinn. comidomotitnvy tn that ju?. 
dc'-crihi'd. wns roticeiiird with r.isos in v. Iiich hihmir Iif.'J 
been s,*vioti'*Iv cnmiiI?t*:'to(l nnd in which, fri'.iii the nmotir.t 
of inttn forcnci' mnl <*\icnt of trniinm, it nopciirctl probable 
tbai scfiotiN ‘■epvjk woitld dcvcloj). Twelve .’sttcli cc.'vs vrero 
iuve*-tij;;ttc(]. i nch potentially ^OJ)tic c.'ivo heitvj; as far aj 
liracticablo grouped along with women who had exporion^a 
nonnnl hihotir'', the hitler constitnting a contiol liy which 
the dejrieo of hactoricidal jiowor might ho conijiarod. In 
cacli of tlir twelvi- ca-r’-s referred to the hlood in one of 
tlio four “ ^lide (clh ’* was not inoctilated. so that 4iouhI 
the blood .olrcndy ci»ntain organi'‘ms their tire'cnco might 
in this wav he detected and a source of fallacy he exchulod. 
lit none of the twelve cases examined, however, was any 
orgaiji'*mal grovnh nhtaijicd in tlic ** •‘lidc cells ’’ which 
were left nnimplaiucd nv described. 

In eight of the twelve groups investigated the hactoricidal 
power of the potentially sejnie case was above the average? 
of that of the other inemher.s of the respective groups; all 
of these patients recovered, and in two eases (r/cfc in/ru, 
Casc*s 315 and 201) in which there had been extensive 
trauma and contamination the puerporium was afebrile. 
In one case no difference w'?s noted in the degree of 
bactericidal ])ower of the “ suspect ” as t^ompared with the 
others; this patient recovered. In three cases the bacteri- 
cidal power of the potentially septic patients was lower 
than the average; two of these patients died, 

Hhorl Xott.t ft/f thr 12 Cares referred to ohorr. 

Corr yi . — Labour 60 hours: numerous vaginal examinations; 
dificult forceps delivery: mild sepsis; recovery; blood withdrawn 
9 hours before delivery; colonies = 10; average = 50, 

210. — ^Labour 28 hours; numerous vaginal examinations; 
difficult forceps delivery; traumatic post-panum haemorrliagc; 
primarv' cervical repair; mild sepsis; recovery; T»lood withdrawn 
2 hours before delivciy; colonies =6; average = 55. . l 

Cose *>1. — ^Labour 36 hours; numerous vaginal examinations; 
difficult forceps delivery; mild sepsis; recovery; blood withdrawn 
12 hours after delivery; colonies = 8 ; average = 19. 

Core SIS . — I.abour 28 hours; unsuccessful forceps outside; cranio^ 
t©my; extensive laceration; severe sepsis; recovery; blood wiUi- 
dra>vn 2 hours before delivciy; colonies = 2; average = 13. 
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— Labour 55 hours: nuiscrcus vaginal cxaminalioti'>; 
fc*r'-‘'p^ G-'Iiverr- mild sopsis; recovery; b^ood witbdra^sn 2 hours 
boiore delivery: colcnii^ = 2; average = 13. 

Cnar J/». — Labour 2c houi^: un5u>XF.c=rnl ouistde: forceps 

d'livfry: extea'ive lacf-ration: normal puerpenurp : blood Trt*h- 
d.ravra 12 Louri afsor delivery; colonie-.'— no gro^vth; average = 14. 

Cn*': K\. — r^houldcr prc-seciation; early rapture of membranes; 
labour GO hours; iueCectaal attempts to deUver out-ide; Caesar^aii 
riTiter-vtomv ; clinically vr-rv bad prognosis; ccllnitfcts; rc^verj*; 
lj'TC-1 vrith^ravrn immediateTy before operation; colonies ^ 5; 
average := 16. 

Cdjr tfjl . — ^Labour 20 lioar«; unsuccessful forceps outside; spon- 
taneous delivery is hwpital; extensive laceration; normal 
puerpurium; btsod vrithdrawn 56 hours after delivery; colonies 
average = 4-0. 

ra»f c'/.— Labour 10 hours; unsaccc^'fol forceps outside; <pcn- 
taueou- delivery in bc>5pital; normal puerperium; blood tvitbdravvn 
21 ho'irs after delivery: colonies = 22; average = 22. 

Cn."*' 57. — Labour 31 hoars; unsuccessful forceps outside; forceps 
delivery: severe sepsis; recovery; blood withdrawn 18 hours after 
delivery: colonies =z 16; average = 12. 

Cnfr — Labour I-? hours; unsuccessful forceps outside; 

rraciotomy; death from t,».riptoccccaI septicaemia 11 days after 
delirery; blood wdthdrsxvn 60 hours after deliverr; colonies = 32; 
average = 10. 


Ca.fr Dificiilt forceps delivery outside; post-partwm 

eclampsia; death from streptococcal septicaemia ^ days after 
tl-tUvery: blood withdrawn 30 hours after delivery; colonies = 32; 




Tiiere trere in tbeso trro sories of obsorrntions. com- 
prising r. total of 29 cases, 7 cases fXos. 5 and 100 in the 
hrst series, and the last five cases in the second) in uhich 
Mood vras vrithdrawn for examination more than turelve 
hours after delircrr; the findings in these cases must on 
that account be interpreted Tvith caution as representing 
tile primary d^^eo of Jjacmo-bactericidal power possessed 
by the individual. With these oxceptiens, however, the 
investigation was made cither before delivery or so soon 
aficrwr.rds a? probably to anticipate any soriou.s modification 
in antib.ittcriaf activity which might rc'sult from the intro- 
df’ction of infection. Tlie data obtained appear to show 
vTiih considerable conclusivencss that the degree of resisting 
power to infection, as measured in this way. has an 
important infiuente on the subsequent development and 
ennrse of puerperal sepsis, 

Tlic variation in degree of antibacterial power which 
the ah-ovc invcstigation^disclosed led naturally to an effort 
l:> dotermme the factors on which this variability might 
uep'.nd. Hie next series of e.xperiments accordingly wa.s 
tindc-rtahen to determine (1) whether or not the degree of 
bactencidcl power varied as between pregnant and non- 
Ty^t'^.ant iiidivid-.mls ; t2) whethnr the bactpricidal power 
during prcgriancy was within limits constant or was infln- 
tMcc-d ir- the ■^taze of gestation reached; and (5) the 
infincnce on }>CL'.tcrkidnl [jowerof multfparity as compared 
wi:b iinLinnrrty or primiparity, and of siich conditions 
r.? ^ruhnminnrir., prolonged labour, instrumental de/irerr, 
and severe bleod loss. ’ ^ 


I. .1 Cosir.uusoy OF THE BycTEEian.VL Potvr?. or the Blood 
IX Pnzcx.vxT Axx» Xoy'PiiEc:x.vjrr IxDmDr.tLS* 

(see Chart I). 

*\ t' obsArvatio.ns was made in which the blood of 

individuals was compared with that of 
• om-a at or about the sixth month of pregnanev, at the 
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end of the eighth niontli of pregnancy, at the time of di-liveiy, 
and at ten days, at six weelis, and at ^ twelve weeks after 
delivery. The follov.'ing results were obtained ; 

A. Cnmp^rijon nf Xtyn-prcgvant Womfn and VToincn at or 
GOout tl.f. f^ixth Month, of Vrrgnnnrrj. — Three groups o? cases 
Were investigated, each containing three non-pregnant and 
three pregnant individuals.- In eacii of the three groups the 
awraci bactericidal power of the pregnant c.xceedcd that of 
the non-pregnant w'omen. The combined ratio, pregnant to 
non-pregnant, expressed in terms of the colonies which formed 
after intubation, was approximately as 74 to ICO. The method 
of calculation is shown in the following table. 


Table. HI. 


Case 

Groap I. 


Group n. 

Group Iir. 


Average Xo- 

AveraCe >»o. 

Averane No. 


of Colonics. 

of Colonics. 

of Colonies. 

1 

Preunant ... 8) 


33 } 


27 ) 

2 



23 '32 


17 [ 23 i 

S 

... .. 5 ) 

CD 

30 ) 


1 82 

4 

Xon-pi^iinant ... 7 ) 

“103 

521 

■'iOO ' 

IS, f ™ 

S 

lOrlO 




31 23 ) 

S 

»> 


33 ) 


35 ) 


Coml>incd Kr&nn ratio, pregnant *, ^ x 11 --.-^ 

to non-pregnant ICO ' ICO llJ ~ 1 0 . 


th'' number of organisms introduced was not constant for 
each group this figure represents an approximate and qualitative 
rather than an exact mathematical ratio, 

B. CompntUon of Xon-pregnant Women and ITomcn af End 
of tl.r Eighth }lonth of PTf^gnanep.-^Siyi groups of cases we.'-c 
investigated, each group containing two or more non-pregnant 
and two or more pregnant individuals. In four groups the 
average hactericiclal power of the pregnant e.xceeded that of 
the non-pregnint ; in one group no difference was found, and 
in one group thi* bactericidal power of the non-pregnant 
women was the higher. Tlie combined ratio, pregnant to 
non*pregn.ant, expressed in terms of colonies, was approxi- 
mately as 69 to ICO. 

C. ('on\pnTi»on of Xon-pregnant Women and Women in 
Labour or Shorthj after Dehvery at Term.* — Seven groups of 
cases were investigated, each group containing two or more 
ptegnant and two or more non-pregnant individuals. In si.x 
groups the average bactericidal power of the parturient indi- 
viduals exceeded that of the non-pregnant, while in one group 
no appreciable difference was found. The combined ratio, 
parturient to non-pregnant, expressed in terms of colonies, 
was appi-oximately as 46 to 100. 

D. Comparison of .Von-prepnon^ TTomcn and iromcn Ten 

Drvjs D^fiV‘'Hj at Term. — ^Four groups of cases were 

investigated. In two groups the bactericidal power of the 
pnerpvral women exceeded that of the con-pregnant, while in 
two groups tlie reverse obtained. In none of the four groups 
was the difference marked, the combined ratio, puerperal to 
non-pregnant, expressed in terms of colonies, being appioxi- 
niately as 110 to 100. 

E. Cempariion of Xon-pregnanf Women and Women Six 
BVr/.'f after Dciirrrg. — ^Three gn^ups of cases were investi- 
gated, In all three groups the bactericidal power of the late 
puerperal individuals slightly exceeded that of the others. 
The combined ratio, late puerperal to non-pregnant, expressed 
in terms of colonies, was approximately as 89 to 100. 

F. Comparison of A’or.-pregnnnt irom^n and iTom*';! Ttrclve 
Wfek* after Delii'fri/. — In three groups of cases investigated 
no appreciable difference was observed in the bactericidal power 
of the one as compared with the other. 


II. The BcfTERiciDAL Power or the Blood at Differext 
.Stages or Pp.EGN*.vycY (see Chart 2). 

A complementary series of ohserx'alions was made in which 
the blwl of healthy parturient ^Yomen, in labour or imme- 
diately after delivery, was compared with that of non-pregnant 
women and ot women at or about the sixth month of pregnancy, 
the end of the eighth month, and at ten days, at six weeks, 
and at twelve weelas after delivery. 

t'omparison of Women at F nil Term and *Von-/.rr*77ianf 
llV>«irri. — ^'Fhis group has already been considered (ride 
i-vpTn. Cl. 


f . .Z* r’-Tr.scce ir.i~hs coaf»'r an enhan-cfl 'Jeairee of 

' s-irv' "‘ltd by n cl:ar.c>* ct^. n'ation that in one of 

1 ' trr m -Lf* anre-nsta! on:-patiect rl»:part- 

“ " ll'-»nital the bacf-riruJal r-ower of the L'.ood 

. that rf the oth-*? woc’-n Voot! wa-i te-it***! 

''^oiiaation sho-*-."!! that tn tiii- indiridiial 
^is due tc» an ovatlan tumour and cot to 


* So far as ojir obv-rratton.^ g^o. the *'/T^-c£ of aponraneous uncompheatod 
1 aV»Tir on !)uet'*nci< 1 al x-s tncon^uUruble. Th** liActf'nculal powrr 

of Cft'on at th» commfrf'-mrnt cf latiour contra-teil 

'aitb chat of a »itntiar niimb- r at ir« cmcltrsfon. it wa'’ found that at 
tho consmenc**ct‘’nt of labiur r-olont,® "jn-rc mori numerous m •'ijtbt and 
1-S-1 anrt^rous in than at the titn*' ol d-li%rr\, whilo in one raso no 
tliff-ronofk wa'^ ol»*or\-»fL Tlion- i< thus apparently a *lt^ht tneroa*** »n 
bart-ricflil actiriiv at die time M delivery a- compareU with the on»rt 
ol lalriur, but the di 5 *:rtncc is not pronounced. 
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r T^e r*tTn*« 
iWif 


B. ('am pori.^on of ii (if Full Tnin tntti tit the Ft^th 

^lunfh of Friijofnicif. — TJnci* i/i-.fs 

imii nnjf.'ijni/JA” ilirrc wonirtt nt fuU twin .Mn<J Oir<*r at *»r 
<)»(■ .sixth in(»nth <jr In i.H')) of tJo- Uin-i* 

}j;i'ouj)s tlii’ hju;li‘ri(*i(ln] J)oum'J' of the forfniT ox{rf<h-<l th.it of 
tin* );iUt‘r. TIn' ( ratio, in fi rms of M*Ioni»‘;., 

six infmlhs to foil (orin, was approximatrly ICO !•» 100. 



('ihi:r r. 


f'(nii ponton of Wontm nf Full Term runl of Ftttf of 
l',ojhfh of Fr* (fitonrif. — .Scvt*n ^ioii)i\ <if ra‘« •» v.* iv 

invfstij'ati’il. In ra< h of tin* snvrn ^loups thr l».i< l»*» o ul.il 
JK)^^(‘r at full (nnn ••.xriM ihvI that at tin* < i:<l <*f tin- «*i|ilith 
mont)>,* tin* comlnmfl ratio, cxpicsswl in (»rms of loloin'is, 
ei^'hth montli to full loun, hrinj; upiiroxim.ilrly as JfO In 100, 

I). t'oii\fittn'*on of If*«aon uf FnH I'lnn out! of dtt T'uth 
Day afftr Ddirrry, — Fivn msmjis <if rases \\.*re invest 
In ihre** poiips the ikiwoi <if the hto^Kl »»f Nsonnii 

at full lei'll ismsnlerahly iwcmlcd lliMt f»f women ten Ways 
alter ilelivny, while in two t'mufis no ajtpiei ial«!e ttifiViune 
was ohserved. 'I'lio lotnlnneW ratio, e.xpressnl in leuns of 
colonii's, ten Wny.s (lost pnrttim to full term, was appt<»Mm.ilely 
ns 184 to 100. 

K. f *o/ii/jnr»^o;» of Womrji at FaU Trnit and at tht F't.rih 
ir»r/* «//er /,?f7irrr//.— 'riirec vase.s were tlivestipited. 

In two jiroujJs the hailei leid.d powej at full tetiii exieisleW 
tlial of Ihr late |iurr|i<rium, while ni one no appreiMtile 
tliffcrence was ohservcil. 1'h<* <'omhim<l ratio, express'd hi 
turns of fohmics, six weeks |h)s( partuni to full term, was 
as 143 to 100. 

K. Foinprinyou of Wood of Woolen at Ftif! Twin mtd at thr 
I'lrrift/i h'rvh after Deltve ry.^'Yhrve j^roiips <if eaves weie 
investigated, 'j’he loinhined ratio, e.\prevse<l m terms of 
eolonies, twelve weeks [lOst paiium to full term, was as 175 
to 100, 

So far it is ovnh'nl t/iat iii hoth pie^nnut and iion- 
jnegnaiit individuals there is eoii.siderahh* variation in 
the degree' of hadeiitidal aelivity whnh the indiMdual 
possesses. This variation is inore inarlctHl during pregnuiiev 
and has a ih’hiiite relationship to tlie pv'riod of gestation 
which has lieen reached. There afipears to he a gradual 
inciexi.se in haileiieiilul ac{ivit\ as pregnancy advaiiH's 
which rcnclies its maxiinnin at or ahont the full term ot 
pregnancy. After lahonr there is a rapiil ilec-liue in 
iiaetorieidal power, the curve (sec (’harl.s 1 and 2) falling 
sharply, so tliat ahont the V*nth <lay of the puerperinm 
it reaelies the non-{iregnant level; thereafter tliere is a 
Jurther lomporary increase, wliich lias disapj)eared h\ the 
twedfth week after parturition. In contrast to the Views 
expressed hy Boniiev,’* Dougins/ and olheis, a woman at 
tin* time of doliverN ajipears to possess, s a degree of resistiin^ 
power to infection considerahly in excess of that of the 
non-pregnant individual. During the da\.s whieh iiiiine- 
diately tollow delivery there is, however, aV’olativc “ nega- 
tive phuM' uiiidi may have an important appUcutiou 
lit the ligiif of tlie sei ious ciiaracter which a puerjiMai 
inlcetion is liahle to as.^nmo. 


HI. Tuk iNnarr.vcE on BACTKarrioAr, Powf.u or P.MUTy Axn 

07' .SUM! ('ONDITIONS AS ALnUMINOUI V. PllOUiXf;*Vn 

Ins'irxtmentai. Drmvruv. and Skvehc Do.ss 

OK Broon. 


1- Pfo/.y.-— So far as our ohservations go. there appears 1 
j>c no dinVrence in the degree of hacterK-id.d power po.sst's.sc 
l-y tile pai-dus as <ompared wotli the md]ipai-<»n> non-niomuu 
mdivicUial; nor iiave we fonnd anv differenre in fhi.s resuv< 
nclvu-en tl.c pnnngrnvid and the multigravid woman. \ 
umiy-six groups of eases wiiicii were investignfod it ws 
luund that tlic colonies winch formed in the hiood of prim 


giavid.ae wiie in»ne mnmioiis than (lae.*- in tie lilted of 
molcigiavijki#' in t«n gionp. and h^i mniKK/ij-. 5 m thv-a, 
while in ilftteu group, rm ,'ippj«<-i;d»h> diff'icoM* v,»' of»*rvjd. 

: 'ihe inoie fretpi' nl fHiunenre of .'--p^/r. in jirimip.n f ilsxn hi 
! muhifMUae is pntfs-dily lo he rxpl.died hy ihc gn;-i«i ddii/'dU 
v.hiih pMierally attend*, a fira K-damr ratlar th;n In rrtv 
differciu'e tn nistnig pov.rr to JtifeiUou whnh de- on* » I..V 
po*.*.»*vvov as fomp.ind with tin- otia r. 

2. imrc.ci'd hahihty t4» tuff te:i vf.ili 
iippiaiv « lint* .dly to !>*• uvo* fat' d c.fth alhinrimn {.« 
i'hinip‘i.i ^iiompf<d an in\iMi;’ation iiUo ih.- inflinri'i- iJndt 
tins I'omphi .'dion of pi'gn.imy might i\*il fUi th" h o »< ri'idul 
mtivity of th<* imlivi»hMh In vj\t<«ii gmups of <.o*^ lli-* 
hliM'd of a p.iti'nt • off, i jog fj»>m .IhufMinn/a < i- Ml.mipd.i 
was (omp.iiri! with lh.it of ImmIiI/v \*.om«-n .i(lv.if!"d (<> ti:*' 
.'anm stag*- of pn'gnr.m y ; in rh v< n ».e v th*- h.o ?e. iuth'.l p'l ttr 
<»f the alhinntnui i<* indiv {dual was he|o.* ami in fom ea*»viiJe\e 
(hat of the «»the{n, vhih in one t.»v* no difT»{»m< w.i, <jh'*rvo!. 
It would apj.*ar, .'o (orilingU', Ihit alhiimininn tox.omi.i 

I to •h*pi«'*-s tlm N'd.tiiig power to infution a-* fie.' Mod ni 
I (hi‘. Way. 

3. Doff/ttou of J.o!'t.<tr.‘'-\it thirtt u'r».up. «.f cav.v t!:<' 
h.-irteiit id.d pow.i of the hhanl w.i*. inv/ vtig.it« d in 

to l!ie diuatt'm of hd>*Mij, h- ing i'- iff-di.' vwi for e\.ui5an* 

tion .it oi .ihmjt the tine of d*l»ve,\. I*,,f the pur{f*'> ef 

an.dyvu i.o.ts of iliflusdc in .1 rnno nt.d dehierv e.ir** etJ’uhd 
In <*.11 h gioup the n\ ri.igi* ilnr.il/on of l.ihotij' tit the ‘ix (a‘* 
m.iking np the group w.is ,e,( i i-(.tim d ; the hJ./’/I of three i,” 
whom the dui.tllon of J;,l>oiir rx.».d»d tia a\er.ige u.o tlac 
lOiiip.wed with tin.! ».f lie -e ni idcfti g v‘..i*. ••h»Tt<';’ tfiui tfe 
;»v»r.ige In nimt^en grou/r*. the h.i* ff ;n id.d e/*'. p"*r<r 

in ilee.e xvotiien who h.id i»hittvjlv long in '•I'l: gr-eij-v 

tin* Is y« rve oht.ism^l. whde in tin* MmainiM*; f.vr gririp’^ t ' 
appifi iahle ddiirerue was ohv, rVi*d. 

4. f}t*f foiueufal In tWi*lve groups of 

\ aUempt Was made to ihtirmine tlir rffcct of imfnina ntal 
deUveiy i>n the h.wlerind.d {«A»er of the hh»"d. Hull ’d’ 

' ci*idaim-d one or mor»' iumv in which the pitieiif h.id 
: delivered hy foiupv, and in addition, for puifww-i of 
; p.iiisoii, tw<i or nuMf ca ev in v.lilih dtdiverv Imd hern 'p n* 
ianetmv S<» far as was pr.uiir.dile hlmaf w.-.v 'withdrawn uithi" 
ft few houiv I'lf ilelivery vf» as to minmnre any modifa id-n in 
I the haotejunhsl activity of tin* Ido's! which inicht result fn'iJ 
i the intro.luctmn of infection. In ten of iIm* tmlve grmn ' 
miiiJyvetl H w’as fiiuud that the hnrtern'idal |wnv»r of the*' 
women who h.nl h»en dcljviiul hy forceps v.iv jM«>rtr th.ni lh’‘t 
<»f tlni'v dehveted spontarnsnislv. while in the nm.nninj; tv.e 
groups this finding was leVirseiV 

The nhove anahsjs of the t'lleet of prolonged hihotir .'unl 
of instrumental deliifiy (5 and 4) ihies not take into 
iKi'oiint the inllneme i»f surh avvoctatet! fnetoi*; :.*« fatigU'S 
aiiaeviJiesin, or ini'tilenlal I'letcirie nunpliiations. the eirect 
of which ii is difftcnlt to appraise. It iv illegicui. aettud* 
iiigU. to inti rpn t the findings just fjimteil as indiratini: 
tlnit the M'sisling po\v<T to infeelion is mn'e-saiily ufToitHl 
cither h^\ the nnmher <»f lionis which a woman may pa-.'^ 
Ill lahour <n h\ th*' foiei'ps operation :i\ vUcli, All that 
seems reusonnhle to assume is that, afuirt fioui anv ijiies- 
tion of tlie intimlmiitm of infection, a Inhour which i*^ 
short and spontaneous will in general U'lul to reait h''^ 
iiijniionslv tm hacierieida} nilivily than oin* uliicli i’’’ 
IimIioiis and instrnmentni. 

5. S- rt r, Wand - 'I'he mmdicr of caves »n whicli it was 
possddc to estimate the «'fTecl «>f severe M.iod hes <in hacteri- 
ciihd power was restiuPal hy flu- <lifnoulty of exchidim; 
extrainsms ami, for tlie pniposes of anaUsjs, <onfiising f.U‘l<'is 
m such et)nditM»)s as ante-partum and post-parlum haenicr' 
rli.ige. > 1 ) wlm-h mea.sures eiup!t>ye<l for the <*oMtioI of hlectling 
may ot themselves mollify hiulericidal acluity. So far. lu’w- 
ever, a-, an analysis has been povsihle it has ctmveyed the 
impression that With seveic hiss of blood n lowering el 
hactei i<-nh<l powei* ocrur.v. 

Kci.MioN'snir or nAcrrnidnxh AeriviTv to thi; Br.oon 

Kir.MlIMH \M) 1\ PutTlCCl.Alt TO TUK 

Dkccoc vti; Count. 

The observations of Paver,’" I)i\*tricli,»‘ and others Imvo 
shown that during [iregnanrv an increusiirg lemwcvtosis 
occiiis, wliich reacln's its imiMinnin at tin' time of delivery 
and thori'aftor rapidly subsides. It was (b'cided, imiord- 
ingly, to oxiimiue the extent to whieh the modilicatioii in 
antibacterial aelivity winch wo h.TVo fJe.scriiK'd couid ho 
related to the eliatiges xvhich orenr in the hhcMl elonu'nts, 
and in purtieular to the mimerioal increase in the xvhiic 
colis. 
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THE 

PUERPERAL MORBIDITY RATE IN PATIENTS 
DELIVERED NORMALLY/-^ 

A CostPABisON between Cases Examined Vaoinally and Cases 
NOT so Examined, with Remabks on the Advantages 
AND Limitations of Rectal Examination. 

BY 

A. M. CLAYE, M.D., F.R.C.S., 

TUTOR IN OBSTETRICS AND GYNAECOLOGY, UNIVERSITY OF LEEDS. 


Medical students and pupil midwives at tlio Leeds 
Maternity Hospital have been tanglit for .some years tliat 
vaginal examination during labour is a risky iiroocdiire, 
wliicli should not be used except in certain indications. 
It was witli a view to finding out wbetlier tlii.s teacliing was 
justified by the facts tliat I liave investigated a series of 
1,546 consecutive normal cases delivered in tlie liospital 
between August, 1926, and Alarcli, 1528, during wliicli 
time I was the resident medical officer. 

I liare excluded from my normal category (1) all cases 
rctiuiring intrauterine manipulation or iubtrumental assist- 
ance during labour; (2) all cases wliere there was any 
obvious predisposing cause of puerperal sojisis — for example, 
ante-partum and post-jiartum haemorrhage; (3) all cases 
of puerperal pyrexia, due to definite extrageiiital causes 
such as bronchitis, mastitis, plitbisis, imeumouia, jiyelitis, 
tonsillitis, etc. All cases with a perineal tear are classified 
separately to avoid confusing the issue. 

A number of cases admitted from outside and sub- 
sequently delivered spontaneously without vaginal examina- 
tion in tho hospital are omitted, as, although they were 
almost certainly examined vaginally before admission, 
I have no sure information on tho point. Tho morbidity 
rate in this class was abnormally high. 

. The normal cases remaining 1 have classified according to 
whether they were examined vaginally or not, and I have 
described the puerperium as either (1) morbid — by the 
Ministry of Health standard of inierporal pyrexia ; (2) sub- 
morbid — where tho temperature reached 99° or luoi'o at 
least twice during tho twenty-one day.s following delivery; 
(3) normal — including ajiyrexial eases, cases where tho tem- 
perature never reached 99°, and cases where the tempera- 
tuvo reached or exceeded 99° on one occasion only. The 
temperature was taken in the axilla in all cases. 

The vaginal examinations were done in almost all cases 
by pupil midwives under the suporvisioii of the labour 
ward sister, in order to comply with the existing rule of 
the Central Midwives Board, which require.s a iinjiil to 
perform a certain number of vaginal examinations before 
she can he signed up. It is a rule of the hospital that 
the labour ward sisters only perform abdominal and rectal 
examinations in their management of the noi'inal cases. 

Tho patient’s vulva is sliavod on admission and the 
external parts are cleaned with watery hiniotlide solution 
1 in 1,000 before any vaginal examination is done, and 
also before delivery. The examiner wears gloves wliicli 
have been boiled and steeped in biniodide solution. 

The results of the investigation are rather what mi^lit 
have been expected. Tho morbidity rate of cases examined 
vaginally was almost twice that of c.ases examined onlv 
abdominally and rectally, and the morbid plus snbmorbiil 
rate of cases examined vaginally was nearly one and a 
half times as great as that of those not so examined. 


Table I. — Cases Examhud 
Number morbid 
Number subraorbid 
Tot.il moibij and submorbid . 


^'ooiualh/ (309). 

7 = 2.3 per cent, 
21 = 6.8 
... 28 = 9.1 


Table II — Cases not Exeimim d 
Number morbid . 

Number submorbid 

Total morbid and submorbid 


Toejtnulhf (778). 

10 = 1.3 per cent. 
41 = 5.3 

. . 51 = 6.6 „ 


"uinder of tJio 1,546 cases consisted* of tJiose with 
1 ^ morbidity was, again as 

a m dlfiel ncA 

l.v the paious as l .. ^ 

itulividual : nor ha\e '---Fth of England Obstetrical and Cynaeco* 
between the priniigravid 
tliirty-six groups of cases 
found tliat the colonies which to. 


^J'able in . — Cases icitJi Pcrinrnl Tears (459). 

Number morbid 12= 2.6 per cent. 

Number submoi'bid ... ... ... 50 = 10.9 ,, 

Total morbid and submorbid 62 = 13.5 ,, 

I quote the figures for forcojis deliveries in the booked 
c.ascs of the hospital over about tho same period — that is, 
1926, 1927, and 1928 — to sliow how increasing the elements 
of v'aginal examination and of trauma in a case increases 
still fiirtlicr the morbidity from sepsis/ Of 199 cases, 21, 
or 10.6 per cent., were morbid from sepsis. 

Presumably the increased ' morbidity in normal cases 
examined vaginally is not duo, or at any rate not entirely 
due, to the introduction of organisms from outside by the 
examining finger, .since this .should he avoided by tho 
precautions which are taken before a vaginal examination 
is luado ; it is probably due to’ the finger moving infected 
matter from a comparatively safe position in tlic vagina 
to a dangerous position w'ithin tho cervix. 

If it be accepted that vaginal examination during labour 
carries with it an increased risk of puerperal morbidity, 
I take it tliat we .should avoid such vaginal examination 
when possible. In my view vaginal examination cannot 
be .satisfactorily avoided in tlie follownig classes of case, 
and should be restricted to them: 

1. Cases of ante-partum haemorrhage, however slight the 
loss, because of the importance of making an early dia- 
gnosis and establishing early treatment in cases of jilacenta 
praovia. 

2- Cases where it is important to know' the exact sire 
of the os, and this cannot be ganged from the rectum; 
those arc usually cases of breech presentation. 

3. Cases where the doctor has been called in by a 
midwife or another doctor to a patient whom he has not 
seen before, where lie cannot decide on the proper treat- 
ment without vaginal examination — for example, a case 
xvhere there is some incompatibility between the head and 
the pelvis. 

4. Cases where the doctor is about to resort to operative 
treatnient — for example, before applying forceps or extract- 
ing a breech presentation. 

In tho remaining cases roctal examination is quite 
sufficient if any pelvic examination is necessary. 

In cases seen at the ante-natal clinic ■where there is 
any question of incompatibility between tho head and tho 
pelvis, wc avoid tho necessity for making a vaginal 
examination during labour by examining the patient under 
anacstliesia at the thirty-sixth week and estimating, by 
jVlunro Kerr’s method, the probability of tlio head passing 
through the pelvis undamaged at term; tho diagonal con- 
jugate is measured on the same occasion. 

I now projioso to amplify tho statement already made 
that rectal examination, except in the four categories men- 
tioned, is sufficient when a pelvic examination is necessary 
during labour. 

Pelvic examination during labour is most usuall}’ under- 
taken to find out the amount of dilatation of tho cervix, 
virtually all tho other facts -which it is desirable to know 
being ascertainable by abdominal examination. Any person 
of average intelligence who has had the necessary aiiioniit 
of experience can tell the sizq of the cervix by rectal 
examination, except in a very small proportion of cases. 
This small jn-oportion is largely composed of brccch 
presentations, where the consistency of the prc.sonting part 
so closely resembles that of the cervix that it is not easy 
from the rectum to distinguish the one from tlie other; 
the same difficulty is oiicouiitered rarely in cases of head 
presentation where there is a large amount of caput. 

Rectal examination can supidement abdominal examina- 
tion ill several other points of diagnosis. For example, 
if the membranes are intact their pre.soncc is no more 
difficult to recognize from the rectum than from tlio 
vagina. If the anterior tip of the cervix is oedcmatoiis, 
this can be felt from the rectum, though its treatment 
generalh* i-equircs vaginal examination. Prolapse of the 
cord is another condition usually calling for treatment 
involving vaginal examination; in the majority of cases 
the cord appears at the vulva immediately after prolajisc; 
if it docs not it can be felt on rectal examination. 
Diagnosis of presentation can nearly always be made from 
the abdomen; but it is seldom possible to bo sure of n 
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fnco prosontation nbiloininnHy, tlu' Uiagnosis is easily 

made fi-ein the rocluiu ns soon ns the face is adtliin reach 
of the examining; finp’r; 1 have seen it so made by a 
p\i|nl inida ife on several occasions. 

Let ns consider the position of the midwife with regard 
to vaginal examination, in view of the fonr indiealit>ns 
for it wlu'eli I have already given. - 

1. If one of her patients bleeds ante partnm, her 
duty is to summon medical aid: vaginal examination 
should I»o dom*, not by lier, but l)y the doctor who is 
g»nng to treat the patient. 

2. If she has n case of hrocch presentation, she 
should again obtain medical aid. By the existing 
Central Alidwivcs Board rules she is allowed to treat 
the imcomplieatod breech, hut who can he certain that 
a hrcech will he uncomplicated until delivery is in 
piDgress.^ 

Tile tliird and fourth indications are not applic:\hlc to 
the midwife. 

1 thercfor(‘ hold that it is not necessary for nndwtves to 
make vaginal examinations, and viny desiral)Ie that they 
should fje forbidden to do so. 

Ijastly. 1 should like to point out that if a doctor makes 
no vaginal examination on a given jmtient, and she sub- 
sequently develops piierperal sepsis, lie can he quite clear 
in his own mind that he has not introdneed the infection. 

T am imlcblod to the honorary staff of the hecfls Matcrnilv 
Hospital for (heir permi^ion to make use of the records of cas(^ 
tinder their care in compiling this paper, and parlicnlaHv to Mr. 
AVilliam Gough for suggesting the investigation. 


THE 

3UC110SC0PIGAL EXA3IINATI0X OF JIATEItlAL 
COXTAIXIXG EILTERAELE VIRUSES, AXD 
THE LOUTS or -MSimLlTY. 

BV 

ALFRED C. COLES, M.D., D.Sc., JI.R.C.P.Loni.., 

F.U-S.Ed., 
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Tiik term ultra-microscopic applied to tiic rdter-passors ' 
seems '■oniowhat unfnrtuiiato, and this expression, together 
witii the idea that they could onU he studied by means of 
ultra-violet plintumicrography, aiid the erroneous itlea of 
the limit of the ordinary microscope, is perhajis rospun- 
sihlc for the meagre account of the actual appearance of 
some at least of these bodies. 

Tun Extknt of Vipidimty with the Onpi-vanv 
Mic’Hoscope. 

The '*ize of a minute organism 01 jiarticlc that is visible 
with the microscojie dcjiends on several facl()i*s, amongst 
which are: tlie munerical aperture of the objective; the 
wave-length of the colour by whnh it is illuminated; the 
method of illumination, whcihet by transmitted, ohjique, or 
daik ground; tlie refractive imlex of the medium in ivbicb 
it mounted; and the depth of the slam. Tin* nnmcncal 
aperture of the objective and tlie wave-length of 

the colour Used arc by far the most imjiortant olemcjils, 
and, speaking generally, the higher the X.A. and the 
shoitcr the wavo-longth of liglit tlic smaller the particle 
that can he seen. 

In stained preparations the deptli or the duration of the 
staining makes a voiy consnlerablc difference in tlie nppar- 
rent size of an object. For example, if a film containing 
T. fKilhihiw be stained for only five minutes with Giemsa, 
and then examined dry, without a cover-glass, with an 
8 mm. objective, using dark-ground illumination, it is 
po'-siblc to find a spirochaete. If this he examined with 
1/12 inch oil immei*sion uith ordinary illumination it will 
be very difficult to see the spirochaete, hut when seen it Avill 
apjiear as the most delicate spiral that can he imagined. 
Let tlie film be stained for twelve or twonty-fonr houis, 
and the spirochaete will appear as a thick spiral cord. 
Even gieatcr clifFeronces will bo foinul in the apparent size 
of an object when faintly stained witli one of the aniline 
0 


dyes, when compared with one .stained or impregnated with 
one of tlie flagella stains. 

It is often Tslated in the literature dealing with filtor- 
passors (IJoycott, Martin, Cowdry) that organisms of tlie 
size of 0.2 or 0.25/z are “somewhat about the limit of direct 
microscopic vision '* (Boycott*), and that anything smaller 
than that would be iiivisililc with the highest powers of tlie 
microscope. But this is very far from being correct. 

It would seem that the limit of rc.solH/jo/i or separation 
Iin.s been confused with that of vrsibUitij, whereas tliey 
are totally different things. TIio resolution of an object 
glass is its power of dividing or separating a certain 
iiumtK.*!* of lines or dots to the inch, and our piosent limit 
of resolution of two lines or dots with ordiiian' light and 
axial illumination is generally given as 0.25/t, and for 
oblique liglit 0.2/t. The limit of visibility, or extinction 
limit, is the size of the smallest isolated dark jiarticlc that • 
can be seen witli transmitted light on a bright -field with 
a given nnincrical ajicrturc. 

\VhiKt the limit of resolution witli a lens of N.A. 1.4 is 
about 0.25 m, the limit of visibility of the same lens employed 
at full aperture would he considerably greater ; and Avith 
tliis object glass, using white light, a dark isolated germ 
or particle just over 0.074;i in diameter will be visible, 
'whilst with green light a germ just over 0.0673/i should 
be .seen. 

Mr. Ktlward Miles Nelson, who has devoted the whole of 
bis life to the microscope, and who is undoubtedly the 
greate.st authority on the subject, more than twenty years 
ago cotiimuiiicafi’d a paper to the Boyal Microscopical 
.Society: “ On the measurement of very minute micro- 
scopical objects.’’ He states: “ Briefly, then, the method is 
to bring the object ju.st to the point of invisibility by 
reducing the M’.A. (working aperture), and then the correc- 
tion for antipoint will he the measure of tlio object.” 
A full table of tlie values of tlie .N.A, is given in the paper. 

I may add that one can determine the minimal visible of 
any obj<*ctive by the following calculation : for Avhitc light 
of 45,000 waves per inch divide 1.041 hy the N.A. ; for green 
light of 50,000 AviiA-cs jicr iiicli divide 0.942 by the N.A. of 
the object glass. These figures a'.sumo that the objective 
is used at its full ajwrturc, and not, ns is so commonly tlic 
can*, by using, or rather degrading, say a 1/12 inch lens of 
N.A. 1.3 or 1.4 witli an ordinary Abbe conclonsor. 

Mr. Eliot Merlin, also a very great expert on both the 
microscope, a ml telescope, has stated the case very clearly 
in Mifioscojfr JiccoriJ, 1929, No. 17. 

Thr separating lirait of any given N.A. slioulfl not be con- 
fused with Its visibility limit for an isolated particle, such as a 
stained coccus viewed by .transmitted light on a bright field. 
Uiifortunalely sucli confusion is common, it being freqiienlly 
a'isunicd that the minimum diameter of an isolated particle, or 
germ, observable under such conttitions in the ordinary microscope 
imisl exceed about 0.25m, tl**s being really only slightly boyond 
(he limit for an object glass of only N.A. O.'t (that is, about that 
for a low-apcitm*ed cheap 1/2 inch objective) eiuploycd at its 
full working aperture in -white light (5,607 wave-lengths), -while 
the vi«il»ility limit for the same object glass with a screen 
(5,030 wave-fongihs) ij. 0.236m. That the scpaiatiou and visibility 
limits arc difterent can be quite easily domonsliatcd. Select on a 
virus preparation two cocci, the diameter of which happens to be 
about their distance apart. Reduce the aperture of the object 
glass until no interval bebveen the two cocci can be delected. 
This is tlie septiralion limit for that aperture for germs or 
particles of similar diameter, but the joincd-up pair of cocci will 
still be quite visible. Of course, it will be borne in mind that 
two distinct just-in-contact images of the two equal-sized (in 
reality well separated) cocci arc being dealt witli. It will require 
; a considerable fuilhev reduction in the N.A. of the object glass to 
cause the images to completely fade away, which they will bo 
found to do at a certain very definito aperture, this forming the 
visibility limit. Any selected single isolated coccus of accurately 
estimated (or otlierwise measured) similar size will be found to 
exhibit a like visibility limit.” 

In an earlier number of tlie same journal’ Mr. Aicrlin 
.says : 

** Apparently the difficulty of demonstrating living filtor-passjyjj 
cocci is lu iiiO>t cases merely due to their liani>parcucy in ao” *’ 
media, and not to their mmutc dimensions being be'^mgram- 
defiiiing power of the ordinary microscope. This diffir^se minute 
readily'* ovoicomc by observing them on dark grou* 

In c-oiielusion he '•ays: sincere thanks 

“In the wnlei’s opinion it is of paras neither a pathologist nor 
true optical capacity of the ordimi the microscope, for the very 
nislied with ordinary glass ^anr* ^ 

malic object glasses, should 
rated, this being the ‘ 
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Th»* cxistonee or not of tbc^e c-onnectini; filamcntons 
itructnreji might ix? regarded as merely of academic interest, 
hut J think that if tlie bodies I have de'<rril>cd arc indeed 
tile virijv, tlieir presence might explain one of the pcenliar 
attribute'* of the virii' — that is, their marked dKliciiltv, 
in some at lea*'!, of pn‘'*'ing through tlie pores of a 

filter. 

My frifiid Mr. Kliot Merlin lias veiy- kindly examined 
stained jireparations of many virus hudie^ which 1 have 
.sulimittod for his oi>inion. I Iierc add fu's quite 
indepeijdcnt viea* of the njipearanco and size of some 
of them. 

“ It &ppoar=; to me tfiat tho * vini' ho^lif-s * only dilTcr from 
ordinary rof.ri m point of smallness and variation*' in size. 

— Some of tlie larger hodirs are markedly oval, hnt 
mo*-t of iIm- arv-ra^e and fmallor*sized gcrm-i Rpp*\ar quite rotind. 
Deeply stained Ciicm=a forms, Lirpe and vninll, appear well 
d'’fine<I in me-t cases. Some exhibit a projr-cting knob, and a 
few have apparent flagella, >»ut not much attention Ija*^ been 
given to tlie ^earcli for flagella, 

" Si:t . — 0>i«‘-T^’alion ha« been mainly concentrated on accurately 
iiK-asuring the diameter of llie large and Ftnall forms. A seeming 
jieculiarily of ‘ virii? l>odie.- ’ i-, iljeij- injinero:i= gradualioii in 
size. 

“ On the ‘■lid/* of hrrprs hthhtlt*, stained Gicinsa, nieasiir''nienl‘5 
of the vini". botlie.^ on a bright field show ; 

PiAmeter. 

hargc't bodies 0.63;i 

Large bodirs 0.73 m 

Numerous average bodu's 0.52 m 

Small bodn « 0.3n 

Ptnalh r IjCHlit-^ . . . 0.26 m 

Snialle«;t, but quite numeious, grade 0.2I/« 

“The inr.a«tireniei:l of tlie grrrns has beru carrfullv done and 
may be relied upon within sin.-ill limit's of error. The probable 
trror i<5 wiiliin a triflnig amotint («ay U-'cs than one unit), in the 
‘^>'COiul decimal place of a micron. Tliu< there are, in this prepara* 
lion, about «ii oell-marked grades of size easily seen, and rr// 
thr rniltliti/ 0 / tm .s' •«»/». ohj>rtirt oj X.A. Ojl',. 

** rurrinr litre are my n)ca«urcment«s for tliis: 

Large bwhe-? ... 0.8« 

Medium, numerous common site, Fame as herpes 

„ 0.52,. 

0.44,, 

.'mailer 0.32.i 

0.2G-0.21,, 

'■ I’ra. tirally tlie vacriuo vinta pern.' arc aliout tlie .amy m 
s.arntioiis of «ize as the lierpe^, 

“ Hy tlie way, re shape. All liodie^ 50 small that their diameter 
yould b'* b«yond the separation lirmt of the N.A. employed would 
bf i/i.agtd ns round, even if realiv Fquar/' or ohjong. Thus a germ 
that mnped as fquaro.sh.ipt<f, such as a lolraspore. must be 
truls *0 shaped, and theivfoit* witlvin the resolving (separating) 
hinil of llif optical combination employed. Ihit a minute germ 
itnaged as round mny he nn> <hapi'— <qu3n-, triangular, or ov.il-- 
should Its diameter hapP'n to l)e helow the rt-soUing limit of the 
N..\. asailable to n seal its tnm Fhap*' '* 

The fo))ou!ri;i is a li*.t of th<» iiuulnrl ouKhttoiis iu which 
T have found dt'fiuile virus hodics ; viict iiii.u, v.nrucHa, 
liiTpcs lahinlis, hoi pi's 7ii'icr, pi’inpliigus, jivuiinsi*:, lichen 
planus, (h'luir.litis Ihtiu-i ifonnis. vcrruc.a plana, con- 
jinutivitis, indnonza, and tlu* cominnn cold. Tltcrc is liith' 
to h.* .said nlninl any <if those conditions. 

The infliunza hodics wore foniid associat^'t! witli pnoiiino. 
to'i i in fdins math’ from tho Inng: of a cliild, and mv c.vpo- 
inu'** Is Ml agrocinont uilh Moivvn Goiikm. that tho 
bidie*. met wiili uoro 001 cold i-aiher than hncilloid. Tho 
nidy oh'cnro case v. as tliat of chronic tiMijiimlivitis. the 
Idin luung viqit iiu« by my friend Di. Matldox. 

Tlie assH-iation of herpes zoster j\nd varii'clln is ahvnvs 
of iin»'i» 'l. and 1 h.ave soon a ^’a*-'*' of an ailnlt with lipical 
horivi*- <n er tin* right shnuldor, 111 uhom willnii a finv davs 
nti eqn;dl\ typicnl att.atk (»f varicella o(vnrn*d. 

Wlmt aie the i‘:U(*na vholi snggC'.t that the small 
lorlu". s M'li with tin* inniosnipo are md^'ed the virn*/*"'*' 
It is M'll easy to ansivci tin*. qnosiioTi dcfinitelv, hnt aft 4 *r 
the e\<* li.as been n('cnst«nned to the ajipearance of these 
ininnt*’ oi ;:anisms— ^av 111 a tdni «»f ia/<ine — tliere is hitb* 
(Idfa nit;, v iih olhei sjuTiineo*. Tliejr small sj 7 .v^ the 
iaintpess ami nihnii of the st.jining 1 . 'actum, the oeciir- 
lems' 10 cu'irmons iinnihejt. the innneioiis gi.'idations Ut 
‘■IV.*, th,* anang. meat m tv.u, three. oi iimre at hmg and 
eft. ;; nre-Mil.ir distaii<»'. and their cotmu'moi iii * uii** 
c. h'. \.r\ fate fdaiueuts. are t..g4-Miei leiv 
and. a- cxperieiue is gamed. dmgr.O'tn. .\s Aikunght* 
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attention, espocsally to th^ir .orrargeTr.rnt and the range of sit* .sn.l 
shape, rather than to the appearance of inatvidual 

1 have examined very many controls, such ns fluid from 
Mister, tlu*' exudation from many cases of dermatitis, ete., 
hnt I liave not found anythin;^ like these ininuh* yet 
definite hodics, Aly iinprossious seem to indicat*' that they 
are fairly easily recognizahlc in films from the skin (*r 
mucous uieiiihrane in the disoasev im'ntioued nml knoun 
to 1 h' due to filterahle viruses, hut I flunilil not exp.'et l<» 
<h*toct them in fiiiiu of the pen'plieral MomI. 

The next obvious question is. Can you difTerentiate the 
virus bodies of one disi-ase from those of another? .\t 
present T slmuld say thi*. w.as very diflicnlt, and in many 
wcllnigh imposKihle. hnt I put the problem to Mr. M(*rliu, 
who wiitOs: 

“ /Ifrp'A Zi-ftfr.—Thr gcniLS arc rnther mark* dly of on*' uirienn 
Fire, measuring 0,55m. nnany bring tlipIocfsTi, hut h)m«' .ilse 

Covjtirrfiritix, — Hr«cjnhlrF ramne sinis, sitr of grro^< \r.r\:n2, 
large forms ralhtr plentiful: rnc(!iurn-«irr<l fotni- measure 0.55... 

** Itif!urii:>i (from lung). — Quite lypic.al iiru<-hk*' lacs'ine, con* 
fi=ting of many graflc<i in sire. Metlmm forms 0.3 m. 

IMhru Phuittt , — Varying gradc< of «ir‘', but th** l.^rge-,! foiins in 
this preparation (hat arc nurnt-roa*: only run ai about O.fCu, wlnl * 
the medium equal about 0.3 m. 

** Conimoh (Vifrf. — Typical range of «.iie, hirge forn'.<i <-.srmiugiv 
more numerous than .smalbT grades. M«'dium sni.ail 0 5 om. 

“ Vnnrr^hi. — Meditini-sired bodies numerous nl 0.3ii, and s,> 
gre.atly prepond*'rate as to perhaps constitute a feature In whu'li 
tlii« virus can be recogniz‘‘d. 

** In reply to your querv as (o whether anv of tlie virris, ho«li 's 
could b** distinguisljcd from each other. I cerlaml> think, with 
practice nt Irasj^ Fotn** of the preparations c-xlnliit sufllen-nlly 
marked difTeimecs, <iich as uniformity of sire of bodies. In *.vn*i' 
largo bothes arc mmn rous. in otlnu's not. 

ynicn. < 00 . the rxeenlionnlly numerous large l>ndies in tin* rolil 
.slide <ervc to dhtingnisli thi? linis from the oiljers, wlnht on (bo 
laricella «lidc the very miinerous 0.3 m fonns might si^o ^ bko 
purpose.** 

So far r li.qve only had an op]iortunity of cxamiiiiut; 
fairly common fiUor-pns.sine; diseases, hut our oxperieuro 
of tlie.so loads im* to think that tho .statement mndo hy 
^fartin, that “ he preferred to consulor the diincnsions 
wore not of the small order suggested hy some ohsorims,” 
as being very near tlio truth. 

^ I should very mucli like to he nhh* to cxnniuie prepara- 
tions of other diseases due to filter-pnssoi mii Ii ns variola, 
molluscnm contagiosa, dengue, etc. Films could enstlv he 
made from variola, 
nioUusi'uin, and the 
vesicles of foot-nnd- 
mouth disease, ami 1 
should he movt grate- 
ful if those utirking 
«»u auy of ih<'s«. 
diseases wouhl Ik* kind 
eiiouch, as oppor- 
tunity oemirred. to 
forwanl me air-dried 
films from any of 
the.sc. 

AVhat jiart ultra- 
violet photography 
uill play in tiie furtlier 
elucidation of virus 
cliseases* rem.atiis to he 
seen, hut 1 am mindful 
ef a statement made m me some turn* ag(» hy a great 
ini<Tn'-<‘opist and s(H'iU'.st He san! tiiat lahoi.nt'M\ 
imcriisvopists lemain umhang*‘d from tin* oh! da\s ulem 
they cunmoiilv used an oil inninnsioji ohj^-Miv.* t» 
slitiv, ohjeels cpnle withm the r;\n'.:e of drs leu^ev '•> 

iit»u ma\ It m*t he that nltr,T-\ lolct light is sono'tMiie, 
ifiiisolered !H‘f\''«sar\ wilt’ll the oidin.iry inn i«»s'-t.p>' 1 - 

li'ally fairly adetjuate 

I iiave tahi’u sixteen ph(U^*mu rogrnphs .at a m 'enificn- 
tn»n of 1.50D tliamct*'rs of te*i diffcient virus lieh#'. *ei 
«»Ue qnartc! -plat*', hnt am nfi.nid (fii* fi.aidl'v f' lef. u-eff 
t'» repr«'*im li»n I fi.ite tleU'for*' liokd. a \*t\ «*:;•':* .itc- 
inal!i diawi.j;: of Ih** geie ral apjK'.ai aru «• of the • raion'e 
biilie" t-ei* fjgon') 

1 tat* ill* ef ixi-ti'i.iir r:., \f'\ 

!*> Mf Kl'f-l M.r'ifi nh*> tli.tpb *.r J^ r a j.^*? ' ’;«• 

ft I' i ' • •• r ^ f r a' l?.“ I' 

I” ‘t' 1’ I’.a* g.'*a te.'. 
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Yf.u.ow Fi-.vr.u: Pkfi.imin.miy Korr.. 

I have had tlio oppoi'tiiuity, since the ahovo \vas wi'itten, 
of examiniiip; films contaiiiin" the virus of yollow' fever. 
Dr. Edivard Hiiidlo, ulioso very .siicoessfiil uorlc with tlii.s 
dangerous disease is well known, kindly scut me fdms of 
the blood, liver, and spleen from four rhesus mouUeys 
infected with yellow fever, and later blood fdms from 0110 
bitten by infected mosquitos, from the lir.sl to the last day 
of illness. I would hero express my heartiest thanks to 
Dr. Hiudlo. 

In those films, when stained with Giemsa, T have found 
certain minute bodies which closely ctirrespond with those 
I have already described from other filterable diseases. 
On microscopic examination a large number of very 
faintly stained bodies were found lying in the .space 
between the tissue cells or corpus<‘l('s. At first glance they 
were regarded as probably minute precipitates of slain, 
but on closer and more prolonged examination they were 
found to have definito form and shape, lu the majority 
of eases they were minute round or oval lanlies, staiiusl 
a faint led colour with Giemsa, irregularly arranged, of 
somewhat unequal si'/.e, and unequal depth of stain. Most 
of them were single, many arranged in pair.s, and a few 
in lines. The individual particle may have a distinct 
flagellum-like proi'css, others have a bud- or spilo'.rdo' pro- 
jection, giving tbo organism the appearance of a comma, 
llaroly filaments are seen connecting two, tiuee, or four 
together, as was noted in other virus di'-eases. 

These minute bodies were never found in dense groups 
or compact clniiip.s as one so commonly sees in tlie 
Rickettsias, but they were fairly equally distributi'd in 
the blood scrum. They were very iiunicions in the liver 
and spleen, but were fewer though quite distinctive in the 
blood. It was particularly noticed that many of them 
wore in pairs, like niintito diplococci — or, as 1 call them, 
diplogloboid bodies — and in tbo blood 1 regarded these as 
especially suggestive. When examined with dark-ground 
illumination these niiiiuto bodies shone out very brilliantly. 

Sfr. Merlin, who has eoiiruiiied these findings, has kindly 
taken tlio following measureiiieiits. In tlii' liver and sjileen 
their size varied from 0.9/i to 0.17p; intermediate sizes 
being 0.39, 0.28, and 0.22;i. The average size of the 
most mimerotis form was about 0,3 to 0,25/i. In the blood 
faintly stained bodies varied from 0.5 to 0.17,((; the other 
' grades being 0.3, 0 24, and 0.17/i in diameter. 

“The variations in' size," Mr. Meiiiii iciaarks-, '* 
lo the boilios ill tlic vaccinia virus, i-xrcpt tiiat the smallest in ilic 
latter only reached 0.21,i, whilst in llic yellow fever preparnlioiis 
tlio most niimite arc 0.17p or even sliglillv less in diameter. ‘ 

Tlio question naturally arises. What are the.se hndies, 
and with what may they ho cinifiised? They are quite 
easily seen with 1/3 iiuii olijeelive and dark-ground 
illumination, and nro vk’ry. fairly .iiiiifornily distritnilod in 
all parts of the films in- wliielq the eorpnselcs are not too 
close together. They could not, ‘ in iiiy opinion, he ism- 
fiisod with tho contents of cells, or the grauntes from 
a iicutropliilo loucocyt'o which has lieeii ruptured in 
spreading; but it may ho very difficult to dilCerentinlc 
tlieiu from debris from stain. 

All tho filter-passing bodies that I have examined require 
fairly deep staining with Giemsa to render them at all 
conspicuous, and prolonged staining with Gioiiisa tends 
to tho production of some debris, however carefullv it is 
eanied out. 

In films of vaccinia, etc., we have to deal witli nlmo.st 
a pure cultiiro of the virus bodies, whilst vellow fever 
IS the first disease in wbicb I have looked for’ sucli bodies 
III the blood or organs. Notwitbstaiidiiig these difileiiltie.s 
I am of opinion, after spending ermsiderablo time on the 
examination of them, that these very mimito bodies with 
such definito characteristics, are not artefacts or debris 
from stain. I have made controls by s)ireadiin>- films of 
normal blood on the same slidc.s, and snbjcelin- tlieiii to 
precisely the same fixing and staining. 

I think it will bo found that those bodies, if not tho 
virus, may have some connexion with it. 


Distempf.u in Doo.s. 

Sir Charles Martin and Professor .1. C. G. Lediiio-hni; 
kindly sent mo some unstained films labelled “ distemper ’ 


and a pifri* of hpfffii fn)m in doii. I found in 

the foniu‘ 1 % aiul, aftt*r staininjr riltiis frotu tin* splfi'n, in 
IIk 5 lati<*r, lualics wliich nen* v<‘ry liko lltoM* |»H‘vion*'K' 
dcK-nlK*d. Titov wmo v«My nniticjouv in filing ni;ul»‘ from 
tlio spk'on. They wore on tlio \\lio!o ^onloulnlt finalkr 
than mot uitli in vaocinia. 

^Inoli fintloT Work, Iiowi'vor, nin''t kt* niiflortnkfMi iH-fnro 
ono oan ilofinitoly o\|»ro‘s‘* an opinion on tlm osart nalmo 
of such rninnto Ixalirs. 

H'ri ntNfT'*. 

• !I«»\rMI, A. K- (ircft): S'.c, Mfi!., rp. 

• Jj. >1, (I'?’’); Jixini. It'it;. )lirro*rir}t. S'^r., pp, fit'', 

^ Mrrlin, A. A. (*. Klo-t }tir.TC»roi-c Ko. 6, 

Jfj. 

A. C. (ltC7); n.itl., N'o. 10. .T.inuarv. pi». 25 Ci. 

• AawriKfit, J. r. iMncft, Oitr.Vr SZnl. 


A CASK OK CAUDIAC SVI'IIILIS WITH 
YEN^nilCULAll ANKL'llYSMS. 

tv 

lIAItOhD COOKSOX, .M.D., It.Sc., M.Ii.C.P., 

CXISICAL A‘jt:i«‘TA!:T, KATIOXAl. lltAP.T JIDiPlTAL*, HTC nriUCil. 
ftl::^l^TflAI:, uttiitLC-rv ito'-ftTAL. 

An nnn-nnl oanliaf* omnliiion, llu* ii^nll of fypltilitio pio- 
o 4 ‘n‘<*s, iv IxTo ivoonk'd, 

Tlio pntionl, a woman of ^»3. «:i'* admitiod to l’nivrr>ity 
Colloj;o Ilo'^pital in April, 1C27, with a liistory of hrenth- 
losviiu.s', oil oxoilion for two yoarn, rjii^astrio pain oa 
oX4‘rtion ft»r thru^ montliK, and oodmna of tho for. fa e 
days. A dia^mtsis of aortic sxphilis with anrti«* imoin* 
potvnoo was nuvilo. An olootvo-< ardiooram taken at Uus 
time is rcjnotlmod in I'i^. 1; it shons normal rhythm, 



rai. 1. — Time matWn cal/5 ut'c. 


sinus tiudiycardia, slight loft vontriculav prodonuiumro, 
and tho T wave j\ist nri;ativo ii\ load 1. Tho jiationt was 
treated with antisvphilitio drnpi (siilfurscnol, novar'>ouo- 
hillnii, insinuth, and iodides) for one month, and was dis- 
ohavgot! oonsitloralily improved. 

Four months lalt'r she was ndmitlod to tho Mitldloscx 
Hospital in a very distrc''Sod condition. She was ovtho- 
pnocie, oyanosod, and hud oodoma of tho foot; she com- 
plained of epigastric j)ain, and vomited continuously. Sinn-- 
uurioidav rhythm with many extra-systoles, was prc'^ent,' 
tho rate heing about 70. The heart was oiilarged (apex 
heat in tho fiftli space hvo inches from tho middle line)* 
no murmurs were audihle. Rhorlly after admission anricular^ 
fihvillation oeeurred, tho vc!\triciih\r rate heiug at first ' 
about 140, 'Phis was reduced hy digitalis in. the conrsoi 
of threo days to 100, hut the patient’s condition got woi>o;‘ 
vomiting was more frotjueut, and cjiigastric pain was stills 
complained of. Heath occurred siuhlonly five days after i 
admission, whih* the patient was trying to dofjiocate.- 

The post-mortem findings were as follows (liland-Sutton 
lustituto of Pathology): TIic heart weighed 19 ok., and in^ 
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till' luTicai sar woro 19 0 '/.. of hlrnw-iolouml fluid* 
'I'lu' parii'ta! layer of poricurdiiiiu was udiieront to the left 
luup;, aiul tlie visceral Inver was covoreil with nvgani'/.ed 
lihrin, especially at the hase of the heart. The inyo- 
cariliuin was pale and sliglitly softened. Three cavities, 
or aneurysinal dilatations (Fig. 2)* occupied the posterior 
part of the base of the left ventricle; their dininetevs were 
i\. 1/2, and 1/2 in. Their ventricidar surface was covered 
with rough injected 
gianulation tissue: 
externally they 
Were covered hy 
the area of greato'-t 
pericardial thick- 
ening. On section 
tlie walls of the 
a n e ti ry sms' were 
found ,to ciuieist of 
fibrous tissue con- 
taining considcr- 
ahle deposits of 
calcium. All the 
valves wore uormal. 

Tlie aorta showed 
only very slight 
ailieiomu, and the 
coioimry 'ai (erros 
woic ]»atent except 
for a lirancli of the 
circnmilex division 
of the left coron- 
ary, IV hi ell was 
ohstrnctod as it 
crossed one of 
tile aneurysmal 
pouches. Tlie other 
wgix nh .sliou'ed 
chronic 'venous congestion only. Microscopic soition of 
the aneurysinal walls showed necrotic ti'.Mie hounded hy 
dense fibrous tissue, the last iidiltratod with pla<ma cells 
and lymphocN'tcs, the plasma loKs proilominating. Tiie 
ves».eK snvvouniUiig the degenerated area showed marked 
ohlitoralive changes, and in some cases the lumen was 
occluded. 

.Cotinncut. 

AneurV'.m of the ventricle is not an uncommon finding; 
it nearly always follou's cardiac infarction resadting from 
atheroma and thrombosis of the coronary arteries. 
Syphilitic aneurN'sms of the ventricle are rare. The site 
of election for an aiicurvsm which is the result of an 



Fig. 2,— tlic loft vontrirlf fHH*ned. TIio atilorlor u.»n lia« l)‘'en rpllocloil fo llio loft ; 
tlio thro,' anotir><m'< ho ui tho i> 0 '>torJor wall at the The wall of t})f lowc'l ho.no)j 

lia-* \K'**n incivoU to hliow lajcrs of calclficrt 


infant is at or near the apex of tlie loft vontiiife; 
syphilitic aneurysm of the ventricle, judging from the few 
rases ptdiHslied, seems to he commoner near the hast*. 
Morris* records one occupying the same site as tho-'e in 
tlir r«aso liorewitli doscrihed. McFie ami Ingram- relate 
the case of a native hoy of the Gold Const who fell dead; 
bo liad two aneurysms near the apex of the left ventridc. 
Olio of which had ruptured; in the intcnenlricular septum 

ju*^t helow the aortic 
valve was a mas> of 
10 mm. dinmetf'r, 
which a])pear<*d 
macrosnjpicnlly and 
inicrosco]>ically to 
he a gumma : it is 
presumed tliat the 
aneurysms were of 
•syphilitic origin. 
similar lieart in 
which gumma and 
an aneiirv.sm were 
found is recorded 
hy -Youiig^'; the 
aneurysm was at 
the base of the left 
ventricle. 

In the jirosent 
case the walls of 
the aneurysms wore 
composed of fduons 
tissue of gri'at 
t h icknoss and 
den.sity, and in 
them were cynsider- 
ablo deposits of cal- 
rium.' It mu**! lie 
eonciuded, there- 
fore, that the condition had been present for a long time' — 
ju'obably many veal's. During this time a slow roplarement 
of imiscle ti'^sne would )>e taking place with tlie gradual 
development of heart failure. Tlie jiericardial effusion was 
no doidd the last straw which increased tho cardiac burden 
beyond cmhirance. 

I am mdrbu-d to Sir Tltoma-J Lewi*, for the clcctro-cardtognuu, 
ami for delails of ihr paticiU's coiulilion when in llnivorsiiy 
College Hc'''p»lnl: nml to Dr. G. E. Beaumont foi permi5.«ijon to w«t.* 
the hndmg-' when -she was admitted undci him at the Midflk'^ejc 
Hospital. 

nrrrnENovs. 

’ Morris. I. M. . .Imn. Ilrart JiMini., 1926-27, 11 , W8. * McFi*', J. W. S., 
«n<l Iiiprain. A. .tim. .Vrd., 1920, m\. 147. ^ Young, W. A.; 

Ttatm. Sor. Tiup. Mrtl. nntl Jli/f/irnr, 3925, .vja, 87. 


THE Problem's prkse>'tei) by school 

PREVENTIVE 3IKDICINE IN 
RURAL AREAS.- 

BY 

A. C. T. PERKINS, J/.C., M.D., D.P.H., 

ISSlSTAXT COCKTY MEIUCAL omCJm OT HEALTH, WEST SUFFOLK 
COUKTY COUNCIL. 


Thk problems jircsented by school preventive incdicinc in 
rural .areas, though not differing fumlamentaliy from those 
arising in urban districts, arc to a large extent modified 
owing to the scattered nature of a country population. 
Moreover, solutions which li.avc been found satisfacd-ory in 
large centres of population are in many cases tot.illy ini- 
practicablo when applied to counti'V districts. 

The district dealt with in this study is a U^iical rural 
area in which about 75 per cent, of the population arc 
engaged in agricultural pursuits, and live for the most 
part in scattered villages and hamlets. The population 
at tho census of 1S21 was returned as 108,982, with a density 
of approximately 250 per square mile as comiiared with 
588 for England and “Wales as a whole. In the whole of 
^ho a dministrative county there 'are only four towns with a 

* TIu" paper is an abridgement ol the winning essay submitted in 
lor the lleinpsou Priie- of Ibe Br]tii3li Medical Association, 


population exceeding 3,000. Leaving out these four towns' 
there are left in the rural areas proper approximately 
9,392 children distributed in 139 village schools, making 
an average attendance of 67 per .school. 

The medical .staff concerned in administering the county 
school medical service consisl.s of a school medical ofTuer, 
who i" aKo county medical officer of health, one a.ssistant 
siliool medical officer, one dental surgeon, one dental 
attendant, and four school nurses. All of these officers are 
whole-time and also employed in other public health duties 
in the county. This staff, as I shall ^how, is totally in- 
adequate for the work which confronts it, hut nevertlieli'ss 
it probably roprescuts a fair average of that which is to bo 
found in any similar district. No use is made of private 
practitioners in lespect of tho school medical soivice, 
though their services are to some extent made use of in 
other departments of tlie county’s public health actnities. 

Two medical inspections aie carried out at eath '•chonl 
yearly. The first of those is the routine inspection, at 
wliich the age groups laid down by the Board of Education 
are examined. In addition, those cluldion marked for “ le- 
inspectioii ’* are also seen. These are children in whom 
some defect requiring treatment or observation has hoen 
notcil at a previous insjiection. At tho vccoud visit these 

ro-inspcctions are again reviewed. 

Whenever a defect requiring treatment is found, except 
in such minor conditions as impetigo, etc., tlic initial 
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Ko'sr aiu] flw'oat ; 

ton*.j!«; only 

Aflmoiih 

Knlnifjoil ion’iil*? nntl a:(^noj«I'i 
Otlu r conditions 


32 

1 

5 

14 


procctliU'O is always liic Kauie. 'rin' pui'cut*i aro iuforinod 
vovbally oi- by uoiUo of tbc defect fouiul and iirj^ed to call 
in their family doctor. Jf at a Mibsctitieiit inspection it is 
found that treatment 1ms not been obtained, further pres- 
burc is brought to hoar, the 'inodua o//rro»df differing 
according to tho circunistnucos of the case. It is our iii' 
varinbio practice, in nearly all cases, to urge that tbc 
necessary trcatUicnt be carried out Ibrougb the family 
doctor. Novertbeiess, experience has shown that the 
iinmbor of rases actually obtaining treatineJit in this way 
constitutes a very sumll percentage of tho whole, b'or this 
Male of affairs there are various rea.sons. In the first 
place the local doctor may hiin.^elf piefer treatment to he 
<anicd out tnuler one or other of the c-ounty sebeiue.s. 
For example, co)uparative!y few general practitioners ai** 
prepared to <leal with <*rr<irs of refrsution. .Secondly^ we 
liave to cope with the almost invariable lelnctaiue of the 
parents tlh'mseh es to call in medical aid before a child is 
obviously ill. In my experienie this npplie.s even when a 
child IS a juvemlo memlan* of ime or other of the «ppiov«*d 
societies. ICven where there is frank illness tin* family 
doctor is often not called until lute in its coni.se, if at all. 
in nearly every case I have found that poverty h the 
explanation of a reluctance to consult the family chador. 
A tremendous amount of work is carried out by j»rivat<» 
doctois in tin's distiict every day for whicli they know 
only too well they arc likely to receive little or no relnrn. 
lint even so, many casc.s c.scape attention hecaii^^e* of xi 
I'Cvlain slnrclv indcpeiulcnco wliich refu^-es to call in aid 
for whicli it know.s it cannot pay. Where it possible for 
definite illness to go unattended in this wxiy it is siimU 
wonder that less alarming conditions sm.li as anaeinin, 
malnutrition, or “ nerve.s ” ari' not regarded niili the 
gravity which they truly dc.s('rv('. In urban ilisiricts, 
when* an ailing child can he kept under more or less 
frecjuent observation, the onset of more serious trouble may 
he dotoctcil and d<*n!t with early, hut in 0 rural area like 
this the biannual Msits of tbe sebool medical nifieer are, 
in many eases, cpnlc' nselc'ss from a {)rc\entiv<* jioiiit of 
i icw. 

A partial solution of the difTienlty lies in the e.xtciision 
of tbc liisuranee Acts to covx'r the dependants of iijsnied 
persons. A Avorhablo sdicmc of thi" nxitnre w<iul<l ensure 
a gicat <h*al of potential t hronic disease being « hexked in 
if? early stag(*s, and al.«o considerably facilitate <*o.oprra- 
tion between privjite practitioners and ihe sdiool in<*dical 
st'r\ieo. On ibe otber bninl, ibe riiinndjd nspeei of snih a 
sdienie is formi<lab)e in tbe eNtirme, xind it would need 
the greatest consideration and eireumspeetiou to forimduto 
a piactieablo working arrangcmmit. 

A problem, more grave because lo'-s susceptible of solu- 
tion, i.s that arising in connexion with ro5r.i 0 / tlt'/rcf »ot 
df{i{fnosC(i at malica} insprrfwn. Actually, in my expe- 
rience, in a largo number of cases n'fjuiring active treat- 
ment this is shelved because, as will be shown, inadequate 
facUitic.s for ** following up ” rc.snlt in a failure t<» arrive 
at a definite diagnosis. An examination of the figiire.s 
showing tho distribution of defects found to require treat- 
ment in this area during 1927 is illuminating. 

Ilrfttrn of Defects {ereUulinf) Vuclenul'nnss anil DraUtl Diseases) 
found Ttouitnc Medical luspeetion to nf/uii't '/’risitmiut 
in mr. 


Malnulvition 

2 

Skin ; 


Ringworm — 


Scalp 

8 

Body 

1 

Scabie«5 ... . 

1 

Impetigo 

... 23 

Other diseases (noii-tuberculous) 

8 

Eyo : 


niepharitis 

12 

Conjunctivitis 

4 

Keratitis *’ 


Corneal opacities 


neledivc vision (excUiding snnini) 

... 86 

Squint *’ 

4 

Other eye conditions ... ] 

2 


Ear • 


Defoctive hearing 
Otitis media 
Other ear diseases 


Ih'fcctive <jwcd) 
n^nit ntid cil rulati<in : 

Heart 

Oigaiiic 

I'ljiu'tioaal 

.Slight ahnonnality 

Anaemia ’ 

. lirorichiti^ 

Other ium-(nbejL'tdou< tlisi-ases 
Tiih.'tcah* Is; 
ihdmcn.Try — 

Delinite’ 

Smf • ct< d 

Nf»«*pnlmotiar\ — 

tilaxnh ... * 



Shill ... ... ... ... 

Olh' r forms 

Xenons sysit'in : 

i'*')' 



ronditif.'i. 



Spinnl inirv-.titivr 

Otlu r fciriii. 

Otiji r (li-fi t'U uiul 

l.v fur till' majeiriU' cif tlu'’*' <!o not comr iritiiin 

till- ii’alm Ilf "<‘iu’ns! mriliiiiir. Tlioy roimist tliii’fly of 
ilrfrctv h>iit:il)!r for tii otnu'iit st iiiimir siiliiiriit rlmk-s— 
for i‘.\jim|>)i-, iiiiiiiir .‘■kin miiijiliiiiit'.— oi- coixlitioiis eatli’ig 
for '•OHIO form of .■.jiocioli.i trrntmoiit — for o.\atn[)l<’, lirfiK- 
tiro '.iolit or ciikirp'tl (oii.'iN oml adeiioul-, W'c all kiimv, 
lumi'vi'r, lliat .‘iirli clofoct.'; do not, in practicp, <oii‘tituti! 
llio loilk or oroii ii |iiojiortioii of tliu iiiorliid cfoidi- 

turns wliiili, ill cliildliood, aio found to rwitiiro tivaiir.piit. 
To takr a coiuiido rxaiiipli', rlipmuatio (ii^ratt's of the 
hrail. and many otlicr manifostations of rliroiiic ri'cuin- 
ati'-m, luivc tlicir iiicoption in arnto or snliariUi’ coaditioii'i 
ocenrrim; in < liildlioad. In I.ondon it has Iicoii roiaptitid 
that 25 por rout, of rlironir invalidity tu rln'ldroii is diir 
to rlirninatism.' In iiiral di.strict.s-, alicri' a rliild kas 
firtpu'iitly to nail; loiio dislantrs in incloiaciit neatker, 
tvitk no adiopiatr provision for drying clotkes at sckrol 
or for .0 .stiitalilo midday mral, roiulitions prrdispo'ing to 
rliciimatism aro oven more provalrnt tkaii in foivii'. 
tlio vs'vords for tliis nroa slunv tliat roinparativcly fi'ir 
d< frets definitely ntt rilmtakk' to rkoumatism kave keen 
noted. No rase of organic heart disea'-o letpiifing tre;d' 
meiit was diagnosed (luring 1SE7, tkongk there were ICf 
eases of alinormality recorded a.s napiiring observatKiH. 
Chorea was not recorded in a .single instance, wliile ‘‘ groa- 
iiig pnins ” were only noted in a few cases aecompanyiaf; 
more gross k’--ions sncli ns enlarged tonsils. U is fnnda- 
luoiitally improknkle that juvenile rlienmatiKm in this 
county is as rare as tiii-se figures would suggest. It is 
more likely that in the hurly-burly of a routine medical 
inspection minor manifestations of rlieunmtism have keen, 
ill the past, entirely missed. Cnrefid observations iiindo 
by the writer dining tbe year 1£28 on this specific point 
suggest that not less than *2 to 3 per cent, of aU childrcn 
are definitely rheumatic, thongii tho complete figures are 
not yet available. 

Tlio lack of due rccogiiilioii accorded to rhonmatie inaiii- 
fostations thiow.s into relief the comparative .superficiality 
of muck of the work done at .school medical iiiS[ioct!ons, 
In my opinion, this is largely due to tho lack of any proper 
means of following the minor degreos of defect fomid at 
school inspections clown to tlicir real place of, origin i» ih? 
home, ft i.s a point easily lost sight of that while, for 
icasons of eonvcnieiiec, inspection of children takes place in 
school, ret some five-sixths of a eliikl’s life, even in form- 
time, is spent outside the school precincts. It is in thp 
home, in the street, in the field, that defects have the(r 
origin — -not in the comparatively hygienic environment pf 
the school. If it is to bo truly preventive, in its fmicfions 
school medicine, must follow ilto. early defect hack to its 
origin in tho home. 
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AVIion ovorv nllownnoo bns boon niaclo for inherited pre- 
disposition to disonsc it still bus to be admitted that faulty 
hygiene, in some form or othor^ is the match which sets 
niilu7:e the I'cady-laid fa^t^^ts wo cull a diathesis. If.is the 
duty of school medicine hrst, on the provenlivo .side> to 
extin^^uish the match; secondly, on the curative side, so to 
drench the faggots of i)rcdisj)ositiou that they are'no hniger 
combustible. 

ITnder the present system it is only the more severe 
degrees of defect which are followed up, and this, indeed, 
fully occupies the available time of the existing medical 
Staff. Elinor degrees of defect arc merely recoriled, and 
then forgotten until the child comes up for the next 
roufrnr ins])ection three to five years later. This is a 
grave fault. Any defect, however slight, indicates a morbid 
process already at work. Before the child is next seen the 
invader may have l>ccoino too firmly cntnaicheil to he 
easily ejected. A defect inevitably jioints to some faulty 
hygienic factor in the environment, and it is only while 
it is still slight in degree that rect.ifieation of the faulty 
factor will result in a cure of the defect. To iurrxfifjafe 
ih( t'uriiontncut irr inu.tf (jo from the school hiio the 
home. 

Kveiy* practitioner is familiar with the type of child who 
is fpiite ohviou-'ly plu-sicaliy unfit, and yet in whom syste- 
matic examination reveals no morbid condition to which a 
definite label can be attached. ^Ve call the condition 
dolhlity, slight auaernia, “ nerves ” (the common parental 
diagnosis), and so on. Tlicsc arc merely symptoms, jnnl in 
most ca.scs definite disease is not revealed even !»y ilu* most 
careful examination. But all symptoms must have cau'^es, 
and if we write down the cause in this type of case as 
“ faulty homo hygiene ” wo shall usually he not far wrong. 

It is, however, raicly possible at the school to <lete<t the 
precise factor in the liomc environment which is at fault. 

I have found inquiries in this direction especially (lifTiciiU 
owing to the fact that the jiarcnts^of a child are freqiuMitly 
absent at the time of inspection; this is largely due to the 
parents living at a distanc'o from th.e sehnol, indifference. ' 
etc. Accordingly one has not even the advantage of being 
able, by questioning the parents, to obtain ndiuhle in- 
formation as to the homo enviromuent. 1 have found that ^ 
the only practiciihlo method of investigating the homo 
conditions is to .*end a schooi nnr^o to make a personal 
visit to the parents. Bnfovtunnt/Ay I liavo found it quite 
impossible, in practice, for tfie iircN(>nt staff of school 
nurses, witii numerous other jnihlie liealth duties to per- 
form, to make more than a mere start upon the immeii'>e 
amount of work waiting to he larriod out in tins con- 
nexion. Apyrt from the jnclimiuaiy inquiries, many 
“‘following-up ” visits are required in order to ensure that 
the environmental faults detected are being satisfactorily 
corrected. In order to carry out the ncc'e.ssury work 
adetpiately a total of not more tlian 1,500 impils per /id/- 
f\mr school nurse has hcou suggesteil for urban districts. - 
rh a rural area this would need fnrtlier reduction, and a 
figure nearer 1,000 would ho more reasonable. Tliis would 
entail, in this district, a staff of twelve fuU~fime against 
the present staff of four part-ihne nur‘'es. 

If it he admitted that most of the defects found in 
children of school age actually origin.ate in the home, our 
focus is at once shifted to the pre-school child. In 1927, 
exeliiding •mclcaulincss and dental defects, 4.7 per cent, of 
entrants were found to require treatment, eomparod with 
6.5 per cent, and 5.02 for leavers and intermodialcs rc.spec- 
tivcly. Aloreover, I have found that mo.st children requir- 
ing treatment at a later age have usually possessed a 
slighter degree of defect as entrants. 

It is useless to tackle the onviionmcnt of the .school 
child if he is left to pass his pre-school years unheeded. 
The toddler requires a periodical medical inspection and 
subsequent following up by a nui.se even more urgently 
thou his bigger brothers at school. Unfoitunatolv there is 
at present in rural districts no adccpiote machinerv for 
ciiViying out such examinations. Alothoi'. cannot usuallv 
even if willing, bring their younger children long distances 
td a child welfare clinic. In -this county wo have only nine 
snbh clinics. I have found that while these are well 
pAtronizod by parents living close at hand, children arc 
not broncht to them from any considei-ahle distance. To 


derive real Imncfit from child welfare clinics in a niral 
district it is cs&ential to e.stahlish one in practically every 
village throughout the area. Such a large number of 
elinic.s could tmly he .staffed adequately by utiliziiig the 
services of local practitioner.s on a very much bigger scale 
than at present. 

Jii the case of the prc'-school child this would offer 
definite advantages. Tlie child could he seen at more 
frequent intervals. The local practitioner has usually an 
iutiiimte knowledge of the previous and family history of 
each child, and parents are i)ro!)ably more willing to bring 
their children to he examined liy tlie family doctor than by 
a conijiarutive stranger from the jiuhlic honlth department. 
Filially. “ following up “ would bo easier, .since the local 
practitioner is lonstnntly in and out of tlio homes in his 
district. In this county I have found that the child 
welfare centres conducted by a local practitioner go witii 
:i distinctly greater “ swing ’* than do those for which 
the whole-time staff of the public health department are 
re.sponsihh*. 

Tin* inqairtanee of preventive work in the pre-ST-liool 
yeai.s cannot be oveifstimated. Most of tbc- defects wliicli 
J find at sclimd inspections can be Ivaecd back to the 
toddling age, and could have been prevented by adequate 
niedieai supervision during that critical period. Sir George 
Newman bas remarked on tlie fact that “year by year 
there U a steady stream of defect or jiby.sical impairment 
of the entrants coming into the schools . . . apparently 
nei'er lessening, which ri'qnircs medical or surgical treat- 
ment.’’* Afy (‘xpericnce in a scattered rural .district 
sngge.sts that this deplorable condition is due largely to a 
sy.stem wliieh, ignoring the vague imponderable signs of a 
faulty environment, takes cognir.auce of it only wIrmi its 
inevitable results have become established. Such a system 
limy avoiil a certain amount of permanent crippling; it 
cannot he tenneil truly ^neventivc. The stream of defeti 
by the time it reaches the school has become too large to be 
mopped Uj), like a puddle, witbout leaving a trace. It 
must be lollowed back, and that witbout delay, to be 
stemmed at its sourer* in the homo during the prc-schooI 
years. 

The dispo'il of exceptional cbildreu is anotlier big 
problem wliieh faces the school medical, service in rural 
areas. By tin* term “ ext optional children ” is to be 
understood thoNc children sulfcring from n defect of such 
a nature as to preclude tlieir deriving the maximum 
bcncfii from instnietion in an ordinaiy* elementary school. 
Theie aiv in this (Dunty 392 such children, inchuliug 16 
children totally or paiiiallv blind or deaf, 84 mental 
defectives, 7 epileptics, 65 cases of active tuberculosis of all 
types, 122 crippli*d children (including orthopaedic defect.s 
and those with severe heart disca*;o), and 95 cases classed 
as merely “ delicate ” — for example, pro- or latent tuher- 
cidosis, malnutrition, anaemia, etc. Of these children 352, 
or 84.8 per cent., attend ordinary elementary schools. 
They arc .senttered over the* district — one, two, or three 
in each school. In existing circumstances it is im- 
possible to organi'/.o them into special classes, where tbev 
might reivive the attention and instruction best .suited to 
their individual needs. 'I'bc only alternative at present is 
to send them to suitable residential special schools. Un- 
fortunately to carry out such a scheme for any consider- 
able jiortion of the exceptional children in this area has 
hceii found to present practically insuperable difficulties. 
The aiiiuinl f-ost of maintaining a child in a residential 
M-hool is about £80. If every exceptional child in this 
county were thus dealt with, the annual cost would he 
about €25,C00, ov ten times the present total expenditure 
on school medical services. Further, the benefit to the 
child (and ultimately to the community at large), espe- 
cially ill the case of mental defectives, has not been found 
comniensuiate with the expenditure involved. Moreover, 
it is often impossible to obtain parental consent to the 
removal of children suffering from only a moderate degree 
of defect. Finally, the accommodation available at resi- 
I dential special schools is still so limited that it is often 
difficult to secure admission for any given case. 

The disposal of exeojitional children is a problem largely 
peculiar to rural nve.as. In urban districts it is easy to 
provide non-re.sidential special schools oi- classes within a 
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ronsoii.Tblc distance of l■Ilil(ll•oll’^ Iionii";. In'Loinloii 6,282 
ont of a total of 6,307 iiieiital dcfi’otivos are nlt-emliiig 
certified special scliools or other iiistitiitioiis.' To attain a 
similar result in tin's district it notild be noressary to 
provide n jiiimber of special rla^ses snfiiciently ,accc‘-sible for 
all those children suitable for thinn. For approximately 
400 children the total nnmbcr of sneh clavses conlil hardly 
exceed about thirty in all. Scattered over the county, 
they ivonld be so .separiit<‘d that it woidd be impossible for 
chifdrcn to attend without providing some means of 
mechanical transport. This is ohvionsty not an economic 
pjoposition, since it would involve sending: a vehich' ilnily 
to each village .solely to pick tip one or two children, 

Tn venturing to siiggcst a tentative .solution of the grave 
difTicnUies I have detailed, 1 approach my task with some 
diffidence, for J have no personal experienre of the practic- 
ability of .such a scheme as I am about to suggest, nor do 
I knotv of any other district where a .similar scheme is 
already in operation. 

Shortly, 1 -suggest the total idiolition of the ]»re‘eiit 
numerous sm.all village .schools and their replacement by a 
small number of large lontral schools, each providing 
ncconimodation for at least 1,000 pupils. Chihlrcn from 
outlying villages c udd then h(> liroiight in hy motor hiiscs, 
nm hy the comity eomieil. The whole of the children 
attending an average village .sehool eonhl easily he aieom- 
modated in a single bus of modern type. Two hnses would 
he ample to transport all the eliildren at even the largest 
of the village schools. Leaving a eonveiiieiit central point 
at a fixed time daily, the hiis could easily stop at one or 
two point.? ca rente to pick np eliildren who at (iresent 
have to walk long distances to sehool from outlying hamlets. 
This would ho of immense hem-fit to many voting children 
who .ot present reach home at the end of the day tired ont 
and often soaked to the skin. Tlie expense of providing 
thi.5 transport could he partly eovered hy allowing .some or 
all of the buses to run as public eoiiveyances during the 
hours between and after the sehool jonnicy.s, 

A fichemo of this magnitndc, like Rome, could not be 
built up into existoiice in a d.ny, but it is not rtopiiin. 
Tbo advantages of central scliools arc nlieady recognized 
by tile Board of Education on fpiite general grounds. In 
tills eoiinty small steps towards eentrali.-mtion Imve already 
been made. During tlie Inst ttio years five village .schools 
have been entirely olo-scd, and tianspoiT lias been provided 
to convey tbe children iiltcnding tlicni to the nearest large 
seliool. This movement i.s likely to inerca.so mine rapidly 
in the near fntnip. 

With the estahli.slimeiit of eeiitrai schools the e.xccp- 
tiona! children prohleni solve.s itself. Instead of one or two 
such children in each seliool lliere would he forty or more. 
Such a iiiimbcr would make fensihle the estahlislinieiit of 
sjieeial classes. Three such ela'-se.s, of alKint fifteen children 
each, would he a eonvenieiit niimher in the average contrul 
school. One would provide for tlic older inontally defective 
ov seriously hackn ard children ; one for the younger, and 
one for older physically defectives. In fairly .small classes 
ot this nature children csnild have just that iiidividmil 
attention iihich is necessary if they are to derive tlio 
maximum amount of benefit from their imstriietion. Within 
wide limit.s the disadvant.sgc of nn.xing children of dilTcrent 
educational standards uould he offset hy tlio individual 
instruction received. 

I have referrod in some detail to this exceptional cbildrcn 
problem because it is one which is incapable of any solution 
niitlcr the system of elementary education at present 
piactically nniveisal in rural areas. But the advantages 
olfcrec! to the school medical seivitsi hy central schools hv 
no moans end with the disposal of exceptional children. 
1 wilt briefly ontliiio .some of tbe directions m uhich mv 
c.xiierience suguosts that the provision of centra! schools 
nonld greatly facilitate and even augment the uork done 
in other branches of school medicine. 

Provision is made for the treatiiicnt of certain specified 
classes of defect under a scheme of tlie education autboritv 
nut.alily defects of vision, dental defects, and certain 
minoi ailments. Some of those are dealt with hy local 
piactitioiieis or doiitists, hut snniethiiig like tom-fitths aio 
tn-ated directly imdei the comity schemes. Owing to the 
fact that inadequate tiansport tacilities m.ike it impossible 


for most cbildrcn to attend .at a central clinie, nearly the 
wlinle Ilf the lefr.'ietion and dental nork lias to be carri'd 
out at till- schools themselves. The dental surgeon, or 
myself^ nirivcs at n .school uliere there arc childieii to bo 
treated, perhaps only tv.o or three in all, equipped v.ith 
all the m-cessiiiy impedimenta for the work in hand. It 
is not difliiiiU to iinagim- the degree of disorganization in 
the ordinary uliiio! routine entailed hy onr visit. Many of 
tlic'se village schools consist of a single ’room, and few of 
tlicin liave niiue than two, to that, practically tpcaking, 
the school has to ho more or le.ss eleareil. If it is raining 
ami tin- children cannot Ik- turned into the playgronml, the 
ditfieiilties of all coiiieriied are iiien-nsed teiifold, I liave 
vivid iiiemories of hours .spent in eranqied quaitcrs, doing 
refraetioiis in daikeiied lohhies, provided v.ith tin form of 
artificial lieatiiig i-veii in mid-winter, and .snrromuled by 
flic wet, iiialadorons hats and rents of the .‘i hiil.ars. In 
such ciicninstaiiccs it is astonishing what satisf.nton’ 
results are ohtaiiiid, hiit the waste of time entailed in 
the lepeiitr-il paihiiig, iinpaeking, and iiitcr-scliool tr.ovcl- 
ling is tmmeiise. 

’Ihe arrangements for treating minor ailments are even 
more ehaotie. The eonilitioiis dealt with include minor skin 
ilisi'iiscs — inipeligo, for e.xnmple — and such small injuries (.s 
hrnisrs and sliglit ents, with misrellaneoiis defrets siidi .is 
ehilhlains, and s i on. I'.snally all that can lie done i; to 
give diir-ctioiis for tln-ir treatment to the parents and head 
t‘aclier, relying for .skilled .supervision on .sncIi cnmp.ira- 
tively infieqiii-nt visits ns the .school nurse (who may hare 
forty or ninre widely separated .schools in her district) <5 
able to p.ay. If is prohahic that ninth work eomir.g under 
the Iieiid of iiiiuor ailments uhich at present is rclcrrtsl 
to the local doctor would, if h>‘ttcr facilities were n7.iib 
aide, he dealt with under the toimty 'chenie. This is 
nsiially work wliieli, ns Dr. .Alfii-d Cox has pointed ont,' 
the pris'iite practitioner would prefer to lie without, since 
it entails an nnioinit of tronhie qiiiti- iiiconimensiir.ste with 
the recompense likely to he obtained. 

AVith the advent of the central .seliool all this wasteful 
cxpoiidifuro of time and energy «ndd he obvmted. R 
would be easy ennngli to provide siiit.able actoiiiniod.stiou 
at the school itself for all the work of the school doctor .mi! 
nurse'. liediieed to es-sentials, two rooms would .snipes’. 
There .should he n tiiirxc'.s room, equipped for tlio etricient 
treatment of the various minor nilment.s, and a doctor’s 
room, which could easily be arranged to be suitable for 
purposes of both iiispcetion ninl treatment. In respect of 
minor ailments, it would bo easy enougli for tbe school 
iiiir.se to visit each central .school tn her ilislrkt at a fi.xfd 
hour daily and attend personally to the treatment of .sH 
chiltireu requiring it. If the pre.scnt iimiiher of school 
nurses were angiiiciiteil to the figure sugge-sfed earlier uj 
this oss.iy, eaeli school would have its own individual and 
full-time niir.sc. 

The sehool nurse could also carry ont anothrr iiiv.iUi.'iblo 
service which at prc.sont is not attemptcd.at all. To.icliers 
often present to me eliildren cdiicerning .whom they wi-Ii 
for one reason or another to have a .skilled opinion. I'lidcr 
onr pre.scnt .sy.stcm it is often months hofore a cliaiicf 
comes for a child to he thus presented. If a school inn-se 
wore in attendance ilaily, teachers could pro~cnt children 
about whom they were worried for a iiroliniinary “ screen- 
ing,” The nurse, who in this as in most areas is a highly 
trained individual, would be quite competent to ndvise .is 
to the best mode of procedure in each case. Some she would 
ho able to advise or treat bei-sclf. In otlicrs — probably the 
majority— she would advise tbo scrvicc.s of the f.iniily 
doctor to he sought, and from such a source there would 
be more likeliliood of the advice being followed iliaii if it 
came fvoin the teacber. The remaining cases would be 
referred for special examination by tbo seliool doctor at Ins 
next visit. Tliese visits would take place .it lea.st once a 
fortnight at eneli school, instead of, as at present, two or 
tlirco times a year. Thus there is no reason why a cliild 
should not rocoive medical attention within a short timo 
of anything wrong being noticed. In addition, the iiiore, 
frequent .'itteiidancos of doctor and nurse wouhl m.ike it 
iiiiuh easier tlian at present to follow up vigorously any 
special case, and to ensure that adequate treatment was 
obtained without delay. 
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A further nrp;umoul for uholishing tlu' juoseiit vilhigo 
Foliook lies iti the oxtreinely unsatisfactory suiiitury eoii- 
tlUioiis ohtaiuitig in the majority. ^lanv arc old and buiU 
without that provision for satisfactory lij^htiuj; and ventila- 
tion whic)i modern rescafcli ))as shown to he netessnry for 
liealth. floating, in nt'orly all casf'.s, is hy open grate or 
.slow cond)Ustion stove, which makes for ijad distrihution 
and insuflicieiicy. In many schools there is no supjily of 
water (it for drinking purposes, and in the majority the 
cliKel and nrinal aeeommoilation is inadequate and corre- 
spoudiugly insanitary. At no sdujol is lljere any spt’cial 
arrangement for tlie diving of children's clothing and 
hoots. In this (ounexiou 1 would cite the report of the 
chief medical officer to the Board of I'klm-atiou for 1925.* 
The sanitary ctmditvon of most of tlie schools in lids area 
is as had as, if not woi-se than, any of the instances there 
quoted. Beetification of these conditions, in view of the 
lotal eircumstances of isolated cnnntrv villages, would he 
in many rc'.jiccts- quite impractic.ahle, and in any cast* 
would impose upon the managers n much greater expense 
than eould reasonably ho insisted upon. It would prolmhiv 
he a more et^nomic proposition to close unsat isfaclorv 
schools as rapidly as circumstances permit, transferring 
the pupils to suitable central schools. 

I do not wish to suggest that the exjieiiditure which 
would he involved in the estahlishmeiit of fcntral schools 
would ho jnslihed in the interests of the school medical 
service alone. As a matter of fact, if these schools wore 
Iniilt on an open-air pavilion system, leaving ample spare 
for expansion as circumstances required, the initial outlay 
would not he nearly so groat as at first sight would appeai\ 
In^any case the demands of school preventive medicine 
<lo appear to me to offer strorlg support to any argniueiits 


in favour of estahlishing central schools on more general 
educational grounds. Itfy attention was first drawn to the 
possihiiitics of such schools from a medical point of view 
hy iinnierous couvor.sations with iiead teachers throughout 
the edunty; these 1 have found to he, almost without 
exception, strongly in favour of such a move on quite 
general gioimds, l»oth of economy in administrfttiou and 
as the best means of attaining a higher standard of 
elementary ednenthm in rural arras. Of these wider con- 
.sidefatioiis I am, of conrse, not cmlitled to spoak with 
authority, hut my expori»*nce leads me to lielieve that they 
do in fact «’.\ist, and provide a ihoi'ough justification for 
urging the claims of the school medical st*rvice to a shaie 
ill tlie benefits lliat the (eiitral school has to offer. 

In conclusion, 1 would reiterate what I have endeavoured 
to show earlier in this sturly — namely, that in all cases 
even a sligiii ilcparture from the normal and healthy con- 
dition has its origin in a faulty environment. Sometimes 
that faulty environment may he found in the school, hut 
far moil* oftmi it is to I»e found iii the home, wlieie, after 
all. the child parses tlie greater part of its early and 
adolesmit years, ^fore and more arc we hegiuniug to 
realize the importance of the prc-school years to the future 
history of the iiuli\idual. In the proper direction of thoK* 
critical years tlie local practitioner might he granted a 
very much larger share than ho lias hccii offered in the 
past. 

nFrrRr.vn:*^. 

* L«»ni1<>n Counril, Aurmnt Report of S.M.O. 1925. 

* Korr, I. . yttmhn^tenfn/H of {icUm} TJrnUh^ 1926, p 6^5. 

of thr Srhty.l ChiUl, 1925. j.. 1J8 (Il.M. StMumory OHlco). 

* U»n<lyn Coimiy Counnl. Amaial Report of S.M.O,, 1927, p. 174. 

» ItrtHth Metlifol Jourvnl SttppJemri't, K(ivom!»pr Snl, 1928, p. 191. 

* ItraltU of n,f Scho;! CUiUh 1925, pp. Ib8-l71 (Il.M, SlatUmcry Onifo). 


ittcinorattiia : 

J\IEDICAL, SURGICAL, OBSTETRICAL. 

OPTIC NBURITIS AND DKNTAL SKPStS. 

Ox November 21st, 1928, a man consulted me heraij.'tte for 
tliroe days pi*cvionsly he had boon conscious of ** a hlai'k 
cloud ’* in the outer field of his left eye; there was no gross 



Contra! field of left c\e, showing enlarged blintl spot and Scoto- 
mata. Tltc cms't-liufehcd area repvi*scn(b tfie normal Kjre of llic 
blind si>ot of Manotto. 

field defect. He had one dioptre of In permetropia with 
■flight astigmatism. Tlie vision in each eve u'itli correction 
Ails normal (6/6). There was no cviitral scotoma. - Young's 
, threshold ” test (a very delicate one) for light differonee 
was negative. The macula was unaffected, hut the nasal 
. edge of the left optic disc was **• fluffy." So far, then, 

I there was nothing much to he found abnormal beyond his 
consciousness of a cloud in his left field ; hut a definitely 
1 described symptom is n quarr\’ always worth pursuing. 

On examination of his central field witli the Klliot .scotn- 
meter the blind spot of Mariotte was found to be iniicli 


.enlarged, with snail-track extensions towards tlic fixation 
point and one or two isolated seotomatu (sec diagram). 
I lie average normal lilind spot is marked hy cross-hntchings 
for comparison. This, in eonjunction with the liazy nerve- 
head, pointed to o])tie neuritis. It was evidently not of 
the usnnl toxic type met with in tobacco and some other 
poisonings, wliere the papillo-maenJar bnmile of nerve fibres 
IS affecteil first, and macular vision with colour impairment 
IS u very early symptom. 

'llie.patumt, a w.-ilchinoker, ngetl 35, was n non-smoker, the iiriiio 
was fice froni sugar and albumin, and svphihs could be virlnally 
excluded. brcnlb uas foul, and examination by a laryngo- 

logist showed a tonsil with stale secretion ;n one of the crVpts; 
tim was evacuated. Five days later the vision bad fallen 'from 
6/6 to 6/12, and tlierc was sligjjl Jo«s of conlrnl colour perception. 

I llien Imd Ins teeth examined ratliologically, although they 
appeared sound to the eye except for some pyorrhoea of the 
lower incisoi-s. He had root filling'* in two upper bicuspids; the 
film showed probable septic trouble at the apices of these tedb. 
His ilcntist extracted them both, finding a biokcn-down granuloma 
at the i-ool of one; be also extracted the lower incisors. 

On Dcccmliei 4th vHon in the left eye bad now improved to 6/9 
partly. The relative central scotoma was still present. His next 
visit lo me was on January 25tb, seven weeks later, during wjneb 
time bis mouth bad been dealt with nnlisepUcally. His vision 
was now 6/6 easily, and Ibci'o was no centra] scotoma. The blind- 
spot enlargement- and the two small seotomaiu bad disappeared; 
be bad lo-l the consciousness of a cloud, and the optic disc bad 
resnnied its normal appearance. lie bad made a complelo 
recovery, and lias regained nuicb hcttoi general bcaltli. 

\ think there is no doubt that the optic neuritis was 
due to the apical dental sepsis, and timt the patient’s 
rcsistanct'- was impaired by absorption from the septic 
Iniisil and from the pyorrhoea. 

At a tune when there is a tendency to a reaction from 
the AvholeNalc removal of tectli on .r-ray findings it is veil 
to remember that where an im[iortaiit* organ such as the 
eye is in jeopardy, and search for other causes has failed, 
n .suspieious tootli should he .sacrificed without hesitation. 

1 should like here to emphasize the great value of the 
HlUo't si*otomctPi\ which is. of conrse, onlv a very qniek 
and convenient means of applying Bjen inn’s test. The 
enlargement of the blind s\)ot and the two small scotomata 
a'oiild be entirely missed by the ordinary perimeter. A 
2-miUimctre white object is used at a metre distance, and 
the central fiehl up to 25 degrees, is, as it were, magnified. 


100 JULY JO, igigl BCIENTIFIC rROGEEPlNGS OF BHANCIIES. 


The slight haziness at the nasal edge of the disc was not 
obviously pathological; and, with iioinial vision and no 
central scotoma, had 1 not found eonUrmatory evideneo 
of its significance by means of the scotometer, I might 
on his first visit have missed it altogether. A second 
opportunity, when the diagnosis was obvious, might not 
have been afforded mo, to the detriment of the patient and 
the discredit of our specialty. 

.Sjetnej, .\aslralia. Tf.MI’U; S.M1T11, F.ft.C.S.Ed. 


PEKFORATIOX OF A (lASTUlC OECKIt IN' A 
SEPTUAGEXAUtAN. 

Tin; following case of perforation of a chronic gastric nicer 
is worth recouling in view of the age of the jialicnt and 
the long history of illness. 

Mi'S X, aged 70, was admitted in a cotlap«ed slate lo Uie 
Seamen’s Hospital, Tilbury, on May Slli. Her pulMj latc was 136, 
temporaUirc 88.4° F., and rcspiKilion rate 28; her tongtic was 
furied and she had an anxious cxjnc'-iion. On exannnatton U 
was noted ttial the abdomen did not move 0 !i M'^piration; it was 
acutely lender all over, especially iu the epiga«;ttium, and of 
boaid-like rigidity. liivcr dullne*-'. was pjt.seiit and the flanks 
were dull on percussion. 

— On the previous night the patient, wliilc ii» Im‘< 1, was 
«;uddenly seized with violent alKloiuinal pain un<l didicuUy in 
breathing. The pain was severe and conlimiou«., and had not 
uhated when she was adiniltcd to hospital. She vomited some 
mucus. There had been a slight action of llie bowels during the 
<;anic morning. Her past history sugge^.ted that rhe had liad ft 
ehvonic gastric ulcer for at least thirty-two years; she hud liad 
severe hacmatenic<is thirty-two veal's ago, and dming the whole 
period up to the present hud suflered fiom pain and vomiting 
after food, with periods of remission lu'^ting Mweiul months during 
which she was quite well. Tlicrc luvd been a rccuiiciKc of haemat- 
emesis .sixteen years ago. 

Optratiou . — On opening the abdomwi T found the peritoneal 
cavity full of serous fluid, with flakes of lymph nvfr the rtomach 
and intestines. There was a pcrfoiation (lie .size of u stsp^'nny- 
piece high up on the lesser curvature, which appeared previously 
lo have been ndlicicnt to Ibc under surface of the liver. The 
pylorus and duodenum were normal. Having closed the perfora* 
lion ivitli chromic catgut sutures and .sutured the omentum over it, 
I placed a drainage lube in tlic pelvis and left it in for thirty-six 
hours. Towards the end of the operation the patient’s condition 
gave vise to some anxiety, and on her return to the ward she 
was given saline subcutaneously. She made a pci feel lecovcry and 
was discharged a fortnight later. 

Perforation of ga.stric ulcer in a patient aged 70 is veiy 
rare, other points of interest iu this cn^^o being llio lliirty- 
tw'o years^ history of ulcer, and tlic fact that recovery 
took jilacc tliougli operation was not undertaken' till 
eighteen Jiours after tlic occurrence of perforation, 

J. PniCE, M.P., H.R.r.oud., F.R.C.S.Kng., 

Medical Superintendent, Sranicn'h lIo«plt.Tl, Tilbury. 
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CLINICAL AND SCIENTIFIC PUOCEEUINGS. 


DEPTFORD DIVISION. 

-It !v meeting of the Deptford Division of tlio Britisii 
llcdical Association, held on June 19tli at the Erith 
District Hospital, Dr. GEOrmEY Booh.nk delivered an 
address on some clinical aspects of cardiac pain. 

Dr. Bourne began by reminding bis audience that 
William Hcberdcu was the first physician to describe 
accurately the type of pain now kiioivn as cardiac, and to 
associate it definitely with disease of the beait. This bo 
did in a paiiei lead to the Royal College of Physicians in 
1768. He tiien leferred to the “ danger belonging to it,** 
the “ sense of strangling and anxiety,” and failed it 
angina pectoris. Jenner, visiting Hunter at Bath, wrote 
to Heberden and predicted that disease of the coronai-y 
arteries would be found ultimately, a view which was 
confirmed at tile autopsy. Piiysiologically speaking, con- 
tinued the lecturer, pain stimuli could arise in or near the 
heart from the pericardium, from the adveiititi.a of the 
cardiac vessels, and from the first part of tho aorta; the 
Birocardiuni itself was insensitive to trauma. The’ im- 
pulses so arising passed through the cardiac ganglia, thence 
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lo the three left cervical ^nn^lia, and finally, hy way of 
the raun comniunicantcs of tin; last cervical ami upper 
five «hjr‘-al ferment*’, into tho .spinal cord, Tho conmion 
conditions elinhally as>ooialed with cardiac jiain were true 
anj;iuii jiocloris, coronary throinhosis, coronary .‘^eh*ro'i‘», 
and pMMido-angina. Jn eoionary thromljosis th<‘io was 
usually jircsont ‘•oino previous coronary disca'-e, due to 
nrtcrio-vfh.rosis or syphilis. A thrornhosis ino'^t frorpiontly 
occurred in tin* hianchos of tho left coronary artery^ ofi«*n 
ill tlie distrihulion <)f tlie anterior Jcptal branch, and near 
the Jf largi! it was followed by riipiure of tfio 

heart and deatli; if f-innll, it might beconio lualrd anti 
leave little but .M-ar ti'-sne bebind; if intcrinedi.ue, thero 
remained Mune impairment of cardiac c'ffort. 'i’he event 
was often preceded by tlio symptoms of cormian* selero'^h. 
Ti»c onset was siuhlen, witb p;viu, fever, ami leueoeyio'^is. 
Cardiac fuiution was iinjiaired and a pericardial rub would 
enierf;e after a f< w days if the le.sion was .severe. Tl.e 
pain was like that of angina, Imt was not relieved hy 
amyl nitrite; it was not pt'rieardial. for it was immediaio 
and sudden, wlereas ihe friction, if it appeared, was l.nt*r. 
The ft\er was olien masked by the asst)(iatcd ^bock, and 
the temperature sbouhl iberefnie be taken in tbe rcetmn. 
The blood pressure, wbieb miglit well liave been taken .at 
some pievious lime, would be found to bo much lowor»'l. 
Tin* projiiio-is was \vois(* if feviT was Idcii. huemyto-is 
convhlerable. and frietion and canliac irregularities wcio 
present. KeiiirreiKc was always povsildo. in mnkint: n 
diajtiinsis it was important to dilfetTiitiale true aii'tius^ and 
acute ab<h)minal conditions, Klectro-tardio^iapbie tracings 
wei<* ebaiacteristic. - 

Tnu' anjiina, s.dd Hr. llovtrne, was that scriou'i. ofuii 
fatal, condition wbieb was cbaracicrircd by four criteria: 
the patient wav .--ei/.f’d in an attack, often with no exact 
relation to e.xercisi-; lie was unable to move: be feared that 
Im might die; ami relief was ofttm obtained by nnnl 
nitrite. The Iienit mustlc and ilu* coronaiy vessels wore 
Usually discnvcil, Di^en.s'o of lioth nr either might to 
abs(*ut. in wliich i .ase diseaso of tho aorta w;i.s often present. 
The comittiou was to be difTerentiuted from coronary 
.Sclerosis wln re the pain was not severe, tliero w'as no fear of 
death, and there was a relntionsbip between the pain and 
the amount of exercise taken. .Mlbull's thcoiy was that 
the pain w.ns due to over-distonsion of tho aorta, and that 
death was hy inhihitiem tlirough the depresNor nervo and 
the vagus. Hut jmtrina was not relicvod hy atropine, and 
there were no vagal emlingK in tho ventricular muscle, 
MacUcw/.io’s tlveovy was that tl‘>o iv.\in was due to muscular 
exhaustion. Hut eouditions wbieb sliowcd acute and 
chronic gcneraliy.ed cardiac failure to the greatest extent — 
namely, ;unte rheumatism, diphtlieria, and chronie con^ 
gestivo mitral failure with hhriilation — were remarkably 
free from cardiac )iain. AVas it not therefore possible, 
suggested the lecturer, that the. pain wa.s due to local 
dilFerencos in ventrienlar function, the result of local 
phy.sica! tension or chemical variation, rather than to some 
generally acting can've.® Attemjus Iiad recently Iweii made 
to alleviate the sevene attacks of jiaiu. Surgery, on the 
whole, was disappointing, hnt alcohol \njectim\ of tUo 
affected nerve roots had been ])raetised witb succO'.*., at 
fir^t by ^landl, latterly by others. Of AVlutc*s five lUO'^t 
severe cases two wore comph'tely relieved, two bad no 11101*0 
severe attacks, and one was unebnngod. ]U*lief had now 
lasted for nine months. Tlieae was no danger in tho ]no- 
ceeding. The patients most suitable were those in whom 
pain was very severe, so that life hecanic burdensome, and 
those wlio hatl a relatively healthy myocardinm. 

The pain of eoiouarv sclerosis, continued Hr. Hnurne, 
had the same distribution as true angina. Its onset was 
gradual, and after a dchuito amount of work, which was 
pretty constant in tlio individual, it disappeared on resting, 
ami there was no fear of death. Jn all respects it re- 
sembled tho pain of interniitteut claudication. It apjicarcd 
to be associated with a hardening and narrowing of a 
coronary vessel. In treating tho patient it was important 
to relievo liirn of llic suspicion that ho might linro 
“ angina.’* As much exercise should bo allowed ns would 
not produce pain. I.netoso was useful iu tho diet. Theo- 
bromine sodium snlic^'latc was of ralno in many cases in 
doses of 7^ to 20 grains, threo times a day, after food. 
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Tni; SCIENTIFIC STUDY OF INEBIU in’V. 

At tlio of iho Society for the Study of tnehriotv 

on July 9th a. brief jnesideijtial address, uhieh resolved 
itself into a series of quostioiis, was delivered hv Mr. 
"W. McAium KcCU:?, culiiled Some gaps in the study of 
inebriety.” 

Pealing first with alcohol and the vascular system, Mr. 
Mc-tdam Ecclos a^lced wliat was the exact action of varying 
jierceutages of circulating ethylic nlcolud in the blood. 
AVas there any elTect upon the blood ]dasma itM'lfl"' Had 
ulcohol any direct action upon the delicate celhdar lissne 
ccunju'sing the walls of the arteries when they heisune, it 
might he ‘•aid, bathed in a dilute aleoholie solution? M’as 
arterio-.'.clerO'«is definitely more common in immoderate 
than in moderate drinkers of alcoholic heverngos? Was 
the ah'-onec of develnjuncnt of artcrio-''clero'«is in total 
abstainers one of the reasons why their expected mortality 
was so markedly lower than that of moderate drinkei'S? 
Further, was there any aetual elTeet of alcohol upon the 
innervaiinn of tlie muscidav tissue in the blood-vessel 
wall? With regard to the heart, again some ]>ertiiioiit 
questions might he asked. Did the aladiol circulating in 
The blood pas'.ing thnmgh the heart affect more than 
the endocardium, possibly hv reaching own the muscular 
tissue? Wliat uas the aetual cause of t!u‘ fatty degeiu'ra- 
tiou of the heart in even moderate <lriukers? Aleohol 
might have much to do with upsiUtiug the finely adjusted 
heart muscle. Was it of the natuie of a true perijdieral 
ueuvit^^ aifecliug the eavdiac iuuevvaliou? Why was there 
quitkounig of the rate <if the lieart’s heat? Was it 
iutcrferouce with inhibition, or was it a ” stimulation **? 
Turning to alcohol and the central nervous mechanism, the 
speaker asked, What was delirium tremens? No decisive 
an-wer w.is given in the textbook-. Was this delirium due 
to eihvlie alcohol circulating in the blood, or to some other 
constituent of the favoured 010)110110 heveiage, or to some 
chemical suhstaueo — a toxin — produced somewhere in the 
body? Mucli research work was dosinihle on the actual 
cfTecta. of aU-ohol on the oxcietion of \irino. What catiscd 
the increase of flow after the drinking of alcohol? How 
sjou after n glass of champagne could alcohol he detected 
in tlie urine, and for how long after such a quantity had 
lieen drunk could traces of alcohol bo observed in the 
urine excreted? Some of these gaps in knowledge urgently 
required filling, and the fact that they remained gaps did 
not ivdound to the credit of our fine body of investigators, 
Tlie public, and many medical practitioners, were still 
living with tlie ideas of the past century, and it was for 
that society to make definite prononnceiiients and thus 
to create jnihlic opinion. ^Ir. McAd.sin Eccles hoped that 
his year of office ns pie^ident might not he unjnodiietivc 
of a right form of ‘‘ stimulation ” in this respect. 


MvfJnjhiicii Spirit.* ami InifiMrc Foru\.* of AlrohoJ. 

Sir William AVillcox then gave an address, illustrated 
by bjiciimonj; of various nlcoliols, on the toxic eifects of 
metlulaled spirits and impure forms of alcohol. He said 
that methylated spirit w.is first introduced in 1858. When 
it w.as found that people wove dnukiug methylated spirit, 
whuh was a spirit diluted with wood naphtha, the ct»m- 
position of inotiiylated spirit was altered, and certain small 
perc-eutages of piridinc and paraffin wore added. The 
commercial methylated spirit of to-day was a noxious 
fluid: it not only caused poisoning if taken internallv. but 
its ap]>Iication externally to the body was dangerous also. 
It had been so much altered in order to make it non* 
potable that its unc in industry was somewhat hamjiered. 
Tile Govermnont had met the ease by introducing another 
form of methylated spirit, uhich was sold under great 
restrictions — an iudiistriul methylated spirit, which was 
90 per c-ent. alcohol mixed with only 5 ])er cent, of wood 
naphtha, instead of 10 per cent, as in the -days before the 
V ar. 1 horefore . industrial niothylatod spirit was poorer 
than the pre-war methylated spirit, and the wood naphtha 


also was itself pooler, ho • helieveil, than in the past. 
Surgical spirit was industrial • inctliylatml spirit to which 
had been added some .suhstances to make it more unsuitable 
for drinking purposes — namely, per cent, of castor oil 

and 1 per cent, of boric acid. It was extremely unlikely 
that ordiimry' methylated or denatured spirit would he u.sed 
by anyone as a hevernge, though the industrial sjiirit 
might he so used. There had been a great many recordeil 
cases of methylated spirit drinking, lii 1926, it was .stated, 
2,000 deaths had occurred in America from this cause. 
Ill Scotland, in 1922, methylated spirit drinking hrcanie so 
pievaleiit as to necessitate, tlie passing of strict legnla- 
tioiis. Sir AVilltam AVillcox .said that he had seen eases of 
addiction when the spirit consisted simply of alcohol and 
wood iiajihtha, but not of addiction to the now ennqiosition. 
Of the evil efTects which followed methylated spirit drinking 
the most notable was h!iiulnes«;, which was frequently ])er- 
inaneni. Yet lie was not aware of a single recordeil cns(‘* 
of hlindnoss in this country duo to methylated spirit 
drinking. But the fact that at least 5 per cent, of the 
cases of optic atrophy seen at the ophthalniic hospitals 
were due to undiscovered causes w.ts significant, and it 
seemed possililo that methylated spirit or methyl alcohol 
had not boon investigated ns a possihh* tausc. In the 
Fnitod States every package of methHated spirit con- 
taining le^'S than five gallons \va.s marked by a skull and 
crosshonos, and on the label was the following: “ Complete 
denatured aleohol Is a violent poisiiu. It cannot be applied 
externally to the human or animal ti'-sues witliout serious 
injuries resnlting. It cannot he taken internally without 
inducing hlindncvs and genera! physical dec.ay, ultimately ' 
resulting in death.” Tims was medical knowledge conveyed 
to the Amencnn jmhlic. It nas tlie inipiiro forms of 
alcohol uiiirli were tlie most dangerous. Whou the term 
nlcoliol ” uas used in the popular sense, what was meant 
was ethyl alcohol (C^H^OH), hut tliere wore several other 
kinds of alcohol, soim* of which, lilce metliy) alcohol, were 
otTercf! or .sought ns substitutes. l’unfn*d lueth^ I .alcohol 
had a remarkahh* ellVct on the body. The sym])toms follow- 
ing ordinary alcohol consumption (ethyl aleohol) came cm 
within an hour, hut with methyl alcohol they were delayed 
for several hours. Tlie propaiation produced much iirita- 
tion to the stomach, with pain and vomiting; intense 
headache, d!owsine.‘'S, and c oma : the last of these might 
persi.st for several clays, difforing again fiom the efT(*cts 
of ethyl alcohol, after iiulnlgcnco in which the patient 
never imnained nnconscions for moie than twenty-four 
hours. Methyl alcohol was much mnic poisonous than tlie 
elhylic form, its fatal dose being fiom one to two ounces. 
The substance was very slowly excreted, and could be smelt 
ill tlie bivatli for a neck after jmbi)>ition. IVfethyl alcohol 
had been used in many c’onntries a.s a substitute for ctlivl 
alcoliol : the jiieparations containing it were the most 
dangerous things in the world. In America methyl alcohol 
was sold under deceptive names, .such as ” Colonial spirit ” 
or ” Eagle spirit,” ” or ‘* e^'SenceR ” of this or tliat. It 
liad been used for adulterating Adiiskey, brandy, sherry, 
rum, and even cider. In Gc'rmany there had been two 
serious epidemics of meth\! alcohol poisoning from an 
adulieralion of brandy with it. Finally, Sir AVilliam 
AViUchix mentioned some other forms of alcohol, which, 
however, did not come to the .same ('xtent into the pietnn' 
as possible resouircs of the addict. Propyl alcohol 
(C.H.OH) was not vciy nnph*nsant to the nose, and it 
could he use'll to some extent to replace ethyl alcohol in 
modiciue. U was about twice as ])oisonons as ethvi 
alcolud, and indueod a somnolent aiut drousy condition. 
It also, on being drunk, produced a large quantity of 
acetone in the body. Tt.s permanent effects were no moio 
haiTuftt! than those of ordinary alcohol. .Vinyl alcohol 
(C-HjjOHl was five times as poisonous as ordinary alcohol; 
it caused vomiting, intense headache, and drousincss. 

Sir AVilliam AVdIcox mentioned the case of a brilliant 
young man on a mission in .Vmerita. ulio at a Xeu A'oik 
hotel uas brought a bottle of some .spirit by a uaiter, 
and took a glass lehutantly on the pressure of a friend. 
As a I’Csult lie went hliiul . though he later recovered his 
sight, a con'tral# sc^otoma, remained, and this so depressed 
hinXfhn? cVi^nOjliW^ dogeucralion supervened and 
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XKUKOLOGV AXB PSYCHOrATJlOI.OGV. 
Jrurn: ;iiul '\ViinK\s Disrates vf ihc yavtius Wystan' lu»*i 
(onio to omipy aa iaiportanl in the libraries of all 

noarologiits, and indeed of very many general prnetilioners 
aho take a keen interest in inairology ainl psxeliiatry. 
'jiie authors, moio partieidarly »Jelin‘e, are el an emyelo- 
paedic tarn of mind, and the fifth edition of their book 
>hu*.\s us to nhat an extraordinary ext<*nt they aio e<in* 
versant witli the most I'Kont advance'' in the literatiire oi 
tlieir ^\o^k. At llic sajiie time tliey are eareftil to >tre-.v. 
^ome imn ‘'a> nmlnh so, their own attitude towards nenrn« 
psyeliiatric prohloms. The '«eeiion dealiiig willi the vegeta- 
tive nervous system and with the enduerinopathies has heeu 
e\ten‘'ivcd\ revised and luought up to date. It is tlie hwt 
iieeouut in Knghsh of this ditrieiiU department of neurology 
at the prOvseni moment. In tlie ehapter dealing with iiemo- 
^ypll^Us, the antlmrs wisely l.-iy stress on the fact that 
meningo-vasenlar nenrc.s\philis anil parenehymatoiis nenro- 
^^phdls arc not afuass ditferentiated ; the former is tt'UaUy 
very amenable to treatment, the laiKT much less 5-0; this 
ib an important distinction. The aei'onnr of the treal- 
nunt of general paralysis tu our mind leaies a great deal 
to be delved. Xo results of malarial tieatuteiit are giien. 
ahhougli large numhers are atailahle in the literature, ainl 
treatment hy moan< of tryparsamide not meuiioned. 
it is Ju Part Three, devoted to what the aiulmrs call the 
“psychical or .symbolic systems,” that most faidt "ill he 
found by English psychiatrists. Here the psyeho-analylie 
viewpoint is given too nuult loin, and many hypothetical 
and nebulous coiuepus are allowed to take the [»iac\' of tin* 
niore irolul ground ou which modern psyehuury ha.s lutut 
built. An extensive ai count of epilepsy from a psycho- 
analytic viewpoint is given, but in the <lis<uvsion of them* 
peutic measures we find no losnlts of the treatment of 
epilep.sy on psyelio-analytic principles. Thc.se criticism^, 
however, appls only to a small portion of the hook, and. 
(onsidcring the ground covered, the authoo are to Ik eon- 
gratnlated on a worthy presentation o.f a very wido and 
(lifiteult suhjevt. 


In tile eighteenth volume of -VoMrciiu Troifr dr .f/rdr- 
r/ur,- wliuh is ilevotcd to the general symptomatology of 
the patliology of the nervous sy.sieni, the editors, I)rs. 
PoGKH, Tkis.sifu, and the late Profes.sor Wiiui., have 
given us a typical presentaliou of the French stlioo! of 
thought in neurologv'. The chapter on aphasia by Foix is 
the best in the book; eighty page.-v are devoted to it. Foix 
gives a good description of tlie time-honoured sensory and 
motor aplnisia of Wenucko and Broca. The illustrations 
to this cliapter are very pleasing. It mhuus a pity, how- 
ever that the views of Henry Head should he dismissed in 
a paltry twelve linc.s, and that the views of lleuselieu. 
who has devoted such a busy life largely to tlie study of 
,ipiui''ia, should joceivo even le.ss — to vvit. liv’e linos. In 
the chaptei dealing with disorders of pronunciation and 
elocution we find stuttering defined as efonie convulsive 
dysphasia, ami stammering as tonic convulsive dysphasia; 
tlioso may sound lather lengtliy definitions, but they arc 
undoubtedly useful. The chapters on tremors and contrac- 
tures by Haskovec. the Prague neurologist, are particu- 
larly good; the jdiotograplis ami diagrams of gait are 
excellent. Foix and Chavany provide us with sixty pages 
i*n the rctloxes, nutl cover the ground very thoroiigldv, iii- 
trodueiag olcctromyograms of the knee-jerks, etc. *Mu>0 
Dejcvinc and Gamkler deal with the sensory distiirbaiu'cs 
in groat detail, accompanying their article with a vvonlth 
<d exeollent diagiani''. This chapter compote's strongly 
with the one on aphasia for first place in order of merit. 
The la^t few cha(«ters deal with the eye, the ear — a pni- 
tnularly good (.hapter — and the oorebro-spiual fluid. 


‘ Uj-cra-ers of Ihc \critjn-t S;/^fco>, U\ Smith EU .Irhlfr', M !>.. PhD, 
Rna \\ nUam A. WhUt*. MD Fifth t*<lituin, rowseU. rrwnttt-n, «JiiI 
ir.UtsxHi London. U K Usms an.! Co.. Ltd, 1S29. (Med. 8vo. 
pp- XN -V 1175. 4/6 fisTtiros. 13 plate?. 4.2 2s.. net ) 

' Vo.., ran Trail. ,ie M,flr/iNc P.Tr G. U. Eofr'-r. F.'rnaml Widal. 
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Mpiitnl ili.i'a-f^ arc (li‘.mi‘se<! in seventy napes. Looking 
Imclc on tl’c Imok :is a nliolc ivc .arc .struck ky tiio j,), , 
•loiuiiiaiitly I'lviicli lone of it; tliorc i^ little attcnijit to 
tli'di's till! vit'iv> of others^ llioiigli in fairnes, mtet 
.1(111111 tlial till.- failing is not confmcii to tiic fcllor.-. 
conntryliien of Dncliciine, Clmrcat. and I'icrre Maiie. 


-V.^IIItriiST’S “PLUGKUY.” 

2 III: tliird edition of .I.^iuirnsT’.., S.injinj^ iff /'iii:riy!‘s 
lutil I‘iiu tir,-,~ la'ati a Mini v.diat tlo-e re-i'iiiManie in it. 
general arrnngcir.ont and gi t-nji to another nvIl-kno-.-.n 
te.MliniiU I'ejite.cnting the vieiv. of the I’hil.!del(i!ii.in -Hhcul 
of .Viiieriean .Mirgcon. — nannly. J).i Cota’s .''tiiy.j;,'. 
■.Vsliliiin-t’.s is a genera! texthook for the inv, 

iniinarily. of the Mndent, and hy including tliapli.r. rn 
ortliiniaedies, venereal di-ca.c'. and gynacenlog)- it (inir. 
the field in n eoinprehensit e tnanner. The sahjctt-niattcr 
is ele.iily nritteii and riato.'iahly eondensod, and v.lii’c tie 
liropiirtioiiate spaiT devoted to tin' K-s' eointnon di'i'.i'i’. is 
perhaps gieater than that in moit KnglisU lextheok., a 
eamiot he suggested that too iiuich ‘pate has Imii Uins 
ti.e.'l. The laighsli .student v.iuild do v.el! to v.ipi'h no at 
his is'aihng hy leference to sntdi a hook as this. v.hhh v.iU 
hroadei. his surgical otitlook and iiiakc Ids idtsis of Ircat- 
inent less iii'iilar. 

Modern iiivlliods of treatment and diagnosis aiv .tvel! 
repre-eiited and, like inO't Anieriian productions, th.e hr.ok 
is lopionsly aiui well illii‘trated. including fiftcin platfs 
in tt'hinr. Kveii the smaller ii!n‘tration.s arc dear. .ir.d. 
tvith the exoeptinn of a fetv radiograms which have h'.t ‘O 
mneh of their definition a.s to render them almost n-dc-s, 
none in.iy !«■ eoiisidcied redniidant, .V .small point of great 
vahie if the imlii'ion of a refcreiux' to the aiifherity 
(name of author and date of pnhiicatioid for all special 
staleinents made thronghont the hook. There are m.'.ny 
hundreds of .such refercnce.s, n hieh are quite np to date, and 
are rendered .still more useful hy a complete index ef 
amlior.'. There is little to he adversely eritici.''.ed in 
.Ishhur.st’s A’nn/'ri/, hiit we fee! that, in view of modern 
tendeiicie.s, a little more attention shotdd have hivn 
devoted to radiotherapy with gamma r.vy.'. IVithont hising 
sight of the fact that the author of a standard texthrok 
has to he reasonahly canlioin in his .ittitudo to innovations, 
there can he m) donht that the student ignorant of the 
heiielieial effects of gamma ray.s on (crtain type.s of iiei'- 
. plasm, and of the fact that in some dinics gamma irr.vdi:>- 
tioii has rephu'cd exe'isional surgery in tiieir treatment, 
cannot he eoiisiiiered properly equipped to advise i.is 
patients. The quotation with whieli the author preiaus 
ids hook is very relevant in this partivnlar respect Li.s 
niovens chirnrgicnnx sent directs et tpiolqiiefois terrihlcs ’,1 
(Vidal de t’assis). AVe hope that the defect to which ive 
have drawn attention may he remedied in the next ediiicivi 
so that an excellent hook may adiievo its author's es-pira* 
tion. expressed in the first edition, “ to afford a triu> 
perspective — providing a sonree of information whirh 
shall iudieate where further kiiovvlodgo is to ho found — 
giving dear and lUTiirate statements and setting the facts 
definitely before the student.” 


CrTI-V.VCCl.V.vnO.V IX TrSERCrLOSlt:, , 

Is it- ereditahlt. to scientifie medicine thai after l\n;ty 
years the position of tnberonlin as a tlierapontie ageiit'is 
still nndeenied? This question is raised again hy the'pide 
lieation of a monograph hy Dr. J. DrJtitrn- .on hic.il 
iinmnniaatioii again.st tnhercniosi.s by the entaaeaus 
route.* In a preface to the book Professor Brsitmir.v tells 
how one morning a serimis young enthusiast pieseirted 
himself at the Pasteur Iiistitiito in Paris, full of the -siavess 
vvhirli had attended his treatment of patients in his 
lountry district. He was advised to continue Iiis oh.'eiviiy 
tion.s, and to pnlih'.sli nothing miiil he h.id obtained t'nnhei: 
proofs of the eflicaey of his treatment. Dr. Dekker died 
while still young, but under the aegis of Professon 

^ Sinae/*/, tts aiuf I’rnctitr^ By A<iJcy ( ivn't r 

.\s-hhur?l, F.A C'S. Third ixlifion, thoroughly PIjiI-- 

J,ea nnd r«hijr«‘r. (Rtn. 8vu, pp. 

15 plcitcs. 30 dollars net \ ' • 

■* fmMuuttahou Lorfitc ro»trf In r«f>rr<*i//f>.«i* var Vohr Cutam'i'. Far 
.T, IVpkKrr. Prrf.Toe dc A. Ih'-Todlcn .Vinslerdaui: II. J. 1?-S. 

(Med. Bvo, pp. Mil 4- 103; 17 plates. 7s. 6d.) 
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Bosrcdica liis olisoiTntious in ono hundred eases arc now 
siihmiltcd to tho judgement of elinieiuns, togclht'r with his 
views on the mode of action of tidnuculiii given by iUo 
method of euti-vneeination. 

In developing Ids treatment l^i*. Hekher followed tho 
lead of Dr. AV, roundorf, who, while not the fust to 
practise ciiti-vaccinntion, introduced simple technique into 
tlie procedure. Dr, Dehker used two vaccines: A, a mix- 
ture of tnherndin and of an emulsion of dead bacilli; 
and B, the same as A with tho addition of anti-slaphYln- 
roccic, anti-streptococcic, auti-pncumococcic, and anti- 
101100115:01 vaccines. He scarified the skin of tho patient 
so as to reach the ondothclin-roticidar layer, causing a 
dro]) or two of blood to appear. As a ndo 32 to 40 
scarifications were mado, each eight centimetres long, 
and into these six drops of tho vaccine were rnhhed. 
ICxcept in acute cases, dangorons to life, in which imme- 
diate large doses wore necessary, a prelindnnry tost 
vaccination was made. This consisted of five scarifications, 
one centimetre long, into which ono drop of vaccine was 
nibbed. This procedure, liowcvor, seemed to he of no 
pi-ognostic value, since, according to Dr. Dckker, excellent 
results had followed treatment when tho skin reaction was 
entirely negative. ^lorcovcr, in move than five hundred 
treatments undertaken lie never saw a focal rc.aetion 
lead to an increase of focal or general disease. 

Dr. Dekkcr maintains that, owing to tho inijicrmeahility 
of tho superficial layers of the skin, inunction with jire- 
jiarations of tuberculin and dead Iiacilli lias uncertain 
elfect, excejit in tho form of Aloro’s kcratolytic ointment. 
Scarification, however, offers a much more effective method 
of intiodiicing therapeutic agents to deeper layers of the 
.skin, and promoting changes which enable tlie skin to 
produce its heneficial effects on disease. As an example of 
immunizing results produced in this way, Dr. Dekkcr 
quotes tho experiments on anthrax carried out by Besredka 
in guinea-pigs. It was only by scarification of the skin, 
or by intracutancons injection, that those animals could 
ho rendered immnno to the disoaso. Inspired by these 
exjioriments, and by rcscai'ches conducted by Vcrplocgh 
which showed the relative dangers of different methods of 
introducing tuhorculin into the organism, Dr, Dekkcr came 
to the conclusion that for tho tuhorclo hncillns, as for 
anthrax, the staphylococcus, and the .streptococcus, it is 
in the deeper layers of the skin that immunizing bodies 
are chiefly elaborated. AVhon tho skin is scarified, and 
tuberculin rubbed in, some of the vaccine penetrates into 
the blood or lymph streams, and a focal reaction is pro- 
duced. But at the same moment the endothclio-roticiilav 
layer has been activated ; defensive elements arc poured 
into tbo blood, and bacilli and toxins which have escaped 
from tho focus of disease arc destroyed. AVith repeated 
supplies of defensive elements, kept up by a scries of 
euti-vaccinations, the foci arc themselves attacked, and 
the disease may become fully checked. It is only, savs 
Dr. Dekkcr, when the production of antilwdies by the skin 
has become insufficient to strangle the morbid* processes 
at the centres of infection that the process of cuti- 
vaccination is contraindicated. Such conditions, he thinks, 
are only met Avith in vciy advanced stages of the disease 
wlion common prudence suggests interfering with tho 
patient as little as -possible. In such cases prolonged 
intoxication prevents the formation by the skin of sufficient 
antibodies. AA'liatoA’cr may bo thought of Dr. Dekker’s 
theories, it is at least interesting that tuberculin, not- 
Avithstanding its condemnation as a therapeutic agent by 
a, congress in London in 1913, is still thought worthy 
abroad of obsen-ation as to its effects, and of the building 
up of hypotheses to account for its action. 


HELAIINTHOLOOT. 

Tiir study of the parasitic avoittis has of recent years 
become more and more important, and a largo, if scattered, 
literature has gvoAA'u up round the subject. Accordinglv) 
Dr. Bayi.is’s noAV Manual of JlcJminfholofi]/^ is opportune. 
T(ic task Avhich lie has set himself is a difficult one, and to 
inctude Avithin th.e compass of some three hundred pages 


lltlrninthdlf^qtr : ^leilicol and Vrtertnar^ 
iiauis, n Sc. London : Gaillierc, Tindall and Cox. 19 
pp, XI + J03; C.03 figures. 503. ncL) 
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short, yoi concise, descriptions of all tho helminthic para- 
sites of man and the domestic animals, calls for no incon- 
sidorabln powers of cornprossion. Tho descriptions arc neces- 
sarily brief, hut arc lucid and sufficient. Tlie essential facts 
of those life-histories Avliich arc knoAvn arc sketched in 
oiillino only; and as the scope of the hook is confessedly 
biological, little or no reference is made to pathological, 
clinical, or thcrnpontical aspects of helminthology. Accord- 
ingly, tho full title A Tllaniial of Hclniinthologv’ : Hcdical 
and Veterinary ** is somewhat misleading. As n textbook 
for classes of medical men studying parasitology, it has 
definite limitations, since the human parasites constitute 
a comparatively small portion of the Avholc, and the biology 
is not considered in snflicient detail to suit their needs. 
As a reference hook for laboratory Avorkers Avho take a 
wider vicAV of their subject^ or for AA*orkers in the tropics 
who are interested iu tho jiarasitos Avhich they may 
encounter in tho domestic animals and birds, it should 
prove iuA'.aluahlo. 

Tho manual fall.s into two parts, dealing Avith the flat and 
round norms respectively; those in turn aio subdivided 
into flukes and tapcAVorms, nematodes, and thorny-headed 
worms; and each part is preceded hy a general account of 
the group. AA’ithin the groups tho parasites arc considered 
.systematically Avithout reference to hosts. At the ond of 
the hook is a .sot of host indices showing tho parasites of 
man and the principal domestic animals, arranged under 
the names of tho hosts, together Avith a comprehensive 
general index. The volume is Avell and generously illus- 
trated and strongly bound, and the author is to be con- 
grntnlatod on having produced, within the limits set hy its 
conception, a thoroughly useful and readable manual. 


rOST-OPERATIVE PHLEBITIS. 

Pnorn.ssoTi Dccnixo bns Avritten a full and interesting 
account of post-operative phlebitis, tlirombosis, and 
embolism* that can be confidently recommended to surgeons 
as the latest Avord on a subject of no little importance. 
The author begins with chapters on the histology, otiologj', 
pathology, and symptoms of post-operative jdilcbitis in its 
various clinical forms. He has scon 225 cases of phlebitis 
occur in Ins last 5,000 operations, including till tbo forms 
of phlehitis, mild .and severe, that AA'cro identified: this 
relatively high percentage of cases, much higher than tho 
percentages recorded hy other surgeons, is naturally to ho 
attributed to tho greater care Avith Avhich OAudences of 
phlebitis haA'c been sought for in this series. Similarly, 
Aviih omholism, Professor Dneuing enumerates 300 instances 
in 3,000 operations, Avhile other Avritevs haA’c recorded no 
more than from 2 to 7 cases per 1,000 operations. Elaborate 
chaptcr.s discuss the sequels, diagnosis, prognosis, pathogeny, 
and treatment of such thromboses and embolisms, over 
100 pages being given to those nnsatisfaetovA’ uAatters, 
tlicir proph 5 'Iaxis and treatment. Eull details of pro- 
operatiA'o prophylactic A’accination and of treatment hy 
anticoagnlating substances arc .set doAvn, and also tbo 
aulboEs oAVu unsatisfactory trials of leeches and Icceh 
extracts iu the treatment of cstahlishcd "post-operativo 
phlebitis. AA’hon all is said and done, these opcratiA’c risks 
— thrombosis and omholism — remain impossible to foresee 
and Avell-nigh intrnctahlo. The hook is avcU arranged and 
Avcil Avritton; it contains an innnense amount of A*aliiable 
information, and should ho of great sevA’ico to all medical 
men AA'ho ai*c interested in the subject Avith Avhich it deals. 


KOTES OH BOOKS. 

Tnn appearance of the third edition of Thf Treatment of 
f*r<ic(Hrc8 arid Dis^lorations in LVnrra^ Prarticc^ is good evidence 
that Messrs. ^Iax Page and Roaa’lly Bristow's work is appre- 
ciated hy the medical puldic. The book lias been kept up to 
date and improA’ed by the addition of a number of hne 
druAvings AA'hich bring out the important features of radio- 
graphs. Some sections have been rewritten. This edition may 
be commended as a practical guide to the up-to-date treatment 
of fractures. 

^ PhlrbiffS, Thronibotcft et Pn:holicg Pogt- 0 ])rratnire’*. Tar J. Ducinns. 
Preface du Professour J.-L. Taiirc. Pans : Masson ct Cie. 1929. 
(6J X 10, pp. svxii -h 512; 65 lijiires', 16 charts. 60 fr.) 

^ The Tiedttnenl of Fiorfiui-M o}iil Dinlocoliong in C.'cnrral Praettre..' 
Bv C Max Page. D.S.O.. MS, PUCS. and AV Tlowlcj Rnstow. M.H.. 
B.S,, FR.C.S Third nlition. 0\(ortl Medical Piihlicatjons. Lond_^- 
Milford, O.xford Unncrsity Press. 1929. (Dcim 8\o, pp. xvn -i- 
161 figures. 14s. net.) 
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NOTES -ON BOOKS. 


r Tvstnma 

I UlDKtZ. Jov%s)X 


Chronic rheumatism is one of tiic most widc.sprcad romplninls 
in Great Britain, ami it i.s tlicrcfore of ('onsirleralih- inleie.sl to 
rcatl how it is regar<le<l in other eoiintrie.-i. Drs. WrJ.ssENHArii 
of Paris ami Fr\nion of Ai\-los-Bains liave math* a virv 
tljorough stud}’ of the ami tlicir li(*ok #»u the tauves 

and treatnunt of ihronic riiemnalisiiF gives a Imid and <tim* 
ploto pu'tiire of the way in \^hi(•h it is approaehed in Frame. 
TIic nr.st part of the volume dral.s with the etioh»gy »i»*l 
pathology of chronic iheiitnalisr!i ; and here the authors discuss 
the notion of focal infection that i.s so witlely accepted in this 
country and in America as a common cause of the di'-ease. and 
dismiss it as unproven hut still worths of fuithcr invest igat ion. 
They Rnd more tiustwoilhy evideme oi the pathogenetic causes 
of chronic rlieumatisni in factors smli as to\n .niil humoral 
disluihamos. ami tiouhles involving the vascular or nervous 
systems, tin* tluctless glands, and, finally, in the arthritic 
diatliesis — though their discussion of " artlintism.*’ one itf the 
hl^ssed words of Fiemh meduine. shows llnat they <lo not 
accept ail that is (laimed for it tn the pathogenesis «»f elniinic 
(lisoiders of the joints. 'I’lie seiond and thud paits of the 
volume deal with the iliagnosis, prophyl4iMs, .-jml tn’atriient of 
I hroim iheumatism. partnulai attention heing paid to hy^Iro- 
therapy and spa treatment; nothing seems |<» he said ahout 
\;ucine treatment. The hook is well arranged, and os clearly 
the work of medical men with open minds and cotisidcrahle 
experience; if may he waimly recommended to inedicil readers 
in seaicli of an authoritative account of the snhjcit with whndi 
It deals. 

Wc have received a (ollei'tion of papiTs ihJisered at the tenth 
post-graduate iviui'm' held at Karlshad in 1023.’ and. although 
it I urports to he ilneiii-d specially to the snhjects of haljieo- 
logy and h.dneotlierapy, only a-fiwv of tlie pnjnis have a healing 
on this Mihje< t Otheis aic ('oncei ned with nu laholn* ques- 
tions, endocrine plivsiology. ami suigual subjects smh as 
• liiomc suppuiative middle-ear <lisease. w hile Pr<ifess«»r MaeLeati 
contrihutcs a papei on the alkaline tieatnicnl of g.istrie and 
duodenal uleei. 'I'lie rontrihulors .ire anlln/ritativi*. and the 
pnpi*r.s attractively firesentcd ami aiUqiialely illustrated. At 
the licginning of tlie hook there is a adlectum of porttxiits 
of all tliose who have contributed to the first ten ixuiiM-.s. 


Professor Wilson's hu^nnntor)j .l/owmd 
('hrmhtrff'^ is a revi.sion of one writti'H hy Pix)fe*-sors Jones 
and Wilson and used for several years at the Johns Hopkins 
University and the Fniversity of Pennsylvania. The first 
humlred pages deal with tlie genera) outlines and pr<»eesses 
of physiological chemisfiy, wliile the rest of the v<»luine is 
devoted to the various tissues ami fluids of the body. Tlic 
text i.s found only on the left-liand page uheii (he hook i.s 
opened, the riglil-hand pages lieing blank hu* (In* |•e^■epliou 
of the usfi’s notes. The book is concisely and clcaily written, 
and may be waiinly recommended to senior simlenis with a 
good working knowledge of cliemistrv and physics. Ono 
cannot help thinking that il would be impioved by the addition 
of an index. 

To the second edituin <if her little hook on Thr /lifjutu' of 
.l/r/rrirn/ei* Dr. Emslie Hutton has ad<led chapters on nieiis(juu- 
tioii and the menopause, and on sterility. Il is « urhuis to 
reflect tliat civilization should have led in man to the necessity 
for instniction in such a natural instinctive n<-t as lousunimntioii 
of marnagG. However, Dr. Hutton, in cummuii with most 
medical prnctilioiier.s, is convinced that much unhappiiie.ss, and 
even ill health, is caused in some mariied people hv iguoiamo 
of the fact.5 of .se.x. The average healthy couple will probably 
get on quite comfortably without her hook. Those in diflitully 
will find reassurance from its perusal. As wc .said of the first 
edition, the language is quiet, but e.vplicit, the taste and lone 
are uue\ceptiona!)le, and the information is generally in accord- 
ance with scienlifie knowdedge. 


The book on Soajt Fihn't^- )iy Mr. A. S. C. Lawiienck 
gives an interesting and scientific account of a subject ih.tt was* 
lio doubt, ot great attraction to us all in the nursery, and Inis 
yet lieen employed by ph^’sicists to afford iuformatkm of 
critical importance in tlie physics of the molecule and the atom, 
.^onp films have engaged the attention and pen of many men of 
science, fr om Plateau in the earlier day.s to Vernon Boys, 


Weisstnbuch ot F. Fj.mcou ('onoetuin Uos .\efusitiN's i)r 5I«'-dco 
J latiqno. Ians, (or Dmn. 1928. (5i x 7, pjr. .ssni - 4 - 342 32 fr.) 

nafi.iiHtU-r i 1 zdirliri l'»t IhihluuiftLunoig, nut beuuuhirr Bet « 
U'hti.jnurj del- lahipoloi^ir null linlucotUciaifit', io:S. Vcran-t.iUct ii 
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Dewar, and Perrin in the later. Mr. I.MTwrcn(e's Ixtok deals 
in :i piacthvd ami scientific .spirit with the whole subject of the 
pioduLtion of sfy.ip films and with tin* interpretation of the 
various optie.il pin m>mena thev pre.^ent. It .shouhl apfHal (0 
chemists and physi<is(s in (fie first instance, hut m.ay he 
warmly n-commended to the attention of all p;eneiul liiukrs 
interested in tin* snfiject and willing to take a little trouble 
over the )n:ilhemati<a) and ehemieal formulas involved in the 
author's chsar and well-written e.xposition. 'i’he Iicok is Well 
ifiustiated and well pio<Iu<rd. 


rilKPAlEATIOXS AXJ) ADPLTAXCKS. 

Hi:tn ilrsT mn L’sn in Xosr ani» Tnno.cT Work. 

D«. h. J. (’fliTiN (otol.’irvngologist, Koval Victoria Kye 
and Kar Ihispital, Diiblin) writes; Very often when perforniing 
iiiinor ofier.ations on the mi'c ami 'tfiroat aw.ny from tin* 
operating tluatrc or consulting; room one feels llic med of 



n head rest for llio patient. The illustration sliows sneh a 
head rest, inndt to my de.sign by Ale.ssrs, Mayer and Pliers 
(New' (‘avemlisli Street, W.). 2( is {vortnlde, light, and 
a few moments readily adjnstahle to any type of chair, while 
at the same lime il gives the necessary support to the patient. 

Foiu'nr.'i ron IbuiirM XKr.m.E^. 

Dr. F. 2*^, C’uksikR'Wji.i.iams (medical officer in ch.'irge of 
the K.a<iinm Therapy Dep.’irtmcnt, Boyal Infirmary, Bradfool) 
writes : 'I’he constant handling of radium needles, particularlv 
in the “ making-up ” i\vtm where they arc tlireaded^ nr plactd 
on the surface of Columbia paste collars, is associated wTtn 
definite dangers to the w'orkervS. To minimize tiic.se ri'^ks ar 
far as pnssilde. all ncedle.s are held W’ith forceps, oidinarv 
long disserting forceps bidng ino.sl commonly used.. The jaws 01 



Rucb forceps will only liold the smooth walls of the needles 
securely when undue ‘pressure is c.Ycrted, thcrehy causing the 
.seiT.itions on the jaws to damage (he smooth surface of the 
platimun. Conversely, old forceps, wiiose serrations are nuich 
worn, allow the necdlc.s to “ shoot out ’* immediately any 
pre.s.sure i.s applied to them, with (ho result that the needles 
may be difficult to recover, or even lost altogether. 

I have had made for me hy Me.ssrs. Allen and Hanluii'vs, 
Ltd., the forceps illustrated herewith. They are shaped lik‘^’ 
the well-kno\i,’n Childe’s dissecting forceps, but, having nuguiar 
cut jawo, they readily adjust themselves to, and firmly hold 
without undue pressure, any needlo fixim 1.75 mm. diameter 
to 2.2 mm, diniiuter. 
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OXFORD OPHTIIALMOLOmCAL COXGRFSS. 


Tiir. uinctotMitli aniuinl meeting of tiio Oxford 0|>lithnltno- 
Jogiral C‘ongn'<j.s was lieJd at Oxionl on duly dtli. 5Ui, 
owaI 6Ui. Mendievs met luforuniUy at (Uinior cm tluly Srcl 
in the Hall of Kohlc College, whieli had again nlfcrotl iU 
hospilalilv as in fovnicv years. The altemlauec of 112 
constitnted a “ record ” in the history of the Congress, 
niul the present oim was generally regarded as the most 
snccO'.->fid that had hcen hclct, Tho advantage gained !>y 
the nll-loo-shnrt slay in the C’ollege, whore each momher :s 
assigned rooms and heeomos for the lime being a stndciil. 
again, is a prominent foatnre of this sncecssful ajnniiil 
gatliering of ophthalmic snrgenns, which was fonndei! hy 
the late Uohert Hoyne nearly twenty years ago. The 
)>vocecdings of the Congress were held in the depurlmcut 
of human anatomy of tlie University, hiiuliy lent for the 
jmrposc hy Professor Arthur Tliomson. In addition to 
the sciontifie exhibitions, fourteen well-known firms .of 
ophthalmie instrument makers showed tho latest forms of 
apparatus and instruments. 

The now Master this year was Mr. nornard C'ridland, 
wlio has been secretary for the past sixteen years. This 
appointment has liccn received with high approval hy the 
memhevs, as it is common knowledge amongst them that 
one of tlic great factors in tho continuous suc'cess of the 
C’ougrcss had boon tl!c yeoman work put into the organi7a* 
tion and arrangements of tho meetings hy Jfr. C‘ridland. 

An unusually large number of foreign momhors, and 
Olliers resident abroad, attended tho Congress this year, 
among whom *wcre Professor Josef iMcller of Vienna, 
Professor Lnndsgnard and Drs, Holgnr IChlors (C’opeji- 
lingoii), Holland (Qncttn), Uernard Samuels (New Yoik), 
Tlioma^ Poole (Wnsliington), Swan (Kvaston), Inchteuhor" 
(Kansas C'ity), and J. A. vnu Hcuvoii (Utrecht). 


Trrniiurni of H/.u’n.sc.t of (hr Lftcnjinnl Sac. 

The proceedings commenced on tlio morning of July 4th 
with a short ncldrcs-, of welcome hv tho Mastf.r, Imme- 
diately following this, Professor Mf.u.ku opened his address 
with a sliort historical snininnn- of tlio treatment of 
disca‘*es of tlce laciymal sac, pointing out that the idea 
of making an opening into the imse could he traced hack 
to Cel-siis. Jn the eighteenth century Woollionsc suggested 
the purely surgical operation of extirpation of tho sac, and, 
finally, Professor Mcllcr hroiight tlic Iiistorical review up 
to the methods of Toti and IVost in the present ceuturv. 
Contcmporaiw methods of treatment weie tlien discussed 
far pure epiphora without ascertainable involvement of the 
lacrymal passage. From this Professor Mcllcr passed on 
to the treatment of ]mrc steiioso.s, and considered those 
cases which would bo benefited by probing. The great 
value of employing x rays before treatment was insisted 
upon, and the use of tliick probes deprocalcd. Stric-turo- 
loniy of the duct was next described. The incdicameiita! 
troatmont of chronic dacryocystitis was then fully explained. 
Following this, the treatment of acute purulent clacrvo- 
cystitis v.as iilustrated, and the operative treatment of 
chronic dacnocystitis was drlincatcd. The technique of t!ie 
operation of extirpation of tlic sac was minutely described 
and tlic clifncnltics wore emphasized. Tlic various intra- 
na‘.al operations wore related and commented upon, 

Profcs'.or Mellcr’s address was listened to with rapt 
attention hy his largo aiulioncc, and was a triumph of Incid 
expression in fauUless Knglish; at its conclusion be w.os 
accorded quite an ovation. 

aiipioacbcd the lacrymal questmn from 
t le ylunological standpoint. He confined bis attention to 
tho results of 103 dacryocystostomy opcrnticjns, drscrihing 
tiie tcchinque minutely, its difficulties, compUcations and 

roviiltc ‘ » «»»»«» 


Jhe papers rvarc discussed I,y Mr. TiAunisoN- HnTi.rn .ai 
by Mr. LmvAitD D. D. Davis, rvl.o ineutioiicd the nas 
causes of dacryocy.stiti.s, of which in .a scrie.s of ton w 
lupus had caused five, atrophic rlnnilis one, eiilarc 


cystic middio turbinate tlircc, and carcinoma of tin* 
ctlimoicl one. ^fr. Davis stated that Ins experience of 
AVo.st’.s operation had not hcen satisfaclor}*. lie (*mpha- 
sized the value of lipiodol in y-ra}* photographs as a means 
of cliagnosin. Mr. liiiow.viN-o, Air. Jamkson Kvans, nirl 
Professor Lxtxdsoamu) also joined in the discussion, th*' 
Insl-uamcd raising the question of tuberculous Incryinal 
disease, and pointing out that it was generally secondary to 
a nasal infeedinn. Ho drew attention to the Finsen light, 
mentioning tJinL it bnd no perceptible effect on the closed 
sac*, hut was decdcjc'clly favourahle wlien tlic' cavity wa.s 
open. Professor Mr.LLKU replied to the discussion. 

TTi.irulari^ci/ ion of the Vcrtrhrnir Eijr. 

Tho Doyne Memorial Lecture, the most important con- 
Irihulinn to the proceedings of the Congress, was delivered 
on tho morning of July 5th by iMiss Ini IMann, D.Se.. 
F.R.O.S., the title being “ Some obscivations on the 
vascularization of the vertebrate oyo.^^ 

Prefacing her remarks with a fitting trilnito to tin* 
foiiiulcr, tiic late Robert Walter Doyne, tho lecturer, for 
the purpose of this study, classified tho intraocular vessels 
into three groups, those of the retina, iris, and choroid. 
Thc choroid was only hriefiy descrihcHl, emphasis being laid 
on the vessels of the letina and iri-.. Miss ifann coin- 
meutod cm the stability of the structure of Uic choroid 
throughout the phylum, and mentioned certain modifica- 
tions whieli aj>))earcd in some fi‘=h, producing the structure? 
knoMU as the choroidal glaiul. Reference was also made 
to the reflecting membranes — the nvgontea in fish and the 
tapetnm of the carnivora. It was pointed out that the 
variations of tho retinal and iris vessels were of great 
interest, n« would have been expected, because both sets 
appeared relatively late in ontogeny in all species. The* 
development of llie liyaloicl ves^-cl was minutely clescriheil 
and the varying forms wore noted; it was only in tli? 
liighcr mammals that a single vessel was found. 

The main varieties of the adult retinal blood supply 
which wore found among vertebrates were: (1) a com- 
pletely avascular retina, tho blood supply being entirely 
from tho choroid; (2) an avascular retina associated with 
a pcctcn; (3) a vascular retina supplied by vessels lying on 
its inner snrfac'c; and (4) a vascular retina supplied by 
vc.ssels ramifying in its suh^tance. The modifications of 
tho anterior end of the Iiynloic! vessel were divided into 
two groups, those witli and tliosc without a pupillai-v 
mombranc during development. The former were eonfined 
to the mammals, while the latter were found in tho rest 
of the vertebrates. 

The lecture was lilnstrntod hy over sixty lantern slides, 
which were of very great interest. These were chiclly 
drawn under slit-lamp illumination at tho J^oologieal 
Garden.s in London, and comprised among them anterior 
ocular drawings of a salamander, a python, and numerous 
fish. The lecture was delivered in a von* clear and lucid 
manner, and commanded tho greatest attention. At its con- 
clusion ATiss Mann was presented with the Doyne Alcmorial 
Medal for the year. 

Orulnr ^f(iuifrs;faftrm!( in Head Injunca. 

Air. Hucir Cairns opened a discussion on the ocular 
manifestations found in head injuries. He thought that 
undue attention had been jiaid to the actual fracture of tlie 
skull and too little .to the underlying hraiu. The impor- 
tance of tho intracranial pressure was stressed, being caused 
hy hacinorrlmge or oedema of the hraiu substance. It was 
difficult to decide wliieh cases would hcncfit hy operation 
and AvluVh would not. Blurring of tho optic discs was soon 
ill many cases where there was a large blood clot in tin* 
brain. In 80 patients, only 7 showed definite papillocdema ; 
this .sign was an indication for operative measures, which 
would give tlic patient a hotter chance, and obviate the 
chronic ill health wliicli so frequently followed head injuries. 
Dilatation and fixation of the pupil indicated the side of 
the most serious lesion. Homoiiomons visual field defocU 
were rarely seen in civil practice, and injury to tho fibre 
tracts and nuclei wore also rare. Persistent headache and 
pholopsia following a head injury were not functional, hut 
were probably due to an unresolved cerebral contusion- 
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Air. CiiAin.ES Goui-dkn, who trcalod tlio suhjccl from tho 
point of view of tho o))hlhnlinic suip;non, (le-rrjlM*cl very 
fullv the direction whicli frncHircs took wlnni blows 
a])))He(l to certain ]»arls of the sknll. 11c sboned Ibut ft 
rupture involving the ojitic canal could (arm in any frac- 
ture of the sknll, but was most common when the blow was 
ill the neigbbonrbood of the oxterual angular process. I he 
various ocular symptoms dm- to baemorrbage into the 
sbeatb of tbo ojitic nerve were* described, and the impovtaut 
pupillary reactions well portrayed. '1 be various t»culai 
jiaralvscs were minutely detailed and tlmir locali/ing viiiue 
explained. VuKating cxopbtbalmos and its causation were 
described; consideration was also given to baemorrhap's 
into the orbital region and dislocation of the t‘\ebaU with 
its mrcbaiiism. 

Tlie discussion was continned by Mr. .TvMr.s»>N Ev\N*'i, 
Air. Rim.i-v, Hr. Haiiuison RuiM'ir, Mr. Coii.Yru SrMMVit-, 
Air. Coui/mi, Mr. TnAgrAin, Air. Noiim^n Piki:, Mr. 
BxMi'oiU), Air. SiKWMiT HmiuiEj and Mr. DAvr.NeouT. 

The proceedings on the morning of July 5tb ueijj* upeiieil 
bv Dr. Thomas Pooi.e of Wasliiuglon, wlnee paper on tin* 
effects of disease of the paranasal simncs upiui the lixatioii 
])oint sboidd bo studied in tin* original. It was flis<*ii"'ed 
by Afr. AfAUDOX and Dr, Uosi I'oiin. 

Air. Rini.rY then road a paper on an unusuil eoinplica- 
lion of Hodgkin’s disease in which tin* laciymal glands weu* 
seriously infected. 

Mr. Xu'iioi.As lIrr.UFs conliibuted an ougmal and in- 
teresting paper on tlie stuutme ol the iKreoiis. Kcscatcli 
bad keen condneted on sheep’s eyes in wimb the vitreous 
was suspended in a vessel containing a solmion of sodium 
chloride of a spt'cific gravity adjusted to that of tin* 
vitreous. Oliservatmns wen* tlieu made willi (lie are slit- 
lamp. Tlie investigation showed llm( tin* vitreous had a 
slender attaehment to tlie optic disc and a miieli firmer 
union to the eiliai\ proee^se.s. The interior of the viticoiis 
was occupied hy inemhranes wbicli had a remarkahle di'*- 
position; tlieir striictme was hilly dosciilM*d in the paper. 

In tlio afternoon laeiit. -Colonel il. lli:mu:nT read a paper 
on tlie ceinoiit suhstance of the intraocular muscK*s and 
clironic glaucoma. 

On Saturday morning Air. nr.aNMiu Svmuei.s of Xow* 
A'ork gave a jiapor entitled “ Ni’crosis of the iris,” tin* 
results of bis roscnrcli work in the Vienna Clinic under 
Professor Fuchs. It was illustrated by a number of slidrs, 
wbicb demonstrated the condiliou very clearly. It was 
discussed liv Professor Aina. Eli, who empbasi/ed the differ- 
ence between jiriinary and secondary lU'crosis of lb*' iris. 

Air. Pmur the deputy master, coiitribiitc'd a 

most interesting jiajicr on three cases of toxic amblyopia, 
duo rcspGctively to iodoform, digitaline, and cldorodyiic, 
M’bis w’as discussed by Dr. Rtewaiit Bmuih:, Mr. Thujuaiu, 
Air. H.uuuson Buti.er, and Air. Chak!, 

Dr. H. T. HoEiANn of Quetta then read a verv instructive 
paper on iritis as a ])ost-operative coiipdicatioii of cataract 
extraction, comprising a review oi 2,627 consecutive ex- 
tractions for cataract, of wliicb the large majoritv bad 
been intracapsular, and showing that a biglior projiortioii 
of iritis ensued in those operations wbieb were performed 
w itb eapsulotomy. This w’as discussed by Professor AIeu.eu, 
Air. Haiuuson Buteeu, Air. Tuaquaiu,’ Dr. Samuels, Air. 
CiiiDLANi), and Air. Russ 'Wood. 

Demo il .V t ra / io n .*? . 

During the afternoon of July 4tb there wore demoustra^ 
tions in the Scientific Aliisemn. Air. AIaiuiox sbow*ed his 
cbeiroscope and frame-fitting nictbod. AIiss AIaddox demon- 
strated a few simple exjiedicuts in sciuint training. Air. 
Burdon-Coopeh exliibited spectrograms showing the com- 
position of the ash in tlio senile cataractous lens. Air, 
Tiioaison Henderson donionstratod a spceinien of an intra- 
dural tumour of the optic nerve. Air. Rayntr Batten 
contributed a collection of drawings illustrating disease 
of the macular region. Air. Arjistrono showed a vceordinc 
.scotometor, and Air. George You.vg a case of transidauta- 
tioii of tlie wliole cornea and conjunctiva. 


,S'«M ini /vi'Ciff.t, 

At the conclusion of the afternoon’s juoccidings, on 
July 4th, im*nihcrs and their friends rrpaind lo the 
gardens of ICxeter College* for ten, wlieie tliey were wi*l- 
roined Ijy tin* Vicc-lbiiicipal of Ripoii Mall, the Rev. J. S. 
Be7/.ant, Fellow of ICxeter College, and Mis. Be///.aui. and 
also by Mr, Philip .\dam‘-, F(‘llow of FActer College and 
dejiiily master of the C\iiigre*-s, who, with Air-. .\danj«, 
kindly acted as hosts and bosles^rs. 

'rile anuiial dinner of the C\)ngrcs-, was held in the 
evening in tlie Ilnll of Kelib* College, at wbicb the largest 
number in tin* history of the Cougrcs.s attended. Among 
the guest*, were the Dean of the Oxford Scliotd of Aledihin*, 
Dr. Aiiilev Walker, the Rev. J. S. and Mrs. Bc7:^;int, Dr, 
J. S. Fraser, and Professor Meller. The Alaster, Mr. 
HritS'Aiin Ciiiuiami, tneniioued tlmt 23 new memhei', h.-^.d 
been elected duiiug the jear, and tlie total membeisldp nns 
now 411. He legrettecl the lo^s, tbroiigb death, of Dis. 
.Vndrews of (‘alifoniia and Bcauinan of South Afiiea. ITe 
Mnstor llu'U gave a detailed nc(*ouiit of the history of the 
(*ongi4*ss from the time of its inerption, nineteen \rars 
prei loiisly, pointing out its nMuarkalde and steady pr o- 
gress. until it Imd cssiiincd its pres<*nt pn-ition of iinpnr- 
lame in the opbtbalimdogieal world. After refciriui: to the 
tiumei'ous foreign and merse.is inemlieis who were tin re, he 
drew attention to the pres<*iic<* of Mr. Ridmrdsuii CiO's of 
Biistol, a member of the original (oiimi! of the Congn*'. 
and added, fiutber, lb. it tbri’i -fmirtlis of tin* nirinlieis. of 
the executive of tlie Congicvs at tlie ju'e-ent time wCM' 
foiiner jmpils of Mr. Ricbaidsijn Cro's. Tin* tonst eJ 
“ The Visitors” was )uo)>osed by the deputy master. Alt. 
Piiti.ii* .\n\Ms, and ri‘plied to by Dr. AiNi.r.Y Walker. 


iloYAL .MKItU’d-l'SYCIIOl.oniCAL ASSOriATIOY. 

l.NCtDKNrr. AND CoNTiioi. OE Mi stm. Dn icirACY. 

On the elosiug day. July I2lb. of the amiual meeiiug^^ 

Hie Royal Medico-Psycbological .Vsst)ciatimi, held at the 
Britisli Almlieal Association House, Tavistmk Sguai’O. under 
the presideiny of Dr, Nathsn Rvw, a discussinu took plntt' 
oil the leport of tin* Aloutal Delieieney Committoe fth*' 
joint eommittc*' of the Hoard of Kdueation and the Board 
of Contnd), wbicb is- now available in its entirety, incind- 
ing Part III, on ibc JuentaUy defective aduU. 

Dr. .\. I*'. Tnr.nGoi.i), a member of the committee, gave 
an outline of tin* report. Ahicb confusion on the’ snhjcct 
of mental defieiency, lie said, was due to the differcut 
ci it(*ria adopted, on the one band in the Mental Delicieiuy 
.-Vets, and on the other in Hie Kdueation Acts. Tin* coin* 
inittee bad ]>rocecded on the basis that more lack of 
educational attainments could not in itself be regarded as 
constituting mental defieiency; the only criterion was social 
incapaeity. lii 1908 tbo iiujuiry by tlie Roval Commission 
«u the Fceble-miuded estimated that there were A.6 mental 
defectives per 1.000 of population: Dr. K. O. Lewis iu the 
present leport gave the luuuber as 8.56 }ier 1,000. The 
higbor incidence was to some extent more aj>)>areut than 
real; iu other words it was due to a more comjilete iiivesti- 
galion, but not all the increase could he exjibniied iu that 
w'ay. If it were so, one would exju’et to liud included a rela- 
tively larger ininiher of persons sufToring from mild degrees 
of defect, but in fact the proportions of tbo different grades 
IU the two compulations were almost exactly the same. It 
was evident that during tbo last tw'cnty years there bad 
been some definite increase iu tlio jiroportioii of mental 
defectives to the population. One factor might ho tlic 
concurrent reduction in tlio infantile mortality ‘ rate, 
another the longer life span of the population gcnrrally> 
a third the selective declim* in the birth rate; mental, 
dofeetives wore the oIFsju ing of a mentally subnormal stock, - 
and the birth rate amongst these was higher than tlio 
average for the conunuuity. For years past the nation badi. 
been breeding ” from the dregs rather than from tbo 
cream.” With regard to the education of the luoutally 
defective, tbo special schools w'ere quite insufTicicut even 
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for tlio niimbor of ilofoctivos asccrtaiiu'd. Dttriuj; the Inst 
twonty yours the oducatiou of tlio mentally defective, 
formerly oj)tiona!, had heen made eompitl'^ory, and no doubt 
somotliing liad been done \mdcr the Mcntid Deficiency 
Aet'i, but only the fringe of the problem had boon touched. 
There were still tbou'^ands of nu'iitally defective children 
vbo ucre leceiving no proper education and training, and 
thmivands of adults totally nnoin]>loyed and under no 
adi'i|nate suporvi'-iou. There were tluivisands of defectives 
also ciKumheiing the mental liO'-pitaK aJid interfering with 
tlic proper treatment of mental disorder. The magnitude 
of Iht^prohlem uas just as groat ns it was twenty years ago. 
The rec-ommendation of the joint committee was that the 
local education authority should bo responsible for pro- 
viding .suitable education according to their needs for all 
children under the age of 11 who were able to attend 
dav .schools and centres; the lower grades would be notified 
to the mental deficiency authority, which would pay for 
the cost of their provision, and there should he a now 
oducatioiial unit of retarded children. It insisted that the 
existing poiver.s for dealing with dofoclivos — the jiowers of 
fiupenision and giiardiansliip — should he made real, and 
that there should ho also the clo<-c.st possible co-o|>eratinn 
hetwoon the authorities coiu*erncd with the mentally 
deficient and thoso coiiccriiod with the mentally disordered. 
AVitli this in view there should he nvnilahlo the servicc.s 
of an expert — -an officer of mental health, possessed of 
knowledge and experience in all branches of psycliological 
niedicinc^who would he responsible for co-<u(linating the 
various clinics and ari*angcments. On the social and 
genetic aspects of the qnc>tion the coniinittee felt that the 
pre^ont state of knowledge was not sufficient to onahlc 
definite conclusions to he drawn as to the jMevontivc value 
of segregation and sterilization, and therefore urged ‘the 
need for further definite research. 

Dr. IV, A. Potts said tliat the recommendation of the 
joint committee that backward and foohlo-miiidcd cliildron 
should he dealt with together liy education authorities 
without special certificatioii had a groat deal to recommend 
it; hut at the same time the policy of taking these children 
together, without any clear difTorentiation, would jmssihly 
emphasize the difficulty that already niose from the constant 
mistake of talking of well-marked defoctivos as h<>rd<‘rline 
cases. It was now demanded that all practitioners should 
have some instruction in mental deficiency. In 1913 it was 
made a duty on the part of practitioners to certify any 
mental defective who icquired to ho placed iu an institu- 
tion, yet no provision had been made for the instruction 
of medical students in the necessary diagnostic work. He 
did not think the problem would ever he brought near 
<.olution until the proper education of all medical praoti- 
tiauor** in thi'. important matter was insirted upon. 

Dr. John Causwell was sati'^fied that the awe with xrliicli 
te-ts of intelligence had been regarded in the jiast liad 
grcatlv obscured tin* early estimation of mental defect. 
If iusiructiou in mental dofiiiency xvas to he set going 
at all it must he by those who were teaching medical 
students mental disca<ic*«. 

Dr. A. H. ^L\cDO^^^I.D, chief medical officer. Dr. 
Baniavdo^s Homes, had found a diffidence aiiioiig mcilic-al 
officoi-s in certifying children hecaiis.p of the stigma attached 
to certification. If that stigma were removed it would he 
pos.sihlc to get more children into tlie <.pecial schools. 

Dr. W. F. VlENZtF.s referred to the astoui^liiug lack of 
interest shown by the pro^s in the report of the joint 
committee. Mental deficiency was not “ cojiy ” for the 
nc'XVspapers, vet manv members of the public, ospociallv lav 
uieiuhors of public bodies, woie ‘'bowing the livolies.t 
interest in this question and asking what the medical 
profession was going to do. His own idea was that the 
numbers of mental defectives were not 8 per 1,000, hut 
nearer 12 per 1,000. There were certain vough-and-rcady 
rules which, hi country places and among tlic labouring 
population, sciwed fairiy well to assess the incidence: in 
the case of juveniles, had they been able to jiass the fourth 
standard? If not, they were likely to he mental defectives. 
In the case of adults, marriage being almost an economic 
necessity among the labouring cla.sscs, if a man in those 
classes was not married by the age of 30 it xvas likely that 
he was a mental defective. From a rough assessment, he 


felt that 12 per 1,000 was a clo'^or approximation than that 
given by Dr. E. 0. Lewis. In North Staffordbhirc country 
districts ho had been struck by tluco things: the astute- 
ness of the grandparents, the fewness of the jiaroiits, and 
the largo mimher of mental defectives in the third genera- 
tioii. The intorjirctation was lliat the j)ast generation had 
boon able to make a fairly comfortable living; tliat with 
financial stringency the present generation had moved to 
the towns, and it was. surprising liow many of these, people 
had sent hack their dcfcctivo children to be looked after 
by ilie grandparents and unmarried annts. On the ques- 
tion of sterilization, Dr. Afeiizies argued that our whole 
population was heterozygous. There was no distiviction 
between mental defect and an ncrjtiir.^d mental illness; it 
was only a question of the stage at which the toxin acted 
as exciting ennso on the inlieront instability. He did not 
suppose that any body of people would objec t to steriliza- 
tion if it was going to do any good. But if sterilization 
was practised it would he possible to get hold only of the 
gross case. Again, was it desirable to he without deficiency? 
Mental deficiemey was c‘videncc of a genetic variation, and 
Avlicre there was geindie variation tiierc were variants from 
the mean in hotli direetions. If a time came when there 
was no deficiency, it would he a time when there was no 
genius either. 

Dr. .1. II. Loud projjosed the following resolution, which 
was adopted : 

That the A«.<ociaiion, bring tlcoply concerned with the 
cvhIhico of the icport of the Joint Mental Deficiency Com- 
mittee of the Boaicl of Kducation and the Board of Control 
lejjaiding the nnmher of menial defectives in tlic conntry, 
the In-nfiidrnt piovhion for Ihcir rducalicn and training, ami 
the inadequacy of the measures for their care, snporvision, 
and control, strongly urges upon His Majesty’s Government 
the nece^-'ily for action being taken without delay : (1) .To 
provide ''jijtahlo educational ond training facilities for nil 
mentally defective and mentally subnormal school chiklreu and 
xoung adults. (2) To provido stifhcicnt hoarding -chool and 
iiivtiiutioiml accommodation for all those in need of the-o 
forms of cate, ond to provide adequate means for tlic pro- 
tection, caio, and supervision of those not in need of 
institutional cave. 

Another rc^ohition urged the setting up of a Royal 
Commission, hut to this Sir C. HrnKUT Bo.vd ohjectccl, 
and it was eventually agreed merely to ask for a full 
inquiry into llic cansation of mental deficiency and its 
relationship to other abnormal mental conditions and to 
so< iai problems. 

It was agreed to '^end the resolutions to the Prime 
Minister, the Minister of Health, the President of the 
Board of Education; and the Chairman of the Board of 
Control. 

Dixxeh, 

The annual dinner of the association was held on July 
lOtli at the Hotel Metropolc, when Dr. Nathan Raw, Lord 
Chancellor’s Visitor, presided over a large and distinguished 
companv, Tlie speeches, thougli nnmerons, were brief and 
the point, and between bomo of them there were musical 
interludes. After the King’s health had been honoured, 
the toast of The City of Westminster ” was proposed by 
Dr. J, R. Lord, and replied to by the Mayor of West- 
minster, Major Vivian Rogers, who had addressed tin? 
menihei*s earlier in the day in the City Hall. The toast 
of “ The Cniversity of London and Westminster Ho.spit.al 
School oi Medicine ” was propo.sed b}’ the outgoing president 
of the association, Piofessor J. Shaw Bolton, and responded 
to by Sir James Pun'os-Stewart, senior pliysiciau to the 
hospital. Representatives of allied societies were welcomed 
by Sir Hubert Bond, medical commissioner of the Board 
of Control, and the response on tlioir behalf was made by 
Dr. -Alfred Cox, Medical Secretary of the British jMcdical 
Association. The health of “ The Guests and Visitors,” 
proposed by Professor G. M. Robertson of Edinburgh, was 
responded to by Dr. Fleiiiy of Geneva, Dr. J. H. Pameijer, 
director of the Rotterdam ^Mental Hospital, Lady Barrett, 
dean of the London School of Medicine for Women, and 
Sir Arthur Robinson, secretary of the Ministry of Health. 
The concludiug toast, that of‘“ The Royal Medico-Psycho- 
logical Association,” a-as submitted by Lord Riddell, and 
the IJl-csidcnt. Dr. Xothan Raw, replied. 
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THE MENTALT.Y DEFICIENT ADULT. 

3k our rovio\s- of Parts 1, 11, aud IV of llir Ifcporf of 
the iloiiit Comnhttoo of tho Board of Ivlucation and 
the Board of Control on ftlcntal DudiciciKn' (Ajiril 27th, 
1929, p. 775) we jircsscd for the iimnediatc pnldica- 
tion of tlie remainin',' Pari III, wliicli, a<,'!iiiisl the 
wish of the oonnnittee it^'idf, liad heen witldudd. The 
inystorv of tins withholding is not. disclosed hv its 
belated puhlieation, wliieh has just tahen jdaee.' 
This part oi tlie eonnnittee's report is a very important 
and vaiuahle doeninent, dealing mainly with tin; nchill 
defective as Parts I and II dealt mainly with the; 
mentally cle/ieieiit eliihl. Since, lioivever, maiiv of 
the administrative and social prohlems ])resented hy 
cnenta! dctieiene.y are common both to adiihs and to 
children, much inconvenient overla|)|)ing and repeti- 
tion and cross-rcferonco is involved in the' sejearate 
publication of the parts. This was entiredy unueces. 
sary, and, as the committee itself evidently wishes to 
emphasize, the report should he sluclicd as a whole. 
'J'ho earlier publication of Part III wo\ild have 
enhanced its value — which shovdd still he considi'rid)le 
— ^in connexion with the administrative schemes of 
local authorities under the Local Government Act 
1929. 


The report now issued opens with a statement ol 
the law as it affects the adult defective, and of the 
functions of local mental deficiency authorities, ol 
Poor I. aw authorities, and of local authorities undfu 
the Lunacy Acts. It then describes the present 
arrangements for the a.seertainmcnt and cjire ol 
defectives by the first-named authorities, as di.stin- 
guished from the arrangements that are, or shmdd ho, 
inade by local education authorities. Aseertainment 
is, of course, the d\ity of both; and in this connexion 
the exti'aordinarily carefid, lahorious, and v.ahiahle 
special investigations carried out by Dr. E. O. J.ewis, 
and described in Part IV of the re]iort, necessnrilv 
come into the picture once more. The broad findings 
wore, stated in our former article. Those relating to 
adults may non’ be more particularly refen-cd to. The 
total number of adult defectives of all gi'ades in 
P.nghmd and Wales is estimated at 150,000 — some 
W5,000 in urban and 45,000 in rural areas. The mean 
incidences are 3.2 and 5.6 per 1,000 total population 
respectively. Of these defectives 57 per cent, are 
. living at home, 23 per cent, are in Poor Law institu- 
lions, 14 per cent, in mental hospitals, and only 
5 per cent, in certified mental deficiency institutions. 
S3ome very interesting data as to the age distribution 
of adult defectives arc given; it is stated also that 
13 per cent, of the men and only 5 per cent, of the 
women are almost self-supporting, that approximatelv 
half of the defectives of all grades arc partially self- 
supporting, and that those who contribute nothing to 
their onn support amount to about 40 per cenL of 
both sexes. 

The methods which the State prescribes for the 
care of those persons are supervision, guardianship 
and institutional care. None of those methods is fully 
or properly funct ioning at the present time. The 

u Jlyiltal Dcficiencv CommiUoe, IMrl III Thi- Viliilt 
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exact meaning and field of eatdi of tliem requires c.arn- 
ful cousideraliou, and the eommittec makes valuahla 
suggestions under each lu adiiig for the future .allec'i- 
fion of lesjionsiliilily and imjirovement in the provi.riim 
for liif care, training, and control of defectives. Jf 
.supervision atid guanliansliip are effeelively exeroi~cd 
(especiiilly if a nt-w form of guardian.sliip liy the loeal 
jiulliority itself is eslahlisiied), and if in eonnf.viori with 
eiicU eenlral institution and etilony there are suitable, 
luisltd-. in eeiitres whi're eiTiplo\ ment can he obtained, 
and a sy.steni of licensing of defect ive.s from the institu- 
tion, the aiiinnnf of iiistitntitinal provisi.in needed will 
he very materially redueeil. 'I’lie various types of 
institution required ar.- deserihed, their ir.etiio'ls of 
eare and oeenpation indicated, and the point i.s nia.le 
that they slioulrl not lie ‘‘ stagnant iiools,” hut 
■■ flowing lakes alway.s t.aking in and nlwavs sending 
W>>." The haiipiness of the great majority of defec- 
tives in siieli institutions is an eneonragino feature 
wliieh slionld he better Imown to the piihlie than it is. 
As regards mimhei's, about 6,000 iidulls would require 
provision in iin'iilitl hospilni.s, win'ie more flian 1,2'JO 
Would iiave to he dealt with in State-providvd feiionie.: 
us having diingerous or violent propensities. Of tlie 
remainder, some 57,000 idiildren and younger adults 
should he sent to fully equipped eolouios. while tlie 
57,000 older defect ives might go to sotr.e simpler fonii 
^ of institutiou. It will he appreciated that the mail 
[ body of edtieahle defective eliildreii should in any 
given year lie provided for by the loeal edneatina 
authorities. 'J’he amounl of institutional provision now 
niade is. tluTefore, appallingly insulVieient, and llicre 
is no prospect in the near future of the lack being 
supplied. Tlie majority of adult, defeetiv.es mu.st fer 
inanv years to come remain in the general enmmunity. 
l.p to the present they iiave heen left to manage for 
themselves, with sneh help ns their relatives can give 
them, and the results Iiave heen disastrous and eo.stly. 
.Moreover, the tendency is for defectives to he O'lr.i- 
eized rather than sneialized, Tiic mimher that can 
he safely eared for in tlie eommunily depends on tlie 
amount of training and supervision the commnnity is 
willing to |)rovide. These are eomplomentary factors. 
As the report says, “ To train defoelives and tlien to 
neglect llieir soeiiil care is .simply wmstefnl, wliil.sf, on 
the other hand, sneecssfiil supervision is impossilila 
unless the defectives are properly trained.” 

3’nrt in of the report eonehides with an important 
ehaiiter on ” Mental deficiency as a genetic and social 
problem.” whicli should he rend in conjunction with 
llio eliiqiter on ” 'J’he nature of mental defect ” with 
which Bart I opens. Questions of segregation 
and slorili'/.ation arc considered in the light of Ihe 
fact that mental deficiency is intimatolv relatod 
ill its social .aspects to a number of other questions, 
and that ” it wo are to prevent the racial disaster 
of mental defieiciiey ivc must deni not mcrel.v with 
mcntaily defootivo persons, hut with the whole sub- 
normal group from which the mnjoritv of them eoiuc.” 
If, as is evidently true in view of this established 
principle, nothing short of the stcrilizaf ion of one- 
tenth of the whole population can be an cfToctivc j>re- 
vontive measure along such lines, the question whetlier 
systematic sterilization should bo resorted to has only 
to bo asked in order to be dismissed. The adoption of 
this measure in individual cases and for certain very 
limited purposes is, however, a matter for more carefid 
eousideration ; and, as the whole question of Ihn causa- 
tion of mental dofieieney .and its relationship to other 
abnormal mental conditions and social prohlems is at 
present ditlicnlt and obscure, the demand that a Boyal 
Commission or other suitable dlhcial committee should 
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1)0 iippoiiiloil to iiiilko full liivostigiition of the svibjoot 
IS worlliy of support, iilwiiys providc'l tliiit sucli iiKiuiry 
is not soizod u))ou by rcduotiiut. luitboritios to rofrnin 
froui iiiidcing the iiistitutioiud iiiid supc-rvisiug pro- 
\isiou uhii'li the report of tlu’ Joint Coiuniitteo bus 
proved to be even more urgently needed tlnui luid 
ijefove been generiiUy renlizcd. 


A SURVEY OF IRREGULAR PRACTICE. 

\Vr, complete in to-day's Sii;);ifemciif a review of 
irrt'guliir practice in Europe based on an inquiry 
undertaken bist year by the Association I’rofessionnelle 
Intia-niitioUide des Mddccins (A.P.I.^I.). The review 
is mifortuuatcly incomplete through the iibsenee of 
information from Spain, Port\igal, Italy, and Russia. 
If we remark also that the result of the inquiry illus- 
tj'ates the limitations as welt as the possibilities of 
investigation by questionary, we must not be taken 
as belittling an iiehievemenl of which Dr. Fernand 
Decourl may well be proud. It is not always easy 
from the information supplied to form a clear picture 
of nalioUiil conditions under one head or another, 
siiuph because the natioiuil standards and points of 
\iew, as well as national methods of organization, 
liiffer so nidely that the connotation of the terms used 
iiuiy well be different for tlie scveriil Correspondents. A 
sliort and definite answer to a direct question is soinc- 
liines misleading, while a dctiiiled and explanatory 
rei)ly imiy be ditlieult to correhite with the information 
s\ipplied from other quiirters. In face of such dilVi- 
eulties Dr. Decourt, on whom has fallen the chief 
burden, not only of framing the original questions, 
lull of collation, translation, and condensation of the 
icplies, has produced a vahuible report, atid one which 
serves to emphasize certain fsicts and point to eei-tain 
conclusions of no small interest. I’hc reixrrt ends 
with a suggestion for a common programme of legis- 
lation, as to the practicability of wbieh opinions nmst 
inevitably differ. There is no doubt room for standard- 
ized methods of dealing with newspaper advertisements 
and the production and distribution of secret remedies, 
and the knowledge that abuse in this connexion has 
been definitely eliminated in some countries should be 
i) useful stimulus to legislators, but beyond this it 
would clearly be very difficult to go, in view of the wide 
differences between one European country and another 
in the whole system of social organization. 

The first point of interest is the ahnost universal 
ri ])laeeuient of the old .system, which recognized minor 
medical qualificiitions for limited functions, by one 
based on a general minimmn medical qualification, and 
the evolution of groups of competent non-medical 
iiuxiliaries, working in a well-defined professional 
relationship with the doctor in an increasingly definite 
sphere of their own. The importance of protecting 
these auxiliary practitioners from unquidified opposi- 
tio)\ cannot bo overestimated, and it is a undter wbieh 
depends at least as much upon the attitude of the raids 
and file of the medieal profession as upon legislative 
provisions, for the universal recognition of the ultimate 
responsibility of the doctor wbenever be is associ;>ted 
with iin auxiliary worlcer enables him to " eovor 
unqualified practice amongst auxiliaries without actual 
bi-cacb of the law. The outstanding feature in the 
whole of this development is a tendency to nniforniity , 
wliich throws into relief the divergent views held as to 
the po-’.tion of di.ntislry, which is regarded on the one 
hand as a medical specialty, on the other as a co- 
ordimilcd independent profession. Another fact worth 
notice is the absence of any striking difference in the 


comparative prevalence of unqualified practice as 
between the eonntries where medical practice is 
legally restricted to the qmdified and those where it 
is, llicoretieiilly at least, free. Here again there seems 
to be similarity in practice if not in thoorv. The free 
oonntries all .show an imposing list of restrictions on 
the activities of the unqmdified. The maiority of the 
pi-otoctod countries admit iin amount of uncontrolled, 
unqualified practice wliieb, with few cxcejjtions, seems 
lo equal, if not neeess.-irily to exceed, that found in 
the free countries. The general tondeney in both 
groups scorns to be towards the multiplication of 
rcstriclions, the enhancement of penalties, and in- 
creased severity in administration. Compbiints of the 
in.adcquaey of the biw in both groups are eoU])led with 
complaints as to laxity of administration, juid although 
the nhsence of spceiiil machinery for giving effect to 
penal measures often renders such measures nugatory, 
the cxisteiiee of machinery to sceuro their applica- 
tion and of vohmliirv organization to supplement the 
official does not seem invariably to attain the desired 
object. That sueli vohmtiiry organizations should be 
necessary is in itself an indication of a public frame 
of mind eoudneive to the continued existence of the 
evil. -Against such an attitude it is unlikely that the 
law can prei-nil. 

It might be expected that llic volume of irregular 
practice would be found to vary inversely with the 
ratio of qualified practitioners lo population. This, 
however, is not the ease. It is true that Yugoslavia 
iraecs an increase in the unqualified to an nbsohtle 
deficiency in the supply of qualified practitioners, but 
the ratio of doctors to population in three out of the 
(our eonntries which seem to be least overspread by 
the unqualified is definitely below the mean, and in 
the fourth only just above it, while the ratio in the 
four coimtncs wbieh seem to have most recourse to 
the services of the unqualified is in only one ease below 
the mean. The eeonnmie factor cannot, of course, be 
ignored. As the Swedish CoiTespondont points out, 
the unqualified pviietitioncr starts at an advantage, 
since he can dispense wit.li a costly, as well as a pro- 
tracted and aichiotis, period of training. In some of 
the countries under review it seems possible that a 
large amount of unqualified practice is accounted for 
bv the relatively low charges and easy accessibility of 
the unqualified.' At the other end of the scale freedom 
from ethical restrictions allows greatly enhanced profits 
to the irregular practitioner. It is the - general, 
though not the )mi versa), experience that the intro- 
duction of social legislation which places the services 
of qualified practitioners within the reach of huge 
sections of the population does result in a diminution 
of unqualified practice, and little abuse of this 
particular restrictive legislation is recorded. The 
experience of France and Hungary seems to be 
exceptional in this respeet. and will doubtless prove 
transitorv. Incidentally, the analysis of forms of 
xmqualitied practice suggests that the osteopath, the 
chiropractor, and the naturopath have found in this 
country pastures sutlicicntly rich to stop them in their 
eastward migiMtion, for the\ seem as yet to be relatively 


rare on the other side of the Channel. 

Oil the whole, the Correspondents seem to be at one 
in looking to improved standards of edueatiun, both 
general and professional, as the most effective means 
of eliminating the more d:mgerons type of unqualified 
practice. With this eonehislon we may agree, though 
experience suggests that general progress in educa- 
tion ma\ in cert.dn eireunistaneos simply replace one 
type of' quackery by another. It is mov.table m 
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poriotls- of scientific advmicc fliai. test iuitl nssiniiln- 
tion should Ing behind discovery, and the ini ervnl gives 
the highly educated ohavlatan. lay and professional, 
his chance. The best means of meeting this diffioully 
in connexion with medicine probably lies in a 
deliberate effort on the part of the main body of 
medical practitioners to educate their own patients. 
The replies received from Tiuxembourg are significant 
in this connexion. Tahen all round, it seems safe to 
say that Luxembourg occupies a remarhably favour- 
able position with regard to unq\iatified practice. 'Jlie 
Correspondent is sati.stied as to the adequacy of the 
law on the subject and the clViciency of the administra- 
tion. While recognizing the dangers attending un- 
qualified practice bo can give no local exami)lcs, for 
the activities of the unqu.'ilified in Luxembourg seem 
to be of a very minor nature. No special organization 
seems neccssarv to control abuse, and, when the rare 
oj)portunity occur.s, the lay press whole-heartedly 
supports the restrictions placed on the ump\alified, and 
gives adequate publicity to the ])enaltics intli(;ted for 
breach of the. law. The people of liuxembourg, slates 
the Correspondent , arc heiit sufliciently informed t hrougli 
the prevailing habit of consulting the doctor, who, as 
occasion offers, enlightens them about the activities 
C)f lire charlatan. ‘‘ 'i'ho best means of coni rolling 
quachory would seem to be po]mlnv instruction by the 
doctor in the ordinary course of his iiractice.” Perhaps 
the final word on this subject lies with the Corre- 
spondent from Poland, who points out that, while the 
victims of quacks are recruited from all classes of 
society, even the highest (and, we may add, the most 
highly educated according to accepted standards), nil 
these persons show one common defect — the absence 
of a critical sense, cotipled with a subconscious leaning 
to the miraculous. " To diminish the scourge of 
.charlatanism it is necessary from the earliest yettrs 
to develop a critical seitse in every individual atid to 
develop the humane outlook timongsl medical practi- 
tioners, reminding them always tluil their patients are. 
compact of spirit ns well ns body. Nevertheless 
charlatanism will never disappear, for there will always 
be persons with the congenital defect of the absence 
of a critical sense, a deficiency which no system of 
education can eradicate. 'These will always frequent 
the quack in spite of the strictest penal measures.” 


THE R.I.B.A. REPORT ON DAMP HOUSES. 
The report of the Royal Institute of British Ai'cbiiects 
on damp bouses, to which we give prominence at. page 
114, is assured of a cordial welcome froin the medical 
profession. To the British klcdical Association this 
report is of particular interest, for it owes its origin to 
certain action taken by the Association’s Committee 
on Rheumatic Heart Disease in Children. This com- 
mittee, it will be remomberod, in investigating the 
environmental factors significant in the causation of 
jirvenile rheumatism, concluded lhat important among 
them was residence in damp dwellings; it therefore 
approached the R.I.B.A. with a view to discovering if 
expert opinion was satisfied with the conditions under 
which the erection of houses was proceeding. So 
cordially were these inquiries received that the com- 
mittee was asked to attend a special meeting of the 
Institute, at which, following the reading of a medical 
paper by Dr. Reginald Miller and ,an architectural 
exposition by Mr. J. Ernest Franck, members of the 
two professions discussed tlie whole subject of damp 
houses As an outcome of this meeting and of other 
conyer.sations the R.I.B.A. appointed a strong s\ib- 
committee “ to investigate the causes and prevention 
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of dampness in dweiiings,” and if is Hie rejiorf of 
this sulieommittce, ajqirovcd In’ the council of the 
Inslilute, wiiieii has now been issued. 

The report is based upon the answer.s received to 
a quest ioiiary drawn up iiy the suticommiltce, and 
cireulnri’/.ed to all memtiers of the Society of Medical 
Olliccrs of Health. It cotisi,,fs of an analysis of the 
causes of danq) in over a thousand damp houses, of 
which 1,014 were more than ten years old and 53 less 
than that age. Official critics will doubt less emplia- 
si'/.c file smallness of Hie mimlter of jiosl-war iioiises 
reported on, tail those who retain Hieir Imowledge of 
Iminnn nature will realize tliat large muniters of 
recently creeled houses are not iik'-lv to lie reported 
as dimiji Hiidugli olVieial sources iilotie. Of tlie older 
houses exliiititiiig damp, 65 per cent, were rlarnp owing 
to laek of maiiiteuaiiee, hut excluding these tlie cliief 
etuises of diimi' were defective or siltst-nt damp course.s 
and porosity of walls. f)f greater itiomeitt, perhaps, 
is the fact that the saute two faults are the eomtnoncst 
etuises of (lam]i in flic post-war houses exatiiiiied. Tlie 
eoiiehisioii is Hicreforc inevitable that the great enemy 
is Hiorouglily liad huildiiig. 

There are scver.-i! points on whieli the public needs 
enlighlenmetil . I’roliahly few are aware Hint a quali- 
fied arelitlecl is efateeriied In tlie imildiitg of only about 
15 per cent, tif the n sideiitinl houses creeled: that is 
to say, tlie great majority of dwelling's tire neititcr 
planned nor hiiill nor surveyed by Hiose whose ]tn)fns- 
sion it is to know how a healtliy house should he built, 
afniiv, again, ituaginc that tlie by-laws and regitlalioiis 
under wliieh residential liouses are, en’cled provide 
safeguards ag.iiiist dam)). But expert arciiitoetural 
ojiinion is to the olTeet that Hits view is utidtily 
optimistic — indeed, Hiat with certain sites and ex- 
po.siires houses comiilying with every official by-law 
may he, jiersisteiiHy damp. During Hie housing 
shortage of the last few vears local aufliorities have 
been jiermitfed to relax souk' of tlie regulations under 
which tlic erection of dwellings iiad IiiHierfo boon 
controlled, and we. imagine that it will be a slioel; to 
many to realize Hiiif even now Iimises mv liciiig laiilt 
without onicieiil damp eoiir.ses, or, indeed, without 
damp coiir.ses of any kind. On this jioiiit tlie report 
is quite clear ; " Tlic higli jiroporlion of reported cases 
of tlampncss due to Hic absence of, or defects in, damp 
cour.ses in new dwellings is surprising. While the 
absence of Hiis ))rotcctioii in old buildings may be 
expected, it may be. recorded lliat as regards Imildings 
erected within recent years, all codes of building by- 
laws, and Hie coiidilions on wliieli certain relaxations 
of by-laws have been permitted, arc alike in calling 
for an adequate dam]i course, eonsoqueuHv its absence 
in new Iniildiiigs must imply faihiro lo comply with 
Hits by-law, wliile defects arise from impro])er com- 
pliance or the use of danqi-eourso materials of inferior 
qu.ality.” Such a statement makes uupalalahlo 
reading, and it is a disagreeable thought tlint even 
such regulations ns oxisti can he. evaded through 
faulty supervision. The report urges that, since the 
by-laws as they at present stand do not provide a com- 
plete safeguard against damp, suitable amendments 
in the Public Health Act arc ncecssaiw .and should bo 
made. When wc remember how irksome arc public 
regulations to any body of professional men striving 
to do their work honest ly and well, this public-spirited 
reeommendnt ion must bo taken as an index of Ibo 
degreo of dissatisfiicHon felt by arcbitcels in Hie 
present slate of affairs. The alternative would seem 
to be simply to rest on what wo believe is, str.angc as it 
may seem, stilt the law of the land — namely, that a 
dwelling-house must not be damp. 
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lu wvU-oiniiij; this vnliiablo report, which indicfttcs 
s-(V ciciirlv the un‘^ati'^f:udorv slate of present building 
operations, we may express the liopc that the archi- 
teetural and the medical professions, having conic 
togellrer to sncli good purpose, may not again drift 
apart. The combined meeting which wo liave nlrend^^ 
mi*ntioned e(Histif uled, we believe, the first occasion 
on which the has ever been addressed by 

l>ractisiug pliysicians. We hope tltat it will not be 
ilie hist, for there are many problems of house con- 
struction, such as those appertaining to heating, 
ligliting, noise prevention, aiul lahour saving, to name 
but a few, in wliieh eo-operation between the two 
profe^siou'^ iliight lead to a bettor state of things for 
.the public health. 


THE EPIDEMIOLOGY OF MEASLES. 

In tlio eighties of the last contun* most epidemiologists 
aecepted tlie simple formula of Hirsch that the recurrence 
m' opiih.mics of measles dcpciulod ** solely on two fnttor.s, 
the time of importation of the morbid poison, and the 
luiinbor of persons .susceptible to it.” Some twenty Ycar.s 
later .Sir William Hamer attempted to explain the pheno- 
mena in terms of variation of the proportion of suscep- 
tiblcs, ami H. E. Soper has fpiito recently^ provided an 
elegant mathematical expression of the consequences of 
that hypothesis. Subsequent research ai\d speculation have 
letl to tijo factor of variation in susceptibility of.a popula- 
tion being regarded in this case, while, contempora- 
ncou'“ly, work on other di^'cascs — notably ccrobro-.«j)inal 
meniiigiti.s, poliomyeIiti«f, and diphtlioria — has hud a 
diiferent result. In some instances, indeed, it has appeared 
that variations of sn^ceptiljjlily, to ho measured in terms 
other than those of clinical manifestation of illness,” 
slioiild be deemed the most inqwrtant object^* of epidmiio- 
logieal «‘tndy. In the memoir under notice Dr. Percy 
Slocks has taken variations of suvtoptihility not ns the 
only, but as an important, oliject of his re>e.arch.- Dr. 
Stoclcs lias had at his disposal Dr. Sowdon’s data of measles 
ill the mctiopolilan horough of St. Panerns, where measles 
is compulsorily notifiable. In tlie fust pait of the memoir 
an estimate is prcpaied of the iinmber.s of children at risk 
bntii in the houses wherein, during the period of study, at 
least one case of measles occiUTcd, and - in . the residual 
population. A result of this study is to show that the 
])crioditity of epidemics cannot be sati.<-factorily. accoiintod 
for by variations in tlic numbeis of sii'*cej)tib]es, Jf n*e 
urunuc iJ af fill children v:ho hare not had juca^lr^ arc 
cquaUij suiccijtible. Dr. Stocks tlieii u'^ks himself wlicthcr 
a temporary latent immunization might not be produced 
by cxposuio not leading to clinical manifestation. From 
a careful study of the histories of ir.emhers of fannlics 
exposed a second time to mca'iles, he deduces evidence that 
. Riich exposure has an immunizing effect which wears off 
gradually.-, ‘The estimated rale of loys of ' thb: .imniunilv 
(the method of estimation is/ of c^ur'-.e, , tentative) is con- 
.sisten't with a roughly biennial jjeriodicity .of epidemics. 
Dr. Stocks next-presents a study of- tije-hpatial distribution 
of ir.eables, which again is consistent .witli tlic hypothesis 
that latent' immunization is an important factor. Dr. 

• Stocks i:lien passes to a cliscns-sioU'-of llie term infectivitv, 
whichy as lie notes,, has been used in different senses by 
different writers*. His idea is to take as. an cs'-ciuial 
element of the measure of infectivitv^ tlic ratio of cases 
occurring in an exposed group at an interval, equal to 
tise mean incubation period, from the date of the primary 
case. Tlie idea is carefully elaborated, and resultant indices 
of infectioiisness are computed for various periods. The 
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relation of these to meteorological conditions is studied, 
with results wliich arVi suggestivo hut not very definite. The 
'otitcoinc of the research 'may he stated in Dr. Stocks’s 
words: A satisfaclojy explanation of most of the cpi- 

domiologiral ])lienomoim of measles is thus provided by 
llio concept of an active phia latent imnumization of tin* 
child iiopniniion on the one. liaiid, and changes in facility 
of traiismisMon of the virus h}* droplet infection from caJ^es 
jOi* carriers to other porsoiis coming in contact with them 
on the other. If wr* suppose that this facilil}* can he 
siuldonly increased two- or three-fold by favourable, com- 
binations of seasonal and atmosjihoric conditions, most of 
the can be explained without recourse to sncli 

vague generalizations as ‘ Jiiologicnl modifications ’ of the 
virus, Ihongb a few, such as certain cyclical' changes in the 
.Seasonal incidence of measles epidemics, still remain un- 
solved.” Although we arc not satisfied tliat the rather 
cavalier dismissal of tlie late Dr. John Brownlee’s coii- 
cliisions, implied in one of the sentences just quoted, is 
• justifiable — unless tliero is .some methodological fallacy 
niiderlyiiig Brownlee’s use of the periodogram it is bard to 
see bow the periodicities constant for a paiticnlar place 
aiul scrio.s of years, but dififerent in diiferent ^ibices and 
epochs, can lie described by Dr. Stocks’s byjiotheses — wo 
have no doubt that this memoir is an imiiortaiit contribn- 
lioii to epidemiological science, reficcting nincb credit ujion 
its author and worthy of the great school of which he is 
a distinguished memher. We might add that, although 
tho iiicjuotr needs to bo read with attention — for its subject 
is intricate— tlie medical epidemiologist is not called upon 
to grapple with abstruse algebraical formulae. In other 
words, there is no reasonable excuse for not reading a 
valuable paper. 


VICTOR HORSLEY MEMORIAL LECTURE. 

To a very large audience, over wbicli Sir John Bose 
Bradford presided and which included Lady Horsley, Sir 
Thomas Lewis di’Iivcrcd, on July 16 th, at University College 
Hospital Medical School, the third Victor Horsley Memorial 
Lecture. Ho picfaced Iiis remarks uith a brief tribute to 
the man to whoso memory the lecture uas dedicated. He 
spoke of his brilliant intellect and fascinating jiorsonality, 
ami of tlic fact that to all ulio worked with Iiim or for Iiim 
lie was a constant inspiration. Horsley was possessed of 
rare genius, untiring energy, and a resolute courage in 
his unflinching jinrsnit of truth. Ho was in the front 
rank of those men who, by tho. originality of their work, 
established the great tradition of the University College 
Hospital School of ^ledicinc. The lecturer added that it 
was Horsley’s fame whicli Inonght him (Sir Tiiomas Lewis) 
to that hospital, and it was in llorslev’.s laboratory at tlic ' 
college tliat he found encouragement to jinisne bis own 
investigalionul work. He was proud to Iiavo the oppor- 
tunity of bringing forward some new observations in tho 
form of a ♦tribute to hi^ old chief. 

Sir Thomas Lewis then deseiibcd some observations 
relating to tlio mechanism of RuMiand’s disease whicli lie 
liad been carrying out recently in association witli Professor 
William Kerr. It was Baynand’s tJicsis that obstruction 
occurred spasmodically mainly in the smaller arteries of 
the digits, and, fnither, that tliis spasmodic condition of 
the arterioles was brought about tliroiigli an ovei action 
of tho vasomotor n’crvc.s. So far as the spasmodic character 
of the nialadv was concerned, Sir Thomas Lewis t'liought 
that Raynaud produced a very striking c.ase in favour of 
Ills thesis. As for the involvement, in the main, of tho 
small arteries of the part, Raynaud was unquestionably 
right, but his evidence was not very strong, and could now’ 
be strciigtliencd. But so far as concerned the third part 
of his thesis— that tho malady was duo primarily to over- 
action of tlie vasomotor system. Sir Tiiomas 
Eidored that Rayiiaild a as wrong, and that tl.o i. 
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be found olsowhcro. llaynaud's disease mij'bl be denned 
as Raynaud luinself dofmod it, or (nol qnile the same 
tiling) in the sense in u'liieb the term was used io-day; 
but neither deriiiition wtjnUl scm'vo a very useful |nu’jm'’e, 
and Sir Tlioinas Lewis picl'orrod to make bis own dermilion 
— namely, “ a malady in wbieb the fingers and to<*s beeome 
]>eriodieally pule or cyanotic, and in wbieb, after many 
winters of repeated attacks, tbo teiminal portions of the 
digits may be lost liy a jirocess of dry gangrene.” In this 
maladv the main vessels affected were the arterioles of tb(‘ 
parts involved, and the priinaiy cause of the disease was 
•in those vessels, not in the nervotis system. Sir Thomas 
Ijcwis showed bow it was possible to excU\d(‘ the venous 
sy.stem from participation, also liow ran* was the evitlence 
that the main arteries of the limli were affecled, niul he 
described a number of experiments sbouing, for o.xainple, 
that lo'''' ot tbo eivculatiou to tbo tip of the huger could be 
piodnccil l)y cooling the end of tlio huger itself in water, 
by cooling simply the midillo portion of tlm huger, or by 
coating the base of the hngei' — in fact, by cooling any 
jiortion of the hiigoi wliicb bold a convenient stretch of 
digital arteiy. ^V!len the cyanosis disatipeaved from the 
fingers of patients owing to the watmlb of the loom it 
was not to bo snpjiosed that .tin* attack bad <‘iuled ; in many 
of tliesc patients thoro waS 'scarcely an ** attack,” 1 !k*h' 
sinull vessels being alwass in spasm, tlmngb finm time to 
time a little extra ” pinch ” occurred, when the pbmiomenu 
beeuine manifest — or more manifest — ebiiieally. In tin* 

Vnited Stales llaynamrs jibenmnonon bail b(‘eu trealt*d by 
excision of portions of tlie sunpatbeti< nervous system. 
j\o doubt symiKitbectoiny in wbi<b the sympatbelic nerves 
ueic found and exiised, would lead to a ver\ great im- 
provement lu tlie condition <»t the patient; lie ohered no 
ciitieiMU of tlie snrgual opeiution, Inil tlie conclusions 
wbieb were bold to follow Loin that ojieralion — that the 
condition was duo to a vasomotor impulse — were unjustihed. 
Tile observations on which be bad liecn engaged l(‘d liim to 
the view that the I'Cal enu'-e of the malady was a local 
defect in the vessel, whereby <'old acted unduly njmn the 
vessel vail. Some reanangement of ideas about tlie 
mccluvnism of Kayimiul’s plienomenon appeared to be neces- 
sary. The cause was a local one, and it lay in the parts 
of wliicli the patic'iit coinplninotl. It was not a general 
arterial plienoinonon, so fui as could be determined; the 
defect was in the small vessels, and it was only because the 
lemjjoratuvc effoel ujmn these vess(‘Is was reinforced from 
time to time by incrcn.se in the nervous tone that the idea 
iliat tlie malady was primarily a vasomotor one bad arisen. 


THE NATIONAL RADIUM FUND. 

The Privy Conned has now' apjiroved a cliavlor consti- 
tuting a body of Trustees to bold the National Radium 
Fund, and dohning the duties of the administrative body 
of expel ts to be known as the National ILuUum Ctnn- 
mission. Until the Great Beal is afh:;od the charter is 
technically in draft only, Init we understand tliat the 
necessary letters patent to give it full legal effect aviII 
he is uod almost immediately. The provisions of the 
cliartcr, and tlie constitution of the body of Trustees and 
the National Radium Commission, follow the lines fore- 
shadowed in our leading article on May 4tk (p. 820). The 
Trus.tees will consist of the Lord President of the Council, 
the Minister of Healtli, the Secretary of State for Seotlnnd, 
the President of the Royal Society, tlie President of the 
Royal College of Physicians of London, the Pro.sidonl of 
the Royal College of Surgeons of England, the Chairman 
of the Central Liaison Committee of the Vohmtarv 
Hospitals in Scotland, the President of the Royal Society 
of iSfcdiciiic, and the President of the J3ritish Meflical 
Association, with power to co-opt as additional Trustoe.s 
two medical members of the National Radium Commission 


on tbe nominafiou of tin* Ct>mmisMt>n itself, ami not-murft 
than ihr(-(‘ other per.-'ons. The titnlur heads of the medical 
profe.^-sion in Lrcal Rrilain — namely, the occupants for the 
time being ivf the ofrues of IMesidcut of the Royal CoUogo 
of Pliy.sicians of Loudon, President of tin* Royal College 
of Surgeons of Ihiglaud, I’ri sident of ibe Royal Society of 
MeiUciue, President of the RrilisU Medical Assmiation, 
President of tlie Ro\al Ckdlego of Pby.siiiiiiis of Ivlinbmgb, 
Pre^^detit of tin* Uoyiil C^dlege of SiirgHm-' of iMinhuigli, 
P.iesuUut of the Royal I'actdty of PUysician*' and Surgeons 
of (^hl^gow, Ri'gjiis Piof<*.swor of Medieinc at Oxfoid, ami 
Regius fMofesKov of fMiysie at Candu idue— are emjiowered 
to nominate a panel of nut fewi*r tlnin twelve pci>ons 
having special knowle<lge of llie me of radium in medicine, 
from wliicfi number ‘‘ix will be cb<i''en by tlie Timlees to 
foiin the ifijijorily of the im'inbers of tin* National Radium 
Commi'^'.ion. 'i'be ('omiui‘-''ion will lompuM*, in addition, 
a cliaitinun appointed by the '|■^nste^^ ami four n;eml>or^ 
iioiuiiiaied respeitivelv I»y the .Minister of Health, the 
Seerelury for Siolland, the Mediial Hi*'‘oarcli Council, and 
the f)t*partment of Scientific and Irubi'tiial Ro'.e.arch. It 
will come into i-Mstence only when the six inenibcrN cho‘-en 
from tlie panel of e\\ierts have be(*n atn>uiuted. The 
chaiter piovides that tin* Tviwtm'H .•-hall hold the funds 
and hiiy therewith radium for 11*^0 hv tlie C'oinmi'Nsion. 
Tlie C*ouuuissinn. as an mlmini*'t\ative body, will deal wiiU 
the disti'ibntitm and use of all the radium Iield by the 
Trustees, having jeg.ard to the advancement of knowdedge. 
treatmenl ol tbi* sick, and mimomy in use; in pavtnukw, 
it will lie nutliorir.cd to loiisider ami approve plans sul»- 
mitted to it for tin* me of radium for tlie pnipo-r' of 
medical tiaatment and ieo*nub. 'Vbe member'* Rw> 
Cominis'.ioli will lx* a)»jviinted for four yeai.s, timl )«' 
ehgihh* for viappoinlmenl one year after retirement; the 
chairman , how ever, ^nay he re;\)>)>oin\ed iiumediatcly. 
The (’oinmissiun will anange with tin* Natimml Phy-iial 
L.iboratoiy at Teildington foj tin* lUstofly of r.idimn not 
m Uially in use for im dieal pnr)>oses. for its preparation in 
a lorni rently tor me, and its recovery fiom sinb piopara- 
lion when retnined from lean. 


SLUMS AND CRIPPLES. 

Till: (Uii«*nt nnnilx'r of T/o* I’ri/ipir, a ([narterly review, 
takes the form mainly of a special nnmher tleiilinii with 
“the slum jnohlem.” It eoiuaiiis siijne impoilani arlich's 
on ii snbjeel which all the politiial paitios put into their 
programmes during the recent electoral cbmpaign. and 
wliicb lias siiieo ajijieared in the King’s Speecli as one to 
.which the Government is to diioct immedialo attention .nul 
pie.suuiably to attempt legislation. The two most im)xn*- 
tant hooks of a genera! eharaeler on this suhje et an' tho'-e 
wliicb have U'cently btM'u reviewed 111 tbe.se columns — -Tli’c 
Nfiiiii ik'nldcHij l^Y Sir. R. S. Towuvoe (Hetember Ist. 1S28. 
p. 998), ami Iltnr to .•Ihofcsdi thv b\' ^Ir. l*k R. 

Simon, now ba))pilY once more a momlau* of Pni Immeai 
fMarcb 2nd, 1S29, p. 408). Eaeli of these writers has a 
short but suggestive article in Thv ('nppJv. Theie is a 
notewovlbv article also by Mr. Fi'odoriek M’atson, ibe 
editor, on “ The .slum mind,” wbicli slionid elrar away 
some sentimentai notions, and in which he show.s that it is 
apathy and <ontcutment rather than wickedness and un- 
happine.ss wliieli cliaracterizc tbo slum dweller, and that 
cottugos in a jiietnrcsque village may be worse than any 
house in an urban courtyard. Probably the juosl impor- 
tant coiitrihntion is that by Mr. HaroUrStaiuuird, entitled 
simply “ The slums.” It puts in snmll compass the facts, 
the dilficulties, and the common sense of the situation with 
legard to slum clearance and reconditioning. “ Jf it has 
taken ten years/* ho says, “ to build houses for pcojdc who 
wanted them and bad the means to pay for them, lunv long 
will it take to rehouse a subsLantially poorer impnlatiou 
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witli 110 gonoiiil (Icsii'c io Icavo its iiiosont inadequate 
liDiiies? ... A demand foi' lelionsinij will not lie f;eneratcd 
nmong slnm dwellers nnlcvs or nntil tlic causes wliicli 
jnodiKc shims are precisely analysed and vigorously 
attaeki d.” The cause is, in a word, poverty leading to over- 
crowding. Hut Clovernmcnt drive and lots of money will 
not hy themselves solve the ])rohlem. " Jf wo huild another 
million houses at rents of ten shillings a week and npwards 
we shall not shift the slum population.” Tho need is for 
houses to he let at from six to eight shillings. Nor is it true 
that it is only the slum mind that makes the slum. “ There 
is truth in the dictum that tho confirmed slum dweller will 
wreck any decent house to which he is transported. So 
strongly has this fact hecn appreciated hy tho municipality 
of .Vmstordam that on demolishing old houses it sends their 
inhahitants to live for a while in a special huilding under 
continuous ohservation heforc drafting them to its new 
houses. Though tho slum mind tends to perpetuate the 
character of its surrou.ndings, it is a more fuudanieiital 
truth that in the first instance tho slum made the slum 
niiud.^’ It is nattirally to the child horn into the slum 
that most sympathy will ho directed, ilr. E. D. Simon has 
estimated that there are some two million children whoso 
e-uvironment causes them to need our social services, juid 
at the same time forhids their deriving proper henefit 
from them. The slums levy a cruel toll on voung life. 
The municipality of Glasgow, whore overcrowding was 
.specially acute, adopted its housing .scheme in 1S22. In 
that year 0.SS6 cases of pidiuonary tuhorculosis were moved 
to tho city’s hospitals. Tlirco years Inter tliis figure nns 
reduced hy 742, or nearly a quarter. Consumption, rheum- 
atism, deformity, can never ho aholished while slums exist. 
A child may bo taken to an orthopaedic clinic or hospital, 
hut ho must pcrforco often return to a one-room Iiome, 
sthcre there is no peace and hut little of thoso three essen- 
tm! Iiccd.s, air, light, and water, .til tho articles named 
deserve attention, and that hy Jlr. Stannard might well he 
reprinted and sent to every memher of Parliament and 
town and county councillor. 


STEPHEN HALES: PHYSIOLOGIST AND BOTANIST. 

Xx June, 1S27, when Corpus Christi College, Cundjridgc, 
was celehrating the 250th annivoisaiy of the birth of 
Stephen Hales, D.D., F.R.S., Dr. A. E. Clark-Kcnnedy 
gave an address upon the life and work of this remark- 
ahle man. Overwhelmed hy the mimher of facts he had 
collected. Dr. Clark-Kennedy has now brpught them 
together into a hook.’ The original disscitation was 
summarized at length in our issue of Juno 18th, 1927, and 
tiio far-reaching effects of Hales's ingenious experiments 
on the circulation of the blood, the movements of sap, 
and growth in plants and animals were fully set fortli. 
A description was given also of his system of ventilators, 
an invention which was applied to ships, hospitals, and 
prisons, and l!el[)ed to reduce the mortality amongst inmates 
of such places as Newgate. But the great range and 
ingenuity of his experiments in these matters did not 
prevent Hales from devoting attention to many minor 
problems. He invented a winnowing machine, and a pair 
of forceps for extracting stones from the bladder. Ho 
rcc-oramcnded that airholes should be placed in the outer 
"alls of ground-floor rooms, and teacups at tho bottom 
of pies to prevent the syrup from boiling over. He taught 
a princess how to spread out and preserve Red Sea mosses. 
He made inquiries into the use of tar-water as a remedy, 
and examined the principal purging wateis, especially that 
of Jessop’s R ell. He showed that the much-cxtollcd waters 
of Glastonbury and of Godstone possessed no other proper- 
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ties than those of common spring water; and though ho 
unfortunately upheld the claims of Mrs. Joanna .Stephens 
to di.ssolvo urinary calculi with a decoction of swinc- 
crcs.sc.s, soap, herbs, and calcined snails, and though he 
himself gained tho Copley medal of tho Royal Society for 
the least ercditahlo part of his scientific work — his experi- 
ments on calculi — ho was instrumental in exposing sundry 
qimcfcs in tho cmc of this disease. tVith all this work ho 
found t’imc to ho clerk of the closet to the I’rincess 
Dowager, and to carry on the duties of parish priest with 
great onergj- and thoronghne.ss. Ho died at 'feddington 
on .Tantmiy 4th, 1761, in the eighty-fourth year of his ago. 


APPOINTMENT OF PRINCIPAL MEDICAL OFFICERS 
TO LONDON COUNTY COUNCIL. 

Tiir. London County Council recently resolved, as announced 
in our i.ssiio of Jiino 15th (p. 1092), to increase tho staff 
of its public health tlepartmcnt hy three principal medical 
ollicers, in view of tho magnitude of tho dutie.s to he under- 
taken in re.spcct of transferred functions under the Local 
Government Act. At its meeting on July 16th, on tho 
iccominendation of tho Public Health Committee, the 
following candidates were selected for the posts: Di-. 
J. A. H. Brincker, a senior medical officer on the council’s 
stair, to ho promoted to take charge of the work formerly 
carried on hy tho Metropolitan Asylums Board ; Di-, IVilliaiii 
Blander, formerly of Hackney Hospital, to take control 
of the infirmaries which will come under tho council; tind 
Dr. 11'. .Allen Daley, medical officer of health for Hull, 
to t.ake over the general health work of tho council, and to 
he medical officer for tho council .schools. The salary of 
these three officers will ho an inclusive one of £2,000 
a year, rising hy annual increments of £100 to £2,500 
a year. .At the same timo th.o maximum salaries of tho 
chief officers of tho council, including the medical officer of 
health {Dr. F. N. Kay Menzies), on whom additional work 
will he thrown, are to ho raised from £2,500 to £3,000. 
Another appointment made is that of Jliss D. E. Bannon. 
formerly matron at St. Mary’s, who will ho matron to tho 
institutions and hospitals which tho council will take o:-er 
under tho .Act. Her salary will bo £750, rising to £1,000 
a year. 


THE KING. 

At a consultation on July 9th between Lord Dawson, 
Sir Stanley Hewett, Sir Hugh Rigby, Mr. Wilfred 
Trotter, and Mr. H. L. Martyn, it was decided that 
a further operation on the King was necessary in 
order to provide adequate drainage for the residual 
abscess at tho site of the empyema wound. This 
absce.s.s communicated witli the surface hy an oblique 
sinus, which had become increasingly difficult to keep 
open. The size of the abscess (li inches across) and 
its position were determined by stereoscopic a:-ray 
examination following injection of lipiodol through the 
sinus. The operation was performed at Buckingham 
Palace on July 15th by Sir Hugh Rigby and Mr. 
Trotter, under general anaesthesia administered by 
Sir Francis Shipway. The e.xposed ends of tho rib 
resected on December 12th were cut away, and a 
portion of the next rib was also removed, thus giving 
tree access to the abscess cavity, which, as Dr. 
Orahain Hodgson s radiograms had suggested, was 
found to be circumscribed. His klajcsty stood the 
operation very well, and both the general and local 
conditions are satisfactory. The immediate result of 
the operation is regarded as fulfilling all expectations, 
and we may hope that the cavity will now gradually, 
heal up from the bottom. 
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PllEYENTION OF DAMPNESS IN DM'EEEINGS. 


4, 1, 5, 2, 3, 6, of the* ahfue* '^nimuarv. In vC’jK'it of ciuh 
of tlicM* the siihcnimnittea* nuthes the fohowing 

cotiin}ent<x niul snguestions. 


Rkpout ky a Suhcoaimittuk or Tin; I^ovai. issTiTrTK 

OF BuITISU AllCHITrt'TH. 

In Dcceinher, 1926, tlio Seionco Committee of the British 
Modieat Association approaclied the Iloyal luslituto *»f 
British Areliitocls witli a retpicst for its Iielp in the 
invostigaliou of the causes of dampnevs prevalent in eertain 
types of dwellings. It may he I'ccalled tliat the sulicoin- 
inittee appointed hy tiio Science Commit t('o to inijuire 
into tile ])revcntion and control of ihenmatie intection in 
children had jn'csenled its first reiiort* to the Council 
of the Association in the previous July, hut tla'ieaftcr 
it continued to meet to disrnss, somewhat informally, llie 
lines on which an\ national (‘ffort to copi* with the pnildenis 
oi juvenile rlienmatism slmnlil proce»*(l. Following discus- 
sions hctwi'cn (•ertaiu mcmliers of the snhcommit(<*c and 
the Scieiu'o Staiuling Committ(*e of tin* U(»_\al liistiliilc of 
British Arilutects, the coimcil of the Institute adopted tin* 
following resolution; 

Thf council of the ItoNal Insutatc of Ttiitisli Arcl»it‘M*ls 
have had their attention cullod to the Itepoil on Uhinin.at te 
Heart Disoa'-e ni Cliildien hj the fhitisli Medical As'oeiat ion. 
and. haling regaid to the fact that il i*- in llie pnhhe ini -ont 
to oliniinatc dampue*-H ni nil dwellings, they note with appio\:d 
that the Science Standing Comnutt<*e ha\e npjimnted u 
snhcoinnnttcc to investigate and report on this subject. 

The suhcnminittre referred to in this rcsidutmn mneerned 
itself not with any particular disease, hnl with the widi*r 
question of the (aiises and pieventi<in of dampness in 
dwellings, and its report has just heoii issued in pamjddet 
form." 

The first evidence hefore the snheomnuttec was that pre- 
sented l)> Dr. Heginahl Miller and Dr. A. F, Tlioinson 
on hehall of the Science Coinmittei* of the llrilisli Medical 
Association. Dr, Milh'i discussed dampness in pailicidar 
types of town dwellings ami tlic storie> tUorehy atTocled; 
Dr. Thomson gave* evideme relating to the line of damp- 
ness in a district. 'I'lw* suhcommiilee lepovts that, wliih* 
these witnesses w’ere able to show tito jiecidiaritios of 
damjincss either in a particular dwelling or district, they 
wore not iu a jiositiou to advumc an\ veusotm for the 
effects they observed. MMth a view to obtaining further 
evidence the subcommittee prejuired a rpiestimiary which, 
on May 27tli, 1927, was .sent out by the Society of Medical 
OfTicers of Health to all its memher.s. The aim of these 
questions was to ascertain the numh(*r and proportion of 
dam]) houses iu each district, and, as far as possible, which 
causes ot house dampness were most widely prevalent. 


CaUSK.S of DA3U*Nr.SR. 

From the evidence hefore it the siiheominittee was able 
to summavi/e the causes of dampnc.ss as follow.s: 

1. Absence of, iiisutricicucy of, or dcfccls in damp course^, 
whether hoiizonlal or vertical. 

2. Absence of, insufTiciciicy of, or defects in the covering of the 
ground over tlic internal area of llic dw'clling, or the co\xrin" of 
the ground immediately adjoining the dwelling. 

3. Lack of, or insufficiency of, the drainage of the subsoil. 

4. Porosity or the capacity of the material foiming tiic walls 
to absorb moisture, or the coiistniction of the w’alls. 

5. Defects mainly due to lack of maintenance, but inclua’ni" 

some cases of faulty roof conslvuclion. ^ 

6. Condensation on internal surfaces of walls. 


Prom an analysis of the extent to which the various 
causes operated in houses classified as (ul less than ton 
years old, and (h) more than ten years old, the snheom- 
mittee concluded that the causes of dampness iu the latter 
arose chiefly from the original ahscnce of a damp course 
or from insufficient maintenance, a view which is hirgelv 
supported by the observations of each medical officer who 
forwarded information on the matter. In the houses less 
than ten years old the causes in order of magnitmio were 
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111 viow f»f the fn<t that all cndri <if hirihliti;: hy-hiv.s nnvr 
fall for an adequat** damp rmirsc. thf* 5,ulKf)imnittof is .surprUr-d 
to iiotv tin* liigli propoition nf casfs <if daiiqmess in new 
lUvclhngs dm* to tin* ah'^cner of. (ir defects in ilainji lourG’s. 
Sueh uliM'iui* must inqdy failure to rutnjdy willi the hydav.-., 
llin defeits arising eithor from tlie ^:^nu• vaif-o or from th'* 
Us<» of ruaterials of inferi^ir iju.'ility. d’ln* suhf onifnitlec lK)hh 
that striitfi snjmrvi«.ion of Iniihling in rr‘'jictt of damp (oiir-?^ 
IS called for, c.nre being ^^J^••^■iaUy neie‘,s:iry to piobilnt tlie 
use of any mateiials other than those of pfovtd dnrahnily. 
It points #*ut th;it tlie difference between driinjp <onrs{> of 
reliable anil tlnee d inferior quality may not easily he dotreted 
by castiai in p<‘(tion, and raisiN the f|ne'tio;i of the advi>s.'ihiliiy 
of Mihjvcting il.iinp-ioiu sc tnati-li.ds to standard spccifu.ition. 

oml 

The •■uln ommnir'c is of opinion tliat the r\Ien<ive lo-? of 
solid lloor.-' for ‘-mall dwellings ilurini; tic* time v hen timh-r 
v.as scarce and e.xpensivr* lot'- proisihly ini[ca'''tl tin* nuinher 
of « as(*s o! tlainpness which ari*i* from failure tf* ii»v*r ifi" 
whole Mirfaie of the ground ’.vithin the huildiiig. or fn-m die 
use for sncli pnrpo>c of unsuitahh' matt rials, ft jxiints out tkit 
surfate loiMiete is sehhtm ifunidetcly im}>-rviou.s to moisturv. 
ami that in any I’.nul of vdid lh>t>r vesting on x\ ■'uhsnil Itahl* 
to dainjujcss <oin}>lete iliyiW'S c.in he seutred only if a i.iy*r 
of haid. luokt-n material, unahh* to vonduct moisture by 
capillarity, is mtrisjierscd Iclwctii tin* (simrete and tin* M’iI. 
Such a layer, howrvi*!*, wriuUl he wor^e than useless if. fyr 
lack ttf sideoil drainage, tin* waler-U'Vrl ttruhl rise into i'- 
Some by-laws require the use of vomrete in all eases, nlliprs 
only *' wheie\cr tlie dampness of the site rpt* the nature of llif 
soil rciuievs .sudi a jnotection neeess.'iry.” ami the sul'coniniiitpe 
suggests that, possibly, surveyors liave ireen willing, on tiisiiR!- 
vient grounds, to dis^wn-e with this protection. In its view, 
suifure loncrete should he ilisjiensed with only when there 
ho no doubt that the surface of the ground will be eMcptiou- 
ally dry. 

.Uxorptton of inj 

This cause of dampness is jirommenl htdh in new and in 
idd houses, iiml the suhconiniitlee n>nsideis that in p<tst-uar 
hoiise.s the majority of cases of jienelrat'on td ilaiiip^ froin 
cNtcriia! walls has oecuired where traditional solid brick or 
iiiasonry. or solid concrete walls, have been emi>Ioyed. A laigc 
proportion of tlie " alternative ” methods of lonstriiction haie 
involved the use of a cavity wall t'onstructioii, and. whateiei* 
their other defects, these methods may he considered to 
lieen more effeitive than certain traditional sy^tem^ in pieveut* 
ing the access of moisture into liouscs. U’he surest way et 
proteetiug interiors from damjmess. whether FiT»ni water passing 
iu umler a liead or penetrating hy the ojieralion of lapillary 
forces, is to provide n continuous cavity iu external walls. It 
i.> extremely dillicuU to guard against the possibility of • 
shrinkage cracks developing in the external cement rcnderinir^» 
often applied to outer walls built of solid brick or masonry, 
and, once those cracks appear, water entering through them will 
tend to ev.aporatc from the more porous interior face, and 
produce a cold wall. The .subcommittee hoUlN.thnt overhangiup 
eaves have far greater value than is geiicrallv ap])rcciated in 
•keeping external walls dry, and it deprecates the pioeid 
tendency to cut down the ovcidiang. 

Dt'frctivc Maintt'nancc, 

Defective maintenance naturally shows itself to a greater 
extent in old buildings. It is impossililo to difTerontinte pre- 
cisely between cases duo solely to want of re])air and tho'-e 
which are aggravated by original defects iu the structure; 
there is no doubt, liowevcr, that mucli damp is due to 
inadequate maintenance of roofs, rain-water gutter.s, and tliB 
like. The subcommittee suggests that local authorities may in 
this matter play' an important pr.i:t by calling upon, and if 
necessary compelling, owners to keep their property in repair. 
Such measures, far from imposing hardship, would in the end 
secure the greatest economy. In general, sufficient care is, not 
taken to construct thoroughly water- and snow-proof roofs, 
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niid it is preljablo tliat tlic use of various tyj>es of pantiles 
or iutorlocking tills troatisl with unsuitable pitch has been 
responsible for the i)iuetratiiin of lunistiirc into rtwellings. 
Similarly, insulllcicut pitch anil perishable nails, or inadeiiuate 
lap, are frequently sources of danger when Hat tiles and slates 
are employed in the construction. The practice of bedding tiles 
down on to gable walls may, in certain circumstances, lead to 
the penetration of dampness; furthermore, tiles which arc sati-s- 
factory over the roof surface may, when bedded in mortar 
on the wall, be sufTicieutly permeable to transmit moisture by 
capill.arity. The subcommittee considers unsatisfactory the use 
of cemen't fillets alone between roofs and walls or other vertical 
surfaces. The shrinkage of roof timbers causes movement, amt 
cement and cement mortar tend to shrink on drying; wherever 
such movement or shrinkage may provide a passage for moisture 
cement shmdd be banned. 

Conihti-^ntion nf .l/oisturc on ll'n//.^. 

While condensation on the more iuqiervious surfaces occurs 
usually in the form of running water, on a more porous surface 
the condensed moisture may bo absorbed, and thereby rendered 
invisible. As it is on the w.alls of low temperature that 
condensation occurs, the construction should be such as to 
pcriiiit of rapid heating of interior surfaces. 

CoNCMSIONS. 

In concluding its report, the subcommittee expresses the 
conviction that no consideration of economy can justify the 
sacrifice of treatments nccessaiy to secure a reliable water- 
proof shell for buildings and adequate damp-course pro- 
tection. It strongly recommends that the erection of 
dwelling-house.s should he suhjeeted to stricter technical 
'supervision, whether by architects or by properly qualified 
officers of local authorities. It also draws attention to the 
fact that irresont by-laws do not provide a complete safe- 
guard against the construction of unsatisfactory buildings, 
and holds, therefore, that deficiencies in the Public Health 
Act should bo remedied by suitable amendments. 


THE AGAIJy^ST VENEREAL DISEASE. 


CONGRESS IN LONDON. 

The fourth Inipcrial Social Hypicnc Con^ros*;, of which a 
prcliniiiian* report appeared in last week’s ivsuc (p. 61), 
devoted its first session, on July 8th, to a consideration 
of the intcMnational situation with regard to venereal 
disease. 

The International Situation. 

Dsimc Kaciiel Chowdie of the Social Question Section of 
the League of Xaliuns read a paper on the activities of the 
Advisory Committee in relation to piostitntion. Signatures on 
hchalf of twenty t%\o countries had been appended to (he 
protocol for the supprc.‘=sion of traffic in wonien, and an iiujuiry 
had been conducted into the facts of the traffic in about thirty 
countries. Of foity-scvcn countries tvliich had adopted the 
system of licensed houses, twonly-eight had abolished it, ami 
of the rest, fourteen or fifteen had set up commi«isions of 
inquiry witli a view to its. abolition. Closer co-operation 
betv.een nations, particularly in the sharing of information 
about such matters as the activities of bogus employment 
agencies, would help to reduce the amount of prostitution. 
The ages of marriage and consent sliould be raised, and there 
should be stricter punishment of men living on the immoral 
earnings of women. Finally, it was urgent that there should be 
better moral and biological education for young people. Whli 
regard to the already infected, nations must choose definilelv 
between compulsory notification and treatment, and the volun- 
tary method coupled with secrecy. 

Sir OEor.cr. BucII.A^•AN, representing the Health .Section 
of the League, explained the methods adopted for securini: con- 
tinuous treatment of infected seamen of the Mercantile Marine 
by means of personal cards, which were carried by the sailor 
from port to port, and contained full pnrticul.ars of di.i^nosis 
and treatment. Colonel L. W. Hatirison, the British Expert 
delegate to the Health Organization, dealt with the co-ordina- 
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tion and dovcloinnent of work in connexion with serological 
teds and the scientific treatment of syphilis. He emphasized 
(be dinicuUies of securing reliable standard tests of syphilitic- 
iiifcclum. 

In reply to a delegate? from Scotland, who urged the necessity 
for compulsory notification and treatment of venereal diseases, 
^fr. E. B. TrnKFji suggested lliat public opinion in Great 
Dritnin was not yet sufficiently developed to justify the council 
in pressing for legislation on the linos suggested; indeed, com- 
pulsion might undo much of the good work already acliievcd 
by voluntary' methods. 

Colonel L. W. Harnett, representing the Government of 
Bengal, informed the conference that at the port of C.'ilcntta 
the recreational facilities for seamen were being extended, and 
(hat in the autumn a new club would be opened, wliicli would 
include a venereal diseases treatment centre. 

Social Ihjfjiene and the Services. 

Mr. E. B. Turner took the chair at the afternoon session, 
when (he congress considered the efforts made to reduce 
venereal disen.scs in the Xavy, Army, and Air Force, and the 
Mercantile Marine. The discussion was opened by Surgeon 
Commander Bivaz, who dealt with the subject in its- relation 
(o (he Xnvy. The incidence of all forms of these diseases, he 
pointed out, was lowe.st in 1914 and 1915. It increased during 
(ho war and after the armistice. Since then there had been a 
drop e.ich year, which pionii^ed to continue as the result of 
(he pievcnlivc measures adopted in the Navy. Statistics were 
given to illustrate tlie value of early disinfection; at the same 
lime. Commander Bivnz cmpha.sized the point that one of the 
chief lauscs tor the decline was the diminislied ronstimplion 
of alcolioi obtaining throughout the service. Sffuadron Lender 
SfARKEV, representing tlie Air Ministry, said that the tempta- 
tion to which the Boynl Air I’^orce was exposed w'as less than 
in the case of other services, n.s tlie most desolate spots' were 
alway.s selected as Air Force .stations. 

Admiral Sir BroiNAi.r Tupper, chairman of the British 
Council for the Welfare of the Mercantile Marine, said that his 
council was now taking definite and practical steps to promote 
the healtli of the merclianl seamen throughout the world. At 
the National Conference on the Hoallli and Welfare of the 
British Mcidinnt Navy, wliicli was lield in May last, re.solu* 
tions furnisliing a programme for immediate adoption at home 
were passed unanimously. It was also agreed that committees 
should be constituted without delay in all the major ports of 
Great Britain by the co-operation of the port and local autho- 
rities, and of tlie voluntary organizations concerned ; they would 
be able to link up the harbours and the towns and abolisli. 
the condition of segregation which was responsible for so much 
disaster in the lives of the seafaring population. 

Dr. A. 0. Ross, venereal diseases officer, city and port of 
Liverpool, pointed out Ih.at merchant ships varied in class, from 
the Atlantic liner to small vessels engaged on short voyage.s. 
Efficient treatment reached its high-water mark in the liners 
engaged in the Far Eastern trade. ^lost of llic patients at 
Llverpoid came from the cla.ss of ocean-going tramps; the 
special conditions found in neglected cases came from this 
class. Most men of this type had no sense of responsibility; 
compulsion was the only real remedy for them. It would be 
of great help if all men signed on for a long voyage were 
examined for venereal disease. He did not believe that brothel 
regulation was a safeguard. One-third of the cn«cs in Liverpool 
were of seamen infected abroad. 

During the discussion which followed it was suggested that 
the inference to be drawn from Commander Rivaz’s figures \\;is 
that the incidence of disease depended upon tlie cleanliness of 
the civil population, and that this was justification for the 
work of the local authorities in this countiy. Command»^r 
Rivaz was closely questioned as to the discharge to civil life 
of sailors who refused treatment and the basis of his statistics 
relating to the value of early disinfection. 

Professor Bostock Hill emphasized the difficulties wliich 
arose in dealing witli the Mercantile Marine. Little was done 
on tlie voyage for tlie entertainment and instruction of ctcans; 
there was therefore a powerful temptation w-licn port was 
reached, and this was increased where tliere weie no regula- 
tions to prevent the invaMon of ships by undesirable peisons 
whilst they were in jjoils. The remedy was the formation of 
fommittccs who would undeitake the entertainment of crews 
during their leisuie lime ashore. 


THE CAMPAIGN AGAINST VENEREAti DISEASE, 
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Com'liuhoTy Trt(itu\f^nt. 

On July 9th, wiUi Profossor A. Bn=;TiKK Him. in Iho (hair, 
Dr. T. K. Deavati, medical officer, Scottisli Bttai'd cf Healtli, 
raised Ihf (luestinii of compulsory trt'alin''iit. 'J’lu' woi.it 
problem wm tlial of liic sufferers wiio. havim' .started treatment, 
defied all attempts to persuade them to icMime. The three 
oulstaiidmg problems of the future were : llie ]ialient who 
attended too late, the patient Mho desisti'd from treatmeiil, 
and the doctor ^Yhose ivnining in relation tt» the \euereal diseases 
M'as iuadecju.ate. 

Dr. T. W. Wade, medical offiter. WetJi Hoard of neallh, ' 
emphasized the fad tliat in Wales a liigh pnjpoilnm of patients 
ceased attendance liefore lieing dis( Iiaigcil as tured. itecord. 
sho-wed, also, tlial very few patients found llnur v.ay to tenlres 
of their own accord. Women, espeiiaily. mu->t be sought out 
if thev More to he l>roupiil under tie.itinenl. 

Discussing the steps taken to deal with the ]iroidem in 
Anslraha. Dr. C. L. Paiik. ibief medical <»f(vver, Australia 
House, insisted that compuls(»ry treatment bad nol riKonraged 
concealment, and stated tliat 80 per cent. oi defaulteis resumed 
treatment undei persuasion, no legal jirrr.eedinps being neces 
sary. He also emphasized llie need for Itdter ciluration of 
medical students and the general publie, and for teaching 
elementary piiysiology m scliofils. 

The Hon. HEniiEUT OiiiXNnru>. agent in London for tlie 
Government of Alberta, explained tlial, in vieu cJ tlie pie- 
domiuantly rural nature of llie provime, aUluuigh McU equipped 
clinics M-cre <ipeii to all sufferers free of diarge. patients in 
remote parts were treated by their local dorl(*rs at the Govern- 
ment’s expense until they hetaiue non-uifectious A iinilled 
measure of <ompuls<iry treatment had lieen enforced against 
persons arrested on certain specified ihargcs ami found t<* be 
infected. 

The suhsequent discussion M-ns nbnnst enliiely conrined to 
pleas liy Scottish delegates that Scotland slutiild be permitted' 
to esperimant M'lth compulsory Ireatmeut, at any rate cJ known 
defaulters. Jtrs. Xevii.le Rolfe. after stating tlial t!ie UritisJi 
Social Hygiene Council Mould not oppos.> an e.xperim. nl in 
an area M'liere public ojiinion Mas favourahlo to compulsion, 
suggested tliat statistics led to the belief that greater con- 
tinuity of treatment M*as secured under llie voUmtary system. 

A delegate from Southern India urgeil the conference to 
press for compulsory circumcision of all male iJiildrcn. Kxpe- 
rieiico M'ith a Mohammedan hattalion, all of Mhom were cir- 
cumcised, and a Hindu hattalion. very feM- <if whom Mere 
circumcised, seemed to indicate that the former kept very free 
from infection M'itlioiil being iioliicahly more moral than the 
latter. 

Dr. W. G. Clauic of GlasgoM* recipiinted the cum* of 1,000 men 
sent on le.ave from Scapa PIom- Mith jnopbylaclic paclmts, only 
tlircc of M'hom hccamo infected, and tliosc wore to^> drunk 
to carry out the prophylaxis. Against tins, lu»wcvor, Mrs. 
Rolfe urged the lest carried out hy the Preiieh army niitlio- 
lUies, M'hich showed that the incidence (*f infection was reduced 
more rapidly hy hygiene teaching ahme than by teaching 
combined v/ith the issue of prophylactics.' 

At tlie afternoon session, after introductory remarks by 
Mr. L. S. Amkuy, M.P., the congress resumed its study of 
progress reports and methods of treatment The report from 
Ncm' Zealand stated that the kiiOM'Iedge that there was power to 
enforce treatment M-as a factor in pei^uading sufferers to con- 
tinue until cured. There was evidence, lioMcver. that all 
practitioners did not, as required by law, notify all cases <*f 
patients ceasing to attend until dischavged. 

During the discussion. Colonel Hap.uison rohulted the opinion 
expressed in certain quarters that infected persons M'bo evaded 
treatment M'cre more likely to escape general paralysis than 
those M'ho submitted themselves to treatment. The resuH of 
a questionary circulated on an extensive scale showed that 
this view M-as without foundation. 

Methods of Jitaching the Infected Population. 

The chair was taken during the morning session of July 101 h 
by ^Ir. SojtERviLLE Hastings, ^I.P., and Colonel Hahrison 
opened the subject of the atli’action to treatment and the 
rendering non-infective of the infected population. Education 
of tile public had already bad an important effect, and more 
iafected cases now -came to treatment at the earliest moment. 


Th* fiiimt* 


With regard to riaivm bctMcen venere.nl (li‘-cas« and other jiublic 
liealth ftcrvicrs. Colonel Ifanison .suggested the provision of 
adequate trcaliiient at maternity and child welfare (entres for 
«a‘e.s of infcMion diso.veied there. He stressed tlie inijM»rlanrp 
*»f veiienal div.i-^e oflicer.s being imbued nitb llie publie health 
ideal rathei than with the “ liospitnl (»ut-])atient attitude.” It 
M.is important that tliere flmiihJ !»<• giir>d relations hetween th" ’ 
Viiieival tijsi-ase cJIicT and the local medical officer of henUh. 
Alli'iidaiires depi-ndcd largely the personality of iht- 

vcnereal diseas** offieer and his Mafl. 

The Chaiumss then icad a paj)er suhmilted by Mr. S. B. 
JoKF-H of Hi, Kiu*-. Tile largc‘-l propoithm of tlie iiifpited 
population of St, Kitts, be said, itinsi^ted of ngricullurat 
inbouter.s. domestic •^civ.nnls, p^'rlers, anti l*^».dmen. de-t ended 
from African Masrs. 'Phe jire'-iuee id ven.-renl dts»:i.se» among 
them Mas due to ignorant e, low st;iiukirds of living, and had 
environment. To attract lhi*m to tre.itm*-nt it was nfft>--.'kry 
to explain to them ihc nature of llusc and hov; th'-y 

affet led tliejr '•tM-ial lif»- and v..nge.i*arning i.apacity. The c.itn- 
p-iigii shtmld be in the lianil', of a •-ingle physltian v.ho. by 
moral suasion, wofdii urge the infeMcd to pt-r.-i'.! in lr« a‘'ni'’nt. 
btil. falling thi^, noiifiiation and »f)mpubory trentmciil Mould 
be enforced. 

Dr. Hr.Niiv (’lffkman, dirntor. .Ttihanne duirg (.‘lly CcmiMl 
Spcfijil Ticalment Centre, jKiintcf! out the tlifficulty, by rc.i-oir 
of exjKUise. of Ii.iving separate clinir.s v.itli full-tim'' imdicd 
staffs in small tornmunilies. On l^half (»f the Birmingh.im 
Viiblie Heallh f‘f»mmiltee, Mis.-i H. Bautlf.i.tt stated that 
Biriiiinglinm hatl fnuml it nuirli t-nsitr to obtain attendant'* 
at ordinary bospit.uK, m.aternity centres, etc., than at special 
' clinic^, ^^entnlly dcficfimt and ins.vne persons presi-ntid a 
' spi'crd ptoldem. In Birmingham tests were made fur syphilitic 
infection ii|>on evt-ry person ndmitti-d io nn institution. 

f)r. .M\u3i)U!i: Smith- W iti^ns urged the desirability of having 
a sjH'ci.d .soeia! Mt*rker attnclied b* earh treatment iTulre for lb'* 
purptise of examining the soci.al b.vikground of the paliont in 
such matters as the nbilily to pay train fare-, the .sci.nru\; 
of atliliatioh orileis or yejiarnlion from an infected liushand nr 
Mife. Theie was aho the qm-stinu c»f tlie provision <»f lu»stels 
for residence during treatment and pending ivhaliilitr.tiun. and 
Dr. Sinith-Wibon devrihed some .successful efforts in this 
direetion. The important factor was that inmates .should. U'' 
tuaily a.s. possifilc, enjoy a normal e.xistence, Buy.s. .‘n par- 
tic iilar,- were very pc»orIy served in thi.s re.sj.ecl. 

Tht Portion in Indin. 

The chair was taken at tlie :iftermK>ii vc‘;sioh hy Sir Atx'L 
CiiMTrr.JKE. High Commissioner for tndia. 

Dr. A. B. SorsA, iLssistnnt director of public health in the 
Hiiiled Biovinees, siid that in the Vrovimvs ubtnit 20 per xcut- 
c»f the population Mas infected. On tlie otiicr hand, tlierc Iiad 
been a big dn»p in tlm number of cases among Brili'-b tnvops. 
Many iminieipalitie.s M'cre framing by-lnM'.s f(»r the confinements 
of prostitutes in mitlsung quartcis. and the Govenunent had 
p.assed legislation i»rohihiting girK from being luougbt up b’r 
iminornl purposes among the Xaik families. Annlbcr bill was 
imw before tlie council making the pn»biljition general. 

Colonel llAUNETr stated tlmt one of the most effective inenn'* 
of chocking venereal disease in Calcutta bad Incn found to h(^ 
(he provision l»y employeis of married quarters for l.alKiur fnuu 
up-cemntry districts, Tbc great obstacle to effretiw jnnpa- 
ganda M*as tbe illiteracy of 88 j>er c-ent. of the population. B 
M'as particularly neecssary tlial the education of Momeu sliouM 
be pi'cssed For; al tbe last ceiisus only 1.8 per cent, of ivative 
M'omen M'ere literate. 

Sir Atvl CliATrElUEE said that, M'itb a general inqn'ovemeid 
in the social coudilions of India, kiioM'lecIgp of .vex hygiene 
sluuiid not be ditficult to spread, because tliere Mas far Ics^ 
Mjueamisbness there than in the AVest in discussing sexual 
problems. 

Gcneial Hooton* of tbc Ooverninoiit of Bombay said that? 
thanks to the visit of a delegation from the council, special 
equipment for the treatment of venereal discaso.s had 'been 
incorporated in the iicm* hospital constructed nl BomI»ay. The 
crux of the M'liolc prolilcm in India M*as female education. 
Westerners must not judge India from Miss Mayo’s hooks, 
■which, although based on facts, look no account of enligblcned 
Indian opinion, and liad made a large number of Indians very 
touchy about reform. 
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THE LONDON SCHOOL OE HYGIENE AND 
TllOPlGAL ^[EDlCjNE. 


Orr.N'iNG OF Tin. Nnw Buii.mNo. 

Tiik uo\v Iniilding of the Loiulou School of rivgicnc niul 
Tropical Mcdioino, which was opened hy II.B.H. tho VuiNcr. 
or Walks, on July 18th, was nmdo availnhlo for inspection 
hy representatives of the press four days before tho official 
ceremony. Sir Hoi.iutut Waiuncs, chairman of the court 
of governors, presided over tlic informal proceedings, and 
after hrief addresses hy Dr, Andhew IJAi.voun, director 
of the School, Drofessnr W. W. J.vmf.sox, director of tho 
division of pnhlic health, and Mr. Vfiineu O* Hkf.i?, one 
of tho architects (the other being Mr. D, Morloy Hordor), 
the visitors were conducted over tho structure, which was 
receiving the finishing touclics at the hands of busy 
workmen. 

This magnificent hnihling, which has boon three years 
in erection, occupies a site in Bloomsbury, just north of 
the Britisli Musoum and south of llnivcr.sit\* College. It 
is one of tho largest of modern buildings in London, and 
a noteworthy addition to academic architecture. Tho cut* 
standing impression, 
both within and with- 
out, is of great plain- 
ness and purposeful- 
ness. The e.vtenor, 
wJiieh on one side 
faces Cower Street, is 
plain almost to 
severity. The only 
decorative notes are 
the gilded bvoUF.o 
insects, cnrriei*s of 
tropica I diseases, 
which enrich the bal- 
conies of tho firnt- 
lloor windows, some 
allegorical sculpture 
over the main en- 
trance in Kcppel 
Street, and the frieze 
running round tl.c 
building .hearing tho 
names of twenty 
pioneers in hygiene 
and tropical medicine. 

The interior lias been 
atrangod to embody 
two large open courts, which not only servo as pleasant 
Xnomcnadcs, but give liglit and air to the sunomuliiig rooms. 

Before describing the general arrangement of the in- 
terior it IS nccessai-y to recall the circumstances which have 
led up to this foundation. The School is the outcome of 
the recommendations of the Athlonc Committee in 1S21 
for tho cstahlishment of a central institution, affiliated 
to the University of London, wherein full provision should 
be made for instruction in all branclic's of preventive 
medicine. It has l>con made possible hy tho gift of the 
trustees of tho Rockefeller Foundation in Jsew York, who 
offered the 3Iinrstiy of Hcaltfi £460,000 for the piirclia'*c 
of the site and the erection and equipment of tho ImiUUug, 
on condition that the British Government should con- 
tribute adequately towards its maintenance. Tho primary 
function of tho School, as Dr. Balfour explained on July 
14th, was to train medical men and women desirous of 
entering the public health services in this country or 
abroad and to undertake research" work in preventive 
medicine. 

Before the preliminaiy plans were approved, however, 
its role was enlarged by union with tho Loiulon School 
of IVopical Medicine, the institution which for many vears 
occupied promises at the Albert Docks, and after the war 
removed to End'^loigh Gaixlens. 7’he union, as Dr. Balfour 
said, was tiinolv, for there is now recognized to he uo 
sharp, dividing lino between the diseases of hot climates 
and thoic familiar in tomi>eratc latitudes. Therefore this 
new Loudon School of Hygiene and Tropical iledicine. 


which was incorporated ns sueli hy Royal Charter in 1C£1, 
is charged with the duty of continuing and enlarging zl c 
instruction given in the old School founded hy Mr. Joseph 
Chamborlaiii thirty years ago, and of providing facilities 
for research on tho lines which Iiavc made that School 
famous the world over. 

Divifiloj)^ of tilt Srhool. 

The work of Ihe School lias been arranged in Ihe following 
divisions, each in charge of a director and staff ; public Iiealth, 
iiieluding a section devoted to the physiology of hygiene, wijose 
activities will Iicar clcsely upon industrial problems; epidemio- 
logy and vital statistics; bacteriology and inimnnology; bio- 
chemistry, including a department for chemistry as applied 
to hygiene; medical zoology, embracing the departments of 
protozoology, helminthology, and entomology; ai«d, finally, 
tropical medicine and liygienc, of which Dr, Balfour himself 
has charge, and which embraces the all-important clinical work 
in disc.ifjos of the tropics, for wliith facilities arc affordeill 
by the Hospital for Troiiical Diseases in Gordon Street close l»y. 

Dr.irtiption of TimlUhig, 

The btiihling consists of two principal parts, the first com- 
prising the rooms for public uses— namely, tho library, museum, 

and lecture tliealrc — 
and the second the 
accommodation required 
for teaeJiing .and ;r- 
search, including ihe 
laboratories, workshop', 
and animni qiiarUrs. 
The library, panelled 
in o.Tk. is a spacious 
apartment, with a h.il- 
cony, and tlio aim is. 
to make it a large and 
representative library of 
hygiene in the widest 
sense of the word. 
The mui-enm also ocen* 
pie.s a very largo 
amount of ‘•pace. 11 
consists of three paids 
— n.amoly. sanitary liy- 
giene, hygiene in tin* 
popular sense, and 
tropical medicine. It 
marks a new departure 
in the sense that the 
assistance of various' 
large commercial in* 
lercsls has been sought and generously granted. A number 
of leading firms whose business is concerned with public health 
activities of various kinds have co-operated to present to the 
museum cxiiihits of educational value. Both the library and 
the museum owe their nucleus to the collections of the old 
London, School of Tropical Medicine. 

The lecture theatre, which scat.s about 2£0,’ must he one of 
the finest in any university. Behind tlio screen is a large 
cinematograph projector. The comfort of tlie scats, with llic 
collapsible desk for note-taking, the provision for lighting and 
ventilation, the arrangement for nistantancous darkening c»f 
the windows, arc all on the most modern plan. This theatre, 
like the library and museum, will be available for public uses, 
and here it may be said that members of the public health 
services, who also have a common room placed at their dis- 
posal, will be welcomed at the School at all times, not only 
at the lectures given hy the staff, but also at a scries of special 
lectures to be given by experts on public health problems. 

The laboratory accommodation is planned on the same generous 
scale. Tlie benching and many otlicr items of equipment in tho 
laboratories, large and small, have been standardized, and every 
mechanical service has been provided. The pipes for power, 
gas, steam, light, and hot and cold water liavc been left 
exposed for free access, and painted in different colours to aid 
identification. Every provision for tlie convenience of the 250 
or 300 students wlio, it is hoped, may be working at these 
benches has been installed. In addition to two very large 
laboratories, one of them accommodating eighty .students, there 
are what seemed to be a quite bewildering number of smaU 
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ronnis fr>r sjx'tial rc.soairh, a*' v. oil as class-j oanis and work- 
sh(»i)s. One ajmrliTionl is cquippod with caU'ulatinU luackinc'^ 
foi’ assisting iti slatistii-al invest igatu*ns. Tlirn tlioiv an* tko 
extensive animat quavU-rs, luctudmg u dola«.hed Unildmg nf 
uiuisnal design, inU-nOod as an insoftariinn Tin* windo of tl»c 
ScIu»ol is warmed »•>' ladianl lioal fr«iin Iioating <(»ils oint>od<io\l 
in the ceilings. 'I’lto llooring. of the piddic ronins and adminis* 
tiativc oflices is of cork, and that of the lahoratorios ainl 
conidoi'S of leak hloclis. At every turn <*ne (^nnes upon s(»ine 
dextrous device— -a iiow kind of d(*or handle, a sjjridally 
designed gns-r.ro, a hgliting fixture of sevy unusual type. 

It is worth wlnlc on leaving t<i glance at tlic names on the 
frontage. The British names arc C’liadwnk, William Karr, 
Kdwnrd Jonner, William Leishinan, Tiniotliy Unhaul I,e\vii 
(who disc(»vered the trypanosmiic hearing his name). James Lind 
(pliysiciaii at Haslar in the fughicenth century). Lister. Manson, 
Edward Parke.s. Sn John Pringle, Sir John Simon, and the 
gieat Sydenham. Tlie Amevnans are Uernuinu Uiggs. lead- 
ing figure in puliln (leallli work in New York e.iily in the 
pre.sent ctntnrv. (Jenejal (Imga'.. Walter Heed, w)jo (arried out 
important woik on typhmd in the Spanisli-Ainernan war. am! 
ShattiicU, dfscrihed ,i.s the ( liadwK'k of llie United Slalex, 
The Continental scleitmns .ne Johann Peter Kr.mk. ri iiaim* 
almost forgotten in this ronnli'v. K*K'h. Lavei.-oi Pnstnir. ami 
von Pettenkofer of Mnnnli c, ho has heen called the ftutuder 
of expenmentaf medicine. Theie are plenty of spates left, and 
no dtuihl the Sclio'd itsdf will in time turtii-.h t.ther iiaiuf'-, 
•peihaps nanu'.s t'» lahpsc all ftnemnners. 

It was annonneed that the first ttuirse <*f liniTiing in piiUic 
Jiealth i\onld h<*gin in the neu hutlflifig <^>n Scpteinher 30th. 
and that a cniTicnlum had heen airunged wlmii w<mK! gi\e 
stiulcni.s a mole u»mpieht‘n^i\'e view of the wlude field <*( 
piihlii health than iiad hith.>it(» lieen possihlc. 


(Snglaitti attti tiltalfs. 

DrendnoMght Hospital: Opening of Laboratory and 
Nurses* Home. 

At the Drcndiionght llnsjHtnl, (Jn'cnwich (.ScnineiPs 
Hospital Si)ciot\ ), on July l5th, tho Dnko and Hnehes^ of 
York opened tlic new )n\tlu)lognal l.\l>ora\ovy and nnrseV 
houK*. Thcsi- lutildings arc the nm^t rrconi ounonu' of iho 
fund inangnraH'd hy Viscount Dovonport in 1015 for the 
iniprovomeiit and extension of this hospital. The resjionse 
to Lard Den import’s apjionl was niiiver'-nl, being ptoir.jited 
hy the gralitude foU in all parts of tho Kinpiie, «*>pccia11y 
during t!io war, to liio men of the jucrcaiiiile marine, 'fhe 
pathological laboratory has hcou built to sc*rvc llu* hospital 
and al.so to carry out the hncteriologiral Wfjrl; of (Jreeiiwich 
and four neighbouring boroughs. The now huihliug i> 
planned in three sections. Tlie lahoiatories with their 
administrative offices,' library, and innseuni, are placed 
around a central entraiu-e hall and slair<*aso. On tho 
south .side of tlie building aic Ibc operating and post- 
mortem rooms, mortuary, and clm|iol, and on tlie north 
side tho workshops and other necessary accommodatiim. 
such as an animal room. The new nur.scs’ home is situated 
near the fine gardens of the Uoyal Hospital School, and 
iurliules a private bedroom for each nur-so. Tlie whole of 
the work of the two buildings, which were greatly admired, 
was designed and executed by the architect, Sir Edwin 
Cooper. Tile Duke of York, after declaring the Iniihfings 
open, said how glad he was to feel that the “ Drcad- 
noiigflit ’’ was now equipped with an adequate pathological 
laboratoty-, which was available for tJic neigbboiiring muni- 
cipal boroughs, as well ns for die needs of the hosjiital 
itself. The people in tlie neighbourhood of (iroenwicli 
had helped tlie Droadnouglit ” splendidly, through the 
Seamen’s Hospital Aid Committee, and be was glad to feel 
that the hospital was able also to help them. In addition 
to the erection of these new buildings a certain amount of 
the Devonport fund had been put aside for endowment ; 
this was a wise policy, of width ]io Iicnrtilv approved* 
It was the policy of tli'c Seamen’s Hospital Soc-ielv, which 
aimed at freedom from indebtedness for its netAvovk of 
evlablblmient-s. It might not he generallv known tliat this 
was the largest group of scameiTs hospitals in the world; 


it included j-oven establishments, and roejuired the raiMiig 
of £95,000 every year to kcejj tlie inslHtitions going. - He 
paid a tribute to the .skill and devotion of the medical 
staff, both honorary and resident. All concerned were 
ind4>btrd to the nu'flieal olfiec'i's for their sendees. 

On the e\cning of tlie day of Uie opening of the Inbora- 
tory, till’ London ScliiKd of Clinical Medicine I'litcriaincd 
Lt»id DevoTiporl at dinner at tho Langbam Hotel. I*ne 
frsvpr U. T. Hewlett, who pre.sided, remimVal the gathering 
of the great sendees renelcred by their guest siiux- 1915, 
when he stepped into the hroach and organi'/.ed the fund 
which had N'cn .such n .splendid Micctss. The buildings 
now* erected would be a lasting incniorial to the men of ibe 
mercantile marine, rnd they would aUo help to conliine* 
the tradition of the “ Dreadnoiiglit ” for pathologic:*! 
ic'-earch, although in the past siu-h research had often been 
carried <»n under tho most difficult c-ondiiimi''. l/oril 
Deviinporl explained that it was when ho Ir'came clrairnum 
of the Kort of London Authority that the needs of the 
Seamen’s Hospital were brought borne to him. He rerog- 
uir.t'd bow many urgent developments were held up on 
account of lack of fniuK. The v<‘ry first wevk after the 
apj>cnl was lannchcd brought in a sunt f.ar in excels of th** 
LIO.OCO whieb bad Inen anticipated. Mr. IVrcival C'e!e, 
K.U.C.S., the dean cd the stliool, maintained that the 
lanulon S<lu>ol c»f Clinical Alcdicine !;ad sustaiiu'd the 
pr<'-ligc* of the* Si'ainen’s Hospit.al Soi-iety tbrougbont the 
World. In thc'^c days it wa** not sufficient for a charity 
to be dt'^erving; it nuist Ik* baikc‘1 by professional ability. 
He envisaged a closer liaison Iv’twacn the cliniial and 
pathological departments. Sir .lohn Hose BrndforJ. 
K.U.C'.l*,, responding to the toast of “The* Clnext'^,” which was 
propnscMl by Sir Arthur Clarla*, t-hairinan of the ^Minen’s 
Hospital Sexiety, said Unit he could .‘■peak ji'i one who had 
In'cn and still was nttneluxl to the staff of the Iio'Jjntal. 
AU who had been at any time i^mn-.'cted with the Drcad- 
uonghl ” Were inqircsM'd by the camaraderie and gcv>d 
fellowsliiji rHtwc**n tlie governing body and the staff. 

New' Pharmacologlca' Lnbomtorics nt the University 
of Manchester* 

On July lOib Mr. K. H. Carr, lalo pre*;ident of the 
Sochdy of Chemical Industry, ojvencd tlie new Jnhoratorics 
which Messrs... Beugtw’s Food, Ltd., have prosouted to the 
Medical School of the* \>nivei>ity of Mnnvhester. The new 
lab-uatoneH an* for the study of phavmacologN*, idmnnn- 
cfutical chemisti'y, and hiocheinistry in its relatu^n to 
pliarinaeologv. TlU'V consist of a room suitably equipped 
for cxjieriiurnts <»n animals and man, with a preparaUow 
rocun iiltacln*d: a hiocheinical laboratory: a jdiarmact'utical 
cluuuistry lalK>iatory w'ilb separate balance and furiuue 
loom*'; a dcmonsiiation 1la*atre to accommodate some fifty 
sluclcnls: jirivatc' Inboraloiies for the bead of tbe cleparl- 
inc*nt and a lecduMO*; and a room to be used as a lihmry 
and secretary’s room. There an* three small rooms near hy 
in which animaK can he honsed under ideal conditions. 
This extension has been rendered )x>ssihlo, finst, through 
the removal cd' tin* dc'pui tinent-of pathology,’ to YTirk Place, 
where it is in mure i\umediate contact with clinic'al work 
ancl tho dc*partinents of hncteriologv and public health, and 
secondly, through the generosity of Messrs. Bengor’s Kov^d, 
Ltd., who have given the University £2,000 to furnish and 
equip t)ic‘so laboratories, in memory of Frederick* Baden 
lieiiger, the founder of the firm. This department of the 
Hfcdical School owes its prc'sent efiicient condition ti» the 
infiuence, material snj)j)ort, and dc'votiou of tho late 
Profesvu* X>. J. Lreih, who qrgauixed and fully c'quipl»cd 
it for its no<»ds in 1884. He furthermore endowed theLeccIi 
Chair of Afatcrhi ^ledica and Tliorapciities, whielijie held 
luuiself for some years, making tluis a valuable addition 
to the endowed chaii's of tho school. Ho was succeedinl in 
it by Professor R. B. M’ild. Tho Leech Library (a dcjmrt- 
lueutal Uhvavy for material wedica, thorapcntics, aud 
pharmacology) was founded in inemoiy of Professor Leech. 
Profe*'M»r M'dd retired in 1927, and the chair has not been 
filled since, but a readci’ship lias boon instituted for the 
present, and tbis is bold by Dr. A. D. jMacdonald. The Xuii- 
versity, with its fine school of chemistvY, its well-cqnipi'ed 
school of ))hysiology, and the magnificent clinical facilities 
of the Mauche.stcr Iloyal Infirmary^ shotdd pmvido a fruitful 
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field in which phannacoh\i:y and pharmaceutical chcmi^lt'y 
sliould ilouri^^h. It i*? hoj>evl that the present scheme will 
j>rv>vide a modest hejxinnin^ out of which a school of 
pharmacology aiid pharmaceutical chemistry may grow, a 
school comparahlo in its iniluenco with tlie other great 
scliool>? of the ITuivoiNity. 

The fir^t sy'-tomatic coiu'^e on phaimaceutical chemistry 
was given in 1824 hy John Dalton, F.K.S., then president 
of the Literary and Philosophical Society; it consibtetl of 
about fifteen lectures, delivered in the evenings at 7 oVdock. 
It is on ivcoixl that the lecturer, after explaining the first 
principles of chemistiw, proceeded to apply them to investi- 
gations respecting materia medica, and to other purposes 
ivlating to the profession. According to a printed syllahus 
the lectures dealt with heat or caloric, constitution of bodies, 
chemical syntheses and analyses, siinjile or elementary ga^o'^, 
elementary solids, compound bodies, alkalis, acids, etc.l 
earths, sulphurcts, metals, the vegctahle kingdom, and the 
animal kingilom. The lecturer received fees amounting to 
£27 8s. 9d., hut his expenses were £10 10^. He continued his 
connexion with the MtHlical School for at least six sessions; 
in the later period he had in each session three separate 
classes attended by eight or nine students. Penger’s 
preparations owe their origin to the endeavour of Sir 
William Rolx'rts in the eighties of last century, as he told 
the Royal College of Physicians, to pivpare a prodigested 
.and more palatable food of difTerent nature to what was 
then known as Darby’s pcploni?.od iliiid meat.” 

Rat Extermination In the Port of Liverpool. 

The occurrence of cases of plague in ports at which a 
considerable proportion of the cargoe<i destined for this 
eouutn* are loaded — above all, in the ports of South 
Amcrita. West Africa, and Indiu — indicates how vital is 
adequate extermination of rats, both on bjaixl ship ami in* 
dtxk areas, for the protection of tbo po[»ulation against 
an epidemic. Dr. A. A. Mu'^'^en, medical officer of lioaltli 
to the Livoiq)ool Port Sanitan- Authority, in his :cport 
fur the year 1S03, points cut that it was a rcnlizatiou 
ef this fact and of tlio fact that, to be cfToctive, mea‘*uro'. 
designed to combat the intidonco and spread of plague 
must be world-wide in tbeir application, wliicJi brought 
gImdiu the International Sanitary Conference of 1926. 
Among the general provisions laid down by the coufcicnto 
is one requiring that “ all shipb. except those engaged in 
national coastwise sorvicc, shall bo periodically deratized, 
or be permanently so maintained that any rat population 
is kept down to a minimum.” In Liverpool, vessels which 
have b»’en dcratized ” are granted a deratization certifi- 
cate, or. if found by the Port Autlioritv to bo free from 
rats, a deratization exemption certificate. These coitificaies 
arc valid for six months, at the end of which the ve-Hsc! 
is re-examinetl. unless it has become definitely reinfosted 
in the iiuenal. The Port Authority issued tlie fii'st certifi- 
cate oil October 5th, 1828, and up to the end of the year 
twenty-five deratization certificates and eleven excmjiticn 
certificates had Ikoii issued. Dr. Mu>>eii records that 
durUig the past few years a ven;* marked diminution lias 
iKcn observed in the number of rats found on vessels 
catering the Port of Liverpool, the average luimber of rats 
per ship having fallen from 68.6 in 1914 to 14.7 in 1928. 

Vessels trading with River Plate and Brazilian ports 

owing largely to the fact that they cany cargoes of grain 

are found to contain a high average number. Vessels 
arriving from the west coast of South America, North 
America, New Zealand, and Australia, on the other haml, 
show a reasonably low figure, mainly, perhaps, on account 
of the strict insistence on periodic fumigation which has 
Imtou the policy of the United States and Australasian 
Governments. Cargoes unattractive to rats include liard- 
tvaro, fruit in boxes, and ether products that can be ‘.o 
tightly packed in the holds that no room is left for the 
rats to move about; attractive cargoes, besides grain, are 
ludm kernels and sugar. No adequate roturns arc avail- 
able to ‘ibew tbe relation between rat incidence and the 
number cf cats on board, but of 87 ships arriving in 
Liverpool during December 73 carried cats, ami, accoixiing 
to the Authority’s catchei-s, they were aKo carrvin*' a 
certain number of rats. The general experience suggests 


that cats arc of value for doratizing purposes only when 
other food is scarce — a tomparativcly rare occurrence. 
“ Trapping,” though a most important method, must 
necessarily prove lcs>; valuable than fumigation, simply 
bocaii«*o in tlie time available to tlio catchers it is usually 
iiiipo.-sible completely to rid a vessel cariying more than 
a Mnnll number of rats: it has, on the other Imml, the 
advantage of Iicing a less oxpen«:ivo method than fumiga- 
tion. The private catchers of the shipping companies arc 
reported to have caught 22,047 rats during 1928. In 
funiig.'ition lies the only sure way of completely ridding 
a vessel of rats; the agent goiicrally used is sulphur 
dioxide, hut hydrocyanic acid has heen used in a certain 
miiiihci* of cases. To maintain the diminution in the 
uiimhcr of rats per ship Dr. Mussen suggests the following 
measures: (1) greater care at foreign ports in the loading 
of etirgoes known to be ” rat attractive,” in order that as‘ 
few rats as possible may be allowed to enter the vessel ; 
(2) tbe ” rat-proofing” of all vessels; (3) the continuance 
of the prooiit measures with regard to trapping; (4) 
periodic fumigation of vc^-scls engaged in cariying ” rat 
attractive ” cargoes, and other vessels, when the rat 
population is ahnormally increased. 

The Danger of Water Shortage. 

The Minister of Hcaltli, Mr. Arthur Greenwood, received 
a deputation on July 12th from the British Waterworks 
Association. The speakers emphasized the danger of a grave 
sliortagc of water unless very heavy rainfalls occurred in the 
near future. In .some parts of England, and especially in 
LaiicaMiire and Yorksliirc, the situation wms already giving 
caiive for anxiety, and in c'crtain towns the water rcsciwcs 
wore now disquiotingly low. The deputation suggested that 
ciiicrgciKy* legislation .‘‘lioiild bo introduced to enable ccono- 
mics to bo effected hy reducing the volume of ” compensa- 
tion ” wafer, mudi of which at present ran to tvasto, 
and urged that the Minister .should take stops to impress 
upon the public the peed for drartic economy in the use 
of water. Tlic Minister said, in reply, that ho fully realized 
the gnivity of the situation caused by the present veiy 
exceptional drought. While there was no possibility of' 
iiitrodneing legislation before tlic recess, lie was anxious 
to do all that he could to help water authorities to meet' 
their difficulties. He proposed, therefore, to issue at ouco 
a memorandura drawing attention to the need for economy 
and suggc'^^ting the precautions that should be taken. He 
hoped that the interests concerned would appreciate the 
scriouMiess of the situation and be willing to come to agree-' 
ments with water undertakers in the matter of compensa- 
tion Water, and he trusted that the general public would ' 
exercise strict economy in their consumption of water for 
doniostic and garden purposes. This memorandum, issued 
oil July I6th, emphasizes the value of forming • advisoiw 
regional committees, supplementing existing water supplies,' 
and guarding against pollution. Other points' commended • 
for immediate attention are the prevention of waste, the 
temporary i*eductioii of compensation water, and the use 
of iion-potablo water for the flushing of drains and street 
watering. 

The Osier Club. 

The sixteenth meeting of the Osier Club was held at 
27, Wimpolc Street, London, on the evening of Friday, 
July 12th, to celebrate tlio eightieth anniversary of the 
birth of Sir IVilliam Osier. Sir Archibald Garrocl delivered 
the second Osloriaii Oration, on the power of personality. 
The orator dealt with personality from the point of 
view of medicine, of the practice of medicine, and as 
exemplified hy Osier in the teaching of medicine. The 
discusrion was opened by Dr. A. G. Gibson, and speeches 
were made by Dr. G. Fciiie, Professor Francis Fraser, and 
Mr. W, A. Betts. A selection of the writings of Osier on 
medical education was displayed, together with many 
messages which had been received from friends and corre- 
sponding mcinhers of the club abroad. Among those present 
were Sir D’Arcy Power, Sir William Hale-White, Sir 
F. G. Kenyon, Dr. Andrew Balfour, Mr. Hugh Cairns, 
Mr. Philip Franklin, Dr. Marshall Fulton, Mr. R. H. Hill, 
Dr. N, G. Homer, Mr. E. Muirhead Little, Dr. J. D. 
Rollcston, and Mr. Paterson Ross. 
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Health of QlnSROW, 

The annual report for 1928 of tlie motUcal ofTu-er of boalth 
for Cllasj;o\v (Dr. A. S. jNl. Mae^regor) was issueil t»n July 
8tli. The iio])nlation of the city is ostiinated at 1,1A7,103, 
and its density as 39 persons ]>er acre. TUe hiith** vej»is- 
tored ilnring tlie year miiubcrcd 23,649, »;iviii^ a ra(e of 
20.62 per 1,000 — tile loaest on retord. Tiio corri'spondinj: 
rate for Kdinlnir<;li, rejiorted in the Jliih''h Joiniiof 

of July 13th t)). 71), was 17.3. The hirth rale varied fiom 
28.6 in the industrial ward of 3Iile ImuI to 7.9 in Ivelvinside. 
Tlio total nnmher of deaths was 16,72/, re]iresentin^ a ran* 
of 13.7 per 1.000, width is tlu* sanie as in I'alinhur;;h. 'I he 
infantile mortality rate nas similar tt» that of the previous 
yt-ar — 107 per 1,000. Dr. Macei-e^or jioiuts out tlial this 
figure, which is higher llian that of most other large towns, 
eauuot he regarded as satisfactory. About 36 pt‘r tent, of 
these deaths octuried in tin* first month td life. The 
maternal mortality rate of 8.79 pt v 1.000 hirths was 'dghei 
than in the preceding two \ears. The rate for infettious 
diseases was gieator than in 1027. piincipally hecame of 
the huger uumher of fatal ea^es of measles. The verioii- 
prohicm constituted h\ measles, w hooping-eough, and :u iite 
jnioumonia, all of uhieli (hslun lile hy attaching the lung'-. ! 
is cominentetl n|)()n. 'I'he figures for tiiiiei < idosis me iiiudi 
the .same as in the pii‘Vious M‘ar. There weie 1,247 tleaths 
from malignant disease, a ledminm of 81. Dealing with 
housing, the report refers to the fact that 6,835 IniiiigH ueie 
granted hy tin* Dean of Clnihl (‘nun foi Men du eJlings, 
which is the highest figure* for moie than Iialf a centur\ ; 
60 per cent, of tlie new houses were of throe apart meut". 
The custom of suhletting a room, mostK in homes of two 
apartinc*uts, which has been a feature of icieiit year- owing ! 
to the housing shortage and UMcmploMueut , is still v»*r\ 
prevalent. Although the housing schemes are now afTord- 
ing a definite measuie ot relief, theii* is still a large volume 
of ovcrciowding in llie cily. About 80 jier <eut. <if tlie 
tenants in the new housing aicas Jmve proved satisfactory 
so far as cleanliness is conteriicd. 

The numhor of persons who default ftom attendance for 
treatment at the Glasgow veni*real di'Case cliides is still ' 
large enough to ho discpdeting. Dr. .Matgia'gor attributes 
this failure to attend largely to ignorance and imliffeicnee. 
The iitirso almoner appointed to visit dcfaiiltei's has made 
more visits than ever, hill jicrvonal pei-suasioii alone appeals 
(juite inadecjuato to .secure coiuiunod attendance. Dr. 
Maegregor records his opinion Unit tin* voinntaiv .sy.stem 
of iveatmout of venereal disease without oflieial nolificntion 
and without the ajijdieatiou of any spe<'ial powers of com- 
iniTsory treatment is still on its trial; most of the efforts 
to deal with the problem of venereal disease, he eontiinies, 
arc still in the experimental stage. Dr. iSfacgregor finds 
it difficult to decide whether there has lieeii an increase of 
venereal disease or not; it might he argued, he thinks, that 
propaganda among the public and instruction given to 
patients at clinics arc causing a dinunutioii of vom*real 
disease, and that the increased numbers attending the 
clinics, and the increased aggregate attendances, onlv moan 
that cases which liithei-to would have been tindiscoveVed are 
now coming for, and accepting, treatment to a fuller exlciil 
than formerly. Treatment of venereal discn.se is carried 
out at six of the thirteen maternity and child welfare 
centres. As the diagnosis of syphilis in the pregnant 
w'oman is not always easy, it is becoming more and more 
the practice in Glasgow to take blood for the Wassermann 
test fro7n every pregnant woniau attending the municipal 
ante-natal clinics; of 584 pregnant women so examined 
29 were found to be infected witli syphilis. 

Glasgow' is the only area in the Dnitctl Kingdom in 
which trachoma is a notifiable disease. A trachoma dis- 
pensary and a special trachoma nurse aie provided; cases 
requiring in-patient treatment are admitted to the sjiecial 
ward in Ruchill Hospital. Of 127 ca.ses on the vefisler 
111 were born in these islands ; tlic age group 15 to 20 
yielded the largest number of new cases, flie disease does 
not spread much in the home; an examination of tJic liomc 
contacts of 33 cases notified in 1928 yielded only one case 


of dcfiuife (laclioma; in only five instances arc there 
iniiltiplc ca‘'r>'. in a fiunily. There were 36 new ajijilicanti 
during the year for insulin, which is given to per-on- not 
alresidy provided for under tlie national in-nr.iiue scheme 
or the Voor Daw. 'Fhc rejiorl provides sni))Jf>rt for the 
view* that scarlet fever may taK'<‘ the form of .soi-e throat. 
(Iroupiiigs of .scarlet f«*ver and sore throat od iiried in two 
hcliools. In one, a county school on the city houndary, 
lluee en'es of ilcfinite ‘^carlel fever were followed by a 
MTics of tfiirleen rases of sore tfiroat, occurring at ‘•(iurt 
interval-, and l>y a fourth ca'^e of scailft fewr. In ton 
of tiie sail* throat (as«*s the tongue was generally coatcil, 
hut rlefiuite peeling occuircd only in thve<*; in uo ta^-e was 
iluTe any trace of d<‘vr|urimation. ICx.'imination of lliMai 
sv. ahs slioweil tin* prc'-encr* of haeinolxtie strojiinc-mei in 
ten out of the thirteen rases. No rdlur case of sculet 
fev4T was pn*M*nt 111 the rli-trirt to iuti'fl the fmu'th tU'C; 
also, bo* .six inoiillis after tlw* last ra'-e ot •-ore throat 
tfi«*rr* was no furtlier afisenleeism rlue either to srarlct fex'er 
or to ‘•oi’r* throat. 'I’lu* inr*d fiir iiiK'inational hxgii'Pc h 
*-hown hy the l*ac tejiologl" al r*xaminntion of gont-'kin 
ihoiigs Used t<» hind orangi* boxes. Nim* out of tjfty-iwj) 
te-i-, ir'Cr-nli'd tin* piescine r;f anthrax* harilli. i)r. 11. M. 
lliichanan, I)atlerinlogist to the (orpoiation of (il.asgow, 
slalr'.s that *-inr <* the imeptimi r>f these <*xaminatirm'' r crlmu 
phirr*s have stoorl out rou'-piciioii'-ly '-ourtc- from whirh 
infcrtcrl tliong', have been tlerived. 


I*litnnccs ot ndlnburgh University, 

A memorandum on the fiimnei*. ^d Krlinhvirgh Viuvcr'ity 
was re:ul at a leci’ut mi t*ting of the TTiivcrsity Onut. 
The orrhiiary levinm* had inerca‘-c'l from i.TIO.000 in 
1913-14, till* last pie-war year, to C250.000 in 1G27-2S. )n 
thc-e figUH*- no arcuint i« taken «J scholarship- aiul hnr«’ 
saries, in r»*spe( t of which the rnivei*Niiy is only a trusl<''.'* 
Of tin* whole regular income, about 1;48.000 come' 
iiitei<*st from endowments; 1:91.800 as parliamentary gr.inta 
(iuatle up of CTO. 800 granted under ih" I-oc.d Taxatinn 
(Scotland) Art of 1892. and 1:81.000 from the I'niversity 
Grants C'ommitti'c); and CT07.0C0 in fee-. No form ef 
vale aid is received, as is ihr* rase witli tijo^t rjf the Knchyb 
univeisities. As reganls ordinary 4 xpenditiire, the salaries 
of tin* l4'aching .stall, amounting to £141.000, (ssiistiiutc tho 
lieavii'st itr*m. Vensions and siiperannuation contiihiitmiis 
acc<»unt for £15,000. d**partmeutal expenses bir £25.000, 
lihraiies and musi unis for £9.0C0. The cost of ndnu'nistra- 
lion, iiu haling the sahuics of the principal and of 
of the secretarial staff, is ahinit £18.000. Th(*re is ^ 
ciiarge of i'30.000 for inaiutcnauce of premises, ami an 
item of £10,000 frn* incidental aIl4*rat(ons and adaptathms 
of huiUlings apart fnuu any hwgv* schemes of uuivci*sit} 
ilcvolopment, the costs of which are met hy means of 
special gifts. The wliole expenditure charged to tne 
ordinary account for 1927-28 was £253,000. leaving n 
deficit on the year’s working of £‘3,5G0. 1'lie second im*t 
of the mcniornndum dealt with herjuests and gifts w’hifh 
had been received <luring the thirteen vears of Sir Alfi'‘^d 
Kwing’s principalshi)). These were ns' follows: hcquO't<, 
£891,018; gifts from private pev.-oiis, £298,050; gift.*; from 
public bodies, including £198,000 from the Rockefeller 
l'’ouiidation, £316,494; grants from tlie Carnegie Trn^t. 
.£202,000; and non-rocurrent grants for capital jmrpO'Cs 
from the University Grants Committee. £67,153; makin? 
a grand total of £1,174,695. Of this sum of over a nuUiou 
pounds, fully one-half has been invested to provide endo"'- 
nicnts, while the romaiiulcr has been or is being appli^'d 
to various extensions. 


Extension of hewis Hospltnh 

On July 5th Mrs. Mn<*aulay formallv ojiened, at the 
Lewis Hosjiitul, Stornoway, a now wing, consisting of 
maternity wards w'ith nurses’ accommodation, the gift of 
lier Jiusbaiid, Mr. T. B. Alacaulay, president of the 
Life Assurance Company of Canada. Air. Alacaiilay, to 
whom rofcrcnco was made in our issue of July 13th (p- 71) 
in eoiinoxion with his gift to the Ahordeen Institute of Soil 
Research, was horn in AherdeeusUivo, hut his forebears 
came from the Island of Lew’is, and he has taken an active 
interest in all that jicrtains to the welfare of the i-laiid. 
Provost Brtiu, cliainuaii of* the liospitai managers,' who 
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proMilod, oxplaiuod that, in addition to ])ro'-ontinj:5 the 
now wiiiji, ^ir. ilaoaiday had endowed the liospital to the 
extent ot £16j000, hosidcs sotting aside a further sum of 
£1,500, whioh will uUimatoly come to the hospital,: Mr, 
^laca\iiay, in the counso of an address,- said that it gave 
him great pleasure and satisfaction to he ahlo to contribute 
to the good of the people of the island, hut ho was anxious 
that the hospital should not be so well ondowcti that there 
should remain little or no iuctnitivo for the people them- 
selves to support it. He had, however, been assured that 
Ihoro was no groiuul for such a fear. His feeling was tliat 
the hospital was not yet large enough for the needs cf 
a population of 52,000 persons, and that still further exten- 
sions would he necessary. It was later intimated that 
another gift of £3,000 towards the endowment fund had 
Iwcn roc.*oived from Mr. John Bain of Chicago, a brother of 
the Provost of Stornoway. 

New Chair of Botany at St. Andrews. 

By a recent ordinance a chair of botany has been estab- 
lished in St. Andrews University, and the departments 
of hof.any in tho United College of St. Andrews and in 
University College, Dundee, are to he placed under tho 
charge of the new professor. The lectureship in botany 
in Dundee and the assistant IcctnroMiip in the United 
College, at present existing, are continued under the 
new arrangement. Tho council of Uuirorsity College, 
Dundee having coucurrcxl in the appointment, the Univer- 
sity Court has elected ilr. R. A. Robertson, If. A., B.Sc., 
to be the first professor of botany, as from October 1st next. 
Mr. Robertson was lecturer in botany in tho United College, 
St. Andrews, from 1891 to 1915, and ha" been reader in 
Iwtany in the same dcpartiiieivt since that year. Mr. 
RohertsonN long and valuable services to the University in 
many capacities, are highly appreciated by the -Court and 
hv tho Scnatu«, of which ho bccamo an olcctod member 
iu 1924, 


CatrcsptmiiciirE. 


A PHYSIOLOGICAL STUDY' OF ASTHMA. 

SiK, — You have rendered a service to ail Iho^e interested 
m the physiology and pathologs* of spa''modic asthma by | 
issuing an abstract (July 13th, p, 68) of tho valuable paper 
l>y the late Professor T. G. Brodio and Professor YV. E. 
Dixon on the pathology of this affectiou (piddished in 1903). 

The authors devote a considerable proportion of their 
paper to tho over-distension of the chest oh>orvahle during 
the asthmatic paroxysm. They state — I quote from the 
abstract — that during the over-distension accompanying an 
asthmatic attack, inspiration is niucli more |>oworful Hinu 
expiration. “ It is a matter of observation, which has not 
been nearly sufficiently stressed by authors of textboolvs, 
that the effort, during an asthmatic attack, i.s an inspira- ' 
toi-y one; expiration is quiet and prolonged. The patient’s 
olforts arc directed to getting air into tho lungs, not to 
g»’Uing it out. Tu most instances the description is that 
respimfion is violent; it should he that iusinradon is 
violent.^' 

All this is perfectly true. Hovr aic v.c to explain this 
curious type of breathing — the comparatively short, violent 
inspirations followed by the longer, Ic'-.s vigorous expira- 
tions, a scfiuencc speedily resulting in superdistension of 
the lungs? The authors state that the chcit is necessarily 
ovcr-distcndcd during an asthmatic attack, “ for the con- 
striction of the broncliioles tells far more heavily against 
expiration than inspiration.'^ I have to confess that I do 
not understand wiiy it should, but I defer on this point to 
theiv wider knov.-ledge ; what I desire to emphasize is a 
trutli wineli seems very generally to have been overlooked, 
although I have myself more than once drawn attention 
to it — namely, that in all ordinary cases of dyepnoea, such 
as result from physiological cau*^cs, or from heart or lung 
disease, the moan size of the lungs tomls to undergo a 
compeiisatoi-y increase. This increase is effected by power- 
ful inspirations followed by loss powerful expirations, the 
expansions and contractions of the chest taking place 


nljout an increased mean; wore the expiratory mnscles to 
act a.s pinverfitlly ns tho inspiratory, tho range of the 
rcspiratury movements would bo greatly amplified, but the 
jmcciit jttze vf the chfst would not be inci cased. This typo 
of breathing is well illustrated in physiological dysj)iioca, 
such as i-s produced by running rapidly up several flights 
of stairs. At tlic end the cliest will bo found to he 
'expanded, inspirations being short and powerful, while 
expirations are effected by little more than the clastic recoil 
of the lungs and ribs. ^Manifestly the purpose of this tyjie 
of hreathijig is to increase tho menu rospiratoiy area and 
to facilitate the flow of blood from tho right to the left 
heart. The same typo of breathing, leading to pulmonary 
expansion, is observed in the dyspnoea of heart and lung 
disease, niul with the same object — to increase the mean 
lospiratory area (note that the mean would not be increased 
if expirations were deep), and to facilitate tho jjiilmonary 
flow. An additional reason for expansion in licart disease 
is tho considerahlo encroachment w’hich a greatly enlarged 
heart makes upon the pulmonary’ area. A similar type of 
hroathing with expanded chest is obsen’ctl in the dysinioea 
of eldcriy obc.se persons. 

One of the most interesting forms of dyspnocic expansion 
is that which occurs in so-callcd hypertrophous cmphy.scmn, 
the jmthologv of which is as simple as it is interesting. 
Ill ordinary circumstances nearly the whole of tho pul- 
monary tissue is kept in .n condition of moderate tautness 
(clastic tension). It is tho business of tlio inspiratory 
^muscles to maintain tins tantnc.ss at the right degree, so 
that tho walls of the expanding and contracting alveoli 
, shall always be stretched and not allowed 'to become 
wrinkled and encroach upon the alveolar cavities, thus 
'seriously interfering with tho aeration of tho blood (as 
'happens at the end of an extraordinary expiration). 

• YVUh advancing years Aho elasticity (capacity of recoil 
•after being .stretclied) of the Jiings Jc.sscns Jiko that of tlie 
.skin, and tends to produce a wrinkling of the alveolar 
walls, and thus greatly to curtail tlio rcspiratoi’y area of 
the Inngs. To prevent this the inspiratory mu.scle.s, over 
on the watch to maintain the alveolar walls at their normal 
degree of (rhytlimically waxing and waning) tautnoss, come 
into extra jilay and tighten up the clastic fibres to tho 
requisite degree, just as one would tighten up a violin 
string which had l)Ccome too lax. In this way the over- 
acting inspiratory muscles bring about a gradual increase 
, iu the size of the chest. In consequence, tho inspiratoi-y 
•muscles of tho neck shorten (just as happens in. the case of 
tho overacting mnscles in tho different forms of talipes), 
causing the shoulders to he raised and tho neck to shorten, 
the curvature of tho ribs becomes permanently altered, the 
eosto-vcrtchral joints and ligaments undergo adaptive 
changes, and eventually wc have tho typical harrel-shajjcd 
chest fixed in a position of super-extraordinary* insjiiration. 

Such, as it scorns to me, is tho essential pathology of 
hypertrophous emphysema, which, by the way, may occur 
iiulepeiulcntlv of asthma or dyspnoea, and may have 
advanced considerably before any nipture of the pulmonary 
alveoli has taken place. Tho expansion of the chest in 
this affection is manifestly compensatory; wore the chest 
of a patient in an advancorl case of emphysema rodneed to 
tho normal dimensions of early adult life, death from 
suffocation would result in a few minutes. 

Tho same tendency to thoracic expansion may he seen in 
advanced jiulmonan’ tuhcrcidosis, when a struggle takes 
place between tho scar tissue of the adherent lungs (tciuliii" 
to pull the ribs inwards and to produce flattening), and 
the powerfully contracting inspiratory muscles (tending to 
pull the ribs outwards). The expanding forces may lead 
to sucii a ilegrec of expansion of old cavities, such a degree 
of dilatation of tho bronchi, and such stretching of the 
pulmonary alveoli, as to cause an actual deepening of the 
chest, as may he seen by observing the chest in profile. 

I come now t<) the rationale of the breathing and of tho 
expanded chest obsciwcd iu spasmodic asthma. I suggest 
that the chest expands in this affection in accordance with 
the priucijdcs I have enunciated : the expansion is, 
I suggest, a compensatory measure — a physiological effort 
to make the best of a bad job. A chest expanded to tho 
maximum maximizes the respiratory area 
tho resistance to the puhnonaiy flow from the ttQi o 
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k'ft licavt. Further, the air enmluils helweeu the hroiiehi 
anil \hc uU'OoU are far ivuire UUely to he ke^il o|iet\ when 
the chest is fully expaiuled — that i>, when iheM* (omlnits 
arc upon frvuu withoxit hy tissues stvelehed to an 

extra degree of tautness — than when these tissties are in a 
eomUtiou of average tautuess. My iu\]u-e-siou is that the 
asthmatic is instinctively led to act dnriiut the attack in 
a wav host calculated to cope with the situaticni. He 
makes mighty inspiratory elTorts to gel air into his chest, 
hut he <hfrc aof expire dei'ply, aud has to he content with 
eantions, inadequate expirations, tlirough fear of ciun- 
pletely oixluding the minute air londuits. Fxpiration 
heyoiul a e<*rtain tiegi'ee would leitd t(» have this effect, 
aud the asthmatic is careful to cease to expire before tlial 
eontingeiuy arises, for we mu'^t reinemher that the respira- 
torv iuterchange hetwoeu tlio hvouchioles and the alvn>li 
takes place mainly by transfusion — there is little air 
current hotwcou them — and lienee aeration takes plats' 
during expiration as ucll as dnrir.g insjuiatioii. 

1 have said that in d\spni>ea. wlu'iher pliysiologieal or 
pnt!u>Ii)gica(, the chest tends to expand through overaetion 
of the inspiratory muscles lu all cases of heart and lung 
disease, in wlucli dysjmoea is urgent, the* inspiratory 
muscles of the neck can he felt, and often s»s'n. to Im‘ 
acting powerfullv, Xonnnlly the sler^o-masto:d^ tmly come 
into action towards the end t»f insjiirntutu. Whim these 
muscles stand out in a state of eltronie tonic coiUKUtion 
we may draw the c'Crtain eonelnsion that the chest is 
expanded beyond the noimnl mean sizo.— 1 am. etc.; 

I-nmlon, Jvil\ IsUi H \1UI\ CaMIUUI.I.. 


ABDOMIXAL SKPSIS AS A CAFSlC OF KYK 

OISFASF, 

Sir.— -Professor Wilkie’s article, “ The gall*hladder in 
relation to foeai infection ” fJuly loth, p. 37) should he of 
great interest to oplithalmie surgeons. F(*r many years 
i Imvo regauled the gall-hhuhlcr a*:! a soiuw of infection of 
the e\e, and when trying to fimi the septic ukus in a ca’^e 
of cYcUtis or other ocular inflammation it is my practice' 
to ask a general surgeon to examine tlie caso, wlieu, often 
an j-ray examination i^ made of the galUhknlder and 
cholecystitis diagnosed. 

There is a loiv-gradc optic neuritis which can generally 
he traced to some variety of alidoininal sepsis; \\\ fart, 
1 speak of the ** abdominal eve to my students. The edgc'ft 
of the disc are slightly hUirreil, tlie siirfat'O is slnny-looking, 
the vessels have sheaths, ami there is a general hyperaemic 
appeaiamo. lu Mich easc.s 1 have suguested to the patient 
that she is sutTcriug from some alnloiuinal disorder, and 
iuwe often found tliat my guess is conect. One woman .said, 
“ Oh yes, 1 had my appendix out a mouth ago.” 

Cholecystitis is, I thin!;, the commonest abdominal cause 
of this condition, and should never ho neglected in any case 
of inflammation of the eye. In the C’oveiiiry Hospital 
I have no difficulty in making tlicso invotign’iions. The 
patient is admitted to my ward ; one of the general Mirgeons 
.attached to the hospital examines her. and if the gall- 
bladder is diseased the patient is transferred to the snr^icnl 
wards and the galhbhiddcr is removed. In a s})ecia] eve 
hospital it is not so easy, because the patient has to he sent 
to a genend lio>pital and may W lost sight of. I am. etc. 

Birmuigliain, Julj iStli. T. HarrisOX BrTLlUl. 


IMPACTED CYST IX THIPD VEXTBICLE OF 
BBAIX. 


Sir, — I n his interesting account of two fatal cases of 
impacted cyst in the tJiird ventricle, puhUshed in the 
Brifish Ifrdifol Journal of July 13th (p. 47) Professor 
A. M. Dronnau mentions the rarity of records of similar 
ca'-es. 


In 1915 T was able to find locords of nine similar case 
inchuUug two under my own cave, the specimens from wliii 
were shown at a meeting of the Pathological Section of tl 
Poyal Society of ^Medicine in 1911. Those two cases we; 
recorded m full in the Lancet of January lltli, 1913. jindt 


the title “ Two cues of Cfdloid tumour of the third ventricle 
causing death.*’ The liistorics and the app«-.arantx-'. (Inth 
nakiHl-<*ye and histological) of tlie nine c:i'(‘s rcr'»rdc<l up tD 
1913 correspond .so closidy with those de>CTilK‘<l hy Dr. 
Drt'iinan that tliert' can he no doubt they haie th>* sain.' 
ciiologv. Thus one of my p.atients was a young woman vhi 
had sufferctl for a few months from intermittent .att.ntks 
of scveie headache, ihonghi to h,* merely “migi-aine”; 
after .she hml been Iving down for a f(w hour- they would 
pass off. Om* day slie stayed in he<I on amount of an 
attack, ami later in the day was found tliere dead. At the 
lu'cropsv tlnie w,as fonml extreme ilistensi(»n of the lateral 
A'cntneles due to .a small ghdmlnr (Vst of the chonuil pl^'Mis 
plugging tht* foramen <»f Monio. In iny sf<^f»i’.d cas-* a mar 
was found king nnc.»nscfinis in tin* .stre<*t: lie diitl s-vu 
aft4‘r admission to hospital. X<)lhiMg was knor*n nf his 
previous historv. At llw necropsy an exnetly similar c\>.r- 
diiion was found — a smsdl glohnlat ey.-Tof the choroid phxiis 
plugging the fotameii of Monro. In heiihcr iimtamv was 
then' any evidtune of disi*asi» elsewhere. 

Theie au' few sit**'* in the body where so small a ina'' 
can piodiut* deatli stdely hy its jn»'t Ijnnical effects, and f* v 
conditioiK in whi«h a fatal rcsiih can follow such .an 
i'Xtfemely loenlired lesioTi. The citnnl sizi> of the-e coil-v.d 
cysts nf the ihinl ventricle is usually s-unewhat h~s thm 
tiiat of a iluld’s “ i‘>y marble.** In character they ni*' 
iniuKrut. and tlu'ir effect is purely itiechaiiical. As a rule 
they aie dis-suiu ei! in young adults, in whom no otimr 
h'Mon is found at miTopsy. Di^ath is due solely to ohstnic- 
tu»n of the anterior end t>f the iluid venlHilo at the feranten 
of Monro, where the streams of cerebro-sjunal llnid fmn 
the two lateKil \entriclcs t'onierge and pass into the thinl 
ventricle. 

That siu'h a series of events leading to death tviurs iu 
these cases {s a ^^>n^lrnmtion o» the trnifi of our pln*?jio|ogic:d 
views on tin* iiTehnvspinnl rirvulatinn. Xo dauht each 
attack of ]H*adache repivs.uitc'd s >jne slight thaiu;'' of jv^d- 
tion of the cyst causing a lemporaiy and partial ohstnirtim. 
This was Vv'Iii'Vi d possibly hy a change ol jstsltitm of tlie 
cyst <iu the patient lying down, or hy s-ouve altenition in the 
relative ]uvssnies, that tlie tcm)K>rniy ohitrnction w.is 
relieved. .\s the cyst eiihirgcd, however, the time arrivtxl 
when it heeann' wedgcnl: the H'sulting ineri'ase of 
which this caused in the hiter.al ventricles simply added man' 
and more to its immobility, niid ret'i*verv w*as imi>assibh'.— 
I am. etc.. 

Xhcir.-M, 15‘!i. ARTlttT. J. H.\tl.. 


Siu, — Professor Drennan dcseribi**. in your ivlninns two 
easciv of “ lapid deatli,*’ in b->th (»f v.*hieli the fatal termhui* 
lion was detemuned hy a ey>t, gn)wing from the chonnJ 
plexus. w hieh had !H*s*om«' impacted in tlje foramen of 3hmro. 
witli I'onsvquent acute hydrotvphalns aud oedema of the 
brain, 

J wall t\\*> cases in wliieh death was due to this mast 
unusual ac'eicU'nt. One of these, which was «>hsorvi\l hy 
Sir Varcpibar Bu^.i^nrd and myself during life. i> hrietly 
reported, and figured in another context, hy the hue Pr. 
F. E. Batten and Dr. dames Collier in their paper on 

Spinal tnud eluinges in eases of et'iehral tnimnir *’ {Ihain. 
vol. xxii, 1899, p. 5o2). The i? described, with 

an illustratiun of the brain, by the late Sir Thomas Tra-er 
iu a comuiunieation ontitled A ease of cv'injdete trans- 
position of the viscera with cerohinl tumour and other 
pathological conditions” (Tmns. If,'d.-(Viir. Sor. Kdifi., 
vol. xxiii, Xew Series, 1903-4, p. 235). A third instaiux' 
recx>rded hv Dr. T. H. IVoisonhiirg in his paper on 
” Tiunoiu's of tlio third ventricle ’’ [Itrain. vol. xxxiii. 1910, 
1>. 243). 

This mode of death has not hitherto, so far ns I ant awaiv. 
been speeially referred to in the literature, hence the roasmi 
for this note. 

The c\'st in one of Professor Drennan’s cases wvis only 
" the size of a large pea,” and the lateral ventricles wore 
but ** slightly dilated ; it is indeed not improlmhle that 
iu some eases of tlie kind death may have been attrihiuod 
to an oedema of the brain of nndotormined etiology. — * 
I am, etc., 

, Edinburgh, Jalj ISOi. EdWIX BrASIWELL, 
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niMUxizATiox nv TrnKUcuux. 

Siiij — “ TIu' iin'thod of stumping ont tnlicrcniosis is to 
immuiiir.o cliildion of tuhtMcviIous parents ami to prmhuf? 
m tivc imiminitv in oarlv ('a'=:es of tubereiilous infection ** 
(Dr. Xathan Haw, A[ay‘25th, p. 951). Xothing conld Ijo 
more admiraMv succinct than tin*' statement, winch Dr. 
Atanning justly romments iipon as opening up ** a subject 
of entliralling intcro'-t ” (June 22ud, p. 1142). Where 
conviction fails is, not in the presentation of the case, hut 
in the details of procedure l>y whicli it is proposed to attain 
the object. 

W*ill Dr. Xathan Haw’s two injections of attenuated 
luherclo hacilli (June 2Sth, p. 1180), or even his six such 
injections in doses of from 0.001 mg. to 0.006 mg. at 
weekly intervals, repeated in tlircc months (April 23rd, 
1921, p. 5S5), cKnifor sufficient immunity to be of jiraetical 
value? AVili his twelve such injections from 0.001 mg. to 
. a niaximum of 0.025 mg. go von.* far towards the euro of 
those already infected? The problem in both cases is, 

I fear, much more difficult than Dr. Xathan Raw would have 
ns believe, and the evidence which he lias hitherto produced I 
fi*oin animal experiments and otlicrwise does, not appear | 
to rvx to bo at all convincing. Dr. Xathan Raw himself door, 
not appear to exjicct vorA- much from specific curative pro- j 
cedurcs, judi:iug from his quotation from Aletchnikoff: 
“The results.” ho quotes, “amount practically to nothing,” 
and, he goes on to say, “ we have reluctantly to admit 
that wo are in nuich the same position to-day ” (Juno 29tli, 
]). 1180). Again, will Dr. Afaiining’s judicious pushing of 
H.T.O. up to P.T. (June 22nd, p. 114k) “ ^.teiii and finally 
oust the disease ” in those who are already infected? 
Although we aie here on somewhat firmer ground, I am 
not aware of any evidence which gives the u«e of P.T.O. or 
P.T. as dcscrilK-d by Dr. Alanning a title to jircfercnoe over 
H.H. or T.R. as u«od in accordance witii the directions of 
Koch in force at the time of his death. 

This is the whole case in a nutshell. In the material • 
presontod in thc.so communications sufRcicnt proof is 
wanting to cany conviction. As soon as that is forth- 
coming, and not before, will the ca«o for initial immunt;:.'!- 
linn. both protective and remedial, he accepted and the 
Ftago of simplificr^tion of procedure entered upon. It 
is necessary to proceed with the greatest caution in thes'* 
fundamental conceptions, and to prove each part of the 
argument beyond the possibility of doubt or error. 

Like Dr. Manning, I think that sufficient evidence has 
not been produced by Dr. Xathan Rnv.‘ to prove that his 
tuberculin from ntteniiatcd cultures possesses any advan- 
tage over Koch’s B.-E. or T.R. properly diluted and skil- 
fully used, and the evidence in suppuii; of Dr. Xathan 
Raw’s immunizing procedure is, to my mind, quite 
insufficient upon which to found a clinical scheme. I think 
I may say, judging from cxpenenco of the ndministrntioii 
of B.E. in doses of many milligrams, repeated over long 
periods, that Dr. X'.athan Raw’s specific methods will not 
<l:» much to arrest tlie disease when present, and I fear 
that his two minute doses of killed attenuated cultures 
likewise will not go far in the direction of prophvlactic 
immunization. 

On the other hand, there is sufficient evidence in the 
literature of the subject to corroborate Koch’s claims ns 
to the reliability and harmlcssness of his subcutaneous 
tuberculin test as a proof of the pre>ence or absence of 
tuberculous infection, and there is also evidence to support 
his claim that B.E. or T.R., administered in accordance 
with his instructions, will cure incipient infection with 
certainty. Success with tuberculin scorns to depend 
inversely upon the amount and severity of infection, as 
might have been anticipated. AVe have therefore, as Dr. 
Manning clearly forcsliadows, already in our hands a 
practicable scheme for the eoniplcto eiimination of tuber- 
culosis. Test all children who conform to Koch’s criteria 
of suitability for the test, by Koch’s subcutaneous tuber- 
culin test, treat the reactors hy every available mcfhotl^ 
including Koch’s specific treatment by B.E. or T.R., until 
they become permanently negative, and pass them into a 
tuberculosis-free group, and tuberculosis will have become 
a thing of the past within one generation. Three vears 
ago I described in detail in 3'our pages (October 16tli, 1926, 


p. 682) three ca'^cs of changed reaction to tuberculin from 
positive to negative, illustrating this procedure, and I have 
ju«>t successfully completed a ‘still mote illustrative case iu 
a girl of 14 with a parallel negative control case. Tho 
dilHcuIty at iircseiit lies in the lack of general acceptance 
of such views — “ it is a controvcisial subject ” — and in the 
tedious nature of tlie process. 

Tlic arguinoiit quoted at tho beginning of this letter is a 
deliiiite landmark in the anti-tuhcrculosis campaign and a 
prophecy of victory. It is an urgent necessity in the 
interests of all who are infected, or destined to become 
Infected, with tuberculosis, that the fundamental con- 
ceptions of Kocli hhoiild he examined and re-exaininod 
and provcnl and proved again, till the facts arc placed 
altogether beyond the range of coiitrovcr.sy. Hie present 
position is ven,*' mncli ns Koch left it and as Koch 
envisaged it, and the time is opportune for a reaffirma- 
tion and, what is more important, a rc-oxamination of 
his claims, now that attention lias been caught and 
focii«od upon tlie salient points. The lamentably slow 
progiess of investigation of his important claims is a 
reproach to medicine. Surely the crucifixion of the human 
race liy this particular disease has lasted long enough. — 
1 am, etc., 

London, S.WMB, Jiilt 5th. - ROBEUT CaRSWELL. 


; BREAST-FEEDIXG BY TUBERCULOUS AIOTHKRS. 

Sin, — r have been re-rending Dr. Bernard Schlosinger’s 
admirable article on “ Tuberculosis in childhood ” (April 
27tlt, p. 759) and there is one small sentence to winch 1 
would like to tall attention. He says, “ tiibcrcnlons 
mothei*s should not breast-feed their babies.” In a fairly 
extensive reading of tlie literature of tuberculosis T have 
come across but one authority — Dr. Joseph AA'nlsli of 
PJiiladolpliia — to di‘*ngrrr with tho nbovo teaching, and as 
I think hi« views are ni lca»'t wortliy of discussion, I give 
them, as far as 1 can. from hasty notes taken at the time. 
He stated some years ago in an American medical journal 
that “ with a tubcrcnlnus mother, it is a question of the 
hcttle or tho mother’s milk. Most physicians decide for 
tlio bottle, with the idea of conserving tlic motlicr’s energy 
and Ic'^sening the risk of infecting the baby. Pensonnlly, 
I think if the ciicumstances of tho family are such that 
the mother mu't laio for tlie hahy, it is more satisfactory 
for her lo niir.<*e it, for if tho baby is brought up on tho 
hoitlc it will almost «5nroly be ill; if on the hroa*»t 
it will nlmo'jt a>mcly ho well. It scorns to me to he 
lo'^s waste ot energy- for a mother to nurse a well bahv 
tijin her own breast than an ill baby artificially. In 
rogarcK to infection, tlicre appears to be little or no danger 
of tr.ansfcrring tubercle bacilli by the milk, and in relation 
to handling, 1 think the mother is just as likely to infect 
tho nipples of tlic bottle as of her breast.” 

In my own work, if the mother is my main consideration, 
T am guided by the particular circumstances of the. case, 
but if 1 am more concerned with tho baby, I* have mostly 
followed AA’alsh’s teaching, and I think I have been 
jn-i-tificd bv the rcMiIts. — T am, etc., 

P. J. Burke, L.R.C.P., D.P.H., 

Slijo, June 30tli. Counly Tuberculosis Ofllccr. 

THROAIBO-AXGJITIS OBLITERAXS. 

.Sir, — I n your account of tho discussion on diseases of tho 
Jewi'.h race, on June 13th, at the London Jewish Hospital 
Alodical Society {Journal^ July 13th, p. 51), I am reported 
as saying that iu my opinion tlirombo-angiitis oblitornus 
was a disease with an economic rather than a racial ba«.is. 
M.ay I be allowed to correct this, and at tho same time 
to make some remarks on the subject? 

I .certainly did say tliat ^omc of the Jewish patients had 
had hard'-hips to ])avs through in their early life — imporfcct 
nourishment, poihaps, qualitatively or quantitatively, in 
some cases — and that the affected individuals were nearly 
all of the poorer clas^c's, as wore also the subjects of the 
disea’-e m China and Japan. AA'hat, however, I chiefly 
urged was that there was a constitutional basis of some 
kind which favoured the development of tho disease, and 
which veemed not to be specially connected with tho 
I endocrine glands. Though there was hardl3' an\' cyidonco 
I of tho familial incidence of thrombo-angiitis obliterans. 
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there iverc f.oiiictiiiic.s grave roiistitiitiniinl ilcfeets in oilier 
nicmhoi'.s of the patient's family (for exannile, grave dialietes 
iiiollitns in .tivo ehihhcn of one of niy patients ami 
llaynautl’s syiifjjonic in the haln- giamlrhihl of the same 
patient). 

1 ivonld hero snegest tliat the rnnstilnlionnl eoneenital- 
developniental factoi' in tjuc.stion may he of the nature of 
a prininn- defeet in the nails of the hlood vessels of the 
limlis, sometimes manifested hy definite hypoplasia. Indeed, 
in eases of inteeniittent ciandiealion in one or hoth legs in 
early iniddle life (ivliether in Uehrews or others), ivlien 
thronibo-oneiitis ohliterans is snspeetod to 1 h' the <anse, 
it is sometimes diflienlt to he .sure that the symptoms ara 
not entirely the result of arterial hypoplasia xvithonl aiiv 
aetna! artcriti.s: 

The Imver limhs may he ehielly nlferlml hp<-anse, as a rale, 
they are snhjeeted to more imisculnr strain than the upper 
ones: if nirotine is an exeitiii" eaiise, it should he reinein- 
hered that more nirotine must pass through the hlood vessels 
of the parts that are most funetionally eserrised. Tlic> 
iiiimnnitv of females may he partly esplained l>v (he almse 
of nirotine having heen as yet very rare or iioii-eKistent 
amongst Hehren- women of tiie jmm’er elnsses, and )>i>ssil>ly 
hy there having heen less mnseiilar exereise involving tii’e 
hnvor limhs. lint there may also he some other nnlcaown 
factor to aeeonnt for the sex-iinmnnity, whieh appears to 
ho almost as remarltnhle ns in haemophilia. 

All tins doe.s not prove th.nt thronihn-aiigiitis ohliterans 
may not he the result of a non-snppnrative “ low-grade” 
infection, for a loxv-grade infcMtion inav he dependent on 
a eonstitntional defect {for rn.stanec', .some* eas(*s of c'hronie 
o-teo-arthritis?), Jndecd, in .some cases the '• matting ” 
of the tissue nroimd the affected hlood vessels is sngg,.stTve 
of a low-grade infective i>roccss. and (hy involvemcni'.f the 
peri-arterial nerve plexus) partly exp'lains the frecpiencv 
.of associated eryUivoinclnlgia-lihc syauptums. .\n almost 
eqnallv .strong argument in favour of a microhie factor in 
the etiology of thromho-angiitis ohliterans is the occasional 
(thougli very excepticmall gradual dying-out of the dis.*ase 
after repented e.xncerhation.s. This lias oceui red in the ease 
of a man fir.st seen hy mo in 1806 and stiU under inv 
ohservaiiou.’ — I am. cte., 

hominn, tv , .iiiij F. I’.McKr.s M'r.iir.n. 


G AS-0XYC.‘ FX AX AFSTH i;.!? I A. 

Stn, — I cannot leave unchullcnged certain statements 
made hy Dr. 1C. J. Chainher.s on Jidy 13th (p. 74). 

It is not so rare ” to come across any student X'lio has 
heen taught gas-oxygen annc.sthe.sia.” 'Most, if not all, 
stndcnt.s at St. Darfholomciv’s arc instructed hy iiicans „f 
Doyle s apparatus, svhich is to he found iiou* id most 
teaching hospitals. At the 3Iiddlcscx Ilosjcital anaesthetic 
dorks arc taught, not In- the “ scmi-o|)on other or CMC.” 
method, hut hy Hewitt’s gas-ethev inhaler folUnved 'iv open 
ether. 


The next mis.apprehcnsion is that the control of th 
gases IS so erratic.” Rv means of Adam’s reducing valv< 
the gases flow at a vemavhahly .steady and casilv eontVolhd.l 
rate, even at the end of long oiierations. An enicrgenev ’ 
oxypn valve is not essential, it only heing ncccssarv t( 
stmt off the nitrons oxide or etliylcnc, and to inciva.sc th. 
oxygen flow, reniemhermg always to have a safetv valv. 
attached to the apparatus. Artificial inflation of the 1,„„.* 
under positive pressure is considered iiiadvis-ahle hv nniiTi 
anaesthetists, for feav of Tuptuviiig the pulmoniwv' alveoV 
or ot causing cardiac emhavrassmciit. 

U - third goncralixatiou 

it should be apimreiit that no man who gives miv f„nn ol 

anaesthesia can afford to go to sleep on the joh. 1 am etc 

Clwlm^tovd, July 1311, K. V. Sl.\ VC J iTEll . 


RELATIONSHIP OF ALA.tiTRTW (VARIOLL HlXORl 
TO SMALL-POX (VARIOLA MAJOR) 

f”'- eonrteohs 

er puhlishcd in the .loiiiiiol of June Ifitli (p, 1099 ) 
tlm tiuv "of" ^ 


rarkes I’u.c. Ro,j. Sot. 


1 was, laiwcvor, fortumitc ifwlay in fiiniinf; in AVifurr of 
Jtiiip 29t!i 930) a Icltrr Ity * iVofov-or MacHridf, in 

which, iimlcr tho iinulin^ of " Tlu* Orif;iu of Adaptations,” 
!io stato-, as ” Sinco that tiinf MotalnihnfT, of the 

l*a'*U‘ni' In^xtilnlv in Paris jtrovrd the inhoritahililv of 
ncqniml ijinnmruy in the catorjiiitars of Iho hrcswnx moth; 
and this oxjii-nincnt is donhly intc'ic'stin^. Ix-caiKc the 
otToft on Ihi' offspring of iho acfjnin'd charactrr only 
hc'catno of»vion*» aftor five p-ncraliou'', iutidoulallv tnu- 
firinino LatnanU’s viow, ^ilio rightly vinpIia'-iTiMl the iinnor- 
tanc<» of Ihf tinn* factor in n'.f'-inhoritanro.’* 

1 do \U)i find iny-^olf in a;;ro('inont with Dr. Killit-h 
Millard in his hclirf that the immunity ctf native races 
io malaria is due to natural seh-elion.’ and \ think the 
time Is mnv rijx' for a goncral review of the whole questicm 
of the M»*ea!led natural immunity.— .f an\. cte., 

Uttf'' lOinti. f;enhi\ Cori, j«iy tuh. K. 0. Frytov. 


— foiTespondoiico at n distanre of 6.000 miles, with 
<*(»n‘**'Cjneiu intoK-nI of ahout eipht \v(*e!;s hetween letters, 
umati‘'fu(t<»rs‘ ; hut 1 cannot aliow the arrogant and div 
eonvleoiis loti^T (May IStli, p* 007) from Or. Millard to pa^s. 
I urn tjiiiie ar.'iin* that 1 am a mete p'neral practitionor, 
\vlul«* h«* svould ajtpear to h(» nmonjt tho'e whom he stvlo^ 
“cKporls”; hnt stith thirty years of prattice behind mo 
1 am oTtairdy not ftoini: to swallow IinmMy such a farrap> 
of a*'Munption as Dr. ^tilta^d rroulil have mo acce pt. The 
date td thv' ca^o in que'^linu v/as iQ20. Deeming the actual 
year to he a detail of no moment, ! referred to it a" orcurring 
s.»me years ago. 'nies,> words Dr. ^^iU:\rd puts in inverted 
commas. Why he vIio\dd tlo s.'> 1 fail to understand, uni*'?? 
his idea was to rpiery tlie t n^e having occurred at all. Then 
he styhK iny l*'nn “ mild sTuall-pox ” a most ini'cientific 
name. 1 should like to know why. Is it hecans'' it is in 
plain VhngUsh a)nl md ramnullageil in liUlin er Grookf 
A seieniifie term sho\ihl convey to the reader exactly v.hat 
it moans. When one writes “ mihl smalUpox not eiih’ 
991 tior cent, of nirahVal men, hnt 100 per cent, of laymen 
know nl\at meant. If one writes “variola intiior '* not 
even th<» cNju'rt knows, nt mrding to Dr. IMillard. From the 
days of Hippocrates anti earli<*r iht're has 1 h''ou hold up to 
ridicule in jday^ and hooks the ^inmjums creature viri 
ewers In’s ignoraiuv in a flood of long and nnuicauing 

Dr. ISTillnrd ct>mp!a{»is of my settling the crucial point in 
such a *' facile manner,” while he himself assmues the whole 
question hi' as he sees it. ih* accuses me of failing to 
appi'twinte the tliffeivnrr* hetwe»»n clinical tvpe and strain 
or variety. W’lu'u he or any tdhev exjierl can diMUOUstrat<-\ 
without CfKun for douht or e.avil, xhnt there exist difFcroid 
j sUains of smati-pnx, 1 sliall hp delighted to luvcpt the posi- 
, tioii; hui m«*re assertion is not pvottf. Xor is the record of 
I -sii'jngs i»r cast's proof. In r>lher diseast";, ns iiienslo-: and 
scarlntimi. one spes epidemics of viuy xnild cn^cs and 
cphJenn'cs «f very .severe cases. Foss,f,Iv these are .aN 
different strains, 1,;U so far that has not heen demonstrated. 
He says that there is no practical diffej-enw' hetweeu Ids 
Strains, tlmt a mild (here quite a scientific term) tiisp of 
variola major ” may ho indistiuguishaldc from a sevci'o 
ease of “ variola minor.” (The only difTorenco, according to 
evidenct' to date, exists in paper and oxjiert' assumption.) 
He says that the only way to distinguish them is to allow 
them to propagate other cases and soo whether thev jirodnro 
suiulav cases. Well, supposing my culminating case, the 
sevei'ost of the series had propagated similar "severe con- 
fluent eases, would that have elevated it to the rank of 
major? Vnfortunately an nnscirntific GoA'crnment sent me 
to that farm to ptit an end to the “ small-i)ox they did 
not even mention “ variola ” — and I prom}>llv and without 
a thought for “ seicnec ” did as they asked. ’ 

Dr, Millard mentions n similar case to mine of severe cnii- 
nnent small-pox occurring in an outhrenk of ” undouhtod 
^ariola minor,” and says that even if it had heen fatal 
timve would still have heen no qnestion of its heing a case 
of variola major.” Ho seems to have settled ttie matter 
to jus oum satisfaction — to use Ins own ox]n-ession, in a 
lacae manner, that of dogmatic assertion — hut of proof 
under the microscope or on a plate he adduces not scintilla 
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Pm'li inoiv nsMini|>tion of things, •lto\^ over dogmatically njul 
expertly assorted, does not amount to scientific, not even to 
ortiinary, proof. — I am, etc., 

John A. Gn\Ti.\M, C.M. 

South AfriiM, .luiic 24t1i. 


AlM'KXmClTIS CAUSKD BV BILHAUZIA. 

SiH, — Vender this heading in your issue of May 4th (p. 810) 
Dr. H. KUvin }larris, jun., records an intoiesling com*, hut 
gives as Itis reason for hringing it forward that in tho 
records of hilharzial lesions lie has been unable to find any 
instnnee of ap)iendieitis caused by this jiarasite. 

He has overloohcd a communication entitled “ Bilharzial 
a]>pf'ndicitis,” which T jiiihlishcd in the Tninmrfion.': of the 
Boyal Society of Tropical Medicine and Hygiene, vol. xviii, 
1924, ]). 210, in which 1 recorded twenty eases occurring 
during the years 1919-23. These came under my notice in 
carrying out routine examinations of specimens sent to the 
South African Institute for Medical Beseavch, for histo- 
logical report. These were all speeinieiis leiuoved at opera- 
tion, and in all hut one tho ova and slrnctnrnl cliangcs due 
to tliem appeared to ho the solo lesion present, and weie 
presumablv, therefore, tho cau‘‘e of the synijitoins which 
iia<l led to appcndiceclomy heing performed. In the one 
<‘X( option there was a hnoinorrhagie, almost gniigr*‘Uous, 
inflammation, ohviniivly an acute condition complicating 
the chronic bilharzial lesion. Several other cases from 
literature were aKo referred to in this eoimnunicatioii. 

I miglit add tlint bilharzial appendicitis is inm* fairly 
commonly recognized in South Africa, and during the five 
year'- 1S24-28 some 31 further appcunlic cs removed at opera- 
tion have lax'U roporto,d on at the JnstitiUe as bilharzial — 
10 of the«o by Dr. A. Sutherland Strachan and 21 hy Dr. 
F. M‘. Simsnn. Beforonco is heing math* to these in tho 
annual report of tin* Institute for 1928, now in tho pre^s. — 
• J am. etc., 

Jc‘haiuic**ti’»rj5', Juno loth. H.XtlVF.V PlIlIK. 


SPA TBKATMKNT. 

Sin, — Tn the •Tounuil of Juno 22iid (]). 1141) I snggostod 
that it would ho helpful if moinhcr.s of tlie Spa Practitioners 
Group would think over the wording of a <lofinUion of n 
spa and s]>a treatment before the forthcoming Annual 
Meeting in 3Innchcstor, and at the same time f put forward 
a definition, which T still think includes the ON.'*cntial points. 
)n Jhe Journal of June 29th (p. 1181) Dr. CoUis Hallowcs 
says lie thinks the definition enmbersome and niilikely 
to meet with general ajiproval, • but does not offer any 
suggestions for its improvement. He asks, “ 'What is tho 
necessity at the jircsrnt time for a definition of forms 
of treatment wliicli arc difficult to define when the word 
‘ s})a ’ is attaclied to them? 1 think tho mere fact of 
the* formation of the Spa Practitioners Group is evidence 
of this uccosMty. 

It is difficult to define a spa juactitioner without defining 
spa tvcatincut, or to define spa trcatniout without defining 
spa waters. Now, while medical men may hold widely 
differont views as to the comparative therapeutic value of 
spa watei-s and “ tap water,” the corporations, or viinilar 
hfidies, owning the spa waters, are quite nnanimons about 
their money value, and jealously guard their proprietary 
rights. Any medical man may give a patient a prescription 
to drink or bathe in these watoi's, and in fatt there is 
nothing to prevent any person willing to pay for them from 
drinking and bathing without a prescription. The spa 
authorities, from tho mere business point of view, would 
probably prefer to employ wholc-tiinc medical men to 
administer their waters and treatments, hut on the whole 
work amicably nuth tho spa doctors, realizing that their 
indiWdual reputations, and skill in the use of their waters 
and baths, are assets in attracting patients and custom 
to tho spas. 

Ithat, then, was the need for the formation of the Spa 
Practitioners Group? Briefly, the proposal to make spa 
tv<*atmrnt an additional benefit under the Xational Iiisur- 
auie A<t, not ncrocvanly for the treatment of the rheum- 
atic group of discnseN only. Tlie three bodies most iicarlv 
concerned were the large approved ‘’cties, the spa autho- 


rities repre'-ented !» 3 ’ the British Spa Federation, and 
tlie .«^pn d<ictors. 'Plie spa doctors alone had no repre- 
sentative organization. 'Hiey wore situated mainly in some 
dozen spas, and were collectively hut a small uninher. 
They agreed that tho British Medical A'-soeiation was the 
proper horly to repro^vcnt tliom in negotiations witli the 
iMiiiistry of Health, tho Apju’oved Societies, and the Sjni 
Feilenition. As a wliole, the sjia doctors welcomed the 
proposed sjia treatment of insurotl patients. They realized 
that a well-organized .scheme would he a groat advantage 
to the .spas, as well as to tho jiatient.s, hut that inadequate 
arrangements /vonld be a great waste of public money and 
most harmful to the rejmtation of tho sjias. Individually 
they realized that, whether they gave their pcr.sonal .'•erviecs 
to the scheme or not, it would affect their personal inlere‘'ts, 
as administrative changes in a spa affect the work of all 
the local ‘^pa practitioners. 

The fir*»t step was to agree upon terms of incmhcr.^hip 
of the Spa Practitioners Gronji, which are apjiroximatoly 
ns follows: Members shall he regularly engaged in pve- 
Mi'ihing the baths and waters of tlie .spa in wliicli they 
reside, or, sliall he on tho staff of an institution or clinic 
where the n*.e of the local .spa waters forms ])art of the 
roiiliiie treatment. The spa doetors who first discussed 
this matter wished to make the terms of membevship such 
that tliey would include eveiy qualified medical man actively 
engaged in .sjin ]>racticc who was willing to join; but for 
the group to he of any real use to its memhers it was 
C'^’^entinl iliat there ‘•honld he a clear differentiation between 
thove medical men practising as sjia doctors and those using 
other forniv of jihysiotherapy — hydrotherapy, electrotherapy, 
etc. — independently of .sj>a authorities. This was tho only 
means by which they could .safeguard thoinselve.s from being 
outvfrtod on matters' sjiccially pertaining to .spa practice, 

I trust that the foregoing remarks will-make it clear that 
iny attom))ts to define spa treatment and to dilTerontiatc 
it from other forms of pliysiothcrnpy have not been 
deliberately ” contentious,” or in any way calculated to 
helittlo other forms of treatment. 

fii tho Journal of July 6th (p. 31) Dr. Fortcfeciio Fox, 
referring to tho comments of Dr. Collis Hallowos, writes, 
A name may have nnlookcd-for effects, especially when 
it becomes a more or le.ss exclusive label for a society or 
group of medical men.” I tbink I have already made it 
clear that the terms of membership of the Spa Practi- 
tioners Group were as iaclu**ivc as possible. Dr. Fortcscuo 
Fox contimies, ‘‘ For practical purposes it is hotter, if 
possible, to find a name that will unite in one group all 
who study different parts of the same subject.” I agree 
with Dr. Fortescue Fox, who possibly has in mind sonic ^ 
such bodv'as the ” Committee of the National Campaign 
against Rheumatic Diseases,” hut I hold to the opinion 
that for a jmriicular practical purpose, such as the forma- 
tion within the Briti.sh jMedical Association of craft groups, 
a definition which is not exclusive (in the right spirit) is 
uscles^i. "With the concluding paragraph of Dr. Fortescnc 
I'ox’s letter I am also in entire agreement; hut tliis is 
hardly relevant to the subject under discussion — namely, 
the definition of spa treatment. — I am, etc., 

Ilarmjiatp, JuU 8tlt. GeOFFRKT HolME.s. 


THK RELATION BKTAVEEN ^MUNICIPAL AND > 
VOLUNTARY HOSPITALS. 

Sin,— Mr. 0. A. Morton (July 6th, p. 33) has performed 
a public sevvice hy his clear and detailed exposition of the 
policy of degrading the Poor Law or municipal hospitals. 
Thus bluntly expressed, the defects of tlie policy are fairly 
obvious, and it is not likely to gain universal suppoii:. If 
it 1 ‘enlly represents tho views of those who have been 
clamouring for tho setting up of medical councils with the 
inajoi'ity of representatives of the voluutai'}* ho'^pitals, the 
danger of any such scliemo should be mado clear. 

If is difficult to understand why efforts to roach or 
maiutaiii a reasonable standard of work in Poor Law 
hospitals should arouse sneli indignation in tho profession. 
The attack on the service was formerly grounded, with 
considerable justification, on general inefficiency ; hut now 
the increasing efficienev seems to be regarded as a daiigox 
by those who speak for the voluntary' sj-stem- 
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I believe AVnIton is the “ largest Ibior Law hospital ” i*' 
Kugland, aiul the dilToronrcs lu'tweiMi it and the voluntary 
hospitals are not as stated hv ^Iv, Morton* Tho con- 
snllants have wards ailocaled to them, and, snhjert to the 
general vesjjonsibility of the nnnlieal ofTieer, tarry ns imirli 
responsibiUty for their patients as iu voluntary hospitals* 
They are nut tailed in merely to give opinions on seleeted 
eases. They are assisted hy residents wlio have all had 
experience as residents in voluntary hosjiitals. Vraetically 
evei'y case admitted is examined hy one of tlie eonsnllaiits 
or l)y tile medical ofFiter. 

Some years ago 1 had tonsiderahlo experiei\ce in running 
this hosjiital somewhat on the lines suggested in Mr. 
Morton’s letter, and 1 hav»' m» wisli t*i return to any 
such system. 1 am satisfu'd that a healthy and cfiitieiit 
medical and nursing stalT cannot he held together in a 
hospital which cures exclusively fur dull and uninteiosting 
casc'i.. The stimulating ofTcct of a portion of acute caM*s 
is essential. Although chronic cases are fref[U«*ntly jiisl 
as impoitant as acute, they do not make the same appeal 
to nurses and junior memhers of ilu* medical staff. In iny 
view tho ideal hospital slmuhl he large cMiongh to treat 
c'asos of almost all kinds of diNoase, and .shfitild have* an 
appropriate specialist stuff. Clu'^sificat ion should be in 
tlie institnlnm uiul not hy ‘■cjiaiute institutions. Classifim- 
tion in this way in large Poor T<aw areas lias often Ihmui 
curried out to an extent lliat has heen detrimental i<» tlie 
interests of the jwitients. After all. hosjdtaK deal with 
hnmun hegins, and classifu alion hy disoas«' dues not exactly 
correspond with inclividnals. The plight of a patimit in a 
spc'cml hospital when he hujipens to have' some disease in 
addition to that with whicli the hospital is especially 
coiuenicd is not always hajuiy. 

The prohlem tho medic nl profession is conc'crned with is 
not the salvation of the volinuary hospitals, hnl the he.alth 
of the community as a whole, and this will nc*t Uc' solved 
hy placing the munici)n\l hosjdtals in an inferior position 
with an admittedly lower standard of can*, hut hy reas(»n* 
’aide co-operatiou among all the agencies concerned with 
the public liealtii. — I am, etc., 

Hkmcy II. MncWiujam, 

Liverpool, Jul> Sih. Me'lwiil cinu-or, Walton tnfirmnry. 


Sill, — Tlic-ro ivill 1)0 goiicriil aurcomont with tlto opinion 
oxpicsscil hy Mr, Cluirlcs Moitnu in liis lottcr, pnhlisliod 
in your is^uo of July 6lli tp. 33), ilmt in onlor to hrinp 
tlic tinnsierred Poor Law liosjiitaK n]i to tiio standard of 
tlio voluntary hospitals, tho city, horongh, or county 
OHuacils would need to ajipoint visiting specialists to tho 
staffs of tlioir newly acquired hospitals. I trust, however, 
tliat few will sliarc Iiis pi'ssimism in assnmintc .such a 
course to l)c inipossifilo of aehieveaioat, oxcojit at tlio price 
of gonoral financial rain due to the cost of wholc-tiino 
specialists, or, altcrnativcl.v, if pArt-riiae specialists arc 
a\)po\ntc<\, of a lethal strug;p;le for existence nnion"St thein. 

jlay 1 remind Jlr. Morton and vour readers that, in 
Bradford, the transference of a large Poor Iiaw hospitid 
to the ninnieipnl authority occurreil nearly ten vears ago: 
that piirt-timc specialists were njipointed for surgery, ortho- 
paedics, gynaecology, midwifery, medicine, radiology, eves, 
ears anti throats, and anaesthetics; that the .scheme has 
walked excellently, and the hospital inns .smoothly ns a 
general hospital, ‘to tlio great henefit of the siek and of 
the general practitioners iu the city; and that the 
specialists flonrisli? 

Mr. Morton says; “It is a mistake to suppose that 
because the Poor liaw hospitals are to he transferred to city 
and county councils the scope of their work should neces- 
sarily he altered.” Iu my opinion it is a still greater 
mistake to assume that alteration of scojic will ))o ojitional. 
Bradford is a fair type of the noji-nnicoisilv praviiiciai 
city, and judging hy wlmt has liappcned here the change 
over to mimicipal contjol will nccessarilv, and verv 
materially, affect the scope of the erstwhile Poor Law 
hospital. For example, since 1920, v.lien St. Imke’.s Hos- 
jiitnl, Bradford, was taken over by the Health Coimnittee. 
thc^nnmher of admissions lias .steadilv increased from 3,804 
to 7,176; the average daily number o'f in-patients from 500 
to 710; live births fiom 158 to 654, and major operations 


from 428 to 2,219. In of this incrfu-scd work tho kxal 
voluntary lm‘*j»itnl still bus a waiting livt, tlioiigh n Mn.uU 
OHO. (lIuiiMisly sticli inf’r''asi' in tlio number of tlio-.ft 
ruijuiring sni'l si-eking bosjiital truatnumt wa*' not crrat'yl 
by inunioi]mli'/.alion. 'I’lu* mufl fju- treatnuait exi'-ted pn*- 
vioiisK, but dill not begin to bf> sati‘'rnMl until ilu* ik»or baw' 
.xtiginu wii'. jomovid. And ‘o, I fed sure, it will be in 
fitlier ceiitn s of miinicijial life. 

Mr. .Moi lunV idea of UMiig ibe transferred IiosjnlaL ua 
diiinjis. to be picked over by tbe Voluntary liospitnU for 
surgical tieasiire, and v.licre they may (b'po>it tbeir 
dejecta, is too faiitastie to find miirb favour with 
progressive municipal bailies. — I am, etc., 

H. Houiovn SutTiT*. 

Si. l.iiU, '« Miepitnl, Ilr.’itfftri!, 4«i1\ ICDt, 


nicbical ^loifs iu |3arlifimfni. 

(rnoji OLT* pAnu.wrsTAr.Y Cor.iirsroxmixT.] 


Tin: of ('*»m:noir; tin's week di*'-'.-n'-.seil a nmney re akuien 

for • <»t>liiuiing at llic prcs'ail level tin* f.tdi'.iily ca bmis's Itiiilt 
for Ivtling. (bivcimiV'Ut *-510 ;ker.s pr<»miv‘*(l a boUl.'T IbtU'inj; 
Itill after Parli.unenl rea'.-embb s in ibo aiilmnn. Dtdialo n!' » 
ar*»se cm rmr.nci.'d projins.-.K for stinntlaling iaibistry and ni 
seUlciiicat of ilie cl.aim'; of bnnirr Irish civil sf-rv.uils. A 
T.oe.il ftovernmenl (Sfollandl Ail Aincndnicat Lili v..in down 
fni Thuisilay. bat there was di.abl about tie' Oo\vranii'n»*s 
iiitentmn to tarry t!d‘* bill, whose »>lijri’t w.is lo suspend ih'’ 
provisions of tbe Local fiovcTiunent p^cotlaml) Att. 1929. so 
far :v', \bes»' relate to cdue.ttion authorities, 

Tbe (•overinnrnt was ijuestimed during tlir week re^irdinz 
lun.'uy law reform. No dcfutile promts»' wrs given, but tint 
subject is understood to be pn»ininent in the list of MIK which 
tbe Ministry of He.Mlb will propo.^-e to tlie Cabinet for lepisl.i* 
lien next winter. Its adoptii.n will prob.aldy depend on tli* 
time alhs'aicil for deb.atcs on bousing and slum dearnnee. 

Tbe publicati<»n and auiliori/ntinn <.f the nadiiun Cbarl-T 
was oxpeiteil to be made during tlie week, ami tli<' luipe v..is 
that action ctudil l>e taken upon it Ivefore the summer recess. 

The Ik.rliameutary Medieal Committee met’ at tbe Ilous? cf 
Commons on July 16tb. Dr. Salter in tbe chair, ami noted, 
ns Mibjetts for discussion at future met'tiugs. vacciintien. 
viviscetiou, sterili^ation of the mentnlly defective, the Social 
llygimie Conned, tbe Lnnaey Acts, radmm. tbe raetories IbU, 
milk legislati<'n. education iu Lstnl valms. tbe relation of tie' 
State to blind and deaf jicrsons, and maternity benefit. Ih’? 
meeting derided to rectnnmrml that uiembei^ of tbe ConuiiitU'e 
wb<» proposed to introdurc private members’ bills on health 
subjerls sbot.Ul fir.st lay these befoi? tbe Committee.* Th-' 
report of tlie Medical Itesearcb Council on the value of lisiht 
treatment wns imnsidcred by the Committee, which decided to 
take in* net ion on it at present. 

Tbe Committee decided to meet fortniglitly, and it disciis-^cd 
at lenctb wbetbrr it should consist only of medietd membei'^- 
A decision was taken that only members of Parliament witli a 
medied qualification should be invited to attend the first meet- 
ing of the Committee after tlie summer recess, and these will 
then decide wbetbev. as in past years, other inend>evs repre- 
senting university constituencies, or other meTnbci*s w'itfi special 
interests, shall be invited to join the Committee. It L Imped 
(hat at its second meeting after the recess llie Committee will 
discuss vacemation against small-pox. 


: Propoftfj Iltfrh^inn of thr ]'•*$ Onhr. 

Tu (be llou'-e of Common'^, on July 15th, Mr, GRsrswooP 
(Mini'-lei* of HcnUfi) moved a n'solutiou rescinding tbe TlousiniJ 
Act (Ko\isions of Conlributionsl Older, 1928. relating lo'hoio'''^ 
for which contributions were provided under the HoU'iug 
of 1924. He explained that ho proposed, until September next 
year, when the next icvisiou was due, to maintain the '^iib'idy 
under the 1924 Act at iU present level, lie proposed that ‘ho 
subsidy under the Chamberlain Act should be rdlowed to fall, 
as the late CJovornmcnt desired that it should fall. The u'^iolution, 
and the hilt which would follow, wore doMgucd to continue the 
building of houvcs to let while a larger and more conipr-?hcu‘^i-e 
'scheme was lioing prepared and passed through, rarliamcnl. He 
hoped to secure within a relatively short time tlie adoption tf 
a more detcriniued housing and slum cleaiance policy. 

Dr. Fremantle said that the Go\erument’s present propo'als 
could not be defended by argument from cither side of the Hons-'. 
There w,is a limit to the amount of money IhnI. could be .‘•peiit on 
housing, and Varliamcnt bad also to consider wlietlier they were 
spcmling (hat money rightly. Membci*s olionld think for a 
inomenl of the gigantic amount which was being spent on 
subsidies and housing. He would not object if they weic. goUing 
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tUtir money’s wotth, but he was boimd to say, asr a medical 
ofTiecr of health, that many other healtli schemes, were turned 
down hi'can^o they would cost, perhaps, £1,000,000, whereas tho 
(. 10 ^enmlent now propo^^d to inci-easc tlic housinp subsidy to ihe 
oxt.'ul ot £6.0QQ.00Q a year. Medical ofl'tcers of Ii^alth ur^etl ihat 
the Ti-eavury should n'duco the sums which were spent hr tho 
late Govennnent upon hon-'in" in order to prori<le more njoin'y 
for other important health serrices which called out for aid. All 
medical ofliccrs lecofCnized tlic grarity of ti>e housing question. 
They recognirecl that by improving the hoiisiti^ of Ihc^ work- 
ing clashes they could do moie than in any otlicr way, with (he 
exception of education, to prevent the ill health of future genera- 
tions. It was important to got proper housing; hut they must 
consider the cost. If the House gave this £6,000,000 to tho local 
authorities under the Local Government Act to use in leductfon 
of I'cnt or in other ways for relieving householders who ically 
needeil aid, they would get ten liinca the value they wore going 
to got from the Iiousing subsidy. 

Dr. SfosGAK said that the bulk of Dr. Fremantle’s speech 
meant tlmt the honking policy which was being pi-opo^cd that 
day — a policy whick was ptit into oporalion for a considerable 
time by the Goveniment winch ho supported — was nn extravagant 
one. Dr. Frcmajitlc said that tlio. cxpcndiltirc on housing now 
proposed was wrong. Tlie late 3ilinistcr of Hcalifi had asked (he 
question, ** Is the subsidy ala-ays to go on? ” The Labour paity’s 
answer was. ** Ves, as long as overcrowding goes oiu” The report 
cf llic special committee appointed liy the National Hoii<'ing and 
Tcwn-plajining Council stated that the Glasgow slums had been 
dC'Cril>ed in the annual report of llie Scottish Board of Health for 
1926. The commissioner appointed to hold the local inqiiiiy wrote, 
anioug other tlung«, UiaL it was impo^^dblc to draw any piettnn 
wliich could adequately describe the condilionc under which they 
found human beings living in practically the whole of the houses 
whirit they in«peeted. There were, i{ was true, differonees m 
degree, but all wore hopolessTy unfit for h.i!iitation. Damp wa^ 
present crerywherr, the walls and ceilings* in a largo number of 
house* being Iherallr *oakin 5 “. Everywhere they notieci! an almo'^t 
total lack of sanitation. Convenieiu'cs being few. ami for Uie 
most part out of rcpaii*, ami in some ca-**^ Ic.'iking do'vn ilic 
strir«, and cvoii into the liou^e*. A very revolting feature of tbe 
ilijns was tlut the majority of the bou-'oa wore infested with bug**. 
Tho Labour party knew of lhe*o condition*, and that wa'« why they 
wanted money spent on bousing. In hi-^ final retmarks Dr. 
F.'cmanlle made a very excellent suggestion, wlucli. however, wu'- 
not his own, although lie said it wxs hi*. aUennttve policy. U 
x\-as well known, and had Ijcen pnbhshc<l in many book* on «hiin 
clearance. He suggvatc<l rent «nb?i<iica, or family allowances, 
but that was tbe only contribution that he ma<lo to the di**«*u««.ion. 
Here was a professional man, who had been a nwdical ofru-cr of 
health, and who ought to know about housmg coiuluion*. coming 
there and making x speech such as he had made, at a tiinr v:li<*u 
people were crying out for houfe*^, when tlioy were living m 
condition* of overcrowding, when, family life was practically »n 
ahoyauce, when the Housing Acts were inoperative, and when 
children’* whole morale wa* being disturbed by the conditions 
under which they existed. The policy of the Government was 
not extravagant. They wanted the Minister of Health to iucroa*c 
Uie subsidy still further, and to see more housc.s built. 

The resolution was agreed to. 


D-iff(irrous 

Thcfiit of Dru^s from Vortnrs' Car .*. — On July 11th ?fr. GrORCE 
Ouvea asked the Home f?eerelary a question concerning thefts of 
drugs from motor cars belonging to doctors. He desired to know 
whether, in view cf the increase of this cla*s of theft and tlie 
consequent danger*, the Home Secretary proposed to take steps to 
prevent medical practitioners leaving dangcrou-s drugs unattended. 
3Ir- Cltj^s replied that there had been a number of sneb theft*, 
but the police were satisfied they were ordinary cases of petty 
larceny and Iiad no connexion with’ any form of traffic in dangeious 
drugs. Mr. Clynes said he had difficulty in seeing what action 
he could usefully take. It was desirable that medical piactitioners 
and others who had dangerous drugs in their pos«c<?ion should he 
partTcularly careful to avoid risk of their lieing lo<=t or stolen. 
He hoped the publicity given to the matter ivould lead to greater 
care being taken, Mr. Oliveii asked if Mr. Clynes was aware 
tJiat twenty-nrae cases of this description had occurred during, the 
last twelve months, and that on July 10th, at Bolton, when such 
drugs were stolen, the press had stated that sufficient to kill 
twenty people had reached the hands of childien. 3ti*. Clvttes 
raid that be was not aware of any such occurrence. Mr. Oliver 
asked whether Mr. Clynes would suggest to the medical piofcssion 
that if cases of this kind increased and continued at the present 
rate some method would be adopted for enforcing penalties. He 
further asked whether Mr. Clynes knew that criminal negligence 
on the part of miners or railwaymen was punished with imprison- 
ment. Mr. said that if the answer he had given had no 

efTcct further steps might be taken. 

Ztaoxifartvirr of .VoryiAi/rr a( Ghazipxrr. — Mr. Beww (Secrctarv of 
State for India), in an answer to Major Pole, on July flth, 
gave figures shoiving the amount of morphine manufactured at 
Ghazipur in the last five years. The amount manufactured from 


October, 1927, to Seplembf-r. 1928, was 165 1b., of whicli 1191b. 
WJL* issued in fndi.'i. Tlie bnlaiice in Imiul on k^eplember JOtli last 
was 144 lb. No morphine had Ijecn exported from Gliazipur to tlie 
tbiifrd Kingdom since 1925-24,. in wliieli year 430 lb. was so 
rx|iorled. Tlicrc wen* eJahorafe and strict regulations under (he 
Indian Opimu Act No. 1 to legulate the sale of tbe drug, by 
Henirsed dealers for gonnine medical and scientific requirements. 
These regulations provided tlial sides must be vouched by qualified 
iiieiHcal praelilioners. , 


XafiniKtl HatUh lnmrax\cc.. 

Mr. T. Lewis asked, on July lltb, whether Mr. Greenwood would 
bring in a bill to restore Ibc State grant on national health 
insurance benefits and administration expenditure to the two;- 
nintlis, as provided in tin? National Health Inwirance Act, 1924. 
ill-. GitEES^woon replied that lie would make no slatenieut pending 
the results of the general survey which the GovcTUincnt was 
making .of the national health in-siirancc and pensions schemes. 

In liic reply on tlie same date to Mr.. Ilaggar, ili*. Greenwood 
said he knew that a few of the smaller approved societies and 
branches, covering less than 1 per cent, of the total number of 
insiii-ed pei**on.s entitled to dental benefit, could not for tlic time 
being, consider clainis from tbcir members for that benefit, by 
reason of the depletion of tbe annual sum.s available for tbe pur- 
pose. Mr. Dacgar a*kcd whether Mr. Greenwood proposed to 
iwtrodwcu legisf.afion which would make- it brntfing on such 
societies to honour the obligation made with tlieir members. 'Mr. 
Greexwood replied that there was no such obligation. Dental 
benefit was merely an addiiionnl benefit wUleb might be provided 
by X society witliin the limits of the amount available in each 
year for benefit. 

On July 16th Mi*. Gbeexwooh, replying to a qiioslion. said no 
rognlations had vet Leon mad'' under the National Health 
Insurance Act governing the prorision of ophthalmic and other 
fonns of Ij-eaimenl of in-ured personR in clinics, and, con*equ-enlly, 
no clinics had been sot up niuicr the Act. Dental and ophthalmic 
clinics had been set up (>y private enterprise, and some iiisuied 
prisons l..ad elected to obtain through tlicm treatment, lowanls 
the cost of which tlicir approved societies had coiitribuled by 
way of .additional bciipfii. No official recognition had yet been 
given to any of such clinic.*.. Thcii ronlinnrd n*o as. agencies 
pi^viding ‘ treatment to insured person* enlitled to additional 
benefits would bo eouditionn! on llieii* complying with requircnicnts 
which might in due coui*c he laid down' by legnhilions und»T 
the Act. 


IlafJhim. 

In a reply to Sir CljarIc-» C.ayzcr, on July lllh, Mr. Greeswooti 
said he could not adopt tlie s\)gg*:.«{ion that local hospital 
anthorilie* semling conlribulions to the National Radium Kiinrl 
should be altoweil to earmark tliem so lliat they slionld be doubled 
by tbe Slate giant. Mi. Greenwood said the’ cotitvibul ions from 
public funds townrrN the purchase* of radiuni were subject to a. 
inaxiinum limit of £100.000. and an equal sum had already born 
i.ii«ed (ly prnate siib^rnption. Tho claim of provincial hospitals 
to rr^'en'e -.omi* .I'svisiam'e fiom tlio central fund wa* now being 
dtidi with, and .i pubhe stalcnunl would shortly be made on Ibe 
tmintioi in winch the radium was to be allocated. 


Sautlt-iuir . — During the twelve months ended May 51«t there 
wcic 39 deaths in England and Wales m which smalNpox appeared 
in f/ic coroner** oi merficaf certificate as file cause oi one of the 
causes of deatlu In tho same twelve month* 29 deatlr* were 
relnrncd a* associated witli vaccination. 

Tuh*rrttlu*in in tfir .Vin\v. — Mi*. Asiiio:.', in an answer to Sir 
Bertram Fallc. on July 11th, said that in the calendar year 1928 
there were 1.081 scanien and nuirines invalided from the Royal 
Navy, and 132 ease* wore found to be attributable to service. 
The mnnber invalided with tiiborculo*!* wa.* 140, of which 42 wore 
found to he attributable to service. 


Kjjfrt of tht Lonil Gormtiniut Art nn Mairmitu (lufl Cliifd 
rFV//«rf. — ^Jfr. Simon asked Mr. Greonwootl, on July 11th, whether 
be wa* awaic that pei*son* interested in maternity and child 
welfaie work feared the provisions of tlit- Local Government Act, 
1929, would Uampov the development of this work. He further 
asked if tho Jlinistor of Health proposed to restore the percentage 
grant for these scr\'iccs. Mr. Greenwood said he wxs aware of 
this apprehension in certain quarlci-s, but could not at present 
undertake to introduce h'gi'slation for the continuance of per- 
centage grants for maternity and child welfare work. The cfTect 
of the development of tlie public health sevvices of the new system 
of grant* would be c*ai*eudly ualched. He bad no reason to 
suppose (iiat any re.strictron on the devc/opment of matcinity and 
clnld welfare services was contemplated by local authonlics; he 
saw no giound for issuing a special circular on the subject. 


Jftfk ttnd Matirnitn Ctnfrr ^. — Sir George Penny, on July 11th, 
asked whether tho Minister of Health proposed to make a greater 
allowance for milk and maternity centres than was granted by the 
laie Government. Mr. Greenwood replied that the maximum 
expenditure during tbe current year bj- each local authority for 
milk to niothei*s and babies which would be recognized by the 
Ministry of Health for grant had been fixed Vftst March. He 
would, consider on its merits any case in which ho wa* asked to 
amirovc additional eNpendiiure for this purpose. 


Exnfrin } fnt.t on d/am«/5.— Mr, Short, replying to Mr. 
on July 15th, said Giat applicants for licenc^ or 
under the Cruelty to Auixnal* Act, 1® • reonir-vil .stai® 

ance of experiments on animals were not 
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tlio numlier of niiittinls tlicy propc^cd to \»«o for experi- 
ment*?. The Home Oflico imtl no record of (tic iititnlier of 
nnimnts n^ed ns dislh^ct from l\ie u\\n\bev of oxperiineul’? per- 
formed nmlcr t\ic Act in 1927, nor of the number of doj:s t»iul cuts 
n«cd for experiments in 1927 under CVitifieutc J(, K K. 

Section 5 of the Act, A\hich poverned Cerlinmte K K, did not 
distinguish between cabs and dops. On July 15(li Mr. M.^rUoNAtn 
told Sir K. Gower that ho could not undertake to pive special 
facilities for a bill to make the viviccctiou of dops illepul. Vrixale 
members inlcrcsicd would no doubt- use. n*? \>e(ove, the fi\ciUtb‘s 
they had for testing thd opinion of the House on the suhjiTt. 

Clivmicn} Warfare: Kxpcrnnrnts irith Aninuil*. — Mr. SiiiKwri.!. 
(Tinanciai Secretary, ^Var Ofl'ice), answering Mr. Oliver on duly 
lOlli, said lie u*ns advised (lint tin* exjmriments uith Ji\*ii»g 
animals at the Chemical \Vnrfnre Kxjierimental Station wr-n- 
essential to obtain data for adequate defence against )>oi<-on gas 
and for evolving efilcicnl methods of treating human beings who 
might become gns casualties. 

iichodls for Dcfieicut Chihlrnt. — Sir C. Ta»-vr.i.YAN*, 

replying on July 15th' to Dr. Morgan, ‘.aid tlint the number of 
mentally deficient children attending rirlified special <chonK in 
Dnglanil and Wales last year was 15,339. A joint commillee of 
the Board of Education and the Boaid of Control bad vrcently 
presented a report on the fuliirc of Midi institutions, wbicb wan 
receiving his careful cousideraliou, 

Luuacp Lair,'— On July IStli Miss l,Awr.r.Nrr. lold Mr. llon*- 
BoUsba that the qnc.stion of putting into operation the ireom- 
mcmhalioris of (lie Iloyal Commi«'sion on lum.icy I,a\v was nndrr 
consUlcvaliou, but the* Minister of HeaUh was not ut present in 
a position to indicate when it would be practicable to tnlroduev 
legislation on the subject. 

HiffJtUuKh and Ifhindf {Medical SirrictA Fund, — Mr. Anoisos*. 
replying on July 16th to Sir Uobeit Ilamiltou, said th.il th** 
wnrdime accumnlalions in the iriglilamK aiut Islands (Mcdic.il 
Services) Fund would ho cxhausled within the next few month., 
and the present slalulory income of the V'litid would ivquiie to 
bo supplemented. Tlicre bad licen no cuitnilmont of C'l.ibU'.leMl 
B0r\ices assisted from the Fund, and certain CTjian‘.iftn'« liad b*•^n 
Banetioued from >ear to year, Imt other vlv'sivuld>' dewlopiuvuls 
had been delayed pending I'ccoiistitution of (lie Fund. He hoped 
to bo able to MibmU pioposuK to the HoU'C on an enily date. 

.Vofi.T Ml Ilrirf. 

Tho Government is considering (be lowering of llie pension ngc 
for Ibo blind from 50 a cal's? to 40 yeais. 

Mr. Greenwood promises to consider representations be has 
received for the provision of pensions for the deaf and dumb 
similar to pensions already iiiFlitutcd for the blind. 

In the year ended March 3lst, 1929, in Knglnnd and Wales 
£23,200,(X)0 was conliibutod by, or in respect of, injured per-vons 
under the Nulional Hcaltli Insinunco Act, uiul 1^20,900,000 under 
the Widows Contributory IViisions Act. 


^tciiiro-ICrtjnl. 


roisoNixc: in* aspinin*. 

At the Sussex Assizes on July Olli a woman, aged 25. charged 
with jKiisoning her infant by moans of aspirin, was fmiiul 
guilty but insane, and tlic judge directed (bat slie be kept in 
custody as a criminal ' lunatic until His Ma jesty’.s pleaMire 
be know’ll. It appeared in evidence tiint the atcused )i;»d di.s- 
solved 300 tablets of aspirin, each of 5 grains, in n pint of 
water, and, having given two dessertspoonfuls to the infant, 
had taken the rest herself; the infant died tlie following day. 
Dr. H. J. Budd'Budd stated that for a child (wo dessert- 
spoonfuls of a solution containing 1,500 grains of aspirin lo (lie 
pint would be a fatal dose. The defence was that the accused 
was insane at tho time she committed tlie'act. 


Stiubersiites nub (Kollriji's. 

UNIVERSITY OP OXFORD. 

Tnv. Railolitte Soliolavship in Plminnicolofiv lifts been mvnrileil to 
J. R. Brft\lnooUs(Ne\v Colleiic) ftinl (J. S. GriU (PembroUo Collcbe) 
wlio were equal in niovit. Tho TbeoiUiro NYillmtns Scbolnrstiin iil 
I'aUioIogy, of tlio ftnuual Vftlno of 560 and touftblo foi- two venra 
ifl aivftvded to J. R. Braybi-oolvs. * * 


UNIVERSITY OF LONDON. 

UNlVEIiSlYY COI.Lli.GE. 

The toUowinR ivwMda bavo been mmIo at University ColleRoiii tlie 
l*uciiity of Medical ycteiices : ^ 

Ent 


An'» ■ ■ ■ , ■ . . . . 

inwl'nl) '^"uVviGont 


Orjjanic and AMitJed Chrm!*'lry: General courho (prixo equivalent Vo 
►liver me.Inl^, FsHut Cojipcrman. 
rimrumcolo.^y : Bilver medal. ICIttv K. C^dien. 


UN'IVIHtSITV OF sHKrrir.DD. 

Tin: following c.andhlalca have bccu approved at the examinations 
indicated ; 

M.I).~.Tanet Tlrrakev. 

-iM.dJH.'T. H.r«llnr. W. H. CarJI?»lc. IrlsM. Moody, 

1. Slcanick. 

• With hr.Motir'i. 


BOYAHGODDFCr. OF iHHlOKOMrt OF F.MOH.SNl), 

A QiMiiTJ:irl.V Foiincil meeting of (be Ifo^nl (.'o’lege of .‘•nrycmi** 
of i-liiglftinl w.Ti lichl oti July ivlieii the Frcsidcnt, i.ord 

Moynllnin, v.‘a« In the chair. 

Council KlfCtiou, 

The Frcf/idi'iit r.lalr«l llmt, n‘i a rvuiU of the poll for the election 
of four IVlIoun Into the Council , Sir II. J. Waring, Mr. C. H. Faegc, 
iind Mr. W. Hnmpsoii llanillcy v/rro re-elccU'd ninl Mr. Graham 
Suupsou of Sbcflield v.riK elnclcd a inciiihtT of the Connell. 

The Fredilenl idnteil ilml Mr. Snnpmn becomea sub^tUuto 
in«‘iubcr of Council for Sir Janus Berry until 1931. 

Sir n. J. Waring, Mr. 1‘aggo, Mr. Handley, and Mr. Simp^^‘* 
v.’cie iulrodiiced and look Ibeir peals in the Council. 


Vro/efforf flmf I.cctnrert. 

The following were elected ju-ofe-itors and Icclurora for the 
ensiling }car: 

J/HMl'rian J’rc/r.tior/.— Sir JrJm Tlo^c Bradford. K.C.M.G. (one Icctnrck 
Vlcmr I’oimev (nm* tuclurn on llie f.ur,:ica! trr.Atnien*. of cnrcincmi of llic 
.Inlm Mi-rlirrl 1 i-tn r (one Ifcinrc on rom*' r*oin*.A in 
Willi i«' rftWAlIng lnjiui«'*i of (he eji’livin; Go^n:-’ llmeil Gr\*k. C.M(*. 
<M:c h'rniii* O' r. conlrii.ntp.ii to itii* In almcnt of eriitlichoniA of the 
tonciio liy rndimiU ; V.'iiiinm StniUson flimdley (one b’c»nre on Urn 
noiidloina nnd ll- m"MiCiO; Mr ArVhtir Ibutli tiix lurlbcr on 

buiimii nimlouu — ^lruclurl••^ oM and nen); GvofTrey Bmifloa Koiih 
( on.* It’Clnri* on tlie trv.vlment of l■t»n•!ncnv^ r f (lit* bre\«''. 

Arri« <tn I Cal'* Lt’rtnr^rt.—WlUlaiu Me \<lam Kcclci (one Irctnm on 
rtoatoiny, orthfwlox and hct.-roJot, In reUllon lo ^rirgerj); r.UieP'erS Kc-‘. 
rtlnt (otH* h Cline on Ibo ri' «ocli\liou between rnlldd.vddep leiloiK r.rd 
btnttllin In Du* bimmn ftiib;ecl>; Kon.nll H. V. Pe.lMm Iloiun'^c'U Iw"" 
lo Tnro on tbo vur^hcvl tvoatnienl of ctinlccy'»titi'?\ 

J.Vnsmioi UTben j,/rlntrr#,-~(;ieinent Kdward Shatlock (thr\‘0 detu'^a* 
Klr.itlon** on irtlbn'.r^y); Cocll IVmbiey Groy Wakcloy (three donioii* 
MrvUonr on p.-vlhoJo^j >. 

.(nioG /Jcmerijfriupr.— Sir Arthur Keith (<lx demor.stmlfor.n on the 
coctcoiK Of ihe miuenm). 

Tlio rrcsident reported (hat, Dr. M. K. DolaOeld had been 
uiiatdG to mi'lcrtako the duly of exatnining at Fart I of Big 
oxanibmtlon lor Ibo D.B.U., bo bad numUmtcvl Dr. dobn l->re iu 
his ntend* 

I>tphmai. 

The diploma ot I'cUowAldp was gmutod lo U. D. Almond. 

The diplomas of Mciubei*sbij> were gninlcd lo V. Ij. Mi«so aul 
U. M. Sargent, who had passed the necessary examinations and 
complicil wUIi the rcgnlaiioiw. 

Tho following diplomas wore conferred Jointly with llic Boyal 
College of IMiyHiciivns of i^omloti ; 


L.MiYSOoi.onr ASP Otoloov.—B. n. Clmndhri. B. IIIoVov, G. J. 
Hutcbi‘-on, B. Kiieki'r. TV. A. Kerr, K. S. May, It. F. I'ators'in, 

C. Ij 1(0: enfioid, G. VntshnnvI. ^ 

1 ■ ■ ' . B.-vrber, Flora II. Mru'B. C iKU-r. VioM C. 

• S. TV. .1. H. Kwimi. F.. A. Hr-shuu* 

, Uno, KaUi'.con M. To Id. 


A report was read from the Board of r,.x:\minei's in .\natomy nud 
BlivHiology for tlic I'oUowship ptalini' that at llu» exanimatiou 
concluded on June 15tb 165 candidates were examine. I, of whom 
47 were approved and IIG rejected. 

A repoU from Ibo same Board was nl-o rc\d aniioiiiioing tho 
award of the llnUelt Ihize for tho examination concluded on 
Jnnol3lb to J^ollii Aloxamlor Jtiddol), M.B., Ch.B.,7>eiv iio.iland. 

Licences in Dental Surgery were granted to 40 candid.ales. 


ICkctlon of Odkci'f. 

The following wore elected for tho ensuing year: I’rcsidcul, 
Lord Moyudnvn; Viec-rresideuts. Mr.C. 11. Fagge and 3Ir. Warren 
Low; IMiyaiologieal Curator, Mr, B. 11. lUirno; ratJiological 
Cuvnlor, Mr. O. F. Boadlus; Honorary Curator of llio Odoutological 
Collection, Sir Frank Colyer, 


.•Ippointmrnt.^. 

Mr. C. J. S. Thompson was reappointed Honorary’ Curator of (ho 
Hmtoricivl SecLion ot tho Museum (includmg surgical iusiruiuents 
amt uppfmncosl for the euaulug year. 

illr, liuroUl Jackson Burrows, F.lt.C.S., was appoiulod Beaver- 
brook Itcseavch Scholar of tho Uoyal College of t>iirgcons for two 
yeura from January 1st, 1930. In the lueanttnu' he will work ivt 
Ibo Itescnrcb Hospital, OanibriOge, on tissue culture ri’seareii* 

Mr. W\ K. J^o Fauu, Ji.A., second librarian of* tho lletlcnic 
Society, was appointed as^iistant librarian for ouo year from- 
Uclober 1st, 1929. A portrait group of tho Council in 1927-2S, 
pniiitod by Mr. Moussa .\\oul), wiu )n*esentod to tho Coliogo hy 
Lord Aloyuilian aiul was acecpleJ witii thanks. 


SOCIETY OF APOTHEC.UUES OF LOKDON, _ ' 

The following candidates have been approved at tho examiimlion 
, indicated:. , * . 

1 Mastuu or Tlmv.'irrnv,— B. r. Bnliga. M.B./B.S.', C, A. Tiirch'.'M.D.,' 

. . W. C. V. Brothwood. M.U.. Ch.B ~ ' 
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TESTI.MONIAL TO 81 R RONALD K088. 


T/nan List nr CoNmini^Tous. 

On May llth (p. 879) no pulilishcd a letter from Sh* James 
Karr ami oUjevs annoiiucinp; tiiat a fuml, called the Koss Award 
I'mul, xvas hciiig .staite<I in order to (live v>mo recogidtion 
to Sir I'onaUl Uoss for his discoverie.s on the mode hv Axhieh 
malaria is tarried, and for his lifelong efforts regarding the 
prevrntum of that disease. The letter stated tliat dotmtions 
should he sent to Lloyds Bank. Ltd., 110, High Street, Putney, 
S.W.IS, viieques to he crossed ** Boss Award Knud a.fcs** The 
names of those who hud contrihuted to the i'und up to ^lay 
17tli were printed in our issue of June 8lh (p- 1065), and 
a veci*ud list of donors ajipcared in our issue of July 13th 
(p. 76). We now print a tliird li.st of those xvhose donations, 
amounting to £458 8s. 6d., were received during llie month of 
dune. The total amount contrihuted up to June 30th was 
£5,665 17s. 4d. The list puhlislied liclnw does m>l iiiehide 
anotiynupiis contrihiitor.s or contrihutors whose initials ordy liave 
been supplied. 

M. 11. •M'-on, J. .\pton, Mv*. E. G. Ajton, Mi>. L. .\4am«, W, J. .VJiuortli, 
Chir!c*< .\ltru. 

C. Hart llriU, It. E. nuil-tnn, H. S. TlaUcock, Mrn. n:iiian. 

II. Vancljan nr»rl>or, MUs M. IJ. IJonvHi, Comnimuler of kh. 

FloniuT n. nripM, H. Ilrnck, M. E. Hutcticr, A. \\\ l»lonu-lc\, Mis*. 
fliurtr- Jtf}., UrtlhiTilj no. 

Hr. Altml C'ox, Untifit (’orr\, .\lnn Cnini'l>ctt. 

Mv'*. Dplanoy an«l Mrs XVebb, 11. E. liaUoji^ C. E. llonnc. 

Mr'‘ Mat) \U\Ul«ae Eoktotil, Mr, J. 1). l>U'\*‘tou. 

M. U mill E. Gn-s', .Mr- lIcJ>r.\ GnriJnji.WatsoH, 3Irx..r- Hfithrie .lail 

fo.. Lot. 

Dr. IL .Mather Ifare, Pr. Ravitc Itpn«l«'r'-on, Hr. Iltiliert Hch’.IocI,, l»r. 
A. E. Horn, Mr>. licnui. Councillor MK- Hnitlpj, Mri-. Ilaj, T. Holme-, 
\V. Hareri'inr-, .MU'fi Ilovctulen, tV. L. Harri*>onI 

Miirrrarct I-aar'on. 

fotoni'l E. S. JaeV-ou, Mr«*. C. .lonninj:-. 

Pr G. C. fxiw, Lincoln JfeUical S<H'U'tv, P. Leftwirft. 

Mr. an«l .Mr-, W, .M.a.-on, Mnr) Stewart .Miller, ,X|. L. .Marlin, fliarlc- 
.M.'iluya Genrral Co., Ltd,, Sedenuk HnlilM-r l>t»i«-. t^nf . .Monj:kilH»J 
(I'intr.il .Inhorc) UubVr Co., Ltd., nad Pontlaii (Malax) UuhlM'r Co., Ltd., 
Mr. and Mr^ .1. X. Metaxn, Mrs. E<HtU E. Maclvcr. 

Ml-- It. Cl Xuticr. E. Xirhol, lion. .1. 11. XajMcr. 

Mr*'. Paxilvom, R. C. Payin', E. lVftt>c, T. W. Prike. 

Mm- D. niildick, II. F. Rnldick, Mr. XV, (J. ILuvlmr-on, I>r. H. .M. Ro—, 
Mr-. E. G. Held, Mr, F. Rcnncld, 

Mr- C. L. Sk.-at, L. A. .Stoidirir, Mr-. ShotrilT. Pr. P. S. *S.*l« x n-(inrVo, 
1). M. Stcx’cn^on, Ml*!* B. Scoil, W. Still, F, Simn-on, J. ll. Sateani. 

0 Tnxlor. 

Tlio Mi-e- VernJunn, rnink -\. Vrnrnifn. 

Pr. r, Parke- UVly«r. Pr. WatNUx-WnUam-, A. B, tVixrde, C. M. 
M'lninkcr, fl an«l .M. tVilham#. 

Pr. Ri(,Mii.ilil Veld. 


iffgiJical Jiclus. 


Mr.. C. THL'r.sTAN Hor.ii.AXD, CU.M., F.R.C.S., li.-rs been 
elected prcsuleiit of the Britisli lustltuto of Radiology (with 
whicli is incorporated tho ROntgen Society) for tUo session 
1929-30, ,vijieli comineuces in October. TUo Uouorary 
trcasuior is l)r. D. B, McGrigor, and the honorary secretaries 
are Dr. Stanley Jlelville and 31r. George Shearer, D.Sc. 

Tlti; new Orthopaedic Hospital at Harlow Wood, near 
Mansiield, Xotts, will be opened by H.R.H, tbo Duolioss of 
Toric on Satnrday, Angnst 3rd. This voluntary liospilat is 
being built iu connection with tbo work of the Nottingliaiii 
District Cripples’ Guild, as a central hospital school for 
patients attending the clinics in Xottingliaui, Huckuall. 
Loughhorough, Mansfield, Newark, and Worksop. An Ideal 
site of fourteen acres was presented by tbo Duke of Port- 
land. and a fully equipped country hospital is being erected 
where children may bo treated and educated amid perfect 
surroundings. 'Phere is, in addition, accommodation tor 
adults. 

t\ r. arc informed that Dr. George P. Pitkin, of Hackensack, 
New Jersey, or Dr. Frank A. Kelly, of Detroit, Mich., will 
give demonstrations of controllable spinal anaesthesia with 
spinocain, at Bristol to-day (July 19tb); at tbo Rotunda 
Hospital, Dublin, on the 20th and 22nd: at St. Bartholomew’s 
Hospital, London, on the 22nd, at 1.30 p.m., and on the 23rd 
at 9 a.ui. and 1.30 p.m.; at St. Peter's Hospital, Loudon, 
on tho 22nd at 2.30 p.m. ; at Liverpool on the 23id ; and at 
Manchester ou tho 27th. 

At the third International Congress of the World League 
for Sexual Reiorm, to be held at the Wigmore Hall from 
September 8th to Mth, under the presidency ot Dts. Havelock 
LUis, August Forel, and Magnus HirschEeld, sessions will bo 
ncvoted to discussions on tbe follorving subjects: marriage 
and divorce; birth control, abortion, and sterilization; pre- 
vention of venereal disease and prostitution ; and sex and 
censorship. Among those who have promised to read papers 
1 /otessor Patrick Geddes, Captain G. L. F. Pitt Rivers, 
the Hon. Bertrand Rnssell, Mr. Bernard Shaw, Dr. B. P. 
Wiesncr, and Dr. C. V. Drysdale. 


Tun Fellowship of Modlciuo announces that tho courso In 
gastro-ontorology which It was proposed to liold from July 
22nd to 2Gth has boon postponed until Soptomher 30lh to 
October 4111, when it will bo conducted at tho Priuco of 
Wales’s Hospital, Tottenham. 'There will bo three conrscs 
In August: one in urology at All Saints' Hospital, Vauxhall 
Brldgo Rond, will bo Held each altornoon from July 29th to 
August 24th ; ouo lu diseases ot chlldrcu at tho Queen’s 
Hospital for Chlldron, Bethnal Greou, will occupy most of 
each day from August 12th to 21ht; and the third, a whole- 
day coiir.so iu lucdioino, surgery, and tbo spoclaltiea at llio 
Queen Mary’s Hospital, Stratford, will couliuuo from August 
26lh to Soptoiiibor 7th. Courses iu .Soptoiuhor will oomprise; 
rtisonscs of tho chest, at Brouiptou Hospital from September 
9tli to 14tli; dhsoasGS of infants, at tho Infants Hospital 
from Soptembor 9th to 21st; psychological uicdioino, at tho 
Bolhlcm Hospital on 'Tuesdays and Saturday mornings from 
September lOlh to Ootohor 5th ; and medicine, surgery, 
and tho specialties, at AVestminster Hospital from Sop- 
temhor 16th to 28th. 'The following special courses have 
been arranged in addition to those in the list published for 
tho year: M.R.C.P. ovoning conree, October 15tli to December 
6th, 'Tnesdaj’s and I'ridays, at 8.30 p.m., at tho Medical 
Sooielj' Lectures Room; and a wholc-daj- courso iu modieino, 
surgery, and tho spcolaltios at tho Motropolilau Hospital, 
Klugslancl Road, from October 21st to Novombor 2iid. Sylla- 
buses ot all 8pecl:il courses, together with iurormatioii in 
regard to tlio general course ot work, may bo obtained ou 
application to tho seorelary ot tho Fellowship, 1, AVimpolo 
.Street. AV.l. 


'Tlin fourth ordinary general meeting ot the Ross Institnto 
and Hospital for Tropical Diseases was hold at tlio Institute, 
I’utnoy Hcatli, on July 3ril, wlicn tlio cli.-iinnau of tlioconncil, 
Sir CliarlesAIcLcodjproscntod Uicamuml report and accounls 
for 1928. After coimiioiiting on various delaiis in the report, 
ho pleaded for a greater mcasme of llnancial snpiiort iu view 
ot tho absonco of any endowment ot tbo Institute, and also 
warmly commended the appeal wliich was being made on 
behalf of a testimonial to Sir Ronnld Ro.ss. Two ropreson- 
tatlvcp ol the Ross Inslllntc and Ilosjillal, Sir Malcolm 
Watson and Jlajor Lockwood Stevens, spent live mouths iu 
touring India and Ceylon to propavo tlio ground for tho forma- 
tion ot local couimUtecs to work in conjunction with tho 
Inslitnto’s central committee, wlilcli aims at “giving direct 
asslslancc In tropical ludustrlOB." 'These visitors got into 
touch with tho health olUcials ot many parts ol tho Indian 
Empire, ns well as with many branches of tlio voluntary co- 
opeiallvo anlimalarla movement, wlilch has made eiicoriing- 
tng progress in Bengal. Mining areas, ten gardens, great 
cities, and small villages were visited, and the i-eport siiows 
bow important a problem malaria is In tliem all. It seems 
probable that tlio major needs for malaria control in India 
arc already well known to those working ou llio .spot. It may 
bo tliat discussion with visiting experts will lielp to overcome 
the difficulties iu tho way of putting tho iiecossnry measures 
Into force. 


'l'nn ambulance hut at tho annual show ot the Royal 
Agriciiltmal Society ot Eugland, held at Harrogate from 
•Tilly 9t{i to I3th, comprised a dressing room, two small wards, 
and a kitchen ; it was in tbe cliargc ot tho Ilarrog.ato nursing 
division of (he .St. John Ambulance Brigade, by whom it. had 
been equipped. Assistance was also given lij- tlio Uipon 
unr.siiig division and bj' tho men ot tho Barnoldswick and 
Ripoii aiubulanco divisions, there being no iiieii’s division in 
Harrogate. During tho whole period of tho sliow ambulance 
men and St. .lohn nurses were ou duty, and dealt with 
upwards ot 200 casualties — rortuuotelj', none of a serious 
nature — wlilch iuelndcd bites by animals, cuts from 
inacliiiicry, sprains, bruises, scalds, septic wounds, fainting 
attacks, and collapses. Colonel Scattertj', AI.D., and Dr. 
AVesloy Smith (divisional surgeon) were in attendance every 
flay, and many calls were made at the hut by other doctors 
visiting the show. 


Tlin .Alinistcr of Health received a deputation, on July 16th, 
from tho National Anti-A'acoiiiation League. Mr. H. G. 
Chancellor and Air. Arnold Luptou urged that, in view 
especially ot tho inadequacy ot the couscieiice clause, the 
Vaccination Acts should bo couipietely repealed. 'They sub- 
mitted to the Sliiiister their grounds lor hoiioving iu the 
inofflcacy ot vaccination as a protection against small pox 
and in its extromo danger to health. In snpiiort of their 
views they quoted numerous cases ol deaths following 
vaccination. Dr. Beddow Baylj' relerred to the cases that 
have occurred of post-vaccinai encephalitis, and pressed the 
point that as the small pox now prevalent Av.as ot so mild 
a character it was unnecessary to nrgo vaccination. The 
Minister said, in reply, that he thought that politically it 
would he very difficult to pass thcoiigli I-arUaineiit a bill to 
repeal the vaccination laws, but lio could nbc, of eourse, 
make any statement on the policy 'nvolvcd w t ion co 
suiting the Cabinet. Ho promisca. bowovor. that no -nonm 
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letters, kotes, and answers. 


r Trr ncmTH 
I Mstncii. Jt)cu4A 


K'ivc Ills close poisonivl nttonliou to tlio Btatoinciits tlmt liafl 
been iircsoutcii to lilni by tlio (Icpblntion. 

Sii! Robert riilbiP'.s paper entitled "Tlio principles timlcr- 
lyiug ascboino ot nnli-tuherciilo.sls iiioasuros In nny connlry " 
lias boon reprinted from tbo 'I'ntnatrtioitf ot the fomtoenth 
aumiiil conreronco ot tlio National Association for lUo l*ro- 
venlion ot TubeienloHls, by diri'clion ot llivi conucll. 

Lists ot medical piactUinnors serving as ineinbers ot local 
antboiltics or tlioir subsidiary bodies In Great Rrltalit linvo 
been pnblisbcd in recent Issues ot tlio .lonmit. Wo liavo 
siuco received notillcalion tluiC Dr. E. 11. M. Stanconili Is 
a co opted incmbor of tlio Education Comniittco of tlio 
.Sontbainpton Borongii, and tlmt Dr. A. .7. Rnorvlton, .T.l’., 
and Dr. K. Halioscbanslcy are incmbera ot the Sontbainplon 
Isorongli Connell. 

The oigbth Rumanian congress ot olo-rblno laryngology 
will bo bold at llucarcst from October 26tb to23tb. under llie 
presidency ol Dr. Cbristbin Oro.sco. I'nrtbcr InCurniatioii 
can be obtained from the gcner.al secretary, Dr. Lazaro 
Magoraobn, 81, Calea Mosllov, Jlncarcst. 


ICctfcfs, jiates, atttt 


Al! commiinicfttion^ in rt‘;jar(l to rditorinl Mionld 

addressed lo Tho EDlTORt British fVlotllCQi Uaurnrjtt British 
/yJodtcal Aecoclatlon Houeo, Tavictock stfunro^ 

OUltjlNAU AltTICLll-S and Lirri'l'.Ita forwaulcd tor ptttdicatton 
oro {{ndorstood to bo oiTcicd to iho JInIhh Jhihrut 
nionc uidc.'S tbo contrary bo rlatcd. Concspoiidciiia wlio wish 
nolicQ to bo taken of tboir cuintiiuntcationi ebotitd nutlivultcato 
llioin with tijcir names, not necessarily for publication. 

AuLiiots dcsiiui" lUCPUINT^S of tbeir atticlc.s pubtisbed in tbo 
Ilnttsh iJedinil Journal must communicate with tbo t'liiuiicial 
Sccrctarv ami llusmesa Manager, llrU«U Medical Atsoctuiiott 
House, 'i'avjslock Square, W.C.l, on receipt of proof*. 

All communications with rcfcrcnco to AHVKin’ISKMIiX'I'S. n* srell 
as orders foi copies of (he Jotirnaf, fbotild bo addlcssctl'Co tbo 
financial Secretary and Business Manager. 

Tlio TELEPHONE NUMBERS of (bo Jbilislt Medical AfJiocifttiofi 
and tbo Itntifli Jouritat nro 21 USWII OSCl, USOS, WtfJ, 

niui Uses (internal exebange, four lines), 

Tbo TELtCRAPHtC AOORESSES x^xc x 

lilHTOU of Ibo Jfnfish Jlcdical Jounmt^ B'esfrenf, 

/.otulon. 

FINANCIATj StCUlCTAUY AND DdSINnSS MANAGBfl 
( Adi cj tisement-s, ctc.l, Artirtitate U'rslrfut, Lotulou. 
MTlDlCAh SBCKl'^rAUV, 2lci1hrrrrt IVnirevt, 

Tbo addicss of tbo Irislt Ofliro of the lliilisb IMcdical Association 
IS 3G, Soulli Frederick Sticcl Dublin (Iclcgiams: Ihtrilhis, 
JJubliii; Iclepbonc ; G2550 Dublin), and of (bo Scoltisb OfTicr, 
7, Diumslicugb Gardens, Kdinbureb (telegrams: A$$ociittf, 
Edmhurah't tclcpliofic 2t3fli Kdinburg"). 


QUERIES AND ANSWERS, 


lNTRSTix\Ti Stasis with Si*\sm. 

•* B. ^f." (Boscornbe) writes : 1 sboubl be j'rnteful for advice In the 
treaiinentof the following ctiae of intcstiiml slasiHivith colonio 
spastn. Tho patient, u man aged 42, waa ovcralod on oltiht 
A ears ago for duodenal nicer. Ho has extremely obsihmto con- 
Btipatlon which aperients fail ndccjuatel.v to' remedv. Tho 
motions are solid, eemheolid, or lluhl, according to the aperient 
taken. Ilia weight is 8st. 4ib., thoiigb oiglitccn tnoiitlis after 
tho operation it was 10 st. 7 !b. Ho is irritable and Jias insomnia, 
with sudden fits of drowsiness during the day. He is nUvnvs 
tired and seems to have severe toxaemia. His diet is as loUows: 
Breakfast: lightly boiled egg, porridge, toasted wholemeal bread, 
a small cup of tea. Lunch: small quantities of barn, potatoes, 
green vegetables, cboese, wholemeal bread, and a pudding. Tea; 
wholemeal bread and tea. Pinner ; very little llsh, vegetables 
tmddmg or fruit, cheese, bread, and a biscuit. I shonhl like to 
know if new potatoes may be included iu tho diet, and what 
kinds of fruit are allowable, 

Tnr. Pluuat. or Linctus. 

•* Pkudix {Loudon, S.E.i writes : IshouUl bo obliged if some of Iho 
classicjvt scfiobirs among yonr readers would inform me of the 
plural of Uticius. lam told by people wlio speak with an air of 
autiioritj’ that it is liucti. I was under the impression that it 
was derived from liupo, I lick, and that it ^Ya 9 a mascuhne noun 
with genitive hnetu^, and declined like porp/s, in which case the 
noinitmtive plural is 

The Oxford English Dictionary ’gives Ihcluses as the 
plural of Uucliis. 

PAiNFur, Heel. 

iJAjc ’• writes: I nm much interested in the discussion of pamftil 
J»eei, ns I have suffered from^ this condition for seven years, and 
can get hut ruiie relief. X-ray examinations show ifo obvious 
outgrowth of bone or other malformation. Itis aggravated most 
by ptaying (euuis, especially on a hard court. It is also especially 


patnliil oil getting up in the niorningfl, or on ref*larlmg to walk 

after n rest. Towuiils (Im* i-entre and hack of tht ficef umder* 
ncrtlhj cun he felt f-oinclluitg n inch gives the feeling of a movable 
iiodtiloof aotno Icintl.iiiid il would npjM*rvr tbal the pain cime 
from It. as it is mod painful on deep picBsurc. Can anvone 
help me ? 

** X. D/' (Gucrurry) wvUc*;: T v.v>-.od through Ilart’a 1 S 55 - 9 J. One 
of my (cachfva laid ji ilow'n vi\t*»govir-illy dial Huh affectum 
mc.iiit g«mt nr Hypliili.j, mid nothing che. Sollnivr found it. 
The III*,! ca^o 1 ticatcd, n young married man v/iih two hc.'iUlty 
cliihlrtMi, gave a jui>>Uho Wu-w.-rinann icaction. and n i5b>rS 
cour>ie of N.,N.B, injections cnrcil a \cry troublc'onic anJ 
intractable compbaint. 

TjMtmi.ic.u. Di‘^rnAror. 

Du. Cassii; H, ri’ATT (lh*xloy Heath) writes: With reference t'l 
the above eomfitiun 1 hhonbt like to report a ca *)0 wineb c.unc 
iimfcr m> care leetnffy, A woman, ar.ed 21, gave a In’storyrf 
ntnhilic.'ii iliHeharge with Fcrcnc"'*, occurring at inlcrvaU overa 
nnniher of yeiiii*, hut mneh w-or«f ihiring Ibc pn*<t nujulh. 'J Jutc 
was much t‘^cor^alilm, with a milky, offensive discharge. Th- 
ninhlliciis u-.-iH funnel. shn)*cd. and ►unilar to the one de'Cribcd 
by •• Ik B. li.“ on .Inly G'.li ip. .xj'. On pa* sing a probe I rcmovel 
a hard white eoin-rclton the of a melon poed— nudouhtcdly 
llie canve of her tronlde. ft was certainly a rollcctii'ii of 
i;ch.'tccoiis maltcr'^epKlndiimt, Koip, and debris. I g.wc iiHlnic- 
lions for careful clcatiMmg.and tfierunililion ^^^oulIl nowcleirnp. 


LETTERS. NOTES, ETa 


H.tPiL'M roj: LtiShos 

liOgp I)f>Soi:r.uMoJ:i:. T’leastinr of tfic Tlianb-ofTering rand 
organized by Kmg IMwaid'*' llosjillal I'nnd for J.iujdori and the 
National Hudiiim 1‘nni!, wi iles w llh reference to an article in a 
widely circnlaieil iicw'ppapor suggesting that money received fr.r 
I'ndimn Is lying idle : *• I v/oul.l like lo point out U«at oulrpsrt 
of Ibc money received for llie Tnank'Offeriug J*nml wa< siil>- 
Kcrfheif for the imrefiaco of »*adinm. The natfon^l radium to 
which tho (lovcrnnicnt aic ennirihutfng XfCO.CCO widhefKJugM 
and held liy the National Ikidinm Tru-<lvcH. Mcahwhilc, tbo 
produrci'H of i-adimn and tho nmnufactiirer*! of pl.alimnu con* 
laiuCTj* arc lieing ke)>l \>uwy Iw BUjiplYlng King r.dw:\nl'B Hofpibl 
Kmnk following on 8ir Olio Bell’s g'cncrou’* gift ol XSO.OXl lo tliat 
Central X'mnl for the pnrcbnse of mdmm to ho leaned to 
hospital. The hicihlleH for the mdfrtm uvnlineid of pallrnB 
In Ibo London ho-^tdlals arc thus being mcrcased week bv week. 
While the appeal for the National Itadinm h'nnd is already over* 
Mihsccihed, the other branch of the TbauU*offermg 
1C5, Kingsway (that i*i. King Jhlward’A Hospital Kund lor Uniilonu 
which will nrovhlo fop the many other needs of the bofpit.'vlsi 
8oinc cijually pressing, is still open/* 

Gtrir.p OP SB. liVKE, Oosmas, .iN'R Damiax. 

Cox.oNP.i. r. W. 0 ’Goum.\x, >f.I)., {nforms ns that a genenj 
mcclmg of the Afedical Guild of Bt. i.nke. St. Co^nm^i I 
SI. Damian will ho licbl under the auspice'll of the .Maticliwfer 
Ihnnch on \Ve<lnc‘?drty, .Inly C-lth, from 4 to 6 (Mia, H'C 
iloly Name Hall, 2, rorlsinmith Street (corner ct Dover 
Manchc'<tor. The Kiglit Itev. T. Hensliaw^ Bishop of S-alford, 
will hold a reception at 4 o'clock, which will be follow’cd by a*« 
nddre*!^ by Dr. A. W, O’Douovan, of the London llo?p|f^b 
** (/'ontacts of English medicine with Catholic tradd'Ou?. 
Itefrcalnnonts t robes optional; all doctors welcome. 
meeting will conclude with ronlincal Jleucdirtiou Jtf fbo 
Hol.v Name Church at D o’clock. Trams 41, 42, aud 45 froia 
Albeit Sciimrc ami iMccadilly pass near Ibo liall. 

b’rOST.VNEOUS 3iUI»TPRE OF nYDnoCfLE. 

Du. It. Cock (London, H.) writes; Earlv this vcarl bad unuornty 
care a man, aged 5f, who had n hvdrocolo on* tbo /oh sidr. .al'Cid 
the Rizc'of un orange and very tense. I was going to lap ih but 
the patient found it too painful to handle, sol did not do so- 
The following day (\\o paUcut aivuV that it was now paiidcss atui 
had completely disappeared, hut that tbo penis was \erv swollen* 
On cxamiuatlou I found nmcli Rwelling— in fact, hiirsling seemed 
imminent, so 1 advised vest aud cold appUcation<; tbo swclllug 
cloareil nj> very shortly. It would bo interesting to know 
whether other practitioners have come across similar cases. 

BooK-Kv.r.T'iKG. 

Mn. W.r. SYMr.s, of Mossra. H. K. Lewis and Co., Ltd., delivered 
a lecture, on duly 12th. at Gordon Hall School of idmriuacy for 
AVomen, Drayton Ilonso, W.C., on medic.al book-keeping ^bo 
duties of a (Uspeuser book-keeper in general practice. Tlio 
lecture was illustrated by domonstmt(on 5 . ami wn«; followed bv 
questions and discussion, and the principals of the school decided 
to add this sxihject lo theu- syllalius. 


Vacancies. 

Notifications of offices vacant in universities, medical coHegeSi 
and of vacant resident and other appointmeiUs at hospitals, will 
bo found at pages 48, 49, 52, 53,' 56. 57, aud bS of our 
advertisement columns, and advertisements as to partnerships, 
nssistantships, and locnnitenencies at pages 5^1 and 55. 

A short summary' of vacant posts notified in tbo advertisement 

columns appears in the iS'iipylei.'icnt at page 55. 
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EPITOIYIE OF CURRENT MEDICAL LITERATURE. 


Medicine. 

EC. Non-dlabotlc Glycosuria. 

"W. B. ■Mr.VER :iTny 4111, 1929, p. 637) sums up tlio 

iliaguostic points In ililTercntlntinf! glycosuria (Ino to n trno 
fliabetes from that nssociatcil with other conditions. Diabetic 
glycosuria is characterized ns foliows : It Is directly 
dependent on the amount ot carbohydrate Intnlto; has a 
dellnito limit ot tolerance; can bo diminished or even 
removed by insulin ; is accompanied by hyporglycacmia ; 
and Is mnnitested by a charactoristic blood sugar curve. 
Non-dinbotic glycosuria may bo canned experimentally by 
stimulation ol the floor ot the fourth ventricle and by 
injection ot adrenaline; such glycosuria is transitory and 
is not accompanied by the symptoms ivliich ariso alter 
removal ot the pancreas. Pathological conditions in man 
which may enuso a similar transitory glycosuria include 
any organic cerebral disturbance, such ns ti-numa, tumour, 
or haemorrhage; the glycosuria is more or less Independent 
ot the carbohydrate Intnlco and shows no cvidcnco ot 
disturbed metabolism. To this group belongs the glycosuria 
caus'ed by drugs and toxins, such ns strychnine, morphine, • 
chloroform, and fevers, which damage the ccnlral nervous 
system. Regarding endocrine glycosurias, that ot hyper- 
thyroidism is caused by increased suprarenal secretion. In 
acromegaly the position is peculiar, as there is possibly a 
connexion between the hormones ot the pituitary and tlio 
pancreas; no appreciable dani.ago Is caused, dietetic treat- 
ment is unnecessary, and insulin would not affect the c.ansc. 
In the preceding conditions the etiology is more or less clear; 
ns regards the ne.xt group, however— renal glycosuria — 
opinions are divided, but It may be dcllncd as a faulty con- 
dition of the hidney itself, the general metabolism being 
unaltered. The slgnsappearaftcr the injection ot phlorldzlu, 
and the glycosuria ot pregnancy is also comparable. Franic 
■ states that every pregnant woman iiasalatent renal diabetes; 
even it sugar is excreted only in ver y small quantities these 
women ate subject to a high degree ot acidosis. Actual 
trealmont is not necessary, but an excess ot sweets should 
be avoided ; lusulln, as in glycosuria Inuocons, has no oftect. 
This last-named condition is Important diagnostically; it 
occurs at all ages, gives rise to no symptoms, and is oltcn 
discovered accidentally during an oxauiinatiou tor life 
insurance. Its ditlerential diagnosis from true diabetes is 
therefore ot great importance. There arc four points charac- 
toristic ot it : the amount of glycosuria Is almost independent 
of tile carbohydrate intahe ; there is no limit ot tolerance ; 
insulin does not diminish or stop the glycosuria; in most 
cases the blood sugar is normal and the curve rises and falls 
sharply. There is an intermediate group ot cases usually 
showing a high blood sugar figure, witli its characteristic 
symptoms resembling true diabetes but uninfluenced by 
insulin. Such cases are possibly responsible for the so-called 
failure ot insulin therapy. Regarding prognosis, glycosuria 
innocens is regarded ns a developmental failure, and it does 
not predispose to diabetes. The intermediate group cannot 
bo regarded so favourably with any certainty ; it requires 
treatment by diet and insulin to control the symiitoms. 

57. Aphaslc and Idonople^lc Till^ralnc. 

D. IlOREXAS and J". DechaUMF. [Joiiyn. dc Mt-d. dr T.yon^ 
■April 20th, -1929, p. 259) discuss the connexion between 
migraine and epilepsy. Although it is rare, Charcot and 
other authorities have described a parotic type of migraine 
with or without aphasia. The authors record the case ot a 
man, agevl 66, who had had attachs of ntigraine complicated 
by aphasia, paraesthesia, convulsions ot a Jacksonian typo, 
aud transient brachial monoplegia. The first attack occurred 
when the patient was 22 years old and was in the army. 
The whole left arm was involved, formication and cramps 
being succeeded by epileptiform convulsions and paralysis ot 
the limb ; this lasted for n few hours and was accompanied 
by severe headache, followed by raucous vomiting, which 
relieved all the symptoms. Ko further attack occurred for 
twelve years, but since the age of 34 they have recurred 
every two or three months. The patient's blood yielded a 
negative Wasserraanu reaction, and there was no history of 
syphilis. Two children suffered from nervous disorders, one 
son being an epileptic. The patient snilered from brady- 
cardia, abnormal variations in blood pressure, and vaso- 
motor disturbances, .all pointing to vago-sympathetic im- 
balance. The alkalinity ot the blood was increased. For 
some days before his death the patient exhibited signs of 
mental deUciency, with partial right hemiplegia, paralysis of 


the sphincters, and transient aphasia. The hemiplegia and 
aphasia disappeared for a time and ho became excited and 
violent; this was followed by gradually deepening coma 
and right homiparesis. Bahlnskl’s and Kernig’s signs were 
absent. The patient died in coma ; his last illness was ol 
seven days’ duration. The necropsy revealed only punctitorm 
haemorrhages resembling those which are found in cxpnri- 
mentiil shoclc. The authors think that these facts constitnto 
clinical aud anatomical proofs ot the vasomotor origin of the 
symptoms of migraine. They claim to have established an 
etiological link between migraine and epilepsy, and exhibit 
this case ns a transitional typo between those two syndromes. 

58. Transient Hemiplegia. 

E. KaUFMANX {Dent. mcd. ll'och.. February Ist, 1929, p. 184) 
reports a case of transient hemiplegic attacks in a man 
aged 62, aud discusses tlic etiology of this condition. His 
patient began with symptoms ot vertigo, cardiac irregularity, 
and occasional sensations of impending death. There was 
some evidence ot involvement with the peripheral circula- 
tion, including pallor, and marked variations ot the blood 
pressure from time to time. A diagnosis was made ot com- 
mencing aortic sclerosis, and treatment with hypertonic 
medicaments Was continued for four months with some little 
improvement. A sudden nente attack then occurred, the 
p.atleut hecamo gravely collapsed, with a thread-like pulse, 
the r.atd being 60. There was evidence of slight hcraiparesis 
on the right side of, the body and f.aco, together with an 
Increasing motor aphasia. The tendon and bono reflexes 
were briskly increased on the right side, but the signs ot 
Babinski and Oppenlieim were absent and there was no ankle 
clonus; the left side was normal. Remedies for shock, 
such ns cor.aminc, wore administered without effect, but the 
intravenous Injection of hexatone— a water-soluble form ot 
camphor— brought about marked improvement. Tlio author 
discusses the production of such fleeting localised cerebral 
sjunptoins, and comes to tho couelnsion that in his case there 
was sufllciont evidence ot arterial degeneration, together 
with a possibility ot Involvemout of tho lenticnlostriato 
artery, which Is known to bo one of the commonest sites 
of endarteritis. Tho Involvement ot tho neighbouring basal 
ganglia and tho fallnro of tho pyramidal reflexes Is thereby 
explained. 


Surgery. 

59. Carcinoma of the Hand. 

jVI. L. SlASON {Arch, of Siirg.j Mayi 1929, p. 210^ reports a 
scries of 25 cases of carcinoma, prc*carcInomatous ulcers, aud 
x-ray dermatitis, and dcUuea four main groups of carcinoma 
of Uie hand : (1) those appearing as the result of trauma or 
Irritation or on the basis of a scar; (2) those arising from a 
previous ‘growth, such as a wart or naevus ; (3) carciuomas 
developing (Je novo from the previously unchanged shin ; and 
(4) a group in which the data arc too meagre for classifica- 
tion. Tho carcinoma usually appears on the dorsum of the 
hand, aud rarely on tho palm or volar surfaces of the lingers ; 
x-rny carcinoma is always on the dorsum of tho hand and 
usually on tho left. Carcinomas arising on the hand have 
a loug chronic course; in the prc-ulccrativc stage a- small 
tumour may appear over a mctacarpo-phalangcal joint. It 
may start as an iudiiration in the skin or as a small scaling 
nodule, the skin of which may be thin, dry, aud parchment- 
like, or may be hypertrophic with grey or rosy-red papillae 
sntronnded by dilated capillaric.s. tater this nodule de- 
velops and breaks down, aud may form an exuberant cauli- 
flowcr-liko mass with an irtegulav, grauular, aud ulcerous sur- 
face, which grows and encroaches on the surrounding skin 
aud invades the deeper structnres such as muscle, tendons 
and bone. Involvement of the lymph glands, which is 
frequent, occurs later, often after two or three years. Pain 
may bo severe from local pressure aud from direct invasion 
of the nerve truuks, or spread to tho axillary glands, involving 
the brachial plexus. Destruction of the muscles and tendons 
leads to functional loss, aud toxic symptoms develop. Meta- 
stascs (usually in the lungs aud liver) occur late. Surgical 
treatment is the method of choice. In tlic case of isolated 
carcinomas the incision depends on the extent of involve- 
ment; superilcial carcinomas may bo widely excised wvtiiout 
the removal of tendons or bones. In cases of deep ulcers ami 
large cauliilowcr growths, portions of 

times be preserved. Carcinomnsof thenail-bcl^ - l 
• malignant and require tho amputation ot tho nufe ^ 
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I.ETTERS, NOTES, AND ANSWERS. 


T»*r r.ftrrri* 
JcK-KajA 


{■ivo his close personal ntlcnlion to llio statoinoiits tlmt liacl 
hoeu presoiitca to him by tlio dojmlaOon. 

SlU llOBEM' PliiMP’s paper entitled "Tlio principles iimlcr- 
lying aschotuo of anti-lnliermilosis measures in any country 
has heon reprinted Iroin liio 'J'nnisnrlions ot Uic tonrlee.nlh 
{luuuiit coufcroiico of tho Nn.tioi5fil As^oc(n.tlan for iliu f *o* 
ventiou ot Tuboreulosls, by direction ot tlio conncll. 

LISTS ot medical praelUimiers serving as nieiniiors of local 
authorities or tlicir subsidiary liodica in Oreat Jlrltalii h.avo 
been publisiicd in recent iHsiies ot tho ■lonrnol. AVo liavo 
since received notillcallon tliat Dr. E. H. M. Hlanconili Is 
a co opted inonibcr ot Uio bldueatlon Conuniltco of tho 
Hoiithaiiipton Borough, and Hint Dr. A. .1. Knowllon, .T.I’., 
and Dr. K. SaltosoliansUy aro niember.s of tho Sontlianipton 
Borough Council. . 

'J’iiu oiglilh lliimnuian confircss of olo-rhlno-lnryngology 
will 1)0 liold at Biioarost from Oclolior 2Gtli to 28tli, iiinler llic 
presidency ot Dr. Cliilstliin Orosco. Ihirtlior Intorination 
can ho obtained Irani tlio gener.al .secretary. Dr. ),azaro 
Biagersohn, 81, Calea Jtoallov, liuearost. 


ICettcfs, JlatcSr atttr 


All comrntinicnUons in rr"nr<l to oditorlnl Imtlnrc^ fltonttl ho 
nddto’sscd to T/io EDITOR, Prltlah Modlcat Journal, British 
MoCttcat AGOOctation Houco, Tav/ctock Sqt,nro, 

UIt^ol^■AL AKTICLICS iuitl hl-riTlCKd foiw.ii (led lor piihlicalion 
ai'o nudcislood to bo oITcrcd to tlio /Int'nh Jf*ihcttt Journal 
ixiono unless tho conltnry bo slated. Coricspoudcids who wish 
noticQ to bo taken of their cotiimunications should nutlicnl»cato 
thetu with tlicir imnics, not necessarily for pubficntion. 

Autliors dcsiung UErUlNTii of their aiticics puhlishcd In tho 
IlrtUsh Slcdtcul Jouruul must comrminicale wiKi tho Finuticinl 
Secretary and Business Manager, Britisli Medical Association 
House, 'i'nvrslock Sqnarc, W'.CA, on receipt of proof*. 

All coiniuuiucations with vcfevcuco lo AOVi^UTlSICMI^N'I’S, a* w-ell 
n.s orders for copies of llie Jounud, should bo nddifsscd *to (lie 
financial Secretary and Business Manager. 

Tho TELEPHONE NUMBERS of the Jhiiish Medical AfsoetAlion 
and tlio iic</(rut dourunf arc ilUSEUii QHGi, W6'5, 

aiui OSGi (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES mo : 

liUri'OU of tho Ui'tttsh Mctlical Jourml, AitioJoQp VTfsUcnt, 
AoudoH. 

FINANCIAL SECUKTAUY AND BUSINESS MANAGER 
(Adicrtisoinrnt*, clc.), Ai'ticulate Wrstccut, J.nuJon, 
MEDICAJ. SECUlCTAUy. Mitlhrcrn IVcstccut, lauJou. 

The address of tlio Irish Ofilco of tlio BiitisU Medical AwioclaUon 
IS 36, South I'icdcrick Slicot, Dublin (Iclcginins: lUttHUu, 
Dublin', telephone ; G2550 JJuhh'n), and of tho .ScoUi.^li Office, 
7, Dnunshcunh Cardens, V.dinbiirgh (Iclcginms ; AtfOrhtte, 

Ediuhw'uh) lole|ihono 21361 BdinburglO* 


QUERIES AND ANSWERS. 


Intf.stinat. Stasis tviTii Si’.\S5t, 

** li. (lioscOTObe) writes : I sliould he grateful (ov advice in the 
trealmenb of the following case of intcslinai slnslB with colonic 
apfism. Tho patietit, a xnan agcii 42, was operated on eight 
years ago for duodenal ulcer. Ho lias extremely obstinate con- 
stipation which aperients fail ndequatoly to’ remedy. Tho 
motions are solid, sernhsolid, or fluid, according to tlio aperient 
taken. His weight is Ssb. 41b., though eighteen montlis after 
tho operation it was 10 st. 7 lb. lie is irritable and has insomnia, 
with sudden fits of drowsiness during the day. Ho is always 
tired and seems to have severe toxaemia. His diet is ns lollows; 
Breakfast : lightly boiled egg, porridge, toasted wholemeal bread, 
n small cup of ten. Luncli ; small duantitiesof ham, potatoes, 
green vegetables, cheese, wholemeal bte{id,and a pudding. Tea; 
wholemeal bread and lea. Tdwuer*. very little fish, vegetables, 
pudding or fruit, cheese, bread, and a biscuit. I should like to 
Icnow if new potatoes may he included in tbo diet, and what 
kinds of fruit are allowable. 

T/fR P/..URAr. OF JjlN'CTUS. 

” Pf.udix ” (Tiondon, S.E.) writes : Ishould bo obliged if some of the 
classjcnl scholars among your readers would inform mo of the 
plural of ZiHclus. I am told by )ieople who speak with an air ot 
authority that it is IhirlL J was under the fmpresSfon that i£ 
was derived from Ihnio, I lick, and that itw'as a masculine noun 
w'lth genitive hnctn^i, and declined like portus, in which case the 
nominative plural is liuctfis. 

'Tlie Oxford EngWsli Dictionary 'gives Uncluses ns the 
plural of linctus. 

Tainfui. Hf.fx. 

** .\.T.\x writes: I am mpcii interested in the discussion of painful 
iieel, as I imve suffered from tliis condition /or seven years, ami 
can get hut little relief. A'-rny examinations show no obvious 
outgrowth of bone or other malformation. It is aggravated most 
by playing tenuis, especially on a hard court. It is also especially 


painful on getting np in the ntorningH. or on rcHlarliiig to walk 
nflcmrtHl. Tosvavdw tin* vunlru ami hack of the heel nnnler- 
ncatli) can be felt f^onietiinig w Inch gives the feeling of a niornhle 
nodninof t'.onic kind, and it would appear that the pain cinie 
h'oin it. ns it 1 h inoit painful on deep pic^'uiic. Can anione 
help meV 

** X. ])." (OncniFey) write-.; T pa'.-^ctl Ihrongli BarCn 3893-93, Ono 
of iny tcaelierM laid it dou'n categoric.tlly ifiat Ifiin afTcctum 
meant gout or nyph\U«, and notiuug cl“c. Ho 1 have foimd it. 
The Jjo*t ca*e 1 treated, n youug riifirr/cd nmn witli two fu.-aflliy 
children, gave a podtivn Wtn.i.uiimnii icaction. and a short 
course of X.A.JI. »iijcciu.^n3 cured n very lrouhJt“;<jme and 
inlraclahlc coinpUint. 

U>fnii.if\T, Di^cHArr,!!. 

Dlt. CAS‘'ir. 3'. IhrATT (Bexley Ile.nthi writes.* Witli reference b 
the above vouditiou 1 «UonUl bUc to report a ease wliicli came 
iitiiier inv care leeently. A woum*i, aged 21, gave a JnMoryi'f 
ninhilicuf discharge wiili imrcuc s*', occurring at jnlenals overa 
iintnherof ymiH, but innch wor«i» during the past mouth. There 
wa** much Vxcoi lalion, with a milky, offennive dis':liaige. 'Jb* 
nmhiliens wai (iinneh^diaped, and sirnllnr lo the one de^crilKnl 
by *• B. B. Ij." on .fnfy Cth ip. .vG*. On pa’slng a probe I rcntoiel 
a lianl white cuiutretion the of a melon pecd—undonbtcdly 
the cau*4t* of her tronide. ft was certainly a coUcebon of 
i.eb.vecouH matlor— «'p>ihidhuii, sonp, and dchris. I gwe iustruc- 
tiou-s for cn refill cle.'iu*.lng,and ffn* rnridBion stiould now clear up. 


LCTTCnS. MOTES. ETC 


llAPirM Foi: I.oNpos* no‘?riTAbs. 

JiOUb Dnsoirr.itMohi:. 'J'leasnn r of llic Tiiank-oiTerliig rmul 
orgam/ed by King Ibhviird’K )ln;piL.nl i'lind for j.ondon amltlir 
Nntnnml Badinin V’lind, wriJci v.itli ndcrcncc to an nTticle mn 
whitdy circulated newHpaper Hiigeesling that money received lor 
radinni fs lying idle : *' I \.'onM fihe to point out li».al only part 
of ibc money received for the Tnank*r»rrering ruiu! w.k sid^ 
scribeil for the pnreha'se of i*adtnin. The nation’ll radium to 
wliieb the Government me coiUnhnling XlCO.Dro will helwiiifid 
and )>eld hr the NaMO/raf U'l'haui UVu*dce-<. Me.xfiwhlle, Ihe 
prodnrers of radinm and the inamifaciurcra of platiinim co!i* 
tninci^ are being )>epl himy in supplying King J'duanl’s l!o?pHal 
Fund, following on Hlr ()tn> Beil’s gencroii'* gift ol XSO.ODOtolhst 
Central Fund for Die pnrclniso of rndnnn lo lo Ic.anel tw 
liospilnls. Tho facilities for the radinni tivulnieiit of patU'mJ 
in the l.ondon hospitals are tbiiH heing increasetl week by vvt'cV.. 
While tho appeal for the National Badintn J’niul isalreads'ovtr* 
subsc.rUicd, live other iwaweb of llio Tluiuk^orfering Aprcnl ^t 
303, Kingfiway (Itmt Is, King Jld ward's Hospital J'niul for lAMiiwin. 
winch will provide for the many oilier needs of the hospd.’ds, 
some cqimlly pressing, is sUB open.” 

Guif.T) or SS. HbTctk Cosmar, anh Damian*. 

Coi.osr.b F. W. O’GouMan, M.D., Informs n*> that a gecfral 
iiieetmg of tlie .'ifcdiciif Guild of St. J-ukc, St. Connas, * 
St. Damian will be iield under the auspices of Hio .Miincheswf 
lhanch on Wednesday, Jniy 2Uh, from 4 to 6 
ilolv Name Halt, 2, rorisiuontli street (corner cf Dover 
Alanchestcr. U’Jio JHght Bev, T, Jlenshavv, JJi>ln>p of 
will hold a reception at 4 o’clock, which will ho followed hr ^ ' 
address i>y Dr. .1. W. O’Donovau, of Ihe Hondou llo^pdak 
"ConlaclH of Knglisli niodicino with Catholic Imdilioiij'- 
Jtofrcslimenla ; rohos oplional ; nil doctor.'' welcome. Ip 
luoeting will conclude wiUi rontillcal Jleucdlet'on nt 
Holy Naino Churcli at 6 n*clocU. Trams 41, 42, and 45 froni 
AlbcJ I Sijuare ami X*lccndilly pass near the hall. 

Sl’ONTANKOUS JlUlT'ORK OF IfvhnoCCMt. 

Du. B. Cock (liOndon,H.) writes: Eavlv this vcarl had undermy 
cave u man, aged 51, who had n Jiydrocolo on* the left side, abouj 
the sizc'of an orange and very tense. I was going to tap it* 
the patient found it too paiiifnl lo Imndlo, bo 1 did not do so. 
The loRowing day Itio patient said lliat it was now paiides^ ft*"* 
lind compleloly disappoured, hut tlmt tho penis was very swoUcu* 
On cxaniiimtlou I found mncli RWelling— in fact, hursting.sceiucd 
imminent, 80 1 advised vest and cold applications; tlio swelitoS 
cleaved up very slvortly. It would bo inlerestiug to k«oir 
whether other practitioners have come across shuilar cases. 

^iF.niCAL BoOK-KF.F.riKG. 

Mu.W.P. SVMF.s,©! Messrs. II. 3v. Dewis and Co., Lid., delivered 
a lecture, on July 12th, at Gordon Hall School of i’hurinacv fo** 
Women, Drayton House, W.C., on medic.al book-Ivccping t lo 
duties of a dispenser book-keeper in general practice. Tho 
ioelnve was illnslraled l)y dcmonslvatijOus, and was followed «>’ 
questions and discussion, and the principals of the school decidoil 
to add this subject to their syllabus. 


VACANXIF.S. 

NOTIFICATIONS ot offices vacant in universities, medical collefi®^* 
and of vacant resident and otlicr appoiutmouts at hospitals, "'hi 
bo found at pages 48, 49, 52, 53, 56, 57, and 5S of onr 
advertisement columns, anti ndvertiseinpnts as to partnerships, 
aasistantships, and locumtoncncics at pages 5^1 and 55. 

A short summary of vacant posts notified in the advertisement 
columns appears iu the Supplciucjit at page 55. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

BO. Non-dlabollo Glycosuria. 

V/. B. Mp.yer (.Ifcif. Il'cr(, Jfay 4tU, 1929, i).'63V) snius up tlio 
liinsnostlc points iu BiiTevontinting plycosurla ilno to a tiuo 
iimbetos Iroin tbat assocSatcil with otliev coniiitions. Diabetic 
glyeosnrla is clmracterizeil as follotvs: it is ilirectly 
flopeiiOeiit on tho amount ot cavbohydvato lutalto; has a 
ilcllnito limit ol tolcranco; can bo dimlnishccl or even 
romoveil by insulin ; is accompanied by byporgtycaomia ; 
and is inanitcsted by a characteristic blood sugar curve. 
Non-diabetic glycosuria may bo caused oxporiinoutally by 
stimulation o! the floor ol the fourth veutriclo and by 
iujcctiou ol adfcnaUne; such glycosuria is transitory and 
is not accompanied by tho symptoms which aviso after 
removal ot tho pancreas. Pathological conditions in man 
which may causo a similar transitory glycosuria incUido 
any organic cerebral disturbance, such as trauma, tumour, 
or liaemorrhago; the glycosuria is inoro or loss independent 
ot tho carbohydrate Intake and shows no cvideuco of 
disturbed metabolism. To this group belongs the glycosuria 
caused by drugs and toxins, such as strychnine, morphine, - 
chlorotorm. and levcts, which damage tho central nervous 
system. Regarding ondocriiio glycosurtns, that ot hyper- 
thyroidism is caused by increased suprarenal secretion. In 
acromegaly the position Is peculiar, as thoro is possllily a 
connexion between tho hormonos of the pilultarj’ and tho 
pancreas; no appreclablo damage is caused, dietetic treat- 
ment is unnecessary, and insulin would not altect the cause. 
In the preceding conditions tho etiology is more or less clear; 
ns regards tho next group, however— ronnl glycosuria — 
opinions are divided, but it may bo dellnod as a faulty con- 
dition ot tho kidney itself, the general metabolism being 
unaltered. Tho signs appear after tiie Injection of phloridxin, 
and tho glycosuria of preguauey is also compnral)lo. Frank 
.states that every pregnant woman hasalntcnt renal diabetes; 
even if sugar is excreted only iu very small quantities these 
women are subject to a htgli dogreo of acidosis, .\ctnnl 
troalmcnt is not necessary, but an excess ot sweets shonld 
be avoided ; insulin, as in glycosuria Innocons, has no etfcct. 
This last-named condition is important diagnostically; it 
ocenrs at all ages, gives rise to no symptoms, and is often 
discovered aceldontally during an oxamluntlon for Ilfo 
insurance. Its dlftcrential diagnosis from true diabetes is 
therefore of great Importance. There are four points charac- 
teristic ot it: tho amount of glycosuria is almost independent 
of tho carbohydrate intake ; there is no limit ot tolerance ; 
insulin does not diminish or stop the glyco-snria; in roost 
cases the blood sugar is normal and tho curve rises and falls 
sharplj’. There is an intermediate group of cases usually 
showing a high blood sugar llgnre, with its characteristic 
symptoms resembling true diabetes but uninflucaced by 
insulin. Such cases are po3sibl5- responsible for tho so-called 
failure ot insulin tiicrapy. Regarding prognosis, glycosuria 
innocens is regarded as a developmental failure, and it docs | 
not predispose to diabetes. Tho intoriiiediato group cannot j 
bo regarded so favourably with any cortaiiity ; it requires * 
treatment by diet and insulin to control the symptoms. 

57. Aphasic and tdonoplegic Migraine. 

D. Moukxas and J, Deciiaumr [Journ- ilc .lird. dr liwon, 
•April 20tb, '1929, p. 259) discuss the connexion between 
migraine and epilepsy. Although it is rare, Charcot and 
other anthorities have described a paretic type of migraine 
with or without aphasia. The authors record tlio case of a 
man, aged 66, who had had attacks of migraine complicated 
byaph.asia, paraesthesia, convulsions ol a Jacksouian typo, 
and trausient brachial monoplegia. The first attack occurred 
Avhen tho patient was 22 years old and was in tho army. 
The whole left arm was involved, formication and cramps 
being succeeded by epileptiform convulsions and paralysis of 
the limb ; this lasted for a few hours and ■u'as accompanied 
by severe headache, followed by mucous vomiting, which 
relieved all the symptoms. No further attack occurred for 
twelve years, but since tho age of 34 they have recurred 
every^ two or three months. The patient^s blood yielded a 
negative Wassermann reaction, and there was no lilstory ot 
syphilis. Two children snffetod from nervous disorders, one 
son being an epileptic. Tho patient salleted from brady- 
cardia, abnormal variations in blood pressure, and vaso- 
motor disturbances, all pointing to vago sympathetic im- 
baiance. The aiicaliuity of the blood was increased. For 
some days bet ore his doatii’thc patient exhibited 'signs of 
mental deiicieucy, with partial right hemiplegia, paralysis ol 


tho sphincters, and transient aphasia. Tho hemiplegia and 
aphasia disappeared for a time and ho. became excited and 
violent; this w.as follov ' ' - - lening coma 

and right homiparcsls. ! ? signs were 

absent. The patient dieci m coma ; ms last iimoss was ol 
seven days’ duration. Tiie necropsy revealed only punctHonii 
Uncmorrhngcs resembling those which are found In expori- 
mcutal shock. Tho authors think that those facts constitute 
clinical and anatomical proofs of tho vasomotor origin ot the 
symptoms ot migraine. They claim to have established an 
etiological link between migraine and epilepsy, and exhibit 
this case as a transitional type between those tAvo syndromes. 

S8. Transient Hemiplegia. 

E. Kaufaiann {Dcut. mat. Il’ocfi.. February 1st, 1929, p. 184) 
reports a case ot transient liemiplegic attacks in a man 
aged 62, and discusses the etiology of this condition. His 
patient began with symptoms of vertigo, cardiac Irregularity, 
and occasional sensations of impending death. Tlicro was 
some evidence ot involvement with tho peripheral eircnla- 
tlon, Including pallor, and marked variations of tho blood 
ptossnro from time to lime. A diagnosis was made of com- 
mencing aortic sclerosis, and treatment with hypertonic 
medicaments waS coutinned for four months with some Utile 
improvement. A sudden acute attack then occurred, the 
patient becamo gravely collapsed, with a thread-like pulse, 
the rate being 60. There was evidence of slight hemiparesis 
on tho right side ot the body and face, together with an 
increasing motor aphasia. The tendon and bone reflexes 
were briskly increased on the right side, but the signs ol 
Babinskl and Oppculieim were absent and there was no ankle 
clonus; tho loft side was normal. Remedies for shock, 
sneU as coraiulnc, were administered without cficct, Imt the 
Intravenous Injection of hexatone— a water-soluble form ot 
camphor — brought about marked improvement. Tho author 
discusses the production oi such fleeting localiicd cerebral 
symptoms, and comes to tho conclnsion that in his caso there 
was sufllcicnt evldonco ol arterial degeneration, together 
with a possibility ot involvement ot tho lenticnlostriato 
artery, ■which Is known to bo one of the commonest sites 
of ondartorllis. The Involvement ot the neighbouring basal 
ganglia and the failure ot the pyramidal reflexes is thereby 
explained. 


Surgery. 


59. Carcinoma of the Hand, 

it. L. itASON 0 / Snrg.f May, 1929, p. 2107) reports a 

scries of 25 cases of carcinoma, pre-carcinomatous ulcers, and 
x-ray dermatitis, and dellnes four main groups of carcinonia 
of the hand ; tl) those appearing as the result of trauma or 
Irritation or on the basis of a scar ; (2) those arising from a 
previous 'growth, such as a wart or naevus; (3) carcinomas 
developing dc 7iouo from the previously unchanged shin ; and 
(4) a group lu which the data are too meagre for classifica- 
tion, Tho carcinoma usually appears on the dorsum of the 
hand, and rarefy on the palm or yoiar surfaces ot the ftugers; 
x-ray carcinoina is always on tho dor.snm of the hand and 
usually on tho JeFt. Carcinomas arising on the hand have 
a long chronic course; lu the pre-ulcerative stage a- .small 
tumour may appear over a mctacarpo-phalaugeal joint. It 
may .start as an induration in the skin or as a small scaling 
nodule, tho skin of which may bo thin, dry, aucl parchment- 
like, or may be hypertrophic with grey or rosy-red papillae 
surrounded by dilated capillaries. Later this nodule de- 
velops and breaks down, aud may form an exuberant cauli- 
flower-Uke mass with an iriegulav, granular, aud ulcerous sur- 
face, which grows aud encroaches on the surrounding skin 
and myade.s the deeper structures such as muscle, tendons 
and bone. luvolveracnt of the lymph glands, which is 
frequent, occurs later, often after two or three years. Pain 
may be Bevero from local pressure and from direct iiwasiou 
of tho nerve trunks, or spread to tho axniar 3 ' glands, involving 
the brachial plexus. Destruction of the muscles aud tcudous 
leads to functional loss, and toxic s^nuptoms develop. Meta- 
stascs (usually iu the lungs and liver) occur late. Surgical 
treatment is the method of choice. In the case of isolated 
carcinomas the incision depends on the extent of involve- 
ment; superficial carcinomas may bo widely excised without 
the removal of tendons or hones. In cases of deep ulcers and 
large cauliflower growtUs, portions ot ‘'1“ ““"ny 

times be preservefl. Cs7cmomaso£ e^ l 

maliguaut amt require tho nuqjutation o A ^ 
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case ot carcinoma arising from r-ray dermatitis it is impera- 
tive' that all Keratotic spots sliould bo excised regardless of 
their extent. Tlie prognosis for carcinoma of tlic linnd is rela- 
tively favourable, as the slow growth maltes the lesion less 
to be feared, but the tendency for imiltiplo growl li must be 
kept in mind. There was a favonrablo result in G5 per cent, 
ot the cases under review. 

60. Pruritus Anl. 

.7. F. JIOXTAGUn (gnicr. Joitrn, of Siirfj., Ajiril, 1923, p. 975) 
states that, from bis cxpencnco of 391 cases ot pruritus anl, 
bo has found that every case is dcllnitcly curable. He con- 
siders that the use of j-ray treatment should bo avoided, 
and that ultra-violet or quartz light therapy often causes 
au aggravation and extenstou ot the pruritus. The UKU of 
carbolic acid ointment and bclladonua or cocaine supposi- 
tories he also deprecates, and avoids giving opium su|iposl- 
torics and morphine owing to the danger ot habit formation 
In a chronic ailment. Every patient should undergo a coin- 
plcto physical examination, to Include the cntlio anal caunl. 
rectum, and sigmoid, and also a blood chemistry and urine 
analysis. It has sometimes been found that incorrect diet 
has been responsible for the Intestinal causes of the prnrltus. 
In order to give rcliol from tlio persistent and di.slrcssing 
itching and to give the patient rest and sleep the under- 
cnltVug operation is petlormed. This consists ot the severing 
ot the sensory nerves Immediately under the shin in the 
perianai region by means of a pair ot double-edged dissecting 
scissors under a local auacsthcllc. I’hls operation gives the 
skin sutltcleut sensory rest for it to heal, and in early cases 
the same resnit may bo obtained by cauterizing wltli a 10 per 
cent, aqaeons solution ot silver nitrate tlic sensory nerve 
endings which have been exposed by scratching in the 
pruritic area. Protective ointments such as vaseline, boric 
ointment, or zinc oxide ointment may then bo used. Yncclnes, 
especially the prnritus vacciuo ot Eoderlc, are useful lii 
minimizing the low-grade dermal infection which is often 
present in those cases. 

61. Tuberculous Adenitis ot the Cheek. 

A. V. Eodhiguez (An med. Ibcra, May 25th, 1929, p. GS31, who 
records two illustrative cases, states that this form ot adenitis 
originates in dental cavities which become Infected by the 
tubercle bacillus, tliough its presence is not always easy to 
demonstrate. Adenitis of the oheol: has been cla-ssllled by 
Lenonnaud into three groups: (1) au upper or molar group, 
situated over the upiter jaw or malar bone (uncommon): 
(2) a middle ot buccinator group, situated on a lino running 
from the labial commissure to the lobe of tlic car ; and (3) a 
lower or maxlllaiy group, formed by two or three glands 
situated on the outer surface of the lower jaw in front of the 
masseter mnscle. Tuberculous adenitis ot the check must 
be distiugnished from inflammatory processes ot the lips, 
cheelts, and alao nasi, which may give rise to iufections ot 
the glands, as well as from mycosis, sporotrichosis, osteo- 
myelitis of the jaw, and gnmmata. Ultra-violet rays, wliicli 
possess a strong bactericidal power as well as an Intense 
liiological and biocboinical action, have a remarkable elTect 
on these tnbcrculons lesions, and generally by the third 
or fourth sitting the appearance of the lesion completely 
changes, owing to cessation of tho suppuration and In- 
flammation. The scar remaining is less visible than with 
any other treatment, such as the gaivano-cantcry orchouio- 
therapy. 

6Z, Difficulties In Appendlcectoray. 

H. 75. Devine (Jonm. CoU, of Snrg. of dur/raffisia, March, 
1929, p. 375) is ot the opinion that appondlcectoni 3 ' may be 
one ot the most diCdcult and responsible ot operations, and 
that a complete koowledgo ot the anomalous appeudix and 
of the requisite snrgicai technique is necessarj-. The sources 
of difflcnltj' are various. One may be tho particular stage ot 
file iuflammatorj' process — thus, for example, tho appendix 
maj-lie in the wall ot the abscess. In such conditions it is 
wise not to look for the appendix but for the ileo-cnecal 
juection, which may be easily found by following along a 
piece ot free ileum nearest to the mass; the base of the 
appeudix usnally lies au inch below and an inch posterior 
to this point. An appendicectomy maj' be difllcnlt because 
resistant fibrosis has- taken place in a partiallj- onred appen- 
dicitis, rendering the peritoneal tissue planes almost insepar- 
able. Devine thinks it is sometimes wiser to leave such an 
aiipeudix alone and to operate six months later, when these 
adhesions will have been absorbed. An appendix situated 
in an abnormal position through a developmental error is 
a frequent cause of dangerous svniptoms and ot difflenit 
operation. The development ot the appendix is described 
and three important misplacements are discussed — tho snb- 
liepatio, pelvic, and retroperitoneal. Chronic appendieltis 
ill the snbbepatic region is contused with chronic -chole- 
cystitis ; x-ray localization may bo impossible, and tcmler- 
130 E 


ness, caused bj- dragging on tho caocnm, may lie tlio only 
dlftcrcntlal diagnostic iiolnt. An niipcr paramedian indsicn 
Is best lor this ty)>e ot appcndlclils. I’elvic appendicitis 
presents sneb a variety ot symptoms that diagnosis is oiteu 
dinicult. Homo of tlicso are tnnmcratcd, and the op'.i-a- 
tlon advocated is fully dc«crllicd. Eolropcrltoncal or re'.ro- 
caccal appendicitis presents pccidlar diagnostic dinicultics. 
(Icnerally tlicro is .some fonii of obsenre abJomlnal pain : it 
may be in tlic liglit loin or in tlie vicinity o! the gatl-li'.aildcr, 
witli disc.asc of wliich it is often confused. Eocalizalion lij' 
X r.aj-.s may fall, and tills, wltli the anomalous symptoms, 
may bo evidence tliat a retroperitoneal appendix is iircftnt. 
There maybe no tender point and no rt-llcx rigidity, especially 
in fat people. A spllt-niosclc MclJnmey incision, as tu pelvic 
appendicitis, Is most snllnblc. 


.Therapeutics. 

G3. Treatment of Pernicious Anaemia. 

r. Vkuak fir MM., 1920, No- 3. p. 325) fc,Trs lc'4 tlio 

brilliaiil of the liver treatment of pernicious anaemia 

limy cause olbcr lucasiircs to bo neglected, notably insniin 
llmvapy bloo.l vvl\tcU arc of practical 

iinportaticD anil have Ibolr onvu IniMcatlons. A historical 
review of liver treatment Is jtiven ; Us preparation, tlosoi^c, 
indications for Its employment, and the results following its 
use are described. In the jilastlc (crypto^icretic) type of 
pernicious anaemia no treatment can conip.are with tliat 
ot liver. Two hypotheses have been adv.ancwl as to its 
action — namely, ilmt It nctUralir-cs haemolytic poUoas of 
probably InlcsUnat oripln, or that It Fpccllically fiipplicsihc 
dollclcncy ot an iinicnown chemical nj;cnt. If, on careful 
oxaiiiinatlon, ;tho anaemia Is found not to be merely s>i«* 
ptomallc and cmable l)y an etiological trcaimeut, Veian at 
once jjlvcs dally 200 to*^250 jjrams of boiled or raw calves' 
Uver, prepared accorvUnit to ono ot the methods described- 
1( the patient Is very weal: or anorexic, very nauseated or 
dlarrboclc, hepatic extract should first be ftivcii In sii:b 
doses as to ostsahlKh toleration for natural liver. The diet, 
which need not bo rli^orously calculated, should be sltnpte, 
varied, and fiuhstanllal, rich in Tiiamlns and poor in carbo- 
hydrates. r.ar«,»c doses of hydrochloric acid (8 c.ctn. of a 
10 per cent, solution In 350 cranis of lemonade) and crgostcrol 
in Infantile cases Is t*lvon, but no other medication. In 
of slow blocd rciienoratlon, hepatic extract .should be adilcd 
to the liver diet and the mctliod of Wallnshi bo employed. 
Tills consists In tlio Injection twice daily of 5 to 10 
o( insulin, combined with weekly blood transfusions of 
to 300 firams. A patient, thong’ll apparently cured, should 
continue to take dally a mahitenauce dose of liver, hasetl oa 
U';julnr blood examinations; In order to avoid satiation, the 

extract may be aUemated wdlh tho natural liver and some 
days of rest bo allowed between courses of treatment. la 
aplastic anaemia liver therapy has always proved to bo 
Iticnicaclous. 

G4. Thymus Bxtract in Frafllltas Osslam. 

K, Gonxm (.Vnfrrf. TijdscUr, r. Oenrrsk., April 27th, 1929, 
p. 2022) rccord.s two illnstrativo cases in children, aged li and 
2 years respectively, suffering from frasHHas osslum and 
rickets. The latter condition was cured by the onlioary 
antirachitic treatment, which did not have any effect on 
tho frat’Hiias ossium. Bapid recovery, however, followed 
administration of thymus ftland capsnlcs. Enriqiicr. and 
Itobuskl, as well as GoUlncr, havo found that in fracturc-s the 
thyuins pland presents sl*;us of liypcrfnuctlon, shown by a 
more rapid and complete evolution of all the thvmus clcnicnts 
and tho absence ot all signs ot involution. It*is parlicuiatly 
in the early stages of the fractnro that the sif.nis of rciJcncra* 
tion arc evident, while after tho fracture has been cou'^oli* 
dated tho thymus becomes normal aj*ain, Gortcr .supscsts 
that in his cases tlicre was a thymns iusuniciency, and that 
the laclt of thymus hormones was tho cause of tho fragililas 
ossium. He adds that it would bo desirable to iuvesti^ato 
the question 'whether a patient with uncomplicated ostco- 
psathyTosis, or even with osteogenesis imperfecta, w'ould also 
derive distinct bcncQt from the administration of thymus 
extract. 

65. Danger of Excessive Doses of YItamln D. 

H. J. Harris and T. JfOORE {liiochem, Journ., vol. xxiii, 
No. 2, p. 261) submit evidence supporting tho view that the 
excessive administration ot vitamin D induces 7 ?rr ae a con- 
dition of specific bypervitamiuosis, quite apart from any' 
possible ill effects due to any* poisonous by’-prodnets, if such 
exist. . Tlioy’ found that "when radiostol (activated in. oil; and 
irradiated crgosterol (activated in alcohol) were given as 
foods, the high vitamin I) dosage being tho same in each 
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case, they prailucoil Iiypcivllamluosos ot Iho saino ilciji’co 
ot sevoiUy. El'siostoiol, ■when irmclliitccl tii the absonco ot 
any Kolj’cnt, also proiluccil spocifto ill olTocls. Details aro 
piveu ot tbeir experiments MhieU showed that tho toxicity 
ot irradiated erKosterol disappeared coiiourrontly with flio 
dostnxcliou of vitamin D by over-irradiation, and tliat non- 
irradluted eryostorol, and orgostorol wliicli had boon resiiilzcd 
witliont the production ot vitamin D, were both non-toxic. 
Tile pathological conditions so induced included lardo deposits 
of calcium in tho heart muscle and the kidnoys; tlio forma- 
tion ot urinary calculi also appears to have been tacilltatcd, 
and in tins connexion roteienco-is mado to tho paper- ot. 
Dixon ami Hoyle in the Jiritish MccUciil Joitriial (1928, vol. ii, 
p. 832). Tho authors siiftKcst that tlioro -is an optimum 
dosage tor vitamin D ; underdosayo and overdosayo cause 
respectively detlcieut and excessive llyures ot tho blood 
phosphorus and/or blood calciimi, witli consequent calclllca- 
tion. The atrophy ot tho.tliy.u'us. gland anil spleen which 
may bo thus provoked are contrasted with tho onlaryement 
or hypertrophy ottcu scon in clinical rickets. The ovll coii- 
scqn'euces ot excessive vitamin administration scorned to bo 
more marked in earlier litc. 


Laryngology and Otology. 


6S. DUcasc of the Middle Turblnato. 

GuAlN (Jfet'. (fc 1929, Ko. 2, p. 217) (.lelliies three cUiitcal 
varieties of Iho ctlunoiilal disease of 13os\voilh : h3'pcrtrophy 
ot l\ic nmcQsa, with or without <lcf*cncnilioii ; osseous lij'pcr* 
tropiij’ of tlio middle tiuhiimto, simple or complicated with 
mucosal doiicnovation, Avldcli ma.v bo localized or t^enoralizcd 
over tho ethmoid; and ethmoidal suppurations. Ho dis* 
cusses tho llrst two [^roup«> and describes their auatoniical 
patl)oloj;j\ Hj’pei'lvoplij* of the bone talccs tbo foun ot a 
cystic or ampullar dilatation. In uncomplicated t.vpes tho 
disease is unaccompanied by nasal symptoms, and tlio most 
prominent symptom is headache, Tlio pain, localized ex* 
cUiiWcly to tlio corresponding homlcrauium, is felt cspcclallj'^ 
iu the frontal, parietal, and orbital regions ; It is constantly 
present, aud docs not respond to treatment with sodatlvcs 
and hypnotics. These tlircc ciiaiMClcilstics easily distinguish 
tlic headache from otlier cephalalgias. Accessory symptoms 
are vaviablo appetite, general asUicuia, insomnia, Inaptitude 
for work, aud ocular fatigue, especially marked on tho side 
of tho lesion, rermaucut compresslou ot tlio terminal ilia* 
mouts of tho spbeuo-palatino nerve, which supplies tho 
middle turbinate, causes an irritation or excitatiou that is 
transmitted to the centres ot tlic llfth and sixth pairs and of 
the sympathetic; thus tho triple characters ot the headache 
aro produced. Besides this aiupuUar dilatation, other causes 
of the pain may he polypoid degeneration, high deviation of 
the septum, nud tho presence of a bony irrilativo spine of tho 
septum. Treatment is solelj' surgical, aud resection of tho 
ethmoidal liead or of the bony' spine is tho inotliod of 
choice. Attention should also bo paid to llic inferior tur« 
biuate if necessary’. The hcndaclic and other symptoms 
immediately’ aud dcOuileJ.y disappear on teuioval of the 
cause. A case of ampullar dilatatiou together with its treat- 
ment is reported, 

67. Tuberculous Otitis Media. 

G. H. Cox aud J. G. DWi’nn (Arc/i. o/ OfoIf(r//ji/;oL, April, 
1929, p. 414) comment on the frequent occurrence of tuber- 
culosis of the middle ear, especially in children of sciiooi age, 
aud place the incidcuco as high as 15 per cent, of all cases 
ot purulent otitis media. They stale that tho condition is 
occasionally’ primary, but moat often second.ary to tuber- 
culosis of some othol* structure, usually a tubeiculous giaud. 
The Infection may bo carried by’ the Eustachian tube or by’ 
the blood stream. A blood-borne infection, however, usually’ 
aflccts the mastoid process primarily’ aud alone. Tho autliois 
describe two tyx>cs of aural tuberculosis. Tho first consists 
of cases of chronic otitis media which give no typical signs 
.and are only discovered to bo tuberculous on bacteriological 
examination of tho discharge. Tho second type of case begins 
insidiously without the pain and rise of temperature usually 
associated with otitis media. If these patients aro seen early 
small tubercles may bo discovered ou tho lucuihrauc, and a 
small perforatioU'Which rapidly’ increases in size is common. 
Facial nerve paralysis frequently accompanies tuberculous 
otitis media, and tho ear may become completely deaf from 
involvement ot the labyrinth. Tuberculous meningitis is a 
complication to be feared ; it occut.s iu 5 per cent, of the 
reported cases. Tuberculous mastoiditis heals slowly aud 
is associated with the formation of small sequestra. Tho 
authors have treated their cases by’ exposure ot the middle 
ear to sunlight (eitliev real or artiQcial) by means of a special 
apparatus, and the lustillatiou of alcohol drops into the 


middle ear. They Iiavo also used injections of tuberculin in 
soiiiQ of their cases, with good results. Great importance is 
attached to tho bovino type of tubercle bacillus in tbo pailio- 
logj’ of those cases, and tlm bacteriological cxainiuatiou of 
tlio milk which tho child is receiving is advised. 

08. Tho Treatment of Chronic Otorrhoea. 

1. IIAKXZCK .Vcf?. ^ssoi:. Jonrn,^ Dlay, 1929, p. 503) 

states that chronic otoirlioca takes its origin from an acute 
otitis media, and, alter discussing tho causes lending to the 
persistence of the inllainnmtion and the development of Uio 
chronic process, concludes that chronic infection, excessive 
forninliou of grannlatlonB, osteitis, and tubal disturbances 
aro Iho leading factors in maintaining a chronic aural 
discharge. TioatmonL must bo direclcd to the removal of 
(Iicso causes, and tiio best mcdicaiuont'iu (his condition is 
Cnlot\s mixture, \yhich is of tbo following ’composition : 
gtmiacol 1 part, creosote 5, sulphnric ether 30, iodoform 10, 
and olive oil 70 parts. Tho giiaiacol and creosote have a' 
caustic action upon tho granulations in addition to' their* 
antiseptic properties ; the iodoform is au c.xcclicnt antiseptic* 
aud cicalrizant ; and the ether, by dissolving the' fatty 
components of the dischaigo,' allows a more intimate contact 
ot tho solntlou witlrtho diseased tissue.* 'NVhcu applying tho. 
treatment tho car BhonUVlirst bo cleansed of all secretions. 
After carefully shaking tho bottle, 5 to 10 drops of tho* 
mixtiuo aro instilled into tho affected aural canal, the head 
being so inclined tlmt tho treated car is uppermost, aiid in 
order to get tho Iluid into the Eustachian tube tragus 
massage is cmploy’cd. This pioccdiiro is carried out every 
night for ft week. By this time tlio cljariicter of the'sccretion' 
will has’o changed, aud w’heu it is markedly’ reduced in 
ftiuount tho CaloL's solution is discontinued aud insnlliattons 
of boric acid aro used. In cases w’hich do not rapidly improve, 
granulations may need treatment with silver nitralo (60 per 
cent.), aural ])oIypa may’ need snaring off, or surgical inter- 
vention on Iho uasopliarynx may bo necessary. Ilarnick 
believes that Caloi's sohiiiou is exceedingly clllcacious Ju 
properly selected cases of otorriioea, and shoiild bo tried 
before deciding on a radical operation. It is of little value iu 
cases complicated by cholcstoalonm, aud iu those on tho 
basis of lues, diabetes, local maliguaucy, or actiuomycosis. ' 


Obstetrics and Gynaecology. 


69. Dangers of Pituitary Extract In Obstetrics. ' 

A. M. MuNPUNHAIiLi (i/onni. Avtcr* MetU AssQC^^ April 20th, 
1929. p. 1341) cuiplmsizes tlio dangers attending tho’ use' of 
pituitary extract iu labour, aud states that thcro is no 
depcndablo way ot knowing tlio degree of its effect that liiay 
bo expected. ’ Different e.xtracts, aud oven two ampoules of 
the snuic o.xtrnct, may vary widely’ iu their effects, aud, iu 
addition, marked idiosyncrasies to this drug have been noted. 
These two factors render Impossible tho lixiug ot a safe dose. 
The action of pituitary’ extract often begins, within four 
minutes after its injection, aud may coutiuuo from twenty 
to thirty’ minutes without intermission. It produces a 
tonicity’ of the uterus that is often extreme and iiuiutcr- 
rupted for many minutes,- and among the results reported 
from its uso is ulorinc rupture. Tlie action may’ bo so violent 
as to produce serious injury to mother or child, aud, sluco 
•thcro is no satisfactory antidote, it is a very dangerous 
drug. .Mendenhall considers pituitary’ extract valuable iu 
post-partum haemorrhage; it is probably safo in the third 
stage ot labour, aud iu induction if used cautiously’ aud iu 
properly chOHcn cases. It is never safe iu the first stage of 
labour, and rarely’, if over, iu the second ; other obstetrical 
procedures are nearly always safer. While no definite 
rule can be mado as to tho treatment of ruptured uterus, 
Mendenhall believes that tho conservative treatment of 
packing from below may save many’ patients when inoro 
radical measures may prove fatal. Should laparotomy be 
performed, tho rent, if not too large and irregular, may bo 
repaired; .this, however, increases the risk of a future 
labour. For this reason, and also because of the possibility 
ot reduciujj sepsis, hysterectomy is often picfcrable. 


70. Avertin Anaesthesia in Gynaecology. 

AccoUDiXOtoH. Grossmaxn {Zcniralhl.f. Giymik., March 30th, 
1929, p. 780) avertin is a safe basal narcotic if full anaesthesia 
is avoided, aud tbe action of the drug is assisted by’ careful 
preparation of the patient and, when necessary’, by tbo 
addition of ctlicr. Tlic use of a solution of avertin in amylcno 
hydrate, 1 C.cui. of the solution containing 1 gram of avertin, 
is saw to niavlc a aistinct aavtiuco; ainyleue hyctrato imsji 
livmiotie action intcrinediato 


hypnotic action intcrinedii 
Chloral hydrate and paraiachyae. 


This avertin soltitlon •' 

s 
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o/rectire iu doses of 0.1 fiam par liilogrnm of body weiKht, n.s 
comparecl ^vith 0.15 jjrain ot uvertiu ; about ouc-tblul ot lac 
]l>atieiits required etber iu uilditiou. Tlic luuxlvuvuu^doso of 
nvortiii used was 8 grams, and, because of tlic relativo fro- 
aucucy iu tliom of aspliyxial attaciis, persous aged uudor22, 
o'r wci'gbiug less tliau 451:ilograuis, arc unsuitable subjects. 
Major vaginal and abdominal gynaecological opcrallous ot 
all Iciuds bare been performed under avcrtlu uarco.sis : two 
dcatbs have followed In a series ot 500 cases reported by the 
author. 

71. Puerperal Inversion of Uterus. 

L. E. Pil.tKltcr (.s'lirg., Gi/ucco!. (ttii! (Ihf/ef., Ofay, 1529, 
p. 709) rocords tbree' case's ot complcle inversion ot the 
uterus : in one tbo condition was nente and in tlie otiicr two 
it was chronic. In tbo aento case tlio luvcr.sioii occurred 
with the delivery ot the placenta; tbo organ was replaced 
manuaily under etber, the resulting sliocl: being treated by 
hypodcrmoclysis ot salt solution. " Tlic imor|icrlnm was 
uuovc-utfnl and recovery was complete. ;i!i tbo Urocliroulc 
cases, one ot wbicb liad existed for tlilrly-fonr days and (lie 
other tor two and a lialt months, anterior coliio byslerotomy 
(Spiuclli’s operation) was performed, with ovoiitiial locovery.' 
Pbanent states ttiat the condition Is rare in occuricncc, its 
predisposing causes bring uterine inertia, 'pressure nliovo the 
fundus, and traction on tlic cord. Severe .sliocb is tlie mnin 
symptom, and sliould tin's occur atter the third .stage ot 
labour ntcriuc invcr.sioii should bo borne in mind. When the 
occurrence is acute, treatment consists ot manual rediictlon 
when possible, or. otherwise, laiiarolomy. and rej>osltlou by 
taxis. Chronic eases are best treated by anterior colpo- 
bystcrotomy when it is possible for the uterus to be 
saved, or by vaginal by.stercctomy when tills l.s iiiiposslldo. 
Before attempting any operative procc.lnrc sbeci: must tio 
treated by blood transfusion. The iinlbor considers tliat Ibe 
obstetrical future alter Spinclli's operation sbonld’be similar 
to that following Caesarean section. 

72. Torsion of the Ovary tlurlnif Prcifnnncy. 

B. BKUS.vud (.S'oc. .Vu(. lie Cliir., May 18tli, 1929, p. 651) reports 
an unusual case of a twisted ovary Iu a woman who bad been 
pregnant lor six weol.'s. She complained of pain In the right 
side, and as this was most severe over lifcliuruey's point, 
and was acooinpauiorl by vomiting and au elevated tempern- 
tuce, a diagnosis of nptioudicltis was made. This pain snb- 
sided, but reappeared fa the lumbar region ; it was tiKcr 
localized iu tlio bladder, suggesting liio possibility of cbolc- 
cystitis or infection of tlic urinary sy.stcm. I'lirl Iier examina- 
tion .sliowed an ab.soiico of rigidity ot the abdominal wall, and 
it was possible to feel a bard mass, about llio size o! an 
or.iugo, to tbo right of tbo pouch of Douglas. Tiii.s mass wns 
painful to the toucli, mobile, and separated from tlio uterus, 
wbicli was enlarged to a slzo coirc.sjionding witli tbo tfuio 
ot pregnancy. A diagnosis of c.strautcrluo pregnancy wn.s 
tlicretore made, irud au opcralion disclosed, to tlio front and 
right of a gt.avid uterus, a small dark tumour; tlic pcdiclo of 
this was about ns thick as the little linger, and wns com- 
posed of utcro ovarian vessels wliloli wore coming from tbo 
pelvis. Tbo Fallopian tube wns normal and lic.altliy, and 
situated iu front ot tbo tmnour. Tbo ovary and tube were 
removed, and it was found that tbo tumour wns solid and 
appeared, not as an ovarian cyst, but as a normal ovary 
eul.arged liy interstitial oedenin. Becovery tvas uniuterrupted 
and pregnancy followed tlie uorninl course. 

73. Oastro-lntestlnal Symptoms of the Climncterlc. 

.T. M. G. G.VTjV.VX {Iter. Med. Laliiio-.iniericana, Marcli, 1929, 
p. 649) discusses tbo digestive disturbances caused by tlio 
climacteric, and states that when it is spontaneous tbo 
symptoms are generally loss violent tliau those assoolatod 
with a climacteric due to an accident or to surgical operation. 
The date ot onset of the climacteric ranges between tbo aoes 
of oO and 50. Galvan classilies tlio resulting iibcnomena 
by defining the following throe groups. (1) Tlic gastric 
climactooic, ot wbicb tbo symptoms fall into tbo fotir siib- 
gronps ot gastric neurosis, fnuctional dyspepsias, bacinor- 
rbages, and organic lesions sncli as ulcer and cancer. (2) Tbo 
intostinal climacteric, which may appear in tbo five diflerent 
tonus of stenosis, diarrlioe.a. colitis (e.spocially the mneo- 
membranons type), baemorrboids, and melaenn. )5) Tbo 
iv ■' ‘I ■ ■ ;. I- .'i ■ climacteric, iu which the symptoms fall 
;i -a;' . of cholecystitis and cboleiitbiasis 
:■ c . lamlice, and diabetes. ’ 

Peritonization after Hysterectomy 
Gevox and MOKiX (Pali. Soc. iVOlstel. ct dc Gynecol, de P.iris 
Jtarcb. 19ffl, p. 218) describe a method of peritonization 
operation ot hysterectomy. This 
metbod is iiarticnlarly applicable to cases'nbere tlio pedicles ' 
are long and the peritoneum is conscqnentlv abtmdaaf. ijj- i 
130 E 


means of a catgut stitch tlio layer of pcritoacnni-ovcr the 
posterior surlaco of the cervix is .appro.ximatod to the vc.sical 
pcrltoncnm on tiie anterior ccrvlc.al wall In tbo mid-lino. On. 
clUicr side of tills stitch a imrse-string suture is used to 
luvnglunte ttio ends ot tlic roniid nud liituudibulo-pclvic 
ligaments nud, at tlio .s.amo time, to liriiig togcllicr llic 
anterior and posterior edges of peritoneum. Tlio nutiiors 
claim tiint tlio advantages gained by adopting tliis pro- 
cedure ate tliat It ts easily and rapidly pctlormcd ; tliat the 
area iiablo to liecomo ndberent subsciiiioat to oj.cratioa Is 
fcssciicd; and tliat tlic ))ortloii of tiic cervix remaining is 
prevented from prolaiising. 


Pathology, 


75. . MdUtnant Embryonic Kephroma. 

O. rt'UN! C'hir.; j>. -ill) roporls a CAVJ 

of renal tiiiiioiir in a boy 3 yenr^ oUI. Tbo clilM w.ass^inC' 
wUal tuit otlirr\vi».o hU lienlth lir.tl been norin:\l. Tlio 

liypocbontfritifii anil left llanb v.cre notably (IhrentUtl, and 
tbo Mibcntaneoiis ventilc'i over this arcsa were very evident. 
I’nlpatlon rtveaUtl a ronndeil mass in the left byi>ochom'iriuiij. 
wlilcb \va‘i Mijootb, ‘'ome^^bal bard, not and 

about tbo sire of a ft?ctal head; iC-i position chan;.:iHl with 
tbo icsplratory movcnn nt'^. Nephrectomy was perfonnc.l, 
uiul. in spite of ll»e lar^e hire of Ibo tiunonr. rjr> (liWcnitics 
wero experienced ; tbo patl<*ut*H recovery tvaa wilboat inci- 
tlcul. The tumour was fomul to arise from the convexity of 
the hlihujy.bolh poles and bihim boinn concevnrd ; it wci;;bct\ 
500 pam^'. (Irowlb b:u\ bron *'0 rapid that In a few monllis 
the presence of a tumour was obvious to the mother, and its 
weijtUi was bciwrtn une tiuaiter and onc fbiid of that of 
tlic child. Microscopically tlie ticoplastn presented a varied 
•stnictare. f*art consisted yf mas.sfs of round cells of mediiun 
sl‘/e, separated by imndics of sj’indlL'Sliapod coUs; both ccU 
types Imd au Immaturo appearance. AuoUier p.\rl ot the 
tumour w.as composed of tubule- c>f %':irious c.alibre with 
round himiua» nud n cajullary formation rescuibhn.Ji the 
structure of an embryonic fjiomerulus*. Vortions of the 
j^rowtU wore myxosarcomatous. I'etwccn the tumour and 
the renal corie.x there was n strainm of lltirou*? councctire 
tissue. After disenssiu" the various typos of renal luinonrs 
fomid in clilldrcn, rornl notices witli other ob’servers that 
nil ndenosarcomn ni)pear.s to ho derived from the luc-o* 
iicpbro'^, but be conchuloR that Iho uarao •‘maUjinant 
embryonic weplirom.a ” |Xrapj>c) njiidics to tbo tumour ho 
describes. 

• 70. Cultivation or Tubercle BacllU. 

SlN*<u: tfuluca-pi(' inoculatiou Is both costly nud slow, II. 
(’OUbKl; and N. (’VKI PfoMrn, f.'Tf/. fiiuf (’h'ju .Vrd., Tcbriiarv, 
1939, p. 395) have devised n. special method for the idcuiihca- 
tion ot tubercle bacilli when tijo-^o nro prr.sont iu small 
numbers In sputum, urine, or tissues. In orxlcr to destroy 
contaminating organisms the luDcrculons inaierial is in* 
enbated wIlli an euual voUinio of 6 )>cr. cent, suiphmic or 
3 per cent, liydroclijodc acid, intimate contact hcU»iJ i^ccured 
by ccatrlfugiuR. They have obtained good results bysubsc* 
qucully plantinR the deposit on a medium comprising potato 
(autoclaved and subscqucutly ground), a^ar, glycerol, and 
crystal violet. A good growth of tubercle bacilli'nppcam in 
from two to five wocUs. The authors state that tests have 
proved this modinm to be superior to timt of IVtrotT, and os 
good as guinea-pig inoculation from the jimctic.nl clinical 
standpoint. Tiie amount of glycerol cuiploved |1 to 5 per 
cent.) lias no appreciable inthicncc ou the* growth of the 
tubercle bacilli. 

77. Effect of Lipoids on Resistance to Infection, 

II. IvKiTKR {Zeit. f. ItnmuTi, ti, exp. Thrrup., May 6th, 1929, 
p. 433) records some experiments on the j'csistaucc of mice 
fed ou dlfTcrout dietaries to mouse typhoid infection. The 
CGutro? animals were given bread, oats, and water; the 
experimcutal animals received milk instead of water, or 
dried testicle, lecithin, or cholesterol j« place oS the oats, 
lufcctiou was achieved by giving 1/1, 000th or l/2,000th of 
a culture bi' an oesophageal sound. Tho results showed 
that, judging by the expectation of life in days (apparently 
up to 19 days), tho llgurcs were 73 per cent, higher for the 
luico fed on milk, 65 per cent, for those fed on dried tesli^r 
33 pee cent, for those fed on Iccitliiu, and 54 per cent, for 
those fed on cholesterol. In a previous paper the author 
found that mice inoculated subcutaneously •with dead mouse 
typhoid hacilU developed a higlicr agglutination titre when 
fed on a liuoid-coutaining diet than similar mice fed on a 
lipoid-free diet. Ho considers, theictore, that tho presence 
of lipoid in the food has a beucllcial effect on the resistance 
toiufccCiou. 
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M>l....-,n.l inuv nf rt-»'UrnIly fi-.-v.r,-. 

1m‘ |Mirrlni‘t.<i * — , fur imni*-- 

lUwlv for ,'^ii%ir.-. MfAl .liiUo r\ inc. 

95 - 115 - ©^/" 84 - 95 - 

GflWAGES, KaLBOKia, LOWOOm, E.C.i 


I 70/- 


^TYTTTTTTTTTTTTTTTTTTTTTTTTYTTTTTTTTTTTTTTTrTTTTTTTTTTYTTTTrYTTfTTYlTTTTT^i 

•<{ 


<3M BN ¥K1E EiODSIPBim 


As M'cll as heiiif: llic most liyplcnic 
form of HEATING, pas is ll»(; most 
easily regulated, llic eleancsl and .tlic 
most depeiidnljle.. That is why gas 
fires arc used on so large a scale in 
Hospitals and Nursing ITonies. 

Gas is almost universally employed 
for COOKING purposes in the 
Hospitals of this country. It provides 
good and economical meals. Cooking 
is simplified and dirt eliminated. 


^ In the L.UIORATORY gas is in- 
valuahle for all the many prcccsscs 
requiring a rcliahle and easily- 
controlled heat. 

For STERILISATION of instruments 
and l)ed-clotlies, and for INCINERA- 
TION of wads and R^^■ahs, gas appara- 
tus is supplied, and used extensively. 
For AV ATER - HEATING and all 
LAUNDRY WORK, including drying 
^ and ironing, gas is indispensahle. 


for free infortiiation on the use of gas in hospitahj and for expert advice and 
help, zvriic to the Secretary at the address hclov), 

H 

THE BRITISH COMMERCIAL GAS ASSOCIATIONj zS, GROSVENOR GARDENSj LONDON, S.W.I ^ 
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3mi.v irt, 


M Treatiiig Movable or Floating Kidney 


i’oii lire eonlially iireitcJ 
to visit 

STAi\D A’o. 9S 

liM.A. KxniisrnoN 
MANCHESTER 
Jutv 22m1 to Jutv 26t/t 


Proper - Abdominal Support 
Is of the Greatest Service 


An abdominal support, 
to be of aid in treating 
movable or floating kidney, 
should, it is agreed, support 
the abdomen from below, 
upward and backward. It 
should fit snuglj’'. It should 
reach from the pubic hone 
to the umbilicus; 

The Spencer abdominal 
belt and supporting coi'set 
meet these requirements 
with absolute perfection. 

Each garment is 'de- 
signed from complete body 
measurements and., figure 
description to meet the in- 
dividual requirements of 
the patient who will wear it. 



The Spencer support for ■ 
movable or floating kidney 
is adjusted over each hip bj’- a series of 
tapes and self-locking buckles. 

The patient can readil}'' adjust a 
Spencer support alone, - except in 
unusual cases. ■ . 


SPENCER' SUPPORTING CORSET 
.Front opened and held back to 
show inner snpporliup; section 


The. support should be 
applied- -with . the patient 
recupibent, pelvis raised, 
knees drawn up. 

Usually, the support it- 
self, used.-.in co-ordination 
with the regimen pre- 
scribed- b5’^'the ph)’^sician, 
will give ■ relief without 
pads. Pads will, however, 
be-. provided- with the sup- 
port when the phj’^sician 
prescribes them. 

The Spencer Corsetiere 
will call at your surgerj’- 
or at your patient’s home 
to take measurements 
under your supervision. 


the following 


We issue 

booklets on the use of 
Speiicer Supports : Sacro-iliac Strain, 
Hernia, Enteroptosis and Intestinal 
Stasis, Movable Kidney, Pregnancy and 
Postpartum Support. We will gladly 
send you any of them in which 3mu 
are interested. ■ ' 


D) 


O 


FOUNDATION GARMEN‘rs''AND' SURGICAL SUPPORTS 

PATCNTtO 


r esident 
U.rousbout 


•Sold. ent^. I 
*Spencer ’ 


through. 

CorstUtreS 


the United 
Klnsdom 


JaIq create cr c/esi(yn v espectalhj j'or you.” 

SPENCER CORSETS LTD.. BANBURY, OXON. 

•LONDON OFHCES: 96. Regent Street, W.l. 


SPECIA L LONDON SERVICE. Expert fitter* at your immediate service. 

. Telephone : Cerraru CS76. 


ir SI' 'Jn ' *• ■■ •v’ vv "'i* 

SPENCER CORSETS Ltd., 

Britannia Road, Banbury, Oxon 

Please send me your Booklet on 


Address,. 





Tiir: nRiTisH mkdicar journal. 


[jL-r.Y 20. 1&29. 


W. H. BA! LEY & SON 


WRirE FO.R 

WWn Ob Q I CATALOGUE 

Compeieni 45, OXFORD STREET, LOW DON, W.1. S«.rpo..fr« 

SPECIALISTS IN ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKINGS, 




hf^ 


No. 5a BELT (Bailey's Patent) 
FOR FLOATING KIDNEY. 


Ki 






k0 






Fig. r»2j0 


(Shntrlop Jnt^rlcr of Cup.) 

SPECIAL BELT FOR AFTER GOLOSTOHT. 





BELT FOB ENTEROPTOSIS. 


ELASTIC STOCKINGS FOR 

VARICOSE VEINS. 

UoUarm su^poft ratlntainpd tt^routhou^ 
SijfHTior to ftiiy )>sn(laf;<‘: harm oltm 
hcifi;; Iiiroujih utu<|iial pfc-Murr 

hi winditit; round tin* 




lA’.lA'.v jtr.rUTATlOS roi! hvst No. 3. BELT (Bailey's Patent) 


(ju.ii.iTr A.\i> loMionr. 


for PROLAPSUS UTERU 


FOR DBiLFMESS 

Doctors prefer “ARDENTE” because 


Mr. II. //. Dt'tit iiiiikt'g « Slrlfw- • 
Ffoyir :iprci<illi/ for iiK'inbrrn of \ 
tUf viftUcal ptoJesAion nuffn^ ■ 
inp fiom Ofaftit'f.n. jl/a/if/ ore : 
in vi>v, and vrccUrut rettttUf \ 
are leported on the UUeft, at i 
endenccd b;/ the mlererl thou'n • 
at the taxt li.M.A. ilertioij. : 

WELCOME TO 
STAND 96 
B.M.A. MEETING. 


]. It l\ {nillrldtiAllr flttrd to «iiU Dip rn«r rurjDUMCt rtililil)f>.’\?i'd, or oM. 

It h fclmpi<* n«i( triir.tO’loiir, «nil tfn* ImniN rn-r. 

t?. If rfiiiOTr^ ^traln, lino* rrUrrhic Iirml nnhrv 

4 , It roiiirr« »ounil^ from n({ raiiri’i miil nhirlrv. 

(u If niflrrlj dltrrri’iil, iitinnij nldr. nnd rrtrrl^«« a eiinrnntpp nn*! 

0. It miIIjiIiIi* for of lirnriiir” or nmlrljr drat. 

7, It U Jiclpriil for conrpmntloii, niu-ilr, Iiomp, oHIrr, puUIIr norh, and «iporf«. 

HOME TESTS AnriAWGEO FOB DOCTORS AND PATIENTS mx MSR.H.DENT'S 

Medico! pr«*crfpf/o»i» made up fo the nitnufrif ioX * * H 

309, OXFORD ST., W.l. MRDENX O 

(.^liduay bctwcon Oxford CIrcuJ' nnd Hond SI.) ^ M J 

Tcl. : Morfnlr J30O/17ia. ^ OSAF EAffS 

fl. Duke Slrm. CAnniFF. 206, Haucliirlinll Street, GLASGOW. 

51, Kinx Stirct, MAXCHIvSTKR. 69 Norlliiimlirrland Slrpot, XKWCASTLE. 

33a. 3Iartincnii Street. lUIt JIIXGIIAM. Ill, rrinces Street, KDINJIIJUGII. 

37, Jameson Street, HULL. 6-1. I'ark Street, imiSTOL. 271, Hi"li Street E.XETEN. 




BleWB CATlfTON Crepe BandeLg^s 
For VARICOSE VEINS 
and ALL SUPPORT 

WasliabU, hygienic, and fully guaranteed. The 
Flesh Colour is .almost invisible under silk stockings 
Prices ; 2in. 1/6, 2iin. 1/11, 3in. 2/3, 3iin. 2iS, 4in. 3/- 

StocUd by all Clmmsls avd Drveetsts, Ilools sno ll.amlies, r.malhy 
If htte Ltd., Taylors Jl*n£ Slotes, and Papkes Chemtstx Ltd. 
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lauoi:ly axu succi;s.sfui.ly imiesciiided in 

Skill Diseases, Rheumatism, Gout, Neurasthenic 
; ; Conditions in Arthritic Subjects, Etc. : : 

■ And ns a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 

Employed in BATH .and TOILET BASIN. ■ ■ 

PosscsBcs powerful Antisoptic, Antiparnsitic, and AnlalKic properties. Relieves intense Itching and Pain, 

is WITHOUT OllJECTIONABl.E ODOUR, and docs not blacken the bath enamel. 

; SULPHAQUA i Recommended for the Skin and Hair. Especially useful in the treatment of Acne 
• SOAP '• Seborrhoea of the Scalp. Largely used in dermatological practice. 


In Boxes of i-doz. and l-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. 
Samples and Literature on Request. Advertised only to the Profession. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

“ ” «* ifoclrtJ bu tendhuj Wholefnle Houses in Canada, Aufitrnlia, yeiv Zealand, South Africa, India, U.S.A. 


31st 

Anniversary 

THIS YEAR 

AT 

Manchester 

STAND 

1 i;o. 113. 


By APPOINTMENT 




CHAMPAGNE OF ENGLAND 


mer 

(CmCDlElIS 


FREE 
SAMPLES 
WILL BE 
SENT ON 
RECEIPT OF 
PROFES- 
SIONAL 
CARD 
QUOTING 
B.M.J. 


WM. GAYMER & SON. LTD.. ATTLEBOROUGH. NORFOLK 


COLLENDER’S SPLINTS 


Combine the advantages of 
the Thomas Splint with 
many improvements and 
additions. 


Advantages: 

They ensure accurate extension and safe transport. 
They are adjustable to any length of limb. AH parts 
are interchangeable, ctandardiscd, numUered, and 
replaceable. Being made of metal — Duralumin — they 
combine great strength vith very light weight. They 
are untarnishable, and can he immersed in sterilizing 
fluid without injury. Tliey can be used repeatedly. 


UllN i O (Patented in many Countries) 

l\ They are supplied in fitted 

/"i cases. The larger set pro- 

4.1 e vides material for treat- 

ing ten fractures simul- 
taneously. 

Invaluable for 

Hospital Emergency work, particularly to 
District Surgeons, Mines, Ranches, Lumber 
Camps, Railways, Shipping Companies, 
Industrial Plants, and all places remote 
from surgical help. 


Full particulars from : 

WATSON BAKER . COMPANY, WEST END DANE, BARNET, HERTS- 


ABERNANT LAKE HOTEL, LLANWRTYD WELLS, C. WALES. 

rrlfyrar/ii : .\BERXANT. LLAXWRTVD.** Telephone: No 13. 

A' first-class fully licensed HOTEL, not a Sanatorium, 750 ft. above sea-level, amidst beautiful scenery. Standing 
m grounds of *400 acres. Electric light, central lieating, billiards, own golf links, 4 miles preserved trout fishing oa 
the river Irfon. tributary of the Wye. exclusively reserved for hotel guests. Hard and grass tennis courts, IS-liole 
putting course, rowing, bathing, shooting, riding. Sulphur spring in grounds. An ideal home for those who want 
a sporting and peaceful hoUdav' away from the crowd. 

Write for illustrated Tariff, Special terms for the medical profession. C. BANZHAF, Proprietor- 






40 


THE UIUTISU MEDICAL JOUKNAL. 


[Jiri.Y 20 , 1923 . 


HARTiVlAMN’S ZIMKOGOLL 

RUBBER ADHESIVE PLASTER 

tiurablc — Non~!rritattns — Adhesive, 

'■ y 



Manufrtclurccl bs* Paul Ilnrtinnnn, 
WurPembenr. 


Hartmann's Plasters arc, made of specially prepared rubber from which the. 
irritatinf* oils, resins and acids have been removed, the rubber bcinj* combined 
with pure oxide of zinc. 

Hartmann's Adhesive Plaster ** ZinhocoH” is instantly adhesive without the aid 
of heat or moisture, and remains exactly where placed. It is perfectly flexible, 
conforming to any part of the body. 

Hartmann's ''Zinhocoll" is not affected by heat, cold or moisture, andean be 
applied to the most delicate skin without causing irritation. 

Hartmann's “Zinhocoll" is absolutely dur.ablc and uncbnnfjinfj even in tropical 
climates. 

REVISED PRICES : 

5 y.srdi lirt..7C; I in. 1 I •; l)ln.. 15«: 2m.. 19.; 3 in. 2C • per doien »psok 

lOyar.!* t iiv. 1 1 6 ; ' I m.. 20 .l|in.. 27 C:, 2 i'-... 35 -: '3 In.. 50 • per doren spool* 

Sampti* of //ar/maoo's /Z/ntoro.'/ P/aiVr eo-nhintJ te'.lh o Medicated Cauxe Padi 

will be eent to any member of the nifrftcof frofeteion f-att free an flppficG//on. 

SOU AG£«rS FOn the UillTEO KI:IGD 0 v'a? 1 O COlOiilES. 


THE HOLBORN SURGICAL INSTRUMENT Ca. Ltd., 2G, Tliavics Inn, Holborn Circus, London, E.C.1 


ixr 
^5 


S TOURS 

^ y B © Psi “ 

^ ©ASTLE 


TOURS TO 

MADEIRA or CANARY ISLANDS 
also fortni}>:htly CRUISKS from London 

To ANTWERP, ROTTERDA/M, 
HAMBURG and back; 

Wrifr for M: 

iiKAi) orritT:; ;i. rnsrin-iicii sri;i:i:i'. i.osdon’, ]:c. 9. 
^Vl:sT i;ni> a(:i:ncv; i 2 -., i'ai.i, mai.i,, sav.i. 



A. Gentleman Always Looks 
Well Dressed in Good Clothes. 

NEW MISFITS (re- 
ceipts produced) direct 
from all the eminent 
Tailors, viz., DAVIES & 
SON, LESLEY & 
ROBERTS, SCHOLTE, 
SANDON, etc. LOUNGE, 
DRESS, SPORTS 
SUITS. LIGHT OVER- 
COATS, etc. Our prices 
4 to 0 gns. Aitprafi'ons on Prcmiecs. 
-REIGEIST DRESS CO., 
Piccadilly Mansions. 17, .Shaftes- 
bury Avenue, Piccadilly Circus, W.l 
(Next door to Caf6 tionico.) Gerrard 7611. 
itadiea' VepnTtment on Ftrti Floor.) 



'Instant Relief^ 

and parmnuput correction of rtll 
Bunion tvoiiblo h ufYorded by 

Sc holt's 

Bunion Botiucor 

Worn in usunl Shoe, preventH 
bulpinc TJirco sues, 2/6 each 
llQoUlct “ The Feet ami Their 
Care” sad free ou rctjuci^t. 

Tho SCHOLL MFC. CO., Ltd., 

B 93. RKGUNT ST.. LONDON, W.l.. iir.Plccadinu-m 




DENTAL CREAM 

THE PREMIER DENTIFRICE 


JOHN WARD LTD 



Tottenham Count Road 
London 


DrXIIAyniBEei’'S 

IIKINFOIIGEI) 

VaccBBie Lynmipii 

Prepared in accordance with the Therapeutic 
Suhttanees Jiepulationt, 1927. 

Supplied in tubes suFficient to 
vaccinate one person 

8 d. 

each 

rocking onU postage 2d. eocU extra. 

ROBERT^ & CO., 

76, New Bond St., LONDON, W.l, 

'Phone : Matfair 4175. 


FREQUENT MICTURITIONl 


Y B W E T " 

NEW ABSORBENT BAGS. 

Dav rnllrm 33/.; for da\ ami niglit use 70/*; 
l*v r«'d. t)ijr .\tinrt»fnt B.tcs (on a iicp vnn. 

riplt ) iriterof|'l nil IfaLTK**. ‘•'tub' allrwjR? 

nntur.Tl >iu«iurillon Ctcl.V 

in;:; l.xt.Tlnr.v priv.ncy iinnc*'r#«ary. In.tsible 
nnil ra-'ily rinplinl. Sp'*ci.nl pallrm ff'r 
MolorHs nail .\,\ talor^. Tor hrlplc^* r-ncs, our 

“ NEW SANITUBE ” 

Lcrpi bed and putipni drv, idgld ond 
V. itlinut coijjlant miMin;: nttrntion. I’rico 70/* 
l>v' post. DLi^ranM, i tc., m ret] uest : 
nil.l.Ultl). 125, lio uglts Stn^ct, Clasgott. CC. 

NAME PLATES 

FOR THE PROFESSION. 

Brnss Plates, de''ply llrcnro I’lates. letters 
rngruved, ietlnrs ' filled with vitreous 
filk'd ulth black I'leam onantel. 
wa.v, inoiinlrd on ' niountcd on oak 
Ptalmgany bWV^. ' Idocks. 

With fn«tpr.inp* roadv for flving. 

SEND FOR II.IAISTRATFD CAT.tLOGUE. 

COOKE’S (Finsbury) Ltd 

124, MOORCATE, .tiONDON, E.C.2. 

Tolcphom? ; Lqnuo.v Wai.p 24.16. _ i 

LARGEST VITAMIN ‘B’ CONTENT. 

H 6VI S 

Best Bakers Bake it. 


BROWZE WAfllE PLATES 

Croant oimnielli'tl IrttiMlng, jto-cloanbi" rcfinii'Otl 

BRASS WAME . PLATES 

Mnsouni 2204. • Send for Hook iS‘ 

1 =^, OSUORINE «*. Ct>.. l-S I •* 

27, EA8TCASTLE ST., LONDON W.i. 
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Manchester 

The Restaurants largely patronized by the 
Medical Profession are — 

THE SQUIRREL RESTAURANT, 

29/31, OXFORD STREET, and 

ROLL’S RESTAURANT, 44, BRAZENNOSE ST. 

(OpposUc Ihe Town Hall), 

These are Family Restaurants where a great variety of food- 
cooked by expert chefs and served by experienced waiters, 
are the attractions. 

L/ndcr persona/ mnnafiemen/ of the Proprietor, 'A, ROLL. 


YARROW HOME and HOSPITAL 

FOR CHILDREN 
BROADSTAIRS. 

For the Early & Preventive Treatment of Disease & Convaiescence after iiiness. 

The Ho6pit.ll is intended for tho children of Members of the Institution of 
Civil Engineers, tlio children of nrcliitccts. artists, authors, clergymen, membere 
of the medical, legal, and other professions, members of scientific societies, 
officers of tho Navy, Army, and Royal Air Force, officers of the Merchant 
Navy, schoolmasters and university professors. 

Accommodation if provided for SO Boys between the ages of 4 and 1 2 
years, and 50 Girls between the ages of 4 and 14 years. In speciat cases 
- the age limits may be raised to 14 for Boys, and 16 for Girls. 

Fee 2 1 /« per week, or as may be arranged, and travelling expenses. 

Particulars can be obtained from the Secretary : — 

116, Victoria Street, Westminster, LONDOlv, S. W. 1. 


SMEDL-EV’S 


UnrivaDcd etiites of Baths for Ladies and Gentlemen, in' 
eluding Turkisli and Russian Baths, Aix ond Vichy 
Douches,- Slassage and PJombiercs Treatment, on Electno ' 
Installation for Baths and other Medical purposes, Dowsing 
Radiant Heat, D'Arsonval High Frequency, Diafhermv, 
Nauheim Baths, etc. Special provision for invalids, Jfilk 
from our farm. Large winter Garden. Night Attendance. 
Rooms well \entilated and all bedrooms wanned in M'inter. 

A large Staff (upwards of 60) of trained 3la!c and Fcinalo 
Nurses, Jlassciirs, and Attendants. 

Telegrams: “ Smedley’s, .Matlock.” 'Phone: No. 17. 

For Prospectus and full information please write 
Manacer, H.J. 


GREAT BRITAIN’S 
GREATEST HYDRO 

Jlesidfnt Pltj/sictaur : 

G. C. J{. llAUlflSSoy, 

U.B., B.Ch., B.A.O. (R.U.I.), 

R. MACLKLL.^ND. 

M.D., C.M.(Edin.). 

MATLOCK 


DROITWICH SPA 

famous for its natural Brine Baths, which will 
cure Rlirumatism and Allied Ailments. 

RAVEN HOTEL or PARK HOTEL 

famous for their comfort and hospitable service 
to each and every one of their guests. 
Adjoining Brine Baths. 230 rooms. Extensive 
grounds. Golf, tennis, ini-ved bathing. 
Loch-up Garages and cars for hire. 

/Riiftrutcd BooJLict ou reijtiest. 'Phone 50 or 38. 


BOURNEMOUTH HYDRO, 

with Vila-gla^s Sun-lounge and Mariue Balcony 
• on the South, Coast. , 

Every Kind of Bath. Plombiere Lavage. 
Every Kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. .. 
L'erykind of Diet. 

Uarfsbad and Vichy Waters, etc. 

JJigh Frequenev,- Electric Lift. 
rr^IH-Uus’ irom Secietarv. TWe. 541, 

ucsidcnt Pbisician; W. JouNSOK Siirru, U.D. 


PEEBLES HYDRO. 

Beautifully situated 600 feet above sea-level. 
Facing south, coniplciely sheRcix-tl from north 
and cast. 21 miles from Edinburgh. 

All modern Baths. Douches, Mass.ag*-, and 
Electrical Treatment. Ultra-Violet Iladiatiou. 
Phvsician in attendance. 

IDEAL HEALTH RESORT. 

Electric^ Central Healing, Electric Lift 

three IHUiard Tables, Ball Room, Winter Gar* 
den. Swimming Bath, Hard and Grass Tennis 
Courts, Badminton, Croquet I^awn, Golf Course 
Prospectus from Manager. 'Phone : Peebles z! 

HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

Unsurpassed situation. 600 ft. above sea-levej, 
high sunshine record, own farm. Resident 
Medical Oflicer. ’ Male cases only. 

Inclusive wceMy terms SO/-. 

Special preferential nrrangcinents for a few 
private cases at 4 guineas. 

Artiflcial Pneumotbora*, etc. 


EPILEPSY. 


Attendance at School is a necessary 
part of tlio satisfactory' treatment of 
Epilepsy in Children. 

COLTHURST HOUSE SCHOOL 

meets all tlic requirements of children 
of middle-class parentage. Extensions, 
made. necessary by the- success of the 
school, have created several vacancies. 
.Only bright and intelligent hoys arid 
girls are eligible for admission. 
Apply to the Medical Superintendent. 
COLTHURST HOUSE SCHOOL, 
WARFORD, -ALDERLEY EDGE. 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited number of ladies sullcring from Ncr* 
YoiiB and Mental disorders. Both certified and 
voluntary patients received. This is "a largo 
country liouse with beautiful grounds and 
park, n miles from Shefneht. Ntution, Grange 
Lane, G.C. Railway, SheiHeld. Telephone; No. 
40050 Eccicsnelil. Resident Phvsician : GiLBinr 
E. MOUI.U. L.R.G.l'.. ^f.R.C..S. * 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Silitnlrd in SJ acres of secluded gardens 
HOME FOR TWELVE MENTAL PATIENTS <UDIES». 
Well-appointed private house. Home coiuiurts 
and Trained Nursing StaR. Eminent .Mental 
.Specialist Visiting J'Ji.vsician, A new Scaturo 
in the Home is the UJtra-vioIet Ray Treatment, 
Station: Teleiihone : Brivton 0494, 

Claphain Common Tube. Apply - Tirw’ATTry. 

BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : Ciiesold 1648. 

Pity ' ’ ' ’ Ics and Gentle- 
men * ' I Nervous Uiv- 

order* •. • • in nine acres 

of pleasure grounds. Both voluntary and 
patients under certificates received. For -fur* 
iber particulars apply Dr. CEn.iiD Johnstoh 
and Dr. Erke.'^t Rollins. Rftsitlont Plivsiciana 


PLYMPTON HOUSE. 

PLYMPTON, S. DEVON. ' 

Tilis old-established Licensed House offers 
every advantage tliat c.tperjeneo .caw suggest 
(or the care and treatment of incntal cases 
For terms, etc., apply to the Resident Phvsi- 
cians : Dr. Alfred Tup.neu, Dr. J. c. Nixon. 

Telephone; No. 2 Plympton 


BOREATTON PARK, 

BASCHURCH, SALOP. . 


A first-class -Country JIansioii especi- 
ally adapted for .the reception of a 
limited number of ladies and gentle- 
men mentally affected. 

For particulars, apply Dr. Sank ey. 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 5417.) 


FOR MENT.\L and nervous CASES. 
/‘/tt/a4ciunB : David and Cedkic W. Boweil, 
Ordiinirg Terms, /'ire Guineas per treet. 
(Including Separate Bedrooms where suitable.) 
liitiiTvicws in London by appointment. 


G 


rove House, All Stretton 

Church Stretton, Shropshire. 


A Private Home for the care and treatment 
of a limited number of ladies mentally afflicted. 
Climnto healthy and bracing. 

Medical Superintendent • Dr McCi-intock 


Tel. & Telegrama : ** Haynes, Brentwood, 45 '* 

Littleton Hall, Brentwood, Essex. 

Larce grounds, 400 ft. above sea. H051E for 
La« 


rec 

mi 


\va 


was iate theatre and .ward sister in a 
andon Medical School Ilpspifal) will t.ale O.>E 

."bc’ hoL^?.’ vd;ViardclW-£ddre..^, No. 4436. 
llousie, Tavistock Square, W .t-.l. 
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THE residential TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 

Adflioss)— WOODBRIDGE, SUFFOLK. 
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\)ic‘sciil)('(l lui'dical treat iiiont, 

Hondle.sliaiii Hall lias 4a Iiediraiiiis, imd alioitl 
450 acres of (gardens and pari:. It lias also 
a private iiiiie-liole f;oli course, tennis and 
croquet lawns, and liowliii'r tf>'<'en. 

Illustrnteil linoUlet. piviiig piuticiilais ns to 
tcniis, etc., call be Inal on applic.iltoa t<> III 

RESIDENT MEDICAL SUPERINTENDENT. 

Trlryinina imd IV/cp/o/ie' Wickham Market IG. 


i:i:.Mii.! 2 sn.<u ii.m.l. 

To llio.-e (le.-iiiiic I" bi' near l.oinlon — 

The Mansion, Beckenham Park, Beckenham, 

n^ eariied on for the lii-[ laeiily year.s, i- avail- 
able. Booklet anil parlienlar.s froni tlie Resident 
.Medical .s^nperinlendenl. 

: Tflr'jrnt i» : 

u.\vi:\siiorn.vi: o<»jr NoriorrjinrM, nKrKKVir.vsr 

I’roprielorM The Norwood Sanatorium, Limited, 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

bay mount, PAIGNTON. 

(EsT»Di.i9neD 1922). VAnnr : I'lio.tov 5110 

A small comfortable Homo cliariiiiiigly situated in secluded gardens 
overlooking Torbay. I.adie.s,nnci CIcntlonieii I rented with a view to a in pel 
Mid permanent euro by nidllcrn inctliods, which give excellent result.-. 
Ample amusement, billiards, ivircle.ss. golf, teiini.-., etc. (iood train sei viee 
(3i hours London). Moderate inchisivo lerins. Prospectus, report, etc., 
from — Stanford Park, M.B., Cii.B., Res. iMed. Siipl., Bn.v Mount. Paipiiton. 








1 TVT 17 D D I ET T V DALRYMPLE HOUSE, 

IINJLISKIJLI Y RICKMANSWORTH, HERTS. 

For tlio treatment of CrNTLEMnN under the ,\ct nnd iirivalcly. intali 1BB3 hv an AMiv ia. 
tlon of prominent nictlictil men nnd olheia for tlic iludy nnd treatment of nlcoiioi nnd driijr 
tibuso. Largo secluded grounds on tlie banlt of the Ulvcr t.olne. Piill-slzcd l»jUloru«, fennh, 
crociuet, bowls. Golf (Moor Park. .Snrnly Lodge) cloie by. Tor nnrUcutnrs apply to— 
p. S. D. IIOGO, M.U.C.S., iic., liesldcnt Medical Supt. TeJepnono J If* Iticn ilANHwonTn 

SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

For the core and treatment of a liniitrd niimbor of Liulle^ and Oenflomcn .'uiflrrlng from 
NEUVQIJS or MENTAL breakdown. Voliinlnry Loardeis recciicd. Psycbo-lliernny In sultablo 
coses r desired. Terms nioduialo. Apply, lasinuNT Pjivsicmk. TcI. : Ivo. B Tormlty. 

THE LAWN, LINCOLN.! STRETTON HOUSE, 

V Church Strclton, Shropshire. 

' A Registered Hospital situated in Jtirgo A PRIVATE HOME for the (reatnirnt of 
grounds near the Cathedral receiver VOLIJN- Gentlemen Buffering from Mental or Nervous 

TARY BOARDERS and PRIVATE PATIENTS * ' ’ " of 

of both sexes for treatment of Mental and llanit. All type.«i of 

Nervous Disoiders, including Post-Eiiccplialltic ’ * o*"® ^’'-'feivrd 

conditions. Special facilities for Psychotherapy * ■» Doardera. 

in co-operative cases. ® f'*/rrfory, 

All particulars may he obtained from the 
Resident Jledical Superintendent, 

Dr Mary R. B\rkas, M.D.. D.P M. 


ROOKSDOWN HOUSE, 

Near BASINGSTOKE, HANTS. 

PRIVATE HOSPITAL FOR MENTAL DISEASES 

A modern building situated in a 
■ healthy district, easily accessible by 
rail and road. Patients taken at from 
three guineas per week. 

to il/ed/cn? Supcrmtcndcnt. 

Telephone: 157 Basingstoke. 


p iiioo. — Apply 10 Meuicnl Superintendent 
Telephone; 10 P.O . Chwreli Btretton. 


WYE HOUSE, BUXTON. 

For tile treatment of Ladies and Gentlemen 
mentally nfllictcd. Voluntary Boarders re* 
cored. Situated 1.200 ft abovo bca*lovcI 
facing S. ; 14 acres of grounds.— For terms’ 
apply to the Resident Mcdic.al Buporinlendcut’ 
W, W. IIoaTON, M.D Nat. Tel. 13o! 


CITY OP LONDON AIENTAL HOSPITAL 
DAUTFORD, KENT, 

private P.ATIENTS arc received at a iveeklv 
charge of TWO GUINEAS and upwards. 

Voluntary BOARDERS can now bo ad- 
mitted — Apply to the Med. Sui’i:niNTENDENT. 


ALCOHOLISM, 

I OTHER DRUG HABITS, 
AND TROPICAL Ailments 

this hake nursing hosie 

M foiimliMl and c.>tnblisli.-.j bi tbc late Hr. 
MMN'cLS ilAui;, fo.“ 20 w.ns Met! Supt. of Tbs 
N(>rwootl Sun.ntorium, and author of •* .Ma’hpJ* 
”*i”' trc.Ttmcnl of ALUOIIOLISM, 

of her Drug Ifahits, Iinomiiia, N'our.Tdlu’nla. 
lunctlon.ll Mnoiis nisnrdcr.<, TROPICAL Ad* 
menti, etc. 

I “THE OLD HIL-U HOUSE/* 
CHlSUEHURST. KENT. 

Teinis modornte. C^uiet and plcns.anl Filiiatlon. 

I I.atlics aifii (/ctitlemi'ii ailvtitted for trrntrrtent- 
I I'or Pro.«|iectu3, etc., wiiio or 'phone: Wai.tmr 
I E. M.istlu.s, M.IX, Jl.n.U.S., D.P.II., Iljmslcr* 
al-Lnw (Realdent Medical Superintendent)- 
I'honc i Tele.Griiin* *. 

Chialchur^t 451. “ Maators." Uhislchurat. 

INEBRIETY AND 
DRUG - ADDICTION. 

The Church of England Temperance Society 
has Its own COUNTRY MANSIO.V where Trc.at* 
ment is given by its Resident Medical Super* 
Intendont. The Inslilutlcm is not eondiictcHl 
for profit, and fees are modoinlc, with Grants* 
in-Aid In certain cases 

rarliculars from the Generiif Sfcretnri/. 

40, lifarslinm Street. S.W.l. 


NEURASTHENIA 

ALCOHOL 

DRUGS 

R.M.O., 2 . Wilbury Road, HOVE. 
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ST. ANDREW’S HOSPITAL' 

FOR MENTAL DtSORDERS, 

NORTHAMPTON 

I'OR THE Uri’ER AXD JIIDDLE CLASSES OXLY. 

I’rr.iit'Mt : The JtasT Kox. the MAIIQUESS OF EXETEIi. C.Jt.C., A.I>.C. 
.V'Hfi'cdf Xti2i*Tltirril(/rii( : IlANlEIi I’. lUMEAET, SI.A.» 51. D. 


This irgistcml Ilmril.il is litualiil in 120 ncrus of park mill pleasure (;roiiiHl«. lolilntarj 
Beamirs, persons suHermg from incipient nervous mill mental disonlers. ns well as eertiriisl 
l>atu'nt3 ot IvotU sexo, nrc rweiNTMl for trcalment. Careful chnical, biochemical, bact«*riologu.ai, 
aiu! I'atluiliv’ical examinations. rri\*atc rooms with special male or female, in the 

llo'pital or m one ot the numerous villas in the grounds of the various brandies can be 
nrovidtxl. 

WANTAGE HOUSE. 

This i-* a Reception ncnpit.il in dct-achcd grounds, with a •‘vparate entrance, to sxhicli patients 
and xdimtarv boarders can be admitted. It is equippeti with all the apparatus tor tne mtr«t 
nuMetn treatment of Ment.il and Nervous Disorders. It contains fp«^-ial dep.-vrlments for 
hvclrotherapv b\' various method^, vnduding Jurlush and Uussinn ballis, the prolonged immersion 
bath, Yichv' Douche, Scotch Douche, Electrical baths. IMombierea tr\‘.atnient. etc. There is an 
Ulcerating ‘Theatre, a Dental Surgery, an X-ray Uoom, an Ultra-violft Apparatus; ‘and 'a 
licpartmvnt tor .DiatUctiwv and Uigli Frequency treatment. It aLo contains Laboratories for 
bicchcmicai, bactcriclogical, and patliolcgical research, 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and vill.iH 
situated in a park and farm of tj50 acre-. Milk, meat, fruit, and vegetables arc Mippliotl 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this branch, ami patients are given every facility for occupying them'-clvcs 
in farming, gardening, and Iruit-growing, 

BRYN-Y-NEUADD HALL. 

Tlic Seaside house of St. Andrew’s Hwpital is l»oautifully tfituate«i in a Park of 530 acres, 
at Llanfairfechan, amidst th'* finest scenery in North AVale^. On the North-West side cf tlie 
Estate a mile rt sea coast forma the l>oundaTy. Voluntary Boarders Patirnts may vi'it 
this branch for a short seavitle change or for lcnc*T pcrnxW. The Hospital has its own prnale 
bathing house on the seashore. Tlierr is trout-fishing in the nark. 

At all the brancli*^ of the Hospital there arc cricket gfound<. football and ho»*key grmind-<, 
lawn tennis courts (grass and hanl court-*), croquet groumD, golf rour-**'s, ami Uiwh'ng gnenj*. 
tgidie-> and p'ntlemen have their own ganlciis, and facilitie** are provided fo? liandicratt«, 
«iich a.-* cari>entrv, etc. 

For terms and further particular* apply to (he 5fc<lical Superintendent (Tefephone No. 56. 
Northampton), who can 1*0 s-.v-n in London liy appointuicnt. 


THE COPPICE, NOTTINGHAM. 

• HOSPITAL FOR MENTAL DISEASES. 

This Inslitxition is CNclusiveiy for tlic reception, of a limited numher .of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an etnincnco 
a short distance from Kottinghain, and from its singularly healthy position 
and comfortable arrancements affords every facility for the relief and euro of 
those meiitaily afHictcd. Voluntary Boarders received without Certificates. 

For Ifriiif, flc.. opply to the Jlnlicnl Su/vrinffiuJrnf. 


NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

mVefe .Vur;i/i #7 Uonif for .Vrururf/irni'a nntf nUied /’nriefi'>n«f AVrrou# Difordrrt, for yeucral 
Conralncrnt Ca/ff, nnd thotf rfqitirin^j Klectricat Trenfmcnf. 

The Home, a Georgian mansion, 14 milca from Nottingham and 6 mUe> from D'*rby, is for 
>>oth vexes. In addition to tho nietho*l3 of general medicine, rsvcho-Tlierapentic treatment is 
u-«l e.xtensivelv in suitable cases. Certifiable ca«e3 arc not received. Electrical Treatment, 
Radiant Heat. *X-ray, Ultra-violet Light, and Massage is available in tlie Nursing Home. 
Billiards, tennis, etc. Fees from 5 to 12 guineas per week. For further particulars ajiply to— 
Dr. E. M. DOlTGL.\S.)ilORRIS, ASTON, DERBY. refe;»'.oiir : Shardlovv 16. 

Dr. Douglas-^Iorris can be seen by appointment in London. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON, 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

triFFDEN, TEIGNMOUTH, in connection with Court Hall, for earlv and convalescent C 3 «e 3 
UiHtlen |s a large welbappointed bouse, with lovely views of the South Devon Coa«t It is 
beautifully situated in grounds of 19 acres. The gardens are very attractive, and there is a 
private road to tJie beach. ” 

Jtrudeut Phytictann : BERTILV M. 51ULES, 31 D„ B.S. ; ANNIE S. 31ULES, M.R.C S. L U C P 
Telrphone: Triynrnouth 289- ' 


HAYDOCK LODGE 

NEWTON-LE-WILLOWS, LANCASHIRE. 

’Phone : 11 Ashtoii-in-Makcrfield. 

5IID^nFE'’rTT«ro" -^r'^ PATIENTS ol both sejes of tho fpPEn AND 

in grounds of 400 acre^ . Self-supported by its OTvn farm and gardens, 

door encouraged to occupy themselves. Every facility for indoor and oud 

tevrea,ion. For terms, prospectus, etc., apply 31EDIC.\E SUPERINTENDENT. 


CHISWICK HOUSE. 

A Private Jiental Hospital for the 
Treatment and Care of Jtcntal and 
Nervous Disorders. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, J3 miles 
from Marble .Arch, in beautiful 
secluded grounds. • . 

Fees are from 10 guineas a week. 

Voluntary Patients received for 
treatment. 

DoeGLAS.5tACAHLAr, .5f.D.. D.P.5f. 

WONFORD' HOUSE 
HOSPITAL, 

EXETER, DEVON. 


TeUproms : 
Exeter 2642. 


telephone : 
Exeter 2642. 


A registered Hospital for the treatment of 
patients of both sc.ves auflering from Nervous 
and Mental Disorders, situated in beautiful 
country within a mile and a half of the City 
of Exeter. 

Hard and grass Tennis Courts, Croquet Lawn, 
Cricket Field, and all ' indoor amusement-*. 
Dancing, Concerts, MTrcIcss, Billiards, Bad- 
minton. Occupational trcafnient. 

The patients are carefully graded, and accom- 
mcKlation provides for the separate treatment 
of early recoverable and convalescent patients. 

Voluntary and certified patients arc received 
for treatment, 

A prospectus and full particulars can be 
obtained from the 3Iedica! Superintendent. 

BARNWOOD HOUSE, 

GLOUCESTER. 

A REGI.STERED HOSPITAL for the CARE and 
TREATMENT ct laDUZS and GENTLEMEN 
sullering t ' ' .NTAL DIS- 

ORDERS. • CJ.W. RoiL 

way and ' ' Stations at 

Gloucester, ccesstble by 

rail from the United 

Kingdom. at tlie foot 

of the Cotswuiu iiiusi, uiiu bLuuus in its own 
grounds of over 280 acres. Voluntary boarders 
of both sexes arc also received for treatment. 

Special accommodation for Ladv Voluntary 
Boarders is also provided at. the MANOR HOUSE, 
which has its own private grounds and is en- 
tirely separate from the main Hospital. 

For particulars ns to terms, etc., apply to— 

ARTHUR TOWNSEND, M.D., Resident Supt- 
Telephone : No. 7 Barnvvood. 

Preston Deanery Hall, 
Northampton. 

(Si miles from L.3LS. Station.) I 

This DIETETIC ESTACLTSIHfENT is equipped 
for the complcte investigation and treatment of 
patients on rational lines- Own X-ray and 
Laboratory Biochemical investigation is made 
a special’ feature. 

Resident Biochemist, Sfasseurs and 3fasseuse3, 
Hydro- and Electro-therapeutics, Fasting on 
Scientific Principles. The staff are specially 
qualified to deal with the errors of Sletabolism, 
and provision is made for the treatment of 
Tropical Diseases. 

Further particulars from the Secretary, 
Preston Deanery Hall, Northampton. 
Tel. : llardingston e 6- 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Established 1816. For the TREATilENT of 
a few L-\DIES suITering from NERVOUS and 
ilENT.lL DISORDERS. Voluntary patients 
received. Foe terms apply to Proprietor and 
Licensee : Dr, Lovvsos Tel. ; 108 Tamworth. 

Bishopstone House, Bedford. 

PRIVATE HOME for MENTALLY AFFLTCTCD 
LADIES. Ten only received. .AppJy. 

Officer or Mrs. Pbci^ TetejiOone . -7 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) j 

The first Private Hosiiital iii tlie United Kingdom to lie hilly jirovidrd rvitli n wliolo-time ! 
specially qualified Stafi of Doctors, Analytical Cheiiiists. l!nc•t<•riologlHt^, Uadiologists, Xiir.-es, Dicti.-ts, ^ 
Alasseiirs, and Masseuses, and a full oqiiipnieiit of Lahorntiiries, X-rays, LlcK’trocariliograpli, Artificial . 
Sunlight, and Medical Baths. i 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except j 
Mental and Infectious Diseases. The fees arc inclusive. 

The climate is mild and the neiglihourhood hoautifnl. .\pply: The Secretary, _ I 

Telegrams: Castle, Ruthin. Telephone: GG, Ruthin. Ruthin Castle, North Wales. 


BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.l., 

(For the reception and treatment of cases of nervous, and mental disease.) Tel.: Kflinnce 
: Uo\onrt nnA AliWiman Sir fin rns \^Ar.mn.^, iUti.. C.H V.. 

Trruturrr: Sir L1 '»nvi. VxviTVi.VnnxU'.A, Hilt. 

r/i)'A'/C7.1.Y SUPL'lHyTEyiiF.\T : J 1‘ui:ti:p. I'lni.i.ii*.-, r.UC.P. by ni>»lriani. a VyJi'j'.cziti. onJ 

a ilafl of Vultin? Contullants. 

pftfients of the EDUCATED CLASSES, IN A rUK.SrMAI!l.Y CVKAHLE Ct*M»ITlnN, ar.* lor almDj/on. U’irb a ri'-w ti <$clx 

treatment of chc.ble casci VOLUNTARY OR UNCERTIFIEl* patirnt* nn- iMlaiitl,iL 1‘ATIENTS WHO caS CONTRIRUTE THREE CUIMLLS 
WEFKI Y TOWARDS THE COST OF MAINTENANCE M.\Y HE RECEIVEI* AS \A(‘ANC1I.S ARISE. Trcalrn'^nt {■ tjmril out oa the ni>rt 
■ modern nnnciplus.* In connocHon ^\Jlh thu Ilm;til.it th»TP u a Con^aWmt Homo on Ih^* Surrey liiUi at WiHm. 

For further particulara apply to the rHYSlClAN SCRERINTI^NDENT. 


PECKHAWI HOUSE, 112, Peckham Road. London, S.E. 15. 

Telegrams; "Alleviated, London." • Telephone: Rodney 4741— 4742. 

The above House, which was established in 182G. is an Institution for tlio care and treatment of pcr.«ons siifler- 
ing from mental diseases and nervous disorders. Botli certified patient.'- and voluntary boarders arc received. 
Separate houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside 
branch. Kearsney Court, near Dover, to wliicli patients may be sent for treatment or on holiday, Molor and 
carriage exercise’ is provided as required. Patients can avail lliciiisclvcs of a course of physical drill. Tennis 
courts. Entertainments, dances, and indoor aimiscmenfs held Ihrouchoiil the yi-ar. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUAIBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 

TtUgrama " SUnSinlAnY. t.ONDUS '' rrtfp.'inn, : .VOnTI! 0S8S. 


A PRIVATE HOJIE for tlie treatment of patients of botli sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from nil parts. 

Six acres of ground, highly situated, facing Finsbury Park, 

Voluntary Boarders received without certificates. Private suites. Convalescent Home. Kearsney Court, Dover. 
For further particulars, apply to the MimicAL SuritmyTcxi'C.NT. . 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

Telegrams: " Psycholia, London." Telephone: Rodney 4731 — 4732. ■ 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 
including Wireless and other Concerts. Occupational Therapy. Daily scrvice.s in the Chapel. 

Senior Physician: Dr. Hubert J. Norsiax; assisted by three Medical OfTiccrs, also resident. An illustrated 
Prospectus, giving full particulars, and terms, may be obtained v\pon application to the Secretary. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 


THE OLD MANOR A Private Hospital for the Care _and 

Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 



Extensive grounds. Petnehed Villss. Chapel. ^Garden and dairy produce from oan farm. Terma very moderate. 


COiVVAUESCEIST MOAIE atandinc in 9 norca ot ornamenta] grounds, with tennis courts, etc which 

at BOURISE^tOtJTM , P.iticnts or Boarders may visit by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent. The Old Manor. Salisbury. Telephone 5 t. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 


BAILBROOK HOUSE, 

BATH. 


This registered Hospital for MENTAL 
DISEASES, with its seaside branch GI;in-y-Don, 
Colwjn Bay, is tor the treatment and care of 
PRIVATE PATIENTS of the UPPER and MID- 
DLE CL.\.SSES. Yoluntarv Boarders received. 

lor terms, etc., apply to’the Medical Superin- 
tendent. J. A. C. Roy, M.B.. who may also 
be seen in Manchester by appointment. 

Telephone : 481 Gatlet. 


A i RIl ATE HOME for the care and treatme: 
of persons with mental and nervous disordei 
Voluntary Boarders received in tiie Vilia 
Large Mansion on outskirts of Bath, \\ith 2 
21^)°^ grounds (see Medical Direcfory, pa| 

For terms annly to SAircEL J. Gilfilla 
O'DE.. M.B.. C.3f.Edin.. Resident Physicia 
Telephone Ko. : Batheastoo 8189. 


FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL; NUNEATON. 

RESIDENTIAL TREATMENT of the most 
modern kind is carried out under the perfon.Tl 
direction of the Resident Medical Superin- 
tendent in this beautiful Country 3lnn«ion. 
Fees are moilerato. ruU particulars from the 
Ite^ident Medical Superintendent : 

A. E. CARVER, 5I.D., D.P.M., 
Telephone : Nuneaton 241, 
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BADEN-BADEN 


in -the. Blncl-c Forest, 

SOUTH aeRMArs.Y 


Radio-active saline tlienml Springfs 155° Fahrenheit. Daily output 176,000 gallons. 
Indications : Gout, rheumatic ailments, neuralgia, catarrhs of the respiratory organs. 

palatial, bathing establishments. hotels fitted with Private Thermal Baths. 

INHALATORIUM. PUMPROOM. 

NEW INTRODUCTION : Combined treatment for stiff and inactive Joints. 

GK.M’K CLUn IN THE MOUNT.MN RAILWAY ON THE KE.ST CURES AND OPEN-AIR 

AUTUMN. MERKUR (2,100 feet). TREATMENT. 


TREATMENT. 


CONCERTS. THEATRl-S. 
DANCES. 


ALL KINDS OR 
OUTDOOR SPORT. 


Informattonf prospectuses, etc., may be had from the ** STADTISCHE KURDI REKTION/* BADEN-BADEN 


ISDICATIOSS. 

oj the stomach, tntesttneSf fiirr, niul 
Ipf ifurt * : 

<»/ the heart bfood vessels : 
A 7 otabo//c O/seasec— (toiif • 

Dinhetfi : 

Orffnnic and fuuctionet trotiUfs of the nertout 
r.V'trmi 

of iroJHfii: 

1h*rufei of the tetjurnlortf orgtint : 


CURES CAN BE TAKEN 

all tne year round 
tj:i:a rME.\ r a va jla ble. 

Rakociy oiid Pundur springs (li\per- arni subncidit\). 

Luitpold spring (for h\pir.icidit\), brine spring; mineral wafer contain- 
ing magnetiia iniu) batbs. tango batlis. 

Carbonic ami pure brine baths, natuial, strong; natural carbonic hot 
spring baths. 

Urine and mml bath*, tango treatment, Zander treatment. 

Rftkoczy spring. Kissinger mineral waters, diet, massage, and local 
cures, Koman-lrieli baths. 

Drink and diet cures. 

.Ml forms of sun, air, light, water, and electric treatment; plunge baths, 
river baths. 

Brine and mmi b.atlis, Lintpold and Boiklclcr ferruginous springs. 

Max spring, with and without mngt)csia, graduation houfcc, inhalations, 
pneumatic rooms. 

Ralocty, Luit]H>ld, Bockhter ferruginous springs. 


CLod fliiif •rrrtpienf diteetetl Balocty, Luit]H>ld, Bockhter ferruginous springs. 

MIXEK.\L W.VTEKS SENT ANYWIimE IVITII CERTIFICATE OF OIIUILN UIVEN BY THE AD.MINTSTIIATJON. 
Descriptive boeUct;* and oil in/orrantioii can be botl from the “ Eurreretn." 


TOR=NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 






Medical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPrED WITH EVERY MODERN 
APPLIANCE FOE THE DLLGXOSIS AKD 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

rh^sician Superintendent • J, M. JOHNSTON, M.B., D.P.II., etc. 

Full jirrtiriilars a»id Proepcctue 
on np/J#Vnfio« to the Scerrfory. 

Inclusive Terms; SEVEN GUINEAS A WEEK. 


THE COTSWOLD SANATORIUM 












Specially built in 1893 on the Cotswold Hills, seven 
miles irom Cheltenham, for the treatment of Pul- 
monary and all other forms of Tuberculosis on 
Nordrach lines. Aspect S.S.W., sheltered from 
North and East, elevation 800 feet. Pure bracing 
air. Special Treatment by artificial Pneumothorax 
(X-ray controlled). Tuberculins, and Ultra-Violet 
Rays is available, when necessary, without extra 
chai-ge. X-ray plant. Electric light. Kadiators, 
hot and cold basins, and Wireless in all rooms. 

Full dav and night NIlr^Ing Staff. 

Resident rhi/sicnrns : .VRTIU’U H. IIOFFM.^N, M.D., and 
G. A. HOFFMAN. M.B. 

Applj : The Sccr<-taij, The Cotswold Sanalormm, Cranham, 
Gloucester. 

Teleithone : 41 Witcoude. Tctegrama : •* IIoffuan. Binni-ip- 
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THK J5IUTIS1J MLillCAL .lOUHNAlv. 


fJcM- '0, ]P2II. 





KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

In tjif njM"’*' of In tirin’ ■.'ilif, our- i.{ i||. .» irilia'jii’*'! iJi*- 

in Ilrilain— '• 7 hi* .Sttii/'TLtin) of tin* iJritiih lUmin;: lunJ <Uv n.n’mlTin <h(r.in», 

^Vi‘U •‘h'*ll**r* il S.iiiatnrmni >‘ii**r}.tUt I'nilt for thr (i/i.n.ur 7 f ifioi 'Jt of 7 

in lilDl. J.li’vatinn fl'iO ft. nl'Oto M-a-fi-tcl. J^fi * tm* - Jtcfit ffitoo^tr. t{ anJ in r'-tt 

r.lii*lh-t-. Contml hi-rtlin;:. 4f|ni(;>'-'I N r it ri.int. ,MJ fom* of tr. AtaiJii/!/', 

inriiiiiinf: Arfifniol i*iM'ijrii«!horitt, fifiil f'lf r.t*Viii!< t If.it# for f A'-> i.f Tnf.* r. uUut. 

MrinC-th SriT.: ri'MX SWV, M.ll., ( Ii n ii>r f>* (fir ^-ffTftaryj. 

' In ilO fi*. f»'*r .*. fio ixirjr. 


'jVtniH : iiA (<•- fJil In 


VALE OF CLWYD SANATORIUM. 

This SanntoihiMi is oslablislicd /or (lie tioatmeiit of Tb’l’.KUCb’l.O/^IS of flip I.UXUS and the TLEUIiAL 
CWl'i'lKS U is silnalcd in tlio nii<lst of a Iingf area of jiark-Iiiiid at n lici”ht of -ISO feet above tca-l:vcl, 
on the smitli-west slopes of inonnlains risinp' to over 1.800 feet, wbieb protect it from norlli and east v.inda 
and provide many miles of yiadualod nallcs with iiinpiiiliceiit vit-Ms. Averatti- rainfall eO.riT tier annnin. l ull 
kay and nigbt mirpiny staffs. X-ray plant. Every facility for Artificial I’nemnolliora.v, ninf for operations on 
the chest. °Elcctric littbtine. Ccnlral licatinq. Home farm. Clean mill: from T.T. Herd. For particulars 
apply to Med. Snpt., H. Morriston Davies, fil.l)., Af.Cli. Cantab.. 1M:.C..8.. I.lanbcdr Hall. lintbin. X. Wale.s. 


PEWD YFFRYM 


HALL SANATORIUSVI 

PENMAENMAWR. 


Eslablislied 1900 for Ibc trcalinent of Tnbcrciilosi.s. Milc.s of caietiilly erndnnied rvalhR (bronpli pine-clad hills, 
with sea and mountain vicw.s. iModcrn treatment, inctiidinp' .‘'■AXOCKV.‘'’IN'. AKTirlCI.tl, I’XKIJ.MOTllOllAX. etc. 
X-ray plant, electric lislit, central beating, iviielc.s.s. Full day and night imr.sing staff. On J..,^f.S. Main Line to 
Holyhead, -li hours from London, llesidenl I'hyBicinns: Dennison Pickering, AI.D.(Canlab.), F. VV. Godbey, M.U., 
D.IMI.; JIatron: Miss N. Rennardson, S.H.N. 

For particulars apply to the Secret.iry, IVndy/fryn Hall, I’ontnnenmawr, X. Wales, ('Phone, 20.) 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL | 
MEDICINE. 

CUnivcrsily ol London.) 

Tropical Medicine and Hygiene, 

Tlic School providc.s two coiuso.s 
yearly, each of 20 weeks. The next 
courses commence on September 30th, 
192U, and February 3rd, 1930. 

Diploma in Public Health. 

The course of study in Public Health, 
covering a period of 12 calendar 
months, commences on Septcinher 
3011), 1929, and is so dc.signed that 
students wishing to do so can proceed 
to the new academic dilpoma in- 
stituted by the University of London. 

Tlie inciusive fee of SO guineas will j 
cover the cost, not only of the ordinaiy 
lectures and deinonstrnlion.s, but also 
of the necessary practical work in 
public health departments and in- 
struction in inlectious diseases, etc. 

Diploma in Bacteriology. 

The course of study, covering one 
academic year, connncnces in October. 

Special advanced courses of study 
in various branches of Medicine and 
Science are given by the Professors 
and other teachers on the staff of tlie 
School. 

Applications for information as to 
the above courses and other special 
advanced courses of study should be 
addressed to tlie Secretary, Ko])pel 
Street (Gower Street), Lond on, W.C.l. 

LIVERPOOL SCHOOL OF 

TROPICAL MEDICINE. 

(UNIVUaSlTY OF Llvr.lipooi, ) 
COUnSE.S OF I.NSTIIUCTIO.X (lusting about 
tlirpL' montlis) for the Diploinc. in 'Iropicai 
Mfdicine coinmcnce on October lat and Jammiy 
Vlh, antJ for tiie Diploma in Tropical lUmviio 
on Jimuary 12Hi and April 26th. CCamiidatoa 
for the D.7MI. must possess the D T M of this 
Vnnersity.) 

Tor particulars apply to the lion. Dean, 
Liverpool School of Tiopical Medicine, Pembroke 
place, Liverpool 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(V htNrmty i-5 Li’nilmi.) 

, 7Ji- WINTKri s;:ss|f*\ win Ui:»n on 
] TI DSDAY. DLTDDr.R 1-1, 

I 7'Ji'‘ Mi’liivil |iro\iil>‘« <*onrs"« (n 

1 Prehminary. and I'lnaJ .SuhjrM«, 

1 and .Shideiit- ran join at onrrnfh r irmlriniiallnn. 
j Snt Aii«N.~-U,twr« n a lar>r*‘ p"i*id:itii»n pro. 
! vidirt^ clinira) malarial ntiil oiir of tin* Iv «t 
I rfitdfiieinl di-lticl-. Huh rnaldin;* rtmIrnU to 
I Inr in cJo'r proximUi to tlirir work 
; (’( i.vtcti, f’MTM IV .Mitidcivi: am* 

j CVftain »nriMl»rr< of the iiinlifal anil xtircuMl 
) Sind devote tlo*ir wfi(»I<* lime fo traoliuiK aiul 
» ri'-rarHi. 

I N'lxirly 1,000 l.od« aiailafifr f<>r (paHilnsj. 

flfMKionnl clinical tiiotrrial h-’inp }*rnvidr»t Irv 
* nnuiatinn to an Innrinarv and (dluT In-tittitions. 
VATi’.ANri: and lu:sr.\i:ni to 

til*' xaliir of £1,400 nrc n«anl«**| nnnnativ. 

xnrjms: in \,aluc up to 'C7C>0 
ppi aiinuni. open to Miulrnt** nftrr qiinliflcaljon. 

IVr fmthar i>arlirttlar<< luid illjulraknl pro- 
spi-cins npi»lv (o (he SVUonl SvctvtrtTV. 

C. M. WlLkoX (.'I.U.). .U.p,. Ili-an. 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MIDWIFEIIY Tll.MNl.NO SCHOOL. 
MnniU.M. STUDENTS ndniitlol lo Ho.pllal 
prnelicr, uith operative Midwifery, and Obilct* 
ncal compllcnllmia. 

i PUPILS THAINLD ns Mldulvcs and Sfonthly 
I XurbCji in accortlance with C.M.H. reirulations 
PUIVATL WARDS for paying pattenta 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

Bovs arc reguJarJv j»rrparcd for iho First 
M.B. Hvaminatipn, Univciaity Scholarships in 
C'henUstiv, lUolog>, etc, 

Speei.nl' fncilHios arc offered for the teaching 
) of Clicmislry, Pli\ sics. Botany, and Zoology. 

I Actr Heicuer liuiUlings^ containing seven 
Jaboiatories, two Icrtiirc rooms, science library 
j stoic rooms, etc., opened m September, 1925* 
Prospeetus liom Head ldn.stcr 


AN IDEAL PREPARATORY 
SCHOOL FOR BOYS. 

KlNCMTvLL HALL, Timsbury, near BATU 
I Gvovinds of 240 aeies, between Bath and Wells* 
I Guo ft above sea; the nir bracing, verv bene* 
j hoi.d to delicate boys. Games (cricket, football, 
UwUey, tenuis. goU) and pliysieal ttaining A 
fine opcn-nir swimming bath. Porticnlar alien 
tion given to lienJth, food, and lest. Pour 
Public School Scholarships in lost two vears 
Prospectus on application. — Headmaster* 
Syum;^ l Allan, M.A (Oxoq.). 


.UNIVERSITY OF BIRMINGHAM. 

(FAfl'LTV t»r .MLDlllNKl 

Diplomn in Public Health. 

(*onr**-4 of In-trnetH'ii in the ff ih* 

I^vaiiiiij.11 i(»rji for P.irf* I and If J*** Ihp.’i'ns 
tn Piil>lie li'-.vith will ?..• h-M dfirifig thf 
ii'-«4ioti cminunf'in; on •*>t'jL*r 2*t. 

Til*' I'cnivi'- III til*’ t’nin r*ity .n;ll Im' Ih*5J 
during Ih • afl»Trit»j;M, i»if.>h*f f** .M.irrh. frvf't 
C (n *> p.m. thiilv . 

JncliivMe for !*ntvi*r-ifi £44 2 l 

f'urther p.Trtlriilnr^ ni.nv l*-‘i'b(3inevl fri*ri the 
I Dean nl ih.* F.i* tilty of M*flit hn*. 


Society of Apothecaries of 
London. 

E.V.NJIl.VEIt I.V .VimVirEEV. 

There Is a \aearicj' for an Kvoniiner In 
Midwifery. Candldale-v nui't be tr.iclivu at * 
Mfvlical Sehov'l. 

A|»iiliraf inns to Ik' r*'ceivevl hehire .\njii‘t 
lOtli. Dulicf and rcgu?.ition», opplv* Fkavk 
Hvyoon', }>ecretaty» ' 

stammering. 

SPKKUU DKV'KCTS, 

Rrshlent niid non-rcsulcnt piipBi. Tull 
p.arlicnlfira iipvin requed.— Mr. A. C. ilcn.vci'l*'^ 
119, Bcilford Court Mansions, London, W.L.I. 
K*>f.ah. 19U5. 7\‘lephonc; .Atini*uni 5665. 

POST - GRADUATE MIDWIFERY. 

Qimlifiofl .Mcdie.al Women nrc admitted io 

The Mothers’ Hospital of the Salvation 
Apmy» Lower Clapton Road, E*5 

for practical fortnightly tonrses in Midwiforv* 
77 ic.m' inclinle dcliverv' of norin.al c.'isc'’, attond- 
aitcc# ttt all ahnarmal ca^v?, operations, w-iru 
rounds of \isiling staff, V.D. clinics, and nntC' 
nnt.il clinics. For further p.articulars, fees, 
etc., a ppl> to the Sec ret ar\ • _ 

Medical and Dental Students. 

Special Classes for Prc-.^Icdlcal and Dcofal 
E.vams., Jlalric-, and Prelims. 
Cliemiiitrv, Phjsicx. and Biologv Labs. 
MAXCili'LSTEK TUTORIAL COLLEUB, 

327. Oxfortl Rond, Muncheatcr. 


F.e.C.S.(Edin.). 

CLASSES, will, Jluscum nnci Annlomtc.l 
Demonstrations, for next Exam, will commence 
shortly. Particulars from Cli.vs, W'HiTTAKKn, 
F.R O.’S . Surgeons' Ilali, E dinburgh 

cfract.iou anti the Ordering of 

GLASSES laught liy Frnclising Oplitlinlnuc 
Surgeon in London. £8 Ss. for 10 lessons.— 
AddU'.s, No. 123, U M.A. House, Tnvistock 
Square, "W.C.!. ■’ 
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DIPLOMA IIS PUBLIC HEALTH 

LONDON SCHOOL OP HYGIENE AND TROPICAL MEDICINE. 

(University of UonUon.) 

The course of study, covering n period of twelve calender months, will commence on 
Scpiemher 30th, 1929, and is so designed that students wishing to do so can proceed to the 
now academic Diploma instituted by the University of London. 

The inclusive fee of 50 guineas will cover the cost, not only of the ordinary lectures and 
demonstrations, but also of the necessary practical work in public health departments and 
instruction in infectious diseases, etc. 

Enquiries should be addressed to the Secretary, London School of Hygiene and Tropical 
Medicine, Malet Street, London, W.G.l. 


THE FEELOWSKtlE* OF MEDICINE AND 
DOST - GRADUATE MEDXCAD ASSOCIATION, 

X, WI3VIX»OX-E STREET, EONDON, VIT.l. Telephone : Mayfair 2236. 


POST-GRADUATE SPECIAL COURSES have been arranged for July and August as follows: Urology (July 29th- 
August 24th), Diseases of Children, and Medicine, Surgery, and the Specialities (Intensive Course). Detailed 
syllabuses, " General Course ” prograiiiiiic, and specimen copy of " Journal '* may be obtained from the Secretary. 



Dtr Are you preparing for any Medical or Surgical 
Examination ? 

Do you wish to specialize in any branch of Medicine 
or Surgery ? 

S end Coupon below for our valuable vublication, 

“GUIDE TO MEDICAL EXAMINATIONS” 

Principal Contents. 

The Examinations of the Conjoint Board, 

The M V Us'*rees of nil British and Colonial Universities. 

How the P.R.C.S. Exomlnotl^on. 

The R.C.P. London and Edlnburffh. 

The D.P.M. “nd h’’"',*”."'’,'",'!’,''- 
The Diploma In Tropical Aledlclne. 

Diploma In Ophthalmoloffj'. 

Diploma In P8>cboto{:Ical Medfclne. 

Diploma In Radlolory. 


THE SECUETARY, 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19, Welbeck Street, Cavendish Square, 
LiOndon, W.l. Telephone: Laxgbau 1166. 

Sir,— Pirate tend me n eopi/ of pour 

"Guide io Uedical £,'xamtna(Jon« ” by return. 


Ton can prepare for any of these 
quali&cationa by postal ftudy 
at home. We jpecfallte »n 
Post-craduatc tuition. 

Clinical and practical 
courses in any sub- 
ject. Attendance 
at nospitnl 
practice 
Arranged. 


L 


A ddrett. 

rramination tn trTitcA tntmsfrd....... 


M.D. THESIS 

(Caiul)., Edin., Ulnsg., Dtirli., Ac.) 
SKILUa COACHIHG. CUI3AKCE. «ni) 'DVIcr. 
From Specialist Tutors, in conformity with 
the Regulations of (he various Universities. 
-Vpply for particulars and free hoohlet, 
Hints on Writing a Thesis for the 
Jf.D. Degree," to the SECr.CTAr.v, Medi- 
cal Correspondence College, 19, Welbeck 
Street, London, W.l. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(FOLSDEd IK 1882.) 

Princiral: Jlr. E, S Wevjioutii JI.A. O-ond-). 
POST.VL on OIIAL rilEI'AIiATION.S FOU ALL 
MEDICAL E.XAMINATIO.S’S. 

SOME SUCCESSES : 

M.D.fLond.), laoi-zs (9 ooid ong 

Medallists duriiijj 1915-28) 

M.S.(Lond.), 1901-28 (including 
4 Gold Medallists) 

M.B.,B.S.(LDnd.), f'*nal 1906-28 
(Completed Exam.). 

I F,R.C.S.(Eng.), I'rimnrp 

1906-28) /inal 

M.R.C.P.(Lond.)i isi-’ ^8 


STAMMERING, SPEECH DEFECTS. 

BEHNKE SIETHOD, Estah. 1882. Ca«c9, non- 
resident, treated at 39, Earl’s Couit Square, 
S.W.5, and in residence, in the Summer hoU- 
da\s, at ^Us3 Bcunke’s house on (he ChiUcriiF. 


STAMMERIHG, CLEFT PALATE SPEECH. LISPING. 39 

of Sliss Behxke, 59, Earl's Court Sq-, S.M* S. 


20 

237 

149 

135 

152 

280 

39 

402 

36 


D.P.H. (V.riou.) 1906-23 

(Complctfd Exam.). 
F.R.C.S.(Edin.), 1918-28 

M.R.C.S., L^R.C.P. Fu'dl 1910-28 
(Completed Exam ). 

M.D.(Dur.) (Practitioners) 1906-28 
M.D. V arlous. By Thesis. Numerous 
fucc esses 

Preparation for Stcdical Preliminary, and 
Chemistry, Physics, Anatomy, PJiysiologv, and 
final subjects for the 'Conjoint Board; • 
M.B. (Cantab., etc.); also D.P..M., D.O.M.S., 

D.T.M. &: 11., D.L.O., L.M.S.S.A., etc. Numerou^ 
successes. 

ORAL CLASSES. 

,M.Il,C.P., M.D., Final F.IUC.S., F.R.C.S. 
(Edin.), Final M.B., B.S., and M.II.C.S., 
Un.C.P. Jlnseum and Microscope Work. Also 
Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

CO.Vrr.VrS : — The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
-• ” *al Courses, and Oral 

‘ the higher Medical 
« for the higher Sur- 
ilions for the Special 
resher Course. Open- 
writing tlicaes. 

Medical Prospectus gratis 


Tlitor.;_etc,. 'f.'io;; 


Mr. E. S. WEYMOU-wr. 
London, XV.C.l- 


(Tcl^pUonw 


pal, 

„ ; Vroi-non:* 
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TUB BlUTJSIl JIKDiCAL JOlTKN.VXi. 


[July £ 0, ]»20. 


URSULINE CONVENT, 

WESTGATE-ON-SEA, KENT. 


A High Clnss BOARDING SCHOOL 
is conducted hero by the Ursulincs of 
the Roman Union. 

Tlie School i.s sitiintcd in ils own 
extensive and beautiful grounds, in 
a neighbourhood renowned for its 
bracing and healthy air. . 

Pupils arc prepared for the Cam- 
bridge Local and Royal Academy of 
Music Examination.^, 

On leaving bchool pupils may bo 
transferred to houses of the Order in 
Prance, Italy, Austria, and other 
countries, 

Torm.s on npjilication to (ho 
Reverend Motlior Prituess. 

LONDON HOSPITAL 
MEDICAL COLLEGE. 


F.R.C.S, 

A COURSE OF IKSTRUCTION for Uh' Hnnl 
r(‘llo%s>h(p Examination will on 

Mondni, Srptenilior 2ntl. 

Fees': (r\r\»)si\o of Opornlivp Surgery) 20 
gujiirni OpcTQtne Surgery S gulnrn* 

A eepaint** rntr\ i iin In- nifuli- fur nil I'hM'DS 
other than tho^i' c*f n Finctly C'linienl charnrter. 

(Men Pliulenti only nrn chgihle fur tultni'^inn.) 

FutUu'T paitu'uhirs ina^ he ohlnuinl from 
ProfessoT W ii.LUM Wnioirr, n.. I). Sc., r R (’.S., 
IDcan, liundon lloinilal Jtr<lical College, Mile 
End, r. 


LONDON HOSPITAL 
MEDICAL COLLEGE. 


Primary FeUowship Examination, 


A COURSE OF INSTRUCTION for the nhov( 
Examinolion will begin on Monday, Sept. 2nd. 
Tlie Fee for the Course is 16 guinea*. 
Further particidara may bo obtained from 
Professor Wh.uam IVniojiT, M.B., D.Sc., 
F.n.CS.. Pean. Mdc End. El. ' 


ST. BARTHOLOMEW’S HOSPITAL 
MEDICAL COLLEGE. 

POST-GRADUATE COURSE ON RADIUM 
THEUAry. 

An Introdiidory Course of Instruction on 
Radium Therapy and Technique for Post- 
Graduate* will be given nt St Ilnrtholomnu'* 
Hospital from September 30tli to October Srd, 
1929. inclubivc. 

For B^llnhus and* details apply to Titn DnAN, 
St. Uattholomcw’a Ho8pit.il, London, E.C.l. 


A RBAI.UY coon SCHOOL FOR GIRLS. 
UEARONARLE INCLUSIVE. FEES. 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Sound Education. Upper and Lower Schools 
Preparation, when desired, for all University 
Entrance Examination*. Particulars from Sco. 
.Special Tennis to Medical Hen. 


ST. BARTHOLOMEW’S HOSPITAL 
MEDICAL COLLEGE. 


Final F.R.C.S. Class. 


A Course of instruction, suitable to the re- 
quirements of candidates for the Final F.R.C.S. 
Examination in November, will bc‘’in on 
September 6th, 1929. “ 

For syUahus and full particulars apply to 
the Deai;, Medical College, St. Rarthblomcw’g 
Hospital, London. E.C.l. 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 

PRINCE OF WALES’S GENERAL HOSPITAL 
N.IS. 

The Practice ot the Hospital is limited to 
Medical Practitioners. Particular* from T H C 
Pekiaks. F.R C.S., Dean 


F.R.C.S.(Edin.). 

Prep. Classes nnfl Museum Demons, tor ne\l 
Fellowship Exam will commence nhortly. Corre 
spontlence course tor Jany. anU later exam. 
Parties, }lr, 11 c. OjllllN 
F.R.C.S., at Surgeons’ Hall, Edinburgh. 




asgow Posl-Gradnate ifetlioal 

ASSdClATION. 


Tim following nrrangrmrnU have !.r«n made 
for Poit-GroduiiU' TtNachlng In Claxgow during 
(he suiniiier of 102Ut 

(«) A GKNEUAT, MEDICAL AND .SURGICAL 
COUItSU front A<igu*t 2*^Uh (« N»i>* 
(ember 13(ti. IV»' illO lO-., or £6 Or. 
for Hr/tl or t^M•nllll Lirtnlght. 

(b) CLfNKML AKNISTANTSntr.S In Urner.H 
find Kjn'Hnl Ho'ipitaU. 

Ryllftlmsca ami any otlu-r luformatlnn tnav !»'» 
b.-tif oil iippttc.itiiui li> til** S»''r*lnry, po*t- 
(•r.aduftt#. Mf'ihr.i} TLp r/inrfjli-, 

(Jla«gow 


l^iiivor.sily uf ]$ii-iiiiiif-liiiin, 

.\ppiii.\TMr.sT OF ).i:(Ti:in:n is 
I’lu.siui.outi .\i. iii;i‘.\in.u!:sT. 


Apjdirnlion* ate uuitcd for the pr.*t of 
L''ciur**r m Plix«inbi,*j,. Stipend £**(jo p<*r 
i.niiiim. j'nur ri>|tit-« i,i nppI»«-atioti, \silli ciijur* 
of ti '•Dmoui.iH, miMt b" *•111, lui or tx-tfiTf 

.tugu^l 0th, to th*. tjnd»'f3igji* *1, Imm whom 

fntihrr partuiihtr-i lu.n )k- oMoimd. 

lhii\.-tMt>, ’ C, lU'RTGN. 
Edmund StrV.t, S.vr« t.irv. 

Ririni!ij.'ham. .tidy, 1020. 

*' ^ * ** " ^ 
INJYPTfAN I'NJVER.SITV. 


•tppUi .ation* arc tnvtti-d f«>r tb** p/iit of 
riHiFHSSdU tiF ( LISICAL IWTlRiLOfi \\ 

Tho ^;ilnr\ olirriil CC.l.OOO (about £1.030) 
n \e.ir vithoui p‘*ii*mn, and lli- r.pj.oUitu.rnt 
uifl bi* i*n i»»ntr.irt for live yr.xt*. but Mi.k> b'* 
rrnourd by iutitn.nl ron-ont for a !rui.*t p-rud. 

fin* I'r<do«o»r of rimical V;dlH*!«.,:v will 
cx}v<ird t<i orgnmr.* the worV o! tin* Di-i>,iTtm'*jit 
of Cftniral Patliologx in its ridatiori to Hi*' 
lxft<r cl-Aini IIiMpunl and to k»\c tuirh 
S'l instruction ax iua\ (*•* ibcfticd u)Min. Prefer* 
♦•hr** wdl be c»'rn \r» randid.xtM a 

• poci.'il knnwtnlgc of <»( warm tlimaii*. 

Tin* ftfqmintmrnt l* l*> 1..* n fulUlmr pod, no 
f'fnnlf oraetlco b'lnc albcAnl. 

An allow ance rqua) to on** month’i* f.al.xrv 
«HI be paid on nrrU.al .at (’.airo for travcDIng 

0Vp«-f|O«*. 

AppUcation*. ncrampanfcd bv (rstinmniaH r.nd 
rcfcrcnci**, to f>^ addrrxi'd to tin* Dean, PaouUv 
of Mi'dicinr, UgtpDau l’ni\fr*it\, ('aim, nV 
J’vreitfil not later than Kcpt*'iid«r l&lb, 
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B ritisli K(*<1 CroSsS Soeietv's 

CLINIC rt)U TUKATMF.ST OF 
KHIR^MATIC DISKASKS. 

PARK SQUARE llAKT. RKGESTS PARK. 


Them I* a vnranrv for tb** pn»l of MnOICAL 
.SPPKUINTKNDEST (Non-mHdrnl). 11 Imped 
tli.at the building will Im ready for patients bv 
November 2*.t next, but (In* dulm* of Go* 
Me<licnl Superintendent xvill )*eg»n In SeptemlM-r, 
n* lie will 1*0 exported to help |n Hie pren.xr.x- 
tion for the reception of patient^, who will tie 
Out-patient* only. After tlm (Tmir opened 
liD dulici will tie to see that treatment jire- 
*rrlbcd by Hie ulaff D properly c.nrrled out .and 
to Huperviie the general adniinDtratUm of the 
Clinic. Ai'plleatton* may he nreom{iaiiir<l hv 
not more than two te^timouinD (copies). 
Snl.ary £600 a year naxnhle qiiarterlv. The 
Initial appointment will be for one xear, Imt 
max he renewable. 

Application* to be ►enl to the Secretarv of 
the Clime Committee, nrlti*»Ii Red Cro*!* Socielv 
19, Rerheley Street, London. IV.l, not later 
than July 24th uest, 

^11 lop County Council. 


'.xni’i-.oi lo.v OF .SCHOOL 
ClilLOnEN AND M,\TBI1N1TY AND CHILD 

welfarL 


Apidicalions arc invited from recistered 
medical praetilioners (male) for the post of 
AYistant Medical Officer to work under (hcs« 
Seh^me.s. Salary £600 per annum, risinir bv 
Jnnn" «25 (o n maximum ot 

£700, With travelling and out-of-pocket ex- 
pense* on a fixed M.ale. 

The salary will be Biihject to a deduction o! 
? pvr cent, for BUprr.annnation under the 
Local (.oxernment and Other omcers Suner- 
annuation Atl. 1922, nnd the candidate 
?x'mnnalmn” 1>“” “ meUlcn! 

Caiiilidiilns must possess n Diplmn.x in Pnlilio 
llealli, and experience in Itefraclion ivork 
qiialirl'catiorT*"'™' mWitional 

Applieatinns shmiM be received on or before 
Sati.iilay July 27Ui. by the Comity Metiimx' 
pnicer of Heallb, College Hill House. Shrews- 
liuiy, from wliom forms ot applicntion, con 
(litions of appointment, list of duties and hny 
Other information can be obtained. ^ 


C oHiiiy Porotiffli of Cjovdoa. 

flloVIK)'; MKMAL HOSI'IT.VL' 
liFI’Elt WAICLIMIHAM, .SFItlHlv. 


AI'i'atSTJIFlNT or KECOND AS.SISTANT 
JlLlllCAt, Ol'FJCKIl. 


Thr* Vl«jling CofnmRt**^ ij IJ;-* ('roido** 
5I**fil.aI IfiMpUai nr** prrpjr.d D, r» *-nr aiirilua- 
tifiTJs frtiui in* ri ft.r lh<* app*,iritni.T>i 

.^.e/,nd A«*id.int .V/vh*.al 0*r..-<-r at tl<' Crr.wbif, 
.I'-nf.'il H't.piial. No inarn*xl quari«-rt' ate 
)‘f*\id.«t, * 

Di*- walary v.iU b.- at th** rat" of £3V) p^r 
nnrHjfrj. rj.ju~ by annual inrx'inonS t.f £2.) 
*T.h to .1 niaxnu'iim <,f £4'0 )*■? annum, i.nd 
lb' f*;'* I't lb- <a*nlid.itr ]«b'»uM jji.j **j*‘»d .’■'i 
Uuri i»brd r.parttn*nt< will }- prewd-J. with 
f'Tiri and w.nf.iv,-/, and fnr t!i.' jHitp'.'- of 

Sup'-rr.uuuatlnn will {,- %sJuf*l ai £160 r^r 

luiuni \. 


Jb'lical Aft, afi'J * »u}j i.- to 

th.rte eomllfjlt-^ W}!0 l*t>.. b-bj tb- p.**‘ l>f 
(b.u*.* Surgrfin ,.f If., 11.,- I'liMiLian at a (brtral 

Till- appolnlie-nt will lie md.j-'t to (1,- i r-v- 

VMiKiit til Hi- A«\luiii (d'lrf.rt f'ut-'rnr.nuai'.i'n 

A*t. 

Apph**.iti*)fj» tri I- on formi lo b- rV 

taifi.fl by a a'ldr* < *^**1 fr/ u .}»* 

fttH'b'Jf t** III** lifnb ri{;;ftr<b x'.ltb (jii 

oriyif..i|«) (,f ntt nf.r** than tfir*— 

• f daft-, r.r/. Jat-r tlun 11 o'etv-V in 

Ibf forrnt-.n of Tliur* Lxy, Augmt £i!i. rmlnT-.tl 
M'Jil.xl ll'*['il.xl, Sfcend AM’.'tsnt 
.x'r'bf.aJ />;?} /r.*’ 

(‘nr\.i*»ing iu any form {• pmb'bRrtl. 

Town H.xll, .JOHN M. NUWMIAM, 

Urtutlo.n. tbfk lo lb** Vioting 

17th, 1^*20. ('r.Tnjtt*’’*. 


i ^ y of 31 it n c li e s t c r . 

Ari'OIST.'IKNT OF AS.SISTAST TFr.KP- 
(■ri.O.'il.S OFFILT.Il, 


Ih** FtiMif Health Uonimitfee Invite* appli'*!* 
tion* fur tb** j'tiutmn of 
luiifrr fit a conifut neiug naLxry of £650 f *r 
nuuum, r»*»ng ty nutuial inerrm^nts'rf £25 to 
(Firr* incremi-nt January l$t, 

Unuilirlfttr* mmt l«e fuliv nualin*xl JWical 
I r.« t it lunefi having rp^'clal bnowfed-e of 
.'leftical and Surgical Tul-^roulrwi*. ramiidaf'H 
•imuti! iiate whether.th^v pc*»«r** th«? llipJoma of 
Fiibhr Health. ' 

Appllenlion*. >il.\tvng age, qualifl'*atio-.», anJ 
exp‘Tirnee, with rupi*** id not more than llib'** 
rtH-eni te«tlinfiui.xl*, jind rnd''r'-‘d on ih^ 
ffivel'^pe •‘A<«t«eani Tul*eroub«i« Dtrirer.*’ 

I**’ ndflr»*«»''d to th'* Town Clerk and not lo 
memb'r* of the Ct'ntmlitco or (‘ounril, and nm«l 
(it* rei-x-ivefl hs- him not Liter than 3IondAy» 
Julv 2Dth. 

'llie gfUtleiu.an nppointe*! will I'C ur.d.'r tli' 
ndminl.drativn control of iho McfRral niT.rrr of 
HenRIj niid the lummiiato control of the Senior 
Tiiberciiloii* DiTicf r. lie will N* roquioxl to 
ilciofe the whole of hf» time to the diitir« of hii 
i<» execute the Deeil of Serxire. and (o 
rootrjfmtt* to the t'orporatiou Supvrannuatioa 
riiud. 

(\TUva«.*ing in nn\ form, oral or wriltrn, direct 
or indirect, is proh’thitctl. 

llv Order, 

'F. E, WAnnUF.CK HOWELL, 

FT .... V Town Clerk. 

Town Hnll, M.anrhestcr 
duly, 1929. 


jpojilar Hoard of Guardians. 

.\rroiN'TMENT or assistant medical 
orFicEiis. 


The nmirdi.xiis ot llin nbove-nnnied P-iri-h 
hereby give iiellec tlmt they will, nt flii'ir 
mmding to ho held cm .\ugust 2Blh next, pto- 
eeid 111 itjt appointment of Three A^sistaJd 
Mrdieal ontcers at the St. Andrew’* Hospital. 
Devxms Road, Row, ILS, each at a basic s.iiary 
of £228 p.a., ruing bv two instnhnenta to £25-t, 
tlienco b\ ono iiivtalmcnt to £260, together with 
bomia ill necordftnee with the Civil Servic*' 
Award, produeing at jiresent a fotal commencing 
salary of .£350, with board, lodging, an<l 
w.T-Iung The iier.^ons appointed will be n*- 
nuirrd to carry out such duties as mav he 
required of them by the Medical Siip'oriu* 
feudent of tbe Hospilnl or the Guardians. 

Special consuleiatiou will bo given to 
candidates who hold qunliflrntiou^ and have had 
c.vpvrtcncc in up-to-date Maternity work. 

Forms of application mnv lie’ obtained fioru 
the t'h'rk to the Guiirdians, 45, Upper North 
St., I’ojdar, E.14, and must he returned, with 
copies of not more than three recent 
inotuaU, not later fnnn Hrsl nost S.atuUlay, 
July 27lh. 

Older, , 

ClerK’p Omco, G. HUTLEn. ' Vv 

■ 45, Upper North St., Clerk to the 

Popiar, E.14. GualiHon*. 



Jri.Y At. IMU.] 


THE BRITISH MEDICAL JOURNAL. 


49 


Qity aiul Tort of riymouth. 

ASSISTANT MKDICAL OFFICKU OF HKAl.TH. 

Ai'i'lio.xHoiis aro imitrJ from duly qiialifitHl 
nuHh.-al inrii for tlu* of A'wi<.uit Me<l»cal 
Officer of llcjlth to tlie Cit> ami Port of 
PK mouth. 

Ai'i'Hcant'* slimiUl not ho more than 35 jears 
ef a"o, atul imi«t a Diploma in Public 

Health, or a quahlication in State MeUieine, 
or a Diploma in Tropical M«Mlicine. 

Thy I’ori'oti appointcHl uill he reqiiiml to 
a-esL't the Port Mixlical Dnicor from time to 
time a? roquirtnl, aiul he will nDo as«i't in 
the trcneral public health work of the City ami 
in the \arious 5 uh-<lej»,irtments of the Public 
Health IVp.irtmcnt. He 'mH ho rcquinnl to act 
under the pencr.il supervision of the Xledic.il 
Officer of Ilo.xlth ami to carrv out an\ dutuM 
dehvatotl to him from time to lime. 

The salary will ho at tfic rate <»f £600 per 
annum, and the appointment will l»c terminable 
b\ three montli>* notice on eitlier side. 

Forms of apptic.ation are mt prtwided. and 
appltcanU slipuld «cnd a statement of their 
pTofi'S'.ional qualifications and oAjH’rience, 
together W’ith conies of not more than three 
reitnit te-timonlals, to the under.ipni.sl on or 
I’cforc Saturday, Aupu-.t 24th. Canvassing will 
disqualify the applicant. 

Envelopes mn«t Iv rndorywl Assistant 
Jlcdical Officer of Health.*’ 

A. T, XAN'KIVETiL, 

Town H.ilJ, Mwlical Officer of Health, 

Stoneliou«e. City and Port of 

Jul\ 15ih, 1929. ' Pl\ mouth. 


^ i t y of B i r m i n g- li a lu . 

APPOINTMEXT OF MEDICAL 
SUPERINTENDENT. 

Applications are invited for the po^t of 
Medical Superintendent at the Mental Defiiuencv 
Institution shortly to he opencsl at Coleshill Hall, 
alxmt 10 miles from Birminshani. 

Candid.ale* mii<t he fully quah'fie^f repisfrred 
nievlieal pratlitioners, and’ have had evpertencc 
in institutio’is for mental defectives. 

Commencirir salary £700 p a. and ctnohi* 
moms (includinj: hou«e, fuel, hcluing, and 
laundrj) valued at £200 for superaiiimatiou 
pari'cses. The appointment will l»e subject to- 
three months’ notice on citlier side, and the 
selcctfxl candidate will be rcquirrl to join the 
Asylums and Certified Institutions (Ofneers 
Per.^ms) Act, 1918. 

.Applications, stating age, medical qualtfica* 
tior.s. and experience, accompanied by copies of 
not more than three recent testimonials, en* 
dorsed *• Meclical Supt., Coleshill Hall,” should 
be addressed to the undor*ignctl not later than 
August 22iul. 

CanAas-sing will he deemcil a disqualification 
touiicil House, F. H. C. WILTSHIRE, 

Birmingham Town Clerk. 


Derby Uniou. 

RESIDENT AS.SISTANT MEDICAL OFFICER 
(Xlale). 


Tin* Guardian? mute application? for tlie 
al.wc jN-Mtion at tlip MILL ROAD INFIRMARY, 
ENERT'iN, LIVERPOOL, at a salary aftrr the 
rate uf £200 j>^r annum, unrttlier with ration*, 
.iparliamt*. etc. 

Cai'.didah'* must 1*0 single, fully qualified, 
and ivci-t-t^l. 

Appouitineiit will Ijc for a p**ruxl of one lear 
in the fir>t instance, subject to one month’s 
nr>tn-.- to iirminate on eitluT -ide at an> time, 
and tu eaten-siou for a further peruHl of Iwelie 
month, at the option of the Guardians. 

AppJu-aTioa* to l>e >ent. stating age, qiialifiea- 
tjoiK. with ctque* of vlirvc 'recent t"sti- 

nionia!., to the un<ler>igned not later than 
6r<t on Tuesdav. .\ugij«t 61!i. 

V’nion Offices. 'C. 0. HOLLOWAY, 
IlnMigham Terrace, Ch-rk to the 

Li\»tjh>o 1 . Guardian*. 

July loth. 1929. 


G 


uuuty Council of tbe AVest 

RIDING OF YORKSHIRE. 


PUBLIC llE.VLTn laboratories. 

TEMPORARY PATHOLOGIST. 

, the po«t 

ant* inu*t 
with f\pe 
and r’a 

"i'v> .Salary at tlie rate of £750. Forms 
application and particulars of the appoiritnu 
tiray^ bp ohtainefl from the umJcrsigiied. 

'■ ■ t marl 

ni ' 

, . . not la 

tii.ui .VugirsL- ord. 

J- CII.\r.LES McGIUTI 
Wakefield. July 10th, 1929. 


B i r in i n g li a m U n i o ii. 

EUDINGTON HOUSE. 


ga 1 i s b H r y u ii i o i p a li t y 

ilEDICAL OFFICER. OF HEALTH. 


RESIDENT ASSISTANT MEDICAL OFI'ICER 
(Female). 

Applic.ilion? are intited from fully qualified 
niodie.'il practitioners for the ahme appointment 
at the EnUiigton House. The Instttution accom* 
nuvlates 1,800 inmaU-a. of whom approximately 
800 are mental p.itienti of xariing tipes, and 
250 .are ^lek, the remainder Wing aged atul 
infirm, ordinary house casw, etc. Parts of the 
Institution are'certiRe4l'under the provinions of 
the ilental Deficiency Act*, 1913 to 1927. 

The person appointed will he rcqnircty to 
a>si«t in the general incilical work of the ln*t5tii* 
tiwi and to undertake such other iliitie? a? 
may Im* n**igned to her hy the Guardian* nr 
the Me<Ucal Officer, and, should occa'*ioji arise, 
to n**t*t at any other Inxtitutioiis under the 
control of the Gu.'irdian*. 

The minimum anil maximum of (he scale of 
salary attaeheil to -the appointment are £250 
and £350 per annum rt*Hpertively, and the 
salary of the successful candidate will lie fixed 
within the>e limit* accottUng to qualification? 
and experience. In addition, full residential 
emolument* (ration?, apattment?. Laundry, and 
atteiuianee) will l*e jirovideiL deduetioii of 
2 per cent, wil) I»e made from tlie salary and 
value of emolument? under Hie proxisions’of ilie 
Poor Law Offieer* Superannuation .\ct, 1896, 
and for Ihi* purpose einolniueiii? are valued at 
£200 j»er annum, 

.Xpphe.xtions, ?tating age. experience, and 
qualificatimi*. accoini»anie,i hy copies of recent 
te*timoni.a!*. should he forwarded so a? to reach 
me not later than July 29ili. 

Canxas'tng tlie Guardian*, directly or in* 
ilin'ctly, will disqualify. 

Union Offiei**. * C. P. BEECH, 

Eclmiiiid Street, Clerk to the CiiariHan?. 

P.irniinghani, July I3tli, 1929. 


^ i t y of P 1 y in o ii t li . 

UDAL TORRE SAN.VTORIUM, YIXVERTON. 
RESIDE.NT medical OFFICER. 


.Application? arc invited from duly qualified 
and recistcred practitioners (male) for the post 
of Re«i(i(.ni .Me<Iieat Officer at Udal 'forte Sana* 
toriiim (39 IxkI*). The Sauatoriiiiii i* «itu.xted 
on Dartmoor about 9 mile? from Plymouth, and 
I? r»*servi*il for the treatment of ‘uiternivdiate 
and adxancetl cases of pulmonary tuherciilo'i? 
in male person*. 

The salary will Ik* at the rate of £450 per 
annum, together wiili Ixiard, Tc^idence, and 
laundry. 'Quarter* are not proMd«?l for a 
inarrietl man. The appointment will 1*c t'T- 
ininable by three months* notice on either side. 
Canva«*ing will Im* a di*qiialification. 

Tbe per*on appointed will rank os an 
.As*«i«tant Medical Offi»*er of lleaUli. and will be 
required to act under the geiier.tl supervision 
of th<* Xleilical Officer of Health and to carry 
out any duties delegated to him from time f'o 
time. 

Forms of application will not he provided, 
but candidates must state their age and 
experience. 

.Application*, (ozctlier with copies of not more 
than three recent testiiiiouiaL*, muit he <lelix'errd 
to the undersigned! at Jiis office on or l*eforc 
Saturday. .Augii'-t 24(h. and envelopes niust be 
cndoiX'Cd “ Resident Xledical Officer.** 

Town Hall. A. T. NANKIVEI.L, 

.‘stoneliouse, Me<lical Officer of Health. 

July 15th. 1929. 


Application? arc invited for Hk* i>oii(ioti of 
Medical Officer of Health to (he Salisbury 
Xlunicipality, at a salary of £900 per annum. 

.Applicant? must po«?cs? the Diploma of 
Public Health. 

Duties will include tho*c iirrscribed hy the 
Local Goiernmcnt Board (England) for Medical 
Officers of Health and, in adilitioii, the medical 
cxaniiiiation of native? in the Municipal .Area; 
attendance on natives at the I>azaretto; ami 
Eunq'enn patienth at tlie Isolation Hospital. 

Tlie officer appointed will he the ndmini?tva* 
live head of the Sanitary ami Public Health 
Dcpaitrnent. 

.b‘pl*eants must state age, and whether single 
or mafried, Fuhmit qualification? and present 
wciipation. together with three testimonials, 

Ai>plications cfoae on .August SI*-!, and must 
he addrc**e<l to the under'-igned, endorsed 
” M.O.II.** on the cover. 

The 8m‘cess.ful applicant will ho required to 
n«?umc ilutic? x* soon as possible after Octol>cr 
ISth. No tnixclliiig expense^ will he paid, but 
salary will commence from date of leaving to 
fake up dliiticft. 

By Order of the Council, 

Town House, SalLshurv, It. L. POLLETT, 
SALISBURY, ,S. RHODESIA. Town Clerk. 

June 25th, 1929. 


T he Boyal Iiifirmarv, 

(500 Beds.) " 


Slieffiekl. 


OPEN APPOINTMENTS. 

The Weekly Board of Management invite 
applications for the four undermentioned posts: 

ASSISTANT CASUALTY OFFICER, 

• HOUSE SURGEON, 

OPHTHALMIC HOUSE StmCEON, and 
ASSISTANT OPHTHALMIC HOUSE SURGEON, 
The .-ippointincnt? will he tenable for six 
fiinuHi* from July’ J*-!. The salary attached to 
each appointment is £30 per ’annum, x^ith 
ho.ard and rcsitlence. . Application?, with copies 
of tc*timonial?, to he tent to the undersigned 
immcdiatclv. 

■ JNO. W. BARNES, F.C'.I.S., 
General Superinteiulent and Sccrctnrv. 
nD.ird Room, June 19th, 1929. 


^bo Boynl Infirmary, Slieffiekl. 

‘ OPEN ELECTmN. 

.A vacanev having arisen in the post of 
SURGICAL REGISTRAR to the Royal Inflimary, 
SlufTn'Ul, (he Weekly Board iiuite applications 
(lurefor. 

Candidate*) must Ik* Fellows of one of the 
Colleges, and the successful candidate will not 
Ih’ allowed to engage in gcneial practice. The 
po^t K tenable for one year, and the holder will 
l)p eligible for re-election. The salary is £200 
jier annum. 

.Application*, >tating age and qualification*, 
(ogeyhev with copic? of testimonials, to be eent 
to tlie iindeisigncd tmnte<liafeH-. 

JNO. W. BARNES, F.r.l.S., 

* General. Superiniendent and Secretary. 

Board Room, June 19th, 1929. 


T he ' General nosjjital, 

BIRMINGHAM. 


C itv of ^ottingbain Education 

COMMITTEE. 

.Ap[ilieations arc invited from duly qualified 
and regi>irrpd medical practitioners for the post 
of SENIOR ASSISTANT SCHOOL MEDICAL 
OFFICER. 

The salary scale for the post will lie £600 p.a., 
rising, npon approveil service, by annual incre- 
ment? of £25 to £800 p o. Tlie Committee will, 
in fixing the commencing salary, take into 
consideration any special qualifications and 
experience of the sclectctl candidate. 

.Application?, which should be made on the 
special forms oblaiiiahlc from the undersigned, 
inu-t be returned by .Augu?t 30th, 

Can\'a.«?ing, either directly' or indirectly, will 
be deemed a disqualification. 

School Me<hcal Service, If. WHIPPLE, 

28. Chaucer St., Director of 

Nottingham. Education. 


TXTanted at the Plyinoutli Poor 

Y Y LAW INSTITUTION, a RESIDi:NT 
LOCUM TENENS foi four weeks from August 
5th. Particulars of remuneration, etc., may 
be obtained upon application to W. If. Davy, 
Clerk to the Guardians, Poor Lav. Offices, Green- 
bank Road, Pljmouili. 


.Applications are invited for tbe post of 
SECOND ASSISTANT VISITING AN-ESTHETIST. 

The successful candidate will be required to 
attend on three morning? a week from 9.50 to 
J, and will be paid an honoraiiiim of £50 per 
annum. 

•Applicant?, who mu«t be registered medical 
pnictitioner?, and have had e.xperience in the 
admllli^tratlon of aua?st!ietics, >-houbl send in 
their applications to tlic undersigned, with 
copies of testunomals, by July 22nd. 

A. II. LR.ANEY, House Governor. 


T 


lie Miller General Hospital, 

Gicenwich Road, S.E.10. 

HONORARY PHYSICIAN TO THE SKIN 
DEPARTMENT. 

The Board of Management invite applications 
for the above post. Candidate? mu«t be Fellows 
or Menibei? of the Royal College of Phy?icjans 
of London and not engaged in general practice, 
and tliev will l>e expectetl to call upon the 
Members' of the Honorary Me<lioal and Surgical 
staff, a list of whom can be obtained from the 
Secretary. . . 

AupHcations, together with copic- of 
recent testimonials, possible.* 

Chairman of the Hospital a* «« f 

July 16th, 1929. 


0 Tiir; niiiTisn MicniCAn .TOiinNAi.. [Ji m- 20, i;ra. 

ROYAL ARMY MEDICAL CORPS. 


Twenty-fiv]': Coaimts.sioxs in tlic Eovai. Aioiy' 31 kdical Coiip.s Avill 
1)0 oflcred in July, Ai)|)licn(ions .should rciich tlio Office not 

lalor than July 20tli. 

Candidates Avill be selected for Commissions Avitliout competitive 
examination, and will be retpiired to present themselves in London for 
ii.terview and medical examination fmvards the end of Jul\-. 'I'liey mn.st 
be under 28 years of age on August .1st, 11)2!), and regislei’ed under the 
Medical Acts. 

Officers of (he L.A.M.C. arc liable to serve in any ])art of the world 
where British Lroops are quartered. 

Ample opi)ortuuities exist in the Army for clinical professional work, 
both Medical and Surgical, as well as for the study and practice of Hygiene, 
Pathology, and all (he special branchc.s. 

The cost of Post-Graduate .study, which is compulsory, is met from 
Army Funds. 

Pay and Allowances. — Pay from LoOO to £2,000 a year according 
to rank and length of service. 

Gratuities on Retirement. — After 7 years’ service £1,000. 

„ 15 ‘ £2,800. 

„ 18 ,. „ £.3,500. 

Current rates of retired pay range from £372 per annum normally 
earned by a Major after 20 yeans’ .service to £1)40 per annum, the maxinumi 
tor Avhich a Major-General is eligible. The rates of pay and retired pay arc 
subject to periodical variation con.sequcnt on fluctuation in (he cost of living. 

Outfit Grant — An officer on joining receives £.50 as outfit allowance. 

iVVai 1 lage Allowance. — Officers of 30 years of ag'c and over who 

are married are entitled to draw special 
rates of allowanec.s. 

A Yoluntary Widows’ and Orphans’ Fund exists for officers of the Corps. 

V .7 ^11 0 1 ) 1 / application, in wvifinn or pcrsonalh.h 

LomL^l^W The War Office (A.iM.DJ), Whitehall, 
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INDIAN MEDIGAD , SERVICE 

Recruitment of European Officers. 


Applications are invited from medical men for permanent commissions in 
H.M.’s Indian Medical Service. The terms offered include a gratuity of £1,000 on 
retirement after six years’ service, or £2,500 after 12 years’ service, together vrith 
free return passages, for those who no longer desire to remain in the Service 
In other respects the terms will be as detailed below. 


Candidutps must bo British subjects iimler 52 years of 
ago at tlio time of application, and must bo rcgistorca 
under tlio Medical Acts in force in Great Britain and 
Northern Ireland. 

CABEERS. 

Tbo Indian Medical Service offers wide opportunities 
of medical experience, including clinical, preventive, 
cpecialist, and vcscavch ivork. At the beginning of his 
career an officer is employed on the militai'y side, which 
has medical charge of the Indian Army. Promotion is on 
a timo scale up to the rank of Lieutenant-Colonel, and by 
selection to the ranks of Colonel and Jfajor-Gcncral. An 
officer may apply after two years* Indian service for 
transfer to the civil side, from winch apimiutmcnts are 
made to Civil Surgeoncies, which arc establishc<l at the 
principal civil centres to provide for the medical needs of 
civil officials and for general medical adniiuistrativo 
purposes; to specialist (for example, public health and 
bacteriological) sendees; to research posts; and to 
profcssorsiiips at the Medical Schools. 


PAY, 

The monthly rates of pay for European officers in the 
Sendee who have a “ non-Asiatic domicile arc as folloa's; 


PanV. 

Service In Hank. 



Ye.irof Total 

Tay, 

I’ay, 

h'etvice. 

1 

2 

3 

4 

ft 



Us. 

Its. 




soo ) 

loO 

1st 

Uent. 


150 

2n<( 


( 

IM 

3nl 

Capt. 

(i) piirlnR first ycnrs' service 
ns Captain 

650 -j 

150 

£15 

£]5 

4th 

£tl\ 

Ctb 


tU) 'With more than 3 ami Ic^s 

1 

£25 

7th 


tlianCyrs.’ service as Captain 

:5o j 

£2o 

£.'5 

fth 

eth 


till) With mnre than 6 years’ 

1 

, £25 

loth 


service as Captain 

SoO <J 

£25 

£30 

12th 

■Wii;rr 

(1) Purinff first 3 years* service 

PM \ 



' 1 

1 as Major 




[ tu) Wth more than 3 and less 

1 than G years’ service as Major 
{ Oh) With more than C years' 

1100 




i service as Major 

IS.'V) 



.Llfut. 

1 0) CniU completion ot23ycar%’ 

V 

£30 

13th 

Col. 

total service ! 

1500 


and 


01) PurJiigSIthand t?'th years’ ' 



over 


service 

IGO) 




«Ui) After completion oI25 years* 

total service 

Ov) When selected forincreasovl 

noo 




pay 

[ 1=50 ' 

i 



EXTRAS- — ^In addition to the above rates various allowances 
are admissible for a large number of special appointments 
on both the military and the civil side which may be held 
by members of the Indian Medical Service. Special high 
rates of pay are also attached to the numerous admims' 
trative appointments open to officers in both branches of 
the Service. 

IVAR SERVICE CONCESSIONS, 

Any 'seiwico rendered by an officer during the war as 
a medical or combatant officer, or in a position usually 
filled by an officer, may be counted as service for increments 


ot pay, promotion, rctii*cmcnt and retired pay, but not 
for gratuity. 

Ono half of any service in tbo ranks during the war 
may bo counted as sciTice for retirement and retired pay 
only. 

OUTFIT ALLOWANCE. 

Officers on appointment will receive an outfit allowance 
of £50. 

PRIVATE PRACTICE. 

With tho exception of Administrative Officers, military 
or civil, and officers holding certain special. appointments, 
officers are not debarred from taking private practice, so 
long as it docs not interfere with their proper duties. 




PENSIONS. 



TI)o rates of pension aro as 

follows: 

, Per 

annnm. 






£ 

After 17 years’ 

Eervice for pension 

• •• 

400 

ti 

38 


II 

••• 

430 

' t» 


1) 

ti 


460 

a 


IS 

II 

• •• 

500 

n 


II 

II 


540 

» 

^ ■>» 

11 


••• •>« 

580 

» 

23 /, 

II 

tt 

••• ... 

620 

»» 

24 

*1 

II 

... ... 

660 

» 

25 

>1 

II 

... ,,, 

700 

it 

26 „ 

II 

II 

S*» ••• 

750 ■ 


27 ,, 

tf 

II 


800 


These rates aro subject to alteration on account of a 
rise or fall in the cost of living as compared with tho year 
1919 to an extent not exceeding 20 per cent, in all, the 
revision being undertaken triennially. With effect from 
July Isfc, 1927, a reduction of 4^ per cent, has been made 
on this account from the amounts shown. 

Tiiero arc additional pensions ranging from £65 to £350 
per annum for officers who have held administrative 
appointments. 

PASSAGES. 

An officer on appointment is - provided with a free 
passage to India. The wives and families of officers who 
arc married prior to the date of the officers’ embarkation 
on first appointment will also be provided with free passage 
to India, subject to the payment of messing charges. 

Officers and their families are also eligible for passage 
concessions under which tliey are granted a certain number 
of return passages home at Government expense during 
their service. 


INSTRUCTION PRIOR TO EMBARKATION. 

Officers are i-equired to undergo courses of instruction 
at the Royal Armj’ Medical College and at Aldershot, 
lasting approximately six months, prior to their embarka- 
tion for India on first appointment. 


Full details regarding these appointments and forms 
of application may be obtained from the Under-Secretary 
of State for India, Military Department, India Office, 
London, S.W.I. Applications should be submitted as 
soon as possible. The Selection Committee will 
early in duly to make nominations, and the sevecteq 
candidates will be required to attend 


instruction commencing on 


the 6th August, 1929- 


course . of 
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D cvonsliiro Hospital, Buxton, 
nniniYsinnE. (soo iiccu.) 1 

(A Special Hospital for Ithcuniatisni ami Ainod | 
• Diseases.) 

ASSISTANT HOUSE rilVSICIAN. 

The Committee invite applications for tliis 
post. To commence ilntics AiiRii'^t 1st. The 
hneeossful camlidato vill he ♦■n^racctl for a 
peiiod of not less than pix month**. Tlie appoint, 
ment is not open to ladies. Salary comineneinf: 
£150 per ntinmn, riainc to £175 after three 
months’ service, with furnished apartments, 
hoard (excejdint; hlimnlants'), and lanmiry, 
Ajiidicationa, with cojtios of three reeetU testi. 
inoninls, cndorse<l “Assistant Htmse l*h\s:eian, 
to fie, sent in at once. 7'he Metlical Staff c<in* 
sists of eight Honorary I'liyaicians, an Honorary 
Surgeon, a Haeteriologist, a Ifadiologn-t. n 
Biochemist, and two llesulettt House Phtsieians. 
The Hospital contains a Pathological Laboratory, 
and X-rnv Department. This appointment offers 
special faciUUes for anyone preparing .a thesis 
01 wishing lo do research \voth. 

Canvassing will disqualjfy. 

By Order, 

TOM B. HATHllSOV. 

General Superintendent and Steretary. 


G 


oneral Hospital, Gi. l.arnioutIi. 

(72 Betls.) 

Appliealinns are invited for the post fit 
SENIOR HOUSE SURGEON. Salary £160 per 
annum, with lioard, residence, and laundry. 
Duties to comnienci' August loth. Candidates 
(male and unmarried) must he fully quahfu-d 
and registered. 

.*i»pin.ationji, Rtnting nge, iiationalitv, and 
qualifications, together with copies of tfiree 
recent tostnnonials, to he gent immediately to 
the undersigned. 

T. H. G. GARTLAND, Secreiary. 


G eneral Hospital, Gt. Tannoutli. 

(72 Beds.) 

Applications arc invited for flie pnsl of 
dUNlOR HOUSE SURGEON. Salary £l00 per 
annum, with Iioard, residence, and laundrv. 
Candidates (male and unmarrictf) must uc 
fiillv qualified and legistered 
Applications, utating age, nationalitv, and 
qualifications, together with copies <if three 
reecnt testimonials, to be sent immediately lo 
the undcrsigncfl. 

T. 11. G, GARTLAND, Secretary. 


E ast. Ham Memorial Hospital, 

Shrewsbury Road, E.7. 


Applications (male) arc jnvlled for the ap* 
pointment of RESIDENT MEDICAL OI-FICElt 
which is now sacant. Tlin appointment ter* 
minntes on December 31st, s\ith salary at the 
rate of £150 (ler annum, and board, residence, 
and laundry. Applications, Moling age, expe* 
rience. and' full particulars, nhonld he sent 
Immediately, together with copies of testi- 
monials, to’ the undersigned. 

. 1 . r. MORTON, Secrefary: 


B urton - on - Trent General 

INFIRMARY. 

HOUSE SURGEON. 

The Committee require the services of a duly 

g nalified Second Resident House Surgeon (male), 
alary £150, with hoard and furnished quarters. 
Applications, stating age and experience, and 
accompanied by copies of testimonuils, to be 
tent to the undersigned. 

'I'lip Infirmary, E. AV. TIIORNLEY, 

Burton-on-Trent. Secretary. 


B irkonlioad General Hospital. 

(156 Beds ) 


AppUc.alions are invited for the post of 
CASUALTY SfrRGEON (male). Salary £100, 
with board and residence. To take up duties 
Ivegiiinmpj of August. 

Applications, stating qualifications, experience, 
and nationality, with tliicc copies of recent 
testimonials, to be sent to the Sccretarv-Siipt. 
as early as possible. 


D 


urliam County and iSunderland 

E\T: INFIRMARY. 

"Wanted, a LOCUM for the above Institution 
for vho months of August and September 

ha\e good e.xpeucnce in Opbthahnic 

Apply, w-jth full particiil.Trs, to 

E>e infirmarj, .luMN BUTTERFIELD, 
fatockton Rd., Sunderland. Secretary. 


B inniu^lHun and ^fidlaiid Eye 

HD.Sl’lTAL, Church .mrM, BIRMINGHAM. 

’ Applii atlon« are iuritnl from duly rcgi'lerrtl 
medical praclitiniirr^ for tin* ((dlov.i'iig ic^uhnt 
pod^ lit tin* above Itoqutnl : 

RESIDF.ST KlHUnuAL oFncUU. Salary 
£150 per niiuuni. 

Two HDCSE SURGF.DNS. SaLuv £110 p«*r 
annum. 

Apj*!ieation« inuvl lie Tpceivetl by fir^t pO'it 
on 'liie’.d.iy, .tidy r^Hi. 

l'.irtiiul.kt-i can he hail on application to the 
undei signed. 

C. A. mason*. 

.Inly 36th, 1929. Gen, S«p**!iiilcndfnt. 


H ull Hityal Jidiiinavy. 

(272 B-di.) 

.\ppliralionr are invited for the ptut of 
CASl’ALTV HDCSr. SCUCEdN (mah-). now 
vni’uiit. 

The ap|«>intment will he for nix tminthv in 
the tir»l iiivtunce, terminable on either sole h\ 
one nionUi'ii iiotiee. 

Salrtiy at the r.vte of £130 per atinum. with 
residence. boar<1. mill Laundry. 

.Xpplir.ations slioidd W nddfe^ved to the umlrr* 
Rigrml. 

R. J. CARLKSS, 

•Inly 15tb, 3929. Ilou**e Governor. 


L ondon 'JVinpcrnnrfi Jlosjiifal, 

It.ninp^tead Roid. N.MM. 

.VppUcationv are InvitiM for the yr.vl nf 
C.ISC.KI.TY fiFFICER. widrit will heroine \ar.ini 
on or alxod Atiguvt 7th. 

Tic* nppoiiitinetit v»il! |,e for a pertcHl of fit 
moiilh-*. at a salary of £120 per annum. 
fCeteriv p.'iritiuv, preference wdl 1^- given to 
i.t«-.taiiier<, and to tlio*e ulio have h-Id re*i. 
dent poit.) 

r.uididatev niuvl submit appHe.atioiit, vt.iting 
qiiaiifiealionv, age, ele., viilli lopie* of not mm** 
tlian thfiN* te«tiiuoninlv. bv I'riclav, August 2nd, 
mldre^ie.l to tbe Serret.ar>. 


B ockeii Hospiial & ])i.^i>cns:irv, 

ltAR.V.S'I.?:V. 

dCNIOU HOr.SF. SITRGEON (male) reqnirrd. 
Applirautv imiM be fidiv qualified, rrgHt''rcd. 
ami unmarried. 

Salar.v attacbed (o thU appointment i» at tbe 
rate of £140 |»er annum, together with boaid, 
rosuleiire, and laundry. 

AppWcathmv. Mating age. qunlifiration*. and 
e\pi*ricuce (Ophlhnlniology ueviraMe), nci'onn 
panteil by te-.timonlaIj. sboubi l*e sent to tbe 
umler.iignnf not later than diilv 27tli. 
dulv 30th. 1929. 


o n p { o n H o s ]) i < n I . 

.\liplienttonB am Invited (or the poU of 
HGl'SE SURGEON to the oImivc IliMpital. 

Salary £120 per annum, with bo.ani, revi- 
tience, and Jaundrv. pliiv certain fees. 

-\ppUratioiu.,wjth copies «f three reeenl tevll- 
ninniaU. nhnuld reach iiio the underiigiicd not 
inter than .lidv 30(li. addrc'«veti to the Clinirmaii 
of Director^, Longton Hospital. St<»ke-«n-Trcnt. 
StafN. 

By Order of the Board of Management, 

\V. lIOLFOUl), Secret ary. 


J^arlington General Hos])ital. 
wnntwt. .nixioR iionsr sunr.nox, mate 

fully Rualificil. Salary £125 jior annum, Imaril 
anil ri'.iilrlici'. Appliralinns, l•tatin|; nunliriin- 
tions anil cxpcrirm-c, loscllicr nilli ropir, nf 
(no larriit Irtlinionials, to bo aiblro-ioil to ino 
fortliwilh, 

G. II. SlUnpE. iron. Socrolary. 


J^iverpool Stanley Hospilal. 

IVantoiI at onco. One Halo HOUSE Pliy.SI- 
CIA.N, EnRagoinont tor a poriod of six monlli. 
Salary at tlio rale of £100 per annum. Mini 
board, laundry, etc. 

Applicants must be on the ?lctlicnl licgMrr 
and applications, with ropics of three recent 
tcstunoniala, should he sent to the under^umed 
E. IV. OSBORN, SccrctiTrv. 


M 


acTiObDcld Ixenoral 

(100 Bwls.) 


i.nnrmarv, 


Wanted. RESIDENT HOUSE SURGEO’ 
Sabin £380 per annum, with lioard .and le^ 
deuce. C'andidatp.«5 must be fuUv qu.alificd ai 
legistered. " 

.Vpphealions, with copies of testimoniaU to 1 
sent to the undersigned. ' 

A. E. HANRAIIAN, Secretary. 


Q Hccii Hosjjitiil for tlie 

HAST lAD, K.15. 

Apitllcation* arc Invitf'd for th'' I'rul of 
honor VRY ASSISTANT RADIOI/KHSl .vt fh- 

Jil'Ove IhpiJUtBL 

Appliranti* imut 1>«* rrgi'tet*'! 111 ** 11513 ! pf.v' u- 
tiorur^, engaged »cdel\ in tl;** prarti#-** of 
Radiology. .\pj'!if aticiii*. tf»g-tlier v.dh 
of not inor<* ilian thn*** irrrjit tMtimoruiL, 
• lioiihl lip foruaril-'l to lb*- unil'*r<igaefl t.n or 
before Frid.vv, Augti'l 2nd. 

Further jia’rtirular* in.iv I*** obfaine'l from— 
IfAPlIAEL d.\( KS(»N (Major), 
Seerriar/, 


N HiicatoH (i(‘iu'ral Ilo'^pita], 

WARWICKSHIRE. (76 Ibdi.) 


HOU.SE SURGEGN (mab*) requiretl. Sahiry 
£120 |ver anutitn, vuth f►rl3rd. b»f-'ing. and 
laundrv. TIi** .'ijij*otntinerit m (enafiie r.»r iit 
inorilli*, bill ojipliration nnv D* mad** for aa 
et|rri*inn of thi« (I'Tio^f. 

('aniIidati-« imnl I"" rrgiderril arrording totf!* 
provt«ifin« of !br Meiliral A't .'vctl b- Mr-rnDn 
of one r»f tli* Jfrdiral Prr4»*rtlon lei. 

Applieatioiii, stating ag**. natioraJitv, ►fe., 
legrthrr with copiet <)f tliree recent tr^umtinuli, 
(n fie m-nt at once to tfie .tf'-dical SeiTctarv. 


'W’ " ‘ 

fllO 


}r 0 r f s Jl n .s p i t a 1 

HEME!. HEMr.STElD. 
iJeiD. 24 rnilri from Emton.) 


.\pnlir.vtir'n* are invite.l for th* appeinfmersl 
rf a JFNIDR RESTDE.\T MEDICAL OFFR EH, 
t« romnietice dutie< m or about .Vugu**. Ivt tieiU 
Salary £100. vxith rKmn, I>oard. and lanrdrr. 
PrclerTnce will be given to male r.iiufj‘!it« 
I’.vrticulftrx to !*r of'iaineil cf, and appheatieif, 
atating e<«'*nti3l partirnl.ar«. and rnc’nur? 
copies of recent trjiimaniaU, lo !•* »-'nt at 
once In 

ROBT. U BlTTKRriEI.n, 

C lerk tn theJ^m^pR yl. 

nniie Ktiiffonlsliirp General 

J- IXniIM.MlV, .ST.MTORI'. 


.\pjdication« are invited far the pad of 
house surgeon (nial-). Salary .n| th- rate 
of £200 per annum, with Iwianl, le»l;in?s fte. 
(’andid.it’*v inn«l l*e fuRj ntialified and resio 
tercel. The appointment to l»e held for at lead 
• IX »nnntti<. .\pplica(lr>n«. st.vting ag". a(V«H!i' 
p.inicd l>y copiri of fliTce rivent fr*>limenja 1 , 
•hniild rench the underiicnnl not later than 
Thur*dav, Jul\ 25th. 

Stafionl. A. K. rOf.r.f.NS, 

.Inly 2nd. 39 29. Srere ury^ 

oval iSoulli Ilaiiis anil 

SOfTII.VMl'TOX IIOSPIT.M,. 
Sni'TIIAMPTOX. 


R' 


.Ippllcftf inn* arc invitcvl for (be 
CASUALTY OFFICER at the alme. Six monllH 
engagement. Salarv £120 per anniini, v'uu 
room*, bo.nrd. and laundrv. C.imlidvtc# nui't 
li' male and iinmarru'il, and vhoiild apph. 
•tnting nge, etc , to the niiderjignevl Iieferf 
Julv 29lh. 

HY. TRUSSON, Ri'crofarv. 


R 


oval Haniii.'jliiit' Conni.v 

IlllSPlT.M., WlNfllKSTiai. 


nnsiiirxT irarsi; sriicKox (m.ii.-) rixiuimi 
ns soon a* poKilde. Must l*e of British naii"n* 
nlily. Salary £150 per annum, board. Icvlgsug. 
and attendance provideil. Camfid.nlC' inu<t t** 
duly qiinlifird and regi.tervd. 

Applicatinns, vtating age, and encloiing copiM 
of recent fe*‘t{moniaI-», Hhouhl In* sent to tli? 
undersigned a* soon as poNsiblc. 

HERBF.UT MASl.KN, SVerefarv, 


^ t o c k ]) o r t I n f i 1' in a r .v. 

.\pplicaliDns are invited from fully qualiro''! 
gentlemen for the pOMtion of HOFSL 
SURGEON at this Jtifijmnrv. 

.Salary £175 jicr anmim’, with l*o.Trd, rest* 
deuce, and laundry. 

Applications, with copies of three recent 
fe«tinioninls, to be delivered to tbr* nnder^igneil 
ns soon ns po-ssible. Duties to commence on 
August 1st. 

L'DWl.V .T. n:.\VJT., 

July loth, 1929. Seeretary-Supt. 


jyjl^ancliestor Boyal E,vc 


Hosjiital. 


■lUXIOU norSE snuainx r-QuivcI. .Sutary 
£120 per annum, with tcsidence, bo.ard, etc. 
Api*lications (with copies of t**stunoniaD). on* 
duracd ’• House Surgeon,” to be addre'.^etl to 
the Chairman of (he Board of M.inagciuent, 
not later ;l»an .)uh- 26tfi. 

II. R. NORTH. 

July 12lh, 1929. . Secretary. 
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APPOINTMENTS— Important Notice. 


nrn,!io->l Pnclilioncrs are rcnucslotl not to apply for any appointment referred to in ttic following table with- 
out having f.rsrionnnu^^^ nith the Jledical Secretary of the Uriliah idedical Association, B.M.A. House, 
Tavistock Stiuare, W.C.l. 

(a) British Islands. 


Town orDWrirl. 1 . Town or DiMrIcl. | . Town or DiUricl. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE iconid.y , 

1 ' : 

PUBLIC HEALTH leontlnued). 

EBnW VALE, MON. 

((r<jii.imra*i Jicdical Nocfcf;/,) 

GILFACH GOCll, CLAMOUGAN. 
(IVorlnirnV .I/edicnl Sehemf.) 

LLWyNVriA, CLYDACII VAIJJ 
• I-EWGIIAIO. CLAMOItOAN. 

<tI’orlmcn*l .Vrdicnl A'cArtnrJ 

NEATH AND PISTIllCT, 
iHeiticat Aid ^Usoeialion.y 

DOW.V COPNTV COHNCIL. 

(.ij»*/i>funf Tithi'miluiiis .VffO’Cffl Opicf'r.') 

OAKDALE, JION. 

(Sltilieal 0/nctr for tUdieal Aid AtrocMIon.} 

GLASGOW EDUCATION AUTIIOltITV. 

(Jfflfe .\$tlttaht Medical OlJicer.) 

OGilOt’.E VAI.LEV, GLAMOHOA.V. 
m'yiunam CoUirry JIrd/ral .4 id .Soclrlt; ) 
(irorfiuca'i Meditul Schetne.y 

SOUTIf SII/ELOS COUNT!’ JlOflOUCIf. 
(.iexiftriHt Medical Officer.) 

PUBLIC HEALTH. 

S'OriK.SIliriB NORTH RIDl.NG COUNTY 
COUNCIL EDUCATION COMMITTED 
(Aiiafant Nchoof lUdical OfficerA 

MAlinV, GL.AMOUGAN. 

(irorlwicn'i Mediciil Scbrmr,) 

GOIINWALL education COMMITTEE. 
(.4iiiit<mt School Uedicat OBictr— remote.) 

yoiiKsiiiitu wns'T riding county 

COUNCIL. 

{School Uedicat intpector.) 


(b) Colonial Medical Serv/ce 


WIKnWAIin ISLANDS JIF.piCAL 
(fitenftda Catriflcoti, SU Vincent 


SEflVICn. 

and St. Lucia.)' 


(c) Overseas. 


tfedical Practitioners arc reaucsted not to apply lor any appointuient referred to in (he following (.able with- 
out ha'dn^hrstSomunmica^^^^^^ Honorary Secretary of tlio Division or Branch named m the second 

column or' with the Jledicul Secretary of tlic Britisli Afedical Association, B.M.A. House, In\istock Square, ^^.C.1. 


Town or District, 

lion. .S.'C, o( Division jj . Di.lrid. 1 

or nrancli. \ 

Jlon. See. cd Divisum | 
nr Hranch. fl 

|, TonnorDi-triet. | ""’’Vr nVnnrh." 

SOUTH WALES. 

(jR Friendly Socitt*j 
Appoinluieutt.) 

■ 'i 

Dr. a, II. TODD (lion. ! 
See., New South 'i, 

IVales llranch),jl 

UM.A. BuUdUg, ' 

30'34. KlizflbetU Si., 
Sj dney, N.S !V, | 

VICTORIA. 

(.HI /hililute or MeiNcal 
ViflxntarUt.) 

!l 

Dr. rnANK DAVIES 1 
(Hon. Sec., VIclori.m !| 
llrnnch), Hfitish Mnli* 
c&l Awoclftllon, MciH* 1 
cal SorUty Hall, Laitl 
Melbourne, Victoria, j 

1 

VIESTERH AUSTRALIA. 
(ConirofI nnil l.udgt 
^ Vraetice.) 

\ 

Jllcn. Sec.,. Wealera 
Australian ‘ Branch, 

1 British Medical Aiso- 
[ elation, No. 6, Bank of 

1 N'.S.W. Chombera. SL 

1 George's Terr., Verlh, 

1 Western Austraiio. 

QUEENSLAND. 
(llrttlnne AttociateJ 
frieitdlp Socieiiet 
Institute.) 

Dr. E. S. MEYCUS (Hon.i 

Sec., Queensiaiid 
Uraiich), Uritlsli 3U'di*!| 
cal Association, Adc-I 
laidc St., Brisbaue. ^ 

WELUNGTON. 
NEW ZEALAND. 
(Cvfdf'irt Pntclice 
AppuintmeiUs.) 

Ur. 0. r. V. ANSON 
(Hon. Sec., New Zea- 
land llrartcli), British 
Medical Arsociatiou, 
I’.O. Rot 156. Welling- 
ton. New ZcaLiud. 


Address: B.M.A. House, Tavistock Square, W.C.t. Bv Order of the Council of llie British Jfedical Association. 
July ITtli. lV2ii. * ALFRED COX, Jfedical Secretary. 


gi-adford Royal Infirinaiy. 

Ivio IIOU.SE SLT.GEO.N'S (malr) uanlcd lor 
Sl’ptpTnhrr l?t. 

( anilitlvtea nuj-t !>#» sin}:!c and loyally qrJ.'ili* 
fi'd. Salarj £100 per annum each, with hoard, 
AC<\d^ncr, and v.a>\nng. 

ThTp are 215 fiKii'anU six re«ufrnt ofBccr?. 

.\{»|ilic3tion?, aj:?, riualtficalion^, and 

pnvirius experience (if aii)), %tjth copiM of 
ncint (esttmoniai-f, to Iki TcccucvI l>\ the iintlcr- 
sisucd net laler than ^Vp<inp?da> , duly 24tli. 

J. J. B.IIliiO.V, Sf’crctan-Suft. 


T^iveipool Stanley Hospital. 

l'h'‘rc will he vacancies for Two Male HOU.SK 
.SI KIJEO.VS and One Feinafe GV.S'.LCOLOGICAL 
lloCSE 5UUGEON' on OctolK'r Ist. 

Euirajeroent lor a penotl of six month<(, 
Scilar\ at the rate of £100 per annum, 
board, laundry, etc. 

Applicants must be on fhc Jfrtlfcal Heoifter. 
and application-. «itli toplw of tliree rectmt 
-liouhl lodseU witli the under* 
f:gU2d on or before Jul), 26tli, 

_ ^ 0SB0U!\, Sccrelary. 


J ondou Jewish Hospital, 

Slcpuoy Green, E.1. 

.UipLcnlion! arc invited. (and should he sent 

ralfoPla'a <■« Iho 


rpiie Glonccstcrsliiro Royal 
i ISnilM.MIV AND Evr. INKTITGTIO.X, 
GLOLCtSTEIt. (1-5 liedr.) 

Applioatir'n^ arc f«»r tlic post of 

SKGDNl) imFSE SEUCr.OK ^snalc), tlataiy 
£100 jier annum, with board, rc'uicnc**, and 
laundry. (Four Kc^iilrnl Mttiicnl 01Ticvi>. ) 

Tilt* cppomtiiii-iit 19 for *ix inoti(Ii5, '%hirh may 
fp* «*At'‘fid*d for sinitlar periods by rc-t-ltction 
from time to tunc- 

.\ppliratjoii5, statin^r op**» qualification*, ami . 
natiofialitj, with cepira of not b'jv'than tlir«u 
rtci-nt te^'tmiciiials, must be tecvi\o«! by flie 
uud'.riicuftl not Ibau Wrdnc«*l«>^’ duly 

24th. 'llie elected candidate 'vill be tCqulrc-l to 
enter upon Ins duties at oncc- 

K. J. SYMONS. 

.Iul> lOlli, 1929. S'^'ri'tutN. 


D undee Koyal Infirmary. 

I’iic nireefors invite applications for the ofTn'e 
of VISITING MEI>JC.\L orKICKU of the Depart- 
ment of Medical Di«ca>cs of Cliildrvii; 

Applications, with 20 copies of three 
monialj, iriiist reach the Secretary not later than 
Saturdai, August 3rU. 


gradiord Children’s Ho.spital. 

noGsn SUfIGEON and nOU.SE IMIV.SICIIN 
wanted, fully qualified. Salary £120 each, 
with Uiard, residence, and laundrx. 

AppHcatioiie, Ktatm»- ape, uitli' reernt Ir-tj. 
moniafs, uot later than JuK* 29(h, 

J, IV. W'SGLE\\ Secretary. 


T Jio Pj'inco of AVa)os’s GeiitTal • 

llOSl'ir.VL, Tottvuham, N.15. 

.Ippliratinn* are iniitnl for the pont of 
JlO.MDMJiy A.S.SIST.SNT ri}Y.SlGI.\N. 

Camlidatf's rniMt bu GrctiuJitr'i in .Mitlioinc of 
a- iTi’i'piiJzed IJritidi rnii«T''ify,- FcHous or 
MeinUvrs of thn Uoval Cullopc rif I’hiMCian* cf 
I.nmluij, und enpaptd in the piaclioc of Midicmo • 
only. 

Applivatiou*. stallnp apt\ qualification*, and 
nccnmnantcil by copm* of tlirre ru'cnf festi- 
,nu>uiaU, must iu< pent in b\ the fiut pfj^t on 
Mcmlji, July*23nd nc\t. 

KllKDK’. )V. nilEV.'KTT, 

JuK 61U, 1920. Director. 


o t h e r li a m TI o s p i t a 1 . 

Wohlril, SF.NIOIt Iimwr. .Sl'IIGECIN (malf). 
quatitird. A knowb'dpt* ol K>c work i* dcsirnblc; 
Salary £200,. \Mlh boaitl. loOgiug^,, and 
waslunp, 

Apjdication*. with copif^ ol recent tc<li- 
moni.iN, to be sent lo the Secretary, G, \Y. 
JloncnT.s, 8| Moorgate Street, riollierhain. 


L iverpool Hnlnieniaiiii Hosnitnl, 

JIOi'E S'VnVXT. 

ApplicalioTH arc muted for lIic post ol 
t'U.MCAT, ASSrSTANT to thy OPMTIlAbMO. 
I.OGK’.M, DKPT. of the lloiiiital. One lialf-day 
per Uffk. 

Appli, ft.nlinp ape, expoticncp, f''X, and en* 
cloaiii]; tcstiinuiiiaK, to tiie Uf'gistror. 
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(.Jiri.v aj, ]W. 


Britisl) JRcUlcal journal, 

BniTISH HEOIGM RSSOCIATIOII HOUSE, 
.TAVISTOCK SQ., LOr^DON, W.C.l. 
17 . 4 -• AnTicuLATr, ^Vl:sTcuST, Lonuo.n. 

• Tel.-: Muskum 9801 (4 lines)- ' ' 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines {32 Words) 95. 
Each Additional Line, Is. 6d. 

(Adihco included.) 

Sixpence should bo added il 
replies to a bo.x luiiiiber are to 
be posted. 

All advcrti.semcnts imisl bo 
vcceivcd not later than first post 
Tuesday picvious to date of 
publication. 


ASSISTANCIES. 

W uiitotl.--At'sisti\i\t tvitl) (U'finite 

vifw cail\ I'artiU'r'hili. I’r.u" 

t)(f near nc. Salarj C ‘100 

outdoor, or £300 uuUku . ' Ab-'t.viuiT j'rcfn lotl. 
— Afldro"*'., Ntt. 4430 , lluU'O, Tiivi'^tocK 

Squm«*. W.f.l. 

W iuiti’d. — As-'istuiitslui), tvilli 

\if\\ oailv r.trlm'r'ilup m 1»\ 

M’oinau (JrndimtV. .vt 37 . iJoiwl suldro--. on- 
cidli'nt lc"«tan(miidi ; 5 vonti’ rt'-tjdfut lurijutal 
nncl (».r. c\in'n«‘tUT. ('mntui a\ ailalilc. — A»lil., 
No. 4408 n.M.A. House, TaMstoek Sq.. W'XW. 


W anted, youiift nude Assistant 

to inniiafri* niuiuli Stujjiuj. \'ei\ hjilit 
post, inne for icatlnii:, C'<'Ufili\ \‘ie\\ to 
PaitJUTsihip lu nl'otjt 2 jtuirs £200, 

nil found Car pmMdetl. — Atldfers, No, 4435 , 
n M..\. liouse, TaM‘*tf>cK Square, W'.CM, 

Xiy'aulod iininediiitoly, Assist- 

* * Ant, outdoor, at stalnor, for inlxt'tl 

I’nicth*', Somerset ; i)lcn*aiit tllstil t. Woikoivsy, 

Salary dE350 per aiinuin. iiiid alittwaiico foi tmns. 

poit. 1 ‘Juitonml t ’*flnuiiii)Us.— Ad<lro-s. Nt*. 4453 , 
D.il.A. Hou«i?. Tavistoe',, .Si|U,m«. W C.l. 

Ifl^anted, coninielieino' Septeni- 

VV her, for panel I'l.ietu'o. recentl> 
qunlifietl male outflotu ASSIS'l’ANT. Woik light. 
Snlar\ £ 300 . TeHtiiiioiiiaTs ie(juiiftl *~Appl 4 , 
Pr. Wam.ici;, I,e,Tsi<le, Hh<»-.d(lij, tt’revii.ani, 
N. Wales. 


Aiy'anted, September, Assist- 

' ’ ANT, male and iimuairletl, for General 
Practice in South ot I'ui'laiut, I's-lteshlent , motor 
cyclist. Coiuiucncinc trilnry £400 pa. outdoor. — 
Addicss, No. 4222 . 11 M..\. House, TaNlstoch 
Square, W.C.l. 

W anted. — Outdoor Assistant, 

pieferahl_\ with Dental tiegrec, foi I’lac- 
tice near .Manch'estci. Salary £400 p.a. Slate 
full pai ticulais. — niiiTi'ijt 'Mi;uic.\l lluuuAU, 
33 , Cio «3 Street, ^lanchoster. 


TTyanted. — Married Assistant, 

V V outdoor (house a\nil:\bleh %Oth dofinito 
view to Partnership :\Ii\ed Practice, near 
Ncwcastle-on-Tyne. .Must have ospenonce In C{ P 
Salary £ 400 . Abstainer jiref. Photo, tcstlmoionu! 
— No 4181 . B.M.A. llouhc, Tavistock Sq., "W.C.!. 


"^/^rantod. — An Assistant, 

male, single, indoor, cyclist, age under 
30 . Protest ml pivtcr ed. sal.uv £250 a vear. ior 
Ntr.h Yorkshire.— Address. No. 4417 , ‘ B.M.A. 
House, Tavistock Square. W.C.l. 

anted. — Assistant, London 

area; balary £ 300 ; finnished rooms 
elcctrie light, and co.tl. Usual bond. — ^Addicss' 
;with full nartfcidars, No. 4413 . n.M.A. House’ 
Tavistoek Square, "W.C.l. 

'V^aiited immetliatfcly, youno' 

. ’ . ASSJ'sT.ANT, male (iiulooi) for n'ancl aiid 
rriynt, rv..,lic.e, Nnitl. Ei'i^Iaod P.ilF p" rtfe"! 

Tai-i..7ck'S;;;ia;e, U C.l.""®®- 


T^Taidt'd, a c|Halificd A-ssi-i-tant 

VV for nn Kast Km! !*«»<■! he. No ihspcn-ing 
or ihiduifery, and gooil'tlnte ofl. (5f*iKl_ ►alary 
til a huitalde innh.— Addres*, S'o. 4454 , 
llou'ie, 'rnvistoek Sqnnrc, 

y^anted, Seplcinbcr Ist, 

* * ASSISTANT, vminR. in»h*. ijimiarrifsl, for 
geiieinl PnicHri*, Newrastlc on Tvne. . S.i'n'’V 
.C250 JK« .nil fnnnd.-Addicss. No. 4420, Il..'I.A. 
lliiU'C, 'n»\hto<'k Sqmtiiq W.C.l. 


\A/' a n ted i m in c <i i a I c 1 y. 

^ ^ Outdoor A‘^S 1 STANT. iif.ir Mftnchi'^fVr. 
Salary .C 400 K\|*ei|ciiivd. kc**n, and i'n'‘rg''t i'\ 
.Slate* full |virlh'nln»s.— Addrr**, No. 4120 , II. .M. A. 
I!ou"e,T 4 \l'l«K*k .'•‘quare. W.C.l. 


W null'd. — ^lali' A.'-'-i'-bint, 

y«»»og.- N.ilary £400 nru! juttm *, ttirtra*- 
ing to £ 50 u : ey resident pTcfcrrcd.— Aildr*-", 
No. 4412 , It M.A. Ilou-.-. Trtvi-t**k Siiuat» . 

yyra n t cd . — An A s s i s t .-i n t . 

^ luale, hliigle. Iml «»r, c.vciUt ; Mg»* u-mPt 
30 ; I'rotestant. jcnOOnvca*". Notth-l-i-i {' T*.t. 
— Addtc^i. Sii. 4410 . If.'M.A. Hou‘C. Taslsp-k 
Squ^rc. W.C.T. 

W anted iiiiiiiedialely. — .Male 

ind»M»r ofid outd»»**r .\S.SJ.*sTAN‘TS, with 
niul \illhoul \|<'U. .Mso TKNirS‘.*s. 

s.ilarhs «»fl«*r*-d. St.it** lull parli«*nl.u».»-* 
|Ihiti«h Ittnir.M', 53 . <*n*.s S'.rf*t, 

.Man< h'*'ler. 

A >>i>1aiitMii]> waiitcti by ’Woman 

.MM.. n..sM...fid., .tt. 

K\pctieiu»d .uid n«*tl •ole < hargi*. fmjutr.i* 
prcfoii'^l. lMt«-r\i*'". — .Nddri-*», N**, 44 IL. 

S<juar**, W.U.J, 


Indian Doctor, e.\-;iniiy, 

<luaH(iisJ 101 $. Inking IM.uudon, ng** 

30 . A'*n|si*.\NT>HII*. wltli >;ewt*> in«l* 

lu-i-sldp.oi I.OCCM TKNKN.*' near l.undou. Kind 
of hnrd "crk. Rtistnlncr, in»w fn **. — .Vldn-.s, 
N»*. 4410 . Housc.T.ixlsto- k W.tM. 


I ndian, o.xpevieneed panel and 

jirnnte. ri'.alU g«"wl man. wants ,\.SSIST.\.NT* 
Sim*. Addn's,, No. 441 U. It.M.A. lieu**-, 
T,»M»tc* k Sqtiarc, \V.(M. 

M ~ "u7:'C~lC\~.r~>T^ 

• .\.S.S|ST.\\'i'SI||p ; 2 j .te.ir.s* < \p. n, 
G.P.. p;»ncl, pii\ati\ »t«'. Irish ami K.f. .Vuw 
(ic«* ami in I.oiMlon.-— .\d«lrcss. No. 4405 , ll,M,.\. 
Ilous*., Ta\i'ti.<*k Sqiiaic, W.C.l. 

jpart-tiinc Assislttnt vojnircd 

•*" tn Wi'st t.’cntnil I.on*hui. Hihuus ic-o\ idi'<l 
over Milgen'. Might suit n’tlnsl .Mnllcal Mnii'*-* 
Adihvss No. 4420 . Ilonse, TavM.H-k 

Sijii.m*. B’.C.L 

T li(>r(iug:1ily experienced keen 

>oiuig imairiM man recks Dl'TIMKdl 
ASSIST.VNTSIIII*, with or without Men, 
Dernulc pioof of hiicccss in jcuis of e\civ 
hrniich general practice, iiHliiding' ht 4 ioihcrn]n- 
and minoi snrger\. (IihhI appearance anri ev. 
eelleiit teslinuuiials. Kiiglish. Intemew anv- 
wbete }un\ided there is adequate icinunerntloH 
for haid work, and, if scope exists, incre.iso of 
pvattiee. — .\dclre 9 s, No. 4451 , Hou«o 

Tavistock Square, W.C.l. ’ 

V-ray. — Radiologist in 

-**- Sortlu'm Oly roiuliosiiu ASSloTAXT wltli 
view to P.»rtnerslnp, .State age .■ » cxnorieiiei. 
D.M.U. AN. jireferrcil.— Addr *>, « . 4405 u xr 
House. Th\ l^tock S<|unro. W.O.l. ’ 


MEDICAL POSTS. DISPENSERS. P)r 

W anted iuimcdiately. Lady 

DISPENSEU-BOOKKEEPER for Partm'V 
ship in MidinmU. One other Dispenser keni ^ 
Dr. Elliot, Melton Mowbray. * 

Ty^antpcl.— Kiirso between 30 and 

T T_ 40 . Educated lady for Ihicc cliildu-li 
4 j, O and ci.lit months. Niirhrinaid konl 

T^octors requiring qualifilld 

J— Dispensers, Nurse Dispensers, Sccrotarv 
Dispensers or Chaufleuee Dispensers, are iriiitoH 
^ write, wire, or *phone Geirard 2699 Tup 
E ondSTw.C.r’'-^”- ShoKesHury Avenue'^ 


A Lady BiHpen.cer-Iiookkeeper 

fuj'jilird ilntm*d|a(« ly on request, 

Old and with pr.aftlfal ^•xIK•ti»•nce in ptiiate 
iT.Tflice aruj di-penory work, oDo train*-*! in 
Ihifteriologicnl l.nh<iratorh'i of tlje J/iSDOS' 
CDl.T.KGi: OF rilAllMACV FOR lADUkS.' Pre- 
pnration for F.x.ltni^.^tl(^n^. — ^Wrile, wire, *r 
'f'horic (Park 0 !> 69 >, Ne<re(&ry, 7 , ’l^tf>otifne 
P.-irk lion*!, W. 2 . 


D isitenser - iSecrefary requires 

PO.SITIO.N, fil'O n« .Siirgiral Drr-*«i-r, - 
ntrftk.|.f«'ii»T, <tc. For Praitur or Ihupilxl. 
.M hhertx nr*‘t w(rk Aiigu»t, Age 42 , marric*!, 
C'.K. llolfl' .nil n»i*^»’irv Iiiplomai and cxr^ll-r'i 
lr*lnimni.i!*.— Write Hot 8 ’J 3 , ltlA:.n.L«. 44 , 
(’h:im*f» I.Mi*', B .(*. 2 . ' 


D i'-ltenser.'; supjtlied to Dotior-S 

nt #li'»rt notice, v-illiout fee, Qtialif.ir*! 
nmj .-Tp'-r. in ptiv. and panel prar. Perm, and 
p.irt-lnn** H-rrct.*ir\ Du- ' 

p. n«i T», Nur»e Dj«p«-ns'Ts, and ChMif!»u»^DU' 
—-V.'rite, wire, or ’['hone Ctutral 3070 , 
inr. IlfiJ.xM'i: lit UKvr ing 07 , 

IIoH-ern \ laduet lln»j'i>*, 12 , llolh. Mad, E.C. 1 , 

M edieal < Iflieer {jiroferaldy nn- 

m.xrried). with Ilriluh r**qulrt^l 

•h'.tiA li'T a Gri’Uj* u! l’.n\>l)*-r iljtatr* in 
Niiimi IlnUNKN: pa.^.ig.- out ami hori- jaid; 
pl.riidj fiitriidi*-*! quarter*; four >e.ir»* 
ru nt.— .\p;-U f'>r further j'.-irtuuhxr? t** ;V“ 
Srirrt.Tr\, Il't.lIfDI S*^-"TH Iln.tVI** (i MM-.Tr*!!-! 

17 , St. IDleli’^ pl.x»’e, I, 4 >'l»P''l, Ilf’.S. 

IJadioIogist (male) vciiuircii 

'***' III do hollUv Work iluriug Augut'. In 


I.''nd..n. — 
T'»\ k ' 


A'Mrv. 

‘|iia''*, W 


No. 4421. D.'l.A. Iloe» 


JT'lic Iloyal Army ^Medical Corps 

JL ASSOfl VTIiiN. — if you require r.cn 
ir.ilnfil in nil lirniicliM of ^*»•|»ilal work.— 
lM«j‘rtuer^ (tapahl** <-f nmf.Tt.'iVirg r'’turti», 
tlTie.iJ v.**rk, *le, cnnr.r<'trtj xmHi Minidry c. 
He.aPh), J^ihr'r.ifnry A-^Dfint*, 

h'■-*|■^tn| dot}*-*, Pitrterx, f'.irelakrn, ile—Arpl.', 
.s%- f.'Lcfi , 7(i, ( laicrfc'.n Street, S.M’.l. ' 

T v\)en liting.— Exiiert nndeitako.- 

hiiiii of ."ippp* Liti'iii from \Wd 

‘Photjt : lirtTdtt'r It.xt’t 27, Ptic*, 

Cr* * .vt. So I** Cottage, i. 

Pf»fNr*He ihll 0 i) 03 . 


■jiJ 


LOCUMS. 

rou LOCUM TEKENS ATPLY TO 

Mr. PF.KCIYAL TUllNKH, Ltd. 

The olilc.^t Sind onl\’ Apont tvbo for tO 
yc.irs has supplied substitutes at short 
notice witiioul fee to principals. 

•I, ADAM ST., Strand, London, W.C.i. 

Trie,;. : •Tlpsomlnn.lnind." 'Phonr : fi rrrani JSOO 

nOLIRAT LOGUMS. 

Tlin MEPIC.M. ACKXey ha! Iplr-asiire ^ 
announcing that lists are now t'cing prt’parc<* 
for Locum cngngiunents for the forthcoming*' 
Holiday Scanui. Principals requiring a 
Itm.l.VUT.E SiniSTlTUTF. arc adxi.wul to 
early application.— Aildress, W. Ih GnA^“f» 
The Medical Apericx, Watergate llotisc, Adelphb 
W.C.l. Tel. : Uerrard 8954 and llixersUle 1254 . 
(night calls). 

W anted. — Locum, male, (or 

pnxolc and panel Priutuc within 1 - 
nnh"<. Fttur weeks from .Xugu-t 4 tlK 
expfiieure niul t>ther particulars. — .\ddie' 5 . N^-' 
4457 , H .M A. llou-c, 'I'axisttK'k Sqimre, WM-l* 

A n exjiericnced I.ocnm is dis- 

engaged the last week of lltis' month. 
25 th to 31 st. Tot.xl ahdninei. Bell xorM'd in 
.all kiiuD of I'raclicos. Oidinaix torin>!. — Add-. 
No, 4432 , R.M A. House, Tavistock Sq.. , 

G eneral Practitioner (retired), 

with wide experience, in willing to under- 
take LOCHM APPOINTMENTS. Life abstainer. 

If work light — tel•m^ 5 guineas. Diseng.igi'<‘ 
end of .\ugu 3 t. — .Yddrexs, No. 4422 , ll.M.A. 
House, T'avis.tock Square, 1 V.<M. 

L ocum wanted for Ans'usl, mid 

for a few week-ends in September i| 
axailatdc. Panel ami private.Practico. Good 
quahncatinns and recent references necessary'. . - 
— Addu'^s, No, 4431 , B.M.A. liouse, Tavistock 
Square, B'.C.l. 
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L ncums. — ViXiiPV. onil reliublc 

l>(vtor, hail own practico, lU'sircA fmthi'r 
Loonnn fn»m A»p. 8tJi. 'I'cijim; 7 irns. p.w. 
London prc*f. If ctnintrv, whore cor oml driver 
nvftUatde. CIowl refs.— AddrO''*, “ MeuicUS," 
24, (’o\\illp Hoad, Bojiwator, W. 

T .oemu Tenons and Assistants 

n'qutnM.— Apply t«) !'. SiMNi u A. Co., 

Maunfacttirtn’^ Chend'f.-', 40. Jlanoicr 
Street, IdvoriKHil. 

M e., Ch.B.Etlin., 35, married, 

• no family, desires •IIOSPITATATY LOCUM 
Mini n'nnmoration 3 or 4 weeks Angnst 9lli. 
Own rar. — Aihlross. No. 4458, 11. M. A. House, 
Tavistock Stpiaie, M'.C.l. 

j\/r B., Ch.B. wants Locum. 

• Lk H.S.. 11.1’., vvoll o\j>erleiiec>l In privato 
nnd inne) p jictiro. Free now.— Afhlrrt-s. No. 
4427. ll.M.A. House. Tavistock Squaie. W.C.L 


PARTNERSHIPS. 


'VTSyniited to Purclia.so or nequiro, 

▼ V a I’.VUTNEUSHIP in panel aiul ]iri\ato 
Practice (London or suhurhs). Income to he 
nhout £1,000 ji.a. .\<lvcitis'T joung and 
energetic. — IVrite Dnv 330, 195, 

O.xford Street, London, W.l. 


Wanted by F.E.C.S., witli very 

VY gowl pr.aclical expcricnee, P.MITNEU- 
SllIP in Southern Count v. preferahly Sontli 
Coa.st, to bring in about £1,000 per jear, witli 
scope for increa.sQ in Surgic.*!! work.*— Addn's«, 
No. 4414, B.M.A. House, Tavistock Sq., W.C.l. 


Ly.antcd.-Encrgetic J’ai-tnor 

' to work nnrvew Surgrry In North Loivlon. 
I'nonuoiis scope, ilslf shnicoffcre'l for £175 cash, 
— -Addh^ss, No. 4454. ll.M,.\. Home, Tavistock 
.Square, IV.C.l. 


T aucasbiro Town. — I’.artiiersliii). 

—Half share in old-estah. Practice. Aver* 
age cash receipts £3,000. Panel 2,516. E.x* 
celleut house for sale. 5 bedroonw. garage, and 
garden. Price £1,000. Premium— Practice— 
IJ years’ purchase.— UiitTiRU Muuic.VL IIlue.M', 
33, Cros.s Street, Manchester. 


L anc.s T’own. — Partnership. — 

Old c^tabllshed Practice. TJiird fhare. 


Average cash receipts £2.563. Panel 1,645. 
Good house. 2 reception and 4 hcdrooins. Unit 
£40 p.a.— IIRITISU MEDIC.VL UctlEAC, 33, Cross 
Street, ilanchesler. 


l^artnersliip. — Half Share of 

PUACnCE. lVe,t Ithl.ng. Yorks. Semj. 
country. Panel £500. Apjjointinpnts about £75. 
Share value £700. Scoi c fur energetic innn. 
Price IJ years.— Addrrrs, No. 442S, H.M.A. IIoi.se, 
lavUtoek Square, W C.l. 


P artnership required late 

.kuturan by c-xperienced very energetic 
hachelor, 34, Graduate, abstainer, tloovl pai»el. 
Not more than IJ vrs.’ pur. Perha]M prelim. 
Ehort aj^ialanev. Interview .August. No agents. 
—No. 4411, House, Tavistock Sq., W.C.l. 


"V^ell-qualified man wanted as 

YY .lUNlOll P-AUTNEU ; quarter or third 
share. Panel and private. £4.0C0 p.a. Manu- 
facturing town. North Midlands.— Athlress, No. 
4405, B.M..\. House, Tavistock Square, AVX'.l. 


PRACTICES. 


"VXTanted. — Large non-panel 

» » PUACTICE in AVinchester, Chclienhani, 
or similar town, producing not less than £2,000 
per annum. House with 6 bedrooms and garden 
desired, preferably to rent. Advertiser has 
necessary capital and is free to negotiate.— 
No. 3415. B.M.A. House, Tavistock Sq. W.C 1 


yy anted by M.B., mixec 

/s SI* FHACTICE, with soiiml itinel. hi Londoi 
eLrT'’ . 0 '«enii.il}. Income ubou 

4,1 500. w nil goo<l house. Ample caniial uv.dlabU 
-Addre« No. 4418, B.M.A. House. Tavistoc 
Square, M . C.l. 


^y^aiited by il.D.Cantab,, 

Ti.lL L Eng-. J’lihlic School, better-class 

PIUCTICn or PAUTNEBSHU*. within 100 miles 
Loudon, or good-class eubiitb Ample capital. 
—Address. No. 150^ B.M.A. House, Tavistock 
Square, W.C.l. 


W anted. — Wc have innumerablu 

np()Ueanla for sotitul iii\vstnu'nt.<i in nil 
district?, income's (rum £600 to £4,000, with 
and vvitiiont panel. Correspoiidenco invited 
from pvoHuective .Vcndorn, — Tun Mi'.dical 
A cii'.NCY (\v. H. Grant), Watergate House, 15, 
Yoik Buildings, Atlelplii, \Y.C.2. 

(~]beslure T'owii, nr. Manchester. — 

V-/ Cash receipt's £500. Scope. Panel 700. 
Good huusc in e.\cencnt position, 6 bedrooms, 
3 reception rooms, garage. Premium — Practice, 
hou'je, drug?, surgery lUtiiigs, etc. — £1,400; 
purl on moHgage.— IluiTisu Medical BuiiE.MJ, 
33, Crojis Street, Slauchesler. 

F or ‘ Sale, in large Industrial 

UnivcMily Town in Midlands, very old- 
rit.nhlislied tni.xcd general Piactice averaging 
approximately £1,8U0 “per annum. Panel ap- 
proMmately 2.200. Fees: nurgery 2/6 — 5/*; 
vi«it-<. tte.', 3/6 — 7/6; Large pioportlon cash. 
Midwifene-i latterly refused; iiitieli could lie 
tioiie. Night work refusal. -Vendor retiring 
from general practiec. Great scope. Hoii^c to 
rent ; iisrtl in jiractiee for ap)iioMmnte1y hi.xty 
vears. Premium £2.750 cash, with good iii* 
troducfioii. No agents. 

Addre«<, No. 4433, B.M..V. House, Tavistock 
Square. W.C.l. 


F or Disposal. — A {rood Practice 

is not atw.avs to be had directU, luit 
Mr. PEnciVAi. Tuunku can generally ofTrr’ appli- 
cants something huit.able. Nearly nil the best 
I'raotic(-s arc sold hy him without being adver- 

tised. Inform, flee on* oppli'c. — 4, Adam St.,WLC.2. 


T^ov disposal, would suit any 

G.V,. reflrerl LM..*?.. or )t.A..ir.C. iii.'in. 
.ile-lring jvirllal rt'tirement, n small ivi^ily worknl 
uir.il i'llACrtCli in the Home Countl^“^.*ono hour 
futm town. ItecciptH £700 p.a. Aiiipto se(>|H\ 
I’.inol nearly 500 iwines. llM-olfent nioleni frei-- 
hold lioii«e, gnnlcn and ondianl. garage and abdilr*', 
to bo Fohl,— .\pply, N<». 8400. 1’f ncuAL Tfii.vhn, 
Ltd., 4 Atlaiu Street, Adcliihl, M'.C.’J. 


TpndoUjE. — ^Rapidly increas- 

Ihg PH.VCTICr. Present rate £000 ; liu-t 
^‘e-ar £750. Panel 630. Tran?.a|>|M»ltiiiuvnt £75. 


lyr aucboster.-Eesidcntial Suburb. 

-lL*- — GoovLclasi PRACTICE, .\veragc ca^U 
receipts £1,506. nxcellcnt corner huuve for 
sale. Tliree reception, 8 ImmIiooiiis. Ganlm and 
garage. Premium— Practice — IJ veniP purchase. 
— Bp.itisu Medical Buiieav, 3*3, Cross Street, 
MancheUer. 


j\/ranchcster. — Wcll-cslab- 

IMicd LOCK-UP SURGERY, icnl 21/- 
weekly. Ifeccipts about £400. rapMIy Incrca.’’ ng. 
Paiici 350, wUii gieat scope. Very cominet. J’ricu 
£300. or nrarc.>t cash tilTcr. — MAACiitSTKR Men. 
& Scholastic Av.i»ciaiion. 0, Itmwn Street. 


M aiiclioster. — Old-estab. Practice 

Av, cash receipts £2,523. Panel 1,021. 
Prominent house, 6 bedrooms, garden, nnd 
garage. Premium IJ jears’ purchase. 'A pre- 
liminary partnership might be arranged.— 
BuiTisii )IEDICAL UCliEAU, 35, Cross Street, 
Maneliester. 


1\Aidlaiuls. — Country Practice, 

-L’i yielding £1,000. Panel 560. Con- 
venient* house, 5 bedrooms, electric light, 
garden, garage ; rent £85, or sale. Premium 
tor Practice £1,350. — .Address, No. 4250, 
D.5I.A. House, Tavistock Square, W.C.l. 

lyrancbester. — Practice £1,430. 

•LtJL Panel over 900. House to lent. Two 
reception, 3 bedroms. Garage, garden. Pre- 
mium £2,100. part by arrangement. — B ritish 
StEDiCAL BUREAV, 53, Cro-'s Street, Manchester. 


lY/Taiichcstcr. — Medical Woman's 

XYi NUCLEUS. Cash receipts Ajitil— Jnlv 
£113. Panel 72. Scope. Corner house avail- 
able. — BnmSH Medical Bcrcau, 50, Cross 
Street, Manchester 


IVJear Cardiff. — Practice 

' (about £350 pa), nipldlj' grow lug disi r.el . 
Small panel; ninplc scojio. C«riter house, main 
nxirt; gaiwgo; 4 Uoils. Price £230. with thugs, 
lnslrumoniH House to be sold, £300- Partin rt. 
— No. 4456. B M.A. House, lavistoek Sq.. W.C.l. 

N ear Manchester. ■ — Besidential 

district. Cash reteipts £650. Panel 
530. Good scope. House to rent, 5 bedrooms. 
Garage and garden Pi»-niium £650 . — Briti.'sh 
Medical Bureau, 55, Cross Street, Manciiestei. 


N r. Cbc.stcr. — Practice. Casdi 

receipts 1928, £600. Pancf 440. Scope. 
Nice modern lionse to rent, 2 enter., 3 bedrooms, 
garden and garage. Premium £650 casli (to 
include surgery furniture and drugs).— B ritish 
M cDiCAt, Buur.AU, 33, Cross Street, Manclicsler. 


Orkney. — AV oil - e.stablislied, 

very fircH.v dlistrlcf. Gootlljoiisi'. large gai* 
den, garage; lent £12 Ro'‘Clpls £050. Panel 
120, iiiiit'h ncoi>e. Prleo £400. Including hmall 
cur, oi'clc, and <lriigs. — AlA.NCiii>Ti'n Mi'djcai. Si 
SciioLAsno Asvocia'jton. 0, Brown Street. 


(~Vxl'ord. — Sale, Practice, general 

and Ophthalmic, Finall panel, recently 
st.Trtcd, rapidly increasing, profitable from be- 
ginning, ideal nucleus, picturesque situation, 
very large new populous growing area, swiftly 
progressive, lucrative scope. Competition ignor- 
alile. Vendor required abroad. £150, with 
furniture, equip., cte., and hcanlifiil little mod. 
house, £575, or £100 down, and ca.sy iiistal.— 
No. 4406, B.M.A. House, Tavistock .Sq., AV.C.l. 


pretty Country District, 

I.Auek. — Very idtc house, gaidcn. gai-.ige. 
IlreeiptR £500. excellent scojio. Panel 300- 
Apj>olutinctits £150. Price l.J years’ purchase. 
House aUo for sate. Golf, tennis.— Maxcmi si j.r 
Mr.i). A .SCMOiumio A«'<ocfATTON, 0, Brown Strrel. 


R adiologist in South CoiiNt 

Health Resort would like to EXCHANfJE 
PRACTICES for one month’s holiday with 
another Radiologist, preferably one West. Coast. 
— .\ddre?s. No. 4459, B M.A. House, Tav istock 
Square, W.C.l. 


G Staffs. — Kecentl}" founded 

PUACTICB in pleasant mining vIU.ige; 
Paiifl 300. Prcity lioiiso and garlen, with 
gar.ige ; ino*!cr.vto rental. Surgery boj arafe. fcnit 
semhicllrod inau. Hoder mternig Govennneut 
service.— Address, No. 4452. B.M.A. nousc, 
Tavistock S/piaro W.C.L 


S cotland. — Practice in beautiful 

district. Cash receipt.^ £802. Scops- 
Hr>n«p, low rent. (Jarden 1/4 aero. Garage. 
Premium— quick sale — £400 (io include car, 
drugs, etc.).— B ritish Medical Bureau, 33, 
Cross Street, Manchester. 


T o Purchasers. — Do not buy 

without c.vpert assistance. AVlth 40 yrs.’ 
experience Mr. Percival Turner can advise In 
all ca.xcs. Terms free on application to 4, Adam 
St., Strand, \V.C.2. Teleplione : Gerrard 0399. 
Telegrams : ** Epsomian, London.” 


T T nique . Opportunit.y.-O.xfoid 

Graduate, nppolnlinent nc opted, deposing 
G.P. Popular resort. Audit £750. Practice re- 
cently purchased. Original Vendor cnndmting 
tale by eDurte>y, Good panel, Increasing. Grnvv- 
Jiig loeahty. One yc.ai’a purchase. — Addr..b?, 
BM/HNFR, liondon. 


■P100 — Nucleus for Sale"" 

fji plcaxant country distrfcl. Snml 
panel. House to rent. Scojie. AYmdd suit teiul 
retired iii.au. — Address. No. 4455. B.M.A. Huuso 
Tavistock Bqunrc, AV.C.L’ 


MISCELLANEOUS SALES, etc, -. 
Ponsult GEIAIALDPS before 

buying vour next Car, whether NEW or 
SECOND-HAND. AGENTS for all LEADING 
MAKES 100 GUARANTEED USED CARS 
nlvvaxs in stock. SPECIAL DEFERRED TERMS 
FOR’ DOCTORS financed entireU* by ourselves. 
Strictest privacy tMisurerb — ERNEST GRIMALDI, 
Ltd., 88, Gt. Portland St., W.l. Museum 5931. 


S econd-liaud X-ray and Electro- 

MEDICAL APPARATUS for dispoi.vl, in- 
cluding Couches, Screening Stands, etc. Low 
prieea accepted for clearance purposes.— A. E. 
DcAN* Si C'o., Leigh Place, Brooke Stiect, Hulborn, 
London, E.C.l. 


X -ray Installation, coniplele 

for 200 volt mains. 16-ln. coil unit wjth 
almoot new intenupler, exposure time switch, 
Coolulge tulte transformer and contrtiK; also 
additional Irollcv contiol with foot switch £60. 
-Addles?. GO. Putney Hill. Tel. : Putnev 2238, 

Z und-Buvguet Electropliono. — 

.\ Second-hand Instrument in boimuI con- 
htion IS available. £76 wouhl he • v 

l.ldrpss. No. 4402. 11.M..4. House, ravisloek 
Square, W.C’.X* 
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HOUSES. CONSULTING ROOMS . 

ESTAHUSIIED IBAS. 

ELLIOTT, SON & BOYTON 

(U. 11. Holt, II. Allprcss, 11, C. Howe), 
Efinic Agents, Anclionecrs, nnil Snrrepors, 

6. VERE STREET, CAVENDISH SQUARE. W.1 

nro tlic BEST LOCAL AGENTS lor HOUSES nnJ 
CONSULTING UOOMS in tire Ilntley, WTmpolt, 
Queen Anne, flnil oUicr Slrccta In tlio Cnvemlliih 
Squnro district. Vulimtions tor all purpoica. 
Ti'h’Vhuue : 3204 JlAvrAiR. 


KSTAULISUKD 1860. 

JTcssrs. 13T5DP01TB & CO. 

(C. r. BnoroiiD, F.S.I,, P.A.I.), 
Sxtrvegors, Auctioned s, niirl AgenU. 

10. ^YU'.MOUl: STHLPT, 
CAVL'N’DISll SQUAHi:. W.l. 
SPECIALISTS IN’ IMiOF E.SSIONAL 1I0U.SE9 
AND CONSELTINd IlOOMS 
In llnrlcy Street nntl Icntling ilcUical Pti^itloni. 
Tclei)honc : L'-ingimin 3927 3928. 


Consulting Kooius (whole or 

li.Til-Hnio, Milli or without pliitc) will ‘■liorlly 
Ik* n\nil;ihl(* in J). «*lor.s hmisr in Det iUi'liii *• 
StiWf, — I'nll fiirtli'iiini's from No, 442'!. H.M.A. 
House. TaYi^ln<■h '‘nu.we, AV.IM. 

CoLsnlting Kooin, ^^'‘iln|)ulo 

Sfr.'ct, '\Y.l. liffiiitlfnl ^i.nnnt Ih'or 

ro.iTii, fnrn!,slu*.l. l’«mr half «la.\ n wo?K, w llh pl.ile, 
ISOjjns. per annum — IIM J.ouMnn. W.CM. 

E ast bourne. — ]{('iiulil'ul Coii.'tuH- 

1X0 ItOti.M to let fuiiMsln-<I, (Mit-tino*. 
Also wholf'iinio KDDM, Use of w.nitiii;; room, 
*I>fione, niid ntteiutanei*. .V|sfi rL.\T, fcir«nshr*<f 
or Maii‘'ion Jioum*, hUTin,\ corner. 

h\ late Harhu St. S(ie«'. 1 nnn', >talion. 
—No. 4407, H M.A, House, Tatistock S<j.. W.C.l, 

(^lainorgan.sliirc. — Frocliold 

JIKSIDH.VCK, ‘-tnndhi'f lu lt4own Ktontuls 
(about J acre), for « tic. Cioml jj.tnicn. tennis lawrt j 
pis anil olecfrie. ExecKcnl oj»i*<irlun!ty for 
an enej;,u'll.* Mctlle;il .Man. Detisflv i>opul.itcwl 
district— lar;f.* iron iind httv*! works, aho h'j' 
inirilft;f pojmlallon. Applicjif Ions tictted uon* 
fidcnt.ally.— AddiC's, No, 4224, ll.Jt.A. House. 
TavlsltM'k Srj»i.jit*. AV.C. . 


H 


aiTOft'iite. — ]‘’or Sale (vacant 

poAti'si.sion)' — I’niquc {uid alti;ccli>c 
IKfVSL, ficehohl, t^necn Anm* htOo, Konth 
aspect, opposite Hotel Mtijestic, at pr«*sent 
oeetipied In J’lix^ieuin, cnsilN wttrked. Crnitnd 
{{not — luili, 4wo |•ct■cpllo^ ru*itns, kitchen, w.c. 
firft /faoi-—(tni' leceptioii room, three hetlumins, 
hathrouin, w.c. Second flnor—ihrct' heilrnoins. 
£2,250. — Appli, 12, lliimn Hoad, llarin; 7 ii(c. 


S lonnc Street. — Ground T’loor, 

oierJncikmjr Cianleiib, in o%chisiic lllock of 
new Flats. TO HE LKT ON LEASE. Two or 4 
beclrooms, 2 liathrnniDs, 2 kti.k ions reception 
rooms. Lu\nnonsl\ ap]>ointtH\. T.ahonr saving. 
Constant hot water. Central heating.. — .\gents, 
Wi-NKIVOIITH A- Co., 48, Ciirron .Stiret, \V 1. 

T o Let for the mouth of August, 

a Charming HOUSE in one of the most 
delightful paits of Dcion, in return for Iiglit 
<lufic» as LOCUM, about one hour dailj. Fi\c 
hedrooms, four reception looms, huge 'garden, 
and tennis eoiut. Near se.i — Address, No. 4404, 
B M..\. House, Tavistock Square, W.C.l. 

T o Let. — Two eonimunicatiiig 

HUOMS, wjth laiatory, on ground floor. 
Constant hot watei, electric power, and icleplioiic 
installed. At present compIcteU lifted witJi up- 
to-date massage, liglit, and electric tieafmcnt. 
Ilighh lei-ommendcd. — Apple, L.adi- M., 29, 
epper Berkcles Stiect, W.l. 

T wo furnished Bedrooms in 

Doctoi's house adjoining Hailey Street, 
Can be let as bedroom and sitting room if 
desired. Breakfast supplied and use of telephone 
by arrangement. — Address, No. 4316, B.M.A. 
House, Tavistock Square, IV.C.l. 


"VXTelheck Street, "W*. 

T V COABIfNICATING nOOJIS , 


Two 

. . ....--a 1 low nut/iUrt . use of well. 

nS P-a* 'nduding senice.— Address, No! 
4401, B.M.A. House, laiistock Square, M'.C.I. 


IMPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

Can B<*nir»‘ PeiMl Fitting and I>i'*tineti\c 
(.'lotliei of ExeeptionnI Value, FINEST QUALI'I’Y 
.AIA'l ERIALS. IirST irO/.'AV/.I.'S////’ fA\//J'. 
SPECiAL OFFER. 

JACKET A VEST du <*5 «rev). £3 3$. 

SOLID FAHCr WOnSTEO TnOUSEOS. £2 2^ 

THE lilcttl Still I‘»r Friife«>hiiMl or IliiHlne%< wear 
TWEED SUITS h OV£flCOATStoiiiea-urefrmii£0 C«. 
SOLID ViOnSTEO SUITS .. .. £7 7/i. 

UlhflER SUITS fr, £9 89. DRESS SUITS fr. £10 lOl. 
PLUS FOUR SUITS. with Firot Ster\c^, Ir. £CCS, 
'JllE IDEA!. .Suit for AI.Ii .Spirting Furj^r-e*. 
GOLD MEDAL RIDIWG BREECHES ... Dorn jC2 2.9. 
RIDIHC HABirS fr, £10 lOa. COSTUMES ir.jcCCn. 
tkVSfiUFITED APFItEtriATION . 

**/ strongttf uAcine riH tncdicol inrn trJio iritf. 
In hnie n$ti*tnrtinn to i.tttrnii{zf Ilnrtg Unit JJd., 
us nil thr riofftra / fitttr Inut frntst tltcin during 
30 vcitr* hurr hren iirtfrct in /'if, f’uf, nnd 
/’ini./i/* (.Signed) .s*..EA.. .M.A.. M.B.. F.K.C.F.S. 

rATTKILX.S rO.ST rJtEE. 

Perfci't Fit (iiiar.inlecd front Siini*!e .S'^lf. 
lufa-uremeiil Form or l*.itt< rn (I.arm'-ntt. 
Visitor* to London can order nnd fit 
sante afay, or feave record mrasaret. 

HARRY HALL Lid. 

Governing HIrerfor: llAnr.r Hall. 

*THK* (‘oat.lIrrerlifHi.llAblt.A Fontonii* *ipprljiH»l« 
IfiMtXFOlUi ST., H.t. Ufi, CHEil'Sim;, !:.C.2 
Tclejiftoiie* : 

U'“gent 3024 3025 L 7486. National 8606/7. 
Makers of Flr^t Grade t'lvll, Spotting, ivr.d 
Hunting CIolhr< for Ladles and (Jentlcmcn. 
Highest ,twnnl<i, l2Go)it llrdatv l.\f.nrrr:t.» jrars 

iNcoivrjs rrjLTc 

HARDY & HARDY 

TAXATION CONSUl.TANTa. 

4D, Chancery Lane, London, W.C.2. 
2 tttlns. from their Into ofTlces In High Holbora. 
rijotic; llolbornCCSU. WriteforTaxGuldA,Frf<w 

Medical Surgical Sundries Ltd. 

Supply Inalrumcuta, Hrettingv, Attaclnl Csara, 
tic. 

Ixl in quoit for your requlrcmputa. 
5/#ouTOom : 97. Swlndcrby Road, Wrmblty, 

Covers for Binding 

Vols. r nnd 11 of the lUtlTISH 
MEDICAL .lOURNAL for 1027 and 
1923 can be lind, price 2s. Gd., by 
parcel post 2s. lOd. cncli. 

ItcniiUanccs must accompany nil 
orders. Apply at the oDlce, I}.A1.A. 
House, Tavistock Square, W'.C.I. 


u 


APPOINTMENTS.— Contd. 
niversily C'ollt*}-i' Hospital 

tJowor Slrryl. W.C.l. 


Appiir.'ilmni a»«' tnxtt<*d !«>r the i>oil of 
ASSISTANT H.M>H)Ll'*'lsT. CandidntcM hlnmld 
liBve h.nd pirvimn >Tn-|>ital oxpeiieiiee. Duties 
requue xiHendniu •* on fmii half tUus u week. 
Salary £200 j>er s.iiiuin. 

Applications, artompaiiied h% (wo recent 
teslniuminlK, si,* jld reach Hip* Seerefan b\ 
noon on Tliur ai, September 5(h. 


Y ictoviv HoKi>ital for Sick 

CHF •■.’’•EN, HULL (Incorporated). 

RESIDEX/ HOUSE PHYvSlCIAX (UuU ) tc- 
quired; experience in Iaboiatoi> work desuahle 
balnri £80 pei annum. 105 IictH. Apjilua! 
tions (with copies of n*ceiit tebtnnmunls) 
Slating age, qnalifieations, and other jmrticnlnis’ 
to be sent to the Sceietaiy not later than 
Ihursdav. iul> 25th 

T owestoft and North Suffolk 

HOSPITAL. 

SURGEON (male) preferably with 
knowledge of X-ray. Salary £120 p a. with 
board, residence, ond laundry ^ » x iia 

Applications, xvith copies ‘ of three recent 
fesfimonialii, to the Honorary Medical Supt. ^ 


S t. Kvc Ho-pital, 

DLDHAI.L .STREET. I.IVERf’DOL 

Applieati'm>« are invitM h.r th.* pM ef 
riOFSK SI'fHJKH.V to thi* Ifo-piOl. 7h^ po.i 
will E- inrant ott August J*i. m.ci 

iniTwiiig £60 JKT .nfiritiin. 

.\pidn .ilitio^, wilh roj.irn of l'*»?ir'f,r;i.q!t, 
• hoiihl !»'• •/•Ill io the Sm fi'iari r.x U - H-'pjtal’ 


s 


w u ji f a 71 o s ji i ( a 1 . 

(316 B.tlo) . 

t.tSl'.M.'IV iiKF'K.'Ell wanbd. penthrain, 
linglr-. £150. wiili Iw^rd, reod-rr.., 

.md laundri, Tiuli-t to Augujt lit. 

.tpplii .atiori", •it.iting agr, qiishfi 

f.itHifii, ami ixp'rirjjte, tbr-^ 

irso-nt t« .tifmi'usH, to Iv foni.iril'iI (o (1.? 

unipTiigrir-*!. 

O. C. HOWELLS, SerT-tzT}. 


T 


ill' Ut»ynl lniinnarv, 

SI NDERl.t.VD. (290 IF-I* ) 

tV.intMl middb- r.l Aijgu**. H‘i!‘SE MlV.Sf- 
< l.\S (in.il*‘) Sjlarv £14D |-'-r ariiiijm. mUi 
and Liwn<irv. 

.tpplif atiii'... ag'*, 3*!rn*, ae I 

a* ' Io lopi*-. fd t«"f iB'o'i’.il., io I*.* 

*!iit lo til- iiiulfT* u*'i-d !.v hjf;. 26 iIi. 

S. C. fE\EES, lloui* A .S-e 


T' 


(iciii-iul 

mcuiAmr.u’i. 


Ilo'-Iiilid, 


.tpplir.ilinn* ar«* f.-r tl'* ff»'l>''i“7 

r'-*i(b M rj'p‘»:nlt'i' III from .trgu*; J5thr 
HtH'SF. l*H^.4iC|\S'. Saliri £70 l^r 
Apj'Jir.vl i'-(i«. fiTin.; full ir*lasl» 'd ij'/afifi-j 
lion.. ,nn»i .i-r.-rnp tiu***! Li fd 

*1, uM te.i* J. il uw'Dr'in Iv 
Jiih 2'Jfi(L 

IE ELWEV, H*u«** U'werrer. 


T he AVilic'di'ii freiieml Ilo-pitiil 

(lnn.r|...t.it-U, L..ii,I,.n. .V.W.IO. 

Th** Conm il of .'Ijnag.-ir.t*nl iniife app! rj' 
till*}, fi.r ll.e .app'UutiMeiit of iipllTIlAl.MIL 
SFRC.'r.O.V to ih'* .ih‘ut* Ih'.pita*. 

C.iii'!ul.if»*i mnot L* fVIJiws of ih^ Rnai 
Collfgi* of Surgi*ori« of E.iglantL 
Thirfi top!.*. •>f applu*«tsur* and * 

mu.f fcai*h th-* S •' r«.t.ir\ im*. lalrr 

full 29tli, from wIliiu .i h>t d *[’■* 
Mpudw r** of ih« llenwT.xri Midiral esn b’ 

ohl.*l*.ed. 

IE J. IiralEVn. .S"n>fsrj- 


ho Rovol Alhurt Hospital hiul 

EYK ISKlHMAltY, DE\ ONl*t*r.T. 

’SE 
:4 


i.ar.inri for an .XSSIST.tNT HOI SE 
.Si riUKON (iintnarrml) eMM'. Applu 
!>■* fiilli’ qiiahned, regi‘ter«^l, and tlo’ 
innit will Ik. fi»r bix month*. S.il.ir> £oO 
annum, with apartment*, l***ar»l, and hiuntir) 
fr»*e. • » »v 

.\pplir.itinn*, stating .ng**. arconil».init*<i, *. 
I'oph'.. of not more ih.ui klir*— ’ 

should reaeh the tindiTsigm^I nut Lifer tdJ- 
Fridai, .Dili 2Glh. 

B» Order of the Committee. 

FRANK 

.Inly 15(h, 1929. SiYrYhir)* 

W est n 0 1 * t s ir o s p i t ^ » 

UK.MEL HEMrSTEAD. 

(110 Bwl.-. 24 imlw from Eu-ton.) 

.\p{)licjitions ore iniHc*! for the 
of a SEXKiR iiKSIOEXT .MEDICAL dKKK EL. 
rouiuienee ilutivs on August IS't m’Vf. Salar. 
£150, with looiiH, hoard, and Luincln. . 

Al^o a .TU.VIOU RESIDENT 
OFFICER, to commence ihitii's on or I'oo' 
August 1st next. Salarv £1Q0, etc. , 

Preference will he given to in.ile oandimiif * 
Particulars to he oldnined of, and npphe.iDo • 
stating essential particnhirv, and enclcuias 
copies of recent te.'limonuds, to be senl . 


copies 
once to 


ROBT. L, BCTTERFIELO, 

Clerk to the IfospniH- 


W O r t li i II g‘ Hospital. 

(73 Beds.) 

Applications are invited for the 
HOUSE SUIfGEON, vnc.int July 23rd. . 
appointment is for si\ monili?. rcncwami* 
Salavx at the rate of £150 per annum, uu« 
board, loilging, and washing. , 

Applicafious, stating .ago, qualillc.ilioJis,. « 
e.vpeiience. with copies of testimonuds*, lO 
sent to the Secrctan at once. ^ , 

A- 0. BAIL. ■ . 

Woi thing Hospital. Secretary. 
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JSrXJRSES (Male and Female) 

BEAUMONT ST., LONDON. W.l (late 43, New Cavendish St., London, W.l.) 

HCflCl UitlCC* a*»i . * free ' on appheatton to the Secretary, 

A .vry conMiuVnl /orm of ro/tpfiono m r P I Tciracr. DUIlUX : 23, Upper Uapaot Street, 

a hoatt. up.ioi-vi> . — TELEl'llO.N'ES ; 

lomlon 1277 ivelliccli. aloBROw, 477 DoiiRln-i. 

Mam-lic’slor, 3152 Anloick. Diililiii, 531 Ballsbridpc. 

m . j 1 1 Trn v .•iiitif' aiiil fill cnscs. XHTfips TPsiile OH llic prcDUScs, anti arc 

KuvcrTor'ttViiu'il atur*^SlKlit. 'sUlh'd Mf^V-iists.* Mas^curs, and VaM 


Toclror, ^•''’”’ 011 . Tacic.'rl' 

Taclcar, Manclu''‘'*f^f' - -- 


’ ^hc Secretary or hmhj Supt. 


N 


otts County 

, R.\T>CL1EFC 0 N'-TI!E 3T. NOllh. 

The CommillJ'? ot ' ‘.'''‘tt'jW'JjR SiSl'sT.lNT 
(or tiio °lvi) deputy JlEIUr.U. 

^i-pist'orod '!"*’" '',;'i(eJ''JiH;''rMo’o( £520 por 

..,m“..m.-'risi'pE £2° ^"„en"r'” iO> “..'rnn''i»'""‘> 

„( £620 per y';„i.!r vnl«c>l ot £50 

liouse, coal, *^I,,j.no 4 C 3 ; there ^\iU he no 

for Ktiperannuation inirpo^ia, 

Throo n\onlln- notice on 

;vt.%,e lll'VVo^nro Itnutt-eo. Ur. 4. K. 

'’Scuecon-Trent. Jnly 15th. 1 929_ 

^ciUal Hospitnl, 

i EXMINSTEiL^JNETCn. 

ncpnlrod, .lUNIOn ASSISTANT MEDICAL 

OFFICEn (n'";^';'. , rooisicred Mcdicnl rrncll- 
Candidates prctercncc will lie 

lioners, and wnn'arriei. <,r are 

piven Diploma in Psycliologleai 

anxious (ullv equipped with 

Medicine. T he nesp'^ Insla lotion, llaclcrlo. 
Opera inc Theal". A ltn> csoo per 

losieal per annum to £350. wltli 

annum, Ttsinp i , ottcudanc?. 

^‘”4;;^S5nUssui,ieH^ 

minste?: whieh* must ho eomplclcd ami returned 
on or belorc July 23n‘- — 

bveester County and Citj 
mentil hospital, rowich. 

near WOllCE STER. 

atSISTANT MEDICAL OFFICER 
JLMOR . S j„,, Candidates must he 
(male, sinpej Surgery, and 

‘’,"'•1 r h^ atd'c to undertalic clinical laboratory 
sliould . annum, rising by two 

work. o( £25 to £400 per annum, 

annual ine^njen'’ |,ojed_ laundry, and 

subject to the 
liipcrannuation 
. »np age, etc., 

^oi.elher■'wRh eopi'cs o( three recent testimonials, 
lr."be sent to tCe MesJical Superintendent not 
l.Tt‘’r thm Wetlncsdny, .Jub 24tn 


D 


i s t r i c t T ji f i r in a r y, 

ASIlTOS-UNDElt-LY.NE. (200 Reds.) 

Tile Hoard o( Goeeniora Invite applications (or 
the post ot A.SSISTANT It-'UIOLOGIST to tlic 
nbo\c luhrmar}', at a salary of £oGJ pci 
niimuu. • • . 1 

Thr' X*rn\* Pepartmerit is under the charge of 
an Ilonoinry Itadiologist, ^^ho be present 
two da\8 each week. • . . 

The A'lsi^tant lUdlologut will be required to 
attend daily for a mimnmin of five hours and 
such furllie'r time ft8 may be required to cnrrv 
out the Niork. In addition to hts salary he will 
receive half the foes for private work iloue in 
the lloMutal. and will not be debarred from 
private X rav work outside. 

AppHcants (who should hold a Diploma |n 
n.adiologv) must send their; opplicalions. with 
tcstimoiuals, to the undersigned not later tnaii 

■"TL'lnn'ni'lary, FR.tNK OLIVER, 

\shton-under-lAne. Gen. Snpt. and 

.T 11 ly 8th. 1929. Secretary. 

oval Devon & Exeter Hospital, 

» ‘ EXETER. (225 Reds.) 
assistant house surgeon* (Male). 

Applications are Invited for the oj. 

Assistant House Surgeon-ot this Hospital, now 
v.acant. The appointment is for six months, but 
candidates are eligible for/c-^-leLdion. 

JThc duties Include ass sling in the 
Throat, Radiological, and Casualty Departments, 
and the giving of anaesthetics. 

Salary iit (lie rate o( £100 per annum, witli 
board, apartmrnli. nnd uasliing. 

Applications, gixing particular, a. to ogc nnU 
qualitication.. together with 
rcecnl testimonial., should ho sent to the under- 
signeil 03 soon .« possllile. 

Ry Order ot the Committee. 

July 2nd. 1929. .Secretary and .Manager. 


R 


W 


B 


ootle Borougli Hospital 

(General. 100 Beds^ 

Derby Road, BOOTLE. 

Applications arc .’?"nF“J,cE^ 

£125 per annum each Junior Olheer, with 
11(1*17(11 residence, and laundry. 

’ Duties to commence October 1st. Apphcaf‘o*^s, 
slating age and qualifications, w-ith copies ot 
tSimomaU. to be sent to the undersigned on 

or before j“*-^_^^£'^DSALL, Secretary-Supt. 


S’ 


t. Alarv’s Hospital for ‘Womeii 
‘ and" children, riaistow, E.13. 

Applications are .invited for PwU 

RESIDENT and ASSIST.ANT RESIDENT 

HEinCAL OFFICERS (vacant September Ist), 
male or female. The appointments arc for fcix 
monUia. Board, residence, and laundry are pro- 
vidud. Salaries at the rate of £175 and £120 
per annum respectivelv. The duties of the 
Resident Medical Ofilcer arc mainly surgical and 
those of the As'iistant Resident Medical Ofilcer 
mainlv medical. Personal canvassing not 

desired. Applications, with copies of three 
recent testimonials, to be sent to the undersigned 
not later than Jul\ 23rd. 

- . A. ERNEST M’lLKES, Secretary. 


D 


evbvsliire Hospital for ■\Voinen, 

■■ DERB Y. (50 Beds.) 

Application, arc imilcd tor the tollowing 

'“lioNOUARV ASSISTANT SURGEON. 

HOUSE SURGEO.N. Salary £150 per annuin, 
with apartments, hoani, etc. The appoint- 
ment 13 tenable for six month", with a 
po. 3 ibility ot e-xtcnsion tor a Iiirther period 
ot 6 — 12 monlli..- . , 

Application, tor bolli post., with copies ot 
not more than three lestiiiioiiial., to be sent 
to the uluU•r^igned not later than .luH -dth. 

Duties to commeiico July 27lh. .. 

IJUUCS 40 T. COCKER. Secretary. 


E 


vcliiia Hospital for Cbildreu, 

Southwark, S.E.I. 

The Committee of Managenieiit require? .a 
HOUSE SURGEON (male) (or eight month", 
trom Angufl 12th (during llrst lour month, 
dut, in Casually and Oul-palicnt Department). 
Salary £120 per annum, with board and 
residence. Candidates, duly rrgistercd, to send 
applications, giving age, quohricalions ("‘Jh 
dates), and copies of lour testimonials, to the 
undcrsigr.ctl at the Hospital, before .July 26(1 . 
Applicants will be informed if they will 
be intervieweil bv tlic Medical Committee. 
Selected c.andidates must atleiid Committi^ o 
Management. Date of meeting will be notified 
bv uiuiersigned, from whom rules and other par- 

J uly 91li, 1929. s’evrita'ry-Siipt. 

Ihe Hoval G^'ent. Hospital, 

NEWPORT, MON. 

Tlierc 13 a vacancy tor a .lUNIOR RESIDENT 
MEDICAL OFFICER at the above llospit.a . 
Salary at the rate ot £125 per annum, with 
board’, lodging, and lauiidvj. R,„«fr„ne 

‘“Appli'cSloS^J’rom 

July 11th. 1929. Secretarj-Supt. 


T he Giie.st Hospital and Eye 

INFIIIMAIIV, DUDLEY. 

(General Hospital.' 104 Beds.) 

Applications are invited for the post of 
IlOLhSE SURGEON. Duties include Medical, 
Surgical, E\c, Ear, Nose, and Throat, and 
Venereal Dis’eases work. Salary £150 to £175 
per annum, according to experience, with 
furnished apartments, board, and laundry. 
Candidates must be fully qualified and regis- 
terofl. 

Applications, stating age, qualifications, and 
experience, and accompanied by copies of testi- 
monial", to be sent to tlie undersigned. 

H. RAA^IOND HURST, 

The Guest Ho"pilal, Secretary. 

Dudhw. July 13th, 1929. 

JJiill and Sculcoatcs Dispensary. 

Applications are invited for the appointment 
of a .MEDICAL OFFICER, to devote the whole of 
Ins time to the work of the above Institution, 
at a salary of £500 per annum, and house, 
rent and rates free. Duties to commence 
October 1st. 

.Npplientions, with copies of testimonials 
(which will not bo returned), staling age and 
qualifications, to be sent to tho undersigned on 
or before July 31st. 

Bv Order, 

37, Scale Lane, J. E. D. STICKNEV, 

Hull. Hon. Secretary. 

July 12th, 1929. 

rpiie WillcsdcH Generfil ITospifal, 

X N.W.IO. 

SURGICAL OUT-PATIENT DEPARTMENT, 
CLINICAL ASSISTANT. 

GYN.ECOLOGICAL OUT-PATIENT DEPT. 
CLINICAL ASSISTANT. 

.Vpplications are invited for each of tJie above 
appointments, for a period of six nfonths from 
.\UgU9t 1st. 

Tin* successful applicants will be expected to 
attend the Hospital regularly, and to take charge 
of tlie Department when the Medical Officer is 
absent. 

Applications should he n(ldres"ed to the under- 
signed not later than Friday, July 26tli, from 
whom full particulars of each appointment can 
be obtained. 

R. J. HEARNE, Secretarj-. 

est -London Hospital, 

Hammersmith Road, 1V.6. (225 Beds.) 

Required, one RESIDENT gVN/ESTIIETIST for 
a period of not less than five months from 
.\ugust 1st next, subject to one month's notice 
on either side. Salary at the rate of £100 per 
annum with board, lodging, and laundry allow- 
ance. Candidates must be registered under tho 
Medical Act. j, * x • • * u 

Applications (m quadruplicate), giving lull 
dotaus of age, experience, qualifications, etc., 
and accompanied bv copies of testimonials, must 
reach me not later than first post on Tuesday, 
July 23rd. Candidates must call upon such 
memhers of the Medical Staff ns directed, and 
attend a meeting of the Medical Council at 
4 p.m. on Friday, July 26th, and the House 
Committee meeting at 4.45 p.m. tlie came day, 
when the appointment will be made. 

H. A. M.ADGE, Secretary. 


w 


T 


S 


t. Bartholomew’s Hospital, 

ROCHESTER. (126 Beds.) 

Iwiilications are invited tor the post ot 
HOUSE PHYSICIAN, vacant September 1st. 

Candidates must be unm.arried, qualified, and 
re-islered medical men. The .appointment is 
io? S..V inontlis, and Hie salary is at the rate 
nf £175 per annum, with boaid, lesidence, and 
faundrv. Tlie olficer appointed will liavq oborKO 
lit tlie’Medical beds. Some knowledge ot Opli- 

Ihaliiiic work 13 desir^^ile. cations, and 

ev^EitSjraefmlSed^ 

[.Tiat« Umu'Surs°day. aWr 
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OF PRACTICES 

and those sceV.inB 

PARTNERSHIPS 

should consult 
The 

nt 

12, Stratford Place, 
Oxford St., London, 

or ils Norllicrn Droncli nl 
33, Cross Street, Manchester, 
or Its Ncucapllp nroncli flt 
7, Windsor Place, 
Newcastle - on - Tyne. 


Those requiring additional 


aliould ni'pl}' to the 
Medical Insurance Agency 
(Limited by Guor-intce) 
B.M.A. House, Tavistock Sq., 
London, W.C.I. 




D 


oncastor Koval Infirm 


iry. 


HOUSE SUIIOKON (S^:CO^•I)) roqiMfKl nt 
cnce. SlafI of thrcf. Etitpricnco in Ann -tlulic* 
vssenttnl. , , , , 

Appointiqont onprn oppoitiinitj to jiain j,'ock 1 
«nrgicnl experience. 

Sttlnr.\ £150 per annum, uith boanl. re'i- 
denre, and laundry, 

ApplicatinnB, staling aire, evperioncf, anil full 
particulars, togetber ultli foiiies of tliree ti-ti- 
monialB, should reach the tindcTiipiied by 
Wednesday, dulv 24th. 

J. L.^wunxer MEAItS. 

July 15th, 1929. .Seerotar^-Siipt. 


^hester 


Eoval 

(211 Bed,.) 


Infirninry. 


tV'antdl, IIOU.SE SlIItGEON' (malcO to Iho 
Ear, Nose, and Throat Department and 
Casualty Ofilccr, to cotnincncc duties on Angnvt 
let. Salary £120 per annum, ujth board, 
lodging, and washing. Candidates niURt be 
doiiblv qualified and legistfird. Applications, 
stating age, and accompanied lij cojues of tes-ti* 
monlals. to l)p sent to the undersigned not later 
than Julv 25th. 

J. nOWSE MITCHELL, 

July 15tli, 1929. Secretar>. 


Coventry and 'Warwickshire 

\J HOSPITAL (307 Beds.) 

RESIDENT HOUSE SURGEON (male) wanted. 
Salary £125 per annum. Boaid, lodging, and 
attendance provided. Candidates must he duly 
qualified and regi&lcred. Applications, stating 
age, and enclosing copies of recent testimonials, 
should be sent to the Sccretnrv on or before 
July 29tli. 

(Miss) R. HOOPER, Secretary. 


D ewsbury and District General 

INFIRMARY. 

HOUSE SURGEON wanted (male). Post 
vacant August 15tli. 

Salary £200 per annum, with board, resi- 
dence, and laundry. Candidates must be fullv 
qualified. 

Applications, stating age. qualifications, etc., 
with copies of 3 testimonials, to be sent to the 
imclcr^icnert not Jatoi- Uian Jlontia, July 22nd 

EDIVABD HEMINGWAY, Geri.’,4clrt^rj 


BRITISH MEDICAL BUREAU 

NonTiirh.v nr.AKCii. 

(Tiir. S. C. 1: M. Lrn.). 

MTll.THi: 

^Ianchi:sti:u Aoi:ncv. 

33, CROSS STREET, 
MANCHESTER. 

refepfioiir « : 3925 rrvTf.M.*, (after oHl-'* 
Itotir^) 2.549 Iti'fiKOLMr.. 
Trlr>jr(tm$: ** I/KTM, BlANCiir.sTKR.*’ 

TRAN'SI'KR.S OK I'RACTICR.S A- 
RAinXKRSHII'.S. RKI.IABLR 
.\SSI.^TANT.S AND LOCUM 
TK.NKX.S SUPPLIKD. 

}‘rrr. r.ttquiun NoHe/fed. 


Trleplionp : Wttf rrn 2723, 
Telegram* : ** As9t.sTi«uo. JX>.xdo.v.' 


iMU 


MALE OR FEMALE. 

'JRAINKD NURSKS FOR -MRN- 
TAL, MKDICAL, SURGICAL, 
AND KKVKIl CASRS. 

Nurtft the prrntitea amt art 

aratlabte for urffrnt ealit Hat/ Nlffht, 


THE NURSES* ASSOCIATION 

(fn conjunction the MALE NURSES' 
ASSOCIATION). 

29, York St., Baker St., London, 

W.l. 

Hr.. HII.LICr.NT HICKS, .Yupf. 

\V. J. niUKS, Seerftarp. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd,, 

The uttUft Mrilirof Atje$tr:/ in Mourhrfter 

6, BROWN STREET. 

T<^te(jrai>hic Athlrrm ••Stitikxt, MA.vcmisTrr." 
Trlrphoiir : 5952 (*1TV. 

TR.\NSrERS iiml PARTNKR.'JIHPS nrr.mgt'tl, 
uful Inve^tigntioiiB, Vnliintion*. Ac., tmdrriakfn. 
.\SHISTAN'IS A I.OCTM TENEN.S SUPPLIED. 
I'UACTICES for S.ilc. I’lirllriilar^ on npplir.atlon. 

ST. LUStE'S HOSPITAL. 

ron MENTAL Dl.SOnDEUS. 

Private Nursing Staff Department' 

Trniiictl thirsts for jllciilal nntl h’er 
voos {.’nvev cnii lie Iind imiiiodinlcly 

Apply to Lady Superintendent, 

19, Nottingham Plnce, London, W.l. 
Telephone : May-fair 5420. 
tVorfftern limuch. — Apply, Lady Supcnnlcmlcnt 
67, Clarendon ltd., Leeds. Tliono : Leeds 26165. 

istol Gfiieiul Hospital . 

The C’oiimuttee invite applications for the 
follcuving n)>poin(ment3 which become vacant 
on Scptcmliei Ist next : 

Two DOUSE PHYSICIANS, Two HOUSE 
SURGEONS, RESIDENT OBSTETRIC 
OFFICER, HOUSE SURGEON to the Special 
SURGEON**’* ^'ASUALTY HOUSE 

The appointments will he for five months nt 
salano!. at (he rate of £60 per annum, anti 
at the rate of £80 per annum for the Casimlty 
House Stirgcon, with board, redideiice. etc.. 
pio\ul»»d in tlie llo^tpital. 

Candidates must be registered under the 
JUdical AeU ami produce testimonials of good 
pmsona! character and ability, and must ha\e 

AmestWrics^**^**^^ of 

application, etc., to be obtained 
11 om the Secretary, must be returned completed 
t<*stimonials. addressed to the 
nivt ?” or before Monday, August 5th 

obuinJd further paiticiilars may be 

TlfOMAS . GREGG, Secretary. 


THE OLDEST fiHD LEftPIKO WEDICHL HGEKT 

PERCIVAr TlRNfS 


(INtaljIlsbetl 50 


LTD. 


4 & B, ADAM ST., STRAND, W.C.Z 

Trler/rnt/if: *' lh*.*'OViAX, lyiviiO.V’ 

Tr/i^ji'innr : GKr.f..Ai:ii 0300. 

Trrvii jy,*t free on 

H diiic ('mliific.'.. — X‘y,G0U p.a. 

1/3 iir 2/3 rbair, PaTu-l mrr 2 000 
.Miitv Itmn 2 gii'. 3 '6— 10/6. Gy.»J 

Jioijt." nml gariir.j.— No. b514. 

S oiidi Co.i'-t. — £1,11(10 p.u. in- 

I'Traillig. Panrl 400. Mid«. 3 gj'.. 

1J]». 2/6 — 7/6. Ib»'j».*, fi {.rd, ti'., hvj'^ 

garth n, io r»n{.— No. C5n. 

Y orkb.— Over .£•;?, ()()(l p.». 1/4 

>harf. gfMwl rt-r>{.«. for inctea*-. I*an»l ir\rf 

2,000 MiiU. 2-»5 gr.«. Mtd. jiou*.. \o frA ot 
buy — .Vo. B510 

L aiif.s. — £4,(HI() i>.a., iiicrca'-inrr. 

I‘.Tiii-I m.r 2.6GJ. t i.il. C/6-7 -. 
.'Ii'l*. 2—5 g'ni. SiJilaf*!'* ft»r two, Tv^o hc-ji'*-, 
nut or buy.— Nf». B509. 

L oiirlon, Sinitli. — .Alioiit £SU(J 

f».o. R»-<ii!»*ntiaI. I'an^l a.'i'J appf*. 
about £509 p,.a. fb-.j ),ou"* ami large gard'-a. 
Pr. rn.— hou»» ant] rr.afliv — £3,000.— .Vo. E507. 

H ants. — £800 p.a. I’anel about 

909, Appls. £250 p.a. Oo'.<5 houir, 6 Ird., 
rtf. Usual fet-i,- Ni> B5U1. 

N . IIovoM. — About £750 p.a. 

I'aiiil 350. Appti, £50. Usual fees. Good 
h<m»f nml ganlt-n, 5 bed., rtf.— No. 8409. 

S tisM'.N Coast. — .Vhout £1,400 p.a. 

(iutKbtlaM, mm-patirl, tien-<U»j*rraJag. 

Appt. £55. Yi«it« 5/- li» 15/'. bouvr'io 

Tint.— Nu B476. 

N .!*:. Coa.st.— Ncarl.v £1,200 p.a. 

and rlmnee of frr. apj'ti. Few 5/6 to 5/*. 
Panel 600. Compart PRAtllCn. Cct^J toui*, 
pard-'ii and garage, etc,— No. 8493. 

Qoutliainjitou. — Over £1500. 

PanrJ nnd appL^. £858. Gool Iioure, 6 b«J., 
rlr., fur aal'*. Go**) 9''hoclj,— No, 8495. 

H omo County. — Over £700 p.a. 

Small rtuiilrniial town within 25 cilf*. 
South. Panel 462. (b-x! fe«. Large well- 

buili beiif-. nml garden.— No. 8494. 

/"Cornwall. — Sliare £1,000 p.a. 

N-/ Gi nrral murrJ Praclnre. Pane! nearly 2,400. 
House, 5 1 m'< 1 , rtc., low rent.— No. 8493. 

B i'rksliire. — Aliout £700 p.a. 

General mired Country rUACTiCE. 
I’.inel nbmit £287 p.a. Few innP. ^l^'J 2/6— 
7/6. KvcelJent hou8e and garden.— Ne. 8490 

/^aniliritlgo.shire. — Acarly £GOO 

V./ p.a. Apjits. and r.anel over £250 r *• 
Visits 3/6 up. Home, 7 Uil., tic., gvwl garden, 
to r.nt .Vo. B487. 

L anc.s. — 1/3 or 1/2 share of over 

£2,490 after prelim, awlstaney. Panel 
£500. .Alixnl class. Good Iiouje, with 4 bed, 
2 attics, lie.— No. B454, 

B ucks.— About £2,S00 p.n.^ 1/2 

ehare. Apjttj. £200 p.a. Panel ever 
1,900. Visits 3/6—10/6. llids. 2—5 gnJ. 
Home. 4 betl., to rent. Pn*m. H yrs. — N*> 8485. 

S uffolk. — Over £l,OO0 p.n., uuop. 

Did estab Panel 530. Appts. £50 p^ 
Usu.”.! fees. Goot! house, l.srgo g.ird.— No. 8479. 


s 



about . 

4 bed., , p,, w.,. -c.,- 

K ent. — Country Pmctice. About 

£1,000 p.a. Panel about 400. Appts. 
over £60 p.a. Visits 5/0 to 10/6. House, 
6 bed., etc. Extensive grounds. — No. 8408. 

B iriniiigliam.— About £2,300 p.a- 

Panel 1,700. Slids. from 2 gns. Visits 
5/6 up. Good house, 4 l>cds., etc. Large g.irtlen. 
Two branches. Suitable for two.— No. 8466. 

N W. Coast Town.— Over £3,000 

» p.a. Old-established. Panel over 1,500. 
Usual fees. Medium house to rent — No. 8465. 

TATilts. — Unopp. — About £850 

V Y p.n. Appts. about .£100 p.a. Panel about 
600. Visits 3/- up. Mids. 5 to 10 gns Good 
house, nice garden, rent £52. — No 8447. 

SPECIAL NOTICE. 

FINANCIAL ASSISTANCE to enable 
purchasers to obtain Practices and 
Partnerships can be afforded to ap- 
proved applicants. 

Full particulars on application to 
Mr. Percival Turner. 
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THE MEDICAL AQENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 16, YORK BUILDINGS, ADELPH I, W.C.2.' ' 

I CFUn VTlD 8954 l • 

'■‘■''■'"’""■{niVEItSIIlK 1254. {Xight CalU.) . " HK.ISWB, TVDKItCl.K, WESTIt-lSD, LOXDOS." 


FOR 

\S’EST Cownlrv VUAGTICF.. nearly 

£1,500. I’.inrl. SmtnI>U' hou-o iwailaMc. J'rcmlum li yenr»* pur- 
chase; part ilo«u ami Italancc-liy 

SCOTLAND.— NFChFlTS growing C.r. in rural Oistrict. Hroolpt^over£ROO 
p.n. auUnhle house uvaiLal-lo. Vremiiun open to rcasonnlile oHor for 
quick sale. 

YORKS'.— PAllTNKRSHir in middle and working-class G.P. Jlreeipfs o\rr 
£3,000 p.n. Panel o\er 2,000. House to rent. I'rcmutm for iy4 
share £1,500. 

EASTERN COFNTinS.— rAUTNERSniP witlv \icw (o *neees«iw>. .Non- 
panel Practice. Rci'cipt'* over £3,000 p.a, Smtahle hou«c availahle. 
ITcminm for half share 2 years’ purchase, or would sell whole PraLtlec 
with long intrwluction. 

MIDLANDS.— Cash and panel PRACTICF. sUu.itcd in inanufacturing 
town. Smtahle ncconinio<lntlon available. Uccripta' £650.‘ Panel 
about 800. Premium £1,000 cash. 

LONDON, N.— Non-panel middle-class G.P. Corner house to rent or for 
sale. Uceeipts nearly £600. Premium £750 cash. 

LIVERPOOL.— NL'CLEUS O.P.— Receipts over £500 p.a. Panel 700. 
Premium £750, House to rent or for sale. 

LONDON, E.— AVorVvng-class PRACTICE. Receipts £850. Panel approx. 
500. House to rent at £80 p.a. Premium li jearj* purchase. 

LONDON, S.E.— Lower middle-class G.P. »Reccipts over £1,200. Panel 
* neatly 600, Medium-sized house to rent. Premium JA >cari* pur. 

LONDON, S.E.— Near IVest EmL-~^VcU-estahll«hrd G.P, Exoellent corner 
site* Receipts £1,000. Panel 750. Suitable house available at low- 
rental. Premium £1,500 cash, 

LONDON, N.— NECLECS Lock-up Practice with living acccmmodatlorr 
if dcsiretl. Receipts over £750, Panel 510, Premium £800 cash, 
lot quick aale. 


SALE, 

If.lNTS.— Seaport. — WcU-eslahlislicd G.P. Medium-sized house with small 
garden ami branch surgery. Panel 900. Rcceilds average £800 p.u. 
Premium li years' purchase. 

EASTERN CODNTIC.S.— PARTNERSHIP in good-cLasa non-panel Pr.aclico 
situnteil in best part ol large town. Receipts a\eragc nearly £4,5 l.O 
p.a. i*rcminm for l/4th share to commence with, 2 gears' 'purchase. 
Suitable only to wcll-eNpericiiccd practitioner used to good-class prac- 
tice. Personal interview I.ondon CBsenlial. 

JfIDLANDS. — P.VflTNERSfllP In goo<I-cIass non-panel G.P. Receipts o\pr 
£3,000 p.a. Appointments £500. Premium 2 jears’ purchase l(*r 
l/4tli share, with \icw (n larger share and ultimate succession. Suit- 
ahle to well-qualified experienced practitioner aged 28 to 35 years. 

MIDLANTLS,— WeR-established G.P. Rcccipis £2,600. Panel 1,900. Choice 
of two residences for sale or to rent. Prcmiiun li yeart’ purcha-'C 
Partnership up to half share entertained at 2 years' purchase. 

/iilROr.SniRE.4NL’CLi:L'S practice. Receipts approx. £350. Pancl SSO. 
House to rent at £35. Premium £476, 


SOUTH COA.ST.— Se.iport Town.— Private and panel PRACTICE in rrsi- 
dontial }oc.alily. Rrceipls over £1,500 p.a. Panel 1,530. Two appoint- 
ments, worth £260. ITcmium li jears' purchase. Modium-sjztd 
house for sale. 


EASTF.UN COUNTIES.— PARTNERSHIP In rur.al G>. 
£2,200- Panel 1,500. Premium for l/3rd share 2 
P.arl <low« aiul balance by arrangemcni. 


Receipts over 
years’ putc!uu,e 


LONDON, E.— NDCI.EU.S O.P. siliialrd in ihfciilv populiitcil Joc,xlilv 
lioiisc lo reni. Kcccipls npptox. £450 p.a. I’ancl sou 
Premium li years’ purchase. i . wuy. 




• LN’ALx" V*. miuuic-c asg n.p. Rcc«*Iut» 

nppror. £2,000 p.n. Panel 1,400. Prem. forl/SrU s1jare2,Ta.- purd,a«! 

SOMEnSCT.-rAilTSEnRDlP in Connlry O.P. Eeceipts averaan £2 9 C 0 

<'oueo'’avatl.4Yc"“rr1n:ru.Si 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

tOerrard 3873 ) (Estab. i860.) 

This Agency (the oldest in the Kingdom) 
undertakes the S.\LE of PRACTICES and l*.\RT- 
NERSIUPS, AEDITS, and VALUATIONS, and 
tli^ SUPPLY OF LOCUMS and ASSISTANTS. 

No Charge to Purchasers. All Uusviicss 
receives Mr. NeedEs' personal ntlenlion. 

1 SOUtil DF.VON (Coast).— PARTNERSHIP in 
an cvtensivc Cminlr>- Practice in a chaTToing 
locality ofieriJig social amenities. Income 
£3,600. Panel ami appts. £1,000. Nice 
house, garden, and garage at £90. Third 
sliarc at 2 vears’ purclmsc. 

2. SOUTH COAST TOWN (pop. oO.OOO),— 
I’RACTiCE of £1,200 a }ear for s.ilc to 
prompt bluer at £1,600. Gootl scone and 
increasing.' Re.'iutiful house, garden, and 
garage at £70. Vendor going abroad. 

5. ^ORKS.— Guaranteed income ot £750 in 
better and working-class PRACTICE Bitualo 
in gootl Citv at 2 years* purchase. Panel 
2,0u0. Unlimited scope for active .Junior. 
Capital house and garden at £50. Receipts 
past half-icar £2,000. 

4. NOUTllEKN HEIGHTS (laondon).— PRAC- 
TICE ol £700 .with scope in very pleasant 
open Suburb. Capital house (buiU for 
Doctor), garden and garage. Price for both 
niilv £2,800. Vendor going abroad. 

5. MDN. — SUPERIOR CLASS PRACTICE of 
£2,000 a >c.'»r otlering social and other 
facilities. Most desirable residence, garden 
and garage, in resulential locality, on lease. 
Six month?' intrwluction. 

6. KENT. — Charming locality within 30 miles. 
Income £700. Panel o\er £200. Scope. 
Unique residence for sale. Suitable for 
scmi-retircd man of capital. 

7. NUCLEI.— SEASIDE (S).— £500 p.a. Appf?. 
£200. Convenient house on lease. Beauti- 
ful spot. One opponent. Price for quick 
rale £500. BEDS. — Country. £600 p.n. 
Housa and garden at £80. Great scone. 
Price £700 or offer. 

8. WITHIN easv'- r\;n of Cornish Coa^t,^ — 

, Country PRACTICE of about £750— £800 

_ p.a. Panel ninl appts. £300. Socj.nl district, 
hunlitig, fishing. Vcr\‘ comfortable old 
De\on house, also ter sale. Freehold and 
Practice £2.200. 

9. S.V.VATORIUM. — Gentleman interested In 
this can liear of a goml investment in chatm- 
inc spot Within 40 niilca ou application to 
Mr. IlEnBET.T Needes. 


Estadushed 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROV/, BIRMINGHAM. 
Trlrgrami : Tr/ephonr: 

" Locum, UlrmluRham.** 6963 Midland, B'Uam. 

Transfers of Practices and 
Partnerships arranged, 
■iccou.vr.s ixrr.sTiGATEn xxn ixcohe 

T.tX l:ErUllXS VREPMtEn. 

ncuAnM; and efficient, locums kup- 

I'LIED AT SHORT NOTICE, also ASSISTANTS. 
rOR DISPOSAL. 

1. YORKSHIRE.— Unop, Country PRACTICE. 
Receipts £313. Panel 253. Appts. about £44, 
frari-.terablc. Good house, garage, and garden. 

2. MIDL.\NDS.— Industrial, panel, and private 
I'RACTXCE, within easy reach ot nico 
country. Esfab, about 5 yrs. Receipts about 
£586. Panel 520. Appts. about £70, trans- 
ferable. Good house, garage, and garden. 
Low premium for quick sale. 

3. Well-estab. un- 
ving-clas? Country- 

• rage £1,270 p.a. 

•, garden, garogc. 

4. ' (County lown;.— 

Receipt's £1,450, 
and increasing. Panel approx, 510, aiul 
ample scope for increase. Good fees. Housa 
to rent Garage and garden, 

5. SOMERSET.— VARTNERSHIP (Half Share) 
in wTlI-estab. unop. Country Practice, Re- 
ccipfs £3,040, and increasing. Panel about 
1,200. Gootl modern house, garden, garage. 

6. BIRMINGHAM,— Industrial Cash and Panel 
PRACTICE. Receipts about £400 p.n. 
Panel 630. Good house, garden, and garage 
nccom modat ion. 

7. NORTH WALES CO.VST. — W'ell-estabHshed 
middle-class PRACTICE, Receipts avemge 
£1,745 p.a. Panel 715. Good modern house 
to rent. Gaiagc and garden, 

8. YORKSHIRE (Near large City).— PARTNER- 
SHIP (1/4 share). Receipts average over 
£3.000 p.a. (£750 p.a. guar.snfced). Panel 
2 , 080 . Sutfable accommodation (corner 
housy) and garage. 

FINANCIAL ASSISTANCE aflorded to approved 
applicants for the purchase of .practices or 
Partnerships on very reasonable terms. Full 
particulars on application. 


Estadlisiicd 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY 
19, Craven Street, Strand, VV.C.2. ’ 

Tclrgritma : Herbaria, Wcrtraivl, Loevioii. 

Tvlriihone: Ceiilrnl 2680. 

LOCUJI TENEN.S ami ASSISTANTS sunplitO 

tree 0 / ebareo to ptincipala. .-uj.putu 

FOR~iALE. 

1. LONDON, IV (.Near I'aadington).— Doalli 
^ acancy.— OM-ostalilishert PR.VUTIL'E, lu-lil 
many \ oars by loto Vendor. Receipts osli- 
raated at £500 p.a., panel 550. Survrrv 
23/- wecLly. E.rccllent scope lot aciive 
man. Premium £500 or oflcr. 

2. LONDO.V, .\.'.V.-Cash I'lIACTICE cstablislied 
nearly S ^e.-irs ago. Receipts stated to be 

week. Small panel. Surgetv 
mit 12/- per week. Premium £250. buit 
Indy or gentleman. 

5. LO.VDON, S.E.— Cosh and panel PRACTICE 
Receipts at (he rate of over £1,500 a vear! 

. Surgery and li\ing accommodation 17/6 
per week. Premium £1,500. Good onrir- 
tunity for energetic Doctor. 

4. SOUTH COAST. — \S*eH-know'n Town. — (ild- 
estiib. PR.tLTfCE. Receipts average £600 
a Tear, have been far more, panel 200. Good 
iiousa on lease. Premium £1,100 or near 
offer. Vendor desires change. 


£1,200. Densely populated" district' 
E.vcellent scope for increase. 

LONDON, S.E, — Well-established PR.VCTICB 
Receipts average nearly £1,100 p.a. Panel 
fair. Corner house, witli good living accom- 
modation. Rent £104 I7i vears’ lease. 
3Iod. prem. for quick sale. Excellent scDpe. 

. l.ONDON, N. — Old-cstab. ini.xed PRACTICE. 
Average receipts £700 a vctir. fair panel. 
Very nice house for sale,but might be renled. 
Premium £1,200. Vendor going abroad, 

. Near NEWCASTLE-ON-TYNE. -- Old-estab. 
mixed PRACTICE. Receipts £750. Panel 
700. Good house on lease. Opposition weak. 
Capable much extension. Prem. motlernte. 
. SOUTH WALES.— Half Share.— Industrial 
PRACTICE. Total income £3.500. Con- 
venient liouse, rent £65, pronuum £2.0CO 
on easy terms. District unnlTect«-tl by imni’,- 
trial doprt-<4»ion. 

A’o charge to jturchatert or for eng 
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Tfifi'lion'*: j^S3 


T!ic Association iias long boon lavournbly known to liic incmlicr.s of tlic Mciical I’tofcf.-ion as a 
thoroiigbly frustwortliy nnd successful Agency for tlic (ransaclion of every dv.-criiitfon of Afedical, 
Scliolastic and Accountancy business, and llie lllflTIfflf MKDJCAb ASSOCIATION’ lias every conOdence 
in recoimnending its members to consult Mr. A. V. S’l’Ofil’.V, tlie General Manager, in all transactions 
requiring the sendees of a Medical Agent. 

Members of the British Medical Association may lake advanl.ige of a reduced scale of charges 
applicable to them. 
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Practices and Partnerships for Disposal. 
I'ltlV.VTK .VSYLl'.M.- Pnrn.ei-l.ii..— Kx- 

l«ir 'itiil.ft'K \l.vn »t« Tii't 

hutyjit Pr-*timtn5ir\ 12 t 


reqf!ir«*l £4.0tKJ. 


M 

P 
i 
•1 
M 

i 2. KASTlCltN ('or.NTlHS. - ( Ibl-c-iublisin-d 

nno}ijifHf(l CiMintn ’".rr £li,>l,30 |» .■> T.-.n**! 

Vjiif« 6/ fo Ip 6. (o I*. d/iyU. 

I’rtiiiiiiin 1^ 

•'5. DflltSKT. — ( niiiifipn'Cil 

I'MinilrN I’U.M IK K- £l,3l)U n/iil p a I'aru*! 

050 2 (j 1. 1 £1 Is (.'fo'l It. tit*.' (<» p-rlrfniiHl ami 

Pn< f fil.C^OO l*t«'nuijfii fi‘> IM.Gttff Ij xortr-i' puT'-lias^. 
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4. S.W, (iF F.\(iI,.\.M). -- .\'iiii.<li>|icn^in<f 

IMlAl PK L £1,750 pit »n ( atht’»lral No p.iH'J (6 

);»‘ihii<t»ns) III (piartir IKt'i'H.tl »v4t»‘ p«uhu*»*. 

•5. Stlf'l'il ('(l.\ST.- -I''av<Mirit(' llciiltli l{e<(tit. 

— Sinall n(fl-<‘«ta}»li«li<'<l TK I,, £oUO l«» £350 i» .» ('.tpAlilfs 

<if trr**iit Iimh-,- (3 <> h.'.K.».»iijs) m 

positii'/i fJ.irii^^p amJ J.irc'* KfcchnM £2.000 f*r«*»omm 

for JVsutH'f* £500. 

6. IjtlA'DfiX, K. — ('u'li iiml I’niii'l I’nn-tici- 

aliotit £630 P .1 800 \ «sK- 3 o (» 5/ . N** n»>i|uif»*rv. 

Mhop-fioutf «1 htmsr. Fti'fUnIfl altMtjt £600 

7. SOUTH M1I)!,.\.M)S. - \Ve)l..-stal>li-.lte<l 

Coiintrs ril.\<TK'l' .tltoin £1,500 lu tii-l tatf' IKumu;: 

Panel '753 Hiitisi* (0 lifilronnis) »wfh «*utv riiiiiti'rri <• 

in grnumN (2 itfr*’s). on Ho>j»ii.iI. I’ii*niiuiii li 

.if^ara’ ptirflias"*. 

8 Is.K. COAS'i’. — I’niinerAiip hi miiiiii] Pmr- 

lire iji rapifll' irroivinf; .unI nft rm In i* iimii. p.inel alwuit 

700. SuitoPle nMiilnWv. SKaii* of £1.400 ler 

posal at 2 ><'ais* puiflitn**. ParJnrr i.i'fti 30 nml well 

qn.Tljfiefl, «lio Ii.n lirlij n-’.ident Ilci^pil.il .ij'pGmtiiM'nls. 

9 KEJsT. — Mixei'l Pnicticc, iT.SIH) ii.n., in 

jntln«ttrial town. Vanrl 1,745. Wrll silmiiwl Jinmr {4 iicKinnm-*) 
in liiisj part to rent. LijfJft Pifmtnm vimt-*’ j*»ii 

10 MIHl.ATsilS. — CoiinIry Practice over £900 

p.a 5 ini!e< of poofl uiun. oaO am! 

eonveiiipnl houKt* (5 Hfchoocinl, oli'-tm liijlit uml 

to be solil or Jet, Premiiun — l*raftn-f £1.350, In iiivt.tliuent-c. 

1 1 BUCKS. — Sniiili Country Practice over £300 

p.n. P.-mcl 250. 3>r> attractMf Iidiisc (8 bfrlrocmi-). \sit|i fine 
{rnrdpn, garage, etr , for i-ule. PuMiiium — — £300. 

12. SdUTH AFHICA (Kutul). — Splendid 

opportunity offcii f«r \t.en-qiu«lifinl mail to :irqiiii,> fur £75 
PRACTICE doin;; at lalv of £3,000 p.a ruiib.o p.'nlintluiN on 
application. 

in SCFTH AFEICA.— AVell-e.stablislied Prac- 

TICE £1,550 p.a. in small in Orange I'liv State. Ten- 

roomt'O bouse in centre of town to iciit. Pn-mnjm £750. 

U YORKSHIRE (W.R.).— lAirtner requirod 

in better uuibing-clasT. Praettee in yood ili'tiirt «if vM% 

Panel over 2.000. Scven-roninr-d house, j;ardeii to"*!*' soUi 

or let. Great hcopc. Share Axorth ovei £750 p.:i at 2'jeai»* pur. 

15 PTjYAIOUTH.- — ^P anel and Private Practice 

PreSn •--'•S-lle 


i-di.'-pciii-infr Practice 

Watv-ring n't'**. No lomtl 


Full particulars sent free. 

It; MIDI-ANHS. — J’racticc avera'iing over 

£1.HjO pJ m c(unU lti>lu«‘rial Tio.u uitli (‘fr'ty rc'urtfv all 
rouml 1.5>}'.l l> front K P'l'i*,* f7 f".' 

fMK»} Pftfmiiffi £3,250, to inclu !'* 

17 IVE.O' dl' I'iXtib.VYl). — Paitncr.Aiij) in 

Prailirr u\ef £3,000 pa. (tJ.OCO (ror;! paft'J am! apj f>fnln:e.nt«l 
III jjI .uni p.nfl,* .t;:fU’nUuf.i! Pi-trut. IP-j.* ay.nilp'-'. 

\*>r» f'o’t igi- nr.i' fo.rrth or r-n** (hut? •I’Ue st 

2 piir.lii*" 

IH SuriTI COAST. — Seaside Resurt. You- 

•!is|*^ii*irjg 1‘KAt TK K j»b ml £5351 pu SmaU 

to bl Pr-tmurn £1,100. .’*inp- for ifiiTt'a*? 

19 SOT'TH COAST.-Yon-dF 

.'iterjguis £1.332 p.a in faM*iinl»‘ Wt . 

Honsr- .tt nominal rvtit. Sf'-pr. Pt'-mutm piiiv’ha*^. 

2(1 EOYlHlY, Y.— Pr.iftiee averaging £(>3G 

I* .n. in ilt-iisfJv p'^uiIbI. /I Sutiurb. No paiu'l. (,’urfier lu»n** r%'’i’ 

tatnui;; 10 J'lim* lo l»' rohl or let. Pt*nt\ <'! s. Prt’rnMiw 

£750 

21. Sl’SSEX. — Yiiii-disjien'-ing I’nietiec iilinut 

£050 p . 1 . in il>*jik.'litfiil rrod- iilcil ?»i«truf umbT 

milr* from I.o-mPoi, No (mh, 0. t'hof* of Im'i**. P.n'ftiinfu 3; 
M*af*’ I'.u* 

22 l.flNlKlY, i;.— Pariner.'iliip in exception- 

ally oM O't.iblj-vbct! Praetif^' a\er.ij;ltjjr o\rr £3,500 p.a. Gocr! fr**^ 
nn/l .ippouitM* III •- Tun.'ifth* sh.*r.' fiu c?i*po«iI at 
j*ijrr1i.i'i*, or •m»*-i5iiril toiiM be pun'li’i'«’«! at tlr«t, part ?'y 
iiirnts. Small Imn^o m.iv l-e boiicht or rAntixI at a fm>h'r.at»* fi/ure. 

29 SOr'i’H .\1'R1('.\. — ( lld-i"tal)lislied Pjhc- 

TK'E. Itereipt^ lait \rar £1.81u. Traifllint; .mil miihvifcry 
Ghiimtf uleal--m> (ropicjl iJi-e.i-**-* (altiimh* ti^.irlo o.oOO t:.i 
Jh-ljolilfiil re-'bb-m’e (5 b'dro-tmt), m perhi't oul-r, 'with 2 acre* 
srouiul^. K\rillfnt •.cop-. I.iw'.tl fIo*pji.»l. Piotnuim £i.20C. 
\%KU t*> imrrliAio Imme. 

24 SOrTil OF' KYlfEAYI).— I’liriiier.Aiip in 

1‘ractico in Uc'.uh'titml Sv.^Hub' Tovmi aiu\ IWlulay llr'.art witluR 
100 iiule-j nf T.nn'lon. £.utiui;r-> p.i't twi'hc moniliN £2.?C*0 
(a\era«e £2.506 p ;i ). rnncl 1.200. ilou^e (4 N'.frooms) M rent 
Abuiuiaiit scop*' ft'r uicrcas.*. prcniiuin one-fouiUi i-hare £1,233, 

23 YORKSHIRE (Y.R.).— Praclicc of abmd 

cr.OOO in mwll Cniinlri 7'uiiti. Cain-I 430. Ilmi.i- (5 I.ciirooir.rt 
to In- Ivt ov soiil. Siiort. Si-oi»-. Crfiniuni £1,250. 

2li S.F,. COAST. — Yon-dFiieiising Practice 

averoKiiiK in-oiK RI.BEO iu ilrallii ISr.nrl. No imn.-l,' 

liou...' (/ l:.<t .iiul ilic-.inj; innm-i .onU g«,l L-'nlon, lo io- i-o!il,or 

h't. Piemuim 14 yearn* jmrelinHC, 

27 Y. or EY(H,AY‘I>.— Piu-tiier.sliip in Piar- 

ticc nbuut £1,330 p.a. ni imporfnnt City'. Panel 1.600, Prei.iiiim 
(wo*r»ft!n hIuiu* 1 ^ ye.'irp* purchase. Partner must be loum,* am* 
well qualirittJ. 

28 SOUTH OF EYGLAYB.— Ihirtncr.^iliip in 

Praelir^ £2,250 p.a. in bc.autifully sitnateil C’ouulrx Town within 
100 mile*! of^ T.oniloii. I’.incJ uiiUer 1,000. Suitable accojnmcHl.a' 
tion. One-thill! sliare’ at 2 yiMrs' puichasc. 

29. SVSSICX. — Practice avcrjifiiii^- about 1*800 

p.a. in fountry ilistilct. near the Coa«t. Pane! 6C0. lIou'C al-i-ut 
4 to Cowl sooho. l*loninioi 1'- .-i.ti.’ i.mo.Ii .... 
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Practices and Partnerships for Disposai (continued) . 


30 LONDON, S.AV.— rwcticc of about £1,000 

pa. In pleasant Suburban District. Panel over 1,100. l!o«i»e 
l5 bedrootns) vilh nlco garden to rent. Premium li >cara 
purchase. 

31 SODTn AFinCA.— Oia-cstablislicd Prac- 

TICE in one o! the pleasantest towns, witli beautiful climate, In 
the Cape Province. Ucccipla OMTOgc £2,900 p.n. _ House (4 
\>cdrooiw8> to tent. PuicUftact should bo able to do major gurgery. 
Premium £2, 200, 

32 SITEPFIELD. — Non-dispensing Practice 

about £000 (Including two appointments wortlt £1QQ p.n.). No 
panel. Conveniently situated house (<j bedrooms). Premium, 
Practice and house, £2,000. 

33 HOME COUNTY.— Partner (yount', ivcll 

qualified) required in Country Practico a\craging £4,500 p.a. 
in fir-t^rate rottlential tltslrtet under 60 mne-* from i.onuuii. 
I'ancl about 1,000. One-fifth hhnrc at 2 jeara' purch.ave. 

34 WEST OF ENGLAND.— Partnersliip in 

non-dispensing Practice over £5,100 p.a. in nr>t-r.alc town. Small 
tclect panel. House (6 bedrooms) to rent. Partner should be an 
Obstrtrictan, and there is scope lor gjnicology. Premium five* 
twelfths sliare 2 jears* purciiase. 

35 SUFFOLK. — Country Practice neariy 

£1,100 p.a. in agricultural district. Panel 530. Mo<lernlr«I 
house (6 bedrooms), with electric light, inside tanltation, and 
large garden, tor sale. Sport. Premium £1,500. 

30 SOUTH OF ENGLAND.— Seaport Town. 

PUACTlCE doing £800 p.a,. including appointments over £225 
p.a., and panel nearly 1.000. Good house (5 bedrooms) lor calc. 
Premium li years' purchase. 

37 N.W. OF ENGLAND. — Partnersliip in 

Practice about £2,000 p.a. in popular seaside resort. Small 
panel. Desirable modern residence (4 bedrooms) to rent. Pre- 
mium one-halt share li yean’ purchase. 

38 CARDIEF. — Non - dispensing Practice 

n^eraglng £1,543 p.a. Small panel. Pleasantly eituated house (5 
bedrooms). Premium £2,000. 

39 DEEBTSHIEE. — Country Practico about 

£1,250 p.a. in beautiful district, easy distance of first-rate (own. 
Panel 675. Small house to rent. Cottage Hospital. Premium li 
years’ purchase. 

40 EAR, NOSE, AND THROAT Practice of 

nearly £3,200 p.a. in Health Resort. 

41 N. LONDON. — Steadily growing " Lock- 

Up” Cash PRACTICE on main road. Receipts last 12 montlis 
£720. Panel 539. Shop-fronted premises to rent, Prem. £850. 

42 S.AY. OF ENGLAND. — Partnership in an 

old-established Practice of £5,000 p.a. in one of the chief towns. 
Panel 2,397, House (5 Led and dressing rooms) to rent. One- 
fifth share 2 years’ purchase. 

43 LONDO?^, W, — Partnership in non-dis- 

pensing Practice about £2,500 p.a. No panel or appointments. 
Une-finrd Kbarc with view to ultimate succession. Premium 2 
years* purchase. 

44 SOUTH illDLANDS. — Partnership in 

Country Practice of £6,300 p.a. in residential and agricultural 
district. Panel over 2.200. Suitable house for sale. Hospital. 
Partner should be 28 to 30 and have held House appointment. 
Premium onc-fiftli share £2,510. 

45 LONDON, N. — Partnership in well-estab. 

middle-class Practice, nearly £2,750 p.a., in plcas.ant outJving 
suburb. Panel about 800. Suitable accommodation to rent. 
Premium one-third share 2 years' purchase. 

40 MIDLANDS. — Partnership (after pre- 

Uminary assistantship) in good mixed Practice worth £4,000 p.a. 
in country town. Panel 3,600. House to rent. Hospital and scope 
for surgery. Partner should be keen on his work and hare held 
H.S. and U.P. appointments. One-third share at 2 years’ purchase. 


47 YORKSHIRE (AV.R.). — Practice averag- 

ing nearly £1,350 p.a. in manufacturing town. Panel 995. 
Detached house (4 bedrooms) for sale. Premium £2,000. 

48 SOUTH OF ENGLAND.— Partnership in 

uon-dispcnsing Practice £4,200 p a. in attractive watering-place. 
Panel about 1,600. Incoming Partner must be F.U.C.S.Kng. or 
Kdln.. or Sl.D.Lond., Oxoiu, or Camb. Onc-fourth share at 2 years' 
purchase. (Preliminary nsslstanfsliip.) 

49 ESSEX. — Partnership in mixed-class 

Practice £4,400 p.n. Panel over 2,200, Small house (3 
bt-droonis) to rent. One-fourtfi share at H years' purchase. Good 
Hospital. 

50 ITALY. — Season (Sfarcli to October) Prac- 

TICE in famous city. Receipts average £563 p.a. No midwifery 
or night work. Up-to-date Hospital. Premium £563. 

51 RUCKS. — Practice about £800 in small 

country town. I’ancl 741. Nice det.iclicd house (4 bedrooms), 
garden and g.irogc, to rent. Premium £1,200. 

02 KENT. — Practice averaging £1,030 p.a. 

(ap(*ts. ami >anel over £300) in beautiful country district. Con- 
venient house (6 bedrooms) for sale. Premium. Practice, £1,500. 

53 N.W. COAST. — Partnership in Practice 

over £3,000 in first-rate residential seaside town. Panel 450, 
Suit.ible house to rent. One-half share for sale (one-tbird first 
year) at 13 years’ purchase. 

54 EAST ANGLIA. — Country Practice about 

£1,470 p.a, easy reach of important town. Panel about 1,000. 
Nice house (10 ted and dressing rooms), willi electric light, etc., 
for eale. Premium li years' purchase. 

55 S.E. COAST. — Practice averaging £1,127 

p.a. in- favourite resort. No panel. Very good semi-detached house 
(6 bedrooms) for sale. Scope. Premium li \cars’ purchase. 

50 N. GLOUCESTERSHIRE: — Country 

PUACTlCE in delightful part. Cash receipts £560. Panel 450. 
Modern house (6 bed and dressing rooms), with garden 1 acre, 
for sale. Premium— Practice — £750. 

57 SUSSEX. — Small Country Practice in 

delightful part near coast. Receipts past 12 months £346. 
Picturesque house (5 bedrooms), with nice garden to be eold or 
let. Premium £350. 

58 MIDLAI^PS. — Partnership in old-estal). 

Practice (entirely Skin work) In first-rate town. Earnings about 
'£2;200 p.a. Suitable house for sale or rent. Premium one-third 
share 2 years’ purchase. 

59 EAST COAST — Partnership in Practico 

£2,000 p.a. in popular watering-place. No panel. House to rent. 
Onc-third share at 2 years' purchase. Partner must have some 
knowledge of Ear, Nose, and Throat work. 

GO YORKSHIRE (W.R.). — Partnership in 

Practice about £2,600 in one of the chief towns. Panel over 900 
Partner should be a Protestant. One-third share at 13 years’ 
purchase after preliminary aasistantship. 

G1 S.W. of ENGLAND .--Partnership in Prac- 

ticc about £5,000 in market town. Panel 1,100/1,200. Detached 
house (5 bed and dressing rooms), in 3/4 aero garden, for sale. 
Premium one-half share 2 years* purchase. 

62 HOME COUNTIES. — ^Practice about £1,000 

p.a.. with great scope, in beautiful country district under 35 miles 
from London. Premium 1^ yean’ purchase. 

G3 SOUTH AFRICA. — Compact unopposed 

ViHage PRACTICE of about £1,000 p.a., in attractive part of 
Cape Colony. Exceptional house (4 bedrooms) and about 2 acres 
ground. Price £1,000. Excellent climate. Premium £500. 

64 HOME COUNTIES. — Country Practice 

about £425» in beautiful part about 40 miles from*London. Small 
panel. House and about 50 acres farm land. Price, Practice 
House, Farm, etc., £4,250. ' 

65 LONDON S.E. — Practice about £800 in 

populous district. Panel 800. No midwifery. House (3 bedrooms) 
to rent. Premium years’ purchase. 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE- HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: r.OV.MEDIC.VL, \VKSTUANl> I.ONnOK. Trtey’.one ; OniUlAI!!) (S Lic-i). 

Under the personal direction of Dr. J. FIELD HALL and Mr. d. C. NEEDES 

vlio lia\o liolll liaj Iilatij }.'art' rapi-ri-ncr a, Mtdl^al TrarMl.r 

The commission cii.nrgcnble in respect ot any practice or pnrtncrsiiip in Great Brit.ain placed exclusively 
in the hands ol this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (A5D) . ————————— 

No cliavgc is made to Principals for the inlroduetioii of l.'iciim Tenons or Afsi.stanl.*. 

Acconiitaticy and legal services furnished by the Agency, Mhero dc.-ired, at nioderato inclusive charges. 


titu tliilil 


ii*nAl rfHAtti*-. 

C2,*«00. 


1. m>Mi: t'Ol’N'TV.— AVitlnn 40 niiloi 

TIUK, oxer 100 xfttr’*, >n nlU.xrivv.' ai'tiu-l xal.nH 

10 tmli> «»f foxoitnlo Uoiintx Toxxii. I'aUpiU* tii^nx « 

faimhf''. Inct’iiu' for iminnltnl*' j'.t't xr.xr imlii'nnr 

tianbffiaMi* xxortli nlM*ut Ll2n. uml •»{ Tr>0. 

\xtHi .C470 IVt-A Iroin 2,- to 21,-. l-tttl-* itmlxxil«r>. 

l-wpllfiil linn-f, xxith 5 ii'pojition, ii ♦ti\ 

Cliirngf. Ill utt'tl on li'a^t* at 4160 l*.a. I'lfimxxin 112 , 200 , 

2. r.SSK.X.— l*.\in'NEI{SIlir.-t'nutilrx Prarlu'*'. Yuar 

sli.irc in an xort -tnintl l*rntlu»‘. I'tr^lnnn^: I.!*! .'**-^*’ 

oxtT £3,600. inflndini: jianol ot 2,250. I'o' * 2 b t«* lo;<». 
litm-f, XNitli 2 ion, 4 l>.'ilri>Minv. Ht., .tuil 

I.njL'o cnriltMi. tJarapo I’rirt' tor !r«'flio1il C2,HH) 

£l.H0o down and ^wo xo.xrU in-tahiifiitA «>! £500. 

S. rAKlNKllSim*— YdllKS.— Sid*HtN of !.irp.‘ lown.— A Hiar- fopro- 
sontinp £750 n a. (uliifli xviU Vo LMintanOM h\ Vond«t for f«f*t - 
xoais)'is onoroil in a wi-n-x't.tMHlu'd fr.uto'.' Mi-* al-mt CA.cwt 

i'.a . fifTonnp Inipo «cojh‘, and Inuinp •patod Ot ox*t 2.000. >*’Xfn- 
rooini'tt liou'C a'.xilaMo m nior tli-triol, xxitli n ;»tol pTiJpf*. 

I'.xn ho ront'Hl , or Imnplit for £750. Pr.-imuin 2 xr.xT'* juiTa Itti' •. 

4. I,l\ lllirooL— Ucnlr.xUx tOd iMt U t UT.. Imotn- 

nltoul £1,500. r.vnol of oxrr 2.500, worl<*d frt'in Ur.uudi ^urK•••r\. 
\ i-iils .xtnj tnt'tlii'tn*' from 3 0 to 7;u l.ittlr twwix'tfvrx. t.arc** 
coriirr luni'-c. vxitli p.'irtlfn niid p.tr.xpr. ls'*i'otvtJx f»‘d<*ot»ratc-»l. K!«*» trio 
hpht ami in‘\\ liot wat*T hxsloiu ihrAinphont Pru'f. Iro-diold, £2.000 
Larpf ftir iiu rr.«»c‘. rri'iniiim 1) xo.art* pnti-hJ'C. 

5. CJI.tl.S -l.Aluni TOWN.— rAllTXKIlsmi* -A li.»U of an oM- 

csl.xldiBlifd pt'otl non-dt«i>('n<iiip rr.o’ti<*<*. owmp to T<*txtvni<-txt 

tlinnipli ill liralth td hpoior partioT. Inootn** aO-mu C5.tK>0. x\»tli 
small pric'd jnuu’t G/- t<' 10, o l’nndia'«*r ^'.|o;d«\ U' at'.nxt 40. 

mnrrjiMl. and kopn on nudoifrrx, lnn»*t' ;»x:ul.ihlr at low 

ii'iitnl. J'ronmirn 2 xo.xrs' purclia'i'. part hx in‘l.atjtx*-nt«. 

6. KENT.— KAVfinaTi:' COAST TI»\\ N -VAllTNF.USmv -A owp third 

^ha^o flo ooiumfiicf) in an old (xt.tMiiilK'tl non-4h«|>**n!*inp c!ii«*rtx 
ho(ter-clas* I'r.tclK'i', axcrapim:. lor tin* p.td thrr- ««\vr C?.0(XJ 

p a. Tt's 5/- to 21/'. Only alnnit 10 mnlwif«*fu** at frxm 5 to 10 pn<. 
\ e r X ptXKl hoii«(* xxith 4 moj'tion, 0 hnlrtKiin-., ii'ii.al i.th.T' C..xt»lvn 
L.tru'i* p.iragc. Price for frcdiohl £5.000, h.df on mortpxc.* rtemnim 
2i \oar>‘ piiYcha«c*. 

7. .sr!lllK\.-IlOSPlT.\L TOWN.— PAlJTNr.USlUP.-rA ..in-tonOh -haro 

(to coimnoiicc) in an olihr^taMi'Ucil po.v| imx.-tl 1‘r.Hin***. .Nxcr.apt* 
cash roci'ipt.s £4,400, inclndinc jninVl of 2.000 .an»l .Tppl-*. xxorth £500 
p.n. Fc<’a 5/G to 21.''-. Svut.xldf Pmmnm 2 xc.ni* piirtli.ii". 

J’lircha'-cr Bhoiihl he .nijont oO x«*ar< of airi* and a .ixupti'n. 

8. NKAU II \PHlOOATi:.— rN(»Pro:?Kl> t’Of.S'lKV PliAt TICK ~-!io ‘.m.* 

(or last xc.ar oxor £500, ’hut ha.-* done altcnit £1.500. and 

njtHlicine’o/o 1(1 10/6. latllc nndx'ifcrx. I.arpo in 71 

ol ground. Exx'i’llml spoii of all Kuuli Prirc,' fre*,'hoh!. £2.000. 
Promniin, jnclvidinp dpipi. ,rtc.. £550 

9. NIl.Ml II.VTII.— Oid-fstaldiihed nni'j’jxo'otl conidi x PUAC TICK. Indd h\ 
Vendor 10 years, and sihlatcd In .m nttrnctlvo divlrict withm eats 
reacli of tx\o gootl loxx'n«. 'C:i«h rc<*cipt'( for 19211 £656. and ihis xecjr 
at rate of £700. Paiud of oxer 500. Ttvs '2/6 'In 12/6. l^AXru** 
hon.st* xx'itli G hedroonia,' etc., and an arre of pardon ami paxldocL. 
price for fn'eholil £1,200, „ Pnnniijin £900, 

10. KENT.-^COAST TOWN.-L.Wcn-ciliihIt'ihiM mandv niduMrial PUAC- 

TICE. Steady ax ernpo ‘ iiU'Ome of oxer £1,560. ■■ P.nnel <»f 1.350. 
Adxiee .and ihedieine .niainlx 3/- ninl 5-'-, a !«’xx .at 7/6. Vuiti and 
medicine 5/6 to 7,'6,:n'fe\\ at 15/- and 21 •. Conxeiih'iit Iifni<i*. 
xxith 5 bedrooms, on le-osc (9 xear.*), rent £100 p.a Premxtim it 
\ ears’ purchase. „ * 

11. CHANNEL ISL.VNPS. — Old-o-stahhihed better ami nujldlC’CIaNi PH \C- 

TICE. Income atioul £1.000, hut has hi,'en much nxor*'- 5/- to 

21/-. Little midxxifery. ’Tjirpe xxeli.situati'xl Inmue Invlndd. E-xcellent 
schools and sport. Qood hcKjut.il. Practice x»'T> eix^dx workeiL 
Price for house ami Practice £4.000. 

12. nL.\Cl\POt)L — Well-estah1i«hi'tt Indter and tntddlc-clas- PU.VfTIcr.. 
Income last xcar oxer £1,200. Panel of 556. I-V's'froin 2,(> In 4 •, 
Little midxx-ifcrx. Good house in quiet re>idenlial di-tnet. Pru-e, 
freehold. £2.700. Premium It xears' pureh.a«e. £1,000 rash and 
hnlanco b\ instalments. 

13. LIVERPOOL. — llixod-class PR.VCTICE. producing this xe.ar at the 
rate of oxer £1,200. Panel of 560. Good house- 5peci.alix- built and 
xx-cll situated, containinp 2 reception. 4 bedrooms, etc. La'rce c-irden. 
Garage. Price for leasehold £1.800, part on mortgage. Pmii £l 65o" 

14. SOITTILWEST OF ENGLAND.— Largo Thrixing Ho^nu.al Toxxii — 

PATITN’ERSIIIP. — The half or fix-c-ninths share in an old-establistn-d 
better and middle-class non panel general and surgical Prncticc'rir 
be acquired by a suitable qualified man possessing the F JJ C S 
Receipts for the past three xc.xrs average oxer £5.000 pa' ijoo'i 
house, with ample nccommotl.ation, at present held on lease xxoi! 
option to purchase. Prenuum 2 xc.ars’ purchase * 

15. MIpLANDS.-rNOPrOSED Ctil NlRV PR.MTKE, ne.ar goo.1 loxxn - 
axerag.n:: oier £1000 p .a.. .nHn.hng 

tNeelU-mlv .Mtuated house. 


Well-ostahlished Practice, 
panel of nearlv 600. Fees 


2/6 to 10 


d'* erdrj' 
tar-. Car: 


e t'j pr> 
I- r :.*i 


20 


..nil _ r.'-i.li..-,, 6 l-,(r...fu, .I.-., 3 ,;a 

I. ,,.,,,1 II 

V.li'.:' ■" I I'r-nniir.i 

lo. I ALTM.n.sHlP, x.iHi f.Hu.Mi,* iUt ( '-I'le.-.- I ON'PON.— 

A third ir h.»If to i < i.ir.’",' m at. cM extxl U**''! 

Kf"Al mixed Pr.u-tiC', o2. ring Lire- # >'p>. i:r,-^'fi» for IjjS 

'r-.r r.eatIv'-£2..:0 ). Ff^* 2/6 f*. 7/6 Lift!.- nuluifcr/. 0 

Ti.tl* g.it{!rn. ('.A»j ti- I’tilT:"! on I'''.g l-a*'* st fh» xerj 

P Pr-Tulum 2 x cars' purLf aie 

1 4. ( .tRDin . - . Go Ih*. r!T ^-.tx’.Ldi-d -nf-M di-p-n-''*? m-UTlCE, 
""‘J*’ f-‘*‘ V -r al'tit X2,,77<*, irdudirg pan-l of 459. ti*.ii 

*/p Co ~1/*. Wrx httJe mjd.'.* if-rx . L.ui- in I'-x? part i ' V.t*'. 

xrith ample .a; mnu^Ixt u n Pfu\ fre he!-!, £2.020. Pr-'m £2.0>A 
lf>. .'1II*L\.M>4 .•ritrx Di»*r* t r,-.xr farg*- Tc‘« r.— \gri<‘.ilt‘iral *cJ 
*■** '’'*'‘* PRAt*rll‘l:, r.ip div inrr(-a«5r.?. Irm hxt 'xrar 
4.1. woO, in.ludirv pxn-I of ;>45’ \ i.itx 3;<, .and 5.-. .x’l ccr- 
x»tiir:i( h Ml-/-, xMtli la:,;.* ganl ’n .arn! car.ic*. Pnc" ft' 1 { it .- 
nii.litig .all fiirnitnr»- exr.-[',tij lu.m an*l pljs.-) £1,050 (£ 1 . 00 ? C 2 

,r. »■ ’’ Ft -ell.r: >p rt Prr'^ium £l,e'.>,\ 

—'•‘L' * ‘^' l nix'-ifcla-* PUAtTP'K. .nx* r.s;'.**; cx -r 
pa, unlulir'g I .x'ud at'. I tr.xn«f» r.a*'''* 3p[-t». xi'm' sh*:. 
CH^O. 5;i> le 10 6. p,xrii. iil.xrlv nn*.* n q’.i t i il. 

with aiuph* .ier<.*,}in<*l,x{ii.n gri,,i g,xrd**,. Pri*" »f * ’ 

Lf.25i> «*n iJi'Utg.ige. Ptcrnium It xi-.ir** pnriL»*e, rr n«‘3r 
L\.4T f»»\ST.-M:.\ptiKT T<»\\N.-mI ! e^t.t* Is*»i-I rrd IV a-d vr.*V:r; 
^1^'* .1*11 'f'TK’E. Axrr.«:;f i.x.}, rrveijts f.-ir tl’- r.xx*. tbr*** 
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p.a., and oRerlng rxeellmt scop.*. iVnrI ef aNnit 1,000. art 
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£1,064, including 
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t/ootnM rn'nr,n'’''?J'’ ^ 'I'col.tion. 6 beili^mV. cic. I’rin' 

Oft r V. Prx'mxum £1.500. 

xhVr^.o.’^jTn ^:^'I? -rl»n'rcaxing c.ash and panel PRACTICE 
V.w! 500 p.anel x>attcnt.x. Vixit.s 5/- upxx.anK 

rif Alidwiferv. Sex-cn-nxotned Iimtse on Ic.ase. Rent A*S. 
-^v *^/hi^ixc of rates and (ares. Prcnilum £650 

H I-'''ND0N.— In a small Countrv Town, in 

wen-cst.ahlished incre.axing FRACTICE. xxorih 
iw.. '/« pnnel of 525.' and appts.' about .ESO- 

fn “ 1 /. niedirino e.xtr.a. Midxxiferv di«eouraged. R.adw.ay 
«\»i gCHvl house (5 rocoplinn. 5 hexlft'oms. etc). 

fUlLi Garagx'. Electric light. Prioe f^'; 

♦! _^*‘x'niium H xc.ars' purchase. Exceptionally gcvxt 
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l.oxnox. X-OliTlI — nESUiKXTiAI. .srnrRII.— fievi 


Full Schedule of Terms and Conditions will be forwarded 



I-rinled and piiblisbed by the BriUsb Medical' Association. 


on application. 


at tlicir Oflice, Tavistock Square, in the Parish ot St. Pancras, in'tlic County c't London. 
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Occult Constipation 



Occul: ccnjJj'rajim ifrcrn an 24 hours 

atier crc^-a hanunx meal. Thtre has cmo 
smalt stc*H rtj uw-I. Tto.'e */?.*;» hauslraticns 
and partial d'.lataiicn cf the c.-ocum. 


\ r 7 \ i The menace of occult constipa- 

, 07^^. , ' ^ tion lies in the fact that the patient 

\ J may have regular daily evacuations, 

Occvi: ifren an X'Kcy) 24 hours and IS thcrcforc una\varc of the 

nf«T Au'JU'n rrjMf. TAfrp Arti erttf ^ ^ a .:^^ 

smalt stc^ as urj:il. T^oie thf dc.n* hauilratiens COnStHfit rCtCDtiOn Ol IXCJll ITlJlttCr, 

cRi/parna.' JtufdtjeM c/'tAec.w«m. , , i r i i 

which may ultimately form a hard 
and deep coating on the intestinal wall, leaving but a small passage 
through which painful and partial evacuation takes place. 

When headaches, lassitude, and the conditions usually associated with 

the development -of intestinal toxxmia lead t- 

to the suspicion of hidden constipation, the 
reliance of many physicians is on AGAROL 
Brand Compound, the original mineral oil and 
agar-agar emulsion. Combining lubrication 
with softening of die fxcai mass and gentle 
peristaltic stimulation, AGAROL Brand Com- 
pound is pardcularly indicated in cases of 
occult consdpadon — because of its positive, 
yet gentle acdon, without habit formadon. 




A generous trial quantity sent on request 

tj 

FRANCIS NEWBERY & SONS, LTD. 

31-33, BANNER STREET, 

LONDON, E.C.I 

Prepared by WILLIAM R. WARNER & CO., INC. 
Manufacturing Pharmacists Since 1856 


A0AROL 

■ KANO 

COMTOUNO 

MIKCKAI. bit 

#roX«‘ 


W£m, ItWntrfcCo. 


AGAROL Brand Compound is 
the ensinal Mineral Oil— Agar* 
Agar Emulsion and has these 
special advantages: 

Perfectly homogenized and 
stable: pleasant taste without ar» 
lihcial flavouring; freedom from 
sugar, alkalies and alcohol; no 
conita'indicatipns; no oil leak> 
age; no griping or pain; no 
nausea or ^mc dismxbanccs; 
not habit fotmiog. 
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AMENORRHEA 

DYSMENORRHEA 

"It is a very great mistake to treat amenorrhea as tliough it were 
simply a lack of the catamenia, for it is a great deal more than 
that. Behind this lack lies a canse. It may be in the uterus 
or the ovaries, or it may be still farther back in the secretions of 
the endocrine glands or in the functioning of the vegetative 
nervous system.” — (“The Treatment of Amenorrhea,” Dalche, 
Rcviic Fraugaisc clc Gynecologic cl iVOhstctricjue, May 1, 1920.) 

In the treatment of irregularities 
of the catamenia, rational thera- 
peutic procedure is directed to the 
restoration of normal balance in 
the endocrine and vegetative 
nervous systems. 

Horamoten© 

DRAND 

contains thyroid, pituitary, 
adrenal, and gonad substance, com- 
bined to talvc advantage of the 
demonstrated synergism existing 
between them. In the treatment 
of these disorders Hormotone 
has been very successful. 

Dose; One or two tablets three 
times daily. 

Go Wo CAMNKiaC COo 

3=34-, Mt. Pleasant Avenue, 

NEWARK, NEW JERSEV. 

Dependable Gland Products. 

London Agents: BROOKS & WARBURTON Ltd,, 40-42, Lexington Street, W.l. 
Spoc/fy— CJS.It.JSrRICK (TitiOE Mark). 



Printed and 




No. 3577. 


SaTUUDAY, JtIJ.Y 27,1929;; ; ; 


Price 1/3 





DIABETES AND AUTO-TOXINS 


Though the introdnction of Insulin is one of Die 
great events of suhstitulion-therapeutics, both flie 
incidence and the mortality .of diabetes remain 
at levels incompatible with the notion that a truly 
curative agent has been found. Diet and the 
effective elimination of normal and abnormal auto- 
toxins still demand the attention of tlfe clinician, 
every bit as much as in pre-insulin days. It is 
peediarly important in diabetes, with its ab- 
normal blood-chemistry' dn’d general functional 
dj'sbalance, to secure the easy, complete, and 
regular removal of intestinal residues. It is one 
of the oldest of observations that any degree of 
constipation aggravates the diabetic condition. 
Jfild salines, which do not irritate the intestinal 
lining, acting solely through "their power of retain- 


ing fluid according to osmotic law, stimulating 
peristalsis in a natural way by mere bulk, are 
usually tile laxatives to be preferred; but owing 
to the nausea .and discomfort produced by the 
mineral sulphates, and the even greater harm in 
diabetes caused by the disguising of these salts 
with sugar and flavouring agents, most saline pre- 
parations are rightly regarded with disfavour. 

It has been .found, ' however, that in Eno's 
" Fruit Salt ’’ is available to diabetic patients an 
effective saline laxative, entirely free from tire un- 
pleasant mineral salts, and with no trace of sugar 
or added flavour. A teaspoonful of Eiro in a glass 
of water is a refreshing effervesoeirt drink with 
an agreeable’ taste, due solely to its own conr- 
posution and textnre. 


“ The Doctor's Dmcrgcnctf Demioder." 

The Proprietors of Eno’s “Fruit Salt" will dpom it a privilege to send to anv member 
of the Medical Profession a copy of the latest addition to their senes of ’•* Medical 
Reminders ”--\vilh or ivilhout a bottle of their preparation (llnmlv or Ilousebold siac 
as required). “The Doctor’s Emergency Reminder” summansss btleflv a few points in 
connection with thc^ treatment of poisoning and various other cme^chcy cases. It is 
bound in black morocco limp to conform to the style of ihe previous publications m 

this senes. 


ENO LTD., 
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LONDON, W.l 
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eat-Juice 


In Typhoid Fever, Diarrhoea and Cholera 
Infantum, when it is Essential to Sustain the 
patient without irritating' the Dig'estive Or- 
gans, the Ease of Assimilation and Power of 
Valentine’s Meat-Juice to Restore and 
Strengthen has been demonstrated in Hospital 
and Private Practice. 


^THE quickness and power with 
w' wliich Valentine’s Meat- 
Juice acts, the manner in W’bich it 
adapts itself to and qvtiets the irri- ' 
table stomach, its agreeable taste, 
ease of administration and entire as- 
similation recommend it to physician 
and patient. 



Physicians are invited to send for brochures containing clinical reports. 


For sale by European and American Chemists and Druggists. 


Valentine’s Meat-Juice Company, 

Richmond. Virginia. U. S. A. 
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Brouyivt' fully up to date aud based on Alodern I’rincipics. 
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.With 52 Plates. 


Demy Svo. 


THE DERMATERGOSES OR 

OCOUPATSONAL AFFECTlOi^SS OF THE SKIW 

Giving Descriptions of the Trade Processes, the responsible agents and their actions. 

By R. PROSSER WHITE, JI.D.Edin., liI.R.C.S., President of the Certifying Factory Surgeons’ Association; Life 
V'ico-President, Cousultlug Dermatologist. Royal Albert Edward Infirmary, Wigan; Ex-President of the London 

Dermatological Society, etc. 

"... a \('rilaWc cnr.vdopOTlia . . . mo‘( ralualiV . A geiierom and comiilfte Indfx.’*— BiUTisn Mnntc.M, Jouiixat.. 

THIRTEENTH Edition. Thoroughly Revised. With 9 Col. Plates and 278 other Illus. Demy Svo. 21s. net; post. 9d. 

SWANZY'S HANDBOOK OF 
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ITITU Eililibn. ThorouffUly Itevisod, with Illustration?. Crown Svo. 

6?. 6ih net; 4d. 

The DIftGKOSIS and TREATKIENT of HEART DISEASE 

l^racticol Points for Students and Practitioners. 

By B. BUOGKBANK, Jl.D.Yicl., V)»jsic'ian. BovaI 

Infirmary, MniteltP‘ttcr. 

tuanv excoUont qualiUca . . , will ho nvuch appreciated.” 

— naiTisH .^irnjc.Aii Jourxai.. 
Br THE SAME AETJIOn. 

Domy 8vo. 7?. 6«l. lU't; postage 5il. 

IKCAPAGITY or DISABLEMENT in its Medical Aspects 

. The reputation of the author ...»•' a n'coguizetl expert m Life 
Assurance examination w in it>elf n pmirantce of the soundnesa of the 
opinions exprcsseil.” — IluiTtsii MnntCAi. Jot’iiXAL. 

SF.CONI) Kthtinn. ^VUh llluslration«. Crown Svo. 5s. net; postage 4d. 

The CLINICAL EXAMINATION cf the LUNGS 

Bv E. M. BUBCKU.\!sK, M.U.Vict., V.U.U.l’., Tlon. Consulting IHiyeician, 
'Itoial Infirmary, jlaneUwter; ami .VLfiEUT ri.\MSIlOTTOJl, 
r.ft.C.P,, lion, rhjsjclan, lioyal Infirmary, Manchester. 

'• Compact little hanfibooV . . . admiratily odai4e<l for stxulcnfs.” 

— BniTiHH Medical Jouiisal. 


I'OUItTH EDITION'. Wltli 55 Tigiircs, Crosvn 8%'a. *7s. 6d. net; post. 6d. 

The CLINICAL EXAMINATION of the NERVOUS SYSTEM 

By G. n. MOXnAD-KROnX, M.n.Oslo", r.lt.C.P.lKinil., lI.U.C.S.Eng., 
Professor of Medicine in the Uoval FrederieJt IJnivcrsity, Oslo, etc. 
M'lth Forewortl hy T. G. STEWART, JLD. 

*' The hook contains much M?cful and practical information in small 
compass nnil dcserx'cs to be still more widely known.” — Tui: Lakcet. 

With 25 llJustralions, including 17 riate-*. Qt. net; postage Sd. 

STERILITY In WOMEN Diagnosis and Treatment 

By SIDNCV' FORSUIKE. M.D-, D.S.Lond., F.R.C.S.Eng. and Edin., Surgeon 
to the UmpitaV for Women, Soho Square, J.ondon, etc. 
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With 52 Blnalmtion^. Ctouti 8ro. Sy. net; postage 3d, 

BRANCHIAL CYSTS 

ttitd other Essay* on Surgical Sublects m the Fnclo-Cervlcal RegioR. 
By ILVMILTON B.MLBl', F.ILC.S.Eng., Surgeon, Dudlev Boad Hosnilnl, 
Birmtngham, etc. 

” Extremely well done. Tlic book U written in a clear bt\lc which 
makes it easy to re.'id.”— B ritish 3>n.N'TAL doi’nsAL. * 


London: H, K. LEWIS & CO.. LTD.^ 138 Gower St.. and . 24 Gower Place^ W. 0.1 
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DISEASES OF THE HEA]^ TRBATMENT BY 310 DBBN 

With chapters on the Ink Polygraph, Clinical Electro-Cardiography, X-Ray 
Examination, and Aniesthesia in relation to Cardio-Vascular AHections, 

By FREDERICK W. PRICE, M.D., F.R.S.(Edin.), 

Fhyatclan to tbc Eational Hospital tor Diseases of the Heart; ConsuHlog rby&iclan to tbc Boyal Kortbern Hospital, LoDdon. 

Demy B%*o. Pp. 634. With 249 text figures, locludlog 32 Bpbygmograms, '92 polvgtapblo tfaciogs, ood 87 electro-cardiograms 

NEW SECOND EDITION, 21s. net. 

*' By great care and bv the use of an amazing amount o! material, ' 
he has accOKipUshed wha't many readers have Leen waiting for, giving 
U3 a complete account ol the diagnosis, prognosis and treatment ol heart 
^iscaecs bv inotlern methods in association with all the invaluable teaching 
fiequeatbei to us bv the older masters of clinical observations.”— L an'CET. 

*• The most valuable ond comprehensive guide to the etiidj' of 
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J ounxAi. A^■D Hecoud. 

The book presents a comprehensive account of modem knowledge of 
cardiologv,”— B ritish Mepical .Iodenal. 

” In out opinion the hook is indi^utably the most aulUoritativo 
contribution to Cardiology of our time.”— Fr.A^icO'BRmsn Medical 
Utaafav. 

” A book which we believe is destined to remain the standard work 
on Cardiology for many years to come.” — A mehicah MEDiciKr^ 


Tlie second edition of this popular work on heart disease bears 
evidence of thorough revision, while the essentially clinical standpoint 
of the writer 3s nmint.'iiDcd.”—EDu;D'unGH Medical Jodrsal. 

** It may be said at once that the book adequately fulfils the purpose 
it has in view ond is a perfectly sound, lucid, and reliable guide.” 
— Newcastle Medical Jourvb'AL. 

” Well-written, concise, and complete, containing a wealth of 
practical information. • Obviously based upon the author’s own ex- 
perience and investigative work.” — SunGEnY, Gynecology, ahd 
OBST irrr.iCs (OlficioJ Journal of the .American College of Surgeons). 

** Dr. Price is to bo congratulated again on the reappearance in its 
second edition of bis distinguished contribution to the increasingly 
important subject of Cardiology,"— T he Canadi.xk Jovunal or Medicine 
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the dr. PERCY HALL 
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CDaal Parpese AfetfeU 
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of applying Ultra-Violet Itadiation cither 
generally, locally, or internally by quartz 
applicators or specula. Acknowledged 
to be the most perfect type yet designed. 
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HEALTHY WINDOWS FOR THE SICK ROOM 

Unchecked Passage of UlfrasViolef Rays through". Vita "Glass 


Nafural uitra^violef radiation can penetrate to. rooms through " Vits" Class windov.'S. 
Ordinary glass acts, as a shutter to'tlie uitra'viole! rays; it bars them out. 

"Vita " Glass, the only British window glass of its kind, gives a permanent passage 
to the ullrasvioiet rayit. After a short period of exposure to daylight,, its pov/er 
of transmission is stabilised, and a "Vita” Glass window operates as a health 
measure every daylight hour, summer or winter, whether the window faces north, 
south, east or west. 

Already nearly 200 hospitals and . over 100 schools are equipped with it, 
as well as numerous factories, otfices^and private houses. "Vita " Glass is not an 
expensive measure to prescribe for patients of modest means. For example, a 
bay-window of average size caii be fitted with "Vita" Glass for 38A, plus the cost 
of fixing. 

Further information about "Vita " Glass will be sent to any Medical man who is 
interested. Write to: "VITA" CLASS MARKETING BOARD, 9, Aldwych House, 
London, W.C.2, 


'py/fl” Class is obtainable from local Glass 
M crchants, Plumbers, Glaziers or Puildet s. 
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( ‘V T > 'f “ *•; \ f \ *3 mechanism is far superior to* any other Portable — visible 
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•■’J"," " ■' I ^ jr « FREE 7*f?/j4L.— In order that you may be convinced of its 

1 ■ ' “ immense superiority we are prepared to send a Mead Portable for 

Free Trial in your own home or office without obligation to purchase. 

'W’rirc for //fus(ra(ecf BooA.'cf P5/. STANDARD MODEL ^^25 or 

OXF^ORD STRieer, UOISDOIV, 

BIRMINGHAM, 9, Marltneau St. LIVERPOOL, 2S. Whitechapel. 

MANCHESTER, 274, Deaateate. LEEDS. 80. Vicar Lane. 


£10 -10-0 

CASH 

or on deferred payments 
20/- down and 12 
Monthly Payments of 1 6/8 
Complete vrith Case aod Accessories 
Goaronfeed (or 2 ysart. 
£2 down and £2 monthly. 

-t CERRAfm " z ) 41 . 
Alto at High^Clats 
Dealers ona Stores. 








“ RECORD ’■ SYRINGES. Genuine Ucrin.in make. 

U- )> lir^i (a 

Complete in m«tol Syiliige iiew,.yilnj;,* 


ca^ewitlt^neeillvd. o>ily 
Each I’erUoft. ticA 


Kireti iti 
fscliaUKc) 


1 c.c. or 20 min. 4/6 45/- 3/- 2/6 

2 c.c. or 40 min. 6/- 54/- 3/6 3/- 

5 c.c. 6/6 66/. 5/. . 4/- 

10 c.c. 8/6 90/- 6/- 51- 

20 0.0. 12/. 126/. B/. 6/. 

30 0.0. 16/6 — _ — 

60 c.c. 30/. — — — 

These syringes can be supplied with peripheral 
nozzle (/- extra. 


HYPODERMIC 

NEEDLES 

Stainless .Steel 

Ko.* 5. 1C and 17 
5/6 doien 
6EUUM A 
INTRAMUSCULAR 
BtZU 

7/6 dozen 
on 

application 




VARICOSE VEIN INJECTION SYRINGE 

(Foreign) ^ 

clear Glass Barrel, Blue Glass Plunger, 
Nozzle with long neck of glass, with Opal. 
Back, and Metal Needle Mount. 


capacity, capacity. 

Syringe only 4/. 5/3 

Complete in Metal Case, with 
Two Stainless Steel Needles 6/- 7/6 


THE HOLBORM SURGICAL INSTRUMENT CO., LTD., 26, THAVIES INN, IIOLBORN CIRCUS. . E.C.1 


Study petrol economy 


Lod-re C3. 
5;- 

cvtryivhm 
in sealed red 
metal box. 



Misfiring is most -wasteful 

Fit a new set of 


I' 

■ H •*' W ' - ’-a 

I ' -■ I 


1 

1 

J :>:v / a ■ ■ ■•.■■ ■ 


PLUGS 

and get the utmost out 
of every gallon of petrol. 


t-ODGC PLUGS LTD. — RUGBV 


FIRST QUALITY SURdlCAL 

** 100% BRITISH, throughout. 

GENERAL AND GYNAECOLOGICAL ' - ^ 

BEDESTAL • 

OPERATB®fa TABLE a . /- / \\ ‘ 

This Opir.ition T.ablc is centrally gravi- \ 

t-.itwl and c-in be raised, lowered, or \ 

rotated liy means of .a reliable oil pump,- f \ VNik 

easily worked by slight pressure on foot J \ 

le\trs. The table can be inclined to \ \ 

any angle from a normal beiglit of fecC/ ' 

;;2 ins. to an extreme height of 42 ins. 

Onv Price Now £45. .0. O. t 

lY/n- or et.-,. 0. n. inclnCM Slioaiaor Ilcsts, T 

J.itliotniu}- jydrrup^, Antpstlietic Screen, anti X 

l^gnchluj Fnunel. - 


EQUIPMENT 


A. FLEfVllN 3 &, CO. (Dspt. B.J.), 39 , Victoria .Street, LONDON, 


EXTRAS. 

Rubber Sponge i^fattress, three- 
quarter length of tabic ... £5.5.0* 

Adjustable Back Best for Kidney 
operations can be built into 
top of table if required ... £6. 0, 0* 

ALL TYPES OF HOSPITAL FUR- 
NITURE. EQUIPMENT. SURGICAL 
INSTRUMENTS. <Sc.. AVAILABLE 
AT LOWEST POSSIBLE PRICES. 

CAIX'^VND SELKCT YOUR RKQUIREMEKTS 

immediately. 

All Gooch drspatched Carriage X^'orward. 

Cash with Order. 

I S.Wi1« Tel..; Victoria 4677* 
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Trl.'pbmif' 
GctTArd 31S5. 


Ti'b’urAin'* j 
'WUyh'M. 


W. H. BAJLEY & SON. 

SURGICAL ELASTIC STOCKINGS 
for VARICOSE VEINS - 

It' 

or, YIIAUK KEI'KTArrOX FOR THE' JIKIIIFST QUALITY 
WITH MODKRATF p'niUFS. 

ALL STOCKINGS ACCURATELY LOOMED 

TO THE DOCTOR'S JXSTRUC'JTOXS AXD THE XECESSARY 
- - - FRE.SXURE ALLOWED. 

Made In all qtialitlcM at below ; 

1st & 2nd QUALITY SILK or COTTON ELASTIC for ORDINARY WEAR. 
FINE .. „ ' • ■ „ SUMMER or TROPICAL 

WEAR. 

FINE DRESS SILK or COTTON MESH for EVENING WEAR. 

3rd QUALITY „ HOSPITAL PATIENTS. 



UFT TO 
FITTING 





WRITE FOR 
CATALOGUE 




Surgical Instruments & AppUancos 
Hospital and Inralld Furnltnra 


2,*^feATHBON^PLACE’J LONDON, V/.l, 




^ABDOMINAL SUPPORTS AND BELTS^ 


"nie average weigtl 
for a person of 32m. 
circnnference is 
10 ounces. 


FOR 


SUMMER WEAR 

THE MODEL 1 

CURTIS TROPICAL 
ABDOMINAL SUPPORT 



THIS SUPPORT IS 
PRACTICALLY 
• INDESTRUCTIBLE. 

r*rIco 

dS3 12 O 


LIGHT, COOL, and HYGIENIC 

For fall particulars apply to : 

H. E. CURTIS & SON Ltd. 

MATFAIR 16OT Sote Monxiftictnr^T* jof the Cxirtis Appliances, 

7, MANDEVILLE PLACE, LONDON, W.I 

(ONLY ADDRESS) 


Ttletnuns: 
CUimS MaTFMR 

1605 


. 


'il 
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A Smartly Dressed 
Chauffeur is essential! 

That is why you should equip your chauffeur at Gamages. 

The use of the finest materials and the 
employment of expert Livery tailors . has 
created a reputation for Gamage Liveries 
which is second to none. 


CHAUFFEURS’ 

DRIVING 


WATERPROOF 

COATS 


Tlicsc coats arc cut specially for Driviiij?, full length niid extra full 
thereby pvinp ample protection to tlie knees. JIailo in a rcUublo 
lllack Proof. Dotiblc*brea.ste<1 with belt at back. Price M ^ / 

In double texture Black and Blue ParamatUi, 42/'» / ■ 

60/- and 75/-. Kavy Blue Gabardine Slip-on Coat. • 

55/- and 75/-. hioched in allsizcs uj) to chett. 


CHAUFFEURS’ 


Double-breasted Motor Bust Coat's. 

In strong durable Drab Crash. Price 
Abso made in bettor quality with Bark Blue or 
Dark Green Collar and Cufr.<. Price 2t/-. In Blue 
and Grey Alpaca, 27/6 and 57/c. 


DUST COATS 

)mb Cmsli. Trite 1 S ' 
nrlr Bbit» nr * 


and 21/- 


E.C.1. 
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1 The Original Preparation 

I En(;li?U Trnde AInrk No. 270177 (lno.5). 


Local Anaistliesia in Surgical Practice 

CANCER OF THE GREATER CURVATURE OF THE STOMACH. 

Typical Case, 

Opcmlion: Gastric Resection. 

I). E., nged GO yc.ars. 

Technique of Anmsthcsl.T. T.ncal infillr.ation nnd (interior fplanelinic. A trnnsver.'e infillrnlinn ncrofs hntli 
Tccti "as made nsinc 150 c.c. of a 0.5 per cent. Novocnin-.\drennlinc Rolntion. 'i’lic niidninen was opened avilh 
perfect negative pressure and a large tumour in the great curvature pre.sonted in the inci.sinn. The leaser 
omentum ivas infiltrated vitli Novocain-Adrenaline solution nnd divided. After a thorough e.vaminnlion of the 
liver, avhich revealed no signs ot metastasis, it was dicided that the case was prohahly operalde. The retro- 
peritoneal space, wliicii was exposed after dividing tlie gnslro-hopalic omentum, was carefully infiltrated with 
Novocain-.Adrenaiine solution. The duodenum was then divided hetween clamps heyond Hartmann’s lines. 
This manenuvre wa.s also pninlc.'S. Tiic jejunum was anastomosed to tho lovror portion ot the gn.stric incision, 
the remainder of which was closed with linen. The patient's pulse was 71 at the eomplotion of the operation, 
witli no change in his colour or general condition except Hint he was tired. The operation required one hour 
and thirty minutes. His recovery was uuevcnttul. 

— Extract from rn.icTrcAT. Locai. .Av.r.STitr.STA (Earr). 

(Ti’Il rf if.it hvrtfrftl rtf.rr iimlrf J^rn] 

found in nhorr uart, puhJithrd l»j //rnri; Kinj'fon, 

263. Ilhh fh*Mrn, ir.C.l,) 

THE SAFEST LOCAL ANiO-STHETIC. 

Ample supplies of Novocain arc available for the use of Surgeons at 
all the chief Hospitals. Specify '* Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act* 

LITEUAWHE ON JiEQVEST, 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


Tele^ramt: S.tCARlNO, WESTCENT, LONDON. 

Auitrntiun Affenit: 

J. L. BROn'.V A* Co. 

601, Little Collins Street, Jlelboumc. 


Tflrr^iOnf: MUSEUM 8096. 

AVtr Z^nfanif Aprnft: 

Tlin DENTAL h MEDICAL SUPPLY CO., Ltd., 
128, tVoVendd Strrrt, Wclhn^lon. 


Successfully 
Pt*escri bed 

in 

mlidei* cases 


Th»* ncllrr ttilutancft of Ihr extract! 
from cont^lH'Arln? pJnr trrr'a (Pinut 
rllrwtrls. Atlrt alba, Plnus monlana) 
>» fniind In an otty tuli%tanca 
commonly known as pjne oil. 

Kovoplne SpaiklJnp Pine Hath 
Tablet* contain this oil In %. corj. 
venjent form and an rnerrMcence 
is mtrodiicrd to faciUtato •ticcessful 
solution In the hath. Their fhera- 
ppiitic raliic lira In Iheir action on 
tkin, luoRS. and heart. For, In atl* 
ditioD to the direct action tlirough 


the porM of the »Vln, the cionlc 
aroma jrlven olT fs antomatfcallr 
lnhal«Hl dttrlni; the taking of a hot 
hath. 

Besides (Iipfr erncrat cleanslni; and 
licaltb-Klving proprftirs, they liavo 
been found eyprrinlly l)oncnd.ii a* 
a remedy ocafn^t ’nervotis heart 
diseases ond kindred disorders. 

Samples on request from Natural 
PrcKlucts Ltd., <0, Futnlval Street, 
K.C.4. 


m 



Sparkling Pine * Bath Tablets 


for nervous heart 
disorders, 

rheumatic conditions, 


etc., etc. 
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BOOTS PRO DU GTS 



Dioxydiaminoahsenobenzol Sodium Formaldehyde Bisulphite 

Specially prepared for subcutaneous and intramuscular 
injection in the treatment of syphilis and other spiro- 
chaital diseases. Exhaustive clinical trials, both with 
children and adults, have proved highly satisfactory. 


Address all enquiries to 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG Co. Ltd. 

NOTTINGHAM, ENGLAND. 

Telephone: Nottincliam 4S50L 
Telegrams: "Drug," Nottin. 


SULPHOSTAB (BOOTS) is practically painless 
in use, and its high therapeutic activity has been fully 
demonstrated. 

Approved by the Ministry of Health for use ,n Public- 
Institutions. Manufactured under Licence bio. 19 
and biologically tested under approved arrangements, 
Supplied in hermetically-sealed ampoules, in the 
following doses : — ’ . 


'OBTAINABLE 
THROUGH ALL 
BRANCHES OF 


0'025 gm. 
0'050 gm. 
0'075 gm. 


O'lO gm. 
0T5 gm. 
0'20 gm. 


0'30 gm. 
.0‘.45. gm.. 
O' 60' gm'. 



In single ampoules and in boxes of ten ampoules. 


Bools Pure Drug Co, Ltd.', Notlinghatn, 



ORAL SEPSIS. 

“EUiVlENTHOL 

JUJUBES” (HUDSON) 

Made in Australia. 

HARMFUL throat TABLETS. Throot 
Tablets and Loiciigcs conlaiiiin*; ForniaJui 
(Eormaldfibyde) arc harmful. AViley, of the 
United States, investigated the effects of small 
doses of Formalin (Formaldehyde) given wiUi 
milk,' on 12 men during 15 doys. IJurniug in 
the throat; Itching rash, and loss of body 
Weight Were observed. — Fi'rfc Marlmdale, All 
countries which hove made legal enactments 
and laws regarding the purity of its food supply 
have proltibited the addition of Formaldehyde 
(Formalin) as a preservative of food. 
HUDSON'S EUMENTIIOL JUJUBES contain no 
Formalin, Cocaine, or other harmful or poison* 
ous drug Sold everywhere. 

FPl’E SAJ/PZtES forwarded to Physicions . on 
receipt of professtinnal card "by F. Newuery & 
Sons, Ltd., 31-35, Banner St., London, E.C.l. 
DUNCAN Plockhart Co., Agents, Edinburgli, 
Scotland. 
ufnet tired h'y 

G. INGLIS HUDSON, Chemist, for 

. HUDSON’S , EUMENTHOL 
CHEMICAL CO., LTD., 

Jdanvfactxiring Ch'ciitisis, 51, BAY STREET 
SYDNEY, 'AUSTRALIA, ’ 

Distillers of Eucalyptus Oil Rectified by Stenm 
. Distillation, 

itanufacturers of Puro Eucalyptol (Cineol) 


Tile Wheat Germ is the 
Secret of 


LABORATORIES OF PATHOLOGY 
AND. PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. , 
Prepared under licence of the 
Ministry of Healtli ; issued in ampoule 
and bottle, for prophylaxis or 
therapeusis. 

ANTIVIRUS - 

Prepared under licence of the 
Ministry of Health ; issued in eight 
varieties, for the treatment of Stapliy- 
lococeal and Streptococcal infections 
of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 

. . etc. . , 

CULTU^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.I. 


K’-iitrition. - - - 
Best Bakers Bake it. 






July ^7, rji'9.] 
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Tr/ie'Allenburys’ 

Sugarless Fruit 

PASTILLES 


One 

Flavour 

only 



At the request of scvcrnl pliysicians a notable 
addition lias been made to the welUknovvn 
scries of ‘Allcnburys’ Pastilles. This is a 
pastille with a dcliithtful fruit flavour yet 
entirely free from sutzar. It is .specially 
desicned for diabetics and otiicrs on a restricted 
carbohydrate niitime and can lac eaten freely 
without harmful effect. The ‘Allcnburys' 
SuRarlcss Pastille maintains the hiRh standard 
of c.\ccllcncc associated with the ‘Allcnburys’ 
products and can be recommended to patients 
with confidence. 

In fins coitfaintng •/ nc.s. and 7 Ih. 

ALLEN HANBURYS Ltd. 

37 Lombard Street, London, E.C. 3. 


O Viq LT I N E 


BEFORE AND AFTER OPERATION 

As a diet preparatory to suiRical operation “ OvalHon ” „ . 
auuqne advantages. It tends to keej. tlic mclabdism of ll.i T"'"' 
as no.arIy normal as pos.silde. If also /.voids a W criod of i''^ 
prior to opei-at.on, eon.seqnent irritation of (he stLmc i bv (ho V' 
flon, and predisposition to greater irritation from tlicana^fhctic^'' 

Uvaltine Provides a means of iiouri.shing (ho nal.Vnf (? " r 

hours before opeialion. I( is almost eoninloio Iv^ paticnt thico or four 
fore the stomach and intestiLis i.L enm t hc^ 

IS conducted. ^ tunc the ojieiadion 

shne'k predisposition to 
counteracts the tendenev (o 
acidosis common after chloroforiir and 
ether amesthctics. 

In the usual processes of post-operative 
feed ng by easy stages, fro.n sips i^f u . er 

of Itf "fr l-.v reason 

aLes Hhil V ° ready 

A. WANDlR'''Lt7''"|'M 'o' 


ajJuU: 


SI.201 


^uri BaVer.-. of Ramies HI 
Treading dough w.U, the feet 




ton 
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‘ROCHE’ 




iAf/ 


Al.l.'Yl— tSOPROPYU-BARBlTORA^t! OF 
PHENYL-DIMETMYL-DIMETHVLAMINO«PYRA201-ON, 


N-'iALlOWL'- 




issued in Battles of 12 and 100 Tablets. 


For ilie relief of 

PAIN & INSOMNIA 

of all kinds 


Headaches 

Tabetic Pain 

Neuralgias 

Menstrual Pain 

Neuritis 

Sciatica 

Dental Pain 

Rheumatoid 


Arthritis 

Cancer Pain 

Alcoholism, etc. 


Purposeless, Tickling Cough!! 

Researches at D.WOS have recently shown 
that Morphine can advantageously be replaced 
by ‘ALLOX.AL.’ which allays the cough, 
gives the patient sleep, and the irritated mucous 
membrane rest for repair. 

SnwPIes rt»ul Liicrtifitre from 

THE HOFF.fUNN-U ROCHE CHE.MIC.tL WORKS LTD,, 
THE ‘ROCHE’ LABORATORIES, 

51, BOWES ROAD, LONDON, N.l?, 



SHOULD ADD THE WORD^ 


Off receipt of your pro 
fessional carrf, a packasc 
uill be Sent containing 
a sample of each of the 

foiioxin^ Although there is no secrecy as to the composition of Liquor Car- 

Wrie-Fit’<; Cnal Tar 9nan Detergens (it is described as “an alcoholic solution of coal tar”), 

M,;.! r 1 ? 'I' the method of manufacture is unique. Imitations svill be found 

Wrignt S OOEi Tar Oint- O be produced by simple digestion, usually accompanied by some 

nient. primitive, perfunctory, and inadequate stirring; whereas, in the 

Wright’s Lysol, case of the genuine product, the intimate contact required, for the 

Wriffht’^Linunrr.arhnnlc extraction of all the soluble antiseptic constituents, is 

wnght SLiquorUarboniS =5 of complicated processes, involving the use 

Detergens. of highly specialized machinery. 

WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 
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Produces normal functioning 
of the entire glandular system 


COMPOSITION, Protonucicm *s the pioneer 
orpano-ihcrnpcutic protUict, and .the popularity 
it enjoys to*day, n quarter of a century after 
its introduction to the medical profession, spe.ilcs 
eloquently for the sound reasoning that was 
responsible forits inception. Protonucicm is a true 
pluri-^landular pi oduct, consistin^of a phyMolopical 
association of those plandubr structures particularlv 
rich in nuclear material, namely the Thyroid, 
Thymus, Spleen, Pancreas, Stomach, Salivary 
Lymphatics • and Brain (mcludinj; the Pineal and 
Picuitarj’), 


INDICATIONS. Protonuclcln restores, regulates 
and augments the activity of Rlancls or orfjans 
of the inicmal sccrctoiy' system that may be 
apathetic, deficient or deranged. 

FORMS, Proronuclcin is issued to the Medical 
profession in tnhicts. Bottles of lOD, 500 and 1000. 
Stocked by all first-class Pharmacists. 

Samples and Dcscripti’s'c Literature from Sole 
Distrinutinj: Agents for U.K. and Irish Free State: 
COATUS Sc COOPER, *11, Great Tower Street, 
London, E.CO* 





TRADE MARK BRAND 

MIXED GLANDS 


Monii/rtcncfiJ 

REED AND CARNRICK 
Pioneers in Endocrine T/icra/>y 
Jersey City, New Jersey 




THE blood £r NERVE FOOD 

HAVE you TESTED PLASWONA? 

IF NOT — DO SO NOW 

A test will convince' ’ ’ • 

-.you of the almost instantaneous effect *of tliis 
highl.v ac‘.ive-‘arid v.-ell-balariced product’ 

The results will show 

that you may recommend it to your patients 
without fear of disappointment 

You need not hesitate 

as it is simply prepared and reasonable in price. 

3/9 per 8 oz. tin ; 2/- per 4 oz. tin. 

VOUR SAJIPI.K IS WAITING 

TO BE despatched. 

FLASfflON LTD 

FARRIHD30H' STREET 

LONDON 

E.C.4. 
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Immunity and Alkalinitiy 



A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calc um and Magnesium in 
physiologically correct prop r ions. 


appear, in the opinion of competent obser- 
vers, to be in close relationship. At least it 
is certain that alkalinity is lowered in all in- 
fectious disc.iscs, and that excess production 
or defective elimination of acid products 
lead to a number of metabolic disturbances. 

To correct these conditions', present particu- 
larly in gastric and intestinal disorders, 
rheumatism, gout, and certain cutaneous 
affections, and to prevent their occurrence 
as. a sequel to undue reduction of the buffer 
substances of the blood, prescribe 

Alka-Zane 

Literature and samples to phyicians on request, 

Prands Newbery & Sons, Ltd., 

31-33, Banner Street, London, B.C-l. 

I’rit.iriJ h WllUAM R. WARNER & CO.. INC, 
Mavu/jdurivB PtJtmactfii Sir.fe 


Action of Antiseptics on Organic Salts 


Important Findings 


Members of the 
Medical Profession 
are ineiled to ufrite 
for free samples 
of Lysolats to 
Solidal Chemical 
Ltd., Ashmead 
Hoiize, Disney St., 
London, S.E.l 


iti-- .. 



One of the problems of antiseptic practice has been the rapid ; 
deterioration of emulsified disinfectants on contact with 
organic matter. .As doctors know only too well, the salts 
break up the emulsjon, throw, out the active principle of the \ 
antiseptic, and destroj' its bactericidal value. i 

Experiments with 10% solutions of many Ij-sols and other , 
disinfectants in wide use have revealed that Lysolat alone 
preserves a perfect emulsion in salt solutions and in sea water ; 
in fact, a solution of 3% sodium chloride, or for that matter 
any chloride, would destroy any other cresylic acid preparation, 
ether proprietary or otherwise. 

■S-.rgeons will realise the significance of these tests, for ob- 
■■■•ously the physical action of the antiseptic in disintegrating 
f. "t, grease, and blood clots, and attacking the bacteria within, 
mains unimpaired. Lysolat is specially sensitised with a 
i:'.)tective colloid, which preserves its efficacy under the most 
iicult conditions encountered by the surgeon or the chemist. 


j..*' ‘i. A 



B.™ „„„ (LYSOL TABLETS) 


.Lysolats are fiacsed in handy tins cantaininp 40 and $0 iablds ,. 
iat 2 3 and 21- respectively), and also in itns of 1,000 tablets. 




ti:'k nnii’isn medical jouenal. 


Creiii© " Carl30iia.ti 


Effective 

Non=Caustic 

Palatable 




H. K. MULFORD 

CO. LTD., 

Re.cent Arcade House, 
252, Recent Slrcet, 
London, W.i, 


(Tri-Carb-Cream-Mulford) 

CREMO-CARBONATES presents certain unique fea- 
tures which warrant its prererence whenever an 
antacid and corrective Is indicated. For the first 
time the well-known protectives and antacids, 
bismuth, magnesia, and lime, are supplied as a 
suspension of particles of colloidal dimensions. 

Its colloidal nature g'ives it maximum covering: 
power superior toi (hat of a mere mechanical 
mixture of bismuth, magrnesium, and calcium. 

CREMO-CARBONATES is a soothing", antacid corre'e- ' 
live and dijrestaht, particularly useful in the 
treatment of hyperacidity accompanied by flatulence 
and of anyother conditions where there is excessive 
secretion of the g-astri: juices. 

Literature and samples sent free to members 
of the medical profession. 


Pituitary 

(Posterior Lobe) 


Extract 






B.D.H. 


The ricognition of the value iti medical practice of glandular 
products has been followed by the realisation of the necess'ty 
for their accurate standardisition. 

Recent research confirms the need for the stringent double 
standardisation (the effects upon the contraction of uterine 
Issued also itt boxes cot, taining muscle and upon the blood pressure respectively) to which 

100 ampoules specially for every batch of Pituitary (Posterior Lobe) Extract B.D.H. 

hospital use has always been submitted since it was first issued to the 

medicaL profession. 

Pituitary, (Posterior Lobe) Extract B.D.H. is an entirely British 
product; it is made in the B.D H. laboratories from carefully 
dissected glands. The' scientific methods of manufacture and 
■ ■ standardisation of thi.s preparation ensure its uniformity of 

activity and efficacy .of therapeutic effect. . 

lAicratnre and prices on rcQucsl 

THE British drug houses eimited eohdon n-.i 
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Ung. Renaglandin and Ung. Renaglandin 
Anaesthetic . . invaluable in Hasraorrhoids— Styptic. 

Ozoline , , • An ideal method of employing the detergent 

action of Hydrogen Peroxide. 

Ung. lodsam . • Astainlessointment containing I0°/oof Iodine. Use- 

ful in Rheumatic alTecdonSj Tinea and Ringworm. 

Ung. Zoleas • < -A combination of Zinc and Mercury Oleates; 

Invaluable in dry and chronic Eczema, especially 
. of gouty .origin. 

SAMPLES AND LITERATURE ON REQUEST 

OP P ENHEIMER, SON & COMPANY LIMITED, 

179 QUEEN VICTORIA STREET, LONDON, E.C.4 


TOXINS 

and 

Arterio=Sclerosis 

The great change that has been brought about in the treatment 
of arterio-sclerosis and certain other circulatory diseases through 
the Tvidespread conviction that — as pointed out by Bishop*— 

“ The vast majority o! cases as they occur in adult life are due to the indirect 
influence of intestinal putrefaction upon the blood vessels and nervous tissue ** 

is of more than passing interest to the medical practitioner, now 
that we have a ^really efficient non-toxic intestinal bactericide that 
can he administered with the certainty that it will not only destrov 
the causal agents of the putrefaction referred to by Bishop, hut will 
do so without absorption or toxic action. 

*N.Y. Medical Journal, September 9 Ih, 1911. 

After long and thorough investigation, Oimol Pulverettes are now 
supplied by the Admiralty for use in His Majesty’s Ships and 
Royal Naval Hospitals. 

Dimol liaboratories, lii inited, 40, Uudgat e Hill, liondon, E.C.4 

Dtslribiiiitig Agents: SANGERS Ltd., 258, Euston Road, LONDON, N.W.I. - 
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“nMi^Dncis 

^Nll'kORIoi" 


Adcf^i Bcnzodtus 
AdrcTialin 
Avtyhpsin 
Ikcf Juice* 

CiJnrttnex 

Cc.t{:ut' 

Ccrcbnuin 
Corpus Lytimm* 

Vias/ast (Anitnal) 
Digestive I'cnuenis 
Ducdenir: 

£uz^‘jr.es* 

Calaciis 

II<ruio^tohin 

Iv.sulase* 

Laciated Pepsin 

Lecithin 

Liver* 

Lymphatic 

Mammary 

Metm-Oiyirian 

^tedupkites 

Mutiiy^taniP 

Myelin 

Otrhi/ic 

Ovarian* 

Ovanan Residue* 
Ovo'Tcstii* 

0vo-7hyroid 

Ox Gall 

Pancreas 

Pancreaiin „ 

Parathyroid* 

Parathyroid Compound* 

Pepsin 

Peptone* 

Pineal* 

Pituitary^ Whole Gland* 

„ Anterior Lobe* 

,, Posterior Lobe* 

„ Cdmpoufiu* 
Placenta 
Prostate 

Red Bone Marrovu* 
Renal Cortex 
Spleen* 

Supra Pfedulla* 
Suprarenal* 

Suprarenal Compound* 
Suprarenal Cortex 
Suprarenalin * 
Thromboplastin* 

I'hyynus 

t, Coynpound 
Thyrop op ho sis 
Thyroid* 

Thyro-Manganese* 

* Tfypsin 


h. 


'Littratare available. 


/gLANOi^ 




Concentrated Fluid Extract 

LIVER 

ONE OUNCE ( Mic Daily (lo-^o ) = HALF POUND 
FRESH ^YAR:M CALF LIVER 

PALATABLE, READY to TAKE 

The only sLnbillsed FLUID EXTRACT accepted by the Council 
on Pharmacy and Chemistry of the American Aledlcal Associa- 
tion for inclusion in their list of New andNon-Oflicial Remedies. 

Write for our New Booklet on this preparation 
and Price List Additions Slip. 




Glycerin Extract of 
RED BONE MARROW 


Indicated in — ' 


Addison’s Disease 
Cachexia 

Influenzal Convalcsence 
Lymphadenoma 
Malnutrition 
Rickets 


Secondary Ansernia 

Chlorosis 

Lcukajmia 

Malarial Cachexia 

Marasmus 

Debility 


SAMl’I.KS AND I.lTKUATniK I'OST VUKF. ON ItKQfKST. 


LABORATORY 

ARMOUR AW 



DEPARTMENT 

COMPANY 


ARMOUR HOUSE, St. MARTIN’S-UE-GRAND, 

LONDON, E.C.1. 

Telegrams-, "ARMOSATA-CENT,” LONDON. 
Telephone-. CENTRAL 6262. 
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These reproductions of photo-micro- 
graphs demonstrate effectively the 
strong germicidal properties of 
Chlor-San, Photograph 1 shows the 
result of treating a faeces suspension 
for 20 minutes with a 2% solution of 
Phenol, and quite clearly shows the 
bacteria which had not been 
destroyed. 

Photograph 2 shows the result of 
treating a similar suspension for the 
same period with a 2% solution of 
Chlor-San, and very clearly indicates 
the total destruction of bacteria. 


C HLOR-SAN IS A SCIENTIFIC GERMI- 
CIDE WHICH BELONGS TO . THE 
CLASS OF DISINFECTANTS CON- 
TAINING CHLORINE IN THE FORM OF 
HYPOCHLORITE. UNDER CERTAIN CON- 
DITIONS IT LIBERATES NASCENT CHLOR- 
INE. AND IN THIS WAY EXERCISES A 
POWERFUL BUT PERFECTLY SAFE DE- 
ODORANT. DISINFECTANT. AND PURIFY- 
ING ACTION. ALTHOUGH POSSESSING 
SUCH POWERFUL ANTISEPTIC AND GERM- 
KILLING PROPERTIES. CHLOR-SAN IS NON- 
POISONOUS AND IS FREE FROM THE 
DANGERS OF FLUIDS WHICH CONTAIN 
CARBOLIC ACID AND CRESOL 

CHLOR-SAN IS THE IDEAL ANTISEPTIC. 
FOR THE HOME: FOR USE AS A MOUTH- 
WASH OR GARGLE, AS A NASAL DOUCHE, 
FOR THE BATH, FOR THE SICK ROOM, 
AND FOR CLEANSING ARTIFICIAL TEETH 


Obtainable from all branches of Bools the Chemists 
Sample bottle free on application to 

BOOTS PURE DRUG 
COMPANY LIMITED 

NOTTINGHAM ENGLAND 

MANUFACTURING CHEMISTS and 
MAKERS OF FINE CHEMICALS 

Telephone: Telegrams: 

Nottingham 45501 *'Driig," Nollingham 
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Avery remarlcaWe addition 
j bq our equipment for dealing 
I wibh suppurative processes." 

British Medical Journal 

I9^.n. pl745. 

Indicated in boils, 
carbuncles and all 
deep-seated coccogenic 
affections. 

Special attention is drawn 
bo the advantages of the 
oral. product where 
injections are inadvisable. 




LABORATORIES 

(BRITISH COLLOIDS UTD.") 

22,CHENIES STREET, LONDON 
Vclcgmms W.C. 1. V'elepfion& 

Collosols MUSEUM 

Westcent, London. 3663, 3697, 6757. 
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The FEEDING of PREMATURE INFANTS. 

The successful nourishment of the premature infant calls for the very best 
efforts on the part of everyone concerned. Relatively spenkinff, a larpe. 
amount of food is required, and this must be given in a form which will not ta* 
the undeveloped digestive powers. Breast feeding must be aimed at in every 
case, but only. too often this is a counsel of perfection. In spite of every 
measure to establish lactation, the breast fails to secrete an adequate ration on 
account of the early date of delivery and the feeble stimulus from the weakly 
suction apparatus of the baby. Artificial feeding must be resorted to without 
delay. It is imperative to employ a food whose composition is of a constant 
standard. The best results will be obtained in carefully estimating the caloric 
requirements of the delicate infant from day to day. 'J he accurate supply of 
the calories required demands a food of absolutely standard composition. 
Excellent results have been reported in these conditions with a diet of separated 
or half cream dried milk. 

The manufacturers of “ COW & GATE” milk foods have always been able to 
reassure the medical profession on the never varying composition of their 
products. The analyses given below can be depended upon ns accurate at 
all times of the year. This is a great advantage over raw milk, which varies in 
composition not only from one season to another hut from day to day. 



Below are given the percentage compositions and caloric values of the three 
strengths of " COW & GATE ” milk foods:— 


7 ' 


Fbi,T. Cre-vm. 

Hai-r Cream. 

SEP.tRATED 

Moisture 


2.5% 

2.5% 

3.0% 

Fat 

. 

- 27.3% 

35.5% 

0.8% 

Froteins 


20.6% 

20 0% 

35.5% 

Lactose 


37.6% 

57.5% 

52.8% 

Mineral Matter 

- 

- 6.0% 

4.5% 

7.9% 



100.0% 

100 0% 

300.0% 

Calorific value per ounce 

< 

123 

. 104 


The mamtfacUirers 7vill gladly supply samples and atfV ftniher infoyma/tou, 
required^ - add wish to remind Members of the Medical Profession that the 
Coiu of Gate Laboratories are always at their disposal for experimental zvorfz 
tn connection with Milk 'Poods^ and that they wilt be delighted to arrausre 
visits to their factories in the West of England at any time. 


COW & 




GATE Ltd., 


GUILDFORD. 
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For depleted alkali reserve 

‘ X A B L O I D ’ 

ALKALINE COMPOUND 
EFFERVESCENT 


Sodii Ilicarboiintis 
Calcii Lactojiliospliatis 
Potassii Bicirl)onalis ... 
M.agiiesii Siilpliatis Aiilij’tl. 
Sodii Chloridi ... 

Salts EfTcrvcsccutis 


.. gr. r> [0’.32-t gin.] 

.. gr. 3 [0 101 gm.] 

.. gr. 1 [OOC.O gin.] 

.. gr. 1 [0 005 gin.] 

. gr. 1 [0 0G.5 gin.] 


An effervescent compound for use 
as an antacid draught and in 
disturbed acid-base equilibrium 

Convenient, compact and portable 


j ^ t* » » 

,5‘J 

■7 ..■. ■I -M . , \ V • *9 

■ r r O • 

. 'TABuoioi' 

Aik«lin* Compol** • *0 '|P 


Tides of 25, ijiO per tube 

Burroughs Wellcome & Co 

Lon don 
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lyno’’ Hemoglobin 

A Powerful Hasmatinic and Tonic 
in Impoverished Blood Conditions 


Disadvantages of Inorganic Iron 

Constipation 
Indigestion 
Effect on Teeth 
Variability of Therapeutic 
Effect 


i ■> ■ ^ ^ H SuDcrioritv of Hatmoglobin 

^ ,v-. € : — ; — ; — 

‘"vv'' Mo GastrofAntcstinal Disturbaticc* 

' More Rapidly Absorbed 

„■ C - • f , Greater Haematopoietic Effect 

V Special Hormonic Effect on 

W-' < ^ — j:-_,.^^ood-forming Organs 


i'* ' a'' f"- ' ' 

OJorosia \ tlC/- ^ '• ' /T'i 

X?. rs f-y 




t . \v>-' K.'f ’ <f/i 

/ Kormol BlooU \ V ' O' 0/ 

y ' O ^ 0^1 ,y 

/ Write /trf Wtir«t«yo/ V/'vCy/' CU y 

wirt'^KtUef I - V V' 

T1ic7J4Jti<WMlTTMtiroMto/AiJif»nfd ’ 
otui a free uupfU 
o/ '*D>-«o l/tTmt-clobirt. 


niooil if\ 
[’emicinin 
Antemia 


ALLEN 6? HANBURYS LTD., Bethnal Green, London, E.7, 

CANAD.\— Lindsay, Onlario. UNITED ST.VTES — IJ, Jlnidcn Lane, New York Cil? 




I R*Jtocr4(>li ol N'omul Colon 




IUJu.Vrt(i« <•( rnttlej Ptous fcV%0(W)<d 
with Qiforne Onxifatiofl 


fntcsdnol s(as{s, according fo a iDorMTomous surgeon, "is !hc cause of 
all the diseases which we have acquired as the result of civilization,** 


CHRISMOL 

Liquid Paraffin 


’If 


For the Rational Treatment 
of Constipation and Stasis 
by Lubrication. 

Unirritating and universally applicable. 
Does not interfere with digestion or 
absorption. 

Effectively overcomes mechanical 
friction from hardened f.-uccs. 

Docs not cause griping or gaseous 
distension. 

Continued use docs not produce “liahit,” 
lead to chronic gastrointestinal 
catarrh or lose its effect as purgatives 
arc liable to do. 


‘Chrismol” 


Tlic Heal Lubricant 


Perfectly pure and innocuous. 

Conforms to higher standards 
t!>;m those of tlic B.P. 

Viscosity determined at body- 
temperature to produce 
nia.-timum lubricating effect. 

Tasteless, colourless, odourless. 


Descriptive literature and a clnn'cal trial sample will 
be sent post free to members of the niedicai profession. 

Allen fe? Hanburys Ltd. ESr 
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NINETY-SEVENTH ANNUAL MEETING, MANCHESTER, 1929. 

^.Irrsiiirnt's ^biirfas 

OK 

THE DEBT OF -MODERN SURGERY TO THE ANCETjLiVEY SCIENCES. 

BY 

.•VUTHUn IIKXRY BUliOKSS, D.L., iM.B., Cii.R., M.Si-.. P.Ji.C.S., 

proFi.ssoi: or CL1S!CA^ mtcekv, uNivnirtTv or ?i)ixcitr>Ti:K; itoKor.AKV urncroK to the HiKcitrsTEn coval iKniiiiAnv. 


[ Ukkoue t'oiDDtoiK'iHo l\is tUo I’rc^idi'ut \vrt('<Mnc‘tl | 

tiio ^lodienl As'^ooirition In AlimcliC'^tor mid Si'lford, 

mul oxpro«*^od In': t^imiUs for lln* »;roRl Iiouduv of lii'^ 
eloftion to its presidential cliair ami for tlie inrahintdo 
as'^ivtano' of inc<lical mid lay friends in llie prepmations 
for t!ie imx'tin^; ho rofori'od to the ohnnjios in tlio pors-niiud 
of the local profe^ion and of the cities’ hospital airm»p»- 
inonts since the Association’s fourth visit to ^rnnchcslor 
ill 1902, and niontionod the work during the great war 
<d Jlauclu'stcr’s Toinloriiil Tfospital— tlic 2nd \\ esU*rn 
General, j 

In no sphere of the world’s aitivjtics has a single 
diK-overy constituted n sharper dividing line hctwi'en two 
stages ef its hi.story tlinii in the division of surgery into 
two pcriod.s— prt*- and post-lilsterimi— hy la'*ter*.s epwh- 
liinking discovery of tlie miii'^cfitic livatnienl of voiiinK. 
Prior to 1865 , the year of it.s fust application, the .surgical 
wards of our hospitals, infoled a'^ they ^^er^' hy evystpelas, 
pyaemia, and hosjntal g.ingivne, had come to 1 h' looked 
n{>o» a< vcrilahle death traps, mul a greater niea-'tire of ’ 
succes.' often ntteiult'<l n surgical operation performed in the 1 
simple cnvittnunenl of the poorest homo than a fimUat j 
one under the hesl conditions afforded hs the hospitals of • 
that date. The iutroductiou of anaesthesiu — sur,.iy one of 
the mn-t merciful events in the history of mankind — had, ‘ 
iMveriiieless, unwittingly served hnt to augment tlu* death 
rate of operative surgery. By aholishiiig the clement of , 
pain therea'itli associated it had increased the fiefjueiiry • 
witli which smgicnl operations were jicrhnined in theatres i 
.ind wards wliere .septic infection was the niie, almost with- I 
out excejdion, and wljere su/ijinration was .still regarded 
as ilie norma! process of wound healing. 

T.i'^ter has changed all lliis, hut the full extent of that 
change is very dinicnit to realize hy tho'.e of iis who, I 
praetKiug surgery Rtxty years later, mul having, thou'forc, I 
of • necessity, had iio pei'M>nal cx|ierien(x* of the (onditiofis I 
under which surgeons of the fiftic's and sixties of the last \ 
century had to work, nc'cept the priceh.ss henefits of this 1 
radical change almost as a inattcr of course, ami often with I 
very imjierfoct apjneciatioii of the nvnlntionmw develop- ; 
luents that have rendered possihle the Vrillimil surgical * 
work that is l>etng carried on all over llie civilized world « 
to-day. As .skilled surgical craftsmen, ami in tlieir know- j 
ledge of anatomy and of the gross manifestations of diseaM*, 
the older surgeons were in no sense inferior, and vet the \ 
e\ er-prc'ent &i>ectrr of M'ptic infection leudeied each \ 
surgical effort a truly perilous adi'entnre, kvj-pitig fhe 
snigeou in a state of constant anxiety until the wound was 
safely lu-alcd— an anxiety no lo-^s disturhing in that, the 
cause of the infection being uukimwn, no care or foresight 
c-oum avail to prevent it. 

Cunuuunplace. though none the less true, ha.s now become 
the statement that Lister’s work has revolntieuized surgical 
practice: it has for all time freed surgirul operations Irom 
the dreaded nsks of their most dangerous complicalu)!i— 
Kptic infoction—therrhy not only va.stly inereasing their 
saiety, Imt enormously diminishing the extent of pain and 
sultering formerly connected tlicrcwitli. ‘Wlieu we consider 


the im-i!cnlahle jiuniher of live.s idroady wived, the ini- 
iiicasunihle jimoiint of , suffering already ju'evented, and the 
ciuitiuualiou of tlu’.so heiiefils throughnitt the ages yet "to 
come ill uiiich surgery uill conliniie to hi* priuti.sed, ue 
must admit that the di'serijdinn given of Lister ns the 
grcalcst linman heiudactor tin* world has yet known is in no 
.sense an exaggeration. 

In thg nnineious Td‘*ierian centenary <‘ch‘)»rations held 
tuo veals ago throiighonl the civilized woild tin* (ale of Ids 
gieai iliv'overy has been n*jM*ated!y niifoldi'd — how that, 
like most epoch-making di'-rovei ie'*, it was at first received 
uith iiiercdidity and opposition, against uhicli advance- 
meiit was slow and laborious. To Ldwaid laiiul belong'* 
the iredil of inirnducing Lister's work to Manchester mul 
of rslahli**hlng anti'Cpiie trealim*ii( at tin* Bocal Infinnaiy. 
Befiis«‘d at first hy tin* Infinnaiy anllnirities of that day 
the piovision of the Mijnlsitc anti'-ejdie dies.ings, Lund 
for a long uhih‘ siipjilied lljc'e for )jjs Infinuary patients 
at his own exj>en’*e, mul mosily pre-pand them uith his own 
hands. Mis cnthiiviasm for lastenan )irinrjplrK and Iiis 
vintevx in thejr applienlinn steadily wore thmn all opposi- 
tion. and antiveptir mcasnies Iteiann* gradually adopted hy 
his surgu al colhB^gm ><. 

My pe|-vonal mcpimntame wiili surgery nl the Manchester 
Boynl luhvuv.iry dates fjom 1B95, uheu the trnusition 
from antiseptic to '*T)-rn1led “ase[itte” methods was just 
rouunennng. The lUThnlie spray had ihen been given up, 
yet all operation uouiuK uc*iv still fln-hed uith n strong 
sohitioii of cither carhalu* acid or nn*n’nrv percldoride and 
tho!**mghly dinted over uith mdofoiin hefon* being sutured, 
dmiiiagc being alinnst invariably employed. 1 well recall 
an otTasinn, .some tun year? Inter, w7ten iVnlt^n* Whitehead, 
who was eci-tninlv one of tlie most go-ahead snrgc'ons of his 
day*, annonnrc'd that he would perfmiu an operation for the 
removal of a rancerons breast without ajiplying anv anti- 
septic to the wiunul. Nothing was used s;\vc Innled water, 
nor was the Wound dr.aiued. This, .n< that date, verv 
unorthodox proc'odure excited keen interest among the 
honsc-sni genus and dres^orv, ami iTuisideridife misgivings 
Here fii^dy exinw^c^l n« to the result. Tin* wnmiil, liou- 
ev*T, healed with perfeit pninarv nnmn, and with this 
encooragiiig expeneme tmt iseptie-. i anie be a])]die<l less 
finely to <ipcratit>ii uomvds^ — aveptii gradnalli retihued auti- 
septie surgery. The basic priiuipto <»(' .t-eptn* snrgerv is 
that everything uhicli conic- in (Outaii wUh the wouml 
<hiring (he <onrse of an opmation must he stt*rilo, so that, 
/iio genus having been lutrmUui'il. the a j>)dieali«ni of auli- 
s'epti(*s is not only nnuee essaiw. but is .i(in:dl\ luinnfitl to 
a degree dependent upon the amount of tissue damage they 
iiinict. In vmu' fpiailers ** aseptic ” is .sjioken of as if it 
wore a rh nl method to '* antise]itic ” stirgt'iy. and as if it 
repri'seiiteij a great advance upon anvlhing Hint Li-stcr had 
I taught. Far from auv such ant^igouiMii. however, aseptic 
I siirgory is hut the nntnral complement and logical outcome 
' of Listcrian principles, and although cvc*rything else used 
1 in a modern asejitic operation may he sicnlizctl by heat, 
y '*t the surgi'on, \ior.ship he never so d<'Voiitlv at the shrino 
' of asejisis, must use antiseptics lor the picvaratlon <» t lo 
1 skill of hia patient and of ins own hanits. £35777 
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DEBT' OF SURGERY TO THE ANCIODART SCIENCES. 


TrtR nniTisn 

JoumiciiS, 


As a sequel to tlio increased safety ongciidcrod By tlio 
practice of Listerism there naturally follorved the extension 
of surgerv into anatomical fields hitherto approached only 
rvhen urgent uocessit 3 ' demanded the repair of grave 
injury. Concerned at first mainly with the linihs and 
the more readilj' accessible parts of tho trunk, attacks 
wore -soon made upon the great cavities of tho hody — the 
cranial and spinal cavities, tho abdomen, and. tho chest. 
Thus the operative field has been gradually extended 
until now cvei’y part of the body has been brought within 
the sphere of surgical activit}'. Even the heart — always 
prominent in popular imagination — is no exception ; its 
stab wounds havo been many times successfully sutured, 
bullets have been extracted from its walls and oven from 
its cavities, and plastic operations havo been performed 
actually upon its valves, while injection of drugs directly 
into tlio heart muscle, and massage of tho heart through 
either an abdominal or a thoracic incision havo becomo 
part of the routine treatment of cardiac failure during 
anaesthesia. At the present time prominent surjgical 
attention is being paid to the last remaining snrgically 
unfamiliar system— tho sympathetic nen’ous system — and 
to tho last remaining organ — tho suprarenal body.* 

Of tho advances that havo oecavred in almost every 
branch of surgical work during the present century (a 
period almo.st coincident ■a’ith that sinco tho last visit 
of the British Medical Association to this city) I think 
it will bo generally admitted that tho most outstanding 
is that in tho department of abdominal, and especially 
of acute abdominal, surgery. This is locally illustrated 
by a comparison of tho abdominal surgery of tho Jlnn- 
chester Royal Infirmary at tho beginning with that at 
the end of tho first quarter of tho present century.. 
During this period, of tho gonoi'al surgical operations 
the proportion of those on tho abdonton has risen from 
10.S7 per cent, to 56.99 per cent., the aun\ial number 
of operations for acute abdominal conditions from 82 to 
1,241, while their total mortality has diminished from 
36.5 to 8.1 per cent. A closer analysis shows tlmt tho 
percentage mortality of operations for strangulated hernia 
— the only frequently performed urgent abdominal opera- 
tion in 19*00 — has fallen from 22 to 9.4, for acuto intestinal 
obstruction from 44.4 to 20.8, for perforated gastric or 
duodenal ulcer from 80 to 11 . 1 , and for acute appendicitis 
from 64.2 to 5.1. The enormous increase in the number 
of operations for acute appendicitis constitutes the most 
prominent feature of this period. Thus in 1900 only 14 
operations were performed in tho ilanchcstcr Royal 
Infirmai-y for this condition — all for cither appendicular 
abscess or peritonitis, there being no recorded instance 
of removal of an acntoly inflamed appendix prior to tho 
onset of one of these complications; in 1924 there wci'o 
798 operations for acute appendicitis, of which 337 were 
performed sufficiently o.arly to pennit of removal of tho 
appendix without drainage. 

Similar progress, though perhaps less dramatic, has 
been maintained in tho surgery of non-urgent abdominal 
conditions, tho annual number of operations for which at 
tho Royal Infirmary has increased from 184 in 1900 to 
1,810 in 1924. The increases shown by the four most 
frequently performed of these operations arc — those for 
quiebCont appendicitis from 24 to 407, for radical cure of 
hernia from 108 to 333, for gastric and duodenal ulcer 
from 1 to 250, and for gall-stones from 3 to 176. 

Time does not permit me to make more than a passing 
reference to the present-century advances in other depai-t- 
ments of surgical work, though specific mention must bo 
made of tho rvonderful progress in orthopaedic surgei’y 
under the stimulating influence of Sir Robert Jones, of 
the extraordinary achievements during and since tho war 
in phistic and reconstructive surgery, more especially of 
the face and jaws, prominently associated in this counti'y 
with the name of Major Gillie.s, and of the great increase 
in our knowledge of the surgical treatment of tuberculosis 
of tlio lungs and of other intrathoracic diseases. 

This progress in surgei-y — which, I feel stronglv, will 
camparo favourably with that attained in any other branch 
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of the arts and sciences — has not, nor could it have been, 
achieved without tho material assistance of tho con- 
tempor.ary advances in tho allied sciences; it is, indeed, 
this which constitutes my main thesis to-night. Jlodem 
victoric.g are rarely won single-handed, and tho greater 
tho number, tho more effoctivo tho strength and tho more 
vigorous the activities of tho allied forces whence assist- 
anco is forthcoming, tho more confidently may wo look 
forward to a victorious issue. Prior to tho time of John 
Hunter surgery was almost entirely an art — a glorified 
handicraft, taught and practised quite independently of 
all other arts and sciences, devoid of any physiological 
basis for its methods, and essentially empirical in its 
attempts at progress. Hunter, dceplj' imbued with the 
seientific spirit, introduced into surgery tho method of 
careful observation, collection, and collation of facts, 
and their tlioroiigh testing by direct experimental in- 
vestigation, rather than that of trusting to theories 
founded on insufficient and unproved evidence. “ Don’t 
think — try ” was his fiivourito exhortation. Ho it w.os 
who first gave allies to surgery, urging that surgery 
should bo regarded as a branch of natural science, to he 
studied in its appropriate relationship to all tho other 
branches, thus bringing it into close association with 
chcmistiy, physics, biology, comparativo anatomy, physio- 
logy, and pathology. Had tho microscope been available 
in Hunter’s day ho would doubtless havo added to tlicso 
bacteriology. 

Every important discfivery in tho natural sciences since 
Hunter’s time has exerted its influence upon contemporary 
surgical thought and practice, and overwhelming indeeil 
would be surgery’s debt to its allies were it not oflset 
by a corresponding cbnnler-dobt for tho help rcndercl 
to them in return by tho great advances that havo been 
made in surgical knowledge. 

Though tho choico for consideration to-night of a few 
only of tho numerotis component factors of this debt of 
modern surgery to the ancillary sciences must necessarily 
prove an arbitrary and rather an invidious task, yet I 
feel that tho consensus of surgical opinion rnll oiulorse 
my selection of physics and of physiology as the two 
sciences to which, in recent times, surgery is most in- 
debted; and further, that of tho many useful applications 
in surgery of tho results of researches in physics three 
havo established a special claim upon our attention— 
X rays, radium, and light therapy. 

RAnioi.ooT. 

Tho X r.ays, discovered by Wilhelm von Rtintgen of Wiir?-, 
burg in 1895i rvero early aiiplicd to tho diagnosis of patho- 
logical states in tho human being, and thus was foHndcil_ 
the science of radiology, whoso subsequent brilliant achicvr- 
meuts not only constituto one of tho most important 
ebaptors of progress in medical affairs during tho jnesent 
century, but also open up vistas of still greater pcssibilitios 
for the future. 

Tho organs and tissues of tho hody vary in the degree of 
resistance they offer to tho passage of tho x rays, and it 
i.s upon tho relative opacity of an organ to tliat of the 
tissues in its iminediato vicinity that tho possibility of 
demonstrating its shadow upon the radiographic ])lato or 
screen depends. ’Tho bones and teeth aro very much more 
opaque tlian tho soft structures, and cast tho dccjirst 
shadows; tho lungs .are tho most translucent, so that the 
heart placed between them is relatively opaque, and casts 
a very definite pulsating shadow. Tlio kidnevs .are seen 
ouly^ to a voiy limited degree, sinco they are surrounded 
by tissues of ajiiiroximatclv the same density ns tlicniselves : 
wore they situated in the thorax their visibility would equal 
that of the heart. 

Foreign bodies are displayablo in proportion to their 
density, those of a metallic nature taking the first place. 
Had wo not had available during tho great war the 
assistance of the x rays in the detection and accnrato 
localiaatiou of tho bullets, shell fr.agincnts, and other 
metallic particles lodged in the tissues of so many of our 
wounded, war surgery' would havo had a voiy much less 
successful tale to unfold. Calculi aro opaque to the x rays 
proportionately' to the amount of lime' salts the\’ contain, 
thoso of tho urinary tract being nowadays displayed with 
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gurli i-olinlulil.v tlint oi>cintions for tlic romovnl of iiMiiil 
nnd xirotorio slonos are prnctu'nUy never nnilcrtuUcu unless 
the piYM'nce of tlie ealeulus lius hei'ii previously riuho- 
graiiliir:il\y ilonionstvuloil. In il'c tilinUlor, it is Irno, stnnos 
nu' ocea^innI\Uv met with l•oUlpo''ed of uric neid only uini 
quite translucent (“ rudioliuent ”) to tlie a*, rays; MU'ii 
nuw eo'-ilv bo overlooked even if of lar^o sire, but fortun- 
nto‘lv we iuwe, in the cystoseope, a certain moans of tbeir 
reeoKuilion. CaUuH iu‘ tbc salivary and other pbiiuk are 
readily displavcil, while, with improving terhnniue, gall- 
stoues are kniig shown in a steadily increasing proportion 
of ensos. 

The assistance of the x rays in the dlapnosis and Ireat- 
inent of fn\ctnrcs and dislocations has pi'oved invalnahhs 
and the advit'o piven recently hy tlie tsnineil of the Medical 
Pefcace Union in a circnlnr letter to its nienihers, to insist 
n|>on radinpraphy in every ease of snspeeted fraetnre, 
wouhi appear to he extreniely sound from several jioinls 
of view other than the intended one of defence npainst 
a pessihle legal action for innlpraxis. liadiopraphy soon 
taught ns tluU in a large proportion of nliat tvero formerly 
ennsidered to bo merely “ sprains ’’ of joints some definite 
hony injury was present, tho overinokinp of and eiinsefnieiit 
failure to ajiply approjiriate treatment to which explains 
the popular idea that “ a sprain is worse than a break.” 
JIanv incoinplcto and impacted fractures, and some of those 
without displacement, cannot he detected by any other 
means than radiopi'aiihy, nnd of this the general public is 
hocoming nwaro. The public is, liowever, imteli too prone 
to estimate tlie success or faiinre of treatment of a frai'- 
tured hone hy tlie extent of tlin anatomical deformity dis- 
played in the radiogram, rather tlinn l>y tlie fnnetion.il 
result; to tho popidar mind the ” .setting ” iif a fnieturi'd 
hone seems to imply that tlio railioprapliie, piitnre slinuld 
show the perfect apposition of tlie hrokoa surface — an ideal 
wliieli, though fretjnently most eloquently stresseil hy eouiisel 
for tile plaintiff in aii action for malpraxis, is, ns tlie 
medical profession know.s only too well, rarely attainnlile 
apart fima open .siirpical operation. 

A'-ray apparatus is now so efficient tliat tlie finest details 
of structure of tho iione.s are ea.sily shown, and tlie sliglitcst 
elianges therein indtieed liy early disease cnii lie readily 
detected. Tims the earliest manifesialhms of tnlierole, of 
rickets, of syphilis, and of new growtlis as lliey nITeel lioiio 
are readily recognirahlo, and sncii knowledge eondnees 
to earlier and more eifectiVe trtalmeiil. One of tlie 
eommoncst applications of radiograpiiy of tile present stay 
is tiiat to tlie sockets of tlie tectli, and many a local source 
of origin of *' focal sepsis,” otlierwise incxplicahle, Ims hern 
tliereby disclosed. 

At an early stage of radiography its utility was vastly 
c.xteiided hy the iiitrodiiction of snlistaiiecs opaque to tli'o 
X rays into parts of tlic body otlierwise radiolncciit, tims 
rendering them visible. Tlie ramifications of sinuses in tlie 
soft parts were demonstrated radiograpliically hy Jireriotislv 
injecting them with hismvitli paste. Tlie introduction of 
the bisiiiutli and, later, of tlic barium meal 1ms lieen thr 
oiitsfaiuliiig advance in radiology, and has coniplctclv 
clinnged many of our former ideas regarding the nnatomic.vl 
position, the form, and tho physiological niovemcnts of tlni 
different parts of the alimentary tract, while it has adtlcil 
in a truly marvellous degree to our knowledge of their 
patholo;^-. Radiology, to tlie infinitely greater safety of 
tlie patient, ha,s entirely displaced the’ hoiigie in the'di.a- 
gnosis of oe.sophage.il obstrnction, and yields an neeiiniev 
of information as to the exact situation, ’extent, and nature 
of the finiso of the obstruction jirovioiislv quite nimtlain- 
able. It thus differentiates readily between simple eicn- 
tncial stricture, malignant stricture, compression of the 
oesophagns hy tumours from without, and the very iniper- 
tectly understood mustul.ar obstruction at its lower end to 
Wliicli the term “ cardiospasm ” is applied. The prcscnco. 
sitnation, size, and .shape of pharyngeal and oo.sopliageal 
nuerticula arc dcniqnstratcd with certainty hv niean.s of the 
opaque meal, which has also taught ns’ that <ln-ertienla 
of the alinientan- canal, though most frequently met with' 
in tlic pelvic colon, may occur aKo in the rest of the 
argo intestine, m the appendix, the small intestine, tbc 
uodennni, and even in the stomach. The recognition of 
gastric and duodenal ulcers, of. their oomplicatinns, such 


ns limir-glnss eontrnetinii iitul pylorie stenosis; of gastric 
fiimor, iiiorc piirticiihirly in its earlier .stages; of ohstriic- 
tioms of the intestines, c.spcrially that of earciiinnin of tho 
colon, hy iiieiiiiH of the opaque enema, either ahiiie or in 
c'onihinntion with the npnqne meal; of dislihiceiiients of the 
viseern .such ns are oliserved in diiiphrngimitie liernia or 
in visceroptosis, and the deiiioiistrathiii hy fSriihain’s 
method of the initline of the gall-hhidder some ten to 
twelve hours nfier the administration of tetraioihi-iiheiinl- 
phthnleiii. owing to the powei’ of this visciis to isini-entmte 
the bile, in which the drug is excreted, to siieli n degree as 
to prove opaque to the x rays — all these constitute veritable 
Irininphs of radiology, nnd hnve enormonsly facilitated the 
diagnosis of abdominal enmiitioiis. 

Jlneh the same may he said of the n]i|ilicatiuii of the 
opaque iiroferal bougie and of the introduction of ojiaque 
medio into some part of the geuito-liriiinry tract during 
radiography — Jiyelography, nretcrogriiphy, cystography, or 
iiretlirography, nccsirding to the |iortioii of the trait eoii- 
eeriied. Of these, pyelography has been most ein|)Ioyed, 
nnd has diseloteil allerntioiis in the size, .shape, and position 
of the romil pelvis, calyiv.s, nnd ureters which hnve proved 
of the highest possible value in tho diagnosis of renal 
pathological slate.s. 

The introdiiel ion into the Irnchen of the opaque niediuiii 
lipiodol — a cunihination of dO per cent, iodine with oil of 
poppy sis’ds— renders the bronchi nnd their rniiiifieatiniis 
visible upon ii radiogram taken very shortly afterwards, 
anil has hocii found iisefiil in determining the relation 
of a foreign body in the lung to the nenre-sl ne«>ssih!e 
hroiiehiis, in demoiistraliiig the outlines of lung aliscessc.s, 
the presence ami exletil of hroncliieetasis, the existence of 
a hroiieho-pleiiral fistula, nnd the extent of iiialigiiant 
growths iiivolriiig the hroiichi. fdpiodol was originally 
Kvoimiicndisl hy Sicard of Paris in 1U21 for the loealir-.stion 
of the ,sit<' of blockage of the sttlinraehnoid spare hy .spinnl 
coni tiiiiioiirs. Jntroilnnsl into the tijiper ji.irt of this 
spare, as hy injection into the cisterim inagiia, the inediiiin 
falls hy gravity to the level of the iqqier limit of tho 
ohstnirtion, and can there he rmliographir.ally shown. Ily 
injeeliiig into the lumbar sac an ” ascetidmg nii.xtiirr? 
ol lipiodol and olive oil, of li(;litcr .specific gravity than the 
ce.rehro-spiiinl lliiid, the lower extent of the suiiaraehmiid 
block can he defined. Tho method is not altogether devoid 
of danger, and lii>iodol, mus' iiitrodihx-d, appears to romniu 
imahsqrlMsl for a long period, even for yeai-s. Tlic injection 
of lipiodol into the uterine cavity has iioon used to indicate 
its .size and shape, and any encronchiiicnt upon it, as bv 
a growth, wliile the failure of the mtsliiim to pas.s along one 
or Imth Fallopian tubes has heen utilized in the iliagnosis 
of their obstruction in cases of .sterilitv. 

Anotlier nietbod of altering the relative deiisitie.s to 
X rays of oiljacent .s,aft .structures, and thus rendering their 

ontliiies visible, is the iiitrodnetion of a gaseous mediura 

air, oxygen, or carbon dioxidi' — ns into the iierirenal 
tissues, thereby nllowing the nntlilie of the renal sliadow to 
lie readily dis<sTiied; or into the peritonea) eavitv. When 
the liver, .spleen, and kidneys are rendered visible. Tho 
withdrawal hy piinelnro through a drill hole in the .skull 
of a .small aniiiiint of fluid from one of the lator.al ventricles 
of the brain and its re/ilacenifoit hy air or oxygen has 
allowed the outlines of the ventricles ’to be rendered visihlo 
upon the radingrnphie jilnto;- tlieir inercascvl size in in- 
ternal hydroeephalus call thus U. readily deinoiistrated, 
whilst the position relative to the ventriclo* of an otherwise 
ohseme eerehral tunmiir ran often h(. accurately asrortained. 

Tlic growing iniportanee of radiology is cvideiiei'd hy the 
steadily iiicrca.sing proportion of patients who pass through 
the x-ray department of our hospitals either for diagnosis 
or treatment. At the iManehester Ros'al Infirmary this 
proportion has gradually risen from I in 100 in 1908 to 1 in 
24 in 1912, 1 in 11 in 1917, and 1 in 5 in 1928. 

n.vuiUM. 

Radium was discovered in 1898 hy Professor and AIndamo 
Curie in a detiosit of pitebhleiido from Jonchimstnl _ in 
Bohemia, and was at fivst a monopoly of tbo Awstriau 
Oovoriinient. This monopoly wirs transferred 
American Government in- 1913 owing to *7 . 

, Colorado and Utah of camotite-a mineral will 
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tho proportion of radium it contained was as small as one 
gram in 400 tons, nevertlicless proved profilaUo to work 
owing to tlm ease with which tho radium could he extracted. 
Tho finding of some very rich lodes of pitchblcndo in 
the Belgian Congo in 1921 has now placed tho monopoly in 
tho hands of a Belgian syndicate, who, in their factory at 
Oolen, at present supply most of tlio AvorlcVs donianu. 
It requires from thirty to forty tons of oro to yield one 
gram of radium, and its extraction necessitates spacious 
premises, much labour, and many highly skilled operatives, 
all these factors being reflected in tlio present market price 
of about £12,000 per gram. This monopoly seems likely to 
persist for some time, and only tho discovery of a new 
source of really rich deposit can ameliorate the present 
situation. 

Eadium emits rays of throe varieties — alpha, beta, and 
gamma— the last, similar to tho Boontgon rays, and of high 
penetrative power, being those mainly used in deep treat- 
ment. Upon both animal and vcgotablo life radium has a 
decidedly detrimental effect, which is not, however, exer- 
cised equally upon all tissue cells, and even upon normal 
tissues radium has a decidedly selective action. Thus the 
cells of glandular structures, especially those of the ovary 
and testis, are much more susceptible than those of fibrous 
tissue, while muscle, cartilage, and nerve celts are tho 
least sensitive. Actively dividing cells aro the most vul- 
nerable, and tho cells of malignant growths, in which 
activity of coll division is a. prominent feature, aro more 
rcadil}' affected by radium than tho other cells of tho body. 
Upon this scleclivo action tho therapeutic valuo of radium 
in cancer depends, and our problem is to detcrniino tho 
exact dose that will exert tho maximal dcstructivo effect 
upon tho cells of tho malignant growth with tho minimal 
upon those of the other tissues. There is a minimal doso 
below which no destructive action occur.s, and many believe 
that these weak irradiations can stimulate the growth of 
tumour cells, and even stir into activity colls actually 
quiescent. The total dosage of radium, calculated in milli- 
gram-hours, can bo applied cither as a largo amount of 
radium acting for a short time, or a small amount acting 
for a long time, and opinion is not yot decided upon the 
optimal dosage for each type of growth. On tho ono 
hand, by prolonging tho duration of exposure, a greater 
number of cells will bo adversely influenced during tho 
vulnerable istago of active cell division; on tho other hand, 
it has been shown experimentally that repeated, sublethal 
doses may actually increase tho resistance of tho tmnour 
cel! to radium, and radiation treatment should, therefore, 
bo concluded within a reasonably .short time, and not in- 
definitely repeated. 

As a therapeutic agent radium has been found of con- 
siderable value in non-malignaut condition.s — .such ns 
naeyus, keloid, lupus and other skin diseases, exophtlialmic 
goitre, and benign tumours — but it is in tbo treatment of 
malignant disease (including rodent ulcer) that its chief 
interest to ns lies. Restricted at first entirely to cases 
too advanced for radical operative treatment, its scope ha.s 
within tho last few years been extended, either alone or in 
combination with surgery, to the treatment of opor.ablo 
cases. There has arisen a special branch of surgical tech- 
niqub — “ tho surgery of access ” — concerned with tho 
planning of operativo procedures for tho appropi-iate 
exposuro of deeply seated malignant growths in order that 
radium tubes may bo placed in correct relation thereto— as 
wlien a rectal carcinoma is exposed by removal of tho coccyx 
and lower portion of the sacrum, an oesophageal carcinoma 
through the posterior mediastinum after rib resection or 
across tbo pleural cavity by lateral thoracotomy, or an 
intralaryngcal growth tliroiigb ,a “ window ” cut in the 
thyroid cartilage. Modern methods of radium application 
have mot with such considerable success in ciincors of tho 
skin, of the cervix uteri, of tho mouth and tongue, and of 
tho larynx, that there is an increasing tendency in these 
cases to prefer radium to operative treatment, at any rate 
so far as tho primary growth is concerned. The comp.ir.i- 
tively slight disturbance of radium tube iusertioii, or of 
r.mlium bomb treatment, their lesser risks, and tbo .absence 
of that mutilation necessaiily a.ssociated with a radical 
surgical operation, and wbicli, as in tbo case of tbo tomruo 
in.ay prove a cousiderablo and peiananent disadvantage,“aro 


■factors favourable to radium, and slionld tend to overcoms 
tho natural rclnctanco of tho averngo patient to submit to 
early treatment. It is, liowcver, upon tbo cnd-rcsult,s that 
the question must ho nllimatoly decided, and these are not 
yot sulficioiitly known in tkc case of riidium for a conclusivo 
judgomeiit, although .somo promi.siiig scric.s of five-year 
statistics liavo boon reported. In many cases the best 
results arc obtained by a combiiintion of radium treatment 
with surgery, as when tho radical operation for eaiicor 
of tho breast is associated with tho implniitation of radiuia 
tubes or needles into tho Mipraclavieular and anterior 
mediastinal regions. At tlio present moment expert opinion 
seems to favour reversion to the external application of 
radium, cither nloiio or in combination ryith radium tiibo 
insertion and very short wave-length x-ray irradiation. 
There arc, however, two most im])ortaiit changes from tbo 
siirfaco applications ns originally practised: (1) the muck 
larger quantities of radium used — np to 4 grams — ami 
(2) tbo miieb' greater distance from tho skin — .os mittb 
ns 16 cm. — at which it is applied, tlicrchy ciisuriiig a 
more niiiform dosage to all ]mrts of tho aiea irradiated, 
with lessened risk of ciilancons damage. This “ bomh ” or 
“ cannon ” tronlmcnt — ns at present carried out in Bark, 
Brussels, Stockholm, and on a sinallor scalo at the IVest- 
minsler Hospital, Ijoiidoii — is considered by many likely, to 
prove tbo iiictbod of cboico in radium tberaiiy, .and iti 
certainly deserves to bo tested very tboroiigbly, sboiild a 
sufiiciciiey of radium bo fortlicoining. The still veiy bigli 
cost of radium in spito of tbo removal of tho onc-tbird 
nil -cnlorcm Government duly, and its vcstvictcd supply, aro 
matters requiring urgent attention, and cveiy means must 
bo taken not only to incrcaso Us jiroduetion, but also to 
casuro that tbo most clficient and most economical use. is 
made of such supply as is already available, having regard 
to tho absolute ueecssity, in this connexion, of maintaining 
an inlimalo association hclwcon treatment and research. 
The technique of radium thcrn))y is highly spcci.alized, and 
such work .sliouhl ho contrnlir.cd, and restricted , to tho 
expert stnITs'of special institutions cstahli-shcd in a few 
of tho largest cities of a country. Until tho snpply o? 
radium becomes less inadcqimto to cope with tho inercasiug 
demand it may ho ndvisahlo to arrnngo for a “ night ” .as 
well as a “ day ” staff of workers at tlicso institutions in 
order to minimir.o tbo number of hours (" radium-boms ”) 
during wliicb any of tho radiiim is unemployed in treatment. 

AcTIXOTUFJl.irV. 

Heliothornpy — treatment by sunlight — is probably as old 
ns lininan bisloi v. Ili])poci'atcs (460 to 370 n.c.) rofcis to 
tbo clfeet of sunlight in promoting health, and recoaiiacads 
sufferers from various ailments to walk about naked in tlio 
sun ns imicli ns possible — a simplo remedy, which sccnis, 
however, to bavo been overlooked -for many snbsequeat 
ceiitiiries. 

At tbo end of tbo last century a cousiderablo juopoilion 
of tbo beds in tbo hospital wards of our largo cities was 
occupied with cases of tuberculous disease of tbo bones, 
joints, and spine, and' other forms of “surgical” tuber- 
culosis, for which operations, often of a very cxtoiisivo and 
mutilating iiaturo, and frequently requiring repetition, 
were considered tho only clianco of a euro. How frofiuciitly 
they failed, and, even when successful in saving life, tbo 
unsightly deformities and fearful defects of function that 
resulted, are some of tbo unpleasant momoric.s of those of 
us who practised at that time. . No more benoficent ehango 
■has occurred iu any department of treatment than in that 
of surgical tuberculosis during tbo past quarter of a' 
century. 

Thanks to tbo pioneer work of Bernhard and Bollicr in 
Switzerland, and of Sir Henry Ganvain and Sir Bobert" 
floiies in this countiyq these mutilating surgical operations 
are things of tho past. Surgical tuberculosis is nowadays 
treated by a genera! exposuro of tbo body to sunlight iu tbo 
open air iu summer, and to artificial sunlight in tbo winter 
or wbeuover natural sunlight is not available. This should 
bo combined with local treatment so designed as to ensuro 
complete immobilization of' any active focus, tbo removal of 
any pressure or woigbt-bcariug, tbo correction, so far as is 
pcssiblc,^,ot any existing deformity, and tbo antiseptic caro 
of any discharging sinuses. Active surgery is limited almost 
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ciitiiolv to Uii' ovacuation of any cold nli'.co'.'ics dial inaj 
develop, aldiooKU in InlKMcnlons apinal discavo oporalions 
fAllico'-i llititi’s) arc occasionally perfonned, nol ns n 
din-ct nttacl: upon tl.o affected tissues, lint, to cnsuio 
K'ttov immoldlivation of the moiliid foens in tlio vcilcl.rnl 
bodies bv pvodncinj; anbylosis of die si>inons processes of 
tlie diseased vertebrae and of tliose iiiiiiiediately above and 
below. Under tliis innderii plan of campaipi nol only is 
victorv assured in a mncli pealer proportion of cases, hnl 
die bninr.ed and rolnist-lookiii}; bodies of die patients niider 
siinlipbt tivaliiient isintrast pleasurably willi tlie waxen 
faivs and wasterl limbs of die old days, while the local focus 
of disease heals with the miiiiiiiiiiii of deformity and the 


ir.axiinuiu j^rc.scrvntion of fiuution. * ^ 

Treatment by ultra-violet radiation (aclinotlierapy) is 
now beiii): exte'nded to rickets and other general diseases. , 
to most forms of skin disi'ase, and to many disorders of 
tho cireidatory, respiratoiy, alinienlnry, nervous, and 
eenito-iirinaiw sv-stcnis, an well as to those of the special 
sen.ses. It has,’ in fact, assumed tho dimensions of a 
“ boom ” treatment, and “ siinniy ” centres are lieiii}; 
c.stablislicd all over the country, not only as private ven- 
tures. often controlled by l.aynieii only, but also at the 
municipal bathiii" establishments of ninny of oiir cities and 
towns, while there are sunbatlis in many factories and at 
“ pitheads ” in .several of our co.al-mining districts. 

The ultra-violet las-s are, however, far from bein<; 
innocnoiis, and their correct dosap< is a matter of f;reat 
importance and of careful individiialiaation, since what is 
a .safe dose for one may be danpsnnis to another. Over- 
csposnix' to their iiiflneiice produces slecpic.ssness, restle.ss- 
ness, loss of weight, lassitude, and even .sickness, ivhilo 
severe bnrn.s and .serious forin.s of dermatitis may ix'siilt in 
sensitive peisons. Aforeover, some ailments are ndvers’cly 
intlueiiecd by ultra-violet I'oy treatment — notably ehrotiie 
nephritis, arterio-,scIerosis, and quiescent tiilH'rciilosis, the 
last of which may ea.sily be stirred into rcnewixl activity. 
It is tlieicfore in the public interest that the pre'criplion 
of ultra-violet ray.s lie restricted to the medical pmfession, 
and that their application bo undertaken only by tlio.so who 
have received a projicr course of traiiiing for this special 
work. 

In sdew of the risk.s to the public involved in the use of 
electricity and radiation ns methods of treatment by 
untrained and unqualified persons, the Iteprescoitative 
Body of the British Medical Association, at the last .\niiunl 
Meeting (July, 1928), o.xprc.s,scd the opinion that siiitatile 
courses of training should be organized under iiicdic.al 
direction for persons wishing to administer this form of 
treatment; that persons who have satisfactorily followcrl 
such a course should be entitled to have their iiaines entered 
on an approved roll; that they should undertake to treat 
only patients sent to them by medical men, and that 
medical men should refer their patients only to those 
persons whose namc.s are on the approved roll. Along thc.se 
lines the Society of Apothecarie.s of J.ondon, acting in 
concert with tho British Medical .\.s.sociatioii, has recinitlv 
agreed to set up a standard to which per.-ons practising 
physio-thcrapeiitic trcatmciit should attain, to institute a 
diploma, and to establish a register of those found qualified 
to serve .as “ hiophysieal assi.staiit.s,” such registration to 
entitle the appendage of the letters “ B.P.A.” to their 
name.s. The linqualificil, miregistcrcd elicmist, deiiti.st, 
and midwife are forbidden hy law, and it seems only logical 
that the unqualified clectrotherapist, who handles thera- 
peutic measures equally potential of dangei , slionld he 
placed under similar legal control. 


. PllY.SIOlXIGY. 

Physiologs- has often licen refoired to in the pa.st as 1 
handmaiden of medicine, hut such a dcsseri ition vi 
uiadequatcly yeprcsenls its pre.sont status a.s a proud .1 

its'!ar"Tf'l*i seiencc^the science of 1 

Itself. Rather must .t he descrihod as the e.ssciitial foiin 
tmn of modern mcslicinc and .snrgcrv, as the means 

treatmenr'f '''''lyrical methods 

treatnunt have been placed upon a rational basis, and 

the mam factor hy which the practice of medicine ; 

becoming proportionately more of a seic 
ess of an art. That the clement of art must conti 


jirrmaiiently to play a eoiisitleriihh* part ill surgery is self- 
ovillciit wluMi \vt* rcmrinlit'r Iiow larp*Iy IiaiHlicraft 
iiilo iis tlai!y vavUiao, \n\{ Ua* nu‘i<‘ly arlistio of 

surp;«*rv has \vo may fairly claim, hc('?J hronglit to 

so hif;Ii a of piM'fcctioM lliat it is not so mtich iiihiu 

ontstaiuliiif^ mlvanc'cnn'iits iti s\irf;ica) artistry that ac mast 
rclv for fiitmo pro;;rcss as upon a meue thoroaj;Ii ainlcr- 
stiiiulitig of the phyHi<tl(>fiicaI principles iiivitlvcd in oiir 
woik, and tholr appHialion lo adiat is, after idl, the gicat 
(lint of Kiirj'cry — llm rosloration of deranged fmietion to the 
noviuiii. Tho greater eomprehensiem tin* surgeon ohtains of 
alint cvhiM itiite.s normal fnnetion the* hett<*r ecpiij)ped is he 
<0 achieve this aim, and to improve his methods hy means 
which were nol possilile in tho days a hen )d»yhioU)gy was 
less advanced. 'J’he surgeon and the jihysiologist must 
(read tho path of j)rogiv‘^s hand-in-hand, to the great 
advantage of each, since the dchl hctwceii them is c.bs(‘n- 
linlly a mntnal om*. For tin* success of his expi'i'iiiienls 
upon animals tlie physiologist has to depend largely upon 
(he melhoils of moflern aseptic surgery, and has, Iherofore, 
a very interest in any improveim*nt.s in surgical tech- 

nique that may from tinu* to time accrue. Moreover, though 
it i.s true that many <liscoverios made hy physioli>gists 
which have found valnahlc practical application in medicine 
and fiurgery have originated purely in the .«.earch after 
Inith and uitlioiit nnv thonglil of their possible <linicnl 
utility, yet, on tho otfier linnd, thore arc many instance.'* 
where clinical oh‘>('rvatinn lias hecn the starting-point of 
physiologic.al reboarches which have idtimately jiroved of the 
greatest heiuTit in the tre.atmont of human diseasi*. One of 
the most iniprc.s.bive illnstrntions of thi** is yielded hy the 
dewlopmont of onr hnouledgc of the localization of function 
in the cortex of the hrain. 


IVior to 1P61 pliy«lo!opj*.|*! tnu;’li{ tlirit llic liraia ncl^’d n** 
a tvholo^ wilhoiil nny nllotin''i»t of uptrifr fiinrtjon lo Ier.nlir‘-d 
area** williin it, Imt with nil itn j)art< workinq: rqnnlly lo;:Hlior» 
In that rear llrocn ilernoiibtfnfcd lo the Anlhroi>olo;:ira1 f'Ori<*ty 
of Vari*' (ho hrain of a man who had lo^t iho power of »pc^*c!i for 
forty-one years, ant! sliowei! ihni the onlv patholopiral chani'o 
was roftemng of tlie Ihlrtl left frontal ronvolulion, IVorn this and 
other observations llrom dnlucnl that this area was the feat of 
the faculty of artirnlal** speech, and he further made the* revotii- 
tionnry mippestion that other nn'as of the i»ram miphi snnilarly 
be as.'ociatcd with special locahf-aljon of function, in 18CT tbift 
pre.al clinical oleerver HuphItnpK .Tark*on, from n ftmly of ciUO" 
of fiU. nnd of bendplcpiit, in wlncb be carefully correlate<l Ibc 
clinical manifestations •with tbr necropsy fimlinpH, ndvanceil tlic* 
opinion that Ibc cerebml cortex roulil l>e*divlde»i up into separate 
areas willi dislmclive function in repard lo voluntary movement. 
In 1670 Trilscti and Ihtxip applied \ho methods of Vxp^rini''nlnl 
nhysiolopy, and by me.ans of a palvanic current eleelrically stimu- 
laUnl tbe cxpo«etl cerebral cortex in dogs; they found lliat 
co-ordinated movenirntK of cert.'nn muscles on the* opposite side 
of the body invariably folloncd upon stimulation of certain definite 
arca.s of the cortex. In 1873 David Kcrricr repeated and extended 
Ibe^c experiments lo (be monkey, and utilized the far.adic in 
preference to tlic palvanic current. He proveil eonelu'^ivoly that 
certain portions of tJie cortex arc dcfinilely associated with spertfic 
motor and sensory funrtions, and liis results weie snbsconentiv 
confinned and extended by Horsley, Schafer, Ileevor, Sherrinpton, 
and others who made similar experiments in the hipher apes and 
in man. The way was I Inis pnted for the application of these 
experimentally obtained results to man, and in I87G Mnct'wrn (tbc 
late Sir William Marewen) of Glasgow conectlv diagnosed an 
ab«ces,s in the immediate vicinity of Hroca's lolie, tbi* ivsull of 
an injury to tbe Kkull. Unfortuimtelv ('onsejit to operation could 
not l»o obtained, but after death tbe friends allowetl (be operation 
to be performed just ns lind l>ecn intended during life, when tho 
findinp of an abscess Ibc jijzo of n pipeon’s epp in tlie white matter 
of (be baFCK of (lie wcond and third frontal convolutions sliowed 
how accurate had been tlic diagnosis. In 1679 Macewen sncce^s- 
fully operated upon two cases— one of nhset's*. nnd one of lumotii ; 
in 1884 Godico reported an operation for cerohral Inmour; in 1886 
Horsley recorded three cases of cerebral snrpciw; and in 1888 
Macewen, in liis address lo tho British Medical Association m 
Glasgow, recorded 21 cerebral oper.ations with 18 rccovcrK'>, tlio 
three fatal cases all hejnp i;* (xtrfini.f when operated upon. 

Since that time the eontinued oxporuucntal investigations hv 
pbysiolopisls, the carefully recorded clinical observations of ph\j«{- 
ciatia, and ibcir correlation willi (ho resulis oilliei of nccrop-xv 
fmdinps or of tho operative disclosures of then surpiral colleapu.s, 
have each played their part m the neiimsiiion of the infinitely 
fuller, thouph even yet far from complete, knowledge of the 
localization of cerebral function of the pn '•out day — a knowlelpo 
which constitutes the essential basis of the proat advances tliat 
have Occurred during the present genciation in the lealin of 
cerebral and intracranial surgery. 

Age"' ’ ’ ■ * ‘ 0 functions of llic thyroid 
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** myxocdcma.” Schiff of Geneva hail sliowu in 18S6 that 
removal of ihe thyroid in dogs led to a fatal result; in 1882 
A. and J. Rcverdin of Geneva produced niyxoedcma in animals 
by total or partial thyroidectomy, and in 1883 Kochcr of Bern 
reported that of 100 cases in which ho had removed largo 
goitrous tumours from human beings 30 developed the condition 
ho described as “ cachexia slrumipriva,” which ho attributed 
to injuries of slrucluros in the neck ratlicr tlian to the loss of 
the tliyroid. In the same year Sir Felix Semon suggested, at 
a mccting^ of the Clinical Society of London, that rnyxoedema, 
cachexia strumipriva, and cretinism were identical, and were 
due to loss of function of t!ic thyroid gland. ^ The Clinical 
Society of London thereupon appointed a commission to investi- 
gate this question, and selected Victor Horsley to undertake the 
cxperiniendal part of the work : he produced caclicxla strumipriva 
in monkeys and other animals by rcmo\ing the thyroid gland. 
In 1884 Schiff, repeating his previous experiments upon dogs, 
showed that death after thyroidectomy could be averted by 
transplanting the gland under the skin or into the peritoneal 
cavity, and von Eiselsbcrg proved the same to be Iruo of Iho 
cat. In 1890 Horsley mdcpcndcnlly suggested thyroid grnfliug 
to arrest myxoodema in man; this suggestion was acted upon 
by several surgeons, cspcciallv BcUencouit and Serrano, who' 
aUributcd^lhc improvement following imniodiatcly upon operation 
to absorption of the juice of the transplanted gland. Thereupon 
Murray, in 1891, suggested tlmt the regular administration of 
the thyroid secretion in the form of an extract of the gland 
would remove tlio symptoms of mj'xocdcma; he prepared a 
glycerin extract of a sheep’s thjroid and injected it hypodermically 
at intervals into a patient with mvxoedemaj all the symptoms 
of which rapidly disappeared. In the following year Howitz of 
Copenhagen, ami Hector Mackenzie ami 'Fox in this country^ 
found that a Minilar good result could he obtained by oral 
administration of thyroid extract or cf the raw fresh gland 
itself, and llius was inaugurated the wondoifully successful 
thyroid therapy of the present day. 

The progress of physiology during the present century 
has been characterized by many now methods of study, 
by the greater attention devoted to liuinan physiology', 
and by the enormous strides made in the pliysiology of 
nutrition. If wo boh bach to the beginning of tliis 
century and compare the state of physiological hnowlcdgo 
then with that of the present day it is wonderful to con- 
template the discoveries tliat have been made. The xiso 
of « rays for tlio examination of tUo function of tUo 
stomach and small intestines, developed first of all by' 
Cannon for pliysiological purjioscs, had only just begun 
to bo applied to the diagnosis of alimentary diseases. 
TJio role of proteins in nutrition was imperfectly under- 
stood and their chemical constitution was only a conjecture. 
Vitamins had not been heard of. Insulin was still a 
hypothetical substance. None of the active principles of 
the ductless glands had been syntliesized and their modo 
of action was very' incompletely known. ^licro-mctliods 
for the biochemical examination of tho blood and other 
body ftiiids Avero practically unknown. Tho buffering 
mechanisms of the blood AVero nob dreamt of, and tho 
closo interplay betAA*ccn normal pliysiological functions 
such as secretion, and respiration, and their part in tho 
regulation of body neutrality, Avas not knoAvn. Tho rela- 
tion of tho capillary' circulation to tho production of 
shock is also a relatively recent discovery'. 

All these advances in knoAvledgc, and many others tliat 
might be meutionod, have had their influence on surgery — - 
diicctly, because they have improved methods of diagnosis 
ivnd treatment, and indirectly on account of their influciico 
on the attitude of tho surgeon to hi's subject. It is im- 
possible to deal in detail Avitli each particular advance- 
ment Avhich surgery oAves to physiology', but a fcAV examples 
may bo mentioned. 


Tliclxets, 

riiis disease, responsibly for a largo number of tho 
ueformities until Avhich surgeons have been called upon 
to deal, may be expected to disappear within tho next 
decade, ais a re.sult of tho discOA'eries Avhich Iiave been 
made on the influence of vitamins, and especially vitamin P, 
on nutrition. It is a matter of congratulation that the 
pioneer Avork ,of Hopkins on tho discovery of vitamins, 
and of Mellanby on the dietetic factors Avhich influence 
tlio dovc]f)pmcnfc of rickets in dogs, Avas done in this 
country. In 1915 MoHaiiby shoAved that rickets AA*as a 

c eficicncy disease ” due to absence from the diet of some 
unknown factor Avbich controls the calcification of bono 
am] the development of tho tcetii, and ho thus fore- 

ms' •• vi:,.,. “ ‘''"""■‘'V' "'>«• known 

ioiunn th f "’"'“■‘'''“tie vitamin. It was 

sliunn that nckets e.xpcnmenta% produced in -mimnl.. 


could ho readily cured by ndministerin" cod-liver oil, and 
llio saino was liiiown to be true of rickets in children. 
Tlii.s kuowledgo was successfully utilized on a largo scale 
in Yionim in 1019 for the treiitincnt of children alllictod 
with rickets as a result of an iiisuiricieucy of fats in their 
diet during the great war, when, in the Jlid-Kuropc.sa 
countries, all nvailahin fats wero dolloctcd to the pro- 
duction of high explosives. It was thcro ohsoned that 
rickets was inueli more easily cured in summer than in 
winter, and that cx])GSiiro to tho summer suuliglit alone, 
even without tho ndmiiiistrntion of cod-liver oil, could 
.KTOst the disenso. Jjniov tho discov'ciy was jnado that ex- 
posure to tho ultra-violet rays from a carbon arc or a quartz 
morcury vapour lamp had tho same honcficial effect as 
sunlight or as cod-liver oil; while, still later, irradiation 
of tho body of tho child or nninuil wns proved to ho un- 
necessary provided that tho food ho exposed to the ultm- 
violot rays prior to administration. Tests applied to tho 
ditrorciit eoustifuoiifs of tho food indicated that only tho 
fatty portion could ho notivntod by ultra-violet irradi.s- 
tion, and by further elimiimtinii tho essential factor 
concerned was finally shown to he crgostcrol ” — one of 
tho group of sterols usunlly nssocinted in small amount 
in tho hiiinnn body witli cholostcrol, and found plentifully 
in yeasts and in tho fungus ergot of rye, frem which it 
wns first isolated. On 'Oxposuro to tho ultra-violet rare 
orgostcrol elmiigcs from a white crystalline snhstanc'C to 
n pnlo yellow resinous mnterini, which is the most potent 
ill vitamin D content of any known body. It is estimated 
tlmt 5 milligrams of this .siihstanco is tho equivalent in 
niitiraehitic power of one litre of cod-liver oil, and tlio 
dail}' do.so needed to prevent rickets is only a small 
fraction of a milligram. Upon tho prc.seiico of crgostciol 
in tho natural fats of tho .skin, and tho production of 
vitamin D by the notion tlioreoii of the ultra-violet rap, 
depends tho curative )) 0 wcr of sunlight on rickets. 

Irradiated crgostorol is now produced ,on a commercial 
scale by many of the Invgo drug firms, ■under such names 
as “ radiostoi,” “ vigantol,” etc., and by its substitution 
for cod-Iivcr oil the proveiitivo nitd ctirafivo action of tho 
latter 111)011 rickets can ho obtained without tho dis- 
advantage of its tnstc, or of its toiulcncy to upset 
digestion. This direct production of vitamin D is cer- 
tainly tho most important ndvaiico yet mado • in the 
chemistry of tho vitamins, and has not only paved tho 
way to a rational therapy of rickets, but, better still, Ims 
pointed out motliod.s of provoiitioii that should lead to its 
disappearance. Mild degrees of rickets arc, unfortunately, 
still very iirevalcnt, and in a recent report Sir George 
Nowiiian states that as a result of tho cxaniiuatiou of 
nearly 1,000 children of 3 years of ago in various parts 
of tho country some manifestation of rickets was dis- 
covered in ns high a pcrccntago as d8.7. Tho timo 
required for euro by tho various methods of treating 
riokots is a question of some practical imiiortauco. At 
Aider Hey Hospital, Liverpool, Dr, Aidia (Zoncct, 
li’cbruary 4t]i, 1928) found tlmt in severe eases treatment 
by antirachitic diet together -with cod-liver oil effected 
a euro, as shown by radiological c.xnihiiintion of tho bones, 
in approximately fifteen woolrs; additional troatuieiit hi 
exposure to tho tungstcii-cored carbon arc lamp shortened 
this period to iiino weeks; whilo tho further addition cf 
irradiated cholostcrol intenmlly and tho substitution of 
tho quartz mercury vapour lamp for tho tuugstoii carbon 
arc brought about a I’adiological euro in .M])proximately 
five weeks. Not only lias this new treatment of rickets 
■ tho administration of concentrated vitamin D — an 
apparent ndvaiitago in point of timo, hut its great coii- 
voiiienco, its exactness of dosage, and its economy' -are 
all in its favour. Before its adoption on an extensive 
scalo,^ however, much requires, to ho known as to tho 
stability of tho now preparations, their keeping jn'opcvtii'S 
under various coiulitioiis, tho oxiict dosage required foe 
tho cure of luiiunii rickets, and tlio iiossiblo dangers of 
excessive dosage. 

lilood Transfusion. 

This, one of tho most useful of our emergency' surgical 
therapeutic measures, altliougli first .performed upon 
animals by' Lower so long ago as 1666, and iii)on a youth 
of 15 years by Denys of Paris in 1667, was ' very littlo 
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prnctisod outil flm rrcscul century. 1 liU 3 wns InrRolj 
on ins to tlio nncorlainty of tlio outronio tl.n liloo of 
Olio niaii not being nlnays. compatitdo witli tlial of nnotlior, 
but soinotimcs react ing fo tliat tbc corpnseles 
donor’b lilood aro nsslutinaleil by the ^ernnl ^ 

rwipient, and inoro or less rapidly destroyed; not only 
dues tbe recipient tben fail to receive any boiK-rit Irom 
Ibe transfusion, but injurious consequen.'i's may ensuo 
varving fi-om .sligbt discomfort to Midden dealli. Iho 
pbvsiolosica! re.searebes of dnnsky in 1907 and of Moss 
in 1910 Un .Imerica) into tbe interaction of a largo 
nnniber of speeiineiis of buinau blood led to tbe estii >- 
lisbineut of the four now well-known blood groups. Jlio 
blood of individuals belonging to the saine group niay 
i.afolv Ijo tmnsforrod fivin oho to nnotlior, nnu e\on h 
of <iifToront .uronps inny still pvovo c'tunpniihto luulor 
ccvtaiii coiulitions of niliiiixturo now fnlly iiivo'^tif^ntoo. 
Siniplo nioaits liavo Itcon (li^oov^'ro(l of <It'tprniiiiin(i ^no 
gmui> to which n porM>ii hclonjis, ami cmiM'qucnlly this 
valuahlo surgical pixiccduix' has hem rciutrodmvil on 
a soniul idiv>iological basis, while an ineveasoU knonlcdgo 
of tho phenuraona of hlood congnlation has ovoUctl a 
relatively simple techniqno — the soilinin citrate luelhod 
which has largolv i*cp!aced the older one in which the 
blood vessels of the donor and recipient were directly 
eonnocted. In the wav it was not until the advent of 
tho tJ.S.A. armv medical ofiicers in 1917 that hlood traii'^- 
fusion was utilized on any large scale, hut thereafter it 
proved invaluable as a means of comluiling liaemorrh:ig<» 
and shock, both of which factors wore usually ns-^ociafed 
with tho exlou'^ive wounds of warfare. In the surgery 
of civil life blood transfu'^iun is de.stiucd to ]day n 
steadily increasing part in the treatment of acute luiaemin. 
whotlicr due to haemorrhage alone, as in severe haemat- 
emosis from gastric or duodenal ulcer, or to sceomlary 
haomnrvhngo from an amputation stump: or whether 
associated with shock, ns in severe induslria! railway and 
motor-car accidents, and after serious surgical operations. 

In such emergencies there can he no question as to its 
immediato life-saving value. Transfusion has also provcil 
of great hencht in the more slowly developing unaemin 
of repeated small haemorrhages, such as occur in ulcers ] 
and malignant growths of the stomach and colon, and | 
lias frequently cnahled a radical surgical ojunation, other- 
wise quite impossible, to ho safely undertaken. In 
jaundice, purpura, haemophilia, and other haemorrhagic 
diseases, transfusion, in addition to replacing the hlood 
actually lost, lias a lioncficial cfTrct upon the tendency to 
liacniorrliagc; in pernicious anaemia rejieatcd transfusions, 

’ though not a cure for the di'^ease, may prolong life for 
’ mouths or oven years ; in pyogenic infections transfuvions of 
iilood from a donor, who himself is first actively immnnized 
‘ (“ immuno-transfnsion has met with some succC‘-s and 

is at present on its trial ; ivhilst in otlmr toxaemias and 
in other directions blood transfusion is being increasingly 
utilized. 

Jn.wVtsi, 

Although the isolation of insulin and its preparation in 
a suitable form, standardized for therapeutic use, is a 
triumph of physiology which finds its greatest use to the 
physician in the treatment of diabetes, yet it has not been 
without its value to the surgeon. Diabolic patients require 
surgical attention proportionately much more frequently 
than non-diabetics, or than sufferers from other chronic 
diseases. Tims Fitz found that 14 per cent, of 386 
^abetics consecutively treated at tho Mas-sadm^otls General 
Hospital required surgical intervention, chiefly on account , 
of the frequent occurrence of carbuncle and of gangrene. I 
the introduction of insulin a high mortality 
attended surgical operations in diabetes, inainlv owine to 
slow healing of the tissues, to their incvoa.scd Uahiliiy to 
infection, and to the frequent development of post-operative 
administration, together with precision in 
met, has so completely transformed tho surgical outlook 
that, as i-eported from the Slayo Clinic in 1926, no patient 
necessary operation bocau.se of diabetes, 

, ? mortality of operations upon diabetics has been 

reauceil to. tlmt in cases without this complication. It 
^ seems likely that m the future, with a better knowledge of 


Iho part ])hiyc(I hy in‘'Ulin in enrhohydrate metaholisni, it 
may And other use.s, li.s value in furthering the deposition 
of glycogen him iiheudy heon applied to the improvement 
of iho functional activity of the liver, and in eases of 
inanition which have to ho operated upon it may ho of 
valiio in rapidly inducing a hell<M' niitritivo loiidition of 
body ii‘>sues; while the comhination of glucose inlra- 
vcnon.sly witli iimnlin ^^nhcutaneoimly lias proved of con- 
siderahio value in tho treatment of shock, creating an 
immediato supjily of energy from the rapid oxidation of the 
glucose hy insulin. 

d.coM.imrnf of Jtdinl rvnefion. 

It is principally to the painstahiug and pcrse.vering work 
of the American himliemi.st Folin tlmt we owe the modern 
micro nietliods of hlood analysis whendiy, using only a fi.oc 
cubic eentimetrc.s of blootl, all the important constiluents 
can be accurately delorminod. These methods have heioi 
particulurlv Iielpful in cases whore prostatectomy is enn- 
lemplnled and whore it is es.sontial to hnoiv to wliat extent 
tho excretory functions of the kidnoy.s have heon already 
adversely affected by hndt-pn*ssnre from the prostnfic 
ebslniction, as indic,ated hy tin* abnormal retention in the 
blood of nvc.a, uric acid, croaliuin, and other waste products 
to an extent varying directly with the degree of renal 
derangement. It cannot, in fact, ho loo strongly stressed 
that the opmalive risks of prnstntectomy aro (•orucTnod 
infinitely more with the comlition of the kidneys than of 
tho prostate, and that hy delaying the major operation 
until the rtuial functions liave been imjiroved by tho reliof 
from “ Imr h-pre^suro afforded hy adequate preliminary 
drainage of the bladder-— *<‘it her by tho indwelling catheter 
or by Mi)>rapnhic cy.'-tostomy — tho ilangers attending the 
removal of the prostate can be very malerinlly diminished. 
Iliodiemists, by means of their tests of r<*nal functional 
rapacity, have rnidded .snrgeon.s (o estimate the power of 
the kidneys to withstand .surgical intervention with a degree 
of a(t.*nracy that is truly rcmarJmhle. ’Would that tlip same 
could Ik' said of the liver, and tlmt wo could “ size up '* 
the fnnrlionnl state of that organ as simply and as 
<*orrect!y as we ran that of the kiilneys. So innnifnld and 
varied, however, are tlio fnnrtions of the liver, and so 
I diven-e the directions in whicli deranged hepatic function 
may hecomo clinically manifest, that any roVinhlo estima- 
tion thereof must necessarily involve morn extensive and 
more c*omj)licated procedures than in the cas.o of tho 
kidneys. 

Of other metliods of applied physiology to which tho 
surgeon is indebted, mention may he made of the use of 
fractionaf gastric analysis for investigation of the activitv, 
both digestive and motor, of tho stomach; tho duodenal tube 
for tbc eolleetioh and examinatfon of liilo; estrmation of 
tho basal mct.abolisrn ns a guide to over- and nndcr-aetivilv 
of the thyroid and pituitary glands, nnd to the nature o’f 
the ojierativo procedures to be nndrrtaken in connexion 
therewith; determination of the enrlKni dioxide combining 
power of the blood and its relation to the diagnnsi.s of 
thoso conditions of nOidosis and alkalosis that orrasionullv 
complicate .surgical procedures; ami the examination of tho 
lod blootl corpnscle.s for “fragility” in cases of .splenic 
enlargement, ns in linemolytic jaundice. 

In tho past a largo proportion of tho discoveries of 
physiology ha.s been llic oiiteome of oxperimcnt.s upon 
animals, conducted in physiological laboratories, while the 
wide field for the invc.stigation of its prnhlem.s otfered hv 
tho hospital wards and operating theatres has been roni- 
pnralively little utilized. For the elneidation of mnnv 
points man himself possesses several advantage*? over tho 
lower animals ns a subject of inv'estigatiem, and a moro 
active encouragement of clinical research in human jdiysio- 
logy is one of the prominent needs of to-day. In Man- 
chester tho University profe.ssor of physiology has been 
placed along with his colloagucs in anatomy, pliysics, and 
pharmacology, upon the consulting staff of tho Iloyal 
Infirmaiw, so that the clo^-cst possible connexion is main- 
tained botwcou tho.se aneillniy- sciences and tho clinical 
aspects of medicine and surgery. ■ , of 

Pregnant with promi’=;o, too, is the recent 
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physical and chemical workings of tho individual systems 
of tlie human body, and havo supplied ns with various 
measures by which these can ho tested. But of tho work- 
ings of tho human maciiino as a whole under tho varying 
conditions and stresses of industrial and other forms of 
activity comparatively littlo was known. Early in tho war 
it was recognised that tho methods of medical examination 
of I'ocruits then in vogue wero far from satisfactory, and 
tlu'ir inefficiency was frequently shown u)) on tho parado 
ground and in tho training camps. Especially was this so 
in tho case of individuals in tho Royal Air I'orco, where it 
was soon recognized that perfectly ‘‘ sound ” men, in the 
UMially accepted medical sense, might nevertheless ho quite 
unfitted to control an aeroplane. New and more dclicato 
tests were required of tho functional activity of tho various 
systems, especially tho visual, circulatory, and nervous 
svstems, and of their quickness of response to tho con- 
stantly clianging conditions met with in Hying. Tho medical 
officers of the Royal Air Force havo shown most )>raisc- 
wortliy ingenuity in devising methods for tho more ctricioiit 
testing of tlio body functions, and havo given a groat im- 
petus to tho study of the healthy human machino at work 
under conditions hitherto unknown. In tho field of indiisti-y 
it IS becoming more generally recognized that tho test of 
health is tho capacity to pcrformcffcctivo work, and researches 
are constantly being made into tho effects of environmental 
factors — for example, fatigue, monotony, noise, high illum- 
ination — upon tho productive efficiency' of tho industrial 
worker. It has been shown that tho distrihulion of in- 
dustrial accidents amongst workers exposed to similar con- 
ditions of risk is not a mere matter of chance, hut that 
each has an individual proneiicss to accident which can ho 
fairly exactly estimated hy testing tho rapidity and 
a-r-uracy with which bo reacts to certain visual, auditory, 
and tactilo stimuli. Though much still remains to bo 
accomplished, tho valuahlo information thus acquired has 
already brought about vast inqirovemcnts in working con- 
ditions in many of our industries, and in tho standard of 
health and tho productive capacity of tlioso employed 
therein. 

Of modern surgery’s debt to tho other ancillai-y 
sciences that to bacteriology is assuredly tho most funda- 
mental, sinco it was Pasteur’s discovery that fermentation 
and putrefaction wero caused hy ininuto living org.anisms 
and were, tlierefoie, vital and not merely chemical pro- 


cesses, a.s hitherto believed, that led Lister to his great con- 
ception of tho antiscjitio treatment of that putrefaction 
then found in almost all wounds — a conception wliich con- 
stitutes, as wo havo seen, tho very starting iioint of modern 
surgery. Time permits mo merely’ to mention other 
advances in bacteriology: tho detection of tho caus.ativo 
germs of almost all tho infcctivo diseases; tho cmmciatioii 
of tho great principles of immunity, holh “ active ” ami 
“passive”; tho preparation of vaccines and of antitoxic 
scrums and their nso in tho prevention and treatment of 
bacterial infcctinii.s ; tho tliera|)y of .systemic infections by 
tho intravenous introduction of chemical antiseptics result- 
ing, among other not.nlilo gains, in that brilliant conquest 
of tho former scourgo of .syphilis that has been achieved 
within tho present century — all of which constilnto mile- 
stones along tho highway of bacteriology’s triumphal 
progress. 

Nor have I time to refer to tho great help that modem 
surgciy has received from research workcr.s in anatomy, 
pathology, and plmrimicology, valiiahlc as their contribu- 
tions havo been ; nor yet to more general sources of nssis- 
taneo such as tho greatly improved means of rapid inter- 
communication — tho telephone, tho wireless — and of rapid 
transport — tho motor-car, tho aeroplane — factors which h.ivo 
so materially facilitated tho prompt application of surgical 
relief in eases of cnicrgcnry, whether on land or at sea. 

I trust, however, that enough lias been said to indicate 
that modern surgery, with tho aid of its allies, Ims made 
and is still making great progrc.ss towards that end we all 
.so fervently desire — tho prevention of those abnormal con- 
ditions, the Into results of which to-day necessitate so 
much surgical attention of a dc.strnctivo rather than a 
constructive character. Much yet remains to ho done, and 
the natural sciences must continue to adv.ance, each ready 
to assist and to accept assistance from its fclloas, c.scli 
along its own special ))alh yet all in mutual friendly 
alliance working for tho common good, all in zealous pur* 
.suit of that goal, unntfainnhlo though it must ever remain, 
that will-o’-the-wisp of perfect knowledge and complete 
understanding. In so doing they will but follow the 
precept and tlic spirit of that motto upon tho crest of our 
beloved University, in whoso vcncrahlo procincLs this great 
Association will to-morrou’ enter upon its full scientifio 
programme, and of which wo in this city are all so 
intensely proud : “ Arduns ad solom ” — “ leaping upwards to 
tho sunshine ” — “ ever striving towards tho vciy highest." 


PHYSIOLOGY THE BASIS OF 
TREATMENT.- 

BY 

W. E. DIXON, M.A., M.D., F.R.S., 

r.EADEU JX P1IAR1I/.COLOGY, UNIVERSITY OF CAMBRIDGE. 


Tub ultimate aim of medicine is the prevention or cure 
of disease : this practical aspect so for dominates all others 
that it is often referred to as tho healing art; indeed, it is 
difficult to tbink of medicine apart from treatment. 

The term “ physiology ” is usually used to designate the 
science of function,' whether it is studied in broad outline 
and dealing witli the mecbanisin of action or as tho 
physico-chemical mechanisms leading up to this action. 
Diseaso means the unusual functioning of tissues which 
may’ ho tlio result of accident, hereditary weakness, or 
parasitio organisms. Generally it is wrong to speak of 
this as malfunctioning: the unusual functioning is physio- 
logical and perhaps tho best for the organism under tho 
unusual conditions. Tho science of medicine, then, is 
nothing more thaii trained and organized common sens© 
based on physiology. It is still usual to speak of it as an 
inexact science; this is obviously wrong, sinco medicino 
uses tho same methods as every other science, and the 
results of observation nro as definite as those of the chemist 
or physicist; although it is true that, in the complexity of 




llio problem with which tho physician may havo to deal, 
all tho conditions of inqiortanco may not bo known, anil 
tlio results of an investigation, tbongli correct for the coii- 
ilitions under which it is undertaken, may bo misleading. 

'Wbeii the sciences of pliysiology and pathology a century 
ago passed from the realms of natural history to deduction 
and experiment, they naturally attracted tho more original 
and eager minds in medicine, and tho text of tho writings 
of the nineteenth century' deals with changes in structure 
and function. Treatment became neglected, the old 
Shibboleths and rituals of treatment which had held sway 
for centuries were discarded, and there was nothing with 
which to replace them. In tho middle of tho last century 
S. Skoda and K. Rokitansky perfected a system of physical 
diagnosis which has had a practical bearing on medicine 
ever since. Skoda made many experiments with drugs on 
tho patient witliout any expectation of producing benefit; 
tbe patients wore not improved and Skoda tbougbt it 
mattered littlo how tho patient was treated. Scientific 
medicino looked askance at treatment; textbooks spent 
many pages in describing tho symptoms, diagnosis, and 
pathology of disease, but two or three lines dismissed tho 
treatment: and oven in our times the “scientific’.’ 
physician is apt to ho a diagnostician rather than a 
healer. The study of diseaso as an entity was tho object 
aimed at, and a complete case was, one which went to 
autopsy. This state of aifairs was unavoidable; there was 
no specific treatment, there was no science of treatment, 
for such a science could only come into existence when 
physiology and pathology had reached some degree of 
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proci'^ioiu Binjriiosis was Ilion, ntul is now, far nliratl of 
troalmout ; diagnosis is often acemato wlioio lliero is no 
satisfactorj* troatnioutj and yol diagnosis is only n means 
■to tlic end. 

Tlie seieneo of trealmrnt or pliarmacnlogy is llio climaT 
of plivsiology and jiatliology, devised fo snlisv'vve a |n*aclical 
end, and forms an important part of the great hiologienl 
topic of the intluenco of conditions on the living organism. 
I'ew drugs now exist the mode of action of which is not 
understood, and tho goal is not so far distant when it 
will ho possihlo to iutrodnee into the animal economy a 
factor which wilt exaggerate or retard the function of nny 
tissue or collection of cells in the hndy, leaving the othera 
nnalTectcd; and mo.st of these resnlts have heen ohtained hy 
the method.s used in experimental physiology. 

The first ohject of .scienre is to ascertain farts; certain 
facts in physiologr' .are relatively ea.sily ascertained — .those, 
fnv example, which involve the lichavionr. of ferments of 
isolated cells nr of tissues and which require well-lcnown 
chemical or jihysical methods. Other facts involving tho 
physiology of the whole organism are more ilifficnll to 
intcriiret, though lhe\’ are the basis of tho therapeutic 
side of medicine. Mere and ninro is physiology heing 
regarded as the application of physics and chemistrv to the 
pheuonicna of life. The modern altitude is e\pressed liy 
a distinguished yonng hiochemist wlio, in reviewing a well- 
hnowu hook on chemotherapy in 1928, ashs, “ iMigtit not 
tile time and rc.sonrces spent on ohcmothcrapcntie leseareh 
l.'O diverted mare profilahly to the .study of chemical and 
physical mechanism? ” Tho .'nine attitude is rofieeted in 
tho awards of fellow.ships and scholarships for inediral 
research. Pormcrly all the rceipionts were primarily hio- 
logists with a medical training; now a medieo-hiologieal 
training is nnnsnal. Physiology in tlio hrond sense in 
which it was nsed hy Clando Jlernnrd and Ifnxley has given 
place to a new physiology of phv.sieo-ehemie.sl reacliim,s; 
I might go heyond this and say that plu'Siohigy is getting 
further and further from iiraetical inediriiie, and this is 
the more regrcttahlc as most of tiie chairs in physiolop^" 
are connected with tho ine<Iical sciiools and hcc.anse tho 
science of treatment is l.argcly dependent on experimental 
piiysiology. 


Pnsnsucoi.onr axi> TnrnisrmTirs. 

Xo hranch of experimental biology has received less con- 
sideration in Grc.at Britain than that of pharmacology: it 
is also tho most neglected hranch of medicine, and altliongli 
the object of medicine is tho healing of the sick, it i« 
ainasing that mcdic.al sciiools in Britain, often equipped 
with ail other modern laboratories, lack departments ol 
therapeutics. I was onco asked at a meeting, hy a leading 
medical man, what lias iiharniacologr- ever done? The 
answer is, of course, that it has forni’iilatcd and hronglit 
reason and hiiowlcdgo into treatment of the sick; so mncli 
did it impress that great pathologist Phrlicli that he left 
his scrums and turned his attoiition to drugs, and with 
the unlimited rcsmircos at his disposal gave tho world, 
amongst other drugs, .salvarsaii ; so much did it impress 
the hritliont French chemist M. Fonriican that he lias 
confined his studies to those of drugs, a stndv wliich 
has resulted in the synthesis of many valnahlc arsenical 
componiids and dyes. 

X have he.ard it said hy a leading offici.al of onr r.Iinistrv 
of IXcalth, speaking to p.aiicl practitioners, that thev, in 
tlie Ministry, do not want stereotyped presci ihing in treat- 
ment. Surely there was never siicli nonsense, jf there is 
a best treatment, let ns have it, wlicther it is stcrco- 
typed or not. In this respect tho British Mcdiral Associa- 
tion lias given the 'profession a load, and shown hv the 
experience of a great number of doctors that there is a 
best w.ay of treating raricoso nicer in which tho patient 
pts well flicker than hy other waj-s, an advantage imtii 
o the ratieiit and to tho commnnitv who have To Uccr 
him whilst he is unfit for work ro kccj 

tbP'tn?f diagnostician and is ir 

literature IS so extensive that it is impossible for tin 
them?l“ ‘^'"“='*7 to do more than this. But how few o 
tuem do, or perhaps dio more correct word is “ can,” oecup 


the same time in tho study of recent advances in general 
thcrapeiiliesl The sncee^sfnl physieiiiii has, generally 
speahiiig, to he roiileiit with such refereiiees to trealmeiib 
ns are to he found in (jiiiical leading. 'J'lie geiienil 
physician iiinsi always he a necessity for diiignnsis; hill the 
details of Ireatiiicnt of patients will, ] believe, in tho 
fiilnre ho hiiiided over to those who liiive liiaih* a special 
stndv of the treatment of that particular group of diMui.sc.s 
from one of wliieli the pniiciit is .snfieriiig. 

It has heen often said Ihiil the action of rmiedies may 
he licsl detoniiiiied hy oxjieriiiieiitiiig with them on healthy 
men. Thi.s is not true; qniiiiiie is nsed to treat iiiiilaria, 
yet not one of the sulijective .syiiiplonis iiidneed in ninii 
has the remotest eoiiiiexioii with its enrnlive prop'rlies. 
Tlie same is trim of tho use of the iodides in syphilis and 
ralieylafcs in rheiiinatism. 'J'hn experimeiit.s of .Toig and 
his pupils ill 1825 with camphor, digitalis, and other drugs 
on healthy men added iiolhing of value fo phnrniacology. 
Siilijeclire sensations are, it is true, produced, wliieli am 
enoneonsly ntlrihiited to the drug which has been taheii. 
The Into i)r. Biveis and iiiysi’lf v.ere nearly tin' diipis of 
sneh an experiment, which I will give in fid! hreanse it 
illustrates the imaginary sensations and effeets )irodnced 
by .S. ll.ahncmann and his ]iiipds, hy I'erhiii with his 
rclraeloi-s, and hy more modern physicians witli their 
mystic apparatus. 

Our crperimcnls were made on healthy men under a regular 
regimo ns regarded steep, escrci«e, .and dirt. Ttie men were 
practised with tlie me of tlie ergograpti during several iveetis nt 
the same hour daily, until tlicir oiilfiiil of work was eoirlanl, 
Wc found lliat the administration of a dose of rntTidne dissotvril 
in water one lioiir Iiefore the experiment greatly increased ilie 
oalpiil of work for tbal day. Tin’s w.as repealed on several 
occasions, alway.s with tlie same result, and we iiatiirnlly reg.arrted 
llio rITeet ns iliio to the oatTeine. Tiiis, bowrver, svas not tho 
rase; tbc rifeel was due fo tlie ritual of taking n drug; tlie drug 
tiny nsstmied an enlianced imporlniiee in tlie mind of tlm op-rntor, 
nnd the mental efTt'ct. romelimes riferrrd to ns fiiggeslio'i svas 
principally responsible. tVo bail no didienlly in fliosving tbal 
srater made liitler svilb a trace of quassia or oilier simple Iiiltcr 
bad a similar cITccl. 

Few, if nny, experiments mnde on ni.nn withonl the most 
c.nrefiil controls .ore of nny real value. I’roperly (oiilrollcd 
experiments hnvo been m.odc, however, svith many siih- 
sl.anccs. Freciso exiicrimcnls, for oxaniplo, linvo heen matlo 
in hnlh Germany and America with bromides in epilepsy. 
In these experiments half flic epileplic.s were given potas- 
sium chloride and tho other half sodium bromide; after 
several weeks’ use the hromido had decreased the nnnihcr 
of attacks, whilst the clilorido had no distinct action. 


uiTOiornni \rr. 

At one time hopes ran high that tlie rhcmieal slnictiiro 
of tho nioleciilo might indicate pliarmaeologieal iietioii. 
During the last fifty years many lalmrioiis researches have 
been coiidncled with this ohjeet : to modify the mnleeiile 
that it may eniiform to some required netion. But the 
inyslory reniaiiis ns mighty as ever. It is nio'sl prohahle 
that snhtlo energy faelore hiiidiiig the molecule — factors 
not displ.ayed in a formula — eontrol tho action; eertain it 
is that drug aelioii is not dcteimiiied dircctlv hy eheiiiienl 
comhinatioii witti body ronstitueiils. hut rnlli’cr hv delicate 
physical procc,s.srs such as those of adsorption, .soliltioii, and 
surface tension. Ciiemist.s have ns yet not oven dclcrniiiicd 
tho requirements of tho niolccnlo for tho prodiictioii of 
colour scns.ation. On tho other hand, slight alteration of .a 
molecule already complicated and with a known action has 
led to tho production of many useful compouiid.s, and not 
infreqnonlly wo may foresee the type of nclioii which will 
occur under such special conditions. Considerations of this 
naluro Iiavo led to the synthesis of the new local aiines- 
thetics, antiseptics, antipyretics, diuretics, tropeiiies, nnd 
other riscfid sutistanccs. 

But chcmisliy has taken yet a fnither stop in its assist- 
ance given to niedieino in the dcvetopv.iont of tliat twaovti 
of science to whicli the nninc chemotherapy has tioen given. 
I-hrlich noticed that c.ulom'ing niatteis 

living organism hnel a selective nirnnty f"’’ ,i-.o of 

and ho hSieved ll.at it might ho gessiiiU., Ua 



140 ■ Jdly 27, 1929] 


PHYSIOLOGY. .THE BASIS OP TREATMENT. 


t TiiEHr.mTO 
JlrtJiojii. Jocasit 


this property, to select suitable substances wbicb woulil 
c3e.stroy the causal agent.s of disease — parasites and microbes 
. — and leave tbe tissues of tbc bost uninfluenced. Parasites 
causing disease in man may bo crudely divided into Avorms, 
jAi’otoxoa, and bacteria. Cbomotherajij'. — that is, specific 
tberapy of infectious disease — lias bad marked succc.ss in 
. cui ing disease due to parasites in the first and second of 
these groups ; these diseases are found mainly in tbe 
tropics. It has obtained much less success in tbc third 
group. 

Diseases due to protozoa have a special significance m 
Africa, and it is appropriate that in this meeting some 
reference should bo made to that area of tropical Afric.a 
occupr’ing more than a million square miles in Avliich one 
form of these — namely, trypanosomes — produce their 
ravages. Two forms of trypanosomes are known to infect 
man, T. gatnhiense and T. vhodcsk'iisc ■, the latter is more 
lapidly fatal than T. gamhiensc, and its treatment is less 
satisfactory. T. gnmbicnsc is transferred by Glossiiui 
pnlpolits, T. hrucet by G. morsitans and paUulipes, and 
T. rliode.ficiise by G. morsifnns. Besides the human form 
of the disea.se another tsetse fly i.s ro.sjjonsiblo (or the 
trypanosomes of domestic animals, including horses and 
cattle, T. hrucci, which produces the di.seaso n’gana, so that 
in infected districts draft animals and dairy cattle cannot 
exist. Trypanosomiasis is one of the most serious of all 
tropical diseases, and affects both man and hcast; it is a 
scourge wliicli renders vast tracts of laud practically 
uuinhabitahlo, and which takes its death toll oven in 
thousands, and occasionally even in luiiidrcds of thousands, 
and yet it is a disease which I believe should he curable, 
if not preventable. 

The members of two groups of chemical substances excel 
all others in their curative value, in trypanosomiasis and 
spirochaetosis; these are the organic arsenical compounds 
and the dyes. The specific action of organic arsenic com- 
pounds really begins with some observations of Thomas on 
the action of atoxyl on trypanosomes. Ehrlich had pre- 
viously discarded this substance because it was without 
direct action on the protozoon, hut later he observed, like 
Levaditi and Mesnil, that in infected animals it had a more 
pronounced action than that of any other substance up to 
then employed. Atoxyl was, however, soon discarded ns 
a curative remedy, because it c.aused pormaiiont and com- 
plete blindness in some cases. Acotyl-ato.xyl, known ns 
arsacetin, which was at one time widely used, had no 
better foiTune, and several cases of permanent blindness 
i-esulted from its use. Ehrlich’s experiments with Hata, 
in which innimiorahle arsenical compounds were employed, 
led him to select salvarsan as the best; in this sub.staiieo 
the nitrogen and arsenic are in the meta position, and not 
in the para, as in atoxyl. This snhstaiico as a tioatinciit of 
sjqihilis and other spirochaetal infections stands as firmly 
to-day as it did ten years ago; it has ono drawback — it 
does not influence the condition of tbe patient if the central 
nervous system is attacked. Other substances, like tetra- 
melliyl liexamino-.nseiiobenzene (arsalyto Gienisa), have 
been produced which are also very efficient in spirocb.aotosis. 

The most satisfactory arsenic compound yet discovered for 
the cure of ti-ypanosoiniasis is tryparsainidc. It is less toxic 
than atoxyl, and has a slightly higher therapeutic index; 
it has a mo.st marked trypanosidal action, in animals, and 
lias been used with .some success in cases of sleeping sickness 
from T. gnmytensc. One injection causes the disap|jea ranee 
of the iiarasite from the blood of man, and if tbe injections 
are repeated in courses the cure may be complete. Like 
atoxyl it affects the eye : even the smaller therapeutic doseS 
cause visual disturbance, and tbe risk of complete blindness 
IS .always present; perhaps as many as 30 per cent, of all 
patients treated with this drug suffer from some eye lesions. 
Iryqiarsamide is vahiablo also in certaii " ‘ 


,. , , certain forms of syphilis, 

particularly cerebral syphilis : approximately 40 per cent.- 
of the rases of general, paresis committed to the State 
Insane Hospitals in Wisconsin were restored to -sanitv 
(Loevenbart). This nction is probably indirect, since there 
IS no evidence to show that it is absorbed into tbe central 
nervous system more than other organic arsenicals. 

.Ml these organic -ai-scnical compounds must bo iniected 
in order to produce a satisfactory effect; but one compound,- 


m. amiiio-p. hydroxyl phenyl arsenic acid, acts upon and 
destroys spirocliaetes wlien taken by the mouth (Levaditi); 
it is generally adiniiiistered as its acetyl derivative, wbicli 
is known as slovarsol. .Stovarsol lias been largely used as 
,a provenlive fo .sy/iliili.s, but it is now known that it has 
a remarkable enrativo action in amoebic dysentery like 
oiiictinc (Valenti), and that in t-ascs of benign terliavy 
malaria it cliccks llio attacks and prevents the retiiiii of 
the dlseaso, at all events for many months. 

It was at first tbonglit that, as laboratory animals are 
so easily infected with trypanosomes, it .should bo an easy 
matter to doteriniiin which compounds wore likely to bo 
most valiinblo in the trentniont of trypann.soini.asis. Un- 
fortunately tills is not the en.^o; a drug may cure trjpaiiQ- 
somiasis in ono animal and not another, and the crucial 
tests imist always he made on man. 

Most of the antimony derivatives corresponding with tlio 
organic arsenicals have heen prepared; for example, that 
corresponding with ncetyl-nto.xyl, also ni. chloro-ii-acetyl 
amino phonvl slibnmate of soda (ITcydoii 471) Imvc been 
extensively employral in kala-azar and billiarzia. Speaking 
gi-iierally, tlicy have a iiioro jiowcrfnl action than tartar 
emetic on such diseases as hilhnrziasis, kala-azar, ami 
filariasis, and to some of them, like sodium antimony 
thioglycollatc, the parasites do not become readily iinniniio. 
Uufortuimtoly the organic compounds of antimony have 
a toxic action on the tissues, and are very difficult to 
.idmiiiisler, .so that niitimoiiy, l.artrato or stib.ainine iire.i, 
a compmind which has recently hceii prepared pare, are 
generally preferred. 


Dvrs. 

Many dye siihstnnccs have been used in medicine: as they 
arc readily ad.sorbcd on to cell surfaces the coiin-ntration 
hero is always high, and the siirfaco properties of such 
colls arc often inodified in conscquciicc. One general prin- 
ciple which follows from this is that widely different dyes 
often possess iiropcrties in common — for oxninple, that of 
hoiiig anti.soptic. To-day I propoiO to refer only to ono 
group, tho benzidine dyes. 

Trypan red nnd trypan hliio belong to this group. 
Trypan blue was cni]iloyod by my colleague Professor 
Niittall in iiiroplasma infoetions in aniinals, with resnits 
that most South Africans are well ncquaiiitcd with. Afridol 
violet, .a dorivalivo of diainino dipiionyl urea, and some 
allied dyes have also a powerful action on pirophisma. How 
these suhstniiccs act is not known, for like tho organic 
nrsciiicals they do not kill tho parasite in riiro. They 
have tho property, however, of being adsorbed to tho 
blopharoplost of tlio trypanosoino ; this adsorption is asso- 
ciated with diinini.slicd vinilenco of tiie parasite in infected 
niiiiiials, and after snccossivo inoculations through several 
animals tlio organ nmy disappear. This direct action of 
a drug on a tissue, causing ultimately the complete dis- 
appearance of that tissue, is so remarkable that it is 
■worthy of notice, as it represents tlio first known action 
of tho kind. The most vnhiablo member of tho afridol- 
• violet group so far produced was first made in tho Bayer 
laboratory, but its composition was kept secret. It was, 
boivover, subsoqnontly syntliesized and its foriiuila pub- 
lished by Pourneau, but only after long trials and infinite 
patience. Eoiiriioaii has made many allied substances and 
derivatives of " 205 ” ; the number of sncli derivatives is 
obviously' legion, and this makes it the more reiiiark.ablo 
that ho should liavo succeeded in synthesizing “ 307,” 
which at tho present time is superior as a tliorapcutio 
agent to all other dyes in tiypanosoiniasis. This “ 307 ” 
has a lemarkable action on trypaiiosoinos in l.ahoratory 
animals, being 300 times more effective than atoxyl. Its 
discoieiy has also opened a new era in therapeutics, since 
it represents tho first chemical substance which, when 
administered to man or animals in an infected trypanosoino 
district, gives a complete iiiimiinity to tho disease for 
several ' months ; it does not necessarily- prevent trvjiano- 
Mme infection, hut it prevents tho effects of the d'isease. 
There is inucb in these experiments that .suggests timt wo 
are on tlie tringc of a new pathology, and that oiir present 
crude methods of prejiaring antibodies in tlio fntiiro 'will' 
be replaced by- those of tho organic and colloid chemist. 
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In innn " 205 ” In's not doni' nil tlnil "iis vsin'rti'il of it; 
it invnrinblv bMlcfits those tlml show infection nn.l enUvrpo- 
mcnt of ulnnils— thnt is, ilnrin-t the rnvlv sli'Ccs «t tlio 

disease i'liil its vnlHo is nlso nssnml even when the neivoiH 

system is nffeetca. If rnie is token in the tveatment, nn«l 
o' series of injections given nt not too frennent iulcr\-als to 
prevent the parosito hcqniring n tolerance, amt if tlio 
patient is kept nndcr ohscrvation for n prolonged porunt 
of time, the happiest issue tnav ho anticipated; "307 is 
much less valnahlo oil n'gana in animals. 


n.'CTr.at.\t. iNTrcTtoss. 

jfneh the most important indnslvial disease in .“^ontli 
Afric-a is the silicosis prodneed in the extraction of gold 
from the conglomerate, hoth the pehhles nnd the matrix 
consisting of qnarta. The gravity of pneumoeouiosis depends 
largely on superadded tnherciilons infection, to which the 
trorkers have a predisposition, nnd in this respect ery.statline 
silica is much more harmful than either amorphous silica 
or carhon. 

The report of the Miners' Phthisis Medical llurcau, deal- 
ing ivith the years 1914—26, shows that the iueideuee iif 
silicosis is increasing. Of the average numher of 178,000 
natives cmployeil on the scheduled mines doling the year 
1925-26, of whom 133,260 were employed underground, 
timplo luhcrculosis tvas found to 1k> pre.-enl in £66, .simple 
silicosis in 231, and tnherculosis with silicosis in 446. 
IVorkcrs employed in other dusty trailes, such ns the pre- 
paration of astiestos materials, al«o suffee from ptiliuonary 
disahility, .and Dr. Collis found that five deaths from 
phthisis had occurred in five years nmong-t a staff of le.ss 
than forty workers employed in a factory where nsheslos 
was woven; asbestos contains ahont 50 per famt. of silica. 
The dust a.'socinted irith the process of carding, heforo its 
extraction was efficient, at one lime in England prodiired a 
pnevimoconiosis resembling that of silicosis. It is well 
rccognir.cd that a patient suffering from Inhrrriilosi.s nlio 
is placed under treatment will, for a lime nt Jc.ast, improve 
in hc.altli, no matter what drugs, vaccines, or " specialties ’’ 
may bo employed. The hcncilcinl result is due, in this ns 
in other disease, to efficient nursing, to the regulation of 
food, exorcise, and sleep, and to light and fresh air. 
General hygienic measures arc of primarj" importance in 
treatment, and it is not until all the liencficinl elfcrts which 
arc kiioa-u to ensno from these have been exhausted that the 
physician has any right to ascribe an effect, hencfici.al or 
othenrise, to a special treatment. 

Drugs are employed in tuberculosis cither with the object 
of attacking and preventing the gro'vth of the tnlicrclc 
bacillus or other organisms with wliicli the disease mav bo 
associated, of neutralizing poisonous toxins, or of removing 
or relieving symptoms. It is with the firet group that 1 
am now concerned. Two gj-oups of orgnnic cempomiih are 
especially rcmark.abIo for their ebemoiberapeutic action on 
bacteria. The first group has the quinine complex: tlio 
action of optoquin on the pnciimococcns and of viizin on 
ISacillus dipUthcriac is higlilv .specific; the higher and lower 
homologucs have a greatly diminisheil effect. M.-inv suli- 
stanccs destroy bacteria in the test tube, hut* tlio«e 
drugs act in the animal body ns well ns in flic test 
tube, and enough can bo given hr medicinal doses to 
animals and men to render the hfood of these animals 
bactericidal. 

Tho Eccoiid group of drugs which exert a marked action 
on bacteria arc certain derivatives of acridine. Trviia- 
flayme was used during tho war for infected woululs; 
wnhko most antiseptics, it acts halter in the presence of 

mirror Eo'cctivc or specific on 

" ' f'o presence of body tissues to he of 

"X™ ’ -imT readily eanses 

'bore recent dciivativc of acridine. 
rivaLl nmlcrtT' f.>'®P‘°“rcic infections by injections of 
he made" inn to ho cmciont must 

of the “"'1 in the neicblmurhood 

tion Tf V ='®’’.®:,‘’‘''nnoI wilt not euro a blood infec- 
sXiance >> 0 "evcr, a groat advance over anv 

antfc?,^sf/'''I,‘”"^'y this group, and we can 

anticipate with some confidence in the near future the 


iiitrodnctioii of oilier derivatives which will desliov nciite 
infective ngent.s. 

Two other cliemirnl Mihslniires are worthy of consider.a- 
tion for the renmrlnihhi elfecl.s nccrodited to tlnuii in tho 
Ircntmont of iiiierohial iiifediniis — nn'inirochromo and 
Imxyl-rcsorciuol. tllinieiil evidence shows that nierciiio- 
clnomc oxorts a emnlive effect, especially in the c:i‘c of 
streptoeoecie and sln|)hyhicoccie infections, and these effects 
linve been repe.al<*d in jininnil expeiiincnts. Ilcxyi- 
lesorcinol has a phenol (•ocnicient of 72, nnd it ri'iidcr.s the 
urine in which it is cxcietcd germicidal; many reports 
show that it effects icnmi kahle cures in ryslilis nnd jiyelitis, 
Uiiliko incrciirochionn-, the nctiim of this snlistnuce, nt least 
in the urine, nmy he diiect on mieio-orgnnisnis. 

The eheniotherapeiitie jiiihslnnces n Jiieli are kiimvn fo .art 
on liaclerin are ivilhont value in tiilieieiilosis. Tims ffariiio 
nnd its silver rails do i:ot iiillnenre the tiiherenlniis process 
in living aiiinials, and the mine is true of the (|m'itiiie 
tierivatives which liaiv hien pirpnretl rr> far. 'I’he desf no- 
tion of the tnhercle hacillns pie.^entn two rjiecial difficiillics: 
first in the fatty and protertive envelope siirinniiding the 
Imeillns, nnd seioiid in the small hloofl siipjdy to tiie 
Inhcrcnlona h'sioii. Sueiess, however, has heon rhtinieil 
for sereral nietallie rompoinids, nod I shall rnttfinr niv 
remarks to ihrei^ of these. It is liv no means clear that 
the results whirh have heeii olilalned hy administering 
gold rails to tnlierenlons patients or nninmls are riiperinr 
to those given hy copper "alts, whirh )Mereded them. 

“ ICriToIgan ’’ nas- intinditeed hy Veldt ; it inevenis the 
growth of the tnhercle harillns in riillnrrs jn 1 part in 
1,000,060. JS'evcifheless, nninnd e.vperimenls uitli this 
suhsl.siice are not promising, tliongli tho cliiileal results 
piihlishod in hVhlt's- nioimgraph in 1023 nrn ecit.ainly hoth 
helpful nnd inspiring. 

Another " gold ’’ cure is that rerenlly inlrodneed hv 
Moellg.aard. If i.s n donhle tliiosnlphate of gohl .and rndiiini, 
which, nltliongli a well-ieeogni/ed Mihstnnre, he calls 
“ Miiocrysin.” Like its predecessors, it ridarils growth of 
the tliJ/crcJe bacillus in glyrerinated briilillon in Midi 
strengths ns 1 in 8,000.000, but bow seriini added to the 
enltnrc.s affects its nrtinn I have not diseovered. Xevei- 
tlielcss, this is a very important point, rinee rnrli elieino- 
tlicrapentic siihstanees ns exert an ntidoiihteil action 011 
b.actcria invariably act the belter in the presciiro of ilie 
tissue fluids. Sfoi'lleaiird assumes that his gold injetlions 
destroy the tubercle Imeillns in riro, and stales that closes 
"liicli aro not poisonous to normal nniiiials kill the tuber- 
culous animal by producing n tnlviciilm shock. This shod: 
begins with an nlhumiiiinia and sowetiwos Imem.itiirin ; it 
is followed by toxic inynearditis nnd jnilmonar)' occicnm. 
Tbero is, Iiowcver, no clear cvidciiro to prove that tho 
shock in tnbcrciiloiis .animals after an injedion of rano- 
crysin is due to the ileslnidiim of liilierde b.acilli .and the 
.selling free of endotoxins, wliicli net .as iiihcrriiliii .acts on 
Inbcrcnlotis animals. Anolber fenlnrc of imporinnee in 
these c.xpcrimcnls is (bat the cultures tised were attenuated. 
The dosc3_ necessary to kill were enoimons, and many 
control animals failed to die or contrnrt severe disc.ase. 

JfoyJo and I b.avo reeeiilly investigated two new liqie.s of 
gold compounds in tnhereilliisis. One of these is a cvitnplex 
anrons .salt of ctliyleiiethioe.arb.aniide niili the forinnla 
(An,2eln)II,0, wheic eln represents etliylenelbiocnrbaniidc. 
It was fested for tlier.apeiitir effects on both linman nnd 
bovine types of infection. For the former, iiiooid.ations 
wore nindo snlicntiiiieaiisly into guinea-pigs with 1-nig. 
dose.s of a virulent Inim.an 'strain. AH the animals, eontrol 
and experimental groups, died within a few days of 0110 
another, nnd all showed charaelerislic progressive lesions 
of similar extent. It was foinid that trcaimeiit witli Ibo 
gold compound in hovino di.seaso in rahhils priiloiigc'cl life 
about 50 per rent, wlicn compared with eonlrols. tVo 
adopted tho arhitrary staiularcl thnt Ircnlecl animals should 
survive .at least two or throe times longer than the average 
length of life of tho eonlrols before clinical trial shmilil lio 
proceeded with. In vieiv of the wide vniiatinns in indi- 
vidual susceptibility, and the difficulty Hint this entails 
in drawing sound positive coneliisinns from a r.malt ecriea 
of animals, it is ahsolutclv neccsiary to oxeveiso tlio utmost 
caution heforo arousing clinical expectations- 
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The second compound tested by us was a complex gold 
derivative' of succiriiniidoj prepared by my colleague oir 
William Pope. This substance was tested for therap<?oyc 
effect in experimental bovine infections in rabbits. ^ u 
some animals this treatment was supplemented by ifljoc- 1 
tions of potassium iodide subcntanconsly ; in no ease nave | 
any therapeutic benefits been observed. Tiicrc has been no 
increase iii the lengths of life of the treated animals, and 
the type and extent of disease at post-mortem examination 
in treated and control animals lias in every ease up l<> tno 
present been similar. 

TJiese compounds arc interesting because the one delay’s 
death and the other is entirely without action. Tlicy may 
afford a hint as to the lines on which organic clieinists 
should proceed, and perhaps show that gold in the ionic 
form is desirable. 

The Internal Secretions. 

In the last twonty years much evidence has accunudated 
to show that the glands of internal secretion are responsible 
for the regulation of growth, of metabolism, and often for 
our appearance if not for our very cliaraeter. ExaggerAtmn 
or diminution in the secretion of one or other of the tissues 
may iuduco conditions so decided as to he obvious to cvery- 
Ijody, thougli the oSccls produced hy minor aUeralions in 
the co-ordination of the several secretions* may not ho so 
evident. Giants and dwarfs, unusual pigmentation and 
anaemia, disproportion in the growth of the skeleton, such 
as enlarged hands and face, bulging docr-Hke cyC*> «i 
oriental eyes and beards in women arc noticeable to <*vci*y- 
one; excessive fatness or emaciation, a choleric or bucolic 
temperament cause no comment, yet may equally arise in 
the victim from a want of co-ordination in the internal 
secretion. 

The general outlook and significance of drug tliorapy "ms 
led into new channels when it was revealed that tlio aidinnl 
body through these glands elaborates its own drugs, j)torcs 
them generally at the scat of formation, and doles them 
out to the tissues to meet the needs of the oconomy. Sonic 
of these drugs are of the nature of alkaloids coiiqmrable 
with those elaborated by plants. It is a remarkable fact 
that when Nature elaborates a drug in either a plant or an 
animal, that drug is invariably the ideal drug for pro- 
ducing tho action for which it is charact(M*istic. No drug 
relieves pain like morphine or produces local annc.st-bosia 
.so well a.s cocaine; 110 drug paralyses tlio parasyojpa- 
thetics so perfectly as atropine or the motor nerves so 
effectively as curarino ; strychnine supersedes all otiior 
drugs in exaggerating spinal reflexes, and caffeine fn its 
remarkable power of stimulating the psycliical centres of 
the brain. Of the animal drugs, adrenaline lias a super- 
lative cffec*t on the sympathetic system, pituitary oU the 
uterus, and thyroxin on general inotaboIiMii. 

The {^uprarcnol Gland. 

The suprarenal gland is composed of two distinct organs. 
•The medulla elaborates an alkaloid named adreJiaHn<?i tlie 
action of which corresponds with stimulation of the <Jntire 
sympathetic system. What exactly its functions inJ^y bo 
in the animal economy is not certain; its output under 
normal conditions is so limited that it can hardly affect the 
blood pressure and it is not apparently e.sseutial for life. 
There can be little doubt, however, that in moments of 
excitement adrenaline is liberated in large amounts and 
that it is responsible for some of the expressions of the 
emotions. The action of adrenaline under sucli conditions 
is to raise the blood pressure by constricting peripheral 
vessels, to dilate bronchioles, to erect the Imir, to increase 
the blood sugar, to immobilize the alimentary canal, and 
to facilitate the clotting of blood. Cannon has shown that 
cats respond to psycliical stimulation, such ns may be 
iiidurod by tho presence of a dog, after the entire thoracic 
"vmiiathetic system has been removed; the interin-etation 
must be that in these emotional conditions adrenaline is 
set free in relatively large amounts. 

The expressions of the emotions, such as anger and 
terror, are to the animals an advantage: the easy 


hrcathiiig, the nmdy clotting of the blow!, tho increased 
circulation may nil have their advantages in a fight. 
Tho ultimate cause of spasmodic asthma is coiistricUon of 
the hronchiolar inuscli*; if during an asthmatic attack the 
2?aticnt is .sidijected to some .sudden tenor or other pro- 
Houiiced emotion the attack somctimc.s promptly ceases, in 
a manner (*xaetly simulating tlic way in wliicli a small 
injection of adronalinc will abort an attack. 

in parts of West Africa the calabar bean, Ph ijsostUjma, 
was soinetinies used, in trial by ordeal, to determine the 
innocenc<* or guilt of persons accused of witclicraft or other 
crimes. A nonnal jierson, after drinking an infusion of 
tliis bean, jiroinptly vomits and gets rid of tlio poison. In 
.states of emotion, which might well occur in a guilty 
2>cr.soii, tin' .stomach is flaccid and immobile, vomiting (loci 
not occur, and the jmison is ab.sorlxid. The adrenaline takes 
some part in tlii.s inhibition of vomiting ns it stops the 
movements of the stomacli. Tlic bean ordinarily induces 
violent contractions of tho .stomach which cause reflex 
vomiting. 

Kjihedrino is an alkaloid which bn.s been used by tho 
Chiiusso as a iin'diciuo from time imincnional. It is closely 
related to adrenaline and ba.s an action very similar to it; 
but rpbediiue acts when taken by tlic moutli, wliiltj 
adrenaline is so csisily oxidized that it is destroyed tvben 
adnun'is'ioi'i'd 'm this manner. /vArcim'nue cauvx pvfiTfiTmTiTj 
♦ cougesfioji bv dilainiion of the eoron;vi j<*s; epbodrine h.vs 
no Mieb eircct. ]'I))bcdrliio has proved of great value in tho 
treatment of spasmodic asthma, sinco oral administratiun 
produies prolonged broncho-dilatation. 

The Panifltijrniih. 

Anotlim* striking resnll from experimental work in the 
field of internal .scen'tion has recently been obtained in the 
case of tile ]>aratbyroid ghiiulb. ifany vague and unsatis- 
factory stalmnents existed in tlic older literature as to tho 
functions of these bodies: bat now a potent extract of 
bovine jinratbyroid glands necnratcly Ktaiulardir-cd can lie 
obtained, and precise knowledge of the part glands 

play in the animal economy l»a.s licromc possible. Extracts 
ivbcn injected into a variety of animals raise the level of 
tho blood calcium; if the injection is made into an uniBinl 
that has been previously parathyroidcctomizod, totanv 
and the usual fatal onteonie arc iiroventod. ItejicatiMl ot 
very largi' doses in normal animals produce a coiuhtioii 
with a definite clinical and hioelipmieal pioturo—a eon- 
ditioii of *' hyiii'i'caleaemiu,’* in which tho hlotid calcium 
may rise to very high levels and in which a cbarncteristic 
train of symptom.s is found witli terminal , renal .faihu’^* 
All tliis work has shown beyond doubt that- tho parathyioul 
glands produce a .^uh'^tunce which is responsible for con- 
trolling the level of blood calcium, and that interfrreueo 
! with tliis function by removal or disease -of'. the glands 
can he oveieome by treatment with the potent extracts 
j now available. 

The Ovary. ' 

Tile gonads present the clearest cvidenco of the influence 
which a tissue may exert on metabolism. I will refer only 
to tho ovary. Virchow is reported to have said that all 
the pocuiiaiitics of the body and mind of woman, all 
whicli in tho true woman we admire and icvero as 
womanly, are dependent on the ovary. Kiiaucr showed 
that tliis organ was intimately coniiucted with oestrum, and 
that ovarian grafting could at least partly antagonize the 
effects of spaying. This ovarian action can be produced 
in both sexes. If a portion of an ovar}' is gi*aftcd into 
a castrated malo animal tho mammai*y glands and tcat.s 
hypertrophy, the glands develop to the secretory stage, and 
the animal conies to resemble a pregnant female: males 
so grafted become hyperfemininc in appearance. In fbo 
male the develojimeiit of tlie mammai-j* glands is uninter- 
rupted, the Graafian follicles mature hut do not rupture, 
and the ovary soon degenerates. In the engrafted female 
doyelopmoiit is slower and, unlike the malo, shows a rlnidi*^^ 
which is associated with the development of tho Graaiiaii 
follicle, and in the regressive phase with its rupture and 
the formation of the coipus lutonm. 
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Tlio ov.nvv docs not funclion till pnbci ly, * 

coiisidcral.lo ovidcnco.io idiniv tlmt tins is liroitKlit “'’“''t > 
601110 intcrmil stiniidiis. A yonng ovary grafted into '''•t It 
male or fciiialo will l-cgiti its secretion tooiier tlmn its ago 
warrants, whilst an adult ovary engrafted into a youu|, 
animal will not function until tlin aninial reaelies niatiirity. 


This fact is of iiraetieal iniportancc, hinec in cate', t 
infantilism it is not necessarily the ovaries wliieli nre . 
fault, and ovarian transplniitation may not luipruve tlie 
patient. The ovary dilfcrs from other organs of interiuU 
secretion in that it fuiirtions in a cyclic inanner, and it 
is obvious that extracts made from ovarian ti.ssiie may 
exert a dilTcrcnt action according to the period of llio 
cvelo when tliev are made. 

■Numerous c.\tr.acts have been prepared from tho ovary 
■which nrc reputed to exert ouo or other typ <5 of nction. 
“ Ocstrin is tho noine given to one such Mil<«;l«ncoj it 
can bo made from ninnv sources, both animal and vegetable, 
besides tho ovary. Oestrin exerts a very definito nction 
in lower animals, hut its use in man is so variablo^ and 
disappointing as to mako it valueless in practical mcdiciiio. 
■\Vhcn it is injected subcutaneously into spayed rats and 
mice it produces t}']iical oestrus with normal sex instincts, 
and when injected into imnmture animals it induces 
pnbcrlv *, regular injections at fixed intervals will keep 
animals sterile. 

Jinny expeviincntal observations show that tho corpus 
hitcuni is concerned with tho rhythm of the ocstivuis cyclo 
and with tho prevention of ovulation. A pensistent corpus 
lutcum, in both animals and women, produces sterility, a 
condition which is cured by its removal. Tho prcscnco of 
fully formed corpora hitca appears to inhibit some ovarian 
secretion, and this condition obtains in animals for a time 
between tho heat [leriods, but more jiarticularly during 
pregnancy. In women tliero is plenty of pathological 
evidence 'to show that functional corp.rra liitca aro not 
present during menstruation. If the corpora lule.a exert 
this controlling action on ovarian function, then their 
removal should release tho normal ovarian function; such 
operations during pregnancy are invariably followed by 
abortion. On tho other liand, injections of properly prepared 
corpus lutcum prevent ovulation; this has been shown in 
tho case of the lien, tho rabbit, and the guiuca-pig. 


Interstitial Hormone. 

A third active substance distinct from ocslrin and corpus 
lateum is elaborated from tho ovary, and was doscrilicd 
■by Marshall and myself. Tho substance is water-soluble 
.and tIicrm''-stabiIo, and can ho prepared from tho ovary 
;at ono stage of its cycle only, by maceration witli warm 
.saline, followed by boiling and filtering. The injection of 
'this substance into .animals causes a seerction of pitiiitrin, 
.arid this in turn renders tho uterus siipcr-seiisitivo and 
-highly responsive to other forms of .stimulation. 

Tho pituitary gland is intimately connected with tho 
phenomenon of pregnancy; statistics show that tho sice 
and weight of the gland in men and nulliparno aro nhoiit 
the same; in primiparac tho weigiit has increased by about 
50 per cent., and in multiparao by about SO per rent., 
though most of tho increased weight is duo to the niilerior 
lobe. Tile posterior pituitary substance lias at least tlirco 
actions of importance in medicine : it inliibits tlie secretion 
of urine, it has on antagonistic .action to the imsulin effect, 
and it sensitizes and, in larger doses, contracts tho plain 
muscle of tho uterus. Tho last action is so profound thnt 
it overshadows all the other muscular effects, and pituitrin 
may bo said to have a truo specific action on ulorino 
inusdo in rendering it suporsensitivo to every form of 
extraneous stimulus. Our experiments showed that at one 
stage only of tho ovarian cyclo was this hormone elaborated 
namely, at tho rtago when tlio corpora lutea are degene- 
rating. .So long as the corpora arc fiinctioniiig they control 

"hen they dcgcnoralo 
Xeb ' ^ '‘'>'^'■•''^''5 Ibo specific substance 

tl at the pituitary gland to sccrolc. This means 

tliat extracts of tho ovary made between tho heat periods 
elanrl P’'®Snency aro without effect on tho pituitary 
r ^ extracts made just before tlio boat period o’r 
;ust before parturition induce secretion of the gland. As 


tho sigiiifieaiit net ion of ])ituifary e.xli'iiet i.s lo .seiisiliv.o 
tho uterus it is difficult, if not impossible, fo avoid tho 
eoiicltisioii flint fheso two pliciiomena nrn closely associated. 

It i.s well known that siihstaiices iiilrnduced into tho 
ccrehro-spimil fluid find Ihnir way almost immedintoly info 
the blood, iiiid heneo it might ho ex]ieclcd that exlracls 
made from (ho blood of prcgimnt rahhif.s ohlained nl tho 
lime of delivery would have a coiitractilo iiilliienco on tho 
iiterii'. ; this has hreii found to occur. Similarly, blood 
ohtaiued from preguaiit women nt tho time of delivery 
eoiitrnels the giiiiien-pig'.s- uterus io n considcrnhly greater 
degree than normal blood. Mayer collected the eerchro- 
cpiiinl fluid from women during Caesarean section. This 
fluid ho iiijccfcd suhscqueiitly into ten women with defi- 
cient Inhoiir pains. In eight of tho women pains were 
induced, which in four were followed by tho birth of tho 
child, in niinlher caso nn iiitrndurnl injeclion was made, 
which was followed hj" hshoiir pniii.s within twcnty-foiir 
hours. The interaction of hilo calfr. nnd pitiiilaiy reerctioii 
is niitagoiiistic on (ho iifenis. Ilofhaiier sliows tiiat thcro 
is a .sle.sdy iiicre.sso in the hilo salts in tho blood of 
prcgiiniit women ns gr.station proceeds. He thinks tlmt 
this factor is responsihlo for (ho control of the pitiiitnry 
Focrction during prcpiinncy, nnd thnt toirnrds tho end of 
Inlmiir the pituitrin action overshadows tho hilo-salt action, 
so that labour occurs. 

All these experiments consislciifly support tho view that 
in the prcscnco of fully formed corpora lutea the uorinal 
ovnriau sccrctioii is held in ahcyaiirc, nnd this is tho con- 
dition for a short part of (ho time between the heat jicriods, 
hut more partieiilnrly during pregnancy. At (he rioso of 
pi-egnnncy, when the corpora liifca nre in an ndvnnced stngo 
of involution, the normal f.i-eretni’y nctirily recurs, and (lie 
pituitary gland is excited to secrete more nctively. M'hpii 
the thre.shold stitiiiilus of the pituitrin on tho uterus is 
reached tho pains of labour set in and parturition results. 
Tho well-knoivii phenoineiion of the growing irritahility of 
(ho uterus in the later stages of pregnanry, which is' (ho 
lypic.al elTcct of tho pituitary action, is explained n.s being 
fiiiiclionnlly eorrclnlcd with the involution of tho eoriins 
lutcum. H is not suggested that tho ovario-piliiiinry 
endocrine iiicchaiiism Is the role faelor in producing labour 
pains. No doubt tho foetus itself nets ns a direct slimnliis, 
nnd without the foetus tho intenso muscular contractions 
Would not occur, hut it is also clear that the onset of labour 
cannot easily bo accounted for without ])ostulnting soiiio 
further exciting cause apart from tho foetus nnd tho 
Uterus. No romance can bo more rcmark.ablo than tho fact 
that doctors, by using pituitary extract to .stimuinto tho 
uterus in pregnancy, .should liarc adopted tho method whieh 
Nnturc her-self employs, and that physiologic.aI function is, 
after all, a pharniacologic.sl action. 

Co.vcr.rnrxo Hgjr.inivs. 

I hare cndeavoui-ed to show thnt all precise Icnowledgo 
in tlierapeiilics is based iqion controlled experiments on 
niiimnls or man, nnd that tho elucidation of tho nction of 
nicdic.nments by tho methods nnd d.al.a of cxpcrimcninl 
physiology is ono of the most important slops taken to 
place medicine on a scienlific basis. JIow imjiortant this 
is may bo gauged from (ho fact thnt all fundamental 
.advances in treatment in tho last thirty years havo 
originated, directly or iiulirecllyt from experiments on 
animals. Thcro can ho iin doubt,' then, that tho future of 
therapeutics, and Ihcrcforo of medicine ns a whole, is 
intimately connected with physiology-; there can bo no 
doubt that ndvnnco in tho practice of iiicdiriiio is licpondeiit 
on those trained in tho methods and fundamental truths of 
physiology, who dovolo themselves in tho ward and bio- 
logical laboratory to investigating how host to prevent or 
euro disease, and so relievo sutl'cring. 

. Britain for fifty years has every reason to ho proud of 
her progress and achievements in physiology ; it is acknow- 
ledged that sho can show records second to none, and thnt 
her savants havo included soino of tho world's greatest 
investigators. It remains for us to hope that in tho fotiiro 
sho may attain equal success in tlio associated •'cioi'vos 
directly concerned with tho rclicr of sutronns onu vu. 
discaso. 
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In the Glasjioir Medical .Touvnal of 1894, J. Gviiut AjuIi'c", 
in n paper read before the Glafigow RnUiolo|^ieal 
Clinical Society in December, 1893, reports a fatal case 
of traumatic rupture of the stoniacb duo to a cTiisIi, foi 
Avliich no operation was performed. In his vevimv of the 
literature, he slates that U)) to 1858 three cases of eom|>Iel<' 
riiptiiro of the .‘'ioinach had boon reported, and, iiieln<nnji 
the one he related, liu-rc were oiglii fnrtlicr ones tip lo. 
1893. All these eases were fatal, some immediately follow- 
ing the injury, two heing fivo days after the injury. 
makes a note that the ru]itnro was generally near t'**^ 
])ylorus, and that vomiting was frerjuout in most of the 

In Acufe Ahiiomhml 7b’.sf(tsfs, puhlishcd hy Adams in 
19^, it is stated that rii]ituro of a normal stomaeli may he 
caused hv violent contraction of the ahdominni mii‘’ele^, 
by blows, or hy ernshes. TTc* states that tlio rujituce is 
usually’ longitudinal, and near the pyloric )iortioii of the 
ewwwUwe tXw. stoiVAweU, wvd tUe: onty 
gnomonic signs arc fresh blood in the vomit and ohlilerA^mn 
of the liver dullness — in addition, of course, to tlio tisnul 
signs of rupture of any abdominal viscus. 

Sherren states that between the yisirs 1899 and 1919 
eleven cases of ruptured stomachs were a<lmitted lo^ the 
London Hospital, but in only three was it the solo viscns 
ruptured, and all tho«c cases treated iii ilie Lomlon 
Hospital died. Ho says that ruptures from external 
violence are usually situated in the region of the greater 
curvature. Ho also tjuotes Deaver and Ashnrst us stilting 
that only four operations for traumatie rupture of the 
stomach have been recorded, and all resulted in dcatli* 
Walton, in his *Shn’rjicul states that traninatic 

rupture of the stomach is rare, and generally other viscera 
are affected. Ho quotes Shcrroii as saying that of 270 
cases of abdominal contusion admitted to the London 
Hospital in ten year:, the stomacli was ruptured in five, 
and in only' one of these cases was no other visens uffcolcd. 
Ho also quotes Battle, who puhlishcd 165 cases of into'ttinul 
injury, hut no example of injury to tlie .stomach. Walton 
states that practically all rcqiortcd capes of rnj)ture have 
occurred when the stomach is full, and tluit rupture takes 
place at the weakest part of the wall — namely, the greater 
curvature. Owing to the severity of the injury and the 
frequency of the accompanying lesions thc'-c injuric.** are 
nearly always fatal. 

X thought it would he interesting for me to pnhlisli (with 
the kind permission of Professor Burgess and IVIr. Wriglcy, 
\mdcr whose caro those patients were while at the Man- 
chester Royal Infirmary) two cases which I operated on, 
and in which the rupture of the stomach was the only 
abdominal injury present, and botli of which made uninter- 
rupted recoveries, each patient being discharged froiP tlic 
Infirmary in a fortnight. 

Case T. 

Mrs. J. G. wa-s ailmitled lo the hospital on July 14(h, 1923, 
following the injuries she received by her car colliding with 
another one, the impact doubling her up and tin owing her binder 
the dashboard. When I examined her she was pale, sh^ kad 
vomited once following the accident, the abdomen -was rigid, she 
w’as suffciing severe abdominal pain, and there was diffuse tender- 
ness and guarding all over the abdomen, more especially at the 
right side. There was no shifting dullness to be detected the 
flanks. Her pulse rate w-as 92, and (emporature 99® F. There 
were no other signs of injm-y anywhere to be made out. On the 
diagnosis of the rupture of an intestinal viscus, I made a right 
rectus slide incision, and on opening the peritoneum I found 
blood and exlravasatcd contents in the abdominal cavity, Tlieso 
were swabbed out, and rupture about the size of a threepenny 
piece was found at the pylonc end of the stomach near the lessor 
curvature. Tlic rent was sutured with inteiruptcd Leniherb 
sutures of catgut, and the abdomen was then closed, with di^iinago 
to the abdominal wall. She was di«chargod home on Jnly 23th, 

Case it, 

Mr. A. F. W. 1 S adniiUcJ to the Miinclic.tcr Royal Infirmal'y on 
Veexmher 18lh. Ho couM not give .any account of the accident; 
as he n.■l^ Mihe.ing Irom .ome flight degree of concussion of the 


brain. I learnt from witiK^vsps that lie had been knocked ofT a pedal 
cycle by n motor buH. A neighbouring doctor, who saw him imrac- 
dritoly after the accident, p.'ivc him 1/4 grain of morphine. 
AVhen T saw liim he was complaining of abdominal pain, ami al?o 
(he abdomen was generally rigiil and tender. His pnl'c was 70, 
hlrong and steady, and the temperature 97° F. At operation 1 foimd 
much fice blood, gas, and stomach contents in tlic abdominal 
cavity. These hitter were swabliod out. The stomach was hruhed 
and omieinatous, and there was n rent about an inch long high up 
on the leaser enn'aturc of the stomach, whicli was Milured, as’in 
(lie previous cJi‘-e. Tlie abdaminnl ravily was then fdicd witii hot 
saline ^^olntion and tlic* abdomen dosed. The wound healed by 
first intention, and he was di-chnrgcd to the convaleKrcnt'honw 
on Deccinlx'i* SKI. 

Both thoso ensos wrro eau’^CMl liy injuries wlicu tlio 
stoniaeti was full, and both worn operated on within eight 
hours of (he nci'ident, Jn one rase the upper part of the 
lessor nirvaturo of tlio stoniaidi was nffoeted, ' and in tho 
oilier the pylorie ])ortion of th<* stoinaeh. In neither case 
were th<*ro any otlier alidoininal injuries, either internal 
or external. Tlie iinnu'dialo nftcr-treutnient was similar 
to that einployetl in tlie ease of rupture of a gastric or 
diiodenni nieer. 

1 have exaniincd Iinth patients nhniif four months after 
the injuries, and neither complains of any disability. 
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AbTUoren the ocmirrence of ascites in cases of toxic 
jaundice is a relatively uneominon happening, it is prol)- 
ablo tiuit its frequency is eon^idorably greater than tlic 
very sparse literature would suggo.st.' I liavc given much 
attention to eerlaiu aspects of liver disease, and natiir.'ilh* 
a fair eoneentrntion of liver cases has occurred m my 
practice; it was not until recently, however, th.st an 
example of the syndrome under consideration came mukr 
my care. A search of the literaluro disclosed only four 
references to it, and I felt that a brief rcv'iow of fho 
subject would not bo devoid of interest. ^ . 

I'^iossingcr and Brodiu* and I'icssingcr and ’Walter* 
a very clear account of tbeir conception of >vliat they 
have tormed the “ syndrome ictero-ascitiqiie,** and tl'^ 
description, both of the clinical features and of the path^ 
log\', cannot he, bettered. During the course of a mul i- 
lobidar cirrhosis of the liver the clinical picture occa- 
sionally becomes dramatically altered by the sudden onset 
of ascites and jaundice. This jaundice, they say, is no 
the usual siihicteric tint of tlie cirrliotic, hut a frans 
icierns ivitli deep coloration of the integuments, bile m 
the urine, and clay-colonred .stools. Ascites develops 
rapidly, hut the amount of the clFnsion, and the necessity 
for frequent tapping, vary widely in different ca^cs. At 
the same time tlic patient’s general condition degenerates 
rapidly, emaciation and marked weakness cnsiio, and thcio 
are usually digestive troubles; fever may appear, and its 
explanation is a matter of some difficulty. 

Tho progress of tho maladv is variable; usually the con- 
dition is rapidly fatal, and ’the presence of thc'syndroiuo 
may be taken to moan tho presence of an acute or suK 
acuto hepatitis — cholacmia. may carry off tho ))atieut with 
its familiar train of S3-mptoms. Somo patients recover, 
however, and these are tho ones in wliom some dofinit^^ 
causo^ can lie foniul for the onset of toxic jaundice— ;tho 
transitory toxaemia of surgical anaesthesia, tlio action^of 
iiovai’seiiobillou, etc. XVhere no cause can be found > the 
outlook is grave. 

With regard to tlic pathology of the condition tlicso 
authors describe a w’idespread fatty degonovation of iho 
parenchymal colls of tho liver, together with the usiml 
findings of atrophic cirrhosis. Their explanation of tli® 
syndrome is ingenious; it is obvious that acuto hepatitis 
in a normal liver would produce jaundice, and in such a 
liver tho swelling of individual colls would, result in an 
increase in tho volume of the organ. If .such a hepatitis 
aiosc in a cirrhotic liver jaundice would iiatnralh' onsite, 
but the fibrosis of the organ would prevent, in certain 
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ciM-! nnv incrraso in voUmiP, nnd Hip Mvplliiig of Hio livpr 
coih 'poiild onlv oVrtiV li.v PMCtonplimpiit on IIip porlnl 
caiiillaiip'i nitli' poli'^pqopiit, portal olistriiptinii. Jho Worl: 
of Vroulav anil .laipipliiH givi's important rnnnrmadtm to 
tins contontinn. Tlipv fonnil that th(> lipalthy Imman livpr 
nftpr ilpath would inm-asp and diminish in vohmm aroord- 
iiiff to tlio ]uw*mo of tlio (Und wttli wliicU it wns porfusoa, 
luit in n rlrrlintic livoi* pnnlii'nlly no volninr dmnp'** 
Ciudd Vo )iYnj\\icx'd. 

Willcox* qnolos two rn<;o«; of nn nnAln^on«? but not oxnrtly 
onuporaiilo tvpo oconrrinj; ns n vostill of totrarhlorotituno 
poisoning; after many wooUs of tosic janiulic'o r-ymploms 
of portal obslrnctinn dovolopod. Tlioro is, linwcvcr^ a 
definito pr(d)abililv that in tlioso rases tlio obstrurtion wns 
due to roplarrmcnt fdoosis. Tbrro air. of rbnrso^ other 
explanations, and tbo rase (pinted by llnlita^ of toxic jatin- 
dirr of four monlbs* duration witli p(Miondi?rd nnasarea 
cannot be accounted for on Ibesr lines. Ilnlita regarded 
the dropsv as duo to an \ipsct in Ibe metabolism of water, 
probably ns tbo result of an alteration of tbo colloidal 
balance of tbo plasma. 

Tbo frequent oedema of Ibc anldrs in cases of pre- 
nscitic cirrhosis has been similarly nscrilird. There is no 
' lonson why the two explanations should bo mnlnally exclu- 
sive, ns the two types of ease are not clinically identical. 
A third explanation for the ascites is that it is caused 
hr peritoneal irritation, and this cannot bo denied; 
F*essin”cr*s views are, however, loo alluring to bo lightly 
spurned. 

The cas'’ that nmr' under my observation was that of a man 
r<:e(l 52: he was first seen in An^usl, 1?23, with the Instory that 
Ills Wassermann reaction two years before bad been stronply 
positive and that, h'' had then been sueeessfuljr treated with 
no\ar?enohillon for paroxysmal tacli.vranlfn. The rornplaint b.ad 
recurred, and a further course, was suppested. Apart from ratlwr 
an intereslinp tachycanlia of the parory>nia! type there vas nothinp 
on esaroination, but tlio \Va«cnnann reaction in the btoo<l 
ptronply positive. IIo received six injections of 0.3 pram of 
aovarsenobillon, a total of 1.8 prams, and bis treatment v.as 
flopped on November Gtb, as jaundice bad developed. lIo was 
treated by hi^ own doctor for some weebs, but ns the jaundice slid 
not clear up ho was referred to me apnin on Pecember 16tb. Ifc 
had a deep jaundice with bile in the urine and clay*coloureil ftools, 
and it appeared to be a case of rather «c%crc toxic icterus. He 
was treated with the intravenous injeetion of fodium Hiiosulphnt*'. 
and he received in all 4.5 prams. The jauudiee incrcr.scd ralUcr 
than diminished, and the liver could be felt about two finper* 
breadths below the costal marpin; ascites developed, and it became 
pross and of sufTicicnl amount to produce oc<ktna of tiic legs. Ho 
• was sent back to his doctor on December 28th, and a verr bad 
prognosis was given, with the suggestion that it must be a ease of 
-j cancer of the liver, and the suppestion of toxic jaundice incorrect. 
He remained in bed for fifteen weeks, and both jaundice and ascites 
gradually cleared. Ho had become very emaciated, but it wav 
, now obvious that he was poing to recover. On May 23rd I saw him 
again; he was rallicr thin, but there were no signs ©f Jaundice* 
“ the liver appeared to bo the s.amo sire ns it had been nt the 
height of the disease. Rctrospcclirely the case was then diagnosed 
n« an example of the ictcro-ascitic syndrome, and it is difficult 
to sec what cUc it could be. Liver function tests were carried out 
wnh (he following results: Van den Bergh test negative. Icterus 
index 2. Levulosc tolerance lest; before levulose, blood sugar 
0.C93; half an hour after 50 pram*;, 0.154; 1 liour after, 0.168* 

houi-s after, 0.132; 2 hours after, 0.115; 2^ hours after 0103* 
Galactose tolerance test : before, 0,103; half an hour after So'grams 

O-IJO; 2 oflcr! 

0.105 ; Zl hours after, 0.0S6. 

It ivill 1)0 seen that both of the sugar tolcrancn tests 
S.inw a clcfiiiilo abnormality in the functional canneitv of 
the hver; this confirms my viciv of tlio patliolo^v of' tlio 
ca^e— an initial cirrliosis of the liver, possibly of ''svpliilitia 
’ bv^-Tcites s'^PthiiniiosciT arsenical janndicc coin'iilicated 

Finally, tlup acknoivicdgcment must bo made to 'Mr n.rr.Mi 
Thomas, hioebemist to Ihe General llospitairfor (ll' 

, Itrreacscts. 

^ Discus'iion on Jaundice, nritith Urdical Journal, 

'“■'‘•‘ntectirnso avoc hvdrooi.ic. Hull, ct Jlim. Soc 
■Kta. an Uip, dc farit. No. 27,- August 4tU, 1S27, p. 1256. 
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IlnmiiT ON 533 C'.tsra in Tin: Onsir.riticAi, Unit or Tin; 
IlovAi, Kimt. IlosriiAi.. 

SY 

MAIUIAIIKT BATjAIOND. AI.l)., II.S.Lonh., 
M.U.C.K., b.ll.G.l’., 

firxiott jissisTAXT, onsTimncAi. and (Jv.vArcoi/)nirAr, xfXiT; 

Axn 

UKA'l’inCE TUllXKU, r.n.C.S.l'.o., M.B., II.S.UONI)., 

M.U.C.S., L.H.C.I’., 

on'.TrrnicAr. and nvNAKcoi>onirAr. r.r.oisTRAn. 


In tbo y.aiirrt (April 14tli, 3928, pp. 746, 748) tliere ivero 
Iwo iiiteie.sliiijr iirlieli’S by J)r. I’misli and Dr. Obeli on 
the reliilioiisliip of tlio hneinnlvl ie streptocneci to scarlet 
fever nml oilier iliseiisi's'. The iiiithor.s Mi"eesled that tho 
elosest relntionshij) eNisled helivern the stiejitoeoeei of 
pnerper.al fever anil scarlet fever. It ohvioiisly heeamo 
of f^rcat interest to seo if then’ neie any a;'rfement 
liettveeii the reatiion of prepiiaiit ivoinen to tli<’ Diel: lest 
and their liahility to jmerperal sepsis, A paper by Diirl- 
Whilo' siip"ested' that thcro tvns a definite relatioiiship. 
Tho following investigation was nKo designed to test tho 
liypolhc-sis that siieh a rclntioiiship e.Nist-s. ShoiTly after 
our work wa.s hognn the Urilish AledienI Assoemtioii most 
gciicronsly awarded ns n research Kraut, which lias con- 
siderably fneilitaU’d tho iiivesligotion. 

In nil, 533 eases have been tested. The test is jierformed 
as is described below on patients wlieii they coiite into 
liospilal in labour. Messrs. Uiirioiighs AVelleome’s stmidard- 
170(1 scarlet fever toxin nml eontrol nro used. An iiitrn- 
(lermnl injoetion of 0.2 e.em. of toxin i.s made into tbo 
pationt'.s left forearm, nml 0.2 f.cin. of control into tho 
right forearm. 

The rcnetioiis are noted in six hours, nml again in 
twelve to eighteen hours. I’osillvo reactions hrgin to fad.o 
in about twenty.foiir hours. A po’-ilivo reaction is indientod 
by an nre.i of erylhemn, varying in sir.e, Mirioiimliiig tlio 
point of injertion in the left forearm. Oix nsionally nn 
oryUieniatons area is nho seen on tho eontrol arm. If 
thcro is an area of erythema only on tho eontrol arm 
a protein reiirliim is imliented, and this is nKo shown by 
areas of erytlirma of equal sire on both arms. If thcro 
arc erythematous areas on both, hut that on tho left is 
Inrgei' than that on the right, tho reaction is positive. No 
cryiheina nt all imlicnle.s a negative reaction. It is also 
of iiitcre.st to note when doing the test whether the ]iaticiit 
Iia.s previously had scarlet fever, erysipelas, puerperal 
fever, or severe sore throat. 

The rcsiilt.s of the tests are ns follows, tho Queen 
Charlotte's standard of iiiorhidity (100* F. on one occasion 
nt any linio during the piierperiiim) having liecn used: 

1. Of the 533 cases tested 158 (or 29,6 per tent.) were 
Diek-posilive, 573 (or 69.9 ]>cr rent.) wero Dick-negative, 
and 2 (nr 0.3 per rent.) had protein rcacUons only. 

2. Among the Dick-positii'o cases 326 (or 80 per cent.) 
remaiiu’d lu'elirile thronghoiil the pnerporinm, and 22 (or 

20 per cent.) were nt some time febrile, according to tho 
nbovo-mimcd slamlard morbidity. Among tlio Dick-ncgalivo 
cases 317 (or 85 per cent.) rcniniiicd afebrile, and 56 (or 
15 per coni.) were febrile. In all, tbere wero 443 (or 84 per 
cent.) nfcbiile p.aticiits, and 88 (or 16 per cent.) fcbiilo 
patients. 

3. An analysis of tlie afebrile nml febrile cn.ses in relation 
to complieations yields tbo following stnlistic.al data : 
manipulations were necessary in the delivery of 50 Diek- 
posilive patients and 140 iSick-negalive imiients; of tlio 
former, 14 (or 28 Jicr tent.), iiiul of tho latter, 30 (or 

21 per cent.) were febrile. Of the 108 remaining Diek- 
posilivo cases, in whoso treatment innnipnlatioiis wero not 
undertaken, 18 (or 17 per cent.) wero febrile ; and of tho 
corresponding 223 Dick-ncgntivo ca.scs 26 (or 11 per cent.) 
were febrile, A history of previous attacks of scarlet fever, 
erysipelas, sore throat, etc., was obtained from 42 Dick- 
positive and from 123 Dick-negativo eases. Of the former, 
5 (or 12 per cent.), and of the latter, 22 (or 18 I"r‘' 

were febrile. Among the 116 Uick-positivo ense^^^ n,not.«_ 


I such histoi'y 84 (or 72 per cent.) vcn 
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tlic 60 corrospoiuliiig Pick-ncgntiTc discs 34 (or 56 per 
cent.) wore febrile. 

Tlic fo/Ioiring nrc the eliiiicnl coiulitifins that trcrc fonml 
in associ-ition ivitli the febrile rases: urinary infeciions 
■with Jl. coll ami streptococci isolated from eatlietcr s]>eei- 
inens; clinical sapraemia in conjniiction with iirinaiy 
infections-, clinical sapraemia; streptoeoccai sore throat; 
breast abscess; wbite leg and eVmieal sapraemia and general 
peritonitis following se|)tie abortion. I’bcro were three 
cases of Caesarean section in the scries; 0110 in which 
no cause for fever could be found, one with a septic 
abdonimal woiiinl, and one followed by general peritoniti.s. 
Tlioro was only one case of septicaemia in which the blood 
culture vicUImI 11. (oil and streptococci. In a niiinber 
of cases in wbii b a i isc of temperature occurred on one 
ociasloii only no dcHnite cause of fever could be found. 

All the 32 fobiile DicU-positive cases made a complete 
recoveiy; one death, from streptococcal general peritonitis 
folloning f'aes.aiean seition, occurred among the 56 febrile 
Dick-iu'gativc case,s. 

Jli.irn.^.sioa of Ilc.toll.i. 

The object of oiir nork was to see if the pregnant woman 
giving a positive Dick rcaetimi was more liable during the 
pnerporium to suffer from “ fever ” than the negative 
reactor. Our results do nut suggest that she is more liable. 
If she is, the difference is .so small that it would ohvioiisly 
take a vciw large iiiimher of ohsorvalioiis to estahlisli it. 
Such a series of ohservations would have to he controlled 
by taking one or more cervical swahs in every case and 
examining them by eomiileto bacteriological motbods to 
establish the pereentngc incidence of hiioniolytic strepto- 
cocci. It is not opportiino to carry on the investigation on 
this large scale over a long period, and wo have Ihcrcforo 
been advised to disoontimie the work. 

The results obtained by llurt-AYhito indiealed a greater 
liability of tlio Diek-jiositivo woman to suffer from “ fever.” 
We cannot give any explanation of the difforenee between 
those results ami our own, and, as we arc closing the 
ro.searcli, wo cannot further investigate the discrepancy. 

Snminari; and Conchtslons. 

1. Of 533 pregnant women tested hy the Dick method 
70 per cent . were negative. 

2. Of 15& Diek-jiositive rcaetons 20 per cent., and of 373 
Dick-negative reactors 15 iior cent., hccamo febrile. 

3. No attempt was made to decide wliotliev the febrile 
condition was due to baemolytie streptococci or not. 

4. There wns no significant differenoe between tlio 
liability of the Dick-positive and Dick-iiogative pregnant 
women to suffer troiii “ fever ” in the iiiiorporitim. 

Wc have fo lliaiik file Britisli Jlcdical Association for fiioir 
grant, rvlncli has enabled iis lo .do this work; Drs. O’Brien, Okcll, 
and I’avish for iiioir lielp and advice, and Vrofessor Danio Loniso 
Mcllroy for allowing us to piihlisli tlie report of tlio cavc.v from 
the Obstetrical Unit of the Koyal Free Hospital. 

UEfEnESCE. 

1 Uritish Medical Journal^ 1928, ii, 97*1. 
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KCTOI^IC PRKGNAlSfCy, 

The following ense is of interest on nccoiint of its comi)arfi- 
tivo rarity. 

Mrs. H., aged 22, was seen by ono of us on April 25tli, 1929. 
Sbe complained of vomiting of grcenisli fluid, and looked extremely 
toxic. The temperature was nonnal, b«t the pulse rate was 
rapid (110). There was a history of amcnon-hoea since June 6 tii, 
1928, tlic menstrual flow on that occasion only lasting one day. 
She felt well, and pregnancy appaventty -was following a normal 
course until April 5lh (about llireo weeks overdue, nccordin<»^ to 
her reckoning). On thin date she fell, striking llie abdtwen 
against a door. This was followed by severe abdominal pain, with 
\omiting, for two day«, causing her to remain in bed. Since that 
dat^ * 4 bo felt no foetal movemcnl.s. She liad liad two normal 
conlmomciUsv two and three years ago vospocUvcly 

On cinminntioii the c.nilour of the abdomen was foumj to be 
coninl, witli Uic .-ipcx at tlic urahilicus, and conesponded in size 
Is a tuil-tcim pregnancy. The foemi parts wirAunSuX 
palpahle, even the inihvidnal skull bones could he felt ami made 
to Oiciudc one .uiotiur. There were no foetal movements or 


heart sountU, Other were iionnal. Per vagiuam tht 

cemx was soft with the intcrnnl os efoeed, hut the presenting part 
was loo high lo be palpated. 

Tho patient was udrniUed to tl»f' Srarlhoc Koad Tnfnnmiy, 
where, owing to her toxic condition and the presumed dcatti of 
Ihc foetus, wc decided to induce labour. wiU^oirs method of 
induction was tried and failed. Three days lat^r induction by 
the fitomacb-Uibe method was treul, but it was found that only 
about four incives of tin* lulu; could he introduced, giving ri«'‘ to 
the suspicion of ectopie ci^statiou. 

An examination \s'iis tluMi mmie under genera! onae*;(Iie«ia, and 
it was found tljal t!»o uterus, corresponding in sixo to a 
fiiontlis pregnancy, conhl be palpaitd again**! tin* righf pelvic waif. 
A definite diagnosis of ectopic pregnancy was inndc. During exam- 
ination a Muall piec(‘ of ilecidua was 'yxpelled and the remaiudi't 
ihe followittg night. 

On May 8lh alidoniinal section was priformcd. On opening the 
peritone.al cavity niembram’s presented. ufte iriueh thick- 

ened (i]8 incii)* grei.*nisbdnov/n in colour, and lightly adbr-nut to 
ihe anterior abdominal wall. They were incised and a bxrg'i 
fjuantily of greeiiislnbrown fluid esrnp»Ml. A inaceraicd foctns 
of about 9 lb. weight, w’a^ iben rcinovcd., 

AdUesiems between the xneiubraneH and abdominal contents were 
now separated and in parts wejc found to bo very flrin. Tho 
Mmclnrcs of the broad ligament on {lie left side were diirctJy 
continuous witli llic nicmbranes and fnrmefl tin* entire placeiitnl 
uttncbmciit. Tho broad ligament was ligated and divid''d. the 
ineinbranes:, placenta, and a portion of the ligament being 
removed as a whole. The position and sixe of the ntonis coiifinnjil 
the findings al the previous examination. A larg'* drainage (ulte 
was inserted into DouglasV poneh and the abdomen closed. 

The convalescence of the patienl was nrolongod but witbeut 
incident, ami she left- the infirmary six weeks after tlii* operation. 

In this crtso tin* rololioiiship of tho placenta to tho 
hroad ligament nlono showed that tlio foetus must have 
escaped from tho tube by n procc.ss of {gradual cro>‘tnn, 
au interesting point lic-ing that both the aiunion and tho 
chorion were intact. 

"WV arc Indebted to ihe medical Mipennlendcnt of the infinnnry, 
Dr. S. \V. SwindclU, and to Dr. D. S. Camplicll for their adnee 
and permission lo publisii this case. 

A. K. O’PoN'Nm., 11.01!. rniv.Duhl., 

T. A. OoiLViK, M.B,, CIi.B. St. Andrew.'!. 

Grimihy. 


BABAPimiOSIS OV TUK CB1TOB15. 

I VTAS greatly interested in Mr. B, J. AVillan’s doserijdion 
of n case of par.aphimosis of tlie clitoris, whidi appeared 
in tho is^uo of tho il/cdho/ Journo! on Doceinher 

22ud, 19^8 (p. 1130). This eouditiou is ovidontty a 
ouo, so that a case of mine in a girl, aged 9 years, flak'’ 
bo worth recording. 

This child was onb wnlUing with her minrdiau when it 
w'as noticed that she was limping and ai>peavod t’’ 
suffering some pain. IVIkui qm^stioued hy the guanhnii 
her reply was evasive, but slie gave the information th-'it' 
two days previously she bad fallen when climhing a fenco 
and had injured hovseU. The gnvwdiau hecame alaviflcd 
when she discovered the site of tlie trouhlc, and decided to 
have her examined ;\t once by a doctor. 

AViien I saw the child on January 22ud, 1929, then' v.'as 
a largo ahrasinu upon the outer aspect of the right tluph, 
and tins seemed to confirm the history- of a fall. 1 
placed tho child in the lithotomv posHiou and o\a»daed 
the external genitals in a bright light. I was surjiri^'C^ 
to find wliat X took to bo a couditiou of pavaphiiunsis of 
tho cUtoris. On closer inspection, after eloaning the parts 
with hydrogen pci'oxido and saline, I made on endeavour 
to identify tlio disturbed anatomical relations. .M fhe 
baso of tho swollen and oedematous cUtoria was a baud of 
coiisti'ictiou ami ulceration. From tbc dorsal aspect of 
tliis^ constriction a tiny speck of foreign matter was seen- 
I seized this with a pair of epilatiiig forceps, and for 
queer reason put into action the mechauisiu for taking oo^ 
a suture. Sure enough, a short strand of linen thread tied 
tightly ill a knot came away with a ship of tho scis'^oi’s. 

On displaying this before tho patient's eyes and askhi" 
her what she knew of it, a confession was finally wrung 
from her that, with tho assistance of a girl friend, a picco 
of sewing machine thread had heen dolihcratol}’ tied round 
tho organ, but their efforts to- remove tho string had been 
unsiiccessfnl. Hence tho awlnvnrd situation. 

I must state iii conclusion tliat J strongly suspect that 
tho cause of tfic condition’ in Mr, M'ilinn's cubo was lidt 
altogether an accidental ouo. 

K, S. !^^AcAnTJnTn BnowN’, 

Sydiwy, New SouUi tValcs. M.n., Clj.M.Si fl. 
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Eclndus. 


Ul/rUA-MlCUOSCOPlC VIUUBKS. 

Tiik litorfttinv of ilio niodicnl mmoiu'Os 1u\s nssuined sxtrh 
onorninus proi>orLioosj iho odvjinro in Unowlcdgo is so 
ra|iid and siK'cialization so hi[;Iily dovolopod, that ilio 
uriting of a troati'-o on any hnt tlio tirriimsoriiiod 

subjeit is boyond tlio powors of a .siiiglo indi\’i(hial. Kven 
a brniu'h of batloriologN*, surb us ibo iiUra*microsropie 
virnsos, cannot rcocivo adccjnatc and rapid Ircutmont from 
a single pen, so exletisive lias its litoralnr*' become. Dr. 
JlArnnioY is aware <tf this dinirtilty, for in the intro- 
dnetion to Tj(x lUtruvirus vt Ivs Formes 7'(7f ron/r.< tlrs 
Mtetoht's^ lie warns the reader against expivting anytitiiig 
in the mature of a trt‘ati'‘e, but it is to be feared that be 
lias allowed ontliu'.iasin for In's sniijeet to overcome Ids 
bettor judgement. Jle bus attempted to ftiver too large 
a field in a too limited .space and lime, wilIi tlie inevitable 
result of sbctcliy and inadequate treatment. 

The book is divided into two parts, tbe first dealing with 
the idlra-mieroscopic viruses, and the second devoUnl to a 
consideratum of the question of filterable forms of biveterio. 
Tbe former comitionces with what purports to be a sum- 
mary of onr knowledge of the various diseases eaii.sed hr 
nltra-muro^i'opic virnse.^, followed bv <liapters on ibe 
j)riiKii)al characters of tbeso rinisev, /heir pbvsmlogt'. 
cuUivatmn, Ibc histology of vims diseases, immnnitv, and 
cpideminlogA*. AMiilo making all allnwnnee.s for d(‘f<v|s 
inhorom in sucli brevity of exposition, it must le.illv "be 
questioned wbotlicr, in many instances, tbo author does 
pve a corrwt representation of tbe prevent position of our 
Km}^Ylcdge. AMio, for instance, would be pri'pared t<i 
newpt, as rofiectinf? our prevent knowIe<Ige of the baeteno- 
p lago, an account in which ibis ugont is treated dogmatic- 
ally as n Imctcr.al i,;.m.sito v. itimat any taoniioii of nilorna- 
tne Iispotlipsos.- Dr. Haiultiroy may lio riolit in I,i., 
opimoM on tins qiieslion, btU thcro „ro oqimllv ro,m,f.io„i 
rWnVTf Aj-ain,' the rcclion 

hT the ^or'r T'? is ontirclv t-oloarotJ 

n ^ of I^viului and Ills oollnbor.ators. to tbo 

catoir’''DrLT"r‘"')'^ "‘t'-r invosti- 

gatois. BroMtj lias bad othor imfortiinnto ooiis<'nu('iir,.s 

^ot ii.frocj..ontly tbe bald statoa.ont of fact. cveu^tboLh 
trno, K deprived of its valno for viani of a fciv aH- 
important details. For instance, of ivbat nso is it to s.av 
tl..nt a virus IS destroyed by nltra-violct light, or timt it 'is 
not sitswptifde to centrifiigalii-ation? Slid, information 
15 ia!iielos.s irben sliorn of tbe e.vporimental details I„ 
^e .n rodnction the author tells „s that, contrary to the 

' I i*’ ‘ viruses can he quite readily 

cnltii. ted hy mo.an.iof a rather special trehnique. It i's 
true that he says that this is done daily in the laboratory 
nnvertboless, one turns bojiefully to tlij chapter on ciiltirn- 
tion only to find the .statement that ivlion n JisZUme 
annual ,s inoculated with a yinis, and more v^s ^ 
recorded from the tcsioiis so . produced, cnlliyatioii in 

phLo^liJ''';’ d^rS' who ‘ cver'"'cxpre:so,I • a ‘'co.itr 

Kn:=- "^t'''V”his"p;rt"f'D^^^^ 

^ i. pun ot the book ?s nraetie.'iHi* 

out bibliography, and tbe author .seems unasvarn 1) 

SSSSlfsSEi 

excellent American scovC fowl-plagne, and the 

earried out by SUeF Ha)) and"???"/''*'"'' 

H.alls. • ’ ■’ Hitcliens, not Gilcr and 

for be has devoted tbo t«-.* wntb nutboritv, 

a study oflhl 

conception, upsettinir as surprising that this 

should bare Wen rJly^i LVr " bacteriologj-. 

The contention that visible I ‘ ®“P*^'vism and antagonism. 
, J^ tliat risible bacteria liavo a filteral.l? pl,„so 


is Mippnried lo-ilny, hoivever, by .siieb 11 ueiillb of te.sliiiioiiy 
from iiulojieiiib'iil sources tbiit it enii no longer bo inst 
Jiglilly nside; it denmiids serious coiiaideratiim. Tbe niiUior 
tleserilies limr ibese (iUenilile forms ran be obtained nml 
the teeliiiiqiie necessary for (heir riiUivntioii iiiul Iransfor- 
iniition into llie visible liacterinl pliase. Fiimlly, he dis- 
riisses tlieir pnssililo role in piilhology. Wlinlever yieivs 
one may liold, lliis part of the book ivill [irovide stiiiiii- 
liiling I’eadiiig. 


TUK CUITICAL AfiK. 

Tht ('rihcnl .\ge= is n triiiisliition of the scMind Spanish 
edition of 11 ivork on the rliiiincterii; by tiiir.ooiiio Msn.t.sd.s', 
professor of inedieal jiiitliology nt Mniirid. H is edited niid 
niiiintnted by Professor C.ilinv Ofi.nniiTSON- of Cbic.ago, mill 
is ill many uays loninrkiible, more esjieeially in the fresh 
nspert from uliich the .subject is regnnied. I’rofessor 
Miiiaiidii dischiinis the iiiirroic persjicctiye of the g^'iineco- 
logi.st mill ebiiiiis to liave coiisidcred the subject from tbe 
general pnielilioiier’s point of yieir, by uliieli is meant tiiiil 
of geiier.al iiiedieiiie. The leiiii '• eiitieal nge ” is preferred 
iinil jiislified by Ibe nmsidenitioii given to ibis ejmeli in the 
life of both sexes. H is defined as a neiessary ]>heno- 
meiioii ill the eioliiliiiii of every hiiinmi being ulio renehrs 
old ago, be it iiimi or uomaii.'' Frcqiieiit reference is 
made Ibroiigbont to eonditioiis met uitli in the iniile, mid n 
uhole eimpli-r is .speeially devoted to tbe erilieal nge in 
j man, partieiilaily in rerereniT to iu eniolioiial disorders. 
'I he two lire lamiliared; the innsenlinc ejiisode comes Inter, 
is of more dififiise evolution and limits, mid its orgaiiie 
.symptoniatologc- niore nflentimled. The inenopniisn is 
slrietly ilKTerenliiitoiI from (he c liiinietmie, tin- former 
being regarded merely ns n genila) .syni/itoni mnrhiiig the 
cc’.ssation of the reprmliietive fimetioii’. 

The first few ebajilers lire given iiji to 11 iliseiissioii of 
the eiicloerine elements, in order to .show that the disorders 
associated with this epoch iii life are not dvie to iiisnifi- 
ei'eiic-y of the gcoiital gland, but .ire r.itber tbe e.ypressioii 
of a ennijili'X eiidoeriiii' crisis, iluit dilTers in every ease, 
heeaiise any or iilt s,v.steins of the body may play ‘a jiarl 
in it and in vnrialde degree'. The nervous and eirenlatory 
systems are most innstantly alfeeted, tbe i-espiraloiv 
and iligestive less often, but ibc* primary eaiise is tli'e 
same in all, the reaction of tbo iienoiis mid emhierimv 
vegeintive sv.steiiis to tbe goiiatlal iiisiiiricieiicy. The true 
climacteric symptoms are rndocrinc-vogclative, mid tbe 
various gbimlnlar mid iiervons np.sels of wbitli ihey are the 
expression form the principal Ibcme of the book. Symptoms 
arisiiigfrom clisordereil fiiiiction in the circiilntoiy, nervous 
seiisorj- and psvrliic, emloerinc, mid digestive svsleni.s are 
disciissc'cl in the middle chapters, tlie artificial viieno)imisc. 
the entie.al nge in the male, mid treatment oeciiiiving the ' 
Inst four cliiiptorsV. 

In n Iintslielt the thesis of tbe nntbor is that patbo- 
jogienlly mid c.liiiieally tlio critical nge is cbaraeteriKcd bv 
iii.stability. The einotiomd disturbances of this period 
lieing speeiidly signifiemit, cinisideiable .sjiarc' is devoted to 
the full discussion of the imtiire mid ticaliiieiit of 
emotional disorder, and. in this coiiiiexioii. the writer’s 
eiiUiiisinsm over the resiilLs ohUiiiied hv ovarian therapy 
will .surprise most gynaeecdogists in this eonntrv. Uc 
ndvL-es liegiimiiig trealiiient as soon ns symptoms’ appear 
and coiiliiiiiiiig it, in nssocialion with siieli other medical 
treatment (for oxanipU', eirciihitory tonics, sedative.s) ns 
may lie indicated hy the nature of the svmptoiii.s, till they 
have all disappeared. He prefers the use of desiccated 
wfiole-glmid preparations, given hy tlio month, and gives 
iiisti iictions for tlio soloi'tion of cuves cnlliiig for the 
nilininisti'niioii of tliyroi<l mid other glnticl extracts, mid 
regarding diet ami general nmnageinent. 

The l>ook cj\n bo rccomwoiuled as an intoi-csting and . 
ii^ful contribution to a difiicnlt subject, but tbo reader 
must bo critical and not carried away by the anther’s 
obvious enthiisia.sin for his own \*icws. 


-The aiimnelerie (^Tfie (’rUical A(je). 
lotn) hy K. S- Slcvetis. EtUtfKl by 
V.A.O.H. Ijondon : ll. Kimploix. 192y. 
1 plale. ZS:*. nctO . 
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“ KEB’S INFECTIOUS DISEASES." 

The third edition of Kcr’s Infectious Diseases'^ has t>p™ 
revised by Dr. Claude Bundle, wlio was also rcsponSiWo 
for tho rovision of tlic smaller manual of fevers, to wlimli 
■we drew attention in tlio Journal of August 20bh, 1927. 
As nine years have elapsed since tho appearance of tho 
second edition of the larger work numerous important addi- 
tions had to bo made, particularly in tho chapters on 
scarlet fever, diphtheria, and measles. The present edition 
differs estcrn.ally from its predecessors in being of a smaller 
and more convenient size. Its prico also is lower, and wo 
Tcntnro to think it might have been reduced still further 
hy tho omission of several worthless plates, supposed to 
represent the eruption of riiholla (p. 7Z), scarlet fever 
(p. 96), and serum sickness (pp. 434 and 438) respectively. 

Dr. Bundle has done his work ‘.veil on the whole, but a 
few points c.all for criticism. tVo think it unfortunate that 
in tho opening sentence of his preface, in which ho says 
that “ important results have been attained during tlio 
past few years by workers in immunology both in Iho 
United States and in this country," bo should not have 
included Continental workers. In view of the fact, ascer- 
tained by tho comparative observations of I’ospischill nnd 
■Weiss many years ago, that tho cliaractcr ol flic diet does 
not bavo any influence on tlio occuvvenco of nephritis, wo 
regard tho withholding of meat diet till tlio middle of tho 
fourth week as an unnecessary restriction. Slorcovcr, tho 
exclusive milk diet recommended for nephritis eases on 
page 140 is not in accordanco with modern practice. Tho 
same may ho said of tho routine administration of alcohol 
in diphtheria in all but tlio mildest eases (p. 444), wbilo 
the use of “ alcoholic stimulants ’’ such as port wino or 
stout for small-pox convalcscouts fp. 189) is hccoming an 
obsolete practice. Lastly, in view of tlio increasing im- 
portance which tho history of mcdicino is assuming in tho 
medical curriculum, the absence of oven tho hviefest his- 
torical introduction to tho various diseases in a work of this 
size is to ho regretted. Those, however, are comparatively 
minor criticisms of a work that has justly won a higli 
reputation. 


PRACTICAL SUBGEBY OF THE ABDOMEN. 


Fraciical Surgery of the /Itdomca,* hy Dr. Gronon H. 
JuiLLV of San Francisco, dill'ors little in aim and motl'od 
from many of tho texthooks lately produced in this country. 
Tho author presents tho subject in a practical manner, 
laying special stress on diagnosis, and descrihing for each 
condition tho operation ho has found best in his own 
practice. In addressing his rcaii*rs in tho second person, 
ho conveys tlio impression of .a general marshalling his 
forces and setting them to thoiv allotted tasks. TIio ivork 
is in two volumes, and tho author has made uso of tho 
method increasingly popular in present-day surgical text- 
books of illustrating, with a profusion of pen-and-ink 
sketebes, tbo anatomy and successive stages of tlio opera- 
tions be describes. In tbo first volume bo deals with sur- 
face anatomy, tbo diagnosis of abdominal diseases, laparo- 
tomy, and the operations on tho niimentary tract, biliary 
tract, liver, pancreas, and spleen. In tbo second ho deals 
■with tho geuito-nriuavy tract, acute lesions of tbo abdomen, 
gynaecology and obstetrics, abdominal surgery of the 
diabetic subject, anaesthesia, and post-operative care. In 
discussing gastric and duodenal ulcers be Iiolds, contrary 
to the general view, that all chronic ulcers should bo 
treated by operation. Gastric ulcers, bo believes, slionld 
bo excised, and, if there is a six-hour residue, posterior 
gastro-enterostomy should ho performed as well. He advo- 
cates p 3 ‘!orectomy for large ulcers and carcinoma only. 
AVherc the patient’s symptoms and the radiological appear- 
ances suggest duodenal ulcer, he recommends gastro- 
ontciostomy, oven if tho ulcer is not seen at operation. 
Jejuna! ulcers, in his view, follow when tho stoma is tnado 
too large. ~We c.annot agree that imy of tho procedures ho 
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describes for removing a safety-pin from tho slotnacli, 
though they aro in accord with those generally given in 
tbo textbooks, can compare in iimplicity with that it[ 
passing a rubber stomacb tube, thrc.ading and clipping on 
to it tho pin, and then withdrawing tho tuho with the pin 
attached. Tlio work includes no account of treatment by 
radium, but othcrwi.so covers practically tho whole of 
modern operative technique. Its stylo is colloqui.nl, dog- 
matic, and torso; its production is admirable. 


THE ART OF THE APOTHECARY. 

In The Mystery and Arf of the Apothecary' Mr. C. J. S. 
Tnosii'SON, formerly in charge of tho IVcIlcomo Historical 
Museum and now Honorary Curator of tho Historical 
Sctliou of the iMuscum of tho Royal College of Surgeons 
of England, adds another to tho interesting boota ho has 
svritten on those by-paths of medical history about which 
ho h.as such an extensive store of curious knowledge. The 
present wcll-illnstratcd volume is full of out-of-the-way 
information, and in a charmingly easy stylo trac^ l!i« 
history of the dispensers of drugs from Babylonian and 
Assyrian limes iip to the end of tho eighteenth century. 
Among the ancient Greeks liiero were two distinct chassc?, 
the rhizofomlsts who collected the roots and herbs ami 
prepared tho preparations, and the pharmacopolists who 
sold them in tho jinhlic innrkct places. Tho word apothecary, 
first employed hy tho Romans, was derived from apothcca, 
meaning a store-room. In a cliaptcr on tho oldest remedies 
in tho world, tho three ancient Greek prcparations--holy 
bitter (hiera plcra), sacred scaled earth from the island 
of Ijcmnos, and therlaca or treacle — are described at some 
length, and tho variations in their formulae set out; the 
iinmo treacle, for example, was applied to any thick' 
compound of which honey was tho chief ingredient. Among 
tiio nnmerons antidotes employed in classical days, somowero 
associated with the names of famous persons, such_ as tlio 
“ nnlidulo of Caesar,” or tho “ gold antidote,” which con- 
tained forty ingredients, including gold and silver, and 
took a year to make. 

During the ciglitli to tho twelfth century pharmacy ad- 
vanced among tho Arabians, and tho practic'C of iho 
apothecary and tho physician were distinct; tho Mohair.-- 
iiicdan invasion of IVcstcru Europe oarried tho study ot 
drugs into Spain and founded universities before tho 
twelfth century. The earliest record of tho apothecary 
ill England is in 1180, and the account of tho rcE- 
tiona, in tho snccceding centuries, of tho apotiiocario? 
with tho City Guilds — tho I'cppevers, tho Spicers, am! 
tho Grocers — throws light on tho slow progress of tho 
healing art. Tho story of tho pharmacopoeias dates 
from tho early days of printing, when in 1498 a small folio 
of 88 leaves appeared at Florence, where *' tho Icanioil 
doctors of mcdicino of the Collcgo of Florence, in order to 
prevent errors and to preserve constancy in tho preparations 
employed in their practice, sought to collect tho most im- 
portant formulae from the works of Atrsiie, Nichol.is, 
Avieoima, Galen, and other authors." 

Tho history of tiio Society of Apothecaries of Lomloii 
and of some f.amous drugs is attractively sketched, and 
tho stoi'j' of tho long disputes between tho phystciaus 
and apothecaries, satirized bj' Garth in his well-known 
poem. The Dispensary, published anonj-mously in 16®®> 
carries tho reader towards more modern days. Mr. 
Thompson is to bo congratulated on tbo enormous aroouac 
of mformation wbich ho lias collected and presented in aa 
eminently readable form. 


NOTES ON BOOKS. 

A Fouaiii edition of BounNE’s Synopsis of Midwifery ajm 
(gynaecology' baa now appeared. The work b.as been fully 
revised, and every effort has been made to render it as pmcti* 
cally useful as possible to tho medical student and general 
practitioner. It makes no pretence at being a textbook, aud 
IS arranged simply as a manual for reference or for revision 


— anil Art of the ApolnpcaTo. By O. J. S. Thomiifoa, 
M B.E. Lomlon ; John Lane, The Cocilev Head, Ltd. 1929. (Demy ovo, 
an. viii a- 287- ?a ini,«i-ntienc 12 - fin a-f i 
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lufon* ]in cxnminalion. As Mic’h its popularity lins u’^^u "* 
atul the pn-scut oilition is ii vortliy Miccfssor to 
iwrlior ones. 

TIu' li'cturis on cortain im'tliial sultjri'ts [jivon umlor tlio 
nrgis of the School of Harvanl serve n very useiul 

imrimsc in health propaganda; some of lliesi'— for example, «m 
cancer atul pneumonia — have heen puhlished, and nu\v, in 
,7'hr Facts vf Modern «l/rrfiVinr.^ Dr. R W. I’ALnir.y, who is 
an inatructor in nuKlicine and in hygiono'in that universiU, 
has piovnUxl .1 Simplified Stntnnr.nt of Fstohhshtd kvn\rlcdtje 
'on Mvdical Subjects, v'ith Hrjcrcncc.tdso to certfun (.urrent 
Misconceptions. The last part of the suhtille may perhajis 
leeall tlie h<H>ks on vulgar medical <Tror.s in the .^eventcHith 
t'enlnry, hy dames Primrose, dames Thompson, and Ohaumh 
Walker, t^ine htniks of this kind arc of good r«‘porl, and 
Dr. Palfrev's is written on sound lims. It expand.s the scope 
of the puhlic lecturc.s given hy the Medical Sclnxd of llap*ard» 
ami provides the amount of knowledge which every cultivated 
layman should have of human phvslologx*, nortnnl and <lis* 
ordered, in clear and pleasantly written chapters. 

Mr. PiCKi.rs‘s Frnctical 'fnr Senior l'orms\ is 

intemlctl for the nse of students following an ndvaheed science 
course and faking higher scIkkiIs examinations. The Ivook 
.contain.s directions foV the performance of^ahout 130 experi- 
ments in inorganic chemistry, physical chemi.stry, and organic 
’clu'ihrstry ; 'mC'timds are aKo’given for prejiaring a luimher of 
orc.iiiia ctnnjHninds.'aiid there' is a slioit of the methods 

of gas analysis! by Mr. Prewin. ’.The .text i.s clearly written, 
and the chemical c-xcrciso.s it tsiritain.s'secni to he well fitt<*d for 
the .students’for whom the liook lias ’been written, and to* them 
il may be warmlv commended. ' 


\YAUi>*fi Favourite Frcsrriptiotis,^^ now in its second edition. 
Unlike Dr. Ileliberger, who giv(‘s an elahoralo a(r<nint of vaiioiis 
cxuir.ses of arsenic coiniKMimlM for (w'o years in tin* treatment of 
syphilis, and unlike J)r. J-iteh, who mentions salvar.saiu hut 
stu((*s (hat its use is “ <x)nfine<l to eertain investigators,” Dr. 
Ward wnteiits himself with giving prescriptions for sundry 
mercury pills, mi.xlure.s, oinlment.s, and wmihes for tin* treat- 
meiil of tills ilisease. A useful fcalnre in iiis IkkjI: is the inter- 
leuviii's whercliv spare is provided for ac<umiilating other 
piescrijitions, llinls for the liealment of cases of poisoning 
are also given. 

The last two volumes of the Notable Prilish Trials Series 
deal rc.spectively with tho rase of John Donald Merrcll,’^ wlio 
was tried In Kdinhtirgli, in I'Vhmary, 3027, for tlie murder of 
liks motlior, ami with that of Jean Pierre Vaijuier,’^ who was 
tried at Ouildfor<!, in April, 3924, and found guilty of the 
murder of Alfred Jones, licensee of the Illne Anchor Hotel 
at ilyllect. Rich vohimo is carefully edited and well produced, 
and in each the full rejioil of tlie trial i.s jireceded by mi 
informative introductory note. Merri tt’s trial must have been 
one of the hist appearances of Professor Harvey Littlejohn in 
the witness-box; tin* other meilical W’iliiesses included 
Profe.ssor Glaister, Profes.sor George M, Holiert.son, and Sir 
Bernard Spilsbnry. 

*• yoruiirite Vrctcriptinnt. Hy W'lml, M.D.Ilclfdf-l. Si-rond 

(flUtoa. I.*»rnlon . J. nrul A. (’htireliill. IfOl. (Krap. 8vo, pj». 101. &s,) 

** Tri^t of Jufin D'lnntit Stfrrrft. Wiilliirn lUniflirajJ. Trial 

of Jran /*ier»r 'tJ«linul l»> II. II. lihinih'll jiinl U. K, *S»';»ton. 

1lrJH«h Trift!*, K4llr]tittti,'h anil I/'mdnri : W*. Ilfxlri* nail Co., Mil. 
1923. (10«. t'd- tift «*.nclt voliinir.) 


PIUasVltATIONS ASa) APPUAXCIiS. 


The of X'Hay Thfrapf/,J by W. V. MAYSronn, is a 

bo<>k which should ho of u.so to student.s and radiolegist.s, e.spe- 
ci.illy those who practise x-ray therapy.' The most inn>orlant. 
section is that devoted to (he amsiderntion of pi-artical thera- 
ptMitic x-r.ay measurement, in whidi .all the dilferent methods 
arc descriliod and illustrated. Other sections de.al with Ihe 
radiation from an x-ray tube, x raws and matter, x-ray alisorp- 
lion, and x-ray apparatus. ' Tho liook is well written, e.asily 
understiH^d, and excellently illustrated. * ‘ ' '' '* • 

To ihe many medical students whose prevloti.s , studies h.ave 
not taken thern far'into' the Latin langiuago Mr.“Tur-Vsr.'s Aids 
to P/inrmnr(utiral should com'c ns a Ixwh ahd’a blessing. 

The author sot out with the' .intention 'of pnividing' plinrma- 
centical and medical students with a concise Latin Gramm.ar 
adapted to their special neods^ and he seems to liavc sueceeded 
in his endeavour. Tho book is clearlv written, and covers tlic 
ground in a satisfactory manner. A few mi'^prinls may i*e 
noted : on page 96 decubita should be decubitus; on page 99 
ex.«icra/n^ should bo cxsiccati; on page 100, ten lines from tlic 
bottom, Lnvnndutac should bo Lavandulae. 


The second edition, revised, of Lippinentt^s Pocht 
Formulnri/A^ by Dr. George E. Hr.iinEr.GER, contains additior 
to tlie dc-scriplion and treatment of .several diseases, UmU 
the alphahelic.al headings of each condition .several prescription 
arc given, together with a brief account of (ho dietetic an 
general measures suitable to (ho case. The .second p.art of th 
hook gives lists of the drugs and preparations of (he IJ.S.P.X. 
of the medic.al preparations of the United State.s Nafiona 
rcrmulary; and of new and unoOlcial rcniejlirv Variou 
weights, me.a«5urcs, and tables are appetidcil to the little vofiiine 
Tht A'cir Pocket Medical FormularpA^ by Dr W. E, ITtcii 
is another American aid to prescribing, which lias reaclu-d it; 
fifth edition. Whether it has hcen revised .seeni-s ilouhtful 
judging from Dr. rUch's remarks about the use of orcanii 
salts ot -arsenic in syphilis. To the m.ajority of practitioner 
these remarks will probably appear decidedly archaic. Exten 
arc appended to the hook, together with table 
of (Merential diagnosis. A useful feature for a nolvclo 
coiintr>- is a new section entitled tbe " pbysicinn’s interpreter ' 
wherein « series of quc.stions <Iesigned to n.ssist diagnosis ar 
pjy®” 7 French, Italian, and German. An Englksl 

effort at compiling formulae for various diseases is Dr. Esi'ix 


As* TMi'i’.ovrn AnmiY FoiirEr*.*^. 

Mil. Hrcn Dovovas', F.H.C.S. {Birmingb.ain), writes ; The 
nc<t»inpanyiiig sketch allows n modifitd disM'Cting forceps having 
jaw.s himilar to the standard Spencer AVclls artery forceps; it 
IS fitted svitli an improvitl -spring rntcji, ,• wliich lock.s wlicn 
r<:mpn*>vcd and unlocks With further comprei'shm, Tho forceps 
can he readily manipnlaled in the' lininl, there being no deday 



in inserting digits into rings ns in ordinary* forcen.s, and it 
can be gently and easily removed with eitber band, even by 
an unpractised assistant. Tlie instriimnit has been made to 
my design by Mc.ssrs. Allen and Hanburss, Ltd., Wigmorc 
Street, W.l. 

A?; OnCAXic Gou> Salt. 

AllochryMne Lniniero (sodium auro-propoiial sulpbonatc) contains 
35 per cent, of its weight in gold. Il is ^upplie(l m ampoules for 
inlramusrulnr or Mibculancous injection. Ivach ampoule contains 
0.2 gram of the sail, wliicli is mjt'clcd m a bulk of 10 c.cm. of 
saline. According to the makei-j* this compound rr presents a ron- 
.sideraMc ndvniice on Fanocr\-.sin (ilonblr* tlno-uljihatc of gold and 
sodium). The advantages claimed are Dial it produers no local 
or gcner.M rc.nctiou, it does not pro<lurc idlnimiimria, and its 
toxicity i' very fcelile. Clinical (esis are said to have given 
favourable results in (ubt'rciilo'-js of various forms. *1*1^; gcnernl 
claim made on b'-lmlf of this new gold cornpouinl is that it deserves 
attention by investigaforR of tho therapenf ir.s of tuberculosis. 
The distributing .agents arc tho .Vnglo-rrrnch Drug Company, Ltd. 

SicTorAX. 

*' Sircopan ” is n preparation containing hai rnoglobin. albumin, 
lecithin, calcium lactate, and voluble siljc-jc jicid, Il is recom- 
mended ns a tonic food in anaemia and conditions of nndennifri- 
tioii. Tbe clnini'i for the food are vupportc'l bv an article from 
ITofessor Zuelrer’f. clinic by Dr. IVits: Slern. The author has used 
tin: preparation willi beiieni in n variety of diseases, nnd its use 
b.i3 been followed by an nirren'-e m the hn'miogiobm content of 
Hio blood. He points out, however, that the absorption of the 
haemoglobin i-s not complete. The di'-irdmtors of ibis product m 
Great Ilrilnin are Messrs. Coates and Cooper, Great Tower 
Street, E.C,3. 


siaumrnt of K.tohU.h, 


D. Appleton arnl Co 19'5<i I.nn 

EaiUieri.-, Tindall and Cox. 19^ (4 x '61 pp *vi[7''l£i 7''7 t 
*' LinVltiCntf'a ^ dji . net. I 

Scennd edition rrvi--Ml ticorgo E. Rolilyrgcr, M, 

Company. I929] (4x8J* |g‘^’!^®delplna and London; J. n. l.ippinc 

1928. (F.ar.8v^:Tp"r.?Sri'r?^4.re.' “-“Compa, 


BnLtvocArxixc. 

3Ics-sr.s. Burroughs Wellcome and Co. now manufacture tnldonl 
hypodermic biilboe.apniue phosphate O.X gram, ftulbocapnme was 
foTOCrly used in tho treatment of tremor due to paralysis e.git;ins; 
this preparation is recomniendcd for the irentinent of disorders 
of behaviour in chronic opidcmie cncopbalitjs m children. 

Bulhocapnine is obtainable also, m tablets and ampoules, from 
Messrs. H. U. Nupp, Ltd. 


A New TIestifrice. 

Genozo tooth paste, pieparcd bv Mc^-srs. Genatosan, Ltd., repre- 
sent.s an intcre.stmg annUcatiou of Ilesrcdkn’R methods of prqilucing 
local immunity. Tim spcc.al point nbon. tlm 
It contains nn cr 1 emulsion to ti.o 

It IS lioncd that 
will confer local 
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THE PRESIDENT’S ADDRESS. 

Among the resolutions passed at the original founda- 
tion meeting of the Provincial Medical and Surgical 
Association in 1832 was ono which roferred to the 
Annual Meeting ; “ At this meeting it is proposed that 
one of the members shall be appointed to give, at the 
next Annual Meeting, an account of I lie stale of 
progress of medical science during the last year, or 
an oration on some subject couucctcd with medical 
science, or a biographical memoir of some eminent 
cultivator of medical science who may have resided 
in the Provinces.” This ‘‘ rctrospeclive address,” 
as it came to be called, although in the early years it 
was not invariably delivered by the President, is the 
direct ancestor of the Presidential Address which has 
since been delivered annually. It is often profitable 
to look back and sec what our distinguished fore- 
runners did, and some such intention was no doubt 
in Professor A. H. Burgess’s mind when he set to 
work to prepare his Presidential Address to the British 
Medical Association, of which the full test appears in 
our opening pages to-day. 

Ninetj’-tlirco years have passed since the Pro\’incial 
IMedioal and Surgical Association first met in Man- 
chester. It was the fourth anniversary of the Asso- 
ciation’s foundation, and Mr. John Green Crosse, 
F.R.S., surgeon to the Norfolk and Norwich Hospital, 
delivered the retrospective address^ Although ho had 
only to review the progress of medicine and surgery 
during one year, the orator professed to find himself 
overwhelmed by the magnitude of the task. " In 
a yearly retrospect of medicine and its associate 
sciences,” he said, “ so much new matter presents 
itself, so many changes and improvements have been 
effected, that the mind of an individual unaccustomed 
to the task feels oppressed by its immensity, and if 
not bound by the sacredness of a pledge, would thank- 
fully relinquish it to abler capacities.” Mr. Crosse, 
who no doubt did not intend his apology to be taken 
quite literally, then wont on to comment on a great 
variety of subjects, the first of which was the rise and 
jirogress of provincial medical schools, and in parti- 
cular the ” Plan of a University for the Town of 
Manchester by H. B. Jones, M.A.” If the President 
of 1836 really felt his task a heavy one, whaf, wo 
may ask, would he have thought of that undertaken 
by the President of 1929, who led his hearers back 
to the time when Lister had evolved and was perfecting 
the antiseptic treatment of wounds? Por although the 
title of Professor Burgess’s Address is ” The debt of 
modern surgery to the ancillary sciences,” any con- 
sideration of that subject, necessarily involves a great 
deal of retrospective study of medicine and surgex'y. 
The fact that on physiology are based, not only our 
present knowledge, but all prospect of advance in 
medicine, might seem too self-evident to require 
mention to a medical audience. But public addresses 
of this nature, delivered in a great centre such as 
Manchester, are rcj.ortod far and wide in the lay 
newspapers, and it .s well that their readers should 
Imow how xmanim^us the medical profession is in the 
belief that in experimental physiology lies one of our 
gvealobt hopes of progress in medical treatment. By 
a happy coincidence this fundamental idea is developed 


also by Professor W. E. Dixon in his iiresidcnlial 
-nddres-i to the Hection of Physiology of tlio Biiti'-h 
Assoeialion at Capetown, as will be seen from the 
abridged version printed elsewhere in tiiis i'-sue. 

It was on tlic science of bacteriology as practised 
by Pastetif that Lister based his work. Chemistry 
had long before supplied us with effective anaesthetics, 
and it was oil the seiciicc of, cleclro-pliysics and tliu 
work of Croolces, and others not in our professiun, 
lli.at RonI gen’s happy discovery was based. liadiimi, 
ii moro recent gift, was revealed by (he industry of 
two scientific workers who were not looking for 
(hcrapciitic suhstanees or ])rocediires. Tlic.se dis- 
coveries stand out from all others, perhaps oii-accomit 
of Uic dramatic Hiiddemmss with which they brought 
about advances in surgical practice, but, tis Professor 
Burgess reminds us, surgical thought and practice 
have been innucnccd, directly and iinlirectly, by every 
discovery that has hcen made in natural science. 
Progress is atlaincd not only by sudden stops, hat 
also by slojies, which may be so gentle that their 
gradient escapes observation and estimation. To go 
beyond the somewhat narrow confines of surgery into 
the realm of general incdieine, wlio can estimate what 
our profession, indeed, what all mankind, owes to the 
oncc-dcspiscd science of entomology, that “ hag- 
hunting ” without which innlarin and other iiiscct- 
bovuc diseases might never have been successfully 
grappled witli? 

The great jiart played by Edward I.und in the intro- 
duction of the anti.seplic sy.stein to Jlnuchcsler is 
worthy of rememhranee. This original-minilcd surgeou 
rendered valuahlo scrviecs to surgery in general anil lo 
orthopaedic .surgery in particular, and the fact tliat lio 
had lo provide his own antiseptic dressings inilictites 
how grave were the ohslacles sotnoliincs put in (ha 
way of !t progressive surgeon, even in so liher.al aiaj 
cnligiitcned it city ns Mancliester. The substitulioii of 
aseptic for antiseptic procedure occurred inter in tna 
country of Lister’s birth Ilian in some parts of ma 
Continent, hut we welcome the President’s rcinm<kit 
tliat the principle of both methods is (ho s.amr 
namely, the oxelusion of pathogenic organisms front 
wounds. The experiences of the great war forced ns, 
in' tho presence of wounds already gravely infected, 
once more, to fall back on antiseptic measures, for 
in prineiplo Ihero is no difference between Listers 
carbolic solid ion and t he bipp of Rutherford Moihou 
or the .solutions of Carrel .and Dakin. It is well, too, 
that wo should bo reminded not only of the extension 
of the field of surgery — what ono may call its qnalihi-. 
tivc advances — but of its quantit.ativc increase also. 
A hundred years ago, about tho time (hat Mr. Cti'sso 
was delivering bis retrospective address, llicre was a 
week during which, according to the press, there were 
no operations in tho theatres of the hospitals of 
London. When by contrast we consider the statfitn’S 
quoted by Professor Burgess we may faintly apprehoiid 
what vast Accldamas of suffering remained mircliovcd 
bo.foro the days of anaestbctics and antiseptics, ana 
feel assured that those who come alter us will be able 
to relieve much suffering and disability before which, j 
even the surgery of 1929 is helpless. * 

Probably no new method of treatment has been., 
moro quickly popularized than actinolherapy. ’f'hol 
public, especially the public of these cloiid-sliaded' 
islands, has readily assimilated the idea of tho bene-'' 
licial effects of sunlight in all sorts of diseases, 
believing that ono cannot liavo too much of a good, 
thing, is inclined to expect too much of ultra-violet. ray'^, 
apparatus. To many persons it docs not socm to havo 
occurred that on tho hypothesis of the all-hcaliug but 
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whollv innoi'uoiis jiowrr of punsliino (lioso riiccs who 
iuvvo l\iul j'O \oucU of it ouj^lit to hn\*o (lul stripped tho 
Kor»lic iMcos in I'licrj^y luul iibilitA^ und tho (jotiis nnd 
Northoiou ought uot to iuivc ovorrun I'juropo fioui 
Jh'ituin to Coustnuiiiu^plo and tho Villars of llerculca, 
Tho Tivsidoiit did woll to warn Ids hoaivrs, and tlioso 
wlio road ivports of his addross, that, liko. most power- 
ful romodios, ultra-violet ra\s are l\\(i-odgod weapons, 
eapal'le, if improperly used, of eausing much harm. 
There is a therapeutic dose and a poisonous dose, of tho 
ra\s, just as there is of hydroeyaide acid or arsenic, 
and only the expert can decide on tho appropriate 
aiiKamt to administer in any given circumstances. 
Professor Purgess’s list of conditions in which the 
rays should not be used is a formidable one. Tl\o 
same cautions apply, as he says, to other iiowcrfiil 
remedies, such as applications of the vtirious kinds of 
cleciric cunx’iit. The action of the Pritish Jlcdicnl 
Assm-iation and the Society of Apothecaries of London 
shmdd lead to a great improvement in present con- 
ditions by enabling the public to know who is and who 
is not qualified to administer aetinothcrapy 

Ucader.s of this address may profitably digest tho 
President’s remarks on the progress of treatment of 
rickets, and on the, importance of recent inquiries into 
the assessment of renal function which havo a direct 
bearing on the prognosis of cases of prostatectomy. 
All of us will join with him in the aspiration that, 
strivers after the ever-receding goal of perfection, wo 
may bo nnim.atcd by tho motto of Miiuehcster 
University and coutinuo to seek tho very highest. 


THE NEGLECT OF PHAUMACOLOGY. 
Pr.oVT.ssor. \Y. E. Dixos, in his presidential address to 
the Section of Physiology of the Pritish .Association, of 
which a full abstract appo.ars this week at page 138, 
lias made an admirable summary of recent progress in 
tho sciences of pharmacology and therapeutics — .above 
all, in their clicmolherapeutie and endocrinological 
aspects. In surveying the field covered by this jinpcr 
one cannot but realize that, while Pritish workers have 
contributed largely to the development ot endocrino- 
logy, tlicir contribution to chemotlierapy lias been 
relatively small. The explanation of this anomaly lies 
perhaps in tho widely different altitudes taken up in 
this country towards the study of iihy.'iiolog^' and of 
pharmacology respectively. The foriner luis been 
consistently fostered; the laltcr is consistently 
neglected. We havo in England and Scotland mimerous 
strong schools of physiology, to whoso ^vorl; I’rofcssor 
Dixon pays a just tribute; Ihcso schooks have not only 
played an outstanding part in the development of 
endocrinologj-, but have been pioneers in the study 
of vitamins — another aspect of pbysiologj' which is 1 
attaining increasing importance in t’herapoulics. But 
full-time teachers of phannncology in this country arc 
few, and still fewer are full-time chairs in the subject 
at the universities. It is little matter for surprise, 
therefore, that in chemotherapy — a subject which is 
bound up with pharmacology, but receives only little 
help from pure physiology— the Pritish contribution 
lias been inadequate. 

_ Ibo relative neglect of pharmacology in this country 
K the more to be deplored in view of the fact that, ns 
Professor Dixon so clearly shows, much of tho recent 
aavance m chemotherapy has concerned itself with 
the quest of specific remedies for tropical diseases — 
a matter of more direct interest to this country than 
to any other. Life in tho tropics, particularly in ' 
tropical .lUnoa, depends upon the possession of ade- 


qiiiilo menus for tlio |)ieventioii imd euro of jirotozoal 
diseases'; it is uiisatisfaclory, huinilinliiig oyeii, that 
wo should bn ilepeiideiit on workers of other (,'ouiiliies 
— on, for extmqile, the Aiiierieims, I'Tonelinien, and 
Gevmnus, who synthesized trypursiunido, stoviusol, 
Piij’cr 205, and jilasinoiinine (io iimiik! but a. few of 
Ihe more iniiiortant ' i)i'odnel';) — for tlie di'-eovery of 
remedies whieli tiro vital to the well-being ot liirge 
populations within our own Eiiqiii'e. 'I'o know tin' 
ciuiso of an evil is by no means the same as to find its 
euro; but iu this matter tho diagnosis siiflieiently 
suggests llio proper trealmeiit. “ No braneli of exiieri- 
nieiilal biology,” says Professor Dixon, “ lias received 
le^s coiisideralioii in (Ireat Prilain tinm tlial' of 
pharmaeology ; it is abo the most neglected braneli of 
inedieiiie, and, altlioiigh tin: olijeet of inedieine is llie 
lienliiig of Ihe sick, it is amazing that' medical schools 
in Prilain, often equipjied with all other modern 
lahoral cries, lack deparlmenis of therajicuties.” And 
later ho says: ” Pritain for fifty years lias every 
reason to bo proud of her progre.s.s and achievcmeiils 
ill jihysiology ; it is ae!;nowIedged tlial she can show 
records second to none, and Unit her savants have 
included some of the world’s greatest investigators. 
It remains for us to hn[)u (hat in the future she may 
attain equal success in the associated seienees directly 
concerned with tliu relief of suffering and cure of 
disease. ” 

I’rofessor Dixon has rendered valuable service lo 
medical ednenlion in Great Pritain by focusing atten- 
tion on one of its milstandiiig defects. TJic systematic 
foareh for synlln'tic drugs jiromiscs in the future to 
yield even more important results than it has in the 
jiast two decades. ]f our eoimtry is to enter lliis field 
of investigation with a siiflicient equipment if- will 
need .strong sdiools of pliarmneology, in each of wliich 
whole-time speeialisls may worli together as ii team. 
Until such pro\ isiun has been made there is a danger 
that clieinollicrapy in Great Prilain will remain to 
a large oxlenl parasitic on ideas and discoveries 
imported from abroad. 


ANNUAL AfEETING NOTES. 


"The Bock of Jllnncliestcr." 
jls-si-.u. Meetings come aad go, ami memories fade all 
too .soon. Jt is tlieiefoio vciy approjiriato that such a 
.souvenir vohimn ns The Jlo'ih 0 / Manrhrslcr and Salford' 
shniild havo heoii iirepared, and that c.ach meinher who is 
attending the present meeting, ivhieh is now drawing to its 
close, thonld havo a [lerinaiu'iit lecoril of tho place where 
ho has rpent happy ami profitahlo hours. In tho compila- 
tion of this honk tlie Piinting and Pnhlirity Committee, of 
which Dr. K. M. Brorkhanl: was the chairman and guiding 
rpirit, Imd no easy task, hut it was alile to enlist snppoit 
fiom many sources, and has produced a really intere.sting 
account of tlic various aspects of the life and growth of a 
great city, inirtieiilar alleation being paid, naturally, to 
tho local medical iustilutious, municipal developments, eom- 
nicrcial arhicvenieats, aad the cvolation of tho University. 
3lr. Kriiest Axon, who is deputy chief lihiariau of tho 
Manchester pnhlic libraries, gives a readahV account of tho 
geiicial and political Iiistory of Jlaachesler, which is 
followed appropriately liy a deseriplinii of the city as it is 
to-day hy Mr. Henry Ptito, the city arihiteet. Hr. E. JI. 
Ilrocklnuik — to whnn our readcis liave been imlchted for 
the fivo graphic artii tes cn Manchester po lilished on 

! • riir Itall at n„.J Sr.’/..r.t. " i ilU ii (or 

AnmilU Mistiiis ..I Uic nmisli M.air.sl .location 
I Chester : U. Faltncr and Sons, Ltd. CWs. CU.) 
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December 1st, 1928, and January 26lli, April 27tli, Juno 
8 tb, and July 13tb, 1929' — deals hove in fuller detail with 
tile history of collegiate teaching in the city, and the 
progress of the local hospitals. A particularly interesting 
section of this chapter is Dr. Brockhank's series of bio- 
graphical notes on pioneers in medical teaching. Mr. 
Edward Fiddes, the Ward professor of histoiy, supplies 
a brief but illuminating acoonnt of the growth of the 
Victoria Dniversity of Manchester, which ivas the first of 
the provincial universities founded in the later iiinctcontli 
and earlier twentieth centuries, and has had a considcrnhlo 
iiillnence in determining the character of later foundations 
of this kind. Short descriptions ore also given of various 
oilier cdiicationar in.stitntions .in the city. Liont.-Colonel 
G. Westcott, Lord Mayor of Manchester, in a jiracttcaf 
delineation of the work of the corpovotion as regards local 
government and development, calks attention to theofl'cetivo 
way in which street and house refuse is heing utilized for 
such purposes as laud reclamation and the manufacture 
of concentrated manure, ■ .soap, tallow, and mortar. The i 
activities of Salford are ably portrayed by Councillor A. H. '■ 
CoUius, the Jtayov of this c.ssontial!y industrial city, Tho I 
pioneer work of Manchester and Snlfnid a.s regards tho 
playing fields movement — on which a note is contrihiiled by 
Councillor AVill Mclland — may ho singled out for praise in 
view of tho fact that tho ilanchostcr and Salford Playing 
Fickh Society wn.s founded .so long ago as 1907, and has thoro- 
fcire attained its majority in a campaign with which medical 
practitioners must feel special sympathy. Articles relating 
to industry and commovco could not he absent from any 
attempt to estimate tbo part played in tho present day by 
Jlanelie.ster, and meniliers of tho A.ssociation arc here given 
authoritative information about the Sliip Canal, tho 
Cliawber of Commerce, and tho Laiicashiro cotton trade. 
Manchester has a u eli-desened reputation for music ami 
art, and the short notes 011 this to\iic will he welcomed. 
Professor Bragg contributes an article on tho Literary 
and Philosophical Society, and Dr, Broekhank on tho 
Manchester Medical Society, with its valimhlo library. 
It is impossible to comment on every detail in this 
praisewortby addition to tho long scries of hooks which 
have been prepared for visitors to the Annual Mootings, 
hut a special word -of commendation may perhaps he allowed 
for the excellent illustrations, Iloartv congratulations 
imist be accorded to Dr. Broekhank and his committee for 
their share in securing that the Annual Meeting of 1929 
shall not soon be forgotten. 

The Annual Representative Meeting. 

Friday, Jviy lOth. 

Bnronu settling to the more arduous lnisincs.s of the day, 
tho Representative Body cai ried by acclamation tho election 
of Sir Robert Philip as Vice-President of the Association. 
It had also to record its appreciation of two generous gifts 
— that of a symbolic -staff of the Association from Mr. 
Bishop Harman, and that of a Past-Piesidcnt's badge from 
the President, Sir Ewcii Maclean. Tfio meeting was also 
distinguished by the presence, with the President-Elect, 
Piofessor Burgess, of the President nominated for 1930, 
Professor Harvey Smith of Winnipeg, who received a 
waim welcome. Nothing could have been better of its 
kind than Dr. Hawthorne’s speech in acknowledgement of 
the civic welcome by the Lord Mayor of Manchester. 

The greater part of the first day’s Session was devoted to 
a detailed discussion of the revised and expanded slatcmont 
of hospital policy elaborated by tho Hospitals Committeo 
dining tho past twelve months. The character of the 
discussion marks a definite stage in the progress of tho 
Assoc nation policy towards general acceptance bv the pro- 
fession ; although, as Sir Ricliard Lijce pointed" out, that 
policy IS stilt to be regarded as educative rather tlmn 
mandatory. Hitherto controversy has centred upon the 


basic pi'inciple.s underlying tho policy. On Friday atten- 
tion was in tho main focused upon tho host methods of its 
immediate application in a jieriod of rapid transition. 
Last year the Rc)ircscnt!itivo Body directed tho fonnulation 
of a middle-class hospital \)olicy. Tliis year it was content 
to accept the fiiidiiig of tho Council that its e.xi.sting policy 
was comprohoiisive enough to ho adapted to this field ol 
lio.spitnl development, as well as to tlio.se for which it inrs 
originally fonmdnlcd. The substantial nccoptaiico of the 
inode! contrihutory .scheme for )io.spitnl benefit, and the 
niciiiorniidum on interpretation of the policy in connexion 
with radiological services — the former, as Mr. McAdam 
Eceles remarked, long overdue — showed agreement as to 
the immediate applicability of the policy to new as well 
■ as to okf-sfandiiig profifeiii.s. T /10 only major modiiicnfion 
cifwted in the report ns presented by Sir Ilicliaid Luce 
was the rcferoiice hack for further consideration, on flic 
motion of Newcastle, of the detailed classification of hospital 
patients. The discussion under this head illustrated once 
.again the diflicnlty of framing a formula applicable io 
nU.. the widely/ differing liosjiital conditions througlimit 
tho, country. -Decision seemed to turn npoii consideri- 
.tii>u 3 'of .iimncdiate cxpcdiejicv rather .than upon any 
'.qjie.stioii . as., to the . general accuracy of the proposed 
it'Iassificalioii. The dctcrniining factor was probably llic 
fear that thefco'mprchcnsivc analysis of existing conditions 
.might lexscn the value of the jiolicy ns an iustrumenl for 
seeuiriug the modifieatioii of those conditions in the ilcsiicd 
•direction. Tfic finn'neial statement thi.s year presented no 
-outstaudiug fenlures. It was accepted witli the usual 
appryeiation of the Treasurer’s qualities in exposition .ami 
debate no less than in fimincc. A question from Dr. W. 
GrifiitU allowed Mr. BisUo)) Ilarmau to submit an intcr- 
c.sting- nnaly.si.s of exjionditure on • flie advancement of 
sc*eiicc> sbdp ing tlinl over .’ 0110 -half of tho annual iinomo 
of tho .dssocintiou is directly allocated to this object. Sir 
Robert Bolam’s statement on tbo progress of building at 
TaVislock Square required Ibis year no particular clabora- 
tiofi or comment. Ilis prc.scntation of the report on the 
progress of tho llritish Mcdicol .Tournal, nnd hks tribute to 
tbo success achieved during the past year, was hcan! with 
warm appiccialion. His rcforcnco to the great inOi'e.iso m 
tho number of careful and critical readers of the Joursai 
received some ennfirmal ion from the discus-slmi rai'cd by 
the well-argued jilea of I'ldiuhurgh and Leith for further 
improvement in certain directions. The spe.akers fidh 
undbrslbod that the desired iinprovomcnts would have to 
be' paid for; they wore .equally convinced tliat money so 
spent would he an excellent investment. 'The session ended 
punctually with tlio iiitroductnm of the report on the 
agreement arrived at by the series of conferences on the 
salaries of M’hole-timc public health medical officers hel'l 
between rcpvesentative ,5 of tbo British Medical Association 
and voproscutativos of local authorities since tiio beguming 
of tiie year, under tlio chairmanship of Lord, Askwith. 
This arrangement of the hii-siuess g.avc members of the 
Kopreseutntivc Body an excellent opportunity of ass’mii- 
lating the contents of a document of unusual importance 
before entering niion any discussion of its features. 

Saturday, July 20f/i. 

The first business for Saturday morning was consideration 
of tUo Jigvceti^ont veacUetT hy tho conference on iniblic healtli 
saiavies. The reception aecoi'cled to Sir I^oherfc Bolaiu's 
report on tho mcinorainUnn mnst }iave heen aa 
recompense to him and tUo other representatives of the 
British Medical Association for tlie labour spent on its 
i’ornudnfcioa. Tiie scheme embodied is admittedly incow- 
piete, and was sulijocted to franh criticism bn that score. 
At some points and in some respects^ a.s Sir Bohert Bolnm 
pointed out, it oven falls short of tho conditions which the 
Association has heen able to imjjose in recent years 
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increasingly largo number of eases, but it was welcoinctl by 
public liealtb lucmbers ami by tlio main body of fbo repre- 
sentatives alike in no uncertain terms, ns olfering n joiiml 
basis for the development of tbo ptiblio health sen'ice. 
■When Dr. D’Kwart’s voice wns raised with its accustomed 
vigour, not in castigation of tho Council, but in benedic- 
tion, tbero was little need to anticipate adverse crilirism. 
The chief virtue of tho scheme, according to Sir Itobert 
Dolam’s exposition, lies in tho atmosphero of common 
concession in tho public interest wherein it is conceii'cd. 
If it is considered by local authorities in an atmosphero in 
any Wiv comparable to that in which it was accepted by tho 
Iteprcscntativo Body, tIicro_ need bo little doubt ns to its 
success ns a basis of settlement. Dr. Bono had this ye.ar an 
unusually light task in handling tho medico-political report. 
On the Council's recommendation ns to tho propriety 
of neither asking nor accepting fees for help in tho 
investigation of materiml mortality eel on foot by tbo 
Departmental Committee, there was just sulTicient opposi- 
tion to lend im()ortancc to tho decision. Tho meeting 
showed no inclination to follow St. I’aiicras in .an 
attempt to upset tho position oi equilibrium based 
on last year’s decision as to contract fees for jnvenilo 
Oddfellows, thougli feeling still runs bigli whenever 
club practice conditions como under review. On tbo 
.subject of fees for attendance on road accidents tbo 
Boprcseiitativc Body, hcartcnosl by tbo pertinacity of 
tbo Bepresontativo ■ for Aberdeen," and fired by " Dr. 
J. B. Miller's glowing picture of the police force 
acting in this matter as fee collectors for tlio profession, 
refused to accept the Council’s jiica of non posfumus. 
Under tho same leadership they shewed themselves equally 
determined to surmount tbo "dificultics involved in tli"o 
fomulation of standards of fitness for applicants for 
driving licences. On tlio vexed question of tbo roslriclions 
on tho use of heroin imposed hy tho latest Dangerous 
Drugs Kogulations, Dr. Bono was enabled, by his intimate 
knowledge, both of the history of tho offending restrictions 
aud of tho actual provisions of tho Regulations, to emerge 
unscathed from a heasy firo of criticism. Tlio one resolu- 
tion actually passed in this connexion was calculated to help 
tho Council in its attempt to secure reconsideration of an 
irksome and unuoccssaiy restriction on medica! practice. 

The debate on the national maternity scn ico scliemo for 
England and Wales was maintained at a definitely higlicr 
evel than any which had preceded it, .a fact duo in part at 
lc.ist, to Dr. Dam’s admirably direct and balanced introduc- 
tory speech. The sclicmo was submitted “ not as an cndoir- 
ment scheme for doctors,” but as a serious and tiniclv 
contribution to an urgent national need. As such it w.a's 
cnticmcd and subjected to tho test of local experience 
and the tone of the debate should in itself go far to satisfy 
^.r Ewen Maclean that what he characterized as the essen- 
tial condition of its successful ajiplic.ation— namely tho 
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Tlio Alnncliester M'nr Alcmor/nl. 

Just liofoi'o till! represeiiliitivcs loft for their rxciiisirm 
to Chester nnd Eaton Hull on Sundai', July 2Ist, they 
gathered at tho Manchester War Memminl in fit. Peter’ii 
Square, at tho fool of wliirli n wreath was laid on behalf 
of tho Association. Tho simple ceieinony was perfornicd 
hy tho I’residcnt-Klcct, I’rofcssor Arthur IT. Burgess. Tho 
wreath, n largo nnd heantifni one of lilies and carnations, 
boro a card stating that it was a tribiito from the British 
Medical Association, visiting Mnnchc.slcr, in rcmenihranco 
of Jfanchestcr’B fallen. 

The Overseas Luncliern. 

•On I'riday, July 19lh, the representatives of the OversetisW 
Branches nnd Divisions visiting Jfnnciiestcr for the .-111111101 
Bopresentativo JIccting wero enlerlnincd to Inncli at tho 
Qin^a’s Hotel hy the four ofilcors of the A.s.sociatioii, tho 
cliairm.aii of tho Organisation Coniniitlee, and Iho chairman 
of tho Dominions, India, Colonics, and Dcjicndencics Com- 
mittee. Tho otlicr guests included I’rofc.'-sor A. If. Burgess, 
Prcsidciit-Klect, Professor W. llarvcy Smith, who will 
preside over tho Anmial .Afeeting next year in Winnipeg, 
Sir .Tenner Venall, Sir .Alnlcolm M’ntson, Colonel Ashtoli 
Street, Dr. K. Bosdin I.ecch, Dr. R. G. JIcGoivan, Mr. 
Oswald Hempson, and tho senior olTicir.Is of tho Association. 
Dr. C. 0. Hawthorne, who took tho chair, explained that 
tins was not in any sense a formal jiart of the proceedings 
at Jfnnchcster, hnt a brief opportunity for cultivating good 
fcllotvsliip and getting to know workers from diiToient iinrls 
of tho Empire. In welcoming most cordially the overse.as 
representatives, ho wished to a'surc them of tho gratitude 
felt hy tho Association .at Immo for tho hospitality and 
kindness shown to those from headquarters who had paid 
oliicial visits to the Do’minions and CoIonic.s. Dr. 
Hawthorno asked eadi visitor to stand up in his place for 
a moment as his iianic was read from tho list, and ended 
with a few happy ))hrasrs hy way of introduction hetween 
hosts and guests. Tim luncheon parly ended with brief 
replies by Dr. Gordon Anderson, who convoyed the best 
wishes of his colleagues in Now Zealand, and by Dr. N. C. 
Sikri, who said that a gathering like this at Manchester 
made him feel what an honour it was to beloim to such 
a groat professional body as tho British Medical Associa- 
tion. nio names and constituencies of tlm overseas ync.sts 

•'Anderson (New Zealand, 
Mell.nglon), Dr. A. B. Black (.Sontlicrn Tran.sr-aal. 
Joh.anncsbu,g). Dr. S. En.lkar (Bomb.ay), Dr. Dunbar 
Hughes (Grenada), Dr. IT. Huff Johuslon (New South 
Rales), Dr. G. W. Tt. Ross (.Arashonaland), Dr. Kiistnco 
Russell (Queenslaud), Dr. H. B. Sav.sge (Northern Trniis- 
yaal, Pretoria), Colonel .T. A. Shorten (Calcutta Brnneh) 

Dr. N. C. Sikri (Pnnjah), Dr. IT. C. Sindenson (Mesopo- 
tarom) Dr. H. Douglas Stephens (Victorian Branch), Dr 
R. Stones (Uganda), Dr. G. C. Slrathaim (Jamaica). ' 

General Alcdic;! Council Election. 

At the Bepre^Ecntativo Afeoting on Afonday afternoon 
tho Chairman (Dr. Hawthorne) announced that tho vote of 
representatives on tho names of candidates to he supported 
by tho Association for tho forthcoming election of two 
direct representatives for England and AVnIes on tho 
Gcner.al Medical Comicil had resulted in tho selection of 
Or. II. B. Brackenburj- and Air. Bishop Harman. Tho 
announcement was received with applause. Tho Cliairman 
adi-e.l that It might ho concluded that tlicso two gentlemen 
would shmo in tho firmament”, of tho Gcncr.al Alodical 
Council from January 1st. 1930. Tho satisfaction which 
was felt noth regard to these nominations was qualified hy 
tho fact that a star of considerable magnitudo woidd dis- 
appear from that firmament — ho referred, of coui-sc, to 
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Sir Jcniior Ycvrall, w)io l>ad occiiiiied a iiositiou on tlio 
General Medical Council for,' ho bolioved, eighteen vears. 
There were others in the meeting who were able to spealc 
with close and detailed knowledge of the services .Sir .Tenner 
liad rendered, but all of them, withont that sjiecific and 
detailed information, had a sufficient general knowledge of 
his character, his achievements in counc.xion with tlie 
British Medical Association, and tho services he hud 
rendered to tho public interest, to be jierfertly certain that 
in discharging his duties as a ropre.sentative, not of the 
Association, but of tho medical i)rorc.ssion, on the General 
Medical Council ho had acquiied the rcs))ect, lepard, an<l 
confidence of every member of that Council, and had more 
than jn.stifiod the confidence placed in him by the voices 
tiiut votes of his fellow practitioners. The Association wa.s 
not .saying good-bye to Sir Jenner Verrall ; it was inorely 
that, as lie had served tho profes.sion and the public .so 
admirably in a particular capacity, tho Association could 
not allow him to toriniiiato that fiinclioii without according 
liim a cordial vote of thanks. At the same time, knowing 
he was to be released from that duty, the Association 
counted all the more confidontly on tho number and v.ariety 
of services ho would rendor it in tho future. The motion 
he dewired to propose was ns follows: 

“ Tli.at on the occ.nsion of the retireineni of Sir .Tenner 
Verrall, LL.D., .iftcr eighteen yeans’ service .as a direct 
representative on the General Medical Council, the Ilepie* 
sentalivc Body dc.sires to place on record its deep appre- 
ciation of his v.ahiable work for thi.s pi'ofe.s.sioii in this 
special field of service, whilst siiieeroly hoping he iiia.v 
long he spared to increase the deht which the niedic.al 
profession of this country in general, and the British 
Medical Association in p.articular, owe to him for eounseb 
for inspiration, and for Icadersliip.” 

Tho Chairman of Council (Dr. Brackeiihiiry) said it .so 
happened that in tho absence of Sir Bohert Bolaiii he was 
tho senior memlior present of those sitting 011 the Gciieial 
Medical Council. He did not propose to repeat the eulogy 
the Chairman had expressed in such folicitoii.s terms, but 
be tliougbt it right that one who bad watched Sir Jonucr 
Verrall as a mombor of tho General jMcdical Council 
should say bow much the profession of thi.s country owed 
to his work and infliiciico and advice in that body. Mr. 
E. B. Tumor, as one who had hocii ns.sociatod with Sir 
Jenner Verrall on tho General Medical Council for live 
years, cordially welcomed tho proposal to accord him « 
special vote of thanks. Sir Jonnor Vocrall had often 
sw.ayed tho deliberations of that Council ; bis words wore 
wise and his vote given with discretion niid great intolli- 
gonce. He iemporod justice with mercy, and was always 
willing to do anything in his power for the honour and 
interest of the profession ho represented. Now that lie was 
retiring witli honour from tliat position the Council would 
lose one whom it could ill spare, and the loss to it would ho 
ns great as the loss to tho iirofession. Tho vote of thanks 
was carried aith acclamation, and Sir Jenner Verrall, 
who was received with loud applause, briefly responded. 

The Religious Service. 

The official religious .servko in connexion with tlio 
Annual Meeting took place on Tuesd.ay afternoon in 
Manchester Cathedral, when tho sermon was pre.ached by 
tho Archbishop of Tiork (Hr, Teniplo), wlio was until 
recently Bishop of the diocese of Manchester. Tlio Presi- 
dent, officers, and members of tho Association assembled 
and robed at the Gramiuar Scliool ne.ir by, and from there 
a procession was formed, lieaded by tho Ceremonial Staff 
which had just been presented by the Treasurer. Those 
attending tlic sen-ico included tho Lord Mayor of Mau- 
chestcr, tile Mayor of Salford, the CliaiiccIIor and Vice- 
Chancellor of the University, .and representatives of tho 
• nni-sing profession, St. John Ambulance, and the British 
Bed Cross. The lesson (Eomans xii, 1-18) was read bv the 


PrcsiiltMit, iind a spocinl thanksgiving prayer \vas offered 
for tlio King. Tho Arclihishop hogan Jiis sermon hy tnying 
thut tho maiTcllous udvanco of science, wliicli was at onco 
fhe most jironoiinci'd charactcrislic of tho period in tvliich 
wo lived and the cliiof infliionco upon tho thoughts of men 
ill this jioriod, impressed llioso who had any religious faith 
at all with an over doejier sonso of tho innnito inajosty of 
(Jod. On the othor liand, in its first impact sucli a grov.th 
in knowJedgo was Very liahle to* c reato a sonso of jicrsonal 
insignifienneo, and thoroliy to paralyse tlio sense of icspon- 
siliilily wliieli was a nocessarv part of the life of n religion? 
nmii. As men hecame more closely acquainted aitli the 
vast ranges in time and space tliat were »»pened up hv 
scientific researches, it was diira iiH to realize that the lives 
they themselves lived coiihl lie of any very great or uUiin.ite 
significance. Tlioii- forefathers were often inclined to 
suppose that divine nianifestatinns were only rccognizahlo 
in connexion with oceiiriences where their oivn knowledge 
lei to their causes failed. "Where they could not trace those 
rational connexions Iietwoen events to which tlie term 

explanation ** was aj»plied. they propounded a hypo- 
thesis of Divine intervention. Having learned to see God 
chieily in the gajis of liiimnn knowledge, tliey inevitahly 
felt, O'* knowlctlgo filled in tliose gaps, that the sphere of 
Divine attion was heing curtailed, and they began to 
uoiidcr wliethcr, with still more knowledge, they might not 
hf able to dispense with God altogetlicr. A very largo 
amount of the agnosticism of the later nineteenth century, 
added tlie Archbishop, was the inevitable result of tbc habit 
nhieh ridigious men had nnconseion.sly adopted of limiting 
the Divine action to those regions where uo otlicr explana- 
tion of what took place was forthcoming, IJut that wa? 
not a vieiv of tlio world which could be logically associated 
with liclief in " Ood Ahnigbty, Maker of Iicavon and 
eavih, Creator of nil things visible nml invisilile.” if 
men had trusted more confidently to the faith tliey pro- 
fessed they would have seen in oven' advance of science, not 
an exclusion of God from the world Ho laid made, hut only 
a further exphmntion of the way in which God did all HU 
work. All new knowledge of the world was, and ever mast 
ho, new knowletlgo of Him. Tho Avchhisliop went on to 
speak of tlie problem of suffering, one of the two great 
forms of evil in the svorld, and tho one which inedicnl 
science wa.s devoted xo remedying and provoiiting. HiO 
problem of jiaiii was peeiiliaHv disturbing to those minds 
and liearts wliicli wri’c otborwiso disposed to faith in God. 
But it was in the suffering of" the Son of God that tho 
means was found wlierohy tho world was rctleomcd, and m 
the liglit wJiicli that throw upon siifForiug some gleams were 
caught of what might bo the .solution of tliis mystery. 
Coiiciudiug with n rcforcueo to tho medical profession, tlio 
preacher said that in all tho work which was done by that 
profession God could be seen at work in His world, helping 
humanity to rise above its customary levels of expcricnco. 
Physical healing, and the healing of tho soul, tliough best • 
perhaps carried out by separate linnds, were not really, 
different ministries; they wore one in the purpose of God 
lor His world — a purpose which was joy triumphant over 
pain.” Following the sermon there was a solemn proces- 
sion, round the intorior of tho cathedral, of the choir, dorg}** 
municipal arithorities, the Council of tlie Association, and 
many medical graduates wearing robes, Tho ArchbiBliop 
pronounced iiis benediction while the remainder of the 
procession stood iu. tho aisles, and so a dignified service canio 
to an end. Tho offertory is being devoted to the B.M.A. 
Cliarities Fund, with the exception of one-quarter, which 
will be used to place in tho cathedral a memorial of tho 
present Annual Meeting. 

A telegram I'oceived from Mancliestor as we go to pi^^s 
announces that up to noon on Wednesday those attending 
and registering at the Annual Mooting numbered 1,420. 
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WATER SHORTAGE AND THE PUBLIC HEALTH. 
AiTi'.NTiON lias 1(0011 (Iriuvn l>y tlio Miiiistri' af lloaUlv to 
the tlaii-iors attoiuIiiiK tho proHMit waU'r s!iortu«:o— (fanners 
ivliioh ivill not bo ontiroly iviuovod niilil tlioro lias Leon 
loii<;-VonliniUMl ami oxcoplionally lioavy rainfall. In his 
rotviit moinorainlniu — to wliioli ivt* roiornal last ivoolc nt 
pa^o 119 — tlio wnrninj]; is filvoii tliat .should tlio next fow 
months ho at all dry thoro will ho luiisitlorahlo risk of 
soaroilv in soveval dislriots. In many inaj^hhonrhoods at 
presont whoro tlio wntor stip|dy is rolalivrly <I(M'p-s(‘aicd 
UllU' or no anxiety is heinj; fvdt, hut it has unfoi tunutoly 
to 1(0 romomhorod that ovon tho.so supplies may .stiffor 
coYorolv later on from tho drought, perhaps long after the 
surface supplies have hoon fully iX'phMiishcd. The ahnor- 
mallv lou' rainfall since last llccoinhor has resulted in a 
greater ^rnti'r scarcity tliaii at any (‘orn'spouding period 
since 1921, and we arc ncain Inuiig reminded how dejien- 
dent a modern urhanired community has hceiimo on a few 
fundamental sauitaiw conditions. Among the most impor- 
lant of thosv' are a e\>ntiu;mus and ad<‘(pu\to s^^iply of pure 
water, and tho rapid removal of Avaslo prtHUicts, the 
accumnlutiou of which among collections of Immati Wings 
is incompatihlo with healthy life. Apart from the conro- 
<\nQnt intevfeionce witli industry tlio ordinary intensive 
conditions of city life cannot he maintained in tlu* ahsciicc 
of a sutheient water supply. Biminishod rainfall results 
iiU'vitahly in the .streets InH'oining dirtier; llic fltishing of 
gulloys, diain.s, mid sewers is decrcas«\l, or oven Moppet! 
altogcthoi. llie lesulting accumulations in tlic-e ctunliiitK 
are exteuMvo and foul; they constitute a forious insanitary 
condition, wliich it is impossihle to deal with. This Wing 
tlic case, no snqirise will he felt that tho Minister of 
Health insists that then* must he no tlelay in co!uor%'iiig 
existing water supplies wherever a shortage exists or is 
threatened, sinco now .supplies cannot UMially he itnpro* 
vised at .short notice. Moreover, it is meiUininsl in the 
mcworaiulum that statistiex now avaiUvhlo for a 
snecobvion ot ye.ars indicate that the rainfall during the 
next few years tr.uy continue to fall Miort <if the average. 
Tiio problem is, thfrefoiv, not to ho distuis«e<l even with 
the incidence of some days of heavy rain. The fir^t eou- 
sidoratfoii, douhtless, is the Mipplomenting <»f the existing 
su]>plics, hut this is not often ]x>s‘.ihle, and a<x*ordiiigly 
attention has' to he din’ctcd to the ccoiioinical u«e of water 
and the prevention of rcmedinhle waste. As an illnstrnlion, 

It is suggested in the memorandum that iJicre is much to W 
said for providing new washerfi to defective taps wifljont 
charge to the coiisiimers, .since tho .small tost of tin's will 
W amply met hy the saving in water. The volniilnry enr- 
taihneut of domestic supplies in respect to the watering of 
gardens and the washing of motor cars may he made a little 
less iiksome if it is reali/ed that voluntary co-operation in 
this way hy individual honseholdci*s niav prevent the 
imposition of definite rostrictums later on. The important 
matter of “ compensation water ” is not overlookod, and 
it is suggestod that agreements for the temporaiy reduction 
cr intermission of discharges will often divert huge quaiiti- 
tios.of water to the domestic needs of the jnihlic. AVherever 
available, supplies of non-potahlc water .should he used for 
street watering and the flushing of drains, l-lvciy offorl 
has to he made to prevent intermitting the domestic supply, 
since there is always some risk of contamination where pi|ws 
are Hot fully watertight, or when the influx of impure water 
is possible. Chlorination, though the readiest mean.s of 
purifying water, should only he emidoyed under expert 
supcn-isjon. In the last resort, particulailv in rural 
I)anshe.s whore the residents use shallow wells and similar 
sources, the importance of boiling water should he ompha- 
siKcd if there ^is any serious danger of pollution. The 
-Iinister of Health adds that where expense has to bo 
incurred by. .a local authority in reiiex'ing water shortago 


in its distriri, the rouuty rouneil is empowered hy Seetiou 
67 of the Lm-Jil (h)vernmeiit Act, 1020, to contrihuto 
towards thi.s expendiluie. Simthirly, district councils aro 
empowered hy llie pieciuling section of tin's Act to (■onlri- 
bule tow.anls tho expcuiscs, wliich wouhl otlierwhi* have to 
he defrayerl hy a special rate upon Hie place coiicenn-d. 
Co-operation helweeii adjoining districts will midonhU'dly 
help to Milve some local prohlems, and I’lnplmsis is laid on 
lln' advantages <»r forming i<*gional advisory committees 
oil the lines indicated hy tlie hooklet wliicli was hsued hy 
the Minister of Health last October, 


SIR WILLIAM OSLER'S LIBRARIES. 

TiiriiK has lately been pnldislied hy tlio Clarendon ]*rc^s 
“ HihUotheea O-Ieriaiui: u cataloguu of hooks illustrating 
tlio history of medieino and science, collected, ni ranged,, 
and nimolatetl hy Sir William Osier, lU., and hequealhed 
to McOill I'nivei.sity,*'* It is an exce^slingly fine exainplo 
of cataloguing, inde.ving, and printing. The eight .sections 
into which the cataloging is divided were Sir William 
O.sIcHh own arrangement, and it had hern his intention 
to write a special inlrodiiclion to each f«crtion to “ explain 
to students how they are to he iiM’d.” TJirso introductions 
unfortunately wore not written, and (heir place is taken 
hy a more gimeral prefats* hy tho editors, W. W. Francis 
tlihrariau, tisler Lihrary), U. H. Hill (Ilodlotan luhniry), 
and Archibald Mallocli (librarian, Xciv York Academy of 
Medicine). The idea of the llihliothcca Frima, which 
is the chief fentnro of the lilirary and of the catnlogne, 
was outlined hy Sir William Osier in n leaflet in 1919; 
it is “to linvo in a comparatively small numher of wnilcs 
tho cs«rnlinl literature gioupcd about the men of the fir«t 
rank, nrranged in chronological order.^’ This unusual 
arrangement is carried out in nn inlon*5ting niul very 
informative way, and nmny of the items are in Ihemsoivcs 
of n fnM'inaling cliaradcr in their hiogrntdiical and his- 
torical ih’tnils and inculenlal comments. The samr» is 
true of tho entries in tlie otlnu* soctionw, though thc^o nio 
arrangcul in the more usual way, in the uuxiu ulphahetical. 
Besides the editors* preface there is aii introduction 
cuUllcd “ The Collecting of a Library,** written hy Sir 
William Oslor himself, and to this is appended a note on 
“ A Ilecovd Day at Snthehy*s,*’ which was intended by 
the author to he incorporated in some form in his intro- 
duction which was left incomplete. This essay, covering 
in jirinl Ic'-s than twelve largo pages, sliould not In* mi.sved 
by anyone who cares for literature, for libraries and books, 
or for the work and memorv of .^ir William Osier. It is 
a brief aecoinit of his introtlueiion to, love for, and dealings 
with, Imoks from his days in “ n country parsoiri.s lionso 
in Canada in tin' *rifties and ’.sixties ** to Iiis ilisposiiioji 
of thO'^e uhirJi he owned at Iiis death, (h^orgo Borrow was, 


jierliaps', Ids first delight, hut “ the first IhmiI: honglit was 
the GIoIk* Khakespeaie, the second the 1862 edition, BoMon, 
of the JlrUtjto J/rdiri, holh of which were the close com- 
panions of my student days. The Hhakespi'nro was stolen 
and the curses of Bishop Krnnlphus have often been in- 
voked on the sou of Belial who look it ; the Browne, bought 
in 1867, is the father of my Browne colloctiou a collrc- 
tioii xvhich is almost complete and has hc'en kept together. 
The narrative of another annexation is thus given : 
“ Sclimidt*s * Shakcspearc-Lexicou * 1 asked to have sent 
to me as soon as published. I moved to rooms with Mr. 
King, who had but one thought in life — Shakespeare. Ho 
was a dear old man, much esteemed and always ready to 
spend more than he could affoid on Ids hohhy. One after- 
noon at the Collogo tho postman left a parcel, and to luy 
(k'liijlit it was Sflimiilt’s Coiicoiclance. Jly fiys*- G'"""'’'; 
was. liQW hapiiy Jtr. King w.l\ lio ^ 
reU.ru At r. King g.eet,a n.o 

roitorW: Tac ca>r.nuoo 
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got? ’ ‘ Something that will rejoice yoiir licart,* I said, 

and deposited the work in his lap. Tlio shock of tho 
realization of a life-long dream, a complete concordance 
of Shakespeare, seemed to daze the old man. He had no 
further interest in me, and not a word did ho saj’. I 
never got it back ! For months ho avoided mo and lio 
never referred to it again. Tho work wont to McGill 
College with his Sliakcspcaro collection. AVhen in tho 
libiary in 1910 I asked for the first edition of Schmidt 
and was glad to see my book again after thirty-five years.” 
It was, however, with medical and scientific hooks and 
libraries that Osier’s interests were most intimately con- 
cerned, and ho takes the reader on a fascinating pilgrimage 
throiigli tho schools and libraries of "Weston, Toronto, 
Monti eal, Pliiladelplua, Baltimore, and Oxford, with 
incidents from Berlin, Vienna, and London on tho way. 
A particular seat in tho Bodleian was evidently his favourite 
spot, blit he tells in a beautiful passage why ho felt 
drawn to make liis bequest to McGill — “ tho formative 
ycais were there with the strong tics of head and heart.” 
He introduces us on the journey to many of his tcachei's, 
comrades, and friends, including Uhvarians and founders 
of libraries, for “ a library is usuall}' the result of tho 
enthusiasm of one or two men.” A lilirary, ho says, 
“ represents the mind of its collector, his fancies and 
foibles, bis strength and weakness, his lucjudicos and 
prcfeiences. Particularly is this the enso if to tho char- 
acter of a collector ho adds — or trios to add — tho qualities of 
a student who wishes to know the books and tho lives of 
the men who wrote them, Tho friendships of his life, tho 
phases of his growth, the vagaries of his mind, all arc 
represented.” So in this catalogue of his books — even 
tiiougli wo have not tho names of those “ loft over, a motley 
collection of miscollaneous works which may remain in tho 
house to help fill the shelves ” — and in this introductory 
pssajq wo ically feel tho charm, the attraction, and some 
of tho value of the author and collector himself. 


THE TRAFFIC IN DANGEROUS DRUGS, 

The British Governments rcjiort for 1928 to tho League of 
Nations on the traffic in opium and other dangerous drugs 
contains information as to the working of the system of 
control which has hoeu established in this country in 
accordance with the Hague and Genova International 
Conventions over tho trade in dangerous drugs, and as to 
llio action taken by tho Government in co-operation with 
other Governments to suppress the illicit traffic. No 
seizures of importance occurred in Great Britain during 
the 3’ear, and tho j'oar’s record helps to confirm tho expe- 
rience of previous j’eavs that illicit traffic ill drugs exists 
in this countiy’ only on a voiy small scale. Tho repoHs 
of seizures received from British Colonies, from the British 
Dominions, in particular India and Canada, from the 
United States of America, and (through the secretariat of 
the League) from other countries, showed, however, that 
the illicit traffic in drugs was being carried on vigorously 
throughout the year, and that great quantities of tlicse 
drugs were smuggled, particular!}' to North America, 
Hgypt, India, and China. Great Britain has continued to 
work ill close co-operation with the authorities in the 
Dominions (particularly Canada and India), the Colonies, 
tho United States of America, and other countries with a 
view to the suppression of this traffic. Tables in the report 
show that the output of morphine in Great Britain has 
decreased by over 23,000 ounces on the figure for 1927, 
Tiic exports have also decreased by nearly 18,000 ounces, 
and are now about one-half of what they were five years 
ago. The output of heroin is also down, and the exports 
touched the lowest figure yet reached— 6, 053 ounces. France 
took 3,244 ounces less of heroin last year than in 1927 
Al.out thrco-qiiavters of the opium used in tlie manufacture 
of drugs in this country is non- Indian; one-quarter is 


Turkish. I’rnclically no 1’cr.sian or Serbian opium is 
now being used. For ilie fiist time n largo proportion of 
Groat Dritaiiihs supply of coe.ninc was made in the cmintiy. 
The output for tho year was d,934 ounces; the imports 
totalled 9,353 ounces, being soma 6,000 ounces loss tli.m tho 
imports during 1927. During tho current year llio output 
in this country will be increased and tho impoits coric- 
spondhigly dccrcasod. 

WHITE AND BROWN BREAD. 

Bvrp.YOXF, knows that what ho .sees printed in black-and- 
white may bo if not a black lie, a v.liilo one; but tlie 
popular faith in printed fignrcs, especially when tlie-c 
.aro marshalled in impressivo tables, reduced to pcrcont.agcs, 
and corrected for all sorts of errors, dies bard. It is 
diflicult even for statisticians to remember that the validity 
of such tables depends entirely on tlio precision of tlie 
data out of wbieli they bad been constructed, . and that 
no form of matliematic.al treatment has yet heen dis- 
covered which will prodiico an accurate .synthesis from 
inaccurate fignrcs. As a case in point may lx?, citcil 
many of the generally accepted estimations of tlic carlo- 
lij'dr.ato content of common foodstnITs, whicli, according 
to Dr. It. A. SfcCaiico and Dr. U. D. Lawrence,- tlio 
authors of The Cnihohydratc Content of Fooitx,' are often 
out by several liniulrcds ]ier cent. Tlieir reimdiatioii of the 
analysis given in tho tables in current use will ]in)ba!ily 
como ns a iiainful shock to those who, armed with slide 
rules, have lahourcd long and faithfully, working out 
from them detailed balanced diets for their diabetic 
patients. Tho autliors do not confine tliemsclvcs, however, 
to dcslrnotivo criticism, but devoto tho first part of their 
Avork to tallies in which arc iircsontcd corrected annbscs 
of tho nvailnhlo enrhohydrato content of fruit,, nuts, and 
vegetables. In the second part of tlio paper they deal 
with tho mitritivo properties of vegetable fibn> and, from 
tho fact that a considerable jiroportion of ingested cellulose 
disappears from tlio gut they conclude that tlio laxatu'o 
action of ccllnloso nnd that of cell membranes cannot 
simply bo due to tlicir addition of bulk to tho faeces, but 
to tho slimnlnnt action of tho products which result from 
their formciitatiA’o digestion. Of raoro general interest is 
their discussion of tho dictotic A'nluo of wholemeal bread: 
“ Discussions on tho relntir'e merits of white and wbole- 
nioal broad,” they urito, “ aro usually directed more by 
psychological bins than by experimental facts. People 
who neither know tho facts nor are able to niipraise them, 
people with vested money interests and cranks of all 
kinds, speak and write freely on tho subject with crer- 
rccurring Avaves of cntliiisiasm. So foAV of tlio farts, 
lioAA eA'or, seem to bo goner ally knoAvn nnd tho position 
could so fitly bo discussed hero, that avo Imvo devoted a 
sectioiA to the subject.” After this introduction avo learn 
AA'itliout surprise that tlio authors aro unfaA'ourablo to the 
use of AA'holemeal broad. They remark that Avhen allow'aiico 
is made for the food calorics lost in the faeces, Avliolcmcal 
bread lias a loAi'cr calorie A-alno than Avliite broad ; e.nd tlio 
argument that, wliite broad being deficient in A'itnmin B> 
its consumption is a common cause of cligestiA'c disorders, 
they meet as follows: ” If the A'itarain deficiency of AvliIte 
bread AA-ero the cause of so much constipation and the 
vitamins of Aiholemeal bread Avoro the S2)ccific cure, then 
this could hardly liaA'o failed to attract the attention of 
l>hysicians and tho jnihtic, neither of Avhom are slow' to 
apply such sinnilo remedies.” This argument, that a neiv 
idea cannot bo true, because if it Avere true sonicciio 
AAoiikl haA-e thought of it long ago, has been ndv.anced 
against every new idea since tho daAvu of liistory, and 
AA’o confess to some surprise at finding it in a serious 
scientific juihlication. IVe hold no brief for Avhito bread 

‘ The Oarbohnilrale Content of Foodt, By -R. A. McOonco nnil B. D. 
Lawrence. Medical Research Council. Special Report Sfities h'o. 1^5. 
rnc® 28, net. , , . ^ 
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i)V hrown. Imt Mjgp'st tbut (l»o ;uUlmi's \vo\il(l Iuiv«‘ donn 
well to cxaininc tliolr own ratiinmliwUions n liltlo inoro 
larofully beforo cfirt'i'tinj; attontion to tljo ** psy(‘Ito!oj»i‘r:il 
bias *’ of other poonle. Tt is true that the vall«lity of 
the evitlenn' wliirh lias been hron^ht forwanl to support 
the ehuin that vitauiin B defieieney ennses intestmal Ois- 
orders qvw'slioued hy many workers of ie\nite; until, 
however, this ovhlent'e lias boon definitely refuted ii should 
not l»o ipunvd. Tlie unlhors* final eonclu''ions are sound: 
“ Children/’ they write. “ iwe very iutolevaul of btjth 
ceUido'-e diets, and, for some, hi-own hi*oad is far too 
irritatinu, even if pren with the idea of relieving eon- 
stipation. Ap|Kdite is such an inii>nrtant factor in 'all 
dijicxtive fon>iderations that no one who dislikes a food 
of tinprcn'cd A-alne shonid ho forced to eat it if it can be 
avoided. In time of peaci*, of course, tlie prown-up popnl.a- 
lion, if the\* have the choice, will lower eat wholciucal 
bread unless they like it, no niatiei hou* s|u‘cioiis the 
advertisement, hnl they may force their <'hilthen to oat 
it in the heliof that they are doin;; tliein j»ood. One 
should, then'fore, he cautious in advisin;r wholemeal bread 
generally, and wait until careful unbia^4M! exiM-riments 
bave Ih'ou done on a snfTicient nundier of men, women, 
and childii'u. Tims only can accui'afe i'oiu'lusions be 
drawn.” 


** MYOCARDIA.’ 

PaoFKsson IIaiilk SKnr.rjST bas recently s|Hii)sorcd .an inler- 
ostinj: volume of Icetun'S delivered in his clinic in Paris 
by his colleagues, former pupils, and distinguiOieil visitors, 
and the result is eighteen c<«ays in the delightful clear stvio 
for which French clinical nu'dicinc is' famous.* Any of 
those essays would provide matori.nl for (niniinent: one of 
the most striking, with- interesting practical hearing, is on 
tlio subject of ” myocardie,” for which the KuglivU word 
niyocardia ” is suggested. Tliis term, which is new to 
medicine, was introdiiceil in' recent years hy I*anbry and 
\\ ubor, who wished hv it to doscrilK* a tyjio of jiriinarv cardiac 
failure of unknown origin. The word “ lUYfiearditis ’* is 
frcfinently applied to cases of cardiac failure, especially if 
tlie exact etiology is unknown, but careful patlioingical 
investigation of cases titat coino to antopsv uiav fail to 
reveal any evidence of gross inilammation’ of the Iioart 
nniscio, either aento or clironic, and such •.mall changes as 
are found may I )0 quite rrcll oxplaintnl as posl-niortcni 
cCects. It was to avoid tha use of the. ienn “ niro- 
carditis,” nitli the implications carried l)y its ending, that 
the French workers began to talk of “ myoeardie,” 'which 
has no such etiological significance. Professor I'raiicis 
Bordet, in one of the lectures in this volume, discusses tlie 
diagnosis of niyocardia, basing his remark’s on the case of .a 
man, aged ao, wlio died from rapidly advancing heart 
hilnre for which no obvious canso conld he found in life. 
This patient suffered from .shortness of lireatli on exertion- 
he had cyanosis of the faro, and there were nl.so pr.-sent 
signs of rtasis m both the sv-steniic and pidmonarv circula- 
wns pnisatioii of the jugular veins, oedema of 'the hack 
nnd legs, .and enlargement of the liver, file heart was 
enlarged and an i-ray examination showed tliLs to be duo 
to dilatation of both ventricles; the pulse was rapid ami 
irre^lar with gallop rhythm heard on auscultation. The 
he ? "A ndmission to hospital was to 
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tile left side of flio diiiphnigm did not imive as well as the 
right .side. Tlioi-o tvns nlwi n doubtful history of alcoholism. 
Jn view of these two possible fiictor.s in tlio ( nnsiition of tlio 
cnrdiiic failiiro, Professor Bordet considered that the case of 
Ibis initiciit txiiild not bo regarded strictly as of pure 
inyocavilia, but would come under tlio category of os.so- 
ciated niyocardia, a term reserved for case.s of cardino 
failure wliere an etiological inquiry is not entirely nn- 
piodiictive, blit where such factor.s ns are present do not 
appear snflieient to arooinit for the .severity and rapidity of 
the erointion of the disorder. Not long after the delivery 
of this b'ctiire Professor Bordet’.s patient died, ami at the 
necropsy (be heart was found to bo dilated, all tlie cavities 
being aflecteil. There was no disease of the aorta or 
coronary arli'rics-, and niicroscoiiic cxaniinatioii .shoivcil ho 
evideiici* of myocarditis. Biich is the usual finding in cases 
of niyocardia, and (ho exact pathogenesis remains ohsenre. 
If. is .Miggesfed thal the condition is due <o a lardiac hypo- 
tonia, possilOy connected with the nervous Ky.stciii and innsi'le 
lone, and In ought on, perhaps, hy emotion or i>hysical 
slriiin. It IS nluays a serious matter to introduce a nenv 
term into medicine, hut non-inllanimatoiy disorder of tho 
c.aiili.ac iiimclo cannot Ik* satisfactorily chi-.sificd ns .a myo- 
carditis, so that there is some justification fnr the use of 
the term " niyocardia.” Tile diagnosis of this condition is 
largely hy flic imsntisfaetory method of e.xcinsion, anil in 
any case it is not a diagnoses to ho lightly proffi’icd in 
view of the .serious )>rognosis'. 


CO-OPERATION BETV/EEN THE MEDICAL PROFESSION 
AND THE MINISTER OF HEALTH. 

O.xi; of the first arts of (he present Jtinister of Health 
(Mr. .\rtlinr ftrei’iiwooil) has hreri to mikarge the verv aide 
range of the various forms of l•onsllItatio^ which .already 
subsist lM*tw.s-n the Minister ami the medical profissimi. 
This exteii'ion of contact hetwceii the Govcrniiieiit and 
medical opinion takes shape in the apiKiinlment, in a 
purely personal eapacity, of Sir .Tolin llo‘o Bradford, 
Lord Jloynilian of l.eeils, I^ird llaw-soii of Peiin, and Dr. 
11. B. Bnickenbiiiy as a small inforiii.al committee to cxjiifer 
from time to tiim* with Sir George Xmvman, the Chief 
Jledical Offiror of the Jlinisaiy of Health, llie object of 
the cniiferencvs will bo to give ample opportunity for tho 
conimitti’e to place before tho ^tiiii.ster their views on aiiv 
ciirrciit medical matters ahuiit wbicli they desire him to ho 
specially infoniiod, and for the Mini.stcr to consult the 
connmtt.Hs with the .s.anie case. Mr. Greenwood has added 
that hr hopes- [leis^oiially to find in this arrangement a rcadv 
means of rominimhiitimi between tlin comniitteo and liiiiiscl'f 
ns o<xasioii arises; and tliat it will contribute to (lie close, 
wntinnons, and .sympatlictic association wliich he de.sire.s 
to see iiiaiiitaiiicd Ii<-twcen the motlical profession and tho 
Minister. 


int initKixAiiuNAL MEDICAL CLUB, NEW YORK. 

Tin; liitcniatioiial Jlodical Clilh of Xow York is nil insti- 
tution which aim.s at the promotion of social and scientific 
rohitions bi'tw.'en American medical gradiiatc.s and medical 
practitioiieis of other countries who iivc visiting, residing, 
or practising in the buited Stales. It keeps in close touch 
uitli the various medical socittics in that eoiiiitrv, and is 
thei-cfore jn tho position to advise and assist medical 
Jiractitionei-s ivho are tonroig and wi.sh to s'lsit medical 
ilislitnlions. The club has interc.stcd iiself particularly in 
niodirol progress in forcigii countries, ami has a immbor 
of corres|)<jnrting memliors in Eui-oiie; information is inado 
available also as regaids [lost-gr.aduate instructi.oi in Great 
Britain. Meuilieit, of the Britisfi luedica! piofession who 
would like to know more about tliis institotmo shoold^y**^^*^ 
to the claairnmn ot tlve l-iaison Commato,-, 

Allhee, 30, Bast AOtb Stis.-et, '*> 
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EOYAL SANITABY INSTITUTE CONGRESS. 


' ' ROYAL SANITARY INSTITUTE. 

CONGEESS IN SHEPEIELD. 

The fortieth congress of tho Royal Sanitary Institute was 
held in Sheffield from July 13th to 20th, and rvas attended 
by over one thousand delegates, including raoro than sixty 
from tho Dominions and foreign countries. Tlio president 
of the congress was Eam, Fitzwilliam, who devoted his 
address from the chair to a sketch of recent sanitary pro- 
gress. 'J'ho congress met in six sections, and, in addition, 
tliero wero six conferences for different categories of 
administrators and social worlrors. 

Child Guidance. 

Tho Section of Preventive Medicine, presided over by 
Professor Aktiiue Hall (who expressed some distrust of 
tho term “ preventive medicine” as likely to frighten the 
man in the street hooauso it suggested another medical 
preserve), devoted itself entirely to mental hygiene. Dr. 
iR. H. CnowLEY, senior medical officer. Board of Education, 
described tho principles and practice of the child guidance 
clinic. Ho said that a great deal of pioneer child guidance 
work had been carried on in London, and clinics on modest 
lines were at work in several places in tho provinces, 
connected either with tho local education autliority, the 
hospital, or tho university. These were hcginiiiiigs of 
activities likely to develop into a great national service. 
Dr. William Moodie further developed this subject, and ho 
was followed by Miss Evelyn Eox, secretary of the Child 
Guidance Council, who said that tho unit of clinic work 
was one psychiatrist, ono psychologist, and three or four 
social workers. Dr. G. A. Audfj.-, school medical officer, 
Birmingham, spoko sympathetically of “ adventure fan- 
tasies ” and psychopsitiiio conflicts in tho ” difficult ” child. 


Mental Hi/jicnc in Adults. 

Dn the subject of mental hygiene from tho point of view 
of tho adult. Dr. E. MAroiHER, superintendent of Alaudsley 
Hospital, contributed a thought-provoking paper. Tho 
statistical influence of organic factors in mental disorder, 
ho said, would bo almost negligible apart from alcoholism, 
syphilis, arterio-sclerosis, encephalitis, and epilepsy. In 
functional mental disorder, as in epilepsy, little or nothing 
could he done in advanco of the sj-mptoms. Tho factors 
operative in determining such disorder were congenital 
make-up, abnormalities of tho changes incidental to normal 
events and epochs of life, and recent or remote experiences. 
The pivot of the system for early treatment in progressive 
countries was the psychopathic clinic, of which at present 
the Maudsley Hospital was tho only English example. 
Wards in general hospitals, municipal or voluntary, coiild 
no more replace psychopathic clinics than cottage hospitals 
could do the work of medical schools. Ho wholly approved 
of a voluntary system at public asylums for other reasons, 
but this would not touch tho problem of treating the really 
early case. Obseri'ation centres also were needed for the 
early treatment of cases objecting to, or too objectionable 
for, the psychopathic clinic.’ Dii-cct admission' to the 
mental hospitals had been advocated as a’ better way of 
dealing with such cases, but as a matter of experience only 
50 per cent, of the cases admitted to observation wards 
went on to asylums. The observation centre shoidd be 
sections of ono of the municipal general hospitals, and 
should be large enough to permit of proper classification. 
Most of these patients would be under some sucli authority 
as tho provisional order of the Royal Commission. 

In further discussion of this subject. Dr. AY. Vincent 
spoke of the prophylaxis of mental disorder, including the 
role of alcohol and syphilis as causes, and pleaded for tho 
establishment of a large number of mental clinics .at which 
advice and treatment could be offered in tho early stages 
of mental illness. Dr. R. AV. Gilmour described the role 
of tho general hospital as a centre for mental hygiene. He 
held that there should be an out-patient department at 
every gencr.al hospital for tho treatment of mental cases, 
with a few beds set aside in tho neurological ward for those 
requiring special care. Examination and treatment should 
bo undertaken by someone doing mental work alone which 

kaison were established between the 
mental and the general hospital. 


Matcrnili/ and Child Welfare. 

Tho Alatornity and Child AYelfaro Section was presided 
over by Lady Maiiel Smith, who spoko of tho need for a 
national maternity service. Among the papers read in this 

section was ono by Dr. Ron — C' ' ’ > 

mentioned some routine 
starvation and tho giving 

vontive, treatment of sumni''r diarrhoea.' In hi.s' borough 
during tho last five years there had been 115 dc.atlis of 
infants duo to enteritis, but only five of these occurred 
amongst those who had received tho routine treatment. 
Dr. ALLr..N Daley (M.O.H., Hull) .sketched the manner in 
which tho Local Govornment Act will alfcct maternity and 
child welfare and school medical services. Dr. ^X. M. Asn 
de.scribed how existing institutions within tho county might 
bo utilized for a complete maternity son'ice. lie believed 
it was for the good of all concerned to make the smaller 
hospitals, scattered about counties, servo wider iuterc-sts 
than they wero doing at present, and to concentrate at 
these centres work at present done by a multitude of small 
uneconomical institutions. Ho would have these hospital! 
not only accommodate nnaternity in-patients, but provide 
for midwifery and sick nur.sing in tho area around them. 
Tho hospital should be the centre of tho ambulance sen'ico, 
and also tho centro from which accouchement outfits could 
bo distributed to necessitous cases. 

Dame Louise Mcli.hoy dealt with tho influence of 
syphilis on pregnancy, describing and commending tho 
system of co-operation between tho obstetric and vcncical 
diseases departments of tho Royal Freo Hospital; and she 
was followed by Dr. MAitOAnET Rouke, who said timt at 
tlmt hospital during tho last five years there had not been 
ono child stillborn or showing signs of congenital sj-pbilis 
at birth or soon after where the mother had had treatment 
during pregnancy. Mr. John .iVdams, F.R.C.S., who gave 
some account of the good work at 'I'hnvics Inn, urged that 
tho aulhorilies should provide hospitals for in-patient and 
out-patient syphilitic inognnnt women, which would also 
ho training schools for the treatment of ante-natal and 
post-natal syphilis. All ])regnnnt women in hospitals and 
public institutions should have a blood test on admission. 

National Ilenllh Insurance and Other Hulijccts. 

A conference on the natiohal health insurance services 
was presided over by Mr. Stanley L..Durr, chairman of 
the niiprovcd societies’ consultative council. Ho referred 
to the question of medical ' certification and tho rise m 
claims for sickness benefit. 'Iho recent proposal to treat 
as an infraction of tho .medical benefit regulations tho 
issue of medical certificates without tho exercise of duo coro 
was one wliich should commaud the support of all practi- 
tioners whoso obligations and relationship to the healtn 
insurance scheme were lightly conceived. Tho discussions 
in this conference were nou-coutroversial, relating to such 
subjects ns health education, convalescent treatment and 
aftor-carc welfare, and tho education of officials iu the 
national insurauco service. 

In a discussion on the progress of cremation, which, bo 
said, was much slower in this country than ,in Germany 
or America, Rrofessor Rostock Hill complained of tho 
attitude of the British Medical Association in provontiiig 
the proper functioning of an arrangement whereby in 
.several populous localities medical practitioners of standing 
could give the necessary certificates at. a reasonable fee. 
Excessive foes had been charged for certificates in tho pasf, 
and as the final responsibility in' the matter rested with the 
medical referee appointed by tho Homo .^Offico, no onus 
requiring an excessive feo was placed upon tho* practitioner. 

Tho increasing froqucncy of abortion, and also of 
imcumonia without previous .symptoms, as causes of sudden 
death was tho subject of a paper by Mr. C. J. Hawouti), 
coroner for tho AVest Riding. Ho mentioned that in Ifia 
area over fifty sudden deaths, from pneumonia, in which 
there wore few or no symptoms of previous illiiess, had 
taken place within six months. 

A section was devoted to hygiene in industry, over which 
a great industrialist. Sir. AY. L. Hichens, presided. Ho 
pleaded with his fellow industrialists for a keener interest 
in these problems. Artificial industrial illumination, the 
rural worker and housing, and tho social and cconoihio 
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cffoft'; of raising tlio sdinol-loaving ago «oro llio MiUji'cts 
tli-:cusM'(l in this soot ion. 

Kvon tliis (loos not hv aiiv moans oxliniisl tho snhjorts 
jilactHl hoforc the Congii-^s. ’ Tlio planning (if tho nn'iilnl 
hospital was also discnsvid : tho wholo opinion hoing in 
favonv of villas of inoihuato diinonsions rathov than gival 
hhicks of sovoi al .stoi ios. Other .sidijocts woit' tho ShofTiold 
water snpplv, asiihaltic isiads and their inthanuo on health, 
tho smoke p'rohlom, improved methods of disposal of refnso, 
n’oonstrnction srhc’ines under the lionsing Act, the ('volu- 
tion of tho sanitary inspector, hiologienl odneation as an 
essential factor in the creation of a |ndilic health ron- 
scionce, regional \ilanning, main drainage schemes, moat 
inspection, milk hygiene, conditions in hakeries, rivers 
))ollntion — the mere recital shows how hig a hrood the 
Koval Sanitary Institute has under its wing and how 
manifold arc hygienic implications in miKlern life. 


Till-: L0]S■1)0^• SCHOOL 01' HYftlKNK AND 
TitOriCA L M LDICIX K. 


of prohlem.s not. yet solved and to tho prevention of mnch 
ill lioaltli. 'J'lio estahlishment of this Schoid is of sjifcinl 
importance to tlm Hritish Knipiro, and it has undertaken 
groat ro.sjionsihilities. In my travi'ls- 1 have discovored at 
lii-st hand tho apimlling loss of life and elfort dno to 
tropical disense.s; and 1 have realired how great is the need 
for ies<'areh in tropical medicine and hygiene. In the, eanso 
of hygiene gein'inlly tho .School will help and develop tho 
glowing work that has already hcon done, l-’or those 
rt'asons I Icdievo that the e.stahlishment of this .School pro- 
vides a great opportunity for this eonnti-y and for the 
whole world. If its Work is properly conceived and e.arried 
Old there shnidd f(dloa' a special develepmeiit and interest, 
mid a (jniekoning of the pnhiie eonseience, which will lead 
to a steady (h'erea.se in jireventahle diseases, snlfcriiig, and 
death. Hy its work in this cimne.vion the .School will he 
jndgi'd.*' 

Jli.s Hoynl Highness then formally declared the hnihling 
opi'n, anil after a fanfare of ti limpets sounded hy the 
Coldstri'.im flnards, the Cihairman of the Court and the 
Vici'-Cliancellor expressed to the I’rinco the thanks ef the 
goveinor.s of tin' School and of llie Univei.sitv of I^ondini 
for his atteminnee and his sympathel ie interest in tho work 
of the School. A point made hy .Sir lIouitniT W.iniNC was 


THE Orr.NlNG CEUr.MON'Y. 

Tn?-. new hnihling of the I.ondnn School of Hygii'iii' and 
Tnipical Medicine, (if whieli we gavi' a ih'scription in onr 
last issue (ji. 117), was declared open at no, on on Thursday. 
July 18th, hy the Prime of IVah's. Ilis Koval jfighness 
lias rees'ived at the main ontranie in K('|ipi'l StK'c'l hy 
I/onl Mclchett (rhairman of the Hoard of Management), 
Sir Hollmrt .f. M'aring, f'.ll.C.S. (chairman of the Court 
of Governoi-s), and Sir Grcg.in- Poster (Vici'-CIianK'llor of 
the Vnivci-sity of I.omhm). .Afti'r the architects {.Mr. 
P. Morley Horder and Mr. Venier 0. Hei-s) and tin' dirm tor 
of the School (Dr. .\mlrcw Ilalfonr) had heen presented. 
His Royal Highness pmereded to tho main lihrarv, where 
a large and distinguished isimpany, many of them in 
academic' dress, had assoinhlcd. 

lyord Melciiett, in tho <xmi-s,' of his Address <if IVolc-omo, 
made grateful reference to tin' generosity of the Koekefeller 
Trustees, whose licncfaction had made it possihle to emhavk 
on this great onterpriso. Their traditional |)olie.v of 
scif-effaecment explained tho ahsenco of the Ti iistccs from 
tlie opening ccvciaony. Xcverlheless, ho wished to say that 
tho whole Briti.sh nation and all other nations wcrc'nmler 
a grixit debt of gratitude to tho RiKkefeller Foundation 
for the gift of this magnificent hnihling. Lord AfelchcU 
then brielly outlined the liistoty of tho School, and rccalh'd 
that the foundation .stone of the hnilding had bei'ii laid 
three years ago hy his .snec-essor in the oflic-o of Afinistcr of 
Health, Jlr. Xevillc Cliamb.’rlain, whom he welcomed .at 
this ceremony, together with Jfr, Arthur Groenuomi, tho 
present Minister. He welcomed aho the Dominion High 
Conmiis-sioners and other di-stinguished visitor.s from ovi'r- 
scas. among them the Turkish ifiuistcr of Health (Dr. 
Ktfik Bey). Their presence was a reminder that hvgii'iie 
knew no frontiers. 

The Pr.iNCT. or W.«,v.s, in his reply, said that if the 
lalxn-atories, mnseum, and lecture rmnns made good the 
promise of its libran- tlic School was indeed to he con- 
gratulated, and the hiniding would ho a iiotahle addition 
to the homes of lixiniing in London. Keference Iiail been 
made by Lord Mclchett to the part ]daved bv Ainciita 
and to the duty which lay both on tho British Government 
.mid on tho British piiople to .see that the London School of 
Hygiene was worthily endowed and maintained. The 
building was a sign that pos-t-graduato education in medi- 
cine W.-.5 about to come into its own. The establishment 
and endowment of this centre of teaching in preventive 
medicine was a signal example of tho bond between tlio two 
great tnglish-spcakmg races of the world. The rcsoarcli 
and teaching carried out there would find its results 
wJicrever man lived and moved and had his being. His 
Koyal Highness said in conclusion: “ M'e now stand in the 
early days of an era of preventive medicine, in which the 
progress made in sanitation and care of the individual will 
be developed, and fresh research will lead to the solution 


(hat in planning the Imilding, and at all stagi's Minmghont 
its eivction and ei|nipnii'nl, they had kept cleaily in view 
that the priman- and c'-sential purpose of the Peliool of 
Hygii'iu' was to serve as a v.ni Ic-lmp. Their architects had 
tliorongbly grasped that iib'a, and with it the assneiati'd 
idea that spaei' and light wen; primary coii'-iderntiiins 
.'^ir Gumniiv Fo-THt taid that th<> school, as a part of tin' 
I'liiver-ily of the lapital city- of the I'hiipiri', woiihl lulil to 
the glorii's of the t’lilvi'rsily of Lombiii, and help to niiiiii- 
lain and I'xiind its tradition of service in the eaii'-i' of 
linnianity. From tin' lolbges and meilnal silniols of that 
t.Tiiversity many men had gone forth v hose r.eal and skill 
had imi'b' the world a lii'tter and n happier place. Foremii-t 
among tlic^e was Lord List. r, who received his medical 
tiaining in T.oiiilon mid nas a pradnati' of its University. 

The I’riine of Wales thill paid a visit to the imise'ntn, 
laboratories, and lecture theatre, and the guests were 
(•nl''iti'.in>'d at Innehi'on by l,ord Meleliett. Later in tlie 
after'Kion they uen' shown ronnd tin' hnilding hv the 
direitor, the tirofi's'ors, and other memlx'is of tlie’slalf, 
.mid short cinematograph displays weie givi'ii in the large 
theatre. 


ROYAL AIRDICAL RENKVOLKXT FUND. 
i\T a recent miwting of the ronnnitteo of the Royal Medical 
Benevolent Fund, tbirty-nine giants were made, niiiunnting to 
i.'6]2 l.s It is tlie hope of tlie roiiiniiltee that fiiianeiai help 
will never be refused to a dc'serving case, but to be in a 
jeisition to meet tlie fviT-iiicreasing (leni.mni the committee 
nrgenflv appeals for tlie siip[>orl of new subscribers. The 
sinnni.aries given below of a few of the cases receiitlv belpi'd 
dearly show wbat abject poverty sonic applicants have to 
cinluri'. Subscriptions and donations sbrnibl be sent to tin; 
Hononiry Tre.isiirer, lioynl Mislical Benevolent Fund, 11, 
Cbamlos Striat, Cavciidi.sli Square, W.l. 

The following are short notes on si.x of the cases helped bv 
grants ami annuities at the last meeting. 


Wi.Icw, apsl 72, of It.ll.Ct.S., clinse liioli.sti.l n'erirc'! nn 

annuity from ihia Fund iliirinc llii- I.sjt (l ars nf liis ntc. On his jrat!. 
his wiil'tw liail only the ol.l nee is’ii-ont of 12., Vol.sl (26. it.T fol.st 
ineoao* is tlierctorc ontc 162 n jeat. Fnr(Ii.’r a.«i.tnnee i- mucl.l 

for tins lady. 

Widw, a^d 80, ot 5I.II.C.H , I,.S.\ , i« lnt,sl|j hlool. .Sh.' lias an inronie 
of t'U a year. Tlin Fund sohd 126, inaVirig a (mat ineonip .if 1113, on 
(stoeh ihe widow and iwo .tanchters have to live. One daoyider i.as to 
pice tier fnti ton'* to loolOnp afn r la-r inolher, owoip n. hor infinnoies; 
the olher IS tryoip to find wort, hot a- *010 p* 47 years of ope .he has 
Ik'vii inmhle to pit .inploymrnt ns a eh-rk. 

IVI.tow, ope.1 75, of M.It.g.S . I..S.A., has an ineonie of 172 a year, 
Voteil 126. 

llauphler, ape.1 76, of M.tt.C.H.. ccoli a private invenie of C20 ami oM 
op' p. nMon ot 126. Volisl an nlinmty of 130, inakinp a total nl (76. 

Daiiphtrr, ape<l Bt, ot MD. Xo private income, oiilx the o'd np.* pension 
of 126. Voti-I an anmiity of 130, m-skinp a tolal iiieoine of 156. This 
lady tivea witli fier iiicee, a nnisie tcaehi r, who has lo ki . p ami niaiiitain 


er on Ifio olKivc, 

Uatipliter, apisl 73, of Jl.It.C.S., has oiilv tlie old uiw |)cii-loii ot 126. 
iTanCed an alimllCy of £40, maliiop tier total liicoiiic 166, 

The Koval Aledical Benevolent Fund G-aild still receives 
lanv applications for clothing, especially for coats an s ir s 
or ladies and girls holding secretarial poa s. “j' y yi.ei, nod 
forking boys. The Guild appe.-ils thf S.ceetory 

lousehold articles. The gifl-s sl.onid ho . 

,f the Guild, 58, Great Morlhorough St _ 
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BEIT Ml'IJIORIAL FIDLLOAVSHIPS. 

A BECiiNT ir.petiiig of (he trustees of tlie Beit Memorial Kollow- 
ships for jMedical Bcscarch was held for the election of Fellows 
and the reception of tlie annual report. 

The honorary secretary, Sir James K. Fowler, M.B., referred 
in thc'aimual report to the great assistance rendered to llio 
trustees hy the late Lord Haldane since its foundation in 
1909 and until his death; Lord Rayleigh had been appointed 
to fill the vacancy thus caused. Reports of the directors of 
laboratories on the work of tiic Fellows liad been uniformly 
favourable, and mention was made of the energy which was 
being devoted to the prosecution of the various researches. 
There liad been an unusual number of resignations during ihc 
year under review, due to the appointment of the Follow in 
each case to a scientific post of a permanent character; such 
resignations were, therefore, tributes to the value which attached 
to the tenure of a Fellowship. Researches were in increasing 
proportion being directed to problems in scientific subjects 
relating to medicine, and the secretary, commenting on Dr. 
Canti’s work in connexion with tissue culture, mentioned that 
jMiss Honor Bridget Fell, who last year was elected to a 
senior Fellowship at the value of £700 a year, had been asso- 
ciated in this work at the Strangeways Research Hospital, 
Cambridge. A serious di/ficuUj’ had been encountered hy Dr. 
Hindlc in his work on a yellow fever vaccine in which lie 
had been engaged. The practical consequence was that it was 
much liardcr to test the proveutive value of the vaccine, since 
it was necessary to use large numbers of monkoy.s. FfTorls 
were being made to re-establish the virulence of Ibis strain and 
to obtain others. Further evidence had been obtained showing 
how serious was the risk of infection to those engaged in this 
research if they were unprotected. Tlio advisory hoard believed 
that the records of Uic candidates at the present election for 
Fellowships showed that the standard as regards academic 
distinctions and subsequent performances was at least as liigh 
as in any previous year. 

The following were elected to Beit Research Fellowships : 


Thr JUpltj. 

Tho Minister, in reply, paid that' his frame of mind on 
housing generally wa.s the .same ns in 1924. On the particalar 
points put to liim by the deputation he raid that llic 19*^4 
Act recognized that there iniglit he legitimate reasons for 
revision of tlio siihsidy from time to time. He Iiimsclf felt 
that it was impossible to commit I’arliamcnt for ten years, 
and any attempt to do so could bo reversed by .subsequent 
legislation. He could, however, say that be liopcd to edntinuj 
wlmlcvcr subsidy was reascmablc in the circumstances frnm 
lime (o time, and meanwliilo had taken steps to preserve the 
Wheatley subsidy at its prc.scnt figure until tlie next statutory 
rcvicAV was due. This figure included the special ]>rovision 
made in the 3924 Act for rural areas. lie doubted wlictlier a 
general .survey was desirable, but ho tbougbt that local autho- 
rities did keep grip on the needs of their areas, and tliat they 
could be relied upon to keep abreast of cliangcs in local circum- 
stances. Ho agreed lhat nccnralo knowledge was necessary, 
but it miglit not to be obtained in such a way ns to divert 
the attention of local authorities from the actual provision ef 
Iiousos. He trusted that it would be possible in the next census 
to obtain better statistics than hitherto in regard to housing. 
He agreed iliat housing standards oiiglit to bo fully maintained, 
but be felt tliat in many areas tlierc might l)c a real need for 
houses smaller than the Ihrcc-bcdroomcd tjpc for old couples 
and .small families. While llic main need was for thrcc-bed- 
roomed liouscs, bo thought lhat local aulhoritic.s shonUl not ho 
debarred from providing .smaller Iioiises, and that tliey could 
be trusted not to provide lliem in excessive numbers. 

In conclusion, Mr. Greenwood said that the slum problem 
was not a separate problem from the provision of new houses. 
The Government wore committed in tlic King’s Speech to slum 
legislation, which ho honed to he able to produce at an early 
date. Slums could not no dealt with merely as a problem of 
finance, important as that was, and he trusted in ins legislation 
to be able to ease the local nulhoritica’ task by making the 
roccdure more simple. He agreed that the .slum problem was 
ound up with a number of town-planning considerations. 
WJiilo he imi.st avoid overloading any bill Jjc might introduce, 
he would, at Urn same lime, recognise the town-planning con- 
siderations that inevitably arose. 


Tourth-ycar Fcllou'shtps (value £500 per annum). — Junior F'cllows 
elected to fourth-year Fellowships: (1) Richard James Lylligoc; 
(2) Maurice Walter Goldblatt. 

Junior FcVoivshtpn (value £400 per aiinurn). — (1) Robert Hill, 
M.A. ; subject: ihc specificity of haemoglobins and the function 
of pigments in cell respiration; (2) Ann Bishop, M.Sc., IMi.D.; 
subject: morphology and development of trichomonas and other 
intestinal protozoa; (3) Culhbert Lo'slic Cope, M.B., B.Ch.; 
subject: diuretics and renal function; (4) Leonard Enicst BayJiss, 
I'h.D. ; subject: inelabohsin of Uic isolated heart and kidney; 
(5) Walter Phillips Kennedy, B.Sc., D.Ph. ; subject : ovarian 
function; (6) Eric Boyland, B.Sc.; subject: the mechanism of 
carbohydrate metabolism; (7) Edwin Marlin Case, B.A.; subject: 
the metabolism and thermodynamics of muscle; (8) Kenneth Allan 
Caldwell Elliott, M.So. ; subject: biological oxidations; (9) Margaret 
Honova Roscec, B.Sc.; subject: the distvibvitiou and possible 
synthesis of vitamins B 1 and B 2. 


THE HOUSING PROBLE]\r, 

Deputation to the Minister of Health. 


The Minister of Health, tho Right Hon. Arthur Greenwood, 
M.P., received, on July 22nd, a deputation from the National 
Housing and Town-Planning Council, wliich put before him the 
following points : 


•N 


1. That the Government should adopt a definite national pro- 
gramme for the building of 1,500,000 working-class dwellings with 
Slate assistance during the next ten years. 

2. That all housing authorities should now ho required to under- 
take a comprehensive and detailed housing survey of Ihcir 
respective areas. 

3. That housing standards should be fully maintained and, in 
particular, that no tliree-bcdioomcd house built w'iUi State 
as>i ‘stance should have a combined floor area of less limn 760 
square feet. 

4. That Ihc subsidy under (he Housing Act of 1924 should be 
stabilized for a loasouablo period of time, and that additional 
financial assi'-lancc should bo provided to enable poor families 
witli many di poudauts to occupy healthy dwellings. 

5. That Ihc Exchequer gianl in aid of slum clearance schemes 
slioulcl Im- lncl•ca^od from one-half lo at least Iwo-ihirds of the 
c.>limat.<l annual loss on the schemes. 


B. Tiint llio Town Planning Act sliould bo extended 60 that 
may .apply to ajJ land whether built upon or not, and that tl 
cxistmg powers for zonmg should be cxtcndeiL 


Irtlanir. 


Henith Instirnncc Bill (Irish Free State). 

Tnr. text of tho Nutiouul HcixUU Insurtinco Bill, intro- 
duced in tlio Bail a fortniglit ago to give effect to the major 
recommcnd.iiions of tlio Cominittco on National Health 
■Insurance, has boon published. Tho hill projioscs to abolish 
tlio county insurnneo committee.^, and to transfer thoir 
functions lo tho county councils, and to provide funds for 
llio county councils for tho purpose. Tho general purposo 
of tho inensuro is to codify the Insurance Acts, and to 
simplify and lessen the expense of their administration. 
Tho difficnltics which Iiithorto have existed regarding 
insnrnblo nnarried women are I>oing sunnounted by giving 
an iusureci female .on inavriago a marriage benefit, and 
providing that if she desires to work after marriage she 
will bo in tlio category of persons who have never been 
insured. Tho moasuvo also almlishes tho deposit contri- 
butors’ fund, and autliorizos tho cntranco of members of 
this fund to approved societies within a prescribed period. 
Another section provides that persons in insurable occupa- 
tions Jiitlierto cxenijit hccaiiso of certain private moans can 
no longer claim exemption after January 5th next. 

Down County Mentol Hospltnl. 

Dr. M. J. Nolan, resident medical superintendent of* the 
Down County Mental Hospital, Kirkpatrick, in his report 
for tho year ending December 31st, 1928, draws attention 
to tho fact that valuahlo time is often allowed to elapse 
before patients are brought under care. Tho delay, in his 
view, is to some extent due to the troublesome legal for- 
malities which have to be complied with before a patient, 
may bo subjected to treatment, and lie expresses the liopo 
that in the coming session of the now Parliament tmio 
may ho found for legislation on matters of such vital 
importance both to the community and to tho individual 
sufferer. In discussing questions of treatment, Dr. Nolan 
states that at no time since the opening of tho hospital — • 
now some sixty years ago — lias moral treatment been exer- 
cised so thoroughly for the benefit of the patients. He 
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nttrilmlos (ho ndvmuv to (lio sporiiil tumlifioiitions of (ho 
modiool .sti\(r, who Imvo 11 more ilofiiiilo j;ra';|) than hoiolo- 
foro of (ho probloms uiuiorlyiii^ inoiitiil olmoi innlity; to (ho 
training of a nui>ing slaff capablo of carrying out in<.truc- 
lions and combating conditions arising from tlornngcmont; 
and to the better e(|ni|)inent of the liospital, whereby tlio 
snri-onndings Jinve been made ns conifnrlable ns Hiose of 
a wotl-ivgninted home, and facilities are prescnl for the 
npiilication of whatever treatment may be indicated in 
particnlar cases. Moral treatment, lie points out, in- 
volves the inculcation of regular habits and the provision 
of suitable occupation, fn Holland, where be liad rci'ently 
made a tour of the mental hospitals, he found ))iactically 
every patient employed, though this ilcsirable state of 
affairs demanded in some cases the establishment of a very 
large nursing staff, even in (he ratio of one nurse to 
every three patients. Dr. fsolan ])ays a tribute to the 
work of the National Council for Afental Hygiene, a branch 
of which is in course of formation in Northern Ireland; 
he hopes when the branch is in full norking order (hat 
popular and ]waclical addresses on uieulal hygiene will be 
given in Belfast and other northern (suit res. Dr. N. C. 
.Patrick, inspector of Umatic.s, Noi thorn Ireland, in his 
momoramlnm of inspection, draws attention to the. high 
stanilard of oxcellence which continues to be maintained in 
the Down County Mental Hospital. 

Maryhorougli Mental Hospital. 

At a recent meeting of the comnlittee of .Afarvboronch 
(Portlaoighise) Mental Ifospital, Dr. lb Crais-,' medical 
5U|)erin(endont, presented his annnal teport. The report 
stated that the jinmher resident on neiember 31st, 1028, 
^was 528 (males 304, femah's 224), being an incri'ase of 26 
over tho number in 1227, The dailv average resident 
during tho year was 618 as ngniiisf 459 for (he previous 
year. Of tho assigned causes of insanity hereditv was the 
chief, 25 mou and 20 women being chassified under that 
heading; mental stress aeeonnted for 11 admissions; S ease.s 
tvci-o clarified nmler mental instahilitv; 7 cas,.., weio a.sso. 
ciatod with senile decay and the same number with pubertv 
and adolescence. Thoro were no avmotie diseases during 
the year, and tho general bonUli of the patients and stalf 
had been satisfaclor)-. Occupational tberapv received inncli 
attention in the treatment of patients, abonl seventv being 
emido.vcd on the farm, in the workshop, laundrv, and 
scw-ing room. In the latter department, under the' super- 
vision of the matron, e.xccllciit work eontimicd to be done 
m nig.m.akmg, needlework, etc. At the recent exhibition 
of work held at Castletoirn nine prizes were secured bv 
the mental hospital exhibits. 


Tuberculosis In County Qalwny. 

Evidence of the satisfactory progrcs.s wliicb has be 
made m rcront years in the campaign against tnbciriilo' 
in Galway IS supplied by Dr. Bartly O'llcirnc, tnbcrciilo. 
olhcer for tins county. In bis aiiiiiial report be .mvcs tl 
following statistical ilctail.s. The number of new .applienn 

?n Pnq°If Tl ■■ "■q'i fmiiid to bo prcsei 

t o total D of tlie iiiMirod p.‘tio,it 
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present in 155 non-insured patients and in 60 of tl 
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one wore not insured. The number of patients mull 

losirwaVis ’'ani'7 ™ "’■'fo'-'og f™ni pulinoiiaiy tnberc 

i good effect. . JIo rezimtks tin/ 

countv" tyborculosls scUomo 

mith^larlv 'tnL°‘‘ f ^7“*' ‘''fPouIty that a patic 

to a.smL “rtrtir"''' to gi aw 

been reversc^T^n in ' ‘■'"o the petition' 1, 

_ reier.cu, and the great drawback in the county is ti 


Uioro is not snflicicMl nccommodalioii for tho iiiiinhcr of 
applicants anxious to rweivc trentment; Many fncloiH 
Imvo hroiighl nhniit thin dcsirahle ndvniicc, lint Dr. 
O’Uoirno thinks that niK|ncstioiiiilily tho snniitorinni has 
licoii tlio principal one. Medical practitioiiciH have gis'cn 
great help by iinlifyiiig nil riisr-i isimiiig under their 
notice. Tho infected home is thus known, and inenmires 
nro Inkeii to prereiit leenrieneo of the diseiise in oilier 
menilH'rs of tho family. Disinfeetioii of the linnses and 
rooms 1ms been n very iiii|iorlaiit weapon in the iiiiti- 
tiibercnlo.sis eanipaign. Tliongb iniicb lias been done. Dr. 
O’Jleirno ndihs, tlieie is still plenty of room for iniprovc- 
iiieiit. 

A County licnilli Scheme In I.Imcrlck. 

At a recent wieeting of (be T.imerick County Hoard iif 
Henitli n ilisciission was held on the propceed nppoiiilinoiit 
of a eoiinty iiiedieal ofTna'r of iiealtb, and particulars of 
tho recoupment for school iiispeition and child welfnri'. 
Dr. O’Deii, (loveriimoiit ileparlmenl medical iiisjiector, sai<l 
that the salary for tlic loiinly niedicnl officer of heallli 
would lie nlloeated niiilei* three headings — one jioitioii in 
respect of his iliities as chief .school niodiral inspector, a 
second portion for those of ihii'f inherenlosis offiei'r in the 
eoiinty. niul the third portion for those of t'onntv medical 
onie.-r of health. The snni allot led as chief iiieiire.il ofliccr 
of health was not re.onpahle, exiept in so far ns allowed 
hy the Piihlie Health Art, 1878. llegardiiig the qinstioii 
of nssistaiiee. Dr. O’Dea said that with resjieet to sehoril 
medical iiisj ,. .<11011 (ji,. comity ircmh! he d/i/ded into two- 
SO per rent, was r.-ronpahh. for assistants. The niloptioii 
of the .seheme would not iiilmfcn. with (he position of (la. 
piesent (omily tiihcNiilosis ofTtcei., hnl his duties might he 
sHHoroi). iho ‘.jw,Tlv<>r ndflcfl tlmf 50 por nf«.o 

reronpable in regard to niirses, and in the ease of all other 
e.\imtis<.s (hat he ktijw of, Mieh as travelling, printing, and 
stationery, 50 per <eiil. would .iNo he refniided Tin- 
clniirmaii estinmt.-.l (he nmiiml ,osl of the roniitv health 
seheme at 12,000. .\ resolntion put to the meeting, that 

the (sniiity eomieil l>c recommended to adopt the sc’hrine 
was earru'd by a veiy narrow nmjnrilv. ’ 


O5u0lnntJ nn& 

The British Social Hygiene Council. 

Tin; .aniiim] general iiiceliiig of the Britisli .Social Ifvgiciio 
^iiiicil was bold on July 12tb, wlien tli» Alarqii'css of 
Jnniitligow, the president, gave an aiWre.ss from tbe ebnir 
Surveying the position siiico 1918, since wliicb time tliii 
Couiicilimd rcTOivcc) finanein? aid from tbe Government for 
.spccifKxl pnriKisc-s in connexion with propaganda agninsf 
venereal <iisease,s, tbe president .said timt tin. first thing 
to bo noticed was tbe complete cdiaiigc in public opinion 
winch Ii.kI taken place. Ib.fnro (ho agitation for tlio 
appointment of the lioyal Conimis.sioii tlm pn-ss of this 
coiiiitrj- would pnblisli nothing nl nil on the subject of 
yeiicrcal discm.sos. Now tbore was not miicli more dilliciiltv 
in tno .vnl»j(*ct of vonrroal <liv'e,ive.s into tl>e dnilv 

press tbaii in getting any otiicr .serious subjeet into its 
columns Iho tkiniH-il, T.ord Einlitbgow contiiinc'd, bad iiii- 
doiibtcdly done its slmro towards tbe rednetion in the iiici- 
denec of venereal diseases, but it was alwavs difilenlt to 
asses-s tho result of propagauda. Tl, rough direct lectures 
sonic SIX iiiillions of tbe population bad liceu reached tluring 
aiKl since the war (excluding Ibo men in tbe services). 
W niton information bad been sent to 112,000 persona on 
recjiicst .a.s to facilities for treatment. He cited the case 
of two arca.s, oueli comprising a population of aometbing 
over n qimiter of a million, in one of wliicb no active 
interest bad been taken in veiioronl diseases jiropagandn, 
wbile'iii tbe other a regular campaign bad been organized 
and ail efileiont sebeme tint into operation. In the former, 
in tlio most recent year, the now cases visiting the centres 
numljorcd 141, tlio non-venoroal oases 11, and the number 
of attoiidniices divi<lod by new cases was 15.85. jJn tlio 
other area,- in wbieli tbero had been 
cases visiting the centres i . 
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117, and tlie attendances divided by nen- eases were 33.1. 
Turning to tlio programme for tlic immediate future, Lord 
Linlithgow said that the first item was to endeavour to 
l)ring women infected with gonorrhoea under treatment. 
There was a largo field awaiting the Council for work in 
connexion with the quicker recognition of gonorrhoea in 
women. The proportion of women Buffering from gonor- 
rhoea brought under treatment was less than it should be. 
The second item was to secure somo adequate provision 
for the 3 oung mental defective and the horderline case. 
The third was to increase the measures of protective educa- 
tion and enlightenment among j'oung people; and the 
fourth to secure the general approval of venereal diseases 
schemes supported by continuous propaganda throughout 
the country. The Council would continue to press for 
the appointment of whole-time or part-time social workers 
attached to the treatment centres, for following up non- 
attending patients and trjing to secure the attendanco of 
contacts. Under the provisions of the now Local Govern- 
ment Act the Council would bo dependent upon contribu- 
tions made by county and county borough local authorities 
to replace the central grant hitherto received from the 
Ministry of Health, and in view of the fact that the 
propaganda with which the Council was concerned was not 
a popidar subject, somo misgivings were felt as to its 
future financial resources. 'J’ho difiicnltics had, however, 
been brought prominently before the Government and 
local authorities, and the president road a svmpalbetic 
letter from the new Minister of Health ('Ir. Arthur 
Greenwood), expressing full agreomeut with the view that 
there were certain kinds of propaganda which could bo 
most effectively directed by a voluntarv body, such as 
the British Social Hygiene Council. Lord Linlithgow said 
also that the Council was much indebted to several medical 
bodies which had warmly endorsed the value of its work, 
and especially to the British Medical Association, which, in 
a letter issued to those of its members who were serving 
on public bodies, had stressed the great dcsir.ability of tho 
Council obtaining an adequate measure of support from 
loc.al authorities. 

Tho Council has arranged a summer school, which is 
being hold at tho Westminster College, Cambridge, from 
July 25th to August 1st. Professor F. A. E. Crew will 
deliver a course of six lectures on biology and human 
affairs, and Professor P. S. Lolean five lectures on public 
health and social hygiene. Dr. Lotitia Fairfield will discuss 
the report of tho Mental Doficiencj' Committee, and other 
speakers include Dr. I. Feldman and Sir Basil Blackett. A 
course in evolutionary biology, with special reference to 
tho work in school classes, will he given under tho super- 
vision of Dr. E. Watkin, at tho West Riding of Yorkshire 
Education’s Committee summer school at Bingley from 
July 31st to August 14th. Further particulars may bo 
obtained from the secretary of tho British Social Hygiene 
Council, Carteret House, S.W.l. 


Alental Diseas: Research in Birmingham. 

During the past j-ear tho work of tho laboratory of the 
Joint Board of Research for Mental Diseases of the City 
and University of Birmingham, under the direction of 
Dr. F. A. Pickworth, has continued to centre round chronic 
infections of nasal sinuses and the intestinal tract. The 
relation of these infections to local lesions of the nervous 
system and disturbance of endocrine imbalance lias been 
investigated^ bacteriological]}', histologically, and chemi- 
cally. The histological studies hare involved careful section- 
ing and examination of post-mortem sinus material; the 
cliemi a! studies Iiave included basal metabolism determina- 
tions during sleep and, in the diagnosis of low-grade mening- 
itis, estimation of tho chloride content of the cerebro- 
spinal fluid. In 528 bacteriological examinations of urino 
and faeces two typical and one atypical dysentery Y 
organisms wore recovered ; on fifteen occasions were found 
Salmonella organisms differing only in agglutinative reac- 
tion oi* some other minor way from pathogenic paratyphoid 
organisms. Friedlander’s bacillus has occurred twent\'-nine 
times, and 7J faccaJis atcaVgcncs, B. alhalcscens, and 

jJ. pjoJcM each four times; Of 549 new admissions, 112 - 

tin''.! cciit.— gave positive agglutination reac- 

tions to the paratyphoid group; since it has been shown 


that the ngplutinalion titro (li5:nppcar.s far more, rapidly 
in mental lio'jpital patients tlian in normal subjects, t]ic«o 
figures may be taken ns evidence of the importance of 
pastro-intc'Nlinal infection in tlio etiology of mental disease. 
Of 700 sinus specimens taken from 73 patients, 103 (on- 
tained staphylococci, 52 IJofrinann’s hacillus, 37 organi^nn 
of the intestinal group, and 73 streptococci. II istologicnilj, 
about half of the sphenoidal 5,inuscs examined ])ost inoriom 
showed gross macroscopic inflammatory cliangc.s of tlio 
mucosa; a number also Bbowed gro.ss changes of tlic 
pituitary gland. To follow tlio re, suits of treatment and 
estimate rlinnges in the permeability of the brain mem- 
branos, 124 specimens of cerebro-spinal fluid bavo been 
examined cytologically, experiments being now in progrcs> 
to detect areas of pathological change hy injecting lUcs 
into the ccrcbro-spinal system. • By a modification of exist- 
ing molliods of estimating tho chloride content of ccrobro- 
.spinal iluid, a technique requiring tho use of only 0.15 c.cm. 
of fluid has been evolved, bo far forty Epccimons Iiavnig 
been examined, Tho normal chloride content of ecrebro- 
.spinal fluid is 725 to 750 mg. per 100 c.cm.; the average 
found in this investigation was 718 mg. It is bold tliat 
this finding corroborates the tlicorctical consideration on 
which the le^careh was undevtaUen- -namely, that a lov- 
gradc meningitis is common in mental hospital patients. 

Extension of Royal Victoria Infirninrj', NewcastI?. 

In the jircvioii'! annual report of the Boyal \ ictoria 
Infirmary, i\’cwea''tle-on-Tync, the bou'o committee rofcrml 
to the pressing need for further bed accommodation fof 
staff and patients, and now in tho recently i‘'Sucd report 
for tho year ending December, 1928, some progress ran 
bo recorded in tbc attempt to deal with tin's. 'Jlic com- 
mittco’s deliberations have largely centred round tiio 
question of how to use most effectively tho Infirmary e.xtcu* 
sion vacated hy tbc Ministry of Pensions on tbc cxpirmion 
of ibcir lease on September 3rd, 1928; the most prominent 
point in this connexion has been tbc financial aspect or aiiv 
suggested project of building extension or nltoration, am 
tlio liabilities tliat might consequently he incurred 
maintenance. Tbo medical staff urged the dcsirabi i ) 
of providing a number of beds for paying patients; n 
whilo no definilo decision has yet been reached, tbc con 
mitteo considered it advisable to meet tho apparently mo 
urgent need of providing increased accommodation ‘ 
nursing stall, and has decided to extend the exis o 
nurses* home hy the addition of 150 bedrooms, ' 
present nearly 100 nurses arc sleeping in other ’ 

It is anticipated that the excess number provided o 
tho new extension will meet the requirements o 
hospital when additional beds for patients arc biouglit i 
use. The medical staff has urgently represented tliat pa ^ 
of the Infirinar}' extension shoulcl bo set aside for 
hods, holding that siicli a mcasuro would not onlv at or' 
a solution of many difficulties which have faced tbc coin 
mittec, hut would impose no further financial liability npa^ 
tlio institution. Tbc provision of such accommodation, n i- 
claimed, would meet tbo special iicods of certain classes 
of the community at present occupying the general bc<.s 
of the Infirmary. 


Beds for Paying Patients ot Voluntary Hospitals. _ 

A pamphlet* lias been issued hy King Kdward’s Hospita 
Fund for London containing Uv complete list of pay bets 
at the voluntary hospitals in. London making returns ^ 
tho King’s Fund. IVlicn in 1928 the special roinmittco 
appointed by the Prince of IValcs, President of the 
to inquire into the subject of hospital accommodation fc*" 
those prepared to pay more than ordinaiy voluntary hos- 
pital patients published its report” there were 1.055 p**>- 
beds at eighty voluntary hospitals in London. In 
1929, the number had increased to 1,154 at- cigbty-cigbt 
hospitals, and particulars of these are embodied ip tho 
pamphlet under review. In an introduction attention i'^ 
drawn to some of tbc salient matters in the Pay Bods 
Committee’s report. Tlio committee found that, cxclns^ 

'London; Publisliod for -Kincr Edwnrd’s ' Ilo'spital Fund by Cyor^e 
Barber and Son, Ltd., FuTnivol StTcct,' E.C.A. Gd. pt>< free. . , - .,,1 
- Report OI the Pay Beds Committee of Kin^ Edward’s irospit.M 
for Ijondon, Julv, 1928. London : Georsre Barber- and bon, _J>to.p 
Furnival Street, 'E.C.4. ’ Part I, Is.; post free, Is. 5cL • 



3ULY S7, > 9 = 9 ] 


KNGIjANI) and 'VYAIiES. 


r Iii.ll«iTirn 103 
L MU'tCiU JotP"Ai. 


of oei'lain CNtins anil of mi'ilical nml sur(;icnl fees, Hio 
clmvfros for nay leils woio nsnally roniul aliont four to tax 
cuinoas a week, tl.ongli at either end of thu sealo thero 
vero hod-! for the well-to-do and sonio for those m straitened 
civcninstanees. The couimittco concluded its reiiorl l>y 
esine^sins^ the following oiiinion. 

" Wo consider that tho existing provision of 1,055 jiay beds 
has proved to ho a verv vahiahiu addition to llie votuiilr.ry 
hospital fcrvico of Lomhni; that a material extension of tins 
provision is urgently required to meet tho cMsting dciimml; 
and that tho organiration of a inntnal insurance scheino to 
assist persons of modeiato means to meet the cost of maniten- 
anee and medical fees is strongly to he leconniiended. '\o 
helievo that an extension of tho pay hod syiteni at the voluntary 
hospitals, with duo safeguards tor the maintenanco and exten- 
sion of tho ordinary hods, would he of advantage to tho 
patients of all classes, to the individoal hospitals, and to tho 
vohmtary hospital system ns a whole.” 

In discussing an insnranco schcino for the profcssion.al 
nnd middle classes tho couimittco coiicl tided that ns it w.ns 
desirable for ns many prospective pay hed patients ns 
possible to ho in .a position to pay full cost of inain- 
tcnaiKO in a pay ward and a medical fee ns well, an 
cflcctivo mntnal insurance schcnio should ho organised for 
assisting them to make provision in advance. Similar 
schemes .already in existence, it pointed out, wero those 
organized for ordinary hospital ]iaticnts by the Hospital 
Saving Association and, for middle-class patients, by tho 
British Provident Association. The connnittce hold that, 
as far as London is concerned, an insiiiance .scheme rhould 
ho organiacd by a central body working in ixi-oiicratinn 
with tho individual hcspitals with p.ay hed.s, and concluded 
with tho suggestion that the raising of a large capital sum 
for tho provision and equipment of such hods for tho nso 
of those who cannot afford more than the cost of mnin- 
touanco would bo a form of assistance to the voluntary 
hospitals which might bo conimcndcd to possible donors, 
la the pamphlet under icviow hospitals with pay beds are 
cbi5.si,5cd as fallows: (1) general hospitals with schools; 
(2| general hospitals with resident medical ofiiccrs; (3) 
geiicinl and cottage hospitals without resident nicdicat 
ofScers; (4) hospitals for women; and (5) other special 
hospitals. Further particulars relating to tho pay beds, 
including procedure as regards medical attciidanco nnd 
medical fees, aro summarized in tho report of tho P.ay 
Beds Committee. For detailed information about a par- 
ticular hosi.ital application should bo inado to its secretary. 

The London Lock Hospital and Home. 

In February last year, at tho request of the board of 
management of tho London Lock Hospital and Home, tho 
l.ito Minister of Health appointed a coinmittco to itiquiro 
into tho management, administration, and stafTnig of tho 
institution, with special refcrenco to tho arrangements for 
tho medical treatment of tho patients, nnd tho provision 
made for tho moral, social, and material welfare of the 
inmates. Tho members of tho commiltco wore : tho Bight 
Hon. Sir John Eldon Bankes, chairman ; Dr. John F.awcclt; 
and Mrs. H. J. Tennant. During last December tho coin- 
nntlce submitted two reports, signed respectively by Sir 
John Eldon Bankes and Dr. Fawcett, and by Mr.s. Tennant, 
tho findings wore communicated to tho hospital towards 
tho end of last Januaiy, .and on July 11th tho board 
lurnished p.articulars of tbo action t.akcn and said it con- 
templated giving effect to tbo reconmiendations of tlio 
committee. This letter, together with tho commiUco’s con- 

Wn'^r has now been puhlislicd 

by H.iL Statione^ Office (Cmd. 3363, price ZH.). In tho 
etter fiom tho board of tbo hospital to tho present 
-fmistcr of Health it is pointed out that, .although only 
MX months liavo been availahlo to consider tho^rccom^- 
mendations, several of them have already been adopted and 
the rest are under active consideration. Tho laws of tho 
hospital have been drastically revived, and tho new ones 
which were finally approved at tho beginning of June 
Xch shal{'-%”T ™'“^eod hoard^f managemoat; 

committco is being 
If internal domestic manag^ 
Bent of the institution ; this^ committee will ho responsible 


for geiiorni supervision, niiil will arrange for constant and 
regular visitatinu. A liiiiiiico comuiitloo lias also been sot 
up, and plains Imvo Ikom prepared for eiilaigiiig llio out- 
patient doparliiioiit at tbo iimlo hospital. Variotis domcstio 
clmnges hiivo been made, a.v tho result of whieh iho nmtron 
now allends all meetings of Iho hoard; Iho pasilion and 
diilic.s of tho various registraiT, have been rlo.arly ilefiiied; 
n fcmnlo hoiioniry surgeon has hcon clnctod with the snmo 
stniidiiig as a main honorary surgenu ; Iho nursing staff has 
licoii increased, though it i.s admittedly not yet wholly 
ndeqtiiilo; and a leachor is In he appointed by the London 
County Council for tho childieii’.s ward. Tiio now hoard 
of tho hospiial lias now come into c.xisteiiee and will taho 
into consideration llin advisability of reintrndiiciiig Iho 
tr.aiiiiiig of pupil midwives; the nursing arratigemenls in 
tho iimlo hospital; the condition and improvement of tho 
buildings; nnd tho iijipoiiitmeiit of a whole-time trained 
social .servic'd worker. It i.s milled in tho letter that, as an 
act of grace, it has been derided to niter a monetary 
payment to tho three former inemher.s of the staff who 
wen' dismi.ssed in circuinstaiiic.s wliicli hnvo been reviewed 
by tho couimittco of inquiry. 

Sir William lloilgson. 

Sir AVilliam Iloilg'oii of Crewo, who has been for the last 
three years ehnirimm of the Mental Hospitals Association, 
w.ss tho recipient of a cordial vote of thanks from tho 
c.xoctilivo committco at the niiuunl meeting of tho n.ssncia- 
lioii, which was held 011 July 17th, at tho Ouilillmll. 'fli(> 
value of his services wa.s strongly emphasized, nnd great 
gratitude was expressed not only in respeet of what ho had 
dono to advance tho importauco and prestige, of the. asso- 
ciation, hut also as reg.srils his energetic and siieee.ssfiil 
efforts to secure co-operation between this body, tho County 
Councils Association, nnd tho various other organizations 
which were ixiiic-onicd in tho work of mental hiispital«. 
Sir 'M'iHiam Hodgson, who delivered an address, remarked 
that now that Im had spent fifty years in tho jinhiie 
fcrvico ho thought tho lime had conio for him to lecognize 
the limitations of age. Ho hoped that certain of the very 
urgent questions relating to lunaey and mental deficicney 
would ho realized as heiug outside the seopii of party 
politics, ami that a hill might ho forlhcomiug without 
undue delay which would go far to meet some of the most 
acutely felt needs. Ho suggeslcd that an early confcrciieo 
of representatives of loral authorities should ho called to 
consider tho drafting of such a hill ; it would iiinloulilcdiv 
meet with general support if it was constructed on onahling 
rather than compulsory lines, and tended to protect lociii 
government from imdno arbitrary intorfereiico. Sir 
IVillinm Hodgson, who was nmynr of Crewo in 1893, received 
Ill's medical education at St.’ Thoiiias’.s Hospital, and has 
alw.ays .shown a very activo interest in tho ailiiiinislrntivo 
side of mental medicine, nnd tnhon Jirominent paft in local 
goveriimonl in tho coimly of Cheshire. 

Victoria Hospital for Children, Chclsc.a. 

Hcpcafed outbreaks of infection, together with renova- 
tions of two wards during the past year, raureil tho avorai’u 
daily resident niimher of patirnls ni the Victoria Hospital 
for Cliildrcn, Tito Street, Clielsca, to drop from 105.25 
ill 1027 to 94.17 in 1928. Wliilo tlio prcs-siiro upon medical 
in-paliciit beds remained severe, tlio demand lefseiicil 011 
tlio surgical side, except for aceom.Modatiou for tonsil anil 
adenoid cases. In tlio aniinal report of lids institution for 
1923 this fail is aUrilmtcd to the work of tlio welfare 
centres nnd tho medical .supervision of scliool eliililrcn, 
W’liich have reduced tlio need for major surgery in cliildrcn, 
as compared witii the position of ton or twenty years ago. 
Of tho 3,419 cases treated in tlio tonsil ward, which was 
in constant occupation throughout the year, 389 wore cases 
received ill coiisequciico of an agrccm.cnt with tho London 
County Council for treating rccoinmoiidcd school children. 
It is mentioned in tho report that this co-operation of tho 
hospital with tho council has proved to ho most satisfactory 
and of great public iitililv. Operations in tho out-patient 
theatre numbered 0,276, and tlicro were 11,645 

ill tho out-pationt depai-tmont. Tlio "u'" ,viti> S73 •“ 

in tbo in-pilient theatres was 409, as compared 
tbo previous year. 
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Psjxhological Research in Industry. 

Tiieue lias come into existonco in Belgium a resoarch 
laboratory and registration bureau ivlioso aims are to assist 
emjiloyers in all branches of industry in choosing new 
hieinbcrs of all grades for their staffs ; to undertake research 
on matters of practical interest, cither for individuals or for 
industries and commercial organisations; and to instruct 
students in psychological investigations, qualifying them 
to carry on practical work under the guidance of the 
laboratory staff. A new publication. The Ilcricw of the 
Science of Labour, has also appc.ned, with tho siibtitlo 
Fsijchological Technique, Organisation. Its scope includes 
general psychology; the physiology concerned in work; and 
psychological technique from tho pi-ofcssional standpoint, 
or affecting the selection of workmen, or refpiired in the 
scientific organization of indu.stry. It deals, in short, with 
all those questions at issue in tho leading industrial 
countries, most of which have such special journals of 
their own. 

A Belgian Hospital Association. 

For some time past those responsible for the organization, 
establishment, and administration of hospitals Imvc been 
complaining that their work has not been adequately 
co-ordinated, and have asked for the creation of a central 
body to collect and record information, arrange meetings 
for discussions, and publish a periodical bulletin. The need 
has now been met by tho formation of a Belgian iros])itnI 
Association, tho functions of which have been defined after 
several meetings of a committee which included medical 
members of tho hospital staffs, presidents and members of the 
Commission do 1’ Assistance Publiquo otdol’Hygienc, hospital 
and clinic superintendents, and representatives of the Bed 
Cross. The work of the association comes within four 
categories : legislation ; hospital administration and organ- 
ization ; hygiene ; and architecture. Tho association com- 
pi-ises active membei’S (representing jniblic .-md private 
medical and charitablo institutions), and also honorary 
members such as tho presidents, directors, and adminis- 
trators of hospitals and kindred organizations. 

A Medical Course for Marine Officers. 

The Ijloyd Royal Belgian Society of Antwerp has just 
issued instructions that medical officers on some of its 
ships shall give, during voyages, a certain amount of 
medical instruction to tho deck engineers and officers, with 
a view’ to teaching them enough about tho signs and 
symptoms of various diseases to enable them, when neces- 
sary, to transmit accurate medical reports by wireless, and 
thereafter efficiently to apply- any prescribed, treatment. 
To ensure that all the higher ranks have been .thus in- 
structed, whenever they have to travel without a doctor, 
the company has arranged for these officers to servo in 
turn on boats to which medical officers are attached. Tlieso 
' decisions have been taken on the initiative of the Marine 
Department of tho Belgian Government, and are in accord- 
ance with tho recommendations adopted at the Antwerp 
Medico-Radiological Conference- 


Experiments on Animals. 

Tho antivivisection campaign staitod some years ago in 
Belgium has culminated in the adoption by the legislature 
of tho following proposal for the protection of animals: 
“ Vivisection experiments carried out for the puiqrose of 
research or demonstration shall take place only in univer- 
sity l.aboratories, or in l.aboratories of similar status, under 
the control of the responsible director, and, with iirescribed 
exceptions, only on anaesthetized animals.” Approval of 
such laboratories will be conferred by royal decree. 


Sanitary Brigades in the Belgian Congo. 

In accordance with the request of the Belgian Coloni 
Association, stejis have been taken for the formation . 
sanitary brigades entrusted with the special duty of dealii 


])i’omptly pith tho jiriniiiry sources of yellow fever. The 
Govcrnor-Gcnoral has ordered the cslablishmont in .all tlio' 
chief outlying stations of n. special supervisory control of 
sanitary sen’ices, and in tho cliicf towns tho reorganization' 
of permanent sanitary brigades under the charge of an' 
oiiginecr or surveyor, and including a certain number of 
inspectors, sanitary officers, and native assi.stants. , 

First Aid in Industrial Accidents. 

An o.xhibition dealing with accidents in, the various 
mdustrios lias been organized at Liege for tho purpose of 
giving instruction as regards their prevention. A large 
hall has been set apart for education in prevention and in 
first aid, which, when rightly applied immediately after the 
injury has occurred, obriatc.s the risk of long incapacita- 
tion and grave sequels. Another hall has been devoted to 
electricity and the many essential jirccautions in this 
respect. In stands are illustrated the dangers arising from 
mismanagement of personnel and of mnehincry. 




A rnrSIOLOGTCAL STUPY OF ASTHMA. 

Sir,— T ho paper hy tho lato Professor Prody oml 
Professor "W, F. Dixon, published in 1905, was, and still 
remains, so vnluahlc that your recent ahstract on Julv 
13t)i (p. 68) . will render pood scn'ico to those who 
endeavour to solve the problem of nstlmia. Ncvertholess 
J hold that, in one respect, tliosc workers failed to reach 
tho true clinical ex)))anntiou of their brilliant researches, 
and which Dr. Harry Ciimpholl (Jtdy 20th, p. 121) oquallr 
misinterprets — namely, tlic phenomena associated with tlio 
astlimatic paroxysm. I venluro to recall my article on 
bronchitis in the 7inrvf*fo;>«cdm Mcdica (Vol. II, 18”» 
p. 117): 

It is not improhnblo that, like the nine nasi and vocal cords, 
tho bronchial muscle may rhythmically dilate and contract witli 
inspiration nml expiration. 1 believe that Ibis lar^rely explains 
why in bronchitis and asthma the dyspnoea is expiratory rattier 
than inspiratory, inasinuch as the muscular spasm is more or less 
inhibited diirinp inspiration, permitting air to be inspired more 
freely than during Ihp period of bronchial spasm it can e 
expired, consequently tlio lungs become distended and emp y 
scmnlous.” 

Tho nsthmnlic imroxysm is ^merely nn cxnggpratioii of 
tho physiologicnl bronchiolar dilatation on inspiration na^ 
contraction on expiration. Tiio result is that the excessw 
bronchial contraction during expiration prevents ic 
patient expelling as much as ho lind just inspired, boforc 
being compelled “ to take a fresh breath,” and with cac i 
succeeding inspiration and expiration more and more au 
becomes' “ locked in,” 

Gradually these short, quick,, unbampored inspirations 
and prolonged Iiamperod expirations caxise so much 
tion of air tliat tho lungs and chest walls arc expanded o 
their utmost capacity”, and thou the patient has to 
hard to got air inspired into the persistently overfilled InnS 
—not bccaiise inspiration is hampered, but because tkeie is 
no more room for the air to outer, owing to expiration 
being so obstructed tliat uo_ elfoi’t can overcome the obstnic 
tion. But the over-activity of respiratory centres can 
overcome by an anaesthetic or jiionpliine, and almost a 
once the " lock gates ” become normally open in expiration. 

The collapsed lung of the nowhorn baby is pbysiologica y 
expanded by precisely the same rliytlimical dilatation an 
contraction of the bronchioles, for if tho air inspire 
escaped as freely as it entered, the baby’s tidal respira- 
tions would never distend tho, alveoli. Iri'tbo newborn * 
distension goes on till a physiological balance is reac icf • 
In later life some over-expansion occurs with 
for exiimple, in running, the increased air tension I 

increases tho rate of oxygenation of the blood. I'l . 

asthmatic, runnirig often brings on' asthma becanso 
respiratory centres exaggerate this expiratory 'contractio 
phase. ^ — I am, etc., . ‘ ' 

Caifton, Bristol, Jul^- 20tb. ■ PATRICK .;\Va1SOX-'\VII>LIA3I9. 
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THE TUEAT.MENT OF I'LACICNTA VUAKVJ.y 
Sin,— Ci'ilain vefcivncos wliirU Invvo nviimr.-a in Oio 
Journal (roio time to lime to a Ictti'i* of iniiie iniblisiH'u u\ 
vour issue of August 1st, 1S25 (ji. 230). on tlio tvcatincnt 
of placenta praovia, soctn to niako it lulcisaluo tn.ii 1 
sliouM n'stato niv attitmlc on tliis important nialtor. 

Tlio fact that.'witliin the last few yoar.s, ante-natal rare 
has hoeomo more general makes it necessary to dislin- 
giiisli clearly hetween the coiulilion phu-outa praovia nml 
its t'onscfjueut iiuavoidahle haemorrhage. IJeforo ante-natal 
care was wiilcly ailoptod it was extremely rare for the 
existence of a placenta praevia to ho recognized until 
unavoiilahle haemorrhage had occurred, and, consccjucnlly, 
our treatment teas the treatment of the haemorrhage rather 
than of the placental malplacoment. Xow, on the con- 
trary-, many c.iscs of pl.iccnt.a praevia are diagnosed heforc 
unavoidahlo haemorrhage has occurred — that is to fay, at 
a stage when our treatment of tho haemorrhage is pro- 
phyl.actie rather than aetive. 

-tceordingly, I would like to modify tho vicw.s T expressed 
in 1025 in the following direction. If the existence of 
placenta praevia is recognized hefore serious hlcediiig has 
oreurred, and after the child has hei-omc viahle. then 
1 think Caesarean scetion is jiistifiahle, hoth with the 
object of saving tho life of the child ami of slightly 
improving the prognosis of the hihoiir. Siiaihirly, if the 
eoiulitioii is recognized before tho child is viahle, and if 
it is possible to keep the woman under most careful super- 
vision, so that, sliould hleediiig occur, troatiiient can Im 
adopted at any moment, 1 think again Caesarean seelion 
is justifiable as .soon as the child has heromo viable. 
Naturally, the longer it is possible to wait the better. 

If, on tho other hand, unavoidahlo luaeniorrhage has 
oeeurred, and the woman is sufi'eritig from its elfeets, then 
1 have still to learn that there is any treatment inoro 
etHcaeious tlmii tho classical tre.stment wliicli I otitlinod 
in my previous letter. I would like, however, to add to 
what I then said: that I feel sure tliat IVillott’s forcs-ps 
will often ho found to provide a sali-factorv suhstitulo to 
hi\iolar version in eases of central placenta praevia. — 

I am, etc., 

Cbristchurcli, S.Z., Juno lOth. llr.xnY Jm,LlrtT. 

PERFOR.tTIOX FOR THE SECOND TIME OF A 
GASTRIC ULCER IN AN OCTOGENARIAN. 

Sin, — Mr. .1. Price’s case of perforation in a jialient 
aged 70 (Jliilish Jfftlicnl Journal, July 20th, p. 100) calls 
to my mind a man whoso history from a surgical point 
of virv.- is iiiter^ting. I will give tha details as hrielly 
a- possible. . 

On April Ist, 1903, I rcmoveil tliir.-' plio^idmlic stones from 
hu bladder by the suprapiiliic route. Ife was then aged 67 years. 
On May 30lh, 1311, I removed tils prostate, lie made a good 
recovery from both these operations. .V very reserved man, ho 
said very little about himself, but bo admitted on interrogation 
that he occasionally suffered from dyspepsia. Aliout .a week beforo 
Ins first abdominal catastrophe he consulted bis medical attendant 
for dyspeptic sjauptoms and pain in the epigastrium, which lio 
said had no faed relation to the taking of food. 

On Deccmlser 16th, 1919, the patient being nov.- 78 Tears of 
age. he was seiied with a sudden severe ]:ain in the cpi-'astrium 
and became cold, clammy, and blue, with dilated pupils and ri-id 
abdomen. I opened his abdomen about five hours after the first 
on^t of pain, and found .a perforation about the diameter of an 
ominaiy lead pencil situated in an indurated area on the anterior 
surface of tho slomacli, towards tha pyloric end and near the 
le^r curvature. The pcrforalion uas closed witii linen thread 

snlurea to «ie damaged area. The abdomen was closed without 
drainage Tlio patient made a good rccoverv, and left tho 
nursing home in three weeks. 1 saw Iiim from timo to time and 
on inquiry he always said ho felt quito well. At aiiv rate he 
made no complaint of ids stomach. ' ' 

offer ili- ,‘^P‘""hcr 9lh, 1922, ncarlv three veare 

nain i’o sciiod with a sudden s'evero 

Two and a region with a rigid abdomen and collapse. 

I,; ta s.vmptoms I again opened 

nrcvWofe"’ “ "Sged opening over thorite J[ To 

rioaT-s a°m°u “dhesions tho opera- 

TnU fi' ? I'nniness from an inch or so round the perforation, 
tuo liver, omentum, and stomach wore so closely adherent 


that giv.at ilifficiiUy was foiiml in closing Ihe oiiciiing.^ .^oriio 
of tliu iiidiirntcil area had to ho removed to allow of apiiroxiniatioii 
of tho iiiargiiH of tho pel foiatioii. Tiimlly, by liHiigiiig down iho 
edge of the liver and using any nviiilalde portions of omentum 
ill (lie iieighhourhooil,’ tlio opi-ning in tlie stoniacli was occluded. 
Catgut sutures only weio iis.mI on this occasion, Tho iihdomen, 
nfts-r mopping out exlrnrasiged stomach I’onf'mls, ivas again 
closed without draiiiago. 'J’iio iiatieiit left Iho homo about tliieo 
weeks after his oiiciatioii. Six months later he died suddenly of 
cardiac fnihiie. 

Rocovory iifler o|ieraliiiiis for perforation of a gastiiu 
nicer on two oeeasions, hetween the agrti of 78 mill 81 sears, 
must ho unic]iic. — 1 am, etc., 

Amiiivav Ftn.i.rinox, 

July 21-1 Pruh “or of Surgery, Ifluea'H UniiersUi, Ilclf.sst. 


rERFon.moN of a gastric ulcer in a 

SEI’TUAGENARIAN. 

Sin, — I was infcrcsteil to read Mr. J. Price’s account 
of a Miccc.ssfnl operation on a .septuagenarian for a pci- 
forated gastric niter in tho Journal of .Inly 20th (p. 100), 
for I have iccently had a similar case niider niy tare. 

On Juno Bill last I was called to fee a Mr. IV , aged 72, at 
G a.m. At 2 a.ni. ho had had an attack of iiciite nhdomin.il pain, 
which was followed by “ rolfee gioiiiid " voiniiiiig. IVhcii 1 saw 
him ho was suffering from n co(oider.shle degri-e of shock. Jin 
was cold and clammy, his pulse w-as rapid and feehle, and ite had 
a siibiiormnl tcmir'mturc. 'i’ho abdomen did not move on icspirn- 
Itoii, and llicro was gcncinl rigidity of the abdominal wall. After 
bis remoial to a nursing borne nud ronsullntioii with Sir. K. 
Wchb-Johnson, a perforation of a gastric or duodenal ulcer was 
dligiioscd. Operation was debased for a few hoiir.s owing to the 
p.atieiil*a roll.apsed condition. JIo was kept very warm, and his 
general condition improved. At 2 p.m., twelve liour.s after perfora- 
tion, Iiis temperaturo had risen to M.fi’ I’., and operation was 
perfomicat, A largo perforation was found on the anterior aiirfncu 
of (ho first part of tho duodenum. Tlio porSorntion was rln*ed, 
ami gastro-jejimovtomy was perfonnrd. 'J’ho nhdomittat cavity 
was drained for forty-fight hours. The patient made an exrellciit 
recovery, and left the ntitsing home tlirec weeks later. 

* In (Iris case there hail been no previmis history of gastric 

I symptoms, and the patient hail liiul no oeiasien to see .n 
doctor for over twenty years.— 1 am, etc., 
toaduD. W.C.. July ZtnJ. R. F. HoLT. 


PRIMARY sVND SECONDARY VACCINATION. 

Sin, — During a recent visit to tho Infections Diseases 
Ilospil.-il, Singapore, it was recalled to my notice that 
secondary vaccinations as a rule rim t)itiel;cr and milder 
courses, and havo shorter periods of inenhation, than 
fnimary vaccinations. 'Whero a revaecination reaches its 
licight ns to cniplion nh.iiit tho twelfth il.sy, the |ieriod of 
inciib.qfion is about three tiavs. Rei aceination may run 
an unaltered couisso revemliling in all respects a ]n’imarv 
vaccination, showing that iiiniiinrify has di.saiipeareil. In 
other cases, however, n papule will .sppear in as short 
a timo as twenty-four hours. This is what is known as 
“ reaction of immunity,” nml actually is immediate, though 
not apparent as a papule until tw’enty-foi“- Imnrs later. 
Tho papiilo grows in size for three or four diivs, never 
bccouieH a vesicle, consetiiiently never a pustule, and fades 
away within two or three weeks. I saw this in revneeina- 
tions when I was medical efilcer in the Egyptian Qiiaran- 
tiiio Service at the lledjaz Pilgrimage C.anip at El Tor in 
tho Sinai Peninsula in 1906. In New Zealand in 1908 wo 
had SO miUl a v.accinn that orou in primary vaccinations 
it was almost impossible to got :i ilcfinito papule, vesicle, 
or pustule. As a mailer of fact it \Yas necessary to import 
from Cairo a fresh strain of vaccine. 

In sorao cases there is a distinct accelerated reaction, tho 
papule appearing within thirty-six houi*s and developing 
I more quickly than in primary cases; the I'caction roaches its 
I zenith at tho end of tho seventh day and then rapidly 
Buhsidos. Accelerated reaction indicates partial protection. 
AloiUhed vaccinal lesions arc really an index of satisfactory 
pivitcction, and should bo recorded on all vaccination cortifi- 
cates. If tho interval between tho first and 
tioii is less than two years, ° 

an immediate reacUon; 
an acceloratcd reaction ; aft*-*" ^ 
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the course of a primary vaccination, though possibly not 
quite so severe. Modified reactions are explained in terms 
of anaphylaxis, and indicate increased protection. 3t^ is 
claimed that persons .should bo released from quarantine 
the moment they show a modified reaction, and that imme- 
diate reaction indicates complete protection. 

With regard to actual vaccination, my experience in 1913 
in the Sydney epidemic was that the younger members of 
the jirofession and the la}' people assisting did not under- 
stand how to vaccinate; I saw numerous instances where 
blood was drawn. The method of using an ordinary 
sterilized needle, then merely dropping the vaccine on the 
arm and scratching the skin in four jilaces, is simple and 
effective. Tn Singa]ioro I was shown an even simpler 
method, that of pricking the skin with the point of a needle 
jiieviously dipped in vaccine. The sharp sterile needle is 
held between the lingers of the right hand, so that the needle 
is parallel to the skin and pointing to the operator’s left. 
The needle point is then pressed into tho drop of vaccine 
each time. The motion should bo at right angles to tho 
skin and tho needle, and not in tho direction of the needle. 
It is claimed that the e.lastieity of the skin will pull a 
minute poi'tion of tho ciiidormis oror tho point of tho noodle 
at each ju'essure, so that the virus is carried into the layer 
of epithelial cells. The area of punctures should never he 
greater than one-eighth of an inch in diameter, and never 
deep enough to bleed. Properly done it is claimed that 
the percentage of successful vaccinations equals that of the 
vertical scratch method. The advantages of this method 
arc its mildness, painlessness, and rapidity. A control silo 
is unnecessai'y, as evidence of trauma disappears in about 
twelve hours, before tho immediate reaction appears, and 
as tho excess of virus is wiped off immediately, no dressing 
is required. 

As Voltaire says, it is never safe to foretell tho future — 
there has never boon any — ^J'ct, although neither a prophet 
nor tho son of a prophet, I suggest that tho chances favour 
the occurrence some day, possibly soon, of an outbreak of 
small-i)ox in Australia. Should this outbreak occur 1 trust 
we shall be prepared to meet it. — I am, etc., 

J. S. Potdy, M.D., 

Sletropolitan Medical Officer of Ilcn!M», Sy<lncy, 

Sjdney, N.S.W., June 6lli. 


HELTOTHOPE CYANOSIS.’’ 

SiRj — To your i.s.sue of Juno 15tli ■ (p. 1070) Or. J. S. 
Haldane contributes a brief article upon tho colour of the 
blood in fatal cases of tho influenza epidemic of 1918. He 
thiuhs it extremely probable that the peculiar blue or 
violet cyanosis — heliotrope- perhaps best describes the dis- 
coloration — was due to mcthaemoglobin, and that the 
organism responsible for the fatal character of the ejudemic 
was a nitrite-forming bacillus. 

May I be permitted a somewhat belated observation on 
this subject? In company, doubtless, with many other 
clinicians and pathologists, my colleagues and I in tlio 
Aldershot command were deeply interested in tho causation 
of this conspicuous discoloration with its traditional baleful 
significance. Bwt our investigations failed to sui)ply any 
evidence for the tempting explanation that mcthaemoglobin 
was responsible, although we accepted the term “ anox- 
aemia ” originally advanced, I believe, by Dr. Haldane in 
relation to gassed cases examined at tho front. 

Ill no case investigated were the absorption bands of 
mcthaomoglobin detected, nor wa.s there evidence of the 
oxygen-carrying capacity of the blood being reduced wlieii 
Haldane’s potassium ferricyr.nide method was employed. 
I may quote four cases from a paper which is before me 
as I write. ‘ 


Oxygen per 100 c.cm. blood : 
Control case 

Case 1 

Case 2 

Case 3 
Case ^ 


18.5 c.cm. 

17.0 „ 

20.5 .. 

18.5 

18.0 


I regret I have no note or vivid recollection of tl 
colour or the blood post mortem, — 1 am, etc. 

W.l, July 20 th. AdolVHE AnR.MlAMS. 




REEATIONSHTP OF ALASTBIiM (VARIOLA MINOR) 
TO SMALL-POX (VARIOLA MAJOR). 

Sin, — I am sorry to find that I havo hurl Ilr. J. A. 
Graham’s feelings. I can assure him that it was quita 
unintentional, hut since, he thinks my letter, puhlished in 
your issue of May 18th, lacking in courtesy, I can only 
express my regret. 

•As regards l)r. E. G. Fenton (Journnl, .Inly 20lh, p, 124) 
the quolalion he gives from Professor AlaeUridc cert.ninlv 
seems to suggest that his thcoi'y of an inherited immunity 
due to vaccination in ])revions generations eamiot he rnlcd 
out a priori as an impossihility. The main ohjections to it, 
however, rest on tho following apimreiitly established facts; 

(1) Noii-faliil variola minor has long existed (under tho 
names of “ ahistrim,” “ amnas,” “ Kafiir-pnx,” etc.) 
amongst ))rimitivo and comparatively non-vaecinaled races. 

(2) Variola minor shows no sign nf increased vindence in 
Leicester nnd other unvneeinated towns. (3) Variol.o 
nmjor, when imported into this eountry, shows no sign of 
rediiecd vindence. 

Persoimlly, I see no dilfieulty in the view that variol.s 
m:ijor and v:'.riola minor split off from one another hy .s 
mutation at .some period in tlieir history, and that c.scfi 
variety lias since heeome fixed. Variola iimjor heeanse nf 
its severity and case of recognition is finding it difficult 
to survive in this eoniitry umler the conditions of modern 
puhlie health administration; whereas variola minor, kick- 
ing these attrihntcs, finds it much easier to survive.— I 
am, etc., 

LoiccHler, .Inly 21st, IxIimlCK 3Ill.maD. 


THE WINNIPEG MEETING. 

Siu, — 1 am sure everyone wi.slics to make tho Annual 
Meeting at Winnipeg next year an outstanding success, 
and that on both sides of the Atlantic tliero is a hope that 
a large and representative party will travel from the Homo 
Country. Tho opportunity is one wliich ran only occur 
once in the average professional lifetime. It is satisfactory 
to know that arrangements are already well in hand to 
make the visit memorable to all tliose who are fortunate 
enough to he able to nnderlnke tho journey. 

There is only one fiy in tho ointment, nnd that is the 
expense; nnd this, 1 fear, will ho the determining factor 
in deciding tho majority whether or not they can attend. 
The Association has issued a very attractive folder giving 
details of three tours in connexion with tho meeting, but 
tho cliea])cst of these works out at £9b, which moans that 
considerably more will havo to be spent before the member 
gets back home again. I am afraid that very many general 
practitioners will havo to nbniidon the idea of going to 
Canada unless tho c.xpcnse eaii be reduced suhstaati.alh' 
below tills figiiio. The shipping companies advertise trips 
to tho United .States for £38 return, while special con- 
cessions are made to largo parties, such ns groups of school 
teachers, nnd so on. A large party belonging to one of the 
Free Churches visited Canada in the early summer of this 
year, nnd their numbers were so great that one of the big 
ti-nnsatlantic companies provided them with a siiecial ship 
for tho round voyage. I cannot believe tliat the cost to 
each member of a iiarty such ns this could work out at 
£100 or over. 

Of recent years I fear that the- dazzling vision of 
wonderful new offices nnd sneh-liko disjrkays of wealth havo 
rather blinded Headquarters to tho fact that far and away 
the majority of the members of the British Afcdical Associa- 
tion are in fact men of strictly limited means. It would 
be a pity if tbo rank and file are going to be denied the 
cbanco of helping to make tho Winnipeg Afoetiiig historic 
in the annals of tlio Association. — ^I am, etc., 

Bridlinglon, July lOtli. C. J. GonnON T.WI.on. 


PROPHYLAXIS OF POST-OPERATIVE THROMBOSIS. 

Sir, — Considerable light is thrown on tlio causation of 
post-operative thrombosis by Dr. Howel Evans’s description 
{Hritish Medical Journal j January 26th, p. 154) of the 
changes ho found in tho blood of patients recently subjected 
to operation. He states that following tho operation there 
is an increase in the platelet count, wliich begins to bo 
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markwl from flio fovirth to Iho sixtii. rlny, re.ochitiR « 
maximum 1)V llio tcutli tiny nutl rctuvniitR to uoniuil within 
niiothor ten’ (lavs. Tlio nvorago incroaso for his BoriM ivns 
60 per eont., though following major oiierafious tho riso 
was up to 150 per rout. Hitherto it has hecu taught that 
tlisiulegratiou of tho platolols rosuUcil ill tho jirodiictioii 
of tho eoagulatiuR Mihstaueo pvo-throuihiu. Such ilisintc- 
gratioii is ilopemtciit, howevor, on tho pieseuco of ioliinoil 
raleium in the hlootl (^/lOiici'l, May 11th, p. 903). Apjuiv- 
eiitlv raleium takes a part in tho iirorcss of foagulatioii, 
not'onlv after tho coagulating agent has hern lihorntcil 
from the platelets, hut also iu securing its lihcration. Tho 
corollarv would seem to ho that no matter how much tho 
platelet count may he increased, if tho ionired hlootl 
calcium is kept at a minimum, and mostly in tho proleiii- 
comhined, inaetivo form, tlien the i>erioil during which 
thevo is a tcudeney to post-operative thromhosis— iiniiiely, 
the tenth to tho twentieth d.sy — could he tided over .safely. 

Post-operative acidosis is said to havo the ciTect of iu* 
creasing tho tcrmn calcium; if tho hlood is rendered more 
alkaline, the pll heing altered from 7.4 to 7.0, ionixalimi of 
calcium salt is reduced hy 60 per cent. IVith increasing 
alkalinity of tho hlood, carciiim changes from the ionir.ed to 
tho non-ioui?.ed protciu-comhiued .state, iu which it is 
chemically and clectrolytically inactive. To achieve sitch 
alkalinity I use sodium hicarhonato and tho divodiiim 
hydrogen phosphate, tho former acting ns a hufTcr of 
plasma, hut dealing with only 5 per centi of acid, whilo 
tho latter acts ns a huficr for rod Idood corpuscles, and is 
ahlo to deal with 25 per cent, of acids. 

I am not suggesting that an intlaincd intima could not 
of itself ho a sufTicicnt cause of post-operative thromhosis; 
I am merely proiiosing a po-ssihlo hiochcniical explanation. 
Tho administration of all.alis during convale.srenco may 
hinder the sound healing of wounds, it having Ikcu showil 
that a pH to tho acid side of norinal favours rapid healing. 
It is for thi.s reason that some give ammonium clilorido 
with tho ohject of producing acidosis. — I am. etc.. 

It. Ci!.\i.Mr.ns. M.D., F.It.C.S.Ed. 

Datlinglon, July 17th. 


SUXLTGHT VEllSUS DIET IN IllCKETS. 

Sin, — ^In rickets, as in osteomalacia, tho light factor is 
far more important than tho diet. I do not heliovo that a 
child over has rickets whoso wholo hotly is exposed to sun- 
light, any moro than osteomalacia ever occurs in the outdoor 
worker. 

In Kashmir, where osteomalacia is very common among 
tho purdah women, rickets is hardly ever seen becauso tho 
children go out from infancy and aro iu tho sunlight all 
day. Soon after birth they nmy ho .'ccn sitting astride tho 
mother or father’s hip witli no clothing other than a cap. 
Later, when they can crawl or walk, a coin or charm on a 
string round the waist is full dress till' tho ago of 5 or 4, 
when they wear a shirt cut nearly to tho waist for fear of 
soiling, a longer shirt with sleeves heing adopted with 
advancing years, IVlicn rickets is .seen it is among tho 
richer infants kept indoors and overclothed in Eiiropeati 
fashion Tho disease is coinmon in llomhay and big towns, 
where narrow streets and houses eight stories higli exist, 
hecauso sunlight hardly reaches tho gronml in the narrow 
alleys and tho children cannot go out so frcelv. 

It is a matter of common ohservation in the East that 
light on tho body of tho child can supplement tho miscrahlo 
milk supply of a mother suffering from aento ostooniiilacia 
Ipresumahly hecauso vitamin D is formed in tho infant’s 
skin by sunlight). No doubt this is why tho outdoor worker 
m India thrives and docs hard work on a diet inadequate 
in European who is deprived of light, 

riio Indian cooho is healthy and well bccauso his simple 
legotarian diet is supplemented hy tho sun. Vegetarians 
nho are office workers should note this, sinco tho c:;pcnsivo 
ciavmg for meat and variety in diet, as scon among town 
tlnellers and tho over-civihzetl, is an effort to obtain tho 
■'■it.nmin D which they conltl mako better and 
^ exposing tlieir bodies to light. 

JJr. IJolher, in his own person, demonstrates tho adequaev 
of a vegctanaii diet provided there is sunlight on tho hodv. 
■ — 1 am, etc., ' 

Luailou, \\ 2 , July Uth, Kathlet-X YaUCiiax. 


. GA.S-OXVGEN ANAKSTHE.SJA. 

!3iii, — With refereneo to tho teaching of anaeslhe.lics, 
may I relate an incident which, though possibly qiiilo 
e.xeeplitmiil, may, however, ho of some sign 150.11100? A few 
years ago 1 wa.s discussing tho amicsthetie for a particular 
case with iv honsc-siirgcon at a- small hospital ; ho had 
i|imlified nt one of tho lending London schools, after which 
ho had held an appointment nt nnollier Miiall hospital, 
where, ineidenlally, a Hoyle’s npparatiis was in use. I 
reconimontletl gas anti oxygen for this pnrticnlnr ease, 
whereupon tho housc-snrgeon looked nt mo in some snrpriso 
and said, “ Hut can yon give gas and oxygen unless you 
give nil ciiilotrachenl? ” — 1 am, etc., 

I..iiulun. IV.1, July 20tl!. -7. Cl.AlIsr.v. 


©biUiniu. 

GEOllGE ALLAN MALING, V.C., ALB., ll.Ch. 

Wr. regret to record tho dcntli of Dr. Gcorgo A. Maling, 
on July 0th, nt his resideiico in Lee, S.E. 

Gcorgo Allan Muling was tho youngest son of Dr. E. A. 
Jlaling, J.l’., of Hlackwcll Hall, Darlington. Ho was horn 
at Siiiiderlantl, in October, 1888, iind after leaving Ujiping- 
liniu School sUiilicd medicine at ihe. Uuivcr.sity of Oxford 
and St. Thomas’s Hospital. He grntlimtcd AI.IL, 
ll.Cli.O.xon. in 1914, and in tho following year took tho 
(liplomns Al.ll.C.S., L.H.C.l’. Ho obtained a temporary 
rommission in tho ll.A.Af.C. in January, 1915, am] five 
moiiihs later crossed to France, being attached to tho 
I21I1 Dallali’on of tlio Ilillo Hrigatle. 

H was nnuoimccil in tho Xoiuion Gazelle of Novemher 
181h, 1915, that tho Victoria Cross had hcen conferred 
on him “for most con.spirnons bravery and devotion to 
duty (luring tho heavy fighting near I'niiqiiissart on Sop- 
lemlier 25tli, 1015. Lieutenant Ataling worked incessantly 
with untiring energy from 6.15 n.m. on tho 25tli till 8 n.tn. 
on tho 26th, collecting and treating in tho open under 
ho.nvy shell tire moro than 300 men. At ahont 11 n.m. on 
tho 25th ho was thing down and temporarily stunned hy 
tho bursting of n largi’ high-explosive shell, which wonndcil 
his only assistant and killed several of his patients. A 
second shell soon after covered him and his iiistriimciils 
with debris, hut his high tonrngo and seal never failed him, 
and ho continned his gallant work single-handed.” 

Dr. Maling was .iho mentioned in dispatches and was 
promolod captain. Ho snh'eqiiontly .served for a short time 
at tho Jlilitary Hospital, Grantham, and then returned to 
France for two years with tho o4th Field Amhulauco of 
the 11th Division. 

jVfter being dcmohilizcd at tho end of tho war ho 
obtained the post of resident medical othcer to tho Victoria 
Hospital for Children, Chclscn. Ho subsequently com- 
menced practice, in I.re, and was appointed surgeon to out- 
patients nt St. John’s Hospital, Lewisham. In 1917 ho 
married, and leaves a widow and one .son. 


^Tciiica-3Cc0nl. 


ALLEGED I’EOFESSIONAL NEGLIGENCE. 

SllEWltV V. MAYDUnV. 


Tiir. spocial jury liavinp failed to apreo upon a vital micstion 
which had hcen left to them to answer, the Lord Chief Justice, 
after coiisidpration, held tliat it was not possible for him to 
enter judgement for cither party in the aclmn brought in tho 
High (Jourt of Justice by Leslie Eric Sbewry, an infant suing 
by his father, Inspector ^larcus Sidney She.wry of tlio Ports- 
mouth Horough Police Force, for damages for injuries suffered 
through tho alleged ncgligcnco of Hr. Lysandcr Maybury, a 
medical practitioner of Soutlisca. TIio case was fully reported 
in tho Journal of Juno 29th (p. 1185). 

It was alleged that in August, 1920, when tho infant plaintiff 
was 14 days old, Hr. Maybury diagnosed him to be suffering 
from congenital syphilis, and injected a preparation known as 

N.A.B.” into tlio neighbourhood of tho child’s brain, with tho 
result that lie liad convulsive fits and became an nicnrablo 


aeiilallv defective epileptic. , - intention^ 

Dr. Maybury, whilst admitting nis 

,f “N.ArB.” into 

in accordance wUh the hest 



168 JuLT 27, 1929] 


■UNlVERSrriES AKD OOtiLEGEB. 


I 3 UK RjiXTm 
Ukincii.Jo?in>u. 


.a.. 


The special jury, in their answers. to the questions left them 
by the Lord Chiet Justice, found that Dr. Maybury believed 
that the child had congenital sypliilis, but was negugenl in 
diagnosing that he was suffci'ing from that disease, and that 
the doctor was not negligent in deciding on the method of 
treatment, but that he was negligent in liis general treatment. 
The jury, however, failed to agree on tlio first question : “ Was 
the condition of this infant cau.scd hy the treatment atltniiiis- 
lercd by the defendant! ” and stated that there was iin prospect 
of agreement. 

Counsel directed the Lord Chief iTvisticc*s attention to a 
provision in Order XXXVI, X'ulc 39, of the Knlcs of the 
Supreme Court : that “ the judge shall,* at or after trial, direct 
judgement to be entered as he shall think right.” 

Tht Lord Cfiicf />ciV«on. 

In his reserved judgement, Lord Hewart said there appeared 
to he no doubt that a judge who had ruled at the conclusion 
of the plaintiff’s case that tlicrc was some evidence for (he jury 
was nevertheless entitled at the conclusion of tlie whole case 
to reconsider his ruling and to enlor judgement hir the 
defendant if he was then of opinion that the plain! ifl’s evidence 
failed to disclose any cause of action against the defendant. 
This case went to the jurj" in tlie usual WJiy, and the jury, 
having failed to agree on the first and fundamental qiu-stioii 
(though they agreed upon the remaining questions), were dis- 
charged. In these circumstances he was asked to consider 
whether there was a case to go to tlie jurj'. Having cnrofully 
examined the whole of. the evidence, he liad no doubt that; 
if it. had been his duty to answer the question, ” ^Vas the con- 
dition of this infant caused by the treatment administered by 
the defendant? ” he would have answered it in the defendant's 
favovir. But a judge could not be placed in the positum of 
the jury, and the very different question which he had now 
to decide was whether on the evidence it would have hcen 
right to direct the jury to find a verdict in the defendant's 
favour. In his opimon*^it would have been wrong so to direct 
them. There w«as some evidence, including some medical 
e\idence, which, if the jury were prevailed on to accept it, 
was sufficient'' to entitle Uiem to answer, the quc.stion aflinna- 
tively. It might well be that, in view of the intrinsic value 
of that evidence, and of the contrast between U and ibc cogent 
evidence adduced on behalf of the defendant, such «an answer 
would have excited legitimate suqxrise. But all sucli con- 
siderations appeared to him to be quite irrelevant if, in fact, 
thero \va.s a conflict of evidence for the jury to determine. 
Here, he thought, there was such a conflict, and the jury 
having disagreed it was not possible for him to enter judgemoni. 


' MEDICAL MAN ACQUITTED. 

At the Birmingham Assizes, on July 16th^ Dr, B, E. Acland 
of Hanley' was charged with unlawfully using an instrument 
in February last with intent to procure the miscarriage of 
Elsie Hulme, aged 19; and Norman Birkett, bvassfoundev, was 
charged with aiding and abetting. The case had been trans- 
ferred to Birmingham from the Staffordshire Assizes. Both 
defendants pleaded “'Not gniltyl” After hearing the opening 
speech by Mr. St. John Micklcthwaite, K.C., for the prosecu- 
tion, and the evidence of the girl, Mr. Justice ^IcCardie held 
that, on the evidence, there was no case for the juiy, and at 
his direction the jury returned a verdict of ” Not gnilly.'* 
Both defendants tvere accordingly discharged. 


POST ENCEPHALITIC MORAL DEFECT. 

At the Folkestone Quarter Sessions, on July 20th, before the 
Recorder, Mr. Roland Oliver, K.C., a man named Hills, aged 
26, was charged with an offence against a vonng Tvoman. The 
jvwy returned a verdict of “ Guilty,” the foreman slating that 
they regarded the prisoner as a pest to society. The chief 
constable informed the Recorder that there were fifteen con- 
victions against Hiils, most of them for assaults on w'omen, 
and he had been deported from Canada after conviction for a 
sinulav offence. Dr. \V. D. Higson, medical officer to H.M. 
Prison, I^laidstone, stated that he had had Hills under observa- 
tion since ill's remand. In his opinion the prisoner was a mental 
defective and certifiable under the Mental Deficiency Ads. It 
appeared that at the age of 16 Hills .suffered from encephalitis 
Jelhargica, and as a sequel to tliat disease Ui.s morals -and 
general beJiaviour hrtcl deteriorated. Ttic Recorder announced 
that the prisoner had been certified as a moral imbecile, and 
tiiat he was making an. order for him to be sent to an institution 
without^ specifying any time for his detention. After the 
pn^ner s removal the Recorder explained to the jurv that 
under tnc new statute he had power to deal in this manner with 
a jicrsnn in whom- mental defect was coupled with stron<^lv 

vis on^ necded Care, super- 

Jision, and control for the protection of others. ^ 


UXnibcraiiics nut Colleges. 

UNIVEUSITY OF OXFORD. 

At a congregation held on July 20tU the following medical 
degrees wore conferred ; 

D.5L— F. J. Rflch. 

li.M.— J. C. KicliolRon, tV. J. tVftUor. 


UNIVERSITY OF CAMBUIDGE. 

At a special congregation held on July 20th the following medical 
degrees were conferred : 

M.T).— E. A. Th Pritchard, tv. It. F, Collls. It. A. McCanco. 

M.H.. n.Cirnt.— *0. n. I^ewls J'Ml. McCar.C. Ii. Htotc, C. E.M'ocKlrow, 
It, tv. WJndlo. D. M. hl/*rn. 

M.ll.— P.B. fviltel. 

U.Cinii.— *8. Tsaganij'a, F. lUiMi, C. P. Campion, F. 'NV. J. Wood, 
C. J. Oroucli, 

• Admitted by proxy. 


. . UNIVERSITY OF LONDON. 

^ ■ . ‘University 

i ' • • • ision to Sir 

i 

University 

Chftir of Anatomy, loiiablo at St. Rartholomew^s Ilospilah From 
1923 to 1927 ho wan AMsialaul Professor of Anatomy at University 
College, and since 1927 has boon Profciisor of Anatomy in tfie 
Unlverttity of Adelaide, 

Dr. U. A. Yonng 1ms l>ccn appointed the representative of II 10 
University at Ibo conference of the National -Association for the 
Prevention of Tuborcnlosis, to be held at Ncv.’castIc-ou-Tyiie iu 
October. 

Mr. H. L. Eason lias been apjioinlcd a governor of I^dford 
College and Mr. 11. J. Nlghtlngalcagovernorof University College, 
Sontimmpton. 

The University Slndontsblp In Physiology rorl929-30, value -ICO, 
and tenable in a physiological laboratory of the Univei*sd.v, or 
ofacchoDl of the Uinvondtv, has been awarded to M»S3 Mnrsiaret 
IllIbB.Sc. 

Dr. E. Graham Little, M.P., Jios l>con elected chairman of lue 
Conucit for 3’jXteriml Students. 

The (ollo^Ymg candidates have been approved at the examlaaVoat 
iudichtod: 


M.D.— Rrunr?! 7. ^^fdicinf ; A. R. luimaln. S. Pennan. M. H. C. 

L. I. Honzon, J. C. Jfoylo <i;niver>.ily .Mcdall, It. Jh 
" TiUcyM T. MuRtemian, S. K. Mnntttomcry, T. Rob.«on, K. fi. biuuu, 
R.G. n. VVest. KathnriDC Q. L. Williams, JJmrjch IT. 

«ml Difrasf'H of irouirn ? Elaino Qh 11. Enrenficy, PhjUn g- 
Epps, Dorothy n. Stewart. F, S/nfe Mrdtcitif ; W.b.o'-^'U* 

13ra»ch r/, rropical Afrtltctur • ,T. A. Cartimn. , 

aLS.-'iininrb I. Surarry : U. Prtioke. H. I. DeUch. J. R. ?>f. 

Ifranrh ir, Olo-nhiuO‘ZMtrvuooioav : S. A. Rcards. Mildred 
(UQlvcrBlty Medal). - 


UNIVEltSITr OF LEEDS. 

Mr. R. SruRiim.b, J'.R.C.S., Ims been appointed 
Assistant in the Department of Experimental Pathology aua 
Cauccr Research. 


UNIVERSTTY OF EDINBURGH. 

A GRADUATION ceromoulal took place in the McEwan Hall on 
July 17lh, when the following medical degrees and diplomas wera 
conferred : ■ . ' 

M.D.— tG. O. Allan. IH. M. Ardorson, tJ. M. Bassett. ‘G. L 

K. JI, Brlnillo, fW. R. D. Falrbairu. IG. B. Flint. Alice .T. fims, 
,1. VY, Runtor. *0. F. W. IlUn«’«-orth. 1.7. B. KIdK. S. 

K. ’ I" r . T. Moir, , 1 . B. Murdoch. 

A. I ■ * • . Smith. riorcncQ L. Tcher. 

M.B.. -I. Alcock. D. Jt. Alston. 

B- • ■ • ■ Bishop. ilT. P. Bliss. W- J- 

Brn •* ■ !, J. A. P. Cameron. A. 1 • 

Clft ■ »■ ( .Tloy, T. Crowley. J. A. 

Lrr ■ ■■ S. O. M. Downins, E r- 

D«> ■ ■ . Kletclior. J. JI. Foslirooke. 

p. A. l OTTlor. D Emser..!. A, OommoU. ilW. H.OiUcspio. K. GirS'’- 
i!E. L. Godfrey. O. Grfthani.CnmminE. G. BL GrolO. A- Ilndiloiri 
R. Hardy. UK. Harkness. U. Hurloy. R. A. K. Harper. 8C. 1’- !>“?• 

M, 

■ . . • D. K. L 

• ; ■■ ■■ . ll.P-A- 


Orchard. D. S. • 

J. 12. AT. Boa 
McQos Y. Sa* 

Agnes D. Sloac ■ 

B. Stein. W. 4 

,,uuiot. o. . 

U, I,. WjlliB, Jessie It. Wilson. ,7. F. A. Wood. 

RADior.ooT.— G. C. Fiold, A. J. G. Mackay, M. J. 
b. StnRh, Elizabeth N. Thomjison. 

The following awards were presented ; 

r ^ . • . • _ 


S. rillai, 
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Hav. Murchison Memoriaj lacholarshiirin Clintml 
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MKDICATi KOTES IN rANLTAMENT. 




ritSAf. JavRNtt 


I n. W. nm. MTo«ti OmiltmlCs unci Mn 'I'/V,,’' 
limiey. Mount s cl col Mull In In tlio I’rarllcn ol l.'nr.ic . li. ItncKnc n, 
Jluclinimn sclcnlnrshin in MUUvirciy n"'', ' > '"'l'','; .V’i.'.rtlmv 
•Inincs ncnU >clinlr,TMnn In Mnlsnili vy nna Altl.?n 

nn.l nnre.ry; I.'. I<. (Incifrcy. Connn Doyle I’llro: It n. 
AnnninlMc OoW Mivlnl tn CllntcM Kurcen' : i- * t, 

Murdoch Drown Silver Mwlnl lev S'''’',"' V O tV 

UovM Vlolnrjft TubrrculcsU lnn»t A.u. i^ 

Melville. Foeltlsl) AP5oclMion for Mo.Ucal ImlncAt'ott 
Trim rml Dorotliy tUinUftii Mcmerlnl Vriro: Ain^ 

AViuhlnmn I’liro tn CUnkftl JloUcltio: U. 1>. A\\ »! iroi«o 

rriro in CHmoal SmCory: A. juCJomv" 

(cnuAl). CnniihntlJftJn .Mcmorlnl MmIM t\w\ 1 rlro In AnMomj ♦ 
C. A. Green. Wlilicsnlo llruco lUnmry : A. ilrown. 

• Awnrvlcvl RoM niclnl for llio=l<i. I 

f lllijhly coninicndcd for tlicals. I TAsacil with honoira. 
Atthoconclinlon of tlio prnclimllon ceremony nii mlilicss to llio 
ynM.U\n,lcs \\’(vs tlcUvcroil by I’tofeasor '!'• J« Mncl»lc» 

ROYAL COLLEGE OF PRYSICIANS OF EDINBERGU. 

A QUAUTKULY mcclln^ of tbo Uoyn.1 Cotlc ;*0 of PhyRlcinn'i of 
Eilmbnrgh \v«s bob! on »I«ly 16th, ^vitll the President, Dr. Itobcrt A. 
I'lcmuij*. in Ibo clmlr. , , » . i>..« 

Brs. G. S. Uroclc (I-iondonl, F. W. ^\oolmbe flUiodoniftb A. lUr 
Gilchrist (Kiiinbnr^b), nnd llnliicrfortl Dow iFifc) were liUro* 

dneed nndlooh their PcnlH rvs Fellows of the Collojie. 

Drs. F. T. lioworimnk iNcw Zenland) and \Y. T. Munro (tviiirow) 
wore elected Fellows of the Col/t’f'o, ^ 

It was nnuonneed tliak Dr. S. A. Klnnicr W ilsou (rionoon) bad 
been nppoluted Morisoii Lecturer for 1930. 


KATIO^'ATj DNlVEnslTY OF inELA^^D. 

Tnr, following mcdicnl dcjjroes were conferred by Dr. Donlo J* 
Coffey, Pro-Vicc*Chaucellor of the University, on July 13lh : 

M.D.— T. B. GMiSRbrr. 

M.Cn — B. T. Cnllcn, ^V. D. O’Donoslioe. 

>LA.O.— A. \V. Knain. 

M.B.. lt.Cir.. RAO.— W. P. O'CalUshfin, D. Finn. T. J. P. Kerwrek, 
J. T. liAvan. T. J. A. Tnrty. .T. I{annfi:.'in. P. llotfm, Jf. J. Ilotrlell. 
D. McCarthy. D. A. MacRinKhUn. Hoaan MacNtnlion. Waiireen V. 
jlngoe, J. A. A Mnmvy, P. .T, Faglo. riorcnco O’Driacell.J.J, Stuart. 


Mr. Sxownrs replied (liul it wni tcrller to FPeml 
liousinc them to linvn lo rjiend it on linildinK Icn'.piliils. Ho wonid 
ii^ "o ihini: tl.nt Dr. i'renumllp did not rep,eF,,nt l>';' vicvvs 
oC otUcc mcdie.'il oflccois cf Icenllli, or ev-^eii of 
fer-doii. At nny rale, it would nol do for n lucdir.ol olheer m 
llio Weat UidiuK of V<nkt,lciro to iidopt lice vicwJ txprevd Ly 
l)r. Krotnnntlo in (lint House. • i tt 

MJm UxTiisos'K, spenkiu;; ns a momlier of Iho Litorpool lIousinR 
Coinmittee, nsked whetlicr the subsidy wou d nsnsf. in ho pro- 
duction of i'on^es which would meet the needs of thor.'' who could 
not iinv rconomie renls. The error in Ihe past had been in tlio 
niclliod of nppiviu" the subsidv. It simuld n^ver liavo been used 
for a flat-rnfe riulucfiou of icnts. Corlniii aullioritp Jiad ndopled 
tbo plan of inakiup n rebalo olT rent of Cd. for encU clunl, 
balanced by Is. on llio icnl for cacli lodper. llio no\er«jn-nl, 
whilo tlnnkinp out Ibetr slum rlearanro poliry, riiouid pivo every 
possible cucoiirnprinenl lo local nulhorities to tiso their suhsidn's 
in the way kIjo stippesled. , . „ . , . , -t.. 

Dr. VrnxOK Daviks said llin oueslion llio Housn had to deeidn 
Wrt 3 whef/ier flin sulisidv really fillerefl down lo benefit llio tenant 
or incruly went io iiufltlers and iiuilders’ increhnnls. Jits hehef 
up to the pre«ent was that I ho lato Minister of Hcaltli liad heon 
tipht in hts nllilude. and that the present Government were 
mnkinp a prnve niislrtke. 

Tho third readinp was npreed to, and subsequently Iho hill 
received a first rcadinp in Ihc Hou'** of Lords. , 

The fccond reading of Uia hill was moved by Lord AnKOLP in 
Iho House of f.ords on .Tuly 23rd. He said I hat the Govenirncut 
bad received au ass\iranre from a body representing llio local 
authorities lli.al, nficr tiie pnfc«.a"o of ibo bill, llieir pro^^rammes 
would 1)0 continued witboul any luatu*. Tins bill was a tem- 
porary measure. The lli.snor 07>-0i'm\vATK faid that the problem 
of slum cirarancD never would be tarkh J until new fion'^rH, nt 
law rent.s, were built wilbin reach of their occupants' work. 7f 
the problem was to he poV’pd they would be driven bark on th-' 
policy of civin^ Fneei'nl children's allowances for rent. The medical 
officer of bc.allb tor Southwark had Plated that in one year there 
were 10,000 ortuipied houses in Southwark which were not in a 
rcnsenably fit slate for human hnhitntJon. 

. Tho I/ords npreed to llio tccond rcadiniT. 


iHfiirnl flotfs in IJnrItninrnt. 

[FnoM oun PArxuJin:.TAni ComitsroNrrKT.] 


Rrror.t Parliament rase, on July 26tli, for tlie summer rcccts 
legislation was c.arrieil dealing with unemployment insurance, 
the housing subsidy, and other subjects. On several of Ihcso 
issues larger bills are to bn introduced after tho llouso 
reassembles in October. A bill is also promised dealing sviOi 
the mining industry and hours of labour in coal mines. A 
preliminary outline of this was given in tlio llouso of Commons 
this week. 


Pensjoee. 

Answering Dr. Morgan, on July lEUi, Jfr. Rotrars (Minister of 
Pensions) said that during the last period for which information 
was availablo 363 medical officers on an average were employed by 
tho Ministry of Pensions on a sessional basis. Two-llitrda wero 
specialbts. In the sis months ended Juno 30lli, 24.677 final 
awards wore made, and about 3f0.0C0 pensioners now received 
final awards of life ppnsions. During the past two years 7,5ffl 
appeals were made to assessment appeal tribunals. 

In reply to Mr. Aylcs on July lEtb, Jfr. Robcris said tlio mnlo 
nursing slall in institutions under liis control dealing with incni.al 
and Ecvero nervous disorder was vcouired, lo the utmost citont 
possible, to be erpcricnecd in handling sucli rases. Of 62 male 
nurses employed in nursing certified cases, 25 also had a certificate 
Mr. Ayus asked wlictlicr Sir. Roberts would sec that only certified 
male nurses were employed in Slate inslitulions. Mr. RoarnTS 
vepijca tint he uTidcrstood Iho Board of Control had not found It' 
nraclicablo or desirable to advise that standard in public mental 
liospilah. 

Mr. Mao-e^?? asked, on .Tuly 18tb, wliclhcr the Minister of 
Tensions had considered rcorpanizin" tho constitulioii of tho 
appeal Inbunah Sir. Br^ Siimi (Treasurer of (ho Household) 
replied that membera of tho pensions appc.al tribunals were not 
appointed by the Minister of Pensions. Save for Iho reduction 
from time to time in tho number of their nictnbei's tlicrc was no 
intention of reorganizing their constitution. 


ITousiti(; Hill. 

Commons, on July 22nd, Mr. Gri:e?;\vood niov< 
Uic third reading of the Housing (HevUion of Conti ibut ions) Bil 
^ Ta which followed, Mr. T. Skowdej? rccrcttc 

on a previous occasion, asserted tin 
health urged that tho Treasury should rcdin 
in wliich wcfo Spent by the lato Government on bousiv 

money for other important hoall 
out for treatment. Ho (Mr. Snowde 
pnpm,V\ bccauso if, as ho believed, the subsidy wou 

and in= PonTp^"""' **oua 

nntters fn possible expenditure on tlio otli 

T^i Fremantle had referred, 

way of ddn^U * ^ extremclj* extravaga 


^mo/bpor.— .\nrwcrlng Jfr. jnc.'itimont, on .Tidy 18th. Mr. 
GnrxxWDon i^aid nnnlLpox ncrommodntion had been piovidrd in 
every cointy with Iho exerplion of (wo in England and one in 
Walc^. In lbc*e three counUe< armngemcnt.s had been made 
for tlw ti ■‘atment of cn«es of rmnibpox in hos.iit.als rituated 
in adjoining connlirs. With ino<lrm nie.ans of ti.anfpoi'l (here 
wero advnni?7f-s in providing fnialbpox ho*'pitals lo Fcrte wide 
areas. Answirtng Mr. Harris on Uio ramc day, Mr Grrrnwood 
raid thcro weic ocr.ssionnl errors in diagnosis, and he could not 
nay that no c.\*e of chicken-pox was included anioiig tho cases 
notified na cm.nlbpot. 


Trcdtmmf af Dtlcrtirr CAifdrrn.— Mr. .Vnsvtsox. 

replying to tho l>uc)j«-<?s of Atnoll on .Tuly ICth, p.aid that no 
education nuthorily mad*' independent provi'ion for major opera- 
live treatment of phjsirally defective children, Mich treatment 
being ordinarily carried oi t by tho voluntary hospil.als. Thirteen 
education nulhorilics hod app.-nved nrr.anpctncnts for the ti‘eatm’'nt 
of deformities by ma'vage nnJ remedial exercises, and twenty-one 
Bulhorilics had approved nrrni.,-cmcnts for Irc.almont b}’ ortho- 
paedic appliances. In prartire, atl education nutliorities supplied 
splints, surgical boot<}, and Ruclr-lik" appliances where ncccTv«arv, 
There was no scherno fer orthopaedic trc.nimcj)t pi-ovided jointfy 
by an education nuthorily am! n malcniily service end child 
welfare nuthority, though there were a number of eases in which 
Ihcro^ was co-opcralion between tho two nutliorities in tho use cf 
pnjmisca. 


Venereal Dhrare Clinics. — 7n a replv to Dr. Jforgen, on .Tulv 
18Ui, Mr. OnEEXWOOD said lb' Ministry of Hc.ilth had approved 
183 venereal disea.^o clinics in England and Wales, of wliich 
CO were administered directly hv local autliorilies. During 193 
tho number of new cases dealt wilh at th'so clinics was 3 , 903 . 
of thcfio, 27,537 were found not to bo PulTcring from venereai 
disease, nnd tbc total number of nllendances of patients was 
2,422,749. Tropo^als for the provision of new clinics, or for tho 
extension and improvement of tho present facilities for treatment 
were under consideration, ’ 


Compentation. — ^7n an answer, on .Tuly IPlb. to 
Philip Oliver, Avho nsked him to mtke an order ext«'ndin" the 
>\orkmcn s Compcns.illon Acts to cancer of (ho bUndder nfTccting 
workers m pni inc factories, Mr. Clykes said it had not been 
definitely cstatdishcd that cancer of the bladder was caused bv 
employment m aniline works. Tho nintlcr was a subject for 
rcscarcb by tho Loi'don Cancer Hospihil. Ho would see if the 
Homo Omcc cortld facilitate this investigation. 

London Lock /foTpifa/.— On .Tuly 22nd Miss Lawrexce told Hfr. 
Knigut that tho Minister of llcaUb bad received a request from 
tho National Council of Women nnd other rocicties for tho nub- 
lication of the report on the Ijondon Lock HospilaU Tho naners 
recently presented lo P.srliamcnt gave particulars of tho rccom- 
mcndations of tbc eommiileo, and of tbc action taken and con- 
templated by tbo governing body of tho hospital to give clTcct to 
them. This action bad improved tbc administration of tho 
hospital, and further improvements wero in prospect. Tht best 
interest of tbo future of this voluntary hospital would not bo 
Bcryed by reviving discussion of former unsatisfactory conditions 
j which tbo governing body bad altered or proposed to alter It 
I was accordingly not tbo Minister's intention to publish tho mm 
xnilteo's reports. ^ 



170 July 27, 1929] 


medicad news. 


[ Tnrr.tmTs 

UttktCAL JoTSXit 


Pftofofhcra})}/. — Mi\ Greenwood, in reply to Mr. Hams on 
July 18th, said inquirie-s had been made during recent years by 
medical officers of the Mini'stvy of Healtli into the application ol 
phototherapy (including artificial light) to the trcalmcni of tlise^^o. 
Results bad been published in the annual^ reports ot the chief 
medical officer. These observations were being continued, and bo 
did not sec any necessity for a further inquiry. Tlic best resuUs 
of this form of treatment had apparcntlv been obtained in cflscs 
of rickets and of certain forms of non-pulraonary tuberculosis. 

Ilaistnff 0 / School Leaving Jf;c.--Sir CiunLES Trevelyan 
(M inister of Education) announced to the Ho\tse of Commons^ on 
July 18th that the Government had decided to prepare logh'a- 
tion to raise the school age to 15 from April 1st, 1931. He would 
ask local education autlioritie*^ and professional bodies to con?ull 
him on the proposal. He could not say whetlicr legislation 'Would 
be introduced in the present session of Parliament. 

Opium Consum 2 )tion in India. — On July 22nd Mr. Benn told Mr. 
Cecil Wilson lliat the committee appointed to examine the posilion 
in regard to opium in the Malwa Stales had reported, but 
no decisions had been taken. Four of the six inquines into the 
consumption of opium in areas under five provincial Governmfuts 
iu India had been completed. As soon as the remaining two were 
finished the Government of India proposed to convene a con- 
ference to collate the results obtained before the local Govern- 
ments passed Ordei-s. The Bengal report had been published. 

The Connivp's U’nfcr Suppliat.—'^v. Greekwoou, on July 22ud, 
told Mr. A 3 ’Ies that n survey of potential water supplies^ of .the 
country would involve a great amount ot detailed invesiigaVyDn, 
ami would by itself be of doubtful value. The most practical 
course was the formation of more advisory regional water coin- 
mittees on tlie lines advocated in the booklet issued by bis 
department Iasi October. By means ot these commit lees not only 
the available supplies, but also the needs, of all the districts in 
tho region could bo ascertained and a definite policy rcc^ui* 
mended for meeting requirements over a long period. The findings 
of these committees could then be co-ordinated in llic general 
interests and a national policy fonnulalcd. 


i^lcMcai ilclus. 


Tub Fellow.sliip of Medicine nnnouncos that from July 29th 
to August 24th a cotirso in urology ■will he held at the All 
Saints* Hospital during the aftcnioous and evonings. A two 
weeks’ course at tho Qncen’s llosjiital for Children, from 
August 12th to 21st, >YiU consist of deiiU'nstration of cases 
rather than lectures. Luncheon and ten are provided by 
tho hospital authorities. The courses in September uill 
include diseases of tho chest at tho Bromptoa Hospital, 
from Septoinher 9lh to 14th; discnscs of Infants at tlic 
Infants Hospital, from Scplcmbor 9ih to 22nd; psycho- 
logical jncdlcino at tho Bcihlcm Iloya! Hospital, from .Sep- 
temher 10th to Octohor 5th; and medicine, surger}*, and 
thoKpecialtics at tho Westminster Hospital, from September 
IGth to 28th. Tho Fellowship has also made the following 
arrangomeuts; a whole-day course lu gastfo cuterology attho 
Prlnceof Wales’s Hospital, from Septcmber30tUtoOctohcr4lh; 
a jVIHI.C.V, courso comprising a series of sixteen lectures by 
wolMcnown authorities, at 8.30 p.m., at the Medical Society of 
London, from October 15th toHecember 6th; and an all-day 
course comprislug medicine, surgery, aud the specialties at 
tho Molropolltau Hospital, Kingslaud Hoad, from October 21 -,t 
?.Tid. X geuetwl ot the cUwI'kA 

practice of the hospitals associated whh the Fellowship con- 
tinuds throughout the year, and may bo heguu on any day of 
any week. Comprehensive tickets arc i.ssncd for varying 
periods from one week upwards to one year at fees ranging 
from £2 2s. to £2L Special arrangements are made for part- 
time work. Syllabnscs of all courses and Atlicr information 
may bo obtained from tho Secretary of tho Fellowship, 
1, WImpolc Street, W.l. 


Kffrrt of Itc-rahiaiion on IIofpilals.^llT. Greenwood told Mr. 
Lee, on July 18lh, that tho ^linistry of Health had received com- 
munications aliout the effect of the general re-valuation on l»os* 
piinls and similar institutions, but he had no general information 
on how far the recommendations of tlie Central Valuation Com- 
mittee with respect to the assessment of such hereditaments bad 
been followed. The matter was not one in which lie 'vas 
empowTred to interfere with the discretion of the local autho- 
rities, but it was open to any rcprescnlative body to call t)ic 
attention of the Central Valuation Committee to substantial 
departures from their recommendations and to suhinit suggestions 
on "whicli, if necessary, more precise recommendations iniglit be 
based. 

Kducation of Blind, Dtof, and ^Icnfalhj Defretivr Childrci^.^ 
Sir C. Trevelyan told Dr. Morgan, on July 15th, that the cost 
(excluding loan charges) of educating a blind child was npproxi- 
malolj’ £29 in a day school, and £88 in a residential school. 
Tlie corresponding figures for the deaf were £43 and £82, and 
for the mentally defective £25 and £71, Dr. Morgan n<sk(-d 
whetlicr part of this cost could be saved in future by a judicious 
health expenditure in infant j'ears, and by the development and 
extension of infant welfare centres. Sir Charles said thh raHed 
isi'sues Avith Avhich ifc was difficult to deal in an answer to a 
question. 

Pensions of Tuhcrc.xtlous Kjr-srrricc — .Answering General 

Wright, who suggested the stabilization of pensions of luber- 
cnlous ex-service men residing in a colony at Efford, near 
Plymouth, Mr. Roberts (Minister of Pensions) said it would not 
be' in the interests of the men to make final awards to /»nj' 
particular group of men suffering from tuberculosis. Final awards 
were made in any eases found to be suitalilc. In oilier eases 
awards were made, ■wherever possible, for long periods *0 spare 
the pcnsionei's freqncnt examinations. 


Notes in Brief. 

In the opinion of the Minister of Transpoit the provision of 
first-aid outfits on public vehicles is not a matter to be associated 
with the conditions attaclied to licences. 

Legislation for amendment of the present law must precede 
ralification of the International Labour Office Convention of 1921 
concerning iliQ use of white lead in paint. The Home Secretary 
states that suCh legislation will be considered in connexion with 
tho proposed Factories Bill. 

On January 1st, 1929, tliere were 68 private institutions in 
England and Wales muler the Liinacv Acts, with 4,649 patients 
therein. The discharges in 1928 were 742. 

Not including fccblc-mindod cliildren in the charge of the 
education autliorities. there were m England and Wales on 
January Isl, 1929, 66.454 niontal defectives recognized by local 
authorities, 19,138 being maintained in institutions. 

Sir Charles Trevelyan is considering making provision for blind 
or cuppled children who do not at present attend any schools. 
At the end of 1923 in England and Wales 602 blind and 5^6 
crippled cliildreu were not attending any schooK On the same 
3,935 totally deaf children of school a*'© in 
''a\cs ot wliom S,464 were taught in special scTiopls. 
neit ^ 're 1’°''^ esiahlishinent n«mbei-s ot the chief 

W branch ot (he Eoval Narw 
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A BPlxiAlj t(VO •(vooUs' conrso in ortbopncclics (lectures, 
(loinoustmtlons, operations, and tlio practice of tlic Iiospitol) 
will bo bold at tbo Koyal National Orthopaedic Hospital from 
November 18tb to30tb; fco tbroo guineas. Names of tliose 
wishing to attend should be sont to tbo secretary ot the 
hospital, 234, Great Tortland Street, "W.l, or to tbo socrotnry. 
Fellowship of Jlediciue, 1, Wlmpolo Btreot, W.l, not later 
than Noroiuber 12tb. 

A^' address and a sum ot money will bo presented to Hobort 
nopkius. Bedell ot tbo Medical School, St. Xbomas’s Hospital, 
from tbo p.ast and present students at tbo nmmni dinner on 
October 4tb, oii cuteriug bis llltlcth year iu tbo service ot the 
Medical School. 

AT a special meeting of tbo Soctiou of Odoutology ot the 
Koyal Society ot Jtedicino held ou July 17lb a bust of the late 
Hr. J. Howard Mummery was unveiled aud presented to 
Protessor A. D. Black, of the Dental Faculty of the North- 
western University, Chicago, bj’ its London nliimiii. The 
American Ambassador was present at the ceremony. Pm- 
lessor Black, who received tbo bust ou bolialf ot the North- 
western University, said that it was because ot bis high 
regard lor the scloiitiQc achievements ot John Howard 
Mummery that ho bad journeyed to Loudon for this 
occasion. 

A Civil List pension ot £50 has been granted to Mrs. 
Elizabeth Mottram Williams iu reooguition of tlie services ot 
her husband, tbo late George Chisholm Waldemar Williams, 
In connexion with the application of Eooutgcu rays to tho 
treatment ot disease. Mr. Waldemar Williams,' died on 
April lOtli, 19Z8, and an obituary notice appeared in ourissne 
ot April 21st ol that year. 

The Metropolitan Asylums Board have appointed E. (7* 
Todd, M.A,, lAI.D., B.Cli., D.P.II., as bacteriologist at their 
antitoxin ostablisbmeut, Belmont Laboratorie.s, Sutton, 
Surrey, ot wliicb Dr. B. G. Wliito is tbo director. Dr. Todd 
has been research assistant in tho inoculation department 
ot St. Mary’s Hospital since January, 1924. 

For tho foi'Llicoming iuternational com]ietUion tor tii® 
detection ot mustard gas in tlio air the assessors appointed 
by the International Bed Cross Committee are: Professor 

F. Haber, Berlin; Sir Wniiam Pope, F.E.S., C.ambridge; 
Professor F. Swarts, Univeisity ot Ghent; aud Professor 

G. Ui-bain, Paris; with Professor J. Demolls, University. of 
Geneva, as secretary. The assessors, who will elect tlioir 
own president, will meet in April, 1931, at the University of 
Paris, to examine the proposals submitted to them by com- 
petitors, and to award the prizes otreicd by the lulcruatioual 
Bed Gross Committee for reagents lor the detection ot mustard 
gas in the air. 

The French League against Cancer aunonners that donors 
nave placed at its disposal two prizes of lOO.OQO francs each 
for the encouragement of research on cancer. Further in- 
formation can be obtained from La Ligue Centre le Caucer, 
2 Avenue Marcean, Paris. 
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Tin: Inloriinlloiml CoiiHiess ot J)ciiunloloj;y will l>o 

liclil Ht Copculmueu Ii-oiii Auimsl 5ih to 9ih, 1930, when tlio 
clilct subjects lor illseussloii wIlI Tio tbo otlelofiy o£ HypliillH 
nud cezeiiin, limmmlly, relnteclioii, mul suporlutectloii. 

Tin; second Itullim Conurcss ot Kujjenlcs will bo held In 
Homo trom Boptember 39lb to October 2ud, with bla Excol- 
leiicy Itcnlto Mussolliil os president ot honour nud Professor 
Counulo GInl os president. I’nrtbcr lutorumtion con bo 
obtoined trom tbo (joncrol secretory, IstItuto dl Btollstlcoo 
Politico Ecouomlco, 10, Ylo dcllo 'Tlicrino dl Dlocloitlnuo, 
l!oum. 

Tut; si.Klh ounuol report ot the Jouriuil of iho American 
iledical Association on tbo mortoUty from dlpbtborlo In the 
clfihty-ouo lartio cities ot tlio UiiHod States, with n poptilo- 
tlou ot more tltou 100,030, shows that ovory ouo ot tho oiftht 
Hoonropblcol divisions hud n lower diphtheria death rate In 
1928 thou in 1927. 

IK 1928 only2c.aae3 of sinoll-pos occurred In Germany, both 
ot o mild t\pn, os conipnred with <1 In 1927 with ono donth, 
and 7 in 1926 with no deaths. In Kiiplond nud 370108 tho 
uuiuber ot c.uses ot smoll-pus In 1928 was about 12,i)00. 

Ab Instltnto ot toreuslo mcdlcluo boa recently been opened 
.ot tho University ot I’rauhrort. 


3£ctia-s, iloti's, anti ^ushitrs. 

All communieaUons m rcnnrd to editorial butinesa shotiM 
addressed to The EDITOR, British Modient dournat, Britimh 
Medical Aesociatton House, Tayiatoek Square, 

OlvluuNAl* AlM'lCljblcS ciul LL''r’J.'Klt:j forwartlcd lor piiblicatton 
are understood to bo olTcred to tlio Ilntttii Jiniicut Jout'tml 
alone unless tho coulrary bo slated. Correspondents ulio wish 
notico to bo Inbcn of their communications sliould autbcuticato 
them with their names, not necessarily for publication. 

Authoi's desiring UKlMffNTij of their urlicfcs published fn tho 
Sridifi Utdiail Jcurtiul inmt conmniuicato with tlio rinanctal 
Secretary and Utisincss Manager, llritisii Medical Association 
House. Tatislock Square, W.C.l, on receipt of proof#. 

All communieaUons with refcrcnco lo AUVUUTISKMUNTS, aa well 
M orders for copies of the Joumul, should bo addicssed to Ibo 
I'lnancial Secretary and lUisIness Mnnaper. 

ThoTELbPHOkE LUMBERS of . tho Jhiliih ifcdicuil Association 
and tho ttniuh Uedirul dournat aro UVSllVU WC/, WCf, VSCS, 
and OiCf (inlcmal ciclitngc, (our lines), 

Ihe TELcUtiAPHtC ADDRtSSbS aio: 

EUlVOli of tho El till ft JJcdicat Jouruaf, Aitiohoy fTcitccnf. 

Lotinott. * 

FlNANCIAb SKCUCTAnY AND BUSINESS MANAUEIt 
'Irbftiloilr ITrilrciit, f.otidoit. 

AlbOIC.Mi .jbCIEl'.l AUV, J/rfl/srrrti ITcjIfciiI, /.ortfloil. 
aim odihess of tim Irbli Omev ot Urn Brilisli Medical Awiocialion 
« IG. fcoiili. Irederick Sired, Dublin llcieginmi; n,uillus, 
Vutiliif, Iclepimim: G2550 Dublin), mid of llm Seottuli OITice 
7. Driunslmiigli Gardens, luliiibiirgli (Icicsrams; Associate’ 
lelephono 21361 KdinbnrcTi), 


QUERIES AND ANSWERS, 


^ ^ TRi:AT 3 ii:xr or Localiziid FuLSto.VAiiv Tuiii:ncuLosi.*?, 

•• W . J. p.” nsUs for ndvico in the troatuicut of a mail, need 27 t 
ivlio has puhnonai-y tnhercnlosig. The symptoms nro Mlielit* 
there are about cr-tht cxpcclonitiona j>cr day, no sucats’ 
11 e the existence ot ppntnin nro 

S»it/evHnd° to “" 9 ' ‘''e'hment bo to send liim to 

i ,1 > ear .' All x-rny oxanmuilioti revealed ono 

16^1011 apex!" “■ 

1 . n TniuTMcsT or Functiosal Taciivcaiidia. 

stiggcstioiia ns to diagnosis and treatment in 

cansid verv?mi‘‘' 7 '“ ^ during tlio last twenty years. Tlioy 
mnns i.' ^ “ divcomfort iiiilil recently, but nro now occa- 

' i.ni.i r “^emiiaiiied liy a feeling of anxiety or dread ot 
Ion"er au’i I'wt two or tlireo minutes ; n few of the 

Tlmm.b M i I '■omillng nud slilverlng. 

that fiievM l>»‘'e"t Ims rcmnvlietl 

Xuli 3 M„' ““''fe'ler eating ordrinliiiig; lie lias, liowovcr. 
Soon alter tM'VtM V'® '"K'lt. Pain is entirely absent, 

irre'mlar belvt V‘° feels well, but he may Imvo 

rediTn icaiMl ‘"O following. Tliero isn 

Italie^i iwiepi sound, but an electro-cardiogmm 

add all s Uinmf ‘’“i" '’o'Pfnl. The teetli Imvo lieeii x-rayed 

Momacii an. ' MMM''-’-. “ '-“‘T ddated and dro,.ped 

abdominal Em * or! 'Mi ’ he patient wears an 
He Ims talieM uM.sc'^® is a non-smoker and moderate drinker, 
years lie U t nrnV'i® '"Od'cinB almost every niglit tor many 
playei 'liteen hn lesni ’„.'i'f°‘ weight, but is able to 

no albmiUn tin I? il "’■t bout n„.v ii.idiio fatigue. Tliero is 
teelim" wliieli''n,^,.n 7 * ^ If®*’ “f tlio very distressing 

bot wBrry about I*® would 


A rossiiiLi; Siico.s'ii.tiiv Sriiki’ iococc.tr, Ikrccrio.v or 
•jiii; Fj:i:r. 

“M. IV’ writes: I shall lio glad lo learn It any fellow nu'iulicrii 
Imvo >nel with cireuiustaiuea iiimllar lo tlio lollowiug, and 
rolntliig, ilulortuiialol.v. In iiiynolf. A tortiilght ago I iiiilfereil 
froinniuilil genoial iiiltaiiiiimlluu ot tlio tuiisllu and lull palate, 
together wllii painful eiilargciiienl of tliu cervical glaiidH, some 
foveiMitid iimlaioe, proliablyasireptocoecal liifccthiii. Achlorliio 
giirglo was used and symptouui were subsiding, when suddenly, 
oil .Inly ISth.nll the toes 01 iiiy right foot, the riiimll 0110 excepted, 
together with tho great too ol the lolt foot, liecaiiio hwollcii, 
iiillaiiied, aiiil nciitciy iiaiiiliil. 1 am cniitiued to bed, and, on 
July 20:Ii, 1 feared IiicIhIuiiii might ho needed In some ol tlio loos. 
Tho following day my lemjieratiiro had fallen, the general pain, 
etc., were nnbsldiiig, and resolution was lalciiij,' place. 'TIio toes 
nffecled wore llioso omploycd In driving tlio car. wlilcli I Imtl 
used a littio moro tlmn was my custom during tiio week. I 
lielievo tlio symptoms lo bo dim lo a lilllo excess of tho nso of my 
tcctntnthiio wlieii my blood iras cliargcd witli a stfo[itococea’l 
infection. Hot woatlicr, and a thin and loo pliablo sole, may 
also Imvo played iiarts not nniiiiporlniit, 

TllgATMI ST or A bTlIAIN'gD LgO. 

“ V.S." writes : Six moiitlis ago I siiinliicd my rigid fool. Leaving 
my Ecal ill a diirlt cliioiiiii, 1 forgot tlio senis ivero raised and 
liooUcd inysblt up on tho step at the shlo; llm Imcl of llm bool 
kept my loot snspenilcd for some seconds, it was a forward 
"hook." Tho leg did not swell, hut thcro linii hccii persisleiit 
pain and tenderness at times, especially lip ttio cmiinc of tlio 
jieroiiciis teiidoii and tciido Aclilllis, and nlio in tlio region of 
noth malleoli and in tim Imcl, llonlitlcss timro was somo 
Blrelchliig and tearing ol tendons and ligaments. I imvo liad 
the toot strapped, also massage, some ilinllicrmy, and ionization. 
Fatadi/alloii set up acute pain, hut ionization lielpcd. Gan any- 
0110 suggest further Irealnicut 7 I lose coulldeuco when driving 
tho car. 

I’AiNrnr. ni;i;f,. 

Du. Pr.ucY n.ti,), ftioiidoii, tv. li writes: In rcidy lo tiio rjucsUon 
ol "Ajax on July 20th fp. 130), f iimy o.iy llial I lotto lie.alcd 
a miiiibcr of patients— usually nild.lh-nged mcii—willi tills 
condition. 1 regard it as a llhrosllls. rhemimiic or gouty in 
origin ill most cases. Dmlliermy njiplled direct, with inassago 
and maulpulallous, will m most cases ctlect a ciuo. 

I,STi:,STlNAl, StA.SIS WITH .Si'.iSIf. 

“II. M.,” whoso (jnery niidcr tills heading niipc.ared last week 
(Vi. 133!, writes to ray that tlio pallcufa ago is 62, and not 12. 
ns penned, 

Dn. O. C. C vTllc.tUT iLoiidoii. W.) writes: I am much Inlcrcaicd 
In tlio Iclicr Irom " B. 31." (Iluscoiiihct. wlio asks advico tor 



ail tho iisiini iiictliods of trc.almciit, li.id been cured bv tonsil- 
Icctomy; siiico tlieii 1 liavo bad boiiic others. All timso eii'cs Imd 
Dm Eymploms ol being “alwava tired," which disappeared 
bliortly alter tho operation. I would suggest, therefore, that tho 
condition limy Im kept np hy septic tonsils. It so. It will probably 
bo cured by tbelr removal. 

"J. IV’ (London) writes: I'evliaps Dm advico of a ilyspcptio wlio 
in bis 72ml year, still enjoys bis work, ns tlio result of carofiil 
dieting, may bo worlli iioliciiig. Ulliniiiate porridge, wliolciiieal 
brc.ail, liani.cliccae, puddings, iiastry, jam, and acid fruits; Ibeso 
In my own case produce acidity, drowsiness, and lie.sd.acbc 
Allow tdetily ot weli-cooked Now Zealand lamli(Knglisli is toimll 
and iicvyl, wlillo bread, white llsli, poultry; no new potatoes leas 
ill size I bail a lien’s egg. Kat cabbage, young peas, Froiicli beans, 
parsn'i'ps spronls, canlillower, spinacli, or 

I.vcoMu Tax. 

^ Tnrckaic of Share in Practice, 

“it. L.,” after being an assistant to Dr. a. for a few montlis 
coimnciiced, on Jamiary lat, 1923. n two years' parliiekbh: 
iiilioiiuclion. Tim pructico nccmmls aro ma.Io up to Marcli Slst 
of each > car, mnl tim aaicssmcnt for Iho ihiaochvl vear 1928-29 
was made on tlio basis of llm practico aecoiiiits for 1927-28 Tlio 
iirontsfor tho year 1928-29 have fallen slmrt ol tho sum assessed 
hn-puctor of Uxea stales that there is now no 
leuiedj , iiiiU that the nsscssmeut for that year must tjtauil, 

*.* Wo prosnmo tliat "It. L.’s ’’ salary for Dm period to 
Poccnihcr 31s6, 1927, has boon trealeil as an expeuso in arrivin'^ 
at tho pronts ot Dm praotico tor Dm year ended Alnrcli 31st 1928° 
if this has not been done Dm facts should ho explained n'lid an 
odjustiimiit of Dm assessment for 192S-29 asked for accordiu.ilv 
On Dm technical merits of Dm question tho iiispeotor of taxe °3 is 
correct, Diougli if it could ho sliown Diat Dm cliaiigo in the 
coustitntlou of tho practico reduced tho earnings for tho period 
dauunry Ist to Marcli 51st, 1928, some adjustment nii"ht ha 
obtaiiinblo. Wo gather, Iiowever, that tho facts would not 
eauDort tliis form ol aDpUcatioo. " 
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LETTERS, NOTES, AND ANSWERS; 


[ TnREaxns* . 
XCDICAL Joruxit 


Cash Bash. 

“ S. M. V.” bought a practice a year ago, and has been intormoa by 
the iuspectov of taxes that for his Urst three years lie muel pay 
ou ail earnings basis. 

This is correct. In the case ot a now praobico Uio cash 
receipts do nob rejireseiit the full earnings of the practice. Ho 
should, however, take care to examine tho list of debts ont- 
sfcanding at tlie end of each year, and to deduct reasonable 
amounts in respect of specific debts for which ho cousidcra ho is 
nnlikely to receive payment in full. 

motor Expenses : Salaried Appointment, 

** A. P.”and his wife were both whole-time medical officers of a 
local antlionty, lie receiving a fixed allowance of £100 for motor 
expenses and his wile an allowance ot 5d. per mile. Tho wife 
resigned lier appointment and "A. P." sold his car aud bonj^lit 
his wife’s for professional use by himself. ^ He has cinimed 
obsolescence allowance accordingly, but tho inspector ot taxes 
refuses to admit it on tlie ground that the motor cxponscs— tho 
whole of such expenses and not merely rmiuing costs— are borne 
by the local authority in tho form of an expenses allowance, and 
cannot therefore be set against “ A. P.’a ” assessable salary. 

*,* It seems to ns immaterial that tho car was bought from 
the wife, and that the rc.i! point in dispute is whether the £100 Is 
adequate— »u the circumstances lollowing tho wife’s resignation — 
to cover the expenses “ incurred wholly, oxolusivoly, and neces- 
sarily ” iu the performance of his duties. Tlie viractical difllcully, 
of course, is that any such inadequacy would normally bo a 
matter for "A. P.” to press on the local antliority, and tho 
acceptance witliont energetic protest of that amount is likely to 
prejudice his claim that for income tax purposes It should bo 
regarded as iusufficient. “A. P." might be well advised to 
approach the local authority first, pointing out that tho allow- 
ance IS nob enough to cover depreciation as well as running costs. 
If he gets no direct satisfaction he may extract some stivtcment 
as to the basis on which it is computed wbicVi will assist him In 
his negotiations with the lucome tax authorities. 

motor Cars : Private Vse. 

“ J. nr. B.” has been using two cars, A aud B, of which 11 has been 
used substantially for. private purposes. Some time ago it was 
agreed that there should be excluded from the car expenses, to 
cover private use, £50 phis three-fifths ot the depredation applic- 
able to 13. That car has now been dispobcd of aud a higher- 
powered second-imud car C bought In replacement. The obsoles- 
cence allowance claim for 13 Is £97, of which tho Inspector 
proposes to allow £i9 only — tliat is, two-fifths of £97. Tho result 
IS to disallow for private use a total amouut which is distiuotly 
in excess of that applicable to the year iu question. 

The obsolescence allowance is in substance a postpoued 
depreciation, and it Is difficult to suggest any gronuds ou which 
our correspondent cau base his claim to discard the throc-Ofths 
and two-fifths basis (or the year iu question. It is — as he says — 
p.articulaviy dilficult to deal with, because the couvorso will arise 
wbeu A is sold and replaced. Probably the basis adopted — 
namely, the isolation ot one car as the one used privately — was 
bound -to lead to trouble soouor or later. A dofluito amount 
estimated in round figures each year, and, having regard to the 
acliiM amount of private use in that year, is preferable. IVo 
advise “ J, M. B.” to have a personal interview with tho Inspector, 
pointing out to him the converse position that'will arise whou A 
is sold aud asking him to agree to an amouut— to Include 
depreciation aud obsolescence— to be added back, to tho net 
profit for private use. 

Motor Car Alloivance. 

“ X. X.” is a cousniting surgeon with rooms lii the West Eud, but 
resident iu the suburbs. His work necessitates visiting cases 
near Ins cousniting rooms and daily atiendauce at bospitnls in 
Central Londou to carry out his honorary duties. The inspector 
of tuxes has refused the motor car allowance ou tho ground tbat 
that expense is not incurred iu performing his work. 

* It must be admitted that the expense of travelling from 
the residence to the place where the work is performed Is not 
strictly allowable by law— it is, for instance, analogous to the 
city worker's season ticket. But, in our opinion, the holdlug of 
honorary hospital appointments and the performance ot the 
duties attached thereto are a natural and usual adjnuct to a 
cousultiug surgeon’s practice. To carry out such duties the use 
of a car is a recognized necessity, and we consider that such 
portion of the motor car expenses should be allowed as fairly 
represents the cost of tvavelUug about visiting patients at the 
-hospitals or elsewhere. Possibly “X. X.'* cau persuade the 
authorities to make an allowance on the basis of the total cost 
less the estimated expense iuoiuTed iu travelling from and to his 
reaitlonce and in other private use. As the car is required 
pvimavdy for professional purposes, that would seem to* be a 
reasonable basis. 


LETTERS. NOTES. ETC. 


Tiir. “IiIr.DiCAL DiuiXTOiiY.” 

Wi? are informed by tlic Editors of tho Medical Directory that tha 
annual clvcular liae been \i 08 lcd to each uicinbcr of the medical 
profosfliou; if tlio form Ims not been received n dtinlicato will be 
Bont on request. They liopo for the return of the completed 
forms by an early post to them at 40, Gloucester ifiacc, rortiiian 
Square, W.l. 

CnnoNTc Akthuitis. 

Dn. IY m. J. !MiDnbTON (Bouruomoulh) writes: I have read with 
Interest the articles and corrcspondeuco concerning arthritis 
which have appeared in the British Medical Journal recently. 
I agree with tlioso who say wo liave too many labels hi connexion 
with rheumatic ailmeuts. Slaiiy years ago Dr. It. L. Jones- 
lilcwcllyn Biiggcflldd cliroiiic cerehro-spliml toxaemia as a stilh 
Btltuto for tho term rheumatoid urtUritiB, and it Is a matter of 
regret to me tliat it never came into use. When dolling with a 
case of arthritis I try to forgot that tho patient has any joints; 
1 think of the coulnil nervous system and the endocrine system. 
To mo these are of far greater importance than the joints. 
1 helievo that iu all cases of chronic arthritis they arc afiected 
littio or miicli. I am a whole-hearted believer In tho germ 
theory, hut I liavc diniculty in accepting the view that slapby- 

• locoed, etrcptoceccl, the IS, coll, etc., are ever lltc chief cause. 
I think that some infective malady, even one so apparently 
Blight ns measles or chicken-pox, m’ay be a main factor in the 
production of arthritis. I hold tliat germs may linger iu llio 
Bvstem for an inilcrinito period. None of the writers have called 
attentiou to tuhcrculosis as a factor, in spite of the fact tliat 
Erouch nutboi ltles have given great promiucuco to this. 1 find, 
pcrsonivily, that noii*Hpcclrtc treatment, skilfuH}* handled, acts 
admirably iu dcaliug with rlicumatic ailments. Of courpe, ifa 
pneumococcus or a Ji. influenzae (I’fciffer; can be found, then an 
autogenous vaccine should he utilized. As many of your readers 
are aware, for nearly thirty years I have pinucil my faith to 
continuous conuter-irrllatinn, and I have yet to find a method of 
treatment that 1 can handle more cnicn'ciously. 


Trkatmkst of VnxriinAL DisnASc ix MAXcnnsxEr. axp 
SA i.Kor.n. 

Dn. E. Tm.r.n Burkh, venereal diseases medical officer to the 
city of Salford, writes: illight I point out a mistake iu "z*® 
llniidbook of Ibe Meeting of the B.M.A. In Manchester? On 
page 61 it'is Ktatcd that St. Luke’s liospiuil “is tlio chief hospital 
for tho treatment of venereal disca'-OB In the district.” it won d 
appear from tho following figures that this honour belongs to 
Balford Muuicipnl Clinic. 


Beni. 

Rt. Luke’s 
ITospItal, 1927. 

Salford Maakunl 
Clinle. 

April 1st. 19»8jo 
March Jlst. 19^* 

Now cases 

ijzz ' 

.1,597 

Intenncdiato troatuiont ... 

■ 19.7S4 

s.w 

Modicnl oflicers* attoiulouces 

'14,200 

24.135 

Total nttcudnuccs 

33,S84 

49.279 


IVatkr Wastrrs. 

Mr. Tiiowas W. Gomm, honorary Bocrotaw, the PurC' Rivers 
Society (1, -'Lincoln's lim Fields, IV.G.2/, writes: During this 
period of drought, when overyono is being called ou to use less 
• water, H is desirable to point out that tho greatest water wasters 
of all are the nntborities and indiyidunls who pour into one pure 
rivers orndo sewage, trade: wastes, and flltli of every kind, and 
quite unlawfully render tho natural water supply u»dt for 
itriukiug, or agricultural and other trade purposes. 

“ Fractipedistry.” 

, A London Sxiuoeon souda ua tho following ingenuous letter, which 
he has received this week: 

Dear Sir, — Ou the advice of two Doctors that are iu the ( 
HarleySt. area, I am seudlug to all my address as that of au ) 

expert Chiropodist & practipedist. i trust that should you 
over have the need to use the same, that you will do so with ^ 
the full assurance that. all that cau be done for your patient 
will be done. Thiulkiug you'iu niiticipatiou, I beg to reiuaiu, 
Tours faithfully,-^ — . 


Vacancies. 

NOTIFICATIONS Of offices vacant lu universities, medical colleges, 
and of vacant reaideut and other appointnventa at hospitals* 
will be found at pages 34, 36, 37 , 40, 41, and 42 of our 
advertisement columns, aud advertisements as to partuei'Sbips, 
aasistantshipB, and looumteuencies at pages 58 and 59. - 
A short summary of vacant posts notified iu the advertisement 
columns appears in the Supplement at page 76- ' 
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HOLLANDS 

Distilled I'roiu gcmiiuc lujxlt liquor with the 
Juniper berry added. The advauUig:c gained by 
distilling the berry with the .sj)irit is the pro- 
duction oi' a prepjiration ol Oleuni Juniperi, 
mellow and I'rcc I'roiu irritating properties. 

Oleum Juniperi is official in the British 
Pharmaeopooia, and is dcsci’ibed as carminative, 
anti-spasmodic, and a stimulating diuretic. 

In this form, therefore, the oil of Juniper can bo 
safely taken with regularitj'. 

DiiitUlcd Iiy Ihc sinic fuinliy for ‘fiPJ yours. 

V. J 



REMARKABLE RESULTS ARE BEING 11 

•n-if 

OBTAINED IN THE TREATMENT OF || 

CHOLESTROL CALCULI WITH . H 

S' 

r TAB. CHELIDON Co. I 

II H. H. & Co. II 

S'p pp 

i| THE NEW CHOLAGOGUE AND 11 

g BILIARY ANTISEPTIC. Jl 

II A PRODUCT FROM THE LABORATORIES OF ^benzo-formam.ne 

16' T - ^ CHELIDON MAJORIS 

1 HOUGH, HOSEASON & Co. ua. 

li MANCHESTER 

3/- 100. 
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ABERNANT LAKE HOTEL, LLANWRTYD WELLS, C. WALES. 

Trh'ijrams-. •' AIinilNWNT, l.I..\Ntt'ItTVI>.’" Ti-lnplionp : Ho 13 . ' 

A first-class fully licensed HOTEL, not a 'Sanatorium, ".'iO ft. above sca-lcvel, amidst bcanliful scenery. .Standing 
in grounds of 400 acres. Electric light, central Iicating, billiard.-;,. own golf links, 4 inilc.s pre.-circd trout fishing on 
the river Irfon, tributary of the Wye. exclusively reserved for liolel gue.sfs. Hard and grass tenni.s courts, 18-hole 
putting course, rowing, bathing, shooting, riding. Sulphur spring-- in grounds, 
a sporting and peaceful holiday away from the crowd. . 

Write for illustrated Tariff. Siieoial torms-for- live medical profession. 


An ideal home for- those who want 
C. BANZHAF, Proprietor. 


The Restaurants largely patronized by the 
Medical Profession are — 

THE SQUIRREL RESTAURANT, 

29/31, OXFORD STREET, and 

ROLL’S RESTAURANT, 44, BRAZENNOSE ST. 

(Opposite the Town Hall). 

These are Family Restaurants where a great variety of food> 
cooked by expert chefs and served by experienced waiters, 
are the attractions. 

Under personal management of the P roprietor, A. ROLL. 


FREQUENT TOTURITION. 

“ Y B W E T ” 

NEW ABSORBENT BAGS. 

Day Pattern 35/*; for day and night use 70/-; 
by post. Our Absorbent Dags (on a new prin- 
ciple) inlei'eept all leakage, while allowing 
natural mictuiition without disturbing cloth- 
ing; lavatory privacy unnecessary. Invisible 
and easily emptied. Special pattern tor 
Motorists and Aviators For 'helpless cases, our 

“ NEW SANITUBE^’’ 

keeps bed and patient dry, niglit and day, 
without constant nursing attention Price 70/- 
hy post. Diagrams, etc , on leqnest : 
HILLIARD. 123 Douglas Street, Glasgow, C 2. 

' FOR deafness" 

Doctors w ''•“"OEKTi vrAi 

use and /VRDENTH 

recommend «« 

becoLise it fulfils its claims. 

301), Oxford Street, London, TY.l, 

SlMnnj- between Ovi’ord Circps Ilond St. 
Mayuiir l.>:,0!171S. 




Prescribe HORLICK’S 

patients, with iirtually no 
food of un\ kind, can fre- 

2j1 olhcr“(*"'," Uorlick-8 when 

Aii oiuer foods are rejected. 



BKfflWZE NfiME PLfiTES 

Cl earn enamelled lettering, no cle.an!ng required 

BKfiSS KAIWE PLATES 

Musotto 2264. SevajOT- Sooi is. 

P. Oi.BOr?IVE Co., L,td 

27, EASTCASTtE ST.. LONDON W.l.’’ 



Permanently Guaranleed. 

Ftrtt,. / Tliert ore suitabit rattems 
I irs l jnmi ..LAWSO.S’ TAIT" 

Still f or t*r7J0St Dedsteads for oil kinds of 
flojpltal ond Institution 
nan>oses./-\ ^ 


NAME PLATES 

FOR THE PROFESSION, 

Brass Plates, deeply Bronze Plates, letters 
engraved, letters filled with vitreous 
filled with black cream enamel, 
wa.\, mounted on mounted on oak 
mahogany blocks. blocks. 

With fastenings ready for fixing. 

SEND FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbury) Ltd 

129, MOORGJLTE. LONDOK. E.C.2. 
Telephone : London Waf,!, 24<J6. 






prevents and corrects bunions 
and ciooJicd oicilapping great 
toes. Worn comlortably in 
usual footwear, 'riiree sizes 
each 2/-. 

BoohJH "Feet find ihtir 
Caro" sent free on request. 

The ScXxoll lVI£a* <Co., 

93 , Hcgent St., London, "W.-i^ncar Tic-iutillH 



AIANUFACTURED 
by 

SHORT it MASON 
LONDON 
SPHYQfllOMANOMETERS 


^ycos' 

SPHYOMOM 


BRASS NAME PLATES. 

BRONZE PLATES (ENAMEL LETTERS). 
SKETCH & EST IMATE UPO N REQUEST. 

s. j. A. herd, 

30 , CLERKENWELL UOAO, E.C.' 
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|®OMe|plaTE 

SURSSCAL 
INSTRl) EVENTS 

GEVE LONG LBFE AND 
REUABLE SERVICE 

ONIGER Kronic-PIatc - Surgi- 
cal lustruiiiciil.s liavo proved 
tlieir definite .‘superiority over 
ordinary nickel-plate. They arc 
inanufaetured By liigldy special- 
ised craftsmen from pore-free liigli 
larbon steel. After being polislieu 
until they are perfectly- smooth 
and bright, then they arc nickel- 
plated in the usual may, and finally 
given a- heavy plating of 
chromium. This special proc('s.s 
make.s Doniger Instruments: 

(.t) much h.nrder .ind stronger; 

(b) rust-resisting; 

(c) l.ist five times ns long as 

nickel; 

(d) retain their original 
brightness. 

Doniger Instruments have boon 
tested over and over again in large 
bo.spitals and clinics in America 
and have always given complete 
satisfaction. In spite of their 
many advantages they cost vciy 
little more than ordinary nickel- 
plated instnimcnts. 

You arc invited to apply to your 
usual Supply House for full 
particulars and prices. 

Doni'jer Intlrumfntt are no{ 
ruppItVil direct lo tl^e Profetsioru 



S. DONIGER & GO. (INC.) 

.GERM.WY— LONDON— NEW YORK, 

Makm of X-Acto Syringes. 

Sole British Agents: 

London: 

FL’LLEIN THOMPSON & Co. 

Aldv/ych House, Aldwych, W.C.2*. 
Provinces: 

GENERAL SURGICAL Co., Ltd. 

HT, Farringdon Road, London, E.C.l. 



Experienced 

l-'illcra. 


Private. 
Fitting Rooms. 


System II. 

BELT FOR GENERAL SUPPORT. 

* Pre-eminently useful after confmemenii affording 
the most effectual support to tlie interna! organs, 
preventing pressure on the fundus of Iho womb. 
System II should be used in all cases where Iho 
abdominal muscles need support.’ It also invari- 
ably gives good results in cases of cnleroptosis, 
gastroplosis, and all similar troubles. 

Write or *Phone for Catalogue^ 

THE DOMEN BELTS CO. LTD., 

45B, STRAND, W.C.2. 

Tcl.: Regent 1220. 



Blankets 
& Sheets 

arc light and comfortable 


Camclhafr and Wool 
Camellialr 


BLANKETS 

63' X 81' from 42/* each. 

63' X 81' trom 60 /• tacb. 
PURE WOOL SHEETS 

Wblt4* or Natural **Taaeta*’ 64» x 90' 33/6 encli. 

_ »• ft tf 70' X 90' 42/* each, 

nanncl ... 70' x 90' Irom 51 /6 each. 

LONDON— 

352/54, O.XFOnn STREET, W.l. I 456, Strand, W.C.2. 

16. Old Bond Street, W.l. 26. Slnanc Street, S.W.l. 
102, Kcnitnctoo illrh St.. W8 \ 15ta. Victoria Street. S W 1, 
85/86. Cheapslde, EC2 
There are Agenti in errrv Toint. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY. MICROSCOPES, POST FREE, "“ia 

Half Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diagi'ams, Microscopes and Accessories. 

IWILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2 
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IMPORTANT NOTICE. 

On and after Monday, Sept. 2nd, 
1929, the price of the World's best 

PORTABLE TYPEWRITER 
v/ill be £12 Cash 

or£l with orJerand 12 payments of£ 2 

37 Oxford St., London, W.l, 9 MArlineau St., 
Birmingham & nil hish«c1ass dealers &. stores. 


EPILEPSY. 


Owing to extensions there are at 
present a lew Vacancies at the 


DAVID LEWIS COLONY 


for Ladies and Gentlemen who have 
Epilepsy, but are of good intelligence 
and sound mind. 

Colony life gives to most people who 
have epilepsy the best chance ol 
happiness and contentment. 
Apply to the Medical Superintendent, 

The David Lewis Colony, 
Warford, Alderley Edge. 


BARNWOOD HOUSE, 

GLOUCESTER. 

A IIEGISTEIIED HOSPITAL lor the CARE end 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL D1S> 
ORDERS. Witlmi two miles of tlie G,W, RaU. 
way and L. M &: S. Railway Stations at 
Gloucester, (he Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. It is beautifully bUuated at the foot 
of tlie Cotswold Hills, and stands in its own 
grounds of over 280 acres. Voluntary hoarders 
of both sexes ore also received for treatment. 

Special accommodation for Lady Voluntary 
Boarders is also piovided at (he MANOR HOUSE, 
which has its own i>rivate grounds and is cn-' 
tirely separate from the main Hospital. 

For particulars as to terms, etc., apply to— 

ARTHUR TOWNSEND, M.D., Resident Supt. 

Telephone : No. 7 Barnwood. 


NEURASTHENIA, etc. 

VACANCY. — Charming Flat. Electric 
^iglit; central heating. Every comfort. 
Under Specialist’s supervision. 

Erikvillk, Hr. Polsham Rd., Pai'.nton 


STRETTON HOUSE, 

Church Strotton, Shropshire. ^ 
A PRIV.-VTE HOAIE for the treatment of 
Gentlemen suffering from Mental or ' Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental or Nervous cases ate leceived 
without certificates -• 

Bracing Hill country ■ ■ 

p. 2138. — Apply to '■ 

Telephone : 10 P.O , 


*N 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3117.) 

FOR mental AND NERVOUS CASES. 
'Phyty:ta^^g ; DAVID AND CEDRIO W. BoWEO. 

Grdmorj/ Terms, Five Guineas per tceek. 
(iDcIuaitig Separate Bedrooms where suitable.) 
Interviews in London by appointment. 


Jpamily Avould be glad to hear 


tMce 


H RQ V. ilnebrlato).- 

il.. 83, Boundary Road. St. Johns Wood, N.W ? 



MEDLEY’S 


Unrivalled suites of Baths for Ladies and Gentlemen. In- 
cluding TutUUh ' and Kusaian Baths, Alx and Vichy 
Donches, Massage and IMomhU-rrs Treatment, an Elpctrio 
Installation for Baths ond other Medical purposes, DowiIng 
Radiant Ileal, D'Araonval High rrcqurncy, Dinlhfrmy, 
Nauheim Baths, '‘Ic. Nncclal provision for invalids. Milk 
from our farm. Lnrg<* Winter Garden. Night Attendancf. 
Rooms well vcnlllfttM and all bedrooms warmed in Winter. 
A large Staff (opwords of GO) of trained Male ond f’cmald 
Nurses, Masseurs, ahd Attendants. 

Telegrams: •* SMftm.r.v’.R, M.m.oCK." Thone : No 17, 
For Prospectus and (nil Information please write 
Manacku, M.J. 


GREAT BRITAIN’S 
GREATEST HYDRO 

llesidenl /Vij/ifcfani: 

G. C. R. HAUniS.SON, 

M.lL, BCh., n.A.O. (R.U.L). 

R. .^IacLELMST), 

M.D., CM.fCdIn.), 

MATLOCK 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATHAM hill. S.1V.2. 

A Private HOMB for the Care and Treatment 
of a limited number of Ladies with Mental anti 
Kotvous Sepatatv wcecvWiiwndaHtm 

for Voluntary Boardcre. Large Mansion with 
12 acres of ground. (See UrtUeol Vireelorn, 
p. 2190.) Apply J. IL r.tr.LF, M.l)., Resident 
Phjfilcion. Telephone: Strcathain 8130. 


DROITWICH SPA 

faTuoiis for If« natural Brine Baths, which will 
cure Rheumallsm and AlliM Ailmcnlj. 

RAVEN HOTEL or PARK HOTEL 

famous for llieir comfort and liospliable nrrice 
to each cud every one of their guesti. 
Adjoining Brine Bafhj, 250 tvotv.a. Eiteojlr# 
ground*. Golf, tennis, nilxeU batbtaf 
Lock-up Garages and cars for buc. 

tllustrated Ihollet on teqnett. Thone 60 or S3. 


CHEADLE ROYAL, 

CHEAOLE, CHESHIRE. 


Tills registered IIov'Hal for MENTAL 
Dl.Sr.ASF.S. with Its seaside branch GVvn-yDon, 
CoKvyn Bav. Is for the treatment and rare o! 
PRIVATE PATIENT.S of the UPPER and MID- 
DLE CLASSES. VolunLiry Boarders received. 

For terms, etc., nppiv to the Medical Superin- 
tendent, J. A. C. Roy, M.lL, who may olso 
be seen in Manchester by appointment. 

Telephone: 481 Qatlly. 


THE LAWN, LINCOLN. 

A Registered Hospital slluatcd In largo 
grounds near the Cathedral receives VOLUN- 
TARY BOARDERS and PRIVATE PATIENTS 
of both sexe^ for treatment of Mental and 
Nervous Disorders, including rosl-Encephalltlc 
conditions. Special fncilltica for Psychotherapy 
In co opcratlvo cases. 

All particulars may be obtained from Uie 
Resident Mwlical Superintendent, 

Dr. Mary R. Barkas, M.D., D.P.M. 


GARTH HILL, 

NORTH QUEENSFERRY, 
near EDINBURGH. 


A 


S31ALL PRIVATE HOME FOR TREATMENT 
OF KFURASTHENIO CASES. 


Magnificent situation overlooking Firth of 
Forth. Stress laid on rc-educatiou of will and 
intelligent rc-odaptotion to environment. 

For patliculars apply Antiiuit J. Brock, 
M.D., Medical Superintendent. 

Telephone : Invcrkeiihing 179. 


CLARENCE LODGE, 

CUAPHAM PARK, LQNDON. 

Situated in 5i acres of secluded pardens 
HOME FOB TWELVE MENTAL PATIENTS tLADIES). 
Well-appointed private house. Home comforts 
and Trained Nursing Staff. Eminent Mental 
Specialist Visiting Physician. A new feoiure 
in the Home is the Ultra-violet Rny Treatment 
Sfatton : Telephone : Brixton 0494'. 

Clapham Common Tube. Apply ; iirs. Tuwaites 


Tel. & Telegrams : •• Haynes, Brentwood, 45 

Littleton Hall, Brentwood, Essex 

Large giounds, 400 (t. above Rea. HOME fc 
Ladies ftlcntally afflicted. Voluntaiy Boardej 
received. Stations: Brentwood and ShenfieJd 
mile. LiverpT St. 26 min.— Apply, Dr. HaynE‘ 


Bishopstone House, Bedford. 


f" mentally afflict: 

LADIES. Ten only received. Apply, Medl. 
Officer or Mrs. Peelb. Telephone •. 27( 


DwvjniYcmuu I n dtuou, 

with Vila-glass .Sun-lounge and Jlarine Bikoay 
on tile South Coast. 

Every Lind of B.ilh. IMomhitrc Lavig? 
F.iery Kind of M-i'-i-ige. UHra-violft Light 
Hver^ kind of Khciriclty, Diathermjr. 
Every kind of Dfct. 

Garijbftd and Vichv Wolers, tie, 

HIgli Frequency. I'lectrlc Lift, 
rrcxpcctus Troin Srerefary. Tflf- 341. 

Resident rh)8lclnn : W. JoitNFOS* SuTTir. M.D. 


PEEBLES HYDRO. 

n^’antifully eituaied 600 feet aboie i^alereL 
Facing south, completely ahrllcrcd from aorta 
and cast. 21 mlJes from Edinburgh- 
All mo<lcrn Baths, Douchci, MaMSge. sad 
Electrical Treatment. Ultra-Violet Radiatioa, 
I'hviic* * • 

IDEAL : 

Electric Light, Cf ' • 

three niUiard Tal • ■ ' " 

dpu. Swimming r , ' 

Courts, Badminton, Croquet T.awn, Golf 
I’rospectus from Managvr. 'Phone: Peebles 


HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

Unsurpassed situation, 600 ft. obove fca-levd, 
high BunaJilno record, own farm. Bcudeo 
ilcdlcal Ofllcer. Male cases only. 

Inclusive weekly terms 60/-. 

Special preferential arrangements for a fc* 
private cases at 4 guineas. 

Artificial Pneumothorax, etc. _ 


GRAMPIAN SANATORIUM, 

KIXGUSSIE, larEUyESS-SUlItE . . 

Specially built for the Open-air Treatment ol 

Tuberculosis, and opened in 1901. 
mountain air. Elevation 860 ft. fthove set-ic'^ 
Sheltered situation^ in ^ pine^ ood 

, equipped 

ovauablo^ 

, . on duty 

. £6 6s. 

. 1. .vy, 

cretary. 


H asleinere Nursing Hoiue, 

" Courtsfold," Ilaslcmcre, Surrey. . .. 
Medical, Convalescent, ond permanent 
Ideal for Rest Cures. Comfort, sunny • 

large gard., own poultry, veg., etc. Trained Biai^- . 
5 to 10 gns weekly. — • 


Tel. : Hnslcmere - 


G 


rove House, All Stretton, 

Church Stretton, Shropshire. 

A Private Homo for tho core, and *reatm^ 
of a limited number of Indies mentally aniic 
Climate healthy and bracing. 

- Medical Superintendent; Dr. MoCUNTCCI- 
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THE RESIDBMTIilE TREATMENT; OF 
AECOHOEISM & DHUGr ADBICTION 

(Postal A.Wvess)— WOODBRIDGE, SUFFOLK. 


llemllc.sliajii Hall, wliicli is oiioii In rpooivo 
pationt.s, i.s o.ssoiilially a Saoatoriuin. Us 
daily life and routino are fiiat of an ordinary 
conifortalilo holiday or hoalth rosorl, or of 
a largo country houso. . I'.arU patient has all 
tlio privilogos of a gnost consistc.nt with the 
proscribed inodical troataicnt. 

Rendlc.shaia Hall has 4.’) hodrooins, and about 
450 aorcs of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and howling green. 

Illustr.alcd Rootlet, piviiifr p.srticalnrs .i.s to 
terms, etc., can be hn<i on npplic.atioa to fti 

resident medical superintendent. 

Tr!fjri’>ji» niirf T'hiihpn' ; V/ickh.am Market IG. 



To those ilesirini; to lie ni'.ar Loiulon — 

The Mansion, Beckenham Park, Beckenham, 
as c.nrried on for the Iii-t twenty yeiir.s. is nviiil- 
nblo. Rootlet and p.articalar.H from tliG Re.sidcnt 
Medical .‘^aperintendenl. 

Trirphour : TrU'/rnmi : 

n.tvnN.snoiut.Yi: oo'ia .soiioToiiirsi, ntXKn.viMM. 

I’ropriclors t The Norwood Sanatorium, Limited. 


alcoholism, drug HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(EYomsiTtD 1K2). Tl.onf. fniciTOS SllO. 

A EmnU coailorlnWe Home diarmingly Eitaalcd in secluded gntdctis 
overlooking Torbay. Ladies -and Gcntleincn treated witli a view to a rapid 
and permanent cure by modem metliods, whicli give excellent rc.sulls. 
Ample amusement, billiards, wireless, golf, tenuis, etc. Good train service ■ 
(3} hours London). Moderate inclusive terms. Prospectus, report, etc., 
from — Stanford Park, M.R., Cn.R., Res. Med. Supt., Bay Mount, Paignton. 



INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 
For the trcatraect o! GENTLEMEN under the Act and privalclF, Ejlab. 1883 hy an Arsocla* 
ticn of prominent medical men and ethers for the studv and treatment of alcohol and drug 
abuse- I-argc iccluded grounds on the hank of the Hirer Cniae. Fu!l-elrcd fdllfords. tennis, 
croquet, bowls. Golf (Moor Park, Sand%* Tx>dge) close by. I'or parifculara apply to— 

F. S. D. HCGC. M.H-C.S., ic.. Resident Ifcdicftl Supt. Tel^-phone; 16 Uickua.vsh onm. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This Licensed House eflers 

erery advantage that experience can suggest 
for the care and treatment of mental caa***. 

For terms, ctc.» applv to the Resident Plutl- 
ciacs : Dr. Alfred tces'Er, Dr. J. C. Nixo:i. 
Telephone : No, 2 Plympton 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Mansion especi- 
ally adapted for the reception of a 
limited number of ladies and gentle- 
men mentally affected 
For particulars, apply Dr. Sankey. 


BROOKE HOUSE 

CLAPTON, LONDON, E.^ ’ 

Telephone : Clissold 1 M 3 . 

hospital 15 situat^ in nine acres 

Imd i?r apply Dr. Gctl^ld JonMsron 

and Dr. EnM:£T Rolujis, Resident Phytidanfl. 


UNCTIONAL NERVOUS 
DISORDERS. 

CAT.DECOTK n.\LL. NUKK.\TON*. 

RFJ5inMNTI\L TRn.\TME.NT of the most 
modern kind is carried out under Uic person^ 
direction of the Resident Medical Superin* 
tendent in this l>cauUfu1 Country Mansion, 
Fe^ are modprate. Full partieutara (rom the i 
Uetident .Verficaf Sujvrintemlfnt : 

A. E. CARVER, 5LU., D.P.M., 

Telephone; >«oneaton 241. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the reception of a, 
RmRctI number of ladies Buffering from Ker* 
VOU3 and McnLil diBordcia. Both certified and 
voluntary patients received. Thla is a large 
country liousc with beautiful grounds and 

E ark, a miles from Shefllcld. Station, Qranga 
ane, C.C. Railway. Sbcllleld. Telephone : No. 
40030 Ecclesflcld. Resident Pbvsician : Giucnt 
E. Mould. L.n.C.l»., M.R.C.8.' 


WYE HOUSE, BUXTON. 

For the treatment of Ladies and Gentlemen 
mentally alllictcd. Voluntary Boarders re- 
ceived. Situated 1.200 It. above sea-level, 
facing S. ; 14 acres of grounds.— For terms, 
apply to the Resident Medical Superintendent, 
W. W. IIORTOK, U.D. Kat, Tel. 130. 


ALCOHOLISIVI, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

Tnu HARE NURSING HOME 

As fountjrtl nijil by the late Dr, 

Fiia.vcim IIaui:, for 20 }raii 31^. Supt. of The 
Noruood Sanatorium, and nuUior of '•Alcohol- 
»m,’' rtc. ; for the treatment of ALCOIIOLIS3I, 
other Drug Habit*, Insomnia, Neurasthenia, 
Functional Nervous Disordert, TROPICAL Ail- 
incnis. etc. 

••THE OLD HILL HOUSE/* 
CHISUEHURST. KENT. 

Terms nioderalr, Ruirt and pleasant liluation. 
tf(l{r$ and ffeutlrnen ailmittfd for frrntwenf. 
For I'rospcclus, etc., vritc or 'phone: \\ALTr.ft 
E. 3lASTi:n‘i, il.l)., M.U.C S., D.P.U.. llarrlster- 
at-Law (Resident Medical Superintendent). 
‘I'hone : Tetegrnme ; 

Chlsichurst 451. “ Mosters,** Ciilsleliurst. 

INEBRIETY AND 
DRUG - ADDICTION. 

TIjc Church of England Temperance Society 
has its own COUNTRY MANSION u here Treat- 
ment Is given by its Resilient Medical Super- 
intendent. The Institution »3 not cor^ucted 
for profit, anfl foes arc moderate, willi Grants- 
in-Aid in certain cases 

PartieularM from the General Secretary, 

40, Marshani Street, S.W.3.. 

CITY OF LONDON MENTAL, HOSPITAL, 
DARTFORD, KENT. 

PRIVATE PATIENTS are received at a weekly 
charge of TWO GUINEAS and. upwards. 

Voluntary BOAIVDEns/ can now be ad- 
mitted. — .tpply to the MLd. SUPEP.lNTnNDnNT. 



ox H E Y G R O V E , 

HATCH END. MIDDLESEX. 

A KTIRSIXG nn>IK for BORDEni.IXK CASES of nOTfl SEXES, Uvolvo miles from M.oihlc Arch. 
Resident Jlcdical Officer, mole and feiimte staff, visiting Pntlndogist. Eecs 5 to 12 giiine.is. 

Full particulars from the JlEDie.u. Si'rmiNTrrNnBNT. Trirphnnr; Hatch End 368. 
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TOR=NA=DE 

MURTLE DEES 

E SANATORIUM 

IDE ABERDEENSHIRE. 


. -'LL 6 « •/ - * 5 , 

rULLY EQUIITED WITH EVERY MODERN 
APPLIANCE FOK-.TnE ])L\GYOSIS AKH 
TREATMENT OF' ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES.. 



rhj'sician Superlntcndenl • .T. M. JOHN.STON*, Mltl., D.P.II., etc. 

7*1/// jinrticulars avd rrorjt^ctut 
on nji/diCdfmri to titr AVerffar//. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


PEfiSSPYFFRYN HALL SAWATGRIUSVI 

PENMAENMAWR. 


Esl-iWislied IBOO for the treatment of Tuberculosis. Miles of carcfnily graduated walks through pine-clad hills, 
with La and mountain views. Modern treatment, ineluding SANOCHYSIN, ARTIITCIAL PNEUMOTHORAX, etc. 
X-ray plant, electric light, central heating, wireless. I'ull day and night nursing staff. On L.M.S. Mam Line to 
Holyhead, d'i hours from London. Resident I’liysicians: Dennison Pickering, M.D. (Cantab.), F. W. Godbey, M.l).. 
D.P.H.; Matron; Miss N. Rennardson, S.R.N. 

For particulars apply to the Secretary, Pendyftryn Hall, renmnenmawr, N. IValos. (Thonc, 20.) 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 


Established 1893 for the treatment of Tuberculosis. Radiators and Electric Light throughout. ■ 
cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Stall. 
All forms of treatment available. Farm of 120 acres, including lO acres of wood. Herd of Tuberculiii-testcd 
(Guernsey cows kept. Resident Physicians— Arthur de W. Snowden, M.D., B.CIi;(Cantnb,), A. G. E. Wilcock, 
M.R.C.S.. L.R.C.P., Colin Cassidy, M.B., B.Ch. (Cantab.). 


NORD^ACH-UPON-EVIENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
. ' WAS OPENED IN JANUARY, .1899. • ! ' ’ ' 

Patients are received for open-air, inociiiation,- or operative treatment. Tlicre are X-ray ‘and ultra-violet ray 
installations. Full nursing staff. Tiie Sanatorium stands in gardens' and private grounds of G5 acres, at an 
elevation of 8C2 feet above sea-level, surrounded by woods and moorland. Tlie patients’ rooms are heated by aoi- 
water pipes and electrically lighted. 

Physicians: -ROWLAND THURNAM, M.D., JAMES -HENDERSON, M.B.; Ch.B.GIas. 

For full particulars nppl.v to The SeerHary, N'ordracli-lilion-Menriip, lllocJon. Ilrialol. TclrQTnmf. Norilrach. m.-ipiTon.- ■■rrV;itonf :-lllrC'1''" -i. 


THE VICTORIA SANATORIUM, 

AN ENTIRELY BRITISH SANATORIUM, ’ 
DAVOS (GRISONS), SWITZERLAND. 

, r .. . . i . 1 

Terms - . from £5 a week. 

Medical Superintendent: Bernard Hudson, M.D.(Cantab.), M.R.C.P., 
Swiss Federal Diploma. 


STAMMERING, SPEECH DEFECTS. 

BEIINKE JIETHOD. Estab. 1882. Cases, non- 
resident, treated at 39, Earl's Court Square, 
H.W.5, and in residence, in the Summer \ioli« 
days, at Miss Behnke’s house on the Chilterns. 


STAMMERING. CLEFT PALATE SPEECH. LISPING. 3'3 
of Miss Behnke, 59. Earl's Court Sq.. S.W.S. 

F.R.C.S.(Edin.). 

CLASSES, with Museum and Anatomical 
Denioustrations, for next Exam, will commence 
^lortly. p.-irticuiars from Chas. Whittaker, 
F.B.C.S.. Surgeons* flalL -Edinburgh 

stammering. 

SPEECH DEFECTS. 

Resident and non-resident pupils. Full 
request.— Mr. A C. ScilNELLD, 
p i^«dford Court Mansions, London, W.C.l, 
Eilab. 1905. Telephone : Museum 5666. 


POST - GRADUATE MIDWIFERY. 

QuaHfied Medical Women are ‘admitted -to' * 
The ’Mothers' Hospital of the’ Salvation 
Army, Lower Clapton Road, ' E;5 
for 'practical fortnightly Courses in Midwifery. 
These' mcrude-deUVery of normal bases, attend* 
ances'Jit nil abnormal cases, » operations, ward 
rounds of visiting staff. V.D. cUnics, and ante- 
natal clinics. For further particulars, fees, 
etc., .apply to flic Secretary. 

RADIOLOGICAL UNIT. 

PRESTON ROAD, HARROW. 

(il mins. Baker Street Met. Station.) 

COURSES OF LECTURES for Practitioners on 
the USE OF X-RAYS IN SURGICAL DIAGNOSIS 
Particulars — A. P. Bertwistle, F Il.G.S.Ed. 

F.R.C.S. (Edin.). 

A TUTORIAL CLASS, with Museum Demon- 
strations, for the next Examination will com- 
mence shortly. Correspondence tuition if 
desired.— Fred Graham, M.D., F.R.O.S.fEdln.) 
Surgeons* Hall, Edinburgh. ' 


THLESiS 

(Cniiili., Kdin., (llnsg., Dnrii.. 

'skilled coaching. CUIDAHCE. nnd 'DVIK 

From Sp['cl.^list Tutors, in conformity uuu 
the- Rogulntions of the various Unive^uJc . 
Apjilv .for fiarticulars nnd free booKie*. 
•‘Hints on Writing a Thesis ^ 
M.D. Degree.” to the SecrETARV. Medi- 
cal Correspondence College, 19, nelbccA 

F.R.C.S.CEdm.y. ‘ 

Prop. ClaVscs" and Museum demons . 
Fellowship Exam, wiil commence 'ShoTviy. '- 
spondepcD course for.,Jany. nnd.uat^ c a • 
should begin now.‘~partics., Mr.; 11. C- va •• 
FR.CS-.-..at surgeons'. Hall. Edihbureh 


Medical and Dental Students. 

Special Classes for Pre-Medical and Dental 
E-xains., Maine., and 
Chemistry, Physics, and Biology 
MANCIIE.STER TUTORIAL COLLLGb, 

327, 'Oxford Road. Munchester. 


A 


11 Saints’ Hospital (Tor Genito- 


UaiNARV DISEASES). 

49/55, Vnuxhnll Bridge Hood, S.u.*- 

DEMONSTRATIONS IN CYSTOSCOPT, •« 
held on : . 

Wednesdays ... Mr. Coyto ... P‘ ' 
niursdays ... Mr. AUwater. 

Saturdays ... Mr. Louglinane... P * 

Special classes and tuition by arrangem 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I, 

IN 1882.) 

Principnl: Sir. E. S. \VnY.MOUTn SI.A. (Lend.). 
POSTAL on ODAI, rliKl’AllATlON.S YOU ALL 
MEDICAL EXAJllNATIONS. 

SO-W SUCCESSSS : 

lVI.D.(Lond.), 309 

Medallist, during 1913-28) 

M.S.(Lond.), 1901-28 (mclnding pn 
4 Gold Mtdallls(s) 

M.B.,8.S.(Lond.), tUnal 1906-28 0^7 
(Completed Emm ). * 

F.R.C.S.(Eng.), frimarp 149 

1906-28) final 135 

M.R.C.PJLond.), 152 

D.P.H, (Various) 1906-28 2R0 

(CoinpiLled Exam ). 

F.R.C.S,(Edin.), i9i8-28 39 

M.R.C.S., L.R.C.P. final 1910-28 AM 
(Completed Exam.)- 

M.D.(Dur.) (1‘foctltloners) 1906-28 Og 
M.D. V«r/ou« By Thesis. Numerouf 
tnccetfos 

Preparation for Medical Preliminary, and 
Chemistry, Physics, Anatomy, Physiology, and 
Iniui tfuojouiii lor die Conjoint Hoard) 
il.B.(Cnntob., etc); also 1J.P.3I., D.O.M.S., 

D. T.M. & II., D.X/.O., L.lfT.S,S.A., etc. Numeroas 
successes. 

ORAL CLASSES. 

M.n.c.p., M.D., Final F.n.C.S., F.R.C.8. 
(Edtn.), Final M.U., B.H.. and M.H.C.S.. 
L.)1.U.1A Mnacum and Uinroacopa Work. Alto 
I'rivatc Tallinn. 

MEDICAL PROSPECTUS (48pp.) 

CONTBUTS .‘—The inclhoJ and the cost of enter* 
ing tho Metlicai Profession. BarticiiUirs of all 
Hledfcnl Bj(nntnntiD7i8, I’ostal Courses, and Oral 
Classes. Suggestions for (he itighcr Medical 

E. xnni “ ■ ^ > -‘-er Sur- 
gical Special 

Diploi ' !. Open* 

‘"€8 { 

Med list o! 

Tutor incipal, 

Mr. i ■ ■ »on Sq.» 

Londc , • 6315.) 

SPEECH DISORDERS. 

Rcmpdial instruction for Stammer, Aphonia. 
Rcurolic hesitation and lisp, Cleft palate and 
disturbed or undeveloped co-ordination. 
Resilient or non-resident cases. 

ERIC J. MI ALL, A.L.C.M., 

^n»iructor^ Jlliddletez flospilal, London, 

36, Wri-beck Street, Lonook, W.l. 
Tciephone So : pADDiyPTON 3581 

KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL 

(DkVlVERSJTy OF LONDON), 

ADVANCED MEDICINE, 

A Course in Clinical Medicine, Pathology, 
Morbid Histology, and Biochemistry, fluitable 
tor M D. and M-R C.P. E\aminat5nn3 will bo 
given lor six weeks, commencing October 291U. 
ADVANCED SURGERV. 

A Course euitnbje for M.S. and F.R C.S. 
Examinations, lasting nine weeks, will com- 
mence on September 5rd. 

Fnrlhpr particulars may be obtained on appli- 
cation to the Dean (if Wrr.Louonnv Ia'LE, 
M.D.. F.R.G.S.). lunjr'a College Hospital Medical 
School, Denmark Hill. SE5 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UKIVEltSlTY OF LIVERPOOL) 
COtJRSES OP INSTRUCTION (lusting about 
thr« months) for ihc Diploma in Tropical 
Medicine eonmienco on October 1st and January 
ilh. and for the Diploma in Tropical Hygiene 
on -tannary 12th ond April 26th (Candidates 
for the D.T.JJ. must possess (he D-T.M of tJiia 
1 niversit>.) 

. i™„ “rp'y <0 the lion. Dean. 

l^a«flLi\-erp°°L Medicine, I'embroke 


ROYALCOLLEGBofPHYSlCIAHS of EDINBURGH 
ROIAL COLLEGE of SURGEONS Of EDINBURGH 


Ui viDa^uvfiu 

%tr-r.ttr fOf HlC TRIPLE 

L.R.C.S.i:., and 
LOMA I.V I'tfRLlC 
of i*fofc«sional 
i9'30, C'lirriculiim 
etc., luny bo had on iipplicallon to >lr. D.iVfii 
TiroifSON, d9, Oeorge Square, Edinburgh, or to 
iMr. Waltkh Ilun.sr, 2'12, St. 

Glasgow, juspcctoi^ and Treasurers at J.din- 
hurgli niJii Glasgow rcsjicctlvoly. 


UNIVERSITY OF BIRMINGHAM. 

(FACULTY OP MUmCISK). 

Diploma in Public Health.' 

Courses of Instruction In (he mihjccts of the 
Examinations for I’arls J anti )} oj dm JHplnina 
In Piiblic Ilcaltii will be liefd during the 
Srsilon 1929-30, conimcnclng on OcloJicr Jvt. 

The Courses in tho HiiUersUy will be held 
during (he afternoons, October to March, from 
2 to 6 p.m. daily. 

Jnclusivo fee for UnlversUy 'Courset £44 2f. 
riirthcr parllcul.'irs niae b^ obtained from the 
Dean of tho Faculty of 3fo<frelne. 

LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 

LEICUSTUIl SQUAUE. )V.C.2, 

Conducted by the llonororr Stall of the llos- 

r illal. together with the Vh>>iciar» in charge of 
hn Derniatological Ju*par(mcnts of the I^otufon 
Teaching HospitnU. Lectures ond Demonrtro- 
tions every Tucaday and Thursday, at f> p.m., 
from October to March, ond four llmct weekly 
during Mav. Clinics dally at 2 p.m. and 
6 p.m., Salurdavs, 2 n.m. only, Palholoelcal 
Laboratory foe inatriietlon or Research work. 

For further nartfculnrs. fees, etc., apply to 
J. B. Jt. MTObUT. M.n., Dean. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.l. 

JIimVJFKIlY XltAJNI.N‘0 SCIIOOt.. 

MnDlUAI. .STUDK.VTS aditiKlw) lo llolpiiol 
procticc, with operative Midwifery, and Obstet- 
rical comjiticnlluiis. 

PUPILS TRAINED ns Midwfves and Jlonthly 
Nurses In accordance with C.M.n. regulations. 

PRIVATE Wards for paying patients. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL Von BOVS. 

Boys arc regularly prepared lor the First 
M.O. Examination, University Scholarships in 
Clicnitstry, Biology, etc. 

Special facilities are offered for the teaching 
of Chemistry, phvstcs. Botany, and STooIogy. 

A’etr Sctcace ytuildinffs, containing Seven 
laboratories, tiro lectnro rooms, scienco library, 
store rooms, etc., opened In September, 1925. 
Prospectus from Head Master, 

SCHOOLS for BOYS and GIRLS, 

TUTORS FOR ALL E>'A«S. 

llossra. J. & J, Paton, fiaving an up-to dote 
knowledge of the BesT Scnoot.9 and Totous 
in this Country and on tho Continent, will bo 
pleased to AID PAKDNTS in (heir choice by 
sending (free of chorge) prospectuses and 
TnusTWonniY Inforjiatiow and Auvicn. 

The age of Hie pupil, district preferred, 
end rough idea of fe.. should be given, 

3. & .T. PATOX, Educational Agents, 145. Cannon 
St-. London, E.C.4. Tel. : Mansion House 6053. 

preliminary Esamiuations. 

Tho COtUECE OF rnECEFTOnS holds Pro. 
Jiminary Examinations for Medical and Dental 
Students In London ond at Provincial Centres 
In March, June, September, and December. For 
RcguJotions, apply to the Secretary, College of 
Preceptors. Bloomsbury Square. London. W C 1 

rpiie Glasgow Boy.il Cancer Hos- 

J- Wr.AL.— IMTJiOWClST required. Salary 
£400 to £500 per oJiniim. Applications, 
fit.nting qualifications, with testimonials and 
references, to be lodged W'ith the Secretary, 
156, St. Viscest Street, Glasgow, 0.2. 


fT y P t i !Ui Govern m e n t. 

JXiVPXIA.V l).VI\£ItSlTy, 

Appl/caflons are fnvRed for the poll of 
PRUFK-SSOR or CLINICAL PATilULOCV. 

The senary ollcrnJ is £KJ ,000 {about £1,C50> 

® )*-’ar without jifusion, and the apjiotnCindd 
will be oil contr.irl fur five yc.irs, but ou^ i- 
fciD-wc’d by MintuaJ con.«cnt fora frrthcr lenai. 

'Th*- Profnior of CUnlc.il I’-ntlmlogy niU k* 
cxpcrtyil to organlrr (he work of tli'* livpartment 
of Clinical I'.ithology in its relation to tli-j 
Kasr-ebAini lloqiit.-il .and to gHe such rouri’i 
of instruction aj may be <lcchi«-d upon. Prefer* 
rnce will b,. gum to 'c.andidatri i 

special knowledge of illscasei of warm chtnalM. 
'ifiy njipoiutnicnt i« to be a fuR-tinie poit, uq 
private practice bi-ing nlJawod. 

' An nliownnce crpiiil to one month’s sabrr 
will he paid on arrival at Cairo for trawlhrg 
cxp{ n»*‘«. 

Applications, cccompantM by tcRllmcnlals atul 
rcfcri’iirfr, (<j i|A addri-ssL-d to ihc Dean., K.-iruHv 
of .Mi-iHclrm, Kgiptian University, Cairo, »o ri 
lo be Tcc'fivcd hot inter than September JSth, 
ion. ] 

of jibmlcen. 
rum.ic I rm lti i unPA nui 

ASSI.STAXT JlFWiCAfTorFJCEn OF ]!aAtT». 

Applications are Invited from quahS^I 
.M/vlical Men and Women for the {Kist f* 
As**{st.'int Mrellcal ORlrcr of IfeaUh (Junior) 
under the Joint Co/nmiftce for Fublic ireaiih 
Services for (he County of Aberdeen. 

AppUeanls must po«»csf the Diplo.'na io 
Pubhe UvaUh and have had previous esp^rj- 
cuce in public health work, especially malermir 
and phihl welfare work. Tlic dutj»*s will oho 
Incliifls (he c.v.ainr nation of school children ard 
general public health work within a tleSnite 
nfc.a. The surre.«<'fed applicant will be rc<iuiffd 
lo rc^ihle In n centre within the County cth'f 
than the Citv' of Aberdeen, 

Tl>c a.-ilarv* wjR In’ at tiie r.ifc of £660 
annum, witli Incromenls of £25 per onmira ter 
ten years. Tmvi’lJirrg' and other expenses wu 
be allowed occordiug to (he Conimfttce'i seMe. 

Applications (forms for which may 
(ftinctl from the »nd*'r5ignc<}) must i*? 
with Idni, togLther w'ith twelve cop»?i oMhJrt 
rrrcnl Icstlniouials, not later than August I Ha 
nest. 

County Buildings, WILLIAM MTiniSHh. 
Aberdeen, ■ County Clerk'. 

.Tuly 2Cth. 1929. - 

(^oui)ly Bovougk of Eocluble* 
As.stsw.vr ityriinsm’ akp viiiip 

)Vi;i,|-.VIti: .MEDK’.M. OFFIl'EE (kailv). 

Tlio irc.itth Coromiltoo invii. opplitations fw 
flir appointment of Assixtant Medical Omecr i 
Mnternilv and Child Welfare. 

Candidates must be fully qualifiMl nic‘heiU 

pr.'jcltlloiuTs. with pod-graduate r.vpcrienfe 
inatermTy and child welfare work, and m 
Iro.'itmont of vencre.nl diReases in 

The oHIccr nppomtrd will be requir^j to d- * 
(he whole of her time to tlie duties of 
appointment, which include 
Ante-N.ital, Matcniitv and Chihl M^lfare, 
Venereal Dijcascij Clinica, .and the Intaots a 
Children's )Io.spitnl. Also the inspection of, m 
lectures to, muiwivea, or any other pubho he. 
duties assigneil by (lie Medie.'d Ofllccr of ’ 
under whose directions and supervision fnt 
olHcer \vill net. 

.Salary nt the rate of £600 per onnuni. 

Forms of application clay be obUtned i . 
the Medical Dfllrer of Health, ’i,i 

Rochdale, ond when completed sbowd , 

returned, together W’l'th conies of th*^. 
tosUmonials, to aa. to ho delivered at ^is o 
not Later than Thursilay, August Envoioi 
must be endorsed *' Jt'cdical Odlcer,’ 

Town HnlL WJI. UKNRY HICKSO.S. 

Rochd.ale. Town JLib. 

July 87th, 1929. 

of jVottuifihajn 

COMMITTEE. 

Applications arc in*-*tcd from duly 
and regj.steved medical practitioners for the P 
of vSENfOR ASSISTANT SCHOOL MEDIC.^'*' 
OFFICER. 

Tho salary scale for the post will be 
rising, upon approved service, by annual iwc 
menta til £28 to £800 p.n. T)io Committee wl , 
in fiNiug tho cornmoucing salary. Lake m 
oonsidevsvtion any special qualifications awu 
c.\pcr»ejico of tho selected candidate. , 

Applications, which sliould be inane on n 
special forms obtainable from the undersignc . 
must bo returned by August 30th. 

Canv’assing, either directly or indirccffy, w 
be deemed n disqualification. r- 

School Medical Service, A. H. WHIPTLE, 

28. Chaucer St., Director of 

Nottingham. Education’ 


C«y 
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INDIAN MEDICAL SERVICE 


Recruitment of European Officers. 


Applications arc Invited from medical men for permanent commissions in 
H.M.’s Indian Medical Service. The terms offered include a gratuity of £1,000 on 
retirement after six years’ service, or £2,500 after 12 years’ service, together ivith 
free return passages, for those who no longer desire to remain in the Service. 
In other respects the terms will bo ns detailed below. 


Cantlid.itcs must bo Rritish subjects uiiiler 32 yc.irs of 
nt tho timo of application, and nui!^t lio it'gistorcd 
under tho Medical Acts in force in Great Uritnin and 
Korthem Ireland. 


CAUEEnS. 

Tho Indian Medical Service odcra nido opi>ortnnitics 
of medical experience, including clinical, preventive, 
specialist, and research work. At tho beginning of his 
career an officer is employed on Iho military side, which 
has medical charge of the Indian Army. Promotion is on 
a time scale up to tho rank of Lioutenant-Coloncl, and hy 
selection to tho ranks of Colonel and AInjor-Gouoral. An 
officer may apply after two years' Indian .sorvico for 
ti'ansfcj* to tho civil side, from which appointments aro 
raado^ to Civil Surgeoncies, wliich are cstahliihctl nt the 
principal civil centres to provide for tho medical needs of 
civil officials and for genera! medical administrntivo 
purposes; to specialist (for oxaniplo, public health and 
bacteriological) services; to roscardi posts; and to 
professorships at tho Medical Schools, 

PAT, 

Tho monthly rates of pay for European officers in tho 
Service who have a “ non-.\siatic domicile are as follows; 


U-triV, 

1 


Capt. 


Maicr 


Dent. 

CoL 


Senloe la CAnir. 

Basle 

ray. 

3 


Us. 

soo ) 

0) Diirin;; fir^t 3 years' scrrlcc 
as Csptaia .« 

CM 1 

(11) With more than 5 and 
thaaSjTs/ service as CapUIn 


(111) With more than 6 years’ 
serrlecasCaphUn ^ 

650 J 

0) Bttrint; first 3 j-ears' bctvIcc 

ai Major 

(li) With more than 3 and less 
than 6 years’ sendee a» Major 
(13) With tnerr than C ream' 
serrice as Majctr 
(1) t’ntU cotnpJ.etion of m rears' 
total serrtcc 

dl) BufingStthand2:thTea«' 

service ... ^ 

(Hi) After comjJcUon orffiveari' 
total serrlce 

(It) WhenselfTtcd forincrca?^ 
pay 

I 

vyy \ 

1100 

1250 

1500 

10-M 

1700 

1650 ' 


Orcrsrai 

I'ay. 


Year of Tout 

StTTlCf*. 


Ilf. 

lU} 

IM 

IW 

IM 

ri5 

£16 

cn 

£25 

£r» 

£•25 

£25 

£a) 


let 

2n<\ 

Snl 

4t!i 

Ith 

Cth 

7t!i 

9ih 

loth 

llUf 

IJXh 


13th 

Anti 

orcr 


LrcrnumbWcl'^ 

on both the and fU -f appoints 

SERAHCE CONCESSIONS 
filled bj an officer mit lL ® 

•' ° “L ““y be counted as service for increi 


or pay, proinolion, reliroment and retired pay, but not 
for gratuity. 

Ono linlf of any service in tlio ranbs iliiniig Iho war 
tuny be countcyl ns service for retiicineut and retired pny 
only. 

OUTITT allowance. 
appomtuic'iil will receive nn outfit nllowanco 

of £S0. 

nuv ATE PRACTICE. 

With the exception of Admiui.strativc OlTicers, inililnry 
or cm!, niiil olficers hohliiig ceitnin .special iippoiiitineiits, 
o iceis are not (Ich.irred fioiii fnhiiig privnlo jiractice, so 
long ns It doc.s not iiiteiforo with their proper duties. 






Tho rates of pension nro ns follows: 
After 17 yc.srs* service for pension 

= i = = : 

’’ M " " *’ 

” ^ " ’’ » 

” il •> » » 

" I " 


Per annum. 
£ 

... <00 
... <30 
... 460 
... 600 
... 640 
... 680 
... 620 
... 660 
... 700 
... 750 
... 800 


Tlicso r.ntc.s nro subject to alteration on account of n 

igigTo*^"* ’‘''"’K “ compared with tho year 

mg to au c-xtcnl not exceeding 20 per cent, in all the 
i^ision heiiig undertaken triciiuinily. Witli effect from 
July 1st, 1927 n mluetioi, of 4J per' cent Im, t"n 
on this account from tlio amounts shown. 

Tliere are additional pensions ranging from ^65 to r't'tn 

a^;;minrents.^°’- 

PAS.SAGES. 

An officer on appointment is provided with a freo 
passage to India. 'Hie wives and families of officers who 
are marrieil prior to the date of tlie officer.s’ cinbarlmtion 
on fust appoiiitincnt will nl.so Is? providtxl uith free passage 
"'bjcrl to the p.nj-ment cf messing clinrges ^ 
Offieom and tlieir families aro also eligible for p.nssago 
conce.«ious under which they me granted ^ certain uu'S 

their selr^ieo?““^“ «°'-«>-uiucnt exiHuiso during 








Officers aro required to undergo couibcs of instruction 
at the Royal Army Medical Collego and at Aldershot, 
lasting approximately six months, prior to their embarka- 
tion for India on f»i*st appointment. 


Full details regarding these appointments and forms 
may be obtained from the Under-Secretary 
of State for lndia« Military Department, India Office, 
London, S.W.I. Applications should be submitted as 
soon as possible. The Selection Committee VifiH meet 
in -July to ^ make nominations, and the selected 
candidates will be required to attend a course of 
instruction commencing on the 6th August, 1929. 
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luuY Borongli of Croydon. 

OROYDON WRNTAL , 'lOSPITAL. 

UPl'ER WARLINGIIAM, bURRLV. 

APPOINTMENT OF SECOND ASSISTANT 
MEDICAL OFFICER. 

The Visiting Committee of the Crovilon 
Mental Ilosliilal are j>i epaied to aliphea- 

t.ons fioin medical men tor tlic 
Second Assistant Medical OTieer at O'e Cro.vdon 
Mental Hospital. No married quarters ale 

''Tta'saiary vill be at (he rate ot £350 per 
annum, ribin- by annual increments of 
each to n maximum of £450 per annum, ajnl 
the age of the candidate should not s 

Furnished apartments will he provided, .\vitli 
board and washing, and for the 
Snpciannuation will he valued at £160 per 
annum. . , . ^ 

Candidates must he Tcgistorcd under the 
Jlcdical Act, and preference will he given to 
those candidates who hove held the poH o 
House Suigeon or House Physician at a t.«eu»*rai 
Hospital. , . . , ,, 

The appointment will be subject to the pro* 
visions of the Asylum OfTiccrs Superannuation 

Applications to be made on forms to he ob- 
tained by sending a stamped addressed foolscap 
envelope to the undersigned, with copies (not 
originals) of nob mo’-5 than three testimonials 
of recent date, no*^ later than 11 ,o clock in 
the forenoon of Tlursday, August 8th, endorsed 
'•Crojdon Mental Hospital, Second Assistant 
Medieal OtTvccr." , , ^ 

Canvassing in any form Is prohihlted. 

Town Hall, .lOllN M. NKNl'NHAM, 

Crovdon. Clerk to the Visiting 

July 17th, 1929. 


Qity and Port of Plyniontli. 

ASSISTANT MEDICAL OFFICER OF HEALTH. 

AppUcations arc invited from rlul.v qtialincd 
medical men for the post of Assistant Medical 
OIRcer of Health to the City and Port of 
Plymouth. 

Applicants should nob he more than 35 jenrs 
of age, and must possess a Diploma in Public 
Health, or a qualification in State Medicine, 
or a Diploma in Tropical Medicine. 

The person appointed will he required to 
assist the Port Medical Onicor .from lime to 
tune as required, and he will also assist in 
the general public health work of the City and 
in the various suh-departmcnts of the Public 
Health Department. He will he required to act 
under the general supervision of the Medical 
Oincer of Health and to carry out any duties 
delegated to him from time to time. 

The salary will be at the rate of £600 per 
annum, and the appointment will he terminable 
by three months’ notice on cither side. 

forms of application are not provided, and 
applicants should send a statement of (heir 
piofessional qualifications and experience, 
together with copies of not more tlian thico 
recent tcstimonlala, to Iho undersigned on or 
before Saturday, August 24Ui. Canvassing will 
disqualify the applicant. 

envelopes must ho endorsed " Assistant 
Medical OiTiccr of Health ” 

A. T. NANKIVELL, 

Town Hall, Medical Ofllcer of Health, 

Stonehouse. City and Port of 

July IGth, 1929. ri ymout h. 


^ ity of Plymouth 

UDAL TORRE SANATORIH5I, YELVERTON. 
RESHDENT MEDICAL OFFICER. 


Applications arc invited from duly qualified 
and legistered practitioners (male) for the post 
of Resident lledical Ofiiccr at Udal Toire Sana- 
torium (59 beds). The Sanatorium is situated 
on Dartmoor about 9 miles from Plymouth, and 
is reserved for the treatment of intermediate 
and advanced cases of pulmonary tuberculosis 
in male persons. 

The salary will be at the rate of £450 per 
annum, together with board, residence, and 
laundry. Quarters are not provided for a 
married man. The appointment will be ter- 
minable by three months’ notice on either side. 
Canvassing will be a disqualification. 

The person appointed will rank as an 
A'ssistant Medical Ofilcer of HeaUU. and will be 
required to act under the general supervision 
of the Medical Officer of Health and to carry 
out any duties delegated to him from time to 
time. 

Forms of application will not be provided, 
but candidates must state their age and 
experience. 

Applications, together with copies of not more 
than three recent testimonials, must be delivered 
to tJi*' undersigned at his office on or liefore 
Saturday, August 24th, and mvclopes must be 
endorsed Resident Medic.al Ofiicer.” 

Town Hall, A. T. NANKIVELL, 

Medical Officer of Health. 


JQ^ivcrpool County Boron gli. 

LOCAL EDUCATION AUTIIOIilTV. 

' JUNIOR ASSISTANT SCHOOL JIEDICAL 
OFITCER. 

Applications arc Invited for a Junior Assistant 
School Medical Ofllccr, In flie Department of (he 
Medical Ofiiccr to the I>ocaI EdticiiHon Aulhonty, 
at A palAry of £600 per ntintiin. 

Applicants must be rcgisleretl medieal praetf* 
lioners, and phall have had at least throe w-ars* 
experience. 11 Is desirable that they eimuhi have 
Jinrt Botnc epccial experience in scliooj htgicnc 
aihI in tliscases of elutdren. 

The officer nppointe<l will he reqtilreil (n devote 
Ills whole time lo tho Fcrvlrc of the Kilueallon 
Aulhority, under tlie direction of (he Medical 
Officer (o (lie Ediicatlon Authority. He will not 
he allowed to undertake private practice, and 
will he required to contribute lo the Liverpool 
f’ *’ '* • “ Scheme, ns required 

the City Council. 

* , qnaiitlcalinns. etc., 

• * ot more than (liree 

enilorsed " .Tiinier 
.Issi.st.mt School Medical Oflierr,” must I.e 
delivered at the office of the Town Clerk, 
Municipal Buildings. Liverpool, on or before 
August 27(h. 

Canvassing of memh'»rs of the Committee or 
the City Council is .strlrlly nroliibiled, and will 
bo considered a disnuntine.ation. 

W.tLTF.R MOON*. 

Municipal Buildings, Town Iderk and 

l.lverpool. Clerk to the Loeal 

July 20tli, 1929. IVUicnllon Authority. 


1 i s 1) H r y Municipality 

MEDICAL OFFICER OF HEAI.TII. 

Applications are Invited for the position of 
Medical Officer of Health to the SalHliiirv 
Municipality, at a salary of £900 p'T annum. ' 

Applicants must possess the Diploma of 
Public Health. 

Duties will. Include those prescribed hv the 
Local (Government Board (England) for Meilit-al 
Officep of Health and, in odditioii, tlie imdical 
cxatiiination of natives in the Munlcijml Area; 
attendance on natives at the Larnretio; and 
Euiopcan patients at (lie Isolation Honpital. 

The officer appointed will be the mlministra* 
live head of the Sanitary and Public Hcaltli 
Department. 

Applicants must state age, and whether ringle 
or married, submit qualifications and present 
occupation, together with three testimonials. 

Applications close on August 31st, and must 
be addressed to (he undersigned, endorsed 
“M.O.IL” on tho cover. 

The succcs.sful applicant will be required to 
assume duties ns soon as possible after October 
15(h. No travelling expenses will be paid, but 
salary will commence from date of leaving to 
take up duties. 

By Order of the Council, 

Town House, Salisbury. R. L POLLETT, 
SALISBURY, S. RHODESIA. Town Clerk. 

June 25th, 1929. 


W est Derby Dniou. 

RESIDENT ASSISTANT MEDICAL OFFICER 
(Male). 

TIic Gu.ardions InvHo applications for the 
appointment of n male Resident Assistant 
Medical Officer at tho ALDER HEY CHILDREN’S 
HOSPITAL, WEST DERBY, LIVERPOOL (800 
beds), at a salary after the rate of £200 per 
annum, together with the usual resident 
allowances. 

Candidates must be single, fully qualified, and 
registered. 

The appointment will bo for a period of one 
3 ’car in the first Instance, subject to e.xtcn.'uon 
for a fuither period not exceeding twelve months 
at tlie option of the Guardians. 

Applications to be sent, stating ago, qualifi- 
cations, etc., with copies of three testimonials 
to the undersigned, not later than Tuesday’ 
August 6tli. ’ 

Union Offices, G, 0. HOLLOWAY, 

Brougham Terrace, Clerk to the 

Li verpool. Guardians 


TV/Tiller General Hospital, 

Greenwich Road, S.E.IO. 

CASUALTY OFFICER (male and unmarried) 
required. Salary £150 per annum, uith board 
residence, and laundry. The appointment is for 
Hie period from August 15th next until Maicli 
olst, 1950. 

Applications, stating age, nationality, qualifi- 
cations, and experience, accompanied by copies 
of not more than three recent testimonials to 
be sent to the Secretary as soon as possible. 

July 2ord, 1929.^ ^ 


0ounty Dorougli of Eotlicrliani; 


DEI’UTY MEDICAL OFFICER OF m:.M,Tn 
• TUBERCULOSIS OKFiCKR, and RESIDILKT 
MEDICAL OFFICER. 


^ OAKWOOD HALL SANATORIUIL 

Applications arc invited for the above pod at 
a rafary of £650 per annum, togetber with a 
Iioiiae and certain other emoluments valcel at 
£25 yearly. (Jnndidatrs must be duly qualifitvi 
and regl.sicred, possess the D.lMi., or clfc^r 
similar qiialincatlon, and not bo over 45 years 
of age. Tim Sanatorium accommodates 100 
patients, and nrcfercnce will be given lo cppll* 
cants with rv knowledge of X*ray v.ork. Ltils 
the main dullrs of the office will be in coe- 
ii.'cUon with Tuberculosis, the officer rill Is 
requircfl to nndertaVc other work relalirj to 
the Infectious Dlso.-nes Hospital and General 
Public Hcnltli, ami be prepared to act under 
tim ln»lrucllons and general fupfrinlendcnee 
of tlm Medical Officer of Health. Hie lucccfdul 
cantlldnfe uiil Ikj required to devote the rhc'« 
nf his time (n the duties of the oTice and, 
subject to a rec^'nt satisfactory medical csrti- 
fienle being pros bled, to contribute to tht 
Rotlmrham Corporation Superannuation Furd. 
Tim Appointment will Im sulijcct lo the ap- 
proval of tim Ministry of Hcaltli. Tiircc merth' 
notice to be given lo terminate the cngagTent. 
Api'licalions. nccornpanled by three recent t^'fi- 
moninl*. mutt l>c ***nl to me* endor^t'd "Derutr 
M.O.H./' not later (Iian Augu«t 7th n''Tt. 

CHAS. L, PE.S ronGF..s. 

Jltinlclpal O.Tires. Town ClcrV. 

.Tilly 26tli. 1929. 


j^nnclio.^icr DoyRl Infirnifiiy. 

CENTRAL BRA.VCn, ROBY STREET, 
JIA.VCilKSTER. 

JUNKER HOUSE SURGEON (Lady). 


The Board of Man.agcment of the Manchfskr 
Royal InfirmaTy invite applications (or ths 
above appoiulmt-nl, 

AppiicanlH must be registered and hoW * 
Mocficul and Surgical qualification. 

Tile appointment is subject to one r.eslbi 
notice, In writing, from or to tlie Board, nrin 
tvn.'ible for an Indcllnilc pcritKl from Septenber 
12th. Commencing salary £100 per ancun, 
together with bo.ard an<l nflonancc for hurdry. 

Applicants must state age and qualificaticai, 
and send twelve copies of their application and 
tt*stlmonials to tho undersigned by Jlonciay, 
.Vugust 10th, 

Hr Order, . , _ 

FRANK G. 1IA2ELL, Gen. Snpt. & See, 


QUlliam Eoyal Infirmary, 

Applications are in\itc(l for the under* 
imuiiioncd posts : , , 

HOUSE SURGEON In charge of Womenjar.u 
Uliililrcn’s Wards. • .. 

HOUSE SURGEON in charge of Male fiaro"; 
HOUSE SURGEON in charge of Out-patums 
and Sjiecial Departments _ (in tinf P®'* 
knowledge of Refractions is desirable)- 
Salary £175 in cacli case, with bo.inj. r ^ 
deuce, and laundrj'. Appointments 
.six months. Successful applicants may re-apr) 
for a fuither eix months’ service. ,, 

Applications, with copies of not more 
three recent testimonials, to be forw.'inlec 
tho undersigned. ^ 

CHARLES D. DRAKE, Gen. Sopi-^ 

Qldbam Doyal IiifirD^ivr>* 

Applications arc invited for the pos^ 
ASvSlSTANT to the General Supcrintenaent. 

Applicants must have experience m u -» 
administration, and a thorough kno«i- o 
tlic uniform system of hospital account-* , 
Applications, slating age, cx'pcricnce, 
salary required, together witli copies 
than three recent testimonials, to be for • 


to the undersigned forthwith. 

CHARLES D. DR 


AKE, Gen. Supt- 


B eckett Hospital & Dispensar>i 

BARNSLEY. 

JUNIOR HOUSE SURGEON (mnic) I'l'"!"!; 
Applicants must be fully qualified, rcgi 
and unmarried. . . , nt the 

Salary atlaclied to this appointment is , . 

rate of £140 per annum, together uitn 
residence, and laundry. iT...,jirtns otuI 

Applications, stating age, necom* 

experience (Ophthalmology desirabiei, 
panied by testimonials, should be Bent 
undersigned immcdiatclv. 

ARTHUR L. bourne. 

July 16th, 1929. Secrclarj-SoP 
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APPOINTMENTS— Important Notice. 


Medical I’rnctifionors are 
out liaving first communic 
Tavistock Square, W.C.l 


requested not to niqily for any npnoinlmeiit referred to in tlio following table witli- 
icated with tlio Jledicnl Secretary of tlio British Jlcdical Association, B.M.A. House, 


(a) British Islands. 


Town or Diitrict. | 

Town or Dl*trlet. 

j Town or l)i?lrlrl. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE (ConU.). 

PUBLIC HEALTH (fonf/nuriO. 

EtlDW VALE. MON. 

(irorlnrn'r Urdtcnl Society.) 

GILFACII GOCH, CL-UIORGAN. 

NIL\T11 AND PISTRICT. 

(Jfrdicaf dfd diiocmfion.) 

DOWN COUNTY COUNCIL. 

(Aiii/fciiit riibcfcu/oiM Mcdicol OfTiccr.) 

OAKIULE, MON. 

(J/rrfiVal Officer for iiedieat Aid Aotoeiation ) 

GLASGOW EDUCATION AUTHORITY. 

(Half AtiiitarU Jledical Officer,) 

(jrcrinrn'r Hcdical Nc^rmr.) 

OGMOUE VALLEY, GLAMORGAN. 
(IFi’«if/»om C‘o//irrp ilrdfcal .iid Society) 
(H'lirliJirn'i Mediettl SeUetne.) 

SOUTH .SIirKLD.S COUNTY ROROUGII. 
(Atfiitaut )Irdirat Officer.) 

LLWYNYri.A. CLYd’aCH VALE 
rENVGRAlC. GL.\M0RGAN, 

(n’orlrifn’r J/rdiral .S'cf<rTnr,) 

PUBLIC HEALTH. 

YOIIKSMIRE NORTH RIDING COUNTT 
COUNCIL EDUCATION COMMITTEE. 
lAiiiitant School Jledical Officer.) 

MARDY. GL.AMORGAN. 

(Iforirrirn'i J/rJ/cal Schtmt.) 

COItS■\V.^LL EDUCATION COMMUTER. 
{At$ittaul School Stedical Offieer-^l'entnle.) 

yoRKSlIlRE WE.ST RIDING CUUNir 
COUNCIL. 

(Nffiool hitpector.) 


(b) Colonial Medical Service. — 


WlNDWAnn ISL.ASDS JinniCAL KERVICn. 

(Ortnnda xrilti Carriacou, iiU Vincent ond St. Lucia.) 


(c) Overseas. 

Medical Practitioners arc requested not to apply lor any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Brancli named in tlio second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District. 

Hon. Sec, of Division il Ty^u,, Tvi.fr.vs 1 Hoa. See. of Division i| 

or Branch. Town or District. j or Branch. ;i 

j Town or DlHrict. 

Hon. Ner. of Division 
or llMncIi. 

NEW SOUTH WAUS. 

(All Srteudly Soettl^ 
Apjioiiilvieutt } 

i 

Ur. R. 11, TODD (Hon j 
Sec.. New Soutli { 

Wales Branch), 

BM.A. Building. 

30-34, ElDaheth St.. 
Sydney. N.S.W. j] 

VICTORIA, 

(.tlf fiijtifiite or Medical 
Uitpeutariet.) 

(I 

Or. FRANK DAVIFJi 1 
(Hon. See., Victorian: 
Branch), BrlUih ^Inlbi 
cat Association, Medh 
cal Society Hall, East 
Melbourne, Victoria. 

WESTERN AUSTRAUA- 
(CoMtroft find Mgt 
Vroclict.) 

\ 

1 i 

lion. Sec., Western 

AustraHun Branch, 
Ilrltisli Medical Asso> 
elation. No. 6, Bank of 
NS.W. Chanibcra, St. 
George's Terr., Perth, 
Western Australia. 

QUEENSLAND. 
inrubcne .iuucuted 
i'Tiendly Soeietiet 
IntttUite.) 

Ur. E. S. JlEVERS (Hon 1 
Sec., l^ueeRslanvit 
Branch), ilntish >ledi j 
cal Association, AUe 
laide SL, Brisbane 

WELUNGTON. 
NEW ZEALAND. 
(_C«iifr(ict rmettet 
Appouduxento.) 

Ur. O. F. V. ANSON 
(lion. See., Nevr Y^'a- 
land Branch), British: 
Meiliral Asiocialion.l 
r.O. Box 156. Wrllliig.l 
ton. New Zealand. \ 


Address: B.M.A. House, Tavistock Square, W.C.l. By Order of the Council of the British Medical Association. 
July Jith, I-JJS. ALl’BED.COX, .Medical Secretary. 


N' 


otts County 3IonfaI Hospital, 

RADCLUTE-UX.XnL^T, NOTTS. 

Th® Commits® c! Visitors invite application? 
for tb® position oI SENTOR A.VSISTANT 
MEDICAL OFFICER .\ND DEPUTY 3IEDICAL 
bL I’ERINTEKDENT, front g^’ntieraen duly 
r®j:iitered under the Jlctlical Acts. 

Salary will be alter the rate of £520 per 
ftnnum, rising £20 per anntiin to a maximum 
of £520 per annum, together with unfurnislii-d 
bouse, coal, light, and water, valued at £50 
icr sufrerannuation purposes; there will be no 
other emolument*. 

Tli; apFomtment h subject to the Aivlumj 

0. hcera buperonnuation Act, 1909, and will 

01. -o be subject to Ibree months’ notice on 
€itn®r t\de. 

.M'lilicotions [orms, uhicli must be returned 
-'“S'*'*- 3ril, mav be obtained 
Gnu “““ Cemmiltee, Mr. J. r. 

Iladeliaeon-Trent. July 13th. 1929. 


TTull Eoyal Infinnari 

(2-2 Beds.) 

vi'faut'^’^'' HOUSE SURGEON (male), n. 
oue m^oith’s „*ee‘"“‘"“''’- 

■r4&5,“S.”a‘uV!a?u^d^“^^ — 

should be addressed to the uud 
July 15tb. 1929. “• £S“«’erno: 


L oudon Temperance llospilul, 

If.amjistcad Ro.td, N.MM. 

Application? are invited for (he po*t o! j 
C.\Sf.\iyv OFFICER, which xvUl become xacani ; 
tm or alniiit August 7(!i, 

Th'i 3p|wi»ntment will Ihj for a p'Tk-d of six j 
montln. at n salary of £120 i>cr nttnuni. i 
^Cttr-ci? paribw*, preference wiU W given to ' 
.ibslainrr.*, and to thoso who have li»M rcsi* 
dent po-t.) 

Candid3i4~<i mu«t subinll application*, staling 
qualification?, age, rtc., with copied <if not inure 
than three tertitiioni.a!?, by Friday, August 2nd, 
addrrsiLil to the Se cret a ry . 

J^ougtou ILospiial. 

Applications are invited for the post of 
1HHJ.SE SURGEON to the alioic Hospital. 

Salary £120 per annum, with hoard, rcsl* 
dene*', and laimdry, plus certain fcci. 

Applications, with copies ot three recent tesli- 
tnonial?, ahutild reach mo the undersigned not 
later than July 30th, addressed to Ih®. Chatrwau 
of Director?, Longlon Hospital, Stolvc-on-Trcnl, 
Staffs. 

1 Hy Order of the Hoard of Management, 

1 M'. IIOLFORD, Secretary. 


jgradford Cliildrcu’s Hospital. 

itale HOUSE SURGEON nnd Male HOUSE 
nilSICIAN wanted, fully qualified. Salary 
£120 each, with board, residence, and laundrv. 

Application*, stating age, with recent tesli- 
momala, not later than July 29tli, to— 

J. W. LONGLEY, Secretary. 


Q hcoii i[;iry\s Hospital for the 

FAST 

Applic.iticins are invitrd for the po-t of 
IID.SOUARY .\SS1.STANT RADlOLOGhST at the 
aboxe ll(i«)iital. 

Appliruni? nm?l Im' r«gi«tcreil ineilical practi- 
liotur*, engagrtl n>l»‘lv m tin' practuv of 
U.idinlcgy. ,\piihr.*itiiin.«, togfOicr with copies 
of not more than three r« c. iit te^iunnriial?, 
vltouM l>*' forwnrchtl to Ih® undcr.-Kgnt.d on or 
lK*fore Friday, .\ugn*t 2mt. 

Further particuhira mav he tihtaitied frfmi— 
RAPHAEL JACKSON (M.ijor), 
Serndarv 


B 


irkenhead General liospilai. 

(156 Heds.) 

Lpplication? are invited for the post of 
SUALTY SURGEON (male). S.vlary £100, 
til board and residence. To take up dulii-a 
ginning of .August. 

mplicntlon?. slating qiialific.'xt.ons, c.vpericncc. 
.1 lialioiudity. wilh 'hree copies of recent 
ifinioninls, to be sent to the Sccrclari S i . 
curly as pojhiblc. 


■\urliam County and Sunderlaud 

J EVE INFIRMAllV. 

IVanlcd, a LOCUM lor Ibo nhovo Inslitution 
Uio luontbs of August and Sciitomhur. 

MuU have good cjciicnouce m Ophtbalmio 

ATOl.v, "Itb lull rarticulars, 

E\« Infimiarj, JOHN BL rxLIU Il.LU. 

Stocblon Bd., Suadcrlaad. Secrutary. 
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Britisi) meaical 3ounial, 

BRITISH MEDICAL ASSODIATIOII HOUSE. 
TAVISTOCEC SQ., LONDON, W.C.l. 
TtA: Auticulatd, W'estcext, Lo.n'doie, 
Td. ■ ilUSEOJi’ 9361 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 93. 
Each Additional Line, Is. Gd. 

(Address included.) 

Sixpence should be added i( 
replies to a box number are to 
be posted. 

All advertisements must bo 
received not later than first post 
Tuesday previous to date of 
publication. 


ASSISTANCIES. 

W anted sliortly. — Indoor male 

AS.SIST.tN’T, single, Engliili or .ScoLh, 
111 Practice near S»U reccnlU 

qualified man. C.icljst. Initial salary £230, 
all found, with early rise io suitnMc man. 
Dispenser kept. TJsiral bond. Photo, <tc.— 
Address, No. 4518» B.M.A. House, Tuxistocu 
Square, W.C.l. 

■\X7anted. — An indoor Assistant 

VV in larco Colliery and Private Piactjcc 
m South Wales Hospital Town. Parttierdilp 
free in twelve months certain to first-cinis man 
with bent lot Burgciy. — .\ddvcss, with essential 
particulars, N'o. 4005, B.M.A. Hou'*e, Tu\ retook 
Squarcr W.C.l, 


■y^anted. — Outdoor As.sistant, 

V V piefcrably with Dental decree, for Prac- 
tice near Manclicslcr. S.'ilary £450 p.n. State 
full partienl.ara.— BfilTisii Mi:uic.\L BUIii:au, 
33, Cro^s Street, Manchester. 


W anted. — Assistant, married 

preferred, for Indnstrial Praelic'; ne.nr 
MaiielM*'iler. Hotioe Available. .Salary by 
arrnm'emciit.—.tddrrsi. No- 4606, Hoii«e, 

'J‘^lvi^t«td^ Square, W.{.*.1. 


W anted imincdi.atcly, A.ssi.staiit, 

wilh vif-w Io early Kiin-f-SAKin by nrrau'.'i- 
mrnt, rn pio«!-cl.n<i Ktibfirb.an Prarflrr, Photo., 
ti-stiinoninH. — Addrr-i, Ko. 4522, 11. M. A. lloti-e, 
Tavi^fovlc Sqn.arc, W.C.l. 

■^^anted. — Indoor Assistant, 

T V innir, sini^le. ape about 30, for mixi-il 
Praelice. No nmlwiferv. State r<«rntlal }».ar- 
tiriil.arH. Address, X*o. 4504, Hoti-e, 

Tnvi'AtocU Square, W.CJ. 


n I od . — A s-s”) s La n t , N o r 1 1 1 

^ lyindon. — Ad<lrrs^. ^t.*^(lnK^ rs-^entltl jr\r- 
tlciibirMiiid rnefir'lirff fim.'ill pholo^mpb (e irllrst ), f o 
Xo. 4510, B.M.A. iloii*r. Tarptofk SqiLire, M'.C. I. 


W anted. — Assistantsliip by 

)Voman JI.B., Ch.lb, in town or country. 
Previous cx|»en>tic^. — Address. No. 460‘J, 
jlruH*', Tavist<n.-l. Square, W.C.l. 


A .ssi.slantshi]) n-anted by If.]!., 

Cli.B., cv H.S. ond H.P.. m:vl-, luncb-, 
«"f«I 28 jvar*: two vears' cxpcrienvc C.P. Well 
ii-reived;’ nb-l.rnicr ; motorist. Inti-rvicw. — 
.t.blrc.'*, .No. 4529, B.M.A. Houm-, Tavistock 
Sonare. IV.C.l. 


A .ssistants and Locum 'J’enens. — 

DfK'lor* iiuiuediately available for vlu* 
foreffoinp. of prxHl address, e.tperienre, nml of 
Itritisli birth, are invifcti to call njxin Tin: 
MuniC-U. ACKXCV, IVotcrcitto Hou«e, J5, Voik 
Building's, .Vdelphi, W.C.2. 


,.*4.* v.x luive an upen- 

INO in their I,.aJrf.ratorv for a w, un- 
man, with prarfical knou-^der'nf (he rruor/ 
Don „( I!io<-l.,.nil,-al an, I Orf;arm.a,.rawutiMl 

Nn. 184, Kiutii k Co.. 6. fa.tk; St„ FWiofcl,. 

lyredical Officer (proferaWv nn- 

1 . , ’","'■'■''■'1). "ith Brill.), Dr.ro., imiaraj 

AOjlTII BOIIM.O; pa..in-r out .ind lioran iiH- 
plainly furnuhrd quarters; f^ur vran* 
merit.— Apply for further particubirs 
Seeretarj, B!^rTt^^lt Noktu (CiuxTEsrD) 

Cour-ANV, 17, St. Hflen’5 PJ.ice, Londi-.n, HCZ 


'T'yjion-rit iiiK.-'IIxpert undertakes 

r~ 'fbesi'.s, Ti-siimrmUh, tte. Nunura 

letbui of .appre**j.ition from Doctors.— Writ* cr 
I hone : Bi:ATniCK IlAnronn, 27, Uu-ib'd 
Crur.-nt, .SwiM Coftase. I,ondua. N.W.S.'-”' 


Priniroi'* ilill 0H05. * 


LOCUMS. 


EOR LOCUjr TENENS AmY TO 
Mr. PERCIYAL TUHNEII, -Lta. 

Tile oldest und only Agent who for il 
years has supplied substitutes at short 
notice witliont fee to principals, 
4, ADAM ST., Strand, London, W.C.l. 

Tcleif. : "UpiotniaD, Lo.nd.'* 'PJiene :CerrarJ0J?9 


YY’iiutcd. — Lady Locum in Hid- 

J » l.imN for thri*-* wteka temm'tncinj 
loth. K.xperi*'nef‘ in (l.P. C’vclut. 5ti*i 

•■^'‘epti.'tl p,irf»eul.ir- Addre**. .Vo' 46(W, BM.k 

Houie, TaviitwK .Square, IV.C.l. 


W tinted immediately. — Lad)' 

I.OUIJM.S for ne.xt few monlD*. 
full p.irlieubir^.— llnm.«ii Meuic.il Brasif, 
33, l'n«* .Street, M.mchrsfcr. 


W anted immediately, As.sistant, waniwt i.v’m.ii.. 01 . 11 .. I XTospilality Locum required for 

British, m.'ile, outdoor, in Cornwall, mole, Scotch, \otinfr, e.Aporience peneral prae- 1 XX .\uf*U'.t for West Londun rra.’tK"'. 


Single, able to drive car. £500. Usual bond. 
Must be c.xpcricmjed, Keen, nnd eiiergelie.— 
Address, No. 4520, B.Jf.A. House, Tavistock 
Squaio, W.C.l. 


Y^tiBtecl.-As.sistant (outdoor) 

In jjood-olnss iianol an 1 private country 
Practice. I’art-time only ictpdrcd at present. 
Sultible post for man rending lor higher degree. 
View to ultimate pirtncri-blp. iVes' ot Unglaiid — 
No. 4514, B M.A. House, 'I'avlstoek S(/tiaie, W.C.l. 


TXTnnted shortly. — Exper. male 

W ASSISTANT, with view. l.ng. or Seotel?, 
Protestant. Pief. cx lies. Country Practice, S.AV. 
County. Salary £450, rising £25 p.a. Ifonvc 
provided, also transport allow. £50. l’hnto.,lp>its. 
—No. 4526, B.M.A. House, Tavistock Sq., M’.C.l. 


male, Scotcii, voting, e.vporience general prae- 
tjee, e-x rwident. — Addreit. No. 4525, 

Hoii^e. Tavistock Squ.are, W.C.l. 


A ssistant wanted, married ju-cf. 

xX Pane! Praeliiv, Devon. Tabernl ternit anil 
pro^p<•cf•* to suitable man. Beferences.— ,\dd., 
No. 4532, B.M.4V- House, Tavistock .Sq.. M’.C.l. 


T adj- As.sistaiil (teinpoi-.iry) 

Xx vv.nnted, large panel, We^t Londini, with 
a ktmvvledjrc of panel ]*rael ice prrfnrrt d. — 
Apply, by letter, with reference^, to '• Docrm:,'’ 
80. St, Qiiiiitiirfi Avemie, IV.IO. 


jpart-time Assistant (outdoor) 

“*■ vviinted, coimtrj’ prnctlco; n'nding invn 
prcfcrrcil, DiigUsli. Plioto If leJi-'Iblc. — Address, 
No. 4513. B.AI.A. Ilouse, nrlslork Square, W.C. r. 


■\XTantod.— Lady Assistant (out- J'oung-, 

,VV door) for large panel and" private « Ohristian male AS.SISTANT for mixed 

^ Priretit-e in Irtvvn. ilnniu Kt 


Piactice, industrial towm, Kent. Mast be c.xpe- 
rienced in dispensing and book-keeping. Good 
rcTerenccs. Sign usual bond. — Address, No. 
4502, B.M.A. House, Tavistock Square, W.C.l. 


Practice in seaside town, Honts. St. Bart’s 
preferred-— Address, staling age, qualifications, 
c.xpericiicc, and other essential paiticulars, No. 
4515, B.M.A. House, Tavistock Square, M’.C.l! 


W anted, October, outdoor male MEDICAL POSTS, DISPENSERS, etc 

ASSISTANT, country tovvn in. the Mid- — ^ — " 1 


lands, no collieiy ; cx 11. S., Cambridge or Bond, 
man preferred. Salary £450 to suitable man. 
Photo., testimonials. — Address, No. 4503, B.M.A. 
House, Tavistock Square, W.C.l, 

W anted, conimeuciug Sept., 

ASSIST.VNT for private and panel Prac- 
tice, Scottish Midlands. Salary £300, rooms, 
garage, and transport allowance. Some e.xperi- 
ence essential. Beferences required. — Address, 
No. 4531, B.M.A. House, Tavistock Sq., IV.C.l. 

X^anted immediately. — Male 

T Y indoor and outdoor ASSISTANTS, with 
nnd witliout view. Also LOCUM TENENS. 
'Good ealarics ofTereU. State full particulars. — ; 
BniTisii Medical Bcreau, 33, Cross Street, 
^lanclicster. I 

I 

"W ‘‘^’ited. — ^Assistant, London I 


A Lady Dispenser-Bookkeeper 

supplied immediately on request,, quali- 
fied .and with practical experience in private 
practice and dispensary work, also tramed in 
Bacteriological Laborntorfes of the LONDON 

COLLEGE OF ■*"’ ‘ * 

paration for 
'phone (Park 
Park Road, \V.2. 

D ispensers supplied to Doctors 

at short notice, without fee. Qualified 
and c.xper. m prir. and panel prae- Penn, and 
part-time Bookkeeper-Dispensers Secrctarv'-Dis- 
pensers, Nurse-Dispcnscrs, and ChaafTcuse-Dis- 
Mnte, wire, or 'phone Central 5679. 
The Rei^n^ce BimiiAu fok DisrcKscRS, 87. 
llolborn \ induct Hoose, 12, Holb. YiuU. E.C.l! 

TVoctors requiring qualified' 

Dispen^rs, Nurse Dispensers, Sccretarv 
pispenscTs or Cliauffease Dispensers, arc invited 
to write, wire, or 'phone Gcrrard 2699. Thp 
pisrnxsms' BUBBAU, 145, Shaftesbury Avenue. 
London, w.C.2. ■ 


J'liM-ant Iw'alilv ; eoty reach of centre^ rh''b 
; light part-time work; ample lime for otNr 
iritcnal.-.— Addrv.»3, No. 4523, n.V..L Beu*', 
TaviMock .Sijuarv-, W.CU. ' • . . _ 


L ocum -wanted, iMaiichesier 

’•ukiiib, p.inrl and priiafe, 
n^tHling light, for a month fnmi Aitgcd 
MunI have catii car. Reference, c.xperien«. 

— Adtln-^. No. 4508, ILM.A. Jfou^e, TaTul.vt 
Square, W.C.l. 

L ocums. — Exper. and reliaW' 

DcHjtor, Jiad own practice, desires iurt^rt 
Lrx*un5 from Aur. lOth. Terms: 7 
L4»mlon prof, if country, where car and oU'V, 
availsvble. Goovl refs.— AvUUcs?, •' MEDias, 
24, Cktlville Hoad, Barswalcr, W. ^ 

L ocum Tenens. — ^\.vailable A'lg- 

aanil. INiurirnwI G.P. «nJ r^""; 
Knglisli. St. Hurt', qiial. 1907. Ileccnt Tih’ 
fnres.— .\|,[,lv, sfatinc Icrroa, Io " fi 

Dr. Joiios-liryiilog.-'GorTianI, C.inii3rtliro=»]^' 

M akaj-a. — Locum Tenens, mth 

•Tropii'ftl cxrieripnce. for 9 
October. £80 p.m., with passages, 
car and nllownnce. Healthy EOCiaj ccni^ 
Further work similar terms at dose o' f * 
nicnt if desiretl. Necessary for home oppo* 
sail early September. ... ‘ _j to 

Fullest particulars for interview cilh« e 
(in East) Bo.x 869, "Stnuta Times,” Sing?!^ 
or (in West) No. 4219. B.M~V. House, Taristo^ 
Square, W.C.l. L- 

M b., Cli.B., requires Bociiw 
• TENENCY; ex H.S. and 
c.xpcrienced in T)rivate and p.aneJ -rW 
Free now. — Address, Na 4505, t 

.Tavistock Square, "W.C.!. - - - 

lyredical YMomaii, S years’ expen- 
-LTX. ence, desires LOCUSI or ASSIoi- • . 
SHIP. Free end of August. May be inter 
in London till that- date. Moderate - 

References. — Address, No. 4507, B.3l..^- i 
Tavistock Square, W.C.l. ’ ' - 

R adiologist, large Hospital 

periehce and owti -Practice io 

district).- undertakes HALF-TJ.ME LOLU.m 
London. —-Address, No. .4603, B.JL-L- 
Tavistock Souare. W.C.l. 
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nOIilDAT LOCUJIS. 

Tlir 'UlilCAI. AliKSCV ImJ I'tMsiirn in 
•nnouncmc tlint lUlJ arc now V<cins luvpa kI 
(ur Lwuni cnEaBvnicnU 

Scajon. rrincifAiS tv<iuuii»w ^ 
l'vu;\lM.r. SliUSTlTUTi: arv aJvl.jjl 1“ 
early ot'plication.— AtUlrrar. "• 

Tl.VjIctlical .\crncy. Walcrjratc House. 

WAM. Tol. : iicrratd 8‘J54 and iU>cnide !.•»> 
(mgbt calls). 


PARTNERSHIPS. 

W aiitoil— Parlnersliip in cstal)- 

rractico, \'Uh scope lor Incrisse, 
^val^^n 60 milea Ixindon prclcrrcil. roiiiif:. 
rnrcctic. and pccnl haxpit.il -T 

Adda^s. *5527. House. Tavlalock 

S<juare, ^V.CM. 

AATauted bv r.E.C.S., with very 

VV fo<xl I'raclical cai'oricncr. I’AIiTNI.lt- 
SHU' jn Soutliern Connu, 
loa-i. to hnns in aUut Cl.OyO i>or j car, with 
BCOM for inctva>0 in Snrsiral norl.— AiM^X' 
Ko, 4414, n.M.A. lion-r. S.-.. it 


W nutcil. — Kural or i-oiiii-rural 

iT.ACTici; wiiiiiii •'0 

Ro«l l,oujr anil Eanlrn ° il m“ \ linn* '! 

nl.l,-. — AiMrcsj, N«- 4519. B.M.A. iww . 

T.'ivlslocli Square, W.C.I. 

i’r'^'l?"orTrl"V-Sb-^^^ 

House, Tavlslock Sciiiarc. WA - 1- 

Cheshire Town, nr. Jlauclicsler.— 

3 reception room*. <.(r~£J.400: 

i;rrin'’S;:aS:s;x.t?^:’'*..;cAbBun.:Au, 

Vto-^ street, Manvhe'tct. . 


Scotdi Gnvilualo, 

I'AltTNEnSinr. or mixed 
xvith panel, in London. Income aKiul £1,000. 


W anted by 

I'AaTXEIlSil 

nilh rand, in London, iiiconr.- a.-.u. 

Milh lioiisa to rent. Capital available.— Aiiilrr<!. 
Ko. 4321, House, TnMstocV bq , ii.C.l. 

■\Vantcd, Partner, 

immetliatelv, to tale o>er rracUce. (.'ash 
rceipts over £1^800. Small p.mi-l cnpaMo nf 
expansion. Xo night work. Hc«ruta!s and sports 
osail. Ex. cpj'Ort, for young man or two friends. 
— Ko. 4607, U.H.A, House. Tavistock Sq., W.C.I. 


T niics Town.— Tlalf Slnwc in ex- 

JLi ccllrnt PIlACrrrCi:. At.;raK« ensh 
£3.250. I’anel 3.750. Cood liQua-, 

2 tfcrptioti lootii'*. (Jnrngc nnd gnrdni. “Cti*. 
£35 per nnniun. I'n-niiniti li yearn luirrliai*. 
— MlAdCAL IlUiurAU, 33, Cross hired, 
MllMChesf.-r. — 

r .oiitlon, l!'.— Jhiliidly incrcas- 

-*-4 lilt: I’KACrlOi:. I’n tenl nln ^:000;^'t 
VariCVSO. rnlii loao. Trinvn|i|«lnim liliCVD. 

S'l'M ly ilnairalnl .bii|.-fi.nil(al I iirniT liiiti.e, 2 b d".. 
ric. irnl iirt-ib’. .Mii li r.ile pm n i|nli'l. rale.— Adel.. 

-Vo. 4001. II..\I.A. Ili,u>... 'lail.l'™ k H innri'. M.l .l. 


-01<I- 


D OiitliA'acaiicy, A'ott-s. 

cn‘ 3 ltH«hr.!. Kirc l»<*U3C. ct UU^Ib* 

iiiti, nni-ibini act Kanicii. .."'ir,;,.-. 

piitiauce. (i.iraitc. *'iAtu»u e ji 

.rronn Stiva 


/^licsbirc. 

V— ^ in 


XATcll-qnnlificd man wanted as 

vV jrsiOll TAHTNEU; quarter or thlnl 
fliare. P.incl and private. £A.OCO p a. Mami- 
factnring town, Kcrtli lli<nanrts — .Stidrojs, No. 
4403, n.M.A. House, TaNislocV Square, lY.C.l, 


L anes Town. — Partncrsliip. — 

Olde^tahhshwl Pracijcc. Tltinl sluvre. 
Average cash receipts £2,56S. Fanel 1,643. 
Good house. 2 reception and 4 Icdrooms. Itent 
£40 p.a-— Ur.iTt«m SlEDtCAL Bur.n.\u, 33, Crv^s 
Street, Slanchcster. 


D eath Tacancy (Thames VaPi'y) 

— l/Jicly country within 40 tulh-s. Ud S 

and hr.ndng.^ i^vu- 

Km-Ud, 

31. Bedford Street, bttand, 


3 n‘ccp‘tlon. 6 Udiooms. nice garden, in m.ltjr 

forest ki'irict. PrACtlc* ^ 'w cT 

No. 4603, B.M. 4 V. House, Taiistock h«j., \NX.i. 


suit any 

mail, 

iniaii ca*iiy 


F or Disposal, ivould 

O.r.. trtirvJ l.St.S.. or ILA.M.l.. mail 
ilmlrins partial reUtemvnI a •mall ra.d> 
aorkrd rural rit.W.TlCi; in thn Home timnlira, 
one Inmr ftom lo»n. Ilrociplj CTCO p.a. Aimde 
eeoi'e. I’anrl neatly 500 nainr.. l.jcrU. nod.-n 
(rehioM houK, R.aii!en and 
.tablet, to be .old.— Apply. No. *490. I rxun At. 
TciiKtui, Ltd., 4, Adam Street, AocJpln, ii 


PRACTICES, 


or 


TXTanted by 31. Ch., Practice 

VV rAnTXEdslIIP, preferably latter, 
Kent, Surrey, or Ixjndcn suburb. Share worth 
£2,000 up 'required, Adicrtiser has extensile 
eipeiiencc of general practici*. and lias Im^h 
oa the Honorary Surgical Staff of a General 
Htspital for eight 'jcars.-^.tifdrcsi. No. 4602, 
B.1IA. Ilou?*, Tavls'tock Square, W.C.I. 


“X^anted. 

Y V PIIACTI 


No. 3415, 


— Large non-panel 

lACTlCE in Winchester, ClKltenhani, 
cr similar town, producing not less than £2.000 
r-r annum. House with t> l-cdrooms and garden 
desired, preferably to rent. .Advertiser has 
necessary capital and is free to negotiate.— 
15, BM.A. House, Tavistock Sq., W.C.I. 


i^or Sale, in large Industrial 
JD Univctjily Toviti In MnlLmil., wry cbl- 
ml.blUlicd nlivvd svn-ral rravtlco avctasin!; 
apnrov.niatcl* £ 1,800 lair annum. r.tnrt ap- 
l.riimiatcly 2 . 200 . Ecm : .iirsrry 2 /^ 0 /-, 

ti.il., etc., 3/6-7/6; latpc proportion ca-li. 
.Midwiferies latterly refused; much could l>e 
done. Night work rcfuseiL A endor retiring 
from general practice. Great scope. House to 
rent; u«cd m practic** for approximately Mxly 
^ears. I’rcniium £2.750 cash, wilii good in* 
irxwluction. No agent®. • i -i 

AibIreJi. No. 4433. B.M.A. lloujo, Taiulock 
Square, W.C.I. 

F or Dispo.k.al.— A good Practice 

is not alwais to Iw hail dirccfly, hiit 
51r, PrncrvAi. Ttrr.Mu; can generally offer opph* 
cants something suitable. N«'arl\' all fhe I'ea. 
Practices are sold bj bin without l»eing 
tiscJ- Inform.frec on 3pplic.~4,.%dam Sl.,W.C.2. 


X^anted by 

V V F.ILC.SXns., P„ 


il.D.Caiitab., 




. , Public School, better-class 

PRACriCE or rAllTXEIlSHIP, within 100 miles 
Loudon, or good-class suburb Ample capital. 
—Address. No. 1505, B.ll..\. House, Tavistock 
Square, W.C.I. 

T^anted. — T,Ye Lave innumerable 

j7 *. applicants for sound investments in all 
districts, incomes from £500 to £4.000, with 
and without panel. Correspondence invited 
Irom prospective Vendors. — T»E 5 Iedic.xl 

vSl?? ft,'- PiY't- WaUr-ato Ifoiuv, 15, 
sork Buildings, Adelphi, Sy.C.2. 


L ondon, S.E. (10 min.s. Cliariiig 

(.'mr). — Oltl-frtnbli'hfvl I'llAtn'ICE. B*-- 
ci-lpl. £1,000 n. jrar. I’linrl m-arly 800. Liinl 
lioii.c, rent £110, ..-vTr.rl j.-arr- 1™.,- Jo run. 
I'ri-miltni £1,600.— A|iply. ITACOCK /; IlADI.KV, 
Ltil., 19, L'r.rtin hlrnl, .Slraml, W.C'.2. 


L ondon, S.'W'". — ^Nucleu.s general 

I'metif* for e-ile. I’anrl 150, inrrf:*’'ing. 
I’ricp £250, tu liK-lijib* drugs furgcr.v fiiniitinr, 
ami flttlTtgi'. .S’ntt hmu or woman Do.-for.— 
Addres*, No. 4533, IJ.M.A, House, TaiiMock 
Square, W.f’.l. 


L ondon, N.AY. — For Sale. — 

NHCLLH.s*. J’.mfl 230. L«»'k-tit» .'iiirg''ry. 
Kes«otiabli» pr'rtnlunt. — Addrt**. Nn. 4530, 
B.M.A. IIoiisc, Tavlslock Square, W.(-,l. 

^/| I'ln dies tor. — 

iKUiidoui dldrlcf. 


J’ r a c t i c e , 

j<<;l)idoui dl»trlcf. Nice ^'•tld •»! •♦u'-lx d 
Imu'-e gard.. p.«rng», i^CO. ne*’i ii f Xl dOO* 
I'jtnel fir.nrly 1000. Tniti>friabb« nppt* 4200. 
rrl( e H ye^r*«* pim hi*o or m'.ir nfTer, jurf defem d. 
— MA>cnijTrn A .SOtoj. A^-v.. O. Broun St. 




ancliosicr.-lli’Hidontial Suburb, 

oo»lrl3.si I’K.tfil JCH. Average cash 
recfjpt* £1,506. Hvi'rJItut tnriirr for 

sale. Tlirrc re«*e|«lion, 8 l•edrr^»(lfl», (•.‘ird''ri and 
garage, rremium— I'tartire— i j \ean’ jiiirelia«e. 
— Br.nisH >lj.i)lCAL BLniiAV, 33, LT'^vs .Struct, 
Manchester. 

M anebesfer. — Old-e.slab. Pnictico 

Av. eadi reieipts £2,523. I'.vui i 1,021. 
I'romincnl Imu'c, 0 l/etirooinv, g.irden, and 
parage, rnmluin IJ jear*’ purchase. A pre* 
limlnary oaitnenhlp might Iw arranged.— 
imiTf^n >fi:uic.Vb BCRthto, 33, Crma Street, 
Manchester. 


TV/TaiicliC-ster. 

X»JL Panel over 


— Practice £l,4-!0. 

900. HotMc to rent. Two 
reception, 3 bedfr^un?. Gnr.vge, parilen. Pre- 
mium £2.100, p.nrt bv arrangmirnt.— BniTlsil 
Mhdic.vl Bup.IHV, 53, 'Cross .Street, Mnnclu^ler. 


X^anted.— Mixed Practice, good 

» » nanel. ineoruf* nLrt.if 07 __ 


\-p ry,";?' ’ ‘.“‘■'■'Y £1.000. East or 

1^ SI4. 


Tavistock Square, 


Half Share. — XV ell- 

cslablislxcd ca^h and panel I’R.ACTH'K. 
Ilcceipls last year nearly £1,000, inrluJing 
panel 900, increasing. Good scope. Offers in- 
vited.— Apply, iniVCOCK fi HADLEY, Ltd., 19, 
Craven Street, Strand, W.C.2. 

T anc 3 To\vn,- 01 d-c.stablislied. 

Cjontl house (resident l.vl district}, rent £05 ; 
Branch. £20. Ucecipt* £870 : mucli bi'Ojio. IniuR- 

fnrsble apitolntiiient £100. I'Aiiel 1.000. I’rice 
£1.200. I«an dcjcire*!.— .MA>Cil»iTHi ilEDluxL A 
Scholastic AssfKXixiox, 0. JJruuii Strcci. 


Tl/r ancliextcr. — ifcdical XX'oman’a 

XtJL NCCLLH.S. Cajli rcr-’Jpt.'i April— wfuly 
£215. J*anel 72. Scope. CoriiiT home avnll' 
aMc. — Br.iTiPir Hkdical BlkilvL’, 33, Cro;s 
Ktrccf, Jlancbrstcr. 

Tl/r cdical Practice (Scotland, 

Eavt). Coorl house. Panel 630. Itrc'dpfs 
exceerl £1,000. — HonEnr I'LEJlibC, S.S.C.. 
21. Hill Street, i:dinburgh. 


TV/Tidiands. — Country Practice, 

i-Vi jn-lilinc £1,000. I'anll 560. Con- 
vtuwnt htniin*, 5 Ixnlrtxmis, electric light, 
garden, garage; rent £85, or talc. Prciniuni 
lor I‘rarticc £1,350, — Addres-v, No. 4230, 
B.M.A. Hou?c, Tavistock Square, \V.C.l. 

Tyridlands. — XHxcd-class Practice 

-LtJL for Sale in small town. C'onvulrrably, 
decrcascil nuinp to illnevv. panel 400. lleceipts 
£400. (Joo«l tcopo. Premtuni £550 — .Vdclres*, 
No. 4512, B.M.A. House, Tavisloek Sq.. "W.C.!. 


L ancs Coast Hcsort. — Old-estab. 

PRACTICE. Average cash receipts £l,loO. 
Panel 550. Scope. Modern house (freehold) for 
sale, containing 2 reception rooms, 6 betlrooms. 
Garage and garden. premium— Practice — li 
rears* purcliase. — ^Bp.iTisii Medical Bciiilvc, 
S3, Cross Street, Manchester. 


T^antcd.— Sound Practice show- 

. p.a. income,- Please write or 

-Mil— -Ir. EwiAh -G iles,.?, -.V igo Street, -W-Ji 


L ancs Town. — Half Share in ex- 
cellent PRACTICE. Cross cash recvipts 
£1,800. Panel 1,900. Coed houac to rent. 
Premium H years* purchase. — B bixisk Medicai. 
BULnAO, 33, Cio^ Street, ‘Maaclicfitwr. 




r. Chester. — Pi-actico. Cash 

. receipt. 1928, £600. r.-inel iMp. Scope. 
Nice raotlern hou.o to rent, 2 ®eter., 3 bedroon s, 
carilcn .anti carage. Preinium £650 mish (to 
mclude 5iirire?y liirnituro and ilruBS).— Bamsil 
MnDIC.M. l)t,r.i;.te. 33. Cius. street, Mnnehestcr 


J^ortb Wales Coast.- 


^ _ Good-class 

PRACTICE. Cash receipt. 1928. £1.749- 
Panel 713. Excellent modern bouse to rent. 
4 “b”edro’oms; ; also t-U^tlcil «-kcry and 

carage. GockT scope. Premium 

I t- iuun.«;n MCDICAL BUREAU, .. 


ars’ pur. 
Cxoss Street* 
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N eai Manelioster. — Residential 

district. Cash rccoiids £650. I'ancl 
530. Good BCoiK*. Ilovise to rent, 3 Ijedrooms. 
Gnrnire and garden, rmniuin £650. — 

SliiDiCAL IJuRKAU, 33, Cross Street, Idnnclie stor. 

cotliHul. — Pittc(ice i/i betiidifiil 

district. Cash icceiphs £B02. Kc'Opc. 
House, lou rent. Gotifcn acre. O.arago. 

I^Tewvviw — &alo — £400 ^to lucludo 
drugs, etc.h—BiUTisif SIr.DiCAL lUtr.EAU, 33, 
Gross Street, Manchester 

S easide Practice near Nortljcru 

(III for anil’ on vi-i. roaj U'liiik. 
Income fil,200. 'Good Econe. £40 )ier inoiilh 
read\ Good lioiiao on Iciihl*, £65 rop. 

9,000. pleasant sunouiulings. Price £1,200, 
I>art bi in&t.ilinciii-. — Applj, UrnniinT Nkepes, 
31, Bodfoul Stieet, Sti.amI, M X* 2. 

S outh Coast (well-known Town). 

— Old-cstnhliahed PltAGTICE. Ikcoipls 
average £600 a rear, have hecn far more. 
Panel 200. Good house on lease. Preiiiinm 
£1,100 or near oiler. Vendor desires change. 
—Apply, Peacock A* Hadley, Ltd., 19, Cruven 
Strand, W C.2. 

T O Purcliascrs. — Do not buy 

wiC • ■ ■ 'Vitli 40 yrs.* 

expcTicncc ‘ ' advise in 

all cases. . to 4, Atlani 

St., Stiand, \V.G.2. Telephone: Gcrrard 0599. 
Telegrams : *' Bpsomian. London.” 

W oman Doctor has Nucleus for 

sale, London S.W. Sni.all increasing 
panel- Small house to he rented. Price £250. 
—Address, No. 4506, B.M.A. House, Tavistock 
Square, M*.C.l. 

MISCELLANEOUS SALES, etc. 

INCOME TAX 

HARDY 8l hardy 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, NV.C.2. 
2 talas, (toin their late oillces tn High Kolbora. 
Phouo; llolbor«6659. Write for Ta-t Guide, Free. 

/Consult GRIMALDI'S before 

buying your next Car. whether }^E^Y or 

SECOND-IIANO. " ' ‘ 

MAKES 100 
nlivav'8 In stock. 

FOR DOCTORS : 

Strictest privacy 

Ltd., 88. Ot. Pori | 

Medical Surgical Sundries Ltd. 

Supply InstrumoDls, Dicssings, Attachd Cases, 
etc. 

Let Us quote for your requirements 
SliOiCTOom : 97. Swindciby Hoad, Wembley, 

F or Sale. — One wicker Bath 

Chair: one wi<*k<*r Carrying Chair; one 
pair Criitfhes (now); one half-sizetl Air or IV'ater 
Ced ; one .Air-ring Uusluon, — .Address, No. 4501, 
li.5I.,A. Iluiise, Ta>istock Square, IVX'.l, 

TY^.intecI. — Oplithalniic Test 

LENSES, fecroud-hend, price modcrnlc. 
—Telephone Padil. 0832. or luklress. No. 4511, 
B.M.A. House. javl&tccK Squaio. W.C.l. 

T Edwin Ratner of 4, AVatford 

-^•5 Hoad, Binnage, in the City of Manchrster, 
M.B., C’li.B , and C.P.H., Assistant Tubeiculosis 
Ofticcr under flie Public Health DepaUmcJit of 
the Jlanc'heater C'orpoiation, a naturalized 
British subject, hcictofoie calleil and known by 
the name of Elimo Hatncr, heieby give notice 
thal 1 have reiiounccil and abandoned the name 
ol Elimc Mainer, and that 1 ha\i* assumed and 
intend henceforth on all ofca.sions whatsoever 
and at all times to sign and u‘»e and to he 
c.alled and Knoun the name of Eduin Hntner 
in lion of and in substitution for wjy foimcv 
name of Efime Hatner. .And I also hereby give 
notice that siicl: change of nanic is JormaUy 
declared and cMdencitl b\ a deed poll under 
my hand and seal dated the eleventh dat of 
X*ne. 1929. *luh e-\cruted and attested, and 
tnal such dec<l iioll was enrolled in iJie Central 
|niice of tiu' Supiome Court of .Tndicaturo on 
the 2ist da> of Tunc, 1929. 

Datcfl fbisr IStU da\ of -!wU, 1929 
EhWjN HATNE-R. 
r- ^ in=’niE IlATNCR. 

»Mt/i«i_0EO. P. JI.AWOBTH. Foli-'itor. 

Manchester. 


HOUSES, CONSULTING ROOMS . 

inB.M. j'on Kvnaisr, on .menta;. no.vi:. 

A DouT)1 p-f run 1 0(1 Dot n (4 icil 

»E.SI|)i;.VCE III nrlioui-, iKallli}. Ni'rlhirii 
Huhurh of l.,4in<lnii, about 36 inifUitc''' ill Me ’ll!"! 
End. AccoiMiuodation ; 3 leeeption rnorMH, o 
lieilrounis, and ample donn'otir ollhes. Slaud^ 
in he:nitifiil aecluded old*w<>rhJ groiindt of 
about one aere. 

Prii'**, Freehold, £6,500. 

3L V. hUtYii, 

18, M.'inor Paiadr, Ghureh Ihid, Finchlev, S.3. 

C onsuUiii<jr Room lo Lot, 85 , 

Gloueesler pJnee, Portman Sqimre, W.l. 
Large riiorii. grotind Huor, iiw* of general uaU’uig 
room. eoiKtnrit imt and void u.aier, heating and 
light, attemlftjice. Telephone: Welheek H402. 

—.No. 4509, n.M-A. lloiHp, Tu\l«f<K;k Sq., W.C.l. 


(Consulting Rooms to Let. — 

Harley StM-el and dintriit. Whole or p.arl* 
time. LiHl-f Kent on iipplieution.-^Ki/Uouii A t'o., 
10, Henrietta Stmt, CiMcnilMh Sqmirr, W.l. 
Ma}f.air 6650. 

D evon, Uxsnoiilh (gTowing 

'ilinge ne.ir). — For s.ale, corner d'daeJi'Mi 
HOUSE; Nittt medical man; 5 rcee;*,. 6 b il., 
hnlli. ; 1/2 nere; garage. AVidl norfli Tvin^idera* 
tion to >oiiiig or retiring Diw.tor.— H alt A 
Huay, 25, Qujn-ij Street, I'yeti-r. 


TAoctor (German) dc.sirc.s 

(|^,„doii)dnrIngAiigiMl 
IhtglKli. Slate leriiii. 

* * * ..M.A. JfoiMe, Tavlste*'!. 

oijume. 

E ast Dam. — Capital Rj'eohoRl 

Corner IlOllSC, for rale or let on Jen'‘e, 
E.vcclh'iil opporliintly lor Mrdieal Prartihoner. 
4 fied , 2 rccep., hatli. and lav., kit., rcnll.. am! 
ofllces, h.N\. install. Side gales, garage, 
elco. light, *fdionc. — ”nuiLiq:it,'* 3 Giywrley Lrini*, 
Fast Ham, E.6. Telephone: Orflnge«f>*)ii OJ43. 

Tpiiicliloy. — DcligKtfxil Villa, 

J- 3 recep., 7 heif., standing in old-uor/d 
matured garden o\er one acre. T<*nn«». Kllclien 
garden. IhninentH nuit.abte for San. it .Nursing 
Home. Fri*ehr.ld or len^e. View ap/minlnient, 
Fineldev 2633. — Applx, *' Ow.snn,” llllerton 
Loilgc, East End Ho.ad,* FincJdey. 


H arley Street. — Splendid nceoin- 

niodation on the flrjt, second, third, nrnl 
fourth flonrs, comprising in nil cle'cn rooms 
and Inrg'e hath-drcsxing' room. liitchen can 
easily he made, or ii»e of another Ifilchen tti 
the Imitding may he l»nd. Uent only £500 per 
niniimi, including the use of Npoclotis grotiml 
door wading looni. 

No Pni:>nu.M. 

IlAXTRii. iMYxc A: LiiPi’ca, 14, Snc•lv^^llc Sired, 
W.l. 

GnuiAUD 0616. 

M anclio.stor.—Detaclicd House on 

main lond, in a inpidly growing Huhiiih. 
Suitable /or a Doctor's lesidence nnd Burgerv. 

W. U. SU'ITON & RONS. 

Est.-ite Agents, 60. Spring Gardens, Al.ancliester. 

M enai Straits. — ^Excellent oppor- 

tunity fur Medical Man. No pvemium 
asked. Detached HOUSE, with 3 rceeption 
rooms, 8 bedroom?. Oarage and nil modern 
eonvcniences. 

Apply. F n. Bacc. P.A.S.I., AVillinm.s Deaeon’e 
Bank Chamber.^, Colwjn Bav. 


T wo furnished Bedrooms in 

Doctor’a hnusn adjoining Ifarlcv Street, 
Can be let os bedroom and sitting ’ room it 
desired. Breakfast snppVictl and use of telephone 
by arrangement — Addiess. No. 4517, B.M A 
House, Tavistock Square, AY.C.l, 

Covers for Binding 

VoJs. I and II of tlie BRITISH 
MEDICAL JOURNAL for I92T and 
1928 can he liad, price 2s. Gd., by 
parcel post 2s. lOd. each. 

Remittances must acconipany all 
orders. Apply at the office, B.AI.A. 
House, Tavistock Square, W.C.l. 


IMPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

<hin t-cenro Prrhrt Fitting and Distinctire 

iMolhi-i of Exceptional talu*-. rjNE.ST QL'Af.lTV 

materials, M'sr }yo/:Kj/jys/w o.ur. 

$IEUAl Ort-ER, 

JACKET A; VEST (ni hUrk iirgruvh£5 5i. 
SOLID FAfICy WORSTED TROIiSERS. £2 2s. 
TIIII Bull fur Pn'fe<*.loual ur Buiinm'irw 
TViEED SUITS & OVERCOATS to ni{-,i<urc from £6 6s. 
SOLID WORSTED SUITS .. .. £7 7s. 

LlbfiEnsUlIStr.^dSs. CRESS SUITS fr, £10 10s. 
PLUS fOUK SUITS. Co.K %Utlil'Mnt.Sl.*<-v.-^,fr.£665. 
'IJIH tJil.Af. .‘'III! fnr AI.I. .Sr>'>rtllJg Piirpo-'i 

COLD MEDAL mOIflC BREECHES ... £2 23. 

HIDIHG HABITS fr. £10 los. COSTUMES fr.£6G3. 

U.NSOLICTTKH APPr t KCl.MlON . 

”/ rtrotifjlt/ (i(lci#e <dl nirdicnl jnrn ^'h<i iruX 
to /itur tnft'fartinn to liifrunuc llfirnj UnULtd.^ 
np (ill thr chitlifM 1 hnce hud from them dufi’’/ 
3y VflirM /mtr Lffii nerfrcl in fil, 6'iif, ifr.d 

t inuhr (Signcti) .s..i.Am 3I.B., r.n.t;.p.s. 

rATTKUNS I'OST FEEE. 

IVrffft Fit Gimraritctd from .Siniplf SfU- 
in« untir»njfnt Form or pJttefn GarnirnU 
Vhitors to London can order onJ tit 
rorne day, or leave record mecsarei. 

HARRY HALL Ltd. 

Governing Hlrector: IlAr.RT ll.vi-L. 

*Fff f.'^ ('oat^llrrerbei.llablt, A t‘ovfniut‘'*prfHlhl! 
ImToXFOIH) ST., W.l. IIP, tnK.VP>lhE,>-C* 

Telephonet: , 

npgrnl 3024-3025 K 74B6. National ESSa/*- 
ilal.crs of First Grade Civil, .Sporting, ssi 
Htmilng Clotliei for Ladiea and CfRlieraec. 
ff/gbeHt.innrili. Idfioldllrdal*. K^f.ourttiirJf 




appointments.— C onld. 

iirriugton Infirmary ami 

Dl.Sl'KNS.MtV. 

Tlic llimril lit Manncpnii'nl iiuUi' aj'pUpd.u 
for Iho I'o.l of Tllllllt liBSinK.'iT. ("!» ,'• “T 
inurrinO. .VppIirantH, wlio must h- of 
nntiniinlifv, must be duH' quahtn'd 
practitioner^. . , 

Salary £IG0 per annum, svilh 
mcnlN, 'and laundrv. The po.d .,,,i 

SIX munlliK, uitli prohahle pwnoUo^ “V* ^ 
i»f that time, I}lltle^ are nialnl.' ‘*^'1'’'.®^.,!^ 
l’h\sliuau and lo assist in the 
certain of the Spceial Out-j>atient 
The Hiurutal has specinl ‘hpartinems-* •• 
t>rtiiojiTdic, Skin, .\uraL Cctiilo-l’rmaLM v*. 

Applieidhms, stating nge and 
Hitti copies of (lirvo P't'ofit iKdimpmaip. * ^ 
he bWit iu at once lo the undcralgnetb 
Bv Order, 

miSllY L. 

July 22rKl, 1929, Supt. & hevtAa 

rp]ie Pi’csfoii niul Couiitv ^ 

-L L.\N'G.\STEn V^HKEN YlCTOUlA 
INFIRMARY. 

The Board of Management invite 
from unmarried gentlemen, dmihU 
jegjgtered, fiir the post of IIDVSL SLU* 
Puties under Consulting Suigcon. p 

Salary £150 per annum, vHh hoard, 
deuce, 'and laundry. and 

Applications, staling age. 'Uf.^ 

cvperioncr, to be forvinrded to thv mulct' ? 

0*1 soon ns possililc. ^,ncnV 

Royal inlinimri, JOHN OIBSON. 

Preston. Supt. A’ Secretar. . • 

Jul> 23cd, 1929. , 

■p oval Devon & Exeter Hospitali 

Jt-V - EXETER. (225 EecU.) 

assistant house surgeon (M.i'f) 

Applications nro invited for llir 
Assistant House Surgeon at this 
vacunt. The appointment is for ‘ ’ 

candidates arc eligible for rc-clection. 

The duties include a^stsUug in tlm 
Thioat, Radiological, nnd Gnsualt.v Depa I 
and the giving uf nnneslhcties. „,jjj 

Salary at tlic rate of £100 per amrom, 
bo.Ti'd, apartments, and washing. ^nd 

.\pplieations, giving particular^ as to i =, 

qualifleatiotis, together with ..julef* 

recent restimonmls, should bo sent to 
signed as «soon os possible. 

By Order of the Committee, 

■ S. S. COhcI, 

July 2nd, 1929, Secretary and Manage . 
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CAYEISTDISH: nurses (Male and Female) 

Head OfTicc: B4, BEAUMONT ST., LONOON, W.l (l.ito 43, New Cavendish Sf., London, W.l.) 

A t'rry coni'rniVnt Jorm of tftephone mrttoce pad trnt tree on appUeation tn tht Secretcry. 

Brcnches' ^tASCllVSTKlil 176. Oxford Bond. ClASGOWi^Bt irindior Terrace. 

TKLLdUAMS : 

TActoar, I.ondon. Surgical, filwRow. 

^1* M*>ni'hi*<trr l.acicar, DultUii. . . 

<;nnrrior*trVintHl Nur^os for MMical. Surgical, Mental, DlrsomarrlA. TravclliiiR atul alt ca-ics. Nurs 
Superior calli Dav nmt Night. Skilled Maticun*, Mm^cut#, o«d ptwvt \ftlrt attondanti Buppllrd. 


IWllhiS : 23, upper lictQQot Street, 

ti:lki»honj:s : 

Itondon, 1277 Wclhcck. (JIa«gow, 477 Dougl.ii. 

ir Manchester T.acVear, lluhliYi. Mam-hcslcr, 3102 Ardwlck. Dublin, 031 IJnll-ibndcc. 

lacicar^,^.^.^^ xiirsos for MMical, Surgical, Mental, Dlpsomant.-i. Travelling Nurses rrshlo on Ihn premises, and oro 

ahN.aj a ready lor urgci 


rrrms fTor.\ £3 5?. 


AppUj li> the Seeretarp or iMilp Stipt. 


T 


iho ciiildvoii’s Hospital, 

I!IRM1XGII.\M. ^2S0 lloUs.) 

UF.SlDr.NT M FDIC. M. OFFICER. 

Applirations arc inTu^ for .r*^-'** 

•rhidi is the Senior Ucsulent . 

Candidates must be qualified and rcgistLn I 
and haM' held presious r^'sident appointnicals 

*‘The”»t.n’'is at the r.itr of £175 J'er 

board, »"'! '“'"'JR'- , 

The .irromlmcnt » tenable lor one jear. ami 
the offleer iJ eligible lor re-election lor a second 

’ Duties to commence 

Arriiealions, rvilb ccttifieale ol ,re„i>traiion 

and not more than three testimonials, abould 
be addressed to tlio undersigned on or bilcn. 
August 5Ut. j. SHRIMFTON, 

July R2nd, 192". House Gmctner^ 


^^anclici 


istcr Eoyal Infirmarj-. 


ic'xiOR ASSISTANT MEDICAI. OFFICER IN 
RADlOLOGIC-bL DEP-M’.TJIENT. 

The Doard ol ilanagenicnt ol the Manchester 
Roval Infirmary ineilo applications lor the 
above appointment, .Vpplicants must Ik- regi*. 
tcresl and hold a Mcslical and burgical 

'‘'n*/’?rpo?rit'raenl (non-resident) Is for tsveho 
monUis. A-neseable tor a further petl^ of tacivo 
months, subject to the provisions ot the Il)daiss 
as to notice. Salary is at the rate ol £350 jicr 
Annum. .Vrplicantu must rtatc .age, and »'”d 
twelve copies ol their appHcaticm ^d t«tl« 
Bonials to Iho undersigned by Thursday, 
August 291b. 

By Order, 

VU.\N*K C. ll.\7.CLL. 

.August Srd, 1929. Pen. Supt. L See. 

mke Sheffield Hoyal Hospital. 

i (340 Beds.) 

There vcUl be a vacancy on the Krsldcnt St.in 
on August Ist for an OrilTlIALMIC HOUSE 
SUHCEOS (male). The arpoinlmcnl \^iU he 
for a p‘'riod of six months, and the selected 
candidate will be eligible for re-appointment 
or appointment to another office on the resident 
ttafl. Salary £80 per annum, with boanl, 
residence, and laundry. Applications, with 
copies of testimonials, should be sent as coon 
as possible to— 

B'. n. BOOTH, 

July 2Cth, 1929. Supt. L Secretary. 

I lford Emergency Hospital 

(8 miles from London), to be extended and 
re-named KING GEORGE HOSPITAL. 

APPOINTMENT OF HOUSE SURGEONS. 

Applications are invited from unmarrietl 
medical men for the appointments of SENIOR 
and JUNIOR HOUSE SURGEONS, now vacant. 
Board-residence will be provided. Salary 
according to experience. Applications should 
be sent to the Secretary immediately. 

T iverpool Halmcmann Hospital, 

HOPE STREET. 

Applications are invited for the post of 
non-resident STU>£NDIARY MEDICAL OFFICER 
to the above HospitaL Successful candidate will 
be expected to study and apply Uomoiopathy. 
Appointment is for six months, renewable. 
xVZ P-o- visiting. 

Appl), stating age, sex, experience, and cn- 
mosiag copies of recent testimonials to the 
Registrar before August 2nd . 

''^^^^orcester General Infirmai'y, 

o^nerrs “li''?'''^“SIDENT medical 

Uit ILEUS wanted. Applications from centle- 

rzr. s'tTr 

£180 and £120 per annum' respKtiviu in^ 
clunivc, with bonr^ reiidence, fnd vi.^h 7 n-. 

. E. J, HOLluVND, Secretary. 


rpiio 

JL HO 


E ast Suffolk and IpsM'icli 

• HOSPITAL, IPSWICH. 

(260 Hods. Seven Residents.) 

BXntcd at once, a HOUSE SURCIEON (male, 
flrilidi). Salary at the rale of £120 per 
annum (six months* contract), with bo.trd, rcit* 
dcnce, and laundry. 

Applic.ilion9, et.iting age, minlificatlons, and 
experience, ami acconipanictl by conies of threo 
re^.-ent Ic.-tlinoutals, to be tent to the tinder* 
jigncil. 

f'orf/iconioij; rncanCiV*.— Septcml>cr Itt, 1929, 
House Surgt-on. October 1st, 1029, Two 
House Surgeons. Will candlilalr^ «b'slrous 
of applying for thc*e vacaiicln wlicii they 
occur pYcato coromunlcat#* with me now. 

The Hosnilal, ARTHUR GUHTITII.S, 
Ipswicli. Secretary, 

Jul y 27th. 1929. 

TiOiulon I'cnmle Lock 

IlO.SriTAL, 2as. Il.irtow ltd.. Umdoli. \V.9. 

Tlie Ilo.ard of ilanagcm^'nl Invite oppllcatlens 
for the appointment of HOUSE SURdliON* 
(male or fciunle) at the Female I.«ocV Ho<pltat. 
Salary at the rate of £150 per nnnum, with 
furnished room*, full Lo.xril. and washing. 
C.xndidatr9, who mu»t be doubly qualKletl and 
duly rcglstcrcvt, should send In tlwir appllca* 
tions by .\ugujt 12lh, accompanied by copies 
of tlirrc recent testimonials, to tlie S*vtrfary, 
ffvim whom further p.srffetilan ran In* obtained. 
The npnointment Is for tlx months commencing 
ScptcniWr 6th. 

T iverpool Open-air Hospital for 

-A-i CHILDREN, L1h\SOWr:. (260 Red*.) 
(Surgical Tuberculosis and Oftbop-rdics.) 

Vacant OctoVr Itt, th* rest of JUNIOR 
RF-SIDENT JIEDICAL OmCEU. Salary £200, 
with residence, board, and laimdrv. Tenable 
for six montbi as Junior and n iurtlwr bIx 
months aa Senior Resident, Application*, wltli 
copies of tctllmonlals, to l^ sent to th‘» Senior 
Metileal Officer not l ator than September 2n<!. 

o Infants Hospital, 

Vincent Square, M'csfmlnsttr. 

Applications are Invited for Iho poxl of 
HOUSE PHYSICI.VN Hcmalc). Tlie appointment 
is for six months. Salary at the rate of £75 per 
annum, with board, rcsidcnc** and laundry. 
Applicatious and copies of tcstlmoni.il9 thoufd 
reach the undcnlgncd by August l5tli. 

♦ ALFRED J. S il.lLL, Secretary. 

(general Hospiktl, Gt. Taruiouth. 

(72 Red*.) 

Applications are invlfetl for llio post of 
SE.MOR HOUSE SURGEON. Salary £150 per 
annum, with board, residence, and l.swndry. 
Duties to commence August 13th. Candidates 
(mall! and unmarried) must bo fully qualified 
and registered. 

Applications, stating age, nationality, and 
qu,xlificalions, tog-ther with copies of threo 
recent tratlmonlal?, to be sent immediately to 
the undersigned. 


rpiD 


B 


T. H. O. CARTI^ iyn. Secretary^ 

irmiiipliaiii and Midland Eye 

HOSPITAL. Cliurcb Street, DIUMINGHAJI. 

Applications are Invited from duly registered 
medical practitioners for the following rvxldent 
posts nt tile above Hospital : 

RESIDENT SURGICAL OFFICER. Salary 
£150 per annum. 

Two HOUSE SURGEONS. Salary £110 -per 
annum. 

Applications must bo received by first post 
on Tuesday. July 50th. 

Particulars can be had on application to the 
undersigned. 

O. A. 3IAS0N, 

July 16th. 1929. Gen . Superint ende nt. 

L owestoft and Horlli Suffolk 

HOSPITAL. 

HOUSE SURGEON (male) preferably with 
knov;ledge of N-ray. Salary £120 p a., with 
board, residence, and laundry. 

Applications, with copies of threo recent 
testimonials, to the Honorary Medical Supt. 


T^yncinoutli Victoria Jubilee 

i‘ INFIRMARY. 

Two HOUSE SURGEONS (male or female) 
requirrd September 1 *jI. Apiillciinfi mu"t bu 
iloubly qunhfird niid rrgiilercd. Salary £100 
per niintim, uRh bu.-inl, teiitleiice, and laundry. 

ApplitMlions staling age nnd otin'r cs-enlial 
parilculari', nnd ncconip.mi*d by cojdrs of recetit 
le-ttmonlalf, to In? nddtrmd to tin* undersigned, ' 
from wJiom nil pnrlkiilars may be obtained. 

7lie Iloipitnl h.is tv'o resident Home Surgeonn' 
and contains ftO b**<ls nnd col*, an X*ray Dc-part- 
iiient, and nn (Jut-patient Department wlierc 
nrcident cax'*9 nrc ri-tejicd. 

1, .Norlhurniierland Plac'*, T. E. ROWELL, 
North Shield^, Secretary. 


JJiiddeFsficld Hoyal InfirniaFy. 

JlNIOR house surgeon W’anled to enm* 
mmee duty Angujt 14(h. Salary £J50 per 
annum, with bo.ird, rt-sidenec, nntl launilrv. 
The appointment is for sl-x months, subjf‘-t to 
leiiewai. 

Applications, with roplci of (exUmonl.'iH, an- 
inxilcd from qualllbfl und regljttnd gentlemen.- 
nnd should bo nddrr^jetl to *1110 und'’ri'lgnf d at 
the infirmary, not lafef than W«dnr<d.i\. 
August 7lh. ^ 

H. 0. HALL, Secrrtarj', 


^iicoiils Ilo.ipit.nl, Maiielic.s(cr. 

IIOU.se .SUIIGEO.N (OrllKipTdfc) r'-^julrr-l to 
vommrncc hij'lrml.-r. li!. A|'|winirnriit tgr.lv' 
montlij. Air,) IIOIJ.se I'llV.SIflAN rvqilllcl In 
conimi-iiM .Sni,t,.mI).T l.t. A|’|Minlmi'nt for »l.v 
inDtithr. t-olarj- lor c.igl) aj'inintmcnt at ifin 
rata ot £100 p-r annum, v>)tl) bnaril, .nnarl- 
"'"'"''"r- •'ri'lloalloii-, .tatmjr nun, 
nuaitfirationr, cvi,. rlrng.; If any. an.l lull 
ratticu at., to l« lotuatcl-.l to 11, g tinilcnlRnr.l 
on or Wtoro Aucurt 711) nrvi, t,.j;gt|„.r «it|, 

copies ol throA tre-nl tt-tlinonlalt. 

Ry Order of tlu» Hoard, 

Hr.RREUT J. DAFFORNE. 

_Gcn. Sup t, L Ket.*rctary. 


"ODyal Sussex Counij' Hospilal, 

BRIGIITO.N. (225 Beds.) * *■ 

HOUSE SURGEON* (male) rcqulrttl end of 
Augujt, with charge of beds, part casualtic*. 
and anrrsllictica. Salary £150 per annum 
with board residence, and laundry. Candidates 
must bold Mcdmal .and Surgical qualifications 
of the HritMh Kinnirc, nnd l»c duly registcr-xl 
under the SIwlleal Act*. Thev must be un- 
marrleil, and when elected under 30 scars of 
copirj of lotimoniah. 
should bo sent Imrm'tllafelv to the undersleiieil 
L. L. W. LANC'ASTER-GAVE, ^ 
Secretary-Superintendent. 


rpho Boynl Gwent HoAspitaf 

-L NEWPORT, MON. 

Tlicre lx a vacancy for a JU.NIOR RESIDENT 
MEDlC.tL OFFICER at the above iioxpital 
Salary at the rale of £125 per annum, wltli 
board, IcKiging. nnd laundry. 

Applications, slating ago and qunlific.iUon«, 
with coplex of three tcslimoniah, to bo tent 
to the tindcrxigncil. 

Applications from ladles not entertained. 

J. K. MlLLM'AUl), 

July nth. 1029. Secrctary-Supt. 


■f iverpool and District Hospital 

J-4 FOll DISE.\SES OF TILE FiE-MtT. 

HOUSE PHYSICIAN wanted at the above 
Hospital for bIx months from October 1st. 
Salary at the rale of fifty guineas per annum. 
Board, rooms, and laundry. Apply, beforo 
August 15th. to tlie Secretary, Miss Lbxyis, 
14, Cook Street, Liverpool. 

/general Infirmary, Satisbuiy. 

VjT (General Hospital — 151 Beds.) 

A RESIDENT HOUSE PIIYSICLVN (male) 
required ns coon os possible.^ , # j 

Candidates must be 
and registered. Salai • ^ 

Applications, with * 

bo Bcnt to the Uoust 




( 
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L ondon HonioGopatlvic Hospital 

(Incorporntcd bj- Jtoyal Clmrlcr), 

Great Ormond Street and Qncen Square, 
Bloomsbury, W.C.'l. (172 Beds.) 

The Board of Management arc prepared to 
receive applications, male or female, for the 
folloM iiig appointment : 

ASSISTANT SURGEON for Diseases of the >1)0. 
Tile successful candidate must possess or 
obtain a registrable University Degree, and be 
or become a Jlcnibcr of tlic British Iloincro* 
pathic Society. Any candidates canvassing Iho 
Members of the Board, Medical Council, or 
Medical Committee arc thereby disqualified. 

Candidates may bo required to attend a 
Meeting of the Medical Coniniittec. 

Applications, stating’ ago, with 35 copies of 
application and 55 copies of each testimonial, 
sliould be sent addies'^nl to the Secretary, of 
^\hom further particulnis may be obtained. 

BD\VAKD A. ATTWOOD, 

July, 1929. Secretary, 

L ondon llomojopatliic Uospiftil 

(Incorporated by Royal Chartin’), 

Great (Jnnonil Street and Queen Square, 
nioomsburv, "W.C.!. 

(A General llo&pital— 172 Beds.) 

RESIDENT MEDICAL OFFICER required (one 
of three), male or female, the appoinlment being 
for twelve months, four months as Meilienl niul 
Caj>unlty Officer, four months as ITmisc Siirgion. 
and four months a.s Mcdinal and Gynrecological 
Officer, with salary at the rate of £100 per 
annum, and honnl, apartment.s, nfid laundry. 

, Candidates must be legally qualified and 
registered. 

Candidates will be required to attend a meet- 
ing of the Mcdieal Committee. 

Applications, statuig age, \uth 36 copies of 
application and 35 eoplr.s of each testimonial, 
may bo sent to the Secretary at any lime. 

Successful candidates are required to take the 
Hospital course of instruction in the principles 
and practice of llomreopalhy. 

EDWARD A. ATTWOOD, Secretary. 


w 


est Herts Hospital, 

IIEMEL HEMPSTEAD. 

(110 Beds 24 miles from Euston.) 

'Applications arc invited for the appointment 
of a SENIOR RESIDENT MEDICAL OFFICER, to 
commence duties on August Ist next. Salary 
£160, with looms, hoard, and laundry. 

Also a JUNIOR RESIDENT MEDICAL 
OFFICER, to commence duties on or about 
August Ist ne-Nt. Salary £100, etc. 

Preference will Ih* given to male candidates. 

Particulars to be 6M.aincd of, and applications, 
slating essential particulars, and enclosing 
copies of recent leslimoniols, to be sent ot 
once to 

ROCT. L. BUTTERFIELD. 

Clerk to the Hospital. 


w 


est Herts Hospital, 

HEMEL HEMPSTEAD. 

(110 Beds. 24 miles from Euston.) 

. Applications arc invited for tlic appointment 
* ■ MEDICAL OI-TICER. 

about August 1st next. 
, board, and laundry. 

to male camlidates. 

•d of, and applications, 
ulnrs, and enclosing 
copies of recent testimonials, to be sent at 
once to * ' 

ROBT. L. BUTTERFIELD, 

Clerk to the Hospital. 

oolwicli and District War 

MEMORIAL HOSPITAL, 

Shooters Hill, London, S.E.18 
(Oeneial Hospital— 112 Beds.) " 

JUNIOR HOUSE SURGEON. 

.The Appointments Committee invite apnlica- 
tioTis for appointment as Junior House Surgeon 
An honor.arium of £125 per annum will be paid 
in respect of this appointment, which will be 
for a period of si.v months. 

Applications, accompanied by copies of not 
more than three recent testimonials, arc invited 

bnad?ess"ea''to‘'"f,V"'? should 

not later than lO a ■ . v 

EDWIN 


W 


Qt. John’s Hospital, Len'isham, 

S.E.13. ’ 

house Arpo]'v™FNT'’?„;'‘ ."P'oent 

October 31st 
io°"he'^S?cre°fa'r''v of 

possible ■ ' Hospital as soon as 




PROSPECTIVE 


OF PRACTICES 

and those seeking 

PARTNERSHIPS 

should consult 
The 

llliimil MEDICAL Itl'llEAU 

At 

12, Stratford Place, 
Oxford St., London, 

or its Norlliern Br.anch at 
33, Cross Street, Mnncheslcr, 
or its Newcastle ftrancli ai 
7, Windsor Place, 
Newcastle - on - Tyne. 




Those requiring additional 

CAPITAL 

aliDtild apply to the 
Medical Insurance Agency 
(LImItrd by Guarantee) 
B.M.A. House, Tavistock Sq., 
London, W.C.I, 




THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

Thf ohiftf MnUtal Apruru »« Manvhpttcr 

6, BROWN STREET, 

TrlcyrapUic AiUlrffsi “.Sti/dk.vt, MANCirnsTm *’ 
Trle}}hoi\ri 5952 ClTT, 

TRAN.SFERS and rARTNERSHIPS arranged 
and Invettligntlons, Vnliiatiorix, Ac., nndcrlakrn’ 
AR.SIRTANT.S tc LOCUM TENE.VN .SUPBLIED 
PRACITCES for Hale. Barticulnra on opplicalion. 

IJIlio Eoyal Infinnnry, Slip/Iiold. 

OPEN EtnCTION. 

•'“'■ine arisen in tlie past o( 
turn" Innrmarv 

thei^for’ **** "♦^kly Board inytte applications 

Candidates must be Fellows of one of the 
Colleges, and the successltd candidate will not 
be allowed to engage in general practice. The 
post IS tenable for one year, nntl the holder will 
be eligible for re-election. The salarv is £^nn 
per annum, • • . a—uu 

Applicationa. slalinc age and nlmliflcations 
together with copies of fistimonials, to be sent 
to the undcisigned immediately. 

JNO. W. BARNES, F.C.I.S 
' Tir. Gimeral .Superintendent and Secretary. 
Board Room, June 19lh, 1929. ^ 


T 


he Royal Infiiutary, 

(SOO Bods.) 


Sheffield. 


OPEN APPOINTJtENTS. 


The Weekly Hoard of Management invite an 
OPHTOAOtio ‘7ro"uSB-“sTO?E0h?‘’“‘' '’ , 

The appointments will be tenable fp.r n... 
months to December 51st next whon w 
appointed uill be eligible for’ Ti-elicUon*' S 
s.ilary attached to each appointment is cra 
per annum, with board and rcsidpnrr 
to n 1^** copiM of testimonial, to'b^^?nt 
to the undersigned immediately ^ 

Board Boom. K hS- ' 

July 22nd, 1929. * Secretary. . 


T HE OLDES T AND LEADING MEDICAL AGLMT 

peroIvaTtuM^ 

(Eflablishcd 60 years.) ITn 

4 & 6, ADAM ST., STRAND, V/.Ci 

Telf‘ijrttmn-. '* KpoOUIA.v, J/jvi>o.s ” * 
Ttlrjihoiie : GL-aUARli 0390. 

Tfnn$ poft free on npyUeation, 

TVJorilicrn .Suburb.— About £100 

-k- ■> p.a. Small panel, anipl- 

XToiiif Counties.— Heath Varancy. 

,, I'-a- Jlld.. 2 SUI. I-Aj 

t .11, np to 10/.. (jo,«i 
lotril. n 1,. t. iu— .So. 8516. * 

jPToiiie Cou)itic.s. — i.3,G00 p.i. 

>r, .hare. Panrl mrr 2,iXd 

51nl,. Horn 2 gnj. \ i„t. 3/6-10/6. 6j,i 
ami gardr-n,— .Vo, 851d, ' 

Ooutli Coast. — £1,200 p.a, ia- 

N-l ijii.iuing. I'arlrl our doO. BWs 3 r;. 
np. \ tsit, 2/6— 7/G, lloo.r, 8 livj, c:e,l;.7, 
ganb n, to rvNt.-.VV,. 8511. 

Y'orks.— Over £3,000 p.a. 1/4 

f'-'-pe for incr*‘jf'‘. I'acdcrcr 
a.,O00, JluU. 2—5 gn*. M«l. liotMc to rett tr 
buy.— .Vo. 85X0. 

T anc.s, — i,^,000 p.a., iiici-casing. 

^ i'aml OUT 2.600. Visits 2/6-7f-. 
.'liil«. pnt. SnltnliJr for two. T«otT£».i, 
rent or buy.— \o. 8609. • 

T (JiuIoH, Soutli. — About i'SOO 

•’*-* p.o. llesidrritlal. I’anel a.nrt aprW- 
abuiit £600 p.a. t!oo<l house and Lir^c prJ-s. 
hoiiw ami Prarfic^-*£3.000— .Vo £33'r 

TXfint.s. — .£750 p.a. P.mel alwnt 

J — L 860. Ai'pf**. £230 p.a.’Gockl hou*'*, 6 b"!-* 
etc. liBual Jits.— N o. 850L 

N . Hevoii. — iVbout £750 p.J. 

I'.ini’l 350. Appt-i. £30. Usual fc«. lkr<5 
hoii.ko and garden, 6 KnJ., etc.— No. 8499. • 

S u.s.sex Coii.st. — ^Vbout £1,409 p.a. 

GoodTlas4, non*panvl, 

Appt. £35. Visits 6/* to 25/-. Large w 
rrnt.w.Vo. 8476. 

N .l’h Coiibt. — Nearly £1,200 p-o. 

ami chance of sev. apjits. Fees 3/6 to 5/> 
J'anel 600. Compact BRACTICE Good l.co*'. 
^dou and garage, ctc.-So. 8493. . 

Goulliaiiipjon. — 'Over £1500. 

i’ancl and appls. £858. Good Iio’JL', 6 
for hale. Goixl schools.— .Vo. 8495 


H 


OHIO Couufy. — Over £i00 p-*- 

. Small fnt.n uRIiIu 25 taiH 


- — - Nrnall residential toun uitliia 25 wiH 
boiith. I'aucl 462. Good feci. Urpe 
built house and gartlen.— No. 8494. 

(^onnvall. — Share £1,000 ps. 

A-^Uencral mixed i’raclicc. Panel ccarl.' 2.4w. 
House, 6 lied , etc., low rent,— No. 8493. 

B erkshire. — About £700 p-8- 

General mixed Country 
ramd about £287 p.n. - Few mids. Fees 
5 /o- Excellent iioiise and K.anlen.— No. 84J4' _ 

T aiics, — 1/3 or 1/2 share of over 

^2,^00 after prelim.’ as'slatancy-. r^^. 

£500. Mi.xed class. Go«^ house, with 4 
-ntUcs, etc.— No. 8454. ’./n 

TJucks.—ihbout £2,600 p.a. l/~ 

elinro, dppla. £200 p.o. TaneJ 
h^OO. Visits a/6—10/6. Mids. 

IJpusc, 4 h«|,, to Ant. Prim. 1} jrs.-M> 

GufTolk.— Over £1,000 p.a., unop. 

Old^'slnb. I'nnel S30. Appls. .f'lroM'.J 
Usual fees. Good house. Inreo card.— Ni ' '*• 


1— i-aiiei Ossu. 

Usual fees. Good house. largo gard.— n, ■ "-j 

« W. County. - 1/2 Blix.,;? 

rw • about nnn AntW? £i25 


, — •nboul £3,000 p.n. .Appts. £125 r'fl- ■ 
nhont £520 p.n. rc-s up to 21/-. C, ,}!.*, 
4 ^d., etc., large gard. 'Sep, sgy.— ) 

ent. — Country Practice. iLyooy 

£1,000 p.a. Panel about 400]: 
?''",£50 P-K. Visits 3/6 to 10/6- 'f"' 
5bea., etc. Extensive grounds. — No. ^ 8403- 

jg iFHiiiin^LaHi.— About £2',' 


. Panel 1,700. Mids. from 2 gnV^ 
up. Good house, 4 beds., etc. 
^^^ches. Suitablo for two.— No 


N. 


— - - *'.n, old-established. Panel or/tr 
Usual fees.. Medium house to rent — IKa, a^aa. 

. SPECIAL NOTICE. 

FINANCIAL ASSISTANCE to enable 
purchasers to obtain Practices and 
Partnerships can be afforded to ap- 
proved applicants. 

■Full particulars on application to 
Mr. Percival Turner." 


JuT.Y 27, 1029.] 


•THE nUITlSH MKDICAL JOURNAL, 


iS 


THE MEDIGAE AGENCY 

(ESTABLISHED BY J. A. REASIDE IN IB93) 


WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

(.Yijl.f Cnih.) 


1 r.r.nnAW R 95 .t. 
Tth^onrt I ,„yj;,.sini; 1254 


Tetrgrnvii : 

" m:AsiDr, tviii:i!cu:, »'i:sTitA\n, /.o.ydo.v. 


FOR 

BoiiTHERN’ corNTiE.s.-r.\nTNr.nsinp m I'^riiro ] 

sitiiatrJ in (iellcllilul connirv tnwn, \\illi *pirnvini nvitlomniinK . I.x* 
cSt l>on,l to r,nt. lioovlplt n^. r £6 400. 

5,000. rrcniliim for l/6th fharr (tinAra^il 

SintaWo lor r\j'ori<'r.col i>raelitlonrr to gocxl-rln'-^ I raitito, ngc«l ^ 
50 to 55 yc.trs. 

tmtoRtriot To'w.n.— opproT, 

. 111.750. Panel 2,200. lIou«e to rent. 2/b up. "‘'tk 

fltul niidwurry rctii<o<l. .\mple »copo for ilevelopmenl. I rrmium 
£2,750, M<h.* 

■W’F^T COrNTRY.— Tlural O.P. pllijatca In cliarmlnp AUttlit, Sport of 
all Vlnd*. Recpjpti over £2.000. lncn'a«ing junH. Pn^muim IJ 
years* purchase, lloiue for s-ale. 

WE.ST MIDU\ND.S.—Unorpo«ctl Country PR.tCTICE, Itrcripti nearly 
£l,5C0. Pane). Suit.nhle lionse ovaihaEr. Premium IJ jears’ put. 
chase; part down and balance by arr.angemenl. 

SCOTEVKT).— Xl’CLEU.S growing C.P. in rur.al dislriet. l)ecelpt«n\erC8(X) 
p.a. Suitable house avnUahlc, Premium open lo rcasonalde odcr for 
quick talc. 

TORKS.— P.MlTNERSinp in middle and xrorVing-rIa*a C.A\ Receipts over 
£5,000 p.a. Panel over 2,000. House to n'nt. Pn*maim lor 1/4 
share £1,500. 

E.\STERN COUNTIES.— PARTN‘EU.SmP with view to atirression. Non* 
panel Practice. Receipts over £3,000 p a, Suitah’c liouv nvailaMe. 
Premium for half ahare 2 years* purchase, or would 8^11 whole Practice 
with long introduction. 

lIlDEtNDS.— Cash and panel PRACTICE situntetl in manufacturing 
town. Suitable accommwl.atioQ .nvailable. Receipts £650. Panel 
al)out EOO. Premium £1,000 cash. 

lilVERPOOU— NUCLEUS C.P,— Receipt^ over £500 p.a. P.snrl 700. 
Premium £750. House to rent or for sale. 


SALE. 

LONDON, E.— Working class PRACTICi:. Receipts £550. Panel approjc. 
COO. llmno lo rent nt £n0 p.a. Premlnrii IJ years' purch.^^e. 

LONDON, S.E.— Lower mldille-class C.P, Rccripts over £1,200. Panel 
nearly 600. Medium aired house to rent. Premium 2J ^earn* pur. 

LONDON. S.E.— Near \Vr«t End.— V/rlhefttnldlsheil (LP. Evcellrnt conier 
»»te. Ri-ceipis £1,000. Panel 760. Kultahlc home availnhlo nt low 
rental, premium Cl, GOO cash. 

LONDON, N.— NL’CLEU.S iKiek-up Practien willi living neroinmrKlalinn 
if de^tre«l. Receipts o\er £700. P.inel CIO. Premium £800 cash, 
.for quick vale.' 

IL^NT.S. — Seaport.— WelLeilahllshed O.P Meilinm-nlied hou?f* with sm.all 
g.arden nnd hr.inch surgery. Panel 900. Receipts oscrage £800 p.a. 
Premium IJ ye.ars* purchase. 

EASTERN COUNTHkS.— PART.NKRSHIP in gfwvlclasi non-panel Practice 
#Uiiate<l In h-'sl part o! larg** town. Uereipls average ne.ir1y £4,600 
p.a. Premium for 1 /4tli 8hnre to cninmenee with, 2 years* nurcliair, 
Sutlafdc only to svell r\periniee<l practitioner ureil (« go<xl rfass prac* 
lice. Pemonal Itilcrxiew* I/>ndnn rsientl.il. 

MIDTAND.S.— PARTSKUSniP In gond-class non-p.nnel (;.p. Rreelpts mor 
£5.000 p.a. Appptnltnf-nfs £500. Premium 2 years’ purrhate for 
l/4th fhan*, with view to larger rhare nnd ultimate iiJcee>«ion. Suit- 
aide to well-qualified e.tperlcnertl praelitioner ngeil 28 to 55 years, 

MIDLAND.S.— Well esfahllsh'd O.P. Receipt* £2.GOO. Panel 1,900. Choice 
of two residences for sale or lo r*’ni. Premium ji years* purchase. 
Partncrsliip up to half share entertaine<l at 2 years'* purrhase, 

RIinorSini:E.-NUCLEU.S PRACTfCK. Rrrelpti appror. £.360. Panel 580. 
House to rent at £55. Premium £476, 

EASTERN COUNTlK.H.-PART.YERSHlr .In rural C.P. Rerelpts over 
C2,pop. I-An.l 1,000. I'rrmium for J/Srd .liaro 3 joar,' piircliaio 
P.art/low'n and j)al.snce Ijy arrangement. 

sniinEY.— PAnTxntlSIltP in otilr.laWliIinl C.p, Ilmolnl, 

approx. C3, 000 p.a. I'anrll.aoo. Prrm. forl/ird iliaroSpr,.- purcliaso. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


BRITISH MEDICAL BUREAU 

NOWTUKWt RPaXSCU. 

(Thc S. C. & M. A^as., Ltd.). 

I...STK TnE 

Makcuesteu Medical Agency. 

33, CROSS STREET, 
MANCHESTER. 

Telfjjfioucf : 3925 Cextaal; (after office 
hour*; 2549 HvanoLur^ 
Tclfgravui "Locum, MANcnESTnn.'* 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUJI 
TENENS SUPPLIED. 

Proijircliti Prff. Kaijuiriri SolidUil. 


r.STAPLlFIirO 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

re/egramf: TefepA 

"Locum. Elrmtngham.” 0965>lidlar 


one t 

0965 Midland, Wham. 


Estadlishf-d 1B68. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

Ttlrjnin,; Ilctbaria, Wealrand, Londoa. 
Teif]>\o>u: Central 2680. 

Cni Agency necotiates the 

!,}! anil P.Xr.TXtUSIlIPS on 

*"= o’4.xin«l on 
’l'/ rfiM TpS;?- ■>= Reeled. 

assistants .applied 
free of charge to principals. * * 


MR. HERBERT NEEDES 

This AgL-nr/ (thn olllMk in 

Sxr"'miVs ‘'\\?nY/s ™''P'CK amlTAUTl 


Transfers of PracUccs and 
Partnerships arranged. 

ACCOUNTS tvvr’C’’’*'' 

TA. ’ 

RELTARLU •• * * * • 

TLIEU .\T S ‘ • • . * . 

FOR DISPOSAL. 

1. TORKSIIIRE.— Unop. Country PR.^CTICK, 
ncctMidj £613. Panel 233. Appts, al*oul £44, 
tran»frMbJe. Gootl lio»r$e,garagc, and g.inlen. 

2. 7iniLANI>S.— Induatriat. panel, and priv.aJo 
rR.\CTlCE, Tvithin e-asy reach of nice 
country. Estab. about 3 yr*. Receipts about 
£3H6. PanrI 32u. Appta. at^ut £/u, tram* 
fcrablc. Coo»I house, garage, nnd gardtn. 
ly'ivk pre-mtutti lor quick lai-, 

3. .GLOUCi:STEfLSniHJL — Well e»t,-ib. uti- 
oppod. d muldio and worklng-ela'« Country 
I'lCVCTlCF., Receipts average £1,270 p.a. 
Panel 1.115. (Jooj! Imusc, gorden, garage. 

4. NtiitTn-\YE.ST MIDL.NND.S (County •iown,.— 
WeU'<*lab. PRACTICr.. Receipts £1,450, 
ond increasing. Panel approx. CIO, ami 
ample scope for Increase. Good fees. House 
lo rent Garage and gatxlen. 

5. SfJMEriSET.— PARTNERSHIP (Half Share) 
in well-e«tab, unop. Country Practice, Re- 
ceipts £3.040, and increasing. I’ancl about 
1.2oO. Good modem house, frarden. iraraire 

6. DiUMlNGllAM.-Industrlal Cash and Panel 
PUA(T11E Receipts alxuit £400 p.a. 
Panel 630. Good house, garden, and garage 
ACLumtiiodation. 

7. NORTH wales COAST. — WclI-estatiUdicd 
muhlle-olass PRAtmCE, Receipts average 
£1,745 p.a. Panel 715. Good motlern house 
to rent. Garage and garden, 

8. VOftKSHIRE (Near large City).— PARTNER- 
SHIP (1/4 share). Receipts average over 
£3,000 p.a. (£760 p.a. guaranteed). Panel 
2,G80. Suitable accommodation (comer 
house) and garage. 

FINANCML ASSISTANCE afforded to approved 
nppticnuls for the purchase of Practices or 
Parlnerahips on very reasonable terms. Full 
particulars on application. 


Tr)«*phonp : WtutTK ??23. 
Telegram*: "As^isnato. Lokdo?!.** 

NURSES 

MALE OR FEMALE. 

trained nurses fur MEN- 
TAL, JIEDICAL, SURGICAL, 
AND FEVER CASES. 

Xvrfrt Tftiite rn the rrejnttee anrl are 
ajoilalte far tir^rnf calli Dag or Sight. 

THE NURSES* ASSOCIATION 

(In conjunction with the MALE .VURSKS’ 
ASSOCIATION), 

29, York Sf., Bokcr St., London, 

W.l. 

lira. IIILLICK.NT HICKS. Supt. 

W. J. HICK.S, Seerttarg 


ST. LUKE’S HOSPJTAL. 

roil JIEXTAL niSOISDEnS. 

PrivateNursingStaff Department 

Traim'd Ntirsos for Menial nnil Nor. 
Tons Cases can lie had iniinediately. 

Apply to Lady Rupcriulendent. 

19, Nottingham Place, London, W.l. 
Tflejilioue : Mayfair 6420. 

SoTthrm Virauch. — Apply, Lady Supcrinlcndrid 
67, Clarendon Ud., l^ceds. ’Phone . Leeds 26165. 


THE 

KEW HEUTAL HURSES CO-OPERATIOR, 

139, Edgware Road, Marble Arch, W. 

Srccially trained Nurses for Menial and 
Ncr.e eases (All Nurses nro insured under the 
nmidojers Llnbd.ty Act. 1906d Apply U.o Supt. 
Tclcijrama : 


^clevhone . 

■ psyconurse, Padd.. Load." Ho. 6105 Padd. 



a 


THE BRITISH MEDICAL JODRNAI,. 


[Iur.y 27, laa. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCLATIO^’ LTD.) 

iroi'Miui K'-ij.) 


To> A<Mrr<,! 
Triform, ^Yo^ lo — I^m'ion, 


n, 

(Oxford Street, <i0i,1. 


Tt'lfj'honr'i >UjWr|jI?^ 



The Association has long been tavournbly bnown to tlic inetnbers of llie Medical Brofession as a 
thoroughly trusUvorthy and sncccsslul Agency tor the transaction o( every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. S'i'OllKy, the Genera! Manager, in nil transactions 
requiring the Bcrviccs of n Medical Agent. 

Members of the British Medical Association may lake advantage of a reduced scale of charges 
applicable to them. 


NORTHERN BRANCH . 

The Manchester Medical Agency, lately under the control 
and management of the Manehchter Meiiicnl Committee, 
has noiv heen taken over hy the British Medical Bureau 
as (heir Northern Branch. 

Medical I’ractilioncrs in the Nortii requiring the services 
of tiie Bureau are Tceommended to coii-ult the Branch 
Manager, at llio Offices, 33, Cross .‘direct, Manctie.stcr. 

TfUjiliDnAA : Cr.STP.M. 3923; atlcr ^ifTicr 1l»»HrA: JaMiCH.vi; 

Tcl*^ram« : ** I/»crii, MA?:citi:j;T»T..’' 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1 DliATII YACAXCY. — ^'OTT.S. — Old- 

rU.M*TIlTy oNt'r £2,000 m Com* 

JUfxi*uu> houi-t*. ujili partJrn smi JIbm! £55 j.,a 

2 DEATH YAC’ANCY.— HUCKS.— riuclicc 

iOxfiit fi7&0 p.a. Panri 516. 2/6 to 7/0, 

hou>? (2 3 VMroom^, rtc.). U^nt £72 p.a. 

d LUlSlJOy, S. tv.— Good He.sideitfial Sulmrb. 

PAJiT.VKfJKUd* in VBfy I’ratticc 

oxer £3,700 p.a. 5/- t'* 10/6, Mt'^nifcrx £5 5«. to 

£10 10». Crtiji) hnif^p (5 t'U.). I'rif**, Jong 

£1,500. I’remjuro 2 \<-ar*’ purcha*'.*. 

4 SoriH OF EYGLAYD.-l'artticrsiHj) in 

-cuitfl o'rj-t -ubh'jK-tl I*r.T<tic<' iD-autifuilti MtuniM t«xrn. 

ntcs tioD'c it\aifs\l»lv. rtimt £47 p.a. <ixf«»TxJ vt 

CaiHl»TKl;jc Ciradtialp- i'rvmujm 2 xr.nrit’ jMirt-lta'*** for >harv a!*o\it 
£ 1,000 p.a. 

5 illDLAlNl^S.— lum-tlispoiiF- 

in" PJIACIJCE In CalJH^Iral citv. Itr-cript- oxer £2,400 p.ji. No 
panel. Gwl Uou^t; (14 rctom*.).' llonl £100 i»-n. rmiumn li 
vcatji purcIiM 2 . 

G y . AVALES (SEASIDE llESOHT) .—AVell- 

PU.\CTICK £600 j».a. in nire re^nlrntial town. Pan**! 
245. llou«e (7 V.droom*, etc.). Premium, houtc and PracHc<* 
onK £2.300. ' 


8_ LONDOY, W. — J'Toii-iii.spen.sinK I’l-actice 

' .’’T f COT.ulUtioii, anil M.it. 1016 

good nkn Eliy \-.^r ® r.eit.rnin nnrortunil, I„r 

3 FRIVAlE ASYIA'AI. — PiTitncrsliip. — Ex- 

cepUonal nrportmitt.v for .uital.Iv qualified Jtndical Jlan in fitsl- 
SqnSM aw'Si OW 12 ".ontln,. Capital 

10 EASTERN COENTIES. — Old-estnWiBlicd 

tinoppojed Country PHAtTlCS over £2,450 p.a. p.xn»'1 1,800. 


6J‘ to 10/6. Oootl home (6 tedrewms): freehold ClflOO. 
Premium 1^ xear« purchase. 

11 DOKSEl. — Old-esialilislicd unopposed 

CouMry PRACTICE I;elxveen £1,300 and £1.400 p.a. P.tiel about 

bedrooms) and gardm- 

Ptice £1.000. Premium lor Prartice li vears* mirchase * 

12 S.W. OF ENGLAND. — Nou-dispeusui'r 

PllACTlCE El.TSO p.a. in Catlu-dral Cilv. Xo panrt. Jlousa (6 
bedrooms) in lifrt quarter. Hospital. Premium li .car,' iiurclla-Mi 

1 3 SOUTH COAST .-Favourite Hknltli Resort. 

—Small old«:tabll.!.ed PR.ICTICE, £300 to £350 p.a. Cap.aWe 
ot Croat increaie. Excellent liouse (5 lo 6 l.eiltoom.l in nmonc 
<°r Pr°c(fc“‘“£ 5 « 3 .“"‘' ^iS.OOO. rn-raium 


17 MlDi..\NDS.- 

ji.o. within 5 iDih'' td t«' 


u U\ ac^uicr' f^r £«a 
Furthfr i.ariuuUr^ 


U LON])ON, E. - (.’aJ=li an'l 

nboiil £0!VJ p.a. r.Mud ROO. Vi.il. 3;6 lo S/-. Bo ni<i«ll.ir- 
Slu'p-fro'jt' d h'^D**'. l'rr'‘hf'M ah'Ut £000. -i. i 1 

15 SOUTH MIDLANDS. — AVoii-eslaWishcd 

Connlrv PUACTH.T £1.300 t« Ihiuur.g 

Panil 733. J!ou»r (6 1 MTt>t>tnO ^^tth •'U'tv “i| 

In ?rc»nn»J« (2 flcr*'). on n 

vrar>' purvhako. 

IG N’.E. COAST.-rartner-sliii) ill ?ound I wcj 

tier in rapidl.i crmvins and attraetnr “f ‘ 

TOO. Suitable bou-e nvall.abK Share o! al.mt C „,j] 

pt»al at 2 \rat>’ pim-ha-e. tVvrliuT as.,I .a1>out SO and 
qiinlifled. Uhn lu* held twub-nl Ib-i.lt.al apr-ir.tmeiiK. 

Cniintrv I’riietire over 

.-.n. i-atul 560 .‘■■'"''""’F'.if,, 
■onveuirut h.tt"e (5 t-altwmO. .•h-rlrio licbt 
loir, rold or M. I'rrniuim— Praf-tuT .Cl.rurO. paU h) *o n.rAA 

IS HUClvS. — Small Country rmcticc ovcr~dW 

Ji.a. I’anrl 250. Vrrv iiltrarthr Ijnu'e (8 l.'drooni,), r iln V— 
panJ'*n. pHrair**, «fc., fur p,«h\ Promimn— Pra''ticf— J.'XA/. 

1!> SOUTH AFRICA (Natal). — 

lYppDTtuuiiv nlttrs for wrll-quAUfutl man 
PKACTICK doinp At rah* of £2.000 p.a, 
nppJicatiim. 

20 SOU’iTI AFRICA.— AVell-e.-;lal.li.siiP(i Proc- 

TlCn £1,5S0 p.a. in i>m.*tU ttnvn in Oransi* Fr»'f 
rvomed !u*u«e in CMitro of town to rrnt. Prttiiium £750. ^ 

21 YORESimiE (AV.R.).— rarliier required 

in hHlrr Pr.aetir** in ci^l ^lv^trict of lar,:'’ Tj J » 

PauBl oYor 2,000. S^vm-Twini'd lu>u*r, with pAnU’n, tn 
or Ivt. Crral Shan* worlli osrr £7G0 p.a at D * 

22 PLYMOUTH.— R.ancl and Private Practice 

Of About ClSO. Panel 226. Oo<xl “cope for jounp nu'rgoUc insR. 
Premium £35o. 

23 AIIDLANDS. — Pwetiee averaging over 

£1,850 p.a. in email Industrial Town \vill» pretty X 

round, I’anol 1,380. Poulih'-frontcd hoii't* (7 hetlrooins) sa 
Good poope Premium £3.250, to include dru;r«. , 

24 "W'EST OF E^'GliA^^D.— rarbier5ldv 

Practite over £5,000 p.n. (£1.000 from panel and appointments) 
in Uw'wlential and partlv -\ur'ie\iUnra\ PislTicl. Ilonso nvaitaL'i • 
Rootl Coftase lloepital. One-fourtli or onc-tljird shar? ® 
2 year?** f>urol»aep. 

23 .SOUTH COAST.— Seaside Resort. Norn 

dispeii«;mK rUACTlGE about £S50 p.a. SmaU panel. Housa W 
bedrooms) fo let. Premium £1,100. Scope for incre.T«o. 

2C SOUTH COAST.— Nou-dispensing Practice 

averaging £1,352 p.a, in favourite .Watering Place, h'o pAnel. 
* at nominal rent. Scope. Tremium IJ years’ purchase. 


House 
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EDICAL AGENCY, Ltd. 

ALDINE HOUSE. 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

TelcgramB : BOVMEDICAL, WESTIIAND-LONDON. Tcirphvne : Gi:riI!AUU 3S43 (3 V.zri). 

Under the personal direction of Dr, J. FIELD HALL and Mr. J, C. NEEDES 

who have both Imd tunny yrara* cipcrirnce ni Mtdicn! Transb r . ' 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an oxcoptionntly favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50), 

No charge is made to Principals for the introdiiclioii of Lociun Tcnciis or Assistants. 

Accountancy and legal services furnislicd by tlic Agency, where desired, at inodcratc inclusive charges. 

»( niitl (b/4>*l Iirv»jiitAl. rr.ictir<* %crv easily ticrked, 

1 nro for nnd I’r.'irijcr JC-J.UOO. 

IJ. IlI.\(TKl‘nni..— \\>ll r^t.nl.luJird nnil ri(\CTRL 

incvjmf l.«! y,nr over I'an^l o? 0^0. 1 from 2/6 to */•. 

I.iCtli' nudujfrr). fjrw^wj iion*** |n fjuift ri'*i'l'-rit:al rr.ct, 

ifdvlinltl, £2,700, I'rcitijiif!) 11 iran* £1,000 cajh 

b.tl.'int »' by Ojit.'ilrn'-nlt. ‘ 

16. I'UA(TIf r, thl« trar at th? 

«»r «A»'r £1,200. I'.’.nr! tif 560. (bir»| l.nij.c, ■•wtaflv limit izi 

'Aril Mtiint*-.!, tf.nt.tlrlnj: 2 pUen. 4 rt^, Larpe gardji 

£l,h{>j, part fi nmrt^ra--. PrfRi. i.l.c3A 
KN'GI.AM).— I.ar-r. Thriving Ifi^pila! Ti'«r..- 
I Ai.TM.IlMllP.--Th<» half or hrf ninths ulun; in an 
orll»*r nml clan non panr-l i:''nrral and tiirpinal I’raroc^ roa 

arfiuln-d liy ci Riiilahtp rpiallfWl in.in th? 

HrcMpii for th^ pav. iljrrp yran nvrr.i;:- «i»vr Ji:3,iA;v ti.a. ik*j 1 
A«llh nrnpic nrponitijfvlatlon, at j-rrunl h;!d ca Assj •Hi 
eption- to piirrl>as»'. I'rpf'imin 2 ttari* ptirhai*. 

Ifl. Mlf)!.\VI»s.-.rNopriiSi:i» (.‘urNigy riCACTia:. n^ar pr-^l t^r.- 

upH«-tabh-h-M| I'rartKp, nArr.i?ifip o\rr £1.000 p.a., incRJirr 
« hrnrly 600. Kip, 2/6 to 10/.. Kacd-llrnlly lUnatMj 
'Mth ... n’crption, 5 h*dri>onM, ftc,, ami <rparatc enirant-i* to 

. « . . . ^ rtrt^J 


NOTTS. — riX ASANT TOW.V. — PEATII VArANCY. — UMi *.tahli'hi .1 
g'Hul mixpd-isinss PllACTlCU. iiviTnt,MDK for the past thrr<* >*•.«»•* o\pr 
£2.100, mcluding patn-l nf 550. .M.O.II. niul School fippointm. nU 
wi.illi .ahout £260 p.tu IVch 3/6 lo21/-. Mid. from 2 gn-. 10 

c.iscs Acnrlj). There jh n lio-tpit.al of over 30 hed«, iind go«>«l iieop** lor 
siiigery. Late Ineiunbent Avas on hlnll. Lxeellenl hoH^e, with 1/' 
un aero of garden, and containing 3 reception, fl hedio«»ms, itt 
Separate entranre to professional rooms. I’.in he rented 4in h*:is»* nt 
£5& p.a. Sport of all kinds and gi'od gehiKiln. Preniiiiin £2,500 or 
iieai offer. 

SUSSEX —VlLLACn IMIACTICE in delightful Burnmndingi*. at pri‘ciil 
pioflueuig over £1,150 p.a., hut eapalde of eonsuh-rat'le iiMTen»e. 
i'Ves from 3/6 upuanli. E.xeeptionAlly chnrmiTig re»idenee ‘^tnnding 
in li oeres of well laid out garden, and containing hnmge hall, 2 
leception, 7 hedrooiiis (3 fitted with ii. and v. water ha'iittl. slrt^.'ing 
mom with fitted hath, and other usual otliecB, (.%*ntr.il lientiiig’. 
Electric light. Gaiage for 2 or 3 oars. I’ritu for fn^ehohl £4,300, 
Premium £1,700. 

HANTS —COUNTflY PRACTR’i:. nt present pr<x1ueiiig nl»oiit £4B0 
p.a., Imt oflenng large scope. Panel of 2fiO. Pc'M 3/6 t<i 10/6. 
Mid. from 3 gns. Convenient house, with 2 reception. 5 h«sIHH.ins, 
etc Uaiden and garage. Can tie rontcil on lease at £75 p.a. Pro. 
niuim £800, part liy arrangement. 

LONJION, N.W. — Old.rjtaldi'ilicd ini.\cd*class PUACTK’E, nxeragiiig 
£2,000 p.a., including jiancl of uliout 1,500. Pees 2/6 to 10/6. 
Mul\\ifcr\ 3 to 16 gna. (aliout GO cases ji-arly). Si.x-roometl house, 
witli bathroom, kitclicn, etc. Oarage. Rent on le.'i'-e £85 p.a. 
HOME COtiNTY. — M’lthin 40 mtlo.s of London — Goo<l Country PRAC* 
TICE, estahlisJied over 100 >enrs, lu \er> attractive district within 
10 miles of favourite Count) Town. Patients Include fnon> county 
families. Income for immediate pa^t jear nearl> £1,400, inclmling 
transferable appts. wortti about £120, and panel of 750, pro<hicitig 
with iniieuge £470. Fees from 2/- to 2l/*. Little mid\Aifer>. 
Excellent house, with 3 icception, 6 hoilrooms, etc. Goxl garden. 
Garage. Rentwl on lease nt £80 p.a. Premium £2.200. 

ESSE.X.— ILMITNEUSIIIP.— Counlr) PracticA\ near Coast.— .\ one-tlnrd 
share in an old-esiahlishcd a cry sound Practice, producing last >ear 
over £3,600, including panel of 2,250. Pen 2/6 to ,10/6. Snitnide 
house, with 2 reception, 4 hedrooma, etc,, and good profc'.Hional rooms. 
Large garden. Garage. Price for freehold £2,100. Premium £2,400, 
£1,800 down and two yearly instalments of £500. 

PARTNERSHIP.— YORKS.— Suhurh of largo Town.— A share repre- 
Renting £760 p.a. (wliieli will he gunraiueed hy Vendor lor first 2 
jears) is offered in a wpll-estahlished I’ractice nroilueing nlmut £3,000 
p.a., offering large «cope, and having o panel of over 2,000, Seven* 
roomed house avnilalile in nice district, with garden and garage. 
Can he lented; or bought for £750. Premium 2 years' pimdinse. 
LIVERPOOL. — Centrally Bituated ohLestahlishcd PltACTICr.. Income 
about £1,500. Panel of over 2,500, worked from llrnnch Surgery. 
Visits and medicine from 5/6 to 7/6. Little midwifery. ].argo 
corner house, ivith garden and garage. Recently rcdccoratcu. Klcctric 
light and new hot water system Ihrougliout. Price, freehold, £2,000. 
Large scope for increase. Premium li years’ purchase. 

9. GLOS.— LARGE TOWN.— PARTNERSHIP.— A half share of an old- 
establiehcd good-class non-dispensing Practice, owing to retirement 
through ill; health of senior partner. Income lUiout £5,000, Avith 
small select panel. Fees 5/- to 10/6. Piirchnaor should be about 40, 
married, and keen on midwifery. Good liouso nvaiLablo at Ioav 
rental. Premium 2 years’ pure* — . .* * 

10. KENT.— FAVOURITE COAST • me-lhird 

share Go commence) in an chicflv 

better-class Practice, averaging £5 qqq 

p.a. Fees 6/- to 21/-. Only about 10 nud\Aiferips nt from 3 to lo’gns 
\ery good house with 4 reception, 6 bedrooms, usual offices. Garden 

"'"rteaec. I-reiniun, • 

' COUNTIIY PnACTICE—Incoine 

£1,500. Visits and 

of prom . Large Louse in 7} norcs 

PreSmn Linds. Price, freehold, £2,000. 

V?n^for^ rhhhtrj- PnACTICB. held hy 

J in attractiA’e district Avithin easv 1 

receipts for 1928 £656, and this year ' 

pjfce fo Barden and paddock. 


6. 


7. 


8 . 


; — - • • • J----'** w fu-,, uiiu cmi.: 

fe$«MU!nI ro«iinA. Good garilffi atul g.vrage for 2 cars. C; 

faRTNLnsiIlP, wjth nUim.ife suiTr^non.— SOUTII-MT25T LONIKi.V- 
A third or half share, to ccmriienti* with, In an old Miatli'iirf 
go^l tutted non parirl Praclle-*, rff'-ring lanp* scope. Recetpli fgr lit! 
*'**^!^ ^*'.•500. PccJ 2/6 to 7/6. Little midAriferA. OnxI 
,'''**^* ganlcn. Can h*’ olit.tlned <pn long lease at the ijry 

-O, hLST.— <0.\S1 TOIV.S’.— In a rapullv ih*Aflitplnir middle and wcrlirj- 
VT n»> uier.M.itig PRAITILT:, pn-hieing thU vear *1 tin 

pamd of 560. Pc-s from 5/-. Gc\-1 fr^MJ 
'Yi I’f'mium for Prartico anti hou«e £2.C?00. 

" ' *2V cIU . " -ouml mltrdcla.A PRACTICE. aArragIngowf 

nor/\ jneltuhng jifthrl fthtl tran<fer.nhlr arpfs. werth al<Lt 

£BoO. \ Mits 3/6 to 10/6. ParticuL-irlv nice hou***, in quiet KJd. 
o*, ^ ftccomini'tlntiou nml pt-iKl rardrn. Price £1,900, cl nhich 

o/> ^Ternium IJ ^rar^’ purrh.tir, or near r.?-:. 

— TO\V.V.l4>l,|.c.tahH*hci! middle and verlirf 

ot oTr '^rcriige cadi recoirti for the rwt three twa 
£1,835, inrhidlng panel of mer 1,000. Pees 2/6 to 10/6. Midwifery 
‘JLi»cour.ig»d, but much can had - at fees from 5 pr.i. 
upwards. Gc^thI Iiou«e with 2 rt'c*'ption, 5 h-xlrooms, etc. Elrviric 
light, hmall ganlcn. Can U* rented on lea^e nt £80 n.a. Preaiua 
t- pun'hn«p. paxahJo £1,000 ilown anti balance hv arran^roL 

*.3. MMITII COILS WALL.— COAST TOW.S’.— PART.SERSlIlK— A ene-fifili 
Rimro in nn old-cstaldlsbctl Practice, producing about £5,000 
Hicluding pond of nearly 2,400. Very gcxxl house, with£ recept -\=. 

nnd usual officer. Rent on lease £45 p.a. VHll- 
A ears’ purchase. ' 

tnhlishrfl and increasing PR.VCTICE 


6 IxHirooms, rt(*.i 
equipped Hospital. Prrniinm 
24. SUSSEX COAST TOW.V.— Ohl-, 


"'■‘'f'.'' £1.600. nm! flii. vi-.rr nf thr rsir of evtt 
£2.000. rniirl of J, ISO. VIsifs fro ' ' ' 


«-*unl offices 


. . isita from 3/6. Eigiit-roomM liou«e. A'ith 

...nrorsur, £1,000 on 

Voll-rsl.ibli<hrd comrart 
l-cri s/'^u’r.wsAu.'^ Cl, 600 r-n.. Including psne! of 1,400. 

iuunlc,! Z h?A re r’"'"'' IcVv.’ fxiK cxp?nU,.. Vrrr <«1!- 

Bitumcil douhle-frontetl house, 2 recention 4 tx-drooms etc., snd 

n groAxing dijtrict cfferirg 
£1,600 incliidfoe ni'n^i^Ar 1 imn)e<li.atc pa.st 12 months over 
weil-situafed 1 nearlv 900. Foi's 3/6 uinvards. DclacM 

on lease nt £lin Vin' reception, 5 hetlroonis, etc. Can be rented 

27 AVFST rvn n K \ yf'nrs’ purchase. 

established uon-pand nnd non-dHponsing PRACTICE 

■ nearly £l 40o receipts for p.ist three jeaw 

Premium £? accommodation available. 

28. EASTERN . ' ■ ” ’ health rc.ason for s.nle. • 

worked, and . ' i‘ntry PRACTICE, easily 


13. KENT.- 


900. 


'Tfni? I mainly industrial PRAC* 

TI^CE. Steady iwcrngc income of over £1,560. Panel of 1 350 
Advice and medicine mainly 3/: and 5/-, a fexv at 7/6. Visits* anri 
medicine 3/6 to 7/6 a few at. 15/- aVd 21/-. Convenient hoSrc 
(9|>years), rent £100 p.a. Premiunx H 

better and middle-class PRAC- 
! s been much more. Fees 6/- to 

^ tuated house freehold. Excellent 


t, near (wo gootl townc 
£1.064, including p-'inel 
bedrooms, etc. Price for 


Average cni 
of 530. Nic 

«>o ^*'^chold £2,uuo. Premium ' £1,600 

^roUy'di3frit®'u'‘'5vMI°r^ '">"'1 Counirv Tmru, in 

year ^orer £800 Tneh^rtri!; PnACTICE.' north JM* 


Visits 3/6 to'^^T^t of 525, and nppts. about £60. 

station in nlacp'*\w^i^ ^r!I5i discouragcil. Rnilway 

with large garden ' house (3 reception, 6 bedrooms, etc), 

freehoM^£3TO" PreS^7" 

educational facilities for boA's? purchase. Exceptionally good 

rRACTICE pro- 

Very jitllc J|i,l„:iterv. ; s|J^r?n.?n!,,,V-- '•''ni'n 3/^^ upxanls. 


inclusiro of rales nn^'faxor PrZ'iSi ’£§^ 0 " 


Rent £78, 



Pancras, in the County of London. 
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SURGICAL 
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j fiuaranicc 

‘'iv< aujronrct lo alitr. 
(xcli.]ngt, or ac«r! iht 
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the medical Prolession, 
If noi found suitable 
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Iron date cl siipplp.” 

Salt and So.i cm. 










WHY NOT LIGHTER APPLIANCES? 



The alternative wearing of two 
appliances — one for winter and one 
for summer — ensures hygiene 
economy and bodily comfort. 

In the summer the winter appliance 
can be sent to us for repair, cleaning, 
and rehabilitation. 


Medical Men are urged to point out to their 
patients the comfort and economy of such a methodo 








GRANULES 


yi Combination of Highly Jictivated Charcoal 
with 'Osmo’ Kaolin 

‘Charkaolin’ is a new and highly efficient agent for the treatment of 
intestinal infections characterised by abnormal fermentation and the 
formation of toxins. It combines the absorbent properties of highly 
activated vegetable charcoal with the well-known toxin • adsorbing 
qualities of ‘Osmo’ Kaolin. It is in the form of fine, clean granules 
which disintegrate rapidly in water and diffuse their ingredients 
evenly throughout the liquid. ‘Charkaolin’ is tasteless, forms a 
fine suspension in water and is, therefore, quite easy to take. 

©cscn'pfifc fiferafurc and a clinical Irtal sample tciU h: sent on oppUcalion. 
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Tiie Therapeutic value of BRANDY- 

its liftiriR and siistaininK powers— as compared \vit5i other spirits 
depends on the presence or absence of the hipher Alcohols or Ethers. 
These in turn depend on Grape, Soil, Stills employed, Climate, 
Storage, Selection and Experience. 

It is quite easy to make a spirit from grape wine— It is neither easy nor 
cheap to make a Brandy containing the qualities you want 
Cognac Brandy alone provides them. 

Take iio risks ; 

ensure the results you expect 

Prescribe Brandy distilled in Pot Siiils from Wines grown in the best 
Cognac districts; Matured in warehouses which have been filled with 
Cognac Brandy for centuries; Made by Men with the inherited 
Experience of Seven Generations. 

In short — Prescribe 

MARTELL’S BRANDY 

and know that yon are doing the best possible for your Jiatiaus. 


Verified Sterility 
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Rigid bacteriologic 
tests for the presence 
of both aerobic and 
anaerobic organisms 
arc conducted on 
mch lot of 


v.res : 

H h A r s r K m !. 1 7. k.i> ' 


c. f. THACKRAY PARK STREET, LEEDS v 252 REGENT STREET, LOI^^nOl^. 
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convenience of the-method, and otTers some clear suggestions. 
.... . The Secretary of the Banh will Ic phased to send 

a copjr on application 

WESTMINSTER BANK LIMITED 

HEAD OFFICE.- 41 LOTHB UHY, LONDON, E.C.3 


THE PRUDENTIAL 

IS THE LARGEST ASSURANCE COMPANY IN THE 
:: : BRITISH EMPIRE : " 

and tramacts Life, Fire, Burglar]/, Marine 
and oH other clastee of General Jnturance. 

Chief Office: HOLBORN B.ARS, LONDON. E.C.l 

Funds Exceed £219.000,000 Claims Paid exceed £313, 000^0°°^ 


( 




THE BRITISH MEIHCAE JOURNAL. 


tAuc.usT 3, 1E9. 


WYLEYS Lii\^iTED DnScifsTY COVENTRY 


EttoblithtJ 

1750. 


ELEX 


EPHEDRIN.^ CO, 


Each fluid dnudim (4 c.c.) _ contains 
Ephedrine Uydrocddoridc, { {rraiir (O.OIG 
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One wraes:— "1 hiire fTcqucnllii ;irrsrri(,e,( r,rn 

the jiait flic Jicari anil hare not hail n failure so far !• 
uf the ecalit I iinttriiibh/ prescribe your soap” ' ’ 


parntiouf diirinq 

or sKiioniaiai^ 


PEAT PRODUCTS (Sphagnol) Ltd. 
' (Dept. B.14), 21, Bush Lane, E.C.4. 






TRIAL IS : i 

invited I-: i 

Generous santpirs nt c/,; ! 
.Sphagnol rr'-V’t,,; 
t.ons nre gla>''>, 
sent to all -'v-J 

practitioners on 
request. ■/'.p; 


PREPARATIONS 




AvavsT 3, ly-ii.j 


THE BRITISH MEDICAL JOPRNAL. 


H ave you fully realized the thera- 
peutic value of Actino-Therajy and 
its wide range of application in 
YOUR PRACTICE? 

THOUSAPnOS on TRKATMErSTS 
ARE administered DAIU.V 


DISUN 


V w 


100% BRITISH. J- 

Spscificalion : t 

.The “MEDISUN” Ultra-Violet Light Apparatus is \ 
of the quartz mercurj’ vapour tj'pe- It been so 

designed as to eliminate all unnecessary expense, and yet provide an 
efficient source of ultra-violet radiation, quick in its reaction speed; not 
■requiring adjustment, and foolproof in its mechanical details. Whilst the 
price of the “ Medisun ” is quite low. its appearance is really first class, 
lilanufactured in polished aluminium throughout, it 'does not require 
frequent cleaning, is designed to stand on any table, weighs only 141b., 
and is a thoroughly reliable piece of apparatus. 



Immediate dcltvcry from stock. 


Sole ManufActurers: 


The larsett X^Ray and Eteclro-Mcdtcal Shoterrooma tn the British Empire. 

167-185, GRAY’S INN ROAD, LONDON, W.C.l 

Telephone: Tenninut S/S 3 . 


Iwl' 


fclt 


1*1 il III: 


-RUNNING COST: _j 

g|| TREATMENTS 3 ' 

Prices 

For nsc on Direct Current ... ;G 12 
For u'c on AUcrnatlni: Current £18 
TIlIRTV OTirtiR Tl'FES 
.’ijt for CalalcKut Xo. IU2. 

HIRE. —Where rcouirctl UJtr.'iA'foIct 
Light Apparntu'* may be 
hired for individual cases. 


STEREOSCOPIC X-RAY 

THE ORTHOSTEREOSCOPIC APPARATUS 
FOR DIRECT DIAGNOSIS. • 

METROSCOPE 

WITH TIP-OVER SUPPORTING STAND FOR 
DIAGNOSIS AND RADIOGRAPHY. 

DIATHERMY 

AND 

HIGH-FREQUENCY APPARATUS 

CAS BE SEES IS OP Ell. IT/OS 
:: AT OVU SHOWROOUS : : 

STEREOSCOPIC X-RAYS, 

G7 ■& '67a, - BAKER STREET, W.I.' 

Ttltphune'. TrJi’grnm* 

AilBASSJJlOC 9399. DUTIIOVMIC, WeSDO, LONTKJS. 


V- . V 

. ■ I 


'l' ' ?■' ■■ ■' ’ ■ ili " - ■ 


Kl*-’ .viii 




ACE.SCIES FOR THE COLOSIES OPES. 



The Portable Mead 
fills every need 

MmiJ Portable b Everybody’* Typewriter for use 
eTej^here— easy to operate and easy to pay for. Its 
roechamsm is far superior to any other porlable^visible 
wtmg-rnore characters (88>-rrghter touch. Two- 
wlcw f^bm and slencil device— full siie 4-bank key- 
board Light -easily carried case. Weight 9J Jbs. 






7 ani Illa^tratcd BookUt PSl. 


I and 12 Atontlily 
: Payments of 16/8 


CftSH pni3E 

^ 10 : 10:0 

Com^lste in haniiorae 
travelltBS case. 


GUARANTEED 1 

.npmontr „e are pnrared to ..nd . Mead Portabla p„, , VPADC - ^"4 12 AlOntllly ; Com-lrte m 
•nr ntneoion ,o piX.,r" ^ 1 Payments of >6/8 : 

'etmls an d UUgtratcd BookUt PSl. _ STANDARD MODEL £25 or A2 down and £2 monlWy. 

^i( 37, OXFORD STREET, EOINDOIN, W-t gerraw" 2 i 4 i. 

SKIl BIRMINGHAM. 9."^ MarU’neau Si. LIVERPOOL. 25, Whiteehapet. d'*®, 

MANCHESTER. 274. Deansg.le. LEEDS. SO. Vicar Lan^ 
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English Trade Murk Eo. 270 1T7 (!1'05). 


The Safest Lrocal Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain arc available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ’ for your next operation. 

Docs not contain Cocaine, and docs not come under the Dangerous Drugs Act. 

WHITE I'On lATEUATUllE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger 


(Berlin). 


GUAUCOSAN. 

LAEVO GLAUCOSAN. 
AMINO GLAUCOSAN. 


In Sterilized Ampoules. 


The lollowing are a tew ot the Hospitals where “ Glaucosan ” is used. 

HOYAL LO.NIIO.N Ol'llTIlAUI lU IIOSI'ITAL. KC.NT I'dCNTV I'l'IlTIIAI.MIl; lltlSl’lTAL, JIAlDStOSE. 

IfUALMlC llUSflTAL, Nl.Wl'OUT, IIUVAI. (ANKST IIOSI'ITAL. ..r 

XK\\i;\sTi.Kos-.n.vK, KOVAL viLToiiiA isnr.a.'v.v. 
O.VKDIll) KVK llO.sl'nAI., 

IIOSI'ITAL, -ST. I'Al'L'S 1;YI; IIOSI'ITAL. I.IYEI'.rOOL. 

■ ISl'lTAL. SWANSl-\ liKSI'.IIAL IIOSI'ITAU 

TAL. WnSTIIItS OI'IITIIAI.MIC IlOSI'ITAl.. 

WOLVEIIIIA.MI'TOX EYE INTIliJIAItY. 

■ I'lnAIAllY. . .SlU U. J. Ol'IITIIALJUC IIOSI'ITAL, EOMB-U- 

ISI'ITAL. 

LITEUATUHE OE ItEQVEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.L 


TfUgramf. SACARINO, WESTCENT, LONDON, 

Anttrnlinn Agents •, 
a. L. imowN & Co. 

501, Liltlo Collins Street, Melbourne. 



rf^rp^ionc: MUSEUM 8095* 

AVir Zralanii Agents'. . 

THE DENTAL A- JICI.'ICAL SOrPLY CO.. Lta., 
128, Wnlcflcla Street, Weimicton- 



<CSS.Ei5.JVI 


(Hexvlett’s). 

An emollient healing cream for BLEPHARITIS, ACNE, 
ECZEMA, and all abrasions and irritation of the Skin. 

Its soothing and healing properties are most m.irked. 

In enamelled collapsible tubes, ISs. doz., or 1-oz. pots,- labelled 
only “ The ointment to be used as directed,” 10s; 6d. -doz.‘ 

In bulk, 5-oz.,10-oz.,22-oz.,40-oz., 4-Hb. &7Hb. pots, 5s. 6d.lb. 

Jniroduced and Prepared only by t 

C. J. HEWLETT & SON, Ltd., £5 to 42’ Charlotte Street, London, E.C.2. 


'AncTTST 3. 1929.] 
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Intestinal 

ALIMENTARY TOXAEMIA 


Disinfection 

AND ENDOCRINE . ; 

INSUFFICIENCY 



A WRITER in Tun Tj.trccKT lins directed attention to an 
apparent connection between alimentary toxmmia and 
endocrine insuIRcicney, particularly of tlic tli 5 Toid gland. !Many 
cases of “ ill-licaltli,” neurastlienia and others, were henofifed 
hy the administration of thyroid extract. 



ITo goes on to remarlc Ihnt lhorc seems fn he a close ebnnection 
■ hctweou endocrine insufficiency and poi.soning from iiiies'Jna! 
ahsorption, and notes the beneficial results obtained by tbo nse 
of intestinal antiseptics in addition in Ibeso cjise.s. 


Phase scud for Liter - . 
alure and Samples, 
echichscillbesent free 
to any member of the 
Medical Profession. 

ITo seems to bo unaware that tlie bc.st of all intestinal antiseptic.s 
is Korol. In endocrine insufiicicncy, therefore, use Kcrol in 
addition to other measures. 

For intestinal di.sinfection, use KEROL CAPSULES (herntin- 
coatod) ; they contain 3 minims of Knrol. One to three capsules 
may be given three or four times a day after meals. 

• 

KEROL LTD. 

1 loo Ravens Xianc 

1 1 


1 iSerkkamsted 
England 

IVeroi V^apsuies 

^ — — _ „ _ . 

. 

r 

L 

^ 

\ 


tSQXJlRH;) 


ARSEiNIC. 


SOLUTION of IRON and 

ParticSSv "iXT/ inlrara^.cular iaicction. It i. a valuable antiperiodie. 

malaria Leukmmia. Secondary Anfcmia following 
In I.O.. bottles knd L sterilettes n e ' allow- oral administrafion of iron. . ^ 

■cm. .approximately !< min.). Tlie sterilettes are supplied in boxes of 12. 
— — , furthbr Particulars on request. 


Telephoneti MA-YTAIUSSO? (S lines) 

SQUIRE & SONS. 


Ltd.,. 


TeIeoram$: SQUIUt, WXSDO, LONDON'. 
Chemists on the Estobl’ishment of the Kine 
-413, OXFORD STREET ' W.l! 
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® Bd ® 0B ft n © ; ® i ii t siicii i s , 

Ung. Rehaglaud 
Anaesthetic . 

ill and Ung, Rcnaglandin 

Invaluab’.c in Haimorrhoids— Styptic. 

Ozoline 

An ideal method of cmplojdng the detergent 
action of Hydrogen Peroxide. 

Ung. lodsam . 

A stainless ointment containing io'’/o of Iodine. Use- 
ful in Rheumatic affections, Tinea and Ringworm. 

Ung. Zoleas . 

A combination of Zinc and Mercury Ohates; 
Invaluable in dry and chronic Eczema, especially 
of gouty origin. 

SAMPLES AND 

LITERATURE ON REQUEST 


OPPFNHEIMERj SON & COMPANY LIMITED, 
179 QUEEN VICTORIA STREET. LONDON, E.C.4 



‘‘Brut-RoyaP’ 


‘ may be recommended with every con- 
‘ fidence. By reason of its very low 
‘ content of sugar it is specially suitable 
for persons with a rheumatic or gouty 
‘ tendency.” 

(Vide RcpjTt r Institute of Hygiene, Feb. 1927^ 

“Dry.Royal” 

is a wine equal in quality but slightly 
sweeter. 


LAURANCI 

Obtainable 

Per bottle - • 

Per half-bottle - ' 

Per quarter-bottle ' * 

Arr'-.'.i l\VWp--:c r-y 

ANDERSON DOBSON 
& CO.. LTD. 

13, COOPER^S ROW.LONDONffc*'-^ 

A useful attachment forTcleph^lJ^ 
holding Memo BIocV^ fcntpo:t 
on application. 




INTESTINAL SUBINFECTION 


SALVITAE is the key ^vhe^c•bv the 
phjsician may control eliminatioii ond 
alkalinization, thus dcaUng tundamcn* 
tally and clTeclivply with Jntcstiiml 
Subinfection, Tox^nnia, 'Acidosis, Uiic- 
aciclicmio, and Constipation. 


It is indicnlotl in a largo numt>cr 
of disorders charaeterired hv, and inoro 
or less dependent upon, faulty 
metabolism, imperfect elimination, anil 
difturbances of tlio acid-base equilibrium 
of the bodvl • . ■ 



A formttJa (hnl 
dnnonstrates itg 
scientific value^ 


jrnniifi'rl'yrd b? - 
American 

Kew rork. 


Ahoiist 3, loco.] 
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Alimentary Toxemia 

Laboratory v. Clinical Results 

The swing of the pendulum, has recently caused certain bacteriologists to question 
the importance of alimentary toxaemia in the causation of a wide variety of diseases, 
on the ground that their 'faecal bacterial counts are so untrustworthy that no 
standard of pathogenesis can be identified with any particular type of flora. 

This, as most Medical Practitioners are aware, by no means represents the opinion 
of the great majority of Laboratory Experts, in whose hands the matter may be left 
for final settlement. 

Meanwhile, the experienced Clinician will be guided by the results he obtains when 
ordering an approved non-toxic bactericide in the treatment of putrefactive and other 
bacterial invasions of the intestinal tract ; and the more potent and less toxic the 
bactericide, the more assistance he will have in his other measures of treatment. 

Medical Men who have continued to reh'^ on Dimol in the treatment of intestinal 
disabilities of bacterial origin since it was first introduced to the Profession in 1921 
will be interested to learn that after long and thorough investigation 

DIMOL PULVERETTES ARE NOW SUPPLIED BY THE ADMIRALTY FOR 
USE IN HIS MAJESTY’S SHIPS AND ROYAL NAVAL HOSPITALS. 


Dimol Laboratories, -40, Ludgate Hill, London, E.C,4. 
Distributing Agents: SANGERS, Ltd., 258, Euston Road, LONDON, N.W.], 


The Source of NOURISHMENT 

VITAMIN B 


Oiifstancling advantages of HOVIS 


Of -nil kinds of liread consiimcd to-day, 
llOVIS is ricliest in Vitamin B, Trhicli 
encourages growth and increase of weight. 
Bulk for hulk it supjilies a greater amount 
of nourishment. 

HOVIS combines all the benefits of white 
Hour with 2-5 per cent, of the wheat germ, 
the part richest in the vitamin, added. 
Compared with other cereals, the Vitamin 
B content of milling products and yeast 
ill 100 g. dried bread is as follows: 

White Bread 200 

Wholemeal Bread ... 1,450 
HOVIS Bread 2,600 


The great value of HOVIS is tlint it con- 
tains all the elements of a complete food; 
it-is universally liked, and contniuiiig no 
bran is easily absorbed. 

It is also most economical, the quantity 
necessary to furnish sufficient nourish- 
ment being very small. 

AVcrc HOVIS to form a part of every- 
body’s daily diet the nation would un- 
doubtedly be better nourished. 


HOVIS LTD. 


H 6 V I 

' • (Trade Marlc.1 

Best Bakers Bake 
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The after-effects of Illness are sometimes more serious 
than the disease itself 

Compound Syrup of Eypophosphites 


accelerates Convalescence, restores Energy and Vitality; 
and for over sixty years lias been known as 

”THE STANDARD TONIC” 

Samples attd Literature upon request. 

Fellows Medical Manufacturing Co., inc. 

26 Christopher Street, New York, U. S. A. 




k SFESSiFIG FOOD Fi3SR NERVE APiD 

W HKX noi've iiikI bniiii Cflls become impaired llirniieli ■ b B*. B 1 

the slowing-down of active anil lieallliy cell- 
metaboli.sm normal comlifioiis can qnichly be restored by 
the administrhtion of Lipoids possessing a derinitc organ 
specificity. I 

In “ NEW-PEOMOXTA " medical men have at their j 

disposal an organic food rich in Nerve Lipoids in Phosph.a-, j ‘WW-PBpif’nwT V- ryj Fj j 

tides and Cholesterols, wliicb by a special process arc I Bi — • *— . 

preserved in the ideVitical quantities and condition.s in iV 

wbicb they c.xiht in tlie living cells. “ NEW-PltOAlOXT.A ” -‘6?'.-.,. // 

assists metabolism and restores debilitated cells. "vp// 

“ NEW-PROMOXTA ” lias other valuable constilnents — 

Lime, Hannoglobin, .Iron, Albumins, and the Vitamins I 

A, B, D, ami E — ivbicli nmlie it a very excellent tonic j ^v/ 5 l 

food and body builder in the treatment of malnutrition, ! i/ 

debility, and all nervous disorders. 1 

TO TEST “NEW-PROMONTA.” 

V +f.ol .......rtl.. '..f “ ATTTwr Tinnx-mxTT' \ ..,ni , ^Ltt PaOMOSTA ' tii TuSlrt form is siipplii'i) in linnitr 

A trial -^lipply of XE\\ -PROMON FA mil Imrrs ,-niil,iiniiiii S4 iuUJrta at 3/6. Kflch bo'c incIluU'. a 

be sent post free to any Doctor. Clinic, or "'rt.nl cc.niuiniT for iim porKrt siiicii imWs n iia.i-’s supply. 

Hospital on application. ' air.ti'.'i t '! a''''‘''T''i u 'YVn*’ ’"'■’•'■'I'li in scal«t 






** NIIW-PROMONTA " TftMrt form ia supplied in li.indv 
lio\rs rontaininK 64 at 3/6. Each bos inclmU'-? a 

iiicta} roj.iHiiMT for IIm* pocLet «hicli lioUls a dnv’s supply. 

Nr.\V-PHOMt>NTA '* ili pnutlor form is s\ippht't*l in scaled 
ft>r-tiyht bp\<-« oi i-Ut. nt 5/-, and ^-Ib, nt S/6. 




A SCIENTIFIC FOOD FOR THE NERVOUS SsTEM 

PROMONTA COMPANY LIMITED, WESTMORLAND HOUSE, 
127/131, REGENT STREET, LONDON, W.l. 

•Phone: Regent 7950. Telegrnms; Nupromonta, Piec.v, Londo.a. 
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“I HAVE MUCH PLEASURE IN RECOMMENDING 
IT TO MY PATIENTS ” 

(3D) “ I take Bemax myself and have continued to take 
it as I find it so beneficial. I take it with, porridge and 
milk. When -I began taking Bemax the effect was noted 
in a few. days. I felt better and stronger, and better 
able to bear fatigue. I have much pleasure in recom- 
mending it to my patients and I have had pleasing 
results." M.D., D.P.H. 

(4D) “I have prescribed Bemax for patients suffering . 

- with debility after influenza. There was general improve- 
ment in health in a few days." M.B., B.S. 

Bemax is now established as the B vitamin food. Over 27,000 members of the medical 
profession are taking Bemax themselves or prescribing it for their patients, with excellent 
results. The diseases for which medical men are prescribing Bemax are Constipation, 
Intestinal Toxjemia, Debility, Neurasthenia, Rheumatism, Gastric disturbances and all 
forms of skin disease. In fact, any ailment due to B-vitamin deficiency. If you have not 
tried Bemax, a free full-size tin will be sent you on receipt of your professional card. 

THE BEMAX LABORATORIES, VITAMINS (192 8) LIMITED. 
38 DANEMERE STR E-E T , LONDON, S. W. 16 



CREAM OF MAGNESIA 
with LIQUID PARAFFIN 

' (Contains 30% Liquid Paraffin). 

A stable ircll •balanced combination contninlnj; 30% Liquid 
Parafftn IieliHn suspension In a finely divided state. Its con- 
sistency' is such that the tendenev to leak exhibited by Liquid 
Paraffin is eliminated . 

R^esan Cream of Mafincsla s^lth Liquid Paraffin provides 
suitable treatment for all digestive troubles with uhlchcon- 
stipationand hxmorrhofds arc associated. It is certainly the 
Ideal laxative during pregnancy and lactation , and most suitable 
for Infants and children. 

Pric^ 1/6 per bottle. 

Pull sire trial sample Irec on applic.itjon by postcard 
to Bools The Chemists, Station Street, N’ottinsbaoi. 

OBTAINABLE FROM 



OVER 800 BRANCHES IN GREAT BRITAIN 



JJvoft Pure Drug Co. Lid., Kotungham. 


{ 
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There is 



PEWTURB POWDER 

A safe and sure cleaning 
agent whicli will not injure 
the most delicate dental plate. 


Samples on appliration to 

THE KOLYNOS LABORATORIES, CHENIES STREET, LONDON, W.C.L 


FOOD POISONING— 

THE KAYLENE TREATMENT 


Messrs. IvArtCNn, Liu. 


The following letter has been received recently. 


April 17th, 


Di:An Sins, 

T am in receipt of your sample of Knylcne, for" which I thank you. I do not dispense and Ao 
not wish to be without some in the house. 

My last sample was used on a patient sufferiii!; from acute Ptomaine poisoning following a 
meal of shell fish (mussel) at 10.30 p.m. Symptoms first npiieared at 12.30 a.m., and when 1 saw 
him at 3.0 a.m. he was vomiting blood and passing almost pure blood per rectum. Ho had com- 
menced cramps and nervous twitchings which would shortly liavo gone on to tonic convulsions. 
He iVas very collapsed and had a weak pulse. I gave him only Kaylenc in cold water, one drachm 
every quarter of an hour, from 3.0 until 8.0 a.m., when I felt it safe to leave him. For the no.xt two 
days Kaylene was given every one to two liours, and was then followed by Knylene-ol. No other 
medication of any sort was used, and he made an excellent recovery. This follows a somcwJiat 
similar case which I treated at the end of last year. 

Your excellent preparation should supplant Bismuth for any purpose. 

. , Yours faithfully. 

Physician to . ^ jI.B. 

Literfitui'i' anil svyphj for clinical ttial chlainahlo from the mannfaciurers : 

KAYLENE LTD., 


Telephone : Mayfair 1608. 


Telegrams : Kayloipqc., Wesdo, LoxnoJf. 
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BOOT'S BRODUCT 



Addreis all cfigmries to 
WHOLESALE. AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG Co. Ltd. 

KOTTIKGHMI, E^•GL..^^■D. 

TrUf'^ore: Kottingham 4S501 
“DruB,** XolUn. 


METALLIC BISMUTH SUSPENSION 

The Standard Bismuth Preparation for the 
treatment of Syphilis and other spirochtstal 
diseases. Bismuth has largely replaced 
mercury as an adjunct to Arscnobenzol 
Therapy. Consisting of a suspension of a 
specially prepared, finely divided, pure 
Bismuth metal in a 5% glucose solution. 
Bismostab (Boots) is non-irritant, highly 
concentrated, sterile, and ready for use. 

SuppiicG in liandy rubber-capped vials, con- 
tainina 5 c.c., 10 cc., and 1 oz. (28 c.c.) 


Pure Dmz Co. LW., 


OBT AINAB L E 
THROUGH ALL 
BRANCHES OF 



I? IE N C Ht NAtrxjxmr, iviijMEmix. ■w .ni a? js r 
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And the other State Springs of Vichy 
(Property of the FRENCH STATE) 

,U This Natural Alkaline Mineral TTater may be prescribed tvith absolute 
confidence with reg.ard to its purity and natural condition. It is bottled 
at the Springs under the most careful supervision, and to en.sure fresh 
supplies is imported -with regular frcqxicncy. 

,11 The YICHT lYATEES, being almost devoid of Sulphates, arc most agree- 
able to the taste, and are daily relied upon by I'bysicians the world over 
in the treatment of Gout and Rheumatism and for Afi'ections of the Liver 
Stomach, etc. 

natural VICHY SALTS for Drinking and Baths. 

.VICHY DIGESTIVE PASTILLES prepared with Natural Yichy Salts. 

caution. Each bottle from the STATE SPRINGS bears a neck label with the word 
“ VICHY-ETAT '■ and the name of the SOUE AGENTS: 


INGRAM & ROYLE, LIMITED, 


Bangor Wharf, 45, Belvedere Road - - - - 

And at LIVERPOOL and BRISTOL. 

. . Samples free to Members of tlie Medical Professi* 


London, S.E.l 
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A.B," Insulin was the first Britisli Insulin available for use by the Medical Profe.^inn and after 
almost five years retains its reputation as the Insulin which can be relied on to pivc consistently 
satisfactory results. The supremacy of “A.B." Insulin is due entirely to the .■-trinrcntly hich 


standards of purity, therapeutic efficiency 
“A.B." Insulin co.anotcs: 

Unlfsirmitv unitac'?* 

Full potenry anJ stibil.iy in all clifratci. 

Purity and ccmrU'tc sterility. 

Absence ol reaction proJucins rrnteins with 
conseciuciit riutcworthy freedom from 
unrlcjs-int by-effects. 

The activity of “A. B." Insulin fo 
Guaranteed by the most complete 
phys'.oloGical tests and stand.aVdi' 
sation on the basis of the accented 
unit. Before issue, each batch is 
passed under the authority of the 
Medical Research Council. 



df-imposed by its m.inufacturcrs. 
Supplic.d in two strcnGtlis: 

20 units per c.c. 

ra;lcj in It llV. ennoimna: 

5 C.C. (inOunitsor lOdocec) 2/- c.ach 

i 0 c.c.i:oo :o „ ) 4/. „ 

25 c.c. (500 50 „)10;. „ 

40 units per c.c. 

Pj.t.'J :n S.ttli-s c-viutn-nc: 

5 C.C. 1200 units or 20 dotes) 4.'- each 

f'l..’! (VTlun.tiM C'l ! iL- .'a:.-! I.:az:u-: 

u'.ll le I. ci cH; 

.NieJea! I’r. .'.'snon. 


feint LLckos end Alcm-.'annrfn 1 

The British Drug Houses Ltd. Allen & Hanburys Ltd. 

Craham Street. London. N. 1 Bethnal Green, London. L.2 
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O.liGAli^O-THERAFEyTlCAL PREPARATIONS. 


ITUITARY. FLUID 
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. . R/S.E DiCAL . , 

1 e.cm. contains 5 
international nnits 
for medical and. 

' obstetrical use. ' 



SURGICAL 

1 c.cm. contains 10 
international units 
' used for ' raising 
blood, in-essure . in 
surgical shock. 
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BRAND 

^J^'StvuIsioii 

(Ptain) 

A piUUVt, tliM tmuUlOn 
ot medklntl UquM puiTHn an4 
»gv-agir. 

cmeKnl as an inlntinal 
fgtricvil as il mUts with (ha 


intesilnal content, forming 


aoti. easllf moved (ac^ 


omecTiON$ 
ADULTS— Ooc (atlfipfanfol 
tr mare if neidai« mtrninc 
and nichL Oimihtsb la 
aeeasieaal itse as rctaircd. 
CHILDREN— A (iMiaanlal 
ante daily ar eccasiaRaily 
when needed. Dilate willi 
arater ar milk, il desired. 


SHAKE THE BOTTLE 
VIGOROUSLY. 
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FOR THE ELDERLY 
PATIENT. 

Con.'-tiiKition may be ilio 
bardei- lino bciweon ill and 
pond bealtli. Catbartios are 
partioulai'ly barinful in snob 
case.., bnl '* I’efrolapar ” 
]lnind ICniulsion will provide 
an easy and comfortable 
bowel ai-tion, .so essential to 
tlieir well-beinp. 


Prescribe “ Petrolapar ” 
I'bmd'ion for yonr elderly 
jiatieiits — where there is 
lessened functional activity 
they may continue it in- 
definitelv ^yithout harni. 


Write tor a copy of " Iiiiprove.l 
ilctlioil of Bowel Treatment ' 
to: 

Deshell Laboratories Ltd.. 
Braydon Road, London, N.IG 
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TREATMENT 


gonorrhoea 

In the treatment of Gonorrhoea tlic use of Vaccines, in 
conjunction with the usual routine treatment, materially 
shortens the course of the disease and prevents complications. 

DETOXICATED VACCINES arc recommended for 
preference owing to the massive doses which may be 
administered with little or no reaction, at the same rime 
achieving great immunity, but where price is a consideration 
"Ordinary” Vaccines arc available at very low prices. 

For all early cases of Gonorrhoea, also in cases of Gono- 
coccal Arthritis, Orchitis, Iritis, etc, Gonococcal Vaccine "A" 
is indicated. This is a pure Gonococcal Vaccine prepared 
from many strains (Polyvalent). 

In cases of more than three or four weeks duration Gono- 
coccal Vaccine " B ” is recommended. This Vaccine is 
composed of equal parts of the above Vaccine "A” and the 
organisms found as secondary invaders in chronic cases. 

Practitioners desiring additional information regarding the above Vaccines 
and also the special Gonococcal Products for Diagnosis and Test of Cure 
are invited to write to: 

THE VACCINE DEPARTMENT; 

GENATOSAN LTD. 

LOUGHBOROUGH, LEICESTERSHIRE. 

Tihphoue; toughborou^h 292 fthsramu “Ceoatosan, Lonshboroush." 
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‘loDiciN,’ a calcium salt of iodo-ricinoleic acid, con- 
taining a high percentage of iodine,', is particularly 
useful where intensive iodine treatment is desired. 
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GRAND 


TRADE 

MARK 


Gr. 3 (Capsule) 


Each product securc-s the adminislralioii of one tTain of 
iodine in organic combination. 

Ta.<tele.ss and odourless. Stable in the presence of the 
gastric juice. 

Cause.s no dige.stivc disturbance. 

Afay be administered over a long period without risk 
of iodism. 

For Children 

=‘TABLOID’“‘IODlGIN’-- 

0*03 gnmmc (Chocolate Biic) 

Bottles cj 25 and 100 1/1 and 3/3 per hottU 


poxes ^ t*0 
<5/* per Ifox 



Burroughs Wellcome & Co.. London 

Address for communications; Snow Hill Buii-dincs. E.C.I 
Exhibiiion Ito^nis: 10. Henrietta Street# Ca>'«ndijh Square, NV.l 
Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN 

Bombay Shanghai Buenos Aires 
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FIGURE ILLUSTRATIVE OF A HIGH STATE OF CIVILISATION EXISTING AT THE 
TIME OF THE FIRST INDIAN EMPIRE. 


In estimating the part played .by the ancient 
Indian pioneers and empire-builders in further* 
ing civilisation* it has to be noted that their 
chief endeavour appears to have been directed 
towards conduct. They evolved, taught and 
aimed at practising an ethical religion which 
they desired should benefit all humanity. They 
sent out missionaries east and west, and their 
religion became that of all Asia, whose great 
monuments embody the inspiration they spread 
abroad. They instituted a form of government 
based upon the autonomous village community 
as a unit, which later rulers have found 
impdssiblc to improve upon in a land composed 
of varied races and tongues. An ideal of peace 
and tolerance lay at its roots. “An Indian** 


writes a Greek historian at’ the court of the 
Emperor Chandragupta, *‘has never been con- 
victed of lying.*'- He further records that 
among 400.000 men in the emperor’s camp there 
were no convictions for serious iheli. The beauti- 
ful figure here reproduced bears silent witness 
to a lofty ideal of life and a high state of civillxa. 
tion which' must have taken long ages in the 
making. After thedecUncof the Maurya dynasty 
the empire tended towards dismemberment into 
slates having no cohesion. Later, a diminished 
empire appears to have corac into_^being, but 
no enlightened ruler like Asoka arose for ten 
centuries — till the great Akbar came and restored 
India to a high place among the nations. • 
DATE : Of the Sculpture— c. 250-180 B,C- 
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A NEW HYPNOTIC 


CO-NU 


ISOBUTYL-ALLYL-MALONYLUIIEA 

Clinical and laboratory tc.sts have shown that 
Saridoptal fulfils to a hiijh degree the conditions 
required in a Jiypnotic sigent. 

Sandoptal owes its advantages to a ])articularly 
favourable therapeutic index wliich permits sufiicient 
dosage without harmful aftcr-efrecls. 

Sandoptal is sure and constant in action, and tvell 
tolerated by the aged. 

It produces tranquil sleep of natural intensity and 
normal duration, and the awakening is net and 
accompanied by a feeling of freshness and general 
Aveli-bcing. 

It has been shown that Sandoptal is rapidly eliminated 
from . the organism and that it does not produce 
exanthema. 

DOSAGE : 

Usual dose : 1 tablet, half to one hour before bed-time. 

In obstinate cases : 1 to 3 tablets may be given (maximum 
dose 4 tablets). 

rt/mS' OF 10 AFD BOTTLES OF 100 TABLETS. 


agency : 




SANDOZ CHEMICAL WORKS 

^^^^^t^naceiuical Depart7ncHtj 

5, WIQMORE STREET, LONDON, W.l 
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(Dbsfrlmt'ions 

OS 

X EAYS IX THE DIAGNOSIS OF EARLY 
CARCINOMA OF THE STOMACH/ 

BY 

Diiofe?sou Martin iiafdetc, ji.d., 

WlLIlCLlllXCXSmAL, V1£.V.V.^. 


The vital .st.aiistics of mobl comitiios vlioiv a .steady dccliiie 
in tin.' binli rale ami a contemiiorary increase in tlic 
average duration of life — in Germany tin increase from 
the ago of 33 to 57 vears in the last decades. Tl'o decrease 
in the death rate is attributable to the progress of medi- 
cine, and especially to the methods adopto'd in grapiding 
■aifh the problems of infantile mortality, tnbciculo.sis, and 
infectious diseases. One other fact stands out clearly from 
the statistics (in which in latter times diseases due to old 
age and debility greatly preponderate as eaiises of death) — 
namciv, tliat nerf to eoidio-rn.srahir (hfrnfr eoiars roaerr. 
The war on cancer is therefore becoming a problem of 
ever-increasing im[iortance to the medical profession. 

0/ oil /(did roses of cancer, cancer of tin' .sfoiaiirh is 
shown to he the commonest. It.s victims constitute a 
percentage of the total cancer deaths which varies in 
diiferenl countries from 35 to 40. Deatli.s from cancer 
of the intestine, nterns, ocso)diagus. and In-cast me 
far less common. So that if wo are to wage effective war 
on cancstr, then early recognition and tieaiment of cancer 
of the stomach are clearly indicated as tin- most iiromising 
line of attack. This is the reasoning which has apparently 
been followed by the Section of Radiology and Radio- 
therapeutics of the British Medical -Iscociation in .selecting 
tie early diagnosis of cancer of the stomach, and the 
relation of a-ray esainination to that prohlem, as the 
subject for discussion at its first session, 

ScccEss An.MKF.D tie TO TiiF. Pnr.-rNT TiJtr. t.\ 
R.tDioLOOic.tL Duc.no.sis Or Oastiiu: CcNcrn, 

• IVc can best envisage the prospects of succtt.ss in the 
future hy drawing upon the accnmiilated experience of the 
]iast: r rays have now been employed in. the clinic-al 
diagnosis of gastric carcinoma for twenty years. During 
that time x-ray examination has in all countries hecome 
EO general a practice in di.seascs attended by gastric 
symptoms that its omission amounts to a professional error. 
In many thousands of cases gastric carcinoma has been 
correctly diagnosed hy its aid, and a very large number 
of patients have been .submitted to radical ojicratioii. Tlie 
number of late laparotomies — that is, ojieiatioii.s at nbicb 
incurable cancer w.as found— lias decreased, as lias also 
the number of vnnceessari/ laparotomies, iimde as a result 
of a wrong diagno.sis of cancer. Kijihirntat ij lajiarotomies 
undertaken to ele.a'r up the doubt as to the presence of 
cancer, Imve become veiy rare, but were still of dailv 
occurrence twenty years ago. 

And again, on the question whether a gastric carcinoma 
is operable or not the x rays can give important infnnnn- 
tioii. This fuiais the expectation which I entertained as 
t.s the ro.e of I r.ays in my paper, “Die Bedentnng der 
Magonrad.o ogle fur die Chirurgie,” published in conjunc- 
tion with Clairmont in 1911.1 ■' 

As numerical evidence of the reduction of late lanaro- 

• ^ publication by Selionbauer and FreideR 

of the Eisehherg Clime in A’ienna “ Ueber einige licsomlers 
-S '’=>eh Magenresektion wegeiT nth 

f,Ai ’ "“vligewiesencn Carcinoma ventrieiili ” Of the 
,651 case,s of g.astrio enremoma in the period lEOl-14 
moction was done in 26.2 iwr cent.; of the 535 easL in 
rile second period re.sectioii wa.s done in 57.9 per cent 

1001 Itn, ^ vomparison between the voars 19QS and 
lB-4 shows an increase of resections of 18 per cent, (from 

• onermior • increase in ricUri 

can be put to the credit of x-r .av trmgiio. 5 is, 

an'£ ^ in the Section of Ra-liolnay 

■^'seciaUon, MMS.est?r; ISa'i oi the -Brit, sic JleUic.I- 


.witliout, however, .loMiig .sight of the* iiiiproybmeiits^ in 
surgical liadinlque. A'ct 40 tier cent, of possible rudicnl 
opcrntioiis .still means more than 60 per cent, of operations 
imderlnkeii too Into — a figure which corre.sponds to the 
nVerage of Mirgieiil statistics. 

In the Mirgicnl defiartmeiit of the IVilhelmiiienspit.al in 
Vicima, for which I have done the x-r.ay exaniiiiatioiis 
during the past nine .vears, the slatisties show the Mime 
proportions. ■ In all places must he nthicd'to the.se a great 
iiiimbcr of patients, in whom iiuiper.ahility of the disease 
is. rcHSignixed* heforeliaiid, so that- not even an explornlor.v 
lapiirotomy is attempted. Thus the death rate in gastric 
cancer is still cslinmdiiiarily high. , ; ■' 

I/oir, then, can ire attain to further prnt/rrssf Are we 
merely to Mihscrihe to the views of llna.s (lleiliii),. Iho 
fanions expert on gnstric disease, who doubts the passi- 
hility of nil early di.agiiiisis of gastric cancer, on account 
of the more or less r.xtended latmit period eonneeted with 
the disease? Those who have devoted iiinch time to ir-rny 
examination of the stomach, ami haic heroine eonviiired 
that x-ray methods allow gastric caiin-r to he recngiiixcd 
eoiisideraidy earlier than hy any other ic.cl'iod of exainina- 
tioii, will not incline towards pessimism, but will helievo 
in the possibility of .vet fiirtber pfogiess, 

C.wsE.s or Dri.tYrii R.inioi.onitAi, Diao.xosis of C.sstiiic 
C. cncixiiit V. " , ' . 

M’e can disliiignisli four ciuiscs of- delayed radiological 
diagnosis: (1) tbe latent period; (2) delayed x-ray o.xaiii- 
inniion; (S) fniilly x-vny exammalion ; and ( 4 ) a defect 
wliich still exists — namely, the iiiconipletciiess of 'our . 
present-dav technique. , 

'She lalrnl perioil — that is, the lime dnring which gastric 
earciiioina remains .syinploin-(iee — is stiJ) (he prime flu'dor 
to be reckoned witli. Tins period is of var.viiig diiintiiin, 
depending on tbe t.vpe and site of tlie timioiir. Jii'ear- 
cinoiii.a of tbe boil.v of tbe stomacli, especially with diffusely 
infiltfatiiig growths, local .symptoms often oedir so .late 
that, however prompt the examination, there is hut r.iinly 
a chance of limling radical operation possible. The 
.symptoms svhirli lend to the earliest reeognition of.'.riie 
growth are pyloric stenosis and haemorrhage. 

Dclatjcil x~ra>i examination has its catise, apart friini 
lateliey, firxt in the often insidious origin of the di.sdase 
and its inderniite symptoms; .secondly, in iioii-ieeognilioii 
of the gravity of the local symptom.s hy the patient' und 
his doctor alike. In the Jiistory of the cancer p.atieiit 
wc nsuallv hear of symptoms wliieli have already exixled, 
tre.atcd or iintie.ated, for n cnn.sideralilc nnniher lif months, 
blit at the .same time wo find .sueti an advanced stago' of 
oaieinomii that we would liave been quite able to diii^iose 
tile condition ni.niiy months earlier. One wav to ifnpii,ve 
flic early diagnosis of cancer of tlie stomach' would lie' in 
eliminating tin’s los.s of many iiiontlis’ time nml carrvin" 
out x-r.ny oxaiiiinotion without dcl.oy. 

I'anlhj x-ray examinatinn is for us the most important 
subject. In my work, liiiiicipally as ennsiilting specialist, 
r liax-e find many opportunities of convincing rovself flint 
the possibilities wbicb an x-ray e.xamiiiatioii 'otlcr.s ' of 
deciding wlielher gastric cancer is pvc.sent or no are not 
.siifruiently utilized. I strongly maintain that by a siifli- 
cii'ntly precise examination, supported bv Eufficicnt expe- 
rience, wc are in a position to ostabli.sb nl an carlv .stage 
with u considerable degree of certainty whetbor a carcinoma 
is^ jireseiit or whetbor Ibis can bo defiiiitel.v excluded. 
Since, however, the results of x-ray examination hio 
often niisalisfactqiw’, and since, in emi.seqncnco, xh'.ay 
cxain'inatiou of the Etoinacb docs not enjoy tbe nniveisal 
csinfidencc which should bo reposed in it, 1 must refer to 
the Kouvees of errors. ' , 

.At one time the difSeiiltv of examination of tbe stoniacb 
was undevestiuiated. Especially in connexion with x-ray 
examinations, tbo lay public, and unfortunately a good 
many doctois as woli, think that the x-ray apparatus^ is 
the important thing for establishing a correct diagnosis. 

man sometimes undertakes tlie work, without super- 
vision, after a short period of mainly technical tvaimpK, 
without iiossessing the muTments of 

for the yesponsihle of-the raaiolp^^— io» 
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X liAYS IN DIAGNOSIS OF BAnLY GA8TKI0 OANCEB. 


[ Tun nr.mift 
MrnicAt Jovu'fkSi 


m. 


o.vanihif’tl -a'itli a .‘.laall <lia|iliraj;ia aiul- com- 

pro.<sian. Itt'liiinrd firirlian inlcifiMi's willi Ilia sUul.v of 
tlia niaco^al '* raliaf iiattarii.” Pi'crot ioli i*! riTo^iiiw'd l>y 
s Iinriwntal nni(l level vlikli is visilile in Gio fastinp 
eaialition Iielaw tie- i\layenlilns(*, - by the jialeiie'^s of tlie 
nau'kinj^ of tbe fold.*., by the veiy pale grey aluulow nliicU- 
tbe eoutrast .MiUstaiRe.pi'oilnei's, ami by-an early eresetmtie 
sediiaeat of -the bariiiai in tbe lower pob». If the marking 
of tbe folds is distiiiet, minnte niebes between tbo folds, 
or an abnormal tbiekness oi* in'egnlar eonrse of tbe folds, 
n\av be noticed. Irregular central shadow defects,, or 
barinin ivsts-in tbe crater of a tninonr oi' in tbe fnriows 
between tbe iolniles of a ineilnllary eareinonm, lead to a 
definite diagnosis of tiiinonr. tVitb pidypi or non-maligmini 
tnmonrs tbe borders aro eirenlar and well delined. After 
anotber drink tbe pars pyloriea, tbe jndorns, and tbo bnlbns 
dnodeni iKssime visible. 

Xoa’ tbe patient drinks tbe remaining suspension, during 
wbieb time tbe inen'asing filling of tbe stoniaeb is watebed, 
screening it at different angles, tlbseia’ntion is tben 
diri\'lod to tbe flexibility of tbe walls, tbe sbarpiu'ss and 
tbe regularity of tbe contours, and tbe eonrse of jieri- 
slalsis. AVitb atonic stomaebs tbe bigbest parts reinnin 
empty in tbe .standing position. In tbe.se cases tbe rontents 
of tbe upper third are daniined bark wbil" tbe patient 
drinks, by closing tbe Ininen by ]ire5snrc of tbe band, or of 
the " distinetor ” beloiv the left eostid margin. This pr«- 
ecrUne eoinpleloly separates tbe folds in this part, wbieb 
are now examined in different directions. In this way tbe 
very inaccessible tnmonrs of this portion, so ea.sy to over- 
IfKik altogether, can be brought to light. 

The usual examination in tbe standing position is oftsni 
insufficient for the lesser curvature of tbe pars pyloriea, the 
most important part of the stoniaeb in tbe diagnosis of 
carcinoma. IVitb atony, bypersecietion, and dilatation of 
the stomach, tbe contrast .shadow is cie.seciifie, and in 
•spite of mas.saging tbe contents upwards, the le.sser curva- 
ture is not reached by tbo barium and tbe bulb is poorlv 
filled. Ill this case the palicut is laid for a few minute’s 
on a eouch, on bis right side, with tbe pelvis raised. After 
tlibs picpfiration be is examined again standing up, and 
now the filling of tlic iiyloric canal ami of the duodenal 
cap is often satisfactory, or easily effected bv prc.ssing out 
the contents of the stomach. If manual manceurres are 
impossible owing to tlie patient’s condition— for instance 
in .'inacmia, or with an inflamed irritated condition of tbo 
Iieritoiienni, wliicli may be recognized fiy inereased tension 
of tlie rectus on one .side — an cxaniinatiou wilb the patient 
l.viiig down is most elfcetive. 

1 attach great importance to the examination made in 
tlie Jiroiic posilion. In this position the contents of the 
stomacli return from the baekwardlv directed fornix 
ffornieily called “ fundiis ” by tlic aiialoinisfs) info tlic 
ventral part— that is, the ])ai-s pyloriea, wbieb noir becomes 
expauded to its masimnni. Tlie flexibility of tbe w.aIJs 
the perfect ctnye of the pyloric terminal contour, and the 
normal roiivexity of tlio outlines are now most elearlv 
visualized. The prone jmsithii is iinlispcnsoble for fhc 
exomimifion of Ihc perisialsis on the lesser eiiirahire It 
must not be forgotten that quite, a luimber of careinoniatn 
• 1C confined to the lesser curvature ami leave the gre.atcr 
cunature completely free., Imtlice circnnistanees perfect 
iimlr v'^ seen on tlie greater einyatnrc in tbe^tiind- 
ing position, and there is a risk of an eiirlv or even 

•rrf ^'‘'n atme bein- ovorl 

ohod if It takes tlie form of a flat iiiflltrating growth 

The obwivation of the mucous memliianc nitli nartiol 
fdlmp together with the flexibilitv of the walls a d tim 
reg^dar course of peristalsis in tin’, prone positimg is Gm 
-atest protection against overlooking a taircinoin-i Tbe 
diagnosis of small tiinioms depend 


obsen-ation of this rule. 


a i-cnipiiloiis 


Tbe object of Prankcl’s (llerlin) einematoerapbv is to 

Tliis is done' 1™'^ atnre by local absence of ])cristalsis. 
i. ouick sne miniorous photographs, taken 

T ?»d inojectcd on to a diaphragm, 
no purpose are made in tbo standing 

° of cxaminatidii viiiuh I emplo^ 

ana which 1 have just destribca, does, I think, render 


lliiH ox|H’nsiv(* uj>parixtn« MiporlluoiiK. As u iimttci of 
fnrl I doeidetUy prefer an i*Kamiuutu»u of . tho pc*nstalsis 
of the le.sser eiirrntnre in tbe jiniiio position to one inado 
ill the .standing positinii; for the wiives, of both ciirvattircs 
lire of eqmil dejitb in tlio , prone position bec.anse the 
pressure of tbo giisirir contents then alfects both cuiTutnie,s 
in nil equal degix’C. • 

I nsi; .the .exainiimtioii in tbe .supine po.sitimi in older 
to sec the uiueniis folds in llio pal's pyloriea, for, in tins 
position most, of tbe contents of tbe stoniaeb flaw to the, 
fornix, and tlm pars pyloriea is tben only, scantily lined, 
lint tbe exnniination in this |iositi(iii is of small iin- 
portiinee eoinpared ivitb tbiit in, tin' standing and prom? 
po'.itiniis, and is eiiiploycil only, in rare case.';. , , i .. ,, 
A single .r-ray exaniimition gives the .desired , results in, 
the great iiiajiirity of eases, lint not always, -.If, tbo, 
motility exniiiination lias shown gastric roteiif ion of food 
or secretion, flii'ii the detailed e.xiiiiiinatioii iK'eoiiie'i more 
diflieiilt, and its results eaiimil be I'eltisl upon ns regard? 
fine nmitoiiiienl points. Tbe patient has to tome for a 
setsmti exiimiimtioii, wliieli limy (inile well tabo place on 
the following diiv*. TJie pntient takes only liquid in^ the 
evening and tomes tbe next tiny for exainiimtioii in .a 
fasting enmlilion, Ib'fort' the .exaniination be is imide .to 
lie on bis ri'gbt side fnr iit le.ist two bonr.s, bi.s. pelvis 
Iwiiig raised by a pillow. In tbi.s position; the pylorus 
befonies tbe lowest point of tbe s-toniarb. null tlie stapiant 
eontenth can be most readily leiiiovcd. This inetbtHl of 
ovaenation of tbe slomaeb lias served me better than 
evaenatioii by IiiIh', wbieb is usually iiictimploto. Into 
tbe eompletely eini>tied stoniaeb i.s now iiitroiliiccd alxnit ■ 
50 c.em. of very thick b.vrinm cix'iim, ami tbo exaniimition 
of the iiincons ineiiibnine with eonipression is iimde in tlm 
.standing and lying jiositloiis. Tlieii tbe t-xamination , 
iilreaily described is tontinned with tbe full drink. If 
tbe pieparalnry measures just described liiivo failed to 
remove tbe retained seeietbin, tlien there is either a 
pyloric steiuisi-, the cause of wbicli, nicer or careimmm, 
can !«• asis'rtaiiied, or tbero is liyiicrseerctiou of liigber 
grade, due to iileer. The diagnosis is made from the 
coinbination of tbe anatomical abiiorninlity with disorder 
of fnnelioii. 

I’bologrnpby is used at evei-y iniportaiit stage of tbe 
screening in order to fix tbe eliaraeteristic appearaiiccs. 
It is upon tbo <arc and judgement applied to tlie propara- 
lion of the part for the radiogram — wbetber by suit,alile 
filling of the snspieions segment of the stomacb’, by eoni- 
prcssioii, or by the use of the correct dinpbragni and the 
angle of radiation — that tbo whole prospect dcpeml.s of 
obtaining pictures of derisive diagnostic value. 

To distribute tbe cvinf riist-snbstan'ce to best advan- 
tage in .stomach and dnodoiinm I n.sc Ilolzknecbt’s " dis- 
tiiictor " dnring screening, and when neecssary, for quite 
•short periods, one or even both liamls. Tbongli’ I Iinve not 
used lead-rubber gloves, ami liavo made iimniucrabb' 'exam- 
inations, my Imiids have in twenty year.s .sufTercd no ill 
elfocts. Tbe patieiit’.s body, with a tis,sne tbickiic.ss of some ' 
20 ccntiiiietres, constitnte.s in tbe nsiial aiitoro-posterior 
examination an excellent protective medium. But, of 
course, exposure of the bands in the rays must be rigidlv 
limited to tbe most important niaiia'uvres of palpation or 
distribution of the contrasting snbstamc. In making 
radiograms I nso translurent pads (wadding sewn tip in 
material) of varioits .sizes to comprcs.s and spread out the 
barium. 

The work of Berg' and CbaoiiD ba.s done mmb to 
popnbirizo a .similar technique. Borg profcis a very small 
iliapliiagm. Clnioid makes films giving a more extended 
view. He examines in tbe iironc position on bis special 
support, vvitli a mirror below for observation, and makes 
compression witli rubber air bags blown up to different 
degrees of tension. He uses a barium tragaeanth mixture. 
I am engaged in tn ing out the suggested modificatious of 
tccliiliqim, but hav’e not vet reached a definite ctce.sion 
wbetber, or to wliat extent, my own results can be tlieicby 
improved. 

Mr OWN Results in C.cnccr Di.vcnosis. j. 

Coming now to the results “’Y J'^^'rchnti’ne 'on' 

sbollld like to test tbe rehabiUty^^^^^^.^^y 

tUiee counts; Has it suimca to ^ 



3. 1929] ^ 

CANCBa 

'-v^o,. is H.. .!• .^ , , «i-p<>.. „s a r 


^‘'‘■^^"i tTn'"- 

>>j,i,h /"'y'""- 

so))t to Q,,„,„*- "•'"■o 

’I'.mcious yf '°'!:„ 
rancor cKo„ ) '".'■ 

‘''"'o in '«J,ior’l 

ranipo!!e<! t„ , ^ "■•■’-'* 

Q-.ltf ;,iet';‘i-^ " 

S'T ■•'■"Knh.l"”'"]''' 

>»en, the 

‘■'t ‘Jh> cio^; '!/'^‘'’>‘!>/‘io 
s/iri.yfj r-n,''- ^ (llsh- 

i/jca carcinoma mi 
^''™n<! latliocram' afV'° 
rampfete iiil7,,„ ’ 

"■'••at mirft '’'"'''s 
nonfnsoil iwtli"; '■‘‘“l'''-'' 
tn>e.;’‘o ;7.;-s''r'' 

"nil i„f« *■?_ . ^inniacli 



■’uiroimdi,,- si ■ ''uTa mi ’ 

"■'''" i"io tjfo lumor’r \ ‘'' (-t:,: 

Sr! 

= . uiccratinp "m,. '’"P-'-Ioric 

' from"’!'' “ecu 44. IZl 

‘endernors over I'j""® '‘•xl 

oi'server I,ad ?!”• -'no'licr 

‘■'PPcaranco a, «‘c 

dMgiicis a! «v 

carcinoma. Tlio ' • ''"'oiforin 
'"J- nn'nd. ivnrdfo ''' <0 

tlm ' ""■ "ntou.^ o' rrmj. 

'iefoct Sim, '‘‘'"•‘i. n sI.a7lo?^"''‘'^“"'''“'‘c''''"^ 

rarcinoma. '“'““'o-na. s^^ZZs'l^ •'‘ «"-nK 

*‘3'l shown a suPd "- Pccriouslv 
“P^arod after aSp,';;'!'''’ 

'defect r?ma.n"'’ <'>? fill n™ 

“cect and^Von ““"'‘‘''nt in thS 



coSl.'.rx 



3;-'n.c 


"-'ssSaSr-spie 



‘‘“"'cfrina,/-;;;;^ 
c‘no.':,.a w.'il, , r*.-- 

•.- Witt, dr^n ,;S.,.,- 

'•-'■nplcmr ard 'I 

fi'-ahh. • 3 in p^ac . 

!r "< r“,sas 

cnrctno,n.a were V 

“SaaCS;SS.5.a SSS| 

* r>-'^ ''"nil ensile fi'-'iifir'i 

C>ix-iit„scr, 1,0,1 • ."f’PPnl'Io icirr; , ■ 

1'-° ••■'"n" .iw f--'- ^• 

tL l>ntI.04:nomo,dc '>^"dn'ni to -'’ 

'«t .cpipjop jj iintiiio is a ,, i!‘c PsJot:=. 

<■'7 -M-nev tCt^a *", --^cr 
'y7"is nature will. ‘ “f a 

5^"^ nnrrons tjm '■c'ai»-o!v 

tju» h’SSor T7 *'‘^**^^^* toWTrx? . 

Ilieroforo fro,, f' •^inniarJi nai; 

r’"^ «).o.r [r'‘;-i"-''-nt t,;,: 

“’"•nrils the Jiime,, inn,, 

tile Josser ciirvni, Famine wa|| 

‘ '-ra„vo.v;iroV'‘r 

niniiKaino,! yT'''’*" ciirva. 

S*^r:“rr^;= 

ii, ■"«. r,„"“ Si 

, -VciJnfforpr core- 

cJ,„„„:^ fo, nffera (|,o 

^*OU n?lr} 2*nr)i‘ » 

is still quite' rose';“M"- 'liagimsis, for palp.r. 

‘cinloncv to sl,ri!7'“'''<^'- ^‘ovaxi.o I?" -"'‘"“ictl IiidiVif 

^nialj meilul/,,, '’ 'ctnins its imr "i *^”"'“<1!'- imvinp ns 

i'ko benign t„mo„m!l''°'’*fi‘-a sl,o„ '"''7? “";i '>'o!"-'i'.a 
these o.ises 1,0 1 "'ic'fimia f,i„" filling defecr, 

‘i*« filling i’'‘^""ci.latio„ mn,'""'"--'' otc.-^scc,,i thJ 
° ‘"“i a ivelWefineil edge cl 



‘nimrntion “ti '■'■'’'‘ndin" 

o cne central sur- 

?''>a?dcforl . ''crosi. 


may 

coveni flie.r 
^ < K 11 

nature. ^ 
r 8 re- 

Joi-s frt 

*» t> n r 

.cal 

^^“gniaod 

aonigii 




ACG.'3. *9=9] 


X 3U\S IN DIAGNOSIS OF KARIiY GASTRIC CANCER. 


’ttVc-li'-vImnmi* csthnntrs tli.nt omriTioi.mtons ilos.-u.-rixtlon 
o«nu> in imSMl.lv 60 jun- ri'iit. of nil nilnlinmnln. 
K,.niptnn\n nrtnnllv timt llin nt»j'n>ty "f. 

CTViinnmMn ori.t;iuatp frniii ndininmai.a niid polvpi, <ir nf 
nil events fnnn iin iuleiiinnntinis pun amovinis vt.-ipe. 

Tlio export radiolouist slionUI tlwrefnre inner nx-.iimp 
the nnponsihilitv of having ilelaved a .Mi‘;o"'t'''l o|H'rnlimi, 
blit slanihl ho ji’ropaml to acc'lil the roproaeh of liavmp 
snpp.orteil r.ithor than oppose;! an operation in a iloiihtfiil 
e’a'c. In lav (h'jiartinont a e.ise of in-opvlorie polvpi was 
watchiHl for’thi-oo veaiN, anti prailnally hoean to .nholv nipis 
of malieiiant ilep’rieiation— namely, pmeunxive Rrowtli 
and iorr'eaviiie levs of (lefinilion of the eontours. Operation 
na': roatinnally lefmeil hy the ^latient. nho had only 

slieht xyinptoiiu. .\t 
tliL' !\ccr\iji«;y a catcino- 

iiiatini'; (U'jioiu’ratiiMi of 
the tumour foinul. 

which .«till ivtaimnl a 
Tvnv’uiraWc )^oly|>oul 
chnractcr. 

.\co>nling to the foro^ 
going TOtu'option the 
rarlv diaguo'.i'^ of adeno- 
carcinoma and inedullan* 
avreinoma to pome 

extent hau!\d up with 
the early diagnosis of 
adenoma, fibroma, and 
polypi. How snutil n 
polypii'j can Ik* detected 

hv x-ray oxaTninatloii is soon hy reference to Kig. 9. 
dafo-siVoil polypws was situated clo-e to the pylorus and tvas 
inraginaled into the diUKleninn» as the operation prove<L 
Tlie radiogram clearly shoued three tran^lius'nt areas 
from linsecil to pea pir.e, arranged \\\ clover-leaf fashion, 
which corrc*'pondi‘<l to polypi of c.Nnclly this *.ire. 



Fic. 8.— rrrpTlcrlr rbro-adm^rn'i 
rr^r.ilihrjT cotnairnciop m»nhil* 
l.xrv c.>rruiom.s. 


f Tfrtnjrr-** 'I?? 

I, Hn>iCiLJwiniiia 

^Kitipiilx in irhinti ii dtriiion o'- to tlm rnii'c of tin' '(.yrn- 
jitoiiix cull inilv hr inndr hy ri'-i'-xnininntion. 

AVitli this svslrm of tlircltim; rr'iiUs not n .siiudr onsr 
Inis (siiiir to inv hiiinrhdpr in tin- pnst-iriir jiriiod in 
iiliiili, iiftrr 1 h.'irr rxclinh'il <!iii.'inonm in n rlinimily 
.siix|iicioiis insr, piistrio t-.iicin'ilim him . I'Vciit inilly hoiMl 
fclmirii to rxist. cillhT hy opriotioii or hy thr fiirtlirr (silii'.r 
of till' tlisisisc. 

Thr onlv fxphir.ilory hiporidoiny iiindi' in rrc.-nl ymis, 
ill spitr Ilf n drniid liy im- !hnt raiirrr rvns pu <iU, nii'. 
pri fornnsl in thr fnlloMinp <;rr, 

C'Jff: V. 

In » man t'f 7.1, v.itli vrmilinr, vcn'litr,:, nml <M'lK.|iv npicMr- 
niirc, nnolh.T olncni-i Imrl inmlr an j- rny di.uorri' of mo iiH.ma 

mf tin- h'vly of ih" rlomnih. 

I foiind no riirrinorn.*!, ,onlv 
an rirjj.nnir ra-faflr r.tooirifh 
trith adle •'If't)'* »>f tie* nn- 
(ciinr ♦'tiitnftcli T<a|t tn Ihf' 
hcHv Wrtll. A*’ h'* w.TJ 

firlmp >‘r> iU the pf.tii’nt 
hioeflf wj-h’d to fm>** th<- 
epi'raU'JU v.hh h hpd prt • 
t»Mn?!y Id f n k r«' nonf-nifi f| 

t/> him. 

1 nllr»n)ril fhr lapaf/v 
On tipfnjn,*; thf 
n t!;'* •Ktirt'ftfi fooufi 
♦ niUe-'iofu, cvjD. 

ciiilly in lie- jr.itJ-Mnfhhr 
Ir'/ien. Tie* t-llbhlld'h r 
%i.i\ •oi'ill, •hrutiJeri, nnd 
full ef 'Hi' 

J was completely fr'^e fr^ni lioj in fr^nf, 

• Dealh <vrinn*d vtifhin l^etjfy.foor heon «jfh «-<erT« rai-lj/** 

, va'4*ul.ir •kymptnr?;*.. 

• Cau<e of ilc-ifh ; ^oh.mrMj nrtrr}o--rhti’sit, 

i I Mow riuiic t'» til*’ **rn)tM' oi’ po'-itiir tif i-arlv 

I r.areinotna. The njna* pTtn'tal.iuf: J(m» ♦•ud.-.tvoijr’i tr» iljf/U 



c«'R)jvre-‘*lnn.) 

A 


The early diagnosis of tumours nf the upper jiart of tlmt n sligltt \nrii\tiou fioui Ihn intrinal i'» due lit n Amnll 
the «lomach. inaeccs^ilde to oixTation on acviutit <«f their ! cairinMina. tin* the ri^h u\ n niDUj: j-. in t\e 

position, i>, unfortunately, merely of diaixnn^tie and j»n»g- j fi'Aitive a r,>tMuonta uloii 

no>tic importance, and does not adect tlieir tre.ilnuni. \ ««one Js pn-'.4*nt. 

TliP same is true at the prc'-em time of caiurrs of the ! fur 1 hmoi ] havo m»t falh ri inti» Ihi'. pT- 


oesophagus and cardia. 

CA'tr IV. 

X cemmcnciag CAtemoma o! the xderratirp adrcf^'aninetm type 


tifiilar kind <tf in lattf r \t*:uv, U i*, tun- that 1 ifurd 

Mol in all raM-> hud v.ith any nitaiiitv nhfthr-r tin* f.w* 
was idc«'r ur ui'.^iMh; 1 l.ohl ihut it Jt |»*»*^i^de ju tie 


is shown in Fig. 10. The chans(-« conhl onU he clearly r.ce,^nitcd i majority of cnvcs to divtingui>lra <nti iuoma crater from an 
in ihf j'lrtfy /if/rd 
and the differential diacnc^is 


from ulcer was hv no mean’^ 
certain. With coniplele filling 
(Fig. Ill the stomach appear^ 
normal. The contract be- 
tween the<e two picture^ proves 
how utterly inadmissible it i? 
to make the first examination 
pftrr ih* ffttitHt Srut^k 

thi rntirr tncal. There was 
no operation, and the pati* nt 
died fourteen months after tlje 
fir='t examination. 

If wr arr. right in oiir 
opinion that gastric car- 
ciuoma is recognizable in 
an eaily ttage, then nega- 
tivc x-i-ay finCings, donvrng 
the prev'-nce of a snspi'ctcd 
carcinoma, must als-o Ik- con- 
stdercA reliahle. It -ha, for 



t 


Fic. 10. — CornmrnrinjT silt'no- 
caTcinfjma hii>l, up 
s.omscb. In hUed 

stomach jt i* clearly 


conRnnthe-J^v finding nl "'’■'''‘'■“io"- «<.f 


iilnr iiirhi-. Til nioii) tli- 

honis of (ho ilih-inma ly 
u«ing tin- tnhri.l t.-nii 
'■ tnioiMir nivh-'” is, 1 is.i . 
-siih'i-, i|iii(;. iinjnstiliahh-. 
I fiiui- ih-!:iih-<l riiisons fir 

this- point Ilf i-ii-iv .s'lni'. 
yi-ais ;,.go in the roitirl.iiUr 
nuj i/cf.i (Irhiflr itrr /,’..iii. 
prn.ifrir^fr,,,* •tiling p,,. 
vi'cK till- points 111 ill- 
ilitfi icntial ilingno.i.. 

In niy mn-nlting prac. 
tin* f . Iihi-t frcTpiently 
I'lninisins |si-iti\,. ilinono.i. 
"f cauttionui ill tin- p.ii-. 
pii-pyhiriin. I, |,ar« 

fmim! invsvlf fai-,. t,-, tni. 
with th" proli!cni-;-jii ni.vn, 
..im-i-s l•xtl,•nn'!v.Ili{^i,■l,lt, 

t o ^ r ' " = !"*''• l"-’l>>!nl «- -mn. ni is 

' t fit*qMPMi ^ito of carcinoma— alnitit 20 lu-r cctit of 
<:.n-.noii.at.a slurt hi-ro. DUa-rs nvv is-rtninlv h ai . 


Tlrt, raw «« 

Mmnarl, ron|JfMy f.iu.t: *'iin,a,i;' 
to all an»e4raR««. fjnrm,l. 
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'formation’ 
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precaution is to call 
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THE VAEIIE OF rifYSIOlXXilCAL TESTS OF 
llEXAL FUNCTION." 

Br 

K. n. VKRXEV, JI.A., -Al.n., F.H.C.P., 

rnoiTi-soR or riiAn,M.^aiLO(n% i'KIVkusitv coLt.r.oK, London. 


TiiuorciH tlio omployiiiont of tlto tests of roiinl fiinrtion 
1 prosumo timt it is suugiit to (lotonuiiie tlio inunnor in 
uhioii tlio Uidnoy rospoutls to n stimulus suporimposod upon 
iliat uhicli it is nlro:uly nMviving, nnd that tlio liopo is 
cntcrtaiuod of iutorproting this n'sponso in tonus «f ronal 
roscvvo. I propose, thorotoro, to ouufino iny roinurks to 
some cousidorations hnscd paitly on oxporimontal fact, 
partly on theory and aiudogy, as to the nmn'uer in which ; 
the hidnev, ciuIowchI witli v:»ryini» de^ree.s of feiral foscrVb, 
res])onds on the one hand to an incroase in the v.drh Avhitli 
it is called upon to perform, and on the other hand to a 
diminution in its functional caiiacity. The asscs..inent of 
the value of the many tests which have heen introduced to 
prove the functional eapaeity of the kidney I shall leave to 
speakers whose oxperienee in their u'^e has been much wider 
than my own. 

It is e.ssontial, theiefore, that wo should first attempt 
to form some picture of the reserves of the kidney. They 
may he diviih^l into tho«e of a structural and those of a 
functional nature. The former are reptosented hy a large 
excess of renal tissue over and nhovc that conijietont alone 
to cany on the excretory work demanded during resting i 
mct.ahoiism. Tlie latt-er are represented hy an inherent and 
variahh' capacity oxhihitcvl by any given amount of renal 
MibsiaiK'O for the porformnnee. nndor an adequate in- 
cronient of stimulus, of an increased amount of work. Let ^ 
us pursue this question a little further, Tlie architecture 
of the kidney, as Itowuiun clearly r<'<‘ogni7,ed and described, 
is repetitive in f.Iiaractor, and the fuiictional response 
of the whole kidney at any time is the integral of the 
responscN of the individual units of which the kidney is 
composed. The nuniher of such units in a human kidney 
is 4.5 X IC^, so that the normal man is provided with 
roughly ten million units, each potentially capable of 
supplying its (juota of fully formed \iriue. That such 
an enormous number represents a considerable re.scrve of 
secretory tissue is indicated by tbc results of ihc experi- 
ment.s of Richards and liis eolleagiies. Richards b.ns .shown 
by diri'ct ohsen-ation of the glomerular tufts of the frog’s 
kidney that the number of active glomeruli — that is, those 
^ through which a flow of blood is visible — varies continu- 
'i. onsly, and that the number of active glomeruli in n given 
field can he increase-'l hv injection of diuridic substances 
l^‘>nd diminished by injection of va«o-consirictor substances, 
i. y .ach unit passes through alternate periods of rest and 
jfT'.ictirity, and, as we should perhaps expect, these intcr- 
tl ..rnptions are not regular in occurrence and do not affect all 
ict.the glomeruli within a single field at the same time. The 
’^Vnimlter of units is so largo that it is possible for the 
‘ 'ddney as a whole to function efficiently under normal 
■ -onditions wlien each unit comprising it works for a frac- 
:ion only of its time. Such experiments give us a clearer 
cu 3 i^''i 5 ht into the meaning of the term “ reser\’e of the 
i-xidney,” since clearly, wlion incrrasoci work is called for, 
tiTUoro units may be mobilized, and the tinits themselves may 
tlrespond either by increasing their intcn-als of work at the 
t-expenso of their iuter\*als of repose or by increasing the 
intensity of their work during their active periods. Tins 
raUernation of activitv and rest wliicli the units of the 
toidney undergo may he looked upon as the concrete repre- 
thntation of its fii'st line of defence against the inroads of 
*iUeaso, and of a part of its total capacity for dealing with 
im increase<l load of work, A simple incTea*-e in the secre- 
tory* stimulus, or stimuli if these are different in nature or 
if each has a different sent at which it becomes effective, 
may bo ex|)octcd, therefore, to cause an increase in the out- 
put of urine hy requisitioning units previously inactive, and 
-y diminishing the rest pauses of the active units. It is 
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not nccv'vsary to assume that such an increase wmdd bo 
necessarily juvompanied by any clmnge in the composition 
of the urine. As the work demanded of each unit increases 
still further its (ommeiicing failure will he reflected in a 
change in the composition of its secretion — a change wliich 
exhibits an approach towards the composition of the blood 
phi*5ma. Such a change is seen in tiic polyuria of chronic 
nephritis, nnd is the expression of the involvement of the 
fnnctionnl reserves of the units, as contrasted witli that of 
the anatoniieal re.serves of the kidney to whicli attention 
has just heen directed. This functional change is probably 
initiated by n local increase in the pn*.ssurc stimulus — 
namely, the glomerular ca])iHary jnossnre — and it may he 
instructive to eoinpare such a cliango witli that occurring 
in the he.art when its hmd of work is increased. 

When the heart of the dog is isolated and disposed in 
such :r manner that the blood entering -the right side 
of the heart is ejected hy the left vontriclo against a 
mensurable nucl variable resistance — the heart-lung pre- 
paration 'of tlie late Professor Starling — it is possible to 
v.iry at will the ainount of work performed by it. As the 
beai*t tires under a constant load, or if it is given more 
work to do, it dilates, and wc speak of this dilatation as 
an indication of jmrtinl failure. Its “ tone ” is diininisiiocl 
and its functional reserves are dwindling. An analogous 
state of affairs is found in the? case of the kidney. Heie, 
Iiowovcr, the work performed is osmotic in cliaracter, and 
the sign of failure on the part of the kidney is an approacli 
ill the composition of the urine towards that of the blond 
plasma. Obviou''lY, if the composition of the uirine Avero 
the same ns that of the plasma, no energ}' avouUI he ex- 
pended in its formation. And since the osmotic pro-'Suro 
of the protein fraction of the plasma is so very small any 
work involved in its sejiarntion is negligible. Wc may 
slate therefore with acenracy that a kidney wliich is 
engaged in producing a urine having the same composition 
:\s the protein-free filtrate of the blood plasma is doing no 
work; failure is comjdete. Any degree of approach, tlien, 
in the composition of the urine to that of the plasma is a 
sign of renal failure, nnd in this respect is nnalogeus to 
dilatation in the case of the heart. 

Wc may, indeed, press the analogy still further. Wo 
have already referred to the fact that the heart responds, 
by dilatation, in tivo main conditions — first, when it.s tone 
is diminishing under a exmstant output of work, and, 
secondiv, when an increase in the Avork porformetl is 
demanded of it. LikcAviso, the kidney responds in two 
main conditions by secreting a urine the composition of 
Avliich movc*^ towards tliat of the plasma— first, Avlien 
its tone is diminisliing under a constant stimulus, and 
seconilly, Avhen an increase in the stimulus to secretion 
is effected. This stinndns, upon which the function of 
urine secretion bA* the kidney is absolutelA' dependent, is 
in all probability the glomerular capillaiy- pressure, ami 
it is perhaps not stretching analog;>' too far in drawing 
a functional comparison between tlie glomerular capillary 
pressure and tlio right auricular pressure. By definition, 
tlicn, if tAA'o kidneys, each haA’ing the same amount of 
functioning tissue, each being supplied with blood of the 
same composition, and each receiving the same iiressure 
stimulu'., secrete urines at the same rate but of different 
compoMtions, the reseiwe capacity for performing work of 
that kidiicA’ the composition of the urine from Avhich more 
nearly approaches that of the blood plasma is smaller than 
that ‘of the other kidney. But clearly such a definition 
is of no practical value "in clinical medicine unless some 
means are available of measuring these rcseiwcs. We may 
summarize our kuoAA'Icdge of the resen cs of the kidne\ as 
follows ; 


Anatomical reserve 
Functional reserve 


Number of renal units in kidney. 
I Magnitude of picssuie stimulus 
to secretion. , 

\ “ Tone ” of secretory unit. 


A fall in the functional capacity of the kidney is to Vjo 
regarded a-, liciug due to a diminution in one or more of 
these three factors. The fall may be explicable in terms 
of a diminnttim in the number of renal units, or in the 
magnitude of the pressure stimulus, or in terms of a 
dinnuution in the tone of the secretory units. It is of 
interest to obseive that a relationship may he shonn 
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exiicrimciitally to cxibt botivccii tlio tno factois* 

l^obO Bracifoial donioiibtralotl tliat a (Uniiinitioii m 
amount of kidnoy bnksUuicc led to an im-rcabe m tho 
uvino nrodnction l)y tho rcinaiiiinj' tissuo, and it can lO 
shun-u in the case of tiic isolated Uidiioy of tho do.i; that 
fnnotional removal of a juu't of the hidnoy loads to an 
increased flow of urine from the reinaindei-, and that this 
increase iii urine ilow is accomjianied hy just thoso ihant^os 
in comiiositiou which occur wlu’U tho perfusion picssuiv 
to the kulney is raised. A dinunulioii in the aiiatoniical 
reserves of the kidney is thus partiiiUy or eoiiipU'loly com- 
]mns;\tcd hy an eucioachiueiit ujioii tlie functional rcMU-ves, 
in that the piessine stiimiiu.s to secretion hecoincs 
effective, and potyiina of varyini^ intensity results. This 
is ot interest, siiuc the oxeretiun of urea niul of sub- 
stances eiiininated Iiy a similar mechanism is dependent 
mainly upon the amount of Iddney suhstaiiee, that of 
chloride mainly upon the rate of urine flow, 

W\‘ mav, then, recognize theoretically three main types 
of lenal iadnie eurrt'sponding to the primary involv<'ment 
cf oue of tho reserve factors indicated ahove. That type, 
resulting from a severe diminution in tho jiiiiuher of leiial 
units, would he expected to he the most serious, since 
the distuihance eouhl Im ivctifled uuly hy pvofiwe vegciwuw- 
tive changes. Renal failure resulting from a fall in th<‘ 
magnitude of the piassurO siiiniiiu.s or in the tone of the 
secretoiy units might well lie of temporan’ duration and 
5usec])tiblc to tiicj’apcntic iiiterrcnlioii. is if possible that 
' tJie primaiy involvement of each of tliese theorelital 
factors ill the decrement of renal reserve has its eliineal 
and pathological counterpart in polyuria with eirrliosis of 
the kidney, in oedema with paienehymatou> nephritis, ainl 
in no[>hritis associated with toxaemia? 

Tlio three factors mentioned aie possibly indissolubly 
iuYolvod in any given ease of renal impnivmenl, hnl their 
recognition may indicate t)io pjinci[)lcs u{mn which any 
test t)f renal function should he based and the limitations 
ti> wliich its interpretation should suhserihe. Since our 
- ])rosent knowledge of the physiologv* of urine secretion 
suggests that tlie most important factors upon wliich the 
successful mobilization of the roservo of the kidney would 
.seem to depend are the number of renal unils and the 
pressure stimulus to secrelion, a .sy.stematic investigation of 
the efl'cets of some substances which, in the normal kidney, 
incri'ase tlii.s number ami pressure, might reasonably he 
su])pbscd to give some indication of the maguitude of tliese 
le^'Crves. Catfemo is sucli a sulistanco. It was shown hy 
Richards and his colleagues that tliis drug increased the 
numher of active glomeruli in the frog's kidney, and it 
can he shown ui the case of the isolated kidney of the <l0g 
that the increased floiv of urine is explicable in terms of an 
increased elfcctivcncss of the ]>re&suro stimulus. These facts 
suggest that the s\stcmatie employment of this drug under 
ci'utrolled conditions in nephritis might tlirow some light 
on the capacity of tho kidney to jierform extra work. 
A large lesponse would point to a eoriespoudiugly large 
functional reserve, a small re.spouso to n sinnll cniToiit 
reserve, which might or might not increase with tho lapi>e 
of tinio. Tt will be of great intciest to hear tho cxfie- 
rienccs of members of this Association in the nso-of this 
drug, and their views as to the significance of the results 
obtained. 

AVith regard to tho employment of substances eliminated 
b3’' the kidnej* as a test of renal function, it would seem 
that tho surest indication would Lc given by the re.siiJts of- 
tlic administration of urea ov other 'bodies eliminated b^’ a 
similar mechanism, sucli as phenol red. And in .this con- 
nexion it would seem advisable to take the anioiijit 
eliminated over a given period of time at anj* given co«- 
centratioii of the substance in the blood plasma coin])arcd 
with that eliminated under similar conditions hy the normal 
kidney as an index of tlio current reserves of" tijo kidne.V. 
But the practical application of the present state of otir 
knowleclgo of renal function and renal adaptation to the 
evolvement of methods of assessment of renal rcseiwe is 
fraught with difficult}’, and it should prove most iiistriictirc 
to hear from those who arc interested in this problem which 
tests they employ and the interpretation they are inclined 
to place on the results obtained. ^nciinea 
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AVin.N it became jic'-sihlo to employ a trrnm cf larlinia a? 
one unit, at a ilistaiut' from llu* skin of 10 cm., the str.fl 
of tlu‘ \Vestmiii‘.tcr Jhi^-pilal (to niijo of wlioni we teae’er 
thanks for pcimi'-sioii to u*-!* their notes and c.t^c-) hnd 
nluadv con*'tant ju r^onal familiarity with interstitial and 
Mirfjue njclhm!!;. This prailical cxpcrlcnc'c had taiiglii, 
or driven home, lessens ritlicrs had learned. First and 
foremost uas the jmramount imporiann» of s'*r« rnage; W 
iheie were also tin* < apaliilities of small totrd ila^cs; tl.e 
dinieulty of gauging scnsjtivitv, or regiilatiiig do^cs, ky 
hi'tologiral appeavaoees ; tin* diversity iTOtwccn immediate 
icspuiue, vsp^s'iaUv \uinu*.ry gvuwtU?. and ultiuiate yro 
giicsis; the di/Ti‘remi‘ in tlie iisjjoij.se of glamliilar ricta- 
stares from inmoui'i thems^dvr^ iit)t verv disvimilnr in tl.eir 
iespons<» nt ihi* primaiy site; the want of a reliable iiieain 
of ineic.'ising. tlilfercnt lally, the .sensitivity of canter celk, 
or of iiiflucueing tln ir met.ahoU* in : the tonvictinn that cvive 
of di‘'H-.niMatcd earner must probably not he LakctI for 
Iroin focal irratliatiou. 

Whilst, on the one hand, it was learned that a patient 
with udvametl fixed fungatiiig cancers of bath hrc.ists and 
c-xtciisive ghindnlar mctastase.s-, seemingly near her end, 
might resume what n])peaied to be radiant bealih; on the 
other haiuh a patient witli a lapidly advancing cancer 
of the vulvr. and vagina, in the moment of sati^facton* 
Miccc'^s as to her “ growth,” might die — of what? The 
necrops}' snp{)lied no answer, and tho rest i? .speculation. 
It was found, as others liad found before us, that anncniia 
was an inconstant factor, often amenable to umtrol hy 
administration of liver; that iiradiatiou of the liver was 
aecoinpanied by severe ilistmbame in tho gastro-intcstiiial 
tract, and disorder of its own functions. As to the sUin, 
it was known that, with exti'ptions, it was p:is>ih!c to 
steer clear of lasting injm\*, and tliat warnings, goiicralU' 
speaking, are timely. So far as it already hurdeus the 
lymjihatic vessels and glanih in relation to a gi«>wih, sep'^5 
is a grave menate to success. Xtuiritis in the pixscuco ot 
sepsis about a nervo trunk, or actual invasion of the sheath 
hy growtli, is to he feared even with w_cll-scieem’d ladium; 
aiui particularly in tho ca'^e of the month and jaw. 

Ou coiniucucing work with a provi''iauul tclothcrapy appa- 
ratus, if was not entirely au adva.iue into an unexplored 
field — partly hecau‘'C otlicrs had heen there long before ns, 
parth’ because interstitial methods' inevitably involve irm- 
' diafton of tlio tissue.s surrounding tho ma'^^ in which 
I needles wore implanted, and at least no ohvieu'^ harm has 
come, m our cases, from scieeiicd ravs reaching tlic tissues 
of and round tho uterus ami rectum* the colon, tlic breast, 
tlie corvicixl glands, v\iul other puits. lu tolctheiapy, 
ever, unless very narrow beams can ho directed with great 
accuracy ou a growth, impoitaiit structures, such I'.s the 
Iieart, tlic splccu, tho liver, tho ovaries, tho hone luariow, 
Iho thyroid, Iho thymus, and so on, must at tiine.^ he 
iri’adiated. Always there must he a considerable intcnsit}, 
and a considerable dose, of irradiation upon su'oeutancous 
and more important intervening tissues. lu cases treated 
by’ teletbcrapy tile element of infeclivo oedema is gciicialK' 
absent, but in local extensions' the Iviuphatics aio often 
blocked, and it is to reach infiltrating extensions, as well 
us primary growths difficult of access, or visceral metastascs, 
that tlie method lends itself. • 

As to the difficulty of obtaining a valid intensity at tho 
depths rcfjuircd for visceral growths, a pvcliminavv physical 
iiUjuii'v could stait from the observation that when cortain 
gi'owUis were needled, notwithstanding au irradiation 
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inaiK'quiito fitun tlio physit'al . point' of viow ns lo homo- 
poHoity, YL't tlio wlinlt' tumour woiiid disappear. Clourly, 
tlioH. a ilovu jitul an intiMisity inferior to Uiat ainiod at 
ami slrivon for mn^.t sometimes l»e etfeelive. Wliy? neeatisc 
the (U>>e ueedtHl luul Iteen overeslimutod? l)ecan*^e tl>e 
s(Homlary radiations aero more potent than had hwn 
Ulicveiiy In'canso an efTectivo alteration of the metaholism 
of tiie ';reat mass of t!je iinnvtli eonlil effert, in tlie same 
S', n'^o, the adjaesmt imperfectly ehanj'ed eoIIsP or heeansc | 
the heaUhv eells surroundin';' were no longer overwhelmed , 
into dofen*celc'*sne<s? or ltocau'=e of reasons too faueiful to 
put to paper? ^ 1 

It is true that Kogaud, Failla, Sluys^ atul Clieval have 
employed very larg;o amounts of radium in their bombs, [ 
hnt P<n-sell, Malet, Pern^sia, and olheis \is«' amounts of loss 
tlian the ^ram we had availahle. To loek np one gram of 
radium (to say jiotliing of three or four) in an apparatus, 
even one giving a twonty-fo\ir lunus’ service, rcfjuircs 
some justification. ]t is very .saiisfaetory, with needles 
and '^oed'^, to .see a primary grnwtii disappear, and to bo 
able .sometimo^s to banish signs of glandular irnpHention. 
Many patients are thus rid of an intolerable discomfort or 
dhahility, or of evidence, .sneli a.s a diselmrge or a lump, 
tiiat alFects their minds; l>ul whily the patient may thus 
be .spared sutfering and anxiety, the .surgeon is not freed 
fiom gloomy forebodings, ami constantly meets sevoie di.s* 
ap))ointment. Patient after ])aticnt, fieo from the primary 
lesion, comes hack with viHoral motastases, j)erhaps witli 
fresh oridcni'o in the lymphalir glands, occasionally with 
recurrence in, or immediately adjacent to, the jmiman* 
site. Either the dose wn'* insnOicient in intensity or in 
extent, or lacking in homogeneity, or too short in duration, 
or ton intense, cm too long, or tlje .sj)acing of the o.xposnrc.s 
was wrongly timed. Jnevitnbly the ne<’d arises for some 
means of reaching the visceral deposits; of covering a whole 
lymphatic field uniformly; as well as some other moans 
of dealing primarily with gi-owths from the out-et 
unsuitable for needling. 

The telethorapy apparatus in a general hospital is a 
means of treating patients, and tndy in a secondary sense 
a method of investigation of the ])owers of radium so 
applied. 

It is difficult to make .*clertion of a parlieiihnr type of 
growth or of particular stagc.s in its progi'css; it is not 
possible to restrict treatment to telethorapy alone ; men 
and women present thomsclvos for relief in tlie hope of 
cure, ofien when their vital powers are alroadv grossly 
impaired, and hitherto none have been rejected wlio wore 
not obviously dying. The patients so far treated iiavc 
been those with gron*tIi5 that' do not lend themselves to any 
ot.ier form of radium application: those witli growths which 
dearly need something in addition to interstitial, cavitarv, 
or surface treatment; those with growths which by tbcii 
VO nine and extent preclude homogeneous irradiation by 
ocal methods; and tho^-o who, having been treated siirgi- 
ii’ prophylactic irradiation. Tlie great majority 

le patients would he classed as hopeless, and a number 

T? •'"ri-' “f f'o S>-avc. 

in . envisage radiation as “ curing” cancer 

ai.\ other manner than through normal physiological 
p ocuscs of defence or repair, rejuvenation, or restitution, 
^ught be employed merely to nocro‘'e the malignant 
canter}', escharotics, coagulation, or the knife 
Roi- ^ f'nci less uncertain. The energy from 

supplying ail but pure gamma rays is 
< • uu \ veiy small in quantity, and of that more reaches 
le norma] tissues than the growth, except in very fav'oiir- 
iJ ^ ‘ circumstances. Can we believe that all the 

T ** ocrired from action on the cancer coll? Is not a 
H uo to l>eneficial action on cells of the invaded tissues 
f^v ruore distant units? The work of Dominici as 

already suggested tiiat that might be the 

Peihaps, then, the cnergv i-cceived bv the tissues sur- 
rouRUmg a growth, when th'e cone or cones of rays from a 
oF 4 ^”^^ cannot be accurately adapted to the exact contour 
valno*^' far from being wasted, may prove of great 

of dosage, though based upon experience 
mterstitial and surface work, have been purely 


empirieai, Por.soll and otlters have iliscovered certain 
general truths — as, for oxamjdc, Hint *' a ccriiiin minimum 
of absorlied irradiation in a given time i.s necessarv to' 
secure healing of a given tyi )0 of.tnmonr,” hnt it is' as 
yet far from eas}' to measure the amonut ab.sorliod ; that 
certain maxima mn.s-t not be exceeded if the whole organism 
is not to be damaged; tlmt, other tilings being equal, tiio' 
cb»se sbonid be as coneentj-atod, as io time, av itiny he, to 
ininiinize tiic duration of exposure to metastasis; and that 
an interval .should not ho so long as to give oppoi'tnnity 
for the nuilignant jnocoss to re-cstabh'sh itself.' It is cUfli-^ 
cidt, however, to translate tlicso principle.? into figures. 
In the first jilace it was nece.ssnry to ascertain what close 
tlio skin would stand with impunity in the conditions — 
a gram of radium at 10 cm. distance~so that the dose ' 
pos<.ible through one port of cntiy miglit bo known. So 
far 50 grain hours Iiave re.snlfed at tlie worst in a slight 
jiigincnlntion of tlie .skin evith a trifling alteration of 
texture; fliough the parts do not pit, tlie .skin lias lost 
a little .suppleness as if slightly swollen. Tlio brownnoss does 
not persist more than a iveek or tivo, and 110 loss, even of 
epidermis, lia.s resulted. IVith, «ay, four ports of entry tlien 
200 gr.im hours m.ay ho g/ron iritliont danger; hut in the 
oiicnin.stanco.s of our present use of the bcimb it is rarelv 
possible to give more than four hours a day, and tlii.s means 
a month*? trentment, for ordinarily the radium staff arc 
d<dibeiatc)y excluded from the premises on Sundays. 
Clinical experienco quickly showed that the dose possible, 
under tbo conditions concerned, for deeply seated small 
inmours, such as a carcinoma of the oesophagus and of the 
bronchus, was inadequate. This agreed with calculation. 
On the other hand, growtlis such as carcinomata of the 
pyriform fossa proved sn.sceptible and sliowed early changes, 
with groat hotterment; but there the short distance boncuth 
the skin surface makes a nuicb greater intensity possible. 
iVo ill effect on cartilage lias been observed. Dosage has 
actually varied from 12 to 150 gram horn's. 

The first fifty ca'ic.s treated have been: 


Carcitwwa . 
barynx 

PbftVynx . 

Tongue and moiUli (cstciiMons) 
Oesophagus 

Orary .. 

Cervix .. ... 

Vulva 

Kenal 

Bioasl (rocurronoos and metastascs) 
T^'sude (innliipJe metastascs) 

PiO'-tale. parotid, lung, rectum, an 
each 

Snretitrm * 

Of Uoiic 

Other 

Cerebral tumours 


colon — one 


3 

4 

4 
2 
2 

5 
2 

4 

5 
1 


4 
8 

5 

£0 


Taking these by classes it may he said of : 

(1) The tongue .end mouth cnscK treetod for local or 
"landular extensions, that they have done badly , they 
were in any case the hopeless failures of other methods. 
There has been temporary iniinovcment, hnt the effect has 
been limited to slight delay in downward progress. 

(2) The larynx and pharynx eases have been the most 
satisfactory; they hold out definite hopes ol success when 
the best dosage lias been ascertained. 

(3) The oesophagus is beyond onr range unless the po.st- 
crieoid growth be included’, hut it hcloiigs in this respect 
to the previous group. 

(4) The uterine and ovarian eases were failures, but 
a-.-re .all the subject of extensive abdominal invasion. 

(5) Of the renal cases the same must be said — the results 
are merely palliative. 

(6) Breast recurrences can be kept in check, oven when 
very extensive, but previous deep a-ray therapy may be a 
fonnidafilc handicap. 

(7) Vulval glandular extensions do not prove nearly so 
sensitive as the primary growth. 

(8) Osteogenctic sarcomata have not shoa'n more than 
quite temporary recession; other round- and spindle-ceUdl 
growths are more promising. 


( 
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A few sninple eat^c.s may lie briefly meiitioiietl. 

Cn^v 7 “An in^^tructivc cn-f of i pitlu-lininn of (lie wliolf nioa <’'f 
the buccal sutfacc of Ihc l-ft chock, mvadiiif? ll>c hmer aiul npP’T 
iilvcolar bonlcrs back to tln'ir junction A ina^s of 
molrudinc upon the >kin ‘,uifncc comuihI only by a Uun pciiKn , 
\ftir Iwcnlj-fivc houn-.’ exposure the lutn^i luul <b*apj)carru, nim 
■was represonted by a «Ieop diinph*; Iho ^kin ^urface ol the Hij-c*:, 
slwhtlv browned ainl a little iii'da^tic, vre intact over the wiml" 
area. It wa*' then po‘-'iiblf to pive a ca\Uary Itcattnenl (o tn** 
ulcerated muco'nl purfneo, and all appealed wcH, but in 1«Y' than 
a month— ami one week after an injection of DAS— a new '* lunin 
appealed bcnentli the skm clo'-e to tlic otipinal ftmpalioii. itinl « 
hard nia«s, mindly giowinp nl the anph* of the taw nuohmp the 
ina^selcr, as well ns enlarged cervical gland**. 

Tlio first response wns remarkable; not only <liil Hh* 
fungatiiig mass disappear, Imt the normal dormnl tis'-it*'* 
werS rc-fornu'd. "Wiiy, then, the sudden !e-enier;:enee.^ 
One possibility is that Ibc eavitary dose iipn'i the top of 
tbo tclelheiapy damaged the stroma and vastnlnr appa- 
ratus and permitted surviving lethargic eaiuer cell^ to 
iVLuiin doniinanee. Anotlier is that it was wrong to nd- 
minister lead just «at that .stage. Two oilier eases stiggevi 
the iniulvisabdity of approximating lead injetiiou*. loo 
eloselv to irradiation. Cheek epithelioma, however, is 
notoriously difTieiilt tu treat satisfactorily by any intni!'*. 
oxeept in quite early stages. 

2 avil 2: lit trnpt ritamol i^urrumn. — ^Thc*-r two ca<c«, tnc 
a known subject of cndolhcliotna of lymphatic plntmb, who !»y 
operation and jnedium x-iay theiapv for olIn*r regions lias b'-en 
kept alive for three years, mine hneh with a large rctroperitoiu al 
lumour in the opiga'stiiuin ; th** other, a ictroperit^tneal tmnour 
disclosed at operation, bcliev«-d to be u lyini»hos.areoma fbul 
williout biopsy). Botli proicd iadio*sensiti\e. Jn the one can* th** 
mas«! disappeared after 40 gram houis; in tb< other it w.ts 
leduccd to less than onc-third its sir.e forthwith, but shows a 
tcudoncy to onlnrgo again and again wlu n .trealiiicnt i« stopp***!. 
The latter patient fools so well, in K«*nrral health, that it is 
very difUcult to pci-suado her to sp^nd tin* nc»s*sv.irv tim** .anil 
tioublo in coming to the hospital for treatment, {she tins had 
100 gram hours. 

Ciiac 'This case was one of nn immense and bleeding round* 
c.'lled sarcoma of the neck, filling the >pacc iioni acromion to 
mastoid, the palioiil being in a lU-'.-peiate slate of cachexia with 
anaemia, dyspnoea, and dv‘«plingia. rmler trealnunt l>y radon 
and sin face appliance, with eeririia heavy melal injection**, the 
m.iss was reduced to a thick mduration coAcicd with .ddn. After 
si*: monlhs nodules hegan to appear in the .'•kin, and teletlierapv 
wa? begun. The general condition of the yiaticnt b.is bi-ii well 
nuintainod at the high Icvil attained after the original Ireatmcm, 
and the cutaneous masses, ihougli tliev ha\o not di**appcareil, ha\o 
diminished in size. There i** no I'Vidence of vi'-ccral nieta«itn‘‘es. 
slight loss of weight seems to be of no paiticnhir significance. 
Ciifc 0 . — A case (under the c.aie of Mr. Stanford Cade) of 
niolnslases (in llie liver and ebewliore) from carcinoma of the 
l)i-east. Tlic patient recoiled 18,000 mg. hours in tlic licnali.* 
U'gioii, but the lieatment bad to lie di'-contimied. and tleuth 
occuricd soon after ccssalioii. In this ea»-e, ceitainly, Ii\er function 
was already seriously iinpniied by aclunl desliuclicn, and diiect 
ii-radiation added to (he elTcet. 

Case 6 . — A case of extensive melastases from c.arciiioma of the 
left breast, iu the right lircasl, chvsl wall, pleura, left axillary, 
and supraclavicular glands, which failed lo yiehl to inlei>liti.il 
ti-catmcnl and received no surfuec application. ** Bomb " Ireat- 
incnt was followed by immediate cn«e, cessation of pain, and 
icmarkablc • return of well-being, lulling, however, onlv n few 
hours after each application. Final result not yet known (June 20th). 

Case 7 . — This patient (under the care of Mr. Chubb), suffering 
from post-cricoid caicinoma, was quite unable lo .Mvallow, w.as 
loo vveak lo get out of bod, and weighed onlj' 4 st. 10 lb. After 
insertion of radon in Januaiy, 1929, she hegan telcllicrapy on 
March 9th, and has received so far 110 gram 'houi‘«. She i^ ’well, 
runs about briskly, weighs iicaily 7 si., and, bevond a slight 
hoarseness, seems quite v/cll (June 20th). 

Case This patient (under the care of Mr. Arthur Evans) 
had carcinoma of the larynx with verv large fixed glands in the 
neck; after 700 ing. hours inteistiliallv'^for t)io glands, he received 
38,000 by telelhcrapy. The laryngeal growth disappeared, and Ins 
general condition, which was grave, has improved s*o remarkably 
that, although now (June 20Lh) he has a peJumnilatod iccuneiico 
fiom the right cord, he declares himself very well indeed. 

Case ,9.— This patient (under the care of Mr. Stanford Cade), a 
case of carcinoma of Iho pyriform fossa, has made a strikin" 
recovery, and will be, with otlicr similar cases, the subject of a 
special report by Mr. Cade. 

An important result in general has been relief from 
pain. It is not always niaintainocl, especially iu cases 
involving bone. . Some of the ameliorative effects of irradia- 
tion may be immediate; betterment as to pain and dis- 
comfort often surprises by its lajiicl occurrence. Perhaps 
U IS' only a psychological effect, bnt it is grateful, neverthe- 
ii’ss, to the sufferer, and often persists longer than would 
he expected if purely psychological. Apnetite is often im- 


proved, hut v.'h< re tbo liver is involved or suffers, 
niid vomiting niny interfere ivith tbc taking of W.i 
WliiKt ino*t patients e.^iierioiue a grateful we'i-b.ir.:, 
.*^01110 suffer fiom .‘en’ons depre‘*Aioii, v.hifh, houcf'-:. ij 
only ti inp.jrary if piogre*-*. in made. Hhep n ni' r 
improved, many patients .^le<‘ping nndistnrhcd wli!:: h 
position on tbe npiiaiatiis. T< n patients, ha\c di-^J dn.n.v 
liie .si.x montli'*. 

(’vr.tKs or TJ.s>rrtr.ss. 

Insnnieteney of irradiation inten*;!!^*; urong r,r im- 
properly spaeed iIo*.age. Ilarnifn! effects npan th? II'/.! 
mid liiiemopoielic sysb-m, lotevvitating cc'^atiou of tat:- 
ineni. Deprinssion of fniirtion of gland**, livtr, kidn*;, 
thyroid, and panerea«, with ib ierioration of general hc:hl 
Tlie*-e are tbe stdijfit, nt pre'^cni, of bpecial invcitigt^t:.: 
by Dr. J*\ D. M. iloeking. 

Tito effei t upon tin* blood '^pcins to differ sHiihth i: 
earcinoina anil .sareoma <*a**es. In tbe hatter the rM co:^*. 
iiiny inere.-ni*, with a ^Hgbt falling off of the white 
In tbe former ibe red e*»nnt fal!'*, but the hacir.^dA: 
decieaw, b*.s, s;» that the etihmr index tends to rise. T:: 
4]nantitv of nrino dining the period of irradiat:': 

i> dimini*‘lie<l — n ronsidenition of smportance in (or-atr.'- 
witb the blood estimations. ^ 

When tbe first fifty e.asi's so far treated arc review;, 
wlint inn be said of the iffcets'' 

The many verv mlvanml ta.«es have not gain^l calt.n- 
allv, and in one or two instantiS the turgojii in CuSV 
Inn* noted the imprcvKhm tlmt the ncopl.a.stic prpccs.5 
been Iiastened. 'fhere i*-, bnivever, no proof that 
development has lea n i.uore rapid than the tcrninial ^ 
downhill often seen in MiiU'ea*^es ap.art 
That tbo eifects of irradiation are i»urely local is cMti^-**- 
by the steady march, even wliiUt one group of 
is vanishing, of olher-s iK'ytnid the field of irradiaiicn. 

'flu' growths lajiablo from their situation of 
irradiation of higli intensity have shown the mst , 
llinse, litat is to say, in the pyriform fo^va, the pcst-tnet^- 
region, abdominal and oTvical glands; but it 
remembered llmt the last grnvtp includes s^siiic thnt 
susceptible of satisfaetory treatment by x rays cren 
medium penetration. , . . , .t 

For dealing ^YilU carcinoma and admimstenne n a - 
adiMinnte intensity in a short enough lime, Ihcrt ^ ^ 

little donht that the nmonnt of radium neee.s^ary ** R 
than onr present supply, and we have scon no-ti 
suggest tliat by greater intensity ilIic organs or , 

be seriously damaged. Alodiheations in mir *M'l' A,, 
promise n^ gi eater cfTieicney, bnt wo need at least ai-- 

K*‘^*”* . ii - rrtr:. 

So long ns the amount available uo more than 
it will probably bo advisable lo re''trict its curatno 
of earcinoma at a depth not greater than 6 cni. 
.susceptible tumours may more cheaply be treated b' 
Frophylactie use after surgiral oi>craiioii fcein'* " 
wavruntod. FroUminm-y treatment in cases of doU’ 
operabilitv should also be tried. i . Mr 

The following note on radium tclethorapy f 

I.eslic-Spinks, 'who has por.sonallv iiuulo the iiiOjon . 
adjustments of patients for treatment. 

Aofc bi) A. J. LKSi.ti>SriN'K.s, AI.A., B.M., !,» 

The struetnro and mechanism of th.c* temporary 
in use at }Vestminsler Hospital has already been 
in a precious paper (vide Tinfish dfedirol .fourimb 
11th), but perhaps some account of the routine folio" . 
its use may be of interest. Before any patient- is 
with this apparatus a drawing is made to scale of the 
and its situation iu the body, and an intensity 
applied to this drawing. Bv means of this chart y. 
tensity' of irradiation at the groadh adirn approached 
various ports of entry can bo ascertained, and the bes 
of treating the growth decided upon. Though 
tions arc made for conditions in wdiich the source of 
tiou is at a distanco of 10 cm., yet w'ith the 
at our disposal it has been necessary, in many 
purely’ nicchauical and anatomical reasons, 
to exceed this focal distanco, with tho result ^ 
intensity actually received at tho lesion has been m 
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diminislicd. .Tliis fnct inav in pnrt account for our lack 
ol successful results in soiuo eases. In tlio iicruianonl 
nuparatus now under consideration lueasures arc being 
taken to overcome this difficulty. Tbo results obtained 
in those eases (for e:samiile, intra-abdominal or mamniai'y 
oi; eutaueous lUHiiila-sms) in w/iieb (be le.siou is accessible 
toi the full intensity bnve been so luncb more favourable 
than in those in wbieh, either for anatomical i-easous or on 
account of the patient’.s comfort, the distance has Imd to be 
increased, that it uould appear that a smaller apparatus 
is uecessary for dealing with .some lesiouK. 

. Tlio “ bomb ” is in Use iHiutiiiuously for tueuty-fonr 
hours dailv for six days each aveek. Enring the day out- 
■Jiaticnts arc treated, "and during the night iu-patients, 
(ho average time given to each case being Ino hours. 
It has been found that most patients are very nervous 
during their first period of ’ treatment; but that on tbo 
' second and siihscqncnt occasions they arc quite reassured 
and comfortable. The majority of our patients sleep quite 
peacefully, and say that their sense of comfort and ucll- 
beiiig is increased while (hey are on tbo “ bomb ” and for 
some time afterwards. Tbii.s it is no great hardship for 
the patients to leave (heir beds in the wards and go to the 
“ bomb ” at night. Two patients have even said — and it 
has liecn confirmed — that they slept better while li.aving 
their treatment than when in bed in the ward. 

When the patient is put on the stretcher the “ bomb" is 
adjusted a? near as possible to the correct focal distance at 
the port of entry decided upon, the patient is made com- 
fortable, and in the m.ajority of casr.s falls asleep in a 
short time. The ports of entry are changed on alternate 
days, and in this way not only is the dangor—aiid this is 
.apparently very slight — of damage to the skin minimized, 
lait the intensity at the growth is increased. 

Periodical examinations of th'> hlood are carried out, as 
arc tests of liver function ami other liiologieal tests, and in 
this way the effects of irradiation on the organism ns a 
whole arc controlled. A register is kept ami discussed at a 
weekly meeting of the stalf, at whioli the past weekhs 
results arc examined and the programme for the siiccccd- 
iiig week is decided upon. 


SPINOCAK: THE COM’ROLLABLE SPIN'AL 
AXAESinETlC." 


.t: GEORGE P. PUKIN', NI.D., F.A.C.S., 

cirnr suKctOK, notv rAin: hospital, TEA^^:cK, xctv Jcnscr. 

•H' 

Fo tlio clinical for.tnros of sjiinorain would pcom 

Hinewhnt far-fotclicd. Dr. Frank A. KcUv nf the Grace 
o'ipi al, Detroit, i^Iichigan, hsTs work^'d witli tJie solution 
MU experimental days, and he, I holievo, xvill 

o } <?ahguten yon as to its clinical advantages. "With 
onr ppmiis.sion T will ondcavonr to enunuMate some of 
iG leoncs >,>0 Jiad concornin" spinal anaesthesia and 
explain the reasons for our condusious. 

the inttodnction of painless snvgeni' onr dreams 
n..;,? an ideal anaesthetic — one that would abolish 
rnn f bo reliable and certain in its action, 

duration and intensity in direct ratio to the 
sppror one that would not alter the nonnal 

a; ^®dyj one that would not affect rospirn- 

rfiTn ;• one that would be free from all 

in'tn ijrongbt about by the action -of inhalation 
Jiion*'' such as pulmonary oedema, bronchitis, pneu- 

lofn***’ abscess, acidosis, distension, ileus, acute circu- 
chVtr^i ; ono that would not materially 

shmiu* central nervous system. Such an anacsthotic 
W ^^^*^tially be non-toxic, be simple of administration, 
anaesthetic mortality aUo- 
'-^c^cver, such an anaesthetic is still a dream, 
eftp onr.prcsent-da}* anaesthesia, the deleterious 

siirg ^ ^kich are an ever-growing concern of thoughtful 


a .discussion in the Section of Anaesthetics at the 




S the British’ Medical Association,' sianchester, 1929- 


Tlic short .time nllottod, to tljis paper, dors, not permit 
going into the pinblem of tlio causes of anacstlictic inoi- 
hitlity and mortality. It sluiiihl b(‘ pointed out, iiowrvor, 
that the problem is a part ol Ibo gi’cat pvublein eojnplex 
of rardio-respiratory pliysiology and' patliology, tliat has 
roinaiiiod largely unsolved to our, vciy" days. 

However, we kiiow, tliat it is tbrougb .tiicir .intorforonce 
Avitli the normal cardio-respiratory correlation tliat anae.s- 
thelics cause tbeir ill olTrets. "We see ’ tbc ' pbcnnmona of 
cardio-respiralory dccompejisation ensue as soon as tlie anac.s- 
tlictic action reaches and depresses higher central heivous 
oleinonts regulating respiration and circulation, regardless 
of whether the anaesthetic was inhaled through the lungs 
or iiijoctetl .into the subarachnoid space .in a manner 
enabling it to diffusa in a ceplialic diroertion., The respira- 
tory embarrassment as manifested tlion in tho, degree of 
atmxaoniia, or tlie circulatory collapse ns manifested in 
tho degree of hyjmtension, is in both cases, directly pro- 
portionato to tho action of the anaesthetic. The luuctuuis 
involve central nervous mechanisms upon Avhicli the effcLt 
of tho anaesthetic varies greatly, even from one individual 
to another; it is thcicfore beyond our power to estimate 
or control. In this lack of control lie.-^. the source of all 
coinp/ications of anaesthesia, caused by tho anacstlietic, 
legardlcss of whether inhaled or injected. Tlic action of 
the anac.slhotic depends on. its cliiTusion. To control 
dtirnston of tbo anaesthetic thus becomes the paramount 
goal of all niiacstbetists. 

The fat.alitics of rospiratory embarrassment or circulatory 
collapse at the timo of operation, aro not to bo compared 
with the secondary mortality, which is 99 per cent, of the 
whole as compared to a scant 1 per cent, of a primavy 
mort.nlity. How many anaosthefists or surgeons can tnith- 
fiilly .say that they have had 100 consecutive cases without 
some post-anacsthctic complication, such as sliock, bronch- 
itis pneumonia, lung absccis, distension, ileus, acute 
cardiac or gastric dilntation', albuminuria, suppression, or 
acidosis; many or all of wbicli may be directly attributable 
to n partial or impaired respiratory or circulatory dys- 
function? 

The surest method of eliminating anaesthetic complica- 
tions is by the use of local or conduction anaesthesia. Un- 
fortunately its art is not familiar to all of us, nor is tho 
method adaptable for all operative procedures. But, with 
a combination of these and contTohahie spinal anaesthesia, 
any operative procedure may he carried out with greater 
protection to tlie patient "and better facilities to tho 
surgeon. To eliminate tlic possibility of respiratory’ and 
circulatoiy disturbance, permit me to suggest a spinal 
anaesthetic that will not diffuse with the s]>inal fluid, ono 
that can, with tho proper technique, be placed under the 
direct control of the operator. 

As we have known spinal anaesthesia in the past it 
produces hypotension. In fact, so great is the oirculatoiy 
depression "that ono well-known author in America states 
that “ the radial pulse cannot be felt by the finger, nor 
can it be detected by tlic oar when the arm is subjected 
to the pressure of the cuff of the sphygmotonomoter.” This 
extreme drop in the blood pressure is due to diffusion of 
the anaesthetic fluid ccphalically. If the anaesthetic fluid 
is confined to the lumbar spine there is no change in the 
blood pressure; if it readies the first thoracic the pressure 
becomes nil. If tho nerves controlling tlie diaphragm and 
intercostal muscles aro anaesthetized, respiratory embarrass- 
ment arises. If it roaches still higher levels the sympatlietic 
cardiac accelerators are anaesthetized, and unrestricted 
vagus action slows down the lieart. Extreme pallor, nausea, 
vomiting, a cold clammy sweat, a feeling of pixissure over 
the prccardium, thirst, air-hUnger, and the fear of im- 
pending danger are the alarming symptoms such diffu‘;ion 
of the anaesthetic causes. 

With an endeavour to overcome any or all of these 
objectionable sA'mptoms of an otherwise ideal anaesthetic 
a series of experiments were conducted to ascertain tlie 
physiology and tho physiological action of the various 
drugs advocated for spinal anaesthesia. AVc attempted to 
bring the anaesthetic muler the control of the operator, 
to prevent uncertainty as to tho parts involved, to stahilizo 
the intensity and regulate the time of anaesthesia, to 
diminish the tremendous drop in blood pressure, to miai- 
mize nausea and vomiting, to abolish cold sweats and 
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nnxietv of tlie patient, to eliminate aii'-lmneev and rnrdine 
pains, to solve the inysterv of posl-anaesf hetie lieaclaelii's, 
to prevent loealizeil peristalsis ami systemic ilistnrlmni <>. 

We set out to i)rcalme a spinal anaestliotie that nonlil 
minimi/.e the toxic ix'aetions, In' certain iir olfeet, eo'istniit 
in (tnration, act in diiect ratio to the amonnt of anaesthetic 
ap;ent injcitrd, rvouUl not in any way alfei-t the heart; 
action, viisenlar tension, or respiratory fnnetion; one that 
wmdd lessen nausea and vomiting, aholisli )iallor and eolil 
.sweats, that would eliminate the anxiety of the patients 
as well ns sv.stemio disturbances and aftcr-clToets; tne that 
W'jidd restore, if possible, the conridente of the surgeon to 
this form of anaesthesia. A new anaesthetic compound 
had to he devised and the tochnitine so modilied that tin' 
jirotediue could ho carried out almost with the exiutne'S 
of the micrometer, if the desired results were to he obtained.. 
Some of the experiments and the reasons for onr deductions 
in dcvl^lng spinocain may he of interest. 

To obviate anaesthesia — temporary paralysis of the 
thoracic voluntary nerves and sympatlietic chain — diffusion 
of the anaesthetic within the Miharaclinoid spate niiist 
necessarily ho prevented. Onr experiments were carried 
ont with tubes .shaped to conform to the human .spine. 
Jn the larger tnhe.s we eniiiloyed an isotonie solution, 
in the smaller tuhea with a capacity of <10 min. human 
spinal fluid was used. In thc.se tubes we studied the action 
ol various viscid snhstanees in an eiuleavonr to secure a 
solution that would mix hut not diffuse with spinal fluid, 
that would remain cii iiiaxuc .until the anaesthetic drug liad 
become fixed or absorbed. A substance that would not 
inhibit anacsthe.sia hut regulate its durability and intensify 
its action had to ho found, alway.s bearing in niiud the 
oscillatory action of .spinal fluid within the dural .sac duo 
to vascular pulsations, and the external physical disturb- 
ances, such ns arc caused by respiration, coughing, motion 
of the body, .straining, vomiting, etc. 

To simulate tho first, a cloelc-liko arrangemonl was 
devi.sod that, would pulsate against a rubber cap; to pro- 
duce the action of tho latter disturbances, a bulb arrange- 
ment was attached to the tubc.s ns well ns an oscillating 
device. The first would increase or decrease the inter- 
spinal pressure in tho tubes from 1 to 8 nun. of increiiry; 
the slight oscillation compensated for the motions of the 
body. To prevent diffusion wo employed many viscous 
agents, some of which had been advocated before. But, 
by the irso of a solution of starch paste, we were enabled 
to prevent dissemination for forty niiiintcs. This solution, 
even in scaled ampoules, could only bo used when fresh. 

. It would ferment, preciiiitate, and become unstable within 
six to eight weeks. Later wo discovered that gliadin 
- (the mneihaginons content of wheat starch) was the siih- 
. stance that really produced tho viscid ])ropcrtics desired. 
This is .relatively insoluble, being solidilc only in certain 
.alcoholic' solutions. If the alcoholic content is increased 
or diminished it will precipitate ont of tho solution in 
crystalline masses. From gliadin we were able to produce 
a jelly-like gelatinous substance that we chose to call 
amyloprolamin, which was stable, soluble, prevented dis- 
semination for over two hours, or until tho anaesthetic 
drug was. spent. ■ This was necessary because we observed 
that by dissemination any anaesthetic solution became 
weakened by dilution. Tliis accounted in a great )>art 
for the uncertainty of duration and variation of inten.sity 
of various methods formerly employed in Spinal anaesthesia. 

To further check the action of the solution within the 
subarachnoid space and to determine whether a definite 
and fixed volume could be maintained throughout the 
duration of the anaesthesia, to prove that dissemination 
would not occur in a cephalic direction, we coloured llio 
solution with mcthr'lene blue and tapped human spines 
froin trventy minutes to one hour after the original in- 
' jection. We obtained no coloured solution from the sixth 
or seventh thoi acic intei'space. Its action was further 
checked by adding stains to the solution, injecting it into 
the dural sac of dogs, and noting the stained regions' of 
' the cord and arachnoid in necropsy specimens. 

To enable us to control the anaestbetic so as to bathe 
only the spinal nerves desired, it became necessarv to 

’ in mbliu »''r the dural sac at various heights 

. in adults and children of various ages. This was accom- 


plislicd Ijy rolourincr tlio sjjinocain v.'itli iiU'tliylciH* lilue 
jiikI timkinu; tn])*; -llic until wo ol.tainVd cloar 

fhiiil. A furtlicr diock was iiin<]<* !)y a<Min" fa^ln to tlic 
li^ht ami lu-avy soinfrons and injwtin!:; l!o*-o into oada\vnT<, 
tlio hotly maintainod in a pa'.ition »'iinilar to that 

of tlu* pulitoii on t]»o ojH'ratiiii; tal)h‘. Tlfo ‘oliifion was 
fointd lo oxpand in a inaninT. "J’lio u ‘•nlis oli orvrd 
hy porftH'ininfr a Janiitn I'toniy. Wc :nl<h-(! .•sodlinn i«)»lid«* to 
a solution of t!io ^ann• *j)rfiru- ;:r:ivity and vi‘-(o'dty ns 
spinocain and injoutotl this into tho ‘ spinal canal of 
catlavcrs loid radio;;iapln.'d tiuin. Tho results verified oar 
ollior fiiulinj^s. With tho dmal sac oa[>a<*ity dctorniiacd 
it was easy tr> ainusthot izo vaiioiH pairs of spinal iiorvos 
at will, hy expanding tlio Mdntions as has hr».‘n do‘«crihcd 
in (ho tochnitjiio. 

Tho ti»xicity of novocain injected intradnrally is prac- 
tically tho Minu* as wlicn introduced inliavonoiisly. Wlan 
300 of normal saline w<*ro injected into do^s wciohiii" 
9 uo. (20 Ih.^ (onvnKions occtirrod, followoil hy death. 
If iiipii*! aiholim* or olive oil was employed as a foivcnt 
for the novocain Indore it was dis-solvcnl and injected into 
the snharaclmoid space, sati'^fiictory a^acsthc^ia was oh- 
tained. A!tIion;,;h it was clolayod, the duration was 
oxtemled, ami hy eliwatini; tho Inps of the do^ we were 
cniildoil to limit aimcsthtsia to the lo;;s only. Anaesthoia 
appearod to ho moio inteH'O, and with tin* nil prei>araiion 
convnlsiijiis did not occur in the six does inji*cted. There 
were no toxic ivaclion.s when as much as 750 nij:. of 
novocain woie ejuployed. The viscosity the arnyle- 
piohnnin solution acts similarly to the oiN, and materially 
reduces the toxicity of novocain witliin llie .miharnchnoid 
space. This is well exemplified hy the introduction of a 
siiOicieut amount f>f spinocain to ho equivalent to 1,2C0 mt^ 
of novocain into a patient weigliing 135 Ih,, when no toxic 
symptoms tu* vascular ndaxation resulted. It piolongs the 
lime of al)sorption and !‘Xtoud‘. tho duration of annestiifsni. 
When novocain is dissoIvjMl in normal saline or spinal 
fluid, 120 m^. is considenMl a maximum do=o, hut with 
the use of .spinocain we do not liesiiate to use nmouius 
equivalent to 400 or even 600 mg. 

The selection of novocain as tlie most desirable nnao 
thetic agent resultoil from a study of tlie physinlogira! 
action of the drugs ordinarily used in spinal auac-lhc'aa. 
Stovaine produces tin* most intense anaesthesia — a com- 
plete and ahsolute transitory paralysis and anaesthesia of 
not only tho sensory nerves, hut also the motor iieivrs, 
the tactile am! tliernio sonsation, tl:e sphincters and tho 
vasoinotors of the ‘ anaesthetized field. It may. if 
acidified, produce ineoinplete unae^ihesia. Tlie alkalimt' 
of the sphial fluid often causes the stovaine to crs'^lallwo 
out of the sidution inji.H;tcd into almost insoluhle particle^- 
Traces of stovaine have been found in the spinal fhml 
twenty-six hours after injection. As tho anacstl'Olic is 
subsiding it often produces severe ])a!ns in the lower 
limbs; hoadaebes of a hypertonic nature occasionally follow 
its use. Tj-opacocaine produco.s anaesthesia not mdik^' 
stovaine, with perhaps a slightly lessened action of tlw' 
vasumotors. Apothesiu gives a pcoTect anaesthesia aiul 
coinijleto relaxation. Tactile sensation is not coii^tantl' 
impaired. Primarily there is vevv little vasomotor dis- 
turhance, its ahsovbabilitv is slow or retarded. .9ccoiuhirio» 
and ill one or two hours after injection, it iiiodiu'cs c 
severe vasomotor disturhaneo. Cases liave been ohscrve-l 
without inori' than a ton to fifteen points dit>p in hlooil 
pressure within forty minutes. Two horn's after 
injection tho pressure had dropjied to z.eio in luanv ciis'"’- 
This socondary action does not occur yith.any otlicr drug 
hilt hutyn. At times it is impossililc to raise the patient s 
head for twenty-four hours after administration. ApU" 
thesin, stovaine, and hntyii Iiavc been considered 
dangerous to use, and we liave abandoned tlxciUjfor this 
reason. Novoeain gives a completo anaesthesia of the 
sensory nerves, satisfactory relaxation, and affects the 
tactile and muscular sensation only sliglitlv. It affects 
tho vasoinotors less than any other drug used.' Thenno- 
sensation disappears witli all drugs. Oecnsioiuilly 
motor neiwes are not involved with novocain, hnt this is 
not constant. 

It is interesting to note that .a 100 per cent, solutin cf 
uovooaiu-amyloprolamin solution, used, to produce , intra- 
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(hiral saiTul anaosthrsin, cau.scfl no appreciable increase in 
the coll count of the spinal lliiid* Jlut the acid aiines- 
thctics, as apotliosin and stovaine, prodiicc a inarkod 
increase in tlio number of tells, ai!(l not ijifrcquonlly we 
liavc obvorvt'd 15, 20,. and ns many as 25 cells to the cubic 
inillinietre after a 5 per cent, .solution of the latter ha<l 
been injected. The annc.stbetic agents with an acid reac- 
tion increase aKo the intradtiral p^os^ure. 

A transitory or prolonged paralysis of the In’nd log.s was 
produced in 20 per cent, of our dogs aft('r a 5 per cent, 
stovaine .solution liad hocn introduced into the snbaraclinoid 
space. This paralysis lasted fnnu six hotirs to nine day.s. All 
cases in wliich .stovaine was employed .showed a perivascular 
round-cell infiltration, ami hy the Cajal method* of nerve 
staining we found the axis cylinders swollen, mnrhod 
degeneration of the fibres of the anterior root.s, and in a 
dog that uas paralysed for five days llie sciatie nerve 
.showed marked degeneration of the nerve fibres. On the 
other band, novocain in 5, 10, and 20 per cent, solutions 
fuilcnl to produce any macroscopic or microscopic chuugos. 

The absorption time of various aiiacstbctie agents from 
the .spinal fluid .shows groat variations. Traecs of stovaine 
bavo been found in the spinal llnid twenty-six bouia after 
introduction; whereas ail trnce.s of novocain Itad dis- 
appeared in innumerable caso.s in four hours, and in all 
en.'-es in six hours. In mentioning novocain. I include neo- 
cainc and procaine, a.s they are all nearly identical, the 
only variation being in the n'aiuifactnrc of tlic product 
and not in the primniy* formula. 

Deductions led ns to believe that novocain is absorbed 
by the neive trunks, and ontor.s tlic system in this way, 
rather than through the veins or lymphaties by osmosis. 
As has been shown, tlio osmotic rate between spinal fliiid 
and the venous blood is very .slow, due to the similarity 
of intravenous and intraspinal pro.ssure. IVitli the patient 
in a reclining position the former is 3 to 4 mnu Hg, and 
the latter is 6 to 8 mm. flg. This may also account for the 
fact that if a vein is accidontally jjunctured during a spinal 
tap, bleeding docs not occur into the .spinal canal, btit tliere 
is a possibility of seepage of *-piiial fluid into tlie vein. 
Ros^ibly this accounts for the frc(|nciit hypotonic Iieadachcs, 
as these liendnches arc observed more frequently after blood 
outers the spinal needle or after bungling attemptN at a 
spinal tap. 

Intraspinnl prcs.siiro with the patient in a sitting posture , 
is greater than when the imtient i> rocumbent, but there 
is no ditferciice between the pressure of a recumbent 
j patient and one in a 45 degree Trcndelonburg position. 

• , Tills may bo accounted for by the ccrobrnl congestion pro- 
'I duced wiicn the patient is pkacod in a position of so marked 
a degree. This fact is observed if the '■pinal manometer is 
permitted to remain attached to the needle intact, when 
^ the patient is recumbent, and then placed iuimedi.atrly in 
a 45 degree Trendelenburg position. A slight remksion in 
j tlio pressure is seen, wlu'cli .almost at once assumes its 
original rc.ading. IVo have observed that Iieadaclics are 
more likely to occur when the .spinal tap is made with the 
pat.ont sitting, as with thi.s method a greater amount of 
.spinal flunl is permitted to c'^cape. This is nUo true when 
large needles of 15 to 17 gauge are employed. Tliev jiermit 
seepage through the dura into the .surrounding tissnes, and 
not infrequently cause post-operative backache.', either as 
a^ result of the oedema by the spina! fluid or trauma of the 
tissue^. A long tapering ])oint is likely to produce more 
bleeding than the short licvelled fine-gaiu;e needle. 

o conducted a series of tests and animal experiments 
With all the drugs tliat liave been advocated as vaso- 
^ wnstnctoi's. St^clinine, intradiirnlly, wa«j the onlv one 
[ that slimved satisfactory results in the prc'icnce of novo- 
cain. Those tests and animal experiments wore not onlv 
in iclation to intradural circulation, hut the drug.s were 
introduced intravonouslv, intramuscularly, and ‘ sub- 
cutaneouriy. Of the so-callcd .stimulants, strychnine 
1 ^ he only one with any definite value, with the 
oxcop..ion of ephedrine and suprarenin. Kphedrine 
and suprarenin combined, and introduced intraveiiouslv, 
proved the most effective as well as lasting. Supra- 
renin lias little or no value when injected into flic 
muscles, wh.ore it produces a localized ischaemia which 

elays ab.^orption. Those experiments enabled us to ! 


cstnbli.sh a ratio of the approximate amount, of ephednne 
required for the stabilization of definite amounts of novo- 
cain, Avith anao.sthc.sia at vfirious heiglits on the hotly 
.surface. Wo also learned bow much o[ Ticdrinc-snpnircniii 
luixturc should be used to cause a liypoicnsion ca.so t(‘ 
approach normal and maintain a constant pressure for 
from four to six Jioiirs, as well as Iioav to gauge the dosage 
of ephedrine in hypertension cases. Given a case of iiypo- 
tonsion of 67/42, 50 mg. of ephedrine and 0.7 mg. of 
suprarenin introduced intravenously* will increase the pres- 
sure to approximately 120/70, whicli will be maintained for 
at least four hours from the time of injection, during ivliich 
time one can jirocoed as with a normal case. A liyper- 
tension case of 200/110 pro.ssure, lioAvever, sliould not have 
over one-half the amount of cplicclrine that Avould 
ordinarily ho used in a case with a pressure of 120/70, 
or 25 mg. of ephedrine. 

Bearing in mind tliat the A'asc-con.strictors leave the cord 
by way of the anlepior nerve routes from tlie second dorsal 
to the third lumbar vertebra, one must estimate the amount 
of ephedrine necessary to maintain a con.stnnt pressure. 
With intradural saerni anaesthesia none is required. Wlicn 
the UiAwhav nerves are hatUed \\\ sph\oeavn, with anaes- 
thesia of the legs, 25 mg. should be used. If the anae«- 
tlietic is to be carried to the ninth dorsal for anacsthp‘-ia 
up to tlie umbilicus, 60 mg. should be employed. Jf the 
anaesthesia is to expand to the sixth dorsal and anaesthesia 
to the unciform process, 60 to 100 mg. of ephedrine aviU be 
necessary. Strychnine intradiirnlly stimulates the ^*. 0 - 
niotor constrictors, but nill have little or no effect if in- 
jected intravonou.sly or intramuscularly. Ephedrine will 
fortify the annestholized nerves, stimulate the unaffected 
A'nso-constrictors, and if administered Loforc the spinocain 
will stabilize the arterial pressure. Ephedrine should 
fortify the vasomotors against the attack of the aiu r.s- 
thctic. To obtain the best results it must be injected before 
the spina) tap is made. The rc.sult will bo disappointing if 
used after the pressure lias fallen, and the vaso-constri tens 
ImA'O become anaesthetized, ns it will not ro-ostnI)1i«-h a 
normal pressure if employed at this time. Wc shoidd then 
resort to an intrnvcnon.s injection of 50 to 60 mg. of 
ephedrino and 0.7 mg. of suprarenin combined. 

There has been considerable discussion as to the toxicity 
of epbedrino. Two of my colloagncs have reported eeatli.s 
Avliich they attributed to the administration of 50 mg. doses. 
There must bare been some error in their conclusions. 
With an effort to estimate the maximum safe dose Arc used 
a 1 in 1,COO solution in rats weighing 100 grams, .and by 
transposing onr findings in ratio to a human being weighing 
72 kilcgrnins (160 lb.) the lethal dosp was estimated at 
15,200 c.cm., or 13 grams. Tiio maximum safe dose, 
according to Solis-Cohen and Gdhens, is 5 grams. 

.V.s a rc.sult of these studies and reports on 1,100 prim.ary 
inductions (tlm total is noAV 160,000) Avitli rontroilahle 
spinal anaesthesia — performed by surgeons in cA*ery State 
in the Union and several foreign countries — we feel 
justified in assorting that spiiiocain is controllable Avitliin 
tlic dural sac. The physiological action of spinocain is 
quite different from that of any other spinal anaesthetic, 
inasimich as nearly all of the nbjcctionahle features ef t!ie 
others ai*e eliminated. When local conduction or spinal 
anaesthesia is used, tlie paramount issue at all times is 
never to hurt tlie patient in any way, Tlic patient once 
Iiiirt may lose confidence in the method and in the operator. 
A lost confidence may be very bard to regain, and fie- 
quently constitutes the direct cause of iin«iircossful anaes- 
thesia. A patient ivlio is immediately snbiected to one 
painful manipulation becomes hypersensitive to every 
following procedure. In spinal anaestlicsia Avith novocain 
it must be remembered that tactile sensation is not 
abolished. • AH the more reason v/hy o'*ery precaution 
should be taken, and the tccliniqnc employed Avitli such 
finesse tliat spinal anaesthesia may lie administered without 
producing any pain. With an entirely satisfactory niiaes- 
tliosia the patient should bo cheerful and comfortable 
tlirougliOAit the operatiA-o procedures. 

To enable us to carry out this technique with as few 
manipulations as possible, and to place at onr disjinsal 
solutions that could be controlled Avithin the snhamebnoid 
spacMJ, AA‘u devised the cphcdrine-noA'ocain solution, and 
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tlic liglit and heavy spinocain. The cpheclriiio-mn-oeaiii 
iiinpoTilo consists of opliotlrinc 50 mg. luul novocain 10 ing. 
•The liglit solution oi spinocain has a specific^ gravity oi 
1.0005." It contains: stryclmine 2 mg., novocain 200 mg., 
amyloprolamin 130 mg., ethyl liydrate 300 mg., iiounal 
•saline cj.s, 2 c.cm. The licavy snlution has a specific gravity 
of 1.109, ami contains: strychnine sulphate 2 mg., novocain 
.200 mg., amyloprolamin 130 mg., propuntriol 100 mg., ami 
normal s-aliuo q.s. 0.5 c.cm. 

Tin' ht'di'}/ solufioii should tdu'Oifs hr (j'lrrn^ iri7/i the 
jHtficuf siffiinf or in o jniO'hrd I'ov'lcrs fiositirni. After 
udiniuistiotion }tativ)ds shoidd nrrrr hr jih'rrf! in n 
Trrndi'lriihfi} if pi>sifnni; fhrtf if hr imiiii- 

fiiliird ill T'oivlrds }>osifion fd Intd hro htoirs. If for 

any rrason it hcromrs thnj iiioij he yihieei/ jhif for 

fiom fiftrcu to firciifii minutes after the om;r.sf/ie/iV has 
bcrvfnv fixed. 

It would hardly seem iiccess:iry to lepcat the eh tails 
of teehnicpie for the nse of spinocain anaesthe'-ia, as that 
was dcscrihed in the Octoher issue of the Itrifish .7on)ind 
of Anarsthrsia. The method of using the heavy solution is 
again exidaincd hy the author in the currmit July issue; 
also in an article by Ur. Frank A. Kelly. Tliero are, how- 
ever, a few points that should he ('ir.phasized as es-'i’iitial 
to the peifojtion of this form of anaesthesia. T1 h‘ needles 
used should he of .small calibre, £2 gaug(\ with a short 
tajicrcd jioint, and made of a special alloy <if chrome .steel 
that will neither rust, corrode, nor hieak oii bending. To 
reassure oneself that they are saf(' for use they should he 
hent into a semicircle, vith the stylet removed, before 
sstcviUi'.ution. The point of the noodle should at all times 
ho very sharp; in fact, it is a good ])ractic(* never to use a 
needle twice without roshanicning, "J’here is a certain sense 
of “ touch ” that one neejuire.s winch matiU’ially facilitates 
a lumbar puncture. Tlic development of this is e.ssenU:d to 
obtain the host results. A huge needle will Iraumatirc* the 
tis.suos, permit seepage of the spinal tlnid, produce an 
increased cell count, and cause post-anacNthetie headaidtcs, 
to say nothing of the injury to the strands of tlie canda. 
A long tapered pointed needle causes bleeding more fn*- 
(jiiciitly at the time of puncture, and it is often the direct 
cause of unsatisfactory anaesthesias. Owing to tlie fact 
that a part of the taper is within the <Uua and the 
rbmaindor outside when the solution is injected, a portion 
escapes cxtiadurally. A part of the long ta]KMcd needle 
may ho witliiii n vein, and when concentrated solution is 
introduced intravenously novocain convulsions may lOMilt. 
An all-steel needle is very apf break within the tissue.s if 
tlio patient moves or jumps, or if side iirc.ssuro is applied. 
The extraction of a needle from the interspinous ligament 
is not a pleasant experience. 

The syringes .should bo light, and preferably of the all- 
ya’ss type. It is advisable to fit the needles to the syringe 
before they arc sterilized, to reassure oneself that there is 
no leakage between needle and .syringe, or against the 
possibility of avSpirating air into the .syringe. Tlicy .should 
ho so constructed that tlie piston works freely in the barrel; 
tlicrc should bo no leakage about, or sticking of the jdiinger. 
It is advisable, but not essential, that the syringe shoidd 
have a suitable locking device that will not permit the 
needle to become detached when in use. 

When the anaesthetic is to be injected with the patient 
in a prone position the posture must ho cssonlially correct 
— that is, lying on the side with the knees flexed upon the 
abdomen and the head bent forward, the chin resting on 
the chest, the back bowed outward. The hips and 
shoulders should bo in the same plane. If the shouhlors 
are tilted and the hips vcitical, or the hips tilted and the 
shoulders vertical, “ a corli^cvew spine ” lesnlts. \Yith this 
condition dry taps inaj' ho produced, bleeding may bo 
caused, or the needle may deviate to the side 0*1 the dura, 
and unsatisfactory results will l>e obtained. The size of tho 
subarachnoid space varies in different individuals, but with 
a little experience one will quickly learn tho extent of 
ejqijansion of spinocain necessaiy to piodiice anaesthesia on 
the body surface at various heights. Better results will 
bo ^tained if the patient is allowed to remain flat on the 
ta )ie tor three to five minutes after injeition, or until 
bucu tune as anaesthesia has reached the sk'^ired hei-ht 


Then the degree of Trrndelenhnrg position is a^^^ium'd at 
measured l»y the tillometor. 

C’iiildren tolerate sptMocain anneslhesia verj' well; in fact, 
they are able to witlistand larger do'e.s in proportion to 
the body weight tlian the adnlt. It must la* reineinbercd 
that the curd i-xtends lower in infniit‘- .and ihildren than 
ill the adult. Theieforc it is iiecc'-'-nry lo make the spinal 
punctuie ill the fourth interspace so as to avoirl accidentally 
injuring the mrd. To detennim' the amount of spinocain 
one shonlfl KOishler the body ueiglit of tin* infant rather 
than the agt*. The sjnnons processes ai r* not fully developod, 
and this h'ssens the* distnm-e from tlie skin to the dura. 
'I'lie neeompnnving tulile .shows tlie age, weight, distance 
fiom skin lo ilnra, amount of spiniKain advnealrd, the 
mechanical expansion rcqniretl, and the approxinmte dura- 
tion ol aiia<'sthi >f:t. I am offiTing this ns an aid lo tlniso 
ulio may he nnfainiliar with tlie technique in ehihlren. 
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For intradurnl saerul anaesthesia, with the light solution, 
a 15 degree Tremlelenlnirg jiositioii should bo as-.mmed at 
oneo. AVitb the lieavy solution the patient .should remain 
sitting after injection until the anucslliesia has bccoino 
fixed; he should then be placed in a rovoi"sc Trcndelciihiirg 
]>osition. One should not eonfusc the u/id heuey 

sotuiions; if this haiipens. . ■ ase of collapse may occur, 

due to the ascent of the solution in n cephalic direction. 

Morphuio and seopolamino are lu'cossarv, not to intensify 
tho anaesthesia, hut to allay the four an*d api>rohonsion of 
tho patient. For upper abdominal work tlie 51*51 lumbar 
interspace .should he .'.elected. With tho patient in the 
lirone position the second interspace is usuallv the wider 
and more actessible; it is tho interspace of choice. 
children the h'vel oi the coiuis mcdullaris should alwax^ 
he borne in mind. In infants it tonninatc.s at the fourth 
lumbar; in ebiUlree irom 4 to 5 years of age it is found 
between tho .second and third; from 10 to 11 ycais at the 
second lumbar. It docs not a.siend to tho dorso-lumbar 
interspace until early in adult life. Tiio site of pimctnro 
should be selected accordingly. 

For prolonged operations 2, 5, or 4 c.cm. of spinocain 
may be used uith safety, provided an equalizing amount of 
eplitihiiio is emjiloyed. For iicrvons individuals it is always 
advisable to use 0.5 to 1 c.cm. more tlian in a normal case. 
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ns tliis i)rvO(l!ico> n doopor Jind iinno iiiton^o .'inacstlip'iia, 
th.at will »;rcatly diminish tnrtilo sensations, which often 
di'^turh Die liyporsensitivo patient. One shonld never ; 
attempt to introduce spinocain except into tlie liind>ar | 
spine, never ixhovo the conus inc<lnllaris. 'J'lio introduc- 
tion of a local anacstlictic directly into tlio cord Mih- 
stance may, and probably will, result in an instantaneous 
rata»'tropbe. 

Spinal anaesthesia is adaptable in all classes of cases, bo 
the l)lood pressure high or low, the patient young or obi, 
fat or thin, cardiac, diabetic, alcoholic, or addict. Should 
the blood pressure he extremely low it may ho elevated 
to normal by tho inlravciiou.s injection of suprareniu and 
ephedrino combined. Onr youngest paticnit was 2 months 
and tho oldest 91 years of ago. 

Patients suffering from tnhcrcnlosis, hionchitis, astlima, 
renal toxaemias, pyelitis, diabetes, or nrterio-sclcrosis 
should not ho subjected to tho harmful influences of 
inhalation nnncstliosia.' 

In-tlio aciito abdomen this form of anaesthesia almost 
becomes n matter of life or death; morbidity is lessened, 
convalescence shortened, and the mortality rate lowered. 

Spinocain ofTers more protection to the patient and 
bettor working facilities to tlm surgeon. It has l»een taken 
up as a routine niincsthotic by iiiunniernhle American 
o]>cratoi’S, hecnit'>o they renlij^e the above conditions. The 
revived enthusiasm of spinal anae^thcsia in America can 
hardly ho estimated. - An idea of the recent incrorfsc in 
.sjunocain anaesthesia may ho obtained by attending any 
of tlio N.ational Surgical Association inoofiiigs. It is tlic 
safest form of annestbesia we po^sos for operative pro- 
cedures below the costal margin. 

Concluding, I do not wish to advocate the use only of 
spinal, conduction, or local anacstbo'^ia, but I wish to 
cmphasir.e that past experiences have taught me tliat with 
their use avo can prevent tho aftcrmatli of operations — the 
nausea, vomiting, distension, ileus, acidosis, pneumonia, 
and inmimerahlc other complications*— Avhich are directly 
or indirectly attributable to inhalation anaesthesia. 
Patients no longer fear an operation or dread the effects 
of the anaesthetic. Permit mo to foretell that within 
ten years, possibly less, local, conduction, or spinal anaes- 
thesia will be the anaesthetic procedure of choice. 


THE GLTNiCAL ASPECTS OF CONTROLLABLE 
■ SPINAL ANAESTHESIA.- 

BY 

FRANK A. KEIJA’, Hf.D., 

DETT.OIT, r.S.A. 


It has heen said, and wo tboronghly agree with the stat< 
ment, that “ ail textbooks on spinal anacstliesia. will liav 
.to ho rewritten as a result of the epochal work of Di 
George ritkin.” Jly object in writing this article 
twofold: first, to try and shed some light on the subioct 
and, secondly, to correct some of the crroncons impressioi 
tliat- are abroad concerning it. 

inns sahject is a verj- old one, dating hack to tho wor 
of Corning m 1888, and during the forty years there Ii.ar 
been many successes and failures, many advocates an 
detractors.. In some localities and with some oneratoi 
It has gradually gained and held favour, hut In mo' 

1 ! *« Oil'-'.'- faiUiro ami disnsi 

in the last few months, however, it has received 

p bhshed in the last year; particularlv I would ca 

««mher of tho Aw erica 
arh'r' { ‘^'"'0^''!/, where no fewer than fourteen dilferfi 
k T I believe this great impet, 

hi ■ asln;'. r W "'’’“■'••■'Wa "ork of n>'. Pitkin an 

iiiont of a “ of- Tcanock, New Jersey, and his devcio] 
to havn fl “'wtion. Dr. Pitkin has used everv cffoi 
_ a e tins method thoroughly tried out, and has'workc 
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out « irclniitjuo which to my mind does awny with llio 
objections to tiu* older methods of spinal anaesthesia. 

Tho main objections in tho pa.st have been, first, tl:e 
transitory nature of tlio aiiaostlicsia ; Rccondly, lack of 
control of tlio height or extent of the anaesthesia; thirdly, 
Iho M'linn.s depres^ion of the blood proKsnro. The teehnirjne 
devised and first advoratod by Dr. Pitkin, and now by 
host of Ills followers, completely negatives all of the above 
ohjeetioii.s, and with tbcni other objections that one so 
often lieiuN. 

First, the- tran.sitory nature of the anaesthesia is cor- 
rected by making the solution viscid by the addition of 
glindiii (the active ])nnciplc of wheat starch). This very 
greatly prolongs tlio period of the anaesthesia — onr usual 
aimesthcsia now hisling from ono and a half liours to 
two hours. 

Secondly, tho lieight or extent of the anaesthesia is 
controMod by the tilting of the table and expansion of the 
solution. Owing to the fact that the anaesthetizing agent 
is lighter than the .spinal fluid and floats upon it, tho 
upper extent of the anacsflic.sia is very definitely con- 
trolled by placing the patient in the Trendelenburg posi- 
tion a.s soon as the anaesthesia has reached tho desired 
height. 

Thirdly, the .severe drop in the blood pressure is con- 
trolled by cpbediine, u.sccl before the spinal injection in 
an amount to be determined by the e.visting blood pressure, 
ami is repeated or added to ns, tho case requires, always 
keeping the blood pressure within the range of normal. 
Ono must bear in mind, liowcvcr, that the cpbcdrinc will 
not net a.s efficiently after the spinal anaesthesia lias been 
administered as before. 

Foimicrly the .systolic blood prc.ssuro of le.ss than ICO min. 
of mercury was considt*rcd a contraindication to sjiinal 
anaesthesia. Now, liaving a iiaticnt with a low systolic 
pressure, cjihcdrinc is used in sufficient quantities to raise 
tho blood pressure to the dc.sircd amount and the operation 
is started. Frequent blood pressure readings aie taken and 
the blood j)rcssure is maintained by tho use of fiuther 
ephedrino, if needed; 1/30 grain of .strychnine is also 
added to .spinocain, or .spinal anaesthetizing agent, as it 
has I>ccn shown that ihi.s has a decided effect on tho vaso- 
motor nevvos if given intraspinally. 

To act intelligently one must thoroughly understand tho 
cause of the drop in tlic blood pressure. It must be 
lemcinbcrcd that oU the vasomotor neiwos controlling the 
blood vessels of the Iwidy are given off the spinal cord from 
tlie second dorsal to the third lumbar segment. Therefore, 
if tho anaesthetizing agent is allowed to extend as high as 
the second dorsal all the vasoiiiotors will be paralysed and a 
very Considerable blood pressure drop will take place. 'J’his 
illustrates tlio very great value of the controllable feature 
of this anacstlietizing agent, because it can be limited to 
lower levels so that a large portion of the vasomotor nerves 
arc hot affected. 

Another safety factor is of tho grcatc'^t importance 
in the uso of this lighter .specific gravity solution : if 
a blood pressure drop of .serion.': proportions should occur, 
and even if the epliedrinc should not control it (a ciremn- 
stance wo have never encountered), the head of the table, 
which is already lowered, should bo lowered still nioie, and 
this in itself would cause blood to flow to the brain by 
gravity and prevent a cerebral anaemia, even if all other 
methods fail. It is a well-understood fact that the blood 
pressure drop is duo to the involvement of the vasomotor 
nerves, with the consequent “ pooling ” of most of the 
blood in tlie splaiichnics. The method of ]nttting tho 
patient into a decided Trendelenburg position always causes 
a flow of ])ooled blood to the brain, even if there is no 
recordable blood pressure. I think wo will all agree that 
gravity will not fail us oven though all other methods may, 
and wc will contir.uc to have a sufficient amount of blood in 
the brain to carry on the necessary functions of life. Tlie 
importance of this is at once recognized by the fact that 
our great interest in blood jiressure depression is really 
one of fear of serious cerebral anaemia. 

The use of cjihedrine before the spinal injection is made 
is essential for two reasons: first, that cpliodrinc will act 
much better before nnnosthesia; and secondly, tliat wo 
hclie 3 *e in the prevention of a serious blood jircs.suro 
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depression ratber tlinn in ;itteinj)ting to corroefc it after it 

lias linppened. ,1 ■ ji * 

It is of great importance in lliis typo of anao.stliesia tlint 
we know the alisointo degree of the tilting of the table and 
the tilting to be used in the control of the oxti'iit of the 
anacstbesia. Por this purpose we make use of the 
tiltometor devised by Dr. Pitkin. 

It will be well at this time to explain the extent of the 
high and low anaesthesia and the tecbnic|ne by wliieb 
tbev are obtained, bearing in mind that we never operate 
under spinal anaesthesia above the costal arch. 

The extent of the low anaesthesia is that of a true .sacral 
or caudal anacstbesia seenred by an intradural injection. 
The tocbniqne for securing this anaestbesia — where only the 
perinonin, vagina, and rectum are involved, taking in the 
iiietbra but not tbo fnndns of the bladder, also the cervix- 
of the utonis but not the fnndns, together with tbo so-called 
saddle anaesthesia down the inside of the thigh for a short 
distance — is obtained by injection of one-half an nin|)onle 
of spinocain into the fourth Inmbar interspace without 
any mixttiro with tbo. spinal fluid and having the jiatieiu 
immediately tipped into at least a 15 degree Trendelenburg 
position. This anacstbc.sia is ideal for operations on the 
vagina and rectum. It does not anaestbetii’.c the legs or 
abdomen. It is especially well adapted to obstetrics, except 
for one thing, and that is that the patient has to be ]int 
into tbo Trcndclenhnrg jio.sition, and thus wonid have to 
propel the foetus in an upward direction. IVc therefore 
find that tbo heavy solution, while the jialient is in the 
leverscd Trendelenburg position, or Vowler’s position, is 
better adapted to confinement work. Here also a true 
eaiidal or sacral anae.sthcsia can be secured by the snli- 
arachnoid injection. 

The extent of the high anaesthesia that we use is the 
anaesthesia to the costal arch for such operations as those 
on the gall-bladder, etc. This anaesthesia is accomplished 
by making the injection in about the first lumbar inter- 
space and mixing with the anaesthetizing agent about 
6 c.em. of .spinal fluid. This so expands the anae.sthetizing 
agent that it will give anaesthesia to well above the costal 
arch, and when this nuaosthc.sia is complete to the ilcsircd 
height the jiaticnt is immediately placed in the Trendelen- 
burg position and the upward movement of the anaesthesia 
is at once .stopped. 

The various degrees of anaesthesia between the extent of 
the high and low anae.sthcsia already referred to arc accom- 
plished by a modification of the two above-mentioned 
methods. 

JIany contraindications to spinal anaesthesia have been 
mentioned in the literature, but we find that there are no 
contraindications to it.s use except a iieisistenl thymus and 
a patient who is in an absolutely moriliund state. Both 
extremes of ago tolerate spinal anaesthesia very well. 
Many patients a.s young .-is 2 or 3 weeks, and others over 
80, years of age, have been operated upon nmler this 
. incthodi 

.Haroly a patient feels nanso.atod during the operation, 
ami tliere will he some drop in the blood pressure. Tlio 
transitory blood pressure drop due to nausea should ho 
disregarded, as it will immediately come hack after the 
nausea feeling has ])asscd off, which always oeeiirs in a verv 
short time. The blood pressure droiJ otherwise is alwato 
. , in relation to the number of vasomotor nerves involved, 
.and hence in relation to the height and extent of tho 
anaesthesia. 

, .-Vn objection to spinal anaesthesia which is frequently 
heard is that of post^operative lieadachos. In,our scries of 
cases we have had several patients who had a slight Iiead- 
aclie and two patients who had a severe headache. These 
severe headaches were very quickly and permanently 
relieved by a retention enema of 6 ounces of a 50 per cent, 
magnesium sulphate solution. 

It is generally conceded now that many of tho severe 
headaches in tho past were clue to the choice of a spinal 
needle with a long point, eitlier one that was too larn-c or 
01)0 witl, a long sharp point. Dr. Pitkin has devi^cl a 
needle lyitli a very short bevel which is sbarj) only on tile 
very point, the rest of the bevel being vomuled so tba* it 
does not eat a section out of the dura*: but itlly male“s a 


iniiiiiiturf tr;ip«loor in tli<* ^’nra, u)uch iiniiiHlintcIy clones 
witli tli<* witlHlraual of tlic nooflU*, and does not allow 
loakn^'o <if tlio ••pinal fluid afterwards. 

^Inny writers on s[»in:d aiiiH’stht*iia in tlio pnst^ and in 
fact f-onn* of ifiem in tlie presonl, spouU of a very decidod 
l.'K'I: of Ijleedii)': in tlie woiimls. It must bo apparent to 
anyone wbo ^ives fbe matter tlamulit that tlu^so. 5'MriIIed 
“ dry nounds *' l aii be tin* result of only one condition, and 
tlint is an exlriurndy low blood prt^-siire. We have not 
found Ibi'* eoniiition in any of our and. should l>e 

very imieh snipri^ed and nlnnne<l if such a condition should 
arise. 

It lias been oiir i‘N'peric‘nee in doiiij: very bi^lj abdominal 
Mirgeiy, siieli as eviensive pnll-ldndder and ctimmon dnet 
sutj;eiy, that if live anaestlu sia was carried to a bi*:bono\if:b 
level (ci allow tis to eornplete a long operation without 
didieiiUy. some of tin* patients have romplained of a feelini: 
<»f wealiiiesi. and didieultv in breatbiiif'. We attribute this 
to tin* fact that a mimlM'r of the intercostal nen'es have 
been involveil. It has lliendorc* been our pnntico to 
limit the height of tla» anaostbesla n little more closely 
in this woric, siipphuuentini: it with an intercostal block 
of the eighth, ninth, tenth, and ebwentli costal nerves at 
the ani»h*. 'I'liis has made it nnneirssarv to have the anaes- 
thesia cpiite as bieji ns «jtberwiso would Ih' nre<led. Since 
we have mnploviMl it w»» liave bad no difficnlty due to 
r< spiiatory emb:irra‘‘sment. 

A word of explanation should be made in regard to the 
lelative aetitm of ephe<!rine and adrenaline. The action 
of adrenaline Is mole transitoni', hut more quickly avail- 
able if ^iven intravenously, than that of I'plicdrine; 
boweviT. ejtbedrim' nill act ju^-t as r|uiekly as adrenaline 
when t*iven subrutaut'ensly or intramuscidarly. owing to 
the fact tliut adr»*naline l•auses an isebnemia which holds 
it in ibis ha-ation, and this ischaemia i.** not cnu«cd by 
ejdiedrine. 

Ill testing for the belt;lit of annestlmsia one should 
euvcfuUv distinenish between pain sense and tactile sense, 
ns it is very apparent that tactile sensj* remains con- 
sidernbly h»nei»r than pain sonso in tlie nnni'sthetizcd 
men. This is also true of thermal iteiise, 

Kvervom* wlio has seen operations •‘perforiuod under 
spinal mmeslbesia very cptieUly nevtiees tbo presence of 
an active peristalsis. A v(*rv definite rea.sou for this 
exists, the explanation of which is ns follows: the vaso- 
motor nerves (the source of intestinal iidiibition) are 
blocked, nml the sympathetic automatic intUionees from 
tho vaei and the motor stiimdus from tho pnnelia of 
.‘ViuTlmeb arc left uiu)ppos»*d. Tin* incTen'od peristalsi?, 
you will readily see, is of tremendous value, jiartieiilarly 
ill easrs that are very toxic nml are to a (“crtain degree 
dobvilrateil or have paralytic or ndvnainic il«'us. It is 
also especially vnluahle in tho toxic eases hoenuso of the 
fact that the tnxie matter in tlio intestines is so much 
more readily ovncuatod. It must he roinombcfcd in this 
eomicxion that ether often stops all peristalsis for many 
hours after its administration. Spinal nnacstbesin pro- 
duces true auoci-assoeiation, as all tlio nerves in tlio 
affected area are enmpletely blocbcd. 

Experimental study sboa’s that barbital is a veiy definite 
antidote to novocain t>oisoning;, and while the very small 
amount of novocain tliat is lived in these cases will hardly 
ei er need any antidote, wo ahvays aim to bo on the safe 
I side, and our routine orders are to give 10 grains of 
bavintal one hour hefore tlio operation. Tho cxperiiiients 
of Dr. K. G. Martin and his associates of Detroit would 
tend to provo that 340 grains of novocain could be given 
to au individual ucigliing 170 pounds, and Ins life be 
saved by tho administration of 120 grains of barbital. 
It is o«r practice always to have an ampoule of soluble 
barbital in the oiiorating room, but thus far we have 
never had occasion to use it. 

^ 1 would ]>articularly rocoinniend in speaking to the laity 
tnat tho word “ sjiinal” bo not used, and would, suggest, 
in its stead either “lumbar” anaesthesia or “local’’ 
Riiaesthesm, as it has been our experience that many 
people have a dread of an^i-thing entering their spinal 
eanal, as it is in their mind in some wa\' associated with 
their brain. . 
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Dr. AVnvno l3al»cock of Plnladolphia says of spinal aimcs- 
tliosia : “ It- is .a rory personal 'mothotl strongly appealing 
to Die tcinpcvanient of certain operators lint equally 
iinntlaptcd to others.” 
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XINETY-SEVEXTH ANNUAL ^MEETING 

or THE 

^ntt'slj iltctiical ^ssadati0ir. 

JIdil at Manchcffer, Jvhj, J0S9. 


THE SECTIONS. 


SI!:MNARY op proceeoikgs. 


Fuli. reports of the opening papein eoininnnicatcd to tlio 
Scientific Sections of the Annual Jteeting at Alanclicstcv 
v.'ill ho pnWisliccl in the Jlritifh Mcdicn} Jountal dming 
the next few months. Tlic sunmiaries of diseussions printed 
liclow, and those wliicli will appear in snbsequciit issues, 
are intended to give nieinl)Oi's who were not present a 
general idea of the proeecdings. 


SECTION OF MEDICINE. 

Wednesday, Jidij SJ/lh. 

C.tnDio-v.\.scri.An SvniiLts. 

The Puesidext opened the proceeding; hy ontliiiiiig the 
))rogramnio of work lying hoforo tho incinhors attending 
its meetings. Ho was followed by Dr. J. Jf. Cosv.\x 
(Glasgow), who, in an excellent paper, initiated a discussion 
on cardio-rascular syphilis. In this ho dealt with tho 
incidence, ctiologs', and pathologj- of the condition, adding 
TaUiahle remarks on its treatment, and illustrating the 
subject with photomicrograpliic slides and tables of 
statistics. Ho was followed by Dr. Bom C.sjtPDEr.i, (Belfast), 
who discussed the effect of tre.otment on the IVassormann 
rp.sction of these patients, dwelling on the importance of 
giving mercui-y and potassium iodide in addition to the 
i nstomaiy- arsenical preparations. Prolonged and repeated 
courses of tre.atment were- recommended, and the appa- 
rently harmful influence of intcrcurrcnt secondary infec- 
tions on the IVasscrmann titro was illustrated. Dr. 
CnicciTTOx BnASrWEi.i. (Alanchester), wlio cxinfinod himself 
to a discussion of the clinical symptoms displavcd in 
cardio-vascular ss'philis, endeavoured to conelate such 
arrhrthmias as cxtra-systoles, (laroxysmal tachycardia, and 
heart-block with the existence of a syphilitic infection, wliieh 
be stated was but rarely the cause of auricular fibrillation. 
Professor A. S. "W-MCTnix (Alichigan) gave a full account of 
the macroscopic anjl microscopic appearances of cardiac 
■syphilis, illustrated by a number of lantern slides from 
specimens admirably prepared and stained. He bad fohrid 
that .some of the so-called myxomas of the licart were 
•.ipbilitic in origin, and crammed with .spiroebaetes, and 
might well bo called mj-xogummas ; it was interesting to 
note that an English observer had applied this term to 
tiiesQ tumours a hundred years ago. Professor IVanxHix' 
showed^ a number of slides illustrating tho myocarditis of 
congenital syphilis, and dwelt on tlie difficnlty met with 
11 clinicians in drstinguisiiing Such cases from cases of 
3 lenmatic infection. He referred to the very high per- 
centage of the hospital population — about 60 per cent, — 
la^t gave microscopical ovidon'ce of si'pbilitic infection, 
and remarked on 'tlie fact that the’ lesions cliavaetevktic bf 
syjilulitic myocarditis, so common in tlic male, were quite 
laie in the female heart, a fact attributable to some 


radical constitutional difference bctiveen the two sexes. 
Sir HiramiiiY Hoelf.ston referred to tho absence of any 
secoud.iry cutaneous manifestations in the patients with 
flioso extensive secondary cardiac syphilitio lesions, and 
questioned the completeness of the so-called cures bf syphilis 
effected by the arsenical drugs. Dr. St.ihuxg (Norwich) 
contrasted the difficnlty'of soenring complete data in private 
practice ivith tho comparative case with wliieh they c.an 
lie obtained from patients seen and treated in well-equipped 
hospitahs, and gave an accoimt of his own methods of 
trcatineiit in oases of cardio-vascular sypliilis. Dr. Srr-ir.r.s 
(Dublin) cmpliasizcd the importance of a good skiagraphic 
o.xaniination in tlio diagnosis of aneurysm of the aoi'ta, 
quoting a niinibor of ca=cs in whicli all the commoner 
jiliysica! signs relied on in its diagnosis were absent, though 
the skiagram gave positive evidence; in others, again, 
weakness or paralysis of one vocal cord might ho llie only 
positive evidence. He was followed by Dr. Ii.i.ixGWOurit 
(Preston), who sjiokc on treatment; and hi- Dr. NAn.inno, 
who referred more particularly to tlic case with which 
congenital syphilis might ho overlooked in a child appa- 
rently suffering from a rlicnmatic infection, and to the 
fact that chorea might ho evidence of congenital syphilis. 
Dr. L.ixceey (Maiiclicster) comnicnfcd on the rciativeiy 
low percentage of positive Wassermann reactions recorded 
hy provion.s s))cakcrs; in Ids own experience a positive 
reaction was practically nnivei-sal. Professor Hay (Man- 
chester) discussed the effect on treatment of finding n 
positive reaction, and pointed out tho difiiciiUies that 
miglit he created hy such a discovery if. as had been sug- 
ge.stcd hy one .spc.akcr, tho antisypliililic treatment should 
lie prolonged for tho dni-ation of life, and, as iiad hecn 
suggested hy anotlier, sypliilis might properly be regarded 
as inciu-ahlc hj- treatment. Ho asked if it was not the 
case that many patients witli cardio-vascular syphilis were 
best served by treatment for cardiac failure’ only. This 
question was later considered by Dr. Cimcbeli., who quoted 
instances in wliieh antisyphilitfc treatment jirovod of great 
licncfit after treatment for cardiac failure had proved com- 
paratively imsucccssfiil. Dr. Cowax briefly replied to a 
number of questions tJiat Jind been i-.aiscd during tho dis- 
cussion; and Professor AVahthix, in reply to questions 
asked by various speakers, observed that in Jiis oxporicnco 
aortic aneurysm, was ]»actically nhv.ays due either to 
syphilis or a .streptococcal infection, and that in the former 
hotli the IVassernmim and tho Conn tests frequently gave 
negative results, though tho microscopical e.xamination 
might siioiv later on that the aortic tissue was packed with 
spiroebaetes. He commented on the fact that tho ovary 
was app.Ti-cntly highly immune to sj-philis, while tho testis 
was particularly prone to he attacked by it. He added 
that lie liad not yet met witli a true case of a second in- 
fection with syphilis in a jiaticnt supposedly cured of a 
first attack; sliould sueli cases actually occur, the explana- 
tion might perhaps lie in a snperinfection with a second 
.strain of .sjiirocliacto differing from that wliicli liad pro- 
duced the first infection. The Presidext (Professor G. R. 
Miirrav) thanked Professor 'Wartliin for the excellence of 
his address and of his lantern slides. 

Dr. Parkes AVebeb read a paper entitled “ Endocrine 
tumours.” He pointed out that the cells of ccrt.oin 
malignant new growths endeavoured to carry on the 
secretory functions of the particular glandular tissue from 
wliieh tiioy originated, and discussed the piossihle action of 
sucli secretions on tlie tissue of the rest of tlic body. From 
this point of view tho removal of endocrine tumours by 
tlic surgeon might actually be harmful to the body as a 
whole. 


SECTION OF SUR3ERY. 
IT'cdncsdai/, Jidi/ 2^tli. 
DiVERTICrXITIS, 


At the opening meeting of tlie Section of Surgery, Dr. 
Edaioxii Scriogs introduced a discussion on diverticulitis. 
He said that from combined clinical and T-ray examination 
of the boirel three main stages in the progress of tlio 
disease had been discovered : . 


1. Prediverlicnlar-statc 1 

2. Stage of formed diverticulaj 

3. Diverticulitis. 


Divcrticulbsis. 


f T>r* Pumrt 
HttitiTiX Joc*<Ui 


190 ADO. 3, 1929] .. . THE S£CTIOt?S: -BUMMAUT OF PKOC EEOT NOS.- 


E:uh of these stogies hn<l hcen ohservctl passiui' into tin* 
next, ami thev were snuietiiiios all pie**eJit toji^ether. As 
11 nil.' then* were no sunploiiis tlurin^ llie prediv^^rtn-iilair 
stage, hut if tlio lesion uaa of witlc extent pain or huniinfX 
(liseoinfort was felt. The .sj)eai:er sanl tiial there "as 
pathological as uell as rathologual evuieme t>f this early 
preiln'e] t ieulai state. The iornnitiuu of pomlu‘s» aerording 
to Keitii ami also froui imJepemlent ohM'ivation.uas prnhahly 
line to n regular suslamiul nm.scle <-ontrnetion analogous tti 
aurKuhu filuiliation in lieart nuisele. Tiie soeoiul .stage of 
<livei tuiilu had iteen louml 111 10 per rent, of j'-ray i‘xaiu* 
inatious of the ahmeulaiv Iriut. Tim nuinlier ami sixe of 
th<‘s<- pomhes louiil he well seen in pliotogiaphs lahmi nfl<‘l' 
e\acuation of tlie i>ariuin uieai. Large pomhes with wide 
neeh'-. though thes looked ihi' worst, were io'^s linuhlesotue 
llum small nanow-ms Ued ihverln ii!a, whirh pr«due<-«l 
(u-sccntu- ami w ine-ghi.ss shadows. Helentmn <d fa(‘eal 
maltm* ni the^c wa'' the frisjoeiit slarluig-plaie <>f divej- 
tonlitis. I’iic wall oi the pouches consisted of sulnnnH»sa 
and nuH'osa. hut m mau\ theu* was alsii muscle. Tl»e 
iliMoticula uiiglu he simple pulsion pouelies, lint from 
<,liHO\ .Uion tluough tin* stages o| development jnllninmat mu 
was a laetor .\ssoii.i1cd iuL'ilive Uni, espei lally teeth 

ami ’'pomhhtis, wme often pie'»ent. deterring to the 
etioiogi, l)i- Spri‘.a*s stated that conslipatMti had not 1 k-<-u 
fonml to he a d< finite tanse. and it wa.s piol»ahh‘ that 
aperients w<*ie just .is likidy a lau.se, dm* to <hen»u:d and 
hai-tmial ilamaae <tf ihiul fiUMs in the .sigmoid. The 
sMUjitoms and tlinu.d Imitures of ihi' di.sease weie inlly 
suvveyi’d . svmptoius oi.<.uiied most froipientiv in the hist 
and last stages ol liu' disease. Uadiological appenraiues 
were dchnite and diagnosiii . Ihinuni shadow.s in <iiver- 
tieula were not eharaeteiihtu features. Tim typical npj»eai> 
auees were: i\) inopiupm iutinsions into the lumen of the 
liowel, line to innaiiivd nuuusal folds; (2) spike projoitions 
of harium fiom the luinou, due to deformed and loninulcd 
liaustva and fixit\ of the howel, as shown hy .serial films. 
It )iad hren found that with an ('Xiurrhation ol symptoms 
there was a new attack of dim in tilosis. TlireaiemMl 
olisti m tion mein red in (hrorti<'nhtis as tin* lesnlt <if two 
comiiti.ms: (1) inflamtHl nuuosal folds, and ( 2 ) Uhrous 
stvietuve. It was impoilaut to distinguish hetweeu these 
two euu‘-os, since tlouehing and waiin oil enemas would 
icdiU’O the swelling in the foi mer and give relief. With 
fho liUtei evuuhtwm the risk of olistnu-tiou was gv**utev, 
though in this form douching might give relief. In nil the 
early and many of tlu* advanced enses- the di.s<Ms(» could he 
ancsttai and controlled hy leetlical means. In mlvaiucd 
laises with localised stnctuie forniation there wns prospect 
of complcle leliel hv resection; in other cases, if colostomy 
had to he ]>evfi>vmcMi, it was sometimes possihlo lt» veslove 
the bowel hy closure of tlio colostomy at a Inter date. The 
treatment of early diverticulitis was the same uk that for 
divGiticulosis: removal of septic foci and the institution of 
a simple and regular diet with a good <Ical of fruit and 
vf'getaldcs (if possible). The avoidance of apciuents was of 
great importance. Colonic lavage and warm oil enemas 
at night wore of gi-cat assi.slance. Saline douching, 
though more liable to produce discomfort, hntl been proved 
to he more effective in washing out the diverticula than oil 
cuomas. The result of medical treatment in the pro* 
diverlieular state and diverticulosis was very good. Tlio 
SYm]>toms of subacute diverticulitis Kubsidc<I rapidly under 
medical treatment, ai^d the bowel %YaR made nioro flexible, 
as detected hy both palpation and radiology. Sxu-gical inter- 
vention was uccessary for perforation, severe obstnictiou, 
abscess, and fistula formation, but those complications would 
boiomD very infrequent as the di.sease became more widely 
known and treated. Medical treatment should be einploved 
in all eaily eases, and resection slwnld nex'oi* he carried 
out until the effect of medical tv; .tment liad been esti- 
mated eUnically and radiologieahy. A portion of bowel 
wit)} diverticulosis should never be removed on the ground 
tinvt it might become the seat of inflammation. The 
situation and locaUzation of the disease was of great impor- 
tance when considering surgical intei'vcntion. Excellent 
^vorc shown by Sr. Spriggs to illustrate the 
various stages of the disenso. The development of inflam- 

l>»rt>«.inrly «eU 


Dr, WiuJ.tM d- ^Uru fD*^<’h‘'.ster, ITS. A.) said that 
then* Were two types of divertieuhi of the ecjUm — lurjuired 
nud true. The nVquired type was emieenU’il in diverficu* 
lo'-is, iind was pr<»<lu<ed hy pou(•he^ of mucous membrane 
pa^ving through weak points in the howel walk h\ tlie 
true <liv<'rtieuhi of the eougeuitul, tnicUmi, c*r puKion iypet., 
all the intestiiuil coats (overed tlie .^ae. The dingnosiv of 
diveUtculosi'- was now (irmly cstahlislu'd on radiological 
evidence. Some inleri'vting statistics from the Mayo Clinic 
were given hv tlie speaker, who said that the dismuo 
was cemunouer in men than in women. He agreed with 
Dr. f^pvtggs dial toiutipatum was not an important etio- 
logical factor. Obesity was not always nssoeialed with the 
divaiso, siuee it Imil been found that half tin* ca^e*. were 

under \v»‘ight. Cases of divertii ulitis <<ju!d he ilassjfleJ 
c1iiii»al)y into four types: 

1. <livcrlicoUti* 

2. wilh ahw* fttnl fi'dula feimatir-n. 

5. with <»hstnicthai. 

4. with rnrrinema. • ' 

'III.* sfow pnvjre*-': niul prohu»ge<l luslory of rareiuonia 
of the colon had b'l n ib'jnonstrntcfl hy rcriew of the I’arhVr 
hi‘*tovu's and i xamiuntion of the bowel after re>eYt:ou in 
sevrial »nsijiiU''s as being flue i<i div4*rticuUtis, i.uiiuoma 
being a m'U<» lecrju fievelnpunmt . Carciiumm of the 
sigmoul w.»s ne;;ily twiM* 5 is common as di^ ( J tit ohti-. 
!l;uloilt,; 4 \ usimllv ili-tingnished between raninonia ami 
flixertieuiitis^ and Wfuild abo ustmlly show' e .ireiooju-umis 
change in a dii/o t ieulous Ihovc!, hut if iliveriiriilitis w.is 
picseut, thi•^ diacuosiie agent miihl not be Usetl a® irerly 
dniing the lunte stagr.s of the process. Concerning the 
surgical tn'altu»*nt f>f fliveriiruliiis, Mr. Mnvfi said that if 
the infeciiou went on to pus formation the ahvcess should 
be evacuated. In acute obstrmtinn, cohislnmy shouki 1)C 
perforruefl as ehi^e ;u pfjssjhJe to the oh.'-t ruction, m that 
III a sj)bw<*qin*nt opj r.itiun tlu* ills/’ased bowel ami the 
<o1ost<uuy <ouM he e\c»v«*,l simnUam’onsly through tlu* same 
incision. In sonu' ernes the inlo'lomv could he elo-.ed at 
a later date, after thi‘ hniieu of the !>oweI had licfit 
vestoreil au«{ ih»‘ inflammation had i-ulisidcil. Tlie sjusiker 
leferred to the vtu'unis juolileins of iuteviml ftsinlc. An 
important point in tetdiniqm* had hi on dcsiTibed hy C. H. 
Mayo; aft<r st-p-nating and rejmiring tlu* involved strne- 
lures, the sutured (olau was brought through ii hole lU ih® 
great omentum and altiuhed to the peritoneum of the 
parietal iueisimi ; the oiueutum w aK thus thrown U'ttrccn 
the defe'fs in ihe rtdou. hliuhler, and adheri'iil iutestuie. 
In view of the leteul luvestigatinns of Alvaiea on the 
inlluenee of food products on mas'i, it woidd he iutore«lmg 
to eomjmre the ineidenei* of the liisense in rice- and fid’- 
4*atiug p!*oples on the one hand and ]u>\ato- and ved-moat- 
euting peoples tiu the other. Bnmo of the phases in the 
developiiiont of divert ieiila might possibly he due to the 
symjuiihefie nervous system, ,V-ray pictures .suggestive m 
div«'iTienlosis had been obtained hv Loarmontlr and 
Mavkowit/. after scetiuu of this inhibitory nerves to tko 
e<don. 

Dr. Af.w'wna. Tr.i.mvu (Leeds) hrieflv sinnmariAed the 
advancement in the knowledge of the di^^ease .since hi'' 
paper in 1908. He said thut tlio following points had 
been learnt: (1) tonfirnmtion of the fact that the disra-o 
w:ts^ coiimion and of great importaueo; (2) perfection 
rndiologieal technique and tlie aeriivate iliagnovis pu'Silile; 

(3) Die .‘a'pavatuui and ‘.tudy of the pre diverticular state; 

(4) the realization tlint the treatment was medical. MUgery 
bring re.sorv<-<i for eatastrnjihcs and urgent coiiditums; 

(5) the pvogiiosi.s was not entirely gloomy; (6) tlie signifi- 
canoe and use of the term divertiVulosL. ’ Ko was lud cou- 
viueexi about the inllammatovy jiveilivortienlar stagv', and 
was of the opinion that the main etiological factor wfts a 
congenital predisposition to hevuiation. TTo had fftih'd to 
find any cvidenct' of infinimnation in the earliest st.nge.s «>f 
diverUcula, Lmuliago and fihrositie eouditions were the 
i*esxdt of toxic absorption; the sigmoid should never be 
overlooked, in east's of myalgia and arthropathy, ns a source 
of toxic absorption as'.oefnttul w'lth divertieulo‘'N. 
Alaxwcll lelling ileserihed, from per.sonal experienro, 
groat detail^ the svnijjtnms of the disease. As the result 

, of hi', oxptwkuee, twitU in his own ease and in iiis patient's, 
he haul that there were certain essentials in treatment— 



. AUCi. 3 . 1929] 


THE SECTIONS: SUMMARY OF PROCEEDINGS. 


[ Tire flRmsB - 1 01 
MrorcAi. JouBHAXi 


iiiuiii'ly, poftoniiig of tlio fiioces; liy moans of liquid ii.uiifTin, cinoiiin dovolopiiig appaioiith- as tlio' direct rcsidt of 
a'ookly lavago of tlio Iiomol, satisfactorily aecomjilished I»y diverticiditis. 

a mild sadinc purge followed by liquid ijaralTin, and an jMr. Sn'Moun B.mii.i.vo (Binningliam)’ said tliat to tlio 
ordinary diet with few restrictions. Food leaving solid and surgeon the disease most frequently presented itself, as an 

indige.stihle particles, such as nuts, should he avoided, cinergeney. Tlien the simplest procedures of drainage nr 

and also .nhdominal exertion, exercises, or mas,sagc. Per- colostomy should he carried out. In the less acute .stages 
foration had oeetirrcd in patients while straining at stool. of the disease there were two points worthy of considera- 
Tiie speaker addmi that .surgical treatment .should he post- tion. First, the disease was of .sloa' progress, hut never- 
poned until it heetime inevitahlo. The use of 71. aeitlo- theless there w.as always the possibility of a sudden disaster 
phihis might he riseful in certain cases, hut he felt that occurring, and careful supervision was necessary to detect 

what was urgently needed for the treatment of this con- any deepening of synqitoms. Secondly, there was always 

dition was a harmless antiseptic incorjiorated with paraffin. great technical difficulty in removing the affected area of 
Mr. J. P. LocKiiAiii-lluM.Mr.uv said that the radio- the colon. Resection was advisahle' in carefully selected 
higieal evidence of the ))redivertioular stage deserihod hy c.ascs for repeated inflammatory attacks, threatened 
Dr. Spriggs was unconvincing. Rohert llailer had failed ohstriictioii, or fistula formation. ' Hr. Railing dcscrihed 

to demonstrate pathologically any such condition. Though a case tvith an inflamed and irritable colon on the left .side, 

there were comparatively few opportunities of direct in nhicli ho saw the sudden projection of thin tran.s])arent 

observation of the colon during the earliest stages, ho Iiad fingor-liko processes from the bowel wall as the result of 

hcen fortunate in seeing the early .stage at operation. violent contraction. After the spasm pas.sed the inotrnsions 

Small millet seed projections (minute diverticula) were uithdrciv into the thickness of the bowel wall. Spasm and 

prc'cnt at )ioint.s where the blood vessels and lyinphaties iiiflamnintion appeared to he the essential underlying 

perforated the muscle coat of the bowel. Inflammation was causes of the fully developed condition. Inflammation of 

not present ns a rule, hut .in one case he had noticed tho colon was the primary and essential condition, di%er- 

inflaimnation, especially around these small diverticula. ticula, though usually present, being concomitants of the 

This was tho earliest stage of diverticulitis. Diverticula disease. He had excised a portion of colon resembling 
wore true pulsion herniac of mucous membrane through the diverticulitis, in which there were no diverticula. He had 
muscle coat, and retention of faecal matter in them pro- had two eases of diverticulitis a.ssoeiated ivith papillomata, 

duced inflammation, which spread into neighbouring tis.suos. Jlr. Gauxett 'WiiionT (Jlanchester) agreed with Mr. 

It was probable that there was some degeneration of tho .Seymour Barling concerning the emergency surgciy of the 

howol wall due to ago and unnatural bowel functions. The condition. He said that inflammation and perforatioi. of 

disease w.as certainly confined to the later half of life, and only one diverticulum had produced peritonitis and also 

occurred most frequently in fat people. There ivere two vesico-colic fistula. One case was described in tvliich the 

definite types of the di.soaso: (1) Inflammation of tho colon colostomy which was performed for acute intestinal 

at an early stage, resulting in an ultimate hard fibrous obstruction was succcssfiillv closed after the inflammation 

stricture. This was the type in which obstruction occurred, had subsided. Professor Wilkie (Edinburgh) said it was 

(2) Diverticula without inflammation — divorticulosis. essential to draw a clear distinction between diverticulitis 

Inflammation might occur, as described, giving rise to and divertietdosis. -V-rav evidence should be carcfuilv 

abscess formation, peritonitis, and obstruction due to interpretated in correlation with tho clinical signs and svni- 

adhesions. A curious unexplained fact was that diver- pfoms. Tho surgeon was usually consulted for one' of 

ticulitis was most common amongst well-to-do patients, three conditions ; (1) Acute symptoms comparable to acute 

Sir. Lockliart-ilummcry added that diverticulitis could be appendicitis on the left side. Usualh* in tho.so casds 

diagnosed with considerable accuracy from the clinical expectant treatment with local heat and petroleum by 

picture. A'-ray examination revealed diverticula when the mouth was indicated; occasionally, however, immediate 

little inflammation was present, but in the stenosing typo operation for perforation was imperative. (2) Subacute 

only a filling defect might be seen which was mistaken for obstruction of the colon. Here colostomy might be needed, 

carcinoma. Symptoms diffcretl in men and wonioii; in tho ( 5 ) group in wdiich chronic toxaemia was an outstanding 

former, adhesions formed to'tho bladder, and in the latter, feature. Cholecvstitis was also frequently present, prob- 

the r allopian tube, ovary, and uterus were involved. Per- ably as a secondary infection. Tho patients were usually 

foration into the bladder should be jirevented. There were uiisuitcd to surgical inteiwention, and expectant treatment 

often piemonitory svmiptoms of bladder involvement rvliich and liquid par.alfin wore indicated. In verv few' instances 

made early operation imperative. .Y-ray examination was it possible to resect the diseased area. The crux of the 

assisted the surgeon in estimating the extent of bowel operative question was whether the diverticulitis did or did 

involved and the degree of stricture. Diverticulitis was a not extend so low down as to render resection unjustifiable, 

disease with very serious results, and unless tho surgeon Proliininarv colostomv was safer, and the results had 
wms called in before coniidicatioiis had occurred, he could been most gratifying.' 

mten only perform colostomy, which might be permanent. Dr. Spiiiocs, in reply, said that the diverticula protruded 
He agreed that divcrtictilosis and the earlier cases of diver- through gaps in the muscle and did not follow the track 

ticiilitis could be treated medically, but once inflammation of vessels through the bowel wall. Their formation was 
wa„ we established it was progressive, and though the usuallv preceded by the prediverticidar state. He said that 

condition could be kept in abeyance for a while, disaster the e.arliest stages could not be seen, as they were analogous 

was liable to occur quite suddenly and unexpectedly. The to auricular fibrillation. He felt that many catastrojihes 

03 t result was obtained by resection and anastomosis, but could be avoided by examination by means of opaque 

t carried out when the disease was enemas everv six months. Care should be taken not to 

ehnitcu limited and the situation was favourable. As a mistake the condition, for neurasthenia, 
rule, however, resection was not possible, and colostomy had 
o bo performed. "Wrapping tho diseased area carefully Scope of RccoxsTitrcTiVE Plastic SrnoEHY. 

in onmntum might obviate colostomy, but again this could Mr. T. P. Kilx'eh gave an extremely interesting and 

® done if the inflammaton' proco.ss had not spread instructive demonstration, with lantern slides, ot the 
on'l j ™ formation was not well advanced. Abscess methods and results of reconstructive plastic surgery. 

• cl nstula formation necessitated colostomy. In a few Excellent results were shown of pressure Thieisch grafting 

Is anccs It had been possible to resect the bowel six to I in the mouth and olsev/hcre. The Tises and j-esults of many 
g I months later, when the inflammation had subsided, methods of plastic surgery. "Wolff grafts, pedicle grafts, 

n t le operation was usually extraordinarily clitficult. bone and cartilage grafts, were demonstrated. Mr. Kilner 

coi avoid colostomy the involved area said that excision of a severe x-ray burn relieved the ]iain, 

t ^ appendicostomy being performed and the results of grafting in extensive burns of the iieek 

o '•^ep^ le bund loop clean. The paramount importance and hand were shown. The use of fat grafts for filling 

car j operation in preventing complications in all cases depressions due to fractures or bone loss on the face were 

sn inflammation was sti*ong]y urged. The strikingly illustrated. It was impossible to describe ade- 

lea ’er lad seen cases of diverticnilitis complicated by quately the wonderful results obtained by rliinoplasty 
iciiioma, and on three occasions he had observed car- b 3 * the ** Cupid^s bow ” operation in hare-lip. He appealed 
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to surgeons to avoid stitch niarhs on the neck and fat**, as 
llieso wore singularly tedious to dcfiveo. 

A new instrument for cutting cranial bone llaiis nas 
tliowii by Jfr. Lajcukut- Itoc.iais (Cardilf). 'J'lic c-'-cntials 
were a pistol grip carrying tlio saw, a dura nuvtcr guar<l,aud 
a small electrically driven circular saw. 'Ibe saw na-- con- 
ti oiled by a tluiiiib push and by the ])istol grip. iiuinbcr 
of lantern slides were shown demonstrating its me. llie 
folloiviiig adi'antages were claimed; (1) flaps of any '•ize 
or shape could be cut; (2) tlio brain and meninges neie 
jirotccted; (3) did not jar or concuss the patient; (d) an 
ojieniiig in the centre of the flap nas not neee.ssjiry — an 
undesirable procedure in the case of a vascular meningeal 
tumour with underlying bony cliaiigcs; ( 5 ) flaps could be 
turned down rapidly and easily. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Wcdncstlinj, Jiihj 
CliliON'IC t'EIiVlflTIs-. 

The President, Professor I'YaTCUrii Shaw, in uebouiing 
the members of the .Section, referred to the uork tloin* in 
Jlancliester in advancing the cause of medical edmalion. 
especially in flieir own brniirb, fl'bo 3 Iauclie.-t<-r school 
was tlio first to obtain recognition fi'oin the ixaininiug 
bodies and to break down tlio monopoly ol the I.oiidoii 
.schools. Ho mentioned some of the great gMiaeeidogists 
who had helped to iiiaUe the JIanebester <■( bool faniom. 
Charles Okay was the first to peiform ovariolomy, and uas 
the first surgeon to perform hystorcetoiiiy for fibroids. His 
iiniiio was little known, but lie had done nni' h jiioneer 
work ill gynaecology. 

The subject for discussion at the first meeting wasihronie 
cervicitis (Icucorrhoca). The opening paper was lontri- 
biited by Dr. Joiix Btiinia, who reviewed the .subject frotii 
the point of view of etiology and symptoniv. 'J'lte condition, 
he said, was 0110 of the comnioiicst nut with in both 
hospital and private practice. Chronic cervicitis might b<> 
defined as an inflaminatory affection which invoUed the 
mneotis mcmbraiio of tlio cervical canal and of the os 
uteri c.xtermini. It was characterized by ieuiorrlioea and 
the preseiico usually, but not invariably, of a ccivical 
eiosioii. It was duo to infection, and was accompanied by 
microscopic signs of inflammation. Dr. Ilarris .sketched 
the dcvolopmeiit and anatomy of the iiormal cervix, point- 
ing out the various types of epitlicliuni met with in 
difforeut parts of tho canal. In the iioriual vagina the 
upper part was sterile, due, it was supposed, to tho 
presence of an acid iiicditim hostile to the growth of patho- 
genic organisms. Invasions of organisms might ho <luo 
to direct infection as in tho ease of the goiioeoeeits, or by 
indirect infection following injuries to the cervix at vhihi- 
hirtli. Chronic cervicitis was very common, iiartienlarly 
between the ages of 30 and 40 , tho ehild-hearing age. The 
chief symptom was loucorrhoca. Geiioral debility, aiiaiuiiiii, 
and constipation woro not tiiuisually accompanying sym- 
ptoms. Sterility might result. Disorder.s of iiieiisti natioii 
and backache did not occur unless tho infeetion involved 
the endometrium or the uterine apjiciulagcs, Eiiiallv, 
cervical trauma and erosion might he associated with 
malignant disease. 

Dr. Gilheut Stoachan (Cardiff) dealt with tho p.atjiology 
of chronic eerviciti.s. It was, he said, the eoiiimoncst lesioii 
by far met' with in gynaecological practice. British gyiiac-, 
cologists had not devoted the attention to the .subject wliieli 
it deserved or such as had been given to it bv tlieir 
colleagues in America and on the Continent. A.s regards 
tho infective process the most usual mechanism was rhrniiii; 
jiyogenic infection after lacer.ation of tho cervi.x in child- 
birtli. In his opinion tho incidence of gonorrhoea .as a 
causativo agent .W'as exaggerated. The erosion of tlio 
cervix was not an ulcer nor yet a granulating patch; it 
was an epithelial covered surface, though there wa.s often a 
breach of continuity, between the two types of epithelium 
at tlio periphery of tho erosion. Discussing the lato results 
of cervicitis Dr. Strachan said that these ivere maiiv and 
important, and might be grave. Infiltration of tho'nafa- 

produced by lyroplmtie 
mn. 11, e utero-sacral ligaments were often involved. 


niid pain was prriihiHMl in tin- lower part of tke b:nk by 
pulling the <tMvix fnnvank*. parann trial 

wt-ie tin* cominoMi’Sl ^au^c^ of backacin* or clironit: ptlvio 
]iaiu in tvoinfii. lie tIionj;bt tin- offset of tlio (li-rcharfio in 
iitiii^in^ about nn-iilal hail probably bci*n 

‘:c‘rat<'rl, I’rnrilits vnlvno iiii};bt be caiiMal In* tin- cor.'-tant 
iriitatin^ «li‘fbar;.;p, btit tbc inohL important \.as 

inonia. About S& per t-cnl. of carcinoiuas of tin* cervix 
orcnnvd in parotid woinc-n. Xnllipnrae with ccjiixrcniinl or 
pnioeuceal ero-ioiii wero not pn-disjKj^iod to cauinojiia, 
tln-y worn forced to tbo (orw-lu^ion that ii wn^ not tlio 
ero*“ion but tin' darna;;o to tbo cervix a*''cciatcd x\itb it 
wldili wa*! tbe \»rc-di*.]m'sin^ fac tor. 

f)r. It. S. Stath^si (IJristol) devoted bis paper to tbo 
ticatiiieiit of tervicitis, and ns tlio nietbods advi'^ejl v.oio 
VO nniitei'ons and diver-e^ bo expro>'od inc-ioly bis own 
por.sonal ptc‘foren(.es. He oonunonlod on tlie frecjiinicv niiii 
wliieb tbickeniii^ and inilatninalion of tin? cellular ti'sm,. at 
tlio base* of tlio Inoad li;:aiMcnts j:ave ri'^o to prc-^«nio npua 
and nippinjt of tln‘ iin-lc-r, prodm in;: clironic* bat kavbo and 
loual pain. He* ]iri-^‘ic:d for tbo early troattuont of all 
lac.c'iationv of tin' cervix, and for all evirddi'-ln.-d eiosJon'. 
I.aeeration of tlm cervix ^lurin'; rbildbirtb sliriuld bv 
pic»]U‘iK' repaired as mjoji as it occurred. He was conviia'.l 
that pmoiiboen nvjs- /ar more eoj.omonjy /ir Ibe bottoia 
of corvic-al infection than w.as usually tbon*;bt. He lH*lif\*si 
that- if tbc pu-scnce of the ^'onocvicciis had been denifin* 
strateil, and in ail early cases, tlicrt* was no trc.atno’nt » » '.'o'd 
Us daily douebin;: vvitb boric acid, folUnved by tlioruttirb 
swabbi)i;t of tbc cervix and vaiiinal vault with 1 jvr cent. 
mcicuroL-bioinc. This tre.unicnt cmild only be adcipiately 
cariicd out by an uttencbtnt. If severe laeorntion ^^c^o 
jnc‘sont, with spread of infection into tbc pelvic cHdlnlar 
tivsin*. then be bad found really hot and prcloniicd douchinii 
tbc most efiieicnt remedy. Tin* dnurbe sboiiUl be as bet as 
coidd be buinc, and should bo continued for at least fiftioa 
minutes, (dyccriu or jilyveriii and ieUtliyol tampons woiv 
endy of Use nla n ap)>lied by a skilled nurse, oibenvi'C tiny 
w«*rc positively harmful. He c•nu(]em»ecl iJic praetien of 
puttiu" in rin^ pesvarirs to relieve baekntbo; they culy 
tended to kee p up tbc cM'rvical infection, and j)re>'-od npja 
tender .fornites and ttreders. For ebronic and pej^Jstent 
easc-s Ihcio uas no cjiKstion bid that the treatment jnu't 
be operative. I'or some time past lie bad been nvlni: tbc 
eleetro-eautery with the {greatest siucess. ^Vbcu tbe eiuKi- > 
coivieitis was eompUcated by laceration the operations 
jmssiblo fell into tbiec •groups; (n) repair operation'^, (o) 
amputation of eevvix, and (r^ ^mnbystercetomv. He ur.s 
not in , favour of amputation in youn^ jiatients, rather . 
rcservinjx this (»()eration for women who were not likely to 
have move children. In obleily p.atients, especially if tbeii? 
was reason to suspect fibro.sis, panlivstercctoDiy was lor- • 
tainly the ojieiation of choice. In tln.s t'onnoxTon lie sp'ibe 
veiy favourably of operation by tbo vaj^inal route. 

'I Iio in dcolarinfj tlio discussion open, 

that tbo subject iicul been ehoseu as tho condition "as --o 
common ami tbe treatment was "onerallv so unsntisfait-jry. 
Hr. Jasics \ounu (Kdinburf^b) einjibasizcd tbc aiuomit of 
abdominal and pelvic pain which might follow on infvetiaas 
of tbo cen ix. In the niajoritv of caves tboro was sniiio 
spioud into tho pai'ametrinin, and there was no couditioii 
so Ukoly to .eanso low abdominal distress as ebronic cervical 
infection.^ If that wore rceogni::ed much good cotihl t'C 
done in giving relief. Ho advocated freelv opening up tlic 
c-orvix by uioans of tbo. cautery. Tbo common site of tbc 
pain was^tlie left lower nlidomcn. JIuch chronic invalidism, , 
such as pci'sistcnt arthritis or chronic heart diRea«se, could 
be traced- to cervical infection. Ho’ asked about the fre-- 
tjuency of involvement, and cspeciallv stricture, of.tlie 
ureter. In his own experience this 'was vavc, aiul ho 
thouglit Its importance had boon ovorostimated. 

Professor Cvlulv (Baltimore) said that enrlv in his career 
ho had been mtevosted in tlie histology of tlmVcwix. 'fhey 
did not got very many cases of tnio erosion. Ifc ha»l 
never seen ciliated epithelium in the cervix. In regard 
to ^ tix*atmcnt there was natnrall}* mnch difTcrence of 
opinion. Ho thought that prolonged irrigation was of 
grcat ^alue; mei'curochvomo had given great satis-' 
faction. Tlioy should remember that many cases with 
gonorriiocal mfcctiou became reinfected. Kepair of oiio 
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sitlo of a lacoratod cervix vaf? often sidficicMt. Ho did not 
apinove of vaginal Ijystorectomy in prolapse, as it involved 
leiiioving the koystone of the arch snppoiting the nhdoiniiial 
and pelvic viscera. Jn regjird to ureteral stricture, Hnnncr 
ivas a pioneer, and, like all nho wore in advance of their 
time/ was going through tin* stage of being discredited. 
He thought stricture of the iiretcr was more common than 
was realiml. Dilatation of the ureter was often a godsend 
in giving i*clief. 

Mr. L. C. UivrTT was a little douhtfid nhnut carcinoma 
being a scfjuel to chronic, cervical infection. His expe- 
rience did not hear this out. JIc found the cases of very 
profuse <lischargo the most difficult to deal witli. These 
cases did clear up with swahhing, hut nearly always 
recurred. He, believed that gonorrhoea was responsible in 
nine oases out of ton. Dr. Rktiiui. Sni.ojtoss (Dublin) 
thought that the discussion very clearly lironght out .that 
no cure of these eases was possible by other than definitely 
surgical in<*thods. Proloiigc'tl treatment with douches and 
swabbing was merely a waste of time. He could not see 
how they could escape from the conclusion that carcinoma 
was frequently a sequel. He was doubtful aliont advising 
immediate repair of lacerations by all and snndn.*; it 
would add enormously to the risk <)f childbirth. In regard 
to sterility, it was difficult to say whether it was the 
cervicitis or sal[)ingo-obphoritis which was responsible. He 
did not think very highly of mercurochromc or brilliant 
green. Lcucorrhoea iniglit almost 1 k' normal in .some 
women. XTnless it caused definite trouble he did not think 
it should he considered. Treatment with the canteiy was 
a waste of time. He had never .sotui any ill results from 
amputation of the cervi.x. Hysterectomy should only bo 
considered as a Inst resort. Dr. FoaiiEs (Aberdeen), .speak- 
ing as a general practitioner, thought that all ca.se.s of 
leucorrhoea could not Ik? due to inflnininntion of the cervix, 
Jn regard to left iliac pain, ho Jiad been taught many 
years ago that it was duo to inflammation in a hand of 
tissue running from the cciwix to the pelvic wall, ^^any 
cases of hacilluria wore due to a stricture of the ureter. 
Professor Lowrt (Belfast) agreed with the view that the 
cervix was a very important focus of general infection 
such as rheumatism. It was often impossilde to deinon- 
strato the gonococcus when on clinical grounds one was 
certain that it was the causative organism. Often women 
with von* profuse leucorrhoea had babies; ho did not con- 
sider it was a frequent cause of sterility. He .spoke favour- 
ably of mercuroclirome. He was strongly against teaching 
students that immediate repair of the cervix was advisable. 
L^-sol was one, of the most pernicious things to use ns a 
douche; he was against indiscrimin.ato douching altogetlior. 

Dr. K. V. Bailey (Manchester) thought tliat by pure 
histological means tlie connexion between lacerations of the 
cervix and carcinoma could be definitely dcTnoirstrated, Dr. 
Riddell (PhTiioutli) felt that traumatism was the conimon- 
cst cause of corviciths. He hoped that the temi erosion ** 
would be dropped entirely. He suggested tliat a time limit 
should be imposed for medical methods of treatment — sav, 
six months; surgical treatment should then be considered. 
Ho thought that vaginal hysterectomy was a .step in the 
wrong direction; fewer mistake.s would he made jf the 
abdominal operation were performed. He did not agiee 
that cen’icitis was the cause of the onc-child marriage, and 
he did not think that a case had been made out for the 
causation of carcinoriia by ceivicitis. TJie question of focal 
infection .was a very* important one indeed. 

pr. FAnQuH^vK Mpiuiay (Newcastle) laid emphasis on the 
point that in a large number of patients who came com- 
plaining of leucorrhoea there was no evidence of anv iii- 
flainmatoiy process. Ho strongly protested against indis- 
cnminate douching without a careful proliminarv examiiia- 
tton. :It was highly impoidant to treat anv concomitant 
urinary infection. Pain might be. due to tlie nriiiary 
intcction. It was not practicable or advi^al)le to teach 
immediate repmr of cen'ical laceration*.. It would be mc.st 
ugn \ dangerous to attempt immediate rejiair of » high 
aceration spreading above the vault of the vagmn. Rcgii- 
t. ion of the bowels was of supremo impoitnnce in all tlic'se 
cases. At this stage the discussion was siisiicnded for 'a 
tQw minutes while the President of the Association, Sir, 

. . Eurgess, addressed a welcome to the Section. 


On rpMHiiiiif;, Mr. Kknnf.tii Fosteu (AVoiccstoi) tlioiiglit 
tliorc «"iis no dniiM tliat the cause of most cases of cervicitis 
rvas traniaa at conliiicmciit. He pleaded for more care 
to obviate the use of forceps. Proper anto-natal care tvas 
s<i|)rcniely important. Professor 3r/VXWEi,i. (Pekin) .said that 
a fetv years ago he .stopjied all douching, except for those 
patients who wore aitnally attending the hosjiitaJ,^ They 
had picked up . tea cases of early cancer loccntly hy 
examining patients in whom the discharge had not (piiekly 
cleared up after this intensive douching. Professor 
Pouo.ii, (Alanehestor) wanted to know, how to treat a ca.se 
of constant discharge. Attention to general hcaltli would' 
clear up discharge, in young patients. It was a different 
proposition when the discharge u’as largely pus. Here rc.st," 
heat, and raising the genoi’al powers of resistance wei’c tlie 
lines of treatment. I'he Phesident thought the cpiostion' 
of goiierai doiiehing had at least been settled for good at 
this di.seii.ssioii. They had heard verv- little ahotit caiiteriza-' 
tioii and diathermy; ho had treated a number of patients 
this way during the jiast year, hut ho was disappointed in 
his results. It «as imjiortant to improve the general health 
of the patient. 

Dr. St.atii.sm, in reply, ])ointed out that the ca.scs in 
rrhich ho advocated vaginal hy.sterectomy aere those of 
elderly rvomcn with profuse hicediiig alio required repair 
of the perineum. Ho agreed that medical treatment aasted 
a lot of time, and ho aouhl limit it to six months. Dr. 
STit.Acli.A.v agreed aith Professor Cullen that he had never 
seen ciliated epithelium in the cervix. The cervix as a 
source of focal infection aas of great importance. The 
changes in rorvieitis acre certainly definite hi.stological 
changes. He thought there a-as little evidence of tho 
connexion botuceu tervicitis and sterility. 


SECTION OF DISEASES OF CHILDREN. 

W(ihus(}(nj, Jnhj 2ith. 

Tiii)Fi!ct i.osis IX Eaiilv Childhood. 

Dll. C. P. L.m’.aoe, President of tho Section, took the chair 
at its first meeting. 

Dr. C. JlcXni, (Kdinhurgh) referred sadlj" to the fact 
that the late Profe.s.sor Pirquet should have introduced this 
subject. He added a brief comment on the great con- 
tribution made hy Pirqnot to the elucidation of tho 
problems of tnbercidosis in childhood. In a survey of the 
first five years of life Dr. McNeil shoaed boa- tlie numljer 
of deaths during this period from tubcrculosi.s greatly 
exceeded those in the later period of childhood and of 
puherty. Meningitis aas easily first as the most frequent 
form of fatal tuhercnlosis at this age peiiod, while the 
iiiiinlicr of cases of pulmonary tuhercnlosis and abdominal 
tuhercnlosis a'as aheut equal. Cases of surgical tuher- 
culo.sis onlv added a small contribution to the number of 
deaths at this period, a hilc examples of disseminated tuber- 
culosis amounted to a eonsidernble total. Dr. McNeil then 
presented in pabular form a survey of 254 cases of tiiher- 
eiilosis admitted to his wards during the past eight years, 
including both non-fatal cases and the results of post- 
mortem examinations. Ho did not agree with tho common 
statement that the Pirquet test often failed in tuber- 
culous meningitis and in general tuberculosis: if prdpeVly 
perfornicd this was not so, and during the first two years 
of life he regarded a positive tuberculin reaction as 
of great value in diagnosis and of grave significance. . 
A negative reaction was of value in the later periods of 
childhood in exvliuling tuberculosis, while the positive test 
was of ie.ss help in diagnosis. Dr. McNeil next discussed 
the pi-ohlciu of latent tuberculosis; he stated that in the 
fiist two vears of life tiibcrculous infection nearly always 
proceeded to tnbcjciilous disease, and this disease in nearly 
all cases ended in death. Thi.s should enable physicians to 
rid thcin-selves of the haunting fear of latent tuhercnlosis 
in the early yeai-s of childhood, at which period the 
problem of diagnosis was Ibo discovery of actii e disease 
in the thorax or abdomen. Tuberculous meningitis was a 
.secondary manifestation, being the end-resnit of an earlier 
focus of disease. Post-mortem results warranted the 
general statement that the primary focus was glandular or 
visceral, either thoracic or abdominal, in nearly all cases 
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with a clear majoril)’ of Ihnvacic origin. IIv. iMcNcil n^st 
discussotl sonic of tlio iiroliicins of diagnosis in pidinoimrj 
tidici’culosis Mlion difTicidty was rsjiccially likolv t<i Iio 
pi'csoiit dining the first two years. At this period four 
rarietics were connnon : tuhercidoiis hronchitia heeoining 
Inonciio-pnciunoiiia, acute oasoons pneumonia, l•llronio 
/iliruid pneumonia witli cavities, and a caseous process at 
tlic liilnm of tlio lung spreading into it. ’J'lio first two 
oociirrcd at an ago nlicn hronclntis and lohar pneiiinonia 
woro hotli common, and gave tlic sanio physical signs, 
wliotl.er simple or tuhercidoiis. In tlio tiihereulons forms 
the onset was insidious with less general distress and 
dyspnoea, while the course was fpiiet, lending on to loss of 
weight am! pallor. A’-vny examination, a positive sputum 
test, and a positive tiiherenlin tost were all of great value. 
Till' most ditlicult to diagno.so was the typo hegiuiiiiig at 
the liilnin, and often signs of a severe progressive toxaemia 
were the only manifestation. .Sninming np these cases, Dr. 
AfeXed again in.sistcd that at the early period of ehihlliood 
Inaled tnheiTidosis in glands or ill tho Iniigs was very 
rare. With regard to alidominni tiihercnlosis, he poinloil 
out the interesting local variations whii li oeenrred ; in 
mu them Kiiglaiid and iii Scotland this form was still a 
grave prohlcm,s am! was a rchahle index of widespiead 
infection of tho milk supply with tnhercle liacilh. Turning 
lastlv to the question of preventive nieasmes. Dr. AlcXeil 
laid it down that the greatest impetus towards the sticeess 
of such nicasiirc.s was the eonviction of the medical iiiiiid 
that the disease was a contagious one. The fact of con- 
tagion from another Unman Ucing, and the (an of the 
ti an.snii.ssion of tho disease from milk to man. were of 
greatest impnrt.aneo in childhood. The pi'iihlciti of liilier- 
cidnvis milk in relation to tiihereidosis in ehildieii was com- 
plicated, and in some areas, iiuliidiiig Manchester, there 
had lately hceii an inercase in the samples of siieli milk 
ohtnined. There nppearoil to he mi generally .agreed policy 
with regard to sncli inilk, and even the medical profession 
was not agreed as to tho necessity for hinUiig milk.’ I'iually, 
Dr. McNeil dealt with the human source of tuheiculosis, 
and indicated how detection of pnhnoiiary disease in tho 
adult and tho prevention of close contact with tlio children 
were the important .steps to ho taken in order to cut down 
the orciirreiieo of tuberculosis in early childhood. 

Dr. Hvcii Tjiuh.sfielii, who di.scnssod the difTicnltics of 
diagnosis of tuborcnlo.sis, first in iiifniits, amt .secondly 
in chihlrcii of school ago, said that in infants tho main 
dilliciilty lay in distingni.shiiig hctwcoii a tidiereuloii.s 
bi'oncho-piiciinionia, .a sinijiio hroiicho-pnoniiioiiia, and im 
einpycnia. Aento miliary tnherciilosis of tho lungs was 
easier, on tho whole, iitthoiigU the .so-called typical j--rny 
piitnres did not always occur. Dr. Tliiirsficld then ilhis- 
tiatcd tho varioms types of disense.s iit tho thorax which 
gave rise to difficulty by means of'Iniitern slide.s. He .said 
tliat tlic term “ epitnborcnlo.si.s ” was a usoful ono, ami for 
him meant tlio sort of case in wliich consolidation of tho 
lung was present in association with a tubercnloiis focus, 
amt yet was not in itself tuborcnlous iu eliaractor, ami 
thoreforo capable of resolution. Ho cnipbasizcd several 
points which facilitated diagnosis: a history of contact, 
a palpahlo splemr, and tho enlavgemcnt of tho lymphatic 
glands of the thoracic wall woro all of great help; it was 
also of groat iraiiortanco to punctilio tho cliost with an 
exploring needle if there was any doubt about tbo diagnosis 
ill a olironic case. Tho tuherciilin skin reactions did not 
appear to give much assistanco. AVith regard to tho 
diagnosis of tuberculosis in older cliildrcn, ho tliongbt tbo 
disease was far too often said to bo present in tlio chest 
when actually .all tli.at was iiresent was evidence of healed 
mediastinal glands, which woro not a frequent cause of ill 
health. 


Dr. J.iMF.s JI. (Birmingham) based his romark 

on his exporienco of 1,190 post-mortem examinations dl.iini 
the last seven years. In 182 cases death was duo to tubot 
culosis, which was approximately IS iicr cent, of th 
autopsies. Tlic peak of tho mortality occurred in tho seconi 
>ear of life; the seasonal incidence showed that tho hielies 
ui^micnco was in tho period from January to April? am 

'n«lia«rntl 'Sses th 

cent hoH, 'H'-olvcd, in 31 pe 

• Oth mediastinal and mesenteric glands were infect^ 


while iu 17 jwr cent, only the inercnterie glands had lieioma 
nifoefed, .and it might bo dediicial that in alioiit Iwo-tliiids 
of nil r.ases flic iiifoctiiig organism was tin* Imman tiibmlo 
bnidiliis. Dr. .Siiiellio cmpliiisircd that l.alenl tubci(iiln:is 
w.as a verj' rnro lesion to find iit autopsy, ami under 5 ycai-j 
of ago tho dise,a<?e seemed to run a very rapid and fnt.al 
eoiirso in most, rn‘cs. Ho pointed out llio iiiiportaiice of 
tiibeifidoiK otorrlioca as a symjitoin in some rases,' In 
dealing with tho qiieslinn of treatment it was obvious that 
this iiiiist rentro round prevention, and in this romiexinn 
he remarked on the .slmlies- of imniimity in relation to 
other infections, Mich as diphtheria, wliero snbmininiiil 
doses Iirmiglit about an increased resistaiiee, and it w.as 
along these lines — as, for example, by the me of the 
ll.C.d. vaeciiie — that hope for the future lay, as well as in 
building np the general health tif the child. 

Dr. St.sxi.py Aln.viu.P empliasiznl the point that 
iu nearly all case;, the primary Irsioii in tiihereidosis in 
children bay in the lung pareiichynia ; from this tbo glands 
ill the mediastinum became iiisolved feeondarily, H the 
initial infection was massive an aeiito c.aseating bnmilie- 
piieuinonia or miliary tuberculosis developed, but if resist- 
ance was bigbrr nr the infection le-s,- then either hilmii 
tnliereidosis or (he adult and more' chronic typo of the 
disease residled. He rcgardesl the di.agnosis of liihim 
tiibereiihisis as a purely topographical one, and he thought 
that both radiologists and eliiiiclams had allowed tlicm'ehv- 
to becoiiio overwbelntial by tbe .sire of the .shadows proihiinl 
ill the mediastinum. He urged that ulicn an a--ray 
pillule was examined the hilnm bo covered up for a eeriest 
estimation of the c.xteiit of tho disease to bo ascertained. 
Dr. Hroii -Astiiiv (.Alanelicstcr) .said that he aUrais had 
ditlicuUy in diagnosing tiibereiilo.sis in iliildren. He had 
given up the .skin tests, and at fuelled very imicli more viihie 
to the oriliiiary cliniial .signs and to an j-ray (ihotograidi 
of tbe thorax wherever the situation of the suspected tiilfr- 
eiilosis iniglit he. Ho thought that empyema presented 
a v<-ry real ilitlieiiUy; ueedling should alwnv.s be employed 
iu a doubt fid case. 

Dr. C. CiitKitot.st (Manchester) gave her experieures in 
tnbeiTiilosis in infaney, basing her remarks on 3,500 r.asts 
of digestfvo disorders and wasting, where the dia.mio'is et 
tuhcrculosis had licen iiinde iu 130 inst.anccs. Out ef (l;c=o 
c.a.ses the diagnosis had been ostahlislied in only 50 case', 
among whom 72 per rent, had died. .V history of contart 
among memher.s of the patient's family w.as very conininiily 
found. She pleaded that a strong stand should be made far 
olitaiiiiiig a jiiiro milk siijiply, and that the protcs'ion 
shoiihl not lie satisfied with steriliration and pastoiirir.aiiei|. 
In 10 per rent, of all ea.ses admitted to her care a pest- 
tivo skin reiictioii to tiihenmliii liad been obtained. Dr. 
E, -A. S.w.VDF.ns emphasizsal tho valiio of close cii-oi'or.i- 
tioii between tbe radiologist and tho clinician in these 
cases. Ho thought that sogrogatiou of open tiiherciilasis 
cases was an important nichns of prevention ; the daaitar 
of creating a virgin-soil population in this w.ay w.as 
exaggerated, .since even those children thus separated from 
Ihoir parents wore exposed to subminim.al di;-:cs in every- 
day life, Di 

Tho ricsHiont, Dr. C. P. X.mwot;, tho^ighd thnl ho 
I seeing fewer enscs of tuberculosis now than ivrnicrly, and • 
that recent measures of tackling tbo probloiu wore already 
bearing fruit. Tiiberoido.sis was very infectious to yoim.? 
cbildren, and they might ho eudaugoreil, not only by open 
™.ses, but also by such cases as tuborculosis of the hip. 
Ho remavkod on tho relation of injurv to the oii'ct of 
tuherculosis in tho hip and uiouingitiR cases,' and inquired 
what was implied liy this. Professor C. AY. A'lxiXC (Leeds) 
spoke of certain other forms of tuborculosis in earlv child- 
hood, instauciug geiieialized glandular tuberculosis and 
tuberculosis of tho car; bo tbougbt tbo prognosis in tl'O 
fiist of thc.so was good. Ho also moutioned tho problem 
arising in children under tbo ago of 3 whore simis at oiio 
ajicx gradually but very slowly disappeared. ° Ho com- 
mented on tho difficulty of finding tiiberclo bacilli in tb® 
piutum, and also of tho rndiologic.a! nictmo in thoracic' 
tuborculosis whero only tho milian-, and possibly tlio 
oroncho-pncuiiionic, typos gavo rise to a cliaiaeten'stio 
appearance. He did not think that infected glands at the : 
loot of tho lung could be diagnosed in this way. 
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SECTION OF PHYSIOLOGY. AND BIOCHEMISTRY. 

Wednr.KUiji, -hihj d^th. 

Piiy.'.iioi.ooirAi. Ti:sT!i or lfi:,vvi. Fi'.actios. 

I’liOi I's.snit Rai'I'.ii, (lio PiO'i'doiit, of dll' .^oclioii, took tlic 
dioir, !iii(l I’foto.'-'-or E. U. Vni.sr.Y opoiiod llio ilEeiissioii ' 
with u |)M|i('r wliirh is printed in fnll ;it pngo. 179. Sir 
iVii.i.HAi 11. IVii.i.cox o.xniiiiiiod.iis n lontiiio tlio Aohmie of 
urino pas'Otl in Iwcnty-fonr lionrs, tQootlior Avitli its por- 
(rntrt"<> mntont of uron and rldoridos. Tho most vaUiaMo 
tost ails nndonlitodly tlio osliniation of lilood nroa ; it aas 
of .special value in slnnviii}; alictlicr defective renal fiinetion 
played .any pint in toxaeinie symptoms siieli as oceurred in 
advaneod heart failnre or in aonte infeetions. Cases were 
(puited of blood urea fionros over 100 mg. jicr rent, in 
diphtheria. In one ease of acute aleohol poisoning 330 mg. 
per cent, was ohserved : the patient made a comiilete 
recovery. In eongenital eyslie kidney extremely high vnincs 
might he obtained, althongh the eliiiieal liistorv might be 
very .short. Attention was also draan to eases of 11. roll 
infection aith sodden convulsions, in ahich the estimation 
of the blood urea aas of value. Caffeine citrate aas of 
value in .some eases of ehronie nephritis, but it sometimes 
ceased to have any diuretic action after tao or three days. 

Profes'or E. C. Dono.s laid stre.ss on the im))ortance of 
c.stiraatiiig not only the nroa, lint nho tho non-protein 
nitrogen, the cholesterol, and the total iirotein of the 
blood. Thus tho ta-o latter may be mneh altered in non- 
nedematons eases ahero there aas little oi no evidence of 
nitrogen retention. ThC'O estimations aero of_ value in 
deciding alicther a patient a'oidd or ivoiild not benefit from 
li high protein diet. If the cholesterol and protein aero 
liornial this treatment would be of no value. Since a loa- 
blond urea did not certainly e.xclude uraemia, the e.stimation 
(if calcium and phosphorus was of value. If the calcium 
was leduced to 5 or 6 mg. per c-ent. and the phosphoru.s 
raised, the prognosis a-as grave. Stress was also laid on 
tho importance of “ ilchydration,” as in vomiting, as a 
lanse of high blood urea. The estimation of the- total 
solids of the blood Avould reveal this state. 

Professor J. SnAa- Dc.s-n (Manche.stcr) gave an account 
of oxiieriment.al oxalate nephritis in animals. The subject 
aas difficult, because a nephritis severe enough to cause 
o’edema usually killed tho animal. 'I'he urea output and 
concentration of normal rabbits were compared uilli tho-e 
cf nephritic animals on a serie.s of lantern .slides; the con- 
centration of urea was definitedy impaired. I f these rabbits 
were fed on a drj- diet their weight fell, their blood 
urea rose, and in some cases the aiiiiiial.s died of uraemia. 
Tliis occurred over two hundred days after the production 
cf nephritis, when the animals had aiiparentiv reached a 
steady state. Professor Shaw Dunn suggested that this 
observation might he of iiractieal value "in ther.apeutir.s, 
Mr. H. D. K.\y gave an original method of testing renal 
function : 550 mg. of sodium yS-gIyccro-])hosphatc was in- 
jeetod intravenously, and the tiriiic e.xcicted during the 
following hour was analysed for jihosiihate and compared 
w ith a specimen taken tho liour before. A 'normal man 
would excrete at least 150 mg. extra iihosjihate; a scveie 
case of nephritis would sometimes excrete none. Oier 
sixty cases of renal disease had so far been examined, and 
this new test appeared to conform with clinical and post- 
inortem findings more closely than the |ihcnol sulphoiie- 
lihth.alcin or the urea concentration test. Tho other advan- 
tages were that the substance was harmless and easy to 
obtain and to sterilize; the ward preparations were simple; 
there were two urine analyses to perform and no blood 
analysis; the presence of blood or of urine pigment did 
not disturb the test. Mr. J. B. JlfcAnrixE (Manchester) 
(Iwelt on the , importance of desiccation of the tissues result- 
ing from polyuria, and the necessity of waiting in cases of 
cniargccl prostate until the blood urea came down a^ain 
aficr c-^^to&toiny,,before‘proceGding with tlie major ppera- 
1011 . He aho mentioned- the importance of avoidiu" 
cathetcnzatioii of a healthy ureter across an infected 
JljuUler; the indigo-carniinc test enabled this to bo achieved, 
liie blood v.roa estimation was of the utmost value, and, 
in addition, be always employed the urea coneentratioii 
I'Orics of slides were shown to illustrate the great 
value of pyelography. Dr. F. H. Smirk (-Sranchester) 


.said that llic ellects on* tlie ~ urinary conijiositioii of 
adiuinislering oitlier water, urea, or calToine by nioutli to 
normal nulividitals differed sufficiently from the msponsis 
of palicMits with dcf(*etive kidney function to ht* of value 
as tesis of renal inadequacy. Tlio renal eliniiiiation' of 
water under strc'<s, when one litre of water had been 
adiuiiii'itercd by month, was found inadecpiale in all 
nephritic?, examined, including- interstitial 'nephritis with 
p(»iym*ia. Tlic effect on th.e'ieiial .salt excretion of’adirinis- 
teriug uvea was a practical and useful test of renal fh.ne- 
tioii, and liad tlie advantage that a urea"coTuentration 
test was simultaneously perfornuid ; 18 of 22 normals (ye‘t 
only 2 out of 55 patients with Bright’s^ disca.se) attained 
a urinary perccMitage NaCl of 0.8 after giving urea by 
mouth. Normal individuals failing to attain the 0.8 per 
cent. NaCl were readily distinguisliod by the considerable 
increase in .«.alt Concentration after administration of urea; 
17 out of 18 nephritis cii.se.s with iionnal urea concentra- 
tions were iletected In- this test. The XaCl jierceiitagc 
usually iiiereased in diuresis produced by ui-ea and caffeine. 
Tho total amounts of other excreted suhstances' were 
usually increased in i-aiying ])ropoiTious after administra- 
tion of these drugs, but their concentration varied almost 
inversely ns tjieir diuresis. 

Dr. E. P. Pon.TOX Iiehl the view that caffeine produvctl 
an iiiereased glomendar filtrate so that the excretion of 
chloride was increased: nrca did not produce tliis effect. 
The nrea concentration test in its most common form was 
criticized, heeanse, by ignoring the total quantity of urea 
excreted, half the infonnaticni obtainable by the test was 
lost. He showed numerous anaiyse.s obtained from patients 
to illustrate this point. AVitli regard to oedema. Dr. 
Poiilton eonsidored that the cau-sation was not alway.s due 
to a fall ;in .serum proteins, because examination of ' these 
iinmcdiatcly before mid after a diuresis showed no cliange. 
He did not attach much inipiirtanco to dehydration as a 
cause of high blood urea, considering that, in addition to 
this, - tile kidney must he deranged to account for siicli 
high figures ns had been mentioned after vomiting. He 
suggested that Dr. Kay should compare the new glyeei-6- 
phosphate test with the urea test in its best form. Mr. 
Swift Joly .spoke of the importance of following the urea 
■ I'xcrction over several liours. He discii.ssc'l the oh.servation 
of American surgeons that hypertrophy of one kidney 
nsnally meant complete failure of the other. 

Ill .i-eplv. I’rofessor VEit.XT.Y congratulated Jlr. Kay on 
■the test he had described. He coiisideretl that .as at the 
present moment there was such disagi cement amoii^g 
plivsiologisfs about the. precise location of the fimctinns of 
the- dilfercnt parts of the renal unit, it was prohahly 
desirable to eoiisidcr tlie,se unit- together, and not to dis- 
■soeiiite the liimtions of tubule and glomeruhi-. AVitli 
rc'urd to caffeine, this drug increased the effeitivencss 
of^tlie kidnev stimulus to c.xiietion; n-hen it was .ulmiiiis- 
tored ail adequate quantity of water should be given at 
the same time, lu conclusion, Profe,ssor R.vrEn thanked 
those wliQ liad contributed to the discussum. Altlion.gb no 
geimral decision was at -present possible, yet it wa.s to be 
hoped that the stinuiliis received from the interesting <nm- 
inuiiieations wliieh had been given would lead to moie 
work ou this important subject. 


SECTION OF PATHOLOGY AND BACTERIOLOGY. 

TTcdncsdny, -J idij 2',fh. 

Reuatiox- of Mai.ig.naxt Di.sease to BE.N-IC.V Tu-woriis 

IX THE IXTESTIXAI. TkaCT, 

Pbofessor M. j. Stewart (Leeds), in opening the dis- 
cussion, reviewed the various kinds of simple tumours tli.at 
oc-c-urre'd in the alimcntarv tract, and discussed the inci- 
dence and the nature of the malignant changes to wliicli 
each was liable. Simple connective ti.ssue tuniour.s were' 
comparatively infrequent, the only two of any imiiortaiicc 
bciii"' lipom.a and leiomyoma. Submucous lipomas weie 
rarc^and were mostly mere casual findings at autopsies.- 
Siibseroiis lipomas were frequent, but noitlier tyi'.c of 
tumour underwent malignant ebange in the intc-tiiial 
tract. Leiomvomas were much more common ; they were 
found 'chiefly 'in the stomach and oesophagus; tlioy wore 
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fi;\t soibilo gvowtUs, wliivh grew slowlv suul bolcloni rpr.elic’d 
a largo, size. As with uterine fibrohls, iiliinenlnry tract 
loiotnyonias occasioniilly Iiecaine sarcuinatous, luit as tin* 
latter were usually single tumours it was often (lifficult to 
decide whether they had hegnn as .simple tuinour.s or laid 
shown malignant (.haraetoristics from tin; .start. J ho .simph* 
epithelial tuinour.s, however, were clearly tho most im- 
portant of the group under tii.senssion, for tlu'y W('re with 
good reason suspect as preeancei'ous h'sious. 1 hey wove 
generally adenomatous in strnetnre; starting ns .smalt flat 
patche.s, tiny rapidly beeanio polypoid and .showeil a 
Temarkable tendency to multiplicity, e.s|)eeially in tho large 
intestine. The muscularis mucosae was dragged inwards 
with tho rest of the mucous memhrane, and was frecpieiitly 
thickened. Tho presence of an intact muscularis miiinsae 
unbreached by epithelium was tho host evideneo that a 
polyp had not become malignant. Definite connexion 
between simple admionia and eareinoma of tho intestine 
had now he™ cstalilislied, and in this connexion Professor 
Stewart mentioned brielly Dr. Dukes's statistics. AVitli 
regard to tho stomach, too, opinion was hardening in the 
same direction, and his own experienei' alforded further 
evidence of the sinister signifieaneo of ostensibly benign 
growths. In 11,000 nceiopsies during nineteen years at the 
Deeds General Infirmary, gastric polypi were found in 47 
(0.43 per cent.); in 13 of these (28 per cent.) eareinoma of 
the .stomach was present in association with tho jiolypns. 
The total iinnibor of cases showing carcinoma of the 
stomach was 263. In his view simple adenomatous polypi 
of the stomach, whether single or multiple, must be 
aeeepted as a definitely precanecrous lesion. Adenomyomn 
and pancreatic heterotopia occurred in the stomach, duo- 
donum, and small inte.stine, but there was no evidence that 
they were specially lialilo to malignant change. Carcinoid 
tumours of tho appendix and small intestine, like rodent 
ulcer of tho skin, •occuiiied an intermediate position between 
tho simple and uvalignwnt tumours-, but tbeve. was no 
evidence that these tumours underwent the rnnligiiant 
metamorphosis under discussion. Profe.ssor f-'tewnrt ended 
, with a brief reference to oxjieriniental /latliology. 

Piofcssor A. IjUitcii considered that the experience of 
any single pathologi.st in respect of epithelial tumours of 
tho small intestine was unlikely to be siifliciently extensivo 
to enable him to define a relationship between benign 
and malignant tumours. He himself had seen only two car- 
cinomata, one a small pedunculated growth in tho third 
part of tho duodenum with e.xtensive mctasta.se.s, and the 
other an annular caroinoina low down in tho ileum. Ho 
had seen one simple sessile adenoma of tlic jejunum with 
no suspicion of malignant change. ^Ili.s personal expe- 
rience of tumours of tho largo intestine, especially rectum 
and pelvic colon, owing to his association with Jlr. 
AY. Ernest Miles and his collcagiie.s, had heeii po.ssiblv 
unitpic. In attempting to associate earcimiiiiata witii 
simple epithelial growths there were . two points to ho 
considered: (1) the frequency .with which ono or more 
of a series of multiple adenomata showed inaligiiant change, 
and (2) the frequency with which a wcll-dcfinod carcinoma 
was accompanied hy satellite papillomata. In both cases 
it was impossible to arrive at a definite figure, for the 
reason that wo had no control observations. Ilis own 
strong impression was that definite innltiplo adenomata 
were very liable to become malignant, and lie showed 
several instances in tbo imisoum. On tlio other hand; ho 
could -not agreo with the thesis sustained by- Dr. Diikos 
that frank carcinoma was accompanied in any large per- 
centage of cases by simple tumour formations. It was a 
thesis with which ho, as an experimentalist, was in sym- 
pathy, but actual analysis of museum specimens was 
ag.iinst it. Taking SO consecutive cases of cancer of the 
rectum or pelvic colon, and examining the specimens with 
a lens, he found that 40 had no papillomata or hyper- 
trophic patches, 2 had poduncnlated adenoniat.-i, 3 had 
one or move warts not exceeding tho .size of lentils, and 
5 showed^^ piiihead-sizcd plaques, but whether those 
plaques were ns commonly found in normal roctums 
™uld sav, but he would attach no importance to 
15 nor "cn'r'' f to say that no more th.-in 

papillomau! accompanied by 


Dr. C'i;Tiini-iiT Di-!C-;s dassified bis last 75 specimens of 
i-aniiioma of tbo lecniiu into three grouiis; " A ” ca-es 
where the cancer Inid only infiltrati-d the snhmiicons liiat, 
“11” cases wlieie it had penetrated into the nnwiular 
coat, and “ C ” eases where it Imd .spread by diiect coii- 
tiiiiiity into tho ]ieriieetnl tissues. Ho had only one “ A ” 
ease ill this series, ami tiiis was associated with papilloiiiat.i ; 
of 18 “ 11 ” cases, 0 (iD jier rent.) were associated with 
pa]iill»iiinta-, and of 56 “ G ” cases, only 17 (30 (ler tent.) 
ueio as.soeiatfd with papilhiinata. The ronchision was 
tlnit papillomata were coinnionei- in early- than in hito 
eases of cancer, and that the occiirrenco of [lapillomata 
could not depend on the irritating dlstharge.s of an 
tilecrating growth, hut that they represented tho respoa'o 
to an irritant acting over a far inoro extensive area of 
iiiiii-oiis im-inliiane than that which ultimately- hni'c tho 
Iiialigii.-Iiit giov. ill. The coiiijiaralivo rarity of pajiilloinaUi 
assoeiated with “C‘” ca'es .sUL'gest<sl that foino sort of 
immunity developed as the result of maligimut invasion 
with ret'rogri-ssion of tho epithelial [iroliferation in tin) 
iiiiiiicdinto iieighhoiii limid. AVitli regard to Iho figures 
rrofe.ssor .Stewart hail i|nnted from an earlier paper, Dr. 
Diiki-S said that in his pieseiil reries ho was reporting 
only- eases where the papillomata worn visihio at first 
glance; ill the previous .series the tnutsiiis inenihrane and 
iniieosa hail been disseeti-d away from tho muscle, and by- 
Ihis method a innih larger pioportiim of cases of papilla- 
iii.-ita had been renirded. Dr. Su.sri.ss- (Manclic.stcr) s.iid 
that in 883 autopsies iiuestigated, 33 cases (4.3 jicr cent.) 
.showeil polypi of the coliiti, 1 hero were 25 males and 
13 females; tho average age was 57. Polypi were a‘s,i. 
eiated with gastro-iiitestinal cancer in 14 ca'es, and ia 
3 cases with caicimtina oKowhere, suggesting that pnlym 
of tho eohm uiie fiisniently .-i.ssocinted with g.a'ti-o- 
iiilestinnl eareinoma. Carcinoma of polypi was obsci-i-ed 
ill 4 cases of careiiioma of tho colon, all ca.scs showing 
mulliplo polypi. Carcinoma of the colnn npjwavcd to follow 
oil polypi of the colon in nmny case.s. In all there appearoil 
to bo a common caiiso for gast ro-intcstinal cancer nnu 
polyiii. Tbc condition Imd a ilistinct male prcferenec. 

Dr. .T. .‘4. A’oi-.xu (Deeds), after a brief reference to Ins 
own oxperimeuts in the production of opitholial hyper- 
plasia following intra])loiiral injection of Sudan HI 
.solved in olive oil nnd emtilsificd witli bile salt.', recalled 
tho work of .Stooher and AValker, tvho demon.str.atcd an 
irrogtilar typo of ciiithelinl iiroliferation following tin) 
injection of indole and skatoD TIicso suhstancea were 
derivatives of tko liacterial disintegration of tyrosine aiid 
ti-y-ptopliaiie, and it was .sngge.sted that under cevlaiu 
conditions tlio bile .salts in the chyme iniglit facilitate t.)0 
action of theso products in stimulating simple epithelial 
liyporplnsia. AVliereiis, however, it had been easy to p'o* 
vofco .such liyperplasia e.xperiinontally by a great variety ut 
biologically activo sub.stances, it had not Ix'cu possible by^ 
a single injectiovr to detormino n progressive innhgnaiii. 
growth. 

Dr. C. E. .TnxKiNM (Salford) recalled the fact that II. eoh 
produced ])hcnol, and questioned wlietber it might not pro- 
dueo inoro coinplicatod substances of tbo same order with 
po.'siblo carcinogenic properties. Professor Cnt'iCKSH.)>>4 
(Aberdeen) eritici-zed Dr. Dukes’s evideneo tliat rctvo- 
gvossiou of tlio paplllom.ata oeenrred during inalignaiit 
invasion of the tissues. A iiajier w.as read bv Dr. D. 1' • 
Cai-i-kli, of Glasgow on tbo reticulo-ondotbelial system 
studied by intra-vitam .staining. 


SECTION OF OTO-RHINO-LARYNGOUOGY. i 

ireifiirsifni/, Jid;/ 2.',th. 

iNFLAJIMATOliY Inth.acuaxiau Dr.sioxs, 

-At tho first meeting of the Section tho subject of disenssien ^ 
w.Ts the corebro-spinal fluid as an aid to the diagnosis and 
treatment of inllamnmtory intracranial lesions. Jlr. F. H. ' 
WESTStAcoTT Was in tho chair. Tho oiieninn- pajicr was ' 
road by Dr. AY ells P. Eaoleton (A^owaik, S^cw Jersey), ' 
and w.is of an altogether exceptioiml character. The-'peakcr 
fjrst traced tho development of tho nioninces, and thou ’ 
described tho basal cisterns which were in relation with the ) 
arterial suppIy_tbo basilar and external carotid arteries.' ' ' 
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'j'lK' pjoloii'^ntions from tlic iniornal auditory meatus 
iiilo tlic (.‘isU'rns wore oxlivinoly snuill, thus limiting the 
rapid spread of inllnmmalion. 'Pile inoNhos of' the rortiral 
araehnoid, on the eontrarv, wore related to tho vcin*?» and 
the oorehral veins, unlilo' llie arteries, had no outer fihrous 
coal, so that a spreading thromhophlehitiswa'- very virulent, 
for the (inter layer of these veins was formed hy tho aracli- 
noid it'^elf. The cerehro-spinal tluid came from all the 
ve'''*els, and seemed to contain a ferment in addition to 
ghuove and chlorides. Increase of pressure meant irritation 
of tin.' arachnoid, the disappearance of glucose meant its 
coiHUmption hy organisms, and the redurtion of ehlorido.s 
showed that the harrier between the blood and the tcrehro- 
:]>inal fluid was Inenhing down. Di*. Kagleton brought 
many other points forward, an original one heing that an 
early sign of increa‘*ed intraeranial pressure was a lack of 
lesponse hy tho vestibular apparatus to the (aloric Ic-'t 
in the U])right position, whilst nystagmus was prodined 
normally in the horizontal position. 

Dr, J. G. GnrK,vnru) described the ehemical charaeters 
of the cerelno-spinal fluid in relation to meningeal and 
(crehral lesions. Dr. Hknuy Coiifn (Liverpool) insisted on 
tile importance of the elicmieal investigation of the cerohro- 
spinal fluid, the fluid tending towards the comjmsition of 
the plasma in inflnnimatinn, .so that elilorides fell while 
phosjiliates and uiie arid rose. The presence of a ferment 
was not pioved, hoeanse brain tissue would undergo auto- 
lysis in saline. The Wassormann reaction in the fluid 
might lie positive in ahstess of tho brain and lead to an 
erroneous diagnosis of nenro-.syphilis. jMr. D. L. SnwEix, 
5lr. Scott IDiioi't, and Jlr. Noiiman Hviinktt joined i*i the 
discus-sjon, ^Ir. AV. M. Molliso.n followed with a paper 
on the drug treatment of spasmodic rhinorrhoca. fie 
described numerous remedies, hut had bnind many cases 
relieved hy the administration of calcium salts in conjnnc- 
tiou with extract of parathyroid or of thyroid gland, Mr. 
Sf.wfu. (Manclioster), Dr. Jamk.s Adam (Glasgow), and 
Mr. F, II. Dicjcle (Manche.ster) discussed this paper. The 
moming ended with papers hy i\Ir. Kitciiu: IIodoeu (Hull) 
and Mr. Xoiim.vn Raknett (Rath), wldeli were a pica for^ 
the more efficient treatment of diseliarging car.s and for tho 
prevention of tliis malady. 


Thitrfday^ Jtthj 2r,th, 

PrnsisTENT Nasal Catauuii. 

Tlie proceedings opened with a paper hy Dr. Dan* 
persistent nasal catarrh, cspeciallv in 
children. The local causes of nasal catarrh in chirdreii, 
together with the means of dealing with them, were fullv 
described, but there were case.s wliieh failed to rc.spond, anil 
for these a plea was m.ade for a via media and the avoid- 
an(X> of extreme measures either of oximsiire or of coddli^.«^ 
Mr. 1. B. Giliiespy (Birmingliain) gave an account of aii 
investigation of fifty children with nasal discharge who 
were kept under obseiwation for two vear.s. Tliirtv-two 
ot these had infection of tho maxillaiy antrum. The cases 
weie fidly analysed under four groups rcl.atin" to the 
pi^sence or absence of adenoids and of nuixillaiw^imisiti^. 
Attention was drawn to tho failures after mnovnl of 
aclenoids due to sinusitis or cthiiioiditis in children. It liad 
to he rememhered also that a pun.Iont nasal discharge 
might he duo to the Klebs-Loefllcr bacillus. Dr, Doyglas 
iTHpiE (hdinhurgh) presented a careful review of tliis 
question emphasizing that in tliose children where «o 

nsuallv nasal 
of the nose was important, and 
rlVn% sodium bicarbonate were bonefieial. The 

ental condition was important, but most important of 
re Oflm nr of the respirator^' function Iiv .sv.stcmatic 

nr'one n""’ hreatl.ing exercises m’ust inchido 

r» \ inspiration. Mr, T. C 

Hospitals) described cases of 
contimiPfl '^1 dne to this cau^e, and the discicssion was 

Shoffiob h and Dr. Naish 

' Tiv n ’ 'ho insisted on the importance of sneezing, 
of tbn (Chicago) tlicn demonstrated a model 

PTiflnlx-.' ’^idiotic valve, whicli lies between the sacciis 
jx !• '^ticus and the utricle. Investigation had proA’cd 
exis ciice in a variety- of animals, but its function was 


so far cliiofly a matter of surmise. It wav presumably con- 
cerned in regulating tlie pressure of tlio fluid in the saccus 
eiulolyiuphaticus. 

TunKiicuLosis or xiii: Lakynx. 

The important husiiie‘*s of the morning then followed, 
when the Section of Tnbercnlcsis joiue’d in a 'divcns-ion on 
tiihcrculdsi.s of the laiynx. 'J’his was opened by Mr.,AV. (».' 
Howautii, who gave a brief but comprcdicnsivc review of 
the wliole .subject, but referred chiefly to treatment. Tho 
chief moans at present were absolute vocal rest and tho 
galvaiio-caiiton*, which had now bc’Oii substituted for any 
other active surgical treatment. Sunlight had been em- 
ployed, but too much siinnilig might he liarinful, whilst 
artificial sunliglit, advocated by Wes'^ely, only acted A'cry 
slowly, and the treatment was lengthy. Tracheotomy was 
jnstifiod- hy ohstnution, and for an' occasional indolent 
lupoid infiltration, where the lung was inactive or fibroid. 
N(»rvo blocking for dysphagia had proved disapjiointing, and 
the application of cocaine to the spheno-palatuic ganglion 
had only a transitory effect. Creosote in olive oil and 
chaiihnoogra oil Jnid been advocated also. The contribution 
of Sir StClaiu Tdom.son was mainly statistical, and he was 
able to show that complete repair of tlie larynx liad been 
obtained in no less than 25 per cent, of patients with tuber- 
culous laryngitis. That was encouraging to those who re- 
called that MoitoI Mackenzie wrote that “ it is not certain 
that any eases (‘ver recover." Sir StCIair Thomson showed 
many slidc.s illustrating the ap])earanccs of tlie lai-jiix in 
the various stages and during the process of repair. iSlr. 
H. Mokui.ston Davie.s (Vale of Clwyd Sanatorium) empha- 
sized tlmt a knowledge of the condition of the larynx whs 
very neces'^ary to the physician treating pulmonary tuber- 
culosis, hut even more so to the surgeon when tho suit- 
ability of tlie case for operation had to be decided, and each 
ease bad to he considered from the vantage point of the lung 
and of tho larynx separately. There were many laryngeal 
conditions which presented an nb'-olute harrier to the ojiern- 
tion of thoracoplasty in an otlicrwiso suitable case. Such 
wc're malnutrition from pain on deglutition, extensive 
oedema or induration of tlie lannx, or sncli destruction 
of the glottis that the explosive power of tlio cough was 
lost. Tuiierculons laryngitis was no contraindication in itself 
to artificial pnonmotliorax, hut this proviso excluded thevc 
types of laryngeal tuberculosis. The state of the larynx 
Jiad also to he taken into account when phrenic evulsion 
was under consideration. Sir J. Dun'das-Giust, Dr. Scott 
Stevenson*. Dr. Moritz, and Dr. Sutherland (Presidant 
of the Tubercniovis Section) joined in tlic discussion. 

In the afternoon Mr. 'Westmnrott took members to a 
demonstration of invtrnctional metliods at tin? Royal Deaf 
SchooK, Old Ti afford, by Mr. J. Spalding. Tlip eliildien 
had been formed into corps of hoy scouts and giil guides, 
and tlie training had been so perfect that.tlmy acre able 
to respond to fiie aord of command, and performed their 
exercises as smartly and efficiently as though they had good 
hearing, 


SECTION OF OPHTHALMOLOGY. 

^\’edncsdayy Jith/ 2^th. 

Toxtc AnsourTioN due to Focal Septic Lesions. 

A Dlscr.''.sioN on toxic absorption dne to focal septic 
lesions, witli special refcience to its effect on the pro- 
duction of eye disc'ase, aas introduced by Mr. A. F. 
jMacCalian, a'ho detailed the various sites of tho 
septic foci. Tho more comr.ion a'crc dental apical 
abscesses and tonsillar infections in children. Less fi*e- 
quciitlv intestinal and aj>pendix diseases were concerned, 
and, in women, affeetions of tho pejvic organs. The 
various ocular di^'eases which a'cre attributed to tlicsi 
causes wore corneal ulcer, episcleritis, conjunctivitis, 
chalazion, iridocyclitis, phlyctcmilar conjunctivitis, daciyo- 
CA'stiti^, retinal hyperaemia, vitreous opacities, primary 
"laiiconia, catarnet, and progressive myopia. 

Dr. Arthur F. Hurst ("Windsor Forest) held tlie opinion 
that the mouth must he considered as a whole, and nil 
dead teeth be regarded as possible sources of infection. 
Buried septic roots should be seniched for in edentulous 
patients. He agreed that the tonsils and paranasal 
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THE SECTIONS; BtJMMAUY OF PHOCEEDINGS. 


f TtiuntiTi^s 


Vcmaincd at tlie site o{ tlio vvi'i'ni y poiiMo l('*.ioii ; iiiiil 
in n'hicii, after extirpation of tiu\t residual nnim’.'mon 
(granuloma), tlio same treatment as before bad been 
followed hy aliscnco of oliiiical signs of sypliili-;, and liv a 
AVassi'iinann-nogative blond .sorum and coii bio-*.iiiiial Hind, 
for periods of observation of tbc patients ranging _ from 
two to five years. lie eoncludcd that the deiiM' peisistiiig 
granulom.a on the penis bad shielded its eontained -spiio- 
ehactes from the drug. If this were true of the prainiloina 
on the penis it was ti no of the granuloma in any other part 
of tho body. In faro of tliis eoni|)arativo impenetrability 
of tho gr.aiudoma it was niiiicccssary to ])fistidnlo tlie 
cxistcnco of drng-fast sinroclinetes, intraeelUdar spivo- 
cbactc.s, or spirocliaeto granules, to aeeouiit for lateiiey and 


iaihire of treatment. 

Er. N.Mnnno, in dealing espceially w ith latent eon- 
genital svpbilis, cnipbasizcd tbc need for the employment 
of more tborniigli methods of investigation in reitaili eases 
— for example, a confirmatory Kalin, Kaelis-fJeoigi, or 
Vermes tost, as well a.s the Wasseriiiaiiii test, with legaid 
to motbor and child. Ho leferrcd especially to eases of 
mild liydrocephalns, inoiital backwardness or deterioration, 
.swelling of joints, adenitis, .spastic and other paralysis. 
Early diagnosis and prompt troatniciit might prevent 
tiagic cataslroplies. Tlie spinal llnid .should be examini'd 
in every case of coiigoiiital syphilis. .V rays should be used 
in diagnosing coiigciiital .syphilis, as very many infants 
were thus ioiind to show a characteristic osleoehoiidrilis. 
osteitis, or periostitis. The .speaker illustrated Iiis statement 
by lantern slido.s. As in arqniretl syidiilis, so in eongeiiitnl, 
the heart, vascular, and ciidocriiio systems might he invaded 
by spirocliaetcs. i)r. Naharro aiiiioniiecd his intention of 
employing in tlio future the AVarthiii-Starr.v method of 
demonstrating spirochactes. In conclusion, he made an 
earnest appeal on helialf of tlie coiigonilal sypliiliti". 
Colonel E. T. Burke (Jlaiiclicstor) said tho term " emlo- 
syphilis” was more dcsirahlc than “latent .syphilis.” It 
was necessary to destroy tho idea that the eoiulilioii under 
discussion might bo “ innetivo.” lie wished to know wlmt 
proportion of Professor Vartliiii’s post-mortem iimterial 
showing histological evidence of active sypliilis was negative 
to serological tests during life. Ho made a .strong protest 
against tho “ standard ” trcatnioiit of syphilitic iiaticnts 
without reference to the disease itself and its tnie patlio- 
•logy. Ill this way woio “ ondosypliilities ” made. In 
applying serological tests of euro to treated patients it was 
nocossary that tho patient .should have liad a iirovocative 
injection and have been subjected for weeks to large doses 
of iodides, in order to break down his fibrous tissue fortifi- 
cation. He believed that eiidosyphilis ivas one of the 
comnionest affections of a iiiodcrn eoinmimity. Colonel 
Ij. W. H.srrison' wished to strike a more optimistic note 
than Professor 'Wartliin’s. Ho had difTieuIty in believing 
that treatment with novarsciiohilloii was prodnetivo of 
immunity only ; why otherwise did spirachaetes disappear 
to the extent shown by o.xporimeiit? Ho holievod K.A.B. 
to bo of distinct benefit in cardio-vasciiliir ca.sc.s of syphilitic 
origin. Mv. Lees (Edinburgh) wished to know ivhy the 
ovary and Fallopian tuhc.s failed to show the piescii'co of 
spirochactes, and also whether tho organisms were alive in 
eases of latent syphilis. Professor Lorain asked what w.as 
responsible for causing “ atrophy ” of the liver in cases 
of .syphilis. Professor fkaidliin reg.arded the condition a.s 
being due to a vascular factor, mid not to spirochaetal 
toxins. Dr. Henry Gluckman (Johaiineshiirg) asked if 
Professor Warthiu^s statement that he “ had never seen 
a perfectly healed or completely cured syphilitic npplicil 
even to the earliest primary type of case — to the jiationt 
whose only manifestation was the primary lesion, and who 
had been treated by’ modern methods from the very .stai’t. 
He fui-ther inquired as to what attitude was to he adopted 
tnwaids a patient who, many years jireviously, liad had 
syphilis, for which he had been intensively treated, and 
wished to get married. He had no symptoms, but the 
AVassermann reaction was positive. Should he ho treated 
Iiitonsively, and should he be allowed to marry.? Fii- 
course of treatment mio'ht liavt 
a serological picture, nhile cliiiicadiv such 

aftor-tr^at 


I’rofe.vMir AVautiii.n, in reply, was very doubtful wheiher 
any iiiaii who had siiffered from syphilis should he allowed 
to’iniiiTy. In replying to other qmstioiis and ciitici'iiis 
ho staled that: (1) lie was .sreptiral nhonl .so-called double 
infections with sy|)hilis; animal c.xperirr.eiits showed that 
“ superinfectiou ” with a spirocliaeto of a different strain 
might tnico place. In man, if this hapix'iied. he liclicved 
that thcro was no real enro of the fir'd infection; fho 
patient was not immiiiio to the Intent effects of the nrigiiial 
slrniu of orgniiism. (2) Clinical cure meant a liiuli-gradc 
iiiiminiity. (3) Ho believed in the me of “ ar.se 11 ie.al 5 ,” ns 
llierehy iinmiinity was iiierea'ed, though the liver was ninro 
iiijiireil. (4) IJo had found the histolouieal lesions, on the 
whole, to he the same, whether eases hail lieeit tre.ated 
well or iiidifreieiitly or not at all. (5) He was definitely 
iigniiist arseiiieal treatment in cardiac eases. (6) He 
legarded the spiioehaetcs found Iiy him in the eaidiae and 
Ollier h■sioIl■. to In’ alive, or to liave only recently died. 


SECTION OF ORTHOPAEDICS. 

HViIiir,<i/iIi/, Jithj 

OriauTivr. Treit.uent in TgarncfiOsis or the 
Iarcvi'. .Tointi-. 

Sir ItomiiT .losrs, tho Presidoiit of this Section, ]iresiil'''l 
over its first meeting on .Inly 2-<th, when Mr. (>• h. 
(iliilii.i STONE (D.vford) ojMTied a diseiission on the indica- 
tions for, and tho resiilts of, oporatii’c treatiiieiit in tiiher- 
enlosis of the larger joints, with a brief review of the 
]iathologv of joint tiihoreulosi.s. Ho hroiiglit forward a 
iiiiinhor of lugiimonts in support of the opinion that t.ie 
daiigor of dissemination of tiihorciilosis lay in the lymphatic 
lesions rather than in the joint focus. In both type.s u 
lesion the fundamental need of the patient was prolonged 
rest and fresh nir treatment. The part the surgeon could 
play ill the treatment of tnhcrciilous joints was: (1) tn 
remove a tnherenlons focus, metastatic in origin, and a 
potent .somee of toxaemia; (2) to hiitlross or rchiiikl a part 
of tho skeleton which could not otherwise .safely carry the 
.strains it would have to hear. Ho ojicratcil at a time sa 
elioscu as: (1) to interfere least with tho iiiiprotviiiciit 
of his ]intioiil'.s vitality — imlt-od, in sonio inidtllc-agcd or 
old patients radical measures were nccessaly in onler to 
iimko that imjirovemcnt possible; (2) to supply him w> > 
inntorial.s which would answer his needs (this applied 0 
buttress building). Badienl operations might ha''e tj> 
performed comparatively early, to save life and hmb ni 
the middli'-aged or old; oxtra-articnlar arthrodesis was 
best done later. Ho next discussed tho indications tor, 
and results of, ojierntiou in the individual joints, eiidiO!, 
with the method of drniimgc employed when sccoailao 
infection had taken place. For adults aspir.ation of 'O 
joint lesion should be performed wlienevcr possible, suppa'- 
ineiited by graft extra-articular fixation in the ease 0 
(he hip-joint. In .sncro-ilinc disease an cxtra-articnlor 
iirthrodosis alone was recommended. As regards cliiklrea, 
Mr. Girdlcstono felt that both the hip- and the kiiee-joims 
required operative fixation more frequently than lim> 
hitherto hccn'eciiornlly accepted. Ho emiilinsizcd the pomt 
that ill such cases an operation was oiilv valuahlo if ' 
was an integral jiart of n long courso of general treatment, 
ill tho open nir. Apart from such treatment these opera- 
tions wore useless. 

.Sir ATiM.tAM DE CouRcv ■WiiEEi.ER (Dublin) said he woiiM 
refer to some points in diagnosis, to tho work of the oUIon 
surgeons, and to some lessons learned from per^onnl 
neuce. He was not convinced that the fate of a paticnj 
suffering from bono and joint tuberculosis 
entirely on tlvo showers of bacilli from tho priinaiy focus 
u-itli which tho patient was drenched. After effective opciu- 
tion, citlior fixation or amputation, tho patient was curo<h 
well as tho local condition. Each joint was a pvohlcJU 
lu Itself, ^ and treatment needed modification according fo 
the facilities at hand. Tlio diagnosis 'was often difficult, 
because, Iio believed, a mixed infection ‘ was frequently 
carnod from tho primary focus; at vario\is stages opa 
oiganism predominated and tho other was submerged: Thn^ 
cases occurred of clinical osloomycUtis wliicli wero inicfO- 
scopically tuberculous, and many cases ‘with osteoblastiOj 
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activity in which tnhcrclo hacilli wort’ found. Alixod local , 
,infectio!is confused .Uu‘ din^nnstif; is^ue. Some en»»os of 
tuhorculo^iis wore dofiuitoly assoeiatod with j>;cuoral htre\iU>-. 
coccal infi'ctionp. Tuhcrclo bacilli wore roj^ulaily fonud in 
, tiihoiTidous pus and in Iho urine in a iiuniher of i;ase.s of 
bone and joint tnhorcidosis. Sir W. AVhcolcr advocated 
free and franlc ONcisjon of the knee in adults with rolontiou 
of the. patella. He wa*; not sure that complete removal 
of tlio synovial membrane. was nccc-'sary; if it was, Hm 
nrj;unients in favotir of extra-articidar fixation of the hip 
fell largely to the ground. If children needl’d operation, 
arthrodesis, with a very limited removal of bone, gave 
good resuUs. lie iliscus'scd uitlu’oplusLy, which luul a 
limitetl field of iisofulnes's, and meiitionoil a ease, published 
by Bennett in I886, in width, more by accident than design, 
an cxeellcnlly functionating movable joint was obtained 
after fice extision for tubmculosis. It was just prAsible 
in carefully solectetl cases that a inovahl? joint might he 
aimed at and obtained when treated on the same lines as 
excision of the elbow. Karly ostootoniy of the femur in the 
active stages of tuberculosis of the hip was sometimes 
followed by rapid repair of the joint. The leverage of the 
limb was removed for the time being, and osteoblastic 
action exlending npwards from the fracture appeared lo 
liL'lp. Ho showetl lantern slides illustrating the results of 
removal of the head, neck, trochanters, and part of the 
shaft, together with tlio residts of astragalectomy in 
children, and of cxeision of the elbow, wri.-'t, and other 
joints. He looked upon extra-aj ticnlar arthrodesis of the 
hip as a formidable pvoeodure in delicate children, but 
ho had only a limited experience. He was snrprived to 
fmd the ond-rosults of s.ncro-iliae di'-enso in his own cases 
as good ns tliey were. ]t was the part of the surgeon to 
keep an over open mind; tlio pendnium of the surgical 
clock moved erratically’, and histoiy taught that the hands 
.of the surgical clock often moved backwards instead of 
forwards. The .speaker advocated conservative ticalmeiit 
if opeiations wen* needed, as they ustially were in adults. 
CoJi'ervativo treatment was a good pro-operative prepara- 
tion, and was c.ssontial ns a post-operative jirecaution 
against. rcI.Tp.so. 

' Mr. A. Mitoukll (Aberdeen) emphasized the difficulty of 
establishing a diagnosis in tuhereidous lesions, and of 
observing' the patients over a poriotl sufiicicntly long to 
allow conclusions of real value to ho made. Ho laid stress 
upon the need of rest aud exposure to the sun and air in 
all cases, hut he was dissatisfied witli the results of purely 
coiisorvativo treatment in a large proportion of the moio 
advanced and .scriou.s cases. For that rca.son he recom- 
ikonded operative intervention at a stage earlier than that 
id the piesent time usually accepted ns suitable. Ho 
advi>!ed waiting only until the acute and difncult phase had 
passed and tlic general Iienitli of the patient had improved. 

' Miss FoiinESTER-Bnowx (Bath) showed the desii ability, 
^hen performing an extra-articular hip arthrodc.sTs, of 
Vising a femoral giaft with a surface sutficiently ma.sv've 
to make ofTectivc contact' with the ilium, and described the 
operation. winch .she used in suitably selected vases, lu this, 
important features were the excavation of a deep hod in 
the overhanging lij) of the acetabulum, and effective rawing 
of the femoral neck. 

ilr. Fairhank protested against the practice of per- 
forming arthrodesis in adult tuberculosis of the knee. 
Benioval- of ■ the whole disease should he „tIio aim of the 
surgeon. 'Wlieu this was not practicable a true extra- 
articular. arthrodesis should he done. He reminded the 
meeting, of the .old and effective use of sulphur by 
..Sir A. I.ane many years ago. Mr. Howell pointed out 
jj.lhat siun^^es may in exceptional conditions contimie for 
-jycars without serious menace to life. In cIiildrojFs knees 
.his practice was to tiw conservative treatment for twelve 
1, mouths, and then, in suitable cases, perforin an arthro- 
, desis, lulling hipp. Ho deprecatctl the use of a tourniquet. 
»iMr. A. AV. Adamr (Bristol) asked hoiv often, iii.actual expe- 
.-riencc, did_gencral tuhcrculoas dissemination follow opera- 
,!tive intervention. .In children he lecommcndccl the remoi'al, 

, nunicdiatcly* on diagno.sis, of foci situated in epiphyses or 
,mctaphy.sos. Early treatment would prevent iccorulary iii- 
of the joint and . would pj eseiwe fuuctioiu Hr. 
■■.U..K, Buistow questioned the reliability, of the guinea- 


pig test for tuhcrculosis. Though a positive result was of 
great value, entire rcliancG was not to be placed on a 
negative one. He emphasized the, difficulty of treating the 
tuhcrculoii.s knee in the child, and recommended caiiy 
nrtlirode'yjs ivlien the j' ray left no doubt tliat the function 
of the kneo was poinmncntly impaired. ]\lr. Oidson 
(AYiiinipeg) had licen much iniprosf-ed by Hihbs's cases. He 
did not consider tliat witljout external assistance easc.s 
treated con.scrvativoly were capable of withstanding the 
strain of vigorous daily life. Arthrode*•i^ comhineil with 
curettage was, in his opinion, the method of choice in 
treating knce^. 

Sir Boiieut Jones (Liverpool), speaking from the chair, 
deprecated any suggestion that tliorc slionld he .separate and 
di.stiiict .schools of treatment of joint tubcrciilosi.s He had 
always regarded rest and fiesh air as cs.sential to succo.ss, 
but it was homage, and not allegiance, that he paid to any 
method of treatment. Any .sound advance, siirli as Hihb.s’s 
operation, should he licraldcd with joy, but wo must not 
forget that to give it.s host results each method must ho 
supported by the application of the cardinal ni|c.s of rest 
in jiropor jiosition and fresh air. 

Dcinonstrntion.s of case.s wore given in the afternoon at 
the CJraiigcthorpc Hinistry of Pensions Hospital by Mr. 
Olleuk.s'sha w, Mr, Poston, Mi.ss Gheg, Miss Johnstone, 
and Air. Platt. Dr. S.* Pope reported the results of ox- 
periment.al production of brachial plexus Ie.sions in the 
full-time foetus. 


SECTION OF TUBERCULOSIS. 

Wc(lncs(hi}/, Juhj Q/fih, 

Apical .\nd Sviupical TriiERcuLOsis. 

At the opening of the 'j’nberculosi.s Section Di\t D. P. 
Ruthkul.\nd, the President, dc.scribcd briefiy the origin 
of institutionar treatment of tubercnlo.sis in Alanclioftter, 
He tlion introduced Di*. Mauhice Fishufrc, consulting 
pliysician to the Bedford Hills Sanatorium, New Tjuk, 
who opened a discitssion on apical and snbapieal tuber- 
culosis. After aeknowlerlging the claims of Dj’. B’illjam 
Ewart and Sir James Kingston, Fowler in I’ecognixing that 
early con.solidations of the lung wore more commonly 
situated iu tJie snhclavicular region tlian at the aiiox, 
and that the .spread of the. disease was possibly more rapid 
when the primary lesion occupied tlie former site, . Dr. 
FishiKU’g drew a sharj) distinction in the. progre.s.s of the 
disease in these re«;i>rctivt’ scats of origin. In liis opinion 
patients with apical disna-se lived indefinitely unless ravried 
off by j^omo inlei enrront disease. They wero diagnosed ns 
tulicrculons by over-eautious physicians, and they supplied 
the clinical matei ial fur any euro ” which happened to 
be introduced. They supplied tlio “early ” and ‘rtiirahle” 
c.ases considered ideally .suitable for Bunatorium treatment; 
they formed the large contingent of “ repeatoi’s ” .at.-sana- 
toriums am! the drovc.s of well-to-do tuherculons at health 
resorts, and they were the hackbonq of 1 favourable sana- 
torium statistic’s" Apparently the lesions were .the residua 
of ehiklhood infection, which had. become obsolete, and had 
been discoverod when, for some reason, a phY«§ical examina- 
tion of the chest had heen-made. ^nhajhcal luborculo.sis 
wa.s a diflerent matter. It more often occurred in indi- 
viduals under the age of 26 , wIio,felt “out of sort^ it 
had a relntivclv abrupt onset; and pin’.sical examination of 
tJie chest very often revealed nothing definite. I’nlc^s a good 
radiogram was taken, or tubercle bacilli were found in the 
sputuTn, the patient was apt to be treated for neiirasthonia, 
bionebitis, or gastritis. Dr. Fishberg was of opinion that 
these cases were not of recent exogenous siipei infection, 
aud that in tiie vast majority evidence could he foniul of 
earlier tuhercnjou.s infection. In these subcla\ ivular ca^rs 
the lesion teiuled to extend, to caseato, to fojiu L-avitie^, 
and to lead to the common variety, of chronic phthisis, v. itli 
a prognosis much Ic^s favourable than in apical ca.es. 
Fiom the tlicra]Hnitic point of view the differentiaticn of 
.aiucal from siihapmal k>ions ^Yas of’immonse importaiur. 
Pniphvlaxis, in Dr. Ftshheig’s opinion, was mainly to he 
.courmed to tin* .suhapical group. Open tjiberculosis nas 
luicominoii in the apical group; and ns prophylaxis was one 
of the mam reasons for institutional treatment, .Mich pro- 
I longetl and costly tieotnient was unneeessaiy in tlio s. 
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bi'Ucr, one was I'n stnfxi guo, and four ncro worse. But in 
ev<'rv suitaldo ca.so nmrlccd iniprovoiuenfc had followed tlio 
treatment temporarily. Profc^i.sor Cummins therci'orn advo- 
cated sauocrysin for raising the stains of certain patients 
to that they might enjoy tho hcnofits of collapso therapy 
or. sanatorium treatment. Dr. J. K. CjM.Ksrir. (Man- 
chester) hoped that tho discu'^sion would throw light on tho 
»!o^age quL^tion, which still seemed to ho in an experi- 
mental stage. It seemed possihlo that do?cs should be given, 
a-> with tubcrcidin, in geometrical rather tlian arithmetical 
I'rogrcssion. ])r. Cantou (^fanchester) described tho use in 
Baris of the double thiosulphuto of gold and sodium, hnown 
as crisnlh’no. Baticuts witli moderate tomporatnros re- 
s[)ondod host to the treatment, with diminution of fever, 
tough, sputum, and muuher of hncilH. Badiographic signs 
cleared up remarkably. The results in afebrile eases were 
not so marked as in tho modoraloly febrile. Dr. Cmiiki:, 
in reply, said lie was glad that .so much inloresb was now 
being taken in saiiocrysin in tin’s country. Ho thought 
that a closer study of individual cases was ncec'-sary. 


SECTION OF PUBLIC HEALTH. 

]fV(f/iCA(/ny, July Ciffi. 

BrnrcTioN or IIuAtAN* TunrncuLOsi.s of Bovink Oiuoix. 
Dn. W. G. Savagk (Somerset), in his opening paper, gave a 
lu mber of figures which ho contended proved tliat tho 
dv*ath rato from tuhcrcidosis of bovine origin was steadily 
/^Icclining, and that its prevalence was often exaggorated. 

/As to the extent of bovine tubereuloNic, he said it varied 
in different area®, but probably 40 per cent, of all cows 
were alTected. Most of th.cso were non-infeetious and never 
hcearnc infwtious. He estimated the number of actually 
infectious animals as probably loss than 1 per cent,, and tho 
number of eases of disease of the udder a.s 0.3 per cent. 
r.s .a maximum, and in some areas considerably Icsv. 
Dealing with preventive measures he regarded the elimina- 
tion of all tuhcrculous animals as imprntticahlc. Tlie 
attcmjit to build up tubcrclo-frco herds bad not been 
successful, but had had considerable educational value. 
Boutino veterinan.* inspection would remove cases of gro^s 
infection, hut could not rcunovo all sources of infection. 
Ho advocated improvement in the hygienic onviionmeiit of 
tho COW.S, and oven the abolition of tho cowshed. In the 
cicaiitiinc pasteurisation of tlio milk supply was probably 
our best safeguard against infoction. Colonel BniiXLOAXK 
(M.nnthcster) cxi^resscd disappointment at Dr. Savage’s 
I’athcr pessimistic attitude, and cbalicngod bis fjguios. He 
believed that Dr. Savage had underestimated the jireva- 

V knee of the di'-ca®c, and contended tliat routine veterinary 
'jiKpoctiou had already achieved a proved succes®. 

\Mr. A. Gofto.v (Kdinhurgh) ako challenged Dr. 
f?','’agc’s figures and quoted others from reports, cf the 
Bty^rd of AgricuUnro whicli contradicted them. In his 
exphrienco every reacting cow was capable of becoming a 
s^oiirco of infection. Dr. Morison' (Cumberland) said be 
believed at least 5 cent, of all cattlo had definite 
infections and 25 to 30 per cent, were reactors and cajiable 
of infecting the milk they xiroduced. Ho believed tho 
Safest and best form of milk for distribution Avas dried 
inrlk.. .Dr. Kustace Hill (Durham) also cxjiressed his dis- 
appointment at Dr. Savage’s pessimistic attjtude. He hiiii- 
J^vlf was more optimistic. In Iiis experience 10 per cent, of 
all samples of milk were found to he infected. In Durham, as 
111 the AVest Biding of Yorksliirc, routine veterinary inspec- 
tion was carried out by a fnll-timo staff and Avas resulting in 
a definite, improvement. Sir iMAi.coLJr Wat.sox (Malaya) 
-aid that in that. country there was no tuberculosis among 
the cattle, and surgical tuberculosis among children Avas 
unknown. He attributed this to the fact that the cattle 
Were not kept in cowsheds. Dr. Middletox M.aiitjn 
(G loucestershire) emphasized the difficulty of diagnosis, and 
ako ndA*ocated tho A-aliie of j^asteiirization as a safeguard. 
Dr. Savagi:, in reply, maintained the accuracy of his 
figures, and stated tliat those quoted by Air. Goftoii 
referred to selected groups and not to the coav population 
as a whole. 


B rvEJi Pollution. 

In the nhsciicc of Dr. ]McLe.\n ’Winsox (AVost Riding 
BiA'cr. Board) hi.^ 'paper on riA'cr pollution was read by 
Dr. 'Calvert. It opened with a brief description of the 
terrible conditions avIucIi xiroA'ailcd some forty years a"^o, 
in .‘'pite of tbo reports of tlio Boyal Commissions 
of 1865 ami 1868. Only spasmodic action aa-us taken, 
altliougli tbo Thames ConserA'anc}* Board AA*as already an 
ncliA-e body, being charged Avitli the duty of protecting tlio 
TiUiulufi water supply. The passing of the Public Health 
Act of 1875, and tlio Bivers Pollution Prevention Art of 
18/6 indicated that the public conscience Avas becoming 
stirred In- tlic foul condition of the rivers generally. It 
Avas not until the formation of the county counciK and 
county borough councils in 1889 that any serious Avork Avas 
done, and thou only by a minority of tho counties. Later 
on fresh parliamoutarv pOAVors Avero obtamorl by tlie Alcr^cy 
and Irwell Joint Board and the ^Vest Riding RiA'crs Board. 
After considering the comparativo inaction of the local 
authorities up to the present Iio asked, What Ava>> tho 
iomcd 3 '? He believed it Avas to bo found in the report of 
the Royal Commission of 1888, AA'liich strongly advised the 
formation of joint committees or boards to deal Avitli 
rivers tbrongliout their Avbole length. M'lthout such boanh 
be did noi think tlie proper measures aacig likely to be 
thorougldy undertaken. Dr. Vr. G. Savage dissented 
-Strongly from the proposition that rivers boards should bo 
.set up e\ei vAvlierc. While they might be necessary in 
licaviK* iminstrialized districts, in more rural area® the 
county oonneil was the proper body to administer the e.xist- 
ing power®. What was needed was amendment of the 
law. A very serious problem was the occasional discharge 
of Avorks refuse of a highly polluting descrii)tion. The 
host .standard to be aimed at in country districts Avas u 
degree of xinrity uhicli would not be injurious to fish life. 
Mr. H. Stoavki.l, ^I.Inst.C.E. (Manchester), said that he 
heUeved joint hoards were tho best means of co-ordinating 
the activities of local authorities. Industiy was spreading 
sontliAvaids. ami avc were faced with xAioblems connected 
AA'itli trade A\a®te from neAv industries, especially tho manu- 
facture of artificial silk ami beet sugar. Tho need for 
amoudmeut of the Jaw Avas urgent. TJiere wore too many 
Act.s, ami procedure Avas too cumbrous. TJie Act of 1876 
Avas riddled Avith inconsistencies. What aa'Hs needed n-as n 
consolidating Act on the lines of the Salmon and Fresh- 
AA-ator Fisheries Act, Avith clauses on the lines of those 

obtained under soA'cral private Acts. A paper by Dr.' 

Mereditit Yor-vo (Clicsbire) AA*as read iii his absence bV 
Dr. Tough, doaJing mainly u'itli the' purification of tidal 
livers uiul estuaries. Dr. Kustace Hiu. (Durham) ngiood 
with Dr. Pavjipe tlint the rstablishmont of numerous joint 
boards uould be uudc'-irablo. Tho matter was a national 
one; it should be dealt with on a national scale by- 

a centraii/ed department. Dr. jMipnLEiox M.rnTiN- 

(GloiRestershirel said be would not be jealous of any other 
body that could do tlie work better, and mentioned tho 
admirable woi'k done by the Thames Conservancy Commis~ 
sioners. He regretted that the condition of the Severn' 
compared unfavourably with tliat of the Thames. Dr. 
Cauveut replied briefly on the points raised. In closing 
the meeting, tlie President, Dr-. Teitch Cn.rRrt, proposed a 
vote of thanks to the speakers, which was carried rvitb 
acelaiiiation. 


SECTION OF OCCUPATIONAL DISEASES. 

Ifcdncsdny, Jiihj S^fh. 

OcctU’.tTiox.ti. Dcst. ; 

At the first rrrcctisrg of tho Section Dr. DE.Mri}EX, tho 
pre.sitletrt, gave a cordial welcome to all present, and 
refetted to the fact that the Section rvas first held in 
1902 in Manchester, on the occasion of tho centenaiw of 
factory legislation and regulation. 

Dr.' J. C. Bp.rrrc.r, H.JI. senior medical inspector of 
factories, introduced the subject of oecu])ationnl dust. 
Ho said that it was conrmoir rrr such papers to deal aith 
mortality r.ates, but ho woirkl sirbmit that these did not 
giro a 'complete picture. Dr. Dcarden, in Ins Milroy 
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tliorcfoio to 111' f('i\ro(!? Ho timl tho last wanl 

Iiail not lu'ou sail! in this coimoxion, and that inueli work 
rv'iaainoil to ho doiio. Ho did not apin-ovo tho use of 
ttlychnino in tho spinooain. Tlio poiKonality of tho anaos- 
thotist was a yoiy hig factor in tho snocoss of this niolliod. 
Ho had ohtaimsl vorv satisfactory results with a ooin- 
hination of spinoiain and ponoral aiiaosthosia. Tho ritrai- 
nr.NT r.nnarkod that tho fjuostion of co-oporation hotwooii 
snip'on and anaosthotist was of tho groatost iinportanco. 
Tlio method nndonlitodly had a vorv dclinito place in 
anaosthosia. Ho montionod that activo peristalsis was not 
necessarily stoj)pod hy a ponoral anaesthetic. Ho Jiad 
frequently soon peristalsis in progress <lnring tho coarse 
of an ahdoininal opmation nndor ponoral anaosthosia. Hr. 
I’tssox said that, taking ns oritinia the points of view of 
sinpOon, anaesthetist, and patient, oidy 45 per cent, of 
his cases had heon really .snecossfni. Ho concinded, there- 
faro, that the inothod was still in tho oxporinn'ntni st.age. 
Howt'ver, in many of his oases ho was ready to admit 
that ho had hoen more than delighted with the results, 
c.s|Keially with roferenco to the reninrUahlo frccdoi,i from 
shock. Hr. SM.isnvav (Xorthanijiton) said that tccimiqno 
Was of primary importance in any form of siiinal anaes- 
thesia. He had used tho heavy stovaine glncoso solution 
with marked snccosv. Hr. Grau.Mm (Manchester) spoke of 
his experience of spinoeain in ohstotric practice. ,\dvan- 
tapos weie tho softnc.ss and relaxation of the cervix and 
perinonm. and the. extremely easy time tho patient had with 
the lahonr. Ho pavo a wnrniiij^ tlio ii^o of pituitrin, 

'vliicli fsliunld not l)o ndininistorod till tho head was in tlie 
l>dvis. If ^ivon hefon\ there was definite ri'^lc of rupture 
of the nternv. He hoped that the interest aron'' 0 <I by this 
new fnlntiou would lead to its luoro vci;ular api»lication to 
ubslelrii’id ca^es. Dr. X’itkin replied. 


^ CixnMATocjrtArii Dk'ion'sthatioxs. 
j)i. -A. G. ScirwAitTZ (IVow York) gave a very intcrestinc 
and instructive dcinonst ration on the cinematograpli, 
illiistrnfcing tho tcehm’quo that ho employed in iiitva- 
tracheal jnothods of anaesthesia and in tho Flagg method 
of i*csusc/tation. Dr. F. L. KicnAitnaox (Boston, tT.S.A.) 
showed a film illustrating tho teacliing of anaesthetics 
uith the aid of the cinema. He said that tho cinemato- 
gi«ipji was a most useful adjunct to tho teaching of apacs- 
thetieSf hn6 shonhl not, of course, he used to the exclusion 
of other nicthod.s. Tho fdni could be slowed down, if 
iiece.ssary, and important parts repeated. Dr, Richardson 
oxlemlod a hearty invitation on behalf of the .-issociated 
Aiiacstheti.sf.s- of tho United States and Canada and of the 
International .Anaesthesia Research Socictv to an.aesthetists 
i)( this country to attend the ne.xt -Aiinna! Meeting in 
AVinnipog. Dr. Groiicr Edwards showed a film dlnstniting 
tho tcclmifiiio of adininistratinn and the action of avertin. 
Ill discussing tho value of tliis ding in anaesthesia, Dr. 
JCdward.s .said that it could be ii.sed to pioride a deep 
narcosis, wdiicli was easily convertible into anaesthesia hy 
the addition of lery siiiall quantities of ordinary aiiacs- 
tliotic. It was reasonably safe in doses up to 0.1 gram jicr 
kiiogr.am of body neigbt. It eliminated nearly all the 
mental stress wliich accompanied tlic usual giving of an 
.anaesthetic, and it had no effect on the respir.atoiy tract, 
being excreted almost entirely hy tho liver and kidness. 
It was certainly not an anaesthetic that anybody could 
give _ at any time. ,Vn experienced anaesthetist was 
required to coiilrol the superimposed anae.sthc.sia. The 
routine of its administration made it difficult to use in 
lio.spita! practice. In eoitain types of caso-s, especially 
where general anaesthesia was coiitraimlicated, it was of 
definite v.alnc. 


XlcOtclus. 


hJFK, CnOWTH, AND UICPnODl'CTIOX. 

3fA.v Ano.v'i* rccout book on lifo and repro- 
dwctioiP lias iiinuy men'ts; its autbor ims tlio gift of clour 
exposition; it give.s just what .so iiiniiy medical readens are 
hi search of — an outline of tho advantxis made in modern 
biology by a master who has a fir.st-hand knowledge of its 
major problems. Professor Aron has studied life as revealed 
hy tlio microscope: he find.s the simplest cell to ho a “ pro- 
digious laboratoiw ” in which processes of a physical and 
rtcmical nature" go forward ns long as the. cell is alive, 
He is convinced that we can know what life is only hy 
following tho dues provided hy these physieo-eliemical pro- 
cesses. Ho expects, however, that even when tho physicist 
and chemist have done their utmost there will still remain 
something for the biologist to c.xplain. 

Professor .Aron’s hook is divided into throe sections. 
In the first he describes the anatomy and physiologx- of the 
living unit of protoplasm called tho coll. In particular 
he treats of the - causes and conditions which detcrinine 
Cellular movement, cellular veprodnctioii, and ctdlular 
differentiation. In the second section he reviews the mani- 
festations of cell life as seen in the coiiqilex bodies of 
animals — paiticularly the phenoniona of development and 
growth. In tho third section he enters fully tipon tho 
problems of se.x and reproduction. In all three sections 
f'c see the same method of approach. Professor .Aron views 
all his problems as revealed upon tho stage of his micro- 
scope, but views them with the eye of a physiologist — lieing 
a student of function rather than of stnietnre. In all 
three sections of his book he first produces his evidence and 
then discusses his inferences in a manner which the joungest 
student may understand. He never loses sight of the needs 
of medical students and of medical practitioners. Again 
and again ho returns to that enigma of grow th — cancer. 

It is impossible to smnraarizo such a hook as this — one 
a Inch ranges so wndely across tho field of biology. A few 


^cproiluclion ; A'olfon* ActueUef eur tes ProWemes Glmraux 
i Aniinale. By Max Aron, Doclcur es Sciei!cc«, Profeswu- 

fSl Mtdecinc de Strarbour;;. Paris ; Masson et Cic. 1329, 

t"! X S ; pp. 366 ; 190 agure^. 38 ir.) 


of its coiicliisioiis may be cited. Tho author divides sub- 
stances (hormones) which servo to co-ordinato tho living 
piocesscs of the body into thvco classes: (1) Differentiators 
— siilrstanccs contained in certain cells, chiefly embryonic, 
which can cause other cells to change both in form and in 
fniictioi). (2) GiowtJi regulators, sncii as are formed in 
the pituitary and .sex glands, and the cortex of the adrenals. 
(3) Function regulators, such as secretin, insulin, etc. 
Professor Aron, is convinced that oven in the higher 
vertebrates tlic central nervous system takes a much more 
active part in regulating the growth of the body than is 
now supposed. He cites the experimental evidence which 
has led him to form this opinion. This conclusion is of 
partienfar interest at the present time, when eridenco 
accnmidatos in favour of the belief that some nerves, .such 
as the vagus, produce their fimctionai effects (coirelatioiis) 
by producing a hormone at their terminal distribution. It 
begins tv look as though, after all, the differences between 
the hormone system and the nervous system are not so great 
as they were supposed to be at first. Both systems seem 
to employ chemical messengers to produce their effects on 
the gixrwih and action of the various parts of the body. 


AXALA'TICAL PSYCHOLOGY. 

.A xuAtBER of Dr. C. J. Jura's recent contributions to 
psychology have been translated into English and pnl^ 
lished in two sepai’ate volumes. The first of these is 
entitled Tiro Essai/s on .inalytical Psychology,- and its 
subject-mattei’ is admittedly such as to make no ordinary 
deniands upon tho understanding of its readers. The 
author himself observes that, though he has done his 
utmost to smooth the path of understanding, tlicic is one 
great diffictdty which he is powerless to remove— namely, 
that the psychical processes and problems with which ho 
deals are somewhat inaccessible to ordinary experience, .and 
indeed to many aro quite unknown. Thus these two 
advanced essavs — the one on the unconscious in the normal 
and pathological mind, the other on the relation of the ego 
to the unconscious — will probably be most appreciated l>y 
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thoip who arc ali oaily , moro or Ic'-s witU ■ I 10 

tea.eliiiig^ of tlie acliool of |ihvcliology of wliioli Er. •'""o 
is tho foiuicler, and alio Iiavo actually apiuictl ti>o 
analytical mctliods and tlicorios dcscrii)i.'d to tlicir own 
p.sycliic life or that of others. 'I’lic hoot; is certainly one 
rrhich requires to he expounded and disens'-cd in circles 
iutcre.stcd in the \ie\vs as to the nature and sij^nilicance of 
the unconscious ])syehe therein devt'hiped. 

The second volume, (Unit 1 ibultoux to .lauli/fir;d 7T>;rho- 
h"/!/,’ contains more of inti'iest to the icailer ivlio is not 
famdiar U'ith Jung’s tcat-hing than tho.se referred to ahove. 
The opening chapter is highly technical, heiiig coiucriicd 
auth an elahoration of Dr. Jung's tlicory of the /I'hido, hut 
in sidrsequcnt e.ssays the vriter a])plies his view.s to a 
variety of coiuTcto prohlcnis of modern life. I*apcrs on 
initid and earth, analytical (isyehology and iril/un.irauuuui/, 
aomcn in Kurope, marriage as a lisyehological relationship, 
the love jirohlein of the student, the relation of analytical 
psychology to poetic art, the psychological foundations of 
helief in spirits, and psychological types are incltnled. 
A contrihution on analytical ]isycho!ogy in education, <on- 
sisting of a scries of lectures delivered at thice inccliiigs 
of the International Congress of Kducation, 1023-24-25, 
will interest the increasing nnmher of those who are con- 
cerned in the problems of child life. Dr. Jniig is .strongly 
of the ojiiiiioii that the causes of child nenrosis should 
not he sought by analytical iiitorfeieiice in the child's 
psychology, hut rather in the atniosphere engendered in 
the home by the altitude of the parents, both to the child 
and to their own problems. 

These works reveal their writer as an original and in- 
dependent ohserver, who is gifted with keen jisychological 
insight. How far Jung’s formuhilions arc cnlcuhited to 
give a new orientation to the problems of life and disease 
timo alone will show. In his jireface to the first of these 
books. Dr. H. G. li.wNKs expresses the ojiinion that the 
discovery of the rollertirr iiiiroii.srioii.i has added *' vet 
another star to the constellation of major discoveries,” lind 
that the teehniqiio of its e.xploratiou which Jung has 
ohiboratcd has inealenlablc effect on the course and 
character of liuiuan destiny. Though the render iiiiiv 
jiorhaps feel that these claims are pitched rather high, he 
will certainly And much in these volunie.s which is stimu- 
lating and suggestive. 

OPIOn.VTIVK COJfl'rJCATlOXS OF 
CHOLKCYSTKCTOMV. 

In Xr.s oedUrntg tic hi r/iolrri/.sfrrloiii ie* 31. Sr.iici; IltMiin 
of I’ari.s gives a description of the uiitoirard eveiiis that 
may occur during reinoval of the gall-bladder, under the 
tivo headings of those which are rccognir.ed during the 
course of the operation and can then he remedied, and 
those not noticed at the time but which, hy giving rise to 
jamidicc, biliary fistula,, or peritonitis, necessitate further 
operation when tlic cause is 'revbnlcd. Of the numerous 
accidents that may bo due to operative intervention, woiiiid.s 
of the bile ducts, especially the common bile diict.s, arc 
much more frequent than damage to the hepatic artery 
or its branches; in the author’s collected cases tliero were 
64 records of biliary tract injurics-and only 6 of wounds 
of the hepatic artery. Although wounds of the’ portal 
rein might naturally be anticipated, no example of this 
accident appears to have been put on record. In order 
to throw light on the occurrence of these operative acci- 
dents the normal anatomy of the biliary tract and the 
hejiatic artery is Arst described, and tben the abnormalities 
and pathological changes are considered in detail. After 
discicssing the classical methods of performing cholc- 
cystectoniy, such as those of Ivchr and of illavo and 
Moynihan, the author describes his new technique of 
lemoving the gall-bladder, and in a number of illustrations 
shows the six steps recommended, which, as borne out 
by six cases on which this form of operation was done bv 
his chief. Professor Schwartz, renders it easv to avoid 
these operative complications. ‘ 


l,v Pt’IcJ'oloii,). Ej C. ,1. Jmiff. Trnnslateu 
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PATlIOfiKNiC KTIIKI’TOCOC’CI. 

Tin; Aniittin nf ffir /’Icif ff-Tfiftnt'an Urxfmch 
llic fourtlt Mthiitic of v.'liicli liiis mnv putpli'-lii’dA Ji/c 

(tevoU'd Jiminly to I)to loi iolo;;\', jnolor.oolot'v, and bi<>- 
riioinistry, anti to ncordiiig ally Oic wboV* 

iniijxo t>f bat foria and protozoa. Tbc volume, ivliirh 

is issncii in two part'’>, dials witli ibc lolc of tin- patlK>- 
p'liic strcjiloioit i in various In Part I an 

ciidfav/Hir lias la on made to ^;ive iis eoinprela'iiMv c-ly us 
possible a liistorieal .sinvi-y of tlie part played by •'Irepto- 
eoi-i'i in mute I Iieiiinalie fet er ami i**: itmipUealioiis— tlinrca, 
<*rvli»‘ina iiodosuni, and earditi''. Part H ib-ats wjtb tbe 
rote of slreptoi ocei in and sidiaeuio snppiiratiy aad 

l•)»l'nnie rbaniimtisin, imlnilin;^ rlienmatojd artbritis anil 
o^teo-artbritiv. Tie* M*veral inomi^iri'plis j^ive a more or b‘ss 
eoiiiplele stnnmury of tlio rcscar* b'-s wbn b bave U<'n 
carried out sime the beointnni^s fjf icti teriolociv, and am 
not confined to llie slreptot.'oi'cal tiieories alone, but 
an aeeount of most of the important licws and tlicon^ 
bold bv various < linieians. The vnlutne sbonld iber'darc i**’ 
of interest to ibe clinician as wcU as to tlie bacteriainpst. 
Tlie two bulky v<ilnim-s an* rompreiieiisjve in tbf that 

tlic'V contain all llial has bi*i n, or at pri“^ent can Ik*. 'Od 
on 'tbe .stibjects ilealt uitli. With rc;;ard to rbeninatu' 
fever ilu* author's comliisions coincide with tlms.' rcacin^i 
by Hutlocb. “ In spite of the nuinerou'- investipatiuns 
wliich have In’en (arried out, it J'ecni- to me that tie 
etiolopy of rlienniattc fever still belonp*- to tlic arcana 
of patfndopy. and. allbonpb what clinicians call rbeumr.tie 
fever is probably a specific infective disea^'C, tbc virus is 
not known." With regard to ibenrnatoid arthritis ttie 
cliief bacteria ubieb have been sti-poeted arc streptm-ncvi. 
/f. roll, ami slaplivloeoeci. Tlio most definite rcsearca'-’^ 
yet published are tbo<.e of CVeil. Nieboll'i. and Ptnind.y. 
who have isolated a strepKKoet’ny of the viridan- proup 
from the blood of a larpr pene'iitape of eases. On Un' 
otlier hand, Warren ('n>we iMdiexes iliat the disca'^e is dnP 
to a special variety of stapbyloeoeeus, which lie ha': nan»c'« 
.V. dr/orm(i».'<. Hoth of these views re(|nirc confirmation, 
lu any ease llie disease is reparded as orpanismai; 
endoenne, metahoHe. and tranmatir fnetor.s are con«nlcrru 
t<. piav a merely predisposinp part. The aiithore adhen' 
to the view that osteo-arlhritis and the allied alTeetions nm 
as’soeiuted witli focal sepsis in the teeth and hnwol, a viev 
which the rreent n‘searebes of Warren Crowe Imvo tendrsi 
to ctmfirm. Senile depeneration and niotabnlie disturbances 
are not consiilein.'d to jday any part in tbe ctioleg}’, exfcp 
as predivnosinp causes. - 

The authors have ('oMoeted a very ^ larpe amount ni 
photof^raphie material on the stroptoeoii.*!, and they propose 
■to dev<»te Volume VII to the puhliration of these ncrimm- 
luted photnprnphs. They have .solved the prohlom of takinp 
extremelv distinct photographs of the colonies on Crowe .s 
medium,* and they anticipate that Volume VTI will 
n complete atlas of tlie .streptoeoerii.«; pmup, ivhich wul 
enable the research worker with very little difficulty 
dilTercntiatc hetween the various species. 


- Preface du 
(6ix.9t, pp. 116; 


INDUSTRIAL BTOCniCMlSTKY. 

A nrcKNT monograph by Dr. T. V. HiiJ>iTCir ptves short 
accounts of all the most important catalytic ])i'occs‘;cs used 
in modern industry.* Perusal of this volume hriups boiuo 
vciy forcibly to the iTador the fact that modern civilizaim^ 
is rapidly becoming based on large-scale chemical jnocr'ses, 
nearly all of whicli depend for their economic working 
on the use of catalysts. The most inijmrtant chonucal 
processes describod arc those omj)Ioyod in tlic synthesis 
of ammonia. It is interesting to learn that the world 
now gets 400,000 tons of fixed nitrogen annually from 
the air ns compared witli 312,000 tons from Chile 
nitrate, and that the world deman d for fixed iiitrop'^ 

^ .Uiuaff of the PiclPtt’Tlinmfon HcsenrcJi 7.afjor<ifDr.»;. V.pt 
Parts'I i\nd II. Tlio Patliogonic Streptococci: An llistoricol „ 

tlicii Role in Hinnan and Animal Disease. London : ButUu-iv, Tin«ljUl 
BalUinore ; The U’illinms and Wilkins 
(«i Ilk PC- .\'v + 434; 2 figures; 18 plates. 42s. net per ^rllm 1 ^ 
post free). o . i 

« r.'nfofirn'c Prnccffei in Applierl Chfinistn/. IIv T. P.' -llilditidl. 
D.Sc.LonrI., F.I.U. Vol. II of a series of ’Monographs on Applied 
Chcmistr,\. London ; Chapman and J/alJ. Ltd. '7929. (Demy Sf®, 
pp, xx + 3o0, los. net.) 
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is by 11 per eiMit. [lor niuniin. Some other 

catnlylie proeo‘*sos of gront importaiue are the protlue- 
lion from wat('r.j:as of the petml Mihstiluto m'hUioK tho 
protlnctjon <»f eelJulo'-o nivtate, tlie In (Iro^ciiatmii of fats, 
and tlie me of accelerators for vulcaai/atioii of nihher. 
Many of tlie catalytic proiesses involve tho uso of verv 
Iii^h pie*‘snros and in some cast's of lii^h lcinperature<. 
Tho antlmr liohN that the possibility of utilizinp enzymes 
in imlmtrial chemical proiesves deserves mncli more atten- 
tion than it has nveived, ln'cattse enzyme aetmns proceed 
under the ordinary conditiotis of tempeVature and pressure, 
and therefore their snm*ssftd tise tvotdd rcstdt in a great 
economy of fuel. Tlie growing list of clionueal compounds 
produced hy enzyme nitiou indicates tlie vaino of tin's 
branch of applied rntnlysts, and siiggests tliat its emplov- 
ment A^ill receive oonsiderablo extension i!i tin* future. The 
discovery of the Kornhach an<l AVeizmann hacilli, whicli 
provided mo-t of tho acetone neodetl for cor<Uto maiiu- 
fnetme in the war, is one of the best known of tho succe'^‘'es 
InTherto attained in hiochemical commercial procesves, 
hiorheinistry first developed as a scioJico in tho medical 
srbooK under tho title of physiological chernistrv. 
Onhodnx chemists expresved their' opinion of the new 
'etciue in its early days hy siuh tonus as ** blood and 
Iwno boiling, while orthodox' idiysiologists woie vearedy 
lc;-s contemptuons. Tlio dominant position that hio'- 
d‘omi'‘try lias attained in jiliy^iology aiul medicine will he 
fiiniiliar to all our renders, hut probably only a few will 
bale ri'alircd how important is the position that bio- 
cbcEiistjy* lias attained in indnvtn'al chemistry, and that 
us future importaiu'c promises to bo very mueh greater. 
Thr«e facts are sot out very clearly in tin' volume under 
uview, ami although same of U is occupied l»y technical 
details that are chiony of interest to specialist^, yet tlie 
vuUuiie is well wortli tlie perusal of all ulio lake a 
cciicral interest in biochemistry. 


XOTKS OX HOOKS, 

Oruiht* atul thf drnivth of Chfrutro^ the 

tbv.niv is developed that the ndvnncc of clicmistrj* did not take 
at successive outbursl.s. but that its pt'ogrc<s was uniform 
*J<d tfraduak The author, ^fr. d, K, MAn*;it, lias traced 
tJJro:ydo;;:c:illy the successive stages of scientific discovery, 
ai.u wmifetcd theso witli the expansion of theoretical views, 
“•solving hovi* tb^ erroneous theories of early times Uni to the 
of a knowledge of facts wliicli in turn caused theories 
m ba abandoned, modified, or remoulded. He rorniiuU his 
tvadm Hut the ahilitv to pnaluee fire was the fiist intro- 
dnclyjT <te-p to the practice of chemical opeiations, and, with 
yre as the experimental aiient. pliilosophers passed forward 
from th.« stage of speculation towards that of ileductive 
7J,\,s Aristotle’s tliwry of four el<'nients gave place 
m lanevbus,’s lljcory of the liypostalical principles, which were 
Hul tp be sulphur, mercurv, and salt. Tins conception was 
ic-..outd ill turn Uv the (heorv of phlogiston, which, as a 
'working theor\', was more substantially helpful than any 
Kfcviously devised. So little was the confiicl betw;een this 
^*^0’ ^nd experience that even Cavcndisli, with all Ids o.vpcii- 
jncntal .achievements and loarning, s.iw- no cause to abandon it. 

on the discovery by Lavoisier that oxygen was a real 
.n^ and not 'merely an assemblage of tlic^ negative 

Monties of phlogiston, the formulation of Dalton's atomic 
u.torv became possible. ^Icamvhile the theory of salt formation 
j j experimental work to winch it directly led had become 
|iit;nTovtn with the growing structure which ultimately 
^^vcloped into modern chemistry. Progress became more rapid 
tke earlier part of the nineteenth century, and the names of 
more numerous wlio were destined to leave tlieir mark 
foliow'ed tliem. The theory of atom linkage, 
f{ independently bv Conper and bv Kckulc, became the 

of a structure that is eveu now receiving new 
uujons; yet, as the autlior remarks in conclusion, the oldest 
catmical thecry^ the theory of salt formation, wJdch is 
tv ”J * i ^‘^po^sible for the growth of chemical science as it 
^•is s to-day, still presents manv problems which await solution, 
t .iiiterested in this sid*e of cliemistry should rcatl this 

/ , I-'' not too bulky for the ordin.arv reader; we think, 

inrl a! ^karsh might well have enlarged his comments 

a * .^^ded to his narrative of incident. For example, the 
. siou met by Newdands wlien lie first drew’ attention to what 
tis the periodic classification of the elements 
— to be noticed in any liistory of cliemical theory. 

r.vis’ Groirth of OI.rmiral Scirnec. B'; J. E. 

^ atUi 19^. (jCi. 8vo, I'p. 2 c T 161 ; 15 plate— 


Not until ji.ifjo 24 IS-, rcnrlicd flops llip re.ssoit become evident 
tor tlio piil.licntTOM of Dr. Li'TCMihcher’s olcmeiitary stiidv 
nl tile aiTliylIiiriiiis'‘ 'Jlie autiinr has .alre.ady published cine- 
mtiiograjdiH* filins and granu'pljont' record.? illustrating the 
c.iidiac irregularities, and now In* pioduccs ’ tliis “hvict,” 
giving the corresponding clcctio-cardiograpiiic and poIv-*ranliic 
curves to illuMrato the films ami records Tho book, bo s.us, 
if is not even a precis of ulectrii-carcliogiapby. 
Ihis I? true, for apart from I^ricf descriptions (if the author's 
new and “ prodigious " methods for the stndv of irreg'daritirs 
one might describe the remainder of the te.Ct as being m the 
term of siiajipy captions. 

Proft*^^or L DAONDo of Buenns Aiies has written a sntall 
book on eliroiiic ulceiative colitis, '* in which tlie various aspects 
of tills seriou.s but obscinc eompburii are somewhat .supci ficiaby 
dealt with. Over 200 referonees to the liteiatare aie 
and tho ten plates at tlic end of tho volume ropioduce pi. olo- 
graphs showing tho nature of the lesions produced in the 
dHease, together with a number of x-ray pictmes. 

Dr. XcL'nnRGrn’s book on the treatment of nervous diseases^^* 
gives a general and optimistic account of the subject with which 
it deals, wiitten for mcdiial men. supplied witli a cliaptcr on 
tho treatment of the patients at the various watering-places 
appi'iij^rialc to llieir special maladies, and ending with over 
twenty pages of refcrcines to the literature. It is well arranged 
and clearly wnllcn, and contains a woU-digcsled ma.ss of 
information. 


* P\vineulnirc» lUf Arifthi/i/r* Par JJ. Liir»>n)liac])t.r. Pans; 

3t.nc«'OH ot Cn*. 1P29. (7A x 10^. pp 110, 78 figure?. 30 fr ) 

*/.<■« i'tilitcf Hct‘rfu*rf Cliit’nitiuci'. Par Carlos Ilmic-rin'i l''l.inMtlii. 
Collection di'i Actualuis di* Mi-.l. vino Pratiiuo. Tans. G. Coin. 1929. 
(5i X 7, pp. 217; 20 plates. 25 (r) 

Lr TraUrtiietit ilry Jlnloilicn Xerrenses en Ch'eiifMi?, Par le Dr. 
Vciil»(.ri;*'r Comment Giicrir’ Bililjotlicquo dcs Praticicns. Paris : y. 
Maloinc. 1923. (5i x 71, n-. iCO. 30 fr.) 


PIUJPAUATIOKS AND APPLIANCES, 

A (Vibe IxTRODUca-. ron hie OrznAiivE Treaiiiext of 

I'r.ACTt’BES. 

jrAJiiR JfEi'BicE Sis-cuin. C..Af.r.., R.A.jr.C. (ref.). London, 
writer ; The iiisliument, illiistr.-ifeil herewith helps a surgeon 
le.adilV to encircle the fragments ot hone with wire. It is Blade 
in three .sizes — large, niedium, and small — to pass round v.ariou.s 
calihres of lioms, and is host constructed of steel tubing to 
wilhslaiid the comple.-c strains and leverages to whicli it .has 
to iie suitjectet? during its pas.sage_ around the hono; the orjgin.a] 
one was made from a curved section of a metal catlieter, but it 
dulv split longitudinally, and the softer mefa s are found fo 
lie hot so .salishictory. Tiie bore of the tubing should be smooth 
ill order to reduce to a minimum tiio friction while tlio wire is 
being passed into it. The diagrams show that a ciirved length 
of lilhliig, .vi.iei. bos .a slightly sinaller hut lonutled (.‘o 

prevent tr.ausfision) at one end and is fiiUv open at the other. 
Is attached to a sli.ift .at about .in inch from tlio patent end. 

•I he slmft IS fixed .it an angle to iieinnt ol unoustructed 
I .at first the iiistnimeut being placed leiigtU- 



iso into the wound, and then, by a simple m.aiioeuvie of the 
■mdle the orifice can be made to travel over the deep surfaces 
f the bone and come into view on the opposite curvature of 
lie fragments. The wire is then easilv passed into^ tie 
ueniiK' and hv a combined movement of • wue-feeding t o 
drodneer with' one hand, and simultaneously withdrawing tlie 
.slnVmeut from the wound with the other, the ,■= 

> conveved that the instrument is being pushed out of tl e 
oimd b\ the wire, and the surronnding of fragments is 

■adilv accoWlished while the instrument is being giaduall.v 

■d back Two twisted boops of wive, wliicli aic- fiMil J . 
ftbi^ tlie extremities of the cle.avage, are an c.xcellent method 
ithm closed spiral fractures; small plates and 

in i-eniaiii in with safetx . , Down 

The instrument has been made for me uj 

Tv,..,l.,n_ 


( 
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TlfE iAfANCHESTEIl MEETING. 

TifU <i!iscf' an( caiiudt fail (d nota that in (iiic imiior- 
tant ir..]irc-t no .Auiuiti! of the Ih'iti.-h Mi-tlical 

As;soi.ia(i'>!\ i.; iikf smoUiia’. It lii'i-nnii'^ itKirt' iiiid 
Diori' (•Icni’, :k tin- M-rivi. !i'n<r;liu'iis, tlial on t-vi-ry 
M/iiicl hinj; nf tlif iiali\<' sjni'it ot cai-li town 
as^riT.- ilM'jj :iiul f:nch a (listinctivi- I'oionv tn (la- 
j)r<ij:la!iniir Mini jinn’Ci'dilias. 'I'lli'. ha.- hrall i'^)»‘fiall_\ 
true of the .tmiii.i) Mfi'lin” iield ia^t wecl: in 
AlaiKdie.slri' undi-r tiie presideiiey <il UrufeS'di' .\rlhiir 
Burge, s,.-, wild, as liis luc.'d eolleagiie.- and i'elhnv 
cili;'"iis are priaid to remeiiiher, is a .M:inelii sti-r man 
tlirongh and tin-ungli. Onr ncii' I’cesident lia.. tieeti 
identified njli) tin- I'ictoria U;iifor~it\ and Ifie Ihnal 
J)dinnarv during the nlirde <d Ids career, :ind In- 
lain pl.-iU'd a hiding jiart in liringing to its present 
cniincnee the itlandiester School of .Snrgerx. llis 
jic-r.soiialily and Ids .standing in tlie eves df (he jirofes- 
Mon of tills conntin made the success of the 192D 
j\nmiiil iMceting a forcgvinc coiichision. 

Overeondng of dillicullics was, perhaps, one of (tu 
mo.st notewortliY feafiire.s of flic vveeh's proceedings 
in MancheHtur, 'I'lnis, for example, the serious olistacle 
of distam-'.' beUveen .such important centres as the 
Registration Hall and flic Lhdversitv. where (he 
nineteen seientifie Sections held their inectiiigs, was 
snviiKuuited by facilities for free travelling over the 
Ir.nuw.iy system provided to memliers by (he Corpora- 
tion, and the arrimgeiiiciil made with motor omnilnises 
tvnd taxicabs by the local executive of the .Association. 
The cordial interest taken in the meeting In- the civic 
. authorities of Manebesier and Salford was indeed 
evident at every turn. No fovver than three impressive 
and enjoyable receptions invited members of ifie Asso- 
ciation and their friends to realize thai the city wished 
to honour to the best of its ability lliosc who devote 
their lives to the prevention of disease and tin- alh-via- 
tion oi siilfering. Public institutions of idl kinds were 
thrown open, so that visitors ennid jiidgi- how tin's- 
great eeiilrc of coiiimeree and cducalion, whieli prides 
itself justly on its modernity, is not only kev-ping 
abreast of Uio advance of knowk-dge, but tiUo talo-s 
j)Vide in treasuring in libraries and art galleries graev-fn) 
mvsmories of past ages. 

The Sectional meetings were very well attended, 
and the saeriticcs wade by the University authorities 
to provide- aev'ounnodation for so manv simiiltancons 
sessions deserve a special word of th.mlcs. ‘I'hc 
subjects for debate bad been eho.sen wiffi great 
forethought and disevetion, and the distinguLshed 
speakers drew audiences worthy of their efforts. 
Something of a note of hoinc-coming was struck 
by the presence of the Mayo brothers, AYifliain and 
<-’har!es. yvho received i\ warm welcome from the 
inunicipaUty and University, as well as hrcally at 
Eetk's and iu the scievvtific discussions 'The Patho- 
logical Museum evoked particular admiration It was 
obvious that very gi'eat care had been t,akv-n to render 
it fully adequate for a great occasion, and it phived 
a prominent part iu iUastratmg m-anv of the suhieets 
under consideration in the Sections.' AVith so manv 
beotional ineeting.s scattered through large groups cit 
hmldmgs vfsitors might have expected s«nu- con- 
8 cieuible diHiculty m finding their way about; but tins 


had lii-i-n foreseen, and’ partienlnrly gfrid arrimgcnictits 
W(-re made to direct them to tin- tlwatvcs and cliiss- 
looins, medical students lending wilting aid in (hi- and 
in oitu r respects. One ditrieuliy nlom- si (.m<d to ln- 
insiiperahle : many <if tho-c wishing to gd the nio-t 
out of the three day .s' seientiiie laisin'-ss emajdained 
gently that il was really very hard to decide which 
disci;s‘;ion to (itfeiid out of so many proceeding at the 
same hour, . It iniiy he added, ho-, - ever, as 
partial compeijsat ion, fhat the suinmnrie.s appearing in 
tliis anil mih-.-ipti-iit issn/'s of fhe Jhili-h .l/nla’/i/ 
■hiuiil't! will eiialile an idea to lie ohtaiiicd of tlic 
groiiiiil covered at eai-li se.s.-ioii. Moitovei, the iritro- 
<luclor\ papers of each debate will be print' d in full in 
these cohimiis hetwc'-n now mid the end of flic y'-.-ir. 
The snlijei-t-; to which they relat'- are undoulil'-'lly 
topical and of jmieli inlerest from the point of vi.-.v 
of gi ncral !h' ra|>\ ami iliagiuisis. It was noliceali!!- 
that througlioui all the di‘cn"ioll- tlu-or.tieal con- 
sidi-r.itions ga\c way as far as po-si!de to pra<-tir:d 
ilclaji-, and llii-, ilo doulil, aceouiits ill larg.- ic a-'iirc 
for ihi- le-en ali'-nlion with whicli th'- clinirai r/!id 
scicntilic proceedings wc)'- followed. 

.•\s We liave indicated, a feature of this Minii.d 
•Mi-eliug — the Tiflh to 111- held by otir .\ss'>eiation in 
■Mancliesl.-r — was th'- eM-elleiiet- of its- orgaiTiz.'iban- 
'J'his was the I' Suit of many months of fhoiigdil and 
nnselfish lalioiir on the part of tliose eho-e:i hy th-ir 
( olh-agnes to plan and i-arry out the local arraiig-'- 
mi-nls. Among I la- cor|is of willing work-.-r- 'vh'i 
asso(-iatcd thcmsrhe.s with the President and ao'- 
i’lUrgess a h-w uut-laudiiig iimiws must he im-ntk’iu'ii 
here. Dr. K. lio .diu la-ech and Dr. R. C. .AlcCuwnn, 
Ih(- indcfiilieuldo honorary gem-rat secret arias, i-nf' 
porle'l hetweeu them tin- main fahrie of tile liurtinf.’- 
({y harmoiiions <livisian of laliour and infinite care k’f 
d<-tail they ensured the smootli running of every pat 
of the machine. No one who has not iiad per-sonn 
experience lu-hind the scenes can reidi/e Imw great a 
burden is bnrnc by the local secretaries of a congros' 
such as this. Bi-sidi- them, always gi-nial and 
regardful for sound tinimee, stoml Dr. .hilin D En-^r . 
the honorary treasurer of the meeting, 'two o(l'--'r 
names among many that deserve -to be plaeed e" 
record an- tiiose of Colonel F. H. Mestmacolt. 
man of thi- hhitertaimnenis iind Transport Conmiittei, 
and Dr F,. M. Broekbiiiik, who, as editor and P^' 
author of (he Tlutih of Mniic/i(-.s/rr mid Solfonl, Iwi- 
provided every visitor with a worfliv memento. I'.' 
ihe-ir efforts to achieve success for file nincty-scvcntl' 
Animal Meeting the loeid executive have played a 
notable pari in forwarding two of the main objects for 
wliieb tile British Medical Association e.xists — niinieh. 
Die advnneeincnt of medical science and practice, auii 
the promotion of good feliowsriip among ineiulior.s o' 
e.ui- profession. 


EARLY DIAGNOSIS OF CANCER OF THE 
STOMACH. 

1 iiBitB is a fairly general belief .among fhe luedieo' 
profession tlial cancer of the slomaeh is more coinmoa, 
than formorlv. Pat iiologists, however, poinl out thal 
in recent series of eonseeufive post-mortem exaiiiiia'' 
tions the incideneo of cancer of the stomach is found 
to be about one in every fifty -five necropsies, a figure 
muc-h iu aceord with eiirh'er stalisties. A big fachir, 
110 doubt, in the apparent increase is that there ■'ue 
now much greater facilities for cxamfiiation of gastrk' 
cases. The ndvanees in ehcmieal knowledge and >" 
ladiok'gieal fecliniqiio h.ave made diagnosis easier iu 
cases of eancer of the digestive tract, which was 
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fonnorly invisible;, iiiul tliorufovo less obvious, tlinn 
ciiiieur in sneli iicccssiblo sit nnt ions ns tbo breast, the 
ntei'us, and tbo tongue. Further, the emphasis laid 
by tbo leadens of tho profession, phjsicians and 
surgeons alilce, on the need for early recognition of 
eases of cancer, at a time when the only treatment 
available — e.xtirjtation — is still possible, has awakened 
tho sense of responsibility of practitioners to the 
prevalence of the disease and its sinister conrso if 
allowed to mnl:o headway. Again, tlio education of 
tile people has made jtossible a general dissemination 
of knowledge of the facts of cancer, and has led the 
layman to expect, and rightly to expect, increased 
acumen in medical diagnosis. The discsisc is thus 
constantly in the minds of those called upon to sec 
and treat digestive disturbances in their patients. It 
does not conic as such a surprise, and, being sought 
for, is less often missed. It is not enough to diagnose 
cancer of tho stomach, however; it is essential to 
diagnose it as early as possible. In its natural evolu- 
tion the course of tho disease is short' and the end sure. 
It is rarely that more than two years elapse before the 
inevitably fatal termination. 

Cancer of tho stomach starts ns a local disease in 
the mucous membrane, or sometimes in embryonic 
epithelial remains in the submueosa, and at first 
spreads ccntrifugally in tho lymidiatics of the sub- 
mucosa, producing a local rigidity. Although in most 
cases gastritis is found associated with cancer, it is 
most likely a toxic condition secondary to tho growth. 
The view that there is a form of gastritis preceding the 
onset of cancer is not generally accepted. Cancer of 
tho stomach docs not commonly follow on ulcer. In 
tho pathological studies of Stewart, and of Diblc and 
^lorley independently, only 6 per cent, of cases of 
cancer of tho stomach examined microscopically 
showed evidences of previous ulceration. It is, as a 
rule, by later spread that tho mucous membrane 
becomes eroded and ulcerated, or tho peritoneum 
invaded. The lymphatic glands along tho curvatures 
are soon involved, and from those dissemination results 
in implication of tho liver, and tho mediastinal and 
cervical glands. Surgical removal is the only method 
of treatment; to be successful this must bo caiTied 
out at a stage when the disease is localized and 
complete extii-pation is possible. 

It is unfortunate that in the textbooks the cardinal 
symptoms of cancer of the stomach arc those of the 
established disease, when it is usually too late for 
effective surgical intervention. Wasting, vomiting, 
cachexia, anaemia, an'd tumour form a syndrome in 
which diagnosis is easy, but at this stage rarely any 
except palliative measures can be adopted. In looking 
back over the histories of such patients, however, 
there arc often to bo found clues which should have 
aroused suspicion, and it is in the suspicious stage 
that every ancillary aid should be used. Each sus- 
pected case should bo investigated fully; by awaiting 
developments valuable time may-be lost. Indigestion 
starting in a patient in middle life or later is suspicious, 
for two-thirds of the cases occur in those who have 
been hitherto unaware of digestive trouble. The 
indigestion may take many forms, and almost all the 
symptoms of gastric disturbance may be found at 
times in cases of cancer of the stomach. The 
commonest are loss of appetite, discomfort in the 
upper abdomen — either constant, or more or less 
related to the taking of food — flatulence, heartburn, 
and eructation, and regurgitation of stomach contents. 
Ihe discomfort may be a mere sense of fvdlness or 
M eight in the stomach, or may be actual pain. It is 
usually not- severe;. but- the persistent, .though mild, 


dyspepsia should arouse suspicion. In about one- 
third of the cases digestive trouble of long standing 
precedes tho onset of cancer, ■ though in less than 
10 per cent, is there a history of ulcer preceding 
cancer. Faced, then, with an apparently c.auseleso 
indigestion in a patient of the cancer-bearing age, or 
with suspicious symptoms in one who has long 
suffered from indigestion, the practitioner niust take 
every means possible of clearing up the doubt. 
Objectively there may be little evidence of trouble, 
and ordinary physical examination may elicit little of 
importance. A feeling of resistance of the left upper 
rectus abdominis muscle may, however, give an early 
suspicion of beginning peritoneal involvement before 
any tumour can be palpated. Tho chemistry of tho 
gastric contents may be normal, and occult blood 
absent from the faeces. Indeed, abnormal results with 
the.se tests show that tho mucous membrane is already 
much involved. If, however, the chemical findings 
are correlated \Vith the clinical findings they arc often 
of considerable value. No biological tests of the serum 
and blood are yet available. Direct inspection by 
gastroscopy is a difficult and often dangerous pro- 
cedure, which can rarely be applied. It is by x-ray 
methods that gastric cancer may be recognized con- 
siderably earlier than by any other methods. Filling 
defects caused by mucosal swellings wliich project 
into the lumen of tho stomach, or interruptions of the 
normal striae of tho mucosal folds in the partially 
filled viscus can be demonstrated. In addition, loss 
of flexibility of tho wall, or tho arrest of peristalsis in 
a small area infiltrated by growth, may bo the earliest 
sign to arouse suspicion that all is not well with the 
stomach, though a similar picture may be obtained in 
some cases of ulcer or perigastric adhesions. 

The place of x rays in the diagnosis of early carci- 
noma of the stomach was discussed by the Section 
of Eadiology and Kadio-Therapoutics at the Annual 
Meeting of the British Medical Association held at 
Manchester last week. Tho Section was fortunate in 
having as opener of tho discussion Professor Martin 
Haudek of Vienna, who has already contributed grcatlv 
to advances in our knowledge of the application of 
X rays to gastric diseases. Professor Uaudek, in his 
introductory address, which is published in full at 
page 175 of this issue, gave a masterly description of 
the technique which should bo adopted in the examina- 
tion of patients with suspected disease of the stomach. 
This will be studied with interest by' all uorkers on 
tho subject.' Professor Ilaudek uses the double-meal 
method, and examines the patient first, for residues in 
the stomach four hours after an opaque meal. Many 
workers would prefer, when possible, to obseiwe the 
emptying' time of the stomach, as m.ay be done by 
observation at suitable intervals after a single meal, 
if the patient remains close at hand for several hours 
after the meal is taken, since the time at which the 
stomach is emptied cannot be estimated from the 
residue at four hours. The examination is then con- 
tinued bv observing the filling of tho stomach with 
another barium meal, tho patient standing behind tho 
screen. lYhcn tho meal is finished the patient is 
placed in suitable postures for demonstrating each part 
of the stomach in the filled and partially emptied 
condition. Emphasis is laid by Professor Flaudck on 
the need for care in examining the cardiac end of tho 
stomach at the upper margin of the barium meal to 
prevent mistakes. The advantages of the prone 
position in defining the contour and motiJitv of the 
lesser curvature are not only' the increased filling of 
the lesser curvature in this posture, but also that "in 
the screen at the back slight magnification occurs 01 
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small clcfcois. Professor llaudck, tno, 
o« Uio need i'ov ..^diot-ogi'u^iUs sd e.ueU stag", luilh us a 
pia'inananl record and as a vei'iiical ion ol surmises 
made in screening, lie lias not, lioweein-. ii'-fd the 
cinenialograpliic caincra, whicii in llic hands of others 
has given results otherwise nnohtainahle in showing 
hud; of tlcMibilily of the stomach wall or hesitating 
peristalsis — results that are oi the gj-ealest \ulu>- in 
the diagnosi.s of those preliylorie uleei-s and grouth.- 
whieh are often .so dillicuil to id<-utif_\. I’ortnhle 
cineina caincrns are now in use whiidi eindde :i series 
of observations to he made with the |>alieut in any 
po'ition desired. 

Such a coinpli'tc rr-ray examination tuUos lime. 
Professor ilaudek sjiends at least half an hour on each 
case, and does not e.xaniine mori' than eight or ten 
palimts a da_\ . 'J’here is a very real danger that a 
iiuri'ied and iucomidete .r-ra\ examination which fails 
to reveal an early lesion may give a false sense ()f 
seeurilv to doctor and jiatient alik'e;- vahndde lime 
niav thus he lost, during which the disease advances 
so that successful trealanent hy ii uioval hccoines 
impossible. Although 40 jicr cent, of cases <d cancer 
of the stomach are now sncecssfnlly oje-rated upon, 
in the greater number laiiarolomy is loo late. Pro- 
fessor Haudek concludes that none hut mim equipped 
with a sound knowledge of pathology, (dinieal medi- 
cine, and radiology can ever help cancer sufferers to 
the earliest possible diagnosis and cure <>1 their disease. 
Of such moil Professor llaudck himself is clearly in 
the front rank. 

With all the immense help afforded hy a compUdo 
ar ray examination in avoiding late and useless l.iimro- 
tomies and in giving ovidenee for early exploration, it 
ib, however, with the patient’s medical attendant tliat 
the decision ultimately re.sts. It is only after c.'uv- 
fully considering .all the data that such a decision 
shoulri be made; in cases where doubt arises laparo- 
tomy should be advised. The patient and his relatives 
will naturally expect an oiiinion as to the outcome of 
such an operation, but the course of action to bo taken 
may liavc to be detoriuined finally at the consultation 
on the operating tahfc, when the state of matters is 
laid bare. Ijiiparotomy should not be lightly under- 
taken as a mere exploration, nor should it he deferred 
when, after due consideration, doubt reuinius. As a 
famous surge.m who has recently passed from among 
us used to says “ Gcutlcnien, I am not afraid Ihiil 
you will cut too deep; all 1 am afraid of is tliaf you 
will not out soon enough;'’ 


ANNUAL MEETING NOTES. 


The Annuai Uepresentative Mesting. 

Monday, July 2Ut. 

tx the iSi(2)p?c»icrif this iveeU vre conclude piihlicalion of 
tile full report of the Annual RcjireSentntive Meeting at 
Maiicliestcr. Tlie short notes printed below, supplementing 
those jii’intctl last week, are intended to give, in vciy 
general and informal terms, an outline of the course of the 
discussions during the latter part of the meeting. 

The debate on the report of the Psycho-analysis Com- 
mittee, resnmed at the beginning of Monday’s session, 
lollowod the lines sot by Dr. Langdon-Down in his admir- 
ably lucid and balanced introduction of the subject on 
Satnvda)' evening. The course of the discussion made it 
clear that Dr. Biggs had spoken for the large majority 
oi the TcprosGiitatives in his effective intervention at the 
egiuning of the debate. "With respect and sympjithy for 
the patent sincerity with which Dr. Parry, Dr. D’Ewart, 


and Mr. TtinuT voiced wlmt f)i. fhndon eliiua't'riycd as 
an ‘.‘artiili* f>r faith,” tlie represcntal!V*’s 
.Helves (leliM-inin<'d — 'viberly, and uith full jejdization of t!to 
tlangi-i? ot iNploratoi'v dealing, uith llie human iiiim!— to 
vindicate the ‘fientitic inetliod in this as in oilier of 

tlierapeut i( s. In tie* .i!j .on( e of nan lud\ <• data -ib" luj'ort 
e:*M«‘d for no hnal voidifl rm any niulrruh'd i* n , a: d ipnu* 

\\ .IS espii* ed. hut thrne v a.iiiple ti i'. ibe 

ptada.'ii V: !”e of tlie loport. Thi:- can r.fsipud a-' <b.v. 
<haiging tin* ie;eieine hi tbe i ami witit l!e 
ihanU'^ i>f tl'.e U* pw e'.de.livc Ihely to its n.MTihor.’-. \\ tli 
the <o.<"|itinn of ibe P;y i ho*.\nah -is and Parhar. cpTiny 
Kb'iJlims Irpoils, ti.e titatie. . I.iotighl Ijt-foie ll:e I ffl’.i'.'S 
on Monday v.i’ie sint^tdarly live of (onti ,V(fo. 

Thev ueie, lu vertlnd* neitb«*r of n.inor jiajiojtante I'cr 
la* kilji: in ini^we'-t. 'i’lte lepoit on Poor T.av refom. for 
tNUiajd*', gave !)r. Hrael.enhniy an opnortiinity, uoi r-.iK 
of e.vplaining the atlimi taken I'V the Comnal limiii" t'-e 
h'gi'.lative stage iif tlie pn ^eiit M‘*asting of Ii'al a-hfiiin^- 
(ration. hut of euiphiibiring the iinp'iili'rtt* of I ial v'ei- 
laiiee and initiative in the “ ‘-i.lienu* stage” lu-v' 

So the Sfieiue report alh>ned Mr. Sonltav to make a 
leview nhieli. indn ithstandiiig it*- hrevit\, deiacnstratf'il 
the dire<t value to the giudal piac liticner of lie ‘•‘’M-:- 
lifie noil: undertaken or punnuted h\ his lon rr.iU'e. lu* 
lepoit on inediial hen<val* n«e, pie.s''nted hy Dr. Doc;i. S 
in llie vegiettrd aleeiue through illue-^ of Dr. 
r^li^^*d no mu iwues. The disi nsdou shoved a need no !•-■> 
urgent llian hcretohn e, and a n'')*on*e little h*'’^ iaaile- 
<jnnte, d( '-]>'te the idrin'ls fif llie Cliarititi Coini.iittee r.iul m 
soil)** Dirmions. Tlte hunl given by Mam la tter in 
eonm'vion was not in dispute, tin tl:r Klhieal iv|''rv, 
presented bv Dr. Dangdon-Dowji. tlie )b']wC'enlativc lkt \ 
e.\pre,'‘ed its hearty syiiijiathy with Dr. I.yiid)!’. wiio v-'- 
ii!»s;o\t tluoagU iline--, altlunigU - he had MumdiHl in 
attending tlie earlier se'sions of the inerting. Tbe Dver^f'l'' 
U‘i»ort, presented by Sir denner Vcrrall in tlu' niKavoidalM? 
absence of Pr. Patersan, was taken, as usUal. after t r 
Inindi interval, a proeednre nldeh gives tbe ltepu'?riit:it'vo 
Body leisure to make the nef|Unintanee of same at left a 
the overseas repu'sentatives. Tlie .speethos shoved varii 
appreciation of jbe work of tbe Association ovoi::ea>, eiv 
a nnirki'd ngi cement as to the valne of visits, n bother fro-i 
member.s of the tvntral stulf of the Associatiuu or 
leading nn-mhers of the profession in this connti}. 

Naval and MiUtaiy report, which contained no 
ver.Mal matter, maided Dr. (bioilh-.idy to comment on I ^ 
eiriciency of the As.sociat ion’.s intervention in 
iimttors, and Dr. Bratkenhury to «'mpluwi?te tbe spnit m 
which .sncli intervention is undertaken. 

The outstanding item on the agenda for tlic day 
the repojt ou eneronrlinu'iits on the sph.ero of jiiivato 
pvaclico. Its rece)>tinn demonstrated once again the urgent 
need for patient investigation of facts as a preliminary t”. 
the formulation of policy. 'I’lie undisputed acceptance n 
the main conclusions of the eommittee, without niodifiea- 
tiou or addition, .sliowcd tlic thoroughness of its delibcia 
iions, no less than tlie comprehensive character of the 
Afcclical Socretaiy’s investigations and report, uliien. 
supplied the basis for those conclusions and earned th*^ 
unstinted ajipreciation of the meeting.' ]n view of the 
atmosphere of suspicion and dissatisfaction in which the 
inquiry was sot on foot last year, the general agreement 
on the report was surprising. Diseussioii vas hareh 
sufficient to disptd a doubt us to the interest of dn' 
Divisions in a question of jirimarv inqiortanee. D’’- 

Fleming’s report on tho position of the Parliamentary 
Elections Fund provoked a lively debate, and one win'eh 
showed a groatov diversity of opinion than any which had 
lirecoded it — presumably because it turned ui>on iioHtif’al 
rather than professional coneoptious. It was ' perhaps 
duo to that very diversity that the suggestion, of Brightoib 
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tliat a fund ulncli )ins ndinitt^HlU' failed to secure adequate 
financial support after n rcasonabre period of trial should 
be wound up, wa.s rejected.. 

. Tuesday, Tidy 2-?nd. 

The Itopro.'^ontativo Body met on Tuesday with a suffi- 
ciently heavy agenda for the short timo at its disposal, 
hut succeeded in coinpicting its bu.sincss according to pro- 
gramme, without having recourse to evening sessions or 
Bpecial limitation of speeches. Votes of thanks to thoso 
responsible for the succo.ss of tho meeting were taken early, 
in order to ensure a more dignified procedure than has 
sometimes hcon attained, and thoro was ample timo to 
accord a hearty welcome to Dr. Dazin and Dr. Priinroso 
of the Canadian JfcHlical Association, wlio attended part 
of the session. A few words of farewell addressed to tho I 
mooting hy Dr. ^tilnor ^looro of Lewes and Kast Grinstcad i 
wore received with hearty applause, and moinhers echoed j 
the hope expressed hy the Chairman that in tho event of 
his withdrawal from their deliberations on the dishaiid- 
ing of the Division he has so long represented they would 
yet see him at future meetings. 

On the report of the Ophthalmic Committee-Dr. Wallace 
Henry urged once again the groat public and professional 
importance of tho Association’s scheme, now being brought 
into operation. An amendment from Dundee w.ns with- 
drawn after it had scn*cd to emphnsiro the drawbacks of 
o.xisting conditions, from which tho scheme offers a hope of 
escape. On tho Organization report, a motion by Lanca- 
.shiro and Cheshire, ably prcsonto<l by Dr. Jfatthews, 
secured a roforonco to the Council of tho problem of dc.aling 
with inactive Divisions. The IVolsh and Irish loports were 
presented with admirable and admired brevity. On the 
Scottish report Dr. Buist was able to nnnonneo a gratifying 
measure of suet-ess in applying the Associatioids scale of 
salaries in Scotland. The Public Hoalth and Poor Law 
report, and tlio amendments put forward by Bath and 
Newcastle, gave rise to a discussion of considcrablo interest. 
It allowed Dr. Lcwys-Idoyd and Dr, Brackenbun* to explain 
the difficulty and urge tho importance of finding some means 
of securing for the community under tho Local Government 
Act tho contintied services on local authorities of medical 
practitioners. Moreover, it drew attention to tho impoi'- 
tance of the quality of the supply of vaccine lymph avail- 
able for use in private practice. It was made very clear 
that, whatever the statutory obligation and administrative 
activities of tlic Tlicfapeutic Substances Committee, the 
standardization of the lymph available to private practi- 
tioners is not considered cffcctivo b}* tho profession at large, 
and that tho public Jmalth is affected by that fact. A 
recent unfortunate case was the occasion of an instruction 
to Council, on the motion of Gateshead, to fako steps to 
secure from local authorities, not only tho adoption of 
superannuation schemes, but also tho provision for com- 
l>cnsation in cases where infection incurred in the discharge 
of his duties causes tho death or permanent disablement 
of a public health officer. There was no discussion on the 
reports on lunacy and mental disorder, the international 
mcxlical sea code, or puerperal morbidity and mortality,' 
all of which were confined to indicating compliance with 
instructions given by tho Representative Body last year. 
The motions not related by the Agenda Committee to aiiv 
section of the Annual Report of Council liavo a special 
interest as an index to the vitality and initiative of the 
Divisions. A motion by Alaiw-lebono on the provision of 
institutional accommodation under tho Mental Deficiencj" 
Acts, and one from .Bath and five from Windsor dealing 
with tlio treatment of nen'ous and borderland eases, and 
^feiTcd to tlio Council on the proposal of Di*. Gordon and 
Du Elizabeth Casson, deserve special mention as dealing 
luiruarily-with thc-welfare of-tho public. Another group of 
motions directed to safeguarding tho indepondenco of the 


private practitioner was received tvith less enthusiasm. 
Two of thoso wore not ncccptcd, while the third, 
which nnticipateU tho creation of a- whole-time salaried 
State medical scitico, was reduced to a simple reaffirma- 
tion of accepted policy. Tho 'discussion on this motion 
elicited somo curious estimates of tho general outlook 
of tho younger mciiihcrs of tho profession in various 
parts of tho coinitjy. On a motion by Gateshead the 
meeting showed itself fully alivo to tho need for securing 
adequate conditions of service for Poor Law' medical officers 
under tho new macliinoiy of local government, and tho 
danger of prejudicing the settlement by untimely reference 
to existing coiulitions. A somcwliat invohVd motion Hy 
Brighton, assertitig the interest of the patient in choosing 
the class of institution to'whicli ho should be referred for 
treatment, was, after clarification of its purpose by Dr. 
Br.ackciibury, accepted in an amended form. From Maryle- 
bonc raiue an interesting suggestion for a definition of tho 
Associatioii’s policy on medical privilege. On tlio revised 
standing ortlcrs— in accordance with which the husiness of 
tho meeting hatl Iicen transacted with no small success, under 
tho skilful and patient clmiminnship of Dr. Hawthorne — 
the Representative Body was not prepared as yet to pass 
judgement. Sonic fear was expressed lest tho new pro- 
coilui ‘0 sliouhl curtail existing facilities for the discussion 
of motions trom Divisions and Branches not bearing on anj' 
partic^ilar section of tbo Annual Report, and the question 
was postponed till next year. 

Tiiroughout this year's meeting the debates wore main- 
tained at an nnnctially high level. There was littio con- 
fusion of tliought or inadequacy of expression, and atten- 
tion was concentrated on tho main issues, 'effective use 
being made of the appropriate machinery for public dis- 
cussion. To tills result the acoustic properties of tho Jlilton 
Hall doubtless contributed, but it must have been largely 
determined by adequate preliminarj' consideration in tho 
Divisions of the matters under review, as well as judicious 
presentation of tho several topics, both in tho iniblished 
reports ami in their iutvoductiou to tho meeting. 


Popular Lecture; Experiments on Frogs and Alen. ‘ 

The Popular Lecture, hy Professor A. V. Hill, D.Sc., 
F.R.S., of University College, London, was delivered on 
Friday evening in tlio Freo Trade Hall. Tho President 
(Professor Burgess) was in tho chair, and the spacious 
liall was comfortably filled. Although the provocative title- 
might have been expected to stimulaio opposition in anti- 
viviscctionirt circles in Manchester; only ono voice was 
raised in what appeared to be dissent. 

Pj'ofcssor Hill began by pointing out that man was an 
inveterate experimenter. Every new adventure on which 
]io had embarked through tho ages, every change in liis 
social and economic and political condition, had meant 
experiments upon his bodily frame and organization, 
experiments sometimes successful, but often followed by- 
disaster. The search for truth, for wealth, for power, for 
control of surroundings, even for comfort and the avoidance 
of suffering or disease, was impossible without experiment. ‘ 
Nature also was continually performing experiments. 
Every xiaticiit represented an experiment performed by 
Natui*c, often an apparently cruel and ruthless experiment. 
Nature was an extremely bad experimenter; slie was, in 
fact, tho imaginary vivisector of antiviviscctionist litera- 
ture, whoso experiments were made without mercy or 
apparent cause. So badly and casually performed were 
they, and so ill controlled, that it was often impossible to 
reason accurately from them at all. Small wonder that for 


housamis of years medical knowledge advanced relatively 
o slowly when it had to bo based only on experiments such 
IS those which Nature provided. In most of Nature’s 
..cpei-imcnts the variables involved were oil 
,„o another, the factors at work could not ho d-sentangled. 
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the rrsiilt.5 were not Tlic only «;w in tlio 

confn.^ion inir^lit he avoiilcd was hy coiniiai inj; Ihe irsnlts 
of Xjiture’,'. ca.'iiiil, r.'iiidom, iiml i-Niicrin.cms ini 

human heinos ivitli thoM- of sinijilo jnopeilv i ontinlled 
experiments on nniinals. Snrli a ('om))ari‘'on na>. lln- nicnns 
hy ivliicli, in the la<t few linniliod year^, and espteiatlv in 
the la.st teventy-five, medie.'d beienee liad made ttieli 
staitling pr.agie.ss, .After finotin" wind Cljinde Iternard 
had to .say alioiit the experimental method, the lerttirer 
said that current thongid was returning to (h'lnarda 
conception of medieine as an ex|-.ei imental hiologieal 
seionto. of which zoological vivisection na', ami was liladv 
to remnin. an integrid jmrt. Jleriiaid's onn volt; had 
shown how a few lontrolled exjieriuieiits on living animals 
niigtit shed light on tin' eoniitiess nncontiolltal expei inieiits 
of Nature on living iiinn. In 1851 Hernaid made his fust 
coraiminiealion on the elfeet of dividing the iervie.il 
syinpathetie nerve 111 the neih of a living animal. The 
ensiling rise of temperature on the alfeitial sidi — a siirpris. 
ing and quite iinexpeited phenomenon — led hy a long 'eties 
of re.searches direttly to the )ires..iit knowledge of llie vaso- 
motor .system. This was a vivisretional I'xperina-nt, sni Ii 
an exiicriment as .some would piohihlt to-d.i_\, willing 
though they might he, when tlie_\ went to a iiiedieal inaii. 
to profit from .similar exjiei inn ids in tho past. Ti ne, the 
knowledge thus gamed might have heeii arrived at in the 
course of time in other ways. Init up to the day of Iternaid’s 
experiments all Natnre’s own expeiimenls, seemiiigls eriiel. 
carriod out contiiimmsly on suffering men and ^animals! 
had paxsed heforo the e_\es of eager ohservets without 
suggesting more than the dimmest idea of siieh an aetion 
of neive fibre on hlood vessel. AVoiiUl aiisoiie to-day. had 
he the power, give the |)ain which Heiiiaid’.s dis'ioverv 
aholishcd in order to -avo tlie pain hy which Uiv discovery 
was made? If so lie might call himself the friend of 
nninials, hut iic was an oiieniy of maiikinil. Nearly all 
fundamental knowledge in the medical sciences had, 111 fact, 
sprung from experiments on living animals. Jt was hv 
vivisection, as Hiin-oy .said, of •' toads, serpents, frogs', 
hoiiso snails, shrimps, erevissos, and all manner of litUe 
fishes ” that modem phy.siology and niodein experimental 
medicine were horn, fu using tho various animals in his 
discovert- of the circulation of the l.lnod, Itarvev assumed 
unconsciously tho fact of evolution. He rcalizm'l. heim* a 
•seiisihle person, that the hearts of siiaUes <„■ cralK did not 
differ so much from those of man and tho higher aiiiinals 
tliat an investigation of the former could throw no li-ht 
on the latter. There wove differences, of c-oni-.se, hut thev 
wore more apparent than real; the fimdaineiital propertie’s 
of the ultimate living units—that is, of the simde cells 
Which imilt up the various orgaiLs— were .siirprisingiv alike 
By methods of comparative physiology or of experimental 
hiologs-, by tho ehoic-e of a suitable organ, tissue or 

snT’.l" '""f ‘■'•ointion. ,.„..si,!ei- 

a lie light might be thrown upon .some fiiiu tion or process 
in the higher animals or in man. 

reJuh ora"'"' ‘Ih^ovcrics the 

r«u It of animal experiment. How safe would snrgerv he 

to-daj had the researches of Pasteur on animals aiid t'heir 
applications by Lister to man never been made? The basis 

icsult of experiments on living animals in the 

gim^rr ? T'- <^-wIedgo of tim Z.^a i 

gla d was due to the so called vivisection of animals and 

Tut 're f - the ligature and 

treat ^ "'•teries. the i-.sc of artificial respiration the 
Z Z f tetanus, syphilis, all depended in 

•absolutelv uno^ ” '‘‘^™veiT of insulin rest 

coiihl a : 1, experiments on animals, but its 

-iti and ra'bMtffo;!" - 

mnmts foi Its standardization. The liver treat- 


itMMit uf iM’i'uiiioiis aiiivcinia wa^ llir rr^ntt of experin^fntj 
on t!io clit-covory of ^!mi^ar!y (k’pfTulrd on 

ni:u!o upon aiiiinal*-. Tho objoft of tLc nntiviv^K> 
Itiiiii-slN v.av, fiaiiUly, to put an oud to all tin's r^•'r.^rth. 
It \‘as not it'ooiif oirnfjjfi tfiat tfn^y T7u;:Iit v.'a\% 

Tlion* v.oto States in Atuorioa uliorr' tlio toaclnni; of froln. 
lion w'AK foi Iii'tltli-n, Itiit Knjiland on^dit not to I>o annwod in 
InatitiK* tln’ Iaujiliint;**'to<d: of tin* v-orld like y'o. 

)r Hill' tin'll tnnn'd to consider tia* )t!nFi')I:) 2 v 
of tin* ii<TV»*s of frojxs arul its n]>ori tb*'* chnnul'^r- 

istiix of Oh* linnuin uorvous '.\'‘t<*ni. f fo’ rcforri*!] tn xhn 
woil: of I'l of* ■ss.'M' Adrian aiwl id*- .piipiNj cxi^n- 

iio'Ol'', (ondin tcd *-pb'iidid .siinjilit ity and skill, liad I*'ft 
no doidtt <»f tljo (jiiantilativf' natnri' »*f ‘•^n'^orv iT-piTT-*. 
With tli(. aiil (tf ibo t/ud- nldfli i*ntrinr'»r^ Iidd 

piJiviili'fl, ‘‘tniiU* n“r%'o v»avo« in n^'rro fikr**- 

Im* aniptifioil ami and a v.'holo nca* xrorld of 

liui ry iti;x a« tivity wa-* ojo-mnl up to anaU'^is. Not fjiily foidd 
llio ‘s4*parato \\av»*w in an afTcrfiit m rvo bliro Im* rrci^ti-rod 
pbotoi:rnpliifaUy, but iboy ttmld <'T<’n In* tran'fori’usl into 
‘onnd and lj4-ard in a Iond-<jK*ak*T. Tiio pir.siol r;:)' of 
ion bat! tak''n a in*.v jump ftinvard, ,and nobilyr.ith 
a parittb* of ^riontiHc iinapinalioM wnld dnnbt that tlm 
iicv.* htum k*d;^o woldtl bavr iTnj>ortaTit lK.’ann;:< npm th? 
pntbtdoMv of norve alTt'oiiiin*. Tin-* br.d ab» 

d«'‘v«do|»«'d on tbo otTomii or mf)lor a»'itl it Tr>v: 

fi«*:n Atlrian*.s v.ork that variation of tlio nnmbor of fibres 
invo!v«*d in a mu'^cnlar tt*xj>an^*’ t>nU tin* adir.':- 

iiu'Ut: tbf fmo atljn*-!!’*.'*!!! %\as dm* to a smdnatlori of tf’p 
fiv»jn«*my v.jib v.biob tbo mu«fb' fibn^ aero onciik! I»y 
tboir m rvos. Tin ^o fnmbiim'nial farts. Ijcarinu upjni tlo 
i!u*:ii\ t)f tbo workiii” of Ibo iioiTon" .sTstom» had Wn 
V'labli'-lii’d by ospiTina nt'* im fro^T' nnd otbor nnimal«. and 
uinfiriiu'd by ox])( riinonts on inaut and it could not he lou’ 
l•(•^ol■4* Ibi'V affi'tl'Ml tin* jvatholony of the nrrvou? s^'sicni. 
Ill* wa-s ynn* tlial tiny bad involved, fnr tho anin.'als 
pain nortby of tin* namo. Viiif 4 *'^M>r Hill dc«vribod bo:r. 
ill a lotfiu ox)»"rimcnt of bis-own. bo bad oxannnod tbo Jindi 
m-rws of Maia, tbe .sjjidcr crali» and had recorded tlirir 
cb'dric respon^-e to stinndniion. Tbo nrrro. to bis a^tnnid:- 
inont, was f4>nnd to I>o obvionslv and-bii^ldy fatiVnld''. 

It was almost impossible to falt’^iio a iiiotfullato'd norco, 
bill tho non-inoilullatcd norvo of Afaia roiild Ih' fatignrtl 
almost to t-omploto oxbauvtion bv stimnlalion for a fra* 
iniuiit4'-i. l'ati;L:no at llio point of 'stiinidation was f:rc:it''r 
tban at a ilistanLV from it. In tbo prosoufo of oxyjzcn tbr 
iu»i'\'4.» rci'ovorcd ; in tia* ab^onot* of oxv^on it did not. 
TIk* (H'utral nervous system etinsistod largelv of firoy matter 
that is, of nerve wUs and of iinn-mi'didlated none pn>- 
ccsMvs; onh to .a minor de^roi* could it-- projierties depend 
upon its modullatcd fihri's. In tbo falicabiliiv. i« tbe 
lar-c amount of energy used, in tbe ileijemfonce on oxygen, 
in tlie varvini; de<:rec of electrie pnlariration of it.s ‘^urfiK-e-' 
mij^bt tlmre not be seen, in tlie era Ids non-jnedniintnl non o. 
more faithfully reproduved, tbo ' ^hoperties .of tbe icntral 
nervous eolls, rather than in tbe.simpll* mednilated lu'rve 
of tbe fm^? 

Fiiuillv, Professor Hill .spoke of the general mlr.-iiitage of 
imbmsetl experiment and obsen-ation, as against the ilan.S^'' - 
and folly of s.vliiila.sticism and unverified Inqiothe.si'. ‘‘If .vo« 
w ish to find out about the stars yon must' ohserve the starx. 
eon inns expei iniciit with the materials which von .siisiioct 
tlie stars to contain, yon must try to roprodme, and f" 
expernuciit umlor, the conditions wliich obtain in tin- 
\ on will not bo content mert-ly with pictnre.s of the sky at 
uiglit. Living protessc.s were .subject to the .same doter- 
iiiiiitsm as tile plienoinena" of the inorganic woild ill'-n 
only diffei-cnee was that tho prohleiiis of plivsiologv, taken 
ill Its widest -sense, were far more difficult and 'cmiiplex 
laii lose- of the so-eallcd exact sciences. The nroldeiiis of' ■ 
biologj- required greater, and not less, experimental .skill- 
-Inch of the field of biology was iiiie.xplorod, and the 
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proboitt need — wliicli would roniain for many years to como 
— was for exact quantitative experiment on living ercaturos 
and ti'jsuivs. One objeetiou to the uso of animals in experi- 
mental modicino had been tlio anti-ovolutionnry projiidicc, 
but to-day the conclu'^ion can liardly bo seriously contested 
that medicine and human physiology were blanches of 
experimental biology. “ Tt>-day there are unlimited 
opportunities for cxpcrimeniul biologists, adequately 
schooled and disciplined in hard reasoning and exact 
methods, in its border seieiices. From fiogs to elepliauts 
upwards-, from frogs to fdterablo viruses downwards, wo 
may take our choice, according to the demands of the 
experiment: and the end of it is man. Puny, fearful, 
unreasonable, scKisli be may sometimes be, yet possessing 
r.lways elements of nobility, eournge, kindness, and devotion 
such as no other animals have, whicli make him. as was said 
nineteen hnndved veal's ago, ‘ of more value than many 
• SjjiuTOas.* ” 

The Pathological Aluscum. 

Of the many activities of the Association at the Annual 
Meeting, none provides a moic varied or instructive fare 
than the P.athological Museum, and this year proved no 
exc'cption to the established rule. Complementary, as tho | 
exhibits were in imvny ca'^cs, to the discussions of tho 
various .Sections, they gave to those who can only visit one 
or two sections at least a glimiiso of tho work that is heing 
clono in others: and memory of them will add greatly to 
tho interest with which the published account of tho 
Sectional activities will bo read. In tho Section of 
Alcdiciiie ^ho numher of exhihits was small, and chiefly 
devoted to rare cardiac abnormalities; hut tho graphic 
iccofds of heart murmurs and tho Korotkow sounds by 
Drs. Crighton Rramwcll and l\, Ellis wore fascinating 
examples of tho newer methods cf appioach in cardiac 
problems. Diverticulitis, which was tUo subject of dis- 
tussiou in the Section of Surgoiw, was admirably illustrated 
by pome specimens and largo microscopo slides by Mr. 
I.oclvba^t-^lulnmo^^• ; a display of cystcscopic drawings of 
the normal and pathological appearances of tho bladder 
and ureter were of great interest to many wbo-^c expe- 
rience necessarily lies chiefly in general surgciy rather than 
ill a specialized branch. Tiio largest division was naturally 
that devoted to the Section of Patliologi* and Bacteriology*. 
Here a fine collection cf specimens of tho intestinal tract, 
showing the association of malignant and benign tumours 
in the same individual, was clearly suggestive of a more 
intimate connexion hetween the two conditions than niero 
coincidence: the specimens exhibited by Dr. Dukes were 
designed to show the early change from simple adenoma io 
carcinomatous invasion. Yet, as Professor Lcitch pointed 
out, nniseuin preparations may bo misleading, for although 
the twelve specimens he himself showed were ail examples 
of this same association, yet he entirely dissented from 
Dr. Dukes’s conclusions. Dr. Coppell's beautiful demon- 
strations of the reticulo-endothclial system by vital staining 
left a lingering regret tJiat tlie ordinary woricer, with no 
special experience cf a rather elaborate technique, is so 
completely dependent iqwn the expert in matters of inter- 
pretation. In -addition, -a largo number of tumours and 
other lesions of the alimentary tract were shown. Among 
a large number of specimens contributed by the Alanchcstei* 
University Pathological Museum, these dealing with diseases 
of the hacmopoictic system and the gcnito-uiinavy svstem 
attracted much attention. Tho appearances of tho bone 
mallow in pernicious anaemia and leukaemia were excel- 
Icntly sliowii, and contrasted rvell witli tlie two types of 
caicinomatous invasion — osteoplastic and ostcodastic — and 
wo wore reminded here of tlie oft-forgotten help that x-rav 
examination of the bones may give in the diagnosis of 
aiiaonna dependent on unsuspected or undetected carci- 
noma. Jinny pathologists must have wished that all the 
.1 ueys they had to deal with showed as clearly the 


dcstnictivo points to ho demonstrated as tho nephritic 
kidneys in tlio genito-nrinary section. In the Section of 
Occupational Diseases the museum provided an illuminating 
insight into the special diseases to which so many industrial 
workci's aro as yet inevitably exposed. Mule-spinner’s 
cancer — tho subject of much special investigation by the 
JIanchester Committee on Cancer — was extremely well 
illustrated, and this exhibit* derived additional interest 
from Dr. Brockbank’s brochure on cotton-spinning that 
was presented to members attending the meeting. Oil and 
tar cancer and dermatitis were fully represented, and 
tho specimens illustrating asbestosis of tho lung and 
silicosis were of special interest to those who had heard 
the discussion on occiqiational dust. Tho majoritj* of the 
specimens devoted to the diseases of children were of 
tninours or congenital abnormalities, tho chief interest of 
which lay, fortunately, in their comparative rarity; on the 
other hand, Dr. Catlicrinc Cliisholin's series of radiographs 
illustrating the curative effect of cod-liver oil in tho treat- 
ment of rickets was a pleasant reminder that medicine has 
its triumphs as well as surgciy. Professor Martin Haiidek’s 
series of lantern slides illustrating tho use of a: rays in the 
early diagnosis of cancer of the stomach were tho basis of 
a discussion in tho Section of Radiolog}*; they showed not 
only tho invaluable help that £ rays may give, but also 
tho need for expert tcchuiquo and expert interpretation 
if full advantage is to bo taken and mistakes avoided. 
A series of x-ray slides was also used to illiistrato the 
treatment of apical dodal infections, both by tbo 
surgical method of resection of the root apices and 
by tlic uso of antiseptics sealed into the pulp cavity. 
In tho .specimens of foot-and-mouth disease, anthrax, 
glanders, and tubcienlosis in tbo cow*, which Piofcssor 
Maitland contributed from the Public Health Labora- 
toiy, members bad a very welcome opportunity of seeing 
conditions of which they lienr a good deal but mostly 
sec voiy little. From tho technical side of museum prepara- 
tion and arrangements there wero no very novel sugges- 
tions, but Dr. McCartney’s exhibits, all mounted by tbo 
•* slab *’ method, showed how conveniently specimens could 
be preserved in tins way, and how c.xcollently it serves its 
I purpose for many types of specimen. 


'When the Reception Room at Manchester closed .on 
Frid.^y evening, July £6th, 1,925 members had registered 
as attending the Annual Meeting. 


SILICOSIS IN NEW YORK AND SYDNEY. 

Sevfjiai# jiapors Iiavo been published recently showing tho 
widespread interest arou^'Cd in tho effects of inlialatidu 
of siliccxius dust — an interest ivhich will be quickened by 
last week’s discussion at Manchester in the Section of 
Occupational Diseases. IVc uso the word siliceous advisedly, 
because soon probably the terms “ silicosis ” and 
** asbc.stosis ” ivill bo confined to tho effects of inhala- 
tion of free silica dust and asbestos dust, and some 
other term (possibly silicatosis ”) W'ill be applied 
to Ihoso duo to tlio less injurious dust from silicates. 
Already it is claimed that radiological differentiation of 
these is easy enough. The mobt ambitious paper comes 
from New* 'York.^ Here a haphazard study of 208 volun- 
teci-s from among the two or three thousand men employed 
in drilling, blasting, and excavating rock of a total silica 
content varying from 56 to 94 per cent, was carried out. 
Diagnosis was based entirely on tho x-ray findings. Tbo 
icranrkable statement is made early on in the report that 
“ physical signs in the lung wero looted, but wero not given 

* SilicoRjp among Rock nrillori®, Rlaptcrf, and Excavators In Xc"’ Vnrk 
Citv. Journal of ' Induetnal Ui/s^iene, \oJ. xi, Ko. 2, February, 1927, 
• pp." 37-«t, 
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tliagiiostic weight because of the well-kiiou it (act tliiit in 
tills comlition they iiinv lie iilisciil oi- mislciulinn.” 1 Ills 
is contvavy to tlio wule oxin'ilcme in (iH'iit liiitiiiii from 
examination of over 4.000 jmttory juid siiiiilsloiit* noiUois. 
vherc fibrosis of tlic Iiiiijjs ivas (Ini^imsiMi Iiy iiiftlinil (*x.i!n- 
ination at a period of riiiployiiioiit isirlior tliaii llial at 
n'liicli silicosis lias bci'ii fuiiiul bv 1 adiolo^ical I'xaiiiiiintioii. 
But lot that pass; flic lesiilts bronplit to liplit in this 
random Rroii]i by rcliamo on tlie moans adopted are ndfi- 
cicnlly startliiif;. Twenty-tliroo per ooiU. ol the norU- 
pooplc shoned ovidciicc of anto-pnmiiry sdiemis, 19 ]ior 
cent, of first -statto siliciisis, 7 )ior cent, of soconil sta};c> 
sllionsis, and 8 per cent, of tliiid siajio. Soioiid and third 
slatio silicosis occnircd four times as fre<inently iiinoii" 
undet^zronnd noiUers as ainonti open-air exiavators. 
Ainiaieiitly at present no protection nhatever is afforded 
to these woihmcn in the shape of ventilation in the tiiniiel- 
liiie operations, or by prohibiting, as is done in Soiitii 
Africa, the use of dry pich-haninier drills. The disahled 
I'ceeive no coinpeiisation. No wonder the conclusion is 
reached that “ silicosis eonstilnles a serious health hazard ” 
to the New York drillers and hlastei', and iinmediato 
action is iiipod hy the repiesent alive tonnnittee which 
arraiieed the iinjiiiry, as 5.000 men are about to he 
employed lor six yeans in tnnnelline at a depth of 500 ft. 
tlirough twenty miles of Manluiltan and Bronx siliceous 
rock. “ Tile necessity of safeenardiiig the lives of these 
men must lie recognized heloie it is too late.” No reeom- 
inendation, however, is made as to the need for any periodie 
medical examination. As a contrast it is refreshing to lead 
of what has hecu done tinder thy ins|iiratioii of Dr. Charles 
Badliam, the young medical oflicer of industrial hygiene 
in Sydney, in ventilating the undergroitnd workings through 
saiidstono containing 86 to 95 per cent, of insoliihle silica. - 
All shafts, drives, and adits are now rigged out with 
exhaust pipes along the sides of the shaft. Tlie exhaust is 
pioduced by a compressed-air ejector .situated in the centre 
of the pipe and near the outlet end. The compressed air 
is derived from the same source as that used for working 
the drills. Sy.steiiiatic samjiling with the Owens dimt 

counter controls the efficiency, in other eases — as, for 
example, tiinnclling for the electric railway — veiitihitioii 
is through holes in the roof, spaced at ahoiil 16 ft., each 
coniifcctod up to an exhaust fan. Dr. Badliam is altogether 
satisfied with the results obtained with the Owens dust 
counter*, from comparison made with coir.moiily used 
methods of gravimetric .sampling lie comes to a most helpful 
conclusion that correlation hetween them exists, so that 
one milligram of (piart*/.’ or sandstone dust per cnhic iiielro 
is ecpiivalent to 100 particles of less than 10 microns 
pier c.cm. The average dust exposure of men using axial 
reater-fed drills works out at 110 jiarticle.s jicr c.cm. Tlic 
Sydney sandstone mason, on the oilier hand, is exposed to 
ail average of 4.2 milligrams, or 420 particles |)er e.cin. 
Important devolopinents in siniplificatiou of methods of 
dust dctenniiiations should follow from this piece of work. 
Ill the New York report neither the Owens dust coiiiitor 
nor the Kotze Uoiiimeter is even mentioned. All throueh 
these diverse reports on effects of dust wc arc confused 
hy the different methods, not only of deteriiiiiiiug the dust 
content, but also of describing tlie results; and it is the 
same in the account given of the radiological findings as to 
the stage the silicotic condition lias roaeliod. The New 
York report accepts Paneoast and Pendergrass’s classifica- 
tion into four stages— amantc-primary, a first, second, and 
third stage. Much space is taken upi iu showing flow 
neither of the first two of those is apjiarently comi>rised 
within the South Africa n classification into aiite-primarv, 

Sainpling in Sydney Sandstone Industries (Charles Dadham 


priinjiiy, jiiid Tfic .Afc-ilic.vt uiiOcr tlie 

IU'frmlnri<*s ln<Iuslii«w in IJrilain the 

M-ifulifK* fot'iiMibi cif and tliiul. “ Anlc- 

priinury ” nliiu>st n cf»titiadi(tion in P*rnis. All 

t') Ik* put lU tin* Joljannc's- 

Inir^ (Jii .silnosis in-xt yrar. In bis papor 

Hr. Ibnlbniii (b’^f-ribi s a rasf of rajj'nlly fatal Mlicutosi^ 
iiilialatioii of oi tbtx Ia‘^o ba^-alt wnitaiiiin;: lui free 
jsflicn. Jli* ii-for.s to lln' vnry similar /iiu* fifnod*- found 
ntmm;; tbo IJudnn Hill minors, v.h*'n? tui- dn-l ionlaiticd 
loss tlian 10 por r<-nt. «»f (jiiart?:, Init miicli silicate of iron 
and tiiaii^anoKi*. ]‘inally, Dr. Irving C!ar):,“ in*‘di(al officer 
of Uu* Norton C'om}>:iny, ^Vo^t•stcT, mainifniturcTS 

of artiru'iai j:rindstonos, from a n'virw of tin* radiological 
OMiniiiiation of 137 men I’Xpo-rnl to laijio doH'*. of dust ore: 
poriods varying; from 10 to 41 Ncars, f«'mcUub> that con- 
tinned inbnlation of aitifirial abrasivi* dii.*-! f^inpo^cd of 
ahiiin'ninin osiilo i\r silicon caibit!** will not prodtieo 
ilfahttiiij in tbo vorkin^ ]MTiod stiidi<<l. 


THE GUARDIANS COMMITTEES. 

Tni: Mini*.lry of Health bus ^\o\v i'-sned a fnrtUer luomo- 
randnm in cojjm'Ston with tbo L<K'aI (tovernment Ac, 
1920, dcalinu uitb tbe art'.as into uliich administrative 
conntif'* r.botdd la* divicbMl for tbt» pnrpo'-o of foriniuj: 
(•uaidtaiis ('ommittcc'.. Tin* financial <on‘’<'<iiu'ncC'» of 
Aft sboiild not !)*• coni used nitli the administrative cop-hs- 
fpifiufs in ibis matter. Tbo witlcnin^ of tlic area? fur tbe 
jmrposo I'oor l.aw finance is finally ncnnnjdi'Ja.Hl by Ibo 

Aft itself. Tlie financial tbar^eH will in fiitiiie If Iwrro 
by the county as a nliole. The main administrative respon- 
sibility aUo will be with tbe county conntil and mwU of 
its own committees as it thoows to use, bnl the vorj’ larjic 
ftmetion of ananyin;; ami siijicrvislng ont-ielief v.'ill, under 
the j:enerai authorilv of the I’uhUc A'-sistiuicv Conui'.ilti'O. 
bo performed by Ineal (iuardians (V>mmittees for MiitabtC 
uieas within the county. A lai^^e number of counlv councils 
are exercised as to tin* formation of the^o aren*-. Suuie of 
them have indicated tliat they propo'^e to jetain the old 
Poor Jauv nnion areas. Tlie Minister, liowcvor. i>oinU out 
that this is inadvisable. Such areas wcie oiIi:iuf^J*5 
formed about the year 1&54, njtnn cou'-ideration of tuc 
im-ans of t raved then available. Tiie railway and the 
motor ear have long Hinee m.ude innch larger areas bit 
possihU* and couveuient, and an adjustment is g'*’* 
overdue. H is better to make Kucb adjustment now, wiion 
the functions of a (Jnardiaiis Committw* will nece^sariU 
mueli less eomju'ebeiisive than those of an old board of 
guardians (since many of these functions will jmss to tho 
l*uhlic Assistance Cominiltee itsedf), mid at a time vliea 
tlio major change is being made, rather than to jiosfpouc 
it till the further survey of the eounlv distvieis pvt’scvil'cd 
hy the Act ft)!' other piu'poses is made. Theic can be no 
doubt as to the wj\sdom of this advice; at the same time, 
the udmiui.strativo .schemes .sliould be carefully scnitinirtHl 
in tJii.s particular, for tiiere may he n tendency for 
aieas now being determined for the juirjiO'-cs of out-relic 
being subsequently adoj)ted for other juihlic health imrpe-f^ 
for which they might not he equally approi>rjaie. H wiU 
bo. remembered tliat the Act lays down that tlie Guardians 
Committees slionld he composed jmrtlv of the count} 
councillors elected for the area, partly* of district coun- 
cillors elected by the district councils coiujirising tbe aica, 
and partly of suitable co-o])tative iiiembors. Their luaiu 
function will, ns has hecu said, ho the direction of out- 
relief, but other functions may ho assigned to them, 
accordance >vitli tho Act, by the Tublic^ Assistance CVm- 
mittce. Amongst these is the duty of ins|)ccting, visiti^'S* 
and managing traiisfcrrod hospitals or institutions situated 

»Tlie Dust Ilaxard in Hie Abrasivo Jniln.’-irr. JuurnaJ of Imhiftna^ 
Uygienet vol. xi, No. 3, March, 1929, pp. 92-96. ‘ 
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in their area. Tt is nuteh to he hoped that the actual 
inanaji<'inont of sncli hospitals will lio reserved by the 
county council to it'; Public As^^istance or Piddic Health 
Connuiltco (preferably the latter), and that nothing beyond 
perhaps powers of vivitatiou nill ho given to the local 
botlies. It is gratifying to note that in the i)rcsent official 
luenioranduni this is the advice given to county councils 
bv the Minister. 


INSTITUTES OF RADIOLOGY AND RADIUM THERAPY. 
TiiK twelftli set of pajiers on Mt'.ihotlx oinl Pmblrm-i 0/ 
d/rdifo? liroimiit out since 1924 liy the Division 

of Metlical Kducation of tlio RoeUcfeller Foundation, has 
now been puhlishcd. Tlii*-. the most voluminous of a 
valuable ‘‘Crie^, is entirely devoted to deserijdions, written 
hy the profes'^oi*'; and directors in clinrge, of deparlinents 
ami institutes of radiologv and radium therapy. There 
aie thus hrought together reports from 38 depai'tmenls in 
eleven diflerent countries; the United Stott's heads the list 
with 15 leports, followed hy Geimany with 6, and Great 
Britain and France with 5 rejiorts caein The first .article, 
on radiologv in practice, research, and teachfUir, and on 
the training of the medical va<li<dogi'*t, hy Professor 
Holxknecht of Vienna, was published oUowherc last year 
and is now translated into Kngli*-!!. This discusses methods 
of teaclnng and the period in the clinical comso (whether 
at the hegimiing or the end) when instruction should bo 
given, and the conclusion is reached that teaching and 
n*search must proceed indcpondeutly. The second article, 
aUo a general one, on the organi?uttion and cqtiijiment of 
an j-ray department, hy Dr. A. E, Bairlay, formerly of 
^laiuliestcr and now Icctuier in radiology* in the Univei'sily 
of Cambridge, is based on a jiapor read before tt‘e Bontgen 
.Society in 1923: it contains a' gi-cat deal of valuable 
detailed information. In dealing at sonjo Icngtli with the 
important subject of protection Dr. Barclay expresses bis 
own views, which in certain respects arc at variance with 
tho'O held by some members of the .V-Ray ami Radium 
Protection Committee. Professor Pancoast of Philadelphia 
writes on the prohTems concerned in planning radiological 
laboratories, and in his elaborate account of the depart- 
ments of radiophysiologs* and medicine in the Radium 
lu'-titute of Paris the director, Profe'.sor C. Regaud of 
the Pa‘-tenr Institute, deals with questions of organization 
and eqnipciciit, and after discussing whether or not an 
iii'.titntion devoted to the radiotlierapy of malignant new 
growths is worth while, decides that such efforts M'ill be 
largely repaid in the future. Dr. Axel Reyn’s account of 
the Finsen 3Iedieal Light Institute at Copenhagen is par- 
ticularly well illustrated, and traces its evolution from 
small beginnings in a wooden building. The London radio- 
logical departments doscrihed are tho^c of the Cancer 
Ho«.pital, by the late Dr. Robert Knox, who sent Ins account 
in November, 1927, and of Guy’s Hospital by Mr. J. M. 
Redding, who records the teaching given in the department 
— a roiuiiie course of ten lectures in the winter session and 


informal demonstrations, for which there is always jiicnty 
01 material available. The x-vay department of the Royal 
InfinnaiY, Liveipool, is described by Mr. Thurstnn Holland 
and Dr. Robei't.s, and the new radiological department 
of the Edinburgh Royal Infirmary, opened in October, 
1926, by Dr. J. IM, Moodbiirn ^lorison. The arrangements 
at ’several iii’.titutions for the treatment of cancer in Pans, 
Bclginm, and elsewhere arc set out, Professor Henri 
Hartmann providing the account of the surgical clinic at 
the Hdtel-Dieu, Paris. Space forbids even a mention of 
the other centres described, but- cveiyonc practically inter- 
ested in tlie organization of a radiological department 
bhonhl be in possession of this volume. 


\ >>1 .VfrOVoJ EcJ»rali/m (Tu.HUi Sw 
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THE PREVENTION OF MENTAL DEFICIENCY. 

At the end of onr leading article in the Journal of July 
20tli last (p. 108), we said tliat “ as the wliole question of 
the causation of mental deficioncy and its relationship to 
other abnormal mental conditions and social problems ia 
at present difficult and obscure, the demand that a Royal 
Commission or otlier suital)Ic official committee should be 
appointed to make full investigation of the subject is 
worthy of support.” Tins demand is reinforced hy a 
powerful letter, printed in the Times last week, from the 
Central Association for Mental AVelfare, and signed, 
amongst others, h}* Sir Leslie Scott, the president,. Miss 
Evelyn Fox, the honoraiy seeretary, and fiy Drs. H. B. 
Brackeiihiiiy, Letitia Fairfield, F. E: Fremantle, F. C. 
Shriihsall, A. F. Tredgohl, and F. Douglas Turner, who are 
all officers of that association. Tlie letter points out, what 
wc have ourselves drawn attention to, that the recent 
J'epori of tlie Joint Mental Deficiency Committee proves 
that the problem is miicli more serious and pressing than 
has hithert.o been thought. The number of mental defec- 
tives in England and IVales is increasing, both actually 
and relatively to the total population. Those who are 
socially as well as intcllcrtnally defective become a very 
heavy economic hnrden on the community in any event, hut 
this burden is denioustrahly much heavier if tlicy are 
neglected than if they arc cared for. l'\ir them all special 
tiaining and social supervision are equally necessary comple- 
mentary factors, and can bo fully justifh*d on gmunds both 
of finance and of humanity. Tlie jircvontion of tlie con- 
dition is a nineli more difficult problem, ^fcntaily defer tire 
persons tend to produce mentally deficient offspring in 
relative nbnndance; but the vast majority of inrjitaMy 
defective cbildren nio not the offspring of mentally deficient 
parents. Tins makes inquiry difficult and .sy#»tomalic steri- 
liziition futile as a preventive measure. The council of tlio 
Central Association say in tbeir letter, quite truly: “ The 
.segregation in institutions of defectives who are likely to 
propagate olfspring and the prohibition of the marriage of 
defectives would Imvo some preventive effect,” by diminish- 
ing in .small degree that proportion of defectives who derive 
from defective parents. These measures should tlioreforo 
obviously be adopted without delay. “ But,” it is added, 
“before any preventive measures of real value can be taken, 
it is essential to have complete and accurate data regarding 
the many factors concerned in causation.” A good deal of 
knowledge of the ancestry and family history of mentally 
defective persons is now available, and some expcrienco 
of the genetic fnctoi's ^Yhich load to the condition in a 
niiinlier of cases is gradually being acquired. Along with 
this, demands for premature and drastic action are being 
made, b.iscd nsnally upon theories of the origin of tho 
condition which arc now quite untenable or very incomplete. 
Some authoritative inquiry and pronouncement is therefore 
needed, and even if such inquiry and pronouncement should 
ultimately prove to be inconclusive, it will iiot Iiave failed 
ill usefulness. Results of more positive value might, how- 
ever, well he attained. It is to be hoped that action in tho 
direction indicated will .soon he taken by tho Government. 

’The council of the Canadian Medical Association has 
determined to establish a Blaekadcr lectureship in diseases 
of children as a tangible expression of its appreciation 
of tho services rendered hy Dr. A. D. Blackader, who has 
just resigned the editorship of the Canadian 2IcdicQl Asso- 
ciafton Jourtini, and as a mark of recognition of his eighty- 
second birthday. It was agreed that 5,000 dollars should 
be collected to endow tho proposed lectureship, which will 
commemorate the pioneer and long-lasting interest taken 
by Dr. Blackader in the field of disease in childhood. Tho 
income of this capital will bo applied once in cveiw three 
I veai-s to provide an honorarium for the pacdiati iciau 
1 chosen to deliver tho lecture. 
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RADIOTHEEAPY OF UTERINE CANCER. 


Tnr T? inioi.or.irAi, Srmo^nir-'.sioN’s I^rronr. 

The HoaHii flection of the I.ea'^uo ol Nation'; ha'^ ju*:( 
i'isiied n vnlii.aljle report ii’oin its ('ancer (’oniiMission (of 
wlurli Mir Ceoi^ri' Buchanan is chairman) on the f.nUjerl 
of r.'uliotlici'apy in (nncer of the uterus ’ Tiiis flofinnent 
of 82 paues tahc's the form of a f^'eneral leviotr of flio 
tvor)v iiiniertaken hy the rNjiert Bncluiloittcal Bttheoin- 
mission w/n’eh has Iieen dealiutt specially v. itli inellmd*; inu! 
rcMilr^ of rndiuin and .r-iav tlierapy in tliis repioii, 
to^u.i'ther uifli lejioit'* on tin* lerlinique and I'esullq of 
treatment lu tine*' laii'e Continental eentre^ — namely, the 
Badniniliemniet at Si'm kludin, J>y Dr. «7. fleyman, chief 
of tile nae< (ihi^ica! dc'paitment; the Badiolopiral Mertion 
of the Vniversity (iynaefolo;rien] C’linic at I\fimieh, hy 
Prnfcssnr K. Volt/.: and the Badinin Institute at Paris, 
by Dr. A. Laenssnenr, assistant director of the Pasteur 
Lnhoj atorv. 

An aeeount of tlie preliminary ineelinps nl fJrnera of 
the Jladioletjieal Snhr oniinission at>{jeaied in otir issue of 
Jnlv 7tli, 1928 (p. 21). At the lirsl session its rlinirinaii 
(Professor ('laiide Beeand, director of tin* Ttadiaphvsicdopry 
Lahoratoiv and of the ^ledieal De)K\rtnu*nt of the Badiuin 
Institute, Vnii'eisity of Pans) undertook to prepare a 
statement of the iirinciples winch should now ho r4rrepted, 
on the basis of eNpenence, in older to secnie that rndio- 
thorapentic treatment of uterine eaiicer is or^ani/.ed on 
the most effeetivo lines, and tliat any dant^er.s that have 
lioon d(*monstrnted are avoided as far a*; pn-;sihle. This 
statement foims Chapter VI of the suliconunission’.*; report, 
«and Is headed “ Momoramliun on the orpaniTiatiou of. and 
tlio conditions required for, an etieotivo campaii'n against 
cancer of the ntcins.” 


7ho/c5,«or Vcijav(l\^ ^Irniornndum. 

Professor Begaud deals first uitli factors nhich delay 
the diagnosis of eancev of the uterus and the moans for 
promoting early diagnosis — namely, hy propaganda among 
doctors and midwives and improvement of their gynacTO- 
logical education, and hy the general recommendation of a 
jicriodical examination for all women who have liorno <»ne 
or more cliildren. For the latter purpose, lie says, well* 
staffed and W’oll-cqnipped clinic.s for gynuerological con- 
Ruftation ^7o\dd be required in every town, having dircei 
liaison with micropathological lalioratorioR in large ventres. 
Whereas consultation centres for the detection of cases of 
ntorino cancer should he nnnieron.s and onsily ncccs«>iliIo to 
all w'oinen of a district, Professor Begand maintnin.s that 
troatment centres should he few in nninhcr. This argu- 
ment i.s developed in the next section on “ appropriate 
treatment,” which lie defines as that treatment which 
at ain- . given time corresponds to the level of pi'ogress 
reached by medicine. Unfortunately, in the treatment of 
cancer of the uterus medicine has not readied a condition 
of stability. 


" As regards operable cancer of tlic cervix, surgical retnov.d 
and radio-therapeutic methods both fuul ardent supporters. 
^Yllen the stage of operahiUty is passed, the proportion of cures, 
or temporary improvement, stated to have been obtained hy 
different experts is very unequal. ‘ Appropriate treatment * of 
luerine cancer is thus interpreted and put mto practice in very 
different ivays. It is dear that (Iiese divergences arc attribu- 
table to the diversity and the inequalitv "of the technique 
employed, and that the truth can onlv he established by a 
bureau of statistics which are above susp‘irion.” 

Apart from questions of technique projievly so called, a 
considerable numhci* of .biological problems remain to he 
^ued as regards tho radiotUorapy of cancel* in general. 
Thus, as far as radiotherapy is concerned, whatever mav 
reach of progress is not nearly 


Professor Begand then discusses the difficulties in the w 
paying particular attention 
danger that arises from tho iiicroasino- use of radin 
I g- practitm uors insufficiently trained to iU use 


I^adiolo^icai iJuboommvbs 


Commission. 
CC.n. 7831 


Reports 

Geneva, 


One <»/ fhc ino-.t (bfrinirnfnl fnrnu. of llii.': d.in;;-r 
in (ho possibility fiir any dor tor to hin* radiimt, and. in rort.un 
ooiintrirs, radiiun I’lnanatiotr,. in tho *:un»* v.;»y ih.M li*' luidit 
erd**r Mmn* tiurgii.Tl ni;.t'Ti;il fir a dni;:. Jnfarm.'il ion i*. u-iiany 
fiinii'-iird to doctor, on the in*' of tin* ladio-aMivr 
whidj they oldain hy Jiir-, hnt ihi-. <np*nh.i'ion hy nTr.- 
r.pomhtn*' is inailcquato for tin* Cirryin,; foil of apja’Oprj.iie 
Ircatirwijt.*' 

lie develops this line of llrmght. indifr.lin" the hr.m 
that jjiny en‘'Uv nt different ‘tage. of the di^en***, from d/* 
prApairatioii of radio-tln raju'Utie jncihntK nmniig doctor- r.ml 
f stnhiishments' having only n nir diocre rxperi'nre or iiiMitfi- 
I ient mritcrl:il at thejr di‘-pn-al. Jlis rnurlusinn i- that d'c 
Irentmeut fff lanrer of the uterus .‘honid he' fonrcntr.”t'‘d 
in n small nnnihor of institutions roinpletely and lo'rKcih' 
rijuipprd in everv re.pcrt, the-e h.ivge rrnties Ik-Iu;; hi 
close iiais'iu with gynneftiloghal and ^-urgie.ol flinie- artia^ 
as suhientn*'. lie rerogni/e^ Ih*' gre.at diffn ulty in ro’or;- 
niending limitation of the rigid of do< til's to u^e r.^div 
therapy in llie treatment of earner, hut insists ihr.i t-y 
danger of r.id- spread and iinrontrolled cmphiyna nt of tl.'i' 
method ' huuM he made jilain in nil. 

So long as metliods of terhniqm* are mf vf.'ind.ardiml ar l 
div«‘rgent opiition'> exist among riuineut surgenns on tie 
Mihjerl. dogmatism %Yi>uhl he premature. At tlK* s-anr’ tin e 
rertain uaimiigs me agreed to he neres;nry. In jRTitiriN-^ 
dot lor. ami the j>uh!ie slmuld he jnit on their irumd .".gnir-i 
the use of in-nffieient qimntitirs of inilinm — a few nc dl*'*. 
one or tv.o tuhe> — with which it is well known that d.nt'iE' 
o! .small elinits attempt to tre.at their p.Tlle:it<. Ah:;;** ef 
X rays is less actively harmful than nhn-e of radium, hat 
” it i*; Well to insist c'lj the difficulty of providing .a d*'cp pli'C 
jiradiatio!) whicli is nt tin* !.tiiu* time Ditli cfticliv* ami i.’ l 
iujurious; ihv strcucth which m.'.clntn'-v and IuIkh eiiiht la 
liavc; on the partic uhirlv l.vlwiritins ch.iracler <»f cffirr.'w**' 
treatment; »>n the cddigation resting on doctor.’* rot to 
i:i their ahsrncc. the direction of tin* amitorriodopogr.iplm-" 
;md physic.'d r.fpilrennnts of the r.idiiilion trcatniont to p'lss 
: out of their h.Tiids into those of mere manipubtoas.” 

for rompildtiori of S/ofhfir** 

Xo less imp'.M’tiint than J'rofess >r Bpgamr.s mcn'.nraiuhu;’ 
i'. (’lm]>ter II, wliicli has been h.a»^ed nn preliMinan* pn'j 
posaK put forward hy Dr. Hcvnan. Dr. liacnfes.^giie. id’d 
i*iofesxi>r VoUa. This rmhodic.; n sot of rules r.doptcc! h.' 
the suheainmis'ioM with the object of estahlisliiiig a h.T^.s 
for'fuii and compavahle .statistics of radiotherapy far ntc^J** 
vaginal eanrer, Tlicvc nilr.s might with advantage ^ 
lU'^plaved in every phuv where thi.s Ireatmcnt is gmi'- 
The Hiis-sirieation of the different varieties and stage' /’ 
camor of the eendx ap))par.s to he thoronghly suuid; 
for purpoH's of ronqiarisan it is clearly c'^sential to 
full ilatu relating to tho tecliuiqup of treatment ns 
I at page 17 of the re))ort. Onr nuly criticism is that 
I arc no headings for on1«'ring tlie^e partimlnrs on the ino" 
individual ease rcrnvd appended to the nde.s. Tins ivcen 
card, indeed, scarcely sceum quite adequate for (he pn*' 

I )W>S\S iu view. It may ho intended to serve mcrclv rs 
i an inde.v card, hnt, even so, the headings seem in.sulfieiruh 
I and some of the vacant Rjiacos on the hack might have he*’” 

I allocated for the entry of essential dclaiN of diag”'"''^ 
and treatment, instead of crowding those on to the fioi** 

I of the card. 

I Jh’ports frotn Three liadium Centres. , 

I Tho three detailed accounts of methods and resiny 
1 tho clinics repro.scntod on tho Bndiological Snheoirnihs.sinn 
; namoly. the Badium Institutes of Stockholm and Pans, a”'‘ 
the Frauonklinik of tho Univcisitv of Afunich— eonipri?*- 
I re.spectively Chapters 111, IV, and V of tho report. TI'C^ 
are highly tcchnic.M, and each is fioclv illirstratcd,’ 
suhcominission recognized that in order ‘to appraise at 
present time tho potentialities of radium treatment i” 
cancer of the uterus, it would be necessary i:> hare 
only to a small number of institutes possessing 
cxpcrioncc of tho subject, and that in assc.ssiiig re.sun-^ 
only those cases should bo taken ns cured in winch fire 
of Kurviynl after treatment had boon proved. -Tii 
pi'oparation of tho reports of those clinics at Stoekhol” » 
Paris, and Alunich, the suhc'omniission arranged for 
ojieraliou through Dr. Toruanek, secrctnrv of tlie Fancy 
Commission, so^ that a thorough study might he nmde 
(.the results achieved at different stages of tlic 'disease. 
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Orifrinnlly it Iind I>oo)i nntit'ipnfcd tJint tJjis ^vork of, 
study niul comparison would enable statistical data to be 
drawn up on the basis of wbicb certain forms of radio- 
therapy — radium alone or combined with x-ray therapy — 
could 1)0 spocifie'd as giving the best ])ropnrtion of cnrcK. 
The methods employed in the three clinics differed, however, 
in so many e.sscntial j)artictdars, that it was not j)ossiblo to 
realize this anticipation. ICaeli clinic, nioi*ct)ver, had a 
diirorent conception of the definition of tlie various stages 
of uterine cancer, while the data regarding after-hivtorios 
and survival were inconsistent. Tlie inntorial supplied to 
Dr. Janet Lanc-Claypon (who nets investigator for the 
subcominission) showed tliat the three elinies have not 
hitherto followed the same principles in classifying the 
forms and stages of carcinoma of tlic esu vix, and that the 
methods of treatment over a inimher of years have varied 
eon-sidcrnbly, not only as between the difTeroiit clinics, but 
also in the same period. It was accordingly deeided, after 
lull consultation between those concerned, that the expert 
at each clinic should set out ’in his tiwn way the details 
of the methods there followed, and the results obtained 
at the instit\ition which he rcjiresontcd. 

These three reports show very clearly the ’wide variety in 
tlie radio-therapeutic methods used ftt the three clinics in 
question r At Stockholm the internal use of radium only 
has been tlic chief method during the whole period dealt 
uith (1913-23). In ^hinich, although the available data 
go ns far back as at Stockliolm, tbere have boon notable 
variations in the methods of trontmont used, which Iiave 
fed up to the present method of combined x-ray and 
radium therapy described by Professor Voltz in Chapter IV. 
The work of the Radium Institute in Paris (Fondation 
Curie) having commenced somewhat later, in 1919, the 
available snmplo is l>oth numerically smaller and the results 
have been collected for a shorter period than at the other 
two clinics. On the other hand, the methods at the Fonda- 
tion have inulergono an almost continuous evolution with 
continuously improving results. 

Much of the ioformation contained in these chapters 
dealing with the work of the clinics in Stockholm, Munich, 
and Paris has already been published in .«omo form or 
other, blit further information is given hero for the first 
time or in a new way, and its publication gives an 
opportunity for studying side by side the methods and 
results of tho^e three important institutions. 


General Consh/crafion.^, 

Tim .subcommissioii, in concluding its introduction to the 
whole report, lays great stress on the importance of the 
general considerations formulated by Professor Rcgaiid in 
Chajjtcr VI, holding that the assertion of tlic.se principles 
is an important duty. They represent conclusions whicli 
the members of the subcommission ns a whole (Professor 
Regaud, Mr. Comyns Berkeley, Professor A. Doederleiii, 
Dr. Hcyiuau, Professor Lnhm, Professor Pcstalozza, and 
Professor Van Rooy, with Sir George Buchanan, ex ofjiriti) 
have been able to accejit unanimously. The raemlmrs arc 
all agreed a.s to the necessity for promoting earlier diagnosis 
of cancer of the uterus, and the consequent greater facility 
of cure by radiological methods. Propaganda with this 
end in view is needed in every countrs', and not least in 
Great Britain. 


Reviewing the report as a whole, and the three spccia 
monographs it contains, it becomes apparent that who 
the re-snlts therein shoivn are compared with those obtained 
only a little earlier, even by the most skilled siirgica 
treatment, the position already reached by radiotherapy 
in cancer of tlie cervix uteri is highly encouraging. A 
a time when radium is being used more than ever before 
the kind of information given in this report sliquld bi 
invaluable. ‘Without its guidance medical men coming t' 
radium treatment fresh and with enthusiasm will h 
tempted to waste time and possibly cause loss of life h 
following lines of procedure which foreign expert oxpcrieiic 
has already conclusively shown to, bo unprofitable, ilorc 
ovGi, the standard classification of stages of cervical card 
noma and of the data required for the comparison o 
^ of great advantage to all clinics an. 
tlie^future*°^ f'lose who undertake a similar inquii-y i 


^mtlaiitr. 


Report of the Scottish Board of Health. 

Tiik tenth niinual report of the Scottish Board of 
Health, dealing with. the year 1928, was issued in April 
lart, and reference was made to it in our columns on April 
20th (p. 740). The functions of this Board have now lioen 
taken over by the Dojiartmont of Health for Scotland, 
and the report, therefore, dealt at some length with the , 
more important developments in public health matters. in 
Scotland wliicli had occuiTcd during the ten years of its 
existence. Certain sections of it have now been reprinted; 
these comprise the work of the district medical officers 
under the National Health Insurance Act; hospital 
ptaiining and construction ; medical sciwicc in the Highlands 
and Islands; milk and the .school child: and mortality and- 
sickiic^^s associated with pregnancy and parturition. Tlicso. 
roprint.s may !)o purchased directly from H.M. Stationery 
Office, each of the first throe named at the price of 6d. net, 
tlie fourth at 4d., and the fifth at 3d. The important, 
informntion'.which was contained in this report is tliereforo 
made nvnilablc now in convenient form for all interested. 

Summer Graduations at Edinburgh University. 

At a grailuation ceremony, on June 28th, eighteen honorary 
gradiiands wore cafiped and more than four hiindi'cd other 
non-medical degrees and diplomas were conferred. Among 
the honorary gradnate.s were Dr. AHiert SchwV3itzer, nicdicul 
missionary in West .Africa, who had the iimisiial distinction 
of i*eoe!ving two bonorary degrees at tbc one time, thosc^ 
of Doctor of Divinity and Dortorof Music : Edward Stephen 
Goodrich, D.Sr., F.R.S., professor of zoologj’, University 
of Oxford; Archibald Vivian HiI), Sc.D., F.K.S., Foulerton 
Roscarcb Professor, Royal Society; and Sir Janio.s Walker, 
D.Sc., F.R.S., professor emeritus of cbemisti*y, Univoisily 
of Edinburgh. Miss Sybil Thorndiko, the distiuguislied 
actress, who received the honnraiw degree of Doctor of 
Laws, liad a particularly cordial reception. On July 17th, • 
at the medical graduation, twenty M.D. and nincty-fivo 
M.B., Ch.B. degrees were conferred, thirteen of the latter 
upon women. James Laurie, Scotland, was the most dis- 
tinguished male gmdiiate, gaining the Ettlos Scholar.sliqi, 
and Agues Vew,ande Savage, West Africa, the mo.st di.stin- 
guished woman graduate, receiving the Dorothy Gilfillan 
Memorial Prize. It was announced that the Cameroa 
Prize in therapeutics had been awarded .to Lieut .-Colonel 
Sir Leonard Rogers, CM.E., M.D., F.R.S., in recognition 
of the discoveries he had made in tlie treatment of tropical 
diseases, in particular of cholera, amoebic dysentery, and 
Icprosw, Professor T, J. 3Iackie, OLD., of the chair -of 
bactcnolbgy, in the course of an addre.^^s - to- -the new 
graduates; vaid that the last twenty-five yc.irs had wit- 
nessed radicar changes in medicine, and it was open to 
doubt whether medical education bad adapted itself pro])Crly 
to the new orientation. Some educationists Reomed to 
regard a medical training a.s lacking in general culture, 
hut in reality it was a lihoral education. Much, of course, 
depended on the seeds of general education that had been 
sown during tlio school vears. Variation in that odiua- 
tional “ substrate was enormous, and their siatuto»*y 
minimum of general education was probably not sufficient' 
.on which to hnihl the ])hih>sophic and scientific training 
whieli the ideal medical education should consist of. The 
outstanding faults of their medical educational system at 
the present time were ihc jirodiicts of its growth and 
evolution, and the time had perhaps come when it should 
undergo a radical reconstruction. The trend of practical 
medicine had been towards scientific application, and the 
most thorough science training was now indispensable 
in medical education. Apart from the knowledge it con- 
ferred, there were habits of mind it created, and a- 
technique of work it instigated, which were essential if 
medicine was to maintain a liigh standard of rationality 
immune from all encroachments of qnackerj' and 
empiricism. It was all-important that at the verj’ threshoU!’ 
of university study there .should be a broad ijjtroduetion to 
general biolog}' — not botany or zoology as such, hut the 
science of life in its* broado.st aspects — loading up to tho 
more specialized study of tho biolog}* of tlie human specica. 
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ENOn^ND AND AVArjiS. 


Tlio plivMcnl hNc. lay at tlip very finmilalion of 1 

TOt'dicin'o. Anatomy and jiliyviolo^V, nith liinlofjy, iiliy-ii",, 
and (■lionii'^ti'y, iniuU’ np tlio coiaplalo liasir atrufttiro of 
tlioiv i'dnratn>na\ oddlac. 'I’Uo ilos^'st oo-<n‘diuatinu of tlm-'O 
piTliininavv sttidios was nrrrssnry, and pyolialdy f-till inoi-.' 
conUl I'o cik'olod m this diicilinn. AVhon tlio stndoiil 
passed on to the aiipliod hiolngy of piatlieat ini-dinno 
]io had to pass thi on^h the hands' of an increasinoly !arp,o 
nnndipi of .sjK'ciahsts, and at this staj^n of the oiii'i iotiluin 
there was an e'von pieatev danger of ovovlajiinno and lack 
of piopovtiou. Diltei’ent departmi'iils of inedieino <onM 
^oin in a co-ordinated jilan of toarhino and still maintain 
their identity and express tludr individuality. Tlio fnrltior 
fpu'stion arose whether the exist iin^ system of (examinations 
in snhjeets misfit he repiaied tiy yealty examinations i-iirre- 
spondiii” to annnal units of instvnclion. .Professor Mnekio 
liad 110 simpathv with iiie view that tlie seienlitie attilinln 
was almost incompatihle with prnetii aiity, anil that llieir 
dntv was to teach the laedicaf student the so-cailed ait 
of inedieino hy hedsido Iraininp; aceordinj; to llioroii”hly 
practieal tenets, Icaviiio srieiititic inedieitie as ti ttiiun 
apart in the icseareh lahnralnries. If medleal trainiiijt 
were stripped of its scientific instruction it woidd liardly 
•justify a university degree, iind woiiid I'e degraded to a 
mere ap]ircntioosin]i. Again, it was often lamented that 
ill certain of tlio medical schools clinical traiuitig was 
inadcriunte, and that the slndenl did not see and poisonally 
handle a sniricicnt amount of so-called etiniial material. 
Hut how cotild any nndorgradnalo training give real expe- 
vioiico? ficvcral years of res)Hinsihlo niediial work was 
required for tlvat, and rcsiioiisihility began only after 
graduation. Other matters touclied upon hy Prnfes-or 
Mackie wore the fcasihility of liaving an Ifonontst Degree 
in Jlcdicino on tlie analogy of honours degrees in otlier 
faenltics, and the desirnhility of vodneing tiie oittpiit of 
doetors hy scleeting a iimited iiinnlier of pupils. After 
wishing the new graduates sneeess in their life’s work itt 
tlio nnino of the Diiivemity, l’rofo.‘snr ^ladcio paid a warm 
trilmtc to tlio priiieipnl, who was that day jiresiding over 
his last graduation corcinony, and Sir Alfred Kwing 
feelingly replied. 

Gift to Edinburgh University. 

Itlr. Thomas Cowan, LL.P., ha.s given a fiirlhor sum of 
£20,000 to Editihiiigii Uitivcvsity to lie held in trust ns a 
fund, out of the fcvcniie of wliieli grants may lie made, 
ill the form of seliolarships or olhonvise. to ]itonioto tlie 
entry of thoroughly wcll-qiialified students to Cowan lloii«o 
(see Brifisii Mcdicnl JouriKil, June IStli, p. 1097). Air. 
Cowan desires tliat tlie residence should attract voting men 
who, in respect of intclloelnnl force or other )iersonaI 
characteristics, are likely to have a iiscfid inlliienee on 
tlieir JqDow sUidonts and to heconio a credit to the 'Univer- 
Eity, and ho is anxious that ho such student should ho 
debarred from taking up residcuee hceaiise of monelnrv 
considerations. Air. Cowan’s gifts to tlio University, 
mainly in connexion with the residential hall which hea'rs 
Ins name, now total £35,000. 

Extension of Edinburgh University Settlement. 

Tucked away in a corner off Infirmary .Street. Edinburgh 
arc the remains of tiio old High School, of the former Jiifir- 
mary buildings, and of the anatomical room connected with 
Burke and Hare. The anatomical room is now the billiard 
room of the Ediiihnrgh University Settlement, a new 
aiinexe to which was opened by Lady Ewing on July 17tli. 
Tins is a hail winch has been erected on ground loaned bv 
the University Court, .md which will oveiitimliy bo used 
in a variety of ways related to the oliject.s ol the .S’ettlemont, 
which are to supply social and educational facilities id 
residents in the Cowgato district. In tlie nieaiitimc, it i.s 
to be Used as a toddlers’ playground, and ns an occupation 
centre for mentally backw.ard children. 


Peerage for Sir Jgmes Mackenzie’s Brother, 
rlio i.nnouiic,cmcnt on July lltb that tlio King had been 
United T-" '"hPfovo that the dignity of .n b.sroiiv of the 
■’V’Bdom lie conferred upon Sir AVillintn AVarrentler 

late Sir James Alaekenzio of Burnley, London, .and 


St. Andrews, Sir AVilliam Mmken'/ie was fdinated at 
I’erth Atadeiny, Kilinbnigli University, and Uiiiver-ity 
College, f.oiidoii, ami was cilled to the Bar at J.imtiln's liiii 
ill lfiS6. After praeti'-ing on the iiortheni ciiaiit, am! 
litiMi'hing several wcll-ktiowii nor!:'- on local goreiariient 
and the licensing laii-, he w.-.s npjiointi-d, in 1917, (hainaaii 
of ( oinim'ssions on imlnstrial unrest in the .Alainlaster aiel 
the sonth-wi st dlstriel. Sinre that dale it has fallen to 
his lot to sign hundieds of uivanS adjndiiating Iiiglily 
ieehiiieal piiililems nnd lomiliating great nniaher., of men. 
His loileiigni's testify to his effictive methods of IrieUing 
diflieitlt and long-standing lahoiir troidilcs. and to hi- w.ais 
of nppeasing and no oneiling long-' strangi d s,'rlioas of 
i-apital nnd Inhonr in the pnldie interest. Sir AVilliam w.is 
ohairmnii of the lirilisti (ioveninuuil industrial dvlvgatioa 
to Canada nnd the Ihiited States, lG2f>-27, 


OBnglnnb nub Maks. 

CtnirAl MtJwlvcs Ilonrd. 

T»in CVntrnl llonrd for Kn^kitul nnd ir-rt 

0)1 .liih’ IBtli. Till' Stniiflinj'. C'oininitt'i' rnn'-iderc'd n letter 
frnin ilin Dit'ilirn! offici'r f>f lii’nltli for tki' C-<uint.y of Ijondi'-'., 
stntiHK thill tin* >!i(Uviv(‘, Mi C'oimnillcf tlc^ircd tl:n 
Ifoavirs viov.'s on ivrti'in fsotnuiltoil : 

(U I'A it titfU^ainry ^ mulwtfi' to cxammc* n pilkrit 

<’\cn if thi' jtfilkol j; iiftriffl hy iJjt* no'ilwifi* to nn 
dinir, providiMl the liciHclf thr.l pnti^r.t n 

fad nttetitiin;; Mirh (linu*? . . > o 

<2) M«v| lh/> niiilutfe keep nnli'-nalM of lli'’ patml iR tim 
idfovr rm'inntlnncc'tj’ , . 

(5) 3f ♦‘O, U it jiJtHirirjJt if Iho inidwifr enter* m nfr 
note-; nny informntifin eonveynl to Jier from Ihf* nntc'nata! cljr.t*. 

Tiio llouviVs vrplin" \\i*ro: 

(1) If li mitlwife i‘l<v'<; nnl ni:iVe the neee«inry anle*nntJ»t rtnnnnv 
tion of !i"r patii'nt, *!jc inn'l that thr palicnl oltcnck aa 
nntnt dinie nnii nnilerjroe* vueti rxnjnination. .. .. 

t2> AiitiMUiiiil note* inu*t» \u nny evont, t>o kepi l»y 
t'iil die I'riii, iii prepnriiig *«v'h iiotes, inaVo of ntfowa ' 
conveyeil hv the antrooitnl doile. ... 

(Si It i*, of eoMT^e, ih'^iratile that n mlflwifi* 

n«rortam the eoniUtiou of nny patient, whe*^ contmciv.i'iit l.i<* 
um'oitake. 

A lot tor roinl frotn tlio dork of tko roinitv 
<»f tli<* AVo^t Itidtriji <»f Vorkdiiro, on kolinlf nf ‘ 

Wolfaro Committoo, n^'kin^c; tlio lloanl to tnko into 
sidoraliim tho qno^lion of clmnpinc tho ilo^rviptiou 
“ iiudwin* to tluit of “ corliliod jnatonuly 
iis n innro MiitiihU' tU'Ncription, atul to *■ 

slopK in tlmi (liroftinn. li was to reply J 

tho wovA “ iniOwift' ” is of oxtronio anliqiuly mnl *' 
niuunhi^'uons nicanini;; tlio torin '* ('crttfictl niatonn . 
nui-st' *' has noithor of thoso points in its favour, amt t 
Hoard oannot entortain Iho snggosiion luado. 

An Ambulance for Liverpool Hospitals- .■ 

An utnhulanrr jnrsontrd to tho Morsoysiilo Hoquix* 
Council hv the Cliiild of Xhulor^ratluatcs of tlio Vuiyerd J 
of Liverpool is claimed to l>c tho most Inxiirious ia ' 
country. It will help to moot an nr/^ont need iti thc,od)» 
Aviicro at present Ihcro i.s ]io organixod system of mmj’'* 
transport to serve the sixteen voluntary hospitals. ^ 
i^rorsoysklc Hospitals Council has introduced a scheme nr 
regular weekly conlrihulious to voluntary hospitals, aim 
already 200,000 cin]'>lo\ees coutrihute one jienny ia 
£ of their wages, to which emplovcrs add onc-ihivd of ^ 
employees’ contributions. Tliis scheme produces dClOO, 000 
annum for tho local voluntarv hosjiitals, and no U*ss 
£63,000 Ims been eoHeeted nh-eadv tins vonr. The :nin'''' 
laiivc, which w.is pnrebased out of p.Trt of tlm money e«- 
Iceted by the students .it tlioir aniiiml “ r;ig,” will 
to provide trnnsport for members of tins wide circle ^ 
regular contributors and tbeir families, tho iniemployco. 
and otbor necessitoms persons. It is a 35/120 h.p. Dainncr 
long chassis model, tho interior being cquipi'ccl with 
the lato.st appliances, including revolving scats wbieli, e.w 
bo converted for strotebor or sitting patients'. ' Bnbl'cc 
CHsliioiis are provided on both stretebers, and tiie scats 
also padded with sovbo rubber with leather covers. 
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ino;ins of tlio rovolvin^ rnlcliet system tlio anibulrn<e run 
bi' for ton sitting ]>atic‘uls, or two slrotcbor p5>ti(‘nl‘., 
or fivo sitting j)Utionls jmuI ono strotolior ouso. Tlio 
stivtoliors uro filtoil with bark rc^ts wbore it 

is iK'cossarv for the paliont to bo in i\ roolining or partiatlv 
silling position. A hot-no.lor lank fed from tin* •^iloueer 
Iti'als tbo ambnlanoo, ami aNo sn])plios a niokcl-platod 
loU.ipsiido warb-buwl. A first-aiil oabiiiet bus boon fitted, 
and tbore is a folding seat for tbo me of an attendant. 
A fully qualifiod attendant and tlriver ivill nhvay.s aeioin- 
pany tbo vcbiclo. Specially illmninatrd canopy signs have 
boon fitted at tbo front and rear in order that the veliicio 
may bo retognir.ed as an ambnlanee at night on the eonntry 
roads, and a AVinkivorth bell ivill give a distinetivo warning 
note. The wings and wheels arc painted rod and the bonnet 
and body a dwp cream, bearing the words, in gold lettering, 
“ Id. in the Fund.’' It is cx])ceted that the Merseyside 
Hospitals Council will soon add further vehicles of a 
similar kind to cope with the ni'gent problem of ti*nnspoi*t 
to and from llio voluntary hospitals. 

Local After-effects of Rnillum Treatment, 

Valuable observations on tbo local after-cfTocts of radimn 
treatment are recorded in the sixth annual report of the 
Havker-Smith registrar (Dr, N. Asherson), who deals with all 
ca^^cs treated hy moans of this agent from November 1st, 1S27, 
to October 31st, 1928, in the Obstotric Unit of UniverMty 
College Hospital, London. He .states that certain late 
local vcqucls, not previously noted, followed tbo ajiplication 
to the pelvic organs of larger doses of radium thnu have 
hitherto been employed. In the treatment of mm-malignant 
ennditions tbo slipping out of the tube from the uterus 
into the vagina lias resulted in the production of radium 
burn of the vagina. To prevent this aevidont a plug of 
gau/o was inserted into the cervix, fixing tbo tube to its 
Up; adequate scrceiung of the *-adinm with n tube of 
platinum (walls 0.5 mm. thick) encased in a rubber tube 
2 mm. thick, hy cutting out the alpha and beta rays, has 
also proved ofTective to tlio same end. Atrophy of the whole 
of the vaginal portion of the cen ix, leaving th<* external os 
flush with the vaginal wall, has occurred after the applica- 
tion of a dose of 2,500 nig.-hours. Other .sequels observed 
to follow tlie treatment of non-mnlignaut conditions have 
been vaginitis, shortening and stenosis of the vagina, 
annular constriction of the vagina, and ovarian neuralgia. 
7'hc vaginitis has heeii both purulent and adhesive, the 
former being associated with profuse discharge which, 
though chronic, nltimatoly ceases, after causing flimsy 
adhesions betiveeii the anterior and posterior vaginal a*nlls. 
Shortening ani'l stenosis of the vagina has been a not uiiv 
common result of exjiosurc to doses larger than 3,000 nig.- 
lioiiTb of element. IVhere it lias developed, the exaniiiiiiig 
finger, within two months of the treatment, could bo 
admitted for about 1 inch only, the re«t of the canal being 
cicatriryGcl in all directions. The mucous nionihrniic was 
intact, and there was no ulceration or bleeding. The 
changes have occurred in the submneous tissue.s, and are 
apparently fibrotic in nature. Two cases of annular con- 
striction were noted during the year, both being associated 
with complete atrophy of the vaginal portion of the cervix; 
in one the dose was 4,200 nig.-houi>, in the other 4,000 
nig.-hours of element. The constriction has appeared as i 
fibrous linear ring, about 1 inch from the introitiis; it has 
been found to yield to firm prcssiiie, the vagina, proximal 
and distal to it, being normal. In neither of the ca'^cs was 
there anj’ ulceration. Only one case of ov.arian neuralgia 
was noted. The patient was a woman, aged 51, with mcno- 
pansai haemorrhage, who after treatment with 2,500 mg.- 
lionrs of element, complained of neuralgia over both ovarian 
regions extending down the inner side of each thigh to 
near the knee. It is stated in the report that in no 
instaneo has malignant disease supervened in a iitoriis 
uhich has Iwen subjected to radium treatment for meno- 
pausal or any other kind of menorrhagia; nor has pvometiti 
been noted in the non-inalignant series. In cases of 
malignant disoa.se analysis of the after-effects of radium 
IS complicated by the fact that it is impossible- to differen- 
t ate between the normal ravages of the disenre itself and 
the ireions iirodiiccd by the trcatmonl. In jnevions reports 
tie follouma conditions have been recorded: persistent 


p\roxia, pyoineira, pelvic abscess, pelvic peritonitis, fistu- 
latioii, ninl di**seMuuatioii of growth. Iii the present loport 
attention is drawn to two cd^cs in wliich stenosis and 
shoitcning of the vagina occurred. In one, an application 
of 8,530 mg. -hours of (‘Irment was followed in six weeks 
h}* coia]il<*to .atrojdiy of ihc cen'ix, with slioi toning of Hie 
vagina; in the other, the apiilicnlion of 10,000 mg.-Iioiirs of 
eloiueiil was followed in five months b}’ marked vaginal 
.shorleiiiiig. 


CfliTrspmritcnrc. 


:MATi-:nxAL mortality. 

SiK, — Dr. Watts Kden’s article on the national jnqiiiiy 
into the cair.ei of onr high maternal inortalitv rate 
Auly 20tli, p. 81) should he welcomed as a well- 
halaneed and iinhiasrd critical .survey of evidence whi<h 
h.as recenlly emerged in tin* collide of inquiry into the 
factors inlluoncing niateinal mortality, and particularh* 
lIiaL duo to purrper.a) sepsis. 

Ill dealing with the Aberdeen report on maternal mor- 
tality, Dr. Ellen ])oiiits out that the influence of the 
general health of the mother is a matter on which very 
little information has boon available in the past; yet it 
is now recognized that its true significance is a matter 
requiring the fullest investigation in the future. So far 
as the “ droplet infection theory is concerned, this is, of 
cour.se, largely liypothetical, but assuming the haemolytic 
streptococcus can be conveyed by droplet infection to the 
genit.nl canal, is it not ri'asniuiblo to suppose that puer- 
peral '•epsis would be ‘of miieh more frequent occurrence 
than it is? 

When Dr. Kden touches on the importance of providing 
proper means of isolating sejitie cases, lie must surely carry 
the weiglit of experienced obstetric opinion with him when 
ho .says that an isolation block is a sine ffun non of every 
properly equipped maternity Imspitnl. I do not think that 
any maternity hospital can be regarded as safe, much less 
ideal, unless it provides for tlio treatment of septic* cases 
arising within its walls, in a block which forms n separate 
building and has a separate staff, where segregation is 
absolute. It is therefore gratifying to know that Queen 
Charlotte’s Hospital has taken a load in this direction, for 
such piovision is not, ns has been stated by some, to be 
regarded as a relic of the past, but, on the contrary, is 
an essential of the fiitnvc. There is abundant evidence 
that once a vinileiit streptococcus invades a maternity 
ward, which may hajipon to he overcrowded, the rapidity 
of infection may bo so intense that neither aseptic nor 
antiseptic measures will be able to copo with the spread 
of infection. 

There is only one way in which the study* of puci*]>cral 
sepsis is likely to bo followed by fniitful results, and that 
is by a much closer co-operation between the ohstotrician,' 
bacteriologist, and public health authority than has existed 
ill the past. Ono of tbo greatest advantages in having 
isolation jirovi'^ion for a certain number of cases at the 
matoriiity hospital is the giving of clinical instruction to 
the medical student and midwife by the obstetrician. Tliis, 
which should be a strong feature in our teaching, is unfor- 
tunately often the weakest, and it is therefore not sur- 
prising to find many cases of puerperal sepsis unrecognized 
as such by the young jiractitioiicr. 

Lastly, the Aberdeen report endorses the view that the 
dcvelojnuent of a new midwifeiy organization in which 
midwives will conduct nil normal deliveries, and in which 
doctors will only provide ante-natal services and deal with 
obstetrical complications, would result in a significant 
reduction in puerperal mortality. While I agree that there 
is great need for an improved maternity seiwice basetl on 
a midwife-doctor comhination, I very much doubt the 
wisdom of restricting the gt'neral practitioner's activities 
to complicated labour only, and clispeusin<i A\ith lus ser\’icos 
altogether in cases of uoiinal labour. I venture to think 
that this would i)rovc a retrograde stop of coiisiderablo 
magnitude. Tliis assurorlly would lower the whole .status 
of midv.ifeiy, and wlulo it would bo prefoundly interesting 
to have the views of thobe engaged in general practice. 
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IraiiWy 1 bpliovc it would ti'iid to u Ktiilo of uifairs wliirli, 
as a tcac'licr of juidiii/eiT, I .slniddoj' to coulomplato. — 
1 am, etc., 

Univrruly Colligc, Dumlii-, July £3rJ. JoiIN' McGtiiUOK. 


SCHOOL rRKVKNTIVK MHOICIMil IX Rt'UAL 
AULAS. 

Sin,— As rliiof scluiol modical ofrircr of an npriruUura! 
county 1 read the aiticlc I)v Dr. A. C. T. ]*(‘rl;ius in tlio 
Jounuil of July 20tli (p. 95) with au inlercsl wliirli was 
milianced as I fouml tliat llm ]>rol)lt'in.s oiicuuutm'cd in 
Suffolk rcspinlilo, in many respects, those wliieli confront 
us in ))mnfriessliire. 

1 need not detail the many i>oints on wliieli J heartily 
agree with Dr. Uerkiiis, hut turn rather to that on which 
1 disagree, with eipial t'ordiality. 'I'ho aholition of rural 
seliools and their replacement hy large, central institutions 
for at least 1,000 pupils would donlitless .simplify medical 
inspection and after-care, and might, 1 admit, have other 
real advantages, hut it would give the roup dr (/nice to 
what romaius of the rural culture of the.se islands. This, 
I .suhmit, would he not only a matter for Fentimental 
regret, hut a hygienic catastrophe. It is in the national 
interest that we should retain a strong and vigorous 
rountry life, and anything utiieli might tend to iucicase 
rural dcpojiulation is to he avoided. Xot only is the 
country child generally superior physically to his town-hred 
fellow of the same ago group, hut the mentality induced liy 
Imcolic life, alhoit soniewliut lethargic, provides counter- 
poise to that of the urhan inteiligeiitsia and thus is not 
without its value in the national economy. 

Dr, Perkims points out, very justly, that school occupies 
only a small part <if a child's time, and that home con- 
ditions are of paramount importance. I fear that schools 
of the kind he proposes amuld develop an atmospliero .so 
alien to that of the pupil's domestic environment that any 
infliieiice. they could exert on the homo life of future 
goneiatious of country dwellers would he very small. 
Jncvitahly jiupils would leave them less attracted hy the 
prospects ami the “ cultural accessories ” of eoniitry life 
than hy those of the town. But many of the pnhlic health 
prnhleins which the nation has to face to-day are seipielao 
of the uncontrolled development of towns at the expense 
of the country during jiast generations. City life for the 
masses has heconie so streiiuoiis and so specialized, so 
detached from tradition and, in consequence, so easily 
affoctod hy the catchword of the moiiieut, that llio 
Steadying inllucuce of the eonutryside is almost essential 
to national sanity. So while the amhitious country lad, 
convinced that a clerk in an office lives more nohlv than 
a rural hlacUsmlth, sees his Jlecea in the town, and tlio 
disillusioned townsman seeks tranquillity in the <-ountry, 
Buccossivo Governments, by “ smajl holding ” sehemes, and 
social workers, throngh such agencies as rural institutes, 
arc endeavouring to salvage sonictliing of the lifo and art 
which are in peril of disappearing in the clash of urban 
and rural cultures. 

I admit tliat tiic medical .supervision of a number of 
small and scattered schools is wasteful of time and temper, 
and that most country schemes arc in need of iniprovoment 
and development, but this is only one aspect of .a niucli 
larger question. Ilnral hygiene can ho made to justify 
itself, not by imitating tliat of towns, hut by developing 
its own methods to suit its own needs. I think wo must 
stop short, meantime, of Dr. Perkins’s schools with their 
thousands of infant rustics, and inqniro whether avo cannot 
make the desired reforms without taking quite so long a 
step tonards universal nrhaiiization. — am, etc., 

Dumfries, Jul.v 23ril. JonX RiTClIir.. 


PHYSIOLOGY AND FHYSICO-CHEMIC.tL 
REACTIONS. 

Sin, — The address on “ Physiology the Basis of Treat- 
ment,” by Profe.ssor lY. E. Dixon (July 27<h, p. 138), and 
your leading article on that address are obviously of great 
™povtance. But yon head your article “ The Neglect of 
nannarolDgy," which seems' to me a partial consideration 
fc DiKon’s problem, winch mig’ 

entitled “ -rile neglect of physiology.'' 


ight he just as aptly 


** IMjysioiouy," writes I'lufcssor Oixun^ ** in tlic Imuid 
in which it was uswl hy Clandc Ih r::ar<l ami Huxley 
has given place In a new pliwiid^gy of pliysiv(»*cliemi(;'! 
roacliftns: J mi;.'ht go hcyoiul tins and nay thnl p]iysiol');:y 
is getting fnrtljcr and fniilicr from j»ra»ti(al incdiuii.e, 
and this is tin* in»)rr icgrcUahle as lan'-l of ti.c chairs in 
physiology arc connccli'd ilh tin* inrincal s'hnf»U and 
hccaii’-c tin* Mi'MMo i»f inntnnut hir^.cly dependent an 
CNpcriiacntal pliysiolnuy.” 

J am nfrai<l nuuiy in. idem tcNi!)'(d;s arc apt to give 
the inij>rcssion that tlu-rc i*; an'*ing a new pliysiology of 
physico-chcmifsal n*artioj)*». But tlut-A" who-c hohhy it is 
to follow in the traclcs of invi sti^alnrs uho glitdy apply 
physic(i*clH*nUral reactions to din iilatc the wnrhing of tiD* 
iiofly, know tliat ihdr Iriiimplis Imvr Im ch very ‘■hort-Ihe h 
Kov example, there is n moMo'.!ia)>h *ih tV.e fimction of tlii* 
kidney uliiidi mi'.'lit Ik* called an c-Munph* of “ tl:c 
plivsiidoiiv of ph\sico*<’hemjr al wacliitus.*’ A few ii;:ly 
fads <hscover4’d hy ]>hysioIr»i;is(s in hrnad 

liy (Maude Ih-nmi'd am! Huxley Ir. "** sh.itt*'i‘'d tlie iimlt;- 
Jving tlieory of that work., hut i‘“l its n i fnhuss. 

'riieie is another uork ou tin* tluids of the I'ody whicli 
might he called an oxample of iho mp' physifjhgy nf 
pliv‘.ica*ehi‘mical ri*aftiuis. Sam* iivo»* n*,:!^. fact- dts- 
<-overed hv phvsiolmiivts in the hio.ui -< e-e leod hy Clruus* 
Bernard ami iluxley have h-ft v.-rv liit’.- of that c.vfdlf'nt 
and most .stimulating moiiugiaph '.tamli i'i. 

'fhere is ampli* rooni for hiuh vehod' of phy'-ml'i^i't-'. 
hecause the in*c()ui)ipe<l srhod is t'a* •‘({eMtl of exiiaiunt' 
of physico-chemical reactions. .\ny vr'iti.dhoy can take a 
physico-chemical law am! npjdy it to phenomena in he 
IkhIv, hut it isfjuiri’s physiology in ilie wider sen**'* wIii' >1 
cmhraee**, or attempts tj) einhrace, all data, v.hcther phv'.uw 
chemical or othi'rwi-iu*, to rt'vise the appheation of p!iy»-u.nK 
ehemieal Jaw, But tin* real rc^ii-t in I’lofesyir Dixons 
mind is tlmt tV.ose wlio apply Imively physin>*cl!C’ini('.u 
Jaws are in many of tin* ehaiis of physiology' 
country. A far great(*r danger to advance in physiology 
and in the treatment of disease lit's in the oNtraonlinary 
doennient f reec'ived from a univei*siiy <lesinm« of electing 
a new professor of ])hypioloi:y. It v.a*? an os»euttal one 
ditiim tliat a jiholouraph of the ap)>!ieant shnuld ho 
in witli In'? apjdh atiou. Consc(ni**iitly I siv .signs that 
pjiysiologists of tin* future must visit the heauty pauonrs, 
ami. if this example spreads, physiologists will he cno^i’ii 
not Jiecanse they are ilevotees of physicivelienural lat' er 
followers of Clande Bernard and Husloyx Juit hecaU’^e they 
ran Avilh eirdit eompete nitli tlie leading mau of a iinoira 
comedy. — I am, etc., 

lfaIc*.o\vpn, July CTtli. JaMT'' AIcQrTT.-*. 


A puvstot.oc;k\\l rtcdy of apthma. 

Sin, — Tlu* ahstraet of Bmdie ami Hixon’s paper which 
YOU puhlislied lately (duly 13th, p. 68) is a very vidiuddc 
l>iece (»f work, but I nould like to point out that though 
tho Avn’tors say that " previous Avorkors had estaMi-d^ed the 
fact that the motor nerve to tho hronchial muscli.*> 
was the vagus," yet in 1885 the late Professor Bev 
ami Dr, Graham l5rown di.scovercd that the vagus ttu*' 
tallied fibres whicii caused expan.sion of the Iirouchi- 
They employed a new metliod of experiment, and s-'O 
tjiat “ section of one A'ngus iisnallv causes a jnarkeil ex- 
pansion of tho bronchi of tho eorrespomling hmgd’ 
tliat " frequently, and ospeciallv in nou-curarir.ed niduials 
narcotized witli otlier, stinnilntion of the central end o| 
one cut vagus, tho otiior being intact, causes a pou'orfni 
expansion of tho hvonclu ” ; and ‘‘ in these animals stinin- 
latiou of ono nnent nerve, the other being cut, causes 
often a marked expansion of tho bronchi," etc. Sucii and 
other facts given indicate that “ the vagi contain centn- 
potal fibres wliich can cause liotli contraction and expan- 
sion.” Discussion is given of the centres, direct or refle?^* 
in tho corobro-spiiial tissue, and of tho drugs which cau 
influence tho brondii, and they ask ivlicther the brochiat 
contractions are A'ermicular or rhvtlimic, which tlicy Jiavo 
icason to believe they' occasionally are. — I am, etc., 

London, AV.l. .Tidy 24th. A. AVI.P. 


» i’roc. Vhysiul. Soc., Mnj 10th, 1035, p. 21. 
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THK DJCK TK.sf'lX PKKGXAXCY. . 

SiiJ. — Ihs. Snlniond niui Tudjoi*, in pjiprr .on .tl»o 

r«'’^uU'i of 553 pn\LMiant v.onn'n tostotl at tlK‘'l?oval Vroc 
(-/ijkhmW, July 27tli, p. 1*15), 

“2. Of 358 l)irk*po<it!Vf> vcactoi^ 20 per oont., niul ftf‘373 Dick- 
ncfiaOvi' i«'av(oi-<; 15 pf'r coni., bocatno foluilc, , . . 

“4. TInno wn<; lu-' •'iirtiifioant JilTcrcnot' lirtwccn t!jc liability of 
llio DiVk-posi(:v,' aiul I'iclc-ifgnlivo pregnant women to ?:\ilTci* fioni 
'fever’ in t!je puerperiunv/' 

Diejv-posilivo ti'jKtuis lluMofnro suffonMl fioiii folirile 
di«^tiirbaiuvs in .1 giontor percoiUa^e ’tlian D!<*U-no*»aUvo 
rcacloi's, tliu difTcMoncu boinix 5.0 ± 2.3 pri* runt. The 
ordinary statistical criterion of sionificance is a ilifToronco 
tliiTc times tho ]no1)ahlo error, which corresponds to u 
prohahiiitv of 22.24 to 1 against the cUfVorenco being pniely 
a mutter of chance. 

In this case the dilTerenc*' is 2.2 times its prohahle error, 
corresponding to a jnohahility of 6.25 to 1 against the 
difToronw being purely a mailer of chance. This observa- 
tion ^n]iport.s tliat of Burt-lVldte, and tin* liald statement 
that the difference is not “ significant ” is a rather fame 
conclusion to an intorc’iting piece of worlc. The accepted 
criterion of significance ” — that is, of adccjiiacy of data 
for conclu'iions — is purely arbitrary. The results appear to 
have some significance, tlumgh tlie exact significance is not 
yet clear. — 1 am, etc., 

C. O. Stau.yum.v.s.^;, 3f.D., D.P.H., 

July 29tli. .\f-lstoiit M«dical Ofliccr of HcaUti, l.ivcr|iool. 


GAS-OXYGKX AXAKSTHKSTA. 

Sin, — disagree entirely with Dr. K. J, Chambers’s 
fitatoment on July 13th (]). 74) that veiy few students 
have ever been taught gas^jxygen auncsthesia*— at any rate 
in London, I agree that gas-oxygon is the least toxic 
form of anaesthesia, hnt in the course of my exporienco 
1 have noticed: (1) Tliut it is very difiioult to obtain 
sufficient relaxation for emergoiicy abdominal woik. Person- 
ally T have almost always found it necessary to add ether 
in order to preserve peace with the snrg<*on. (2) That it 
appears to increase -bleodiug, oven when vc*ry great care 
is taken to avoid cyanosisr. The«e to nio ajipcnr distinct 
drawbacks to its u«*o as a routine auae«tljctic, aUhough 
I admit its value in ‘'pecially selected cases. ♦ 

Poi>onally I have often found that in had cases of 
intestinal obstruction it has been impossible to induce on 
gas-oxygon, while the patient goes quietly to sleep on a 
few drops of pure chloroform, followed either by open 
ether or by ether from a Shipway’s apparatus. For 
general upjier abdominal work. I have boon won over to 
endotracheal gas-oxygeii-cilior anaesthesia after ether 
induction. 

Lastly^ I entirely agree with Dr. de Lacy Walker’s 
maxim (June 29th, p. 1180) that “ routine anaesthesia is 
had anaesthesia,” and that each case must he judged on 
its merits. — am, etc., " 

Aurnm L. AIoouhy. M.R.C.S., L.R.C.P., 

Late Junior Honorary .Anacftlu-ti-t, Collc^o Hospittil. 

H.3I.S. Sautllatnt, July 22ni1. 


(listurhance. T assumed it to he a case of migraine, and kept 
the patient in bed for a few days; during'this period llic hcad- 
acfie was conijilctcly relieved at lime.s. hut retiii'fied at irregul.ir 
intervals, though not so severely as on tlio first day. 1 was 
struck, however, by tlic patient’s great apprehension of a 
rcfuni of bis symptoms. 

On Xovcinlier 12th. at 5 p.in.. T received an urgent call, and 
found' him very ill; the licadaclie was ngonizjng; lie had been 
sick, and was pale, .sweating, and collapsed, witli an irregular 
pulse of 36. 1 had him moved to a luirijing homc^ haying 

made a tentative di.agnosi.s id ccivliral tiinimu*. He was given 
morphine; and slept at intervals during the night, hut called 
out with pain frequently. In the early morning lie gradually 
Iiecanic comatose, and at 7 a. in. suddenly became cyanosed and 
died. A post-mortem examination was , performed with the 
help of Air. T. W. Letchworth. The. brain .then revealed a 
definite .flattening of the convolutions; the lateral ventricles 
were markedly distended, and on opening into the third 
ventricle a small cystic tumour, about the size of a large 
currant, popped out. Unlike Professor Drenhan’s cases the 
cyst w.as not impacted, hut was on a long pedicle, and appeared 
to have been acting as a hall-valve over the opening of the 
aqueduct of Sylvius, thus accounting for the periodical head- 
aches. The cyst was connected with tha choroid ple.vus of the 
ventricle, and was reported liy Professor L. S. Dudgeon to be 
haemangiomatoiis in nature. 

— 1 .am, otc., 

.Siirliitoo. July 27tli. C. DooitLY. 


PRURITUS AXI. 

Sill. — Within the last few weeks you have printed con- 
sidcnihle coiTC'«pnmlenro on the .subject of a very common, 
distressing, and persistent complaint — pruritus .nni. Many 
arc its causes and mnny the suggestions that have been 
ofTcred in the way of tveatment, hut I. have .failed to 
notice one very .sinplo ami often cffoctiud way of. dealing 
with this tronhiesnne affection:, that of, ablution of 
the anus nml surrounding paits with cold water . after 
def.aocation, and gently dn*ing the- skin with some soft 
matori:il. By sucli easy numns the parts are . peifoctly 
cleaus«*d, ami the fricliomil effect of using paper is rcniove<l. 
(Inc of the most rcMstaut and intractable cases I ever 
encounteicd, one which had resisted almost all - known 
methods of tieatment — oils, ointments, .sedative lotions, 
.soothing suppositovirs, ixnd injections — rospomlod rapidly 
ami completely to tin’s simple plan of anal toilet. 

So imprr^'-ed am 1 with the fact that very many of those 
cases are tl»o residt of irritation of, the skin, fii'st evoked 
by the faeces, and added to by tlie frictional rubbing neces- 
saiw in the use td paper, that Messrs Shanks, the Scottish 
Sanitary engineci's, have, at my suggestion, devised and 
placed on the market a closet termed ^ bidet,” tliat 
enables the easy toilet of perineal ablution .after each 
movement of the bowels. I have ventured to suggest, after 
a very long hnsjiital experience, that no institution of the 
kind should he without the installation of* one or more of 
these “ bidets.” Tlie simple method of ablution should, 
at least, 1)0 employed as an initial procedure, in . alL cases, 
whatever may he the primary cause. .of the complaint. — 
I .7m, etc., 

r«w«. J,,ir 1911,. A- ER^^:sT 


CYST IX THIRD VEX'TRTCLE OF THE BRAIXX 
Sin, — I was extremely interested to road in the Jiritish 
^Icdiral ./ounifil of ‘July 13th (p. 47) Profcvvor Di'cnuaii’s 
account of two cases of cyst in the third ventricle, and 
aUo the letters on the same subject on July 2Cth (p. 122) 
from Dr. Arthur Hall and Dr. Edwin Bramwell. A similar 
case occurred in my practice about six years ago. 

The patient, an Australian business' man, aged 36, was on 
a vi'^it to this connlry, and called me in because of severe head- 
ache- He gave a history of headaches off and on all his life, 
sl.sling that three veal's previously they .had lieen very revere, 
with the result that he liad a complete bi*eakdo\vn. and was 
advised to rest for three months; tlie headaches disappeared, 
and his^ health improved greatly. The conditi<m was evidently 
considered to he migraine by bis medical advisei's. 

On Xovember 7th, 1923, I fit's! saw him; the lieadaclie was 
obviously veiy severe; his complaint was of “throbbing in 
the temples ” and of “ waves beating inside his head.” The 
pulse rate was normal, and there was no vomiting nor visual 


THE RELATIOX BETWEEN AIUNICIPAL AND 
VOLUXTARY HOSPITALS. 

Sir, — I aiR not surpri'^od at the vigorous protest' called 
forth by my letter in your issue of July 6th (p. 33) from 
the medicaf officer of n Poor Law infirmary, and a member 
of tbe staff of a large municipal general hc>spitai; run on 
the same lines as a large voluntary general hospital in a 
gi'oat citv — the only municipal hospital run on these lines, 

' 1 believe, iu this country. But I have expressed no do'-iro 
‘ to “ dcgi'ude ” the Poor L.iw or municipal hospitals; indeed, 
' the pres^ent municipal ho'^pitals, with the exception of thn 
'■ one at Bradford, onlv admit infections and tuliereulons 
1 cases, and I did not refer to them in my letter. I expres«^cil 
the view that the transferred Poor Law hospitals should 
• continue to work on exactly the same lines as they do now, 
1 except that eaves rcqnirihg major operations should he 
1 treated at the large voluntary at 

1 I, nor so far as 1 know anyone tlso. is indi^. 
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an)’ impvovcincnt in llicir aland', wil of woi-l:. hat 1 dii 
iliink is that tlicy arc doing a vi'i'\ ikm (".sni'y n'orU, and 
.should, ivhcM ti'iuisfoi'n'd to cily I'ouiioils, continue thni 
n'oi'ic — for it must he done— and le.'ive Iho voluntary hos- 
pitals to carry on llio work lor winch they an- hotter suited 
than the Poor Paw hosintals. Mr. Jiolroyd Slater (duly 
20tli, p. 126) calls att<'nlion to the hospital at Itradford as 
an escainple of what the tiansferred Poor l.nw hospitals 
■should hocomo. But tho circuni.st.'iuces eouneeted with the 
origin of this Bradford Municipal Hospital irorc altogether 
oxcpptionaV. Tho Poor laiw Jnlirmnry was inunirijr.ili'/.ed 
Ion years ago, for at that time the majority of the memher.s 
of the city council were socialists, and they thought 
Itradford ought to iiavo n municipal hospital. The large 
voluntary hospital Of iho city was too .small, hut a new 
.site for it had hern actpiirod, and attempts uore iiiado to 
raite the £200,000 rcijuiied for its rclmihling. Thi.s was 
during tlie war, and, ns might li.ave hceii expected at that 
time, was unsuccessful. At this juucture the eorporatioii 
stalled its scheme of the munieipal hospital as a rival 
to the voluntary one. (Sco .doiiriiid, 1920, vol. ii, pp. 527, 
552, and 753.) 

If tho Voluntary hospitals d.-i lint rccch'o adeipialo.siipporl 
from the eharitablc public, then we must have mnnieipal 
liospitals to replace them, or the iiimiieipulify must finance 
and control tho hosjiitids now Mipjiorted hy vonmtary elfm'i; 
hut once rate-supported hospitals, of cipiid eiriciency to the 
voluntary ones, ropl.acc some of tlicm, tho charitahio piihlic 
wall naturally fee! iuclincd to leave the support of all 
hospitals to the municipality. The poorer classes will he 
tho siilfcrers, for they will have to pay their share of the 
iutrcasecl rates. It may ho pointed out that at Bradford, 
tilthough it has a municipal hospital run 011 the same lines 
hs tho vdlunlary one, still tho latter eonliiiues to receive 
support ' from tho public; hut ucvorthclcss ] am ineliiieil 
to think that tho existence of such municipal hospitals will 
inevitably tend to put an cud to voluntary support. 

I SCO Mr. Slater agrees with me tlint iii order to bring 
llie traiisforred Poor Law hospitals uji to the standard of 
the voluntary ho.spitals it is necessary to appoint visiting 
specialists on their stalfs. But tliat is not enough to effect 
iho change., There are already visiting specialists on the 
staffs of some of tho largo Poor Law hosjiitids, noting only 
as eonsultants. To raise the status of the Poor Law 
ho.spitnis to that of iho voluntary hospitals tho whole 
svAtora of treatment must lie altered, so that all jiaticnts 
are. admitted under the earo of a sl'ocialist, and not tmder 
Iho care of a medical officer who is in charge of tho whole 
institution. T)r. IdaeWilUam says in his letter in the 
Journal of July 20th (p. 125) tiiat in tho Walton Poor 
Law, Infirmary .at Liverjiool .siioeiiilists have wards allotted 
to them. This is not so in the largo Poor Law hospital in 
Bristol, and must, 1 think, ho quite exceptional. But 
oven in tbeso wards , at Liverpool tiic specialists do not 
seem to have comploto control over tho treatment of their 
patients, for Dr. MaclVilliam says they are “ cubjpct to the 
general,. responsibility of the medio.al 'ofiiocr.” This seems 
to me a very undesirable position for any .spoci.alist and one 
which would not bo tolerated in a iMgo city voluntniv 
hospital. In the Medical Dirccfori; the medical officer 
IS given the first place on the list of the staff, and then 
follows a list of eight “ visiting jnedical officers,” who are 
not described as in charge of any sjiecia] departments, 
iliis IS very fiir from being comparable to the working of 
a large citj' voluntary liospitaU- , ^ 

I agree with Dr.. M.ac William when he says , that tho 
medical work and nursing in a Poor Law liospital are not 
as interesting as in a large voluntary oily hospital hut 
when eases are transferred to the city council which would 
bo better dealt with in the large vdUmtary hospitals wo 
cannot allot them to a Poor Law liospital simiily to intcre.st 
the staff. Dr. MactVilliam suggests that wo should classify 
patients as “ individuals,” not by diseasc.s. Docs he .suggest 
doing so by tbqir tomporaraents or the colour of their Imir? 

S tor Mr. Sb-Iter’s representation of my ” faiiLsstic ” idea 
trc.ssSr?"^'’,’'' '-oluntary hospital 

r<‘Ply.~I am to” to need 


am, otc., 
Bristol. July 21st. 


Chvrles a. JXorton# 


Sm, — ''ilu* c»f tin* i/latifin of t})*' v(»luntnry 

)jo‘spit:iIs Iff ilif liiMiiiiipol lui.jiital*. Ik tlx* Xis that 

<‘oufr»»nls us with it^cuk! to trado in the Kuipire, 
T1 m» voluntary lio.pitals iialnially ihoinvhvy, as 

'.(Miiffi* partinTi. whilf tlio municipal luinj/itaK, rjuitc 
rightly, to pri‘.frvf* and fic.tcr iln‘ir indnv 

tries, (t'ivcM yj)iH\ will, a n'nli/.ation that IimIj cxivt for 
the j^iKid <»f the cnmimiuily, and an <-nicicnt chnuia'A-luurif', 
the pr/fhicm s}jf>}ilfl jjof he insfdulfie, — J am, etc., 

imnutii, Jt»u- r:r>t. 


KICKS J'On ATTKNJ).\N(’)C OX DTT-KKTKT 
LAHOl'n. 

Sin. — A piimi^ravida was rcfcrrrd to luo, hy a form 
for liUMlifMil In'lp, mi actoiint of small pelvic incnsurcinfats. 
After srvmnl examinations without anaesthetic I was still 
undecided as to tlu* chanc<*s . of normal deliver}*. An 
anarsthetic for presihle induetion of lahour revealed that 
Cao^uveau ‘e<iha\ v.as iuevitedde, my cxiUca^uo cYjiifinaiiui 
this finding. 'I'lic ffperation was performed Inter with the 
fielj) of two pract itioijei's, The hal»v was aI*o circuiaeirc'l. 
Apart fnmi this the mother r»eeived much treaimrrit hefore 
operation for ^astrie ulfto* and hums. 

A hill for ffoutecn ptineas, topctlu'r with a do’^f'nptiea 
<ff the Irenliiictit, was tendered to tho im‘<licnl oHiirr in 
the county, '/lie uply ua?. that there are no pro;*}«}ons 
for f«‘c^ ouisid‘* tho'“c coveif’il I»y tlie s^ale of frD<, nnil 
1 am allowed tints* ^^uincas, includinp; the foe for tho 
aiiacsthctisl. 

J am flisvati .n-'d. not only nn my own nreount, hat 
aKo lliat the col!ea'j;u''s wl»ft so willinidy helped me are 
not to he suhii icntW paid. 1 am auxitvus to know whether 
this unfortunatt* Mato of nfTairs exists only in lay arc:*.; 
and as J projto'-o to refer tlie to th" Jo'al Braiieli 

of the llritisli Aloflieal A.^soeintitui, I should he jtratcfal 
for any .suji^esttons, and particularly tho t'xperioncc5 of 
pn\ctitionov.-> in this divoetion. — 1 am* etc., 

l.tant'Uv, Jaiv C;tU. KllY.s l\tTOX\ 


(Olniiinrn. 


THOMAS h;.If;Ll'-.,SOX OOBDOX, 3 LCk., F.B.C..S.I., 

I*resiUeht of !lio Itoyal College of Surgeons in Ircbntl. 

AVr. repot In ivecivd the death of Air. T. K. CJordon* Trc^' 
dent of tho Itoyal Collep' of Surgeons in Irolniid, which 
took place on July c5t}i in J)nh’Iin. Jle was a native of tin.* 
North of Ireland, and had been a'^voriatod with tho Adelaide 
Hospital in Dulflin from his student .d.nys until a fea* 
months ago, when ho rosi»»ned on neeouiit of trouhk' with 
Jiis eyesight and gonoral ill health. 

i lioiuns Kapjle.son (Jordon rreoii'od lji,s mcdir.al cdnrntion 
iu Huhlin, and sliortlv after he had i^raduatA'd At.lh, 
B.Ch. in 18S0, he wii.'i .ijiiminteil Imusi'-siirgeon at the 
Adelniile Hoi-pital, where ho Juul obtaiiRHl' n Hml-mt 
Scliolarship ; he later Iiccanie nv:i.>-tant Mireeon. Jti 18S5 
ho obtaineil the iliploiim Kli.C.S.I., and on the d-ath <>f 
Piofos.TOr l'.dnard Taylor in tho same year he went to the 
i o}ni City of Huhlin Hospital where Jie was sur£rcoii for 
nbout twelve . luouths. tVheu Dr. Henry Fitv.dibbou 
resigned Ims position as surgeon nt tlm Adciaide Hospital 
lie H-ii.s siieecoded by Dr. (Jordon. For mnnv vears ho was 
a .domonstintor of anatomy in the Jlodie.al School .of 
Dublin University, and in 1922 he was ap, minted professor 

I'eoeocilcd at.Ch. He wa.s a 
iiiombor of the Dublin Biological Club, and of the Ann- 
tomieal Society of Great Britain; he was a Fellow of the 
Association of Surgeons of Great Britain and Ireland, and 
ot the Koval Academy of Medicine in Irelmul, in which also 
lie was prcsulent of the Surgical Section. For .a iinmher 
r surgeon to the Kotmula IIo'^- 

qnre;.v°''^i''Vi " ■'■■ee-pi'csidont of tho Section of 

As.;? ' V ‘ /'■"'’"al Meeting of the British Modie.-i! 

Assoemtmu .at Aberdeen in 1914. In addition to emidiiei- 
iiio a laigo Jirivatc practice, ho was tho Loudon Jlidlaiid 
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uiul Scottish Itailwny Company’s surgoou for Ireland. Out- 
side his professional work ho liad many interests, two of his 
chief studies being gcologj* and archaeology. Ho was tho 
author of a pamphlet, The Siirr/cnj of ihc Jlifpcriropliicd 
rrosfatc; also of an article entitled ** Haemorrhagic in- 
fraction of tliQ small intestine — successful resection,** in the 
Jivitisli Medical Joanailf 1898; of A case of nnunitod 
fracture of head and neck of radius treated by incision ** 
in the Vahlin Journal of Medical ScieneCf 1897; and of 

A successful case of pylorcctomy ” in tlio 2'rausuclions 
of the lloifal Acadcuiij of Medicine in Ireland, 1902. 

Mr, Gordon’s funeral on July 27th was ])riv;\lo, but a 
memorial sorvico held in tlio Chapel of Trinity College, 
llublin, was attended by a largo gathering of his personal 
friends and colleagues. At this service Canou GrifRu, ft 
personal friend of tho family, paid a liigli tribute to 
Jlr. Gordon's work in Dublin, making particular reference 
to Ids activities in connexion with the Homo for Crippled 
Children, the Adelaide Hospital, and Trinity College 
Medical School. Professor Gordon, lio said, lind varied 
interests apart from his profession; his great dcsiro was to 
do his work well, and, as they all knew, in tho most un- 
obtrusive way. By his death Dublin ui\d Ireland had 
lost a worthy citizen, whose life was devoted to tho well- 
being of his fellow man. The Royal College of Surgeons 
in Ireland was represented at tho memorial service by tho 
following: Mr. R. Atkinson Stoncy, vitc-president ; Sir 
Robert H. "Woods, Mr. R. C. B. Maunscll, Sir Conway 
Dwyer, Mr. Trevor N. Smith, Sir C. A. K. Ball, Mr. L. A. 
Byrne, Mr. Seaton Pringle, Mr. Kdward Sheridan, Jfr. IV. 
Pearson, !Mr. G. K. P. ^foldoii, Mr. W. C. P. Smyly, Mr, 
Arthur Chance, and Mr. P. K. Hayden. Owing to absence 
from Dublin, Sir Thomas ^fyles, Sir William Taylor, Mr. 
Andrew Fullerton, and ^Ir. Howard Stevenson wero un- 
able to be present. 


WILLIAM DOUGLAS, M.V., 

Past-President, Kent Branch, British ‘ilodical Association. 

Tue news of tlio death of Dr. William Dougins, at tho ago | 
of nearly 84, will be received with great regret by ft wide 
circle of friends in tho British Medical Association, for ho 
was for many years one of tho best known and best liked 
members of the Representative Body, Ho was, in fact, the 
only man who had been ft member of that Body and had 
attended cveiy meeting from its commencement in 1903 
up to the meeting at Cardiff last year, and during tho 
whole of that time lie represented tho Maidstone Division. 

William Douglas was the son of Alexander Douglas of 
Belfast, and nas born in that city in 1845. He w.as 
educated at Queen’s College, Belfast, and in tho Univer.sity 
of Edinburgh, and took the degree of JI.D. of Queen’s 
University of Ireland in 1869. He was for sonic years in 
practice at Leamington, and after a time devoted himself 
entirely to tho private treatment of mental disease. He 
was a member of the Royal Alcdico-Psychological Associa- 
tion and of the Society for the Study of Inohrictv. He 
travelled very considerably, residing at one time profession- 
ally at Madeira, and acting also as a surgeon on tho 
Cunard Line. He took a keen interest in all branches of 
the profession, and everyone who knew him will remember 
him as a most interesting conversationalist. But ho will 
chiefly bo remembered for tho very active part he took in 
the Irish Alcdical Schools’ and Graduates’ Association and 
in the British •^lodical Association. Dr. Douglas was recog- 
nized as tho mainspring of the former society, and was 
never seen to greater advantage than in tho organization 
and carrying out of its dinners and luncheons. He was 
for a long time secrctaiy of the society* and had been its 
president; but the mere mention of his cflicial connexion 
with the body convoys little impression of the keen interest 
he took in it, and tho affection which lie inspired amongst 
his wlleagucs. He was an active member of the British 
Medical xVssociation for fifty years, taking a prominent 
part in the many meetings at the time of the re- 
construction of the Association at tho beginning of tho 
centuiy, and was a strong supporter of those who believed 
tbat the Association would bo best served bv placing it on 
a more democratic basis. Ho took little part in any of 
the central -work, of tho Association, but was- very iuflhen- 
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tial in bis own area, and could always be relied upon to 
do anything within Jiis power for the Association. He. was 
at ono time President of tbo Kent Branch. During recent 
years .ho resided .at Staines, hut advancing age caused no 
dotcrioration of his marvellous rngmory of Association 
affairs or diminution of his interest in them, 

Tho Medic.\l Skckct.miv adds the following personal 
tribute: , ' . 

Tho loss of niy old friend Douglas- means for me tho 
hrcalcing of a very close personal and Association tic. He 
was very proud of Ins long connexion with the Representa- 
tivo Body, and was a perfect mine of information about 
its history. -Lattcrl}' lie did not often speak, hut he was 
alwaj's listened to with great respect and, indeed, affection. 
A largo number of members of the Representative Body 
had experienced his hospitality at the functions of the Irish 
Medical Schools’ and Graduate.^*- Association, where he will 
be very greatly Jnissed. His thoughts up to the last were 
about that body and about the .Representative Alceting. 
X liavo been in tbo liabit lately of going to sec liim when- 
ever I could get ail o])portiinit\’, and the interest. he took 
in tho forthcoming Manchester Meeting, tho first he had 
missed for ver}’ many ycar.s, was pathetic., I saw him on 
tho Saturday preceding, liis dcatli, when, ho asked me to 
communicate certain wishes about tho Irish Graduates’ 
hinchcon at Manchester to the present secretary of that 
body, and sent his best wishes to many of his old colleagues 
in the Representative Aleeting. . Tho above account of bi.s 
career and these few remarks of mine are a melancholy 
example of tbo incfficacy of words to convoy to tho.so who 
do not know the man all tbat ho meant to many of ns. I 
cun only add tbat he was ono, of tho most devoted members 
of tUo Association I have ever known, and a most hospit- 
able and kindly gentleman. . . . , , , . 


Tnn Rev. JAMES :\r. :\rACPHAIL, M.A., M.'D., C.M., 

Medical Missionary, U.F. Church of ScolJantI, Sanialia, India. ' 
"Wn regret to record the death in India of Dr. James M, 
Mncphail on June 15th. Ho had been suffering from 
dyspnoc.a for a considerable time, but carried on in ' his 
usual cheerful, strenuous way until a week before the end. 
Ho was buried at Bnmdah tho same night, in the place 
where ho had faithfully served for forty years.* "We ’are 
indebted to a medical colleaguo (D. R.) for tho following 
note. 

James Merry Macpbail was born in 1863, and • was 
educated at GJasgoiv, He graduated- AI.B., -C.M. in 1889, 
proceeding AI.D. six roars later. Long before ho began 
tho study of medicino he had ^ resolved to bo a medical 
missionary, and all Iiis preparation had that end in view. 
During liis medical course lio managed to put in attendance 
at some of the classes in tho Theological Hall of tho Fveo 
Church of Scotland, and he’ acted for some yeats ns 
missionary to tho Pollokshields Free Chiirch. ’ Ho spent 
no time in this country after graduation, but left towards 
the end of tbo year for India; lio was sent by the Free 
Church to Bnmdah, a villago in tho Chakai region of 
Santalia, for work amongst the Santal aboriginals. It was 
a place where no missionary had bedn stationed beforel 
It liad been visited by preachers from neigliboiiring 
stations, and a small congregation .awaited him; but 
there had been no medical work, and he had to start it in 
a very humhlo way, gradually ■u'imiiug the confidence of 
tho people and building up a : eputation wliich drew 
patients from a gradually widening radius. In 1894 a 
hospital was erected, and the work was carried on with 
more comfort. Dr. Macphail was particularly intei’O.sted 
in eve work, and early made a name for himself in cataract 
extractions. Many of his patients were pilgrims, and his 
fame as an operator was carried ba^'k by tliem to villages ; 
after ft few years a ver}’ largo majority of his cataract 
patients came from villages far distant, even hundreds 
of miles. From scores of cataract operations yearlj*, tlio 
number soon rose to hundreds, then it passed the thousand 
mark, and in 1928 1 cached 2,250. Ho had a womicrfu b; 
dexterous toiul., and everything was 

simplest possible manner. On tho last occasion on nhicU 
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tlic writer had ilie privilege of visilfng Ihnndali, now 
tliirly years ago, there was no a''ej)lie .siirg(‘ry; ft was nil 
anli^e)^tic, and probably it vas tlic same to tin* oml, a-S 
being the most suitable fm* the .surroundings. Maephnil’s 
results were amazingly good; failures uere few, and gener- 
ally from causes o^er which the nj)erator luul no e»nrfrol. 
Jf a ])atient choo.ses to run off from hosj)ital the nest ilay, 
and removes bandage*,', in dirty surrounding*', lie lias no 
cause of complaint if tlie results are unsat istactoiy. In 
addition to all Ids medical and mi.ssionury work Dr. 
Mncpliail was a prolific winter, clnelly in the form »>f 
articles to tlio Indhm Mvdinil (iazrltr oil profe'^-ioitiil 
subjects, and to the Indian Sfandani on seientifie, literary, 
and missionary tojnes; and all he wrote was w(*Il wortli 
reading — sane, interesting, and linmoious. lie editi'd two 
quarterly imig.iznies, Mrdn(d .I/mmo/i.v in Imlia and f-Noi- 
fvn'iKc, tile latter of wbieli lu* fcnnided nhout t\v<*iitv-nve 
years ago, and contnmetl to c*dit until his de.atli, as a 
journal of niibsionary activities in all ])arts of India, lb* 
published a small manual on eye dis<-ases, calhd ICt/rs 
for the u.se of non-medical readers, n very useful 
hook to jdncp in the hands of nds-ioii;iries and scliool 
tcaeliers in India. lie wrote a monogi'aph on Asoln^ fit 
the Heritagi* of India Sene.-., which iec(*ntly reached a 
third edition, a liiography of the late Dr. K. s! Maedonahl, 
and The *S7toi/ o/ Ifie Sanltd, of which a t raiishit ion has 
recently been jiuhlished in Copi'iiliagon. He abo puhli*-!!)*!! 
for private cirenhition interesting accounts in diary 
form of two .seasons’ touring througli his district . A few 
years after going out to India he married Dr. Jennie \l. 
■\Vcils, a daughter of his lat<* ehief, the Itov. Dr. Wells of 
Polloksliields. She was for sonu* time hefore marriage in 
charge of the Mure . Memorial Hospital for Women at 
Nagpur, C.P. Mrs. Marphail has been of immense help to 
her husband both in his work and in his home. His i-on 
Eonald joined liim soon aftiu' he qualified in 1024. 

]\IaephaiI was a lovable man, who Iiad many friends, and 
retiiiiiod them all. No letter to Jlaejiliail r(*mained nn- 
answpred long, lu fact it hecame almost a jocular grievance 
that we were always in his debt, and could never get him 
into our debt for any length of lime. He will be mneh 
missed by bis many friends, as wvW as bv lliose among 
whom lie laboured so long and faithfully. 


KENNETH ARTHUR LEES, O.B.E., M.R , R Cii 

F.U.C.S., ' 

AssislauL Singcon, Diseases of tlie TInoal, Nose, ami liar, 

St. Mary’s Hospital. * 

■\Vk regret to report tlie cleiitli, on July 23rcl. of Jlr. Kennel 
Arthur Lees, .after an operation, lie was the .seroiul .so 

llo'I’iti'l froi 

1887 to 1907, and was horn in London in 1881. 11 

recoivcd his modieal education at the Vniver.sitv of Can 
St M.-ny’s Hospit.al. and obtained tliL- dii.loina 

l>ecaine I'.R.C.S. At SI 
Mary s Hospit.al he held in succession the posts of casiialt 
house-surgeon, house-physician, and honso-snrgeoii • ho the 
• occupied the post of surgical registrar for two years. No 
during the war he was .awarded the 'O.B.E 1 
1919 he was elected assistant surgeon to the department fo 
diseases of the throat, nose, and ear at St. Jlary’s Ho< 
pital, and subsequently obtained the following additions 
apjio.iitments: surgeon for diseases of tlie threat nose 
and ear, Queens Hospital for Children, Hackney- -uv 
consultiiig surgeon for diseases of the throat, nose and oai 
Ilford Enievpncy Hospital; Paddington Hospital; Sf 
Mail Abbott S Hospital; the Victoria Hospital, Swindon 
and Letchivorth Hospital. Mr. Lees was the author o 
seieial contributions to medical liter.ature. He reporte. 

chronl’. ’’r™? J'’"’'"-''' published an article oi 

rill onu suppuration of the middle car and its adnexa i. 

-tils Ultoi’GSt in p’pnprnl siti-n-nvx- . 


ar?ilte 

Appearedln The .“bdominal sections, wl, 

of coin in reported 1 

Juuinal in 1927. 


rases of coin in ll i J-re reported ti 

oin m the oesophagus m the llrithh Medic 


iltrtiirnl p.alts in |3nrlininfnt. 

[FnoM oun PAnr.iAMnrrAnY Cor.iiLsros’DnNT.] 


Rrnip.r Parliatic'iJ nfljriuruci] ffir flv l<*n;; n-r'* .. (fu .July 26*.li, 
tli»* Ihivnl A" ‘Mit v:i'.s givf'u to tie* 1 •m-niployiru rit Imurrut 
A*i, Invli I'bvr* Stair (('itnflrmatff»u of Apr* •■rnrnt) Ari, Hn'i^inp 
(Il**visi<m of (b'litnimti'irv.) anil /.fbfT A<ts- 

M'ho J‘*tpiring I.av.s (.‘ontmuamr. Hill v::--, iiitrndmiil in lb* 
Hoii'.f* of (‘ouirmuM on .Inly 2otlj. On tbr day a 

Widov..,*, Orphan*.', nnd Old Alp* Oaitrihulory Pnr ifiti' Jlill v.a> 
pr«'*<ntf‘d by Mr. Or* t nuiKul. ami a C'olbctinp Ehr.ritj''t (IlopiilA* 
tirpii) Rill by Mr. (‘Km*. I'h** frirnjrr bill v.dl I** d-h.itfd v.Ikii 

the lion (' of ('onumiic. i. a --••nd'l*-; i-n October 29lh. 


In lh< UoiiM oi (’mr.inmit, on .lul> 2llh, ?lr. Ocrr^v.ooi) moT^J 
an oslitn.ur fni to <I«-fr.ny tli'* rbirpe durin" jo.ir 

rmliiif; M.urb 51*1. 1950. for u gmnt in aid of Ih** N.itroii.il nadi'!.".! 
Tiii*-l. lb •-.lid be bad irdiented t!.’** frean tbo btc 

(•ovcrnni'iH . Tl;'* pnrfio-e of IIm* \oie v.a* .'•iijrirant lh>‘ -‘'spply 
of radiinri for ib*- rc'* an*! t rr.ilifa nt of lb*- .•-irk ami to .atlvaiic^ 
knowlcd",’ of tin* ni'tfirid*« of null j!oj:iral io-.-iti!:*'riU TI.'J 

onhl be I ml'-d by tin- National lE.tdin'n Tni't uiHkr 



r.pp 

cf 


I HIM!, niatic t*v» r iii'* cs many moon.n n. mb’ 

I ban £ir0.090 li.ad b- < n r.d**’(| bj pnblir subH-riplioii ii; a «!io 
lime. l*ailiam«*nt a«vMdm;:!\ nav now r.'-krd to m.akc thi** maxi nu 
gi.mt of £100.(XKl to nibj to tin- vnin obtainr#! the n «’:lt of p’d*! 

........ ..1 c :...... .1 . t ... 


Tnt«l and tin* Itadimn Coinrni’--‘ion. TIi*' Tni*>t would bold tii 
innm-y. and would !)•• ic-pou'-ibli- for tin* arlual owicT'-hip of d.i 
laiiiiitn. 'I'br Cotnuu'--ir)n would b«* re^pon^ibb* for i*** cu'-fedy 
its oaia*. and it- niiliratioii. Tlir ll&diuni Trust woidd l-o con 
j-tltulrd of the 1/^rd Ihr-iilmt of the Council (Cliainuanb tb 
Minister of HvaUb, Ibe Sccrct.'iry* for Scoil.aml. llto Vicsid.-nl o: 
Hie Iloyn) Soeb-ty, tbe Ihc-idonl of tbr Royal Coll-gc of Plosirirn 
of Loudon, tin* Pia'sidcnt of tin* Royal Colb'j’v of Surgeons 
Kntrluml, tb«* Cluiinnaii of the Cvutrnl IJ.ii-on Coum-ilb'C fo' 
Voluntary Hospitals in Scotland, the Pp*udeiu of the Roy.n 
Society of 5Irdiciur, nnd tin* Previdrnt of tlie Rriii'-h Mrlj’-i 


A**:ociat!on. 
members of 1 1 
(hi ce other por'-ori's. 


The TiU'-t was nl-o requiitnl to co-opt two mcdi'al 
(’ommi^sion, nnd miplu co-oj»t not more than 
tJiice other por'-ori's. 'J'lml w’as tiow under cou'-ider.iiion. Tlvi 
Ruduiin (’omnii'-sioii would t'oii-ist of a chairman to he appointed 
by llic Trust; foui numbers nnnnuated by, r'"*pecti\ely. th^ 
Minister of Health, tlie Seeictary for Si*ol!.ind, the MciIir.I 
Reseaich Council, and the Deparlmeiil of Scientific nnd Imluitrial 
Rosenrch; nnd sir memhers havinj: special knowledge and cip^*; 
Hence of the application of radium in (be irentmenl of tlie sick! 
These six persons weie to be appointed by the Tnistcc*> from a 
panel of twelve, who would ho selected *bv the head*: cf the 
medical profession named in the Royal Charter. Ho nmlci>tood 
llint llunc would be a meeting that week which would select the 
n .cl of twelve. V .lh„, a fe« ,Iay. a pretimina. v .nocling cf 
l e na.l.um TruMres wouhl he ),el,i. Acwngenu-nls wore be.h? pul 
pi'acticahle in the cii cumstanccs, hut iis 
(hose bodies Imd not yet formallv met there mi-ht be a liltk 
in Ue "Lf li scheme fully into operation. The radium had 

P - under tlie most advantaj;coua terms, and ttio 

B Zdd''’." "■- "avs in whirl, 

kteri v nr tt’".: ■ I'" "'•‘■ou.ded for hy lha 

'Ult.the e.vpcndilurc of the e.ant in aid would 

General Com . oiler and Audilor- 

audh tee Te P.oposed to ask the Andilor-Gc.er.il lo 

Co nl'Ln oTi f Kadinm T. usi and the lladinm 

to”Xr wi.a a"?' Trustees to furnish an annual repor! 

that Parlinmet *' Cuianciat stnicmcin to rai-liamcnl. ao 

fund wh^eH ultimate co.itrot over that part of the 

tend which had been raised from public so,., -res. • 

.and lhe'evreeaa'°°”r'''';H '■i't'l U'ul i-uportanl, 

slen in llio*^s l.tu.c of this large sum represented a considerable 
knLi te “Samst one of the most disticssing makidies 

tile United 7 " 'T ' afraid that the cases of cancer in 

no invest u'<^'’unsc, nnd up lo Itic moment 
but radh fn V '“"-u was (he real cause of the disease; 

Snendh l te increasing and urgent. The 

difhcultv heniis .Turlianicnt wa.s voting was atieiided with 

mthculty, because radmm w.as found in vc.y few spots in tlia 
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worh!. tvml ho was almost driven to the conclusion Hint if the | 
20 prams cf ladium was to he obtained immediately the money i 
vsouUl have to be espouded in practically the only country which I 
was supplying radium in any quantities tO'day, and that was | 
Itelpium— the supply came from the Itelgian Congo. Under the 
trims cf th'’ CliaiU'r the purclm^c of radium was left to the 
Trusirr;. hut lie ox[>ri’S'ed the hope that the greatest 'ligilancc 
uotild hr ex» rcis«*tl to .a\oid undue domainh heing made upon this 
countiy in tlie mailer cf price. It did not appear ns though 
any cf t!ie n.on''y could he spent, immediately at any rate, in any , 
part cf the ihitish i’mpiro, hwt Jio would like to hear whether i 
anything further had lieou learnt regarding the possibilities of I 
Australia, which, accoiding to the report of the Radium {iiihcom- i 
milteo. were eug.iging the allenlion of the Commomvcalth Council 
of b’cientiric ami Industrial Rcsoaicli. It would he a great blessintj i 
to mankind, and desirable also from the point of view of oxpendi* 
lure, if radium uerc found in Australia or in any other part of the 
Ilritish Kmpiie. Ho did not say, and had no evidence, that there 
nas anything in the natui-o cf a liold'Up cf radium in the one 
source to wliich the Tiustcos could go. The process of extracting , 
radium was a very expensive one, and roiisilerablc capital had , 
to be sunk. A suggestion liad been mailo timt the purchase of 
radium should he rntiustcd to tin* League of Xatrons, and that i 
idea miglit h? acliiovoil sonic day, hut in the interval the urgency I 
of obtaining radium for (ho Iluitod Kingdom was \cn.' great. It . 
was a matter for icgrel that while the radium practice tu this 
country was as good in any other, such countries as Sweden 
and I'r.incc were ahead of us in the piovision they made for tlic 
in’atment of pf'npK* •'Uffering fiom cancer. He suggested to the 
Minister of Hcaltli the ndvi>ahility of inciva'ing the number of 
surgc*on.N a'^soci.Ucd .with indium treaimcnl. They not only tcqtiired 
r. good deal more radium, but they wanted many more skilled 
por-ons to adminisJor il. Radium, if used unskilfully, could caus3 
trcmomlous mischief. Ho further asked the Minister to ensure 
ih.at when the ^h^(l^hulion of radium was made there would he 
fair tronlmcnt of the \<niious hospitals up and down (ho country. 
Up to present tirno ihei-c had been gre.af waste, having leg.ird 
to the amount of nulium available, and ho thought that various 
types of di-oasc likely lo bo .successfully treated by radium should 
be concentrated in certain centros, Rocegni^ing the individual 
interests of hospital associations he xvas afraid that suggestion 
ir.ight be diTicuU in piaclic:. Franco had n dozen special ceulros 
for trcatuwv.t of varion" diseases \)Y vadium, and so was aWe 
to save ft good deal of waste and lo u«c radium inoie to the 
advantage of the pooplo tlian we could do while our centres were 
fcatlcrcfl up and down llio country among a large number of 
iiKiitutions. Ho w.as v;no the estimates would meet with approval 
in all parts cf the House. 

Mr. SoMEiVJLLE H-\sti-vcs hoped the committee would agree with 
the supplementary e-,tiniate. The terrible need for radium was 
eonstamly being pt<sscj upon him. LikO many other members 
rf his profo'sion wlio dealt with cancer, he constantly found 
that he needed radium for the treatment of patients, and :t was 
%«.TV hard lo obtain. On the previous morinng in hospital he saw 
many ca«cs of cancer, and for two of them radium was required. 
He asked the radium officer of the hospital how soon a supply 
cf radium could b*’ obtaine<l. and he said not for a month in rilhcr 
cf those cases. ^YIlilc Ihosa patients were waiting, and he was 
nailing to carry out the proper Ircatment, the disease must 
♦•tcadily advance. The s.-imo thing occurred in other hospit.ils. 
On the day after that debate lie hoped to treat cancer with 
indium, but he had v.aited twenty days to obtain the necessary 
'•'ipply commercially. He regretted lo agree with Sir King<ley 
V.'cod that dining the J.isl few ycais Sweden and France had 
made much greater advances hi radium treatment than had this 
country. The Govcnirncnt of France possessed 31,5 grams of 
radium, which it allccalcd lo vau'ous treatment centres, whereas, 
the Govcrnmei.t cf this country, thiougli the Medical Re-Search 
Council, po'^^ssed no moic than 2.4 grams. Two years ago Mr. 
Ha'jtings had ccca'bn to investigate the rc-iiUs of radium treat- 
nruit of cancer of <mc oigau of the body, which involved the result 
of an experionce cf some fifteen yeai-s.* When he looked carefully 
into thc'D results lie had to coiife.«s they were unsat isfactorv. 
Good had unucubtcdJy boL-n done in some eases by treatment, but 
he could not point with confidence to a certain patient that had 
i<een cured. To-day things were different. During the past two 
Y'^ars extraordinary advances had been made, and surgeons now 
’ivcrc able to do with ladium what they never dreamt was pos^iblo 
two or three years ago. In the opiuion of many surgeons it was 
rov.- better to treat many forms of cancer in their early stages bv 
radium lathcr ihan by cutting away the growth, because the 
r.mJmm treatment left the condition cf the patient nuicli more like 
U’c normal. No feuer than 54,000 people died of cancer in Hie 
1 niteJ Kingdom in 192.7, and many of those lives might have i»een 
‘^aved had there been sufficient radium in this countrv to give 
them the necessary ircatmriit. Treatment by radium*- was not 
'hnple. It. required crpciionco and reseaich. 'in his opinion the 
ativanccs made in this coiuitiy were ^e^v largelv due to the wise 
which the Medical Repeal eh Council had made of the 2.4 grams 
which the Govcmnienr placed in their cliargc. Rffieh-nf treafm'*nfc 
by radium meant that tbcie must be careful, painstaking research 


and pooled experience. When lhe«c two tilings wore combined 
they would get the advance whicli they all desired. Ho wished tho 
Oo\criinient had undertaken a bolder policy Ilian giving pound 
for pound for the money collected by voluntary subscription. 
The shortage of radium in tliis country seemed to him a national 
disgrace, and lo give n fair piospccl of cuic to tlioso suffering 
from cancer appeared to him a national duty which the Govern- 
iiicnt .should shoulder completely. He hoped lliat. next lime the 
Government dealt wUli the sick of this countiy it ^YO^lld go the 
whole way. 

Sir Charles Cayzer asked for an .assumneo that tho provincial 
hospitals would get equal treatment with the London hospitals 
in the distribution of radium. AVhat would he tho position cf 
provincial hospitals when they came lo buy indium tliemsclves 
witli inoiicj* which they had themselves' rnisoil locally? Would they 
have the right to send tlic funds they Jiad raised to the central 
Commission, ami to ask that Commission lo buy for thorn? He 
further asked for an assurance that the provincial hospitals would 
have n representative on the Radium Conimi'sion. 

Mr. Havcock expressed his disapproval of the smallness of the 
vole. Soiiieihing like one in seven of the population died of 
cancer, and £100, OCX) would only pay for treating sixty-six w'omori. 
The cost of radium salt used surgically on the breast was £.'1,500,' 
cornpartd with £8IX) for the brain and £120 for tho tongue. Ho 
heliexcd that not one person in fifty who ought lo get- the treat- 
ment was getting it, and he pointed out that the £100,000 voted 
waN not merely for ladiiim salt, hut to piovide for rcsc.arch. 
It did not pay individual surgeons to invest their lime and money 
in learning how to u'^e radium. Tlicic was a surgeon in Man- 
c*’es*er jf }i,s |,^,{ devoted his time and liis great abilities 

lo an ordinary practice, would have made a large income. That 
man, after investing his best abiiuies and bis capital, was rewarded 
by poverty, and tlic liat liad io go round to provide him with tho 
ordinary necessities of life. It was a disgrace and a shame that tho 
men \vho were doing something to make tin's world los.s a homo 
of agony could not provide for their old age or ill health. Sir 
Ronald Ross, perhaps the greatest benefactor of tbe human raco 
now alive, was dependent on the mercies of charity. As icgards 
the supply of radium, he reminded tho committee lliat in 19CH,' 
long bcfoic tho deposits of uranium were discovered in the Congo, 
radium cost fiom £2 to £4 per milligiam. In spile of the fact 
(hat the process was enormously j-mipHficd, the price in 1923 was 
over £11 per inilUgvaiu. Ho suggested that the Goven^ment might 
tliink of contiolling a lionic supply, of investing money in ‘•ocuring 
a source of raw material by buying areas wlicrc pitchbfcmio existed, 
and thus gelling radium at a less price than in ISO) instead of at 
the pre«cnt price. 

Comniaiidcr Bcu.Ains "aid the monopoly of radium was a 
monopoly of sorncllung which wa*; required by medical .science and 
icseaich in every nation. If a nation extorted monopoly prices 
every endeavour ought to be made through the League of Nations 
lo bring that nation lo rtaj^on. If necossaiy. that nation must be 
pilloried before the whole woild. The sum asked from Parliament 
was a small one, but was a beginning. Ho thought that before 
long tho Slate would bn contributing somethi.ig like £l,0C0,COO. 

Mr. Robe.it Mor.niso^r said the prices charged by Radium Beige, 
which held the monopoly, wcic £10,CCO per gram to European 
counliies, £12,000 per gram to Great Britain and some colonics, 
and £14,000 to America. Tlic principle was that tho more money 
a country had the more il had to pay. Were the Radium Trustees 
to huy radium from Radium Beige at its own price and make no 
cITort to obtain more? Ho hoped someone might be co-opted to the 
Bontd who could deal with the vita) quc«:tion of where supplies of 
radium could bo obtained. The Trustees ..should receive further' 
powers to discover new sources of supply. 

Mi«s «SusAjr Lawt.ekce said Mr. Hastings had «pokcn with full 
knowledge of (he need for additional supplies. Wiicu the Goveni- 
ment took office the scheme was in an advanced state, the con- 
stitution of the two committees had been decided, and neither tho 
medical profession nor the sufferers would liavc thanked Ministers 
if they had held up the vote for sis months to get a better scheme. 
The main business of the Trust would be the purchase of radium 
at the best prices, and it would explore all possible '■ources. 
By the fact that there would bo one big buyer instead of a 
luimbor of little buyers it was far more likely to obtain tho 
substance at reasonable prices. The Coinmitt».‘e of Civil Research 
had mentioned Australia as a souiec of radium, and was anxiously 
c.xploriiig every possibility. The Coninionwcalth Government was 
considering the possibilities of radium in Australia. The House 
must cxcicisc patience, and would be better able to judge prices 
when the Trust had been functioning sorao lime The object 
of the Radium Commission would be to secure not only a fair 
distribution of radium between hospital and ho-pital, but a division 
which would secure the most proftiablc and continuous u.«.c of 
radium. The substance was capable of coulinuous use, and could 
be used far more profitably if treatment cc»uld be concentrated 
in centi-cs able to take such a number of patients ns would ensuro 
continuous use of the rcinedv*. 3t was calculaUKl that tho money 
available — £384,000— would buy about 17 grams of radium, and tho 
exports held that that was as much as could be uscvl at present.. 
The difficulty was not' so much the purchase of radium as to seeuxo 

( 
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( TB«r»tr.s» 

I McsaLje-nm 


a snfTici^nl ininiber of inodicM men untf n"-’'iNlanls of 

iKuidJmg lljjs sub-'lnnce. T5v:vl was. cn;:a^iiij; llie of Hi«* 

of HcaUh, ^Yho hoped lo make ‘•omc lamoinuT iii‘ i»t <111 
llic namiiJf; of medical men and a’-'-i-'lnid''. Mt. ifaxe^n-k w.i" 
vion" about Uie cost of troalinenl hv indmm. Tin* ijumli'y 
rotjuJii'd to treat one eaj-e nn"ht eo’'t £1.5ff0, hut tlio hlt'.e 

pinhead of snh'.tanee ^\Olild tieat ea^e afiei ca e. hi a ^hoit liin'i 
this benitironl work would A njicnt on it mijrfil v**ty 

pcopcjli t)i' is-sucd h\ tht- Mini^-ti'r of Hi.ihli, 'I’ln* Uoid i*i.Md-ul 
of til-' C’i'IDm )], a.- fliajunaa fit the ('omina n'm, \\o*ihl he if'-pnii- 
iiihle I'jr nnsnermj: f|iif sijou'' m J’nrhanjMit on it > hehulf. and t!ic 
Hou^e of t'onnnon' nonhl ijave no difiicnltv in ‘•'•numi: infoiin.iti‘>n. 
She added that tin supply of i-'diuin wn- nlicady rnjr.i«,MUj: tin* 
attention of tlic laapue of NaUnns. 

Th'- Jhf'u .'lull'd wuli Ok* jc'^olulinn to \ot^ ^ItykfJOO. 

Tins jc'-ahition aj,Mni came hefoie iln* (■oJJinKu^^ on llje npoil “-tnj»e 
the oe.Yl tl.ie. Jnh 25th. 

Commander IvL.vwonTHi jemaiked that ndemationai art ion 
Mould h.' i)'.-d<<l to rou'-rixe .and di-lnhute the ‘uijiidi* , f.f 

rahum .'uul to prevent ihhIik' meren'-'-v m jts At pie-'j)! 

on-' Oo\-rnnnnt e.nnpMed J!i»ain't anotlie?. Th** Ain-tr.dMM 
CfjxeMiniiMl had taken slep> to buy £130X00 v.orth of ladnnii. 
The v's\\..disli Goii-niment h.id hounhl a numh"r of piam.. and 
Iho CiX 'k CiOMTument had done the •■ame lie asV.-d tie* Mmi-'ter 
of lle.ilili h) pui-sne inquiries into tinv a'-jn rl ol tin* <pns()mi 

Captam Hova-vr. asked Mhetlu-t tlie liadmm Cminni-Mon vus 
to In a protd-niakiur,' body, h'ttmp out the indmm, or wli-th. i 
it would in.iko free grants to iio'pitah. 

^Er. Gnbtt:\voon. m rejd\. Mini lie nnaitm •:! tin* Tin*-* w.miM 
co-opeiato xvith uny olhoj nation to j:ei its vnpjdy at (he Ion- t 
po-'Sihlc piiee. That piohleni Mas rausmt: au\i.-ty m oih-r 
eounliir>. The Health’ Section of the h'-apm* of Nations aite-uh* 
had radmin mulct noUce. ntul had issi,.'d a terhnie.d i,poi»*. 
The method of Iniymq radium was for the Uatlnnu Tv«si to d.-eide] 
hut the Rcueral idea was pmclui'-e hv ine.ahuMils. If it 
itilo the maikct to hu\ £250.000 wouh u mi^ht ea* iU put 
up tlio market asninsl u^el^, It was not piojxas-d that ih- 
Comnu:ssian should operate at a profiu Local Imspuals woul.l not 
he given radium; they would he lent n, and it would coidimn* 

0 bo hold legally by the Iladium Ttttst. A small charge lot tin* 
loan of the indium would be made ngainst the oost of a<lmhii.t,*r. 
mg the H'hnw. 

The House tlioii agreed with (he lesolution a-; rt-iioKed. 


:i> liooUwonn eouM cenaiiilv 1« 


t!i‘*ir «*nirioiry. Surli <li-^ 
ih-alt with niph-r tie* hill. 

111. Vtr.Tms IiAVirs n'ked wh\ lealth wa- no- iiutmbd -.p.nfic- 


f« ars v..*n. not jjnlif.'-d. 


i iilh in tiu* htii. 

Sir (l‘ w'xi.n Mo-t.iv -aid Ur. Ua*.i' 

'rio hill wa-. i-ad u i-'r*nul tin.*'. 

(»it .hdy Ifiili th.. Hou*'* of Coriitroiis vnU iruf« r-uiunittf-e nn 
the h'dl. .‘^ir U.-.wii.n Mn-tr-v mov.d to ;.dd to ih • authorit -1 
pnrpo.*. c<f I tp-ii.lil»ii.- ■•The pinmotirn of puh’ir 

The lloii'.. iicT. pt'-tl til- am'mhr.Mst, Suhii nip -itlv Sjr O'V.-jujj 

Mo*i.rv jidmi'.t^d tint to dn.udc ie*e^ffh from d'-x-'hipup ei we>;tl 
be b.ttM. but It sboahl b*' dom* vh«n th- rimrlihery r.f tU 
I.ftipiti* Markcluie Ihi.-.iil v.:]*. <lovt tailed with that cf ik* 
pM s*nl bill 

The lull Uu.j, jM-'-d !bro'i:.*h rommiltie, and .“ffer i)e il.jrd 
n-ading, eu .Inh K>th. was * ni to the llotj.e of I/^rd>, wh-'o.* it 
wa. nail ih. In : nm- r;i Julv 22nd nnd ih- rn 

.Inh 23rd. 


/‘i-tf.itfrf-it -*,* /.'/ >•/ 

Ill an ai’MtM to r.r/.nl. on .ItiU 2U)i, Mr, OrtfJnvo'io ‘ij-l 
r.abbi's bid b •< n * *. • t* mul j '.illy U*‘-d fn ih'* predur^ion ff (;r,v 
Hi in Ivinpti sj}ic..‘ v.h-i..a‘, iv'» I'l'i* of p'»-l-v .OTiual viT'-iikilitix 

w.is iip.ftMl m Lu-laml and Wal- tili U- tMnh.r, lv22. It; - 
p'l.'ie, Ml'h tl.- n-e ef labbits I a<i bi . n ror**!'!- r< d. but r? 
<hai»;;e in l!<.- pr* • 'id p.*-.w*i.-' «.is d'-rn-fl v‘<> -.i-*,. 

Ml. r-b.d w)i. 'h.r. i*j vj. v. of th-- th.itk* \r].yh lad 

foll.v.cd ih- Mint't' r wjaihl a f'.d; ir.'jUirv 

iu‘o the MdiJ.cJ, V.nll tfu objfi' 
ui.o't . '‘a* N rru.*!i \ lo nriina!-. 


snrh d atf*: 


i.i.ii't . '‘a* N rru.*n \ to nriinai-. 

Mr. r* plied tltat M.rrr wrs imu-*atio.'i thrii the*-.' 

. d*Mth' H' < -.tr ill ;*!<- - f.'oin il..* i;*.* ed r.Tldul lymph. Tkc q'l"-.- 

1 ti->n <*f «h 'iths fioin I'uciphalitis w,*.* titi'h r routiuu'xvis cud xcry 

* • i joUs I oji.j'b i.it j'lm, 

I t'lt'v.r.rri.MX nd;<d v.Inth'r a fruruiitt-** had ir.vrst’^AtoI 

I lb:. mirlef *1).. id rlrm.'.mhip of Sir llirunhrx Koll 'ton. 

.Ml. GiTr'cv.-rvon snul ihi! v.r > Ti- r. tumitt k?d ti.id' 
H cnniiuMjih't )<»U' fr.r furtle r i.''eaTi*h, whi‘*ii w;*.« r.*ui* bur.;; 

. c.xrrud on. 

Mr. Ilr,n*u a kid wh-thfr (i;c 3finrter rf fUalth w's.« props ri'»! 
>1;.. »!.»» .. d will! OorejT* 


o. uMi iinj rjiii-i or p. fs,.ti \ 2 ivinRt'd with uorerr* 

tuviii |\ tnph would lu.l he «i noU'ly injuri'l hy the ejeriliui; 
*i^*‘.* Ih,. '*.' rr iu>t po 'ihh*. wlulher lie would niU'.-h r t!:e 
«i»-'$ra(.dit\ of iutroihu'lr.e hpi.bilion to .. cure flat i‘oiupvn'3ti'’n 
«l:omd be given fn sucli ct-c*. to p.iri'iits or lieprunkir.U. 

Mr, 1 * 1*1 sv.voon saiil it was imjio.sjhlt' to giro an ah'OluU 
guainntee that im pu'ou n ; ic»*iniited willi Govermneut or any 
other lymph would ‘ufT. » injury, but lymph prt‘h:Ml hv tV 
(.itivi rmiH-n! ^lyiupli I’^tahlidum tu complied in all rv^p.i'ot'i wvli 


anr 

V'} 

/.'“‘i'.'* •^'.aoionmi Tu compucij in an n'«p.'co5 v.- 
Iht* slanikyrd' l.inl dt-wn in t},^. r.-gulatiou's m.aih* iinilrr 
ih*‘r.ip-u(ie Suhstatu*-'s Act. A^ ni pit'cnl ftd\is>'d lie couM net 
inlio'iuce l**ghl.*tif»n u> jirovide for pa\ment of compi iKitictt. 

Aiiswinne a further nmstion bv 3lr. Jlroad, Mr. Cnfisuvoon 
5.aid no funds w.*rc n\ lijs di'pe'nl’ out of which grants couW h- 
niadt* to parculs for fun^'ml Jn wlivre a fatal TC^nlt 

cnsuoil afu*r \ncvmation bv puidtc van*inators. 

Mr. GnuA'wooi) (old Mr. Creeman, on Julv 25th. (hat l:t< 
nttenlion had been ralietl to the ease of a hor, oced 32, o» 
fliist Ferry Ilo.ad, Ciibili Town, who di»*d on J’ulv 20ch, 

(M'liig %accnmiiMl on July 3itl. He was iuformed thai (iovcm«;ot>i 
lymph M.Ts not used. 

Jhathu from Iluvttn Tuht rruh**h.^O\\ Jtilv 23rd Dr. rREVUNTJ* 
ftskeil if tbe Minister of Health was aware lliat over 2.C00 infant^ 
f™"' '' 0 \ine tul..'ieiilt.-i'. Mi^'i lAWtrxct ‘sw 
(he Minister of Heallli wn- ailvi-. a (hnl it not oe^ihh' to 
ilifnnl- .-neh u-.tr from hovm? 

(ii(>erenIo<-i«. Imt siieh ovnleiice n'. wn-i avnilal.Ic •.iigee^ied (hot fh-’ 

xr'w'.ir.,'''?, i'> (In- .(t' tio.^ novine («bcr- 
ink Sis was mamly eouveved bv tniii- u..i i.^.t «« information 


Cohuint Dn-t lo/niu lit lti!\ 

At the clove of a deh.ite, on Jnlv 12th. npon a Gov.-uiin-nl 
motion (0 auUioiir.o Ttea-nry atlvaneo liv e,a„| oi Jo;,« for 
co on.al (Icve opment Dr. VrnsoN t)*v„.s y.ud he wav gl.nl that 
Ml. J. H. Thomas wlio was in eliaige of il.e motion, ..Tognij,.,! 

ioU-’or i""", f '» -<>l 

onl 3 of colonial health ftorvires iigaiiisi tiopicnl diwuis,... 
liear in mnul also the question of venereal disease. The’ nieili.-al 
Berviees often had to he the advance giiaid in iniiierial or rolonial 
dCMiopmcnl Mr. Tliomns should sec that the eolmiia) medie.il vi- 
viees were n. a position to iiieol nn.v sudden demand. If tie- nio- 
leetcd development vere achieved stiddonlv the medical veiViee 
might be found not lo have the full pervoum-1 that wins needed. I„ 
firms I'l '''''' vluvelopineut were handed over lo private 

n e?ll! Borviees shoul.l l,e inaiulained under the rolonial 

o,rt’':ftUo“nrr^reaTerieneTle. Uiem'te;;'’ 

“on‘'‘'j”'K^'‘“i7n"aT^ I'"" 

s^d"'ula?"f Tr"'"' - u'l o^nX'r orT.h"!2th' it 

emphasifhad hcni pm'Tk.o tetar’ "" 
nrged tlml these sCuW he ^ 

development. Many schemes had been .o„wi colonial 

by this .and other eoinitrics in which thaT asoeerha’t T""' 

considered. Experience proved (he w'isdom* nf • ^ closely 

the health conditions of those who laboured in''li el® 
prises. Ho as.sured the House U, at 1, 

coloimii development the medical s’erviles 'a?'i of 

Work for the iinpiovcment of henltlx m vr' (ucdical iT.«earch 
important placi. ‘ ‘ con.biion,^ ivonid ftml a veo* 

proposed under the bill thould hale ^ "I . Coinmillpc 

.tin, 11": e:r “ -1~ 

fund w:s™pro\°deT for,!" "'I""’; "" “"'’“•■•‘'‘-I ' “-a^-^eli' To nr’' O"''-'"' 

Hrlr oVS®’^ 'T'-" thfel.,s’’’S.T^f ° J. Loriiner. 

5£i“iSi3£-»SilSr=ii., 


oitbvtsi'v \.-.sr », > inai niwn 111 qiu'stiou. IiovmO xup>‘ 

raha afm (O Vo®?, a vear which Hr. l-remanll; 

of lel-eare of (1,^ V "ri ndiluro on tUMtnient. couv.aU'Sa'iice, aiid 
artercsirc of this dKoaso m mfaiUs. 1).. ivVrM^vn.r suf^cosicd 

l o *’.'*'■'*'^""’'1 to ^‘'^-urc that onlv'nurk^ fK'C /fO"' 
■w t w^ fam ^ nl (ending the 3,000 Mist':;.? 


iMf'asino> 
lulierch’ 
infaitl 

hi;i”i::l 3nmi:.dor^ 

stinnlv was'of ilo/l''i'f i' ?"•' "I'ieli (ho ordinary, milt 

tuheiruliu-to^f^ed oliR " 1 A few local aulhorilies supphe'l 

Mich a sunnVv ■' '>«■ inaetieahlc to require 

lustified liaviim 'morV such a rrquireim’i'l }" 

milk of leiinbl? hiiuids, ° ' '"''''-‘b'-' 'upidiev of dri-'d 

eonqiellc?! t'o hold ol’™^ ’" 1 ’=''''-' 

— . Cl a tow notes until onr mwl u^'Uc.l 


.^crlitrcs. 


awarded to Surgeon Lieut", aor'co'uunandcr jl^Lori’mlr,' 

Mqdila 

applicant. ^ "‘.as awarded to, the onlj 
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Itniltcraitiia niiti Colltijts. 


UNIVERSITl' OP LONDON. 

Miss Enirn Gur.ST, 3I.A., Ima boon appointed honorary 

assistant in tho Uepartment of Kj^yplolopy. In liio Department of 
Anatomy and Kmbvyoloi»y ^lisa Uovis Dinj*wall and M!ss Mtu^* 
i,cvlne have been appointed lionoi-nry assistants, and ^[r, R. \\\ 
Haines bonorarv domotiRtrator. In the Dopaitmentof the History 
of Medicine Mr. d. S. rrcnderi*asl has been appointed honorary 
research assistant. 

liONDON School of TIyoikne akd TnoncAL JIcdicine. 

Division 0 / Trojneal Medicine nnd 
The following have snccc.«sfnlly passed the school examination 
at the tocmlnatmu of tiie ciuhly-sixtli term (March-July) ; 

•S. Taneja (Dunean medal). *>!. A. A. Tl Gammal, *A. IT. Tjowthev. 
•.S. J. I)o Xavosnnes, *R. W. Scanlon, "H. A. Ycnikoin^diian. 

- r' H. Arndt. Sh. Atta-Ullali. 

• • » • ' . ' rnanl, H. Jlomijnch«*ii, 

: ■ . ■ 11. 11. Clay, \Y. O. Kvanj», 

. ■ 'm^cr-Smllh. K. K. Gob, 

Hnslnlui, It, C. Jones, 

: ' . ■ O. \V. A. Mahon-Daly. 

'* ' ' •ifcCarthy, S. IC. Mltra, 

Tj. II. Motlok. C. P. Murray. H. ^I. O'Connor. R. P. Pinson, 
T. Simpson, J. T. Smith. C. E. Soodeen, R. Stuart, D. R. Uliapar, 
M. A. Ullah, G. i?. Uunilhan, K. C. Yost. 

* Passed ^ith distinction. 


DKIVERSITY OF MA^'CITESTER. 

Tiif. following appoinlmciils are amiounccd : Ijccturcr in cliuic.'il 
medicine, Dr. E. Besdin Leech; demonstrators lu anatomy, 
Mr. F, 11. Bentley and Dr. It. P, Osborne. 


ROYAL COLLEGE OF SURGEONS* OF EDINBURGH. 

At a meeting the Royal College of Surgeons of Edinburgh held 
Jnlv^rd.when Mr. Alexander Miles (PrcsidoiU) was In the chair, 
tho foUowing^? successful candidates (out of 81 entered) who passed 
tiio requisite exainluatlous between March 21st and ZStIt were 
admitted Fellows; 

G. Brown, Eva T, Calm.«. J. Campbell, K. R. Cliaudhrl, D. B. Craig. 
R. A, Gh\nt. O. Y. Graves, T. P^ Gill, D. Ilardlo, A. T. IIenr>*. 
R, S. Jones, O. B. Kapar, J. K. R. Landolls, D. P. McDonald. 
G. n. JIabonr, M. T, May, A..ratrlcV, ^Y, V. Semp'o. W. S. Shearer, 

B. Singh, M. Singh, W.C, Spackman.R. S.Stcvcnsoo.G.M, SluiTock, 
A. 13. Tai lor, M. K. Tucker, G. S, Tbompsoo. 

Tho Ivison Macadam iremoclal Prize, consisting of a bronze 
medal and a set of boohs, was, after a competitive examination in 
orgauic cliemistry, awardc'd to Mr. C. D. Campbell. 

Dr. II. P. Lal» baving passed ttio requisite cxamiuailou ou 
July 12lb, obLViucd Ibe diploma of L.R.C.S.Ediu. 


ROYAL COLLEGE OF PtlYSlCtANS OP LONDON, 
ordinary meeting of tlic Royal College ol Physicians o! London 
was held ou July 25th, wlieu the Presideut, Sir John Rose 
Bradford, was in the chair. 

Election of Officers. 

The following officers were elected for 'the ensuing year: — 
Censor} : Robert Hutchison, M.D., James S. Collier, M.D., 
R. A. Young, C.D.E., M.'D,, W. C. Ilosanquet, M.D. Treasurer: 
tsiduev P. Phillips,* M.D. Itegislrar : Ravmoud Crawfnrd, M.D. 
jiarveian Lihrnrian : Arnold Chaplin, M.D. Jssistant Jtegistrar ': 
R. O. Moon, M.D. 

Appointment of Eepreseutatives. 

■ Dr. n. T^lhehy Tidy was elected representative of tlie College - 
on the General Medical Council, in snccossion to Sir Farqnhar 
Buzzard, and Sir Ewen Maclean a repivsentativo ou the Advisory. 
Medical Board of tiie Uni\crsity of ^Yales. Sir Maurice Cmig was- 
appointed a delegate to tiic Conference of the National Council of 
Mental Hygiene, to be held in October, and Dr. Maurice Davidson 
a delegate to tiie nfleeiitb annnai Conference of the National 
Association for tlie Prevention of Tuberculosis at Newcastle-upom 
Tyne in October. 

Medals and Sehohirships. 

The Baly Medal for distinction in tlie science of physiology was 
awarded to Dr. Edgar Douglas Adrian, F.R.S., and tlie liis-set- 
Uawkitis MeiT^at for ad\ancing sanitary science and public licnUli 
toProfessor Edward Mellanby.F.R.S. The Murchison Scliofarsliip 
was awaidcd to Ian G. \Y. Hill, M.B., of Edinburgh Uulversily. 
Irofessor J. B. Lealhes was appointed to deliver the Harveiau 
Oration aud Dr. W. E. Unmc the Bradshaw Lecture in 1930. 


Lectures. 

following liirther appointments were amiomiced: Dr. Andrew 
Balfour as l itzPatrick Lecturer for 1930, Dr. Carey F. Coombs as 
Lumleiau Lecturer for 1930, Dr. Donald Hunter as Goulstoniau 
Lecturer for 1930, Dr. J. J. R, Macleod as OUver-Sliarjicy Lecturer 
for 1930. Dr.' L. S. T. Burrell as Mitchell LecUirer for 1930, ami 
Dr. M. J. Stewart as Crooniau Lecturer for 1931. 


Vote of Thanhs, 

Tho tliauhs of the College were voted to Sir ITcrringlmm 

and Dr. John Fawcett for their valuable and lengthy services as 
roprcsenUvtivcs of the College on tho Senate ol the Univcrsily of 
XiOiulon. 

The " Eomenclntnre of Diseases” 

Tho President nomlimted a committee for the preparation of a 
ucw' edition of the official Nomenclature of Diseases. 


Membership, 

The following gentlemen, having satisfied the Censors* Board, 
were admitted Members of tlie College; 


AVilUam^ Wray BaiTaclouRh. 


f* A.ctj. It 



^r.B.Toronto, Richard Alan Brews, 

r> ^ ^^.B.TJivorp., GeofTroy Pretor 

nan, M B.Mnnoh., Fiederick 
J.Lond., Kennctii Alexandor 
Caniphell GolcUnR. M.B.Sid., 
Han<«ilvor, L.R.C.P., Aubrey 
— .... r Camb.. Charles 

Twining McMath, 
’ icis John Niall, 
ebunath Sarun, 
■ ■ Jordon Murray 


Licences. 

Licences to practise idiysic were conferred on the following: 

C. Abraham. S. Annaswami, >r. A. E. Anous, S ^Y. K. Arundoll, 
*lN'ancy M. Radeloy, C. P. Bailey, K. F. Barnardo, D. ^Y. l^awtrco, 

D. R. Bellolty, Sf. J. Bennof-Joucs, H. J, W. Bo'gh, W. U. Bott, 

P. M. F. Bishop, R. BoIriv — - - 

•Bertha A. Briant. C- E. Brio « 

V.l.C. Cidogan, E. H. Cape 
P- A. Cooper, W. J. Cottoi 

P. Dalroll, A. C. Dawes, •ICathorino Day. Mes^io R. Dodds. C. lo! 
Doltnnn. \\\ 3. L. Downing. G. Duckwonh, T. F. H. Duffell. D. H. A. 
Edinondson, L. M. Edwards. J. L. Egan. •Cordelia H. England, 

I. Q. Evans. M. D. A. Evan*. R. G. P. Evans. D. Ezekiel, R. B. H. 
Falchney. M. Farid. \Y. J. Forgn-oii. J. A. Fernandez, K. S, Fitch, 
H-K. Foster, \Y. \\\ Fox, A. \V. Franklin, A Froltag, It. D, Frost, 
•Ruth C. Oalletly. S. Gasson. N. D. Genisli. J. J. J. Gimldl. 
•Elizabeth D. lladen, Hafiruddin, •XelHo >1. E. Ilalliimn, 
•f Margaret L. ITamburger, A. Q. J. Kapri-', R. Jj. 11. IlaviH, 
F. Hawking. •Dora M. Hill, R. E. Rotmes, I. P. G. How ells, 
\V. V. Howells, J, M. Hulett, •Laura F. Hutton, D. E. Hynmn, 
K. O. W. James, S. K. Jatar, .\, N. Jones, D, S. , 1000 ?, H, II. Kenshole, 
T. H. Khan, C. ^Y. Kidson, S. Knight,’ .M. Kolcio, 51. Kreuicr, 

J. Libman, F. J, G. Lishman, M. LuckesnarniD, S. D. SfcClean, 


. ' u, jk. Auiiis, 

• * ’ 3ach, \Y. Pearce, 

* . ’ Prowso. IV. Rad- 

. , W. H. Reynolds. 

P. J. Ricimnls, K. M. Robertson, J, A. Robson, ’Ireno H. Rogon>, 

*' > K. Sconce. J. M. Scott, 

' Simon. A. R. Smith, 

lor. E. W. Thompson, 

• H. Wace.J. V. Walker,' 
R. Waruccko. J. .\. Whiio, J. O. Wilhams. J. K. Wlllson*Pcpj>er, 
“CnmMo Wischam, 51. G. WoolCT, L. c. Wright, P. Ynrmarko, 
D. J. Y'oung. 

• Urtder Ibo Medical Act, 187G. 
t M.R.C.S. previously gi'anted. 


Diplomas. 

The following diplomas wore conferred, jointly with the Royal 
College of burgeons : 

PuULic IlrALTH. — K. P. Anklesaria. D. D. Bhargava, D. L. Brown, 
H. A. Bulinan, Helen Bnmstcad. K. Cathimvelu. K. B. ChakiMvartl, 
-^.N. Chatterjeo. .M. Dos. A. W.' H. Donaldson, D. C. Farquhai'soii, 
Jj. S. Fojqubarson, J. W. Fisher, L. Fourle, Hilda M. 'J.arUck.* 
D. Hngheo, A.T'' '' 

A. Macmillan, * • ' , 

Joan Nixon. J. * 

J. H. Striteb. R. 

OrnTUAI.MIC MkDICIN’E AND SoUGnUT.- - ‘ 

P. K. Banerjei, W. .t.llrisig^, R. D. ‘ * 

Costobadie. T. Edmunds. Julia M 

Gibbon«. S. L. Gecriu. J. R. 5IcC ‘ . ' 

M. D. Nunao, P. Patlabhiramaiya. A. N. Ponimmbalam, C. B.'V. 
RamaDnu. K.Sen, L. B. Somervillo-Largc, B. R. Taudao, 51. Tree, 
T. K, Uttam Singb, D. G. Vyos. G. B. White. 

PsTCiiOLOGiCAL Medicisr.— L. Bai bor. Flora U. MacD. Calder, Yiola C. 
Cameron. Ruby T. Carr, S. W. Davies. J. H. Ewen, E. A. Haslam-Fox, 
J. E, S. Lloyd, S. V.S. Rao. KatQlcaii 51. Todd. 

LAnv'GonooT and Otology.— B. R. Cbaudhri. P. Hlckov, G. J. 
Hutchison, R. KncKer. W, A. Kcn% K. S. May, R. F. Patersou, 
C. L, Roscuficld, G. Vaislmavi. 


SOCIETY OF APOTHECARIES OP LONDON. 

Tiic following candidates have passed in tlie subjects indicated: 


ScimEHY. — C. E. P. Davies, W. M. Hamer. A. Hamid. C. Hovtop, 
V. .T. Lopez, ^Y, 5IcDermott. K. 51. beedat, V. J. C. Vandenbosch, 
T, K. White. 

Medicinh. — .V. CAmpbell, V. N. Datta. A. N. do Monte, C. Parthisarthe, 
C. F. 11. Quick. P. U. Rao, A. Somerville. 

FoRENbic SIedicine. — ^V. N. Datta. E T. Garthwaito, J. Gordon, 
C. Parthasartlio, C. J. Poh, C. F. H. Quick, P. U. Rao. 

MiDwifeuv. — A, R. Edwards. R. W. Goldsbrough, P. D. Kapur, E. Marks, 
C. J. Pob, S. V. S. Rao, T. O. Robinson, G. W. Sturgess. 


Thed'iiiloma of the Society has been grauled to the following 
candidates : A. Campbell, Y. N. Datta, C, J. Pob, C. F. H. Quick, 
P. U. Rao, K. M. Seedat. 


( 
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lOEDICAti KEWS.‘ 


[ litjcrfttrwR 
Mki>icu. JontxAC. 


iltr&irn-ltrnaL 

V.'OV.KMKN'? rOMTKNSATlOX ; F.FrKC’T OF MEDICAI. 

UKI'KaKK ^i CKUTinCATE, 

of a ctrljnc.vlc of compU'ti* nvovi'ry given Uy 
.1 li.al rrfiTi-' u. ;u ninlaju*- with the terms of Suh-'iClion Os 
S- • jjo.i 10. of the ^VolknH•J)*^ C<im|K'usatioii Act. ^1925, v:a^ 
!., foi.> thi HoU'-f r>f 1/ntls in the ease \\ if^ons aiiU 
CKiJe Tual l'«*fnp.u)v. Ltd., v. lUiirow.s. and. in the jiulgeinents 
I'll JuJv 18fh. !t \v.i.s unaniintmvly heUI that whore 
.. i^itiUciU: gu.n }>y the nu’dioal rcfeicc was unamhiguons the 
ailofr.itor rmi'-t .utspt it .is fmal. 

'J’hr ra‘e was one in whicli the workman roci'ivcil comjiensa' 
lion for injnr).'^ tf* his linrV: l»y an atvitlcnl arising out^ of and 
in the cjurM- of hiN t inpltiyment, ami cm ihioc occasions the 
q’j.-tnm of lijs o>mhtnm ainl fitiu-sv was referred t<» a medical 
MterM 'file lliinl certificate, given on October IBlh, 1928, 
the v.<»rhnnm Ji.iu csnnplelely lecuvered^ hut in the pro- 
tiodings htfnn- tJie Slienff-Siihslitute of Lanarkshire, as 
,i:l/jf{.ifoi. i!,« ucjrknian lodged a minute stating that skiagrams 
'•nof itM' uiMng <»f the certificate di.sclosed cxinditions not 
<ffi r\teinal esnmination, and that there was a reason- 
ald( pnth.ihdrty of incapacity. The arhitrator refused to remit 
th<- to th«' medical referee for further report, however, 

hohhog ih.it the certificate was nnamhiguous and ending the 
f crnj^’fis.'itKm. 'Die iSectmd Division of tile Scottisli C'ourt of 
S^•^•>lon was .tpj e.ded to on two cpiestions of law: wlielher the 
ailoiraior was right in refu.sing; to re-reniit the case to the 
medical referee for furtlier certificate, and whether he was 
entitled to end the cxmipensatiou. It was held that the 
arhitrator had a di'-crotion (o re-remit which he had duly 
e\»iciS"d hut, without answering the second question, the 
Sitond Divibum reiuittisl tho case to the arliitraloi to inquire 
into the I'.uts set out m tho workman\s minute lodged after 
the tnedual referee’s certificate waa given. 

Tile employer^ apjiealed to the House of Lords against tho 
rtnnssuin, and l 4 ord Duiu'slin, in lua judgement — in which 
the othei menders coumirred — diew an important legal dis- 
timtion Iwtweui the duties of llie arhitrator and of the medieal 
Ho ch.inutcriyiil the remission ns a departure from 
pioeetlnre of a grave eh.uacter as tending to interfere willi the 
i.iMNing mu of the Workmen’s Compensation Act. Tiie 
arliitr.itor’s duty was to inquire whether there was .an accident, 
wlntioi the injuiv re-uU<.d theicfioiu, and wlicther it arose 
iMit of ,md in llie cumse of tiie employment. The medical 
n h>ri*e*s duty was lo delemnne the question of recovery, Tliis, 
the legislatijie had made cle.ir, was a hotter method than hy 
n>»ie fuixtf before an nrhjtnitor, J.oid Dunedin detailed the 
procedure rdaiing to medical e.vaminatious In Sections 17 and 
38 , and irlaliiu; to a fiulher eNamination hy a medical voferoc 
lit SvitioM IQ where the partie.s failed to agree, and einpliasized 
the f.ut tli.u It was the duty of tlie workman to bring to the 
uctic" ^U' the meduwl Tefireo svu.h n matter as a reasonaUle 
proh.duluy iti.al tile injury nnglit break out again in the 
future f)f o)nr>e, if the tertificate of ihc* medical referee had 
1 h 3 *ii ambujuoU's it w.-is <x)iiipeleiU for llie arbitrator to remit it 
ha*-!, to the in'die.d vefevee, hut as here in this case llio certlfi- 
rate w.ss not omhlgW')ll^ it w.i.s clearly for the arluti-ator to 
jifcept it ns final. 

• Th’- arhitrator w.is right in trc.iling the me<lir.al referee’s 
jv.v fiual a»d in slopping compiTisation, and theieforc 
tl.«’ ajip-al alkiWisl. 
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with the label * B.P.SS * is without movnhine,*’ The fact that 
no offence is couimittod hy n chemist, wnether qualified or not, 
who applie.s the word “ chlorodyne ” to a bottle of fluid which, 
in fact.* ctmtnins no morphine’ is probably e.vplained hy tlie 
pn^sei-nting solicitor’s remark that chlorodyne was originally a 
jMVprictary medicine, hut that the term had now* come to ho 
.applied gtuierically to other similar pivparations, hut not nece.s- 
.s:irily of the snm’e formula. The inference to he drawn from 
this’slalement, is that there are prepnrntinns of this kind not 
containing morphine, to which a chennst may apply tJie word 
** chlorodyne ” without committing an offciKV under tho 
Merchandise Marks Act. 


Iftrbiial |lcius. 


Sir Dosald MacAwstbu, I5t., 3t.D., who has beou Ihincipal 
and Vice-Chancellor of tho Univevsitj’ of Glasgow since 1907, 
has aunonncctl his intention to rotiro from the Prlncijialshlp 
in October next. 

lilti. SAitrsoN nASDliTiY has now rotnrncd from his visit to 
Australia and Now Zeaiand iu the cajiaoitj' of ofllcial delegate 
of the British Sledical Association to the Annual Meeting 
of tho New Zealand Brancii. 

Dr. Willittm J. Maj’o and Dr. Charles H. Ufaj-o of Rochester, 
U.S.A., visited the Ecelos and Patvicroft Hospital, Man- 
chester, on Thursdaj’, Jiilj' 25th, and inspected the surgical 
wards. Tlioj' were oITored and accepted the positions as 
patrons of tho liospltal. Professor A. H. Burgess, President 
of tho British Medical Association, and Professor AV. Harvey 
Smith (iVinuipeg), President-Elect, also visited tho hospital. 

The Feliowship of Medicine announces tliat a special 
course iu iivology is being licld at All Saints’ Hospital, 
Yauxhall Bridge Road, and will contliiiie tlirooghont tiio 
present montli. Prom August 12tli to 21st a wliolo-day coiirso 
iu diseases of children at the Queen’s Ho.-ipital lor Children, 
Bethnal Green, will include operations, dotnonstr»tion.s, and 
lectures. Tlie following arrangements h.ave been made for 
September : a whole-day course iu diseases of the cliost at 
tho Bromptou Hospital from Seplomber 9tti to.Mtli; an 
afternoon course in disoasos of infants at tlio Infants Hos- 
pital from September 9tii to 21.st ; a course in psj’chologioal 
inodiciuo at tlio Botlilem Roj'ol Hospital on Tuesday and 
Saturd.ay mornings at 11 a.m., from September 10th to 
October Slli; a wbolo-daj’ course in medicine, surgery, and 
tlio spociaitios at tbo IVeslminstor Hospital from Soptcnibor 
IStb to 28tb, for men only ; and a wliole-day oonrso In ga.stro- 
cntorology from Soptomber 30tli to Oetobor'dth at tlio Prince 
of tValos’s Hospital, ’Pottenham. Intending entrants are 
asked to communicato as soon ns possible with tlic Eellow- 
sliipof Medicine. In October two courses iu addition to the 
list tor 1929 nlrondj- publislicd will bo hold. Ono, an evening 
course iu preparation for tlio' Jt.R.C.P. oxaiulnation, will 
consist of lectufcs on Taesdaj' and Friday evenings, at 
8.30p.ni. at tlio Medical .Soclotj-'s lecture room, 11, Cliaudos 
Street. Xlio second additional course in medicine, surgery, 
..and the .specialties will bo Iicld at tlio Metropolitan llospilal, 
Kingslnnd Bond, from October 21st to Novoiiiber 2nd. Full 
particuiars of ail courses can bo obtained from the Secretary 
of the Fellov.-sliip, 1, Wlmpolo Street, 'W.l. 

The National Conacil for Mental Hvgiouo, in association 
witii tho .Toint Coiniulttoo of Hie National Council for Menia' 
Hygiene and tlio Tavistoel: Square Clinic, lias arranged a 
coiifereiico on mental Iicaltli, to bo iiold in llio Ceiilial 
Hall, Westminster, from Oetolior 30lli to Novcuibor 2nd. 
Tho main subjects for discussloii arc; sex education; tlic 
personal equation iu indiisli-y; tlio clillil and tlio parent; 
and dciinqiioncy—a problem 'in mental liygicne, ' Fiirtlict 
particulars may lie iiad from llio coutcreuco secretaries, 
51, Tavistoel: Square, W.C.l. 

Tni: Department of Scioutillc and Indn.strlal Bcscarcli bas 
pnblisliod an index to tlio lltorature of food investigation. 
Tlic flESt nuiiilior, dated Mtitcli, 1929, covers pnlillcatiDUs up 
to last .January. Ic Is proi>OBcd to issue tlicsc lists twico 
a year, and It is hoped tliat in tills way worlcors in difTeidnt 
parts of llie IRiipirc will be put in toncli wltli cncli otlicr. 
A brief historical review of tiie subject is Incluncd tn tW* 
first nnmlic-r, and tiio general bibiiograjiliy Is arranged under 
such hcadlng.s as: meat; ilsli ; c-ggs-, dairy prodiieo; fruit 
and vegetables; tiicorics ef canning, freezing, and cidilmg* 
ii.TefetloIcgy; .and engineering. Tlie price of tlds issue Is 2s. 
I.i-t, and it may be obtained iu England from 11. M. .Smlionerj’ 
CiiUcc.or in America from Ibo Brilisli Edirary of Information, 
Fri-iicli ItuiUHng.s, 5, E.as: 45:li Street, New york. 

Tilf: He.altb and Cleo.ulincss Cowueii.wliieli was inaugurated 
fn 19^, reports Its activities in tho form of oc.-.aslonal 
j boHctms, ot -srlilcii tho seventii, jnst pnhllslied, conl.iins an 
{ account o! the third annua! genera! meeting of the council, 
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aiul. ot Us iiropai?anila \voik as coiuTuclcd by means of tho 
travelling eluouia, lecture:! amt rtomonstralloiis at lioalth 
woclis, ami poster aiul put)Ucatiou campaigns. Among the 
posters is a now ono tvarulng against tlio ilaugovs causcU 
by Hies; It may bo bail tree on application. Particulars 
ot tho council's \vorIt may bo obtnlnoil trom Us socrotary, 
5, Tavlstocl: Sipiaro, W.G.l. 

Wk nro intoriiicil that A Si/ston of Dncleriolosij in Relation 
to ilcAiciite, by various authors, is being iiropaieil nuder tho 
auspices ot the Medical Rosoarcb Council ami publisbctl by 
ll.M. Stationory Olllcc, It tvii! bo issued in nino volumes, 
each ot some 4U0 pages, tho earliest ot which (Yoiumo HI) 
will appear in tho latter part ot August, and tlio othor.s at 
intervals ot a tew months. Nearly a hundred British 
h.actcriologists are collaborating in this wort:, tlio aim ot 
whicli is to glvo a comprehonslvo hut not cncyclopaedio 
Hnrvcy ot our present icuowlcdgo ot bacteria and splro- 
cUaotop. willi special regard to tlielr relations to tlio various 
Helds ot medical work. 

Till! Intoruatlonal Medical Group for tho Investigation of 
Uirtli Control, formed in 1927 to faoiUtato tho oxcluuigo ot 
ialormaiion on tho subject ot birth control between members 
ot the medical profession In ditlcrcnt countries, lias Issued lu 
liampblet form a couipilatiou, edited by Dr. C. 1’. Blacker, 
ot tlio reports received from tlie medical ropieseutatives of 
tlio group in America, Austria, Germany, Groat Britain, 
Spain, and Sweden. The panipblot contains nsotnl informa- 
tion on tbo legal status ot coutracoptioii and tiio a'ttitmlo 
towards tbo subject ot tlio modicai profession ami ihc general 
public lu tlio various couhtrios under survey, ati account ot 
llio researches now in progress under tlio auspices of tho 
Birtli Goutrol luvestigatlou Committee, and a paper by Dr. 
B. l’.Wie6ner,ot the Animal Breeding llesoarcli Ueparlmcnt, 
Ediuburgli, oii controlled fortlUty by mc.ans ot hortiioiilc 
iutertereiico. Copies, price 6d., may bo obtained trom tbo 
lieu. Mrs. M. Earror, 41 b, Clauricardo Gardens, 1V.2. 

_XnK late Dr, George Tliouipson Homlcrsoii has bequeathed 
£),000 to Guy’s Hospital, tbo lucome to bo used for the 
gunetal purposes ot the hospital other than Uic medical 
sobool or coHogc. 

So. 8 ot Yoi. 2 ot tho Summary ot Carrent Eltcratnro, 
issued periodically by ilic Water Pollutiou Research Board’s 
Departuieut ot Soicntitlo and ludustrlal Rosearoh, has now 
liocn received, and may bo consulted in tho Library ot tlio 
Britisli Medical Assoolatlon, 

TltKTbitty.Qlghth ErcuchCongrcss ot Surgery will bo hold in 
Paris under the presidency ot Dr. Ti.xior, protessor of clinical 
• surgerj'at Lyons, trom Oc(obor7lli tolltb, when tbo following 
subjects will bo discussed: Indioatlous tor, ami results of, 
oslco-syutbcsis In Pott’s disease, introduced by Roche ot 
Bordeaux and Sorrel ot Paris; evolution and treatment ot 
wounds ot tho tendons ol tlio hands, introduced by J.C. Bloch 
ot Paris aud P. Bonnet ol Lyons; surgical trcatuicut ot 
jinimonary tubercnlosis, introduced by L. Berard ot Lyons 
and G. Lardcuuois ot Paris. Furtlier information can be 
obtained trom the geucral secretary, 12, Rue do Seine, Paris. 

Dn. J. Hugh THunsriELD bas been elected a governor of 
St. Bartholomew’s Hospital, 

Dk. ABTiron E. Giles, consalting surgeon, Clielsen Hos- 
pital lor Women, has been elected Master of tbo Drapers' 
Compan3’. 

The following appointments have recently been made in 
foreign tacnlties of mcdicino : Profe'ssor Paul Heim of tbo 
Universily of Funfliircben bas succeeded Professor Johann 
von Bokay in the chair ot children’s dl.se.ascs at Budapest; 
Dr. Georges BicUel bas succeeded the late Proiessor Gustavo 
Humbert as extraordinary professor of propaedeutic medicine 
at Geneva; and Dr. Hermann Loescblio, director ot tlio 
,1‘athological Institute ot the Mannheim Municipal Hospital, 
lias been appointed honorary proiessor at Heidelberg. 

A MoxusiBST to tho late medical historian. Dr. Cabanes, 
will bo dedicated in the oemotorj' at Goutdon (Lot) on 
September 1st. 

A FUBTiiEn series ot brochures (Nos. 150 to 154) has been 
issued by the Interuational Labour Olllce, the subjects 
■ being: carpets, bangings, and table covers; clerks aud ofllco 
employees; women’s work; cresols, cresylio acid; and 
dimelhylsulphatc. These brochnres, wUicIi are eventually 
to bo published in volume term, can ho obtained trom tbo 
London office ot this organization, 12, Victoria Street, S.W.l. 

We have received tlio first issue of Archivci tie VInsiitut 
I ropfiyliicfigiip, a quarterly publication edited by Dr. Arthur 
\ crues.^It coutajns original articles by the editor on syphilis. 
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AU communicftlions in regard lo editorial business should 
addressed to Tho EDtTOn, British MocHcat Journal, British 
ft7oc//ca/ Association House, Tavistock Square, W.C.1, 

OUIGINAL AUTICLliS and LliTi'KIlS foiwardcU for publication 
aro undcistood to bo ollcrcd to tho linttsh }lcdiciil Jounml 
alono unless tho contrary bo stated* Corrcspoudeula who wish 
Qolico to bo token of Uicir communications Eiiontd antUenticato 
them with their names, not necessarily for publication. 

Authors desiring UKlMtlNTS of their articles published in tho 
Urittsh Hcdtatl Journal inu.st comimmicuto with tho i'inuncial 
Secrelnrv nml liusincss Manager, Uritisli Medical Assocmliou 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All cotnintKUcalions with rcfercnco to AUV'KKTISIi.MKNTS, ns ^Yell 
as orders for copies of the Jcurual, sliouid be addressed to the 
Financial Secretary and Business Manager. 

Tho TELEPHONE NUMBERS of tho Biilish 5Icdicnl Association 
am) tho /fnfiah .Uedirtif Journuf mo MVSEVU 
and W‘(Ji ^internal exchange, four lines). 

Tbo TELeanAPHIC addresses me: 

EDlTOll of tho IhiUah Siedicat Journal, AxUolOfjy fTcafccnf, 
Aondon. 

FINANCIAL SECUETAIIY AND BDSINKSS MANAGER 
(Adverlisemenls. etc.), dificti/tife frcafrcn^, I.ondou. 

» MEDICAfi til'XTMn’AltY, Stctlisccra ’WcsUcut^ Lotnioii. 

TliO addtess of tlio Irish OfTicc of tlio Britisfi Medical Association 
is 16, Sonlli Frederick Slieet, Dublin (lelegi ains : Itaeillus, 
Publini telephone: G2550 Dublin), and of llio Scollisli OfTico, 
7, Dnuuslicngh Gardens, Edinburgh (telegrams: Associtife, 
EdinOutvh i tolcjihono 2^361 Edinburgh). 


QUERIES AND ANSWERS. 


Accommodatios im Dppku Eq\tt. 

On. AjiTiiosY Oklmlgi: (Woavcvham. Clicsbirel writes: I am 
atixions to hear of Inexpeitsivo nccoinmodal'ioi) — furnished flat 
or small hotel—in Cairo or neighbourhood, or indeed anywhere 
in Upper Egypt, for u patient with broucliUls aud emphyseum 
who will have to wiuler there, 

Tnc-ATMiiNT 01" Localized Pulmon.atiy TuBi:ncui.osis. 

Du. J.Goudon Hume (Lotulon) wrUea in reply to the request of 
W. J. D.’* iJuly 27th, p. 1?1> for advjco in the treatmcMit of a 

nmUjtvgcd 27, . :cs, and fatigue. 

lie states : I » • r treatment with 

tiiberctiliij b; . . llmveadmhds- 

tered many thonsandsof doses of tnberenim in the last few years, 
with the most satisfactory results, aud 1 repeat what I have said 
elsewhere— namely, that tuberculin alone, wlicn properly used, 
yields far better results than all other foims of treatment put 
together, including sivuatorlnm and vcsldence abroad. In every 
case where tubeccnliu has been used iu time and tho result has 
boen failure, careful inquiry wdl elicit tbo facts that some form 
of tuberculin other than tho origiiml Koch’s type has been used, 
and that some ^v'^tom of admmvstvatiou other than that taught 
by Dr. Ciunac AYilkiusou has been etuplojed. 

SroNT.vNEOus Rupture of Hydrocele. • . . 

" R. J. M.” writes as follows In. reply to Dr. R. Cock’s question on 
July 20th (p. 130i: In September, was called urgently to 

aUentI a man, aged 56, who had collapsed while walking some 
distauco from Ids home. Ou'cxnniimvtion 1 found tho left sido 
of ilia scrotum enlarged to the sls:e of a .coco-nut ; from tbo 
patient’s liistory and my examiimCiou X diagnosed ttiis a ruptured 
hydrocele. I inserted a trocar and cannula into the scrotum and 
dmiued away a pint of blood-stained Bnid, leaving some ot the 
fluid in the scrotum, which wa§ absorbed in the coui*se of a few 
weeks. When tho fluid had drained aw’ay I was able to identify 
the left testicle with a hydrocele of small size. Six mouths later 
I examined the palieut aud found a large hydrocele on the left 
side, which showed no clinical evidence to mark its pievious 
Ttipiure; X tupped this in the usual way. 

iKCOiiE Tax. 

LociimtfueiiC and 

X. y. Z.'* asks for information on ^omo questions the nature of 
which will be apparent from the following replies. 

Where a professional man is definitely carrying on bis 
Ijrofession by sUorl term assistautship and locumtcneucies wo 
are ot opinion that the correct schedule for assessuieut is Schod.D 
(professional profits) aud not Sebed. E (earnings ot employment). 
On tliat basis the agency commissiou aud costs of travelling are 
admissible expenses of carrying on tho profession in a particular 
manner. Cash allowances for cost of living are assessable as 
part ot the remuneration received. A reasonable proportion 
(cepreseutmg professional as distinct from private use) of the 
running costs of the car plus depreciation at, say, 20 per cent, 
on a weitteu-down basis, can bo treated as expenses, but in that 
c^so the cast! iillowaueo receivcii iu respect ot use ot the cor 
must he broogiit iu na assessable to tax. 

1 
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Unfit nf Atfftvifnt* 

*• W. H.** quAlil\c(I in 'ittiy, 1027, nml ncUul fi«« ftn n'JHlrtlnnt for |»*irt 
of tlio pcrioil Jnmjivry to Mnrcii, 1928, rccolvliij; for thftt 
worli. iU* look ovov a prixcUcc i\'‘ from •luly, 1028, What hIiohIjI 
be tho baKU; ul mucHHineiiV of bln carntnil'i for the war 10 
April 5tl», 19292 

**• Aa there 1ms been i\ change In the «»inrcr of libj 
hiw UabiUly for the year 1025-29 Is tlclermliir«l by Ibe nelxtal 
Rinomil of ills orirnlnjiH for llml year. It 1 h rlrsrnb’O Ibn'- 

W. U.” iimst bHnj* into the first year's n^ovnil not only the 
cash reeolveil in tlml year but tbe value of the debln otitnlntnllnft 
nl the oinl of U. The UablUly for the nine numlbn to April# 
1929, xviU, of course. Im three*fjuartcrfl of the profit caletifaieJ 
lor the year to •Jul; , 1929, 

.l/iifor-rtr /Vimfr Vtf^ 

“J, V.,‘* 1ms been Infornunl llml a ineillral nmn f< rnHU*'-! to 
tU'iIuct the wljoir impetmes In connexion \tilh bla car, xehclhrf 
he UMes it for privnle ns well as profesMotml purposes »*r not. 

*,• T)jo j'overninjf provNlon Is Ituleiol (^ath I aufl !!,Schc<1. I>, 
which runs ah folh»w»: “In coinpuiftp; lljr ninuunl of the 
prolils ... to la? charj^inl no atnu wlmll In* lUtlucl^'l in rr:»jw‘cl of 
nny , . . cxprimes not l«eiiut money wholly nod cxeluslvcl; . • . 
cxpemUsl for the purpere of Ihr , . . pro^r^-{on/* \Ve have 
no doubt but Ibat the .courts wotilil re::nftl that tHirtlori of the 
motor cxpcuHcs vctvvcU arc attr'vtuvtabte to plrtvauto ax otUer i\o\s* 
profer.sUnml tine of tt»e cat ns comliti* xrithui tlte prohibition of 
tlial rule, rnrlbir, we nre of opinion ibnl In CAlcnUtlnij Ibo 
ninonnt to be rxcliided from the total the bssls ndoptc I 

wouM normally bo roebotird nce\)r!(nj! to ilie mihAce ratio of 
private to protcHsional U‘»'. 

.’Ifofnr.f.ir 7Vite.»'ictbm*. 

•• 0, T.*’ boup.lil A cotipi m 1923 for X323 anil rcidfteetl It In April. 
1925. with a nsloan i:(»*'llnu X.lli. The letcal lu^pe'-tnr of last's 
clnbuH to vxobidc X23 fr^im the net co^t of teplar<'ii»ent an rrpre* 
renting the impnived cn)>Ual value t>( a »ual<y)n ns rompvrfd wdl» 
a coupe. **Ct, T. poluiH out timt the nmuunt of tho capital 
os}>cndlVurc on bW car v^juii'inent Ih Ibo ti.ame ns before. 

ItcllRMCC on CA]>drtl ront as tho Irst cannol be re;:ftrdeil ns 
wife. When motor-car pnecswerc rlsln;; the revenue nuthorltlei 
admUtod that the whole of the (hluhcri cipUal cost reprc:cnt*'«l 
replacement without improvement. Tho converso cannot 
Fuccessfully be resuded— tlmt is, that improvement can tie 
cfTcclcd during a period of falbiuj costs wltbont nn Incrc.ve In 
the capital cost as couiparo<! with the former car. 

“ >1. U," l>ou«bl a new car In .Tune. 192G. for JC2C0 and r-ohllttn 
June, 192S. for X63, buying another c.sr for £120. WImt can he 
claim for 1927 28 oriwanN 

* I'or 1927-28 and 1928-29 be could have clalmel depreciation 
allowance nt. f.ny,20 per cent, tm the reducln>’ vaUio of the ear. 
but llml claim Plunild be made when the return is lodjted, and 
thorn clamiH nre now apparently out of dale. iTbo amounts on 
the 20 per cent, hisis w odd Imvo been X-^O and £32.) Tiic cont of 
rephicemont— tlml is, £120 - X&5 £33, Ih a prvdrsHloiml rxpen»ie 

of tbc year 1928, and will pro fnufn reduce the amount assetf-mblo 
for 1929-30. For Ibnt year dcprcolallon allowance abould bo 
claimed In respect of imitoc-cat* expenditure n« followa: £200 
- £G5 - £35 -I- £120 £200 at 20 per cent.— that Is, £-10. 

•M>. .7. M.*’ bouftht “A** car In 392Hor £225. and *• 11“ car In 1927- 
for £155. In 1929 he Bold both carfi for f£10 d* £G0 r~.) £70, and 
l>ouRbt “0“ for £15^. !No “ doprcclalloii “ allowance has been 
received in ro92)OOt of tbc carfl. SVimt nllowauco is due? 

The maximum allow.vncc for Hic oxpeuso of car main- 
tenance is tho amount actually expended — that Ib, £154 — £70 
» £84. If a second car Is parohased it sliould bo romemherod 
that that car is also a replacement, ntul a further allowance will bo 
duo. This case illustralea the rislis of not claiming depredation 
allowance. Unless “D. J. M.“ bu^'s a secoiul cm* ho will Imvo 
lost aubstautlnlly by not making that claim. 


a girl of 8 yrar»., iduiwed lu-aling Ics'uuiv. of hr-rpci 7 o-.teronth 9 
atr.sof dlslribuUnn nl Ihr Icfl Irrilh Ihorsdc ticne. l!ie cnuitioTi 
bnvbij! br?*! nppr.src I nlni'/il Ihrre wtek^ npo. This rldll IiA' 1 
bad an nltack nf rhlrkm.i^Tx during eomrifr-cenc*" nlU*r <.csriet 
frvrr whlb’ In thr hfr.pdnl lhre<.- yeuri n/n. T\-o tU^K fifo 
Ji**r brolb^r, ngrd 3l vrsrs, «l#*vrh)j>f-l n rash v. Idrh.nu cxAtaitia- 
lion, in chirl.tn.j.ox. Yvstrrday two more broU.rr^, agod 
Gyenrs and IS mofithn r(?ij»<n'llToty. devdop^-i ra ♦!»<-,. winch a.'-o 
prove to t»»» c.htrl:en-Pn\. 'I'hU ptbupof csaca would that 

llio Ibree brotbcr i have been infcclc I uilh chicV.c:ni''ji frtun 
thdr M.iter's bcrpei r.cr«!cr. 

Cob*«5t’!.TATiV!: Co)j«im!i:s pvnrr. tmi: Loch. Govi.ksmkst 
Act. 

Dlt. !. llAi:i:i5lLlverp05l)rrrlles; Your corrrf,j»ondent, Mr. K.W. 
Munwarmt fJnly )35Ti, p. 75 Ijas inndr. .a miouicTneut. lie ?Aya 
that the liWcfp'*ol ,\»«c<lsl!oti *• include i In Itsint cnb‘f«htp 

all thoia who are on the ntaffs of the local vobiutar) Inj.pUslC' 
Yimr corresiwintlcnt must know rpxllo well that there are three 
vcdnulsry ho^pUalv In I,\vi‘r]»<y>l no*. iijcliu!e<i In the Assc^.ialion, 
tn this respect the* tirart lUMpllal U an instmetive example. 
Uh lesrtdng luatrnat under one Itnn about ejuds the stun b ill 
Of heart ca*cs at the disj>fr«At of l!>c right phvsictanv r.n l •even 
nsdstaut pbt^lp»st•.s of ih*' (our general !io*plta!s. A^ntustter 
of frtrt.ihr nnrntiepof wtudeulsalti'Udltjg lhehoipjlal.e'>n<id'-rH^ 
Its by far oxrpf* l« the number cl stu.lcult of the 
boHpUals. tit la tcmi»omrily closed to sttidcnU onortg to au 
ftCuidental fa-'tor.) It i*. lu>wever, not o!Tdtstc\l to the IocaI 
ftoh.Hd ; therefore. It inn^l be i-xehided, dtreeth nr Indirectly, 
Ifoui representation on >r^> tin jxucti av ttm** Veuny tn tVie 
FouncJI, which Ijavr notidnv*. w!»a*cvef to do with teaching 1 
In outer t‘v Tsfej'.usr.! ihelr iulerc^ts, llietc ate four or fuo 
jnedm.Al b>HrH on Meriex nide iu eour-e of fnnusUon, vrMch, no 
ftoubi. will reretve re<oi.'o»Hou by ttte vari'Mis Isr c-uumitteM 
bi b'>^plbv! work, liintcad of r liowiug a ctiite.1 front 
Ai Ibin pinclure, s > \ ilot to ibe mteresU of our prafr^sten, there 
will be hum I'f lt\e b^ybeH aetiijg IndcpcndculU and, to ^uno 
rxleui. m ojvjio^itiou to each other. 


Cam: .Mhui: is* Tiiravpr.mc*. 

Du, (h Ilnt.sir.H iTotmaat, Katal , with r-'frrvncc to Ur. C. 0. 
Unronsfealhet'a note on the at^ove pul.jfct OUy 4th, P- * 
verilea: If. indeed, •*raue" sugar nut ‘*b'*et'' t-uga? arc Inlio 
lliigid.Hbahle ehMnic.Mly, p, curious that l!»craf'<ubfi 

/pjabiica hhouhi be jw-*#^ied by ibc ouc and not the otlier. One 
limit then iiHinmc lltnt the action of evue mjar cu ffcari nuMce 
ilori not dejmud on an lncrea^r«l *i!Jp|d> of gl>ecvgcu, bat c» the 
prc-ciicc of Bomethlug in cane irhleh is nl^-ent in bed, I do 
know to what procei-jci be/** sugar Is imblede'liii the coarse of 
its manufacture, but cane sugar is treated as follow#: The cane 
tuiec is Cr»»t treated With sulphur fumes, then buie. I ollowmg 
this It Is boiled and treated with pho'phoric achl. I.aJtly» it^ 
filtered through anlm.al charcceii. The mlphnr Is used fee 
blrachlnj! p»iri>oses: Uie lime, to precipitvte impurities nnu io 
render the inlee alkaline. J’obowing l>»'lling, phospbenc .ac>4 is 
aildcJ until tho reaction to litmus Is hbghtl.vRcM. is Ij 
that nnv dpileatc wnU'danee prcAoni iu cane would rema J 
unchanged throughout this procedure? U Is true that 
renerally laVei pKaee at a low temperature at decreased 
In orilcr to hasten cvafKimtlon, The above prort's# 'V^IT ^ 
to ougar manufactured in thl« dNtrIcl, ^ hellcru tlml jut- • 
the tre.vlmcnl la Fomewlmt dlfTercnl. and that jA 

phOM’horIc acid nre not uso«l. Pure vane Bugar should u * . 

Icohinrlcss In Boliillon), and require no bleaching {□ 


properlv cieancu. urown Rugar i imvc seen 
I'cni, but this ceriaUily was not artlOclnlly coloured. IH 
news nml Bllcklnos^ are dno, I think, to very slight 
the iKJUlng priK-ois carried out at ntinosj»henc pressure. 

*• Ooinomra ’* rolcnrcd to by Ur. J. Cnmcrou (May F 
Is probably a wlillo Bugar coloured pur|>oi'Cly. but In 
tho crysl.alH would not be sllckvorhold logeSher. ItwouUii>e 
Interesting to learn whether the process of manuf.sclnrc has any 
effect on the IhcrapetiUc qualities of sugar. 


TnANRronxinrt ron Bmai.t, SunniCAi. Appmakckp. 

Ur., 3L U. K. Fia/.r.u (Ncwhall, IIurton-oiPTrent) wriles: ^^dh 
reference to tlie Bmall transformer l»oard for replacmg uw 
ballerlca In the conauUing room, which 1 deBcrUu'd in 
of May lllh (p. 857), 1 have hml manv Inquiries reguwbng us in-c 
and where U may bo obtained. 'Further iiiQuirers ma>’ 
Riaa to know that theHo hoards can be obtained Irem Mr. Stone, 
114, Now Street, Uurloipou-Treut. 


tifSTTERS. NOTES. ETC. 


Sin Wii.MAM Osi.nips LiimAians. 

A Oorrecthu, 

In the footnote to the annotation piibbshed imiler the above 
heading m one hvat iasuo (p. 155) l\»e price of tho "ItlbUothoca 
Osleriaim" ia given tin 6s. This is obviously so absurd a price 
for such a work that we niay hope that none of our readers have 
been ininled into applying to tho publishers for ft copy at that 
figure. Tho correct price is 63a. net. 


IlEllPKS ZoSTKn AND VaDICKT.T.A. 

Ua. Ivan IT. JteCAW (Belfast) writes: In connexion with th 
b"ou™” 'Voi-thy of publication: A “not!,. 

the ifeira«f VT w to my otifc-patieut cflulcf 

at Hospital lor bick CliiUlrcii tills iiioruiut'. Tlio cities 


Ini.tVt.IlTS' fOR rATIRNTS. 

PURTiiRR leancla fNos. 9. 11, 15. nml 15) of tlic series ol InslrucliouS 
to ratieiils. preimrcil by Ur. T. U'. H. Watson, linve been issueil 
Messrs. 11.- Iv.Letvlaniid Co. I'lio now Iciitlcls Kivo iwrlicnla” 
of (n) botv to prepare and nppi}’ ponitices, (hi fiou' to 'Irsi uuti 
constipation, (c) witii uuiinonary tiUierculosia, and (dj ^'ciicrfli 
instructions for feverish cases, rosncctlvolv', Tho price is is. 
packet of 25. ‘ ‘ ^ 


Notifications of onices vacnut in universities, medical collcgo^, 
and of vacant resident nnd other appolntnieuls at Uo3pitai3» 
will bo found at pages 35, 36, 37, 40. 41, aud 42 of pur 
auverliBomont columns, nnd ndvcrtiseineuts as to partnerships, 
•'.ftssiatautships, and "A y<; -."d . . .. 

A short aummavy <■! 1 .'.:' *r.; j‘ I ’- v. ertiseiuen . 

Columns aiipears in i!. I ;'j.- P i. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


78. Site of tho Primary Focus In Pulmonary 
Tuberculosis. 

8. Bang (Ugcsiirijt for Laeget\ Mny 2m1, 1929, p. 380) loviows 
tlio couceptioua of the palholotiy of puluiouary tuborculobis, 
which, iu tho course of only three or four years, have bceu 
BO chaui’cil that it is now conshlercil a rarity for tho iliseaso 
to begin iu tho apex. When it does start hero it is sup- 
posed to bo of a comparatively benign character, usually 
clearing up without tho help of sanatorium troatmeut. On 
tho other hand, it is now assumed that the first deiuoiistrablo 
signs of tho disease aro most often to bo found below tho 
clavicle. To verify these teachings, which aro associated 
with tho names of Itcdekir and others, tho author has mado 
a study of 30 cousccutivo unsclcctcd iustauccs of pulmonary 
tuberculosis iu adults, many of which were early cases. In 
19 tbo x-ray examination showed tho most extensive pro- 
cesses to bo iurraclavicular. Bogtrup Hausen has made a 
s’.iuilar coiuparativo study of the bite of tho exudative pro- 
cesses in 118 eases, and only in 29 did ho locate these processes 
lu ilie apex. In tho remaining 89 cases theso processes were 
scattered iu other parts of the lungs, being found iu the iiifia- 
claviculnr reg.oa in 45. In another series of 324 cases, iu 
which cavities wcio found, tiic largest cavity was situated 
above the Ilrst rib only iu 16 per cent., whereas It was found 
between the first and Ihiid ribs iu 79 per cent. The practical 
results of tho prc&cut-day couceptiou of tho pathology of 
pulmonary tuhcrculobi®, so far as its diagnosis and treat- 
ment aic concerned, are considered l)y Bang most Important. 
Stothoscoplcally demonstrable .signs iu an apc.x do not 
necessarily imply that treatment is indicated, while tho 
absence of stelboscopic signs over tho apc.x aro 110 guarantee 
of freedom from pulmonary tuberculosis. Indeed, he adds, 
no negative verdict must be given without the help of (he 
X rays. The early cavities, which they alone cau demonstrate, 
react very satisfactorily to one, and only one, treatment — 
an artificial pneumothorax. Tbo absence of pleural involve- 
ment iu these early cases contributes greatly to tho success 
of this treatment. 

79. etiology of the Asthmatic Attac'.c. 

H. T. R. MOU.ST {Amcr. Jotirn, Med. Sci., May, 1929, p. 697) 
remarks that the chief characteristic Of asthma is tho occur- 
rctico of paroxysmal attacks of respiratory dyspnoea, and 
that the siiddeiiuc.ss of the onset and the course of tho attack 
suggest, as the underlying mechanism, spasm of tho bronchial 
musculature iu response to some stimulus. It is generally 
accepted that the constrictor fibres to tbo brouclii travel 
through the vagi, and that there arc eases of reflex asthma. 
Accepting thcbc two factors, and that brouchial spasm play.s 
a large part iu the attacl:, it mny bo assumed that sttmulr 
loach the lung and produce tho asthmatic attack through’ tho 
vagi. If certain cases of asthma aic due to this cause, relief 
should result from a method of treatment which would 
interrupt the pathway of these stimuli. A series of animal 
experiments was performed to dctcriniiio whether a physio- 
logical basis existed for a reflex mcchanhiu iu certain eases 
ol asthma, and whether changes could be produced lu the 
lungs of the atiimals similar to those fouud in asthmatic 
patients by various metbods of stimulation of the vagi. TTio 
eflecls of section and evulsion ot tho bronchial branches of 
tho vagi -in a series of dogs were also studied. These tests 

established a r the retlex nature ol 

certain types of in the lungs (brouchial 

constriction, broncuorruoca, ceiiuiar iullltrntioii, aud ou»phy- 
sema) widen resulted from btiiiiuiatiou of the vagi were 
similar to those seen in astliina. Since no untoward sym- 
ptoms occurred iu tho dogs from section of the vagi. Mount 
suggests that iu certain types of intractable asthma po.stcrlor 
inediastiuotoiny, with section of tho brouchial brauchesof the 
vagi, using the extiaplcural approach, might bo considered. 


80. Vascular Calcification In Diabetes. 

(Joiirn. Amcr. Med. ytssoc., 
April 27tli, 1S29, p. 1424) report n study of tho x-raj' pictures 
ot the legs and feet of 324 diabetic patients ranging iu ago 
rom 2 to'8L Tho lower instead of tho upper extromitios 
vere chosen for tho study because tho vessels of tho leg 
of sclerosis earlier than those of tbo arms, 
uaiciilcation was not always seen in tbo aorta even when the 
I r cess was moderately advanced iu tho vc.sscis of tho legs; 
this was duo partly, perhaps, to the fact that it is more 


diftlcult to detect calcification in tho aorta. This investiga- 
tion showed that tho iiicidoiico and, as a rule, the degree of 
vascular calcification increases with age and with the duia- 
tloii of tho disease. Evidcuco of calcification was present in 
53 per cent, of tho casc.s; iu tho third decade 6 prr cent, of 
tho patients had vascular calcification, and in the soxciith 
decade 87 per cent. Advanced calcillcatiou was not fouud 
under tho ngc of 40; it was noted in 21 per cent, of the eases. 
No case of gaiigrcno occurred iu patients younger tliau 40. 
Syphilis, dental infectious, aud arthritis appeared to play no 
part in tho production of vascular calcification. The blood 
prcssuio iu this series of cases increased with age, hut not 
w'ltli the duration of the couditlou. Tho authors cousideV 
that radiology affords an accurate method of judging tho 
presence of calcium iu vessel walls, and is more reliable than 
clinical Hictbods iu tho diagnosis of vascular calctlicatiou ; 
tlioy suggest that It might be hcl])ful to iiiburauce pliyfciciaus'. 
They coucindo that diabetes luellitiis is an eliologual faclcr 
iu tho production of vascular calclllcaliou. 

81. Rocky Mountain Spotted Fever. 

It. R. Spexcku (Jonrn. Inject. X>is., April, 1929, p. 257) states 
that this fover is an acute, specific, uou-coutagious tick-borne 
disease endemic in tbo noith-wcstcru part of the United 
Stales, aud closely resembling typhus fever clinically. The 
endemic area corresponds to the distribution of the tide, the 
virulence of the infection varying with tho iocalitj' from 5 per 
cent, to 89 per cent. Vermacentroxenus ncUcitsiy a Gram- 
negative, pleomorphic, intracellular RickettKia-liUe organism, 
is generally regarded as tho causative agent. Tho average 
incubation period in man following natural infectiou by a 
tick bite is lour to seven days, while in c.xperimculal auimals 
tho incubation ranges from twenty-four liours to teu days. 
Tho WeJM'cJi.x rciictiou was present in most of tbo casen 
tested by Spencer. Prcvcutlou of llio disease is threefold: 
(1) Tick or rodcut destruction. Poisoned grain is used for 
the destruction of sumil rodents, aud adult ticks aro killed 
by dipping tho domestic stock iu water containing aiscuic, ' 
washing seda, and pine tar. (2) lutroductiou of the tick 
parasite Jxoihtidiagus cancnrtci for control of the spotted 
fever tick. (3) Inoculation wlili a vaccine prepared from in- 
fected licks, Tho duration and degree of immunity conferred 
by vaccination vary greatly, and in somo eases tho immuulty 
may not last longer than one seascu. There is no spccille 
treatment. 


Surgery, 


82. Indications far Tonsillestomy. 

A. POltSELLCS {FnisUd LfUcarcsdUsJ:. llandlingarf February, 
1929, p. 101) prefaces a statistical analysis of tho work of his 
hospital department with a review of tho history of tonsil- 
lectomy in Europe and America, In tho latter, withiu an 
unspecified period, 124 doctors were involved in judicial 
proceedings connected with tonsillectomies, 31- of w!)ich 
operations tenninated fatally. In this scries there weio 
9 cases of post-operative haemorrhage, 5 of abscess of tho 
lung, 20 of injuries to the pillars of the fauces, aud 16 in 
which tho uvula was accidcutaily amputated. Ife is with 
this background of wholesale tonsillectomies, imdcrtakeu 
Avithout denuitely specified indications and involving legal 
sequels, that tho author attempts to define concisely tho 
indications for this operation. lie concludes that it is justifi- 
able iu tho case of {ll adults suderiug from oft-recurring 
angina or chronic tousiilitis, with local or general syuiptoms ; 
(2) maliguaut tumours, or heiilgu tumours if these are moro 
easily removed by tonsillectomy than by extirpation ot iho 
tumours; (3) sepsis of the tousils; (4) chihlrcu whose tonsillar 
symptoms are duo to hypertrophy of tho tousilS only in 
exceptional cases, and when tonsillotomy cannot bo pei- 
formed. Adults who have no tonsillar symptoms, and whoso 
tousils appear to bo normal, should he allowed to retain them 
intact. In tho ten-year period 1918-27, in tho oto-rhino- 
laryiigological de])aitmeut of tho University Hospital in 
Uelsiugfors, 551 touKillectoniies were performed on 308 
patients. In 55 cases the operation was limited to one side, 
whereas in 253 cases it was performed on both sides, 121 of 
these patients being operated on (each on two different 
occasions), and 132 having both tousils removed at the samo 
time. Only font of tho patients were under the age of 10; 
seventecu were between the ages ot 10 and 15. 
was 5 vears old, tho oldest 43. Tho only ease that ter nhmtca 
ol a patient who, after beiny djechar^e.Wvom 


fatally ' 


( 
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hospital, was rca'JiiiUteil snficring from diphtheria, avhicb 
iioccisit.atej tr.achcotomy, and was followed by pneumonia. 
There «erc twelve cascs'ot rather severe liacmoiThage at the 
tliiii; of opsr.ation, and nine of severe post-operative haemor- 
rhage ; one patient had abscess of the tongue. The indica- 
tions for tho'-e tonsillectomies were recurrent attacks of 
quinsy in 72 c.ascs, tonsillar plugs in 13, endocarditis or some 
other morbid condition of the heart in 24, polyarthritis in 48, 
nephritis In 6, lymphadenitis in 3, a fibroma of the tonsil in 1, 
meningitis In 1, and sc/>si8 with empyema in 1 case. In the 
romaining 133 cases the patients Bnfleted from relapsing 
angina or chronic tonsillitis. 


83. Cancer of the Pancreas. 

DitM.lNii only with its somciology, M. Rocn (Kcv. jWrf. de la 
Sui'.sc l!om:uuie, Jfay 25th, 1929, p. 326) iioints out that the 
diagnosis of caucor of the pancreas is very difllcult owing to 
the similarity of the symptoms to those of other conditions. 
It is essential toituow’tiic most froquent symptoms, and for 
tliis iiuiqiose the organ is considered as having three parts — 
tlic lioad, body, and tail. This classillcatlou is not absolute, 
since caucor, localized at first to one region, may successively 
involve all. Cancer of tlio head is by far the most frequent 
form, comprising 75 to SO per cent, of the cases, and 
its symptoms have been ably described by Bard and Pic. 
Tlio positive signs arc a rapid cachexia, a bronzed icterus 
with faecal discoloration, distension of the gall-bladder, and 
Eometimfs pains and an epigastric tumour ; tlie negative signs 
are the absence of ascites, of tumour of the liver, and of 
.splenomegaly. The essential sj'mptom is tlio icterus, while 
distension of the gall-hiaddor is also very characteristic and 
of great practical Importance. This (the pancreatic-biliary) 
syudromo is tlie most frequent, and is duo to compression of 
the common bile duct. In rare eases this compression docs 
not occur, and this gives rise to a pancrentic duodcual 
or pyloric syndrome wliich may simulate caucor of the 
nllmuutary tr.aof. This can bo dilTercutiatcd by the presence 
of aohiorhydrln and occult or gross haemorrhages and by 
radiology. The symptoms of caucor of the body have been 
well described by Cliauffard as a panorcatio-solar syudromo 
charaoterizod by opigastralglas with very Intense c.xacor. 
batious and varied irradiations, gastric intolerance, and the 
Iiroscncc of Einhom's sign— iueroaso of tho pain in the dorsal 
deoubitns, dno to pressure on the rotro-pancroatic solar ple.xus.. 
This condition may bo mistaken for tabes or gastric ulcer; 
dlftoreutial points ate the absence of signs of tabes, tho 
cache.xia, and the results of radiological and gastric Juice 
c.xamtnatlons. Sometimes the tumour causes compression 
of the aorta ; in these cases a pnlsalilo tumonr, often with 
a systolic souffle, is felt on or a little to the left of the 
median line. This coudlt Ion may simulate abdominal aortic 
aneurysm ; the duration of tho tumour, tho abscuco of lateral 
extension and of retardation of the femoral pulse, rapid 
c.achoxla, and negative IVnssermann reactions indicate 
malignancy. Cancer ot tlio tall remains latent for a long 
period, slowly givc.s rl.so to signs of compression in uoighbour- 
ing organs, aiid simulates tnmonrs ot the loft kidney or spleen. 
Tho stomach Is mostly atlocled. IVlillo cancer of the bond 
campresscs jiarticntarly tho duodenum, and tliat of tho body 
tho lessor g.vstrlc curvature, cancer ot tho tall causes com- 
prcs.ston of tho greater curvature, manlfc.stod by gastric pain, 
dyspepsia, and vomiting. .V rays rcvc.at a notch, causing 
almost an tncomplete hllocnlallon, at the middle third of tho 
stomaoh. Tills picture, variations according to position, tho 
presence ot perlstahsls, and the rapid cachexia dlfTorcutlnto 
this coudltiou from gastric cancer. 


as. tnlectton Treatment of Yoricoae Veins. 

M. II. C.>oriU:sta.v iiu I. dorim, and /.Vcer.f, May 15th, 1929, 
t>. 5!It dis.rn.sscs tlic Injecllon treatment of v.aricoso veins 
trom nn exju rience of 509 Injections given to C2 patients 
ra!i;;i!;.; In .age from 21 to 67 ycart. In addition to the 
tirtia! tri.llcatliins tor trr.tttncnt of the condition, such o-s nn- 
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cramp-Ilkc pains oconrring after injection, normal salt solu- 
tion freely injcctocl ronud tlic voiu after each ]iunctiivo Is 
advised. IVliilo cure is not olaimcd in ail cases, and excep- 
tional recurrences may ocettr, tho proportion of snccesso.' 
Is larger and relapses are less frequent than with (he oldct 
surgical treatments. 

as. h. GAVomn {Pmsa M«f., May 25(h, 1929, p. G3G), in 
using the term '■ fragility ” with rofovouco to tho veins, calls 
attci3tiou to the variety of rcfsponso fouml to the liijoctiou of 
sclerosing solutions in tlio practice of Sioard’S method for 
the cure of varicose veins. It It is arbitrarily admitted tlial 
tho normal condition is to find a length of 6-8 cm. of a vein 
imdcrgolng sclerosis, without any signs except tlioso of an 
obliterative endovonili.s, as tho result of injecting 3 c.cni. of 
a 30 per cent, plntion of sodium salicj'latc, then it imist ho 
admitted that in many eases there is a groat variadon'in the 
direction ot either hyper- or liypo-sensitlvcnoss towards irri- 
tation, as measured by tho extent of soicrosls ro.sultiug. In 
estimating tho probable response ot any jiationt’s voin.s to 
treatment, Gangler considers that tho Ircy to tho question is 
to be fonnd in tho previous history. Whorovor tlio circula- 
tion of toxins or baetoria in general diseases has hobn asso- 
ciated with thrombosis or phiebitis, a spBcIni “fragility" or 
liyperseusitivcnoBS of tho venous walls to h'ritatlon should 
bo snapectod, and in such cases particular care shonld ho 
exorcised in choosing tho strcngtli and amount ot tho iultial 
injection. 


iTherapeutics. 


SB, Tlic Treatment of Hyperthyroidism, 

D. UAUTflEnAKDE {Lc Scnlpct, May 25th, 1929, p. 561) boliovc.s 
that rest is ouoot tlio principal treatments ot liypcvthyroldlsni, 
and cites tho work ot Ko-isel in this respect. 'Tliis investigator 
placed fifty patients under tho most favoiirahlo conditioiis ot 
rest and quiet without any' otiior treatment. Graphs are 
given whicli show that tho results wore ns brilliant ns those 
from surgery or radlotlicrnpy. Bantrobando is not In accord 
with those who hold that iodluo produces symptoms of 
Basedow's disease in case.s of ordinary cudomlo goitre, nor 
with those who deny tho i>rolongod action of this drug; ho 
has found that prolonged cITootscan be obtained by liioreaslng 
tho dose each time raotabolism rlso.s after the I'liitinl drop. 
In refractor}' case.s very high fractioning of tliodo.sos should 
be employed and tho prc.scrlbud amount of iodine ho given 
live or even up to twcuty times a day. A commencliig dose 
of 2 minims of Lugol's solution should be given live times, or 
in more severe cases ton times, a day; the solution coiitnins 
10 per cent, of iodine and 20 per cent, of potassium iodide. 
Guided by examinations ot tho basal motaholl.sni, this frac- 
tioning is increased as is necessary ; rarely is a larger amoimt 
than 30 minims a day required. By tliis metliod tlio gastric 
troubles caused by largo doses of Iodine are avoided. When 
the iiictahollsiii fias been maliitnincd at a inlnlimini for 
several jnoiiths, it tho general state is good and partlcnlnrly 
ff there is no nervousness, the dorago can ho decreased ami 
flaally dlscontlnuod for a jiorlod if a clo.so watch fs kept on 
tho uulritlvo cxcliangos and the patient i.s guarded from 
emotional disturbances and infectious. It a patient Is re- 
fractory to even this treatment ho hliould bo iint to bed 
and given very frequent small do.scs of iodine; a sub- 
total lUyroldoctomy may bo perronned during a lull in the 
nervousness. This treatment by re.st, quiet, and fractional 
doses of Iodine has proved most enicacioiis in mnintnining 
a inet-vbollc minimum, in rosloriugwelglit despite amhnlatory 
treatment, and In creating physical conditions better able to 
"'o-’''’"''';''- 'I’Ids technique should he 
*^'1*'.” 1“ * '1® severe crises. If tho goitre con- 
treatiUn^'^ vle.splto thyroidectomy, it Is the only possible 

Plasmoquino In Malaria. 
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Blcrnizln^* iiU but a very faw croacont canioiH in approxl- 
iimtcly twelve days. Aa oucli ilni^ la elToctlvo In Ha own 
spboro, a combhmilou penuHUnt’ the eouvonlout. daily 
ndiuiuistration or O.D-J ^‘raiii plnainoQiiino and 20 I'rnliis of 
(julnlno would bo uu ailvauta^o lu troailiig ciisoa of 8ub* 
tertian malaria which are also croHcent carrioia*, in quartan 
nialaria a similar dosa^o nntjht bo coUHldorod. No ovidonco 
was found lu 9G cases that plasiiioquino causes bradycardia. 
Coutiadiclory results noted in subtcrLlun and (luartau cases 
do not permit the conclusion that plasmotpiino causcH a more 
rapid reduction in sl/.o ot malarial spleens than docs quinine, 
nor that abdominal pains after tahluy plubmoquluo aro duo to 
rapid reduction in sizo of the spleen, 

88. Tdorcurochromo in Biliary Therapeutics. 
CoNTlSUlsa tho previous work of lllll and Scott on the 
bepallc excretion of inerciiroclironic, L. ISIAUTIN’ and J. 11. 
IIILL {Jnitr, donrn. Med, 6'ci., May, 1929, p. 710i have studied 
the use of mcrcurochromo as a biliary aniisepLie, as a means 
to visualizo ^albbladOcrs, and as a treatment in cholecystitis. 
"Workiuj* with rabbits, llill and Scott demonstrated that 
inercnrochroniQ is excreted in larj*o amounts by tho liver, 
that tho driq; may bo present lu the bllo lu bactericidal 
quantities, and that attlllcially produced infectious of tlio 
pall-bladder could bo controlled by intravenous injections of 
tlio dye. Some authorities npceo with these lindinys; others 
contradict them. Tho present authors found that, after oral 
admlulslrallou of lucrcnrocUromo to the point ot salivation 
iu ihirteou individuals, tho bilo was never bactericidal or 
iuhibiiory and never contained visible traces of tho dye ; tho 
trcatiiiLiit had no alloviatlnij effects upon the symptoms In 
eipht cases of cholecystitis. Following intravenous iujections 
iu man, the drup maybe demoustrated in the bile siphoned 
out throuj^U a duodenal tubo iu cl^btccu to twenty-three 
initiates; this bilo Is bactericidal and contains mercury. 
^lercurocbroInc may bo obtained also by duodenal draluapo 
cipliteeu to twenty lioura after intravenous injection; theic- 
foio it can apparently bo stored iu tho gall-bladder. Tins 
latter bUc Is also baclcrlcldul aud coutalnn mercury. Of eight 
patients with cholecystitis wlio received mcrcurochromo 
intravenously, three were not helped, hut live wore clinically 
cured aud their bile specimens were sterile. Tho storage of 
luercmochi'omo in the gall-bladder results lu a shadow being 
caused iu x-ray dims. 


Neurology and Psychology. 


83. ArtorlO’Sclorotlc Parkinsonism. 

M. CUITCIIL.1'Y (//min, Aptil, 1929, p. 23i draws attention to 
a vailetyof Parkinsouisin duo to cerebral artcrlo-sclcrosis. 
All gradations occur, from the mildest degree of liypo- 
kiue.sis aud hypertonas (arterio-.sclorotlc rigidity) to forms 
barely distiugaislmblc from classical paralysis agitaus, 
but iucompicto forms aro more conimou. Artcrlo-sclcrotic 
Parkiiiaouisni may bo classilied into live clinical types: 
(1) early cases characterized by some immobility of ex- 
pression and slfort-stepping gait ; (2) cases forming part of 
the ]»sGntlo bulbar .syndroiue; (3) cases a'-soclated with 
maiked lutellectual defect; (*1) pyramhio-pallldal syndromes; 
and i5) cerebello-pallidal syndromes. Several clinically 
distinctive points between this condition and idiopathic 
paralysis agitaus may bo noted. Tho bymptonis may com- 
mence suddenly iuartcrio-sclerotic cases, thuugli an insidious 
onset is more usual. The progression is more rapid aud 
may present abrupt exacerbations. Tho age of onset is 
approximately the same iu the two coudltions, but an 
umisually early or a very late age at onset suggests a 
vascular basis. In the arteriopathic cases tremor is usually 
absent, the muscles feel flriucr to tho touch, and the rigidity 
is often characterized by a superadded tcinloiicy to katatouia. 
Slanyarterio-sclerotic cases (those in Group 2) have “bulbar’* 
signs and emotional incoutiuencci aud in a large number 
there is also a more or less profound dementia. The presence 
ot other focal cerebral symptoms (aphasic, apraxic, cerebellar, 
or pyramidal) imlicalc-4 an arterio sclerotic basis. Evidence 
of disease in the cerebral or peripheral blood vessels is 
present iu the arteiio-sclcrotic varieties; the blood pressure 
is often high, but in tlie senile or decrescent types of arterial 
degeneration the tension may he low. The pathological 
appearances vary greatly in character and distribution ; the 
essential features comprise lesions in tlie globus pallldiis, 
and, to a lesser c.xtent, in the substantia nigra, directly 
cousefjucut on vascular disease. Pallidal lesions must not 
bo regarded as solely tespousible for the clinical appearances, 
tor changes at Ollier levels coutributo to tho rigidity. Thus, 
mental impairment, pyramidal disease, clmuges in tho 
peripheral nerves and iu the muscles, tendons, joints, and 
bloodvessels of tho extremities, all play a part lu producing 


a hypcrtonlc-hypokinetic syndrome. By isolating an arterio- 
sclorotic varioiy, support is given to Uio conception of 
Parklnsonis)n as a syndrome wliich may occair under unmet ous 
pathological circnmstauco.s. It is tJio silo rather than iJio 
nature of tho disease which produces tho charactciistic 
clinical pieburo. 

00. Myasthenia Gravis, 

A. QuriudO (Journ. Ncru. anU Mciit, Dis,^ May, 1929, p. 522) 
tecords a case presentiug all tho clinical characteristics of 
tnynsiltciiia gravis iu wliich the pathological chunges in tho 
.striated iniisclcs, liver, lung, and kidney pointed to the con- 
dition being a general vascular disease deliiicd as a peri- 
vaseiilitts chronica prollfernus. The patient, a servant girl 
with a family history ot lunacy, alcohol, and tuberculosis, 
involving several of hor relations, had good health until she 
was 28, when .she began to complain of extreme fatigue after 
slight e.xcrtloii, duindo images, aud attacks of collapse and 
dyspnoea, which gradually became worse until her death at 
the ago of 35, after an Illness of eight years. Necropsy showed 
cariUae dogcnernilon, pericarditis, congestion of most organs, 
and a change in tho aspect of tho skeletal muscles. In 
addition to a marked distension of tlio capillaries, with 
occasional microscopic liaemorrhages in nearly all the organs, 
tlio striped muscles, lungs, liver, aud kidneys showed 
analogous microscopic changes, consisting of perivascular 
foci containing leucocytes, lyiiiphocytes, plasmatic cells, 
librohlast ami ripe Ilbrous tissue, with traces of haemorrhage, 
and the walls of tho vessel running through sucU foci wore 
iutlltratcd with the same types of cells. The author, supported 
by evidence from tho literalut'e, regards the lo?.s of muscle 
strength as a symptom of a general vascular disease caused 
by a chronic Inlianimation of the small vessels, which may 
occur lu all parts of the body, thus alTording au cxplauatiou 
of many hitherto puzzling accessory symptoms. 

01. The Ocular Signs of General Paralysis. 

J. V. Alvim {liev. ol0'nent0‘ojt(tl77toh // dt: cir. iicnrol., March, 
1929, p. 104). who records il cases iu patients aged from 26 to 
58, states that in spite of tho frequency of inequality of the 
pupils in general paralysis, it cannot bo regarded as patho> 
guoinonic ot this disease, since it is met with in nuinctoiis in- 
toxications, infections, dementia pracco.x, cerebral tumours, 
and otlier psycljoscs, ns noted by MIguot, K^neux, aud 
Marandol de Montyel. In addition to excessivo contraction 
or dilatation, inequality in tho size of tho pupils, aud changes 
111 tho rcllex, ptosis, strabismus, diplopia, nysiaunius, and 
nniaurosls bavo been found iu general paralysis. Apart Iroin 
such causes as congenital ocular nlTections, iutiuence ot 
emotion, changes duo to drugs kucIi us mortihiuc, oscrine. 
scopolamine, and duboisine, a previous attack of iritis, 'and 
impcriccb Ulnniination, it should be romembered that rigidity 
of tho pupils aud tho Argyll Bobertsou pupil aro stigmata of 
syphilis aud arc tho precursors of tabes or general paralysis. 
Although tho .Argyll Kobertsou pupil is nob found iu all cases 
of general paralysis, there is no doubb that- its presence is iu 
moat cases a sign of syphilis ot tho cerobro-spinal axis, 
especially of tho meningeal form, tabo-paralysis, or general 
paralysis. 


Obstetrics and Gynaecology. 


82. Cerebral Manifestations in Labour. 

A. FnuniNsilor.Z and L. Cotinil {Presse .1/r(f.,Mny 11th, 1929, 
p. 617) icport sixteen ca«es »if transient aphasia aud hemi- 
plegia o< curring iu parturient women, in older to show that 
111 addition to cases where tliero is coo.xistcnt sypliilitic 
disease ot the brain, gross uterine sepsis, albuuiiuuria, 
eclampsia, or v,iiviilar discaso of tho heart, there is a class 
ot case where similar signs appear as the direct result of 
parturition itself. In tboir scries nil tho uianifc.stalions 
were noted, during the llrst thicc weeks after conflnenjent, 
and in young and generally iiealthy women free from any of 
the complications inentioued above. Tho authors dissociate 
their views from those of Vinay, who published in 1894 au 
account of similar cases which ho attributed to unrecognized 
icsious of the cardiac valves ; they deplore also the tendency 
of writers ot motlcru textbooks to regard all aphasic and 
hemiplegic incidents in parturition, from ■whatever cause, as 
hoiug of equally grave import, one author having stated that 
the mortality in all cases was 47 per cent. With regard to 
etiology, the author.s And tliat most patients were women 
hotween tho ages of 20 and 30 ; ot 15 ca‘<es where the parity 
W'as known, 7 were primlparae, 4 conlltied for tho second 
time, and 4 were multiparac. In only three cases was labour 
iiotmal; in tlio remainder there w’as some abnormality of 
p’acentul insertion, forceps delivery, or othcr^potential cause 
of minor degrees of sopsi**. Two main varictfcsj of cases are 
recognized. In the lirst tho condition dovclo^on the second 
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THE “JACK SPRATT” CHILD. 

** Jack Spratt could eat no fat*’ 

Nervous children, the Jack Spratts ** of the nursery, digest fat badly. This 
fact has been emphasised recently by such eminent authorities as Still, 
Cameron & Osman. 

Modern conditions of life make great demands on the nervous s' stems of such 
children. They are more highly strung, react more readily to emotional stimuli, 
and this strain is often reflected .in digestive difhcnlties, such as cyclical 
vomiting, loss of appetite, constipation and bilious attacks. 

It has been repeatedly demonstrated that these children cannot tolerate a diet 
rich in fat, and that whatever fats are to be dealt with must be metabolised in sn 
e.xcess of sugar. An insufflc'ency of sugar results in the production of ketone 
bodies and consequently ketosis. An excess of f.at is split up in the bowels 
and neutralised by the valuable calcium and magnesium salts of the milk, which 
are subsequently excreted in the familiar pale, dry, and crumbling stools. 

To meet the needs of this type of infant the manufacturers of 
"Cow & Gale" Jlilk Foods have provided a 

HALF CREAM 


PACKED 
IN A 

BLUE TIN 



. PACKED 
IN A 

BLUE TIN 


This food has the following composition 



Dry Food 

Kecon.stituted 
( 1 part in 8 parts of water) 

Fat 

- I5.S 

1.7 

Proteins 

- 20.0 

2.2 

Lactose 

- 58,0 

G.4 

Mineral Matter 

4.S 

0.5 


Half Cream ‘‘Cow & Gate” has been used in the large class of “nervous 
dyspepsias ” of infancy with eminently satisfactory results, proving invaluable 
as a food during periods of fat intolerance so noticeable in the ‘‘ Jack Spratt ” 
type of infant, 

T/ie manufacturers will gladly supply samples and any fntiher iufonuatiou, 
if required, and wish to remind Afembers of the jVcdieal Profession that the 
Cow & Gate Laboratories arc always at thar disposal for experimental work 
in connection with Afilk Foods," and that they will be delighted to arrange 
visits to their factories in' the If'est of England at .any time. 


COW & 






GATE Ltd., 


GUILDFORD. 
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ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lnne, Gt. Tower SL, E.C.3. 
Tc>j'V-pn» : IXoxM. 

Tel .ith’rett: *' .\ALTr.or,” lULCATr, LoNt>oN. 

Established 1812 — Reorganized 1902- 


Tf.e Cc.:'ir*z'iy rieri tltzef in j'roridtny Ote 
TllV LnlViyT i’OS>r2!Ll 
irC'frue prtrc" (i '• c' for V~Ult*y ric,% or 
CcK"*, etcJ\, i-ilK I'lrt and rr?i.iLV Driigt, 
r; /’A •yr/.’.'m.fjr ’I J'rri-’ircti'tJU. Con- 

•eff'i! Tol'elf, I'nh, >i.mral Drftfitigf, 

Mtztates •*/ oi‘;-Tu[rd fnrt’xulcr ert Vifd 
1;} t? f -n it/'d pf?.rr 

iVr c/7’'7jrf n frtr f.-’rtfiJe ;»nf*rc for gxiid^ntt 
rf fie tTtn/y flat can be effected. 

AV/r terrif t'c detailed li/t. Orders 
teeetred tnroug^i /.r./irfo/j ijerrhar.ft or Baniers. 
/r-n-'c eamnge fonrard AB pacioges free, 
ExfoTt csfct extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 

1*7 in C'lb. Bottles. 


Ib 


Aurarl ^ 2/*^ lb. 
Auranl Co. 

ColUPlli.T Cl lb 
Cjnclinn .Ae»J *J 2/6 Ib, 


Ctnliana Q If lb. 
libel (J 2/6 Ib. 
Seaeffs Q 4/6 IE 


cjnciinn Aem m w/o iu, | _ . .. 

Z.af'.ir j« P.LSto, 14 Ib, 1 /2 lb. ; 1 lb G 1 /4 Ib. 

•Lir IMIfidon Uetb 5 lb. G 2/2 lb ; I IE 

w 2 5 

•Liq .Ether Njtroi. /?p /Ether Xlt Subetl* 
tiJtr) 5 IK ti 2/5 IK 

•Ltq Ammoa. Aeet Cone (1-7). 6 lb, G !/• 11^ 
, , ArotnaL, 6 lb. !/• lb, 

rc.rolenin Jell? Flav., n.P.» 7 lb G ^id. ib. 
Ih'muth Carb.. 3 IK 
ChlcroforiJi Pur, S Ib. 0 3/4 Ib 
Prt nr.-mjtle. 7 lb. C 2/U lb. 

(/mnjnr Siilpb, 4 os. G 2/2 oz. 

PILLS TASTELESS COATED, 

Pclcss JcxliJ., R.P., 3 lb. G lS/6 lb. 

Sod SulpK FrathT.r Cfjst.. 7 Jb. G 3d Ib. 
Fn.\r:Ii-VKit-.lU'.4i )K G 4/6 JK: 1 lb.4/10 
Fp. .^^lISJos .^roriai.. B P. 5 lb. Q 5/6 lb. 
sir Ca^c&ra Arotaal,, B.P.. 6 IK ^ 2/9 JK 
CljctTO riio*p. Co-. 6 Ib G J/9 IK 

SYRUPS. 

Aurant,. B.P., 7 Ib tH 1/10 IK 



m..i. KP,. 7 U. J'l ,1^, 
i: p.. 7 R*. if f.l lb 
v. -rs*-', ft p., 7 Jb .• J/2 lb. 

7c.i t n r . 7 Jb ('^ ICjd lb 


tablets compressed. 

Per 1.000 

r 5- *t CT T' . -.5/10 

PI*, fcf I v'-IJfb 6/ 

ieV-Ttr r •- C' 5!rr.-.r, (vclxir«3) ,-15/- 


ffT 6— 


- - 12/5 

■» »; tL-fhiJr 


fs' » e ’■ I • ‘ 

#■* f I •* 


• ' «-«-7 


TINCTURES. 
In 5-ib. Co:r;<i. 
r X 


■* .* i t 


Cl • , 

: 4 f 

'• - i{i \ 

“ "3 Tl. ; i t 




EAT4N 





> l«XrafncK(S7) 

I OtMCrdoiAUil 
vcrr»*>ot»ti 
o«fuirTc.fr:f 



. fivwuncrd £“TAJe 

a tnreat advance on 
Heat Juices. Jellies, 
^ Essences, etc., mrticuL^rly 

I'l Jn extreme SVea\nf»'', (Li^* 

. irtlts rover. DoMIIty, after 
Oporatlon<.Tubcnral<»‘«I^,clc. 
Verj* fiaUtat>!o. XiMvlrrit.'mt. 
Dr. llfllT, after hn»K exj^Tl- 
ence In the tran.xpIauUtion 
of glam!*! In dcSclenrv ills* 
ex«<«.coneelvedaml pro Ineoil 
the hyrtrolj'satea cental nnl 
In E-itan lor the positive 
re/jcnemtlon of the Ixxly 
wljcn the n.itiiml 
of jnelat>f>Vi5m fall^ 
to function nernt-illy. 

A of testimony from 
the niMlcal |>rofe<«k>n and 
iniinertitu clinical teslAliaro 
dcfmilely e^taWIshod Ksitan 
n< .1 nniqiio n-'to-Tiihe 
bevcrafje for ln\'aU»L«. 
ittued in t/0, 4/*, and 
12f‘ hottlfi. 

SpecHt Term^ to Ho'pUftU. 
Test sample arid literature 
sent pest free on opplica^ 
tion to: 

A. Iinirz. SURBITON, 

sfitra.v. 




LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of llie 
.Miniflr.r of Health : i.'.=;ucd in ampoule 
and bottle, for prophylaxis or 
iherapeusis. 

ANTI^RUS 

Prepared under licence of the 
Ministry of Health; issued in cicht 
varieties, for the treatment of Stajihy- 
lococcal and Streptococcal infections 
of skin and mucou.s nienibraiics. 

B. ACIDOPHILUS 
INTESTINAUS 

Live cultures for the treatment of 
constipation, inle.'^tinal putrefaction, 
etc. 

culture" media 

l.s.'tied in tubp .qnd in hulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W./. 


OrnGHAOMIER^S 

HKINFOItCKI) 

Vaccine Lymph 

frej-.- d »n e-.’ye(fs-»er tr~t;\ f'# Tiieeeeeutt: 

S'Jp,'3Hecl in tubes sufficient to 
vaccinotc oic person 

»! 8' ..-S 

X* ' "7 •* ♦ T’ "**>***“ ••i- ^**5 ettTS 

ROBERTS & CO., 

r;. fir.. L--J Sr. LO.NDON. V.M. 


VACCINE LYMPH 

(REBMAN'S PURE ASEPTIC CALF LYMPH) 
for reliability and normal reaction. 
Prrp.Trt'tl iindiT 8 «}j 5 Gorcrnmirnl coalrol 
in aPL-urd.incc n-illj the rfqu'rpmoriti of the 
Theropentic Rubilanocs 
At Suj'j'Hctl to the llai trrioh'gie.Tl Depart- 
mcnl, Uuv's LomJun. 

Price: 9d. per small lube 
(6 for 3/9). 

Safe Agents: 

Wl LLI AM HEIN EM ANN 
- {Medical Books)f Ltd., 

93, Gl. Russell St., London, W.C.I. 

rr/r;iI< 0 Mr : Trlrgrot u ; 

0B78. Srs'iocK®. Ix'.sdov. 



IMPORTANT NOTICE. 

On and after Monday. Sept. 2nd, 
1929, the price of the XVorld's best- 

PORTABLE TYPEWRITER 

will be £12 Cash 

or .£ J With order and 1 2 payments of £2 

37 Oxford Su London. W.I, 9 Msrtineav St, 
Birmlnchbrn & oil hlcb^Iurf dralcrt Sr tXoret. 


FAME PLATES 

■ FOR THE PROFESSION, 

Ilr3«i J'JatcJf, I llronro J’l.itfi, Ktler* 

enffravfd, letterf flllrd with »Jtretu)i 
fllltU with black 1 crefttii ennrarl, 
wax, rnoiintcd on motintf^I on cak 
mahr-pany Mock*. 1 Morki. 

SVWh ta'l^nlnrs rraily fi't' 

.SEND FOn ILLU.STHATKD CAT.M/IOUP.. 

COOKE’S (Finsbury) Ltd 

124. raooncATE. London, e.c.2. 

Telephone : huSDOlt WaM. 2146. 

POCKCT MONEY APOIKB MICH/NCS 1C - p.llfrtS 

TAYLOR'S TYPEWRITERS 

suf.u nim:. iifiti: rrn-iOoiks, Tabra a Chairi 
i »iisi:,i;xrinMa*.m I J.'L 

A ItKIMlK.U.r.JIlKrVnrj D-i. 

Tjifrwrifprx, Dupllrxrnrii,! 

• n<f ralralatfn? Xfsrhlrirv. THE 
l^’rit^ for llnrg lin OUOU 

'I'l.otw'— Jlf.ti.irrj 

BOY A BIJOU ron 

C - per week. 

74 CHAWCenV LAMP 




Thr tf-* pr,»f;»i,'/-Wfiir* 
l''>r/i|ilrfr if; Tn;/J!fn,^ 
( A«‘-. (n«-5» /.O On. 
(Holborn End), W.Cl 


ScAcrC^S 



< f 


■■ ; ■-• »c-, 

. rti- MC-.C.!. 

/ • 

rer schoee rrz. to ui ty neite! si-.-ts r.i 

y MA-'.IJPACTUKVIJ 

/ /O A .'fASO.V 

Ji f ^ (.OSDON 

SPIlVg.Mo.MANO.Mt-TnilS 

BHASS and BRONZE 

N A .M E PLATES 

':‘f 7.' • r. f 

t'l r - r • /if, 

Krrr. 
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COLLENDER’S SPLINTS 


of tho 
inoiitii. 


, An rwOiition of ffir* Thoni.i!j nil ll)o nihnJiJnpr*j . 

Iliouui Si'hnt nro |'ro’'orvi.H!,NN itlj innny imimrtniif hu|n«\M 
nml ini'«lino.\linn’«. 

a»r in Ptronj: ntlcd o.isc, nnrl f'Ualilp 10 fractnrcn 

Momltanwmly to lu put up In any ixwiUon olitulnnM** l»v Thomui 
{inn or Ir;: Sjnmt^. 

Tlifv prmiilo (liP ino-»t nirulrm inrllifvN of nrctirnlo ovtcn'-loM, 
nml safe Irnn^port ot tlio patient U oMtirril. l'»niiplet»' ppHnli 
tmtrA to of nnv {lhnon<«innn can W c«nMnn.t»a In *v few 

jiunutct frt'in IJic component |»art«. ,» 

* />ri»rrii»fir.* honUrt from : 


Couniries of the WtrUl) 

am mcmhcM nro inlcrcJMnt:''n^'Ji\ filnn(hn(1isc<l, nnmbcretl, nnd 
ifplflccalilo. Tlicy nro iimilo of Diiialutuin, wlucli is untarnishniilc, 
c\i*cc<lni|:ly iitjlit in weight, anil of great tensile strength. They 
can he iinmcr'cii in aterilixing lluul without injury and can he 
tiitMl rcpcnCrdlv. 

Colh'iidfr’n Splints will ho found invnhiahlc for Ifospital Kmcr- 
g»*ncv Work ntul parlicnlatlv to District Surgeons, Jfinos, Itanclios, 
lAimlM’t Camps, Uall\va\s, Shipping Companies, Industrial Planla) 
and nil places roniotc from singical help. 


WATSON BAKER COMPANY. WEST END LANE. BARNET. HERTS. ENGLAND- 



ABERNANT lake hotel, LLANWRTYD WELLS, C. WALES. 


, • Trlrsrnvit : •• AnnitNANT, I.I.ANWIITVD." Tclrrlionc : No 13. 

in trrom 1 ''°i HOTEL, iiot n Sniuilorium, 750 (1. above sea-level, amidst beautiful scenery. Standing 

tliB rivpr Irt ^'lectric light, cciilral beating, billiards, own golf links, -1 miles preserved trout fishing on 

puttine come ’ ''■'Votaiy of the Wye, exclusively reserved lor hotel guests. Hard and grass tennis courts, IS-hole 
a snorting bathing, shooting, riding. Sulphur spring in grounds. An ideal home for those who wont 

a sporhng and peaceful holidav away from the crowd. 

or nhistratcd Tariff. Special terms for the medical profession. C. BANZHAF, Proprietor. 


frequent ^CTURITIOH. 

“Y-BWET" 

BAGS. 

'>)' ,P05t: Our AUor’bL‘l'‘i’i “"‘'."'el'l uie 70/.; 
S'plc) inltrcept nil ^ a®" prio- 

oalurnl-m,rtu'rUi“i' '>l>0''ing 

WE. lavalor, pri"a^y‘““i ''"turblng cloth, 
and easily emntlcd^ »nncccj,ary. Jnvisihio 

-eer. h.d^ao^d^®ANlTUBE” 

»i!liout constant ami day. 



BRASS NAME PLATES. 

BUONZU PLATES (ENAMEL LETTERS). 
SKETCH & ESTIMATE UPON REQUEST. 
S. J. .S A. HERO, 

.to. CLERKENWELL ROAO, H.C.i. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-cstaldlihcd Licensed House olTers 
c\ery advantage that experience can suggest 
for the care and treatment of mental eases. 

For terms, etc., opply to the Ilcsidcnt Physi- 
cians: Dr. Ai»rnED Tuuncr, Dr. J. 0. Nixon. 

Telephone : No, 2 Plympton 


CITY OP LONDON MENTAL HOSPITAL, 
DAKTPOUD, KENT. 

rniVATK PATICNTB arc received ot a weekly 
charge of TWO OUINEAJ} and upwards. 

Voluntary DOAUDERS can now ho ad- 
ralttcd.— Apply u> tbo Med. SuPEniNTC-SDENT. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.B. 

Telephone : Clissold Ib^S. 


private hospital for Ladies and Gentle- 
nicn Lullering from Mental and Nervous Dts- 
oriJeis. The hospital is eiluateU in nine acres 
of pleasure grounds. -Doth \oluntary and 
palieids under certificates received. For fur- 
the." particulars apply Dr. Geilvld Johnsto.*! 
and Dr. Ernest Rollins. Resident Physicians. 


Tel. & Telegrams : " Haynes, Brentwood, 45 

Littleton Hall, Brentwood, Essex, 

Large grounds, 400 ft. above sea. llUME lor 
Ladies Mentally alllicled. Voluntary Boardem 
received. Stations : Brentwood and Shcndeld 1 
mile. LiverpT St. 26 tnin. — Apply. Dr. ILaynfs. 

G rove House, All Stretton, 

Church Stretton, Shropshire. 


A Private Home for the care and treatment 
ot a limited number of ladies mentally aflliclcd. 
Climate licallhy and bracing. » 

Medical Superintendent.:. Pr. i^CLlNTOCE. 
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THB OBD MANOR 
SABISBURV 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


E.xtensire grounds. 


Detached Villas. 


Chapel. . Garden and dairy produce from own farm. Terras very moderate. 


COrSVAl^ESCEIST HOME standing in 9 acres ot orntamental grounds, with, tennis courts, etc., which 

at BOUI^ISEIVIOUXH Patients or Boarders may visit by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone st 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

Telegrams; “ Psycholia, London.” Telephone: Rodney 4731—4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Eacquets, and all indoor Amusements, 
including Wireless and other Concerts. Occupational Therapy, Daily services in the Chapel. 

Senior Physician; Dr, Hubert J. Norjuan; assisted by three Medical Officers, also resident. An illustrated 
Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 


KINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and TREATMENT of 
NERVOUSand MENTAL DISORDERS 
in BOTH SEXES. 

Separate accommodation for Voluntarv Boarders 
of the Female Sex. ApplJoatious received at the 
above or at 17, Belmont, Bath, by — 

Dr U. C. MAcnnyAN or 

Medical Superintendents. 

BAILBROOK HOUSE, 

BATH. 


SMEDL-EY’S 


Unrivalled suites of Baths for Ladies and Gentlemen, in- 
cluding Turkish and Russian Baths, Aix and Vichy 
Douches, Massage and Blombi&res 'J’reatment, an Electric 
Installation for Baths and other Medical purposes, Dow-aing 
Radiant Heat, D’Arsonval High Frequenc]*, Diathermy, 
Nauheim Baths, etc. Special provision for invalids, MiJk 
from our farm. Large winter Garden. Night Attendance. 
Itooms well ventilated and all bedrooms warmed in W’intcr. 
A large Staff (upwards of 60) of trained Slale and Female 
Nurses, Masseurs, and Attendants. 

Telegrams: S.mrdi,ev*s, Matlock.*’ Thone: No. 17. 

For Prospectus and full information please write 
Manager, M.J. 


GREAT BRITAIN’S 
GREATEST HYDRO 

Phygicians ; 

G. C. n. IIAHBINSON, 

M.B., B.Ch., B.A.O. (Jl.V.l), 

R. MacLELLAKD, 

M.D., C.M.(Edin.). 

ilTLOOK 



A PRIVATE HOME for the care and treatment 
of persons with mental and nervous disorders. 

Voluntary Boarders received in the Villas. 
Largo Mansion on outskirts of Bath, with 20 
acies of grounds (see iletlical Dtrtclcry, page 
2154 j. 

For terms apply to Samuel J. CariLLA.v, 
O.B.E.. M.C., C.M.Edin., Resident Physician. 

Telephone No. : Datheaston 8189. 


Telfiiraphic Athlresg : Telephone : 

'* Relief. Old cmo.v." 290 Norwich. 

THE GROVE, G.ATTON GROVE ROAD. 

NORWICH. 

A private nursing home for the CURA- 
TIVE TREATMENT OF NERVOUS AFFEC- 
TIONS. VoUiutary Boarders also received. 
Ladies only. 

Apply, the Misses SIcLintock, or Dr. S. 
ItitiTON, Visiting Phjsician. 


CHEADLE ROYAL, 

CHEADUE, CHESHIRE. 

This ri'gistcrctl Hospital for MENTAL 
DISE.TSES. with its seaside branch Gl;in-y-DoD, 
Colwjn Bay, is for tile tre.atment and care of 
PRIVATK PATIENTS of the UPPER .and MID- 
DUE CLASSES. \olijnlar> Boarxltrs received 
For term-, etc . appU to the Medical Supf rin- 
tend'-nt, J. A C. Uov. M B., who may also 
be tern in Manrln-stor bv appointment. 

Te!< t>hon«- • 481 GaTLKY. 


THE LAWN, LINCOLN, 


.A Hospital fituatid n 

rround* near the Cathedral receiver 
r\J:l P.*)MU>EUS ami PRIVATE VA 
't n ■;h for trfalm.-nt of M<-n 

Ven oi liis.^riUf,, inr P<?«t En^-i 

•nditi''*'.* faniirj,., for Psm-' 

in m-'-s 

.All jarti. uUrs niaj l-» rhtaincd 

Jl-di al Suj cffotr- 

Ur il.s-.v n.i-Kxn up.*. t» I 


the G R a N G j 

nr.ir ROTHERHAM. 

1 lut il,. rre.ruoa 

>r, .''-.V-' ' “ 

» ’ t i-'T.f* -n-IJ () ft 

LT %: ^ (.! 

4, • , ’ T. V»’ 

i illp. 


DROITWICH SPA 

famous for its natural Brine Baths, which will 
cuie Rheumatism and Allied Ailments. 

RAVEN HOTEL or PARK HOTEL 

famous for their comfort and hospitable service 
to each ond every one of their guests. 
Adjoining Brine Baths. 250 rooms. E.xtenslvp 
grounds. GoU, tennis, mixed bathing 
Lock-up Garages and cars for hue. 


Ilhiitrated JJooklet o« retjuest. ’Phone 50 or 38. 



Ltidy or Gentleman taken in. Clmrming 
Flat. Kiirsc. Electric light; central 
beating. Every comfort. Under Specialist’s 
supervision. 

Erinville, Hn. Folsham Ro.. Paignton. 

FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE ILALL, NUNEATON, 
RESIDENTIAL TREATMENT of the most 
modern Kind is carried out under the personal 
direction of the Resident Jlcdicai Superin- 
tendent in this beautiful Country Mansion, 
Fees are moderate. jtnrticulare from the 

Ilfsident Jledical Supfrintendent : 

A E. CARVER. M.D.. D.P.JL, 
Telephone J Nuneaton 241. 

BOREATTON PARIG 

BASCHURCH, SALOP. 


A firff-cl.ifs Country Mansion csppci 
j ally adapted lor tbe reception of a 
limited iininber of ladies (i,„j 
I men meiitallv affected 

I For particular?-, apply Dr. Sankev. 


-A- HOtb-r If> .♦ Aj. I,, 

n*«. sj » «*MHK |M»v\ \ ' |{t 

* vir.U i» an I'k.’ 1 .X f. r 

'-fv .. ..f. 

-e ,r., r„l, 

..1. e..i.T. r-rl-el. t;„|, n,,, ,, 

1 L 'X. .. 

I ... .... rvLi,‘_'., 1, square, U.t 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in SJ acres of secluded aardens. 

HOKE FOR TWELVE MElfTAL PATIBHTS \LA0US), 
Weii-appoiiilcd piivate house. Home coinfurli 
and Trained Nursing Slafl. Eminent Jieutal 
Specialist Visiting Pliysician. A new fcacura 
in the Home is the Ultra-violet Bay Treatment, 
Station'. Telephone: Bri.xton 0494. 
Clapham Common Tube. Apply : Sirs. TmvAlTCs. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

'A 'PRIVATE HOME' for the treatment of 
*' ■' ~ ' * Mental or N’ervoui 

allied disorders of 
Habit. All types of 
cases arc received 
without certificates as Voluntary noarderi. 
Bracing HiU country. Sec Medical Directory, 
p 2138.— Apply to Medical Superintendent. 
Telephone: IQ P.O . Clmrch Strctlon, 


BOURNEMOUTH HYDRO, 


with Vita-glass Sun-lounge and Marine Balcony 
on the South Coast. 

Every kind of Bath. Plombi^re Lavage- 
Every Icjijcl of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet. 

C.^rlsbad and Vichy Waters, etc. 

High Fretjuency. Electric Lift. 

Prospectus from Secretary, Tele. 341. 

Residrot Physician : W J otiN'sox Smyth. M.D. 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Piwne sAn.) 

Foil ^tI;^•TAL A.ND NEIU'OUS CASES. 
I'ltystriuns : David ano CcDT.tc W. Bower. 

Ortinmr// Terms, I'ttf Guineas per treri, 
(Including Separate Bedrooms where euitable.) 
Ititcruevva >n London by appointment^ 


HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 


iliu wt'i) uppoinlfcd private cstabhshmfnt 
ovrrluoks ilorecaxnbf; Bay, and pcajsesses exfco- 
iivc gjrd-ns and grounds, with tennis and 
crtMjDii inwn*. \aricd bcholaslic and manual 
in?lruclion Individual attention given by 
exp'-rfenc<'<l stail under Lady Matron. For 
tf-fun. apply. Dr \\\ p. CoLrL.i:>D. Med. Supt. 

WYE HOUSE, BUXTON. 

for the treatment of Ladles and Gentlemen 
mputaliy ailijcird Voluntary Boarders ra- 
ecjvicl SjtuaL,-d 1,200 ft above fea-Ievel, 
lacing S. ; 14 acxra of grounds. ---ror lemur, 
apply to the licsidf-nt Medical Supefintendcfil, 
W. W. 1102T0J,, 3LD. l4t, Tcl, IZO. 

J 
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ST. ANDREW’S HOSPITAL’ 

FOR MENTAL DISORDERS, 

NORTHAMPTON 


FOR THE UPPER AND JtIDDLE C LASSES ONLY. 

rrfj'M/r.jf : Tun Most Hon-, thi: MARQUESS OF EXETER. C.M.C., A.D.O. 


J.Vrficnr SefjHTinfriirfrnt : Dakiiil F. RAiiBArT, M.A., XLD. 


This rtsijlrml Hospital is situated in 120 acres of park and pleasure ground?. Volnntarv 
r%* j»t rsnns Fullering from incipient nennua and mental tlisonlers, us ■nell as ccrtilksl 
iLiui nt'. «ii »K»th FCAfS, are received for iTratmciit. CareJul chuical, bioclicmicnl, bacteriological, 
uJiil pathological examinations. Private rooms uith Fpecial nursee, male or female, iu tnc 
JI(>'pUal er in one of the numerous Tillas in the j'rounds of tlic various 'branebes can be 
priM ided. 

WANTAGE HOUSE. 

This is a TJecrpUon Hfwpitnl In detached grounds, Milh n aeparate entrance, lo whicb patirnts 
and \f>luntarv l«urd»T3 cun be adimtlrd. It ie <*«julppeil mill all llie apparatiLS for the most 
ij)i)»hTij ircafnirnl of Menial and ^Nervous Disordrre. It contains spcejal departments for 
li\tlreth(U-ap\ l>v \ariuuti methods, including Turkish and Itusstan baths, the prolonged immersion 
lath. Va-iiv* Donrhe, Scotch Douclie, Electrical Imtlut, riomhicrcs treatment, etc,- There is au 
«)[* rating Thealic. a Dental Surgp.rj-, an X-ray Room, an I’ltni-violet Apjiarattis, and .a 
Dcpartiiwnt tor Dinthennv and High Frequency treatment. It also cuitluins Lalx>r.»torics for 
biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hoapilal there are pe\crftl branch establishments and villas 
«iln.i1c(l in a paik and farm of oSO acres. Milk, iiie.vt, fruit, and vegi-iables arc supplied 
lo the liiwpital from the farm, gardens, and orchards of Moulton Park. Occupation tl^rnpy 
IS a fv.itute of this branch, niul patients arc given every facility for occupvnng themselves 
in farming, gardening, and fruit-growing, 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. .\ndrc\v‘s Hospital is he.uttifully situnteil in a Park of 530 acre«, 
at Llnnfairfeclmn, rsmid't the Fine-^t >ctMer\ in North Wnlci. On the North-West side -of the 
E-tato a mile of ven coast forms the boundary. Voluntary Boarilersi or patients may 'visit 
’ihi-* hrnm'h for a short sei^lac change or tor longer peiiod-. The Hospital liiis its own private 
iMthiiig house oh the seashore. There is trout-fjsJilng m the park. 

At aSl Hie branches of tlie Hoepital thrro are cricket grounds, football and hockey grounds, 
lawn icnni-' courts (crass ami hard courts), croquet ground*, golf courses, and bowling gn*Hw. 

« and gentlemen have their own gardens, aud faciUtics are proviilcd for luMidicraftf, 
vijrh a« earpentrv, etc. 

For t^rms nn<l further particulara Apply to the 3Ic<lical Supcrinfcnucjit (Telephone No. 56. 
NoTthatnpton), who ran be s^n In London by appointment. 


the coppice, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is csclasivoly for tile reception of n limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of p.sTment. It is beautifully situated in its onn grounds on nn eminence 
a short dikance from Nottingliam, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and eure of 
those mentally afflicted. Voluntary Boarders receired rvithout Certificates. 

J'^r Crrjun, etc., app^l/ to tJie iloiHcol Suivnutnidcnt. 


NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Priratc JInuie for .Ycurfljil/irJiia and aUied FunrtionaJ Xerrous liiFonfcrr, for t/ntcral 

Concnlescetti Cartrs, avd tho$f rcrjuirfng T^rctrical Trcatincht. 

Tlip Home, a Georgian mansion, 14 miles from Nottiiigham^an<l 6 jniles from l)crby, is for 
heih sexea. In addition to the methods of general • * '• • • . 

U!^l tfxtfn'uclv ill sintahlc cases. GcrtiliabJo cases 

Radiant Heat, *X-ra>, Ultra-violet Light, and Xln^sa • 

IlilUard*. ■tenni*, ^.tc. Fees from 5 to J.2 guineas per . 

Dr. E. M. DOUCTAS-XIORUIS, ASTON, DERF 

Dr. Dniiglas-XIorris can he Acen by appointment In London. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 


For the care and treatment of Ladies suffering from Jfental Diseases. 
Limited to eiglit patients. Telephone-: Stareross 19. 


cuFFDES ■■■'. .- ■ 

Cliffdeu is a . 
beautifully sit 
pri\ale road to* the beach. 

/Wirffiit Vhj/sicians : BERTHA 11. MULES, M.D., B.S. ; .ANNIE S. MULES, M.R.C.S, L.R.C P 
[ Tetrplionc : rrif/fii/uuiT?* 283. ' 


with Court Hall, for early and convalescent cases 
ith lovelj views of (he .South Devon Coast, ft is 
The gardens are verv attractive, And there is a 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS. LANCASHIRE. 


•J’/jonc : 11 Asbton-in-Makerrield. 

For the reception and treatment of PRIVATE PATIENTS of both sexes the UPPER 4KD 
allOTLE CL.ASSKi cithf-r 'Toltmtarily or -under Certificate. Patients nre classified in senariite 
buddings according to tlieir menla'l condition.- 

park and grounds of 400 acres. Self-supported by its own Tarni anil gardens, 
I wiuen patients are encouraged to occupy themseH-es. Every facility for andoor and out- 
aoor rtcreatiou. For terms, jirospectus, etc, apply MEDICAL SUPERINTENDENT. 


WON FORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 

Tclrfframs: Tclcjihonc : 

E.vcter 2642. Exeter 2642. 

.\ registered Hospital for the treatment of 
.patients of both sexc-s suflcring from Nervous 
anil Jfental Disorders, situated Id beautiful 
country within a mile and a half of the City 
of Exeter. 

Hard and grass Tennis Courts, Croquet Lawn, 
Cricket Field, and all indoor amusements, 
D.nncing, Concerts, Wireless, Billiards, Bad- 
minttm. Occupational treatment. 

The patients are carefully graded, and accora- 
mod.’itian provides for the separate treatment 
of early recoverable and convalescent patients. 

Voluntary and certified patients 'are received 
for treatment. 

A profpcctiis and full particulars can be 
old.alacd from tlm Medical Superintendent. 


CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Care of Mental and 
Kervous Disorders. 

Now removed to; 

CHISWICK HOUSE, 

PINNER, 

MIDDLESEX. 

Telephone; PINNER 234. 

A modern country house, 12 miles 
from Marble Arch, in beautiful 
secluded grounds. 

Fees are from 10 guineas a week. 

Voluntary Patients received -for 
(rcatment. 

POICLSS JISCAUWV, M.D., D.PJJ. 


BARNWOOD HOUSE, 

GLOUCESTEK. 

A REGISTERED HOSPITAL <or4he CARE and 
TREATMENT of LADIES and GENTLEMEN 
•ulTering from ’NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. RaiJ. 
uay and L. M. (i S. Railway Stations at 
Gloucentcr, the Hospital is easily* accessible by 
rail from Load6n und nil parts of the United 
Ivingdora. It is beautifully situated nt the f«jot 
of the Cotswold Utils, and stands in its own 
grounds of over 280 acres. Voluntary ho.arders 
of botli sexes arc also xeceived for treatnicnt. 

Special accommodation ior Fndv Voluntary 
Boarders is also provided at the ilANOR HOUSE, 
which has its own -private grounds and is en- 
tirely eeparate from the main Hospital. 

For particulars a.s to terms, etc., -apply to— 

ARTHUR TOWNSEND, M.D., Resident Rupt. 

Telephone c No. 7 -Barn wood. 


Preston Deanery Hall, 
Northampton. 

<31 miles from LJ>I.S. Station.) 


This DIETE ' ' equipped 

for the comp itmcnt of 

patients -on " ' -ray and 

Laboratory ' is made 

a -special feature. 

Resident Riochemist, Masseurs and Masseuses, 
Hydro- and Electro-tberapeiitirs, F.-isting -on 
Scientific Principles. The stall are specially 
qualified to deal with the errors of Metabolism, 
■and provision >>8 made -for the -treatment -of 
Tropicol Diseases. 

Further particulars Irom the Secretary, 
Preston Deanery Hall, Northampton. 

Tel. -; Hardingstone 6. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 


Established 1816. Tor the TRE.\TMENT of 
a Jew I.AD1ES sufiering from NERVOUS and 
MENTAL DISORDERS. Voluntary patients 
received. For terms appiv tto Proprietor and 
T i-.on«.nej Br. LQW.SQX TcLj: 108 laioworth.. 

Bishopstone House, Bedford. 


mVATC nojic for 

ADIES. Ten ' STTOa. 
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THE RESIDEMTIilli TREATMENT; OE 
ALCOMOEISM <& DRUG ADDICTION 


(Postal Address)- 


HALL 

-WOODBRIDGE, SUFFOLK. 


Rcndlesliam Hall, wliicli is open to receive 
patients, is essentially a Sanatorinni. Its 
daily life and routine are tliat of an ordinary 
comfortable holiday or health resort, or of 
a large country house. Each patient has all 
the privileges of a gnest consistent ■with the 
prescribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated Booldet, giving particulars as to 
terms, etc., can be had on application to th 

RESIDENT MEDICAL SUPERINTENDENT. 

Tckorams and Telephone; Wickham Market 16. 



UEKm.ESnAM HALL. 

To those desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 
as carried on for the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
kledical Superintendent. 

Telephone : Teleprnmfi : 

nAVE^'SBOURN’B 0648 KOHOTORIUM, BECKENHAM. 

Proprietors; The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

■ BAY MOUNT, PAIGNTON. 

(ESTtBUSHED 1922). •phone’. PAIOKtON sno 

A small comfortable Home charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Good train service 
(31 hours London). Moderate inclusive terms. Prospectus, report, etc., 
from-— Stanford Park, ]\I.B., Cir.B., Res. Med. Siipt., Bay iWount, Paignton. 



T TVT O O IT I!? HP DALRYMPLE HOUSE, 

INlLtSt<.£t. 1 I RICKMANSWORTH, HERTS. 

For Iho Irciilmcnt o! GENTLEMEN under Ihe Act and privately. Estali 1883 liy nn Asjocia. 
tlon of prominent medical men and others for the study and treatment of alcohol and drug; 
abuse. Large secluded grounds on the bank of the Biver jColne. Folbsized bllHords. tennis, 
croquet, bowls Golf (Moor Park, Sandy Lod^c) close by. 


r. S 'd. IIogo. M U.C S , &c.. Resident Mcdic.al Supt. 


For particulars apply to — 
Telephone: 16 RicKsiANSWonTC 


NORTHWOODS, Winterbourne, Bristol. 

Telephone and Telegrams: Winterbourne 18. 


T1 's b^nnliful m.insfon In fifty acres of • 'eluded grounds was bolU specfally for the 
TRE iTlfENT OF MENTAL ILL.S'E.SS. Voluntary boarders and certified patients of both 
•exev Ttiorough rlimcat. bacteriological, and p.atholoijical e.Taminntioos. Separate bedrooms. 
Private suites Indtxir ond outdoor aniuicmcnts. Wireless and other concerts. Occupationai 
therapy. rh)aical drill Garden nod dairy produce from farm on the estate. Reasonable 
terms 

For further particulars and prospectus, apply to the Tlesident /’/ipiir/un. 


WOODLANDS PARK 

GREAT MISSENDEN, BUCKS. 

.■■’.t »<w.{ -Lot.' Vvr! rin Soinhi-rn Oultcrns 90 acres. Card'-ns. Woods, and Park 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
DISEASES, or PERMANENT INVALIDS. 


» CCS I r o 1 1 1 


App’o - c w j mn.sriEP.. 


SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 


Ci,",'”’,'' ■ uf-r'C 

*• dAs.frvL Xcrtr.j 


an fuflTJOc froi 

. r ary iiar.'rs r...j.r<L f*3>cho-tberar.> »d euilpb 
iXiiLi-M I'maicUi. X«t . Ao. 6 Fonabj 


ALCOHOLISIVI, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

the hake nursing HO»n3 

established by the laic I)r. 
20 years Med. Supt. of Tha 
i.of'r . Sanatorium, and author of •‘Alcohol- 
nn ;,. treatment of ALCOHOLISM, 

L.„ Iliibds, Insomnia, Keuraslhenia, 

tunclfonal Nervous Disorders, TROPICAL Ail- 
ments. etc. 

•■the old HILL. HOUSE,” 
CHISUEHURST, KENT. 

Tcitiis moderate. (Juiet and pleasant titnallon. 
/-odirr ana gentlemen admitted for treatmeni. 
I'or 1 rospectus, etc., write or 'phone; IValtkr 
L. Mastehs, M.D., JLU.US., D.IML, Barrister- 
ei'Law (Resident Medical Superintendent) 
yhonci Teli-gritmt: 

Chisiehurst 4S1. •• Masters,’* Chislehursl. 


INEBRIETY AND 
DRUG - ADDICTION. 


The Church of Tngland Temperance Society 
ha.-i its own COUN'TUV* MANSION' uhcro Treat- 
ment Ij given by.lty Jtcsiclcnt Medical .Super- 
intrndent. The Institution Ja not rondwrted 
lor profit. And fpos arc moderate, with CranU* 
in \id in rert.nin catfs 

Partteulan from the General Secretary, 

40. Marsham Street. .S W.l, 


NEURASTHENfA 

ALCOHOL 

DRUGS 

R.M.O,, 2, Wilbury Road, HOVE»- - 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE BANFF.) 

Tlie ■ first Tiivafe Hospital in Hie Unilcil Kingilom to be luUy provided with a whole-time 
specially qualitied Slnfi of Doctors, Annlytical Cheiiiisls; Bacteriologists, Xtiidiologists, Nurses, Dietists; 
Masseurs, and Jln.s.sen.'CS, and a full equipment of Laboratories, X-rays, Electrocaidiograph, Artificial 
Sunlight, and Mciiical Baths,' . ■ ' 

The Hospital is equipped for “the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious 'Diseases. The fees are inclusive. 

The climate is mild and the neighbourhood beautiful. 

Telegrams: Castle, Ruthin. 


• Telephone; 6G, ■ Ruthin. 


Apply; The Secretary, 

Ruthin Castle, North Wales. 


ROOKSDOWW HOUSE, 

NEAR BASINGSTOKE, HANTS. 

Private Hospital for Mental Diseases 


A modern building situated in a licaltliy district, easily acccs.sible by rail and road. Patients taken 

at from three giiinc.'i.s per week. 

’ Apply to Jfcdical Superintend ent. Xclcpliono; 157 Bastkgstoke. 

~BEf HLE^^OYAL HO^ITA lTlAMBETH ROAD, S.eIT” 

(For the reception and treatment of cases of nervous and mental disease.) Tel.: Keliaace 2182. 
JVfjifffut : Colonel and Alderman Sir CHAfU.es CuRens WAKXriELD, Bart., C.O.E. 

Treasurtr : Sir Lioxcl KAUDCL-RniLLiPs, Bart. 

rUYSWI.iy SUriT/.vri’.VZJE.Vr : J. G. ror.Tcn RuiLLirs, M.D., F.R.C.P. Awleled by Pbyiicbns,- a Pathologlit, and 

a «tafl of Vitltinj ContuUanti. 


PEOKHAFtfl ■ HOUSE, 112, Peckham Road, London, S.E.I5. 

Tetegfams'. "Alleviated, 'London." Telephone: Rodney 4741 — 4742. 

The above House, which was establishrd in 1820, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside 
branch, Kearsney Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and 
carriage exercise' is provided as required. Patients can avail themselves of a course of physical drill. Tennis 
courts. Entertainments, dances, and indoor amusements held tliroughouf the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent;, ' ; 


NORTHUM BERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4, • ’ 

relfsrami: •■StlBSmiARr. LOXDO.V.” Meplione : KOBTU 0838, 

A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. ' . j 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. , . 

Six acres of ground, highly sitnatod, facing Finsbury Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 

For further particulars, apply to Die Medicai. Sdperiutesdext. 

"T AL E LW YD 

This Sanatorium is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL 
CAVITIES; It is situated in the midst of a large area of park-land at a height of 450 feet above sea-lcvel. 
on the south-west ■ slopes of mountains rising to over 1,800 feel, which protect it from north and east winds 
and provide many miles, of graduated walks with magnificent views. Average rainfall 20.57 per annum. Full 
day and night nursing staffs. X-ray plant. Every facility for Artificial Pneumotliorax, and for operations on 
the chest. Electric lighting. Central heating. Home farm. Clean milk from T.T. Herd. For particulars 
apply to Med. Siipl., H. Morriston Davies, M.D.,, Bt.Ch.Cantab., F.R.C.5., Llanbedi- Hall, Ruthin. N. Wales. 

PE NIdYFf HALL SAN A T ORTu^ 


PENMAENMAWR. 


Established 1900 tor the treatment of Tuberculosia. Miles of carefully graduated walks through pine-clad hills, 
with sea and mountain views. Jfodem treatment, including SANOCRYSIN, ARTIFICIAI/ PNEUMOTHORAX, etc. 
X-ray plant, electric light, central healing, wireless. Full day and night nursing staff. On L.M.S, Main Idne ^ 
Holyhead, hours irom London. Resident Physicians; Dennison Pickering, M,D-(Cantab.), P* VV- Qodbey, 
D.P.H.; Matron; Miss N. Rennardson, S.R.N. » *> 0 ) 

For" particulars apply to the Secretary, PeudySryn Hall« Penmaenmawr, N. Wales- C Plione, 
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TOR=NA=DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

- Medical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OR ALL . FORMS. OF 
TUBERCULOSIS & ALLIED DISEASES,. 

Physician Superintendent " J. JI. JOHNSTOff, Jf.B., D.P.U., etc. 
FiiU pnrlJciiJars and Pronpectun 
on npplienthn to- the Secretary. 

Inclusive Terms: SEVEN GUINEAS A VVEEK. 

THE COfSWOLD SAfJATO^UM 




specially built in 1893 on the Cotswold Hills, seven 
miles from Cheltenham, for the treatment of Pul- 
monary and all other forms of Tuberculosis on 
Nordrach linos. Aspect S.S.W., sheltered from 
North and East, elevation fiOO feet. Pure bracin? 
air. Special Treatment by artificial Pneumothprax 
(X-ray controlled), Tuberculins, and Ultra-Violet. 
Rays is available, when necessary, without e,Ytra 
ciini'ge. X-ray plant. Electric light. Radiators, 
hot and cold basins, and Wireless in all rooms. 

Full day and -'night Nursing Staff. 

TtrsMcnt Phi/iicinm: AItTHUn II. HOFFJIAN, Jf.D., and 
O. A. IlOFF.irAN, Jt.B. 

Aoniv: Tlie .Secretary, 71io Cotsiroid Sanatorium, Cranlinm, 
* Gloucester. 

Telephone •. A1 Wjtcomoe. Teter/rama: ‘'IIomiAK, liinni.tp." 



KINGUSSIE, N. B. . 

THE GRAMPIAN SANATORIUM. 

S.tuated in the 

v‘ n* ,'",,“'''‘8'.'?— Jot the Open-air Treatment of Tuberculosis. Opened 

* feadcvDl. Electric light tlirougliout Iniildings and I' rest 

T ■ couipped .N-rov Plant. All forms ot treatment availab ,, 

shcltera. and Ultra-Violet Itajs for surgical coses of Tuberculopp 

me U( ing o.Vv It B Ch B for parttculara apply la the Secretary. 

MCDICAI, Surr. . fiL £6 6s. per weele — 


HOSPITTi for COH'SUiPTIOJ' 

and diseases of THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM. 

Special Wards for Paying Patients. 

3 to 4 Guineas per week. 

Appiv to tlH» Sec . Hrompton lloapital. 


HERMITAGE SANATORIUM, 
Whitwetl, Nr. Ventnor. 

•Muation, 600 tl. obore ica-lerel, 

rt^'orO^ own farm. JlesiUest 

IffHical <MT'*-r-r Molo cast's only. 

wffklr icrrnj 00/; 

?pATlaI pTrS'Cc,”! laJ arraujcfHCtita for & few 

pr «a:.- 31 4 guineas 

AfttScial Pni^ur^clhcraic etc. 

PEEBLES HYDRO. 

U’i ' ' . fc-t aL- \e‘ «»a i<"yrL 

■ / * .;if , c .. from north 

>'• ^ 41 fr-'T-.i Uli.'tfurslL 

*>. r ri'fo > m. art] 

Trf '.:r"ent Uainiioa 

I” .tt '»r. an jitis-r 

TT»» If iij tr.Tif 

J’- tr'- V; t l.-j*. •- i 

'■* P‘ I-"'’ V. jv'.r <:*r 

» JI... ' * I 111 ' 1 r.fit* T^"ip.'.« 

• ^ * ' 'i J*!**' i','"! 

* •• V rL.'i Z, 


m.Tti. TUBSIsj 

Uln?;??., Durh.. Ac.) 

SKtUEO COACHINC. CUmANCE, and ADVICE. 
Frnm Sppculist Tutors. In conformity wRh 
til'* llf'ctdattont ot the sartout l/nirenrffjcs. 
AfrpI* for j».irtirijlar3 nod free booklet, 

" Hints on Wniinff .n Tlieais ’for th*' 

M l> lu'^rrr**.” tn llip^ SrrTtLTssnr, Jr^dD 

rat < orr.»xpan<l<-nr«' ( oJlc^p, 19, Welbecfc 
Strp.'t. I,*>Tn|rvn. W.l. 


STAM.MERING, SPEECH DEFECTS. 

nEHNKF. MMH.iH K<a-. 1332 loye.. r>on- 

af f'.arl » fourt S'riar.*, 

^ 0, a^rl .'I r* » f 10 tfj,. Suinm* r holt- 

ai "i««* IHn*.ir N hr,ri». f,»j Uj* (hijff‘rr.5 

-pf"*" tt:# 't t’s* •.»-x««onan'l 'r-atr-'n* 

cT ' c I X f ^ “ ' 

7.3''^ fre r*.»*« " 

^ i’ r cbtil r-TfTV* 

H .»:• :a. • 

i STit'Pr?:*iS CUFT PAUTE SPEECH. 33 

V, UMiSfci:, Z'j, tuur: Si., S.W 5, 


A REALLY GOOD .SCHOOL rOU niRCS, 
REASONAIILB INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Sound Education. Upper and Lower Scliool*. 
Tfeparation, when desiretl, for all UnirenHy 
Entrance Examination*. Particulars from* Sec. 
Spreinl Termu to Slcdical Hen. 

NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 

PIHN’CE OF 'WALES'S GESERAL UOSPITAl, 
N’.ia 

The Practice of Hie Hospitat Is limited Ip 
Medical Practitioners. Particulars from T. H. C. 
Brniaks. rn.C.S., D ean _ 

F.R.C.S.CEdin.). 

Prep. Classes ant! J!iiseum Demons, for nest 
Fellowship Exam \mII commence shortly. Cotte*. 
snoridf-nce cocirac for Janv. and later 'esafni 
fhould brpin now Parties.. >Ir. II. C. Onr.iK, 
F n.C S . at Surcpon*’ ILall, Edlnhtirch 

STAMMERING. 

•SPEnCH DEFECTS. „ 

and non'residenl pupil*. Full 
partKidar'i ij;>on rcqiicil.— Mr. A. C. 

31^. DfvJ/ord Court Mansions, IkuhIod, W.C.l, 
I.staL 19u5. 3 elfpjione ; Museum 4^665, 

Medical and Dental Students. 

special Clashes for Prc-JIcdical and l>eol*l 
Exams., Jrotrjc., and f'rellin*. • 
Oiemisirr, PJu*ic». and liiffloffj* Lpb*. 
MANCIH;STKIt TUTORIAL COLLEGE, 

227, Oxford Road, llanchctUr. 
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FACULTY OF MEDICINE 

(Associated with the General, Queen’s, and Special Hospitals for Clinical Teaching.) 

THE SESSION OPENS ON MONOJtY, SEPTEMBER 30th, 1929. 

The University gronls Decrees In iUdicine, Surgery, and Public tlealtb, oud a 'Uiploma In Public Health; also Degrees and a Diploma 
In Dental Surgerv. . ... . ^ 

The courses of instruction are also adapted to meet the requirements of other Unlversitjca and Licensing Bodies. ' 

HOSPITBL aPPOINTMENTS. . . 

K Urge number of nesident Hospital appointments in Btriningluin and District arc open to qualified students of the SebooL 

SCHOLTIRSHIPS, EXHIBITIONS, HNO PRIZES. 

Entrance and other Scholarships and IlTbibitlons and various Prizes and Medals are awarded annually in tho Faculty of Medicine. 

SCHOOL. OE OENTISTRY. (University of Uimiinghani 'ond Binningtiam Denial Hojpitah) . 

The School of Dentistry, in conjunction with the General and Queen's Hospitals; aflords a complete curriculum for the Dental , Diplomas 
and Dental Degrees of the University and all other Licensing Bodies, llicrc is a Dental Seho^ai-^sliip of the value of £4G 17i?..6d. - -oflered 
annually. 

PRE-MEOICTIL HNO PRE-^DENTBE EXJIMINHTIONS; , ' ' 

The nccosiarv Courses of Instruction In Chemistry and Physics and In Biology may be attended in the University. 

RESIDENCE FOR ONDERGRaDUBTES END O-THBR STUDENTS. . .. 

There arc Halls of Residoucc for Men and for Women Students. A register of approved lodgings is also kept by the Secretary of tho 
UnlNcrsiiv. ‘ 

For Sjllabus and further informotion apply to Prof. J. C. DRASlT. M.A., M.D,« Dean. . .. _ 


UNIVERSITY of CAMBRIDGE. 

DirLOMA IN' Sir.niCAL RADIOLOGY ADD 
ELELTROLOGY (D.M.It. «; E.). 

The Course of study for the Diploma, Mh.eli 
open only to duly qualified medical men and 
\\om**n, b.'g|ns on Octobvr Ist, 1929, ami 
cocupics nine months. The examinations con* 
tist of three parts: 

1. Plnsics, with examinations in January 

and .April. 

2. Radiology and Electrology, with examina- 

tions in .April and Jtilv. 

3. The presentation of a thesis or exercise 

which is entirely the candid.nte’s own 
work, and is .intendedT to show that lie 
has had practical experience of tho 
subjccls. 

Tl)e fim three months may be spent either 
in Cambridg.', nbero the Ph.i'sics js done in 
the Cavendish Laboratory and the Radiology 
quipped Depart* 
toon, where the 

, ■ tratories of (he I 

College and the 
taught at the 
* '■ Thc«e Courses 

, and t^ondon. 

The second three months mast be spent in 
London, where courses of lectures are given at 
the British Institute of Radiologv, and are 
combined with clinical Instruction In the large 
teaching hospitals. 

The third three months may be spent in tecog* 
nizwl ho'pilats in T.ondou*or eiscwliere. the 
student acting as clinical assistant or in similar 
capacity. 

Further information os to the Courses may 
be obtained from : 

G. Ste-vd, M.A., Secretary for the Diploma, 
and Lecturer in Physics ns applied to 
Medical Radiology, Cavendish Laboratory, 
Cambridge, ' 

A. E. Bahcl.^T, O B.E.. M..A., 5f.D., Lecturer 
in Radiology. Department of Radiology, 
iiwlieal School. C.'imbridge. 

The Director of the British Institute of 
Radiology. 52, Welbcck St.. London, W.l. 

UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 

FACULTY OF MEDICAL SCIENCES. 

SPECIAL COURSE FOR TUB PRIMARY 
FELLOWSHIP EXAMINATION OF THE ROYAL 
COLLEGE OF SURGEONS. 

Special short Courses in Anatomv and Plivsio* 
log\ wdl begin on Monday, Sept’. 2nd, 1929, 
in preparation for the December cNaminaliuti. 
.limjomy.— E. P, Rttbub, r.R.C.R. 
l‘Ii!irti<Ingt/.—U. P. GiLDiXC, M..A., B.M., B.Cli. ; 
M. Grace Eggletos, M.Sc., M.R.C.S., 
L.R.C.P. 

The Course in .\natoniy include. Histology’, 
and tn made up of lectures and demonstrations. 
Students are permitted to use the Dissecting 
Rooni> and Museums of Anatomv. 

The Course in Phjsiolcgj includes Biochemis* 
tr\. and consists of lectures and demonstra- 
tions. together with revision of practical work 
on ihc.?e branches of the subject which are 
o! p.-fiticular importance in medical practiej!. 

Full particulars may be obtained on appli- 
cat'eu to — 

University College, C. 0. 0. DOUIE, 
London. Secretary. 

(Lower Street. W.C.l.l 


..(■ 




F.R.C.S.(Edin.). 

LL.\SSES, with JIuseum and Anatomical 
Demonstrations, lor ne.xt Exam, will commence 
^i^rt‘culars from. Cius. Wuittaker, 
F.R.C.S., Surgeons' Hall, Edinburgh. 


TRINITY COLLEGE, DUBLIN 

SCHOOL, OF PHYSIC. 

POST-GRADUATE CLASSES, 1929. 

MONDAY, SEPTEMBER 16th, to SATURDAY, 
OCTOBER 5t!i. • 

SUBJICTS AND LECTURERS. 

Sir JAJfES CRAIG, M.D., r.B.C.P.I. 

•• P.l. 

• l.t;.P.L 

• •' • L'.r.I. '•* 

• * • r. • 

F.R,C,P.r.' . 

, C.B.. M.D., 

F.R.C.S.L 

Sir WILLIAM WHEELER, M.D., r.R.aS.l. 
ADAMS A. McConnell; m.b., r.n.c.s.i. 
WILLIA.M PEARSO.V. M.D., F.R.C.S.I. 

MIDWIFERY AND GYNECOLOGY. 

BETHEL SOLOMONS, r.R.C.P.L 

DISEASES OF SYE. 

LOUIS WER.XBR, II.D.. F.R.GS.I. 

DISEASES or THROAT. NOSE, & EAR. 
Sir ROBERT H. WOODS. M.Ch., F.R.C.S.L 
DISEASES OF SKIN. 

GEOFFREY HARVEY. M.D.. F.R.C.P.L 
ORTHOPAEDIC SURGERY. 
WILLIAM S. H.AUGIITON, M.D. 

GENTTO-tnUNARY DISEASES. 

Sir ARTHim BALL. Dt.. M.D., F.R.C.S.L 
PATHOLOGY AND BACTERIOLOGY. 
JOSEFll T. WIGIIAM, M.D.. F R.C.P.I. 

JOSEPH WARWICK BIGGER, JI.D., Sc.D., 
F.U.C.P.I. ANATOMV. 

A. FRANCIS DIXON, M.B., Sc.D. 

CFCIL P. MARTIN, M.B. 

PHYSIOLOGY AND BIOCHEMISTRY. 
HAROLD PRINGLE, M.D., F.R.aP.I. 

MTLLIAM FEAUON. Sc.D., F.T.C.D. 

ELECTROCARDIOGRAPHY. 
LEONARD ADRA1L^MS0^^ 3I.D., F.R.C.P.L 
2C-RAYS. 

T. GARIL\TT HARDMAN, >LD. 

USES OF RADIUM IN MEDICINE. 
WALTER C. STEVENSON. M.D. 

Tile composite fee for the entire Course Js 
£5 5s. Arrangements have been made by 
which a limited number of members of the 
class may reside in College Rooms, and dine 
on Commons, at an inehieirc cost of Cl Is. 
per .vMlc. j_ C_ MOOUUE.\t), 

School of Physic, Trinitv CoHeee, Dublin. 


ST. BARTHOLOMEW’S HOSPITAL 
MEDICAL COLLEGE. 

Final F.R.C.S. Class. 

A Course of instruction, suitable to the re- 
quirements of candidates lor the Final F.R.C.S. 
Examination in November, will begin on 
September 6th, 1929. 

For syllabns and full particulars apply to 
the De.\K, 3Iedical College, St. Bartholomew’s 
llospital, London, E.C.1. 


UNIVERSITY of EDINBURGH. 

DIPLOMA IN ILVDIOLOGY. 

COURSES OF INSTRUCTION for the Diploma 
in Radiology will commence in the beginning 
of October, 1929. 

As the number^ of candidates is limited, 
early application is essential. 

Particulars mav be obtained from the Dean 
o! the Faculty ol Mem'-"., 

■' Secretary to the XJni\cr8ity. 


20 

237 

149 

135 

152 

280 

39 

402 

36 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(FOCXDEO is 1882.) 

Principdl Hr. E. S. WEVMOUTn H.A. (Lend.). 
POSTAL OR ORAL PREPAR^tTJONS FOR ALL 
. . ' JIEDICAL EXAMLS'.VTIONS. . ’ ‘ 

A-O.VE SUCCUSSCS : 

M.D. (Lend.), O.'cow ,309 

Medallists during 1915*28) 

M.S.(Lond.), 1901*28 (including 
. 4 Cold Medallists) 

M.B.,B.S.(Lond.), 1906*28 

(Coinplelwi Exam ). 

F.R.C.S. (Eng.), Primary 

1906-29> Final 

M.R.C.P.(LondO. 

D.P.H. O'arioua) 1906-28* ' 

(CoTuplelcd E.Tnm.). 

F.R.C.S.(Edin.),- '1918-28 

M.R.C,S., L.R.C.P. Final 1910-28 
(Completed .^E-vani.). ? 
M.D.(Dur.) .(Fractilioners) i906-28 
M.D. Various. 'By' Thesis. Numerous 

aucc^es - ' 

Preparation' for Medical* -Preliminary, -and 
Chemistry, Pbyaics, Anatomy, Physiology, and 
final subjects for the Conjoint Board; 
M.B.(Cahtab., etc); also D.P.M., D.O.M.S., 

D.T.M. i: JL, D.L.O., LJd.S.S.A., etc. Numerous 
successes. 

ORAL CLASSES.’. . , 

M.R.C.P. M.D., Final -r.R.C.S.,. F.ItC.S. 
'■(Edin.), Final JLD..’ B.S., and M.R,C.S., 
Ii,R.C.P. Museum and Microscope Work. Also 
Private Tuition. • . ‘ ^ 

WEDiCAL PROSPECTUS (48pp.) 

CO.VrEATS The method and the cost of cater- 
ing the Medical Profession. Particulars vf.all 
^ '*al Courses, and Oral 
* tho higher .Medical 
for the higher Sur- 
jtions for the Special 
'reshcr Course. Open* 

■ writing theses. 

Medical Prospectus gratis along with list of 
Tutors, etc., on application to tlie Principal, 
Mr E S Weymouth, >l.A., 17, Red Lion Sq., 
London, W.C.I. (Telephone : lIoi.BOnN 6315.) 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. _ 

(UNivuns 

COURSES OF ■ 

Modfc.rJommence on Ocloher Ut ond January 
7 th, aJirfor tho n-P'of t' 

on January l2lh and April n T M ot this 

lor the D.T II. must possess tbo 

Place. I-ivcrpoob. 
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'’'^EblCAL. 


EXAMINATIdNS 

Areyofl preparing for any 
MEDICAL or SURGICAL 
EXAMINATION? 

Do you wish to coach in any branch 
of Medicine or Surgery? 

Send Coupon bclotr for our valuable pulillcanoti 

“Guideto Medical 
Examinations.” 


Principal Contents: 

The Examinations of the Conjoint 
Board. 

O'he M.B. and M.D. Degrees of all 
British Universities. 

How to pass the F.R.C.S. Exam. 

3 he M.S.Lond. and other Higher 
Surgical Examinations. 

The M.R.C.P. 

The D.P.H. and how to obtain it. 
The Diploma in TropiealMedielne. 
The Diploma In Psychological 
Medicine. 

The Diploma in Ophthalmology. 
Ihe Diploma In Laryngology and 
Otology. 

The Diploma in Radiology. 

3 he L.D.S. and all Dental Exams, 


% The activities of the Medical Corres- 
jiondcnce College cover every de- 
pavtment of Jfedical, .Surgical, and 
Dental tuition. 

•,1 Desultory leading is n-.asteful for 
e,xaTnination purposes. 

The secret of success at oxamina- 
lions is to concentrate on cssentia’s. 
% First attempt sncccss at examina- 
tions is till’ so'o aim of our conr'fcs. 

•' Concentration on (ho exact require- 
ments is assured bj oar intensive 
]lcviston Courses. 

The intensive postal, oral, clinical, 
and practical courses of the College 
in every subject arc always in pro- 
gress and meet every requirement. 

^osl^rraJaate coaching for atl the higher 
examinotiont, and hotpitol attendance 
arranged in eny trecial department of 
medicine or »arff*ry. 

We can Matte fy every reoairement. 

Senc^ foryoar copy now / 


The Secretary. 

KEDICAL COnRESPOS’DEKCB 
COLLEGE, 

19. Wcibeck Street, Cavendish Sauare 
London, W.l 

- J/cJica: 

/ X f-i' j i.'k'-v*" c, rrfun 


LONDON SCHOOL OF' 
HYGIENE AND TROPICAL 
MEDICINE. 

(University of London.) 

■Tropical Medicine and^ Hygiene. 

The Scliool provides two courses 
yearly, each of 20 weeks.' The next 
courses commence on September 30th, 
1929, and February 3rd, 1930. 

Diploma in Public Health. 

Tlie course of study in Public Health, 
covering a ' period ‘ of 12 calendar 
months, commences on September 
SOtli, 1929, and is so designed that 
students wishing to do so can proceed 
to tlie new academic dilpoma in- 
stituted by the University of London! 

The inclusive fee. of 50 guineas will 
cover the cost, not only of the ordinary 
lectures and demonstrations, but .also 
of tlie necessary practical work in 
public health departments and in- 
struction in infectious diseases, etc. 

Diploma in Bacteriology. 

The course of study, covering one 
academic year, commences in October. 

Special advanced courses of study 
in various branches of Medicine and 
Science are given by the Professors 
and other teachers on the staff of the 
School. 

Applications for informiition as to 
the above courses and other special 
advanced courses of study should be 
addressed to the Secretary, Keppel 
Street (Gower Street), London, W.C.I. 


URSULINE CONVENT, 

WESTGATE-ON-SEA, KENT. 

A High Class BOARDING SCHOOL 
is conducted liere by tlie Ursulines of 
the Roman Union. 

The School is situated in its own 
extensive and beautiful grounds, in 
a neiglibourliood renowned for its 
bracing and healthy air. 

Pupils are prepared for tlie Cam- 
bridge Local and Royal Academy of 
jMusic Examinations. 

On leaving scliool pupils may be 
transferred to houses of the Order in 
France, Italy, Austria, and other 
countries. 

Terms on application to the 
Reverend Motlier Prioress. 


KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL 

CUXlVEaSlTV OF LOXDO.X). 

.\t>V,\XCED MF.DICIXE. 

A Conne fn CHnicnl Jlcihcine. PathoJotrv, 
Xlnrltid «ni! Rioflicim^try, siiitahlc 

for 5f.D. nntl 5LR.C.P. ETanii'nntion^ will he 
j:ivpn for nix xict-ks. comniPiicinfr October 29lh. 

ADVANX’Eb SUKGEKV. 

A Course •uJtable for 3f.S. and F.R.C.S. 
Examinations, la’itinc nine weeks, will com* 
menc»* on Sejtlcmber 3rd. 

Furth'*r partictilars may 1*^ oMained on anr>|t. 
cation tn !bc I^an (If. W’jf.Lorcimv I.yi n 

TAUNTON SCHOOL, 

TAUNTON, 

A pirnt-ic s( iiutji. Fur noTS. 

I'^Sioiili I.tr[.ir<.d lor ih- FIrit 



THE- 




LONDON 

MEDICAL 


HOSPITAL 

COLLEGE. 


(University of London. ) 

advancedTmedicine, 

, A Course of Post-Graduate Instructions In 
Advancefl Medicine suitable lor candidates pre 
parin** for tlie M.D., M It.C.P. Examinations will 
be^in on Jlonday, October 14th. 

The Course will comprise tlie examination of 
selected cases, in the Wards, .Ward Demon- 
strations,^ and instruction in Applied I*h\aj- 
oI , f'Jinical Patholbev. 

an ; I'. ■; 

i ' ' * obtained on appli- 

cation to the Dean, Professor William WnioiiT, 
M.n>, D..Sc., F.R.C.S., London Ifospitnl MedicHf 
L'ollcire. Sllle Erni. E 

OTY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MIDWIFEUr 'I'lIAlNI.S’O SCHOOL. 

MEDIC.tL.S'fOOENTS admilteel to llospilol 
practice, witii opeiativc Jltdwifery, and Obstet- 
lical compiicaliuus. 

PUPILS TRAINED ns Miduives and Monthly 
Nurses in accoidancp u-itli C.M.B. regnlationu. 

PRIV'ATE IV'ARD.S f or paying patients. 

POST - GRADUATE MIDWIFERY. 

Qualified Medical Women arc aJmitted to 
The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road, E.5 
for practical foituigbtly Courses in Slidwifery. 
These include delivery of noriiiul cases, attend- 
ances at all nbnoiuial cases, operations, ward 
rounds of visiting stuff, \'.D. clinics, and ante- 
natal clinics. X'’oi' further particulars, fees, 
etc., apply to (he >Sccrctary» 

xaiiiiiiijig ]3oar(l in' J'higland 


E 


nv THK 

JlOYAL COLLEGE OF PHYSICIANS OF 

LONDON AND 'i’lIK 

ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

rnE-MKOICAL E.S'AMINATION. 

This Exominntion Mill commence on Tuesday, 
October Ist, 1929. • 

FIRST E.yAmINATION (OLD RBCULATIONS). 

This Examinnlion ulll commence on lucsdoy, 
October l9t,^i929. • 

SECO.VD EXAJliN'ATION (OLD IIEGTILATIONS). 
This Examfiiaticui will coniHiencc on XlmHuny, 

FniST^ENAJnNYnOX (NEW nEOULATlONS). 

This Exaiuinntuui will comtaenco on Tiiuradsy, 
October 5rd, 1929. ^ 

THIRD OR FINAL E.YAMINATION. 

Tins E.xammation wilt commence on Monday, 
October 7lh, 1929. 

Candidates u’ho linve completed the pre-xcribrd 
courses, and wlio ilosirc to present tJiemselvrs 
for exnminatinu. must forwuid the necessary 
sclictlale or achedulcs through the post to the 
Evnmination l/all. Queen Stjuare, Loniion, 
W.C.I, fourteen before the Examination 

rojf tiipnr.es. 


July 26tli, 1929. 


R 


HORACE If. REW. 

Secretary. 


oyal ColIo*^e of {Surgeons ol 

' ENGLAND. 

LICENCE IN DENTAL KURGERY. 
Notice Is^ hcrcbv civen that the FIRST 

' ' ' 1 comincnrc 

id that the 
■ • ATION "iR 
, • 1st. 1929. 

Landidnto.s nrn required to give not Ic<«3 tlian 
tnenty-one uofu-e in aritfng of ihrir 

flegirc to pre-jent tlipiiiHfJvcs for tliese e.v.'irriin.a- 
tionn to Mr H. H, Rku', E.vnminntion il.'iR. 
Queen Square, T.ondnn, W.C.I, from nlmm all 
particulars rcbafing thereto may )«» nbt.Tined. 

niPIA)MA OF FELLOW. 

DipJf)m.a of Fellow uiR 

r>ht E^^f^ER ord. nufj • ' 

21st, 1029, rrspcf til elv". 

( andi(Iat('3 nr»; required to give not lexi than 
rourtern da,\^' notice of their denire to present 
th-mseJve^ for either of tlicsc examinations. 

, art/ef/jari relafing (o (iieic exanunaHons 
m.ai }>e nht.Tined from .Mr If. If. Rnw, a« alHur. 
•lulv 20th. 3929. 


T>Ffrnction anrl flic Onlpriiig of 

CL.1S.SE.S t.iiigiit liv PractHing fiphtlialmic 
Surgeon in Ixnulen. c’g Bx for 10 leMonr.— 
AfMrexi, No. 123, B.M.A, House, TaviitocJc 
Square, W.C.1, 
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COLONIAL MEDICAL SpRYICES. 

Vacancies exist at present for MEDICAL OFFICERS, in 

(а) THE WEST AFRICAN MEDICAL STAFF. 

(б) THE MALAYAN MEDICAL SERVICE. 

q ualifications. 

Applicants must be liritisli subjects of JCuropeaii parentage and between 22 arid 35 years of 
ago. They must possess a dmiblo (jualification and be on the British Medical Register. 
Preference will be given to candidates who have held hospital or public health airpointments, 
or who have special knowledge of aiucsthetics, I'adiology, surgery, medicine, ophthalmology, 
gymecology and midwifery, diseases of the car, nose, and throat, venereal diseases, etc. 


COURSES OF STUDY. 


Selected candidates will be rc<inircd to take a special course of study in tropical' medicine 
and hygiene commencing in October, cither at the London School ot Hygiene and Tropical 
3Icdicinc or at the Liverpool School of Tropical Jfcdicine, or at. the University of 'Edinbuifdi' 
before taking up their appointments. Tuition fees will bejnaitland anallowrince.granted by 
Government subject to certain conditions. . '• •; 

Furtiier jJdriicnlars and forms of applio:ition map he obtained, on application in writinf},roi)ut/i( 
I’luv.uE SEciimAuv (Ari’oiNTMEXTs), CoLo.viAL OiTiCE, 2, Richmond . TeiTace, . Whitehall 
London. S.W.l. • - i ’ ’ 


ROYAL AIR FORCE MEDICAL 
SERVICE. 

.\ ntimlx'r o( r.jU bo 

for ed MED1U.\L 

itKFR iti th** {’o(a 1 .\ir Force in S«»[iiombcr, 
1929. 

Til'* ne.xt coHWc of instnietion for Ifcdical 
(»fl.r~rs on lounns mil bpsitii on October let, 
1929. 

Thurc «'»n be no entrance examination, candi- 
dal* •• appointed li\ sflrclion. Candidates 

V. iffiinL’ to suMmt applu-atioti'i should apply for 
fidl particulars a* i** ilie conditions of service 
and emoluments and forms of application to 
th" .S'-<TeLir>. .\ir lliriutri (I> 1I..S.), .^da«tral 
4\in'^sHay, lumAon, Ir.C'.S. 

1 hoy *.liriulcl lie prepared to attend for inter- 
vsen' jr.it nu'dical ci..iti:ination in London about 
till- middle of Septcmlx’r. 


*iV/ritUncsex Hospital Jleclical 

i-Yi SCMOUL 

^UXIVEIISITY OF LONDON), 

London, ^V.l. 

niYSIOT.OGY. 


A SECOND DF.1IONSTUATOU (not nece?;arily 
r.iHlicalU (malihetl) u rKiuireil for the Depart- 
merit f,l pnysiology. He wdl 1 h* expected to 
carry out rAcarch* under the dirtelion of the 
I’ri)(*’-iT, and amph* lime and facilities will 
b*' .tiTordnl for ihii work. 

Tlio appointment will be for one 5 car m the 
fir-i instance, and the holder will 'be eligible 
for T»' appointment on the recommendation of 
the Prr.f^sor. Initial subrj, £230 per annum. 
.\pplie 2 tion 8 , together with copies of testi- 
monials, should Ijc sent to the School Secretary, 
Middlesex Ho'pital. London, W.l, not later than 
S-pt-'mli^T l^t, 1929. 


^^lasgo\v Asylum Service. 

.tl'XI'iR .VSSISTAXT MEDIC.M, OFFICER 
wanted for tlio GOV.tN UISTItlC'f 
.\S\ Lt>M. PreviC'Ufi Dfiliini exi>erience un* 
n.-<-o--<ary, but pr*-f»rf-nce \sill l>e riven to one 
who !ia^ cnga?t'd in patho'ogieal work or hax 
Ph\*-ie5an. .\mple opi'OTtunitA 
am^iRd for r-iearuh. Salary to i omincnce 
*r'^ * annum, with board. loilRin^:. and 

laundr-,. Pull particulars on application to the 
M^nca! Snpf rintendenfc, Uawkhcad Asvlum. 
Glasgow, S.M.2. 


jQ" n i v c r s i t y o£ S y d u e y. 

The Senate Inxiten anplicntions from gentle- 
men nualifled to hold the IJOSCH CHAlIl OK 
SLTtGtltV, the <hitnM of winch commence on 
March l%t. 1930. The tsalnry is £2,500 per 
annum, witliunt Superannuation rigliU. Appli- 
cations (8 copies) should reach the undersized 
by Octo»*et 19th, 1929, but the L’niversity 
reserves to it'*e1f the right to invite nny person 
to the Cliair. A memorandum giving further 
particulars may l>e obtained on request. 

The Senate in\ite.« applications from gentle- 
men qualilicd to hold the BOSCH CHAIR OF 
MEDICINK, tlic duties of which commence on 
March 1st, 1950, The salary is £2,500 per 
annum, without Superannuation rights. Appli- 
cations (8 cojues) phouM reach the undersiZ^^I 
bv October 9th. 1929. but the University 
^o^e^\ps to itself the ri^hl to invite any person 
to the Cliair. A memorandum giving further 
particulars m.ay be obtained on request. 

The Senate invite? applications from gcntle- 
miMi qualified to hold tlie BOSCH CHAIR OF 
BACTliRlOLOGY, the dutjes of which com- 
menee on Marcli Id, 1950. The saLary is 
£1,100 pj’r annum, subject to a deduction of 
5 iHT cent, for the University Professorial 
Superannuation Scheme. Applications (8 
copies should reach the undersigned bv 
October igih. 1929. A memorandum giving 
further particulars inav be obtained on request. 

AGEN'T-OENEUAL FOR NEW SOUTH 

Australia Hous-, WALLS, LONDON. 

Strand, l.ondnn, W.C.2. 


(^eueral Infirmary, Salisbury. 

vjT (General Ilo^pital—lSl Beds.) 

A RESIDENT HOUSE PHVSICIAN (male) 
required as ^oon as po=--ihle. 

Candidates must be unmarried, fully qualified, 
and rrgislercd. Salary £150, with btuird. etc. 

Ajiplicnttons, with copies oi testimonials, to 
be sent to the House Governor and Secretary 
at or.ee. • 

L owestoft and Hortli Suffolk 

HOSPITAL. 

HOUSE SITUGEON (male) requircfj. Salary 
£150 ppr annum, writli )*oard, re-idcnce. and 
laundri. Applications, with copies of three 
recent testimonials, to the Honorary Medical 
Superintendent. 


K 


uttering- TJrbnii ' District 

COUNCIL. ' ' ; 

MEDICAL OFFICER OF HEALTiL ' 

for the appoint imuit 
\lth for me Urban 

*ed 45 yeam of age. 

will required lo 

l»o?ed on a Medical 
as Sohu'it AlediciU 
the doinl Hospital 

. , , . IJ the duties in rujt- 

nection with tlie Couiicil'b Maleinitv and Clnld 
Helfaro Beriice, and all such other duties as 
the "‘th the -consent, .if lu-cessarv', of 

llie Ifinister of Health, may from tinie lo’timi- 
direct. 

He will be required to devote his> whole time 
fo thn duties of the offices and will not be per- 
inRtcd fo engage in piivntc practice. : 

« .’Ct to tho. proiision? 

and -Other. Ulticcr!. 

, . (he .Ihihlic Health 

(Onicciu) Act, 1921, and the Sanitarx Officer?. 
Order, 1926, ; 

The succes-sfiil candidate will be required to 
pass a medical examination. 

The commencing salary, which will co\cr all 
the dutie.'i alfovo mcntio'ned, will he £825 pec 
annum inclusixe, ri'ing by annual iiicreinenGi 
of £25 to. n maxummi of £900, Subject, lo a. 
rise or fall of li ppr eonU for evert fixe )»ointi* 
xarialion in the co£t of living, the 'salarx* being 
calculate*! on a. basis of 65 per cent' alioxe 
pre-war. ^ ' 

.\pplications, on form/to ho obtained from me^, 
fogx-tlier with copie.-. of not more than ilircb 
recent tesliiiionials, must reach me not later 
than Monday, .Vugtist 26th. 

Uanxassing in any foim xxill disqualify. * 

Council Otlieis, JoHN ('HATTON, 

High Street, Clerk of liie Council. 1 

Kettering. July 50th. 1929. 


B 


ritibli Lcf-iou 

rr.ESTOX HALL. 


Tillage, 


There i.s a vacancy on the staff for a SECOND 
ASSISTANT MEDICAL OFFICER 10 PRI^ITO.V 
HALL SANATORIUM. S.iL'.r> £200 p.a.. with 
board and roxiik-m .Vpptn atiuiix, stating age. 
pas-t vxiieneu' *'. and an ie<l , , V'/ ’ M-'it 

not inorr than tbrte ^‘'‘'^**9* 'oi- 

m not later ^Atu-'-foVa, Kent. . . 

Director, Pree-ton Ilall, Ajlc-^io , ^ 


THE ERITISH MEDICAL JOURNAL. 


fAT 7 GT 7 Br 3 , 1 D 20 . 


JJ a c k n e y . ..HI n i. o n . 

Ai'POJNXJlksT. OF .MEDICAli' SUPEiUN'-- - 
ar.M)EM' OF TI!E llOSl'll’AE AEU LillEF 
JIEUIC.VL OFFiCEil OF THE Vi.SlOE. 

TJwnoclcnov'Ilo.ird of Giiardioosiinvilc .nppli- 
cations irom Uuiy qualified jjeutiemeu for ihc 
jioat ot Medical SypunutenUeiit of Ihe Jlnckjiey 
Hospital, Uoincrton, and Chief hlctlical UfficeJ: 
of the Union. 

The Hospital accomroodation is 800 beds, and 
there is a completely equipped CJinical Laoora- 
lory, also X*ra\, MusSuge,' fcicctro-'iiieiapeuucal, 
and Out-patient Departments. 

Tiic llospital Ss recognin’d ps a trataing 
school "hy the General Kursing Council tor 
Kngland and Svaios and the Central Jhidwivea 
iioatd, 

dppircanf^ must not he wer 45 j-cars of age, 

Tliey must have held the ■ ajipouitnieut of 
House Ph>8ician or House hnigeoji in a jeuhtic 
General hospital or a Keaident tfledical appoint- 
ment cqunoient thereto, hiui had e.v 2 JrfiJcUL'e in 
the administration of a Public Geneial iiospital 
or X*oor Haw Infirmary, and also had experience 
in operative ourgery. 

The combined salai-y is at the rate of £1,000 
per annum, with meals when on duty, valued 
at £45 10s. per annum. In addition^ there is 
a money allowance in lieu of otiier lesiuential 
cinoliiinents of £125 per annum, while non- 
resident.' 

All Lunacy fees arc fo be regarded as in- 
cluded in the salary. The 'oHicer, liowevcr, wjU 
be allowed to letam Vaccination and certain 
other fees (without . g^uarancoe from the 
fiuarclians), which last year aihounted approxi- 
mately to £3U0, 

‘iiic appoimmcnt will he subject to the ap- 
pror.*!! of the ilimstiy of Health am! io 'the 
provisions oi the Pom Law Ofheers Supciannua- 
tion Act, 1896. 

/.‘Canvassing the Guardians, directly or in- 
directly, Will disqu.ili/y. 

• i’oiins ol application and full details may he 
obtained from this office. 

Coiu]>lcted foinis of nppliralion must he 
returned by lu a.m. on Monday, August 6th. 

By Order, 

Clerk’s Offices, E, IV. ILinBOUn, 

ilncknej Onion, Clerk (o the 

2, Sidney Jtoad, Guardians. 

Honierton, E.9. July 24th, 1929. 


"ijiban District of Sliiploy, 

. AppHcaiiona arc invited from duly qualified 
gentlemen for the appointment of MbDiCAL 
omCER OF IlhALTtl of the Urban District, 
subi<*ct to the pxovisions of the Puhhe Health 
(Ofiicers) Act, 1921, and the Sanitary Officers 
Order, 1926. 

The gentleman appointed will be required to 
perform all the duties imposed on a Jtedical 
tnficcr of Health, to act as 'School Medical 
Officer, Supen'iilcndcnt of the Maternitv and 
( laid M'clfarc Centre, and (o carry out all such 
duties as the Council mav, with the consent {if 
necessary) of the Ministry of Health, from tinic 
to time direct. 

Hr must reside in the district, and devote 
oil iris time to the duties of the office, and must 
nol engage in private practice. 

The appointment will be subject to the ap- 
proval of the .Minister of Health, and also 
!/.• sidqecl to (he provisions of the Local novem- 
nwnt and Otlwr Officers Superannuation Act, 
3922, and the 6uoce«sfnl candidate "lU be 
rvquired to pae'S a medical exantinntion. 

The salary to cover nil the duties specified 
»i»nvc will Vir £800 p'*r annum. 

AppUcatlons, staling nge, ijualificalions. and 
rvjienrnce, ofcoinpanii d by copies nf not more 
than three rci’cnt (cMimomals, should reach 
the nndersignt-d not J.iter th.m Aug««( loth, 
vnAor^*^! " Medical Ofliccr ** 

ranv.a.««ing. eflfiT tlireetly or indirectly, will 
l».* a <fi<qu«fiflcation. 

Council 0^hcc^ If. n\LNES. ! 

Siiiplev. Clerk (o the touncll. 

Inly 23rd. 1*529. __ 

Tlfonl Einergoncy Hospital 

(B nides from L^-nuony ,o he 
rensnird KING GKidtaK IlOi?PlT\l, 

ArroiNTMFVT or iiocsr KCi:f;f:o\;;. 

invilM fff.m nnmorned { 
r-'-l'.-'.l in*n 1 r tli.- »ppuntn'«-M% si M»tp * 
e-.t -irNpii: Hnl 5;r, Srnr.KONs n.v. M a„t‘ ' 

1' 'inl rr-i i,.M, c rfpl p." pr..\ I.mJ n.iljrv ( 

• -'-.-rJ.rc tn rtpen.-ec-'. \jj 

_ inrr-'i At-.v, ] 

E crlf"; nnd Pofriimn IfiivtiftaJ ! 

r. -.5. , 

.51 --f cr- f - t!,. . , 

•'•w-'; l,.»! M. f-nMi MV -.A 

' -i—'-i » • «.t r- “til <r. f.r.- . ^ 

J- > »'. js r-v a: 12.^ j A r— 

- . a!/ “1 I-- ,i ■ 


Qouiity Boroiigli of Eotlieriiain. .T^est Biding ...of • Torksliire.- 


DnpuTr-.>n 

TUBLltCULf 


OAKWOOD HALL SANATOinUM. ,■ 

Applications arc invited for ihe above post at 
a salary of £6SQ per ^annum,, together with a 
house ahd certain' other 'emolunieiits -valued at 
£25 yearly. Candidates must he duly qualified 
and registered, possess the D.P.H., or other 
similar qualification, and not be ov'er 45 years 
of age. The ISanatoiium accommodates luO 
patients, and pre/erencc iviirbc given io-api'li- 
cants with a knowledge of X-ray work. 
the main duties of the office will be in con- 
nection with Tuberculosis, the officer will be 
required to undertake other ^ivork lelating to 
the Infectious Diseases Hospital and General 
Public Health, and be prepared to act under 
the instructions and_ general superintendence 
of the Medical Officer ot Health. The successful 
candidate will be required to devote the whole 
of his time to the duties of the ofhee and, 
subject to a recent eatisf.actory medical certi- 
ficate being provided, to contribute to (he 
Ilotherham Corporation Superannuation Fund. 
The appointment will be subject to the ap- 
proval of the Ministry of Health. Three months' 
notice to be given to terminate the engagement. 
Applications, accompanied by three recent testi- 
monials, must be sent to me, endorsed “ Deputy 
M.O.H.,'* not later than August 7th next. 

CHAS. h. DES FOnOKS, 

Municipal Offices. Town Clerk. 

.Tulv 26th. 1929. 


Qoiinty 


Borough of Eoclidalc. 


ASSISTANT MATEHNITY AND CHILD 
WELFARE aiEDICAL OFFICER (Lady). 

The HcaHh Cominitfeo invite appUcaihns for 
tlie appointment of Assistant Medical Officer for 
Maternity and Cliild Welfare. 

Candid.ates must be fully qualified medical 
practitioners, with post-graduate c.vpcricnce in 
maternity and child welfare work, and in the 
treatment' of venereal diseases in w'omen. 

The oTicer appointed will be required to devote 
the whole of her time to the duties of the 

• ' • * . ’ •’•■'•idc attendance at the 

. . d Child Welfare, and 
. « • . and the Infanfs anti 

■ • • • r • • ■ * the inspection of, .'intl 
fectures to, midwives, or any other public health 
duties assigned by the Medical Oificer oi Health, 
under whose directions and supervision such 
officer will act. 

Salary at the rate of £600 per annum. 

Forms of application CJay be obtained from 
the Medical Officer of HeaUh, Town Hall, 
Rochdale, and when completed should be 
returned, together with copies ol three recent 
testimonials, so as to be delivered at this ofTice 
not later than Thursday, August 8th.^ Envelopes 
must be endorsed ** Medical Oflicet.** 

Town Hall, W.M. HENRY JHCKSON, 
n*y^hdalc. Town Hall. 

Ji;(y 27th. 1929. 


. - AFi‘0iNX,ME.V2' OF COIW'TV MEDICAL 
umCKU OF Hh.tLTH. 

The County Council' of the West Riding of 
.Yorkshire invite apiilicaiions for flie appoint- 
ment of Medical Officer oi Health for the Louniy. 

The commencing salary will be £1,600 i»er 
annum. 

Caudidates must not only be duly qualified 
as luescnbed by the -Local Uovermnent Act, 
188b, but must also possess corisuierable ad- 
ministrative capacity, amt a wide knowledge 
and experience of tno oigani 2 ation of I'ublic 
Health work. ■. ' 

The appointment will be subject to the pro- 
visions OT the Local Government and Other 
Officeu tJuperannuaiion Act, 1922, and the 
successful aiiplicanfc w-Hl be 'required to pass a 
medical examination.- , • . * - 

Canvassing, <hrectly -or indirectly, will be a 
disqualification. 

Particulars of quaJificafio/is and duties of the 
office, and terms and conditions of service and 
forms of application, may be obtained from the 
undersigned, and applications (on forms sup. 
plied), logcther with copies of not more than 
three recent testimonials, should b'e sent, marked 
■* Confidential," not later than August 3ist, to 
the Clerk of the Counti' Council, county Hall, 
M’akcficld. 

J. CH.VRLES MCOUATH. 

.Tuly 23rd, 1929. 


J^ottingliam Cliildren’s Hospital, 

.\pplications are invited for the post of 
REbiDENT HOUSE SURGEON (.woman). Candi- 
dates must have -held a resident Ho^plfa^ ap- 
pointment. Experience in the administration 
i of AiuesihcHcs e.ssential. Tlic salary wiR be at 
Hie rate oi £a50 per annum, with apartments, 
board, and laundry. The appointineiit will ba • 
for 5i.x months. 

Applications, together with tpstimonials, and 
staling age, qualifications, and experience, to 
be sent to F. PiMCXBbL, the Honorniy Secretary, 

1, King John's Chambers. Br/dlcjimith Gate, 
Nottingham, by August 20th. Selected candi- 
dates will bo required to attend at the Hospital 
for a personal interview on August 27th, when 
the nppoiiitmeht will bo made. 


E ast Ham Slemorial Hospital, 

Siirewsbury Road, E.7. (100 Beds.) 

This Hospital, which Tvns opened on January 
1st last, js now in full working order, and 
applications (male) arc invited for the appoint- 
ment of RESIDE.VT MEDICAL OFFIOnit. The 
.appointment is for six month? commencing 
August 16th, with Rolary at the rate of £15U 
per annum, and board, residence, and jaundry. 

Applications, stating age, experience, and (iiU 
particulars, should bp sent (with copi'*s of 
monials) aa soon as possible to fhc untlcrsignrd, 
from whom any further information may he 
obtained. 

J. F. MOTirnX. F'-nH.tr". 


^Idkam County Borongrli. 

DPDCATION COMMITTEE. 

'Wanlpd immcd'iatrlv. ASSISTANT SCHOOLS 
MEDICAL OFFICER (man). .Sal.ary £600 per 
iinniim. Applicanle must have iiod at least 
throe years* experience since qiialifj'ing. The 
person appointed will not be permitfcil to under- 
take any other duties. 

List of fhilirs nnd farm of application, which 
must be returned immediately, may be obtained 
from the undersigned. 

Education Ofliecs, W. KERSHAW. 

Oldham. Secretary for Education. 

.Tuly 24tfn 1929. 

T irerpool Maternity Hospihil, 

O.tford Street. 

IfOF.SE SURGEON rcquif<'<I for riv rnonOis 
rnrnmenemg October 1st next. Sal.irv .at :hc 
rat/* of £9u per nriniini, with board, f. Mdmre 
anrj laundry. Previous fxp-rieneo as 
Surgeon cs’icntlaL Meml-r'ihip of a if yjK-nl 
DeTencf Soci'*ty is a rondtlion of appotntiii. nt 

Apphrations. stating ago. qnalifi. .n,., m and 
/•sprnrnrc, logctlwr with ropn-« of to-tmin'niaH 
tn e»nl to th- Hnn S.^r.fjrv of.tli.- lhd,,/,i 
Hoard on or I»-for<» Augo^ 24ih 

S wansea If l^TViTTr 

i3J6 > * 


I TDeckett iiospitni & JVisneiiSLtj 
ll. X-> BARNSLEV. 


JUNIOR HOUSE SURGEON (male) required. 
Applicants must he fully qualified, registered, 
and un/narrird. 

Salary attach-'d to this appointment ia at the 
latc of C140 rcr niiimm, tngH)wr wiili lioard, 
rcsulonce, and laundry. 

mUrioations, and 
' / _ . “ ■ ; ' ■ sirable), nccoin- 

“ : fie Sent to the 


undersigned immcdiatnly, 

T 1 ARTHUR L BOT;r.VE, 

July 16th. 1929. .Scrrfta! 


Sccrclarv-.Snpf. 


0. t. HOULLLS, Seer i 


lyrillor CrfHeial Hospittil, 
Grc'‘nuich Ruad, 8 E 10. 

CAST'ALTV OFFICER (male and unmarried) 
rt'quired Salari £150 p^r annum, with bo.ird, 
rf-.'jnmnre, an?} inundts 'i'ljp o/»notntnicnt is for 
Hi** pf-riofl from August 13th ne.\t until .M.ardi 
olut. 1930. 

f Apph<«t»ons, sf.itirrg ag'*, natinnalify, qua/ifi- 
nations, .anfl »‘'cpe*ricriff‘^ arrompani«‘d hy vopici 
j ot not mor»* than three recent IratimonfaH, to 
I i>e lent tn iJir .Siy-rctarv as soon as nossiltlc. 

[ -fui) 23 r.l. jq29 

iriiic Kvo niifl Ear Ilospifal, 

IJIIADFOIID. 

.^pphcalirmw are invited for (he po^l of 
’* '»i*iK Hor-sf; M ItGLuN (man-), tu c 

fiuti^ .Septrinhcr l(it. 

S-ilarv £l2o, with board. r'*sidenre, an<I 
l.iundfj. 

<\n^. scaling qi!.alifie.a(ions, agr*, rt**-* 
w nil t,i reri-ni te.timoniaN, to b'’ for- 

«ardKj t<. lUe umlersign^’d on or b-fur©* 
'ogust 3 3th. 

r. JUUGG.S, .Secrrtary.SupL 



August y, 1029.] 
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THE BUITISH MEDICAL JO UEN.VL. 


APPOINTMENTS-Important Notice. 

Medical Practitioners are requested not to apply for any appointment referred to in tho following table with- 
out having first communicated with the iledical Secretary of the British Medical Association, B.iil.A. House, 
Tavistock Square, W.C.l. 

(a) British Islands. 


Town or District. 


Town or District. 


Town or District.' 


CONTRACT PRACTICE. 

CONTRACT PRACTICE iCouti.y 

PUBLIC HEALTH (conim^d). 

EBBW YALE, MON. 

(irorlmen*# iltdical Society.) 

NEjATII and DISTRICT. 

(I/edtcaf Aid Attoelation.) 

GLASGOW EDUCATION AUTHORITY. 

■ (Hale Aetiilani itedicat Officer.) . 

OAKDALE. MON. 

(.l/edfcal Officer for itedicat Aid Aitociotion.) 

GlLFACIl GOCH, GLAMORGA.V. 
(IKorJtmen’f J/rd/caf Scfieme.) 

SOUTH SHIELDS COUNTY BORQUGIL 
(.■tiiigtant itedicat Officer.) - * 

OGMORE VALLEY, GLAMORGAN, 
(irynd/iain Colliery itedicat Atd Society.) 
(Il'ortmen’# Medical Scheme.) 

YORKSHIRE .NORTH RIDING COUNTY 
COUNCIL EDUCATION COMMITTEE • 
(Atsitlant School itedicat Offieer.) 

YORKSHIRE WEST RIDING COUNTY 
COUNCIL. 

(Se/toof iledieal Inspector.) 

LLWYNYDIA, CLYDACH VALE 
PE-S’VGRAIG, GLA3I0UG.A.V. 

(ITorlmm'* iledieal Scheme.) 

PUBLIC HEALTH. 

MARDY, GLAMORGAN. 

(irorlmen*# ifrcfical Scheme.) 

CORNWALL EDUCATION COMMITTEE, 
(.firiffaiit School itedicat Officer^t'emate.) 


(b) Colonial Medical Service.— lsc., 


(c) Overseas. 

Sledical Practitioners are requested not to apply for any appointment ^referred to in the following table with-' 
out having first comiuunicatcd with the Honorary Secretary of the^ Division or Branch named in the second 
column or with the Medical Secretary of tlie British Medical Association. B.At.A. House. Tavistock Square, W.C.l. 


Town or District. 

EBESEBIa 

1 Town or District. 

Hon. Sec. of Division 
or Branch. 

Town or District. 

Hon. Sec. of Division 
or Branch. 

NEW SOUTH WALES, 
{All friendly Society 
ippointmente.) 

Dr. R, II. TODD (Hon. 
Sec.. New South 

Wales Branch), 

D3I.iV. Building, 

30-34, Elizabeth St., 
Sydney, N.S.W, 

VICTORIA. 

(.Iff iiiftituf^ or iledieal 
Ditpentariet.) 

Or. FRANK DAVIES 
(Ifon. Sec., Victorian 
Branch), British 3Icdi-i 
cal Association, Medi- 
cal Society Ilali, East 
Melbourne, Victoria. 

1 

• •! 

WISTERN JtUSTRAUA. 
(Cciitroet “’'J 
i'mclicc.) 

Hod. Sec., Western 
Australian > 'Branch, 
British Medical Asso- 
ciation, No. 6, Bank of 
N S.W. Chambers,- SL 
George’s Terr., Perth, 
Western Australia. . 

QUEENSLAND. 
(Isrubane Anoetuted 
i rlendly Societies ' 
iniUtufr.) 

Dr. E. S, MEYERS (Hon 
See., t^ueeuslanu 
UraucU), British MeUi 
cal Association, Ade 
laido St., Brisbane 

WELUNGTON, 
NEW ZEALAND. 
(Luntruct l*rue(ic« 1 
ApputntineiiO.) 

Ur. G. F. V. ANSON 
(Hon. 6ec., New Eva- 
land Braucb), British 
Medical ABsocistton, 
1».0. Box 156, Welling- 
ton. New Zealand. 



Address: B.M.A. House, Tavistock Square, W.C.l. By Order of the Council of the British Medical Association.' 
July 3Ut, 1929. ALFRED COX, Med ical Secretary^ 


aucliester Eoyal Infiimary. 


CEXTK.VL nn.^XCII, nODY STllEET, 
M.iSCIIESTEU. 


JUNIOR HOUSE SURGEON (Lady). 

Ths Board of 3Ian3{;eintnt of the ilanchcster 
r.ojal Innrmary xn\ite arpHcationa for the 
ab6\e appointment. 

.\ppUcants must Ijc rpgister<sl and hold a 
Medical and Surgical qualification. 

The appointment is subject to one month’s 
notice, in writing, from or to the Board, and is 
tenable for an indefinite pcrioti from September 
12th. Commencing salary £100 per annum, 
together with board and allowance for laundry. 

.Applicants must state age and qualifications, 
and send twelic copies of their application and 
testimonials to the undersigned bv Monday, 
August ISth. 

Bv Order, 

FR.IN’K G. IIAZEBL. Gen. Supt. & Se c. 

B irkenhead General Hospital. 

(156 Beds.) 


for the post t 
de). Salary £10( 
, To take up dutit 

beginning of August. 

Applications, stating qualifications, expeticnc 
and nationality, with three copies of rccei 
testimonials, to be sent to the Secretary-Sup 
as earlv as posiible. 


1~^urliam 


County and Sunderland 

eye INFmM.\RY. 


WantKl, a LOCUM for the ohove Institution 
tor the months of .August and September. 

Must have good experience in Ophthalmic 
work. 

Apply, with full particulars, to — 

E\e Infirmary, JOHN' BUTTERFIELD, 
Stockton Rd;, Sunderland. Secretary. 


^neoa'ts Hospital, Mancliester, 

HOUSE SURGEON (Orlbopxdic) required to 
comiiietico September ist. Appointment for six 
month?. Also HOUSE rilYSICIAN required to 
coninieiice September Ist. Appointment for si.x 
months. Salary for each appointment ut llie 
rate of £100 'per annum, uith board, apart- 
ments, and washing. Applications, stating age, 
qualifications, experience if any, nml_ full 
particulars, to be forwarded to the undersigned 
on or before August 7tli nr-xt, together with 
copies of thr»'c recent testimonials. 

By Order of the Board, 

HERBERT J. DAFFORNE. 

Gen, Supt. & Secielnry. 


rpbe Tiondon Female Look 

-L IIOSPIT.VL, 283, Harrow Rd., Londou, W.9. 

The Board of Management invite applications 
for the appointment of HOUSE SURGEON 
(male or female) at the Female Lock Hospital. 
Salary at the rate of £160 per annum, with 
'furnished rooms, full board, and w-ashing. 
Candi'lates, who must bo doubly' qualified and 
duly registered, should oond in their applica- 
tions by August 12tli, accompanied by copies 
of three recent testimonials, to the Secretary, 
fr6m whom further particulars can be obtained. 
The appointment is for six months commencing 
September 6th. 


L iverpool Open-air Hospital for 

CHILDREN, LEASOWE. (260 Beds.) 
(Surgical Tuberculosis and Orthopcedics.) 

Vacant October 1st, the post of JUNIOR 
RESIDENT MEDIC.IL OFFICER. Salary £200, 
with residence, board, and laundry. Tenable 
for six months as Junior and a further six 
months as Senior Resident. Applications, viith 
copies of testimonials, to be sent to the Srnior 
Medical Officer not later than September -no. 


oohvii 


ricli aiid District .War 

MEJIORI.VL HOSriT.\L, 

Shooters Hill, London,' S.E.18. 
(General ‘ Hospital— 112 Beds.) 

JUNIOR HOUSE surgeon’ 

. The .\ppointmehts Committee invite applica- 
tions (or appointment as Junior House Surgeon. 
An honorarium of £125 per annum will be i>aid 
in respect of this appointment, which will' be 
(or a period of six months. % 

Applications, accompanied by copies of not 
more than three recent testimonials, are invited 
from suitably qualified candidates, and thould 
be addressed’ to the undersigned, to-reach him 
not later than lO a.m. on iloadav, August 12tli. 
E DWIN R ADFORD, Secrctary-Siipt. 


R 


oyal Sussex Countv Hospital, 

BRIGHTON. (225 Beds.) 


HOUSE SURGEON (male) required end of 
.August, with charge of beds, part casualties, 
and .Micesllietiia. Salary £150 per aniiuin, 
with board, residence, and laundry. Candidates 
must hold Medical and Surgical qualifications 
of the British Empire, and be duly registered 
under tho Medical Acts.. They m’ust be uii- 
inariied, and when elected under 30 years of 
age. Applications, with copies of testimoniale, 
should be seilt immediately to the undersigned. 

L. L. W. LANCASTER-GAYE, 

Secietary -Superintendent. 


■’^y'orcester General Infirmary. 


SENIOR and 
OFFICERS wa 


men ore in\i 
experience, un- 
copies of recc 
four), not Int 
£180 antf_ £1 

elusive, "itU 
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[Adgcst 3, IMS 


mtm mcaical Sournal, 

BRITISH MEDICAI. ASSOBISTIOH HOUSE. 
TAVISTOCK SQ., LONDON, W.C.U 
T/A: Aiiticulate, Wcstcent, Lo.sdos. 
Tvi.: JUi/aeijU asol C? hutil- 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6cJ. 

(.'\dUress included.; 

Sixpence should be added il 
replies to a box number are to 
be posted. 

All advertisements must be 
received not later than first post 
Tuesday previous to date of 
publication. 


ASS'STANCIES. 


'’STtTauted, September 1st, Ass 

V V .\NT, young, male, uiimarrieiJ, 


w 


Assist- 

for 

j'fneral Practice, Ncwcastle-ou-Tjuc. To vcsule 
at and oasiat in manngt-nnent of Uiancli Surgery. 
Salan £250 p all foiuul. pluj com. on mjds. 
—No. *465 5, House. TaMbtock Sg., 

anted, October 1st, male 

» VX niTM/io-r Bi'aiicU Piactice 

• • UiiA £360 p.a.f 

•, • *, Il.M.A. House, 


W anted, October, outdoor male 

ASSISTANT, countn tuun in tin? Mid- 
Iniuls, no coiliery; vx H.S., CamSuioge oi Lond. 
man prefetred. f?aiar.t £450 in buita^df mon. 
Plioto., lestinmnials — •■^dclics^, No. 4S0o, u.jI.A. 
llou&p, Tnvigtoc) : Square, AY.C .l. 

■\X7anted immocliately, Assistant 

VV PHYSlCI.tN (ninly) inr rnvnt- Sana- 
torium. Salai\ £300, witli Imiml .ami rrsiilwice. 
PlKi.sr state mjaliRratimi!., ,.'i7.rni'in-i‘, ami aye. 
— .\ilrtrDss, No. 4765, lions.', Tavistock 

Square, W.C.l. 


XTCTantecl for Liverpool in Sep- 

VV lemboT. luAoor ASSISTANT, male, un- 
marned, ex H.P. or Il.S. Pnv.ite and ponM 
Pfacticc.— Addit*ss. with plutio., t-lnting age, 
o.Npcripncp, nationality. No. 4760, IJousc, 

Tavi5tnckSqwa^_^^.l. 

W aiited, I3tb September, 

Intloor Pfinah* ASSISTANT in inti«■‘tTi^i 
area. Hospital <”cj»cf.cnce c^scntiul. .Sabiry ^£300 
n>r auinnn. (»ond.— A*Mrcss. Dr. L^i^o, 

lAlrtU'W ilous’, I)ri*yl‘><lcii. Minichc>lor. 


VJlTantcd, Oct. or Nov., male 

' ' A'5SIST4NT in 1111111 “ IVjictU'C no:ir Mnn- 
or fnvtrfi, I’rotr‘-fant, olitsilc. 
vicM* j>irj .sirtpan'i I’aiU'lovcrSOOO. 

j arti-'-.. r*’f»< , pTjofo.flnd c.ipl(al urai'aMo,— 
No. 4002. P-M.A Jlmi-i*. Tjivi«to<*k H' C.I. 

W anted sbortly, As.'ii.'dant, 

Eiigli'h. .iL-f jjfMT. m.nrronl or singi**, 
for IndiiTirtj) iirar SlaTU'fu^tcr, Himi-* 

n\3tjab!v. ami Uruk-kcoper 

StAt** t.if Inirti. tj/ar>.. an<l uh'-n ffm . — 

Ni'. P.M » , Ta^ri*lo»-k Sq.. \i t' J. 

■VXTaated. — A-'-sistaiit, outdour, 

\ V fr.r OrtfTih in Nortfi-E.x«t I'nirland, ur.ir 
HtjCr town p.in«*h at’il 'InM (I«v<l 

Inriir-l-Ml l.-'Mi.- j-rnT M»tf> {rartl-n. irar.tcr, 

ttr-i tt.'n^ lisriit Suit m,Tpr»*Nl n».\n nr 

i". vtiyri-it .t'wiijrirr flC**’! 30, J’rMrAtflnl 

pn-f < ♦" '•! 'l.iI.tfT iin'-o-.tnttj?) 

•I.,*' tr-vtirncnittA pnil r»-f« — ><li| , 
ViN 4-c.-, IV.M y k. .•<'}. \i t 1 

aiui-d. - i'l.iiit, iinirried, 

ftut 1 f Afi-i /'< •? / 

'•t 4 fti*;- vt in a •ftrlti-'c ‘-la'’ 

t. %• 't . fi V\.ul? a’ 

\'Mr. Ncv. 

. NjtArr. U C 1 


W 


. r . . ..V l-f 

4-.- .. D V i< .... liti-'. 

AA^aillOii .\ -.Ni.-ilridt. Loiiiliji) 

a-I- • ‘ 

L’ '' '' I' U A M 


T^anted. 
V V youhgr. 


TXTanted. — Outdoor Assistant, 

VV male, for ?:eneral Practice ‘near Man-. 
clie-Aler, View^'cath Partnership. Must possess' 
capital. Salary hsOO p.a. 'State full par- 
ticulars.— Br.msBr MKDlCAt BCREAU, 53, Cross 
•Street, -Manchester. . - • • • 

— Indoor Assistant, 

youhgf, m.alc, * Scotch • of English, 
Protestant, for private and panel Practice- 
Salary £300, with e.vpeticnce. View or without 

view tJnitVrsity Tovvu, — ^-Xddress, Ko. 4680, 

House, Tavistock Smiarc, W.C.l. 

T^anted. — Indoor Assistant, 

VV male, young, active, moloi ctclist. 
State full essential particular.s ; photo, if 
possible. — Address, Ko; 4694, B.M.A. House, 
Tavistock Square, W.C.l. 

T^auted.— -Assistant, C. of E., of 

V V good experience ; £300 to £350, indoor. 
Could live out. Car provided. Good prospects. 
— .\ddrc33. No. 4691, B.M.A. House, Tavistock 
Square, W.C.l. 

T^anted. — Assistant, indoor, 

V V mate, commencing September 1st, for 
private and panel Piactice in Vorkshiic, Scots- 
man preferred; motor ci'clii,t. Salary £275 
p.a. E'ssential particulars and photo. — -Vddreas, 
No. 4674, B.M.A. House, Tavistock Sq., iV.C.l. 

(in- 

dool), British. Practice near MaiicJiPSter. 
£500, all found, and extra fees. Good Hospitals 
and good sport. Particulars. — Address, Ko. 
46S1, B.M.A. House, Tavistock Square, W.C.l. 

V^yanted, reading Man as out- 

V * •'* very light ptiA in 

sun * lie Biitish. Photo, 

if ^ 1688, B.M.A. House, 

Tavistock Square, W.C.l. 

A ssistant wanted before October 

' ’ . . .« yjj Practice (panel 

Ab.stainvr. U.tual 
laboratory work an 
pnncipar sujg‘*r) ; 
tcxit, fucuiturc, coa), and eleeiru* JigJit fiee. 
£40 towards maid's v\og«*, all midwifery fees, 
and aalarv usually £400. Principal lives at 
blanch, and is a Jl.adiologist. Indoor lernis 
about £500, if unmarried. lleferences and 
testimonials.— -4ddrc.«s, No. 4668, 71.31..!. House, 
Tavistock Square, W.C.l. 

A ssistant wanted, indoor, male, 

Pioleglmit, ci'clisl, iintlyr 30, Ilritish, 
.aisle. Salary al iCSOO a y ear.— Aitdrcss, No. 
4659, B.M.A. Uouic, Tavialock Square, 1V.C.1. 


T^anted, — ^Assistant, male (ii 

V Y dooi), British. Practice near MaiicJiPStt 


A ssistant, with view to ordinary 

or paid P.vrtncrsiHp, wanted for congenial 
imxcd Countrj- Practice, 30 miles from London. 
Graduate prefecred ; a ’* presence “ essential. 
House available or rooms in il. — Address. N'o. 
4671, B.Jf.A. JIoKSf, Tarmteck Sqoatv, W.C.l. 


A ssistant, indooi', male, mixed 

Pnu-licc in Lanvasliir*?, about 1/5 panel, 
pi<.penser-BcK>V..ce;>er kept. £550 to start. 
VKunl iKind. Partner.^bip possible. Ex Res. or 
VMtU experience preferred. JMiolo., etc.— -Vdd., 
No. 4670, B.M.A. House, Tavistock Sq., IV.CM. 

A ssistant rcqnirvi), ivitb view to 

Parlner-Jiir, in rajnfllv increasing mivej 
Practice. 7 mill's North- rt’evt of London. Large 
hmise, big g.ardrn. — .\d<lrc-.-f. No, 4667. B M.A. 
lloiHr, T.vvi-,lofk Sqii.xrr, 3V.r.l. 

ssistauts and Loeuiu Tenons 

wantxvl »mmfx1int**U. ofT*Tid 

-nmTKn Mkiuc.il Bu;E-h . 53. < 

3l.int'fic-»ler. 


A 


A .ssistant.s and f.oouin 'Tenens.— 

IbH-tors a\aiIaM«- for ijir- 

fcrrcojng. of c«otl address. r-viM-n, no- ^n,i f,f 
MrilJ«h birih, are invitrd ro *all upon Tin- 
Mi.i.i, M V. Uou- 15 i,,))' 

iPnblirc-. Vfl^lplu V\ < ,* 

j^-'Llant-Iiip, witli y jew, desiro,) 


M f* I L II , njji* 

1-A.‘ ^ .if 
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r- r. ^r;V‘ fi-f Kr,-t- 

If' .‘"f *' L '4dr ... n M \ 

JA irmin<rhani. - Male A'-i-lan 
,Tl i’"’. , •"'■I'n'-u- I',,.!,,., 

. , i t 4651. B JI.A 

‘ * * ^ i . VV t i. 


C ambridge ■ and St. Tlioma.s’s 

man, jutt qualified, anxions to ghin c\- 
perienee in all bianthes of gcne'ial prattico 
u-.nils ASSSST.nvr.SHie lo Uiwr. pramnwirr. 
Energetic, loyal, 'and 'coiifeientrous ; good ap- 
pearance; motor cycli.tt; would accept email 
salary for first lew inonlh-*.— Address, No. 4663 
B.M.A. flonse, 'Tavistoclv Sq uaie, W.C.l. ' 

M e., B.Cb.,D.r.H7^m^- 

» M’oman, • requires ASSISTANTSiUP. 
Exper. T.R. and Aneeathdics \rs. ; exper. l-Ao 
'work 2 yr$. (Voorfictds) : oxper. G.P. 2( jrs'. ■ 
panel, private, and midwifery. Can drive car.— 
No. 4761» B.M.A, House,- Tav istock Sq.,* W.C.l. 

.■part-time Assistant or Partner- 

SHIP wanted. High proft-ssionaJ jccom- 
mendatiDUs. 3l.n., aged 40. . London or S M'. 
Counties.— Address. Ko. 4762, B.M.A. House, 
Tavistock Square, W.C .l. 

^beifield. — ^^Yanted, <iiialiiied 

Gentleman for mixed Practice. Able to drive 
and a goad worker. L’ve at Br.nrh. Interview 
preferred, ^350 per annum cominenoiiig. with 
vooins, lights, atfceudaiicc. Half night fccs/ilioweJ. 
Usual bond. —Address, Xo. 4677, B.3J.A. Houw, 
Tavistock Square 3V.C.L 

X -ray. — ^lladiologist in Aortlieni 

city requires an ASSIST.tKT with view 
to Partnership. Stale age and cxpcrienc**. 
D.M.n. & E. preferiecl. — Addicss, No. 4656, 
B.3f,A. Jfoiise, Tavistoek Squar e, B'.C.l, 

MEDICAL POSTS> DISPENSERS, etc. 

A Lady Dispenser-Bookkeeper 

supplied immediately on request, quali- 
fied and with practical experience in private 
practice and dispensarv work, al^o trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OP vf^i> waupv HrA. 

parntion for 
'phone (Park 

i^ark /load, iv.^. 

'Rook-keeper ivaiited for 

* ■ - '’-s fiom 

Londoi fvahiiy 

expeci ’ HoiUfO, 

Tavf^t o.'k Square W.C.l. 

D ispensers supplied to Doctors 

at short notice, without fee. Quaiinetf 
and exper. in priv. and panel prac. Perm, and 
part-time Bookkeeper-Dispensow, Secretary-Uis- 
penscre. Nurse-Dispensers, and ChauReuse-Dis- 
pensers.— M’rilo, wire, or 'phone Central 3679, 
The Reliakcr BcriKAU for Disrr.\SERs, B7, 
llolborn Viad uct House, 12, llolb. Yiad. EXM. 

D octors requiring qualified 

Dispensers, Nurse Dispensers, Secretary 
Dispensers or ChauReuse Dispenscis, .arc invited 
to write, wire, or 'phone Cerrard 2699, The 
D isnE.vpca.s' BUREAU, 145, Shaftesbury Avenue, 
Loudon. \V.C.2. 

rpypewriting. -Expert nudertakes 

TJieses, Testimonials, etc. Nunierous 
letters of .appreciation from Doctors.— M'rile or 
Phone : Buatkick Hadford, 27. Uuckland 
Crejc.mf, Svilss Cottage. London, N.W.3. 

Pfimrosfe HHl 0803. 


LOCUMS. 


holiday LOCUMS. 

Tlin JIEDiCAL ACENCi* has pleasure In 
anuoiincjug that lists are now being prepared 
‘?L engogemenU for the forthcoming 

nrr . w»r _ I’riQcipals requiring » 

itCLIABLn SI BSTITL’TE are advised to maVe 
early applK-ation.— Address, IV. H. CRA.st, 
Ihe Mcdual Ag.-ncy. Watergate House. Atlelphh , 
}' t- 1 ru ; Gtrrard 8954 and IHvcrsidc 1254 
(night calls) 


'Daunted. ExperieHced Lady 

. * I 31 fur f«ur -.li'p?*, 

full jMrtii ular-, tu Vr. OmclKs BufUft 
— ' ut-ar (anl /ff. _ 

aiitcd.-Exciiange Practice 

for about 3 weeks .\v!gtis'(— S.-pf. bv D efor, 
Huo, nuO f im, t-ijJi . country (oti i> 7 in!le^ fri»ni 

t luiiiwifery A'ldre^'', No. 4001 

Tf.yj A Huu-c, T«tf struck ft«(atre, U*.C 1. 

l^xpcricnccrl M’oin.nn Locum, 

”hb ‘^'wn 4-af lftle»irrd. f»c5 August 23 oI I'? 
3l*t InrSu'iie. Xi»rw)ch or Shefljeht an-A i<rf{crr^i 
filate rt-rms, — NO' 

400a, B.31.A. lJvu*c, T.ii Equate, M’.C.L 
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T ociiins. — E.\|)erioiice(l and 

rcl-aMi’ Dix'Jor, Imt o«n i»r.ictlct*. dc'lrci 
further liOClT.MS inun Au^uit lOJh. 'IVruis fn>Ja 
0 Ri't. pi-r w»cV. IauuIou prefom* t. If couniry, 
^^Iu■r(:*c^rIl^ \ ‘IrlvcrixvnUat'h'. lluml ri*U'rcuc»*«.— 
A<hh, ‘'Mhi'iCfV’ 24. C‘»lvllh' IM., n.ty<\M»tcr. W. 

T.ocum required now by 

Divtor, cxjuTleuciHl i‘» pnicl nrul prUntn 
jirirtlco. Kewiit reforiMKf?. I'mi.U fo.s. t'arnr».\ 

ilr.\Tr tivalluldo .f dinniices.— Adilrrsi, A*o. 4078, 
IKM.A. HoU'U, T.n S p nre W.C’.i, 

M alaya. — Locum Tenons, with 

Tropicitl experience, (or 9 inomlis from 
October. Ju80 p.ni., with j'a'<«a{:c3, free ipuartcra, 
car mill ullowaticc, llcaltliy ?ocial centre. 
Furllirr work aimilar terms at cIo«c of enjjap:* 
ment if di'sirctl. Necessary for home appointee 
sail early September. 

Fullest p.-irlicnlars for interxlow* either end to 
(In Ea»t) Bov 869, “ Straits Timc.i,” Sin-^aporc, 
or (in Wot) No. 4219, Il.M.A. House, Ta\iati>ci< 
Sginare, W.tM, 

T>eliablc Locum Tonens wanted 

JLV/ Ininicdmtolx. Per^otial npphc.atit»n, with 
tcstimoni.ih, c«5?nii.il.— .Piir.ciVAi. Ti’RN'v.n, Ltd., 
4, .\dam Street, .\dclphr, l.oTHhm, W.(.*.2. 

rOK I.OCUM TKNKN.S AVVLY TO 
Mr. PEltCIYAL TUlLXKlt. Ltd. 

Tlie oldest riitd only Agent who for -50 
years Itus fcupplied snbslitutes nt short 
notice williont fee to principals. 

4, ADAM ST., Strand. London. \V,C.2. 

Tclej;. : ‘*l'p'‘t)mian,l.ondl.*' 'Phone : lMTrnrd0399 

PARTf/ERSHIPS. 


'r^anted. — ^Youn", well-qnalifiod 

VY man, intm«t«l tn Sur^erv, ns TIIIIIU 
P.MtTNEU in c<mx1-c1.ihj nonHlispcnMiijr I’rcvtice 
within 20 milcH of London.— .\ddr*'^'*, .S*o. 4764, 
D.M.A. House, Ta\i«tQrk Squar e, W.CM, _ 

^^anted. — ^Partnership or Prac- 

YY TICE by cxperirncid Jt.lt, Cli.D., in or 
near E<!inhurt:h. Capital aNniK-ible.— Athlrc'*, 
No. 4657. UAl.A. Hou«o. Tavistock Sq., W.CM. 

\Y anted. — Partnership on 

* Oisv terms, or ASSISr.VNrSHlP witti 
early view, hv IrSh M.ft. Six w.-rx‘ o\p'*rien;’o. 
Keui on niidwlierv.— AtMicss. No 4000. U.M.A. 
HMI-.P Tixl«t-'ck S l‘»ar«. W.VA. 


/^licsliire. — Partnership. — Old- 

cstab. I’UACTICE. Cash ri'ccipts 1928, 
nearly £4,000. Premium — lyt share— lA years' 
purchase (to include liook debt'*).— fitt'iTisii 
JfEDlCAL BuP.n.vu, 35. Croj3 Street, Jlanchestcr. 


L anes Town. — Pai-tnersliip. — 

01d-cstalili3h''d - Practice. Third share. 
Average cash receipts £2,563. P.incl 1,645. 
Cood house. 2 reception and 4 bedrooms. Pent 
£40 p.a.— Br.iTicii .McDiCAL DcncAU, 33, Cross 
.Street, Jlanch^fcr. 


PRACTICES. 

W anted l)v M.Ch., Practice .or 

I’AUrXiaismi’, pn-ti-roWy lalltr. in 
Kent, Surrey, or London fcidmrh. Share worth 
£2,000 up 'required. .\dverHs«‘r ha« extensixe 
cxpcnrnce of practice, nml has been 

on the Honorary Surgical Staff of a t5ener.al 
Ho«pitnl for eight yvati. — Addrcs<, No. 4602, 
ILJl.A. lIotKc. TavHlock Square, W.C.l. 

TATanted by M.IJ. Cantab., 

YY IMlCSLng.. Puldlc School, holler-class 
PflACTICi: or PAItTNEUSIlIP, within 100 miles 
Lundnii, or goiKl elnm Btilnirb. Ample capital. 
— Addrex?, No 1605, Il.Jf.A. llouac, Tavistock 
Square, W.C.l. 

V^antod. — ^^Yc have innumerable 

YY nppiieaiitH for fioutid investments in all 
district^, ineonus from £600 to £4,000, witli 
and without panel. Cotrespondenec invited 
from prospective VenUorsi. — Tun JU'.uiCAL 
Agency (W. H. Grant), Watergate House, 15, 
Yolk Ihiiiifings, .\doIphi, W.C.2. 

W anted. — Itural or semi-rural 

1‘UACTItT. v\ithin 40 mile** M.amhester. 
Good hou‘-e and garden e>'«rntlal. f'apilal avail* 
^ Adtlrcss, No. 4519, H.M.A. House, 
T.avistock Square, W.C.l. ^ 

W auled to Purcha.se. — Fir.st- 

tln.. Cmnilry l-ll.WTICi;. Dflntlicil 
hou'‘e, gartlen. aiul garage <le-iral»le. — Adtlrcs'^, 
No. 4759, ll.Jl.A. Hoii.-sc, Tfivistr^ck Sq., W.C.l. 


jpartner required in old- 

e'labl fh<s\ iudusirnl I’r.wtlce *ii MuHnml**. 

Nice huiiso av'.iiHItlc. Lxccp’uri.n! ojqiortumty liir 
e\T>enence*l j'ouug man. .^lian* rfT*Tc«l worth 
£600 at tircv'Ut. hnrvncap't.il roquinxl — Adilress. 
No. 46 50. B.M.A. Hn'i*-e. Tii\ stm-k *^(pt are. W.C.l. 

physician (Oxon., London), 

*ucces-fid. eti'erienceil priiate. jciiicl jirac- 
wiMiP-i meet meli-almin with goo.) pr.wtlce 
botw'eii Ov'Orl aivl Louh n; SMALL .«5HAUI1 or 
OlIlEltWJRE. CoiiM ojK-n up m-w «nhtriei ; La^ 
p hate mrun-. «-5ir: prepare**) fo buy nr n-ut gj»* *l 
revlilen c. N w free. i urther cb‘Jrii> at Intiiew. 

A'n..No.4676 75. House T.ivis!f«fk*sq..W C.l. 

Qeuior Partner retiring from old- 

KJ Mtal.lishcd mixed Practice in large nro- 
vincial town. P.eniaining partner, with Ingjier 
•nd >ounger man as 
e at first £800 to 
ossistantxhip. Easy 
^ ' Excellent house, \vilh 

garden, «tc.. available for married man 

1. desired, 1 ubhe .Scbcnl man preferred, Edin- 
burgh or London training, some exnt^i; " 
Enquirers shouM elate nationahiv. r.-h..|fm' 

3Ian wa^t7d~Ts 

A I l’.\[ir.\En .n gnodeta.. Practice 

4o56, noase, Tacistock Square* W.C.1, 


W anted. — Jjondoii Practice, 

■/Tttin n>iitiri{eti!lnl Ibi'lor ndver* 


thing. 

Stptaic. 


aoiti'* ;».viioI 0*mirilenil.a1. IbKdor adver- 
\ih\ No. 4G00. n .M.A. Home. Tavistock 
. W.C.l. 


Wranted, within JO miles of 

MamhC'trr. rUACTICE or PAUrNFK 
uhli il<Mv to earh* s»we.i'b'«, by «*x H..S. 
II. 1'.; <*Xf>*Tlcncc«i in (ill*.— Address, No. 4070. 
ll.M.A. Houx's, Tavistock .Square. W.C.l. ^ 


B irmingham. — Old-established 

nturil Caili l’n.\CTlCE, good indict rial 
area. He.adv easli averages £60 monthly. 
Scloet panel £600 per annum, growing sloadily. 
Working etpensev very low. Freehold house for 
*ale or mortgage eoubi be arranged. Premium, 
including I’ra«dice, drug'*, surgery furniture, 
house, and fittings. £5,000. — Address, No. 4673, 
l).M..\. House, Tavistock Square, W.Q.l. 

Tieds. — Couniry Practice in 

very pretty dhtrict. Nle-* bouse, ganlcii. 
garage, ^0 lleeeintb over £350- Ex«'ellf*nt 
scope. I*.*noi 70- Price£350. or houfc ami I'mc* 
tlcc £1.050. ttarldcfemsi — MAXCiiKsTiHMv.incAL 
Aso .SciioLvsiic .NssociA Tioy. 0. Itrown Stree'. 

Tjoctor w'islies to hear of good 

Country ITtACmCE. Bonier Counties jirc* 
ferred. but not essential. Capital avail, ibh*.— 
Box 34. W. If, SviiTii i Sov, Ltd., Grange Head, 
Birkenhead 

D eath Yacancy, escellcnt Pi’ac- 

TICE, town (Midland?), main loxiulon line; 
pof*uJ.ati'oii over lo.OCO. OW-C'*taMi«bcd. bold 
i»y late Hector 26 years. Very reliable Lo<’uni 
in clmrge. .tverage receipts Ibreo year.s over 
£2.000: audited figures available. Large house, 
rental £55 p.a., garage and outhouses. Jlotor 
can b-s purelia-*''!!. — Lull particulars on apidi- 
cation to No. 2475. ItCVNOl.PS t Bn.vN.soN, Ltd., 
Jlfdical Transfer Agents, Leeds. 

H'or Disposal. — -Private and 

ranel I'KAfTTICE be'.ween Mnnehoster and 
Blickp'ol. Anmwl r-'ceqits over £4.000 Book'. 
amlUeil. Givnl resl.iom’C sihouU sp»rts. and 
garage Pr-mium forprneflce. !»H*k deb''.. »5nigs, 

ef**.. £0.250 — Apply, ohn Wjiittli: Solicit*. r, 
G3, Brown Street. 3fanrhe,(cr. 


K'or Sale. — Practice in 

iiidus'rial t*>wn near Manclic'-ter. Chiefly 
workiiig-clsss. Average gross rccel- ts las* three 
yean* £2.500 ; i«imcI 2000. Good Imisc toleu'o 
or buv Prcinliim 1-i yoais* pur* base — ,\*ldress, 
Nrt. 4GS2 BALA Homo, Tavl'.t»'rk Square, W.C.l. 

F or Sale. — Practice, working- 

clas?, 1/3 mile from centre Northern 
city. Great scope. £500 panel. £500 priv.atp. 
— Address, No. 4654, D.M.A. House, Tavistock 
Square, W.C.1. 

F or Disposal. — A good Practice 

is not always to be had directly, but 
•Mr. rERCiv.vi, Tup.NEn can generally oflei appli- 
cants something suitable. Nearlv all the best 
Practices are sold by him vxithont being adver; 
lised. Inform, free oa' applic.— 4,Adam St.,W.C.2. 


F or Disposal, a Eiiral Practice in 

SoutJj-Wtstern County, Average gross 
receipts post four years about £930 iier 
annum. Panel about 1,050. House nt rea.'-on- 
nblc rent, three reception, six bedrooms, bath* 
room, surgery, garage. Inside aind outsido 
sanitation. Good garden. One and a half 
ycar'i’ ]»urchnse. 

.\ddri3x. No. 4658, D.M.A. House, Tavistocl: 
Square. W.C.l. 

L ancs Town. — Half Share in ex- 

cellcnt PKACTiCE. Gross cash reccl'ils 
£1,800. Panel 1,900. Good house to rent. 
Piemiiim IJ years’ purcha?e.~-BniTisii JiIcdicaIj 
liunPAL', 53.'Cro?s Street, Manchester. 

T .ondon, ]']. — Rapidly incrc ..s- 

IIIK I’JlACriCli. I'li-.-cnt into £900; Inst 
£750. I*.iiii’l 530. 'J runs, appobifnient £75. 


T .ojidoii, N. — Old-established 

mixcl PRACTICE. Bcecip’sabimt £1.400. 
P.U1C1 nlKiut 1.000. Incic.'isiiig. Go d h*m5.c t> 
rofil. Can l»*‘ luu a-* lock-up. Go.*l ro.isiuiH b.r 
selling. No agi'iil'*.— Aildr-s, No. 4685. D.M.A. 
Iloit'e TuMKtiU’k W.C.l. 

T oi.don (CentraI).- 0 Id-e 3 tab- 

liihc'l I'KAC.ICE, eliicfly' tasli, absut 
£1.000 ]ier annum. Panel 1500 Hius* on 
le.w £100 JHT Jitimim. No cir. livslly wn.kcl. . 
l’»p*nses .IgM. J'lcniiiini I‘ year** purelue-e — 
Na 4072. JI..M.A Minis*. T.in'.Nwk .s«|' are W.C.l .' 

T^cdical Yiiclous, Edinburgli, 

■L»-L rapidly growing, for sale along with 
liouNj in first class locality. — IloiiEr.T I'lejii.no, 
S.S.C., 21, Hill Street, Edinburgh. 


M' 


ancliestor. — Ohl-ostab. Practice 

Av. cash icceipts £2,525. i’anci 1,021. 
Prominent liuuse, 6 bedrooms, gjtden, .uid 
g-irage. Prcniium IJ years' purchase. A pre- 
liminary paitncrahip might be urranged.— 
IJniTI.«ll .MEDICAL Bt-T.ILVU, 33, Cfoss Sjlrect, 
Manchester. 

TV/Tcdical Practice for .Sale, North 

•Li-L of Enghand; old-establisht d gtiicral 
Prattue; net jtrollt ov*ir £1,000 per annum; 
very de.sir.ihle district, house, garage, and 
garden; Pr.acllce and house, £3,0U0. — Applv, 
.Mup.RAY I,».vvso\ A Maciw.vald, W.S., 10, Great 
Stuart Street, Edinburg h. > 

M anchester.-Inrlnstrial Practice. 

Cash receipts 1928, £968. Panel over 
900. Anijdc scope. House m main road, -3 
bedrooms. Kent £75 p.a., on lease. Premium 
H years' purchase (to include fittings, etc., 
worth £400) — British Medical Bureau, 33, 
Cross Street. Manchester. 

M putal Hospital. — For Disposal, 

an old-fSlaMlalinl PRIVATE HO.ME, re- 
turning over £ 1,000 a year profit, fully licensed’ 
— Further particulars will be given' to thnsa 
interested in such work on application in 3Ir, 
PEncrvAi. TritNER, 4 & 5 , Adam Street, 

T.omlon, W.C.2. 

idlands. — rjMi.xed - class- 

PKACTICE for immcillatn disp'^saL Kc- 
ccipls £l 100 Incluiling p.m^| 1.100. NTccht.uso 
on b ns • £52 I'.a. J’reniium £1 000 cv-li —Apply, 
Pkicock A: Il.vDLEV, . td.. 10. Cr ven Slreer, 
hTniiid. )V C ». 

Tyraiichcstcr.-Eesidential Suburb. 

-i-YJL — Goed-el.'isi PKACTICE. Average casli 
receipts £1,506. Excellent corner house foe 
sale. Three reception, 8 bedrooms. Garden and 
gaioge. Premium — Practice— -11 ^ea^ 3 ’ purchase. 
—British Medical Bureau, ‘ 3’5, Cross Street; 
Manclic’ster. 

N ortli Wales Coast. — Good-class., 

PIlACTlCn. Cash receipts 1928, £1,749. 
P.mcl 713. E-xci'llent nio«lein house to rent, 

4 bedrooms ; garden ; also well-fitted surgery and 
gaiage. Goetd scope. Premium veais*' pur. 
— Bp.ni.'^ii Medical Bureau, 33, Cross Street, 
^laiichester. 

T^ucleus, carrj-iii" iutrocluctioiis 

•Lx to about forty working-class familu's. . X 
purchaser with a few hundreds capital would,, 
find this a good uncrowded district with great’’ 
scope; within an hour of Town. Price £1U0. — 
No. 4692, B.M.A. House, Tavistock Sq , IV.C.l., 

N ear ifanehe-ster. — Residential 

«listr:i-t. Casli receipts £630. Panel 
530. Good scope. House to rent. 3 
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O wing: to retirement a rare 

opprtrtiimtr /ffciirs to acquire a PRACTICE 
in a CathfiJral C»fy m ilic Wr^t of England. 
The inennip, v.Iuch e.\cec<ls £1,000 per annum, 
is derived from p»txl middle- and upper-class 
patients. There are no panel or otlier appoint* 
mints and vert feu midivifery case>. An 
r.vceilcnl residence i-t available, situated in the 
part of ihe professional are.a. Gentlemen 
Jiavin" the neccs.-ari. capital of about £4,000 
sliould commiinicato in the first instance with 
yir. C. S. Moouf.s, F.S.A.A , Incorporated 
Accountant. 15. Bedford Circus, E\eter. 


O lilliiim . — Old-establislicd Prac- 

TICE, c.arned on he late Dr. R. \V. 
Piekeruitf at 161, itocJid'ale Road, Oldham, 
lo£relher*'uith freehold dvccning-hoiise. surpery, 
etc. •— Appl>. lICLi.on & Jacksox, Solicitors, 
8, Church Lane, Oldham. 


O rkney. — Well-establi&liecl, very 

pirttv dj.strict. Good house, large gaiden, 
garage; rent £12. Receipts SoS"* Paitrl £120, 
much scope. Price £400, including smell car, 
cycle, and drug.-. — Ma-vcuesthp. Medical & 
Scholastic Assocutiox, 6, Bioim Street. 


S AV. County. — Enquiries are 

• invited from 'iifnctitioners ulio arc able 
to negotiate at once for a desirable unuppo.xctl 
Country PR.VCTICE, easily u'ork^'d, yielding 
£1,450 p.a., including punVl income of £550. 
There is an attractive detached house (avail- 
able at the very low rent of £40 p.a.), standing 
in its own ground^, and containing S bcdroom.s, 
bathroom, 3 ri'ception looms, and surgery with 
sp]»arate entrance. I'ennis court, gaiage, and 
stabling. Pnwcipais or (heir solicitors can 
ohtain'full {lartu-ulars from Mr. t', S. ^fooacs, 
J^S.A.A., Jncorpouitcd Accountant, 15, DccUord 
Circus, E.xeter. 


Ooutbern County. — Tory old- 

• cstnbli'ihed unopposed Bmall 7’o\vn and 
Country PRACTICE 'm a bracing and very 
attractive di-^tnct close to s“a. Nice house, 
with electric light, proper drainage, and good 
water supply ; ►mall, pretty, and occluded 
gawlen ; for sale. Average cash n'cnpts well 
over £1,300. — .\ddK*.ss. N'o, 4765, B.M A. House, 
Tavistock Square, M’.CM 


Qtaffs. — Country Practice near 

)0 manufacturing aron. Receipts average 
£1,100 p.rt. Panel over 1,100. Premium for 
immediate sale £1,000, cash. Good-sized house 
for sale or to lent at £52 p.n. — Apply to The 
Medical Agency {W. H. Grant), ^\'atergntc 
llousc, Adelphi, \V.C.2. 


^0 Purchasers. — Do not buy 

JL 'without e.vpert assistance. With 40 yra.* 
experience .Mr. Pr/;ctval Tun.vcn can advise in 
aR cases. Terms five on application to 4, Adam 
,S1., Strand, W.C.O. Telephnno ; Gcrrard 0399. 
Telegrams : " Ei>somian, London.” 


Vorks (MML).— Half Share 

ncR'e-«fuliRshod Pnictice. GiOiGll**. 

Midvvif TV 4r2 2^ iipr p enfy t-cop**. 20mne*‘from 
Value JC700. IVirc- If t o.irs.' pim-h.ise. — 
A«Ulre«'^. Ni». 46S4, 13.M A. Iltni-e, T.-vvl«toek 
H<iu«rc. AY.C.I. 


MISCELLANEOUS SALES, etc. 

I Por Sale. — iMcdioal and 

- SUaniCAI. I\.-;TI!i;MK.\Tr:. pr>.i>.rl.v n 
DiVtor •h'«- ane.! Ll-t ««n iipp'lrailon — 

AiMn.xH Ko. 4075 ILM.A. llcui*', Ti^v^^tol•k 

irqut c IV. C 


S ot-onfl-liniul X-rny am] Klpctro- 

VRIMi U. \PP.Vf!<Tr.s for m 


cUuIing C.o<i. li , 

i>rir»'^ .•vei't'pti d f'T • I 
f, i «' . ID.-. - 

I, option, K C 1 


•i.itjg Standi 
purj 


Loir 

Brn.iXr- RcfU'rn, 


Covers for Binding 

Vol? I ami 11 of tlie liUITI.-H 
Mi:niC.\L JOt'I’.NAl. for :V27 .^nd 
i;>^ can be bnsb pri ”>• oj , by 
l>Trot'! pii't JF-1- oncli 

IbT.uttnt.cp' ii.u-l .Difi'iv p;| 

enf-'n*. H \ 

Tav i.stv'Cf; \S c { 
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IMPORTANT 

members' OF THE 

MEDICAL PROFESSION 

Can secure Perfect Fitting and Distinctive 
Clothes of F.vceptional \*alue. FINEST QUALIXIT 
MATERIALS, BEST irOUKiiAXSIlU* OXLY, 
SPECIAL OFFER. 

<*ACKET & VEST On black or grev>, J25 5s. ■ 
SOLID FAfIcnYOaSTED TROUSERS. £3 25. 

THE Ide.al Suit for Professional or Busincs*? %vo5r 
TIVEED SUITS & OVERCOATS to measure from £6 6s. 
SOLID WORSTED SUITS .. „ £7 7s. 

■ ■ ■ ■ tOs. 

"es. 

ises. 

' ■ ' es. 

I • • , • 6 s. 

TJNSOUCITED APPRECIATION , 

**/ Ftrotifflt; advise nil medicai men «'7io irirh 
fo hole to pntionizc Harry HaXlLtd.t 

as nf{ the clothes 1 hai'c had from them during 
30 years hare been perfect in Fit^ Cut, and 
Finish.’^ (Signed) S.J.A., M.A., 3I.n., F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 

Visitori to London can order and lit 
tame doy, or leave rccorrf meoinres. 

HARRY HALL Ltd. 

Governing Director: IlAntir Hall. 

/THK* t’o.nt,Breechef;,lIabit,A Costume S{)ecian.st!i 
Ibl, (iXFOltD ST., W.l. 14t», CHFAPSIDK, K.C.2 
Telephones : 

Regent 3024-3025 & 7486. Kation.al 8596/7, 
Makers of First Grade Civil, .Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
IHghfst .inards, l^GoIdMedals. Esf.OTcr^aTMrs 

HARDY &. HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 
2 mins, /rout their into ofllves In High Ilolboro. 
Phoue : llolborn 6659. WriteforTAxGuide.Free. 

Medical Surgical Sundries Ltd. 

Supply Instruments, Dressings, Altachd Cues, 
etc 

Ii€t 113 quote for your requirements. 
Shoicroom : 97, Swlndcrby Ro ad, IVembley. 

ponsult GEIiL\J..DI’S before 

buying your next Car. whether NEW or 
SECO.N'D-HAND. AGENTS for aU LEADING 
.MAKES. 100 GUARANTEED USED CARS 
nb\ays in stock. SPECIAL DEreRRED TERMS 
FOR DOCTORS financed entirely by ourselves. 
Strictest privacy ensured.— ERNEST GRIM.ALDI, 
Ltd., 88. Gt. Portland SL. W.l. Museum 3931. 


HOUSES. CONSULTING ROOMS. 


. . , , ESTABLISHED. 1S45.. 

ELLIOTT, SON & BOYT.OH 

■ • (II. H. lIoU, U. E. Alipresi, 11, C.' liowe). 

Estate Ayents, Auctioneers, and Surteyort, 

6. VERE STREET, CAVEdOISH SQUARE, W.l 

arc the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in tJic llailev, M'lmnol?, 
Queen Anne, aud other Streets in the Ca\endi5h 
Square district. Valuations for all purposes. 
Telephone: 3204 Mayfair. 


‘ESTABLISHED 1860. ' 

Messrs. BEDFOED & CO. 

(0. E. BcDFonD, F.S.I., F.A.L), 
Surveyors, .iuciioncers, nnd Etiate Agenlt. 
10, WIGMORE STREET. 
CAVExVDISII SQUARE, W’.l. 
SPECIALISTS IN PROFESSIONAL HOUSES 
AND CONSULTING ROOMS 
In Harley' Street and leading Medical Positioai. 
Telephone : Latigham 5927 uitd 5928 


l\/|*nnc]iester, Swiuton. — ** Ivy 

HOUSE,” B'orilcy Road; dptaehrd, 
pleasantly situated, BUiiny aspect ; voiitaiiis 
three rcecf>tion, .^Lv bcdiooms, usual oflicw; 
large gaiden, ti'nni« lawn ; motor garag\*^; 
electric light and powir; price £1,2U0, iree 
Horn chifl rent ; an c.vccllent j»oution for a 
Doctor in a gro\sing neighhuurho(*d. — .\ppU, 
RiCH.VBD UoLLiNgON A Sds, Estate Agents, 
3, UcHington Road, Eccles. 


APPOINTMENTS.— Contd. 

G eneral Hospital, Gt. Tarmoiitli. 

(72 Beds.) 

Applications arc invited for the po't of 
SENIOR HOUSE SURGEON. Salary £150 per 
aunum, with board, residence, and laundry. 
Duties tr> commence Augu.M l3Hi. Candidates 
(male and unmarried) must ho fully qi/alifiMl 
and registered. 

Applications, slating .age, nationalilv, and 
qualifications, together with copies oi tlirw 
recent testimonials, to be sent iminedinteU’ to 
the undersigned. 

T. IL C. G ARTLAND. Secretary. 

A pplicafions nre iuvited for fhe 

xi- ,.03t (If liESIDE.S'T MEDJC.IL (IFPK.'EIt, 
.Ilf.VIOli {male), at the DE.MFiilES i 
WAY IlOVAL INI’lliMAUY. Tim Inslilnlma, 
which contains over 100 beds, is one of i?i« 
premier Provincial Hospilalji in Scotlaud, and 
oflers c.Nceptional opportunities of gMiiii/ig «■ 
perience in all branches of the profession. 
Period of engagement, twelve iimntln fmni 
October 1st. Salary £100 per annum, .tpp/i- 
calions, with te>tiinoniai9, to he fer».'inh'»f to 
the Treasurer, Dumfries A Gallow.ay Royal 
Infirmary, 84, Iiish Street, Diinifrifs, hy 
August I2th. 


C laijliaiji Eoad. — ^Nearly opposite 

.SlockwcH Tube Station. — A capital Corner 
RESIDE.VCC to Let- Eminentlv suitable for 
-'feiiiral Practitioner, Six good rooms, b.ath 
(h. and c.>, kitchen, and usual offices. Nominal 
rent of £120 per nnnuni will be accepted. — 
Veuv.m’.d a Yates, Auctioneers and Kstato 
.^lanage^s, 375, Norwood Road- S.E.27. (TJionc ; 
0346 Streatham.) 


G t . 31 i.sspiulcn . — Su liny pre-^vHr 

jmall f.-imdi It£SIDE.\*CE,* 3 receptiofi, 
6 bi'drouiiH. ituxfrrn l•onlcnlpn^,•«•s. high position, 
rural \ icws. one acre cardon. gar.*"’*- g.^od' 

sthool facilftir-. Fr»'"Iiof<I. on. 

P/cnrrv & ELtt.s, Land .tgents. Ct, J/i«>-en«Kn. 

T o l?f l.ct privately in a laig-o 

I.iruo'fiybire \ ilJjge ndjacont t« a 
r.j),ule re>o-!. .1 Po.'t..r'i RKSinENCK, <on(«in- 
jng 3 n<»*pHon 6 tM dr»<>ni'> k»Mi, „ 

^t. . gari^.-. Ko«l uaRcfLin g.,rd. n. a„d 
^ .SuriT'-ri, Xt*i'eth'T Wtlli an oM-eniah l).« i..i s 

for r.'il. It.-. app)» 1 n, , 

L«ri. ..Indi.i.C 

T «<( furiiiNi,..,| • 

D-jctor >* lj .»;»»• HirU'w 

j It. - 1 . -.1 s.,. 


I v, i us v.,„. u... » 1— 


C heshire Joint Sanatorium, 

IIARKET llilAVTON, .SALOr. 

mtUSIflAS {inn].) rtviutrefi. Yh? 
afA'ijuitmcjil 1. t(.(tiii(iror\ . for .(((.Icp mpnlJu. 

n'?’'- '■•ito ol £250 per 

u%l!l ' ‘ '■('Sirlpn(?(?, anri launilrv- 

i.„ ’ . ‘‘V"'’ an (no'O "li'c'' 

! 'I'"" *'"■ Jlcilical Siin.ri(;i™(lc''l. 

TuUl'ViU.'- 


. rpiie Mount Ternon Ilosjpifal, 

N'dtTMiMiHri (130 Rrd* > 

HOf SE SI Rf.Rov required at om-e for duty 
no- CaiKlidate^ mud b- («»)' 

» n» ‘"m '■'LMMered. Six months* app'mit-' 

niMit £40 

bi* of tc^timon/aN. to 

\v. .r. Monrov. 

^ I il»r.>i Sqtjrvre W.l .Sei-retan . 

rphe (^iicc?i Aicsaiiiha jreiiiorial 

llo.si'n ll ESToX-SI TEI.MI.M.'K. 

ia>ni!..N , jiKoK M, iirniF.H {m.ii'. 

nv.r,.., , t,5u, li(iti(-( to c-oniico.-.f- 


B 


ti i 




Mutpriiity JJo>piLT- 


I'i'-.c ' nrr'‘cJ on the HoNfdh 

'H I'R U. •>/ U'r. are inultJ 

}‘ I' .imionioJ*. b'/nre Ai.'jnd 

‘ *h S'lrttari, 24, Grange .'fu.mW 
is.i' ad. 
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CjSkYEKTUISSC KTUR-SES (Male and Female) 

Head Omcc: 54, BEAUMONT ST., LONDON, W.l (late 43, New C.avendish St., London, W.l.) 

A very convenient form of telephone message pod tent free on application to the Secretary, 

• JirwHcfifJ* il.ih'CUESTEll: 176. Oxford l^oad. GL,iSGO)V t 26, Windtor Terrace, DUDLl.\^ 25, Ui)per Baggot Street, 

TELECJnAMS: 

Tactcar, London. Surgical, Glasgow. 

Tnctcar, Manchester. . Tactcar, Dublin. _ 

. Superior trained Nurses for Medical, Sui 
aluais ready for urgent calls Day and 


rerntj frotn C3 5s. 


TELEniONE.S : 

London, 1277 Welbcck. Glasgow, 477 Douglas. 

Manchester, S162 Ard«lck. Dublin, 651 Ballsbridg(i. 

Surg{c.al, Menial, Dipsomania. Travelling and all cases. Nurses reside on the premises, and aro 
uid Sight. Skilled Blasseuses, Masseurs, uiul good Valet attendants supplied. 


Appiy to the Secretary or Lady Supt. 


jg ti r y I n f i r la ary. 
(A Gencr.nl H05pit.nl of ISO Beds.) 

Wonlr.l cn 3l!-t ''rn*. , n, 

have held a 
TJie f\r>t 
' Surgical and 

ON, vbo niu«t 

• qualifications. 

latcs who have 

held a previous resident appointment. 

.\bo a THIRD HOUSE SURGEON, who mu«t 
have K^th Medical and Surgical qualincatums 
and experiences in the administration oi 
Aua-sthciics. , . , , s 

Tlu' appointments aro for periods of six 
months, the salary of the St-nior being at the 
rate of £200 per annum, the talary of the 
Second at the rate of £175, and the salary 
of the Thinl at the rate of £150, with btiard, 
residence, and washing. 

Applications, stating age and nationality, 
with copies of three recent tcatinionials, to he 
sent in not later than Tuesday, .tugiust 13lh, 
n«ldrcssetl to the Hon. Secretary, II. Mosenop 
lloni.vso.v, Esq., 4, JIanchester Road, Rury, 
Lancs. ' 


IV/r imstry of Pensions Hospit.nl 
ron Ei'iLEPTiu.s, 

31AGIIULL, LIVEIII'OOL. 

Vacanev (or a JUN'IOU JIEDICAL OFFICER. 
Salarv £'500 per annum, plus quarters. 

.^pplieants must bo unmarried, and not more 
than 32 }ears of age. 

.tppointment U temporary, and is subject to 
termination by one month's notice. 

.\ppUcations, stating age, qualification*, pre- 
vious experience, wav sertico (if any), with 
ropii-s of two recent tc«timonial*, ►hould h«' 
addressed to the Director-General of Medical 
S*T\iee3, Ministry of Pensions (D.M.S.2), 
Santtnary Huildings, 18, Great Smith Street, 
London, ta.M'.l. 

Hoval Albert Hospital and 

EYE INFIRMARY, DEVO-S'l’ORT. 

A vacancy for an .VSSIST.\NT HOUSE 
SURGEON (unmarried) exists. 

.Xpplicants must be fully qualified, registered, 
.and the appoiiilincnt will !>•; for six month®. 
Salary £50 per annum, with apartments, 
board’ and laundry free.. 

Applications, st.-iting age, accompanied by 
r«'|ii**s of not more than three t^-stiinonials, 
phniild re.TcJi' the uiulersigncd not later than 
Fridav. .\ugu«t 9lh. 

'Bv Order of the Committee, 

FRANK ROWE. 

.Tilly 29th, 1929. Secretary. . 


ipUc 


R 


oval Devon & Exeter Hospital, 

EXETER. (225 Beds.) 

ASSISTANT HOUSE SURGEON (Male). 

..Applications . are invited for 'the post of 
Assistant House Surgeon at this IIo*pitaI, now 
vacant. The appointment is for si.\ months, but 
candidates are eligible for re-clection. 

Salary at tlic rate of £100 per annum, with 
board. 'apartments, and washing. 

Applications, giving particulars as to age and 
qualifications, together with copies of three 
recent testimonials, should be sent to the under- 
signed as soon as possible. 

By Order of the Committee, 

S. S. COLE, 

July 29tli, 1929. Secretary & >fanager. 


B 


ni'tou - on - Trent 

INFIRMARY. 
HOUSE SURGEON. 


General 


jyi^anor Ho-spital, TValsalL i 

A JUNIOR RESIDENT ASSLSTANT MEDICAL I 
OFFICER. ! 

The Guardians of the Wnl-sall Union ituitr* 
applications from duly qualifh*«l gciilhmfii for 
the appointment of .hiiiior ]l4-«i<lent Assistant 
Medical Ofliccr at Manor Hospital, WaUall.. 

Tile appointment will be for a peiioil of six 
months, renewable at (Iw* opium of Ibe 
Guardians, ant! the salary will by nt the rale 
of £150 per oniiuni, together with the usual 
residential cmoluiiKiit*. . , . 

The gentlemen appointed will Ik? rrqiiiretl to 
act under the geneial diicctioti of the Medical 
Olficor, from whom paitivulars of the appoint- 
ment may be obtainc*!. 

in addition to the Resident M:dieal Slafl there 
is olao a Consulting Stalf. 

Applications, stating age, professional qiialifi-. 
eatuins, and experunce, aceompanie*! by tiot 
more than three co|»ies of recent testimonials, 
should bo pent to the undcrjigiied at ohc“. 
Union Ofiicc'-, C. S.' ^UTIIERG1L1., 

29, LeicC'tcr Street, Clerk to the 
^\'al^a!l, Ouart’ians. 


^iimbcrhmtl Lifinnary, Carlisle. 

Applications arc inxited for the folloxvjng 
posts (male), vacant on October -Ist iic.xt (six 
moiitlu’ appointment); pretious c.xpcriiuec in 
cadi case ilcsirablc: 

1, HOUSE PHYSICI.XN. 

2. HUU.SE SURGEON to Special Peparlments 

(Eyes, Ear, Nose, and Throat). 

Salary lu each ease at the rate of £155 per 
annum,' board, residence, etc. 

.\pplicatlons, stating age. with copies of not 
more than four testiinunuu*, must l*c nx-eiM-d 
by flnt post on Monday, .\ugn8t 19th, by thii 
nndersigiicd, wlio will 'stipidy further particu- 
lars if dcsirctl. 

Separate applications rcquircil for each post. 

J. o. Howirr, 

July 29th, 1929. Secretary. 


E 


ast Suffolk and Ipswioli 

IIOSITTAL, irswicii. 

(260 Beds. Seven Ilcsultnts.) 

Wanted at once, a HOUSE SURGEON (male, 
British). S.-riary at the rale of £120 per 
annum (six months’ contract), with board, rwi- 
dence, and lauiidrv. 

Applications, .stating age,, qualifications, and 
e.xperiencc, and aceonipaiiicd by copies of three 
recent testimonials, to be sent to the under- 
fcigued. ■ , ___ 

i'orthcotning Vacancies. — September 1st, 1929, 
House Surgeon. October 1st, 1929, Two 
House Surgeons. Will candidates desirous 
of oppUing for these vacancies when they 
occur please comimiiiiratc with me now. 

The Hospital, .UlTHUIl GRIFFITHS, 

Ipswich. Secretary. 

July 27th, 1929. 

03'al Victoria and TVest Hants 

' HO.SPITAL, BOURNEMOUTH, 

The* Board of Jlanagcment will, after the 
expiration of one month, proceed to appoint 

An HONORARY ASSISTANT SURGEON; 

An HONOU.\RY OPIITH.VLMIC SURGEON ; 

An IIONO ; 

Applicatio and 

experience, ndersigned 

by August 50th. Canvassing, personally or 
oihcnvise, will disqualify. 

By Order of the Board of Management, 
GORDON M, SAUL, 

Julv 25th, 1929. Socictary. 


R 


The Committee require the renices of a duly 
qualified Second Re^ulcnt House Surgeon (male). 
Salary £150, with board, residence, and 
laundry. Duties to commence as soon as 
possible. 

Application®, with copies of testimonials, to 
b«* sent to the undersigned. • 

Tlio Infirmary, E. W. THORNLEY, 

Burton-on-Trent. Secretary. 


Scarborough 
O ■ DISPENSE 


P ark Prewett Mental Hospital, 

BASINGSTOKE, II.YNTS. (1,450 Beds.) 
JUNIOR ASSISTANT MEDICAL OFFICER. 

Applications aic invited for the post of 
Junior Asaist.mt .Mcchc.il omcer (male). 

Candidates must be registered and un- 
married. Age not exceeding 36 years. Experi- 
ence jji the treatment of Mental Diseases and 
basing been .a House Surgeon in a General 
Ho-pital will be considered additional qualifi- 
c.ations. * 

llic appointment is subject to the proxisions 
1909*^ oniccrs Superannuation Act, 

.Salary £350 per annum, with board, 
funiishcd apartments, laundry, and attendance, 
sallied for Suppranniration purpujcs at £150 
per anniini. An additional £50 a year h 
l..iy.il,lo Ipr the poi.cision ol a Diploma in 
I’sycliolpgicnl Mrdicinc. 

Applications must be made on the prescribed 

addressed foolscap envelope, from the .Medical 
.Superintendent, to whom applications must be 
A.jr.O.), accumpanicci lip time 
0" I'ctorc Tliursdap, 


Hospital and 

DISPEXSARY. (70 Deds.) 

Wanted, November 1st, Two HOUSE SUR 
GEONS (male or female). Duties include Home 
Visiting. Salary^ £126 per annum, with 
board, residence' etc- Aiipointment for six 
months. 

Applications, stating ag»*, witli copies of 
tcslimoiiiaU and essential particular**, to be 
sent to the unUeraigned by .\ugust 16tli, from 
whom further partieulara may be obtained. 

J. DOUGLAS MCNBY, 

Uou. Secretary. 


c 


ardift’ Ro^'al Infirniary. 

(Associated with WelHi National School 
of Medicine.) 

Applications are invited for the Dost nf 

AURAL HOUSE SURGEON. ^ ° 

Salary at the rate of £75 per annum, with 
mnnii The appointment is for si.x 

months, duties to commence as soon ns possible. 

l orms of application can -be obtainetl from the 
undersigned, and sliould be returned, witt 

MlgUEt'’i'’th‘^‘^ testimonials, on or befori 

, , B. .VRMSTRONG, 

July 26th, 1929. Medical Supt. 


G 


oueral Hospital, Nottingham. 

(377 Ilcds.) 

An ASSISTANT RESIDn.NT CASUALTY' 
OrnCEll (male) requited at the above Institu- 
tion. Uamhdales are desired to send applica- 
tions, staling ago, qtialificntions, and experience, 
together with copies of testimonials, to the 
undersigned, with an intimatioti as to when 
they can coimncnee duty if appointed. 

The appointment is fo'r siv months. .Salarv at 
tlio rate of £150 a year, xvith board, residence 
andlaundri. 

PETER JL .MacCOLL, - . 

. ^ Hou&o Governor Secretary. . 




ciyal 


Ho.spital, 

SURRCy. 


KicLnioni], 


JUNIOR HOUSE SURGEON (male) required, 
to take up dutica on September 4th. Salary 
£100 per annum, logetlier with board, reM- 
deiicr, and laundry. Candidates must be fullv- 
qualified, registert-tl, and single. Applications, 
stating age, e.xpericnce, and copies of recent 
testimonial®, ehouhl be addressed and sent to 
the undersigned not later than August 15t!i. 

RICHARD ALLEN, Secretary. 


rnbe KidLlernuDster and District 

X GENEILVL HO.SPITAL. (120 Beds.) ' 

HOUSE SURGEON required immediately. 
Salarv £150 per annum, with residence, board, 
ami washing. The appointment is for twelve 
or BIX month®, renewable if mutually arranged. 
The duties arc mainly surgical. 'Candidates 
imi®t be unmametl, and should state nationality. 

Applications, with not more tlian three testi- 
monials, to be sent to the Assistant Secretary, 
Miss S. S.MITU, South Cliff, Kidderminster. 

he Infants Hospital, 

Vincent Square, M’cstmin&ter. 

The Committee of ‘ 

cations for the post c 
cations, with copies 

teslimoniala, to be , • 

from whom furthc 

uWoincd. aUIIED J. S3IAI.I.. Sccrcl..?- 


T 
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THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 


WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


T(1fhoue$ I 


Ci:UUAllD 895t. 

lUVKILSini: 1254. 


{Sight C(iU$.) 


Telegrams : 

JIKASWE, TUBEUCLE, WESTBASD, tOSDOS.” 


FOR SALE. 


EASTEKN COUNTir..^.— Larpo Toun.—VARTNEriSlITP in pnml-cL's non* 
liaml G.P. m-nriy £4,500 p.H. Onu-fonrlh ^Imro lo rom* 

mence with nt 2 jcAts' ])urclin!c. I’hjsicinn preferred witlt c.\pcri* 
eiico m yood-fla*? jiruclice. 

MIDDLESEX.— Well-c^lahlidird jrrnwintr G.P. Receipts over £1,500 p.n. 
P.inel 1,100. Tv.o appointments. I’reminm £2,500, catli. Ilonsc for 
sale. Womlcrfnl n'ope for Increase. 

LONDON*, E.— PAUTNEKSHIP In oM estntdished indnstrinl and niivcd- 
cla^s Praitico. Receipts averape £3,550, I’anel 1,000. 3/6 up* 

Prcminni for l/3rd share, wtllt view to liirpcr rhare, £1,775, cash. 

BED.S.— ASSlSTANTSmP. wiflt \iew to PARTNERSHIP and SUCCES- 
SION in o1d-estahH«hcd fi.P. Receipts approv. £1,300. Panel 1,760. 
Suitable to evi'ericnewl man aged 30 to 40. ... 

LONDON, S.K.— Muldle-cla*3 fJ.P.. with branch aurgery on new UC.C. 
■ c«tate. Receipts over £1,200, Panel nearly 600. Mcdtum-sitcd 
hoiiec to rent. Premium £1,600, or oITcr. 

SOUTHERN COUNTIES.— PARTNERSHIP in nld-cslahlished Practice 
situated in delightful country town, with splendid siirroumUngs. Ex- 
cellent house to rent. Receipt? o\er £6,400. Increasing panel of 
3,000. Premium for l/6th fchare (gnarantcetl nt £1,000) £2,000. 
Suitable for experienced practitioner used to good-class Practice, aged 
30 to 35 years. 

IIIDLINDS.— Industrial Town.— Old-established G.P, Receipts .approx. 
/!1,750. Panel 2,200. House to rent. Fees 2/6 up. Night work 
and midwifery rvfU5t)d. .\mple scope for development. Premium 
£2,750, cash. 

'\YE.ST COUNTRY.— Rural G.P.. situated In charming district. .Sport of 
all kinds. Receipts over £2,000. Increasing panel. Premium 
jc.'irs’ purchase. House for sale. 

SCOTLAND.— NUCLEUS growing G.P, in rural district. Receipts over £800 
p.a. Suitable house available. Premium open to reasonable offer for 
quick sale. 


YORKS. — PARTNERSHIP In middle and working-class G.P. Receipts over 
£3,000 p.a. Panel over 2,000. House to rent. Premium for 1/4 
share £1,500. 

EASTERN COUNTIE.S.— PARTNERSHIP with' view to succession. Non- 
panel Practice. Receipts over £5,000 p.a. Suitable house available. 
Premium for half share 2 years* purchose, or would sell whole Practice 
with long introduction. 

MIDLANDS. — Cash and panel PU.\CTICE situated in manufacturing 
(own. Suitable nccommoilation available. Receipts £650. Panel 
about 800. Premium ^1,000 casli. 

LONDON, E. — lYorklng-class PRACTICE. Receipts £850. Panel approx. 
600. House to rent at £90 p.a. Premium li years’ purchase. 

LONDON, S.E.— Near West End. — Well-established G.P. Excellent corner 
site. Receipts £1,000. Panel 750. Suitable house available at low 
rental. Premium £1,500 cash. 

LONDON, N.— NUCLEUS Lock-up Practice with living accommodation 
if desired. Receipts over £760. Panel 610. Premium £800 cash, 
for quick sale. 

HANTS. — Seaport.— Well-established C-P Medium-sized house with small 
garden and branch surgery. Panel 900, Receipts average £800 p.a. 
ITemlum li years* purchase. 

MIDLANDS.— Well-established G.P. Receipts £2,500. Panel 1,900. Choice 
of two residences for sale or to rent. Premium li years’ purchase. 
PartnersUip up to half share entertained at 2 years’ purchase. 

SHROPSHIRE.— NUCLEUS PRACTICE. Receipts approx. £350. Panel 380. 
House to rent at £35. Premium £475, 


EASTERN COUNTIES.— PARTNERSHIP in rural G.P. Receipts over 
£2,200. Panel 1,500. Premium for l/3rd share 2 years’ purchase 
Port down and balance by arrangement. 

SURREY.— PARTNERSHIP In old-established middle-class G.P, Receiots 
approx. £2,000 p.a. Panel 1,400, Prem. fori /3rd 8hare2yrs.’ purchase 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


ESTADLISIIEO 1868. 

PEACOCK & HADLEY Ltd,, 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2* 
Telegrams : Herbaria, Westrond, London. 
7'elep'ione : Central 2680. 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. 

FOR SALE. 

1. LONDON, S.E. (10 mins. Charing Cross). — 
Old-established PRACTICE. Receipts £1,000 
a vear. Panel nearly 800. Good liouse, 
relit £80, several years* lease to run. Pre- 
mium £1,690. 

2. LONDON, AV.— Mixed-class PRACTICE for 
immediate disposal. Receipts last year 
nearlv £550. IXinel 250, increasing. House 
available. Premium £550. Excellent scope. 

3. SOUTH COAST.— Well-known Town.— Old- 
estab. PRACTICE. Receipts average £600 
a year, have been far more. Panel 200. 
GockI- house _ on lease. Premium £900. 
Yendor desires change. 

4. LONDON, N.— Old-cstab. mixed PRACTICE. 
Average receipts £700 a year, fair panel. 
Yery nice house for sale, but might be rented. 
Premium £1,200. Vendor going abroad. 

5. LONDON, S.E. — Old-estab. cash and panel 
PRACTICE. Receipts axerage over £300 p.a. 
Panel 800. House to rent, £62 p.a. Prem. 
£1,200. Densely populated district. 
Excellent scope for increase. 

6. SOUTH WALES. — Half Share. — Industrial 
PRACTICE. • Total Income £3,500. Con- 
venient hou'e. rent £65. -Premium £2,000 
on easy terms. District unaflccted by indus- 
trial depression. 

7. Near NEAVCA.'JTLE-ON-TYNE. Old-estab- 
mixed PRACTICE. Receipts £750. Panel 
700. Good house on lease. Opposition weak. 

•Capable much extension. ' Prem. moderate. 

8. LONDON, S.E.— Cash and panel PRACTICE. 

Receipts at the rate of over £1.500 a vear. 
Surgery and living accommodation 17/6 
per week. Premium £1.500, part bv in- 
DoeteV'^'* opportunity for energetic 

9. LONDON, E. — Mixed-class PRACTICF Re- 

• • pare! 300. House available, 

rent oO/- weekly. Excellent scone for in- 
crease. Premium £650 or near oiler. 

AO charge Iq -puTchaieu or [or cn^uinVi. 


Establishco 1677. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telegrams i Telephone i 

" Locum, Birmingham.** 5963 Midland, B’bam. 

Transfers of Practices and 
Partnerships arranged. 

ACCOaXTS IXTKSTIGATED AXD IXCOUE 

r.i.v KETvnxs vkeparbd. 

RELIABLE -AXD EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 

FOR DISPOSAL. 

1. YORKSIIIRE.— Unop. Country PRACTICE. 
Receipts £513. Panel 233. Appts, about £44, 
transferable. Good house.garnge.and garden. 

2. MIDLANDS.— Industrial, panel, and private 
PRACTICE, wltliin easy reach of nice 
country. Eatab. about 5 yrs. Receipts about 
£386. Panel 320. Appts. about £70, trans- 
ferable. Good bouse, garage, and garden. 
Low’ preniiiim for quick sale. 

3. GLOUCESTBRSIIIRE. — Well-cslab. un- 
opposed middle and working-closs Country 
PUACTICE. Receipts average £1,270 p.a. 
Panel 1.113. Good bouse, garden, garage. 

4. MIDL.\ND COUNTY BOROUGH,— Panel and 
Cash PRACTICE. Rcceipls about £600 p.a. 
Panel 750 — 800. House on rent or can 
probablv be purcha'eil. Garage. - 

5. SOMERSET.— PARTNERSHIP (Half Share) 
in wcll-cstab. unop. Country Practice. Re- 
ceipts £3,040, and increasing. Panel about 
1,200. Go(k 1 modem bouse, garden, garage. 

6. BIRM1NGIL\M. — Industrial Cash and Panel 
PRACTICE. Receipts about £400 p.a. 
Panel 639. Good house, garden, and garage 

accommodation. 

7. NORTH WALES COAST. — Well-cslablislicd 
middle-class PRACTICE. Receipts average 
£1,745 p.a. Panel 713. Good modern bouse 
to rent. Garage and garden. 

8. YORKSHIRE (Near lai^e City).— PARTNER- 
SHIP (1 /4 share). Receipts average over 
£3,000 p.a. (£750 p.a. guaranteed). Panel 
2,080. Suitable accommodation (corner 
houfcc) and garage. 

FIN.ANCTAL ASSISTANCE aflorfed to approved 
applicants for the purchase ot 
Partnerships on very reasonable, terms, tuii 
particulars on application 


MR. HERBERT NEEDES. 

31, Bedford Street, Strand, W.C.2, 

(Gerrard 3873.) (Estab. 1860.) 

This Agenev (the oldest in the Kingdom) 
undertakes the SALE of PRACTICES and PART- 
NERSHIPS, AUDITS, and VALUATIONS, and 
the SUPPLY OF LOCUMS and ASSISTANTS. 

No Charge to Purchasers. All Business 
receives Mr. Needes* personal attention. 

1. DE.\TH YAC.-VNCY (Thames Valiev). — 
£750 — £800 increasing. Lovelv countrx,' 
hilly, and bracing. Within 40 miles. Nice 
house and grounds on lease at £72. 

2. SEASIDE . PRACTICE near Newcastle.'— 
£1,200 p.a. Nice house, garden and garag«>, 
on lease at £65. .Ample scope- Pleasant 
locality. Price £1,200, part by instalments. 

5. SOUTH DEVON 
an extensive Cou 
locality olTcring 

£3,600. Panel and appts. £1,000. Nice 
house, garden, and garage at £90. Third 
share at 2 years*' purchase. 

4. SOUTH COAST TOWN (pop. 30,000).— 
PR.VCTICE of £1,200 n year for sale to 
prompt buyer at £1,600. Good scope and 
increasing. Beautiful house, garden, and 
garage at £70. Yendor going abroad. 

6. NORTHERN HEIGHTS (London).— PRAC- 
TICE of £700 with scope in very pleasant 
open Suburb. Capital house (built for 
Doctor), garden and garage. Price for both 
unlv £2,800. Vendor going abroad. 

6. KENT.— Charming locality within 30 miles. 
Income £700. Panel over £200 Scope. 
Unique residence for sale- Suitable foi 
eemi-retired man of capital. 

►7. MON. — SUPERIOR CL.\SS PRACTICE of 
£2.000 a year oflering social and other 
facilities. Most desirable residence, garden' 
and garage, in residential locality, on Ic.'ise. 
Six months* introduction, 
o wiTTllN easy run of Cornish Coast. — 
Country PRACTICE of about, £750-£80p 
p.a. Panel and appts. £300. ScM ial distriLt. 
iiuntinf' fishing. Very comforlable old 
lV?on "house nlfo for sale. Freehold and 
t^nictice £2,200. in 

9 YORKS.— Guar.nntc/Hl to«n. ' 

sound in.-ved l-racCM-e ^ 


£50.*^ Jleccii>t9 past 
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(THE SCHOLASTIC, CLERICAL & J\IEDICAL ASSOCIATION^ LTDi) 

(Foi’:<i^eii 18S0.) 


ToIp. 

Trlforitj, >Ve» tu— Loudon, 


^tratfcLiJ l^lacE, 

(DifiirJj M.1. 


Telephouc' 


1782 

1783 


The Association has long beeii favourably known to the members of the Jfedical Profession as a 
tl)oroughly trustwortliy and successful Agency for the transaction of every description of Jledical, 
Scholastic and Accountancy business, and the BRITISH AIEDICAL ASSOCIATION” has every conhdence 
in recommending its members to consult Air. A. V. STOREY, the- General Alanager, in all transactions 
requiring tlie services of a SIcdical Agent. 

Members of the British Medicaf Association may take advantage of a reduced' scale of charges 
applicable to them. 


Practices and Partnershtps for Disposal. 


1. EASTEll^^ CITY. 


Assi.stantsliip with 

Mew to I’ortncrsluji ii« nnu-diapmani" t’niotu-e IU.4,500 a in<»nth. 
.\ft"r aKaj»{raiit>inp fiJX iiiontba at Its. 700 a month, all fomul- 
TJurd ^hnre would he bold at one-half *>f a year's purchase. 
Applicant mnst he F.ll.C.S. Knowledge of Ear, No«e, and Tlicoat 
work destrable. 

2. Y.E. GDAST. — Coiuitry Town Practice 

£1.180 p.a. Panel 600. Uunsc (5 hedrotmi**), xulh every modem 
convenience Pent ahout £6Q p.a. Premmin £L,300. 

•3. MIDLANDS. — PaTtnersliip in non-tlispens- 

«ng Practice £3,900 p.a . in eln-te piTi.xiiuity \c» countv town. One- 
fourth bhaic at IJ veal's' puidiasc. 

4. SHEFFIELD.— Practice about ±'800 (in- 

two nnnoilitmelils £155). X<i panel anil mi ilnpMi.ins. 
Convenient houie (6 bellmoni,) for saFe or to rent. 'Trent. £300. 

CAEilAETHENSHIEE. — Steadily 


5. 


in- 


creasin'^ PKACTICB of £800 in smolL country tctvvn. Panel 645. 
Small house (3 hrdumms etc;) to lent. Punmimi 11 \c 


Small house (3 

6. DEATH TACANCY 

England. — Ueceipts about £1,100. 


veara pur. 

— Cathedral City N. of 

........ _ Vi:«its 5 - to 7;6. Jloobe in 

commanding position (3 sitting rooms, 5' Ix'droonis). 

7, ESSEX.— PAHTNIMISHIP. — Sound old- 

eslalilishcd Practice. KeceiptA £3,600. Panel 2.250. VLsit^ 3/6 
to 10 '6 Excellent liou<e and gni<len for «>aU* or to rent. Premium 
2 yeura’ pufdiosc' (part bv in'itivlmmta). 

8 AVell-pNtalili.sTiod IVoctice 

frX.ieO' p.a., including a^ipointimojls wnitlr ahi»»t £500 and )iane) 


c 


I 050 irovt'-^r* contains 7 i<*omv, snTgiM-y. and w.Mti«sr r«.«ni. with 
Separate entvatvee, to be »*old or let. Prenuuni li jear.-.’ juireriasc. 

9. MIDLANDS. — Practice ±1,J()(1 p.a. in 

inditstrial town. Panel orrr 1,100. Jlnusc (5 bidrnoiiM) (o l»» 
sold or Ift. Pretnvvim £1,000 ca-sh. 

10 DEATH YAGANCY. — NOTTS. — Old- 

f<talilli<rie<t PflACTU'E over £2,000 p.a. in ffotv} town. Coin- 
inovlioui Invivo, with garden and garage. Pont £55 p.a 

U DEATH Y.VCANGY.-HrCES.— Practice 

about £750 p.a- Panel 536. 2 6 to 7 6. dcta»littl 

house (2 reception, 3 iHtlrin'ms, etc.). Kent £72 p.3. 

II LONDuN, S.E. — (iooil Iteiideiiiial Suburb. 

PVUTM.US111P in st-rv old cHtahh.Hlted norr-rliwpen^ing Practifc 
over £3.700 j».a. V ^ ^ llnlwih-rv £3 S-. fn 

£10 lO’. (b«»i brtijs*. bedroom'*, et< ), l^TM'e. long Iea.ic,bold, 
Ci,5uO. PiMimuu ui.t--b.df .-h.irt* 2 >f.Tr5’ putcJia*''. 

}:) SOI Til OF I'iNliLAND. — Pai-tncr.diii) in 

*oot. t "’>1 e«{a!,hs)a-rl ijrc. {U--a«ti;unv sitnat»tl t'luntrv tnven. 
.snail no-r hrujj.. ornihib!-' IZ-nt £47 p.a. 1*1* fe*-.*rje** fKfnr.l or 
4 ansPr..!^-,' i.raduate. Preiuuou 2 vi-ari' pur- fnr ebare al»**iit 
k. i '.A-U p a. 

1} ^ islietl itoii-fli.-'ppjjs- 

IKC PH.\4-rrC’£ to 4 atL.dral nly £0 43 ., 

''' ' iWiiMni n 

HESOirr).— VVeH- 

*»K. ..t.-*! il.Vv ti'r. i. -C>a peA. tn r (. r n-- ■}. •»: ~ <* 1 




Full particulars sent free. 


1C HEREFORDSHniE.~Practice over ±1,000 

p.a. Panel 240. Good town. Cottage Ilo-spUal, House bed- 
rooms, etc.). IM'iee £1,600. Prtmuunt. for Practice 11 years' pur. 

17 LONDON, lY. — Non-dispensing Practice 

£3,000 p.a. (25 per cent. V.D.), Consultations and visits 10/6 
(a few), mainly 1, 2, and 3 guineas. First-rate opportunitv for 
good man. Easy terms. 

18 PRIVATE ASYLTJM.-Pai-tnersbip.— Es- 

ceptional opportunity for suitably qualified ^fedical .'fan (age 
30—33) in fir»t-ratc establishmenl. Preliminary assistanfblnp 
12 months. CajuLal required about £4,000. 

19 NORFOLK. — Old-establisbed unopposed 

Coiintcv IML^CTICE over £2,450 p.a. Panel 1,800; Vieit'< 6/- 
£o 10/6. Good house (6 bcilrooms); freehold £1,000. Premium 
1) years* purchase. 

20 S.IV. OK ENGLAND. — Non-dispensing 

PRACTICE £1,730 p.a. in Cathedral City. No panel. House (6 
'betlrooms) in- best quarter. Uosipitaf. Premium v ears’* purchase;. 

21 SOTT’m COAST. — Favoxn'ite Healtli Resoi-t. 

—Small oWH-3taWlshcd' PRACTICE, £300 to £350 p.a. CapaWe 
of great lucrease. E.vcellent house (5 to 6 bedrooms) in unique 
position. Garage and large garden. Freehold £2,000* Premium 
for Practice £S00» 

22 LONDON, E. — Cash and Panel Practice 

xtl«r>fii £680 p.a. Panrl 800. T*i^it.s o/6 to 5/-, Xo midwifery. 
Shop-fronted house. Freehold about £600. 

2T SOTJin MIDLANDS. — Well-establisbcd 

Country rqiACTICE about £1,500 in first-rate Hunting centre; 
Pallor .53. »0U5e (6 bedrooma) witJi everj- modern cohvcJiieflce 
',“aS-'’pu*liL Prem.ua, li 

24 N.E. COAST.— I'artnersbip in .sound Prae- 

-oo ‘"s'ui/Vn;' 1 ?^""'- «!«'<'« >own. panel about 

.00. hulUvble house available, l^iare of about £1 400 for dis- 
** purchasM. Partner aged aliout 30 anif well 

qiiahned. who ha^ held resident Hospital’ appoinlmen?s. 

Practice over ±900 

linvd;,,.,,, .660. . ComforiaMv .and 

t'J' 


mveniprit hniw*. ^ uiiri qou. comioriahle and 

,.K.,ubl or l-r 


ICO £1,^0,. part by instalments, 

H Piactree ovef ±300 

p4i. ijnej JoO. \ery attr.wtvve hmw.. 
panlen, garag.*. itc,, f4,r talc. 


- (8 bedrooms!, with fine 
I rcmium— Practicf— £300. 


TiCE^iloo TTcll-fsfa], limbed Pnic- 

^ . J: ) -“P-f nor rcqxurcd 

K'>Of} dutrict of large city. 


Pani I 


2.COO 


*’t l^l Great 


29 PLY.MOrTH.- 

't aG.'it tJ3 J. Pa-if; 226 
Pr-n.4'..m £250 


.S^^en hnn^e. u.th g.irdcn. to'^bi 

SlMn- worth over £750 p.a. at 2 


old 

years’ pur. 

Pane! and Private Practice 

G<->od scope for v oung energetic man. 


¥: 
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Tele. Aililrc^ss 
Triform, Wcsdo— London. 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) . 

' (roUNDKD 1680.) 

^tratforii |3Iarc, 

(Difor!) MI.l. 


( 1782 

Telephone: Mayfair^ 


Practices and Partnerships for Disposal (continued). 


30 MIDLANDS. — Practice averaging over 

£1,850 p.a. in small Industrial Town with pretty country all 
round. Panel 1,380. Pouiile-lronted house (7 bedrooms) for sale. 
Good scope. Premium £3,250, to include drugs. 

31 WEST OE ENGLAND.— Partnership in 

Practice over £5,000 p.a. (£1,000 from panel and appoinUnenta) 
in Ile^idcntial and parllv .\cncultural District. House available. 
Very good Cottage Hospital. Onc-fourlU or one-third eharc at 
2 jears* purchase. 

32 SOUTH COAST.— Seaside Ecsort. Non- 

dispensing pn.VCTICE about £550 p.a. Small panel. House (5 
bedrooms) to let. Scope for increase. 

33 SOUTH COAST. — ^Non-dispensing Practice 

averaging £1,332 p.a. in favourite Watering Place. Ko panel. 
House at nominal rent. Scope. Premium li jears* purchase. 

31 SUSSEX. — Non-dispensing Pi-actice about 

£S50 p.a. in delightful residential Country District under 40 
miles from London. Ko panel. Choice of house. Premium li 
years* purchase. 

35 LONDON, E. — Partnership in exception- 

ally old-established Practice averaging over £5,500 p.a. Good fees 
and appointment?. Two-fifth.? share for disposal at IJ year?* 
purchase, or one-third could be purchixswl at first, part by instal- 
ments. Small house may be bought or rented at a moderate figure. 

30 SOUTH Al'TIIC-A. — Old-established Prac- 

TfCE. Keceipts last year £1,81(3. Travelling and midwifery light. 
Climate ideal— no tropical diseases (altitude nearly 5.000 ft.). 
Delightful residence (6 bedrooms), m perfect order, with 2 acres 
grounds. E-xcellent scope. Local Iloipitol. Premium £1,200, 
with option to purchase house. 

37 YOEKSHIEE (N.E.).— Practice of about 

£1,000 in small Country Town. Panel 430. House (5 bedrooms) 
to be let or sold. Sport. Scope. Premium £1,250. 

38 S.E. COAST. — Non-dispensing Practice 

averaging nearly £1,850 in Health llesort. No panel. Detached 
house (7 bed and dressing rooms) and good garden, to be sold or 
let. Premium years’ purchase. 

39 SOUTH OF ENGLAND. — Partnership in 

Practice £2.250 p.a. in beautifully situated Country Town within 
100 miles of London. Panel under 1.000, Suitable accommoda- 
tion. One-tliird share at 2 years’ purchase. 


40 SOUTH AFEICA.— Old-established Prac- 

TICE in one of the ple-nsantest towns, with beautiful climate, in 
the Cape Pro\ince. Ileccipts average £2,900 p.a. House (4 
bedrooms) to rent. Purchaser should be able to do major surgery. 
Kjiawledge of Dutch unnece^sari'. Premium £2,250. 

41 HOilE COUNTY. — Partner (yoking, well 

qualified) required in Country Practice averaging £4,550 p.a. 
in first-rate residential district umler 50 mile** from London. 
Panel about 1.000. One-fifth share at 2 scars’ purchase. 

42 WEST. OF ENGLAND. — Partnership in 

non-dispensing Practice over £5, ICO p.a. in first-rate town. Small 
select panel. House (6 bedrooms) to rent. Partner should be an 
Obstetrician, and there is scope for gj narcology. Premium five- 
twelfths share 2 vears’ purchase. 

41 SOUTH OF ENGLAND.— Seaport Town. 

PR.\CT1CE doing £800 p.a., including appointments over £225 
p.a., and panel nearly 1.000. Good house (6 bedrooms) for sale. 
Premium IJ years’ purchase. 

44 CAEDIFF. — Non - dispensing Practice 

averaging £1,543 p.a. Small pancL Pleasantly situated house (5 
bedrooms). Premium £2,000. 

45 DEEBYSHIEE. — Countrj- Practice about 

£1,250 ji.a, in beautiful district, easy distance of first-rate town. 
Panel 675. Small bouse to rent. Cottage Hospital. Premium li 
years purehase • • * 

4G E.AE. NOSE, AND THEOAT Practice of 

nearly ^£3,200 p.a. in lleallh lUMrt. 

47 _N. LONDON. — Steadily growing “ Lock- 

up" “ain road, Keceipts last 12 morrlhs 

£720. Panel 539. Shop.fronted premises to rent. Prem. £850. 


48 S.W. OF ENGLAND. — ^Partnership in an 

old-established Practice of £6,000 p.a. in one of the chief towns. 
Panel 2,397. Houeo (6 bed and dressing rooms) to rent. One- 
fifth share 2 years’ purchase. 

49 SOUTH MIDL.UNDS. — Partnership in 

Country Practice of £6,500 p.a. in residential and agricultural 
district. i^ancl over 2,200. Suitable bouse for sale. Hospital. 
Partner should he 28 to 30 and have held House appoinlinent. 
Premium onc-fifth share £2,510. 

50 LONDON, N. — ^Partnership in well-estab. 

middle-class Practice, nearly £2,750 p.a., in pleasant outlying 
suburb. Panel about 600. Suitable occommodutioQ to rent. 
Premium one-third share 2 years’ purchase. 

5! MIDLANDS. — Partnership (after pre- 

limtnary assistanlship) in good mixed Practice worth £4,000 p.a. 
in country town. Panel 5,600. House to rent. Hospital and scope 
for surgery. Partner slioiild be keen on his work and have held 
II.S. and H.P. appointments. One-third share at 2 years’ purchase. 

52 YOEKSHIEE (W.E.). — Practice averag- 

Ing nearly £1,350 p.a. in manufacturing town. Panel 995. 
Detached house (4 bedrooms) (or sale. Premium £2,000. 

53 SOUTH OF ENGLAND. — Partnership in 

non-dispensing Practice £4,200 p a. in attractive watering-place. 
Panel about 1,500. Incoming Partner must be F.R.C.S.Kng. or 
Edin.» or M.D.Lond., Oxon., or Comb. One-fourth share at 2 jears* 
purchase. (Preliminary assistantsbip.) 

54 ITALY. — Season (March to October) Prac- 

TICE In famous city. Ilcccipls average £563 p.a. No midwifery 
or night work. Up-to-date Hospllal. Premium £563. 

55 BUCKS. — Practice about £800 in small 

country town. Panel 741. Nice detached house (4 bedrooms), 
garden and garage, to rent. Premium £1,200. 

5G KENT. — Pi-actico averaging £1,030 p.a. 

(appls. and panel over £500) in beautiful country district. Con- 
venient house (6 bedrooms) for sale. Premium, Practice, £1,500. 

57 N.W. COAST. — Partnership in Practice 

over £3,000 in first-rate residential seaside town. Panel 450. 
Suitable houoe to rent. One-half share for sale (one-third first 
year) at IJ years’ purchase. 

58 EAST ANGLIA. — Country Practice about 

£1,470 p.a., easy reach of important town. Panel about 1,000. 
Nice house (10 bed aud dressing rooms), with electric light, etc., 
for sale. Premium gears' purchase. 

59 S.E. COAST. — Practice averaging £1,127 

p.a. in favourite resort. No panel. Very good semi-detached house 
(6 bedrooms) for tale. .Scope. Premium IJ vears’ purchase. 

CO N. GLOUCESTEESHIEE.' — Country 

PRACTICr * ‘ h receipts £560. Panel 450. 

Modern h • rooms), with garden 1 acre, 

for sale. . ' 

01 SUSSEX. — Small Country Practice in 

delightful part near coast. Receipts past 12 months £346. 
Picturesque house (5 bedrooms), with nice garden to be cold or 
let. Premium £350. 


G2 MIDLANDS. 


Partnership in old-estah. 

Prrxtlcc (entirely Skin work) in first rale town. Earnings about 
£2.200 p.a. Suitable house for sale or rent- Premium one-third 
tbaro 2 years* purchase. 

03 EAST (iOAST — Partnership in. Practice 

£2,800 p.a. in popular watering-place. No panel. House to rent. 
One-third share at 2 years' purchase. Partner must have some 
knowledge of Ear, Nose, and Throat work. 

04 YOEKSHIEE (W.E.). — Partnership in 

Practice about £2,600 in one of the chief towns. Panel over 900, 
Partner should be a Protestant. One-third chare at IJ years* 
purchase after preliminary assistanlship. 

63 S.W. of ENGLAND .--Partnership in Prac- 

ticc about £3,000 in market town. Panel 1,100/1.200. Detached 
house (5 bed and dressing rooms), in 3/4 acre garden, for sale. 
Premium one-half share 2 years’ purchase. 


^ ••2IED1CAL PARTSEnsuiPS, TRAXSFERS AND ASS/SrA.Vr.9H/PS” (Bap.SARD L Stocker). Publirfted by B.J/.R., post free 12/6. 
^ All communications to be adciressed to Mr. A. V. STOREY, General Manager. 
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Tile Haemorrlioiolai Circle 




mdy^M 


Intnvit and txttnal laficrrtstds rtitiffini fm 
Prtaart tht hl:9d vestlt and clstnethit tffie 
drctljlisn tn tbt nntm. 


Distention of the rectum 

from painful defalcation — pressure 
on die rectal blood vessels — im- 
peded circulation — hxmorrhoids. 
Cathartics to relieve the constipation 
— irritation of die mucous mem- 
brane and the existing hxmorrhoids 
— pain — possible anal fissure — 
cessadon of purgbg — constipation. 


Such is all too frequendy the vicious circle of dyscliezia and 
hxmorrhoids, a combination wliicli requires appropriate local treat- 
ment and a bowel corrccdvc diat will not irritate. 


AGAROL Brand Compound, the original 
emulsion of mineral oil, agar-agar and phen- 
olphthalein, is pre-eminently indicated for die 
correction of die vicious circle. 

AGAROL Br.and Compound lubricates, 
therefore prevents irritadon by friction; it 
segments and softens the fxcal mass, and 
thereby prevents possible excessive stniin 
in the expulsion of it ; it stimulates the peris- 
taltic force widiout the shock of cathardcs. 


A. liberal quantity sent to physicians 
on request. 

FRANCIS NEWBERY & SONS, LTD. 

31-33, BAXNER STREET, 

LONUOX, E.C.I 

Prepared by WILLIAM R. WARNER & CO., INC. 
Manufacturing Pharmaeisis Since iSgS 



Agixol Brand Compound is the 
frigina/ Mineral Oil — Acar-Apar 
Emulsion (with Phenolphthalein) 
and has these advantages : 


aiKiiies lUiu aiLUiiui, no uii 
leakage; no gtirinp or pain; 
no nausea; not habit forming. 
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HORMOTONE 

BRAND 

in disorders of the 

CATAMENIA- 


and the 


iiiiiiiiiiiin 


MENOPAUSE 









•f . 1 . i.f 

1 — * itrkct'An? 

tJ^EMgTQKE 



/ — ^ 

^ * - - 


y 


Hor-motone supplies the 
phj^siolog'ical stimulus to the 
endocrine glands, ivhose func- 
tional- activity determines the 
normal catamenial flow. 

When these internal secre- 
.tions. begin .to fail at the period 
of the menopause, • Hormotone 
acts both by substitution and 
homostimulation. 

Dose: One or tivo tablets 
three times daily. 


GoWoCAMRICICm ' 

2-24, mt. Pleasant Avenue, 
rsEWARK, ISEW JEP.SEY. 

Dependable Gland Products. 

London Agents: BROOKS & WARBURTON Ltd.. 40-42. Lexington Street, W.I. 
Spcc/fy-CARISTRicK 




nil' 


• J- at it-ii Taii.tutL Sijuaii-. m tu-,. narisl. 


Of St. I’ancry!, in llu* Count> of 




Including an Epitome of Current Medical Literature. 
WITH SUPPLiEMENX. 


No. 3579. SATunn.vY, August 10, 1D29. _ Price 1/3 


ERYTHGEN 
LIVER EXTRACT 

A potent derivative of fresh liver containing the 

hematopoietic principles recently introduced in the 
treatment of anmmias. 

Erythgen Liver Extract 

permits the treatment of anjemias with the active principles 
in place of large quantities of liver. 

Bottles of 8 oz. solution. Bottles of 100 capsules. 

Dose; 1 to 4 teaspoonfuls three times daily. 

1 to 4 capsules three times daily. 

G. W. CARNRICK CO. 

Dependable Gland Products 

2 - 24 . Mt. pleasant AVENUE. NEWARK. NEW JERSEY. 

London Agrnis : BROOKS & WARBURTON, LTD., 40-42, Lexington Street, London, W.i, 
Specify— CARNRICK. (Tiia.t>e Ma.kk.) 


r.REGISTERED AS A NEWSPAPER 
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The ‘‘RYVITA RACK” has displaced the old-time toast rack 


Every day, more and more people are discover- 
ing how much more delicious, how much better 
than toast is “ Ryvita Crispbread,” the wonderful 
daily bread of Sweden. 

“ Ryvita ” is made of rye — and nothing but 
rye — the only cereal from which this the true 
Crispbread can be made. The first people in 
this country to eat. it were those most highly 
qualified to judge food values — doctors, dentists, 
and dietetic experts. “ Ryvita ” reached the 
multitude by way of the specialist, thus — 
despite envious imitators — establishing here 
“ The Ryvita Crispbread Habit.” 

Eaten as your Daily Bread — " Ryvita,” the Veri- 
table Bread of Life, helps to make indigestion. 


consiipaiion, mamuii iiiuii,. aiiu uucaiiy uiirwuuYTu. 

Yet . . . so unique- is this wonderful bread, that 
it is practically impossible, even when dieting, to 
eat too, much of it.- ■ , • 

Try. " Ryvita ” with_ butter and marmalade. 
Notice how it sustains without cloying . • ■ 
how it gives you an exhilarating- sensation of 
well-being and clear-headedness . . . how you 
work better, play better, and feel ’ better on 
“ Ryvita. 

You will then understand why the old toast rack 
IS now the “ Ryvita ” rack. 


FIIKE Sample io the Fveite 
e. Jt., Santhmarh Street, Zoarlh,,; S.'S'J . fehl hit nit 
toresat I /.n.rn i n 


street', to, urnn',S'.E.l. hnUl hit nil 
itcod grocers a, lu stores at liG per {40-50 slice) 1-lb. carton; i-lb.. 1 Vd. 
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An IMPROVED and MODIFIED 
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^ABDOMINAL SUPPORTS and BELTS 

FOR 

SUMMER WEAR 


THE MODEL 1 

CURTIS TROPICAL 
ABDOMINAL SUPPORT 



TeleplioBe : 
MAYFAIR im 


LIGHT, COOL, and HYGIENIC 

For full particulars apply to : 

H. E. CURTIS & SON Ltd. 

Sole Manufacturers of the Curtis Appliances, 

7, MANDEVILLE PLACE, LONDON, W.l 
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A Surgical Support Can Be Effective 
and Yet Be Light in Weight, 

Comfortable and Beautiful 


Physicians and snrgedns 
themselves, to saj’’’ nothing 
of theii- lYomen patients, . 
demand surgical supports Mp " 

these daj's which are not ^ 

only effective hut are also j 

light in weight, and com- 
fortahle in cut and fit. 

V { - ' ■' 

TAventy years ago surgical 
supports were heavy. This 
Avas true CA'en of Spencer . •. 

supports. Changes in ' 

AAmmen’s habits of life have ' '- 'lA 

led gradually to a demand ■ ■ 

for greater comfort and free- ' f 

dom in surgical supports as . .' 

Avell as in “stAde ’-’ corsets.' • - s 
Phjjsicians and . Spencer • - -y 

designers co-operating .in . ( / . . i 
nu'merous experiments, '.li /Ir • --r- 
knoAV now that a surgical ■ 

support can be effective and ■ - 

yet be light in Aveight and spencer sui 

pleasant to Avear. . suo" ufnTr s 

Because the Spencer support is in- 
diAudually designed for the patient who 
is to; wear it, it AAdll remain in position on 
the figure, and do the AA'ork required of 
it, even though it is so' comfortable that 
the wearer is hai'dl)^ aware that she has 
it on her body; • 



" J .'ii.'.u 


SPENCER SUPPORTING CORSET 
Front opened and held back to 
show inner supporting section 


Ph5’’sicians experience but 
little difficulty in obtaining 
the ‘co-operation of patients 
for Avhom Spencer supports 
are prescribed because the 
garments can be reallA^ beau- 
tiful, and serve all fashion 
requirements, and 3’^et do 
the Avork that the physician 
demands of them. 

You can see, and diaA^-e 
demonstrated to you, all 
kinds of Spencer supports — 
those for maternit}'^' and 
postpartum AA’’ear,for hernia, 
enteroptosis, movable- kid- 
ney, and' sacro-iliac strain. 


•- : 'Py In your own city or toAvn, 

■t':U time, jmu can haA’e 

the co-operation of a Spencer 
riNG CORSET corsetiere AA'ho is trained to 
held b.nct: to take measurements accur- 
miuK section atelj’', to describe postui'e 
and figure exactl}!^, to adjust 
garments properly', . to . give intelligent 
after-serAUce, under the physician’s 
instructions. 

We will gladlA'' send -you booklets on 
the uses of Spencer supports. ■ 


■SPE'NCER 

FOXJNDATION GARMENTS AND StJRGICAL SUPPORTS 

, PaTCNTCO 


ResitJent 

Uirottcbout 


*Solci only M l/irouyh. 
tSpencer iQ Corsctikres 


th« Uniled 
Kingdom 


SPENCER CORSETS Ltd./ 

Britannia Road, Banbury, Oxou 

Please send me your Booklet on 


tJe create a dfesi<yn t especiattt^ jor you^ 

SPENCER CORSETS LTD., BANBURY. OXON. 

LONDON OFFICES: 96, Regent Street. W.l. 


SPECIAL LONDON SERVICE. 


Expert fitter* at your immediate serrice. 


Telephone: Gerrard 0876. 


ASSOCIATED HOUSES- 


-ROCK ISLAND. OUEBEC. CANADA. 
NEW HAVEN & NEW YORK, U.S.A. 
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ELEGTRO-MEDIGAL APPARATUS 


MODEI.S OF 

JUST OUT 

Our “General Purpose”' 
MERCURY VAPOUR LAMP 

A stand apparatus combining all the 
latest improvements with “DEAN” 
robustness, -workmanship and finish. 

TO.C., £20 JL.C., £3S 

Lisl, giving full patiiculars, sent on, reguest.. 
PROMPT REPAIRS TO ALL TYPES OF BURNERS. 


DISTINCTION 

\ ALWAYS IN THE FRONT 
, . . Oiir Standard Pattern: . 

DIATHERMY APPARATUS 

for Medical and Surgical Work 

Made to stand maximum, output at prolonged 
' working. 

Absolutely free from all faradic sensation. 

Dwigiied for FLEXIBILITY, INTENSITY iwd ACCESSIBIUTY 

Pamphlet giving full patHeulars and informative data 
regarding Methods of Treatment will be scut on request. 


A. E. DEAN & CO. 

Makers of all types of X-Ray and Electro-Medical Apparatus of the Highest Grade. 

LEIGH PLAGE, BROOKE STREET, HOLBORM, LONDON, E.G.1 


Showrooms: H. BALDWIN’S OARDENS-adJofnln^. 


AMAZING OFFER! 


COMPLETE 

X-RAY 

EQUIPMENT 

^4 00 CASH OR 
n CREDIT 


AN OWNER 
WRITES 

’WredUss to soy Iht 
Antazon Diattiffoxy 
At'Paralus (is 'veil j 
as the Practitf oner's ^ 

0:vn .\'-Pay ApPo- •' 
rat as is P^^~ 

tfct strvtcf. A'eEOttves 
taken ivith the Idtltr 
are much better then 
those taken with a more 
Poiveriul InstcUatiou. 

• M.U. 





The “PRACTITIONER’S OWN” 
Apparatus 


SIMPLE to Operate 
CONSTANT Kesults 
PERFECT Protection 
COMPACT Design 
REMUNERATIVE Fees 
PORTABLE when required 


ite Daily Demonstrations 

dts (0 a.m. to I p.m. 

tion 2 p.m. to 6.30 p.m. 

t T.\K1NG THE BABIOGnAM 

E Fees BEVELOPING FILMS 

1 required ' FLUOr.ESCEXX SCREENING 

^Vctunl A1finufnctLit*crMr 


Stnd for 

Ceitalotue B 38 


MEDICAL SUPPLY ASSDCIATION L” 

It.-lEj, QRAY'S INN RD., LONDON, W.C.I. 7, . ... ’ 

•rirpSone: Term:n^sS 432 . 
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SAi-TAlR 

SURGICAL 

SERVICE 


1 . 6uaranicc 

“W< guaranicc ro alter, 
excbanfle; or accept the 
return of anp appliance 
tPliboui cost, ordered bp 
ibe tnedtcal I’rotesston, 
it not round suitable 
toltbln fourteen daps 
from date ot supplp.” 

'Sail and son C(d. 


Me ilpfo'Cui^vse 
Me 


OCTOBER 


NOVEMBER 


j PECEMB^ 
r'jANUARY^ 


i FEBR^UARY 
MARCH 








Practically cvcrylio<ly iliVc-aixls heavy 
imdeiclntliiii"’ .for ligliter iveiglit diiriii,:; 
the suimuer mouth', yefc patioiit.'' doing 
thi."! .frequently, i-etuiu their \Viutcr 
appliuucc, heiug uimware of helt.*. of 
more porous te.xture. 

The oixliuary licit when worn (luring 
the Summer induce.s exce.'sivo per>piiu- 
tion, therehj' .shortening the life of the 
uppliau'cc. 

AVarmer days call for liglitdr clothes — 
why not for moi-e suitahle appliances 
also ? 

Patient.s will welcome eagerly the added 
comfoi*t and complete freedom of move- 
ment for outdoor exeivises aflonled hy 

SALT’S 

Porous Texture 

APPLIANCES — 




APRIL i 

' ~ I i ~ 1 ~ " i ~ B 

MAY . ^ 




^ ^ I 

- I 

AUGUST 




SEPTEMBER 
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ntestinal Atony 

L. 


For establishing^ a natural daily evacuation of the bowels 
/. Cristblax ”, offers' a^de'sirable form of treatment in every 
respect. It is not habit-forming and. obviates the need of 
purgatives, which often produce harmful results. 

Under the use of ‘'Cristolax” tone is given to the digestive process, 
inspissation to the ffeces prevented and a healthy condition of the 
bowel maintained. Further, no leakage of oil occurs from the rectum, 
as usuallj^ happens when liquid orsemi-liqiiidformsof paraffin areused. 

Briefly described, “Crii^olax’* is a digestant, lubricant, and bowel 
eliminarit. It is in the form of fine, granular crystals; presenting an 
attractive appearance. The taste is so very palatable that the product 
has been described as being “ as nice as sugar-candy.” 



A iuppty for Clinical trial 
s<ttl tree OH rmucst. 


Of all PJtarmacisis, in 
bottles at S 6 Of 2 !- 'each. 


A. WANDER. LTD., 384, QUEEN’S GATE, LONDON. S.\V.7 


2^1.229 


I Humanised Milk 

t PREPARED WITH 

I Peptogenic Milk Powder 

Humanised. Milk prepared with PEPTOGENIC MILK POWDER is remark- 
ably like inother s milk in all jjarticnlars : in physical properties, in colour 
and taste, "and -ill the percentage of nutritive constituent; in its digestibility, its 
behaviour v'-ith ncid, with rennet, and in the infant's stomach. 

Ilnmanised Milk prepared with PEPTOGENIC POWDER has simply the 
normal digestilality of mother's milk: it is not too easily or unnaturally digestible, 
and contains no aid to digestion. It affords a complete substitute for mother’s 
milk (luring the entire nursing period. 




PEPTOGENIC illLK POWDER. — the original prejiaration 
offered for humanising cow's milk in tlie home — has been on 
the mai-kct for over 40 years. Supplied in two sizes. 


< <1 xir.d Muijijf; rt’irt-*! liv 

Fairchild Bros. &l Foster x.y.i. 
■vmr jv;/;a-, - t, IhU.r^. Mail^n. 

Ilf:. 


A«.rrnf s 


Burroughs Wellcome & Co., 

f.nxfjox, srijxj:r, ami rAi‘j: rowx. 




T? 

t> 


I 
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BOOTS 


PRODUCTS 






_I BOOTS 


One f>E the most potent of modern antiseptics, physiologically pure 
and extremely soluble in water. Acritlavine( Boots) killsorcanisms 
in a concentration of 1 In 100,000. Its potency is actUMllv 
increased when brought into contact with serum. Now 
recognised as the routine preparation for irrigations in 
the treatment of gonorrhoea. Ideal for suppurating 
wounds and septic conditions of all kinds. 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 



A c r H I .*1 V i n o o o t s) Is supplied I 
5 cm. and 20 cm. bottles, and in 
tablets (J. 7 S cr. and 2 . 3 S 7 tr.). 

Neutral'Acrinavine (Bools) is specially 
prepared for internal use in the 
form of enteric-coated tablets, 
and also for hypodermic or 
intravenous injections. 

Kcutral*Acriflavine(Boots> 

Is supplied In S jrni. 
and cm. bottles, 
in tablets 11.73 
frr.l. and In cn» 
teric • coaled 
tablets 
(I irr.). 


, Address -all enquiries to 

WHOLESALE AND 
EXPORT DEP.T. 

BOOTS PURE 
DRUG CO, Ltd. 

NOTTINGHAM. ENGLAND 

: Jsottinffham 45511 

'Jtt'Zrnms:* Druc.”Xoltineham 


Valentine’s Meat- Juice 


For Quieting the Irritable Stomach 
and Aiding the Tired Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring and 
Strengthening when Other Food 
Fails, Valentine’s Meat-Juice is 
used in Hospitals and prescribed by 
many leading Physicians and 
Surgeons. 


Phyiidjuis are iaviled to send for Clinical Reports from 
Hospitals and General Practitioners in all parts of the 'world. 


.For sale by European and American Chemists and Dru^ists. 

MEAT-JUICE COMPANY. 
Richmond, Virginia, U. S. A. 







S UME 


I . ' 'I ‘ ' 
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SALINE NOTE 
No. 2. 




837 BRANCHES 
THROUGHOUT 
GREAT BRITAIN 


A Natural Aperient 

Pleasant to take — harmless even in large doses — free 
from strong purgatives. ' 

Wills’ Salt is an effervescent saline which increases 
the fluid content of the bowel and promotes increased 
peristalsis. It neutralizes excessive acidity, thus 
eliminating the' chief cause 'of ' gastric disturbances 
and liver troubles. The evacuation is painless and 
complete and there is no tendency to gripe. 

Wills’ Salt is a well-balanced' combination of the best 
saline cathartics — easily tolerated by all. 

Testing tin on application. 



CHEMISTS TO THE NATION 


The ‘Allenburys' 




OF ACm.'AS: ; , 

'■tth "osko' K;.oy'y, 


‘CHARKAOLIN’ 

granules 

A Combination of Highly Activated 
Charcoal luith ‘^Oomo’’. Kaolin 

‘Charkaolin’ is a new and highly efficient agent for 
the treatment of intestinal infections characterized by 
abnormal fermentation and the formation of toxins. It 
combines the absorbent properties of highly activated 
vegetable charcoal with the well-known toxin adsorbing 
qualities of ‘Osmo’ Kaolin. It is in the form of fine, 
clean granules which disintegrate rapidly in water and 
diffuse their ingredients evenly throughout the liquid. 

‘ Charkaolin ’ is tasteless, forms a fine suspension in water 
and is, therefore, quite easy to take. 

D-’Vrj/'Uic* hteratitre ctid a chnical trial sample will be scat oil application. 


ALLEN U HANBURYS Ltd., Bethnal Green, E.2 
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gOGRAM S 
cUj^-.UvtAS 
•-jRyxa’ialicrrJ'ta- ■ 

TniPi>iiiV'!r!0jj«^-5K'' 



Issued iu po:i'def\ 
in tablets and in 
solution 


Acriflavine 

‘B.D.’ Brand 

Acriflavine ‘ B.D.’ Brand has held its supreme 
position in the field of antiseptics, on account of 
its high bactericidal potenc]’^, which is actuall}' 
increased in the presence of serum. 

Acriflavine ‘ B.D.’ Brand was used originall}’’ in 
the treatment of wounds. More recently, its 
valuable properties have been applied in other directions ; 
for example, in gonorrhoea, which responds particularly 
, well to lavage with this antiseptic ; further, it has proved 
of remarkable value in dermatolog]’^, in dentistr]'- and in 
ophthalmic surgery, whilst in phthisis and in tonsillitis 
Acriflavine ‘ B.D.’ 13 rand has given extremel}’’ encourag- 
ing results. 

Literature on request 


THE BRITISH DRUG HOUSES LIMITED LONDON N=1 


FI (8) 



Ung. Heuaglandin and Ung^ Renaglandin 


Anaesthetic . 

Invaluable in Hsemorrhoids— Styptic, ^ 

Ozoline 

An ideal method of employing the detergent 
action of Hydrogen Peroxide. 

Ung. lodsam . 

A stainless ointment containing io°/oof Iodine. Use- 
ful in Rheuinatic affections. Tinea and Ringworm. 

Ung. Zoleas . 

A combination of Zinc and Mercury Oleates; 
Invaluable in dry and chronic Eczema, especially 
of gouty origin. 

SAMPLES AND 

LITERATURE ON RE QUEST 

OPPENHEIMERj SON & COMPANY LIMITEDj 

179 QUEEN VICTORIA STREET. LONDON. E,C.4 
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has enjoj'ed the confidence of the 
medical profession for over 90 years. 
.•V nourishing stimulant that de- 
mands the least amount of energy 
in the process of assimilation and 
increases the means of defence by 
raising the powers of resistance. 


IUoaA it ta ycrul 

im/na voon^ 


Brand's essences are scientifically pre- 
pared, in jelly form, from the finest 
English meats, and contain upwards of 
eleven per cent, of proteid. The nourish- 
ing and stimulating properties are 
IMMEDIATELY ABSORBED, without 
residue, in the alimentary canal. No time 
is lost in process of assimilation. No 
work entailed by the digestive organs. 
.\bsolutely pure. Contains no gelatine, 
colouring, or preservatives. Good for 
young and old alike. 

BRAND’S ESSENCE OF CHICKEN 

contains the same nourishing and stimu- 
lating properties as Brand’s Essence of 
Beef, and for over 90 years has been 
recommended bv the medical profession 
when rerptired by prevailing conditions. 

Siih\ hj Chemists Eiert/tchcre. 


rrrjiiircd by 

BRAND 
.\xi) ■ 

CO.MPANY 

Ltd., 

LONDON, 

S,W.8. 



*V?.'a 8532^:2 



Oranges preserved this way 
retain all their healthfulness 

Frank Cooper’s “Oxford” 

Marmalade is made from an 
exclusive recipe which preserves 
the health - giving qualities of 
the finest Seville oranges. No 
colouring, flavouring matter or 
preservatives whatever are used. 

Prolonged boiling and retention 


of the pip almost till the last 
stage of this process gives Frank 
Cooper’s “ Oxford ” Marmalade 
that full piquant flavour. A 
healthy promoter of appetite— 
a tonic to the stomach and liver 
—Frank Cooper’s “ Oxford ” 
Marmalade is a stimulating 
addition to the breakfast menu. 


A one-pound jar of 
Frank Cooper’s 
•‘Oxford" .Marma- 
lade will be sent 
free to any medical 
practitioner on 
request. 


FRANK 
a 


COOPER’S 

OXFORD” 

MARMALADE 


0 w 

ih ny 

Attriiulmful . {('t’Otuiniftit 

FRANK COOPER LTD. 
Vidori. OXFORD. 
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X w The Original Preparation ■ 

• English Trade Alark No. 27G477 (1005). * 

Local Anaesthesia in Siu’gical Practice 

CERVICAL ADENITIS. 

Typical Case. 

I’. H., aged 19 yeai-s. 

Diagnosis; Bilateral ecrvical adenitis (Tuberculous). 

Operation: Block dissection of tlie neck (right side). 

Ansesthesia; Ijoeal infilti-ation, cervical neck block, ICO c.c. of a 0.7 of ] per cent, l^ovocain- 
Adrenalinc .solution rverc used. A complete block dissection rva.s made under perfect antestbesia. 
On October 3rd, 1910, the patient re-entered the hospital for a dissection of the opposite side, 
and the same procedure ■was carried ottt. 

— Extract from PnACTic.cL Local An/TSthesia (Farr). 

" ' (rtffi frc/ini(/fr^ of thh otnl «»!/• humtretl otUfr oin'ntthu* loirfrr Local 

AnTtthe$ia iciU be found in ahore norl, published by Wrnr’ /Cimpfon, 

263, Ifhjti Ilolborn, London, jr.CM.) 


THE SAFEST LOCAL ANi^ESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
LlTEBATOItE ON BEQOEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


Tilts/ramt: SACAKIXO. WESTCEST, LONDON. 

Aultralian Agents’. 

J. L. BnO^VN & Co. 

601, Little Collins Street, Melbourne. 


Telephone: MUSEUM 8096. 

AVir Zealand Agents : 

THE DEaN’TAL & MEDICAL SUPPLY CO., Ltd,, 
128, Wakefield Street, Wellington. 


Physiological Treativient of Constipation 

Tola/ extract of the glands of the intestine Biharjf Extract-ffgar-Agar-Se/ected lactic ferments 




Z.fA.SOXl.A.'rOXZ^ES I_OBICA, 11. Rue Torrleelll, 
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When the buffer bodies are depleted 



es in addosis, addemia and their 
■ correlated pathological disturbances, 
. rational . aUcaline medication is 
essential. 

Alka-Zarie containing alkaline salts 
, in proportions adapted to the phy- 
siological requirements of the body, 
' promptly corrects hyperaddity, pro- 
motes diuresis and the restoration of 
. the all-important alkaline reserve. 

A trial will demonstrate the outstand- 
ing merits of 

Alka-Zane 

Literature and samples to physicians on request. 


A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
physiologically correct proportions. 


Frands Newbery & Sons, Ltd., 

31-33 Banner Street, London, E.C.l. 

WIIXtAM R. WARNtR & CO„ INC, 
Manufacturing Pharmacists Since 2B5$. 





Coated Tongue and Toxemia 


Coaling on the tongue consists of epitbelial 
cells, molds, yeast, and many bacteria, some 
highly virulent. Normally the saliva prevents 
growth of the l..lter. If the resistance of the 
blood is lowered, the saliva loses its germ- 
destroying and inhibiting power. A tongue 
coating appears. 

If the t'Oigne indicates 
to.veniia, presc-ribe Nnjol 
— the s.ife and efl'ective 
treatnient. Many intes- 
tinal toxins are them- 
n’K c.sab^orbed by Nnjol. 



RECtSTERED TRADE MARK 


In the constipated colon, putrefactive bacteria 
produce highly active poisons such as skatol, 
-indol, etc. These enter tiie blood, lower its 
resistance, and thus weaken all fluid secretions 
such as the saliva. No wonder 85 per cent, of 
alt sick people have coated tongues. Constipa- 
tion IS almost universal among the sick. 

Once absorbed by Nujol, 
intestinal toxins cannot 
bo absorbed by the 
system, as Nnjoi itself 
is non-absorhable. 


nujol department, 128, Albert Street, Camden Town, London N.W.l 
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Vita-Weat prescribed in place of 
ordinary bread 


A most agreeable and beneficial alternative 
to Soft wholemeal or white bread, especially 
in cases where a diet regime is prescribed, 
is to be found in Vita-Weat, the British 
whole wheat crispbread. 

Vita-Weat presents the whole wheat berry 
in a concentrated and digestible form, with 
the Vitamins A, D and B in an active 
condition. 

The Practitioner, reporting on Vita-Weat 
in August, 1927, said ; “ The value of this 
crispbread is not only in the vitamins if 
contains, but because it requires thorough 
mastication, while the branny scales serve 
as a corrective to intestinal inertia." 

The Lancet, in its report on June iith, 
1927, vouched for Vita-Weat in the follow- 
ing terms : “ It will be noted that the 
caloric value is high.” (The Lancet’s own 


calculation was 1,846 per lb.) “It has a 
pleasant texture and flavour. ... It is 
undoubtedly a valuable foodstuff, more 
particularly in respect of its content of 
Vitamin B." 

The Royal Institute . of Public Health 
report, printed in the Journal of State 
Medicine, Vol. XXXV, No. 8, stated that 
“Vita-Weat crispbread contains all the 
necessary elements and possesses a good 
physiological fuel value,” and further said 
- that the special method of manufacture 
“gelatinises the starch grains and thoroughly 
disintegrates the cellulose, fibre, etc., of 
the grains, thereby rendering the finished 
product cotnpletely assimilable." 

These valuable testimonials show that the 
regular use of Vita-Weat will promote 
health, vigour and physical fitness. 


Peek Freaii^s 


THE BRITISH WHOLE -WHEAT CRISPBREAD 

■A generous Free Satnple, together with analysis and reports 
by various rhedical authorities, can he had on application to : 

PEEK FREAN & CO., LTD., DRUMMOND ROAD, S.E.16. 
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A Combination of Theobromine and 
‘ Luminal ’ brand of Phenobarbital 

Vaso=RegoJator ^ 
and Ants=spasmod!c 


Arterio=sclerosis and its sequeiie: 

High blood pressiu’e 
Sleeplessness 

Angiospasm: 

Angina pectoris 
Intermittent claudication 
Peripheral parmsthesias 

Cardiac Affections: 

Thyreotoxic palpitations 

Tachicardia 

Heart block 

Disorders of the Climacterium 

'THEOMINAL' IS ISSUED IN TABLET FORM, IN 
ORIGINAL TUBES OF 20 AND BOTTLES OF 50. 


19, St. Dunstan's Hill, London, E.C.3 

Auftrahfin . »V Tnirx.co?; Ltd., 

.Sidney anti \VcItln;;!on. 

Union nf Sonth .Ifrtra : TAireurR L ConsSFJ? (Ttv.) Ltd., 
Cape Town. 
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The confidence of the 

Medical Profession. 

Benger’s Food has gained its unique positioL not 
by extravagant or sensational advertising but b^ the 
constant recommendation of medical men and 
women. To-day it is universally used not only at 
home bur throughout the world. Few foods have so 
enjoyed the approbation of the Medical Profession ■ 
fo • over 40 years. 

Benger’s Food differs from all other foods in 
that it is especially prepared to adjust fresh cows’ 
milk or cows’ milk and water so as to suit the 
condition of any patient. \X'’hile it is largely used 
as a routine treatment in all cases of disordered 
digestion the following comments, which have been 
recently made by Doctors, indicate some specific 
uses to which Benger’s Food has been put. 


DYSPEPSIA. 

“routine food m all cases 
of dyspepsia and disordered 
digestion.” 

“ used for invalids and all 
gastric cases.” 

INFLUENZA. 

“ very largely used for In- 
fluenza in ail its forms.” 


CANCER. 

“ invaluable for cancer of 
the throat.” 

“cancer of the stomach — 
doing well on Benger’s Food." 

THE AGED. 

“ very beneficial for man of 
greatly advanced years.” 

“ invariably used for invalids 
and aged persons.” 


A Physician’s Sample tcil! he sent post free to any member of 
the Medical Profession making application to the Proprietors — 


BENGER’S FOOD. LTD.. 


New York (u.s.a.) ; 
90, Beckman Street. 


Otter Works. MANCHESTER. 


SVDNXY (S.S.W.); 
350, George Street. 


Cape Tow n (s.a.) : 
1».0. Box 575. 


Benjer’i Food, in tealed tint, it on tale throughout (he vorld by Chemistt, etc. 


Food 


Rr.CD. Thaoe M.vrk. 


B 
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iNlMALORlC^ 


Adeps Beuzoains 
Adrenalin 
Amy lop sin 
Beef Jince* 
Cannniex 


Ccrebrimn 
Corpus Luleum* 
Diasinse (Amntal) 
Digestive Ferments 
Duodenin 
Enzymes* 

Gatactis 

PJcrmogtobin 

Jnsutase* 

Laciated Pepsin 
Lectihin 


Lyuiphattc 

Mammary 

Ahxm-Ovatian 

Meduphiies 

A/uKigiand* 


OrdiJltc 

Ovarian* 

Ovanan Pestdue* 
Ov0‘Tesiis* 

Ov0‘ Thyroid 

Ox Gall 

Pancreas 

Pane real in 

Parathyroid* 

Parathyroid Compound* 

Pepsin 

Peptone* 

Pineal* 

Pituitary, Whote Clan i' 
,, Anterior Lobe* 

,, Posterior Lode* 

,, Componna' 
placenta 
Prostate 

Fed Bone Marrozc* 
Kcnat Cortex 
Spleen* 

Supi-a Meau'ta* 
Supriirenat* 

Suprarenal Compound* 
Supfatcnal Co/tei 

Suptarenattn* 

/ utcuiboptnstin* 

Jt:y niui 

t'ofiipound 
/ i;\ f<. pi phoili 
J'ilML’.d* 

/ nj^anc^e* 

'J typltri 

Litrraturc aomtaht^. 


- ONE OUNCE ( Uto Daily dose ) = , HALF, POUND 
FRESH WARM CALF LIVER . 

PALATABLE, READY to TAKE 


The only stabilised FLUID EXTRACT accepted by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion for inclusion in their list of New and Non-Official Remedies. 

for our New Booklet on this preparation 
and Price List Additions Slip. 



Glycerin Extract of 
RED B0NE MARROW 

. Indicdied in— 


Addison’s Disease ’ , ‘ ’ Secondary Aneemia 
Cachexia. - . . Chlorosis 

■ Influenzal Convalesence ■ Leukaemia 

Lymphadenoma ’ Malarial Cachexia 

Malnutrition - ' , - ' Marasmus 

Rickets - Debility 

SAUi’ixs Ayn j-itekati'iie vosr free 5!e.'3!:est. 


LABORATORY ^ DEPARTMENT 


ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 

LONDON, E.C.1. 

Tccrc.vs •AR.-.^OSATA-CENT.” LONDON. 
Tcuephone: CENTRAL 6ESE> 
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An efficient Digestive, Tonic and Restorative 

Invaluable in retarded convalescence 
and asthenic conditions generally 

. In ‘Byno' Hypophosphites are combined the tonic qualities 
\ of the Nu.\' Vomica and Cinchona alkaloids, the rcstor- i 
^ ative value of the mineral hypophosphites, and the jL 
nutritive and digestive powers of ‘Bynin ’ Liquid Malt 

which IS the basis of the preparation. ! 

' Byno ' Hypophosphites has for long been prc' a 
^ scribed with great success, in convalescence a 
after acute infections and following surgical a 
operations ; in nervous and mental conditions a 
'V, due to overstrain or exhaustion ; as an a 
adjunct in the treatment of tuberculosis ; a 

in asthenia of the aged and in a diversity a 
of conditions where a general tonic a 
and digestive is indicated. a 

In bottles at 3/6, 616 and IZ/- ' a 


mm 


COMPOSITION-: 
Calcium Hypophosphilc 2 gr. 
Potassium ... ... 2 „ 

Sodium ... ... 2- „ 

Iron ...• ' i „ 

Mancanese ... ... i m 




COMPOSITION : 

C” rhona Alkaloids ... I J gr. 
N_x Vomica Alkaloids 

(equal to Str}'chnine) „ 

* 6>'nin ' Liquid Malt ... t oz. 


Further particulars and Jrce sample will be sent on request 

Allen & Hanhur^s Ltd., London 

37 LOMBARD ST.. E.C.3 and 7 VERB ST., W. / 


= CANADA 

Lindsay, Ontario 


- UNITED STATES 
41 Alaiden Lane 
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THE “JACK SPRATT” CHILD. 

“ Jack Spratt could eat no fat ” 

Nervous cliildren, the “Jack Sprntts ” of the nursery, iliRest fat badly. This 
fact has been emphasised recently by such eminent anthoritics as Still, 
Cameron & Osman. 

Modern conditions of life make great demands on the nervous s\ stems of such 
children. They are more highly strung, react more readily to emotional stitnuli, 
and this strain is often reflected in digestive difUculties, sucli as c}'clical 
vomiting, loss of appetite, constipation and bilious attacks. 

It has been repeatedly demonstrated th.at these children cannot tolerate a diet 
rich in f.at, and that whatever fats are to be de.alt with must be mctaboli.scd in an 
excess of sugar. An insufficiency of sugar results in the production of ketone 
bodies and consequently ketosis. An excess of fat is .split up in the bowels 
and neutralised by the valuablecalciuin and magnesium saltsof the milk, which 
are subsequently excreted in the familiar pale, dry, and crumbling stools. 

To mset the needs of this type of infant the niamifacfttrers of 
“Cow A; G.ate ” Jililk Foods have provided a 


HALF CREAM 



This food has the following composition; — 


I'AClCltl) 
IN A 

HLUK TIN 


Fat ^ - 


Dby Rood 

- IS.S 

KncoNSTiTi'Tiri) 

(1 part in S pints of water) 
1.7 

IVoteins 

- 

- 20.0 

•> ’j 

Lactose 

- 

- 5S.0 

(i.i 

MiiieTial Matter 

- 4.5 

V.5 


Half Cream "Cow A- Cate” has been used in the large das'; of "nervous 
dyspepsias ” of infancy with ciiiincntly satisfactory results, ])roving invaluable 
as a food during periods of fat intolerance so noticeable ii\ the " Jack Spratt ’’ 
type of infant. 

The iiir.imfi'.itnifis :ril! "ImUy .w/^/r samples ami ar.y fiiit/.er iiiPcrmalio/i 
if requiieJ, and.visii lo remind Members of the Mrdieal J'l, Session that the 
Co:i- O'ate I-aboyatories are atirays at their disposal tor experimental ivotk 
in eo’ineetii’n iiith Milk J-'oo.ls, amt that they unit be dettohlexi to arranoe 
visits to their factories in the U'est of /in;*land at any time. ' 
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PIONEERS AND EMPIRE BUILDERS: No. 523 
EIGHTH PERIOD— circa 750 B.C. to A.D. c. 404 


S'WCLLCOME'- - — 

INSULIN 




Depen da ble 
Insulin 


-^WELLCOME’b-o insulin 


1 Ritbbfr-caJ>/cd ambfr-^'Ittss f'hui^s 100 • 

s wuis in 5 a/ 2/- <*t7c//, atui 200 ntiifs \ 

in 5 nt if- fack. Knhb.‘r.t\7fipcd | 
; boittesof*l^{Snnits in 10 c%f., each • 


A product of e.'cceptional purity and 
stability, prepared throughout by 
Burroughs Wellcome & Co., under 
licence from the Medical Research 
Council, by whom each batch is 
approved before issue. 


TABLOID INSULIN HYDROCHLORIDE 


A't*. 150 — Cartans eantainin^ \ 0 />nhii(cts i 
I OXE tube | 

A'tf. 152 — Caftans of 10 tubes each '! 

eentainiu^ 0 XE f^ro-iuct 5 
2/* f^r carton in either f'a-‘l'»n:; \ 


Hypoclorniic Sterile 10 vn’Its 

The only British Insulin issued 
as a compressed product 

Accurate in tki-iage. Solutions of any strength 
])rcparc(l instantly. 


Nothing but fresh pancreas from home-killed cattle is employed 
in the preparation of these products which fulfil the requirements 
of the Therapeutic Substances Act, 1925 

Burroughs Wellcome & Co., London 

Addrtss f%r cammo/iiVnt/onj; Snow •Rill BOicdincs. EC.l 
ExhilithK !\o>n’i: 10. Henriett.T Street, Cnvcndi-.h S<piarr, \V. 1 
Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 

Bombay Shanghai Buenos Aires 



AN ANCIENT INDIAN MANUSCP.IPT-BOOK— OPEN and CLOSED. 

These illustrations show the external form given to their productions by 
the pioneer makers of books in India. The palm^leaf, the earliest **paper” 
used by them, appears to have determined the narrow. clongatcdyr’»v»-T/. for 
which birch-bark, and, much later, paper came to be employed, these 
materials being cut to the shape of the original palm^leaf pages. Palm 
leaves are still used for writing material in parts of India. The (from 
Sanskrit book), as here illustrated, consisted of a number of pages of 
palm-leaf, or of birch-bark cut into uniform strips in imitation of palm-leaf 
pages, enclosed between two wooden boards and ““bound** by a string 
which passed through holes bored in all the pages, and tied when the volume 
was closed. 

- DATE; Before (uncertain how long) and after c, A.D. 109 


Y* IS? e*s*wfe»s^’^A4<5an7t J 

^ > f $ e* o&s 

oi T**- M,, *1’ 
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TEFRIW, IVORTH WAEES. 

[ Raihcay Station : Lianrwst and Tefriw.) 


ARTHRITIS. 

ambulatorv treatment. 

Mobility and freedom from pain in ci'ippling arthritis of the hip and knee even after 
shortening and contracture have occurred. ■ - ■ . 

This is the special achievement of BELLE VUE SPA; secured by- Hoefttcke’s 
extension appliances, which maintain continuous extension by night and by day. 

The appliance permits the patient to walk, and not only takes the body weight 
but replaces the normal state of compression of the leg by one of active stretching. 

There is no other satisfactory way of combining moi'ement with extension. 

The method secures : 

1. Extension without muscle loss inevitable when the jiatient 

is kept in bed. 

2. Extension without the vascular stasis which occurs when a 

joint is kept at rest, 

AND 

MOVEMENT WITHOUT PAIN. 

The result is rapid reconstruction of the joint with astounding restoration of 
function in those advanced cases v.diich have hitherto seemed liopeless and incurable. 

BELLE VUE SPA is well equipped for auxiliary treatment by massage, elec- 
tricity, diet, light, etc., and full advantage is taken of the tonic virtues of its chalybeate 
.waters. 

CLINICAL RESEAECH ASSOCIATION. LABORATORY REPORT No. 31140. 

Analysis of Belle Vue Spa Waters (Mixed). 

Ferrous Sulphate 510.20 grains per gallon. 

Aluminium Sulphate 48.56 

Sodium Chloride ... • ... 1.93 

Silica 4.55 

Total Solids 565^^ 



Sulpbui’ic Acid (free) 297.7 

(Signed) W. J. Curry, Secretary. 

The strongest pure ferrous iron waters in the world. 

Not constipating. 

Free from ferric salts and other impurities. 

Close co-operation maintained witli the patient’s o^vn practitioner. 

Phy.sician : Hugh Williams, L.R.C.P., L.R.C.S.(Ed.). 


-\pply: The Secretary, Belle Vue Spa, Trefriw, North Wales 
Telegrams: Bellevue, Trefriw. ' Telephone: Llanrwst, 60., 



Proprietors : AMBULATORY TREATMENT LTD. 
(C. A, Hoefftcke, Managing Director). 
HoulTleke can be con.siilted by appointment at Belle Vue Sm 
7, Harley .Street, London, W.l, 


and also at 
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PELVIC SEPSIS. 

Giyf^; to tuk South-^Vest Kssr.K Division o*v tue 
Bhitisii ^Ir.DicAL Association 

A. T.OUISK McIMOY, D.li.K., M.D., D.Sc.Glas.. 

fROFCSSOn OF OBSTCrnTCS XKD CVKAECOLOGY, VKIVETTSITY 01’ LOKHOK 
{ROV'AL FRtE HOSPITAL). 


Pelvic sepsis is one of the most important subjects in 
iiH'iUcine. It is a danger to life. It is ilie cause of il! 
Itoaltli on the part of mauv women. It interferes with 
reproductive function, and loads to more domestic anxiety 
and conjugal infelicity than almost any other disease. 

What are the natural dofonces of the pelvic organs 
against infection? Althoiigli the reproductive organs cim- 
sist of a series of canals which jmtentinlly lead from the 
open air to the peritoneal cavity, Ihc stnictui'c of these 
pas^^ages is so arranged as to ensure almost complete 
occlusion. The labia close over the vaginal entrance, and 
the walls of the latter lie in antero-postorior ajijiosition. 
The cervical canal is narrow and sealed hy mucus. The 
seerotiou of the uterine glands, the cilia, tlic Tnnscuhw 
contractions, all prevent the ast“eiit of bacteria. The * 
tortuous condition of the Fallopian tube is an iiinxudant 
clement in the closiu'c of its lumen. Tlio vagina contains 
the haciilus of Dbdcrlein, which is a powerful agent against 
the entranec of infection. When this bacillus is pre.sent 
pathological hactcriu are as a rule absent. Dr. Charlotte ' 
HouUou, in the Obstetrical Unit at the Uoyal Free 
Hospital, made a vorj' comprehensive investigation of the 
vaginal and cervical discharge diirfng prognaiicv. if the 
ZrcTfil^is roginnlis was present in numlier.s puerperal .sepsis 
was less likely to occur than in those ca.scs where the 
bacilli wove scanty or absent. Various other research 
workers have also found Ant streptococci are so fre- 
quently present in the vagina as to warrant the assumption 
that these bacteria arc protective iu function. 

With all these methods of defence, how does infection 
gain an entrance? blainly by means of the exercise of 
the rcpi-oductivo function. In A’ivgins pelvic sc\>si.s is 
raiv, apart from toxic intestinal conditions or tulvercnlous 
lesions. The mode of invasion is mainly hy the j)elvic 
route hy direct infection, as in gonorrhoea, or from infec- 
tion occurring at the time of labour or abortion. The 
most important organisms wo have to deal with arc the 
gonococcus, the streptococcus, and the Jiocifhis co/i. The • 
gonococcus is rarely to bo found except in the acute stage, 
and I do not propose to deal with the .subject of venere.al * 
disease except to mention that in casc.s of clironic pelvic 
sepsis in hospital practice which do not yield to tieatmciit '' 
the gonococcus is the chief factor for consideration. Sepsis f 
may gain admission by means of the blood and lymphatics. 
Septic foci, such as ai’c found iu carious teeth or intestinal 
toxaemia, are a {^onreo of infection. The HacilUts coli may 
affect the urinary tract and give rise to pelvic complica- 
tions. Streptococci or 1J. coVi infection of the caecum or 
appendix may involve the right tube and ovary. The 
vulva and vagina are not easily infected apart fiom 
venereal disease. The cervix may retain bacteria because 
of its ciypts and complicated glands, and a chronic dis- 
charge may persist for moirths or years, Reeurveut vascular 
changes in the endomotrium and the founalion and ex- 
foliation of the decidua render the uterus liable to 
attacks of micro-organisms. 

Infection (hirinf/ rrcf/nanc}/. 

In pregnancy infection is not common. The most common 
infection is by the JSociJIns coli. It is closely associated 
with toxaemia and pvo-cc\amptic manifestations. Vriuary 
symptoms should never be ignored in ]uegnancy, and 
bacteriological examinations of the urine should be carried 
out if toxaemia is present. The jircsonte of albumin is 
not the only important factor iu urinary analysis. Treat- 
ment of 7i. coli infection by the oral admini«itration of 
alkalis, followed by acids and formalin preparations, is 


imich to be preferred to local applications and douches to 
tile bladder. Tho treatment of urinary infections iu preg- 
nancy is, as a rule, satisfactory. Rest iu bed, beat to the 
abdomen, fiuid diet, and non-protein solids, with plenty of 
fresh fruit and vegetables, give good results. Piognancy 
laroly has to he terminated for B. coli infection, and only 
in those casc.s whore there is kidney involvement, Tlie 
bacilli may persist in the urine For weeks after the patient 
appeal’s cured. Xo special clinical significance seems to be 
attaclicd to their prcsonco in such cases. 

Oeiioral ill health iu pregnancy means low ve.sistance to 
infection at tlic time of labour. The teeth should ]>e 
examined as a routine, anil attended to when caries or 
pyorrhoea is present. Kven one earions tooth can affect 
the well-being of a patient. About 70 per cent, of tho 
ordinary hospital patients attending the anto-iiatal clinics 
I’Cfjuirc dental treatment, even though it may morclv mean 
cleaning the teeth and gums. I have never seen abortion 
occur as the result of dental extraction. On the contrary, 
many cases of habitual abortion owe the condition to septic 
mouths. Kvery focus of infection, such ns in disea‘'e of 
the middle ear or skin, should he treated. Defective 
states of the excretory organs, cs\\cciaUy intestinal stasis, 
and abnormal conditions of the heart and lungs all lower 
resistance to infection. 

If there is a juiriilcnt discharge from the cervix a swab 
should be taken for bactcviological examination. Vaginal 
swabs are useless. Treatment by antiseptic swabbing of 
the cervix or by mcilicatod pcssai’ies can be given. I*actic 
acid ])os«arics are of benefit, as they stimulate the growth 
of the vaginal bacillus. Douching is of no value nnle.ss 
carried out by a nurse. It often does more .barm Aluin 
good if left to the patient herself. It inbibit.s the protec- 
tive bacteria, and should only Ije employed for, infective 
discharges. It is ijuite unneces‘'ary to douche patients 
during Jabonr or before the application of forceps. A not 
uncommon cause of puerperal infection is intorcouv.se in 
the later weeks of pregnancy. 


Xdhour, 

Sepsis may bo introduced directly by the attendant by 
means of repeated vaginal examinations, but in the 
majority of cases tho infection is in the patient herself. 
Lacerated and especially contused tissuc.s may become in- 
fected in any part of tlio body, and tlic same condition 
may occur in the pelvic organs.’ Bacteria which are Iiann- 
Ics.s on ail intact mucous surface may easily take on a 
jiatbological character ivlicii they gain access to tissuc.s 
filled with blood and damaged cells. Saprophytic organisms 
invade blood clot or placental tissue wliicb is separated or 
nccrovcd, and in some cases the\' prepare tlie way for tho 
invasion of pyogenic bacteria. Laceration.^ are not so 
likelv to occur if the labour is easy and not unduly 
burned. An easy labour means less shock, and therefore 
less lowering of resistance. If the patient is assured that 
she will not suffer the results arc hotter. 

TIic psychological aspect of labour is of great importance. 
Fear is often inhibitory in its influence, and causes con- 
traction of the outlet of tho pelvis. Shock can be avoided 
to a great extent by the administi’ution of sedatives in the 
first stage, sedatives and intermittent anaesthetics iu the 
second stage, and full anaesthesia in priinigravidae when 
deUverv is"^taking place. In domestic practice the medical 
attendant may he forced to interfere with the course of 
labour againrt his better judgement because of the 
suffering of the patient or the persuasions of hav anxious 
relatives. If the patient sleeps or docs not complain of 
pain the conduct of the labour is niiicb more easy. Chloral 
hvdrate and potassium bromide can be given witli safety 
from the l)egvnning of painful lal>ouv and throughout. 
Morphine is the most efficacious of all drugs, as it hastens 
tho dilatation of the cervix; ojToidino, 1/6 to 1/4 grain, 
is a good preparation of morphine to ho given in the fiixt 
stage. Adaline, 5 to 10 grains, is also u'^eful, and easily 
adininisterod bv the mouth. Tiiorc is no rule for the rc'peti- 
tiou of the dose in labour; the dose is regulated hy the con- 
dition of the patient. Tho bert anaesthetic is gas and 
oxygen, but it is euxuhersome domestic praet.co.^ C^^^ 


useful to 


form is 
later second stage. 


135793 


■ — ^ 

l,;r-J' oh.trt/i'"''”^""! (if, *’,“' 

-^■o j<oad, 

"poll a'’,"” ’“'I,';; ’ '^ffaiiso of vi*"* -‘^'-avs ., '■,’"‘‘'"v 

ti.o re, ,/^'^'',‘'t-oao,. ' -ic},.,- ‘^1? •■>'''''t/o„a 

'" ''<0 pro!" Joot/'rfr- / 

/rT'''"'""- '■"'f'Pe «.;!st 7' '^■>- "'o7,!r’7 / 

‘‘-'•‘lixo ti. . *" ^Je jji,,),.„ about tl if fl”* / 

«. t' 5,;™ »S S,;> il’t';".i / i 


SS‘'S'^s;7»i?t,|S3£rs?^;5 


Tj-,, -^oao/ ,s> . " t> 

tio,, "«t faio 

list ie '■“""ei-y / ®®i>sis ‘“"""on in';’ “'' ^opt,'c7*'^ 

■1 fln ^ / / ^‘‘^niovc ,11- ^ ^ ca^o S^'cerin in b.- 

a»if»«- / ix* >v._ 1 PJCfncj .'■^SGS ,»,'•, il3 . ,«=»^ 0\ nipn,. 


<i®',? ‘r "S', ■« *: s«<»l';'"i*'r c„'';.»»» '”»s« ..S' 


:s^'S'S=^.iSr; '' »KtS“P'? 


'V tJie '/ j 7|..,7^’ ""'* uTe^ Itroscnt’^^'”^- 

■ ■” /ns;" ■;* nnij'ss, s* rS” ;#■ °s,,'; 

Et£;nS ffsi'iss's t /£ ?ss'S'"^s' ns- 

?rS'"n-s,n5rl5:tss"n?s/:Si^^ 
ns s ;t n'ss S'i sss h^Ti^is'zs?:“Si ...... 


ocifiv V '"'■"■•■‘Hcs ; ,‘^‘W'is I„av i "."ot ;,o 

//'“"Sc.J|7a’’^'''"‘ ”ol77!o'"^ "P'-S t"'^' 

rS/' "ot inf,. ““ “■''jniJ/cr; i. ^'^icn *°''ar(J.s 

,:'''V-<"/o„ /" oo"7'‘/v ''“;"'‘''«"’t"7''" 

i '■'■ J...„::''"'“o</. y;“ pJaeo„;7“‘"‘oii. ,/;„7,"““‘^«arv 

■'',7,7''-V;" o^'7:.:^;=-''‘■.;^;,:7;,;'■olV,c.;T'',, '•'<^"' Z^- 

.55:- 


' "-oicjS', 7 v''''"i: 

'^-''■foii.s/o,, i, oaio ;. „ ■”o''Pitai '"Of fj, to , 

n?" S”;,'",',;;"' .S?""£' .-:. .,„ “' 

".'; ns„';r ».CrS‘'“"«S‘S' "' "» 


' Of i;-,7'‘‘-''''o.. V'"’'’'" '» i77 sj,i;7;“"f/ot. of ,, 
;;.7"'" "ot ;;. •fh'’"" /"■ose ’°^''foU. ^ /;'• ••' "<0„i;, 

3pfp-;Hnsfii»i5s'?S:' 


■v:,','- S, ;;;;,' P:;;', r, r «« ,,,;' 

'-"pu 7:, '^'•"'.a'o:''";’"'. 


/ II “'""Itp/v , ’ •■Ii„; ^ ■ ■■" 0£/,p,. “t'oiaj; -VMI,., , 

Osii'p '.“'''oil i;,' '^"O to (/„,• "J'f0lll.s n,.^“‘^'OfJs of /'“'""'Oil 

..3'",„s '7.4'i,.'"x“w;s ,;■;;; Sp 

ni;;:;!?:s's;pisvn,s,ni.;s^^^ 

>lt/l :' 




'•■"■ S '.t' ;;S".,';;:"; 

'" "' n-nnss;:; 

''•JPii 



WAllTIIIN : TjKSIONH OP IjATEN'i’ SYFIIIIjIf^. 


Auo. 10, 1929] 


[ ThcBeitisb ' 
Medical Joubwal ’ 






.M. (lOVlCiMAN, r. COKi;, AND C. GOUDDESBROUGn : “ACTIVATED” (IRRADIATED) D. E. BEDFORD AND II. JOULES: 

l■•HK)ItEKCEIN IN THE TREATMENT OP CANCER. BILATERAL SPONTANEOUS PNEUMOTHORAX. 


Aug. io, 1929] 


r Th2 British 
LUedicil JocimU 





•■activated" FLUOKESCEIN IN CANCER TREATMENT. 


L SIrnicAt. Jot 7 &XA& 


AUO. xo, 1929] 


nunlirnl a>po( t of tiu' quosLion is coming; nioH' into promiu- 
t*iuc than liillicrto. The j^cneial eoiulitioii of the i)alieiit 
is luoio important tlian the local. Chroaie cervical dis- 
chai'ic may clear tip in many ca'^es with local treatment, 
Imt the uterns is frequently the channel for the excretion 
of toxic jnoducts, the reMilt of intestinal stasis or rhonmatic 
alFcctions. Tei'th are a somce of chronic infection. Diot- 
injx. exercise, haths, int(">tinal lavage, and artificial .sun- 
light all help towards a <nn‘. If there is stenosis of the 
cervical canal or retained ntorine discliaige, as in rases of 
c-hronie .suhinvolntion with defective uterine contractions, 
local treatment, such as dilatation, curettage, and drainage, 
iN valnahle. Drainage can ho carried out hy stitehing a 
Self-retaining- ruhhor catheter into the uterus for five or 
six dav'v and injecting a drachm of glycerin with a seniin 
svringe into the tnhc several time^ a day. This does jiot 
(ii'-tmh the patient, and tan he done hy a nurse, (flycciiii 
drainage relieves the pain and uterine spasm of acute 
sep-i>, such as occurs in salpingitis or pyoNalpinx. it is 
U'-od av a jiioliminary inoasiire to operation, hut in many 
cases of t>clvic jiei'itonitis the symptoms snhside with 
drainage, and operative intorvcmlion is unnecC''Sai*v. it 
i> u-clcss operating upon adherent tuhos and ovaries if the 
uterine canal is stenos''d. A preliminary dilatation and 
drainage is ucceS''Ury. If pus is jjicseut in the tnbe.s, anti 
removal or some conservative o]>cralion is adopted, drain- 
age of the polvi« is host performed hy placing a wick of 
gauze in the pouch of Douglas and hriugiug one end out 
through a v.igiiial incision. Amjmtation of tlic cervix for 
chronic sepsis may give good results if pregnancy does not 
occur snii-eqiieiitly, hut rigidity from .scar tissue may com- 
plicate labour. 1 have seen several cases where Caesarean 


f-octioii was necessary for this condition. The operation is 
not a desirable one in the case of young women. Hysterec- 
tomy for chronic sepsis is hciiehcial when drainage has 
failed, hut it is not so frequently employed now that 
general inethods of treatment are available. 

Tlie lestoration of reproductive function, and not its 
destruction, should be the aim of the jnactitioner. A 
radical pelvic operation .should not he performed before 
Ireatmciit of .septic teeth or intestinal stasis has been tried. 
Hy'^torectoiny, if performoil, should, when possible, Ijo 
limited to llie siijiravaginal operation. Panhysterec-tomy 
cn«sc*s contraction of the vaginal vault, with suhsecpieiit 
dysparennia or difficult intercourse. Hysterectomy not 
only causes sterility, but gives ri^e in some casos to 
domestic iinliappincss and infidelity, both on account of 
its phy.sical ancl mental consequences. The after-histories 
of cases when followed up may make one question tho 
advisability of radical operations, which may pliysically 
benefit the patient but c*aiise inihap])iiic<.s in her marital 
relationships. If the uterus is removed ancl the ovaric's 
arc left, the cervix acts to a certain extent as a channel of 
excretion. 

Tuherculous affections of the pelvic organs should he 
treated on tho same lines as .surgical tuhcreiilosis — fresh 
air and snnliglit. The rceiirreiiec of mciistniation may 
cause attacks of pain and keep up the activity of tho 
di'-easc‘. A* rays are of value in siippre-ssiiig menstruation 
and thus bringing about physiological rcsst. The clo'.e can 
he graded to he temporary in its effects. 

1 have merely touched niion the fringe of the .subject of 
j pelvic sep’-is. My opinions arc ])orhaps rontrovcrsial, but 
} tln*y are at least the result of my c.xpericuce. 


"ACTIVATED” (lUllADI.VTED) I'l.roEESCElA’ IN' 
TTIE TEEAT.MEXT OF CAxXfT'lU. 

EY 

S. MON’CKTOX COPKMAX. M.D., F.U.C.P., F.U.S., 
FPAXK COKK, F.R.C.S., 

CTaAVDE GOrLDESBPOrCH, M.B., B.Cn., 

K^niOLOClST TO THE ROYAL XO^THtCN 1105PITAL. 

{With Sftcvinf rhitr.) 

Two years ago (in 1927) we tentativedy initiated a 
inotliod of treatment on cases of inonerahlc cancer involving 
the n‘:e of a soluble .salt of fluorescein, followed hy the 
application of a comjvavativoly small dosage of x rays <>v 
riuliiim. 

This method, and the results ohtaiiied therefrom, formed 
the subject of preliminary conimnnieations by one of us | 
^S. ^f. C.l to a meeting of the local Branch of the British 1 
Medical As'^ociatinn at the Hampstead General ffo-spilal 
on 3'ehniary 9th, 1928, and to the Cheiiiio-Therapeutic 
Sec-tinn of the International Cancer Confeieiicc* which met 
in Jjondon in July of that year. On the occasion of tho 
Loiuhm conference wc also demonstrated at the Boyal 
Xorthern Hospital several cases of ])reviously inoperahle 
cancer, which, subsequent to vaiyiiig periods of treat- 
ment, then exhibited no evidences of tlic malignant disease 
from which they were suffering when tioatment by means 
of activated fluorescein was commenced. 

Activation of FLroiiFscriN. 

Flnorescein which may he regarded as the 

pnitotype of a long serious of acid plithalcin dye-stuffs, is 
furmed hy heating to a temperature of 190^ C. a mixture 
of phthalic anhydride (1 part) and re.sorcinol (2 parts). 
By the introduction of halogen atoms into its molecule 
luo-t of the fluorescein produced is transformed into dve- 
stufFs known by the generic toviu of “ eosius.” Of these 
the most important is cosiu 'veil known 


by reason <»f its extensive use in histological investigation.s. 
This is the potassium salt of tetra-brom-fluorosccin, which 
is usually marketed rather than tho sodium salt, which 
does not ei-ystalli/.c so well. On the other liaiul, fUiore.scoiii, 
which is quite iiisoluhlo in water, but readily soluble in 
alkaline liquids, is produced as the sodium salt, under tho 
trade name of uranin. In the course of oiu* investigations 
we have also made use of the jmtassivim salt, hut found 
it necesvuiy to have this specially pioparod. 

For some years past it lias been known, as tho outcomo 
of researches hy von Tapjjoincr and Raab, Xogiichi, 
Salant and Bengis, Pereira, and others, that when lowly 
organisms such as pavamoccia, or embryonic cells, including 
ova and sjiermatazoa, are exposed to tlie action of daylight 
in the jiroonco of a dilute .solution of cosiii or fluorescein 
they are ra)>id|y killed, whereas if protected from light, as 
when tho containing vessel is placed in a dark cupboard, 
no .such lethal effect is produced. ^lany other dye.s, tly*'- 
stuff>. and acridine derivatives, in addition to haeniato- 
porphyrin, a deiivative of haomoglohin, all of which 
fluoresce in the presence of light, exhibit similar prnjierties. 
This fact bus been abundantly demonstrated in the case of 
eosin, most recently by Pereira. 

Kosiii, and the similar iodine compound orythrosin, have, 
liowever, from the clinical point of view, the disadvantage 
a'< compared with fluorescein, that, especially if injected 
iutmvenously, they are found to he definitely toxic to the 
animal body, whereas flnoiesceiu a]ipears to he coiniiletely 
iioii-toxic even if administered in comparatively cuormons 
doses. Thus experiments carried out by W. S. C. Copemaii 
I and D. Levi have proved that contiinions administration 
I of 1 per cent, fluorescein to mice', over a period of 
several weeks, in place of water, has 110 obvious liarmfiil 
effect; while tadpoles can live m a 1 per cent, solution of 
Huore^ci'in, if protected fi*om light, for a shorter period 
of time. * 

Dr. H. Colwell, radiologist to King’s College Hospital, is 
at present engaged in an investigation on somewhat similar 
lines with th>i aid of a grant fiom the Medical Research 
Council, hut his report has not yet become available. 

Roeentlv, in view of suggestions received from Professor 
Lindomann, F.R.S., of Oxford, wo have carried out a 
series tests, cUuical and exporimoutal, on the action 
of fluorescein salts of metals other than sodium with, and 
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tlcjiartniciit of tite Royal Xofthcni Hospital. The tabiijatod 
li^t 1)1 (.I'.fs kimih- .-.upplicci hy the sccietaiy ol the hospital 
nli'uiils, oil aii.ilysis, tlie foliowiiig I’esiilts: 

.tpparom (ceoiery 

Miicii itnpi-ov2d 

Too leconl foi staleiiieiit 

No cli.tngo 

Not tniproveil . . ... 

Discontinued treatment 

Dead 

I'lophylactic ... 

As I'Cgarils patients tieatetl eKctvhete, four .smressfnl 
cases iuteo been reporteil to its from King's College Hos- 
pital ; tiro tase.s of caiciiioma of the breast in private 
praetiee have apparently recovered; and several instances 
have (oine to mir knowledge in which recurrent uoilnles 
on or near ojieration sears have disappeared. In a letter 
recently reecived from Drs. Light am! Cutler of Sytiney, 
-tiistiaiia, the writers say, hiii’r alia: “ AVc have tried 
the method in a miinber of eases . . . and, so far, onr 
resnlts are very enconraging.” They give eertain details 
:ts to a case of “ obstructive neoplasm of the oesopbagus,” 
treated by means of intravenon.s injections of 10 c.em. of 
a 1 per cent, solution of potassium fluoi'cseein in nonnal 
saline before each irradiation given at intervals of fourteen 
days, with the result that “ whereas before the treatment 
the patient bad difficulty in swallowing fluids, she now can 
take semi-soUds quite easily." 

Recimtly a test was carried out on similar lines to tlio.se 
adopted in onr first ease, radium, however, being employed 
in place of x r.ays. 


... 8 

... 20 

... 7 

... 8 

... 2 

... 12 

... 7 

... 6 

70 


courses of j; rays or radium, this fact will probably militate 
against obtaining useful resuUs witli fluorescein. 

(ii) The more cellular and rapidly growing (that is, the 
more malignant) the growth, the more readily is it likely 
to respond to treatment. 

(c) IVhen fluorescein is given internally, in the comse of 
treatment of cases of hri'ast cancer, enlarged glands in the 
axilla have been fonnd to disappear although not theiii- 
selves directly activated. 

(t/) In the ease of Mqierfieial secondary growths, such as 
recurrent nodules on or. near -the scar of an operation 
wound, excellent results have been obtained hy the injec- 
tion with a hypodermic needle of a few drops of finoresceia 
solution into the .substance of the nodule jirior to irradia- 
tion. Treated in this way, secondary uodnle.s eien of 
considerable siae may disapjiear .with unexpected ra])idity. 

(c) Ca.sos previously regarded as inoperable, after .a 
euiir.se of treatuu'nt with activated flnnrescein have, in 
certain instances, been found, at a conqiarativcly . early 
stage, to have undergone such changes as to render them 
amenable to .surgical intervention with snti.sfaetory results'. 

ItKiritcvrEs, 

' M. Copoiuan ; R^poit nf Iiilfrnatinriat Conference on Cancer, I.ontlfn, 
1328, 255. 

^3. C. .\fo!lram: Jhithh Mctlicn} Joujiial, Jaiututy 261}), 3929, p. J43. 
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The pation^ was a m.vii, aged 39, who had been operated on at 
vailing intervals on five separate Occasions for s.nooma of the 
(high. Recurrence liaving taken place in the form of a fniigating 
laasR monsvniag about 4 by 3 iuelics and raised above tlic surface 
of the sunouading skin, it was decided to treat it with iwdiiini, 
the inner half of the growth being also painted and injected with 
2.5 per cent. Na-flnorcscein solution. Kaditim was used in the 
form of radon, <a number of tubes containing wliich wore inserted 
aiouiid the peripber.v of llie growth. Some weeks latci letters 
were received from Mr. ClilTord Morson, the surgeon in charge, 
and from Dr. Muir, medical superintendent of Wliipp's Cross 
liospital, stating, m carh instance, that the ctTeet produced was 
definitely more marked on the portion of the tumour trealod willi 
radinm + fluorescein. 

To Mr. Stanford Cade of 'Westmiuster Hospital we are 
indebted for the following notes of two of his cases, which 
also afford cvideiico that the simultaneous use of fluores- 
ceiu may cousider.ably augment the action of radium. 

/. — J[vs. A. S., aged 55. Atrophic scliirrosis of riglit 
breast; fourteen yeai-s' Instory. Ulceration and tumour. Trealed 
bv me'with raduim application, and daily painting with fluorescein 
ivhile tiie ladium was in position. Complete disappearance of the 
lesions, allhbngh the total quantity of radium was nincb smaller 
than what 1 use as a rule. 

/7m, 7. — Mrs. T. B., aged 50. Carcinoma of breast, .secondary 
deposits above clavicle and in axilla. Same treatment as in 
pievious ease. Complete *'i- — xmniary tumour and 

axtllaiy glands; markt irnclavicular glands. 

In this* ease, loo. in my has accelerated the 

le.ictions to inadiation. 

Dr. Mutlram,- expenmeiitiiig with the cells of lat 
sanom.i with nliich otiier rats were .subsequently iuoea- 
luted, lull shown that dosages of riulium niul of fluorescein, 
each imap.ibte alone of exerting any apprcei.ible re.strain- 
ing effect on the groivtb of the cell substance iiiociil.ited, 
iiei ertlielrss, in conjnnetion, though apparently irrespec tire 
of V. Iinh is first applied, exhibit sinji siimmntcii .ution as 
to precent growth of tiimniiis in the majority of the subse- 
tpieiilli inoeulateii aniin.ils. 

The 1.0 1 that it is possible so gtc.vtly to .niigmi nt the 
.Ktion of radimti bi the camiirreiit use of lluorc'iciu is 
ohioosli of <onsiileial>h' nil, lest, anil likelv to piove of 
pr.ictie.il imporl.iu,.- « ia-rc perhaps only a mi'iiinial .imoiiiit 
of ladinin IS .ii.iil.ihle for purpose- of treatiiieiit. 

I inalli we < 1 , sir,, to diieit .illcinion to a few p<iiiit.s 
nhob a, h.n.> finuol't.i exert a d.-fmite inflaeiiio on the 
i xt. at "1 sn,r, ss 111.,. lx to ho atta.iiiex! by the u-e of 

:x> ; IX .ix.'.l (Ixioi. s, , 11 , 11, tlip tr,-atment of lert.iiii forms 

el ..ir,-,-! 

1,1 ( a-., iximh resiinii,! mo.t satisfaetorilv are those in 
vhoh ,,th. t nxetUoxls of treatm, at h.axi' not previously I,eeii | 
vii.pii'M'ii, If thx. patxpixt I, .IS alreaily been subjiittd to i 


rnorcssoi: or.pATiioLoov, ANn'.ixmroron. or .the rATitotociCAL'. • 

tASORATOIlIKS IX THE VXlVEIlSlTy Or JIICIIICIX, .VXK ASCOB. 

(With ffpcciaJ I’ldfi;,) 


SiNXE 1906 1 have made an iiitcn.sive study of the hislologic 
lesions of latent syphili.s iu rclatioii.ship to the presence in 
these lesions of tlie ctiolbgic .agent of .syphilis, the S))iiO~ 
rhtiria /iiitliilti. The results of this work have brcii 
published from time to time iu various articles in American 
medical jottrnals. .This study began with the demonstra- 
tion of spirocliactes in the myocardium and with the e,stah- 
lishincnt of the histologic entity of syphilitic myocarditis. 
The first studies were made with the I.evaditi mcthiiil ; 
because of the length of time required for it and beeaiive 
of the largo number of negative results obtained by this 
method from cases showing identical histologic lesions as 
tliose .seen in positive cases, my attention was drawn to the 
necessity of developing a better .staining metbod tban the 
Lovaditi. With the aid of my assistant Dr. Starry, there 
was perfected the Warthin-Starry silxer-iigar method, 
which possc.sscd great advantages over the Levaditi niefho;!, 
iiotahiy ill the reduction of time required, from tea days 
to ten hours or less, in the use of the method on .single 
scctioHs mounted on cover-glasses, tlicrehy permitting a 
control of the histologic lesions, and fiiiallv in the imich 
greater perientage of positixe sp, ’1001x1010 fiiiding. Through 
tlie use of tbi.s staining method the greater part of my 
work on latent syphilis has ireen carried out, hut the 
iitethnd. altiiougli iu our opinion much superior to the 
I.evaditi method iu evciy way, is .still far from bidng a 
perfect method, iu that it doe.s not give more (ban 
60 to 75 per tent, of positive spiroebaete demonstratious in 
cases showing identical tissue lesions. 7 'bi.s has- led us to 
coiiliiiuous experimentation with .staining methods, and 
recently in my laboratory xx'c have dcielopcd 11 silver-siaich 
iiiodifieation of the Wnrtliin-Stari-j’ method which promisi s 
.a higher percentage of positix-c re.sultK than xxith the old 
nielho,). 

The ra.vterial xipon which this study has heoii carried out 
1 ms been chiefly necrojxsy material coming into inv kslior.i- 
tory from the ITiiiversity Hospital iliiiics. As thi- iuejiital 
is a State institution, its paiiciils arc drawn from iiU ovx r 
the State of Michig.nn, largx’ly from the .snmll toivus and 
rural district-. It lopiwsents chiefly the loxx-er middb'-cin-s 
population. The prcsmit iiecrnp-y service oxamiiiis ahoiit 

* \ jidi-r r-j,l in nevninf,' a ilis'texinn 111 (I,,. .S,s-ti.sn et Vpicrml 
ri,..as— at llw .Annxial .i;....tii,g o! tl.,; Brilim Jk.lical .lx,«ialloo, 
Manchx-tcr, 123. 
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300 io 350 rn'jcs :\ yoar. A systematic iniernscopic sluily 
of all organs and tissues from each necropsy is made, and 
cases showing histologic lesions of s\'])hilis are then clmckcd 
with the spiroclnieto stain. The ])eiTontage of syphilis in 
this post-mortem material is very high, Init shons a great 
variation in diirprent years — 30 to 60 per cent. A vert* 
large percentage of these cases are middle-aged tnales, 
who have entered the lu)S])itnl because of cardio-vnscnlar 
.symptoens, or who have died from heart failure while iu the. 
hospital for s\irgieal operations. A smaller number have 
been known cases of syphilis with liistory of treatment, 
llased upon tho study of this material, ] have arrived 
at the follou'ing conclusions regarding tlie occurrence of 
latent syplulis in tho variens organs and tissues of tho 
body. 

Tjcptnmc}}'n\ffr^. 

Lesions of latent syphilis occur very frequently in the 
meninges, being present in the great majority of cases. 
"I’hey vary greatly iu intensity, fn>m small, locn!i7.ed o]>nci- 
ties or thickenings to more patchy or even gencrnlizcd 
thickenings of the arachnoid and pia. They arc found 
most frequently over the parietal and frontal lobes, usually 
over thosidci, and not over the eonvolutiotis. In the active 
latent lesions these meningeal thickenings and opacities 
ajipear microscopically as locali’/.ed areas of a mild produc- 
tive process with slight inliltrations of monocytes, plasma 
cells, and lymphoid cells. There is a ]>roliferation and 
increase of iho roticulo-cndnthelial cells of the membranes, 
with eventually cells of fihrohlastic typo loadiug to fibrosis. 
Small perivascular collections of lymphocytes and plasma 
cells may nernr throughout the ineningos; tho number and 
degree of the«o being in pro|)ortion to tbc severity of the 
jiroccss. In many cases there is only a slight productive 
reaction, lending slowly to thickening and liynline change 
in tho momhrancs. Tho sharply localized character of these 
mild lesions is very striking. Often they are seen in the 
gross with difficulty, by oblique light or upon floating the 
niombrano. . In the old case of latent syphilis the procc.ss 
may ho for tho greater part healed or inactive; tho mem- 
liranes show liynline thirkening, while cellular areas ma.v be 
found only after prolonged senreb. Kverv transition stage 
of severity may occur, h*om Might fibrosis of the meninges 
to tho aftivo and clinically vccngnizahlo form of syphilitic 
meningitis. 

Tlrnin, 

Localized perivascular inflltrations occur within tho brain 
tissue of the latent syphilitic. Tiicy arc incciscly fimilav 
to those found in paresis and ccrcljral syphilis, tho differ- 
cncc being only in number and degree. They occur usually 
tlirougliout the frontal and pariot.al lobes, and near tho 
ventricles. Tlicy arc usually few in nuinhcr; in some 
brains onl.v one or two such infiltrations may he found 
on extensive examination microccopically. Here again all 
transition stages in degree and number of tlicsc IcMons 
occur, up to active brain syphilis and paresis. In many 
cases of syphilitic psychoses these latent lesions are found 
in very moderate numbers associated with a moderate 
atrophy and gliosis of the brain tissue, involving particu- 
larly the frontal lobes. It may he said tlint every latent 
syphilitic has localized lesions identical with those of 
paresis, tho only differenee being in tho number and 
intensity of these lesions. The meningeal lesions and tlio«c 
of the brain tissue do not always show a corresponding 
degree of involvement; as a rule tho meningeal IcMons arc 
more numerous and more marked than the ccrcbraL 

Spinal Cord. 

Similar lesions arc found iu the meninges of the cord 
and in the cord itself, but less frequently tlian in tbc 
brain. 

Tlcort. 

In my experience the heart of every male latent 
S}*philitir iia*; shown latent lesions, vaiving from small and 
few microcr-cpic areas of increased stroma micloi and plasma 
cell and hmphoevto infiltrations up to more diffu-c areas 
of intor-litial myocarditis. In tlie majoritv of latent 
syphilitic females these cardiac IcMons do not orrnr, or are 
very small. NcvcrthelesSj in some women move «ievevvi 
forms of syphilitic myocarditis do occur. The part of tho 


licart usually involved in tliose latent lesions is tho 
.septum, and the anttuior and posterior walls of the left 
ventricle near the apex, rather tlian the walls of the right 
vontriele, although in some cases the right ventricle Ims 
shown more marked involvement tlian tlio left. The lesions 
arc usually intcnnuseiilar, rntlier than perivascular, in 
the mildest degree they consist- of an increa'ie in tho 
ntiinher of stroma nuclei, tlio latter being arranged in single 
or double file, occasionally with largo aggregations of uiiclci 
between tho muscle. These aggregations reprcsc'ut peri- 
vascular inflltrations around the smallest coronary branches. 
Tho infdtraiioiis present a variety of cell forms : plasma 
cells, lyinjihocvte.s, monocytes, and colls of fibroblastic 
type. Occasionally polynnelears are ])rcscut. The chief 
cliaractoristie of those infiltrations is their diffuse or patchy 
character. Tlioy arc not sharply demarcated, hut trail off 
iiTognlarly into the neighbouring heart mii'^cle. The papil- 
lan* muscles are often involved. Very characteristic is -an 
increase of nuclei beneath tho endocardium, the colls lying 
iu two to five rows, closely crowded together. They apiioar 
to bo derivatives eliiclly of the subendothclial roticiilo- 
cndotliclial colls. Tlie stroma often appears markedly 
oedematous, as in congenital cni'diac syphilis, and very 
frcquontlj* it gives a mucoid reaction with inucin-staiuing 
dyes. The more active the process, tho more marked is the 
oedema. Fibrosis of the myocardium is tlic eventual result 
of this interstitial proliferation and infiltration. Between 
the active infiltrations the heart muscle fibres arc well 
preserved, often Inpcrtrophic. As the -active cellular in- 
filtration diminishes and fibrosis results, tbc heart nuisclc 
becomes atrophic, and often shows fatty degonorative in- 
filtration. In many cases tho fibro«.|s of the stroma takes 
pl.nco without much change in tlic mnsclo fibres, inti- 
mately, however, atrophy of tho muscle results, and thorn 
is a patchy fibrosis of tho myocardium containing atrophic 
fibres. This , latter distinguishes infarct scars from The 
syphilitic fibrosis: the former being more sharply circum- 
scribed and devoid of muscle fibres iu their central portions, 
at least. Spirochaotes may he found, often after pni- 
longed search, in the active infiltrations, and ovoii in tho 
scar tissue, wlicn tlic latter is stilt fairly cellular. .When 
the fibrosis becomes hyaline it is iinpossilile to find them. 
Hence the advantage of the Warthin-Starry mctliod of 
staining spirochnetes in single sections, permitting control 
of the histologic lesions. IVith the oxcojition of tho aortie, 

I the valves arc rnrol}- involved in latent syjihdis. Tho aortiri 
valves aic affected chiefly througli the vasa vasornm cf 
the aorta, and a certain degree of sclerosis of tho aortic 
valves is almost always present in the latent syphilitic 
iu later years. Acute exacerbations of the latent lesions 
occur without known cause, and arc characterized by a 
polyniorphoiiuclcar infiltration, in which spirochactes arc 
present. 

The licart of tho latent syphilitic nsnally shows at 
necropsy dilatation, of the left ventricle or of both 
ventricles. Tn tho great majoritv of cases there is no 
valvular lesion, although the .sequelae of bacterial endo-. 
I carditis may be coincident iu some cases. In tho younger 
I individual latent syphilis of tlic lieart probably predisposes 
I to .secondary bacterial endocarditis, as niuiicrous cases 
I showing this combination have been observed. In the older 
cases the majority slioiv no secondary valvular involvement. 

1 The great majority of cases of latent syphilis come into 
I the clinic of internal medicine as patients showing more 
or less vague myocardial insufficioiuy, with symptoms of 
dyspnoea, palpitation, .slight or marked cyanosis, and 
chronic passive congestion. They rcpro-.ent a definite 
cardio-vascular complex. ‘When questioned as to tho 
occurrence of rheumatic synijitoins they almost invariably 
give affirmative answers, and the common clinical diagnosis 
is therefore “ rheumatic heart,” even iu the ab'^cnco of all 
evidence of valvular lesion. A progressive course downhill 
I of increasing cardiac dilatation and insufficiency follows, 
and tho cause of death iu the latent syphilitic is most 
frequently ” cardiac or myocardial insufficient v.” To what 
extent this cardiac failure is duo to tho myocardial lesion 
or to the associated aortic lesions is usually very difficult 
to dotenuine. At necropsy tlic heart is dilated, the wall 
thin and atiophie, with a certain dogic<‘ of suliendoeardial 
' futt^’ degenerative infiltration. The endocardium is usually 
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ficattcred through cortex and medulla, \ip to dittuso infiltra- 
tions of marked degree,* witli interstitial fihrosis and par- 
enchyrnatotis atrophy, and tiuckening of the capsule. These 
lesions are more trecpient and more severe in women than 
in men. M’hile in the average case of latent syphilis those 
legions arc not severe enough to j^rodueo any clinical tlis- 
turhanecs referable to the adrenals, yet they may be severo 
enough to can^e marked atrophy and fibrosis of these 
organs, with a typical picture clinically of Addison^s 
di*'CaH'. 1 have seen several such rases, and in iny opinion 
tlic cases rei)orted in the literature as Addi&on^s diso.aso 
due to atrophy of the adrenals are j robably all of them 
due to syphilis. There has been an increasing number of 
such cases reported. Further, 1 believe that milder degrees 
of adrenal syphilis may he recognized clinically as a dis- 
tinct syndrome con‘*isting of low blood pressure, nstlienia, 
irregular patches of pigmentation not marked enough to be 
regarded as typical of Addison’s di'*casc, and accompanied 
by more or less constant pain in tlio lumbar region. As 
has hcen shown, these cases respond to antisyphilitic treat- 
ment, with cure or great improvcincnt in tlie symptoms. 
The^'O cases of adrenal syphilis showing a syndrome which 
might Ije characterized as suh-Addisonian are probably 
fairly ctmimon among latent sypbilitics. Spirochaetc.s arc 
easily demonstrated in the cellular infiltrations, but arc 
usually present in small iumibci‘s. 

Testis. 

The ic^tis of every latent syphilitic shows sooner or later 
a patchy intci'stitial orchitis, with atrophy of the germinal 
epithelium and hyaline fibrosis of the basement incmbr.ane 
of the tubules. The process is usually slow and prolonged 
over a nuinbor of years, but is progressive in character, 
and ultimately the entire organ may hecome atrophic and 
hyaline. It preserves its normal size and consistency, how- 
ever, in spite of the most marked change. An early loss 
of spermatogcnic function occurs in the majority of thosc 
who have had syphilis. Owing to its iiatchy character and 
the involvement of individual lobules some sperm mav con- 
tinue to be jiroducod by lobules which are not involved in 
the process. The iuteistitiivl colls usually appear Iivper- 
pla-^tic and show a brown pigmentation. In spite of tlii.s 
hyperiila'^ia there is generally a loss or reduction in .sexual 
de«.ire and potency on the part of the latent syphilitic. 
Spirocbactes are found in the intcrtubular-ccllular infiltra- 
tions that are present in the earlier course of the process. 
They have been found even in the Imncn of tlic tubules 
and in tlic hyaline stroma of the basement membrane. 
They are numerous in tlic earlier stages, but arc extrciiielv 
difficult to demonstrate in the later atrophic stages. 

Ovary. 

I have never found a sypliilitic lesion in the o\aiy, 
or, at least, any lesion that I could convince myself was , 
due to \vphilis. Spirocbactes are common in this organ in ] 
congenital syphilis, but have never been found in it in 
acquired syphilis. This organ apjicars to be immune lo 1 
the spirocbactes; if not absolutely immune, it at least 
possesses a vciy high degree of i'clali>e immunitv, | 

Tiihc.s. 

The same thing is true of the tubes. They appear to 
possess a high degree of immunity to the localization or 
action of the spirochacte. I. have’ never seen any lesions 
in the tubes of the latent syphilitic woman that 1 could 
feel convinced were syphilitic in nature; and I Jiave jiever 
found any spirocliaotos in the tubes in acquired syphilis. 
As is true ot the ovary, spirochactes are abundant* in the 
tubes of the syphilitic newborn. 

VtCTUS. 

Syphilis of the uterus is by no means rave, both in the 
primary and in the later stages of the infection. In only 
a few cases in the latent syphilitic woman have I observed 
typical syphilitic lesions in the endometrium and extending 
into the uterine wall, along its smaller- blood ves-^els! 
Tliere were characteristic perivascular^ plasma cell and 
lymphocyte infiltrations, as found clsowhcio.-in the body. 
Spirocbactes were present in small numbora. 


Lymph Nodes. 

Latent .syphilitic lesions arc commonly present in the 
form of a chronic lyinpliadcnitis which is essentially 
vascular or perivascular in character. It can usually he 
recognized histologically only when the process is marked. 
In .such eases .spirochactes arc fairly abundant. 

Luuys. 

Consideration of this organ has been reserved to the 
last hecausc of the uncertainty of diagnosis of pulmonary 
latent syphilis. It is true that the latent syphilitic presents 
a very high percentage of pulmonary fibrosis and chronic 
pas.sivo congestion (induration). Localized patches of 
fibrosis, usually regarded as chronic broncho-pncuinonia, 
aro extremely common in the lungs of latent syphilitic.s, 
but unless there is a gumma present in association, it is 
practically impossible to diagnose these fibroses as syphilitic 
in nature. The infiltrations arc loss perivascular and show 
fewer plasma cells tlian those in other organs, and the 
fibrosis prcdominatc.s. The demonstration of the spiro- 
cliactc is the deciding criterion of piilmonan' syphilis, 
and in the usual necropsy case of latent syphilis this is 
practically impossible. I Inivo seen not more than fifteen 
cases in which the presence of pulmonary syphilis was 
jiositively jiroved. Tho majority ol these cases were asso- 
ciated with gummatous lesions; in the others the process 
was essentially a disease of the pulmonary arteries (cases 
of Aycrza’s disease). Spirochactes have been demonstrated 
in the ves.scl walls of such lungs. 

SujiMAnv. 

It will be .*^0011 from the preceding descriptions that tho 
lesion of latent syphilis repeats tho essential pathology 
of the bard chancre and of the .secondary and tertiary 
lesions of tho active stage of syphilis, in that it is pre- 
dominantly vascular and pciivnscular, and that tlio in- 
filtralion.s arc derived from the proliferation of colls in 
situ. Kach localization of the spirochaotc Icad.s lo tho 
production of what is essentially a miniatuvo chancre. 
The presence of plasma cells and lymphocytes in tho tissues 
ill the form of localized perivascular infiltrations inny bo 
taken as the criterion for tho i>rcscncc of Spirochaefa 
P'dtida. The organisms, therefore, persist in the tissuc.s, 
producing slight lesions loading evcntnally to fibrosis and 
atrophy of the parenchyma. Clinical .symptoms will arise 
only when this atrophy and fibrosis rcacbos such a degreo 
that functional disturbance results. In the average case in 
tbe male tbis functional inadeqnac}’ appears first usually 
in the cardio-vascular system, and death fioiii latent syphilis 
is most froqncntly duo to cardiac insufficiency. There are, 
however, especial organ susceptibilities to the localization 
of the spirochacte : in one individual the central neiwous 
sy.stcm, in another the liver, in a thiid the adrenals, etc., 
niav bear the brunt of the latent infection, so that the 
cliiiic.'il picture and the manner of death may vary greatly, 
according to the organ or tissue chiefly involved. 

1 have never seen at necropsy a ease of perfcctl}* liealed 
.syphilis. Search, ofloii prolonged, always* reveals active 
latent lesions in aorta, heart, or other organ. This is ns 
true of cases treated in the modern manner as it is of cases 
treated with the old morcnrial method. If any difference 
rc.suUs ill tho two methods of treatment it would apjiear 
to he ill the 11101*0 frequent occurrence of chronic liopatitis 
ill cases treated by the arsenical method. What tho 
tieatmeiit accomplishes in either case is tho more rapid 
ivductioii of the average active case to a stage of latency. 
Thoix^ is no evidence pathologically that the ca.se of sypliili.s 
ever becomes wholly free from spirochactes. The latency of 
tho infection may last throughout the individual’s life ; or 
at any time exacerbations may take place, and the disease 
arise above the clinical horizon. What determines tlicse 
renewals of virulenco on the part of the spirochacte, 
whether it be due to a changed quality on the part of the 
organism or to changes in the resistance of the body. 
W'e do not know. Tlie jiossibility of such a clinical renewal 
of activity on tho jmrt of the spirochacte is always a 
possibility hanging over the head of the individual ivho 
once acquires this infection, liven if the disease ncvei 
acaiu 'Produces' a clinical outbreak, 'the relatively imnuino 
syphilitic will lYCVcrtUcless develop various functional 
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and ill wliich then* distress sliould suggest a 

bilateral une. The advisaliilily of aspirating both iileural 
cavities was considered. Aspiration of the rlglit side, 
liowover, gave suRieient lelief on both occasions, and it 
was dccidetl to leave well alone and to avoid .‘ill niincces- 
sarv interference which might increase the risk of infec- 
tion. Tliere is no douht that aspiration saved tlio patient’s 
life. It seems reniarkalile that both lungs finally expanded 
without any complication such as effusion or infection. 

Wc :uv indeMiMl to Dr. G. K. S. Ward for iu*nni«Moa !o con- 
tinue our olt^ervalioii of tlii> oa^o \s'hile under his cure, and lo 
record it. 

ItTM nr.,\tT.'>. 
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^'K^V AXALVyES OF CAIUiOlIYDBATK FOODS AND 
I'lliaB APPLICATION TO DlABIilTC DUCTS. 

B. D. LABTUCNCIC, AI.D., JI.B.C'.P. ,* 

AN'n 

B. A. AlrCANCTC, I’ji.D., .M.D.* 

(From tlio MifH:liomic;il I>i'ii.irtnK'nt, Kin"N Cotl-vo 


Ax"Vonk ivho has taken the trnnhle to coinpaie the carbo- 
hydrate ttintont of foodstuffs given in different food tables 
must have been struck by their tUvergmicies and contra- 
dictions, often amounting to several hnndivd per cent. It 
therefore seemed essential to investigate the subject further 
if any degree of accuracy in dietetics, and especially 
diabetic diets, was ever to Ik* obtained. Frosli annly.ses 
have tlicroforo l>een carried out and tlio results publislied.* 
In the past eompilei-s of food tables have largely failed 
to difforontiato between (o) starch and tiie soluble sugar.s 
which, are completely available as such for inotaholism, and 
(b) other carbohydrates such as cellulose, pentosans, iiuiltn, 
which are certainly not availalde as carbohydrate and 
whose exact value in nutrition is doubtful. By onv methods 
of analysis we have separated t!u*^e two groups, and our 
final taiilc.s show the carbohydrate pliysiologienlly available 
for metabolism. Some of the new figures differ greatly 
from older ones, as tlie following comparison sliows. The 
older figures are taken from food tables- pn*pared by 
Harrison and Lawrence in 1923 fnnn the sources then 
available. The figures give the percentage of carbohydrate 
in foods as eaten. 

Porcrnf.Tpp C.nrbnhydrnlp. 


OM. 'N>w. 

Cabbage 2-3 1.0 

Celerj’ 3 5 1.0 

I.,etluce 2.5 0.7 

Olivers 9.0 0 

Rhubarb 2.5 0.6 

Strawberries 9.0 4.4 

Tomato 4.0 2.4- 

Bcelrool 7.0 8.0 

Potato 20.0 19.2 

Bread ... ... SO-K 50-55 


It will be noticed that great change.^ appear in most 
vegetables ami fruits, in which much of the total carbo- 
hydrate has been found to he “ unavailable.” On the 
other hand, the new and old figures agree in foodstuffs rich 
ill the available cfirbohydratos (sugar and starch), such as 
beetroot, bread, and potatoes. 

Applicaihn io Dhhctic Diets. 

These new analyses explain the specific effect that lias 
been attributed to green vegetables in the treatment of 
diabetes. 'Tliiis when a patient coufuiod himself for a day 

•* Working for the 3J(Klical Rwearcli CounciL 


or two to green vegetables instead of their siippo‘>ed 
equivalent of bread or rich carhohydratc food, tlm 
glycosuria disappeared. Tliis was because the available 
carbohydrate was much lower than tvas supposed. 

Ill practice; therefore^ diabetics may always ho allowed 
large amounts of green vegetables, cuougli to satisfy the 
most voracious appetite. ^loreovcr, it is quite unnecessary 
to boil vegetables three times, as was often done in tlio 
past, because they contain so little carhohydratc after 
ordiiiaiw dome.stie methods of cooking. It will he possible 
ill future to make the carbohydrate content of diabetic diets 
more iinifornil}' aceiirate, and consequently treatment, ami 
especially experimental therapeutic investigations, may he 
made more accurate also. 

CIiau(jcs in the Line liafion Dirt. 

These new food values. for carhohydrate.s liavo ah(*ady 
been incorporated in the line ration di<*t cards introduced 
by one of us in 1924,'’ and in the last <*dition of .7 Vm* 
Vinhrfir Life.* Indeed, some confusion for patients and 
doctors using the .schoinc has been unavoidable, as new 
figures Jia3*o from time to time been substituted for old 
as aiialysc.s heenme completed. However, the basis of the 
scheme is unehanged, and each line still contains 5 grams 
of carbohydrate, 71 grains of protein, and 15 grams of fat. 
The protein and fat food values remain the same, and 
many of tlio richer carbohydrate foods, such as bread and 
potatoes. But practically all the amounts prescribed of 
green i*egetablos and many fruits have been increased. 
The values for .such articles as cabbage, spinach, cucumber, 
and tomatoes have been doubled because tbo carbohydrate 
coiitont is about half what we sujiposed in 1924. A fc3v 
others, such as lottueo, asparagus, and rhuharh, have been 
found to contain .so little carhohydratc that they have 
been allowed as “ extras,” hceanse average helpings con- 
tain a negligible amount of carbohydrate. 

Xaturally the patients are getting more carbohydrate 
than before, and some liavc required a few more units of 
insulin. Depending on the foods chosen by the patient, 
the increase in carbohydrate now allowed is from 30 to 
60 per cent., calcnlated on old food values. Tims the 
amount of carbohydrate now allowed in a diet of ton line.s 
(50 grams of carbohydrate) may equal 65 to 80 grams when 
worked out with previous food valuo.s. This intToaso is 
probably better for the patient and conforms with the 
general tendency to inercasc the carbohydrate in diabetic 
diets. It has had the olToct of reducing tlte amount of 
acetone bodies in tlie urine of iiatiouts using the line 
ration schrmo. The ratio of carbohydrate to fat in thi.s 
scheme was originally intended to ho 1 to 3, just high 
enough to allow complete combustion of fats to proet'od. 
In jiractice, however, complete eomlnistion was seldom 
obtained, as Bothera’s tost was frequently ])ositivc in tlio 
urine. Tliis was bocanse less carbohydrate jvas being given 
tliaii was supposed in theory. The introduction of the new 
values has corrected this, and tlie patients’ Tirines are now 
more consistently free from traces of acetone bodies. 

It may ho of interest to see how our new figures apply 
to other schemes of diabetic diets. ^lacLraii’s^ “fifth day” 
dirt eoutaius 42 grams of carhohydratOj hut on our now 
rcekoiiiiig only about 26 grams. Similarly, some of the 
sample meals given by Joslin® as containing 10 grams of 
carbohydrate contain only about 5 grams. xVnd working 
out a ten-line diet (50 grams of carbohydrate) containing 
mueli vogotahle by the food values given by Joslin (the 
standard figures used in America) gives a carbohydiato 
content of 94 grams — adiuittodlj' an extreme example. It 
is interesting to note that Joslin now aims at giving even 
his severe diabetics 80 to 100 grams of carbohydrate a dav 
— amounts the same as tlie line ration scheme when the 
different food values used arc considered. 

ncrERENrrs. 
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HEALTH PKOPAGANDA. 


[ Tnx n»tTi»B 94.5 ' 
Ukdical JotrKsu. 


Auo. 10, 1929] 


Uncfiv, io rovioAV the various forms of j^ropaganila I 
onmnoratcfl above, tlic promotion of a “ week to focus 
public attention, etc.,” lins certainly tlio advantage of 
objective appeal, and may be so organized ns to have real 
educational value. On the other hand, it may degenerate 
into a mere ” stunt,” stimulating curiosity for a few days 
without any lasting effect. It should not be made an 
annual affair in any locality, as it is certain to become 
stereotyped and monotonous. It may have great value in 
small tc'ulres of population where public oj)inion needs 
stimulation as to the necessity of progressive action towards 
tite advancement of public health. In large ccxitrcs of 
]mpulnt\ou, whore administratiov. is already lughly organ- 
ized and progressive, it is unnecessary, anti lias tlic giiivc 
disadvantage that its organization m*ci*ssarily falls upon 
the sinff of the jnihlic health dejiartiuent and .seriously* 
interrupt^ the routine duties of its ofUcials. 

Teaching of hygiene in the schooU should be a most 
valuable means both of propaganda and of edneattion in 
liygien’e. At present I fear it is not. With an ovor- 
crowdetl curnculnm, and the noc 0 ‘>sity of cramming for 
oxaminations, the subject is not generally ]iopuhir among 
.school teachers, directors of education, or those utterly* 
undefined people who arrogate to themselves the title of 
educationists. In my experience any teacliing of hygiene 
that is given is, with few exceptions, perfunctory and in 
the wrong liands. In too many cases, especially in the 
so-callod ” non-providod ” schools, the hygienic conditions 
in which the children are still conipolled to spend a largo 
portion of their childhood arc so deplorable that any 
attempt at ” precept ” would he merely farcical. In my 
experience the schools now provided by local nuthorities are 
not only .sanitary, but provide an eMviroiimoiit of dignitv 
which must have an elevating effect on the character, 
outlook, and ambition of children from the squalid homes 
of tlie poorest classes in the community. It is unfortun- 
ately nearly always in the schools maintained liy the various 
roUgioiN sects in this countty that we find condition.s that 
are likely to hasten tlio departure of cbildron to the next 
world— doubtless under tlio l>o«t auspices from the point 
of view of the “ denominational ” managers. 

The promotion of public lecture^ can bo of the utmost 
value, provided the lectures arc given by people witli the 
riglit experience and the inborn faculty of interesting and 
really instructing people about subjects in which they arc 
intimately c-oncorned. Public Iecture> in large halls, given 
by eminent persons to large aiulieiico'*, oven witli the aid 
of magic- lanterns, may be widely attended, but arc of 
(iouhtful value. On the other linnd. intimate coiiver'*atioiis 
<*ii health matters, given to quite small audiences, e.spc- 
cially when followed by questions, wldcli dcvcloji into a 
di^-euxsion between the lecturer and hi? audience, can be 
of real educational value. A number of such lectures have 
l»ocn given in Sheffield under the auspices of the local 
Insurance Committee actually in the works, and during 
the employees’ own time. They Jiavc not ordv been well 
attended, but wc have evidence that the Intercast aroused 
ha'. «>pread widely among the vciy clasi.es wliom we wish' 
to approach. A great deal of similar and equally successful 
work is l>eing done under the au'^jucos of tlic Workers’ 
Education Association and the Minci-s’ Welfare Association. 

Tlie distribution of special literature i.s a process of 
careful ‘^election, of elimination of propaganda bv imin- 
fonned or unbalanced faddists, and the encouragement 
of wclUwritten and sound educational matter. I/iko everr 
niodical officer of health, I liave submitted to mo aii 
inordinate niimber of painphlet.s, etc., with offois of un- 
hmited snppli^ for free distribution. I look upon them 
all with suepicion, and most of them find their wav to the 
w:istepai)or basket. In common with most of my coileaf^uo.? 

1 find the little magazine called P.ittcr Health, publTsIiod 
by the Central Council for Health Ediu-ation of real 
value and so well edited as to be free from any objection- 
able foatu^s. It is the only publication irt present dis- 
tnliutcd officially by my department, a[Kut from purely 


riierc icmains.for consideration only tlm proper use of 
the prc'.s. A.11 medical men know tliat we have to use 
gre.at discretion in this matter, and that we are verv 
properly rostrained by rules laid down hy the General 


Medical Council. Tlic general bealtb, tbanks largely to 
past propaganda work, lias hocome of such public interest 
that anything hearing on it is now good ” copy ” for 
llio press, and conseqnentiv welcoiuo. There is accordingly 
an iiidiiceinent to medical men to contribute articles dealing 
with these matters. If sucli articles are signed, the 
writer, if in practice:*, inevitably comes under the sns- 
pieioti' of advertising, which is, and I liopo will always 
contimie to he, anathema to the profession in this country.^ 
It is, libwever, open to any medical man to contribute 
to tlie any information which he believes to he of 

public importance; and reliable, as from “ a medical corre- 
spondent,” and for such contributions lie is perfectly 
entitled to receive any fees usually paid by the journal 
which publishes hi.n contribution. Personally I believe it 
to be most important that the public should he kept in 
touch with the progress of medical science by wise and 
well-informed contributions to the public press. 

Ill c*onclusion, I wish to declare my belief that the mo-t 
iinporinnt work done in the propagation of knowledge 
about health matters is that winch is being done daily 
and |K‘r>istcntly, without ostentation or advertisement, by 
our public lioalth departments, tlicir sanitaiy .servii-c'., 
their maternity and child welfare services, tlieir school 
medical sorvicc.s, tnhercnlosis services, and other sections 
of their activities of which the public know little, hut 
from which they derive more benefit than they ever will 
from any much-advertised propaganda.” 


II.—THE practitioxee/-^ 

BY 

H. C. JOXAS, M.D,, B.S.. 
srnoEOX, barkstaplr axd kortit pevok ixriRMAnv. 

Is* any discussion wliich may prove to he conti*over.sial it 
is a great ailvantagc to find .some basis of agieemcnt from 
which to *.tart. In this case we may well find one in the 
statement that health is the most ijnportanf etnaenf iti 
human happiness. Since the object of propaganda can only 
be to increase tbe standard of lioaltli, ue must, then, agree 
that tbe qnc-tion of its value deserves onv .sympathetic 
study ami dcmtiiuls our frank and careful scrutiny. 

This movement, with the hacking of a young and ener- 
getic Ministry, has been taken up with cutluisiasm by 
many public-spirited persons. Sections of tbe press have 
pushed it in the interests of their readers, 01 eagerly ex- 
ploited it in tlic pursuit of their net sales campaign. The 
result is that it has attained the rank of a fa^liion, so that 
the G.P. (the iiiiti.il.s stand for both general practitioner 
ami general public) find it easier to render their nnstudied 
sympathy than to apply the scrutiny either frank or 
careful. 

No one who .speaks on this question fails to cpiotc Mr. 
Lloyd George’s phrase: “Yon cannot run an A1 empire 
on a C‘3 population.” Having quoted it they consider 
that there is no necessity to go fiiHlier, and no one ever 
inquires into the evidence on which our population wa-s 
alleged to be C3. If in the interests of careful scrutiny 
you do inquire, you will find no evidence to disprove, and 
.some to support, the view that it was based on the figures 
obtained ;\s the result of medical examination of those 
civilians left when the Conscription Act was pa'^'^c'd — that 

to say, at a time when Mr. Asquith told us that five 
million men had already volunteered and had been passed 
Al. Until someone can disprove this view, and nnle'.s 
figures are jirodviccd capable of some sort of comparison 
witli other countric.s like France and Germany, the phrase 
lias no whit more value for our present discussion than 
ha.s the exactly parallel statement of fact that “ You 
cnniiot nialce butter out of buttermilk.” 

But apart from all this, there is other evidence that we 
can judge for ourselves. Both the birth rate and the 
death rate are falling, therefore the average age of the 
population must be increasing. It needs no proving that 
the years per licad spent in nni)roductivo old age arc also 
increa«;iiig, and it follow.s that it is more than over im- 
portant that the effective years of every life should be .as 

• Ri'aU in a tliscns^iftn jn the Section of Sletlical Sociologv al the 
Annual ileetinp of the British Medical Association, Manchester," 1923. 
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healthful as pos.sible, in the intciosts of tho nation, apart 
from all consulerations of the liappinos-s of the iinlivirtual. 

In this health campaign every sort of method is adopted. 
There are lectures, Icailets, posters, films, and, last but not 
least, powerful articles from the pen.s of various discarded 
leaders of medical thought in tho columns of certain 
organs of the pres.s. Tho most promising sign about all 
these activities is the sti'css that is laid on the education 
of the young. tVhethor or no the performance keeps faith 
with that promise is a question which requires our scriou.s 
coubidcratiou. It should always be borne in mind that 
health is more likely to bo attained when it is not the 
direct object of pur.suit. If we wi.sh to in.struct the 
individual, health education is more valuable if it teaches 
the main conditions of a healthy life, and forms those 
habits which are likely to attain it. 

Kvervone hero will admit that the Roy Scouts and the 
Girl Giiide.s are doing tho most valnablc work possible for 
those of school age, ivhile tho National A.ssoci.ation for tho 
Provision of Playing Fields is carrying on the work for the 
older children and the adolescents. Their .sncrc.ss is duo to 
tho fact that health is not the direct object of pursuit, but 
that they do teach those habits which arc likely to attain 
it. It has been claimed that previous health propaganda 
dots tho i’.s and crosses the t’s for .all thc.so movcmeiit.s. 
One can only insist that in so far as they snccccd in 
making the young think of health with a capital H they 
are doing the very worst thing possible for the furtherance 
of their ultimate aim. 

With regard to tho posters hero are three quo.stioiis for 
the consideration of tho meeting: 

1 . As they are at present do they do any good? 

2 . Could they ho amended so as to do more good? 

3. . 4 ro they edited with sufRciont care?. 

The third cpiestion I would myself answer evith an emphatic 

A'o. 

One poster was put up in at least one child weif.are 
centre dopiotiiig in gay and attractive colours a little girl 
reaching up to got hold of a kettle hoiliug cu an open 
stove. Tho audience to be insfruetod consisted of children 
under 5 3'ear.s old. One must admit that is a perfectly 
sound way of teaching children by bitter c.xporiciico tho 
maxim “ The burnt child shuns tho fire ” ; hut surely 
if tho health societies really think it necessary that fhi.s 
lesson has to ho learnt by 'personal e.xporioiteo, it would 
have hocn more humane and probably le.ss costly in child 
life to have instituted during health week, on the lines of 
the old vacciiiatioii stations, a Inirniiuj statioii where c.-ich 
eliild was made to touch a red-hot poker. It would at 
least have been possible to rcgulato tho dos.agc. 

From the extended use that is made of Jecturc.s, articles 
in the press, etc., it is evident that it is not intended 
to restrict propaganda to the juroiiilos. No child could he 
expected to read and enjoy 5 Ir. Brnce Lane’s weekly letter 
in tho Daiiij Ailment. Probably more, and not loss, care 
is needed in the editing of the.se for the adrico of adults. 
Because men and women have more reason to think of 
their health it is tho more incxinihent on us to see that our 
tixiehiiig docs not fall into the easr* hnt di.s:istrous error' 
of making them think of their ill health. No jiostor or 
lecturer ever reminds people to think of their manifold 
blessings; and yet all dortors in tbeir d.ailj- work .acliicvc 
more than h.alf of their succc.ss hr’ engendering in patients 
a rhocrv optimism, cither because of tlie doctor’s person- 
ality, or beeaiise, seeing that his doctor docs not look 
wnri ied, the patient doeidcs for himself that all is well. 

There are various hodie.s and .societies which devote thera- 
.selves to lertain sperial a.spects of tho social health. For 
iii^taiirc, the British Council of Social Hvgiene, which 
laiiis the aiiti-vciiorca] disease campaign. Its efforts arc 
worthy of .ill pr.aisp, .and it does achieve .a large measure 
of surtevs with regard to men; perhaps to a less extent 
with women. It doe.s produce ,a certain amount of svphilo- 
phohia; hut this is a small matter, since the complaint is 
Fo promptly cured as soon .as adrice is sought. In con- 
•snlcring the success of this prop.aganda it must never he 
‘orgnuon ili.it it has an enormous advant.age, in that 
a.Ivocates c.srlv adiite, and can point to an almost 
.nil cure free of all expense if its advice is followed 


Tho position of tho cancer lea Hots- issued by the Ministry 
of Health is by no means .so .satisfactory. It would Ijg 
very valuable if this meeting would discuss thoroiigidy the 
adviMibilily of the distribution of the.se to the public. The' 
leaflets have not the value noted a.s appertaining to the 
anti-vcncrcal' disease eam2)aign. Wc cannot point to any 
, certain cure even in tho early .stages of the disra.'c. IVe 
are not able to tell people how to distinguish those 
symjitoms which may nri.so early enough in tho coiuec 
of the malady to give’ treatment every possible chaiito of 
success with tho one cxcejition of uterino haemorrhage 
after tho mcnopau.se. On tho other Jiand, we do know 
that if wo cii'culate these pamphlets wo .shall cause .an 
enormous nunihcr of tho laity to ho more terrified of cancer 
than they already arc. Jly own view is definitely against 
circulation. ’There i.s one great disadvantage that a doctor 
suffers when ill ; ho knows too inttch about disease for In's 
own peace of mind; the cpialifying mitigation is that his 
trairring enables liitn to appreciate reasons against his 
worst fears, WJiy ghoiild wo hand our disability to the 
public in an aggi-avatcd form, since wo can give thcnrp.art 
only of the knowledge and none of the training? 

It is very difiienlt to harnt tho young by propaganchi, 
since they care for none of these things; hut with adults 
the position is vastly different. The particular class of 
adult which greedily devouias cveiythifig about health it 
can get hold of is c.xactly that typo to .whom it is most 
harmful. This group of introspective people is aheady fur 
too much occupied with tho functioning of the v.arions 
bodily organs. On all of them tho effect is boniul to ho 
deletoriou.s, to many it will bo disastrous. • A genuino 
hypochondriac is a sick man, and as such deserves oiit 
respect and care. But does not jirojiaganda tend to 
jarodneo liis pinchbeck imitation the valetudinarian, who 
is of all men tho most misci-ablc, and. of nil human objects 
tho most useless? So long as liealth is regarded as a moans 
to a nsefnl life, it i.s life’s greatest boon ; once it is m.ado 
his aim in life, it i.s man’s greatest curse. • 'This danger is 
peculiarly inherent in tho activities of that society which 
advocates constant regular medical examinations. 

Tho infinitc.simnl good that might be gained is far. 
outweighed by the enormous Iiarm that is certain to ho 
caused by making people overanxious. Take, for example, 
their suggestion that all persons .should be examined before 
taking a holiday in order to see wliat they were fit for. 
What sort of a holiday would the golfer get after the 
doctor bad told him to wear gumbnots on a wet d.ay, the 
angler who might go out onlj* when tho snn. had full 
(lower, or the Leiccstor.shirc man told that he might not 
jump anj- fences? Wly, tho thing is an absurdity. 

It is .surely- unnccessarj- to say nnjthing on the .subject 
of health weeks. If a man holds that health can only 
be taught by teaching licaltby habits in a'onth, wh.at c.aii 
you expect him to say about a scheme which sets aside 
some hours of one week out of fifty-two for tho considev.a- 
tion of tho subject? Tho very idea of a health week is the 
coiiiideto reversal of all his views 011 health. 

Lest you should saj’ that no constructive simoestion lies 
boon put forward, may I give you a quotation from Ifoir to 
Mate the. licsi of Life, by Dr. Glanville? It eonlaiiis a 
triitli much neglected at the present time; it is a better 
motto for a jio.ster than any yet issued by a health .society, 
a«u it IS 110 bad creed for any man. 

the Good work is 

the dailj test ami .safeguard of personal health.” 


III.— THE PRESS.- 

BY 

H. A. GWYNXE, 

PRESIDENT or THE I.VSTITUTE Or JOOnXAEISTS. 

The pi ess and the medical profession in some respects are 
opposed to each other, for the former lives and has ii.s 
iwng by purveying publicity, while the latter mu'.t hv 
tiio imturo of the functions it performs be restrained and 
< iscrce . A common ground of agreement hetwcon iheso 
^posito_amis is somewh at djfficuit to discover, hut I am 
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ineIiMc«l tt> tlnnk tijat hoaltli propagaiula is ])crliaps llio 
0110 in wliioh tlio two <niii co-oporate 

boartodly. Wo imtli ardently desire to improve tlie health 
of the nation, and we innsl frankly admit that neither 
of ns ran do inueh in tliis direction without the help of 
the other. 

1 h(»pe this eonferenoe will jiardon a personal rominis- 
eeuce. hut 1 relate it iinly in order to put myself on p>od 
terms at the outset with my audiimce. T am, in a way, 
a pioneer, for in tlie year 1913 I jnddished a letter, 
eouragiHUislv signed hy some of tlie gn*atest men of your 
profession, drawing attention to the jJirave consequences 
of the ignnraiu-e of the ])nl)lic on the subject of venereal 
diseases, espin-ially syphilis. It was urged upon mo by 
many eminent doctors and surgeons that such an indictment 
of onr apatliy ’and indifTorence was necessary in the 
interests of the nation. I look what little courage was 
left me bv my friends In* both hands, pnhlished tiro letter, 
and supported it warmly with a leading article. The 
roult was that in a short time a matter of groat and even 
vital importance to health was openly discussed and is 
now no longer confincfl to the technical columns of the 
medical press. 

It mav therefore be taken for granted that the press 
is only too anxious to march .side by side witli medicine 
in tln‘ figbt for public health. Yet, in spite of this, 
there are some obstacles to be overcome before wo can act 
togetlicr with complete niuh'rstaiidiiig. The press will 
help in the good work, but it will always want to do so 
in its own way. The medical profession, bound and tied 
by strict rules and regulations, would like it done in its 
way, and there wines the. tii'st <(ifru*uUy. Every newspaper 
seefe to have an individuality of its own and to carry 
tins individuality right thnnigli its pages. For this 
reason, the eoiicontrated wisdom of all the doctors, if it 
ho distributed to tbc pro^s generally, will be .sot aside in 
favour of tbe contribution of a lowly general practitioner 
with a lively pen. Lot not ibi.s bo counted against my 
profession. 1 have known of cases where a g<iod*looking 
doctor with tonuons qualifications has snatched away the 
woman’s portion of tlie practice of Ins colleagues in a 
few months. 

Health is a matter of intense interest to everybody, and 
journalists, having quickly gra^pcd the fact, are naturally 
eager to provide their reader-s with tlie best information 
they can. In the search for this they often find thein- 
solvos face to face with the strict rules and regulations 
of the in(‘dieal profession. Like many other institutions, 
sueli as the Law Society and the Stock Exchange, members 
aiv forbidden to advertise, and it has. T believe, been 
laid down that a signed article in a lay paper is an in- 
fraction of tbi'i rule. We are thus brought to an impasse. 
Xewspapei-s lequirc articles at odd times and on odd 
snbjcH-ts. They search out the best specialist on the par- 
tieular subject recpiired, and in nine caso.s ant of ten meet 
uith a ready, not to say eager, response. Then comes 
the difficulty. It must not he signed by the antbor — 
that would bring the v.ratli of the gods on his head, 
llie article is therefore published as from “ a distinguished 
Harley Street specialist,” and all we get for our pains 
i*> a series of lettei*s from <inr leaders accusing ns of 
inventing tlie specialist and writing the article in the 
office. 

Any fair-minded journalist will readily grant that it 
would not he in the interest of medicine geiierallv that 
doctor.s shoidcl advertise. It certainly would add to the 
attraction and revenue of a journal that Dr. X. should 
Use the advertising columns to announce ‘that he would 
” undertake to make the must melanelioly sing in liis bath,” 
<*r that Dr. A. should say to the world ‘‘ Don’t let them 
cut you up; let Nature and Dr. Y. put you right without 
an operation.” One’s imagination soars at the thought, 
end, like Clive, we are amazed at onr moderation in not 
starting a press campaign in favour of the abolition of 
this rule. 

Still, tliere is tbe prohlem. We jonrnalist.s want authori- 
tative information in a hurry, with a name at the top 
of it. and you of tlu‘ medical ]u*ofe.ssion would rightly’ 
5-ee ill that a daugei'ous innovation which might do iiiffnito 
harm. It is to be reniembered, iiowover, that so'cml 
0 


emineut doctors do contribute to the press under tbeir 
own names and no protest a])]ioavs to have been made 
by the Cfcneral Medical Council. Doubtless' you might 
argue that this small band of privileged writers .should 
si'ffict* for the ne(*ds" of iiewspajibrs ; hut iii jioint of fact 
they an* not • iiunieroiis enough to fulfil the requirements 
of the newspapei' press to-day. It seems to me that the 
British Medical Association might well examine this matter 
and see wJietlier it cannot evolve a solution of the difficulty. 
As things are at present 1 am eoiivineed that medicine 
is losing many great Opportuniti<,*s of teaeliing the people 
the great lessons of health, so cs.^.ential for the well-being 
of the country. 

A cynic onc-o remarked that oiu* of the leasons wliy 
a doctor is called in is beeau‘‘e tbe patient has the rare 
and refreshing opportunity of talking about himself and 
being heard with" attention. Whether that is true or not 
the fact rcmaiii.s that there is notliing quite so interesting 
to newspaper readers as discussions on health. Barely 
a day jiassts without a letter being received from a reader 
asking how host he or she can get fatter or thinner; 
acquire an appetite or lose .sonic of the craving for food; 
where to find the best brand of vitamins; whether a whisky- 
and-soda at bedtime is good for insomnia ; or which is 
the best doctor to consult for persistent halitosis. To 
our credit be it said that our invariable answer is “ Consult 
a doctor,” and in tbe last case tbe rc[)ly was “ Consult 
any doctor.” Such daily experiences are conclusive proofs 
of the fact that medical matters are, in the language, of 
onr craft, “ good cojiy,” and therefore it needs no stiiniilus 
from outside to quicken our interest in them. However 
pontifically we may .speak to the public on a great variety 
of Mibjeets, we are quick to realize tliat it is highly 
dangerous to pronounce opinions on matters that concern, 
the physical health of onr readers. To help us wc must 
turn to your profession, and often in vain. 

It might well he suggested that, if there exist such an 
interest in medical matters among the newspaper reading 
public, it Would he to the advantage of journalism to 
have a doettir on the permanent staff as general adviser 
and writer on all that eoncerns niodieino. Tliis suggestion 
may have been put into praelicc, tliougb personally T 
cannot recall any instance of its adoption. There are 
objections to it which are fairly obvious. In the fir.st 
place it is possible that a qualified doctor who accepted 
such a position on the staff of a newspaper might be 
nmning foul of some of tbe eonvontions of the General 
Med ieul Conned. Even if it was otherwise, I am some- 
what doubtful wlietlier siieb an experiment would sueeeed. 
One of two tilings would happen: cither the medical 
eoiTe.spomlcnt would absorb the sjiirit of his environment 
and heeonie more of a journalist than a sobqr t€J'i'c-<i-icrrr. 
doctor, <»r he would retain the restraint, reticence, and 
adniirahle dignity of his profession and be useless as a 
member of tbc .staff of a newspaper. Besides all this, 

I doubt very iiiueb, except in cases of young doc-tors .still 
ill searcli of a practice, whether the career of journalism 
would he tempting enough for a man wlio has .spent four 
to six \ears to cjualify. It would he a had thing for 
both medieiue and journalism if ineompetont men were 
engaged. 

Owing to the restrictions to which I have referred' 
wc jounialists are limited iu ouv endeavours to act as 
interpreters for your profession to the peojile. IVc arc 
driven, therefore, to the published words of eminent 
physicians or .surgeons over whom the General Medical 
Council does not seem to exercise control. Here wc are 
met with the difficulties of sucli a divergence of opinion 
as to rciidci onr cfl’oits nugatory. Take diet for example. 
Sir A.B.. a piiysitiaii with a most distinguished record, 
says alcohol is poison. Su* B.C. makes a speech and jiro- 
iiouiK-es it to he a most excellent and salutary stimulant 
when taken in moderation, and confesses that he himself 
always takes a nightcap. ” Beer,” says Sir D.E., ” is 
both drink and food. Taken in inoileration it is an 
excellent digestive, a magnificent and safe pick-me-up, 
and should he on every table in the land.” 'SVliereuptoi 
Sir F.G. declaies that if a man has any sort of regsxid 
for his U\ev he sh^udd not even smell an empty beer-pot. 

I much k-is diinU th« vilo stuff. If i-oopk will drink, lot 
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»)f nxnlfMuU' oHusion by it to be itrngpod over by 

tbo tiartidii of tlic sound lung. Tlicr(*f(U’c disjjdaecmont 
of flio lieart was ono of tbo iiio-'i important^ if not tbo 
most iiupO! lai\t, of tbo physical signs of jdoural effusion. 
CoU'-idoiMble iinu* should tla-refoin be spent in locating tbo ' 
]>oslti(m of tbo heart ; oiu* fallacy had to be borne in mind 
— the bas(* of tii(‘ lung on llio aflia-tod sidi* often retracted, 
expO''ing the heart up to it'' margin. Witlidrawal of the 
tlnid should not he hurried, hut, if the Iluid was left loo 
long, pennanent inipainnent of hrealhiug might result. | 
Ib'ovided that the fluid was serous, removal was uudertnlcen 
under two eonditions; (1) At any time should the signs of I 
])ositive intraihoracie pressure supervene. (2) If with the 
snlKideiue of the tomp«*ratnre fbero was no evidence that 
alworption was talcing pbuo. It was very Tinsatisfaetory 
to remove flnid before the tenij)eratnre bad s\d)sided, for- 
ns a. rule it rapidly accunudated again. In distinguishing 
si'ioiis from purulent cffusioiu teiuhnnes'H of the chest wall 
was a \iseful j>nsitivc sign. 

Dr. IIvssKU. dissented from Dr. Ilurr<*irs view that 
mo'.t eases of serous jdenritis slmnld be tieatcd as if they 
were tubcrenlous. TIis own expc'rienee in these eases was 
vory different. Professor 0. U. ^MvjUUay (^lanehoster) 
advised the immediate removal of a serous etVusion if it 
I'Mcbed as high as the fourth etistal cartilage. He recom- 
mended light freezing with etli\l chloride s|)ray as the 
Inf .\1 anaestlietic for the paracentesis, and spoke highly of I 
convalescence at high altitudes for such patients. He had 
iiad no experience of tl>e treatment of empyema hv aspira- 
tmn abme. Dr. M, Aston Kkv (Sontbsea) referred to many 
of tbo difficulties met with in tlie diagnosis of empyema; 
in tbe ease of cdiildron be bad found it nnnoccssaiy' to 
''•'ect a portion of a rib in draining tin* abscoss. Dr. J. 
SpKAUKs (Dublin) discussed a munljcr of tlio difficulties 
met with in treating empyemas, particularly in cases in 
uhieh healing of the operation A\(iund is long delayed. 
He recommended hreatbing oxereises . in tbe aftoi- 
ticatment, and stated bis prcfeienc<* for Dienlafoyks aspira- 
I'ug apparatus. Dr. Asti>f.y Ci.\nKr, (Loieestorrudvoeated 
sipbonage rather than aspiration in tbe removal of 
plenritie efTiisions; and recorded bis conviction that most 
s:mj>le serous effusicnis were tnbereidons in origin. 
C'liiklren. after an empyema ojH‘rati(»n, might with advan- 
tage he allowed to irrigate the cavity by being put to 
"it in a hath of warm boric solnticm. Ho hud met with 
a single ease of death duo to pleural shock. ' 

Dr. W'iLL.\UD J. Stone (Pasadena, California) said that 
in the experience of the United States Army empyema 
operations performed early without preliminary repeated 
:''-j>irations were followed, in about fifty cases, by a high 
mortality (approximately 64 per cent.), which resulted 
from an open pneumothoraN with collapse of both lungs 
l>ef<»re tlie mediastinum had hcconie inohilizod by adhesions; 
since it had been shown that, before niohilizatioii had j 
occurred, for practical purposes the two sides of the 
pleural cavities existed as one. The moHality was also 
infinenecd by operations for drainage before the areas of 
coii'iolidutiou had cleared \ip in the lung on the opposite 
side. "When tbe jdan was foUoued of treating such cases 
bv repeated aspirations, with rib resection after tweU'c to 
fifteen days, the mortality was reduced in a series of 
100 cases to 16 per cent. ; in the next scries of 100 eases 
the mortality in cases so treated was 9 per cent.', while ' 
in the last series of 100 cases the mortality was 8 per cent. | 
The haemolytic streptocoeens was largely rosi)onsihlc for 
tbe empyemas in the series, regardless of tbe tvpc of 
pi'emuonia which preceded; this was, however, to he 
oxi>ected, especially in the pneumonia of measles. A large 
lioKentago of the soldiers in the camp where the 
pmuimoniaN occurred were throat carriers of haomolvtic 
sticptococci. The compUc-ations producing death after 
(inpvrma operations were*.. (1) purulent pericarditis; (2) 
septic peritonitis;. (3) suhsternal mediastinal pus pockets 
»>jicM u'^sociated .with purulent pericarditis by contiguitA*; 
(4i M)-talb‘d septic nephritis; (5) meningitis. The figures 
i;iv,'n pievinusly referred largely to the pneinnnnia folW.'- 
iny; meadc> (bilateral stveptococcnl pneumonias), and to 
li'har pneumonia in which the comjilications were largely 
due Ui i^’frrpiococctts hacuyoJijticMs in throat carriers of 
tlio infection. In epidemic influenza pneumonias fewer 


cinpyciiins were cncount(‘red among 15,000 cases tresded at 
the same hosj)ital later in 1918 (Cnnip Funston), since tbe 
infection, whatever its nature might ultimately be ])roved 
to bo, produced death in about 25 per cent, within Iwo 
or three days, before there had been time for an empyema 
to develop.* In the relatively few empyemas which followed 
among tboso who survived their pnonmonia, the haenudytie 
streptococcus was again found as tbe predominating causa- 
tive organism. The woilc of the Empyema Commission 
later appointed by the Surgeon-General confirmed the 
clinical observations which had led them to adopt conserva- 
tive incasui'cs in the treatment of cmi)ycma early in 1918, 
and to the so-ealled early aspiration-late operation plan. 
Instillations of large rjuantities of anti-stroptoeoccal serum 
into the pleural cavities of empyema patients were lud 
followed by imjiroved residls. Cast’s of empyema devclopimi 
sporadically in ))!ieninonia not existing in epidemie form 
might he ex)>ected to have a more favourable outcome than 
in a similar scries of cases oeeniTing during the course <»f 
an opidemij* in wliieh increased virulence might play an 
important hut little understood part. The Ciiaium.vn 
recorded Ins c»wn experience with the continnons drainage 
and aspiration of empyemas, which was not too satisfac- 
tory; tlie method soomed only to postpone the usual ojiera- 
tion of rib resection. Replying to a number of questions, 
Sir Thomas Honm:u recommended novocain and adrenaline 
for local anaestho.sia ; he had seen three sudden deaths 
apparently due to pleural shock, one occurring on pleural 
puncture, the otlu'r two following irrigation of an empyema 
cavity. ICxerciscs for expanding the lung should hot he 
begun too .soon after the lapping of the chest; and vaeeine 
treatment gave disappointing results in onij)yema. Dr. 
RritUEu., also answering Questions, said that he had met 
with throe instances of sudden death from ])aracentesi.s 
thoracis. The meeting of the Section was well atteiuled^ 
over ninety members being present at one time. , 


SECTIONS OF SURGERY, AND PHYSIOLOGY AND 
BIOCHEMISTRY. 

Thursihiij, Jvhf 
Abdominal Pain. 

At this joint meeting, on Jxdy 25th, with the Provident 
of the Surgical Section, Professor K. D. Tei.foud, in the 
chair. Dr. Chaui.ks H. jMayo (Rochester, tJ.S.A.) opened 
a discussion on abdominal pain by remarking that abdominal 
pain when not due to peritoneal involvement was dependent 
! cither on violent contraction or oxtremo distension of a 
visens. Poulton and Payne had shown recently that pain 
might be felt during tlie relaxation of a peristaltic wave. 
Anaemia of tlic bowel wall from contraction, or possibly 
lack of oxvgen, might he the cause of- visceral pain. Solid 
A'iscera were also sensitive — for cxamjde, the liver and 
ovary. Tlic anatomical side of the problem was adequately 
dealt. Avith, and the presence of true sensoiy fibres in the 
.splaUeluiic nerves xras cmpliasi/.cd. The speaker dcserihed 
the viscero-sensory reflexes associated with diseases of the 
gall-bladder and stomach, and said that realization of the 
inadequacy of knowledge of abdominal pain was made 
manifest in the surgical treatment of the gastric crises 
of tabes. The tyjics of gastric crisis were described, and 
it xyas stated that comjdcte denervation of the entire 
stomach had failed to abolish the pain, but some relief 
had boon obtained from cutting the spinothalamic tract's. 
The study of the surgery of tabetic crises showed clearly how 
I diverse were the sensory paths from the stomach. Severe 
localized and long-continued pain in a localized abdominal 
area might possibly ho due to bacterial involvement of the 
requisite spinal nerve. The pain of peptic ulceration might 
he compared with the pain of varicose ulceration; it was 
perhaps due to x'aseular spasms, and later to small exten- 
sions at the margins. Summation of stimuli acting on an 
abdominal viseus might produce pain, while such *timidi 
acting singly would not he felt. Soxind knowledge of 
abdominal sensations facilitated earlier diagnosis. Sir 
F.\UQUtt\u Buzzaud (Oxford) said that the problem', of the 
SYiupathctic nervous s\ stem wove fundamentally different 
from the ic'.t of the nervous system. Normally tlio vi.sf craj 
I nervous ineclianisin did not affect the higiicr cerebiai 
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of tv (I |)iiits of salino iiikTcm* the* Juv.i^ts. Examination of 
tlw‘ aiuidmou wiuhl show that tin* ntdnis wa** soft and 
painh's':, that tho jiroseiitinp part va^ ami iiiifixod, 

ami that a uloriiie ^oiiflle was Iieard in tho Iiypo«rastriuni. 
Thoso oaixliiial foots suggosti^l tlio (liafino^is, hut it oouUI 
only ho oonfirinod hy vaginal oxamimiti<»n, u lam tho oharao- 
loristio feeling of tho plaoonta could noL !»' missed. Dr. 
Solomons discussed tho difforontial iliagnnsis from other 
j)0'.sihl(‘ causes of haemorrhage. Ho regarded tho p»x>gnosis 
in a ease wliich had heen coijootly diagnosed and treated 
as exes'Hent. Dr. F. HASin.To.v Lvckv (iManehoster) dis- 
cuS'Od ti*ontment and reviewed tho slati^tios of the 
last toil years (1919-28) at St. Afarv’s Hospital, Man- 
chester. Rupluro of the mombranos had Ijoon carried init 
in 126 cases, aitli n maternal mortality of 2.3 per cent., 
and a foetal mortality of 45 per cent. Jn 76 cases no 
active treatment was adopted: inalornal deaths in this 
series were 2.6 ]>er cent., and stillbirths 30 per cent. 
Version h.jd been pcrforimHl in 275 cases, with a nmtcriinl 
mortality of 7.6 per cent, and a foetal mortality of 81 per 
cent. Tlie results showed that veiNjoii with immediate 
extraction gave very had results. In 21 cases of hrecch 
presentation a log had heen ln-»ingi«t down and lahonr 
allowed to terminate naturally with no maternal deaths. 
Caesarean section had been performed in 33 cases. The 
maternal death rate in this scuies liad h(‘eu 6 per cent, 
and the stillbirths 13 per cent. Fifteen cases Imd heen i 
treated hy induction with no niatenial deiitbs, and a foetal 
niorfality of 70 per cent. Jn 11 cases A^'^l^(•t^^s method 
of fixing a weight to the foelnl .scalp liy means of n 
vulsellum had been tried: the maternal mortality wn.s ni! , 
ami tho stillhii-ths had been at tlie rale of 27 (ler cent. 
Summing np, Dr. Eaccy added tlmt as h:iemorrliage, .shock, 
and .sepsi? wore tho commonest causes of death, it was 
bettor to empty the uterus soon, wlien llu* patient was in 
good condition, tliaii to teniporij^o, thought that in tho 
ease of central placenta prnovia thme juight he .st'ope 
for a slightly higher proportion of Caesarean sections, 
es(iecially whore the foetus was alive ami ii<*ar full tenu. 
As 75 per cent, of tho cliildron wore premature, mortality 
must he ren- high whatever treatment was miopted. 
Professor Essek Mbi-mi (Lund, Sweden) said that their 
aim sliould bo to treat at the time wlnm tli<* interests of | 
mother and child were common. Caesarean ‘•ertion should 
be porfoi'niod more often than at prosent. Dr. J, AV. O, H. 
Rtdofl (Plymouth) remarked that it was olivious from the 
paper that the figures for version were extremely had, 
wlieroas Caesarean section gave much hotter results, .at 
or near term, for both motlier and child. It was essen- 
tial to get cases early, and be was fortunate in his 
district in getting most of Iiis cases in good time. Dr. 
Ij. C. Rivtttt was very glad that the Master of the 
Rotunda Hospital had been emphatic on tlie (juostion of 
nonienclaturc. He asked why, if placenta praevia only 
occurred once in an individual, it should be necessary to 
emotte to prevent its recurrence. He commented upon 
the high mortality in version, which he did not favour 
himself: most patients would deliver themselves after 
such a simple prowdure as rupture of the membranes or 
the use of "Willett’s forceps. The severe ca‘*es of central i 
placenta shoidd invariably bo treated by Cacs.irean section. 
The condition must ho treated as soon as diagim^cd. He 
disapproved of spinal anaesthesia in had h<*ait cases on 
account of its effect on the blood pressure. Dr. A. Iv, 
Muiivltak (Madras) pointed out that a placenta wliicli 
was central before the cciwix dilated might heenme lateral 
when the cervix began to dilate, I’iic one certain method 
of diagnosis was by vaginal examinatitui. He had had one 
oi two remarkable instances of difficulty in diagnosing 
placenta praevia — one such was in a case of vesindar mole. 
He strongly agreed with the giving of .saline solution at 
once, as soon as the diagnosis was made, owing to tho risk 
of siulcleii collapse from delayed shock. Xo mention had 
been made of admini.stering .small d(>^cs of pitnitan* 
extract — for instance, after performing version and 
bringing down a leg. He had no experience of recuiToiice 
of placenta praevia. He hoped that the impression would 
not go abroad that the one safe method of treatment in 
all eases was Caesarean section: there must he alisohite 
•justification for operation iu the interests of the child, but 


a ccuitrjil placenta near tonn was an absolute indication 
for Caesarean section. Dr. J. P. Hkdley agreed that 
Caesarean .section liad a very limited field of usefulness in 
placenta praevia. A young woman should take some risk 
ill her first Jahoiir to avoid tho Jiorvous di.sturhnnco expe- 
rienced in later pregnancies by patients wlio Jiad once been 
siibiiiittod to Caesarean section. Professor R. W. Johxstonf 
(Kdiiibiirgh) raised two jioint.s which he wished to empha- 
size: (1) The importance of diagnosis. Tiierc was only one 
way — that was, actually feeling the placenta. (2) Piacenta 
praevia .should never ho treated by temporizing. Once tlu‘ 
diagnosis was made, treatment must be undertaken there 
niul llien. The ri.sk of sudden cntaclysmal Iiaomorihage 
was to(» great othorwi.se. As for Caesarean section, other 
consicleraf ions besides infant mortality must be borne in 
mind, blit be thought its field might he cautiously widened. 
Dr. CruiioN' FirzGinnoN' (Dublin) recognized tliat Caesarean 
.section had a jdaco in the treatment of placenta praevia, 
but statistics might give n false impression of the froqimncy 
with wliich the operation should ho done. At thirty-two 
weeks it was relatively easy to treat even a priinipara by 
version. Tieatmcnt should be available immediately after 
vaginal examination had heen made. Wlicn all factors 
were taken into consideration the statistics of cases treated 
by version compared very favourably witli other methods. 
It might be justifiable to temporize when bleeding txnn- 
menced about the tbirtjxsecond week and a living child 
was very anxiously desired. Dr. G. J. SrnACHAX (Cardiff) 
agreed that the term ** central placenta praevia wa.s a 
relative term. He did not tliink cnongli emphasis had 
heen laid on the hearing of the period of gestation ii])on 
the line of treatment to ho adopted. Tlie interests of the 
foetus must not be allowed too much jiromincnce. There 
was an enormous amount of shock connected with these 
ca.ses, ei*on wlien tlie hlecding had not hcmi very groat. 
Blood transfusion bad not in his exjierienco givem any 
bettor vesuUs il)au saline infusion. Dr. R. S. S. St.vtukm 
(B ristol) protc>tefl against the too frefjuont pcrfoiniance of 
Caesarean section, ami the snbmnmmniy adminisfration of 
saline. He had seen two cases of sloughing hren.st.s result, 
so lie non rce«unmetided injection into the flank. He was 
against giving liot douches in anto-partum liaemorrhage. 
Treatment should ho applied on the spot: patients sliou/rl 
Jiot he l»rought inilc.s over country roads into a laige 
hospital. He spoke favourably of AYiUott’s metbod, and 
de Uibcs’s hag. He liad had o case of two Cac-anNm 
sections lor placenta praevia in tlie same patient, with xi 
veaFs interval between opeuations. Miss Maiioaiiet Ba.sdkn 
rcmnrke<l that not much had been said of the treatment 
of .scveie Imcmorrliage by plugging the vagina, which g!iv<‘ 
very good immediate results, but ulceration or oven stenosis 
of the vagina might orciir afterwards. Her alternative 
iiietinul was Caesarean section, with very good results for 
the mother and fair re.snits for tho haly. \Vith regard t(» 
tho nlloged foar in suhsequont labours after section, sin* 
could see no reason why the next labour should not he 
allowed ti» follow a natural course, tlioiigh she had foniul 
that women wlio had once had Caesarean section performed 
.ilways jdcuded for delivery in that way again. 

Professor Bi.aih Bkfl (Liveiqiool) said tiiat it was neces- 
sary to consider every case on its merits. He agreed with 
those who wished to simplify the anatomical types, and he 
thought that the correct terms were placenta praevia 
centralis and placenta praeA'ia partialis — the former to 
include all examples in which there was encroachment of 
the maternal os by tho placenta. Even welUknomi nnthoi.s 
of textbooks confused the terms “ marginal ” nrirl 
“ lateral ” placenta praevia. Diagnosis and treatment 
wore affeclod hy tlie position of the placenta, for it might 
be .said that in paitial placenta praevia with ovcrJap/»ing 
by the placenta of merely the edge of the lower uterine 
segment (so-called “ marginal ” type) it was often im- 
possible to distinguish the condition from external acci- 
dental hacmorriiage, and the treatment, so far as dclivorv 
was couconied. was tho same — usually puncture of the 
nieiiibranes, tlie administration of pituitary extract, and 
possibU' tlu* application of a tight biiicler. Professoi Blaii* 
Bell Uioiight that Di. Solomons had heen inoticulons in 
1 bunging "^into the qiiostion of cliffeicntial diagnost*., 
“ eroMoii ” of the cervix unci carcinoma of the cervix. All 
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t)jo shjiuiK'h and intestines in eliildrcn it nas |)n>b«bly 
iiuurreet, he tlionghjb, to disregnnl the sUmim-li in tlu> 
coiuinon dyspepsia of cliildhood, whieli was calh'd iuinsUiud. 
The symptoms of this form of ih.sp4*p'.ia fell into thri'o 
groups: uhdoininal, constiintioiuil, and psy<hical. One 
line of tliouglit was that tlie intoslinal dislnrhanee eaino 
first, leading to the absorption of jufisons, and t)ie other 
irouhles followed this. H. C. (’aineron, on th(» other hand, 
had held tiiat an antoeedont aeiilosis nas the cause of the 
intoslinal and nervous symptoms. In Professor Langmead's 
opinion much more work was necessary in order to settle 
tile fjiiestion. In tlie causation of dysfiepsia food was 
nndoulitedly imjiortant ; overfeeding and irregnlaritv in 
feeding, both as regards quantity and quality, were fri^- 
qnently present. Giving food near Iiedtime oRen ieil to 
restless sleep, and the bolting of food in ONeitahle children 
pfton hrought on a sort of stitili,'' accompanied by 
flatulence. Too much roughage in a diet was also a 
inominent factor in many cases leading to a colitis. Liquid 
paraffin given too ])lc!itifitlly iniglit also produce colitis. 
Pelativo excess of one of the elementary food factors was 
often not considered sufficiently in the dyspepsias of 
eliildren of school ago; as in the infant, there might he 
piesent a disability to deal with carhoiiydrates and fats. 
Vitamin doficieney probably played no part in (irodnctiig 
dyspepsia at this age period. Defective mastication was 
another cause of dyspepsia which n as often overlooked. 
There were undoubtedly some cases of entero-colitis due to 
the dysentery organisms; infection with himblia might also 
cause trouble, hut with regard 10 other organisms it was 
not pos.siliJe to correlate the symptoms and the course of 
the dyspep'.ia with the type of infecfion, nor was it 
possible to he suix' that the abnormal (Ugnnisms were 
not a secondary manifestation. .As long as the mucos.a 
remained healthy ' it seemed to have heem shown satis- 
faetoiiiy tliat stasis and puti-efaction could not he the 
sources of tlic intoxication. l'^K•a! sejisis, sucli as in the 
teeth or tonsils, scomod to ho concerned, for dyspepsia 
often cJeai-cd up when these foci wore dealt with. 
In the forms of dy.spepsia known as hepatic Professor 
Laiigmead pointed out that it was the fats which were 
badly digested, tlie results being bouts of toxaemia, greasy 
stools, and slight jaundice. Liver function tests did not 
give much information in tlicse cases. In fatal cases of 
cyclical vomiting advanced fatty changes in . the Itvor 
were found, and there were cases wliich resetnhlod cyclical 
vomiting in oveiy respect, except that vomiting ivas 
absent. All other symptoms occurred, ami the liver cer« 
tainly seemed to bo at fault, although recent work indicated 
that the mechanism of the bile floa* played an iinporlniit 
pait in the digestive processes. Xervons symptoms were 
jnohahly secondary to the intestinal upset. Dr, H, Ciiod.xk 
Gur.coiiv tlionght that gastric dyspejisia was less frequent 
in children, possibly because tlie young animal would vomit 
.so readily. Professor T.ailleiis Jiad jecentJy stated tli.at 
hyporchlorhydria was a prominent cause of dy.spcpsia in 
children, but the difficulties of performing fractional test 
meals in children led to many fallacies; the fact that re.st 
in bed and the administration of alkalis often cured the 
condition was not a direct proof. Appendicitis was not, in 
the speaker’s opinion, a common cause of chronic dvsjieptic 
symptoms, hut tuhcrcidosis of the mesenteric glands diil 
account for some cases with ratlicr vague disordeis. AA'Iiilo 
the dangers of high fat diets had rightly been emphasized, 
there was the opposite danger of'entting out so much 
of the fatty foodstuffs that geneial nutrition and resist- 
ance suffered. It was important to maintain a halauced 
diet, and in particular to a'^certain just what sort of fat 
indigestion was present. Tin* common types of dyspepsia 
in chiidien were functional, and the system chiefly involved 
was the nervous system; hence, it was important to study 
carefully the child’s surroundings, and to correct anV 
maladjustment to environment. Mr. Heublut RwxFit 
(Manchester) alluded to certain organic lesions in children 
ulikh piodnccd dyspepsia. In many cases of aiipendieitis 
in later life symjitoms conhl he traced back to tlie later 
}eai*s of childhood. In some eases of acute a)ipeiidix 
trouble in children there was a history of recurrent attacks 
of pam in the abdomen, lasting a few hours, and rarely 
associated with vomiting. Such attacks ceased on removal 


of tho appendix, wldcli sliowed ovidenco of previous inflam- 
iimtioii. In another group there Inid been definite attacks 
of mild appeinlicitis, sometimes with perfect healtli between 
the attacks, but often with dofiniie deterioration in liealtli 
and delayed di*velopment. Tubcrcnlous glands in the right 
iliac fossa hocainc important from a surgical point of view 
wlien secondary effects were j)roduccd, but they oftim 
reimtined quite quiescent, h’inally, Air. Raynor mentioned 
that the surgeon was not nncoinmouly called to eases of 
cyclical vomiting. Air. S. T. Jnwix (Relfast) dealt 

espeeinlly with duodenal ulcer as a cause of chronic 
dy.spepsia in ciiildliood. The disease certainly occurred in 
infancy, often with a familial incidmice, and, in adults 
with the complaint, symptoms could often ho traced ha<k 
into the period of school age. Such symptoms included 
recurrent attacks of ])aiM, sometimes purely nocturnal, and 
perforatioii might occur before the diagnosis was estah- 
Itshed. Air. Irwin described four cases of duodenal ulc(*r 
ill .some detail, and tlien v.’cnt on to discuss symptoms of 
the pre-idcer .state. It was remarkalile hove veil such 
patients were: tliev suffered from discomfort rather than 
pain until the ulcer actually made its appearance. Vomit- 
ing occurring at night without cause and without iialn was 
impiu'tant. and an excessive appetite was frequently 
present. Professor C. AV. Vimno (Leeds) said that the 
digestive pioct'SNC.N in the ordinary child were difficult to 
upset; it was doubtful whether it was possihlo to overfired 
a cliild with t(in‘e meals a day. Xervous iiijlucnces and 
eiiviroiimentai <•onditions were important. .He .believed 
that often symptoms' classified as dyspeptie really repve-’ 
seiiteil a deficieney diseasis Protein ilefita’ency was often 
a .cause'; lie tlionght childrmi nccilcd more meat than was 
usually suppose*!. Dr. J. J. Si’iii.N diseuspi'd tin* patliology 
of gastric arid - tluodeual tdccratiou, emphasizing the _ 
differences belufW»n tin* acute and clironic ulr(*rs. Dr; 
Catuuhi.nk Ciitsuoi.tu (Manchest(*r) questioned whether - 
nervous stvain at school hafl.mueli to do witli dyspepsia. 
Out of *iver 3,500 higli-si'hool girls tin* incitlence of any 
form of constipation, iinligestion, diarrhoea, anti gastric 
distiirhaiice was only 4.5 per e<*nt.; cv(*n among imieh 
piM»rer children tlie incidence only rov* to 10 per cs'iit. 
for all forms of <lyspeps;a. She thought that “ feckless 
motliering ” had a lot to do with dyspepsia in children of 
school age; tlefcctive hygiene, including irregular moala 
and staying up late at niglit, vas an important factor. 


SECTION OF PATHOLOGY AND BACTERIOLOGY. 

ThiuMlaif, •Jfihj if.lf/i. 

.Acute Food Poisoning. 

Pr.oFF-sson J. Cruick'suank (.Aberdeen) described the charac- 
teristic features of bacterial food iioisoniiig as sudden onset 
of .sickness, vomiting, severe diarrhoea, abdominal pain', and 
pvrexia. The inteiv.il Iictwccii the taking of infected 
food and the onset of symptoms varied from two to thirty- 
six hours. On account of the extreinoly short inenhation 
period in seme ea.ses it liad been suggested that tlie sym- 
ptoms were due to the presence of preformed toxins, as it 
was impo''sihle to believe tliat the viable organisms ingesti*d 
*A>uId proliferate in sufficient niimhcr.s to juoduco such 
severe symptoms in so short a time.' Aloreover, in -.sonn* 
epiilemics the ^suspected food had been exjicsed to such 
temperatures as woidd have destroyed all v’cgetativc forms 
of bacteria. Since Gartner described tbc organism ih food 
poisoning, great attention had been paid to tin's or relate*! 
orgauisms, ami a large grouj) of organisms elosolv lehited 
to the paratxplioid organisms had been described. Tlie one 
most commonly found in cases of food jioisoning was 
J». oprfn/r/.r. In a general study of the outbreaks the 
habits ol the people and the sanitary methods, especially 
methods of slauglitcr of animals and preparation of footl, 
must also be considered. In many tases the siis]icctcd food 
show**d iio evidente of deterioration either in coloiu, taste, 
or a’ppearauco, and often it had boon entirely <onsumcd 
before aiiv suspicion arose, so tliat none was available for 
hacleriological examination, A wide variety of foodstuffs 
were coiic'emed : tinned meat, .salmon, .sardines, milk, meat, 
sausages, pork, and mutton ; and recently the possibility of 
' infection from eggs liad been raised. The only one of tliesq 



Siirsl{iSsi|£^^^^ 
i;s »S5sg C"Si« -“S, :s.‘f ”r 

""Po'tujt °f to.v/„ ‘^'',,''«e accom f";” ''° 

O'i file of, '■^‘^•'•■50 i,i "'ej-e tj^‘ ^'“Pcsti/cr ) »>iro. 

thai off® f ® eo„ ®°"'«>o» ii, f'' 

SS.s:£:isl»S^';S=??i?^ 


“y that ofi i^JeacJed i "'°st coj,, ii. ti. 

.'■■°««<oti;;f""‘ ‘o-vi„f If ';• "•■•'!’'°'-oiL w r^*'- 

"Itci-ost. fJio eviVi” ***° P‘'odurr^'^ 

P^i'flivt^l . ^koijrrh 1 ^ '^^Pccl- », ^^Gllco It*.,« of 


;.eoc.ss:f “ro „,f 

■•! /f- ^'^^■'■^n-c ..^ jf'^"‘''J’de(? j •'Goii i,,i5 

{''‘'^d«.i7]? ' ' ''‘’'f''0ii ,,„ f“""'dcof .-f *'"”' e</ wi t™ 


■^'ouisi *,, '••it;, .,®Satii-o ' *!'« sa,,, 

M'fadai’ f f ''iod ,,:1 ‘io 6an.o kt^'i^oeica 

f'evej'o (■ M °*'*^i'eafc, i tj, slioj t /-^ ' food- 

/'■om aJi pnth!!'°''‘'''^'o ireif "'‘''^■® i'y Qn/'‘i"'''’"‘'’» ii,/®'’®'’®- 

■feet”**"- !«»;=. .ig «""■ sr i.ri,'- 


.““”1 aJi „n*r''“''S'Wo '“'“'3 s bv ^'"‘""“clln ^‘■■''■‘'®''e, / -r. -Von,o,. ■^^""'■sdo,, t,^''^OLogv 

msmmabMmmsr 

,.,:y ‘^'0 roM.lf -t °n ineaf ^..^/’'^loiioJ;.. bro,Ji,7 


•'"“J fbe » ''®'-'foa,o 1 '"t in ^°»t 2 o ^ ^'"i- 

, Gie ,,,;t„,'.''Godi,cedt° ^'■'<?ia. ’) °b tba 

W'o-'co! : "'‘'‘-■ctoa! I'?®'- of f,t "'‘•’bo ir -^"to th 

'oges flaii/'",*®^''''’! H-is V’® ''o«' nei-f ® "“""d n--,- 


/ infection ^'^Jo iV^ ^*‘^0 Jnfn to 

- «°Uiro of ■ - jJX %T ‘‘'^‘^tion / ^'bot’s o\, ' '*“0 fo V op^oc 

so/,f„... aoiito ^ ■ ^COTT / as/ipw ,.''/'"i;,,,„.. '^ff fyi,of„., ^ Va/ tim, „7.. . 


'"’Pojfo, *ypes of ^"'foajjy ;n~i"'^^'teiy ^h’ fat 

P'Trtjrni a n,^ f ^'^scusco 7^ iji ^1 ^ S^’oiia 

t t "om-l ty-- IK aj ®^‘-'®ificaf?<r,r 

!'® ''"ots’ oil'"'"'' tI,o ni,f°'ita,y fjyote foow®?°^r spot,, 

in 1 ' 


^ to 
'sgonj 


/'"on/,.,,/* ''^an. road a ; i.v -ir 

»K ). *^'^0 of fi,- "v*^ onc/Jv 1 ^ P‘'‘;>oi- « “’^'.v. 


V;?' ?®'"'<<d;f'i -^- K tit"' '^O «»: 
vcs,„./,.‘t "/'o„o,. t- -f's 1 ollf; ff. H 

, (yi';"' ''-vpelfot •'“i'ox fB '"'■‘'^■Goa /„ 

Dp''t"-od I ti®!®'' "pv 


S:""5,-'»" -K™'.- 5;,;, 

"geraffn..® 

®®«c.ae/o„af„ 


"'■ tOiK,; ‘ '°tl«d yl "'>''S ;„• '. “ 

' ■ "'■ .,*3;2?'«.',sh‘ 


*ll/N 

^rii/f.ij ■'- Jasf 4 ■*''^*1' 

‘r;,<5 , ‘'**»*‘ed ff ”’t*iitv 7)o/n7 V' P-'^P^’r 

' ‘'®e to ' ''’^'’d la 

« oji-a,a„ 



Aug, io, 1929] 


THE Sections ,* summary of fkooeedings. 


was osliinatod t(i bo on tlic avora^o 0110 day s worK foi 
ovorv fbroo of tbcs<‘ luinor uijtirio''. Pvolrctivo incas\iros 
\u'ro fullv doscribcd, and various forms of {goggles were 
sliown to'tbe mooting. Mr. Risnoi' Hauman oommontod on 
llio largo nnmbor of minor aooidonts, and said Iho typos of 
goggles wore by no means ideal in many rospcols. Mr. 
AumiTY Joxr.s (Tnnstall) mentioned tbc number of ncci- 
dents in coal mines and the potteries, and tbongbt the 
cmplovcrs were not very entbusiastie with regard to the 
use of protective measures. He dwelt on ibo large amount 
of time lost by workers on account of those minor accidents. 
I\[r. Tenon Jont.s (Cardiff) discu‘^sed tbo question of miners 
wearing speotaeles when working in tlie coal mines. Mr. 
Bickkrtox thought that . insurance companies should bo 
approached as regards the premiums in these cases where 
l>rotectors had been used. 

ViTRKous Opacities: Renii.e. Blindness. 

Dr. T. L. PK CorncY (Liverpool) road a pa])er on the 
signibeance of vitreous ojmeitics. He described tbo develop- 
ment of the vitreous and its structure in the adult. The 
causation of opacities was stated to bo due to tbo condi- 
titJii of tbc blood ve*sscls, the blood itself, and vestigial 
remains. It was shown that in a series of patients 37 per 
cent. l>ad vitreous opacities; the methods of examination 
were detailed. The causation of asteroid bodies was dis- 
cussed, and its treatment. Mr. MacCallvn also described 
vitreous opacities due to focal sep-'is. 

^Ir. J. Jamk.son Evans (Birmingham), in a pa]»er on 
blindness in old ago, detailed tbc provisions of the Blind 
Persons Act. It was shown that the luimber of tbc'^c ca'^rs 
was rat)idly increasing. Tbc various causers of blindness 
in old persons were described; of these cataract was tbc 
most frequent. 

Mr. Bishop Harm.^n discussed the cause of blindness 
in old pei'sons, and said bis figures showed the largest 
number to be due to inacidar degeneration. He did not 
agree that a hard-and-fast rule as regards tbc defuiition 
of blindness was uecc^sary, Mr. J. 0 . Clkocj (^laucbcster) 
asked if it was obligatory for blind people with cataract 
to undergo an operation. Dr. H. Caioer stated his expe- 
rience in these cases and bis methods of Tdling in the 
certificate. Dr. F. C. B. Gittinos discussed tbc remnnorn- 
tion for granting thc'ye certificate's. 


SECTION OF ANAESTHETICS, 

ThiirscUnjj -Tithf 2~}th. 

The President of tbc Section, Dr, A. L. Flf.aiming (Bristol), 
in opening the proceedings, referred to tbc serious blow 
wliicii iiad been dealt to anaesthesia by the nntiinoly death 
of Dr. S. R. Wilson, who, by l)is work in ^lanchesfer, had 
set such a high standard to those who followed him. Dr, 
Flemming believed that the coii'-iderable advances in anaes- 
thesia during recent veal's were very largely due to two 
factors: (1) the freer interchange of views between workei-s 
in widely separated centres; (2; the greater interest tidcen 
by surgeons in tiie endeavours of tlic anac>tbetist. Co-o]»cra- 
tion between tbc surgeon and tlie aiiaestiiotist was becoming 
move and move necessary. The key to many of thpiv 
problems was held by the antonomic nervous svstcin, and 
the greater appicciation of reflex phenomena might result 
in modifications of technique whicii wouhl reduce anaes- 
thetic and surgical rislcs to a nnuiinnin. 

Ethylene and Oxa'gen Anae.sthesias. 

Dr. H. P. Fairlie (Glasgow), in a paper on etliylenc 
anaesthesia, said it could justly occupy a place ainoim 
the rcj^dar methods of anaesthesia. If due care were taken 
to avoid cyanosis it was a safe anaesthetic. In the resnUs 
obtained ctliyiem* and oxygen closely resembled N.O and 
oxygen ; but there were two important differences. 
I'kbyicne produced a more profound anaesthesia, and was 
tbi'reby rendered applicable to a wider range of operation^. 
Tlie second difforenee, an unfavourable one, was its un- 
pleasant odour, not so inneli from the jiatient’s point of 
Tiew as for those who were working near it. The induction 
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of anaesthesia was quite ])lcasant, though preliminary 
medication with morphine and hyoscine was desirable. 'I'lie 
gas was rapid in its action and excretion, and after-effects 
as a rule were negligible. From the surgeon’s point of 
view the main criticism lay in lack of muscular relaxation, 
and liaoinorrbage. In operations where neither of these 
was of. .serious moment ethylene was adequate. The anaes- 
tlictist was working within fairly wide limits of safety, and 
ample warning of danger was always given by cyanosis. The 
gas could be given by means of any good gas and oxygen 
apparatus. Ethylene was very inflammable, and great care 
was needed in handling it. If rigid precautions were taken, 
however, he could .see no reason why it should not bo used. 
For many cases be considered it to be the anaostbetio of 
choice. Dr. K. B. Pinson (Manchester) referred to bis 
exjieriencc of ethylene in dental work. In some eases where 
N-0 had failed to produce satisfactory anaesthesia, ethylene 
had been successful. The considerable amount of oxygon 
which c-onld be given with it rendered it .safer in some cases 
than X5O. The one tiling against it was its inflammability. 
The ignition ]>oint of ethylene and oxvgen was very low. 
Dr. C. F. Hadfield drew attention to the valuable work 
done by Professor H. B. Dixon at Manchester Univcr.sity 
OR tbc ignition points of anaesthetic mixtures. Tbo explosi- 
hility of olhylone liad been .specially studied. It was im- 
portniit to notice that nitrous oxide in some ca.ses would 
support tbo combustion of tbc.se gases at a lower tcmjiera- 
iiiro than oxygen. He also drew attention to the smcK 
of ethylene, which bad been proved to be intrinsically that 
of ethylene, and not tlie odour of contained impnritic's. 

Ga.S-OxYOEN in MiDWirFRT'. •' 

Dr. H. E. 0 . Bovlf., in a pa)>cr on gns-oxygeii nnaostbesia 
in inidwiferv, said that the idea that the nregnant woman 
.stood chloroform well was wrong. There had been a number 
of fatalitb's in tbc jmst, and they vronld continue so long 
as tills method was employed. In bis ojiinion a better ))!an 
was the administration of gas and oxygon for cliildbirtb. 
He expressed bis iiulebtcdne.ss to Dr. Wrsly Bourne of 
Montreal for his introduction to tbc metliod. Gas and 
oxygen, being non-toxic, could be given for a very long time 
without barm to mother or child, provided always that 
cyanosis was never allowed to be ])re*'ent. 'Pbe patient 
was given enough gas and oxygen with racb pain to render 
her analgesic. Between jiaiiis she was conscious. For the 
birth of the bend anaoslbcsia was produced by tbo addition 
of a little ether, and then a mixture of CO. and oxygen 
WU'* given as a respiratory stimulant, and tbc mother and 
child were rapidly brought round. The anaesthesia could 
again he deepened if nece.ssary for the birth of tbc jilacenta. 
He preferred to .start tbc anaesthetic at the beginning of 
tbc second stage of labour, but with a nervous jmtient it 
could be bogun earlier. Disadvantages wore: ( 1 ) tlie anac.s- 
tbetic was natiir.illy more-costly; (2) a. special anaesthetist 
inn.st be present; ( 3 ) a suitable .aiiparatns must be obtained. 
The .speaker’s impression was that the pains, if anything, 
acre iiicioascd in force and frequency; the })ationts were 
far less exhausted afterwards. He was convinced that the 
adoption of this method would result in the saving of a 
certain number of lives — both mother and child. Dr. 
Falkxf.r Hill (Manchester) criticized tb«' method on the 
ground of expense. He thought that chloroform in small 
quantities was quite an adequate anac.stbetic, and w.as of 
particular use when a labour bad to be conducted single- 
handed. Ho hud used the Vernon Haiconrt inhaler with 
success. 

The Ejrpi.oYMF.NT of Glttcosf.. 

Dr. F. P, DE Cavx discussed the use of ghuo&e, ohieffy 
as an antidote to the shock of operation and anaesthesia. 
He outlined McDonagb’N theory of electrical and other 
changes in the body protein, and in tcinis of tins theory 
dealt with the nature and treatment of sliock, tbo piejiara- 
tion of patients for nnac.stbetics, and their po'^t-anacstbctic 
treatment. As regards acute shock, tbc main tonsidera- 
iion was to give enough glucose at once. The onl\ draw- 
back to a large dose was the risk of subsequent thrombosis; 
this c-ould be combated by giving insidin or “ Sup. 36,” 
which slioidd be injected on the fust sign of rccovcuy. 
pxvgon, when injoctod subcutaneously, acted like ulucose. 
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(Hit was not so potent; it could, however, he used in niild 
cases of sliock. Purgation and starvation hefove operation 
acre to he condeinnod, as they exhausted tho gl3‘Cogcii 
I'cserve in the liver — tho patient’s natural defence against 
shock. The uses of glucose at operations were suiniuarized 
as follows. (1) Alwats give glucose before a severe ojjcra- 
lion; when the liver efficiency was suspected; when tho 
nii'taholic rate was high; and when the patient was undcr- 
lumrished or emaciated, (2) After a .severe operation give 
uliuose when blood transfusion was impossible. (3) It should 
he. employed also after anj- anaesthetic: where loss of hhiod 
liad heen heavy and blood transfusion was not practicable; 
nhen the j)atient showed signs of shock; whore glucose had 
not been given before tho anaesthetic; where a rough 
surgeon had operated, or whcio more than the usual 
quaiititv of anaesthetic had been used; and where there 
Was a history of epilejisy. Tho PnE.si»r,xr said lie was 
gratified that there was a really I’ational explanation for 
the use of glucose, tho value of which cveiyonc recognized. 
I)rs. Hill, Mott, and Paikue joined in the subsequent 
discussion, and Dr. de C.\ux replied. 

Rect.vi. Exher Oir. Ax.vestiie.si.v axd Bn.vix SmcEitY. 

Dr. WixiFnED IVoon f Edinburgh), in a paper on this 
subject, said that tho uses of rectal ether oil anaesthesia in 
gi’ueral surgery were wide, and its safety had made it the 
aiiaesthotio of choice in all bad surgical risks in her prac- 
tice. It wa.s particularly valuable in all operations which 
imposed a prolonged strain on tho jiatient. In brain 
surgery it had ' several advantages: (1) access to the 
patient’s face was rendered unnccessaiw; (2) the dose of 
ether was cxmiparativcl}’ small; (3) tho anaesthetist had 
time to take observations and chart them. Dr. AVoad 
di'scrihed tho tecliuique of its administration and the pre- 
paration of the patient. Rectal anac.sthcsia was a con- 
trolled anaesthesia. It was her custom to supplcmeirt the 
rectal ether with intrapharyngcal ether vapour, this being 
tlio most convenient method in brain operations. Tho 
typo of anaesthesia produced was very light, sometimes 
ainonuting only to an analgesia. Tho breathing remained 
(]Uiet throughout, and there was very little interference 
with metabolism, which in this tc-po of case was very 
important. She had never seen any respiratory complica- 
tions, even in elderly patients. Dr. A. B. Cleky (Dublin) 
reported a ssrio.s of nearly 100 eases in which ho had 
med rectal other. Owathmey’s technique had heen 
I allowed, and local anaesthesia with novocain had been 
used in addition. He was well satisfied with the results. 
Dr. C. r. H.cDFiELn mentioned the difficulty of adopting 
an elaborate technique in hospital practice. Thero was 
jiassive re.sistance on the jiart of tho ward staff, which 
iiMiallv led to the gradual drojjpiiig of such a method as 
this. Dr. CooG.cx, Dr. Ross Mackenzie, and Dr. Boyle 
also took part in tho discussion, and Dr. AVoon bvieiiy 
replied. 


SECTIONS OF RADIOLOGY AND DERMATOLOGY. 

Thursdmj, July S5th. 

X R.tys .\XD THE Hhvmxo or AA’ouxns, 

Arirn making some introductory remarks. Dr. L.txc.isnmr, 
President of tho Dermatological Section, read a paper cii 
tho x-ray treatment of wounds, bj’ Professor Fi:Kt:;n of 
A'icnna, who was unfortunately unable to bo pieseiit. 
Although tho ratibnalo of the action of x rajs was still 
imdcr discussion, tlicro was no doubt of its beneficent 
action in sluggisit and hadlj' iicaling wounds, but in the 
present paper attention was paid to the iiifiiicinc 
of X ray.s on fresh and' open wounds. Professor Fictiud- 
jiad hegim Jiis work on this subject by emiiloying a; ravs 
on wounds ])uri>osclj- left open after tho excision of tnnioiirs 
in persons liahlo to keloid formation; the method was 
•subsequently extended to other conditions. Ho had foviml 
tho co.s!netic rosidts excellent, . and in lupus vulgari.s ami 
malignant disease tho duration of treatment had been 
considerably shortened. He could cure a patch of lupus 
vulgaris the size of tho palm within six to eight weeks,. 
The total qnantity of x rays administered was 6 to 7 
H. units — rather more than a depilatory dose-^and it w.xs 
spread over six or sbven sittings, with intervals of two or 
three days between. The time of healing was slightly 
shorter tiian if no x rays were used. If larger dosc-s of 
X rays were given tho results were not so good, nor, was 
tlic prophylactic application of a: rays before operation. .'•0 
sati.sfactory. Professor Haedek (Vienna) discussed ticat- 
ment with and without filters; it was his impression' that 
thick filters had no advantages, and that the best icsiilt.s 
were obtained with unfiltercd raj's. He contriislcil the' 
practice of surgeons and dermatologists ; whereas surgeons 
prefened a single largo dose of r.ays, dermatologists pic- 
Icrrod repeated small doses. Sir Nonji.ix AV.iLKni (Ediii- 
hurgh) referred to his experiences in the early clajs qt 
j'-ray tlicrapy. Ho liopod that thero wouki ho real 
co-opcriition between tho dermatologist and radiologist, 
involving tho experienco and observation of both. Br. 
Efhgcsox SatiTH (Gla.sgow) said that ho had had little 
experienco of tho exact method of Freund, hut that ho hail 
often .scraped thoroughly cases of lupus vulgaris, followed 
this up with a chemical caustic, and subsequently givea 
a single pastille doso to tlie wound, with tho happic'it 
results. He considered that excision followed by irradiation 
was tho method of choice in treating keloid. Dr. AV. H. 
Rowuek (Leeds) said that tho dermatologist should conduct 
his own or-ray work, and take tlio responsibility for the 
re.sults. He believed neither in bard rays nor in filtration 
in ffevmatological cases. Dr. W. Dvsox (Mancbcstcrl .said 
that the exact dosage was all-important, and should' IjC 
suited to tlio typo of cell to bo dealt with. Softer rays 
vvfio indicated for skin ceils, liardcr rays for deeper cells.' 
Dr. La,xc.»siii«e m oimd up the discussion, and sa'Ul that ho 
was tempted to tiy Freund’s methods. 


The SciEXTiric ADAriNi.sTnATioN of Ax.ie.sthetics. 

Dr. S. T. Rowling (Leeds) read a paper on the scientific 
r.tlnuiustration of anaesthetics, embodying a series of in- 
\ istigations which had been carried out in collaboration 
with other departments, the object of which had been 
t.i place anaesthetics on a definite scientific basis. He 
destribed a new type of inhaler and anaesthetic table. 
Die ii'.o of which enabled the exact percentages of ether, gas, 
and o.xygen which were being given to be read off at a 
L'l.imc. The importance of anoxaemia was emphasized; 
tbe oxygen content of tho anaesthetic atmosplicrc was 
alaay- rodneed, notably in closed, but also in open methods 
<0 admniistiatiun. Carbon dio.xido was of the I'ery greate-t 
iinpntante during the adniini.stration ; it was tbe natural 
plij-io!ogic:il stimulant of both respiration and tireidation. 
CKcgeii and CO, must be available in order to give anaes- 
tUiins a ith safc'ty and precision. Tbe S[)eaker des(,it:,.,J 
tin- lorirct methods of preventing dangers on the opii.it- 
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tho siu^cutt perfect muisLtilur jcluiauvn. 


.c-rc.vy IKKATAIENT OF .'fKIX IXFECTIOXS. 

Dr. AV. J. S. Bythell (Mancliester), Picsidciit of the 
Radiologic^ Settion. then took tlio chair, and called tipou 
Dr. J, B. Higgins (Manchester) to read his paper on l-my 
■U'eatmont of tho commoner microhio clisoascij of the slviji. 
Di. Higgins said that lie would confine himself for the must 
part to the methods empdoyed at tho Hoval Infinuaiv, 
Manchester, file theory of the mechanism of x ravs "'I'S 
very imeertam, but tbeir value was undoubted.' Tbe 
diseases iic proposed to discuss tvero acne vnlgaris, sycosis, 
paionjf na, and tnrtmculosis. Ho always used a 16-ini'b 
eojl and a Cooiidgo tube. In aciio vulgaris bo said that 
j-iat treatment was above all others the method of clioite. 

‘ ^ di'Ciil.s of treatini'nt in thirtv-seveii crinsccHtiye 

' ' ■ praitice was to begin with three to four hall- 

r.'"''"' "’ifikmed r.tj,, v.itU an interval of seven 
*; s^l((cs>^ivo clones, Subsefjuently filtoicd 

* * n.sr< , -f.Diy variulion.s in <]'isa«ie were cnJiiinvcil hy 
la. inns d-rmatoJogists, McKee t,scd quavter-pastilk desrs 
nliitficd Hits to the number of sixteen in all, givmq 
f. administered ray.s 

tv t aluminium screen tbico or four tiroiN 

nl> :,t intervah for ten to fourteen days. AVitb regard to 
Uie latiwiaie of tiie treatmentj ho added that one thing was 
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certain — that it was not due to any bactcncidal action l»y 
the rays. In Mcosis there was a choice of three niclhods: 
(1) epilation, (2) stimulation, (3) a comhinntion of the two. 
ite found that his results were very unequal — sometimes 
unexpectedlv good, sometimes disa])pointing. Ho always 
used Tinfdtercd rays. In ])ai onychia and fiirunculbsis the 
rosidts were not veiy encouraging. He referred finally to 
the new work by Eller of Now York on su])ersoft rays in 
dermatology. Tins method was still in its infancy, but 
might ultimately become of importance.* Dr. Dou«i.as 
’Wkiisteu said that ho had had some of ]\\< host results in 
acne with doses only about onc-si::th of a pastille, given 
weekly or fortnightly, even in indurated ca«cs. Fuchs and 
Conrad of Vienna had claimed good results with doses as 
small as one-fiftieth of a pastille — almost homoeopathic 
{lotics — in acne, sycosis, eczema, fnnineulnsis, and psoriasis. 
As to the quality of radiation, Dr. Higgins had mentioned 
siipcrsoft rays, but Dr. Webster thouglit liigh voltage and 
heavily filtered rays .should ho more extensively tried. 
Dr. V. GvTiDiNTJi (Edinburgh) said that a dermatologist 
who treated his cases with a* rays needed to he an ox]>ci't 
radiologist, and to keep up to date in radiology. He 
denied that x rays were the method of choice in the treat- 
ment of acne, although he admitted their great value. He 
limited himself to threo doses of onc-third of a pastille 
each, at intervals of ten days. He laid stress 011 the 
constitutional factor both in acne and in syccsis. In sycosis 
he used only small stimulating doses. He thought x rays 
veie comparatively useless in paronychia. Dr. Con'nku. 
(Carli-sle) also considered that x rays were only an adjunct 
in the treatment of acne; x rays reduced induration, and 
facilitated the work of other remedies. Dr. Hauun-Davis 
. said that his own technique was almost the same as Dr. 
GardinoFs, but that it did not matter how n:nuy doscj> of 
r rays were given to a patient so long as tlie intervals 
were sufficient and no orv-thoraa was over produced. Dr, 
ELjzvnr.Tii Hu.st (Liverpool) referred to the importance of 
gastric analysis in the treatment of acne, and to the 
general icsistance of the skin to infection. Dr. Feugv.son 
Smith (Glasgow) had obtained brilliant rc.sults from one- 
sixth pastille doses weekly for twelve weeks. Dr. W. 
Dvson (Manchester) agreed that small doses were the most 
Aaluahle in the treatment of acne. Dr. Lancasiiirk, the 
Piesident of the Dermatological Section, said that, while 
overdosage might be disastrous, underdosage was useless. 


SECTION OF VENEREAL DISEASES. 

Thursda]jj Jithj 2'fth. 

Diagnostic and Other Errors in Veneufal Di.se.\se. 
The President, Mr. W. Coates, took the cliair at the 
second meeting of the Section, when Colonel L. W, 
Harrison opened the discussion on errors in connexion with 
venereal disease. He called attention to the .serious mis- 
takes resulting from the failure to examine patients 
thoroughly, and illustrated his theme by a scries of illumin* 
ating and dramatic examples. The welfare and happiness 
of many patients had been sacrificed, because although 
suffering from gonorihoca they had been pu'-sed as free 
from it after a single microscopical test or naked-eye exam- 
ination. The speaker emphasized the necessity of the 
cuUnre medium being properly made, of tbe Gram test being 
, adequately carried out; the complement-fixation test ought 
also to be employed. Attention was directed to the necc«i- 
sity in chronic gonorrhoea of examining the anterior 
urethra by urethroscopic and other methods. Tlie practice 
of treating patients as being syphilitic on mere suspicion 
received well-merited criticism, as did the basing of a 
diagnosis of syphilis on a “ weakly positive ” serum re- 
action, or upon a single positive reaction whore the clinical* 
.^igns were only slightly suspicious. A warning note was 
uttered as to the tendency to assume that all ahnormalities 
exhibited by patients with positive scrum reactions were 
necessarily syphilitic. Mr. D.^vin Lees (Edinburgh) 
eautioncel practitioners against being misled in diagnosi's 
by the social position of patients. He gave exam])les of 
pitfalls presented by varicose ulceration of the leg. cer\*ical 
glandular enlargement, and osteomyelitis. Sypliili^ mu^t 
not be diagnosed without every method being 'utilized. To 


treat the diagnosis of syphilis lighllv was little short of 
ninlpraxis. In early suspected lesions provocative injec- 
tions sliould not. he used until the end of the fourth week. 
He was impre.s^od hv the tciulcncy of tuberculosis to follow 
upon gonococcal epididymitis. I’lie diagnostic value of 
urethro‘*copic examination was vividly shown by cases in 
which a gonococcal condition was .simulated by a urethral 
polypus, impacted calculus, and fibrous stricture. Afis. 
Mai:g.i»et Rorkk said that B. mli w.as the commonest in-: 
fcctioii of all in women, and often resulted from primary 
iiitcreour.sG associated with bruising. The symptoms and 
signs were those of gonorrhoea, but watch must he kept 
for an acute B. cqH infection superimposed on gonorrhoea ; 
thus a pyelitis, when it cleared up, might reveal an 
ordinary gonococcal condition. All complications of gonor- 
rlioe.a were not gonococcal ; tnhorculo.'ji'; of the tubes or a 
tuberculous arthritis might follow. A wcaklv po'^itive 
AV as^orinaiin reaction in a to.xic pregnancy was not ovidciu e 
of the jiresoncc of syphilis. A stroiiglv positive reaction 
appeared in some cases of inoperable carcinoma without 
ain* history of syphilis, and in some rapidly advancing 
ulcers of the tliroat. 

Sir ItouERT Bolam referred to errors in regard to lichen 
planus, Bazin’s disease, and venereal disease. The venereo- 
logist must aim at being the perfect jdiysician, and there- 
fore the possc'^sor of a broad outlook. Dr. Hfnrv 
Glttckmann (Johannesburg) gave examples from his own 
experience of gonococcal conditions being mistaken for 
sypliilitic ones, and vice vor.«a. A condition of balanitis and 
a drug eruption was diagnosed as a .syphilitic .sore and a 
secondary rash. Dr. G. WniTF.UE.\p (Manchester) pleaded 
for the abandonment of diagnosis of early syphilis liy tin* 
Wassorinann test, and showed how satisfaction was ex- 
pressed by .some when .such a re])ort was negative. Hi; 
quoted further case*;, and urged practitioners to approacli 
patients with a view to clinical diagnosis in its entirety as 
a means of lessening error. Dr. Roxburgh .spoke of 
diagnostic errors hrouglit to his notice in relation to lesions 
Miggestivc of syphilis, which were jiossihly herpetic, and 
of syphilitic conditions mistaken for eczematous ones. Dr. 
T. Wheelfu Hart (Manchester) referred to a case of vulv- 
itis with gross discharge duo to disinfectants. Ho advised 
the general practitioner to invoke the specialist's advice at 
an early date. Dr. Sr.Lnr PiiiLiresoN (Aden) quoted a case 
in which a marked ulcciation of the genitalia produced 
by the possibly accidental application of potassium per- 
manganate w.as a source of great diagnostic difficult}'. Di*. 
Muruw referred to the difficulty of arriving at a correct 
diagnosis on the part of the general practitioner. Dr. 
Critculey asked for information as to the standard of cure 
in gonorrhoea in the male, and cxprcs*;od a doubt as to the 
adequacy of tests at his command. Colonel E. T. Burke 
(Manchester) advised practitioners to think of syphilis in 
all obscure cases, and spoke of the high percentage of fibrous 
.stricture in wbicb the Wasscnnaiiu reaction was positive. 
This statement was based on work by Dr. Ross of Liverpool 
and himself. He. warned against overtrcatraeiit of the 
urethra. Dr. V. E. Lloyd referred to the simulation 
of a gonococcal discharge by diabetic conditions. Colonel 
H.\unTSON, in conclusion, commented on the inetbod.s em- 
plovcd in making tbe final test for cure, including, ‘infer 
olio, full dilatation of the urethra by Kollraanu's dilator, 
careful visual examination, the complement-fixation te.st, 
and auto-inoculation of the prostatic urethra. 


BisAtrxn Therauy in Syphilis. 

Dr. Sat'Nd Lomholt (Copenhagen), in a paper on the 
various preparations of bismuth in the therapy of 
syphilis, stated that practically all syphilologists regarded 
this metal as a substance supciioi* to mercury. Ho 
considered it to be, with few oxco]itions, more effective 
and less toxic than the old remedies. Complete euro 
was attained only after a prolonged coui’so of hisniiilh 
therapv, and largo cpiantitics of the metal must ho 
introduced, taking care that the resultant bisnuith 
eoncentration in the organism stopped shoit of the point 
of intoxication, hut maintained a strong saturation 
over a long period. Tlio cs<;cntial aim was to secure 
.initorm and regular aljsorption of tl.o luctal. Internal 
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and percutaneoiis .adiuinistr.itioii najs iiicfffctiial o«'hig to 
-the restvictcd aiid ivrogulai' absorption of liismnth. Intra- 
venous ticatnient was dangorous in largo doses, and not 
sufficiently cfl'ectire in well-tolerated doses; it was imprac- 
ticable, since it required frequent inJe<'tions. Jntra- 
muscnlar treatment secured a fairly quick, I'egular, effec- 
tive saturation of the body, without risk of intoxication. 
The speaker detailed the ways in which the drug might he 
administered, 'Die course of routine treatment atlvised <-on- 
sisted of a series of five or six intravenous injection.s of 60 to 
70 eg. neosaivarsan and bismuth oxychloride in watery 
suspensions in doses of 15 to 20 eg., in a series of eiglit to 
ton intranuisenlar injections. About eighteen injections of 
neosaivarsan and 60 of bismuth oxychloride should he 
spread over a period of two years. The daily ilose of 
hismuth metal was about 0.5 mg, per kilo of body weight. 
The re.sult of treating 152 patients suffering from recently 
acquired syphilis was as follows; no clinical relapse was 
scon during or after treatment ; no woman gave birth to 
a child with congenita! syiihilis; at the end of ti'catmont 
2 patients showed a positive Wassormann reaction, 7 a 
doubtful reaction, and 143 a definitely negative one. 

•Dr. V. K. Lloyd asked if there were any measures — 
such .as massage, coimtcr-irritaiits, thiosiuamin — by the use 
of which the absorption of long-standing deposits of bismuth 
eoidd be hastened. Would it not he better to use rapidly 
ah-sorhed iircparatioiis at first in order to attain a quick 
general saturation of the tissues, and then to emjiloy more 
slowly absorbed ones in order to maintain general tissue 
re.servp.P He was inclined to think that in view of the 
small quantity of bismuth contained in the tissues compared 
with the huge amount excreted it would ho well to use a 
slowly ahsnrhed proparntioii, when tlie small quantities 
entering the circulation would he nioro ea.sily taken np by 
■tho tissues in.stead of being rapidly oxcroted. Dr. Moux.r 
R.iwwxs asked what Dr. Lomholt considered the point of 
iiito.xication in hisninth therapy. Whcicas ho regarded tho 
“ blue line ” as indicative of intensive absorption, she was 
inclined to regard it as chiefly a.ssoeiated with pyorrhoea. 
As to pain after intramuscular injcrtioiis, she thought that 
it was largely due to the technique employed. She asked if 
Dr. Lomholt cinisiderod that as a patient became s.Atnrated 
with the metal absorption and eonseqnent elimination was 
.slower. If so, when dosage was maintained, or even 
increased, was there a risk of tho hismuth storehouse 
causing dangei'ons sequels? Should dosage, therefore, he 
regulated by elimhiatioii? Did Dr. Lomholt know of a 
method suitable tor a venereal diseases clinic of measuring 
elimination? Was it more advisable to give large dose.s 
for a short time, wliicji involved a stoi ing np of the metal, 
rather than small absorbable doses {if such could be deter- 
mined) continued over a long period? Jfr. D.win Lf.f.s 
(Ediubui-gb) asked if tile results of animal experiments 
were applicable to man. He believed that pain after 
injection was associated with tochiiique. Colonel L. W, 
H.UiiiisoN wished to know tho maximum aiiioimt of bisnuith 
which could safely be given in order to achieve the best 
effect. Ill bis opinion too small an amount was generally 
administered. He maintained that deep subcutaneous 
injections were not partieularly painful, and regarded them 
as safer. He thought that the amount of massage cmjiloyed 
after an intrainiiscnlar injection .should be increased. 
Colonel E. T. Bvkke suggested that jiossibiy tliei-e was no 
definite relation between the anioimt of bisiiiiitb eliniina- 
tion and the therapeutic result. Ho asked for information 
a.s to the eniplovmont of metallic hi.smuth alone. Dr, 
Lownoi.T agreed ‘that caution must bo used in making 
deductions from aiiiinal experiments; bo believed the figures 
be bad quoted wore appiii'able to man. He tboiigbt that 
pain after intramnseniar iiij«tion was to be correlated to 
the preparation used, nltliongh faulty teelmiqiie miglit be 
a causal factor. Colloidal preparations presented a difficult 
problem. He was ineliiicd to think that their tberapentic 
effect was loss than that of some others. There was le.ss 
danger ol intoxication arising, or being eansed, by bisnntth 
tbai7l>v mcreuiy. It was most necessary to maintain i-egnlar 
absorption. He knew of no method for the estimation of 
"the elimination of bi.smnth which was suitable f.ir a 
venereal diseasc.s clinic. Of the metallic bismuth he liad 
tmcl but little cxiicrience. 


SECTION OF ORTHOPAEDICS. 

TIiui-kI'iij, Juh/ :2oth. 

The Tke.itjif.xt of .Scoliosis'. 

Ml!. D. McC ii.tE .Aitkex opened a di.scH-.sion on the treaf- 
ineiil of .scoliosis by tracing his endeavours to_ follow certain 
fiiiidiiiiioiita! ))rincij)lcs based on established anatomical .anil 
phv.siological rules. He cimsidered scoliosis the rc.su!t of a 
distuihance of the syniniotrical co-ordinate reflex action of 
museles cniitrolliiig posture, prodneing a twisted .asyin- 
iiictrical body associated with lateral deviation of the spine, 
asyiiinietrieal kyphosis, and asymmetrical lordo«is. To 
restore the postural halaneo ho aimed at eliminating every 
extraiicoiis factor which might excite scoliosis, and at re- 
educating all postural reflexes (including the respiratory) 
after correcting gross deforiiiitics, if possible. He stressed 
the importance of exercises re-ediieatiiig and maintaining 
posture, and urged that they .should ho of extroiiioly 
.simple type, and should correct hreathiiig aud lialaucing 
error.s during lying, sitting, or walking, aiid.shdidd be 
practised liahitiially. He gave an e.\ce!!eiit deiiioiistratioii 
with a ciiieniatogi'a|)li of the application of a oorrcctire 
jacket with the aid of an -Abbott frame, by which the 
deformity was improved and eoiitrolled. -At the .same time, 
pressure applied in tlic oblique proniiiient diaiiietcr 
ilramatically eneonraged increased antcro-posterior chest 
movements in the flattened thoracic areas. The idtimafo 
test of eoi i'cetioii was the freedom and spontaneity of tho 
aiitcio-posterior rcsiiiratory expansion iii the fhitfeiiod 
diameter, together with the reduction of loidosi.s and .m 
even distrihiitioii of the body, weight. . 

Jlr. .A. S. B, B.ixK.sitT regarded scoliosis , as 'a' dofoimity 
.of a largo eompoiind joint siihjoet. to- the-saiiie contractions 
as other joints. Faulty attitnde.s would, if neglected, 
hccoiiie fixed, and a return of normal mnsciilar activity 
was only jiossililc with the help of exercises. If e.xciciso 
and re-odiieation were iiiqiossihle the spine would have to 
he supported. AVhoii a coiitraetiirc wa.s jiresoiit it was 
necessary to correct thi.s first by sufficiently drastic 
measures, and then to restore muscle activity. ATith rogaid 
to the dofoiniity, he considered the spinal disturliaiiee it.self 
as tho main feature. If this was corrected the ribs would 
spontaneously return to tbeir normal positions. It was, un- 
fortunately, impossible to bring effective jiressiire to bear 
oil tbc spine tbroiigb tbe ribs. Most of tbo iinproreiiioiit 
obtained by present forcible methods was a compensatory 
re-aligiimcnt of tbc spine, but he aiitioipatod that iiiethods 
of true correction of the contractions would he ultiniaicly 


evolved. Possibly, as ii ’ ’ k, the fii'it 

essential was to exert tho tniiih, 

using methods sufficient _ It might 


ultimately he found ncee.ssaiy to turn the lateral into an 
aiitero-posterior curve. Ho suggested that some form of 
effei'tivo .skeletal traction might be found possible. Miss 
FoiiRF,.STEii-Bnowx (Bath) agreed that the rcstoiatioii and 
learrangeineiit of reflex muscle control was as iiiiich the 
prime factor in the cure as its defects wore in the causation 
of scoliosis. Treatment inn.st conform to tho .oaiiie iii'in- 
ciples as applied to any other eontraeted joints. Lateral 
postural curves associated iiith kypiio-lordosis which coiihl 
be volimtarily conocted by the patient had not, in her 
experience, gone on to rotation and fixed lateral deviation. 
The complex group of scolio.sis with rotation had hceii 
treated by various methods in the tase.s under her care. 
Coirective plaster jackets a ere applied with the liiiiihar 
spine ahiays flexed and occasionally the thonicie spino 
flexed. Reeiimhency for a long time in the Jansen jihistef 
bed bad been beiiefieiai in lertaiii cases. Exereise.s varied 
to suit the type of liefoinuty wcie part of tlie treatment 
of all rases. Gokitliwait’s postural exercises, JClajqi^s 
kiieeliiig aud ci’auling, bead suspension during walking) 
were used in older to aid aitivo ovcr-eorrcitioii of the 
miiwe. -Accurately fitting braces irore helpful in niaintaiip 
ing tbe correction obtained by other methods, and irero 
used as a sii|iplemrntarv to more vigorous treatiiieiit in n 
huge proportion of her cases. The aim of treatnient waj 
to prodme secondary (iirves clo.sc to the irrodncilile jiriinary 
eiirve, and to restoie the body axis to the vm'tical, add this- 
was possible in most patients who persisted under tie.ni- 
inent. Mr, Paul Beiix.iud Rotii refused to accept the 
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analog^v of i]io contracted flo.vod n rist ns applied to scoliosis. 
3n scoliosis the Imncs uorc doformed ainl tlic muscles not 
n<^ccs?nrily paretic. He repudiated the advisability of 
attempts to hold the body in a corrected position by pressure 
appliofl to the ribs, and denied the jiossihility of adaptive 
cliangc talcing place thcichy. As one vho luul been hroughif 
up in an atmosphoro of gvinnastir excix’isc class work 
from his earliest youth, lie found no ilaw in tliis treatment, 
which was directed to correcting perverted niusclo sense. 
3’orcc and immobilization wore nsolcss in scoliosis. Gym- 
nastic treatment gave results wliicli could not bo considered 
ain-tbing luit liighly satisfactory by tbe most critical. 

TiiEAxaiENr or TonTicou.is. 

Mr. Jl. "WniTCiirncn Howkll, in a paper illustrated by 
lantern slides, recommended that tbe treatment of con- 
genital torticollis sliould start as soon as po'.sibic. If begun 
in the first few days it was followed by early and complete 
cure. It consisted in regular stretching of the affected 
side of the neck, and massage of tbe contracted muscles. 
Ill later cases bis routine was to tenotoinizc the sternal head 
of the muscle by the subcutaneous inctliod, and knead the 
clavicular fibres thorouglily. Describing bis method in 
detail, be emphasized tlio technical seriousness of the 
operation. He recommended immnbiUzatiou in an over- 
corrected position by means of plastcr-of-Paris for several 
weeks afterwards. Later, re-education for some weeks was 
desirable. In all but one of his patients treated in this way 
complete cure bad resulted. He only jicrformcd the open 
operation on incomplete or relapsed ca'^cs. or on those in 
whom other deformities existed. Operation was contna- 
indicated for bilateral congenital torticollis. Tlic siibsc- 
fjiient discussion was directed almost exclusively to the 
advisability or the reverse of (1) subcutaneous tenotomy of 
the sterno-mnstoid muscle; and (2) posl-<iporntivc control 
by plastcr-of-Paris or other means. Mr. P. OLLmirNSKAW 
(Manchester), although agreeing with most of Mr. Howcir.s 
s>nggostions. differed strongly in one important matter. Ho 
was definitely opposed to suheutanoous division of the 
Fterno-mastoid. It was surprising to Iiim that anyone wlio 
had performed open division of tlio muscle and had noticed 
that the layer of cervical fascia which formed the posterior 
layer of the muscle was always contracted, forming a tight 
hand behind the nuisclo, could propose to attempt division 
of this strnctnvo with a blind tenotomy. It was too dan- 
gerous if done effectively. For a number of yeai*s be had 
been in tlic habit of using plaster-of-Paris after the open 
operation, and no case treated at the Royal ^Manchester 
Children’s Hospital since 1924 had been subjected to any 
other form of after-treatment. The plaster, which took in 
tlie head, neck, and npper chest, was left in position for 
six weeks until the deep healing, with lengtlioncd muscle, 
was complete. After this time active and passive exercises 
w^'re given daily and a light appliance to maintain over- 
correction was worn at night. 


SECTION OF PUBLIC HEALTH. 

Thvrsday, Jahj Q.jfh. 

M.VTERX.M. ^lonT.VLlTV. 

Tht: Prosidont. Dr. R. Veitcii Cl-SUK (^lanclicstcr), pre- 
sided over this session. In tiie absence of Dr. P.^nuxxE 
Kixr.ocu. ehief medical officer, Dcparlmcnt of Health for 
Scotland, Ins paper on maternal mortality was read bv Dr. 
Charlotte Douglas. This paper dealt with a statistical 
iucpiin.' into the 252 maternal deaths that had occurred 
in Abordeon during the ten years 1918-27, which provided 
a basis for the discussion on thi.s subject. No definite 
1 elation had been traced between such moi't.alitv and 
environmental conditions, but contagion undoubtedly played 
n very important part, the $^frrpiocnccu!i hncuwhjficus being 
chiefly implicatocl, A plea was made for an extension of 
adefpiatc ante-natal services and the development of a new 
midwiloiy organization. In such a scheme midwives would 
conduct all normal deliveries, while medical practitioners 
would provide ante-natal scm'iccs and deal with any compli- 
cations brought to light or occurring during pregnancy. 
The Puesidfxt said that as a cause of death, if taken in 
gross numbers, maternity was overshadowed by the great 


killing diseases, siicli .as cancer, Jicnrt disease/ and respiratory 
diseases. Rut although, fortunately, it did not produce tbe 
bulk of deaths represented by these diseases, it was of even 
greater seriousnc.ss,. for two icasons. One was the disastrous 
effect on tile surviving relatives, especially tlic children; 
the other was the liigb proportion of deaths among persons 
“ at risk.” Calculated as a rate per 1,000 births it would 
be seen that maternal mortality was three times as great 
as the mortality from cancer per 1,000 of the jiopiilatioii, 
where the whole population above the ago of 25 was “ at 
risk.” Dr. Kinlocli liad shown in Jiis paper that during 
1928 there liad been 676 maternal deaths in Scotland, giving 
a rate of 7 per 1,000 births, as against an .average of 6.4 
for tlio preceding ton years. Of these 676 deaths, 234, or 
2.4 per 1,000 births, \vere attributed to puerperal sepsis. 
Dr. Vcitcli Clark believed that the notification of pyrexia, 
joading, as it bad done, to earlier diagnosis of puerperal 
sepsis, was bound to have a profound effect on the efficacy 
of treatment. jMr. Buioiit Bw.vister said that owing to 
recent awakening of public opinion on this subject tlicro 
appeared to he some danger of panic legislation.- .Ho 
thought it necessary to inform the public that it was a 
problem wliicli l ould not be solved in a .moment. • Tlioy 
must recognize that owing to the cruelty of Nature a 
certain mortality was inseparable from cbildbii'tb, but cvciy 
ncn*e should bo strained to reduce it to a minimum. The 
predominance of sepsis as a cause was the most serious 
aspect of the problem. It was natural to ask, and difficult 
to answer, .the question why sepsis b.ad not been reduced in 
eouncxion with midwifery to the extent it liad in surgeiy. 
But bo himself liad scon a large number of other aciito 
conditions occurring at tbe time of- parturition and wrongly 
diagnosed as pnorporal sepsis. The onset of labour caused 
n great lowering of resistance, and the speaker tbouglit 
that autogenous infection was of much greater importance 
than some autbontics averred. He believed that as many 
women as possible should bo delivered in fullv equipped 
iiistitiitions. Professor D. Dovcae (Jlnnchoster) declared 
his opinion that with tlic knowledge and the means alroadv 
in onr possession maternal mortalit}* conIcJ ho reduced hy 
50 per cent, at a comparatively early date. Dr. A. K. 
CnAi.MEns (late M.O.H., Glasgow) said that Dr. Kinloch’s 
figures were a further illustration of the value of notifica- 
tion, which had already l>ceu proved by the result of the 
Infectious Diseases (Notific.ation) Act and the Notification 
of Births Act. Dr. James Youxg (Erlinhurgh) spoke as 
the author of the scheme for an improved maternity service 
which had now become the policy of the Association. The 
basis of that scheme, he said, was that every pregnant and 
parturient woman should bo assured of tiic services of a 
properly trained and competent midwife, and that tbo 
confmernciit in normal caves, which constituted well over 
90 per cent, of the wliolc, should bo in their own homes. 
He was sure it was a mistake to suppose that the provision 
of institutional treatment for normal cases would bring 
about any material improvement. The next essential.. was 
tbo provision of skilled ante-natal supervision by a doctor, 
so that morbid conditions miglrt he detected and their 
results anticipated. The whole scheme depended on inti- 
mate co-operation between doctor, midwife, and hospital, 
and it was suggested that this should become an integral 
part of the national health insurance scheme. The success • 
of such a scheme was assured by the fact that in parts of 
the country where a similar system was in operation the 
mortality had hoen reduced to 1 per 1,C00, as against the 
national rate of 5 per 1,000. He especially commended tbo 
results obtained by the East End Maternity Hospital of 
I^ndon, where among both in-patients and out-patients the 
mortality had been reduced to 0.64 per 1,000. Dr. W. H. F. 
Oseev described some of the methods which had achieved 
the success alluded to by Dr. Young, and were attributable 
to the genius and foresight of the matron of the institution. 
Puerperal sepsis and eclampsia had become almost unknown 
in their practice. The only antiseptic used was mercury 
pcrclilorido, and no gloves were worn. He believed tliat 
the abandonment of a certain well-known antiseptic fluid 
would reduce maternal mortalit 3 ’ bv 50 per cent. Tho 
toxaemias of pvegnanev had proved very amenable to 
treatment. Dr. Hatipeu MvanAV (Newcastle) also cmplia- 
bized the dangers of this fluid as a disinfectant. 
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Professor Hendry (G!asgo\r) said the Glasgow figures 
confirnu'd those of Aberdeen as to the comparative iiioi- 
taiity in the practices of doctor.?, raidwives, aud hospitals. 
The practice of midwives conld he improved hy insisting 
on the nsc of mercurial antiseptics and limiting the nnmher 
of vaginal examinations. All midwives shonld Uavo_ an 
otr-asional “ refresher ” conr.se at a maternity hospital. 
The higher mortality in the practice of doctors was largely 
hecauso the p.atients who called them in were mainly those 
in whom the i-isk was greato.st— ))rimipai'ac, those who had 
previnttsly had difficult labours, and those who demanded 
the hixniy of instnnnental delivery niidcr an anae.sthetic. 
Dr. Arthcr Giles classified maternal dearths a,s those dne 
to non-intervention and those dne to unnecessary inter- 
vention. The former grai\p were those which would he 
lodnced hy ante-natal examination. Unnecessary inter- 
vention was sometime# forced upon the doctor hy the 
exigencies of practice. He might have two eases at the 
same time miles apart, and he compelled to deliver Mrs. A. 
by forceps in oi'der to get to Mrs. B. in time. Professor 
P. K. Wynne (Shcffiold), discussing the sid)jeet from the 
e|)idemiologieal point of sdew, saisl they acre presented 
with many puzzles. One was why some women escaped 
when id! the factor.? for infection were apparently jn-osoiil. 
Another was the difficidty of detecting carriers. In the 
ease of one obvious carrier, who had infected eight patient.? 
in succession, the most elaborate hacteriologica! investiga- 
tion iiad failed to ioveat the prc.seneo of the haemolytic 
Ktie\>toe(K'cus. He helieved there was evidence that the 
infection was capable of a.ssuniing an epidi'iiiic form. AIis.s 
Ivr.Ns (Liverpool) believed that in any future scheme there 
shmdd be a service of midwives with .sirfficieiit education to 
enahlo them to he trained. Such women would not bo 
obtained until proper payment was i)ro\’idcd instead of 
the present inadequate fees. Professor Lowiue (Belfast) 
emphasized the importance of blood pressure observations 
in the prevention of eclampsia. Since thc.se ohscrviitions 
had been made in their hospital at Belfast tiici'c had been 
no ease for nine years. The President, Dr. Veitcii Cl.M!K, 
Mimmod up the discussion, and said he wclcoinod the 
unaniinons de?iro that had been expre.sscd for cordial 
co-operation between the public authority aud the private 
praetitioiier. He wished to lay stre.ss oil Professor Dougal’s 
declaration that maternal mortality might be reduced by 
50 ))cr cent., but he also felt the urgent need for further 
research. 

SECTION OF TUBERCULOSIS. 

Thur.idny, Jidu .i.lth. 

C'ONDITIO.VS SuiUl-STINfi PhTHISIR. 

At the secoiul se.s?i'oii of tlic Soetion, tin* chair having 
been taken by Dr. G. Ljsrant Cox, a Vice-Prositlent, Dv. 
F. G. Ch.snulku read ii paper on conditions .siiiinlating 
pulhionarv tnbereulo.si.s, with special reference to pnenmo- 
noeoniosis and bronchiectasis. 'i'he speaker .summarized 
tlio matter with wliicli lie dealt by saying lliat it was by 
baeteviologii-al examinations of the spninni and faeee.s, 
and by these cxaraiiiatioiis almost alone, that a diagnosts 
of pulnionaiy tiiboreulo.sis <onld be established or exeluded. 
He then described various points iihieh helped in the 
rceogiiition of the association with pulmonary tubcicniosi? 
of pneiimonoeoiiiosi.s, lympliadenoma, .svpliilis" new growth, 
hr 101 hirrtaNh, and mitral stenosis. He noted the difficul- 
ties in ilistingnislung the causes of some serous effusions, 
and the ni.iny aspirations whieli might he neeessarv in 
diiigno-ing |i.ilyseiositis. He next eiinnierated seventeen 
eioimu Kinditions wliiih iiiigbt simnlatc pulmonavv tnber- 
inl -is, and espeiiaUv c.dled attention to ..phal catarHi 
toltmvmc; -luh loiiduioiiN .-s iiiHin'iiz.i, to ; -hi slnsis, and to 
hreiu hns te-is. He pouitcd out that, owing to the intio- 
<’uiti„ii ot iodize. 1 ml In Sie.iid and Forestiir, it was now 
pi --thle to pi live nr exi huie hroiil hiet tasis_ and to loisllize 
i- He thmigln ,|,al the nni.iMe to he in illffi, lift 
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eat.Trrli s'liould he more widely known. In tbi.s eomlitioii, 
tmliltc tuberculosis, the crepitations were constant, and 
audible over n wide area. He showed slides to supjioil liis 
opinion that .syphilis of the lung was more coniimm than 
bad been supposed. Ho described a case wbieb appeared 
to be typical Hodgkin’s disease, in which ai-ray exainina- 
iioii proved the c.xistonco of multiple calcified tiihereulotit 
gland,?. Unre.solvcd pircnnionia frequently simulated fibroid 
jilitliisis. Professor Tylocotc wa.s accustomed to regard 
absolute, intense dullness associated with entire absence of 
adventitious sound.? as .very .suggestive of neoplasm and 
against tuberelc. Dr. Butiton Wood devoted his remarks 
to ashostosis, nhieh was becoming of increasing importance 
in inoderii niniinfaeturo. He showed .slides to demonstrate 
the coar.se, cobwebby .ajipcaranco in the lungs disclosed in 
j>ray examination, and contrasted this with the dissem- 
inated granular apfiearaiuc in .some cases of pnlnion.'iry 
tuberculosis. Dr. P. Hm'FF.UN.SN (Buxton) dealt with the 
diagnosis of ,silico.?is among the gritstone workers, potters, 
and refractory brick makers in Derhv.shirc. He had met 
with no acute cases of the disease. The symiitonis of the 
chronic form were jinssive or mechanical — dy.spnoea and 
it-, sequels. Several patients had haemoptysis. The dia- 
gnosis for other form.? of chronic fibrosis conld only bo 
inaile by ladiograjihy. Ha patient became infected with 
tnbercniosi.?, a rajiidly fatal form of this disease nsvially 
ensued. But such a conjnnetioii was not always fatal, and 
an antecedent tnhcreulosis might be arrested by a mild 
degree of silica fibrosis. Thus three patients with pnl- 
monar.y tnbcrenlosis had steadily improved after taking up 
employment in .silica brickworks. Dr. H. G.- Tiuyeu 
(M ancliester) gave the finding? in the post-mortem room in 
seventeen eases out of 306 autopsies in a sanatorium, in 
which maeroscojiic evidence of tuberculosis conld not be 
found, Klovcn of the patients had died of primaiy noo- 
pla.?ms of the lung. The attaching of undue weight to a 
single positive sputum in the midst of a scries of negative 
results was, in Dr. Traycr’s opinion, dangerous. He 
described briefly tlie .symptoms and conditions in tho cloven 
patients; and tbonght that vital .statistics of pnlniouary 
tuberculosis would rcacli a much higlicr standard of 
aecnraey if all eases of snp)>osed advanced phthisis in 
wbieb the baeitliis was found were submitted to po.sf-' 
mortom examination. Dr. L. S. T. Buurkll enumerated 
the causes of non-tuhereutoiis fibrosis (if the Umg under tlic 
headings: occupational, inpivy or foreign body, cmiiyoma, 
hvoneho-pncumoiiia, and ho.nled tuberculosis. He held 
that it was misleading to classify eases of healcil tiibcr- 
eiilous disease with active, tuberculosis, Hc.qmjibtisizcd tlic, 
need for making sure that filii'osis, a])parcntiy tuhcrcnlons, 
had not biwu set up b.v a foroigu body lodged in ■,tlie^ 
broiiehiis without tho knowledge of the patient. Binpyemii,; 
c.spcciaiiy when infcrlobar, might lend to fibrosis. Bfoiidio- 
pneunioiiia was ail cspeeinlly fi’equciit can.se. In diileri'ii-' 
tial (liagnosis failure to find the tubercle bacillus in pmiK 
lent .sputum was .strong evidence against tuberculosi,?. 
Haemoptysis, oven wiien coiisiderablo, could not bo taken 
as certain cvideiieo of tubeicniosis. The important point 
was to decide wlietlier fibrosis was ]irogres.si\‘e or .stationary, 
in the latter ease no treatment was necessary except to 
relieve symptoms. 

SECTION OF OCCUPATIONAL DISEASES. 

Thiirinlaij, Jiihj 3'iih. ' 

JxDu.sTnr.iL Dises.sks Affecting the Blidder. 

At the second M's-nni of tho Section the Pre.sidcnt, Dr. 
Deskden, ti ok tho chair, and Dr. Tno 3 i-\.s H. fVir.x'.\r.n- 
(Mnmhe-ter) read a paper on the ineidonce of disease of- 
the biaddei' in workrr.s with certain eheniicals. In aa 
expenenee extending over thirty years he lind met worker? ■ 
who had been enijiloycd for fifty year.s in clioinicai orni- 
pafioiis. In the early years, 1870-fiO, illnesse.s worn noted 
among the workers, hut not eonnetted with tlieir employ-' 
nient ; there was no comph-te examination, so that the 
leciiiil? (litl not afford heiji in settling the jioint ivhetber ■ 
an illufss (vas occnpational or not. From 1920 cavcfnl 
i*ivi'stigations of all cases of illnes.? had lieeii made, and 
all the employee.s had lieeii eneonrage.-l to seek ndvii'e for 
any s\iiq>tonis that di.stnrhcd them. It w.Ts vci'v difficult 
to define -the offending agent oning to the variety of 
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rli('U)icals nJal thoir fiiiacs to wliitli any one worlcor 

(UUev tUtTuuUk's were due to the cUau^iug of 
wUhtu tlio factory, men lapsing from einployinenf, 
anil tlu' ]ncscnco of men utmsc previous emp-ioyments Imd 
l)ccu Miiiucd for similar effects. Experience accumulated 
over some years suggested that, the nolnlile effccls of 
aniline enmpouuds appeared, if at all, in the urinary tract, 
and sjmcinUy the bladder. Mr. .T. 11. ^Iacauunf. (Man- 
chester) showed some specimens of tumours he liad reihoved 
from such eases. He also gave a very interesting lantern' 
demousiratiou on the cystoscopic appcaianccs. diagnosis, 
and treatment of new growths in the bladder. Dr. 
Anc'uinu.n IiV.iTcii, after much research, had concluded 
that the effect under di.'^cn‘:sion was duo to a final prodttet 
in the hndy which irritated the urinary tract in c;evlain 
individuals. Professor ^Iattukw J. Stkwaut (Ijcods) asked 
whether inhalation or ingestion was the method of absorp- 
tion. Dr. Vernon Davie.s asked if any definite pronouiifc- 
inont could he made at present. The Pur.stnF.NT referred 
to a pvSper hy Dr. Alice Hamilton. Dr. If. F. "Watkins 
had only seen two casc> of affection hy aniline compounds 
'(excluding dermatitis) in seventeen ycaiV expenento. Dr. 
fWic'.NM.T., in reply, stated that there undoubtedly seemed 
'to he some correlation between the cbcmicals and tbo 
incidence of the bladder conditions, hut the main difncuUv 
w.as to elucidate which of the many used were culpable, 
and under what conditions. 

MirrnoDS of Dost Peiiovai/. ♦ 
afr. li. Ward (Senior Enginccritjg Inspector of Factories, 
(Home Office) gave an iiistruefivc and interesting lantern 
'demonstration on mecbaiiical metliocls of dust removal. 
He said that the plant sbould be well designed and 
efficient, tlic dust removed as near the point of ori"iu us 
possible, and flie removed dusf discharged so as not in 
blow into other workrooms. TIic velocity of dust rcmoA-al 
and the ciucstiou of the temporatnro of air were c*Iosely 
lelnted, so that heating arrangements had quite often to > 
be supplemented after the introduction of improved venti- I 
lation. Tile President also sbowod some slides illustrating 
dtist prevention in the cotton industiy. 

CrtROAiE AND Arsenic Dcjst in Inoustuy. 

Dr. E. S. Burt Hamilton (Manchester) road a paper on 
chrome and arsenic dust in industry. The chief chromium 
firdts cnucorncd were the sodium and potassium hichtoinates.' 
The cifoct on the nasal passages of sucli dust was to: 
produce dovitahV.ed patches, with crusting, and, fater, 
ulceration, leading to perforation of the septum of the’ 
no'C. Tliere was no pus production, probably owing to 
antiseptic action of the dust which continued to be in-' 

■ haled. The perforation of the septum was noted in 20 out| 
of 100 workers; no offou'-ivo smell was associated. Ar.^cnic’, 
in the form of dust bad very similar cfTocfs. Dr. Donamij 
Vami'ueu. (St. Helens) spoke on the silicotic lung and it-^. 
I'^lation to pnlmonai*y fibrosis. He stressed the importance 
of radiographical study and of examining the sputum. ’ 


SECTION OF NEUROLOGY AND PSYCHOLOGICAL I 
MEDICINE. 

TTcdncsdoj/, Julif 
The EriLErsiEs. 

\rr.oiRssou JuDSON S. Bury (Manchester), President of the 
‘Sectiou, toak the chair at the first session on July 24th, 
’wlic'u Dr. S. A. Ktnnivr Wii.son opened a discussion on 
the epilepsies. Di. AYdson said that the complexity of 
this subject arose from the heterogenous etiology of the 
condition; its pathology was doubtful, and its tliera- 
pculies empirical. Epileptic phenomena showed clinical 
polvmuvphism , motor, scnsoiy, jisychical, and visceral 
variants existed. Apart from the sei7Aire itself, there wei*e 
pre-seizure " and “ post-sciz.ure ” disorders to be con- 
Bidcrcd. The aura was a sensation and, tberefure, a 
sympt'>m belonging to the psvcbical series. Intenniptiou 
of coU'Ciousness might, or iniglit not, accompaiiY opilcptic 
luunife-'t.itions. The motor content usually consisted of 
violent convulsive movements, tbougb lb© cutiro motor 
perfonnanco might involve little more than inikl finger 


twilclnngs, or momentary spasms. The sensory elemenis 
might cuuslitute. pvactieally the whole of an epileptic 
fit. The A’isceral components were less significant, and 
included circulatory, respirntoiy, vasomotor, vesical, rectal, 
pupillaty, and other xihenomcna. The post-seizure mani- 
festations inight bo most varied, ranging from sleep lo 
exti'omo violence. Twenty-one years of experience had 
convinced Dr. M'ihon that the hereditary factor was per- 
sistently overrated, and the ])orsonal, or constitutional, 
factor underrated. Tbo number of cases in which there 
was no congenita! element was far greater limn lliut of 
those in whicli such a factor srcinod responsible. Experi- 
ments bad .shown that normal animals could be made to 
develop convulsions without difficulty, and the inheritance 
f.aclor was not essential in the case of laboratory animals. 
Two technical procedures were requisite for the production 
of the convulsive state; the first of these, the humoral 
factor, miglit bo defined as tliat component which coii- 
.si.stcd in the alteration of )>ody fiuids and biochemical con- 
slitueuls, and included such mechanical alterations as: (1) 
increased intracranial pressure and increased permeability 
of tissues; (2) exogenous noxae, such as convulsants 
(alcohol, lead, absinthe, thujonc, picrotoxin), insnliii, 
foreign proteins, anoxaemia, alkalosis; and (3) cndogenou.s 
factors, .such as endocrine disordei-s. The .second factor 
concerned the mental mechanism. It bad long been known 
that direct irritation of neural centres could result in the 
dei*elopmcnt of unilateral or generalized epileptic attacks. 
After discussing the occurrence of convulsions and patho- 
logical states, 3)r. AVilson dealt with the mechanism of tbo 
production of epileptic .seizures, and remarked that what 
Imd already been said implied the existence of three or 
four determinants, sneb as increase in pressure of the 
ecrebro-sj)inal fluid. Dr. AVilson believed that, though it 
had long been held that ovidenco of cerebral and genera! 
aiiaeinia moio or less discerniblo at the commencement 
of the seizure, yet there was not sufficient to show that 
the fit began with a vasomotor constriction. It was equally 
conceivable that a neural factor originated the vascular 
change. Anoxemia might bo a contributory factor, but 
the ossoucc of all epileptic manifostaiions was neurotic 
derangement. It was impossible to find one single common 
factor for the tolnlity of oj)iloptic manifestations, ‘unless 
th© significance of some iiiborent nervous factor or some 
fnnclionnl propensity was allowed. Dr. AVilson concluded 
uilh a brief nolo on the iufincRCO of iuteveurreut coiv- 
Ahtions in the epileptic state. 

Dr. J. J. E Mvskenr (Amsterdam) considered that it 
was possible to recognize at least two definite clinical 
onlities among the many forms and varieties that epilepsy 
might present. (1) Myoclonic epilepsy. So long ago .as 
cigbtv rears an English physician, Russell Reynolds, had 
pointed’ out tbo great frequency of minor motor, symptoms, 
pnrticularJv myoclonic jerks, in true epilepsy; the observa- 
tion attracted practically no attention. The condition of 
“ mvoclonic cpilejisy ” consisted of the syndrome of hcad- 
aciic-s, mvoclonic jerks, and myoclonic fits — fits tantamount 
to genuine epileptic fits— wliother those symptoms appeared 
in ^rapid succession or only after a lapse of years. In 
some cases Iicadaclio might be the only symptom, folloued 
after somo years — as many as ten — by myoclonic jerks, while 
again, after a lapse of years, “ fits ” appeared. In some 
<ascs tbo development of the complete clinical picture was 
more rapid, while in others all the symptoms were not 
present or varied greatly in severity. The observation by 
Russell Reynolds on the frequency of the minor motor 
sviaptoms was accurate, but it was not until later work 
involving the experimental administration of drugs such as 
camphor biomide demonstrated in tho cat and the dog 
the close relationship between the tactile and acoustic 
mvoclonic reflex and tho comploto epileptic fit with the 
characteristic ciy, biting of the tongue, and general con- 
vulsion. In the lower animals, as in man, tho myoclonic 
jerlts and epileptic fits merged into one another, while in 
both tbero appeared tbo same time of selection for tbo 
appearance of fits — namely, the time of transition from 
•sleep to wakefulness or from wakefulness to sleep. At hen 
an animal na, given a B..ital,Io doso 
i t'.e fn-st toKic symptom JfSS-atmn of 

I tactile and acoustic refloxes. It u as a a 
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i'sictoi's, in which the causation of an epileptic attack was 
so commonly sought. But of the cortical processes in- 
volved in a seizure wc must remain ignorant until physio- 
logists taught us moie of the nature of cortical activity. 
Of the various jm'^sihlo factors suggested within recent 
years the most important were probably the metabolic 
ebaiiges to which Dr. Wilson had rcfci’rcd. Alkalosis, 
anoxaemia, and oxcos''ive Iiydration favoured attacks, hut 
played, probably, oidy a subsidiary part by inllncneing the 
nutrition and functional activity of nervous elements pro- 
disposed to epileptic discharge. Civcnlaton' distnrhances 
wore nndouhtedly more important, though ho eould not 
accept the theory that the epileptic attack was initiated 
hy sudden changes in the cerebral circulation. Since they 
were ignorant of tlie nature of the cerchral disturbance'^ 
that constituted tlie basis of epilepsy and the means of 
controlling them, they could only attempt to deal with 
factors that predisposed to, or excited, seizures. Cortical 
sedatives must he employed in the majority of cases, 
though a few patients were undoubtedly better without 
bromide, luminal, ajul other such drugs. Of equal impoi- 
tanco was the care of the general health and the regulation 
of the life of the epileptic. The cardinal rules should be 
to maintain health at as high a level as possible, to place 
as few restrictions as possible on the epileptic, and to 
assure that he had a congenial occiipation for which he 
was fitted. Diet had rarely much influence on tho fre- 
quency of the seizure*?, hut many epileptics did hotter on 
mainly A-ogetariau food. Possibly the kctogciiic diet lately 
suggested, or some modification of it, might prove a A'alu- 
ahle accessoiy in the treatment of some cases at least. 
Dr. W. Russell Bilvin* spoke of his experimental ini'cstiga- 
tions with thujono carried out with Dr. Riddoch. Thujone 
was tlie wiivulsant constituent of absinthe, and c*oul<i lie 
obtained from oil of taii.sy, and was so jioworfu! a eon- 
vnlsant that 1/4 minim administered intravenously ivould 
convuhe a eat of average size, Tho olisorvatioiis loft no 
doubt that tlioro were many phonomcua in a thujone ron- 
vulsioii wliicli eould only he explained in tonus of neural 
excitation. Dr. Brain’s own view, bavod on clinical as 
well as on physiological oxpcrionco, was that inhibition 
and excitation both played a pail in producing the sym- 
ptoms of an epileptic fit. .Vny part of the noiwous system, 
even the --pinal cord, wa-s cai>able of being tho site of a 
coiivuUion in cvrtaiii ( ircumstances; and if such ciremu- 
staiKOs arose such regional fits bore the physiological stamp 
nr local sign of the motor or postural functions iiormallv 
sened by the excited area. But a cbai-actoristic spinal or 
mid-brain fit ivas only experinicntnUy olicitable when the 
higher centres had been removed; from which it appeared 
that the coiiA'iihioii in an intact animal ivas to some extent 
an iiitognitod reaction, the convulsion di''charge of the 
highc'-t levclN controlling or «‘npprc*?sing lower level fits. 
In Dr. Brain’s opinion tbcK* Itad been in vome quarts*!', 
a tendency to ovoi>trc'-'« tlio «.ymptom:itic character of 
epilepsy and to minimize the part played hy institutional 
factor'-. The family histoiy of epilepsy obtainable in about , 
30 per cent, of e(>ilc]>tics :iht> pointotl an inhcritetl 
c*oiistitutiomd abiionnality, and tiie relation IkIw^'ch a 
local cerebral lesion and an inherited jireflispo-iiion was 
veil shown in ]>ationts with a family history of epilejiHy 
who only <loA'clop convnKions after acf]nlring a <-erchraI 
lesion. He thcrcfoie regarded the majority of opileptii-s 
as jiossesdng a constitutional predisposition to rouvnlsioii'., 
and many al'jj* exhibited some indication of a rorebral 
lesion wliicb acted us a trigger to the charge. He thought 
it wu" c-tablished that the average blood cholesterol wa-, 
lower in epileptics than in normal-,. It ivas cxceptioiiallv 
low during status epilepticns and serial epilepsy; it tended 
to be iinvtable in the neigbboiirhood of a fit; in .a numl>er 
of cases (15) a fall had been obspixed to precede a fit. 
There was an intimate relationship letwcen cholesterol and 
the liver, and there was considerable evidence of some form 
of liver deficiency in epilepsy. Therapcuticiillv tliere was 
much more hope of alleviating epilepsy on a large scale if 
wc could disrovcr its underlying has'is than if we were 
compelled to look upon it always as a symptom. 

Dr Donald Code (Manchester) drew attention to treat- 
ment and prognosis. It was important to realise that 


j)coj)lo, otherwise normal, were liable to have isolated fits 
that symptomatically W(*ro epileptic — attacks of sudden loss 
of consciousness with falling, generalized convulsions, and 
suhsequent coma and sleep. Such pcojile might never have 
more than one or two such attacks, and this in the entire 
absence of any treatment. Emotionally uncontrolled, 
nervous, worrying, introspcctii'c young men, patients who 
Avere contiiinally skating on tho edge of h^'porthyroidism 
Avith its associated vasomotor instability, AAcro peculiarly 
liable to epileptic attacks, though these Avere not typically 
frequent. Two or three attacks might occur at short 
inteiwnls, and then the patient go for a prolonged period 
quite free. Such peojdc, hoAievcr, conformed to tlie hyper- 
tliAToid type in that their intelligence Avas aboA*e tho aA*cr- 
age and, Avhat Avas of greater inqiortancc, they showed 
normal constructive intelligence. They ivore capable of 
bearing the burden of responsible and increasingly complex 
organization, for example. Anotlicr class of patient in Avhom 
epileptic fils uvre linlile to occur sboAAcd no such impair- 
ment of emotional control. They tended tou'ard.s mental 
dullness, and this dullness A'aried from a slight stupidity, 
which often escaped notice as such, to a definite dementia. 
Dr. Core sngg<*>ted tliat, clinically, from the point of A'iew 
of treatment and prognosis, epilc])tic attacks occurred in 
three types of peojilc: (1) as isolated incidents in normal 
tiidividtinls; (2) in ])orsons who sIioaa’ccI Avell-marked signs of 
emotiofial unconlrol Avith normal intelligence; (3) in indi- 
viduals Avhose constructive intelligence Avns defective. From 
the standpoint of symptoms these three groups Avere one ; 
there Avas no difTcrcncc hetAA'con the attacks in any of 
them. But from that of treatment they AA'ore poles apart, 
and what niiglit ho a proper line to follow in one might he 
<lisastrous in the others, Tho first group required no treat- 
ment at all, and tlie Icss they Avcrc brought into tho medical 
atmosphere the better for Uiem. A thorough examination 
Avas desirable to cxclmlc tbc possibility of gross disease of 
tho central nervous system such as a frontal or a tomporo- 
splienoidal tumour and of poisons such ns syphilis; hut as 
soon as this had been doin' the patient should be told not 
to trouble about tbc inciilent. Patients of the second group 
required ompliatie rcnssurauco that tbo occasional occur- 
roiico of an attack bad in ilieir case no serious significance, 
and that it did not imply any tendency to brain deteriora- 
tion. Snell sedative treiitment ns might be jirescriliod for 
the atlaiks need not bo continued for any length of time. 
In the Ihiid group the most important element of froat- 
incnt Avas to jireioiit tlic patient from looking upon himself 
as a pariah or an ontea'-t. If tbc montnl dullnc.ss Avas .sucli 
as to prevent even tbc scuiiblaiuo of a ii«-cfnl life in tbc 
home Mirronndings, tlien he '•Iionid lie .sent' into an epih ptii* 
«*oloiiy, when' lie ivonhl IIa'c* the life that liis fomj)ani«uis 
Iive<|. Dr. Coro ha»l found the best results from a com- 
biiiatioii of hrnmifles with h»»ra\ and arsenic; this was 
espoeiallv useful in the ty])f‘ of ease just di.scussed. For 
tile emotional tyju' of ease wlien* specific trentineni need 
not be piolongcfl Inmiiml was n-efnl. 

Dr. K. B. Kn.x (Plymouth) spoke on the import.anee of 
rccognmiig the psyeliogenie origin of idiopathic epilepsy, 
and iiistanet'il the fact lli.it in studying the Iiistory of eases 
of epilep^v tlie close nnalnuy of tlie emotional charac'teristic s 
of the cpileptie Avith those of the hysteric Avas almost in- 
variahlv forthcoming. He mentionc'd cases in Avhieh repres- 
sion wa*? apparently an important factor in the t’amation of 
epilepsA', and in Avhich tlie attacks ceased altogether on 
the.* repressed inc*idf*nt licing n'e.illecl. It Avas important to 
recognize the existence of a prc-epileptic* condition, wliich 
AAas often to he found in eliildren. Dr. Fox felt that if this 
state was n.oogiiizc'd and treated many c-ascs of c'pilepsv 
might 1 m! altogether pnvented. The epileptic: gestures 
whic'h SCI frc'cpn nily nsliercd in an attack Avero of value in 
helping to locate the evc-nt Avliieh started the epilepsv, and 
also to the ])atients in their efforts to resist tho oncoming 
of attacks. He advocated trxing to raise the level of the* 
emotional stamlards in all epileptics, so that they eonld 
more readily resist the .ittaeks, until they censed altogether. 
Dr. F. A. PicKvoiiTii (Birmingham) said that about 10 per 
of rases in mental hospitals wore epileptics, and 
many more lead epileptiform fits. Ispilcptics .showed periods 
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suggested that the elnrf qualification of the journalist was 
in knowing “ when to put tlic do]>e on the spike instead 
of in the waste-paper basket.'* "NVhat was of value to the 
newspaper was of vnliio to the public.^ He thought that the 
luedieal profobsion should consider improvements in its 
publicity methods. Public health departments were gener- 
ally of great help to the prey's. 

J)r. H. B. BuAC'KUNnuuY explained the position of the 
General ^ledieal Council, and its discouvngoinent of advov- 
tisement, not primarily in the interests of the medical 
profession, but in those of the public. The point at issu«» 
was wliother publicit}' was indulged in for pcrsoiml adwin- 
tago and in order to attract patients. J)r. Brackeiibnry 
deprecated 3Ir.s. Simon’s remarks about the scliool medical 
service. There was no antagonism hetwcou the sendee and 
the medical profession; and it was through the efforts of 
the British i\[odical As«:ociation that the service was estab- 
lished. But the methods of carrying on tlie service were 
often objected to. The host methods of liealtli propaganda 
were: the public health services, iisod luimarily as educa- 
tional agencies; the schools, through the le.achiug of per- 
sonal hygiene; and the family doctor. Dr. T. IVukki.ku 
Haut (Stretford) thought that health posters were useful 
if they were humorous. But ])roj)agauda should not be 
such as to make people over-anxious, lest they sliould 
become distressing to themselves and an ajqialling nuisance 
to the general practitioner. He criticized the emphasis 
laid on the infcctiousncss of tiihcrcnlnsis, which led to 


as to their mental make-uii, and recidivists came fort\', 
fifty, or one luindrcd times into the courts. Dr. Constancf: 
MoiiTi.ocK-BitowN (Devon) aired a local grievance in water 
supply. AH was not well in North Devon; piosent-day 
jiropagaiula was usidcss. Slie demanded action, and not 
propaganda. 

Dr. T. Eustace Hill (Durliam) supported the work of 
A'oliiiitary licaltli organizations, which had been largely 
responsible for the ilevelopment of liealth j>ropaganda, and 
a great stimulus to its progress. He declined to take all 
of Professor 'Wyuno’s statements scrioush*, and thought 
that .-,01110 of them might Ikj described as stunts ” such 
as Professor Wynne condemned in others. Ho was con- 
A'iiicod of the value of the press in sound liealth propa- 
ganda, and would like to see a committee of representative 
editors, medical officers of health, and otliers, whicli would 
I'-^uc to the public periodically articles of medical and 
piihlic health interest. Lord LEVEnnuLAtE, Professor 
Wy.vxe, Dr. Jonas, and Mr. Gwynne replied hriofiv 011 
the iliscttssion, aiul a vote of thanks to Dr. T^c Fleming for 
In', skill and courtesy in the control of the nieetiiig^was 
carried bv acclamation. 




jinticnts being looked upon as worse than Icjiors. Miss 
Noiuh Maush (Secretary, National Baby Week Council) 
pointed out that many of the voluntary child welfare 
societies were already establishing co-ordination ; and in- 
stanced the formation of the National Conncil for Mater- 
nity and Child AVelfare. Through this body and the 
C'entral Conncil for Health Education, medical officers- of 
liealth could '•eciirc almost any propaganda service. She 
tliought that a .system of registration, as advocated by 
Dr. Wynne, was impracticable under cxis-ting legislation. 

Dr. A. K. CnALMEns (Glasgow) cmphasi7e<l tlie value of 
home education, and of tlic opportunity afforded hv the 
Notification of Births Act for roacliuig the coutvo of the 
family circle. With the enormous expansion of housing 
during recent ycai-^, and with the woll-kuowu evil <*fTocts 
of had hou-ing*, it was plain that little progicss in heaUh 
could he made while knowledge was coufmetl to the foNv, 
and failed to gain the driving power of an educated public 
opinion. Now that the legislature had seen the need for 
unifvin^^ the administrative autliorities coiu'erncd with 
health, ° the complement of this new epoch was the 
co-ordination of the many agencies engaged in health 
])ropagaiida, with an intelligence service to cover the whole 
field ol" volnntaiw effort. Miss Oloa Nkthkusole (People’s 
League of Health) traversed Dr. Jonas’s opinion that, the 
•statlmont, “ You cannot run an A1 empire on a C-3 popula- 
tion,” was based on examination of the residue of civilians 
left after five million men had been passed Al. She 


DNTVEBSITY COLLEGE, LONDON. 

Tin: o'liteiiaiy of the founding of ITniversitv College, 
Lomloii, u'as celeinntcd throe years -ago. The history of 
that iii.stitution througli the liundrod years 1ms now been 
written by Air. H. Hale Bellot, formerly of the Depnrt- 
iiient of History in tlie College, and now Bender in Modern 
History in the University of AInnehoster, and published hv 
tli(‘ Imiversity of London Press. It makes a handsome 
yolnme,* and includes a oonsidcrahlo number of very 
interesting illustrations, .some of them reproduced from 
Vvmit and the Jl/u.sf rnf rd London A'cir.’i of past years, 
vividly recalling the topography and the teaching" con- 
ditions of tho days that arc gone. Tn a pocket of the 
cover, too, will be found .statistical charts of .some value, 
showing tho growth of tho departments and other matters. 

Tho College, it will ho renicmhorod, was first estab- 
lished as the London University, becoming aftei wards, ns 
tlic result of much controversy, a college merely in associa- 
tion with tho new university, and now being a con- 
stituent part of that university lately reconstituted and 
reformed. Since tbo date of Gresbam’s foundation in the 
sixteenth century the jiroposal to establish a imiversity- in* 
the metropolis had from tiino^to iime been made.. Social, 
industrial, and religious conditions -did not, -however, 
bocoiiic favourable for this • till, the first quarter of tho 
nineteenth century, and so it fell to Thomas Camphcll, wlio,- 
after a visit to Bonn in 1820, revived the proposal, t« havo 
more success than his forerunners. Tlie English univer-. 


quoted remarks of Sir George Newman, before aiul during 
tho war, about the existence of not less than a million 
ilefectivc children. She took the optimistic view that a 
few pounds spent in. dis'-ominating knowledge would. obviate 
Bio expenditure of hundreds of thoiisaiuls of pounds on 
defectives, and hazarded the opinion that a very sinnll 
porcontago of our legislators knew Imw the niasses lived. 
To teach the people scientifically the ])rinciplcs of life 
which govern licallh, with the object of getting taxes 
voted for the support of liealth, she liad founded the 
People’s league of Health. She hoped to see tho Boyal 
Colleges of Physicians and Surgeons, the Aledical Research 
Council, and the Britisli Alcdical Association issuing con- 
sidered opinions and conclusions for di-vseiinnation by the 
public-cducation-in-hcalt\i department of the Alinistrv of 
Health. Dr. Helen Boyle (Brighton) urged the necci for 
publicity in mental hygiene, since a simple little thing like 
the mind tended to be overlooked in the presence ol sucli 
mighty atoms as the appendix, the teeth, and the tonsiK. 
Thus matters such as the admi'-siou of voluntai-y boarders 
to mental hospitals, agreed, by those who knew, for 
twenty or thirty years, had not been aitcd upon, Avhile 
young offenders were put on probation with no inquiry 


sitios by the end of the eighteenth contiin- had hecomo 
the proseivo of a .section of the community. Social 
oxrluvivencss and religions tests forbade them to Iarg(3 
nunibcrs whose intellectual activity justified admission. 
The tests, in particular, led to a movement for the cstah- 
lishment of a Dissenters’ University, hut it was fortunatidy 
on a wider basis tlian this that tho Deed of Settlement of 
the Univei-sity of London, 1826, was drawn uj). Thomas 
Campbell first scciired tlic practical assistance of Isaac 
Lyon Goldsmid, representing the aristocracy of the Jewish 
race in England. Goldsmid’.s long as’Jociation with 
Brougham brought in tiie support of tlie Whigs, the Duke 
of Norfolk, who spoke tor the Catholic^, the jironiinent 
Dissenters, ami, thiougli his association with tho 
AIcchanies* Institution, George Birkbeck, together with 
tho Utilitarians repiesonted by Grote, Alill, Tooke, and 
Warburton. These men foimed the bulk of tlie miginal 
council, and entered upon their further struggle for tho 
actual establishment ami building of the institution. Tho 
first actual appointment made to profess oriate was 
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fieU'i's, U is the ros«U«; of tlisplnccioont of booc which 
ipattcr, aiul soniolin)t'.s are relicvctl by operative inlor* 
Vt'iitiou. 

Low back pain, like static deformities, has of late come 
Tory inncli to the front in ortliopaodic literature, and has, 
we think, provided osteopaths and boiu'-settors witli much 
of their oecMipatioii in the past. Th<* increased atti'nlioii 
paid to it at the pre'^ont time will probably diminish the 
opportunities of irregular prjutitioners. In this disorder 
the symjjtoms are often slight and illu'-tn-y, and the siirgeon 
must de))ond to an nnnsnal extent U)um patients* state* 
incuts. It is j)erbaps surprising to find that, according lo 
Herndon (as quoted l>y Br. Steindler)j nnt of 900 cases onl^' 
5 per rent, were innlingorcrs. Yet it may be said that in 
the realm of industrial medicine the best Irealmcut for 
many caso'; of low back jiain i.s .settlement of claims to 
compen'^ntion. Dr, Steiiidler dcMuibes bone-fixalion opera* 
tions for ■symptoms uttribnted to sacro-iliac subluxatioii, 
but is not very enthusiastic in recommending them. 

Tuberculosis of the spine has boon so much iuvc’^tigated 
and di'^cu'wsod that its treatment, or at least the principles 
of its treatment, are almost standardized ; ncvertbele.ss, this 
wnik c<mtains a safe guide to its pathnl<»gy, sympt<mis, and 
cure. As to osti'omvelitis of the spine, Dr. SteiiuUer 
lealizes that, ns recommended^ by Starr and others for. 
osteoniycHtis of tiu? long hones, early diagnosis and 
drainage^ is of the fir&t iinjmrtance. Syphifi.s, chronic 
arthritis, and tumours of the sj>iuo all have due eonsidera* 
tiou: their treatment is described, but d(K‘s n<it call for 
coinmout here. Dr. Steindlor iv a safe guide to the surgeon 
in the treatment of spinal lesions and tiefonnities. He is 
not ovcr*onthn>iastic in the recommendation of operative 
jntervent-Jon, Imt takes judicial view.v of the .pidb'leins 
ofiered, and if his advice is followed the best results may 
be bope<l for in any given case. : . 


HKAKT DISKASK IN CHILDDKN. 

Thk most recent iuhlitiou to Ibo Atodern Medical Alono- 
graphs is hy Dr*i. H. B. BurfsKu. and C. K. J. H.^sni.iox, 
on the important subject of lfto>f Di'OMiM- iu t’lwMboo.?,’ 
It is a compiu-t voUmio containing much useful ii\formation, 
a<i, for exainph', on electrt>-i'i\rdi<igrupbie records iu chibUen, 
but at the same time it is di'*appointiug iu many phucs. 
It is •scaiTcly pormis-.iblo in a modern monograph to omit 
all tefereiucs to the current Utcrature oven at the risk of 
making the book “ unduly cumhersouio.’' which is the 
excuse oiferod in the pvcfucQ. Such an c.missi<m makes it 
difficult to exjilain certain weaknesses iu tUc text on other 
grounds than that the autliors aic not too familiar with 
this literature. No montiun is made of Xaisids work on 
theumatic pnoumnnia as an cxidanation of certain signs at 
the of the left lung in ])i-ricardial ofl'usioii (p. 5D). 

Tim use of adrenaline in beaii.-block, as advocated by 
?.utbcrlaml, is not lueutioned in connexion with this dis- 
order (p. 53b and Cabot’s work on the heart should surely 
bo more fully mentioned in connexion with “ mitral ro- 
guigitation.” Indeed, the description of this latter con- 
dition i', pour; no adequate pathological explanation is 
olTercd, and the disorder is dcscrilicd quite scjmralcly from 
dilatation and called “ the commonest of all the valvular 
les'ums that ar<* t with in children.” In fact, a verv 
weak case is made out for the ocr urreuce of mitral rc- 
gtirgitatinn as an isolated valvular lesion, and the authors 
use the term loosely as a more lahcl for cases of endocarditis 
unaccotapauied by the types of mnrmnr.s usually accepted 
as indnating stenosis. Apart from shortcomings in those 
rcspc'ts, which are after all fundamental, the hook is good 
i i many details. The descrijitiou of the evolution of the 
luurnwns in commencing mitral stenosis is excellent, and 
so also IS the section on treatment of compensated endo- 
cardial lesions with its insistence on the pnlso rate as a 
guide lather than the murmurs pro.sont. The “ large ” 
do'-os of salicylates recommended on page 65, however, 
are >-maU compared with those advocated and used hy some 
anth u ities. as, Uw example, the late David l.-ees. The hulk 

« Jlrarf Di’rntr in Chihlhnot}. Uy IT. B. Russ^cll, M.P., M KX’.V., and 
<■*. K. "T. HanuUnii, 31.R.C.P. 5T<Klern Medical Monogi-apTi*' London : 
Cnn'-lnlile and C’o., Ltd. 1929. (Demy 8 vo, pp. \ii + 104; 19 figure*. 
1 pUle. 7s. 61 I, Bet.) 


of the hook is ne<'e''sarily concerned with vlicumalic heart 
discasi*, yet in a modern monograph it is surely a deficiency 
that ulcerative endocarilitis is not considered at all, either 
alone m* in its iclations to flu* lesions of the heart ijt 
rheumatic fever, TJio authors have jnesented a good 
.summary of some of the disorders of the lieavt iu childhood, 
but the result is rather too superficial to justify the title 
of « ** modern moJiograph.” 


XOTKS ON BOOKS. 

‘ F}nuhtm*'vttilA of Ofjjt'rfh'r Piti/rfiofoij^/' by .ToHK FnEurnivK: 
Dasiiieix, professor of psycbologv. University of North 
Carolina, has lieen written from the standpoint <vf the 
behaviourist ie sebeok Wlule the treatment offered in this bo h 
is that of Consistent objectivism, the writer bus not {iileuded 
to imply an antagonism to the employmetU of an introspective 
approach wliere ibo traclior wishes to apply it. He explains 
tlirit s<»mc guidance for the sltuly of ” self-obscrvinp technique ” 
might have hern included in Ibis work, l)ul bo felt tiiat it was 
better to lei the. strittly objective apprnacli stand for it'-elf. 
The subject-matter is excellently arranged, illiistiMtions and 
diagrams are numerous, and consideralilo attention .has t»een 
given lo exj>er)nie»>t;d methods of sttidy, Tlw. student of 
psychology will Find this volume thoroughly adequate as an 
lutrodm iory lexliiook. 


Dr. Ci.\Es (jRii.L lias prodmed a well-docnnienlcd nunmgrajdF* 
On the acoustic signs uscil iu tlw diagnosis of lung eavilics., 
'I’he iiuub'quiuy of the cl.issiesd signs ui many cases Itas long 
been rccoguizetl, cavities found at })ust*nibrten» exatnination or 
•radiologically having l>eon overlooked even bv skilled diaguos- 
tieiaiis. lb. CiHll has attempted iu a large iiutnlier <it’ 
saiiatonuui and clinic <'asc.s ' 10 coiVehili*- thc' physieid • .slgjTs 
found - iu the * course ■ of the ordinary' e.xamination svith ihe 
V iay appcar.iuces. • He lias. '.mnreover, investigateil so'nu' oY 
•the pr»>bh'U5s of so\jn»l Ivansjnissitm. niul related' his findings 
lo the n»K*hai>ical iDuditions tliat’ave pwseuf in cass*s of- super- 
ficial Jind deepdying Cavity. From these two methods of 
investigation be lw\s been able to suggest a useful revision of 
tlie plivsiral signs generally held t<j indicate cavity, and to 
fornndalo a diffcu'ntial diagnosis betwceiT cavity atul pseudn- 
cavdy. The nionognq)l| is well printed and illustrated ; it i^ 
supplied With a good bibliograpliy. 


^ f’otitlntornfntit tif Ofo'rrfirf* t*«jirhtthiif!t. B> aftltii Preilcrift 
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PUEPAUATIONS AND APPLIANCES. 
.\rpROXJMATixc; Forceps fob the Skix. 

Mr. a. AV. Hoi.thusen. B.S. (surgeon to the Souih''n«l 
Victoria Hospital), writes ; The approximating forceps for the 
.shill designed by the late Mr. C. P. Childe of Portsniouth h 
of great '^.issista'ucc in avoiding the in-turning of skin edges 
dm*iug suture when completing an operation. It needs, liow- 
tiver, the use of one hand in liolding the ends together while 
the bUtcU is tied. In order to free tin's hand, and so make for 



ncreased rapiditv iu sutuiing, this forceps has been modified 
»v revei'Sing the spring action, su that when the finger grip is 
eleasetl the ends remain in apposition- A certain amount ot 
iractice is necessavv to get accustomed to the reverse action 
.£ tlle spring, but .t will L found tlnrt the 

loes help ilh producing a neat ‘S^.s^^s/ilirn’ and 

The instrument has been made for me lij .Messrs 

Hanburys. 
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HEALTH PROPAGANDA. 

WnETHER tbc moderu hedonistic doctrine which sub- 
ordinates everything to the pursuit of happiness is the 
true philosophy of life or not, most people will agi'ce 
that health is .a eonti'ihuforv factor to wli.at is 
edinmonly supposed to be happiness. If this is so, 
instruction of the ignorant in the principles of hc.alth 
must be a matter of the first importance. Plainly, the 
whole community cannot be put through a medical 
course. When appropriate subjects have liecn chosen, 
a way must be found lo introduce the health pabulum 
into the minds of the people, and in dealing with vast 
communities the only method is by moans of what is 
called propaganda. How this should bo carried out, 
and the value of health propaganda of various kinds, 
was the subject under discussion in the Section of 
iMedical Sociology at Iho recent Annual Meeting of 
the British Medical Association in Mnncbostcr. If 
no very startling conclusion was arrived at in the dis- 
cussion, nevertheless its value was groat in calling 
attention to some of the pitfalls in health propaganda, 
and in enabling eufhusiasts in the pursuit of health 
for the community to compare views with one another. 

The Section was largely attended, and interest was 
niaintaincd throughout its session by a number of 
valuable contributions to the discussion from very 
varied aspects. The opening papers, of which the full 
text is published in our present issue, approached the 
subject from the points of view of the administrative 
medical officer, the general practitioner, and the press; 
and speeches from even more speciid' aspects 
were not lacking — as, for oxnsnplo, that of the rural 
sanitarian, who declared that true health propaganda 
had not yet begun to reach oven medical officci’s of 
health. It is perhaps not surprising in these circum- 
stances that the final impression is one of fruitful hints 
being given and taken, riitber than of definite con- 
clusions being formulated. Kevertbeless, it is not un- 
profitable or without significance to discover a general 
tbut not unanimous) agreement (hat “ baby shows 
are useless or oven harmful; that “ health weeks ” arc 
of little use except as .an initial shock in communities 
where but small attention is given to hcaltli matters 
al .all; and that formal lectures to largo audiences, 
as distinguished from more familiar talks to smaller 
companies, arc of very limited value. It was a wise 
suggestion of one speaker that education in health 
should not be given a.s a solid indigestible meal. 
Posters and leaflots met with considerable condemna- 
tion from anotiier speaker, who was emphatic in 
slating that these productions are not edited with 
sufficient care, and that highly un.siiiiablc pictures 
are often introduced to the notice of children and 
xoung people, lie ndmitfed. however, that it is very 
riidicuft to lianii the young bv propaganda, since tbev 
care for none of tbe--e tiling-.. Tliis is a point too 
t'fton o\ eiloofied liv many e.irnc.st reformer.^. On the 
otfiev hand, it i-- possible that lurid piclurc.s m.ay leave 
« |ieiiii,inent mark, quite different from that desired, 
up.in til,, luiuds of liigfiiy imaginative, ill-balanced, or 
c.'-.'i -eimitive cluldrcu. 

A I., mill, .f ,if niisundi rst indiiigs came to the surface 
m iliu course of the debate, and wc h-ope tliat sotne of 


them were removed. They arc not, new; but. seem . 
peculiarly ineradicable from Ihc, Jay mind. The con- 
slant confusioti between the General ilcdical Council 
and' the British Medical Assoei'aiion was still in evi- 
dence, arid the range and meaning of tlic former’s 
notices with rcg.ard to advertisement in . the iieus- 
papers and elsewhere had not been clearly grasped, 
'J'herc is no ban on a legilimale publicity; and this 
still may cover a very wide field. The medical pro- 
fession and the lay pro.ss may alike be reminded tli.nt 
ihc British Medical Association issued in 1925 a 
memorandum on indirect methods of adieriising, 
approved by ihc Ecprcsenlativo Body in that year. 
The most important paragraphs of tliat mcinor.andum 
were reprinted in the Stipplcmcnt to our issue ol 
September 11th, 1926 (p. 141), and were circulatwl 
.to the lay press, llepublication of this memorandum, 
or of those paragraphs, might be of value at tk 
present time, and a few sentences may be quotrii 
here. It may bo premised that it is the .sceldng oi 
personal professional advantage from publicity that 
constitutes the gravamen of an offence. “ It is the 
i-ecognir.ed duty and right of a medical man to taka his 
.share, as a citizen in public life, but (here is no reason 
why this should involve any advertisement of lumsel! 
as a doctor.” Tublication and lecturing ‘‘ on semi- 
medical topics which arc of genera! public interest and 
require medical knowledge for their proper piescula- 
liou have boon recognized as legitimate, subject to the 
avoidance of methods which tend to personal proies- 
sional advantage of their authors. There are many 
things innocent, in themselves which may, by the 
manner and frequency of their doing, gravely contr.n- 
vcnc the prineijile that' medical practitioners should 
not advertise.” A practitioner contributing lo discus- 
sions in lay pajicrs " ought to make it a condition of 
publication that laudatory editorial comments or head- 
lines . . . shall not bo permitted, that his address ot 
photogi'nph shall not bo published, and that there shall 
bo no unnecessary display of his medical qualifications 
or appointments.” It can sciarccly be maintained that 
by these requirements the essential needs or purposes 
oi’ the press and public are in any way cramped ov 
unduly restricted. Full scope for journalistic zeal in 
the interests of individual and public health is still left. 

Another misunderstanding of even greater fuuda- 
mcutal importance was disclosed. It relates to the 
position of the private medical practitioner, whether 
gcnei’al or special, in regard to health education and 
propag.ancln. It was specifically stated by one lay 
speaker, whoso influence is considerable, tli.at tbo 
general practitioner xvas nccessavilv so engrossed in the 
treatment of sickness that he could, and should, fak 
no part in the direction or education of the healthy- 
Tills conception of the position arid work of the priv.iic 
practitioner is, of course, wliolly wrong; and it is 
exactly from such an idea of the divoi'cement of cura- 
tive from preventive medicine that the greatest public 
danger at the moment arise.s. The public hoaltli m' 
school medical officer and the private practitioner arc 
.alike concerned with both. The general practitioner 
especially, and to an ever-increasing degree, going info 
the homes of the people, and seeing ail classes under 
all conditions, is actually- in his dnilv practice 011 c of 
the most potent agents for health instruction, and his 
ndvice is now commonly sought in this capacity. The 
need of the moment is the development of tin's work 
in elo.scr connp.xioii witii the public health .service, 
whether at clinics or otherwise. 

Ii may bo said, indeed, as the outoome of tlic dchaf® 
in the Section of Medical Sociology at Maneboster, 
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tiiut the three most vahiablo’ ijicans of hctiUh propa- 
gniula arc recognized to bo the public licalth- aud 
school medical service, the general practitioner, and 
the school teacher; that it is not any special or extra- 
ordinary effort through these moans tliat is most 
valuable, but rather their steady daily routine effect; 
and that since all throe should and must be used, 
severally aud in conjunction one with another, there 
should bo no occasion for rivalry or useless comparison 
between them. 


.STUDIES ON TUBERCULOUS INFECTION. 

As stone by stone the mason builds the temple the 
idle onlooker, in his thoughtlessness, may pity him for 
the monotony of his task. Each stone differs but 
liltio .''rom its neighbour; laboriously fashioned, it is 
laboriously lifted, and meticulously placed. The work 
is slow; culmination is immeasurably far ahead. The 
onlooker lacks knowledge aud vision: the master 
mason Inis no such lack. To him each stone is a 
thing of beauty and of value; each has its appropriate 
innetion to the final structure that he can envisage. 
Full well ho knows and appreciates that in other 
parts of the vast building other craftsmen arc busy, 
‘■aeh lab()uring faithfully for the great architect in 
whom they have implicit trust that he will, at his 
appointed time, con'olatc their labours "and cause them 
to fructify. 

iJccently a scries of studies on tuberculous infection 
have been assembled in a beautiful volume' dedicated 
to the memory of Kenneth Dows, a man of inquiring 
mind, who, before his untimely death in 1919, c.stab- 
lished a tuberculosis 1 . search fund at Johns Ho 2 )l!ins 
University. Its authors. Dr. Allen K. Ivrause, Dr. 
William Snow Miller, and Dr. Henry Stuart Willis, 
show us a section of the great temple of the know- 
ledge of tuberculosis. It has its ragged ends ready 
lor additional building, but it is finely conceived and 
complete enough to stand and be admired alone. For 
many years these men have laboured at the task of 
aU'Wering two fundamental questions ; (1) Does the 
lymiihatic system play a decisive part in the focaliza- 
liiHi of tuberculous infection; and, it so, what are 
its significant elements? (2) How does tuberculo- 
immunity arrive at its effects — ^that is, less and more 
clnonio disease; and through what agencies does it 
work? Here at length is their answer. Most students 
of tuberculosis will have seen and admired the 
“ stones ” — articles published sporadically' in tlic 
.liiicncaii Beview oj Tiibcrcitlosis between the years 
1919 and 1926. In this volume they have been 
hrinight togetber, and their collective value and the 
beauty of their structure are shown us in the summary, 
analysi-, and application by Dr. Krause in study 
No. 15. Criticism and eulogy are alike uimecessary. 
The work is a marvel of perseverance and direct 
simplicity. Intelligent and searching criticism of 
the technical methods and of the conclusions is per- 
missible, as for any work. But, as he reads, the 
student can feel that this criticism would be welcomed 
aud aiipreciatckl by these authors; such is the open- 
luindcd and humble spirit in which they have 
approached their task. 

Standing by itself the structure is wortliy, but a 
wider view of contemporary work confirms its value. 
Krause, Miller, and Willis have approached their 
proidem from the laboratory standpoint, using mainlv 

^ iOita'is ou Tubfrculons Itilection. By AUen K, Krause. VViUiam Snow 
Milu-r, Rii»l iiPurN’ Stuart WiliiB. DaUimore : AsHimWefl Jrom teprinl** oi 
p.il'irs vubltMiPd in the Aintrienn Itetiew of Tulcrcnlosit, 1919-1926. 1829. 
tiJuiK Koj, 8\o, pp. i.iii + 591, Illustrated.) 


the guinea-pig and the rabbit as keys to the solution. 
The application to human disease, caused by’ natural 
infection, of conclusions derived from a study of the 
artificially' prpd\^cocl disease in animals may' bo a 
source of dangerous error. But other craftsmen are 
at work. Their counirym.an Opie and his collaborator.s 
arc seeking the solution of much the same essential 
problem by' another route — namely, that, of clinical 
investigation. Tlieir wokk lias not yet been collected, 
but those who arc familiar with it will realize how 
well it dovetails with these studies, and how the 
two strengthen and bear witness to cacli other’s 
conclusions, 

■ The temple of knowledge knows no bounds of land 
or race, and the published researches of Calmette in 
France, using bacteriological, post-mortem, and clinical 
material ns a medium, will further underline the 
truth and enlarge the scope of what we read in Ibis 
memorial volume. Alaster craflsmen all. But what 
of the onlooker, in Ibis case neither idle nor ignorant, 
Kenneth Dows? In their introduction the authors 
pay' tribute to the “ simplicity and directness ” of 
his character. Though no craftsman by training, tlie 
clearness of his vision showed him the simple but 
basic problems needing solution. Ilis public .spirit 
made the work possible. It would seem that by 
the simplicity and directness with which they have 
handled tiieir task the.se men have paid him the 
highest tribute ajid built a memorial in which he 
.would have taken pride. 


NOISE. 

Tin: problem of the prevention of nnneccssaiy noise is 
a (linicult one. The deinitation from the British Medical 
Association wliieh waited on the lato Jlinister of Health 
on December 4tb, 1928, got little out of Mr. Novillu 
Chamberlain beyond an expression of sympatiiv, aeeom- 
panied by some questions to wbieb it is not easy to find 
defiiiito answers. He wanted proofs of tlie injurious elfeeis 
of noise in eoncrctc cases, and asked for statistics, which, 
unfortunately, arc not fortlicoming. At the Annual Ecpie- 
scutativc ilccting at Manchester the Vi'est Suffolk Branch, 
repicsentcd by Dr. Grace Griffith, moved to instruct the 
Council to take further steps, hut the Council, after its 
experience with tlie late Minister of Health, did ii«t sec 
its way to further action at prc.sent, and tlio meeting 
dccidcil to pass to the next business. The niiscliicf of 
noise ill iiiodcni life, especially in town -life, is notorious 
and admitted by all; hut the concrete evidence 
demanded by Jlr. Cliamherlain is extremely hard to 
eoiiio by. It cannot ho shown on the stage of a 
niicioscopo or in a jar of siiirit, nor can the effects of 
noiso on the nervous system he satisfactorily separated 
from tiio many other nocuous results of modern life. The 
police eaiiiiot lay bauds upon a noise, however tremendous 
it he, so as to bring it before a magistrate for condemna- 
tion, until they arc equipped with standardized recording 
iiistriiiiiciits. Indeed, the question of definition of 
nocuous noises and tlic distinction of hai-mful from harm- 
less sounds is one of the fundamental difficulties of tlio 
whole matter. Many townspeople fondly believe that 
quiet and peace arc inherent in agricultural surroiiiidings, 
hilt we learn fj-ora Dr. Grace Giiffitli that a mechanical 
pig-feeder may disturb the calm of the fields aud shatter 
tlio nerves of a susceptible patient. Despite all these 
difficulties. Dr. T. G. Xasuiytli and his fellow members of 
the Ediiibiirgli and Leith Division of the Association have 
not let fho question sleep, hut liavo agitated to such 
good effect that clauses making noise legally a nuisance 
suggested by them, have found a place in a bill winch 
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tlie Kclinbxirgh Corporation is promoting in Parliament. 
The clauses referred to arc the following; 

“33. Ally trade, business, or occupation carried on within the 
city in such a way as to cause unreasonable or unnecessary noise 
or •noise whicii is capable of being prevented or mitigated and 
wJiicli is dangerous or injurious to bcallh, sliall be deemed to be 
a nuisance within ilio meaning of the Public Health Acts. 

“34. (1) Tile corporation may from time to time make by-laws 
for the following purposes, or any of them, namely : 

(a\ For the picvention, removal, or mitigation of noise 
affecting injuriously, or calculated lo affect injuriously, the 
health of tlic iniiabitants of dweiHug-houses or occupied apart- 
ments ; 

(fj) For the preveniion, removal, or mitigation of any 
nuisance or annoyance due lo unreasonable or unnecessary 
noise or noise calculated to be dangerous or injurious lo 
health; and 

(r) For the reduction of preventable noise. 

“ (2) The provisions of Section 207 {provisions in regard lo 
by-laws) of the Streets, Buildings, and Sewers Order of 1926 shall 
apply to all by-laws made under (be provisions of lliis section. “ 

It will bo .si'on tliat those chiuscs du not .specifically refer 
to traffic noises, and it scons doniitfiil wliether such noises 
could be attackcfl a', nuisances. It was j)robably for some 
such reason that Air. Chainhcrlain siig^estod that the 
Alijii.ster of Tj'au.‘'port was a fitter pensou tljan himself 
to deal with vchicidar noise. Wiiatcver the limitations of 
scojx* of tlie proposed clause.s, wo wisli tin* ICdinlmrgh Cor- 
jioration success in pushing its bill through Parliament, 
and we lieartily cougi atulate our ICdinbiirgli conoagues on 
their public-sjiiritcd pioneer effort. It will be recalled 
that the AXinistrv of Transport took ii)) the question and 
held a (Minforencp on the su)ij(‘ct of tiaffic noises and 
priority of traffic at cross-roads, of wliich the i*oport and 
proposed regulations were publislied on Afay 10th, and 
conuneiited upon in our colunin.s on Jiuie 22jid. The new 
Motor Cars (ICxcessive Noise) Poguiati<ms came into ojiera- 
tion last week, and it is to he hoped that they will be duly 
enfiU'ced and will mitigate to some extent the noi.se 
musaiice, but tliere are considcrabh* difficulties to be fore- 
seen as long as “ excessive noise ” i.s not < learly defined. 
AVe may hope also that the circular issued on August 2nd 
by the Aliuister of Transport, apjiealing to motoiists to 
refrain from using “ excej)tioually strident and disturbing” 
motor horns, nil) do .sonu’thing to abate the pandemonium 
of the roads. 


SCIENCE AND EMPIRE MARKETING. 

Tnr. tJurd annnal report of the ICmpire Alnrketing Board, 
wliicli reviow.s the tw<'lve months ending Alay, 1929, was 
published hy the Stationery Office on July 23rd, and deals 
uitii the three branches of its uoik — scientific research, 
economic investigation, and publicity. In no other depart- 
ment of the national life can the increasing importance of 
science be more clearly seen. Tin* Boaifi lia.s taken many 
opportunities of financing scientific rc.search, «ind a most 
informative section of tlie report is Appendix Jl, which 
contains details oi the purpose.s for wliuh giants have been 
matlc. Tlie fijst tv>o pages ol tin* appendix cover a wide 
iiehl, inchiding giants to the I iuverMl\ <jf Cambridge for 
biulogK.d and agiuiiUiiia' iesc:ir<-h, to ibe inijjerial College 
of liopicul Agruultuie m Trinidad, to tlie Amani Jnstitute 
in langanyika {tbi* lesearcb station estabiished bv the 
fonnfi t»eiman (iovei nment ), and to a researcii .station in 
tiopiia) Australia. The grants are spiead impartially over 
the I'.aipiu'. aiul those wijo lealize how ie.s(*au!i stations 
au‘ ilu‘ power liooses tif sMcme ail) find even the baie 
icioid hitt>i stiimdattiig. C'o-ordinateil and diiccted research 
1 -. bciiii; to . 1 )! the pnibh-n's uliich conn* ivithin the 
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on the <;n)H-th ami strenglli of live stock; results of ;,TeaV 
pi'acticiil value liavp heen obtained already iu St'Otlaiul 
and in Xetv Zoahiiid. But the research is more iviik-' 
spread than that, and takes in the Eoivctt P.esearili 
Institute at Aherdcen, the Australian Conncil for Scicutilic 
and Industrial Itescarch, the Neir Zealand Govcrmr.eni, 
the Govei nment of Southern Rhodesia, the Falkiaml 
Islands, and Palestine, It is alreadj- obvious that these 
lesearelies tvdl have a preat interest for all students of 
human nutrition; they link up with recent n'ork on the 
influence of foodstuffs ou tlie human body ami resistance to 
disease, Iuvesti«atious of metaxoan immunity with refer- 
enee to animal health are being continued at the Livci|i(io! 
School of Tropical Medicine; tsetse-fly research is heing 
comUietcd liy the Govcriimeiit of Tanganyika, and entomo- 
logical studies proceed in Great Britain, New Zcnlanil, ami 
Australia. Many of these lines of research are dealt nitli 
in special jmhiicntiqns of the Board, and the only serioiu 
crilieisin we have to make of this annual roporl is 
that in dealing with many matter.s of great scientific 
interest in new fields it is almost too condensed in it.s .statc- 
moiits. The e.'ccclleiit advertising of the Board with rcganl 
to Umpire prodnets has eontrihnted to a great increase in 
their use, and it is at least worth while considertng uliethcr 
the- “ Romance of lOinpirc science ” is not as worth nhilc 
advertising as the slogan “ lilat more fruit.” Since this 
report was in type a G.-ncral Election has taken place ami a 
Lalioiir Government is now in power; it is already rcriain 
that colonial devol(i|>mont is to have special attention, ami 
it has heeome an niToptcd axiom that colonial development 
depends more on the .scientific conquest of environment 
than on any mere expemlitnro of money, rnrtheriiioie, 
the now Government has already stated that it intends to 
maintain the Empire Markciing Board, which 1ms the 
spcmiiug of the auiuial grant of £1,000,000. In comparison 
with the expemlitnro represented hy the united hndgels 
of Groat Britain, the Dominions, India, ami the Colonics, 
the sum of £1,000,000 is very small, and out of this only a 
fraction is spout on seientifie research. But the existence 
of the Board cnahle.s wJiat are in fact world cconondr 
scientific problems to he surveyed as a whole. The neces- 
sary re.seareh is thmi directed to making good the gaps in 
our kiiowledge, ami the work required is carried out in 
wliatevcV is tlie most suitable part of the world. In one 
aspect of its nork the Board looks upon the Empire as an 
experimental laboratory, ami it has at its disposal all 
climates and eondition.s. 'Whci) wo add to this that it Inis 
associated with its nock some of the most eminent scientists 
of the tlay, we realise that science is more ami more takni.e 
its true place as one of the main directing considerations 
111 the framing of policy for the British Commoiiwenllh "f 
Nations, ami hecausp of the woild-wide sprc'ad of this 
Gommoiiwealth the solution hy us of scientific proldenis 
benefits the whole of eivilizntioii. 


‘‘A TRIUMPH OF PREVENTIVE MEDICINE." 
to many of the public, as well as to manv .sanitarians, 
picvcnlive medii-ine in the tropics spells Panama. In a 
Siiise tlii.s is light and proper, for the magnitude of tlw 
task undertaken hy the Anici lean.s wa.s matched by 
tlioroiighmss ot tlieir methods and the success which 
croniiod their effoi ts. It is well, however, to icmcnihcr 
that the u -ii k iii Panama cannot he taken as a mc-aMue 
of iiiiat it Is practic'ahip to acliieve el.sowheic. The sticccss 
gained hy f.nigas ami hi.s suceessoi'.s, following flic applin'; 
tioii lit iieniv inquired knowledge, .stands out in such 
dramatic contrast to the tragic c.vporicnce of the Ercnrl) 
laiial company, that mimiiation for the results Ims .snme- 
tiincs heen blind to important circumstances without witirh 
the gi-cat work could never have hcpii thine. Iliilish 
coloiiiul legislators have been known to reproach their 
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hcalili oHicuils for tlioir fniluro to go niul <lo Hhewisc. 
Sufli sluailtl nuto tlie words of Colojud Clisimborlain, the 
pro'^cnt t liii'f lioalth officer of tho caiial : “ Kmlowod 
ticaty Avitli absolute sanitary jurisdiction over a wide area, 
and [)rovidod witli almost iniliinitcd funds, the authorities 
from tlie United States in 1904 were in a position to 
cope ofiectively with tho licallli situation on the Istlinnis, 
a ‘ituat/on which Jjad thcrctofoic defied control.*** It 
<jiuuid be rocallod, too, that tlio area dealt witli is a very 
small one compared with many of tho tropical territories 
viicre mo>quito-borno disease is still uneontrollod ; that 
more than lialf of tho ])rcscnt annual budget of ono ami 
a liaif million dollars for tho hcaltli department conics 
from that departmcnt*s earnings, and the remainder from 
ajipropriations by Congress, so that tho cost of present 
niainteiianco does not, any more than did that of the 
original works, foim a charge upon tlie inhnbitanis of 
the area. Tho cost of “ strictly antiniosquito woih ** 
tcxclu«:ive of screening) for tho last ton' years has averaged 
aljout 100,000 dollars per nninim, while a further 50,000 
dollars is spent on tho same work from military funds. 
Tiie entile population benefiting from this expenditure 
is about 139,000. The woik lias now rcacliod a point 
where tho principal prohlcms of the public health aie no 
longer distinctively tropical. It may bn doubted, however, 
V, Iieilicr Colonel Chamberlain is justified in interpreting 
i.be results as “ one of the strongest links in the growing 
cliaiii of evulenco wliicli supports the recently evolved 
tbeorem that tho white man can piospcr in tho tropics.** 
The recently evolved theorem .would liavo us believe that 
the while man can populate the tropics permanently ami 
btalihfnlly, and without tho aid of coloured labour. To 
1 '•.tablisU this will require evidence of a difTcreut sort from 
ihe striking demonstration of disease control uliicli the 
i*anama sanitarians have furnished. Tlio tlirc'o anopheles 
noted by Chamberlain as important malaria canieis, are 
faisimaciihtuSf and bar/ujiaunt, with eruiixi as a 
probalile carrier. Ono of the puz/.ling problems of malaria 
appears in the apparent iiiuocoiicc of .Ino/dtc/c^ (tnjtjtufarsis 
in P.anama while it is an important carrier elsewhere. The 
giadnal progress of tho Panama work from tho pioneer, 
almost makeshift, methods of early days to tho permanent 
n.casuros now being extended over wider and witler areas 
n.akt'j tasunating reading and commands the admiration 
ibe woiJd. 


THE LAW AND MEDICAL PRACTICE. 

Medicai. practitioners, dentists, and veterinary surgeons 
alike, to say nothing of the lawyers, will he grateful to 
Dr. Krcd Bullock for iiis essay entitled The Law Itelaiituj 
i't ^[^\(lcaL Dental^ and Vcicriminj Practice.- It will he 
Itimul to Ik* meticulous in its accuracy, explicit in its 
itferenccs, and, unlike most such book*?, really interesting 
in Its arrangement and exposition. The chajitcrs which 
onuiKiatc and explain tho present state of tho law relating 
to professional discipline, unqualified practice, the recovery 
•d tecs, and negligence, in so far as these concern medical, 
tleiital, and veterinary practice, arc led up to by a brief 
but sufficient liistorical sketch explaining the origin and 
the development of the law' in question, and showing the 
struggles of the apothecaries, the surgeons, and tho 
physicians to difforentiate themselves from the unqualified 
jtractitioiicrs, and their feuds with each other. This part 
of the -volume is not only of much interest in itself, but 
3:> essential to the proper understanding of the present state : 
t.f affairs — to an appreciation of tho limitations of the 

• Ticeiitff-fice Yfare of Atiierican Medical Actinit/ on the Itthmtii of 
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Acts iimlei- wliieli tlic inofcs^ions me carrying on tiieir 
work and of many of tlio (lifficiilfc problems nliich still 
confront tbciii. Towards tlic end of tlie volninc tlic ques- 
tions of mt'dical secrecy and of lunacy certification arc dealt 
witli. ami same notable and valuable sugge-stions arc made 
for tlic inactical solution of some of the important points 
involved. ]n these and similar matters the author seems 
fully to appioeiato the position of tho profo.vsio;i.s. For 
instance, “ That the prohibition of advertising is dcsimhlo 
cannot he gainsaid, for it is clearly in the public interest 
that the doctor shall ho allowed to have not that reputa- 
tion wliicli can he made by .self-advertisement, but that 
alone which comes from the care and skill he shows in the 
c.\erci<-c of liis art. . . . The sale of secret remedies can 
llouri.'-Ii only on the view that every mcnihcr of the public 
IS coiinietont to diagnose his own complaint and to select 
an appropiiafo icmeily, and no trained practitioner should 
suhscriho to such- an erroneous assumption. . . . Tliongli 
adreitisiiig is a virtue in cominoiec, it is a vice in a pro- 
fessional man.” The essential dilfeienco between tho 
oinployiimiit or covering of unqualified assistants or persons 
and the employment of e.vpeit lay assistance to carry out 
.special treatment imder the direction of a qualified practi- 
tioner is noted : and oven tho recent arrangcraont of tho 
Society of Apothecaries, at the instance of the Briti.sli 
JCeditai Association, for the c.vamiiiation and registration 
of such assistaiit.s in the sphere of electro-therapeutics is 
dc.scrihed. Hero and there in the volume there appears 
a sort of wonder that, in spite of the ahseiico of profo.ssioiial 
demand, public opinion has not ijisistcd upon tho prohibi- 
tion of miqiialificd inaclico. Of course, this is forbidden 
in the field of dentistry, and tho antlior points out tlio Ic.ss 
fully appicciatcd fact that tho same is true of the treat- 
ment of vcnoioal disease. “ Since persons lacking a. 
medical education • caiiiiut possibly acqniro the essential 
knovrlmlgo and skill by any means other than c.xpeiiment, 
with its coiioomitants of niinccessary siilTcriiig and danger 
to tile patient, we miglit well ask wliy tho law continues 
to allow them to piactiso. If unqualified iiracticc in 
medicine were proliihitcd tlie hardship inflicted on any class 
of poisons would certainly ho a lesser evil than tho oon- 
timianco of the present dangerous l.axits*. Can ihoro ho 
any reason in the public interest why unqualified persons 
should lie allowed to treat diseases such as cancer, cou- 
suniptioii, epilepsy, locomotor ataxy, paralysis? Is cancer 
nioie easily ciirahlo than veiiore.al dise.aso? Is paralysis 
less important than an aching tooth? It is clear, at all 
events,’ that tho present state of the law cannot he rcg.-ircled 
as final.” After a dilferciit fashion, and with a different 
purjioso from that of Ur. Bullock, Lord. Iticldcll cliscii.sscs 
certain Malko-Lcijal Piohlcms^ in four papers lie has icad 
before the JIcdico-Legal Society. They are concerned with 
” The siirgcon’.s rcsponsihility,” “ Abortion,” Medical con- 
fidences,” and ■' The sterilization of the unfit.” In this 
small hook wc have the views of ono who formerly 
practised as a solicitor, and who in many w.iys has shown 
himself interested in the work and the well-heing of our 
profession, and anxious in a very practical fashion to 
further its efforts for the public good. Here and there, 
cspceially in tho last ■ essay, tho doctor with specialist 
knowledge will note tho failure of the iion-cxpoit to 
appreciate fullv some vital factors, hut throughout there 
I is a clear posing of the problems to he considered, together 
' with a shrewdness of oiiinioii and of judgement, which aro 
I valuable contributions towards their solution. An addendum 
to the paper on ‘‘ Medical confidences,” referring to the 
Public Health V.D. Regulations, contains the following 
soiiteuce; “If the regulations were infra vires it might 
well he contended that statutory secrecy had been cstao- 
lislled.” It is curious, therefore, that there should he no 

Co.. Uni. tSs. nst.J 
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reference to tlie very important anonymous case (duly 
recorded in Dr. Bullock’s book) in uhicli, in July, 
1927, Mr. Justice McCardie said : “ Doctors are not 

in a pruileged position because they are acting in 
a department under control of the Mini.ster of Health 
through the local health committees. Nothing in the 
regulations saves a doctor from disclosing, if ordered by 
the Court, all the information he might have of the facts 
he has gained while acting under the regulations.” AVliile 
we arc unable to endorse fully the claims made for steriliza- 
tion in Lord Biddcll’s last chapter, the plea, as he .states it, 
may well bo regarded as a reinforcement of the suggestion 
now being made for an inquiiy by Eoyal Comrais.sion, or 
some similar method, into the whole .subject of the causation 
and ju'cvention of mental deflcienc3'. 


“THE HOWARD JOURNAL.” 

The official organ of the Hon'ard League for Penal Beform 
is The Howard Journal, which is described as a review of 
modern methods for the prevention and treatment of crime 
and juvenile delinquencj-, and i.s said to bo the onlv 
periodical pidrlication devoted to the .scientific treatment 
of crime. It is pidjlished half-ycarlv, and the current 
number, dated June, 1929, should be both interc.sting and 
valuable to the increasing number of per.sous who are con- 
ierned with the sphere of social effort indicated — magis- 
trates, prison officials, medical men and women, ])S_vcho- 
logists and teachers, and other social worker.s. ft is of 
some interest to note that among the contributor.s are Dr. 
It. 6. Gordon and Jfr. Charles Duff, uhose remarkable 
little books — Avtoh/cua, or the Future of Miscreant Youth 
by the former, and .-I Handbook of Hanijinrj b_v the latter 
— were recently reviewed in these columns. Other items 
include a particularly informative series of revioAvs, an 
account of current and recent activities of the Howard 
League both at home and in the Colonies, and comments 
on such documents as the reports of the Pi'ison Commis- 
sioners, of the Cliildren’s Branch of the Homo Office, of 
the Street Offences Committee, and of the Eoyal Commis- 
sion on Police Powers and Procedure. There is an account 
of the Federal Industrial Institution established bj- an 
Act of Congress in 1924 at Alderson, lYcst Virginia, which, 
with its accompanying illustrations, seems almost to indicate 
that it is highlj- desirable for inanv |)er.sons to qualifv to 
become inmates. It has a cajjacity for 500 rvomeii oAcr 
18 years of age whoso ” offences thus far have been mainly 
violations of the Harrison Narcotic Act, the Prohibition 
Act, the Postal Act, as well as all kinds of crimes in the 
district of Columbia.” It woidd have been interesting 
for J?lnglish readers to have had a more exact indication 
of the status of this institution and the field ndiicli it is 
intended to cover. Perhaps the two most iini)ortant 
articles, however, are one which describes tbo activities of 
“■ The psychological clinic,” by Dr. Cyril Burt, and one bj- 
Dr. J. Hall Morton, the governor and niedieal officer of 
Holloway prison, entitled “Alcoholics in prison.” The 
former of these articles is timely in view of the establish- 
ment of a child guidance clinic in Islington ' under the 
auspices of the Chihl Guidance Council and ' the London 
County Council, with the approval of the Board of 
lidmaiion. To see clinics of this character in full working 
ordci' we must go to Ainericji, where for jnore than ten 
Years they have been developing under a great varietv' of 
circumstances, and doing valuable experimental work by 
nwans of the Commonwealth Fund, established in 1918 
“ for the welfare of niaidcind ” bv Mrs. Stephen V. 
Hai kucss. This fund Ims lately [rrovided the iiecessarv I 
fm.'im ml support for an extension of the movement in this 
eonntiy, and for the establishment of the clinic just 
mcnti„n,.(j Dr. Cyril Btirt’s article affoixls a clear indica- 
‘on of the methods and objects of such a clinic, as also 


does .a small pamphlet just issued by the Child Guidanco 
Council from 24, Buckingham Palace Eoad, ,S.AV.l. Dr, 
Morton’s article is illuminating on certain aspects of 
alcoholism in women, and may well lead to further and 
better directed efforts for its prevention and control. 


SANATORIUM TREATMENT IN SWITZERLAND. 

Till! Queen Alexandra Sanatorium Fund owes its origin' 
to the late Lord Balfour of Burleigh, by whose e.xcrtioin 
the Queen Alc.xandra Sanatorium was built at Davos for 
British eonsum|itivc patients of .small means some rc.iiv 
before the war. Subsequently the great increase in costs of 
all kind.s made it impos.siblo to reopen the sanatorium nt 
at a fee within the reach of the cla.ss of patient for whom 
it had been intended, and the council was faced with tlie 
alternatives either of altei-ing the whole character of the 
institution, or of .selling the building and devoting the 
proceeds to helping patients of small mcan.s to get 100.11- 
mont in an Alpine climate in some other manner. It 
decided r)n tbo latter course, and details of the new arrange- 
ment were published in the lirifisli Mrdieol Journal (1®, 
vol. ii, p. 698, and 1924, vol. ii, p. 480). For several year.« 
the income of the fund has been devoted to making grant' 
to seleetcil cases .staving at Davos during the winter months. 
The cases to be helped arc chosen on the results of medical 
examination by biinoravy examining physicians to the fniul 
at various centres thronghout Great Britain, and of inrjniiy 
into their means. The grants are made for, about 
mouths, at the rate of £2 a week, and arc conditional .o" 
the assisted patient .staying at an approved sanatorinin pt 
pension at Davos; unle.ss there is a I’csident medical practi- 
tioner at the .sanatorium the jmtiont must place Imaself 
under the care of one of the visiting physicians to the Emi 
at Davos. Jn the annual report of the fund for 1928-29 
it is stated that last winter fifty-three patients were helped- 
The average cost per week of a cai-efid patient in the 
chca))cr esLiblishmcnts at Davos is csstimated to bo not less 
than £-5 per week, which means that in addition to tlio 
grant from the fund the patient will have 'to spend about 
£3 a week. The ordinary income of the fund is about 
£2 000 a vear, and has recently been augmented by the 
amalgamation with it of the St. Moritz Aid Fund, a similar 
though smaller organization formerly operating at St. 
Moritz. A|)]>liention forms are issued on request by tlis 
local secretary, iMr. AV. G. Lockett, Tbo British Consnl.itc, 
Davos Plat/,, .Switzeiland, in September. Advanced cafs 
ni’C not eligible. 

KING FUAD AT THE ROYAL COLLEGE OF SURGEONS. 
The King of Egypt jiaid a visit, on August 1st, to the 
Eoyal College of Surgeons of Kngland, and aas made a" 
Honorary Fellow of the College. Lord Moynilian, fb“ 
President, on jirescuting the diploma to King Fuad, re- 
ferred to the close connexion of the Eoyal College of 
Surgeons with the Kgyptian School of Medicine.- Fcllo"S 
.and members of the College had been teachers, in 
School, and until rccentl}- the post of dean, had been held 
by an Knglish Fellow of the College. Dr. Aly Ibrahini, 
the jiresent dean, had recently been niade an Honorary 
bellow, and within recent years nine lilgyptians, trained 
in the School at Cairo, had become F.B.C.S.Eiig. b.'" 
cxamin.ation. The President also referred to the great 
personal interest His Majesty took in the faculty of mcdi‘ 
cine at Cairo and the Kasr-el-Aini Hospital, for the neW 
building of which he lately laid the foundation stone., 
King Fuad, having signed the Boll of Honorary Fellows, 
insjiected the mnseiiin and other parts of the building. 


The Eoyal College of Physicians of London will bo 
closed for the slimmer vacation from August 12th to 
September 14th, both days inclusive. '' 
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llErOUT FOR 1928. 

Tn? Tcpoit of the coMiity iiicdicnl offiror of lioaltli and school 
medical ofiiccr, Hr. F. N. Kay Menzios, records the progress 
ef public hoaUli in liondoii during 1928. 

/?»>//<.« and JJenthfi. 

TJjo population of tbe County of Foiulon in the middle of 
1928 IS estimated at 4.469.000 (including 10,800 non-civilians), 
a decrense of about 80,000 since last year. The births were 
72.352. equivalent to a birth rate of 16.2 per 1,000, as against 
Ib.l in 1927; in the last quarter of 1928 tlie births fell below 
the lowest number recorded for this quarter in 1918, when the 
ffTccls of the war \Nero at its maximum. TIjo deatlts wore 
55,895. giving .n death rate of 12.1 per 1,000, the same as that 
cf 1927.^ 'Measles was epidemic in the year, causing 1,358 
deaths, ns against 181 in the preceding year; the weather con- 
ditions \vc;e not so favourable to infant life us in 1927. and 
the dentils under 1 year per 1,000 hirllis increased to 67, .as 
against 59 in the preceding year; this latter rale, however, was 
llic lowest recorded in London. 

Siunff-poT. 

A fascinating and illuminating account is given of the oiipin 
and travel of small-pox in London and the Home Connlirs. 
Small-pox was brought to the South of England in Pecemher. 
1P27. by a man who had (ramped from Linoolnshire to (he East 
Presfon c.asnal ward, near Worthing. The naturo of his illncvs 
was not tceognized until secondary rases occurred a fortnight 
later; by this time largo numbers of vagrants in the c.asual 
■ward had been infected, had left the iirditntion, and wciv 
scattering the disease over the adjoining counties. During 
January, 1928, ca^cs were reported in llic casual wards at 
Guildford, Tsleworth, Barnet, Edmonton, and Ware. The 
bourcc of infection of the first two cases in London could 
not be traced; the third ease was infected in the Southwark 
Hospital by a vagrant admitted from a Salvation Army shelter, 
who was first thought to he suffering from infiuonza and then 
from chicken-pox. Eight direct contacts acquired the disease, 
and one of llicse, a cleaner in the hospital, gave vise to fovu* 
oilier cases in licr family. Tn February a man was found 
In the initial stage of small-pox in tlic ^fetropoblan Asylums 
Board Hostel in Holbovn : no spread developed from tlus * 
t-nurce. The infection was traced to the Holborn and Finsbury 
Hospital, Islington; prompt and vigorous measures reduced 
the outbreak to five cases. In Marcli a visitor from Middlesex 
})rohably introduced the infection into the Springfield Mental 
Hosjutal in Wandsworth : 12 eases occurred, including that of a 
female nurse. The disease .spread to the general population of 
the borough and, lasting till July, caused 76 otlier cases. Xo 
original source of infection was discovered for cases appearing 
in Poplar in April, or for the 9 eases in Lambeth Hospital in 
April and May, nor for the 23 eases arising in the St. Marylc- ' 
bone workhouse in June. Associated with the outbreak in | 
Wandsworth were a few eases in South Lainheth in June and ] 
July, but the main outbreak in Lambeth was traced to a | 
i-dioolgirl who visited her mother, an in-patient at St. Tlionias’s ' 
Hospital. As the result of these visits there w.is n series of 
“ mis’=;cd ’* cases in the neighbourhood of the hospital, and in 
September tlie infection was taken to tlic hopficlds by one of 
thebe. On their return to London hop-pickers who had been 
infected spread the disease in Poplar and Xorth Lambeth. 
Poplar had 68 cases in all in the year and Lambeth 53; eases 
m other boroughs brought the total for London up to 285. 
In October the outbreak, still present in West Ham, was started 
by the occurrence of an unrecognized attack in the proprietress 
of a dressmaker’s establishment; up to ilay, 1923, some 50t) 
cases have been reported. This outbreak on the eastern border 
cf London constitutes a menace to tlie county, as manv of the 
patients and their contacts arc employed in or visit London 
(The last available return shows that small-pox is 
pu'bcnt in Bethnal Green, Islington, Poplar, St. Pancras, and 
Stepney.) 

How long it will lake to clear small-pox out of London is 
a matter for conjecture, and depends largely on the response 
to appeals to the unprotected to he vaccinated. 


DipIttJicrin. 

The noHfied cases of diplilhcria nnnihered 12,155; death 
occurred in 399, the case mortality being 3.3 per cent. In 
spite of improved sanitary conditions, better liousing. move 
efficient medical supervision of children in the sclnml and 
home, earlier diagnosis, earlier treatment and admission of 
eases to hospital, ilijihtheria in London has shown no diminu- 
tion ill incidence and mortality during the past few years. 
The average mimher of cases yearly holwoen 1903 and 1919 
was aliunt 7,850, and the number of deaths 633; in the period 
1920'M the average nnmher of cases was 12,960 and of deaths 
705. There has been a tendency for the disease to heconm 
estahlishcd in certain localities in London, and for it to 
develop exacerbations of virulence from time to time. The 
iiifreasiiig number of children actively immunized against 
tlipiilherin is all to the good, hut the present amount of 
dilution of the total ehilil population by so small a number can 
exert but little rITcct upon the incidcnco of diphliicvia as 
a whole; every effort must ho made to prevent the transfer 
of infection from patients and ** carriers " to tlie uninfected. 
Many carriers soon cease to harbour the bacilli, hut others 
remain capable of spreading infection for long periods; for 
this sonic abnormality of the nose or throat is responsible. 
Arrangements have been made for dealing with such children 
at the special clinic.s at Guy's, London, and St. Mary's Hos- 
jiitals. As a routine the children are given a polyvalent 
vjf'inc compo*ied of twelve virulent strains of diphtheria 
hatilH isolated from carriers; usually four injections are 
given, at weekly intervals, of doses containing 5, 10, 15, ami 
20 million dead bacilli. When the condition lias been found 
to be due to (he presence of h.'icilH deep down at the base of 
the tonsillar crypts, tonsillectomy and the removal of adenoids, 
if ’present, have been found sufficient to remove the infection. 
The condition more frequently found — namely, that of .''hildreii 
harbouring the h.acilli either in the nose alone or in the no«c 
and the throat or the car — is more difficult to treat. With (he 
use of nasal domhes. and (ho satisfactory remedying when 
povsibic of any lui'-al abnormality present, the bacilli disappear, 
not only fuun the nn^c. hut from other parts which have been 
infected from (his source. 


Thr Control of MrnslrA. 

The deaths from measles totalled 1,358, the highest number 
sino*» 1922. All measures hitherto tried for the prevention 
of mca'-Us have pioved valueless; in pi*actice, school or class 
closure IS not resorted to until the outbreak has become well 
established, and Vy that time all the suscepUbles have already 
been exj.oscd to infection. There has always been difficulty in 
obtaining sufficiently early knowledge of the fir-t cases; the 
policy ot exchulmg unprotected children from class-rooms for 
selected periods on receiving information of the first cases of 
measles has proved as ineffective ns school or class closure. 
Owing to the fact that the first case in a family may he in 
a child not yet in attendance at school, exchange of informa- 
tion with the medical officers of health of the metropolitan 
hoioughs was arranged in 1921. During the past three 
epidemics efforts have been concentrated upon the schools 
sit’i.-ited ill overcrowded and insanitary areas; the school nurses 
visit daily to find cases and report any suspicious absentees, 
who arc followed up by the school attendance staff. Any 
c.ases of measles thus disclosed arc reported to llio borougli 
medical officer of health. In Wandsworth time was saved by 
the schfiol nurses passing on the information direct to the 
health visitors, who visited the suspicious absentees; the 
number of deaths from measles was less than during previous 
epidemics. Tn addition, when measles breaks out in a school, 
leaflets .-lie distributed by the borough medical officers through 
the ‘•chool organization, advising the parents if their children 
.suffer from a “ cold ” to isolate them and seek medical advice. 


rttherculosts. 

The artificial light treatment made available was \cry little 
used by tlie tuberculosis officers; wdiere used no evidence was 
roithcomiiig of benefit derived by the patients from this form 
of treatment. Dr. Meiizies considers that the best results are 
only obtained when light treatment is given as an additional 
iiietbod of treatment, luuler suitable conditions, in residential 
m the country, tvhere .til mcthocls of “''"‘""I"* 
a.u.!..ble, tn udJition to IreU. uir, good food, .tud u rcuul.tr 
regime. 
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There is much evidence that the lielp and advice given al 
the right moment by the Tuberculosis Care Committee enables 
the patients to re-establish themselves in -life after residential 
treatment. Handicraft chissc.s for dispensary j)al ients unfit for 
ordinary employment have proved of considerulile value : they 
have improved the morale of the patient'v i(»ng unacciistomeil- 
to "work; the rekindling of the vork hahit has ultimately led 
to the patients’ obtaining permanent employment. IneideiitaUy, 
the patients appreciate tlie opj)nrtunity of olitaining pocket- 
money by the sale of the articles made. 

The Metropolitan Asylum.s Board lias adopted a Kcheme 
■which provides for the training of selected patients; nine posts 
for nurses and nine for domestic servants are to be reserved 
for satisfactory trainees. Tlie Invalid Children’s Aid Asso- 
ciation has co-operated in the sclieme for boarding-oiil children 
living in contact with cases of advanced ])ulnionary tuber-, 
culosis ; in a few cases also, where it was not possible lo 
make otlier arrangementSj cbildrcn Jiave been provided for in 
order to enable their mothers to accept itislilutional treatment. 
During the year 149 children were dealt with in this way. 


the children who Iiad been three months ont of scliool on 
account of illne.ss. In addition to the rheumatic supervisory 
centres at voluntary hospitals, two directly administrative 
.supervisory centres liave Iieen established in Wandswortli, and 
lliert* has been a further e.xtension of beds placed at tlie 
council’s disposal for rheumatic children by the ^lelropolitim 
Asylums Bmird.' The nominations for thp*,e liods. Iiowevcr, are 
far in exco.ss of the accommodation, and those not so provided 
for are referred to the Invalid Children’s Aid Association, who 
report on the children and arrange for the treatment of many 
of them. The .supervisory centres are o.specially useful in 
supplementing the routine examination of the children in 
schools : they afford an opportunity for a more extended 
o.xamiiiation and review of the indefinite symptoms and signs 
that arc the features of early rheumatism, and avoid the harm 
done by labelling merely delicate children as rheumatic. They 
.also serve as a “ clearing house ” for shepherding the rheumatic 
child into the channels that fit Ins particular condition. Of 
305 homes visited in connexion with the Great Ormond Street 
clinic, 111 were reported damp and 81 as ill-lighted. 


Ypni nal 

The number of new patients with venereal disease dealt with 
by the hospitals under the London and Home Counties scheme 
during 3928 was 16,401, of whom 5,270 Were suffering with 
syphilis, 10,896 with gonorrhoea, and 235 with soft chancre. 
Dr. Menzies reports that the need fur inijiroving conditions 
likely to cause patients lo discontinue attendance al venereal 
disease clinics continues to receive careful at tent ion- A very 
large number of non-venercal patients jircsented tlicmselves for 
examination, indicating that the piddic aie becoming more and 
more aware of the serious nature and grave after-effects of 
the venereal diseases. There is a gradual advance in the 
number of attendances made by the new V.D. ca.ses— 46 in 
1928, as compared with 40 in 3927, and 38 in 1926. The 
number of pathological examinations made for private practi- 
tioners is increasing; 459 medical practitioners are now entitled 
to free supplies of the approved arsonohenzol preparations for 
the treatment of their private patients. 

Experience has shown the value of the jirovision of accommo- 
dation in hostels where young women and children under treat- 
ment could be lodged during the period of infeelivity; 235 
patients were dealt with in this ,way. In ovd^'v to mnintaiu 
treatment and observation, in 1928 arraugeinonts were made for 
transfer of such patients, when no longer infections, to certain 
rescue homes providing vocational training in domestic and 
other work. 

.V/7/:. 

The biological examinations whicli could lie completed .showed 
that of 1,605 samples of milk, 143, or 8.9 per cent., contained 
t'luicTvlc bacilli; in 1927 the corresponding figure was 7.8 per 
cent. MucK'oi ViU milk sent to London is hulked at the depot 
in the country before''dispatAu„^this mi.xmg of the milk has 
always made the tracing of tnlitoulous milk to its source 
ditficuU, and the position lias hecorii\cveri more difficult since 
the recently introduced use of glass v/'d containers, winch 
may hold as much as 3.000 gallons, dcriveu Aw'... -L'-" .W. 
farms. Obviously the introduction of a single infected mill/ 
into the tank may infect the whole of the milk in the tank 
w icthev tlie dilution of the tuherclo bacilli so brought about 

V -^1 advantage or not cannot al present be 

decided. A large miml.er (397) of Die guine.a-pigs injected 

VI 1 tie milk died of .in acute uUeveurrent infection bv some 
orgainmi other than tubercle. 1„ the past year increased 
euccnce lias been obtained as to the frequent association 
o tile death of the guinea-pig wiih unhygienic conditions at 

le aim; consequently tJie practice has been conlimied of 
iidormuig the county medical officers of liealtli concerned of 
stu-h odirrrences. On examination, milk produced in London 
was f.inntl to provide sligluly less (0.9 per lent.) luberenlous 
samples than imported milk: there was. Iiow-ver. a marked 
(lifTereiuo (11.4 per cent ) in tlie percentage of guinea-pirr., 
siucumbing to an acute intori iirrenl infection* tlic many oppor- 
liinitros r.f contaminntion cliinng liansport. in nliolevale jiid 
i-tail Mr, rage, and in final di.Iiil.ntn.n, i, nndoid.tedlv a 
la.t.n adrorse In tlio cleanline-,, „f mdl; ,.f distant on.ri,i ' 


Tlie 

chronif 

diiva-e. 


lih*’ nuMif t<iii til r’/ii/(frtfi 

p.eponderance r.f ri.enn.atic ,nle,-.n,n in prodnein,. 
invalidity bo<onies moie marked each year; heart 
ihcumatism, and clioica ad-oniued for ol per cent, of 


Maferjifll Morfaliti/. 

The I’eport includes a discussion of the fertility of marriefl 
women in connexion with the maternal mortality rate: evidenre 
is produced tliat deaths from accidents of childbirth in London 
tend to increase as the birth rate falls. The mortality from 
puerperal fever has been excluded from consideration in this 
connexion owing to acceptance of Longstnff’s observation (for 
which further evidence is given) thal'the mortality from puer- 
peral fever is .subject to periodical fluctuations closely related to 
the mortality from erysipelas and in a less degree from scarlet 
fever. A comparison of maternal mortality in a gronp of 
boroughs consisting mainly of better-to-do residents with a group 
of poorer boronglis shows lliat the dominating factor in maternal 
mortality is not social condition ppi .«c, but the fertility of the 
women compared. In 1909 it was shown that w’here allowance 
is made for the difference in tlie ages of the married women 
the fertility of a gronp of metropolitan boroughs with a poorer 
clas.s population is about one and a half times that of a group 
of the boroughs having the highe.st proportion of well-to-ih' 
residents. Pronounced changes in tlie fertility rate have mashed 
the effects of the ever-widening scope of administrative cffofl 
to improve the conditions of childbirth. From .a consideration 
of the maternal mortality from, all causes in En^land^ and 
Wales during the period 1911-21, the conclusion is readied 
that the maternal risk in childbirth is lowest at the ages untie.* 
25 years, and increases rapidly with age after tlie tliirtieth 
>’ear. At .the age period 15-20 there is a liigh post-natal 
mortality due to the far greater risk of death from convulsion’? 
and puerperal albuminuria at this age, especially in primiparae; 
the lower death rates from pre-natal and natal causes, Jiowever» 
make the total death rate exactly equal to tliat of tlie age 
period 20-25. London figures relating to the case mortality 
from puerperal fever according to the age of tlio motlier during 
1911-14 show clearly tlie increase of mortalitv with age. Tlie 
^ .same result is reached by a comparis()v, of parity and puerpend 
fever; other figures given also a lower case mortality 

seem, therefore, that resistance 
to the infective process (presumably greater at younger 'nge.s) 
rather than the severity of the confinement is the predominant 
factor in the occurrence of puerperal fever. TJie hypothesis 
that the doctor is a carrier of puerperal infection receives no 
support : in those metropolitan boroughs where obviously the 
greater proportion of the birtlis have been delivered by doctoi’S 
or medical students tlie puerperal fever mortality is lower tliaa 
ill a group of boroughs whore midwives’ cases are in a majority. 

I The section relating to maternal mortality, probably tlie most 
valuable original contribution to public healtli contained in 
the I’eport, should be studied in its entirety. 

Ffpi in School Childn'n. 

Special attention has been paid to tlie condition of the feet 
of tlie children by several school doctors, following on tlie 
oh-scrvation by an ortliopaedic surgeon of tlie nuniher of ho.'js 
attending for treatment at Iiospital for painful flat-foot within 
a year after leaving school and going to work. 

Some of tlie children, varying from 3 to 12 per cent, of 
those specially e.xamined. were found to present various degrees 
of flattening of the arch of the foot when in repose, but it 
is pointed out tliat it is by no means certain tliat fiipse 
children -will be ones who fail latei in- iiiduMiy oVving to 
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the ilovelopment oC acute flat-foot causing pain and disability. 
TI>o diildrcn \vho piTscnt thomsclves for licensing as stage 
dancers arc found to have fret which in repose are flat, but 
they are jicrfcctly mobile; the children possess \Ycli-dcvelo)>ed 
calf mu’^.'lcs, and on springing into activity the feel become 
well arched. The worst symptoms of flat-foot occur in the 
high-arched, tliiek-sct or sturdy foot, which offers painful 
resistance to distortion of its joints. To anticipate and prevent 
tlic. development of flat feet in adolescence the pliysical exor- 
eisos given in schools must be directed towards increasing foot 
mobility and muscular development, and should he carried out 
in flexible shoes or, belter still, without any foolgc.ar. 

Ilop-plcl'crs. 

A report on the examination of 1,510 children before and 
after going hopping showed that, in somewhat over half, their 
health benefited; in about 4 per cent, deterioration of hcaUh 
had occurred. The weather was exceptionally favourable last 
year; the short flopping season of fifteen days was 
bright and sunny throughout, and the dangers to lieallli were 
less than usual. Pneumonia vas less frequent, and so were 
burns and scalds owing to tlio lessened need for fires for 
drying clothes, and tlic increased possibility and practice of 
outdoor cooking. At least forty medical dispensaries and lirancii 
dispensaries wore available. At tlic Hop-pickers’ Hospital at 
^larden, among 646 children treated there were 11 cases of con- 
junctivitis and “ hop-eye ” and 13 of dermatitis and “ hop- 
rash.” “Hop-eye” and “ hop-rash ’’occur chiefly among women 
and children; they are probably the ve.sult of protein scuMlive- 
ness. Shortly after the eyes have been rubbed witli fingers, 
dirty from bop-picking, they begin to smart, A conjunctivitis or 
c<‘nsidcrablo oedema of the eyelids, with or without conjunctiv- 
itis, is seen; the trouble rapidly yields to treatment, fn 

“ hop-ra'-Ii,” witliin a few hours an intensive papular crythem.i 
appears, nliich, if not treated, goes o!i to pu.stulatioii ; gcnoial 
constUutlonal disturbance may occur, (be patient complaining 
chiefly of extreme drowsiness. Thirty eases of enteritis were 
treated; the cause was either unsuitable food or food actually 
unfit for consumption, and the disease was sometimes trace- 
able to unripe fruit, c.specially apples and hcdgci'ow fruit. 
Some of this illness might he avoided if definite instruction 

on the subject wore given in the schools before hop-picking 

began. Although improvement has taken place in the hop 

gardens during recent years, the conditions under which the 
hoppers live are still often unsatisfactory. Most of the 'hut- 
ments have no windows ; in some areas there is no super- 
vision as to the numbers sleeping in tlie liuts, and consequent ' 
overcrowding. In many instances the hdiinc accommodation 
is insutTicicnt and often filthy, causing reluctance to use them 
and cansequent constipation; the water supply is very unequal, 
nmnv encampments having to rely on streams and ponds, in 
s«'me eases half a mile away. The dangers of burns and fire 
are very rral. The hutments arc often of wood, and (he 
bedding is loose .straw on the floor; some of the hop-pickei-s 

oil stoves inside their huts. TIuee children were burnt 
to death in a hop-picker’s hut owing to the straw being set 
alight by a naked candle. Reference is made to a conference 
at the Royal Sanitary Institute in April, 192S, when the county 
medical officer for Kent, Dr. A. Greenwood, pointed out that | 
there was ample machinerj’ lor securing satisfactory conditions, 
hut the lural district councils tended to show leniency in the 
ailmiiiistration of the by-laws. He suggested compulsory regis- 
tration of encampments and annual licensing, the licence.s only 
to be granted if the provision made before occupation satisfied 
the district council concerned. In the hopping season probably 
100.000 workers migrate into the Kent hop gardens. The 
bringing together in crowded encampments of families derived 
from many of the poorer districts of London gives special 
opportunity for the spread of infectious disease and, as a 
consequence, the return of the liop-pickcrs to London is ilie 
signal for the outbreak of infection in new centres. In 1928 
an outbreak of small-pox among the liop-pickers was followed 
by the appearance of the disease in London schools hitlicrlo 
free, the first cases being the children who had been away 
hopping, 

Saiiitart/ Administiation. 

In other sections of the report are items of mucli interest. 
The promotion of legislation prohibiting: the use of under- 
ground . rooms as living rooms is being considered. The couned 
intimated its dissatisfaction to keepers of common lodging 


houses at the increased nnml.or (125) of children found in tliom' 
oil the <.cfasion of the census of homeless persons in Febninry; 
on an emergency children under 14 might he admitted for one 
night in tiie ordinary type of common lodging liouse; ev{ a 
at houses with a)tprovcil accommodation for children tliey 
should not l»c kept- there for an indefinite period. 

Chlurhi.ation of the water in the outdoor swimming baths 
in the coniiciTs pnrk.s has effected some improvement, !)ut’ 
the use «if filters improves its appearance and purity. 

A survey of the public sanitary conveniences for men niul 
women within the county uas made. Although the standard 
of- c-xcelleiuc in sanitary attainment in London has nowhere 
been .surpjisscd, tlie influx of women into the metropolis of late" 
yoar.s calls for more provision for women. A cleaner and purer 
lower part of the Thames is foreshadowed; a unit of plant has 
been installed at the Xortliern Outfall capable of treating from 
5 to 10 millions a day of the efiluent from the sedimonlalion 
tanks with activated sludge. 




Retirement of Sir Donnid AlacAlister, 
liiK annonneoment that- Sir Donald SfacAlistcr, Ut., 
^r.D., iiiul (Icciilcil to retiro from the positions of Principal 
ami \ icc-Chancelior of Gla.sgow University was briefly 
mentioned in tlic Jintish Mrdical Journal of August 3rd 
(p. 228). The Prineipal is one of the most distingjiislietl 
Scotsmen of the tinu'. and has Ijcen honoured hv many of the 
iini«)vt:lnt nnivcihitUs of tlie wovhl. His academic career is 
an imhrokcn record of Ijrilliant achievement. He "as horn 
at Perth in 1854, and is the son of the late Air. Donald 
iMacAIistor, formerly of Tarhert, Loch Fyne, Argj'llshirc. 
Having received hi- early education at Aberdeen, he "cnt 
to Liver|>ool hefore entering .St. John’s College, Cambridge, 
and in tho-e early days were developed gifts of mind and 
eharacter which were to carry him to eminence. Senior 
Wrangler and I'irst Smith’s Prizcmiin at Cambridge, he 
was clccti'd a Fellow of his College, and afterwards bccanio 
ttitar and director of nwdical studies there. Later ho was 
Locturen* in Xatural Philosophy at St. Bartholomew’s Hos- 
pital, London, and in 1809 he bocamo Thomson Lecturer at 
Abordoen. For many years be represented Cambridge bn 
the Gc-nc*ral Medical Connell, and in 1905 ho succeeded Sir 
AVilliam Turner of Kdinhurgh in tho presidency of that 
body. His appointment to the Principalship of Glasgow 
Xhii’vcrsity in 1907 broke tho lino of divinity priticipals. 
Ho succeeded the I'ery Rev. Principal Story. Combined 
with his eminence in arts and science, and his deep and 
varied seliolarship, Sir Donald MacAlister has great busi- 
ness nj)titndc and caiiacity for organization. Ilis tenure 
of high office at Gilmorehill will ho memorable, probably 
historic. He .saw the foimdatiou of many new chairs and 
lectureship'-, among them being the chairs of obstetrics and 
gynai'cology, stirgorv. medicine, and imthologv', at Glasgow 
Roval Infirinarv; and at the D„i,-ersity the chairs of 
Scottish historv and literature, French, German, bactcrio- 
Im'v, organic chemistry, mercantile law, and applied physics. 
Sm Doirald MacAlister has a long list of publications to his 
name, including a translation of Zieghr’s Pathologiml 
Aiiiitoiiig. -V ma.stcr of tongues, he speaks no fewer than 
fonrtoeu l.tngtiagos with iiticney. The appointment of a 
sncccSMir to the Puncipalship will he made by the Crown 
anthorilicB. 


Neglect of Pharmacology. 

In view of the presidential address delivered on July 24th 
It CaiK'tiiun hv Professor AV. E. Dixon hefore tho Section 
if Phv-iology, liritibh Association, of which a full aijstiact 
tppeared in tho Jlriti'/i Mr, hail Journnl of July 27th 
[p. 1381 and "hieh "as coniniontod upon in a leading 
n-ticle in the same i-sue (p. 151), an address by Professor 
A. J. Clark, of the depaitment of pharm.acology, University 
jf Edinhurgh. to tho Edinburgh Rotary Club on July I“th 
is of iuteri-st. Professor Cl.irk. after tracing the growth of 
Bvnthetieallv produeed drugs, said that about thirty veers 
Sm the nihilist” idea was dominant. People said that 
drugs were things ot the baiterio-, 

tA- Cd'ialtd tbrnr'-full aeveloVieut. .and tbe scieuiie 
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of pUaniiacology had not yet started. Tlie importiineo of 
pliarmaeology to-day was best seeii by the number ol new 
drugs whicli Jiad been discovered in the last twenty years. 
The revolution which had occurred in connexion with 
tropical diseases was most significant. The real value of 
the drugs could hardh' be overestimated; they were factors 
in the development of tropical countries. A large number 
of drugs of high thci'a}K‘utic utility had also been dis- 
covered. But whereas in j^^hvsiology Britain had A'ory 
imieh led the world, in pnre phaimacologv they could 
not claim anything like such success. Xjnhappily, in 
the discijvery of now drugs Britain had definitely lagged 
behind- The reason was that the jirodiiction of those drugs 
required verj’ big organized lahoratorios. That kind oi 
team work existed in Germany, and had been very largely 
fostcjc'd by the groat German chemical firms, but it did not 
exist in this countiy, and the result bad been iliat they 
had not really taken tlieir share in that particniar line of 
investigation, which there was every reason to suppose 
would be even more iinjiortant in the future than in tlie 
past. 

Death Certification in Scotland. 

The Begistrar-General for Scotland has issued a leaflet 
intimating to medical practitioners that an alteration of 
the statutory form of medical certificate of cause of death 
has boon approved b 3 ' an Order in Council dated June 
Sth, 1929, and that the new form of certificate supersedes 
that now in use and should in future be used for all deaths 
in Seotland. The change consists in the insertion of a 
panel at the bottom of the schedule stating that in future, 
when certif\'ing the cause of death of a married woman, 
if the certifier is aware that the deceased was either preg- 
nant at the time of death or was in-egnant four weeks 
previous to death, it will be his statutory duty to enter 
the word “ Yes ” iu the a])propriate place on tho certificate. 
This requirement will not apply when certifying tho death 
of an unmarried woman or 'wi<low. Kogative answers are 
not required. "Whenever pregnane}*, parturition, or mis- 
carriage has been in aU}* way a contributory cause of death, 
the fact should be mentioned in tho main portion of the 
certificate, regardless of whether the special jiregnaiicy 
question has been answered or not. For instance, a death 
from puerperal eclampsia or ^luerperal septicaemia or post- 
partum haemorrhage sliould be so described, and not increh' 
described as “ eclampsia,” or “ septicaemia,” or ” haemor- 
rhage.” The additional information now required will 
not be insci'ted by registrars in the death register books," 
and will not appear in extracts or certificates issued by 
registrars. It will be convej’od to the medical officer of 
health for use for public hoaltli ])urposos, more pnrticu- 
larl.v in connexion with a special stud}* of maternity mor- 
talitv. Medical iu*actitionors should at once obtain suj)j)lies 
of the now form of certificates from their local registrars, 
and stocks of unused old foj'ins sliould be destroyed. Mf 
any practitioner has difficulty in obtaining a supjilv of the* 
new forms lie should communicate wiGi the Regi.strar- 
Gcneral, Dr. J. C. Dunlop, Kew Begister House, 
Fdiuhurgh. 


Perth Doctor Honoured. 

To recognition of tho many ])uhlic scrvice.s rendered bv 
him to the city and county generally, * and in particular 
to the Hillside Homes, which were'iu a large measure 
brought into being in 1876 through the effoiTs of hi.s 
father, Dr. Robert Stirling w.as, on July 24tli, presented 
with bis portrait in oils and a cliequo from upwards of 
600 subscribers in Pertbshire. Tlie ceremony, winch took 
place in the Station Hotel, was attended bv a large and 
represrutative gathering. Mr, Da^id Marlin of Keithhy- 
hcad, Ancliterarder, convenoi* of the committee in charge 
of tlio arrangements, occupied the chair in tlie absence of 
tin* karl of Moray, and the portrait, which was the work 
of Mr Viddes Watt, R.S.A., was presented bv Mr. F. 
i oj le-ll iller, J.p.^ of Clceve. In the course of his repiv. 


tn I"'” '■ff'. ‘ I'fai rinp; i„ ,,a,-ti>iil:ir 


pi.ictice wliicU Uad taken place 


iie.Titii (levelop- 
I'av.. i„ f'f fntuie tke State noiikl 

»n ilie extension of <5 ' ‘’'""‘aiy Ivospit.aK, but lioped tli.at 
«■> Of State and municipal control tl.e imor 


practitioner would not be loft altogctlicr out in tho cold. 
He concluded liy affirming liis aft'ection for Poith and 
Perthshire, and said that it-had always heoii his endeavour 
to advance tlio i'air Jiame of his native city. 

Visit of Continental Doctors to Edinburgh. 

On August 1st the Lord Provost, magistrates, and ton'n 
council of Kdijihurgh entertained about 320 menihors of 
a /larty of Continental toui-ists at a garden party in tlio 
grounds of Laiiriston Castle. The guests woj’e composed of 
doctors, medical students, and their relatives, togctiier 
with a small number of tourists not attached to the incdiiiil 
l)rofcssion, and were completing a holiday cruise under the 
auspices of tin* Ihiixcllc.^'^IhUcal. The majoritv weic 
Belgian and French, but the party included also Swiss, 
Italiai), Spanish, Rumanian, Czechoslovakian, Dutch, and 
Egyptian members. Leith was their last port of call before 
returning lo Bordeaux, and they had already visited 
Norway, tin* Faioe l.sland.s, and Shetland. Lord Provo't 
Sir Alexander Stevenson extended a welcome to the guests 
which was acknowledged by Professor Ley of Bni'^ls 
I uiversity. During the afternoon the Edinburgh City 
Police Pipe Band played selections on tlie lawn, and this 
part of . the programme excited nuicli inteiest and 
enl!iiisia‘'ni. Diiidng the course of the day a luinihei of 
the medical men in the party visited Edinburgh Iloyal 
Infirmary. A visit was also paid to tlie Scottish National 
AVar JMeiiiorial, where a wreath was laid, and to the Palate 
of Holyroodhousc. 


irdaitir. 


Health Services in the Irish Free State. 
CoN’siPEitATiLK i)rogvess lias beoii made witk tlio apiiniat- 
inoiit of medical officers of iiealtli in the Iri.sli Free Stab'. 
Dr. Stcpiionson, chief medieal officer of tlie Department of 
Local Government and Public Health, staled recenlly 
that ill adflition to the six coiiiitics udiieh iiave county 
medical officers already installed, advertisements have lietii 
issued for such officers for Donegal and Meath. Tiie Loc.il 
Appointments Commission, he said, are alao hoing asked tn 
recommend .snitahle persons for tlie iiosition in the countitN 
of Limerick, Monaghan, and "Wicklon'. The question Inis 
been under consideration in Galway, Kerry, Iloseommoii, 
Leitrim, and, ^Wexford, where .appointments will also Ih‘ 
made shortly, and it is being raised in Leix, Waterford, .and 
other coniities. The aiipointment of a county medical 
officer of lieatth in every county is now a matter of nigemv, 
as, in addition to epidemiological and the other public 
health prohleiiis that have been urged from time to thiie, il 
is felt that the successful administration of the Milk aiul 
Dairies Bill, cvhich will he shortly introduced, .and the 
efficient supervision of the meat supplies, can, best he 
achieved by a whole-time trained sanitarian. When the 
avrangeinents now pending are completed more tliiin half 
.the State will have been organized, and it is expected that 
the example set by these counties will hasten the adoption 
of schemes by the othei’s. Dr. Stephenson said the attitude 
of hi.s department was that a uniform Iie.alth ..ervicc 
throughout the State was essential, .-ind, tliiit it v.as- 
ohe ioics^ that the adoption of analogous schemes by die 
remaining counties could not bo allowed to be delayed. 
School medical service is being developed in each county 
cmieiiiTeiitly with tlie appointment of county medical 
officer.s. Waterford is the only county borough now in 
a Inch medical inspection of school children has not been 
undertaken. Considerable progress lias been made with Ihe 
,, .sehemei? in Dublin and Cork coimtv boioiighs, in Cloiiincl 
urban district, and in the counties of Cork Kildare, Louth, . 
and Offaly. ’ 

Tuberculosis in County Wexford. 

Dr. AV. O’Connor, tuberculosis medical officer, in hi.s 
annual report to the Comity AVexford Insiiramo C'oiii- 
initte.e, draws attention to the following facts. Tlie niiinhcr 
of ca.ses of insured persons who had been Ire.ated wa-. 
tuglity-seven ; forty-four eases proved to be non-tiiliereiilmi.s. 
He l■em:lrks tlint as regards the occupations of tlie.se patients 
labourers (agncultural and urban), ex-soldiers (most of ■ 
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wlioiu wore |>iwiou«.ly labourers), ami domestic servants 
eonstituio by far tlie largest number; tbc'-e eoiu])mc tlic 
priiitipal oceupations iu the county. iS'o special evidence of 
tub('rculo'‘is is .shown in any j)artieular part of the county 
more than nnotherj except in so far as determined hy 
density of population — namely, in urban areas, as con- 
trasted with rural. Po^Fildy there is less tubv''rculosis in 
the north-west jiart of the county. As has been the case 
hitherto, bad home conditions, and small crowded houses, 
\inomplt)ymeut or irregular work, with cousequont uiuler- 
nutritinu. tend to lower the vitality and favour the develop- 
ment of tuhcrculosis. In rural districts the long journoys 
of underfed ami insufficiently clad children to scliools have a 
Ivcnring on the propagation of tuberculosis. It may nob bo 
possible to distinguish between direct and indirect infec- 
tion; l)oth may occur, but indirect infection is more 
freq^ient. IVhcro considered necessary, cases, chidfly .sur- 
gical, are sent to a l^ublin Iiospital for a-rr.y examination, 
there being no apparatus iu the county. The need exists 
for a continuation of sanatorium treatmout beyond that 
usually given — about six months. This ])criod is not often 
sufficient to lestorc working capacity, and, when it docs, the 
patient is likely to fail under conditions involving hard 
work. To complete treatment, reliable settlements or 
colonics arc required. These could serve a group of coun- 
ties, nml might bo made to some extent self-supporting. 
Dr. J. J. Hogan, tuberculosis officer, Waterford, iu Ids 
annual report, states that last year's figures ropresoiit a 
reduction of nearly 60 per cent, iu tlie death rato from 
tuberculosis as compared with 1919. 

Vaccination In Wexford. * 

At a recent meeting of Wexford corjioration letters wore 
road from the Department of Ijocal (lovcrnmont and Public 
Health, requesting that energetic action b? taken to ensure 
that all .defaulters under the Vaccination • Acts would 
comply with -the law. The town clerk said tliat in his la^-t 
report. Dr. Piersc stated that there wore 2,679 defaulters, 
and that the amount of vaccination performed was not in 
proportion to the popidation. Dr. Piciso had served a 
humlrod notices on people who had not had their children 
vaccinated, and the result was forty-nine complied, thirteen 
chiUlreu vrovo proved unfit for vaccination, and two 
dofaultcis had left Wexford, but had promised to have 
tlio children vaccinated in their new abode. Tliat left only 
thirty-^ix defaulters out of the hundred, and the town clerk 
thought that this was very good. 


O5n0lanit antr ®alrs. 

Medical Arrangements for the Jamboree. 

Altkovgu fcomc 15, GOO scouts from foreign countries arc 
now visiting England, ami more than 50, COO are iu camp 
together near Birkenhead, there has been a surprisingly 
small amount of sickness and very few serioii'J casuaftics. 
To these figures must be added the many thou'-ands of 
visitors of all ages who have free access to the encampment 
iluring the day. The highly gratifying freedom from illness 
must undoubtedly bo attributed to the elaborate medical 
and sanitaiy organization which has (onie into being. 
In the main camp at Arrowe Park, wliicli contains some 
30,000 scouts, large areas of woodland alternate with un- 
dulating slopes, and even during the drought there were 
several stagnant pools. Energetic steps were taken in 
advance hy the local .public health authorities to free, these 
pools from insect infestation, and the .success achieved 
in this respect is an outstanding feature of a carefully 
])’.iinicd scheme. Well-constructed latrines arc disposed iu 
sufficient numbers and at suitable spots, and their emptying 
and cleansing has been placed in export hands. The water 
thoughtfully planned, and .energetic measures 
.arc in operation to prevent waste. So far as possible all 
the hoys underwent a- medical examination before coming 
to camp, and, in the case of the foreign contingents, 
c learance ci^rtificatos were issued at tbe British ports and 
elsewhere. The health organization of the camp in Arrowe 
Park is in tho hands of Alajor M, B. H, Ritchie; it com- 


prises the medical .staffing of nine sub-camps; consulting 
physicians for general medical coiulitions, and for such 
specialties as dermatology. tio})ical diseases, pathology’, and 
infectious diseases; consulting surgeons, orthopaedists, 
ophthnlinnlogists, and oto-i)iino-Iarvngologists ; dentists; a 
hygiciio advisory council: a vtalf for the improvised hos- 
pital; and a largo number of public fiist-aid posts under 
medical supervision. The hospital contains four marquees, 
each with fifteen beds; one ward is lescrvcd as a “silent 
ward for head injuries and cases of severe shock. 
Another marquee lias been fully fitted as an operating 
theatre, thanks to the generosity of several leading surgical 
instnimoiit firms. A well-equipped dental department has 
been ill constant use. Bell tents have been set apart for 
isolating cases of sn‘'ppetcd infectious disease, and have 
enabled the medical officins to stamp out threatened ont- 
hieaks of .scarlet fever, diphtheria, and chicken-pox. Tho 
hospital is iu the charge of Lieut. -Colonel J. C. H. Leicester, 
l.M.S.fret.), and is administered and staffed hy the 
Cheshire Girl Guides, under ^liss ^I.C.Roydcn, tho majority 
of whom have received full V.A.D. training or served as. 
nurses during tho war. All tlie arenas and open spaces of 
the vast camping ground arc patrolled continually by 
membcr.s of the St. John Amhiilance Brigade and tho 
British Red Cross Society; a fleet of motor cars is kept 
ready lo convey any serious cases to hospital, and all the 
milts arc linked togotiier hy telephone. The hospital, with 
its seventy-two beds, has on one or two occasions been more 
than filled, hut the local hospitals of Birkenhead and 
Liverpool aro co-operating whole-heartedly, and deal with 
all ca.scs which cannot conveniently bo kept in camp. The 
elaborate organization is working with the utmost smootli- 
iioss, and tho collection and cvacnatioii of cases is proceed- 
ing witli exemplary rapidity. Since ver\' many of the 
foreign .scouts have dcsin'd to spend some time in London 
lM‘fore or after tho Jamboree a rest camp has been ostah- 
lishcd in tho buildings of tho Karl's Court Exhibition, 
where a first-aid post is operating night and day under 
medical supervision. Here, again, outside institutions are 
co-operating cordially, in particular tho West London Ho^- 
pilal and tho Metnipolitau Asylums Board. Apart from 
accidents the chief anxieties arc infectious diseases, and' 
.such acute conditions as pneumonia; all emorgoncic.s are 
being dealt with elfcctivclv. Tho adverse weather condi- 
tions have caused very little illness up to tho present ; the 
very manifest chccriness of thoMj in camp witnesses to their 
soundness of body in spite of the morasses of mud which 
for a time defied tlie efforts of largo parties of sanitary . 
workers and road makers. Tlie inevitable dige.stivo dis- 
turbances resulting fiom the unaccustomed dietaries to 
which some of the foreign scouts had to adapt tliemsolves 
have proved aniciiahlo to treatment. 


• Epsom College. 

The seventy-sixtii anniversary of Founder’s Day was 
ceh'brated at* Epsom College on July 27th. Tlie council 
entertained 150 guests at hinchcon, and more than 1,000 
liarcnts and friends were present in tho afternoon, wlicn 
Lord Eustace Percy gave ' away tho prizes. Addressing 
the bny.s, he insisted that the e'jscntial point in what was 
implied by the word “ education “ was the quality of under- 
standing men and wonien. Gtmeral education meant . 
acquiring the ability to know and understand other people 
and to sympathize with them. Tho world would not neces- 
sarily fail if specialists wore lacking, but it might very 
Avoll fail if there was a deficiency of people with simple 
human uncierstanding and the power of handling others. 
Thev constituted the cement which kept society together, 
ail'd* ill this country to-day there was a special need of such 
cement. Tho headmaster reported a large number of suc- 
cesses iu school examinations and a good cricket season. 
There had been continued progro'^s iu other branches of 
athletics, and an open sizar^hip had been won at Cam- 
bridge. Ho paid tribute to the niomory of Lord Rosebery, 
wlio“had been president of the. College for twenty-nine 
yeaisi to Dr. do Havillaud Hall, who had been vice-chaiimaii 
- ' anv years ; .and to Mr Aeneas .f 


for voiy many 


Raymond CraYfurd elnujanan 

a ^ote of thanks to Loid 1- achieved at the .school, 

material progress that naa uc«. 
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The scale of masters’ salaries had been considerably in- 
creased dnring the present year, additions had been made 
to the dietary, and various improvements effected for the 
well-being of the boys. Among these ho mentioned par- 
ticularly alterations in the swimming batli, ineUiding the 
provision of an electrolyser for disinfection ; the Iniilding 
of a new changing room in one of the hon.ses; the ntiliza- 
tion of Lord EeaverbrooU’s donation for the furtherance of 
scientific education; and the jirovision of a new erickpt 
practice pitch. Improvements planned for the immediate 
intnre were the building of a new rifle range which would 
he capable of accommodating eight marksmen abreast, and 
considerable structural alterations at IVilson House. Dr. 
C'r.iwfiird hoped that the building of the new .sanatorium 
would not be long delayed, since, with its completion, the 
conin il could consider that their main ]ilans for enlarge- 
ment bad been brought to a successful conclusion. A two- 
day Cl icket match resulted in a decisive win for the 
College against an “ Old Epsoniian ” eleven. Jn the even- 
ing tlie College Dramatic Society gave a very successful 
perfoi mance of Bernard Shaw’s . Joan. 

Compfimcntary Dinner to Dr. rtlorrfs-Jones, ifl.P. 

Dr. J. H. Morris-Joiies, who rcpre.sents the Denbigh 
Division in Parliament, was' entertained by the Cohi^-ii 
Bay and District Medical Society to a eonipliiiientary 
dinner 011 July 19th. This Society consists of about thirty 
medical practitioners, most of whom are members of the 
British Medical Association. Dr. Morris-Joiies, repljdng 
to the toast of his health, eommented on the great interest 
of the work which had been undertaken in the new 
Parliament; special attention was being paid to tlic various 
problems associated with road transport generally. 




MATERNAL MORTALITY. 

Problem of the Unmarried Mother and Her Child. 

Sin, — 111 tho interesting and instructive address given 
in Nottingham on “ The national inquiry into the causes 
of our high maternal mortality rate,” Dr. T. W. Eden says 
(Joiiriad, July 20th, p. 81): “ Tho problem of the care of 
unmarried mothers is as much a social as a medical 
jirolilcm, and it seems to me that this is a channel into 
which ])iiiIanthropic effort might well be guided, for there 
is surely much to be done, much which cries loudly to be 
done, ill lielping these heavily burdened women through 
tho ordeal which is to them infinitely inoie foriiiidahle than 
it is to their married sisters.” It is a terrible reflection 
that in the iiiiiiiber of eases under consideration tlie mor- 
tality fioiii sejisis in the mothers was three time.s as high 
as the total iiiaternal death rate from sojisis, and that the 
maternal death rate of the unimiriled inotliei's was more 
than double the total rate. 

According to the statistical report of the Registrar- 
General for England and IVales for 1927, tlicro were 29,023 
illegitimate cliilcli’en. There are many reasons into which 
it is not necessary to enter, why the mother of an illegiti- 
mate child receives less attention during jiregiiancv than 
a iiiai ried woman. I have had niider iiiv care in the 
hospital an unmarried girl who, left alone in charge of a 
large house, gave birth to her child niiatteiided, and 
directly .ifter the birth left her room to answer the front- 
door hell; she was septic when admitted. I have also 
known an niiniarried niothor throw her child on the dust 
heap to die. These are instances which unfortunately 
could 1)0 mnltiplied from my own knowledge. 

1 agree with Dr. Eden that there is ranch to be done 
to help those poor women. Some years before the war, 
when 1 was in Russia, I tried to do something which ^ 
1 believed would be of service, because I was struck with i 
I'ita/'of Foundling Hospital at Moscow, a hos- 

view , ‘”.'"■■1110118 advantage from a clinical point of 
in-titiitVriM''*^J\^'. '‘'•'"■l.v about 15,000 infants. To that 
diatelv lai pri"cnt ' admitted imine- 
1 do not wi,^ " ' tboiit any question being asked. 

^11 1 siHike to^r happened since the war. On my 
naiiy ivealthy people, saying I wanted 


to raise money to build a foundling liosjiital which cmilil 
he affiliateil to a lying-in charity, and that, as smni ^ 
the unmarried mother rccovcrccl from her confinenunt, if 
.she could not take care of the child, it slioiihl be tniiii- 
ferred to tbo lio.spital. in Moscow the cliikl after-ii tiiii'e 
was, sent into the .country, and, later, was iiuigbt vmis 
useful woi-k; but it could always be tiaced by ri’iii- 
tration iiiimbor. I was listened to .synipiitbetlciiily hv 
women regarding tlie bo.spital, but when 1 esplained id;:il 
1 wanted about tbe foundling hospital, I was tolil that it 
was a pieniinm on vice, etc., so that, after taking a gicat 
deal of trouble, 1 bad to let tho matter drop. 

M\’ scbeine was to allow girls about to become mntlirra 
to be admitted to tbe lying-in Iio.spital some tiiiio hefoifi 
eoiifiiieinent, and that ilie foundling liosjiital was to Iv 
conducted on tbe .same lines as the one in ■ Russia, 
admitting infants from tbe lying-in Iiospital attacliisl, 
and: also any ebild piescnted who wa.s known to. be illcgiti- 
mato. I certainly failed in my cfideaaonr at tint time; 
but perhaps, now that so mneli intcrc.st is being tak'm 
ill puerperal sepsis and mortality, something siihd.nitial 
may be done. The iiierabers of our jirofcssioii are hi toiidi 
with many who arc (difhiiiflirojiicalfy inclined, and it leoald 
bo a real bk'ssiiig if we could make soiiie provision for 
these jioor women in their .time of trouble. — I am, etc., 

London, S.W.,. Tull 50(h. R. A. GlimOS'S. 


7’REATMENT OF EXOPHTHALADC GOITRK. 

Sin, — It is difficult for tbe opposing .schools of tliniijlil 
on this question to find common gronml on ivliicli tlie.v 
can meet. Dr. Don rules out all cases — the vast nwjoritv 
— tliat have not been submitted ,to a basal metabolic rate 
test, wlierens Dr. IVebstcr bases bis arguments on the vrry 
cases that Dr. Don dismisses as ‘‘ not . . . siifficicntlf 
completely ini’estigatcd.” I agree that instnimcnts anil 
inetliods of precision liave their value, but the traiii«l 
clinical sense of a competent observer who has Wiitcliel 
hundreds of cases recovering under a-’-ray treatment is nd 
to be dismissed lightly. 

Not to admit a diagnosis of exophthalmic goitre witlmiit 
a metabolic rate test is surely an extreme view, in a'llisfi'-'o- 
whove signs and symptoms are so distinctive, I take 
similar exccjition to the view that metabolism must lo 
jiroved, by tho same method, to be normal, before bin 
patient can be regarded as “ cured.” I venture to snliml 
that not only is the clinical method perfectly ailctjnato d 
this stage, hnt the patient himself knows perfectly -aoll 
wlieii he is restored to health. The weight goe.s "I'd'* 
tho piil.se rate eoinos down; iiorvonsness and tremor ' 1 ”- 
apiiear, and the ordinary activitie.s of life are retina'''- 
AVith I'c.siilts like these,, what further evidence is reipni'C''- 
— ^I am, etc., 

F. M. Fellows, M.B., C.M., F.R.C.S.Eib 

Poynton, July 28tli. 


Silt,— It has bceii truly said of medicine that science 
is «i first-rale furnishing to the ii])])er stories, 
th:\t tlio ground floor is Avell stocked wit]! common 
If a patient wlio Jias been bedridden, weeping 
cause, nerv}- to the last degree, niid showing one or more 
of the other stigmata of hyperthyroidism, is able to 
about her daily work, and is able to i(*a^I an ordinurv 
life whicli is no longer a burden but a ])loasure, hotli t'’ 
herself and her friends, then it does not iiecd scienre 
deteiinine that the patient is cured, no matter wln>t 
metabolic pulse rate may have been or is. Tlieie are 
probably many sick people who, scientifically,” arc 
rectly avoII, and there are, I regret to say, many perfectly 
healthy people who are ill simply because, according to . 
science, tlicy ought to be ill. ‘ ' • 

A little knowledge is a very dangerous tiling, 'ami meth'* 
cine IS not a science— it is scill an art: until we hnow 
th^ secrets of life itself it always will di'fv ai! onr efforts 
to make it into a science. Poor weak Inimanity— it 
not know wJien it is ill or when it is well. It 'ims to ho . 
told thcM* things by the doctor, and if he has anv clinirMt . 
acumen or gumption lie can, and perhaixs will, T‘'h 
patient tlie trutli cyery time, witliout tlve aid of ni.-tnlmlic 
or other tests. Such tests are of great use in sn[»plyi«’fJ - 
ns with figures as records that are particularly helpful in 
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uiilmg jiaiMMs. Contnuniirnlinns with sudi fijiuros are 
iiiij'ovini: as coiiipuroil with tho«i' on cUnira^ lAuta 

nml eNpovicn<.-<'. I'ut it not iollow Oint tlio eonchisions 
arrived nt nro any los‘; seiontilic or roliaido. — T am, otc,, 

Combritlgi', July JCtli. *^* I.AY. ^ 


rUY^lOT.OCUCATi PTUDY OF ASTHAfA, 
tlin. — Tu mv letter of Jnly 20tli (p. 121) T pointed- ont 
lliat till' txjio of broailiiu': which affords . tho inaxinmm 
vo'^piratoiy* intcrchan ‘10 in the lun^s is that in which the 
mean size of the clu''t is iuoren«‘Cd and hrrathing takes 
ahont this increased mean. Thij. hreathing not only 

sinmc': a inaxinunn ic'‘]»iratory area, Imt a ininiinmn resist- 
ance to the hlood flow from the right to the left heart. In 
order to maximize the mean size of the Iniigs the deepest 
pns'^ihlo in«^piratinns aic taken, while expirations stop far 
short of , their inaxinunn: full exjiirations wnidil fail to 
increase iho mean size of the Inngs^ and would gieatly 
impede the pnlmonnn* cireidation. 

Accordingly wo find that hoth in physiological hroalhloss- 
v.css and in the hroathlossncss of organic heart and lung 
disease the ehes* is expanded and the respiratory movements 
take place ahont this increased mean. Inspirations tend 
to be powerful; expiiations (with certain exceptions) 
moderate. In physiological hroathlossncss, indeed, expira- 
tions are effected hy Httlc more than elastic recoil. 

Let ns now suppose a case in which the hronchiolcs ai*o 
narrowed fwiiotlier by muscular spasm or urtienrial swoUing 
of their mucous memhraiie) to a degree seriously interfering 
with t!u' passage of air ihrougU tlicm; the dicst would 
cxpantl in accordance with tlio prineiplos enunciated, 
inspirations would ho violent, while (for reasons given in 
my previous letter) expirations would be cautious ami 
prolonged. 

IVhilo admitting that Dr, Watsou-lVilliams's ingenious 
Iiypothcsis would explain in a neat and seductive fashion 
the phenomena of tlio asthmatic attack, I suggest that my 
explanation brings tiic i>athologv- of asthmatic hreathing 
more into lino with otlicr typos of dyspnoea thrai Dr. 
^Yat«on-^ViIliams’s view, attractive though it ho. 

Tho effective expansion of the collapsed lungs of the new- 
born baby is. as Dv. W’atson-'WilUams obscn*es, facilitated 
hy obstructing the easy exit of expired air. Such 
obstruction, he suggests, is afforded by an (exaggerated) 
expiratory contraction of tho bionchiolcs ; but he omits to 
take into* consideration what I conceive to be a much more 
ctfectivo mochanipin for scctiring adequate expansion of the 
collapsed lungs— namely, the baby's lusty cries; tho forcible 
expirations thus resulting, by increasing intrapulmonary 
air pressure, provide, I suggest, a more effectual moans of 
opening up collapsed vesicles than that advocated by Dr. 
IVat'oii-WilliaTns. — I am, etc., 

Lcndttfi, Avg. Ift- DAUUy C.\MPnEI.I«. 

GE>:EBAL CONITJLSIOXS TTXDER ETHER. 

SiB. — Since first describing general convulsions occurring 
under surgical anaostbesia in tho J^rifish Medical Journal | 
{May 28th, 1S27, p. 956) a number of coiTospomlcnts Imvc l 
diKU'-sed in your columns their experiences, and I should 
like now to restate my tnews in the light of subsequent 
manifc‘?tation«; of this rather obscure phenomenon. 

The advice as to treatment which I originally gave I 
have found completely successful, so that tliough I have 
little doubt that deaths still sometimes occuiv (and several 
ly\vo been reported siitce I wrote), I have had no more. I 
believe it well, therefore, to repeat this advice. It is 
ncfct<iary to recognize the vciy beginning of the spasm, 
and immediately remove all coverings and sources of vapour 
away from the face, giving free access of frodi air. The 
recovery from the anaesthetic is delayed in ca'=cs where tho 
tonvuhions have been well established, hut if any more 
anaesthetic is needed tlion it should be chloroform. 

Alany suggestions have been made as to the catn^e of the 
comnhion®: I am quite sure that it is not due to some 
occompccition or impurity in ether. These impurities exist 

ci-\ «ma]l quautitiec, and though often accused of various 
<dienee^, liave never noeu convicted by a maioritv of anaes- 
thett^ts. In the Clover inhaler and- its modihentions «;o 
mncli used a few years ago, where the ether had an excel- 


lent clianre nf decoinpositiiin, iin cases were reported. 
Vor many years melliyiated other was used exclusively at 
the Royal liinrmaiy hero, before a case was noticed; raorc- 
ovor, without dniihl, our otlicr is generally purer now tliau 
formerly, not less inire. Afaiiy ea'^i's liaA'o occurred where 
fresh bottles of a good brand had been used by a method 
which picehklcs tho theory of decomposition subsequent to 
opening them. One such I rememher witnc'^sing wlieic tho 
other Avas poured on to lint without decanting it into any 
other bottle. Though isolated cases may tempt one to this 
hypothesis, there is scarcely any real evidence in favour, 
and plenty against. 

The ‘Miomb’* ajAparatiis has been hlanicd, hut so many 
eases liavc occurred without it that it cannot he that. 
In the last ra^^c that A\'as reported to mo other Avas given hy 
the Shipw.av apparatus; tho patient Avas a I)ov, ami he dieil. 
It is saiil that the bomb appavattis, Avliieh I have v»5ed eon- 
tjinioiidy for tlie last ten years, is likely to decompose the 
ether. Perhaps it is, but, if it docs, tho products formed 
are harmJr''S, or 1 would not be using it now. lii tho last 
case hilt one that 1 had, I made an experiment; I returned 
to ether from the hoinh, after tlio convulsions, v.liich had 
rapidly been advancing, had subsided, c.ud before tho opera- 
tion Was half done. In this case the above tb.cories (of 
decomposition or impurities) AA-crc to some extent put to 
the test: convnlsioii'H did not recur, and there was no ill 
effort. 

^ly view is this, after seeing a considor.able number of 
such cases (almost txAcuty): it i>, the method which is at 
fault — tho AA*ay the jiaticnt is handled; anaestlicti.sts Avill 
know Avhnt I moan. Jt is not the ether itself (or anything 
in the ether), but something besides. I believe the breath- 
ing is earliest affected, and tliat this is directly responsible 
for r.u extension of irregular muscular action from the 
respiratory muscles to those of tho rest of tho body; and 
AAiicn I repeat tliat it is an excess of CO3 AA'hich affects it, 
I mean in conjunction Avith the otlicr factors — cthcratioii, 
loxaoinia, pyrexia, idiosyncras}', and, perhaps not least, an 
excess of oxygen. Esually an excess of CO. in the blood has 
been manifested by a corresponding anoxaemia, but nOAva- 
dnys that is not allowed to occur; so that accumnlation 
of it would he marked by the good colour. We cannot 
always handle or guide a patient as wo could wish; but 
aro somctimc.s forced, by his reaction to it. to )>usU tlic 
anaesthetic, as it Avcrc, into him, cover Ids face Avith towels, 
or otherwise ado)>t measures which wo might not have 
desired. These method®, I suggest, aro tho cause of a state 
of things tho outcome of Avhich is general convulsions. 
— T am etc., 

Jtancliester. JuJy 23rd. D. PiXSOX. 


G A S-OXYGEK ANAESTHESIA . 

Sir, — haA*e inquired of many studfcnts from A’arious 
hnspitnls and have found none Avho havo been taught gas 
and oxygen anaesthesia. Dr. Slaughter (Jxdy 20th, p. 124) 
seems to have a A'cry poor estimate of my opinion, so I will’ 
quote others Avliich may possibly earn' more weight. 

I rccciA'cd this week an ai'ticlc entitled “ Anaesthesia in 
thoracic operations,** by G. Laiigton HcAver, AI.B. It is 
marked With compliments, v. pp. 78-79.” On vefening 
to page 78, I find specially marked : 

“Apparatus; Tlic tj'pc of apparatus employed will naturally 
depend on the preferenee of tho individual anaeslhelisl and upon 
local conveniences. If expense and portability arc of no object, 
tlic elaborate American maclnncs such ns the Hicdhrink and 
McKesson arc veiy efficient and permit of very fine mixture con- 
trol. For ordinary u®e, Iiowcvcr, a much simpler and more 
portable sight-feed apparatus can bo used with every satisfaction. 
Tlic wiitrr employs a Boyle’s machine with a modified sight-feed 
as shown,” 


Evidently Dr. Hoavot considers Boyle’s machine inferior 
to tho American ones, hut uses it on account of expense 
and portability. The reason I use my machine is solely 
on account of efficiency — no other reason counts Avith me. 
The argument about portahility Avill not stand, heeauso 
the jiortahiUtv of all gas machines is limited hy the gas . 
cyliiulei*s, and whatever machine is used these are an 
unavoidable drawback. I do not like the argument of 
expense when imported into a medical discussion, as it 
savours of coinmercialism ; still, even that is not altogether 
in favour of Boyle’s apparatus. -When it is realised liat 
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Xmv, Sir, nitli to (Iio npplicntioii to placenta 

iraovia, 1 stiouUl like' to j^ive tk'taiK of ono nf my cases. 

Mt^. S., admittoil to St. Mary’« five jcais I'^eviou'-ly Tvith 
lUornt.-i r^Jicvia, was tloHvcrc<l of a dcn«l clnhl niul nearly 

her life from liacinorrliage, and was confinr4l to bed for fr.c 
nenlhs nftrnv.ards. Her second picpnancy sconird to po on all 
•iplit until at the ciplith month, when she bipai* to have n 
‘show” wilhotit any pain. This reemred irptalrdly dininp 

he ensuinp ten days, wlicn I was called in on ate<n!i»t of a 
cvere attack of haemorrhage. Without making jitiy ]»m vaginum 
xannn.ation, 1 gave her 1 c.cm. of ovarian rf'-itliie immeiliately, 
ind within ten minutes the hacmorrliage ceased ami did not iccur 
n any excessive quantity. Uterine contractions eomnunctd at the 
aine tiir.e, and to keep these going I ga\r h» r 1 r.cin. at 
utenals of two hotjr*, until she liad icccivcd oigljt injections 
in all. 

V.ightccn hours after the fir^t injection I cxan.iind )»er p<r 

vagmam for tlie first , time. Tlic os was time pail« ditated. 

Expecting every moment the usual push of bir<d, I pul her 
under chlorcforni, ruptured the mcmbrajirs, crnfiimul iny 
diagno«i« of placenta praevia (which was lateral*, aj’jdied fotnps, 
and delivered rapidly. I was aide to express tlic plarcnta alin<,*l 
immcdiatcfy. The pucr]>erium was uneventful, an«l the palitnt 
Ras up on the tenth day. 

— I am, etc., 

r, July IlStli- D* C. MAmnNALU, ?d,B. 


BKKAST-FEKDTXG BY TUBEBCTLOT'S MOTHEUS. 

PiK, — Br. P. J. Burke >.tate>, in your tf July 

20tli (p. 123), that he is giiitletl hy' circum'=^tatuci ir. hi’< 
a<lvicc to iuIktcuIous mothers as to whether they shall 
hrcast-fccc! tlun'r bahies, if tlic mother is iuV main con- 
sideration; and advises breast-feeding if the baby is h.is 
eomern. 

Both mother and haby can be well advised in this rc.spcct 
if the teaching of Profes'^ors Leon Bernanl and Robert 
Dcbre I'e followed, and tliis is based on long ami vchmtifie 
research data at the Laennec Hospital, Pan's. They allow 
niiiving, bni take precautions as to contact. -\t thc cicche 
the mother has her face covered with a liiuMi Tnr.sk, wears 
a sterilized blouse, and has her hands ua'licd I efon* the 
child is jnit to the hreast. Tlie mother is allowed to feed 
her baby on the bottle only if she srtfTors in health heiself 
from suckling (Za prophyhiiic dc hi Tuht tcuht'e t\ Vuy.: 
/'Tf-5cehiirc, pp. 42, 48, and 54: Third International Con- 
gress against Ttibcrcidosis, Bnis<;el«, 1922), Again, th<‘y vay 
in the Aixiiah's dc Mt.di'chxc, Tome xiii, No. 5. Mai, 1923 ] 
(p. 596), that it is only the intimate contact of the mother | 
with her baby when she fondles it, kisses it, plays with it. 
and takes it in her arms which is responsible foi infection; 
and breast-feeding onh* incicases the risk l»y closei and 
more frequent contact. 

Tills method of infection is one only in tlie grave national 
problem of the prevention of tuberculosis in tlie home, and 
the need for a nuiversal public health system and tuber- 
culosis schemes which would offer to ])arent< or othcis the 
opportunity of separating infants and childicn from hunie 
sources of infection, especially from the mas'-ive and 
repeated doses fi-om tubercuIoTis parents or others who are 
receiving domiciliaiy treatment in ovcrcrcwdctl ttnements. 
At present v.-o cariy* out the costly ritual thioughont our 
tuljcrculc'is dispensaries of e.xamining ” ccrUacts and 
advising the public not to let themselves or othei-s get 
infected, but we offer no practical means of prevention as 
do the French nation. W’c should actively advise infective 
parents to allow their children to he soparaTrd in a home, 
cither collectively, as in a residential open-air school or 
homo (as iu Plymouth), or by ” boarding out as in 
France. 

What is the policy of the Ministn* of Health? In June 
it informed me: (1) That it has no ]'iiv.cr to make 
grants in rospcct of maintenance of “ eont.'ut ” children 
twhich I doubt, but which should be remedied). (2) That 
it> |H)Hcy is to remove advanced cases of c-onsumption to 
hospital, thus segregating the patient rather than the 
contact. To which I ask, How manv infective consump- 
tives are compuhorily removed to hospital? What .propor- 
tion of the duration of lives of all infective consumptives 
in this country- is «;pc!it iu hospital, and \v!:at at home 
under domiciliary treatment? A minute ])ercentage of 
time only, so that the Ministry's policy and practice do 


not coincide. (3) Lastly, tJio Alini^^try says its jioJicy docs 
not exclude a child fit. in being sent to an open-air school 
or sanatorinni if symptoms of " incipient tuberculosis ” 
hccoino <'vident. 

The homely proverb of “ A stitch in time saves nine 
occurs to tluAc wlui drsin* to cstahli'^h a scientific, sane, and 
humane Mstem of preventive medicine. AVo should offer 
the child its t haute of healtli as well as tlio jiarent; the 
helpless one I'.ccds most protection. — I am, etc., 

F. G, Bushnelt>, 

Vi<*r-rrj •fb/rnf, IVvon nrif/ tVirnnafI 
rn mnittli, Jit1\ CCihI. Sanntorjiim for C’onpnini>hvc«. 


IMMUNIZATION BY TUBERCULIN. 

Sin, — ^^Vith lefcrcncc to Dr. Carswell’s letter (July 20th, 
p. 123) I claim no general superiority for cxotoxic 
tul crciilin*^ over Koch’s cniulsionizcd and more ])crfectod 
pH-parations. Those latter, seeming to approximate more 
idtaliy to tlio natural toxins in r/ro, esjiecially commend 
theiii'-clves in the later stages of immunization. Personally 
I like to um' B.IC. a<. an additional, or finishing, com«?o, 
when the usual one (terminating, arbitrarily perhaps, at 
1 c.cm. O.T. human) appears, after a definite interval, to 
have given in‘^nfficiently good lesiilts. But, for conmn'nciiirf 
a ioui>-o, I do pu fer P.T.O. hecaiiso, being a bovine filtrate 
and containing no endotoxins, its toxicitv is weak com- 
paiod with otlior tuberculins. Tliis saves cxcc*ssivc diluting. 
Al'^o the thief ton*^idoi-atinii, when starting to helcagner 
the entrenched bacilli, is to keep focal inflammations at 
a min:m«ni, and •^o to avoid as far as possible Jiecrcsing 
thovo dogonoiating tcIN. wliidi form, as it were, the 
no-manV land between hcaltliy ^-ascular tissue and the 
dying or aheady dead prndnets of the tubercle. At tliis 
stage tarefui mining woik will, I fcol sure, regain more 
of this danmgod tis'^ue tlian fierce onslaughts, which tend 
rather to repe.'rt the errors of 1891. Hero, as always, 
“ W* !! begun i*- half done.” Later, when the body has 
growTi med to tuboroiilin, attacks may bo vigorously and 
succi '•‘•fully pic'-scd with tlie more potent preparations.— 
I am. e;c,. 

W.-.MnMiJl',.TuU ’Ctb. H. C, MaXNI>‘0. 


PERFORATION OF A GASTRIC ULCER IN A 
SEPTUAGENARIAN. 

Sin. — 1 have been inteicstcd to road the accounts of 
the suc<.c«sfnl operations for jkm forated gastric ulcer in 
patients aged 70 ycoj-s and over, reported in the Journal 
of July 20tli and of July 27th, and would like to add to 
them a case I liad under my care some years ago. 

On July 15lh, 2522, I was called out .-it 7.15 a.ni. to see Mr. M., 
aged 71. T)ie bislory was that at 1 a.m. he had been seized 
with cento abdominal pain, wliich was so severe that some time 
laler l!!« dcclcr was called in and lie was given morphine 
(grain l{2i. When I saw the patient he was very drowsy and 
niadc no particular complaint of any severe pain. Abdominal 
tendcrn»'«s was ret marked, and the man’s chief inclination 
seemed to be to go to sleep: this made it exceedingly difijcult 
to get a clcar^history or to arri\e at a elefinite diagno^i*;. After 
inucli trouble I elicited that for many ycai-s there had been 
ccm^iderable pain and discomfort after food, and that the day 
prcviou^lv the pain bad been niucli worse than usual. -\n attempt 
was made to do «orne work in the garden to sec if it would 
relieve the “indigestion”; this did not give any relief, and, as 
already noted, the pain went suddenly worse at 1 a.m., after 
retiring to bed. 

I diagnosed a perforated gastric ulcer and had the patient 
removed to a nuising borne. At 10 a.m. I opened the upper 
abdomen through a right rectus muscle-splitting incision, and 
founil a incKlcrate-sizcd perforation of a chronic ulcer on the 
anterior w-all of the stonracli near the pylorus. There had not 
been a great deal of cxtrava«ation of the stomach contents into 
the pentoneal cavity, and there was not much general soiling, 
probably partly duo to tlic large dose of morphine which bad 
been given. The perforation was sutured with thread 6uiuic«, 
and overlapped with a piece of omentum. After the abdomen 
had been sponged out it was closed without drainage. The patu-nti 
stood the e*pcir.lion well, but for some days afterwards he giivo 
us a ccitum amount of anxiety as he bec.-ime very “ ch«'siv. 
The ccndilion of the lungs, however, gradually cleared up 
Kpprorriato treatment, aixl altont a week 

was e-n the high ro.ttl to reeoveiy. a little o> er 

1 lecoverv wa. aiicv. ntf ill, anil the man left the homo 
lv.o weeks alter the operation. 




280 . Aug. io, 1929J • 


OBITUARY. 


iHtDnrrtsji 

MtDtCiL 


About two voars <\go 1 hoard froiu tlio ])atiout^s doctoi 
tliat ,tlioro was .some slight )-eeun-eiice of symptoms 
suggosting ulcer, hut apparently this passed away witn 
luediea! treatment. The man is still alive and in faii'ly 
good liealth over seven years after the operation, and is 
able to lead a moderately active life. — 1 am, etc., 



Sin, — The case of j’oeovery after operations for gastric 
perforation on two occasions between the ages of 78 and 
81 years described by Professor Pnllerton in the Journal 
of jnlv 27tb (p. 165), must, as he says, ho unique. 1 was 
interested also to read the accounts by jMr. J. Price on 
July 20tb (p. 100), and of .Mr. P». F. Bolt on July 27tli 
(p. 165) of perforation of gastric nicer in Mqituagenariaiis 
followed by recovery after operation. Tlio following case 
may also be of interest. 

A man, aged 73, had previously suffered from occasional slight, 
indigestion for which he had never consulted a doctor. At 
2 p.m. on September 5th, 1928, while at work, he was sudden^* 
seized witli intense epigastric pain. Ho had had no food since 
breakfast at 8 a.m. "With great difficulty he walked a distance 
of over a quarter of a mile to the hospital, and was found lying 
doubled up on the doorstep in a stale of collapse. He was in 
great agony and pouring with cold, clammy sweat; the pulse was 
imperceptible, and the abdomen was immobile, intensely rigid, 
and tender. Morphine gr. 1/4 and atropine gr. l/lOO were 
given, and he was kepi very warm. He rallied somewhat and 
was opt'uUed on one hour later. Anaestlie.sia was induced by gas 
and oxygen, followed by open ether. A thickened and indurated 
area with a small perforation was found on the anterior surface 
of the first part of the duodenum. The edges of the perfora- 
tion were friable and rigid; a portion of omentum was therefore 
plugged in and suLm'cd over. The pelvis was drained for twenty- 
four l\ours^ The patient made a smooth recovery, and left 
liospital in tlircc weeks; since then he has been in good health, 
and makes no complaint. 

The points of interest in tliis case arc: (^1) There was 
little or no lii&tovv of previous gastric trouble, though the 
ulcor was obviously of old standing. (2) The man managed 
unaided to walk a dfstance of a quarter of a mile after the 
perforation had occurred.— I am, etc., 

B. SouT.Mi Siitp.soN, M-B,, F.R.C.S.Kd., 

Surgeon to tlic Lawson Memoriid Ilospit.al. 

Golspie, Sutljerlancl, Jul> 20tli. 


WKDICAL AVOMKN AND THE BOARD OF 
CONTROL. 

Sir, — 111 your issue of .JoJv (/>. 64) you report tJie 

a]7poiMtuient of a non- “ temporary ” medical man com- 
missioner to tlie Board of Control. Tliis Ijrings tlie nnmtei 
of salaried medical moil commissioners to four, two being 
“ temjiorary.” T understand that temporary means 
“ pending further legislation,” or for an cs-timated period 
of two or three yeans. In addition, there arc one medical 
man commissioner unpaid and four salaried medical men 
inspectors, of whom one is_“ temporary.” Thus the luimbcr 
of medical men on the Board totals nine, while, dcsj[>ite the 
fact tliat on January 1st, 1928, the number of female 
patients notified insane exceeded the number of male 
patients hy 12 per cent., not a single medical woman has 
yet boon appointed to the Board of Control. 

It appears that tlie now appointment (of Dr. Bedford 
Pievee) was avrangod by the late Government. Sir Bichard 
I.ucc, a member of Parliament during its tenure; promised 
last antumn that he would look, into the matter of the 
then Government’s neglect to ap]ioint a medical woman, 
and tlie British Medical Association lias expressed itself in 
luvour of such appointment. One would like to know what 
Sir Bichard Luce did in the matter, and wJiat the Associa- 
tion lias tione to substantiate its views. The non-appoint- 
ment must jnimarily bo a question of sex prejudice and 
n*it own of money, for, sinc'c tiioie is an honoraiy medical 
man coinmis-«'ionor, tliore can bo no objection to appointing 
medical woin.nn conjmis.sioner. Moreover, in 
tlio mcomo of the Board ran to £746,094. 

I appeal to the prv^sont medicM nnunhers of Parliament 
(nuiiiln i ing Seventeen)— of whom nine aie Labour, and 


therefore must Jiavo infiuonce with the ^nvseiit Gavorn. 
mcnl — to rectify this slight upon medical won:cji and tlie 
lack of consideration shown to those female jiatiiMits and 
women relatives who may prefer to have medical tvonun 
commissioners to wliom to refer — I appeal, I lepoat, to 
our medical members of Parliament to arrange fmtimitli 
for the immediate appointment of at least two medical 
women commissioners, one salaried and one imsalarii'^l. 
Are we women never to be free of the wearisome ami 
unpleasant job of per]>etua\ly pushing the rights of imr 
sexi' — J am, etc., 

Bnimiton, Xortli Pfvon, July 30th. C. A. i^^OIITI.OCK-B^OI^^■. 


©IiitnaiTi, 


,TOHN BROWN, M.IV, D.P.H., 

Pornieilv Medic.’il Officer of Hcr.Ub, Bacup, T..ancs. 

Wi; rogiet to lecoi'cl the doatli of Dr. Jolm Browii, Kliicii 
took ))liuc :i’t liis home at Blackpool on .Tuly 29tlr. lie mi 
in Ills fiohtietii year. 

John Brown is best renicnihcrcd for his work a® mfiU-al 
officer of hcaltli at Baenp, in Bancashii’c, wlnrli effite 
held for more than oiie-tliird of a ecntiiry. Ho was Inrn 
at Callin^ton in Cornwall, and came to I.nndon to licrra 
his medical education. He studied at Chaiin;; Cray 

Hospitirl, where lie was ! - ■■■ •cmim of 1'" 

dav, and later at Owens ■ '■ Iniver-sri;, 

Manchester. He (jnalified L.S.A. and L.B.C.P.Loml. s' 
1877, sradnaied Jf.B., Oh.B. Manchester in 1888, and lU'- 
in 1889, in which year he also took the D.P.H. -y'f 
holdinir a house appointment at the We.stern Oplrflialna!' 
Hospital, London, for a brief period, lie took up In* 
official work at Baenp, and performed noteivoithy sen-id's 
to tile town and district in vai-ioiis en/iaeitics relateil u 
tile pulilie licaltli. He was a keen student of ehciiiistni 
and iiitero.stcd himself in' many phases of sanitary cnginoer- 
ill", cspeeiallv water supplies. He pnlilisliod ceitaiii 
serrations oi'i plnmliisiii due to load-polinted water, » 
subieet on irliieit he spoke in the Public HealtJi Section at 
,\iiiinal Meetings of the British Medical Assnciiitiim- 
Anotiier indilieation of his was on tests for colour vi'io"- 
After his retirement fifteen years ago he devoted Inra’dl 
to tlio subject of cancer vosoarcli, and contributed varijni 
mticics on the subject to medical and otiier periodiw'’ 
His investigation of tliis prolilem led to no enmln''t* 
vosidts, hilt ills earnestness in pnrsning it -w.n.s im" 

admirable. , . j 

Ho was for many years a member of the l,ancasliire a" 
Cheshire Branch of the Britisii Medical Association, In' 
ill medical jiolities lie was a prononneed indivKluole • 
His brother. Dr. George Brown, was for ten years a dm' 
representative for England and IVales on Die Geiiera 
iMedieal Council, and in 1919 Dr. John Brown liinr--' 
stood for election. He was at tlie bottom of the |w' ■ 
with only 1,636 votes, but he declared that this result /»'' 
exceeded liis expectations, for lie had no coiiniiittee u"' 
fund to enable him to circnlate tlio electors. He sDh-'' 
tliat, having received the supiiort of thirty iiicdiral uie" 
in Blackpool, lie stood as an cai-ncst protest against t ‘e 
action of the British Medical Association in patting h'C 
ward its own nominees for all tlie scat.s, thus practiriiH,' 
e.xcliidiiig, in his view, a free election of rcpio.sent.itn« 
who were not members of the Association. At the clwtn"' 
of direct representatives in 1924 he stood ag.nin, ''itn ’ 

' similar rc.siili. - - • 

Dr. John Brown carried in his -face .-iiid clriiicaiinhi t 
marks of a jicrsoiialify self-ctTacing and full of good w* 
He interested himself in various oxccllciit causes, wn-- •*'’ 
iudcfatigahle worker for cliaritv, and a jiroiiiincnt 
of tlie Wesloyan Methodist body. He leaves a widow and n"-' 
sons, two of whom are members of the medical jirofcssion. 
both of tlicin medical officers of health; one. Dr. J. Peren-' 
Brown, occupies his father’s former position as inedna 
officer of Iieatlli for Baenp,' and the other. Dr. George 
Brown, is moilical officer of lical'tli for 'Failswnrtli, N''''' 
Chester. The funeral took place at Blackimol on Aiig»d 
amid maiiv manifestations of regard bv the pid'hc ann 
the profession. ° • 
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STATUS OF AN UNREGISTERED PRACTITIONER. 
Ltkut.-Colonel John 'Wii.lia.ac Kynaston nppt'arctl in 
})olice court and High Court proceedings recently respecting 
liis status as a medical practitioner. The decisions in both 
courts arc of importance to the medical profession and thc 
puhlic in so far as they maintain tlie disciplinary powers given 
hy the Legislature to the General ^ledical Council. Lieut.- 
Colonel Kyiiaston’s name was removed penally from the 
MriViml Jtcijiatei in ^lay, 1922, on the ground that he was 
guilty of infamous conduct in a professional capacity, in that 
he had sought to attract to himself patients for his own gain 
hy moans of advertising. The hearing of the disciplinary 
proceedings before the General Jfedical Council was repov(e<l 
in our issue of June 3rd, 1922 {Sfpplf mcnt , p. 215). In 
Noveinhcr of tlic same year the Executive Committee of the 
Council was informed that the Loyal College of Physicians of 
London had withdrawn Lieut. -Colonel Kynaston’s licence to 
practise physic, that the Society of Apothecaries had ovdcre«l 
liis name to he erased from the list of its Licentiates, anil 
that lie had heon removed from being a illemher of the Loyal 
College of Surgeons of England. 

I'he proceedings at Marlborough Street Police Court began 
on March 16th, 1929, when two summonses under Section 40 
of the Medical Act, 1858, were heard at the instance of the 
Loyal College of Surgeons of England. The first summons, 
allcgiii" tliat the defendant wilfully and falsely pretended to 
he a doctor of medicine, was dismissed hy tlje stipcndiaiy 

Cancellor), who held that there was not sufHcicnt evidence 
lo justify a conviction which could only have been supported 
by proof of wilful falsity. The defendant was bound over 
uTulov the Probation of OfTenders Act, 1907, on the second 
sumnioiLs for wilfully and falsclv using the title “ M.R.C.S. 
Kng.” in order to pretend that lie was registered, the 
‘ii]»mdiary finding as a fact tliat he must have known that 
the use of the Icttcr.s ** ^LL.G.S.*’ would imply tliat he was 
'•till a member of that body. 

In tile King’s Bench Hlvisinn, Lieut. •Colonel Kvnaston sought 
Jo make ahsohitc a rnle nisi for mandamus * requiring the 
General Medical Council to delete from the 
i)ic record of penal removal in 1922. The tiuce judges who 
M.nstituted the court were unanimoits in refusing to make the 
nile absolute. 

The rule nisi bad been granted on three grounds. First, 
Lieut. -Colonel Kynaston complained that hi> name ought to 
have been icmoved by tlie General Medical C'ouncd at his 
own recjuesl m ^larcli, 1922. when there ucre no charges 
against him. Instead, the Council had retained his name on 
the liPtjUtrr, and in April, 1922. had removed it penally on 
• harges, made hy the Medical Defence XJiiicin, of infamous 
«onduct in a professional capacity. Upon this. Mr, Justice 
Avory pointed out that Standing Orders of the General Alcdical 
Council required Lieut. -Colonel Kynaston to support his appli- 
••at ion for the removal of his name at his own request by 
.1 vleclaratlon that he was not even aware of any rea.son for 
'.be institution of any pi-oceedings for the removal of his name 
]wn:dly. ^Ir. Justice Branson exposed JLicut-Colpnol Kynaslon’s 
i-iumsers argument as amounting to tin’s • that if a medical i 
i«r.utilionev desired to do something which he knew was i 
regarded as infamous conduct in a pvofc.s&ional respect he 
might have his name removed, then ef>mmit the offence, and 
then have Ids name restored! Counsel replied tliat, if sach a 
loophole existed, his client was entitled to take advantage of 
i», hut tile Lord Chief Justice characterized the whole argument 
as a ri'tlnrtio ttd ahfitirdum. 

'rUe second ground — that Lieut.-Colonel Kynaston’s name was 
erased from the to discredit a theory of medicine 

and surgery advocated hy 1dm in the publications which were 
the .subject of the charge before the Genci*al ^ledical Council — 
was held by the court to bo an invitation to them lo review 
the conclusions of that Council. It was settled law that the 
ctmit had no such power. 

Hie third ground was tliat Sir George Newman ought not lo 
havo been present and Taken part in the disciplinary proceed- 
ings of the General 3Icdical Council in this case, because 
pcut.-Coloncl Kynaston’s criticisms of Sir George Newman 
had biased and prejudiced him against Lieut.-Colonel Kvnaston, 
In fact, Sir George Newman did not take part in the decision 
01 he Councu ; bnt the court rejected the argument that the 
mere met that- Sir George Newman had been attacked bv 
Lieut-Loloncl KviiasVon was in itself evidence of bias. lii 
the words of the Lord Cldef Justice, ** there was not a tittle 
of evidence of bias.” 

The rule nisi was thereupon discharged,. 


Colonel Alfeed Peterkin, C.B.. Army ^ledical Service fret.), 
died in Queen Alcxandra’.s Military Hospital, Jlillbank, on 
July 17th, aged 74. He was horn at Slateford, Midlothian, 
on October 2nd, 1854, the son of jNfr. W. A Peterkin of the 
Board of Supervision, Edinburgh, and was educated at Gla-sgow', 
where lie graduated as ^f.A. in 1875, and as M.B. in 1878. 
Entering the R.A.^LC. as surgeon on July 51st, 1880, ho 

attained tlic rank of colonel on April lllh, 1908. As an 

administrative ofiicer lie .served as principal medical officer, 
with local rank, in Mauritius in 1906-7, and, after his pro- 
motion, in South Africa in 1908-10. and in London up lo Iiis 
retirement on October 2iul. 1911. He served in the Boer 

v.'ar ill 1881. in the Bechuanaland campaign of 1885, and in 

(he South African war in 1902, when he took part in operations 
in the Transvaal, tlie Orange River Colony, and Cape Colony, 
and received tlie Queen’s medal with four cbisps. He rejoined 
for service when tlie recent war began in 1914. and .sewed as 
D.D.^LS. of tiio Western Command for the fir.st month, as 
D.D.^I.S. Loudon Command for the three years, October. 1914, 
to Octolier, 1917 ; as inspector of troops in the Eastern Com- 
maml in 1917-19; and as A.D.^l.S. at Bedford in 1918-19; 
being twice mentioned in dispatclies, and receiving the C.B. 
ill 1917. He was the antlior of A Lift of Cooimiiniaued Mfdit'ul 
Ojijetra ScTvhuj in thn Armr/ from 1G60 to 1737. He married 
Miriam, danghter of the Lev. T. D. Kirkw’ood of Bridge of 
Allan. A former colleague (A. T.) writes : At the beginning 
of the war the D.D.^l.S. London — that is, the senior aimiy 
medical officer in the London District — was mobilized. He was 
replaced temporarily by the commandant of the R.A.^L College, 
who was succeeded hy several senior army medical officei*», all 
of whom liroke down with the work. Colonel Peterkin, a 
retired officer, who had previously been P.M.O. London (an 
older name), then acting D.D.M.S. of (he We.stern Command, 
was^ specially lu'ought to London, and eventually put things 
straight. He was a imiticulnrly fine type of officer— sturdy, 
level-headed, and imperturbable. He had an uphill fight as, 
in addition to the ordinary army duties of Ins position, whicli 
in pe.acc time were comparatively slight, ho had to deal with 
five Ten itorial hospitals, many private hospitals run bv ladies 
of Ihlo. etc., the Tcrritovial units of the two London divisions, 
nmountmg to over .sixty units, all of which, as well ns tlie 
Guards and the Central Lecniiting Depot at Wliitehall, wove 
recruiting briskly, and .after a .short while crowds of wounded 
arrived. Medical officer.s were very scarce, and the first addi- 
tion to hii, staff was a rctirod non-medical major of the London 
Scottish, who was placed in charge of the transport of ll;e 
wounded from llic slaiions to the various hospitals. 


Huibcrsitjfs ani (Colleges. 


UNIVERSITY OF OXFORD. 

At a cougregatfou held on August Srd tbe following medical 
degrees were conferred : 

3i.ch.~i:. w. if. H- runiips. 

15.il.— J. W. de W. G. Tliorutou. 


UNIVERSITY OF LONDON. 

LONDON (LOY.M, FREC nOSriTAT.) SCHOOL OF ^IF.DICINE 

roll WoMi'.N. 

The foUowiug scholarships have been awarded for the session 
1929-30 : 

St, Diinstan'9 Medical ExliiLition : SIbss M. I. Mclfaffie. Mrs. George M. 
Smith Scholarship: Miss It. Clark, tsabol Thorne Scholarship: 
Miss J. M. Cass, Dr. Mavgavrt Todd Scholarship : Alks^Q. T. 

May, Special Dr. Maigavct. Todd 

Comer, Miss 15. WUcumn. Sarah 
Miss D. Deachniau, Miss 31. A. Pox ■ 

shin; Miss J. M. Done. EUcu. Walker Bavsan* *. Miss M. E. 
Oould. Flora ilunwy Bursai*i' : Miss O. N. Grant. Special Flora 
Murray Hnr.^aiy : Miss P. Fomcombo. Mabel Sharman Ci'aw- 
ford ^holarahip : Miss E. J. llroxxnie. Helen Prideanx Scholar- 
ship: Miss M. Fraser. Dr. Editli Pcchey Phipson Post-Graduate 
Sciiolarship : Miss N. It. Mucadani. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

AN ordinary meeting of the Council was held oh August 1st, when 
the Prestdeut, Lord Moynihan, was iu the chair. 

Honorary I'rlhncshtp. 

Dr. Alv Ibrabim, Dean ol the Faculty ot Jteaiciiie, Cano, who 
was elected au honorary Fellow in November last, attended and 
signed the roil of honorary Fellows. 


Heaearch Scholarship. 

Ou the veconimendatiau o?^X5w' i»e^ niininn. 

•ciiled to establish .t. Bchola^^ P ot 
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Diplomas and Licences. 

Di\?lomas of membership were granted to 142 caudidates. {The 
names were included in the list j>ubUshQcl in the report of the 
comitia of the Iloyal College of Physicians of London, printed in 
our issue of August 3rd (p. 227), as were also the names of those 
receiving the Diplomas iu Public Health and iu Ophthalmic 
Medicine and Surgery.) . . , 

Diplomas in Tropical Bledicine ami Ilygiene were granted jomtiy 
with the iloyal College of Physicians to the following: 

V' ‘ M ■ T";' ' . *T. Baboo, U. M. BmiUno. 

.*■ vasquez. G. II, Pitzgcrald, 

■ . ; ■ :C, 3v. Coh. S. A, Haquo, 

:• : : • •• .". ( . ■ )AYlhor, D. D. McOai’tby, 

‘v:* . t C . jat. T. V. Uajagopalan, 
:I if. Salem, U. W, Scanlon, 

■. D. U. Thapav, H, A. 

Yeuikomshian. 


aulhorities should undertake wilhont delay mea.<;urc5 on tlic lines 
advocated in a booklet issued by Die Mini.slry of HeaUh in 
October, 1928, which advocated comprehensive surveys throiiffi 
advisory regional commillces. - “ 

Intermiional Lahour Office Conventions . — Miss BoNOFiELn 
stated, on July 24tli, that as soon as nece<'5ary amendments Usd 
been made in the National Health Insurance Act as affecUn?’ 
Northern Ireland, tlic British Government wouUl ratify gif' 
International Labour DfBce- Conventions of 1927 cdnccrnhig sick* 
ness insurance for agricultural workers, for workers in industry 
and mines, and for domestic servants. On the same date Mr. 
Lawson staled that the Government intended to examine in tli2 
light of existing law and practice in this' counfry, 'the League of 
Nations’ Maternity Convention and other unratiliccl International 
Labour Conventions. It vvas not possible to say yet what action 
would he decided on. 


Jlh&irEtl iSoits in l^ai'Uamtnt. 

[From our Parliamentary Correspondent.] 


TTcd? Ham Guardians. 

In the House of Commons, on July 23rd, Mr. CuAStaERLAiN moved 
a resolution for an address to the King, praying lliat certain 
orders made by the Ministry of Health in reference to the 
BcdwelUy, Chestev-le-Street, and West Ham Unions, in which 
appointed guardians arc functioning, shotild be annulled. He 
said that the orders purported lo extend the perio.d of office of 
the present appointed guardians until August 2nd, but he tinder- 
stood that the Minister of Health intended to dismiss them on 
that date and, by a now^ order, ^ substitute other appointed 
guardians, who would function until April 1st next. Since the 
appointed guardians had been at work all furtlicr borrowing by 
tho unions concerned had ceased, and the financial position bad 
improved. In additioHj the West Ham appointed guardians had 
given a great deal of time and thought to improving the arrange- 
ments for the people to whoso needs they were attending. At 
Iho hospital they had increased the cfTiciencs’ of tho medical and 
nursinff service by appointing four consultants— a gynaecologist, 
an orthopaedic surgeon, an ophthalmic surgccMi, and a neurologist. 
They had appointed a dentist and an anaesihclisl, they had 
added one medical officer to the staff, and had substituted fourteen 
staff nurses for a corresponding number of probationers. In the 
children’s liomes they had provided a new and more varied diet 
at additional cost, and liad changed the clothing of the children, 
Avhich was heavy and unsuitable, for lighter and healthier clotUmg. 
They had encouraged games and outdoor exercises for the cliildrcn, 
and had encouraged them to join the local groups of boy scouts 
and girl guides. In' place -of part-time district medical officers, 
full-time medical officers had been appointed, and the number of 
district nurses had been inci'cascd^ .• 

Mr. GriEENWOOD, in reply, said that he had had to take some 
action as otherwise the orders affecting the appointment ’of the 
guardians in the three unions concerned would have come to an 
end on June 30th. He reappointed these genllemcn for tl»e 
shortest possible time, and ho proposed to go back to normality 
for all boards of. guardians on April 1st of next year. His action 
was realiv in support of good administration, and would sruootJi 
the transition period before the Local Government Act came into 
operation. ^ 

Tiie resolution was defeated by 284 votes to 154. 


Conpinciivith amona Artificial Silk Workers. Clynes told 
Mr. Kelly, on July 25th, that tho cases of coupunctivitis wliicli 
had been the main source of trouble in tho artificial silk mami- 
iacluring industry bad been diminishing, and that, following on 
the conference winch tho chief inspector had last spriny with llic 
firms concerned, improved methods of ventilation were being tried 
which should result iu a further reduction. The general health 
conditions continued to be satisfactory, but much remained to be 
done at some of the works to eliminate the e.ve trouble. He had 
asked the chief inspector to hold a further conference with the 
firms at an early date, to review the position and consider what 
further step.s should be taken. 


f'ndu^nnt Fever caused hy B. ahortus . — In a reply to Mr. 
Guinnc'S. on July 25fh, Mr. Noel Buxton said he undei-sfood 
tliat thf Ministry of Health would shortly issue a report con- 
taining the evidence, mainly obtained abroad, on which was 
based t)»t« theory that a form of undulant fever was c.'uised b.v 
the haoiilus which produced abortion in animals. The publication 
of thi> uport would attract the attention of medical and 
vtlviinaiy piactitioners and research workers to the study of this 
Quc-iiioa. on which, so far as this country was concerned, there 
W.IS ill j.i'stnl htlle information. 


Bii'i'-ti':. (. ud Acridcnls due to Motor Traffic . — 3Ir. Heboert 
Monra^oK -tur. (hat under Heclion 16 of tho Local Government 
Acf. I''v9. Ji'.ipjtals maintained by local authoriti*^ may recover 
escpvii- - i.r tur.lmcnt of accidents due to motor traffic. * He dots 
practicable to apply similar provisions to oilier 
‘ ni5po?c an a»lditional statutory chaige on dnvcisi* 
'lew to dividing the proceeds among tliem. 


I, 

li 

// . 
$• ' 


thu’ 


gr.‘al .hlff 
being cul: ' 


^ ^ S Answering questions on .lulv 25ili about 

<-7, y.r. tiWfLzr.wooD said be was .'id'i':»*ii that there 
i : r ala’rri .TOuuf. tiic position of ihe wai»u -.upplv. but 
• m ccivr’u No senoas shortag-* of water 

'• i' ixpiaetl Particulars of water Hupplv now 

a hy investigators. Ho uas anxious that local 


Alklndiu Medical Council . — ^Tlie Government of India recent!/ 
convened a conference of representatives of provincial Govern- 
ments to consider the proposal to create an All-India Medical 
Council. Mr. Benn had not, on July 25th, received a report of 
Iho conference.. Ile^ hoped to be able shortly to make m 
announcement regarding the appointment of a Commissioner of 
Medical Qiualification.s and Standards. 

Mental iVnmrnaffon of Convicted Persons. — Mr, Lang asked, on 
July 25th, whether, in view of the fact that for tlie three yean 
1926 to 1928 inclusive, 295 male and 45 female prisoners yex.\ 
certified as insane after their reception into prison as convicle.i 
persons, the Home Secretary would provide for the obUgatocy 
mental examination of all convicted pereons before sentence. 
Mr. Clynes replied that wiiercver tlicrc 'wa< reason for suspectin? 
mental abnormality it was right that (he yourt should have a 
medical report before proceeding to conviction and sentence, it 
was the duty of prison medical officers to make such reports ok 
prisoners committed for trial or remanded^ hy courts of sinuniary 
jurisi'etion to prison for medical observation. 


Provision for Menial Defectives . — On July 25th Mr. 
said his attention had been drawn to the cast's of mental ilefecUvea 
in Plymouth who were in ncetl of institutional care and for whom 
no vacancies could be found. The responsibility for making proper 
provision for menial defectives rested wdlli the local autnomy. 
but the Board of Control l-'l •' ‘i • with regard. to 

(he provision of temporary . 

of a colony jointly by the I •• :j. •' '.nd other 

autliorities. Any suitable proposal by the local authority wouw 
receive favourable consideration. 


The Census of 1031 and Grcrcron'd/;?/?.— In the House of Lonb ^ 
July 24th Lord Baltouji or Burleicu asked the GovernnvRi 
whether, in order lo secure full information as to tho existent 
, «• r, ' : - would .be taken to distinguish, m 

. • houses of four and five rooms, and hchve^'^ 

. , * ’; ••• and for sleeping purposes. Lord Anxotr’. 

* . ' tliat the whole question of tho parlkuh'l 

• . . . • ensus of 1931 would receive the carefiiUj:* 

caiiicsl comiaDvalion of Uie Government at an early date, 
a view to seeing how far changes should he made in Ihq™-'^’, 
to enlarge the general information on the housing coaauioni 
tho peoiuc. 

A otes in Brief. - ^ 

The Secretary for the Colonies is obiaining tl.e '■>«'« 
advisory eonmiiltces and of the Government of ^ortheln 
ou tiio'* provision of iiospitals m the copperfields of that P 

‘'^Answering tiio Diicliess of Atholl, Mr. W. Adamson laid 
Ihofc (he after-care of cliildrcn who, when at school, ha<J »- 
ascertained to have medical defects was not, in Scotland, -a respJ* 
sibility of education authorities. • ' ' ; , t ,v'- 

A comparison is furnished by the Home Secretary of 
dents at points in London where roundabout and one-way ' 
systems have been in operation for, t'velvc montiis. This 
that from the inception of tlic systems. 16 persons have 
killed at these points and 121 seriously injured, compared w. . 
26 killed and 103 seriously injured in the corresponding 
before the sj-stems were introduced. Shglit accidents were mo i- 
uumcrous after the cliange. ' j, 

Air. Clynes states that arrangements are required 
at every engineering factory for the first-aid . treatment 
injuries, but the subsequent provision of specialist ticatuii’ai 
outside the scope of the Factories Acts. 

A dr.aft report on the pollution of rivers will be ready 
sideration iu the autumn by iho standing committee on u 
subject. ^ 

Of 138 male hospital offiecre in the prison service, 45 are 
(ered by (he General Nursing Council. Of 50 women “O-'P 
officers, 43 are ftillv trained nurses, all of whom are 
tei*e<l. At Birmingham. Liverpool, Manchester, I’afkliurst, 
worth, and ^Voiaiwood »:?ciubs piisons tho principal ii'>'P ' 
officer is not registered. • i - r.: 

Mr, Greenwood states that the Kcgislrar-Gcncral’s estunat'^ 
population for tho year 1928 were made witli a greater 
np'ts and with regard to a liigher standard of precision b , 
htthcrio been necosbary, and effected some atiicndmcnv oi 
intervening ostiraates. 

Dunng 1928 in England and Wales 161,412 cow? were ^ 

the Tuberculosis Order of 1925, and 13,332 co«- 
slanghtered.. 

Ml. Bu.x!on states that tho International Veterinary 
which exists to s«'curc co-ordination of r^’scarch into 
indiith and otlmr serious animal diseases, has rccqmnien<i^'^ 
Governments shall consider tlie exchange of spcciah'h’ 
io such research work. 
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The Miuistoi- oC Ileallli, tho Rt. lion. Avtliur Groouwooa, 
II. 1'., has appointoil Mi'. H. W. S. P’lancis, Q.B.K., to bo a 
principal assistant seci'otary, amt JIv. it. H. li. Kocnlyaidc, 
O.R.E., ana Jlr. J. N. Dcckctt to bo assistant Bcorotnrlos ot 
tho Ministry. 

The Minl.stor of rensious has appointed a couiniittoo to 
Incpiiro into tho administration ot tho Queen Alexandra 
(Ministry ol Tensions) Hospital. Cosbain, Hampshire, and to 
rciiort thereon. Tho luoinbcrs arc as lollows : Sir Tredorlclt 
M’lllis (Chairman), Jlr. John Rromloy, M.l’., Jlnjor J. B. 
Qohen, ^Ir, Isaac Foot, Sir Adair Bore, and Br. Edward 
Mapothcr. It is understood that no public iuectin 2 of tho 
committee will bo held wldlo Icpal proccediups arisiup out ot 
the dcatli ot a patient at this liospllnl aro potullug. 

Till', r/inrjot August 1st contained tho tolloivinp information, 
dcscri1)cd ns an “ onicial slaleniont,” wlilcli had boon issued 
on .Tilly 31st : “ A luectinp ot tho National Radium Trust was 
hold at tlic Privy Council Ofllco to-day under tho cliaimiaii. 
ship ot the T.ord President ot tho Council, Lord Parmoor, at 
which tho constitution ot the lladiuiu Commission and other 
matters connected with tho Trust woro considered. Tho 
meetinp selected six names for niomborsbip of tho Radium 
Commission out of tho panel prepared by the medical autho- 
rities nominated in the Charter of tho Trust. Stops were 
also discussed tor ensuring that the Trust and Commission 
should ho jiut on a business basis in order that as soou as 
possible boncllt might bo derived from tho resources at tho 
Trust’s disposal. Tho appointment ot a secretary and an 
assistant secretary will bo aunouneed shortly.” Wo have 
received an intimation, dated August 1st, trom the National 
Radium Trust, Jlinistry ot Health, Whitehall, S.IV., stating 
that the Trnst lias appointed Mr. P. Barter, of tlie Ministry 
ot Health, to bo its secretary, and Mr. Niven I". JtoNlcoll, of 
tho Department ot Health tor Scotland, to bo assistant 
secretary. 

A TUUEi; moutlis' course of lectures and demonstrations on 
clinical practice and in hospital administration will bo given 
at tho North-Eastern Hospital ot (he Motroi>olitan ..Isylunis 
Board, St. Ann’s Road, Tottouhnni, N.15, by the medical 
Euperintendent, Dr. F. II. Thomson, on Wednesdays and 
Fridays at 4.d5 p.m., and altcruato Saturdays at 11 a.m., 
hegiuuiug on October 2ud. Tlio too tor tho cour.se, which 
complies with tho revised rogulatious ot tho General Jlodlcal 
Council tor the diploma in pnblio health, is £4 43 . A conrso 
nudee the old regulations may be taken tor £3 33. 

The Fcllow.ship ot Medicine announces that a fortnight’s 
whoic-day course in diseases ol children will ho given at ' 
the Queen's Hospital lot Children trom August 12th to 21st. 
Courses in September will be as follows; diseases ot the 
cliest, Eromptou Hospital, September 9tli to 14th; diseases 
ot infants. Infants Hospital, September 9tli to 21st; p.sycho- 
logical medicine, the Bethlem Boyal Hospital, Tnesday and 
Saturday mornings from September 10th to October 5th; 
medicine, surgery, aud tho Epccialtics, the Westminster Hos- 
pital (for men graduates only) trom September 16th to 28th. 
An experimental whole-day convse in gastro enterology -will 
bo arranged. at tlie Prince ot Wale.s's Hospital, Tottenham, 
trom September 50th to Ootoher 4th; post-graduates inter- 
ested in this course are asked to apply early lor the syllaims. 
The 3Ietropolitan Hospital, Kingsland Road, will hold an 
experimental course in medicine, surgery, and tho specialties 
from October 21st to November 2ud; this conrsO will occupy 
tho whole of each day, and will coverall branches ot medicine 
and surgery. Another evening course tor tho 3I.R.G.P. 
cx.ainiu.atiou will be arranged trom October 15tli to December 
6tli : it will be held on Tnesday and Friday evenings at 
8.30 p.in. at the lecture room ot the Aledical . Society ot 
London, H, Clmndos Street. Full particulars ot ail the 
courses are obtainable from the secretary ot the Fellow- 
ship, 1, IVimpole Street, W.l. 

Ix view ot the quality and number ot the applications 
received for the two Chadwick Travelling Scholarships in 
Sanitary Science aud Mnuioipal Engineering, advertised in 
January last for award in July, the Trustees have decided 
to make three instead of two appointments. The snccesstni 
candidates are Francis Bacb, M.A., 3I.D.(Oxon.), to whom a 
scholarship is granted tor the purpose of investigating the 
cnvirobinontai aud other causes of rheumatic diseases 
and tbeir influence in producing diseases of the heart; 
Ecliiitmd A. Elsby, B.Sc., who is appointed to study and 
collect data in tliis country aud America respecting tiic 
removal of silica dust from almospheie in factories ami 
otlicr places whcic grinding operations aro carried on; and 
-Toliii R. Dempster, B.Sc., to study sewage aud sewerage with 
special regard to trade waste — alone aud with crude sewage. 
All these scholarships are tenable tor one year, and ate ot tUe 
value ol £400 each. 


In addition to tho lists of medical praotitionors. serving 
ns lucmbcrs ot local authorities or their subsidiary bodies in 
Great Britain, which have boon pnbllsbcd in onr columns 
from time to time, wo liavo received intimation that Drs. 
G. II. R. Holden, IVllliam Hartnett, .1.1’., and D. Saunders 
Jones are members ot tlio Rending County Borough Councl), 

'The trustees ot the. William Sliopbcrd estate have sent a 
third donation ot £1,000 to tho General Dying-In Ilo.spitnl, 
York Road, Damboth. 

The soveutcouth annual report on typhoid fever in tho 
largo cities of tho United Statc.s, which has hoeii recently 
Issued by tho Journal of the American Medical Association, 
deals with 81 cities in tho United States with more than 
100.000 popnlntioD, and shows tliat nine cities bad no typhoid 
deaths during 1928 (ns compared with seven in 1927). Ot the 
45 cities with death rates below 2 per 100,000, 30 bad the 
same low dcntli rate in 1927. TIio six cities witli populations 
of more than n million (Chicago, Cleveland, Detroit, Dos 
Angeles, Now York City, and I’liiladelphia) had rates below 
2 per 100,000. 'Tho total typhoid death rate (627 deaths) 
for 74 cities in 1928 was a little lower thou in 1927 (1.89 ns 
against 1.96). 'Tho different groups of cities were in about 
the sanio order as in all the years since 1925 iiiclnslvo ; the 
New Eiiglaml, East North Central, Jllddlo Atlantic, West 
Nortli Central, and Mountain cities nil bad low group rates 
very nearly alike, while the 1928 rates in the three Southern 
groups were far below tho rates for 1925 and 1926 aud, in the 
case ot tho East South Central, also tar below the 1927 rate 
as well. 


ilotes, aitis 


AJl cofiifTitjmVntion^ in rejjnrd (o editorial business should be 
addressed lo Tho EDtTOR, British Modical Uournai, British 
Medical Association House, Tavistock Square, 

OUiGlNAL AU’i'iCLl^ nnd JyK’rrHitS forwaitlcd for publication 
aro undci-slood to Lo ojleroil to the Vrithh 3Ic<Ileal Journal 
alone unless tho contrary bo stated. Correspondents who wish 
notice to bo taken of their conimunicaliont should aulbcDlicato 
them with their names, not necessarily for publication. 

Authors deswing RKriU^vTS of their articles published in tho 
fhttiih ilcdictil Journal must communicate with tho Financial 
Sccrctarv and liusincss Manager, British Medical Associulioo 
House, ToTislock Square, W.C.l, on receipt ot proofs. 

All conmmnications willi reference lo ADV12UT1SEMENTS, as well 
ns orders for copies of the Journaly should bo addressed to tho 
Financial Secretary and Business Manager. 

Tlie TELEPHONE NUMBERS of tlio British Medical Association 
and tho ll$’itish JJcdical Journal oro ilUSEUH 9SG1, 9SC2, 9SG9, 
and 9SCi (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES m e : 

EOlTOll of tho Urttish ilcdical Journal, Aitiology JTcstcent, 
London. 

FiNANCIAh SFCRETAHY, AND BUSINESS MANAGER 
(Advertisements, etc.), At'ticulate Wcstccut, TtOndon. 

ilEUlCAL SECKliTAUY, ilcdhtcra Westcent, London, 

T'lio address of tho Irish OlTice of the British Medical Association 
is 36, South Frederick Street. Dublin (telegrams: Daeillus, 
D%thUn\ telephone: 62550 Dublin), and of tlio Scottish Ofllce, 
7, Drumshoimh Gordons, ’ Edinburgh (telegrams: Aasoeiate; 
Edinburgh’, Icicphono 243G1 Edinburgli). 


QUERIES and answers. 


Darwin’s Home. 

Dr. E. d. Pritchard (Waiidsworlli Common) writes: I was 
interested to read iu tlie Jiritish Slcdical Journal of June 15th 
an account of the opening of Down House, " Charles Darwin’s 
Home.’’ Could you tell mo 


where tfie house is ? It might 
be a plcnsant afternoon’s motor 
run to visit it on some snuimcr 
day, aud 1 am sure there are 
many other medical men who 
would like to do likewise. 

• * • Down House Btands ^ 
quarter of a mile from the 
village ol Downe m Kent, at Die 
edge of a narrow lane, some 
16 miles from IjoiuIou Bridge, 
between the high roads to 
Westerham aud S e v e n o a Ic s. 


(nm B rew l rvi lLCSDOM | 



III 1842, when Charles Darwin 

bought it and made it his homo for life, a long coach drive was 
the only moans of access. Tlie nearest railway station now is 
Orningtou (Southern BaiUvay), roin* miles away; ‘f, 

..ul .evvea by publi. co..ve>a„ce 

nuvu may be of service to lUose \% lio,.lihe D - 

going to Down House ny motor car. 
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IiETTERS, NOTES, AND ANSWERS. 


[ Titr CaiTM* 
UtDiCii. Jovasit 


Treatment of roNcxioNAL Tachycardia. 

** M.D. Cantab.” writes : ” Puzzled ” (July 27tl>, p. 171) should ti*y 
sjDall doses of calcium Jncfcnte. Por nearly thirty yeal'sl liatl 
been subject to paroxysms of tachycardia atid auricular llbrillft- 
tion, often lastiut* eiglil hours and occiiaioiially much ioiif'er. 
Tliey often occurred without evident cause — for example, diiriiifj 
sleep — and probably tlioy' weredne to some chemical disturbance. 
1 then found that calcfum lactate (taken at first for chilblains) 
improved the {<eDeral health and acted especially on the heart. 
I luvve taken 15 grains every night for seven years, aud during 
that time have been almost entirely free from the trouble.- I am 
75 years old, and am still able to live a fairly active life. ' 

INC05IR Tax. . 


au old and poor widow woman, without kith or kin, bnt Ithink 

It would ill become me to stand up in Ed!ubur‘'li witinnt 
recalling tlie fragrant memories pt Mrs. IklwnnH. Iinifuj- 
years, when I used to go ami see her, she would shakcapliwful 
list at me and say: * Yer play wis here, being acleil hy th- 
play-actors, and I wis fain to go, but, oh, i\Ir, Barrie, Iconliliu 
danr I ” If sfie had lived into the war I can conceive lierfoicuti* 
her way on to the Castle to. fire Mous Meg at the enemv. lean 
liear her, pausing after each shot to shout. out: ‘ Count jom- 
men now, Mr. Kaiser I » A siiort plar of mine, The Old Lamj 
ShoivsIIcr Medals, was written entirely thinking of Mrs. EdwnnU. 
■NVhy is it tfmt landfadies are so much maligned ? I think all we 
old Edinburgh graduates, who had good ones, might do wows 
than raise a statue in Edinburgh to the students’ frieud." 


Ttesldent Abroad Visitinff the Vnilcd Kh\r}don). 

” X.N'QurrvER ’’asks for iu formation as to the circumstances in whicb 
a jiersoii .working .and residing abroad may become liable to 
lliiited Kingdom income tax tlirough visits lo this country. He 
IS iinninrried,nnd has no residence in the United Kingdom. 

*** The statutory rule is that a person is not chargeable to 
lax in respect of income received from abroad (1) if ho is in the 
United Kingdom for some temporary purpose only and not with 
a view of establishing a residence, and (2) if he is also not actually 
in the country for six months in any one financial year. Both 
conditions must be complied with to entitle the visitor to 
exemption. Tlie difficulty in the application of the rule Hes In 
the interpretation of the first of the two conditions. On that 
point the Board of Inland Bevenue issued a public memorandum 
some months ago, a copy of which would, no doubt, be forwarded 
_ to “Inquirer” on application to .the_ye(Xi'ctary, Inland Kcveniie, 
Somerset House, Loudon, \V.G.2. Briefly stated, the view of that 
department— based apparently on judicial decisions of the High 
Court iu recent years — is that even thongli a visitor does not 
maintain a place of abode iu this country, and docs not stay 
for six mouths in any one year, be becomes a resident if be 
visits tliis country habitnally year after year aud tlic annual 
visits are for substantial periods. Tho memoraudum went on to 
say that normally the department would regard visits of three 
' montlis as “ substantial ’’ and visits as becoming *• habitual "after 
four years, aud further, that. where the visitor's arrangements 
indicated from the start that regular visits forsubstautlal periods 
were to bo made lie would be regarded as Tesidehfc in* and from 
the first year. Unless and until that statement of the legal 
position is successfully challenged in the High Court it may be 
taken as authoritative. .If liable at .all on his foreign income, 

• *♦ Inquirer” would bo taxable only on' tlmt part of it which he 
•. received in oc had. remitted to tlie United Kingdom, and- he 

would be entitled to the usual personal reliefs— £135 free, £225 at 
half rate, etc. 

Partnership Agreement. 

“ S. A. M.” took a partner into his practice “ on July 1st, 1928, and 
]»aid him a salary till July, 1929 (not in agreement).*' Tho local 
official requests* the prodiictioii of the partnership deed. Is he 
entitled to demand its production '! 

**• Tlie assessor or inspector has no specific powers under 
the Income Tax Acts, but the Uommissioners responsible for 
ilealing with the assessment could refuse to grant tlic personal 
allowances against the gross assessment until they have been 
satisfied as to the correct method of dividing the burden between 

* the partners. ' The local official is probably making his request 
with a view to arriving at an agreed basis of division ; in tlie 
absence of that agreement the Commissioners will, no <lonbt, use 
their statutory powers. On the merits of tlve particular case the 
request is the more difficuU-to refuse, as the iiaymeat nctually 
made seems to liave been different from that /or which Die 
agreement provided. Section 20 of the Income 9'ax Acts,' 1918, 
l!v\s down the role that “the income of a partner . . . shall bo i 

- ileemed to be the share to which ho is entitled during the year 
to which the claim relates.” and tlie exact provisions of the 
pavtnersliip agreement are therefore material. 


LETTERS. NOTES, ETC. 


Sir James Barrie and Landladies. 

Sir T XMES Bauuie’s speech on the occasion of the conferment 
iifioM tuMi, on July 29th, of the freedom of the city of Eduifnirgh 
I.h-n been \ei-y fnlly i*e|iorted in the public press, but <t is perhaps 
nwithablc to repeat bis delightful tribute to Ins old lamlladv, 
and to gootl lamUadics in general, in a medical publication, for 
f.fnci'ations of medical students, especially in t^cottisli umver- 
‘'>ttc‘«, where the system of residential halls ji.as Tie\er been 
m e.itiy III evidence, have lintl good reason to bo grateful to their 
■'ll a'ho<5. 8if .lanies’s remarks, thcreiore, must have struck a 
chord in Ibo memorv of inanv >vbo were students at 
. *•• • • "’ithouc throw.„g d.s. 

ri ^ ^ ^ tell J on about the woman, i would 


PBOFE.SSOR Hill’s. Popular Lecture. 

Dn. Agnes Estcourt.Os-wald (Colchester), in tke course .of a 
letter with this heiuling, writes : Prom the report in the .BnhVi 
■ Medical Journal of the Popular Lecture given at Mauclieskr, 
Professor A, V. Hill seems to Jiave wished to impress iipou bn 
ntidicucc that the various advances in modoru medicine "aii'l 
surgery depended upon experiments on animals. The question 

- tiint one naturally asks is, “ Docs such dependence really exist'^” 
A fact having been found out m one way, it would henbsnril lo 
say it could be found in no otber.. Because America was ih-- 
covered by a sailing vessel should not make anyone declare llmi 
tlie discovery of America depended on such primitive craft, an l 
t)iat n steamor could not liave done the job. During the 

‘ hundred years or so maiiy benefits — the greatest, I believe— ha^t‘ 

- nccriied to mankind from the science of medicine Avithont expe.*- 
ments on animals. Therefore there is no reason to think tint 
no more benefits will arise except b}' the intlictiou of sufTeiHij; 
on living creatures. And it is the suffering of animals to whici 
the antivlvisectors wish to put an end; not, as Professor lUil 
said, “ to all this research.” No one wants to end any rese.arcii 
which can be guaranteed to cause no suffering toauyaDinul 
except for its own individiiaf benefit. 

• Milk and Communicable Disease. 

Mr. P. B. Tustin (United Dairies Ltd.) writes: Ibis disconesrtm,' 
to hear of a medical man of the promineuco»of Dr. Cljark'* 
McNeil making the fantastic and misleading statement (at the 
Annual Meeting of tho Briti’-h iMedicnl Associatiouithattnbei* 
cnlous milk, which constitutes tlie greate;st and most seriom 
example of food poisoning, is widespread in this connli'j. 
Great JUdtain may not lead tlie way among the comitricsoftlie 
work! in regard to the quantity of milk consumed by Itspopob* 
tion, but it js generally agreed to-boin the front as faraspunb* 
of supply is concerned. At the Public Health Conferenfs 
organized by tlie Ministry of Health at the AgricnUnral HftH 
last year, an’d again at the’ Koval Sanitary Institute Couferenie 
at Sheffield this year, I .a«ked a large number of medical n”’* 
sanitary- authorities 'if anyone' present - could ' tell me of «'j 
outbreak of communicable disease caused by milk tlmt 
come under his own personal knowledge during the past leu 
Years. In neither case was a reply given in tlie nffirrufttuf* 
In the United States official report for 1928-27 all the oiitbienl'^ 
of disease were due entirely to raw milk; 104 epidemics icere 
definitely traced to millc. The reason of onr freedom from 
outbreaks is that milk iu London and other large centres 
iieariy all pasteurized. 

Associ.ation of Rickets with a Cystic Kidney. 

Du. S. P. Leavjne (Kitchener, Ontario) suggests that renal disease 
may possiidy be concerned in some forms of rickets. He repots 
H case .III a boy, aged 5, wlio began to limp aud suffered from 

• pain in the kneeanti left hip, which became progressively worse. 

• This was associated with an abdominal tumour, .ipparenll'' 

. of renal origin. Although an .r-raj’ examination suggested » 

tnberculous etiology for the hip condition, the Pirqiiet n»d 

. * were negative, and the blood ouh' 

■ U'mpbocytosis, which Avr.s considered 

ge ; the urine sliowed no abiiormnlit'C'' 
'k. cystic Jridnev was I’emovcd, aud aficc 
two iiioiiLub Lieaiineni ny cod-liver oil and snnshiue tho imtient 
recoAered. perfectly, though a vadiolo'ucal examination snb'^e- 
quently revealed irregular destruction and condensation in tijo 
iieck of the femur, suggesting cliroiiic osteomyelitis. Yi'kuo 
Dr. Leavme admits tlie pos.sibility of coincidence in this cft?e; 
lie suggests that the condition may have been rickets of rcim* 
origin. 

The Cervix during Coitus. 

Dr. iMaurice B, Jay (Clapton Common, E.5) writes: Tho following 
case IS interesting, as it seems to throw light on the action of t|‘® 
cervix uteri during coitus. I was called to see a woman wl'^ 
niformed me that one hour ]irevionsly, during coitus, a part o 
the sheath worn by her husband was torn awaj' and romained m 
tlie vagjim, whence she could not remove it. On cxaminalio" 

1 found the sheatli firmly fixed in the cervical canal ; some force 
was required to pull it out. As .about 2 in. of the slicath was nj 
the canal, I think tho tip.must liave passed through the internal 
os. 1 examined tlie womsn the following dav: the cervix 
quite healthy, and the cervical canal would not "perm it the passage 
of n hue iirobe. . 


Notifications of offices vacant in universities, medical colleger 
and of vacant resident and otber appointments at hospitals, 
will be found .at pages 37, 38, 39, 42 43, and 44 of our 
advertisement columns, and advertisements as to partnerships, 
assistantahips, and locumtenencies at pages 40 and 41. 

A short summary of vacant posts notified in tho advertisoinsflJ 
columns appears in the Supplement at page 116, 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


I\Icdicine. 


09. Herpetic Fover. 

H. Pivm: (.-Ic/rt Med. SctnuK, May 23th, 1929. p. 421), who 
rccouls an illURlratlvo case, states that Iiorpetic fever was 
Ihst aescriboa as a clinical ontilj- hy Griesln^cr. Tlio lively 
(lisciissiou which ensued showed that by no means all the 
cases ot transient fever followed by more or less CKlenslvo 
hcipcs simplex were ot herpetic orii’lu. Kuhn in jiartlcular 
pointed out that many eases of so-called herpetic (over woio 
really .examples ot nulimentary pucnmonla witli a ImrpeUc 
crnpiibu, Snbseqncntly Schottmullcr showed that* many 
cases of .ono-<lay /over with herpes simplex were the result 
ot an aente li. coli infection ot the uilimry tract. At present, 
however, Vetto has no doubt that tobrllo states with ex* 
tensive herpetic eruption do exist; they cannot be regarded 
as the expression ot pneumonia or any other Infcctlou, hut 
arc probably entirely duo to the virus of hcqics. Zlocisll In 
1920 described a number ot eases which he saw In Constnn* 
*tinoplo and regarded as examples of herpetic fever, as lie 
was able to exclude every other infection by carotnl bactcrio- 
loi^ical and serological examination. The ca.scs occurred In 
men, aged from 20 to 40, who became ill with symptoms of 
shivering and tever and developed extensive facial herpes, 
usually on .thc third day as the teniporatni-c foil. Lauder 
and Liiger,- after careful study ot the literatnre, also came 
to the' conclusion that there was a clinical entity which, 
owing to its most prominent symptoms, could rightly bo 
described as herpetic fever. ‘ Pette*fi patient was a man, aged 
51, who within the last six years had' repcatctlly suffered 
li’oni attacks i*ese’rubUug iutlbcima, followed by acute iucning* 
itis*with verj' extensive facial herpes; he always recovered 
in a* few days. Exi>critncntal 6>idenco was foutut of the 
presence of a very vlrulout strain of herpes which caused 
the herpes facialis, lliough the virus was not detected In the 
ccrcbro'spiual bald or blood. 

99. CcrebraTCompUcatlons In Broncho-pulmonary 
Cases. 

A. Gor.DOK (.1/rd. Jetent. attd /?r<rord, June 19th, 1929, p. G94) 
states that complicating cerebral manifestations may occur 
in broncho-pnhnonnry ntTcctious ot prolonged duration, 
though the lung disorder may bo so pronounced that the j 
brain symptoms may be overlooUctL In a ease wliicli ho ] 
reports bronchiectasis was associated with abscesses in the 
right temporal and left frontal lobes and in the posterior 
horu of the left lateral ventricle. Tlie pus from these 
revealed the presence of non-haemolytic streptococci. The 
patient had suffered from bronchitis for several years and 
from severe headache for many months, bat, owing (o the 
absence of gross objective motor and sensory phenomena, 
the nervous complications were overlooked. Brain abscess 
has been observed in many broncho-pnlmonary conditions, 
and among these the most common is bronchiectasis, 
probably due to Us longer duration. Then follow in order 
ot frequency lung suppuration, tuberculosis, empyema, ami 
pneumonia. The formation of these abscesses may be due to 
thrombophlebitis, metastasis, or to direct bacterial invasion 
through the small pulmonary or bronchial veins to the 
superior vena cava, the jugulars, the cerebral sinuses, and 
tinally to individual veins in the brain. Gordon emphasizes 
the point that the absence of gross symptoms of an organic 
involvement of the central nervous system docs not always 
exclude invasion ot brain tissue, ami that, wiicu the motor 
or sensory cortex or other important cerebral centres are 
not involved, the res]5ective clinical signs will be absent. 
Persistent severe headache with periodic attacks o( som- 
nolence indicate cerebral involvement, and attention should ' 
be directed to areas other than the special centres of the 
brain. According to Eaglcton. the frontal lobe is the most 
frequent seat ,oI abscess. The temporal lobe, especially 
its apex, is^ another site involvement ot which may be 
unaccompanied by any marked signs. 

100 . Spinal Changes in Pernicious Anaemia. 

(/ouni. Jtucr. Med. Assoc., April 13tli, 1929, 
p. 1-60) discusses the histological changes which occur in 
the spinal cord in the course of pernicious anaemia, ami 
comments on the linUtations ot liver diet. He shows that 
whereas the^ degenerative cellular changes in the visceral 
organs m this disease are often followed by restitution of 
structure and function, analogous processes of regeneration 
oi nerve cells or -fibres in the central nervous system have 


iievov been ohsovved. . In pernicious anaemia the nerve colls 
and axis cylimlcrs of the wliilo matter of the cord become 
degenerated, and arc eventually replaced, by llbioiis tissue. 
Advanced sclerotic cliaugcs, however, arc seen relatively 
KCldotii, possibly because the jiroccss ot organization in 
pcrniciouH anaemia is extremely slow. The histological 
picture iff essentially that of a progressive dogcucration and 
not of fnllamtnation. Liver diet docs not euro pernicious 
anaemia, but leads to a protracted remission, during which 
llio lesions of the central nervous system probably do not 
progress. .Before this treatment was introduced natural 
remissiouB of the disease occurred, but during them the 
spina! lesions remained, as a rule, active and even became 
move marked. It is not to be expected, therefore, that great 
Improvement in the nervous symptoms of pernicious anaemia 
will follow the continued admiulstratioii of liver, and the 
author adds that it is remarkable that sluic luiictioual 
fuiprovemout docs, nevertheless, occur. 


101. Typhoid Infection of the Spine. 

A. DoonrxT {These dc Vnris, 1929, No. 9S|, Who records six 
cases In persons aged from 10 to 42, one of which is original, 
states that typhoid spondylitis isa relatively rare localization 
of typhoid bacilli. It nsuallj' occurs in adults, but adolcsccnfs 
and even children are not imiiitinc ; it inost frcqncuUy appeal's 
at the onset of convaicscchcc. The principal symptoms arc 
sudden and severe lumbar pain, most marked at night. The 
bone and joint lesions aro characterized by disappearance of 
the Intervertebral dises and thc'prodnctioo of' osteophytes, 
Sensory, or . sphincter .troubles -are absent, and. the con- 
stltiuioual • disturbance is slight, '• The AVidal reaction is 
alway.s positive for typhonw or Jl, ‘})arntyiihosns. The 
condition must be distinguished from acute vertebral ostco* 
iiiycUtis, high sciatica, and especially incipient Pott's disease. 
The diagnosis is made by the history, symptoms, and SVidal 
test, Tlic condition is of relatively long duraiioii, as it may 
last from two to six months. But whereas all the other 
forms of typhoid osteitis end In suppuration, it is rare to find 
abscesses in typhoid si>ondylitls. The prognosis is good as 
regards life, and undcrinodern treatment isalso favourable as 
regards recovery ot function. Treatment consists chiefly In 
rest ill the horizontal position, with sllglit immobilization, if 
necessary. It is most important, hoivcvor, to inject typhoid 
or paratyphoid vaccine, or both, as early as possible. 


102. Etiology of Influenza. 

K. Kisskalt (DeuL IToc/i., April 19th, 1929, p. 648) 

deprecates regarding the bacillus in influenza ns the most 
important factor in ctiologJ^ He remarlcs that the most 
striking phenomenon iu connexion with inllncnza is its 
scasoual occuircucc. It is hardly over possible to. foretell 
the occurrence of other epidemic diseases, biib expectation 
of the appearance of influenza from tho close of Uio year 
until April is very’ often realized ; prophylaxis should there- 
fore bo uuderlnkeu accordingly. Influenza is stated ‘ by 
Kisskalt to be a disease which is more frequently caused by 
damp slices than by cold air; changing wet shoes and 
stoclcings Is therefore a wiser plan than attempting to avoid 
an oftcu inevitable infectiou. He adds that, as regards the 
iiioi'phology and biology of tho casual agent, tho objectiou to 
Pfeiffer's bacillus being so considcicd is that it has not been 
(puud at the beginuing ot pandemics even by expert iu- 
vesligators. Its subsequent wide disseraiuation may he ex- 
plained by an epidemic spread ot a saprophyte, as Kisskalt 
claims to have showu to occur iu the case ot Strej)iocQccu& 
ljUov\oi'idiHs, 


103. Sex Factors in Influenza. 

E. APF.UT [Mall, et Mtin. Soc. }Ud. dei IJop. dc Paris, ^lay 
20tU, 1929, p. 625) presents figures showing that diumg 
the epidemic of influenza in 1918 the attacks were accom- 
panied by a higher temperature, had a longer duration, and 
were more ftcqucutly complicated and fatal iu girls than 
in boys. The deatlis from pneumonia and other respiratory 
diseases, with the exception of tuberculosis, not only in child- 
hood but also in adult life, were also 
than in males during that period. In 
epidemic of the first quarter of 1929 t 

were more Hmn a (luarteL- liea-vier among females th^ amon^g 
males, while as regavds the diseases of ^ho resp.eatorj ^ract 
most liable to bo aftected by tho u.suai 

and brouchiUs, the than flvo times tlia 

rate in the male sox, whereas It was nm t ^ 
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normal in the Jemalo sex. The greater snscoptibility of the 
female sox to the virus of iulluonza was thus oouflrmecl In 
the recent opidcmic. Apert hart previously shown that the 
same was true as regards whooping-cough. ' 

109. Clinical Significance of Premature Heart Beats. 

J. W. ESLBit and P. D. WHITE [Airh, Jnl. Med., Alay, 1929, 
]). 606) compare a series of 100 patients with ])rcuiature heart 
beats butnomavkcrt degree of anriculo-ventrichlar or iiitra- 
veutricuiar block with 100 patients wiiose cardiac rhythm 
was normal, their object being to determine tlie prognostic 
signiflcaiice of this condition with speciai roiatiou to the 
degree of cardiac rapidity, Tliey found that the prognosis 
was-no graver when premature heats were associated with a 
rapidly beating heart, when dne allouTinco was made for the 
increaso in mortality attributable to the increased rate alone. 
Auricular premature beats were not found to be more signi- 
licant as regards prognosis of life than were the ventricular 
beats; in tbo latter tbe prognosis was not more .serious when 
the origin was multifoeal, and the authors doubt whether 
such maitifocal premature heats are always acconipaniort 
by myocardial involvement. Tlio frequency with wliicti 
premature beats occurred in a given case seemed to bear 
little relation to prognosis. ■ ' ‘ • 

105. Husculo-tendlnous Contracture In ^Ayphllts. 

M. Favre (loiirn. de Mid. de Lyoii, May 23th, 1929, p. 347) 
describes a peculiar condition known as syphilitic contractnro 
of tire biceps, which sometimes begins suddenly, causing 
limitation of extension of the forearm; any attempt at 
extension is painful, and the hiceps is ahnormally tender 
at the junction of the tendon with the muscle fibres. Tliis 
syphilitic contracture occurs most frequently during the 
secondary period, but it may be found much later. It appears 
to be peculiar to syphilis, and Fournier assorted that it hart 
never been found dehnitoly in any. muscle other than the 
biceps. Favre, however, describes the case of a man, 
aged 31, in whom the gastrocnemil wore involved. lie hart 
severe pain on walking or standing. The condition hart been 
diagnosed as rheumatic, ■ but lie had a large whitish scar on 
the prepuce. The ulcer had boon thought to lie a soft oliancre, 
and tlie patient had not received any antisyphilitio troatment. 
His Wassormanu reaction was strongly positive before tho 
commencement of treatment. The pain in both calves forced 
tho patient to maintain full extension of his feet ; these pains 
liad persisted for fifteen days, and had been preceded by 
nocturnal headache, lumbar pain, general weakness, and 
sliglit fever. Immediate improvement followed antisyphilitic 
treatment, and the patient was quite freed from pain in six 
weeks after commencement of treatment. 

106. Prognostic Value of Intradermal Injsctions 

of Horse Serum. 


. Nephritis in Diphtheria. 

J. Bkdouret {J'hcss de Paris, 1929, No. 68), ^vllO records 
.seven illusirative cases in patients aged from -2 to 38 years, 
states that’ two. clinical forms of diphtherial intoxication oi 
-the-Jddnoy may be encountered. The first is a teiiiporaiy 
albutuinnria which has no prognostic significance, while tho 
second is a nephritis which is much' more serious. Beilouret 
maintains that the diphtheria toxin, apart from associatiou 
with otiior organisms, and especially- streptococci, is hot 
capable of giving rise 'to this nephritis. Pathologically the 
condition is a 'tubulo-nephritis without gloiuernlitis. Tbe 
existence of tbe nephritis is not a contraindication to serum 
treatment. 


Surgery. 

i09. Transillumination in Breast Deslons. 

j\I. Cutler Gijnecol, and Obstct.,'3\ine, 1929, p. 721) 

calls attention to tho value of (ransilUmnnation as an aid to 
the diagnosis of brea.sfc lesions, and especially to thcirlocallza- 
tion in cases of bleeding nipple. The examiuatiou.is made in 
a totally dark room. with a Cameron transilluminating electric 
I light . placed against the under siuTacc of the breast anil 
gradually moved for tho inspection of different areas, so that 
any particular portion is directly between the light and the 
examiner’s eye. Tho degree of transluceuce can be increased 
bj' compressing tho breast between the Iiand above and llie 
light beneath. The findings vary nonnallj', depending mainly 
upon the relative content of fat, fibrous tissue, and epithelial 
elements. The study of 174 pathological breast conditions 
showed tho value of the method as an aid to differential 
diagnosis and treatment, it being found that acute, subacute, 
and chronic intlaininations present a difTnso opacity, which 
diminishes and disappeai's as the inilauiroatlon subsides. 
Solid.tnmours are opague, the degree of opacity varying with 
their size and location, but withont affording a means of 
differentiation bctw'cen benign and malignant tumours. Cysts 
containing clear fluid are translucent, and this may ho of 
great valnc in differentiating corcinoma from tense deep cysts 
with skin adherence clinically simnlatingamalignantgrowth. 
Blood effusions arc intensely opngno, and a traumatic haewn* 
lonm shows an irregular outline disappearing as the blood Is 
absorbed. The method is of especial value in cases of bleeding 
nipple in which no tumour can.be palpated, and it afford? 
a means of dlstinguisbing between those due to a' single 
localized paplllonia and thoso caused by multiple ])apillo- 
iiiata, its practical importauco being demonstrated by iho^c 
cases in which the removal of a duct papilloma lias failed to 
euro, while on subsequent transiUumination several opacities 
point to the oxistenco of multiple lesions. 'When, however, 
the discharge from tho nipple is not distinctly haeniorrliagiv, 
localization may be impossible. 


A. Fiouentini (If Policlinico, Sez. Prat., jMay 27tli, 1929, 
p. 731) gives the results of some 700 injections of iiorsc sernm 
in 223 patients suffering from various diseases, mostly tuber- 
cnlosis or syphilis. He finds that a negative reaction is of 
bad prognostic import, especially when this is persistently 
negative or becomes negative alter a brief positive reaction. 
Of the 4S who gave a persistent negative reaction, 7 died. 
The patients could be classified iii three groups : thoso 
who gave a positive reaction at once; those who gave a 
]>reliminar5^ negative followed hy a positive reaction; and 
those wdio were negative throughout. In the third class the 
prognosis is unfavourable. * 


107. The Healthy Carrier in Scarlet Fever. 

R. ‘TUNNICLIFF and T. T. CROOKS [Jonrn, Avicr. Med, Assoc.^ 
May 4th, 1929, p. 1498) record an outbreak of fourteen cases 
of scarlet fever which was traced to three healthy carriers of 
Scarlet fever streptococci. -The method of detection is as 
lollows. CnUuves are taken On the ordinary Loofiler’smcdlnm 
for diphtheria bacilli. This is sent to a laboratory, where 
hlood-agar plates are made. If after eighteen to twenty-fonr 
hom*s’ incubation haemoljdic streptococci arc not present, if 
is assumed that tho culture is negative for scarlet fever. It 
haemolytic streptococci are present, they are examined by 
the following rapid opsonic method. Equal parts of normal 
hnman serum, citrated blood, and bacteria! suspension are 
mixed in bent capillary pipettes, and the mixtures arc in- 
cubated for twonty-llve minutes at 36^C. They' are then 
smoarcil on glass slides and stained; fifty’ or more poly’- 
leucocytes arc counted, and tho number of 
Tf phagocy’tosis is noted {phagocytic index), 

iionii'ir f Index of the immune serurn exceeds (hat of 

rhido l t\ dotonmned by the same method, it is con- 
Ti ^ tho coccus belongs to tho scarlet fever group. 

J ho op=,omc indices with the scarlatinal streptococerfrom 
the « 'irncrs in the authors’ series varied from 4 to 18 
2S4 B 


110. Sarcoma of tbe Prostate. 

H. E. PAUL [Urol, n7ift Cnlan. Peview, May’, 1929, p. 307), kfco 
records a fatal case in a boy aged 14, states that sarcoma of 
the prostate is a rare disease, as only about 85 cases Imre 
been reported-in’ tho literature. Parmenter in 1917 coHocted 
59 cases, to w'bich Culver added 17 more in 1925, incliitlinil 
one of his own ; in 1926 Kretschmer reported 2 more from ins 
,ow’n practice. About one-third of the cases occurred do 
patients under tlio age of 10. though the ages in all reported 
cases range from 8 months to 77 years. Perineal injury l^ior 
' to the onset 1ms been frequently reported, but probahi}' *1*® 
trauma onl.v hasteus the progress of tho growth. Hetastasi? 
is usually by the blood stream, especially’- in the yoimt-'* 
Eleven' pathological typos of sarcoma liave been de'^cribed, 
the following six being tbe commonest in order of frequency; 
round cell, spindle cell, myxosarcoma, ly'raphosarcoom. 
rhabdosarcoma, and angiosarcoma. The symptoms are tbo‘?o 
of vesical and rectal obstruction. In adults, iu'-wbom 
propess is less rapid than in children, intestinal disturbance, 
.siich as constipation alternating with diarrhoea, is cotnaiou. 
Hacmaturia is not frequent. 


•t'ost.operative Meningococcal Infection. 

Bwergne, and M. Poirier (Paris 
May’ 11th, 1929, p. ^65) record tho case of a soldier, aged 21. 
wno, lonr day’s after spinal anaesthesia for radical cure c' 
inguinal hernia, developed a meningococcal jnfe::tion wbicb 
at iirst assumed a septicaemic form of tlie pseiido-mabirmi 
type, with which a meningeal form was snbsoqiiciitly 
ciatect. ihc discovery of the racniugococcus in tlic cerebro- 
spinal fluid confirmed tho clinical diagnosis of mcuingococca 
infection. The disease was unusnallv protracted, ns it lasted 
for nine mouths, and was not benefited bv any treatment, 
including eerothcrapy, protein, therapy, and two fixa{*i’» 
abscesses. Although it is possible that the trauiua caused 
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by tl\c spUiiU auncstUcsla liRd iiothlnj* to do with tlio develop- 
incut ot Iho lufeclioii, tho RUtliors think it luoi’o prbbablo 
that there was a voUvtIou oE cftiiso niul effect. It in very 
likely that tho spinal ftiiaoHthc.sla, whether by reniovnl ot 
iluld or by tho addition oE foroipu material, cauhcd aconaldor- 
abie ciiauj^Q iu tlie compoaltlon and tension ot tlio cerobio* 
spiuhl thiid. Consequently, ll»o orf»aiis coheorned with keep- 
iijli the composition and tension ol tlio ccrcbro-splnal i\uld 
constant, particularly tiip cliorold jilexusos, sllO^Ycd an 
increase of function. As liio result of. ahsorptlou tho 
lymphatics dralninj’ the na‘«opiiavynx, in whlcli tho mcnlnj*o* 
cjccuswas present, camo tu contact with tiic ccrcbro-splnal 
iluid, and thus the infection became geiicratl/cd. 


112, Primary Neoplasms of tho Itcnal Pelvis. 

Ii. Hcumxx and L. B. Gufxni: of Sttrfjrnj^ May, 1929, 

p. 682) point out tiiat carciuoiiiata compri.su appraxiiimtcly 
5 per cent. 0! all renal neoplasiuH, and consider that tho 
majority of extensivo new prowtlis of epithelial origin 
uriginato from liic pelvic mucosa. Inllltrathig, iion-paplllary, 
tn- alveolar carcinomata are always maligmint, and. In 
spite of microscopic clmractcristics of liouignaucy, it may 
bo assumed that all papillary tnmonra arc Inlvcrcutly 
itialiguaut. rriiimry iion-papUlary neoplasms ot the renal 
]>c!vis originate from the transitional epithelium; tbo parent 
cells arc probably certain ones wldch have becutue BcpiamotiK 
iu typo as the result of metaplasia, or true cctoilcrmlc cells 
representative of dcvciopmcntai inclusions, Clironlc irrita* 
lion is an important ptx*delcrininiug factor in squainoiiR ccii 
epithelioma of tho renal pelvis, and a chronic bacterial 
intlaiuniatiou, calculus, or leucopiuUia is usually prcs*ciit. 
The lyxie ot tumour generally assoclaicd with calculi is charac- 
terized by early ro|ilaccment of tlic renal parenchyma by 
tumour cells and llbiosis, ieadin^t to outavgciucut, indurailon, 
iiodulatiou, and dense fixation of tlio kidney, ^^ctastils^s by 
way of the lymplialics occur.s vciy curly In Iho conrso of 
sqnamous-ccll tuinoui'S of the roual pelvis. Boilronal iicrvo 
iuvolvcmeiJtnn(lcarcinomntou‘-JnfiUralio«of the parenchyma 
usually denote Inoperability. Tho progno'-ls i.s very had, and 
out ot a sciics of 30 palicut-roporatcd on 16 died as tho rcMilt 
ot operation ; Ibo average’ length ot life among Iho survivors 
was only seven and a half months. It would appear to bo 
luVposHddc’ to recognize tho condition as neoplastic curly 
cuLUgh to permit coiiqdctc eradication of tho disease by 
nephrcclomy. Papllfary tnmours aio less inallgnaiit, but 
give rise in 70 per cent, of eases to tumour Iniplant.s In tho 
Ui’cler and bladder. In most Instances parenchymal invasion 
aud moiastatlc dissemination occur compamtivcly late in the 
disease, Hnemacuria, often massive and sometimes pnlnlo.s.®, 
is jnesont in 90- pet cent, ot cases, aiul generally apiiCais 
comparaiively early. Bcnal colic, caused by the passage of 
clots or by pelvic blockauc duo to a pedunculated growth, is 
a [requeut symptom. Palpable renal onlargemcut, when due 
to parcncbynial involvement, indicates inoperability, ■ In the 
niajoriiy of cases tbo diagnosis of iulra|)clvic tuuiouis can be 
mide cerfam by means of p3'eIograpliy. Treatment .should 
be surgical whenever possible, followed by the cxhiUUlou ot 
radium. 


^13* Treatment of JPurunculosIs, 

W. JtAVr.P. (Jliinclt. tiled, irocli., May 17lli, 1929, i). 838) lioilil 
out that tho Ireatiuuiit or siiporllcial boils bv (ho iiietlioil o 
complelo rest uiid iiouIUciii'; Is ortcii liupiactlcahlo mule 
luaustrial coiidiiions. Uo thereforo nilvocates the tolloirlii; 
proceiloro, which has also boon toiiud iisoriil iu fnotorios am' 
hospitals. It a turuiiclo requires opening a niece ot al« 
uiiuluui tod, perforated by aliolo 4 mm. iu diaiiicter, is niacei 
ou the aflecied sUiu so that the Iiiruiicio projcet.s tlironitb tin 
bole aud cau be readily trozeu by etliyl cldoride; n Biiml 

. I', Vi PUM sviped aw-ay.’ Tlit 

lesion la tbeu dressed witli au ointment coll drcssln-’; Till" 

bole hi"’l adbeslvo piaster la wblcU a 

SI J s„ riV ’V co'-erod with ceJIopIiano tissue 

f toeethcr form a smni; 

“ont^ in-me " tbrco-qnartor.s full w-itli an ointmem 

pheuofi^auamesre Ved T’ Since tiH 

dressim" Iuk! camplior induces liypcraeiiila tli< 

mis w " '‘"e of felt not onl 

sliiu follicles from lofVeM’ protects the HUtroimdinj 

ill a teiv Qm-s T m he. . ^^fooore of tl.e boil is extrude! 
dressings. Otlier adranIVV "■ith.'mbis 

that it remains in Son “ermn on%‘ r 
reqmie adjusting; it iL h’n 'e,. , '"“*»<■ ottl doesno 

liaticiit can wasli as usnV Ttei! °.‘i ^“tcr, so that llii 
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it IS necessary to te drcsV mV i ? spougiiig willi cthcri 
ointment is then introduee,i^„„,!“®'°“’ “■ application o 
eellophaiie. Oecasiomlm ? r ^ ““other di.se o 

after a lew days, but m to beapplici 

ay.i out m many cases one was louud to b 


Hufllciciit. The auti.soptic action ot llio olutiiicnt tyas demon- 
stratod by applying tlio dre.ssiiig to tbo'siirtaco of an agar 
plato liiooiilated wltli eiiltuVcs ot sta|)liylococeI and' strejito- 
coccl, and Inuiibatiiig. No yroirtii oceiiricd in tlio area 
Iu contact tvitli tlio ointment, tlioiigU uuuicroiis colonics 
nppoared on tlio rest ot tho jilatc. 

114. PoBt-opcmtlvo ThromboslB and Bmbolism. 
ACCOKDINO to r. HUI-OhU and T. DozSI.x (Dent, y.clt. /. Chir., 
May, 1929, p. Y]b) tliero has licon In recent years a eoiisider- 
ablu Increase in tho iiiimbor of fatal eases of pulmcnary 
cmliollHin following ojicrallons. Several causes have lieeii 
Biiggostcd, Shell as Intiavciioiis tlieriipy, iiifectloiis (especially 
lutUiouzaj, tliorapeiilicuso of metals (siieli as mercury, silver, 
and ursculc], cliaugc.s in diet, and potassium nitrate. In tlio 
Heidelberg surgical cllnlo tliorc wore 24 fatal cases of 
piilmouary embolism in 192G, 18 in 1927, and IG in 1928. 
Uiirliig tho last two years tho aiitliors liavo been treating 
tlirombosls ot llio log by tlio a|iplieatlon ot locchos, ot wbicli 
four arc nsiially placed over llio atfected vein. Tlio subse- 
qiiGUt bleeding is considovablo, and tlio patient oxporieiiccs 
(•rent reilof. jiifcctioii of tho bites very rarely occurred. 
At Klolnschmldt’s stiggCHtion lliey liavo recently hcoii nsliig 
leeches as a iiropliyliicllc niensiiro against (lost-opcratlve 
emboli, but tiiclr obscrvatlou.s are not at present siililcleiitly 
numerous to justify any conclusions. No bad effects have 
resulted from tlio method. 

115, Suritlcal Treatment of Gastric Cancer. 

FlSSTr.nnn {ycnlmlbl. f. Chtr., May 2Gtli. 1929, ji. 130G)- gives 
tlio follotvliift st.atistics of 535 operations iiorforincd for 
carcinoma ot tlio stomach ;• 340 wore roseiilloiis, 8 total 
extirpations, 88 -gaslro-entcrostomies, . aud 99 cxidorntoiy 
laparotomies or jejmiotomies. The resttUa were relatively 
satlstactory when tlie stomach -alone was resected, there 
boliig 13 deaths, or a uiortalily ot G.l per cent., among 211 
simple fiastrlo re.scctlons.. In 129 complicated resections -in 
which tlio pancreas, colon, or ocK0|ilmgeal wall Was involved, 
tlic mortality was us lilgli ns 41 per cent.- In advanced ago 
(60-78) the results were not decidedly worse tlinn In younger 
paticut-s, tlio morir.lity being 5.7 per Cent, among 139-en8es 
under 60, ns comiwrcd witli a mortality of 6.9 per cent, among 
72 eases, over 60. In 85 complicated cases under 60 tiio mor- 
talily was 42.3 per cent., as compared wltli a mortality of 
38.6 per cent, in 44 cases over 60. Tlic remote results were 
as follows: 50 out ot 199 eases resected, or 25 jicr cent., had 
been tree from rccurrcnco tor pcilods ranging fioiii Ilvo to 
ciglitccu jcais; 14, or 17 pet- cent., ot tliosu Itept under 
observation for ten years liad been free from recurrence. 
Intlioc.aso ot carcinoina tollowiiig gastric ulcer the remote 
results were worse tlinii wiili iirlmavy carcinoma, for altlioiigli 
10 out of 32 iucipient casc.s liad rciiiaiucd tree Iiom rcciirrcncu 
for longer tliaii five years, only ono out ot 28 advanced cases 

I had shown uo recurrcuco at the end of live years. 


Therapeutics. 

iiG. The Treatment of Gout. 

P. F. lilCIITKIl (neat. I, ted. irodi., Mny 17tli, 1929, ji. 821) 
considers tlio tlicrapy ot gout under three beads: (1) tlio 
acute attack; (2) the iierioit free from attacks: and (3) 
chronic gout and its results. In tlio acute attaclt coleliicum 
and atoplmii arc tlic two certain drugs. Coicbicuiii (Merck; 
iu doses ot 1 mg. is administered Ilvo to six times wltlilu two 
hours ; and if tlio jialn lias not qiiito (Usap;)earod on tho 
followlug day two or tliico Inlilels are given during tlie 
tweuly.fonr boms, but comlnnlng it tmilier is not advisable. 
The prophylactic action uf cololiicniii is qiillc nncorlniii 
Kichtcr warns agnliist llio many jnoprietaiy )irD;iara)]ons 
which coulniii colchiciim In iusigiiillcaiit quantities, and also 
a"'aiiisl tluctiira cololilcl or vluuiii colclilci in wliich tlio 
coleliicum content is hot standardized. Tlie wav in wliicli 
colchiciim acts l3,,Iio adds, still niio.'tplaitied. ‘Tlio relief 
from pain by coleliicum is iu most eases dramatic, but it Is 
otlen associated willi unpleasant Weakening ot tlio (inlieiit 
aud more or loss sovero dianliooa, altliougli according tn 
‘Vf'’ P“ri!i«g ellect whicli lias so mucli 

bcncHt on tlio ncuto attacks. Atopliau and novntopliaii act 
inoio slowly tlinii colcbicmii and less surely iu acute attacks 

ImnorV '’.VV" '““Kor period, and produce no 

important sccoudaiy cITocts. On tlio Hist day 2 to 6 grams 
aio given, and on subsequent day.s Imit tliat doso until 

ko“o: by tlio intiavciioiis 
Injcctiou of atopliau or ot atO|ibnn witli salicylic acid 
(atophaiiyl) a more rapid effect is obtained than by oral 
adiiiftiistratipn. Diet in aciito gout slioiild bo mild and non- 
sUmnlatiug, but a str.ct vmrin free diet Is not advocated. 
J-ho trcnlmcut ot gout during the iieriods tree fioiii acuto 

384 Q 
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attacks is chiefly dietetic; foods with hiyh puriu coutent, 
.sucli as liver, kidney, brain, pigeon, certain fish, beans, 
lentils, and mushrooms, should be avoided. The alkali and 
acid therapy is often usof ul from its beneficial effoot on the 
stomach and bowels ; treatment at spas with the_ idea of 
removing surplus uric acid from the tissues of the kidneys is 
of doubtful use. The action on chronic gout of massage and 
baths is still but little understood, though clinically it is of 
undoubted value. 


117. Digitalization by a Small Dose Method. 

H. Gold and A. C. deGrafP (Jount. Amor. Med. Assoc., 
April 2Yth, 1923, p. 1421) remarlt that it should be remembered 
when considering whether digitalis should bo prescribed that 
while tliis drug in cases of failing circulation sometimes 
brings about striking improvement, there are, nevertheless, 
types of failing circulation in which its use is indicated on 
tlie basis of certain e.'ipcrimeutal data and theoretical con- 
siderations, but clinically little, if any, beneficial effect 
results. Numerous erior.s in the interpretation of clinical 
observations liave arisen from failure to consider this 
distinction. Thoro is no essential difference between the 
behaviour of digiialis in children and adults. The drug less 
often produces striking improvement in children because 
the type of heart failure that is relieved most effectively by 
digitalis (congestive lioart failure without active infection of 
the heart) is relatively common among adults and rare among 
children. In those cases in which less definite therapeutic 
effects are obt.iiucd, insufficient or excessive digitalization 
is more apt to occur because of the absence' of a satis- 
factorygulde to the intensity of digitalis action. The gradual 
accumulation of digitalis in the body which occurs in the 
course of daily administrations of a suitable fixed dose of the 
drug can bo shown to be a self-limiting process; the intensity 
of therapeutic action present at the time when further 
accumulation ceases depends on the size of the daily dose. 
Experiments are cited which sliow that, contrary to the view 
commonly held, a patient does not eliminate a fixed quantity 
(2 grains of digitalis leaf) of digitalis daily, but a quantity 
which varies with tho amount present in the body; the full 
therapeutic effects of digitalis may be ludneed iu many cases 
by the daily repetition of such doses as tho patient may 
elimiaate daily alter having beeu fully digitalized. Pre- 
scribing the drug on those lines diminishes tho danger of 
toxic symptoms being evoked. 


118. Indications for Salt fCreatment frt Bright's Disease. 

L. BLUM, v.AN CaulAeut, and Grabar {Presse'Med., May 1st, 
1923, p. 5S9) divide cases of nephritis into two types : (1) with 
oedema (always associated with excess of chloride in the 
organism), and (2) dry nephritis, which may bo found with 
a iiorinal, increased, or diminished amount of chloride. The 
diagnosis of hypo- and by per-chlorliydria is consideredat some 
lengtli iu terms of the chloride contents of the serum or 
plasma, of tlio total blood, of the cerebro spinal fluid, and the 
chloropexic index of the red cells. Those considerations are 
then applied to the different types of nephritis. Clinical 
diagnosis is sometimes difficult without laboratory means. 
The authors state tbatafter a diagnosis of by pcrolilorbydria or 
liypocblorliydria has been reached treatmout becomes simple, 
and they give the following three practical rules. (1) Every 
nepIu'itiB case with oedema demands a strict non-chloride 
regime. (2) Dry and uon-azotaeinic nephritis requires no 
salt; it laboratory investigation is not available it is better 
to suppress or limit salt in every case. (3j In dry azotaemic 
nephritis it is difflcult to fell wbetherthero is chloropexy or 
chloropeuia, and the aid of the laboratory must be songht. 
Ill by poclilorliydria salt must he given boldly in quantities 
sufficient to replenish the chloride ihsuflioieney In the body. 
Repeated intravenous injections are advised in urgent cases, 
but subcutaneous injections are advocated as the method of 
choice in cases of less urgency. Salt can also be given by 
the mouth, but in patients subject tovornUiugor to diarrhoea 
this method maj' be rendered useless. The authors emphasize 
the advice tliat water is as indispensable as salt; the 
administration of intravenous iujoctioiis of bypertohic solu- | 
tious can only be of temporary therapeutic value, and should 
he roplacod by injections of dilute solutions. 


tic. Synthalin in Diabetes. 

Elainp. P. B.vlli and Coxnie M. Guiox [Joiirn. Lah. and 
Clin. Mctl., May. 1929, p. 699) consider th.T.t experimental and 
clinical results of different investigators indicate that synthalin 
c.aiiscs a reduction of blood sugar iu both normal and di.abetic 
various hypotheses have bean advanced as toils 
a on liver rnnetion. S.vnthaiia is 

‘^™*cb-penthylcn-guanidin, In which, by 
is mcatly lessenS'^VM^ clialn, the toxicity of the basic group 
iri’t.nn .i been asserted that its oral adminis- 

wh G.e n r" iu diabetics. Tii elve cases, 

le doses cmploj ed in each, are here reported, ail of 
D 


which showed a definite fall in blood sugar. 'The urine in 
each case remained sugar-free, and urobilinogen tests' iverd 
negative in ail but one, iu which they were only' faintly 
positive. These patients showed uo loss of weight, and when 
tho synthalin was stopped the blood sugar rose and glycosuria 
reappeared. Only one case showed any toxic syiuplonis 
referable to tlio liver, and iu this patient slight januilicc, 
which disappeared iu about lour days, was noted after two 
months of treatment. 'While synthalin is hold to he.of great 
use owing to Us effects on the blood sugar following oral 
administration, the authors do not advocate the use of this 
drug indisoriminatoly iudiahetes; they have employed it only 
for patients who could not he Itept sugar-free on diet' alone, 
and who wore unwilling to talce insulin. They Insist, more'; 
over, that it cauuot and should not replace insulin, especially 
in the case of younger diabetic patients. 


120. Intracardiac Blood Transfusion. 

A. Tzanck [nuli. de I'Acad. de Mid., May 27th, 1929, p. 630) 
reports a case in ivliich a young'woman on the verge of death 
from extreme haemorrhage rvas saved by intracardiac blood 
transfusion. Following an abortion so much blood was lost 
that the patient became nucouscions; she was covered with 
cold perspiration, the pulse disappeared, tlie pupils dilated, 
and one or two sighing respirations wore obviously the fore- 
runners of death. In tliis emergency 650 grams of unaltered 
blood were injected into the heart, there being no time to 
determine tlie necessary tj’pe, nor could any vein be found. 
Quicic restoration of colonr followed and conseionsness re- 
turned. 'The uterus was then plugged, but this caused a 
aiight altaolc of faintness, which necessitated the further 
transfusion of 400 grams of blood intravenonsly, after verilica; 
tion of the blood group. The patient’s snbsequeiib con- 
valescence was uneventful. Tho author recalls the case of 
this Jcind reported by Achard, Cournand, and Pichot. [Sea^ 
Epitome, March 30th, para. 320.]. 


Disease in Childhood. 


131. Suri^lcal Treatment of Empyema in Voun^ 
Children. 

A. Fischer {Zeniralbl. f.'chir.. March 16th, 1929, p. 656) refers 
to tho very high mortality in children and infants suffering 
from empyema when treated by open drainage, and desoribes 
a method of closed drainage which he has used since 1925. 
Ho has treated 21 children, 8 of them under the age of 
2 years, and has had only two deatlis. The method is 
described as being quick and painless; it maintains a 
constant negative pressure In the pleural cavity, and it esn 
be used in cases when open drainage would be dangerous— 
suoli as influenzal and pneumocoecal empyemata. The dis- 
advantages of closed drainage — the risk nt the tube becoming 
bloclted or Iriulted — are obviated by using metal tubes of > 
special pattern ; these consist of a short, wide metal tuto 
with stilette, and a narrower one which fits inside the first 
andean be fixed to it. Both tabes have side openings near 
the inner oud and flat pieces at the outer ends ; the inner 
tube is continued outwards so that rubber tubing may bo 
attached to it. 'The site of election for insertion of tbe 
tubes is the seventh intercostal space at the posterior 
axillary line ; if introduced more postorioriiy the tube is 
apt to becomo kinked when the patient lies down, and 
it lower down tho diaphragm may interfere with tho inner 
opening after tlie effusion has decreased. The skin and 
tissues are infiltrated with a 1 per cent, novocain and 
adrenaline solution, and a test puncture is made to confirm 
the presence of pus. When this is detected a skin incision 
half to three-nuarters of an inch long in line of the ribs 
js made, and the flist tube with its stilette is inserted.’ 
after withdrawal of the stilette the opening of the tube 
IS kept closed by tho finger until the second tube is placed- 
inside the first and fixed to it ; attached to this one is » 
long rubber tube clamped at the end; this tube is led into 
a vessel which is at a lower level and half flfled wkl' 
antiseptic solution. The claniii is then loosened and tiio 
outer tube is fixed in positiou'witli bandages and piaster. 
This procedure, according to the author, has no ill effects 
contrary, the general condition iinproyes 
rapidly . From the third day, or sooner it the tube bloeto. 
the pleural cavity may he waslied out with a mild non-toxio 
degree of pnonmothorax may develop 
gradually but this is not dangerous owing- to, the forma- 
mnl ' “<lbesion.s and the consequent shutting off ot tiiO' 
inuararaatoiy process and fl.xation of the modiastinuin. 

watched from the eiglitli day by r-raV 
drainage is not complete tlio opening 
suould be enlarged by resection ot rib, which will now cause 
drainage has been safBeient, tlie inetal 

is substitnter^^ ^ 
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JO" 0. C.vrTEnUCCiA (La I’ciUttlria, April Ibt, 1929, p. 375) 
brio! aolnlls ot 91 oases or cinpyoiim lu liitiiiicy 
reatcil bv aulo^eiibus vnocluos, principally, by intr.avoiioiis 
nicctlon, ninl nssoeiatea with ovncimtory pnuotnvo orsnuplo 
leurotoiiiy. Tho results ot this mothoa ot Ircatment woto 
atisfnetory, slneo 34 lutauts wore cured and 7 died, 4 ot 
I'hoiu were uudci* 10 uioiUljs olil. The autlioi* states that 
he mUdor eases inincluro alouo may bo sulUciout ; in Uis 
loi'o Rcvcro cases injoctlous were ^Ivoii on iiUcniato days, 
nd if plcurotomy bccamo necessary it was j)crfoL’mcd in 
ho oltJhth or ninth intercostal spaco as far bade as poasiblo. 
n very septic cases the pleural cavity was washed out with 
hysioloj^ical saline solution, FraoncUel'a dlplocoecus was 
resent in 37 and a streptococcus in 2 eases, associated in 
uc ease with staphylococci. 

12S. Thyrotoxicosis In Childhood. 

. Jouni. Dis* Child,, i\Iay, 1929, p. 923) 

elieves that thyrotoxicosis ttoxic or oxophlimlmic goitrci is 
y no means so rare In childhood as is {iciicrally thouftht. 
Jiou^h it is t'cncrally milder and moro atypical in its mauh 
jslations than in adults, it may nevertheless run an acute 
mrsc with a fatal issue. The author records details of 
\rious eases he has observed, and dlhciiSBCS the diaj’uosls 
the atypical forms. Ho Huds that when the clinical sym* 
ioms autl sif^ns, supploineuted by laboratory invcstijiatlons, 
:o not decisive in disttui*uishln^ a simple from a toxic tioitrc, 
10 iodine and radium therapeutic diajinosilc tests may be 
jry helpful. Surgical iutervontlou in thyrotoxicosis oases 
children is not always successful and may bo very daiitjcr- 
JS. Giusbnrj; believes that radium therapy offers a safe 
ul dependable method which rivals medical treatment ami 
r^iicai oi>cra(iou as rejiards sucecsstnl results. Ho describes 
detail tlio ticatmenfc of several eases in this way which 
id previously failed to respond to other therapeutical 
occdurcs. 


124. Acute Intussusception In Infants. 

1). K. irur.liAy {llrU* donm. Child, /J/5., April-, Tunc, 1929, 
£3} records ci^ht instances of acute iuius^.iisccptiou in male 
fp.utsa*,{cd fioiu 3 to22months. In the case of six infants 
l^d 12 inoiilhs and under the patients were brcast'fcd, witli 
c exception of a child who was bclnj* weaned durinj* the 
eeU prior to the ouset of acute syinptouis. iiix of the 
hole series made an uuiiiterrupted recovery after operation, 
cludiuif two children, cacti of whom had ibieo inlufsus- 
ptious in the space of thircceu mouths ; two died. In each 
these two tlio intussusception could bo felt ou rectal 
;amiuation. Treatment in every inafaiicc was open rcdnc' 
)n after lap.uotomy. lu each ease the wall of the lower 
d of the iloiuii (which was the stAaitln^ PoiuCoC each imus. 
hccptlou) was niaiicedly thickened, p.ully as the result of 
dcniatuus infiltration, and partly us the result of swclUuj* 
JyniphoUl tissue iu this .rcyiou. Dietetic errors were 
:ouled ia the history of each case. 


Obstetrics and Gynaecologj'. 


125, Primary Epithelioma of the Yulva, 

B. ItnNTSCHLEU {Annals of Snrgcrij, Jlay, 1929, j). 703) 
views a series ot 71 cases of jirimary epithelioma of the 
ilva, and points out the rarity ot the disease, tlio ratio to 
nciuoina ot the cervix heiiiy 1 to 25. It is most couiiiioii in* 
te eixth and seventh decades, hut may occur much earlier, 
is doubtful whether trauma [ilays any signincant part in I 
le causation of iho conditlou, but it was found that 40 per ! 
iut. of-thc patients ('ave a history of chronic irritation such ! 
? pLUiitus; it may be supposed that the oxcorlatiou, abrasion, 
nd resuUaut pif*meutalion caused bj* tho pruritus were the 
idircct factors of the production of tho epithelioma which 
evclopcd subsequently. Kpitheliowa may also appear ou 
rcas of Icucoplakia or ou beui^u .qrowlhs such as warts, 
Uicromas, aud papillomas ; in four eases kraurosis was 
resent. The first symptom is itching, followed by ulcera- 
ou associated with pain, discharge, and Blight bleeding; 
nuary iucoutiuence aud difficult micturition are common 
/mpioms. Secondary anaemia and cachexia follow with 
strength; other, complications may be cystitis, 
iiemus, throTiibosis of femoral vessels, with lympliocdcma 
tue legs and chronic .septicaemia. Death usually follows 
oxliaustiou. Epithelioma of the vulva 
Hxf frequently from the labia luajora ou either side 
Jdetastasis maybe noted iu^tho neighbouring 
viilva or in tlic perineutn, the iufcctiou being 
.i.ieu through the lyiiiphatics. Tieatment must lit the 
« .‘!i“ possible Hhould be tho wide excision ot 

regional lymph nodes on both sides, 
ueu by the use. of radium, and x rays. When the lesion 


is too far advanced for removal, surgical diathermy, which is 
olcctro’coiignlation, should be onijiloyed, or tho Juten.sivo 
application of radium, or superficial and deep x rays. In the 
most advanced eases radium and x rays only are used ; these 
give alleviation of pain and iiibibitiou of tho external growth 
for a time, but rccmTcneo and the progressive comso of the 
disease arc inevitable, Ihoguosls ia fair for prolougatiou of 
life, but poor for cure, and In direct proportion to tho grade 
of malignancy. Out of 71 patients, 3 died following operation ; 
a furtiier 44 died from carcinoma, aud one from relapsing 
puentiiouia, which may havo been a metastatic ioslou. Six 
patients could not bo traced, and tho rciuaiuing 17 are .still 
llviug, thongli QUO had a rccnrrenco after eight years, one 
after four years, and one within a year after operation. 


128. Diabetic Coma complicating Pregnancy. 

DiAnUTic coma as a complication of prcguanc.v is a rare 
condition; live eases alone have bitlicrto been rejiorted, with 
only one recovery, lu which insulin w^ns used. M.S.Meruiam 
{Ainei\ Journ. Obstet. aiul Gf/nccoL, May, 1929, j). 6S4/ records 
another case with recovery following the use ot instuiii. Tho 
patient was given 120 units of in.suliu, 2,400 c.cm. of 5 per 
cent, glucoso intravenously, and 1,500 c.cm. of saliuo by 
clysis, before coming out of the coma, which lasted twelve 
hours. About seven hours later she delivered herself of a 
Hbillboru foetus, and insulin was continued in doses of 15 uuits 
every three hours. XVom this time tho patient .showed con- 
tinued improvement, and ultimately recovered. For tho 
following year it was fonud necessary to giro her 15 to 30 units 
ot insulin dail 3 ', but during tho past year iho condition has 
been controlled entirely b^^ diet. Jlcrrlam states that even 
vor 3 » mild diabetics may suddenly go Into coma during preg- 
uauc 3 % aud that young diabetics, especially when, the con- 
dition is aggravated during their menstrual periods, .have 
the worst prognoses. The use of insulin results iu marked 
impi-ovement immediately after delivery, biiuilar .to that 
liolcd in tho to-xaemias of pregnancy. .However, the dcnili 
of the foetus before delivery makes Iho prognosis much more 
grave, because, while, the foetus Is alive, the foetal iiancrcas 
helps the mother in the carboh^’drato metabolism.. .Operative 
delivery during diabetic coma would seem to havb as serious 
tt prognosis as in eclampsia. 


127. Docal Treatment of Puerperal Infection. 

Lop (hull. Soc, dc TlU-r., April lOlh, 1929, p. 113) inaiiitaliis 
that local treatment should not bo entirely omitted in 
puerperal infection, aud ll)at it may yield c.xpellcnt results 
if combined with vaccino and Bcrum.trcalmcub and fixation 
abscesses. In mild eases Dclbct’s vaccino or largo doses ot 
nnClslrcplococcal scrum may bo siifilciont, but when tht.sj 
aro inadequate local trcatmunt.is indicated. Lop recommends 
two or three intrauterine irrigations in the twont^’-fonr horns 
with sterilized watcr'or norimil saliuo solution ai a tempera- 
turo ranging from 96.8^ to 104®. The irrigations should bo 
given by a rubber iutestiiial lube, anil two or threo lilies 
of iluid siiould bo used. When the lochia aro very tettd 
a solution of potassium penuaiigauatc in a 1, 2, or even 
3 per 1,000 dilutiou should be employed. Antellexion of tiie’ 
uterus, which is almost . always present, sho'iiliL fiist.bo 
corrected by slow riud continuous abdominal prbssurei so as 
to restore the utoriis to’ Us proper position aud enablo its 
secretions to drain auai’. 


128. Endometriosis. 

J. V. Mkigs (New England Journ.' of Med., 16th, 1929, 
p. 1020) believes that cudometrioma of the abdominal wall 
is not an infrequent occurrence, aud that it is probably' a 
preventable lesion; ho reports four eases of this coudiitoii. 
Aberrant endometrium may be found iu many regions in ibe 
pelvis and iu a few outside it. It is frequently been in the 
uterine wall, tho ovary, and tho recto-vaginal sepium. The 
condition also occurs iu many other areas of tbo pelvic 
poritoucum, tbo tubes, tho sigmoid, tho appendix, the. 
umbilicus, and occasionally iu the inguinal canal and vulva; 
lesions have also been found in abdominal scars. The etiology 
of all these growths is probably tho same. They aro likely 
to be due to trausplantatiou of endometrial tissue either from 
tho uterus or ovariau haematomas, or from growths from 
•‘rests” of the Mullerian or Wolffian bodies iu tbo pelvis 
which have been stimulated into activity by some uukuown 
substance. Tins excitant may be the ovarian secretions, ibe 
menstrual blood, or souio otber substance. A tj'pical endo- 
metrioiiia is a firm, bard tumour wiiUout capsule, which ou 
gross section shows ^mall cystic areas coutaiuiug bloody 
Iluid, aud microscopically a glandular structure with charac- 
teristic uterine stroma about it, aud frequeutlj’ areas ot 
smooth muscle. Numerous theories havo been advanced to 
explain cudoinetriosis, but none account for the presence o ^ 
all aberrant eudoinetrvuuu Tho fiiidiug ot 

iu operative scars teoios v-itu 


iiuplautatiou; bat there arc so Jew cases, 


iu compariao” ^ 
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the great number of operations in which the enaometrium is 
exposed or cut across, that some other factor besides^ im- 
J)lautation may be necessary for the. growth of the lesions. 
Microscopical diagnosis is easy, and diagnostic curettage is 
very important. The treatment consists in entire removal 
of the lesions, or in total ovarian ablation either by removal 
of the ovaries or by their irradiation to the menopausal doso. 
Greater protection of the abdominal wound during pelvic 
operations would probably prevent some soar endometrio- 
jnata. The prognosis is excellent it the lesion is definitely 
uuderstood and correct methods are used either to remove it 
or to cause cessation and atrophy of the growth. 


Pathology. 

129. Resistance of the Diphtheria Bacillus. 

P. LoMUY (C. If. Soc. de Biologic, May 17th,- 1929, p. IGl) 
during a period of three years conducted a number of 
Investigations on the vitality of twenty strains of the 
diphtheria bacillus and the retention of its virulence in the 
tliroat in nutrient media, water, and on various substances. 
Eroin the study of 10,000 throat swabs ho found that 90 pet 
cent, of patients remain carriers lor five or six weeks, 9.9 per 
cent, for three or lour months, and 0.9 per cent, for one or two 
years. The virulence of the bacillus varies considerably in 
different individuals, but as a general rule it diminishes with 
age in the same throat. On nutrient media, such as agar, 
sernm, and broth, tho bacllius retains its virulence for many 
months — a year or more. Lomry Ailed test tubes with water 
derived from snow, rain, wells, rivers, and ponds, boiled or 
mot, and inoculated them with a looptul of a trosli culture of 
diphtheria bacilli. He found that as a rule the bacilli were 
killed after "three days at the ordinary temperature, and after 
thirty hours at 37° 0. Inoculation of various objects,' such as 
pieces of wool, cotton, wood, or metal, with broth cultures 
showed that the diphtheria bacillus' survived lor Afteeh to 
twenty-Ave days. Some strains died on the'tenth day, while 
others lasted to -the thirtieth. The average duratioh was 
ton to twenty days, but before death the bacilli lost much of 
their virulence. Lomry has not found any previous references 
in literature to the vitality' of the diphtlicrla baoiUus in 
water. His observations regarding its persistence in the 
throat and on nutrient media agree with those of previous 
Investigators, but the results obtained by desiccation differ 
from those of most of his predecessors. 


130. The Effect of Liver Feeding on the Blood 
Sugar Content. 


In continuation of a previous preliminary report, H. 
Blotnbk and 'W. P. MurPHY {Joiim. Atner. Med. Assoc.', 
April 20th, 1929, p. 1332) now report in further detail obser- 
vations on the effect of liver on the blood sugar levels in 
18 oases of diabetes, 9 of primary and secondary anaemia, 
and in 2 normal persons. The similarity of certain sym- 
ptoms (marked hunger, headache, nervousness, and sweating) 
after liver treatment in some cases of pernicious anaemia 
to those of hypogljmaemia led to this study, A comparison 
was also made of the relative effects of insulin, liver, and 
various liver extracts in certain cases. The blood sugar 
concentration was determined, by tho .Polin-'ii'u method in 
a morning fasting specimen, and usnaliy three, six, and nine 
hours following the ingestion of a uniform test meal ; and 
on another day, at the same intervals, after a test meal con- 
taining 180 grams of raw liver pulp. It was found that the 
liver had tho effect of lowering the blood sugar level. 
Hunger, headache of varying intensity, and slight, dizziness 
were outstanding complaints -n'liich all the patients made 
six and nine hours after the liver test meal, and these sym- 
ptoms, not noticeable after the control meal, wore possibly 
attributable to the rapid -lowering of the blood sugar level. 
Tliese observations suggest that liver contains a blood sugar 
reducing substance when taken by the mouth, which is non- 
toxic and has an effect on the blood sugar concentration 
similar to that obtaiued with insulin. It is dilAcult to esti- 
mate the quantitj- of liver that will replace a known amount 
of insulin, but the authors believe that 180 grams of liver 
will have an effect on tho blood sugar of certain diabetic 
patients equal to that of from 10 to 15 units of insulin. 


131. Frecipltable Substances in Bacilli of the 
Salmonella Croup. 

L.vndsteiner (ffoitni. F.xpcr. Med., May, 
ivorking with organisms of the salmonella 
^u'^hceded in isolating from them speciffc pre- 
n-Ttiur. .^"•'Stances which appear to be of carbohydrate 
will, .,11 nietliods of extraction were employed: fl) 

1 ,'..,.''' solution; (2) with boiling saline 

, and (3) bj- autoclaving with subsequent tryptic 

234 F 


soluii 


digestion. Tho substances obtained by one or other of Ihcss 
methods were tested against immune serums prepared by 
the Injection of rabbits with ivhole cultures killed by lieatic; 
to 62-65° 0. for forty minutes. Though there was a cerlaii 
amount of cross-precipitation, the results showed oloatly 
that the strains fell into three groups: tho Arst containcj 
^•lypJiosus and li. enteriildis; the second B. paraiyiiliomU 
and the Derby bacillus ; and the third B. su/pesli/'r/ and tbe 
New’port bacillus. The precipitable substances derived troa 
B. abortivo-cquiniis and from the Stanley aiid Reading types 
behaved like B, paratypliosus B. A comparisoh of tbese 
results with those obtained by Bruce "White in this country, 

I using the agglutination reaction, shows a substantial measure 
of agreement in tho grouping of the salmonella bacilli. II 
would therefore appear probable that the precipitable suV- 
stancos ctirrespond to the heat-stable or 0 agglutinogens. 
This probability is increased by the Anding that absorpiiM 
of an immune serum agriinst li. typhosus with aloohol-treatEd 
B. entcritidis removes the O but not the Tl agglutinins froni 
the serum. Chemical examinatioii of the precipitable sob 
stances showed that they were rich in carbohydrate bat 
contained little or no protein. Though differing markedly it 
their serological reactions, chemically they were more orlesi 
indistinguishable. In this respect they differ from the poly 
saccharides extracted from different tyiies of pneumococci. 

132. Experimental Amyloid Degeneration. 

E. PUCCINEOM (Lo Sperinientale, May 10th, 1929, p.;213)b3i 
produced amyloid degeneration In rats by the iutroperitoneij 
injection of nutrose. Thirty-two rats were treated, and altci 
twenty to forty injections small portions of the. spleen were 
removed from' each nuiraal. lu t-ivelve no trace of ainyloil 
deposit was" detected ; in twenty the spleens showed cob 
menoing amyloid changes in varying amounts. The injec- 
tions were then discontinued. ' Three ih'o'hth's later only botci 
rats were alive; the remaining' thirteen had died within ft- 
first Afty days- The spleens of-these thirteen rats all sbowei 
characteristic’ foci of amyloid, degeneration in .the .splect 
similar to those 'observed at the bi'opslesi The seven' sat;' 
vivors wete killed and found to bo free from all traced 
amyloid disease, the spleens' having returned to normal siie- 
In some the lymph follicles were enlarged ; in the pulptyere 
megakaryocytes, colls containing pigment giving the iron 
reaction, and also small clusters ot cells ■ivith oxoeutrlo nudn 
resembling plasma cells.' The other organs appeared healtop 
The author regards these results as demonstration of pcrfecl 
regression — an example of reversibflfty ot amyloid degeners- 
tiou. Histologically, tho regression was independent of any 
phagocytic action. Daring the reabsorpllon he was unnwe 
to detect any modiAcatiou of the staining reaction of w* 
amyloid substance such as has been described by otaet 
workers. 


133. Alkali Load os a Test of the Kidney Function. 

A. Sylla (Deut. mod. IFoch., May 10th, 1929, p. 783) ad'"'”®' 
tered 20 grams of sodinm bicarbonate In 400 o.cm. of WJU 
by the month and estimated the pH of the urine Wte 
starving, and ' at the four subsequent half-hours, af‘“ 
eight hours, and after twenty-four hours, using Walpoles 
comparator and Micbaeli’s test tubes. With healtliy *ddneys 
the pH was about 5.8 when starving; half an' hour after tw 
alkali load it rose to 7.2; after an hour It was 8.4’, aw ' 
afterwards slowly fell. The rising of the pH curve 
usually slower in elderly persons. In 31 cases with varion* 
morbid conditions ot the kidney the alkali excretion was 
delayed and diminished in 17 cases, and a pH of. 8.4 was 
never reached. In patients with high blood pressure, aaa 
cases of^ hyper-acidity, the alicali excretion was alsodelajc 
and diminished ; whether in the last class this isJnnucncM 
by the secretion of the stomach is a disputed point. .1 
author recommends the test as a simple way of estimatiaa 
renal function. 


135. Neutralization of Tetanus Toxin with Glucose. 

lONESCU 10. B. Soc. de Biologic, 
24tli, 1929, p. 227), in view of recent reports ou tho ‘benefic 
action of intravenous inoculations of glucose iii cases 
tetanus m tlie horse, have examined the neutralizing 
of glucose on tetanus toxin in vitro. Using tho mouse as t 
test nniinal, it was found that 10 mg. or more ot 
added in a 20 percent, solution— were able to nentralire one 
minimal lethal doso ot toxin. Neutralization was sulflcient y 
hour’s sojourn at room temperaturo 
protect the animal from death. When two minimal lolba 

found that oven 60 mg- 
glucose failed to neutralize it oompletoly. Mice injooteil iy‘ 
the toxin-glucose mixtures all died, though thoir survha 
7"® considerably greater than that" of tho contro 
anirnals. How the neutralizing action of tho 
exerted was not determined, but It does not appear to 
one to alterations in the pH of the toxin. 
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6. HARLEY STREET, LONDON. W.I. 

THE load' with the ' LIFE.' 

HoVIS 

Best Bakers Bake It. 


ORAL SEPSIS. 

“EUMENTHOL 
JUJUBES (IIUDSOX) 


bronze name plates 

Cream enamelled IctteriD", no cleaning required 

BRASS NAME PLATES 

Museum 2264. Send for Book J8. 

f=?. OSBORINE Co., L.tcJ. 

27, EASTCASTLE ST.. LONDON W.I. * 


Prescribe HORLICK’S 

Even tite weakest patients, with virtuaflv no 
energy to digest food of any kind, can fre- 
qucntly assimilate and xctaia Horlick’s when 
all etber foods are rejected. 


Made in Australia. 

II.MIMFUL THROAT TABLETS. TIuW' 
Tablets nncl Lozenges containing Fonnaim 
(Formakiehyde) nre harw/uL M’iley. of 
United States, investigated the cflects of sma u 
doses of Formalin (Formaldehyde) eh;en nvDH 
milk, on 12 men during 15 days. Uurninc 
the throat, itching rash, and loss of bwv 
weight were* observed. — V/dc Martindale. Au 
countries which have made legal enactnirm* 
and laws regarding the purity of its food shPPv 
have prohibited the addition of Formaldeliyd’ 
(Formalin) ns a preservative of .fooil. 
HUDSON’S EUMENTHOL JUJUBES contain no 
Formalin, Cocaine, or other harmful or poison- 
ous drug. Sold everywhere. . 

FUSE SAHPhES foiivardetl to Phystcian* on 
receipt of professional card by F. * 

SOS'S. Ltd., 31-33, Banner St., Lonaop.' "-KV 
DUNCAK Flockhaht & Co., Agents, Edinbur^iij 
Scotland. 

manufactured by - 
, G. INGLIS HUDSON, Chemist, for 

HUDSON’S EUMENTHOL 
CHEMICAL CO., LTD., 

manxifacturing-. Chemists, 31, BAY STRE^^» 
SYDNEY, AUSTRALIA. ^ 

Distillers of Eucalyptus Oil Rectified by Steam 
Distillation. ,, 

Manufacturers of Pure Eucalyptol (Cineoi). 

FREQUENT MICTURITION^ 

“ Y B W E.f " 

NEW ABSORBENT BAGS. 

Day Pattern 55/-; for day and night use TO/'* 
by post. Our Absorbent Bags (on a new prin- 
ciple) intercept all leakage, while “howinb 
•natural micturition witiiout disturbing 9 .Ju 

' log; lavatory privacy unnecessary. InTiSJO 

and easily emptied. Special . pattern * 
Motorists and Aviators. For helpless cases, 

“ NEW SANITUBE '' 

keeps bed and patient dry, night and dajf 
without constant nursing attention. Price ju/ 
by post. Diagrams, etc., on request 5 
HILLIARD, 123, Douglas Street, Glasgow, 


j manufactured 

fjSIfOKT&jrASOS 
£ y LONDON 

sphygmomanometers 
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WANTED 
TO PURCHASE 

WE WILL PAY HIGH PRICES 
FOR COMPLETE SETS, RUNS, 
OR SINGLE VOLUMES OF 
THE FOLLOWING 
PERIODICALS; 

AtMtoinioa! llrcoril. 

A»ohi\i-« (il of ClultlhooO. 

of Ttoi'ual Mtihcine. 

V.ovhcimca^ Journal. 

Uiitixh Pont.nl .limrn.nl. 

I'.riiJ'ii Jourra! of ClitlilnmV l)»«casos. 
ilriii-jii .Touriunl of PcrjuatolojrN. 
llriMsh .Iourn.nl of K\porinu.'ntnl l’.Uholog:\. 
I'rili-ih Journ.nl of M»‘<lifal rsxcltolcg), 
rriti^U .routn.tl of K.ntliolo‘’\. 

Ilfjtl'ili .Tournal of NurMiiir^ 

Ilioloj:ir.tl nulU-tni C.Ma-*., 

.lonrn.il of Anatomy ami IMi\>»ology. 

.toiirnal of, lMi_\.;«ioloi*\ . 

.lotuTi.nl of tho R.A.M.C. 

l'ri-n'c(lin"i of till? ltoy.nl Sorirtv of Medicine. 
Tr.nns. Uoval Sorn-t\ of Tmjucal Medicine, 
•lournal of Trojncal Medicim*. 
tiuaitorly Journal of Kxjifnuu'ntal rjijhiology. 
Uu-'.itetly Jounial of Microscoiucal Science. 
7.o*>locical Jleconl. 

I’h\sio!o”»r.nl .Vliutraet*. 

etc., etc. 

Kindly quote Scientific Journals of 
all kinds. 

V/M. DAWSON 8c SONS, LTD. 

(Rare Book Dept.), 

CAvNNON HOUSE, PILGRIM ST., 
LONDON, E.C,4. 

C'uMcs: ^Phonc: 

^oniKM*. Cent. Xoiufon. Central 5822 . 


JNfAME PLATES 

FOR THE PROFESSION. 

Ilrau Plates, deeply i Dronze Tlatea, letters 
engraved, letters | ftlled xritb vitreous 
filled vvlth black cream enamel, 
wax, mounted on I mounted on oak 
inahocany blocks. ' blocks. 

■With fastenincs ready for flxlng. 

SEND FOU ILLUSTUATED CATALOGUE. 

COOKE’S (Finsbury) Ltd 

125. MOORGATE, LONDON. E.C.2. 

.Telepboue: London Wall 2A46. 


POCKET KOHEY ADDING MACHINES 15 '- post free 

TAYLOR’S TYPEWRITERS 

^F.I■r„ niUfU iriltE ri'l!- Dmk,, r.blM & Ch.lrs 
tltVSE,FXCH.lNT.K.llUl Est. ^ 

.VUKrAIllALl.MXKKSol 
Typenrlten., lluplirators, 
anclVaVcQlaUDsMaehlnf*:. THE 
l‘'rft</or Uari/ain" List o2. BIJOU 

'I'honc— Uolbom 379.'!. m, , . . «i 

. The best porLnbleM filer 

BUY A EIJOU FOR Complete in TravolUng 
5/- per week. Case, from £9 Bs, 

74. CMANCfTRY LANr (Holborn End). W.C.7. 


Tlin BUITlSn ilEDlCAL.aOORNAL. 


Q^c ' ^ dinti cj^>eeat(&^ I 


NAME PLATES 

IN BRONZE 
or BRASS. 

Estin\ates and Sfckclies sent iree. 
H- K.;- lewis , & Co; Ltd., ' 

1 XKr!nufc-r'!'‘jL •'''‘'■"'Wc Klhlionm, 

156, GQn£R STREET, LONDON, W.C.l. 





Experienced 

I'iUcrs. 



Private. 
Pitting Kooms. 


System II. 

BELT FOR GENERAL SUPPORT. 

Pre-eminently useful after confinement, affording 
the most effectual support to the internal organs, 
preventing pressure on the fundus of the womb. 
System 11 should be used in all cases where the 
abdominal muscles need support. It also invarl- 
ably gives good results In cases of entcroptosis, 
gastroptosis, and all similar troubles. 

li^rifc or *Phone for Catalosue^ 

THE DOMEN BELTS CO. LTD., 

456, STRAND, W.C.2. 

Tel.: Regent 1220. 


K K UNDERWEAR^ 

The Medical Man's Choice 

AUliougli K K is only one of many excellent varieties .of . 
Jaeger Underwear it has special qualities which appeal 
to llie Profession. ' The weight, for instance, is medium; 
it has been carefully chosen and does not vary — a vital 
consideration. Then again, the wool, which is wonderfully 
Eott and gives real comfort, is also hard wearing. 

Vests, Short Sleeves 19/6 

„ Long ,, 20/6 

P.ant3 20/6 

Trunk Drawers, Loose Legs ... 19/- 

“ Unit-Suits ” ;.. 35/- ■ 

JAEGER UNDERWEAR IS REPLACED IF IT SHRINKS 

/.ondoii TfefaiT /lrancfie«: 

352/54, OXFORD STUEET, W.l. ) 456, Strand, W.C.2. 

J6, Old Bond Street, W.l. j 26, Sloanc Street, S.W.l. 

102, Kenslogtoo High St., W.8. | I3In. Victoria Street, S.SV.l. 
B5/86, Cheapside, E.C.2. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MIGROSGOPES, POST FREE. 

Hall' Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical ^ilodcls 
'^■^3 and Diagrams, ^licroscopcs and Accessories. 

IVllLLIKIN & LAWLEY, 165, STRAND, LONDON, V/.C.2 





ABERNANT LAKE HOTEL, LLANWRTYD WELLS, C. WALES. 
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THE REBIDBI^TIilE TREATMEMT- OF 
AECOHOEiSM & DRUG ADDICTION . 



RENOLESH, 

\rostal Ailtlrcss)— WOODBRIDGE, SUFFOLK. 

Houdlosliaiu ITall, wliicli is opoii to n'la'ivc 
patients, is essentially a Sanatnrinin. Tis 
daily life and routine, are tliat, of an ordinary 
cointortahle holiday or health resort, or of 
a largo country house. Each patient has all 
the privileges of a guest consistent with the 
prcscrihcd lucdicaltreatinent. 

Eendlesham ITall has 45 hedrooins, and ahout 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and howling green. 

Illustrated Booklet, . giving particulars ns to 
terms, etc., can be had on aiiplication to tli 

RESIDENT MEDICAL SUPERINTENDENT. 

Ttkaramf and Telrphonc Wickham Market IG. 



nr.vnt.r.sn.tM ii.tr.L 

To those desiring to he near London — 

The Mansion, Beckenham Park, Beckenham, 
ns carried on for the Inst twenty yeais, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 

: Tt'h'jrnui* : 

nAvnssnnuuNi: og 48 NonororiiuM, heckhniiam 

Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(EsTABUsnto 1922). '/’/lOiir : l*Aicyiox 5110 

A smoU comfortable Home charmingly siloaletl in &oclmlcd gardens 
overlooking Torbay. Ladies and Gentlemen Iroaled with a view to a rapid 
and permanent cure by modern nTctUods, wluch give excellent rcsnlls. 
Ample amnseinent, billiards, wireless, golf, tennis, etc. Good train service 
(31 hours London). Moderate inclusive terms. Prospectus, report, etc., 
from — Stanford Park, M.B.. Ch.D., lies, ^fed. Supt., Bay Alount, Paignton. 



INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 
For the trentment of GENTLEMEN under the Act nnU priv.ntcb'. * Estab.'1885 nn .\B3ocia- 
tjon of prominent medical men and others for the study and trcaliiicnt of nlroliol and druc 
abusL*. Large secluded grounds on the bank of the Ifiver Colne. Full-sited billiards, tennis, 
crotjuet, bowls. Golf (Moor Park, Sandv Ix>dge) close by. For particulars nppiv to— 

F. S. D. llOGO, M.n.CS.. &C.. r.esident JlcdTcal Supt. Telephone: 16 UiCKUANSwoRTn 

INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

(.41*0 prirate aO(lrcs$ to rfcure trereei/.) Telephone: 158. 

Beautiful large Residential Home, with 50 acres of nark land, attached to II.C. Convent. nn«l 
Sisters. Established 1899. Most successful MEDICAL and PSYCHOLOGl- 
Cl ;^.‘\*-’''TMENT for L.\DIES. Every home comfort, and bright happy ECcial amusements, 
np^lcnaiu results proved by_ the nundiers of former patients who return to the Home for 
iletlicnl Supcrintrndcnl : J. YOUNG SCOTT, M.B , Cli.B. 


holiday visits. 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(Tor.MEr.LV THE EAULSWOOD ASYLUM.) 

FOR THOSE requiring CONTROL with EXPERT SUPERVISION, and 
needing SPECIALTRAINING in useful Occupations, SCHOOLS, FARMING, 
and various TRADE WORKSHOPS. 

B-imes-, excellent BAND by Mole Stafl. Telephone : 

Apply to the Seeietae;;, Xli, u. STEbi!ixs7T4-16, LuOgolc Hill, London, EC,4. Central 6297. 


CITY OP LONDON AIENTAL HOSPITAL 
DAUTFORD, KENT. 

rnll ATE PATIEXT.S are rcccired at a weoklv 
tharp ot TWO GUINEAS and npyvard^. ^ 

nltted —Apply to the Med. SurEclsTESOEST. 


Tcl. & Telegrams : •• Haynes, Brentwood, 45.” 

Littleton Hall, Brentwood, Essex. 

Large grounds, 400 ft. above sea. HOME for 
Ladies Mentally attlictcd. Voluntary Boarders 
received. Stations: Brentwood and ShcnScld 1 
mile. Ltvetp'i si. £6 lam.— Apply* Dr. Haines. 


ALCOHOLISM, 

OTHER DRUG HABITS, 
AND TROPICAL Ailments 

the hare nursing home 

As foundetl and eblaUlislnyl by the . late. Dr. 
Francis Hacc, for 20 \eais Med. Supt. of The 
Norwood Sanatorium, and author of “ Alcohol- 
ism," etc. ; for the treatment of ALCOHOLISM, 
other Drug Il.nhits, Insomnia, Ncitraathcnia, 
Functional Nervous Disorders, TROPICAL Ail- 
ments, etc. 

“THE OLD HILL HOUSE,**- 
CHISLEHURST, KENT. 

Terms moderate, t^uict and pleasant situation, 
ladies and pentlemeii admitted for freafmrnt. 
for iTojpecius, etc., wuie or ’phone: V^altli; 
E. Masters, M.D., M.U.CS., D.P.II., Barrisier- 
at-Law (Resident Medical Superintendent). . 
'VUonc : Teleijrnvis : 

Chislehurst 451. *' Masters," C'hislehurst. 


INEBRIETY AND 
DRUG - ADDICTION. 

The Church of England Temperance Society 
has its ov\n COUNTRY MANSION where Treat- 
ment is given by its Resident Medical Super- 
intendent. The Institution is not conducted 
for profit, and fees arc moderate, with Grants- 
in-Aid in certain cases 

rarticulnrs from the Crneral Srcrefary, 
40, Marshom Street. S.lV.l- 

Bishopstone House, Bedford. 

rniVATn home lor ^'estally aeflic^d 

LADIES. Ten only = 370*1- 
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ST. ANDREW’S HOSPITAL 

FOR MENTALiDISORDERS, 

NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


President : Tuc JIost llox. TUE MARQUESS OF EXETER, C.M.G.» A.D.C. 


Medical Su 2 ferintcndcnt : Daniel F. Rambaut, M.A.,' M.D, 


This registered Hospital is situated in 120 acres ot Raxk and pleasure grounds. • Voluntary 
Boarders, persons sullering from incipient nervous and mental disorders, us .well as certified 
patients of botli se.’ccs, are received for treatment. Careful clinical, biochemical, bacteriological, 
and pathological examinations. Private rooms with special nurses, male or female, in the 
Hospital or in one of the numerous villas in the grounds of the various branches can be 
piovided. 

WANTAGE HOUSE. 

Tliis IS a Reception Hospital in detached grounds, with a separate entrance, to which patients 
and- voluntary boarders can be admitted. It is equipped with nil the apparatus for the most 
niodcrn treatment of Mental and Nervous Disorders. . It contains special depaiiments for 
h; diotliernpy by various methods, including Turkish and Russian baths, the prolonged immersion 
batli. Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an X-ray Room, an Ultra-violet Apporatus, and a 
Department for Diathermy and Hish Frequency treatment. It also contains Laboratories for 
biochemical, bacteriological, and patliological research. 

MOULTON PARK. 

Two miles from the Main Hospital there arc several branch establishments and villas 
situated m a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards of Moulton park. Occupation therapy 
13 a feature of this bronch, and patients are gi^en every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 530 acres, 
at Llanfairfechan, amidst the finest sccner> in North Wales. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
this branch for a short seaside change or for longer periods. The Hospital has Us own private 
bathine house on the seashore. There is trout-fiihlug m the park. 

\t all the branches of the Hospital there nic cricket grounds, footbaU and hockey grounds, 
Hwn tennis courts (grass and Laid courts), croquet ground*, golf courses, and bowling gieens. 
Ladies and gentlemen have their o\\n gardens, and facilities are provided for handicrafls, 

^^For^ternw^amJ’ further- particular? apply to the Jfcdical Superintendent (Telephone No. 56. 
Noithampton), who can be seen in London by appointment. 


HAYDOCK LODGE 

NEWTON-LE-WILLOWS, LANCASHIRE. 

’Phone : 11 Ashton-ln-Makerfield. 

For the reception and treatment of PRIVATE P.MTENTS of both sexes of tlio UPPER AND 
middle CLASSES cither voluntaiil.v or under Certificate, Patients are clnssifijd in separate 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which natlcnts are encouraged to occupy themselves. Every facility for indoor and out- 
door recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Pniatc I^’tirsinj Home for Xenrasthenia and aUied Ftmcfional Xerron* Jfisordert, for i/eneral 
Convalescent Cases, and (hose rerjuirint/ Electrical Treatment. 

The Home, a Georgian mansion, 14 miles from Nottingham and 6 miles from Derby, is for 
both sexes. In addition to the methods of general medicine, Psycho-Tlicrapeiitrc treatment is 
used extensively in suitable cases. CertifialHc cases are not received. Electrical Treatment 
Radiant Heat, X-ray, Ultra-violet Light, and Massage is available in the Nursing Home’ 
Rvlliard'<. tennis, etc. Fees from 5 to 12 guineas per week. For further particulars opplv to-l 
Dr. E. M. DOUGLAS-MORUIS, ASTON,’ DERBY. Telephone i Shardlow 26. 

Dr. Doughaa-Morris can he seen by appointment in London. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases 
Limited to eight patients. Telephone z.Starcross 19, 

CLIFFDEN, TEIGNSIOUTir, in connection ivitli Court -11011, for eorli* and convalesceni'... 
Chndcn IS a large well-appointed house, with lovely views of tho South Devon Co.vt ?' 
beautifully Mtuoted m grounds of 19 acres. The gardens arc verv nttroctive, and there !. " 
private road to the beach. ' ^ mere 13 a 

llestdrut Physicians : BERTHA SL MULE.S, M D., R.S. ; ANNIE S. MULES. M.R.C.S. L R C P 
Telephone : Teiynmouth 289. • - ■ . . 

THE COPPICE, NOTTINGHa1vI~ 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited nnmho c 

rn"« of Clashes at rde"t°o 

n *hnr^ rICc* DCailtlfulIv SltuatCCl in its own crounds on nn 


MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Telephone; UODNEr 4841. 

'A CLISIO inttiluted 6y the London Comit 
Couneil for Treatment of h'EIiVOVS enl 
CVRABLS UBKTAL D/SoWa lolitnlm 
potient, Oh'LY RECEIVED. ""‘mirj 

^ P*™* * Wes— M ondays tad 
Thursdays. Womek— T uesdays and Fridtn 

Ik-Patients: (a) 160 beds (both lern) la 
wards or separate rooms. (6) 13 pririU 
rooms (for ladles) with special ilUIartoomi. 
garden, and dietary. 

Terms: 

(а) AB a week, bnl In case of pntlenls nllb t 
legal Kettlcmcnt in Hie County of Undoi i 

. Jess sum may be charged according tomfwi. 

(б) Os» a week. 

Terms include (with rare exceptions) all formi 
of treatment, for which c.xceptional facilUia 
exist — there ^being a staff of consultant speciillili 
and the central laboratory of London Countr 
Mental Hospitals being attached to tbe hospltiL 
Inquiries of EDWARD MAPOTHER, M.D, 
M.R.C.P.. F.R.C.S..' M^lcal Superintenaeot. 

WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 


Telrymms : 
Exeter 2642. 


Telephone : ■ 
Exeter 2642 


A registered Hospital for the treatment of 
patients of both sexea suilering from Nerro-a 
and Mental Disorders, situate in Leautihl 
country within a mile and a half of the Cit; 
of Exeter. 

Hard and grass Tennis Courts, Croquet laini, 
Cricket Field, - and all- indoor arausemeoU, 
Dancing, Concerts, Wireless, Billiards, Bd 
minion. Occupational treatment. 

The patients are carefully graded, and arcen- 
modatlon provides for the separate freatmeo' 
of early recoverable and convale.scent patieflli 

Voluntary and certified patients are receiRl 
for treatment. 

A piospectus and full particulars caa* li 
obtained from the Medical Superintendent. _ 


BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE 
TREATMENT of LADIES and GEXT^lf* 
suflering from NERVOUS and MENTAL Ns 
ORDERS. Within two miles of the 0.) . 
way and L. M. & S. Roilway Btatipm 
Gloucester, the Hospital is easily 
rail from London and all parts of the Lniw 
Kingdom. It is beautifully situated at fjif >2* 
of the Cotswold Hills, and stands m Jh 
grounds of over 280 acres. Voluntary bpirar 
of both sexes ore also received for 
Special accommodation for Lady )oJucui 
Boarders is also proyided at the MANOR 
which has its own’ private grounds and n 
tirely separate from the main Hospital- 
For particulars as to terms, etc., appiT 
ARTHUR TOWNSEND, M.D., Resident Supt 
Telephone : No. 7 Tiurnwood. ^ 


CHISWICK HOUSE. 

A- Private Mental Hospital for tlis 
Treatment and Care of Mental ana 
Nervous Disorders. 

Now removed to; 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 
Telephone: PINNER 23L' . 

A modern country house, 12 
from Marble Arch, in 
secluded grounds. ' 

Fees are from 10 guineas a week- 

Voluntary Patients received ior 
treatment. 

Douglas MACAtri-Ar. M.D.. 


AlACAULAX. m.t'-e — 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Establislied 1816. For the rif 

a few LADIES suffering from 
mental DISORDERS. Voluntary 
received. For terms apply to 
Licensee : Dr. LovrsOK. Tel- • 
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RUTHIN CASTLE 

(FORMERIA" DUFF HOUSE, BANFF.) 

The first Trivnto Hospitnl in the United Kingdom to be fully provided with a whole-time 
speeiaUv qualified Staff of Uoctors, Analytieal Cheiiiistf", Bacteriologists, Radiologists, Nurses, Dietists, 
^tasscurs, and Jlasseuses, and a lull cipiipmcnl of Laboratories, X-rays, Electiocaidiograph, Artificial 
Sunlight, and Jlcdical Baths. 

The Hospital' is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

The climate is mild .and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams: Castle, Ruthin. Telephone: 66, Rothin. Ruthin Castle, North Wales. 


BOWDEN HOUSE,' 

H ARROW -ON -THE -HILL. 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

No cases under certific.ate. Tlforough clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recrealiem as suited to the individual case. 

■■.rr n rr IPS rn nv Tltr vrwtr ^ri ri l\Tr\l>f:\T _ TcUpl.nvr nm] Trlr^rnmc il.rnriow C54S 


THK OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes safferine 
from MENTAL DISORDERS. 


. Bxtensire grounds. DcUchcO Villas. CliarH. Carden and dairy prc<Jucc from own farm. Terms \ery moderate. 

CONVAl-ESCENT HO,MT3 standing in 9 acres of ornamental grounds, tennis courts, etc , svhlch 
nt BOU R ?S’ E “>I O U 'r H ratients or Boarders ma> visit liy arrnngement, for long or iljorl periods 

Illustrated Brochure on application to the jMcdlcnl Superintendent, The Old Alonor, Salisbury. Telep hone ,si 

' CAAIBERWELL HOUSE, 33, Peckham Road, London, S. E.S. 

• Telegrams: “ Psycholia, London." Telephone: Rodney 4731—4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

: Completely detached Villas tor mild cases, with private suites if desired. Voluntary Patients leceived. 

C Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusemeiils, 
including Wireless and other Concerts. Occupational Therapy. Daily services in the Chapel. 

Senior Physician: Dr. Hcbeut J. NonMAx; assisted by three Medical Olficcrs, also resident. An illustrated 
PrespectuSi giving full particulars and terms, may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRA NCH OF THE ABOVE^ 


PECKHAEVl HOUSE, 112, Peckham Road, London, S E. 15. 

Telegrams: “Alleviated, London." Telephone: Rodney 4741— 4742. 

The above House, ■\vliicli was established in 1820, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntarj’ boarders are received. 
> • Separate houses for treatment and. accommodation of special cases adjoin the Institution. There is a seaside 
branch, Kearsney Court, near Dover, to which patients may be sent for treatment or on holiday. ^lotor and 
carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis 
. courts. Entertainments, dances, and indoor amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

*• SUBSIDI.VUT, LONDON.” Telephone: NOUTll 0888. 

A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Cliaring Cross. Easy of access from all parts. 
lIX acres of ground, highly situated, facing Finsbury Park. 

\ oluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 
_£or_^rther particulars, apply to the Medical SuPERiyTEKDEyT. 



NEAR BASINGSTOKE, HANTS. 

Private Hospital for Mental Diseases 


A moilern biiikling situated in a healthy district, easily accessible by i^nil and road. Patients taken 

at from three guineas per week. 

Apply t6 ^ledic-al Superintendent. 


Telephone : 


157 Basisgstokb 
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NORDRACH- UPON-MENDIP SANATORIUM 


FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

Patients are received for open-air, inoculation, or operative treatment. There are X-ray and ultra-violet ray 
installations. Full nursing staff. The Sanatorium stands in gardens and private grounds of 65 acres, at an 
elevation of 862 feet above sea-level, surrounded by woods and moorland. The patients’ rooms are heated by hot- 
water pipes and electrically lighted. 

Physicians: ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B., Ch.B.Glas. 

For full particulars ap'plj- to The Srcrclari/, Norilrach-iipon-Mcndip. DIngdon, Bristol. Telegrami: Nordrach. Blagdon. Telephone: Blagdon 23. 


Preston Deanery Hall, 
Northampton. 

(3i miles from L.M.S. Station.) 


This DIHTETIC ESTABUSIIHENT is equipped 
for tlie complete investigation and treatment of 
patients on rational lines, 9"'”. 

Laboratory Biochemical investigation is made 
a special featiue. 

Itesidcnt Biochemist. Masseurs and Masseuses, 
H\dro- and Electro-therapeutics, Fasting^ on 
Scientific Principles. The atafT are specially 
qualified to deal with the errors of Metabolism, 
and provision is made for the treatment of 
Tropical Diseases. _ i 

Fuither particulars from the Secretary, 
Preston Dcanerv Hall, Northampton. 

Tef. : ITardingstone ^ 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATn,\5l HILL, S.\V.2. 


SMEDUEV’S 


Unrivalled suites of Baths for Ladies and Gentlemen, in- 
cluding Xurkisli and Russian Baths, Aix and Vichy 
Douches, Ma.ssage and Plombitres Treatment, an Electric 
ln.staIlation for Oaths and other Medical purposes, Dowsing 
lladiaiit Heat, D'.Arsont'al High Ficquenc^', Diathermy, 
Nauliotm Batlis, etc. Special provision for invalids. Milk 
from our farm. Large Winter Garden. Night Attendance. 
Rooms well xcntilated and all bedrooms warmed in Winter. 

A l.irge Staff (upwards of 60) of trained Stale and Female 
Nurses, Masseurs, and Attendants. 

Telegrams: ** Smedlcv*s, Matlock.” ’Phone: No. 17. ' 
For Prospectus and full information please write 
MAKAGEIt, M.J. 


GREAT BRITAIN'S 
GREATEST HYDRO 

Hesident Physicians : 

G. O. U. IIAltBINSON. 

M.B., B.Ch., B.A.O. (Il.n.L), 
n. WaoLELLAND. 

M.D., C.M.(BdIn.). 

MATLOCK 


THE VICTORIA SANATORIUM, 

AN ENTIRELY BRITISH SANATORIUM, 
DAVOS (ORISONS), SWITZERLAND, 


A rrnMte HOME for llic Care and Treatment 
of a hnuletl number of Ladies witli Mental and 
Nenous Disorders. Separate accoianiodalon 
for Voliiiitiiiv Boarders. Larae ' 

12 aeies of (-loiind. (See .Medfral 
p. 2100.) Apply 3. II. Eiki-'. M.D., Besulcnt 
IMiNSicia n. Telephone • Streatham o^3U. 

FUNCTIONAL NERVOUS 

disorders. 

CALDECOTE TTALL, NUNEATON. 
RESIDENTIAL TRE.M'MENT of the most 
mcKlern kind is carried out under Hie 
diiection ot tlic Uesident Medical S«P«in 
tondent m Hus beantifid Coiintr} Man.ion. 
Fees are moderate. I'nU pnilinilnrs (lom the 
Ilesiiteiit Sleihciil .Sii/im'iitendeiif : 

A E. rAIIVER, M.n.. D.P.M., 
Tcleplione: Nuneaton 241. 

THE LAWN, LINCOLN. 

A Registered Hospital silnaled in large 
grounds near tlie Catl.edriH receives VOLIIA- 
TARY BOARDERS and PRIVATL lAllLKl^ 
Af hnth sexes for treatment of Mental and 
Nervous DiWers, including Post-Encephalitic 
conditioTis. Special facilities for Psychotherapy 
in co-operative cases. . » ,1 thf» 

All particulars mar iie obtained from lu© 

D.P.M. 

BROOKE HOUSE, 

CLAPTON, LONDON, E.B. 

Telephone : CUssold 1M8. 

PRIVATE HOSPITAL for Ladies and Gentle 
men sulTering from Jlenlal and Nervous Dis 
orders. The hospital is situated in nine acres 
of pleasure grounds. Doth voluntary’ and 
patients under certificates received. For fur- 
flier particulars apply Dr. Gerald Johkston 
and Dr ERNiryr Rollins. Resident Physicians. 

CHRONIGINVALID. 

Lady or Gentleman taken in a Cliann- 
ing Flat. Xitrse. Electric light; 
central heating. Every comfort. 
Under Specialist’s suiiervision. 

Kuinvilli:, Hr. roLSn.vyr Rn.. Paisv.ton. 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

cUv’ I-iccnscd House oOers 

lor th. experience can suggest 

' For •'raiment of mental cases, 

elsri- Hesident Plissi- 

eisni. Hr. Ai.ir.r.n Tunxim. Dr. J. C. Ktio.v. 
Teltpiion-: No, z Pljmplon. 


Terms - - from £5 a week. 

Medical Superintendent: Bernard Hudson, M.D.(Cantab.), M.R.C.P., 
Swiss P'ederal Diploma. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for (he reception of a 
limited number of ladies sudeting from Ner- 
xoiis and Mental disorders. Both certified ond 
xoluntary patients received. This is a large 
country house with beautiful grounds and 
paik, 0 miles from Sheffield. Stution, Grange 
I.aiic, G.C, Railway, Sheffieid. Telephone: No 
4(X)30 Ecclcsficld. Resident Phvsicion : GiLorni 
K. Mould. L.R.C.P., M.R.C.S. 


BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Mansion especi 
ally adapted for the reception of a 
limited number of ladies an<l gentle- 
men mentally affected. 

For particiililrs, apply Dr. Sankey. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Siliintfd in 3^ acres of secluded gardens 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
Well-appointed prU'nte house. Home comforts 
and Trained Nursing Staff. Eminent Mental 
Specialist Visiting Physician. A new feature 
in the Horae is the Ultra-nolct Ray Treatment. 

5/a(ion ; Teleitfione : Brixton 0494. 
Claphani Common Tube. Apply : Sira. Thwaithr. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Blental or Nervous 
Illness, including the allied disorders of 
Alcoholism and (be Drug Habit. All types of 
early BIcntal or Nervous cases are received 
without certificates as Voluntary Boarders. 
Bracing Hill country. See Medical Directory, 
p. 2138. — Apply to Medical Superintendent. 
Telephone : 10 P.O.. Church Stretton. 

HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

Unsurpassed situation, 600 ft, above sea-levcl, 
high sunshine, record, own farm. Resident 
iledical Officer. Male ras»s only. 

fnclustre weekly terms 50/*« 

Special preferential arrangements for a few 
private cases at 4 guineas. 

Artificial I’oeumotborax, etc. 


DROITWICH SPA 

famous for Us natural Brine Batbs, which will 
cure Rheumatism and Allied Ailments. 

RAVEN HOTEL or PARK HOTEL 

famous for tlieir comfort and hospitable service 
(o each ond every one of their guests. 
Adjoining Brine Baths. 230 rooms. E-xtenslrs 
grounds. Golf, tennis, mt.xed bathing 
Lock-up Garages and cars for hue. 

llhittraied Booklet o» requat. ’Phone 50 t>r 38. 

PEEBLES HYDRO. 

Beautifully situated 600 feet, above sea-level. 
Facing south, ’completely sheltered from north 
and east. 21 miles fiom Edinburgh. 

All modern Baths, Mossa^, and 

Electrical Treatms — ^ 

PliysicI 
IDE.AL 

Electric Light, Ce 
(hicc Billiard Tab 
den, Swimming B 

Courts, Badminton, Croquet Lawn, Golf Course, 
prospectus from Manager. 'Phone : Peebles 2. 


BOURNEMOUTH HYDRO, 

with Vita-glass Sun-lounge and Marine Balcony 
on the South Coast. 

Every kind of Batli. IMombiere Lavage. 
Every kind of Massage. Ultra-xiolet Light. 
Every kind of Electricitv. Diathermy. 
Every kind of Diet. 

Carlsbad and Vichy’ Waters, etc. 

High Frequency. Electric Lift. 

Prospectus from Secictary. Tele. 341. 

Resident Physician : M’. .fOHKSOV Smvtii, Jf.D. 


GRAMPIAN SANATORIUM, 

KISGVSSIE, /.Y VEnyESS-SmilE. 

Specially built for the Open-air Treatment of 
Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 ft. above sea-lcvci. 
.Sheltered situation in pine wood. Cradiiatwi 
walks. Electric light tluoiighoiit building and 
in shelters. Central heating. Fully equipped 
X-ray Plant. Inoculation Trc.ilment ox-ailalde 
for patients — 24 beds. Tiaincd Nurse on duly 
all night. Terms £4 6s. 8d. to £6 6s 
inclutire p.\c. Med. Supt.— Fem.v Saw. MRt 
Ch.B. For particulars apply to the Secrctur*._ 


WYE HOUSE, BUXTON. 

For the treatment of Ladies and Gentlemen 
mentally afilictcd. Voluntary Boarders re- 
ceived. Situated 1,200 ft. above sea-IevcL 
facing S. : 14 acres of grounds.— For terms, 
apply to the Resident Medical SupcfinlcDdenL 
W. W. Hop.TON, M.D. Nat. Tcl. 130. 
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TOR=NA=DEB SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Mc’ilic.'il Diiectiii- ■ David Lawson, M.D., F.R.S.E. 

rri.LY KQni’PK]) avith every modern 

APPLIANCE FllK THE DIAG^'OSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

rh\«iti.iii SiiiKiMilMitbiit .t. M. .JiiilNSlON, M n., D.IMI., ctf'. 

t nU fiiirf /nihil H iiiitl I'ninp/Ttiin 

, 0)1 to th,’ Scrrf'it}) !/. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


PEWDYFFRYN HALL SANATORlUeVI 

PENMAENMAWR, 

K^lAbli^hod 11)00 f»n* the ticatuient of Tuhorcwlo^iji. of carefully irnulnalcil wall;-^ through pine-cltid hills, 

wvth sou and mountain views. Modern treattnont, incdudiiu; >AXOCRYsIX, AI{TI l-'K'I AL PXEUitOTHOKAX, etc. 
X-ray ]>laut, clectiic light, central heating, witeloss. Full <lay and inglti nnr‘'ing On L.M.S. Main Line to 

Holylicad. hours fiom London. Resident I'liyriicians: Dennison Pickering, M D. (Cantab.), F. W. Godbey, AI.D., 
Matron: Miss N. Rennardson, S.R.X. 

For puMirulars apply to the Secretary, Rendyffryn ITnlL Penniacninau r, X. \Valc.~. (Thone, 2 0.) 

LINFORD SANATORIUM, ~ 

RINGWOOD, NEW FOREST, HANTS. 



Established ISOS for the (realment of Tuberculosis. Uadiators and Electric Liglit throughout. Hot and 
cold water aud sliower batii in ncaviy all rooms. Powerful X-ray Plant. Ultra-violet Rays. Pull Nursing Staff. 
All forms of Ireatnieiit available Faim of 120 acres, including -10 acre.? of wood. Herd of Tuberculin-tested 
Guernsey cows kept. Resident Physicians— Arthur de W. Snowden, M.D., B.Ch.fCantab.). A. G. E. Wilcock. 
i\C.R.C.S., L.R.C.P., Colin Cassidy, it.B., B.Ch. (Cantab.). 


Ti^ESIS 

(L'miih., Rdiii., lllii'ig., Diirli., Ac.) 
SKILLED COACHING. CUIDAHCS. end ADVICE, 
ru'in Slip* tA)'.*.! Tuton, Vn conformity with 
tlu> of llic ^orious Universities. 

ApjiU for paitjiulars anU iree booklet, 

•• lliijia on tVrjnn:' a Thesis for the 
M 1). *! to the SEcnETAny, Medi- 

I'.xl (.«irr*-'^j'oniIcm'« College, 19, Welbeok 
Strt’Pt. London, W.!. 


STAMMERING, SPEECH DEFECTS. 

nKllNKE MrriIOD. Eslal>. 1882. C.isc?. non- 
psulrul, tr*'ntp<l at 39. Earl's Court Square, 
and m if'-ldmoe, in the Summer lioli* 
Elavtf, at Miss BcuN'Kc'S bouse on the CliiUctnv. 


STAMMERING, CLEFT PALATE SPEECH. LISPINC, 39 

cl Miss Rfjixke, 39, Earl's Court Sq., S.W 5. 

F.R.C.S.(Edin.). 

CL.\.S.SES, w(tb .^luscum and .Anatomicsl 
nemoustratfong, for next Exam, will commence 
ebortly. Particulars from Cuas. WiiriTAlcER, 
F.RC.S.. SuTgeong* TIall. l^inburgh. 


LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 
LEICESTEH SQUABB. \V.C.2. 

Condifclcd by the Honorary Stall of the Hos* 
pital. together with the Phjsicians in charge of 
(h** licrnialologica! Departments of the London 
Teacliing Hospitals. Lectures and Demonstra- 
tions ererv Tuesday and Thursday, at 6 p.m,, 
fjom October to March, and four times Weekly 
during May. Clinics daily at 2 p.m. and 
6 p.m., SaturdoTS, 2 p.nu cniv. Pathological 
Laboratory for Tiistruction or Research work. 

For further p.srtirfil.irs. fees, etc., apply to 
J. E. .'i. \tTGi.i:v. M.n., man. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE, 

(UKIVKIISITY OF LIVERPOOL) 
COUnSKS OF INSTUCCn^^ (I.'isting about 
throe months) lor the Diploma lu Tropical 
Medicine commence on October Isl and January 
7lh, and for the Diploma In Tropical llxgicno 
on January 12th and .^pul 26th. ifandidatos 
for the n.T.lI. must possess (lie D.T.3I. of this 
University.) 

For particulars apph'* f** fl'c. Dean, 

Liverpool School of Tropical Medicine, PcuibroVe 
Place, Liverpool 


STAMMERING. 

SPEiXTl DEFECTS. 

RrsiJcr.t and uon-rcsideiit pupils. Full 
paiijcnlsfa upon request.— Mr. A. C. ScitxcLLn, 
119, Rfdford Court Mansions, London, W.C.l. 
K«tal) 1905. Telephone ; Museum 3665. 


Medical and Dental Students. 


Npcitiol ClAf^ifes for Prc-Medlcal and Dental 
E.sams., Matric., and Prelims. 
Chemistry, PIubIcs, and Biolocy I>aba. 
ilANCIJESTEH TUTORIAL COLLKaE. 

327, Oxford Road, Manch ester 

H oinc for Childioii, doHcato or 

1 UmIi-jh ,«'-«1 to Tubfv»’ulo^i>j, In IhiMivU 
iw- tot's ll.juse, near D.no*, Sujtyoj-lnnd. 
.(.liildnai np (o h bool inkcn. Terms fiom 
£6 6'. uo*Uv.— Applv, Mv». Bfc.r.N.\nD Hudson, 
Vl».l«'ria, DaNcvs, Switxerland. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

JIlDLVirERy TRAINING SCHOOE. 


5IEDICAE STUDENTS admitted to Umpital 
rtacticc, witli operative Midwifer,. and OLslot- 
rical complications. 

PUPILS TRAINED as Mulwives and Monthly 
Xurses In accordance with C.M B. regulations. 
PRIVATE WARDS for pajing pationts. 


^eiitleDiau s Sod, uboiit S to 1-3 

%earfi of age, crippled h\ poliom>» I't*'. »•> 
rquHcd as COMIWNIOK lu Edu- ati.m -ni.l 
'reatjjirnt to a- siiuilai ca*-**, prcfcraoij i,nai‘ny 

utor and \urse. 

Apply, Dr. 

' Erinton. Essex. 


KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL 

(UNTVERSITY OF LONDON), 

ADVAN'CED MEDICLVE. 

A Course in Clinical Medicine, Patholocv, 
Motliid Illstolojrs'. nnil Biochemistry, suitable 
for .M.D. and M.R.C.P. Examinations, will bo 
giM-n for weeks, commencing October 29tlj. 

.ADVANCED SURGERY, 

A CourSQ suitable for il.S. and F.Il.C.S. 
Examinations, lasting nine weeks, will com- 
on vSepfember 3rd. 

Further particulars may be obtained on appli- 
cation- to the Dean (li. \ViM.our.nBY Ltle, 
M.D., F.R.C.S.). King’s College Hospital Medical 
School, Denmark Hill, S.E.5 


SCHOOLS for BOYS and GIRLS. 

TUTORS FOR ALL EXAMS. 

Messrs. .1. & J. Paton, having an up-to-date 
knowledge of the Bust Schools and Tctors 
I n this Country and on the Continent, will be 
pleased to AID Paru.n'TS in their choice by 
sending (free of charge) prospectuses and 
TitURTWObTUT IsrouMATioJt and Advice. 

The age of the pupil, district preferred, 
and tongh Idea of fees should be given. 

J. & J. P.VTON’, Educational Agents, 143, Cannon 
St.. London, E.C.4 Tel. : Mansion Mouse 6053, 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOIt BOYS. 

Bo; 8 are regularly prepared for the First 
,B. Examination, University Scholarships tn 
lemistTy, Biology, etc. 

Special facilities are offered for the teaching 
Chemistrv', Phieice. Dotsny, and Zoology. 
Vrir Scifneo BmWinff*, containing seven 
boralorles, two lecture rooms. »c>ence llhrary, 
ore rooms, etc., opened in September, 1925. 
rospcctua from Head Master. 

radiological UNIT. 

rnESTOs ■ ’ 

fll mins. Bake , . ■ 

/:or7BSE.S_OF LEC ^ ^ ' 
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FACULTY OF MEDICINE 

(Associated with the General, Queen’s, and Special Hospitals for Clinical Teaching.) 

THE SESStO.M OPENS O.V fllONOaV. SEPTEMBER 30th lao^- 
tn Dpnla{"surElr^’ Deereea in Medicine, Surgery, nnd Public Health, and a Diploma in Publio Ile'altli ; also Degrees and a Diploma 
Tile couraea ol instruction are also adapted to meet the reqtiiremenfa of other Univeraitiea and Licensing Dodiea 

HOSPlTJtL HPPOIXTMBXTS. 

A large number of flealdent Hospital appolntmenta In Birminglioiii and District arc open to qualilied Btud»nt 3 of the School. 

SeHOLTlRSHIPS. EXHIBITIONS, HND PRIZES. 

Entrance and other Scholarships and Exhibitions and various Prizes and Jlednls are awarded annually In the Faculty of Sfedlclne. 

SCHOOL OF OENTISTRV. (Unii-er^lty of Birmingham and Birmingham Dental Jloipital.) 

The School of Dentistry, in conjunction with the General and Queen's Hospitals, affords a complete curriculum for the Dental Diolomai 
and Dental Degrees of the University nnd all other Licensing Bodies. There is a Dental Scholarship of the value of £46 17s 6d offereJ 
annually. 

PRE'MHDIGHL TIND PRB^VBNTnL EX'HMIAfflriOfVS. 

The necessary Courses of Instruction In Chemistry and Physics and in Biology may be attended In the University. 

RBSlDBIVeE FOR ONOERGRaDOaXES HRID OTHER STUDENTS, 

There ore Ilalls of Residence for Men and for Women Students. A register of approved lodgings is also kept by Ibo Secretarr of the 
University. , . « . ^ 

For Syllabus and further Information apply to Prof. J. C. BRASH, M.A., il.D., Dean. 


LONDON HOSPITAL ISEDICAL COLLEGE & DENTAL 80H00L 

THE WINTER SESSION will Open on Tuesday, October 1st. 


The UoBpital Is the largest in England. There are 839 beds in ronst.ant u'Je. Last year: number of in-patients 14,693; new out-patieata, 
96,928; attendances, 555,762; new dental p.iticnts, 5,857; major operations, 7,649. 

The MEDICAL COLLEGE and VE.\TAL iiCItOOL arc essentially niodcrn, with large laboratories equipped with the latest and the most 
approt-cd appliances. The STAFF is so large ns to permit of individua) attention being paid to all Students. 

MEDICAL Ui\IT.—A Clinical Unit in Medicine, under Uie charge of a whole-lime Director, provides for the more elaborate methods of 
diagnosis and treatment, nnd takes a leading part in the initiation and coordination of medical research. 

DESEAECff rc.yvs to the value of over £113,000 permit of financial assistance being given to Students and Graduates engaged la 
Medical Research. 

SruOLAESriirS nnd PlilZES to the value of £1,158 arc awarded annually, including four Open Entrance Scholarships to the value of £550, 
and two Entrance Scholarships open to students of the Universities of O.vford and Cambridge to the value of £200. 

APPO/ATI/FiYTS.— Over 160 Appointments are made annually from Students of the College recently qualified. 

SPECIAL COVESES are held for all the University Examinations, for the rrltnary and Final Fellowship Examinations of the Royal CoUego 
of Surgeons, and for (he Jfcmbershlp E.vaminotion of tbe Royal College of Ph>sicion8, 

HOSPITAL PRACT/CF.— E.xceptional opportunities are olfered to qualified Practitioners wishing to attend the General Practice or tbs 
Practice of a Special Department of the Hospital. 

A Clubs* Union, an Athletic Ground of over 15 acres, and a Students* Hostel, promote the rccrcaficm, lie.'iUh, and comfort of the Students. 

For Prospectus and Particulars apply to the Dean (Professor B'JLLJAM WRJUllT, M.B., D.Sc., T.It.C.S.), who will be pleased to ajske 
arrangements for anyone wishing to see the Medical College and Dental School. • . • • . - - • • 

Mile End. E. 



19. WELBECK ST., LONDON, W.1. Tols Langham 1160. 


PROVIDES HIGHLY SUCCESSFUL 
ORAL AND POSTAL COACHING FOR 
ALL JIEDICAL EXAMINATION’S. 

Special Preparations for all 

Surgical Qualifications., 
F.R.G.S.EHGLAND. Ch.M.EDINBURGH. 

(Primary* Pinal.) H.C.CANTAB. 

F.R.D.S.EDIHBURGH. M.S.LONDON. 

Ami nil other Siirglcnl Degrees nud Diplomas. 


\ The remarkable success of Students of the 
Medical Correspondence College at the higher 
Surgical E-xaniinations is specially note- 
worthy. . 

^ Both At the Primary and Final F.R.C.S. 
England tbe majority of our Students are 
successful at the first attempt, and Candi- 
dates who have failed at these E.vaminations 
on seicral previous occasions get through 
without diflicuUy after going througli our 
coutscs 

V The Surgical Tutors of the College all hold 
either the M.S.Lond. or F.U.C.S.England, or 
botli. and arc highlj experienced teachers. 

^ The Postal Courses are thoroughly cle.nr, con- 
else, nnd up to date, and fhe test questions 
arc carefully selected from those set at pre- 
xious F.xmmnations, so as to embrace all 
part* of the subject. By working systemati- 
caiU through the Course the Student is 
hroiigtu up fc» tli<» examination sfanifard in 
the imnimum time, and much unnecessarv 
reading is saved. 



THE 

LONDON HOSPITAL 
MEDICAL COLLEGE. 

(University ot London.) 


LONDON HOSPITAL 
MEDlCAL_COLLEGE. 

F.R.C.S. 


ADVANCED MEDICINE. 

A Course of Post-Graduate Instructions in 
Advanced Medicine suitable lor candidates pre 
paring for the M.D.. M.R.C.P. Examinations will 
begin on illondav, October 14th. - , _ 

The Course will comprise the examination of 
selected cases in the IVards, IV’ard Demon* 
elrations, and instruction in Applied Physi- 
ology, Moibid Anatomy, Clinical I’athology, 
an' r '* ' .:. ■’ r»-— -•-•rT. 

J ’5 obtained on oppli* 

. i*. • ■ WiHaiAM WaiOHT. 

il.B,. D.Sc., LoudwO Hospital Jlcdical 

College, Mile End. C. 


LONDON HOSPITAL 
MEDICAL _COLLEGE. 

Primary Fellowship Examination. 


A COURSE OF INSTRUCTION for the abovi 

E. xaminatlon will begin on Slonday, Sept. 2nd. 
The Fee for the Course is IS guineas. 
Further p.'irticiilara m.iy be obtained from 

Profe-Mor R’7LT.M.w M'/jJonT, M.B D Sc 

F. R.C.S.. Dean, Ihlc End. El, ‘ 


HUSr - URAUUATE MIDWIFERY 

Qualifieil Medical Women arc admitted lo 

The Mothers’ Hospital of the Salvatioi 

Army, Lower Clapton Road, E.5 
for practical fortnightly Courtses in |ilidv\ifery 
Tlu'se include delivery of normal cases, attend 
ancci at all abnormal c.ase3, operations wan 
lounds of visiting staff, V.D. clinics, and ante 
natal clinics. For further particulars fees 
etc., apply to the Secretary. ' 


F.R.C.S.fEdin.). 

Prep. Cla^^cs x»nd Museum Demons, for next 
J ehow ship Exam will commence shortly Corre- 

Jater e.xamr 

now. Partif^s., Jlr., II.* C.> Orcix 
i.U.C.S., at Sur&eona* Uall, Edinburg ' *' 


A ’course OF I.VSTRUCTIO.V for Hie Final 
Fellowship Examination will begin on 
Mondav, Scptembei find. 

Fees': (c-xchisuo of Oper.Tlive Surgery) 20 
guineas, (iperativc Surgery 5 guineas. 

A separate entry can he made for all Classes 
other tiian those o'f rt slricfly Clinical char,acter. 

(Men students only are eligible for .admission.) 

Furtlier * ’ * 

Professor • 

Dean, Lor > 

End. E-1. 


3T. BARTHOLOMEW’S HOSPITAL 
MEDICAL COLLEGE. 

Final F.R.C.S. Class. 

A Course of instruction, suitable to tli«* re- 
quireinents of candidates for the Final F.U.C.S. 
E.xaminntion m November, will begin on 
September 5th, 1929. 

For syllabus and full particulars apply to 
(ho Di:.ax, Sfedical College, St. Bartholoriiew'i 
Hospital, London, E.C.l. 


A REALLY GOOD SCHOOL FOR GHtLS. 
REASONABLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tythermgton Ha//, nr. Macclesfield, 
Sound Education. Upper and Lower ScltooU. 
Preparation, when desired, for all University 
Entrance Examinations. Particulars from Seo. 
Sprcinl Terms to Medical Men. 


Society of Apothecaries of 
London. 

siAsrcrtv or jiioivli^iiv exasii.vation. 

The next Examination will -take place oo 
Afonday, November 18tU, ond following days, 
For-regulationi applv to— . * 

FRANK IIAYDON, Secretary. 


Al'<il 10, 1020.] 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(fOVNPV.U IN 1882 .) 

rriijcOMl: Mr. K. S. Wr.YMOUTiv M..\. (Lond.). 

rosTAL on <iu.\L i»ui;i»AiiATioN\s rou all 
M i:i>l(\\L EXAMINATIONS. 

SOVi: FUCVl'Si'TS : 

M.D.CLond.), O gom 3Q9 

Mtdalluti during 1913 28 ) 

M.S.(Lond.), 1901-28 (including Ofl 
4 Gold M*daUists) 

M»8..B.S.(Lond.), 1 D 06-23 OO 7 

(CompUdrd Exftin ). I 

F.R.C.S.lEng.), rriindfv 149 

190623 ) f'mal 135 

M.R.C.P.CUndO, 1914 28 J^g2 

D.P.H. tVarious) 190S 28 ORO 

(Completed Exam). ^OvF 

F.R-C.S.^Edin.), 1918 28 gg 

M.R.C.S., L.R.C.P. rxuai i9io-28 A(\Q 

(Completed Exam.) 

M.D.(Our.) ll’ractitionen) 1906 23 OC 
M.D. Various P\ Tlirsjs. Numcroui •Jvf 
fucerssoi 

Treparation for Medical Prcliniinary, and 
Chcmijlry, lMi>aics, Analomy, ri») 9 »Qlog\, and 
Hunt subjects for lire Coiijomt (loard ; 
M.n.(C.nntab., etc); also D.O.M.S., 

Il.T.M. A. ll., D.L.O., L..'l.S.S..A., etc. Numerous 

eu<Te^.-cs. 

ORAL CLASSES. 

M.It.C.V.. M.l)., Final F.n.C.S., F.R.C.S. 
(Elm.), Filial M.B.. B.S., and M.Il.C.S., 
UE.C.I'. 5 ilu«cmu and Microscope VVetk. Also 
Trivatc Tuition. 

MEOiCAL PROSPECTUS (48pp.) 

CO.VTEXTS Tbe mcGioA and tbe cost ut cater- 
ing the Medical Profession, rortictifnrs of ult 
iJfiliral EznMittfithnf, Postal Courses, and Oral 
Classes. Suggestions for tbe IdgUcr Medical 
Eamminations Sugg'-sttous for tbe tugUer Sur- 

? tfal Examinations. Suggestinns for the Special 
liploma Examinations. Ueftesbet Course. Open- 
ingu for Women. Hints lor xxtiting theses. 

Medical Prospectus gratis along with list ot 
Tutors, etc., on application to the Principal, 
3 lr. E. S. Wetsioutm, JLA., 17 , Ked Lion So * 
London, W.C.I. (Telephone: HOL.nonN 631 o.) 


DIPLOMA IN PUBLIC HEALTH, &c, 

THE ROYAlInSTITUTE OF 
PUBLIC HEALTH. 

Patron : 

Ills MAJESTV KING CEOUGE V. 

Principal; Colonel Sir WiLUASi Smith, M.D., 
D Sc., LL.D., F.R.S.Ed., Sarristcr-at-Laiv. 
Direi-lor of Bacteriological Laboratories ; E. 
GOODV.TX lUiVLiNso.v, 3 I.D., D.P.lLOxon. ; 
Assistant Director: Basil X. V, BAiLsr. 
M.B., D.T.M.i:!!. 

Diiector of CTiemical Laboratories : ALAN WEST 
Stewart, D.Sc., A.LC., Public Analyst for 
■ the Comity ot Berks, ©.tford, Paddington, 

• tc. ; .Vssistaut Director; E. U. BUNCE, 
A.I.e. 

LectiiT'^rs on Public llenlth, etc. : .\LnERT E. 
Thomas M.D.Oxoii., D.P.Il.Oxon., 

Il.'»»Ti*ier-.xt-l.a\v, Medical OiTiccr of Health 
for the Borough of Finsburv ; CEClii W. 
Ht-rr, M.A.. M.nCamh.. ' D.P.lI.Oxon, 
Mfxlictvl OJhcer ot Health lot the Borough 
of Holburn, Examiner for the D.P.JL, 
Conjoint Board of Phvsicians and Surgeons, 
Ix»ru(on ; Geoffret E, O.vtes, 3 t.D.Lond. 
(State Mrilieine), D.P.lI.Camb., Barrister-at- 
Law, Medical Omcet o! Health for the 
Borough of Paddington. 

The Course ot Instruction can be commenced 
at anv lime. 

. The Principal will be pleased to Interview 
intending candidates for the purpose of advice. 

Further particulars can be oblainefl from the 
Secretary. o 7 , Rnssell Square, W C.l. 
Telephone: 3 Iu?eum 0766 . 


^ouiity IWougli of ])ewsbury. 

ASSISTANT SCHOOL MI7D1CAL OITHTIU ASH 
ASSISTANT MEDICAL OFKICEII i>F JIEALTH. 

.\pi>lu-ntioiix me invited from diilx (lunlifu'ii 
mid mcflioal praetituuirM (nu-ii or 

Mumcn) for UiM po-'t ut Av«iiAtant School .Mulicat 
OlUcer and A’^M-taiit Mi-dicni Oflli'ci of HraltU 
(Tiiln'roiilmin dim) (i|ihl WVlfnrc). Applicants 
>him!d have had at least threo yeiiw' rxiuTi- 
eiirc «iiif«» qnaliru'atioii. Exncru-mv in Exc 
Mork and llt-i Factions is cs«piilial. Tin* }«o-‘'»e««'ioU 
‘d the D.lMl , and previous cxpcmncc in 
Scliool MMlit-al lni»pc«-lion’» iind Iho work of n 
Si'liix)] (Time, and in lidterciilo-ti- niid Child 
Welfare, wilt he eonsidcrcd impoilanl additional 
qii.ihricatioui. 

The iwiluxu.' viil.irx Will tie ;it Oio r.xto nl 

EGOO )icr niiiiiiiu. Paitu iil.it-- «•( ilic liiitic^ 
and condition* of appointment, l>••f«tlu‘^ with 
iippMintioii finuw, max (m- otitatii«-<t from 
Hr. W. M it(lir-«T id Health, 

Mattel Pl.an\ IVwxinjr^, to whom all aiiplu-a- 
lixu^. lu-eoinpanii-tl b\ mpu-x tif not more than 
lhic«- r-n-m t•'^fllUolti.li^, .^hoiihl lie <bli\cicd 

not I.Ui-i th.in S.itnidav. 24 th 

Towu Hall, UnLLVSH BO«»TH. 

l>ew«hnri. Town CliTk. 

Aniru-t. 1029 . 


T 


liF WavwickNUiiv autl (’ovoutvy 

.HilNT CtlMMlTTKi: FiMl TCBEIU I LuSJS. 


w \i:\Mi Ksiiiin: kim; khw \hd \ii 

MF.MMUl \l. SAN.VniUll'M. (190 IhxU.) 

Spplicatioii-i are iiiYiti-d from fulU iju.'ilifi'd 
uiMlical tucii fm (to* fun<w\ing : 

1 SKShdl IIOCSE PlIVSICIAV. Salon £275 
per anniiin, witli t,oaid, rc'nh*m*c, ami 
l.xunilrx. T<*n.ilile foi si\ inontlH. 

2. .ICNIoi; llorsi: PHISKTAV. Sabn 

£200 p»T uttiiiim. with ho.inl. re'tdcm*', 
and (.xiiiidrx. If sali'f.u loix, ili.- Micee#- 
ful (.andid.*ite max be appomit-d to the 
pod of Senior House lTixsui.xn m the 
end of -ix month-*. 

\pplu.ito>n'*. stating age, qnahricaiionc. and 
exi.. tnii.-o. together with «o)oe> of thice recent 
(•-timouials, .?iould be •*.|U to ih^ umh-r.^icned 
on np before \ugud 24 th. 

Warwokdiire King FUKHEUU'K IIKAF, 
IMwaul 1 H Memorial M*<i .STijd. 

S.i»at->rimn. Uarwiek. 


F.R.C.S. (Edin.). 

With Museum Demon- 
Examination will com- 
*S°*^*-V Correspondence tuition if 
desired.— F red Gr.xiiam;- M D . F R.C S rCdin ) 
Burgeons- Hall. Edinburgh. ' “-b 


Jpavisli of St, ilary, 

».MUilLO(;f.ST W.tNTKD. 

Ttie (btartlian-x •»( (he INw^r of (he P.xti«h of 
St Mor>, Uluigtoit. reqniK* a It.idioh'gi-^l at 
tn*-ir lu«nn.»rx, (ti|>ha;xie Jlill. N. 19 . 

Tlu* apjwnnlmeut wiU Im- for (w«lxc months 
ut the tir^l in*(ane<* 

)H-rvuU appointed will be irqiiitMl to 
atieud one morning x-.m h weik at tin- !ntitn*.~ 7 -^ 
and Ibe x{ii(tis< iiieliide-— ' * 

1 . The undertaUiiig of wtetn < \aniiuations 

of case» referred (o him l>\ (In* .tfcdical 
Superuitcndeiit. 

2 . General ns-ti?lancp to the MediraJ Super- 

intendent in (he xxork of the X*rax Dc-jd. 

Bemuneration £123 per aiuiuin, with' luncii 
at each x'lHit. 

BTitten atudicalions, Ffsting oge, e.xpprienrr, 
etc., to be sent to the iiiHlcrnieittiouetl oibcrs 
not baler than .^»»gnsl i 7 tli. 

, By Oriler, 

( 3 iiardian«’ Ofllecs, ALBKRT KINO, 

St. John’s Itoad, (Terk to the 

rp{**’r llolloMay. XM 9 . Oiiann.aif. 




VHchestcr aiul District Eadiiim 

IXSTITCrf(»X, 

ASSISTANT ItADIdLdOLST. 


AppUealions are inxitrd for the po't of 
.\ssiiHtanl ftadiologi>t to the Mauvhe-.ttr ami 
Distru-t Kadiiiin In-titution. Sabirx at the 
rate uf £330 pel annum, to l>e nu-'iea«ed to 
£450 at the end of mic xear\ «erxiee. 
Candidate* «honhI forward ap|>lii*ation» amt 
tejtiinoMials to the IIoii. Socretarx, The Itadium 
Institute. Xehoii Street, MaiKfieMei, S. 


A 


II Saints' Hospital (I'br Geaito- 

URINARY DISEASES). 

49 / 53 , Vauxboll Bridge Head, S.W.l. 

DEMONSTRATIONS IN CYSTOSCOPY are 
held on ; 

Wednesdays ... Mr. Coyte ... 1,30 p.m. 
Thursda>-s ... Mr. Aftwatcr w. 1 30 p m. 
Saturdays ... Mr. Loughnane... 1.50 p.m. 
Special classes and tuition by arrangement. 

preliminary Examinations. 

The COLLEGE OF^PBECEPTORS holds Pre. 
Iiniinnry Examinations (or Medical and Dental 
Students in London and at Provincial Ccntrei 
in March, June, Septeonber, and December. For 
Regulations, apply to Iho ^ 

Preceptors. Bloomsbury Square. London. W.C.i. 


^ounly Dorougk of 'Wigaii. 

AITOINT.MENT OF CLINICAL THnERCULO.SlS 
OFFICER AND ASSISTANT .MEDICAL 
OFFICER OF HEALTH. 

The Cm'pnvatnm invite aiiplications from fully 
qualini'il svmi n-gi'itorcil incilu-al men for the 
position of Clinical Tiiherciilo'-is Ofliccr and 
Ax^istaiit Midical Officer of HcalHi for the 
(’nuntx* norough of Wigan. 

.\jiplicatits must Iiaio had pp»'«-ial prartic.il 
I'xpeneiieo in the Ircatinciit of Tubercido-jis in 
Satifitoria, l)inpen‘'aries, and oHu-rwiKe, .aiul 
muM he llioroughly aeejiiaintcd with (he tnodern 
inetln)*lx uf diiigno-UH and (n-.itnient. The 
pn<’,c«.ion of a Diploma in I’nhlic IfcaRli id 

i>‘‘ejitiiib 

Picfereiice will l»c given to eandulatc-s xvho 
liaxr hehl, Mih-*equeiit to qurthric.xtion, an aj)- 
pnintnu-iit a-x Ue.>idcnl Medieal Oflu-cr in a 
(fenei.il Ifo^pitat, and wTio haxi- had practical 
i'\(*crietiei' in treatment hj artificial sunlight. 
Kniiwl«-dg»' of X-ray work in coniiet-tiuti xvith 
Tulwri iiloKiH n i!e*iralilc. 

The appoininient xxill be subject to tlie np- 
pinval nf the Miiiistrx of Health, and will aUo 
III- huhji*ct to the provisions of (he Local 
Goxejniin-nl and Olljer Olfieers SnjieT.xnmiation 
.\et, 1922 . anil the Riu-ee'SKful canilidufe will ho 
required fo pass a incflieal exaiuiiialton. 

Salarx to be at the rale of £750 per aununx. 

\ li*>l id duties appertaining to the appoint- 
lUfiit >iia\ h/‘ obtained on a[i{>fteatton lo tffo 
miiler-igiied. 

Si-ahd apiitiealions, endorsed " tppoinlnient 
of iTinicjil Tubereiilosi^ Ofllrer anil -\ssi-staiit 
Midu-.xl onieer of Health,” stating age. qualifi- 
iatuiii'-, and c.xperienee, and acennipanied hx 
»o|»uw rif three recent te«linion>als. to l*e in my 
h.xmH not later than Salurdax, .\iigust 17 lli. ’ 
WILLIAM HENRY TVRKR. 

Timn Cb-rk’-* Oince, Town Clerk. 

Libr.xrx Street, 

Wig.m. July Slxt. 1929 . 

jpurisli oi' Ijoiccbter, 

IIE.SIDKNT MEDICAL OTTICEri (Male). 

The Ouardiiins of ilie Tansli of I/'iees(cr 
inxite .ipplu-.'iEumv for Jio po-ilion of Resident 
.Medu-al Hlfieei at tlieiv NORTH EVINGTHN 
INFlR.'t.VRV. fur a period of ixxelve months. 

The lli'-pital i> n m»"lern building witli 550 
WhD, and two U»-*idenl Medical (ifileerx. 

Salarv £250 per annum, ini-reasing after 
«ix nn^^lh^* npproxed seixiee to £ 3 U 0 per 
aiinuiii, (ogrther xxith ni>attniciifs, rations, 
bxiindr), and ntteiulauee. 

Tbe genlleman oj'poilited to ttip post xviR be 
leqnired, w\u*n requcBted, to tt«si 3 t ixl the other 
Institution- of the Roarxt. ■ 

Tile nppointincnt is subject to the provisions 
ot the Piw'i Law Ofneeri Siiperannii.xtioix Act, 

A«?er'«na titt' i~"Uik;s --4 ucai povem- 

ment Alt, 1929 , which m.ax " 2 ?^^ op* 

poinfment. 'v.. 

Further particulars of ihc appointment mii^’ 
be obtained from the Medical Superintendent,’ 
E. C. IlAm.^'- 
Vorth Evinf 

liicu-e-<tcr, to 
i-xjiericnec, 

panied by c ' ... . 

should 1 *e addri'S'*!^! on or before .\ugust. 26 th 

Poor loixv Otlicc^, H. C. MANSFIELD; 
J*ocklingtort's Walk, Clerk to the' 

Ix*ice->-tep. • Guardians. 

.\ugust Srd, 1929 . 


w 


est Hiding of Yorksliire. 


ArPOINT-MENT OF COUNTY MEDICAL 
OFFICER OF HEALTH. 

The Countx Council of the IVest Riding ol 
York'ihire invite applications for the appoint- 
ment of Medical Officer of IlcaUU for the Counfy. 

The conuncncirig salary will he £ 1,600 per 
annum. 

Candidates must not only be duly qualified 
as pie^cnbcd by the Local Government Act, 
1888 . hut must also possess considerable ad- 
^litu^lratlvo e.ip.icitx, and a wide knoxxledge 
and expetieiTcc of the organiration of Public 
He.-iRh work. 

The .-iiipo^ntment will be subject to the pro- 
xisions of the Local Government and Other 
Ofheerj Superannuat jt'u Act, 1922 , and the 
siK.fi-'^lul applicant will l»e required (o pass a 
mrfhe.il rvamm.ation. 

(.•anx.i'-ing. direetlx or induectlx, will be a 
di-'quuhth ation. ... 

Partu-ulars of qualifications and duties of the 
offii e and terms .xnd conditions of service ami 
fnrins of ani))ic.x( ion, may be obtained from (he 
un<l«-r-*fgnrd, ami apphcatiniis (on forms swP' 
r.JfFfl’l loCftlicr xvill) copies of not n»oic ( 1 ^” 
Three VcL-cnl 

- Confidenunb’ nm c'ounty llnll, 

, 1.0 cioik ot till- Conolj Col.oc. . 

XV.nVcnold. J CIIAULKS 

Juli 23 “*. 
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APPOINTMENTS— Important Notice. 


Medical Praclilionere arc requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Medical Secretary of the British Medical Association, House, 

Tavistock Square, W.C.l. 


(a) British Islands. 

Town or District. | 

Town or District. | 

[ Town or District. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE iCo,>td.). 

PUBLIC HEALTH 

Ennw VALE. ilON. 

(Ifortmen’r J/edicfll Society.} 

NEATH AND DISTRICT. 

{Sledical Aid Aeeociation.) 

GLASGOW EDUCATION AUTHORITY. 

(^itale Aitiitant iledical O/Jicer.) 

OAKDALE. MON. 

(.1/cdfcaf Officer for Iledical Aid Attoeiation.) 

OGMOUE VALLEY, GLAMORGAN, 
(irynd/inm Colliery iledical Aid Society ) 
(irorimcn*# 3/cdifof Scheme.) 

OILF.ACll COCH, GLAMORGAN, 
(n'orluicn’i iledical Scheme.) 

SOUTH SHIELDS COUNTY BOROUGH. 
{Atiiitant Iledical Officer.) 

1 - - 

LLIVV.NypiA, CLYDACII VALE 

YORKSHIRE NORTH RIDING COUNTY 

1 COUNCIL EDUCATION C051MITTEE 

1 (AitufanC School iledical Officer.) 

PENYGRAIO. GLAMOROAK. 

(irorFnifii', iledica} Scheme.') 

PUBLIC HEALTH. 

MARDY, GLAMORGAN. 

(ITorl-inen*# Medical Sefieme.) 1 

CORNWALL EDUCATION COMMITTEE. 
{.ittitUiHl School iledical Off^cer^Femate.) 1 

YORKSHIRE WEST RIDING COUNTY 
COUNCILl 

{School iledical Intpeelor.) 


(b) Colonial Medical Service 


WINDWAIID ISLANDS IIEDICAL 
(Grcnftdft with Carriacou, St. Vinc«ot 


SERVICE. 

&nd St. Lucia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out ha\-ing first communicated with tlie Honorary Secretary of the DiWsion or Branch named in the second 
cohunn or witli the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.I. 


Town or District. 

Hon. Sec. of Division 
or Branch. 

Town or-District. 

, Hon; See. of Division 

1 or Branch. 

j Tovvn or District 

Hon. Sec. of Division ■' 
or 'Branch. 

KEW SOUTH WALES. 

Friendly Society 
Appointmentt ) 

Dr. R. n. TODD (Hon. 
See.. -New South 

Wole* Branch), 

B5t.A, Building. 
30-34. Elitabeth St., 
Sydney, K.S.W. j 

VICTORIA. 

(All ImtituU or iledical 
Ditpentariet.) 

Or. ■ FRANK DAVIES 
(Hon. See., Victorian 
Branch), British 5Iedi* 
cal Association. Medi- 
cal Society Hnll, East 
Melbourne, Tieloria. 

WESTERN AUSTRAUA. 
(Contract and Lodge 
Practice.) 

lion. Sec., Western 

Australian Branch, 

British Medical Asso* 
ciolion. No. 6, B.'ink of 
N S.W. Ciiambera, St. 
George's Terr., Perth, 
Western Australia. 

QUEENSLAND, 
(fimbanc Auoetated 
rricnxRy Societies 
InttiiuU } 

Or. E. S. MEYERS (Hon I 
Sec., Queenalandl 
Branch), British 5ledi 
cnl Association, Ade- 
lalde Sk, Brisbane 

WELUNGTON. 
NEW ZEALAND. 
(Contract Fractiee 

Dr. C. F. V. ANSO.S 
(Hon. Sec., New Zea- 
land Branch), British 
Medical AesociatioD, 
P.O. Box 166, Welling- 
ton, Hew Zealand. 


Address: B.M.A. House, Tavistock Square, W.C.I. By Order of the Council of the British Medical Association. 
.\iigust TtU. 192.1. ALFRED COX, Medical Secretary. 


^umberland Infirniarj", Carlisle. 


.\j.phcations ar*> invitrd for the follow inj 
pO'ts (male), vacant on Oc1ol>er l-*t nc.\t (si\ 
months' apjvotntmcnt) ; prcviotis evperioiice in 
each case desiralile : 

1. HOUSE pin siciAX. 

2. HOUSE SURGEON to Special Departments 

(Ejes, Ear, N'occ, and Throat). 

Salary i'n each case at the rate of £155 per 
cnnnmr board, resnlence, etc. 

Applications, stating age, with copies of not 
myiL- than four tcstunonials, innsd be receiv«l 
b\ Srst port on Moiidai, Angtist l9th. In th** 
u'ntlcrsignrd, who Mill ’supply further p.irticu- 
lart: if desired. 

S^parat-* appHcalions required for each post. 

J. G. Hownx 


.l*il‘^29th,_1^9. Secretary. 


G eneral Hospital, Nottingham. 

(5i7 n*Hls.) 


•\n .\SSTSTANT RESIDENT CASUALTY 
nPFICER (male) icquirctl at the aboie In^titn- 
tion. Camlulatei are de*iretl to send ajiplie.'i- 
ticii?, staling age, qiialififoliona, and exi^rinire, 
togilhcT with copies of testjmoniali, to the 
uiid'.Tsigncd, with an intimation ai to when 
lhe\ can coiuaiviifp dutj if appointed. 

The .appointment is for six montlH. Salary at 
the rate o» £150 a lear, with board, residence, 

ami lamidry. 


PETER 51. 5UCCOIJ.. 

House Goicmor & Seetxitaw. 



ilotSE PI1\S1CI.\N (male) required. T 
a| p •iiiiiiient IS temporal}, for twelve montl 
liiansue salary at the rate of £250 v 
uniuini, with I>n.inl, residence, and laundrr. 

-nppjir.ations to be inade on forma whieli m 
be o., tamed from the Medical Snpcrintondei 
en.l niu-l Iw r.lurnt<I not later tli; 
Anguit ISlli. 


j^aiior Hospital, 'Walsall. 

.t JU.NIOR RESIDENT .ASSIST.VNT MEDICAL 
OFFICER. 

The Guardians of the Walsall Union invite 
aprlicatious fjrmi duly qualified ^ntlcjneu for 
the appointment of Junior Ri'sidciit Assistant 
5Icdical Oliiccr at Manor Hospital, Walsall,. 

TJic appointment will be for u peiiotl of six 
iiiontho, renewable at tlic ojition of the 
Guardian*, and the salary will lie at the rate 
of £150 per uiinuiii, together with the usual 
residential emoluiiuntK 
The gentlemen appointed wiH be required to 
act under the general cliiertion of the Medical 
OfTiccr, from ulioin particulars of the appoint- 
ment may lie obtained. 

In addition to the Resident M>dical Stafl Uicre 
IS also a UonstiUinp Stafl. 

.\ppJicatiou*, «ta(trig age, professional qualifi- 
cations, and expeinnce, accompanied hj not 
more tlian thrre copi*.-* of rwent testimonials, 
should he sent to the undersigm-d at once. 
Union Ofiiecs., C. S. FtiTHEUGILL, 

29, Leicester Str,*ct, Clerk to the 
Wals all. Giiaidinna. 

E ast Sull'olk and Ipswicli 

HOSPITAL, IPSWICH. 

(260 Beds. Seven Residents.) 

1 Wanted at once, a HOUSE SURGEON (male, 
i British). Salary at the rate of £120 per 
' annum (^i.v mouths' contract), with board, rest- 
I dt-iicc, and laundiy. 

I .Applications, stating age, qualifications, and 
experience, and accoinpojucd by copies of three 
leceiit testimonial*, to be sent to the under- 
' feigned. 

t'ortlieomtffg Yacanete^. — September 1st, 1929, 
j House Surgeon. October 1st, 1929, Two 

I Hou«e .Surgeons. Will candidates desirous 

’ of applv uig for these vacancies when they 

! occur pl<-a«e coininunicate with me now. 

) The Hoqutal, ARTHUR GRIFITTIIS. 

! Ipswiclu Secretary. 

July 27tb, 1929. 


J^ottiugham Childreu’s Hospital. 

Applications are invited for the post of 
RESIDENT HOUSE SURGEON (v\oman). Candi- 
date-v mvivt have held a resident Ho«pital ap- 
pointment. E.vpericiicc in the adnitnirtralioii 
of .Antrsthefics es«e/itla?. TJic talary will Le at 
the rate of £150 per annum, vx itli ’apartments, 
board, and laundry. Tlie appointment will bo 
for six month*. 

Applications, together with trstinionials, and 
Ftating age, qualifir-ations, and experience, to 
Ik? Sent to P. IhiACKELi,, the Honorary .Secretary, 
1, King .lolm's Chandlers, Bridlcpniith Gate, 
Notlingtmm, hy August SOtli. Selected candi- 
ilates will he reqnircil to attend at the Hospital 
for a jiersonal interview on August 27th, when 
the appointment vvill by made. 



The Board of Management invite applications 
for the appointment of HOUSE SUItGEON 
(male or female) at the Pemalc Ixick llospital. 
Salary at the rale of £150 per annum, witli 
furnished rooms, full board, and w.v»h»ng. 
Caiulidate*, who must be doubly qualified and 
duly registered, should send in their applica- 
tions by August 12th, accompanied by copies 
of three recent testimonials, to the Secretary, 
from whom further particulars can be obtained. 
The appointment is for &ix months commencing 
Septemlicr 6th. 


L iverpool Open-air Hospital for 

CHILDREN, LIHSOWE. (260 Dols.) 
(Surgical Tuberculosis and onhopa?dics.) 

Vacant October 1st, the post of .ILWOre 
:U.SfDENT MEPICAL OPFICEn. 

.,th rcsulcnoe, a”?urtJior eix 

or si.x montli-* A|>pbcations, with 

aontbs n* to b*- ^nt to tl.c 

Sojitcmber 2nd. 
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SMALL 

■ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) 9s.. 
Each Additional Line, Is. 6d. 
(Add t css iircl udcd. ) 

Sixpence eliould be added it 
replies to a box number are to 
be posted. 

All advertisements must be 
received not later than first post 
Tuesday previous to date of 
publication. 


ASS 1 STAND I ES. 

sliortly, outdoor male 

-VV ASSISTANT for private ami panel 
I’lactice in the West of England. I.iCeial 
fialaiy niul good inospects to hiutoMo Mioii. 
htate* age, qu'nhhcations, cxpenoiioo, tc'-ti- 
immials, and other csstiitinl paitk’ulara. — AiM., 
Ko. 4805, B.M.A. House, Ta\jst 0 ck Sq., ^V.L'.l. 

'\XTaiited ou Septemliev 1st, 

Vy ASStSTANT, with view to vally Partlivr- 
Rlnp, for a mixed Brnctice in gro\\ing -Midland 
Town. Iteceipts hier £4,000. Onedlnid aharc 
to ((immence with, onc-iialf >-hare in 5 year'<. 
’1^ years' purchase, ilospitnl and bcopc for 
aitrgVrj. Excellent prospects for suUahle man. — 
No. 4818, B.M.A. House , Tavistock Sq.. ^WC'.l. 

y^Tnnted, early in Soptemlicr', in 

•V V bnsv Practice in South Midland Town, 
•indoor ASSISTANT (outdoor can lie at ranged 
ialcr). Sahuy £400 p.a. indoor, with cut nr 
motor cycle running expenses allowance. In- 
terview desirable. — Address, No. 4810, 
ilouse, TaM^tock S quare, AV .C.l. ' 

W anted, Septemlicr 1st, Assist- 

ANT, male, unmarried, lor general 
Practice in Leeds. To live in, all found. 
(Jommeucing salary £250 per annum,— Add., 
No. 4907, B.M.A. llouse , Tavisto ck Sq.. 

■\yTanted, October 1st, male 

VV AS.SI.STANT to mnnnje nraiicii Practice 
in Lancashire. Commencing salurj £560 p.a., 
witli looms. — Address, No. 4664, House, 

T.tvistock Squaie, M'.C.l . __ 

W anted, October, outdoor male 

ASSISTANT, country town in Hit* -Mid- 
lands, no colliery ; rx II. S., Cambridge or I-ond. 
man pieferrod. Salary £450 to auitablo man. 
IMutfo., fpstimoniaN. — Address, No. 4802, 

Jlotjsf*, T.ivi.stock Sqiiaie. tV.C.l^^ 

an ted . — Assista 1 1 1, Ijluk 1 • mi 

area; salary £300: funiMictl rooms, 
r'cctnc Hght, and coal. Usual bond. — Adibcss, 
^^^th full jarticulars, No. 4413. 11. M. A. House. 
Trtvlstowk Suuare, W.O.I. 

■yXTaiited. • — ^Assistant (outdoor) 

W in gootl-class Country Practice, j'anel, 
private, and dispensing. tVork very liirhi and 
-Hint, post for gentleman desir. .ample time for 
htmly and recreation, view ultimate partnfn'p, 
— N o. 4859, D.5I.A. House, Tavistock Sq., W.L'.l. 

yXTanted. — Assistant, outdoor, 

T T to run hrancli of growing Practice in 
plra.sant suburb, large city, Salain Jialf 
labings. and nil fouiul. — .tddVess. statn’ig age, 
nationality, sex. religion, with refs an<l photo. 
Ni». 4856, B.M .\. House, Tavistock Sq., W.CM 

y^anted. — Assistant, married, 

y V capable of taking charge of Honnrl 
Pr.Ktice. If with \iew, state avail.ihle capital. 
Iki's terms. £3C0 (iiuloorV ('•‘ual 1 «md. 
State height, age, and enclose photo. — .\<Id., 
N «. 4520, B.M.A. nou>c. Tavutoek Sg., M'.CM . 

VTUanted. — Assistant, indoor. 

. mal-, for Soptonilicr 1-t. Intliiilnai 
" s. or II r. pn-tirrcl. 
T-i'r ;,.lf''l° I'a- pUi. ron,ni.,.ion ,.i, mi,I< 
ivo. 4S1.. n.M.f. lloo.r. Ta,,.,„rl; Sq , U.Cl. 

A wholo-iiiiif. A'sist- 

1. 1,-0 "v. f...,-.,i M,,.. 

ho. 4335. bil.'v. lloo,X li'M.rA'sq'; Tv't'l 


W=! 


V^aiited.' — Experienced Assist- 

V V A.ST, \Mlh view to Pnrtnership; Midland 
City. Easy lernis and excellent opportunity for 
a suitable man. — Addrass, with* full particulars 
of experience, etc.. No. 4801, B.M.A. House, 
Tavistock Square, W.CVl. 

W anted. — Part-time. Assistant 

(outdoor), male or female, in large resi- 
dential village. Suitable post in which to 
study. Must he nrilish. Photo, if possible. — 
AddfesH, No. 4838, B.M.A. .House, Tavistock 
Square, W.C.l. 

'yrTanted. — Indoor Assistant, 

■ T V‘ male, 'young, active, motor cyclist. 
Stale full c^Wnlial particulars; photo, if 
po^^ihlc. — Address, No. 4694, B.M.A. House, 
Taviatoek Square, W.C.l. . • 

VXTaJited. — Outdoor Assistant, 

V V male, for general Practice near Man- 
chester. View early Parlnerahip. Must possess 
capital. Salary £500 p.a. State full pnr- 
ticulara.—BiUTisir Medical Bureau, 33, Cross 
Street, Manchester. • 

W anted.' — Outdoor Assisfant- 

SIIIP l.v o-vper. O.r., middlB-ngril, Imid 
workvr. Total 'alislaiiicr, atoady and raliabic. 
London East suburb -preferred. — -Address, No. 
4824, B.M.A. House, Tavistock Square, W.C.l. 

VXTanted, a male jndoor Assistant 

•VV in Colli.ry P'radicc in Eoutli Wales. 
•Salary £2SO p.a. Stale nationality, a-e. and 
icferenccs. — -Vdtlrcss, No.. 4904, B.5LA. House, 
Tavis tock Square,. W.C.l. . 

tinted; '— Assistaiitsliip, witli 

» t or without view, by IVoman M.B., Cli.B., 
41 rears’ P.C. e.xper. hospitals, panel, ^ private. 
Free September. Drive car.— .Vddress, No. 4808, 
n.M.A. House, Tavistock Square, M.C.l . 

A ssi.stant ■wanted, ■witli or witli- 

out view, for a large middle and ^w’orking- 
cla«s Practice In a large city in the M*. Biding 
of Yorkshire, to reside at and assist in tlic 
management of , Branch Surgery. Excellent 
pro-ipect for energetic man. — Address, No. 
4908,' B.M.A. House, Tavistock Square , W.C.l. 

A ssi.stant, male, single, wanted, 

xjL with or W'itlibiit view*, fm a middle, 
working, and panel Practice, London, R.E. 
Live in at Surgery. Salary £250 to £500 
according to experience. Protestant. St.vtc age, 
lieiglit, 'experience, and refs. Dispenser kept. — 
.Vo. 4830, Hon^c, Tavistoc k Sq., W.C.l. 

manage 

Partnership, about 
October 1st. House or rooms available in 
nice district. /Ple.vsc stale age and experience, 
etc. — Address’, ' No. 4835, B.M..\. House, 

Tavistock Square, IV.C.l. 

A ssistants and Locum Tenons 

Xi wantecl immcdiatciv. Good saiarics ofTered. 
— BiUTi^H MCDICAL BuucAV, 33, Cross Sticet, 
Manche ster. ^ 

A ssistantsliip, outdoor, ivitli 

\icw to carlv Partnership, required by 
B.Sc.. 5f.B.C.S.(Eng.), L.U.C.P.(Loiid.) : 18 

months’ experience in general practice ; used to 
sole ehorge, Jlehl four resifleiil appointmenfs, 
two senior appointments. Height 6 feet, age 
28, single, I'lotestnnt. — Adaiess.'No. 4909, 
n Jf-V. House, Tavistock Square, M'.U.l. 

A ssistantsliip wanted, with 

definite view. Scope for increase (e.g., 
branch) pref. Tall, single, 34, Engli-^li, \\p|l 
received, own car. District iiiimatci lul. ()i 
would buy Practice, chiefly panel. House to 
rent, Bristol district. (In conridencc.)— Add. 
No. 4805, n.M.A. House, Tavistock Sq., M'.C.l! 

A ssistantsliip desired by AVoman 

L.B.C.P.Ed., etc.. 4J jears* exper. in (J.p.^ 
JIkH., ami Ultia-violet Ita’y Tlicrai>\. L'-^i*d In 

-^olc charge. Free eaiK September Aflilicsi, 

No. 4827, House, Ta\i3tock Sq , IV.t'.l. 

F ull-time (male, Euslish) AssisL 

.ANT wanted for a large mixed Pi.nitice 
15 miles from Marble .Vreh for ;wo weeks fiom 
September l^t. Must be experienced. Car n-e- 
fnl. and allowance given. If suitable im-bt 
he taken on for longer —Addroi, with d''ta'iU 
No. 4901, House, T aMstock Sq.. IV.C'.i! 

MEDICAL POSTS. DISPENSERS, etc. 

■r\octoi-s ronuirinpr qualifiod 

■f"^ Ui.i.vnpvrs. Nur-M. Ilispvnsvrs, Rpcrct.arv 
,.r I naun..,,. arv 

M Av'-'t; ."‘T. ’p'’""- (■iTrar,l 25'J'J, Tllr 

l"w.aar“:c.2.'"“^- “5- Avenue; 


A ssistant . wanted to 

Branch, with t icw to Parlnt 


W anted.— An Assi.staiit Medical 

OFFICER'for work in lUAf,^. Not out 
30 yeal-8 of age anil unmarried. Good piosp<t(j 
for ■cnergotic young Doctor, Further particu- 
lars on application.’— Appli.'h; letter milv 
Iraq Petdolei’ji Co-himw, lVd.’, 'K ing IVfln.idi 
Str eet House, Artliur Stri ct, l.ondou, E.C;4. 

NA^anted.— One Medical Officii 

T T fully qualified, for IVlialing Vchhmi 
sailing shortly for Sub-Antarctic whaling 
grounds. Probable duration 7 to 10 niomlK 
— Appl^- LTtn. Sa lvese.v & Co., Leith.' 

A - Lady Dispenser-Bookkeeper 

supplied immediately on request, quali- 
fied and witli practical cxpe'rieneo in pinale 
practice and dispensary work, aho trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PIIAItMACY FOR IV0.ME.\. Pre- 
paration "for Examinations —IVrite. wire; or 
•phone (Park 0969), Secretarv, 7, Westbourne 
Park Ro.Td, IV.2. 

D ispensers supplied to Doctors 

at short notice, -without fee. Qnalifitil 
and exper. in priv. and panel prac. Perm, ami 
part-time Bookkeeper-Dispensers, Spcretary-Dis- 
penserg, Nurse-Dispensers, and CIialifleuse-Hn- 
pensers.— Write, wire, or- 'phone Central 3679, 
Thc Reliakce Bdkeau ron Dispu.vskrs, 87, 
Holborn Viaduct H ouse, 12, Holb. Viad.’ E.G.l. 

D ispenser, Lady, qualified, many 

years’ practical cxpcucncc. seeks PO.S’J’. 
— .\ddrcss. No. 4906, B.M..^. House, Tavistock 
Squ are, W.C.l. ' 

E xperienced l)i.';peiiscr - Book - 

KEEPER would like to RENEW WORK, Has 
not diapeiiiicd smwe scats, ossing home dutn^. 
M'ould go anywhcic. Country or Sva>id^ 
furred. SaJnri vot -important. — Aliss M. 
Lc.v.van, Tlie ILavcn, Epsom Road, Guildford. 

P athological aiul Bacteriological 

LADOKATORY ASSISTANTS ASSOCI.V- 
w • • . . - lologists reqiiir- 

LABORATOllV 
• mmunlcate wiih 

II. Gooding, Hon. Sec.. “ Moclfre,” 10, Ilolbeck 
Grove, Victoria Paik, Manchester, No fees*. 

"O csident Medical Officer required 

All for British Ilaspitai, BL'ESnS AlIiES. 
Salary £250 first year, £300.sccond year, "itb 
full board and free quarters. Passage out and ^ 
home.— Apply, British Mt.dic.vl BURE-M’, 12i 
Stratford Pla ce , 

T ype-writing.— Expert undertakes 

Theses, Te-stinionial-i, etc. Nnineroiu 
letters of appreciation from Doctors.— -Write of 
Thonc : Bcatiuce RADr-'OiiD, 27, Biickhnd 
Crescent, Swiss Colt.agc. London, NAV.3. 
Prinuoae Hill 0805. 

LOCUMS, 


HOLIDAY LOCHMS. 

THE JIEDJC:.AL AOENL'y lias pleasure ij 
announcing that lists aie now being prepared 
for Louuiii engagiMiients for thc forthcoming 
Holidoy Season. PiincipaU lequiring 
RELIABLE .SUBSTiTU'if are advised to maU 
early application.— Address, W. ii. Grant. 
The Medical Agency, Walcigate House, Addpl". 
W.C.l. Tel.; Gerraiil 8954 anil Riverside 125d 
(night calls). 

"VAT anted. — Loeuins or Assistaiit- 

T T siiip.s liv M.li.c.S., L.li.t'.l’. lil'lia'''"' 
active, well received. I.tugo fc-\pern-ncf O.l’., 
panel and private. Fiee now.— Addie^b 
4804 , B.M.-A. lloubc. Taiistock .Square. W.t'-L 

TT^antecl. — Locum, two u'ct^lvS 

tV from August 23nl. Hospilalitv 
and wife. £4 4s. weekh, .Small Country 
tice. — ^.Vpph, Dr. Watts, Wc^terolt, llaite't, 
Bury Si. i-<iinunus. 

L ocums. — Expcrioncctl a|"l 

reliable Doctor, hud own jiractiee, <le'‘ir''s 
fuither LOCUM.S trom August 10th. Term-* froiii 
6 gns, p.w. London prt-i. If counti). wliei’*' 
car and driver u\ailt\Ute. (too*! 

•• McDicus,'* 24. CoKille Rd.. 

L ocum Tom-iis and Assisfaiiis 

required, — For fiutliei pai'licnlarL apply 
to Messrs. R, Si .mm::: a Co. Ltfl.. M.niini'ntm* 
mg Chemists, 40 . Harder .S treet , Li^rp^i- _ 

I'OK l.OCUM 'I'l'.Nl'iNS Al’I’l.y 'O’ 

Mr. PEUCIVAL TDBNEB, Ltd- 

Tlic oldest and only *'\"ent wlio for *10 
yeais lias supplied substitutes at snort 
notice without fee to pjincipfibs. 

4, ADA^t KT.\ Strand; London, 

•f’clcg. : "Epjoniian, Loud." ’I’hotse : Cerraril0399 
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PARTNERSHIPS. 
anted. — I’artiier in sound old- 

mixrtl Prarticc in prosperous 
ni.Iiistria! ilt'lrut >Mtlan 15 miles Manclicstfr. 
l*.>h rrofipt' £4.500. Uirjrr panel. Onr-thinl 
lo 000 * 11.111 'luiTt' l«ir li jears* nur.— 

No. 4^131. ii.M.A. lU»u?e. TaM>tfck Sg., W.C.l. 

— Youiifr, Avell-qunlificd 

V 1 m.iM, jntrri^ 1 o<l in Surgery, ai TMIUD 
P.MlTNKIl in gct'<l eta** non-ilispcnsing Practice 
uillun 20 nulfA cl Ixinrion.— Aildros?, >o. 4764, 
P.M.A. House, TaxirttH-l: Squarr, W.C.l, 

-Oliesliivo. — Partnership. — Old- 

V-/ cstab. PltACTK'l'.- Cash receipts 1026, 
nearly £4,000. rrvmiuni— 1 /4 share — li jears’ 
rurefiasc (t 6 include Kiok debts).— Uritisii 
Mcdicai, Bt'KKAC, 53. Crnss Street, >!anchf*ter. 

Tmincdiate. — i’artiicislii|) in 

I’.incl an 1 Industrial Praetl**' In nirmhigh.un. 
~Adiln>-. Ko. 4811. House, Ta\l'ti*ik 

Squan*. W.C.l. 

:]^orth \\'ale.-; Partnci‘.-5hip. — 

, Tlilrd Partuer rrsjulred. Share uurth £700 

i.rT. P.irt by iu»tahueut>. — AiMrest, No, 4807. 
JLM.A. Hotise. Tavi*,ti».-k Square. W.C.*. 


.partner, young, wanted in 

Pracl'co lu uh'C distriet, outaVhta «.( 
Ihriulngluin. Short prrUiuiiiar^* nsd^tant.'hlp. 
Ni«-c lio\is» cT.ilUh’c. K ♦•eutlal ^artlcu'ara. — 
A.l.tr.*v-E, No. 48J2. ll.M.A. House, Tavistock 
W.C.l. 


S enior Partner retiring from old- 

r»tablisheil luixeil Practice in large pro- 
vuicisl town, llemaining partner, with higher 
qiialifiealiuns, wishes to find \ounger man as 
.U'NIori PAIITNER. Share at first £800 to 
£1.000, alter prfhniliiar\ nssistantship. Easy 
t«riuo to man ul al>tht>, 'E.teetlcnt house, with 
garden, 'par.age. etc., a\ailable for married man 
if de^iusl. Public Si’hool man preferred, Ediu* 
burgh or Leiulon training, muiic eaperienee, 
Kiiquireta should state nAtionaiitv, relistnu. 
age. etc. — Address. No. 4652, O.il.A. House, 
'TavMtOw'k Square, )\.C.l. 

W ell-qualified llan wanted as 

•M’Xitili P.MtTNEft III good<lass Practice 
oil South Coa«t. .Share \ahinl about £1,200 
p.j. _ .Vo f.uftr}, no <lifp«*ii?ing.— .Iddreis, .No. 
<966. n.JI..\. Hoii‘-e, TaM'lock Square, W.C.l. 

W oman Doetor, London Grad., 

uule e'ppTieuee, requires P.MtTNKIt- 
SHIP, Iatu’i> putid Prattue. Share about 
£600. — Addr«*. No. 4903, li M.A. House, 
Tavi-tivk Squart*. W.C.l. 

Oman (jraduate would like to 


w 


nievt atu'th^T Wnniaii Graduate, aged 
C6 — 50, keen om muiuifory, ulio nonld JOIN 
Ht.'VlN(J '■null •‘Uitabh* IM'.SCTICE to work up. 
Evcliange it'.timnMi.'iN, pliorn., rtc. Confidential. 
—No. 4S0,9. n.?.l. \. House. Taiistock Sq., W.C.l. 

PRACTICES. 


"V^aiited ill the Midlands or 

» V Soutli-Wi *terji Couiily (Seaside To«n in 
or Diir<**t prcferntl. but not essential), 
a'giKAKla-i TOWN PIIACTICE OU PAUTNEK- 
SlllL*, pro<lu<:ing !rcm al>uut £1,500 to £3,000 
aiinuui. capital available. 

Xegt'tiatiou-f eaii )n» coinmenetd at once. — Full 
par.iculars *>ii,juld li#- •eiu, in the first inalance, 
lo Mr. C. S. Moor.ns, F.S..C..\., Incorporated 
.\rcountarit. 15. B-<lford Circus, Exeter, 

T^aiitetl by 3r.Cli., Practice or 

y T PAP.TNEnSHIP, preferably latter, in 
K'-nt, Surrey, or London suburb. Share worth 
£ 2.000 up requir»-d, .Advfrtiser has extensive 
♦'.\perience of general practice, and has been 
vn the Henotary Siirgical Staff of a General 
Uf'«iutal (or eight years.— Address, No> 4602, 
ra>isteck Square, W.C.l 

A^ankHl by M.B.Cantab., 

n«» P’dilic School, better-class 

rUACiiCE or PAIITNEIISIIIP, within 100 miles 
l.a)udou. or gcxMl^lass mhurb.- Ample capital. 

-A.blre*^ No 1505 ^ U TaviWlC 

hquste. W.C.l 

T^^aiited. — e.liave innumerable 

■/. - “ 1 'P^‘cants for eonnd invesl'raents in all 
- *h«trict«. uiconir? Jrom.£600 to £ 4 . 000 . with 
and without pan*-!. Cctrcspondcnce Invited 
• rom prcH['eciue Vendors. — The IIedicai, 

l«>r^ Building*. Adf-jpUi. W.C.2 


VX/’antod.^ — Middle-class 

* ' PHALTICi:. £1.200 upannls, with luinel. 
(loiwl hmi't" nud tpiitleii c'senllal. Ncl•<♦^*. 1 ry 
I'anUnt nvallahle. No ngonts.— AildiC'S, No. 482i, 
11. Al.A. Ilcmt:*, Tavlstwk >(|uaio. W.C.l. 


VSTanted. — Town of J)crb\'. 

PHACnCK ullli i>aiH-l, or Niielcu*. Sm.ill 
hfm*e, — Aildro's, No. 4822, ll.M.A. House, 
Tav.rtiH'K Square, W.C.I. 

VVanted. — Alixed Practice in 

^ YfrkAhlro or SfMIrmls ot aiKiut £1.000. 
Couveti'ent houie t«» rt*nt etuMitlal. CnpHul 
nvnll.ib.o.— .\ddrc<'*. No. 4814, U.M.A. House, 
'in\i'>t4H'k Squaiv, W.C.l. 


A Client desires lo puichnse well- 

established PII.\C'T1CE hi gootl rcaidrntinl 
town, Bath or Clu-ltenliam preferred. Income 
nut under £1,800. lliilwifery' xirul ['aiit-l 
minimum or nil.— Ilepltes to Slessrs, Hcsiritys, 
Sysionds i: SPENCtK, 34, Bridge Street, 
Hereford. . • 

B irmingham. — Old-established 

mivctl Cash PILVCTICE, goot! industrial 
area. Ready cnsli averages £60 monthly. 
Select panel £600 per annum, growing sleailily. 
Working o.xpcnscs very low. Freehold house for 
sale or mortgage could be arranged. Premium, 
Including I'ractice, drugs, surgery fiirmtiire, 
house, an<l fittings, £3,000.— .\d<lreM, No. 4675, 
n.Jl.A. House, 'laviatock Square, W.C.l. 

ad ford . — Fo i* i nun ed la t c 

dUpos.il.-MIxed PRACTICE. Iti Ycudorx 
liJiuds 30 y^ars. l’an<.*l 1 000. ap|»ointiiient worth 
£75. Average rocripta £1,350 p.a. Premium 
£2.000. Hetachetl nuHleiti house, gnra,e, ele.. 
for mIo, or let for perio*!.— Ad«lro«-». No. 4820, 
ll.M.A. House. TaviM^vk .Square. W.C, . 

/^ash Transaction. — "Wanted, 

V-/ PR.\CTICE (ttith or uUhout panel) lu 
good residential London Suburb. Income 
£1,000 to £2,000. Good house, garden, garage; 
also cash. Strict confidence. — Atldrc^s, .No. 
4854, House, Tavi>fo<*k Square, W.CM . 

lAoctor wislte.s to licar of good 

(T.uintry PRACTICE. Border CounHcs pro 
forrv>l. hut not Capital av.ailiblo.— 

Ilox 34. W. II. SJinic & So'<, J.td., Grange Ro.i>l, 
liirkeiitienil 


B' 


T^anted to Turchase. — Tirst- 
' 1 rtlAITtCE. , Del.chtd 

Nt. 46lo, E.3I.A. llojsc. Tavistock So.. W.C.L. 


F or Sale. — Geuci-al Pi-aetiec, five 

imleH from Blackpool. Growing popula- 
tion; la^t year 1,500 o«ld booked. E.\etllrjjt 
hoiHe and garden. Suit a good energetii man. 
— .\ddrpss. .No. 4806, B.JI.A. House, 'Tavistock 
Square, W.CM. 

F or liisposal. — A good Practice 

is not always (o be had directly, but 
Mr, PmciVAL TtnXER can generally offer apph- 
cants soniethine suitable. Nearly all llis best 
i'racticcs are sold l»\ him wiihoul being adver- 
tised. Inform, free on applic.— 4, Adam St,,W C.2. 

H ants. — Half Share. — "Well- 

cstabiiflied cash and panel PR.\CTirE. 
Receipts last year neatly £1.000, including 
panel 900, increasing Gooil scope. Offers in- 
vited. — .\pply. Peacock A' II.adlev, Ltd., 19, 
Craven Street. Strand, W.C.2^ 


K ent. — In rapidly developing 

{listricf, 20 minutes CJiaririg Cross. — Small 
PRACTICE held many years l>y Vendor, retiring 
through age. Receipts about £300 p.a., vvitli 
panel nearly 200. House on lease. Suit lady 
or gentlema’n. Prem. £300. Excellent scope.— 
Apply, Pe.\COCK t IlADXXV, Ltd.. 19, Craven 
St reet, Strand. W.C.2. 

J ondon, S.'W. — Huclens genei-al 

-i Practice for sale. Panel 150, increasing 
Price £250, to include drugs, surgery furniture, 
and fittings. Suit man or womau Doctor.— 
Address, No. 4902, B.M.A. House, Tavistock 
Square, W.C.1U 

T nncs Town. — Excellent non- 

panel PRACTTICK. Owner leaving to «.peelali/o 
In distant city. Nice hoii«e. g.vr.vuc ; rent £00. 
on lpa«e. .Avcra*»c receipts £1200. last year n\er 
£1.500. Muclwojvc. Pnee £1.200 — MAXcn».>»imt 
MF.nic'xT,' Sjcmowstic A*'‘OcrATiox. C. Prown Sr. 


T ondon. N.W. — jS'uclcns 

General PRACTICE for Sale. L'ckiip 
surgery. Panel 230. lloassouablu premiuin.— 
Address. No. 482G. B.M-A. Uouxe, TavivtocU 
Squsm. W.C.l. . 

T ancs 'rown.-01d-cstabli.‘3h''d. 

Good house (residential district), rent £85: 
Branch, £26 Rerrlpts 4870 ; miieh-eooe. T*»n^' 
fernlile n)i|io utm^ut £100- Panel 1.000. P«i»»* 

£ 1200 . iwrt deferml.— M a-vchkv-clb Mfuicoj. & 

Scholastic As30CIa.iiox. 0 . Biowu street. 


T ondon, E., main road. — 

Gund-rbss caHli PRACTICE, about £600 p.n. 
Sitiall select v«l imnel 336. Gcod scope lor euergeilj 
nmu. Be«t o er for iiiniietl.ate sale, — Address, No. 
4812. 11 . .M.A. Huiiso, Tavistock Square, Sv.C.l. 

T ondon, S.’W. — Non-panel, 

mlddlc-t.U.ss PRAC'l’ICE. Great feo|n*. 
Re«‘Cljif« about £2,000. For snlc at Ij yeiira* 
jmrcluue,— Adilrcis No. 4816. B.M.A. House, 
Tavislixk .Square, M'.C.I. 

T oikIoh, iY. — O ld-established 

mixnl PRACTICE. Ibiiel over 1.700. 
Re, eipis £1.500. Prciuiuni 2 yearn*. No ngeiii>. 
lutnMliji-iiuii a*i required.— Aii'iiet.*.. No. 4810, 
B.M.A. House. TavlKtoek Sqim +*. W.(J.l. ’ 

L ancashire Town. — Non-panel 

I'Jl.Af.TICl*. ^ C.Tsh receipts )a?t yeai, 
£1,508. Fees 7/6 ‘ upwards. Piircliaser mint 
be tapablt* of doing major surgery. Good hoi.sj 
lo rent at £60 p.a. Two recej>tion and joi.r 
l>rcln«»ni«. J*reiiiiitm £1,200.— RiiiTLSii MbhiCAi. 
BlI'.Lau, 33, Crosi Street, Maiicliester. 

L ondon, N.W. — Small but well- 

et.tahhjihLd inixed-clais PR A CTJ CE. , Re- 
ceipts at rat.? of £250 p.a. Rent 17 /o per 
wetk. i’eudor going abroad .immediately. )Viil 
accept £80. EvccUetit scope.— .\pply, P'kacock 
tc HAni.EV, Ltd., 19 , Craven SL., Strand, W.C.2. 

L anes Town. — Half Share in ex- 

LL'llciit PRACTICE, Gro■^^ cash rci'e-.ji’s 
£2,400. Panel 1,900. Good house to rent. 
Piemiiim IJ years’ purchase. — biiirisH IIldicaj, 
DftiiLVt;, 35, Cross Street, Jlanchestcr. 

L ake Histriet. — Old-establislipd 

1‘IIACTICE. Ca.Il receipts 1328, £i;398. 
P.iiiel. 700. Gooil detached hoiMa to rent, at 
£60 p.a., cont.Tining 3 entertain,, 9 bedrooms, 
garage, ami Large grarden. Premium £2,000, 
)>ari by arrangement. — Burnsn Medical 
B fitCAf. 35, Cr»y<s Street, Manchester, 

"IV/rcdical Practice for Sale, Noj’th 

of England; ol(l-&stabli«hcd • general 
Pr.ittire; net profit over £1,000 per aiiMiim; 
very df'?ir.'i))le district; house, ' garage, ami 
garilen; Practice and house,- £3.000. — Api'lv , 
.Ml'hhay Lwso.v Macdonald, >V.S., 10, Grviit 
Stuart Street, Edinhurgh. 

M ental Hospital. — For Disposal, 

an oMutai.lj.l.eil rUIVATK IIOJIK, i-- 
turning over £ 1,000 a year profit, tully licenieil. 
—Further purticulnri *v\ill be given* lo tlin^j 
intf-r^-Htt-d in «uch work on appneation fo Sir. 
I’F.nciVAr. Trnxnn, 4 4: 5, Adam Street, 

Loitiloii, W.C.2. 

lyreilii-al Practice. — Scotland, 

Eo*-!. Good house. Panel 630. Rerei))i-j 
e.urcd £1,000.— ROUERT l-'LKMl.VC, S.S C., 
21. Hill Street, Edinburgh. . . 

TV /r idlands. — Mixed-class Practice 

XtJL for immevliate disposal. Reeeipn 
£1.100. including 'jaanel 1,100. Nice house on 
b*a‘-e, £52 p.a. Preii.luni £1,000 cash. — .\pplv, 
Pk.\cock L ILvdley, Ltd., 19, Craven Sircvt, 
Slrand, W.C.2. ^ 

M ancliostor.-Pesidential Suburb. 

— GombcIaSi PRACTICE. Average cavli 
receipts £1,506. Excellent corner house for 
sale. Three reception, 8 bedrooms. Garden and 
garage. Premium— Practice — l^ years’ imr^ha-se. 
— nitiTisir Medic.VI, BUP.n.\u, 35, Cross Miect. 
Maiu.h»tpr. ~ 

N ear Liverpool. — Nucleus. — 

Cash receipts la.st year, £226. Panel 
330. S«*ope. Good house, '4 bedrooms, 5 recep- 
tion twins, garage, and garden. Premium — 
Practae and house— £1,150 .— British Medical 
B cncAC. 33, Cro.s 3 Street, Manchester. 

/^Idham. — Old-established Prac- 

TICE, carried on by late Dr. R. )V. 
Pickering at 161, Rochdale Road, Oldham, 
together with freehold dwelling-house, surgery, 
^tc. — Apply, Mellor & Jackson, Solicitors, 
8 . Chur ch Lane, Oldham. 

"practice for Sale in large 

progressive Midland city. Panel numbers 950. 
Avernv-o income last three yc.ara ncajly £1200. 
I.irgo If use. with large garden, must also bo 
iiuuhas''d Scop j for increase. 1 } year*’ pun-lia«e. 
—No. 4813. B M A.- Hous e. Tavistock S(|.. M.C.l. 

O easifle K ucleiis.— Dispensar-v 

tlx>ck-up, or rooms adjoining).. sintaMo b'r 
IVaMd^rewS Si 

w.c. 
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■ MISCELLANEOUS SALES, etc. 

IMPORTANT 

MEMBERS OF THE 
MEDICAL PROFESSION 

Can secure Perfect Fitting and 
Clothes of E.vccptJonal value. FINEST QUA^l i 
MATEniALS. BEST W01iKMA^'Snn' O^Ll. 
SPECIAL OFFER, 

JACKET & VEST (in black or jrrov), £5 53. 

SOLID FANCY WORSTED TROUSERS. £2 2s, 

THli) Ideal Suit lor Profcssioiul or llu‘,incss wear 
- - '’f 6S. 

.70. 

• • I- 105. 

' 563. 

l-.Ci. 

■ ■ ■ ■ . 2s. 

... • •• GS. 

UNSOLICITED APPRECIATION . 

“/ stTungly udcisc (lU medical n»fu irho 
to hare batmfaction to jmlronize Jhtrnj linuLto.i 
(ts alt the clothes / hacc had irom thnn ilnunij 
30 i/cats hate hern ticrject in F/t, Cut, «>itr 
Fniish." (Signed) S.J.A., M.A., M.D., F.U.C.P.b. 

PATTERNS POST l^REE. 

Perfect Fit Guar.anteed fioni Simple Self- 
incasurement Foiin or Pattern Carnicnta. 
Vis/fors to London can order and tit 
same day, or leave recorW measxxres^ 

HARRY HALL Ltd. 

Governing Director: IlAnav Hall. 

‘T/tl'P t'ojit,nreerIies,IInIiit,A: CostuiueSpLMialKts 

isi, uxrouD ST., w.i. i4!>, cu expsiih:, 

Te/t’pAones : 

Regent 3024-5025 & 7486. National 8696/7. 
Makers of First Giade Civil, .Sporting, and 
Jfunting Clothes for Ladies and Gentlemen, 
Highest Annrda. U’ (inhUIedaN. l.>.t.nrertM3cnra 


INCOlS/tE OTAX 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 
2 lulna. fioni their late oilices in High llolborn. 
Phone: lloIbofu66S9. WtitefocTo-x Guide. Free. 


Medical Surgical Sundries Ltd. 

Supply Initi'uiuonla, Dressings, Attachd Cases, 
etc. 

Let us quote for your reqnfrcmenls. 
Shouiroom: 97. Swfnderby Moad, \\c mfaiey. 


/Consult GHIMALDrS before 

V— J huvin" verur ne.xt Car, whether NEW or 

always in htot ■ rEllMb 

OOCTOI 

SUictest privt . 

Ltd., 88, Gt. 

F or Sale. — *‘ Sohi.s ” X-llay 

Tlt.XNSFOliMF.r., 220 v. 10 k.v.q. 
Mivhaiiical r«x-tiHpr. Complfto with IJmvrisnl 
Couch and Scrtt'uiug Staiul, "'Slctaux tulK*, 
ctv. Poifcct condition, acau-ol> u.-cil. Sacutici*. 

Mn-it steU unmodiafcl) . — AcUIrcs^. No. 4857, 
B.M.A. Hoii^e. Tjvi^ock Square, A\.Ca. 


HOUSES, CONSULTING ROOMS . 

B ouriienioutli. — On tlie jiiain 

CUu-lchiinli hoad. in a position iiiiich 
favoured liv the inedirol conjniunily. To lie 
sulfl. a vciv' atti.icliM' IlorSK, which has heen 
iiM«lcrni/,ed .uid is verv MiJCuhlc for a Ductur's 
rc>ide*mc. Sewn hcdrooins, ii.'ithruoni. 5 rccfp- 
turn riMtuis — Kiirtlici particular-, from Fo.\ & 
SoN''. INtafc .\gciit>, Ihumie-inouth. 

B liukpool. — Siiitiible in position, 

adapt.itioM of pl•^lm^es. and •joikI (ciifrc in 
<l.— i rahic iiciglilmurluiod foi .^fcdK.'ii Practi- 
tioner. No. 11. llivan f{o-jd. For f,ale, cheap. 
— Appiv. .f. T-Wii'i: A. So.\, 74, TaruCt Road, 
niat-kpi'ol 

inninplunn. — Hon.se to Let in a 

lapnllv i:iouin" -nihirih. ndnurahiv suit- 
' r. 2 reci-p , 5 he<f.. li.itli., garacre. 


B 


aM.' fur 1^'“ I 
an.l cli.irn'*ntr card-’ii. 
rrwini ntll It, tmilt to 
It tfiNTcn. Biriningh.ini. 


.Snr;rerv and uniting 
-out goml iciiaiit.— 


T" 


Piirflt:i''Ors. — Do jiof buy 


•.M . 


uiiiioat .‘vp.-rt ».«»i>lancT‘. With 40 vrs,' 
Mr Ti/t.vnn can advis> in 

St TcmK free on application to 4. Adam 

We 2 Telephone; Gerrard 0399. 
«J4 . 'Kpsoniian, Londem." 


T .eeds. — Consulting Rooiils, 

Specialist or Practitioner. Large hou-.e, own 
grounds, cntinucos 2 roads, minutes to Unlv, and nil 
hospiti * . .. • » w.«!.,sep. 

entran cx-Xur.se. 

— No. ‘ j.,W.C.l. 

(Gloucester Place, Portinnn 

^ Square, \\\\. — CONSULTING ROOM, 
entrance floor, to let, wltli attendance, n&o of 
waiting-room and tclcpiioiio, etc. £165 p.a.— 
Address," No. 4823, U.XI.A. House, T.ivistock 
Sqtnro, W.C.I. 

jXTidlancls. — House to Let, 

**" denselj- populated indtistriiildihliict. Suit 
Doctor. Low rent, option to purchase U flc-lrcd 
— Address, No. 4828, H.M.A, House, Tnvis.nek 
Square, W.C.!,. 

T O Let. — Queen Anne St., W.l. 

Part-time CONSULTING ROO^I. »■<(? 
waiting room, etc., from £40 per onnuni. — 
Address, No. 4905, B.3I.A. House, Tavistock 
Square, W’.CM. . 


W’ 


APPO I NTM ENTS.— Contd. 
liteliiivon and West Ciinibor- 

LAXD IIO.SPI'IWI,, WlllTEll.WES. 

(90 BoilJ.) 

Wanlrtl, .)nXIO]l HOUSE SUIIOEOX (mnlf) 
S.nlai'r ElOO anniini, inelmling linaiil, 

ii’sifleace, and laundry. Twelve months’ np 
fimntinenf. After si.x months as .Junior nn 
oppmtunit.v is given of hecotning Senior, for 
ihe .sei’ond ei.x mniiths at the rate of £150 pr 
autiuni. 

■ .\ppfications, stating age, nation.alitv, etc., 
togi tlier with <*oples of thi%*c icstlinonials. to he 
vent »o the Scfietary, endorsed “ Douse 
Snigenn,” not later tlian Tiiesdaj'. August 20ih, 
K. HIOr.lN.S, Seerelary. 


lasfj'ow Asyhuii Seivice 


Asyli 


.lUN'lOl! .A.S.SI.ST.VNT JIEPIC.M. OFFICER 
(male) wanted for the G0V.\N DISTRICT 
ASVLU.M. Pievioiis a-»yliim e.xpeitence nU' 
neecssarv, hut prcfcitMiec will he given to one 
\\li(> lias* oiigagefi in patliological woik or has 
been Tlou^e Pliysirran. Ample oppoitunity 
afforded for icseareli. Salary to vomincnee 
£325 per aujium, with lioard, lodging, and 
laundry. Full particulars on application to the 
Mediea'i Siipciinlendent, Ifawkliead Asylum 
Glasgow, S.W.2 

oyal Hanipsliire Coxnity 

HOSPITAL, MTNCHESTEIl. 

RESIDENT TtOUSE SURGEON, male, reqniretl 
as» soon n*i po^-iihie. Mutrt he of British nation- 
idtfv. Salaiy C150 per annum, hoard, Imlgmg. 
and atteml.ince proTKletl. Camlhlalo^ niusl he 
didv qrialifirti and legi&tevetl. 

pjifirat foils, . ptntiiig age, and encioiing 
copies of ireent tej.tiino'niaL. should i»e sent 
to (lie niidersicned n.s soon as pos-ihle. 

HKRUERT MASLEN, Secretary. 


R 


S tainiing'toii SnuatoriDni for 

C’lIILPREN. 

(olO Beds— Slcdfcal and Siiigical Tuberculosis.) 

tv.anted. JUNIOR RESIDENT MEDICAL 
OFFICER (female). The appointment will he 
for a period of six months from October 1st. 
Ilonoiaziuiii at the rate of £50 per annum. 

.\pplieation>, with copies of testunonial.s. 
sJioiild leaeh the Medical Superintendent, 
Staniiington Saiialot luin, Clifton, Morpeth, 
Noitliiimbcilaiid. not later tli.iii August 22iid. 

I lfoi’fl Emergency Ho.spita], 

to he extender! as a (Jeiieral Hor-pital to 
serve a wide mea on the Eastern Outskiits of 
London, and renamed 
KI.N'G GEORGE HOSPITAL. 

Applications are inrifed for (he post of 
HON. AURAL SURGEON. 

Candidate-, who must he Fellows of a Roval 
College of Surgeons, mav ohtain further par- 
ticulars from the undersigned, to whnni appli- 
cations. with topies of testimonials, should be 
cent not l.iter ilian August 22fid 

0. AI'.STIN HEPWORTH, Si'crctary. 


I lfortl Emergency HoKijital 

(8 miles from lamdon). »•> lo» cxtoiulcd and 
rcn.inietl KING i;EOp,GE llOSmAl.. 

f*.r th.- .-iiii.iimmcni 
At SKMor. noi-SE sritOEOX. SalaV. ciao 
V iUi I.Aar<l. rf>iilAiirp. elr. .Ippliralionj eIiouH 
be sent at once to tlie Secretary. 


T 


S 


"^ictoria Hospital, Hnniley. 

y (120 Bed's.) 

Wanted, HOUSE niVSICI.VX,' male. Salary 
£1..5 per aumuu, with rcbidciice, board, and 
washing. 

Candidates, who imiist be fully qualified, are 
requested to send in their aitplications, with 
copies of tcfttiuiouiala, to the Hon. Secretary 
ns carlv as povsible. 

N-D- — Tins Hospital is approved by tbe 
London Universities for the iH.B. and M.S. 
E.xaniinatlons. 

7, Griiiishaw St., F.- A. HARGREAVES, 
Ilunilci. lion. Secretary. 

.\ugust 6th. 1929. ' 

]ie Doj^al Portsuioxitli Hospital, 

PORTSMOUTH. 

(Five Resident Jledical Oiliccrs.) 

CA.SUALTV OFFICER, male (qualified), rc- 
qiiiif‘<i to commence on September 1st. Salary 
at the rate of £100 per annum, wifli board, 
etc. .Six months’ appointment. Eligible on 
compTetuiij of tcini for appointment to other 
icsidcnt )M>sf‘i. 

Apjilicatmn, stating age, nationalitv, etc., and 
copies of ihiee reecnt fcstimonials, 'to be sent 
to tlif iiiideisigued on or before August 22nd, 
from whom all particuhars ran ho obtained, 
B. WAGSTAFF, Secretary . 

w 11 11 s c a Hospital. 

(516 Beds.) 

Experienced RADIOGRAPHER wanted, mala 
or female, i-apahle of t.nking charge X-ray- Dc- 
parfnienf. Jlu-t hold M.S.R. Salary £4 4s. to 
£6 6s. per week, according to experience. If 
lady appointed, hoard and residence may ho 
pimided^ in which v.Tse salarv will be niotiificd 
aeconlinglv . 

.\pplii'ations stating age, qualifications, and 
experience, together with copies of three 
(estimoiiiaI&, to be forwarded to the uniler* 
signed. 

t). C. HOM’ELLS, Secretory. 

tocktoii and Thoriiaby Hospital, 

STnC'KTON-ON-TEES. (140 Beds.) 

.\ppHeo(ions are invited for LOCUM for 
.IT^’JOR RESIDENT .MEDICAL OFFICER for 
one month, with view of further engagement if 
satisfactorx. Commence duties earliest possible. 
Salary £160 i>or annum, with residence, board, 
and lanndrv. .Vpplicants must be douhlv quail- 
vfied and nnmarned. .Vpplications, ‘statin!; 
oge. nationality, and experience, together with 
inpiejv of three testimonials, to lie sent to tlt« 
undersigned as early ns possible. 

Sto<‘kton and J. WILKINSON. 

Thoniaby Dn.’spit.'il, Secretary. 

Siocktbn-on-Tee*. 

B ockett Hospital & Dispensary, 

BARNSLEY. 

HOUSE I'HYSICIAN (mole) icqiiirnl. Am'IJ 
ca»l'« mnvl be fully qinalified, jeg^tered, and 
Mumni vied. 

Rolori attacIiMl to this appointment >3 at tho 
r.-ite of ‘£140 per annum, togeflier with board, 
rc^^idenee, and laundry. 

.\pplirations, stating age, qualific.-itions, .'md 
expenenco (Ophthalmology <Ip3ir.abIc), accom- 
panied bv tectminniaL, should be sent to fha 
umb'i-sigiied mimed la tel v. 

-r , ARTHUR L. BOUK’NE, 

July 16th, 1929. Seeietarv-Supt- 

er General Hospital, 

Greenwich Road, S.E.IO. 

C.VSIALTV OFFICER (male and uniii.arrled) 
requMcil. Salary £150 per annum, witJi l»o:ird, 
rrsidiMjci*. .and laumlrv. The appointment is for 
tin- ppnod from .Vugiist 13th next until 3I.irrIi 
olst, 1950. 

Application?, stating age, nnllonniity, qualifi- 
cation'?, anti exjicijeiicp, accompanied by copies 
of not more tlian thico recent (estimonials. to 
be scut to the Secictarv as soon as pos^iid*', 

Juh 25rd, 1929. 


s 




nil 


PiOA’a] Infiriimry. 

(272 Bed,.) 


H _ 

.Vpqdicatiniw are invited for the pn-»( ol 
.SECOND HOU.SE SURGEON, vacant Augn-t 31»f. 
The appointment w-ill be for six months m Ih’ 
first instance ami will be tei-minablc b.i 
monfli’s notice on either •'•ide. 

Salarv at the rate of £150 per annum, with 
board, residence, and laundry. 

ApjiliratioU'i .should reach the iimler-ignetl on 
or befoie Tuesdav, .Viigii'it 2001, 

R. .1. CARLES.S. 

Augii'>t 2nd, 1929. Hoii'^e {hrvern or.^ 

Iiifiniidi’y- 

wanteJ 


H 


nil 


Hoval 


CASUALTY HOUSE .SUIIOEoN 
once, Salarr £130 per annum. 
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CAYElSriJISH KTURSES (Male and Female) 

Head OfTicc: 64, BEAUMONT ST., LONDON, W.l (late 43, New Cavendish St., London, W.L) 

A vrry eonvtnt'ent form of telephone messaf:e pod tent free on application to the decretory. 

Zlnnic/ifSi J/.l.VC’Ht’Sm:: 170. Ox/ord i.'oad. GLASGOW : 2Q, yVindtor Terrace, DVDLiy : 23, Vpper Baggot Street, 

TKLUI.JUAMS: . _ TELEi’iiONKS : 


GJascow, 477 Douglas. 

'' ibTi '" •• • ‘ 


Taetcar, I.ontlon. Surgical, Glasgow, . London, 1277 Wclbcck. 

Tactfat, Mnnchc'tcr. I'octcar, IluhUn. Mnnchi‘ter, 5152 Ardwlck. Dublin/ 631 Ballsbritige, 

Supmor trainwl Nur«cs (or Medical, Surgical, Mental, nipsomanta Tinwllmg .ami all casrs. Nurses reside on the premises, and i 
alwasa ready (or urgent calls Pas and Night. Skilled Maiscusc?, Mcsicini', and goml Vnlft attendants supplied. 

rcrnis /roiH £3 os. Apphj to the Sreretart/ or Lailg Supt. 


wnov County Sanatorium, 
Mii.rouo, sritimv. (3oo iiaU.) 


s^- 


s 

Applicatnuis .arc invdctl (rctu qualified nml 
i»"i‘-tcr«d praclitioncTi (or the l“nt ot SKCGNl) 
A^SlSrANt’ MIIUICAL OFFlCEIl at llu? 
S.uiatnTium. 

S.'.luiN .M tl\‘' rale of £400 per annum, phis 
K-ard, l**ilgintr, and laundry, \atucd at £100 
l>'jr anuuni (it purj'<»cs of 'puprranmiation. 

Th** ai'inmumont is Jiul)j»-et to the Local 
r.o\cTimn-ni and Other OlfifcrA Superannuation 
Act, 1922, niul lo the tlaiulmg onlcrs «( llie 
Lotiuty CoiMN li. 

FeruK <»f .'»i'j‘!icati/m may I'c oldaiuctl from 
ttic M(.-<ln..tl Supcruilfridctit, srnl uh**n cuui- 
phted tlnr diuidd he >«.nt lo the Connlv Mrdu-nl 
OlTiccr nf ’llo.ilth^ 5, Grove Grrscent, Kingston- 
uj^in-Tli.iiiK'^ not later ihaii Aogu»l 2Sth, 
to.;eth.r \sith enpjca ot not more ihan ihrcc 
t“'timr'nud<. 

T he JesMjp Hospital lor AVoiuon, 

SHEFFIELD. 

GYN'.rCOLOGiCAL AND M.VTEltNlTV DEBTS. 
(145 Beds.) 

The Board of Management unite applications 
for the post of sE.vioit iJEsir)f:,vr t»FFia:ft 
tmale). 

The oppoinlineut is for ono ve.ar, .and the 
salary h at iho rate of £250 per annum, nitli 
iNjartI, re-tidciice, and launtlry. 

The <luin.‘S Include charge of the Maternity 
Ih partnieiit, ami general tuperMsiein of the 
Gj «!rroh»gu'al Department. 

.\ppln alU'Us, stating ape and capcnence, uith 
copu« ot recent ti’itinionial?, should be for* 
nurded iMmedi.itoli to the uinFr^ierusl. 
ri. H. ^lELSXVW.L, S.'crctarv. 

Bartiiolomoiv^s Hospital, 

IIUCIIESTER. <126 Bids.) 

The ilnnee ojal Finance ComniUtec inxite 
ol'plicat jon-i for the post of llOL’SE i'UYSICT.lN', 
v.iL.int on i.‘ctobrr 1st. 

LatuloUii^ mu«l be unmarried, qualified, and 
r>gistcrc«l mt-dical men. The appointment is f<ii 
•MX monllrt .vn«l the salary la at the rale of 
£lTo ptf annum, «i(h lioartl, n'«i<lence, and 
l.uindry. Ihc otficev appointed will have charge 
of the Medical bedi. Some knowledge ot 
Gjdiltiaiiiiic wrrl; !•< desirable. 

•Ipjihcalions, stating age, qualifications, and 
experience, accompanied b\ copies of tlircc 
.recent tc-’tiinoiiiaD, to be sent to the Sccrctarj 
not lat er th.in Au gust 25rd. 

King Edward YII '^Yeleh 

NATiO-NAL 3IEM0BIAL ASSOCI.VTIOX. 

.\pphcatJoTH arc invited from duly registered 
niMical pracliunncrs for the po^t of .MtE.V 
ASSISTANT TFBEncULOSl.S PIIV.SICTAN. 
Salary £600 per annum, togetlier with tr.nel- 
Inig ami subsistence allowances when absent 
irum hjic. 

Appheationg, stating full qualifications and 
p!»-xiou< cxpciicnce, together with copies of 
iJmo rcicjit te^tmioniali, Fhoiild rMcJj the 
lutdcrsigncd not later than August 19th. 
Mcmyri.'il Offices, J). A. J»0WELL, 

Street, Prinicpal MmIm’.xI 
Pa id 1.7. OJTicer. 

(golden Square Throat, 3sose, aud 

EAli HOSPITAL, Lendoa, W.l. 

^HOl'SE SURGEON (male) required for 
J*<.i<jl»er I't. Salary £100 per annum, with 
hwatd .'ind loi'.ging. 

AppUcalions staling age, qualifications, and 
expcricuce. te-^ethcr with copies of three tci-ti- 
momals. •''honld reach the undersigned on or 
b»;fore August Jist. 

F . P. CA RROLL, Secrefary-Supt. 

ITTic Royal TYaterloo Hospital 

foi! (TlII.HnEX AND WOJIEX, 
Malerloo Hoad, S.E.l. 

.Ti'vw',!’ !or Tivn Port-lime Slale 

I LIMLAI. A.SMSTANTS (mipajd) in the X-ray 
Iir|iailroi.ii. „l the ol.otc Hospital. Applicalioiis^ 
sMtli copi-s „( |„tjnmnia!j, sl.oiiM lie sent -to 
Auj;us‘''^0t!L' not later titan 


rjAhe 


B raeobridgo ifcnlal Ilo'-pita], I T? oyal Devon & Exeter Hospital 

LINCOI.N. 1 EXKTEIl. (225 Beds.) 


E 


R 


C 


headle Koval, 

CTIESUIRE. 


Clioadlc, 


Qcarboroiigh 
k5 DISPENSE 


Hospital 

DlSPENSAny. (70 Beds.) 


TIllUD ASSISTANT MEDKWL OFKICEII 
(nialo) reqmnd. CumintMicing lalnrx £350 I'cr 
nunuiii, with furnished apnitiiicnts, bonnl, 
washing, and attendance, xaliicsl lev «u}pfr- 
ainuiation purposes at £100 per nnnun). 
Gandnlalrs muxt bo duly qualincd. regKtcrt'd, 
.and iiiiin.nrnod. I’rcvums Monl.'il expe- 

nojico not os.xcntiaL The appointiiiciit »s eilb- 
jrct to t)io provisions of tlm .Viiliim fifticeis . 
Superaniumttcn Act, 1909 . .Application-*, I 
‘■tating ag« and qualifientuin*. together with 
copies of three reeciil te?lunomal«, to rc.ieh the 
Mcilteal Supcriiitoiideiit ou or before 
Angud 26 Ui, 

ast liondou IIo*<iiital lor 

GIULDHEN A.ND DISPENSAUl ri>U 
MOMKN. Shadwell, £. 1 . 

•Applications are inxiled for the resident 
puds ot Hor.SE Sl’HGnoN and HnrSE 
PHYSICIAN (male). Tlic appointments ate for 
fix inonlhs. 

S.vl.Try at the rate of £125 per annum, with 
ho.ird, residence, aiul laundry providetl. Appli* 
c.Ttion?, together with te»(imoiiiaN. khoiild be 
•-ent to (ho uudersigiicil not later than 
.August 24 th. 

\V. M. WILCOX', Secretary. 

N.B,— Residents at this Hospital aiv eligible 
for the reciprocity scheme with Uarncs Uu'*pjtal, 
St. I/juis, U.S..A. 

oyal Yidoria ancl YV'-t Hants 

IIO.SPITAL, IlorUNEMOl Til. 
(nO.SCUMllK BUANCII. 182 iKd*.) 

A HOl’SE SIMIGEDN* (mule, Britidi nation- 
alitxl reqmrctl to lommcncc duty Augu-t IBth. 
S.il.ity £120 per auiiuin, with hoaid. bulging, 
ami wa'luug. Tlic appointnivul »•* w-nahle lor 
xi\ month*, and candidate* muM h*. regif.i*red 
a<tordliii» to the pro\i>ions <d the Mrduol Ax*t. 

.Appliealion*. ttaliiig place ot lorih, with 
copufi of three te».t)moninD. lo l»c ^eni iin- 
mediately to l!i« uiider-ugncd. Women and 
inartied uicii arc in<‘ligtl»le. 

GORDON JI. SAUL. 

•tugu-it 2 iul, 1929 . .S<fr<tary. 


An ASSISTANT MEDICAL OFFlt ER (male) 
rcquiriKj m tlic .aboxc registered Ilo-pital for 
Afental Diseases. Candidates mw«t Ik? un- 
married, duly rcgistcreil under the Medical 
.\cf, and not more iImii 30 xears of age. S.alary 
to Commence at £550 per'anniim, with Imanj, 
.Tttend.mcc, furiusheil npartiiieutj', and laundrj. 
i'acilities for attending clai>cs for D.l’.M. i.>in 
be arrarigcil. 

.Application®, arrompanied by copies of three 
recent trstimonioD, to be icnt to the Jlcdical 
Suporintcmient . 

L ondoii Tciiij.eraiicc Hosiiital, 

Hampstead Hoad, N.W.l. 

.Applications arc invited for the post of 
C.ASL'ALTY OFFICER, which will btxomc vacant 
un or about September 16tb. 

Tile appointment will 1*0 for a period of ti.t 
months, at a salary of £120 p*T aiiniitii. 
Ceteiis panbus, preference will be given lo 
.abitainera, and to tbotc who have held resident 

po-'t. 

Candidates must submit application®, s(at*ng 
qualifications, age, etc., xvith copies of not luoxe 
than three testimonials, by Salurdax, August 
olst, addressed to the Sectetarx. 

and 


Wanted, November Isl, Two HOUSE SUR- 
GEONS (male or female). Duties in*duile Ilnme 
Visiting. Salary £126 per annum, with 
board, residence, etc. Appointment for bix 
months. 

Abplications, staling age, with copies ol 
testimonials and essential paitieulai>. lo be 
sent to the iinderbigned by August ICih, from 
whom further partieulars inav b«* obtained. 

J. DOUGLAS MUNBV. 

Uou. Btcretary. 


ASSISTANT HOUSE SURGEON (Male). 

Applientioni arc invited for the post of 
ArMsiant House Surgeon at this Hospital, now 
\acanf. The appointment is for si.x months, hut 
cauiliilntes arc eligible for re-election. 

Salary at Hie rale of £100 per annum, with 
bo.vrd, ap.'irtmeiils, and washing, 

Applicalions, gning particulars as to age and 
qualiReatinns, together witli copies of thicc 
recent tcstiiiionials, should be sent to the under- 
signed us soon as possible. 

By Order of the Committee, 

S. S. COLE. 

July 29th, 1929. Secretary It jdanager. 

\7^7oohvick and District .War 
Vt memorial hospital, 

Slioolius Hill, London, .S.E.18. 
(General Ilo-'pitaJ— 112 BlUs.) 

JUNIOR HOUSE SURGEON 

TJie .Appointments Committee inxite appUca- 
turns for opi.oinlmcnl as Junior House Surgeon 
An hojiorainim of £125 per annum wjR he paid 
in ri'Spcct of this appointment, which will be 
for a prncKl of s.ix months. 

Applicotums, occonipamcd by copies of not 
mnie thfiti three ieevnt testimonials, arc invilctl 
from siiHahlx qunlincd c.vndid.alos, and-fehoifld 
b»* addre— -cd to the undersigned, to reach him 
not Jat'er than IQ a.m. on Munilav, August 12i!i 
ED tVi.N RADFO RD, Seerttary-Supt. 

rpjio Xorthern Tnfimarv' 

J.Vl nriNESS. (104 Beds.) 

AVanted. HOUSE IMIYSICIAN and JUNIOR 
HoLSi; SURGEON (combined post), fully qnah, 
hr«} and registered, male, tinmarrieiL Suterv 
£100 per uiinum, with board, icsidi-nce, anil 
laiiudrv. Applu'.aiionH, stating age, medical 
qiialifiealimis, ami cxpeiiencc, with 
ei'pip-i of rreeiit testimonials, to he pent before 
August 14th tu Mr. UoftT. Cn.ncuT, Hon. 
.S*.vrvlarj to iho Institution, 20, Uhuich Strict, 
lnverne!i«. 

Juli 30th. 1929. 

urtoii - ou - Trent Geueral 

INFIRMARA'. 

HOUSE SURGEON. 

The Committee require the scrvice-i of a duly 
qualified Second Resident House Surgeon (male). 
Salary £150, with board, rcsiUehcc, and 
lauiufry. Duties to commence as soon as 
py':«-ihle. 

AppHcalion*?, with copies of testimonials, to 
hr sent lo Hie undersigned. * 

The Infiniiari, E. W. TIIOn.VLEA*, 

Biirton-on-Tre nt. Secretary. 

R oyal Ho-spital, ItichmoHd, 

Sl/IIREV. 

JUNIOR HOUSE SURGEON (male) required, 
to take up duties on September 4ih. Salary 
£100 per annum, together with board, resi. 
deiiee. and laiimlri. Candidates must be fully 
qn.'ihiicd, registered, and single. .Applications, 
>lating ape, experience, .md copies of recent 
tc^timoni.ih, should bo .7ddres3Ctl and sent to 
the undersigned not Liter than August ISlIu 
niClTARD ALLEN, Secretary. 

o t li o r li a m Hospital. 

Wanted, HOUSE PIlY'SICl.AN (male), qualified, 
Salaiv £180 p.a , with board, Iwlgings, and 
iaumfrx, to liaxe charge of Out-patients, ad- 
imnislor Am^sUietics, and assi&l Honorary 
Fhxhieian. 

Appliealions, with copies of recent testi- 
monials, to he sent to the Secretary, G. W. 
Uonr.iiTs, 6, Mooigate Street, Rotherham. 

t. Fatil’.s Ej'e Hospital, 

ULD HALL STREET, LIVERPOOL. 

Applications are invited for the post of 
HO> SE SUUGEUN to this HoapitaJ. Salaiv 
01011 Di'v mnuiu. Applications, with copi^ o( 
t^m.oniaK sent to G,e Secretary. 

Lt tha Ital/ital. oa or before August 19tb. 


B 


S 
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THE BRITISH MEDICAL 30URN.VB. 


[August 10^ 19-29. 




M’ 


aucliestor Yictoria ^Memorial 

JEWISH HOSPITAL, MANCllESTER. 
(N'on*Sec(arian.) 

Api»lications aic invited for tlic post of 
SENIOR HOUSE SURGEON (male). The ap- 
pointment i^ for one jear, the holder lieing 
eligihle for ic-election for a further pprio<l- of 
one year. Salary £250 per annum, with hoard, 
residence, and Jaundr^v. • Duties to commence 
September Ist. Must 'he full\ qualified and 
re^'i'>tered. 

Applications, statinjj age and qualifications, 
together with copies ot three recent testimonial-*, 
to he foi warded lo the undersigned ininu-diatpl\. 

FRANK .JENNINGS, Superi ntendent. 

ancliester Yictoria Memorial 

JEWISH HOSPITAL. MANCHESTER. 
(Non-Sectaiian.) 

Applications arc invited for the po^t of 
JUNIOR HOUSE SURGEON (male). The ap- 
pointment is for si.v months. Salary at the 
rate of £125 per annum, with hoaid, residence, 
and laundry. Duties -to commence Sept. 1st. 

AppHcatio'ns, stating age and qualifications, 
together uith copies of three recent testimonials, 
to be forwarded lo the undersigned immediately,. 

FR.\NK JE.NNINGS, Superintendent. 

B olingbroke H.ospital 

Wandsworth Common, S.AV.ll. 

. HOUSE SURGEON (male) required. -The ap- 
pointment is for six months, commencing .on 
Septemhev 1st next. Salary £120 per annum, 
with hoard, residence, and laundry. 

Candidates must be fully qualified and regis- 
tered. .Applications, stating age, qualifications, 
and with copies of not more than 

three testimonials, should he sent lo the under- 
signed on or hefoie Auguhl 21st. 

W. S. RANDOLIHI BISS, Secrctary-Supt, 


R 


> o y a 1 E 3 ' e Hospital, 

St'. George’s Circus, 8.E.I. 

Applications arc invited for the following 
appointments at the above Hospital for a period 
of one’ \ ear from October Ist : 

12 S,\LATHED REPRACTIONISTS. 

12 CLINICAL ASSISTANTS. 

1 PATHOLOGIST. 

Applications, with copies of testiinonials, io 
he sent to the Secretary at tlic above Hospital 
on or before .August 27th. 

F. E. D'ALTON, Secretary. 


S wansea Hospital. 

(316 Beds.) 

HOUSE SUnCEON' w.inted, (rentloman, sinsle. 
Duties include Casualties and Orthopajdics. 
• Salary £150, with board, residence, and 
laundry. -Applications, stating age, nationality, 
qualifications, and c.Npencncc, with copies of 
three recent testimonials, to be forwarded to 
the undersigned. 

0. C. HOWELLS. Secretary. 

JJayAvood Hospital, Biirslem. 

Wanted, RESIDENT MEDIC.M. OFFICER 
(female), nnmairied. Salary £175 per annum, 
vith board and le-sidcnce. Must be fully 
-qualified. .Vpiilications, statiUi; age and experi- 
ence. together nitJi copies of tJiJi-e reteiit t«*.-<tj- 
inoniais. to be sent to me not later than 
August 15th. 

Duties ,o commence on August 31st. 

Public omces, F. C. I’fllVKLIi. F.CM.S., 
Price Sticet, niirslein. Secretary. 


B 


irkeiilieacl General 

(156 Beds.) 


Hospital. 


J‘ 


Applications are invited for the post of 
CASUALTY SURGEON (male). S.alarv £100 
with board and residence. To take up duties 
beginning of .August. 

Applications, stating qualifications, e.Tporicncc, 
and nationalitj, with three copies of recent 
testimonial?, to be sent to the Sccrelar\-Sunt 
as earl\ as possible, ' * 

wish Materuif.v Hospital. 

,lewi-h Mati-init\ Home (Incorporated), 
Uiu1ci\ukkI Street. E.l. 

RESIDENT MEDICAL OmCER required to 
coinineiicc diiti.-- on \tigu>l 3l«.t. Roard. re?i- 
d-m.-. and Ijimdrv provided. Salarv £50 per 
itnnuin. TIm- ai.pnmtiiient i, for months. 

.M»p leant# ma\ ln' cither iiial- or female 

“jlIV",'- '''I'"' of Iliroo lr-.|i„i„ni.nl«, 

-August 17th ' St<rctar> not later tlmn 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Gerrard 2873.) (Estab. I860.) 

This Agency (the oldest Jn the Kingdom) 
undertakes the SALE of PRACTICES and PART- 
NERSHIPS, AUDITS, and VALUATIONS, and 
the SUPPLY’ OF L0CU3IS and ASSISTANTS. 

No Charge to Purchasers. All Business 
receives Mr. Nccdrs * personal attention. 

WEST RIDING, A'ORKSHIRE.— Death Vacancy 
I‘U.\CTK;E for Reccijits £1,200 per 

annum, panel 900. House can iic rented. 
BRADFORD.— PRACTICE for sale. Receipts 
£1,200 per'aniniin, ]iaiiel 995. Reason for 
(li4/»»val; ill health. 

Fur further fMirlicuturA ujiph/ to ' ' 

Messrs. R. SUMNER & Co., Ltd, 

Mo n ufact urtii q Chem i«t8, 

40, HANOVER ST., LIVERPOOL. 


C 


arditf Cifj’ Mental Hospital, 

WIIITCTIURCII, near CARDiri’. 

RE-STDENT CLINICAL ASSISTANT required 
for a ixTiud of i*i.\ munths, renewable for a 
second i«imilai periiKl. AH found and an 
Imiiurarium of 50 guineas for each period. The 
Hospital is UNtogiiized for Clinical Instruction 
for the M.l). Degree in iNyehological Mcilicine, 
and the D.P.M. of tlic London University; and 
for the D.P.M. of the I.ondon Royal Colleges, 
ami of the University of -Cambridge. .Ymidc 
facilitie^i for ward* and laboratory work. 
Facilities in general hospital work, by the 
courtesj* of the honorary medical staif, (j’ardifT 
Uotal Infirmary. Applicants should be qualified 
and regislcrt*<r medical practitioners. 

Upon application io Dr. P. K. McCowAX 
Medical Superintendent, at the above address 
(from whom further particulars are obtainable)^ 
a form will be forwardetl. 


B 


aiid Midland Ear 

AND THROAT HOSPITAL. 

Applications arc invited for the appointment 
of SECOND assistant SURGEON. Honor- 
ariuni at the rate of £200 per annum. 

•The Assistant Surgeons of tlic Hospital shall 
p<|?^e3s a icgistercd Mc<1ical and Surgical quali- 
fication. 7 hey are elected for a term of three 
\ears, and are eligible for re-election. They 
shall confine their praeiice io the speciality of 
the Hospital, and bhall not hold any other 
voluiitaix liospital aj*l'<>inlnicnt. 

Camli*iate-* are requested to forward their 
applications and testimonials lo the Secretary 
at ihe Uoqutal on or before August 24th. 

B\ Order of the Committer, 

S. G. CRFAV, 

A ugust 2nd. 1929. Secretary. 


T lie Roval Hve and Ear Hospital, 

BitADFORD. 

Applieatlons are invited for the post of 
JU.NIOR HOUSE SURGEON (male), to commence 
duties September Ist. 

Salary £120, with board, residence, and 
laundrv. 

.\pplirations. slating qualifications, age, etc., 
with copies of leccnt testimonials, to be for- 
warded to tile undersigned on or before 
.\iigust 15tli. 

F. BRIGGS, Secretnrj-Supt. 


K 


*ej to commence | «U. 


etteriiip: and Disfrict General 

IIUSPITAL. (82 Beds.) 

•tpplieation}. are invited for the post of 
JUNIOR IKlUSE SURGEO.N. Salary £100 p.a., 
with board, resuK-nee, and waslijng. Candi- 
date:! must be fiillv qualified and rcgi.stored. 

"The appouitmeiit is* for six month';, but 
candidates will be eligible for re-election. 

Applications, stating .age, nationalitv, and 
qualification?, together with copies of three 
recent te-.tunonial.-, to he sent inimcdintclv to 
the Secretaiv -Superintendent. 

T he Royal Iiifirmaiy, 

SUNPERLA-ND- (290 Beds.) ^ 

Wanted. HOUSE rilVSICT.YN (male). Salarv 
£140 per annum, with board, res,(if»,jce, and 
laiKidrv. 

.\pplu-ations. stating age, qualification'., and 
aceninpaiiicd bv copie-. of testiinoniaK, to be 
?ciu to the under?ign<-d. 

S. C. FRYERS. 

House Governor 5: Seeretarv. 

cclo*; and Patricroft Hospital 

(Neat MANCHESTER). (62 Beds.) 

Appli.'ation? are invited for the post of 
fUMuls imrsK pllVSICIA.N, now vacant 
M'|MiiT»tiM»-i>t for six months in first instanro’ 
>alir. ai ui,- of £125 p.a., residence, board’ 
lo be addre^-t*^ to the 
b<^cr(lJr 1 , a> above. ° 


E 


the oldest flWD LEADING WIEDICAHS HT 

PERCIVAL TURNER 

(Established 50 years.) ITO 

4 & 6, ADAM ST., STRAND, W.Ci 

Tclcf/rams: “Epsomiak, Lotdo': ” 
Telepho ne ; Geuh aud 0599. 

Tennt po st jtee on ap pUcatmi. 

i b s . — H ea t h Ya ca n c v Ea r, 

oonn Throat I'lSACTICE. Al-al 

o,a?°-Av- 85^24': ^ 

TVest Yorks.. — About £1,200, 

» » 1/4 share. Panel about 8,000. .Li 

much midwiferv.- 4/6 up. Her.,* (4 

bed., etc.) to rent.— No. 8522. 

IVT YJales J3ordeis. — ^£4,000 p.l 

-L 1 • 1/3 or 2/2 share. Panel 3,800. .Aerti 
worth £1,600 p.a. Vi,its 5/- up. .Mkcji 9D 
inid4. at £2 2d. 'Hoii^e (4 bed., etc.) to r*".! 
or buy.— No. 8519. 

j^ortlieru Suburb.— About £700 

T p.a. Small panel, ample scope for ia- 
crease. Visits from 5/'-, Go^ house, 4 I'd, 
etc.— No. 8518. 

H ome Counties.— Deatli Tacancy. 

— -Vbout £760 -p.a. Midi. 2 giis. Tjad 
516. Visits up to 10/-. Good house and lar^s 
garden to rent.— No. 8516. 

H ome Coiiuties. — £3,600 p.a. 

1/3 or 2/5 share. Panel over 2,000 
Mids. from 2 gns. Visits 5/6—10/6. CouJ 
house and garden. — No. 8514. 

Y orks. — Over £-3,000 p.a. 1/i 

share, good-scope for increase. I’anel over 
2,000. Mids. 2—5 gns. Jlcd. house to rent or 
buy.— No. 8510. • ' , . - 

L ancs. — ^£4,000 p.a.’, lUcreasiBg. 

-Panel over- 2,600. Visits .2f6r-7/-. 
Mids. 2—5 gns. Suitable for two. Two houses, 
rent or buy.— No.' 8509. . 

L ondon; South , — About £800 

p.a. Residential. Panel and' 
about £500 p.a. Good house and large garden. 
Prem. — house and Practice — £5,000. — No. 8507. 

S usses Coast. — ^About £1,400 p.a. 

Good-class, non-panel, -non-dispcnsing. 
Appt. £55. Visits 5/- to ISL. Large house la 
rent.— No. 8476. 

N .E. Coast. — ^Nearly £1,200 p.a. 

and chance of sev. apptl. Fees 3/6 to 5/-» 
Panel 600. Compact PRACTICE. ‘Good bouse, 
garden and garage, etc. — No. 8493. 

Ooutbamptou. — Over £1500. 

K3 Panel and appts. £858. Good house, 6 b«d-, 
etc., for sale. (3ood schools. — No. 8495. 

H ome County. — Over £700 p.a. 

Small residential town within '25 
South. Panel 462. Good fees. Large wcU- 
built house and garden. — No. 8494. 

(^ornAvall. — Share £1,000 p.a. 

V«y General mixed Practice. Panel neaHj* 2,400. 
House, 6 bed., etc., low' rent. — No. 8495. 

B erkshire. — About £700 p.a- 

General mixed Country PRACTIfl^ 
Panel about £387 p.a. Few mids. Fees 2/6- 
7/6. Excellent house and garden, — No. 64^. 

L ancs. — 1/3 or 1/2 share of over 

£2,400 after prelim, assistancy. 

£500. Mixed class. Good house, with 4 bfi. 

2 attics, etc.— No. 8454 

■Ducks.— About £2,800 p.a. 1/2 

Appts. £200 p.a. Panel ever 
1,900. Visits 3/6—10/6. Mids. 2-5 
House, 4 bed., to rent. Prem. 1^ yrs.— No. 8483. 

C'uffolk. — Over £1,000 p.a., unop. 

JO Old-cstab. Panel SSO. Appta. C50 PJ 
Usual fee s. Good house, large gard. — No. 8479. 

S W. County. — 1/2 share of 

• about £5,000 p.a. Appts. £125 p.a. Panel 
about £520 p.o. Fees up to 21 /- Good house, 

4 bed., etc., large gard. Sep. Bgy.— No. -8470. 

K ent. — Country Practice. About 

£1,000 p.a. Panel about 400. Appt*- 
over £50 p.a. Visits 3/6 to 10/6. House, 

5 bed., etc. Extensive grounds. — No. 8408- 

B irmingham.-About £2,300 p.a- 

Panel 1,700. Mids. from 2 gns. Visit* 
3/6 up. Good bouse, 4 beds., etc. Large garden. 
Two branches. Suitable for two.— No. 8466. 

N W, Coast Town. — Over £3,000 

• p.a. Old-established. Panel over 
Usual fees. Medium house to rent — No. 8465. 

SPECIAL NOTICE. 

FINANCIAL ASSISTANCE to enable 
purchasers to obtain Practices, ana 
Partnerships can be afforded to ap* 
proved applicants. ' 

Full particulars oh appHcation' t® 
Mr. Percival Turner. 
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TIIK BKITISH MKDICAL JOURNAI.. 


THE MEDIC AE AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15. YORK BUILDINGS, ADELPHI, W.C.2. 


' fJr.nuAr.i) sos-t. 
UlVtUSlDK 1=54. 


{Sight CaVt.) 


Telegrams : 

• Ilh'ASlDE, TUliKUCLK, U’i’SrJJ.i.YD, tOSLOS: 


STAFFS.— Conntrv FRACTICK nr.Tr innmjfactunnp ntm, KccHpts 
r^rtajrr £1,100 p.rt. Vanel 1,300. (JorKl.^in-il hnii«o for «aip, i»r t« 
Tint at £50 p.a. I’rrujlnnt for nnnir<hal»? ?aU' £1,000, 

HANTS— Small Country 0.1’. ncccipl^ £500. I’anrl 5(W. r.vrrllont 
Inr >o\ing csj'VricncoU man. to rent at £75 l»-n. 1‘r*.*- 

muim £500. 

SCOTIAN’D.— City Pl'NCTlCK suilaMr for T.adv Hi^^tor. T'orripti o\or 
£570. ranrf'alKUit 300. House to nuit, I’renuuin for quick ^ate 1 
£500. or near otT^r. 

ORKN'EV.— NUCLEI'S prnwing (l.P. in rural «li«lTlrt, Heceipt^ o\fr 
£800 p.a, SuitaMe house a\a«lal>le. Premium I'pen to rca<‘onai>lo 
rtlor for quick sale. 

LONDON, E.— NCCIXUS G.P. situated in thickly populate*! lo.'alit>. 
Mo*liuni-sizrd hou«c to rent. Iteocipts approx. £450 p.n, PanVl 
300. Pri'inium IJ jears* purrhav**. 

ESSEX.— P.MlTNEnSlllP in middlp-clajs G.P. situated in growing rrsi- 
chntial Ic-oalitj. Small panel. Stiarc worth £550 p.a. at 2 \eara* 
l'urcha«c. 

SOMERSET.— PARTNERSHIP in Country G.P. Eeceipts average £2,900 
p.a. Panel approx. 1,100. Suitable modern hmi-c a\ailahle. Pn*- 
imuni Icr half «harc £3,000. 

OLOS.— ^Vel^^'tahli^he^l middle- and working-das^ PR.\CTICE. Metliutii- 
rized freehold house in own ground^. Receipt-* average £1,270 p.ii. 
I’and 1,100. Fecu 2/6 up. Premium for hou«e and Practice £2,700. 

E.\STERN COr.NTIES.— T^arge Town.— PARTNERSHIP in goo<l-da «3 nou- 
pancl G.P. Receipts nearly £4,500 p.a. One-fourth share to com- 
mence with at 2 years* purchase. Phjsician preferred with e.xpori- 
nice in gool-class practice. 

LONDON, E.— P.XRTNEnSIIIP in old-cslahlislied industrial and tnlx»-d. 
cl.a«s Prartire. Receipts average £3,550. Pand 1,000. Toes 3/6 up. 

Premium for l/3rd share, with view to larger share. £1,775, cash. 


UEDS.— AS.SISTANT.SHIP, with view to PARTNEflSHIP nnd SUCCES- 
SION in ot*i-r»«tahliphc«! (f.P. Receipts npprox. £1,300. Panel 1,760. 
Siiitahlc to experience*! man aged 30 to 40. 

SOUTHERN C0UNTIE.S.— PARTNERSHIP in old-established ITaclice 
fitjiatfd In delightful country town, with splendid surroundings. Ex- 
c*-llrnt fiou.«c to rent. Receipts over £6,400. Increasing panel of 
3,000. Preniium for l/6th ♦■liare (guaranteed at £1,000) £2,000. 
Suitable for exj)pricnee*l practitioner used to good-class Practice, aged 
30 to 35 jenrs. 

YORKS. — PARTN'ERSHIP in middle and working-class G.P. Receipts over 
£3,000 p.a. Panel over 2,000. House to rent. Prcmiunl lor 1/4 
share £1,500. 

E.VSTEUN COUNTIES.— PARTNERSniP willi view to succession. Non- 
panel Practice. Receipts over £5,000 p.a. Suitable Iiouso available. 
Premium for half share 2 jears* purchase, or would sell whole Praclico 
I with long introduction. 

M1DL.ANDS.— Cash and panel PRACTICE situated in manufacturing 
town. Suit.-v!»!c accommodation available. Receipts £650. Panel 
about 800. Premium £1,000 cash. 

LONDON, N.— NUCI.EU.S Lock-up Practice with living accommodation 
if desired. Receipts over £750. Panel 510. Premium £800 cash, 
for quick 3.110. 

II.ANTS.— Seaport.— Well-established G.P .Medium-sired house with small 
garden an*l br.anch surgery. Panel 900. Receipts average £800 p.a. 
Premium IJ years* purchase. 

MIDL-VNDS.— Well cstahlished G.P. Receipts £2,500. Panel 1,900. Cholco 
of two residences for sale or to rent. Premium li \ cars’ purchose. 
Partncrsliip up to half sliare entertained at 2 ycarv purchase. 

SIIROPSHIUE.— NUCLEUS PRACTICE. Receipts approx, £350. Panel 380 
House 1© rent .at £35. Premium £475. 

EASTERN COUNTIES.— PARTNERSIIIP in rur.al C.P. Receipts over 
*£2,200. Panel 1,600. Premium for I’/Srd share 2 years’ purchase 
Part down and b-alance by arrangement. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


BRITISH MEDICAL BUREAU 

Nor.‘niEr..s nr.ASCH. 

(Tnt S. C. V. M. ASSN'., Ltd.). 

LATT TIIC 

Manchester Medical Agency. 

33, CROSS STREET, 
MANCHESTER. 

Telcphcnen 3925 Central; (after ofHce 
hours) 2549 Rufholme. 

Ttlf grams : ’* Locum, MAN'cnESTOi.” 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUJI 
TENENS SUPPLIED. 

Pretpectut Free. Enquiriei SoJicited. 


THE MANCHESTER MEDICAL 
&SCHOLASTIC ASSOCN., Ltd., 

17(0 ofdrrf .Vrdicnl Agencg m Jlanchestcr 

6, BROWN STREET. 

TtUgroihic Adtlrftt: ’‘STTDF.XT.MAN'CnESTEP..” 
Ttlf phone: 5932 Cmr. 

TRANSFERS and PARTNERSHIPS arranged, 
and Ir.TPstigations, Valuations, &c., undertaken. 
ASSIRTANIS L LOCUM TENENS SUPPLIED. 
PRACTICES for Sale. Particulars on application. 


Estabushed 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 
Telegramt : Ifcrbaria, Westrand, London. 
Telephone: Central 2680. 

•nus old-cst.abliihed -Agency negotiates the 
Falc of PRACTICES and PARTNEn.SHIP.S on 
rra^onable term!, which can be obtained on 
«"lrs3 sale be effected. 
LOCUM TENENS and ASSISTANTS supplied 
lice cl charge to principals. , 


CSTAOUSnSD 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telegrams: Telephone: 

'* Locum, Birmingham.** 6963 Midland, B’bam. 

Transfers of Practices and 
Partnerships arranged, 

ACCOVXTS ■ . '*' * ~ 

T. • 

RELIABLE • * 

PLIED AT * , • 

FOR DISPOSAL. 

1. YORKSHIRE.— Unop. Country PRACTICE. 
ItcceipfB £513. Panel 233. Apple, about £44, 
transferable. Good Iiou?e,garuge,and garden, 

2. MIDI..ANDS. — Industrial, panel, and private 

P.RACTICE, within easy reach of nice 
country. Estab. about 3 yra. Receipt# about I 
£386. Panel 320. Appts. about £70, liana- | 
lerable. Good bouse, garage, and garden. ' 
liOw premium for quick tale. I 

3. GLOUCESTERSHIRE. — Well-cstab. un- I 
opposed middle and working-class Country 
PRACTICE. Receipts average £1,270 p.a. I 
Panel 1.113. Good house, garden, garage. 

4. MIDL.SND COUNTY BOROUGH.— Paiu I and 

Cash rR.\CTICE. Receipts over £600 p.a. 
Panel 750 — 800. House on rent or can 

proliablv be purchased. Garage, 

5. SOMERSET.— PARTNERSHIP (Half Share) 
in well-estab. unop. Country Practice.' Re- 
ceipts £3,040, and increasing. Panel about 
1,200. Good modern house, garden, garage. 

6. --“•••' • Cash and Panel 

• bout £400 p.a. 

■ arden, and garage 

7. * , — Well-established 

middle-class PRACTICE. Receipts average 
£1,745 p.a. Panel 713. Good modern bouse 
to rent. Garage and garden. 

8. YORKSHIRE (Near large City).— PARTNER- 
SHIP (1/4 share). Receipts average over 
£3,000 p.a. (£750 p.a, guaranteed). Panel 
2,080. Suitable accommodation (corner 
house) and garage. 

FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


Telephone: WtururK 2728. 
Telcgroms ; ** Assistiamo, I-oxDon,” 


MALE OR FEMALE. 


TRAINED NURSES FOR MEN- 
TAL, JIEDICAL, SURGICAL, 
AND FEVER CASES. 

A'urres reshle on the vremises anil are 
oroifobfe for urgent coJfs Hag or A’lgftL 

THE NURSES’ ASSOCIATION 
(In conjunction witli the M.VLE NURSES* 
ASSOCIATION), 

29, York St., Baker St., London, 
W.L 

Mrs, MILLICENT HTCRS, Snpt, 

W. J. HICKS, i^eerelary. 


Tel.: Hampsteai) 7102. 

NURSES’ INSTITUTE, 

3, DROADHURST GARDENS, 
EIKCHEFA' ROAD, N.W.G. 

Certificated Kiir-cs supplied day or night. 

Daily visits by arrangement. 

Special Terms to Nursing Homes and 
In’^titutioiis. 


ST. LUKE'S HOSPITAL. 

FOn JIEST,\L DISORDERS. 

Private Nursing Staff Department, 

Trainctl Nurses for Mental and Nrr. 
vons Cases can be had iniincdiately. 

Apply to Lady Supcrintemlont. 

19, Nottingham Place, London, W.l. 
Telephone: ilayfair 5420. 

Sorthern Ernncli.— .\rr>y. }^dy 

67, Clarendon Rd.. Leeds. Thonc : Leeds -6166, 
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The Association lias long been favourably bnown to the members of the Aledioal Profession as a 
thoroughly trustworthy and successful Agency for tlie transaction of every description of Medical, 
bcholastic and Accountancy business, a I the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 


NORTHERN BRANCH . 

Tiie Manchester Medical Agency, lately under the control 
and management of the Manchester Medical Committee, 
has now been taken over by the British Medical Bureau 
as their Northern Branch. 

Medical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Branch 
Afaiiager, at tlie Offices, od. Cross Street, Mancliesler, 

Teleiihonci : t'EXTiUL 3925 ; .KIcr Oflicc Hours : Jlrsiioi.ME 2S49. 
Tflesroms : '■ l.(>cc.'i, M.\nciiektkii." 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1 MIDLANDS, — rartiiersln’i) in sound tvcJI- 

Practicp civ<*r £4,000 p.R. iii jlojiri'jluHg towiK 
2, BOO. IIousp, uitli 4 hetli'ooin^. to lent. Ono-fitth shaiT at 2 
jcai**’ purcliase. Partner alionld Ik- c\iierioj»c<sl in S»rgrei\. 

2 LANCASHIRE.— Partiiersliii) in rructice 

avyrug^inj? £2,100 ji.a. in an indnstrtal (Vntfict. I'anel over 1,500. 
One*thii(! share at li veai-j* inuflian* aflri prelinK ns^i^fantsli*!*. . 

3 N. AVALES.— Country Pmc-tice averaging: 

ucarlv £450 p.a. in ngricnltiiral dHtnet. Sm.'vll panel, flood 
house (4 bedrooms), witli 9i su-re'^ <»f in‘Mtlt*v\ land, for ^aU*. 
Huntinj!, shooting, etc. Pj'einitnii £460. 

4 DEATH VACANCY.— London, S.E.— Oid- 

established PR 2 \CTICE nearly £600 p.a., ineludjng »nial! pam-1. 
Good dojible-fronted lioiibc to rent. 

6 EASTERN CITT. — A.ssistantsbip with 

view to Pnrtnersliip in noii-tloiicnsins l.i.ictive It. 4,o00 n "'onOi. 
After nssOtoiitshil. si.v month, nt Its.TOO n n.uiitli, all found 
Third ahnre wouldbe sold .-it It .n-.ars' ,muha-e. .Xni.lii-aid iiin.f 
bo P.U.C.S. . , V, a- 

6 N E. COAST. — .Seaside Town. — Practice 

Cl ISO n a Panel 600. lloiiso (5 bedroom.), .nith eiory modorn 
Midenienco. Ilvnt about £63 p.it. Pivminm £1.300. 

7 midlands. — P:\itner.sliii) in industrial 

and middle-class tion-di-in-nsing Ihaelh-,. £3.900 |>.a.. ”> 
ju-oximity to county toaii. i .iiu-l 0 ... 0 O. Oiif-toiirtli .halo td 
years’ pnrclinse. 

8 SHEFEIELD.— Practice about £S00 (in- 

chiding tuo appointments £155). paHol and no <li-«peinln£c. 
Convenient house (6 bedroom!') for >ale oi t<i lent, i’lein. £800. 

9 CARJIARTHEN.SHIRE. — Steadily in- 

i-reast)m P/L\CTXC'E of £800 in '•iiKill ronmri town. J'jnel 645. 
Small lmu>.-A (3 bedroom^, etc.) to rent, prenunm 1] iear*«* pin. 

10 Di'iATH A' AC ANCY,— Cathedra] City N. of 

Entjland.— Hereipfs .about £1,100. Vis.it.. 5 - to 7/6. Ifoiifc »» 
tununandini; position (3 sitting room... 3 bedtooms). 

1 1 ESSEX.— PARTNERSHIP. — .Sound old- 

«>.tobli>hefl Practice Heceipts £3,600. Panel 2.2oO. ^ isit^ o/6 
to 10 6. Evvellenl hoiiM* and "arden for s.ile or fo rent. Preminiii 
2 jeara' purchase (part by mataJnienti). 

12 DURHAM. — AVell-cstalili.'lied Practice 

£1.169 p-a., including ajipointment' worth ationi £300 and panel 
1,050. Jloniie contain" T rfvuns.. «iiirgert, and WcUiinir riwiiii, with 
separate entrance, to l«* Rold or l“f i'reimoni 11 xear.*' pnri*li:».»e*. 

CHESIIIUK.— Pntftivp Panol 

“'•r l.oOO. tlou.e (5 to I- soM o- let. Pixmii CX.OOO. 


U DEATH ALICANCT.— BUCKS.— Practice 

about £750 p.a. Panel 516.' Visits 2/6 to 7/6. Good dftaeli"U 
houjie (2 reception, 3 licdixioms, ete.). Pent £72 p.a. 

15 LONDON, S.E. — Oood Residential Suhurh. 

PMtTXER.SlllP in verv old-ebtablidipd nojodispensing PrartJce 
over £3.700 u.a. . Visits 5/- to 10/6, Midwifcre £5 oj. to 
£10 30?. Goal house (5 brtUooms; ftc.). 3'i‘ice, jong Je.'isehoW, 
£1,500. Piemium one-haU sbare 2 jeais’ purchase. 

16 SOUTH OF ENGLAND.— Partnership in 

bound oUbcstablished Pr.-icticc. iieautifully situated country town. 
SinaU nice house available. Rent £47 p.o. Pi-eferpjice O.vford or 
(.'ainbridge Graduate. Picmluni 2 years’ puicbase for share about 
£1,000 p.a. ■ 

17 N. AA^ALES (SEASIDE RESORT).— AVcil- 

r^lnbliyhcd PRACTICE £600 p.a. in nice residential town. P‘‘pel 
245. House (7 beUxtioms, etc.). Premium, house and PrJictice, 
oiilv £2.500. 

18 HEREFORDSHIRE.-Practiee over £1,000 

P a Pane! 240. Good town. Cottage J{«spital. House (4 -bed- 
rooms, etc.). Price £1,500. Premium for Practice vears’ par, 

HI PRIA^ATE ASYLUM.- Partnership.- Ex- S 

reptionni opportunity for suitably qualified Jledical Jfan (age fi' 
30—55) in tirhl-raU' establishment. Prelinmiarv a'^sistant^bip ^ 
12 months. Capital required about £4,000. * . ?l' 

20 ■ — Old-estoblisiied uHopposecl ' S 

Couiitxy PR.^CTICE over £2,450 p.n. Panel 3,800 ^'i9^tB 6/* ^ 

t<* 10/6. Good house (6 bedrooms); freehold £1.000. Piemium # 

il vc.'xr.i* mirpHnBft ' 
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21 S.AY. OF ENGLAND. — Non-dispensing 

PR.tCTlCE £1,730 p.a. in Cathedral C'itv. Ko panel House (6 
betlrooms) m best quarter. Hospital. Premnim jears* purchase. 

22 SOUTH COA.ST, — Favourite Health Resort. 

— Sm.-ill oW-c?tabIi‘ihetl I’li.VCTICE, £300 to £S50 n.n. C.ipaUe 
of sroat int-rense. Excellent house (S to 6 hetlrooms) in unioiie 
l-onlian. Oarage and huge gartlcn. Freehold £2,000 rreminm 
f«r Practice £500. 

23 LONDON, E. — Ca.sJi and Panel Praclice 

idKMit £680 pa. Panel 800. Visits 5/6 to 5/-. N'o midwiferv. 
Shop frontetl iiouse. Freehold about £600, 

2i SI lUTH MIDL.YNDS. — AYell-establishcd 

C ii.intrj PR.tC’TIC'E about £1,500 in first-rate Ifunting centre. 
.P.anel /o3. House (6 bedrooms) with overv j»otJ»'rn convenience 
in grounds (2 acres), on Jeabc. Cottage liospitaf. premium 14 
v»*ar!> purehu'.e. * 

25 N.E, COAST. — PartneiMiip in .sound Prac- 
tice m rapidly groning anil nttractive seaside toiin. Panel about 
700 SiiilaWe house avjilaWe. .Sliare of about £1 400 for .h- 
po-.ll at 2 years’ liunhase. Partner aged ahoiit .30 and nrll 
cjiiahfied, who has lield resident Hospital appointmcids. 
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Practices and Partnerships for Disposal (continued). 


2 G BUCKS. — Small Countiy Practice over £300 

I'.a. Tancl 2G0. Very altractivc ltoii«c (8 Innhooms). witU fine 
garden, garage, clc., for rale, Prcmiutn — Practtec — C3Q0. 

27 SOUTII AFKICA.— Wcll-cstahlishcil Prac- 

TICE £1.350 p.a. in small town in Orange Free Slate. Ten- 
roomed liou^e in centre of town to rent, rremluni £760. 

28 YOUKSRIBE (W.B.).— Partner rcquliecl 

in belter \\orK.ing-clnss Praetter in gooil district of larg«* *■*•*'• 
Panel over 2,000. Seven-roomed house, \\lth garden, to be sold 
or let. Orcat scope. Share worth over £750 p.a. at 2 years* pur. 

29 PLYMOUTH. — Panel and Private Practice 

Of a!>out £1S0. Panel 226. Good scope for young energetic man. 
Premium £150. 

30 MIULAKDS. — Practice averaging over 

£1,850 p.a. in small Industrial Town with pretty country all 
round. Panel 1.380. Double-fronted house (7 bedrooms) for sale. 
Good scope. Premium £3,000, to include dnijr*. 

;il WEST OP EKGLAKD.— Partnership in 

Pr.acticc over £3,000 p.a. (£1,000 from panel and appointments) 
in llesidcnlial and partly .Agricultural District. House available. 
Very good Cottage Hospital. One-fourth or one-third share at 
2 years' purclKise, 

32 SOUTH COAST.— Seaside Resort. You- 

di'p/'afiing rn.ACTiCE .ilMjiit £SS0 p.a. Snmll p.inrl, IIou^c (5 
btdioomO to let. Scope for increase. Premium £800. 

33 SOUTH COAST. — Kon-dispensing Practice 

avcr.iging £1,532 p.a. in favourite Watering Place. Ko panel. 
House at nominal rent. Scope. Prentium li years’ purchase. 

34 LOYHON, E. — Partnership in exception- 

ally old-cstabhshed Practice averaging over £3,500 p.a. Good fees 
and appointinent«. Two-lifths share for disposal at 1^ years* 
purchase, or one.third could be purchased at first, part by instal- 
ments. Small house may be bought or rented ol a moderate figure. 

30 SOUTH AFRICA. — Old-established Prac- 

TICE. Receipts last year £1,816. Travelling and midwifery light. 
Climate ideal — no tropical diseases (altitude nearly 5,000 it.). 
Delightful residence (5 bedrooms), in perfect order, with 2 acres 
grounds. E.vcellent scope. Local Hospital. Premium £1,200, 
with option to purchase house. 

30 YORKSHIRE (Y.R.).— Practice of about 

£1,000 in small Country Town. Panel 430. House (5 bedrooms) 
to be let or sold. Sport. Scope. Premium £1,250. 

37 S.E. COAST. — Yon-dispen.sing Practice 

averaging nearly £1,850 in Health Resort. No panel. Detached 
house (7 bed and dressing rooms) and go^ garden, to be sold or 
let. Premium 1| years’ purchase. 

38 SOUTH OF ENGLAYD.— Partnership in 

Practice £2,250 p.a. in beautifully' *ifu.ifed Countrv Town within 
100 miles of London. Panel under 1,000. Suitable accommoda- 
tion, One-third share at 2 years’ purchase. 

39 SOUTH AFRICA. — Old-established Pi-ac- 

TICE in one of the pleasantest towns, with beautiful climate, in 
the Cape Province. Receipts average £2,900 p.a. Hoiifc (4 
bedrooms) to rent. Purchaser should be able to do major surgery. 
Knowledge of Dutch unnecessary. Premium £2,250. 

40 .HOME (JOUYTY. — Partner (5'oimg, lyell 

qualified) required in Country Practice averaging £4,550 p a. 
in Cr«t-rate residential district untlcr 50 inirc-i from London. 
Panel about 1,000. One-fifth share at 2 ycari’ purchase, 

41 WEST OF EYGLAYD. — P.irtiiership in 

non-dispensing Practice over £5,100 p.a. in first-rate town. Sm,-!!! 
select panel. House (6 bedrooms) to rent. Partner should be an 
Obstetrician, and there is scope for gynecology. Premium Ilve- 
twflflhs sluTTc 2 years' purchase. 

42 SOUTH OF EYGLAYD.— Seaport Town. 

PIl.ACTICE doing £8C0 p.a., including appointments over £225 
p.a., and panel nearly 1,000. Good house (0 bedrooms) for tale. 
Premium IJ years' purchase. 

43 CARDIFF. — Yon - dispensing Practice 

aMragins £1,S43 r.a. Small panel. Pleasantly situated house (5 
liMroomsL Premium £2.000. ^ ' 


44 EAR, YOSE, AYD THROAT Practice of 

neatly £5,200 p.a. in Health Resort. 

45 Y. LONDOY. — Stcadilj’^ growing “ Lock- 

up '* Cash pnACTICn on main road. Receipts last 12 moiitlu 
£720. Panel 539. Shop-fronted premises lo rent. Prem.^ £8o0. 

4C S.W. UE ENtILAYD. — Partnership in an 

old-established Practice of £5,000 p.a. in one of the chief towns. 
Panel 2,397. Houbc (5 bed and dressing rooms) to rent. One- 
fifth share 2 years’ purchase. 

47 SOUTH MIDLANDS. — Partnership in 

Country Practice of £6,300 p.a. in residential and agricultural 
distnet. Panel over 2,200. Snitablo house for sale. Hospital. 
Partner dioiild be 28 to 30 and have held House appointment. 
Premium one-fifth share £2,610. 

48 LOYDOY, Y. — Partnership in wcll-cstab. 

nitddl(*c]ass Practice, nearly £2,750 p.a., in pleasant outlying 
suburb. Panel about 800. Suitable accommodation to rent. 
Premium one-third share 2 years* purcliase. 

43 HIDLAY^DS. — Partnership (after pro- 

Itmlnary nssistantrhip) in good mixed Practice worth £4,000 p.a. 
in country town. Panel 3,600. House lo rent. Hospital and scope 
for surgery. Partner should be been on his work and have livid 
II.S. and If P. appointments. One third share at 2 years’ purchase. 

.50 YORKSHIRE (W.R.). — Practice averag- 

ing nearly £1,350 p..i. in manufacturing town. Panel 995. 
Detached house (4 bedrooms) for sale. Premium £2,000 

.51 SOUTH OP EYGLAYD. — Partnership in 

non-dispcnsing Practice £4.200 pa. in attractive watering-place. 
Panel about 1,500. Incoming Partner must bo F.R.C.S Eng. or 
Edit)., or M D LomJ.. Oxon., or Camb, One-fourth share at 2 years’ 
purchase. (Preliminary assietantship.) 

52 ITALY. — Season (March to October) Prac- 

TICE in famous city Receipts average £563 p.a. No midwifery 
or night work. Up-to-date Hospital Premium £563. 

53 BUCKS. — Practice about £800 in small 

country town. Pane) 741. Nice detaclied house (4 bedrooms), 
garden and garage, to rent. Premium £1,200. 

54 KEYT. — Practice averaging £1,030 p.a. 

(appis. and p.ancl over £500) in beautiful country district. Con- 
venient house (6 brdrooms) for sale. Premium, Practice, £1,500. 

55 N.W^. COAST. — Partnership in Practice 

over £3,000 in first-rstc residential seaside town. Panel 450. 
Suitable liou^e to rent. One-lialf share for sale (one-third first 
year) at 23 years’ purchase. 

56 EAST ANGLIA. — Country Practice about 

£1,470 p.a., easy reach of important town. Panel about 1,000. 
Nice house (10 ted and dressing rooms), with electric light, etc., 
for »ale. J’remium 2^ ycar«* purchase. 

57 S.E. COAST. — Practice averaging £1,127 

p.a. In favourite resort. No pane). Very good *emi-detach«I house 
(6 bedrooms) for rale. Scope. Premium li vears’ purchase. 

58 Y. GTiOUCESTER SHIRE. — Country 

pn.ACTirD in delightful part. Cash reir*.pt3 £560. Panel 450. 
Modern hc»u«e (6 lad and dressing rocC-si), with garden 1 acre, 
foreale. Pn muiin— Praeticc— £750. 

59 MIDLANDS. — Partnership in old-estal). 

Practice (entirely Skin work) In first rate town. Earnings about 
£2,200 p.a. Suitable house for tale or rent. Prcmluni one third 
share 2 years' purchase. 

60 EAST COAST — Partnership in Practice 

£2,800 p.a. in popular watering-place. No panel. House to rent. 
One-third eliare at 2 years’ purchase. Partner must have tome 
knowledge of Ear, Nose, and Throat work. 

61 YORKSHIRE ("W.R.). — Partnership in 

Practice about £2,600 in one of the chief towns. Panel over 900. 
Partner should be rv Protestant. One-third sharo at 13 years’ 
purchas e aft er pnliminaTy apvistantsliip. 

02 S.W. of ENGLAND.— Partnership in Prac- 

tice about £3,000 in market town. Pant-l 1,100/1,200. Detached 
liouse (5 b».d and dressing rooms). In 3/4 acre garden, for sale. 
Premium onr-lml! sham 2 ve.Trs' purchase. 


'‘SIEDWAL PAnTSEnSUirS, TItA\SrEnS AND ASSISTASTSUJE 

^".communications to be addressed to 


’.S** (Barkard t Stockcr). PuhUthed htj poif free 12/6. 

Mr. A. V. STOREY, General Manager. 
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THE BRITISH MEDICAL JODENAL. 


[August 10, 1929. 


BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, 

lQrl3, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVMEDICAL, WESTRAND-LONDON. Telephone: GERRARD 3543 (S.Linsi), 

Under the personal direction of Dr, J. FIELD HALL and Mr. J. C. NEEDES 

who have botli had many yeara* experience as aieclical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
ajny transfer being fifty pounds (£50) . — — 

No charge is made to Principal's for the introduction of Locum Tenens 'or Assistants. 

Accountancy and legal services furnished by the Agency, wliere desired, at moderate inclusive charges. 


irAMr.SIlIUE,— PARTNERSHIl'.— A one si.xlli ‘S’- ,r 

• a chieHt g») 0 (l-class and panel Piactiec a\cinging o\er 

and bituated in delightful distiict \Mthin ca-ny leueh «f coa->t. lan i 
, of neaiU 5,000. Fees from o/6 to 21/-. Not much 
from 5 to 20 gns. No opposition. Veiy model ate cvpi’”''*"^; 
house whKh can be rented on lea^e at £125 p.a.. oi the fiec mM 
bought for £2,100,, £1,000 on mortgage. Good fiport and aclioois. 

Pieniium 2 Acars’ purchase. ... , 

. BimUER.S OF CHESHIRE AND NORTH ST.VFF.S — Ni-nv lar o l « c 
-01rt.Mt.-iblished good ni.'tcd PRACTICE. l''rn">r £1.100. 
liaiicl of 1,100. Good lioiisp on leahi-. Rent £52 p..i. 
emoicnt intioduction, as Vendor going aljioad. 1 remmm fol qiin-k 

. KEVP— POPULAR COAST TOWN.— Old-cslaldislii'd ““"P”'^’’ 

disnenamg. good iniddlc clasa PRACTICE, averaging over £1 COO p.aj^^ 
but ollenng gleat seope, partieidarlj for panel 

to 7/6. Good house, with 3 reception, S bediooins, and maid »> ro 
Price for Irceliold £2,300. Prcnuiiiii £1,500. . , , 

, BUfSTOL.-PARTNBUSHlP.— A lialt sliare in an "'d r’';* • “"'LIJJ 
creasing iliixed general Practice. Ineoiiio for last tear about £2.050, 
meluding lanel of 2.400. Keos 2/6 to 10/-. I.oiv 
lioiise, witli nice gulden. Electric ' liglit. Garage. Rent 

, HaS’IcoVntOT rnAcilCE, at present^proiliieing^ about £48^0 

i £ 2 . 00 .p.A..inc,oding t^^^ 

. Country rvnctice, near Coast.— .V 

very sound practice, producing lo«. 

> nel of 2,250# Fees 2/6 to 10f6.‘ Suitnl»le 
jedrooms, etc., -and good professional rooms. 

.• ,ce for freehold £2,100. Premium £2.400, 

•Iv instalments of £300. 

1 -Suburb of large Toan.— share repre- 

, will be guaranteed by ^ eiidor for Jlrst 2 

tablished Practice producing about £3,000 
md hOA'ing a panel of over 2,000, Seven- 
■ loomed bouse available in nice district, with ^garden and garage. 

r,n Tie rented i-. or- bouglit for £750. Premium 2 ycare purcliase. 
i 'Vi vFRPOOU'— CeHt'raiiv situated old-cstablislied PR.tCTICE. Income 
ai 0,5 £1 SOO ‘ Panel ot over 2,600, worlied from Branch Surgery. 
V^Sfs fnd inedidinfe -from 3/6 to 7/6. Little midwifery. Large 

corner house, with-garden' and garage. Recently redecorated. Electric 
light and newfhot water" system throughout. Price, freehold,- £2,000. 
T,ar"e scope for increase. Premium li years purchase. 

, ni os — XATtbE TOWN.— PARTNERSHIP.— .V half Hhaie of an old- 
Wablished good-class non-dispensing Practice, owing t® Jl^>rement 
•through' ill -health 'of ‘senior partner. Income about £5,000, with , 

' ■fim.all select .panel. Fees 5/,. to 10/6. Purchaser should be about 40 
married Jind keen on midwifery. Good house available at Joan 
i rental Premium 2 years’ purchase, part hy instalments. 

5 kEnV-FWOURITE coast T0M’N.-PARTNERSHIP.-.\ onp-fhml 
share 'Go* commence in' an old-established non-dispensmg chiefly 
. better-class Practice.^ averaging for the past three years over £5,000 
pa Foes 5/- to-21/-. Onlv about 10 midwiferies at from 5 to 10 gns. 
Very good house with 4 reception, 6 bedrooms, usual offices. Garden. 
Lar^ garage. Price for fteebold'£3iOOO, half on mortgage. Premium 
’ 2 to 2i %ears’ purchased 

1. KENT.— CO.VST TOWN. — In a r.apidly developing middle and worbing- 
vlass* district, an increasing PRACTICE, producing tliis >ear at the 
rate* of £900, including panel of 560. Fees from '3/-. Good freehold 
. bon^. with large garden. Premium for Practice and house £2,000. 

> E\St coast. — SE.\PORT TOWN. — Old-rstabli.shed middle and 

"orking.cla.S'4 — -- ... 


i.ri etc. Electric light. ' .Small garden. Kent 

. P £80 p.a. Pieiniiini 1^ gears’ purchase, abOut'£l,500 liowa 


rcce£»tion, 6 bedrooms, etc, 
lease £80 ji.a. Picmiiim 1 
”»*>tabnents. ^ 

.lo. At.XH HARROGATE.— UNOPPOSED COUNTRY* PR.VCTlCE.-lmoms 

* £500, but has done about £1,500. VOits and 
3/6 to 10/6. Little midwifery. Large house in 7i aciM 

Excellent sport of all kinds.' ' Price,’ freehold, £2,000. 

_ l^nniim, including drugs, etc., '£550. ' 

* v.r ‘V^ — Old-established unopposed country PR.VCTJCE. li'‘id I’l 

\cndor 10 years, and situated in an attractive district wltlna cas/ 
reach of two good towns. Cash receipts for 1928 £656, and this >car 
ul of over 500. Fees 2/6 to 12/6. Uif 

iiousc with 6 bedrooms, etc., and an acre of garden ana paddock. 

Ifl £1,200. Premium £900. ' - 

°* ' LSL.VND.S.— Old-established belter and middle-class * 

IICL. Income about £1,000, but lias been much Jiiore. /Fees 5/- to 
I^ittle midwifery. Large well-situated house freehold. E-vcellent 
schools and sport. Good Jiospital. Practice very* easily worked. 

* Practice £4,000. 

19. LIIERPOOL.— Mi.xed-class PRACTICE, protlucing tWs year at Iha 

of over £1,200. I’nnel of 560, (lood hoUsc, speciaUv’buiU and 
tvcll situated, containing 2 reception, 4 bedrodms, etc. Large 
G.irage. Price for leasehold £1,800, part on inortgagc.'Prcm. £l,o50. 

20. MIDLANDS.— UN0PP0.SED COUNTRY PRACTICE, near good town.- 
n cR-ostablished Practice, averaging over £l,000 p.a., inchfihng 
panel of nearly 600. Fees 2/6 to 10/-. 'Excellently situated house, 
with 2 reception, 5 bedrooms, etc., and separate entrance, to PW’ 
fessional rooms. Good gniden and garage for 2 cars. Can Ic rented 
on lease at £100 p.a. Picmium £1;350. 

21. P.\RTNERSHIP.-GOOD HOSPITAL TOWN in SouthAYest of.England. 

half bliarc is for disposal in n good iniddle-class non-panel general 
ami surgical Practice, averaging for the'past^ three ycirs' over 
£5,000 i>.n. Good house, with 2 reception, ^6 be'droorrts, 'etc, ■Pr^ 
nuum 2 years’ purchase. Purchaser should possess the F.RTC.S. 

22. PARTNERSHIP, with ultimate succession.— SOUTH-WEST L0ND0N> 
A third or half share, to commence wdth, in an old-established 
good mixed non-panel- Practice, oflering large-fedopc,; Re'daljits for last 
year nearly £2,500. Fees 2/6 to 7/6. Little midwifery. Coed 
liousc, with garden. Can be obtained on long lease at the ipV 
moderate rent of £55 p.a. Premium 2 years' purchase. 

23. SOUTH CORNWALL.— COAST TOWN.— FARTNERSIIIP.— A onc-Udfi 
share .in an old-established Practice, producing about £5,000 pa-i 
including panel of nearly 2,400. Very good house, with 2 recept^^J*' 
'5 bbdro'oms, 'etc., and 'usual offices. Rent on lease £45 p.a- ^VeU• 

■ equipped Hospital. ' Premium ^ 

24. YORKS.— PROSPEROUS- LAI compact 

PRACTICE, averaging nearly . of 1,400. 

Fees 3/- upivards. Not much Yery- well- 

situated double-fronted . house ' etc., 'ana 

good professional rooms. Garden. Price for freehold £1,500 (£1,000 
on mortgage). Premium li j ears’ purchase. 

25 NORTH WALES.— Small PR.-VCTICE,' situated in the mid^t of nirnt 
beautiful scenery, at present avera'gilig £430 p.a., but capable of 
much e.xtension. Panel of 84. Fees from 3/6. Good house with 2 
reception, 4 bedrooms, etc. Garage. Latge garden, and 9i acre? of 
land.- Price for freehold £750. First-rate fishing, hunting shobtiii'’ 
t>tn Premium £450. 

growing district oflering 
months over 
Is. Detached 

on Ivasc al £110 p.a. PremHim 'iV'years'“pTirch;ise*°' 


etc. 

26. MANCHESTER.— PRACTICE is situated in 
verv 
£l 

wcU- 


ry good 8co][>e. Income for the immediate rnstV2 mn 
L 600, including pane of nearly 900. Fees 5/6 upward? 
dl-situated house, with S reception, 5 bcclroorns etc Can 


PRACTICE. Average cash receipts for tlie past three 
Nrit including panel of over 1,000. Fees 2/6 to 10/6. 

ijuf scope for this 'work. Suitable house. -with 


27. E.\S^RN COUN’flES. ~ Unopposed Countrv PRACTICE ea-ilv 

and Situated in beautiful district, near Uvo coil tnlnn. 
of receipts for past three years £1.064, includTng panel 

?r'eS l'2?o'o5.°Tvemi‘,l’.;, ^iTo'S"”"' ® 

28. WITHIN 50 MILES ^ OF LONDON.'^^In .a small Countrv Town- la 

pretty district, a well-established increasing PRACTICE* worth last 
year over £800, including panel of 525. and oontg ’„b °f* -£60 
Bt?Mon^in disemiraged. R.iilway 

29. LONDON.— E ‘ ' 


dfieing £450 
Very little 


hold the M.R.C.P. 


asli anil pannl PR.VCTICi; pro- 
d patients. I’lsits 3/- niuvariN. 
^ . house on leiu-e. Rent £78, 

£650. . 

with succession. — A lialf-sliare 
: over £1,100 p..a.. iiiehnlMig 
ipe for this. Suifnble Imiisc, 
1800. Pieniium 2 sears’- piir. 

J \RTNERSHII’, in bclfer-rl.iss 
,, , •■‘V-"’*' interested m Medieme .and 

Alierdeen or Edinburgh Graduate preb-rred. 


Schedule of Terms' and" Conditions will be forwarded on application.- 


Prialcd and nubli-iH^ri i... ' 

y the British Jledlcal Association, at their Olfice, Tavistock 


Square, in the' Parish of St. Pancras, in the County of London. 











Including an Bpitomo of Currant Modlcal LItcraturo. 
WITH SUPPLEMENT. 


No. 3580, 


S.vTUJtDAT, August IT, 1929. 


Price 1/3 




Di^iforti 


A Superior Digitalis Preparation. ^ Physiologically Standardised. 

■pEW preparations are more prone to deterioration than tincture of digitalis. 

■*" Hence the necessity for specifying a dependable tincture in order to secure 
full results. 

*' Digifortis ” — a digitalis tincture . which is 50/o stronger than the B.P. 
tincture — merits medical specification because of tlie exceptional precautionary 
measures taken to maintain its effectiveness. They may be summarised as 
follows : — 


1. Each package is stamped with the date oi 
manufacture to obviate inadvertent use of 
a deteriorated specimen. 

2. The tincture is standardised physiologi- 
cally by the Houghton frog-heart method. 

3. It is rendered fai-frce during manufacture 
and is thus more stable and less irritating. 


4. Only 1-or. bottles are supplied, allowing 
complete consumption - before extensive 
deterioration can occur. 

5. Amber-glass containers arc used to 
counteract actinic ray activity and the 
space between the stopper and liquid is 
filled with an inert gas, to preclude 
oxidation. 


A booklet outlming tlie uses of Di^ifortis, iuchidmg recent njetliods of rapid digitalisation, 
in({ be sent on request. 

DIGTFORTIS TABLETS contain powdered digitalis leaves 
especially Selected for Idgh. potency. Each tablet represents 
10 minims of the liqi.id Digifortis, In bottles of 50. 


PARKE, DAVIS & CO. 



50 BEAK ST., LONDON. W.l. 
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For Therapeutic & Physical Purposes 
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Minin? Corporation, The Union Minicrc du Hant Katanga (Radinm SectionJ, the 
producers of practiciiUj- the irlioJe of the world’s outpnt of radinm. tVe are prepared 
to give information and advice regarding the nse of radimii, and to supply radium in 
any form, accomp.anicd hy an ofllcial signed guarantee of measurement and parity, 
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radinm and also the leading radium therapists and physicists. 
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X-RAY REPUTATION 


FOR 

RADIOGRAPHY 
100 mA 
at 

100 kVP 


Prestige and Its Obligations 

JIany important advances in X-ray technique have become possible 
through improved apparatus as developed bj- Victor research. 

Vet the name Victor has never 'been associated with a failure or 
with questionable X-ray equipment. 

Every piece of apparatus developed by Victor is submitted to 
searching tests in actual practice. Not until it has successfully 
withstood these tests is it offered to the medical profession. 

The Victor X-Ray Corporation has never jeopardized its own 
prestige or that of the doctor who turns to it for apparatus or 
technical counsel. 

May xve send you literature or give you a demonstration at our showrooms? 


VICTOR X=RAY CORPORATION Ltd, 

Morley House, 320, Regent Street (SS), London, W.I 
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Doctors prefer ;“ARDENTE” because 


“AKDENXE” STKTIIOSCOrr. 
Mr. It. 11. Dent makes a Stetho^ 
ecope specially for members of 
tha medical profession suffer^ 
ing from deafness. Many are 
in use, and excellent results 
are reported on the latest, as 
evidenced by the interest shoxin 
at the last B.M.A, Meeting. 


MEDICAL REPORTS. 
Commended by all leading 
medical journals.— Mr. Dent 
nill be hnjipy to send full 
particulars and reprints on 
^request. 


1. It Is tniUrltlaMIjr fitted to snit the case for youii^, middle-aged, or old. 

2. " It is. simple imd trne-to-toiic, and leaves llio liunila'free. 

S« It removes Btralii, thus relieving liead noises. 

It conveys sounds from nil rniiirps nnd nnglcs. 
fi. It is entirely dllferent, nnropjnlfle, and carries n guarantee and service Rtsfoin 
C. It is suitable for^**!iflrd of liearinsr” or acutely deal. ^ 

7, It is helpful for conversation^ music, wireless, home, ofllce, public work, nnd sports. 

home tests ARRAtlGED FOR DOGTORS AND PATIENTS R.H.OENT'S 

Medical prescriptions made vp to the minatest M\ * * ^ 

309, OXFORD ST., W.l. A\rdent 

(Midway between Oxford Circim nnd Mond St.) 

Tcl. : Mnyfnlr 1380/1718. ^ DEAF EARS 

9. Duke Street, CARDIFF. 206, .Sauchichall Street, GLASGOW. 

51, Kln» Street, MANCIIF-STER. 69. Northumberland Street. NEWCASTLE. 

33a, Sfaltineau Street. ninMINGItA.lf. Ill, Princes Street, EDINnCROfl. 

37, Jnmeion Street, HULL. 61, Park Street, BRISTOL. 271, High Street, EXETER. 
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‘^'^EPE bandages 
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Always Prescribe 

/<lORVIC 

(Kesd.) 

Blue Carton Crepe Bandages 

For varicose veins and in all cases 
where support is needed. Fully 
guaranteed and\ exceptionnlly 
elastic. The “Flesh Colour” isal- 
most invisible under silkstockings. 

Stocked by all Ckemists arid DruKRists, Soots SOO SrancheSt Timothy 
White Ltd., .Taylor* s JdruR Stores, and Sarkes Chemists Ltd', 



Prices : 

2in..l/6: 21 in., nil 
3 in., Ml 3) in., 28: 
4 in., 3,'-, 



PRICE complete, as illustrated, for 
u«e on Alternating Current, including 
all Accessories ... ... ... £350 

Ditto, Apparatus for use on Direct 
Current ... £410 

The outfit can be supplied with Metalix X-Ray 
tube instead of Coolidge X-Ray tube at an 
additional charge of £10. 

SL.\D for descriptive catalogue 

a\o. mo. 


Now available for The acme of 

every Hospital. Simplicity. 

Tho ^ 

X-RAY APPARATUS 

Certified by NATIONAL PHYSICAL LABORATORIES as 
complying With RECOMMENDATIONS OF THE X-RAY 
COMMITTEE ON PROTECTION. 

The power of the apparatus here shown is 90 kilo-volfs at 
30 milliamperes and is therefore capable of meeting’ the require- 
ments of any hospital for diagnostic radiography and fluoroscopy- 

The floor space occupied by the complete installation is only 
9 ft. X 2 ft. and is therefore suitable for any X-ray room. 

The operation of the outfit is so simple that any doctor can 
obtain radiograms of first-class quality even though he may have had 
no previous experience. The difficulties associated with X-ray work 
in the past are now entirely overcome by a device known as the 
Automatic Technique Director” which indicates the exact setting 
of the controls for radiographing any part of the body. The outfit 
includes a full set of accessories, dark room equipment, etc., and 
thus COMPRISES A COMPLETE INSTALLATION. 


Immediate delivery from stock. Eole Manufacturers- 

MEDICAL SUPPLY ASSOCIATION. Ltd- 

- The: largest X-Ray and Electro-Medical Showrooms, in the British Empire. 


167-185, GRAY’S INN ROAD, 


LONDON, W.C.I. 


Telephone L Tenninus 5431 .. 
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" SURGIG^ 
iM^^'SERViC 

I?.- SALTA! R 


I Cuarantgc 

*'U’cguaran(« foaircr, 
exchange, or accepf The 
rernrn of anp appHance 
rolihout cosi. ordered tp 
(he medteal rrofesslon, 
it not found suitable 
loifhin fourteen daps 
from date of suppfp." 

swandsoncj. 


SALTS’ PATENT COLOSTOMY BELT 



The fact that many Hospitals and Surgeons are now^ 
prescribing Salts’ Patent Colostom}’' Belt and the vast 
increase in Repeat Orders goes to prove, conclusivel}^ . 
the eflScienc}’’ of this up-to date Salt appliance.- 

ADVANTAGES 

1. Detachable receiver stenTizable by boiling. 

2. Mouth of bag kept open for free entry of fa:ces. 

3. Easy removal and cleaning of bag, without removal 
of belt. 

4. No crevices to hold fxces, and therefore little odour. 

5. Less bulk, greater comfort, and more sanitarj* than 
any other. 

6. Rubber portions far more durable than in the old style 
belt. 

Spare Bags are easiljr ’ and quickly obtainable at low cost. 
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l^i) M AX*TTJFACTT-IRErt.S ° mMITEP 

largest mamifacitirers of Qlass Bottles in Europe. | 
I Head Offices: 

40/43,NORFOLKST.,STRAND, LONDON, W.C.2., 

^Tclepbonci Ceotrol 8050 (10 liacs}. Telegramai ** UcglsbomaD,” Estrand, Lcndos*] 
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CQIil^ECTING OVERDUE 
ACCOUNTS 

“ WITHOUT OFFENCE ” 


Often debtors do not jpdy because of- the 
way they are approached ’ for a settlement 
A bullying manner, or too curt a letter, will 
not only make a Client seek new. Profesmonal 
attendance— he wilt also -forbear .; p as 
long as possible'. . . ' • ; 

Belo^v is a cop}' of - a letter from a debtor •whom 
one of our Members originally tried to collect from 
in the wron.gf Avay. 

Dear Sir, 

As regards the enclosed, I should have 
paid long -ago- had it not been for what I 
considei’ the very , unprofessional procedure 
meted out to vie. 

- I now enclose my cheque. 

Yours faithfully, 


BRITISH MEDICAL PROTECTION SOCIETY 

(B.M.P.S., Ltd.) 

* ' • » / . _ . 


’Phone 

museum 4228 


ESTABLISHED 1891. 


Secretary: 

N. RUTHERFORD WATSON, 


4, MARGARET STREET, CAVENDISH SQUARE, LONDON, W.l 
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uccessfuliy 
rescri bed 


cases 


The active subsCanceg of the extracts 
from conc-hearln? pine trees (I^inus 
rilvestris, Abies aiba, PInus montana) 
is found In an oily substance 
commonly known as pine oil. 

Kovopinc Sparkling Pine Bath 
Tableti contain (his oil in a con- 
venient form and an cfferveacence 
}8 introduced to facilitate successful 
colution in the bath. Their Ihera- 
peuiic value lies in their action on 
akin, lung3» and heart. For, In ad- 
dition to the direct action through 


the pores . of the skin, the ozonic 
aroma given off is automatically- 
inhaled during the taking of a hot 
bath. 

Besides their general cleansing and 
healtli-giving properties, they have 
been found especially bencflcial as 
ft remedy against- nervous heart 
disea-ses and kindred disorders. 

Samples on request from Natural 
Products Ltd., 40, Futnlval Street. 
E.C.4. 





Sparkling Pine * Bath Tablets 


for nervous cS* heart 
disorders, 

rheumatic conditions, 

etc., etc.- 


INTESTINAL SUBINFECTION 



SALVITAE is the key whereby the 
pliysician may control elimination and 
aiUaliuizntion, thus dealing fundamen- 
tally and effectively with Intestinal 
Subinfection, Tovjcnita, Acidosis, Uiic- 
acjdrcmia, .and Constipation. 


U is indicated in a large number 
of disorders char.icferized by, and more 
or less dependent upon, faulty 
mctaliolism, imperfect elimination,' and 
disturbances of the acid-base equilibrium 
of the body. 




SantpUs ond TnUroturr on 
rcQurtt to Sole Affcntft 
COATES & COOPER, 
41, Great Tower Street, 
London, E.C.3. 


By appointment 


EXHIBITED 


MEETINGS 


1 8 9 S 



To H.M, The KING 


CHAMPAGNE OF ENGLAND 


mer 

CITTIIDIBI® ^ 


FREE 
SAMPLES 
WILL BE 
SENT ON 
RECEIPT OF 
PROFES- 
SIONAL 
CARD 

! QUOTING 
B.M.J. 


WM. GAYMER & SON, LTD.. ATTLEBOROUGH. NORFOLK 


^ HOLIDAY 
g TOURS 

,-5^ by 

^ UNIOR5- 
^ ©A3 s LaE 
>g LINE 


TOURS TO 

MADEIRA or CANARY ISLANDS 

also fortnightly CRUISES from London 

To ANTWERP, ROTTERDAM, 
HAMBURG and back. 

n nte for particulars to : 

HEAD OFFICE: .3. FENCHriiCH STREET, LOKDON ECS 
WEST END AGENCT: 123, PALL MALL, SAV.l. 
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ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lnne, Gt. Tower St., E.C.3. 

Ti'lcplionc : RnvAL 

Tel. AfUlrr*^: “ KAt.Teor,” Dilg.vtk, Lovdon*. 

Established 1812 — Reorganized 1902. 


The ('ovivnni/ fiiecinlizef in proriOinfj the 
}detU(‘il Vmlcffion ut TllK I.O\^’F-ST VOS^ilLJ.K 
inclmtee jiriccs {no chnrfje fnr Ititfler, cte., or 
Cafes, etc.), uUh jnire nvil reltnhjc l)ru^‘', 
Chemient*, I'hnrninceittical f*repnration*^ Coin, 
prcssetl Tahtet*, Pill*, Sunjfeol Drf*tings, ouil 
i'torl' ^lixtures of npproicil formula: as tisctl 
hp the London and oihet ]Io*pitnh, 
ll’r append a fete fnmple prices for piii(!m\rr 
cf the preat fnirn<7 that r»n* he rffeejed. 

fiOTP.—'Por (frri« ter detailed lift. Orders 
reeeired thraxigh J/jndon. }lrrel'nnlg or Banlers. 
Ooodt ccrrifiyc farirnrd, AH paeloges free. 
Fxj)OTt ca*Ls extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 



INFUSIONS CONCENTRATED. 

1-7 in 6-lb. Bottles. 

Aurant, 2/4 lb. » Gcntiaiix 0 1/G lb. 

Atirant. Co. (i? 2/2 lb. | JUjoi 0 2/G lb. 
Colunibw 0 1/3 lb,- I S'jnegro 0 4/6 lb. 
Cinclion, Acid 0 2/6 ll>. I 
Lassar'p Paste, 14 Ih. 01/2 Ib. ; 1 Ib. 0 1/4 lb 
•tin. BcUadon. Mctli., 5 JI-. 0 2/2 lb,; 1 lb. 
0 2/5. 

•Liq. <Etlier Nftro«. (Sn. .Ellicr Xit. Substi- 
tute), 5 lb. Cf 2/3 lb. ' : 

*Liq, Ammon. Acet. Cone. (1-T), 6 Ib. © 1/- Ib. 

„ ,, Aroroat., 6 lb. 0 !/• Jb. 

Petroleum Jelly Flav., B.r.» 7 lb, © 7id. lb. 
Bismulb C.'irb., 3 lb, © 11/11 lb. 

Cliloroform Pur., 8 lb. 0 5/4 Ib. 

Pot. Bromide, V Ib. Q 2/1; lb. 

Quinine Sidpii., 4 os. © 2, ‘2 cz. 


PILLS TASTELESS COATED. 

Potass. lodld., B.P., 3 lb. 0 18/6 lb. 

So<,l. .Siilph. Fcatherv ervst., 7 lb. © Sd. lb. 

Sp. ./Ether S'it.,n.P..4ilb. ^ 4/6 lb.; 1 lb, 4/io 
Sp. Ammon. Aromat,, B.P.. 5 lb. © 3/6 lb. 1 
Syr. Casc.ira Arom.at,, D P-, 6 lb. © 2/9 lb. 

„ Clyvvro-Pliosp. Co , 6 U*. © 1 , 9 lb. 1 


SYRUPS. 

Aurant., B.P., 7 lb. © 1/10 lb. 

Easton's, B.P., 7 Ib. © 1 /6 lb. 

Ferri lodid., B.P., 7 lb, 0 1/10 Ib. 

Fcrrl Phosp. Co., 7 Ib. © StI. Ib. 

Hypopho^plj. Co. B.P.C., 7 lb. © !/• lb. 

Pruni Vir?., B.P,, 7 lb. 0 1/- Ib. 

Jlhamni, 7 lb. 0 1/2 lb. 

Rhei, B.P.. 7 Ib, © 1/1 Ib. 

Scillae, B.P., 7 lb. Q 8d..lb. 

Sennae, B.P., 7 lb. 0 1/2 lb. 

Tolut., B.P., 7 lb. © lOid. Ib. 

TABLETS COMPRESSED. 

Per 1.000. 

Blaud> (Sncar.coated), S 3/10 

Kitroslycprini, B.P., gr. l-SOlh 5/- 

Pcrcbloridc of SIcreury (Coloured) ... 15/- 
One TaJdet in 1 pint of vatcr Is 
, _ cqniTalcnt to IJn 1,000. 

Tliyroid Gland, gr.- 6 ". ... 12 [6 

Wc can supply smaller quantities at slightly 
increased rates- 


cases o 

Di^betes^ rlicuniAlism/ soiit, sciatica, Iiimbixso, 
nctiritis and inAn/ other similar diseases hav’c 
been found to have their orisin in auto=inta.vi-, 
cation, which sives rise to acidosis. G[Thc 
speedy and thoroiish evacuations induced' hy 
Sal Hcpatica expel all auto-into.vicanls from 
the system, while the blood and urine is ren- 
dered alkaline. Of Sal Hcpatica stimulates the 
biliary flow, thereby rclicvin3 hepatic conses- 
lion, and restores the daily habit" of defecation 
by natural means. It is non-habit-formins, 
non-irritant and entirely painless in its action. 

Sal Hcpatica is only advertised to the medical 
profession. 

Sal fi^patica 

the proved medicinal saline laxative 
and cholagogue. 


aiito-intoxicadon 


TTc CT?f!<*fTro»tr fo odTicrc to prices quoted, l»uf 
01 tame fincluate from dap to dap, thetj mutt be 
considered as subject to change vithout notice. 


Belladon. 


TINCTURES, 
in 6-Ib. Bottles. 

B.P. Aquos. B.P. Aquos. 

... 4/3 1 /6 ITyoscyam. ...4/3 2/4 
Benzoia Co. ... 4/7 — Kucis. Yoin. 5/10 1/4 

CarmJb. Co. ...3/- l/60pii 6/7 4/6 

Card. Co, ... 2/6 l/6Quin. Ammon. 3/3 

Gentianre Co. 2/8 l/6Uhci. Co. ..2/8 l/<= 
Ung. Acid Boric., B.P., 28 lb. pail nj il'” 
„ Ilydrarg., D.P., 7 lb. 0 4/6 lb * ’ 

” r , Ammon., 7 fb. @ l/il lb. 

„ Ichtamolis, B.P.C., 7 lb. 0 l/io lb. 

Zinci Ox., Benz., 28 lb. 0 1/. lb. 


^Minimum 

Trade 5, «,utui«Ler t^uans assorted 

■VSe can snpplv smaller quantities fhan odver 
Used at slightly increased rates. 


quantity at these prices: Home 
•ort J12 B’inchester Quarts assorted. 


^]i)_ Sal Hcpatica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
lithia citrate in an effervescent medium.. 

Samples for clinical trial will Lt forwarded on request 
to duly qualified members of the medical profession 
on application to 


BRISTOL-MYERS COMPAW.- 112 .- Cheapside, iondon..--E.G. 2 - „ 
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English Trade Alark No. 27C477 (1905). 


The Safest L,ocal Anaesthetic 
for all Surgical Oases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ‘ for your next operation. 

Does not contain Cocaine, and docs not come under the Dangerous Drugs Act. 

1V2?!TB FOR LITERATURE, 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. 

LAEVO GL.AUCOSAN. 
AMINO GL-AUCOSAN. J 


Ir» Sterilizieci Ampoules. 


The following are a few of the Hospitals ivhere " Glaucosan ” is used. 

BOYAL LONDON OPHTHALMIC HOSPITAL. KHNT COUNTY OPHTHALMIC HOSPITAL, MAIDSTONE. 

nOYAL WESTMINSTEll OPHTHALMIC HOSPITAL. • KEWPOBT, ROYAL GWENT HOSPITAL. 

THE Lo.VDON Hospital. newcastle-on-tyne, royal victoria lwirmary. 

WALTHAMSTOW HOSPITAL. OXFORD EYE HOSPITAL. 

BRADFORD EYE AND EAR HOSPITAL. ST. PAUL’S EYE HOSPITAL. LIVERPOOL. 

BIRKENHEAD GENERAL HOSPITAL. 

BURNLEY VICTORIA HOSPITAL. ’ , .... 

HARTLEPOOL HOSPITAL. . TinHniv 

HUDDERSFIELD ROYAL INFIRMARY. BOMBAY. 

HUDDERSFIELD ROYAL HOSPITAL. ^i^eUATVBE ON BEQVEST. 

Sofe Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

Telegramt : SACARINO, WESTCENT, LONDON. Telephone : MUSEUM 8096. 

New Zeaiand Affenta ; 

THE DENTAL & MEDICAL SUPPLY CO., Ltd., 

128, Wakefield Street, Wellington. 


AMtiraUan Agcnta : 

3. Jj. BROWN & Co. 

601, Little Collina Street, Melbourne. 




(squieie;) 

SOLUTION of IROIN and ARSEINIC. 

Specially prepared for hypodermic or inframuscular injection. It is a valuable antiperiodic. 
Particularly indicated in I.yiHpliadenoiiia, Lympliatiu Leukwinia, Secoiidary AHaimia following 
malaria, and wlieio gastric conditions do not allow' oral administration of iron. 

In I-oz. bottles and in sterilettes (I c.cm. — appioximafely 17 min.). The sterilettes are supplied in boxes of 12. 

FURTHER PARTICULARS ON REQUEST. 


Te{t‘pIionp* . MAYF.VIU 2307 (2 

SQUIRE & SONS, Ltd., 


Tclrgrumn : SQUIRE, WESDO, LONDON. 
Chemists on the Establishment of the King, 

413, OXFORD STREET :: W.l. 
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Intestinal 

Disinfection 


Phase send {or Liter- 
ature and Samples, 
teliicli tali be sent tree 
to any member of the 
Medicat Profession. 

KEROL LTD. 

103 Ravens Lnne 
BerkliamsleJ 


PREVENTIOlSr OF 
CANCER 

O NE of the most noted authorities on Alimentary Toxatmia is 
firmlj’ convinced of the importance of this condition in the 
production of Cancer, 

The irritant effects of the stagnating contents of the bowel on the in- 
testinal mucous membrane, accomp.anied as it often is with ulceration, is 
obviously a cause of Cancer in the bowel itself. According to this writer, 
the toxins absorbed produce atrophic changes in the breast and other 
organs which are specially prone to be followed by Cancer. 

There are grounds, therefore, for hoping that the use of the most effici- 
ent of all intestinal disinfectants — Kcrol — for prevention and cure 
of alimentaiy toxaimia, will do much to prevent the occurrence 
of Cancer. 

« 

For intestinal disinfection, use KEROL CAPSULES (keratin-coated); 
they contain 3 minims of Kerol. One to three capsules may be given 
three or four times a day after meals. 

K erol C-apsules 


WYLEYS LIMITED 'KSSSfA'# 



TRY 



ELIXIR BPHEDRIIN,^ CO. 


Each fluid drachm (4 c.c.) contains 
Ephedrine Hydrochloride, J grain (0.016 
gm.) with Tinctures of Eriodictyon, 
Griiidelia, and Piscidia. 

ilost useful and efficient for the relief of 
Bronchial Asthma, "Whooping Cough, Hay- 


Price : 4/6 per 8-oz. bottle; 16-oz., IS/-. 
FULL LISTS ON APPLICATION. 


Fever, HiTJotonia, etc. Characterised by its 
negligible by-effects, prolonged action, and 
reliable therape-atic effect. 

In 20 cases of W''hooping Cough, relief from 
spasm and vomiting occurred in IS of the 
patients. 
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“In all infectious diseases, in all chronic anaemic and asthenic con' 
ditions, the mineral content of the Organism becomes impaired." 

(Prof. ALBERT ROBIH of PARIS') 


-“FELLOWS”- 

"^Tjc Standard Mineralizing Tonic” 

•— comtines tlie nutritive action of the' Chemical FooJs Calcium, 
Sodium, Potassium, Iron, Manganese, and Phosphorus, with the 
dynamic properties of Quinine and Strychnine 

Literature and Samples sent upon request 

Fellows Medical Manufacturing Co., inc.‘ 

26 Christopher Street, New Yorlc, U. S. A. 








FOOD POISONING— 

THE KAYLENE TREATMENT 


The following letter has been received recently. 


Alcssrs. Katlene, Ltd. 


April 17tli, 1929. 


Deaji Sirs, 

I am in receipt of your sample of Eaylene, for which I thank you. I do not dispense and do 
not wish to be without some in the house. 

Jly last sample was used on a patient suffering from acute Ptomaine poisoning following a 
meal of shell fisli (mussel) at 10.30 p.in. Symptoms first appeared at 12.30 a.m., and when I saw 
him at 3.0 a.m. he was vomiting blood and passing almost pure blood per rectum. He had com- 
menced cramps and nervous twitchings which would shortly have gone on to tonic convulsions. 
He was very collapsed and had a weak pulse. I gave him only ICaj’lene in cold water, oneRrachm 
every quarter of an hour, from 3.0 until 8.0 a.m., when I felt it safe to leai'e him. For the next two 
days Kaylene was given every one to two hours, and rvas then followed by Kaylene-ol. No other 
medication of anj^ sort was used, and he made an excellent recovery. This follows a somewliat 
similar case which I treated at the end of last year. 

Your excellent preparation should supplant Bismuth for any purpose. 

Yours faithfully. 

Physician to . , JI.B. 

Literature and rtqijdij far eUnical trial vhtainahle from the manufacturers; 

KAYLENE LTD., To"n1ro''n'"w.'r": 


Tcloplionc : MATfAin 3603. 


Telegrams : Kayloidol, Wesdo, Lokdo:?. 
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“A.B." Insulin was the first British InsiiUn available for use by the hfcdical Profession and after 
almost five years retains its reputation as tlic Insulin which can be relied on to give consistently 
satisfactory' results. The supremacy of /‘A. B " Insulin is due entirely to the stringently high 
standards of purity, therapeutic efficiency and stability self-imposed by its manufacturers. 

“A.B." Insulin connotes : Supplied in two strengths : 

Uniformity of um'tJBo. 20 units per c.c. 

Full potm-T and stability m all climates. SS-I'*-' n l * l ..t . » • ' 

r.^ty and .,an.,lcto atcrd.tv. B Wl 

Ab*Jncc of rciction-producinit proteins with i^B i 5 C.C. (100 units OrlOdosCS) 2/- each 

consequent noteworthy freedom from • li-« -lOCC (’00 ’0 ) 4/ 

cnplcasantbycltoa. M > lO/- 

The activity of “A.B." Insulin 16 
guaranteed by the most complete 

physiological tests and standards "SB PaAcd m Witlre contamma: 

sation on the basis of the accepted *JSU1 B ''Ul'if - 5 c.c. (100 units or 20 doses) 4/- each 

unit. Before issue, each batcii is **-j3*f • , , ... 

n,assed under the authority of the -i* B r 

Medical Research (Jounal. , . •- . MeJxJ Prcfciumu 


I =Ulss5 
91* ‘*8’ 


Supplied in two strengths : 

20 units per c.c. 

Parked in bottVs containing: 

5c.c. (lOOunitsorlOdoscs) 2/- each 
■10 c.c. (200 .20 „ ) 4/- ,, 

25 c.c. (500 „ 50 „ )10/. „ 

40 units per c.c. 

PaiVol m bellies containing: 

5 C.c. (200 units or 20 doses) 4/- each 

• Ffili pcrtictiljTX tincf the latest fiteraiurs 
ic.ir K’ tent ft(t fi> mewb-TS oj tl\: 
'hifJtcal Ptcfmicnu 


Joint Lisnsis and ^JanvSasturcn: 


Allen & Hanburys Ltd. 

B«thru] CrcM, London. E .2 


The British Drug Houses Ltd. 

Graham Strset. London. N.l 


“AFTER TAKING BEMAX I FELT FIT AFTER 

THREE DAYS.” 

(D.12) ‘‘I take Bemax myseif, sometimes raw and some- 
times with milk. V/hen I began I was run down, but 
after taking Bemax I felt fit after three days.” F.R.C.S.I. 

(3D) “I take Bemax myself and have continued to take 
it as I find it so beneficial. I take it with porridge and 
milk. When I began taking Bemax the effect was noted 
in a few days. I felt better and stronger, and better 
able to bear fatigue. I have much pleasure in recom- 
mending it to my patients and I have had pleasing 
results.” M.D,, D.P.H. 

Bemax is now established as the B vitamin food. Over 27,000 members of the medical 
profession are taking Bemax themselves or prescribing it for their patients, with excellent 
results. The diseases for which medical men are prescribing Bemax are Constipation, 
Intestinal Toxaemia, Debility, Neurasthenia, Rheumatism, Gastric disturbances and all 
forms of skin disease. In fact, any ailment due^ to B-vitamin deficiency. If you. have not 
tried Bemax, a free full-size tin will be sent you on receipt of your professional card. 


the BEMAX LABORATORIES, VITAMINS (192 8) LIMITED 
3 8 D A N E M E R E STREET, LONDON, S. W. 16 



THE BRITISH -MEDICAL JOURNAL. 


[AuoubtIV,' 1029. 


BOOTS BRODUCTS 


Address all enquiries to 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG Co. Ltd. 

NOTTINGHAM, ENGLAND. 

Telephone: Nottingham 45501 
Telesrami: "Dnig," Nottm, 
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BCBTSLJ 


V. L. .and \V. A. F. (Siifg., Gynaecol, and Obsiet., Sovember, 
1927, p. f.03) consJdtT that HcxyLRcsorcinoJ, in addition to 
being a urinary antiseptic, can be used with advantage in 
other- conditions where a non-toxic bactericidal agent is 
required. 

*Thc solution recommended contains 30 per cent, of 
, glycerin and 70 per cent, of water ; In each cubic centi- 
metre Is dissolved 1 mg. of crystalline llcx>l -Resorcinol; 

This solution was found to be stable and to destroy most patho- 
genic micro-organisms in less than filtecn seconds. Thesurfnee 
tension Is very tow, and the Hexyl-Resorcinol remains 
In perfect solution In all dilutions. 

♦HEXYL-RESORGINOL-BOOTS IN GLY- 
CERIN is available in ^-pint, J-pint and 
1 pint bottles. 

HEXYL-RESORCINOL (BOOTS) is supplied 
in Enteric-coated Tablets — in bottles of 25 
Sind 100 tablets. 

Special Gelatin Capsules— in boxes of 24 
and 100 capsules — arc also available. 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 



Bools Pure Drug Co. Ltd., Nottingham. 




ror Chronic Irritations cf the Gastric Mucosa 


W HEN alk.-iline therapy is indicated " AIocol is the preferred form 
of treatment. Its advantages over tlie usual oxides and alkalis 
are manifest. Whilst tlie preparations in common use give momentary 
relief to painful symptoms they aggravate the morbid condition. Conse- 
quently sucli remedies are contraindicated, especially in stubborn, 
chronic cases. 

Tlie action of “ AIocol ” is superior in every way, because it does not 
merely confine itself to combating the symptoms of tlie trouble, but 
attacks the origin itself. 

“ AIocol ” fixes the acid, not by neutralization, but by adsorption. It 
relieve.s pain, is slightly astringent, and limits the acid secretions. 
“AIocol ” is always well borne; no harmful secondary action follows its 
adminisfrafion, and its therapeutic effect is not diminished with 
prolonged use. 

Complete chemical historp of ** AIocol,'* ivith convincing cb’nicaZ rci^oits 
and eitppl!/ for trial, sent free to physicians on request. 

A. WANDER, Ltd., Manufacturing Chemists^ 

184, Queen’s Gate, London, S.W.7. 

IVorks: KING’S LANGLEY. IIEUTFORDSHIRE. 
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A MOUTH WASH in convenient form 

CAVENDISH “A" BRAND 

EFFERVESCING 

MOUTH WASH TABLETS 

CONTAIN’ING: Sodil BIbor., Acid Boric, Thymol,’ 

Alenthol, with an effervescent base. 

The above present in a convenient form a ready means of providing, in fresh solution, 
an antiseptic Mouth Wash acceptable to all. Their convenience is appreciated by all travellers. 

. RBADILr SOLUBLE. PLEASANTLY FLAVOURED. 

DISTINCTIVE SHAPE. 

These tablets can be prescribed with confidence when an Antiseptic Mouth Wash is required. 
The distinctive shape of the tablet avoids confusion with tablets required for internal 
administration. 

Packed in amber bottles containing 40, 100, or 500 tabletsi 


TelCRTamsi 
Instruments, 
Wesdo, London. 

60-52, WIGMORE STREET, LONDON, W.l. 


Telephone i 
Laagham SOW 
<10 Lines) 











Valentine’s Meat- Juice 


In Typhoid and other Fevers, Ex- 
treme Exhaustion, Critical Con- 
ditions, Before and After Surgical 
Operations, when Other Food Fails 
to be Retained, Valentine’s Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen. 


Clinical Reports from Hospitals and General Practl* 
tioners of Europe and America posted on application. 


For sale by European and American Chemists and Dru^Uts, 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 

JBS3 
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lers^p^iitic Oinlineiit^ 


Ung. Renaglandin and Ung, Renaglandin 
Aliacs tiietic . . invaluable in Hsemorrhoids— Styptic. 


Ozoline 

An ideal method of employing the detergent 
action of Hydrogen Peroxide. 

Ung. lodsam . 

A stainless ointment containing io°/oof-Iodine,’-Use- 
ful in Rheumatic affections. Tinea and Eingworin. 

Ung. Zoleas . 

A combination of Zinc and Mercury Oleates; 
Invaluable in dry and chronic Eczema, especially 
of gouty, origin. 

SAMPLES AND LITERATURE ON REQUEST 

OPPENHEIMER, SON & COMPANY LIMITED, 

179 QUEEN VICTORIA STREET. LONDON, E.C.4 ■ 


KY, LUBRICATING JELLY 

K.Y. Lubricating Jelly, reduces the discomfort of instru- 
ment-introduction far more efficiendy than petrolatum. 
It is more “ slippery,” flows more easily, and never binds. 
It is contained in a convenient compressible tube, which 
protects it from the air and enables the exact amount 
needed to be squeezed out quickly and hygienically. 
K.Y. Jelly is greaseless, non-staiiiing, and 
water soluble. ■ It is prepared from certain 
vegetable substances blended in correcdy 
balanced proportions with boric acid, and 
does not irritate the skin or interfere with 
the application of local remedies. 

Obtainable from medical supply firms and 
pharmacists throughout the world. 

Write for sarti' 

pies, stating FOR 

name of your DIGITAL EXAM 
local supply AND ALlb^' . 

INSTRUMENT^OE 
PENETRATION 



Manufactured by 


SLOUGH. BUCKS. 








pure Druj: Co., Ltd., Xotltn/rham. 


UNQ. SEDRESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL is a combination of the products obtained by the destructive 
distillation of the wood and bark of the Betula alba in combination with Oxide of Zinc 
and Antiseptics. 

It is specially indicated in Eczema, Psoriasis, Erysipelas,, Shingles, Erythenia, Sebor- 
rhcea. Dermatitis, Pruritus Ani and Vulvse, and in Inflammations and Eruptions of the Skin 
and in Burns and Scalds. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices; — 
i-lb. Jars, 1/8 each; i-lb. Jars, 3/- each; 1-lb. Jars, 5/9 each; 2-lb. Jars, II/- each; 

4-lb. .Jars, 21/- each. {Kmpttj Jars al/oi'-eJ for on 7-elurn.) 

SEDRESOL SOAP (Ferris)'. 

A pure superfatted soap for the skin containing the same medication as Ung. Sedresol. 

Price: lOd. per tablet, 9/6 per dozen. 30/- per dozen boxes of 3 tablets. 

(Tht word “Sedrtsol " is rtgislered under Ike Trade Marks Act and is the sole property of Ferris & Co., Ltd.) 

FERRIS & CON^ANV, Etd. 

BRISTOX. 

Wholesale and Export Druggists and Manufacturing Chemists. 
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^iiiiiiiiiiiiiininfiiiiiniiiiiniiiiiiiiiiiiniiiiiiiiiiniinniniiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiniiiiiiinniiH 

safe and simple antacid which- is also a gentle 3 

laxative must necessarily, be of great value to 5 

^ ^ medical pracdtioners when administering to ladies 3 

and children and all who are constitutionally delicate. 3 

May we, therefore, venture to remind you of 5 

NNEPORD’S I 


c= 

3 




PURE 

FLUID 


MAGNESIA 





which has been extensively prescribed and 
used by the Medical Profession for a Cen- 
tury, and is still the best and safest means 
of administering Magnesia. 

When prescribed for the nursery, • too, 
Dinneford’s Magnesia has always proved 
immensely useful as a corrective, and when 
mixed with infant’s food it prevents many 
of the troubles which are due to acidity, 
flatulence, etc. 

We are confident that you will find In 
Dinneford’s Fluid Magnesia a reliable and 
safe solution which may be freely used 
for many ailments, and we would request 
your kind consideration of its use as 
occasion offers. 


Drnneford’s Pure Fluid Mag- 
nesia possesses antacid and 
laxative qualities which are in- 
comparably better than those 
of any of the various prepara- 
tions of Magnesia, in powder, 
now being introduced. 

It cannot harm the most delicate 
constitution and is at all times 
a safe and effective aperient. 
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ORGANO-THERAPEUTICAL - PREPARATIONS^ 

PITUITARY FLUID 


IVIEPICAL 

1 c.ein. contains o 
international units 
for medical and 
ohstetrical use. 





SURGICAL 

1 c.cni. contains 10 
iiitei’iiational units 
used for raising- 
blood j)i*essure in 
surgical shock. 


Pltultai-y t=Jluid (Ounenn) is physlolOBicnlly standni-dised it, 
accordance with the Therapeutic Substances Regulations, 1927. 


In 1/2 a.ncl 1 o.cm. Ampoules. 

FULL LIST AFD PARTICULAuS APPLICATION, 

DUNCAN, FLOCKHART & CO., 

EDINBURGH & LONDON 

— er . , 155, FARRINGDON ROAD, E.C.I. 
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THE “JACK SPRATT” CHILD. 

Jack Spratt could eat no fat’* 


Nervous children, the Jack SpmttK*” o£the nursery, digest £at badly. This 
fact has been emphasised recently by such eminent avithorities as StiU, 
Cameron & Osman. 

Modern conditions of life make great demands on the nervous s^’stems of such 
children. They are more highly strung, react more readily to emotional stimuli, 
and this strain is often reflected in digestive difficulties, such as cyclical 
vomiting, loss of appetite, constipation and bilious attacks. 

It has been repeatedly demonstrated that these children cannot tolerate a diet 
rich in fat, and that whatever fats are to be dealt with must be metabolised in an 
excess of sugar. An insu6icienc>* of sugar results in the production of ketone 
bodies and consequently ketosis. An excess of fat is split up in the bowels 
and neutralised by the valuable calcium and magnesium salts of the milk, which 
are subsequently excreted in the familiar pale, dry, and crumbling stools. 

To meet the needs of this type of infant the manufacturers of 
**Coxv & Gate” ^lilk Foods hare provided a 


HALF CREAM 


PACKED 
IN A 

BLUE TIN 



This food has the toUowing composition : — 


Dky Food 

F.nt - - - 15.5 

Proteins - - 20.0 

Lactose - - 5S.0 

Mineral Matter - 4.5 



Reconstituted 
part in 8 parts of water) 


1.7 

2.2 

0.4 

0.5 


Half Cream “Cow & Gate’’ has been used in the large class of" nervous 
dyspepsias ’ ’ of infancy, with eminently satisfactory results, proving invaluable 
as a food during periods of fat intolerance so noticeable in the “ Jach Spratt ’’ 
type of infant. 


The manufaclurers will gladly stipfilv sdnigles and any fmiher infonnation, 
if required, and wish to remind Me'm'jers of the Medical Profession that the 
Cow & Gate Iwiboralories are always at their disposal tor experimental work 
in conneciion scith Milk Poods, and thal they will be delighted to arrange 
fisits to their factories in the West of England at any time. 
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DYSPEPSIA and DISEASES of the STOMACH 

OVER 50 YEARS’ REPUTATION. 
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DOSE. — Half to One Drachm Diluted. 

Price, in England, 12/6 per lb. Packed in 5, 10, 22, 40 and 90 oz. bottles. 

Also supplied “Sine Opio.’’ 

Introduced and prepared only by — 

C. J. HEWLETT & SON, LTD., 

AVholesale and Export Druggists and Surgical Instrument Makers, 
35 - 42 , Charlotte Street, and 83 - 85 , Curtain Road, London, E.C .2 

Telegraphic Address : r r Teleohones * 

“PEPSINE, FINSQUARE, LONDON.” Established X^Zl. BISHOP.SGATF, 117 / 1173 . 


Telephones : 

BISHOPSGATB 1172 and 1173. 


Sole Agents for the 

HUMAN TUBERCIiB BACIIiLUS SOIiUTION (H.T.S.) (croftow. 

THE MOST POn ER FLE TUBERCLE BACILLUS AHTIGEH YET PRODUCED 
Booklet on ‘'Tbe Trcatjient ol Tuberculosis'* sent post free on request. 
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30 C.C., 4 n. 07 .. and IG fi. oz., at 
■ 2 '6, 7/6 and 25/- each, respectively 


Prices ijuolcd are those for 
the Medical Profession 
in London 



PIONEERS' AND EMPIRE BUILDERS: No. 524 
EIGHTH PERIOD— circa 750 B.C. to A.D. c. 404 

Rrgot Preparations which give 
defaiite physiological response 

The activit}’’ of an ergot preparation is 
dependent on the presence of the specific 
active principle — Ergoto.xine. 

Ergoto.xine was originally isolated as the 
result of researches carried out at The 
Wellcome Physiological Research Labora- 
tories in conjunction with investigations 
conducted in the Experimental Labora- 
tories at the Wellcome Chemical Woi;hs. 

‘ErxuTIN’ is the practical outcome. 

Produces a sustained contraction of the 
uterus, assists involution and prevents 
ha:morrhage 


! Fcr llyf'odtt'tnU and Intramnsdtlar Injection: j 
\ ‘HvroLolD* ‘Erkutin/ in boxe.s of six 1 
I licrtnctically -sealed conlsiiners of 0-6 c.c. (approx. I 
min. 10) of Sterile Solution, at 3/4 per box. \ 



B 


Aisociated Houses: 


URROUGHS Wellcome & Co., London 

Address for communications: Snov/ Hill Buildings. E.C.I 


Exhibition Rolms: 10, •HcnTfcita Street, Ca%’cndish Square, W. 1 

NEW York Montreal Sydney Capetown MtLAN 
BOMBAY Shanghai buenos Aires 



EXAMPLE OF THE MOST ANCIENT INDIGENOUS ART OP 
INDIA.— Of the monument here illustrated one of the first English studCr:^s 
of Indian architecture and art wrote; **It cannot be too strongly in'.»iw;ed 
that the art here displayed is purely indigenous. The capitals of the pillars 
do resemble somewhat those of Persepolis, and the honeysuckle ornaments 
point in the same, direction; but. barring that, the art, e:*pecia]ly in the 
figure sculpture belonging to the rail, seems an art elaborated on the spot 
by Indians, and by Indians only." Archceologists are not agreed on this 
judgment. Those opposed argue that Hellenistic influence bad already 
reached central India and that from it the native artists drew vitality and 
inspiration. While further investigation may help to determine which view 
is correct, there i&-little evidence of Western influence in the work itself, 
which, while crude, displays great charm and vigour* 

DATE; c* 250—150 B.C* ' copvricmt 



24 


THE BRITISH MEDICAL JOURNAL. 


[August 17, 1929. 





OBESITY 


Pluriglandular Total Extracts with lodalbumin. 

A safe and useful adjunct in the treatment of Obesity and other troubles due to 

deficient endocrine activity. 

In bottles of 60 and 220 Tablets. 




CONSTIPATION 


A combination of Bile Extract, Yeast, and Lactic Ferments. 

An educator of the bowels and an intestinal disinfectant in alimentary toxemias 

and intestinal stasis. 

In bottles of 50 Tablets. 


. , Literalufe and Samples on request from 

THE ANGLO=FRENCH DRUG CO., Ltd., 

238a, Cray's Inn Road, LONDON, W.C.l. 


VITAMINS A, B & D 

HA VE ALWAYS BEEN IN - 
CADBURY’S MILK CHOCOLATE. 

• n - .. 

Fresh milk only is used in Cadbury’s Milk Chocolate, which is 
made by a distinctive process incorporating the fresh milk direct 
with the chocolate. 

By this process, the important Vitamins A, B and D, natural to 
fresh milk, are retained. 

Owing to its concentrated form (there are li glasses of milk in 
every i-lb. cake) the chocolate is appreciably "richer in Vitamin D 
than milk itself. Further, it contains the whole of the Bone- 
forming calcium and phosphates present in the milk. All the 
essentials of an anti-rachitic food are contained in Cadbury’s 
Milk Chocolate. 

The dietetic value of milk has_ alwa 3 Ts been recognised by the 
medical profession a convenient and concentrated form is 
Cadbur 3 '’s Milk Chocolate. 

This chocolate is sold in 2d. Bars, 6d. Packets, and 1/- -i-lb' Blocks, 
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SYPHILIS OF THE HEART A^'D AORTA/ 

BY 

OOHX CCnVAX, and J. STKV 1 >X faulds, m.b. 

(From the Ilnjal Infirmary, Cla^fjow.) 


It is cwtromelv dilBciiU to nsso'<s Iho importance of svphilis 
as a caii5« of heart ilisra^c.' AVc have little knowledge of 
its incidence among the general population, and still less 
of its iuftuonce upon the heart. In cnnsequonce we do not 
know whether the caves which we rccognijte ns syphilitic 
heart disease arc merely isolated curiosities or the common 
sequel of uneured .syphilis. 

The immediate mortality of syphilis is triding; it kills 
through visceral complications. lint no one indicates the 
specific nature of the organic divoave upon the death ^ 
certificate, and cirrhosis of the liver, cerchral disease, ' 
etc., figure on the rec-ords. The mortality of .syphilis must, I 
however, be considerable, for aneurysm alone kills a ! 
thousand people ovciy year in Kngland and AVales, and the I 
vavt majority of fatal aneurysms are duo to syphilis. 

The disease is common. Osier and Macrae' state that it 
has been estimated that 12 per cent, of the adult population i 
in Beilin and 15 jier cent- in Paris are afTectod, ^Yhilo 
in America the incidence is said to vary hotwcon 6 and ^0 
per ct?ut., a positive AVassermann reaction being present in 
15 per cent, of hospital patients. Tliough in England 
statistic? are les? numerous, it is known that about 100,000 
men of our armies in the last Mar More infected,* and “ as 
it iv reasonable to suppose that more venereal disease was 
imported into Franco than vice versa/’ the incklenco 
at home must he considorahlo. In our ivards routine 
B'a^ortnanu tests showed positive results iu 8.6 j>or cent, 
of the male, and 7.2 per cent, of the female patients, quite 
iiTcspectirc of their ailments. 

'file influence of syphilis in heart disense is ovidcnlly 
considerable. Carey Coombs* states that syphilis tvns 
present in 9 per cent, of his hospital, and 4 per cent, of 
Ills private, patients. Allan^ states that a syphilitic infec- 
tion was present in 63 of 320 cases of “ failing heart ” 
admitted into hospital (19.7 per c-ent."). Our own figures, 
in a verier of 395 cases of organic valvular disease, show a 
syphilitic incidence of l7.V per cent. Tloutine AV;iv.,ermann 
tests hare shonn that the incidence is much greater than 
wa.*. formerly supposed. 

'flic evidence from the pathological side suggests that the 
higher figure^ are the more accurate.* In our series of 
390 case« presenting nakc<l-eye sign.? of canlio-TascuIar 
diveave 60 (15.3 per cent.) wore SA*phiUtic. It must be 
rememlxTod that these figures are a conservative estimate, 
for a negative AVnssennann reaction docs not prove that 
syphili.s has not been active in the past, and the results of 
SA*p\iiUs cannot always be recogiiiaed as svphilitic after 
death. Any part of the heart may be affected, and any 
disease of the heart may be due to syphilis. In soinc 
dLseascs sj-pliiUs is the common cau'^, in others the 
exception. 

• The P.\TnoLocic\L Lesions. 

Tlie chief pathological lesions are : endarteritis 
obliterans, aortitis, aortic valvular disease, gumma of the 
heart, and myocardial fibrosis. Tlie olhov lesions arc 
rarely syphilitic. AS’e have analysed a series of 1,000 con- 
sTKutive necropsies. Of these cases 390 presented some 
disease of the heart or aorta, judged by nakod-cye exam- 
ination. Tliese levions were not, however, nccessarilv ill*? 
cause of death, vome of the patients having died from 
pneumonia, cancer, etc. Of these 390 cases 60 presented 
M)inc evidence of SA"phiUtic heart disease. 

Endnrfrrifi.s OMiffrans. 

Endarteritis obUtcranv occurs chiefly in the smaller 
arteries and the artcriolo.s. It is always loeal in its dis- 
tribution, and never affects more than a short length of a 
ve-sel, but, gs it affects the whole circumf erence of the 

* Rearl in c>j.enin^ a di?ciis-sion in tlie Section of Medicine at the 
Annual Meeting of the Britieh Medical .Vewiation, Manchestet, 1929. 


M*all, the lumeu is always narroued, and not infrequently 
completely blocked, usualiy by thrombosis. 

In this lesion the iutiina is always thickened, the new- 
formed connective tissue being in the early stage loose and 
cellular, with much hyperplasia of the elastic elemeutb. In 
tho later stages it is poorly nucleated and hyaline, with 
dogcucratioii of the clastic tissue. Tiic media may bo 
little altered or greatly* thinned, Tlie ailvvniitia is always 
Ihickenod, sometimes to an extraordinary degree, and, 
like tho intima, shoivs new formation of clastic tissue. 
Tlie relative thicknc^ of the iutinia and the adventitia 
varies considerably in different casc.s, sometimes the one 
and soinotiines the .other showing the maximal change. 
Gross calcareous and fatty changes are rarely found. 

Muiri state.? that this lesion represents the ordinary 
reaction of the arterial ivall to an irritant, ivliich often 
approaches it from without. It is common in the vicinity 
of an ulcerative process, iu pulmonary silicosis, tuberculous 
lesions, and granular kidneys. It is jierliaps the special 
arterial lesion iu syphilis, and occurs at all stages of tho 
disease, iu the chaucre as well as iu the tertiary lesion.s. It 
is nlway.s ])rcsont in gumuiata, and occurs ns ivoll in their 
absence. Its occurrcucc in the adventitia of tbc aorta, and 
in tbc arteries of the heart, phiy.s an important part iu 
the causation of aneurysm and of ischaemic fibrosis of tho 
myocardium. 

Sypiiilitic Aorfiii.^. 

The syphilitic lesion-s in the aorta occur as soft elevated 
plaques, usually sharply circumscrihod, and of considerablo 
thickness. They have a greyish, gelatinous appearance, 
and as they extend and fuse may affect considerable tracts. 
In older specimens, where absorjitiou and contraction hnvo 
ensued, the plaques are thin and pearly white; the ultimate 
cicatrix has sometimes a stellate appearance. The thoracic 
aorta, in particular its first part, is most often involved, 
and this selection is unfortunate, ns a spread downwards 
i-s likely to involve tho orifices of tlio coronary arteries or 
the aortic cusps, uith resultant ischnonna of the cardiac 
muscle or aortic valvular disease. Tho aortic. wall, too, is 
always weakened, and syphilitic aortitis h thus tlio common 
cause of aortic auciuysm. 

The early lesions in the aorta arc, however, not intimni 
hut adventitial. The carUcst cUaugo eoiisists of an iu- 
RUratiou into tho outer coat, siccompanicd by endarteritis 
and i>criartcritis. TJie infiltration then extends along the 
vc'^scK into the media, branching out in places into 
irregular cellular areas in which there is also new fomm- 
tion of thin-Malled vessels. In some cases necrosis of tlio 
media cJisue>. This leads to absorption of tho muscular 
and clastic tissues of the media, and sections stained to 
shoM' the clastic tissue present breaks, or “ muikIomts,” 
corresponding, to the cellular, areas, whicli may extend 
acro'-s even the full extent of the media. At a later period 
new formation of connective tissue takes place, ivitli 
resultant fibrous patclies iu the media, n-holly devoid of 
muscle and elastic tissue. This scar tissue is weak, and 
localized depressions or pouches, the potential predeces- 
sors of aueuiysm, are often visible ou tho intimal aspect. 

If the aorta is affected immediately above the valve tho 
aortic cusps may Ik? affected, so producing valvular disease. 
Tlie orifices of the coronary arteries, too, may become 
imolvcd. M'ith uarroiving, or even complete occlusion, of 
tho Uunen. Occasionally a plaque may form ou the mitral 
valve, but it is usually small, and sjphilis plays an 
insignificant part in the produotion of chronic mitral 
disease. 


Aneurysm. 

The essential causeof aneurysm is weakness of tbe nrtoi'ial 
rail, which givers way before the prc'ssuve of the blood 
rithin the vessel; this weakness mainly affects the media, 
kledial tveakness may arise in different ways. It is most 
ommoulv dne to svphilis, but a c-ompavable lesion may occur 
rom an acute infection — for instance in phthisis — if an 
ilcorativc process happens to hit an artery; or in ulceration 
if the stomach. Thus fatal gastric hacmorrh.age may 
‘rom the rupture of an aueurysm of the splenic artery, w nc 1 
lias become involved in a chronic ulc-cr ot the 

„.odin n.av be affected fm,« 

;eeondaTT to acute cndocaKlit'' I to 

* » iT..r ...-oK-eiiiT-t* or an tSSS®* 


,c damaged by tbo pi^surc 
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a degree that permits dilatation; trauma may he an 
occasional cause. But aneurysm is most commonly of 
syphilitic origin. 

Chronic Aortic Valvular Disease. 

There is considerable difficulty in determining tho pieciso 
causes of chronic valvular disease. IVIoro than 0110 cause is 
often active; tho chronicity of tho disease prevents accurate 
observation of its progress, and tho cffect.s of different 
causes aro similar, the ultimate result depending upon tho 
site of tho lesion rather than on tho naturo of tho cause. 
Ill each case the cause ha.s usually to he deduced from tho 
histoiy of tho development of tho symptoms, tho antecedent 
illnesses, and tho associated lesions in the aorta and else- 
uhere, rather than from tho actual lesions which are found 
to he present. 

Varied lesions aro found at tho post-mortem examination. 
Tho cusps are thickened, hardened, and opaque, tho change 
being sometimes uniformly distributed throughout them, 
and sometimes confined to, or most extremo at, tho free 
margins. Calcareous and atheromatous deposits aro not 
uncommon, and, though usually merely an addition to a 
general lesiou, are sometimes an isolated lesion in a fairly 
normal cusp. The calcareous masses may ho large, and 
from their bulk interfere with tho proper action of tho 
valve. 

Tho cusps may bo shortened, or adherent to each other. 
Shortening produces incompetence, and adhesion narrowing, 
of tho orifice ; the two conditions frequently coexist. The 
ultimate result varies. Tho cusps may ho more or less 
uniformly adherent, forming a funnel or domo or dia- 
phragm. The orifice maj’ ho greatly narrowed, and rounded, 
linear, or stellate. Not infrequently warty outgroivths of 
vaiying size and consistenco occur near tho freo margins. 
In other cases there is loss of substance, and tho edges aro 
puckered and uneven. The lino of attachment of a cusp 
may be destroyed, and a part of it may bo freely mobile in 
tho blood stream, or, if calcified, project stiffly into tho 
lumen, 

A cusp may be perforated through its substance. This 
is most commonly tho sequel of acuto endocarditis, but, 
rarely, it follows severe muscular exertion. or an external 
trauma, and then usually in a valvo which lias already 
lioen damaged. In tho majority of chronio lesions tho edges 
of the cusps aro inverted to some extent. In exceptional 
cases the cusps are voluminous and soft, with everted edges, 
tlius ]iroducing gross incompeteuoo of tho valve. 

Chronic valvular disease may ho of congenital origin, or 
it maj' follow acuto endocarditis, a syphilitic infection, or 
mechanical strain; it may be merely' an incident in a 
general cardio-vascular degeneration. Aortic valves with 
thick uneven edges and adhesion of tho cusps, those which 
present scars in tho immediate vicinity of tho valve, 
whether in the aorta or tlio adjacent endocardium, and 
those accompanied by chronio disease of tho mitral valve, 
are most frequently tho result of acuto endocarditis, 
usually of rheumatic origin. Cases which present sjqihilitic 
masses or scars on tho proximal parts of the aorta, with 
comparable lesions on tho aortic valves, aro evidently 
specific in origin. But in many cases atheromatous disease 
is also present, and tho exact origin of tho valvular lesion 
is, in consequence, difficult to determine. 


Atheroma. 

Atheroma is by far tho most common affection of the 
vascular tree. It affects arteries of all sizes, from the 
smallest to tho largest, and is most common in the first 
part of tho aorta, the coronary arteries, tho cerebral 
arteries, and those of tho limbs. The lesions luav be wide- 
spread or localized to some particular set of vessels. 
A chronic affection of tho aortic valve, with thickening and 
induration, often coexists, from a spread on to tho valve 
of the same process that has affected the arteries. 

Tho causes of atheroma are numerous. It is most 
common in persons of advanced years, representing tho 
scars and bruises of ancient wars and tho defective 
nutrition of a failing organism. In some instances tlio 
tpocial localization points to stress or strain as causal 
.at any rate 111 part; in othei-s, toxic influences or metai 
bohe disturbaiues seem to have been active. In the 
majority of cases many or fUl of tbeso factors have 


been active in the past. Atheroma is especially frequent 
in cases of chronic renal disease, with a high blood pres- 
sure and thickened arteries. If, in addition, a rheumatic 
or a syphilitic infection has been antecedent, tho causes of 
tho ultimate discaso must of necessity ho obscure. Tho 
exact iuflueucc of each can only bo determined by tho 
suiycy of a large series of cases. 

Myocardial Disease. 

There aro sovoral specific myocardial lesions, but in tho 
majority of cases tho myocardial lesions are only side issues, 
tho result of coronary disease, and so iii no way specific. 
The typical specific lesion is the gumma, but its occurrence 
is rare, and nono is recorded in our serio.s. Gummata vary 
in size from microscopic lesions to tumours as large as 
a iiigeon’sbgg. They may be single or multiple; they may 
occur anywhere; and may occasion disturbances of tho 
cardiac ihythm if they involve the primitive tissues. A 
diffuse fibrosis (suhaciito iutevstitial, fibrosis) has been 
found during the secondary stages in the adult, and, moto 
often, in congenital syiihilis in infants and young 
children. . 

Tlio most important, and the most frequent, sequel of 
syphilis follows disease of the coronary arteries arid intcr- 
fcronco with tho blood supply of the muscle. TIio arteries 
may he occluded at their orifice by a syphilitic plaque in 
the aorta, or narrowed in their course hj' a specific entl- 
arteritif. If the circulation is completely blocked an 
infarct occurs, while if tho narrowing is incomplete a 
para-arterial fibrosis results. Tho ultimate lesions in tho 
imisclo arc nob syphilitic, though they have a sjphilific 
cause. 

Pericarditis. _ ■ 

Tho influence of syphilis as a cause of pericarditis is 
iicyigihle. Pericarditis may, of course, occur in relation 
to a gumma of, tho heart or a diffuse .syjihilitio fibrose. 
Syphilis seems sometimes to bo tho cause of iudurativo 
mcdiastiiio-pcricarditis, tho inflammation usually arising 
boiicath tlio diajihragm, about tho liver, and spreading 
ujiwards. But the few cases of syphilitic ■ pericarditu 
wliich have been reported aro unconvincing, and can k' 
neglected. ' - 

The Clixic.1l D.it.v. 

Aortitis. ' , . 

Aortitis may occur in any acute infection, but ri >5 
rare save in acute endocarditis, particularly of the aortic 
valve. The infection may bo conveyed directly, by con- 
tinuity or through tho aortic blood, or through tho vasa 
in tho adventitia. Tho most common organisms aro 
streptococci ; but any patliogcnio bacteri.a may be active. 
It occurs not infrcqiientlj- in acute rheumatism and rare}' 
ill tuberculosis, but tbo lesions in tlioso diseases are usually 
limited in their extent and not excessive in degree. 

The chief caiiso of aortitis is undoubtedly sj'philis. B 
is difficult to say wlieu tho lesions arise, but it seems 
probable that they may occur earlj-, in untreated cases 
even in tbo secondary stages, though they are rarely, 
recognized until many years have passed. Tho reason of 
this failure to recognize its presence is clear. Aortitis 
per sc does not occasion any sj-mptoiiis. The.so only nriso 
if “ something happens an aneurysm forming, or fix’ 
aortic cusps or tho orifices of the coronari- arteries becoming 
implicated in Gio syphilitic process. Aortitis is thus most 
coinnionly a post-mortem discovery. It was present in 
59 of the 60 syphilitic cases in the pijst-morteni series.' 
Of these, 29 died from lesions in tho heart and aorta, tho 
remaining 30 from other causes, the most frequent of 
which were cerebral. 

Hi this form of syphilitic disease it is impossible to 
ascribe particular symptoms to particular lesions, for 
aneui'ysm, aortic valvular disease, and obstruction of tho 
coi'onai’y arteries aro all almost always present in some 
degree in every case. Tho degree, of course, varies. Tho 

aneui'ysm “ may be a mere pouching of the aortic wall, 
or a Eac as large as a baby’s head. Tho damage to the 
cusiis may bo trifling or extreme. The coronary narrowing 
may be slight or complete. 

None of these lesions necessarily produce symptoms. 
One of our patients witli a largo aneuiysm and well-marked 
aortio valvular disease had no tiardiac symptoma. Ho was 
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udmiltcd into hospital on account of a chiU> which followed 
a verj* gallant and successful attempt to save a comrado 
Aclio had fallen ovcrhoai*d in wintry weather. Ho had 
carried on his work easily and well. Another pa.tient, a 
lahourer, was admitted on account of tho thromhosis of 
a popliteal aneutysm. Ho had well-marked aortic valvtilar 
disease, which had never inconvenienced him. A padre, 
who had had an infarct of his heart in 1920, carried on 
his work, easily and well^ for moro than five years after 
his convalescence, and even took on fresh responsihilities, 
though on his death in 1928 a largo area of fibrosis was 
found to be present on tho posterior wall of tho loft 
yentriclo and the adjacent septum. 

Tho symptoms of syphilitic heart disease do not differ 
;from those of similar disease duo to other causes. But 
although tho symptoms of rheumatic and syphilitic disease 
I are essentially similar there are some features peculiar to 
each. Tho dyspnoea of rheumatic disease is most, often 
la^ociatcd with exertion, while that of the syphilitic form 
•often occurs in paroxysms at night, when the patient is 
in bed. One of onr patients, who admitted that he had 
|l)een becoming more short of breath on cxoi-tion for a few 
|raonths, hut had paid no attention to his discomforts, was 
i forced to seek help when, without warning, ho was 
(wakened from sleep by paroxysms of intense hrcalhlcss- 
|ncss. Paiiij too, may he of this paroxysmal character, 
jnnd occur at night, without warning. These paroxysmal 
'attaclvs are, of course, duo to coronaiy obstruction, which 
• is much more rare in the vlicnmatic disease. 

; Contiinicd pain is sometimes duo to nneuiysm. In 
'rheumatic disease continued pain is usually duo to peri-. 

, carditis or infarctions. Tho palpitation of rheumatic 
•disease is generally due to an alteration of tho cardiac 
'rhythm, extra-systoles, fibrillation, etc., while in syphilitic 
disease it is \isnally tho result of gross incompetence of 
llie aortic valve and tho throbbing of tho arteries. If tho 
aorta is dilated tho palpitation may ho referred to the 
base of tho heart rather than to tho cardiac area generally. 
Oedema in rheumatic disease is of gravity distribution, 
’whilo in syphilis it may he local, from pressure of an 
'aneurysm upon a vein. Complaint of constriction, 
•oppression, or discomfort over tho manubrium on exertion 
is suggestive of aortitis. 

Tho appearance of tho patient may ho instructive, Tho 
rheumatic patient may ho cyanosod, or, occasionally, pale, 
if an acute endocarditis has supervened, Tho syphilitic 
patient is often thin and emaciated, and perhaps of sallow, 
earthy complexion. Physical signs are sometimes sug- 
gestive. Xot infrequently pulsation, from some slight dila- 
tation of the vessels, is well marked over the upper part 
■of tho chest, above tho sternum, or above the clavicle, A 
isj'stolic aortic murmur sometimes precedes the advent of 
the diastolic murmur, though stenosis of tho orifice is rare, 

I Tho second aortic sound may be accontnatod, though tho 
blood pressure is not high, and ma}' be intoned or ringing 
in character. The x-ray picture may show enlargement 
I of the aortic shadow, even in minor dilatations, the normal 
.outlines of the heart and aorta being lost. 

The association of syphilis with aneniysm lias long been 
'recognized (Ambroisc Pare*), but was forgotten by most 
writers until, in the latter half of last century, the cou- 
ncxion was again stressed by onr army surgeons (licwcr,' 
liawson,* ‘VTelch’), and in spirochactes wore demon- 

strated in syphilitic aortitis. Further researches, using 
the Wassormann test, have emphasized the frequency of 1 
tho connexion In our series of 66 cases of chronic 
aneurysm, 49 (74.2 per cent.) were syphilitic. 

The incidence of aneurysm points tho same moral. It 
is most common in men between 40 and 60, tho age wlien 
syphilitic disease of the heart is most frequent; our 
youngest patient was aged 26. Usually tho condition 
occurs ton to twenty years after the primary infection, 
hut it has been reported during the secondary sta<»c 3 
(Lower, ten months after the chancre), and in ono^of 
Osier's cerebral cases cigbteen months after infection. 

C?ironic Aortic Valvular Disease, 

Syphilis is an important etiological factor in chronic 
aortic valvular disease. In a clinical series of 224 cases 
it was apparently causal in nearly a third ' of tho eases. 


Tiio incidence in men and women, however, differs, as 
it occurred in rather more than n third of the men, and 
ratlicr less than a fifth of the women. Tlie ago incidence 
is important. Nearly half of tho cases in the foi*tios and 
tho fifties were duo to syphilis, whilo only one caso 
occurred under 30, and less than a quarter of tho patients 
over 60 wero syphilitic. In the post-mortem scries of 145 
eases rather loss than a fifth of the cases wero .syphilitic. 
Nearly a fourth of tho patients in tho forties and fifties 
were syphilitic, while after 60 tho incidence diminished 
to less than an eleventh. 

It is interesting to note that in tho clinical scries tho 
incidence of sypliilis and rheumatism is approximately tho 
same — 32.1 and 33.9 per cent. Tho age and the sex 
incidence, Iiowcvcr, differ. Less than a third of the men 
and more than a half of tho women wero rheumatic, and 
nearly a third of these patients were under 30 years' old. 
Tho occurrence of aortio valvular disease in the forties or 
tho fifties, ospecialy in men, without a clear history of 
antecedent rheumatism, is thus very suggestive of a specific 
origin of tho lesion. 

Tho physical signs of aortic valvular disease are merely 
the signs of the valvular lesion, irrespective of its origin. 
It lias been suggested that tbc absence of the second aortic 
sound suggests Bv^ihiHs rather than rheumatism. It is 
quite true that tho second sound usually persists in tho 
rhcnm.atic group; it is often accentuated, and frequently 
intoned in tho degenerative eases, as ono would expect 
from tho nature of tho lesions. Too much attention, how- 
ever, must not bo paid to this point, as it is rcallj* moro 
an index of the degree of the lesion than a suggestion 
of its cause; but attention should bo paid to the second 
pulmonary sound. 

In syphilitic di.senso of tho aortic valve the mitral valvo 
is rarely affected, whilo in tho rheumatic disease the mitral 
valve is affected in tho majority of cases. In a clinical 
series of 61 syphilitic cases tlic aortic valve was nlono 
involved in 31 ca'?es; and in a series of 146 eases of aeuto 
endocarditis in 18 eases alone. Tho post-mortem series aro 
equally striking. Tho mitral valve was only affected in 
ono of 27 syphilitic caso.s, but in 45 — more than 25 per cent. 
— of 163 eases in tho non-sypbilitic group. In mitral disenso 
tbo second pulmonary sound is usually accentuated, and 
its presence thus suggests coincident mitral disease, and 
so a rheumatic origin of tbc double lesion. 

Aortic ancui-j’sm and dilatation of tbc aorta are usually 
duo to syphilis. Widespread pulsation over the upper pai*t 
of tbo chest, pulsation in the suprasternal notch, and 
dilated carotid arteries thus suggest a syphilitic cause. 
In some eases an abnormal distribution of the murmurs, 
beyond tho cardiac area, points to a dilatation of the aorta 
which has not yet shown itself by tho signs which we have 
just mentioned. All these data, however, may be absent, 
and the diagnosis will depend upon the recognition of a 
specific infection in tho past, a positive Wassermanii 
reaction, or syphilitic stigmata elsewhere. 


Chronic Mitral Valvular Disease. 

Alitral valmlar disoaso is rarely due to s^qiliilis. In a 
clinical series of 102 cases of chronic mitral disease only 
two patients were known to be S3*philitic, and in another 
series of 121 cases only one patient. In the post-mortem 
series only one of tho 60 sx'philitic patients had mitral 
disease, in this caso coincident with aortic disease. In 
tho ■non-syphilitic group (330 cases) there were 55 cases of 
coincident mitral and aortic disease, as well as 32 eases in 
which the mitral valvo alone was affected. 

The incidence of acute endocarditis, too, differs. Only 
5 of tho 27 syphilitic aortic cases wero accompanied by 
aeuto endocarditis; whilo 35 of the 55 cases of aortic and 
mitral disease, and 16 of the 32 purely mitral eases, 
presented some degree of acute endocarditi*? at necropsy. 
It is, of coui*^e, well known that patients suffering from a 
chronic rheumatic endocarditis frequently develop an acute 
reinfection of the valve affected. 

The sex and ago incidence of aortic and mitral disoaso 
differ. In the clinical series of aortic disease 173 
male and 51 female. In_tho mit.-ai 

mitral 


male 

scric: 


and 41 female. 

; shot\* 31 males 


Tlio coml*ioccI 

and 24 fomalcs. -Tl*® ^ 



288 Aua. 17, 1929] 


SYrHILIS OF THE HEART AND AORTA. 


r TheBrttisb 

J JoiTKifc ; 


cases sliow .14 males and 18 females. -Tn tlic clinical aortic 
series 63 of 224 cases occurred before the age of 40, and in 
the post-mortem series 15 of 153 eases. Tn the mitral 
■ group 13 of the 32 cases, and in the comhiiied group 23 of 
the 55 cases, occurred before this age. 

M ifocanUal Di-'iccise. 

"We have tried to estimate the relative frequency of 
sypliilitic disease of the myocardium h}’ examination of oui* 
data. The clinical series, however, affords little informa- 
tion, for the majority of the }iatic‘nts were unahle to give 
a full account of their past illnesses or, indeed, to permit 
a complete examination. But it is interosting to note that 
the maximal incidei?ce occurred in the fifties and the 
sixties, a decade later than the maximal incidence of the 
syphilitic group in the post-mortem series. Tn the latter 
series disease of the coronary arteries was more frequent 
in the syphilitic cases (23.3 (lor cent.) than in the nou- 
syphilitic cases (15.7 per cent.). The ineideucc of fibrosis 
in the two groups, however, is but little dilTercnt (50 per 
cent, and 57 per cent.), wliich suggests that the degree of 
the arterial lesions is of more im])ortancc than its cause. 

The incidence of fibrosis, with and without coronary 
disease, is greater in the non-syphilitic (21.2 per cent.) 
than III the syphilitic group (16.6 per cent,). This is 
probably duo to the frequency of valvular disease in the 
uon-coronaiy cases (16 of 40), and the resulting myocarditis. 

IVe have been unable to discover any symptoms which arc 
suggestive of a specific origin of myocardial disease; hiit 
the occurrence of sjnnptoms of myocardial wcalaicss without 
obvious cause should at once suggest, the possibility of a 
syphilitic origin, particularly if the patient has not 
reached the ago of 60. The majority, of the patients 
suffering from gumma of the heart .seem to have been 
“ admitted dead ” into hospital.” 

Angina Pectoris, 

The connexion between syphilis and angina has boon 
stressed by many writers, bnt the exact rolationsliip has 
not yet been determined, as the cause of angina is still 
dLsputedT The current thcoiy, a revival of one fii'st 
suggested hy Allan Burns'- in 1809, has been elaborated 
from the experimental .si<Ie by J. A. ^lacWilliam** in 1923, 
and from the clinical side by C. S. Keefer and W. H. 
Bosnik'* in 1928. According to this theory angina is duo 
to anoxaemia of the heart muscle, most commonly as tlio 
result of disease of the coronary arteries. The conception 
is phj'siological, not anatomical — a relative insufficiency of 
the blood supply of the heart, taking into account tho 
work which the heart is accomplishing at the moment, * 
lYc cannot find many statistics as to the incidence of 
syphilis in angina. Huchard” recogni^icd a syphilitic taint 
ill 170 of 740 cases, and Josue*‘ found a positive lYasser- 
iiiann reaction- in 33 per cent, of his patients. Heimann*' 
noted that 68 of his 105 cases of cardio-vascular .syphilis 
made a complaint of pain, and in 44 pain was the cardinal 
symptom. In 3 of 7 cases in which we secured a iiost- 
mortom examination a syphilitic aortitis was present. 

Angina is most common between the ages of 50 and 70. 
This is a decade Inter than the common age of aortitis as 
sliowii post mortem. But, although it is uncommon before 
50, it may occur earlier, as in Wild’s patient aged 12, 
in ^loxon’s patient aged 11. and in Danielopolu’s syphilitic 
patient aged 20.'® There docs not seem to he any special 
.symptom suggestive of a syphilitic origin, Tho occurrence 
of angina before the age of 40, and its association with 
aortic valvular disease, .should suggest a syiihilitic cause, 
and an investigation into the possibiUt3’ of a SAqihilitic 
origin should be made. 

Diagnosis. 

The ebief causes of heart disease are rheumatism, I 
sypbili.-i. bacterial endocarditis, and the degenerative 
lesions, of wliicli ntlieioina is the tvpe. Tt is difficult 
to s:\y wbich is tho most imjiortaut, ns their activities nre 
n’.aximal at. different jieriods of life. BhenmatiMii is most 
important in early life, the degenerative lesions towards 
Its clo-e. Bacten.al endocarditis accompanies rheumatism 
ule vNphihs enters the stage at th- verv prime of life, 
actions, too, differ. Rheumatism and hacicrial endo- 


carditis attack the valves and the pericardium. Degenera- 
tive lesions attack tho valves and the arteries, and syphilis 
follows suit. The diagnosi.s of syphilitic di.scaso of the 
heart depends upon tlie recognition that syphilis is an 
important cause of heart disca.se. 

Tn a general way syphilitic heart disease occurs in the 
later phases of the illness, when the priman’ illness has 
been almost forgotten and .specific symptoms arc absent. 
It is most frequent in tlic forties and the fifties, ami in 
moil as contrasted with women. The symptoms it causes 
are those of the cardiac le.sion, and not those of syphilis. 
Aortiti.s and ancitiTsm are so frequently due to sy|>hilis 
that their mere recognition suggests the cause. Of tho 
valvular lesions mitral dtsoase i.s .so .seldom associated with 
syphilis that its influence can he ignored^ Aortic valvular 
disease, on tlic other hand, is frequently duo to s}'philis, 
whose influence .slioiild ahvay.s ho inve.stigatcd. jMyocaifiia] 
di.scasc and angina pectoris arc often tlie^result of syphilis, 
hut less frwpicntly than aortic valvular disease. Teri- 
carditis is rarely due to sypluTis. 

Tlio per.sonal and the family history are important, Imt 
these arc not always accurate. One must remember that 
the primary manifestations arc sometimes trivial and un- 
recognized, oven when suspected. The error may be due 
to tho patient or to his medical adviser. A positive 
W asseriuanii reaction is iiii|)ortaiit, for altliougli the test 
is not specific in the serological, sense, it is rarely obt.siiW(I 
in this country save in syphilitic e.ases. A negative lesult 
lias not the same significance, for the reaction is only 
positive in about 75 per cent, of patients in the tertiary 
stage, tho period .at rrhich most syphilitic cardiac patients 
come under observation. We have all, we imagine, seen good 
results follow specific treatment in patients whose ttassei- 
mami reaction has been frankly negative. 

A full routine examination may discover signs of dw- 
gnostic .significance elscivbcre than in the heart. Scars on 
the penis, the throat, or the shins, nodes on the hone, 
loss of the.docp reflexes or tho light response in the eyes, 
leucoplakin, orchitis, unequal pupils, iritis, choroiditis, jien- 
phlebitis of the retinal vessels, optic atrophy, or the cail.v 
symptoms of tabes or general paralysis of the Insane, a 
present, may be decisive. 

TnrUT.'MENT. , 

In tho treatment of cardiac syphilis the two sides o 
the question — the constitutional and the loc.al — nnist M 
borne in mind. From the cardiac side the treatment is the 
same as in the noii-syphilitic varieties. From the con- 
stitutional side specific tre.atment i.s required as m-genny 
as in syphilitic disease elsendiere. Too much, however, 
must not be expected from such medication, for the lesion-, 
when recognized, arc ns a rule in an adyauced stage. 

The most common lesion is endarteritis, which is often 
.accompanied by thrombosis. But the latter, as Gowers 
pointed out many yeai-s ago, is not a siiecific process, and 
is not amenable to specific treatment. The necrotic tissue 
cannot be revived; but at its periphei-y the tissues are 
linked up with other arterial territories, and if, hy specific 
[ ti-catment, the lumen of their arteries can be enlarged 
tho nutrition of the tissues, starved bnt not killed by the 
cessation of the blood .supply from the throniho.sod vessch 
will he increased, and their functional activity corrc’- 
spondiugly increased. j' 

Sy-philitio lesions may he " active ” many years afl;® 
the initial infection. One of onr patients, who died at thV 
age of 50, had contracted the disease thirty-three years 
before. The aorta, whieb presented syphilitic seal's over 
most of its thoracic course, showed ' one small typical 
“ active ” nodule. 

^ The nature of the specific treatment requires considera- 
tion. Should a “ sterilijiing ” treatment be attempted or 
a milder course pui-sued? Are the ai-scnical prcp.arations 
advisable, or mercuiw and iodide? It is olivioiisly in- 
advisable to administer full doses of salvarsau to a man 
racked with pain or distressed with orthopnoca. Renal 
disca.se, which i.s so often present, is another contra- 
indication, and, of course, ina.ssivG oedema; but is it in- 
advisable in the case of a strong man whoso clisabilify _h.ss 
been discovered in the course of some routine exainination, 
in whom no symptoms of cardiac difficnlty obtain, or in 
those whose disabilities are slight? 
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Those of us who had to deal with inalariii during tho lato 
war found a similar difiiculty before us. lUit it was .soon 
apparent to us all that, although wo could treat priinarv 
malaria successfully by massive doses of quinine, such 
treatment was xisolcss, if not harmful, in tho clu’onic 
infections. Smaller doses were more etncacious. Syphihttc 
lieart disease is of the chronic type. 

Another consideration should also bo borne in mind. It 
is well known that tho administration of tuhercuUn in 
largo doses to a patient suffering from phthisis may pro- 
duce both a general reaction and a local one at tho aito 
of the focus. A similar reaction may occur in .syphilis 
if large doses of tho ar.scnical preparations aro adminis- 
tered (Jarisch-Hcrxhcimcr reaction).** The general opinion 
is that this is duo to the sudden liberation of toxins from 
tho bodies of tho organisms that are doslroycd. But, 
whatever tho cause, it is obviously hazardous to expose a 
patient with, possibly, a narrowed coronary orifice to tbo 
danger of a local reaction and the complete obstruction 
of tho artciy. If arsenic is used in .^ncli cases it should 
only be subsequent to a course of mcrcuiy and iodide, and 
in moderate doses. 

AVe have thus continued to treat cases of cardiac syphilis 
along tho usual lines, with moderate doses of mcrcuiy and 
iodide, etc., over long periods of time. Small doses of 
kharsfvan, or ncokharsivan, are sometimes usefuf, as arc 
Donovan’s solution, tho green iodide of mercury, arsenic 
iodide, and potassium iodide. The results wliich wo have 
observed have sometimes been oxtroniely satisfactory*. Wo 
must always remember, however, that the true treatment 
of cardiac s}/philis is ja-cvcniivCj tho succe.ssful treatment 
of the primary illness, and that cardiac syphilis is tho result 
of error, on the part of tho patient or his medical adviser. 
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THE DIAGNOSIS OF FEONTAL TUAIOUES/-^ 

BY 

JAMES COLLIER, M.D., F.R.C.P., 

COSSCLTIKC PHYSICIAX AND tSUnZlTUS LECrCnER OX XEVROLOGY, 

ST. George’s hospital, loxikjx. 


Fr.oil the very nature of tho cerebral bomisphere.s tho 
regional diagnosis of disease situated therein is often a 
matter of peculiar difficulty. TJio cerebral beinispliercs 
have their origin as appendages to tho nervous mechanism 
subsen'ing the olfactory sense, and have doubtless acquired 
dominance in tho nciwous system from the importance of 
the sense of smell in acquiring food and scenting danger, 
and so providing for the sun'ival and advance of the race. 

Tho cerebral hemispheres have no primary and direct 
connexions with any otbor function than that of sinell, 
nor with any other region than tho olfactory region. 
Secondary connexions are developed, as evolution proceed.s, 
by mediate paths with every function and with overv 
region of tho body; and in tho higher verichrates tho 
cerebral hemispheres become increasingly and more directly 
linked up with specific bodily functions, by the development 
of certain great wliito tracts which directly impinge upon, 
or take their origin from, the cerebral cortex. Interferenc-o 
\vitU tho integrity of those white tracts produces definito 


* A papor rc.irt in opening a discussion in the Seclion of Kcurologv ami 
rsycnoioi.icai Medicine ot ilie Annual Mcelins of the British Mcdtcnl 
Assooialion, Manchester, 1929. 


and recognizable clinical signs. Even in man there aro 
not many of tliesc paths. TIjci o is the visual path entering 
tho cortex of tho cuiieus and posterior polo. There is tho 
auditory' path to the temporal regions, the higher sensory' 
path to the parietal lobes, and paths subserving incoming 
and outgoing .speech connected nith tho left temporal loho. 
With tho knowledge of the anatomical details of these 
paths and of Iho results of lesions interrupting them, oiir 
knowledge of cerebral localization of function begins and 
ends. It is only' bccan.so quick and easy' compensation does 
not occur for lesions of tliesc paths in man that wo liavo 
oven this slijiht knowledge of cerebral localization. In 
vcrtcbratc.s lower tlian man such compensation occurs 
readily. Sherrington removed .successively the right and 
loft motor cortex from a chimpanzee. Tlic animal recovered 
his motility perfectly. And when long recovered and a 
normal chiinpanzee, an investigation was made to find 
whore tho motor cortex had been transferred to, and it 
w.ns found that there was no excitable cortex — that tliero 
was no motor area in this perfect animal. No local motor 
function of the cortex had been abrogated by the destruc- 
tion of the motor cortex. Only' the pyramidal path had 
been destroyed, and Nature Itad found another way out 
for the oxterionzation of motor function. 

Hughlings Jackson, in tho Croonian Lectures for 1884, 
formulated a theory of the way' in which tho nervous 
system worked. It has long since been jiiovcd to be 
anatomically acceptable by Golgi and his followers, who 
built up tho “ nouronq ” concept. It scorns to bo 
increasingly acceptable, pby.siologicalIy and clinically, as 
time goes on. TJiat j^art of Jackson’s tlicoiy which con- 
cerns us on this subject may bo put in two sentences. 
There aro several structural and functional levels in tho 
nen'ous cystoin from the lowest to tho highest. In tho 
lowest level, which is represented by the .sjiinal segment, 
simple structure and simjdo function are directly repre- 
sented, but with each higher level everything below is 
re-represented in increasing compound proportion, so that 
in tho highest level there can bo no local representation, 
but a representation of some attribute of tbo physiological 
individual as a wlmlc. Hughlings Jackson — .so often on 
the lips of neurologists, so little read and so ill understood 
— is often called the “ father of cortical localization,” for 
his theory preceded Hitzig’s experimental work; ho was, in 
fact, tho destroyer of cortical localization in that his theory 
is directly antagonistic to local rosidenco of function in 
tho highest part of tho nervous system. Therefore, in con- 
sidering what may ho tho signs of tumours within tho 
frontal loho, if wo aro to advance in knowledge wo must 
divest our minds of any idea of local function, mental or 
other, peculiar to lesions of tho prefrontal lobes; we must 
expect a varying clinical picture, and often one which is 
negative so far ns localizing synii)toms aro concerned. VCo 
must bear in mind the groat facility for compensation for 
local lesions within this region so fully emphasized by' 
Gowers forty’ years ago, and l;ccp in mind tho disturbing 
effects of long-standing increase of intracranial pressure 
and of hydrocephalus upon tho value of those signs wliich 
wo use for localization, and strive to make a collect of 
tlioso signs which have boon ii«>cful to us collectively in 
tho successful localization of tumours within' tho frontal 
lobe, for we do locate them successfully very often. I may' 
conveniently divide the signs which are used for tho loca- 
tion of a tumour within the prefrontal lobes into five 
categories : 

1. Tho negative signs. 

2. The contiguous signs. 

3. Tho^ signs which have been deemed peculiar to, or 
especially marked in, prefrontal lesions. 

4. The signs peculiar to lesions within the anterior fossa 
of the skull. 

5. The signs revealed by ventriculography. 


Kegafive SignSt 

Tho negative signs arc of especial importance, since 
umours within the posterior fossa bolow the tentorium, 
md thoso of tho occipital, parietal, central, and left 
loral regions, except sometimos in i.o 

unmistakable signs of their a nmtt'or of » 

IrtorLliKiTicr Bicn, it *3 coiii* 
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IMcfrontal or a riglit temporal site. It is only when a 
Euljteutorial tumour lias given rise to hydrocephalus that 
we arc likely to choose a frontal location from tho mental 
reduction therewith associated — recently under my ohsenm- 
tion a ' " t larger than an inch of slato 

pencil, the length of tho aqueduct of 

Sylvius and not itself producing any local signs, gave rise 
to hydrocephalus and secondary dyspituitarism closely simu- 
lating a suprasellar tumour — or when tho long-raiseil 
])ressuro fioin a frontal tumour has shifted the brain stem 
backwards and pushed some of the cerebellum into tho 
siiinal canal and so caused paralysis of cranial nerves and 
cerebellar signs. 

The Confif/uotis Siijiis. 

The contiguous .signs are those produced by the extension 
of some process connected with the growth — either pre.ssure, 
oedema, or vascular disturbance — ^into the neiglibouriiig 
ascending frontal convolution giving rise to motor weak- 
ne.ss, or into the insula of the left side giving rise to 
interference with th.b execution of language, or into tho 
paths converging to the forward part of the corpus 
callosum and so producing motor apraxia. The motor 
weakness is seen first and most in the face, rarely in the 
arm, and almost never in tho leg. It is perhaps the most 
important latcralizing .sign of a frontal tumour, hut it 
does not distinguish a frontal tumour from a temporal 
tumour, which also frequently causes weakness of the face 
as a contiguous sign. When the "Taeial weakness is 
obviously greater for emotional movement than for voli- 
tional tiie location should ho a temporal one. 

Difficulty in tho exteriorization of language is a oertaiu 
lateralizing sign of a left hemisphere lesion in a right- 
handed person, hut it is also caused hy tumours of the 
left insula and those of the anterior temporal region. It 
should ho of. the nature of a stammering defect or of a 
“ pure aphasia ” if due to a frontal lesion. The presence 
of any lack of speech acceptance or any difficulty of recall 
demands a location far hack in the temporal lobe. Pure 
oxocutivo apraxia seems to ho a certain sign of prefrontal 
involvement and to latcralizo to the loft size. Presuimibly 
it indicates a lesion extending deeply and far back in the 
upper two prefrontal convolutions. It can hardly bo con- 
fused with agnostic or ideational apraxia, which results 
from a lesion further back in tho hemisphere. . Unfor- 
tunately it is of uncommon' occuirence with prefrontal 
tumours. 


Lesions PccnViir in flic Frontal Lohe. 

I will now proceed to a consideration of those signs 
which have been held to be ])eeuliar to lesions of the frontal 
lobe, or to ho c.specially marked as the result of such 
lesions. 

Mental Symptoms . — Wo shall, I am sure, all agree that 
mental changes of a very variable order, from slight changes' 
• in the way of los.s of reserve, childi.sline.ss, and change of- 
character, to severe di.sturbance such as megalomania, 
“ witzelsucht,” and amentia, do result from tumours of 
the prefrontal region. I will ask you whether you agree 
with Cushing’s very confident statement that mental 
changes arc always much more conspicuous in Icfi-sidod 
lesions, for>.I am doubtful as to this point. On the other 
baud, ive all know well that most extensive lesions of the 
frontal lobe often exist without any obvious mental change. 
'I’bo explanation seems to be the possibility of compen.sa- 
tion, and whether the other frontal lobe is relatively' 
intact as regards its callosal connexiou.s, since bilateral 
frontal lesions always give ri.so, both experimentally and 
clinically, to marked mental reduction. Tho point of im- 
portance is whether mental changes are of sufficiently 
higher incidence with prefrontal lesions, as compared with 
lesions of other regions of the brain, as to make them 
leliable symptoms when other localizing symptoms are 
absent. “ Seclenlahinung,” or “ soul paralysis,” “ witzel- 
.suebt,” and “ mind blindness,” were all originallv 
described as resulting from lesions of the jiosterior jjart 
of the hemisphoro. Tho most dramatic mental changes that 
I have over seen resulting from cerebral tumour occurred 
uitb tumours of the temporal lol>o, the outer surface of the 
m.ipital obe, and the splenium of the ooiyms callosum 
nspeitivoK. I iyi..h espcemlly to emphasize the early loss 
of mommy aud the mental i eduction occurring in tumoura 


of tlio splenium callosi, because it may be the key to fko 
explanation of mental changes and tlicir variability in 
cases of cerebral tumour. 1 Jiavc in six cases in.-ide a 
correct regional diagnosis in tho siilenium callosi on tlia 
•mental .symptoms alone. Bristowc, many years ago, imii- 
lishcd four casc.s .so alike as to enable him to make an 
accurate regional tliagnosis in the last three of tbciii. 
0ie.se and Bruns confirmed Bristowe’s opinion, and Fcrnn' 
made an analy.sis of sixteen recorded cases and agieod vitli 
his clinical findings. 

The lesion of the splenium callosi interrupts many of tlio 
connecting jiaths between the various regions of tho lioni- 
spheres, and thei'eby, I submit, causes ffisoricntatioii ami 
mental changes. The isolated lesions of the brain ivliicli 
have lieen lecorded as productive of “ scclenlabmiing,'' 
“ witzelsucht,” “ mind blindness,” and the apraxias have 
on my analysis always been lesions extending deeply into 
the white matter, and presumably freely interrupting 
transcortical jiaths, and 1 submit that It is tho isobition 
of (ho various parts of the cortex fram one another wbitli 
is tho chief cause of mental impairment rather than daiiiai;". 
to the cortex itself. In Shildcr’s disease, for examiilc, 
when the lesion is of tho central white matter with tie 
cortex intact, the mental change is very great. Thereforo, 
in le.sions of the prefrontal lobe, I suggest that mi’nt.il 
changes are only conspicuous when the tumour cxtciiili 
deojily and cuts tho callosal aud olhci- transcortical p.iiln. 

Frontnl tremors, most marked upon "tlie homolateral sif'e 
and sometimes confined to that side, were first described Iw 
Grainger Stewart in 1906. Like other signs desciibeil 
at first ns ])roj)er to tho prefrontal lobe it has conw to 
belong also to the temporal Jobe, for Schwab in 1825, in 
6 cases of temporal tumour, describes it as contralatcwl 
aud of great lateralizing value. Kolodny, working uiidor 
Gordon iJolmes at Queen Square, describes it in 14 out oi 
38 eases of temporal tumour. In 4 cases it .was homo- 
lateral, in 7 cases contralateral, aud in 3 cases bilatewl. 
He concludes that this tremor is not of lateralizing valim, 
and that it will not distinguish frontal tumours h'l'n 
temporal tumours. Collins records an identical tremor I'l 
tumours of the post-central region. Beccntly, when oalk'd 
to a case of cerebral tumour in which the general 
ptoins wore very urgent, these tremors -were con'piMy” 
ill the left hand and foot, and they were the only localhh.l 
.signs whicli I could find. Consequently an operation 
left frontal tumour was carried out. On laying bare It® 
bone for a vciy wide decompression a dark patch was seen 
in the posterior inferior temporal region, aud this led to tne 
completely successful removal of an endothelium biino' 
ill the back of tbe left tem 2 >oral. Hott this tumour con. 'I 
liave existed 'in .such a situation in a rierbt-kauded subject 
without trace of speech defect or hemianojiia, either before 
or after the operation, is a- matter worthy of reflection- 
III tlii.s case Stewart’s tremors were of certain Jafcralh'"S 
value, and the patient’s life was saved thcrehv, though d'® 
location was wi’ong. 

The “ r/raspinf/ and groping » reflex of Adie 
Oiitchle^ is, fi.s far as I hiio^v, a coi'taiii -sipia of 1*^' 
frontal location whicli has not jot hccu kccji with lesions 
elsewhere. Gordon Holmes thinks it is seen ivith very 
extensive frontal lesions, but I disagree with thi.s opini*^”* 
Oritdiley associates it with lesions high up and f^v 
111 tho prefrontal region. 

Conjugate deviation of head and eves or of eves alone, 
to tho contralateral side, explained hv an involvement of 
the frontal ocular area said to occupy lilxuor’s region in 
second frontal gyiais, has been repoatcdlv oinphask.cd a-- 
^ locating^aud lateralizing value, and recently by Gordon 
Holmes, Kow I have seen Schafer’s experiment producing 
conjugate deviation hy stimulation of tho occipital rorh’-^'- 
I know well of Perrier’s equally striiiing and 



that pvery coitical region must of necessity bo an orighi 
for incitations for conjugate deviation, considoiing 
ii<'cc<.s,ivy association in lifo of conjugate der\'iatiou wit i 
every movejiicnt and sensation, and tTiercforc 
deviation cannot ho in any way special lo the jirclront^* 
lobes; nor do I believe that there is any special region 
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for this function. I liavo recently hiul iimler iny care two 
patients with oxtrenio and persistent conjui|;ate deviation 
of head and eyes lasting for weeks. In one case u largo 
glioma almost completely excavating the left frontal lobe, 
but not involving the cortex, was found. In the .secoml 
case, in which the lesion was right-sided, the presence of 
complete hemianopia and astcrcogjiosis with marked hemi- 
analgesia and very little hemiplegia made it certain that 
the lesion was in the posterior half of the lu’misphere. 

I may, however, go so far as to say that conjugate devia- 
tion, when persisting in the absence of other localizing 
signs, may indicate either a frontal or a temporal location, 
but it will not distinguish between tho two, for Kolodny 
found it well marked in 6 out of 38 cases of temporal 
tumour. When present it is of certain Jatcralizing value 
for tumours in any part of the hemisphorc. It inay ho seen 
“ in the form of persistent deviation to the contralateral 
side, or of weakness and unwillingness in deviation to the 
ipsolatcial side. 

Losa or (Vimiiintion of ihc tnml: reflexes may be of groat 
Jatoralizing value, and is said to ho valuable in frontal ! 
location. I3nt I hold that it is much more characteristic 
of the temporal tumour, and I have several times located 
a temporal tumour and had it successfully removed when 
this was the only localizing sign present, lu one-half of 
Kolodnv’s temporal cases the trunk reflexes wore com- 
Xdctcly absent on the contralateral side. The presence of 
these reflexes has no negating significance. In hotli frontal 
and temporal tumours it is probably a contiguous sign of 
pressure upon tho pyramidal mechanism. 

Incoufincncc is sometimes very marked in frontal 
tumours, even when tho inontal aberration is inconspicuous. 

I think I have soon it more often in temporal tuinoui-s. It 
was prcst'Ut in 20 per cent, of Kolodny’s cases of temporal 
tumours, 1 

PapiUoedema was said by Leslie Paton to occur earlier i 
and more severely with tumours of the hemisphere the j 
farther forward these were situated. Recently Stopford 
has analysed another series of cases, and conics to tho con- | 
elusion that the farther hack the situation tho earlier and | 
more iiitonso tho papillocdcma. I am inclined to agree 
with Stopford, though 1 do not think papillocdcma is of any 
value, cither in localization or in lateralization. Horsle\ 
affinned that it was greater on tho side of tho tumour. 
With frontal tumours one might reasonably expect it to 
bo less on the side of the tumour, since major local 
pressure at the back of the orbit tends to delay tho onset 
of pnpilloedoma, I have seen a good many very larg<* 
frontal tumours come to autopsy without having developed 
papilloedcma, 

Lcfhanii/ of a deep but rousablc kind has occurred many 
times in frontal tumour, and wlicn existing without head- 
ache or papilloedcma it has caused several cases at the 
National Hospital to reach tlic post-mortem room witli the 
label “ lethargic encephalitis.” One patient came under 
my care with deep lethargy* following immediately upon an 
attack of influenza. I cured this patient at St. George’s 
Hospital with injections of collosol iodine and salicylates, 
and she remained quite well and at work until fifteen 
months later, when a second attack of lethargy proved 
fatal, and I found a very largo right-sided frontal tumour. 
This patient had no headache and never developed 
papilloedcma. I am well aware of lethargy as occurring 
with pineal tumours and tumours of the upper brain stem, 
but 1 have only scon lethargr* of this nature in tumour.s 
of the frontal region so far as tho hemispheres are 
concerned. 

Fits of many kinds occur with frontal tumom-s, I have 
seen chai-actcristic minor attacks occurring frequcntlv as 
the solo epileptic manifestation. Hughlings Jackson spoke 
of convulsions with bilateral commencement as indications 
of frontal location, but perhaps this was more from 
theoretical considerations than from practical experience. 
Tho convulsions I havo seen have always commenced with 
conjugate deviation, which deviation* has been a sure 
latoralizing sign. Status epilcpticus is an interesting 
frontal symptom. I have records of two cases whicli were 
in hospital under treatment for fits, and in whicli no signs 
of- local lesion of tho nervous system were found, Tliese 
patients developed status epilepticus and perished, and in 


both cases a frontal tumour was found. I have no kiion- 
ledgo of any other region of the brain in which a tumour 
lias produced status epilepticus. 

TJiore rctiiaiu for consideration certain phenomena, such 
as jMaycr’.s reflex, Leri's reflex, and PlofFman’s reflex, 
which arc said to bn absent in prefrontal lesions, and 
Wessciihcrg’s sign, nhieh is siqiposod to be found only 
when a prefrontal lesion is present. Of these signs I have 
not much experience. 


Sitjns Peevlinr to Lesions of ihc Ajiicrior Fossa. 

Tho signs peculiar to tho anterior fossa of tho skull aro 
those of pressure upon tho olfactory tract, tho optic nciwo 
or cliinsnia, or upon the nerves and vessels passing through 
tho spbeijoidal fissure, and those of bony invoJvonicnt. 
Tlicso are always .certain localizing and latoralizing signs, 
but they only obtain with a Iinrd tumour coming to the 
surface of the orbital lobe or witli a growth of meninges 
or bone. 

Siifus Pci^rnlnl In/ Vcntriculorjrnphji. 

There remains the mctlmd of ventriculography, which in 
skilled liands has rosnltcd in many brilliant successes in 
this and in other difficult regions of the brain. 

I liopc that in introducing this subject to j'ou I have said 
nothing that is dogmatic and nothing that is antagonistic 
to the feelings of any of you. Jf 1 havo clone .so my fato 
will surely he that of all who arc ton sure about so delicate 
a subject as location within the cerebral hemispheres. 
May I tell yon a story of one who did dogmatize.^ It. con- 
cerns no loss an ohsen cr and fine neurologist than Albert 
Knapp, who, in his monograph on Tumours of the Temporal 
TMh', wrote: “ I'aralysis of the sixth nen'e, so common 
ill lumonrs of tho hemisjiliorcs elsewhere, is jiractically 
unknown with temporal tumours, and its abscnco is of 
localizing value. 1 liavo myself recorded tlic only case 
in the literature of the subject.” I am in.fnrmod that 
after publishing tin's monograph tlic six consoentive cases 
of temporal tumour whicli came under Professor Knapp’s 
care all had sixth nerve paralysis. 


IXCIDHNCK OF DISEASE OF THE BLADDED IN 
AVOllKEBS IN Cl':il’rAIN CHEMICALS.^' 


THOS. H. WIGNALL, M.B., B.Cn., 

APPOIXTED SURGEON, IIOUE OPPICE, TO BRITISH Di'ESTUITS 
CORPORATION, LTD. 


I HAVE lived in the vicinity of a chemical works for nearly 
thirtv years, -and for the period 1900 to 1910 Jiad, as 
patients, many. men who had worked at this factory for 
several years. Since 1918 I have licld tlio position of 
appointed surgeon for the factory, and have had, at all 
times, perfect freedom of access and much liclp from the 
managers and staff chemists in all problems that arose. 

In the early periods (1860 and on) of the making of 
certain dyes Yrom coal-tar products arsenic was largely 
used (As.O,); workers were not protected in any way, 
and cases" of toxaemia were only beginning to lx; observed. 
At these times any man wlio offered himself got a job, 
if such were available. Cases were sent to the doctor 
simply as they happened, and no records were kept. No 
oilier system was thought necessary. Now wo only take 
mature men below a certain ago; they are examined as to 
indications of good health and evidences of skin trouble. 
A well-fitted fn-st-aid station and a competent nurse aro 
provided, and nil cases aro seen medically on tho spot as 
soon as possible after report. Also, men are encouraged 
to report on any deviation from general health, and such 
cases are investigated, there being an attempt to jiromuto 
good feeling always between doctor, nuise, and men, so 
no trivial report is ignored, and all cases arc recorded. 
It is, however, not easy to give pcicentagcs of incidotico 
of disease in chemical workeis, because usually a 


job is not the same 


long neriod. niid r>rtr>» 
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to this factoiy ho maj' have vorked on iiiteh, tar, etc., 
or at a similar tlye-inakiiig works. Chemical plants do 
not employ the same immhcr of men constantly, and in 
the dyostnifs industry there may ho such a large number 
of j)roducts chemically different that the works atmosphere 
is a mixture of various odours, and so, da3' after das', one 
inhales something from eveiytliing going on. 

-Again, quite a large percentage of the men einploj'cd 
.all' load-burnors, plumbers, joiners, mechanics, electricians, 
and other artisans, so that unless wo had a steadj’ iiuiiiber 
of men constantl}' on the same chemical process over many' 
years, percentages would be of little value. 

In a chemical work r , ■ might 

expect men reporting, of urine, 

because sometimes, in spite of muzzlc.s, air-dmughts, 
washing, etc., face, hands, tongue, and month arc freely 
coloured, and ingestion, or perhaps absorption through tho 
skin, occui-s. This j)igmentation of ui-ine rarely happens, 
but ive must impress upon men the neccssitj- of repoi-ting 
such changes. Of course, the object of this desire for a 
re])ort from men is to .sec quite early any alteration of 
urinary colour in order to eliminate pathological pig- 
mentation. 

Jt is well known that reaction to dyestuffs varie.s with 
individuals, and with age and habits, blonds being more 
susceptible, and alcoholics also. 

Primarily, certain chemical groups arc known to cause 
forms of acute dermatitis and conjunctivitis, or brenchial 
and nasal troubles; others — for oxamiile, aniline — bj- ab- 
•-orptiou, ingestion, or inhalation, in acute cases ^produce 
illness, and pigmentation, visible on face, hands, and cars, 
as well as general bodily weakness, dyspnoea, and possibly 
blood in tho urine, owing to the production of jnethaemo- 
globin in tho blood. Such cases, seen early and treated, 
recover health, and I have not heard of anj’ svibsequent 
growths from acute illnesses of this typo. 

During 1919 a number of men working on a reduction 
lirocess reported alloiation in urinaiy colour, and some, 
not even feeling ill, were found passing blood in the urine; 
there were about 23 cases in all. This was traced to the 
effects of AsHj. Many of the men were sent to hospital, 
iuul all recovered their health. After tho war, and the 
change over to peace conditions, many of these men left 
tho works, and their subsequent history is not knoa-n. 
Tho source of the arsenic was iai the acid employed, and 
only pure acid afterwards -was used. Lead-burners using 
bvdrogen produced from impure acid containing arsenic 
were liable to bo affected as tho result of inhalntioii, and 
two cases uero known. AVith improved conditions no 
further ease of this type has been seen. 

tjuite a numlwir of intermediates, as well as finished 
dvestuffs, can ijroduco in some poasons, vaiying witli 
idiosyncrasies — for example, sweating, colour of hair and 
skin,* seasons — extensive acute dermatitis, and tliis often 
reeux's iu the same individual if re-employed. 

.Although 3 have liad maiiy .sucli cases, I have only met 
Olio case of surface epithelioma whicli might folloxv tin's 
irritation, aiul I liaVe not seen any umhie dcx-elopmeiit 
of warts on hands or other paits affected, and no rodent 
ulcer of tho face. 1 am not cci tain. that the cause of the 
case now related is true. j 


A man ahoat 48 years of age, iviih twenty years’ service 
alleged (hat three months before seeing me a piece of Na.S had* 
slipped down his waist belt and cansed a sore on one side 'of the 
scrotum. .At my examination Jie liad a xvell-dcfincd epithelio- 
m.itous nicer, with deposits in the groin. He was sent to Iiosnital 
no operation was performed, and he died six months later from 
sy-leinie ilnasion. The canse in his case was doubtful. J do not 
think Ills statement was reliable. 


I liaic no records of malignnncv in nose, throat, laiwiix 
oi longs resulting freni inhnlatiou of CoCI.„ H..S, .AsH ' 
nr other toxic gases, and no pennaiient eye trouble; and 
li.ue not any indication of ulcer or growth in stomach or 
howols heiiig more common in the chemical dye iiidiistiv 
thnii ill other oectipations. 

I p to 1900 various jircini rations wcie produced m the 
maiuif.ieture of wliidi .ar-enic acid was used. C'ousidenhle 
quaiititiis of „.„npl,thyl.,miiie were also produced and 
u irnial Iv ... this no ar-euie would ho used.' The ,.„.n|"r 
■1 neikiiiMi tliei. employed varied from 100 to 200 mid 
thee n, ,e p, .,™l- nl.eu the works sj„,t down. Xo '.U 


of men are available, hnt yV. T. Dearden in 1902 had soiiis 
cxpcricnco with acute aniline poisoning occurring in other 
workmen on fast aniline black, and this was reported in 
tho ISrUish MeiJicitl Journal. TJp to. 1910 I bad pcrsoMl 
knowledge of three men working bn a-naplitliylamine alio 
died from nrinarj' tronhlo duo to neoplasm, and I knoa’ tho 
names of more, hnt having no personal proof tlioj’ cainioi 
he incltuled. Jt is possible theso men might have stiflere! 
from arsenical poisoning, as wo know that surgiral dia- 
gnosis and treatment was then less precise. 

Since 1918 a-naphthylaminc has been in fairly coiitiniioiis 
production save for a period of some months. All the iiica 
engaged on thosc'parts of processes where there is risk in 
handling tho material wear gloves; they arc not in fho 
open air. Others, working on distillation, arc in tho open 
air, and ordinarilj' do not handle tho product, becnnii 
pipe lines arc used to transfer from one vessel to another 
by pressure. All the men are provided with baths, winrh 
they certainlj' use daily. There are good facilities for 
washing hands before meals, and separate lockers for work- 
ing clothes and da_v clothes; they do not go home in work- 
ing clothes; there is a canteen away from the plant for 
food, etc., and milk i.s given to each man daily. 

.^forcover, a-iiaplithylamine does not cause acute cyanosis, 
or any irritation of skin, nose, fauces, laiynx, eyes, 
or stomach. 3'''or a period of six months a weekly 
examination by a competent analyst of carefully ohtaiiied 
specimens of urine yielded no indications ' of ahnoriu.'il 
contents. AVhcrcas, on another plant — distillation of nitra- 
toluol — workers were found passing nitro-hndies, and ,tej 
feeling quite well. This observation could not he followed 
tip for a prolonged jieriod for various reason-. After n'm'y 
vears’ service on plants men report a frequent desire to 
iniotnrate, with possibly strangury and blood. Conipetcii’ 
examination at ho-))itai perbaps reveals a neopla'in at I™ 
xu'ctoric orifice in the bladder. Soiiio of these men hare 
been treated by diathermy cndovesically, other- by ineision, 
and have returned to work, their job being clnmned where 


possible. , „ 

I will report now the cases known amoiig-t woikeh 
the a-naphtliylnminc plant, and it is curious that eases oa f 
seem to occur amongst workmen, for staff chemists on t 
plant with service cqnally as long, and always in the ’ 
and dnst, have not so far been, affected. Moreover, W g 
amoniits of this crude, stuff have been psed for 
Oil mice bv cancer resenreb authoritioSj nud, toKing • 
whole length of life in a mouse in comparison nitii m . 
no pathological results were found. Tliis- .stuff, ivlien i . 
has a faint aromatic odour, lil;o naphthaloiie. -ts . 
becomes older, or if iu contact with human clothes, sk , 
-.I- it ilm eloD.s ail intense faecal odour similar to skatol. 


Urixahv Diseases is AVorkehs coxnected with n-X.irainyi.iim''' 
Ain> Dves produced with Arsexic as jjt Agent. 

From 18S0 io 1910. 

During this period IJiere were eiglit men who wei-c sairl 
Jiail pronounced urinary trouble. All are dead, but iljcir 
was not known to me pei-sonally. Tliree others, wlio were 
chiefly on a-naplitJiylamine, are also dead— one after about 
j-ears' service, one after twenty years’ service, the otlirr 
uiilcnoAvn period. TJicse men were known to me and wore at 
ti'ealcd by me. The average number of men on (be job befo^^ 
1910 is not known — probably 150 to 200. 


From 191S . — Production of a^Xophthylaminc. 

R. H., aged about 56; nearly thirty veais’ service. riioi2r| 
operation 1906; ag.'iin operated on in 191l‘ Worked on 
sodium napbthionalo. Died December, 1924— inopeisablD carcino«>^ 
of the bladder. 

T, B., aged 58. Employed as farm labourey in Shiopshirc 1® 
1894; in tar works to 1900. Distillation of naphihol for oigid 
then charge-hand on distillation of o-naphthylamine for twe>nj 
yeai-5. Neoplasm of bladder; operation in 1927,' Died in Dcccniber, 
1928. With extensive caicinoma of the bladder. 

F. G., aged 54. Iu 1914 was engaged in production of rt-naplill‘) 
amine. In 1915 had papilloma removed at the Royal Infiimary, 
since then has been eniplovcd on other processes and work a 
foieman. In 1929 he liad uriiiarv diflicultv; is now under 
Macalpme. Not yet diagnosed as growth. ‘ 

J. \V., aged 56. Thirty years’ service on plant (leductjon^ 
vhtvIUf, Had luinaiy tiouble about 1917. Papillonin rnnoTCd 
ilic Royal Infirmary by Mr. Burgess, In October, 1928, had 
rence of blood, in urine, pain, etc. Seen at Ancoats Ilospifah 
papilloma which was treated by endovcsical dialhermy. Is m 
under Mr. Macalpme at Salford Royal Hospital. He ha-^ 
old putliisis pulmonalis with cavitation, and is not woikiiir?* 
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VnnariJ Cazcs in Other Departments^. 

/V;. J.. n^cd 54. T\rcnt.r-firc j'cnis in works. Hod wrinarr 

troubK*, and was sent to Ancoals Ho'ipital and later to the Kadiimi 
Iiwliluto. ITe (Tied, and at nccrop^^y was found to have had a 
mahgrnaiit tri owth of the prostate- 

7'»}0-27^ I\., n"cd 56. Twenty ycaiV service: motaphenylenc- 
thamine, di-nitro-toliiol, ?)cnEidm*e. Had neoplasm of the btadder, 
and died m 1927. H. was employed at the same place, and samo 
ncrv'jco. He oko h.id neoplo-<^m of WatUter and caJcidus. He 
died in 1926. "SV. had the same twenty years’ service as K.^ Vfas in 
hO'Pitnl for five weeks in 1919 with acute henxidino toxaemia. Died 
in 1927 with ^rrowih of the bladder. 

\V. T. was en^a^ed for nearly thirty years in the same 
service a? the l.ist three cases. He complained of pain, and blood 
was pjo^om in the urine. He was admitted to Cnmip^all InfirmaiT*. 
and died I’<»'f-niorte/n cxamiti.ifioii di<cIof;cd lymphosarcoma of 
the abdanu'u inva<ling tlie hladdcv. N., aged 56, had nearly thirty 
yo.ars’ senioe; .^t hrs't for some years in the w.archo««e* .at the 
works. He i\as for ten years on the sulphuric acid plant; later on 
metaphen.'l'^nodi.imine. For the last ten ye.ars he was weiffbing^ 
h.irrck of linKl|,-tl dyes. At necropsy he was found to have exten«ivc 
growth of th*' Idaddcr. 

"VV. nnd H., young men of 25 to 50 ye.irs of age, of short 
pervico ; employed in grinding diphenvlguanidine. Tliey had serious 
urinary p.'iiu. Init no haemorrhages. ’I'hcy left the works, and their 
further lu^-tory is not known. 

/f'ik It. .T.. aged 42, was employed in the works for five years. 
He died in Crescent Hoad Hospital witli malignant growth of the 
bladder f'. was employed for many years in drying finished dyes 
jn stores, nirtjnly of triphenylmeth.-ine type. He iiad di'stiria and 
blood in nrnie in 1925. Was operated on for papi)lom« at the 
Pioyal Infirmary. He is .still linng, but not at work. 

ir06-2'. W., a big, 16 st. man of 30. Was employed on naphtha* 
lone inlcrnwdiaii's— sulphonations, nitration?, and reductions. Had 
p.ain, and Mood iv.is present in the urine. He was seen and treated 


by Mr. jr/»P.ilphjD. Ko neoplasm wns found. He U now working 
as n mechanic, and is well. 

/OS*. A. had (lysuria .and Idood in urine. He ^vns working on 
cyanide cni^lirng; ho connexion cst.'iblishcd. He is quite well. 

J92S. T., aged 60, ha's lurd fifteen ycaj*s’ service on azo coloru"*. 
Ho bad blood in iho virine and was Iroalcd by lu'^ ov,n doct^'V. He 
is well nnd still at work, 

Tlic nrines of several of the above employees! were an.aly'-ed, hut 
yielded no evidence of toxic bodies. 

Tson-urhim'i/ f'osr.*?. 

Incog.; employed on various products; h.ad caiciuonm of 
the caecum. 

J92^. H. If. was employed on v.'iriou': products — jntcrmfdJ.Tic- 
and triphenylmcfhaiie; al«o, prior to this engagement, for many 
yenrs on phenol distillation. He had carcinoma of the pyloui'; and 
died. 

1927. K. C. suffered from epitholioroa of the scrotum, vaid to 
be due to ICn.S; deposits in abdomen. He died. 

Owing to the fact that ninny of the men prerioiisly Ijnd 
worked on processes other thnn a-nnpbthyj.nmine, .md some 
never on o-naplithy1ainine at .my time, it is, in my opinion, 
impossildo to assume tins to lie tlie most potent agent. If 
it were possible to have men iinclor medical ob^'crvatiun for 
a long period of years in works solely concerned with the 
nmkingof o-naphtliylaminc, ami not near any contaminating 
plant, and a staff of men with no previous chemical his-tory, 
wo might be able to trace the irritant. So f.ar we cannot 
arrive at any true j>ert*entiige of cases in general, owing to 
the following facts*, (o) men mnnetiines employed on one Job, 
then on another; (h) irregular opei*ation of the pkant owing 
to trade; (e) no proper Idstory of men after leaving the 
woi'ks. 
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iNTItonCCTION*. 

The c-hnif.il -fudr of disease treated by gcnor.al l/glit baths 
sugges-f* that the absorption of rays of liglit by the skhi 
increase's tlu* gener.al resistance of the body to bacteri.al . 
infection. Tlie curative action of light has been succe^sfut j 
not Only in surgical tuberculosis. Imt in coitaiu bacterial I 
diseases of tlie eye. mucous membrane, and skin. Recent | 
research on ilie .action of light in tiio euro and procentioii | 
of rickets has jirovcd tlmt this disease is due to clefic-ieiicy 
of vitamin P, and that irradiation cause's the production 
of vitamin P from ergosterol in the skin and the absorption 
of this vitamin. TTp to the iiresent the experimental work 
on the cfTect nf irradiation on resistance to infeefion has 
been limited and contradictory. Rhode’ found that irradi- 
ated gnii>ea-()igs were Icss s«scc>ptible to inoculation of 
saline emnl-ion of tnl>ercuIoiis sputum than control animals. 
The-e experiments were repeated by Ha*!e,* but his resufts 
weio neg.nive. Mayer- carried out a similar series of 
experiment*., nnd infected guinea-pigs by inhalation; his 
Te?ult^ imiicated a possible increase iu re.sistance when 
irradi.nion preceded infection. C. M. Hill and Janet H. 
Clarke" tested the effect of ultra-violet radiation on the 
resivtanto of rats to a cidturo of pneumococci; their con- 
clusions signify some possible benefit if irradiation pre- 
cedes iufo<-xiou. In their expoviments shaved ratv were ' 
exposed to a cpiartz mercury rnpom- lamp; the skin of , 
some of the .animals was severely burned, and this suggests 
that the results of their experhnents liiay be associatocl with 
the efiect«; of local necrosis or iufimnmatiou. Animal ex- 
penmenis ot this 'Jiature are difficult, for it is iinpos.5iblc to 
study the effects of repeated applications of short ultra- 
violet ray:, on vm.7)l areas of skin unless the hair is shaved 
or removed by a depilatory. Tliis would mean that such 
animaK wauld have to be almost completely shaved if the 
principles of “ ?hort-ray therapy” were c-orrcctly adoirted. 

The ‘‘minimal errtlieraa dose of ultra-violet mvs 
applied to an area of .‘»kin-eq^uivalent to 20 to 30 sq. cm. |>er 
Jrilogram of weiglit increases the bactericidal power of 


samples of defibrinated blood, collected one to two and n 
half hours follou-jng irradiation, and to.sted in vifio by 
the '‘slide cell tochnigiic ” of M’right, Colcbrook, nJid 
Storcr.* Colcbrook suggeUs that this effect is due to 
inerea.ved fi/in tion of thoJcrrcocytcs. My onn experiments^ 
on living animals suggest that following irradiation of the 
surface layers of the skin a photo-biochemical ronitiou 
occurs, and n Imetcricidal substance is fii*st produced locally 
at the she of irradiation nnd is carried by tlic blood stream 
into tlio general circuhition. So far experiments have 
failed to demonstrate bactericidal actit itr in extracts of 
irradiated skin or other tissue cell emuhions — ^that is, liver, 
spleen, teste.s, brain, nnd tliymus. \Vhon defibrinatod 
blood is directly irradiated, the battericidal properties are 
diminished ami the leucocytes are damaged.’ The iutvn- 
venous injection into the living animal of irradiated blood 
cells and other tLsSue cells (testes, liver, tliymus) i*. folloived 
by an increase in the bactericidal power of tlie blood as 
tested in vitro. 

Tlic correlation of the b.'ieterjcidal 2>ower of the blood so 
tested with the resistance to infection is .so far indefinite- 
H'hile .<oDie of the tests on human blood show a high h.*u- 
tericklal effect duz'ing .acute pyre.xial infections, a low 
haenio-b.*tcteriefdaI power and an impaired efffciency of the 
leucocytes must bo regarded a.s giving an unfavoiirahle 
progiio«.is. The effects of irradiation and of many chemo- 
therapeutic substances are only of a transient nature; it 
has not been possible to discover an innocuous therapeutic 
agent which can produce a higli haemo-bactericidnl acthui 
for a prolonged period. The majority of tlic bactericidal 
comjiouiul'. rapidly disapjiear from the blood stream and aro 
quickly excreted ; othei*J5 are less sohible, aro retained within 
the iis.sue.5, and are slowly eliminated. There is no snitable 
“ in rifro technique ” to estimate the resistance of the 
fixed cell or tissue immunityf and this increases the diffi- 
culties of assessment of re‘*i&tance by experimental methods. 

P, Hartley* lias shown that the exposure of immimized 
animals to ultra-violet rays is without effect ou the coutout 
of diphtheria antitoxin or t;yphoid agglutinins of their 
serums. The conclusion which can he drawn is that the 
biologically active ultra-violet rays .shorter than 3,100 A.H. 
appear to have some power to increa.se the “non-specific^’ 
imimmitv of the blood cells, but not the .specific imuimiit.'. 
M. Hafdr l.a« ^mmarizoeV tl.o offsets of 
1 amoant== of „Itra-a-ioIct favs oo 
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Laurens and Sooy,'’ Gunn,*’ and Sooj' and Morse,*’ who 
all showed that irradiation of the skin increased the 
numbers of blood platelets, especially if the 3 ’ were abnor- 
mally low. Successive small doses of light had no effect 
on the total white count, but intensive irradiation between 
3,000 and 2,750 A.TJ. increased the number of poljmorpho- 
nuclear cells. Other observers have rejmrted a leucocj’tosis 
and a relative increase of lymphocytes. 

In conclusion, the observations obtained bj’ experimental 
methods which suj^jjort the theory that irradiation can 
increase the body resistance against infection arc sum- 
marized below : 

1. Antibody production may be increased bj’ heal effects due 
to the absorption of iiifra-red and luminous ray.s. 

2. The haemo-bactericidal power is increased bj’ the action 
of ultra-violet raj's from 3,100 A.U. on the skin. 

3. Bactericidal substances may be formed by photo-bio- 
chemical reactions- 

4. The erythema reaction causes changes in the capillarj' 
circulation and causes an intradermal polymorphonuclear Icuco- 
cytosis. 

5. Prolonged radiation causes an increase in total number 
of blood platelets and white celts, and a possible relative 
lymphocytosis. 

6. Kadiation mai/ influence the function of the endocrine 
system, as shown by the effect on the suprarenal and thyroid 
glands. 

Scheme of Exphiiments. 

During the past four years the bactericidal power of the 
blood has been tested in vi /10 against a stock culture of 
staphylococci. It has been found that one to two hours 
after the application of an erythema dose of rays shorter 
than 3,100 A.D. the haemo-bactcricidal power tested in 
ritro was temporarily increased. These results have been 
accepted fay some as evidence suggesting that irradiation 
of the skin increases the resistance against infection. 
Conversely the significance of these results has been dis- 
puted by others, who maintain that effects of irradiation 
are due only to erythema and counter-irritation of the 
skin, and the test of the haemo-bactericidal power is no 
index for increased resistance or immunity. 

I have therefore planned a series of experiments to studj' 
the effects of irradiation on the resistance of living animals 
to infection. To avoid the controversy of the erythema 
reaction produced fay short ultra-violet rays, a source of 
light was used by which the short ultra-violet raj's wore 
omitted and radiation to infra-red, luminous, and ulti-a- 
violet raj's up to 2,850 A.U. could bo applied for a px'o- 
louged period without the production of skin reactions. 
This method is similar to solar irradiation. Animals were 
infected fay an intravenous injection of the same stock 
broth culture of staphylococci as was used in the haemo- 
bactericidal tests. An intravenous injection of 0.6 c.cm. 
of this culture was found to be constantlj- lethal to noi-mal 
rabbits weighing about 2 kilograms. 

Three groups of experiments wore jierfornied, and in 
each scries of experiments a suitable number of normal 
rabbits were infected and kept in the dark, so that control 
observations could be made as to the virulence of infection. 
Tile series of experiments described are : 

Guour A ; The effects of radiation before infection. 

Gnoup B : The effects of radiation directly after infection. 

Gnour C : The effects of radiation before "and directly after 
infection. 

jl/ct/iod. 

Young rabbits each weighing 1,500 to 2,200 grams were 
selected. Each experiment was carried out with groups of 
four or six treated animals, and two control untreated 
animals. In some cases the hair of the back was removed 
by means of a depilatory (calcium sulphide) one or two 
days previous to irradiation. These animals were carefiillv 
weighed before infection. AH anim.als wore fed on a daily 
diet of oats and water, and a green vegetable once or twice 
a week. 

Tcc/inttjiic of l7-iadia/ion. 

Each rabbit was kept in a wido-meshed wire cage. 
Irradiation was carried out in a special treatment cubicle. 
The source of light eniploved was mv new davlight lamn 
wbich has already been fullv described.'-* the spectre- 
pbntographic examination showed that infra-red, visible 
and Ultia-violct r.ajs up to 2,850 A.U. were transmitted.’ 


Tlic relative intensity of visible ami long nltra-violet ravs 
M'as bigJi, and in this respect tlio source of light was more ' 
coinparablo Avitli solar radiation than other artificial sourcea 
of light. AVith tlio normal white skin it was possible to 
produce ciwtheina, but only after many liours’ exposure. 
At a distance of 30 inches a standard culture of infusoria 
was killed in 120 minutes ; a surfaco culture of stapljjlo- 
cocci was killed in 150 minutes. The acetone metliyleno- 
bluo gauge was bleached from 9 to 7.5 units after twenty- 
four hours’ ex 2 )osure. The lamj) was jilaced in a horizontal 
position. All animals were exposed at a distance of 4 feet. 
A small motor fan was Iccpt running in the cubicle to 
control tho 2 )ossibility of ovcriicatiug; tho temperature was • 
kept at 20 to 22^ C. The rectal temperatures of tho animals 
were observed during irradiation. AVitli this source of 
light i)rolonged exposures of forty-eight hours could Lo 
api)lied without the dangers of tho production of severe 
erythema, oedema, or necrosis of tho skin. In a general 
way this was similar to solar radiation. 

CttUitrcs aud Technique of. Infection. 

The culture of staphylococcus enijiloyed in these experi- 
ments was a stock culture which had been periodically 
passaged ” tliroiigh rabbits and was found to retain its 
virulence. Subcultures v.'erc made from the stock ciilturo 
by adding 50 c.min. to 5 c.cm. of Hartley’s broth ; fourteen 
to sixteen hour cultures were always used. Rabbits weitJ 
infected by 0.6 c.cm. of a broth subculture injected infra- 
venouslj' into the lateral vein of the left ear. 

Results of Exfeuimexts. 

Control A7iij7wh. 

Total number of normal rabbits infected intra- 
venously with 0.6 c,cm. of broth culture of 

staphylococci 22 

Total number which died ^ ‘ 

Average length of time alive under 24 lirs. 

Average weight (grams) of control animals 2,054 

Grouping together tlic control experiments, 22 normal raM'ds 
were given an intravenous injection of 0.6 c.cn). of I'roly 
ouUure of staphylococci. All these animals died within t>\enh* 
four hours. Before death the rabbits were in a state 
coma, breathing rapidlv, and showed a rectal temiicrature oi 
106-107^ .. 

Post-mortem examination invariably showed acute 
carditis with 1 to 2 c.cm. of serous or sero-puridciit nui 
in the pericardial cavity. Heart blood cultures were pasnivp^ 
and grew abundant colonics of staphylococci. Occnsioiiall.v 
Jiaomorrhngic congestion or oedema of tho lungs was sec 
Death was due to acute septicaemia. 

Group A .' — I nadiated before Infection. 

Total number of rabbits irradiated and later 
infected intravenously with 0.6 c.cm. of broth 

culture of staphylococci - ... 

Total number which ultimately died 

Total number alive 

Average number of days alive (lethal time) — 
from 26 animals 

Average weight (grams) 


30 

26 

4 


7.43 
!!. 1 . 844.3 


6 

5 

5 

. 6 


. All these animals lived longer than the controls, which werfl 
not irradiated. Of 22 animals which were irradiated for 
48 hours : 

Tlie number which lived for only 24 to 48 hours... 

The number which lived for 3 to 7 days 
The number which lived for 8 to 14 days 
The number which li\cd longer tlian 14 days ... • - 

Two of the latter have lived over 60 days, and the remaininS 
four arc still alive. 

- Eight rabbits were exposed for short periods — that is, tv^ 
to twelve hours. Two of these animals were only exposed wf 
two hours, and died within twenty-four hours. Of the remain' 
ing six labbits : 

Number which lived for 24 to 48 hours 2 

Number winch lived for 3 to 7 days 2 

Number which lived for 8 to 14 days 1 

Number which lived longer than 14 da 3 -s 1 

Post-mortem Examination.^ThQ irradiated animals wlik^ 
died within twent\'-four to fortj'-eiglit hours showed 
carditis with serous effusion, broncho-pneumonia, a positn*^ 
blood culture, and death from septicaemia j some of 
animals had petechial hacmorrlinrres of the bowel. BahLuts 
winch died after three to fourteen days had a dilated Jmart 
and myocarditis; multiple pyaemic abscesses were prc.scnt m 
the myocardium varying in size from less than a millimetre la 
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to 4 mm. Serous offusmu, cn\pyema, mul pv»rulcu(. 
cITubions were scon in the pleural cavity, with collajjse of the 
hinj;. ah^cess hnruation, or purulent hronclm-pncnmonia. 
Multiple alibcesscs of both ki(lno\*s were frequent. Death was 
due to py.nrrnia, and the heart hlood cultures were mostly 
positive. Ihihbits which died after fourteen days showed 
inyocardinl failure: tlie he.art was very dilated, and shoued 
depeneratiou of the muscle due to myocarditis; fluid was 
]ncbent in the pleural and peritoneal cavities; the liver and 
kidneys showed clmuges typical of a failing circulation. The 
heart blood cuUmes of these cases were negative. 

E!‘tuu(t{iou of Ilaemn-hacttricidal Potrcr. — Samples of de- 
librinaled hlood were collected before, during, and at the end 
of irradiation, and the bactericidal power against the broth 
cultures of stapliyh>cocci was determined. The average results 
from these tests* indicate that llic hacmo-bactoricidal power 
became slightly higher during irradiation than it was in the 
same animals before thev were irradiated, and also higlior than 
in ouutiol animals. This increase in hnemo-bactericidal power 
is n(>t as great as the results which havg been obtained by 
irradiation with the. .short erythema-producing ultra-violet rays. 
•It may lie noted that the results of tlic tests of haemo- 
hnctcricidal j^ower expressed in terms of the percentage average 
of colonies of microbes which were killed was only increased 
8.5 per cent, at the end of forty-eight hours* irradiation. This 
w,'>s the period when many of the irradiated animals were 
infected. 

E-<tiiiuiliun of the Total Xuvihcr of Corpu^ch.^. — Blood 
counts were carried out in norm.al and irradiated aniniais.. The 
total number of red blood corpuscles per cubic millimetre was 
not greatly changed, hut prolonged irradiation increased the 
total number of leucocytes. DifForential blood counts sliowed 
no change, and the relative l\*niphocytosis could not be 
confirmed. 

Itertol Tfmp^ratureft. — Pixdongcd radiation by (lie technique 
v.hich has been dcacrihed did not alter the rectal Icmperaturos 
of rabbits to any marked degrec- 

GltOVT B. — Irrailiation Directlij A{t>‘r hiffrtum. 


Total number of rabbits irradiated directly after 
inlravouous infection with 0.6 c.c/n, of* broth 

culture of stapliylocoeci 11 

Total number of aoiinals which died 10 

Xunibcr still alive (56 days) 1 

Average number of days alive after infection ... 2.9 

Number of anim.als which lived 24 to 48 hours 

^aftcr infection^ g 

Number of animals which lived longer than 

14 days after infection 2 

Average weight (grams) of rabbits u«c<l in Group B 
experiments 2,127.2 


Those animals were injected with 0.6 c.cm. of a fiftocn-hour 
broth culture of staphylococci, and were irradiated immediately 
after, irradiation being continued till dealli or for forty-eight 
hours. The shaved animals responded better than unshavpd 
rabbits. Except for two animals which survived for seventeen 
and over fifty-six days, the irradiation had no marked ofTect, 
for the remainder died within forty-eight hours. Poit-morlem 
examination sliowed acute -pericarditis with serous effusion and 
haemorrliagic oedema of the lungs; licart hlood cultures were 
positive, in all the experiments the rabbits were very* ill 
during the first twenty-four hours following inoculation,* and 
the rectal temperature was 105® F. to 107^ F. During th»s 
acute pyrexial stage exposure to light ivas harmful ; this view 
is supported by similar experiments on infected albino rabbits, 
all of which died rapidly when exposed to light. 

Gnoup C. — 1 rradiation lirforc emd Directly After luf^clion. 


Total number of rabbits irradiated before and 
directly after intravenous infection with 

0.6 c.cm. of broth culture of staphylococci 12 

Total number which died 11 

Total munber alive 1 

Average number of days alive after infection 2.1 

Number of animals wbicli only lived 24 to 

48 hours ... 10 

Number of animals which lived longer than 

14 days 2 

Average weight (grams) of rabbits us^ in Group C 
experiments 1,612.5 


These animals were exposed to the dftylight lamp for’ forty- 
eight hours. They were then each given an intravenous injection 
of 0.6 c.eny of a filteen-honr broth culture of staphytococVi, 
and were irradiated immediately after, irradiation being con- 
tinued till death or for forty-eight hours. Except for. two 
shaved rabbits which lived for thirteen days and over tliirty- 
five days (still alive), these animals did not show anv marked 
increase of resistance compared wnth controls kept in’ the dark 
or the Group B experiments. Irr.adiation during the aente 
pyrexial .stage 'of'illness' not only failed to hat-e* dny “beneficial' 
action, but antagonized the good effect of previous irradiation. 


Comment. 

It i.s (lifliciilt to n«>scss tlic effects of radiation by clinical 
ifletliods, for the variation of factors cannot establish the 
absolute figures necessary for statistical data. Tlic general 
impression which has been recorded supports the rien- that 
irradiation increases the ro.sibtance against infection and 
improves the gc*neral health. In many c.‘i.':e.s thi.s impression 
has been entirely based iipdn subjective data. Maiighan and 
Smiley,'^ working with students at the Cornell University, 
have shown that the frequency of colds" in “ ctild siiscej)- 
tiblo ” slndcuts was reduced 40.3 per cent, by weekly 
exposure to moderate irradiation from a inerciiry vapour 
lamp. In the experiments which hare been described 
prolonged irradiation of rabbits increased their resistance, 
insomuch as a rapid infection by an acute and virulent 
staphylococcus was checked, and a subacute or clironic 
pynemic infection slowly progres^-od. The irradiated animals 
showed a lethal time average of 7.43 days. Altliough the 
n\*erage weight of the control rabbits was liighcr than the 
average weight of the irradiated animals (Group A), tliese 
animals all died witliiu t^Ycnty-fou^ hours, Theve was no 
marked erythema or skin reaction following prolonged irra- 
diation, so that the results in tlii'- series cannot be attri- 
buted to counter-irritation or local inflammation. The 
observatiojip, from experiments cariietl out in vitro indicate 
that an increased Imcmo-bactericidal power and an in- 
creased loiicocytobis occur during irradiation. Tlie bac- 
tericidal effect w.as not ns big as the resiilt.s which liave 
been previously obtaiped one to two hour', after irradiation 
of the r.nhhit*.s skin Avith an erythema dose of ray.s from 
a quartz mcrcuiy vapour lan\]A. At present it i'i impossible 
definitely to a.s^ociatc the results of haemo-bactorieidal tests 
in x'itro with resistance to infection in vivo. Tlio^e c.xpori- 
ments prove that the intensity of infection Avas arrested, 
for although the rabbits in Groiij) A Avcrc unwell for 
tAA*cnty-four hours after infection, some made a progressive 
recoA'cry, aaIuIo the remainder steadily lost Avf*ight and died 
after three to elcA'cn days of pyaemia. During the .stage 
of infccUou, irradiation aa'hs not '•ufiicicMt to AA'ithstand 
tho rapid and acute bacterial iiiA’asion. It i** possible that 
the absorption of iufra-rocT and luminous rays increased 
tho pyrexial .state and nccclcratccl death, for tho onset of 
exhaustion, dyspnoea, and coma was more rapid Avith nn- 
shaA'od infected rabbits. It AA'oiild be of interest in the 
future to repeat those experiments Avith a sloAvIy progressive 
infection and also to observe the results by short Ailtra- 
violet radiation. 

Green and Mclianby*' haA*e suggested that animals defi- 
cient of A'itamin A are more susceptible to pyacmic infec- 
tion, and their recent experiments on tho treatment of 
puerperal septicaemia by radioNtoIciim support their 
theory. It is knoAAn that vitamin D can be produced by 
irradiation of the skin, and it lia*^ been suggested that the 
actiA-ation of this vitamin by irradiation may influence 
resistance to infection. As a control experimenf I have 
iGcenth* giA-en six rabbits a daily dose of 1.0 c.cm. of radio- 
stoleum (whicli contains both vitamin A and D) by moutli 
for tAvehe succc^sia’C days; after this period tho animals 
aud tAA'o control untreated rabbits of similar AvoJght Avere 
giA'cn an intraA'onous injection of 0.6 c.cm. of the same 
broth cullurc of staphylococcus as Avas used in the experi- 
ments on irradiation. All eight animals have died Avithiu 
tAAcnty-four hours from acute septicaemia. This indicates 
that the nature of the protection giA’cn by irradiation in 
these experiments Avas not duo to either of these vitamins. 


SuMMAnv. 

1, Previous prolonged irradiation of rabbits Avith a “ day- 
light lamp ” emitting infra-red, luminous, and ultra-violet' 
rays up to 2,850 A.U. increases their resistance against 
A'hulent infection Avith staphylococci. 

2. •Experiments in vifj'O shoAv that after forty-eight hours^ 
irradiation the haerao-hactovicidal power is increased and a 
general leucoevtosis is produced. There is not, lioAA*e\’cr, 
sufficient evidence to correlate these rosult-s Avith tho in- 
creased rosislanee to infection. In the case of the iMCino- 
bactericidal power aS measured io '***?*®’ 

oWainoA inditirtci tliat. a liigli .prolonged- 

I>l«€Hl .vns.iint iilaiutoinl^d darnigr-th’'' 

irradiation. 
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3. Irradiation of rabbits ivitli an identical teebnique, 
after infection with virulent staphylococcus, gives no pro- 
tection. 

4. Experiments indicate that tlio results arc not due to 
the production of vitamins (A or D). 

This research was carried out in Professor Leonard Hill’s labora- 
tory at the National Instituto for Medical Research,^ Hampstead. 
I am greatly indebted for his kindness, constant advice, and help 
during the progress of these experiments. 
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THE RELATION OE BAR CONDITIONS 
TO BATHING. 

BY 

W. I. DAGGETT, M.A., and E. COVE-SMITH, M.A., 
M.B., F.E.O.S., M.B., M.R.O.P., 

JUNIOR NOSE AND EAR SURGEON, MEDICAL REGISTRAR, 

king’s college hospital. 


As tliG IbaUiing season is now at its height, it does not 
seem ovit of place to set down some of tho dangers which 
nro liable to hoset the community at this time of year. 
Tlie daily papers are taking an increasing interest in the 
health of the populace, yet insufficient attention has been 
drawn to the precautions necessary for thoso who wish to 
avoid tho inconveniences which may result from careless 
indulgence in swimming. Many medical men allow their 
patient's too much licence in tills direction, and fail to 
pay attention to small details which would increase tho 
comfort of all. 

It is obvious to thoso who attend out-patients in any 
largo ear, nose, and throat clinic that a great number of 
acute aural conditions develop as the resiilfc of bathing. 
JMoreover, such conditions may have dangerous sequels. 
For a long time at King’s College Hospital wo have had 
a notice placed in tho ont-patients’ department which warns 
patients against bathing without leave from tho surgeon. 

From the point of view of the ear, nose, and throat 
Burgeon the bathing community can bo divided into (1) 
healthy persons; (2) those with septic nasal conditions 
(including the common cold) ; (3) those with a perforation 
of the tAnipanic membrane; (4) those with recurrent 
dermatitis or furunculosis of the external auditory meatus. 

As regards persons in normal health, tho public has a 
vague idea that water introduced into the meatus may bo 
dangerous, and cotton-wool and other substances are used 
to prevent this. In such persons tho entry of water does 
no harm, though it may give rise to several unpleasant 
Bj'mptoms. Among these are deafness and tinnitus follow- 
ing immersion. This is duo to the swelling of wax and 
occlusion of tho meatus, or to water collecting behind an 
accumulation of wax, where it may remain for some time. 
Another causo is tho foolish practice of drying the ears 
with tiio rollcd-np corner of a towel, thus pressing dmvn 
against the dium any wax that may bo in tho meatus. 
Smno may complain of a transitory earache duo to cold 
natcr impinging on tlio drum, but this symptom should 
no bo “ passed off ” without thorough examination lest 
acute otitis media ho the c.ause. AVe have not yet met 
a caso of vertigo; in fact, this is hardly to bo expected as 


cold water enters each meatus with equal calorie stiiiiului 
to both labyrinths, so that the labyrinthine equililiriiim 
remains undi.stiirbed. Tho possibility of the oceurreiico of 
such a S3'mptom must, however, not he overlooked, for it 
could occur 'if oiio meatus was occluded and the other 
patent. 

Too often acute otitis media, with or without dangerous 
complications, occurs in tho healthy swimmer. This is thio 
to tho entrance of infected rvater into tho Eustachian 
tube and middle-ear tract. Public swimming baths .and 
“ town ” rir-ors are great sources of danger. Those wlio 
hiitlio in the sea or in mountain streams are usually 
exempt from trouble. Tho healthy Englishman is fond 
of swimming, and in tho largo towns public baths afford 
tho only facility. There is therefore a ciwing need for 
thoso in authority to render tlio piiblio baths as s.nfo as 
possible. It is e.ssential that constant inspections should 
be undertaken. The problem is a difficult one, for dis- 
infectants cannot bo introduced in sufficient concentration 
.without rendering bathing irksome. Calcihni chloride is 
used in many places; it imparts a somewhat unpleasant 
tasto to tho water, and usually gives rise to a mild con, 
juuctivitis. Naturally' water, is not rendered safe by this 
means, hut if ccntiiiuous liltratioii -is carried out as ivell 
.tho risk is miiiimir.cd. It is interesting to note that ive 
have not been able to trace more than an isolated caso of 
car trouble attributable to bathing in tho Cainbenvell 
baths, where tliis method is practised. In far too great 
a proportion of public baths the water is not changed 
often enough, whilst scouring of the empty bath is 
iuefficientlv carried out. It sliould bo made conipulsary 
for bathers to wash with soap before entering; in Germany 
this is an almost universal practice. Again, it is a bad 
principle that bathers should bo allowed to come in 
straight from tho streets and tramp along tho sides of tho 
bath in their grimed boots. All this filth must sooner or 
later find its way into tho water. 

Tho present facilities for bathing will not be revolution- 
ijied for some time, so wo must consider what type of 
swimmer tends to develop acute otitis media and how tho 
risk may bo minimized. As a rule it is tho badly taagWi 
inexporienood swimmer who suffers most and hecoincs uio 
victim of an “ acute ear.” Correct breathing is essentioi 
to prevent tho entry of infected water into tho Eustacliiaii 
tubc.s, and it is hero that the tyro fails. Tho prnctisca 
swimmer fills his lungs at regular intervals ^liroiigh tho 
widely opened mouth, keeping tho soft palate raised aiii 
thus shutting off the nasopharynx. In fact, moiy 
swimmers of repute continually have tho mouth open, eun 
under water, gradually blowing air out until they ncod » 
fresh inspiration, when tho head is turned clear of too 
water and air taken in through tho mouth. ■ The inexpe- 
rienced swimmer fails to regulate his breathing properly, 
dr.aws the water into his nose, chokes, and swallows; tins 
last action opens up the Eustachian tubes and water is 
allowed to enter. For tho same reason it is unwise to 
I " duck ” suddenly or to push a friend in unawares; proper 
inspiration is difficult in such crises. Jumping in from * 
liigU board should not he practised without holding 
nose, as the sudden inrush of water into the nostrils may 
force some into tho sinuses or into tho Eustachian tubes. 

It will ho argued that thousands of people in nonnal 
health bathe regularly without precautions and come to 
no harm; nevertheless, tlio risk is there, and correct 
breathing should bo taught. 

The second class, thoso suffering from septic nasal con- 
ditions (including the common cold), should not bo alloived 
in public baths. Not only do they spread infection, but 
any water entering the nose may carry infection back- 
wards into tlic nasal accessory sinuses or Eustachian tubes. 
Swipaming is dangerous in tho same way as tho pernici®'^^ 
habit of snifhng salt and water up the nose to relievo tbo 
common cold. 

Patients who have a perforated tympanic membrane, 
often ask whether bathing is permissible. ‘Whether or. 
not there is discharge the answer should be an emphatic 
No.*’ Those in whom tho discharge has ceased "'ill 
almost certainly beconio reinfected, with consequent 
exacerbation of old trouble; whereas those with an active 
discharge will contaminate the water and lay themselves 
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opon to tilt' lisle of JuMotl virulent infeetiou and aciito 
s\*mptom.s supervening on tin? chronic* The pnifcssional 
or expert swimmer may possihh* he excepted if the ear has 
heon dry for two years or more, although the pcrftiration 
}ias not honied, hut every precaution must ho taken ns 
rognrds hreathing and against the entry of water into the 
meatus. No form of precaution is “ foolproof/^ though 
a small piect* of wool impregnated with vaseline juhI laid 
in the meat\is may serve a useful purpose. Belter .stilly 
a thin piea' of wool may he laid over this and kept in place 
with collodion. A successful radical ojieration, one year 
after complete healing, ])laces the patient in Class 1 
(healthy persons) as reganls bathing. Patients with acute 
or chronic mealal eczema or rccniTcnt attacks of incatnl 
furunculosis arc be.st ndvi'^cd not to bathe, for e.xacerha* 
tions are only too common. 

jMany swimmei*s who make a jiracticc of diving into deep 
water complain that when they go beyond a certain depth 
they get a violent singing in the cars. This is ns a rule 
temporary; it is partially due to jimlongcd holding of the 
breath and partially to increased pressure on the tympanic 
membrane and stapes. Should it persist it will jirohahly 
bo found that tlici'c is some degree of ICuslachian 
obstruction and retraction of the tympanic membrane and 
that politzerization will relieve the noises. 

Conclusions, 

1, There should bo regular and frocjucnt inspections of 
all public baths, and the water should be maintained as 
pure ns possible. 

2. All suimmers should be compelled to wash with soap 
under a shower before entering a public hath. 

5. TJie public should be educated as regards concct 
breathing in the water. 

4. “ Ducking and pushing people in should bo dis- 
couraged. 

5. Those persons with colds, septic nasal conditions, per- 
forated car drums, or recurrent inflammatori' conditions of 
the external auditory meatus should not bo allowed in 
l)uljlie baths without leave from an aural surgeon. 


ARSENICAL POISONING : 

With Si’eciai. Rtteuence to 'Fre-vtsient witil the 
Galvaxic CunuENT. 

BY 

C. H. C. DALTON, M.A., M.D., D.M.Tt.E., 

ilEDICAL OTFICER JS CHARGE OK X-RAY AITD THERAPEITTIC DEPARTMEXT, 
E.4ST SUfTOLK AKD IPSW/CH HOSPITAL. 


The following case is of exceptional intere‘«t both scientific- 
ally and also from the practical aspect. It suggests 
strongly that the continuous galvanic current sliould be 
U'Od ill cases of arsenical poisoning, and also in other cases 
in which it is found that the toxic factor carries a positive 
or negative charge. 

Mr. N, aged 40, had been an arsenical worker from 1919 until 
September, 1928; during this period be liad a miml>er of attacks 
of “ indigestion ” and colic following exposures to arsenic, and 
also various sensory changes from time (o time. On April 6 II 1 , 
1923, a sudden '* foot-drop ” occurred, and he attended for 
treatment on April lOlli. 

On physical examination, voluntan* movement involving tlie 
anterior tibial and peroneal groups of muscles wa** absent; the 
skin over the middle third of the right leg in front showed 
diminished sensation. The muscles were tested, and the electrical 
reactions showed a noi-mal rosponsc t,o the faradic current with 
the exception of the exleusor longus digitorum, which, however 
reacted briskly to the galvanic current. ' 

Tieatmcnt was carried out three times a week, the affected 
mu'^les being stimulated by interrupted galvanism. In addition 
the conlmumis galvanic current was applied by means of foot- 
baths, and a pad was placed i-eaching up the shin of the ri^lit 
leg; the negative pole ^vas attached to the bath, which contained 
the nght foot. The idea of this was that ni-scnic would he 
likely to be present in the form of the hvdrochloiide, and that 
the alkaloid would be extracted by this means. 


After about a foHihghl it was noticed that the skin on ilie 
right leg was hecoming markedly ■ scaly, and as tliis w.ns niO't 
mnisual I suggested (lint ai.‘«enic was being c.xlrncled. Tjj con- 
sequence of this I collected some of the fluid from the pad at 
the end of one treatment, and nl^^o a sample of scales wliicli wci-e 
brushed off tho skin of the leg. Loth these saraplc'J were tested 
by an expert analytical clicnhst, and arsenic was reported to be 
definitely present by Maish's icaction. 

After three weeks' treatment, Yohmlary movement of tho 
pcroiiei began to return, and was followed a fortniglil later 
by the tibialis anlicus. Tivatment was terminated on May 30th, 
when the condition had almost approached the normal; the 
extensor longus digitoniin woJild contract to galvanic .stimuli, Imt 
not to the fnrndic curient. A further test, on June 6t!i, revealed 
Ih.at all the mu‘-cles would contract to the faradic current. On 
June 20th (he affected muscles had completely lecovcred, and 
normal sensation of the skin on the front of the right leg was 
found to be present. 

The ouiitiinious galvanic current i.s known fo have an 
attractive or repulsive action to all substances which cariw 
a negative or positive charge, llfcilical electro-thcrapeuti.sts 
are frequently criticized hecauso they arc unable to give 
proof of how their methods act, and it is always satis- 
factory wlioii it is possible to do so without qiic.stion or 
doubt. 

Similar work to tite above ha.s been carried out, I believe, 
ill rases of load poi'.oning, and also in the treatment of 
gout, hut 1 can find no case on record in whicli anscnic 
has definitely heon jnovod to he present chemically follow- 
ing ticatinont by tlic galvanic current. There can be no 
doubt that a eonsidetable quantity of arsenic was extracted 
in the. ttiiirse of ticatmcnt, and the rapid rccoverj' of tho 
patient suggests, further, that this is the correct procedure 
in these cqses. 


Cljf ^tritons. 


SUaiJIAUY OF PKOGKEDIKGS. 

{Conr^tidcfi from ■jirir/c iOf.) 


SECTION OF MEDICINE. 

Z'ViJoj/, Jiihj i^Gih. 

Asthma. 

Dr. F. P.\rke.s AVeukr occupied the chair on the third 
morning of this Section, and called upon Dr. Arthur .F. 
Hurst to open a divenssion on asthma. Dr. Hurst began 
by remarking that the oft-repented hopes of a panacea 
were still far from realization. He drew attention to tho 
importance of studying tho constitution or diatheses of 
sutferors from asthma. There must be a lack of balance, 
due to some chemical cause, between the vagus and tho 
syinpatlictic system, in asthmatic persons, rc.sulting in 
a prc'pondorant activity of that part of the vagal nuclei 
that regulated the ccnitraction of the bronchial unstripod 
! muscle. He fnrtbcr discussed tlie subject of abnormal 
sensitivenr.‘js to jirotcins and other cliemicfd substances; 
tho nasal and other conditions that might give rise to 
reflex asthma; and the psychological factors that might 
bring on asthma in any asthmatic subject. As for treat- 
ment, the only cure should ho a cliange in the constitution 
or in the chomistrY* of the blood of tho asthmatic person : 
the diet must always he a matter of great importance, 
and so must altitude. The skin tests Jje described ns 
valueless in asthma, though in hay fever they were often 
! valuable. Nasal ticatmont lie thought was often most 
mcFul in selected cases. Asthma powders lie coiulcnined, 
but the use of adrenaline was commended on physiological 
giTuinds. In status asthmaticus the continuous iiijcc’tioii 
of atli'cnaline in small quantities (up to even a drachm 
in half an liour) was the onl^' cure. Dr. James Adaai 
(Glasgow) said that for thirty ycais he had held that 
there was a toxic basis in asthma and that in most cases 
the nasal condition was a mest important factor. Thi.s 
toxaemia, which originated in the intestine and the tissues, 
was partly due to the absorption of nitrogenous j^o'c^ons 
and partlv to an error in nitrogenons inotabolism, 
result of imjievfoct oxidLiiou^^or 
J toxaemia tended to show itself first as 
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latov as a spasm in tlio vcsjiivatory tract. This conclusion 
was based on eight observations; (1) the frequent rccur- 
lonco of astluna in working folk at week-ends, when over- 
feeding and under-exercisc predominated ; (2) evidence 
was usually obtainable in asthmatics of neglect of tho 
alimentaiy and skin functions; (3) asthma patients lost 
their complaint temporarily during tho activities of tho 
;rar years; (4) periodicity was a common featuro of tho 
case records; (5) the common complications of ccacma and 
urticaria res])onded promj)tly to diototio treatment; (6) tho 
start of asthma was Ireforo tho 15th year in 50 pc’r cent, 
of all cases; (7) in this time of life infections wei'o common; 
and (8) detoxication was a ]mtcnt remedy. Moreover, tho 
urea content in tho blood and urino of asthmatics was 
reduced, and ammonia was increased in tho urine. Dr. 
Adam then submitted further biochemical and clinical 
evidencQ in support of asthma being a toxicosis. Ho 
• believed that its incidcuco was increasing owing to tho 
greater complexity of modern civilization, moro marked 
tendency to indoor life, perverso use of bodj' organs, and 
defective foods. Allergj-, though an interesting feature 
in about 50 per cent, of astbmatics, was uot tlio most 
important factor; a so-called history of lioredity was no 
bar to cure. Special treatment of tho nose nas necessary 
and mouth hreathing must ho .stopped. Professor R. J. S. 
McDoivall, from tho physiological standpoint, enumci'ated 
tho varions ways in which diifofent stimuli, such as local 
irritants, injections of peptone and histamine, neiwons 
excitation, and psychic factors, might hring about an 
asthmatic attack. Ho then discussed in detail tho part 
which might bo played by tho vagus, and mentioned that 
hb had recently shown that peptono iiijectioiis greatly 
increased tho sensitivity of this nerve. Tin's appeared to 
hn a key of somo importance in tho astlima problem, but 
tho abnormal proteins probably caused also a temporai'y 
broncliiul constriction which was soon in an enhanced form 
in typical anaphylaxis. This incroaso<l sensitivity was not 
limited to the bronchi and heart, hut extended to tho 
autonomic nervous system, including the visceral vessels. 
The speaker then passed to consider Imw such abnormal 
proteins might enter tho body, and tho pai-t played by 
tho amino-acids, certain of which in tho protein molecule 
might have a special significance. TIuis, he remarked, 
the many divergent views about astlima niiglit he fitted 
into a simple picture; it would ho possible also to harnionizo 
the different kinds of treatment for whicli success had 
been claimed. Eacli caso liad to bo dealt witli according 
to its nature, hut a comhinatiou of treatments was some- 
times desirable. tYhen tho natiiro of sensitization was 
discovered the cause of asthma would ho revealed and also 
the etiology of a largo number of allied diseases. Dr. 
G. H. Obiei, gave an account of tho physiological chemistry 
of asthma, and of tho deductions as to its causation that 
might ho niado from the various examinations of tlie 
tissues and secretions. He outlined tlio iiossibility of a 
urinary test for asthma wliich was now under investiga- 
tion; a siieeific substanco was apparently present in the 
urine of asthmatics. Ho spoke of tlio uso of glucose in 
tlio treatment of asthma in cliildreii. He defined asthma 
as a syniptoiii rather than a disease. Dr. E. W.\teox- 
■\Vrr,i,T.vMs (Clifton) emphasized tlio importanco of toxaemia, 
and stated that in bis ojiiuioii tlio cases of asthma due to 
a nasal reflex were not many. Ho discussed tho effects of 
bronchial contraction and expansion in the asthmatic 
attack, comparing them with the process whereby the new- 
h nil infant first aerated his solid lungs. Dr. Habuington 
agreed that asthma was toxaemic in tho great majority of 
eases, if not in all. Treatment sliould ho on tho lines indi- 
cated by this supposition— detoxication. Stress was laid on 

tho importanceof co'-.-n-i .1:--' ■■ ■ ■ . 


or illustiativo casi 


of 


yonng eliildren ivit,. mna a as uepiecatoil. Tho resumption 
of bad or unhealthy conditions of life would causo relapse 
in any cured asthmatic; euro was a iclativo term, and its 
ii'.aintcn.inco depended on tho good will of the patient, 
Di. \\ iiMiBY alluded to tho nasal factor in asthma, pointin-r 
out the abnormal excitability of the. nasal mucosa in all 
asthmatic patients. He believed this to ho tho main 
ticmeiifc in tho etiology of these cases. Tho tieatment of 


astlima should thereforo have tho nose and its adjoining 
structure.? as its chief theatre. Other contributory factors 
such ns overwork and unsuitahlo diet were mentioned; 
loss of sleep was described a,s ono of tho worst results of 
tho attack.s; it should ho treated by medinal rather than 
by adrenaline. Dr. Cajips (Teddington) discussed treat- 
ment by inhalations of oxygon and adrenaline, which he 
had employed in cases of every typo. This treatment saved 
much trouble, and its nightly use might break the asthma 
habit; it ivould also .stop an attack of asthma. Dr. J, 
Si'EAiiEs (Dublin) dwelt on tho difficulties induced by 
ignorance of the causation of astlima, an incurahio con- 
stitutional disorder. In certain eases vaccine treatment 
had given him good results. 

Dr. Hudson’s contribution to the discussion took the 
form of a lantern demonstration of experimental bronchial 
'muscular movements. During inspiration the tubes 
widened and lipiodol injected into them was seen to outlino 
a tube wider tlian it was in expiration. Evidence of tho 
existonco of an atrial sphincter ivas obtained. In bronchi- 
ectasis tho lipiodol did not ehango its position in respira- 
tion. Eihns taken in cases of astlima showed the tubes 
to ho small and their permeability to lipiodol nnicli reduced; 
the oil failed to reach the bronchioles. The bronchi uairowcd 
with expiration and widened in inspiration of their orm 
motion and without tho interference of any external muscula- 
ture. Dr. Hubst briefly replied to a number of the points 
raised in tlio ' courso of the discussion,- demonstrating his 
view that in asthma tho bronchial spasm was expiratory 
and ivas aggravated by the fact that tho expiration was 
forced. He added that in pure asthma true eniphysenia 
did not occur. The hreathing exercises for an astlimatio, 
cliild or adult should bo expiratory and not inspiratory,, 
and should include noso breathing also if ncccssaiy. Tl>o: 

■ treatment of constipation lio believed to bo hannfid ml 
: most cases, and lio objected similarly to the Plombiercs, 

douche treatment. Ephedrino lie thought less tiseful tban 
adrenaline, unless perhaps in tho milder cases of asthma;, 
in actual attacks it was of little service. Caffeiao wSj 
a moro useful drug in doses of 6 or 8 grains of tho citraw,' 
taken early in tho day and not at night. Tlio mectmS 
of this Section tvas attended by over 180 members. 

The Halojieteb. , 

Dr. Euaxk C. Eve (Hull) described an instrument be 

■ liad devised for facilitating tho diagnosis of certain bloWj 
di.se.a.scs. (Sco Jiritish Medical Journal, July 13tli, ,1 
p. 48.) Ho said that this instrument, tho name of wluci| 
slioukl bo prononneed halo-meter, , indicated tho aieiagc. 
sizo of red cells ' in a blood smear "by measuring umj 
diffraction halo they produced. Dr. Evo said tlirt 
eiilargenieiit of tho red cells was the earliest siga 0‘ 
pernicious anaemia, this difficult diagnosis was rcudercel 
rapid and easy. In fact, the syndrome of tlio early; 
stage revealed by tho instrument was often so di.ssimilntl 
to tho syndrome usually described that a sejiaratc uan!D,| 
such as iiro-pernicious anaemia, seemed necessary. T''®i 
two syndromes could be combined into a single d’cfinabloi 
disease (raegalocytio anaemia) if a ready means suck asi 
tlio lialonieter was found of measuring red cells. In cases! 
wjiero tho enlargement of tho red cells ivas too slight lo' 

II arrant a definite diagnosis of pernicious anaemia, liver 
might be given for two months. If the red cells were tlicroby; 
restored to normal sizo the diagnosis was confirmed. TbOj 
naiometer was tho readiest means of checking (wcekly)j 
tho efficacy of treatment by liver or its extracts. lUj 
^ Clued ” cases it should be used every quarter to detect 
incipient relapse. Dr. Evo found it necessary to mcasuro 
tlio rod cells in all cases of glossitis, tingling of tho 
extremities, achlorhydria, qbscure anaemia or loss of energy 
and weight, bleeding from the bowel, and even cholecystitis. 
"Y, thin blood smear was essential — iiroduccd by pushiuS 
(like a plane) a small drop of blood along a greaso-freo 
slide. Dr. Eve said ho had found tho halomcter reliablo 

III that he had yet to meet the case where its diagnostic 
veidict had been proved erroneous by time or by other 
clinical evidence. .Similarly ivith subacute spinal degenora- 
tioii, but Jess absolutely because occa.sionally tho iicuro- 
toxie poison was at first unaccompanied by tho haemolytic.^ 
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iisitally Itiddon by the growth; it was «iost iinpoitaiit to 
SECTION OF SURGERY. treat tliis area aUo by diathermy. The speahor said tliat 

Fridav JmJu ^Oth. becnuso diathermy obscured further treatment by prodm*- 

ing a zone of reaction around tlie tumour, lie rccomincnd*Ml 
PAnixOJtA OF THE Buvpder. that llio growth siiouhl bo destroyed at one sitting under 

bin. G. lloiiEiiTS (blanchoster), n \ icc-Prosident of tho general anaesthetic. The patient should be warned of 
Section, oceiipiod tho chair on tho tliird morning, wlion possibility of a secondary haemorrhage when the large 

^Ir. J. B. Macaltin'e (Manchester) opened a discn‘'Siou on slough separated. It was advisahlo to remove tho slough 
papilloma of tho bladder, Mr. Maeal])ine said that two prevent formation of a concretion around it. There 
problems presented themselves for preliminary discussion. wero four indications for open operation for an early 
Tho first, did all papillomata of tho bladder become malig- benign growth; (1) Tlio size; if the size of a walnut or 
iiaut? Boeent literature supported tbc views of earlier larger ho recommended open operation and diathermy, 
writers that 2 u'pillouiatn of tho bladder wero malignant, (2) TJie situation ; collar growths around the internal 
but this could not ho entirely true, since records existed ine.atiis. (3) The clinical history. It should he rememhored 
of many patients living for twenty years, and finally dying that vesical .spasm meant infiltVation. (4) Local crunplica- 
of malignant disease. Tho long IiistorVj however, showed tions, such ns enlarged prostate. Kndovesieal diathermy 
that even very benign growths would eventually become jjj those cases had no advantages, and there was an in- 
malignant. The second problem was, bow could tho nature creased risic of infection. 'When malignant the growth was 
of tho growth bo decided? Patliological evidence up to .sessile and tbc villi were fused and irregular, bir. AVade said 
tho present had been misleading, and opinions still differed ho had no hnowlcdgo of radium, therefore in these cases 
as to the best portion of tho tumour for examination. he practised excision. AVlion the growth could he pulled uji 
Added to the difficulties of microscopic diagnosis were tho ^vith a. tube of nuiemis membrano at base, be performed a 
practical difficulties of obtaining the specimen, A portion mucous resection. If there was adherence he employed a 
of the surface could bo obtained by cystoscopy with a. partial cystectomy. AVhen the intravesical part of the 
rongeur, but tbero was a very real risk of producing dis- ureter had to bo sacrificed, be said that, having recon- 
semination. The base of the tumour could bo examined stnicted tho bladder, Nature produced a ureteric opening 
after open excision, but tbc uiiecrtaiuty of tho diagnosis into tho bladder, and tbo ureter could be seen later, on 
might prevent a necessarily bold excision. For these cystoscopy, opening info a diverticnhim. The bladder .should 
■reasons, the speaker relied solely on cvstoscopic diagnosis i>e opened first if total cystectomy had to be performed. He 
when deciding treatment. Mr. Jlacalpine gave a detailed hnd found tliat transplantation of the ureters into the 
account of the cystoscopic diagnosis of tho nature of bowel was tho best procedure. Karly diagnosis and tlie 
papillomata. The longer and more delicate the villi tho education of the public ivas of paramount importaiiec in 
more benign was tho groa-th; surface necrosis, uneven the treatment of groaThs of.lho bladder, 
arrangement, coaloscenco of villi, and thickening of tho Mr. Savift JolV limited his remarks to tho treatment and 
■epithelial layer giving rise to a coarser and paler appear- results of treatment of benign growths of tlic bladder, in- 
ane© were indicativo of malignancy. Kxamiiiation of tbo eluding growths with iliiek pale mucous membrane, but 
pedicle a*as very important; a short, stout, stiffened pocliole haring no infiltration. If tbo growth remained superficial 
was suspicious. A largo villous growth completely sessile penircthral diathermy should be used, but the slightest 
was malignant. Bullous oedema at the baso should he indication of infiltration called for open operation and 
noted, but tho oedema from a previous diathermy burn doslniction of the growth by excision or deep dintbermv 
.'•lioiild bo remomberod. It was only possible to distinguish and radium. Ho gave tbo record of 39 cases before tli’e 
these two typos of oedema by repeated cystoscopy oxarnina- introduction of cliatbermy: there were 4 recurrences, 
tions. Tlie significance of multiplicity of papillomata was (2 early and 2 Into) in 30 cases of single groinbs, while 

debatable, but undoubtedly multiple growths recurred more there wn® recurronco in all tho 9 cases with multiple 

readily and successis-e recurrences were more malignant, growth.s. From tho literature he hnd found that 98 per 

'^hon ill doubt concerning tbc nature of a growth the cent, of sc’isile or multiple growths recurred. Tin's ex- 

reaction to perurethral diathermy was of diagnostic jm- tremcly high recurrence in cases of multiple growths Avas 

portance. If diathermy AA*as not definitely^ succeeding, a very iinjiortant fact. In 25 cases with single growths 

partial cy«-tcctomy should ho perforniod without any delay, treated nith diathermy more than five years ago there 

since malignant tumours did not react favourably to wore 6 recurrences, some being very late — 14 years. All 

diathermy and might possibly be stimulated by it, Cysto- these rec-urrenees Iiad been destroj’cd and tbo jiatients 

graphy was of use when cystoscopy Aviis impossible owing to icinaincd Avell. Mnltijilo growths treated by diathermy 
bleeding, a small or intolerant bladder, or a veiy large recurred, but Avitb care and trouble an ultimate good ' 
groivtli filling the bladder. The speaker reported six cases result roiild he obtained by diathermy and not by open 

of papilloma occurring in aniline dye workers. Before the operation. Bccnrrences after open operation on single 

formation of a neoplasm, there was a stage of cystitis with groAvths were often se'^sile and multiple, and' he had 

haematuria ; c3'&toscopy during this prodromal stage .shoAved found it impossible to .get these cases clear b^* diathermy, 

a bright red mucous membrane Avith some mottling. The Fiom his cxjienencc he said that all cases of growths of 
absence of exudate (as compared with the condition in the bladder should be kept under obseiwation for an in- 
septic cystitis) was characteristic. Prolonged contact Avitli defiiiito period, CA'cn for tlic rest of the patients^ Iia cs, sinco 
the dye was necessary before dcA'elopnicnt of cystitk. recurrences might become manifest airo time. The u-e of 

(Primary and secondary growths not uncommonly developed tho various patterns of cystoscopcs made groAvths aceossihio 

•around the vesical orifice; these could be treated by means by pcruiotbral diatberin}*. AVIicn the grou'th almost filled 

of a retrograde cj'stoscopc, but the posterior uretliroscope tho bladder he used a posterior urethroscope with a con- 

was sometimes necessary. Implantation papiIIoinat«a from tiiuious irrigation. GroAvths in tlic internal meatus could 

kidney and ureter occasionally occurred. Tho speaker gaAc bo treated through a posterior urethroscope, and those 

a detailed account of tho technique of bipolar diathermy. situated ai’ound the meatus and esjiecially in front and at 

Concentration of the current on tho pedicle was of gi'cat the apex of tho bladder could be treated by means of 
use, and the method of securing this was described. jMr. a retrograde cystoscopo. The use of his modification of 
’Macalpine said that growths situated high in the bladder the cystoscojie enabled tbc treatment of growths lying 
were usiialh’ benign, but if inalignanc}* occurred, tliougli bebind an enlarged prostate to bo carried out. Tlio results 
the growth was easily accessible bA’ operation, late operative of open diatliermj’ wore better than re.section. Fxccllont 
results were worse than in the case of grmrtbs occurring lantern slides wero shown. Mr. R. J. AVillax (Neivcastle- 
at the site of election. Excolfent lantern slides were sbomi on-Tyno) reported an analysis of 68 cases of pajiillomata 
illustrating the various facts discussed. !Mr. Hexry AA’ade of the bladder. The disease was verj- much more common 
(Fdinburgh) emphasized the importance of earh* cj'stoscopA* 1 in tho male — 53 males, 15 fomalos. He agreed that tho 
in all ca'^s of symptomlcss haematuria. Fiilguration was 1 pathological diagnosis of malignancy Avas unsatisfaf tory 
certainly indicated for the majoriU- of growths. Situated oven when a portion of tho jicdiclo Avas tu 

on the bladder Avail around the stalk Avas a roughened area [ evstoscopist was sometimes misled and a noiuffn g 
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occasionally ■ concealed a malignant ulcer. Referring to 
the I’esults of treatment lie .said that ho had not a single 
case aiirc treated more than nine 3'oars ago. An excellent 
anahtical table rvas shown. The canso of death in 19 
cases was given. Dissemination caused the fatal result 
in 6; malignant cache.via in 6; local extension to the 
vagina or rectum in 2; haemorrhage in 2; surgical kidnej’ 
in 1; heart disease 'in 1; and one patient died from post- 
operatii'e shock. 

Professor Andeew Fullerton (Belfast) showed some 
excellent coloured drawings illustrating the technique of 
cjstectoin}’. Ho did not like tj’ing the ureter, and did 
not agree that the proximal end of tho ureter should 
not be passed through tho bladder wall and sutured as 
alreadj’ stated. A large resection was necessary to jirevent 
icciirronce ; tho reconstructed bladder readily roadapted 
itself. Tho troublesome hiccdiiig from the i-onous plexuses 
at tho base and posterior wall of the bladder could be 
much lessened hj- ligature of some of tho larger feeding 
veins behind and in front. The reconstructed bladder wa.s 
certainly not water-tight, and adequate drainage ivas 
important. Suprapubic drainage was not satisfactoiy, and 
his method of dependent drainage of the perivesical space 
by tho use of"a rigid tube passing downwards through the 
levator alii into the iscliio-rcctal fossa was described. Ho 
had had no trouble frpm this method of drainage. The 
be.st results ivere certainly obtained bj' largo operations, as 
the glands were more easily accessible. Cjstogranis showing 
tlio result of. largo resections of the bladder were shown. 
This method of drainage could bo used after prostatcctomj'. 
Professor Fullerton pointed out that when a growth had 
infiltrated the ureteric orifice, the opaque medium intro- 
duced into the bladder for cystography travelled up the 
ureter. A pj-elogram procured by this method was shoivn. 
Tho disease was much more common in men, and was 
most frequently malignant in patients more than 60 jears 
old. Theso growths recurred, whatever means of treat- 
ment was employed, and ho agreed that recurrences after 
open operation were difficult to extirpate. Mr. H. H. 
Hayneu (Manchester) reported two eases of malignant 
diseases of tho bladder treated by- -radium; one by the 
suprapubic route, and tho other by a blind pefurethfal 
method. 

“ P.tn.irriN'oM.t ” or tut. Bectuji. 

Dr. A. T. B.vv.in (Montreal) described a case of 
“ paraffinoma ” of the rectum resulting from the injection 
of melted hard paraffin for tho treatment of prolapsing 
internal hacinorrlioids. Tho patient was referred to him 
with the diagnosis of carcinoma of, the rectum. At the 
distance of inches from the anus was a nodular mass 
completely encircling tho bowel and producing marked 
stenosis; tho vertical ^extent of tho infiltration was 
2 ^ inches. The mucosa was smooth, mobile, and non- 
uleerated. Extending distally from the constricting Ting 
were tongue-liko processes under the mucous membrane. 
The tumour was resected, preserving the lowei- end of the 
banal and sphincters and restoring continuity- by rcctor- 
rliaphy. Anotliei- case — of paraffinoma of tho thigh — was 
reported in a woman who had received throe injections of 
camphor in oil as a cardiac stimulant eight years pre- 
viously. Lautorii slides were shown illustrating the 
histology of tho tnmonr in theso two cases. Dr. Bazin 
said that clinical observation and experimental work witli 
monkeys had demonstrated that mineral oils, when injected, 
might cause foreign body reaction and tumour formation. 
In some cases the injected paraffin oil bad spread along the 
lymph channels and lymph nodes, producing a condition 
simulating tuberculous adenitis or malignant lymphatic 
metastases. Vegetable oils injected experimentally had 
not produced these tissue masses. Mr. J. P. Kilner con- 
demned tho use of injection of paraffin into tho human 
tissues. Ho had seen a large number of pathetic cases 
where paraffin Jiad been injected to restore the contour of 
tho face and neck. The histological appearances of the 
pai aifinoncata removed wese similar to tliosc demonstrated. 

I no case of a largo epithelioma which extended from tlio 
clavicles to tho nipple,s was described; it had developed 
after tho injection of paraffin. 


Congenital Arterio-Venous Fistula. 

Professor Dea.n Lewis (Baltimore) read a mo.st leanicil 
and iiistructivo paper on congenital arterio-venous fistula. 
Ho domonstiutod his remarks with very excellent lantern 
slides. In this type of arterio-venous fistula, in contra- 
distinction to the acquired typo, it was of the utmost 
importaneo to -ligature all tho clmiiiiels of communication 
between tho artery and the vein. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Friday, Jxiiy.SGth. 

Surgical Tendencies in JIodern Midwifert. 

The President of tho Section, Professor Fletcher Sraw, 
was in the chair at tho final meeting of the Section, when 
a scries of jiaper-s was read and discussed. The first com- 
munication was that of Professor Essen-Moller (Lund, 
Sweden), whose subject was surgical tendencies in modern 
midwifoi-y. Professor Essen-Mbller asserted that surgical 
methods were being introduced into obstetrical practice 
with increasing frequency in the interests of mother and 
child. In cases of disproportion and of placenta pr.ievia 
tho old rule used to ho to ivait' until a f.avourable oppor- 
tunity occurred and then to .assist the natural forces. The 
most important advance on this came about at the end 
of the hast century with the revival of Caesarean section. 
The speaker had been brought uji in the environment .of tho 
old ways of thinking, but his experiences had made him 
a convinced partisan of the newer methods. He was now 
afraid, however, that tho iiendulum had swung rather too 
far in the direction of opcr.ative intervention. No snrgic.1l 
procedure could bo described as entirely luarmlcss, hut 
teebniquo had now become so perfect that the risk of in- 
fection was practically non-existent. Two important con- 
siderations were ; the risk of rupture of the scar in snhsc- 
queut pregnancy, and tho fear instilled into a mother who 
had undergone delivery by Caesarean section. It was not 
practicable to remove all cases to hospital. Tho speaker 
did not approve of Thiersch’s new orientation of mitlwiferyi 
which sought to substitute surgical intervention for n.itnr.il 
labour in practically all cases. Such tendencies indicated 
an insufficient understanding of the normal processes of 
labour. Nothing groat or valunblo in life could be oMamen 
except by struggle. Surgical methods were not desigued 
to substitute and anticipate the natural forces. Tiio Prki- 
DE.NT thought that in many ways Caesarean section had 
proved very disappointing. They were using it to rescue 
cases which they might have delivered in the old days by 
other methods, but they were not saving the very had typo 
of case. ■ As many craniotomies wero being perfoniied now 
r.s in the past, since patients wea-o sent into lio.spital lo) 
late. Dr. A. Don.ild (Mauclioster) said that ho repre- 
sented tlie old school in some resqjects. In the days whoa 
lie was .1 re.sideiit it was considered too dangerous to have 
cases of ordinary confinement in a hospital. Progress m 
obstetrics Jmd not advanced witli anything like the speed 
that Iiad been experienced in gynaecology. Dr. Donald 
remembered the introduction of pituitrin. Ho imagined 
that this must have caused many cases of rupture of tim 
1 uterus .-iiid had tearing of the cervix and of tlid pelvic 
floor. The one line of advance had lyecn .the careful ap^a- 
natal examination of eases. There had been no progress 
in avoiding sepsis ; there was as much septicaemia as there 
used to be. The introduction of mercury perchloride had. 
certainly- constituted a great advance. Many students had_ 
no conception of treatment between ahsoliito carelessness, 
and the most iqi-to-date hospital methods. "They ought .to. 
be instructed in tho use of antiseptic procedures. Professor 
B. J. John-stone (Belfast) said ho had been trained in.tho 
old methods, when the first maxim taught was the avoid- 
ance of meddlesome midwifery.” Tiioro 'was no s'no'i 
thing as a perfectly safe operation, and it was a serious 
matter to recommend surgical intervention instead of some 
simpler method. His c-xporicnco had boon th.it when once 
a patient iiad had Cae.sarcan section she refused afterwards 
to undergo uiitur.-il labour. Aseptic midwifery in tho home 
was an inipossihility : students must, therefore, learn anti-^ 
septic mctlmds. Professor R. W. Johnstone (Edinburgh) 
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entirely ap;rccil with oiupliastKing the importaiico of nnti- 
soittic lochniqiio in vicAV of the ditficultics altemling asepsis 
in the poorer lionics. In domc.-'Uc niiilwifery the nso of 
luereiirial proparntions had led to a very j;rcat iinprovo- 
inent. AVoalc lysol solutions uero most dangerous and 
tlieir oinploynicnt liad done, much harm. In Edinburgh 
they nere not very fond of vaginal hysterectomy; they 
saw a eoiisidorahlo number of cases of perniciou.s vomiting, 
and vaginal liy.stcrdcioniy had been disastrous. Latterly 
thov had been performing abdominal hysterectomy with 
very good results. Dr. BrnnEL Solomons (Dublin) thought 
there were two classes of .specialists: the obstetrician, and 
the gynaecologist who aKo practised obstetrics. Obstetrics 
.was both a science and an art, not a slap-dash surgical 
procedure. He thought the problem started with teach- 
ing students bow to wash their hands and to put on gloves. 
He did not teach people to wear masks, but lie taught the 
apidication of forceps without wearing a sterilized coat. 
Jhofe.ssor IVIiles Djiillips (Sheffield) said the groat diffi- 
ctiUy in midwifery was accurate ]U'ognosis. Too many 
Caosaro.au sections M*ero being performed owing to errors 
of judgement. TJie inultipara in her twelfth or thirteenth 
pregnancy was not infrequently a suitable cn.so for 
Caesarean section and .sterilization. Profc.ssor E.s.skn- 
MoLT.F.n, replving, said lie agreed ftdly with Professor 
Phillips that Cac,‘*nrenn section was applicable in ninny 
iiL«;tancc5 which could not be set out in the form of a hard- 
and-fast cln.ssificatioii. He tliongbt that the domestic cir- 
cumstances ill Sweden differed from those in England. 
Although no operation was over performed in a patieiitks 
boinc in Sweden, vci*sion was employed, and forceps wore 
applied. 


Tr.mni.ng of the G\*>*.\kcoloci.st. 

Professor T, S. Ccllf-n* (IJaltimorc) read a pajicr in 
whicli lie expressed the cofiriction Hint each gyuaccologixt 
Uiould 1x1 a .surgeon cnpahle of performing any nhdomiiial 
operation. A fundamontnl knowledge of medicine was 
essential, and also -n thorough grounding in general and 
special pathology. Ho gave an account of the method of 
training in foitc at the Johns Hopkins University, which 
aimed at the production of a man with a good knowledge 
of general pathology and a wide ac-quaintance with regional 
pathology. He rcfoiTCd to the vague and puzzling sym- 
ptoms which might acoompaiiy stricture of the ureter, 
and which illustrated the point that every gynaecologist 
should aKo bo a urologist. He gave examples of occasions 
on which tlio pelvic surgeon miglit have to go far afield — 
foi example, resecting the bowel. The gynaecologist 
in short, be trained to handle any abdominal emergency 
which it was possible to treat. Dr. J. 'W, G. H, Riddel 
(PJ ymoutli) remarked that all practitioners had not had the 
good fortune to he attached to a large teaching .school. 
He do.'-cribed his own exjienenccs, and .submitted that the 
training of a general practitioner was by 110 moans negli- 
gible a.s a branch of education in obstetric*s and gynaeco- 
logy. Profc-ssor R. J. John.stone (Belfast) iigrewl that 
the gynaecologist bhould I>e capable of dealing wi*li nnv 
condition which lie might find in the abdomen. All of 
them wore constantly meeting with surprises in thcii* 
practices, and diagnoses could seldom he exact. He thought 
tlmt each gynaecologist would do well to spend a ycar'^as 
a demonstrator of an.atomy immediately after qualifying. 
Considerable time must be devoted to pa*thok»gy. Professor 
Johnstone did not agree, however, that a gvnaocoloo-ist 
should not aKo be an obstetrician. Professor J. 
^Unwell (Peking) thought that an obstetrician should be 
allowed a large working knowledge of gynaocolofn*. He 
had had experience of tlic training in Baltimore, °and he 
did not think that the education given in Great Britain 
in ]^tliqlogy combined with surgeiy was so intensive' ns 
m Baltimore Dr. A. E. Gilem praised the systematic 
naming of Baltiniorc, and agreed tlmt a sound know- 
ledge of obstetrics was essential to a gvnaecolosiical 
snrewn: experience of general practice was also of %'i 


cat value. The association of gj-imccolog\* with abdo- 
t^inal surgery was most intimate; manual skill was 
I Jcy importance than sound judgement and good dia- 
gnostic ability. Professor C. G. Lowhy (Belfast) thought 


nun; 

of 


that the intensive training in tmthology was the keynote 
of the training at Baltimore. The Phfsidknt roniarkod 
that they had been made to feel the shortcomings of their 
own education. It was most important that great atten- 
tion .should be paid to the .special pathology of the jiclvie 
organs. The personality of tlio teacher was also a matter 
of considerable weight. Professor Cullen, rejih*ing, thought 
that aiialomy should ho studied hy a man for liimsclf. 

A fundnmciitnl knowledge of medicine was essential. He 
felt ver>' strongh' that no operator had a right to open 
the nhdoiiicii iinlc.ss he could deal with any condition ho 
might find there. 


PiioniYL.xxifi IN Connexion with tut: Ai.ncMiNuinA 
OF Plir.GNANCV. 

Air. li. C. Rivett discussed the prophylactic treat- 
ment of cases in which albuminuria had bcc*n present 
in previous pregnancies. Recent worl: had .shown that 
permanent renal damage resulted frequently in tluK way. 
It was important that all sncli patients should reiioii; at 
oiicc as soon as the menstrual period was missed. It then 
becamo necessary to maintain the alkalinity of the uriiio 
at a fixed figure, and, to do this, as much as one and a 
lialf ounces of solid alkali might have to he given daily. 
Tho protein intake, including meat, milk, and eggs, should 
be curtailed, and milk as a beverage shoiilil be absolutely 
prohibited- Bread or greasy meat might he taken sparingly, 
however, every other day. Free daily action of the bowels 
should be maintained, and care taken as regards .sufficient 
fresh air, rest, and avoidance of stroniioiis exertion. .Ho 
cited a series of cases in illustration of these iioints. The 
PitnsiDENT .said that they had been brought up in tho 
idea that these cases woic purely functional, but recently 
they had become rather uneasy in their minds about tho 
subject. Dr. J\MEs Young (Kdinbnrgli) tlidught tliat if 
the facts as cited in the paper should bo confirmed tlicy 
must necessarily shed some new light on the etiology of tho 
condition, and lie inquired what theory underlay tlie line 
of treatment proposed. His own investigations had shoun 
that permanent renal damage occniTod in onlv about 
8 per cent, of cases. In about 50 per cent, of the total 
there was evidence of recurrence in subsequent pregnancies, 
and in thc'^o cases there was risk of permanent damage 
to tho cnrdio-rcnal system. The total risk of permanent 
damage was, however, comparatively small. The old clas.si- 
fieation would have to go by the board, since these cases 
showed a tendency to recur. Tho general rules of liygienc 
had doubtless a ver^* great effect on the jirogress of tboNO 
patient^, but did not constitute the whole of the treatment. 
Dr, A. Ckook (Nonvich) said lie had been giving heroic 
closes of sodium bicarbonate, but without much result. 
A considerable proportion of chronic I'cnal cases showed 
no albumin in the urine during pregnancy. Dr. H. L. H. 
Greer (Belfast) had given alkali for heartburn, and found 
that there was a general improvement in the comfort and 
condition of his patients. In scarlet fever it liad been 
observed that, if the urine was kept slightly alkaline, 
nophritis did not occur. Since he had heen giving liis 
patients alkalis he had had no case of albuminuria, even 
in those who had suffered with eclampsia in previtnis 
pregnancies. Other factor.s, such as diet, focal sepsis, aiul 
constipation, had an important bearing; tho fattv sub- 
stances especially should be avoided. The indiscriminate 
drinking of milk during pregnancy was not good; the teeth 
required attention, and also the tonsils and nas.al sinu'^cs; 
tho cer^'ix should be treated if necessary. Dr. F. H. 
Lacey (Manchester) said that for some time lie had had 
the urine A’ory carefully examined in these albiiminiuac 
cases, and he was .surprised liow frequently B. coU had been 
detected. The administration of alkalis in these ca^cs was 
of undoubted benefit. Dr. L. C. Rivett. in replying, said 
that the theory underlying the treatment was the same 
as that in scarlatinal nepliritis. He was not convinevd 
that there Avas any specific toxin at tlio root of tho trouble; 
ho thought it was due rather to the excess of the normal 
products of metabolism. He had been particulaily im- 
pressed bv the great improvement in patic'iits ti-catetl ^ 
alkalis. The question of focal sepsis was iinuortaiit, 
this might occur in Ike absence of albnmiuuiia. 
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SECTION OF DISEASES OF CHILDREN. 

Fi-i(l(nj, Juhj 2Gth. 

Tonsils and Adenoids. 

The tliircl morning in this Section ivas dovotecl to a dis- 
cussion of tho medical and surgical aspects of tonsils and 
adenoids, with Mr. T. Twistingion Higgins in tho chair. 
Tho opener, Mr. J. Aiinold Joneh (Manchester), said that 
tho function of tho tonsils was still undecided ; whilo it 
was probable that they were concerned with tho defonco 
of tho alimentary and respiratory traet«, it wa.s also known 
that when a tonsil hccamo chronically hypertrophied or 
diseased it lost this dofonsivo' power. Hypertrophy of 
Liischlva’.s tonsil was widespread among all climates and 
races, but undoubtedly adenoids were commoner in damii 
temperate climates. Although most prevalent between 
tho ages of 3 and 14 years, tho condition did occur in 
quite young babies, producing difficulties in sucking, and 
easily remedied by removal of the vegetations without an 
anaesthetic. Tho diagnosis of adenoids was usually easy, 
but tho procoduro of inserting a finger into tho naso- 
phaiynx was a disagreeablo process and rarely necessary, 
in infants where tho condition was snspeeted it was tho 
speaker’s piiactico to introduce a .small cage curette and 
rehiove any growth that was found. In older children 
the only form of treatment was surgical removal. Ho 
preferred a cage curette; tho commonest cause of haemor- 
rhage was tho leaving behind of a tag of adenoid tissue. 
It had recently been his practice to giro all his patients 
a course of sodium bicarbonate before O 2 ieration ; secondai-y 
haemorrhage was rare, and out of 12,000 cases had been 
tho cause of fatality in only two instances. Heeurronco of 
adenoids did occur in a .small porcontago of cases. 3Ir. 
Arnold Jones enumerated tlio indications for tonsillectomy, 
which included interference with respiration or speech, 
chronio onlargeineiit of tho cervical glands, recurrent sore 
throats, systemic affections attributablo to a focus in tho 
tonsil, chronio lacunar tonsillitis, and diphtheria carriers. 
In tho diagnosis of chronic sepsis in tho tonsils tho size 
of tho organs was no guide ; by applying pressure, pus dr 
cheesy secretions might sometimes bo squeezed out, while 
enlarged glands at the angle of the jaw were a useful 
help. Tonsil puncture was undoubtedly promising as a 
method of diagnosis, but Mr. Arnold Jones preferred to 
roly oil ordinary clinical grounds. Tonsillectomy by tho 
guillotine in expert hands was safer than dissection, and 
equally efficient. Tho deeper anaesthesia required for dis- 
section put tho operation in tho ranks of tho major ones, 
and in inefficient hands either operation might end in 
failure. For the guillotine operation Mr. Arnold Jones 
preferred Heath’s type, although ho had been recently 
trying tho Popper-Heath modification. Haemorrhage was 
usually easily controlled by bathing the face with cold 
water, and occasionally a swab 'squeezed in hydrogen 
peroxido could bo held in tho tonsillar fo.ssa. Beyond this 
it "was seldom necessary to go, and it was only a tedious 
proceduro to ligaturo all bleeding points. Occasionally 
an nnnsually largo artery might have to bo dealt with, and 
haemorrhage occurring a few hours after oper.ation was 
sometimes troublesome. During tlio iieriod 1913-28 tiiero 
bad onlj’ been at the most six fatalities following tho 
ojjcr.ation for tonsils and adenoid.s at the Koyal Man- 
chester Children’s Hospital ; tho total number of opera- 
tions performed numbered 27,000. Dr. T. A, Goodfellow 
(Munclicster), speaking ns a general iiractitioner, said 
that diseased tonsils and adenoids were a matter of dailv 
concern, especially where tbo climato was humid. Ho 
thought that more attention ought to bo jiaid to tlio acute 
affoctions of these organs, for by early and prompt treat- 
ment of acuto conditions there was a cbanco of preventing 
dire results. Ho did not agiee that the diagnosis of 
adenoids was so eas}- as tbo opening sjieakor bad made out, 
and lie had been frequently struck at operations by tho 
mass of adenoid tissue removed out of all jiroportion to 
tbo .ssanptoins present. Ho enumerated some of tho syin- 
ptnms which would load a general practitioner to suspect 
tuo pvesonco of adenoids, and mentioned tho familial 
incidi'iuo of tbo condition and its greater frequency among 
Y"' Ho thought that thoro was some valuo in noso j 

diiU if pioiicrly carried out, especially after the adenoids i 


had hcGii removed. AA’ith regard to tho tonsils, it was au 
important point to dotonnine which cases ought to to 
operated on: local treatment with such substances as 
Mandlo’s paint did a lot of good Eoinotimcs, and it iras 
his 2it*ncticc to allow oiio lapse before calling in the 
siu’gooii. Ho I’cferred to tho importance of suspecting 
dqihtlicria iii nil cases of acute tonsillitis, and ended witk 
a strongly worded protest against the removal of tonsih 
and adenoids in out-patient departments. Miss G. 
Heuzeeld (Kdinbnrgh) discussed the relationship between 
tho tonsils and enlarged cervical glands. ’She had analysed 
a largo number of cases of tuberculous cervical glands, 
including nearly 700 cases on which she had operated. 
Sho found that in 95 per cent, of cases it was the' tonsillar 
gland wliich was 2 U'iniarily involved, and yet on inspection 
tlio tonsils often appeared healthy and not markedly 
enlarged. Examination of tonsils removed in such c.ise3 
showed evidence of tuberculosis in a varying percentage 
of cases, and out of a recent series of seventeen cases 
tuberculous tonsils bad been found in nine. Itomoral of 
tlio tonsils in early childhood seemed to prevent tlio 
development of tuberculous cervical glands in later life, but 
if tbo glands were already involved it was doubtful 
whether tonsillectomy ever cured tbo condition. 3Iiss 
Hcrzfcld mentioned other surgical conditions for wbicb 
tonsillectomy was indicated, including tho presence of 
pnenmococc.al infectious of bones and joints. She moa- 
tioned tho association of adenoids and flat feet in tha 
same tyqio of cliild, and concluded hy referring to tbo 
2 )sychological shock , of tho closed hag tjqio of anaesthesia. 
Dr. D. HAJiAiino reported some work .by Dr. K. ’-d- 
MacDonald at tho Hospital for Sick Children, Great 
Ormond Street, on tho bacteriology of the tonsils m 
relation to rheumatism in children. It had often beai 
suggested, ho said, that tho infective agent . in this con- 
dition was to bo fotuid in tho tonsils, and especially tbe; 
stre23tococcus had been blamed. It ought therefore to 
po.ssiblo to find a hactoriological flora in tho rbeuinatic| 
typo of child different from that in the tonsils of the non-, 
rheumatic, and for this pniqioso a series of 50 rheumatic, 
tonsils and 48 non-rheumatic tonsils had been investigaten 
and all varieties of streptococci present isolated. "“C, 
results showed, however, that tbo tonsils from rhcuinatiCj 
jiaticnts did not differ materially from those of' 
rheumatic cases as regards tbo - cliaraoteristics inTCstaj 
gated: actually tho percentage of “inert” stre'ptococo. 
was slightly lower in tho rheumatic group.- Dr. Nabarro, 
siimmai'ized tho work which had 2U'eviously been iloao o | 
this a.spcct of tho -subject, and indicated that mouem, 
theories inclined to somo hypersensitive state as a cans-, 
of rheumatism r.ither, than an ordinary streptococcal inac- 
tion. Dr. jEEFani- BA.TrsAY (Blackburn) referred to tlio 
work of liimself and Mr. C. M. Pearce on the use o 
toii.sil puncture for assessing tbo state of the' doubtfa 
I tonsil. Ho mentioned tbo reasons for adopting tlio P™"' 
cediire, and described briefly the technique ein 2 iIoyed. In- 
two ca.scs of Henoch’s 2 mr 2 iura recently examined bv means, 
of tonsil puncture a pure growth of Sfrcptococcns iii/ogcncs 
was obtained and tonsillectomy led to great benefit. In] 
the di 2 >litlieria carrier it was po.ssible that infection hirkeaj 
deep in the tonsils; it was also possible that in 
piieuiiiouia the organi.sm miglit be pi'csent in the tonsil,, 
as bad happened in a recent ease some eight weeks afterj 
the crisis. Dr. Fiiaxk C. Eve (Elull) explained the method! 
of tonsil suction by a sinqilc instrument introduced by- 
Iiiinsolf consisting of a glass funnel and tube and a .strong; 
rubber suction ball. Pus could be obtained for diagnostio| 
purposes from tlio tonsil by this apparatus, and ap 2 )b’en-| 
tioii of medicaments on to the everted tonsil could also 
carried out by sb’p 2 iing a finger-stall over a similar instrii- 
luont. The cleaning up of diseased tonsils before tousiUcc-i 
toniy by this meau.s was important and might pre'iyo'^! 
liaemorrliage. Mr. Denis Bkowne said that tho fanctions 
of tlio tonsils and adenoids were completely unknown, 
no i^cadod for .some straight thinking on the matter. 
tho removal of adenoids lie used a form of guillotine which 
cut from below upwards, and he showed bow tbo ordinary 
curette, besides being often too big, was also liable to 
produce ripping of tbo pharyngeal wall, e.specially under 
light auaesthosia, which allowed “ gagging.’! IVith regard 
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to ix'nioval of tlic tonsil.^, }ic iiindo a spix'itcd nttncli. on 
the giiillolino, omimorating certain elementary surgical 
principles which its use violated. Ho looted upon tho 
leaving of a piece of tonsil behind as a surgical disaster 
likely to do the patient harnij and ho pai'ticularly stressed 
tlie loss of blood which occurred when methods other than 
di'iscction were used. Mr. F. Hoi.x Hicgli; (JIanchester) 
mnimented on the use of the finger for examining the 
nasopharynx, and explained that he preferred to rely on 
clinieal examination of the child and a consideration of the 
fyanptoms. Ho discussed the recurrence of adenoids, and 
said that there opght to ho a moi*c careful scrutiny of the 
child heforc removing various portions of liypcitropliied 
Unnphoid tissue. It was his experience tliat enlarged 
tonsils and adenoids not infrerpiently disappeared while 
the patient was awaiting admission to hospital. It was 
important to ask in even’ case, AVas tho tonsil disoasctl? 
AVas it tlio 5ource of infection.® and AVas it the only source 
of infection.® He emphasized the point that tho slow, 
deliberate giiillotine operation under a long anaesthesia 
met many of the objections raised to this form of tonsillec- 
tomy. Hr. H. BiiACF.Y (North AA’anvickshire) discnssc'd 
some of the aspects of tonsils and adenoid.s which came 
under his consideration. Ho mentioned the importance of 
the general type of child who had tonsillar hypertrophy 
as pai*t of a general defect. Dr. Esthkr Ij. Carlikg 
(Oxford) drew attention to the potentially tuberculous 
child whoso main trouble was froqucntly throat affections. 
S!ie emphasized the dangers of operations' performed in 
out-patient departmeuts. Dr. C. P. Lavage (President) 
agrt^ as to tho connexion between flat feet and enlarged 
tonsils. He emphasized the importance of tho toxaemia 
that arose from disea*^ed tonsils, and explained how it 
might simulate tuljorculosis. Dr. H. T. AsiniT (Man- 
chester) said that beneficial effects of removal of tonsils 
and adenoids could only bo exiicctcd if the proper cases 
were selected, and he in.^isted that a skilled operator was 
essential. Professor C. Al’. A’im.vc (Leeds) had not found 
that tonsillectomy iKUiofitcd cases of rhctimatism, and he 
had not noticed the increase in miight after tlic operation 
which some other obscrvci-s had reported. Dr. B. Scott 
Stevexsox said that the present method of remoring 
tonsils and adenoids 'ia the out-patient dopai'tracnt of 
hospitals was a disgrace to British snrgcrj*. After some 
further discussion it was xinanimously agreed that tho 
following resolution shonld he sent 'to the Council of the 
British Medical Association *. 

That this Section of Children's Diseases is of the opinion 
that operations for 'removal of the tonsils and adcnoi<ls in a 
cliild should not be carried out as an out-patient operatioii; 
and that provision should be made by hospital authorities and 
local authorities for chilcIrGn to be kept in bed under observa- 
tion for at least fortj-eight hours after operation. 


SECTION OF NEUROLOGY AND PSYCHOLOGICAL 
MEDICINE. 
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this, that tbo deciding factor ns to n poi'soit’s legal sanity 
was simply wlicther lie .could express a desire to remain 
in hospital. Another important cjtiestion was that of the 
patient who, having entered a mental liospital of his own 
accord, hecame, owing to illness, incapable of expressing 
his wishes. Hiis problem of the non-volitional case had 
alwaj's been tlie cojitro of controvci'sy, and had led to tlio 
criticism that if n patient, fearing a mental breakdown, 
entered a mental hospital, , ho would not ho permitted to 
remain when tho very illness for which he sought caro 
siipen'ciied, should it render him incapable of expressing 
liis wishes. TJic Lunacy Act regarded voluntai-y hoarders 
purely' from the point of view of tho liberty of the subject. 
It looked on them ns persons who, having taken the risk 
of jeopardizing their personal liberty, must he safeguarded 
from any nnscrupiilous i^ci’sons who might attempt to 
take advantage of this fact. The conception of a voluntary 
boarder as a sufferer scclcing advice, treatment, and care 
in a hospital was utterly foreign to tlie Act. The un- 
enviable task of interpreting and administering tlie law 
as to voluntary boarders fell on tlie Board of Control, and 
the result was a reasonably broad and common-sense inter- 
pretation. Tlie Board did all it properly could to avoid 
or postpone the certification or removal of tho non-volitional 
case. AVhen there was some ground for expecting return 
of A'olition in a reasonable period, a week or two’s grace 
was wsvially granted, particularly when the relatives 
urgently desired it. The crux of tho wliolo matter was 
that tho non-volitional patient could not legally remain 
in a mental hospital; the problem had so far proved 
insoluble, and seemed likely to remain so until tho public 
view of menial disorder and its treatment had been re- 
educated and tho law entirely recast. Assuming that care 
and treatment at homo wore impracticable, there was no 
•alternativo to certification, but two other possibilities 
might bo legalized, tbo Hi’s! being treatment of such 
patients in a nursing homo, “ free from tho taint of 
lunacy.” Dr. Ycllowlccs mentioned this course only to 
condemn it. Secondly, it might bo made legal to retain 
uncciiificd in the mental hospital a voluntan,' hoarder 
who had hocome non-volitional. This was the ideal arrange- 
ment, but it was difficult tc see bow it could be brought 
about. In tbo present stale of public opinion, Dr. 
■Venowlces could imagine no workable system of ” safe- 
guards ” which would be likely to meet with general 
acceptance. Provisional certification v’as a clumsy com- 
promise which would probably )»avo been unworkable, and 
in any case did not meet the difficulty. As things wore, 
however, there was no alternative to certification if the 
voluntary boarder who had become non-volitional was to 
remain in a mental hospital. One i^ractical difficulty imme- 
diately presented itself. The patient became certifiable; his 
relatives wished him to remain in hospital and were agreed 
tliat he should he certified. AVas it fair to proceed with tliis 
and retain him as a certified patient.® A majority of the 
public regardotl this procedure as a gross breach of faith 
in the case of a patient who wished to leave, and main’ 
mental hospitals refused to keep as certified those wlio 
Jiad been with them as voluntan* l>oarders. Certification, 


The Presext Posiriox of the A'oluxtaby Bo.vrder. 

The second session of this Section was devoted to con- 
sideration of the problems presented by tho voluntary 
boarder in mental hospitals. Dr. Hf.xry Yeli.owi.ee3, 
who opened the discussion, said that in this counti’y there 
v.cre tluce classes of “mental” institutions: the county 
or borough cstahlishments for rate-supported patients, 
the privately owned “ licensed houses,” and the registered 
mental hospitals. In addition to rate-aided patients, many 
of the county asylums were allowed to admit paying 
paxients at a low figure, but no patient could enter these 
institutions unless he had been certified and a magistrate’s 
oi-dor obtained. This was probably tho greatest blot on 
the present lunacy administration. The licensed houses 
and tho registered hospitals only received volimtarv 
boarders. A voluntary boarder was a i>erson who entered 
the institution on his own request, and was free to leax'e 
it at tv.ciily-four hours’ notice should he desire to do so; 
exprc-ssccl willingness to remain was tho sole criterion of 
such a patient’s suitability to stay in a mental hospital. 
There was no more pitiable Tcductio ad ahsurduni than 


though distasteful, would remain necessary until thoro 
xvas a more satisfactory alternative, and until the problem 
of the noii-Tolitioual case had been solved, Theic was 
much to he said in favour of certification in many eases, 
even under the existing law, and most of the public horror 
of it was the result of ignorance and prejudice. Tlio 
oxtraordinarx* x’ariety in tho symptoms and needs of tho 
patients admitted to a central hospital of an 3 ' size, along 
with the constant dead weight of irrecoverable chronfc 
eases, presented a problem which needed — among many 
other things — almost unlimited space, staff, and money 
for its solution. Dr. Yellowlecs had long thought that 
tho chronic, unpleasant, and noisy cases should bo lemoved 


to completely separate and independent branches of the 
mental hospital. 

Professor George M. Robert.son (Edinburgh) said tliat 
the Scottish Lunacy Act, though passed so long ago as 1857, 
was inspired by a medical spirit that seemed .surprising 
for that periwl. The cxi>erimcnt of treating 
patients, suffering from mental ,vlio "oro 

in Scotland in 1862. The voluntary l.at.on 


304 Aug. 17, 1929] 


THE SECTIONS: SHMMABY OF PROCEEDINGS. 


[ Tbe Bkrnnt 

tlXDJCAL JfCuriS 


ndmittod to mental hospitals in Scotland under the 1862 
Act were aU of unsound mind. Any person could bo 
admitted as a roluntai’y patient provided he made a 
written application to that effect. After admission to a 
mental hospital ho might continue to enjoy the status of a 
voluntary patient, so long as ho lived or until ho gave 
notice of desire to leave. Since Scotland enjoyed such 
exceptional facilities in law for voluntary treatment, and 
possessed extensive resources in accommodation for privato 
patients at moderate rates, the number of voluntary 
admissions of this class was vei-y largo, and far exceeded 
the number of those who were certified ; 60 per cent, of all 
the privato patients entering tho mental hospitals in 
Scotland did so as voluntary patients, and in some hospitals 
among the richer classes this percentage was exceeded. If 
this was taken in association with tho fact that a largo 
number of persons suffering from mental disorder were also 
treated without certification in nursing homes in Scotland, 
it was obvious that tho great majority of persons of the 
richer classes in England who suffered from mental illness 
wore not certified. Tliero were two great differences between 
tho English and Scottish lunacy laws relating to voluntary 
patients. (1) According to tho strict interpretation of tho 
English law, a person of unsound mind, ouo who could bo 
certified, could not legally become a voluutaiy boarder; of, 
after he had become one, could not remain so. Although in 
practice this law was not now strictly administered, neverthe- 
less the legal difficulty existed and frequently created anxious 
problems. No such difficulty existed in Scotland, and the 
question whether tho voluntary patient was of sound or of 
unsound mind did not arise. Only ono condition need bo 
fulfilled for becoming a voluntary patient in Scotland — 
namely, a written application expressing a desire to submit 
to treatment. The presence or absence of sanity was not 
a condition. (2) A voluntary boarder mi^ht only remain 
as such in England so long as ho was definitely desirous of 
remaining so ; in Scotland in these circumstances tho 
patient would not bo certified. There was only ono condi- 
tion that normally put an end to tho status of a voluntary 
patient, and that was when the patient himself gave nntico 
of his desire to leave. The onus of taking action to 
terminate tho voluntary status was very appropriately 
placed on tho patient himself, and tho procedure had to 
bo initiated by a definite and unmistakable signal. The 
problem of the non-volitional case was of two kinds ; (1) the 
patient already in a mental hospital as a voluntary boarder, 
and (2) tho patient at home. (1) A voluntaiy boarder who 
became non-volitional could not remain as such in a mental 
hospital in England; in Scotland ho could, so long as no 
notico of his intention or desire to leave had been given. 
As tho question of the soundness or unsoundness of mind 
of a voluntary patient did not arise in Scotland, tho 
problem of the non-volitional case was so far simplified. It 
Eoomod a work of supererogation ’ to certify a patient for 
reception and detention in a' mental hospital who had 
already been legally received and was undergoing treat- 
ment there. (2) For over eighty years it had been legal in 
Scotland to treat a patient suffering from mental disorder, 
with a view to his recovery, in any house or homo, without 
certifying him to bo insane. Tho authority for this was 
tho well-known “ Schedulo 6,” and its provisions had been 
more or less closely followed in bill after bill for England, 
none of which had, however, passed into Acts. This 
schedulo undoubtedly influenced tho views of tho Royal 
Commission. As regarded treatment in nursing homes tho 
speaker agreed with Dr. Yellowlees, provided that ho had 
referred to ordinary nursing homes in England. A very 
different situation existed when a publio corporation, with 
a disinterested board of managers, with a century of expe- 
rience behind it and with unbounded resources, provided 
■special nursing homes for mental patients. Professor 
Robertson had no hesitation in s.aying that at present such 
nursing homes were the very last word in tho tre.atment of 
non-volitional cases of mental disease, without certification. 
Jjio managers of tho Royal Edinburgh Hospital at Homiiig- 
sido had established six associated nursing homes for 
nervous and mental patients. These admitted about ISO 
patients a year; they had a resident population of about 

nearlv ninety nurses 
Iho demand for admission from aU pai-ts of Great Brifaffi 


was so great tli.at all these homes were full, and three more 
were about to bo opened. Tho whole resources and expe- 
rionco of tho Royal Edinburgh Hospital were placed at the 
disposal of thoso associated homes, and they appeared to be 
tho ideal form of earo for non-volitional patients, suffering 
from mentah disease, whom it was not desired to certify. 
Tho treatment of tho poor, cspcoially of the rate-aided poor, 
had not kept pace with this progress. Tliero had been legal 
difficulties in tho w.ay, just as in England. By tho repeal 
of. tho provisions of Section 64 of tho 1913 Lunacy Act (tho 
Local Government (Scotland) Act), these legal difficulties 
had now been swept away, and tliero was nothing to prevent 
tho rate-aided poor from enjoying in tho future all the 
advantage,? of voluntary treatment that tho rich had had 
in tho past. 

Sir C. HnnEiiT Bon'd thought that much confusion had 
arisen on tho subject of the voluntary boarder owing to 
tho W’rong way in which tho term “voluntary” was used 
— namelj’, tho habit of regarding it as synonymous witli 
early, mild, and recoverable, and applying it to such 
cases. Moreover, tho continued use of the term “ boarder ” 
was misleading. Originally, it was meant to apply- only 
to (1) thoso patients who had previously been under 
certificate, and who wished to re-enter tho mental hospital 
voluntarily; and (2) relatives of patients .who desired to 
stay as boarders in the asylum. The crux of the problem, 
however, was that tho so-called voluntary patient migiit 
pass into a stage that had been termed ‘‘ involuntary 
or ** non-volitional.*’ Tho speaker did not look upon these 
terms with favour, and, moreover, the publio did not 
understand them. As regards their attitude to treatment, 
ho would prefer to place patients into one of three classes: 
willing, indifferent, or unwilling. Alterations in the 
existing Act were certainly desirable, but in order that 
they might bo brought about it was neccssaiy, in the 
words of the late Sir Clifford Allbutt, that the static 
mind of tho lawyer como to terms with tho dynamic^ nimn 
of the biologist.” Sir Hubert Bond considered that it was 
impossible to do without certification. Bfe hoped it wonl'.l 
be retained for thoso patients who could not perceive that 
they were mentally ill, and also to protect people who h.au 

to meet those often . hostile and dangerous - patients— the 

“unwilling” class. Dr. E. hLspOTima said th.at, in addi- 
tion to tho voluntary boarders in registered hospitals and 
licensed houses, there were two other groups w-liich wcic 
very important, not only at present, but, owing to their 
significanco, in tho future. Into the Maudsley HospitiJ 
were admitted every year half as many voluntary Imardeis 
as into the sixty privato institutions. In tho City ot 
London Mental Hospital there was a largo group of volun- 
tary boarders. Though these patients were not supported 
at publio cost, they were probably more like thoso who would 
bo so supported in tho other public hospitals (when sucu 
expendituro is legalized) than any in the private institu- 
tions or tho Maudsley Hospital. Dr. Mapother contended 
that, so .far as . difficulties existed for tho public, nientol 
hospital they were financial, find as regards the priv.ole 
mental institutions, they wero not now, and had not been, 
in the law-, hut in the practice of tho Board of-Control. 
This was entirely at variance ivith Dr. Yellowlees’s view,' 
but it was the fact. The Board had persistently obstructed 
and restricted voluntary treatment. The law', in permitting 
this ^ for tho recurrent case, had obviouslv intended per- 
mission to continue when certifiable. Tho’ Board had not 
only insisted on certification, where possible, in the recur- 
rent case, but opposed voluntary treatment in all but flic 
recurrent case. In his view there was nothing in the law' 
to prevent continued treatment as voluntary boarders of 
either oertifiable or non-volitional patients. This view was 
strengthened by the fact that suoh a Tegiiiio had been 
approved by the Board and in force for six years at fbo 
Maudsley Hospital. Elsewhere tho Board was only slowly 
being forced by pressure of outside opiuioii into action 
upon the tw'o logical principles: that the solo criterion 
of fitness to be a voluntary boarder is willingness, and tlie 
solo criterion of willingness is tlio last cxprc-sscd wish of 
the patient. Tbo moral was that, before the really essential 
changes in law, such as financial 2?rovision for voluntary 
patients in public hospitals, tliere was necessary a ciiango 
la tho connexion in the policy and in the personnel of tho 
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Uo.Ti'd. Tills was almost vital in order to ensure that tho 
nrcat inllnoncc of tho Board in framinj^ tho haw was used in 
tho right direction. If such roeon.stitntion of tho Board 
was really impossihic, then it should take representativo 
opinion hoforo rising its inlliieneo. Dr. IIei.kn' Boylf. 
(Brighton), speaking as a meniher of the National Corincil 
for Jlcntal Hygiene, felt profoundly dissatisfied rvith tho 
present position of tho voluntary hoarder. Excepting a 
few cases in London, it was a jirovision only for tlio well- 
to-do and tho rich; it was entirely rinattainahlo for tho 
poor, for whom it was far nioro essential. It had hceii 
said that it was pushing at an open door to demand this 
nmendnient. Each Government, and every body of persons 
concerned, agreed to and approved this provision for tho 
last twonty-fivo ycai's and more. The speaker could not'hclp 
thinking that the door was transjiarent, hut not yet open, 
and that the glass which barred them out had ,1 metal in 
it. So good were the present mental hospitals that it 
was thought that they would he besieged by tlioso im- 
liecnnioiis members of tho public who would prefer case to 
work. Surely, if discretion was given to the. medical superin- 
tendent, it was 3 reflection upon him if ho could not 
separate the sheep from tho goats. In time, probably most 
mental patients would bo voliintarv hoarders. In Americ.a 
there were far more voluntary 'hoarders than certified 
patients. Norr was tho time to push open the door. 
There was reason to snpposo that the Government would 
certainly not bo uniiitorestcd in tho ]novision of help for 
the most unfortunate of mankind. 

Dr. R. E.\geii (E.xetor) said that it was surely time 
that these laws were altered so as to allow the .same fiicilities 
to the rate-supported class as non- oidy pei-taincd to private 
patients. The present liiiiaey laws were framed in 1890, 
and wore now sadly in need of revision, vet vo.ars went on 
and nothing scorned to bo done in this matter, inicn 
the present laws were made it was evident that tho solo 
idea in tho minds of those who framed them was ono of 
detention, and that this was thought necessan-, on tho 
ono hand, to guard tho patients against ill treatment by 
their relatives and those outside mental lio.spitals who 
did not understand them, as well as, on tho other hand, to 
protect the public from homicidal attacks and other risks 
of disturhanco to which some cases of mental disorder wero 
prone. Tho idea of treatment, however, was not to ho 
gathered fro'm reading tho Lunacy Act from beginning 
to end; in these days, when so much was being done in 
mental hospitals in this country to ti-y to restore patients 
to health and discharge them back to tiieir homes, it seemed 
that it was quite time for something to bo dono to make 
the law in this matter meet modern progress. It could 
not be claimed that the priv.ato mental hospitals in this 
country had any better provision for tho treatment of 
cases of mental disorders in their early stages than tho 
county or borough mental hospitals; indeed, it was im- 
probable that many of them had as good equipment for 
the treatment of patients as had tho public mental hos- 
pitals, and yet tlieso «-cre tho vciy institutions that wero 
forbidden to treat early cases which were wishful to obtain 
that treatment. Ho had had patients come to Iiiin and 
ask for admission who wore, even on superficial examina- 
tion, obviously suffering from early symptoms of ment.al 
disorder, and ho had to vefuso them'. Also ono had to 
tell them to wait till their symptoms were so bad as to 
bo easily recognized, not only by tho general practitioner, 
but by a magistrate, who need not bo, and usually was 
not, a medical man. He sincerely hoped that the out- 
come of this discussion would bo that some alterations 
would be quickly made to right this wrong. Dr. "W, A. 
Potts (Birmingham) said tho opener of tho discussion 
had raised the question, "Why could not the mental case 
bo certified and removed as a matter of course like a 
small-pox patient? His feeling was that there must be 
much education, not only of the public, but also of tho 
medical profession, before this would be possible The 
smaU-pox patient -was told that, tbrougb no fault on his 
pan, he liad caught an infection dangerous to himself 
irnd others. But his ex^icrionce was that tho maiority of 
t he iien-oiis or early mental cases had been told one of two 
t iings^ither that there was nothing wrong with them, or 
iiat, if there was, it was their own fault for worrying 
and having such silly ideas. It was unusual for the ■patient 


to be told, ns ho should bo,, that ho was either suITering 
from fioino chronic infection or, if thorougli investigation 
■showed tlicro was nothing of that hind, that he must havo 
fiomo form of mental conflict, which was not liis fault, hut 
tho inoritablo consequence of an unsatisfactory cnviiou- 
ment in his homo or school, or during some other important 
period of his life. As regards tho statement that there 
was nowlicro whoro tho ]ioor could go for satisfactory 
Iroatmont. ho know that if they lived in West Bromwich 
they could go to Hallam Hospital, and would bo welcomed 
there at any stage of their illness. So far from a mental 
hospital being tho only suitable place for treatment, the 
fact was that tho general hospital had many advantages, 
such ns specialists in other departments, hut, above all, 
the fact that it was happier for tho patient to he treated 
just like any other patient, while it made nurses and 
junior medical assistants realize that tho treatment of 
non'ons and mental cases was just ono province of general 
nicdicmc, and not an occult scicnco to bo practised in 
a place apart. 

Dr. F. E. FnKStAN'TLE, jNI.P., was quite sure that there 
was not a single memher of Parliament who did not 
•.syinpathizo with tho dilTicnltics regarding tho voliintarv 
boarder and carl}* ment.al case. It was essential that tin* 
public should bo made to realize what was wrong — and 
also their representatives in Pai liamcnt. Medical men 
should give more timo to bringing tho matter to tlic 
relatively nninstnictcd and static mind of tho lawyer; tlio 
•same applied to most membors of Parliament. It was essen- 
tial to ti'T and get the Government to include the neces- 
sary legislation as part of their programme, and so bring 
ahout a mneh-noedod roform. Dr. C. A. Moutlock-Bhown' 
(Brannton) said that throo classifications had emerged : 

(1) tho legal one of certifiable ” and non-ccrtifiablo 

(2) that recommended by tho Board of Control to the 
Iloyal Commission of voluntar}*, non-volitional, and un- 
willing; and (3) noisy and quiet patients, Tho legal 
clascification was a more or less practicable working ono, 
and if the other clnssification.s wero adopted, would it 
really be any easier to forecast whether at a given time 
in tho future a patient would bo willing or noisy, than it 
now was to decide whether ho would bo certifiabloF She 
saw no reason why non-ccrtifiablo cases could not ho 
treated in institutions separated in every way from 
asylums, Sho did not wish it thought for a moment 
that sho was averse to tho total abolition of certification, 
but notification by name and address was a similar stigma, 
and in tlio three-fold stigma — tho nature of tho illness 
itself, rcsidenco in a mental Iiospital, and certification 
— enveloping tho patient, certification was tho minimum 
factor. Wlicrcas both relatives and friends knew of tho 
patient’s being ** put away,” it was not until recently, 
when certification liad been advertised in the press by the 
medical profession, that anyone but the immediate relatives 
Icnow or understood anj-thing about certification. There 
wero now on tho Board of Control fivo medical men com- 
missioners, ono being lionoraiy*, and four medical men 
inspectors — in nil nine medical men — ^but not ono medical 
woman, and this despite tho fact that for four successive 
years tho number of females certified insane exceeded 
tho number of males by 12 per cent. She appealed to 
pr. FrcinauUo to uso his influence to get two medical 
woman commissioners appointed forthwith — one lionorarv 
and one salaried. 


JPriday, July !2Gih. 

Fhoxtal Lobe Tustoims. 

Tiic diflicult problem of diagnosing and localizing tumours 
in tbo frontal lobes was tho subject of a discussion on the 
third day of this Section. Tho discussion was oponecl by 
Dr. J.\MEs Collier, whoso paper is published in full at 
page 289. 

Dr. TV. J. Adie said that tho “ grasping reflex ” had 
been of value in localizing tumours of the opposite frontal 
lobo. Tho fully developed reflex was very striking, but it 
also appeared in various incomplete forms; Iicncc the term 
“ grasping reflex ” did not cover tho entire phenomenon. 
In his opinion it was not necessarily con- 

Icsions. Tlie fits seen in f trnnfc to tho 

...mn#. iiir.x'oniPTit of the lienfh *|^.cmcnt of tho linib* 


sist of some movement of 
opposite side, with stmultancous 
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of tlie couti’aliiteral side. Such an attack^ liowevcr, might 
also occur in temporal lohe tumours, A fit beginning with 
clonic movements of the eyes with deviation to the oppo- 
site side was of localizing value in frontal lobe tumour; 
in fact, sucli movements might constitute the entire fit. 
Mayer^s reflex was of great value, a unilateral exaggera- 
tion being a latoralizer to the opposite side and a localizer 
to the opposite fiontal lobe. Honiolateral hemiplegia 
appeared to be particularly common in endotheliomata of 
the frontal lobe, and Dr. Adio described cases illustrating 
this point. He thought ventriculography was especially 
valuable in frontal lobe tumours. Mr. GEormnY Jefefkson 
(M anchester) considered that ventriculography could bo 
well replaced by the method of “ ventricular estimation.” 
This consisted in the bilateral tapping of the ventricles by 
the occipital route, tlio witlidrawal of cerebro-spinal fluid 
from each, aiid the comparison of the volume of the two 
samples of fluid. He had not found the injection of .dyes 
of great value. Mr, Jefferson then described certain cases 
of frontal lobe tumour which he had encountered, and 
illustrated his cases with admirable lantern slides. Dr. 
li. J. J. Muskens (Amsterdam) said that he had met with 
a case showing the sudden occurrence of status epilopticus, 
without previous s 3 ’mptoins, in frontal tumour. Differential 
diagnosis from general paresis was somotinios difficult, par- 
ticularly since general paresis was cljaiiging in character, 
oases of excitement becoming rarer. Bruns had called 
attention to ataxia and vestibular sjuiiptoins in frontal 
tumours. In 1917 the speaker had pointed out that cats, 
after an extensive frontal lesion on the right side, and also 
persons sufloring from right frontal tumour, tended to fall 
to the loft; in supratentorial tumours use might he made 
of this latoralizing symptom. This observation Avas con- 
• firmed b^’ Grosmann in 1919, who described six cases of 
frontal lesion from bullet Avouiids; in eveiy one of these 
cases the patient fell to tlio contralateral side. Dr. C. 
Wotister-Drought tliougbt that mental sAunptoms Avore 
more frequent in frontal lobe tumours than in those 
affecting other regions of the brain. In his experience the 
mental symptoms associated Avith right-sided lesions were 
sliglxtor than those accompanying left-sided lesions; the 
former might consi.st of mere memory defects, avIiiIc the 
latter varied from euj)horia to dementia. Ho agreed tliat 
involvement of the Avhite matter of the brain aa'us tlie 
important determining factor. Tremor lie had found of 
no assistance, but the “ grasping reflex ” was a A'aluablo 
sign Avhon present; it Avas, hoAA'ever, often absent. Incon- 
tinence Avas a voiy frequent sign of frontal lobe tumour, 
and might bo the 011 I 3 ’ SAunptom present, or occur Avith onij' 
slight mental dullness. The ahseuce of the epigastric 
and abdominal reflex on the liomolateral side aa'qs also 
lielpfuJ. He liad been impressed Avith tlie freqiioiifc absence 
of headache in cases of frontal tumour he Iiad seen. The 
presence of papilloedema AA'as A'eiy A’^ariable, and, lie 
agreed, could not be relied upon, either for localization or 
for lateralization. Air ventriculography' Avas of considerable 
assistance, but he liad come to regard the procedure .some- 
Avhat risky in posteriorlj’ situated tumours; lie Avas, there- 
fore, glad to haA’o heard Mr. Jefferson’s opinion regarding the 
value of ventricular estimation. Dr. J. Godwix GreenfieI/D 
commented on the extraordinarily long history and the ; 
hardness of the tumour often met Avith in the astrocytoma ; 
typo of frontal glioma. There Avas a greater teiidency' | 
to degeneration and cyst formation in frontal lobe tumours; 
this probably resulted from some peculiarity of the blood 
suiiply. Dr. Macdoxald Critchley stated that the pheno- 
menon dcsciibod by Adie and himself as “ forced gra.sping 
and groping” iiad been originally reported by JanischeAA-sky 
as the “ reflexe do la prehension.” The phenomenon AA’as 
made iq) of several component parts. First, it comprised 
a slow and gentle flexn^n moA'ement of the fingers on appro- 
priate stimulation of the palm. Tlie ojitimum stimulus AA’as 
a moving contact on the base of the fingers and ball of 
tlu> thumb. The second phase consisted in a forceful and 
inwiluntary closure of the fingers Avlion the examiner 
a oinptod to witbdraAv .in object from the patient’s hand. 

10 HiAohuitavy natuic of the inability to relax the grasp 
^ ’ the fact that a painful stimulus — such as a I 

ehcitcfl an identical firin closure of the I 
• Altei tlie object had finally been extracted from I 


the patient's hand the third part of the phoiiomciion 
became manifested by a slow, full extension of the fingej-s, 
foIIoAA’ed by' a slight closure. In this way the patient’s 
hand might close again on the object AA’hich bad just been 
relciisod (“ after-grasping ”). In .some cases a fourtli set 
of phenomena Avas seen; if the examiner was attending to 
sonic other part of the anatomy, the patient's affected 
hand frec|ucntly butted in and obtiaided itself by 
cla.sping the examiner’s hand. Or it might- be possible to 
get the patient to -follow one’.s band -Avith his eyes shut 
by merely lightly touching the finger-tips. Each contact 
caused the patient to grope toAA’ards the examiner’s hand 
(” forced groping ”).a In cases in Avhich there was some 
impairment of mentation a feature may be noticeable, 
spoken of by Schuster and others as the “grasping 
affinity.” Thus it might bo obseiwcd that the patient’s 
hand Avns ahvays clutching an object — the lapel of the coat, 
or the bedclothes — as though the patient Aiere unwilling 
to haA'e his hand empty. In other cases, also, it might bo 
noted that as .soon as the physician entered the room or 
approached the bed, the jiatient's hand was extended like 
a tentacle in an effort to clutch the physician as he passed. 
It AA'as now 1 ‘calizcd that tho grasping phenomenon might 
appear in regions other than the hand. Thus it had been 
obsei'A'cd in tho sole of tho foot; JanischeAA’sky had recently 
described a similar concomitant innhility’ to relax in tho 
jaAA', .so that an object placed between the teeth could not 
be released (“ the bulldog phonomcnon ”). Although 
forced grasping and groping might bo seen in A'aiious 
states of stupor and coma and in some instances of diffuse 
cercbro-vasciilnr disease, its presence in cases of cerebral 
tumour usually indicated a frontal localization. Altboiigli 
of high localizing value, its importance as a lateralizing 
sign required some qualification. Thus, Dr. Critchley bad 
seen tAA'o cases — and Schuster liad also reported one— ni 
which tlie grasping plienomena had occurred on the same 
side as the tumour. In these instances, however, there 
had boon a scA’cre degree of hemiplegia on the contra- 
lateral side, Avitli the })j*escnce of ipsolatoral slight psycho- 
motor abnonnalitie.s such ns tlio gra,sping reflex. 
sumably the tumours aa'cio large ones in such cases, and 
Avere capable of producing bilateral signs. Dr. F. A- 
Ferguson oniiihasizod the importance of investigating nil 
possible channels of information — a full detailed histoiy, 
the careful examination of the patient, and the cmplov 
ment of ventriculograpliy and ventricular puncture in s'nt- 
able cases. In some cases daily physical examination 
rcA'caled such variation in the physical signs that it Avas 
impossible to correhito them and localize the tinnmir; tbi'i 
w.as especially marked in cases seen some time after tlio 
onset. A patient presenting clinically a marked rigin- 
sided “ frontal tremor,” but with other signs at one tmio 
indicating a. left-sided frontal lesion and at other times 
a I’ight-sided,' AA'as proA'ed at the necropsy to hare a 
cholesteatoma situated exactly in the middle line at the 
posterior end of the corpus callosum. With regard to the 
localizing A'aluo of the “ grasp reflex,” lie drcAv attention 
to a case at the National Hospital, Queen Square, Aritli 
a right^sided grasp reflex; a left cerebellar tumour Avas 
found at autopsy. In this patient tho cerebration and 
co-operation were very poor, and there Avas evidence of 
secondary hydrocephalus. Dr. Collier had .said, in refer- 
ence to tho occuri'encc of mental svmjjtoms in fronh'I 
tuiuoiii's, that they Avero almost iuA’ariablj’ present in 
bilateral fiontal neopla.sms. Dr. Ferguson 'had ohserved 
a^ patient Avith bilateral frontal metastatic deposits in addi- 
tion to tAA'elvo other iiiti'aci'aiiial tumours, who did not shoiv 
any' abnormal mental sA'niptoms ten davs before death ; 
despite the fact that Glo'bus and Selinskj' and Siefert had 
described a syndrome characteristic of metastatic dopo‘'h'' 
in AA'hich psy’chological abnormalities plaj’cd an importtant 
part. Dr. A. A. McConnell (Dublin) considered that 
A'entricular estimation Avas of more value in tho lateraliza- 
tion of a tumour than in localization, and especially in 
the case of frontal lobe tumours. One fallacy, however, 
AAas that a frontal tumour might cause occlusion of the 
foramen of Monro and so prevent the injected air from 
reaching the opposite ventricle. Dr. McConnell also dealt 
with the displacement of the ventricular cavities seen in 
ventriculograms. 
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SECTION OF DERMATOLOGY. 

Friday^ July SGth. 

Tnr ErinuiMOMYCosrs. 

De. G. n. LvKCAsniTir:, President of the Section, tool: 11 ig_ 
cliair at tlio second session, when three papers were rend. 
Dr. G. B. Dowi.ing gave an account of opidcrmnl infec- 
tions with yeast-like organisms, and made special rofcrcnco 
to the spore of Slalasscz. He said that, during the last 
few Veal'S, considcrahle additions liad hcon made to their 
knowledge of pathogenic yoa'^ts. All the opidcrinomyeoses 
were duo to one family — the Odsporarcao — Avliich resemhled 
ordinarv yeast in many ways, hut wore of simpler repro- 
ductive habits and also produced a mycelium. Tliey were 
also very pleomorphic. From the pathological point of 
View the most important genus was moi.ilia, of wliich the 
cliiof species was j\[. clhirMns, the organism that caused 
.thrush. Clinically, scales from the lesions on tho skin 
caused by monilia showed long, thin myrclia, with lateral 
thallosporcs. As a rule, it affected .skin folds only, but 
when warmth and moisture were provided it might spread 
on to wider surfaces. There were six main types of in- 
fection: (1) generalized cn*^cs occurring in those subject 
to continuous water hath therapy; (2) eases in nursing 
infants; (3) intertriginous cases; (4) paronychia; (5) infec- 
tions of tlie nail; and (6) dysidrosiform infections. In alt 
cases tho site of maximum infection was marked hy a 
whitish accumulation of epithelium. Both intertriginous 
eruptions, paronychia, and dysidrosis were quito commonly 
caused by monilia. Dr. Dowling then proceeded to discuss 
the role of the spore of Mnlnsscz in dermatology. Ho 
pointed out tliat this organism, of which the forms wore 
very varied, was always found in scales from tho scalp. 
Hany attempts had been made to cultivnto it, and tho 
first success had been claimctl by AN'. G. Garner (ISOS); iiis 
work had been confirmed by iMacIjCod and the speaker 
in 1926. Bonedek had also claimed to cultivate it in 
1926; ho stated that it was an ascomycctc, and named it 
schizosacchoromyccs, ascribing to it many dermatomes, in- 
cluding soborrhooa itself, pityriasis of tho scalp, and acne. 
He had also been able occasionally to recover it from tbo 
blood, and bad made very comprehensive and far-reaching 
claims for his organism, tho characteristics of which, how- 
ever, were quito dilferent from that grou-n hy (Jamcr. 
Acton and'Panja, in India, claimed to have cultivated the 
spore of M.alasscz on Petroff’s medium as dry, white, 
chalk\* colonics, hut their work was incomplete. Tcmplotou 
also seemed to have done much the same. During 1927 
and 1928 the speaker and Dr. JIacLood Iind published some 
observations on the organism cultivated by Garner’s 
methods, principally* on maltose agar. The organism was 
pleomorphic: it produced mycelial filaments, and fermented 
many sug.ars. IVIjcn inoculated intradermically it was always 
patliogeuic. giving rise in normal individuals to temporaiy 
follicular lesions only, but in seborrhocic subjects to similar 
lesions which were rather more active and lasting; in 
those suffering from scboiThocic dermatitis tlie lesions were 
often absolutely identical with those already prc'^ent. Hence 
it was concluded that Gamerts organism ua«, in fact, the 
spore of llalassez, and that this fungus alone was prob- 
ably responsible for seborrhocic dermatitis. Bccentlv Dr. 
Dowling had also found that exactly similar lesions could 
also be produced by the inoculation of monilia. He thoimht 
there was no doubt that the spore of Malasscz was a 
member of the monilia group. Tho Phesidext said that 
this was a most important and valuable paper, and a solid 
Mntribution to dermatclo^. Dr. Roxnup.cn slated that 
in the treatment of monilia affections he had found pro- 
longed soaVang in iodine and w.atcr most useful. .Sir 
Koeiun 'Walker (Edinburgh) remarked that 'Tinia’s 
original ideas were now, after a lapse of time, beiii" 
confirmed. *=* 


Tr.E.\T3IEN*T OF LUTUS VULGARIS. 

Dr. AH. Halkiai (Sheffield), in a paper on the oarlv and 
organized treatment of lupus vulgaris, said that this was 
a common disease essentially associated with poverty, which 
was a grave drawback to its successful treatment. Ho 
emphasized the enprmous time and trouble required in 


doaling with it. It was not a superficial, but a constitu- 
tional disease, for wliicli no single remedy was adequate, 
and which few prnctitioncr.s were sufficiently expert to 
treat. Besides a dermatologist other specialists were also 
required; for example, mucous membrane lesions were 
common, but often overlooked, to remain a source of 
danger unless the rases were submitted to a competout 
rhinological examination. Excision was extremely valuable 
in tbo early st.ages, but needed an experienced Burgeon ; 
in advanced cases tins was impossible, and one had then 
to fall back on various measures, such ns* diathci*my, 
caustics, and nctinoUicrapy. Tho speaker regarded the 
Finson light as very valuable, but said that it should l>e 
associated with the carbon arc as an auxiliary; the latter 
alone was quite insufficient. Wlien available in summer 
time natural sunlight was still more effective. One of the 
greatest difficulties was the fact that the patients only 
came to seek expert advice when the disease was far 
advanced. Of 138 eases 34 nlono were in such a stage as 
to offer a reasonable hope of cure, while in 85 tho pro- 
gnosis was very doubtful, and 19 were hopeless; 53 patients 
had had the disease ten years before they had applied for 
expert treatment. Ho held that all cases should have 
at their disposal tho best treatment available, wliich foil 
into four categories: (1) prophylaxis; (2) education bofli 
of the medical profession and tho public; (5) establishment 
of froatroent conlrcs; and (4) tbo systematic following up 
of cases. All senior medical students should ho taught to 
rocognizo tho disoaso in its early stages. Centres such as 
tbo Finson Institute at Copenhagen would be of groat 
value, not only to tho patients actually treated there, but 
as a stimuliH to other medical men. The President com- 
mended this very practical and apposite paper. Ho thought 
that on the whole tho early diagnosis of lupus was much 
l>ettcr now than formerly; one saw tho severer forms of the 
discaso much less often. Nevertheless, of course, there was 
much room for advance. Dr. P. B. MrArrouD (Slan- 
chostcr) supported Dr. Hallam*s suggestion for the spocial- 
i5:ation of lupus treatment and tho establishment of lupus 
clinics. Sir KonERx Boi.A3I (Newcastle) said that in Durham 
much had been dono by tbo county council to organize 
tbo control of surgical tuberculosis, including lupus, on 
sound lines in association with tho tuberculosis officers 
and with hospitals specially qualified and equipped to 
deal with these cases. The county council paid for tho 
Work done, and the medical men employed received some 
remuneration. Tlie scheme had been cst.ablislicd about 
two years, and was working successfully. Sir Norm\n 
Walker agreed with Dr. Hallam ; special lupus clinics 
should bo held. TIic sight of the advanced cases acted as 
a warning against neglect to the early ones. Local autho- 
rities were most helpful. Dr. L. Sav.stard (^Manchester) 
remarked that tho local authoritios in tho neighbourhood 
of Manchester were abo anxious to do all they could to 
assist -these Bufferers. Medical practitioners still needed 
education in the early diagnosis of i:hc discaso. Dr. 
Gardiner (Edinburgh) said tliat in some cases the local 
authorities were to blame in taking away the eases from 
expert treatment, and in treating them blindly by light. 


Sycosis BARn\E. 

Dr. J. T. Incraai (Leeds) road a paper on sycosis barbae, 
and reminded the meeting that vSabouraud had called this 
disease a disgrace to dermatolog}'. Pathologicalh* the con- 
dition was an external infection of the hair follicles of tho 
adult beard with the staphylococcus, accompanied by sur- 
rounding liypcraemia. He distinguished it from sebor- 
rhocic dermatitis of the same region, which never affected 
the beard alone. Sycosis was almost exclusively seen in 
the hospital typo of patient, and he thought that the 
rea.son was that they shaved irregularly. He considered that 
he bad bad better results than the average in this disease 
(ho had cured 11 out of 14 eases during a year) because 
be had studiously avoided the use of ointments, preferring 
strong antiseptic lotions, and had advocated regularly 
daily shaving hy tho patients. The prognosis of cases 
treated on such lines was, ho believed, quito good. Dr. It. 
GtbsOK (Manchester) bclicTcd that there rras ofton n 
-Stitntional factor; he had found sea a.r n^ful .a 
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the level of the patient’s resistance to haelerial infection- 
Ho did not believe much in rogidar shaving, and thought 
that strong applications irritated the skin. Sir HouEur 
Bo: many of the worst cases were due 

to measles in early life; na Ic.ss than 

70 jier cent, of the had cases had _ such a history’. Hr. . 
SAVAT.inn assorted that tlic lower eyelids were constantly' 
affected. Hr. Dowling asked why in one patient affected 
with an acute staphylococcal affection of the beard the con- 
dition cleared up while another developed sycosis; ho 
thought some constitutional factor must ho at work. Dr. 
J. Ferguson Smith (Glasgow) said that the cases associated 
with blepharitis were really schorrhoeic sycosis. He held 
that sycosis was. essentially sehorrhoca plus staphylococcic 
infection. Dr. Gardiner recommended collosol manganese 
and eusol soap in preventing imjictigo from developing 
into sycosis. Dr. H.vllam expressed agreement with Sir 
Robert Bolam. The President said that vaccines were 
useless in his experience. Colonel Longhurst said that 
grooms in the Royal Artillery wore very frequently affected 
by sycosis, although discipline compelled them to shave very 
regidarly. Dr. Inqraai replied, and the proceedings of the 
Section then terminated. 


SECTION OF PHYSIOLOGY AND BIOCHEMISTRY. 

Friday, July SGfh. 

Physiology in the Medical Curriculuji. 

The chairman of the third session of this Section ivas Dr. 
J. A. Milroy, a Vice-President, who called on Professor 
F. R. Fraser to open a discussion on tho place of human 
physiology in tho training of medical students. Professor 
Fraser began by comparing tho older phy.siology and the 
new. Physiology now meant not only tho study of indi- 
vidual organs, but also tho way in which all the systems 
reacted to each other and adjusted themselves to changes 
in the environment. Good adjustment indicated what was 
called health. In disease an attempt was made to find 
external factors which had interfered with this co- 
ordination ; hence the importance of physiology to medical 
men. Textbooks of medicine often gai-e a wrong impression 
of the practice of medicine. The necessity of studying the 
individual differences in patients and their differing re- 
actions was not made clear enough. At the present time, 
although physiology was taught to eveiy medical student, 
he did not come to the wards with such knowledge as 
would be of most use for the practice of medicine. In the 
prc-clinical years ho could not fully appreciate the signifi- 
cance of physiology' to his future medical studies. When 
ho had begun his clinical work and had become able to 
appreciate the importance of physiology' most of his clinical 
teachers were unable to teach him modern pliysiology. 
Also, tho postponing of applied physiology suggested that 
there was a separation between phy’siology pure and applied 
which really did not exist. There should bo no jump 
between experimental work on animals to obseiwations in 
man. Professor Fraser pleaded for more co-02>eration 
between the jihy'siologist and the clinician in their teaching 
of students; they would together find the host way of 
presenting apiilied physiology. A teacher must, if possible, 
be an investigator, in order to preserve his keenness in the 
subject; here also co-operation of tlie clinician and physio- 
logist would lead to greater advance of knowledge. During 
tlio last ten years some progress had been made in this 
direction. As for methods in iiromoting this desirable 
relationship, American methods were quoted, where the 
physiological department was sometimes placed close to 
the lyards. Another way was to encourage the young 
clinicians to become demonstrators of pliysiology. The 
heads of departments were so burdened with teaching and 
administration that it was difficult to work together. The 
freeing of the clinician from outside duties enabled him 
to keep in touch with physiology, and to infuse physio- 
logical principles into his clinical teaching. Dr. C* G. 
JJ<)rr.L.is (Oxford) commented on the difficnltv of makinii 
1 1C medic.al stinlcnt realize the value of physiology. This 
iiuglit .c due to tho way in which the subject was presented 
to him. The present progress ill practical human physio- 


logy' had onahled them to study tho body botli at rest .mil at 
exercise, and its adaptation under varying conclitioiis iritli- 
out interfering witli its integrity. Ho advocated attention 
to liiiman physiology early in his career. Interest ami 
turiosity ill ]ii.s own body, if once aroused, would pioriile 
the student with a ground plan into which det.nils might 
later ho fitted. Witli regard to jiractical physiology, it 
must ho admitted that apart from histology, there was a 
lagging boliiiid, a.s compared with theoretical physiologr, 
Tlie restricting of studies to nerve and muscle did not 
arouse a student’s interest to the slightest dcgiee. Titsi' 
failed to roiircsont the modern progress of knowledge. If 
all hut the most essential were aboli.shed, and experimental 
human physiology were developed instead, the teaching of 
the medical student would be more successful. The objec- 
tive in a practical course was to get him to appreciate tic 
broad fundamentals from liis own experience. Hiinias 
experiment could be used to make him think qiiantiiatirdy. 
Dr. Donglas stressed the importance of studying the “eme 
organs, ivbicli could only be investigated -satisfactorily in 
man. To keep teaching abreast of tlie times expense wv 
involved; this must bo. faced. Human physiology sbonU 
be studied a.s soon as the student entered the department, 
but reference to dLseaso should not be made too early, 
becanso the interrelation of the two could not be grasped 
at this stage. 'The function of the whole organism iini't 
bo constantly kept in view. Sir HujiphrY Eouestos' 

(Cambridge) tbougbt that it would perhaps be better to 
extend tlie confines of piliysiology while still maintaining 
the idea that tbero was one jibysiology, in contrast vM 
comparative and iiunian anatomy, rather than to enipImsiH 
the distinction between analytical or laboratory pliysiokgy 
on the one band and human physiology on the other. iM 
might perliaps be thought to be mainly a question of aor(i‘. 
but there was the danger that if only • those pafls 
details of physiology' known at- the time to have a dire‘s 
bearing on Iniman disease were insisted upon, tho iciitnmi, 
of physiology would cease to lead the way to clnnra 
advances, and that a full recognition of the signifiea'ice c 
new obseiwations in mediciue would bo delayed. “ 
universally recognized that advances in physiology, vfiifi 
at the time might seem to be devoid of any bearing 
practical medicine, might subsequently become most Till- 
able. In the speaker’s student days the observations ® 
Dangley and others on the granules in the secrctoiy 
glands did not appear to lini-o any practical 
Without ill any way impairing the teaching of pure pap 
logy in tho prc-clinical years, much could and had » 
done to adapt tlie metliods of instruction to the ncois 
future clinicians. Thus tho members of a class roji 
oxjieriment 011 each other in testing the phenomena of 1 
vascular, respiratory, and muscular systems, and of n>'‘ ' 
holism ; the effects of failure in physiological efEt'wnt.’'i 
sucli as cyanosis, oedema, jiaralysis, anaesthesia, and I'af' 
aestliesia, in patients from the Jiospital wards could W 
correlated with the normal ; and histology, wliethcf in tl'® 
physiological or the anatomical depai’tmeut, could t® 
studied in human instead of animal tissues when il'®'® 

I were normally differences. By these means not only migM 
the transition from tlie pre-cliuioal to the clinical pcriml t® 
made gradual instead of abrupt, and the watertight cliai actor 
of the euiTicuhiiii mitigated, but an approach to, and even 
an auticiyiation of, the effect of similar teaching during d’® 
clinical years might be obtained. The problem by "liont 
when, and bow physiological teacliiiig sliould bo given m 
the clmical years was, as Profe.ssor Fraser had sliomi, 
difficult to solve satisfactoril}'. With re"ard to the teachers 
most suitable for tliis task, it sIiould°bo borne in n'""' 
that physiology, especially in its clinical applications, 
merged into experimental patbologv and iihavmacolog)'. A 
young man primarily trained in physiology who intcndeil 
eyontually to take uji clinical work, and who in'tlic liic.'in- 
time was^ attached to a professional medical unit and h® 
one foot in an experimental pathological 01' pharnmcologiG' 
department, would, from his extended sympathies, lie 
fitted to give the required ph3-,siological teaching in "'c 
wards, where he had a recognized po.sition and iras at lionw. 
buck a teacher sliould he free from the liinitntions' in- 
separable from a purely 'laboratory or 'a purely • clinir*' 


Ano. 17 , 19 : 9 ] 


THE SECTIONS-: SUJfMABT OF PBOCEEDINGS. 


TnJt p T T UB 
SltojcAX. JomffAXf 


309 


worker. Iii hospitals without clinical units the difRculty and clinicnl medicine. Room could be found in the cur- 
might perhaps best bo met by a pathologist of the physio- riculum for practical physiology if somo loss necessary 
logico-pathological type nientionctl ul>ovo, if such a one was studies were cut olit. 

available. It was to be hoped that tlic demand would Dr- F. W. J. A. L.varB (Slanchcster) suggested that 
create the supply. The instruction should be given when many practical experiments of an easy kind could be 

tlic students were in contact with patients, and perhaps performed on the blood, the circulation, and tho sens© 
most suitably in tlie second three months of their clerking, organs. He advocated a second practical course dui'ing 
but a second course should bo available later, in tho third the time of clinical work, taking such subjects as 
year of the clinical period, uheii the students wore attend- dj-spnoca and cyanosis. Tlicso lectures aroused the studenfs* 
ing tho out-patient departments. interest. Physiology was a science .subject ns well as a 

Professor Joskuh Bauckoft (Cambridge) said, in a letter mcdictil subject. Ho preferred not to speak of liuman 
which was road by Sir Humphry Rolleston, that Professor physiology conti'astcd with animal physiology, so much' as 

Fra«or*s main rontontinn Avas wholly admirable; “the ^nthetic and analytic. liccturcs AA'cro a necessity, ns 

whole body was fitly framed together,’* and each part aNo was a good equipment. Dr. J. A. Rvr.n agreed with 

dopeuded upon each other part-— qnalitatfrely and qiianti- Professor Fra.ser that enough had not been done. He 
tativoly. Tlioir interdopcudouce meant a position of mutual approved of tho appointment as medical registrars of men 
stability, to A\bich tlic body would return in health if who had worked in the physiology department. Ho dis- 
it wav: di«:placctl by circumstances from that i>osrtion. In cnsse<l Dr. Batten’s views on defining tho limits of tho 

.so far as it did not rctirni health w.ts impaired. Tho nonual. As instances of proctical physiology he mentioned 
failure of tho body to return to its stable state was a the oxiimiiiation of tho intestinal tract with the barium 
matter of pathologv, hut pathology* might rightly he held meal and tho sigmoidoscope; also the examination of tho 
to include also, not only tlic actual failure and its signs, circulation and tho fundus oculi. ‘Where there was no 

blit al>o the causes of failure, of whicli by far tho most medical unit tliese difficulties of teaching applied physio- 

prominent in recent yoai-s had been bacterial or other logy Avore greater. Ho suggested that this teaching should 
^laraMtic infectious. The appearance of a toxin in the continno right through the medical curriculum. Co- 

Mood wa<: an alteration in the internal cnA'ironmcnt of tho operation of the differont departments would be more 

organi«:iu, ju'^t as was an increase of liydrogon ion or a likely to achieve their object ratlier than tho establishment 
in temperature. The reactions to that incre.as© in of a special department. Professor A, V. HztL agreed 
toxin — Avhich ivartionc enabled tho body to return to its Avith the previons speakers as to the importance of practical 
normal condition oF stability — wore on nil fours, philo- huninii physiolog)*. He explained that tho ncrA'o niusclo 
sojdMcaHy, witii t!:c reactions to tempcnituro and to acid- xvork was allotted its proper proportion. He emphasised 

neniia. Fifty years ago pathoIogA* was dominated by morbid the great danger of insisting that the licad of physio- 

anatomy. then it berame dominated by bacteriology, now logical di'partmenfs should be medical men. Tho majority 

it should find a place for what Profos'^nr Fraser called might be, but caro must be taken not to exclude from 

liumnii physiology, in so far as tliis, in Ills sense, really was siicli i>oritions men approacliing tho subject from other 

pathology. There wa.s no sharp lino between pliyriology science**, .such as physicists and biologists. Tliis would be 
and patholn^*, and the medical student shonld be shomi ven* Uid for physiology'. Another point was that bad 

in physiological Iccturrs and practical work the ronse- cxpcri'moiits on man were not as good ns satisfactory 

quonees of impairment of physiological function. All the animal experimentc. Care must bo exercised in selecting 

jKiints in Profe^sar Fraser’s remarks about the signs and satisfactory luiman experiments. Dr. H. W. D.wiks 

symptoms of cardiac failure were enforced iii the regular (l..ecds) said he preferred to put those human studies 
]diy«ii»>logy course in Cambridge, except that tlie word early in the physiology course and continued then in 
“ digitalis ” Avas probably not used, but tho expression advanctHl courses after the second M.B. jMcdical units 

“ a drug ” or “ a medicine ” cAibstitutod. Alternatively, made tho problem much simpler as regards the contmua- 

the medical student had much to learn from consideration tion of tlie«€ principles. A background of experimental 
of evolution and primith'c forms of life, and it avouUI be medicine during tlw? study of physiology gained the students’ 
an ilHialar.eed course which excluded such learnhig. Pro- interest and facilitated teaching. He disagreetT Avith tlie 
f<Sr?or Frn«cr would, donbtlONS, not agi*oe that the physio- occasional entry of physiologists info wards; it must be 
logy of man was fundamentally difforeiit from that of the regular if it was to be useful, and medical units enabled 
brute creation, except in detail. Probably, being less this to be done. Dr. C. G. lAtnijr (Sheffield) spoko of 
adaptable to alteration.s in external environment, raaji Professor Leathes and his early introduction of physio- 

required, and had acquired, a more rigorous control over logical im'cstigations into the physiology course.' Ho 

the constancy of his internal onA'ironment. but the differ- considered that bedside teaching of jiliysiological principles 
ence Avas trifling. The ivasons for uring roan as the essential. Professor H. S. Rapkia (Manchester) Avas 

example AAcre : (1) that it is man irhom the doctor is going of the opinion that some changes AA'ero desirable to increase 

to treat— a reason Avhieh aaouKI not apply to a A'ctorinarA* th<? students’ interert. In biochemical .studies the material 
class; and (2) many imjxjrtant experiments demanded studied should Txj obtained direct from biological sources 
intelligence on the part of the person on Avhom the expert- and not from bottles. With present staffs it was not possible 
iiK?nt was performed. For these reasons, and in virtue of for the phA*sioTogical department to continue the teaching 
the general considerations put forth so forcibly and clearly of applied physiology. A sjAecial appointment might bo 
by Professor Fraser, quite ono-lialf of the practical expert- made for this pm*poso. Tlie teaching of pure pliysiofogy 
mental work in Cambridge AA*as now done on the students must not be neglected in a university. He emphasized 
themselves: about one-third was on tho neTA'cs, heart, and the importance of self-examination by the student. He 
mu'scles of the frog; and the remaining sixth on general was accustomed to using radiological methods in teacliing 
principles governing oedema, etc., which involved no living students. Dr. J. A. Mfluoy (Chairman) wished to see 

orgnmsm. Professor B. A. ^IcSwixey (Leeds) Avas div- n special department of applied pliysfoIogA*. He spoko 

appointed in Professor I raser’s paper because ho had left of the danger of exceeding tho limits of a'jsimilation of 

so little of a div,putable nature. He thoroughly approved the students. Professor Fkasek, roplying, spoko of his 

the suggestion of increasing human experiments in tho satisfaction in hearing what was being done in the pre- 

precVmicid ycar«. Tho student was taught to realize the clinical years. Little mention had hecii made of tho later 

Aanatioii'i among normals. Not enough attention was ward teaching and its difficnltics. He agreed wirli Pro- 

given to applying these jirinciples to biochemistry. Expert- fessor Hill that tho professor of physiology should not ncccs- 

ments on the student himself were numerous in this field. sarilv have studied clinical medicine, but he wished that 

Hie speaker con«:idored that tho chief value of tliesc the nhj'siologist Avould sometimes enter the wards in order 

v-tiulies Avas before the student entered tlie wards, but to help in suggesting inA'ostigations and tlicir methods, 

they should he continued during clinical work. Mucli Dr. Douglas, in his i*eply, discussed the effects of a 

depended on the clioice of tho teacher. There was a need of human phvsiology introduced early m 

of full-time appointments for experimental inedieine considered that in time there woujcl bo a sopp 3 
Tliese officers could link up the departments of physiology teachers with physiological U-oowicus - 
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SECTION OF HISTORY OF MEDICINE. 

Friday, July SGth. 

This Section met nndor the presidency of Dr. E. M. 
BiiocKBANE, and its business consisted of fivo papers, tho 
first of irhich was read by tho PnESiniiKT, and entitled 
“ Jolin Dalton, pln'siologist and would-bo physician.” Ho 
chose this subject because ho had heard personal accounts 
of Dalton from relatives, wlio on their part had hearsay 
information from tlicir forebears who lived with him. 
Several unpublished letters were read, giving an account 
of his desiro to take up pliysic and of his comments on 
tho discouraging criticism of relatives to whom ho had 
communicated liis wishes. Eventually ho accepted tho 
post of teacher of mathematics and natural philosophy 
in tho Manchester College, and joined the local litcrarj- 
and philosophical society, where ho road five papers on 
physiological subjects. Tho most important of theso was 
on colour vision, in which ho described carefully, for the 
first time, various forms of colour-blindness, of which ho 
was a subject himtelf. Tliis defect was called Daltonism 
for some time. Tho other papers woro on tlio mind; on 
the mechanical effects of atmospheric pressuro on tho 
animal frame; on respiration and tho causes of animal 
heat; and on the quantit}’ of food taken in he.alth com- 
pared with tho quantity of tho excreta during tho same 
period. Dalton’s want of tolerance of other people’s 
opinions until ho had tested them for himself, and some 
rather remarkable conclusions which ho drew, .wore referred 
to. Some personal characteristics, and an account of his 
association with doctors and medical studies, concluded 
tho paper. 

Sir D’AncT Power then read a paper on “ Surgeons 
who were never surgeons,” in which ho gave short accounts 
of tho lives of those who obtained tho Fellowship of the 
Boyal College of Surgeons of England without having 
practised and sometimes without having intended to 
practice. He told of Richard Robert Madden, wlio'bccarac 
a notable author and traveller; of William Guybon Ather- 
stone, who identified tho first diamond at what is now 
Kimberley; of Robert James Stone, who wrote notable 
textbooks on astronomy, chemistry, physiology, and health; 
of George Redford, who is best Itnown in connexion with 
sculpture ; of Francis Thomas McDougall, who became 
Bishop of Labuan and Sarawak — ^tho only English bishop 
who passed the examinations and was admitted to the 
Fellowship; and, lastly, of Alfred Smeo, who became 
Boieutist to tho Bank of England, and who perfected a 
system of printing the cheques and bank-notes. All theso 
gentlemen were honoured in their generations and were 
the glory of their times, although they were never surgeons, 
for they left a name behind them that their praises might 
bo leported. 

Dr. AVilson P.uinv’s paper was entitled " A note on 
the impetus given by religion to surgery during the third 
epoch of tho Neolithic period.” He explained that in order 
to faeilitato the exit ef demons from the cranial cavity 
of man it was tho custom in tho Stone Ago (prior to 
2000 B.o.) for the priest doctors to trephine the skulls of 
tho living, using only the stone implements of tho period. 
'The site chosen for tile operation was always on healthy 
bone, and there wore rarely any signs of injiny, fracture, 
or iiosl^operativo bony infection. Tho lumen was either 
circular or oval and funnel-shaped, and the edges perfectly 
smooth. These ritualistic operations were far in advance 
of tho surgery of tho period, and, being successfully per- 
formed, gradually paved the way for cranial operations 
for the relief of diseases. Dr. Parry showed a largo 
number of lantern slides illustrating his points, and at 
tho close of his paper answered a number of questions. 

Dr. G. Fletcheui (Manchester) gave an account of tho life 
and work of Dr. James Braid (1795-1850) of Maucliester, a 
general practitioner who in his day won something of 
a European reputation for himself, mainly in connexion 
w lib hypnotism, the art of which ho learnt in 1841 from 
a travelling mesmerist. Ho beedme interested in the sub- 
ject, and treated hypnotically, with more or less success, 
many cases siiironng from various kinds of rheumatism 
and paialysis, as well as cases of deaf-mutism, failinw 


vision, corneal opacities, and tic-doulourcux. Ho w.ts ant 
tho first to discover tlie Jiypnolic state nor was ho the 
first to assert that this state was wliolly subjective: hut 
ho did roach tliat conclusion independently and by dint 
of much experiment, and he also devised a simple meflml 
of producing hvqmosis. His great merit hay in tlio fact 
that ho stripped mesmerism of its occult and liaseless 
extravagances, and reissued it in the fom of hT])noti.';m 
for tho service of tho physician and the psychologist. To 
liis work is directly attributable tho subsequent develop- 
ments of hypnotism in Franco and elsewhere, and for tlih 
work ho ranks with tho notable figures in the records of 
Manchester medicine. 

Tho last paper was read by Dr. E. Bosdix Beech (Man- 
chester) who gave an account of tho work of Dr. Ch.irlo 
Harrison Blackley, a pioneer in researches into tho c.vn=a- 
tion of hay fever by pollen, work which, though recognized 
in America, is still practically unknown and unrecognized 
in his own country. Ho was born in Bolton in 1820, and 
bcc.amo a general practitioner in Manchester. Himself a 
sufferer from hay fover, ho recorded in detail the sympforas 
of his own disease, and used himself for experimenf? 
designed to discover the causation of tho disease and flip 
best methods for its relief. His claim to fame lies in flie 
iact that, wliilst others had described the disea.'c and had 
theorized on its cause, he exiicrimentcd and proved iliat 
it was duo to pollen. As ho himself .stated, bo shirfcd 
out to test by actual experiment the validity of the various 
opinions on tho cause of tho disen.se. He experimentod 
with the air of the town, comparing it with tli.st on tli« 
edge of the town and that of tho hayfield, and rcgulaiing 
his holidays to se.a or country that ho might try nrv 
areas for his investigations. Ho tried tho effect on hiiu- 
self of all sorts of grasses and .flowers, choosing certinn 
fields in turn, according to tho crops gi'owing in tliera, 
in all experimenting with thirty-five different natural 
orders, and ns a result he brought extensive evidence w 
show that pollen was tho cause of hay fever. In bis bfe- 
timo Blackley, liko many pioneers, was looked upon as 
somewhat of a faddist — a man who played with gmsses— 
but in reality he is one of whom both Manchester aad 
England may justly be proud. 


jHcntnrairtra : 

BIEDICAL, SUEGICAL, OBSTETBICAL. 

A SIMPLE METHOD OF REMOVING TONSILS. 
Br tho follomng tecliniqiio we believe tliat most genera^ 
practitioners should be able to remove tonsils safely aP' 
efficicntlj. Our oi)inion is derived from a series of j 
hundreds of cases which we have treated by this metuc'' 
during tho past twelve months. 

Anaesthetic. — In children up to about the age of 12 years 
thesia is inducted with ethyl cliloridc on an open gauze 
of the type used in ordinary general anaesthesia, folloircd 
ether until tho patient is well under, when ether and oxyger 
given through a Boyle's apparatus. For older childrcu and 
a clilorofonaa-ethcr mixture is used for inductiou. 

Jllcf/tod. ^Tlie patient is put into position lying on his hack, 
after induction a sandbag is placed under* the shoulders ana « 
Bavis-Boyle's gag introduced. Tho gag gives an excellent exposu^ 
of the fauces, maintains the tongue in position, and carries, as a 
integral part of the tongue-piece, a tube for connecting vith ‘ 
anaesthetic apparatus. The gag may usefully be held by a 
sity College pattern jack. Illumination is provided by a head , 
and a Phelps lamp. The tonsils arc gripped at the anatomB' 
upper polo with tonsil forceps, preferably not toothed, and 
tonsil 13 pulled ns far as possible from its bed. The mucous rnem* 
brane of tho anterior pillar close to tho tonsil is then 
with a pair of special scissors (made by Down Bros.) wifli 
handles and blades curved on the flat, which also act as hiaa 
directors, and tho space between tho capsule and faucial 
defined. It is of advantage next to separate the upper pole 
and then to enucleate the tonsil bv blunt dissection. In doing tn ' 

tho most difficult part is in the region of the lover pole 
1. » . e 


-..w ijuix IS m tne region oi tiie lovui 

lingual tonsil, but with care the difficulty can be overcome. 
IS important to see every stage, and frequent swabbing 
necessary, but when once the tonsil is completely cnutlcat 
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bleeding is usually comparatively slight, and can, if necessary, 
bo controlled by crushing the bleeding vc«'^cl witli artery forcepfc; 
or, if thoio is a general ooxc, by firm pic^-tno with a swab for 
several minutes. The whole operalioji, cxe‘'pt with the most 
grossly adherent tonsils, occupies about ten minulos. We have 
only rarely foimd it necessary to ligntiue bleeding vessel*', and 
have never bad to obliterate the tonsiltav fO'-'-a by sewing up thu 
anterior and posterior pillars. 

Aftrr-tntxivicni. — Spongijig the face and tlu*oat with iced water 
is useful. Boforo iccovcry from the annestbelic a rectal saline, 
containing potassium bromide and calcium lactate aa gr. xx, is 
given, and to this syr. chloral 53 is added m adult cases. 

Dissection seems to us the method of olcetion. AVc arc 
sure that patients treated by* otir method will not return 
with tonsils that have “ g;rown again,” as tho^’ so often 
do after the guiUotine operation. ScfUiing coinplotc haemo- 
stasis before returning the patient to tlio ward, even at the 
sacrifice of a little time, seems to 11 s to ho dc'^irahlc. 

Wo have found ethyl chloride given l»y tins open method 
to ho a perfectly .safe anaesthetic for young ])ci*&ons. One 
precaution we take is to discontinue its use if there is not 
an immediate flushing of the face aft«n‘ the first spray 
is given. 

We arc well aware that this technique is practised hy 
others. We would only urge that it he more widely adopted 
by non-specialists, and feed sni*o iliat Ihej) toii.sillcctoiny 
will be more efficiently performed and witli less ri.*-k. 

We arc indebted for liis help and advice to Dr. R. KIIk, 
surgeon to this hospital. 

L. jriLNEi!, jr.R.c.s., n.R-C.p., 

E. C.tJiFTiON-lIriiT’iiv, Ij.R!C.P., if.R.C.S., 

Resident SlctUcal OlHcor', TuuiUnti ;nnl Snnirr'Pt 


RcbickTS. 


SLICEP AND ITS DISORDERvS. 

Si*:€p and ihf Twaimeni of its Jytsorders^^ by Dr. R. D. 
GiLtK.sriK, is a useful addition to the Minor Monograph 
Series. It is the aim of the atitlior not only to indicate 
methods of treatnumt whicli might lie suitahly employed in 
dislur))anccs of .sleep-rliHlim, bitt also to provide, howmer 
provisionally, a ratioiia! basis for the inethod.s recom- 
mended. This aim is admirably realized. In compact form 
and rea<hih/<‘ stjle tin's hook provides the medical practi- 
tioner with an outline of the phy.siology and piitho- 
phy.siology* of sleep; the effects of sleeplessness; the treat- 
ment of disorders of sleep; and the various theories of the 
iialnrc of sleep. The time is certainly ripe for a hook of 
this kind. During the last few years a considcrahio 
nuinher of <Iata, experimental and clinical, normal and 
•pathological, Itaving a hearing itpon the problem of sleej?, 
Iiave acciiinniated, and a variety of theories on tliis subject 
have been fonnn/ated. A work such as tin's, in which 
i*ecN>nt observations arc outlined, and the latest theories 
siihinittcd to critical di.scttssion, therefore meets a definite 
neotl. In concluding In's hook Dr. Gille.spie states that the 
body of evidence which has been considered supports tlie 
conclusion which R. Dubois reached thirty-three ycar.s agf), 
when, as a result of e.xpcrimental work on manuosots, Iw 
proved to his own satisfaction that there existed in the 
floor of tlie tliinl vcntricio a “ centre for waking ” which 
was one and the same with a siccp-ccntrc.” 


VOLVULUS OF THE CAECUM FOLLOWED BY 
VOLVULUS OF THE JEJUNUM. 

I. v the 7fri7/«/i Medical douvnal of Jlarcli l6th (p, 500), 

I described three ca«cs of volvulus of the «lguioid flexure 
of the colon successfully operated on in 1928. The case 
now related was admitted to the Bedford County Hosi>ital 
on May 6th, 1929. For the notes 1 am indchtod to Mr. 

J. S. Whiting, hou^e-sairgoon of the hospital. 

J, P., a labourer, aged S 6 , bad been S'UbjccL to imitgesliou. 
On May 5tli, 1929, be bad a sudden M,*v-n-c attack of abdotntiial 
pain and vomiting- Next day be was admitted to liospilal. The 
abdomen was di«icndcd, especially in tbc upper balf, tender, ami 
very rigid. There was no great diffioully in breatbiug. Tbc 
diagnosis was probable I'upturc of a duodenal ulcer. 

Opcniffon. — TJic abdomen w'as opened Ibiougb a right upper 
paramedial incision. An enoi-motisly distended lai-gc intestine 
presented, wJjicli turned out lo be the caecum and ascending 
colon twisted just below the hepatic flexure. Tbc di-^tc«<dcd coil had 
parsed upwards and to tbc left, and lay traiiMCrsely. An opening 
was made in the caecum and a lube tied in, Tljo other end of 
tbc tube was brought out through a small incision in tlie usual 
po'itiou of a caecosloray, where the cacann and tube were fixed. 
The caecum now occupied its normal poiilion. The pelvis was 
drained through a suprapubic incision, ns (he peiitoncal cavity 
contained some discoloured fluid. The original jnei^iou \\-as then 
closed. 

On tbc following day the palieut was very well and Oic 
caecodomy draining freely. On May 8 th, about midday, the 
patient vomited some dark-green fluid, and it was then thought 
that he had acute dilatation of the stomach. The stomach was 
washed out repeatedly with a solution of sodium bicarbonate 
rectal ^alines containing brandy were given, al'o strychnine* 
pilnitrin, and digitalinc subcutaneously. On May 9tb, at 7, p.m/ 
he died. • ' '* 

po%t-morU>n Kxamination. — The stomach, which contained half 
a pint of green fluid, was much distended with ga«. Tfio 
duodcmim and commencement of the jejunum were dilated (o 
abcul three limes their normal calibre. The dilatation was caused 
by a volvulus of the jejunum, which consisted of a double twist 
three feet below tlie duodeno- jejunal junction. The small intotino 
below this and the large intestine woic collapsed. Signs of old 
peiitonitis were present. The caecum was collapsed and heallliy. 
In the ascending colon, six inches from the ileo-caccal valve was 
some thickening, which indicated the site, of the volvulus ’ The 
mesentery of the caeoim and ascending colon was considerably 
longer than usual. The other abdominal viscera showed nothin^ 
abnoi’nial. 

W. Gifford X.isn, P.H.C.S., 

Surgeon, Brdford County Hospital. 


THE NOSE, THROAT, AND EAR. 

Thr lonp-ar.-nitctl American system of otology and laryngo- 
logy'* edilofl by CnnvAT.irn J.vckson* and Geoiiob M. Co.vtes 
lia.s nov.- boon pnblislicd. Tlio .soventy-fivo contnbiitors arc 
mostly Amonoans, but tbero arc several from Franco, 
incindiiig E. J. Jfonro and Lemaitre, and from Great 
Britain inchiding StCIair Tliomson and Logan Tumor. 
It is oonfinod to n single volume weighing si.v pounds, but 
it aim.s to give practical information on all relevant sub- 
jects. Tlie editors say, ” What to do and how to do it 
has been considered the kind of infonnatioii foi' whieh 
most readers will consult this kook.” For this reason 
almost cvendhiug historical has been excluded, and there 
IS rciy little attenqit tr> show how the present practice of 
otology and* laryngology' has been evolved in any of its 
various fields. Tlie editors have no douht judged their 
public correctly, perhaps on tlio dictum of ** Cut Hippo- 
enxtes right out, i\ud begin at the day bcfoi'o yosterilaj',” 
but this severely practical point of view results in the loss 
of much that is not only of profound interest hut of 
iiiiportaiicc to a proper coniprelicnsion of tlio actual state 
of knowledge and practice. 

It would I)c sc.aiToly possible to avoid some overlapping 
w/icii the wrifiiig Iras been distributed among so many 
author's, and it is only natural that some conflict of opinion 
should appear occasionally. This in no way’ detracts from 
tUo value of the articles, for when subjects are discussed 
in such detail many doubtful points must arise. There is, 
however, a lack of uniformity in the manner in which 
the various writers have approached their tasks. As 
instances of sections which seem to be perfectly .suited in 
scope and style to tlicir sotting those on the tonsils bv 
Birkett and on the diagnosis of intracranial complica- 
tions of aural disease hy Eagleton are striking^ for thev 
arc not too hmg', they are packed W’ith information, and 
are interesting to read. It would he easy to mention many 
others of great merit, such as Barnes on neoplasms of 
the nose and nasal accessory sinuses, !Mouro on the 
vocal organ in singing, and Tucker on cicatricial 
stenosis of the lai'vnx. Tliere are, liowcvcr, some sections’ 
in which the editors have allowed the riders of hobhy- 
Iioi*bes to mount tlieir steeds and ride them at full speed 


aitrf fr«c TrefitmaiU of itf Diiorilrrf. By 
CP LoiiUoi, : B.u 11 i^?rc, TinUaU oud Cox. 192 D. (Cr. evo. 
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over the allotted course. It vould appear that the editors, 
having chosen an acknowledged anthoritj- on some subject, 
have given him a certain space and interfered as little 
as possible. A firmer grasp of the editorial hand might 
have eliminated- in these sections much that is trivial or 
ephemeral. The sectien relating to tracheotomy and 
endoscopy is for tho most part from the pen of Clievalicr 
Jaclcson himself, and is a reflection of the work that is 
already well known and has earned him a world-'a'ide repu- 
tation. There are, however, in this section brilliant articles 
on tho anatomy and anomalies of the oesophagus, on 
cardiospasm, and on retrophar3-ngcal diverticulum by 
Mosher. 

It would he impossible to appraise the merits of all the 
articles, so varied and so diverse, hut ns they must bo 
taken collectively, it may he said that on tho whole they 
maintain a high level and give a faithful picture of the 
best modern practice, with copious illustrations and 
admirable coloured plates. 


ACTINOTHERAPY. 


The mass production in this countrj’ of hooks on light 
therapy is paralleled in Franco, and there, as here, tho 
quality of tho product is variable. But two volumes pub- 
lished this 3'ear in Paris are of real value, for they carry 
tho weight of considerable practical exjierienee. 

The book by Dr. S.MDStAN on tho ultra-violet rays in 
therapeutics^ is a much extended and improved second 
edition of a work first published in 1925 . In a preface 
tho author adopts the novel expedient of explaining by 
means of answers to an imaginary questioner tho reasons 
for ultra-violet treatment, its methods, and its place in 
medicine, and outlines tho subjeot-iuatter of tlio book. 
The physics and phj-siology of light treatment arc admir- 
ably set forth, but tliero is an evident discicpancy between 
tho biological theories, undei'lying actinotherapy and the 
results of its practice. It is claimed that ultra-violet light 
has the effect of stimulating the blood-forming organs, but 
precise experimental information on the point is wanting, 
and it is quite likely that the improvements in the blood 
of tuberculous patients under light treatment are explicable 
rather by their improved general condition than by any 
direct action of viltra-violet or other radiation. The ultra- 
violet rays of the sun do not come within the scope of 
this book, for only those derived from artificial sources are 
discussed. All kinds of lamps are described, together with 
hints on their selection according to the object intended. 
Tho reader is warned to take the manufacturers’ adver- 
tisements with reserve, a warning which shoidd apply 
equally in our own country. The author's polymetallic 
carbon arc is an attempt to combine the advantages of 
abundant ultra-violet radiation, such as tho mercury 


vapour lami) provides, with tho milder action of the simple 
carbon arc, whoso effects aro so largely referable to 
luminous rar-s. An automatic clockwork sensitometer for 
the estimation of the erj-thema dose is described and 
figured in some detail. Tho lengthj- hibliographical index 
contains many misspelt names, even of French authors. 

Drs. E. and H. Biancani have already written on tho 
ultra-violet raj-s, and their present volume in tho samd 
series has for its territory the visible and infra-red rays,* 
interest in which has been somewhat eclipsed by the 
invisible raj's of short wave-length whoso effects are so 
striking and dramatic. Nearly half the book is devoted 
to physical and biological considerations, about which tho 
authors have much that is interesting and instructive to 
impart. They present an adequate study of tho pheno- 
mena of photosensitization, in tho production of which 
certain drugs may come to have a practical application in 
light therapy. In discussing tho problem of antagonism 
between rays of different wave-length — especially the 
empirical fact that previous exposure of the skin to infra- 
red radiation diminishes its sensitivity to subsequent 
i^adiation with ultra-violet light — the authors suggest 
_ lat t lio antagonism is physiological rather than phy sical. 


the skin being so altered by the-first exposure as to undergo 
n delayed and less intense erythema from the second. 
Other matters they deal with in a detailed and competent 
manner aro the choice and handling of apparatus, tho 
selection of defined tracts of the spectrum by filtration, 
the association of tho raj-s with other phj-sical agents, and 
the indications for treatment hr- irradiation. Neither in 
this book nor in Dr. Saidman’s is there a general index, 
but in both the authors suppl5' a list of diseases in whoso 
treatment actinotherapy is indicated. Both works contain 
much that is hjpothetical, and much also that merits 
further investigation. 


PHARMACOLOGY AND THERAPEUTICS. 
PnoFESson H. A; McGuioax of tho Universitj- of Illinois, 
in his Text-Jiooh of Pharmacology and Therapciifics,‘ has 
aimed at providing the medical student with a readable 
account of the subjects within a reasonable compass. If 
he has not fulfilled his intention it is largely because, in 
any presentation of the whole field of pharmacology, 
brevity can be attained only by setting out much of the 
material in what is practically a catalogue of facts and 
dogmatic assertions. A great mass of detail has to be 
included; and in relation to much of this our knowledge 
is 60 fragmentary, and conflicting theories are so many, 
that only seldom is it possible to give an accurate and 
yet concise account of the action of a drug. 

The book opens with a short dissertation on the prin- 
ciples of physical chemistry. This subject, too, is one 
which does not loud itself readily to summary treatment, 
and wo doubt if the student unfamiliar with the material 
would follow easily tho description of Donnan’s equili- 
brium, which the author has condensed into lialf a page. 
The rest of his subject ho has arranged under the heading 
of tho important drugs or groups of drugs. In some cases 
his principles of arrangement are not quito clear; for 
example, the chapter lieaded “ Jipins or lipoids ” con- 
tains, as is only right and proper, an account of tho fixed 
oils, fats, and phosphatides. Within it are also included 
insulin, vitamins, volatile oils, carbohydrates, and gluco- 
sides. It is difficult to follow the author’s train of thought 
in this matter; cod-liver oil probably suggested vitamins, 
and by an easy transition of free associations the name 
“volatile oil’’ came to mind, bringing with it the terpines ; 
but how the carbohydrates and glucosidcs crept in wo 
cannot imagine. Unfortunately, tho inclusion of such 
a diversity of substances under a conunon heading is likely 
to suggest to tho student relationships that do not exist, 
and tho book would, in our view, bo improved if this 
heterogeneous group were carefully sorted out and its 
components allocated to thoir proper place.s. A similar 
criticism applies to tho author’s classification of para- 
typhoid extract, thymol, and sulphocyanides under tlio 
heading “ Iodides.’’ 

Taken as a whole tho book contains a fair and readable 
account of modern pharmacology and of recent advances 
in knowledge. It is surprising, however, to find no men- 
tion of the therapeutic value of liver extract in pernicious 
anaemia. Careful examination of the book confirms the 
author’s own statement that he has drawn freely from 
various standard works on the subject. 


AHJjUSTBATIONS. 

Eveet teacher of surgery realizes the importance of tbs 
graphic illustration of the facts ivhich ho places before bis 
rfudents. In A Graphic Guide fo Elementary Surgery’ 
Professor Naegeli has attempted to carrv out this idea 
ffatail, and with considerable success. It is true that 
his illustrations aro for the most jiart thumbnail sketches, 
and an artist might consider them somewhat crude, but in 
eveiy single instance the picture shows what it is intended 
to represent, so much so that it would be quite possible 
tor a student to go through tho whole book and got a 
very fair idea of the elementary principles of snrgcr?' 

Therapeutic!. By Ilacl. Alifler 

Ka(4elU Sumer!/. By Profe-^or Dr. Tli. 

ducGon b? D? r 5I-r--C.P. With nn latjr 

iQ-jQ /Tin? Awn « ^3ale, Sons, and Danielsson, 

iuoy, Qvo, pp. 205 ; 322 fibres. 12s. 6d, net) 
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over the allotted course. It ■would appear that tho editors, 
having chosen an ackno'adedged authority on some subject, 
liave given him a certain space and interfered as littlo 
as possible. A firmer grasp of tho editorial hand might 
have eliminated- in these scetions much that is trivial or 
ephemeral. The section relating to tracheotomy and 
endoscopy is for tho most pai't from the pen of Chevalier 
Jaclcson himself, and is a reflection of tho ■work that ia 
already well known and has earned him a world-wido repu- 
tation. There are, however, in this section brilliant ar-ticlea 
on tho anatom}’ and anomalies of the oesophagus, on 
cardiospasm, and on retropharyngeal diverticulum by 
Mosher. 

It would bo impossible to appraise the merits of all the 
articles, so varied and so diverse, but as they must bo 
taken collectively, it may bo said that on the whole they 
maintain a high level and give a faithful picture of tho 
best modei'n practice, with copious illustrations and 
admirable coloured plates. 


ACTINOTHERArV. 


The mass production in this country of books on light 
therapy is paralleled in Franco, and there, as here, tho 
quality of tho product is variable. But two volumes pub- 
lished this year in Paris are of real value, for they carry 
tho weight of considcrablo practical experience. 

Tho book by Dr. Saidm.sn on tho ultra-violet r.ays in 
therapeutics^ is a much extended and imjirovcd second 
edition of a work first published in 1925. In a preface 
tho author adopts the novel expedient of explaining by 
means of answers to an imaginary questioner tho reasons 
for ultra-violet treatment, its methods, and its place in 
medicine, and outlines tho subject-matter of tlio book. 
Tho ijhysics and physiology of light treatment are admir- 
ably set forth, but there is an evident discrepancy between 
the biological theories, underlying actinothorapy and the 
results of its practice. It is claimed that idtra-violet light 
has the effect of stimulating tho blood-forming organs, but 
l)reoiso experimental information on the point is wanting, 
and it is quite likely that tho improvements in the blood 
of tuberculous patients under light treatment are explicable 
rather by their improved general condition than by any 
direct action of ultra-violet or other radiation. The ultra- 
violet rays of tho sun do not como within the scope of 
this book, for only those derived from artificial sources arc 
discussed. All kinds of lamps are described, together with 
hints on their selection according to the object intended. 
Tho reader is warned to take the manufacturers’ adver- 
tisements with reserve, a warning which should apply 
equally in our own country. Tho author’s poh-metallio 
carbon arc is an attempt to combine the advantages of 
abundant ultra-violet radiation, such as tho mercury 
vapour lamp provides, with the milder action of tbo simple 
carbon arc, ■whoso effects are so largely referable to 
luminous rays. An automatic clockwork sensitometer for 
tho estimation of the erythema dose is described and 
figured in some detail. The lengthy bibliographical index 
contains many misspelt names, even of Frencli authors. 

Drs. E. and H. Biancaxi have already written on tho 
ultra-violet rays, and their present volume in the samo 1 
series has for its territory tho visible and infra-red rays,* 
interest in which has been somewhat eclipsed by the 
invisible rays of short wave-length whose effects arc so 
striking and dramatic. Nearly half the book is devoted 
to physical and biological considerations, about which the 
authors have ranch that is interesting and instructive to 
impart. They present an adequ.ate study of the pheno- 
mena of photosensitization, in the production of which 
certain drugs may como to have a practical application in 
light therapy. In discussing tho problem of antagonism 
between rays of different wave-length — especially the 
empirical fact that previous exposure of the skin to infra- 
red radiation diminishes its sensitivity to subsequent 
irradiation with ultra-violet light — ^the authors suggest 
that the antagonism is physiological rather than physical. 


^ Lrt Vltra-Violcts et Arroci^s cn TJt^rapeutinue, Par Jean 

qeieoeme edition, entitrement refnndiie- Paris : G. Doin. 
(f’ix 81, pp. xii + 840; 192 Cjures. 100 fr.) 

Par M3L E. ct H. Biancan!. 


Arl.'iii , utlraroupa. Par 5I3L E. ct H. Biancan!. tes 

iv; Aclinctheraric, 3. Pans; Gantbler- 
VlUaractCia. 193. (51 X 8, pp. Il + 177; 24 fiiurcs. 20 Ir.) 


tho skin being .so altered hy ihe first exposure as fo undergo 
n delayed ami less inteii.sn erythema from the second. 
Other matters they deal with in a detailed and compctcut 
manner are the choice and handling of apparatus, tli 9 
Boloctioii of defined tracts of the spectrum by filtration, 
tho association of tho rays with other physic.al agents, .and 
tbo indications for trc.atmout by irradiation. Neither in 
tbis book nor in Dr. Saidman’s is tlicro a general index, 
but in both tbo autbors .siippl}’ a list of disea.sps in whoso 
treatment actinotlierapy is indicated. Both works contain 
much that is hj-pothetical, and much also that merit! 
further investigation. 


PHARMACOLOGY AND THERAPEUTICS. 
PnoFESson H. A; McGtrrcix of tho University of Illiaoi!, 
in his Tcxi-Jiool: of PharmacoJogy and Thcrapcniicsf ha! 
aimed at providing the medical student with a readable 
account of the subjects within a reasonable compass. It 
ho has not fulfilled his intention it is largely hceauso, in 
any presentation of the whole field of pharmacology, 
brevity can be a.ttained only by setting out mucli of the 
material in what is practically a catalogue of facts and 
dogmatic assertions. A great mass of detail has to bo 
included; and in relation to much of this our knowledge 
is so fragmentary, and conflicting theories are so many, 
that only seldom is it possihlo to give an accurate and 
yet concise account of the action of a drug. 

Tho hook o]!ens with a short dissertation on tho pvin- 
i ciplcs of physical chemistry. This subject, too, is one 
which docs not lend itself readily to summary treatment, 
and wo doubt if tho student unfamiliar with tho material 
would follow easily tho description of Donnan’s equili- 
brium, which tho author has condensed into half a page. 
The rest of his subject bo has arranged under the heading 
of the important drugs or groups of drugs. In some cases 
his principles of arrangement aro not quite clear; for 
example, tho chapter headed “ lipins or lipoids ” con- 
tains, as is only right and proper, an account of the fixed 
oils, fats, and phosphatidcs. IVithin it aro also included 
insulin, vitamins, volatile oils, carbohydrates, and gluco- 
sidcs. It is difficult to follow the author’s train of thought 
in this matter; cod-livcr oil probably suggested vitamins, 
and hy an easy transition of free associations tho nanio 
“volatile oil” came to mind, bringing with it the terpines ; 
but bow tho carbohydrates and glucosides crept iu wo 
cannot imagine. Unfortunately, the inclusion of .such 
a diversity of substances under a common heading is likely 
to BUggest to tho student relationships that do not exist, 
and tho book would, in our view, be improved if this 
heterogeneous group were carefully sorted out and its 
components allocated to tlioir proper places. A EimiJ.ir 
criticism applies to tho author’s classification of par.i- 
typhoid extract, thymol, and snipliocyanides under tho 
beading “ Iodides.” 

Taken as a whole tlio book contains a fair and readable 
account of modern pharmacology and of recent advances 
in knowledge. It is surprising, however, to find no men- 
tion of the therapeutic value of Ih-er extract in pernicious 
anaemia. Careful examination of the book confirms the 
author’s o^wn statement that he has drawn freely from 
various standard works on the subject. 


SURGICAL ILLUSTRATIONS. 

Evebt teaeber of surgery realizes tlie importance of the 
graphic illustration of the facts which lie places before bis 
Etudents. In A Graphic Guide fo Elementary Snrgcnf 
Professor NiVECEti has atteinjitcd to carry out this idea 
in detail, and with considerable success. It is truo that 
his illustrations aro for the roost part thumbnail sketches, 
and an artist might consider thorn somowliat crude, but in 
every single instance tbo picture sliows wliat it is intended 
to represent, so much so that it would bo quite possible 
for a student to go through the whole book and got a 
very fair idea o f the elementary principles of surgeiy 

* A Tezt-Bool: of ^PJiarmrtrolnny and TheTapcutics, By Huch Aliftce 
McGulgan, Ph.n., 3r.D. Philadelphia and London: tV. B. SaunilcrJ 
Company. 1^. (6 x 9}, pp. 660; 43 fiipires. 28s, net.) 

Graphic Guide to Elemcntarp Saroerv, By Profr==or Dr. VIi. 
BaoMii. Translated by J. Snon-man, M.I)., JI.r..C,P. With an inlro- 
aimiton by Dr. C. Gafrd. Txindon : J. Bale, Sons, and Danielsson, Ltd. 
1923. (Boy. Sro. pp. 205 ; 322 Bffurcs. 12s. 6d. neb) 
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^itlioutr orcr reading n singio word of tho ietforpress. Only 
tlioso who have attempted to produce such illustrations 
can rcali?:o their difficulty or how easy it is to lose tho 
whole point of tho illustration in an effort after artistic 
perfection. AVo can most strongly recommend Professor 
Xacgcli’s GuidCf both to tho student and to his teacher, 
for there is not a single illustration in tho hook which 
could not be produced in a few Hues on a blackboard in 
tho course of a lecture. An excellent translation of tho 
letterpress by Dr. SxowjrAX furnishes explanatory com- , 
lucnfc u'hcrorcr this is neccssnn', hub it is cssentinUy upon , 
its illustrations that the book depends for its ntilit}* and ] 
it.s attractiveness. i 

GUY’S HOSPITAL DEPORTS. 

The third quarterly instalment of Guy^s Ho.^pifnl Reports^ 
opens with a sympathetic obituary notice of tho lato 
Dr. Goorgo Xowtou Pitt by his colleague Dr. John Fawcett, 
who says, “ "U'hethcr at Guy’s or clscwhoro, Pitt exorcised 
his faculties and expcndctl his superabundant energy largely 
for. tho benefit of others,” and shows that ho was tho first 
physician in London to rccognizo tho pioneer work of James 
Mackenzie, and to apply it in his own teaching. Tlio firot 
of the sovoii professional articles is Dr. Maurico Campbcirs 
valuahlo analysis of the hundrod eases of auricular fibrilla- 
tion wliich occurred among 500 consecutive patients sent 
to the cardiograpbic department of the hospital; 55 of 
iho cases wore rheumatic, about 36 artcrio-sclerotic, and 
11 hyporthyroid in origin; a high blood pre.ssnro was not 
a common feature, for in 4 only was it over 200 mm. Dr. 
IL D. Gillespio contributes an essay on tho clinical 
difforentiatiou of the types of mental depression, illustrated 
by cases. A. number of unusual eases in tho medical out- 
patient department arc described by Dr. E. C. Warner, 
and Di-s. L, W. and R. J. Cahu give an account of tho 
diphtheria carrier clinic which was established in Jidy, 
1926, at Guy’s, at tho request of tho Loudon County 
Council, for tho investigation and treatment of school 
childicn carrying diphtheria bacilli. Mr. A. Ralph 
Thompson follows up his recent papers on horse-shoo 
kidney and solitary* kidney b}* ono on other congenital 
lesions of tho kidneys and tirctors. Dr, G. H. Oriel, 
demonstrator of clinical chemistry, makes a preliminary 
conunnnicatiou on a substance, of a protcoso nature, 
extracted from the urine of patients with asthma, urticaria, 
migraine, some infections wliich in active allergic con- 
ditions give positive skin reactions. An elaborate report 
of the maternity department of tho hospital for 1928 is 
provided by Mr. G. F. Gibbercl, tbo obstetric registrar. 


HOTES OS BOOKS. 


The appearance of a second edition of Rogehs’s Jltctnt 
.-tf/ronreif in Tropical Medicine^ only eighteen mouths after 
its original publication speaks for itself. The scope of this 
volume was discussed in the notice of the first edition appearing 
in our issue of January’ 28th, 1928, and little need bo added, 
except to hope that we may see further editions appearing 
at short intervals, as it is obvious to the reader of to-day 
that Sir Leonard Rogers means to maintain tho title, and 
each edition is still to include recent advances in tropical 
medicine. Thus, in the new edition, tlic use of plasmoquino 
in malaria is dealt with; the recent observations of Baker and 
Dodds on renal stasis and the mechanism of suppression in 
Wack-n-ater fever find a p}ace ; the recent ^rork on yelJow fever 
is referred to, and B. dyscntcriac Sonne is mentioned as a 
causative agent in dysentery’; treatment by bacteriophage is 
also noticed. There are some additions to the work on sprue, 
and reference is made to the use of potassium iodide in 
leprosy. The book remains approximately tho same size, some 
thirty pages only ha\'ing been added. 


We confess to a deep affection for the West of England, 
and as it is well known that a great number of readers of 
the J(nimal share this feeling, wo have no hesitation in men- 
tioniug here two little books that have lately come into our 
hands for review— one about Somerset* and *tlie other about 
Devoo.^* Both are early numbers of Bell’s Pocket Guides to 


’*9 ('ok ?, Fourth Senes), Ko. 3, July, 
London: The Lancet Limited. 
1923. (6 y Si, pp. 2SW73 ; 1 plate, 11 figures. Annual subscription £2 23 . : 
sjnme numbers 12s. od. each.) 
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* ‘oi.'owjfT/eL By S. E. Wimbolt, M.A. Heron. Bv S. E. WimboU, M,A. 
Ben's Pocket Guides, " Englhh Counties." London ; G. Bell and Son?, 
fJtd. 1229. (6s. net each volume.) 


tho English Counties; they are written by S. E. WnmoLT, and 
copiously illustrated wilh reproductions from photographs by 
Edg.ui .and Winifred Ward. Unlike most works of the kind, 
they represent true collaboration between author and illustrator. 
Tho wrappers say that they are ” intended for Devon and 
Somerset folk as well as for tho visitor,” and, indeed, there 
can bo few West Country people who will fail to appreciate 
Mr. and Airs. Ward’s charming photographs of familiar places, 
or learn something of interest from Mr, Wimbolt's descriptive 
notes. A better collection of views of Devon and Somerset 
it would bo hard to imagine, and the text, if a shade too 
exuberant here and there, is well informed and judiciously 
balanced m its general plan. If tliere is now nothing new to 
bo said about these delightful counties, at any rate the author 
and his colleagues liavo succeeded in putting old things in 
a fresh light, and' tho result of their labour of Jove is two well- 
produced and hand^’ pocket books, ” useful, suggestive, and 
companionable,” at a reasonable price. 

The pocket palhological anatom)’" by Professor E. vox 
Gierke will be fomul of service to students who can read 
(3erman. It consists of concise abstracts such as a student who 
is skilful in taking notes would make of the lectures he is 
attending, and it will servo .as a substitute for such notes. 
Professor von Gierke’s object in compiling the hook, which 
consists of two thin volumes, is to prevent note-taking during 
the delivery of lectures, a custom which he considers to be 
objectionable as distracting attention and de.stroying the essen- 
tial features of lectures as a special mode of instruction. 

** Tatehfnhtich dtr PathologitcJien Anatoviie. Von Professor Dr. 3fe<l. 
Edgar von Gierke. 3. .Allgcmemcr Teil. Zehnlo Auflaje. Leipzig: G. 
Tbieme. 1929. (6^ X 9J, pp. 313,* 68 figures. 31.5.) 


PREPARATIONS AND APPLIANCES. 

Emeroexcy Surfact: Sutures. 

Mr. H- de P. B. Vealb (honorary surgeon to the llkloy Coron.a- 
tion Hospital) writes : I have devised, .and Messrs. A. do* St. 
Dalmas and Co., Ltd. (Leicester) have made for me, what may 
bo described ns ” surface sutures ” (” Surfasutes ”). They arc’: 
intended to do away largely with tho necessity for using' clips 
or a needle to suture lacerated wounds. Tho device consists of 
strips of specially adhesive plaster cut in various shapes and 
sizes, each furnished with small smooth eyelets. As showii *■ 
in Fig. 1, after tho laceration has been cleaned, sterilized, and 




Iricd, Ibey are laid in interrupted position on each sido of the 
^ound, tlie eyelets being about half an inch distant from the 
;ut edge. A sterile curved needle and silk, or silkworm giit, 
is then passed through tho eyelets instead of the skin, and the 
;d^5 of tho wound can be accurately approximated, as shown 

"Thfro are many obvious advantages. Tho sterile surface 
sutures, needle, and silk or silkworm gut can be carried ^u the 
doctor's bag, and are always ready for irnmcdiate use iUo 
pain of stitching is entirely done away with. No stitch scars 
are left, and there is no danger of stitcli abscesses. Dressings 
can be ciianged without disturbing the surface sutures, ilie 
plaster strips are antiseptic and specially adhesive, and therc- 
foro cannot slip. The smooth snrface of the eyelets is in intact 
ivith the skin,‘ and therefore there is no 
can be raised for the ready intipdnclion of the 
the adhesive surface docs not run hoynad them, o 
to strengthen their from Mr. Chas. F- T >»r 

These sutures are obtainable 
Park SU-eet, Leeds. 
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CARDIAC SA'PHILIS. 


Asioxg the subjects of fav-roachiiig importance that 
periodically come up for discussion at the Sectional 
Meetings of the British Medical Association the two 
great infections sj'philis and tuberculosis are naturally 
in the first rank. At the Newcastle Meeting in 1921 
the late Sir Clifford Allbutt opened a discussion in 
tihe Section of Medicine on visceral syphilis, especially 
of the central nervous and the cardio-vascular systems, 
and at one point in his comprehensive review remarked, 
of congenital syphilitic disease of the heart wc maj’ 
guess much but we do not Icnow much.” This, 
though not perhaps of outstanding importance, is 
worth recalling as its hint has now been taken and 
the condition elucidated. At the Manchester Meeting 
last month Professor Alfred Scott Warthiu, of the 
University of Michigan, Ann Arbor, spoke both in 
the Section of Venereal Diseases (JotiriiaJ, August 
10th, p. 236) and in the course of the discussion 
on syiihilis of the heart and aorta, opened by Drs. 
John M. Cowan and J. Steven Paulds, in the Section 
of Medicine, where he gave a beautiful and convincing 
lantern slide demonstration on the cardio-vascular 
lesions of latent syphilis. Great interest must attach 
to his obseiwation (and his experience is veiy extensive) 
that he has never seen at neeroiisy a case of cured 
syphilis; search, often be it noted prolonged, has 
always revealed active latent lesions in the aorta, 
heart, or other organs; further, he contested the validity 
of the argument that the now numerous reported 
cases of a second attack of syphilis prove that a 
previous syphilitic infection had been cured. Remark- 
able microscope slides were shown of the lesions — 
cell infiltration, oedema, myxomatous change (formerly 
described as ” myxomas ”), and spirochaetes — in the 
heart in congenital syphilis. Professor IVarthin also 
brought out the striking difference in the two sexes 
of the localization of the Intent syphilitic lesions; 
this was so well marked as to suggest a radical dis- 
tinction of the male and female constitutions : in males 
with latent syphilis the heart and aorta are invariably 
affected, whereas among syphilitic females the cardiac 
lesions are absent or, if present, slight, and the aorta, 
though usually involved, is so in a much less degree than 
in hi ales. The great majority of his cases of latent 
syphilis came under clinical obserr-ation with a definite 
clinical picture — some degree of myocardial failure 
with dyspnoea, cyanosis, and chronic venous engorge- 
ment — and were commonly bub erroneously labelled 
as ‘‘ rheumatic,” especially in the young. Death 
from latent syphilis was most often due to cardiac 
insufficiency, and a large proportion of the deaths 
in middle life from myocardial degeneration were 
caused by latent sj'philis; four years ago he' reported 
a series of sudden deaths, all in men, of this nature. 
As he considered that in young patients latent syphilis 
of the heart probably disposes to secondary bacterial 
endocarditis, the questions might be asked. Does not 
rheumatic infection also supervene? and IMay not 
both factors play their parts in bringing about cardiac 
failure? 


ft niav be interesting to compare thc.se pathological 
data and deductions with cuiTout clinical opinion, 
the reasons for divergence between the bedside and 


the laboratory diagnoses are fairly obvious; the 
clinician pcer.s through a glass darkl}^ whereas the 
pathologist has before his eyes evidence invisible 
during life. In these circumstances , the physician 
has no doubt often' paid too much I'espect to a 
negative Wa.ssermaim reaction, and in the absence 
of all .signs and symptoms of syphilis has regarded 
a negative serological test as confirming the exclusion 
of a luelic ' origin for the cardiac disability. This 
opens up difficult problems; what of eour.so is urgently 
needed is some clinical criterion which indicates a 
syphilitic form of cardiac failure, in' the absence of 
any gross or serological cridonce of syphilitic infection. 
Drs. Cowan and Faulds, as would bo anticipated from 
Cowan and Rennie’s contribution on syphilis of the 
heart to the discussion at Newcastle in' 1921, fully 
recognize the frequency and importance on tbe one 
hand and the diagnostic difficulties on the other baud 
of syphilitic myocardial lesions. In this connexion if is 
well to recall Cowan and Rennie’s aphorism, “ Syphilis 
has no originality. It is merely a servile copyist"; 
for it follows thtit any form of clinical heart disease 
may thus be produced. The importance of syphilis 
in the etiology of aneurysm, aortic regurgitation, and 
angina pectoris is now generally accepted, aud the 
same conception is gainmg ground as regards myo- 
cardial failure. It is, however, rather surprising how 
rarely auricular fibrillation is duo to syphilitic myo- 
carditis; this was insisted upon by Dr. Crighton Braia- 
wcll; and in the current number of the Gut/'s HosjM 
Reports is an analysis by Dr. Maurice Campbell of 
100 cases of auricular fibrillation among which only 
two were found to be syphilitic. Drs. Cowan and 
Faulds have evidently senrclicd for some clinical 
characters whereby syphilitic can be distinguished 
froni other forms of heart disease, and have gone so 
far as to state that, although the symptoms of 
rheumatic and syphilitic disease are essentially .similar, 
there arc some features peculiar to each, and that 
the occurrence of symptoms of myocardial wealniess 
without obvious cause' should at once siiggest the 
possibility of a syphilitic origin, particularly if the 
patient is under 60 years of age; thus agreeing 
specially with the general dictum of 'Vigo in 1785. 
quoted hi East and Bain’s Recent Advances in Cardio- 
ioai), “ When you meet with a disease that does not 
respond to tbe ordinary remedies, you may tliink 
that this is the disease called French.” 

While the importance of an accurate diagnosis ns 
an essential proliininarv to rational treatment is in- 
controvertible, there is room for discussion whether 
or not vigorous and prolonged antisyphilitic treatment 
is the best routine form of treatment for well-marked 
cardiac failure in a svphilitic patient. In some cases 
the syphilitic change, though extensive, may be old 
and statiouiiry, in others it may be progi'essivo, and 
it may be difficult in n given case to decide this 
question. In the discussion in the Section of Me'dicine 
at Manchester Dr. Boyd Campbell insisted on the 
value of prolonged and repeated courses of antiluetio 
troalmeut, and quoted c.-ises in support of this pro- 
cedure; while Dr. Jolm Hay held a brief for 
treatment directed to the cardiac failure. There can, 
however, be no doubt that the best treatment is 
on preventive lines — namely, thorough ontisyphilitic 
treatinent as early as possible in the course of the 
infection so ns to de.stroy the spirochaetes before they 
havc^ become firmly entrenched in the myocardium. 
-As will he seen from their paper, published this week at 
I>age 285, Drs. Cowan and Faulds enforce this in the 
dictum that " cardiac s\q)hilis is the result of enor, 
on the part of the p.itient or his medical adviser.’.’. 
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ANTE-XATAL CLINICS. 

The f.-iilurc to effect any rocluctiou in the maternal 
mortality rate in the ten years following the passing 
of the Maternity and Child AVclfaro Act, with tho 
consequent general establishment of ante-natal clinics 
hy local authorities, has naturally given rise to dis- 
appointment and to heart-searching for tho reasons 
thereof. As a result of its consideration of this 
question, tho Committee on Maternal Mort.ality at 
present sitting at tho Jfinistry of Ilealtli has drawn 
iq) a memorandum which ' lias been issued by tlio 
!liiuistry as an official document’ for the guidance of 
local authorities and their officers concei’ucd, hut there 
is much in it applicable to prematornity work in 
family practice, and a stud}' of it will repay all who 
practise midwifery. The British Medical Association 
has recently expressed very emphatically tho opinion 
that, apai't from their educational work, there is 
nothing essential done at ante-natal clinics that should 
not be done equally well either at thq woman’s own 
house or at tho doctor’s consulting room. It is 
admitted that at preseiit a large number of midwives 
are not fully competent for this purpose and that 
there are doctors- who do not show willingness to 
undertake the work. Both those unfortunate con- 
ditions are, however, in process of being overcome, 
and, unless general practitioners arc prepared to see 
midwifery go tho way of infectious fevers, venereal 
disea.se, and tuberculosis, it • is essential that they 
should keep themselves informed of what is’ expected 
of public ante-natal clinics, so that they may them- 
selves give like service. 

A brief review of its contents may serve to draw 
attention to this memorandum on ante-natal clinics, 
published by H.M. Stationery Office at tho modest 
price of one penny. It begins by laying down six 
principles on which ante-natal care should bo based, 
and these are, shortly : (1) the prevention of fore- 
seeable difficulties in labour; (2) tho early detection 
and treatment of toxaemia; (3) measures for increasing 
resistance to infection and for tho detection and treat- 
ment of septic foci; (4) the diagnosis and treatment 
of venereal disease; (5) co-operation between thoso 
responsible for the care of the child-bearing woman; 
and (6) educational efforts. On these fundamental 
points there will be general agreement, though 
regret may be felt at tho absence of emphasis on 
attention to the health of body and mind in the 
expectant mother. Apart from piclnng out serious 
conditions — ^for example, cardiac, renal, tuberculous — 
that may bo' aggravated by pregnancy, a very material 
part of ante-natal care is the relief of many minor 
ailments — such, for instance, as digestive disorders, 
piles, and varicose veins — which by reason of then' 
frequency form a large factor in the disabilities arising 
out of child-bearing. Nothing serves better to suggest 
to the women the advantages of prematei-uity care 
than that their little troubles and discomfoi'ts should 
have attention, whether in the direction of treatment 
or reassurance. 

Before discussing the application of the principles 
as laid down, the organization and staffing of ante- 
natal climes is considered, evidently in order to fore- 
stall what has been the chief criticism made against 
them — that of putting promaternity work into a 
sepai-ate pigeon-hole and divorcing it from the rest of 
midwifery practice, and the staffing of clinics by 
whole-time, and often junior, officers not in obstetric 
practice and with little or no obstetric experience. 
’J'hese criticisms are n ot mentioned, nor, so far as we 

* Uo/il.C.y,'. ^ Ministry of Health, Maternal Mortality in CliiWbirlh. 
/jite-calal Clinics, their Conduct and Scoye. H.1L Stationery 02ice. Id- 


can see, is any real effort made to meet fhem, except 
for sorno praiseworthy suggestions as to co-operation 
between clinic officers, doctors, midwives, arid hos- 
pitals. Ante-natal caro is successful chiefl}' where 
those responsible for it arc responsible for the I'cst 
of tho maternity work, natal and post-natal, and it 
is in iiislitutious and in private practices whore there 
is continued observation of and responsibility for the 
woman throughout child-boaring that good results are 
apparent. Eecommendatiou is made that officers in 
charge of clinics, whole-time or part-time, should have 
had post-graduate obstetric exi^oriencc, preferably in 
resident posts at a maternity hospital. Valuable as 
this advice is, the essential condition for successful 
ante-natal care is not met. Tho suggestions on co- 
operation are welcome, for thcro is no dh-ection in 
which public health officers can be more helpful than 
in the staff work of co-ordinating the various units 
in a maternity service. • 

Tlie minimum scope of ante-natal examinations, 
including their extent and frequency, is ’set out in 
the final section, and this will appeal more partlcu- 
larh' to tho general practitioner. One point that a 
study of the memorandum should make clear is that 
the doctor ought to have a midwife as his maternity 
nurse, using her services at his ante-natal examina- 
tions, to maintain touch with his patients, advise 
them on minor matters, and generally' play The part 
for him that the health visitor does in tho public 
clinic. Where this an-angement subsists the doctor 
delegates to his nurse-midwifo tlie following up and 
observation of bis patients, and tlib giving of advice . 
as to preparation for tbe confinement, and he receives 
and checks her reports at intervals. Without a well- 
trained woman of this kind besidp him he cannot 
give all that the ante-natal clinics give, for it is on 
tho educational and social side that they have had 
most success. It is to be Loped that tbe final words 
of tbe memorandum will receive duo attention from . 
local authorities and tbeir officers: " Generally speak- 
ing, treatment of abnormal conditions is not the work 
of an ante-natal clinic. Any cases roquii'irig treatment 
should be x'eferred, whenever possible, to 'the family 
doctor, or to a consulting clinic or a hospital. The 
importance of co-operation between the clinic and the 
professional attendant cannot be overestimated.” 


IDEN'TIFICATION OF FIREARMS USED , 

. BY CRIMINALS. 

Uxin, recently it has not been considered possible 
to identify with any degree of certainty the firearm . 
used in connexion with crime, even altliongh the bullet 
which caused the death and the used cartridge case 
were available. Authorities admitted the possibility 
of recognizing certain resemblances, but dismissed the 
idea of any certain method of identification. There 
were, of course, experts who were prepared to give an 
opinion on such matters; but such opinions were, as 
a rule, obiter dicta unsupported by demonstrable 
evidence of identity. Of late years, however, the 
investigation of these cases by scientifically minded 
people has opened up a new field of research, and 
at the present time the identification of the weapon 
used in a crime may "be made witli precision in tho 
gi-eater proportion of cases. 

Every bullet fired from a weapon h.is imprinted on 
its surface a series of marks. 
of these are the grooves caused by the 11 m 
barrel of the 'weapon used nndtncs^ 
number, direction, width, addition, . 

- tion of the type of weapon 
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there arc usually individual differences not only in 
Ihe grooves, but on the surface between the grooves, 
which are specific to the particular weapon used, 
and are repeated on any projectile fired from the said 
weapon. B 3 ' means of enlarged photographs or by 
a comparison microscope, which brings the images of 
the two objects (in this instance the bullet found in 
tlie case and another fired from a suspected weapon) 
side bj' side in one field, these individual characteristics 
can be recognized and demonstrated with precision. 
If a cartridge case has been discovered at the scene 
of the crime a similar technique is observed, and 
marks caused by the magazine, firing chamber, breech 
block, or firing pin maj- be compared with similar 
marks on a sample fired from a suspected weapon 
and definite individual characteristics again recognized. 
'J'he methods adopted are excellentlj' summarized in 
a recent paper bj' Mr. llobert Churchill [Police Journal, 
July, 1929), who took part in the identification of the 
weapons found in connexion with the murder of P.C. 
Gutteridge, which caused such a sensation in this 
country- last j’ear. Our readers will also remember 
the article contributed by Professor Sydney Smith 
to the British Medical Journal of January 2nd, 1926, 
in which similar methods were described'which resulted 
in the conviction of the murderers of the Governor- 
General of the Sudan in the previous j’car. 

Medical men plaj' a not unimportant part in all 
such cases, for in the primary examination of the 
murdered person information of the greatest value 
inaj’ be obtained or lost according to the knowledge 
of the practitioner. Por example, the marks on the 
victim’s clothing and on the skin may show not onlj' 
the distance and direction from which the shot was 
iired, but, if the traces are retained for microscopic 
and chemical examination, may give a clear indication 
oi! the nature of the powder used. Spectroscopic 
examination of such traces for emission spectra ina}’ 
give valuable evidence, and as such traces are often 
minute they stand considerable risk of being over- 
looked, washed off, or destroyed. 

Not only in cases of firearm \vounds, but in all 
cases of injury to the person, the medical evidence 
mav be of paramount importance in fixing the guilt 
or innocence of an accused person, and it would 
appear that the time has arrived to consider’ wliether 
sufficient attention is paid to the training of practi- 
tioners in forensic medicine in this country'. Expert 
evidence is being used to a greater extent everj- year- 
in our courts, and the judicial authorities natumllv 
are demanding a higher standard of professional 
knowledge from medical experts. Our universities 
and medical schools ought to insist that their graduates 
should acquire a sufficient Imowledge of forensic 
medicine,- so that if called upon to help the investi- 
gating authority the}' are not destitute of the itTgirisite 
knowledge. 


MORPHOLOGICAL VARIATIONS IN BACTERIA. 
B-rcTr,Rioi.oGY has developed very largely as on applied 
science, for it has been in the investigation of disease that 
the greater part of onr Imowledge of bacteria has Ireen 
acquired. Admittedly this has had its advantages. The 
Ktinuilns so given to baclei'iologic*al research has been 
immense, and i-apid strides in knowledge have been made 
in eonseqnence. On the other hand, bacteriology as a pur© 
Ecieiuv has suffered, foi-, though we have learned mucli 
aViut the etiology of disease and the isolation and identifi- 
cation of bacteria, we know next to nothing of their 
natural history. For long now the monomorj)hist ti-aditioii 
has dominated our views on the reproduction of bacteria. 


In recent years, however, the mononiorphist conception lias 
been called in. question by the work of Lolmis, Hort, 
Mellon, and others, hut the ])olymorphist view put forward 
by them has not gained genera] credence hecau.se tlicir 
evidence has been scanty and unsatisfactory. Professor 
Arthur Honrici of the University of Minnesota lias 
ehdeavonred to find out whether bacteria really do pass 
fliroiigli some des'elopniental cycle as the polymoiqiliist 
school claims, and tlie fruits of liis investigations are 
embodied in a monograph entitled Morjjholorjic I'nn'ntion 
and flic Hate of Growth of TSneferia.' This investigation 
has entailed an immense amemnt of laborious work, includ- 
ing the measuring, and counting of large numbers of 
bacteria and the observation of changes in form and 
.structure. Professor Henrici admits that he ha.s not gone 
far enough yet to allow him to dogmatize on the subject, 
nos'erthcle.ss his finding.s warrant the drawing of ceifaiii 
conclusions." Bacteria do appear to pass through a 
developmental C}cle comprising changes in length, affinity 
for basic aniline dyes, and the development of meta- 
chroniatic (s'olutin) granules, each of these changes being 
quite dofuiitely and constantly associated with a particular 
growth phase of a bacterial culture. His conception goes 
further than that of the orthodox monoraorphist, but, on 
the other hand, he fails to find any support for the poly- 
morphist idea of sexual reproduction on the part of 
hneteria. He certainly noted the appearance of abnormal 
forms in his culture.s, hut these invariably ap 2 ieared when 
the cultures were dying and the bacteria were undergoing 
dissolution. Further, these departures from the normal 
morjihology comprised the most varied and bizarre forms, 
suggesting iri'egular or jiatchy autolysis of the bacterial 
envelope, with consequent cellnlar a^mmetry. These are 
the forms which the polymoi'ijhists have light-heartedly 
identifier! as buds, conidia, sporangia, and the like; there 
seenLS no good reason for abandoning the orthodox view 
of their I>eing involntioii forms. Bacteriologists owe a debt 
to those who, like Professor Henrici, are endeavouring by 
their laliouis to remedy the defect in tho foundations of 
this science which have resulted fi-om too great haste to 
erect the superstiuetnre. 


EXPERIMENTS ON ANIMALS. 

The summer number of The Fight Agairixt Disease, tlie 
quarterly jounial of tho liesearch Defence Society, contains 
ar. account of the animal general meeting of the socict.v 
on June 12tli, when Professor A. V. Hill, F.R,.S., delivered 
the third -of the Stephen Paget memorial lectures, entitled 
Ejtcmies of knowledge.” Those who saw the re^iort of 
lliis Kxiture in our issue of June 22iid now have an opjior- 
tnnitv to rend the full text. Tliey will note that, while 
der.ouncing calumnies, Professor Hill jileads for tolcmiice 
and fairness in dealing with all arguments on either side 
which have any rational basis. Elsewhere in the issue 
ajipear notes 011 antivivisection meetings and a protest 
against the unfounded allegation that flio Research Defence 
Society Imd anything whatever to do with the deplorable 
rowdinoss at a recent meeting in Caxion Hall. Wo aio 
glad to leai'n that Dr. Hadwen himself 1ms not suggested 
that the society was responsible for wliat hapjioned on that ' 
occasion. The society, now in its twont 3 '-first year, nocels 
further .support. The annual subscri]jtion is” 10s., and 
life meiiihership costs five guineas; inquiries should be 
addressed to the iionoraiy sccretarv, 11, Chandos Street, 
Cavcndisb l^u.are, W.l. Oppoi-ttiuely enough, the cunent 
number of its journal apircars almost at the same moment 
a- the Homo Office return for 1228 on experiments on 
living aiumaK,= a .sober document well worth studt'ing. 
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The report of the chief inspector includes the names of all 
l>ersons in Great I3rita4u who hold licences during any 
part of the year, together with a statement of the special 
certificates which were in force, and a list of the 256 
registered places af which tho licences wore valid. Tho 
experiments arc classified nuinorically according to their 
nature. Of tho 1,310 persons who held licences, 539 per- 
formed no experiments during tho year. Tho tabic showing 
tho number of experiments returned by each licensee is 
divided into two parts in order to distinguish experiments 
performed without anaesthetics from those in which i 
anaesthetics were used. Tho 14,976 experiments under 
anaesthesia comprise all those in which any serious opera- 
tion was involved. The remainder of tho experiments on 
living animals carried * out dunng tho 3‘car, numbering 
300,915, were devoted entiroh* to inoculations, hypodermic 
injections, and some few other proceedings performed 
without anaesthetics. In no case' was a certificate dis- 
pensing entirch’ with tho use of anaesthetics allowed for 
an operative proceeding more severe than a subcutaneous 
venesection. Serious operations are alwajs required to 
be performed under anae&th.esia. Experiments performed 
without anaesthetics arc mostly inoculations, but some 
are feeding experiments, or the administration of various 
substances by tho mouth or b}' inhalation, or by external 
application, or the abstraction of blood by puncture, or 
simple venesection. “ Tho operative procedures in the 
experiments performed under Certificate A without anaes- 
thetics are only such as aro attended by no considerable, 
if appreciable, pain.’’ In a very large number of such 
experiments tho results aro negative and tlic animals 
suffer no iucouvcuionce whatever from the inoculation. 
Antivivisectionists make great play with tho total number 
of experiments performed without anaesthetics, ignoring' 
tho fact that for tho most part these arc entirely painless 
procedures carried out on behalf of official bodies with 
a view to tbo preservation of public health, or directly 
for the diagnosis and treatment of disease, or for the 
testihg and standardizing of antitoxic serums, vaccines, 
and drugs. During the year the several registered places 
were visited frequently by the inspectors and a largo 
nximbcr of experiments were witnessed ; for tho most 
part such visits were made without previous notice. Tho 
animals wore found to be suitably lodged and well cared 
for, and the licensees generally’ attentive to the require- 
ments of tho Act and the conditions attached to their 
licences by the Sccrctaiy of State. Three irregularities 
onlj* were reported during tho year. 


ANOTHER X-RAY DANGER. 

An article by Di*. N. S. Finzi in tho J11I3’ issue of The 
JWitish Journal of lladiology calls attention to the risk 
of x-raj* emission from the hot cathode valve tubes used 
to rectify the high tension current supplied for radiological 
investigations. Tlicse valve tubes are iisiiall}' sufficicntlj’ 
near to tho patient and to the operator for sucli stra^' 
radiation to produce recognizable effects. Dr. Finzi illus- 
trates his warning hj’ reproducing a skiagram of the chest, 
which clearly indicates irregular shadows cast by x rays 
which came from his four valve tubes, although these wero 
situated cousiderablj' further away from the film than tho 
x-ray tube. Valve tubes aro usuall}* mounted inside a 
wooden cabinet with the transformer and other parts of 
the generating set, and the walls of such a cabinet, while 
concealing the apparatus from view, would offer little 
obstruction to the passage of x rays. It is usual for such 
tubes to be marked with. figures indicating tho correct 
curient to bo used when operating the set, and if less 
current is employed than that stipulated then x raj's are 
iiablo to be produced in such- a tube. Dr. Finzi alludes 
to this in a remark to tho effect that the difficulty may 


bo overcome by passing extra current through the offending 
tuho. No doubt tbo ideal arrangement is that adopted 
in some largo x-raj* departments, such as that at Edin- 
bui*gli, in which tlie generating apparatus is housed in 
a separate room, all the walls, ceilings, and floors of tho 
building being constructed of x-raj'-proof materials. If 
this cannot ho done, a valve sot maj’ he reiulored safe 
fiom this risk by screening it off from the patient and 
ojMjrator, as b}' the cabinet being lined with some protective 
inatorial such as lead-rubber. 


RADIUM TRUST AND COMMISSION. 


At a meeting of the National Radium Trust held on 
August 13th under the chairmanship of Lord Parnioor at 
tho Prity Council Office, Viscount Lee of Fareham was 
appointed chairman of the Radium Commission and to 
be a member of the Trust, and prcHminaiy arrangements 
wore made in connexion with tho purcliase of radium, 
with a view to placing it as soon as practicable at tho 
disposal of the Commission. Tho National Radium Trust 
is constituted as follows : 


The Right Hon. Lord Parmooh, R.C.V.O., K.G., Lord 
President of the Council (Chairman). 

The Right Hon. Arthuii Greenwood, M.P., Minister of 
Keaitb. 

The Right Hon. W. Adamson, M.P., Secretary of State 
for Scotland. 

Sir Ernest Rutuerford, O.M., President of the Royal 
Society. 

Sir JoH.N Rose Bradford, K.C.M.G., M.D., F.R.S., 
President of the • Ro^’al College of Physicians of 
London. 

The Right Hon. Lord Movniuan of Leeds, K.C.M.G., 
C.B., President of tho Royal College of Surgeons' of 
England. 

Tho Right Hon. Lord Dawson of Penn, G.C.V.O., K.C.B., 
K.C.M.G., M.D., F.R.C.P., President of the Royal 
Society of Medicine. 

Tho Hon. Lord ^Iackenzie, LL.D., Cbaimian of tbo 
Central Liaison Committee for Volunt.ary Hospit'ils 
in Scotland. 

Professor A, H. Bitigess, M.B., Sc., F.R.C.S., 
President of tbo British Medical Association. 

Tho Right Hon. Viscount Lee or Fareham, P.G., G.C.B., 
G.C.S.L, G.B.E. 

The Radium Commission lias now been set up in acebrd- 
aiico with the provisions of the Roj'al Chaitor, and 
composed as follows : 

Viscount Lee of Fareham. Appointed by the National 
Radium Trust (Cliairman). 

Lieut.-Colonel A. B. Sm-u-lman, C.B.E., D.S.O., M.D.,' 
Medical Officer of ilic Ministry of Health. Appointed 
by the Minister of Health. 

H. L. F. Fraser, LL.B., Assistant Secretary, Department 
of Health for Scotland. Appointed hy the Secretary 
of Slate for Scotland. 

Sidney Russ, D.Sc., Professor of Ply’sics, ^Middlesex 
Hospital Medical School. Appointed by the ^Medical 
Research Council. 

G. W, G. Kate, O.B.E., D.Sc., Superintendent of tho 
Plysics Department of the National Pliysical Labora- 
tory. Appointed by the Department of Scientific 
and Industrial Research. 

Six members appointed by tho Trust from the panel of twelve 
persons selected by the heads of tho medical profession under 
Article 4(2^ of tho Charter, as *' havingr special knowledge and 
cxpcrienco of tho application of radium in the treatment of the 
sick *’ : 




M. WooDBURN Morison, M.D.GIas., F.R.C.P.Ed., 
Lecturer in Radiology, University of Edinburgh. 

E. Cask, C.M.G., D.S.O., F.R.C.S., Professor of 
Surger\% University of London. 

Ernest Miles, F.R.C.S., Surgeon to the Cancer 
M.D., M.Ch.. F.R.C.P., F R C.S.. 

of Gynaecology UniverMty of Medicio-, 

KTHUR J. Hmx, M.D., 

University of Slieffiela. 
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PROBLEMS OF THE UNFIT. 

Theke is a good deal of iindovibted triitli, togetlicr with 
some statements of a more dogmatic character than can 
• perhaps ho justified and a few which will not hear strict 
. examination, in an article entitled “ The innltiplication of 
the less fit,” by Dr. K. B. Aikman, in the enrrent ntmiher 
■' of the EdinhuTrjh Scvicw. The importance of the subject 
and the nrgent need of action in regard to it jnstify 
reiterated attempts to keep it in the public mind, but 
panic pro])aganda and panic legislation or administrative 
action are almost always unwise, and are likely to fail 
in their real objects. There is jnst a snspieiou of sneb 
panic in many recent letters and articles in the lay pi'css 
dealing with the prevalence of mental and physical defi- 
cicncy and with the cpicstion of eugenic reform ; and in Dr. 
Aikman’s article the picture is probably a little out of true 
perspective. The comparative and the superlative are not 
always kept in their proper places. Beferring to the 
.. differential birth rate in the various grades of society, Dr, 
, Aikman, following a not nnconnnon Ihie, says; “ A much 
higher proportion of the middle classes is now on the road 
, to extinction. Some might argue that thi.s would be no 
great loss, as their places would be filled with the pick of 
. the lower grades of society. . . . Every unprejudiced person 
will admit that the average level of ability in the great 
middle class is higher than in the lowest classes.” Here 
a non srcjuitxir is, patent, owing to a coufirsion between the 
“ lower ” and the “ lowest.” This confusion pervades, 
indeed, a good deal of recent argument. There is no 
biological or practical reason to believe that there is any 
fundamental difference in stock value at birth befrveen the 
offsiiring of the skilled artisans, the bulk of the decent 
labourers, agricultural or other, and of those commonly 
regarded as above them in the social scale. History and 
science alike support this view. It is with the “ lowest,” 
not with what some are pleased to call the “ lower,” that 
danger lie.s. "Within tlii.s lowest class — perhaps almost bne- 
tentli of the whole population — ^will be found a larger 
proportion of I’hysically and mentally defective prersons 
than among the rest, but certifiable defectives by no means 
constitute the whole of- this class, nor even the greater part 
of it. Conversely, physically and mentally defective 
; ■ children are born in considerable numbers in every grade 
of .society; and, thongh mentally defective parents will 
tend to produce mentally defective offspring, yet the vast 
I majoritj- of such offspring are not the children of parents 

■ ’ who .-ife cei'tifiably mentally defective or insane. Sloroover, 

it has now come to be recognized that a .large proportion of 
‘ those avbo are intellectually defective are not at the same 
,, time socially defective, and that with very slight siijier- 
vnsion these can be trusted to behave as decently in the 

■ community as the average member thereof, tbougli their 
j . economic- value be less than the average. It follows from 

these considerations, first," that the need -for provision for 
' segi’ogation of defectives, tlioiigli more is required than at 
!. i present exists, is not so immense as is. often , assumed ; 
and secondly, that tiro .stci'ilization of certified mental defec- 
t’vos, tbongli prrobably of value in dealing with particular 
individuals or families, would be futile as a general pre- 
ventive measure. Fortunately, this lowest class of society, 
however constituted, tends to segregate itself, and tliougli 
its rate of reproduction is aliove the normal its cxpiectntion 
of life is less than the normal. Dr. Aikman' is in error 
when lie says that “ everything making for increased 
oxpoitation of life favours the poorest.” Nevertheless, 
the question of how to deal with the lowest class, with all 
its ilifEcult interrelated piroblems, remains and becomes 
111010 urgent year liy year. It is certain that these pu'obleins 
txiiinot be solved by any simple legislative enactment. 
Iiiqiiiiy, however, as to the way in wliicb the questions of 
proverty and of deficiency arc related to one another, and as 


to the exact genetic causes of deficiency, is imperatively 
iiccdetl, and, epuito apart from inquiry and action by the 
State, Dr. Aikman is surely right in his suggestion that 
something at' least might be done by im])ressing upon tlie 
fitter citizens the recognition of their duty' to have a 
reasonable mimlier of cbildrcii, and by insistently pointing 
out to the younger generation the undesirable consequences 
to themselves and to their offspring of choosing a mate 
from a bad stock. 


FARADAY CENTENARY, 1931. 

The arrangements initiated by the Boyal Institution for 
the celebration of the centenary of Faraday’.s discoveiy 
of electro-magnetic induction are already well in hand. 
-Vt the meeting held on February 5tli last the fonnation 
of two committees was agreed to, and these committees 
are now at work. The first, consisting of rcprescnlatrres 
of the Royal Society, the British Association, and other 
scioutifie societies, as well as the Royal Institution, is 
concerned with the pnirely scientific aspects of Faraday’s 
work; tUc second eommittee, called together by the Insti- 
tution of Electrical Engineers, incliules representatives of 
the principial organizations of those iiidnstfics which have 
I'isen in the piast hundred years upon the scientific founda- 
tion of Faraday’s discoveries, and is dealing with the 
industrial aspects of the celebrations. Tlie two committers 
aro working in close co-operation, and their preliminary 
(liscu.ssions indicate that the significance of the centenaiy 
is very widely apipireciatcd and that the celebrations are 
likely to arouse world-wide intere.st. The proceedings will 
opion in London" on Monday, Sepiterober 21st, 1931, two 
days before the British -Association begins its centenary 
meeting in Lontlon. 


■ ■ MEDICAL RESEARCH COUNCIL. 

Br an Order of the Committee of Privy Council, Viscount 
D'Ahernon and Mr. A. G. Cdnirch, M.P.', are appointed 
members of the Medical Research Council on the rotirc- 
' ment of the Earl of Balfour and of Sir Charles Trevelyan, 
:Bt., SI.P- Hold D’Ahernon wili succecd Lord" Balfour as 
chairman of the council. By another Order, made after 
consultation witli the Medical Research Connell and with 
the,, piiosident of the Royal Society, Professor J. J. R. 
Maeleoil, ' M.d!, regins professor of physiology -in the 
tJiiiversitv of Aberdeen, and iMr. Hilfred Trotter, F.R.C.S., 
honorary’ surgeon to . H.M. . the King and .surgeon tc 
. Universltv College Hospital, London, are appointed 
.members of the council in' sueeessiou to Professor E. P. 

; Cathenrt and Sir Charles Sherrington, who retire in 
’ rotation on September 30tb. 


IVe regret to announce the death in London, in his 
ciglity-second year, of Dr. "William Ewart, consulting 
phy.sieiaii to St. George’s Hospifal and the Belgravo 
Hospital^ for Children. "We hopie to publish a memoir in 
our next issue. 


Trip. Hungarian Government is offering a prize of 2,000 
SwLss iranc.s for an independent essav on the etiology of 
traclioma indicating definite research. "These essavs must he 
adJre.sscd to the Eye Clinic No. 1 of the Royal" Himgarian 
1 eter Pazniauy University, M.-iiia-ulca 39, Bild.-inest VUI, not 
later than June 30th. 1931. Works that have already .appeared 
in print are likewise eligible for this comoetition. " The jury 
oi award may -also con-sider works not s«l>mitted for competi- 
appearing in print between Jnly 1st, 1929, and June 
^th. I9ol. Tile essays may be written in German. English, 
l-rencli. Italian, or Hungarian. The jury of award will l-o 
ap^inted by the Hungarian Minister of Public Welfare and 
Laimiir. and its decision will be announced not l.iter " than 
December 3Ut, 1931. 
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A .SEVENTKEKTII CENTURY JLINUSCRII’T 
PllKSCIUPTIOX BOOK. 

BKroiir. 11 .'; lies a quaint little book with a request from 
tho owner for inforinatiou about it. It is a 12mo» 
5,25 X 3.1 X 1.3 iuebes, bound in calf, with tbo original 
leather ties* Tbo leather is stout, and tho pieco not being 
largo enough, tho binder- has .vewn strijis on tho top and 
bottom infoldings so that tho pasteboards should bo 
adequately covered. Tho ties, which aro of untanned 
loatlicr with broad ends pasted down on tho boards, are 
quito sound and fasten easily. On tho liner of tho upper 
cover is written " Thomas Boraston his Booko.^* The 
writing is that of tho later of tho two main handwritings 
with which the hook is filled. None of tho usual hooks 
of refei'cnee give any account of thi.s name, but tbero wa.s 
an ecclesiastical family in Worcester and Herts with several 
Thomas Borastons in their list, the earliest of whom 
subscribed at Oxford in 1635.* 

Tho book is essentially a manuscript pharmacopoeia of 
mid-seventoenth century writing; probably ono of those 
written for medical students by scribes who copied tho 
lectures and extracted from books hand-lists of notes. Tlie 
custom lasted down as lato ns tho fii'st twenty ycar.s of 
tho last centun*, especially at the groat schools in London. 
This manuscript is unusually full. It gives phai*maccut5cal 
directions a.s to tho various medicaments, their kinds, 
methods of exhibition, sucli as bow to diluto a concentrated 
preparation to an 8 oz. measure, and so forth. Thou there 
are schemata under tlio headings of heart, lungs, abdomen, 
and tbo other parts of tbo body, with sign.s and treatment. 
Tho wholo of tho original work is written in contracted 
Latin and in a hand of tho first half of tho seventeenth 
eentury; very neat and easily read, with tho headings and 
tlio chief words of tho paragraphs written in red ink. 

The first leaf is filled uith an account of tho conditions 
following conception. It is written in a somewhat later 
hand, and tho writer has added here and tbero throughout 
tho book notes and prescriptions enlarging thoso of tho 
original script; some of thoso aro in English, Tho extract 
is as follows: 


“The sign ol Couception for y® woman, Tbe first day after Con- 
ception she feels a slight quivering rushiug al through the whole 
body a ticidingin y® wombita Hltle painc in y® lower pts ofy® belly 
10 or 12 days after j® hede is affected with giddiness y« eyes with 
<limnes3 of sight, then followes red piraples in y« face with a blew 
circle about j« eyes y® breasts swell A grow hard wU» some paine 
A prichiug in the*, y« belly suddenly siiiketli and riseth againe 
by degrees w*lh a hardness about y® navill j® nipples of y« brests 
waxe red y® hearte beats inordinately y® appetite dejected yelt ebe 
Itftth a longing desire after straingo meats, y® uecke of y® woinbe 
is retracted y‘ it can hardly be felt by y« finger being putt up A 
tl>is is an infallible signe. She is soone merry A soono sad her 
monthly courses are stayde w^Jont any evident cause, her excre- 
ments likewise unaccnstonmbly retained by y® wombo pressing y« 
great gait A her desire to vent is abated. The surest sign is taken 
from y« infant wh begins to move in j® 3*1 or 4U* month A y^ not 
m manner of a mole fro’ [ye] side like a stone but mildly as may 
be p’sed [perceived] by applying y® baud hott on j® belly. Tho 
urine is white A hath little nodes [? motes] like those in y® sun A 
a cloud swi'iniug, y® last of an opall coloure y® sediment being 
divided by sbaking of y® reines .... appeares like carded wool. 
In y® middle of her time 3® urine turuetlj yellow, next red A lastly 
blacke a red cloud. Ergo from experience atte night going to 
bed lelt her drinke water A liony afterwards if shco feeles a heat- 
ing paine in her belly A about licr iiavill she bath conceived or 
ehe take the juice of cardu’ [cardnns benedictus] and if she vomit it 
tippe it is a signe of Conception. Cast a cleane needle into a womans 
urine put into a brazen bason lett it stand all nigbt A in y® morn- 
iug if ilt be coloured with redd spoils she hath conceived, butt 
if it be blacker rusty she hath nott. Beings with child of a male 
y® right bre.ist swells first y« right eye is more lively than y® left 
her face wed coloured A red motes in y® urine settling downe 
to y® sediment, butt if white [motes] a female. Pntt a w’omans 
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water who is wilh cbilil Into o glas'!0 bottle let it stand close sloiit 
3<1n3’sthcn strnino it through n flue clonth & yon slmll Qnd littlo 
living creatures, it reel a male, it white a female.” 

Tlicro .010 prcscrijitions given, too, to aid conception. 
This extract pi-actically dates tlio hook; it is the sort of 
thing found in The, ll'omrn’i liooh, Culpeper, and a wholo 
liost of writers down to the tiino wlien Harvey began to 
rationalizo treatment and theory. It lingered on into 
tho eiglilcentli century, and some of it still appears in tho 
so-called Secrets of Aristoilc, which may ho .seen in the 
windows of tho shops in Cliaring Cross Road, where 
*' rnhher goods ” may ho obtained by thoso who want them. 

On tho fourth leaf is written in an nnedneated lato 
eighteenth century hand, “ A rcsito for a AVastc. 1 ounce 
of Hartshorn shavings, 1/2 oz. of Isinglass, 2 calves feet, 
3 pints of cows ( ?) milko. Stew tho calves feet in a jaio 
in tho oven, then strayne through a cloatli. Tack a Tee 
ciippc 2 or 3 tims a day.” Not bad food for a consumptive. 
About tho middle of tho hook two page.s are taken np. 
with remedies presciwativo “ against tlic hies Hngarica or 
tho new disorder raging through England.” Tlieso aro 
chief!,’ taken from Dr. Whitmore's book. This would ho 
Humphry AVhitmore, JI.D.Oxon., 1648, .and Hon. E.R.C.P., 
1664. AA'hat tlio diseaso was is imknoivn, hut as tho 
rcmedic.s wero chiefly of a stimulant kind, and bleeding 
only recommended to tho plethoric and robust, it was 
probably influenza, certainly not plague, ns that had been 
and was too well known. Tho writing is in tho saino hand 
as that describing tho signs of pregnancy. 

In conclusion, wo have here a littlo hit of the flotsam 
cast up on tho shores of Time, bringing to mind that' even 
in tho timo of tho Civil AA'ar tho careful practitioner 
carried about with him what is equivalent to JIartindalo’s 
or Squire’s compendia, adding thereto from timo to timo 
somo useful prescription or hit of knowledge which would 
•stand him in good stead when up against a difficulty 
wliethcr of a single caso or, as in tho last quotation, an 
epidemic. 

F. W. C. 


TEE METEOPOLlTAlSr ASYLUMS BOAIID. 


REA’'IEW OP THE YEAR 1928-29. 

" Jlorilxiri tc salutaxit ” might be inscribed on tho orange 
cover of tho report of tho Jlctropolitan Asylums Board for 
1928-29,* for, as tho Board announces, in a tone of regret 
if not of complaint, tho functions which it has discharged 
for more than sixty ycar.s aro to ho transferred to tho 
London County Council. Tho Board points out that since 
its inauguration it has enlisted tho services of a largo 
number of men and women who havo devoted themselves to 
tlio work of providing, maintaining, and extending whero 
ncccssai-y tho public hospitals required by London for 
infectious diseases, tuberculosis, and mental cases; that it 
has organized an amhulanco service which last year con- 
voyed nearly 100,000 patients; and that it has under its 
control about 25,000 hospital beds, and in times of prossuro 
employs a staff of 10,000 persons. The Board is naturally 
anxious to havo it placed on record that its disappcaranco 
with forthcoming changes in local government is not due 
to anj' shortcomings ; on the contrary, a tribute has been 
paid to tho efficiency of its organization by tho lato 
Minister of Healtli and by tho London County Council, 
ahich is tlio absorbing body. The Board believes that this 
absorption may well be viewed hj- the people of London 
with regret, and it observes that under tho “ guillotine ” 
no opportunity was afforded in tho House of Commons for 
a discussion of the provisions of the Local Government Bill 
as affecting London, and consequently no reference could 
ho made in Parliament to tho Board’s work. 

'Infections Diseases. 

Taming from tho indefinite future to the very definito and 
documented p.ast, we have the usual tables of .statistics relating 
to cases dealt with by the Board. The following figures show 

X Metropolitan .\sylum3 Board. Annual Report for tlio year 1928-20. 
I OfEco of tlio Board, Victoria Embankment, E.iJ.'I. Os. 
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the adn\issions to its hospitals for the commoner 
diseases, with the corresponding figures for 1927 : 


infections 



1928. 

1927. 


Cases 

Admitted. 

Deaths. 

Cases 

Admitted. 

Deaths. 

Dipbtboria 

8.931 

335 

9.155 

370 

Diphtheria (Bacteriological)*... 

1,037 

9 

1,165 

11 

Measles 

7,307 

561 

2.350 

123 

Bcai*let fever 

13,065 

81 

11,470 


■^Vhooping-congh 

1,455 

122 

1,888 

217 


* Cases iu which bacteriological evidence of diphtheria has been found, 
l.n\t no clinical evidence, such as inflammation of throat or nose. 

The cliicf point calling for notice is llie large nuniher of 
whooping-cough cases, which, though below the figure for 1927, 
is nearly double the yearly average since 1911, when the Board 
was first enipowei'ed to admit this disease into its hospitals. 
Tlie figures for 1929 hid fair to be higher still. The greatest 
pressure on the accommodation for whooping-cough cases 
occurred on April 3rd last, when there were 1,222 such cases 
in the hospitals ; the previous highest number at any one time 
was 789 m 1911. The mortality percentage of patients treated 
for whooping-cough was 9.33, compared A\ilh 7.17 for mcasle.s 
and 0.63 for scarlet fever. The mortality for scarlet fever was 
much the same as for 1927. though the personal observation 
of the cliief medical officer of the infectious hospitals service. 
Bv. F. H. Thomson, is that the type of scarlet fever prevalent 
in 1928 was less benign. Dr, F. M. Turner, medical superin- 
tendent of the South-Eastern Hospital, makes a comparison 
between the scarlet fever cases at that hospital in 1903 and 
1928} in tiie former year the case mortality was 3.11 per cent., 
and in the latter year 0.55, and he states tliat scarlet fever 
now is definitely less severe, the duration of the fever shorter, 
and tlie maximum temperature lower. The case mortality of 
diphtheria in 1928 was 3.66, the lowest yet recorded. With 
regard to measles, it is noted that the case mortality during 
the epidemic of 1927-28 was much higher in children under the 
ago of 2 than in children of older years. Dr. Thomson states 
that it is almost certain that in the course of every epidemic 
of measles in London a time will come when the pressui ‘0 on 
the hospital accommodation will he such that not all ca.ses can 
he admitted. At present, when a shortage of beds becomes 
imminent, the medical officer of health, on whose recommenda- 
tion alone in that event such cases are accepted, bases his 
selection rather upon the type of home than the type of case. 
While fully realizing that the type of home influences the case 
mortality of measles, I)i\ Thomson say.s that it should not he 
forgotten that the c.ase mortality under 2 years is very high, 
and therefore the age of the patient should also be a factor in 
the selection of admissions. ^ 

The Small-^iox OvthreoX's. 

Tlie number of admis.sions for small-pox during 1928 was 
288, and there were 2 deaths. The highest figure for monlhly 
athnissions (84) was reached in June. The disease throughout 
was characterized by. a low degree of toxicity and infeefivity 
— that is to s.\v, it was a type highly amenable to the influence 
of vaccination, and a t\'pe against which infantile vaccination 
affords a much more prolonged imnninity than in tlie severe 
toxic type of the disease to which London has been accustomed 
in times gone by. ** It is possible to s.ny.” proceeds the report, 

“ that the experience of the past year lias shown tliat the 
subtoxic type of the disease can lie kept under control by 
vaccination even more easily than (he more severe type, and 
th.at it is precisely in those districts in which vaccination is 
iioglectcd subsequent to the -appearance of the disease, and 
where the innocuous character of the disea.se induced the people 
to refuse to submit themselves or their children to vaccination, 
that widespread prevalence has occurred ” Tlie- danger of 
neglect i-, illustrated by the recent infcrcurrence of the more 
se\-epe and deadly type of infection, imported to London from 
>onibay m April last amongst the crew .and passengers of a 
‘irge Jmer. In connexion with this invasion, fourteen patients 
tir/nf?' " hospital, of -aliom two died, ivliilc si.\: of 

ue otii.rs suffered attacks so severe as to put life in jeopardy. , 


, The deaths occurred in patients who had refused the protection 
of vaccination subsequent to exposure to infection, and one of 
them came from West Ham, where the subtoxic type has hcen 
very prevalent, and vaccination has been neglected. This 
patient was the only instance of the infection passing from a 
member of the ship’s company to one of his family. Daring 
the first four moiitlis of the present year no fewer than 661 
patients have been admitted for small-pox (370 of them in the 
month of April), and nearly lialf of them from West Ham. 

Mental Di8ea?€,s : Tuhciculosis, 

The average annual number of direct admissions of mental 
cases to the Board’s institutions during tlie past three years 
lias been 1,534} these include 'cases under tlie' Lunacy and 
tinder the Mental Deficiency Acts, feeble-minded patients nn- 
certified, uncertified aged poor, and sane epileptic patients. 
The demands of the metropolis on the Board’s accommodation 
for cases of mental defect have been increasing for some years 
past, so that it has now become necessary to give notice to 
extra-metropolitan authorities to remove as soon as possible 
their mental defectives who are maintained in the Board's 
certified institutions; over .sixty authorities and 1,400 patients 
are affected by this order. A unit of 100 beds has l)een main- 
tained since 1925 at the -Northerii Hospital for the recep- 
tion of children suffering from the' after-effects of encephaliln 
lelhargica. Kow, following representations from certain metro- 
politan boards of guardians, it has been decided to reserve 
50 lieds at the same hospital for the treatment of adults 
suffering from the same condition, and to reduce to 75 tlie 
beds available for persons under 16. 

During the year under review 3,631 cases of pulmonary 
tuberculosis were admitted to the Board’s institutions, ivbicli 
is about the same figure as for 1927. Tlie average duration of 
stay again increased at all the institutions for adults, the mean 
figure being now 22 weeks in sanatoriums and 18^ weeks m 
hospitals for advanced cases. A sjTnposium is published m 
which the medical superintendents pool their experiences of 
treatment by gold sails. IVliile selected cases may benefit, Hie 
general tenor of the report does not appear very encouragnig- 
Surgical methods of treatment lire being more widely used, 
and tbc Board has taken the stej) of appointing a chest con- 
sulting surgeon. 

Sjieclal CUntc^. 

Mr. Comyns Berkeley, the honorary director, reports on the 
first six montlis’ working of the radium centre for the treatment 
of carcinoma of the uterus, primarily the cervix. This centre, 
for which radium has been purchased at a cost of over £4, COO, 
is at the Nox’th-Western Hospital. Up to the present 54 
patients have been admitted, of whom 33 have completed their 
treatment. All cases of cancer received at ihe centre, if not 
obviouslv in the la.st stages of the disease, have been treatf . 
if onlv as a palliative measure. Xo indication can be given 
yet of the results, but Mr. Berkeley believes tliat if medical 
practitioners were allowed to send tJieir patients direct to the 
centre, as obtains in fever cases, instead of through tlie Peer 
Law liospitals, many more patients would .be received in tlie 
earlv stages, and therefore the live.s of many more women 
would be saved. The majority of siidi cases are now sent 
to the general Jiospitals, where they may have to wait .some time 
before admission, and meanwhile the disease is progressing. 

The 208 cases admitted to the wards set aside for thclreiit- 
ment of uterine infection ai-e reviewed by Mr. Jame.s Wy.'H- 
He states that, with regard to septicaemia, nothing spefifi*^ 
has been found that appears to help in any way, and in 
wliere the blood culture is positive the mortalifv serras t" 
be .ilmost 100 per cent. There is no doubt, in his opinion, il'i' 
some cases are infected by manipulations, but this ccrt.siidy 
does not account for all. He believes tlmt the organism is 
sometimes air-horne from the nose or mouth of the attendant, 
and miggests that a veil should be ivorn at overv confinemciil- 
the Board has decided to concentrate all the acute cases of 
puerperal fever and puerperal pyrexia in future at the Nortli- 
Besfern Hospital, instead of at two or three hospitals as 
hitherto, and arrangements have also been made for the assist- 
ant director of research and pathologiciil servicc .5 to lie in 
trequent attendance to see neiv cases and discuss willi 
t he visiting obstetric consultant what hactcriological measiin-s 
should he adopted. ° 

The report embodies the usual large number of contrilnilions 
iiy membeio of the slalT, some of them in the form of noles' 
0,1 special cases, others relating to original invc.stigations. 
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Biccntcnnry of the EdlnburRli Roynl Infirmary, I 

Tiiv, bicoiitciiavy of tlio oponin" of tlio Royal Infirmary of 
Kilinbnrgli fell on August 6tli, and on that day an interest- 
ing memento of the occasion in the form of an illustrated 
coniinemoratiro card ivas ])rosented to all tlm patients and 
membeis of tlio staff. Tlio publio celebration of tlio 
bicoiiteiiaiy’ has been deferred till early in October, when 
it is proposed to have a thanksgiving servico in St. Gileses 
Cathedral, followed by a public meeting in the Usher Hall, 
and to launch an extension appeal for £300,000. 

The remarkable stoiy of tlio growth of the Royal In- I 
firmary has been sketched in a most interesting and attrac- 
tive small volume by Dr. A. Logan Turner, which is being 
printed by Messrs. Oliver and Boyd, and will bo sold 
evontnally in aid of the Infirmaiy funds. Dr. Logan 
Turner recalls that, in tho medical history of Scotland, 
the dami of tho cightconfh century witnessed tho inception 
of two gicat interdependent movements — tho foundation 
of her schools of medicine and tho establishment of tho 
voluntary hospital. As befitted the capital of tho country, 
both these movements were initiated in Kdinbiirgli, where 
they first took practical shape. Tho Edinburgh School of 
Medicine began its long and distinguished record in 1726. 
In 1721 John Munro, tho Deacon of tho Iiu'orporatiou of 
Surgeons, who, as was then tho fashion, had studied in 
Lc^'den, issued a pamphlet in which ho set fortli tho great 
necessity of founding a hospital, not only for maintaining 
and curing tho sick poor, but also as a monns of imparting 
clinical instruction. Tlio schemo languished, but received 
a fresh impetus in 1725, when the physicians called a 
public mooting and inndo an appeal for subscriptions. In 
duo course a sum slightly exceeding £2,000 was raised, 
and this was doomed sufficient to justify action being 
taken. In December, 1728, at a meeting of tho contri- 
butors, twenty of their number were elected managers, 
and the rules, of mauagemeut wore drawn up. A small 
house was rented at the top of Robertson’s Close, which 
linked tho Cowgate on the north with a tlioroughfaro (now 
known as Infirmary Street) giving approach from tho west 
to tho grounds of tho old IJlack Eriars’ Jilonastciy, After 
tho provision of tho necessary furniture, a gentlewoman 
was appointed as mistress or housekeeper at a salaiy of 
£5, along with one ser\'ant or nurso for the care of the 
patients. On August 6th, 1729, the hospital was ready for 
the aihnissioii of patients, and at tho end of tlio first 
month tho six beds wliich it contained were occupied. 
From tho outset no restrictions wero placed upon admis- 
sion to the hospital; the first patient came from Caithness, 
and others during the early months from Peterhead and 
the Island of Mull. In the first year 35 patieuts wero 
treated. It is of interest to note that ague or malaria is 
mentioned four times as one of the diseases treated. The 
cost of upkeep during the year was about £98. 

^V^th the grant of a charter by King George II in 1756 
tho Infirmary entered upon a new phase of its progress. 
Tho change of status had the effect of incrca«;ing public 
interest, and in August, 1738, the foundation stono of 
a new building was laid with appropriate civic ceremony in 
Infirmary Street. Tho cast wing was opened in 1741, and 
the whole schemo was completed in 1745. During tho 
fighting in the rebellion of ’45 the hospital was extensively 
used by the military authorities for the treatment of 
wounded soldiers. There followed in the new building a 
notable development in medical education in Scotland, for 
Professor John Rutherford and his colleagues introduced 
the Leyden method of clinical teaching, which, as developed 
by them, became ono of tho distinctive motliods of instruc- 
tion in the Edinburgh Scliool. In 1749 tho managers 
issued instructions that a ward should bo placed at tho 
disposal of Professor Rutherford to accommodate those 
patients — not exceeding ten in numljcr — whom he proposed 
to uso as the text of his lectures. Early in tho iiineteonth 
coutury the question of enlargement again bocamo urgent, 
and opportunity of effecting an extension arose in 1828, 


when the pupils of tho High School wero transferred to tho 
Cnltoii Hill. A sum of £7,500 was paid by tho managers 
to tho town council for tho High School buildings just 
vacated, and tbe.so wore adapted and furnished ns a surgical 
hospital with 72 beds, whicli later was to bo associated 
with tho great work of Symo, Simpson, and Lister. Tin's 
pai-t of tho old Infirmary is still standing, and is now tho 
engineering department of tho University. . 

With tho .passage of 5 ears tho buildings at the foot of 
Infirmary Street beeamo totally inadequate, and plans for 
a new building wero prepared. There was much contro- 
versy as to wliethcr it .should bo erected on tbo site of the 
old or wliothoi* a new neighbourhood should bo chosen. 
Eventually tho site in Lauri.ston was selected, and there 
sprang up the groat baronial pilo wo know to-day. -Alto- 
gether £350,000 was expended on tho new Infirmary, and 
it was a noteworthy achievement on tho part of tho people 
of Scotland that tho hospital was opened with a debt of 
only £50,000. Tho foundation stone had been laid in 1870 
by tho Princo of Wales, and tho formal opening took place 
in 1879. TIio present year, therefore, marks not only tho 
biccntenaiy of tho opening of tbo first building, but the 
fiftieth auniversaiy of tho openipg of the present buildings'. 
On October 31st, 1879, some 240 patients were transferred 
in cabs and other vehicles from the old quarters to tho 
new. Tho accommodation was 500 beds, which had since 
been doubled. In 1770, 1,302 patients wero treated; in 
1805 tho number liad risen to 2,103; last year 19,680 indoor 
patients and 62,085 outdoor patients were treated. In 
1730 tho upkeep cost £97 19s. 7d, ; last year it was £156,831. 
The latest additions to tho equipment of the Infirmary’ arc 
tho radiological department, which cost £50,000, and was 
opened by tho Diilco of York in 1926, and tho clinical 
research laboratory*, presented at a cost of £35,000 by 
tho Rockefeller Trust. Tho most recent development in 
connexion with tho in.stitution is the reconstruction of the 
mansion house of Bccchmount, MnrravficUI, as a radium 
institute for Edinburgh and the south-east area of Scotland ; 
this instituto will bo under tho management and direction 
of^ tho Infirmary board. ^ But still nnotlicr extension is 
being made, as mentioned previously*. Gcorgo'^ Watson’s 
CoUego and grounds, winch adjoin tho Infirmaiy, have been 
acquired at a cost of £90,000, and it is proposed to erect 
hero a maternity* and gynaecological hospital with accom- 
modation for 240 patients, and a new nurses’ home. Tho 
ultimato cost, it is estimated, will be about £300,000. 

Whatever tho futiiro has in store for the Royal Infirmaiy, 
it can bo claimed that, since its humble and modest origin 
two hundred years ago, it has continuously discharged 
the double function which its founders, just prior to 1729, 
desired that it should fulfil — “tho saving and restoring to 
hcaltii members of society*,’’ and tho education of tho futiiro 
practitioner of medicine. 

Research at the Glasgow Children's Hospital. 

In tho annual report of tho Royal Hospital for Sick 
Children, Glasgow, for the year 1928, a special appeal is 
mado for a. research fuud of £20,000. It is urged that an 
important function of such a hospital with its very largo 
clinical material is research into tho causes and the best* 
means of preventing and curing tlio diseases of infancy 
and childhood. In closo association with tho University, 
whero valuable foundations exist for scientific workers in 
diseases of children, tho hospital has to provide the re- 
quisite facilities, skilled assistance, accommodation, expen- 
sive apparatus, etc., to enable those investigators to carry 
out their work. Tho directors feel that tho ordinary funds 
! of tho hospital should not he called upon to bear this 
I burden, and tho research fund is required to meet this form 
of expenditure. Another university lectureship associated 
with the hospital has recently been founded, to be known 
aa tho Gardiner Research Lectureship on tho Pathology of 
tho Diseases of Infancy and Childhood, and Dr. John S. 
Blacklock, pathologist to tho hospital since 1924, has been 
appointed to hold this position, and Dr. Katherine^ J. 
Guthrio to bo assistant pathologist. Those recent appoint- 
ments only servo to accentuate tho position outlined above, 
and tho success of tho appeal for tho research fund hocomes 
a matter of urgency. 
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Health of Dundee. 

The report for 1928 of Dr. IV. L. Burgess, medical 
officer of health for Dundee, begins with the statement 
that the year showed a marked improvement in the vital 
statistics compared with the previous years, an improve- 
ment which was due almost entirely to a reduced preva- 
lence of certain of the epidemic' diseases. The death 
rate was 15.1 iior 1,000, as against 16.9 in 1927. This 
compares with 13.7 for Edinburgh and Glasgow (Journal, 
July 13th, p. 71, and July 20th, p. 120). Tlie birth rate 
was 20.3, which is the lowest recorded for the city except 
for the war years. The corresponding figures for Edin- 
burgh and Glasgow were 17.3 and 20.62. Tlio infantile 
mortidit}’ rate was 102 per 1,000 births, the .second lowest 
on I'ocord. Edinburgh’s infantile death rate was 75 and 
Glasgow’s 107. Dr. Burgess remarks that the conditions 
])i trailing in Dundee are particularly hard on infant life. 
The tuberculosis death rate was 1.05 per 1,000, compared 
with 1.16 in 1927. The number of deaths from malignant 
disease, 338, is greater than in any proi’ious year. There 
were 623 cases of diphtheria notified, as against 1,023 in 
1927, when there was a severe epidemic; the mortality 
was 4.8 per cent. Each death from dijihthcria occurring 
during the year has been tlic subject of inquiry and 
rojiort. ’riiG evidence provided by tliese rojiorts suggests 
that a very marked decline in the number of deaths from 
diplitberia would follow a more thorough understanding on 
the ]iart of the public of the nature of the infection. Tlie 
year’s oxperieuco also provides further iiroof that recoveiy 
depends mainly on the prompt recognition of the disease 
and the immediate administration of antitoxin. Sinall-pox 
again a])peared in the city, but was confined to a small 
outbreak of five cases. 

New Haddington Hospital. 

The laying of the memorial stone of the Haddington 
and District Cottage Hospital took place on August 1st, 
the ceremony being performed by tlio Earl of \Veiiiys.s, 
liOVd-Lieutenant of the county. The hospital is being 
erected on a splendidly elevated site to the north of the 
burgh, commanding a fine panoramic view of the town 
and Tyne valley, as well as the Lamniermuir ranges to 
the south. Provost George Rattray, chairman of the 
hospital connnitteo, presided, and remarked that there 
had been a vei\y generous response to the a|)poal for funds. 
A donation of £8,000 had been made by Mr. Jolin Vert, 
a native of the burgh resident in the United States. 
Another native in America, Mr. Hoi’shurgh, Iiad forwarded 
a cheque for £1,000. Altogetlier £16,000 liad been received. 
In addition,- Mr. Henry Veitcli had given the excellent , 
site; the builder, Mr. Richard Baillio, bad generously 
olforod to build the front and sidc.s of tbo Iiosiiital with 
stone, in place of brick, taken from Uord ‘Weiiiyss’s old 
mansion bouyc, Amisfiefd ; and Rady IVcniy.ss and otiier 
ladies had contributed certain furnishings. On tlio motion 
of Lord Polwarth, a vote of tlianks was awarded to the 
Earl of IVemy.ss, and on the call of Dr. R, Maitino 
a similar comjiliinent was accorded to Provost Rattrav. 

Preservatives in Cream. ‘ 

Speaking recently at the annual inoetiug of the Galloway 
Creamery, Ltd., at Stranraer, Mr. F. T. Ferguson, chair- 
man, said that since the Order elirain.ating pres^erva lives 
fiom cream the company had found that half a million 
gallons less milk wore required for their cream trade. That 
amount had either to be thrown into the liquid milk 
maiket, where it was not wanted, or mnnufactiircd into 
chccsO. where it was not wanted either. Conferences 
and pleadings with the Public Health Department had 
been of no avail. He had received a letter from Major 
Dudgeon, member of Parli.ament for Galloway, in 
vhich ho said that several Scottish mcaibcrs of Parliament 
h;ul boon going into the question of getting the order 
’C'-cind^'d. and they were to discuss- the matter fuHv with 
‘i,, ’ ‘’'‘P'‘^‘’jblo representative of tbo Ministry* of Health. 
Galloway CVenmery, the chainnnn continued, bad 
‘“abf -7,000 more than iU -the-proVioUs year, • 

iwtU the csiimatod stocks of Xcw Zeal.aiid ciicese 


more than double and Canadian stocks two and a half 
tiines more than a year ago, there was no market for 
tliis large quantity. 

.• Central Midwives Board for Scotland. 

- ilfc the recent c.xaniiiiation of the Central Midwives 
BoanI for Scotland, held .simultaneously in Edinlmrgli, 
Glasgow, Dundee, and Aberdeen, out of 123 candidates 
who appeared ' for the oxariiination,' 110 passed. Of the 
siiccossful candidatdsi 35 were trained at the Royal 
Maternity Hospital, Glasgow; 27 at the Royal Maternity 
Hospital, Edinburgh; 9 at the Royal Infirmaiy, -Dundoe; 
6 at the Maternity' Hospital, Aberdeen; 10 at the 
Elsie Xngljs Memorial Hospital ; 5 at Stobhill General 
Hospital; 2 at Barsbaw M.aternity Hospital; 4 at Mother- 
well Maternity Home; 3 at the County Hospital, Bellshill; 
5 at the Collage Nurses Training Home, Govan; 3 'at the 
County and City of Pej’th Royal Infirmary. 


1 
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London Coroners: Proposed Alteration of Districts and 

Revision of Salaries. 

Nint. coroners at jiresent officiate in tlie County of 
London, exclusive of tlie City of London, nliich has its 
own coroner. Thcie are seven districts to which the 
coroners are appointed by the London County Council, awl 
there are also five franchise districts, to which the coroners 
aro appointed by other bodies or persons, but in the case 
of three of these franchise districts the coroner is also a 
county coronei'. The five districts are iWestminster, where 
the appointment is by the Dean and Chapter; Sonthwarh, 
where it is by the City Corporation; the Duchy of Lan- 
caster (Clajoliain) and the Duchy of Lancaster (Savoy), 
where tho Crown appoints, and the Liberty of the Tower, 
where tho appointing person is the Constable. Tho aboli- 
tion of these fraiuhise districts has been advocated by 
the London County Council for thirty years. Under the 
recent Coroners (.Amendment) Act they will be absorbed 
into the county for coroners’ pui-poses as and when 
vacancies occur.'. The London County . Council, tlierefore, 
has been considering tho division of the county under the 
new and more uniform arrangement which will eventually 
come about. It is proposed to divide the county into six 
districts, having regard to recognized electoral areas, the 
situation of the larger hospitals, travelling facilitiK, 
inqno.st and post-mortem accommodation, and traffic con- 
ditions. The districts will be as follows: 


District. 
M’eslcrn ... 

Central ... 

Eastern ... 

Korihern 

Southern . 
Saulh-Eastern 


Jfetropolifan boroughs. 

’ ... Haramersmith, Fulham, Battersea, Wand?- 
■worth, and Chelsea, 

... "Westminster, Si. Marj'lebone. Paddington, 
' Holborn, Finsbury, and Kensington. 

... Shoreditch, Bethnal Green, Stepney, and 
Poplar. 

... Si. Pajjcras, Islington, Stoke Newington, 
Hackne**. ^ U-* ; j,. ; 

... Lambeth, ■ I ■. * ; • ■ wark. 

... Bei'mond'ic. I . , Grcenwicli, 

and Woolwich. 


Tho present Xorth-Eastern aiul SouthAVestcni district^ 
will disappear, the former being divided between tlic 
Eastern and Xortherji, and the latter between' the Southern 
and Wostoin, while «all tho fj’anchise districts will ho 
absorbed according to tlieir geographical areas. This 
rearrangement involves a reconsideration of .salaries. The 
salaries rooeivod hy the coroners at present,- all of whicli 
aro paid by the London County Council, vary fi'om £1,041 
to £1,500, and in addition each county coroner receives au 
allowance of £100 during the couriciPs pleasure. TJic ne'r 
salary proposed to bo fixed is £1,700 -inclusive. In arriving 
at this figure it is stated that regard has been 'paid to tin- 
fact that London coroners are required to possess both 
medical and legal qualifications, and to bear expenses eon- 
noc-ted with their office estimated to amount to £250 for e;jch 
coioiior yearly. The question of pensions for. coroners has 
-WA rai-ed. Two of the present coroners arc over 

70 years of age, and it is thought* that preliminary step3 
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POST-VACCINAL ENCEPHALITIS. 

Sir, — ^T he disturbing jirobloin of the occurrence of nente 
nervous diseases after vaccination takes on a new aspect 
ivitli tbe intimation that inncli of tlie lymph ivhich is sold 
to medical [nnctltionors is obtained from rabbits and not 
from the calf. 

An examination of the litcratiiro of exjierimcntal 
epidemic oncejihalitis sliows many conflicting Tc.snlts 
obtained b}- different observers, ^Iclntosh* thinks that 
rabbit inoculation is of the greatest rahio in confirming 
a diagnosis after death, using emulsions made from the 
basal nnclci, Lovaditi and Hen-ier- also found that tho 
virus of once)ihalitis is pathogenic to rabbits and guinea- 
pigs, whilst Veratti and Sala-* were unable to obtain any 
results in rabbits with a similar virus. On tho other hand, 
BlcCai’tney' examined tho brains of 372 rabbits, some of 
which won' healthy and others of which were being used 
for experiments not connected with epidemic encephalitis. 
It was found that 70 to 76 per cent, of those animals 
showed lesions ahich ooiild bo mistaken for those af 
encephalitis . — for example, perivascular infiltration, 

meningeal haeinorihagos, etc. Attempts to transfer the 
lesion to other rahliits failed. It is concluded .hy this 
investigator that the “accidental” cerebral lesion in the> 
rabbit is of a wide variety and of so freqnoiit occuiTeneo 
as to he .regarded as existing before any cxporiinental pro- 
cednro. Da Eano'' agrees with these observations, and 
believes that this ‘‘ spontaneous ” form of encephalitis or | 
encephalomyelitis may occasionally occur in circumscribed 
epizootics, 

'Whatever may he the diagnostic value of rabbit iiioeiila- 
tion as regards epidemic encephalitis, it appears almost 
certain that if rabbits do not have an encephalitis of their 
own they are susceptible to such a disease, and the whole- 
sale preparation of lymph from susceptible animals is a 
probable explanation 'of tbe 62 reported cases -of jmst- 
vaccmal cneoplialitis in this countiy. 

I bring these views forward in the hope that they will 
lead to further rescareh in order to give us evidence ns to 
whether wc may or may not rely ujion the lymph which is 
usually supjiHed commoreially. To those of us who are 
called' upon hy a public which is well informed by the 
press to decide as to whotlier vncciiiatiou is perfectly safe 
or not, tbe ])ossibi!ity, bowover remote, of nervous com- 
plications is di.squieting. The iiossiblo, though statistically 
infinitesimal, danger in vaccination is quite great eiiougli 
to allow one to acquiesce tacitly in the conscientions 
objection of the parent to allow a child to undergo a risk 
wliicli might lead to a tragic future. Tlio provision of 
lymph which is beyond reinoaeb is not only necessary for 
the repute of prcvontii'o medicine, but also for tbe welfare 
of tbe community. — I -am, etc., 

ElCUAllD I. POSTO.X, JI.D., 
Jfononiiy A^isistant Surgtjon, Ohilinni Ttoval 

•Jlanclic^tcr, All". 8tli. Infirmnrj. 


BACTERIAL FlLTRATEiS OR “ ANTIVIRU.'i ” 
THERAPY. 

Siu, — Aftei’ two yeans’ personal experience of tbe tbere- 
peutic action of bacterial filtrates, 1 feel it would be unfor- 
tunate, as Mr. R. F, Hunwicke remarked in your issue of 
June 15tli (p. 1100), if indifferent criticism discouraged 
a more extonsivo trial of bacterial filtrates in practice, 
I purposely avoid the term “ antivirus,” as Besredka 
thereby connotes specific, selective, and local immunizing 
properties, all of wbicli are still subjects of eontroveJ*sy. 
Properties inhibitory to bacterial groivtli are midoiibtediv 
present iu bacterial filtrates, ,Imt that they arc specific 
1ms not l>eeii pjored by experiments in rifro. Aciditv of 
tbe medinni resulting from biological activitv is, no doubt, 
one of the inhibitory factors of pnenmococcal, streptiv 
coccal, staphylococcal, and B. proteiis filtrates, the pH of 
wlucbjsnnges from 4.5 to 6.5, but aciditv does not operate 


. -Ranle.li - Tirit. JtLtirn. Path, 1P23, fl, 21 

• »„,] )ii.n„.r ': ;•/«.(. rartrvr, 1920, 84 4tl 

» n.S. "I , IS24, 39, SL 

- Sefraor, 1924, 10 vss 


in tho case of filtrates prepared from diphtheroid and 
Friedlandor bacilli, tho pH of which was found to he 
j 7 and 8 respectively. Apart, however, from tho debatable 
problems of selective action and local immunity, I venture 
to suggest, from the apparently, benign action of filtrates 
on septic tissue.?, that filtrates act in a dual capacity — 
namely, as a bactericidal agent and as a tissue stimulant. 
The local immtmity aspect has been somewhat laboured 
experimentally, but as regards the possible benefitont 
■action of nniino-acid products of Ibo medium on the 
tissues little has been said. 

Tho medium used hy myself is trypsinated broth with 
glucose added, which, acted on further hy the biological 
activities of bacterial growth, may iiossihly bo broken 
down into sucli radicles as may be "more readily assimi- 
lated by the locally infected tissue cells, and to tlicir advan- 
tage. In this i'cs])cct filtrates may act in an anti-infective 
as well as .an antibacterial capacity. I cxiieriraented with 
trypsinated broth alono in control septic cases, using it ns 
a wet dressing, hut, as was to bo expected, it was found 
wanting. On tho other hand, tho healthy sUiu of guinea- 
pigs, to which U'ere applied plain broth compresses, was 
protected locally against subcutnneons injections of 
f^laphylocotcnn aurevs, according to Friedliinder and 
Toomey. Plain broth com])re.ssos wore stated to produce a 
local cellular reaction in the form of proliferation of 
clasmatoeyfes, and exudation of polnnorphs and .small 
mononuclears, which may he intorpvetcd as an anti- 
infective response. 

Although the tenets of inuminology may not be • satisfied 
by Besrodka’s “ antivirus,” this does not detract from the 
tiieriipoutic value- of imeterial filtrates. The main theme 
of this letter, however, is merely to adiocate a wider 
trial of hncterial filtrates in acute infections .such as 
erysipelas, and in chronic infective condition.s, when 
evidence of their value, “ apart from pious opinion,” may 
I then lx- obtained. — I am, etc., 

G. Brcn.vNAX. M.D., D.P.H., 

Superintendent, "Routino Division, South 
Joliannv'^urg, July 17th. African Institute for .Mcdicnl Rcsenirh. 


•pHYf!lOLOGIC.\L STUDY OF ASTHMA. 

gm I ],evc read with interest tbe letters from Dr. 

Harrv t'ampbeli and Dr. P. M'atsan-'\Villian\s relating 
to tlie abstract of Brodic and Dixon’s paper wliicb you 
published on July 13tli (p. 68). , . 

Dr. Dixon is nt present in South Afncn, anu \yi!l not 
have seen the coi-re.«]iondence. I feel that certain criticisms 
contained in Dr. 'Watson-IVilliams’s letter of July 27tli 
(p. 164) can" and should be nnsn-ered. As a enllengue of Dr. 
Dixon’s. I shall endeavour to do so; it will, of course, lie 
clear, that the views I express do not, in the eirciunstanccs. 
commit Dr. Dixon in any iray. 

The evidence for the normal rhythmical eoniraetion anil 
dilatation of the bronchioles is indirect, but, as Dr. Watsoa- 
■\villiams .suggests, fairly strong, and is well summarized 
by Maeklin (P/ii/.s. Seiictfs, 1929, vol. ix, p. 1). There 
do not appear, however, to be at present anv gronnds for 
Dr. IVaison-'Williams’a assumption that “ the astbiuati' 
paroxysm i- merely an exaggeration of the pbvsiologieal 
bn.iichiolar ddatation on inspiration and contraction on 
expiration.” 


— ...4.4.1... un/, A iiie Liiicuij't, ooiainea dv i>ro(ne anu 

Dixon, and jnihlislicd in their original paper, inakov it 
clear tiiat they vei'e dealing Avith steady .states of hroneliial 
eonstrictioii and dilatation; their interpretation of their 
own experimental findings admits of no question. On the 
other band, they were dealing, not witli eliiiieal .astlimn, 
but with an experimental condition which rc.sembled it 
leri clo-ely indeed. They-, ■would prebably not deny, ia 
tlicnm-, the possibility of , rhythmical contraction and dila- 
t.ation playing a part in the clinical condition ; but. in the 
absence of any direct proof of its occurrence, thev would 
piesumably consider it iinnecessarv to -invoke it to'rxplain 
phenoiiiciia already quite satisfactorily accomitcd for by 
other and dirccfly obsen-able factors.— I nin, etc., 


August 12Ui. 


'Emc 

Pharmacological Lalwralory, Cambrul^ 
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Siu, — hv l\iv U'Uv>v iu ymw of Aupivt lOtU (\k£ 77^ Dr. 
Harry (’anipboll, whih jnaintainiDj:; liis own viowj:, kimlly 
ailmits *' that Dr. Wuisou-WiUiuius’s , . , hypotbo'^is woiikl 
explain . . . tlie plienoinona of tile nsiUiuutic allnek.*’ 
May I roniiiul him that this phyMnlo(i;i(;al dilatation of the 
h:om*hi«des on in>|nvaiion and contraction ou expiration 
wr.s visibly ilemoiisiratcil by Dr. W. llndsoids radioj»raius 
ibat be showed at tin' discussion on asthma on July 26th at 
the .Vnnnal ^Icotin^ of the Uritish Medical Association at 
Mam-bcstor. In the lij^bt of those facts we can cxpbuji 
many clinical problems i>oarin{; on the qnestions at issue. 
For example, wo may tnvu to Dt's. Kvan lledfovd and 
Jonlos’b record of bilateral sjioutam'oiis puemnotborax 
which aUo appealed in the issne. of Anp;nst lOtU (p. 240). 
M'beii both Inngs had collapsed tlio intrajdenral pressure 
registered over 30 cm, of water in the manometer, wldcb 
was reduced by aspiration, and ore long brst one and then 
the other lung became fnlly expanded. 

Horo the alternating dilatations and contractions of the 
bvoncbiolo^, instead of keeping tbo lung expanded, went 
on pumping air through a small perforation in the visceral 
pleura into the intrapleural sac till the air iheiciii was 
under high pressure and had to be aspirated. But when 
the perforation healed, the same brouchiobiv meehaiiism 
dilated iho lungs till their expansion was complete. What 
happened at tlie patient’s birth causing his solid new- 
b<un lungs to expand happened again when his lungs were 
almost i'oinpletcly collapsed — his broiichiolar <Ulatatt*ms ou 
inspiration and contrnct4ou on expiration brought nlKUit 
the alveolar inilation and lung distension on Imih occasions, 
—1 am, etc., 

Uri-fl, Anc. I2ih. PaTUICK WATsO.vAVlI.LIAitP. 


TUnKPCFLOSIS OF THK LAPYNX. 

fsin, — In the conjoimHl Sections of Oto-Tmryngohigx* and 
TnlMU'cnlovIs at tlie recent* meeting in Manchester I drew 
attention to two points in relation to tuberculosis of the 
larynx wfticb are, m luy opinion, of such importance that 
T ask Yonr povmissiun to mention *.bem here, uhib' vi*sevving 
any arguments in support of them V» some future occasion 
when the pressure on your space is less lioavy. 

The fir>t is the miero.^copictil (Mopo/) oj a 

lioiiion of fi«mc removod from the larynx in cases (and 
there are siicb) in which there is a groat element of doiiht 
as to the diagnosis between tuberculosis and. say, car- 
vinom,\. Xbe bccoud is that |K(i» m tobf vt of ths‘ 

lort/iix li in fjciirnil o sfroji^ hidirafion fu\- ffw oxc of fhf 
^aivano-ntofrnj, nut a contraindication, — I am. etc..* 

l>n.in„, \u?. 12.h. DlNl.A>^-C:nAVT. 


ri'RFORATlOX OF DFODEXAL FLCKR IX AX 
OCTOGEXARIAX. 

^Sevoral cases have been recorded reci'iitly of 

succo^fnl openitions for pcrfoi*ation in jifM-sons of 70 or 
move s'Citrs of age. But I think that, during t!ic ninth 
decade, such cases must be more iincoinmon, 

About ten .voav<5 ago I operated on a man, age<l 83, for 
peifoiated dviodi.-nal ulcer. He was liealtliy and fairfy robust 
for bis age. Forinnatcly I saw liim verj* *ioon al't<*r tlir per- 
foration had occurred, and was able to ti*an«ifor Imn to a imi-stiig 
lioinc and operated with a minimum of delay. He made an 
uneventful recovery, left the home in a fortnight, and lived for 
another four yeai-s withonl any gastric discomfort. 

. — am, etc., 

iv=»i(;h,A>ig.ioiii. Hejibkht H. BroATN'. 


At operation T found a piece of Ikuic us big as a sixpence 
tom oif with paid of the origin of the sartorins ninsclo, 
I siitclicd it in plaeo I)y sutures through the muscle and 
periostonni, with hip and kneo flexed, and he has since 
won more linndrod yard races. 

Hoeeiiily I have had another interesting avulsion, this 
time Uio lesser trochanter of tho femur, in a boy of 12 , 
who MitFei*s fmni fragilitas ossiiim, with the usual anmn- 
paninieiit of hluo sclernticK and an extensive family history 
of the same. Tliis hoy had had nine fractures previou-^ly, 
the last two 3 'cai-s ago. IVith the idea of strengthening 
him his father put him under a “ physical ciilturist,” who 
snfeoedt'd in developing his muscles move than his hones, 
the icMilt luMUg a 105 *^ 01 * trochanter torn off while running 
on level ground. It reunited quite readil}* under rest 
treatment with hip flexed and rotated outwards. — 
I am, etc., 

MAimici: 0. Peauson, M.B., B.Se., F.B.C.S. 

httrliati, Sonlli .Vfricii, July IStli. 


G A S-OX VG EX A X AESTHES [ A . 

Sill, — I linil not iiitemlcil to join in tlie di‘;cii5.‘-ion 
initiatoil liy Bi-. Clnimliors, nor worn tlio vioivs in my 
article which was sent to him intcmlcd for \iiihlication in 
tlio Jiriihh Meiliriil Jouriiiil, ?)Ut bince he cjnotcs from them 
I fcol lioiind to reply hricfly. 

It is agreed hy all that pine nitrons oxide-oxygen is tho 
least toxic gimeral anm-sthctic at prcsefit known, althongh 
it has ohvions limitations. The various imnhines designed 
for its administration all have their advantages and draiv- 
hacks. I, pei-sonally, have used Henitt, Mai’shall, Boylo, 
Gwathmey, Jh lvesson “ G,’" McKesson “ SjKx ial,'' ami 
IValton types, and I have come to the conchision that tho 
skill and exin'riem.sj of the anaesthetist are of imich greater 
im|K>rlanco than the machine. he employs. 

When giving gas mixtures hy means other than face 
or nose 111)1010111, I definitely prefer the sight-feed typo of 
appar.atns. For example, the extremely useful n'hreathing 
intnliatiou method of pure X,0-0_, anaesthesia, introdnecd, 
I heliovo, hy Brs. Magill and Rowhotham, and the endo- 
trai'heal and endopliaryngeal teehniijnes using X.O-O3 with 
minimal ether, can all he done with the simplest machine. 

With regard to teaching students, I believe that it is 
onr duly to instruct men in the simple methods which will 
he most nsotnl to tlicm in after-life as general practi- 
tioners. If it is possible to inchido instruction in gas- 
oxygi'it anaesthesia during the very limited time avoil- 
ahlo, surely it is better to teach them liow to use a 
simple sight-feed apparatus, such as is to he found in 
most hospitals, than to exjilain the intricacies of some cora- 
plicatcd inijiorted machine co.sting nearly £100, and which 
tho average practitioner would not dream of acquiring. 
If the student intends to take up auaesthetic work ho will 
ho well advised after tpialification to apply for a post as 
resident anaesthetist at some large hospital, where ho 
will have ample opportnnity to obtain experienee in every 
variety of anacstlietic procedure. He will then doubtless 
find out for himself the technique with which lie gets the 
best results, and will oventitally pnrcTia-sc the tyiie of 
machine which fnlfiK his requirements. This is a purely 
individual matter, and there are prohalily no two anaes- 
thetists wlio use exactly the same apparatus and technique, 
anv more than there arc two .surgeons who do partial 
gastrectomies in exactly the same detailed way. Each man 
evolves the method which he finds gives him the host all- 
round roMilts. — I am, etc., 

L.m.I..u. X.w.l, .tug. lOlli. C- E,tS(:T0X HeWTR. 


FRACTURE OF AXTEBIOK ILIAC SPIXE. 

Sin, — In your issue of Juno IStli (p. 1077) Dr. James 
Crawford reports a case of avulsion of the anterior sniwrior 
spine of tho ilium hy the action of tho sartorins in 
running. It is surprising that such a long and attennated 
muscle should have power enough to do this, hut I had 
an exactly similar ease in 1926. My patient, a youngster 
of 18, while miming in a hnmlred yards race, '* felt some- 
thing break at the fiont of his riglit hip. and distinctly’ 
heard a grating of bone.” Ho finislied, and troiij and 
then collapsed on the grotnid. 


SiUj In recent correspondence on the siihject of gas- 

ixveou anaesthesia Dr. Chamhers quotes instances of writei-s 
jatum that ” they have had a huhhle-hottle apparatus, 
md have not hecu" able to do much with it,” .iiid at the 
;amc time he seems to dismiss rather lightly my point of 
'imlontiuii, that to get good results from Boyle’s apparatus 
“ tho ereatest care must he taken in mamtaming the perfect 
a-orkiiTg order of appaiatus.” It is, iu my 

ripally Cle anse of SnJl. ?ad.”e 
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delicacy of reducing valves is often ruined by the latter 
being used to shut off gas from cylinders when the apparatus 
is finished with, instead of using the “ main tap.” This 
procedure entails very tight screwing down of the reducing 
valves, which, after prolonged use of this variety, naturally 
fail to respond accurately to the hand of the anaesthetist 
when ho wishes for one more or less “ hole ” of gas or 
oxygen. Secondly, unless great care is tahen that the 
“ sight-feed ” bottle is not overfilled, drops of water tend 
to got blown over into the tubing, and this fact will almost 
invariably stem the regularity of flow of gases. Thirdly, 
the nitrous oxide inaj' tend to freeze at the valve junctions. 
Using the non-freezing variety of nitrous oxide as now 
supplied by Messrs. Coxeters, this is now a very rare occur- 
rence, and it can ho still further guarded against by not 
opening the “ main valvo ” of the cylinder too far at the 
commencement of use. 

I am quite aware of the existence of other gas-oxygen 
machines, whoso advocates claim finer degrees of ’coiitrol, 
but m3' argument was to the effect that gas-ox3'gen anaes- 
thesia can bo attained efficientl3' h3' means of a “ hubhlo- 
bottle ” apparatus, provided tlic above precautions are 
taken; that ether as an accessory anaesthetic is h\- no 
means always essential ; and that, even in cases where ether 
is used, the amount is generally so small as to ho for all 
practical purposes negligible. — 1 am, etc., 

London, Aug. nth. T. UE L.\CT 'WaLKEH. 

This correspondence is now closed. — E d., B.il/.J. 


THE NATIONAL MATEHNITY SERVICE SCHEIME. 

Sir, — ^I n the stunmary of the discussion on maternal 
mortality at the Section of Public Health in ^lanchester, 
published in the Journal of August 10th (p. 257), it is stated 
that I “ spoke as the author of the scheme for an improved 
maternity service which had now hccomo the polic3* of 
the Association.” As this might ho read to mean that 
I had claimed sole authorship of the scheme, mar' I be 
allowed to state that in the course of my remarks I merely ■ 
•said that I had had the privilege of, sitting on the com- 
mittee charged with the responsibility of preparing a 
scheme? The scheme was ultimately produced as the result 
of prolonged discussion, to which, of course, each nicmbev 
of tho committee contributed his share. — I am, etc., 

. Jasie.s Young. 

Edinburgh, Aug. 10th. 


PUERPERAL SEPSIS -‘VNU THE GENERAL 
PRACTITIONER. 

Sir, I was much interested to rend Dr. Colin M. Craig’s . 

letter in your issue of June 8th (p. 1057), in which he tells 
of delivering cases with forceps in remote English fnim- 
houses under hopeless conditions from the point of view of 
surgical asepsis. Having boon a teacher of obstetrics and 
gynaecology I have had a varied experience of delivering 
women in villages in their own homes, with or without the 
aid of forceps or performing a craniotomv, and, to my 
consternation, many patients in whom I considered the 
prognosis perfectly hopeless made wonderful recoveries, even 
after previous meddlesome interference and unnecessai-v' 
examination 53- what are called dais (women who attend 
confinements in a village, hut have no knowledge of 
obstetrics or asepsis ; this particular luofession seems almost 
horeditarv in India). Such good results often tempt one 
to disbelieve in that much belaboured “ sepsis introduced 
from without,” and to think that sepsis is for all practical 
purposes introduced from within — namclv, teeth, tonsils, 
gall-bladder, bowel, etc. But there is no doubt — and hero 
I disagree with Dr. Craig — that sepsis can ho and is intro- 
duced from without. I have come across 30ung, strong, 
hoalth3’ primiparne with no evident signs of infection of 
tho teeth, tonsils, sinuses, etc., who, owing to bad (by which 
I mean septic) management by tho village dai, have suc- 
cumbed to a septicaemia. One of my patients who was 
lying on straw developed tetanus, which latter could not 
have been due to infection from within. Tho conclusion 

IS that one must uso .all tho precautions possible T I 

am, etc., 


July loth. 


A. F. 'WlNNlNCTON DA CoSTA, F.R.C.S. 
Civil Surgeon, Bilaspur, C.P. * 


FROZEN ORANGES. 

Sir, — C-onsidering all one hears about tho importance 
of fresh food, it seems to mo surprising that nobody 
appears to have noticed the great change in the condition 
of tho orange as retailed in this country'. Up to some 
years before tho irar one could be reasonably certain when 
liurchasing an ordinary orange that a' firm, full, juicy 
fruit would be obtained. Now such a fruit is almost 
unobtainable, unless an excessive jirice is paid for what 
is sold as a very special article. Indeed, those who wish 
for a fruit of the consistency of the former orange, and 
are not jirepared for' disappointment, are compelled to buy 
tho more expensive grape fruit, which is still sold in tho 
fresh state. Tho vast bulk of oranges when opened havo 
a partially dried, fibrous appearance. Tho ends of tho 
sections are di'y, pale, and hard; the sections separate 
easily, and tho separated surfaces havo , often a mouldy 
appearance, while, sometimes, the fruit appears to bo 
definitely infected' with mould.- ■ ' . 

I believe this changed condition- of- the .orange is duo 
to the fruit having been kept in colcl stnr.sge in the hopo 
of wringing some extra profit out of the consumer. . In 
other words, instead of a living fruit wo now get a frozen 
and dead orange, subject to altered conditions as regards 
evaporation and resistance to infection with moulds, etc. 
Oranges and apples probably form the chief of only fruit 
supply of . the poor, while orange jiiico "is tho most 
frequently used source of anti-scorbutic' vitamin for bottle- 
fed babies. 'Whatever may bo the effect of freezing on 
tho anti-scofbnlic vitamin,’ I have seen from -time to tinio 
sickness among babies^ attending infant clinics a'hich, on 
investigation^ seemed ’’most likely- to bo duo to tho use of 
decayed oranges. Consequently- I -feel considerable diffi- 
culty in advising poor parents ns to the use of fruit juice. 

Seeing that, the orange has been a common import for 
well over a century-, and that for all, or the greater por- 
tion, of that period it has been .sold, I presume profitably, 
as one of tho cheapest of fruits, the preservation of oranges 
bv freezing would seem to be an altogether iiniieccssaiy 
and retrograde measure calling surely- for the serious atton- 
tiou of those whose duty’ it is to, safeguard our food sujiply. 
— I am, etc.', 

... . H. R. .Tigiie,.F.R.C.S.I.-, D.P.H. . 

Swansea, July 30th. ... - - • 


MEDIC.-VL WOMEN AND THE BOARD OF CONTROL. 

Sin, In your issue of August 10th (p. 280) Dr. C. A. 

Mortlock-Broivn writes of the “ slight upon mcdic.al ivomen ” 
arising from the aiipoiiitraent of a new temporary medical 
man commissioner to the Board of Control. iSlie appeals to 
tho medical members of Parliament to rectify it. 

It docs not appear that Dr. Mortlock-Broa-n’s objection to 
tho appointment of Dr . Bedford Pierce lies in her know- 
ledge of a medical woman better fitted than Dr. Bedford 
Pierco to fill the post, but that, because tho patients are 
women as well as men, a medical woman of some sort should 
tliorcforo be appointed. To what does this typo of argu- 
ment lead? Inasmuch as several women have been called 
to the Bar, and women not infrequently appear in tho dock, 
it is obvious that w-omen judges should bo appointed without 
delay. Again, women travel by train, therefore women 
engine drivers should bo added to our railway- staffs. Con- 
versely, as male as well as female infants are to be scon 
occupying perambulators, male " nursomen ” must bo found. 

I venture to suggest that if Dr. Mortlock-Brown has no 
better reasons than those sho adduces in her letter for 
the innovation she desires, sho should spare herself tho 
wearisome and unjileasant job ” of pushing tho “ rights ” 
of her sex. I feel sure that few medical ivomen will bo 
grateful for her advocacy of tlieir cause. 

Olio still hopes and believes that appointments of this 
nature are made on qualifications for tho post, and that tho 
sex, religious opinions, political view's, and other irrelevant 
matters do not w-cigh. When a medical woman arises who 
is bettor fitted to fill a vacancy on tho Board of Control than 
any medical man. Dr . Mortlock-Brown need have little fear 
but that sho w ill ho appointed. — ^I am, etc., 

Chelleniiam, Ang. I2ih. JonN Bernard Da-vet, M.B.Lond. 
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(Dliiiitnrm 

UDIVARD OCTAVIUS CROFT, Jf.O., 

La(o Pi-ofc^^or of Obj^lctrics, tTni\ri>ily of Leeds; Ilonovnry 
Surgeon, ticed^ no«pital for Womoii and Children aitd 
J^cds Malornily lIo‘'pilal. 

Tiir. tleafJi of Dr. K. 0. Croft Iin^ 001110 ns a groat shock 
nnd sorroiv to a largo rirolo of personal and professional 
friends. Xliongh Dr, Croft had reached his .seventieth 
yeaiy liis yoiitJifnJ figure and his alert * niaiiijer made one 
forget his age, and so to innnv he ajipears to liavc died 
coiuparntively yonng. AVc are indehted to Piofcssor ’W 
^VAiiimoi* GairriTii lor the following ineinoir. 

Kdward Octavius Croft was tlic eighth son of Dr. Charles 
lldcrton Croft, who praetisod in Tiondon. He was educated 
at Kpsoin College, nnd until the end of his life took a 



Dr. £. O. Croit. 


pnietically Inuiiehcd hy Croft. From this'time the students 
liuyc lia<l every opportunity of gaining experience under 
adequ.ate .supeiwision in this most impoidant part of their 
frainittff; although, witli the development of tlio new 
Maternity' Hosjiital, with its in-patient department, the 
extern flepartnicnt of tlic» infirman* has passed to the newer 
institution, tlio germ of Croft’s early work in Tveods has 
hlossomod in a Avay it could not have done had it not 
hcen well and wisely planted and nursed during its earlier 
veal's. Shortly after le:\viiig the infirmary he was appointed 
to the honorary staff of the Wonioii and Chifdi’cn’.s Hos- 
pital, ,ind this position he held from 1890 till the time of 
Ids <lcath. 

Oreat though his contribution was to the teaching of 
ndihvifery, as lias just been explained, everyone will fed 
that Ids chief reputation attaches to his a'^sociathm witli 
this institution for which lie worked so well, and for which 
he had such a deep afTection. When the hospital was 
retniili he was concerned from the start with the work, 
watched with care every suggested improvement, and helped 
hy his knowlo<lgc and acunicn the com])letion of a Indldiiig 
which is admirahlo in all respects. Ho was demonstrator 
and locluror in obstetrics, and subsequently professor of 
obstetrics, in tbe' Univeisity of Leeds. In Ids earlier years 
some general practice foil to his lot, but he relinquished 
this very soon, ami confined hin**-e|f to consulting work 
in olxtetrics nnd gynaecology', in widcli he acquii'od a great 
reputation. 

By everyone who knew him Croft was looked u])on 
as a man of sterling integrity of chameter; quiet and 
re-i^rvod in manner, but with a ebarndng laying aside of 
this when among those Mho wore iirin'lcgcd to know him 
iiitimaiely, he was liked hy all. His Icisiivo time ho 
devoted to natural hi'^lory, and in Ids earlier years to 
long nimhle.s in the country, which his residence in YorJe- 
*.11110 rendered .so accessible. He served in tbo old Leeds 
Rifles for many years as mo4licaI officer, nnd made a regular 
appearaiiro at the annual camp, whore lie was often the 
life and soul of the me*.*, and a rcsi>cctod favourite with all, 

Tlu' funeral ser\'ico at Lawnswootl was nttondetl hy a 
large mimbor of Ids personal and )>rofo‘.sionaI friends, and 
the Women’s Hospital uas rcprcsontofl by Colonel Tetley, 
the ebuirmnn of Uin board of diroctoi*s, and by others 
concerned in that institution. 


liff Janif* Ifac'fU niiit fioiif, T.falf.) 

groat interest in the '•cliool, of uhiHi he always sj>okc 
in terms of irarm affectiun. His jncdical education ivas 
rc<*eivcd at University College and Hospital, Lomlon; in 
1885 he hocame M.R.C.S.Hng., taking tlic liceiitiaieship 
of the Royal College of Physicians in the following year, 
and obtaining the 31. D. at Durham in 1893. 

After holding the appniiitnients of resident oWctrical 
assistant at Univei-sity College Hospital and rosident 
medictal officer to the General Lying-in Hospital, he came 
to Leeds in 1885. Until that >-cav there was no special 
dcjiartmcnt for the disoa.sc.s oi women at the General 
Intirinary. Those verc supposed to he adequately dealt 
with at the Women and Children's Hospital, but the 
development of surgen' and tho increase in tlic nuinbci* 
of patients led to tlic formation of a department for the 
diseases peculiar to women, with both an out-patient ami 
an in-patient department. TIic fii*st honorary medical 
offiocr in charge of this was the late Dr. James Braitlnvaite. 
Till this time the students had to rely upon the Poor Law 
offiieis and upon, private practitioners for tficir experience 
m midaifeiy, and one of the great iequiremeiits which 
it was desired to meet, and one which the board of the 
infinnaiy was most anxious to co-o))erato in securing, was 
the establishment of an exteni department for attending 
women in their confinements at their own homes. Fortun- 
ately for the Leeds School of Medicine, Croft was selected 
for tho new post of resident obsteti’ic officer. The writei* 
of these linos, who was resident medical offic-er at the time 
01 Ins election, can testify to tho diligence, the tact, autl 
the efficiency that he manifc'stcd in organizing the new 
department. Dr. Braithwaito was less mterestod in the 
midwifery j.ule of ins appointment than in that dealing 
with gynaecology, and the department of midwifery was 


ALEXANDER GOllDOX MUGLER, M.D., F.R.C.S.En., 

ConsiiUiug Surgeon, Edinburgh Royal Iiifnmary, 


IVe i'«‘gret to record the death in Edinhnrgh, on July 29tli, 
of Mr. A. G. 3IiHcr, who was one of those associated with 
Lister during his residence in that city. 

Alexander Gordon Miller, who a as l)om in 1843, was the 
son of James Anilcr, then professor of sui-g^wy in Edin- 
burgh TJnivccsitv, having succeedctl Sir Charles Bell in 
1842 Tvlion lie was only 30. Alcxamler Aliller a as educated 
at I'MinImrgh Academy and graduated Jf.D.Ed. in 1864; 
tUvee years later lie Fecamo a Fellow of the Royal College 
of Surgeons of Edinhnrgli. In 1877 ho was appointed 
junior assistant snrgcon at the old Royal Infirniaiy, then 
situated in the High School Yards. In 1882 he liccanic 
full surgeon at the new Royal Tnfirmary — the present 
building — and in 1897 he retired, after the full term of 
fifteen reals’ service, with the honoraiy title of consulting 
surgeon. 

At tho time when he joined the staff of tho old Royal 
Infirmarv as an assistant surgeon most of his seniors were 


;eneral practitioners as well as suigfsnis; 3Ir. Ifillcr emn- 
iiiied both fonus of practice for a short time, but then 
IcToted liimseif entirely to surgery. When Lister went 
o Edinhui-gh in 1869 as professor of clinical surgery. Mr. 
ililler was one of those who accepted the new teaclunu with 
mtliusiasm, though a cei-tain amount of opposition wmi 
mcounteied from the senior surgeons of the Infirmary. Ho 
vas a skilful and cautious surgeon, and a teacher who 
mcouraecd his students to practise careful investigation of 
jll the rases thev had to deal with. He took great interest 
in the welfare of the medical students, and was a keen 

through the knee is well known, as also is ms i 
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for reducing a dislocation of tlio shoulder hy nianipulatiofi, 
wJiilo tho bougie named after liim is a most valuable instru- 
ment for dealing -with a tight stricture. 

In his younger days Mr. Miller was an excellent boxer 
and took keen interest in other forms of jiliysical oxcrciso. 
He was an enthusiastic walker, and knew tho Pcntlands 
well. When the wave of military enthusiasm spread over 
tho country after tho Crimea, ho became a medical officer 
in tho Queen’s Edinburgh Volunteer Brigade, with Sir 
Douglas Blaclagan and Dr. Patrick Heron Watson as 
colleagues. Ho was a staunch abstainer from alcohol, and 
did pioneer work in establishing tho Medical Missionary 
Society, of which he hold tho post of vice-president for 
many years. 


Dr. Hugh CAJirnELi, IIiGuni, who died on July 29th at 
the age of 62, received his medical education at Glasgow 
and University College Hospital. He graduated M.B., 
C.M.Glas. in 1888, and proceeded M.D. in 1892; lie 
obtained tho D.P.H. of tho Royal College of Physicians 
and Surgeons in 1901. After holding hoiisc appointments 
at tho Glasgow Royal lnfirmar 3 - and the Glasgow Ey’o 
Infirmary, he spent a year at tho Hcitford British Hospital 
in Paris. From 1892 to 1897 he engaged in private practice 
at Singapore, and was then appointed idiysician to the 
British Legation at Bangkok, Siam. He held this post 
until 1904, when ho joined the Siamese service as prin- 
cipal medical officer of health at Bangkok; ho was also 
ophthalmic surgeon to tho Chulalongkorn Hospital, 
Bangkok. He was vico-pi'osidcnt of tho Par Eastern 
Association of Tropical Medicine and Hygiene, and presi- 
dent of tho Siam Society. For his distinguished services 
in that countrj' ho was awarded tho Order of the iniito 
Elephant. During tho war Dr. Highet hold a temporary 
commission in tho Royal Army Medical Corps, and was 
appointed examining oculist to Winchester barracks. Ho 
subsequently returned to Siam for a short time, but in 
1920 ho went back to Winchester, where ho practised as 
an ophthalmic surgeon, and was for some years honorary 
ophthalmic surgeon to the Basingstoke Cottage Hospital. 
He was a keen member of tbo British Medical Association, 
and in 1894, when honorary secretary of tho Straits 
Medical Association, he took an active part in founding 
the -Malaya Branch, which came into existence in tho 
following year. He acted as honorary secretary of this 
Branch from 1894 to 1899. At Winchester bo was for some 
time a member of the Southern Branch Council and its 
Executive Committee. Dr. Bruce Young, honorarv' secre- 
tary of the Winchester Division, writes: Dr. Highet’s 
tact and saroir faire have been very helpful, but what 
perliajis more than anv'thing else endeared liim to us was 
his consistent geniality and friendliness, and his anxiety 
to help his fellows, both privately and in the life of the 
Division. These qualities, with his wide knowledge of the 
world and of men, combined* to make him a_ collcagno who 
was a high favonrito with us all, and his sudden passing 
lias been a cause of genuine grief to his many friends here. 
Just previous to his last illness he had willingly accepted 
nomination as chairman of the Division for 1929-30, but 
soon afterw.ards, in view of iiossible health developments, 
ho reluctantly withdrew his nomination, much to our 
disappointment. 


TESTIMONIAL TO SIR RONALD ROSS. 


Fouhtii List of Contributotis. 

On !May llth we published a letter announcing that a fund, 
called the Foss Award Fund, was being started in order to 
givo some recognition to Sir Ronald Ross for his discovcrii'.s 
on tho mode by which malaria is carried, and for his lifeloii" 
efforts regarding the prevention of that disease. The letter 
stated that donations should bo sent to Lloyds Bank, Ltd., 
110, High Street, Putney, S.W.15, cherjues to be crossed 
“ Ross Award Fund a/c.“ Tho names of those who had con- 
tributed to the Fund up to' May 17tli were printed in our issue 
of June 8th (p. 1065)'; a second list of donors appeared on 
July 13th (p. 76) ; and a third list on July 20th (p. 129). R'e 
now print a further list of those whose donations, amciinting (o 
£652 7s., were received between July 1st and 12th. The toUil 
amount of the F mid on August 7th wa.s £7;3G8 16s. 4d., vhicii 
included £2,000 contrihuted by readers of the StraitJi Timct, 
Singapore. ^ The list publislicd below doe.s not include anony- 
mous contributors or contributors whose initials only have been 
supplied. 

Lord AbcrConw.iy, A. J. Avery. 

Sir Harry Baldwin, .T. E. Brjelier, .Mbs E. C. -Bell, B. BlacKcn?on, 
Alan II. Black, D, Barnicolt, Tlioma'* HlakL-ley. 

Miss JI. OJarke, 3Iis% E. iM. Collis, .Mibs C. V\*. Cameron. 

Mrs. A. H. Ileaue, Nora Env, Euckwaii Tea and Kubber Estnfr?, 

Ltd. 

Mrs. 'W. T3. Boodinc, 

Er. C. Ilickcs, Mrs. E. B. Holt. 

r. J. Knijjlit-Aflkin. 

Laras (Sumatra) Ilublier Ef^tatc?, Ltd. 

J. M. Mackenzie, I‘. Monblc^*, B. Mou&lcy. 

I.ieiit.-Colonel 11. R. I'ulmer. 

Mbs E. il. Read, Mrs. E. S. Rcc*5,'R. O. Rhodes, X. Ralotffh, P. Ralcifk 

H. n. C. Sobbe. 

E. M. Vjvyan.' 

Dr. WatsoH-GrifTitbs, C. E. M'clis, Miss M. A. IVebster, Rev. and Mr? 
C. Kingsley Williams. 


UIiitlTrrsilifs niiti (lollriU'Ji. 


DNIVEUSITi’ OF LOb'DON. 

The mimml report of tbo Grabiim Lor'iioy Coimnitlee for (lie 
veer 1928-29 reoonis tliat Dr. G. 11. Cameron lias siicceeilcil 
Mr. G. P. Wrifilit ns Grnlmm soliol.ir. Tlie activities of lim 
laboratories contnnio on tlie usual linos. Apart from llic recipients 
of (Icllnite grants towards tlie expenses of tlieir iiivestif'nlions. 
most of tliose engaged in researob m University UolJege Hospiliil 
Medical Bcliool were substantially assisted by llio facilities nml 
cniiipmeiit provided bv the fund. Grants amounting to £110 were 
mndetOBix worliers wlio liad been engaged in special inquiries. 
Professor Bovcott, M.D., P.ll.S., lina been reappointed Direelorof 
Resonrcli for’one year Irom bsptemlior 1st, 1929. 

Tno date for llie written examination for tlie academio Diploiiiii 
in Bacteriologv Ims been llxod for tlie llrst Tuesday .and Wediiesil.ir 
ill Juiy, and tbe practical examination will oomnienoe oii tlio 
Moiidnv’in the following week. . *, 

Tlio regnlalioiis for the M.D. oxanniintion, Braucli III (Ps.rcliii- 
lo-'icnl M”odiciue) Imro been nmendod by tlie adilition niter d i- 
words "A clinical examination ’’ (Bed Book, 1928-29. p. 217, am 
Blue Boole, Beptemher, J92S, p.^23B of tlie words "in botli luealid 

diseases and mental defioioiicy." 

Applications for llie Billinm Julias Miclvlo Fellowsliip, ol H'r 
value of £200. must be received by tlio Principal of tlie Uniiersib 
by. at latest, Uio first post on October 1st. It is awarded by tlio 
Senate annnally to llie man or \roinan ndio, being resident in 
liondon and a graduate of tbe University, inis, in its opinion, done 
most to advance medical art or science witliin tiie precedin'' I’ne 
rears, and lias shown conspicuous merit. ° 


^irlTtrrs. 


Dr. Stanley Bott, wlio died ut bis residence in Broad- 
stairs on July 23rd, was born in 1879. He received his 
medical cdvication at tbe London Hospital, where lio 
obtained tho diplomas M.R.C.S., L.R.C.P. in 1905; ho 
graduated M.D. Durham in 1921. Ho held house appoint- 
ments at the AVcstmiiister Hospital; tho Royal Berlrshire 
Hospital, Reading; and tho County Hospitai, Dorclicstor, 
and as a ahip medical officer travelled frequently to tUo 
Hast and to Australia. Ho subsequently carried on prac- 
tice at Caistor, Lincolnshire, in a scattered agricultural 
district, and during tlio war was involved in very heavy 
work, which eventually led to the breakdown in his health 
in 1923. For some time before his death ho had lived in 
rctnemont at Brondstairs. He was the author of several 
artick-p in tlio Lancet on clinic.al subjects. He devoted 
umsclt nlmo^ entirely to bis professional woik, and was 
*• interested in anything else. 


UXtiiiLlsWIOH HOSPITAL PENSION. 

A GREpfWTCH Hospital pension of £50 a year has been 
awarded to Surgeon Captain J. Andrews, R.N. (ret.). 


DEATHS IN THE SERVICES. 

Surgeon Major George Henderson, Bengal Slcdical Servi^ 
.j, died at Inverness on June 23r(i, at the great ago of 
He was born on November 29th, 1836, the son of the l!r'*- 
George flenderson of Cullen, and was educated at Kint's 
Goilego Aberdeen where he graduated as M.D. in 18S3, nlw 
taking the L.R.C.S.Ed. in tlio same vear. Entering tlie I.M-h. • 
as assistant surgeon on July 27th, 1859, he became surgeon nfier 
twelve J cars service, and surgenn major on July 1st, 1873, 
retiring on November 20Ui, 1889, with over thirty yc.'u-i 
^nic^ Most of Ills service was in civil employment in 
xunjab. Jiad a considerable reputation as a ‘botanist, an'J 
for some time filled the post of director of tho-Royal Botanical 
uardens at Calcutta, and afterwards ■ that of professor o* 
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medicine in (he Lnhorc ^ledical Colloj^c. He wha -the nnthor 
of a Cofnlotjuc of Plant* in '(/o’ Poi/nC Ilofantr (7ar(l€n.^y 
CrJvottn (1875), and in tlie same year, in coliahoration with 
A. 0. Hnmo, .I.C.S., of a work called hahort to Yarhandy 
an account of a journey of etploratiiui in CVntral Asia which 
(hoy had together made. Henderson was the last survivor, in 
llcnjial. of the Company's medical onieers; there is one left 
in Madras, wlio now stands alone, as there is none in Ihimhay. 
He leaves a \Yido\v. two sons, aiul two daughters. 


illcilical flcliTS. 


Thk Fellowship oC Medicine states that there i.s still one 
week remaining of each of the courses in urology at the All 
Saints* Hospital and at the Queen’s Hospital for Children 
respectively. The former Is an afternoon and evening course, 
and the latter covers the whole day; proportionate fees aro 
payable. Special courses in the following subjects will bo 
given during Scptcinbcr: diseases of tbo chest, Hromptou 
Hospital, Scptouibcr 9th to mth ; diseases of infants, The 
Infants Hospital, September 9th to 22nd ; psychological medi- 
cine, the Bctblcm Royal Hospital, Tuc.sday and Saturday 
mornings from September 10th to October 5th ; medicine, 
surgery, and the specialties at the Wostminstor Hospital (for 
men graduates only), September 16th to 28lh. A ^Yholc•day 
course in gastro-cntcrology will bo held at the Pi luce of 
IVales’s Hospital, Tottonliam, from September 30th to 
October 4tb. The Metropolitan Hospital will conduct its 
first all-day course, under the auspices of the Fellowship, in 
medicine, surgorj*, and the .specialties, from October 2lBt 
to November 2ud\ Tlio Fellowvhip proposes also to hold 
another evening conrsc for the M.R.C.P. examination, from 
October 15th to December 6th; it will consist of sixteen 
lectures by well-known aiitboritlcs, on Tuesdays and Fridays, 
at 8.30 p.m,, at the Medical Society of London, 11, Chaudos 
Street, Cavendish Square. Full particulars of all theso 
courses, information regarding the general course aiTaiigcd 
by the Fellowship, and copies of its donnuil are obtainable 
from the Secretary’of the Fellowship, 1, WImpolc Street, W.l, 


Dn. Duncan MACUiarmid, Oakbank, Kippon, and his wife, 
wore, on August 2nd, tho recipients of presoutations from tbo 
people of ICippen, Flutry, and Garguniiock, on tbo occasion of 
Dr, MacDIarmid’s retirement, after having been in practico 
in these districts for about fortj' years. The ceremony took 
place on tho lawu at Oakbank House, in tbo presence of 
about 200 people. Mr. John Montcatli of Wright Park, 
Kippou, presided, and the Rov. H. W. Hunter, Kippon, 
mado tho presoutations. Among those who took part in tho 
proceedings were Sir Btoveii Bllsland, Sir D. Y. Cameron, 
R.A., and Colonel Ewing Crawford of Duchray Castle, 
Aberfoylo. 

Two useful booklets have been published, one giving 
details of tho “Harrogate euro,” and the other describing 
tho .social aiucuitics of the locality. Full information is 
provided with regard to clinical indications and the nature 
of tho treatment, and both booklets nro handsomely illus- 
trated. They may ho obtained without charge from the 
publicity mnuager, Mr. F. J. C. Broomo, tho Royal Baths and 
Wells, Harrogate. Wo have also received a booklet on similar 
lines dealing with Droitwich, and brought up to date for 
1929. Application for it .should be addressed to tho manager 
of tho baths, Droitwich Spa. 

Under the will of tho late Damo Edith Florence Water- 
house, wife of Sir Herbert F. Waterhouse, F.R.C.S., the 
Royal Medical Boncvolcnc Fund Guild receives £500. 

The sixth Congress of French-speaking Paediatrists will 
bo held in Paris, under the presidency of Dr. Barbter, from 
September 30th to October 2ud, when the following subjects 
will bo dlscnssod: oedema in infants, introduced by Dr. 
Cathala of Paris; rapid or unforeseen death in infants, 
especially during operations, introduced by Professors 
Nobecourt and Ombrtdaiinc of Parks ; jauudico in the now- 
born, introduced by Dr. Rocaz of Bordeaux. Fmthcr in- 
forumtion can bo obtained from tho general tccrolary, 
Dr. Ribadoau-Dnmas, 61, Rue do Ponthieu, Paris. 

Uoo Barbep.i of Bologna has sent us a list of incunabula 
and other old medical books, as well as a list of five pictures 
of medical Interest from one of tho galleries at Bologna. 


A POST-GR.VDU.vTE courso ou discascs of the nervous 
system will bo held at the National Hospital, Queen Square, 
London, from October 7ih to November 29th. The fee for 
the general conrso will be £6 6'S.; it will consist ot thirty- 
two clinical lectures and demonstrations, teaching in tho 
out-patient department, and eight pathological lectures and 
demonstrations. It is also proposed to arrange for a course 
ot eight lectures on tho anatomy and physiology ot the 
nervous system if there nro snfiiclent applicants, and for 
a conrsc of twelve clinical demonstrations chiefly ou methods 
of c.xamination of the nervous system. Full particulars can 
be obtained from the Secretary, Medical School, National 
Hospital, Queen Square, W.C.I. 

A SERIES of lectures and demonstrations on the pathology 
ot digestion, the radio-diagnosis of diseases of tbo digestive 
tract, and elementary laboratory methods will be held at tho 
Hospital de la Santa Cruz y San Pablo, Barcelona, from 
October 5th to December 10th. 

Mr. L. S. Amery, M.P,, has accepted the chairmausldp of 
the Imperial and International Committee of the British 
Social Hygiene Council. A diploma course in social hygiene 
has been instituted at the University of Abcrystwytli, and 
steps have been taken by the council to secure Iho extension 
of instruction courses for Colonial officials before taking up 
appointments abroad. A joint committee ot the British 
Social Hygiene Cooncil and tbo board ot study has been 
established for promoting the education of missionaries in 
this subject, with a view to equipping them with scientific 
knowledge. 

During the Annual Meeting of tho British Medical Associa- 
tion at Manchester a visit was paid to tho school and woririug 
colony at Saddlebridge of the Lancashire and CbcsliireSociety 
for the Perm meat Care of tho Feeble-minded. The party 
was shown round by Miss Mary Dendy, M.A., chairman of 
the bocieti’ and founder of the colony. The colony consists 
of eight houses, wotlishops, a farm, a school, a recreation 
room, and a hospital. Suitable children from all parts of the 
conutiy are received under the age of 13 ; they attend school 
until they arc 16, and then pass on to tbo vvorking colony, 
being, in most instances, then certified under the Board of 
Control.^ The men work in the gardens, on tho farm, or in 
the various workshops as tailors, bootmakers, etc. The 
wouien undertake lanndrj* work, sewing, knitting (by machine 
and hand), and some gardening. Those who visited ic were 
mneh impressed by the efficiency and contentment of both 
children and adnlts, and by the exceptionally good health 
record. 


ICcttcfs, jEotes, aitii ^itslucrs. ■ 


All communications in rc;;ard to editorial bosincss should be 
addressed to Tho EDITOR, British Moatcat ,fournat, British 
MotHoat Association House, Tavtstoch Scfuaro, IV.C.f. 

ORKJlNAL AUTICLCS and L.E’iTKitS forwarded for publication 
aro understood to bo offered to tbo IJrxtiMh ilvdicttl Joui'nal 
alone unless tbo contrary be stated. Correspondents who Avisli 
Dotico to bo taken of their communications should authenticato 
them vrith their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in llio 
British ilfdical Journal must coramunicato with the Financial 
Secretary and Bosincss Manager, British Medical Association 
House, Tarislock Squai-c, W.C.l, on receipt of proofs. 

All communications wil!> reference to ADVERTISEMENTS, ns well 
as orders for copies of tlio Jourmit, should bo addressed to the 
Financial Secretary nnd Business Manager. 

The telephone NUMBERS of tho British Medical Association 
nnd tlio British Jlcdical Jouniat aro JlUSEim 9SGI, 9SGS, 9S6S, 
and 9S6i (internal esclmnge, four lines), 

Tho TELEGRAPHIC ADDRESSES nro: 

EDITOR of tho British Medical Journal, AUiology fTcafccnf, 
Loudon, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Artirutute Westevnt, London. 

MEDICAL SECRETARY, Mcdiscera Westcent^ London. 

Tho address of tho Irish Olfice of the British Medical Association 
is 16 , South Frederick Street, Dublin (Iclcgiams: //«ci 7 /hs, 
Dublin’, telephone: 62550 Dublin), and of tho Scottish Office, 
7, Druuishcugh (iardens, Ediubur^li (telegrams : Associate, 
Edinburoh', tclcxihono 21361 Edinburgh). 


QUERIES AND ANSWERS. 


Vaccination and ENcnniALixis. 

L, E. B.” inquires : ** Has there ever been known n ease of 
encephalitis amoug uou-vacemated persons ? ” 

♦ An encephalitis, indislingnishable from that which 
occasioualiy follows recent vacciimtion (“ i)Ost-vacciiml en- 
cephalitie ”), quite commonly occurs idiopotlncally that is, 
without beiug preceded by auy known infections disease, such 
an cncephaliDs also occurs after intlnenza and whoopiug-congli. 
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iu iiifanc5’ and two Imd never been vacolnatod. (No reference to 
vaccination is made as retjards the sixth child.) They distlngnish 
this condition from encei>haliti8 lothargica, but stress its mnrlcod 
clinical similarity with the encephalitis followinj* vaccination. 
It is plain, tlierefore, that cases of encephalitis of the post- 
vaccinal type may occur in iiuvacclnated persons. 

PitUniTUS AFTER RfUMPS. 

Captain C. W. Greenway, R.A.IM.C., aslcs for advice in treating a 
woman, who, after an attack of mumps of moderate soVecit3', is 
now suffering from a generalized pruritus. He writes; There is 
no skin lesion, the condition being an intolerable itching over 
the whole bodj', which is worse at night. There is. no obvious 
cause; the iirino is alkaline, and there is no ulbumtn or sugar 
present. The patient is not, and has not been, jaiitidiced, and 
feels ill perfect health. My treatment- has been: salines inter- 
nallj% bromides, alkaline baths, n calamine lotion containing 
liquor carbonis detergens, 4 draclims to the pint, ami liquor 
plumbi suliacetatis. The couditiou has improved somewhat, but 
only to relapse again. 

TREATidENT OF SEVERE HeADACHE WITnOUT 
PHYSICAL Signs. 

“ M. B.” asks for advice in the treatment of a woman, aged 55, who 
for several 3’ears lias snfjered from acute lieadachof^ 6hi6fly 
during the raonstrnal peidods. • The headaches are ustially 
frontal, sometimes nnllateval, but soraelimes vertical ; tiicy last 
three to four clays, and are worse about blie second or third da3* 
of the periods. They interfere with sleep and are not relieved 
by lying down. The patient is a muUipara and is normal in all 
i‘espects except for slight astigmatism; this has been corrected 
without aii}^ improvement in her condition. The bowels arc 
regulated by niierionts. The appendix lias been removed, and 
also a number of suspicions teeth. All the uaunl remedies have 
been tided — pbenazone, bromides, tbyrohl extract, calcium, etc. — 
but nothing seems to have the slightest effect. 

“ T. H. n.” asks for suggestions for treating a woman, aged 60, who 
complains of severe attacks of headache and continued weakness, 
but has uo nbuormnl physical signs. Tlie blood picture is normal, 
as also is the non-protem nitrogen; the blood pressure is llOmni. 
S.B.P., and the nrhie is normal. The patient qiilckl)' becomes 
breathless on exertion, but lior cai'dio-vasculnr system appears 
Jiealtby. Her climacteric occurred ten years ago. She Is inclined 
to be neurotic, and has also liad several attacks of d3'spnoea 
which simulated asthma. Site is able to walkabout, llerey'es 
are normal. Her central nervous S3’steni shows no abnormal 
liliysical signs. 


Car Transactions, 

“B. M. L,” bought a car in 1922 for £625 in respect of which he has 
received depreciation allowances amounting to £389, leaving a 
weitteu-dovvu value of £236. In April, 1928, lie bouglit a second 
car for £158 and in June, 1928, be sold the first car for £57 and 
bought n third for £284. His accoimts are always made up as at 
December Slat, Wliat can he claim for 192^30? 

*»* (u) Obsolescence allowance in respect of the first car— 
namely, £235 — £57 = £179. This amount' is an expense o( llie 
year 1928, affecting, therefore, the gross amount of tlie assessment 
for 1923-30. . (h) Depreciation allowance as follows; 

V ftluo brought forward - £235 


Deduct : 

Sale 

Obsolescence allowance ... 

... £57 

... 

£255 

Add: 

Second car ... 

Third car ... 


till 
... £15S 
,.. £284 

Allowance at 20 per cent 



£412 
...- £83 

Vuhio to carry forward 

... 

...Si 


In his computation the inspector of taxes has not made tha 
obsolescence ftlfowance — presumably because it wnsiiotclaiined- 
but has left the £179 in the calculation to increase future deprecia- 
tion allowances. 


LETTERS. NOTES. ETC. 


A’ Warning. 

Dr. J. G. Brnkett (Ilyde, Cheshire) writes; May I cantion 
medical colleagues about anew type of confidence trick whtcli 
was playetl upon meto-da3*? It nmy help to save their pocUts 
• and also bring the perpetrator to book. While I was on jnr 
rounds a young man called at my surgery and intimated that I'C 

Imd come with a verbal message from me to the effect that rny 

car imd had engine trouble and that it was being repaired ou t''® 
road, no then stated that I Imd sent him for 30s., as 1 hatuio 
money witli me, to remunerate the mecimuic who was ou W 
5ob at the time. My wife gave him the money, and obtalueii 
a receipt for it. When 1 returned home later the scheme ifas 
apparent, and on ringing up the police they informed mo thRt 
they Imd Imd a similar complaint the same morning. i*ossiiiiy 

the “receipt*’ may be useful later to establish identity— 
I sincerely hope so, for rogues of this kind seem to prosxier. 


TltEATaiENT OF PLACENTA PRAEVIA. 

Dr. M. Mi J.glave (Dagenham) writes; With regard to tb© letter 
from Dr. U. 0. Macdonald in the Journal of August 10th (p. 278), 
I should be very glad to know where “ ovarian vesidiio without 
corpus luteum” is obtainable; also if there is any koowu 
ph3’siology of its action. 

Blistering 'with Scarlet-Bed. 

“B. Y.” (Cochin State) writes: A patient with fistnia-in-ano, 
operated upon a few days ago, was dressed with 1 per cent, scarlet- 
red ointment. About four hours later the dressings had to be 
removed as the patient was complaining of a severe burning 
sensation. When tJje wound was e.xamined the whole surface, 
includiug the healtliy parts with which the ointment was in 
. contact, was found to be blistered. The wonud was then dressed 
with boric ointmeut. Next day 5 per cent, scarlet-red ointment 
(Parke Davis and Co.) was tried. The patient was quite happy 
with it, and the wound la now showing signs of rapid healing. 
Can any reader suggest au expiauation for the above? 

Theatment of Localized PoLarONAur Tobercdlosis. 

Dr. J. B. DaiAl (Vejle-Fjord Sanatorium, Pr. VeJIe, Denmark) 
writes : In repl 3 ' to tlm query by “ W, J. D.^’ on Jul.v 27th (p. 171) 
ns regards the treatment of localized pulmonary tuberculosis, I 
would suggest, in such a case, the perforhiance of bilateral 
artificial x>ueumotborax, first on one side and then on the other. 

Income Tax. 

SHcerssion — Cash Basis, 

'♦A” and “B” W’ere equal partners up to March 31st, 1928, when 
“A” retired. “ B “ bought “ A’s” share of the outstanding book ' 
debts for £350 aud has included the cash received therefrooi iu ^ 
lus accounts for income tax purposes. Can he claim any adjust- 
ment, seeing that he paid for them out of capital? 

* * * The correct procedure would have been for ** B ” to calcu- 
late the profits of the practice for the 3’’ear ended March 31st, 1929, 
ns being tlm cash received jjfws any increase or less any decrease 
in the value of the book debts ontstandlng to the pimcticeat that 
(late ns compared with March Slst, 192S. If that had been done 
no question ns to tbe £350 paid by “ B “ Would Iiavc arisen. But 
, unless there has been some appreciable change in the volume of 
bookings the basis adopted will have produced a similar result, 
nnd with the a 1 vantage of a more convenient basisof calculation. 

If. however, “ B “ should find that the method actnally followed 
h'^s been averse to him, he should inform the inspector of taxes 
that he adopted the cash basis in error (it is not strictly applicable 
to the first year after a succession) and supply the figures calcu- 
mied on the basis first mcolioned above. 


Diet and Pruritus Ani. 

" PAKTAonuni. ” (Sussex) writes: 1 tmve veoeutly had two seiiacalt 
experienc^BS, each quite different. Irom and independent ol the 
other, vet 1 cannot lielp wonderhia wliether they have nW 
common factor. Perliaps someone more expert tliau myself w 
prootolcy and/or veterinary soreuoe can offer an opinioii on th” 
nossibility. The Di’st concerns a Sealyliam terrier wliioli goie 
obvious indications ot pvnvilus ani, not omeimble to not'- 
lielminthic treatment; for some time before developing n reoW 
abbess whioir necessitated a visit to a veterinary, surgeon. 
This practitioner told' me that iu a state oi nature and on » 
carnivorous diet a dog's motions are hard and are Inbyica led hj 
Oanils in the anus. A diet consisting largely of “ 
mainly fnviuaceons, results iu soft motions, disuse of tlieicctal 
elands loss of fnuction, iiiHammalion, pvnritns. and frequent f 
abscess, lie stated that tbe condition was common among Ina 
canine patients. I was myself the subject of the secomi expe- 
rience. I used to imagine that I could live more healtliily tt^i 
more clxeaply on a diet coutaminga minimum of meat anil other 
proteins and a maximum of farinaceous food. Judged by tli0 
action of my intestines {which we are frequently told is tliegrcul 
criterion of liealth), tbe results were very’ satisfactory. U’hcf® 
were regularly from one to three copious soft formed motion^ 
a daj% But I suffered considerably at times from pruritus nii'» 
ns well ns being much troubled by a teudenev to soil my Hucu. 
ill spite of every precaution ns regards cleanliiiess, such as using 
wet cotton-wool instead of paper. Bather more than a yeariigOr 
ns n result of trying to get into a pair of trousers that had been 
made some years previously, I weighed niyseJf for the first tlm® 
for some years. I was horrified to find that, instead of abou^ 

II Bt., as IU the days of my athletic youth, I weighed over 12i st. 

III middle age. I at once went on to a weigbt-reduciug diet, 
a minimum of carbohydrates, with entirely satisfactory results, 
ns indicated by the scales. It is well known that siichadiet 
results in ‘'constipation," but in my case I consider this wordfl 
misnomer. My motions continue to be from one to three t1aily» 
are ample in amount, and are passed without (Vifhcnlty. Ikjf 
instead of being soft and only’ jnst formed, tliey consist of small 
hard masses. From being bovine in nature tlie.v have hecomo 
caprine. Ami, moreover, I am now completely hee from any 
praritus am or any tendency to soiling of linen. 


„ Vacakcies. 

Notifications of offices vacant in universltfcs, medfcal coilcgG^t 
and of vacant resident and other appointments at hospitals, 
•will be found at pages 35, 36, 37, 40. 41, and 42 of ouf 
advertisement columns, and advertisements as to partnerships# 
assistantsb ips, and J(?comtenencies at pages 35 and 39. . 

A short summary of vacant posts notified in tbe ■aa\'‘crtisomen5 
columns appears in the iSwppZcmeut at page 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

135. Fulmlnatlnt; l^cninf^ococoal Soptlcacmla. 

Tiil lymphatics ^Yc^o formerly considered as the most 
ficqiiont route by \vhich iiiouinj»ococci reached the central 
nervous sy.stcm, but of late years It has been recognized 
that meulugococcaeinla very frequently occurs before local- 
ization of the infection, fulminating Infectious with this 
organism may occur and cause death within a few hours, 
the only clinical and anatomical llndlngs being those of an 
intense Bepticncmla, aud R. Middlt:ton and AV.Duank, juu. 
(.Imcj*. Jotirn, Mvd, i'cL, May, 1929, p. G'lS), report an 
illustration of such an event. Two forms of purely septic 
jncuiugococcus infection are defined. In the first there is a 
prolonged febrile state, characterized frequeutiy by arthritic 
symptoms and a ^ mild roscolar or petechial eruption. 
Prostration is often not severe, and this form may resemble 
typhoid fever or malaiia. The second form includes 
fulminating cases with widespread purpuric blotches ; in 
these patients death may occur very rapidly, and it has been 
reported as early as four hours after tho onset of symptoms.' 
lu tho auihors* caso death ensued in fifteen and a halt hours ; 
a remarkable fcaturo was tbo iutousity of tho septicaemia, 
largo numbers of mculngococcl being found in tho blood 
smears. A strikingly low blood sugar valno and marked hypo- 
tension seem to have been duo to n bilateral haciuorrbngtc 
destruction of tho suprarenal glands which was discovered 
at tho necropsy. Tho total abscuco of suprarenal secretion, 
with tbo resulting falluro of carbohydrate mobilization and 
vasomotor control, may well have been tbo Immediate causo 
of death, Tho authors believe that mculugococcal meningitis 
is frequently’, perhaps usually, preceded by meningococcal 
.hactcriacmla, and that vigorous Intravenous therapy should 
never bo omitted in such cases even wheu localization of tho 
infection in tbo mcniuges seems to hare occurred. 

136. Adiposity following Suppression of Catamenia. 

A CASE presenting the syndrome of familial adiposity with 
anienorrhoca aud tho unexpected effect of au injection of 
T.A.B, vaccine is reported by J, Troisier and >r, Monxerot- 
DUMAIKE {Dull, et Mein, Soc, Med, dcs Hop, de Pari5, 2ilay, 
1929, p. 5*16). A woman, aged 29, was admitted to liospltal 
with influenza, and was foimd to bo sufforiug from a 
syndrome due to endocrine distnrbances. Tbo menstrual 
periods bad been regular in rbytbiu aud duration from tho 
n‘»o of 10 to 21, wheu tho patient’s weight was just over 
8 St. At 21 menstruation abruptly ceased duriug a painful 
period, aud the patient became pregnant in the course of tho 
following mouth. Her general health remained good during 
pregnancy, but she became thinner aud was unusually 
souTuolcnt; 263 days after conception she had a difflcult 
labour aud gave birth to n child nearly double tho normal 
weight. After the coufluement theio was complete cessation 
of the menses for iiiuo years find a remarkable gain in weight. 
In the first month 15 Ib. wcro added to her weight,* and at 
the end of ouo year she weighed 19 st. She sntTered from 
insomnia, aud did not respond to hypnotics ;• oliguria, was 
present. Succeeding years brought no alteration lu her 
couditiou. Kino years after her conllnemcnt she had a 
subcutaneous injection of T.A.B. (Pasteur). After three 
days she had a progressive fever which persisted, for three 
weeks with irregular oscillations, .violent headache, aud 
prostration. On tho third day of this pyrexia menstruation 
started, was abundant, aud lusted .five days. After her re- 
covery and discharge tho mouses continued as regularly as 
before her confinement nine years previously; moreover, she 
began to lose weight. During tho vaccinial malady she lost 
mote than 2 st., and afterwards in ten mouths she lost one- 
tUird of her weight without any dieting. Her general health 
apart from tbo influenza was perfect. Adiposity was still 
marked and oliguria present. Tho blood sugar figure 'was 
about 0.2 per ceut., and the "Wassermann reaction was nega- 
tive. Tho sella turcica was normal, aud the parasympathetic 
system could not bo excited nor paralysed. Examination of 
the family history revealed the fact that the patient’s mother 
aud two sisters suffered from adiposity and ameuorrhoca; 
one sister had given birth to au unusually largo child. The 
patient's brothers were thin. Tho authors suggest that tho 
inherited condition was duo to a dissociation of female 
hormones* Presumably “hysterauxin” (tho growth hormone 
of Champy) was circulating in tho blood uucorrected by tho 
“hysterythrin” (tbo congestive hormone of Champy) ; hence 
a condition of adiposity with amenorrhoea resulted. 


137. Variations In'^Blood Pressure Produced by Meals. 
SeveiiaIi investigators have recoutly emphasized tbo hii- 
portauco in diagnosis aud prognosis of variations in blood 
pressure, aud consider that too much stress should not bo 
laid on tho llguroa obtained from a single reading. Since, 
however, tho observation of blood pressure at frequent in- 
tcrvnls over a comparalively prolonged period is often ini- 
prncticablo clinically and “tho response to effort” variations 
cannot bo estimated In bed-ridden patients, H. May {Med, 
ATtniA*, May 24th, 1929, p. 829) has compared the' altorations 
in blood pressure produced by a meal in healthy persons and 
patients suffering from various pathological conditions. For 
this purpose the systolic and diastolic pressures were recorded 
iiumcdintoly before and duriug tho meal and at intervals of 
ftvo minutes for Imlf an hour after. In porsous with a nonniil 
circulation the altcratfons fii "pnlse amplitude (diffeience 
botween diastolic aud systolic pressure) were similar to those 
produced by exercise, such as climbing stairs. Tho pulso 
amplitude was increased during tho meal generally by lO to 
20 mm. of mercury; it foil to its initial value flvo minutes 
after tho meal and then continued to diminish during tho 
next half-hour, whilo in some cases this diminution was 
found to persist for ouo to two hours. In patients with cir- 
culatory failure tho luitlal iocreaso in pulso amplitude was 
small — up to 5 mm. — or absent, and in tlio more severe cases 
of failure was replaced by moro or less prolonged diminution 
in pulso amplitude. In patients with chronic nephritis and 
high blood pressure the meal had no effect on the pulse 
amplitude. May thcreforo suggests that such blood pressure 
recording constitutes a useful, and simple aid in estimating 
tho clllclcucy of tho circulation*. 

138, Hat-blto Fovor. 

F. C. Kuipers and A, Charlotte Buys {KcderL Tijdschr, 
V, GcneesU,y March 9tli, 1929, p.'1207), who record an illus- 
trative case lu a boy aged 9, state that rat-bUo fover may run 
its course without any local symptoms or eruption, fever 
being the only symptom. Mice inoculated with the patient’s 
blood showed au infection with tbo t>pirill\nn morsns nuiriuvi. 
The positive result was obtained by inoculating mlco wiih 
tho blood .of patients on tho day that tho tcinpcratuio foil 
after au attack. It is thcroforo ndvisablo to iuocufato mlco 
with tho blood of patients suspected to have rat-bito fever 
after the acmo of tbo fever in order to obtain a positive 
result. Tbo blood picture showed peculiar aud constant 
chaugGB. Tho most Important w*as leucocytosis with rela- 
tive lyiiiphopcuia and disappearnuco of tho eosinophil ceils 
during au attack, aud au increase of tho eosinophil cells 
some days before au attack. Eosinopbilia was also found 
in convalescence, Wheu rat-bito fever appeared to bo cured 
mild attacks might occur, manifested by rise in the pulso 
frequently and the behaviour of tho eosinophils and leuco- 
cytes. Saivarsau appeared to bo of value therapeutically. 


Surgery. 

139, Ambulatory Operative Treatment of Haemorrhoids, 

J, Jensen [UgcsUHJt for Liicgei\ May 16th, 1929, p. 419) has 
treated during the past eight years 413 patients with 
haemorrhoids (304 men and 109 women), of whom 199 (145 
men and 54 women) required no surgical treatment, since 
couservativo mcaanres, such as special dieting, provided 
Bufilcicut relief. Tho success of such conservative measures 
disproves the common belief that e.xterual haemorrhoids 
aro necessarily au indication for some operation and a 
sojourn in hospital. Only internal haemorrhoids, aud some- 
times those of tho intermediary group, uuder certain con- 
ditions, usually haemorrhage, require operative treatment, 
aud then only after acute symptoms have disappeared. Tbo 
author Instructs patients to secure a thorough evacuation of 
the bowels before coming for operation; a modification of 
Whitehead’s procedure is performed under local novocain- 
adrenaliuo anaeslhcsia after a hypodermic injection of 
morphine. ’The patient is subsequently taken to his boino 
in au ambulance, and is visited the same afternoon or evening 
by a nurse, who gives an injection of morphine if necessary. 
The patient is also supplied with morphlno drops. Abo 
nnrso visits him twice a day, takes his 

. Xl.trrio‘i:\11SsWrAmoBrtUe’214 patients 
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55 womou) thus treateil there were 110 fatalities or serious 
complications such as phlebitis, thrombosis, embolism, 
lihleHinou, or abscess formation. Great-care was taken at the 
time of operation to roduco the rislc of post-operative iiaeinor- 
rhage, and only in three cases were patients admitted to 
hospital for this sequel ; in two of these llie haemorrhage 
was not serious, and tlie patients were discharged in a day 
or two. In the third case a rather severe haemorrhage 
occurred ou the seventeenth day after the operation, tho 
patient being 70 years old and suffering from ar;erio-.sclerosis. 
Ou the rare occasions when retention of urine occurred tho 
patient was catheterized at homo bj' his doctor or taken to 
hospital, one or two catheterizations being usually .suiricicut 
to cure this condition. Among the 152 patients subsequently 
examined not one relapse had occurred ; there was no 
troublesome stricture, and, even when cicatricial tissue could 
he felt, there was no obstruction to the iiassage of faeces. 
In every instance there was oompioto continence of normal 
motions, but in ten cases there were, under certain con- 
ditions, difficulties with regard to retention of flatus, which 
had in two oases existed before the operation. Tho author 
argues that the injection treatment of haemorrhoids enuuot 
become the chief or normal treatment for haemorrhoids since 
it is not applicable to every case, it is uncertain in its effects, 
it provokes as many or more complications, and does not 
yield such good aud permanent results as Whitehead’s opera- 
tion. On account of those drawbacks and the comparatively 
great number of cases of embolism aud necrosis, the author 
believes that the injection treatment has boon extensively 
abandoned. 


140. Kupture of the Xiivcr. 

P. H. T. ThoRIj.iKSON aud A. W. S. Hay (Canadian Med. 
Assoc. Journ., Juno, 1929, p. 593) stale that rupture of tho 
liver, though rare, is an emergency quite amenable to .early 
surgical troatinent ; they emphasize tho importance of early 
diagnosis and prompt surgical measures. Owing to its size, 
consistency, and position the liver is particularly vulnerable 
to external forces, aud the fact that lacerations usually occur 
along the posterior surface where the organ lies in contact 
with the vertebral column indicates that autero-posterior 
compression is the commonest cause of the .injury. Eleven 
oases of rupture of the liver are reported ; the mortality 
was 37.5 per cent., this high rate being chiefly duo to the 
multiplicity of injuries aud to tho length of time between the 
injury and operation. Tho chief symptoms of ruptured liver 
are due to free haemorrhage into the peritoneal cavity. The 
patient becomes pale, weak, aud later restless and dysphoeio. 
'The pulse becomes more frequent and compressible, and the 
blood pressure falls. Severe pain in the right upper abdomen, 
tenderness, and muscular rigidity are invariably present. 
'The temperature is subnormal lor the first few hours, and 
then gradually rises if the patient reacts favourably. Blood 
examinations at intervals show a progressive decline in the 
red cells and haemoglobin, but an increase in tho leucocytes. 
Itupturo of the liver must be distinguished from conditions of 
shock alone, and rupture of the stomach, kidney, spleen, or 
bladder. Tlie primary shocic should be treated for several 
hours, especially It tho Injuries are severe, ‘ and surgical 
measures should only bo applied when this is ]?ast.' Xf con- 
ditions indicate a decided loss of blood, a blood transfusion 
may lie advisable just before or during the operation. As 
regards the operative sitOj tho Upper right transverse incision 
has certain definite advantages over the longitudinal one. 
Haemorrhage may be controlled by compre.ssiou of the vessels 
in front of tlie foramen of Winslotv, packing, tying, or by 
cauterization. Eepeated observation of the following points 
is of great aid in determining the optimum time for opera- 
tion : pulse rate and temperature; blood pressure; the 
numbers of rod and white blood ceils, and the haemoglobin 
percentage. Tho presence of other complicating injuries 
cliielly determines the prognosis. Tlie anthers stress tho 
value of routine complete blood counts in ail cases of severe 
injury, since tliese may later be valuable guides to the 
differential diagnosis aud treatment. 


141, Acute Osteomyelitis of the Pubis. 

A. Z.iFFAGNINl (La Chir. degli Organi di MovimentOt April, 
1929, p. 333) has collected 29 cases of this very rare disease. 
In a record of 1,469 cases of osteomyelitis only 23 were 
referred to the pelvis aud none to the pubis. Of 71 cases 
of pelvic osteomyelitis collected by Klomm, 7 were pubic, 
4G iu iho ileum, 16 in tlie sacrum, and 2 in the isohinm. 
Zaffagiiini met with onlj- two pubic cases in hospital during 
f,knt years. Osteomyelitis, tvhich has boon described as 
of bone,” is an infcctivo disease more commonly 

of ti bones, the site of attack being tho growing tissue 

'’‘5 cpipbyseal area, which has an increased capillary net- 
no™ ^hPPlS" of blood, associated with a lowered resist- 
sfooj , infection. Tlifj couimone.st infecting ori’anlsm is 
Stap,,iPocor«„i,yoym« nnrm,. but 6fup7,yforora'f a 


streptococcus, or any pyofieHic organism of requisite virulcDce 
may be the' causative agent, ■which is carried by the blood 
stream from the various sites of entry— skin, throat, tonsil, 
alimentary canal, and respiratory passages— to the meclullaty 
„ cavities of tlio long bones. It occurs in children of the school 
age: of 100 patients dl were between the ages of 10 and 15. 
Tlio frequent traumata among children favour the infection 
cither by tho direct admission of germs, or indirectly by 
extravasations of blood, which ^assist tho attachment and 
dovolopment of organisms. : Dislocation of an “epiphysh 
seems especially favourable. The relatively high develop* 
nicut of . the lymphatic system in children, and the facility 
with which children catch cold, are contributing causes. 
The cases reported occur live times more frequently in boj'S 
than in girls. Tho disease is usually unilateral and slightly 
more frequent on the left side ; one bilateral case is reported. 
In diagnosis radiography may reveal no changes, though 
sometimes there is an increased transparency of the hone; 
definite appearances are seen only. after the destructive 
processes have commenced. The treatment is surgical and 
vaccine therapy is not advocated. 


Therapeutics. 

142. Calcium in the Treatment of Tuberculosis. 

J. F. IlAbbS DAbbY' (Drit. Journ. Tuberculosis, April, 1929, 
p. 70) fliscusse.s tho pact played by calcinm in the prevention 
and treatment of tuberculosis, and mentions that milk 
contains 0.72 gram in a pint, while half an ounce of cheese 
contains 0.14 gram. For administration he thinks the most 
usefal lorm is a mixture of calcinm carbonate and tribasio 
calcium orthopliosphate, with 2 per cent, magnesium phos- 
phate in 0.1 gram tablets (trjcalcine) ; it maybe given also 
iu the form of powder or cachets by the mouth three times 
daily with meals. He also commends calcinm giuqonate.ot 
which one teaspooufiil may be given by the luoiith three 
times daily, one hour alter meals ; this salt may also be 
injected intramuscularly or intravenously, the dose hoiug 
10 c.om. every two or tlireo days except in the case of severe 
haemorrhage, when still larger doses may he given with 
safety. He has obtained good results also with the double 
salt of calcium and" sodinm lactate, aud colloidal calcinm. 
The author finds that with these preparations more nselnl 
resnlts are usnallj^ obtainable tlian when the lactate is used 
alone. Ho adds that a usefnl method of giving caloimii 
chloride is in 10-grain doses in a mixture combined with 
10-miuim doses of dilute pbespborio acid. The relative lack 
of success in tlid treatment of tuberculosis by calcium, ns 
compared with that reported by French authorities, is, he 
thinks, . mainly duo to improper selection , of cases, thougu 
possibly the comparative lack of .sunlight may also have.soiiie 
influence. Fibre-calcareous cases of pulmonary tuberciilosis 
do'not need calcium therapy unle.ss their resistance bDooiues 
impaired; tliey then benefit by the e.xhibitiou of calcinm 
aloW The exudative type’ of phthisis, however, calls for 
' the administration of calcium in combination with psf'*" 
thyroid extinct aud vitamin D. 

143 . Bismuth as a Diuretic, 

p. J. HanstjIK, a. Tj. BloomfxeiiD, a. B. Stockton, and 
P. A. Wood {Journ. Anncr. Assoc., April 27fch, 1929, p. 1^13) 
remark that although tho cliarolic action of the bismuth ion 
i is prompt aurt tlefiuite when iujected in the form of insoluble 
I compounds or of soluble compounds in oil, its actiou doe.s not 
usually last more than twenty-four hours | it is therefore of 
i little value in cases where a sustained diuretic action is 
desired, ns in conditions accompanied by auasai’ca or oedeuis. 
They thought that prolongation of its action might occur 
if water-soluble solutions were prepared, owing to the con* 
sequent more rapid diffusion and absorption of bismuth, 
and to the obviation of encapsulation. The excretion of the 
bismuth might also be completed sooner, thereby avoiding 
unnecessary actions of the bismuth on tho body. Water* 
soluble bismuth sodium tartrate was accordingly Iried'on 

® ^^^^u-losceut patients without anasarca and oedcma» and 
on three patients in which these conditions were present. 
Infs salt, .said to be a tetrabismuth tartrate, is dispensed as 
a ■\vater-clear solution of 1.5 per cent, strength in a 25 per 
cent, ^ypertouic) solution of sucrose containing 2 per cent- 
benzyl alcohol ; 2 c.cm., or 0.03 gram, of the componnd was 
injected intramuscularly as a single dose, or the equivalent 
of 0.0221 gram of metallic mercurj^ The patients also 
received' constant supply of fluid throughout. The bl«inutli 
sodium tartrate injections were painless; they cau.scd a 
prompt and well-sustained diuresis in subjects both witli 
ana wl^oufc oedema. This actiou, which contiuned 
longer than that observed with insoluble and oil-suspcndcd 
bismuth preparations, was not accompanied by dcmoustrablo 
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local oi* systemic reactions, and apparently did not injure the 
renal functional en\clcuc3\ Tlio authors conclude, thoroforo, 
Uiat it does not scorn to bo contraindicated in oedema 
associated with mild or moderate doj*rocs of nophritlg. Tho 
prompt, rapid, and coinploto oxcrotion of bismuth after this 
compound is of practical Importance in proveutiny possibilities 
of harm from I'ctaincd bismuth. 


six doses bcini* given in all. It was found that ho had been 
eating raw haiii for his dinner every day dining the week 
preceding his illness. Key comments on tho various clinical 
signs in this case, and suggests that tlicro may have been 
retrobulbar involvement, possibly neuritis, aud duo to 
trichina toxins, or a heavy infection of tbo extrinsic ocular 
muscles. 


149. Therapeutic Agents in Allergic Conditions. 

A. II, "W. CAUhFf:iLl> (C’rtundmn Med, Assoc, tfonrn., ^fajs 
1929, p. 493) reports tho results obtained in certain allergic 
conditions bj' tbo uso of trj’psin and ophcdrlno, tho latter 
hoing dissolved in gomonol. Tho work of Prausnitz aud 
Kuster, and of Walter, on allergy suggested tho employment 
of laigo doses of trypsin ov pepsin in eases of multlpio food 
s usUii^ation, in which food olimiualiou, or doscusltization, 
wasdinicult or impossible. Cases of bronchial asthma and 
nrticaiia occur in which food can bo demonstrated or sus* 
peeled to bo a factor. Epbcdrluc ingested or applied locallj' 
ill bronchial asihiua and haj^ fever is lilglily regarded by 
amboritics who have extensively tried it. Gomonol, an 
essential oil, is non-iriitatiiig to the mucous mcmbraucs, of 
plcasaufc odour, and has been much used for bronchial lu- 
stillation. Bronchial Insllliaiious of soliulous of ophedrino In 
gouiciiol were thoroforo tried in eases of bronchitic asthma — 
that is, in cases in which asthmatic spasms or respiratory 
distress occurred aud were a<Jsociatcd wlih a doUnito or pre- 
sumable bronchitis. Frequent Instillations were administered 
lo n eases, aud in only 2 was tho troatmeut wUhoiifc a 
favourable eCfoct ; in 6 it was of considerable, and in 9 of 
prcnounccd, benefit, Tho favourable cfTcct was prolonged 
from two to six days, aud no case of idiosyncrasy to eplicdriuo 
was encountered. The method adopted was to instil into tho 
trachea about 2 c.cm. of eplicdriuo (from 1 to 1.5 per cent.) iu 
gomeuol (10 to 20 per cent.) hy tbo saprnglottio method with 
a Yankbaucr larj-ugcal s^Tlngc. Tho routine method when 
employing trypsin was to give dally three do.scs .of 30 grains 
each for ten days, followed bj' an Intermission. Four eases 
are briefly reported, illustrative of the benefits resulting from 
each method of treatment, 

145* Indications for Malarlotherapy, 

G. STOsrPKD (Dent, med, U'och,, May 24tli, 1929, p. 865) urges 
that tho utmost caution should bo exorcised lu rccomuicud* 
ing malarioibcrapy, for tho followiug reasons, In general 
paralysis tho patients generally offer little resistance aud 
are usually of advauced ago, tho mortality in eases so treated 
ranging from 18 to 27 per cent. Moreover, tho question 
of infcctivity sbonlcl nob bo dismissed so llgUt-hoartcdly 
as is generally done. Tho investigations of v. Muhlcus, 
YorUo, aud ^Yrlght contradict tbo view that inoculated 
malaria is not infectious. Lastly, tbo cutting short of 
inoculated malaria by tho usual mctliods (qulaluo and 
salvarsan) is uot always successful. tStunipko obtalnod tbo 
best results from malariotUcrapy in cerebco-spinal syphilis 
aud general paralysis, in which repeated examination of tlio 
spinal fluid showed that a decided clinical Improvomeut was 
accompanied bj' a more healthy condition of tho spinal fluid. 
As regards tabes, Stiiriipko thinks it bolter to apply soiiio 
other form of fever treatment, such ns Dmelcos vaccine 
(tbo French vaccine against cliaucroid), niul comes to the 
conclusion that malarlothcrapy slioiild bo reserved for cases 
of general paralysi«,ccrebro*spiual s^’pliilis which Is rcfractoiy 
clinicallj’, and eases iu which tho changes lu tho cerebro- 
spinal fluid persist. 


Ophthalmology. 


146. Trichinosis with Exophthalmos, 

B. AY. Knr (/fnirr. Jor£i*n. Op/if/iariiioh, March, 1929, p. 178) 
reports a case of the association of triciiinosis with exoph- 
thalmos. A man, aged 25,caiuo for treatment of lacrymation, 
pnOlncss of tho lids, aud headacho. On examination some 
osdema ot tho lids was detected, together with cousidernblo 
chemosis of the conjunctiva, more riiarlicd in the right eye 
than in tho left, aud home proptosLs of tbo right eye. It Avas 
at first thought that iho condition was duo to nasal sinusitis, 
but on general examination a marked cosiuophilia (69 percent.) 
was found. A small section of tbo left deltoid inusclo was 
excised, and on examination of tliis tbo curlcd-np larval 
1 t'ichineUa spiralis was seen. Tho aento course of tho dis- 
cAsG lasted seventeen days, and during this time the visual 
acuity varied considernblj’, though at no time did exauiiua- 
^ fundus reveal anything abnormal except possibly 
slight congestion of Ibo disc. Treatment consisted of calomel 
tollowed by inagne'jium sniphalo every four days; thymol, 
o grains' taico delay; tliicruro of digitalis, 10 minims three 
times daily; and neosalvaisau, 0.2 giam every three days, 


147. Remote Results of Dacryocystorhinostomy. 

,T, Baszhrr.a {Lii med, Jbentf April 27th, 1929, p. 545) records 
his obgorvations ou 283 cases of dncryocystorliiuostomj', 
wbicU'ho has performed iu tho course of tho last four years 
for tlio treatment of dacryocj'Slitis. His results were as 
followa: complete success in 85-88 per cent., relief or partial 
euro iu 8-10 per ccut., aud failure iu 5-7 per cent. Although 
tho Immediate result was excellent in every case, iu somo 
instances tlicro was n rcturu of tho symptoms after an 
interval ranging from- forty-eight hours to a mouth after 
tbo operation. In view of tlio satisfactory results obtained 
Baszorra comes to tho conclusion that extirpation of tho 
lacrymal sac in dacryoc3’siitis should only bo performed 
wbcu dacr3*oc3\storhIuostomy is contraindicated, or iu a 
patient wlio, owing to advanced ago and persistence of 
epiphora, docs uot wish to submit to a prolonged operation. 

148. Amaurosis in Epidemic Encephalitis. 

1. -T. Sands (Jo«n/. Amcr, Med, .^Issoc., April 1929, p. 1241), 
who records nu illustrative ease, states that papilloeclema is 
not a common occurrenco In epidemic cucepbalUis, though 
cases bavo been described by Buzzard, Spiller, Kcnned3% 
Naccarati, aud others. Sauds himself has encountered nine 
other eases, iu tbreo of which tbo diagnosis of cerebral 
tumour was made. Optic atrophy secondary to optic nonritls 
and papillocdcma in cuccpbalitls has been reported by 
Grlnker, Hart, and others. Sandses patient was a womau, 
aged 37, suffering from epidomic encephalitis, Avho developed 
bilateral amaurosis and was totally blind for twelve days. 
Gradual Iinprovemcut followed tho .jujcctlou of foreign 
protein iu the form of typhoid vaccine. 


Obstetrics and Gynaecology, 


148. Cancer of tho Cervix Uteri, 

fl. D. Wood (Mcd. Jonrn, anti Accord, May 1st, 1929, p. 515) 
gives a Bummarized stndy of tho records of ca&cs of cervical 
carcinoma which occurred in tho State of Pennsylvania 
during tho year 1927. Ho reports that malignancy of tho 
cervix is markedly' increasing, and that there is no reason to 
bclicYO that this incrcaso is duo to hotter diagnosis. Moro 
women aro being saved b3' operation than formerl3% and, 
therefore, Avitli the incrcaso In deaths there must be an even 
greater increase iu the number of cases. The ratio of cervical 
cancer to that of the fundus cannot be detet mined, since many 
death certilicates give merely "cancer of tho uterus’* as tho 
cause of death witliout Bpccir3-iug the site. Cervical cancer 
usually spreads b3' extension into tho surrouudiug pelvic 
tissues, but mctn&tases into tbo lungs, fatouiach, liver, or 
other parts havo been reported, Appareiiily the menopause 
13 not an Important factor iu tbo development of cancer, 
since it began beforo that period in one-third to onorbalf of 
tho eases. Childbirth also is not necessarily a factor iu its 
causation, and multiplicity of pregnancies had ud iuflueiice. 
Chronic irritatlob, usually regarded as provocative of cancer, 
was not present lu all tbo childless patients, TIio returns 
shOAved a great variation iu tho duration of tbo disease, this 
ranging from ono mouth to five 3’ears. Only one-third of 
tlio women were operated on, and Wood considers that 
this indicates Iho necessity for moro extended educatronal 
methods and an increase of clinics for free diagnosis. Earlier 
operations nro uccessnr}’,' and a greater use of biopsy 
examinations for diaguosllc purposes is advocated. 


iSO. Paget’s Disease of the Vulva. 

.A, Drake aud A. Whitfield (Brit, Jonrn. Dermatol, and 
tjph., Maj', 1929, p, 177) record a case of Paget’s disease of 
[1C vulva with histological details, and discuss the etiology 
f this rare form of new growth. They conclude that this 
onditiou should bo considered as a very indolent form of 
arciuoma. Iu tho case of their patient the disease originated 
imorc than ono spot; in some places heavily affected ducts 
rcro seen leading to normal sweat glands, Avhile in otiicis 
ormal ducts were connected Avith grossly involved glam 
n the cpidermi.s tho disease began iu the basal ?n-yer, some 
naividaal cells becoming nffectea, but not bumcieutly close 
ogethcr to prevent completely tbo aegenerat on 
ying mucous layer. Invasion or sl.owu 

nly downwards from tho ^"‘'Jeco eP ‘'cn ’ ijjo 

,y an e-ttenslvo downgrowtU between tbo ^ 
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heavy barrier of lymphoid and plasma cells ■which dovolopod 
as a defensive reaction. The affected hair follioles, sweat 
ducts, and sweat filauds, where no bursting through had 
occurred, showed no surrounding reactive inflltrf^tion. The 
authors consider tliat the “Paget cells” are of autoch- 
thonous production, and, in the case of the sweat ducts and 
glands, maintain their original position. On the other hand, 
in the case of the constanliy proliferating surface epidermis 
those cells are detaclied and carried up between tiie normal 
inickie cells until they oveutually reach the horny layer. 
The authors’ patient was aged 68; sho had been twice 
married, but had had no pregnancies. The condition had 
gradually increased for eight j’ears, and the affected 
parts were so oxtonsivo that excision was not considered 
in-actioable. 

151. Radium Treatment of Kon-malignant Uterine 
Haemorrhage. 

J. R. Linton, G. A. Marks, and G. Van S. Smith (Joiirtt. 
Amer. Med, Assoc., March 23rd, 1929, p. 966) report the results 
of treating by radium a series of 250 cases of uterine bleeding 
not due to malignant disease. With the exception of fortj'- 
one cases in which fibroid tumours were definitely present, 
only one patient had any demonstrable pathological condition 
(idiopathic thromboponic purpura) which might account for 
the haemorrhage. All the patients -with fibroid growths were 
relieved by the end of two weeks. In the 209 remaining 
patients immediate relief within ten days was afforded to all, 
by "^curetting followed by the introduction into the uterus 
of screened radium, except to one who died the day after 
admission; there were, however, twelve cases of recurrence. 
The one patient with purpura liaemorrhagica had three local 
radium applications and Intousivo ultra-violet ray treatment 
over tho spleen ; she Is now apparently well, nine years after 
her first admission. 'The authors state that no abnormal 
menopausal symptoms can bo uuqnestiouahly attributed to 
the use of radium. There was some indication that the 
possibility of subsequent pregnancies was reduced, but the 
evidence was uncertain. None of the patients in the series 
had malignant disease at the time of treatment, and only two 
are known to have developed carcinoma later. 


Pathology. 


155. The Rxcretlon of head. 

Since evidence has been presented that measurable quantities 
of lead are excreted in the urine and faeces of patients with 
and without a history of industrial exposure to lead com- 
pounds, aud since Leake has verified those findings so fat as 
faecal excretion is concerned, E. A. Kehob and F. Thaiiann 
(Jonrn. Avicr, Med. Assoc., April 27th, 1929, p. MIS) considered 
■that further Investigation was necessary. Few indastrie.s 
exist in which some lead compound is not used ; an examina- 
tion, therefore, into tho entire occupational historj’ of a 
person might yield information pointing to exposure pre- 
Tiofisly unrecognized. Lead is present in the dust of city 
streets and elsewhere on the carth’.s surface. It is found so 
commonly in the carcasses of experimental animals as to .sug- 
gest that meat-producing animals similarly have lead in their 
tissues; and other foods, especially fruits, often contain 
small amounts of lead, Tho authors accordingly made ex- 
tensive investigations, n largo number of persons being placed 
in the following groups : those xvith no occupational exposure 
to load ; those with slight exposure ; aud those with a 
pre.sent exposure to recognized lead hazards. They report 
that they have demonstrated that lead is excreted in the 
urine arid faeces of normal persons, quite apart from in- 
dustrial exposure to lead compounds ; in those thus exposed 
the amount of lead excreted is in propol'tiou to the degree 
of exposure. It is generally believed that absorbed lead 
accnmnlates in tho tissues and that it is .stored in a com- 
paratively inert form in tbo bones. Evidence has been 
obtained in tbo case of experimental animals that such 
stored lead is not inert, and that its excretion is moi'e rapid 
than is ordinarily supposed. To determine whether a person 
lias absorbed significant amounts of lead it is nece-ssary to 
study tho excreta under carefully controlled conditions, over 
a period of time snfliciout to eqnalizb the variability of the 
excretory rate. Certain factors, snob as acute illnesses, 
tho administration of medicaments which are believed to 
influeuoo the excretion of lead, and dietary x^ariations, may 
sorionsly affect tho processes of excretion and hence give 
rise to misleading information. 


152 . F. A. Cdeuand (Avicr. Jonrn. Obstet, and Gynecol., 
April, 1929, p. 502) states that in adolescence radium should 
not bo used until all other measures have failed, when the 
dose should be small enough to preclude any possible injury 
to the ovary. Not more than 200 to 250 mg. hours slionld be 
used in the Initial treatment. The use of radium is of 
distinct value in controlling the menorrhagia' of the meno- 
pause, 800 to 1,000 mg. li-ours of intrauterine radium giving 
satisfactory results in more than 90 per cent, of patients 
treated. Eadinm is contraindicated when there is a history 
of pelvic infection even eight or teii years pcex'ionsly, or 
evidence of existing infection. Prelinlinary curetting for 
diagnostic purposes should be performed in practically all 
cases xvhen the patient is more than ^lO years old. 


153. Treatment of RnXor^ed Breasts. 

Locai, applications of camphor have been used for many 
years to relieve pain In the engorged breast, but little rofer- 
cnco has been made to Its general effect on the lactating 
breast. N. IV. PHILPOTT {Canadian Med. Assoc. Jonrn., May, 
1929, p. 494) reports the results of its administration in 80 
cases, xvhloh indicate a definite inhibiting action by tliis ding 
on the milk secretion. Intramuscular injections of camphor 
in oil xvere given in doses of 14 grains. Tlio first daj' two 
Injeolions were given, and one daily on) th'e, folio wing three 
days. Other forms of treatment Tvere, discarded, aud, though 
occasionally a loose Indian binder was used to support 
pendulous breasts, no form of pressure binder xvas employed 
at any stage. Of the 80 cases, 68 showed beneficial results, 
and in ouly-'12 xvas the action slight or absent. This appears 
to be Che most effective form of treating breast engorgement, 
and is far simpler and less painful than applying tight 
binders, local applications of ioo, or the administration of 
large doses of magnesium snlphate. Philpott also believes 
that tbo child sbonld not bo pnt to tbo breast for at loast 
txventy-fonr hours after delivery, and that both mother and 
child benefit from waiting till the breasts show signs of filling. 
Rest i.s most essential to the motlier; suction on an einpty 
breast causes much irritation, wliicb predisposes to cracked 
er n^snred nipples; In mnltiparae the after-pains on the 
secuutl and third days after delivery arc not so troublesome 
When the child Is not taking the breast. Infants progress 
fnvonrahly on tho later nursing, and, if 5 per cent 
regnl.ar interval.s, dehydration and the 
mu-ai Starx-ation temperature are iirovented. 

330 D I 


155 . The Swarming of Proteus Bacilli. 

O. MoLtkb fi April 25th, 19£9, p, 399) has 

studied the sxvarmiug of proiens bacilli by Orskov’s agar block 
method., During the formation of the primary colony tho 
bacilli arc of moderate size, but after seven or eight hours or 
so, as soon as swarming sets in, the bacilli elongate exten- 
sively, forming long entved filamentous rods, which are in 
continuous movement. Experiments suggested that the time 
of onset ol the swarming was determined largely by tho 
thickness ol the inoculating; the greater the number ol 
organisms collected on a given area, the sooner did sxvarming 
commeuce. The author therefore considers that swarming 
is duo to overcrowding and failure of nutrition at the site of 
tho" parent colouv. 'The phenomenon does not occur on a 
plate that has already been used once for the growth of 
2)roteU3 bacilli. 




B. POBTIS (Snry., Gynecol, and Obstot., April, 1929, p. 470), 
as the result of experiments on dogs, came to the following 
conclnsions. The upper intestinal flora xvas markedly 
changed after subtotal gastrectomy, and gradually assumed 
the faecal character of the lower intestine. Gaslro- 
enterostomy^ did not materially change the bacterial flora 
of tbo mtestmal tract. Alteration in the intestinal flora 
after partial removal of the stomach was probably oxviug 
partly to tbo loss of the bactericidal activity of tbo stomach 
through the establishment of achlorhydria, partly to the 
inore rapid emptying time of the stomach, aud partly to the 
alkalme medium of the jejunum. The clinical deduction to 
be tlrayyn is that although partial gastrectomy seems to be 
the best operation in certain cases of gastric and duodenal 
mcor, a neyy factor is introduced with tho faecal change of 
"PP®'-’ intestinal flora. The results of this alteration 
wiH take many years to establish. 


imoiescerin In Experimental Rickets. 

G. VlTOTTl (Are Pediatria, April 1st, 1929, p. 359) has devised 
experiments to determine the effect of irradiated cholesterin 
111 rickets artificially produced in rats. Ho finds that the 
lesions prodneed by deficiency diet are in no way modified by 
cholnstenn, and that if pn.shed it has a deleterious effect on 
the bone mediilla, increasing the fatty content. Tho only 
positive effect be observed was a slight increase in the blood 
phosphorus content. 
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Throughout the span 

of allotted years — from infancy with restricted diet, through 
manhood with irregularity of habits, to old age with failing muscular 
strength and intestinal atony, constipation besets “ all types and 
conditions of men.” 

The remedy lies not in the doubtful results of harsh catliartics, 
but in helping the colon back to normal activity. 




rNnfer&rifii 


The original agar-agar emulsion 

is dependable, mild, non-irritating to tlie 
organs. It lubricates the intestinal tract, 
softens the impacted fjcces, and reactivates 
die perisLaldc force and acdon. 

A. liberal quantity of Agarol Brand Compound 
for trial sent ndthout cost or obligation 
to physicians.- 

FRANCIS NEWBERY & SONS, LTD. 

31-33, BANNER STREET, 

, LONDON, E.C. I 

Prepared by WILLIAM R. WARNER & Co., INC. 
Manufacturing Pharmacists Since 1856 



Aguol Brind Compound is the 
er/ghal Mineral Oil— Agar-Agar 
EmuhiontwithPhenolphthalcinl 
tod has these advantages: 

Perfea emulsification ; stability: 
pleasant taste without anificiai 
flavouring ; free from sugar, 
allcalies and alcohol ; no oil 
leakage ; no griping or pain ; 
no nausea; not habtc forming. 




.THE BRITISH MEDICAL JOURNAL. 


[August 17, 1029. 


Accuirate Arterial Pressure 


mss 


For visiting purposes the TYCOS 
Portable Sphygmomanometer 
amply fulfils the Physician’s 
needs. Although one of the most 
delicate and accurate instx'u- 
ments of the medical man’s 
fequipment, the portable type as 
illustrated can be carried with- 
out fear of breakage. 'There is 
no glass tubing to break, no mer- 
cury to spill, and the readings 
can be verified at a glance by 
comparing the relation of the 
hand to the immovable zero 






tie relation of the • Care shoultl l>e taken to avoid close 

J immovahl#^ iniitotiouv i,ook for the liade mark 

jjiunuiduic zeio. • TYCO.S ■ engraved on (he dial of every 

genuine instrument. 

Obtainable from all rejiutabU inttrument Dealert, 

SHIEST & MASON 1 .Ti!). 

ANEROID WORKS, WALTHAMSTOW, E.17. 
Showroonn: 4S/S0. HOLBORN VUDUCT, E.C1. 

Publishers of ** Blood Pressure Simplified/’ 4s. Od. net. 5b 



CHRONIC 

INDIGESTION 

and complaints of a 

CATARRHAL NATURE 


JOHN WARD LTD 



Tottenham Court Road 
London 


Or.GIflAUfliEB^S 

REINTORCED 




Prepared I'n accordance with the Therapeutic 
Subitancet Repnlation*, 1927. 

Supplied in tubes sufficient to 
vaccinate one person 

at 8 each. 

Packing and postage 2d. each extra. 

ROBERTS & CO., 

76, New Bend St., LONDON, W.l. 

U’honei ilATTAIR 4173. 


EVERY SUFFERER 
CAN AFFORD THE 
• FAMOUS 

REICHENHALL 

SPA TREATMENT 

■ REICHENH.ibL DlilXKIKCr- 
AND GAKGLING S.-VLTS are 
evaporated under Government 
supervision , from the famous 
Emperor Cliarle.- iSpring. E.v- 
ceptionally efficacion.s in respira- 
tor}- troubles due to c.ntarrli. 
asthma, and gastric and into.stinal 
diseases, and metabolic rlisordens. 
Taken daily as a tonic oraperient 
will revitalize and cleanse the 
intern.al organs. Sample will be 
sent gladly on receipt of 
professional card. 

BALNEO PRODUCTS (London) LTD.. 

173, Westbourne Grove - W.ll. 

’Phone : TaaK 2744. 


A Gentleman Always Looks 
We.ll Dressed in Good Clothes. 

, "" "••" g l NEW MISFITS (re- 
£ M celpts produced) direct 
AT W from all the eminent 
/SI B Tailors, viz., D AVI ES & 
SON, LESLEY -& 
ROBERTS, SCHOLTE, 
SANDON,etc.LOUNGE, 
®3a®e' DRESS, S P-O RTS 
SUITS, LIGHT OVER- 
COATS, etc. -Our prices 
4 to 9 gns. Alterations on Premises. 
-REGEIN'r DRESS CO., 
Piccadilly Mansions, 17, Shaftes- 
bur}' Avenue, Piccadilly Circus, W.l 
(Next door to CaI6 Monico.} Gerrard 7611. 
(Ladies’ Department on Tirst Floor.') 


instant Relief 

Ilonlon trooblc 1, by ^ 

■ UCCEhT ST.. LOMi’os". ,v , 


GOOD FOR THE DIGESTION. 



DENTAL CREAM 

THE PREMIER DENTIFRICE 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 

"Prepared under licence of the 
Ministry of Health ; issued in ampoule 
and bottle; for prophylaxis or 
therapeusis. 

ANTIVIRUS 

Prepared under licence of the 
JMinistry; of Healtli; issued in eight 
varieties, for the treatment of Staphy- 
locqccal_ and Streptococcal infections 
of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 

CULTU^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary^ 

6, HARLEY STREET, LONDON, W.l. 


POCKET MONEY ADDING MACmNES IS'- post free 

TAYLOR'S TYPEWRITERS 


TjpeiTrilers, PnplInilOT^.i 
fliid C.'ilciilatin!? ?Iaclilnos, THE 
IVHte /or bargain LUiS2.\BU0\i 
’Phone— IIoU*om 3*93. 1_, 

BUY A BIJOU FOR cL^So.^n '^ravrtn'n" 
5/- per week. Case, from £9 93, " 

74 CHANCERY LANE (Holborn End>, W,C.2. 



Prescribe HORLICK’S 

Even the weakest patients, with --virtuall/ no 
energy to digest food of noy ‘kfnd, can fre- 
quently assiniiJate.- and retain Uorlick'a wbeft 
all otner foods are rejected. 






Attoupt 17. 1920.] 



W. H. BAILEY & SON 

45, Oxford Street, London, W. 1. 


Specialists in the Manufacture of 
TRUSSES, ABDOMINAL BELTS & ELASTIC STOCKINGS 



Telephone: 
•GERRARD 3185. 


INGUINAL, 
SCROTAL, 
FEMORAL, & 
IRREDUCIBLE 
HERNIA. 


TRUSSES 


TRUSS MANUFACTURERS 




Telegrams: 

BAYLEAF, LONDON. 


INDIVIDUAL 
ATTENTION 
GIVEN TO 
EACH CASE. 


Balley’a Hygienic Truss Specially Rccommcnaod for Bathing onrf the Tropics 

MADE THROUGHOUT ON THE PREMISES 

SPECIALS DISPATCHED IN 24 HOURS :: 

LOWEST PRICES WITH BEST QUALITY 

A COMPLETE REGISTER IS KEPT FOR ALL REPEAT ORDERS. 



% 


COLLENDER’S SPLINTS Sir'jriSg 


An CTolution of tlie Thomas Splint — nil the advantages of the All members aro interchangeable, standardised, numbered, and 

Thomas Splint are preserved, T>*ith many important improvements, replaceable. Tbey^are made of Duralumin, which is untarnishable, 

additions, and modifications. c.Tcccdingly light in weight, and of great tensile strength. They 

They arc supplied in strong fitted case, ond enable 10 fractures can be immersed in sterilizing fluid without injury and can be 

simultaneously to be put up in any position obtainable by Thomas used repeatedly. 

arm or leg Splints. Collcnder's Splints will bo found Invaluable for Hospital Emer- 

Thcy provide the most modem methods of accurate extension, gency work and particularly .to District Surgeons, Hines, Ilanclics, 

and safe transport of the patient is assured. Complete splints Dumber Camps, Railways, Shipping Companies, Industrial Plants, 

suited to limbs of any dimensions can be constructed in a few and all places remote from surgical help, 

minutes from the component pirts. Dcicrlplice booiUt frum : 

WATSON BAKER COMPANY. WEST END LANE, BARNET. HERTS. ENGLAND. 



77;^ Portable Mead 
fills every need 

The Mead Portable is Everybody's Typewriter for use 
everywhere — easy to operate and easy (o pay for. Its 
mechanism is far superior to any other portable — visible 
writina-^ore characters (88)— lighter touch. Two* 
colour ribbon and stencil device— full size 4-bank key- 
board. Light- easily carried case. Weight 91 lbs. 



20 /" down 
and 12 Monthly 
Payments of 16/8 



FREE TRIAL nuPANrrrn down : 

In order that you may be convinced of its immense LUAKAnlttU ; . ,,, aTr\n4-li1v 5 

tupenonly we are prepared to send a Mead Portable FOR 9 YF&R^ • itlOIll j , 

Trial in your own home or office without • Pavnients of 16/8 I 

j any obligation to purchase. 

fall dctmls and lUaslraUd Booklet PSl. STANDARD MODEL £25 »» ^>2 down 

37, OXPORD STREET, EONDON, W.l 

BIRMINGHAM., 9. M.rtine,u St. UVERPOpL. 25. Whitecb.pel. 

MANCHESTER. 274. De.n.j.te. EEEDS. 80. Vic.r _ _ — 


CASH PRICE 

£ 10 : 10:0 

Complete in handsome 
traTelUog case. 

and jG 2 monthly, 

GE/Sa^d’"2I4I. 






sa 


THE BRITISH MEDICAL JOURNAL. 


[August 17, 1920. 


ABERNANT LAKE HOTEL, LLANWRTYD WELLS, C. WALES. 

TcJctjTams : *' ABERNAKT, LtiANWHTYD." Telephone : No 13. 

A first-class fully licensed HOTEL, not a S<anatoriuin, 750 ft. above sea-level, amidst beautiful scenery. Standing 
in grounds of 400 acres. Electric light, central heating, billiards, own golf links, 4 miles preserved trout fishing on 
the river Irfon, tributary of the Wye, exclusively reserved for hotel guests; Hard and grass tennis courts, 18-boIe 
putting course, rowing, bathing, shooting, riding. Sulphur spring in grounds. An ideal home for those who want 
a sporting and peaceful holiday away from the crowd. 

Write for illustrated Tariff. Special terms for the medical profession. C. BANZHAF, Proprietor. 



IMPORTANT NOTICE. 

On and after Monday, Sept. 2nd, 
1929, the price of the World's best 

PORTABLE TYPEWRITER 

• will be £12 Cash 

or£I with order and 12 payments of£t 

37 Oxford St., London, W.l, 9 MKrtineau St., 
Birtnincham & all }iish.clai« dealers stores. 


FREaUENT MTURITION. 

“ Y B W E T ” 

NEW ABSORBENT BAGS. 

Daj' Pattern 35/-; for day and night nae 70/»; 
by post. Our Absorbent Dags (on a new pria 
cfple) intercept all leakage, while allowicg 
natural micturition without disturbing cloth* 
ing; lavatory privacy onncceasary. Invieiblo 
and easily emptied. Special pattern for 
Motorists and Aviators For hotpiMs cases, our 

“ NEW SANITUBE ” 

keeps bed and patient dry, night and day, 
without constant nursing attention. Price 70/* 
by post. Diagrams, etc., on request: 
IlILTdARD. X23, Douglas vStreet. Glasgow, C2. 



ERJD for ossr 

NEW 

AlWPLES off the 

very BEST 

TATBOKEBY . Etc. 

HAMILTONS, MEDICAL PRINTERS, 
BURNLEY. 



BRASS NAME PLATES. 

bronze plates (ENAMEL LETTERS) 
SKETCH & EST IMAT E UPON REQUEST. 
S. O. «5t A. HERO, 

,^o. CLERKENWE) L ROa. , E C.t. 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417 ,) 

FOR MENTAL AND NERVOUS CASZIS. 

; David ard Cedric W. Dower. 
Ordiuari/ Terim, Firf Guineas per tceet. . 
(Including Separate Bedrooms where suitable ) 
Interview's in London by appointment 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

L.-.tabhtbptj 1826. For the TDEATJfENT of 
*«nering Irora NERVOUS and 
m..sr,\L DISORDERS Voluntary patienU 
' terms apply to Proprietor and 

Licensee: Dr. Lowsok. TeL : 108 XaraHorth. 


THIRD MEDICAL TOUR IN CZECHO-SLOVAKIA. 

SEPTEMBER 8th to 17th, 1929. 

CARLSBAD, MARIENBAD, FRANZENSBAD, JACHIMOV, 
PRAGUE, MACOCHA, PISTIANY, and VIENNA. 

£12 IDs. First-class accommodation and fares included. 


dppi)/ for ilctiiiicd profjmmmc to— 

MON VOYAGE AGENCY, 9, Rue de la Micho diere, PARIS, 2e. 

SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

Tor the care and treatment of a limited number of LatUea and Gentlemen suffering (rpin 
NERVOUS- or MENTAL breakdown. Voluntary Boarders received. Psycho-tlierapy in suitable 
cases if desired. Terms moderate. Apply, Resident I'iiysician. Tel. : No. 8 Forciby. 


NAME PLATES 

FOR THE PROFESSION. 

Brass Elates, deeply Bronze Plates, letters 
engraved, letters filled with vitreous 
filled with black cream enamel, 
waT, mounted on mounted on oak 
mahogany blocks. blocks. 

With fastenings ready for fixing. 

SEND FOR ILLUSTRATED CATALOGUE. 

GOOKE’S (Finsbury) Ltd 

129. MOORCATB, JLONDON. B.C.2, 
Telephone : LoxooH Wall 2446. 


BAILBROOK HOUSE, 

BATH, 

A PRIV.ITE H03IE for the care and Ireatmcci 
of persons with mental and nervous disord*a 

Voluntary Boarders received in the Vilias. 
Large Mansion on outskirts of Bath, willi 20 
acres of grounds (sec Medical Dircclorjf, pag* 
2134). 

For terms anply to Samuel J. Gilfillas, 
O.B.E.. M.B., ‘C.M.Edin.. Resident Physician. 

Telephone No. : Batheaston 8189. 


Preston Deanery Hall, 
Northampton. 

(St mtlcs from Station.) 

This DIETS'**"" equipped 

for the comp* itment of 

patients on ’ 'ray and 

Laboratory *3 made 

a special feature. 

Besident Biochemist, Masseurs and Masseuses, 
Hydro- and Elcctro-theiapeutics, Fasting oo 
Scientific Principles. The staff arc specJaJiy 
qualified to deal with the errors of Metabolism, 
and provision is made for the trcntnieot oi 
Tropical Diseases. « j 

Further particulars from the Secretary, 
Preston Deanery Hall, Northampton. 

Tel. ; ILardingstonc 6. 


FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL. NUNEATON. 
RESIDENTIAL TRCATAIENT of the most 
modern kind is carried out under the personal 
direction of the Resident Medical Superin* 
tendent in this beautiful Country Slansion. 
Fees arc moderate. Full particulars from the 
itesident Medical Superintendent ; 

A E. CARVER, M.D., D.P.M., 

Telephone : Nuneaton 241. 

THE LAWN, LINCOLN. 

A Registered Hospital situated m large 
rrounds near the Cathedral receives VOLUN- 
TARY boarders and PRIVATE PATIENTS 
of both sexes for treatment of Sfentui and 
Nervous Disorders, including Post -Encephalitic 
conditions. Special facilities for Psychotherapy 
In co-operatire cases. ' ' 

AU particulars may be obtained from tho 
Resident lifedical Supcrinfcndcnt, 

Dr. Mauv R. B\RKAS, M.D., D.P.M. 


BROOKE HOUSF., 

CLAPTON, LONDON, E.5. 

Telephone : CTIissold 1648. . 

PRIVATE HOSPITAL for Ladies and Gentle* 
•men suffering from 'Slentat and Nervous Dii- 
oiders. The hospital is situated in nine acre* 
of pleasure grounds. Both voluntiyy Rtid 


PLYMPTON HOUSE, 

PLYMPTOt^S. DEVON. 

This old-established Licensed House 
every advantage tlmt e.xperiencc can sugg^r 
for the care and treatment of mental cases. 

For tez-ms, etc., apply to the Resident Ph)**' 
cians: Dr. Alfked 'j'unXER, Dr. J. C. NiioS. 
Telephone: No. 2 Plympton 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the reception' o( ' 
limited number of ladies suffering from Ncf’ 
'OU8 and Mental disorders. Both certified ana 
voluntary patients received. This is a larg? 
country house with beautiful grounds aod 
par'L S miles from Sheffield. Station. GraafS 
?’id'vay, Sheffield. Telephone: No. 
40030 Ecclesfield. Resident Phvsician: CJUU^f 
L. Mould. L.R.C.p., ^f.R.C.S. ’ 


STRETTON HOUSE. 

Church Stretton, Shropshire. ^ 
A pun ATG HOME for the treatment of 
Gentlemen eullering from Mental or Nerrou, 
HInesa, including tlic allied diaorders ol 
AlMholiem and the Drug Habit. All t.,pea of 
caaca arc rrccived 
Without rertiflcatea aa Voluntare Boarder, 

E , —Apply to Medical Superintendent. 
Telephone ; lo P.O , Cburcti fitrclton. 


boreatton park, 

BASCHURCH, SALOP. , 

A firsf-elass Country Mansion espeef- 
ally adapted for the reception of a 
limited number of ladies and gentle- 
men mentally affected. 

For particulars, apply Dr. Sankey. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 
Sifunfcd in 5^ acres of secluded ffftrdens 
I HOME FOB TWELVE MEKTAU PATfEMTS {tAI»ES). 
j WclLappointed private hcuse- Dome comiorW 
j and Trained Nursing Staff. Eminent JlcuiM 
I Spccieilist Visiting Physician. A new fcatur® 
In the Home is the Ultra-violet Ray Treatment. 

Station: Telephone: Brixton 

Clanhfimr!nmrr,««'r,.»ar, A«T,lr ? V-9 . ThWAITES. 
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THE RESIDENTIAL TREATMENT OE 
ALCOHOLISM & DRUG ADDICTION 




(Postal Address)— WOODBRIDGE, SUFFOLK. 

Rendlesliaiu Hall, which is open to receive 
patients, is essentially a Sanatorinin. Its 
daily life and routine are that of an ordinary 
comfortable holiday or health resort, or of 
a lai'ge country house. Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

Rcndlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can bo had on application to th 

RESIDENT MEDICAL SUPERINTENDENT. 

Telegrams and Telephone; Wickham Market 10. 




REN’nt.ESIIAM IIAI.L. 

To tho.'c desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 
•as carried on for tlic last twenty years, is avail- 
able. Booklet and paiticniars from tlie Resident 
Medical Superintendent. 

Teleptinne : Teleorams : 

lUVEXSBOUnS'E 0648 .S’OROTOIUUM, BnCKn.NIIAJl. 

Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENLA. 

BAY MOUNT, PAIGNTON. 

(EsT*susnto 1922). T7ion« j r*ic>:To>* 5110 

A small comfortable Home charmingly situated iu secluded gardens 
overlooking Torbay. Ladles and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Good train service 
(31 hours London). Moderate inclusive terms. Prospectus, report, etc., 
from — Stanford Park, Cn.B., Res. ^^ed, Supt., Bay Mount. Pniirnton. 



IM17aDTF'rV DALRYMPUE HOUSE, 

lJNxLl5Kit^ 1 X RICKMANSWORTH. .HERTS. 

Far the trealment of GENTLE3IEN under the Act and privately. Eslab. 1883 by an Asjocia* 
tion of prominent medical men and othera for the study ar ' * ' . » • • ' ’ ’ uj; 

abuse. Large secludeil grounds on the bank of the River • • i*. 

crunuet, bowls. Golf (Sloor Park, Sandv Lodge) close by. 

F. S. D. lloGC, Sl.n.C.S.. A.C., Resident Jledical Sunt, ' . 


YARROW HOME and HOSPITAL 

FOR CHILDREN 
BROADSTAIRS. 

For the Early & Preventive Trealment of Disease & Convalescence after illness. 

The Hospital is intended for the children of Members of tho Institution of 
Civil Engineers, the children of architects, artists, authors, clergymen, members 
of the medical, legal, and other professions, members of scientific societies, 
officers of the Navy, Army, and Koyal Air Force, officers ol the Merchant 
Navy, schoolmasters and university professors. 

AccommodaUen is provided for 50 Boys between the ages of 4 and 1 2 
years, and 50 Girls between the ages of 4 and 14 years. In special cases 
the age limits may be raised to 14 for Boys, and 16 for Girls. 


Fee 31/- per week, or as may be arranged, and travelling expenses. 


P^irticufars can be obtained from the Secretary:^ 

116, Victoria Street. Westminster, LONDOXs, S. W. 1. 


ALCOHOUSWI, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE BARE . NURSING HOME 
As foiniUed aiid established by the late Dr. 
Fr.A.vcis IlAun, for 20 jcais Med. Supt. of The 
Norwood Sanatorium, and author of ••Alcohol- 
ism,” etc.'; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders, TROnCAL* Ail- 
ments. etc. 

’‘THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 

Terms moderate, l^uict and pleasant situation. 
Ladiet and gentlemen admitted for treatment. 
For Prospectus, etc., write or 'phone: Walter 
E. M.nstep.s, M.l)., 31.U.C.S., D.P.IL, Barrister** 
nt-Law (ilesidcnt Medical Superintendent), 
'/•/lone : Telegrams : 

Chislchurst 451. ” Masters,” Cbislehurst. 


INEBRIETY AND 
DRUG - ADDICTION. 

The Church of England Temperance Society 
has Its own COUNTRY MANSION where Treat- 
ment is given by its Resident Medical Super- 
intendent. The ’institution is not conducted 
for profit, and fees arc moderate, with Grants- 
in-.\id in certain cases 

Particulars from the General Srerefnry, 
40. Marsham Street, S.W.l. 


NEURASTHEN lA 

ALCOHOL 

drugs 

R.M.O., 2, Wilbury Road, HOVE, 
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ST. ANDREW’S HOSPITAL 

■ , FOR MENTAL DISORDERS. 

NORTHAMPTON 

FOR THE UPPER AND IMIDDLE CLASSES ONLY.- 

President : The Most IIo.\. the JIAUQUESS OF EXETEU. A.U.C. 

3/rrfic(iZ Superintendent : Daniel F. Ramdaut, M.A., M.D. 


This registered Hospital is situated in 120 acres of parlc and pleasure grounds. Voluntary- 
lioaracrs, persons suffering from incipient nervous and mental disorders/ as well as certified 
patients of both sexes, are leceivcd for treatment. Careful clinical, biochemical, bacteriological, 
ana pathological examinations. Private looms with special nurses, male or female, in the 
iioapital or in one of the numerous villas in the grounds of the various branches can be 

lirnvirtp.rt “ 


CHISWICK HOUSE, 

A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A , modern' country Tiouse, 12 miles 
from Marble Arch, in beautitul 
secluded grounds. 

Fees are from 10 'guineas a week. 


WANTAGE HOUSE.' 

This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
and voluntary boarders can bo admitted. It equipped with lill- the apparatus for the most 
niodcin trealment of Mental and Nervous Disorders. It contains^ special departments for 
hydiotlierapy by various methods, including Turkish and Russian batlis/the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical hatha, Ploinbi&res .treatment, 'ctc. Tlicrc is an 
Operating Theatre, a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a 
Depaitinent for Diathermy and High Frequency treatment. It also contains Laboratories for 
biochemical, bacteriological, and patDological research. 


Voluntary Patients ■ received for 
treatment. 

PoufcLAs Macaul.-^y, M.D.. D.p.M. 


WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 


MOULTON PARK. ^ 

Two miles from the Main Hospital there are several branch catablislimchts and vill.as 
situated in a park and farm of 050 acres. Milk, meat, fruit, an * ' . - *• » 

to the Hospital from the farm, gaiclens, and oichards of Moulton 
is a featuic of this branch, and patients arc given every facility 
in farming, gardening, and fruit-growing. * * - 

BRYN-Y-NEUADD HALL. 

The Seaside house of St, Andrew’s Hospital is beautifully situated in a Park of 330 acres, 
at Llanfairfeclian, amidst the finest scenery in Noith Wales. On the Korlb-West side of the 
Estate a mile of sea const forms the boundaiy. Voluntary Boarders or Patients may visit 
this branch for a short seaside change or for longer periods. TJic Hospital has its own private 
bathing house on the seashore. Tiiere is Irout-fishing In the park. 

- At all the branches of the Hospital there arc cricket grounds, football and hockey ground®, 
lawn tennis courts (grass and hard couits). croquet grounds, golf courses, and bowling gicens. 
Ladies and gentlemen have their own gardens, and facilities arc provided for handicrafts, 

^”For^tcrms*^aru^' further particulars apply to the ^Fedical Superintendent (Telephone No. 56. 
NortlKimpton), w’ho can be seen in London by appointment. 


Telegrams : Telcjihonc : 

Exeter 2642. Exeter 2642. 

A registered Hospital for the treatment el 
patients of both se.\es suffering from Nervous 
and Meotal Disorders, situated in beautiful 
country within a mile and a half of the City 
of E.vctcr. 

Hard and grass Tennis Courts, Croquet Lawn, 
Cricket Field, and all indoor amusements, 
Dancing, (Concerts, Wireless, Billiards, Bad* 
ininton. Occupational treatment. 

The patients are caicfully graded, and accom- 
modation provides for the separate treatment 
of early recoverable and convalescent patients. 

Voluntary and certified patients are received 
for treatment. 

A prospectus and full particulars can be 
obtained from the Medical Superintendent. 


the coppice, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of u limited number of 
Private Patients of both sexes of llie Upper and Middle .Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingliam, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. V'^oluntary Boarders received without Certificates. 

For terms, etc. , aiipiu to tiic Medical Stiperintendent. 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLIFFDEN. TEIGNMOUTII, in connection with Court Ilall, for early and convalescent c.ases. 
Cliffden is a large well-appointed house, with lovely views of the South Devon Coast. It is 
beautifully situated in grounds of 19 acres. The gardens are very attractive, and there is n 
private ro'ad to the beach. 

llesidcnt rhysicians : BERTHA M. MULES, M.D.. B^. ; ANNIE S. MULES, M.R.C.S., L.R.C.P. 

Telephone : Teignmovth 289. ' 

HAYDOCK LODGE 
NEWTON-LE-WILLOWS,- LANCASHIRE. 

'Phone : 11 A^hton•in-^^ake^^lcld. 

For the reception and treatment of PRIV.-\TE PATIENTS of both sexes' of the UPPER .\\D 
MIDDLE L'L.\SSES cither voluntarily or unde.* Certificate. Patients are classified lu sejvaiate 
buildings according to their mental condition. 

Situated in park and ground® of 400 acres. Self-supporfpd In its own farm and gartlens 
in whu h-patients are encouraged to occupy th.’iuselves. Every facility for indoor and out- 
door recreation. For terms, prospectus, etc., apply JIEDIC.'VL SUPERINTENDENT. 


BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
Buffering f ‘ * ' NTAL DIS- 
ORDERS. G.^y, Rail, 

way and ' Stations at 

Gloucester, ccessible by 

rail from the United 

Kingdom. at the foot 

of the Cotsvvoid liiiis, uuu biauua in its own • 
grounds of over 280 acres. Voluntary boarders 
of both se.xes are also received for treatment. 

Special accommodation for Lady Voluntary 
Boarders is also provided at the MANOR HOUSE, 
which has its own private grounds and is en- 
tirely separate from the Tnain Hospital. 

For particulars ns to terms, etc., apply to— 

ARTHUR TOWNSEND, M.D., Resident Supt. 

Teleplione : No. 7 Barnwood. 


EPILEPSY. 


Attendance at School is a necessary 
part of the satisfactory treatment of 
Epilepsy in Children. 
COLTHURST HOUSE SCHOOL 
meets all the requirements of childien 
of middle-class parentage. Extensions, 
made necessary by the success of the 
school, have created several vacancies. 
Only bright and intelligent boys and 
girls are eligible for admission. 
Apply to the Medical Superintendent. 
COLTHURST HOOSE SCHOOL, 
WARFORD, ALDERLEY EDGE. 


NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

‘MKitr .Nur^in^ .v-«. r..- j. 


itiinte Home for ^'curasthenia and allied Functional Xcrioug Dhorderg for afnnr j 

('Oncalescent Cases, and those requiring Electrical Treatment. ’ ' ^ 

^ m.*insion, 14 miles from Nottingham ond 6 miles from Dorhv . r 

xu-iUiv^i Dio methods of general medicine, Psvcho-Therapeutic 

-y.n^utly suitable c.vses. Certifiable cases arc not re 6 eived StHral 
Ight, and Massatre is avai!al>1«> in 


- -U41i 


R.t'Ii.int lie/t" 
BiShard-.. lent 
Dr. E. 


5‘r®”- i-eninabie cases arc not received Elfntririi -r- 
.Massage is available in th^V.?L;I 
• nij, etc. Fees from 5 to 12 puincas npr iv/»/vV t-«.- * Nursing 

- M. DuuCLVS-MORins \STON DFrtnv ^ partieulars am 

Cr. Dcurl:.. Sh»rdlo,v l|.' 


-Tient, 
„ Home, 
•pply tf>— 


in Londoo. 


CHEADLE 

cheadle, 


ROYAL, 

CHESHIRE. . 


_ Ihis registered Hosnital for MENTAL 
i liranch Gl;in-y-Pof>» 
latmcnt and care of 
• e UPPER and MID- 

Boarders received, 
l or terms, etc., apply to'the Medical Super n- 
tendent, J. A. C. RoY, M.B., who may al»? 
bp seen in Manchester by appointment. 
Telephone : 481 Gatley. 
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TOR=N A=DEE SAN ATORIUM 

MURTLB DEESIDE ABERDEENSHIRE. 

M&dical Director; David Lawson, M.D., F.R.S.E. 

PrUA' EQUIPPED im’H EVERY MODERN 
APPLIANCE FOP TEE DIAGNOSIS AUD 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

riuLiri.ifi Siiporinlerulpnt • J, M. JOIIXSTOX, M.R., D.r.II., ftc. 
Fn// J)f7>trrn7/jrx niif/ Vro»}ircfiii‘ 
on appUcatinu to the Srcri'tori/, 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


THE COTSWOLD SANATORIUM 




Specially built in 1803 on the Cotswold Hills, seven 
miles from Cheltenham, for the treatment of Pal- 
mohary and all other forms of Tuberculosis on 
.Nordrach lines. Aspect Si.S.M'., slieltered from 
Noilh and Bast, elevation 800 feet. Pure bracing 
air. Special Treatment by artificial Pneumothorax 
(X-ray controlled). Tuberculins, and Ultra-Violet 
Rays is available, when necessary, without extra 
cliarge.- X-ray plant. Electiic light. Radiators, 
hot and cold basins, and Wireless in all rooms. 

Full <lo.v and nj'jrht N’lirsinfr Sfafl. 

Iten'ntent PhynicUing: j\TlTfiri{ H. JIOFFJfAX, 3IrD., and 
G. .\. IIOFniAX, 3f.n. 

Appl) : Secretary, Tlie Cotswohl Sanatorium, C'ranliatn» 

CIoTiCP'^ter. 

Tt'frphonc: 41 'Witcomde. Trtepraw^: " llorr.MA:?, Rrr.iiLir." 


K I NG U.SS I E, N. B. 

THE GRAMPIAN SANATORIUM. 

Well ■‘.lielterSd Snnatormm MK*eialU' limit for tlie Open-air Trcatnieut ol Tuberculoiia. Opcneil 
in 1901 Elev.5"on Elecltic UgM thtonsW hnlldinEs and m ml 

rtelle.^ CVnlrnl iieatine. FnO equipped X-ray Plant. All forms of treatment avaiW.f, 
inclndinp Avlificinl Pneiimotliorax, and Ulfrd-Violct Pajs for Eurgic.al cases of Tuherculos s. 

Smm: 1 ^ M.B.,^C 1 ,^ 

PENDYFFRYN HALL SANATORIUM 

PFNMAENMAWR. 

Estobli.=hed 1900 for the treatment of Tuberculosis. Miles of earefuRy graduated walks tbre^ 
with sea and mountain views. iModern treatment, including rlTNOCRTblN, ARTIFICIAL PBEUMOIHOEAX, etc. 
X-ray plant, electric light, central lieating. wireless. Full day and iright mnsing staff. 

Holyhead, hours from Isondon. Resident Physicians.: Dennison Pickerings M.D.(Canfab,), F. W. Godbey, M.D., 
D.P.H. ; IMatron: Miss N. Rennardson, S.K.X. ^ ^ 

For narticulars apply to tlic Secretary, Fend\-ffr^-n Hall, PeninaeninaTcr, N. Wales. (*Phone, 20.) 



VALE OF CLWYD SANATORIUM 


Tliis Sanatorium is established for the treatment of TUBEItCULOSTS of the LUNGS and the PLEURAL 
CAVITIES. It is situated in the midst of a large area of park-land at a height of 450 feet above sea-level, 
on tbe south-west slopes of mountain? rising to over 3.800 feet, which protect it from nortli and east wind? 
and provide many mile? of graduated walks willi magnificent views. Average I'ainfall 29.57 i^er annum. Full 
day aud night nur.cing staffs. X-ray plant, Everj' facility for Artificial Pneumothoiax. and for operations on 
the chest. Electric lighting. Central heating. Home farm. Clean milk from T.T. Herd. For particulars 
apply to Aled. Supt., H. Morriston Davies, jM.D,. M.Ch. Cantab., F.R.C.S., Llanbedr Hall, Euthin» K. 'Wnlc?- 


HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

TJnsarpas^ixl eltuadon, 600 it- above sca-lercl, 
bicli *un?hinp record, own farm. Itesident 
nedlcftl Omcer. ilale caaea only. 

Inehnive weekly termi 60/-. 

Special preferential arrangemcDta tor ft few 
private C3$(^s at 4 guineas. 

Artificial Pneomothorftjc, etc. 


VICTORIA SANATORIU.M 

(an eiitirrly Itritish Sanatorliini). PA^'OS 
(GRTSONS). .SWITZERiaXD. Terms from £5 
a week. 3re<lical Supt. : RERS.inu llfDSOx, 
?I.P. (Cantab./, Sl.It.C.P.. Sum^ Federal Piplnma. 


Pinewood, Shortlands, Ken 

Rejideut P.\Tir.?;T8 for all lormn of Elocl 
X-ray and General Trratmrait. Pvretic batlia 
Gout. Ilheumatiam, eto. Resident McUu-aromc 
.^ppUc. : Mias Elatjche. Itarensboumc 40! 


DROITWICH SPA 

famous for Its natural Brine Batbs, which wlH 
cure Rheumatism and Allied Ailments. 

raven hotel or PARK HOTEL 

famous for their comfort and hospitable ssrric® 
to each and every one of their guest*. ^ 
Adjoining Brine Baths. 230 rooms. Extenstre 
grounds. Golf, tennis, mixed bafliing 
Lock-up Garages and cars for 'hire- 

Illu9tTa(f^ SooTclet on request. 'Phone 50 or 33. 




Ai'crsi IT, IPiL’.] 


THE BRITISH JIEDICAL JOURNAL. 


S3 


SMEDUEV’S 


Unu\.'ilk'<l 6UU« of BaIIis for Ladies and Gcnlicmen. in- 
rJinlin? TurKj.<h nnd llussian liMhs, Ai-x and Vichy 
Dovchr«, Mas-sajj'j and i’lomhicrcs Treatment, an Klectriu 
Installation for Uaths and other Medical purposes. Dowsing 
Radiant Heat, D’Arsonval High Frequency, Diathermy, 
Xaulieiin Baths, etc. Special provision for invalids. Milk 
from our farm. Large Winter Carden. Night Attendance. 
Booms well \cntilat«*d and all bedrooms warmed in Winter. 
A large Staff (upwards of 60) of trained Male and Fcinalo 
Nurses, Masseurs, and Attencl.nnts. 

Telegrams: '• Smuui.uy’s, M.atlock.” Thone : No. 17. 

For Prospectus and full information pleato write 

Jt.tNACi:ti. M.J. 


GREAT BRITAIN’S 
GREATEST HYDRO 

ItfsiOmt Pht/$iciani : 

G. C. 11. llAliniKSOS. 

U.D., l .Cli , n.A.O. (H.U.L), 
n. Maclelland, 

M.D., O.M.(EdIll.). 

MATLOCK 


PEEBLES HYDRO. 

BeautifulU situated 600 feet above scalevel. 
Facing south, completely sheltered from north 
and cast. 21 miles from E»linhurgh. 

All modern Batlis, Douches, Jlassngc, and 
Electrical Treatment. Ultra-Violet Badiatioo. 
Plnsiei ‘ ■ 

IPE.VL ■ . 

Electric Light, Ce ‘ , 

three Billiard Tab 

d r , ■ " 'i • ■ 

('« .r’". p I *;— { ^ Lawn, uoif comae. 

i‘:< • J’,'' Ms';‘g-:. ’Phone: Peebles 2. 


BOURNEMOUTH HYDRO. 

with Vita-gloss Suu-Ioungc and ilorine Bolcooy 
cn the South Coast. 

Every kind of Bath. PJornbii-ro Lavage. 
Every kind of Massage. _ Ultra-violet Light 
Every kind of EIcctr/city. Diathermy. 
Evcr\ kind of Diet. 

Carlsbad and Vichy Waters, etc. , 

High Frequenev. Electric Lift 
Ppospectus from Secretary. Tfle. 541 

Resident Physician : W. Joiixso.s Sjfrrn. M O 


WYE HOUSE, BUXTON. 

For the treatment of Ladies and (ienUeinen 
mentally aHUctcd. Voluntary Boarders re- 
ceived. Situated 1,200 ft. aboi'c sea-level, 
facing S. : 14 acres of grounds.— For terms, 
apply to the Uesident Medical SufM:rintendent. 
w. W. Horton, M.D Nat. Tel. 130 

CITY OF LONDON .MENTAL HOSPITAL. 
DARTFORD, KENT. 

PRIVATE PATIENTS are received at a weekly 
charge of TWO GUINEAS and upwards. 

Voluntary BO.MIDERS can now bo ad- 
mitted —Apply to the Med. SurERLVTEXDEXT. 


Tel. A: Telegrams : Haynes, Brentwood, 45.” 

Littleton Hall, Brentwood, Essex. 

I.arge grounds, 400 ft. abu%e sea. HOME for 
Ladies 3lental!y afllicted. Voluntary Boarders 
received. Statfons : Brentwood and Shcnfleld 1 
mile. Liverp'l SL 26 min.— Apply, Dr. Hatnes 


Bishopstone House, Bedford. 

PRIVATE HOME for MENTALLY AFFLICTED 
L.\D1ES. Ten only received. Apply, Medical 
TcUpfione : 


OfDcer or Mrs. Peele. 


2708 


T here is a Yaeaucy I'or a Boy 

under 15 vear? of airc at a lIOME known 
35 ROCK HALL IIOL'SE, CUMBE DOWN, DATH, 
which IS nil lustitution for the traiuing and 
education of Mentallj Defectiv** CluIJren.aud haj 
been verj’ favourablv reported on Im the Board 
of Contrul ou severaf oeca^ions. Full particulars 
and tennsof admisiiou ma> Ik- obtained from the 
Lady Superintendent, Rock Hall House, Combe 
Down. Batii, or from the Clerk to the Trustees, 
E. Nev\t»jx Flllcb, 1, Queen Squ.arc, Bath. 


G rove House, A.11 Stretton, 

Church Stretton, Shropahire. 

A Private Home for the care and treatment 
cf a limited number of ladies mentally aClictei 
Climate healthy and bracing. 

Medical Superintendent : Ur. McCliktocx. 


TpTome tor LLildreii, delicate or 

rf — ~ predi'po'ed to Tuberculosis, in English 
Doeior-g House, near Davos. Switzerland. 
Clnldrcn up to N?ho.jl ace taken. Terras from 
£6 6s. weekly.— .tpplr. Mrs. Bet.xat.d llursox. 
> letona, Davrw, Switzerland. 


T^auteil. — Private Home for 

.T,y. Si-wIan.J. Alcohol .md Drug 

rnn- ''n , required.— Address. No. 
6004, B.M.A. House, Tavistock Square, W.C.l. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17. RED LION SQ., LONDON, W.C.l. 

(Foc.vdkd IX 1882.) 

POSTAL OR ORAL PREBAUATIONS FOR ALL 
MEDICAL EXAMIKATIO.NS. 

SOME SUCCESSES : 

M,D.(Lond.), 1901-28 (9 Gold ong 

Mcdallistf during 1913-28) 

M.S.(LondOi 1901-28 (including 
4 Gold Medallists) 

M.B.,B.S.(Lond.), ^inat 1906-28 
(Completed Eaam.). 
F.R.C.S.(Eng.), Primary 
1906-28) Final 

M.R.C.P.(Lond.). 1914-28 

D.P.H, (Various) 1906-28 

(Completed Exam). 

F.R.C.S.(Edin.)i 1918-28 

M.R.C.S., L.R.C.P. ^(naf 1910 28 
(Completed Exam.). 

M.D. (Our.) (Practitioners) 1906 23 
M.D. Various Thesis. Numerous 

successes . 

Preparation for Medical Prellralnary. and 
Chemistry, Physics, Anatomy, Ph>slology, and 
final subjects for the Cooioitit board; 
M.B.(Cantab., etc.); oUo D.P.M., D.O.M.S., 

D.T.M. ii JL, O.L.O., L-M-S.S.A., etc. Numerous 
successes. 

ORAL CLASSES. 

M.R.C.P., M.D., Final F.R.C.S., F.R.C.S. 

(Edin.), Final M.B.. B.S., and M.R.C.S., 
LR.C.P. Museum and Microscope tVork. Also 
Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

COXTEyrS :— The method and the cost of enter- 
ing the Medical Profession, particulars of all 
Medical EsuminalioiiSf Postal Courses, and Oral 
Classes. Suggc:«tion3 for (be bigiicr Medical 
Examinations. Suggestions for tlie higher Sur- 

B ieal UNaminations. Suggestions for tho Special 
iploma Exominations. Refresher Course. Open- 
ings for Wcaiea. Hints for writing theses. 

Medical Prospectus gratis along with list of 
Tutors, etc., ou opplicatlon to the Principal, 
Sir. E. S. Wetmouth. M.A., 17. Red Lion Sq., 
London, W.C.l. (Tcleplione : IfOLUORX 6313.) 


20 

237 

149 

135 

152 

280 

39 

402 

36 


F.R.C.S.tEdIn.). 

Prep. Classes nnd SInseqm Demons, for next 
Fcllow'aliip Eaam. will commence shortly. Corre- 
spondence course for Jany. and later exams, 
should begin now. Parties., Mr. 11. C. Or.r.lN, 
F R.C.S-, at Surgeons’ Hnll. Edinburgh. 


Medical and Dental Students. 

Special Classes for Pre--Medical and Dental 
Exams., Matric., and Prcltms. 
Cliemistrv, Ph)eies, and Biology Labs. 
MANCHESTEIt TUTORIAL COLLEGE, 

327, Oxford Road, Muncheater. 

stammering, 

SPEEOI DEFECTS. 

Resident and noa-resident pupils. Full 
particulars upon request.-— Mr. A- C. ScnXELi-B, 
119, Bedford Court Mansions, London, W.C.l. 
Eatab. 1905. Telephone : Museum 3665. 



Are you desirous of obtaining 
one of the special higher 
qualifications 7 

Diploma In Psychological Medicine, 
Diploma in Ophthalmology. 
Diplom,! in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinolog}-. 

Diploma in Tuberculosis. 

Diploma in Bacteriology. 

Diploma in Public Health. 

Diploma in Tropical Aledicine. 

All Higher Alcdical and Surgical 
Degrees and Diplomas. 

I'ou can (jualiftj for any of (he above by onr 
Coiirzfs of Combined Poelal S: Praeileal Coxtrsee. 
Write at once stating your requirements io Uio 

Secretary, 

MEDICAL CORRESPONDENCE COLLEGE, 

19. Welbeck Street, W.I. 


WE SPECIALISE IN POST-GRADUATE COACHING 
F DR All EXAMINATIONS 

Send Coupon bclovr for Freo Gnldo. 


A'cmr..,. 

Addret*. 


ETrxminntion fn ) 
\ehleh OxlnesledS ” 


THESIS 

(Cuiiili.. £(rnj.) Dnrlu, Arc.) 

SKILLED COACHINC. GUIDANCE, and ADVICE • 
From Si'ocialist Tutors, in conformity with 
the Regulations of the various Universities. 
Apply for particulars and free booklet, 
“Mints on Writing a Thesis for the 
M.D. ))egrce,*’ to tlie Secrctaky, Medi- 
cal Coricspondcnce College, 19, Welbeck ‘ 
Slr**i,-t. London, W.I. 


STAMMERING, SPEECH DEFECTS. 

BEHNKE METHOD. Estab, 1882. Cases, non- 
resident, treated at 39. Earl’s Court Square, 
S.W.6, niid in residence, in the Summer holi- 
darn, at Miss Bcuxke’s house on the Clilltcrns. 


STAMMERING, CLEFT PALATE SPEECH. LISPING. 39 

of Jlisi 39, Earl’s Court Sq., S.W.5. 

POST - GRADUATE MIDWIFERY. 

Qualified Medical M’oincn arc admitted to 

The Mothers’ Hospital of the Salvation 

Army, Lower Clapton Road, E.6 
for practical fortnightly Courses in Slidwifcry. 
Thes »5 include delivery of normal cases, attend- 
ances at all abnorm.il cases, operations, ward 
rounds of visiting staff, V.D. clinics, and ante- 
natal clinics. For further particulars, fees, 
etc., appU to the Secretary. 

F.R.C.S.(Edin.). 

CLASSES, with Museum and Anatomical 
Demonstrations, for next Exam, will commence 
Bhorilv. Particulars from Chas. \\iiiTTAKER, 
F.R.C.S., Surgeons’ Hall, Edinburgh. 

R efraction and tlie Ordering of 

GLASSES taught by Practising Ophthalmic 
«?iir"eon in London. £8 8s. for 10 lessons-— 
Ko. 123, 1IOU.S, Tavutcck 

Souare, W.C.l. 
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OF* BIUMINOHAM 

FACULTY OF MEDICINE 

(Associated with the General, Queen’s, and Special Hospitals for Clinical Teaching.) 

THE SESSION OPENS ON MONDHY, SEPTEMBER 30th. 1929. 

The University grants Degrees in Medicine, Surgery, and Public llealtfa, and a Diploma in Public Health; also Degrees and a Diploma . 
in Dental Surgery. 

The courses oi Instruction are also adapted to meet the requirements of .other Universities and Licensing Bodies. 

HOSPITHE HPPOINTMENTS. 

A large number of Resident Hospital appointments in Birmingliaiii and District are open to qualified students of the SchooL 
SeHOLHRSHIPS, EXHIBITIONS, HNO PRIZES. 

Entrance and other Scholarships and Exhibitions and various Frizea and Medals are awarded annually in the Faculty of Medlcloa 
SCHOOL OF DENTISTRY. (University of Birmingham and Birmingham Denial Hospital.) 

The School of Dentistry, in conjunction with the General and Queen's Hospitals, nflords a complete curriculum for the Dental Dlplomta 
and Dental Degrees of the University and all other Ltcensing Bodies. There is a Dental Scholarship of the value of £46 17s. 6d. ollered 
annually. 

PRB'.MBDieHL HNO PRE-DENTHL EXflMINHTIONS. 

The necessary Courses of Instruction in Chemistry and Physics and in Biology may be attended in the University. 

RBSIDENeE FOR UNDERGRHOUHTES HND OTHER STUDENTS, 

There are Halls of Residence for Men and for 'Women Students. A register of approved lodgings Is also kept by the Secretary of tbs 
University. 

For Sy llabus and further information apply to Prof. J. C. BRASH. M.A., >I.D., Dean. 

EEIL.IL.OWSHIP OF JVtEOICINE iLNI> 
FOST - G-E-iLDtliLTE IVtElDICiLILi iLSSOCIiLTION, 

1, ■snriMJPOXiE STREE2T, X.ONDON, TW.!- Telephone : Mayfair 2236. 


POST-GRADUATE SPECIAL COURSES have been arranged lor September and October as follows: Diseases of 
the Chest and Infants, Psychological Medicine, Gastro-enterology, and jModicine, Surgery and Specialities (Intensive 
Course), Cardiology, Ophthalmology, Tropical IMcdicine, Gym-ecology, Diseases of Children and Throat, Nose, and 
Ear, and Medicine, Surgery and Specialities. Detailed syllabuse.s, “General Course*' programme, from the Secretary. 


UNIVERSITY OF LONDON. 
KING’S COLLEGE, 

FACULTY OF MEDICAL SCIENCE. 

COMPLETE COURSES OF STUDY 
ARE PROVIDED FOR THE PRE- 
LIMINARY AND INTERMEDIATE 
EXAMINATIONS OF: 

(1) The University of London. 

(2) The Conjoint Examining Board of the 
• Royal Collcgea of Physicians and Sur- 

• geons; and also for 

(3) The Degree in Dental Surgery (B.D.S.). 

(4) The Primary Fellowship Examination of 

the Royal College of Surgeons. 

(6) The First Piofessional Examination for 
the Licence in Dental Surgery of the 
Royal College of Surgeons. 

The College, without in any way lengthening 
the duration o'f the Course, offers, like Oxford 
and Cambridge, the advantages of a broad 
University Education to Medical Students before 
they proceed with the purely clinical subjects. 

Valuable Scholarships and Prizes arc awarded 
on the results of e.xamiiiations lield annually. 

The hostel for men students (King’s College 
Hall, Champion Hill, S.E,5) is close to the hos- 
pital, and contains accommodation for 80 
students. The liostel lor women students is at 
58, Queensborough Terrace, Bayswater. 

'■ For detailed prospectus of the Medical and 
Dental Courses and for further information 
applv to the Dean, Prof. R. J. S. McDoavall, 
D.Sc., M.B., Ch.B., F.R.C.P.(Edin.), or to 
S. T. SIIOVELTON. M.A., 
Strand, W.C.2. Secretary. 


UNIVERSITY OF CAMBRIDGE 


Diplomas in (a) PUBLIC HEALTH, (b) 
inUJU.VE (for foieign graduates), (c) TIIOPI- 
C \L MEDICIVE AXIi HYGIENE 
Courses of Inslnicfion in the Subjects of the 
Examinations conimence October 9lh. 1929. 
riill particulars to be obtained from Mr. J. E. 
Pi r.vis. Public Mr.'illh Chemical Laboratory, 
Medical School. Cambridge. 


ST. BARTHOLOMEW’S HOSPITAL 
MEDICAL COLLEGE. 

Final F.R.C.S, Class. 

of instruftjon, suitable to the re- 
c.Tiuliil.Tle3 for tlie Final F.K.C.S 
v.'nt in .November, will begin on 

J'-pt'.mb.T 5i|,^ 1029 

particulars appl 3 ' (o 
V ^^*^diral College, St. Bartholomew’s 
hospital, London. E.C. 1 . 


UNIVERSITY OF LONDON, 
UNIVERSITY COLLEGE, 


FACULTV OF MEDICAL SCIENCES. 

SPECIAL COURSE FOR THE PRIMARY 
FELLOWSHIP E.VAMINATIOiV OF THE ROJ'AL 
COLLEGE OF SURGEONS. 

Special short Courses In Anatomy and Pliysio- 
logy will begin on Monday, Sept. 2n(l, 1929, 
in preparation foi the Decfiubei e\niunu»lu»n. 

/Umfowi/.— E. T. STionc. FR.C.S. 

Vhf/shtogi/.^lh P. Gilding, M.A., B.5I.. B.Ch. ; 
M. GnACB Eccleton, M.Sc., M.R.C.S., 
L.R.C.r. 

The Course in Anatomy includes Histology^ 
and Is made up of lectures and dcnionstmtions. 
Students arc permitted to me the Dissecting 
Ifooms and Museums of Anatomy, 

The Course in Plusiology includes Biochemis- 
try, and consists of lectures and demonstra- 
tions, together with revision of practical work 
on those branches of the subject which are 
of paitlcnlar importance in medical prnctirc. 

Full particulais may be obtained on appli* 

University College, C. O. G. DOUlE, 
London. Secretory. 

fGower Street, W.C.l,) 

GUY’S HOSPITAL MEDICAL 
SCHOOL. 


LONDON HOSPITAL 
MEDICAL_COLLEGE. 

F.R.C.S. 

A COURSE OF J.VSTRUCTION for the Final 
Fellowship E.vaiT'nation will begin- on 
Monday, Septembet 2nd. 

Fees: (c.vcluslvp of Operative Surgery) 20 
guineas. Operative Surgery 6 guineas. 

A separate entry can be made for all Clashes 
other than those of a -strictly 'Clinical character.' 

(Men students only arc eligible for admission.) 

Further particulars may be obtained from* 
Professor William Wmcht.M.B., D.Sc., F R G.S., 
Dean, London Hospital Medical College, Alile 
End. El. 


LONDON HOSPITAL 
MEDICAL_COLLEGE. 

Primary Fellowship Examination. 

A COURSE .OF INSTRUCTION for the abort 

Examination will begin on Monday, Sept. 2nd. 

The Fee-for the Course is 15-gulneas. 
Further particulars may be obtained from 
Profesaor WILLIAM WniCHT, M.B D.Sc., 
F.n.'C.S.. Pe.'in, Mile End. El, 


FINAL F.R.C.S. COURSE, 
SEPTE.MBEU— NOVE5IBER, 1929. 

The next Course in preparation for the Final 
Examination for the Fellowship of tlie Royal 
College of Surgeons of England will commence 
on Wednesday', September 4th. It is regretted 
that no further applications can be re-eived ns 
all the vacancies have now been allocated, 

T. B. JOHNSTON, 

August 12th. 1929. Dean. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

Boys arc regularly prepared for the First 
M.D. Examination, University Scholarships in 
Chemistry-, Biology, etc. 

Special facilities are oRered for the teaching 
of Chemistry, IMusics. Botany, and Zoology 
A>ir Scirnce Jltnldinyf, containing seven 
laboratories, tw'o lecture rooms, science library 
store rooms, etc., opened In September, 1925 
Prospectus from TIenil Master 


A REALLY EOOD SCHOOL FOR GIRLS 
REASONABLE INCLUSIVE FEES 

MARLBOROUGH COLLEGE 

Tytherington Hall, nr. Macclesfield 
Sound Educntion. Upper end Lower .School, 
rreperalion. when deeired, tor nil Univera.l' 
Lntrance Lmminafion,. rnrticulars from Sec 
Special reran to Slcdical Ucn. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

BIIDWIFERY TRAINING SCHOOL. 

MEDICAL STUDENTS admitted to Hospital 
practice, witli operative ilidwiferv, and Obstet- 
rical compheations. 

PUPILS TRAINED as Midwives and Monthly , 
Nurses in accordance with C.M.B. regiilotioni. 

PttTV’ATE WARDS for paying patients 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF ’LIVERPOOL) 

COURSES OP INSTRUd'lON (lasting about 
tliiee nionths) lor the Diploma in ’Jropical 
Medicine commence on October Ist and January . 
7th, and for the Diploma in Tropical II>girnB 
on January 12th and April 26th. (Candidate* 
for the D.T.II. must possess the D.T.BI. of this 
Universitj'.) 

For particulars apply to the Hon. Dean, 
Liverpool School of Tropical Medicine, Pcinbrok# 
Place. Liverpool ^ 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 

PRINCE OF WALES-.S GE.S'ERAL IIOSPITAU ’ 

N.IB. . 

The Practice of the Hospital Is limited W 
Medical Practitioners. Particulars from T. »- 
Bcnians, F.R.C.S., Dean- 
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LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

(University of London.) 

Tropicai Medicine and Hygiene. 
The Scliool provides two courses 
yearly, each of 20 weehs. The next 
courses conuucuco ou September 3QUi, 
1029, and Febiaiary 3i'd, 1930. 

Diploma in Public Health. 

The course of study in Public Health, 
covering a period of 12 calendar 
months. . commences ou Seplembor 
30th, 1920, and is so designed that 
students wishing to do so can proceed 
-to the new academic dilpoiua in* 
stituted by the University of London. 

The inclnsive fee of 50 guineas will 
cover the cost, not- only of tiu* onIinar>’ 
lectures and demonstrations, hut also 
of the necessary pracUcal work in 
public health departments and in- 
struction in infectious diseases, etc. 

Diploma in Bacteriology. 

The course of study, covering one 
academic year, comiueuccs in October. 

Special advanced courses of study 
in various bnincbos of Medicine and 
Science are given by the Professors 
and other teachers on the staff of the 
School. ^ 

Application.'- for information as to 
the above L*ourse.'4 and other special 
advanced courses of study should be 
addressed to the Secretary, Keppef 
Street (Gower Street), London, W.C.l. 

THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, W.L 

(Unkewity of Loudoo.) 


The Winter Session, opens on 
October 1st. 

Stiuli*nls wi-hina to ctilft ilu* Jl.’dieal SclKHd 
sUonid applv |oi admt**KiiT corty ns pa-^ibtp. 

The Mpdi'cal Scliool i* full.' o<vuippc«l for 
tcaclnng tlic entire M.U., U S.. and Conjoint 
curncnlnm. including; tin? l'UEO\UmC.M» 
E\.\M1NAT10X IX CUEMISTUY .NXP rilYSlCS. 

VALDE OF SCHOLARSHIPS AWARDED 
ANNUALLY EXCEEDS £1,000. 

Research Funds of over £25,000- 

Tap'nts and Guardians <le>iri»s information 
and adMce with rt-gara fi* Uir Jlwlical Ciim- 
cnlum should write to ftn* Pcati or to Hie 
SchooN Secretarj. . 

Th" mUuilt West WiHj: of the llo^pitai, Tf-pre- 
sentme the latest udNanif-s in Hospital ton-, 
alniction, will be opened tin- \ear. 

KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL 

(UXlVEUStTY* OF LONDON), 

ADY.AXCED MEDICIXIL 
.V rour?e in Clinical ^Icdicine, Tatholocv, 
llorbid Uistologv. anij Biochemistry, suitable 
for M T>. and jt.R.C.P. Examinations, will be 1 
given for six week?, commencing October 29lh, 1 
.\DV.\XtED SURGUIIY. 

Course suitable for iLS. and F-II.C.S, 
Exjniinationa, lasting nine weeks, will com* 
mcni-e on September Std. 

Further particulars niav be obtained on appli- 
cation to the Dean (If. Wiuxit'GnBT Ltle, 
M.D., F.R.C.S.'), King's College Hospital Medical 
Scho^. Denmark Hill. SJE.5 

Qhropshire Oidliopiedic Hospital 

VO AND AGNES HUNT SURGICAL HOME. 

OSWESTRY. 

HOrSE SURGEON (roal^> required. Ap- 
liointment for one tear. Salary £200 per 
.loniim, with board, residence, fauiidrv, and 
four tvpeVs’ holiday. 

Applications, stating age. with copies of tliioe 
rccf-nt ffsiimouia!?, should l>e. received bv the 
SMcrdary-Superintendent. Sliropsltije , Ortho- 
px<Ue Hoqniar. Osweifrv, not later tlian first 
post on August 2Sth. 


LONDON HOSPITAL 
MEDICAL COLLEGE AND 
DENTAL SGHOOL- 

THE WlNTKR .SE.SSinx V»ll open on TL’E.SDAY, 
OCTOBER I9t. 

The llosrrr.M. is the largest In England. 
Thcro arc 859 beif-r in mnstant use. La-t ^car, 
In-patieiit-j, 14,698; Ont.j>aticnt« 96,928 (at- 
trntl.uhces 5W,762>; IVnfal patients 6,857; 
Major ojifrations, 7,649’. 

Tnn 5lin3ic.vL Collhce ajtb Destal School 
arc cwentiallv niwb'rn, with large laboratories 
equipped with the latest and most approved 
appliances. 

ScHot-vnsHirs .vnd PiriT.»i to tin? value of 
£1,153 ore an.ardnd nimualKv inehiding four 
Enlranpr* Selmlatshiivi to the value of 
£350. and tno Eutranor ^'Uolar»hipH open to 
students of the Uiii\er-itie’» of Oxford and 
Ciuiihi iclge to lire value of £200. 

UE5.FARCH Evkii‘< ot apptovuuatcly £113,000 
give iinrivalleil for medical rrsearcb. 

.XvrorNTMiLVrs.— Over 160 appointmcnla are 
made annually from Students of tfic College 
Tweiitlv qualidetl. 

Srnc'i.vL Cot’USES arc held for all the Univer- 
sdv Evaniin.ations for the* Primary tind Pinal 
Uctlowship Examlnallona of the Itojal^ College 
of Surgciius, and for the Mcmlicrship Evamina* 
tiQiis of the Rov.il College of Idtysicians. 

HusriTAT. IhtXcTici:.— Except ional opportnni- 
ti« are oflcrcd to qualified Practitioners wish- 
ing to attend the General Praetiee or tlic 
l*racticc of a Special Department of the 
Hospital. ■ 

Cluh's Union. Athletic Ground of 13 acres. 
Students* Hostel, etc. , ^ 

For pros|H-»*t«s and particulars, apply to the 
Plan (Professor Wu.i.i.iji Wright. M.B., D..Sc:., 
K.TI.C.S.), who u ill lie pleased to make arrange- 
iiients for anyone winning to »ec the Medical 
Coliegc and Dental ScUonl- Atile End. E.l. 

LONDON (Royal Free Hospital) 
SCHOOL of MEDICINE for WOMEN. 
(OXIVEIISITT or LOSDOX.) 
a, Ilunler Street, Itninswicl: Square, W.C.J, 
Full COUnsES ore arr.inpal lor tile M.B-, 
n..S. Degrees of tlie Uiiittrsity.ot London, and 
for the Diplomas of the Royal CoUegrs of 
PhvMcians and Surgeons (.including Vre- 
.Mrtllcai Cours'’). . 

Special Classes for the Pnaiaty lellowililp 
Uxuniination. . ^ . , 

.\rrangenients for Dental Students in cenjunc* 
ion wiOr the Roval IXctai llospitaL 
Clinical Instruction is pivea at the Royal 
Tree Hospital, and also oLtbe National. Cancer, 
5reat Ormond Street ChlMrcn's, LUzabeUi 
Garrett Anderson, South londoo. and Royal 
Ophthalmic Hospitals- 

ScbolarsUips, Bursaries, and Prires aro 
awarded annually to 0«? 

WINTER SESJUONS "ill begin on Mond.vv, 
SErrouiEr- 3QUi, 1929. 

Prospectus and fnformalion as to Scholarw 
ships, residence in the School, 
from, tlic Warden and Sec- ^ 

FLORENCE E. DARRETT, 

C.BX.. ir.S-. M.D- Dean. 


T 


ibe TTni'Avicksliire and Coventry 

JOINT CO}l5IlTTEE FOR TUBERCULOSIS. 

warwickshihe king 

MEMORIAL SANATORIUM. (190 Beds.) 

Applicatlcns arc invited Iron* folly qualified 
icdical mea for the following po-ts : -c 

1. SENIOR HOUSE PHYSICIAN. IwLiry £L.j^5 

p^r annum, with board, residence, and 
lauiMlrT. Ten.vhlc foe six months. 

2. Jrxinit' JIOC.SB 1>IIY.SII-|.\X. .Srlary 

£200 per annum, with l»o>rd, re*-idencr, 
and laundrv. ll tatwlaclory. the ^ucve«- 
M candidate may appointi-d to the 
post of Senior House Physician at the 
end ot six montli^. 

Applicition?, plating age, qualificrttious, and 
xpcriencc, toffetlier with copies ot thrci' leccnt 
cAimoniaP, should he sent to the undersigned 
iij or before Angu^ 24lh- -rr-.T- 

WaT>Mck=lure King FRCDEUICK TIEAF, 
Eih\aid YU MemoviaS Med. bupt. 

Sanatorium, Warwick. 


c 


i t y of E r a (1 f o 111 . 

MUNICIPAL GEXERAT, HOSPITAL, 

ST. LUKE'S. 

HOUSE PHYSICIANS and HOUSE SURGEONS 
quired. Salarv m each cx-e £200 per 
mum, with Tioaul and Iml^ruig-- 
The«c appmutiiienls are for ‘•i.v moutn«, rc- 
wahle tor a further period of 6»-v monin<i. 
AppHcation forms may be obtained Y* 

cilical onicer ct ITcaUU, Town Ha'L Dradhu.!, 
tul should he I'.’iurned to mm not later tn.n 

■rn"',* X- L. FLEMI^•^, 

Auc>ist 12th, 1929. 


"'^ 7 ^ o o 1 tv i c ll • Union, 

■J'lIinD .^SSIST.VNT MEint'.\L omcER 

(Malf). 

Third Jfi'dionl OlTlccr (male) Is 

reepiirod nt tlio X‘LIJ3ISTE.W> AND DISTRICT 
liUSPlXAU I'lvim^tciid High Sln>et, S.E.18. 

Ciindidates ^lQ^t U? singfe and b<i doubly 
quivlifii'd und registered. 

nio gentleman appointed imi-t have held 
Jlc^idc'iit Hospital ui»pointmrnts, and Ii.wc c.v- 
pcrieiifc 111 ihu adniinistratiou of An;trsthctic«. 
ife wifi be retpiired to carry out sui*h duties as 
m.iy be aasigitfd to him by the Metlical Super- 
intendent, ami bliould occasion arise, to a'-si^t 
at .vny of Hie uHier est.'iWlshnieut's under the 
confrot of (lie Guaidians. 

Sahain £500 i>cr annum, rbing £25 annually 
(o £35U per aiuuini, v.ith re'*i<lrncc aiifl ralnin«, 
Mibjc'tt to (letliirtinM.| tindci the Poor Law 
OUiL-eri SiiiHjraniinainin .Vet. 

Fiuthcr particulars of the appointment nuiy 
bft obtained by personal application to the 
Medie-al Superintendent betveeu Hic Jioiirs of 
10 .T.tii. and 1 p.m. oi by letter. 

. Ari'hVotiotjB, upon lornis to bo ohLaineil at 
ni) office, an iiinler, upon rvceipt of a nt.nmped 
adtUe«»>»*d fotdtfiviiv cimdope, or by per'c^ij] 
applumtiofi, must be irturned to me lat.-r 
(bail Seplenilier loth. 

The ajvjKnntnient will be nmdc bv Hie 
Guanliani at llieir meeting on Iktoix-V Snl. 
The gentleman selcvt«I to'api«*ar beforr the 
Guardians will be notifi.Nl, and if Hi-m have 
not had an intoavieiv with the Medie,irSnp»*r- 
intnulent they will be e.vpiM-tcd to call ui^.n 
him before (hat d.it^, 

Bv Hrder, 

Unmn nf/icc*. ' ARriHT. irGLDFn, 
IMuin.steail High SI., Clerk io Hi« 

^^^8- (h!ar>I>an«. 

August 32th. 1939, 

J^ivcrpool Comity Borough. 

LOCAL EDUCATION ArTHOKITV. 

JUNIOR ASSISTANT .SCHOOL MEDICAL 
OI'TICIHI. 

Applii'olionv arc invited for a Junior Assistant 
Sehnr.f M^ric.il OflTccp, irt (ho Department of the 
.vcdieal Oflicer ft* (he L»>m 1 EdiuMlioii .Vnthoritv, 
at a .salary nf £600 jicr annum. 

Applicants nin*t be ii'gistercfl ine<lical practi- 
tioners, ami sh.vll have bad at least tbnv jctirs' 
e*peru-nre. Jt i* ile«ir.able (bat they mIiouIJ Imre 
had some spvci.al e.viwrfenre in scliuol hrgicne 
and In disease* of ebjJdreu, 

The olficrr .vppDtnt»'d will be required to devote 
his whobr time fo fhe service of Ihe Education 
Authority, under the dfrectlou nf the 5Ie»Iieal 
Oflicrr to the Education Authorfty. lie will net 
be- allowed to undertake private-* praetice, and 
will btj required to contnlnife to the Liverpool 
Cc-“- — •*- ” .1 Scheme, as reqiiirc^J 

bj ■ 1 • the City Council. 

, qnall'fications, etc., 
(o_ ■ • ■ , ' .ot more than three 

recant tcitiinontaN, and endorsesf ** Junior 
.Vssistant School Medical Officer,’* mu'it be 
dclivcml st the oflTcc of the Town C7erk, 
Municipal Buildings, Liverpool, on or before 
August 27th. 

Canvasiing of mpnib<»rv of tlic CrmniiKrc or 
the City Council is strictly prohibited, and will 
be considered x disqualiflention. 

W.VLTEIf MO<lN, 

5Iunioip.aI Bunding?, Town rictk and 

LVreriiooI. - Clerk to the Lo*'al 

July 20th, 1929. Education .\ufhority. 


p a r i s ll of S f e p n e y 

RESIDENT A.SSISTANT JIEDICAL OFFICER. 

The Gimrdians invite applications from duly 
qualified medical practitioners tor ihc vacant 
post of Resident .\«srstant 3leiUcaI Officer at 
iheir Sfile End Ifoqiital, naiicinft Ro.id, 5Iife 
End, London, E.l. Salary £450 pet annum, 
together with full rcsiilential einolnmen;*. 

Candidates must have previously hehl a 
Resident House appointment at a Ilot'pital, and 
tile person appointed will be requircvl to woik 
generally under the di'ri'ction of the 5Iedicai 
Superintendent, . . , 

The appointment is for a prob.itinnar\ pcrioil 
of si.v months tn the fii-t instance, and is 
subject to a medical examination as to plu'^icy 
fitness before commencing duties, 
anv provisions atT**cting offi'ors m tbp Lexa 
Government Act. 1929. i #.r.m thf' 

Forms of .application ma\ be 
unilermcntionea a.UlrM^ upon >'! .•> 

Aut-'-t 2311., 

A<!niiiiislralivo oin. ,5, ’ 

IJ.»nfroft boad, -'c C.uar»li»n*- 

srfT»? £n«I. L-l- 

Augu.t 8th, 1929- 
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eltering Urban , District 
AV codnciij. 

MEDICAI, OFFICEB OF HEALTir. 

Applications are invited for tlie appointment 
of Medical Officer of Health for the Urban 
District of Kettering. 

Applicants must not exceed 45 3'car3 of age. 

The gentleman appointed will bo required to 
perform all the duties imposed on a Jledical 
Officer of Health, to act as School Jlcdical 
Officer, Medical Officer of tlio Joint Hospital 
Board, and to carry out all the duties in con- 
nection with the Council’s Maternity and Child 
Welfare Scivice, and all such other duties na 
tbo Council, with the consent, if necessary, o! 
the Minister of Health, may from time to timo 
direct. 

He will be required to devote his whole time 
to tho duties of the offices and will not bo per- 
mitted to engage in piivato pi’actice. 

The appointment is subject to the provisions 
of the Local Government and Other Ofneers 
Superannuation Act, 1922, the Public Health 
(Otficers) Act, 1921, and the Sanitary Officers 
Order, 1926. 

The euccessfiil candidate will bo required to 
pass a medical examination. 

The commencing salary, which will cover all 
the duties above mentioned, will be £825 per 
annum inclusive, rising by annual increments 
of £25 to a maximum of £900, subject to a 
rise or fall of li per cent, for every five points 
variation in the cost of living, the salary being 
calculated on a basis of 65 per cent, above 
pre-war. 

Applications, on forms to be obtained from me, 
together with copies of not more than Ihrco 
recent testimonials, must reach me not later 
than Monday, August 26lli. 

Canvassing in anj* form will disqualify. 

Council Onlccs, JOHN CHASXON. 

High Street, Clerk of the CouncIL 

Kettering. J uly SOth, 19 29. 


Qity 


and County of Kingston- 

UPON-UULL. 

APPOINTMENT OF MEDICAXi OFFICEn OF 
HEALTH. 

Tlie Corporation of Klngston-upon-null Jlnrlte 
applications for the position of 
of Health of the City at a salary of £1,600 
per annum, rising by annual increments or 
£50 to £1,750 per annum. 

The ccntleman appointed will be required to 
net as School Medical Oificcr for the City, and 
Port Medical Officer and Medical Inspector of 
Miens for the Hull and Goole Port Sanitary 
Authority. He will be required to devote Iws 
whole time to tho duties of tho offices to which 
ho is appointed and will not be .allowed to 
engage in private practice, and all emoluments 
out of public moneys, which may be payable 
to or received by him. will have to be paid to 
the Corporation, He will be required to reside 
In the City and contribute to the Corporation e 
Superannuation Fund. 

particulars of duties and ft form on which 
application should bo made, may be obtained 
from tlie Town Clerk. 

Applications, endorsed Medical Oilicer of 
ncaUli,'’ addressed to the Town Clerk, Guildhall, 
Iluli, must be delivered at tho Town Clerk's 
Office. Hull, not later than September 7th. 

Guildhall, J. H. HOWARD ROBERTS, 

jjuil. Town Clerk. 

Aug ust l2 bli, 1929^ . 

of Birminghara 'Education 

COMMITTEE. 

ASSISTANT SCHOOL MEDICAL OFFICER 
(Male). 

Applications arc Invited for the appointment 
cf Male Assistant Scliool Medical OfTicer, to 
begin duty on November 1st. Remuneration 
for a candidate with suitable experience and 
qualifications. £600 per annum; £10 per 
annum ti.avclling expenses. 

Forms of application should be returned not 
later than Thursday, September 4th. Further 
information may be obtained from the under- 
signed. Communications should be endorsed 
“ Assi'itant Scliool Medic.tl Oificer." 

Canvassing will disqualify. 

Education Office, P. D. INNES, 

Council House, Chief Education 

M.argaret Street, Officer. 

Ri rming ham. August 1 2th, 1^9^ 

nnclicstcr and District Badium 

INSTITUTION. 

A.SSISTANT RADIOLOGIST. 

Applications are invited for the post of 
Asu^taiit R.Tdiologist to tlic Slancliester and 
1 Js.rict Rafhum Institution. Salar>- at the 
p-r annum, to be incro.ascd to 
Cami, service. 

Fhnuld forward applications and 
iSAkuti*®'- \° *be Hon. Fccrctoty, Tbo Radium , 
Afti.itulc, 4.clsca Street. Manchester, S. 


Qity 


w 


IJIllI 


e King Edward TII Welsli 

NATIOK.AI, MEjrOUlAL ASSOCIATION. 

Applications aro invited from duly registered 
medical pf-actitioners for the following appoint- 
ments : 

(a) LADT ASSISTANT RESIDENT MEDICAL 

OFFICER at the Cefn JIably Hospital, 
Michacl9tone-y-vcdw, near Newport, Mon- 
mouthshire (110 beds * for male and 
femalo pulmonary cases). ’ 

(b) THIRD ASSISTANT RESIDENT MEDICAL 

OFFICER at Iho North Wales Sanatorium, 
Llangkvyfan, near Denbigh (236 beds for 
pulmonary and non-pulnionary cases). 

Salary in each case £260 per annum, plus 
maintenance, (he appointments being limited fo 
one j’car. 

Applications, atallng full tinaUficnlions and 
experience, together with copies of three recent 
testimonials, siiould re.acli (ho undersigned not 
later than August 24lh- 

Memorial Offices, D. A. POWELL, 

Wesfgato Street, Principal Medical 

C.nrdifT. OHlcer. 


w- 


st Derby Union. 

RESIDENT ASSISTANT MEDICAL OFFICER 
^lalc). 

Tlie Guardians invite applications for the 
above position at llie WALTON INSTITUTION, 
RICE LANE, LIVERPOOL, to take duly from 
October Xst, at a. salary after Uie rate of £200 
per annum, together with rations, apartments, 

Candidates must be single, fully qualified, 
and registered. . . , 

Appointment will be for a period of one ycov 
In the first instance, stibjeet to one month r 
notice to terminate on cither side at any time, 
and to extension for a further period of twelve 
months at the option of the Guardians. 

Applications (o be sent, stating age, qualifi- 
cations, etc., with copies of three recent testi- 
monials, to the undersigned not later tluin 
first post on Tuesday, 

Unfon Offices, G. O. 

Brougham 'Terrace, Clerk to the 

r.ivorpool. Guardians. 

August 12lh, 1929. 




Kortliern 

Holloway, N.7. 


Hospital, 


BOnOUGH OF I.SLTNCTOK TIIBEnCUI-OSIS 
DISPEKSAIIY (NORTH). 

Applications nro Invited lor the appointment 
ot ¥uBF,RCUI-OSIS OFFICEB (Non-Bcsidcnt) 
In the ahovc Dispensary, vacant on Oct. olst. 

Oandidates must possess a registered Brilish 
nualincation, and have had previous experience 
In the treatment of Tnherculosis. 

The appointment is a whole-time one Mith a 
salarr at the r.ate ot £750 per nnuuvn. Par- 
ticuiars ailh regard to duties nnd the suh- 
mission o! testimonials, etc., may he obtained 
Irom the undersigned, to whom applications 
should ho sent not Inter than Kepfember 7lh, 
GILBERT O. F.^NTER, Secretary. 


T\/rcdical Officer and Public 

jyx vaccinator (male), duly registered, 
wanted for tho ISLAND OF SAND.AY, OitKNLV , 
to commence duties on October 16th, or near 
this date. Salary from tho r.ansli Councils 
£160- The Medical Officer, now^resigned, liolils 
. • f- • the Lighthouse Com- 

. . . , • i • • r ! value of £10, and 

j •. and Islands Bo.ard. 

, ■ • Population of Island 

1,400. *Therc Is a modern dwelling house, 
offices, and garden, for which an annual rent 
of £10 is charged. Tho Island Is well provided 
with good public roads. Sealed applications, 
with testimonials, marked “ Medical,” to R. F. 
jluni, Clerk to tho Parish Councils of Sanday, 
on or before September 7th. 


^ipton .Urban' Distvicl'Cmmcil. 

MEDICAI,' OFFICEB OF ilEALTII. 

Tlio above Council invite applications for Ita 
position of Medical Oilicer of Health and .Scliool 
Medical Oificcr for the Urban District of Tirlra 
Applicants must be legally qualified and duly 
legistercd^ metlical practitioners and hold a 
Diploma in Sanitary Science, Public HeaKb 
or State Medicine. ’ 

The salary will be .at the rate of £800 Per 
annum, payable monthlj'. ‘ 

The of/ircr appoir.ti-d will be required to 
reside In Hie Dj«:trict of Tipton and to devote 
tlie whole of in'.s time to the duties of tlie office 
and Jic Fhall not engage in private practice. 

responsible for carrying out Ih.: 
duties imposed by various Acts of ParUamwt 
relating to Public Health, Maternity and ChiM 
Welf.arc, Education, Housing, anti Infccticui 
Di^c.'iscs, together witli nil regulations and 
orcJci.s from time to time I'^sued by the llinistrv 
of Henllli or Board of Education thereunder ami 
such other duties ns inaj* be from time to lime 
n.ssigned to him. 

The appointment is to he Iicld in nccordapcF 
. P^’ovisions of the Public Ikalth 
(Ofiiccrs) Act, 1921, .and otherwise in accord- 
.once with the Sanitary Ofilccrs Order, 1926. 

The officer .appointed may terminate his ap- 
pointmcnt bv three month.s' notice at any tim^ 
ions, on forms to he obtained frent 
the undei signed, logetlier uith copies of tlrc" 
recent test inioniaK. to be sent fo me not latT 
than September 7tli. endorsed "Medical Officer.'* 
Canvassing will disqualify-. 

Public Offices. JCENNETIT W. M.ADIX, 
Owen Street, Clerk to tlie 

Tipton. • Council. 

August , 1929. 

I^Iie j?Vatioual Hospital ffir 

-L DISEASES or THE HEART. 
Westmoreland Street, London, M’.I. 

Applications arc Invited for the post ot 
OUT-PATIENT MEDICAL OFFICER (non- 
resident, male). Tile appointment is lor » 
period of Fix months from October let, bnt 
may be renewed for n. furtlier period not 
o.vceeding six months. Salary ot the rate of 
£^5 jicr annum. 

^ ' be duly registerrd 

I not be expected lo 
I’cal Staff, but should 
vith copies of three 
undersigned at the 
iiu^piuu noi iimii wuofldav, September 9fli. 

Tho Out-palicnt Medical Officer will fie re- 
quired fo assist the Honorary Medical St.aff on 
fire afternoons weekly, or four afternoons and 
one morning ax mav be arranged, 

ROBERT 0. ‘E. WHITNEY. Secretary. 




Lonsdale Hospital, 

BARBOW-IN-FURN'ESS. 


Appllc-vllons for n HOUSE SURGEON nro 
Invited from fully qualified male practitionci's 
experienced In the administration of Anic- 
thetlcs. Salary £160 per annum, with board, 
residence, and laundry. Applications, Ftating 
age, qualifications, nnd experience, nnd accom- 
panied by copies of three recent testimonials, 
to be sent to the Secretary so as to reach him 
not later than August 26th 


rjib 


e Hoyal Infinnary, 

SUNDERLAND. (29D Beds.) 

Wanted, HOUSE PHTSiriAN (male). Ralarv 
140 per annum, with board, residence, anti 

laundry. 

Applications, Et.oling age. qualifications, and 
accompanied by copies of testimonials, to be 
sent to the undersigned. 

S. C. URTEIIS. 

House CoNcraor & Secretary. 


j^ancliGsler Koyal Infirmary. 

CLIXICAI. ASSISTANT (Eilhcr dc-V). 

For Surgical Out-patients. 

The Board of Management of the M.ancIiM/cr 
Royal Infinnary invite applications for Bi? 
above appo'r^t'^cni wliich is now vacant. 
Applicants imiFt ho registered nnd hold a 
Medical and Surgical qualification. 

Tho appointment (non-resident) is for fix 
months, Fubj.-ct to the provisions of the Br-lain 
.os to notice, cto. Salary £55 for the period 
of ri.x montli«. 

Applications:, rtating age .and {rstimoniah, 
Fhonld be addre.^^sod (o flic Chairman of flic 
Medical Board not later than August 21st. 

By Order. 

, frank G. ITAZELL, 

I Augnst 12(li, 1929, Gen, Slift. fc Sec. 

T?oyal Viotoria and West Hants 

J-l/ HOSPITAL, BOURNEJIOUTII. 

SECOND HOUSE SURGEON (mak. Brilish 
nationality) required to commence duty iinnic- 
djately. Salary £120 per annum, with board, 
iiHiging, and washing. The appointment 
tenable for rvx months, and candidates must be . 
registered according to the provisions of tbo 
Medical Act. Applications, st.ating place of 
birth, with copies of three testimonials, to be 
rent immediately to the undersigned. M'omen 
nnd married men are ineligible. 

GORDON M. FAUL. 

_A^jgust lofli, 1 929. Seoret.ary. ^ 

B urton - on - Trent General 

INFIRMARV. 

HOUSE SURGEON. 

The Committee require the services of a duly 
qualified Second Resident House Surgeon (male). 
.Salarj' £150, with hoard, residence, ond 
laundry. Duties to commence as soon as 
possible. 

Applications, with copies of testimonials, to 
be sent to tho undersigned. 

The Infimiarv, E. W. TIIORNLET, 

Burton-on-Trent. Secretary* 
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APPOINTHSENTS-Important Piotice. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, 
Taristock Square, W.C.l. 

(a) British Islands. 


Town or District. | Town or District. j 

Town or District. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE (conw.). 

PUBLIC HEALTH (oonlinnm). 

EBB\Y VALE, MON. 

(IForlincnV MriUctil Socirty.) 

NEATH AND DISTRICT. 

(.Vi'dirnI .f tti 

GLASGOW EDUCATION AUTHORITY. 

(J/fdr Aftidanl }IfiUcal Officer.) 

OAKDALE, MON. 

(.V^f/iCfi/ Ofpcfr for ytfdicnl .lid Aftticinlion.) 

GILFACH GOCH, GLAMORGAN. 
(H’orlfncn’# .1/cdicnf .^cl«c/nr.) 

SOUTH SHIELDS COUNTY BOROUGH. 
(.4*fr*fnnt Medfcal Officer.) 

YORKSHIRE NORTH RIDING COUNTY 
COUNCIL EDUCATION COMMITTEE. 
{.iKiiKtaiit School ^tedical Officer.) 

YORKSHIRE WE.ST RIDING COUNTY 
COUNCIL. 

{School 3feifi'cal ftirpecfor.) 

OGSfOHC VALLEY, GLAMORGAN. 
(U'l/ndZ'nin Cntlirty .l/cdiml Aid Safiety.) 
(irorPmcii'i j/edicnf NcAcmc.) 

LLWYNYflA. CLYDACH YALE 
PENYGRAIG, GL.\MORO.AN. 

(irortni^n** .l/cdi>fW Sclinne.) 

PUBLIC HEALTH. 

HARDY, GLAMORGAN. 

(n'orlinciiV Sfrdicnl Scfiemr.) 

CORNWALL EDUCATION COMMITTEE. 
(.!«*»*funf Sdtoril .Vedicnf O/pcer— 


(b) Colonial Medical Service. — 


WINDWAUD ISLANDS MEDICAL SERVICE. 

(Orenada with Carriacou, St. Vincent and Bt. Lucia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honopry Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District. 

Hon. Sec. of Division 
or Branch. 

|| Town or District. 

j Hon. See. of Division , 
1 or Branch. j 

1 Town or District. 

lion. See. of Division 
f or Branch. 

NEW SOimi WALES. 
(AN Friendly Society 
Appointmcute.) 

Dr. R. n, TODD (Hon. 
Sec.. New South 
Woles Branch), 

B M.A. Building, 

30-34, Elirabeth St., 
Sydney, N.S.W. 

! VICTORIA. 

< (.1// liifttfute or )ledic<tl 

[or. FRANK DAVIES 
' (Hod. See., Yiei'irian | 
Branch), British Medi- 
cal Association, Metli-I 
cal Society Hall, K.ast { 
Melbourne, Victoria. 

WESTERN AUSTRAUA. 
(Coutrort iwd Lodge 
Fraeticc.) 

Hod. Sec., Western 
Australian Branch, 

British Medical Asso- 
ciation, No. 6, Bank ot 
N 8.W. Clmmbcrs, St. 
George's Terr., Perth, 
Western Australia. 

QUEENSLAND. 

Afuocinted 
Friendly Societie$ 
luiftiinte.) 

Dr. E. S. MEYERS (Hon. 
Sec., Queensland 
Branch), British Medl- 
' cal Association, Ade- 
1 laide St., Brisbane. 

1 

WELUNGTON. 
NEW ZEALAND. | 

{Coritr«ct Fritctice ) 

Or. G. F. V. ANSON j 
(Hon. Sec., New Zea- 
land Bronch), British { 
Medical Association, ) 
r.O. Box 156, Welling- 
ton, New Zealand. | 


Address: B.M.A. House, Tavistock Square, W.C.l. By Order of tho Council of the British Medical Association. 
August Uth, ALFRED COX, Medical Secretary. 


S windon and Ifortli Wilts 1 rpUe Jossop Hospital for Women, 

VICTORI.A HOSPITAL, SWI.NDON. SIIEyFIELD. 


J^oyal 


Devon & Exeter Hospital, 

EXETER. (225 Beds.) 


APPOI.NTJIEXT OF HONORARY .\URAL 
SURGEON. 


GV-N/ECOLOGIOL AND MATERNITY DEPTS. 
(145 Beds.) 


The Committee invite applications ^ for the 
pofst as Honorary Surgeon to the Ear, Nose, and 
Throat Dept., in succession to the late 
Mr. Kenneth Lees. 

Candidates should be Fellows of the Ro\aI 
College of Surgeons. > 

.Vpplications, together with full particulars 
of qualific.ition3, experience, and posts held, 
should be forwarded to the Secretary at tlie 
Hospital, Irom whom any further particulars 
relating to the appointment ma y be oM.'iined^ 

B raccbritlge Mental Hospital, 

LINCOLN. 


THIRD ASSISTANT MEDICAL OFFICER 
(male) tequiied. Commencing salary £350 per 
annum, with furnished apartments, board, 
washing, and attendance, valued for super- 
annuation purposes at £100 per annum. 
Candidates must be duly qu-alified, registoml, 
and unmarried. Previous Mental Hospital oxpe- 
ncnce not essential. The appointment is sub- 
ject to the provisions of the Asylum OfUrers 
Superannuation Act, 1909. Applications, 
stating age and qualifications, together with 
copies of three recent testimonials, to reach the 
^ledic.al Superintendent on or before 
.August 26th. 

irkenhead General Hospital. 

(166 Beds.) 


Applications are invited for the post 
CASUALTY SURGEON (male). Salary £ 1 ( 
with board and residence. To tahe up dut 
beginning of August. 

Applications, stating qualifications, expericr 
and nationality, with three copies of rec 
festimcnials, (o be sent to the Secretary-Su 
M early as possible, ^ 


The Bo.ird of Management invite applications 
for the post of SENIOR RESIDENT OFFICER j 
(male). 

The appointment is for one year, and the 
salary is at the rate of £250 per annum, with 
hoarJ, residence, and laundry. 

The duties include charge of the Maternity 
Department, and general supervision of the 
Gynecological Department. 

'Applications, stating age and experience, with 
copies of recent l»•slI^lonia!^, should be for- • 
wardet! immediatclv to the undersigned. 

• II. B. SHELSWELL, Seeret.ary. 


T he Royill Poz'tsiiioiitli Hospital, 

rouTSMouTir. 

(Five Resident Medical Ofllcers.) 

CASUALTY OFFICER, male (quaUfied), re- 
quired to commence on September 1st. Salary 
at the rate of £100 per annum, with board, 
etc. Six months' appointment. Eligible on 
completion of term for appointment to other 
resident posts. 

.\pplication, stating age, nationality, etc., and 
copies of thn*e recent testimonials, 'to be sent 
to the undersigned on or before August 22nd, 
from whom all particulars can be obtained. 
n. WAOSTAFF, Secretary. 

T liG Hoyal Waterloo Hospital 

FOR CHILDREN AND W03IEN. 
■Waterloo Road, S.K.1. 

Tliere is a v.'icancv for Two Part-time Male 
CLINIC.AL ASSISTANTS (unpaid) in the X-ray 
Department of the above Hospital. Applications, 
with copies of testimonials, should be sent to 
the Secretary ot the Hospital not later than 
August 20thr 


ASSISTANT HOUSE SURGEON (Male). 

Applications arc invited for the post of 
Assistant House Surgeon at this llospitol, now- 
vacant. Tile appointment is for six mouths, but 
candidates arc eligible for re-election. 

Salary ot the rate of £100 per annum, with 
board, apartments, and washing. 

Aj»j»Iications, giving particulars as to ago and 
qiinlificatinns, together witli copies of threo 
recent ti^slimonials, slioiild be sent to the under- 
signed ns soon ns iiossible. 

By Order of the Committee, 

S S COLE 

July 29lh, 1929. Secretary !c Slanager. 

K ettering: and District General 

HOSPITAL. (32 Beds.) 

.VppUentions are invited for the post of 
JUNIOR HOUSE SURGEON. Salary £100 p.a., 
with board, residence, and washing. Candi- 
dates must he fully quaJtfted and registercfl. 

The appointment is for six months, but 
candidates will be eligible for re-election. 
.\pphcations, staling age, nationality, and 
* ■ *■ -.*tj copies of three 

nt immediately to 



Applications arc invited for the following 
appointments at the above Hospital for a period 
of one vear from October 1st: 

12 S.\L\RIED REFfCACTIONISTS. 
12_CyNlCAL ASSISTANTS. 

imonials, to 
lOve Hospital 

oi ‘ ' Secretary, 












8S 


THE BRITISH MEDICAL . JOURNAL. 


[August 17, 1929. 


ASSISTANCIES. 

TATanted on. September 1st, 

V V ASSISTANT, with view to early Partner- 

ship for a mixed Practice in growing Rlialana 
Town. Receipts over £4,000. Onc-thiid shaio 
to commence with, one-half share in 6 years. 
*• . r "’"d scope for 

■ ■ ■ ; . ; liable man.— 

■i;-*.-. '. • . • ._S 5 i., Jv.c.L 

YATanted, September, Indoor 

V V I'rotestant ASSISTANT lor general 
I'ractico neax HewcasUc-ow-Tywe. Salary £300 
per annum. Usual bond, photograph.— Add., 
No. 5005, B.M.A. House, Tavistock Sq., W.C.l. 

YTn'anted. — A whole-time Assist- 

V Y ANT, board and -lodgings found. Must 
be keen. Salary £4'14a.- 6d. per week. — .Add., 
No. 4835, B.M.A. Houso, Tavistock Sq., W.C.l. 

A Esistant wanted, permanent, 

-4jL for Yorkshlro mi.xcd Practice;’ young, 
keen, pref. married (small furnislicd * lioueu 
provided); energetic j thorouglily rchalile and 
exper. G.P. ; ex resident, good accouch. and 
anecsth. British: good appearance; f'Oiind 
health. Usual bond. Adequate remuneration 
(wage and commission basis) for live man. 
parties., photo., and copy tests'., in first instance. 
— ^No. 5061, B.M.A. House, Tavistock Sq., W.C.l. 

A Bsistants and Locum Tenens 

wanted immcdinfcly. Good salaries offered. 
—British Medical Bureau, 35, Cross Street, 
Manchester. 

A ssistantsliip wanted in Odober 

-1^ bj' married man, aged 32, interested in 
Surgerv. Public School man, London Hospital 
trained; keen, experienced, and rciialile. Has 
held Hospital appointments.— Addrcfes, No. 5019, 
B.M.A. House, 'Tavistock Square, W.C.l. 

A Esistant-pupil wanted (lady), at 

once. X-ray nnd Medical Electricity, 
Practical and ecicntific tuition. Premium for 
training. Salary after first year. — Apply, 34, 
Devonshire Street, London, W.l. 

lyr E., Ch.B.Edin., ex H.S. and 

• H.P., six years* experience general 
practice, aged 39, married, desires ASSIST.WT- 

YATanted— October 1st, outdoor 

YY ASSISTANT, single, to take charge of 
ft Branch in a Colliery Practice, in Glamorgan- 
ehire. Salary £400 p.a., with rooms, attend- 
ance, etc. — ^Address. No. 5038, B.M.A. House, 
Tavistock Square, W.C.l. 

"VATanted this month if possible, 

VV single young ASSISTANT lor Shcffleld. 
Suit recently Qualified man. Live nt Branch. 
£350, w'ith rooms, attendance, and half night 
fees, — Address, No. 6008, B.M.A. House, 
Tavistock Square, W.C.l. 

■tirTanted, for Liverpool, in Eep- 

VV tember, male, indoor ASSISTANT, un- 
married. Private and panel Practice. Salary 
commencing £300 per annum.— Address, witli 
photo, stating age, nationality, experience^ wc.. 
No. 5028, B.M.A, House, Tavistock Sq., n .C.l. 

TATaiited, for Manchester, in 

VV September, indoor A^SISTANyr, male, 
unmarried; ex Resident preferred, for panc 
and private I’ractice. Dispenser kept. Usual 
bond.— Address, stating age, 
olitv, and references, No. 6014, B.M.A. House, 
Tavistock Square, W.C.l, 

.SIIIP with prospects. Abstainer, rclinl>lc. — 

No. 6034, B.M.A. House, Tavistock Sq., W.C.l. 

(Ophthalmic Assistant or Partner 

witli clinical ’ and operating ability 
ivanted in large Ophthalmic Practice; capital 
preferable. — Address, No. 6054, B.M..V. House, 
Tavistock Square, W.0.1. - - 

YATanted shortly, outdoor Af ist-- 

VV ant, British, Protestant, in 
panel and -mixed private i:f:';'V"b'ond.‘''rho.o 
. ■ ! . • • - Address, No, 

5002, B " !■ ■ '■ Square, W.C.l. 

■^-Raj's and Electro-therapeutics. 

—Wanted In first-rate West End Practice, 
ASSISTANT (with view to Parfnersliip), pre- 
ferably a gentleman holding Hospital appoint- 
ment.— Apply, Mr. A. V. Storet, 12, Str.atford 
Place, W.l. 

Y'YTanted immediately, Assistant, 

VV English or Scottish, full clinrgo Branch, 
view eavW Pattnerslup. Cliesliire Country 
Practice; cottage hospital; young man \\Rh 
some experience. Adequate ea^lftTV. 
ticulars.— Address, No. 6037, B.M.A. House, 
Tavistock Square, W.C.l. 

MEDICAL POSTS, DISPENSERS, etc. 

YYTanted. — Eully qualified 

Y Y DOCTOR for service in the Tropics. 
Preferably ex House Surgeon or Physician. 

■(■STanted immediately. — Male 

VV indoor ASSISTANT. , Mixed Practice in 
Yorkshire. With or without experience, 

although latter preferred. Salary according to 
experience, £260 upwards. 

No. 6025, B.M.A. House, Tavxstock Sq., 

Agreement for three years. Salary £850, £900, 
£950. Renewable on higher terms. ■ Free 
hirnished quarters and first-class passage pro- 
vided. Candidates must be unmarried. Ladies 
not eligible. — Address, - with copies of testi- 
monials (not returnable), No. 6036, B.M.A. 
House, Tavistock Square, W.C.l. 

YYTanted, October, outdoor male 

VV ASSISTANT, country town in the Mid- 
lands, no colliery; ex H.S., Cambridg^e or ^nd. 
man ' ’ o-i-— . nAt^n r... n,« 

Photo , 

House 

"W'inaie, for general Practice near Man- 
chester. View early Partnership. Must pnssess 
capital. Salary £500 p.a. Slate full par- 

ticulars.— Bbitish Medicai. bureau, 33, Cross 
Street, -Manchester. 

YYTanted. — Indoor Assistant, 

VV Colliery Practice, Glamorgan, male, 
British. Salary £300 for rcHable man. Good 
opportunity for anicsthetica and surgical expo- 
rimce at local Hospital. State age, refs.— 

No. 6005, B.M.A. House, Tavistock Sq., B.C.l. 

Y^anted. — Assistant, outdoor, 

YV male, to fake charge of Branch Surgery. 
Pembs. Coast, country district. Motor-cyclist. 
YVork light. — ^Address, ’No. 5013, B.M A. House, 
Tavistock Square, W.G.l. 

YYTanted. — An Assistant Medical 

VV OFFICER for work in IRAQ. Not over 
3(7 years of age ond unmarried. Good prospects 
for energetic young Doctor, Further particu- 
lars on application. — Apply, by letter only, 
Iraq Petroleuxi Company, Ltd., King William 
Street House, Arthur Street, London, E.C.4, 

A Lady Dispenser-Bookkeeper 

supplied immedlolely on request, quali- 
fied and with practical experience in private 
practice and dispensary work, also trained in 
i3.TcterioTogicaI Laboratories of the LONDON 
COLLEGE OF PHARMACY FOB WOMEN, pre- 
paration for Examinations. — Write, wire, or 
'phone (Park 0969), Secretary, 7, Westbourne 
Pork Road, W.2. 

TYispensers supplied to Doctors 

-1—' at Bliort notice, without fee. Qualified 
and exper. in priv. and panel prac. Perm, and 
part-time Bookkeeper-Dispensers, Secretary-Dis- 
pensers, Nurse-Dispensers, nnd Chaufleuse-Dis- 
pensers.— Write, wire, or 'phone Central 3679 
The Reliance Bureau for Dispensers 87* 
Holborn Viaduct House, 12, Holb. I'iad. E.G.l’ 

Y^anted. — Assistant, married 

Y V or single. Refractions. Small panel. 

No clubs. Motor car. Usual bond. Six guineas 
weekly (indoor). State age, height, experience, 
and enclose photo. — Address, Ko. 5Q32, B.St.A. 
House, Tavistock Square, W.C.l- 

TYoctors requiring- qualified 

-L-' Dispensers, Nurse Dispensers, Secretarv 
Dispensers or Chaufleiise Dispensers, are invited 
to write, wire, or 'phone Gerrard 2699 Tnr 
LonSn^ Aveuie, 

YT^anted. — A.ssistant, male, 

V V Industrial Practice nt'nr Jlanclipster. 
Panel 2,000. Protestant, single. View early 
share nnd succession. Refs., photo., and capital 
available. — Address, Ko. 5018, B.M.A. House, 
Tavistock Square, W.C.l. 

JjDpym Dispenser. — Lady 

cr. Secretary. 13 years' 
nnrt Locum avork. free 
■ ossiblo permanenev or 

, . ■ 'Cnees. —Adftrcss, ‘No. 

■ nek SqiLYre, W.C.l. 

\A7^r)Dted. — Assistant, London 

• » area/ salary £500; furnished rooms, 
electric light, and coal. Usual bond.— Address. 
wUh full, particulars. No. 44l3, U.iLA. Hocie. 
Tavistock' Square, W.C.1, 

j\ urse requires post as 

STANT to RADIOLOGIST, or doctor 
and M.E. work, London .area Two 
Radiologist's ti^stlmouial.-iD^ 
bt. James Road, Upper Tooling, B.W.li, 


■j^cdical Man (expert), retired, 

-i-f J_ active, aged 60, desires important POST 
administrative, secretariaJ, - managerial or 
otherwise, in large well-established lusineis 
bouse in London area onlv. Possesses caoiti) 
—No. 6004, D.M.A, House, Tavistock Sq., W .c!l 

lie Hoy at Army Medical Co™ 

ASSOCIATION. — If you require men 
trained -in all branches of hospital work- 
Pispensers (capable of undertaking returns 
clerical work, etc., connected with Ministry ol 
Health), Clerks, Laboratory Assistants, general 
hospital duties, Porters, Caretakers, etc.--Aniilk- 
Secretary, 76, Claverton Street, S.W. l. ' 

rpypewriting.-Expert undertakes 

JL Theses, Testimonials, etc. Numerouj 
letters of appreciation from Doctors.— Write or 
'Phone : Beatiiice Radford, 27, Buckland 
Crescent, Swiss Cottage, London, N.W.3. 

• ■ Primrose Hill 0803. 


LOCUMS, 

FOR LOCUM TENENS APPLY TO 
Mr. PERCIVAL TURNER, Ltd. 

The oldest and only Agent who for to 
years has supplied substitutes at short 
notice without fee to principals.' 
4 , ADAM ST., Strand, London, W.C.2. 

Teleg. ; “Epsomian, Lond.” 'Phone ; Gerrard0599 

W anted immediately, Locum 

(male, unmarried), in Cornwall for four 
weeks. £8 Ss. per week. JIust be experienopJ. 
Able to drive car. Particulars.— .\dclres?, .Vo. 
5024, B.M.A. House, Tavistock Square, W.Cl. 

(^oloiii'ed M.B., Ch.B.(E’(Iiii.), 

^ requires LOCUM or ASSISTANTSHl?. 
High testimonials. E.xporienced In prir/ife prac- 
tice; also (iiiallfud dispensing chemist.— 

No. 5030. B.M.A. House, Tavistock Square, W C 1. 


L oenms. — Experienced and 

ipHublc Doctor, had own practice, desires 
further LOC'UJIS from August lOtli.’ Terms from 
6 gns. p.w. London pref. If country, inhere 
car and driver available. Good refercnces.- 
" Medicps," 24, Colville Rd., Bayswater, »■ 

L ocum Teuens and Assistants 

required.— Por further particulars, oppV 
to Messrs. R. Sumner & Co., Ltd., Sfanufartut* 
ing Chemists. 40, Hanover Street. Liverpool ^ 


T ocum wanted for y or -J 

weeks from about end of August, wliocw 
drive car. or bring his own, in a nice casycoutifrf 
practice In Susso.x.— Address No, 5012, B.N.k 
House, Tavistock Square, W.C.l. 


W oman Locnm wanted; 

from Saturday, August 31sf, 
September i4th. Country town. Must hr ng o 
c-ar or cycle. Light work. iE4 weekly and rx* 
penscs.^ — Address. No.- 5016, B.M.A. UoV'C, 
Tuvfsf^ek Sfin.ire. W.C.l. 

HOLIDAY LOCUMS. 

THE tlEDICAL AGENOi’ lias pleasure i" 
announcing that lists are now being prepatw 
for Locum engagements for the forthcomiDj 
Holiday Season. Principals requiring » 

reliable substitute ore advised to 
early application.— Address, W. H- GRANT, 
The Medical Agency, Watergate House, AdeJplJb 
W.C.l. Tel. ; Gerrard 8964 and Riverside 12o'* 
(night calls). _ 

PARTNERSHIPS. 


T^aiitecl immediately, 

V V PARTNER (English or Scotch) 
Branch in .Country Practice, Cheshire. Sna| 
about £900 gross at years’ purchase, ij' 
cash, the rest by yearly instalments. Rent 
Cottage Hospital. I'reliminary assistanfsmi 
four months, Ad6qjiate salary. — Addre^. n • 
5006, B.JLA. House, Tavistock S quare, ; 

T^anted. — Partner in sound old- 

Y V established mixed Practice in piospcf®''* 

industrial district within 15 miles • 

Cash receipts £4,600. Large panel. 

to one-half share for disposal, li y^nrs’ pun— 
No. 4831, B.Vf.A. House, Tavistock Sq.. 


V/Uanted. — Partner to .succcpiI 

ol«l*establislicd gcneml practice In favonr.la 
1. f tj.jlp midwifery. 

• . iI.A. Hu**-'' 


cstnb. PnACTICE. Cash receipts 
jrly £4,000. Premium — 1/4 share— i j „ 

rchase (to include book debts).— 

:dical Bureau, 33, Cross Street, llanchen®** 
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B radford, Yorks.-rartiicrsliip 

In oMH'slab labca PiUCTICIi doing over 
jC 3.000 yearly. (Joed liouso gsnlcn, pirago, 
£50 i*cr nmniitt. I’ancl 2.050. PtKO (<iuaricv 
r\' to c*'nitnence) 2 years purchase, bhiiro 

RuanuitcHxl » rlirM 2yc5ar9.— iLi^‘Ciii:sTEnMrj)iCiJi 

AM> t?ciiot.ASTic AysociA.’no.v, 0. ^lro^vn 6trt>ct. 

E asiern Counties. — ^Partuersliip 

is ollcrcJ in an old cstabUaicii gowi-clnss 
non-panel rracticc. Receipts over £4,400 p.a. 
Tins is an excellent opportunity for a young 
expcricnccJ man, preferably single, ol good 
address and personality, rrcmiuin for l/4Ui 
ehare, ^^ith view to larger slmte, at 2 ycsirs' 
pur.— Apply to Tuc SlEuiCAu .\onNCT, Water* 
g.ite Ilpiise. York Ruildings, Adclphl, W.C.2. 


H ome Counties. — Tliird Paiincr 

required tor Rracticc in good residential 
country dUtrict. Patients include largo 
number of well-to-do families. Excellent social 
and sporting omcniticj. Receipts show steady 
increase, Oue-quacler share worth about £1,000 
per annum net (£1,250 gross) would Lq oflered 
at 2 years* gross purchase. Later an oppor* 
tunily will occur to buy up to oue-UiInl aliarc, , 
and eventually a half, as senior partner hopes 
to retire In few years. 

Preliminary six to twelve months’ trial 
suggested. - 

i»uly those rultablo for n Pracllco of this 
cla.«a, and with necessary funds ncetl apply, 
.\ddrcss, Ko. 5001, B.M.A 4 House, Tavistock 
S^juare, W.C.l. 


F or Silk. — General Practice, live 

inilrs from Blackpool. Growing popitla* 
tion ; last year 1,500 odd Looked. Excellent 
house and garden. Suit a good energetic man. 
— Addrca?, Ko. 4806, U.M..V. House, Tavistock 
Square, IV’.C.l. 


|^'^or Snle. — Easterji suburban 

•*- rilACTlOR, 8 miles from C.ty. £2.300. 
P.iuel 1 050. Corner house, 5 l*cdrooms. Siqiamlo 
sutgery entranco, gnrago, ipirdcn. I’rcmluin 
.£3.750. Ereehold £1,650. Cashonly; vcrycaslly 
w orkod.— IJMA’DXA. 


IT'oi’ Disposal. — Nucleus 

• • -k. ~ 

‘ K 6009, 


/^ood Manclicster Suburb.- Well- 

VX cstablUhcd private and panel PR.ACTICn. 
receipts £500, Good house. Garden. Excellent 
education, sports. Ono year's purchaso £1,400, 
including house, drugs, book debts, etc* £550 
can remain on mortgage on house. — Address, 
Ko. 5017, U.M.A. House, Tavistock Sq., W.C.l. 


L ake District. — Old-establislicd 

rilACTICE. Ciah receipts 1928, C1,S9B. 
Panel 700. Good detached houso to rent at 
£60 p.a,, containing 3 entertain., 9 bedrooms, 
garage, and largo garden. Premium £2,000, 
part by arrangement. — British Medicai. 
BuniiM*. 33, Cross Street, Manchester. 


-AT B.; ■ ■ Cli.B.Edin., 71-iskcs 

P.ARTKERSHir, with scope for surgery jtr. PEr.civAL Turkku can generally ©Her appH* 

r>f TirLCuiblftl. Tlirro rp.-in* TTn«nita1 ........it.in.. •mUaM.. KfACkvIu nil «I.a 


(if possible). Three years’ Hospital experience 
as II.P., H.S. (general and special), and R.S.O. ; 
also experience in midwifery and O.P. ; ret. 28. 
Capital available.— Address. Ko. 5011, B.M.A. 
House, TavUlock Square, W.C.l. 


T>artnersliip or Assistuntship, 

with P,nrtnershlpln ihrro months, wantexl by 
Gt.*'«gnw AT.R.. Ch.B., D P.H., In gootl mlddle.c'a.'s 
rrartleo near London. Pref, country or nice town. 
Molcrate n'redheu^ewlth ganten, to rent. Csplial 
nmlL--Ko.5029.D.5t.A.Hou«e,'nivl«t<’ck Sq., W.C.l. 


"Daiinersliip. — Doctor about to 

J-. open Branch Surgery requires P.VRTKER. 
Pr.aclice commenced by advertiser 6 mtli«. ago; 
12 miles B'e^t End.lind. Aver, cash receipts 
ftlnro Inception £13 p.w.; £20 p.w. during last 
ft-w weelc«. 2/5 sJiaro for sale, part can remain. 
— Kn. 5052. B.M.A. House,- Tavistock Sq.. W.C.l. 


P artnersbip. — llancbcstcr. 

Opportunity otlscs for well-qualified 
gt,‘ntleman to acquire share value £ 1,000 p.a. in 
s'^und non-dispensing middle-class pr.ictice. 
Small panel. House available. Two yean’ pur- 
«ha*e, part deferred. Testimonials required.— 
No. 5055, B.M.A, House, Tavistock Sq., W.C.l. 


PRACTICES. 

"VX/^suted by 3r.Cb., Practice or 

YY P.AP.TSEllSniP, preferably latter, in 
Kent, Surrey, or Loudon suburb. Share worth 
£2,000 up 'required. Advertiser has extensive 
experience of general practice, and has been 
oil the Honorary Surgical Staff of a. General 
Hospital for ciglit years,— Address, Ko. 4602, 
P.H.A. House, Tavistock Square, W.C.l. 


'Y'XTaHtcd by M.B.j 5LR-.C.S., I 

YY BO.M.S. (Yorkshireman), PRACTICE or 
ASSISTAKTSITIP, with view to early 
iucccssion in Leeds or Bradford.— Addre^a, Ko. 
oOlO, p.3I~A.^ous?, Tavist ock Square, IV.C.I. 

■'(Ranted by M.B., panel and 

V V private PRACTICE in London. Income 
about £1.500 p.a. Ample c«h available.— i 
Address,. Ko. 5033, B.M.A. House, Tavistock 
Squa re, W.C.l. 

X^anted to Purebase. — ^iledic^l 

-VV PRACTICE or PARTKERSIIIP with 
succession, In Connliy Town within 80 miles 
of London, or on South or South-East Coast. 
Kreessary capital available. Doctor advertising. 
—ACT. 5055, B.ILA. Honse, Tavistock Sq., W.C.I. 


VXTanted . — We have innumerable 

> V Y applicants for sound investments in all 
districts, incomes from £600 to £4 000 With 
and without panel. Correspondence invited 
from prospective Vendors. — Tdb Medical 
Acexct (W. IL Grant), Watergate House, 16. 
lotk Buildings, Adelphi, W.C.2. 


cants something suitable. Nearly all the best 
Practices nro sold by him without being adver- 
tised. Inform, free on applic. — 4. Adam St.,W.C.2. 


1 /incs Town. — Old-establislied 

PlfAOTICB for dtspo<aL Averago cash 
receipts over £2,300. Panel 2.500. Excellent 
house and garden ; two gamges, I’rico 1 i years’ 

S urcliJi-o-for cv-sh. Good Introduction.— Address 
0. 5021. B.M.A, Ttonse. Tavistock rignare, W.C.l 1 

L anes Town. — ^Half Share in es- 

ccHent- PRACTICE. Cross cash receipts 
£2,400. Panel 1,900. Good houto (o rent. 
Premium 1 } years' purchase.— Damsii Medical I 
Bcbeau, 33. Cross Street, Manchester. I 


T.ondon. — Working and 

nilddlo-class cash PILVOTICE. Receipts bsl 
year over £530. Panel 250 Incrcaspig. Tr.ms- 
icrablo appointment. Thickly populated distilct. 
G real f ooito. £350 to Include lease, drugs, etc— 
Ko,5031 D.M.A. House. Tavistock Squaro. W.O.l. 


L ancashire Town. — Old-cslab. 

PRACTICE, held by Medical Woman. 
Cash receipts £2,275. Panel 1,450. Good 
house, 4 bedrooms. Rent £60 p.a. Premium 

IJ ) ears’ purchase Br.msn Medical Bureau, 

.33. Cio =3 Street, Manchester. 


T.ock-iip Cash Practice for 

S.vlo, Camberwell. Recciptsavenxgc£l,100 
per aninim. Expenses under £100. No rent. 
Price £1,000 In Instalments, or £1,500 cash.— 
Address. Ko. 5023, IJ.AI.A. Uouio, Tavistock 
Square, W.C.l. 


T ancasbiro Town. — Kpn-pauol 

J-i riLACTlCE. Cash . receipts last year, 
£1,508. Fees 7/5 upwards. Purchaser must 
be cajciblo of doing major surgery. . Good house 
to relit at £60 p.a. Two reception and four 
bedrooms. Premium £1,200.— British Medical 
B uiiE-vu, 53, Cross Street, Manclicster. 


L ivcrpool.-Good Nucleus private 

PRACTICE and panel, good position, 
main road, over £300 cash receipts. Ground 
floor flat, with g.srage, and use of large garden. 
Price for goodwill £450, lo Include complete 
waiting room, and surgery furniture, and 
fittings, drugs, instruments, etc. (value £ 200 ). 
— Ko. 5057, D.JI.A. House, Tavistock Sq., W.C.l. 


T ancasbire Coast Resort. — Old- 

JLi established PRACTICE. Average cash 
receipts £1,100. Panel 550. Scope, Modern 
house (freehold) for ealc, containing 2 recep- 
tion rooms, 6 bedrooms, garage, and garden. 
Premium— Practice — li years' purchase. — 
British Medical Bureau, 33, Cross Street, 
Manchester. 


TV/Tauclicstep.-Hesidential Suburb. 

XVjL -Good-class PRACTICE. Average cash 
receipts £1,606- Excellent comer houso for 
Bale. Three reception, 8 bedrooms. Garden and 
garage. Premium — Praclico—lJ years’ purchase. 
—British Medical Bureau, 33, Crois Street, 
Man^ ester. 

/^xford Graduate seeks Practice 

vy or PARTNERSHIP in Italy. — Add^s, 
Ko. 5056, B.U.il. House, Tavistock Sfl., W.C.l. 


lY/Tcntal Hospital. — ^For Disposal, 

XT-L an old-established PRIVATE IIO.ME, re- 
turning over £ 1,000 a year profit, fully licensed. 
—Further particulars will be given to thoso 
Interested m such work on application to Mr. 
Percival Tornet., 4 t 6 , Adam Street, 
London, W.C.2. 


lyr^iiicbestor. — Industrial Prac- 

ilX TICE. Cash receipts 1928, £968. Panel 
over 900. Amplo scope. House in main road, 
3 bedrooms. Rent £75 p.a. on lease. Premium 
li years' purchase (to include fittings, etc., 
worth £400 ).— British Medical Bureau, 33, 
Cross Street, Manchester. 


lyTcdical Practice for Sale, North 

of Englond; old-established general 
Practice; net profit over £1,000 per annum; 
very desirable district; house, garage, and 
garden ; Practice and house, £3,000. — Apply, 
MURRAY LVWSOJl k MACDONALD, W.S., 10, Gtcat 
Stuart Street, Edinburgh. 


■jVr aiicbe.stcr.-01d-cstab . Practice . 

-LT-X Average cash receipts £2,523. Panel 
1,021, I'rommcnt house, 6 bedrooms. Carden 
and garage. Premium years’ purchase. A 
preliminarv partnership might bo arranged. — 
British Medical Bureau, 33, Cross Street, 
ilanchester. 


jVTiddlcsex. — Heligliiful 

developing part. Very old-cslabUslied 
PRACTICE, receipts £1.100 p.a.. panel I.IOO. 
Nlco hot! c, garden, etc. rent £130 on lease. 
Vendor BclUng through illbcahh. Premium 
£LC50.— Apply, Peacock k Hadley, Ltd., 19, 
Craven Street, Sirand, W.O 2 , 


]\/rancbestor. — Lock - up 

SURGERY In cong''«ted area, rent 15/- 
wcekly. Recclpis abour. j;.500. Increasing, and 
with much scopa Panel 650. Price £250 to qu.ck 
buyer.— ilANcuESTER Medical and Scuolastic 
Association. 6 . Brown Sirect. 


l\/ranchestcr. — Good-class Prac- 

TICE (non-panel) in first-rato residential 
suburb. Avcraco cash receipts £2,206 p.a. 
Fees 5/» to 21/-, Excellent house to rent on 
lease. Premium IJ years’ purchase.— B ritish 
Medical Bunu.AU, 33, Cross Street, Manchester. 


jV/Tanclicster. — Good working;- 

cl.153 PRACTICE. Receipts £500. Panel 
750. KIco house, rent £44. branrh 2L'« weekly. 
Excellent rcopc. Preo, 1 years’ purtsimso or near 
ofliT — Ma>cii»»teb Medical asd Scholasiio 
A bsOCXATlox, 0. Brown Sircct. 


JV/| cdical Woman. — Practice 

^ for Bale, near Kortborn town. £600 p.a. 
P.aucl700. Premium Ij years' purchase. Hcslrablo 
district. Scope for development. Good house and 
garagn also lor tale. Partnorsh p considered.— 
Ko. 5020. B.M.A. House. Tavistock Square, W.C.l. 

N ear Chester. — Practice. Cash 

receipts 1928, £600. Panel 440. Scope. 
Kico modern house to rent, 2 enter., 3 bedrooms, 
garden, and garage. Premium £650 cash (to 
include Furgery, furniture, and drugs). — 
Br.msir JIcdical BURE.au, 33, Cross Street, 
Manchester. 


N ear Livei-pool. — Nucleu?. — 

Cash receipts last year, £226. Panel 
530. Scope. Good house, 4 bedrooms, 3 recep- 
tion rooms, garage, and garden.- Premium — 
Practice and house— £1,150 .— British Medic.al 
BUREAU, 33, Cross Street, Manchester. 


IVTortb "Wales Coast. — Medical 

X s Woman’s PILVCTICE. Cash receipts last 
year £280. Panel 164. Premium £350, part 
by arrangement.— B ritish Medical Bureau; 
53, Cross Street, Manchester. 


O pen-Air Sanatorium. — For 

Disposal, well established, Ideal Bituation, 
up-to-date premises In Pine M’ooded district. 
Receipts Increasing yearly. Kow about £3,500 
a year at good fees. A sharo or whole can bo 
purchased. Ko premium for goodwill. Total 
value of property about £16,000. A large 
part can remain. — Apply, Ko. 8531, Percival 
XURKER Ltd., 4, Adam Street, W.C.2. 


W oman Doctor has Nucleus 

for sale in S W. district. Increasing paucl. 
Goo«l small house to bo rented. Price £250.— 
Address. Ko. 5026, B.M.A. Hou-.c, TavUtcck 
fc qua ro W.C.l. 

"Worksbire "University City.— 

i Panel about 1,700, and private PRAC- 
TICE, average income over £1,500. Premium 
£2 200. Vendor retiring from general practico 

Taiistock Square, B.C.!. 
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T o Piu'cliasers. — Do not buy 

without expert assistance. With 40 yrs.’ 
experience Mr. PducivaI/ TunNEn can advise in 
all cases. Terms free on application to 4, Adam 
St., Strand, W.C.2. Telephone: Gerrard 0399. 
Telegrams : ** Epsomian. Lo n don.** 

for 1/2 share in new 

JL'j O Surgery (non-panel) within 15 
mins, fiom West End. Excellent living accom- 
' inodation. Enormous scope for energetic per- 
son to woik up panel and spcciali.sed trentm’ts. 
—No. 5055, B.M.A. House, Tavistock Sq.. W.C.l. 

HOUSES, CONSULTING ROOMS . 

ESTABLISHED 1845. 

ELLIOTT, SON & BOYTON 

(II. II. Holt, H. E. Allpress, II. C. Rowe), 
Estate Agents, Auctioneers, and Survegort, 

6. VERE STREET. CAVENDISH SQUARE. W.l 

arc the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wirapole, 
Oueen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 
Telephone : 3204 Mayfair. 
ESTABLISHED 1860] 

Messrs. BEDFORD & CO. 

(C. E. Bedford, P.S.I., F.A.I.), 
Surveyors, Auctioneers, and Estate Agents. 
10, WIGMORE STREET, 
CAVENDISH SQUARE, W.l. 
SPECIALISTS IN PROFESSIONAL HOUSES 
AND CONSULTING ROOMS 
in Harley Street and leading Medical Positions. 
Telephone : Langham 5927 «itd 3928. 


IDEAL FOR NURSING OR MENTAL HOME. 

A Double - fronted Detached 

RESIDENCE in a choice healthy Noithern 
Suburb of London, about IS niinn. drive West 
End. ' Accommodation : 3 reception rooms, 6 
bedrooms, and ample domestic offices. Stpiids 
111 beautiful secluded old-world grounds of 
about 1 acre. Price £5,500 freehold. — E. C. 
Lloyd, 18, Manor Pai-adc, Church End, 
Finclilcy, N.3. 

B ournemouth. — On the main 

Christchurch Road, in a position much 
favoured by t!ie medical community. To be 
sold, a very attractive HOUSE, which has been 
modernized and is very suitable for a Doctor’s 
residence. Seven bedrooms, bathroom, 3 recep- 
tion looms —Further particulars fiom Fox & 
Sons, Estate A gents, Bournemouth. 

^onsTxltiiig Rooms to Let : Harley 

Street and district. Whole or part-time. 
Lists sent on application.— Elgood k Co., 10, 
Henrietta Street, Cavendish Square, W.l 
Mayfair 5659. 


('Consulting Hoorn, Wimpole 

Street.— Large beautiful ground floor room 
furnished, four half days a weak with plate, 120 
guineas per annum. — BM/BOL4. London, W.C.~. 


l')oetor and Dentist needed, 

fa&t growing distrk*t N.W. Atiractlvo 
detached HOUSE, iiinln rja.I, lai-gc garden, or 
siir^cn’ and conveniences as desired. 'Phono 
Owner 2832 Wembloi', or write 142, Preston Road, 
Wo nihlcy, Middlesex. 

F or Sale, Tritli po.ssession. — Tbe 

attractiA-e property known . as “ The 
Views,” Ewclme, 0.\on, Mtuato on Jiigh ground, 
and containing 8 bedrooms, bathroom, 3 recep- 
tion rooms, usual oflices. Pleasure grounds and 
paddock nearly 2 acres. Price £900. 

Full particiilai-s of FraxkliX &- G.^LE, Estate 
A gents. Wallingford. 

L eitz Travelling’ Microscope, 

with coarse and fine adjustment, sub- 
stage condenser, double nosepiece. Objectives 
2, 4, 6, and 1/12 Oil Immersion. Eyepieces 
No. 3 and 5. New condition, in mahogany 
cabinet. £25 or near offer.— Dr. PowelLi 
T r afalgar House, Watton-at-Stone, Ilertfoid. 

MISCELLANEOUS SALES, etc. 
nonsuit GEIMALDI’S before 

Vy buying your next Car, whether NEW or 
SECOND-HAND. AGENTS for all LEADING 
MAKES 100 GUARANTEED USED CARS 
alwajs in stock. SPECLVL DEFERRED TERMS 
rOR DOCTORS financed entirely by ourselves. 
Strictest privacy ensured.— ^ERNEST GRIMALDI, 
Ltd.. 88, Gt. Portland St., W.l. Museum 5951. 

S ccoiul-band X-i-av and Electro- 

SIEDICAL APPAnATUS for disposal, in- 
eluding Couches, Screening Stands, etc. Low 
prices accepted for clearance purpme-?. — K E 
Dfas t. Co.. Leigh Place. Btookc Street, Ilolborn! 
i-ondon, E.C.1. * 


. ... nn o- 


IMPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

Can secure Perfect Fitting and Distinctive 
Clothes of Exceptional value.. FINEST QUALITY 
MATERIALS. EEST VTOTtKllA^iSlllV OTiLY 
SPECIAL OP PER. 

JACKET & VEST (in blick or grrv), £5 Ss, 

SOLID FAm WORSTED TROVSERS. £2 23 . 

THE Ideal Suit for Profes-slonat or Business wear 

TWEED SUITS * '‘V 

SOLID WORSTE 
DINNER SUITS . . 

PLUSFOURSUr 

THE ideal Suit for ALL Sporting Purposes. 

SPi-.?.«WE0AL RIOIHS BREECHES ... from £2 2s. 
RIDING HABITS ir. £10 10s. COSTUMES fr.£6 6s. 
UNSOLICITED APPRECIATION . ‘ 

''/ strongly at/cise all medical men ttho tcish 
to hare satisfaction to jHttronize Harry Hall Lid., 
all the clothes / hare had from them during 
30 years have been perfect t» Fit, Cut, and 
ttni6h.‘‘ (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visr/ora to London can order and fit 
same day, or leave record measurer. 

HARRY HALL Ltd. 

Governing Director: llAiiRT Hall. 

*TnE* Cont,BreeeIics,llAbIt,A CostniiiDSpcclatlsls 
ISI, OXFORD ST., IV.I. 140, CIIEAPSIDE, K.C.2 

_ Telephones : 

Regent 3024-3026 & 7486. National 8696/7. 
Makers of First Grndo Civil, Sporting, and 
Hunting Clothes for Ladles and Gentlemen. 
HIgliostAwnrds. 12 Gold lleclnlK. E^t. oxer 8A years 


INCOME rriLX 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, ,W.C.2. 
2 uiios. from their Jate offices In High Ijolboro. 
Phone: lIoIborn66S9. WrlteforTazGulde.Free. 


Medical Surgical Sundries Ltd. 

Supply Instruments, Dressiofs, Attoebd Cases, 
etc. 

Let U8 quote for your requirements. 
ShovToom : 97, Swinderby Road, Wembley. 


APPOINTMENTS.— Contd. 

B olingbi'oke Hospital 

Wandsworth Common, S.W.ll. 

HOUSE SURGEON (male) required. Tlie ap- 
pointment is for six montlis, commencing on 
September 1st next. Salary £120 per annum 
with board, residence, and laundry. 

Candidates must be fully qualified and regiS’ 
tered. Applications, stating age, qualifications, 
and experience, with copies of not more than 
three testimonials, should be sent to the under- 
signed on or before August 21st. 

W. S. RANDOLPH BISS, .Sccrctary-Supt. 


L o n g t o n Ho s p i t a 1 . 

Applications arc invited for the post of 
HOUSE SURGEON to the above Ho-^pit.al. 

Salary £120 per annum, with board, resi- 
dence, and laundry, plus certain fees. 

Applications, with copies of three recent testi- 
monials, should reach me the undersigned not 
later than August 23rd, addiessed to the 
Chairman of Directors, Longton Hospital, 
Stoke-on-Trent, Staffs. 

By Order of the Board of Management, 

W. HOLFORD, Secretarj. 


rjlLe 


General Hospital, 

BlItJ!INGHAM. 


Applications are invited for ilip follow in" 
Resident appointment from September ISih • ** 
HOUSE PJlYSieUN. Salary £70 pa 
Applications, giving full details of qualifica- 
tions and accompanied bv testimonials fif 
desired) should reach the undersiirned bv 
August 31st. 

A. If. LE^VNEY, House Governor. 


Jeace Memorial Hospital 

WATFORD, HERTS. ^ 

eIsO ?r™ER (male), 

eligible lo- : . " "'“"“is, 

ago and 

\o al-out September 10th. 

NO can\a53iDg permitted. 




Q^he Eo^'al Infirmary, Sheffield, 

• The Wecklv ^ '* 

applications tor tin 
( and OPHTHALMIC 

The apjiointmcnt 
3Isl ne.vt, but the o 
for re-election, or f 
House appointinents. 

The salary attaclied to the post U £80 per 
annum, with board and residence. 

» Applications, with copies of teslimoniah, to 
be sent lo the undersigned immediatelv. 

JNO. W. BARNES, F.C.I.S., 

Board Room. General Superintendent 

August 7tli, 1929. & Secretarj-. 

liiteliaveii and West Cumber- 

LAND HOSPITAL, WIIITEUAVEX. 

(90 Beds.) 

Wanted, ,rUXI0n JIOU.SE SURGEON (male). 
Salary £100 per annum, including board, 
residence, and laundry. Twelve months’ ap- 
pointment. After si.v months as Junior an 
opportunitj' is given of becoming Senior for 
the second si.v months at tbe rate of £150 p-’r 
annum. 

Applications, stating age, nationality, etc, 
together with copies of three testimonials, to 
sent to Hie Secretary, cndoised ** IIou': 
Surgeon,” not later than l'uesdav, August 2Ctli. 

R. HIGGINS. Secretary. 

/^eueral Hospital, Gt. Yarnioiiili. 

(72 Beds.) 

Applications arc invited for the post of 
SE.VIOR HOUSE SURGEON. Salary £150 V^r 
annum, with board, residence, and laundn. 
Duties to commence at once. Candidates 
(male and unmarried) must be fully qualil5«f 
and registered. 

Applications, stating age, nationalitr, irt' 
qualifications, together with copies o/'ffire* 
recent testirooniafs, to be sent immediafch to 
(he undersigned. 

T. H. G, GARTLAND, SecretatT. 

N ew Sussex Hospital for 'W'ouieu 

AND CHILDREN, 
WI.VDLESHAM ROAD, BKIGHTO.V. 

Applications are invited fiom fully qualified 

medical women for ' 

(1) HONORARY 
SURGEON foi 

afternoons in each month. 

(2) HONORARY AX.ESTI1ETISX for Tuesday 
mornings. 

•Applications, with copies of testimonioU, 
bo sent to the Secretary before August 28th. 


G 


ciieral Hospital, NottingLain, 

(377 Beds.) 

An ASSISTANT RESIDENT CASUALTf 
OFFICER (male) required at the . ahoW 
Institution. Candidates are desired to 
applications, stating age, qualifications, anrt 
experience, together with copies of testmieniaK 
to tlio undersigned, with an intimation a* 
when they can commence duty, if appointed. 

The appointment la for siv months. SalsU 
at the rate of £150 a lear, with board, rcsi* 
deuce, and Innndrv. 

' PETER M. MacCOLL, 
Ilouse Governor & Secretary. 


(^euer.n] Hospital, Nottinghnm. 

Wnnled, HOUSE PHYSICIAN. 
ment for six months. Salary at the rate o‘ 
£150 a year, with board, residence, 
laundry. Applications, stating age, qualifica- 
tions. and experience, together with copiM 
testimonials, to be sent lo the undersigned* 
not later than the 26th inst., with an intinia 
tion as to when they can commence dutj, i 
appointed. 

PETER M. JIacCOLL. 
House Goveinor £: Secretarj-^ 

R oyal Hampsliire CouDiy 

HOSPITAL, WINCHESTER. 

RESIDENT HOUSE SURGEON, male. requi/fJ 
as soon as possible. Must be of British nation- 
ality. Salary £150 per annum, board, 10“?* 
and attendance provided. Candidates mun fi- 
duly qualified and registered. , . ^ 

Applications, stating age, and cndo-ifir 
copies of recent testimonials, should be 
to the undersigned as soon as possible. 

HERBERT hfASLEN. Sccrctaiy^ 


J^unclee Eoyal Infinnary. 

HONORARY ASSISTANT PHYSICIAN TOK 
DISEASES OF CHILDREN. 

TLe Directors invite application?, 
panicd by 20 copies of three 
monlals; these must be lodged wiu 
Secretary on or before September 7th. 





]SrXJR.SdS (Male and Female) 

Head Office: 64, BEAUMONT ST., LONDON, W.l (late 43, New Cavendish St., London, W.I.) 

A very convenient term of telephone meesase pad sent free on application to the decretory. 

Branches: Jt.lXCllESTl'lt : 176, Oifanl Bond. GLASGOW :ZS, H'intlar Terrace. DVBLtX : 23, Uiwcr Baaaot Street 

TELEUUASIS: TELEl’UONES : , 

Tflctcnr, London. Eurglcal, Glassow. London, 1277 IVclbeclt. Glasftow. 477 Dounlaj 

T.icicnr, Jlnnclicstcr. Tnctcnr, DuWin. Jlnnclicstcr, 3152 Ardiviclc. Dublin, 631 BnllsUndne. 

Superior trained Nurros lor Jledicnl, fein-gienl, 1 ten al. Dipsomania. TravcIliiiR and ail coses. Nurses reside on tl/o premises, and are 
al\\a \3 ready lor urgent calls Uny and Nigut. bkilK'd ilait'ieuses. Masseurs, anti good Valet attendants suppHcd. 

Terms from £3 os. oippl!/ to the Seeretanj or Ladt/ Su2}t. 


W est Lomlou Hospital, 

ILimmemnith ltd., IV.G. (225 Beds.) 

nequired, Ono NON-EESIL'ENT HOUSE 
OFFICEU ler Cliildren’s Department for ei.c 
inontlis trom OctoPer 1st next, Mitiject to ono 
month's notice on cither side. Applicants in.ay 
ho male or female, must Isi unmarried, and the 
appointment may I’O rcncwaldo for a further 
period up to 12 mouth*. Hours 9 to 5.30 (approx.). 
t?alary nt the rate of £5 53. veokly, with lunch 
dailv, Candid.'xtes must In; rvgt^tcrotl under the 
Medical Act. Tlic holder must h.i\o had a rest* 
dent appointment at a Cluldreti’a lloipital or iii 
tJio Children's Pepartment ef a General 
Hospit.al. Applieatuius and copies of tcsti* 
moniaU (in quadruplicate) (v.hieh must he niudc 
on printcf.1 form? oUl.-xiucd from me) must rcadi 
me not later than first on Friday, Sep- 

tember loth. Selected candid.itci will ho re- 
quired to call upon such McmlMir? of tho Medical 
Slaf! 03 directed, to l>c in nltend.incc at a 
Meeting of the Medical Council on rridav, 
Septeruber 20th, at 4 p.m., and the House Com- 
mittee Meeting at 4.45 p.m. the same day, 
when tho appomtnjcnta uiH l>o made. 

ir. A. M.VUGE, Secretary. 


W est London Hospital, | 

Hammersmith Kd., M’.6. (225 Beds.) 

ApplicatioM are invited for the post of 
REZSIBEAT ASSISTANT .SURGEO.V from 
Ckdoher 1st neat. Salary at the rate of £200 
per annum, with K-ard, lotlging-*, and laundry 
allowanec, Tlic appointment will Ik: for one 
5 ear terminable hy cho month's notice on cilfier 
bide, and subject to annual re-election, may 
be extended to net more than three years. 
(Candidates must F* duly qualified modm.al 
•practitioners, and if is dcbirahlc that they 
should bold tbo F.K.C.S. (England) pj{)]oma. . 
Applications, accompanied hy copies of testi- 
monials, must reach me not later tlian first i 
post on Friday, Septemher 13th. Candidate? 
must attend a'Mecling of the Meilical Council 
on Friday, Septeniher 20Ui, at A p.m., and 
prior to Uiat dat^ call upon and send copies 
of application and tcstimomoU to c.nch member 
thereof. Tliev must not canvass 3lcml»cr* of ' 
tlie Board, but. it notified, must .attend a 
Meeting of the Board at 5 p.m. on Tuesday, 
Septf'mbcr 24ih, vvUcm the election will Iks made. 

H . A. MADGE. Scorctarv. 

W est London Hospital, 

Jiammcrsmilb J*d., IV.S. (225 Beds.) 

Hequirwl, One HOUSE rilYSICLtK, Two 
HOUSE SUKCEONS, and One .\UiL\ri and 
OlMITiLtUIlC HOUSE SUnGEOX, .arid IIE.SI. 
DENT ASSISTANT CASUALTY OFFJCEIl 
(males) for six niontlis from October Ist next, i 
subject, to one montli's notice on cillicr side, i 
Salary at the r.Tlo of £100 per annum, with ! 
hoard* lodging, and washing .?no'.\.Tnce. Candi- 
dates mu«t be registrred under the Slcdical Act. 
.vpplications and copies of testimonial? (in 
quadruplicate) (which muit b*i made on printi-d i 
tonus obtained from me), must reach me not I 
later tlian first po-t on Friday, September 13tli. 
.Selected candidates will b</ required to c.aJl 
upon such itemlK-rs of the Jh-dical Staff as I 
ilirccteil. to be in attendance at a Meeting of 
the Medical Council on Friday, September 2Cth, 
at 4 p.m.. and the House Committee Meeting 
at 4.45 p.m. the same day, when the appoint- i 
inenls will bo made. I 

II. A. 3IAr)GE, Secretary. 


T eicester Royal Infirmarj*. ' 

(400 Beds.) 

UESIPENT MEDIC.VL OFFICERS. 
rRELIMIN.MlY NOTICE, 

expected on October 1st for 
HOUSE SURGEONS. One HOUSE PHYSICIAN 
and One CASUALTY OFFICER. Salaries at the 
rate of £12o per annum. Applicants must have 
hWd a Ri^ident Hospital pod, or had similar 
experience of Hospital work. Election about 
the middle of StptemlK»r. Applications should 
teaw Lj. “y Jl'i-day, Sop. 

. . ILMIRV JOHNSON* 

August I2ih, 1S29. House Gov. i See, 


gwau 


sea Hospital. 

(316 Bcdi.) 


Experienced RADIOGRAPIIEU wanted, malo 
or female, c.tp.iblc of taking charge X-ray De- 
partment, Must hold M.S.R. Salary £4 49. to 
£6 6f. per week, according to expenen/e. If 
lady appointed, board and re3id'’iiee may bo 
provhled. in wliieli case salary will bo modified 
accordingly. 

.\pphcation9, stating age, qualifieationa, and 
experience, together with c<»pic3 of three recent 
testimonials, to bo forwarded to (ho undcr- 
elgncJ. 

O. C. IIOWELIaS, Secretary. 


L oudon Teiuperaiicc Hospital, 

Hainpjtcad Road, N.MM. 

Applications arc invited for the post of 
CASUALTY OFFICEU, winch will become vacant 
on or about SeptemWr 16th. 

Tlin appointment will be for a period of sl.x 
months, at a salary of £120 per annum. 
Ceteris paribus, preference will be given to 
abstainer?, and to those who have held resident 
post. 

Candidates must submit applications, stating 
qualifications, age, etc., with copies of not more 
than three testimonials, by Saturday, August 
31at, addressed to tho Secretary. 


H ull Roj'al Iniirinary, 

(272 Beds.) 

.\ppHcatlons are invited for the post of 
SECOND HOUSE SURGEON (male), vacant 
August 3l8t. Tile appointment will 1^ for six 
months in the first iiutanee and will bo Icr* ! 
niiR.ab!o by one month's notice on either side, i 
Salary at (he rate of £150 per annum, with I 
board, residence, and laundrj*. i 

Applications should reach tho undersigned on | 
or lieforo Tuesday, August 20th. 

I(. J. CAULF.SS, I 
.\ugust 2iid, 1929. House Covernor. 


H ull Royal Infirmary. 

(27 3 Bed s.) 

.VppHcalions are Invited for tho post of 
CASU.ALTY HOUSE SURGEON (male). 

Tho appointment will be lor six months in 
the first instance and will be terminable by one 
month’s notice on cither side. 

Salary at the rate of £130 per annum, in- 
cluding residence, board, and laundry. 
.\pplic.itions should be sent to the undersigned. 

K. J. CARLESS, 

.August 12tl:, 1929, -House Governor. 


"[VTcwcastle - uiiou - Tyne City 

X N 3IENTAL HOSPITAL, 

GOSFORTir, NEWCASTLE-UPON-TYNE. 

Wanted early in October, JUNIOR ASSIST.VNT 
MEDIC.VL OFFICER (male). Preference will be 

f jivcu to candidates with experience in IJacterio- 
ogy and Laboratory technique. SaLary £550, 
risfng tu £400 on obtaining the Diploma of 
Psychiatry, witli hoard, furnished apartment?, 
ami iaundrv, subject to deductions under the 
Asylums Officers Superannuation Act, 1909. 

Form of application may be obtained from the 
Medical Superintendent. 


^eaineu^s Hospital Society, 

FUR SAILORS, 
Treatment of 
. ' / Tuberculosis. 

Application invited for the post of ASSIST-- 

* M officer. ComnicjiLing salary 

at tlie rate of £200 per annum, with quarters 
and board. Tho appointment is for six months 
In the first instance. There is no .accommoda- 
tion for a married man. Some pathological 
experience will be considered an advantage. 
Application, witli copies of tliree recent l»^li- 
monials, to be scut in by September 5rd to tho 
undersigned. 

Greenwich. r. e. V. BA.X, 

Au gust 12th. 1920. Sc crct.ary. 

T7ast Loiuloii Hospital for 

J-d CniLDItKN A.N'D DISFE.NS.MIY FOR 
WOJIEX, SliadMcII, E.l. 

Applications nro invited for tlie resident 
P°3t3 of HOUSE SURGEON' and HOUSE 
I JliSlCJAN (male). Tho appointments are for 
Eix months. 

Salary at the rate of £125 per annum, with 
board, residence, and laundry provided. .Vppfi- 
cations, together willi testimonial?, uliould bo 
sent to tho undersigned not later than 
August 24th. 

« t. '''' WJLCO.V, Secrefarv. 

N.y.— Residents at this Hospital are cllgiblo 
*5/ V'o fcciprocily echemo with Barnes Hospital, 
St. Louis, U.tj.A. 




1 South Hants 

SOUTIIAiU'TON' IIOSPIT.VL, 
SOL'TJDJlrTOK. 



rnfi® St. Helens Hospital, 

- 1 - LASCASHIRE. 

Wanted, a fully qualified man as RESIDENT 
MEDICAL OFFICEU, to commence duties on 
September 16th. Salary £250 per annum, 
together with board and laundry. 

.Apply, with tlirce recent testimonials, to the 
Secretary, Tho St. Helens Hospital, St. Helens. 

Applications to bo received not later than 
August 28Ui. 


Applications are invited for tho posts of 
r JUNIOR HOUSE SURGEON, salary £130; 
OASUALTi OFFICER, salary £120; with 
rooms, board, ond laundry, nl.x months’ cn* 
gogement. Candidates, who must bo male and 
unmarried, should apply at once to the under- 
signed, staling age, and enclosing copies of 
testimonials. 

By Order, 

UY. TRU.9SON, 

August 16th, 1939. Secretary. 

Tlford Emergeucy Hospital, 

to be extended as a General Hospital to 
servo a wide area on the Eastern Outskirts of 
London, and ren.'imed 
king GEORGE HOSPITAL. 

Applications nro invited for the post of 
HON. AUR.VL SURGEON. 

- • * . . Fellows of a Royal 

obtain further par- 
' gned. .VppUcations, 
‘ should be received 

not laier iimii iiu* lUai. on August 22nd. 
G. AUSTIN HEPWO RTIf, Secretary^ 

jyj^outagu Hospital, Mesborougli. 

Applications arc invited for the position of 
• ‘ ■ ovo Hospital. Tho 

bo required to at- 
afternoons weekly, 
•ience, should bo for- 
30 ns to be received 

not laicr iiiau tuKiiitsu.i;. , August 28th. 

DONALD *UTLS(>N, Secretary. 


■\^Tcston - super - Mare General 

Y Y HOSPITAL. (60 Beds in use.) 

HOUSE SURGEON. 

Thr- Coinmittco require tlie services of a duly 
qualified Resident House Surgeon (male). 
Salary £130, with boanl, residence, and 
laundrj. Duties to commence September 1st. 
Application, with copies of testimonials, to bo 
sent to the undersigned. 

LE SLIE J. FUR SL^VN P, Secret ary. 

L owestoft ami North Suffollc 

HOSPITAL. 

HOUSE SURGEON (male) requited. Salary 
£150 per onnum, with iKiard, 

Iaundrv Applications, with copies of thr^ 
re??nt tcstuSnials. to Iho Honorary JlediciU 
Superintendent. 
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C oventiT and AVarwicksliire 

HO.SPITAL. 

Thei'c liciUK a vaMncy on (he flan !<”■ 
IloXOK.MtV AN^USTIIETIST. npplicatioub ale 

invited /or ihe pO%l. «rAnli. 

Camliclntcs must he auly quatifiea pracli 

The appc'intmeiit ivill he mniTo (or one year 
Buhjeot in re.nlipointmcnt niiminlly. , 

Gandklales shall, he .ics.dcnt n 1 e C »' 
Coientrv or within eix miles 
or shall talio up ‘'m'r lesidumc within (hat 
laiUus within six niontlra (rom elate ot oj 

''c'nnv.i"'ii-R, either dtrceily or iiiclirootly, will 
rce.Vt ration i-eititicatos, must leaeli (ho nm'er 

7 ”iS€,|S£ir 

testimonials to the 5Um m ^ 

sr.&i,“5«s'f 3"sg ws„ t. 

notification from the S^tnn- 

By Oule. ot ‘"f flOOPEn 

August lo th, 1929. _S£ordar}^ 

County Sanntovium, 

K5 SIlLFOIlll. SUnitEY. (300 Beils.t 

Aiiiilicatioiis aic invitetl from <l«aUR«' and 

sifenssrSTiisr^ 

, jpjQQ mnf annutn, plus 
'4nlsvvs‘ (\t tlif* into I'*' . o^/>n 

Act» 1923, 011(1 to tlic binnuin^ ^ 

Cmiiity ,n„v he obtained from 

Toima ot ni'pnontioii » . rv-hen com- 

thD -MKlimt S»OT^'t"?!^Vr,e C(mntv Medical 
plticrt lUi'N sluKiUt be CrtiscoiU Kingston- 

Oliieev of •Health, S., ^ JsV W 

l'^e’S^"!:v?t'ii co^ieri'i' ni;r"mo^ 'ti.an three 
irsliino iiials. — ■n'-'E’" I- 

est livoiiwicli Sind Distnct 

GLSEn.lI. II OSI'IT AL. (ISO Beds.l 
Applications ore invited for the posH of 

Iiousr. si'iigEON: . 

avSHALTY HOUSE eiualified 

late of £200 per annum, unh noaio, ivs 

ami laundry. . and (lie 

The appointments arc for their 

raiididalM will he required to take up 

duties on Octoher 1st next. nnalifieaVions. 

22n<l instant. 

1 '’‘^^phtXK I HANCOCK, 

^IVesV nromuicli. ^ ,, Seerctar y ^upl:_ 

7=ti^diF~Cit.y 

WIIlTCIIUUCn, CAnDlFl- 

_ cLiMicAirASSlSTANT xoquived 

jlESIi>t*>' . months, ren^wnlilc for a 

for tile M H. HeSi-ee in Ps.cJioloslpol Jlcdieine 
and'lhe U.P.M. of the London ('"versify, and 
!<?v the n.P-lI. of file London Hoyal Colleges, 
and of the I'nivcraity ot Caiiihntlpc, Aiiiple 
facililicd for waid and lahoratorj worV, 
racilitirs m gt*ncr.a\ hospital ^oiK hy the 
courtf«:v of the lionorarv mo<licnl *'tan, Cardiii 
ifovai Infirniarr. Applicants slimdcl he qualified 
and rcgisteml medical practitioners. 

I pon application to Hi. F. K ^IcCoivan, 
Mediial Superintendent, at the above address 
[iitiiii whom further particulara are obtainable), 
a form will t*c forivavded. 


w 


c 


Wiulle Royal, Glicadle, 

( llESlflRE. 

An \s>lST\\r officer (male) 

Iff ibe .ibove recistereit Ifnupital for 
Al-nl.Tl lyj- '.-'w r.nndul.ato mii«t be iin- 
jn.irri-i.K tlul\ rejri.-ffjfyl imder ib'* Medical 
.Nil. ni'il n.it iniiii' .U.»n 30 jearh of .tcc. Salary 
to to'iunrji. .-it C 55 [) |vfr "annum, with liciard. 
rltcnd .fir^ fumiklip.,! ap.Trtment'-. and launrlri. 
I.iritilit-t i.ir :itt*r>din; claa-*"^ for Ii.I’.M. ran 
I*' arr.jii^'.Tj 

AfjJ. arronift.tnit-tJ 1>» rr.pfe? of thrrr 

*■• n’ t- •tmioriiaU. to Lu scni to the Medical 
bupcr»nt-.*nd-at. 


BRITISH MEDICAL BUREAU 

?«OllTIIi:UK UllAKCII. 

(Ttin S. a & »1. Assn,, Ltd.L 

LkTr. TUB 

MAHCHESTEtt ' ATeDICAL AqENCY. 

33, CROSS STREET, 
MANCHESTER. 

T^IrpJionrgz 3923 CrxTp.M,; (nTter olTlc® 
bours) ^49 RusnowiiB. 
Tf/rfframs: “Locum, Manchester.” 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCtIM 
TENENS SUPPLIED. 

rrojjieefn* Tree. f'nquiries SoUcHed. 


Telephone: Welbeck 2728. 
Telegrams : ** Assistiamo, London.” 

NURSES 

MALE OR FEMALE. 

TRAINED NURSES FOR MEN- 
TAL AIEDICAL, SURGICAL, 
AND FEVER CASES. 

Kurfce imm/# on the enrf flr« 

atxiilahle for tiTffent coils Day ot liighU 

THE NURSES’ ASSOCIATION 

(la conjunction with tlie MALE NURSES' 
ASSOCIATION), 

29. York St., Bakor St., London, 

W.l. 

Mrs, MILLICENT HICKS, S/jpl. 

W, J. HICKS, ^fcrefary. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

Tlic clilctl JIrclicnl Agcncn in ilnnchctter 

6, BROVIN STREET. 

relcornphic AMrers: ■■Student, M.tKCHEiTEr.',’' 
Tfleji/ioiir I CiTV. 

TltANSFEKS and PAKTNEItSHlPS nrranged, 
mid Invcsticntmns, Valuations, Ac. undertaken. 
ASSICTAXTS & LOCUM TEXE-VS .SUPPLIED. 
P itACTICE S tor Sale. Particulars on applic.-itlon. 

Tcl.: H.AiirsTE.tD 7J02. 

NURSES’ INSTITUTE, 

S, BROADHURST GARDENS, 
FISCHt.EY ROAD, N.U’.G. 

Certificated Nnr.-c.s supplied day or Light. 

D.iily visits By .nrraiigcinciit. 

.Special Terms to Mm-sing Homes and 
Institutions, 

ST. LUKE^S HOSPITAL. 

ron MEXT.tL DISORDEtis. 

Private Wursing Staff Department. 

Tmined A'nrsfs for Mental anil JTcr. 
voiis Cases enii Re Jiatl imuicdialely. 

Apply to Lady Superintendent, 

19, A'oliingham Place, London, 'IV.l. 
Telephone t ilayfair 5420. 
yorl//era Dranclt.^Apply, Lady Superintendent 
57. Clarendon Rd., Leeda. 'Phone: Lee ds 26165. 

oiitli Devon and East Coniwall 

HOSPITAL, rLY3tOUTiI. (240 Beds.) 

HOUSE PHVSICTAN. Salary £120 per 
annum, tvitli ho.aid, residence, * and Jaundrv. 
.\ppointmpnt i-« tr^noMe for rix niftnlh? and is 
rubjec! to ren<u»af. Putiea to commence aSep- 
tember 7t1i. Canrlidafog nuisl be regi«;{j;red 
under the M«-’tJic.al Arlr- 
AM'hcatiYm^. ag«» and qualifleation*?, 

tn^ctlirr \M(h ropiPd of tvrrnt fp-tjmonials, lo 
reach tb- iindArMsrncd h% Ausu-! Sord 

AUTill H ft.. r.LSff. 

August 9ih, 1929. Gea. Supt. & See. 
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IMt OLDEST AHU lEADlNC latPICAl AG£NI 

FERGIVAL TURNER, 

'(Established 50 jears.) (tO, 

4 Sc 5. ADAM ST., STRAND, W.C.2. 

Telegnims ; ■* Epsomia.n, LoyDOj." 
Telepho ne: GcuiiAn u 0399, 

Tenns poslfjeeonappUcation. 

oniYvall. — About £850 p.a., 

increa-sing. Small panel. Visits 4/- to 
bed., etc., and good gaidcii.— 


c 


2i/'. Jloiisc, 

No. 8529. 

S taiiA — About £1,300 p.a. 

Panel 1,300. Fees 5/-. House, S !>«}, 
etc., to rent, I’rcmiuia £1,000 cash.— >ko. 8527. 

T aiics Coast. — £2,000 p.a. Mid. 

and upper-class panel over 800. Visits 
7/-. Alid?. 3 to 4 gns. Good house to rent.— 
No. 8525. 

W iits. — Death Yacaiicy. — Ear, 

Nose, and Throat niACTICE. About 
£800 p.a. Fees 2 gns. Two dais per \reck 
only. — So. 8524- 

T^Test Yorks. — About £7,200. 

VV i/4 share. Panel about 8,000. Xot 
niucdi midwifery’. Visits 4/6 up. House (4 
bed., etc.) 10 rent. — Xo. 8522, 

Wales Borders. — ^£4,000 p.a. 

• 1/3 or 2/5 share. Panel 3,800. Appts. 
worth £1,600 p.ii. Visits 6/- up. About 50 
niids. at £2 23. House (4 bed., etc.) to rent 
or bity, — So. 8519. 

l^ortberH Suburb, — About £700 

jL 1 p.a. Small junel, ample seopc for in- 
crease. Visits from 5/-. Good house, 4 bed., 
etc.—- Xo. 8518. ^ 

H ome Counties.— Deatli Vacancy’. 

— About £760 li.a. Milla. S giii.-r.isfl 
616. "Visits up to 10/-. Good house and Iaq;e 
g.Ttdcn ■to'rcht.— Xo. 8516.’ • 

H ome Counties. — £3,600 p.fi. 

i/3 ot 2/3 share. Panel over 2,000. 
.Mids. from 2 gns. Visits 5/6—10/6. Good 
house and garden.— Xo. 8614. j 

VorJ^s-— O^cr £3,000 p.a; IM 

JL sliare, good scope Jor jiicieasc. Panel oief 
2,000. 3Iids. 2—5 gns. Med. house torrent or 
bu 3 '.— Xo. 8510. , 

L ancs. — ^£4,000 p.a., iucreasmg. 

Panel over 2,600. Visits 
Mills. 2—5 gns. Suitable for <ao. Two houses, 
rent or buy. — No. 8509. _ _ 

L ondon, Soutb. — About £800 

n.n.' Residential. Panel and amis, 
about £600 u-a- Ra«l 1'““=® Sa'Uen. 

Prem.— house and Practice-— £5,000.— 1^. 8u07. 

S ussex Coast. — Al)out £1,400 p.a. 

Good-class, non-panel, non-dispcnsmg. 
Appt. £35. Visits 5/* to 15/*. Large house to 
rent. — No. 8476. 

N ,E. Coa.st.-^I7eai-ly £1,200 p-i- 

and chance of sev. appts. Fees 3/6 to 5/*. 
Panel 600. Compact PRACTICE. Good hrus^» 
garden and garage, etc.— Xo. 8498. 

H ome County’’. — Over £<00 p-^- 

Stnall residential town within 25 rourt, 
South. Panel 462, Good fees. • Large well- 
built house and gniden. — Xo. 8494. 

/Cornwall. — Share £1,000 p-fi- 

V«/^GcneraI mi.xed Practice. Panel ne.Trl 3 ' 2,400- 
House, 5 bed , etc., low rent. — Xo. 8493. 

B erlKhLre. — About £700 ?•«■ 

General mixed Country 
Panel about £287 p.tu Few mids. nfn 
7/6. Excellent Iiouse and garden. — Xo. n4W. 

T ancs. — 1/3 or 1/2 sliaz-e of over 

XJ £2.4-00 after prelim, assistancy. Panti 
£500. Mixed class. Good 'house^ with 4 ow • 
2 attics, etc. — ^No. 8454. i ,n 

B ucks. — ^Akout ^2,800 p.a* 

share. Appts. £200 p.a. Panel ot«s 
1,900. Visits 3/6—10/6. Mids. 

House. 4 bed., to rent. Prem. li yrs.— No. 

Quffolk,— Over £1,000 p.a., unop. 

O Old-estab Panel 630. Appts. f^O P-a- 
Usual fees. Good house, large gard.— No. 

K ent. — Country Practice. About 

£1,000 p.a. Panel about 400. APP”' 
over £50 p.a. Visits 3/6 to 
5 bed., etc. Extensive grounds.— ho. 8^uo. 

N W. Coast Totrn.— Over £3,0TO 

. p.tt. Old-estabiishccl. Panel over 1.6™' 
Usual Ices, Medium house to rent— No- o 

SPECIAL NOTICE. 
FINANCIAL ASSISTANCE to enable 
purchasers to obtain 
Partnerships can be afforded to a 
proved applicants. 

Full particulars on apphcaliou 
Mr. Percival Turner. 


August 17 , 1929 .] 
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THE BIUTIsri MEBICAL'JOURNAL. 


THE MEDICAE AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

TrM rmr, ' OE'tHAnD 8954. Teirfframt : 

' 1 lUVtUSlDE 1254. (.Sight Cniti.) " JtE.tSlDE, TVUEUCLE, WESTRASV, LOSDOS." 


FOR SALE. 


HERTS. — In rlo^e pro\imit 3 ' to I.on<lon.— MiOdlo-cla?^ C.l*. Cootlsizetl 
Iiou^e nnil g:romid< (part could be Mili-Iot). Rocript'^ £1,500. I’aiud 
800. Scope for dc\ch>pment, l‘rc:mum Ij jeara’ purchase. House 
£2,200. Part can rcin.ain on niorti^njrc. 

SOUTH W.VLUS. — Soaiidc Uesorl. — ^Wcll-oslahli'hod prowin;; fJ.P. Mcdmni' 
sired iioijs.c. Panel 600. Receipts £700. Price for quick sale £730. 
Ganlcn, parngo, and separate tnrper.v. 
iIlI)E\Nl)S. — X'Uaj' PU.VCTICE situated in l.arpe town. E\c«dlent corner 
house for sale or to rent. Ileccipls over £1,200. Two ni’jsointmeiits ; 
prosjiects of other.*. Premium for practirc and lull apidianees £1,250, 
p.avahle part down, balance li^* instalment^'. Excellent scope for 
experienced man. 

AVEST COU.NTRY.— OUho^tahhshrd Countrx PR.VCTICE. Receipts apjirov. 
£2,000 p.a. No panel. Goo<l house, with pimlen, for sale. Suitalde 
to well-qualified man experienced in good-class Practice. Premium 
li jears' purchase. 

SOUTH-AVKST CO.\ST.— P.VRTN'ER.SIIIP in weU.estahlidie<l goo<l clas 4 
rural (I.p., with Nursing Home attached. Exrellent house to rent. 
Surgery, .K-ra^', and Electrtvtherapx . Receipt." oxer £4,000 p.n. 
Panel approx. 1,000. Suitable to well-qiinlificd man keen on surgery. 
Premium for half share 2 \ cars’ pureliase. 

L.\NCS. — Old-estahlisheil middle-class PR.VCTICE in manufacturing town. 
Receipts over £4,250. Panel 2,600. Hou'C (corner) for sale at 
£1,100. Premium for Practice Ij >ears' purchase, p.axahlc part down 
anil balance as arranpeil. Partnership would be coiisidend. 
iflDEANDS,— P.\nT.VEriSniP in good-eJaas non-panel (J.P. Receipts over 
£3.(W0 p.a. .\ppomlnient3 £500. Premium 2 xears’ purchase for 
l/4t« share, with view to larger share an<l ultimate succession. 
Pintahle to well-qualified man, expericncwl, aped 28 to o5 vc.ars. 
staffs. — C ountry* rn,\CTlCE near manufacturing area. * Receipts 
average £1,100 p.a. Panel 1,300. Good-siseil house for sale, or to 
rent at £50 p.a. Premium for immediate s.aJo £1,000, cash. 
HANTS.— Small Country G.P. Receipts £500. Panel 300. Excellent 
•cope for joung cxperieocccl man, Ifouso to rent at £75 o.a. Pre* 
mium £500. 


SCOTLAND.—City PRACTICE snit.iblc for I^ady Doctor.. Receipts oer 
£370. Panel’ about 300. House to rent. ’Premiuni for quick Bale 
£500, or near offer, 

LONDtiN, E.— NUCLEUS G.P. situated m thicklj populated localit>. 
.Meiliniii-sired liottsc to rent. Jtcccipts oppro.v. £450 p.a. Panel 
300. Preinliim 11 jears’ purchase. 


ESSE.V. — P.tRTNERSHIP in middle class G.P. situated in growing resi- 
dential localit)'. Small panel. Share worth £550 p.a. at 2 gears’ 
ptirclmic. 

S03fnRSET.— P.lRT.VERSrilP in Country G.P. Receipts average £2,900 
p.a. Panel nppro.v. 1,100. Siiitablu modern housa available. Pre- 
mium for half share £3,000. 

GLOS. — ^AVcH-cstabtishcd middle- and working-class PRACTICE. Medium- 
sired freehold house in own grounds. Rcccnts average £1,270 p.fl. 
Panel 1,100. Fees 2/6 up. Premium for house and Pr.vctice £2,700. 

LONDON, E. — PAUTNER.SlIIP in ohl-establishcd industrial and mixed* 
* class Practice. Receipts average £5,550. Panel 1,000. Fees 3/6 up. 
Premium for l/3rd share, witli view to larger share, £1,775, cash. 

beds.— ASSISTANTSHIP. witli view to PARTNERSHIP and SUCCES- 
SION Hi old-established G.P. Receipts appro.x. £1,300. Panel 1,760, 
Suitable to experienecd man aged 30 to 40, 

\ORKS-— P.VUTNEUSHIP in middle and working-class G.P. Receipts over 
£3,000 p.a. Panel over 2,000. House to rent. Premium for 1/4 
share £1,500. 

EASTERN COUNTIES.— PARTNERSHIP with view to succession. Non- 
panel Practice- Receipts over £5,000 p.a. Suitable house available. 
Premium for half share 2 years* purchase, or would siiU whole Practice 
with long introduction. 

LONDON, N. — NUCLEUS Lock-up Practice with living accommodation 
if desired. Receipts over £750, Panel 510. Premium £800 cash 
for quick sale. • 

U.kNTS.— Seaport.— Well-cstahlljhed C.P. Medium-sized house with small 
garden ami branch surgery. Panel 900. Receipts average £800 p a. 
Premium li >cars’ purchase. ‘ 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


MR. HERBERT NEEDES, 

3(, Bedford Street, Strand, W.C.2, 

(Cerrard 3873.) (Estab, 1860.) 

This Agenrv (the oldest in the Kingdom) 
iHidertakes the SALE of PRACTICES and PART- 
NEIISHIPS, AUDITS, and VALUATIONS, and 
the SUPPLY OF LOCUMS ond ASSISTANTS. 

No Charge to Purchasers. All Buaiucss 
receives Ur. Needes' personal attention. 

1. LONDON, \V.— 5IiddIc-cios", non-panel PR.tC- 
TICE returning last ^car £1,137. Capable 
of c.xpauaion in more active hand. Feca 3/6 
to 10/6. No midwifery. Suitable accommo- 
dation arranged. Vendor retiring. 

2. CHE.SHIRE (Borders). — Income £1,100. 
Panel aver 1,100- Country and industrial. 
Pop. 8,000. House, garden, and garage on 
leas; at low rent, premium only £1,000 
cash. Vendor leaving England. 

3. SOUTH DEVON * ' ' ' 

an extensile Cou 

locality oUcring" » ■ 

£3,600. Panel 

house, garden, i 

share at 2 jears’ purchase. 

4. DE.\TH ’vacancy . (Thames Valley). — 
£750— £800 increasing. Lovely country, 
hilly, and bracing. IVithin 40 miles. Nice 
house and grounds on lease at £72. 

6. SE.\SIDE PRACTICE tif-ar Newcastle.— 
£1,200 p.a. Nice house, garden and garage, 
on lease at £65. Ample scope. Pleasant 
locality. Price £1,200, part by instalments, 

6. NORTHERN HEIGHTS (Txjndon).— PRAC- 
TICE of £700 with scope in very pleasant 
open Suburb. Capital house (built for 
Doctor), garden and garage. Price for both 
only £2,800. Vendor going abroad. 

7. KENT.— Cliarraing locality within 30 miles. 
Income £700. Panel over £200. Scope.’ 
Unique residence for Bale. Suitable foi 
semi-retired man' of capital. 

8. MON. — SUPERIOR CL.KSS PRACTriCE of 
£2,000 a year oflering social and other 
facilities. Most desirable residence garden 
and garage,- in reaidential locality, on lease. 
Six months’ inltoduelion, 

9. M’lTHlN easy run 'of Cornish Coast.— 
Country PRACTICE of about £750— £800 
p.a. Panel and appts. £300. Social district, 
bunting, fishing. Very comfortable old 
Devon house also for sale. Freehold and 
Practice £2,200. 


ESTAnusueo 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telcfframt : Teiepftoii ^ : 

liOcura, Birmingham.** 5963 Midland, B’bnm. 

Transfers of Practices and 
Partnerships arranged- 

ACCOU.VrS IXVKSTiG.iTED A.AD tyCOUE 
TAX JIET 

RELIABLE A.VD 

PLIED AT SHORT * 

FOR DISPOSAL. 

1 _ — ACTICE. 

. jut £44, 

garden. 

2 ... •• PAUT- 

. ablisheU 

niiddlc-cloas’ Practice. Receipts £2,600, in- 
creasing. Panel 1.900. Appointments 
worth about £130, trttn«lrrable. 

3. -V.U'. 31IDL.VXDS (COUXIV 

.stablislicd I'RACTICE. Ileci-il'ts 
and increasing. Panel approx. hlU. and 
ample Scope for increase. Good fres. House 
to rent. Garage and gorden. . 

4 MlDLvtNDS. — Industrial, panel, and private 
PR.kCTlCE, within easy reach of nice 
country. Estab. about o yrs. Receipts about 
£386. Panel 320. Appts.’about £70, trans- 
ferable-' Good house, garage, and garden. 
Low premium for quick sale. 

6. GLOUCESTERSHIRE, — WcUestab. un- 
opposed middle and working-class Country 
PRAOTICE. Receipts average £1,270 p.a. 
Panel 1.113. Good house, garden, garage. 

6. MIDI^VND COUNTY BOROUGH.— Panel and 

Cash PR.ACTICE. Receipts over £600 p.a. 
Panel 750 — 800, House to rent or can 

nrobablv be purchased. Garage. 

7. SOMERSET.— PARTNERSHIP (Half Share) 
in well-estab. unop. Country* Practice. Re- 
ceipts £3,040, and increasing. Pane) about 
1 200. Good modern house, garden, garage. 

8. YORKSHIRE (Near large City).— PARTNER. 
SHIP (1/4 share). Receipts average over 
£3,000 p.a. (£750 p.a. guaranteed). Panel 
2,080. Suitable accommodation (corner 
house) and garage. 

FINANCIAL assistance afforded to approved 
onplicants lor the purchase of Prariicee or 
Partnerships on very reasonable, terms, tuu 
particulars on application. 


ESTAfiUSltUD 1B6B. 

PEACOCK & HADLEY Ltd., 

MEDICAL transfer AGENCY, 
19, Craven Street, Strand. V/.C.2. 
Tcfeffnii>it : Herbaria, Westruml. Londoa. 
rclepf'Oric : Central 2680. 

LOCU.'f lL.Nt.NS and ASSISTANTS supplied 

free of charge to principals. 

FOR SALE. 

1. LONDON, S.E. (10 mins. Charing Cross). — 
Old-esf.’iblislied PR.VC'TICE. Receipts £1,000 
a year. Panel neatly 800. Good house, 
rent £80, several years’ lease to run. Pre- 
mium £1,600. 

.2. LONDON, S.IV. — (Near Clapham Common). — 
Small but well-established PK.VOTICE. Re- 
ceipts last year £300, including panel 
nearly 120. Rent of premises 25/- veeklj. 
Premium £300. Good scope. 

3. MIDLANDS. — Mixed-class PRACTICE for 
immedi.-ite disposal. Receipts £1,100. in- 
cluding panel 1,100. Nice liouse on lease, 
£53 p.a. premium £1,000 cash. 

4. SOUTH COAST.— IVell-known Town.- Old- 
estab. PR.ACTICE. Rcceipt.s average £600 
a jear, have been far more. Pane) 200. 
Good house on lease. Premium £800. 
Vendor desires cliange. 

5. LONDON, S.E.— Well-established PRACTICE, 
Receipts avcr.age nearly £1,100 p.a. Panel 
fair. Corner house, w-ith gooil living accom- 
movlation. Rent £104, 17^ years’ lease. 
Jl^eratd premium for quick sale. Excellent 
scope. 

6. LONDON, S.E. — Old-cstah. cash and panel 
PRACTICE. Receipts average over £800 p.a.' 
l»ancl 800. House to rent, £62 p.a. Prem. 
£1,200. Densely populated district. 
Excellent scope lor increase. 

7. LONDON, N.W. — Very old-established PRAC- 

TICE, Receipts £400 p.a., small panel. 
Good opportunity for anyone devoting whole 
time. Rent £1 *a week. Moderate premium 
consuleretl. . 

8. CORNWALL. — Death vacancy. — OIcl-cstaD. 
PRACTICE. Receipts average £1,600 a 
year, fair panel. Large housp and grounds. 
I,ocum in charge. Oflera invited. 

9. Near NE\VOASTLE-ON-T\NE, — 
twiTPrt PliACTlCE. Receipts £750. 
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The Association has long been favourably known to the members of the. Medical Profession as a 
flioroughly trustworthy and successful Agency for the transaction of every description of Medical, 
bciiolastic and Accountancy business, and the BRITISH AIEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREA”, the General Alanagcr, in aR transactions 
requiring the seiriccs of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1 MIDLANDS. — Partnership (after pre- 

liminary assistantsliip) In good mixed Practice worth £4,000 p.a. 
in country town. Panel 3,600. House to rent. Hospital and eeopo 
for surgery. Partner should ho been on Iiis work and have held 

H. S. and H.P. appointments. One-third share at 2 years* purchase. 

2 NORTH OP ENOLAND.—rinDimliip in 

non-dispensing Practice about £6,000 p.n. in firi-t-raic Crnnitr,' 
Toun. Small panel. \'ery good house (6 hetlrooin*-) to he sold 
or let. Premium onc-filth’or tuo-Ufths shaic 2 years’ purchase. 

8 LONDON, N.W. — Paifnersliip in Practifc 

over £3,000 p.a, Mo panel. One-third shore nt 2 years' purcha-e. 
Incoming Partner must be English. 

4 RTTRRET. — Partucrsliip in good middle- 

class and inciensing Practice over £2,100 p.n. in developing 
lObuh'Mtitd district. -I'anel 1,140. House (5 Wdromn-*) hij* Nah’. 
Premium onc-third share 2 years’ purcliase. 

5 WEST OF ENGTiAND.— Practice in first- 

rate town. Receipts past 12 months £1,450 (£510 from panel). 
llODsif, wfth 6 bedrooms, to rent, Premhim £2,000. 

6 CARMARTHENSHIRE.-Practice of over 

£930 p.n. derived from contract work and jianel, in pretty village. 
Modern bungalow re-fidencc (3 bedrooms), with separate Mirgery. 
stambug 111 la aeres of ground. ;ProniJinii — Piactice ami ht>n«c — 
£2.500. part on mortgage if dcsii’cd. 

7 LANCASHIRE. — Practice of £1,500 in 

rapidii growing district within a few mdes of popular resort. 
Panel over 200. Very nice compact bouse (4 bedrooms-), with 
beautiful gardcji and orehaiil, for sale. Preiii.— l*raeti<*e — £1,500. 

S LONDON, N.IV. — ^Pai+nershiii in iiicrcns- 

ing middle and working-el»«s Pjractice £2,550. P.awel alioiit 

I, 500. Excellent flat (2 bcflrooms) at inrK’ler.'itc renl, Preminin 
nne-tbird sliare £1,700, part by anstalinent. 

9 , MIDLANDS.— Piirtner.sliij) in sound well- 

established Practice ovm’ £4,000 p.a. in flourishing fowu. Panel 
£,S00. House, with 4 bedrooms, to rent. Onc-fifth slime nl 2 
j'cars' purchase. Partnci* «ihould be cvpei-jeneed in Surgery. 

10 LANCASHIRE. — Pai-tnership in Pi-aotice 

nveragiug £2,100 p.a. in an industrial district. Panel otpj 1..500. • 
One-tbird share at years' purchase after prelim, assistantsliip. 

11 N. WHALES. — Country Pinctico nvemging 

nearly £450 p.a. in agricultnial distr/et. Small panel. GwkI 
hmisp (4 ifcdroom.s), with 9^ acres of incad»wi land, for tsale. 
Hunting, shooting, etc. Premium £450. 

12 EASTERN CITY. , — Assistantsliip with 

view to Parlnenhip in non-dispensing Practice fls.4,500 a month. 
After asHi-^tantship six months at Ks,700 a r.mnlb, nil found. 
Third share would be sold at 1^ rears' purelrn'C. Applicant m««t 
be r.R.C.S. 

N.E. COAST. — Seaside Town. — Practice 

Panel 600, IToii^r (5 bedroiims), with every modern 
Rt-nt about £65 p.n. Preniumi £1,300. 

CHESHIRE. — Pai-tner.slii]) in indnstrial 


1 .'! 

fil.lSO Ji.n. 
convc’uienee. 


14 

and middlr-cla'ss non-dispon^ing Praetioe £5,900 p..a.. in olo>e 
proTiimty to gootl towTi. Panel 5,250. Ojje-fourtb share at 
1^ years’* purcb.Tk«e. 

15 RHEEFIELD.—Practice about £S00 (in- 

rbidtng two appointments £155). Ko panel and no eli.spensJng, 
Cuavcnicnt house (6 licdroomsl for sale or to rent. Prem. £800. 


16 CARMARTHENSHIRE. — Steadily in- 

creasing J'R.VCTICE of £800 in small country town. Panel 645. 
Sm.alJ lion'ie (3 bedrooms, etc.) to rent. Premium li years’ pnr. 

1 7 DEATH YACANCT.— Catlicdral City N. of 

England. — Receipts about £1,100, Visits S/- to 7/6. Ilonse in 
commanding position (S sitting room?, 5 bedrooms). 

18 ESSEX.— PARTNERSHIP. — Sound old- 

e?tal»lD*Iied Practice. Receipt? £3,600. Panel '2,250. Visits S/6 ' 
to 10/6. EvccIIent liouse and garden for sale or to rent, Prcciiuin 
2 year«’ 7 »urchase (part "by instalments). 

DURHAM. — 'Well-esinblislied Practice 

£1,1 
1.050. 
separate f 

20 DEATH YACANCT.— BUCES.— Practice 

about £750 p.a. Panel 516. Visit? 2/6 to 7/6. Goo<l detached 
house (2 reception, 3 bedrooms, etc.). Rent £72 p.a. 

21 LONDON, S.E. — Good Residential Snbnrb. 

VARTICKRKIIIP in vcrv old'Cetablisbed non-dispensing Practice 
over £3^.700 D.a. Visit. 5/- 1o 10/6. Midwifery £5 5s. to 
£10 10?. Good house (5 bedrooms, etc.). Pncc. long leaseboUl, 
£1,500. Premium one-hnlf share 2 years’ purchase. 

22 SOFTH OF ENGLAND.— Paifnersfiip in 

sound oUVc?tablishcd Practice. Ucautlfidly situatcfl country town. 
Small nice house available. Rent £47 p.n. PreieTence Oxford or 
fambTidgo Graduate. Premium 2 years' purchase for share about 
£1.000 p.n. 

23 N. lYALES (SEASIDE RESORT).— Well- 

es-lahliKhed PRACTICE £600 p.n. in nice re^itlential town. Panel 
245. Hou?c (7 bedrooms, etc.). Premium, bouse and Practice, 
only £2,300. 

24 HEREFOEDSHIRE.-Practice over T1,000 

n.n. Panel 2 iO. Cootl town. Cottage Hoapitnl. House (4 M- 
rooms, etc.). Price £1,800. Premium Sot Practice years' pnr. 

25 PRIYATE ASYLUM. — Partnersllip. — Es- 

ceptioiwil _ opportunity for suitably qualified ‘Mcdieal Slau (a-e 
,30— 33) in first-rate estnblisbmenf. 'I*relimin<Tn' assf.s*f.intsljfp 
12 month?. Capital required atiout £4.000. 

7.^ — Gld-establislied unopposed 

f“"in!ri “'y/ £2,450 p.a. Panel 1,800. r/?its 6/- 

to 10/6. Good house (6 bedrooms); Ireeholtl £1,000. I'rcraium 
Aj years purcliase. 


27 S.IY. OF EN-GLAXTD. 


N’on-flispensing 

beilruoms) in bjist quiwler,' HMpifn“!‘.“Vromium %’’y?^rs' puatJt 

28 SOFTH COAST.— Favourite Healtli Resort. 

£300 to £350 p.a. Cap.iblc 
^5 to 6 bedrooms) in unique 
Freehold £2.000, Premium 


-Smail oTd-establi'ibc.d PRACTICE, 

Ee-cei,,;nt house (s'lo 6 bedrooms) in unique 
position. Garage .md large garden. ^ — 
for Prod ice £500. 


29 LONDOA , E. — Cash and Panel Practice 

about £680 p.a. Panel 800. Visits 5/6 to 5/-. So midwifery. 
Shop fronted liousrc. Freehold about £600. 

30 SOUTH TIIDTjAIvDS. — TTell-csfablislied 

„ about £1,500 in first-rate Hunting centre, 

i and 7o5. House (6 bedrooms) with every modern convenience 
in grounds (2 acres), on lease. Cottage Hospital. Premium Ji 
years purclmse. es vj 
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Practices and Partnerships for Disposal (continued). 


31 K'.E. COAST. — Partncrsliip in sound Prac- 

tlce in rapidly gro\>ing nnd altracllvc ecaaldo town. Panel about 
700. Suitable houso available. Share of about Cl, 400 for dis- 
posal at 2 veara* purchase. Partner ateil about 30 and ucll 
qualified, Who Uaa held resident Uospllal appointment*. 

32 BUCKS— Small Country Practice over £300 

p.a. Panel 250. Very attractive house (8 bedrooms), with fine 
garden, garage, eXc., ^dt *a\t. Trcmmvn— £,3QQ. 

33 SOUTH AFRICA.— AVell-cstalilislicd Prac- 


TICE £1^350 p.a. In Email town In Orango Free State, Ten- 
roomed house La centre of town to rent. Premium C7G0. 


34 YORKSHIRE (W.R.).— Partner required 

in better working-class Practice in good district of large ettv. 
Panel over 2,000. Seven-roomed housci with garden, to be sold 
or let. Great scope. Share \Yorth over £750 p.a. at 2 years' pur. 

35 MIDLANDS. — Practice averaging over 

£1,850 p.a. in tmall Industrial Town with pretty country alt 
round. Panel 1.380. Doulde-frontcd house (7 bedrooms) for tale. 
Good scope, rrcmlura £3,000, to Include drugs. 

3G YTiST OF ENGLAND.— Partnership in 

Practice over £3,000 p.a. f£l,,000 Irom^ panel and appointments) 
in Hesldential and parll.v Ag 


Ooe-founh or ooe-third share at 


. gri 

Very good Cottage IlcspltaL 
2 years* purchase. 

37 SOUTH COAST.— Seaside Resort. Non- 

dispensing PR.tCTICE al»out £S50 p.a. Small panel. House (5 
bedroomi) to let. Scope lor increase. Premium £800. 

38 SOUTH COAST.— Non-dispensing Practice 

averaging £1,332 p.a. in favourite Watering Place. Ko panel. 
Ucuse at nominal rent. Scope. Premium li years’ putcliase. 

39 LONDON, E. — Partnership iu exception- 

Oily old-established Practice averaging over £3,500 p.a. Good lees 
and appointments. Two-fillhs share for disposal at IJ years* 
purchase, or one-third could be purchased at first, part by instal- 
ments. Small house may be bought or rented at a moderate figure. 

40 SOUTH AFRICA. — Old-established Fine- 

TICE. Receipts last year £1,816. Travelling and midwifery light. 
Climafe fdeaJ — no tropical diseases (altitude nearly 6.0u0 it.). 
Delightful residence (5 bedrooms), in perfect order, wilJi 2 acri-s 
grounds. Excellent scope. Local Iloipital. Premium £1,200, 
with option to purchase house. 

41 YORKSHIRE (N.R.). — Practice of about 

£1,000 in small Country Town. Panel 430, Ifouie (5 bedrooms) 
to be let or sold. Sport. Scope, Premium £1,250. 

49 S.E. COAST. — Non-dispensing Practice 

averaging nearly £1,850 in Health Resort. Xo panel. Detached 
house (7 bed and dressing rooms) and good garden, to I'O told or 
let. Premium IJ years' purchase 

43 SOUTH OF ENGLAND. — ^Portnersliip in 

Practice £2,250 p.a. in beaulUully ailuated Country Town within 
100 miles cf London. Panel under 1,000. Suxtablo- accommoda- 
tion. Share, worth about £900 p.a., at 2 years’ purchase. 

44 SOUTH AFRICA.— Old-cstahlishcd Prac- 

TICE in cue c! the pleasantest tewns, with beautiful climat**, in 
the Ca^e Province. Receipts average £2,900 p.a. House (4 
bedrooms) to rent. Purchaser should be able to do major rurgerv. 
Knowledge of Dutch nnnecessary. Prcalom £2,250. ' ’* 

45 AVEST OF EXGLAJsD. — ^PartnersLip in 

non-dispensing Practice ov-r £5.1C0 p.a. in first-rate town. Small 
select paneL House (d bedrooms) to rent- Partner sbould be an 
Obstrtrician, and there is *cop*o for gynxcology. Premium five- 
twelfths share 2 jears* purchase. 

4G SOUTH OF ENGLAND. — Seaport Town. 

PRACTiro doing £300 p.a.^ including appoinfmeufj ever £225 
p.a., and panel nearly 1 000. Coed house (6 ^dtootns) for tal* 
Premium yean’ piirchis-;. . r *. .. 


47 CARDIFF. — Non - dispensing Practice 

averaging £1,543 p.a. Small panel. Pleasantly situated house (5 
bedrooms). Premium £2,000. 

48 EAR, NOSE, .,hND THROAT Practice of 

nearly £3,200 p.a. in Ileallli ncsort. 

49 N. LONDON. — Steadily growing- “ Lock- 

*49 " CaOi VP.^.CrVCn e/a me,iek leaiil. iaat rz eae-e-tlLa 

C7..0. Panel 639. Sliap-frontcd premlaes to rent. Prem. £850. 

50 S.W. OF ENGLAND.— Partnership in an 

old-established Fractico of £5,000 p.a. in ono of the chief towns. 
Panel 2,397. House (5 bed and dressing rooms) to rent. Oae- 
flfth aharo 2 years’ purchase. 

5! SOUTH MIDLANDS. — Partnership in 

Country Practice of £6,300 p.a. in residential nnd agricultural 
district. Panel over 2,200. Sultablo house for sale. IlespHah 
Partner should bo 28 to 30 and have held House appointment. 
Premium one-flfth ehara £2.510. 

52 LONDON,’ N. — Partnership in well-estab. 

mfifdl^class Practice, nearly £2,760 p.a., In pleasant outlying 
^burb. Panel about 800. Suitable accommodation to rent. 
Premium ona-tbfrti iharo 2 years* purchase. 

53 YORKSHIRE CW.R.). — Practice nverag- 

Ing neariy £l,S50 p.a. in manufacturing town. Panel 995. 
Detached houso (4 bedrooms) for sale. Premium £2,000. 

54 SOUTH OP ENGLAND. — Partnership iu 

con-dispensing Practice £4,200 p a. In attractive watering-place. 
Panel about 1,500. Incoming Partner must l>c F.R.C.9.Eng. or 
Edin.» or M.D.Lond., Oxon., or Camb. One-fourth share at 2 years’ 
purchase. (Preliminary asslrtantship.) 

55 ITALY. — Season (Marcli to October) Prac- 

TICE in famous city. Receipts average £563 p.a. No midwifery 
or DJght work. Cp-to dato Hospital. Premium £563. 

50 BUCKS. — Practice about £800 in small 

country town. Panel 741, Kico detached Iiouso (4 bedrooms), 
gaedeu and garage, to rent. Premium £1,200. 

57 KENT, — Practice averaging £1,030 p.a. 

(appts. and panel over £300) In beautiful country district. Con- 
venient houso (6 bedrooms). for safe. Premium, Practice, £1,500. 

58 N.W. COAST. — Partnership in Practico 

over £3,000 In first-rato residential seaside town. Panel 450. 
Suitable liouro to rent. One-half share for lalo (one-third first 
year) at JJ years' purchaes. 

59 EAST ANGLLl. — Countrj- Practico about 

£1,470 p.a., easy reach of Important town. Panel about 1,000. 
Nice house (10 bed and dressing rooms), with clccltlc light, etc., 
fer aale. Premium IJ years' purchase. 

N. GLOUCESTERSHIRE. — 


GO 

pfl-ACTfCn fn dcHglitfiil part. Cosh receipts £560. Panel 450. 
Jfod'rn houso (6 ted and dressing rooms), with garden 1 acre, 
for taK Premium— Practice— £760. 

01 MIDLANDS. — Partncr.ship in ■ old-cstah. 

practice (eotirely Bkin work) in flnt-ratn town, E.arnings about 
£2.200 p.a. Buitable house for sale or rent. Premium one-third 
sbaro 2 yeara’ purchase. 

02 EAST COAST — Partnership in Practice 

£2,800 p.a. In popular waterIng-Place. No panel. House to rent. 
One-thlnl aharo at 2 yean’ purchase. Partner must have some 
knowUdge o! Ear, Nose, and Throat work. 

03 YORKSHIRE (IV.R.). — Partner-ship in 

practice about C2,6Q0 in one of Ih** chief towns. Panel over 900. 
partner should be a Protestant. One third share at IJ years' 
putchato atUr preliminary asslrtanlshlp. 

04 S.'W. of ENGLAND.— Partnership in Prac- 

tice about £3,000 In market town. Panel 1,100/1,200. Det.-.ched 
bcuie (5 bed and drevsing rooms), in 3/4 aero garden, for talc. 
Premium cn*-ba!f iharo 2 years’ purchase*. 
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s “"’munications to be addressed to Mr. A. V. STOREY, General Manager. 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams-. BOVMEDICAL, WESTUAND-LONDON. Telephone: GERRAItD 3543 (3 Lines) 

Under the personal direction of Dr. d. FIELD HALL and Mr. d. C. NEEDES 

who have both had many years* experience as Medical Transfer Agents. ^ 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scalej the maximum chargeable on 
any transfer being fifty pounds (£50). 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

■ 'Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


WITHIN FIFTEEN JULES OF OXFORD. — Very oW-PStahlishetl 
Uountn rUACl’lCE producing about £1,000 per annum, inclmlm, 
about £550 from panel and nppts. Patients comprise all clasi-c^ 
No icflident opposition. Fees 2/6 to 10/6. Good house, with 2 
reception, 4 bedrooms, separate entrance to professional 
Nice garden, with tennis lawn. Rent on lease £70 p.a. Ptem. £1,600. 
HOME COUNTY.— Witlnn 40 miles of London.— Good Countr> J KAL 
TICE established over 100 vears, in very attractive district within 
10 miles of favourite Comity Town. Patients include many county 
families. Income for immediate past year nearly £1,400, inclutling 
transferable appts. worth nliout £120, and panel of ,750, producing 
with mileage £470. Fees from 2/- to 21/-. Little inidwifeiy. 
E.vcellent house, with 3 reception, 6 bedrooms, etc. Good gaiaeii, 
Garpge. Rented on lease at £80 p.a. Piemium £2,200, 

HERTS.— PLEASANT TOWN within 40 miles of London.— PARI N EK 
SHIP.— A one-third share (to commence with) in a very old-eslah 
lished sound middle-class Practice. Average income over £3,000, 
inoluding panel of 1,800, and appts. worth about £oOO. Fce^ 2/6 
to 15/-. Very good house, with large garden. Rent on JeaMc £70 
p.a. Sport of all lands, and good schools. Pronuiiin 2 years’ piiieliahe. 
PARTNERSHIP,— WITHIN 35 MILES OF LONDON, and within a few 
miles of tho coast, a one-tUird share is for 

sound old-established Practice, pr<vluciiig last :?ar oyer £5,600, and 
this \ear at the rate of over £4,000 p.a. Panel of 2,259. 2/6 

to ld/6. Good house, with 2 reception. 4 bedrooms, and profcssioiml 
rooms. Largo garden. Garage. Prenuum £2,400, £1,800 down and 
balance bv arrangement. ,, , . ... 

SOJIERSBT.— COUNTRV PRACTICE, Avithin a few; miles of the 
Coast. Old-cstablislied mi.xed general rraotioe, pibdliouig about £930 
P.a., including panel and appts. woitli nearly £600. Fees from 2/6 
to 7/6. Good house, with separate entrance to professional rooms. 
Rent £58 p.a. Social facilities and toliools., rreminm £1,400. 
YORKS.— LARGE TOWN.— Old establilied mainly Morking-class I’RAC- 
TIOE. Income £1,250. ran'', 

Well-situated house, with good garden. Trice £1,500. Prem. £lj^BOO. 
DORDERS OF WARWICK AND OXON. — Country PRACIICE in 
attractive district. Income nearly £1,200. Panel of nearly 600. 
Fees 2/6 to 10/6. Goo<l house, with garden. Garage. Price for 

freehold £1.260. Premium li years’ purchase. 

KENT COAST.— FAVOURITE RESORT.— Old-established nf>n-p.ancl, 
non-dispensing PRACTICE. Income £1,900. Fees 5/- to 10/6. 
Little niidwifery. Large centrally situated house, with nice garden. 
Rent on lease £175. Good sport and schools, and social attiactions. 
Premium li years’ purchase. ^ » 

BORDERS OF CHESHIRE AND NORTH STAFFS.-Near large town 

Old-established good mixed PRACTICE. Income £1,100, including 

panel of 1,100. Good house on lease. Rent £52 p.a. bliort but 
oflicient introduction, as Vendor going abroad. Premium for quick 
sale £1,000. , , . i, i , i 

) BRISTOL.— PARTNERSHIP.— A lialf share in an oUl-estab. ju- 

creasinc mixed general Practice- Income for last year about £2,050, 
including panel of 2,400. Fees 2/6 to 10/-. Low expenses. Good 
house, Nwth nice garden. Electric light. Garage. Rent on lease 
£80 pa. Premium £2,000. - 

NEAR EPPING FOREST.— Well-established and r-apidly increasing 

* mainlv middle-class PRACTICE. Income for the present year at the 
rate o'f £1,200. Panel of 730, with good scope. Fees 5/-, 5/-, etc. 
Excellent house, not overlooked, with ample accommodation and gootl 
garden. Garage. Price for fieeliold, to Include all fittings and 
fixtures. £2.500. Premium £1.800. 

; SUSSEX.— VILLAGE PRACTICE in delightful surroundings, at present 
producing over £1,150 p.a., hut cap.ahle of con.sider.'ible increase. 
Fees from 3/6 upwards. E.xceptioiially charming residence standing 
in li acres of well laid out garden, *and containing lounge hall, 2 
reception. 7 bedrooms (3 fitted Witli li and c. water basins), dressing 
room witli fitted bath, and other usual ofiices. Central heating. 
Electric light. Garage for 2 or 3 cais. Premium £1,700. 

HANTS. — COUNTRY PRACTICE, at piesent producing about £480 
p.a., hut ofTering large scope. Panel of 280. Fees 5/6 to 10/6. 
Mid. from 3 gns. Convenient house, with 2 reception, 5 bedrooms, 
etc. Garden and garage. Can be rented on lease at £75 p.a. Pre- 
mium £800, part by arrangement. 

LONDON. N.W. — Old-estalilislied inixed-cla-ss PR.ICTICE. averaging 
£2.000 p.a., including panel of al)0ut 1,500. Fees 2/6 to 10/6. 
Midwiferv 3 to 15 gns. (about 50 cases j-early). Six-roomwl house, 
witli batliroom, kitchen, etc. Garage- Rent on lease £85 p.a. 

. PAUTNERSHIP.—Y'ORKS.— Suburb of largo Town.— A share reprp- 
Fcnting £750 p.a. (which will be guaranteed bv Vendor for first 2 
Years) IS offered in a woll-eslal)lishcd Practice producing about £3,000 
p a . offering large scope, and having a panel of over 2,000. Seven- 
roomed house available in nice district, witli garden and garage. 
Can l»f* rented; or bought for £750. Premium 2 je-ars* purchase. 

. T.lVERroOL. — Centrally situated old-established PIIACTICE. Incoiiip 
aJ^ut £1,500. Panel of over 2,500, worked from Branch Surgery ' 
Visits and medicine from 3/6 to 7/6. Little midwifen'. Lar^ i 


corner Jiousc, witli garden and garage. Recently redecorated. Electric 
light and new hot water eystera throughout. Price, freehold, £2,000. 
Large scope for increase. Premium 1^ years’ purchase. 

17. OLDS.— LARGE TOWN.— PARTaVERSHIP.— A half share of an oH 
established good-class non-digpensing Practice, owing to retirensenl 
through ill health of senior partner. Income about £5,000, with 
small select panel. Fees 5/- to 10/6. Purchaser should be about 40, 
married, and^ keen on midwifery. Good house available at low 
rental. Premium 2 j*ears’ purchase, part by instalments. 

18. KENT.— FAVOURITE COAST ’ mc-thinl 

share fto commence) in an chiefl/ 

hctter-class Practice, averaging * ^ . £3,000 

p.a. Fees 5/- to 21/-. Only about 10 midwiferies at from 3 to 10 gn.«. 

1 cry good house with 4 reception, 6 bedrooms, usual offices. Oardfn. 
Large garage. Price for freehold £5,000, half on mortgage. Premiun 

2 to 2A years’ purchase. 

19. )(»RKS. — COAST TOWN. — Middle and w'orking-claas VUACTICE, 
averaging, for the last three vears, over £1,800 p.a. Panel of 
Fees 2/6 to 10/6. Little ' midwifery, but scope for this. Coa- 
venient house, with 2 reception, 6 bedrooms, etc. Small gatiw. 
Kent on lease £80 p.n. Premium 11 years’ purchase, £1,500 
and b.-ilnnce by instalments. 

20. KENT.-— COAST TOWN.— In a rapidly developing middle and working- 
class district, an increasing PRACTICE, producing this year tbe 
rate of £900, including panel of 560. Fees from 3/-. Good RechoM 

gaulen. Premium for Practice and house £2,0(M. 

21. NEAR — Old-established unopposed Countri' PRACTICE, hdd 1'? 

lendor 10 years, and situated in an attractive district within fU/ 
reach of two good towns. Casli receipts for 1928 £656. and this 

at rate of £700. Panel of over 600. Fees 2/6 to 12/6. 
house W’lth 6 bedrooms, etc., and an acre of garden and paddoci- 
Price for freehold £1,200. Premium £900. 

22. CIIANNEL JSL.\NDS.— Old-established better and middle-class 
TICE. Income about £1,000, but has been mucli more. Fees 5/- 1® 
21/-. Little midw’iferv. Large well-situated house freehold. Excelkol 
schools and sport. Good fiospital. Practice very easily' worked 
Price for house and Practice £4,000. 

23. LD’ERPOOL. — Mixed-class PRACTICE, producing this year at Ih 
rate of over £1,200. Panel of 560. Good house, speciauy built aai 
well situated, containing 2 reception, 4 bedrooms, etc. Large garden 
Garage. Price for leasehold £1,800, part on mortgage. Prem. £1,650. 

24. MIDLANDS.— UNOPPOSED COUNTRY PR-VCTICE, near gootl to«n.- 
Well-established Practice, averaging over £1,000 p.a., including 
panel of nearly 600. Fees 2/6 to 10/-. Excellently situated lioujfp 
with 2 reception, 5 bedrooms, etc., and separate entrance to pro- 
fessional rooms. Good garden and garage for 2 cars. Rent on Jea« 
£85 p.a. Premium £1,350. 

25. P.Mn'NEnsmi’.— GOOD HOSPITAL TOWN in South-West 0/ FnjD'"'- 
— A Jinlf frharo is for disposal _in a good middle-class non-panel general 
and surgical Practice, averaging for the past three years over 
£5,000 p.a. Good house, Yvith 2 reception, 6 bedrooms, etc. Pre- 
mium 2 years' puichase. Purchaser should possess the F.R.C.S. 

26. LO.N’DON, S.W.— A onc-third or half share in an old-estabhslicd non- 
panel PRACTICE, situated Within about tliree miles of Charing CrcfiS. 
Receipts for last year nearly £2,300. Largo scope Fees 2/6 to 7/6. 
Not much midwifery. Good house, with garden Rent on Jong Hse 
£55 inrr annum. Premium 2 vears’ purrliase* 

27. .SOUTir • N.— PARTNERSHIP.— A onc-flfth 

. producing about £5,000 ?•»■. 

including ■ ry good house with 2 reception** 

® usual offices. Rent on lease £45 p.a. 

^ ears’ purchase. , 

TOM’N.— Well-established compa^ 
(600 p.a., including panel of 

I u, , . , , idwifery. Low e.Ypenscs. Very 'reU* 

situated double-fronted house, 2 reception. 4 bedrooms, etc., 
good professional rooms. Garden. Price for freehold £1.500 (£1.000 
®u mortgage). Premium li years’ purchase. 

— ^practice is situated in a growing district offering 
scope. Income for the immediate past 12 months over 
£1,600, including panel of ncarlv 900. Fees 3/6 upwards. Detflchfd 
well-3iluated house, with 3 reception, 5 bedrooms, etc. Can be rented 
£110 p.n. Premium li years' purchase 
oO. EASTERN COUNTIES. — Unopposed Country PRACTICE, c.n^'b' 
worked, and situated In beautiful district, near two good towni. 
Average cash receipts for p.ost three years £1.064, including panel 
ot 630. Nice house, with 3 reception, 6 bedrooms, etc. Price for 
freehold £2,000. Premium £1,500. 

31. WITHIN 50 JIILES OF LONDON. — In a small Country Town, in 
pretty district, a well-established increasing PRACTICE,' worth 
year over £800, including panel of 525, and appts. about £60. 
)isiLs 3/6 to 21/-, medicine e.xtra, I'erv good house (3 reception, 
o bediooms, etc.), Yvith large garden.-' Tennis court. Garage. 
Elfctric- light. Price for ficehold £3,100. Premium li )ear.««' pur- 
cha-*» Evcej.tionally good educational facilities for boy.^. 
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OR the guidance and assistance of those 
j[^ wishing to enter the Medical Profession^ 
— — and for those already qualified who are 
desirous of planning a career, it has been decided 
to publish, on 


August 31st, 


Special Educational Number 


of the 


teal J 


Number will contain full information 
regarding Medical Education and the fees 
~ ' charged by the teaching and examining 
bodies in England, Scotland, and Ireland. Details 
of the various Services and branches of specialist 
practice will also be included. The enlarged 
Advertisement Sections will contain much that is 
of value to the Student and Practitioner, and will 
certainly repay careful examination. 
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Including an Bpftomo of Current Medical Literature, 
WITH SURPL-EMEtST. 


No. 3581. 


SATUiinAY, ArciVPT 24, 1929. 


Price 1/3 


Barcuavs Bank 

LIMITED 

Head Office: 54, LOMBARD STREET, LONDON, E.C.3. 

C/ininimii— FIlEDCniCK CnACFCnD COODENOUUH. 

Dfp. l;/ C;.oiTOan— Sir IlERDEl’.T HANDLING, Bart. l iCf-C7.m>i/inii— WILLIAM F.VVILL TUKE. 


AUTHORISED CAPITAL 

ISSUED AND PAID-UP CAPITAL ... 

RESERVE FUND 

DEPOSITS, etc. (30th June, 1929) ... 


£20,000,000 

£15,858,217 

£10,250,000 

£331,395,931 



The Bank has over 2,000 Branches in Eng’land and Wales. 

EXECUTORSHIPS AND TRUSTEESHIPS UNDERTAKEN. 



COAGULEN -CIBA IN HyEIVIORRHAGE= 


Five correspondents in The British Medical Joimial, July 28th, 1928, p. 182, testify 
to the value of Coagulen-Ciba in Hremophilia. i 

Reports on the successful administration of Coagulen-Ciba were published in 
The Lancet, Octpber 31st, 1925, p. 918, Intestinal Hsemorrhage ; The Lancet, June 13th, 
1925, p. 1238, Hsemoptysis treated by Intrapulmonary Injections ; The Lancet, 
January 24th, 1925, p. 176, Hsemorrhage following Tonsillectomy. 

Three cases (two Hsemoptysis, one Bowel Hsemorrhage) successfully treated with 
Coagulen-Ciba by the mouth are reported in the Journal o£ the Royal Naval Medical 
Service, No. 1, Vol. XII, pp. 64-65. • 

Full particulars and reports to Physicians on request. 
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CALSOIVIA (“Abbott”) is the rational remedy for hyper- 
chlorhydria. It presents the tribasic phosphates of calcium and 
magnesium, sodium biphosphate and magnesium citrate in 
pleasantj palatable, effervescent form. : A gastric antacid which 
neutralises excessive acidity without prodticing alkalosis. The 
administration of the usual-alkalis, such as bicarbonate of soda, 
is unsatisfactor3'^, for they produce S 3 '^stematic alkalinisation 
and throw stress upon the Jridne3's. 

CALSOMA (“Abbott”) does not produce alkalosis. It gives 
prompt relief in acid indigestion and from the pain of gastric 
and duodenal ulcers. At all chemists on prescription. 

CLINICAL SAMPLE ON REQUEST. 

E. H. SPICER & CO., LTD., 

Laboratory and Works: 

WATFORD = = HERTS. 


./I fid ai 72, Wis:more Street, London, W.l. 


^ WATFORD 37£5. 
-MAYFAIR 3G67. 
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oiiouue iiouBC. v.<:apu;u .................. 2/ 

•Camberwell House, Camberwell...... 29 


Haydoef: Lndee, Lancashire...™™,.., 23 
Haslemcre Nursing Home, Surrey 31 

Lawn. Lincoln 30 

Littleton Hall, Brentwood, Esse*™ 31 
Maudsley Hospital, Denmark Hill 23 
Moat ilouSA Taiuworth 28 


X-RAY AND ELECTRO-MEDICAL 
APPARATUS- 
Dcan t Co.— 

X^Uai'Diaecopc 

Kodak Ltd. — 

Eastman Tnten.nfymg Screen*.,.. 
Medical Supply A««ociation— 

Ulira- Violet Light Apparatus .„ 

HOSPITAL. &c.. VACANCIES- 


M u.diiaiu . ;(j 

«c tLnndon Hospital, W.e . 41 

WestRidmtr Slental Hospital . . ... 43 
A\ortesterGcnei-aHnlinnary ..!”7 59 

CONTRACT PRACTICE & OTHER 
APPOINTAIENTS- 
JilrOKTAXT XOTICE— 

KE AEPOIKTMEXTS 35 

BATHS, SPAS, &e. 

Droitwich ri 


INEBRIETY- 


HYDROS^ 

Bournemouth Hydro H 

Peebles Hydro - J. 

Kmedlcy's Hsairo, Matlock .‘1 

SANATORIA- I 

r-- ■ '• •• '1 

:1 

: 


MEDICAL SCHOOLS, 


SCHOOLS, &c.- 
Marlborouffh College, ChesWrs i' 
Pciton's Schools for Boj's and GirM 
Taunton School, Taunton -- 

TUTORS & LECTURERS-. • _ 


stammering — Aliss t,. 
Btammeiing— E. J.JILaJl ... - • 
Btamiaermg — A. C. Sdinclle .- 
Unirersity Emm. Postal Jaitlrati^'-’ 

ASSISTANTS, PRACTICES, &c-', 
Asslstancles Wanted and Vacnot - « 

Dispensor^i.ito. .'. • 

Locums W.antea 'nnil V.iMRt - • - 
Part/iersljips'Wantetlafjd Vae3))i — }• 
Practices anted and Vacaa; . 

NURSING INSTITUTES-' 


TRANSFER AGENTS- 
Bovni 3ItfcUcal_.^geEey, Ltd 
1 * "-41 

• . . ^r. 


Peacock A: Hadley, Ltd. 

The Jlodicnl Agency 

Turner. P.. Ltd. 


mSCELLASEOUS- 


. 37.L t 


It must be understood that the acceptance by the BrltUh a 'a* p . . . x j 

J A* J Ai. A. ^ .. . . “Mtish Medical Association of an Advertisement does not 

imply a recommendation, and that no rcsponsibilitv Ic j •xi_ ... ^ * 

iJowtiiDiiiiy Is accepted with regard to the accuracy of the state- 
ments therein contained. 

The Issue of the BRITISH MEDICAL JOURNAL is this week 39,003 copies. 




If you have a difficult case of Hernia 

Send your Patient to be properly fitted 
with a Patent 

BALUAND-SOCKET TRUSS. 

SALMON ODY Lta,. 7, New Oxford St., W.C.l. Wot obtainable ci.ewhcpe. 

Telephone; IIOLDOHN 3805. 




British 


Best. 


VITALIA MEAT JUICE 


8 % 

Haemoglobin 


! /ree io medical praetitionm on reqtirit la ^ italia Ltd,, 17, Boniface St., Londo , 
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Students of Medicine 


I OR the guidance and assistance of those 
wishing to enter the Medical Profession, 

and; for those already qualified who are 

desirous of planning a career, it has been decided 
to publish, on 


August 31st, 


Special Educational Number 


' , . of the 


HIS Number will contain full information 
t|I regarding Medical Education and the fees 
— charged by the teaching and examining 
bodies in England, Scotland, and Ireland. Details 
of the various Services and branches of, specialist 
practice will also be included. The enlarged 
Advertisement Sections will contain much that is 
of value to the Student and Practitioner, and will 
certainly repay careful examination. 


Announcement hy the British Medical Association 






HEALTHY HOUSES DESIGNED IN 
THE CONSULTING ROOM 

Thousands of homes are influenced by what their owners learn in the doctor’s 
consulting room. The doctor is the architect of health. His recommendation can 
transform a healthless room into a healthy room ; and he effects such changes 
every time he suggests the use of ''Vifa' Glass to his patients. 

"Vita'' Glass is the only British window glass that admits Jhe ulfrasviolef rays 
which ordinary glass shuts out. Its power of admitting these rays is permanent, 
and "Vita” Glass windows are effective healih inlets all the year round, whether 
they face north, south, east or west. 

"Fit 'Vita' Glass" is not a costly suggestion to-day. For a window o! average 
size can be fitted with "Vita" Glass for 38/«, plus the cost of fixing. 

Fcriher information’ about "Vita"' Glass will be sent to any Medical man who is interested. 
Write to : "VITA" GLASS MARKETING BOARD, 9 Aldwych House, London, W.C.2. 
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ULTRA* VIOLET LIGHT 



WARNING 

Wc wonH urge that 
intending pur* 
cliasert of any ultra* 
violet light appar- 
atus (smidl or large) 
should insist on 
examining • by a 
spectroscope the 
apparatus con* 
cemed. Full facili- 
ties for this are given 
at our showrooms. 


T he types illustrated are but two 
of our many models which provide 
at economical cost a highly efficient 
source of Ultra-Violet Radiation. 
Widely approved by the Medical Pro- 
fession on account of their simplicity 
and dependability, and 100% British. 



The dr. PERCY HALL 
U.V. APPARATUS 

CDual Purpose Model) 

Provides in a single apparatus the means 
of applying Ultra-Violet lladiation cither 
generally, locally, or internally hy quartz 
applicators or specula. Ackno\vlc<lgo<l. 
to be tlie ino.st perfect type yet (Icsignctl. 

Price, for use on tlirocfc current - £38 
Price, „ alternating „ * £53 


THE “MEDISUN” U.V. 
APPARATUS 

Quart/, Mercury Vapour Type. 

Dcsigncfl for whole body or local 
applications. 

Suitable for gcncnil prnctitionors, or for 
use in the homes of private patients. 
Price, for use on direct current - £12 
Price, „ alternating „ - £18 

Telescopic Stand, as illustrated, £3 extra 


felepfiona ; 


TEftUlM;s 6432 


The MEDICAL 
SUPPLY ASSOCIATION^^ 

. ; I.ta. 

. The Largest Makers of Ullra-Violet Light-Apparatus ■ - 

167-185, _;GHAY’S inn .R0.4D, LONDON, .W.C.l 



^ABDOMINAL SUPPORTS :and BELTS^ 


FOR 


SUMMER WEAR 

: THE MODEL I : . ; : : 

CURT I S T R O PI GAL 
ABDOMINAL SUPPORT 


The average weight- 
for a person of 32 in. 
circumference is 
10 ounces. 



THIS SUPPORT IS 
' PRACTICALLY 
INDESTRUCTIBLE. 
Price 

S3 12 O 


LIGHT, COOL, and HYGIENIC 

Far full particulars apply to ; 


Telepliofie : 
MAYFAIR I60S 


H. E. CURTIS & SON Ltd. 

Sole Manufacturors of the Curtis Appliances, 

7, MANDEVILLE PLACE, LONDON, W.l 

(ONLY ADDRESS) 


Teletram* : 
CURTIS MAYFAIR 
1603 
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Eastman 

Intensifying Screens 


for 


Durability 


Flexible 


Fine grain 



Washable 


-Good contrast 


Kodak limited ^Medical Dept.), Kingsway, London, W.C.2 
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This Vertical Screening Stand has 
been designed to meet the require* 
ments of the latest techniques in 
' Stomach and Chest Examinations. 

INDISPENSABLE TO SANATORIA & T.B. CENTRES 


I'itll parliciilnr^ in Ckiiahtjne Section from the Sole Mahen: 

A. E. DEAN & CO. 

Manufacturers of X-Hay' and Electro- 
Medical Apparatus of tha Highest Grade, 

LEIGH PLACE, BROOKE STREET, HOLBOEN, 
LONDON, E.C.I. 

‘'Showrooms* 1^, BALDWIN'S GARDENS — adjoining 
NOimiEItX AGEM: 

. - SEFTON’ WIL‘?0\,->Voninanils, Hawtrj- Roflil, POXCASTEn. 

. APSTUAUAS AGENT: 

II. M'. ESTE. oG, York St*. SYDNEY, nnd S2G. FHnilors Lfinc, )IELP0UR>E. 
XEIV ZEILANP AGENTS: 

H. COONEY A SON, The Esjilnnoile, Kohimaraiiin, AUCKLAND. 


Telephone No.: GERRARD 3185. 


Teleg:rams: “BAYLEAF, LONDON-** 


CONSULTING ROOM COUCHES. 


PRICES CARRIAGE PAID. ENGIiAND. 
CATAEOGTTE SENT ON APPLICATION. 







Fig. C. n. 1C50 
Bailey's “Belgrave” Con- 
sulting Room Coueh, 
Aiahog.Tny, Oak, or tValmit 
Frame. Upholstered hair and 
best Itcxine Leather Cloth 
(Buttoned or Fiain). Adjust- 
able in positions Best finisli 
thronghont. 

Price £8 17 s. Gd. . 
Detachable Leg Section. 
15 s. 

LegCrutches and Sockets, 
£1 16 s. 


Surgical Instruments & Appliances 
Hospital and Invalid Furniture 









A5, oxford street ) |:niinnil W 1 
2, RATHBONE PLACEJ LONDON, W.l 



f /^£X S A LT A 1 R 

SURGICAL: 

! illP^^SERVJ 


r euarantcc “ 

. "\V( anaraoHt lo alKr, 
txcbangt, or accepi Ibt 
. return of anp arptlance 
lotfboat cost, otdtrtd bp 
Ibt tntilical Protesslon, 

'if not lounil juliabk . ^ 

-loliljin fourlttn Paps 
.fron Pair cl snppip." 

salt anp Son £tp, . - 


THREE 


special Appli- 
ances are made 
for each in- 
dividual case, 
precisely to 
Doctor’s par- 
ticulars and 

ineasurements. 

We do not 
supply “ stock" 
appliances. 




OUTSTANDING 
POINTS OF THE 

h “SALTAlR 
SURGICAL 
SERVICE” 




We do not 
approach the 
public direct. 
All our ad- 
vertising is 
directed to 
the Medical 
Profession 
only. 


We take all 

responsibility 
regarding fit 
and suitabil- 
ity, under 
the terms of 
our . c o m 
prehensiye. 
Guarantee. 





AN D £>U IN u. w- ^ 

" ■* T -..established 1793. 


ct>Pi*^/wr~ - 
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[- -f i^D 





1 


HQHS^ 




are invariably chosen by the keen 
motorist who wishes to ffet the 
very best out of his car. 

They can be bought 
at all good garages. 

LODGE PLUGS LTD.— RUGBY. 





‘.’4 

✓'.r:' ■ ^ -i-Si 






c'- 


‘'The EXTRA QEAUTY 

Virfihiiu ” 


Thc.sir supcrli ci^areMcs owe ihtir niiUI, 
ciciicalo flavour to scruinilous care 
in ihu selection of only ilte choicc't 
}^ro^^ tlis of fine V'iroinia leaf. 


10 jOY S”’ 

20 for I./4 
'50 for 3/3 
^ 100 for 6/4 

v'.T?' o.i v/rrijr:!:.' CiUiK n:^ 


V'ir^>inia 

Cif^areilcs 






|£ri:-vj 


r/ie World s Finest Portable 

FOR 20/- DOWN. 


\ THE MEAD PORTABLE is Everybody's Typewriter for 

everywhere — easy to operate and easy to pay for. Its 
mechanism is far superior to any other Portable — visible 
writing— more characters (88) -lighter touch. Two- 
colour ribbon and stencil device- full size 4.banh hey- 
MaSsSraM boafj- Weight 9} lbs. Light— easily-carried case. 

FREE TRIAL.— \„ order that you may be convinced of its 
superiority wc are prepared to send a Mead Portable for 
Free 1 nal inyour own home or office without obligation to purchaee. 

Sooi.-et Psi. STANDARD M3DEL £25 or 

37 , OXFORD STREET, EOINDOIN, 

BIRMINGHAM. 9. Mnrtineau St. UVERPOOL. 25. Whitechapel. 

MANCHESTER. 274. Deansgate. LEEDS, 80. Vicar Lan- 


£10 - 10 - 0 

CASH 

Or on deferred payment* 

20/- down and 
Monthly Payments of 1 6/8 
• Complete with C*i« end Acee**®”^ 

Quaranteed for 2 ysars. 
£2 down and £2 monthly* 

xjar « Telephone: 

GERRARD 2l4t. 
Also of Hiflh-Clatt 
Dealers and Siores- 
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FIRST QUAILiITY SURGICAIL, EQUIlPIVIEISrT. 


.MIONVIPERV OUTFITS. 

feyi y-'--''\-'I IF/'.° If -S' -S - £?. a' 11 fOMI'KISIXfi : JIimVIITllV IH«, lirmvn i-miliiilf. M .^SSSxSS 

'' ■ niHHtmte.l. Mro ITIn > Inln.y.Sin., icnioviililt' «.Mhal)!e . _ 

Unlnn, wllli I'ojh. fur iii^triiiii'-nN. ct«*. T\'o scjmut? 


i^TK?5^^TEp' 

'i' --1 .'^p/ ( 

pTTrrr- -Vi 

tedp 

00;;: 


(’\niNKT for INSTItl'.MKMS 

nutl I»I:KsS|>({S. Size of 
itil'ioof , y \ 11 In., mIiU 
o pla!r'-fjla>i< <>hchTS. roiir 
ilrawor^ holow to store 
inRs 


•.\\KTrarllon riirfi'p'.. Nr\nti‘-i . n:.-. 'riirliir TuW - 4 ■- "Pi-hliiii-lpr. Cnllliii - S C. i^. I:'' ' jp -j 

*’(.’allirtrr. I'Vninlr - . 1. *llluiit Hook A t'rnrlict • St •** ’Soiinti. Sint* • - - I» fl*;*... •: '» ’• | r!->^|} 

"IVrrorftlor, llrnman's • S (J ’I’trrlne Forrrji-v . . . *Ovuiii I'orri'ps . ^ 

•PlnjCalrs I'nilir - • • I II 'VnlNpllinu Forrr)»i « • «- •IVrlnpniii Npeillr -It* j I ^ 

*(!.« 1 07. Itotts* In (’rt'‘P>i !(i (5 '■Srlilm?in*UMi>rli .Ma^K • 2 t» *('li1oronirm Drop It:»l Hr s» S» t I 

THE COMPLETE OUTFIT as described above £9. IXS^IK.VT TlHb/ 

ail ITLMS Sri*l*Lli:n at IN'DIVIDFAL DHICFS as QL-OTFD. LOlKKIt, ^^hUo^n.lln(•llc•.^^o 

*IiuUciiUi J'otfOrn firiouK inlilirr-iyml castoi'i. S' 

Q;ol<itlmn M BRITISH MANUFACTURED o < niwUciHan. r.fiM 

inSPEGTm:i cordially IIIVITED, ho OELIGATIOH to purchase.. COIAPLETE catalogue oil APPLIDATIOH. 

A. FLEMING & GO. (DEipt. B.J.). 39, Victoria St., London. S.V/.1. Tol. : Victoria 4077 


l.VSTHl'JIKXT T.l KLK ofnl 

liDl'KKIts AsliitP rn.iinrilcil irim.' 
on Mihlirr-iyml castoi-^. S'?-* 
liiylfJx.'V’.lir. , £2 , 12 . i» 

:i-u.iy iilatniFn.ir.l rail 4’-c\tri. 


Moulds- 

of tlie luinian body (liMUb5’, sick, 
or after death) or of any other 
object can be taken xvitbout 
preparation of the model with 

Dr. Poller’s Negocoll 

NEGOCOLL is an elastic modelling 
composition. 

NEGOCOLL can bo applied with brush 
or spatula. 

NEGOCOLL is Cree from germs and 
can bo reapplied unlimited times. 
NEGOCOLL reproduces every detail. 
With NEGOCOLL accurate 
moulds use only tbo bard, 
tropic - resisting, coloured 
positive compositions. 

Hominit and Gelerit 

These casts are almost 
unbreakable if duly reinforced, 
and are erer^asfms'. 

Safe Afanufacfttreri: 

Apotela Ltd., Zurich 6 

(Switzerland). 

Sole A^enii far the BritUh /«fes: 

APOTELA (England), 

65, illoorgate Street, 

LONDON, E.C.2. 



Exaaipte of a teasileai call of tlie liTtog ol>iect, wItlioDt piect'moolda. 

Dr. VoUo's modcUinij tyilcm is used; 

By the Criminal-Police of Germany, Austria, Denmark, Switzer- 
land, etc. . 

By nearly all of the Jfedical Institutes on the Continent. 

By tlie Union Medical College in Peking. 

By many of tlie most important museums and otlier seientifio 
institutes of Europe, etc. 


I am interested in Dr. Poller's modelling system. 
Please send me, without obligation, some lileraturo. 


Name .. 
Address 


Please cut but and send to AroruL.t Ltd., Zurich 6 
(Switzerland), TO, Scbcucbzerstrasse. 


!■ ! r J--' P «!» ^*!fa®*3I=4Saicair3S5'ffi 


SYRINGES. Genuine Gcrm.vn make. 

Ilejaups (-v 

Completo in m'tal Syringe uew.ynns? 



nisewitb2 

Each 

iiec-tUe' 

I’erilrz. 

'ouly 

E-vch 

gireu in 
t-st'h.ang* 

1 c.c. or 20 min. 

4/6 

45/. 

3/- 

2/6 

2 c.c. or -40 mill. 

5/- 

54/- 

3/6 

3/- 

5 c.c. 

6/6 

66/- 

6/- 

4/- 

10 c.c. 

8/6 

90/- 

6/- 

5/- 

20 c.c. 

12/. 

126/- 

8/- 

6/. 

30 c.c. 

16/6 

— 


— 

50 c.c. 

30/- 

— 

— 

— 


HYPODERMIC 

NEEDLES 

Stainless Steel ■ 

No?. IG anil 17 
5/6 dozen 
SEUl'M & 
lATKAMUSCFLAll 
bIZE 

7/6 dozen 


These syringes can be supplied with peripheral 
nozzle !/• extra. 


Cata^offue on 
njfphcotion 


--5^) *lJ^ 


VARICOSE VEIN INJECTION SYRINGE 
(rorcijn) 

Clear Glass Barrel, Blue Glass Plunger, 
Nozzle with long neck of glass, wiili Opal 
Back, and Metal Needle Mount. 

3 c.c. S c.c. 

capacity, capacity. 

Syringe only ••• ^/- 

Complete in Metal Case, with 
Two Stainless Steel Needles G/- . 7/6 


THE HOLBORN SURGICAL INSTRUWENT C0„ LTD.. 26. THAVIES INN, HOLBORN CIRCUS. 
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NEPHRITIS - UREMIA - ECLAMPSIA ^ ALBUMINURIA 

and allied conditions. 


P rompt andpropcrdiagrnosis of Icidncy conditions 
is necessary in cases of Bright's disease and all types 
of renal disorders. In nine cases out of ten the 
administration of a specific capable of producing real 
fesults in compensating for the loss of kidney function 
is also necessary. 

For more than a quarter of a century Nephritin has 
been a sheet anchor to physicians in trcating such 
disorders. Nephritin Tablets induce a marked increase 
in nitrogenous waste elimination. They rcacth'atc 
the cells of the kidney, increase urinary secretion, and 
induce a greater output of urea. 


Given in sufficient dosage these tablets produce marked 
results, and restoration to normal is quickly stimulated. 
They are invaluable also as a prophylactic in renal 
complications of infectious diseases and during 
pregnancy. The tablets are composed of the hormones 
of the normal kidney as they appear in nature-^ 
absolutely unaltered. 

Samples and Descriptive Literature from Sole Dis* 
tributing Agents for U.K. and Irish Free State: 
COATES &. COOPER, 41, Great Tower Streep 
London, E.CJ. 



Action of Antiseptics on Organic Saits 


Important Findings 


The left hand test tube 
beJoia shows Lysolat in 
a state of perfect emulsi^ 
pcation in a3% solution 
of Sodium Chloride 
whilst a well-known 
liquid Lysal (Wghi hand 
test /u6c) has broken 
doivn 'under the same 
conditions. 





MWM 



■ 



One of the problems of antiseptic 
practice has been the rapid 
deterioration of emulsified dis- 
infectants on contact withorg-anic 
matter. As doctors, Know only 
too svell, the salts break' up the 
emulsiou, throw out- the active 
principle of the- antiseptic, and 
destroy its bactericidal value. 
Experiments m’th lO/o- solutions 
of many lysols and other dis- 
infectants iii ’ nu’de use have 
revealed that Lysolat alone pre- 
serves a perfect emulsion in salt 
solutions and in. sea water ; in 
fact, a solution of_ 3% sodiilm 


chloride, or for that matter any 
chloride, would destroy an}' olhef 
cresylic acid preparation, whethff 
proprietary or otherwise. 
Surgeons, will realise the 
cance of these, tests, for obviously 
the /physfcal, action .'of the anti- 
septic-in" disintegrating 
grease, and blpqd^ clots, ana 
attacking the- bacteria vitbini 
remains unimpaired. ' Lysolat is 
specially "sensitised" with a pro- 
tective colloid, which- preserves 
its efficacy under the niost 
difficult conditions enconnterea 
by the surgeon or the chemist. 



Patent iiseer 

Ly!Ol<as are pacted in handy tiny conlainim 40 and 80 laHe/y 
eat J J and 2 - rrsPectifely}, and alya in liny of 1.000 tablety. 

?rv^bers of the M^caI_Profe.ssion nre Invited to write for free, -Jatnple*: of 
Lysoiats to SoliOol Chemical Ltd., Ashmead House, DJ.sney-SL, LondoD.-S.E j 
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Tlicrapciific Oiiit]iieiiti§ 

Ung. Renaglandin and Ung. Renaglandin 

AnaeStlielic . . invaluable in Haemorrhoids— Styptic. 

Ozoline . . . An ideal method of employing the detergent 

action of Hydrogen Pero.xide. 

Ung. lodsani . . Astainlessointment containing I 0 °/o of Iodine. Use- 

ful in Rheumatic affections. Tinea anJ Ringworm. 

Ung. ZolcaS • . A combination of Zinc and ’Mercury .Oleates; 

Invaluable in dry and chronic Eczema, especially 
of gouty origin. 

SAMPLES AND LITERATURE ON REQUEST 

OPPENHEIMER, SON & COMPANY LIMITED, 

179 QUEEN VICTORIA STREET, LONDON, E.C.4 



Decrease of the "Alkali Reserve” 



A pleasant, ejfervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium. 


is directly responsible for a large 
proportion of those ills 'which are 
manifestations of hyperacidity. 
Effective alkaline treatment is 
imperati've. Alka-Zane, antacid and 
diuretic, promptly neutralizes the • 
excessive acid products and rapidly 
restores the normal alkalinity of the 
blood.' 

A brief trial will demonstrate 
'the efficiency of 

t ' 

Alka-Zane 

Literature and samples to physicians on nepuest. 

Francis Newbery & Sons, Ltd., 

31-33, Banner Street, London, E.C.l. 

Posmd WILUAM R. ttTARNER. CO.. INC.. 

Manufacturing Pbarmacilti Since 18S^ 
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Radtograpli of Knee-Joint in 
Rheumatoid Arthritis 


CANADA: 
Liudsay, Ontano, 


A Powerful Fibrolytic Agent 

Strikingly Successful in 

Chronic Arthropathies 

•A fibrolytic agent wKicb gives really satisfactory a ■ 

results in a large percentage of cases must appeal y/ 
to the general practitioner who has constantly to 
deal with difficult and inlraclahle cases of chronic j! 
rheumatism and allied conditions. This can he A ^ f 
justly claimed for * lodolysm* which has a striding h- - 
effect in Rheumatoid Arthritis ; and it is also || 

employed with advantage for the- removal of all l\ T*', .r'y 

forms of pathological fibrous tissue. y ^ .v/. 

‘lodolystn* is a chemical combination of ' Iodine *■ W , ■ * " 
and Thiosinamin with these special advantages : V 

Ready Solubifi/y in inofcr. Well toJerated. ■ *' 

Absence of local reaction on infection 
* lodolysin * is supplied in ampoules for hypodermic 

injection j in capsules lor oral administration, or as R.^iograph of Hip-joint 

an ointment or paint for local application. ■ Rheumatoid Arthritis 

F'rce Clinical Samptc and ZiVcra^iirc on rcgiicst 

ALLEN & HANBURYS Ltd,;.. . 

Bethnal Green, London, E;2 • New Vork City 


Hip-joint in 
Arthritis 


UNITED STATES: 


BOOTS PRODUCTS 



Address all enquiries to 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG Co. Ltd. 

NOTTINGHAII, ENGLAND. 

Telephonex Kottingham 45501 
TeUgramix ‘‘Drug,” Notlm. 


mSXH-IN (BOOTS) Is prepared In the Nottingham Labora- 
tories of Boots Pare Drug Company Ltd., under Licence 
No. 19 (Therapeutic Substances Act, 1925) of the Ministry 
of Health. 

It Is made from selected ox pancreas which is subject to the 
strictest examination before use. 

The bulk Insulin is first tested for potency and sterility In 
the Company's own Pharmacological and Bacteriological 
Laboratories. 

It is filled into ampoules and again tested for potency and 
stcrlllt>'. 

Everj' batch of Insulin (Boots) is submitted for further 
testing to the British Medical Research Council, and is 
passed by the Council before Issue. 

Insulin (Boots) is tested against the International Standard 
Insulin, in accordance with the provisions of the Thera- 
peutic Substances Act. 

REDUCED PRICES : 

20 UioJfs per c.c, 

5 c.c. rubber-capped vials 1/8 each 

10 c.c. rubber-capped vials 3/4 each 

DOUBLE STRENGTH— 40 Units per c.c. 

5 c.c. rubber-capped vials 3/4.each 

10 c.c. rubber-capped vials 6/8 each 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 



£o,<. Pure Dm; Co. Lid., Soltintkam. 
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The problem of '• 

Maternal Mortality 


U)K 0 >O 5 T 0 l* 


It is now' recognised that the maternal mortality 
I'ate is intimately associated with the incidence 
of puerperal septicasmia, and, in view of this, 

. recent results (B.M.J., June 1st,' 1929, p. 984), 
disclosing the fact that puerperal sepsis ma]'- 
be cured- simplj’- b]’’ the adihihistration- of 
therapeutic doses of 

RADIOSTOLEUM 


»UrjfO^TOLW 




have opened up “ </• v/s'/a ot rich 
Promise ” to all who are concerned with 
the problem of maternal mortality. ; 

- Literature, sivhig iull particulars of prophylaxis 
. . . , dud treatment, will be scut on rcQucsl - 


■ -- V ; ■■ :i:y THE BRITISH DRUG HOUSES LIMITED 

LONDON N-1 

Vil.Pf .'80 


Cremo - Carbonates 

(Tri'Carb-Cveam-Mulford') 


Effective 

Non=Caustic 

Palatable 



H. K. MULFORD 

CO. LTD., 

Regent Arcade House, 
252, Regent Street, 
London, W.i. 


CREMO-CARBONATES presents certain unique fea- 
tures which warrant its preference whenever an 
antacid and corrective is indicated. For the first 
time the . wellrknown protectives and antacids, 
bismuth, mag-nesia, and lime, are supplied as a: 
suspension of particles of colloidal dimensions. 

Its colloidal nature g-ives it maximum covering- 
power superior to that of a mere mechanical- 
mixture of bismuth, magmesium, and calcium. i 

CREMO-CARBONATES is a soothing, antacid correc- 
tive and digestant, particularly useful in the 
treatment of hyperacidity accompanied by flatulence, 
and of any other conditions where there is excessive 
secretion of the gastric juices. 

Literature and samples sent free to members- 
of the medical profession. 
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iiDniniini 




CREAM OF 
MAGNESIA 

A pure, finely divided Magnesium Hydroxide CMg(OH),) 
suspended in water. A simple-antacid and valuable laxative. 
Digestive troubles and gastric conditions indicating the 
necessity of a corrective of this type quickly respond to 
treatment with Regesan Cream of Magnesia. 

It docs not gripe nor ctusc discomfort, and is mild in action. 

Price 1/3 per bottle. 

Fall size trial sample free (in the British Isles) on application by 
postcard to Boots The Chemists, Station Street, Nottingham. 


Boots Pure Drue Co. Ltd.^ NottineMM. 
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PHQSPHORUS IN NEURASTHENIA 

Altlioug-li it is realized that uuxch difference of 
opinion'^ prevails in medical circles as i-egards the 
therapeutic value of phosphorus, it is not illogmal to 
claim that -where the element is indicated, as in the 
■neurasthenias; its tonic and restorative effects are 
more likely to he produced from natural phosphorus 
uuti-ients, sucli as those in “ Ovaltine,” than from 
medicinal products. 

In the majority of cases in -n-hich “ Ovaltine ” has 
been presci’ihed for its phosphorus ” effect — that 
is, for its tonic and restorative effect upon the nervous 
system — the results of its administration have been 
gratifjdng in the extreme. 

“ Ovaltine ” has been used "with juarked success in 
neurasthenia of the type knou-n as cerebral neur- 
asthenia, or psychasthenia, a variety of which is 
induced by excessive mental labour, or by worry, 
anxiety, or nervous strain. 

The delicions flavour of “ Ovaltine ” renders the 
product acceptable even to the most fickle or jaded 
palate, while its exceptional nourishing qualities 
exert a profound influence for good health. 

.4 liberal titpphj for clinical trial gent frre on request. ’ 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

irorli: KJXC'S L.\XCLEY, imUTS M.202. 




''Servani of a • 
offici'dl beorfnfl 
" offerings lotfieTomb 
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The Original Preparation 


English Trade Mark No. 276177 (1905). 
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Local Ansestliesia in Surgical Practice 

REMOVAL OF GOITRE. 

Typical Case. 

C. C. II., male, aged 4G years. 

Diagnosis: Toxic colloid goitre. 

Operation : Partial Lobectomy. 

Anaesthesia: Local infiltratioii and cervical block : 120 c.c. of a 0.5 per cent. Isovocain-Adrenaline. 
solution ^'cre used. 

I 

Operation: Classical subdcrinal infiltration and cervical block -was made. GO c.c. of a 0.5 pfr' 
cent. A'ovocain-Adreiialiiie solution were introduced snbdermally, and 30 c.c. uere used on eaclr 
side for blocking the cervical nerves. A large intraflioracic colloid goitre ivas- removed from the left' 
and a small adenoma from tlie right. — Extract from Phacticat. Local Anaisthesia (Farr). 

(Pj/f/ tfchitifjitf of Ihif our fiumtrftt othfr ojt^radou* vnder l,nrat • 

irill l»<* found iu nhore tntrl, juiblhh^tt htf llrnrtf Khupfoii, 

263, Ui'jh Ihtb-trit, hnudout ir.CM.) 

THE SAFEST LOCAL AN;ESTHETIC. 

Ample supplies of Novocain are avail ible for the use of Surgeons at 
all the chief Hospitals, Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

LiTKv.vrci!]-: o.Y UKoi K.rr. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

; SACARINO, M'ESTCEN’T, LONDON*. TetrpJtonr : Jll'SEUM 8096. 


AiidraJiau Affrnff: 

J. L. BHOVTN A: Co. 

501, Little Collins Street, Mrlliounif. 


AVir Zffihnid Ai/eufi ' : 

THE DENTAL fc MEDICAL .SUrPLV CO., Lttl., 
128, ’WnUTieUl Street, Wellington. 


Successfully 

Prescribed 

in 

milder cases 


The active suhitancos of the extracts 
Iroin cone-Vanng pine trec-^ (I’iniis 
silvostris, Ahics .Vn-a, Pinus fnont.ma) 
is found tn an oiU substance 
commouly knonn as pine oil. 

Novopinc Sparkling Pine Bath 
Tablets contain this oil in a con* 
>cnient form and an cncrs’esccnce 
is introduced to facilitate successful 
solution in the bath. Their thera- 
peutic value lies in their action on 
akin, lungs, and heart. For, in ad- 
dition to the direct action throiigli 


the pores of the skin, the ozouic 
aroma given of! is aiitomatioally 
inhaled during the taking of a hot 
bath. 

Besides their general cleansing and 
health-giving properties, they have 
been found especially beneficial as 
a Tcniwly against nervous heart 
diseases and kindred disorders. 

Samples on request from Natural 
PrtKliicts Ltd., 40, Furnival Street, 
E.C.4. 


me 


Sparkling Pine * Bath Tablets 


for nervous & heart 
disorders, 

rheumatic conditions, 

etc., etc. 
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THE “JACK SPRATT” CHILD. 

“Jack Spratt could eat no fat” 

Nervous cliildreii, the "Jack Spratts ” of the niir.-ery, digest fat badly. This 
fact lias been enipli.asised recently -by such eminent authorities as Still, 
C.ameron & Osman. 

Modern conditions of life make great demands on the nervous s\ stems of such 
children. 'They are more hifthly strung, react more readily to emotional stimuli, 
and this strain is often reflected in digestive difficulties, such as cyclical 
vomiting, loss of appetite, constip.ation and bilious attacks. 

It h.as been repeatedly demonstmted that these children cannot tolerate a diet 
rich in fat, and that whatever fats are to be dealt with must be metabolised in an 
excess of sugar. An insuflic.ency of sugar results in the production of ketone 
bodies and consequently ketosis. An excess of fat is split up in the bowels 
and neutralised by tlievaluablecalciuni and magnesium saltsof the milk, which 
are subsequently excreted in the familiar pale, dry, and crumbling stools. 

To meet -the needs of this type of infant the manufacturers of 
" Cow & Gate ” Milk Foods have provided a 

HALF CREAM 


PACKED , 
IN A 

BLUE TIN 



PACKED 
- IN A 
BLUE TIN 


This food has the following composition 

_ Rj-CONSTirtlTED 

Dry Food g pa, ts of water) 


Fat - - 

■- - 15.5% 

1.7% 

Protefes 

- 20.0% 

2 2% 

Lactose 

- 58.0% 

6.4% 

^Mineral Matter 

- 4.5% 

0.5% 

Water - 

- 2.0% 

89.2% 


100.0% . . 

100.0% 


Spratt ’ 

type of infant. 

77/e imuufacturers rvill gladly supply samples ami any further iufonnatiou 
if required, and wish to remind flfembers of the. Medical Profession that the 
Cow & Gate Laboratories are always at their disposal for experiineutal work 
in connection with Milk Poods, and that they wilt be delighted to arratme 
visits to their factories in the West of England at any time 


COW & 



GATE Ltd. 


GUlLDFOR*D, 
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Concentrated Fluid Extract 

of 


Adcf'S BcJizoatni 

Adrenalin 

Amylopsin 

Beef Juice' 

Canninex 

Cafgut' 

Cerebnnitt 
Corpus Luteum* 
Diastase {Animal) 
Diciest ive Ferments 
Dnodenin 
Enzymes* 

Galaciis 

IJermoglobin 

Jnsulase* 

Laclaled Pepsin 

Lecithin 

Liver* 

Lymphatic 

Alammaty 

Afam-Ovarian 

Aleduphites 

Afultigland* 

Alyelin 

'Orchiifc 

Ovaiian* 

Ovarian Residue* 

Ovo-Testis* 

Ovo-Thyroid 


LIVER 

ONE OUNCE ( the Dnily dose ) = HALF POUND 
FRESH WARM CALF LIVER 

PALATABLE, READY to TAKE 

The only stabilised FLUID EXTRACT accepted by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion for inclusion in theirlistof New and Non-Official Remedies. 

Write for our New Booklet on this preparation 
and Price List Additions Slip. 


Ox Call 

Pancreas 

Pancreatin 

Pajxilhyroid' 

Parathyroid Compound* 

Pepsin 

Peptone* 

Pineal* 

Pituitary^ IVhole Gland* 
,, Anterior Lobe* 

,, Posterior Lobe* 

„ Compound* 
Placenta 
Ptvstate 

Red Bone ATarrouf* 
Renal Cortex 
Spleen* 

Supra Medu'la* 

• Suprarenal* 

Supiarenal Compound* 

t I Suprarenal Cortex 

Suprarenaliti* 
Thivmboplastin * 
Thymus 

' ,, Compound 

Tltyivpophosis 

Thyroid* 

'Jityto-AIangattesc* , 

Ttypsin 

' Literature available 


Glycerin Extract of 
RED BONE MARROW 

Indicated in — 


Addison’s Disease 
Cachexia 

Influenzal Convalesence 
Lymphadenoma 
Malnutrition 
Rickets . 


Secondary Anaemia 

Chlorosis 

Leukaemia 

Malarial Cachexia 

Marasmus 

Debility 


.\lsD I.ITEIl.\Tri!E TOST FREE ON REO'.'EST. 


LABORATORY ^ DEPARTMENT 

ARMOUR company 



ARMOUR- f^OUSE, St. MARTIN'S-UE-GRAND, 

LONDON, E.C.1. 

Telegrams: ••ARMOSATA-CENT." LONbON. 
Telephone 7 CENTRAL 6262. 
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Manchester 

1929 

We much appreciate the many compliments 
received, during the recent Exhibition, about 
our stand and our product, and also the 
opportunity of a personal talk with many 
hundreds of medical men. 

We realise that many were unable to attend 
the. B.M.A. Conference and to try Andrews 
for themselves at our stand. To those %ve 
will gladly send, on request, an S-oz. tin for 
personal trial.- 

Scott & Turner, Ltd. 

Works & Laboratories, 
Newcastle'On'Tyne. 
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A Sliowlnff iHe lieary curd 
formed by tbe action of 
gastric juice on ordinary 
cow's milk. 


A Stimulating and Sustaining 
Food Beverage 

A solution to the problem of fcediii}' in many 
acute and clironic affections is found in the use 
of the ‘Allcnbnrys’ Diet, which presents distinct 
adrantancs over cow's milk botli with rcftard to 
food \-aine and diRcstibility. The ‘Allcnbnrys’ 
Diet is a palatable and hiithly nutritive -food 
j beverage prepared -from pure fresh fnll-crcam 
1 inilk aiid wliolc wheat, and is particularly, easy 
! of assimilation. It replaces witliadr-antage milk 
and the liiilk dishes commonly employed in sick- 
I ness and com-alcsccnce and. can often be taken 
i and retained where other foods arc rejected. 

I As a stiinnlating and ' snstaining beverage for 
people of all ages, it is infinitely superior to tea,- 
1 coffee, etc. It can be made in a minute simply 
by adding cither boiling water or milk. • - 
In tins lit 2/1, 4/- fcnd 7/6. 

Dr^rit(n'fUUratureiirtd/rfecJiNh'ali.tmf!fii‘iU be ihdlysrnt fin reQtinf. 



B Showing the finely floccu- 
lent curd for m ed^ by the 
action of gistric iuice on 
the ‘AlJcnbuiy* Diet. 


ALLEN & HANBU.RYS LTD., Bethnal' Gireen, London, £72. 



These illustrations arc 
reproductions of the actual 
work of an eminent London 
radiologist ^^who employs 
*' Umbrosc” Shadow' Meal 
as a matter of routine. 


Fully descriptfi>e literature 
OJi/‘ Umbrosc ” inTI be gladly 
sent 071 request. 


UMBROSE' 


(f^gLtcred Trade Mark) 


(Shadow Meal) 

A Specially Prepared Barium Meal 
for X-Ray Diagnosis 



The high degree of opacity of "Umbrose” 
ensures perfect shadow definition on the 
X'Ray plate. Other notable advantages 
of this meal arc its freedom from toxicity, 
exceptional fineness, palatability, and the 
fact that it may be simply and quickly 
prepared in the X-ray room. 

*' Umbrosc *' (Shadow Meal) is prepared 
in three sizes as follows : 

No. 1 contains 2 02 ;. BaSO, 
No. 2 „ 4 05 . 

No. 3 „ 6 02 ;. „ 

Allen Hanburys Ltd. 

Bethnal Green, London, E.2 • 
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-‘WELLCOME’.... 

INSULIN 

Made from 
fresh ox pancreas only- 



Position of Pancreas shown above 


Meets all requirements of tiie Therapeutic 
Substances Act, 1925. 

The Insulin ..Hydrochloride used conforms 
to an exceptional standard of purity 
approaching that of the . PUREST 
INSULIN EVER OBTAINED. . EVEN 
BY RESEARCH WORKER_S : - - 

Prices to the Medical Profession in London .'r— 

Rnbher-capfe'd 'amber-flass fluals of 100 units in ^ - 
5 o,c,, at •2!'^ each, and 200 units in ert ' 

ih each. Pubher-cafped bottles of 200 units - 
tV; lO^^c.r., ot-ij- each 



’■=‘TABLOID’».”» INSULIN 

Hypodermic "HYDROCH LORI DE 

(~Sterile) 10 UNITS 

The only British Insulin issued as a compressed product 
Prices to the Medical Profession in London : — 
lib. 150 — Cartons containing 10 products in tubcj 2/- fercarlon 

No. 152 — 'Cario'ns'oflO tubes each containing ONE product, 21^/er carton 

Burroughs • Wellcome a Co., London 

I I Address for communications: Snow Hiul Buii-D»nc5. E.C.1 

rLxhil’ition Reyirs: 10, Henrietta Street, Carendish Square, W. 1 

Associated Houaes; NEV/ YORK MONTREAL’ SYDNE'^ CAPE TOWN MILAN 

Bombay shanghai Buenos Aires 


H 2718 
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‘ NEUTRAUON ’ 








Rational Treatment of Hyperchlorhydria 

‘Neutralon’ will be found of pronounced value and without 
Secondary effects in the treatment of: — 

mPERSECRETiON HYPERACIDITY 

. gastric and DUODENAL ULCERATION 

It decomposes very quickly iu the stomach, leaving sufficient 
acid for the normal functioning of the digestive processes and 
for asepsis of the small intestine. In ulceration Neutralon 
forms a, protective coating on the affected surfaces. It causes 
no irritation and no h3Tperacid reaction. 

Boxes ozs. 

Dose : Half to one teaspoonful three times daily stirred in water or milk. 

In cases complicated by vagotonic manifestations 
Belladonna-' Neutralon ’ is indicated. 


Cliiiical samples and literainre on request from 

SCHERINO LIMITED, 

3, Lloyd’s Avenue, LONDON, E.C,3 

Or from the foltoujlns Oversens Detjota: 

CaXAUA— CEYLON BRITISH INDIA — AUSTRALIA NEW^EALAXO— 

SchcTint: ir.anaUaI Ltd., GcneralTrading Co., Scbemir-XahJbaom (Zfltlia) Ltd e>„; t f t- f v 

P.O U 35« Montreal. P.O.B. 516. Colombo. P O B, 2006 Calcuua ^ ^ A^kfand 


STRAITS SETTLEMENTS & SIAM-- 
HandclniaatschaDpjj vh Barxner K.xport 
Ucsellschaft. Singapore L Bangkok. 


DUTCH INDIES- 

.. 1 ^ Biedermano Sc Co.. BatavH 

HandelmaaisclJappfj v h Banner Export Gesellschaft, Medao. 
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llciimrha 

ON* 

APICAL AND SUJ5APICAL TUBERCULOSIS." 

BV 

.^[AURICE FISHBEIIG, .AED., 

CHIEr or THE TUBEncULO'^IS SERVICE OF THE MOXTmORE 

hospital; consulting physician to the iu:nroRD 

HILLS SANATORIUM, NEW YORK, U.S.A. 


Pathologic anatomi.sts and have known for many 1 

years tJiat tlic number of people with tnbercnious lesions 
in the lungs is inncli higlier than that of those .suffering and 
dying from actual tuberculous disease. Apical tuberculosis 
— active, quiescent, completely cicatrized, or calcified — is a 
banal incidental finding at necropsies of persons who have 
.succumbed to any other disoa«;ej and who during life have 
either not known at all that they had lung trouble or con- 
sidered their ptdmonary symptoms of little if any signifi- 
cance. Of the 60 to 90 per cent, of tuhorculons foci 
oh'crvcd in routine necropsies, 30 to 60 per cent, arc 
found to have been obsolete.” In other words, it appears 
tlint a largo projmrtion of tuberculous lesions of the lungs 
l»eal spontaneously. Tliis confirms the conniion observa- 
tion of clinicians, who often find unequivocal symptoms and 
signs of apical lesions, yet the patients arc getting along 
fairly well with or without treatment. These aro facts 
known to all who have given this subject tboiiglitful atten- 
tion in tlicir routine work in sanatoriiims, in dispensaries, 
and in private practice, and may be considered clinical 
platitudes. 

Our great problem has been to dilTorcntiato tbc«e benign 
cases from the numerous others that arc progressive and 
require treatment, bo it climatic, institutional, or operative. 
Heretofore we hold to the dictum — or should I say dogma? 

— that when there arc changes in the resonance and breath 
sonnd.^^ perhaps also some adventitious soundsj over the 
region of the lung above the second or first rib, the patient 
is tuberculous; if there arc also such constitutional 
symptoms as cough, los.s of weight, fever, hacmoptosis, etc., 
there is no doubt that there is an active lostou which must 
cared for in accordance with the principles of modern 
phthisiothorapy. On the other hand, if the signs indicate 
a legion lower than the apex, the chances of its being 
tuberculous are remote; at any rate, considerable circiim- 
.^•pection must be exercised before pronouncing the patient 
tuberculous. 

During the first years of wide application of the 
lloentgon rays in the diagnosis of pulmonary pathology 
these diagnostic principles appeared to have been con- 
firmed. But with the more univci'cal ii'-o of tlie Roentgen 
lAv.-i; there has taken place during the pa.st five years a 
radical change in our views of the early localiz.ation and 
evolution of tuberculous lesions in tbe lungs. It has been 
observed that in a decidedly uoteworthy proportion of active 
and progressive cases the fir-t lesions — tho^e responsible 
for the initial symptoms of the disease — arc located hHow 
ibo clavicle, while the apices remain free from pathological 
changes for some time. This is what some writers have 

< ailed the “ now doctrine ” of subclavicular localization of 
fresh and active tuberculosis. Further research has con- 
firmed the traditional teaching that apical lesions are verv 

< »mmon, more common than those located below the clavicle, | 
but they are, in the vast majority of cases, sclerotic in 
n.ituro and display no tendency to cause symptoms of 
phthisis, which are disabling and lead to a fatal issue. In 
fact, it appears that these apical lesions arc the ones that 
are so often found at necropsies of patients who died from 
other causes, and who during life had not sufTcred from 
di-ca'^e of the lungs. 

'Ibis “ new doctrine ” of snbclavictdar localization of 
tubercnloU' lesions is quite old wlien one considers the work 
‘d several British pathologists and clinicians. In his 

MaU** in opfninc a discussion in tin* Section nf TuV«»rciilosis 
at Hu* Anrual of the British Medical Association, IieW at 

lijnchc'ter, Julv, 1923. * 


OoiiKtoninn Lectiirc.s of 1882 on “ Pulmonary Cavities," 
William Kwart* is very e.xplicit in his description of the 
“ so-called apex lesion,” wliich ho found much below the 
apex of tlic lung in many cases: 

** In ilic later singes of pulmonary consumption, it must he 
conceded, tlio votnica commonly cslcnds to the .summit of the 
lung. It is habitual, however, even at this stage, to find the 
cavity lateral rallicr tlian median in its axi';; and I may state 
at once Ibal the extension of a cavity to the peripherj* is mainly 
a iiialler of time. Wc cannot, therefore, with safety draw a con- 
clusion from the size and position of the late cavity as to the size 
and situation of the earlier disease. Clinical observation supplies 
us with valuable c\itIcnco in our endeavour to settle the question. 
A cart/ll! dtaf/noah trill not fail to ennviner uft that the ctirlj/ 
rotixolidation/i arr more rnnttnonlf/ fnitrd in the subclavicular 
rrffhn than at the apex. The same fact is often capable of diicct. 
demonstration, when at tlie time of death one of the lungs is as 
yet but slightly afTocted. I do not wish (o underrate the clinical 
value of an examination of the supraclavicular space. This is 
imdouhledly a position in which the signs of the disease arc very 
early perceptible; but I have not encountered breaking down in 
this situation with as much frequency ns in the inner or in the 
outer subclavicular region." (Italics mine.) 

Sir Jamc.s Kingston Fowler- is another British phy.sioiaii 
who was well acquainted with the .siihclaviciilar localization 
of early tuberculous lesions before Central Kuropoan 
clitiictniis and roentgenologists described them in detail. 
He emphasizes that: 

“the extreme apex of tlic lung i.s not often the site of the 
primary lesion. ... It is situattd from an inch to an inch and 
ft half hftotr the summit of the Itinff, and rather nearer to its 
posterior and external hordtrs. ... A second and less usual site 
of the primari* affection of the .apex corresponds to the cliesl 
wall within the first and second interspaces below the outer thi?d 
of the clavicle. The lines* of extension arc usually downwards, 
so that after a time an oval nrc.i of lung is involved, occupying 
the outer p.irl of the upper lobe. It is possibly true that the 
spread of- the disease is more t'apid tchen the primary lesion 
occupies this site. Tlio lesions in tlic .advanced stages — induration 
and cavities — arc formed by the coalescence .and extension of tlie«c 
primary foci." (Italics mine.) 

Snbsoqnontly Bivch-Hirschfcld,® Scbmorl,* Aschoff,® and 
other pathological anatomists showed that the initial lesion 
of pxilinonary tuhcixmlosis is not usually found in the^rcal 
npox of the lung but lower down. 

But those* anatomical- and clinical observations wovo 
neglected for many years, merely bccanvo the physical 
signs of tuberculosis in its earliest stage, if decisive at all, 
point to the lesion being localikcd in the apex. It remained 
for the. Roentgen rays to clear up this point. Dr. Harry 
Wcssler* of Is’cw York seems to have been the first to 
describe opacities on the Roentgen picture which aro 
“ the earliest evidences of the disease,” and which “ are 
loss -often found in -what is clinically known as the apex 
than in the infrachivicnlar region. Furthermore, the 
axillan* half of the lung is more apt to ho involved in 
the beginning than tlie mesial half.” Then came Dr. 
Herbert Assinann' of Leipzig, who showed that these early 
lesions in active and progressive tnbercnlosis of the lung 
can onlv exceptionally he demonstrated by physical signs, 
but arc usually foiind'on tjic Roentgen picture to be located 
below the clavicle. Since Assmann’s paper there have 
appeared many others — for example, those of Romberg.'^ 
Lvdtin,® Red'okor,*'’ Bacmcistcr,” Fishbcrg,^= H. V, 
ilorlock,*® and many others — tending to confirm tlic^o 
ol>scn'ations. 


Apical Lr.sioxs. 

It must be cinpbasizod at the onset that the vast majority 
of tuberculous lesions are found in tbe apex of the lung, 
and they remain circumscribed to that region. This point 
is best 'shown at necropsies in persons who succumbed to 
causes other than tuberculosis. Nearly all lesions in the 
lung Avhicli had cicatrized, remained inactive, and gave 
no trouble during the life of the individual arc in tlui 
apices. One may also discover them during thorough and 
careful physical examination of chests of persons wlio have 
had no constitutional syr.xptoms of phthisis. These lesions 
ai*c verv often discovered clinically and with the aid of 
tl.c Robntgon rays -.luring tl.o course- of tlie 
cxaiuiuatious of the l.caltliy, winch arc bccomuu; thc^vot 
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-APIOAL -AND SU 3 APICAI 1 TUUEKCDDOSIS. 


[ Trs Bnmss 
Mrcicii. Jomu 


■ ill the TJiiiteel State,?. Tii patients with exti-athoracic ttihci- 
. eiiloiis Ie«.ions, as of the skin, tho kidneys, the adnexa, 

■ the liQiies, joints, or glands, and who are very often referred 
for chest examination, the lesions are almost invariably 
found in. the apex, as may he evident from tho changes 
in rosonance, hreath sounds, and perhaps some adventitious 

.sounds di.scovorcd over that region. But it is noteworthy 
that such patients hardly over suffer from significant pul- 
monary symptoms. Their troiihles are those of the extra- 
thoracic lesions. In most of those cases, if de.atji ensues 

■ because of the tnhercnlons infection, it results from acute 
■pnenmoiiic phthisis, or more commonly miliary tnherenlosis. 

Similar apical lesions are found in many persons without 
extrathoracic tiihorculosis. They .suffer from frequent 
“colds”: at time.? they have suhfehrile reaefions hasting 
a few days or weeks. They are rather slim, though now 
and then we meet some who are more or less ohese, 
especially those who have pulmonary emphysema in addi- 
tion to the apical lesions. They may .spit blood, even 
copious haemorrhages may occur, and tiihcrclo bacilli may 
be deinonstratcd in the .s]iutuni. Apical retraction is 
perhaps evident on inspection of the thorax, and tho 
changes elicited by auscultation and percu-sion are those 
•described as typical of early tuherciilosis. But with or 
without any therapeutic iutcvvcntiou they arc doing well, 
as a rule. They live indefinitely unless carried off by 
.some intereurrent disease. They are diagnosed as tuber- 
culous by ultra-cautious physicians, and they- sup]ily the 
clinical material for any “ cure ” which happens to he 
introduced at tho time, proving the efficacy of the par- 
ticular remedy or method of treatment. They also supply 
the “ early ” and the " cur.ahle ” cases considered ideally 
•suitahlo for sanatorium treatment. These lesions are appa- 
.rently the residua of childhood infection which had become 
obsolete, only to he discovered when a physical examination 
of the chest is made for any reason. 

During recent years there has appeared evidenee to the 
effect that lesions limited to the apex of the lung only 
exceptionally develoii into active and progressive tuber- 
culosis which requires treatment, and which is the cause 
of death in about 10 per cent, of civilized humanity. 
Statistics collated by Brauning,'-* Lydtin,” Redeker,'" 
Kavser-Petersen,'® and othei's tend to show that only about 
7 per cent, of these persons with apical lesions develop 
active and progi’cssive tuberculosis or die from this disease. 
From figures given later on it will bo seen tlmt while 
the.?e findings are more favourable than our own, yet it 
imiH be aclcnowledged that the outlook in real apical 
-tuhcrcidosis is good in. the large majority of case.?. 

. That there is a type of pulmonary ttihcrculosis which 
■runs a benign course has been known for a long time. AVc 
S|icalv of “ abortive tnherenlosis,” which presents sym- 
ptoms and .signs of the di.sease, even tubercle bacilli in the 
sputum, but the patient recovers quickly with or without 
troatuiont. In many -cases this is the end of the trouble, 
Imt in others tho 'symjjloius recur at ii'rogular intervals, 
the patient being considered eitlier as “ .subject to colds,” 
or as tuberculous, depending on tho skill iii physical dia- 
gnosis of the physician- or the employment of the Roentgen 
rays. This group, winch is not inconsiderable, i.s usually 
made up of persons with tubercnious lesions limited to the 
apical region. It also makes up the large contingent of 
;■ repeaters ” at sanatoviums; patients admitted with 
minimal lesions, kept for a few months, and discharged 
u itli the disease arrested or cured, to he readmitted .within 
a comparatively short time, again as incipient cases, to he 
shortly discharged for tho same reasons as on previous 
admission?. It is remarkable that they nearlv alwavs 
rcnmiii “ incipient?.” I Iiavo cases at Bedford Hills Sana- 
toriiiiii and at tho Montefiore Hospital that have been 
in these and in other institutions five and even more times 
and the lesion?, limited to the apices, are found to be of 
tho .same character and extent at each admission. "R'e 
meet hearers of these apical lesions in droves at health 
resorts which accommodate well-to-do consumptives, who 
feel that they must siny at the sanatorium for life, and claim 
that as soon as they rotnrii home they have a relapse. Tliev 
nearly all have apical lesions, if any at all, which never 
rpvcad, anti s!,n,v no symptoms of progression. Some French 
ciitlioi-s liavc vpokon of them as recurrent apical pleiirisv 


while fiermau phy.sicians, notably Kronig, tloscribed them 
as. “ collapse induration,” altogether of non-tiilierciiloiis 
origin and occurring mainly in niouth-hrcalhera. AVitli a 
view to differentiating them from progressive phthiiis 
Neisser’' .spoke of, these apical cases as “ tuberculosoicl." 
A\ hat had not been emphasized until reccntlj-, hon-erer, 
• is the fact that these lesions are limited to the apc.s, and 
remain so Jimfted indefinitely. 

Correlating these eases with the fact that nearly everv- 
hody ha.s been infected with tubercle bacilli during carl; 
life, it would appear that they originate in the priiiia'; 
infection which took place during childhood, and, because 
of tho .strong' resistance of tho individual concerned, the 
lesion cicatrized. In sonic instances we may note that the 
lesion hocanio calcified. As a rule they do not require pro- 
longed and costly treatment; there is no reason for banidi- 
ing.thom to distant- climes. It is only phthisiopliobia that 
urges them to remain away fiom home for years, as is the 
case with many in sanatoriums and health resorts. Tlicv 
are easily diagnosed by the physical sign.?, which are thcs> 
described in textbooks and -monographs as pathognoraonie 
of “ incipient ” tnbercidosi.s, and with the aid of the 
Roentgen rays, which show clearly shrinkage of one or both 
apices. In some cases of fibroid phthisis of the eniphy,e- 
inatous type, or those showing the stigmata of diffiw 
tiihcrculons fibrosis, there are physical and Roentgen sign, 
of apical le.sions, unilateral or bilateral. They fire on 
for years in comparative comfort. I have had under mv 
care some who, have thus continued at their avocatior.i 
for over twenty year.s. It is probably true that in neaih 
all ySuch cases the onset i.s very insidious, but inasninch ;'i 
tho usual reasons for their seeking medical advice are 
transient acute or snhaente episodes, the onset is at time" 
put down as moro or less snddon. As has already betn 
mentioned, many arc discovered during a routine cxaniiiM- 
tion, but more often as a result of some intereurrent non- 
.specific respiratory infection, influenza, or “ grippe.” fienl 
exacerbations of the tnhercnlons lesions, which occur not 
and then, aro iisnally short-lived ; recovery is rapid, anil 
a change of environment for a few weeks works niagicalk 
One thing is to bo mentioned : these cases are the backhonf 
of the favourable sanatorium .statistics. AATthont tliow 
apical cases, tho results of sanatorium treatment in clirnat't 
resort.s would not make as good a showing as they do. 


SoB.\ric.M, Lesioks. 

Pulmonary tnherenlosis of more serious prognostic signi- 
ficance gcnei-.-illy begins diffei-entlvj has a, relatively abnil'i 
onset, and the lesion is located below the clavicle in w' 
vast majority of case.s. ‘ A patient, who has no histoi'v d 
previous ))nlmonary complaints, who had not been “snhji’ft 
to colds,” begins to feel tired at the least exertion, coiigh'- 
has night sweats, and, in some instances, expcctoroK'l 
blood. Physical examindtion of the chest does not I'C'i’ni 
signs which would clinch the diagnosis of a localized le?ion 
ill the lung. There may be impairment of resonan-.'’. 
lierhaps some prolongation of the expiratory ninnmu i" 
the region of the second or third interspace, or the ink'' 
sc.npnlar .sjiace, but this is not sufficient to make a dia- 
gnosis of a localized lesion. For this reason valuable time 
may he lost imle.ss microscopic examination of tlie .spntnia 
ie-\cals tubercle h.aciili, or the Roentgen examination db- 
closes a soft, cloudy patch, isolated in the midst of ai'l"'' 
•ontly healthy lung tissue, just below the clavicle and often 
toward the axillary portion of the lung. Tlie iiatine of 
the patch is hroncho-pneiimonic, of tho Uye seen in primary 
tuberculosis in cliildren, or in tuberculon.? pnciimoni.a m 
adults. In most cases it is found on a level with the .second 
or third interspace, hut it may bo located lower down, me" 
in the lower lobe. It may be small, tho size of a clicrrv, 
or larger, involving the greater part of the upper lol"’- 
The apical region appears free from pathological einn'g'"-; 
The shadow may he distinct and clear-ent, but in mod 
cases it has an irregular outline. Inasmuch as softening' 
of the caseous material nmy take jilace l apidly, the fnrmn- 
tion of excavations occurs at times vei-y soon, and we m-A'' 
find at the first Roentgen examiiintion'signs of an isol.'itf' 
cavity surrounded by a thin shell in the midst of iimtlfeiv'l 
lung. , 
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APICAL ASi) SUBAPICAIi TUBEUCULOSlS. 


r XaiE a»ms* 

L Mccicit. Jocanii 


TIjoso curly lesions occur inainly in young persons and 
ailolcsccuts, tliougU I have met with many in persons over 
45 years of ago. Tlic «nge incidence of subapieal lesions 
as compared with apical is shown in the aiipendod table 
which Dr, Arnold Shamashin and I compiled from an 
examination of radiograms of 1,000 patients admitted to 
Bedford Hills Sanatorium within the past five years. Of 
tliese, in only 167 cases could tlic location of the first lesion 
be determined with a certain degree of exactitude. 


Tarix I. — Incidence of Apical r.vd Sulrjpical 


.Age. 

9 

Snhflpical lesions. 

Apical le^'ons. 

1 Xumber. 

{ 

rorcont. j 

Number. 

1 Per cent. 

Vinlcr 4 O 5 otvT 3 

36 

55.2 


1 

20t->55 

29 

i7.i 

I 

i 

55t>25 

30 1 

; 8 .o 


i 31.7 

35 t? A5 „ ... 

9 

8 .A 

12 i 

20 0 

45 ami ON cr 

3 

2.8 

7 

n.7 


It will be noted that over 60 per cent, of subapieal 
lesions manifest themselves in persons under 25 years of 
age, as against 56 per cent, of apical lesions. On the other 
liand, the percentages arc 11 and 32 respectivoh' in persons 
over 55 years of age. In our daily practice we meet witli 
these subapieal cases more often in individuals under 25 
years who feel out of sorts, but in whom careful physical 
e.xploration of the chc^'t reveals nothing definite. Unless 
a good radiogram is taken, or tubercle bacilli arc found 
in the sputum, the patient is apt to ho treated for uour- 
a^thciiia, bronchitis, “ gastritis,” or any other minor 
ailment. It is only after the lesion has spread upward, 
involving the summit of the lung, and physical signs arc 
easily elicited, that the diagnosis of tuberculosis is made. 
Jfc is for this reason, perhaps more than any otlier, that 
these subapieal lesions formerly eluded us. It al«o appears 
that chronic phthisis without any definite physical signs, 
often described by authors of former generations, aUo 
pulmonary haemorrhages in persons without signs of lung 
legions, were often mauifcslatians of subapieal lesions. 

It is a peculiar fact that the first cases of subapieal 
tuberculosis reported wore mainly in individuals who had 
been exposed to contact infection with tubercle bacilli to a 
gro.itor degree than the average person — such as medical 
students, bacteriologists, physicians in hospitals and sana- 
toriums, nurses, relatives of p.aticnts with active tubercu- 
losis etc. Hence the conclusion was drawn that they are 
tlio result of recent exogenous supcrinfcctiou. The fact 
that the x-vay appearance of the lesion is not unlike the 
kind seen in children in whom the infection is undoubt- 
edly primary seemed to confirm this view. But further 
observation iias shown that many more cases are discovered 
in individuals who had not been unduly exposed to poten- 
tial sources of infection. Moreover, in the vast majority 
of our cases wc find sufficient evidence of earlier tubercu- 
lous infection, and only rarcK* are the regional lymph 
glands found to be enlarged, which would be the case in 
pnmarv, exogenous entry of the virus. This sort of lesion 
is also encountered in patients with old cxtrathoracic 
tiihereulosis. 

It is well Itnown that persons unduly exposed to tiihercn- 
lou'* infection arc just the ones who, when feeling out of 
sorts, will utilize modern methods of diagnosis earlier than 
others. Physician'S, nnrscs, and relatives of patients with 
active tuhciciilous lesions will have their sputum examiiiwl, 
and x-ray films made, as soon as they cough or lose in 
weight ; and for this reason these lesions, whicji can onlv 
bo discoveied very early, are found more often in this 
class of people. 

Tlie nature of these early lesions has been the subject of 
considerable discussion. Anatomic and radiographic studies 
of lubei onions lesions of this type in children and in adults 
sliow clearly that they are broncho-pneiimonic. The 
recently emphasized fact that they often undergo involu- 
tion — that is, are absorbed, leaving hardlv anv trace is 

interesting, even tlwugh it has been known for a long’frime' 
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that tiiborculous Ie^ions arc very often aljsorl>cd. On tho 
other hand, some authors speak of them as perifocal in- 
fiaminatorv 2 )rocc.s‘>os, only the centre of which is tubercu- 
lous and is surrounded by a large area in which an allergic 
reaction has so increased the doiisitv of the lung, jiarticu- 
larly by a j)rocess of exudation, that the characteristic 
radtograjdiic appearance is iiroduccd. According to this 
coiicoptiou the tuberculous lesion is rather .small, and when 
the perifocal anatomically non-specific o.xudate is absorbed 
hardly any traces may be left ns far ns the x-ray picture 
shows. Uufortunatedy there is little actual anatomic 
ovidenco that such is the actual course of events. Never- 
theless there is a great deal in favour of this view when 
wc recall otlier allergic reactions in the tuberculous. Thus 
injections of excessive do'^es of tuberculin produce tlio well- 
known focal reaction l)ccaii>e of tissue allcrgA*. which 
geiiornlly di.sappcars sooner or later. Af'-.r pulmonary 
haemorrhages also wo often oh'-erve such phenomena iu 
tuhercnlous lungs; tlicy can he readily followed by any" 
method of examination, physical or radiographic — tho 
spread of tho Ic'^ion being temporary and diNajipcnTing soon 
after tho haemorrhage ceases. 

PnocNo.srs. 

It has already boon mentioned that tho prognosis in 
ajiical lesions is more favourable than in the subapieal. 
Those with lesions limited to the apices last much longer, 
and may continue at their avocations for many yearns. 
This point is well shown in Table II. 


TABtr. n.— Duration pJ (he Ditcasc, 


Age, 

Subapieal lesions. 

Ai>ical lesions. 



j Number. ^ 

1 Percent, 

Vnilcrljear 

25 

25.2 

1 8 

13.3 

1 to 3 years ... — 

1 

44.9 

1 ^ 

20.0 

3 to 5 « ... ... 

[ 20 

18.7 

1 9 

15 0 

5 to 10 .. ... 

9 1 

8.4 

12 

20.0 

10 anU'over ... ' 

2 

1.5 

19 

31.7 


Among the patients at the Bedford Hills Sanatorium 
less than 2 per cent, with subapieal lesions had been sick 
for ten years or more, as against 32 per cent, of tlioso 
with apical lesions; over five ycai’s, tho percentages are 
10 and 52 respectively. TJ)o main contingent of pro- 
gressive cases, leading to serious illness and ultimately 
to a fatal issue, is derived from the subapieal grouj). 

AVc have found that patients with apical lesions havo 
generally mild, and but rarely severe, brief exacerbations 
of symidoms at irregular intoiwals, while prolonged, coii- 
tinuous, or remittent febrile reactions are uncommon. In 
fact, the enormous number of patients in sanatoriums 
that run an afebrile course with slight febrile episodes 
wliicli abate soon arc hiainly those with lesions limited 
to tlie a])iees. Among our patients at tho Bedford Hills 
Sanatorium wo found that 70 per cent, of those with 
apical lesions ran an afebrilo coui'se^ while of those with 
.subclavieulav lesions only 42 per cent, wore afebrile. 
Blood-spitting, on the other hand, is about as common in 
one grouji as in tho other, hut this refers only to streaked 
sputum or mild haemoptysis. Copious haemorrhages aro 
more cominoiv-in-patients. with subclavicular lesions. Tho 
following table illustrates this point : 


Taui.t: tit,— I ncidfiife of Ptthnonary Haeniorrhape. 


Haemoptysis. 

Apical lesions. | 

1 

Subclavicular lesion'?. 

Number- 

J Per cent. 

Number. | 

Percent. 

None 

Streaked sputum 

^ Copious liaeiuorrbRRes — 

j 23 

15 ' 

1 17 

46.7 1 

25.0 

23.3 

42 

33 

42 1 

39.2 . 

21.0 
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APICAlj AND S0BAPICAD TUBEBOULOSIS. 
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Tht Bsrtui 
Medical JoriTit 


Evolution of tub Suhclavicxjlai! Lesion. 

The ])rogicss of tlie subclaviciilar lesion can be folloived 
only with the aid of serial radiograms. Tlic lesion may 
remain iinaitored for weeks and months. With the ini- 
jnovement in the general condition involution may. take 
place and the infiltration is absorbed, leaving merely 
linear markings denoting fibrosis. In other. ea.se.s .signs 
- of thickened interlobar pleura remain. In rare instances 
calcification of the lesion takc.s ])lace and there remain 
sharjily demarcated, homogeneous spots immediatel3’ below 
or above the clavicle. The patient may remain well in- 
definiteh'. The number that terminate thus is much 
larger than is genei'alh’ appreciated. 

In active and progressive cases the lesion nsuall3' extends 
upward, inr-olving the summit of the lung, and there 
re,snlt.s the common vnriot3' of chronic 2)hthi.sis in any of 
its protean forms. It is then that it can bo easilA' diagnosed' 
by the jjhysical signs, and for tliis rca.son the rcalh- c’nrl3’ 
le.sions were ,genoi'all3- oveilooked prior to the' nnirer.sal 
ap|)lication of the Roentgen ra3-s'for diagnosis. In some 
' jmtients the infiltration extends both upward and down- 
ward, so that an entire lobe is involved in a short time, 
at times a whole Inng. The clinical iiicture is then 

that of acute pneumonic phthisis. I liave seen eases of 
this t3’i)e which I’m! their rom{)leto course within' ,a few 
weeks. ■ . 

In a large pi'oportion of eases the lesion caseates, softens, 
is expectorated, and finalh’ leaves an excavation. These 
rnrhj cai ifirs may form quickK-, within a few weeks after 
the first S3-mptoms of the disease appear, and in f.act 

even before one has any .susjncion that he is dealing with 
tuberculosis. I meet with such cavities now and then in 
jjatients who had felt out of sorts for one or two weeks 
■ only. As a rule, these cavities are not revealed by- 

physical signs; only the Roentgen rays disclose them, 

. They have certain c'baraeteristics whicli dilferentiatc them 
from excavations formed later, in the disease. They appear 
oi> .the radiogram as spherical or oval in shape, isolated 
iii the midst of apparently healthy lung tissue, surrounded 
by a shai'iily demarcated border consisting • of a thin, or 
moderately thick wall; in exceptional cases a shifting 
. fluid-level may bo noted at_ the most dependent part. 

It is noteworthy that the area within the walls of the 
cavity may exhibit lung markings not unlike those in 
the remainder of the lung, thus demonstrating the 
integrity of the parenchyma in front of or behind the 
excavation. 

These earlv cavities are usually located below the clavicle, 
though at. times we find them in any part of the lung, 
even in the lower lobe. They may bo multiple and coalcsco 
to form the rvell-known honeycomb picture. Cavities 
formed later' in the course of disease have thick walls, 
which are' surrounded by infiltrated lung tissue, while 
around the early cavities tho surrounding lung is 
apparently healthy. In many instances of bate cavitation 
we find tho lobe" in which thov are located completely 
obscured by a shadow in the midst of which there is 
brightness of variable degree. It is also notewortlu- that 
in late cavities the mediastinal organs and also the trachea 
are, as a rule, drawn toward the affected side, owing' to 
shrinkage of tlie lung, which is not common in cases with 
earl3- excavations. 

In exceptional instances these earli' cavities heal, 
as has been obsei’ved bv- all those who have taken 
serial radiograms of tuberculous patients. The circular 
.shadow disappears, leaving linear markings pathognomonic 
of fibrosis or at times no visible trace at all. In fjet, 
some authors have for this reason siioken of these “ annular 
shadows ” as representing pleural adhesions, localized 
pneumothoraces, etc., and not at all as excavations of 
the jiarencbynia. But more careful studies have shown 
concinsively that, with but extrcmelv rare exceptions, 
thev' are cavities even though they heal. 

In m.ans- cases of these subclaviciilar infiltrations the lesion 
rpicads along the li-miiliatics so that on tho radiogram there 
aie dots and spots running from the original lesions out- 
ward and downward. In still otheis ca.se.ating areas 
sudde nK appi.ar m other parts of the same or the contra- 


lateral lung. Now and then we meet with a ca,se in wliidi 
nmnerous isolated lesions of various sizes appear in one or 
both lungs simultaneously. Tho main characteristic of 
these lesioii.s is that they develop quickly, and do not pro- 
ceed by the direct continuous extension of tho original 
lotion. All oxteiisivo lesion means, as a rule, coale.sconcc 
of several of tlioso infiltrations. As each new infiltr.ition 
apjiears there is an exacerbation in the symptoms. 

TllEnAPEUTIO JKDic.moNS. 

The differeiitintion of apical from siibapical lesions is of 
iiiiiiicnte therapeutic importance. To begin with, tlio pro- 
phylaxis of clinical tuberculosis is narrowed dorni mairik 
to the latter group. Among qnr pationts at Bcclfoi'd 
Hills Sanatorium we found that “ ojicn ” tuberculosis"— 
that is, the Ti'pc of' ca.se in irliich there is expectoration of 
spntiini containing dcmonstrahle tubercle bacilli— is iin- 
eoiniiion in tho apical gronii. ' Tnhercle bacilli were fouml 
in tlio .sputum of 66.4 per cent, of patients nifli ssh- 
clayiciilar lesions, as against qnl3’ 15 per cent, with apira! 
lesions. It is tlms clear that strict isolation, the kick- 
bone of tnherculosis prevention, is not indicated in .'on:» 
85 jicr cent, of .apical cases. And, prophylaxis is considrrel 
one of tho main reasons for. institutional trcatnicnt cf 
tiiliercnlosis. 

It appears, further, that prolonged and costly treatamh 
is nnncccssar3' in the vast m'ajorit3- of apical cases. IVf 
have shown that they remain in good condition indcfinitek, 
and only rareh- develop active and progressive plitlii'I'. 
The finding of signs of apical condensation, such as impair- 
niont of rcsonaiico, prolonged expiratoiy iminmir, or even 
.some adventitious sounds limited to tho apical region in a 
patient with sym])toms o'f a common cold, or “ grippe," and 
radiographic confirmation that the changes are limited to 
tho apical- region, docs not invariabl)- mean nvgenty of 
climatic, institutional, or operative treatment. mav 
most often look to an oarl3' recovery after a few wcoh 
vest; perhaps a change of environment for a month or w 
will he offectivo in restoring tho patient to health. Indeed, 
from 1113- observations in sanatorinms in various conntiic'd 
appears that a large jnoiiortion of patients with th' 
apical lesions could bo disobarged with benefit to th'- 
sclve.s, the institutions, and the communities which s'’ 
cl.“ai-ged with their care. 

It' is different with patients having subclaviciilar ksb'" 
lYbile man3- recover within a short time tmder any foC' 
of treatment, a largo proportion are in need of careful atiee- 
tioii. Thei- bavo tbo symptoms of acute, subacnic, “f 
chronic ])litlii.sis which urgently requires treatment. Ma’’’' 
are bcnefited'b3’ rest, at homo or in institutions, bat otic r 
icquirc artificial pneumothorax. Tbo latter slioidd k 
inducoci early, before the formation of plcnral-adhodoi!'' 
which aro rcsponsiblo for so many failures iii collaP'’ 
therapy. Induced early, when the filtration is still limik-’ 
and circumscribed within the parencln-ma, we usually fiml* 
free jileural cavity, so that it is feasible to collapse tie 
entire or the greater part of the affected lung. 
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Tiik term “ liilus txibcrculosis ” is n*:od for convciiicnco, 
aiul in a compvolicnsivc sense, to include tuberculosis of nil 
or any of the' different groups of broncliial glands. An 
almost uiuvci*sal distribution of tuberculous infection in 
the lumiau subject lias been found by so many obsor\'crs 
tliat it is now accepted as a lu'ovod fact. The present 
investigation bas been carried out with a view to detcr- 
mining how far it is possible to diagnose tuberculous 
infection from clinical signs and symptoms only, and 
whether there is any direct connexion between such infec- 
tion and pulmonary tuberculosis. The period of observa- 
tion extended over ton years, and involved the examina- 
tion of over 20,000 children between the ages of 5 and 14, 
and tlic rc-examinntion at intervals of throe to six months 
of all those showing dcfiiiito evidence of departure from 
the normal. The first thing that impresses itself on tlic 
oliserver who lias examined oven a few hundred healthy 
cliests is that there is no fixed normal. The normal 
varies within fairly wido limits, and a long approntice- 
siiqi is required to establish confidence in deciding which 
rases . fall within the normal and which arc definitely 
outside it. 

The mass of evidence obtained, often apparently vexy 
contradictory, was very perplexing' during the earlier 
period of the investigation, but slowly the accumulated 
evidence of years tuned the mind to a more or less definite 
line of thought, which appears to offer a reasonable 
explanation for all the varying phases and stages of the 
infection. The physical examination followed the usual 
lines, and does not require to bo given in detail. It is 
advisable, however, to emphasize tho necessity of using 
th»' very lightest percussion if tho finer shades of dull- 
uov» are to be successfully detovnuned. Tidal percussion 
sliould always be mapped out, although, at the apices, it 
was found to he less valuable in children than in adults, 
and the same may be said of Krdiiig’s sign. The reflex 
bands of dullness (Clive Riviere) afford a most reliable 
sign of invasion of the lung parenchyma. They arc not 
a’wavs easy to make out, but when present arc vciy 
significant. They were repeatedly looked for in children, 
Imt very seldom found, probably because definite invasion 
of the lung pareucliyma in children is relatively rare. 
Gianular breathing is highly suggestive of tuberculous 
infi'ction, and can sometimes be heard over a whole lung; 
but it does not necessarily mean that the tubercle bacilli 
have invaded the lung tissue. 

The process of weeding out all cases showing evidence of 
tuberculous infection, and the exclusion from school of the 
wm-st cases for suitable periods, was productive of much 
good. This is shown by the following comparative figures: 

Tul>crculou5 infection. 
... 15.4 per cent. 

... 14.9 

9.1 „ 

... 7.2 

4.8 
4.6 


Year?. 

1913 ... 

1914 ... 

1920 ... 

1921 ... 

1922 ... 

1923 ... 


Tlie pciLod 1914-20 covers the war period, wlieii the work 
was entirely suspended. 

A careful survey of the teeth, tonsils, and cervical glands 
was made, and pathological evidence of parasternal and 
paravertebral glands looked for. An attomjit was made to 
c irrelate the condition found with evidence of tuberculous 
infection; also what, if any, connexion existed between 
]di,\sical signs of enlarged bronchial glands, and the dis- 
tance down the spine to which definite tracheal breathing 
extended. The following table shows the percentage of 


■ cliildron, out- of a total of 1,918 examined, who were 
found to bo dofeetivo in each of the eight condition* 


stated : * 

A. B. 

1. Tecih 27.7 13.3 

2. Tonsils 8.0 4.3 

3. Adenoids 4.7 2.0 

4. Nose (chronic catarrh) 22.2 14^3 

5. Cervical glands 90.7 45.5 

6. Family history of phthisis ... 20.1 7.8 

7. Defective nutrition 50.7 -26.8 

8. Deformities of chest 4.0 0-9 


A refers to cases of tuberculous infection; B refers to all cases. 

Those figures seem to show a definite connexion hetween 
septic conditions of tho nasophaiynx and the jirevalencc of 
tuberculous infection. Tho ago incidence worked out at 
53 per cent, at 6 years; 46 per cent, at 9 years; and 
21 jier cent, at 13 years. 

Although a well-marked case of liilus tuberculosis is easy 
to delect, the less wcll-dofinod cases arc difficult. The 
following may bo regarded as a typical well-defined case : 

A boy, aged 9 years, was on examination found to be pale and 
flabby, but fairly well nourished; he gave a history of frequent 
colds, and of cougli and lassitude for a pi olongcd period. Over 
Iho chest and neck, particularU* on the rielit side, there wera 
numerous prominent veins; the right supraclavicular glands were 
palpable and the right paravertebral dullness was definitely 
increased. At tho apex of the right upper lobe expiration was 
greatly prolonged, aud tliere was blowing respiration over the 
right iiiterscapnliir region, with tracheal breathing extending to 
the sixth doi'snl spine. 

The following case is also of interest : 

A pri, aged 13 years, wa? examined because she bad persistent 
cough, was very short of breath, and did not feci well. I’hysically 
she \yns of the large flabby typo so often associated with tuber- 
culosis. Examination revealed numerous fine crepitations .all over 
both lungs; the heart was normal. A bad prognosis was given, 
but in three montlis tho lungs sliowed no abnormality. 

There was bo other ease in the series (putc like this one, 
.but a fair, number showed signs confined to one side, with 
weak breath sounds and definitely diminished tidal per- 
cussion and expansion, suggesting pressure by enlarged 
bronchial glands. Granular breathing was a fairly common 
accompaniment. 

An attempt, involving tho special examination of 300 
cliildron, was made to gauge the diagnostic value of 
tracheal breathing. Four groups were taken, ns follows : 
A, no evidence of tuberculous infection; B, slight bub 
1 definite changes at an apex; C, definite physical signs at an 
apex; D, definite areas of localized crepitations. 


Distance heard. 

A. 

B. 

C. 

D. 

7tli cervical or 1st dorsal .. 

80 

58 

27.4 

26.6 

20(1 dorsal to 3rd dorsal 

. 12 

24 

26.0 

20.0 

4tli dorsal to 7tli dorsal 

8 

18 

46.6 

53.4 


Experience shows that tracheal breathing does not commonly 
extend beyond tho first dorsal vertebra in strictly normal 
cases, and this observation supports the view that it is 
heard more frequently beyond tho firet dorsal vertebra in 
infected eases. 

Alany of the children showed physical signs which in an 
adult would be regarded as definite evidence of pulmonary 
tuberculosis, yet their history, and often the final oxam- 
iuation, entirely belied that assumption. Tlie condition 
would remain, year after year, with little or no change, 
and the cliild might, and not iinfrcqucntly did, enjoy good 
health. In some cases all the physical signs entirely dis- 
appeared. It was not uncommon to find, on routine exam- 
ination, tho following signs at an apex: retraction, delayed 
movement, impaired resonance, broncho-vcsicuIar breathing, 
and increased vocal resonance. lu addition, cough and 
lassitude were complained of, and even a family history of 
pidmonaiw tuberculosis was obtained. In such circum- 
stances it is difficult to divorce the mind from the opinion 
that there is definite tuberculous invasion of the lung 
parenchyma, yet numerous such cases have been observed 
for Veal'S, during which, in many cases, the cliildron 
enjoyed reasonably good health, and finally left school 
with the physical signs more or less unchanged. At fii-st 
it was assxuned that the physical signs indicated a licalcd 

oiirl tUov wnro vogavdod seriously; but as 5001'* 


lesion, and Uiev were — . 

«-ent on tl.nt explanation, altl.o«gl> vei? 
nonld not fit tl^ of 

sions evi-stcd, tlicn evii!e_co 


iiion- 

luDS 
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tissue nnd its rpplncement hv fibroTis tissiio ttouIcI remain; 
blit in qnito a number of cases all tbo physical signs 
entirely disappeared, including the ^et^flction. Such a 
history does not suggest a healed lesion, and the clinical 
picture was not in confomlity with a simple ax>ical collapse, 

A girl, aged 6 years, was examined and fbc physical signs were 
retraction, impaired resonance, and bronclio-vesicular breathing at 
the apex of the right upper lobe; she had also palpable cervical 
glands, increased paravertebral dullness, spinal telangiectasis, and 
tracheal breathing to the seventh dorv^I A'crtcbra. In six months 
there was no retraction and no dullness^ Aftc^ a further six months 
the physical signs were reduced to weak in‘=piration and prolonged 
expiration and tracheal breathing to the fifth dorsal vertebra. 
Six months later the lungs were normal and tracheal breathing 
was heard only to the first dorsal vertebra. 

Here we bare definite physical signs at an apex, accom- 
panied by definite signs of glandular enlargement, and both 
clearing up simultaneously. 

The examination of a boy, aged 6 years, revealed the following 
figne • impaired resonance and bronchc>*vesicular breathing at the 
apex of the right upper lobe; also dullness, cavernous breathing, 
bronfhopiiony. and numerous crepitations in the right axilla. After 
an interval of «cven years the signs at the ri^ht apex were 
unchanged, .but modified at the r^bt axilla. Tlic left axilla now 
showed"^ marked bronchial breathing and numerous crepitations. 
One year later the only sig^s were impaired resonance and 
broncbo-vesicular breathing in. the left axilla. At the first exam- 
ination the symptoms were cough, lassitude, cold night sweats, 
and slight staining after coughing. The cough persisted through- 
out, but the other symptoms were less evident. The cervical 
glands were much enlarged and tracheal breathing extended to 
tlie sixth dorsal vertebra. The patient was a typical street arab, 
received the minimum of parental care, and was up at 7.30 every 
morning delivering milk. If there was definite invasion of the 
lung parenchyma it is difficult to believe that he would have 
improved, as he certainly did, in spite of such adverse conditions. 

Another case is that of a girl, a^ed 9, who was under observa- 
tion for one year as a case of hiTus tuberculosis. She suddenly 
became ill, and on examination revealed the usual right apical 
signs, greatly aggravated. A pneumonic patch was suspected, but 
the advent of a measles rash made the position clear. Within a 
week the apical signs returned to their original condition; the 
aggravation was evidently due to an acute infection of already 
infected glands. 

Another tyjie of case which cansed difficulty was that of 
the child in* whom was found an area of localized crepita- 
tions. This consisted of small patches of lung are.a, always 
in tile lower or middle lobe, where crepitations could be 
Iieard. The crepitations were very fine; almost consonating, 
and heard at the end of inspiration' only; they were very 
persistent under all conditions. The respiratory sounds 
were generally weak, o^viug to the modifying influence of 
the fluid in tlie air cells, and impaired resonance was found 
over the larger patches. Almost cvoiy such child was 
obviouslv holow par, had a persistent cough, and com- 
plained of lassitude; important confirmatory evidence was 
volunteered bv the teachers that such children wore educa- 
tionallv backrward and often ab'^ent from scliool. The local- 
ized patches of crepitations persisted fo*r months, someiinies 
for years, but they generally cleared up withont leaving 
nnv permanent evidence. Poor health accompanied the 
crepitations, but improvement always followed the clearing 
up of the local conditions. 


Some Illusimiirc Cases. 


Case 7 . — The patient, a boy aged 8, gave a history of recent 
syraptomc of pleurisy with cough and lassitude for a month. 
Tlierc were a considerable number of crepitations in the left 
lower lobe. Six months later the crepitations were still present, 
tidal percussion was definitely lessened, and impaired rtionance 
ami prolonged expiration were found at the apex of the right 
upper lobe. Tlie left supraclavicular glands were palpable .and 
llioro wa^s definitely increased paravertebral dullness. An exam- 
ination in ten mbntlis showed no abnorraalitv. *Hfs* weit^ht 
increased by 12t lb. in eighteen months. * “ 

f — A girl, aged 11, bad an extensive patch of crepitation*? 
in the right axilla, which persisted for three rears, but uUimatelv 
cleared up without leaving any permanent evidence. Her wei^^bt 
mcreasetl by 31 Ib» during the period. 


boy, aged lo, bad bronchial asthma accompanied bv 
weak breath sounds over the whole of the left lower lobe, as well 
retraction of lung and diminished tidal percussion. Th#»r" w-s 
Thi^l the apex of the right upper lobe down to the 

sixth dorsal vertebra. 

i n incre..«e of weight in two years was 14 lb. 

numerous crepitations in the left 
“pX- Ltendirg front the 

lupp.c Unf. to the po-tenor axiTlarr Kne. Tidal perression was 


diminished. _ At ^ the apex of tlio riglit upper lobe there were 
retraction, impaired resonance, weak inspiration, and prolonged 
expiration. Tho cemcal glands were much enlarged and the 
patient bad a 'persi-^tent cough. At the end of one vear the 
eigns . at the right apex remained, but the other rims had • 
cleared up. 

These cases demonstrate tbe' persistence of the loc-al 
crepitations over a number of years, accompanied bv 
evidoncG of pressure by enlarged bronchial. glands. AH 
showed a steady, but somewhat irregular increase in weight, 
and in none was there any sound justification for believing 
that tbo lung parcncbyina was invaded by tubercle bacilli.. 
All the signs and symptoms are more reasonably explained' 
as being secondaiy to pressure by enlarged bronchial glands, 
tho crepitations being probably duo to interference with- 
the free circulation by infected bronclio-pnhnonary glands. . 

TIio apical signs were found at tbe right apex only in 
62 per cent, of cases, the left only in 6 per cent., and in 
both in 32 per cent. On tho. other hand, the localized 
crepitations were found in the left lower lobe in 58 per 
cent, of cases, and in the right in 42 per cent. Cough 
and/or lassitude wore present in 87 per cent., nutrition 
was below normal in 85 per cent., and at 13 years of age' 
the average weight was 10 lb. below tbe average. 

It might be argued that sudi conditions may be true 
for children, but are not likely to 'be fonnd in adults. 
A year’s duty in tbe ^linistry of National Service, when 
many thousands of adnlts of all classes of society were 
examined, afforded an excellent opportunity to test ibis 
point. As deputy commissioner in charge of a large indus- 
trial area I personally examined all cases showing definite 
evidence of departure from the normal, and found that 
the conditions at the apices of the upper lobes, and the 
localized crepitations in tho lower lobes, closely resembled 
those so familiar in children. A similar opportunity for- 
repeated examinations was not avail.able, but the bro.'id • 
fact remains that such cases were by no means uncommon, 
and occurred in men who wore presumaWy well and carry- 
ing out their ordinary duties. In private practice one 
frequently finds cases which show physical signs and sym- 
ptoms highly suggestive of definite pulmonary tuberculosis, 
without tlie infection having passed beyond the bronchia! 
gland harrier; and that when invasion of the pulmonary 
parenchyma docs occur it is not infrequently due to the 
rupture of infected bronchial gland contents into a 
bronchial tube. 


Jlcporfs of Cases. 

Case 7. — Tlie first case is that of a lady in whom the prc?czc? 
of tuberculous broncliial glands was diagnosed two years prior lo 
an acute exacerbation. She complained of great ^ shortnef? oi 
breath, violent and persistent cough, and great los'ifude. Tiicrc 
was no sputum. The physical signs at the apex of the righ.t •ccp:r 
lobe were slight retraction and delayed movcmciir, :nipa;rf«^ 
resonance, . broncho-vesicular breathing, but no auvcntiiir*:" 
sounds. The physical signs varied from time to time, but tb: 
symptoms pcrsisled. During the exacerbation she developed sr 
evening temperature; numerous crepitations were her.rd in the 
right infraclavicular region, and the other physical signs wer.' 
aggravated. In spite of these very suggestive si^ns I formed 
the opinion that there was no invasion of the lun^ parenenwra. 
A month s rest in bed brought the patient back to her origin- 
condition. She was afterwards examined bv .*i Ic-.dint' auiho.riir 
on tuberculosis, who reported that *' the right apex wa? beccmir.g 
aggressive, and advised her to winter abroad. Tin's si:c did, 
and was examined there by another specialist in iubr>rrj’o=K 
who. after an r-ray examination, agreed that the infcciicn 
connned to the bronchial glands, there being no evidence ci 
pulmonary tuberculosis. 

, ?■ aged 17, was under observation as a cr=e c' 

hilus tuberculosis for one year. A sudden aciiie iilness derc;orfJ. 
and lamination revealed impaired resonance and broncls'- 
TCsicuIar brealliinw at the apices of both upper lobes, pariiciil.iri.r 
the right; also blorvmg, respiration in the intcrscapniar refioa=, 
and tracheal breathing to the sixth dorsal vertebra, hut 
adventitious sounds. The pulse rate was 120, respiration rale 53. 
and the temperature 102^ F. or more in the evening, 93^ F. in i!“' 
morning. He had cold night sweats, a verv vioTcnt cough O'" 
spnfum), and the clear bright eves of tnherciilons toxaemia. E:* 
condition was very grave for several weeks, and, although an 
.given that the lungs were free at the mem.cal. 
there was definite nst of acute puhnonarv tuberculosis. Gradaahy 
the whole condition quietened down without showing anv cvidcnc' 

pulmonary mva-sion, and he has enioved good health fer over 
two years, workmg long hoars every day. 

^'Sed 14, in whom hHus tnhcrculosis had been 
diagnosed three years prior to her illness snddcnlv dercloped 
■wliat_ was supposed to be a cold* two <Iav 5 later, however, 
examination showed absolute dullness over the whole left lo’r"’ 
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with hvoiK'liial brcathins, bronchopljony, aiul palclu*^ of crcpi- 
trtlioiis irivgularly scattered throughout the lunj*, -The cveiimg 
l<‘inpcratuic was 100® F., morning lenipcralurc 99^ F. or normal; 
(he pul-Jo late 80, and rcspii*aUou rate 21. The iiatient h'ad 
.se\T?ro cougli (no sputum), cold night sweats, ana the clear 
bright eyes of tuhorcxdous toxaemia. She remained serionslr ill 
for a month, Imt in two months she was convalesectd, and in 
tlnco montlu the nITected lung showed no abnormality. 

C'asps 2 njul 5 nro in marked contia^it. In Cai^e 2 there 
\v-.\s nctite tnbcvcnlo.sis of the bronchial glaiuU only, and 
ercry oridcnce of acute toxaemia. In Case 3 the toxaemia 
was obviously less, nltliongU the lung was extensively 
involved. Tliis would scorn to suggest that in Case 2 
Ihcro was a definite acute tubercnlous infection, wlieiTas 
ill Case 3 the condition was jirobahly caused by an onlavgotl 
and adhci’cnt tuberculous gland suddenly opening into a 
bronchial tube, distributing its contents, largely conMsting 
of caseous material with a minimum of tubcrcIc'bacilU, into 
tlie corrospoiiding lung. This would account for the mnob 
more favourable prognosis in tlie so-called ** ucuto pneu- 
monic phthisis,” as compared witli the more deadly 
“ hroncho-pnenmouie ” typo, in which there is diffuse and 
profuse intcction, probably from neutcly inflamed glainK, 
cither by an extensive retrogressive spread, or by the 
jiassing of largo numbers of virulent tubercle bacilli into 
the blood stream. 

Ca^r — A. male, a^cd 37, wa« under ob^ervalion for I wo years 
-ufTcriug from periodic attack.^ of bronchial astlima, with violent 
and pcr^ivlcnt cough and great lassitude. Fcpcatcd examinations 
ifv'ealecl crepitations oyer laige areas of llic lungs, sometimes 
in one situation, »metirae? in another, and oecasiouallv almost 
entirely absent. No dofiuite clhrical signs of enlarged bronchia! 
slands or of tuberculous irwasion of the lung parenchyma wore 
present. TUci'c was an old history of pleurisy; the sputum was 
negative. The patient was suddenly taken ncnlch* ill, ami a 
laige cpn‘«lida(ion was fonnd at (ho apex of the right tipper lol»e, 
«*xlcnding to the third rib, and tubercle bacilli were lound in 
taigo uumhers in the sputum. In view of the fart that the hmg 
pnicnehyma showed no previous ovidenro of (uborcnlous invasion, 
»td or new, it is hardly likely that a large consolidalton, exlcml- 
ing to the third rib, could have occurred in such a brief period, 
by a sudden mass iufcctioii from such n source as an 
infected gland. 

f'asc J.~A male, aged 47, gave a lustovy of persi'^teut cough 
Tu\ lassitude for one year prior (o his illness; repeated csainma- 
:ions of the lungs were negative. It is of interest to note that 
'he “ icflox atcas of dullness” were absent. Ho was suddenly 
taken ill with influoma-tikc symptoms, but a pliysieat examinu- 
’ion showed, at the apex of the left upper lobe, delayed inovc- 
•nent, impaired resonance dovsni to the third rili, bioncho-vcsiculat 
uroatluug, aud fmc crepitations ovev the whole affected area. 
■I'lio evening temperature was 100® F., moming temperature 
03® r. 01 uoinial, and the puUo rate 90 to 100. Altbough 
di-cnt befoic, the leflex areas of dullness were now most ob\iously 
pr's.enl, and the sputum was positive. In three mouths he wa'' 
-fut to a saiiatonum. and tue x-ray report was as follow- • 

■* Tlicro i-* definite infiltration about (fie Ictt middle zone ami at 
she left apex. Probably, too, the right upper lobe can be looked 
’••noil a®; ‘‘lightly abnoimial. But on the whole the che^^t seem-? 
;♦> be but modelately slightly involved with tuberculosis,” 

The u'ual explanation of tbi’? sort of ease is that an old 
I'^sion bav l>ocu suddenly lighted tip by an attack of 
influenza. In tbo first place, tbcrc was no old Icvion, 
and. sctoudly, tbere was no influenza. The symptoms 
(oiild, and theic is every reason to bclicvo that in this 
<a-o they did, arise from the shock of a sudden invasion 
of the lung parcndiyma. This would (juito obviously give 
lisc to influenza-like symptoms. On the other band, a 
udden invasion from a hronclual gland would account 
move sati-factorily for all the details of the ca-e, including 
liio pvccc<Iing persistent dry cough and the large area so 
nnicUty aficctetl. The patient's splendid recovery with the 
minimum of physical signs remaining also seems to support 
this view. The final sanatorium repoi*t was: “ His physical 
signs — never very well marked since admission — arc less 
than ever.” 

Since writing the above T have again had tliis patient 
imder treatment. On April 26tli, just over one year since 
in- fir-t illness, he complained of cough, did not feel well, 
and had a temporatui*e. Kxamination was completely 
negative. Four days later there was a sudden invasion 
of the whole left lower lobe, very similar to that of Ca^-e 3. 
This relapse gives further support to the original diagnosis. 

No attempt is made to discuss tlie contro\'crsial (juertion 
of ])ath of infection, hut merely to state clinical facts, 
as oh-cr\ed over the long period of fifteen years. 


COXCLTJSIOXS. 

1. Hilus tuberculosis can be clomon-tr.ated clinically iu 
a relatively large percentage of children. 

2. In spite of much clinical evidence suggesting pul- 
nioiiary tuberculosis iu cluhlrcn actual invasion of tlie 
lung parenchyma is relatively rave. 

3. The natural tendency in all cases is towards a cure, 
aUhough iu many eases pliysica! signs will remain which, 
in adult life, trill be regarded as old healed lesions. 

4. Prc.vRurc from enlarged bronchial glands can he demou- 
'‘trated clinically; it ha‘fthc effect either of restricting the 
free flow of air into a lung or of interfering with tlie free 
circulation of blood in the lungs, and giving rise to 
localized ai'cas of oedema, rarely to general pulmonary 
oedema, 

5. Biipture of adherent caseous glaiuTs into a bronchml 
tube is a not uncommon cause of pulmonary tuberculosis. 

The diminished death rate from pulmonary tuhevculasi^; 
is probably due mainly to the lessened ri'.k of infcctinii 
from “ open eases ” in the homes, and to tlio more promjit 
recognition of early cases. It is unlikely that a further 
appreciable decrease will occur unless a serious ntfomjd 
is made to deal with the largo number of potential ca'^C'! 
bc/oiv, not n/frr, the lung parenchyma has been invaded 
by llic dreaded tubercle bacilli. 
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JXTUODL'CnON*. 


TTif. subject of “ tonsils and adenoids,” which has been' 
chosen for discussion to-day, might well bo dos-criboit a-, 
a ** best-seller,” for there is no medical topic whicli the 
luity of tlicsc islands discuss witli more frecjnency, mov*' 
verve, and more ignorance than this, not excepting 
appendicitis itself; wliilc profcs^sionnl opinion, always with' 
us in a small trickle, sometimes attains the level of a 
flood, as witnessed by tbo spate of letters in the Biittsh 
}lcd'nal Journal early this year. The subject may be said 
to have reached its apotheosis with tlie publitalion of 
Irwin Moore's monumental work last year. 

For the purposes of this discussion I shall confine my 
rexnarlvs to those conditions produced by chronic sepsis and 
hvpcrplasia of these lymphoid masses — ^that is, to the 
cUuicfll and pathological conditions generally meant when 
a patient is said to he suffering from adenouU and 
tonsils.” Acute conditions and such rarities as calculi 
of the tonsils will not come within my purview. The 
palatine tonsils ami the third or pharyngeal tonsil, com- 
monly referred to as adenoids, form part of H'aUloyer’s 
liiifrl-that group of lymphadenoid tissue in the naso- 
plim-ynx and pharynx which surrounds the entrance to tl.e 
respi'raton* and aUmentavy passages. 

The function of the tonsils is still sub jtuVicc; various 
theories have from time to, time been put forward, but 
it would seem most reasonable to regard them as organs 
for the defence of the respiratory and digestive tracts 
during the early years of childhood. As StClair Thomson 
succinctly puts it : 

“ Tlie ages iu which they arc most in evidence, llicir situation, 
their structure, the recognized ernigratiou of 1} mphocytes through 
their epilhelium, their frequent enlargement with an iufccUous 
process, the frequency with which, when their resistance^ is over- 
come, they appear to bo starting-points for infection, their lasting 
hvperliophy after prolonged or repeated infections, experimental 
observations which show that they serve as ports of entry for 
infection and their normal involution at puberty, all appear to 
confirm this view.” 
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Wlien a tonsil becomes chronically liyportrophicc] or 
diseased it loses its defensive powers and comes to resemble 
a choked filter. This is borne ont by the greater frequency 
with wdiich children possessing these hypertrophies con- 
tract infectious diseases and the severity of the ear and 
throat complications in such eases. 

It will now be convenient to discuss the question of 
adenoids and tonsils separateK'. 

AnEXOiDS. 

When liuschka’s tonsil, as the third or ])haryngcal tonsil 
is sometimes called, becomes hypertrophied and gives rise 
to definite symptoms, adenoids or adenoid vegetations are 
said to be present. 

TIio precise cause of this hypertiophy is at present un- 
known, but it may be stated that in most cases it is due 
to a lowered vital resistance and an exciting or local cause, 
such as catarrhal attacks or infectious fevers. William 
Meyer of Copenhagen, in 1868, was the first to recognize 
this very common affection of childhood. So widespread 
is it that no climate or race seems exempt, the negro being 
perhaps the least affected; but there is no doubt that 
adenoids are more frequent in damp temperate climates like 
our own; indeed. Osier has stated that there are more 
mouth-breathers to the acre in England than in any other 
countiy. They are most common between the ages of 
3 and 14 jmars, but may bo present at birth, and not 
infrequently produce symptoms during the first year of 
life, especially among the poorer classes. This is a fact 
that I should like to emphasize, and to which I first 
called attention in a paper in the Lancet in 1922. The 
main symptoms produced in the first year of life are nasal 
obstruction and discharge. The mother complains that the 
child has to fight for breath, and takes the breast or bottle 
with difficulty, as the nasal obstruction prevents the infant 
from breathing and suckling at the same time. If this 
obstruction is not removed spoon feeding has to be resorted 
to, otherwise death from inanition takes place. Such 
infants are liable to convulsions and vomiting. At the 
Hoyal Manchester Children’s Hospital I operate on between 
30 and 40 of those cases every year, with excellent results, 
many of the infants being only a feVv weeks' 'old. I liave, 
indeed, operated as early as the third week. In those cases 
no anaesthetic is required, and this practically eliminates 
all risk from the operation. Infants stand the operation 
remarkably well, and are often enjoying a feed within an 
hour afterwards. 

Sijmptoms. 

Symptoms of adenoids' in older children vary within 
wide limits, depending upon the degree of hy'pertrophy or 
sepsis present and tlio capacity and form of tho naso- 
pharynx. They may be classified into tho following groups. 

1. A^aaal Ohstrvefion, offen accomjMnicd l)y a Miico- 
purulcni or Purulent Pischarge . — I have already referred 
to these symptoms in the infant. In older children, from 
3 years onwards, the elassical picture is often met with 
— open mouth, rabbit teeth, receding chin, pinched alae 
nasi, high arched palate, noisy jesiiiration, snoring at 
night, vacant expression, the so-called adenoid facies, etc. 
It must always be remembeied that adenoids can be present 
causing such marked secondary symptoms — for exahiple, 
aural — that operation is urgently called for, and vet all 
the above classical symptoms of nasal obstruction may bo 
absent. 

2. Secondary Afjeciions.—'Vhe most common and most 
impoitant secondary affection is anral, with consequent 
deafness, suppuration, and possible sequelae. It is no 
exaggeration to say that 90 per cent, of cases of deafness 
in children are due to adenoids. So-called “ glandular 
fever ” — recurring febrile attacks with swelling and tender- 
ness in the glands of the neck — is duo to local infection 
of tho adenoid tissue of Waldeyer’s ring, most commonly 
tho pharyngeal tonsil. Other secondary affections are': 
chronic conical adenitis (affecting tho glands of the 
posterior triangle of the neck), defective pulmonary expan- 
sion, chronic bronchitis, and gastro-intestinal catarrh. 

Xruroscs . — A long list of these could be coni- 
m ed, but I will give you only those of which I am sure 

om ix'isonal cxjierience: enuresis, night teirors, and 


twitchiiigs are frequently benefited by the removal of 
adenoids. In asthma adenoids should always be removed' 
if present, but they form merely a contributoiy factor iii' 
the di.sease. The same may bo said about chorea, larvng-' 
ismus stridulus, stammering, and convulsions. ' ' 

4. ConsfHutional Changes. — The.se may be physical ot.i 
mental. The physical include high arched palate, pro- 
jecting teeth, retracted chest, and pigeon-breast; while; 
among the mental changes are those iiroducing tliO; 
aprosexia of Gnyo. 

Diagnosis. 

Tho diagnosis of adenoids is usually quite easy. Iii) 
older children posterior rhinoscopy will reveal the growth 
in many cases. In younger children, and in those cases' 
in wliich iiosterior rhinoscopy is impossible, it may ho- 
necc.ssary to palpate the nasopharynx with the index finger;' 
but this is a very disagreeable procedure for tho patient,' 
and .shoidd only be resorted to when really necessary. ' " 

If there arc evidences of nasal obstruction in a child, aild 
the examination of the noso and pharynx does not exphaia- 
it, tho piesence of adenoids can be assumed as a rule. The' 
other conditions which may simulate adenoids are a im.so- 
antra! polypus and a nasopharyngeal fibroma in its early 
stage. 

In infants, when adenoids are strongly suspected, aftei" 
excluding syphilis, it is my practice to introduce a small' 
cage curette into the nasopharynx, without general anacs-' 
thesia. If adenoids are present they are removed. If the 
nasopharynx is free no harm is done. It must be borne in 
mind that in the Mongol typo of idiot nasal obstruction is 
frequently present with but a trifling amount of adenoids. 
As these patients are bad subjects for an operation, 'li 
usually leave them alone, unless a very strong case is 
pre.sented. 

Treatment. 

If adenoid vegetations are present in sufficient bulk, oi 
are sufficiently septic, to cause any of the cardinal 
symptoms referred to, in my opinion only one form of 
treatment at present exists— that is, surgical I'emoval. dll 
palliative treatment is useless, and some foi'ins, such as 
nose drill, worse than useless. 

- The best instrument to employ, and one that is used_ 
by the majority of surgeons, is StCla'ir Thomson’s cage 
curette, by means of which the adenoid mass is removed in 
one entire piece. Any lateral prolongations which may 
not have been included in the sweep of the cage curette 
aro planed down ivith a simple Gottstein’s instrument. 
Tho Da Force adenotome is much used in America and on 
the Continent, and has a warm advocate in this country in 
Dr. Pearce Stuiin. I have given this instrument a fair 
trial, but in my hands it has not proved satisfacfoiy. 
A point to keep in mind is that the cutting blade of tho 
cage curette shoidd liave a sharp edge. 

As jegaids haemori'hage after tho removal of adenoids: 
immediate bleeding is usually veiy brisk, but as a rule 
ceases within a few minutes; freely bathing the face and 
■forehead in cold water greatly assists in diminishing this. 

' If the bleeding persists search shoidd be made, under good 
illumination, for a tag of lymphoid tissue which may have 
been left behind. This is tho most common cause of innne- 
diate excessive haemorrhage. Should tho bleeding still 
persist after the removal of a tag, or should no tag he 
present, a swab of suitable size shoidd be squeezed out of 
liquid hydrogen peroxide and introduced into the imso- 
jdiarynx by StClair Thomson’s forceps and pressure made 
for a few minutes. This, in my experience, together with 
the administration of haemoplastin, is invariably successful, 
except in the case of a genuine bleeder. Since Dr. Lowndes 
Yates published his interesting investigations in regard to 
the rclationshiii of blood-clotting time and the acidity of 
blood and urine, it has been my practice to give all uiy 
patients a course of sodium bicarbonate before operation. 

True secondary' haemorrhage is rare. I have had two 
cases in my own practice.' One was a hospital patient a ho 
had been operated upon and returned home. Her own 
doctor telephoned to me on the fifth day- to s.ay that ho had 
been summoned in the middle of tho night for nosc-biceding,'. 
and had plugged the nasopharynx and nose. She was 
readmitted to hospital, but no further bleeding occiu'rcd. 
Tlie other was a very marasmio infant of under 2 months, 
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vlio ^va5 so badly obstructed that iiourislimcnt was taken 
u^UU Ibe greatest difficulty. This infant was under the 
care of niy colleague 0r. Heywood. On the fourth day 
nVCer ojwration attacks of vomiting with Mood in the vomit 
occurred, and death soon sui>en*cned. I did not see the 
patient myself, hut death was attributed to secondary 
htiojnorrhago from the nasophaiyiix. 

One other fatality from post-operative haemorrhage 1 
ImVe had, making tu'o in all, and I have operated upon 
well over 12,000 cases. In this case death occurred about 
eleven horn's after 0 |>cration. I was not notified of the 
l)ay\ condition until about forty minutes before death took 
place, and when I reached him he was moribund. 

.The re«*nlts following removal of adenoids in suitable 
ea>e‘., especially in cases of na^^al obstruction or aural 
sy.mptt»m^, can only bo described as extremely good. I think 
that there is no other surgical operation in which results 
arc moie juoinjitly beneficial and of such far-reaching effect 
n]>ou the health of the patient, 

• {.Po adenoids I'ccur? The answer is Yes, in a small per- 
centage of cases. Irwin Moore says tliat statistics show 
th.'it, if thoioiiglily removed, there is a tendency to recur 
in alHint 10 per cent, of cases. ^lany cases of so-called 
rectirronw are really cases of inefficient removal, hut after 
these have been allowed for thoro still remains about 10 per 
cent, in which recurronccs will occur in spite of the most 
efficient removal. Xot only have I scon such rccurrcnc<‘S 
iu my own practice, hut also some in the pi'actice of well- 
known colleagues iu different parts of the country. 

Tonsils. 

The indications for tonsillectomy may he set forth as 
f tillows : 

•* 1, Any interference, night or day, with respir.ilion or 

with speech. 

2. Chronic enlargement of the cervical ghind'<. This 
. . may he due to chronic sepsis of the ton'^ils or to tnhercb'. 

. Tlie iijcidenca of tubercle in tonsils which liave the clinical 
‘ appearance merely of dironic In-pertrophy and iiinanitn.i- 
. tion lias been studied at various limes by difforeiit oh.v^rrer? 
with results varj'ing from 0.3 to 9 per cent. ScarfT and 
Wliithy give this incidence as 3 per cent. 

4 The CiUestiou sometimes arises: Should the tousiK ho 
euiu'leated first and the glands di'i’sectcd out afterward'-, 
or vice ver^a? Iu nil cases in which it is pO'-‘*ible it scorns 
to me that the tonsils bliould be dealt with first and the 
original focus thus I'einovcd ; hut whenever the glands 
sltoTv ^igiw of softening they should be dealt with first, 
thu- making sure of a good soar in the neck ; for, you 
well know, it sometimes happens that directly after 
ciiUfloation of septic tonsils, the neck glaiuU break down 
or suppunite. 

3. Recurrent sore throats due (0 frequent attacks of 
tonsillar inflammation or peritonsillar abscess. 

4. Systemic infections attributable to a focus in the 
tonsil.* such as rheumatism, irritable liearts, chronic ill 
health, and occasionally a rare lo.\aemia, such as that of 
the labyrinth. 

5. Chronic lacunar tonsillitis, or “cheesy” collections 
in the supratonsillar fossa or between the tonsil and tlie 
pilhir>. These give rise to foul breath, a bad taste in the 
mouth, and pharyngeal irritation. Tliis latter umdition 
st.nu t tines produces persistent fils of paroxysmal cougliing. 

6 . In diphtheria “ cariiers ” when the infection is per- 
si-,lent. These cases have not been common in my expe- 
rieut-e. hut I have enucleated tonsils on at least three 
occasKins when positive swabs had been returned for some 
months after the original infection, in each case with ; 
sa^i^f;u•lo^y results. 

oj .SVp/tf 

And now as regards the cliagnosis of chroiiic sepsis in the 
tonsiK. The first point to mark is that the size of a 
toHMl i'* no guide to its septicitv ; indexed, small toiidls 
are often the worst offenders. It is often difficult to decide 
whether a given tonsil is really septic, and not infrccjnciitly 
the clinical signs are meagre. 

The toil'll should he squeezed hy pressing against the 
anterior faucial pillar with the end of a tongue tlepro'c.oi , 
so as to force out the contents of the crypts. l'n> is 
made evident by. this means. Tine anterior 


pillar of the fauces should ho pulled forward with a hluut 
hook and the supratonsillar fossa examined hy the ^ame 
mean*.. Cheesy secretions may thiL^ he discovered. The 
tonsillar glands in the neck at the angle of the jaw shotild 
always he searched for, and frequently will he found. 
Chevalier Jackson nud I’a\'y-Smith have called attention 
to the presence of a narrow vortical red lino of congestion, 
occupying, and limited to, the anterior .surface of the entire 
length of the anterior faucial iiillar. They have found 
this to be an important and di'^tinguisliing feature of a 
focal streptococcal infection. My own experience confiriri'i 
this view. 

Recently mneli work has been done on the tonsil puncture 
method of investigation, hnt of this I have little expo- 
riciicc. The method promises to be useful in ceidain cases 
us a help in. diaguo^^is, hut my pei*soual prefeience is 
always for a diagno'^is on clinical grounds if possible. 
In tliosc cases in which positive clinical signs of tonsillar 
sepsis may he doubtful and yet a definite condition due to 
focal infection, such as vhoiimatisin, irritable heart, etc., 
is pi'cscnt, it is my practice to operate, after trying to 
cliininato all other possible foci, such as dental, nasal, etc. 

Before Icamng this part of the subject there is just one 
otlxer point to consider. Many, indeed I think most, throat 
surgeons advocate the removal of tonsils as a routine 
measure in all cases in which an operation for the removal 
of adenoids is to he performed. This I do not quite agree 
with. It is tnie that in the groat majority of such casc.s 
the tonsils arc definitely diseased, or at least suspicious; hut 
there remain a certain number iu which, while the adenoids 
are causing definite symptoms, none can he attributable to 
the tonsils, and these bodies themselves present a perfectly 
iimocout appearance — for example, cases of aural cUsea'^e 
due to adenoids in which the tonsils arc small, healthy- 
looking, and causing no .symptoms. In such cases I remove 
the adenoids alone, for if the tonsils arc not diseased we 
must pre.sume, in the light of present knowledge, that they 
subserve a useful function, at any rate in childhood. 


Tousillcciom}f. 

Wc now come to the operation of tonsillectomy, or the 
total ciuiclentiou of the tonsil in its capsule. Two methods 
arc in use: ( 1 ) hy means of the guillotine; ( 2 ) by dissection. 

Tlio method of dissection was popularized in this countn,* 
by Waugh iu 1909, and for a few years he had many 
ardent followci’s, hut at tlic present time I would say that 
the majority of laryngologists prefer the guillotine, at any 
rate for routine cases. Personally, I am quite convinced 
that the guillotine method, in expert hands, is the safest, 
being, as a rule, a much shorter operation, and it is equally 
efficient. Moreover, more cases can he dealt with in a 
given time. As performed by many of its advocates the 
di«-section operation requires a degree of anaesthesia sn 
profound that it cannot be free from anxiety, and in some 
cases in wliicli the operator also believes in ligaturing every 
bleeding point n very considerable period of time may be 
taken. This at once places the operation as a major in- 
stead of a minor one as regards risk. I am also quite sure 
that the ultimate results of the dissection method are no 
better than those of the guillotine. In efficient hands com- 
plete enucleation can be accomplished by either method and 
the result will he the same. In inefficient hands both 
methods mav result in failure. Again, botli the efficient 
guillotinist and the efficient dissector will occasionally have 
an imperfect result, as I have observed, not only in cases of 
my own, hut in those of my colleagues in this and other 
towns. 

Brieny, the case for the guillotiue may he stated as an 
efficient removal of tonsils hy a simple, short operation, 
oiitailiug less ri'k, less discomfort, and a shorter eonvalcs- 
ceuce than does the dissection method. Tlie type of guil/o- 
tiue xisod is a matter of personal choice. Heath's is mv 
fanev, and just recently I have tiicd the Popper-He.'ith 
modification with every satisfaction, tlie serr.ated 


of tlic inner ring margin of tlie lieail or 

the toimil. Others prefer the sc.ssor-handlea « 

Ballinger, anti of late the crushing instrument of Da 1 orce 
has protlucetl '"■arm advocates. oprr.ation 

i Jremto^d ,m"i‘^ Sdfoshn the Iiiajoiity of cases, t.u* 
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there is, of course, no guarantee tliat both late primary 
and secondary haemorrhages may not follow its use. Macnab 
states that after a considerable experience of this instru- 
.nicnt both primary and secondary haemorrhages wore' more 
frequent than with the single-bladcd instrument, and others' 
have also discarded its use after a fair trial. Jly own view 
is that it is not nearly so precise or efheient an instrument 
to manipulate, and that in the vast majority of my own 
cases I find little difficult}' in confining haemorrhage to a- 
minim'um. In those cases in which haemorrhage is reallj' 
troublesome it is very questionable whether a crushing 
instrument would be of helj). 

The dissection operation is now reserved by most laryngo- 
logists for special cases in which enucleation by the guillo- 
tine may seem to present difficulties, hut 1 venture to say 
that the more one uses the guillotine, and the more expert 
one becomes, the less does one dissect. 


,As to the ultimate results of the operation I have no 
figures of my own to give. 

- .T” general terms it' may bo said 'that if the tonsils .aig.' 
efficiently enucleated the results', iis regards tlie indications 
for .operation I have enumerated, with tlie cxccptibii of’;, 
chronic enlargement of cervical- glands and systemic in-, 
foction.s) are excellent, the condition being. cured in iiearlv 
100 per- cent, of cases. "In those cases in which a cure is 
not obtained it will be found that tonsillar tissue has Icen- 
left behind. - 
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llacinorrlinijc. 

Bleeding is brisk for thirty to sixty seconds, but usually 
ceases spontaneously if the patient’s neck and face are 
freely bathed in cold water. If this does not suffice, 
pressure should be applied to the tonsil bed for a minute 
or' two by nieans of a swab on a bolder, and if in three' 
or four raiiiutos bleeding is still free a sivab squ'eer.dd out 
of hydrogen ))eroxido shoidd be ajjplied .ind pressure main- 
tained for a further few minutes. In the vast majority of 
cases this will suffice, but in a few (about 1/2 per cent.) 
further pressure with a swab squeezed out of adrenaline 
will bo needed, at the same lime haemoplastin being given 
subcutaiieously. ' , ' ■ ' “ - 

Beyond this I have had to go on only four occasions. 
Twice I -have ligated a refractory artery of unusual size, 
situated in both cases at the upper pole of the tonsil bed, 
and twice I have left pressure forceps on the bleeding point 
for two or three hours after operation. .Some laryngo- 
logists advocate the ligature of all blooding points at eA’ory 
operation. This is a tedious business and considerably 
loiigtlions the time of the operation ; .moreover, it is not .an 
infallible methqd of ^topping haemorrhage, as ligatures | 
have been known, to- slip,, with subsequent severe haemor-. 
rhage after the-surgeon lias loft. Many ingenious instru-' 
nieiits have bee.n invented for suturing together the pillars' 
of the fauces in eases of severe haemorrhage. It is not a 
method which appeals to me, and I have never come across' 
a case requiring such drastic treatment. 

The surgeon may be called upon to deal with liaemor-.. 
rhage,. more or less severe, a tew hours after operation. In. 
those cases the tonsil. bed is filled with a large clot under 
which bleeding is taking place. After clearing aw.ny the 
clot, pressure, with the help of hydrogen peroxide or 
adrenaline, and the liypoderinic administration of haemo- 
plastin, has, in iny exiierience, always been effectual in 
stopping it. 

- . . Fatalities. 

I' have operated on well over 12,000 cases of adenoids 
and tonsils with two fatalities. These case.s, due to post- 
operative haemorrhage after the removal of adenoids, I 
have already referred to. 

In the records of the Royal Manchester Children’s Hos- 
Ijifal for the last sixteen years — thiif is, the period during 
which I have been on the staff — can only find a further 
three deaths folloning this operation. One patient died 
from the effects of post-ojjerative haemorrhage, one from 
tuberculous meningitis. Neither of- these cases did I 
personally see. The third died from sepsis after being 
operated upon by a medical officer at the out-patient 
department. A fourth case in which death might possibly 
be attributed to the operation uas that of a mentally 
defective child at the Children’s Hospital. This child, 
seemingly perfectly fit in every way, collapsed suddenly and 
died from heart failure three days after operation. A 
historv of di 2 )htberia some two or three months previouslv 
Was elicited. So that in a |)eriod of sixteen years, 1913-28 
there was a total of five, or at most six, fatalities following 
the operation for tonsils and adenoids at the Roval 
Manchester Children’s Hosintal. During- this qreriod over j 
*7,900 sticb o 2 ierations were 2 Jcrformed. j 
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I Duiiixc the year 1928 .there were 676 maternal deaths in-'i 
Scotland, representing a rate of 7 IjOOO births,, asu' 
compared with an average of 6.4 for the 2 neceding tea !" 
years. Of these 676 deaths, 234, or 2.4 per 1,000 births,' 
,wcrc ascribed to qvuerpcral sefr-sis. ; 

A t’l'clininiary basis for the discussion on maternal 
mortality may conveniently be found in the coiiclusionS: 
arrived at from the special investigation into a total of 'i 
252 maternal deaths occurring in Aberdeen (1928) during 
the ten years 1918-27 — namely: ' 

1. The analysis of the records' of maternal deaths in Aberdeen 

I over a period of ten ycais, as, obtained by means of a special' 

I system of inquiry, has not revealed any definite relationship 
between environmental conditions and' puerperal mortality. Thin, 
in turn, puerperal mortality in relation to cleanliness of hous.-';- 
'size of bouse, crowdedness of .house, and ,lo. c'ongosted areas, hat 
been exarnihed, and no significant association of any -of lbe:e,, 
conditions with puerperal moitality has been ascertained. . i 

2. Similarly, the influence' on matenial' iwortality of moie |,. 
p'crsonal factors, such as age of the mdtheiv illegitimacy, decu^,,, 

:palion of the. mother, habits, of. the- motlicr, health 'Of' the mothec 
'before aiid during pregnancy, stillbirths and. syphilis, .'and sequence 
■of pregnancies, has. been examined; 'with' results .Ihrt idnfiim '' 

'■ generally existing views as (o the influence ' of these various • 
Ifaclors on maternal mortality. . _ .. ........ - ' 

; 3. The comparative maternal death 'rales from' all' causes aiul' ’' 
for the separate causes of death in the practices of doctor,.’' 
imidsvifc, district, and institution have been analysed, the factor ■ 
of. selection being eliminated by transfemng the case back to the . 

■ original doctor or midwife in charge of the- case, and it has been 
• found that the death rale per 1,000 maternity -cases is 2.6 in the 
•practice, of .rijidwives, 6.9 in' the practice of -doctors, and 14.9 in 
(in-patient -institutional practice. 

4. The evidence indicates that, in so far as midwife ca.scs aic 
concerned, the application of nn'dwifeiy forceps' has no prejudicial 
effect on the mother. 

5. Statistical evidence has been obtained of the reduction in 
maternal mortality which accrues from the provision of ahte- 
iialal services. - 

' 6. Tlicre is i-cason to believe that the high incidence of puciperal 

■ sepsis in’ maternity institutions' in Aberdeen is due to contagion. 

7. The view is advanced that the higher iucidcuce of puerperal 
sepsis in the practice of doctors as contrasted witli that, of 
midwives is also due to contagion, being dependent in considerable 
part on a streptococcal carrier condition in doctors. 

'8. It lias been shown conclusively that the Strcptoeocctu haemo- 
tylicus I’lays by far tlie most important part in the causation of 

■ puerperal sepsis. 

9. It has - again been demonstrated that the same typo; of 
haemolytic streptococcus can on occasion .produce puerperal' felei, 
scarlet fever, crysip'elas, and pyogenic infections. 

10. The evidence goes to show that an o.xpansioii and improve- 
ment of anle-nata] services will lesult in an important reduction 
in maternal mortality. 

11. Tile evidence 'supports tlie view that Ihc dc’.-elopmciit of a 
new midwifery organization in which midwives conduct ail normal 
deliveries, and in whicll doctors provide the aiitc-iialal .‘■cn'iccs 
and deal witti obstetrical complications, will result in a .significant 
reduction in puerperal mortality. 

12. It has been shown that if the risk of contagion in maforiiily 
hospitals is to be restricted, flioii -the numlier of patients and tlieir- 
spacing in the wards must be rigorously controlled. 

, r Tlic-oiwning-j'aprr' of .a' disciis-sion in the. .Section of Piih'ic Iteallh at 
•tlie -Annual Mccting-of-the British Medical Aesocialion, -Manches-ter, 153. 
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15. Si> far O'; llic spcdfic prophylaxis of puerperal fever con- 
e..‘ri»ei], it lias l>ec» j^hown that while the cxoloxiu« of the slreplo- 
vocci cau^in" ptiorperal fcpsi? can be iiculralizcd by any tnono- 
\alchl strcplococeal antitoxin, the destruction of the organUms 
i-* .o'nly Jjkelv to be secured by the production of a type (>crO‘ 
logiraU si>eciric antibacterial ficrwu. 

^ rRE\'T.NTIOX, 

The thc«.»s Is shbmUtcd, therefore, that in so far »<* the 
prcrenlion of maternal morlalUy is concerned, and nitliin 
the limits of our present knowledge, a significant retUuticui 
in inateinal morlalitv would be immediately attained by 
(n) an extension of adequate antc>uatal service^, and 
(h) the institution of a new midwife-doctor tombinatiou 
a«: ahovo defined (]>aragraph 11). 

l)l.\GNO.Sls. 

With reference to the bacteriological diagnosis of pner- 
pi'unl fever, confusion has resulted from tlie wealth of 
i)aetenological data relating to the complexity of the lloia 
of .the genital tract (1928)^ It is admitted tlmt there is 
a gloat variety of organisms in Iho genital tract at the time 
i>f the puorporium, and that puerperal •^epsi’^ not netes- 
’^arily a^^sociated with streptococcal infection. Tlie point | 
ihal innltcrs, however, is that the serious forms of pnor- 1 
jH'ral spp‘;i% and certainly some 90 per cent, of the deaths ' 
trom sepsis, arc due to infection with haemolytic stvepto- 
iwci. If serious morbidity and death from ]>nerperal 
M'psi^ is to lie countered, therefore, the essential is to 
(oiicentrale on the haemolytic s^lroptococciis. 

TREAT3It;XT. 

Prevention and treatment cannot properly he con'.Klei'cd 
^f‘phvateh\ since adequate anto-natal treatment prevents 
maternal deaths in general, and since the early treatment 
id puerperal sepsis involves isolation and the prevention of 
fnr.lher cases of sepsb by contagion. 

In so far ns treatment may load to the jnevention of 
‘morions morbidity and mortality from sepals, the first 
y'Sontial is early recognition of the infection, and to tin- 
mid jnicrpcral pyrexia has been made nolifiahle in England, 
and is in process of being made notifiahlo in Scotland. 
Vp to the present time the vast mass of eases of pnerpevnl 
fever roc-oive comprehensive treatment only when the disease 
I- .so advanced that the prospect of rccovcrj- is remote. 

In this connexion the advantages of the notification ef 
puerperal pyrexia can be seen from the following chart, 
nherein^fhe figures of pyurexia notifications have been 
analvsed and those attributable to sepsis added to ti»e 
puerperal fever notifications. 
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The chart shows that during the four ycar^ 1925-28, 
.lining which pyrexia has been notifiable, the elicited 
iucvdcnce of puerperal fever has increased from au average 
L.f 3 per 1,000 births prior to 1625 to 12 per 1,000 births 
in 1928. It will generally be conceded that such in- 
ircasingly early diagnosis of puerperal sepsis is bound 
to have a profound effect on the efficacy of treatment. 
Flora the clinical point of view the valuable I'esults obtained 
hv Eeminglon Hobbs (1927} with reference to glyccx'in 
dVa inage of the uterus arc noted. 

LrtEniiur.E. 

ir. : Sritieh ^Ifd(eal Journnl, 1928, i, 974. 
iUirt-WUite, n., nnJ Arni^Lrong, R. : Ibid., 1929, i, 532. 

ITobb', Tlrwitigton : Ibid., 1927, 1223; and 3/fd/coI IT'orfd. 1927. 
Mclfrnal llorlarity iiv AberJftn, 1928, il.M. Stationery Odtee. 


A MODIFICATION OF LAGRANGE’S 
OPERATION.* 

BY 

W. H. KIEP, M.B., Cu.B.Gi.ts., 

UOXOR-CBY OPimiACMlC SUTIGEON, ROYAL EYE AND E<R IIOSPlT-lL, 
BRAnrORD. 


I’lyiEEX venrs ago, at tlie liiitoi'ical meeting of tlie Iti itis.i 
Me<lieal 'Ax-sot iation in Aliertlcen, it was n\v I’''ivileg<‘ 
to see a very interesting .speeimeii, sliown W JI'- H”* 
tii-iffitii, of a'u eye tliat liatl been excised on acnniiit of 
late infection following ticpliining by Elliot’s inet.ioii. 
riie details of that case arc to be found in the Jounio. 
of tbc As'-oeiation (1914, vol. ii, p. 389). 'lliey left a ratbei 
[irofoiiiid impression on my mind. Hero nas a pcvfett \ 
good operation — and, after all, no fi^tidiaation oiieratnin 
has found greater favour with tbe opbthalmologital world 
Ilian ba- Elliot’s- performed bv a perfectly good operator, 
and yet it was foUoned liy late infection that neeessitateil , 
reiiioval of tbe eyeball. Tn those days I was not ill .1 
[lositiou to do any operations for glaiieonia on tbe living 
Itiiiiiaii subject, but wlicii; a few ycar.s later, my oppoi- 
liiiiilv oceiincd, it striuU mo that, after all, it was not 
so sn'rprising that late infection should oeenr in cases of 
•orneo-sfleral trephining, because the membranous covering 
if tbe fistiila must essentially bo rather tcinions and fliiiisy 
If that fistula be situated 'at tbe conico-seleral margin. 
I'lvioiislv, tboreforc, a fistnlization opciration, to be rea.son- 
iblv safeguarded against late inreclion, must provide for 
1 I'nciiibranoiis covering in the region of the iistiihi snm- 
•ieiitly thielc and impermeable by micio-organi'-ms or their 
oxiiis to prevent the octiiircnee 'of an iritis, or at any rate 
if a septic irido-cyclitis. Jsow J should like to at 

he outset that it 'is not my iiitohtioii to criticize Elliot’s 
.pernlion for glaucoma, nor 'yet to describe a new operation 
or that disease. Alost ophthalmologists arc eoiivcrsaitt 
lith all the operative proceduros for glaucoma (and their 
lumber is legion), and have bad siiecessfiil results with any, ' 
n- all of tlicin. The mctliocls of Young, Holtb, Herbert, 
Heine, Bentzen, and otbers have been described else- 
ibcic. and bavo foiiiul, no doubt, their staiineb adherent.- 
mcrclv desire to ck'sciibc a modification of an operation . 
iclvocat'cd bv one of tbe greatest protagonists of sclercctoiii.v 
-namelv, Lagrange— which seems to 1110 easier to perform 
ban the operation be describes, and to yield results quite 
as sncccssfiil as Ibose wbieli he claims. 

Every ophthalmologist knows well the proeednro of 
hagrange’s operation for glancoinci. Those who were 
urgent at the O.xford Ophthalmological Congress of 1927 
listened with rapt attention to his address and never 
iloiilited hi.s statement that “wo have never seen late 
infeetion.” ’Hie only drawback to I"® ■ 

teehnieal clifficultv of its performance. hitebeacl of Leeds 
alludes to this in his contribution to the discussion (in the 
results of operative treatment of glancoma. Besides, it 
cdl "iirclv be conceded that the size of the .scloinl ivound 
which Lagrange employed is out of all proportion to the., 
Iieeds of the case. As many other operators hace sboun, 
a snflieient piece of -sclera can be excised from the Up of, 
I cvouiid Iiuicle with a sm.all kevatome and the trauma to 
the scleral envelope corrcsiiondingly cUmmisUed. 

The modification of the operation which I beg to submit 
is as follows : 

C<»niunctiva anti siibeonjunctival tissue are gl'a^pc(l with 
f.irceiis .at a point 6 or 7 mm. .above the Innbin. and clniclccl 
with 'straight ^pointed scissors. The capsule of lenyii. if pip- 
lonccd as^far forward as this, shonlcl be divided bkccci^i- in 
ordw to secure tbe thickest possible covering for 
li'ack This composite sheet of tissue, coniposed ot tbe tbrci 

mcisiOM bemp . , Ertaims: 1>v ensv (iis.'iectvoD until 

wards in mu. clLmnc^ oHlw corueo-sclend 

we sjpt- to wilhia 1-5 or 2 ,*-i .irtivn The flap f-h-»uhl 
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-means of moist coUon-\Yool swabs. A Took’s oorncal-.spliUing 
knife should then be taken, and with it a groove cut in 
between the layers of the scleral substance itself at a distance 
of 2 to 2.5 mm. from tlie limbus. It is neither necessary nor 
advisable to cut deeply with this splitter,'' but merely enough 
to make a small furrow running parallel with the limbus 
(corresponding to that between linger and a closely -pared nail). 
Into this furrow a keratome is inserted and pushed down* 
wards into the anterior chamber in much the same way as 
Heine does in his operation of cyclo-dial^'sis, except that the 
incision should be about 3. or* even ’4 mm. from end to end. 
The keratome should then be withdrawn as rapidly* as pos.siblc. 
If this is done with sutTicient speed very little aqueous is lost. 
The anterior lip of the .scleral wound can now easily be gripped 
with Elliot’s disc forceps and a small piece exsected (like the 
paring of a finger-nail) by means of de Weekers’s scissor.s. 
13y tins time very probably a small portion of tlic iris, close 
to its root, has prolapsed into the wound, and tliis is e.xcised, 
a strictly peripheral iridectomy being aimed at. If the operator 
lias been successful in his efforts thus far he will have lost little 
aqueous and still have an uncollapsed anterior cliambci*. He 
should then gently stroke the conjunctival flap upward.s, and 
by gently pressing on the corneal surface of the limbus in the 
region of the iridectomy with a .spatula he can cause the whole 
iris to resume its normal rclationsliips, excepting only for the 
pei’iplieral iridectomy. The conjunctival flap is then secured 
witli one stitch. Should the iris not liave prolapsed of its own 
accord, then its periphery should be gently withdrawn with 
iris forceps and a pinhole iridectomy performed. In this case 
.more aqueous will undoubtedly he lost, but it should still be 
possible to complete the operation without causing complete 
collapse of the anterior chamber. If the iridectomy is a purely 
peripheral one there should be no necessity to poke an iris 
repositor into the wound, with consequent increase in the loss 
of aqueous, as the iris can pra'ctically always be caused to 
resume its proper position in the way indicated above — namely, 
by stroking the sutface of the limbus and adjoining cornea 
with a spatula in the region of the iridectomy. 

I am not so foolisli as to claim that this, operation is 
unattended by drawbacks. Chief aniong.sfc these is that, 
.seeing tlie episcleral tissue.? are cut right down to the 
substance of the sclera itself and then stripped off tJiis 
niembrano, episcleral vessels, sometimes of relatively con- 
siderable size, are almost certain to be severed, and may 
cause troublesome bleeding. They can, however, be picked 
up with fine (tootlied) conjunctival forceps and the haemor- 
rhage stopped by torsion of the proximal end of tlio vessel. 

. In other respects, I have found this operation no more 
difficult and not more frequently attended by complications 
in the performance than is EUiot’.s, and it less “ tricky ” 
and demands less skill in its execution than does Lagrange’s. 
The advantages I claim for it are, roughly, as follows. 

1. It is possible to do this oj)Gration witli the ininiimim 
disturbance of the intraocular structures and the minimum 
risk of intraocular haeniorrhago. Gases of- actite- or. con- 
ge.stivo glaucoma with shallow anterior chamber should be 
treated beforehand witli inyotics and Duko-.Elder’s method 
of administering liyiiertonic saJiiie intravenously. The 
operation can then, say a week later, ho porforined as 
on an uninflamed eye. 

2. In a large proportion of cases it is j^ossihle to do the 
operation without causing the anterior chamber to coIlap.se 
completel 3 ’. Tlie valve-like nature of the fistula (as op])osed 
to the rigid circular foraiiieii obtained by trephining) is 
of great assistance in tliis respect. The advantages of 
maintaining a siifficieiit . depth of aqueous fluid between | 
Iho cornea on tho one side and the iris and Jens on the 
oiher need not be stressed here, because they are sufficiently 
obvious to any operator of experience. But I maj’ say 
that restoration of the anterior .chamber to its normal 
depth follows, on tho aveiage, in from fortA’-eight to 
scvent 3 '-two hours. 

3. The thickness of the membranous covering of the 
fistula is a more efficient safeguard against late infection 
than it is possible to secure in cases of cornco-scleral 
trephining, because in the latter operation little more 
than conjunctiva per sc covers the fistula, whereas, in the 
operation I have described, the fistulous track is covered 
l)y conjunctiva, suhconjiiuctival tissue, and Tenon's capsule. 
The fisUilous orifice, moreover, is situated not at the 
cmnoo-scleral margin, hut at a distance of 2 mm. or even 

it. That the protection from late infection is 
I have, in m 3 ’ own mind, little doubt. One of 
my case',, with very free filtiation, had the misfortuno 


to. develop an attack of acute diplo-bacillary conjunctivitis 
about .six months after operation. This attack passed off 
without being followed 1 ) 3 ’. an 3 ' sign of iris irritation 
whatsoever (as observed with the slit-lamp, etc,). 

. 4. Should, for an 3 ' reason, a fibrosis ensue on tliis opera- 
tion (as indeed ma 3 ’ follow on an 3 ’ form of sclerectomy), 
a repetition of the operation ma}’ be performed without 
detriment. I have performed the operation succossfullv, 
and without difficulty, in a case in which a wide iridectomy 
had already been done for glaucoma, with insufficient resulu 
ill the long run. A larger piece of sclera will, of couV«i:, 
have to be excised, but the previous history of the tai'C 
will guide one in this respect. ^ 

Ill conclusion, I mav perhaps be permitted to refer iu 
a case in which this oper '' ’ ‘ '* .ith otlier 

methods, was followed 1 ) 3 * 

A married woman, aged 56, was seen by mo in consnltalion 
with her medical atlendant on the afternoon of JIarcli 14di, 
1929. The presence of acute* glaucoma in. both ej’es had alrc.ijly 
been diagnosed by her doctor, and the ^vision in the belter tVe 
(the left one) was no bolter liian perception of hand movemciils 
whilst that in the other eye was bare perception of light. She 
was admitted to the E 3 'C and Ear Hospital, Bradford, a few 
hours later, and drops containing escrine 1 per cent., pilocarpine 
2 per cent., and dionine 5 per cent, were instilled half-hourly, 
and, some five hours after I nr&t saw’ her, 30 c.cm. of 50 per ccm. 
aqueous solution of sodium chloride were administered intr.v 
venously according to the mctliod of Duke-Elder. Next dyy the 
pupils wore pin-point, and the patient was able to distinguyli 
people at her bedside with her better e 3 ’e,' although the vision 
of the worse one’ (the right) w'as barely improved.. Three da}s 
later the fields were, with a 5 mm. test object, as charted, ami 
the vision ‘of the riglit eye hod improved to 6/60, and that of 'the 
left 03-0 to 6/9. On March 21st the operation I -have doscujied 
was performed on the left eye, and on March 29th the patient 
was dischai'ged from hospital, as she 'wanted to get home bcfoio 
her right eye was operated on. On April 17th she w’as reathnit|'‘vl 
to hospital, and the next day the right eye was operated on 
ill tho manner I have descHbed. - On ' May 11th the fields v.elrc, 
with a 5 mm. lest object,- as clmrlcd,- and ’ : ' / 

V.R. with -4o “0.5 ^90® equalled 6/18; 

V.L.-with -.0.5 |90° equalled 6 / 6 . 


ACUTE INTESTINAL OBSTEUCTION. 

BY 

H. W. L. MOLESWORTH, F.R.C.S., . .. 

ASSISTANT surgeon, ROYAL VICTORIA HOSPITAL, FOLKESTONE. ' 

In presenting for publication a review of 130 cases of 
intestinal obstruction which have been operated on b 3 ' me, 
it is fitting that I should acknowledge the coiirteoush' given 
permission to make use of cases which I operated on whilst 
. acting as surgical -registrar to Sir Hugh Rigb 3 ’, -Mr. James 
SherreiT, Mr. Russell Howard, Mr. Hugh Lett, Mr. A. J. 
Walton, Mr. Robert Alilne, Mr. H. S. Soiittar, Hfr. E. G. 
Lindsay, Mr. AV. S. Perrin, and Mr. G. E. Ncligan, all of 
the surgical staff of tho London Hospital. 

Surgical lectures and papers on the subject frequently 
end on a availing note, as though the summit of knowledge 
and of technique had been achieved. It is suggested that 
the existing high mortality is all due to late diagno''is, 
and that the teclinique of treatment had reached finality. 
AVith this generalized conclusion we venture to clisagrec. 
As .surgeons it is absurd for us to ask that alLour woi'k 
should be easy child’s play. AA^ien we are still ignoiant 
of so important a subject as the nature of toxaemia in 
obstruction it is presumption to assume that the tocliniqno 
of treatment is final. No one who has seen much of intes- . 
tinal obstruction can fail to be impressed with the fact timt 
some of the most desperate cases survive wln’/st some 
apparently’ trivial cases die. In the former it would seem 
that by a liappy chance approjJidate measures were -taken, 
and in tho latter that over-confidence led to tlic dnn'ssim’ 
of some such measure as intestinal drainage, which niaj 
bo called for as an afterthought in less timely’ eircuiii' 
stances than at the primary, intervention. Tho case? 
reviewed arc consecutive, and it has not been the 'practice 
to refuse operation to any’ patient who was not actually 
nioribund. No patient ivho was refused operation liicd 
more than two hours. 

It is apparent that the comparatively’ low mortality, 
external hernia may’ be justly attributed to the ea^clwitii - 
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wlticli iliagnn'.is is made. It i'^ al>o praliablc that the 
propinqtiity of low intestinal cniK to tin* n^nal hernial 
■orilice>» nnno particularly wlicn the ri^Ul sitlc i'^ involv«M\, 
makes low oh'-triiclion likely, and means a later ou<ii»l' the 
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Three caAcs of volvulus were treated; two wore of tho 
sigmoid about its base, one of the transverse and ascondihg 
(oloii about nil axis formed by a long nio^ontery to tlie 
ascrmling tolon, and aided by adbrsioii of the omentum to 
an abdominal sear. The latter patient recovered after un- 
twisting and fixation of the colon. The two sigmoid cases 
died, one survived excision of the gangrenous loop with the 
insertion of Paul’s tuhc.s into the divided ends; three weeks 
later he developed small gut oh'^tniction from adhesions, 
from which lie died. The other died unexpectedly after the 
untwisting of a volvulus of a few Iiours^ duration. 

Ill addition to the ahovc cases, two cases of cutcrospa=^m 
are mentioned, though not included in the statistic?. Both 
.simulated, and in fact were, cases of acute small gut 
obstruction. Both were explored under spinal anac.sthcsi:i, 
which, in those eases, did not at once relax the spasm. 
Botli iTcovcrcd. 


toxaemia,' Twenty-three were case" of inguinal hernia, of 
.which 3 died; 25 were fomond, witli 2 deatlis; ami 9 were 
umbilic.'il, with 1 death. 

' Of this group of cases, 8 demanded measures to deal with 
damaged bowel. In one enso infolding of the damaged 
area was possible. In another, a two-stage resection of 
small inlc^tino was successfully borne, and in 6 cases inmie- 
j diate resection and anastomosis was done; of these 5 died. 
..This high mortality was, in onr opinion, due to over- 
eoiiservativc resections, and to a failure at the outset to 
’ appreciate the need for intestinal drainage when reject ion*^ 
of obstmeted intestine were done. Of the 49 cases in which 
: gut was deemed to be riahlo, one died. 

; The 30 cases of small intestine obstruction show 8 deaths. 

‘ Tho series of cases shows a very marked improvement in 
j .residts sirice two modification? in teclmique were adopted— * 
spinal anaesthesia with neocain, and the addition of a 
jejunostoiuy in nil cases whore distension wa? cxtmne, «r 
in which >'omiting was a marked feature. At about the 
time that these measures were adopted greater omph:i?i? on 
the need for saline administration wa? aNo made, and it i? 
po^sihlo that this has played an important part. Before 
the change 18 cases included 7 deaths; since it, 10 ca^es 
included one death, in a patient so ill that a jejunoilomy 
alone was attempted. 

Twenty-two cases of largo gut carcinoma arc included; of 
tho^e, 16 were situated in the sigmoid region, and 6 of 
these were operable grounh?. The practice has been to do 
a laparotomy under spinal anaesthesia; if the growth is 
operable caccostomy is done, and an aitempt is made to 
loscct the growth some ten days later. Tito “ blind 
caceo?tomy ” has not been done for the following reasons: 
(1) because a volvulus or strangulation is not likely to be 
benefitod thereby; (2) because an inoperable growth will 
demand a more saiishictory permanent operation than a 
caecostomy can over prove. Tiic cnccostoniy is always made 
with a one-third to a one-lialf inch rublxT tube inserted in 
just the same way as is a tube in the Seuu gn^rostomy. It 
has alv'ay? closed spontaneously when the tube is removed. 
Vsnallv there is no leakage at all. 

• Oi these 6 operable cases, 5 have withstood the second 
stage of the operation successfully. One dieil of a pnl- 
'moiiarv embolus the day before the second stage was to be 
done. * In addition, one patient with carcinoma of the 
rectum was subsequently resected, and is now alive and 
well, eighteen months after the operation. 

Twenty cases of intussusception have been tieated; of 
these, a' sausage-shaped tumour was palpable before the 
administration of an anaesthetic in 18, and in all 20 it was 
palpable under the anaesthetic. Tliere have been 6 deaths. 
The .'irernge duration of operation for ca<.es which did not 
need resection was twelve and a half mhiutcs- Three cases 
wore irvcyluclblo, and were resected; all three patients died, 
aged 4, 6, and 5 months. The remaining 3 deaths were 
due to (1) shock following a second operation for eventra- 
tion; (2) shock in a baby of 7 months, in whom reduction 
had l>ecn extremely difficult ; (0) an unexplained death, a 
wc^ k after operation, in a baby of 20 months, who had had 
a lax intussusception, which permitted the passage of some 
faeces, for 120 hours; reduction was so easy that operation 
took but seven miiuncs, and convalescence appeared to be 
normal uirfil the morning of Gcafh. 


Diagnosis or Intestin'al OnsTurcTiox. 

Intestinal obstruction being a symptom coinmou to many 
pathological dcraiigomcnts, its diagnosis should rc«:t upon 
the answer to a simple que*.tiou. Certain volumes find 
their way into the intestinal lumen — namely, ingested food, 
ftuids, and ga‘'CS, plus fluids and gases which arc poiu*c*d 
into the lumen as glandular secretions and from the prf>- 
ee**ses of fermentation. Healthy life demands that the^e 
volumes should leave the intestine at as great a rate a-t 
thev enter. Some leave by being absoibed — for example, 
water, salts, nutriment. Others, faeces and gases, must 
be passed from the body. 

The common teaching that the signs of obstruction 
include vomiting and absolute constipation passes over 
inauv tcrious case? of obstruction. The answer to the 
question, Is the intestine dealing adequately with its fluid 
content? implies a dingno?i? between the absence .or presence 
of obstruction. Failure to appreciate the fact that in- 
testinal obstruction is consistent with the passage of 
some flatus and faeces leads to dangerous delays. Unless 
this fact is aj>preci.atc(l, tlie nve of the diagnostic enema 
becomes a danger. 

An illustrative parallel may l>c found in the diagnosis of 
retention of urine. It would be as accurate to state thot 
a patient has no urinary obstruction because he Itas oi'cr- 
flow incontinence as to claim that the passage of a suiall 
stool or of flatus negatived the diagnosis of obst iMiction. 
If the value of the trial enema is to benefit the patient 
its result must be measured by immediate improvement 
jn .all the sign? and symptoms which have led to tTic 
suspicion of organic obstriuTion, and not, as is so frequently 
done at present, bv an optimistic nurse's good result.” 

Difficulties in the diagnosis of intestinal obstruction 
arise rerv infrequently when the cause is dramatic, as it 
i? in volmilus, hernial strahgulation, carcinoma, etc. ^ley 
arise most frequentlv in patients recovering from peritou- 
ilis from opeiutions, and suffering from gall-stone ileus. 
’VVe have found help in recalling that bands of adhesion 
fii-m enoimh to obstruct the intestine meelianically take 
^omo dav^ to form. Distension and vomiting early in 
convalcsccneo may justlv bo attributed to peritonitis or 
to internal hernia. After the fifth day they are prohablv 
due to bands of adhesions. 


ASAKSTHESI'. 

General aiiaeitliesia lias speeial clangers in these cases. 
Inc mouthful of inspired vomit may readily seal the 
laticnt’s fate, so that if general an.iesthesia is to ho 
•mploved passage of a stomaeh tuhe is an essential fcatme 
if the; preparation for operation. 

Spinal anaesthesia may he regarded as rather more 
langerons than ether in ordinary cases. In ohstruction 
die facilities that it grants to hoth patient .and surgeon 
aiore than counterhalance its disadvantages. The leiasetl 
abdominal wall, with the case in cxpiciration and sutnie 
which it gives, and the absence of the risk of aspiration or 
vomit, are advantages which directly benefit the paticn-. 
We are finnly conrincod that the risk of 
in intestinal obstruction is far less than tliat of 
anaesthesia of any kind. ifiiinostoniy >" 

The performance of in ‘I'v, 

ohstrnctcil patients is ^tlU very much to 

of intestinal obstruction whicli aic s 
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foi’e. ■ These twO' simple opcralions possess the coiniiioii 
advantage that they relieve the ohstnietion. Another 
advantage n-hich they possess is that they may bo done 
tinder infiltration anaesthesia painlessly and with facility, 
and that an already poisoned patient is not submitted 
to the risks of a lai'ger procedure, a narcotic drag, or the 
severe fall of blood pressure which is the occasional danger 
of spinal anaesthesia. Tn passing, wc may remark that 
drugs such as strychnine,- caffeine, and more rccentl3' 
ephedrine, do inueh to combat this fall. The disadvantage 
which is again common to both is that conditions endanger- 
ing the vitality of a loop of gut cannot be benefited. A 
strangulation, a volvulus, an intussusception, or a Richter’s 
hernia cannot alwaj'S be diagnosed before operation. 
Jpjunostomj' is valuable in small intestine obstruction : 
first, as a motliod applicable in de.speratelv ill patients, 
who will stand nothing more; sccondlv, and ehieflj', as a 
supplement in all eases with severe distimsioh. It is made 
with a catheter (No. 12), and, jirovided that it is infolded 
in the wall of the gut hj- the IVitzcl method, and also that 
the catheter is passed through a washer of omentum, it 
will close spontaneoii&l}’ when the catheter is withdrawn. 

Help is given hy the character of the peritoneal fluid 
Wo have found that in oveiy case of obstruction wbicli 
we have explored peritoneal fluid is present to c-xcess. 
In overj- ca.so in which the vitality of a loop of gut within 
the abdomeu was compromised tliis fluid has been hlood- 
•stained. If, then, in attempting a “ blind caccostoinj- ” 
or a “ blind jejunostomy ” the iioritoneal fluid is blood\-, 
it should act as a warning that exploration on a wider 
basis is imperative. It is prohahle fliaf in strangulation 
of an internal hernia the blood-stained fluid will bo found 
in the sac, and not free in the peritoneal cavilv. This 
tj’pe of case will defeat the object of the “ blind 
jojunostomj’.” 

We may state that, so far, wo practise spinal anno.s- 
tliesia and a wide exploration as routine methods, reserving 
jejunostomy alone for the desperately ill, and as an 
adjuvant to the primary operation, Caecostomy alone is 
reserved for the obstruction whose .site and nature and 
operability inaj'^ be regarded as known. This narro-.vs th 
fiolcl for “ blind caecostomy ” very considcrabh-. 

Toxaesii.a IX Onsinuc'Tiox. 

It is sometimes assumed that all cases of intostiiml 
obstruction exhibit well-marked toxaemia; this is rather 
far from being the fact. It is rare for a case of a large 
gilt obstruction .wliicli is not associated with interforeme 
with the blood supply of a portion of intestine to .show 
any evidence of toxaemia.- The majoritv of eases where 
there is obstruction hi the lower readies of the small 
intestine do not exhibit toxaemia until di.stensioii has 
reached the upper coils of intestine; or, in other words, 
tlio onset of regurgitant vomiting and of evidence of 
foxaeinia are usuallj- coincident. A clinical e-xception to 
this is that nearly all cases of strangulation of intestine 
exhibit toxaemia in disproportion to the degree to wliicli 
the upper reaches of intestine are distended. On the 
clinical side it seems dear that toxaemia as a cause of 
death from obstruction doe,s not enter into the pietiiic 
until di.stousion 'and -i-omiting Iiave made their appearance; 
or in cases where there is a dosed loo)i of intestine uitU 
iiitei'forence with its blood supplv. Amplifjing this fact 
somewhat, the toxaemia, whatever it may he, depends on 
(1) high jejunal obstruction and distension, (2) a clo.sed 
loop plus damage to nmco.''aI blood su|)plv. It is possible 
to have clinically a dosed loop without intorference with 
blood supplv, and with no toxaemia, and, in fact, no 
serious symptoms. Serious symptoms will appear with’ the 
damage to the blood supply; but if the coil is low 
down in the small intestine toxaemia ina\- not make its 
appearance. 

The literature bearing on the cause of death in intestinal 
obstruction lias become formidable in bulk and diverse 
in tbeoiw. It cannot be said that all the factors in obstruc- 
tion are adequately explained hr any of tile tlicories which 
have hitherto been put forward. The following theories 
may be regarded as being serioirsh- entertain^ at the 
piC'-cnt tinio; 

1. lhat the phciioinena in the toxaemia of intestinal 
o istnietion aie due to dehydration or to shock.'' i 


2. (a) That toxaemia requires the preseiico of hacteiia. 
(the experimental work of Dragstedt and others), (h) The 
liiglior in the gut the more intense the toxaemia (Whipple 
and ^feQiiarrie, Wilkie, and others), (c) That in addition 
to the appearance of bacteria .some other factor which can 
ho produced In- damage to the blood supplj' is essential 
(Dragstedt, Mnorlicad, and others). It must bo recalled 
in this connexion that the simjilo fact of intestinal dis-, 
toirsioii of itself produces a congested condition of the 
mucosa wliicli i.s siifliciont to activate or liberate the to.xiii. 
Some observers working on different animals bare found 
it dilBcult to slioiv the appearance of toxaemia at all, and 
the degree of toxicit}- of intc.stinal contents appears to v.iry 
verj' greatl}' with the nietliods which are used to free it 
from bacteria (Wilkie). 

3. That death is due to peritoneal infection. Tin’s tlieoiy ' 
lias been wideh- held, and was at one time largely believed 
ill by inj-self. It appears quite clear, in the light of tlic' 
work of others, tliat the facts are against it as a constant 
factor in death from ohstnietion, 

4. Liver and rciiiil damage (IfcQiiarrie and Whipple). 
It is uiidoubtcdlj' proved that liver function and renal 
function are diniiiiislicd in intestinal obstruction. Tlio 
cause of their diniinution -remains unproved. 

5. Anaerobic toxaemia thcoiy. ' It cannot be said tint 
this theory explains all the facts. It has been shown that 
aiinerohie hnctoria are present in the intestine and arc 
increased in obstriiclioii. It is also a fact that they are 
present in the intestine of liealtlqv persons, xV .similarity 
— not.voiw striking— has hccii shown between tbe niorc 
extreme cases of intestinal obstruction and cases of gas 
gan'grmic ; it may well be that death in all its guises wears 
miielj the same look. 

■ This tlicoiy docs not explain the fact that low intestinal 
obstruction may exhibit no evidence of toxaemia. .Since 
the bacillus of Welch flourishes most in the lower ileum 
one would expect, if this tlicoiy is to be accepted, that the 
worst cases of toxaemia would be those in which a closed 
loop of- lower ileum existed. The experimental work ol 
Wilkie and of Dragstedt established the fact that lower 
ileal closcif loops arc compatible with prolonged good licaltli. 

A case under my care existed for over a year in good liealth 
with a closed distended’ loop of lower ileum. 

It is quite true tlmt'cnthusiastio clinical reports on the 
treatinciit of intestinal obstruction with serum are received.- 
It is unfortunately true that any now treatment is heralded 
with enthusiastic clinical reports, and.it is only after some 
years that its true value may be assessed. 

It lias recently-, been shown* that intestinal obstruction is 
associated with .-i drop in the normal amount of chlorides 
ill the blood, and that this drop commences to become steep 
with the onset of vomiting and the consequent loss of 
liydrochloric acid. Though tho beneficial effect of the 
administration of saline lias been known for years, the 
reason for its marked effect has not hitherto been so 
plausibly put forward. With the many tlieories that have 
been put forward, and tlie very- large amount of oxpori- 
moiitai and clinical research into this subject, it is difficult 
to avoid the conclusion that the whole truth of this matter, 
does not yet lie before ns. It seems to be established that 
high intestinal obstruction is associated with vinileiit 
toxaemia. It seems also to he firmly established ' that 
cblqride starvation oxcrci.ses a marked effect on tlib 
patient’s well-being, and it seems quite clear that the, 
prevention of high intestinal distension hy means of 
prompt surgical relief of the obstruction, and the use of 
high jejunostomy combined with the forced administration 
of liyportonic chloride solutions, as both pre-operativo 
treatment and post-operative, are the chief measures which 
may be e.xpected to lower the mortality. 

BlELIOCRlPirV. ' 
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KOKACF MATHKR, M.R.C.S., L.R.C.R., 

iroN’onAr.Y o?iitiialmic surgeon, eye and e.ar iKrir.5i.<R\‘', uverpool. 


Thk two followinfj cases seem wovtliy of record on account 
ol the remarUalde ’liislory in each ca.«>c. 

Case I. 

Oil Di'ccmbcr 19lli, 1928, a niolhcr hroaplil lo lio«;piUl her 
liuhy, njreil 5 week*?, sayin{i lhal slie thougld (he infanl nuf*M have 
Mvallowoil a ?afcly*pin. On being qncsUoncil she sialctl lhal (he 
day previonsly, Avlhlo shej Avas uinlrcs'?in" (he baby, which was 
on her knee, she dioppcd a safety-pin oul of her own mouth, 
nu<l foiled to find it cither in her own or (he ctiild's clothing. 
Suspv'cting (hat it had been swallowed she gave (he baby a do-e 
of ca'tor oil, “ lo make sure,” and pul il (o bed. 

When seen, (lie baby appeared to be jjoifcclly fd, but (lie 
resident decided to T-ray (he child, and (here wa*? (he open 
vafely-pin, lodged in (he oc«ophagns, with the point upward-, at 
(he ievci of (lie inannbrimn sterni. 

few hours later I passed (ho smallest ocsopliageal (nbo (hat 
1 had, under general anaestliesia, freed the impacted point of (he 
safety-pin with Bruning‘s forceps, and icmovcd it quite easily. 
It pioved to be one of (ho gilt variety, measuring Itncc-qmrlets 
of an inch ftom (ip to bottom of hinge. The baby was pcrfoctly 
fi(, and was disclinigcd a few days iatcr. 

Tn view of the cxlvaordinarv (in fact incrodilde) nature 
of tlio lijstorv, I intervicuT.cl tljc inotber a week later, and 
<lucstioncd her. 1 felt convinced that t should elicit from 
hrr the fact that the pin Iiad been* sucked down by tlio. 
iMby. cither from Hjc mother’s lips or fingers. J felt tliat 
no hahy would sAvallow such an object, if dropped into its 
mouth when crying or yawning, for when feeding its 
mumh is practically closed. Also, why the dose of castor 
nil. unlc'-s the motlicr hnew that the pin had gone doivn? 
However, I failed to shake her story, and was ultimately 
fiUTod to believe lior. 

Tlio second case was even more romarkahle. 

Case 11. 

.V man, aged a factory worker, was admitted to hospital 
on Deceinhor 3Hl. 1928; he ^Yas said lo be suffering from tonsillilis. 



It'' wa? treated for «omc day®, and a note was made (hat his 
ajipeiue wa« fair. He complained of a little pain in the throat 
and ®ome difncuUy in swallowing. He admitted llial he could 
dimk fluid®, and on January 4th he ale bicad-and-bullcr easily. 

On January 9lh he was sent lo me with a rcqxicsl to look 
at hi- laiynx. On doing so 1 .®aw a normal larynx, Init above it 
a ’.juear object. 1 asked bim Avliat ho had hccu swallowing, and 
be denied that he had swallowed auylhing at all. 1 told him b.c 
lu.l somcliiing Ih^'ro, and forthwith digitally removed a lai'go 
b-ne (see illustrationl. The patient was as surprised as I was. 

On going into the bistmy I ascertained that on December 22nd 
(a Saturday nigbt) he had had some soup, and fell abdominal pain 
af'ci il. He was disinclined for food, and on Boxing Day he 
ire d to \omit, and felt a sharp pain in his throat. 1 taxed iiim 
wiih being drunk on December ^nd, but he strenuously denied 
it, although he admitted that on that day, and on Docemher 
2dth, bo had had four pints of beer at most. 

The bene measured 2i by 1 inch, and varied in thickness fiom 
lU to 1’24 inch. It was wedge-shaped, and bad been cut with 
a (>uicher’s saw. It lay transversely in the pliavynx, with the 
nairow edge upwaid®, impacted by its two "points,” behind the 
epiglottis, and its thin edge lying upward's. It could only be seen 
fiom the mouth bv moans of a mirror. 

^ly explanation of the case is that, in spite of his denial, 
he was clrnuk on December 22nd and swallowed the bone 
ia the sbnp, and it wont down sideways and lodged in the 


oo-opluigus, probably at the cardiac oiid. It was vomited 
up on December 26tli, aud lodged iirthc pharynx in its long 
axis. Being too drunk to know that if had gone down, he 
never suspected its presence when it returned. Consc- 
(picntly, neither he nor anyone else looked for it, and it 
was only by accident that I found it. Certainly it i'. 
remarkable iliat it sboidd have been there for eighteen days. 


iftriuorantra : 

MEDICAL, SURGICAL, OBSTETRICAL. 

GRANULOMA IXGUIXALK RKSK3IBL1XG A 
PRIMARY CHANCRE. 

Tun following ease is of interest since it .«hows how a 
di«-oasc rarely seen in this country may simulate and bo 
luistakou for a common one. 

A ship's slcwaul, nged 30, developed a small papule on the 
plans four days after exposure to venereal infection in Bra7,il. 
This rapidly became an ulcer of about the size of a sixpence. 
After Ibis ulcer had been present about six weeks the patient 
returned to Engl.and, wlicre, in spite of a negative Wa^sermann 
reaction and failure to find tpironemes in tlie sore, a coiiisc of 
antisypbilitic treatment was commenced. Eight intravenous in- 
jections of ncokbarsivan (total 4.5 giams) and eight inlra- 
inucculnr injections of bismuth metal (total 1.6 grams) had been 
given before the patient was seen by* me. 

The ulcer was still present, and apparently in its oiigiinl 
condition, since it conformed with the original description : 
" piinched-oul, umlcrmjned edges, bleeds easily.” The bn‘-e of 
the ulcer was covered with hcallliy-Iooking granulations, scraping-, 
from which contained numerous mononuclear leucocytes and al-o 
many bacilli showing bipolar characters with LeiMimaire slain. 
Many mononuclears were packed, with these bacilli. There, was 
apparently at no time any marked inguinal adenitis. 

Treatment witli antimony by the intravenous route was decided 
on. After the first injection of 0.3 gram of stibosan (von Hoyden 
“471) ’the ulcer began (0 heal, and after five injections, (total 1.5 
grams), given on nltemato days, (lio ulcer was completely 
cpitlielialited. 

This ease I believe to bo one of granuloma iuguiiialc in 
its early stage. The lesion was of &mnU size, aud the 
typical spreading condition involving tbo scrotum and 
inguinal regions, which, as Mansou-Bahr points out, may 
take years to develop, was not present. The diagno-is, 
therefovo, was not easy on clinical grounds, but is sup- 
ported by the following* points: 

1. It was contracted in Brazil. 

2. It was of three months’ dmalion, and hence unlikely to bo 
a chancre. 

3. It showed no response lo antisyphiUtic trc.Umcnt. 

<J. Scrapings showed intracellular bipolar bacilli. 

5. The Wassermann renclioii was negative six week® after tbo 
-ore first appeared and before any anlisyphililic trealmcnl was 
giveu- 

6. Il healed inpidly'on tioalmcnt with antimony. 

* It is important to rGmembor the pos'^ibilitv 'of siu-h a 
roudition jijnongy«t soamen presenting themseives for treat- 
ment after arrival from foreign ports. 

1 am indebted lo ^Ir. R- Slopfoid Taylor, D.S.O., I .R.C.S.Kd,, 
for pcimis'iion lo record this ease. 

C. Allan Biuch, IVf.D., M.M.S.A. 

Rojal Infirmarv, I.ncrt»ool. 


i’HK BLAXTAR RIsSPOXSE IX HYPOGLYCAF^ITA. 
In view of Dr. D’Avey Hart and Dr. Hilda Bond’s 
article (May 18th, p. 895), the following case-Iu^tory may 
bo found of interest, bearing out as it docs their hiuling 
that in hypoglveaemm the plantar ro'-ponsc becomes 
extensor. 


The patient, aged 21, was found, on admi-sion to I lie Royal 
■'h‘'st Hospital, on June 8th, to he suITciing fiom sevcic diabetes, 
us urine being loaded with sugar and acelono bodies, ot winch 
alter hi® brcadi smelled strongly. Treatment with inyilin was 
lioicforc started at once, combined cMtli a diet of 25 ca ones per 
fe.lo on l.arvrouce's Imo ration sclicino Tho^^msi.l.n _ l.-.d^ to ..o 
increased till, on .Tunc 15th, be icccmc to 

brrt aa he rvas sugar-free the neat day 

“ ""'40 .mU“,“le7:S'>ifVst and 40 befo.c hmeb. 
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T!iat jiiorniiig ' lie complained of pins and needles in l)i« loc*;, 
but examination rcvcalccUno abnormality save a general weakness 
of . muscular power. In the evening, however, definite ln*pO“ 
glycacmic symptoms arose. He could he roused only with ditfi* 
culty, and spoke as if drunk. Tlici-c'was no sugar in llic urine, 
ajid only a slight trace of acetone bodies. The knec-jeik*; were 
present, as before, but the planlars weie now definitely cxiein-or. 
He was able to take sugar by the mouth, and so was restored to 
noim.al consciousness. 

On .Tunc ]8lli ho had 40 units before a two-line breakfaM, and 
some six houis later he noticed a return of^thc premoniloiy 
‘-ymptoins. The knee-jerks wore found to be bri*-k and the planinis 
slill extensor. The ’administration of lunch put an end to the 
symptoms. On June 19th, on a reduced insulin dosage, he had 
110 hypoglycaemic symptonrs. The knee-jerks were now decidedly 
exaggerated, and he had developed ankle-clonus, hut the plaiilar>» 
vore no longer defmitelj’ extensor. On the following d.ay cxainina- 
tiou of his nervous system revealed no abnormality. 

As Brs. D’Arcy Hart and Bond only had the opportunity 
of observing two case.s it lias been thought worth while 
reroiinting this case fully. For though the j)recise moments 
at which the cliangc took place were not ascertained, the 
fart remains tliat the- plantar respon.se, which was normal 
before and after tlio attack of ln-i)ogIycaenna, was extensor 
while it lasted, thus confirming what may come to he 
regarded as a useful clinical sign in the -diagnosis of this 
eondition. 

I sliould like to express my thanks to Dr. A. W. Stott for 
pcimi«‘‘ion to publish this case. 

J. L. Nnw^tAX, 

liOnilnn, E.C.l. Resident Medical OfTicer, Ro\al Chest IIo«pitaI. 


ARTERIO-VKNOUS ANEUUYSJf TOLLOAVIXG 
AMPUTATION. 

Tin: following ease scom.s of sufficient interest to merit 
publication. 

An unmarried woman, aged 27, was admitted to hospital on 
Apjil Stii last. Twenty-one years previously she had had ampiita- 
lion performed through the upper third of the loft thigh, for 
sarcoma of the femur. 

Oil examination a large nuillilocular pul«ating swelling was seen 
occupying the whole, of the old Hump, the circumfeitmce of 
whicli was about twice that of the other thigh. On auscultation 
h coiilinuous blowing systolic murmur was audible; there was 
al«o a soft blowing systolic murmur at the apex of the heart. 

On May 15th an cpcraliou for ligature of the femoriil vessels 
was undertaken by Jlr. Harries, to whom I am much indebted for 
his permission and lielp in publishing this case. On exposuie of 
the femoral vessels a dLstinct thrill was felt in the fcmoi-al vein, 
transmitted by the artery. The femoral artery was first lied; 
the thrill in the corresponding vein then disappeared, as also 
did Ilic blowing systolic murmiir at Uic apex cf the hcait. 
ritmllv, tlie vein also was tied. Clotting took place soon after 
operation^ and the patient was discharged a fortnight hitcr. 

I have never read of a similar case, and can only 
^*^•^111110 that coininnnication was .soineboAV established 
between artery and vein, .giving rise to the above 
<'.>iuHt?{)n. 

Donald W. Stcapt, 

irouee-.Surgcon, Cardiff Ro^al Infiimnry. 


:MKCKKL’S DIVKRTICUDUM IN AN INTUS- 
SUSCEPTION. 

Tiir ra^'O flc'«oribcd below seems of sufficient interest to 
warrant pnldication. 

Oil June 23. d Dr. F. E. Daniel sent in a boy, aged 18 months 
a provjvhu.al diagnosis of intussusception.* The illnes*; began 
a! 10 a.m. \\ icn ‘^ocii in the afternoem he was vomiting and 
coll.ip'-rd Tiicrc was no blood in the rectum, but a mass could 
be felt on tlio right side of the abdomen. There was no ligidilv. 

At 4 p.m,, a*=‘^is>ted by Dr. Rutherford Bayne, I opened the 
abdomen and delivered the mass. It involved' the caecum part 
of which was nivaginaled. This was easily reduced, leaving about 
1 foot of ileum entering the lower end of the ileum. Reduction 
was a simple mattei till we came to the final nodule, which was 
to consist of a completely inverted Meckel's diverticulum 
ft^ut 21 inches long, the final mch of which couli not bo reduced. 
1 . was clamped and i-cmovcd. The diverticulum was ocdematoii« 
end nearly gangrenous, and had apparently been the apex of 
the mtussu^ceptnni. Sevo’al tuherculous gland.s weic noticed in 
the Tnetcnlcrv*. Aflei removal (he inverr-ion of the diverticulum 
was reduced with considerable difTicuIty. The boy lecoverod. 

John- UiviNn<.TQx, .M.D.Durh.. I'.R.C.S.Ed. 

JI'>nfjrar\ Surg/'oij, Xonb Lon-late ^u^Jv»taL * 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


AVORCESTERSHIRE and HEREFORDSHIRE 
BRANCH. 

Dit. T. E. Hincks, in dolivciing his valedictory address as 
]Tiosidcnt’ of the AVorro.«tcrshire and Horefonlsliirc Branch 
of the Briti.sh Afeflicnl Association, cliose as his subject his 
lliirty year.s’ oNperience of maternit}* practice in a rural 
district. 

Ikiiral ^fidwifenj Proeficc. 

Ho thought that the subject would iiitci’ost, and possibly 
prove of .some juactical value to, his medical confreres, 
manv of whom were men uitli experience gained in bnspital 
and la rgc touii j)iacticc.o. At the present time aspersions 
on tlie general ])raetitioner wore made by men high in the 
profession who siiolco fiom statistic.s, without a first-hand 
knowleilge of facts. Doubtless the politician witli the 
cmintry’s interest at lieart could mitigate the diffienltics 
that eontinnally arose; but ho should first see that a 
properly (jualified midwife was available in all rural 
districts, without taxing the philanthropy of tlie few. 
Secondly, ho should see that maternity wards existed in 
cv.'iy hospital, with ncconimodatioii in pro]iortion to the 
population. 

The conditions of practice in Dr. Hincks’s area hail 
allerod very materially for the better of late j'cars. Until 
fifteen years ago most places were reached in gig or on 
horseback, and Die doctor’s armamcnfnriitni usually con- 
sisted of a pair of forcejis shoved in his riding breeches 
pocket, a bottle of cliloroform, and another of ergot. 
.To-<lay the midwifery ■ bag with its sterilizer weighed 
exactly 2 st. On one occasion Dr. Hincks was called to a 
case up ill the liills, and being met on tlie road by the 
husband gave liim the bag to carry one mile, with a steqi 
gradient all the way. Coming hack the man said, “Doctoi, 
have 1 to carry this bag every time ray wife has a hahy? ” 
“ Yes, ray friend.” “ Danin, then, there’ll never ho 
another.” In former days thei-o was not a single qnalifiod 
iiiidwifc residing in the district. Even to-day in a groat part 
of his. practice in Herefordshiro there was not a qualified 
iiiateriiity luir.so available. But in Radiior-shirc, which was 
the most sparsely populated county and the most difficult 
of access in England and AVales, cveiy district was supplied 
with a iiiirso working iiiider a district musing association, 
each hoing siihsidizcd by a grant of £50 or more hv tlie 
county council. Tiiero was, of course, iiiiieh prejudice to be 
overcoiiio against district nurses. Washing was ohjecteil 
to; soiled gariiiciits and sheets could not be changed Icat 
the patient should catch cold; and, of course, -old Wes. 
Gamp did tlie household work while her patient was con- 
fined to bed. Ill those days the doctor acted as nurse, 
and Dr. Hincks attributed a lot of success in early days to 
Ill's father’s insistence on always washing the pati'ent,' ami 
cliangiiig.iiiglitdi css and sheets' of every case before Jo.aviiig 
the house. Many ignorant customs, however, still siirvivod. 
Thus it occurred even now that on arriving at a house with 
the hahy horn, the cord was found attached by string to the , 
leg of the patient; and frequently the patient’s finger.s 
ueie tied I'ound uith wool to ]ireveiit haeinori'hagc. 

Going throngh his hooks of the last thirty years, Dr. 
Hiiieks had found records of 1,575 cases, and had classified 
these ill three decades. Of eases seen in the fii-st and 
recond stages of labour, 822, or 52 per cent., wore normal 
deliveries; 698, or 44 per cent,, were forceps cases. Jn the 
first decade forceps cases amounted to 45 per cent. ; in the 
second decade they fell to 39 per cent., and I'D.'ie ill tlie 
third decade to 48 per cent. In the early days, when there 
ere HO nurse?, care, or telophoiics, tbc doctor y.:is often 
sent for too soon. He could not go home and run niib 
again easily, and had to choose heUveen quicklv terminating 
l.ibour and getting Iionie, or tolerating the chafing im- 
patience of the patient and her friends. Ho fre<^|iu*;i(ly 
rcsoited to the uniiecessaiT use of forceps. 'J’he fall to 
o9 per cent, in the froeond decade could be accounted for by 
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tlio advent of motor cars. Having left instructions to be pregnant, with oedema of her legs, and a Idgh degree of 
sent for when tlic membrane ruptured, lie liad rolurnod to albuminuria. She was ordered to bed and given a saline 

find the baby born, and only the clearing up to be done, iiiirgc. The following morning she had a fit. She hccamo 

The rise in the third decade to 48 per cent, was comatose, with continually lecnrring fits. The cervix was 

undoubtedly duo to the district nurse, who dealt with rapidly dilated and the uterus emptied, but she never 

tho majority of cases, and only sent in fliose of jirolonged regained consciousness and died a few hours later. Jjj Ibo 
or diOicult labour, and, worse still, of post-partnm liaemor- second case the patient was liaving repeated convulsive 
rhngo or adherent placenta. Ktovcu cases of internal semnres, and was comatose. She was brought down one 
version^ done in cases of shoulder and transverse prcscuta- and a half miles on a canvas stretcher to a car, and 
tion, called for no special comment, except one case in rushed into Hereford. Labour pains set in on thd journey, 
whicli spontaueons delivery occurred before his ai-rival. and she was delivered with forceps shortly after arrival at 
The operation of craniotomy was rarely required nowadays, hospital. Tlie mother and infant did well. Dr. Hiiichs 
because prc-natnl examination was insisted on in all first had records of only two complete cases of placenta praevia. 
cases. In one case up in the hills, where forceps failed to One was treated hv turning and bringing a log down, 

deliver an impacted bead, perforation was done witk a pair This at once stopjicd the haemorrhage, which had been 

of cntting-oiit scissors. very severe. The other case ended disastrously. T)tc 

Caesarean section hud been used in nine cases. Seven patient was foniul pulseless from extreme haemorrljage. 
of these were for uniformly small pelvis in primiparae. She had hcen in labour some hours, aii arm was pro- 

Two of them wore patients in labour wlio hud not lire- truding, the pains were intense, and the shoulder was fixed 

vidnsly been scon. The other two cases were rather in the pelvis. With the greatest difficulty the placenta wa*. 
interesting. One was a case of a soft tnmonv, an ovarian separated and tlie child turned; hut in doing so the lower 
cyst, projecting in front of the head. Forceps were ntcrino .segment was ruptured, being no doubt thinned out 
applied, but of course failed. Tlie patient was promptly dangerously after so many hours of severe uterine con- 
removed by car to Hereford, whore Caesarean section was tractions. The patient died four hours later. Six jier 
peiformcd. Ihe second was a luuUipara. On examination cent, of the patients had retained and adherent placentas, 
no signs of an os could bo found, though she had hecu in Of these, 41 cases wore accompanied with post-partnm 
labour for many hours. She was anaesthetized, and on haemorrhage, but there was scarcely any haemorrliage in 
introducing tho hand into tlie vagina a partially dilated the remaining 60. It appeared that tliero was little or no 
cervix could just ho felt, pointed upw.ards and backwards haemorrhage with the completely adlicrent variety, but tlio 
towards the abdomen. Dr. Hincics suddenly remembered partially adherent form bled freely, especially when accom- 
that this w'as a woman he had scut to Cardiff for operation pauied by uterine inertia, as also did retained placentas 
for prolapsed uterus. She came back, and, as vaginal with xitcrinc inertia. Dr. Hineks w'as of opinion that, sinco 
operation was iinsucccssful, ho sent her to a Bivmingliam the introduction of pitnitrin, post-partnm haemorfhage 
surgeon, who did ventral fixation, and returned her with from uterine inertia could ho practically eliminated. In 
a note that prolapse would never reenr,*' It did not, tho fii'st decade, before pitnitrin was used, his record 
hut Dr. Hincks sent her into Hereford, and a successful showed 52 cases of post-pavtum haemorrhage — 30 of thc'-e 
Caesarean section was performed. All these four patients due to uterine inertia (5.5 per cent, of all the ca«es) ; 
iu\d been taken twenty miles hycar into ho'-jiital after labour in the last decade 12 (2,2 per cent, of all cases), and of 
had started. In one case forcejis had actually been apidied, those 10 occurred in cases in which the child was 
All the Caesarean Sections, both mother and child, did well j born hofoi'c liis arrival. Puerperal fever occurred in 
and looking back over craniotomies and difficult forceps 26 cases, approximately 1.6 per cent, of the total; 
deliveries, resulting frequently in the death of tho child, 10 of these followed the use of forceps, 1 internal 
Dr. Hincks felt tliat had pro-natal examinations boon version, 5 adborent placenta, and 10 were absolutely xionnal 
regularly carried out many more Caesarean sections or cases of labour in winch there was no intervention at all. 
induced labours at tho eighth month would have been done. Two of these eases proved fatal. Tho total maternal 
Instead of blaming tbo general practitioner for excessive mortality in Dr. Hincks’s oases was 10, ecpiivaleiit to 
maternal mortality, those in authority should direct iheir 0.6 per cent, of tho patients attended: rnptiirod ntcrus 2, 
energies to establishing a materuity ward in Hereford puerperal fever 2, haemorrhage 2, syncope 2, coma following 
General Hospital, thus doing something to lessen the risks ])ucrpcral eclampsia 1, and thrombosis 1. Of the two 
of comjilicatod cases of labour, and decreasing the sub- deaths from ruptured ntorns, that due to uterine tumour 
sequent morbidity of mothers. might have been averted by Caesarean section. The second 

Breech presentations, 28 in number, were 2 per cent, of due to placenta praevia — scA'cre anto-xiartinn haomorrliago 
tho total cases. One unfortunate ease occurred recently in and finally nij>turcd uterus caused by turning in an im- 
a primipara, aged 33. Three weeks before labour she was pacted shoulder case-^was inevitable in anyone’s hands, 
examined. The measurements were 9t in., lOj in., and lu the first case of death from haemorrhage the patient 
8 in., hut a breech presentation was discovered; it was was found ]>ulsolc’ss, sufTcring from severe^ ante-partum 
decided to let the case take its natural course. Twelve Jiacmorrhagc, duo to paHial placenta praevia. The ’^'id- 
hours after labour commenced the cervix was fully dilated, wife was drunk in a corner of the room, and had icfueed 
but the breech had not engaged. Under chloroform, with to semi for medical aid, though repeatedly asked Iiy' tlie 
•great difficulty owing to narrowness of the brim, a Jog was •.patient’s friends to do so. Delivery with forceps failed, 
•brought down and the breech delivered, but there was but Avas rapidly accomplished after perforating the child s 
absolute failure to got tbo bead tbrougb. Evoiitiially bead. The woman died within two hours from the rc'.ult of 
forceps were applied to the after-coming bead, Avhicb, Avith anle-paiTum haomorrlmgc. In the second case the Avoinau 
the greatest difficulty, Avas delivered. The jiationt Avas M*as dead 011 arrival oAving to adherent placenta and post- 
two hours under an anaesthetic. The placenta came aAvay partum haemorrhage. Her life had previously been saved 
nonually, hut tho woman Avas suffering severely from shock, on tAvo occasions from the same complications. The first 

Avith a pulse of 140. She vomited black material iinmc- patient Avho died of syncope Avas always a delicate, anaemic 

diatelv after recovering consciousness, and vomited persis- Avonian. On arrival she uas found collapsed and piil'=elc>>; 
teiitly during the next four days; the pulse rate came there Avas a histoi'y of breech iiresentation and prolonged 

down to 100, and the temperature Avas normal. On the deliA'cry. The placenta Avas expressed hv hand. There \\ as 

fifth day she became uuconseious, Avith rapid respiration. no haemorrhage. She died from shock two houis ^ 

She died, probably from cerebral, and possibly pulmonary, The other patient Avas an alcoholic avIio oxpiiet a eu 
embolism. Breech presentations, Dr. Hincks thought, AA'crc minutes after the easiest forceps deln-ery. Tliese 
often duo to some pelvic abnormality; in future lie the death due to iniorperal eclampsia 

would always regard them with suspicion, and in a primi- evitable. The case of q' or 

para AAith small pelvis Avould consider inducing premature deliA'cry might have been ” Tbo "two ca&os 

labour or performing Caesarean section. induced labour at the in one inbtpnt*', 

Dr. Hincks described two cases of puerperal eclampsia. death from placenta and 

A woman Avalkcd into his siirgev}’, seA’en and a half mouths I rcmoA*nl of an ac i<ie v • 
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li;\emorrliage, in the otlier a timplc forceps <lelivcry. So 
tlint of these ten deaths, six were inevitaiiie, two could 
Iinvo been saved by Caesarean section, and two puerperal 
cases might. Dr. Hinchs said, have cast a reflection on 
himself. 

In concluding his address Dr. Hineks protested once 
more against men who were sitting on office stools perusing 
statistics, knowing nothing first-hand of the facts, and 
yet writing scathingly of the rural general practitioners 
and blaming them for a high rural maternal mortality. It 
was not the general practitioner’s fault that rural maternal 
mortality was high. It was extraordinarily low, when ono 
considered the difficulties under wfliich the work was done. 


Etijiclus. 


IMOVABLE KIDNEY. 

A SECOND edition of Mocahk Kidney,' hy ^fr. AVilmam 
Bildinoton, has recently been published. The first edition 
appeared nineteen years ago, and the present one is 
slighth’ enlarged, with several new plates. The coiitrovcrey 
that at one time raged round nephropexy has in large 
jiavt died down ; since the first edition there has hceii a 
groat change in our attitude towards surgical discasc.s 
of the kidney, and the subject has passed into the hands 
of the specialist. At the present time it is fair to say 
that the number of nephropexies has greatly diminished, 
and that only in a few chosen cases is the operation per- 
formed. If, after the lapse of twenty years, some surgical 
procedure for which high claims have been made has not 
become widely established, it is reasonable to assume that 
the original claims for it have not been made good. 3Ir. 
Dillington puts his case well and fairly, and if the reader 
should become too cirthusiastic the last wcll-rcasoucd 
chapter will act as a corrective. 

• The book opens with an excellent chapter on the aimtomy 
of the normal kidney, and another on the mechanism by 
which he considers the loose kidney to occur. He points out 
that there are two distinct types, one in which there is 
dropping of the organ, chiefly found in women, and the 
other in which there is rotation of the lower pole inward.s, 
mainly to he found in men. The succeeding ebaptors are 
concerned with the etiology and pathology of the con- 
dition, with a chapter devoted to visceroptosis and nephro- 
ptosis, the author pointing out that in general visceroptosis 
nephropexv is inadvisahle. In the section on pathology 
the inferences drawn in the paragraphs on the renal vc.ssels 
and the renal nerves will not meet with agroenieiit from 
every reader. Theie follows, after pathology, a chapter on 
<lragnosis, and in tins the importance of exaininiiig fito 
■p.iticnt in the upright position and on the side is riglitly 
stvessed. The antbor also appeals for bettor pyelograin.s to 
tie-taken with the patient standing. Two new plates arc 
introduced showing pyelograms in the same patient, one 
takeir while the patient is lying dortn and the other with 
tlic patient standing, illustrating the dropping of the 
liiducy. A further series which showed the patient before 
oiieration and some time after would have been instructive. 
Four chapters on the symptoms produced by movable 
kidney then follow ; these might have been interposed before 
the chapter on diagnosis. 

In the treatment of the condition the use of belts is 
iliscussed, and dismissed exccj>t in the case of nephroirtosi.s 
ill association with visceroptosis. The treatment favoured 
is nepbropexy, and the author describes his tecbiiiqne vci-v 
clearly with the help of good diagrams. The last part of 
the book deals with the antlior’s losnlts. Ho has had an 
exteiisivo experience, 1,500 cases in twenty-five voars, and 
in a large luimbev of these the double operation has been 
peifonuod. Nephropexy without some other operation, 
chiefly appeiidiceetiimy. was performed in 12.6 per cent, of 
ca-os, and in asses-ing the end-resnits this has to be taken 
into oousideratioii. .\ii analysis of his cases and re.siilts bv 
Pi life— or Kailfmanii is given. 

‘ Kidhrii. li\ WtHiani niUin'^ton, 3I.S.LiniI., (.h.MB'tm 

'' Lt'i. nlHjrn. Lt.niJon . fa'-.fl) am] ( o., Lid. 1^. 
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BALNEOTHEBAPY, 

iffAxy ]iraclitiohcrs throughout the country arc frequently 
callotl U])nii -to advise their patients as to the best type 
of spa for their particular malady; to tell them what' 
exactly arc the advantages of the spa selected; and, in 
those days of intelligent interest in the physiological effects 
of f reatiiieiit, how the treatment is supposed to act. Tliero 
are also a far larger numher of patients who want to 
know whether a certain kind of spa treatment cannot he 
given in or near their own homes. The test of the value 
of any hook on this subject is whether the answers to 
questions such ns the foregoing can he found quickly, and, 
wlicu found, •whether the directions and statements arc 
clear and accurate. It is in this way that Dr. AIattbew 
B.ay’s book Oil I'rescrihinij Physical TreaUneut- lias been 
tested again and again, and we find that questions such as 
“ AVhat arc the baths employed in treating fihrositis? ”, 
and “ AVhat is the nature of the treatment at Nauheim? ” 
are answered ful!3- and clearly. Again, the instruejions 
for giving snth treatments, as abdominal hot packs are 
simple, definite, and could he carried out In- anj- practi- 
tioner with confidence. .This method of dealing with the 
suhject is useful, as baths, miid packs, and many other 
plnsical treatments would be' utilized ■ far more ft'eely if 
the effects and technique of their application were more 
readily available. 

Dr. Bay’s book therefore fills a- mucli-nccdcd gap, and it 
should be close to the desk of tbc continually increasing 
number of doctors who look more and more to physical 
methods of ti-ontment for their results. AVith the advent 
to London of a central clinic for rheumatic diseases, 
modelled on the lines of the best Continental ones, it is 
jirobable tlint a second edition will be raquired at an cavlj' 
date. AVhon tin's is being prepared wc hope that, even at 
the cxjienso of some repetition, the paragraphs on thera- 
jiontic indications will ho self-contained and not refer, the 
reader back to some previous page. There is one strange 
omission from the index, which includes s)ias from Aachen 
to AVoodhnll, Spa, and that is Bath— mother of all spa's. 
Apart from this the book may bo recommended as a valu- 
able work of reference, and not too expensive, for use in 
much the same way as the Materia Medica of Hale-Aniitc, 
which has lieen used by generations of medical men. 


DISEASES OF THE THYBOID GLAND. 

Dn. A. E. Hertzlek has prepared an enlarged and more 
copiouslv illustrated edition of his monograph on Diseases 
of the fhyedd (Hand," whose first edition was favourably 
noticed in oiir issue of Alarcli 3rd, 1923. The noik con- 
tains information derived from thirty years’ experience in 
wh.at Dr. Hcrtzlcr hiodestly calls a small conntry hospital, 
devoted almost exclusively to the study, treatment, and 
aftof-treatnieiit of goitre patients; if, tlien, some of the 
coiichisions and suggestions are a little heterodox, they 
have at least the merit of being based entirely on long and 
patient personal observation. The author’s main conten- 
tion is the unity of the conditions known as colloid goitre, 
non-toxic adenoma, toxic adenoma, and frank inper- 
tliyroidism. He produces evidence that the activity of tho 
iiuerstitiai cells of the gland is associated with a definite 
clinical type of thyroid intoxication. Treatment is very 
fuIH .studied, with special reference to the indications for 
surgical treatment. Indeed, the writer goes so far as to 
say that the ameliorative effects of radiotherapy' ai'e mainly 
due to the urbane and persciasive manner of the “ a'-ray 
mail,” -Apart from formal descriptions of symptomatology' 
and etiology, tile book contains long and vahiabie chaptei's 
on pathological anatomy and surgical technique. Tho 
fonner is abundantly illustrated hy excellent photo- 
micrograplis, and the latter hy new clear drawings. There 
is a special chapter hy Dr. A'ictor Clicsky devoted to the 
hospital management of goitre patients. The book is 
written primarily for surgeons, but the pathologist ajxd 

-On Pri'gf-nhiup Tieat itmt. B\ B. Fa'., P O., 
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]iliyi-icmn will find jmieli in it of interest niid vnliic. It is . 
Ix-aiitifiilly {irintcd, nnd, iiotiritlislamling cci'taiii crudities . 
of expression, very readable. 

Ill bis moiiogr.apli on tbo patliological foundations of the 
treatment of thyroid disorders* I’rofcssor Hoi.st of Oslo 
gives a survey of the biochemical disturbances in various 
goitrous diseases, with special reference to frank hypo- nnd 
hyper-tliyroidisni. Tho normal nnd abnormal metabolism of 
iiidino nnd tho jilnco of iodine in therapy is very fully 
discussed. U'hcro is a long chapter on the surgical manage- 
ment of hyperthyroidism, nnd a full dcscriiition of post- 
operative teehnitiuc. The couelnsions arc fortified by a 
substantial mass of clinical data shoiiing the relative jdaces- 
of iodine therapy nnd surgical treatment in a large number 
of patients. Tile volume is copiously illustrated with 
attractive diagrams and charts, and is furnished with a 
bibliography, which is, however, far from comiilelc. 


OT,T> 3IASTERPIKCES IX SUlKiEnY. 

Dn. Ai.rnr.n Bhown' has done a useful jiiecc of propaganda 
for tho history of medicine by collecting and reissuing 
under the title of Old Slaslcrpicccs in fhinjcnj^ the articles 
he contributed to tho Journal oj Surf/crij, Otjnccoioijii and 
Ohsletric! during tho years 1924, 1925, 1926, ami 1927. 
The busy doctor has not hitherto been greatly interested 
in the history of his profession. After a long day, and 
with the prospect of an interrupted night, ho has been 
more inclined to read his newspaper or take down a 
detective novel than to turn to the more serious works 
of I’reind, Gari'ison, or Charles Singer. The Old Maslcr- 
picccf of Surgery should alter all this", for Dr. Broini has 
acted like the sclioolmastcrs spoken of Iiy Horace, who 

** pueris dant crustiila lilantli^ 

Doetores ciementa velint ut dtsccrc prima ** 

(give cakes to their boys to wheedle them into learning the 
alphabet). He has written a series of slight articles nnd 
has illustrated them beautifully, so that those who read 
his book will soon fall in love with tho subject and will 
desire to pui'suo it further. Indeed, there is evidence 
that medic.al histoiy is .alro.ody being more scj-iotisly studied 
in tlie Enited States than in Great Britain. The Anneih of 
Mcdicn} Iliston/ and iifcdieol lAfc are entirely devoted to 
the subject and never lack interesling articles, whilst in 
this country there are no periodicals dealing exclusively 
ivith such history. 

The articles written by Dr. Alfred Brown range from 
.^oraniis, who flourished .t.n, 100, to Chescldcn, surgeon to 
St. Thomas’s Hospital, who died in 1752. They are for 
tbo most part accurate, though ho repeats the fable that 
the school of Salerno was' founded by a Jew, an Arab, a 
Greek, and a Boman, and believes Ttxitula to have Irecn 
a real woman with a corporeal existence. Ho states, too, 
that Vicary wrote tho Englishman’s Treasure, though it is 
well known that Vieary’s work is merely a transcript wJiicli 
he made and somewhat condensed from a manuscript 
nritten many years earlier. Ho gives valuable advice to 
his readers in the foreword when he fells them to study 
the prefaces to the old books on medicine and surgery, for 
“ the author there comes into tho most intimate contact 
with tho reader and unburdens his soul, giving, in some 
instances, his object in writing the book and sometimes tho 
< ircHinstanccs under which it was written.” For these 
reasons the prefaces aie now often more valuable and 
interesting than the text. 

At first sight it is somewhat surprising that the work 
should be ]niblishcd at Omaha, which is not generally 
associated with literary enterprise. A little reflection shows 
that it is largely due’ to the energy and public spirit of 
Dr. and Airs. Lo' Boy Crummer, who have made a priceless 
collection of old medical manuscripts and books which they 
have generously allowed Dr, Alfred Brown to use. ft 
is to bo hoped that a second series of articles on similar 
lines will be issued, for as yet no American sur geon has 

^ Dir pothoffeiiethchrn Orundh/jm tier Thy^eotojilofethr^opir- 'ob 
JM.nn ItoM. J. IKbiAad. 1028. (7 x 102, pp. 176 . 45 nRunt*.) 
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been included, .and there are many wortliy of commemora- 
tion. IVbch this is done it might he ns well to add a 
note at ttie end of each article saying wlicic more detailed 
information can be obtained. The Lakeside Press at 
Ciiicago is to be congratulated on the volume; the paper, 
printing, illustrations, nnd format generally arc beyoml 
repioaeli, with the result that the volmno may be described 
as sumptuous. 


- GYNAECOLOGY AXD OBSTETRICS IX THE 
TROPICS. 

Dn. GiiF.KX-,\n3iyT.vGE’8 two small works on Trojiiad 
Oi/naecoIor/>/‘ anil Tropical jllidiilferi/'' liavc been revised 
and bronglit up to date in a manner upon wliicb the 
author is to be congratulated. In the form of br/gbt, 
terse, clinical lectures these books allow tlio pleasant 
perusal of important detail, wliilo they Iiammer iiome the 
essentials. Controversial subjects, when unavoidable, are 
fairly set forth in tlieir several aspects, along with a 
definite expression of Jiersonal prefcrcnco.' This, from an 
author witli such immense experience, gives the books real 
value, just ns llicir style imparts real pleasure, M'e would 
have liked to .'ce more evidence of a proof-reader's skill, for 
printer's errors arc over-plentiful, especially with regard 
to type faults; nnd words like ‘‘mental massage” (p. 70) 
and ‘‘ rcjionc ” (p. 92) in the volume on gynaecology Jool: 
odd. Snell minor flaws, liowcvcr, ciinnot spoil the intrin.sic 
worth of these books, both text and figures conveying an 
astonishing amount of information coniprcssed into deliglit- 
fiilly" small compass. , • . 


■ HISTOPATHOLOGY OF THE MIDDLE EAR. 

Tiik study of tbo liistopntliology of the c.ir lias, always 
presented such difficulties that it has been followed less 
widely than, in most regions of tlio body. There .is not 
only tho difficulty of obtaining snitabic pathological 
niatorinl, but the task of making sections of the 
temporal bone rcvjnircs great oxpendituro of time and 
paticnee in addition to a iirofonnci knowledge of nnatoiiiy 
and of patliological tccUnique. It lias by no means been 
neglected, but has been necessarily confined to a fea; 
select investigators. Tes Oiiles Jfoi/ciincs,*. by Geokce.s 
PoUTSi.vKX and K.vni, Kisti.ui, consists chiefly of a miniber 
of excellent lepvoductions of microscopio preparations 
showing the pathological pi-ocosses which occur in the 
middle ear. The authors think that the ideas and 
researches of Bezold Iiavc been neglected in France, and 
seek to confirm them. In this country they have long 
received recognition and acknowledgement in ail impoi- ■ 
tant textbooks, so that the necessity for such a book would 
bo less evident outside France. The authors, however, 
present their subject pictorially in a liigldy instructive 
manner, tbo main thesis being the bvenrbclming imjwr- 
tanco of eliolcsteatoinatous formations in chronic aur.al 
smipuration. Tbo literniy output of Professor Portmaiin 
must exceed bv far that of any of his contemporaries, 
and tho text which .surrounds tlicse admirable illustrations 
.shows si'ms of hasty compilation. The source of the 
illustrations is not dearly indicated, and there arc no 
references to authors whose works arc freely quoted, fencli 
ail admirable collection of pathological material dcserve.s to 
have had more literary care expended upon it. Tlic book 
should be useful at tbo beginning of a serious study of 
diseases of the car, when a sound pathological knowledge 
should form tlic basis for clinical work. 


EPILEPSY. 

iirjiE must bo few reviewers wlio would not confess to 
me heaviness of heart on taking up a nen oo . ’'V‘ 

lilensv One knows from long e.xpenence cxactl.s o li.it 
,e will' find. The historical iutroduction, '',7'; 
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clinpter in wliich every possible metabolic investigation will 
bo impartially recorded] the specnlations as to tbo ca\tse 
of the attack, inlnbition versus escitation, vascular spasm 
versus neural explosion — can there he^ any reader, ono 
wonders, who docs not by now know all this by lieart? 
Dr. Otto Grouzqn^s book Lc Syndrome Epilepsic^ pro- 
vides for tlie French medical profession a review' of the 
state of our ignorance about epilepsy which is comparable 
with the volume recently produced by Dr. Stanley Cobb ami 
Dr. Lennox in English. Following the Fionch neurological 
tradition, Dr. Crouzon devotes more space to clinical 
features and to treatment and less to nonrophy.siology than 
the American authors. His book can be recommeiuled as 
an oxcellejit monograph in which all aspects of the subject 
are discussed with judgement and thoroughness. 


NOTES ON BOOKS. 

Dn. Haury L. Alexanper’s little hook Bro7ichial Affihma: 
its Diagnosis and TreatmenO^ contains a good review of the 
whole subject. In the chaptei' on the patliological findings 
some interesting original observations are recorded, the author 
having bad the very unusual ex'perience of attending three cases 
in As*hich death occurred during an attack. The changes 
observed were most marked in bronchioles of 5 mm. diameter, 
and were absent or slight in those less than 2 mm. The 
epithelium, which contained unusually numerous and large 
goblet- cells, was thromi into deep folds. The .subopilhclial 
layer was hyperaemic and infiUi*ated with lymphocytes and 
eosinophile cells, which also surrounded and even invaded some 
oi the muscle fibres. The muscular coat was thickened, in 
part owing to persistent spasm and in part to liver Iiypertrophy. 
Some of the smallest bronchioles shared in the dilatation of the 
alveoli caused by the obstruction above. The price of the book 
(10s. 6d.) seems excessive, as it consists of only 171 small pages. 

The fourth bimonthly number of the AnnnJs of Medical 
History'^^ contains nine articles, in addition to (he extremely 
interesting editorial on Sir Christopher Wren, whoso portrait 
forms the frontispiece, and the discriminating book reviews. 
Dr. E. Kobert IViese sets out the fine character and achieve- 
ments of Baron D, J. Larrey (1766-1842), who was one of the 
few men who dared to contradict Napoleon, aud one of the 
■ fewer still from whom Napoleon would brook opposition; 
apparently entirely devoid of fear, he was self-reliant- without 
self-assertion. His handsome features adorn the cover of this 
number. In hi.s account of Charles Edward Isaac (1811-1860) 
as a. forgotten American kidney physiologist, Dr. B, E. Bieter 
pleads that his name should be added to those of his (wo 
contemporaries, Bowman and Ludwig, to make up a gi’oat 
triumvirate in renal physiology. In a study of epilepsy in the 
light of history Dr. E. H. Pirkner discusses (he evidence of 
tliis disease in a number of distinguished characters, such as 
Julius Caesar, Mahomet, King Saul, St. Paul, Dostoicv.cky. 
Flaubert, and Napoleon. Dr. J. L. IMiller dwells on t/ie 
diseases of ancient times, and particularly with those of Egypt. 
Dr. Joseph Walsh, in an article on the date of Galen’s birth, 
suggests that a centenary commemoration might be Iiehl on 
September 22nd, 1930. Dr. B. L. Pitfield writes with affection 
of Lamb, whom Thackeray called Saint Charles,” and entitles 
liis article “ A pitiful, rickety, gasping, staggering, stuttering 
Tomfool,” the venomous words of Thomas Carlyle about (he 
autlior of Elia. A number of extracts from the notebook of 
Edward Jenner are reproduced by Er. Le Roy Crummex*. Tn 
reminiscences from the early days of the Penns^dvani.a Hos- 
pital Dr. E. A. Strecker points out that, as it was opened in 
1752 for the care of the insane, it is the cradle of American 
ps 3 'chiatry. In a bx’ief note on medical philately Lieut.- 
Colonel Fielding Gaivison mentions that the fix’.st medical men's 
portraits to appear on postage stamps were those of milit.iry ^ 
surgeons ; Kaezkowski, surgeon-genei'al of the Polish Army in 
1831, appeared on Polish stamps in 1927, aud Surgeon-Geixeral 
W. O. Gorgas on a recent issue of the Republic of Panama. 

A new edition of the Catalogue of Lewis’s Medical and 
Scientific Circulating Library, I'evised to the end of 1927. ha.s 
been published. Part I is a complete list of books avai'lable 


to subscriber.^, arranged alphabetically under the ‘authors’ names; 
each entry gives the size of the volume, its price, and the date 
of the edition. Part II is a classified index of subjects witli 
the names of aulhox's who have written upon Uicm. A new 
feature of tliis index is the addition of many authors’ initials 
to facilitate reference to the body of the catalogue. The year 
of iniblicalion of each book is also given to save the time 
of readex’s wishing to know of the most recent works. Another 
improvement in Part II is the addition of a word or two to 
each entry, giving a hint of tlie nature and scope of the book. 
We tliink that Messrs. H. K. Lewis and Co. deserve the tlianks 
of their cHenls for providing a. catalogue which is also a 
serviceable index to the current literature of medicine and tlie 
allied science?. 

In their book on the hypophysis^^ Messrs. Pexau, Blaxchard,' 
and SiMONNET have brought together a great amount of in- 
formation culled from a study of the extensive literature 
dealing w'ilh the activities of that ductless gland. Tlie volume is 
divided into two parts, which treat of the anterior and posterior 
lo!>es re.spectively. In each case it is the chemical and physio- 
logical actions of the various preparations of these lobes that 
arc studied, and the deductions to be drawn from the evidence 
presented are offered both skilfully and fairly to the reader. 
Tile text is clearly arranged, and is written with a notable 
brevity. The book should be in the hands of all chemists, 
physiological w’orkers, and medical men who are interested 
in the study of the hypophj’sis. 

** Le$ Prohlhmes Piologiques. XII, Le Probleme des Glondcs h St'eretinn 
Interne- * Penan, L, Blancliord, IL Simonnet. 

Vatin •/ de France. 1929. (6 x 9h pp. viii 
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PREPARATIONS AND APPLIANCES. 
A Vasotomy Syr/xce. 


ifn. J. F. Peart, F.R.C.S.I. (London, W.), writes ; 

In making an injection into the v.ns when doing a vasolomv 
two matters of primary importance in connexion witJi tlie 
cannula used are : first> that its point be so constructed as to 
avoid damaging the inner Jining membrane of the tube; and, 
secondly, that the calibre should so fit the lumen of the va*> 
as to prevent, if possible, any leakage out of the vasotomy 
opening of the fluid being injected. 



FUU. Sire CANCLA 


To overcome tJioso difficulties, Messi*s. Allen and Hanhiirys 
Ltd, have made for me a syringe, with fine bayonet-fittini? 
stainless steel cannulas, wdiich cannot become detached wliilst 
the injection is being given. The cannulas, made in , foiu' 
calibres — ^21, 22, 23, and 24 standard wire gauge — are each 
mounted in a shaft, which forms a shoulder, Tliis shoulder 
effectually prevents tho cannulas from being- inserted too far 
into (he vas, eliminates the possibility of puncturing it lown 
down, and occludes the remainder of tlie vasotomy opening. 


V-RAY Inteitsifying Screexs. 

\Vc have i*eccived a pamphlet from Philips Lamps Limited (1 15 
Cliariiig Cross Road, W.C.) describing their intensifying am 
fliiOi'escent screens for supplementing the photographic action ol 
X x*ays. The point is made that W’hile a high accelerating factor 
is claimed for most screens on the market, the value is usually 
calculated by^ exposures m.ade with hard ” radiation, witli wliic'i 
the best radiogx-aphic definition may not be obtained; but that 
with the screens manufactured by tins firm the exposures ran he 
reduced when “ soft ” radiation — that is, of comparatively low 
pexieti-ation — is used, as in chest or kidney work. 


Sgmfrovic Epilepuc. Par Dr. 0. Crouzon. BibHotlivque «I<?s Gr.wjds 
Syndromes. Pans: G. Doin ct Cie. 1929. (6i x 91, pp. 2M. 55 fr ) 

Hronchtnl Affhnia; ils Dtarinosis and Tr»’ntmcnt. Bv Itariv L 
Alexander, A. B., M.D. Minor Monograph Series. London: B.niniere' 
Ttndall and Cox. 1920. (51 x 8i, pp. 4-171; 8 fignic?. 10». 6d net I ’ 
AtiTWiS of .VrdicnJ Ili^torv. Xew Scries Vol. I, No. 4, Julv 
Mholc- N’o. 44, cditwl by Francis R. Packard, M.D. New York* Pawl b’ 
iloi'brr, Inc.: London: Baillicrc, Tindall and Cn.\, 1929 . (Imp. 8\o* 
pp. 363-4*88: illu‘-tratcd. Subscription in Great Britain, 45‘-. per volume of 
six numbers.) 

f’ntaloonf of Lrtru'e .Vcdicaf and Scientific Cimdating Sew 

^luion. r»‘visrd to the end oI 1927. I>ondon : H, K. Lewxf and Co., Ltd. 
liC8. ( 15 «. net ; to subscriber* 7s. 6<1. net.) 


Moulding Materiax. for Casts. 

Mc&si's. Apotela, Ltd. (65, Moorgate Street, E.C.2), have put 
on the market a IjydrocoHoidal moulding material called 
“ negocofi,” which, applied by brush or by hand, may he 
for preparing casts of any kind of object, or of the dead or Jiving 
body. The manufacturers claim that tho substanco is clean and 
simple in use, aseptic, and practically indestructible; and tliat 
objects to be copied may be faithfully and accural elv r'"'- y 
duced without any special preparation. Two other of the film’s 
products — ** hominit ” and “ cclerit ” — ai*e used lo make me 
positive from the ncgocoll cast. 
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efficacy of various methods of preventive and curative 
treatment. Here, again, a little clear thinking may 
prevent a useless overlapping of function between 
different types of institutions. According to the 
statement of policy, the new clinics or centi'cs for 
physical treatment will carry on their work in liaison 
with research laboratories. It is clear that the eluci- 
dation of the problem of rheumatism demands many 
forms of inquiry, some perhaps unfamiliar, and that, 
with wise allocation, the arthritis units and spa hos- 
pitals, the large general hospitals with their labora- 
tories, and the clinics with their mass of early cases, 
will all have ample opporl\mity for much-nceded and 
differing lines of investigation. 

But, after all, the insured population are asking 
for treatment, and the many who suffer from rheum- 
atism are entitled to the same measures of relief 
or cure which more fortunate persons enjoy or which 
have been found advantageous in the medical practice 
of other countries. All speed to research! but the 
machinery of treatment cannot stand still until 
research has been completed. Apart from the long- 
established and beneficent work of the spas, the first 
real step to cope with this problem has been taken 
by the British Bod Cross Society. At its clinic in 
Begent’s Park, London, which will be opened in a 
few weeks, a great many industrial workers, rheumatic 
sufferers hr the towns, will be enabled to receive 
Ijhysical treatment in the early stages of disease near 
their homes and after working hours. 'J'he founders 
of this clinic have adopted for their principle Solvilur 
nmbulando. Bor example, they hold that it is an 
integral part of the work of this pioneer demonstration 
clinic to scrutinize the action of the physical remedies 
that are employed, whether alone or iu combination, 
with a view to determining their optimunr use in the 
various stages of rheumatic disease. In the paper 
already referred to, Dr. Fortescue Fox advances his 
belief that what he describes as the bath complex 
(heat and moisture and movement) will be found to 
be the " master treatment ” of rheumatism. What- 
ever views may be held by others as to the relative 
value of the various forms of physical treatment, many 
medical men will agree with him that the traditional 
faith of mankind is worthy of some respect, and that 
treatment by apiiropriate baths has often proved of 
the highest value in. rheumatic eases. Wo are glad 
to note that the principal feature of the now clinic 
is to be a comprehensive inslallntior ' - ’ 
upon modern lines. At present 
for this mode of tre.atmcnt are lacking in •■tnoon. 
■Under wise direct -Un it should prove a tlierapcutic 
asset of no small value. 

In appeal of the British Bed Cross Society 
> for funds to establish the clinic, and in the statements 
\ made in our columns and in the public press, the 
Ninlontion was niade clear that this first institution 
ill the metropolis should serve .as a model of scientific 
investigation and treatment. Want of experience 
and skill in its administration has been the banc of 
physical treatment, especially in rhenmatic cases. 
I'or this reason the originators of the scheme proposed 
that ail treatment should be given by a medical 
diiector and a staff having expert knowledge of physical 
methods of treatment. Similarlv, instruments of 
precision and standard records should replace less 
exact procedures of examination. Among other- 
proper subsidiary purposes, the clinic should sen-o as 
a^ centre for diagnosis, for teaching, and for training. 
To use the words, of the original London Clinic Coni- 
niiltee, “ it is anticipated that young practitioners 
end attendants will be trained for undertaking similar 


work elsewhere." It is, moreover, staled that the 
clinic is not designed for the insured classes alone, 
but for the mass of men and women suffering from 
rheumatic affections who are able and willing to pay 
a reasonable foe for treatment. The position which 
it should occupy, with reference to existing institu- 
tions, is described in the statement that it will bo 
conducted in a spirit of co-operation with the voluntary 
Jiospitals and the spas. - JIany cases must be referred 
to the hospitals for special treatment, and, on the 
other hand, it is proposed that hospitals which do not 
possess facilities for hydrotherapy should have the 
opportunity' of availing, themselves of the service of 
the clinic.* ■= 

'J’he establishment of this institution, and indeed 
the widespread interest in llie problem of rheumatism, 
owe much to the insight and public spirit of some oi 
the foremost representatives of industry in England ,. 
They, after all, are best acquainted with the needs 
of the people that it is primarily designed to serve. 
It is the expression of a medico-social movement, 
which has sprung up from the co-operation of medicine 
and industry, and will be carried to success with the 
support and good will of all the interests involved. 


UNDIAGNOSED TUBERCULOSIS. 

Duiuxg the last twenty years attention has beciv, 
focused on the importance of the " carrier ” as a' 
source of public danger. While acute diseases — ns, 
for instance, diphtheria, enteric, and. encephalitis-^ 
raise more interest and alarm among the general 
public, and place a more insistent problem before the 
profession, than do the chronic diseases, such as 
tuberculosis, syphilis, or rheumatism, the economic 
wastage from tliese latter is by far the more important. 
The exact position of iiifectivity in relation to adult 
tuberculosis is still a matter of opinion and contro- 
versy, but, on whichever side he stands, no one can, 
deny the importance of either the massive dose to the 
adult or the liability to infection of, the exposed child,- 
For this reason the " carrier ” or undiagnosed con- 
sumptive should be regarded as a factor of no mean ^ 
importance in the problem of the incidence of tuber- / 
culosis in the individual or in the community. The/ 
tubercle bacillus .is seldom met with save in Ihe 
bodies and in the e.xcreta of the tuberculous, but this 
is largely because it is not often. looked for. Public 
health reguintion.s — r.TW ' Ihore concerned with the 
adulteration of our food and drink supply by org.anic 
or inorganic poisons than by bacterial ones. The e-xact 
vehicle for the spread of the tubercle bacillus may he 
unknown, but Calmette’s suggestion that the hum.'in 
body, wlierever infected, may excrete the bacilli x'ia 
the bile and the large intestine is pregnant with •_ 
possibility, and (menacing as it does, like enteric, oui 
uncooked food and drink supply) is worth investigation. 
Coupling this with tlie further suggestion that tlie 
tubercle bacillus may assume a non-acid-fast and 
hitherto unrecognized form, both within and without 
the body, grave possibilities of danger from the un- 
diagnosed consumptive may be imagined. 

Dr. Fishberg, in his address to the British itredie.al 
Association at Manchester (printed at page 331), Ims 
crystallized our past and current conceptions of chronic , 
pulmonary tuberculosis into apical and subapic.al types, 
and his accurate clinical delineation of the apical type 
as a mild, chronic, and often unrecognized condition 
affords us at once a plentiful “ car rier ” supply, 

1 See Memorandum, Britieh yudicol JournaL Xovcunlier 3S27i 

p. 893. 
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Avhellior wo look on sinitmn as the excretory vcliiclo 
or whether we inolinc to huliovc in the stenlthier 
method envisngod hy Cidmotfe. Opie and IMcPhedran 
have shown that apical infiltration is not an uncommon 
finding in symptomloss children exposed to gi'oss tuber- 
culosis in the working-class homo; it seems to be an 
aUernativo primary childhood lesion differing intrinsic- 
ally from Ghon’s primary focus with its corresponding 
involvement of the trachoo-bronchial glands. Presum- 
ably, therefore, I'ishberg’s apical types may have their 
origin in early life, and thus may have a longer 
carrier ” career than is commonly supposed. It • 
can well bo argued that such " carriers ” are a far 
greater danger to the public health than tlic frankly 
recognized consumptive. The majority of those who 
have been diagnosed and notified spend some period 
of tiieir lives in tuberculosis institutions where the 
importance of personal hygiene in its relation to the 
spread of infection is taught. That they all benefit 
liy or follow out their teaching is not so certain, but 
even if they do not, close personal contact with them 
is avoided by those uho know them. They arc 
marked; and the stigma often brings to them a burden 
additional to that of their chronic disease. Although 
recovered in health, and sorely needing their steady 
wage to maintain that health, they find their work 
no longer open to them. The employer, suddenly 
solicitous, cannot allow such a leper to mix with his 
workpeople. ^lany of our Government dcp.arlmcnts 
even require a certificate of tuborclc-frce sputum before 
reinstatement. Such regulations arc scai'cely logical; 
Mioy take no account of the possibility that the infec- 
(ion may have occurred during employment, or that 
the greater danger may be that of emploxing appar- 
ently healthy unsuspected can-lei's. The conception 
• if infectivit}’ without ill health is not yet commonly 
embraced ivhero tuberculosis is concerned. It is not 
to bo suggested that the unsuspecting “ carrier ” 
should be ferreted out and branded also — -that would 
bo adding hardship to hardship. Tho victimi'zation is 
illogical. It would be interesting to know how many 
of those who will not re-employ a consumptive worker 
m.ak-e the slightest effort to inquire into tho tubercle- 
infective potentialities of those who minister to. or arc 
in close personal contact with, themselves or their 
children. They do not do it; it is not a practical 
necessity; nor is it a practical necessity to victimize 
the notified consumptive. Not fo re-employ the con- 
sumptive may bo quite logical and just upon other 
grounds, but not on the grounds of his infectivity to 
fellow -uorkers, save where the working conditions are 
so insanitar)' that they are a danger in themselves. 

It is still an open question whether the prevention of 
tuberculosis should be attempted by the control of 
infection or bv the immunization and prophylactic 
handling of the infected. The real laws of the infec- 
tivity of tuberculosis have yet to be worked out before 
this problem can have even a hypothetical solution. 
But when it is realized that for the urban working-class 
child population tho incidence of infection is between 
90 and 100 per cent, by the age of 15, and that 
American post-mortem figures show an incidence of 
puhnonary lesions of neai'ly 100 per cent, by the ago I 
of 21, the universality of infection must be admitted 
and realized. (It 'would bo a better thing for our 
national health if this was more widely realized by the 
general public.) If infection is universal — and yet 
onlv a fraction of tho population actually suffer or die 
from the disease — it must follow that the ordinary 
infection is relatively unimportant, and that either 
massive infection or some other factor must be the 
determining agent. But people apparently do eii er 


adult work'ing life infected and probably harbouring 
living bacilli; as such they are potential consumptives. 
It would seem, then, that a closer study of tuber- 
culosis in the child, combined with a ‘‘ following up ” 
in adult life, would put us in a position to classify the 
different degrees of intensity of infection and of extent 
of lesion that are found at adolescence and puberty, 
•and to determine what ri.sk there was for any given 
degree of infection, in any given circumstance, to 
dcvt-loii into frank consumption. From this knowledge 
it would be but a step to the organization of a real 
preventive treatment, to which probably no disease is 
more amenable than tuberculosis. How apposite are 
the words of Dr. Savage in bis book* : " Too often we 
seem content to succour the damaged traveller along 
life’s I'oad by tending his hurts with food and sun and 
maintaining him at an inn . . . until he is sufficiently 
recovered to hobble away, but never taking adequate 
measures to police the road from Jerusalem to Jericho. 
The Samaritan has his welcome place in the scheme, 
but the preventive force is an urgent need.” 

We publish elsewhere (at page 335) a paper on 
hilus tuberculosis by Dr. Gair Johnston, dealing with 
the examination of no fewer than 20,000 children; 
and Lissnnt Cox .and " others publish figures relat- 
ing to the same subject with an experience of 1,500 
children. It is from works such as these — and they 
arc being contributed from every country — that wo 
shall gel the basic facts, and from them we may build 
a scheme, not, perhaps, to prevent infection, but to 
harness it and to make it harmless. 


RAY LANKESTEB. 

Rv tho death of Sir E. Ray Lankesfer the world has 
lost one of its great men. Ho -nns the Samuel 
lohnson of modern science. He was big in body 
and in mind, brimful of humanity, and knew how 
to enjoy the best life had to give. He assumed 
leadership in his youth and, bj' strength of courage, 
a forceful personality, and soundness of judgement, 
maintained a dominating ascendancy almost to the 
end, which came, on August 15th, in his eighty-third 
year. He was intolerant of restraint, and the un- 
sleeping enemy of sham and pretence. The effects 
of his life’s work were not confined within the bounds 
of science, but overflowed and permeated the gi'cat 
tide of public thought beyond. 

The career of Ray Lankester compels us to realize 
bow iweatlv the face of medicine has changed and 
is changing. He taught medical students, and yet, 
although the son of a medical man, he himself was 
not- trained for medicine. When he became a 
•rraduato of Oxford in 1870, at the age of 23, biology 
was growing into an independent kingdom. Up till then 
men who wished to devote themselves to comparati\ o 
anatomy, zoology, botany, or other accessor-y subjects 
such as physiology, found it necessary to enter them 
bv a medical portal and seek for a post m connexion 
with a medical school. By 1870 biological knowledge 
had so grou-n. and the training for all research into 
the nroMsses of life had become so technical that 
Wers of the time-particularly 
nromisincr young men to take courage m both ham s 
^nnhornsclves h-ee from the skirts of ^ chosen 
devote themselves whole-heaite y ^ find 
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Zoological Slulion ni. Maples in place of Miievnig a 
medical seiiool in Loudon. A( (he age of 27, when 
under the old dispensation he might have expected to 
have his name on a brass plate in Harley Street and 
hold a lectureship at a medical school, he found liim- 
self professor of zoology at University College, London 
— a stepping stone to the Linaere chair of comparative 
anatomy at Oxford, \vhithcr he went in 1890 at the 
age of 43. Two years later he. was rocnlled to London 
lo succeed Sir William Flower as director of the 
Matural History Museum, South Kensington. His 
predecessors there, Owen and Flower, liad both entered 
zoology through the customary medical portal. At 
(South Kensington he remained until 1907, when, 
iia^'ing reached the ago of 60 and the very height of 
his ability and fame, he was relieved of oftiec in order 
tliat official wheels might run along undisturbed in 
their well-worn ruts. Ko power on earth, save death, 
could “ retire '' Hay Lankestcr. For twenty years he 
broke the bread of science to English-speaking people, 
and in this role he had no equal. Ho had ranged the 
whole realm of life; his methods wore exact and 
Ills observation sure ; he knew at first hand tlic smallest 
forms of life as well as the largest; he was never the 
slave of his facts; his mind moved easily over great 
fields of living tilings, perceiving the interrelationship 
of one to the other, and the whole to the great 
problems of human civilization. 

From his youth upwards Ray Lanlcesler was under 
the spell of Huxley: he was by far the grenicst of 
Huxley’s disciplo.s. No one perceived the extent and 
povver of his youthful abilities better (bon did Huxley; 
and no one realized more accurately the rocks on wliich 
such great abilities might become wrecked. When, 
ill his earlier years, Ray Lankestcr sought to serve the 
Rritish Association as a seerctaij, Huxley’s remark 
to' him was; “ Lankestcr, a secretary to the British 
Association has to suffer fools gladly; I have observed 
that you gladly make- fools suffer.” Ray Lanke.ster 
acted on this principle all through life. He was 
appointed to the chair of nnturnl history in Edinburgh; 
lie accepted it, occupied it for, a fortnight, and then 
flung the gift at the heads of liic givers. Ho qiiaiTcllcd 
at Oxford; he was obstreperous at South Kensington; 
lie had an unpleasant passage with the police in 
Riccaclilly. He was m.aikod out by bis ability and 
accomplishments to occupy the presidential chair at 
ihe Royal Society; hut his colleagues feared what 
might happen to the routine machinery of the society 
were he to become its president. He bad the 
imp.atienco of an autoei'at, but it was an honest 
impatience. Having satisfied himself that a certain 
change would c-ondueo to the advancement of know- 
ledge and of liberty, he could not believe that the 
opposition of his opponents wa.s due to anything else 
l>ut wilful obstinacy, and tlial only sledge-hammer 
methods could remove the obstruction. No one could 
uield the sledgo-haiimuT vitli more effect than Ray 
Lankestcr; and ret in the midst of apparent victory 
he sufTered defeat. 

Ra\ I.ankesfor s givaiest character was his fearless 
Ci'urugi'. matter how unpalatable a truth might 
be. once he had iiei-suadod himsedf that it was well 
founded no self-interest came between him and its 
open proclamation. He refused faith as a guide, and 
strove in all things to follow the dictate.? of reason. 
Jie Jiiquiivd into the manifestations of spiritualism 
and found that the “ facts ” on which its verdicts 
uei'e based were .such as could not pass muster in any 
scientific iuQuirv. Perhaps no finer example of Ids 
( airage could he cited than his ehampion.ship of the 
disemeries of 311'. J. Reid Moir of Ipswich, In 1910 


Mr. Reid Moir was seeking lo convineo inon ol 'seibnee 
that the rosfo-earinate flints which he had fouud 
under the “ red-crag ” of Suffolk had been fashioned 
by human hands. Geologi.sf . ’ , ^ -1 

archaeologists looked on wit 
tieism until Ray Lankestcr ; , 
the evidence at first hand, eonvineccl himself that klr. 
Reid Moir was right, and immediately set about to 
vindicate his claims, and persisted until he won a 
hearing for the youthful discoverer. 

When Ray Lankestcr began his career zoology was 
believed to have suffered in the servitude of medicine. 
John Hunter had made zoology an appanage of medi- 
cine by seeking in it clues io function. 'Then came 
in succession Ctii’icr, Owen, and Hu.xlcy, who made 
zoology a study of form and initiated the period of 
morphology— a functionloss zoology. At the height 
of this period Ray Lankester began his career, and 
became the most eminent morphologist of his time. 
If morphology provided no profitable food for medical 
men, that was their look-.out rather than Ills. And yet 
he was proud that zoology could serve in the progress 
of medicine; ho was ever ready to cite the important 
contributions bis friend Mctchuikoff had made to 
practical medicine. He lived to see the younger and 
more daring recruits lo zoology abandon the field of 
morphology and devote themselves lo the study of 
living processes — ^processes of dei’clopinent, nutrition, 
growth, and reproduction. It was not given to Ray 
Lankestcr to open the portal that led to a gj'eat field 
of new knowledge, but there is scarcely a compartment 
of zoological Icnowledge that has nol been extended 
and improved by his ■visit to it. He was the last of 
the great morphologists, and, although the methods 
and aims of zoology may alter, yet his w'ork can 
never pass out of date, because it is founded on tbc 
rock of truth. 


POSSIBLE DANGERS OF COD-LIVER OIL.- 
The fact that the admiiiistralion of cod-liver oil is Iiy 
HO means an invariably safe iwocecding is becoming in- 
cveasingly clear, and on two previous occasions (1928, 
voh i, p.’639, and 1929, vol. i, p. 165) wo have commented 
OH tbc nature of tlie risk. The investigation of this bigbly 
importaut subject has for tbc most part beoa reported in 
(Icta ractJiatrica, and a recoiit number of this periodical* 
is almost entirely devoted to a study of the problem from 
several points of view. 1’. Henriksen, after an extensive 
survey of the results on tbc body cells of vitamin A given 
either in excess or in deficient quantity, comes to the 
eonclusioii that, general cell degeneration tbrougbout the 
body may be prodneed by large doses. In bis experiments 
oiv young rats doses of over 1.4 grams of eoti-livcr oil 
per kilogram of body weight caused such degeneration. 
He strongly criticizes certain previous workers, however, 
and e.spccially Agdubr, for suggesting that cod-liver oil 
may be dangerously poisonous to tbc heart, and may even 
lay tbc foundation of future heart di.scase, Agdubr rcjjlies 
to these criticisms in tbc same number of the periodical, 
jiointing out that be was himself considerably jiiizzlcd by 
the lesion.s found in the liearts of certain experimental 
animals which were given toxic doses of cod-liver oiR 
in order to take tbc matter a step further lie has studied, 
in conjunction with Dr. N. Stenstrom, the appc.'i ranee 
of the electrocardiogram in heart lesions produced by cod- 
liver oil treatment. From the outset of these experiments 
it was necessary to determine the appearance of tbc normal 
electrocardiogram of white mice and also what variations 
in the rhythm of the heart might occur quite apart from 
cod-liror oil intoxication. It was ascertained that after 
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diverse tliirt it is exceedingly difficidt to form any clear 
jncture of its activities or to clioose any outstanding feature 
in the tale of its labours. In the year ended March 31st, 
1929, covered in the most recent report,* the most notable 
event in the history of the Ministry n as the passage of .the 
Local {iovernment Act, 1929, nhieh, as the loport reminds 
i:s, is a logical development of the policy instituted in 1919 
in the Act nhieh established the Ministry itself, and nhieh 
marked the beginning of an effort to co-ordinate the health 
services of the country into one coin])rehcnsivD and 
t'cononucal system. The report under reviciv is divided, on 
the convcjitional plan into five sections, devoted rcs|)cctively 
to public health, local government and local finance, 
administration of the Poor Law and old ago pensions, 
national health insurance and contributory pensions, and 
the activities of the IVelsh Board of Health. In the 
section given to public health it is stated that further 
progress has been made in the development of the tuber- 
cidosis service by local authorities, notably in the number 
of beds provided by such bodies in their own institutions 
for the treatment of the disease.. Progress has also been 
made in the provision of facilities for orthopaedic treat- 
ment and for actinothcrapy. The attention of local aittlio- 
ritic.s has been directed to the ex])crimeutal work of the 
National Association for the Prevention of Tuberculosis at 
Bnri'ow Hill, Surrey, where youths between 14 and 19 are 
being furnished with technical instruction while under- 
going treatment for tuberculosis, fn discussing the notifi- 
cation of tuberculosis, emphasis is laid on the need for 
caution in accepting statistics relating to the iiicidenee of 
tuberculosis owing to the fact that the accuracy of the 
notification registers is open to question. "It appears that 
in ceitain areas the registers, through insufficient c.are in 
revision, are inflated with cases which for various reasons 
should have been removed. Deaths from tuhcrculosis show 
a further decline, the mortality rates of 755 and 173 per 
million population from pulmonary and uon-pulmouary 
tuberculosis respectively for 1928 being the lowest ever 
recorded in this country. Details arc given of the steps 
taken to combat maternal mortality, and, altbougb no 
comparative figures are given, the report states tliat the 
numbers of local authorities making special arrangements 
for the institutional tieatmcnt of puerperal fever and 
puerperal jiyrcxia, for the services of specialists for coii- 
sult.ation, mid for skilled nursing show ** a material 
advance.” Tlie intmhcr of infant welfare centres lias also 
increased, and wliilo there is little actual change noted in 
the extent of the iirovision for complicated cases of coiifine- 
niciit, several notable additions to tliis typo of hospital 
aeconiinodatioii are being made. A section of some interest 
to insurance medical pr.actitionei-s exjdains the pohiy and 
inocedure of the Ministry in relation to the vexed question 
of excessive pi'cseilbing ; in the course of tbc year monev 
was recovered from practitioners on this account in onlv 
21 cases, tbo aggregate ainoniit so recovered being about 
£370. In view of the fact that there are about 14,500 
(hjctors in Kugland in insurance piacticc, and that over 
£2.000.000 was cxjicndod in the year on drugs and appli- 
ances, there seems ground for suggesting that inueii more 
has been beard of “ excessive prescribing ” than tlic fads 
of the position justify. Many other points of similar 
chaiaitcr to those mentioned emerge on study of the report, 
but It i.iiinut bo regarded as a salrsfyiiig type ot docnincnt. 
Ihc various sections are concerned for the most part with 
nilimni'trative and financial questions, the medical cream 
ot the seal’s nolle heiiig presented in the report issued 
Ecqiaiatelv hy the Chief Medical Officer, uhile the main Mtal 
statistu.il returns are issued hy the Rcgisti ar-GoneraL 
Cnuse(|uently the rejiort of the IMiiiistry itself compri-cs 
cliioHy a collection of information 011 points of detail 
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inyaiuahie for reference but niiimspiriiig in the mass. No 
effort is made to lucsciit even a brief rounded sketch or 
sumiiiiiry of the Jliiiistry’a main achievements, and in view 
of the importaiit.c of the rtihjcct, and of the need for the 
education -of all seetioiis of the public and the lay preSs 
icgartling.tlie complex system of health administration, this 
must bo regarded as a matter for some regiet. 't 


FUCKER AND VISION. 

Tiir. report of a new piece of research work hy Messrs. 
Lythgoc- and Tansley lias hoeit issued by the SIcdicnl 
Boseai-fh Council.' It deals with the adaptation of the 
eye, and its relation to the critical frequency of flicker. 
A knowledge of . the beimvioiir of the eye in dificreiit 
states of its adaptation- is obviously of great importance 
tor all occupations involving vision at low illuminations, 
and witliiii rec-ciit years it has become recognized that 
adniitatioii may also play a prominent part in the per- 
formanc-o of visual tasks at higher illuminations, since it 
is then controlled chiefly by the eliaracters of the siir- 
roiiiidiiig field of vision. In this new work the variation' 
in the critical frequency of flicker cinder different states 
of adajitation of the eye have been studied. It has been 
leeogiiizcd from very early times that the sen.?ation pio- 
diic-ed by a visual stiniulus jeersists after tlic stimuhi' 
itself lias eoine to an end, and this porsisteucc of vision 
was used hy Aristotle in his explanation of dreanis. 
D’Arcy measured the intc at which a burning stick had 
to be whirled ronnel before .it would give the impression 
of a eoiitiiuious circle of light. The modern method of 
nic.asmcnieiit is a icfincmcnt of this test. A disc with 
sectors cut out is rotated in front of n sonreo of light 
until flicker gives w.ay to a sense of continuous light. 
The values of the critical frequency of flicker depend on 
the intensity of the light used; the brighter the light the 
faster must bo the revolutions, and this gives a niensuie 
ol the different values of the light. It was found that 
at low illuminations the critical frequency rises slowly 
with iiicrcaso of ilhimiiiatioii. At higher illimiiiiatioiis 
the critical frequency ineiisnred by the fovea rises iiiiich 
more lapiilly, so that it is liiglier than for tlie pcrijihery, 
aiid tlie reverse for low illnminatioiis. The influence of 
surrounds was also investigated. One of the authors had 
noted that wlicn in a train among the snowficlds in 
Switzerland the flicker of the electric lamps was vciv 
iiiitic-cable on a bright day with the sunlit siiowfields ia 
view, whereas during the passage tlirongli a lengthy tunnel 
tlic flic-koi- was inajipreciablc. In tlicse tests it was possilih' 
to dilferentiate the reactions of the rods and cones of 
the retina. In tlie course of their experiments they were 
able to demonstrate that one of tbeir subjects was'iiighi- 
liliiid. On the Archangel front during the war iiight- 
lilindness among the ti-oops was a common occurrence. 
The condition yielded to treatment with cod-liver oil. 
nhfvh contains vitamin A. On incpiirv it was ascertained 
that their laboratory worker, who gave reactions of night- 
bliiidm-'s, ate practically uo butter or fresh vegetable,', 
and diaiik no milk or cream. 


the primary F.R.C.S. examination in CANADA. 

A i-niatcRv examination in anatomy and pbvsiologv for tho 
!■ cltowsbip of tile Boyal College of Surgeons of JCngl-and 
«.is held at Toronto on August 6th and the following days, 
this being tlie first occasion on which this examination lias 
been held out of England. It was conducted by I’rofcssois 
I\ illium 11 right, IV. E. Le Clros Clark, C. Lovatt Evan.', 
and .Tohn Alellaiiby, ivho wore sent out from England for 
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THE TREATMENT OE HHEU51AT1«M 
BY BATHS. 

The Archives of Medical Jhjdro\ocj\j for t!u> euri'ciil moiilli 
(August) contain a numljer of papers ami rpporl.s bcpriiig 
on tile treatment of chronic rliciirautic diseases. By 
term the authors signify all those forms of arthritis, 
m;-ositis, fihrositis, and their congeners which appear to 
he the jieculiar liability of those who live in cold, dumi> 
climates. Among tho more important pajiers reviewed are 
those presented at the recent inceting^ at Aachcti of the 
Gorman Society for Combating llhenmatism and Professor 
H. Strauss’s work on “ Rheumatism and chill.” 

Principles of Thermal Treatment. 

The ajiplication of physical remcdic.s to di<-eascs which 
have a climatic element in their caitsation, is an attractive 
conception. For many years Dr. Fortoscue I'ox has been 
an exponent of this idea, and tho rheumatic diseases are 
hero cited as a strong case in point. His .suggestive pa|)pr 
on '■ Tho value of baths in rheumatism ” is the fruit of 
long experience in the .sphere of hydrology. Dr. Fox 
discusses the operation of uiuompensatod cold in the 
development of rlioiimatism, and cxjircsse.s his convictimi 
that stimulation of the skin hv heat, moisture, and move- 
ment in baths is by far the most effoctual form of physical 
treatment in the protean forms of this disease. He is far 
from decrying tho influence of other caitsc.s, extrinsic and 
intrinsic, in the development of rheumatism. The infective 
factor is, for example, clearly prc.sont in a proportion of 
oases; but Pasteur long ago showed how easily exposuie 
to cold might make infection operative. 

Tho argument is an interesting one. 'J'he functional dis- 
turbances which occur in the early stages of rheumatic 
illness are jirecisely those which are oh.served to follow 
exposure in individual-i sensitive to cold. 

•‘The circulation of the blood is witiidrawa to the cilal organs, 
and the temperature falls, first .it the exposed surfuce and nflci- 
wards in tho deep parts. . . . Failure of the normal reaction to 
cold lowers tho tempciaturc of tlic body and prevents the move- 
ment which in its turn would generate heat. . . . The vaiiou.s 
rheumatic diseases met with in cold climates may be dcseiibcd, 
functionally, ns a failure of movement due to a deficiency of 
heat, and anatomically ns lesions of tlie apparatus of move- 
ment. . . . Tho renctious of uncompensated cold are nolliing more 
nor less than tho functional disturbances wliicli accompany Uie 
development of rheumatic disease.” 

From this position Dr. Fox goes on to consider some of 
tho effects in the tissues and organs wliicli can he produced 
by stimulation of the skin. Tlic leactions produced by tbe 

bath complex ’.’•(heat, moisture, and movement), in their 
nature and in tbeir distribution, ,nrc just those which tbe 
physician seeks to obtain in order to leliere the symptoms 
and the associated disorders of function which distinguish 
the development of rheumatism. Cutaneous stimulation bv 
heat, iuore especially in rheumatic cases, carries in its train 
a series of increments: increase of all the functions of the 
skin itself, of the circulation of. the blood and lymjrb, of 
metabolism, of elimination (dctoxic.ntion), of involution ami 
resorption of exudations and deposits, and’ of fhe nutrition 
of wasted muscles. With all this increase of functions, 
symptoms are at the same time diminished— -chili, pain, 
tension, swelling, stiffness, and immobility. And these 
effects of baths are precisely the reverse of the effects of 
uncompensated cold. 

But mucii wili depend on the degree and duration 
and spacing of tlie closes given. It is also important 
for the effectual tieatment of rlicumatisni that repeated 
tliermal impressions .slioulci bo supported and made con- 
tinuous l>v a thermal environment. The effect of heat 
must not be immediately aniiuHcd, as so often happens 
cither uiidei the mistaken idea that it is well to “ cool off ” 
after the b.itli, or from accidental exposure to cold in tho 
batli cstahlishment or hospital. This want of uiuleistaml- 
iiig of thermal treatment lias, more often than not, 
vitiated its use in rheumatic diseases, A thermal environl 
meiit is a necessary part in the trc.atment of rheumatism; 

111" artifiiial climate of the batli itself should be rein- 
foiled by ail atmcispUorc of a certain chaiacler in the 


biiilihiig ill which the treatment is given, Ffoptrlv heated 
cstahlishmenls, whether they he piiy.sicnl clinics or hos- 
pitals, arc ii'sciic ejuu non in the treatment of rheumatism 
in cold countries.” Dr, Fox notes the remarkable benefit 
obtained in cases of nrtliritis ■ by mud baths given at a 
sjia in a hot cliniato. The action of the hot mud becomes 
clay h.v day cumulative and even permanent in its effects, 
when it is roinforecd by a suitable thermal cnvironiiieiit 
in which the ])ossihilitv of chill and even of cooling is- pre- 
vciitcd. On the other hand, it is unfortunately a coiiimim 
experience that the .s.ame modes of treatment, and indeed 
baths of any kind, given in cold ' climates are often dis- 
appointing, and may he injurious. Tho Roniniis got over 
this difficulty in Britain and Gaul hv warming the pavc- 
uicut of their f/icriMiic, which produced an .“.artificial 
climate ” for the blithers. 

Oryanizalioit of Path Clinics. 

Jf .such general epnsidorations he accepted, the next 
step is to suggest the principles which ought to govern 
the systematic thermal treatment of rlieiiinatism, 'J'lio 
Britisli Rod Cross Society has now nearly completed a 
central clemoiistration clinic in London, in which the main 
feature will bo a comprclicftsive equipment of meilic.al 
baths. With this are inchidod acccisory fornrs of physical 
treatment by light and electrical currents. This cciitr.'il 
clinic should provide an opportunity for investigations 
that arc much needed at the present lime. The various 
modes of hath tieatment which have been cmidoycd in 
clilferent epuntrics for many years have yielded oiicourag- 
iiig rc-snits. It is very , desirable that all these iiiotlcs 
of treatment should be precisely studied by modern 
metlioils. The reactions which they produce in different 
typc.s of rhonmntism ought to be observed and recorded 
accurately Pari pa.i.sn with this analysis of treatment 
goes the investigation of largo numbers of cases in the 
earliest stages of disease, and especially of those fuiictioind 
disturbauccs which precede organic cliangcs in many nt 
least of thc.se cases. 

The clinic in London for fhe physical treatment of 
rheumatism is new in its jiurposes and scope, and the 
medico-social conception which it embodies is necessavity 
ail ex|)crimontai one. Sucli an institution, does not exist 
in Kngland, nor iins it any Continehtai prototype. Much 
will depend on the lines that are laid down for its consti- 
tution, and on the programme which it sets put to 
accomplish. 

Since it is obviously imjiossible, oii financial and social 
"rounds, to send the mass of industrial workers suffering 
from rheumatism away from their homes and work for 
trcatiiieiit at the spas, ‘proposals are being made for setting 
up town clinics in various centres iu Enghmcl where they 
mav obtain the treatment they require, if necessary after 
'working liburs. Dr. Pox suggests that tills need can best bo 
met bv iiroviding tlirougliout tbe eountry a well-tested an'l 
a)))).ro’vecl system of hath clinics for out-patients, in spc- 
eialiy wiwmcd buildings, with adjuvant forms of physical 
treatment, under experienced and skilful admiiiistr.ation. 
Many forms of baths can be used witli advant.nge in the 
successive stages of rliciimatie disease. “ In the o.irliest 
stages, tlic period of functional disturbance, baths are 
l/rrrenfire; in the protracted sub-iiiflammatorr st.agcs, 
baths ate cvriificc; in the later post-inflammatory .stages, 
baths are i>alliat!rc.” 

Dr, laortoscno Fox concludes his paper witli a description 
of foul' distinctive metiiods of bath tieatment, which in 
liis judgement are of sufficient value to justify the erection 
of a clinic or clinics for cacli of them. These arc: 

(a) Manipulation pooh and baths, with prcjiaratorv radiant 
heat or hot air; (h) mad baths — halHiatlis and piieks— 
with galvanism; (c) vapour baths^ witli light, friction, am! 
switchings, especially for early and preventive use; 

(i/) salt baths, with manipulation. Tlie British iow-pressiiro 
manipulation douche ami a proper selection of local baths 
should be provided at all clinics for i-heuinatism. Bat in 
setting up bath clinics in the towns no attemjit slmulcl 
be made to install in one jilaco all the methods which 
are employed in other places. “ The best results in 
rheumatic casc.s are often obtained by a feir -metiiods, 
wisflv employed.” 
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InMnillinin^ such u policy it must ho cinphosiKCcl that, 
in tlio inlorosts of lifo palionls lheni‘'olvos nml upon 
• soionlifie ‘^rounds, thoso several pvoi'ochires should ho 
.worked out by com})otoJit )iydroh)"ist‘'. For — no loss than 
.with tlio luodorn tce!u\iq\io of treatment hy olcetrioity, 
.lij’ht, and radiuniT— unnlieul haths have proved thomsolvos 
a specialty, requiring long training and skill in Iheir uvo. 


NATIONAL HEALTH INSURANCE IN 
SOUTH AFRICA. 


fs’ an urtielo in the Uvtiisli }fciUva^ .rournn? of Apia'l 21si 
last year (p. 673), published as one of the ros\dts of the 
ofTicial visit of the Cliainnnn of Council to South Africa, 
ue pointed out that the medical pi'ofc'Jsion of the Union, 
ns indeed the wliole of the Rritish Medical Association, is 
vitally coneorned with the development of projmsals relating 
to the estahlishmeiil of a national health insnranee system 
in that wiintry. Tiiu Parliamentary Commission appointed 
hy the G’overnor-Ccueral in Fehniarv, 1926, to examine 
and report upon old ago jieusions, and on an insurance 
SN-stom against the insks of sickness, accident, prematnre 
death, invalidity, and maternity, issued in April, 1927, its. 
report witli iTgard to the former part of its reference, and 
has now ]nihlishcd a second report dealing witli the latter 
)nirtA It is a document of great imjiortanec, and should 
ho studied iu detail hy all luemhers of the medical pro- 
fession in Soutli Africa, aiul hy all those who are cfUi- 
c<‘rne{| with tin* national health iusumnee system in Great 
llritain and with seheincs for "oeial insurance in general. 
It contains chajiters on iu‘‘Uranc*o agiiinst ac<*ulonts 
(emploYoi'S* liahilitv) and on invalidity and old age pen- 
sions in continuance of proposals made iu the former 
report, hut further referonee to those matters need not 
he miulo here. In tho main part of the leport concerned 
with sickness iusiiranco there are not luoroly the outlines 
of a scheme of national insurance a*ith jocommendathms 
referring thereto, hut many interesting and valnahic notes 
on healtii insurance schemes in Groat. IJritnin, Germany, 
and other wuntries. 

. In the article iu the Journal to which wo have reterred 
it was made clear “ that conditions in South Africa differ 
radically from llio«o iu Great Britain, or indeed in any 
other country which has adojitcd a scheme of national 
health insurance, and that therefore no existing scheme 
.’oiild be applied without fiiiulaincntal alterations.” Certain 
questions w<*ro raised with regard to such fundamental 
points, ami some suggestions weix* made for dealing ivith 
them. It is interesting to note that witli regard to most 
of tlicsc tlie proposals now jnit forward hy tlie Commission 
arc on the lines there indicated. IVc referred to ” cerUnii 
regions as in the unsettled or pioneer .‘;tagc and therefore 
outside piacticahio mcdit.*il provision.” Tim Connn!S.sioii is 
of opinion that a sclieme of health insurance in such areas 
is impracticable, and lecomineiids “ tho pixnision of a 
jiartiiiUv trained native nnnlitsd service to prortde tin* 
necessary medical attention in the native areas of the 
Union.’’ IVc further expre.sscd the opinion that “other 
regions iu nhicli tho scatteied population and, the great 
distances which a doctor must travel to render sci-vico make 
insurance actuarily impossible might he jirovifled for 
a))art from the iusuramv scheme, hut simultaneously tliore- 
Yvith, hy some form of suhddy somewhat on the lines of the 
Higldands and Islands aiTungcincnts in Scotland.” Tlie 
Commission expresses the same view, and recommends that 
in such rural areas stejis should he taken to “ extend the 
scope of the Sen-ice hy district surgeons and the provision 
of ail iiicrc.ased uumhor of tours” by such surgeons-, U 
believes, .justly, that tins soi-vice i*s “ considerably in 
m*Tanco of tho arrangements made iu many other countries 
whore the same problem exirt'.,” and print’s iu an appendix 
'the Highlands and IMands scheme, wliicli, it .state-s 
“ pesaOHses features which are also to bo found in tho 
srhome of district surgeons,” and which, with slight inodi- 
lu atieu, might well he adopted in extending that scheme, 
in our previous article w»* expressed the opinion that it 
; wo uld he inqios sible ioJ»^u•lude the “ coloured ueople ” from 
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insurance, ami liigidy undesirable to oxchide the natives in 
industrial areas, and said: “It seems probable that the 
question of colour will ho avoided hy giving sp<*cinl con- 
sideration to the position of low w.uge-oarncrs, including 
not merely natives and coloured people, hut many of tlm 
class known as * poor whites,* propoudorautly low-cla‘-s 
Dutch.” The Commission says: “ It would he undesirable 
to make any disliiiciioii on tho grounds of colour iu an 
iiisiirauce scheme. We arc of opinion that eni|>!oyers of 
poi*sons earning loss than £35 per annum iu insurance 
areas and who do not satisfy the authority that they are 
making adequate provision for hospital and medical treat- 
ment of sneli employees should ho required to pay tho wholi' 
coutnhutiou to the insurance fund, and in the ca«e of 
persons in higher groups tho greater part of the contribu- 
tions ** according to scale, the proviso extending to tbo’-e 
earning not more than £60 per annum. This scheme, as 
we suggested slionUl he tho case, will “ allow of the con- 
tinuation of .some existing provisions for medical and other 
henefits already working satisfactorily iu connexion willi 
railways and some mines.*’ 

The actual scheme of sickness insurance proposed follows, 
in the main, the lines of that estahlislied in Groat Britain. 
There are, however, a few very important differences which 
must he considered, apart from those involved iu what has 
already been noted. As regards the persons to he insured, 
employees engaged in agriculture in insurance arras will 
he excluded, and “ omployecs earning over £400 per annum 
will he excluded witimnt differentiation hetwoon inniinal 
and noii-innnnal labourers.’* In Groat Britain, it will he 
rentenihered, the ineoinc limit is £250 a year, and thi«: 
apidies to non-mnnnal workers only. There is a case for a 
higher limit tlian £250 in Sotith Africa, hut, unless opinion 
has recently changed, .the medical profession there has 
always declared that a limit of £400 is much too high. 
If some such limit as £6, or at most £7, a wc(‘k is pref^cr- 
ahle, the profession should conic to a speedy decision and 
.should take active steps to secure its acceptance. The 
application of an income limit to the wliolo insured ]>opn- 
hition, liowevcr employed, is extremely interesting. It lias 
been demanded by tlie British Me<lical Association for 
Great Britain, hut has always been declare<I to ho adminis- 
tratively impossible; yet it still appears to bo both logically 
and socially right. If the experiment be made in South 
Africa, and if it be successful, it will be of great value. 

Anotlier important difference between the proposed 
scheme and that now in operation in Great Britain is that 
(apart from low wage-earners) the contributions and tlie sirk 
pay are not uniform, hut are graduated according to wage 
groups, and, iu the case of sick pay, to the iiumhcr of 
dependants (wife, and children under 16 years of age, not 
exceeding four). In calculating these groups it is rtijuilate.l 
that ** wages shall not he confined to ■substantive salarh s 
or wages, hut sliall include all local and other snh'sirtencc 
alimvamx’s, cost. of free quarters and hoard, and aiiy other 
items in e.a*.h or in kind which may legitimately ho 
hicliidcd as part of the i*cal earnings.” Aforenver. tlto 
definition of sickne'^s is to Ih' “ iunhility to do his ordinnr\- 
work hv reaMin of the ahnormal ‘*tate of an insured’s bodily 
or mental Ijralth, provided tlio insmt'd complies with the 
doctor's onlers or other instructions rebating to hiv 
conduct while ill, and that the sickness was not caused by 
Ill's envn wilful miscondnet ” ; and “ an insured woman will 
he entillcil to sick pay if she lias to go off work ow ing t » 
pregnaiicv; the maternity benefit is given in substitution of 
the sick l)onelit for the coiilinemciit and for a period of four- 
teen daj-s snh-eqncut Ihei’cto.” Difficult as is the position 
w'ilh regard to tlie (crtilicatinn of “ inrapacity ” under tlie 
scheme iu Great Britain, it may he suggested that diffi- 
cidtfos arc not likely to ho less under tho pinpoced definition 
and conditions in South Africa. This is anntlicr point on 
which tho profession in tho Union might well make up its 
mind and oU’er guidance to tho aiithoritfe^:. Correspond- 
ingly, the amount of maternity benefit varies in accordance 
with wage groups;- hut it is providctl, contiT.iw to the 
enstom in Great Britain, that “ in the case of a married 
insured woman whose liushand is aFn in, mod, only one 
benefit will he pav^hle on each confineMout.” 

With regard to medical Fmcfit, this will inclu-le “ (o) 
ordiiiavw mctlical boiicfit, ^or tbc insu.^^cd, htb wife, find 
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tlopcnclciit cliiklren under age 16, bvit no spceialibl treat- 
ment; (ii) medical attendance during pregnancy of an 
insured a'oinan or tlie adfo of an insured man, lji\t not for 
. the confinoinent or for an illness during the period of 
fourtecir days suhsoqueut thereto; (f) medicines and 
curative appliances for the insured, his wife, and dependent 
children under age 16,” hut “ an insured uonian will he 
entitled to medical benefit in respect of her dependent 
thildrcn under age 16, hut not in respect of a husband.” 
Thus from the beginning, dependants of insvired persons aro 
to he included in tho sehome; hut, dis.appointingly, there is 
to he no provision for consultant or specialist service. In 
this connexion it may bo noted, too, that there is no 
provision \vhcreh 5 ' additional benefits, sueh as dental and 
oidilhahaic trcatinent, may he given, though it is remarked 
that '■ the time may come uhcu it will ho necessary for tho 
people in South Africa to give serious attention to these 
points.” 

With regard to tho provision of drng.s and medical and 
surgical appliances, an important suggestion is made which, 
though differing from the practice in Great Hritaiii, agiecs 
with that of some Euroiiean eountries. In its Miniinary of 
rccommcudations tho Commission merely says that “ any 
scheme which includes drugs and medicines as jiart of its 
medical benefit must make provision in its regulations for 
the control of excessive iirescrihing and unnecessary con- 
suiiiption of drugs,” hut in the body of the rciiort it goes 
further and says ; ” The evidence as regards the inercasing 
eonsninptioii of drugs uhen they arc inovidcd-froc is of 
such a couviuciug nature that wc have no hesitation in 
icconnncuding that on every occasion on which an insured 
person is supplied with drugs ]novisiou should he made 
whereby he would ho called ujjou to make Lome contribution 
towards the cost of the drugs siqiplicd.” South African 
e.xperieiice, indeed, seems to indicate that its people have 
an even greater liking for “ a bottle of mcdiciiio ” than 
those of other countries. Tliough general statistics arc 
wanting or unreliable, yet “ in one .socict)- tho cost of drugs 
and medical appliances for the insured and his dependants 
was 20 s. Id. per member, or 6 s, 8 d. per loclpieiit )ier 
annum. In another, which only paid a juoportioii of tho 
hills, tho cost to the. society over six years ranged from 24s. 
to dis. 6 d. ])or momhor, or from 7s. 4d. to 13s. per recii>ient 
per annum ”1 

Tho cost of medical henefit for the piirposc.s of the report 
'('iiichiding, of course, the cost of iiicdicinos and appliances) 
is taken as 25s. per anmiiu per family. • The eorrcspoiiding 
cost as prescribed by tlio Acts in Great Britain is a 
maximum of 13s. per insured person. This latter amonnt 
iiiclndcs the cost of mileage and a portion, though a 
small one, of tho cost of administration. It has been found 
very difficult, in practice to keep witliin tlie inaxininm. 
Tiiere seems, in tho iciiort, to ho some nnccitainly as 
I'Cgard.s tho cost of ndministoring medical henefit. Under 
that specific licading tho Commission say.s : The fund 

should ho debited with the cost of admiiiistration ; but 
olservhcro it says : “ Wo jocommend that tho co.st of 

administration of ibo insurance schemo sboiild bo boi no 
by the Btate.” The latter appears to bavo been of tbo 
nature of an afterthought or a final decision; cleavlv tho 
administintion of medical benefit should not he an excep- 
tion to tho general arrnngenieiits. In the matter of method 
or area of administration, this is not projioscd to bo tbroneh 
societies, but by a territorial system. Hero, in connexion 
With the cost and administration of medical benefit, is 
clearly matter for thought and negotiation. The Commis- 
sion recognizes this, and it is for the jirofession, again at 
once to eoiiio to decisions and to open discussion with the 
Government or appiopriate department of State. 

A surprising feature of the ))roposcd sehenie is that 
ill addition to these usual benefits — sickness liiateniitv 
nicdical — there is included as an integral iiart of {he 
scheme a funeral henefit. This is to be payable on the 
te.atii of an insured person, bis wife, or dependent child 
imler the age of 16, and the amount of paviiient siio-gested 
15 nhoiit twenty times the daily basic ’wage ealenlated 
on the basic wage of the class in which the insured is 
placed for jnirposes of contribution.” Tin's would appear 
to bo ."11 imfortiiiiate reoomniendafion, niincc os-arilv 
loading and < omplicating the sebeme, and it is diffirult to 


undei’staud why it is made. The only indication of .a 
reason seems to be “ tbc need for moeting a very great 
desire of the poorer daises,” M-iiilo al! the statements of 
the Commission bovond tins indicate that it is an illogical 
and^ivrclcvaut featvu'e of a sebeme for sickness insnraiit-c. 

A\itli regard to the matter of eousnUation vitli tiio 
medical profession in South Africa, the CommisNion 

mentions that it has on several occasions discussed vith 
the Federal Co\inci! of the jNfodical Association of Sontli 
Africa (British Medical Association) such subjects as 

medical benefits, services, and contract; and tliat it ’lin'd 

tho advantage of- evidence from Dr. Brackonbury as to tho 
working of the system in Great Britain. The Com- 

missioners arc evidently somewhat di.sn))])ointcd that they 
Imvc not been able to obtain certain definite decisions 
from the Federal Conncil prior to making tbeir report, 
and, as we liavo indicated, it is not imrcasonablo to 
expect some such decisions at an early date. Indeed, jt 
is entirely to the interest of the profession that tli'^y 
should bo made. Tt may be well to quote in full the 
paragraphs of the report in which the Commission refers 
to ibis need : 

** AYc have on several occasions discussed medical conliacls or 
some phase of this swbjccl with rcprcscntalivcs of the nicdical 
profession. \Vo have so far not received the finaranil consichied 
opinion of l!\e n\cdical profession on the subject, hut it is not 
necessary for us to wait for this before reporting lliat wc consider 
it is jiossiblc (0 formulate and work a scheme .successfully in 
certain areas in South Africa. Such a scheme »as wc liave 
suggested could be M'ovked successfully, cither by a sy^^lcni of 
panel doctors or hy medical men engaged at fixed salarie*!. AVc 
consider that tlie medical profession should ho intorcslcd in ilu* 
scheme at the earliest possible stage, so that advantage might 
be taken of tlicir wishes and experience in tho promulgation anc 
development of the schcmcv Before the time arrives for Parlia* 
tncul to pronounce finally on the nature of the medical contraci* 
wc hope the profession will have been able to furnish iht 
Government with their considered opinion on this and probablv 
some .of the other cognate points in which they arc interested. 

** Before a bill to provide n schemo of insurance against sicknr«« 
is drafted we consider that a provisional agreement .should he 
entorod into with tho medical and pharmaceutical proCcs«ion«, 
selting out the terms on which medical service and drugs ^yill_ be 
supplied, .so that Parliament .might *lmvo‘ before it the piincipal 
conditions under which the scheme is to be worked.^ 

“ In the epurso of these .negotiations consideration should he 
given to the question of whether it would bo advisable to insert 
a clause providing for means to eliminate unnecessary demands 
upon the time of the doctor, and calls for trivial illnesses. If (he 
insured persons 'have the right 16 enlist the services of the doclor 
for every trifling illness, the administrators of the schemo will 
Iiavc to recognize that this will take up so much of the docioi s 
time that he will be able to attend to a much smaller number 
of patient^ limn would bo the case if some form of restriction i' 
adopted. TJic reduction of tho number of patients on the cloclm's 
I list means, of course, that a much higher payment per head imu't 
be made, and that again mvolvcs higher contiibutions.” 

* Tlicrc is one further matter which all those wlio arc 
interested in tho immense dcvciopmout of social services 
in this country and their effect ou such questions ns migra- 
tion within the Empire will be glad to see in tbc report of 
tho Gominission, It is that of rociproeal arj'aii'^cmcnts 
[ with I'Ggard to such Berviocs between difl'erent conntiics. 

^ ^ In any bill that is drafted to deal with insui-ance aeain^t 
sicKncss wc think provision should be made wherobv, with -1110 
autliorily of tae Minister, tho adminisli'ators of such k sclicrnc in 
boutii Afrwa may make reciprocal arrangements with i)»o auiho- 
ritios adm^inwtcving similar schemes in other count ne.*!, by vhieh 
periods of insurance, contributions paid, and residence in one 
country shall bo treated as if they had been periods of insurance, 
contributions paid, and residence in that other country, and 
provision should also be made for the making of tlic ncccs^arv 
Jiaaucial arrangements.** 

^ III concluding this notice of a report of very great value, 
interest, and importance to tho medical jirofossitm, aud 
to })olitical and social students and workers, we may say 
with confidence that the British StcdicaJ Association, both 
in Great Britain and in South Africa, will wish to thunk 
the cliainnan and memhors of the Commission, and will 
desire especially to associate themselves with the Com- 
mission in its acknowledgement and njijivociation of the 
seiwites of Mr. J. Collie, the distingnishod civil servant 
wlio was the sccrctaiy of the C'ommission and is now the 
Commissioner of Pensions in the Fnion. 
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Obstetrics nnU Gynaecology in Dublin. 

As ill provioits roars, ilio f;roator part of tiu' August 
i>'«uc of the ]n.<h Jourmil 0/ .SVirnrr, whicii is 

ilie ofllcial journal of tlm Academy of jMcdieinc in Irolanil, 
devoiod to tlio annual reports of the throe great Dublin 
luatornity institutions— nnniely, the Rotunda Jfospital, tl»o 
Cooinho llo^pital, and the N^itional Maternitv Hospital. 
The report of t!io Rotunda Ifospital, irhieh covcr> the 
twelve months ending Oitoher 31st, 192S, was published in 
May, and reference to it appeared in thohC columns on 
June 8th (p. 1053), wlicii mention was mailo of the 
“ record ” low percentage morbidity rate which had been 
reached during the year under review. The valuable 
statistical details wliich this report contains arc now nmde 
available for closer study. A melancholy interest nttaclics 
to the Cooinbe Hospital report for 1928, in that it was 
prepared by the late Master, Dr. Tiouis Cassidy, who died 
on October 27th; an obituary notice appeared in tlic Jiriftsh 
Medical Journof of Xovcinhor lOtli (p, V83). In Dr. 
Cassidy’s last report of this hospital Tic enumerated various 
clinical abnormalities which occurred in its practice during 
tho year under review, and mentioned that the usual 
treatment adopted in the seven eases of uterine inertia 
encountered was to give one drachm of chloral Iiydratc in 
four ounces of milk per rcctnm. Six hotii-?? later the 
patient received 2 c.cm. of pituitary extract, divided into 
eight doses at twenty-minute intervals. If this liad no 
effoct, 0.5 c.cm. of thymophysiu and 10 grains of quminc 
hihydrochloridc were injected intramuscidady after n 
further two hours. It is added that in tho oc-easional case 
in which tho memhranos arc juLact, or after the death 
of the infant, morphine is given in large do«cs. 0\*arian 
residue was tried, hut proved disappointing. In cases 
falling to respond to this treatment, even when repeated, 
Caesarean section was performed if the foetus was in good 
c*oiKUtiou and delivery hy any other means appeared im- 
possihlo. In conjunction with Dr. R. Stum^if, Dr. CassIdy 
Mipplicd, ns an appendix to his report, a note on the x-ray 
treatment of non-malignant cases in gynaecology. An 
attempt was made to determine whether it was possible 
to stimulate the functional activity of cells when dormant 
or absent, and also the degree of euro of intlauiniatory 
lesions which x rays could achieve. It is stated that iu 
manv instances the application of x rays to granulating 
surfaces promoted rapid healing; details are given of the 
apparatus and technique employed. Benefit was derived 
by this means in eases of dysmenorrhoea ; splenic radiation 
cured menorrhagia and metrorrhagia in a large j)Grcontage 
of cases. In non-tiiberculous inflamniatioii of the adnexa 
and parametrium the effect of small do'^es of x rays was 
striking in some instances:, the pain disappearing, the 
temperature falling, and the sleep and appetite improving. 
Success is also reported in eases of tuberculosis of the 
peritoneum and adnexa. Temporary sten’lization ensued 
in six eases as an undcsired effect, but normal meustruatiun 
returned in all tho patients within two years. Tho third 
report — that of tho ^National Maternity Hospital — is sliortcr 
than the other two, hut of equal interest as regards clinical 
notes. The practical value of these three reports from the 
clinical and therapeutic points of view is vci-y high. Also 
included in the August number of tlie Irish Joxinial of 
.IJcdfcnl Science are clinical notes on three cases — namelv, 
incomplete rupture of the utoru«, carcino-sarcoma of the 
ovary, and procidentia complicated by rectal prolapse in 
a nullipara. 

Hospital Treatment in Northern Ireland. 

The Ministry of Home Affairs in a letter to the Coleraine 
board of guardians states that tho Ministry has had before 
it, iu the minutes of proceedings of the hoard on July 
20th, the notice regarding two proposals to send certain 
patients to the Coleraine Cottage Hospital ; with reference 
to these proposals it points out that it has been decided 
that a board of guardians has no legal authority to send 
patients to an outside hospital, and pay for their inoin- 
tenance therein, unless such patients are bona-fido inmates 


of the workhou'^c, having been sent there on acronnt of 
destitution. It h added that if the accommodation in 
Coleraine Union Infirmary is insufficient, or unsuitable for 
the trentnient of poor j)coplo residing in ilio union,- it is 
the duly of the hoard to make such improvements -as will 
eiiahlo it to provide the necessary treatment. As, how- 
,evci*, ^tiiis is u matter which will take considerable time, 
and it is e‘*sentinl that the peisons now requiring treat- 
ment should not ho prevented from receiving it, the 
Ministry snggost.s tlmt tlio rural district council should 
make use oi its. powers under Section 155 of the Public 
Health (Iioland) Act, 1578, and uiulcrtake the rospoii'-i- 
bility for ijioiiitaiiiiiig tlio-o patient? in tlic Cottage 
ifospilal. In tliis connexion tlio Mini‘'tiy point? out tliat 
tlic conncil can only pay for niaiutcnauco and medical 
expenses, and not travelling oxpen?e?. In suggesting tliis 
course the Jlinistry states that it has in mind tho urgent 
need of treatinont for tho person? referred hv the dis- 
pensary medical ofiicor, and docs not wish it to he thought 
ihiit llio provision of jnedicol treatment is a norjual 
function of a rural district council. It is undesirable 
lliat there should ho several bodies exercising similar 
function?, and with regard to medical treatment the 
Jliiiistiy eonsider.? tliat the hoard of guardians is at 
present tho hmiy primarily rcsponsihle. The clerk said 
tlio Miiiistiy’s interpretation of the law was that the 
gnardians could not p.ay for the mainfoiiancc of dispensary 
patients at the Cottage Hospit.al. The rural council could 
come to an agreement with the hospital for the luainteii- 
iince and treatment of dispensaiy patients. -Vt a suhso- 
ijuont meeting of the council it was decided to inform tho 
Sfinistiy that the couiieil was tpiito willing to conform 
with the Jliiiistry’s suggestion if the Coleraine Borougli 
Council and I’ortstownrt Urban Conncil came into line. 


Public Health in Kildare. 

Dr. J. A. Hnrhisoii, medical ofliccr of lionltli for the 
County Kildare, in the course of his first .annual report, 
states that school medical inspection has been successfully 
inaugurated; tho autituberculosis- and infant welfare 
schemes have been revised and improved. A selieino of 
inspection of midwivc.? has been instituted so a? to ensure 
tho host possible skill and attention being given. Sanitary 
inspection has been i>nt on a more regular basis, and 
arrangements Iiave lieeii made for the collection of vital. 
stati.?tic.s. Tile adoption of the Kotifieation of Births 
Act is moiitioncd .as a forward step; further progress will 
be made, and Dr. Harbison looks forward to having a 
few more milestone? on tlio road of progress before the 
next annual rejiort is duo. Kildare is an inland county 
with an area of 418,644 acres; tho population at tho 1926 
census was 58,028. Tlie county is divided into nineteen 
dispensary districts, each with a part-time medical officer, 
appointed under the Jlcdical Charities Act to look after 
tlic sick poor of the district; this officer is also given at the 
time of his appointment tho post of part-time medical 
ofliccr of health for the district. The part-time system of 
sanitarv inspection hy offici.als without previous tiaiiiiiig, 
and with verv meagre salaries, has not been found satis- 
factory in the -clioiiie of co-ordination, and it is hoped, as 
a sufficient number of these part-time posts fall vacant, to 
replace them with a whole-time appointment. In this 
couiitv, where the county medical officer of health i- 
charged with duties under the Acts dealing with infectious 
diseases, mnteniity and inf.anfc welf.aro scheme, seliool 
medical iii-pection, inspection of midwivc?, and many other 
duties, there is not sufficient time to devote to the strii t 
supervision of these part-time sanitary officers scattered 
over the county. Sanitary conditions on tlie whole in the 
county cannot be accounted as satisfactory. In Kild.aro 
town and in Kaas efforts arc being made to induce owners 
of fiouses adj.aeent to tlie sewers provided by tho loeiil 
authoritv to put in water-closets and connect them witli 
tlic public sewer.?. Ur. Harbison renmrks that where 
public authorities provide scw.-ige systems ^ 

mnnities with a view to reducing ,;omnii<J 

disease in that eommuinly, they base .fe.,, ,,e. 

that use shall ho .made of tlwm for th^e°_^ 

I" •:',"reuw»rof tiw puh^ 
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tnboratory of the Royal College of Physicians 
of Edinburgh. 

In tUo ammal report for i328 of tlic la'miatory of tlio 
Royal College of PhyMtians of I'UUuliurgli, the criratov 
(Sir Robert Philip) remarks tlmt the year has maintained 
the oxcollont record of the jiast in respeel of the number 
and (jiiahtv of workers and the lesuUs of their investiga- 
tions. The researches of some of the workers have been 
signally recognized. Dr. W,. 0. Kermnck Ims received 
from the Royal Society of I'klinburgh the 3IakdougalI- 
Brisbaiic Piize for the period 19Z6 to 1G23 for his eontri- 
butious to ehemistry which were puhlislicd in the society's 
I’rocccclin(js and elsewhere; Dr. C. G, Lambie has received 
from the Royal College of Physicians of I'klinhiirgh the 
Lister Fellowship for the period 1626 to 1928 for his work 
On carbohydrate metabolism; IVilliam Blaekic, hihoratorv 
assistant, has been awarded a Junior Grccnfiehl Prize for 
histological work by the coniieil of the Pathological and 
Bacteriological Laboratory Assistants’ Association. 

Ifcfcarrhcs in Proffrfsn and Comjihicd, 
Twenty-three investigators have been cxjrloring patho- 
logical, bacteriological, rliemieal, physiological, and statis- 
lieal problems. Tiro scries of experimental studies with a 
view to the standardiz.ntion of tnborcnUir, initialed by the 
eiirntor in conceit with Professor T. J. Maekie, to which 
reference was made in the report for 1927, has been com- 
pleted. Parallel obsciwations nero conducted by Dr. 
Donald Stewart on human beings and by Dr. R. S. Begbic 
on guinea-pigs, the resulting figures being examined 
statistically by the snjierintcndent (Lient.-Coloiiel A. O. 
McKendrick, rot.) and Dr. Kermaek in order to 

obtain the figure most likely to represent the true strength 
of an unknown tubereului in terms of the standard. With 
the aid of a grant from the Jlodical Research Council, 
Drs. Lambic, Kermaek, and Licut.-Coloncl W. F- Harvey 
have boon engaged in investigating experimentally the 
action of parathyroid hormone on the strneturc of hone. 
A preliminary note of their results, which confirm those <if 
Bauer, Aub, and Albright, was ]iublished in A'u/iirc (1929, 
vol. cxiii, p. 348). Aided by a grant from the council of 
the British F.mpiro Cancer Campaign, Sirs. Dawson lias 
coiumonced an investigation into the pathology of the 
breast, using the m.ntcrial from about four buudred cases 
.specially selected and prepared by her liusbaiul, the late Dr. 
J. W. Dawson, ovei- a period of seven years. A I'cseareh on 
pneunioiiia in childhood, largely jmthologieal, and based 
on the study* of large paraffin sections of wiiole lungs, by 
Dj'S. C. AlcNeil, A. R. M.acgregor, and W. A. Alexander, 
has been in progress fov Some time, and a series of papers 
cm this sulijcet is .ipiiearing in the Are/, /res 0/ Disease in 
(.'hildhood. The bacteriological investigation ol a cousidcr- 
ahle number of the cases was uiidcitaUen by I.ient.-Colonel 
W. Glen Liston, who is of opinion that Pfeillcr’s bacillus 
13 all-important in relation to acute hioueho-]nieumoiiia 
in children. An .attempt was made during the recent 
ejiidcmic to estimate the prophylactic v.alnc of vaccination 
against influenza ; in all, 700 persons were iiioenlated. The 
results obtained are better than those obtained bv SIcCoy 
and Jleyor, but not so good as those of Dura! and Harris’. 
Dr. J. S. Fr.aser lias continued his studies on the pathology 
of the ear. These include a study of fhe jnithoIogicSl 
anatomy of labyrinthitis; an examination of ilio lusto- 
logienl conditions in two cases of lenkaemie deafness; and 
a study of microtia and congenital atresia of the external 
acoustic uicatns, which, in collaboration with Mr. G. D. D. 
Davis, he descrihed at the Otological Section of the Rovai 
Society of Medicine. As the icsiilt of the cxaniiiiation of 
tissues collected from fifty cases. Dr. J. P. Stewart lias 
completed a stndy of the development and piicumatization 
of the nuLStoid process, together with tlie pathological, 
hatteriologieal, and chemical features of acute mastoiditis. 
Dr. G. H. Pcrciv.al has been engaged in the study of biopsv 
material from various types of skin disca.se. in' particular 
of the pathology of vesicle formation, and of idiopathic 


ali'opliy. Considerable progress lias been made by Lieut.- 
Coloiiel Harvey and Mrs. T. D.' Hamilloii in tbe setting up 
of a '* eabiiief gallery of tumours,” tbe prcpaiatioii of the 
collection having involved an attem])l at the logical classifi- 
eatioii of iieoiilasin.s in genoial. Bescarciics - on cheniti- 
therapy include work on tlie synthesis of compouiuls which 
miglit ))ossihly ])OSSe.sS anliinalarial action, by Dr. Keiniack, 
Dr. R. H. Slater (Carnegie Fellow), and Mr. T. F. Smith, 
who has a grant from the Department of Scientific ami 
Juditstrinl Research. Various cxperinionfs have been per- 
formed by Dr, Kermaek and Jlr. AV. l.ccpcr with a view to 
elaborating a simple mctliod for tlie estimation of pepsin 
in stomach contents. Dr. D. K. Xicliol.si)n lias been engaged 
in an in<|uiiv into llio )>rcscncc of reducing substances ia 
.saliva. The rc..iilts of a eoiisidcrahle auioiint of work on 
ultimate carbohydrate metabolism by Dis.Kcvmatk, Laiuliie, 
and Slater have been snbiwittcd to tbe Bioclicmiiol 
lor jiiililieatioii. The data rciating to 500 corebro-spinal 
fluids which luivc been examined by the colloidal gold ■'md 
colloidal gum benzoin reactions have been collected ami dis- 
cussed by Drs. Kermaek and C. I. B. \’ogc. Tlie work of 
Dr. Kcrmael; and Mr. Spragg 011 the ]iiiysieal properties of 
'Wii.s.sermaun antigens, described in last year's rejiort, tm-S 
been continued and extended. Other short sections of the 
report deal with work on the precipitating action am! 
ea|ii!larv electric clfcets of heii/.-earhoIiiie derivatives; 
studies on the tlicovy of sedimentation; studies in epideniio- 
logy; and a statistical inqniiy regarding asthma. A list 
of nine ]iapcrs jinhlished from the laboratory* during tbo 
year is given. 

Tlie generous fnianeial assistaiieo again, given by the 
Caniegie Trustees in eoniiexion with the research dejmit- 
ment is gratefully acknowledged by tbe curator. In tbe 
repoiting departmcnl tlio resources of the laboratory have 
been more heavily taxed than in any previous year, 14,316 
reports having been issued. The iiiimber ten years ago was 
4,312. Of the total during the year, 3,059 reports were 
histological, 2,280 chemical, and 8,677 bacteriological. 

Dundee Doctors In the Sixteenth Century. 

At a meeting of tlie Forfar.sbire Medic.al Association 
held leeontly at TJnivcrsity College, Dundee, Dr. R. C. 
Burst read a jiaper on Dundee doctors in the sixteenth 
century. Dr. Buist said that in addition to a small 
group 'of Dundee doctors such as James AVatson, Dr. 
Michael Durham, and Sir Hugh Herrios, who h.ad hceii 
ill service with the Stuart kings or otherwise out of the 
burgh, there were over a score of men who ns haiber- 
surgeons, surgeons, or physicians could he traced in the 
Dundee records*. By parentage and intermarriage they 
wore closclv associated with the morcnntile aud laiuletl 
classes .and their relatives were found also in the Chinch 
aud law. .Serer.al of them ciitcrcd into the official life 
of the commuiiitv as councillors, and many of them added 
much general cbmincrcial activity to their profossioiia! 
service or even occasionally became ordinary merclianls. 
Records of the burgh courts sliowed maiiv features of 
professional life in the co-operation of practitionor.s, arbi- 
tration as to disputed fees, payment of fees partly in kind 
and the custom of liaviiig fees assessed, agreed upon, and 
guaranteed at the beginning of attendance, the guarantor 
being, if necessary, compelled to pay. In some instances 
piactitionevs were ordained by the court to complete a 
cure, aud in one ease a surgeon was assoilzied in an aitimi 
for negligence where the patient was taken to the Fdi'i- 
hurgh surgeons after the Dundee surgeon had closed his 
attendance. 

Relics of Robert the Bruce*. 

The late Rrofc.ssor D. Xoel Raton, professor of physiology 
in the University of Gia'.gow, had in his possession a con- 
siderable jiortioii of the famous calleetion of antiquities 
wliieli belonged to his grandf.athcr, Mr. Joseph Ratnu, who 
resided at AVooer’s Alley Cottage, Dunfermline. Amongst 
these were cortain relics of King Robert the Bruce, wliiih 
it-is proposed should he handed over to tlie- kirk-session of 
Dunfermline Abbey. One of the relics is a portion of the 
skeleton of King Robert — namely, tbe metatarsal bone of 
the great toe. Dr, Gregory of Kdinbnrgb; who superin- 
tended the reinterment of the icinains aRer their dis- 
covery in 1818, gives the folinwing interesting if whimsicM 
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niK'ouut of liow tins soincwiint gnicsomo relic came to be 

prc'-erved: “ I tool: witli ino over to Dunfermline to 

a'.sist at tlic resurrection. On our voturn to tlio inn at 
(lie QucoiiRforry, he convinced me that he had not rotuvneJ 
t'mpty-hnnded by producing a metatarsal bone of King 
]lol)crt, very little decayed. This he declared that he did 
not steal, but ho must have received it knowing it to be 
stolen. However, ns it was impossible hy that time to 

restore it to its rightful o^Ynev, it remains with till 

King Robert claims if, and in the meantime 1 have put 
it carcfnlly in a glass jdiial with a ground-glass stopper, 
and an explicit memorandum telling whoso bone it is, and 
when it was stolen.” Dr. Gregory docs not disclovo tbe 
name of tbo perpetrator of this onlr.ago, Imt the phial, with 
its content, snhscqiieutly found a place in tUe collection of 
Joseph Patou at Dunfermline. 

Edinbur;;h Deaf and Dumb Institution. 

At the annual meeting and })rcsentntion of prizes in 
connexion with the Kdinhurgh Royal Institution for the 
Kdnoalion of Deaf and Dumb Children, which has been in 
oxi*itonce for 120 years, Di\ Logan Turner, consulting 
surgeon to the lidinhnrgli Royal Infirmary, in moving the 
reappointment of tlio directors and oHlcials, remarked that 
it was a matter of common ohscivation that the adult deaf 
l>ci'son received little sympatliy from tlioso witli wliom he 
c*amo in contact, hut tho deaf child always aroused deepest 
sympathy. He questioned whether tlio medical profession 
was doing all it might do to assist tho child who was born 
deaf or who had acquired deafness before it had obtained 
the gift of speech. ^Vc^o tbo teachers in an institution snob 
as that receiving all tho help they deserved to have? 
The difficulty was that tho medical profession required a 
. more accurate knowledge of tho influences of deafness in 
tho child, and tho ofTccts which those innuonccs produced 
upon tho organ of heaving. If the toacliors could ntili/.e 
knowledge of tho causes and degrees of deafness it might he 
very serviceable to tho child. Dr. Logan Turner suggested 
that there should bo greater segregation of tbe com 2 >Iotely 
deaf and tho partially deaf. 


coiicornod with London markets — Smithficld, Billingsgate, 
and I^eadonhall — and tho measures taken to ensure purity 
of food supply. Samples of tho milk arriving at Livcrimol 
Street Station from country farms have been examined, 
and the City hacteriologiftt reports that the milk is remark- 
ably clean ns compared with what it was ten }'ears ago. 
Koiic of the 48 samples collected could be described as 
dirty, tliougli 17 had a trace of dirt in the shape of a 
few black specks in the sediment. Four of the specimeiw 
contnined tubercle bacilli, the otlicr 44 were free. The 
total fpiantity of moat which passed through Smithfiold 
central markets approached lialf a million tons, 72 per cent, 
of it from abroad, the greater [lart from Argentina. Dr. 
AVilloughby reports that tuhorcniosis continues to be the 
most inniortant disease in homc-killcd meat, and there 
is shown to be .a considerable increase in the amount of 
tuberculous beef and pork surrendered in tho markets,* 
SmTctidors and seizures of unsoiitid food products in 1928 
make rather impressive figures — 908,000 lb. of beef; 354, OCO 
of mutton, 107,000 of pork, 4,000 tins of milk, 3.000 tins of 
meat, 26,000 beads of furred and 53,000 of feathered game, 
1,400 11). of fisli, only 56 lb. of butter, and not a single 
egg! For diseased conditions as distinct from unsoundness, 
65,000 lb. of beef, 636,000 of mutton, and 220,000 of pork 
wore seized or burrendcrod. At the riverside wharves lOS 
tons of food, mostly fruit and vegetables, wore condemned. 
Tlio cases of infectious disease in the City, formerly ravaged 
b)* plague, were principally 23 of diphtheria and 25 of 
8c;u‘!ct fever. There were no cases of small-]iox. On the 
register of notifications on tlic last day of the year there 
wore 45 patients witli inilmonai*}* and 49 with non-piil- 
inonary tuberculosis. IVith regard to the City atmosphere, 
a daily observation all tbo year round is made at noon 
at tho Guildhall. Tho nniount of impurity varies -from 
half a milligram to five milligrams per cubic metre’ of 
air, the latter amount being recorded when there is*fog. 
As another little sidelight on City conditions, it is reported 
that, during excavations for building at tbe corner of 
Soothing Lane and Crntchod Friars, human remains I’cpVe- 
, senting from 150 to 200 bodies were di‘'COVcrod, not i)io- 
1 sonling indications of orderly intonnent. They were given 
decent reburial at tho City of London cemetery at Ilford. 
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HenUh of the City of London, 

The square mile of the City of London — it is almost 
exactly a square mile witliih a matter of twenty acres— 
differs" from all other urban areas in the conditions it 
presents to the public bealtb administrator. It Ims tbe 
resident popnlation of a small coniitiy town, but a day 
population equal to tbe total number of people who live 
in such cities as Leeds and SbefBcld, It is one of tbe most 
ancient of towns, witli its bistoiy preserved in tbe very 
configuration of its streets and lanes, and at tbe same 
time it is a bivo of modern industiy, witli more than a 
thousand factories, with great markets through wliicU food 
is distributed to vast populations, and with thoroughfares 
in which the traffic problem takes on its most crucial aspect. 
It has far and away the lowest birth rate of any town 
in tbe kingdom. Tbe number of little Cockneys added to 
tbe population last year was only 82. A much larger 
nnmlier of births were registered in tbe City, but not of 
tbiUlren belonging to residents. Similarly, aitbougU 665 
persons died within tbe City boundaries, only 140 were 
citizens. Tho annual report of tbe medical officer of health, 
Dr. W. M. Willoughby, whb was appointed in the middle 
of tbo year under review, following the retirement of Dr. 
W. J. Howartb, contains mneb enrions information. The 
reader will learn that 464 out of 1,148 City buildings 
inspected wore found to be infested with rats, mostly 
tbe black rat, a climbing animal, who outnumbers tho 
brown rat in the City hy three to one. One firm of rat- 
c.atchers caught 25,748 rats during 1923 hy methods less 
pleasant to read about than those of the pied piper. More 
regret will he felt at the partial extermination of tho City 
pigeons: 2,000 of the birds which have fluttered around 
the porticoes of St. Paul’s and the Guildliall were captured 
R’ul killed during the year, Tbe bulk of tbs report is 


Sewer Emanations and Public Health. 

Tbe commissioners appointed to inquire into tbe recent 
Holborn explosion recommended that any structure form- 
ing an undcrgoimd cavity should be adequately and eon- 
timiousiy ventilated. Tbe proceedings at that inquiry led 
to some doubts being raised as to the adequacy of the 
ventilation of London sewers, for which tbe London County 
Council is responsible, and tbo reopening of the 'sewer 
ventilators wberever such a course .seemed advisable was 
authorized. Unfortunately, tbo opening of tbe.se ventilators 
coincided with a period of drought, and the lack of rain 
sufficient to ensure proper flushing led to many complaints 
of smells from tbe .sewers and a demand tor tbe closing 
of the ventilators. Investigations at 325 open ventilators 
were made, and as a consequence 250 were closed, hut, of 
course, the closing of any ventilator tends to ' increase 
the intensity of the emanations at the neighbonriug open- 
ings. In a'rcport on the subject tbe main drainage com- 
mittee of tiie London County Council states that tbe matter 
of sewer ventilation is of great complexity, and has occu- 
pied expert opinion for eighty years. The ventilation of 
sewers has always been regarded as esseirtial, both from 
the point of view of safeguarding the lives of the workers 
and the safety of the sewers themselves. Probably no 
scheme of ventilation can he considered satisfactory from 
all points of view, hut in tlie opinion of tho Council’s 
advisers there is nothing to equal ventilation at ground 
level hv manholes at proper intervals, tliongli ventilating 
column's may ho of value in special cases. A large section 
of the public, however, accepts it as a fact that sower air 
is scvorelv injurious to health and gives rise to fevers and 
the like ’ When the question was coiiiprolien.sivoly 
g^ed by tho London touHty Council fifteen 

opinion of the "A',° ^“etcria from t!m .sew.sse 

ail* liad no power of taking f ^ minro-oLC.'int?^" 
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(alk_vIamino-6-iiictUoxyqiiiiioliiie), wliicli is rccoivinj; at tlic 
present time an extensive trial in the ticatineiit of malaria 
in South America, India, and other endemie centres of the 
disease. 

Unfortunately, toxic manifestations are all too commonly 
seen in patients undergoing treatment uith jila.smoquinc, 
hy far the commonest of which are cyanosis and abdominal 
])ain; in fact, a certain degree of cyanosis, most marked 
in the lips, is almost the rule in patients under treatment 
with plasmoquine, and, although prr sc unassociated with 
any particular discomfort or immediate danger, constitutes 
a most valuable danger signal of intolera'ioo to the drug, 
which should, in the opinion of most clinicians, imme- 
diatel}’ on its appearance, ho withheld for a few days. 
This cyanosis has been shown by numerous ob.server.s to 
be due to partial conversion of the. oxyhaemoglobin of 
the blood into methaemoglobin. 

Thus Fischer and AVciso (1927) found that methaemo- 
globinacinia could always bo detected in 25 out of 26 
patients a few days after the commencement of treatment, 
and they found, further, that the dc'grce of mcthaeino- 
globiii in the blood depended more on the degree of anaemia 
of the patient than the dosage of plasmoquine. (AVith 
this latter conclusion wo cannot agree, for in our small 
series it was found that toxic symptoms — amongst others, 
cyanosis — were much more common in the case of jratients 
under treatment with comparatively large daily doses of 
the drug (0.1 gram) than when a smaller daily dose (0.04 
gram) was used.) The above two observers also concluded 
that it was the alkylamino grouji which was the cause 
of the methaemoglobinaeraia, as in the ease of acetanilide 
and phenacetin poisoning. 

In our series the above two toxic symptoms of cyanosis 
and abdominal pain appeared with some rcgulai'ity between 
the sixth and the tenth day of treatment, and, whilst eoin- 
jiaratively common, as stated above, in patients receiving 
G.l gram daily (10 out of 17 cases), were also met with, 
although in a smaller proportion (7 out of 36), in those 
who received the much smaller dose of 0.C4 gram daily ; 
this suggests that personal idiosyncrasy to the drug is 
marked in certain cases, and it has even bceii suggested 
(Sinton and others) that racial susceptibility may play a 
part, the Northern European being apparently specially 
intolerant to any but the smallest doses.- 

That even susceptible individuals, if not too thoroughly 
poisoned hy plasmoquine, may develop tolerance to its toxic 
manifestations is suggested by the following striking fact. 
If the drug he stopped dfrectly cyanosis is noted or 
abdominal pain complained of, for one to three days, its 
readministration to complete the fidl course of twenty-one 
<lay.s, after this short break, lia.s, in our scries, been 
unattended, in all but a minority of cases, by any j-ecur- 
vence of toxic symptoms. 

Unfortunately, cj-anosis, at least in its early .stages, is 
almost impossible to detect clinic-ally in dark-skinned races, 
and in these we must he guided either by daily spectro- 
scopic tests of the blood — a somewhat laborious proceed- 
ing and usually impossible in the field — or by the omset 
of the equally common and important early manifestation 
of abdominal pain, a symptom which must never be dis- 
regarded in patients undergoing plasmoquine medication. 

A further intere,5ting point arises. It is reasonable to 
predict that the fatal complication of heliotrope cyanosis 
will occur in future pandemics of influenza under similar 
conditions of “ mass exhaustion ” as it has occurred in 
the past, and is even now probably seen in isolated cases. 
If Professor Haldane’s theory as to its causation, in spite 
of evidence' to the contrai-j-, be correct, we must be verv 
wary in treating so-called clinical malaria,” wliich mav 
tiirn out to be influenza, with a drug like plasmoquine 
thus possibly adding an exogenous to an already developiu" 
endogenous methacmoglobinacmia. In anv case 1 consider 
it safer, in view of the toxic nature of the di-iig, to reserve 
plasmoquine for the treatment of cases in which innlarial 
paraMtes have actually been demonstrated in the blood, 
and in which other factors than malaria, either causative 
or contribntorj-, can be i-easonablv excluded, reserving our 
old ally, quinine, for the treatment of ■' clinical ” malaria 
and other cases of doubtful etiology. — 1 am, etc.. 


Jbirti-c, Indi.i, .tul; 17th. 


S. Smith,' 
M.iinr. K..\;m.C. 


THEA’I'AIENT Ol'' PLACENTA PRAKyi-^- 

SiK, — 'J'lie letter from Dr. D. C. Alacdoiudd in youi 
issue of August 10th (|). 278) require.s an answer. 

I have been to many discussions in different jiarts of 
the world, and I do not thiidc 1 have ever been to 
one of greater value to the profession at huge than 
that on jilacenta praevia, on July 25th, at the British 
Medical .Vssoeiatiou Electing in Manchester. The number 
of speakers wa.s great, and every aspect of the subject was 
amicably discussed. The meeting was ably conducted by 
an excellent chaiiman, who requested repeatedly that those 
who wished to speak should hand in their names. AYhy did 
not Dr. Macdonald do .so? There, was no “ wrangle.’.’- 
about tbe pros and (oiis of Caesarean section, but obviously 
it was necc.ssary to discuss them pretty fully at the 
prc.scnt juncture. 

AVhile the ahsohiic diagnosis of jdacenta praevia car. 
only be made on vaginal examination, I always advi'O 
that, once ante-partum haemorrhage occurs, the case should 
be sent into hospital without vaginal examination being 
made. If the case is being treated at home, it is coa- 
ducted as if it were in hospital. 

Dr. Macdonald seems to have been particulai-Iy fortunate 
with ovarian residue. After a yuolongcd trial in a large 
number of cases, we were forced to discard it because of 
the absence of results. 

Finally, Sir, I cannot end this letter without warning 
Dr. Macdonald to avoid applying forceiis through an os 
“three parts dilated,” especially in placenta praevia: he 
is courting disaster. — I am, etc., 

Bethei, Solomons. 

Dublin, -tug. tJth. Jtaster, Itolimda nospit.iI. 


PREVENTION OF TUBERCULOSIS OF BOVINE 
ORIGIN. 

Sir, — S ome important conclusions emerge from the dis- 
cussions reported from the Sections of Diseases of-Children, 
Tuberculosis, and Public Health, at the recent Annual 
Meeting of the British Medical Association. 

1. That the elimination of tuberculous animals from 
dairy herds is impracticable. (Savage, Joumat, August 
3rd,‘p. 203.) 

2. That in spite of recent preventive measure.s (13.800 
cows were slaughtered in 1928), there is still a widespread 
infection of the milk, supply with tubercle bacilli in some 
areas. (McNeil, Journat, August 3rd, p. 194.) 

'3. 'Ihat such infection, rather than decreasing, is slightly 
increasing. (McNeil. Kay Alenzics.) 

Answers to questions in Parliament have indicated : 

4 . That probably nearly 2,000 infants die of bovine 
tuberculo.sis each year, and that several millions sterling 
are expended annually in the treatment, convalescence, 
and after-care of the survivors. 

It would aijpcar that the strictly logical method of 
stamping out tlie source of bovine tuberculosis in cattle 
i.s likely to pjovc economically impossible, involving as 
it does frequent inspections and the slaughter of many 
animals. Moreover, the grade A and .certTfied milks are 
priced far heyond the pockets of the poorer classes, who 
siilfer from the maximum incidence of the disease. 

The practical deduction must be that the problem of 
prevention nuist be approached from a different angle. 
All milk supplied to infants and young children should 
be sterilized. At present this is accompli-sbed by tuo- 
methods: pasteurization; and drying. One ynocess exposes 
the milk to beat for at least thirty minutes; the other, 
at any rate the roUcr jirocess of drying milk, takes only 
tliree seconds. The advantages of the short exyio-nre are 
that very little damage, if any, is done to the vitamin G 
or to the soluble c-alcium, both of which have been shown 
to suffer from the prolonged method of pasteurization 
(Daniels and Steam). 

If a national policy is to he adopted for the prophylaxis 
of -bovine tuberculosis, it is time tliat the expensive and 
unpractical method of attemjiting to eliminate tnboi'culosis 
in cattle was shelved. But before adopting' flic mca.sme' 
of employing .sterilized milks, care s’-ionhl Ire taken to 
.select a process of sterilization which involve- the k-:irt 
d.nmage to the essential elements of the food.stnff. It 
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Avoultl 1)0 disastroiK if, in avoiding tlio Scylla of bovino 
i\!borc\dosi<?, sluj)\vvctk should happen after nil on tlio 
Chnrybdis of sonrvy and rickets. — I am, etc,, 

Auj. iitii. Bodman, ^I.B., 


ULCKB-CAXCKH OF THK SITOIACH. 

Sin, — Tn a loading article in the JouriKtl of August 
ord (p. 209) there is a reference to my ohsevvations on the 
frcqiicney of idccr-canccr of the stomach, but tho figure 
quoted, 6 per cent, of eases of cancer showing microscopic 
evidence of previous ulceration, is incorrect. My most 
couservativo estimate in this connexion was between 15 
and 16 per cent, (vido tlio Proceedings of tho Cancer 
Congress, London, 1928), It was ajiproximatcly 6 per cent, 
of excised ulcers which showed evidenco of commencing 
malignancy — a very difTcreiit matter. — I am, etc., 

Sligaclian, Skyp, Aiig. lOlh. StEWAHT. 


“ACTIVATED” FLEORESCEIX IX THE TREAT- 
MEXT OF CANCER. 

Sin, — Much more evidenco — theoretical, experimental, 
and clinic.al — seems to mo to ho needed before a new “ envo 
for cancer ” can he accepted in “ activated ” fluorescein. 
AH substances “ fluoresce ” or give off “ characteristic ” 
radiations when homhavdod with x or ganuna rays, in 
a scries corresponding with their atomic numbers; these 
rays aro very “ soft ” — that is, they ponotrato only a 
nnllimctro or so of water or tissue. TImt any substaiico 
has yet been found to be useful in “ intensifying ” treat- 
ment (as an “ intensifying ” screen intensifies diagnostic 
rays) remains to be proved, though many substances have 
hocu tested with this aim (copper, silver, arsenic, iodine, 
load, potassium, etc.). 

There are so many points open to question in tho articlo 
published iu the British Medical Journal of August lOtli 
(p. 233) that I for one remain sceptical as to sodium 
fluorescein being to any practical degree the mucli-liopcd-for 
treatment ” intensifior,” Dr. Motlram's experiments tn 
vitro with sarcoma tissue arc of interest, hut his I’csuUs, 
so far as they go, cannot ho carried over to tumours, in 
tliG patient with rapidly changing body fluids, 

Ono surely might have expected some more definite 
physical, experimental, and clinical proofs that “ theso 
rays . . . exhibit a potent lethal action on malignant colls ” 
— more, that is, than any other ioniaing rays xiroduccd 
ill the tissues— and tliat tho actual rays which aro 
employed to kill the cancer cells aro neither x rays nor 
radium rays, but a totally different ray, tho nature of 
which is not quite certain, but is most probably a ray 
near the ultra-violet line of tho spectrum ” (Dr. Claude 
Gouldcsbrough, Daily Mailj August 15th). But we have no 
such proofs afforded ns. On the contrary, we have a 
number of confused and apiiarently erroneous statements. 
3Iay I refer to a few ? 

1. "Wbat proof is there that fluorescein gives off specially 
strong secondary radiations (as with light rays) with only 
medium treatment x rays and the very hard gamma radium rays 
— not fluorescing with soft or very hard x rays? 

2. If the ** fluorescein rays ’’ were all-important, and the 
X rays and radium rays were comparatively inactive, why was 
such a large dose of x rays given as a three-pastille dose (half- 
distance scale)? The statements that a “mild dosage” was 
given, a “ three-quarters pastille ” dose (skin scale), must lead 
many to think that only small x-ray doses were needed, 
whereas full erythema doses were given, and repeated three 
times at iveekly intervals — in all, very large x-ray doses. 

3. How is this to be reconciled with statements that the 
use of the fluorescein reduces the quantity of radium required ? 

4. Details of the eight cases of “ apparent recovery would 
be interesting; the “clinical details” refer chiefly to the first 
case treated, for which I see two explanations alternative to 
that adopted : it is impossible to irradiate equally a convex area 
7 by 5 inches from a tube in one position, and ue^ve^ or more 
actively growing parts of a tumour often respond more quickly 
to irradiation than the older areas. 

5. All the conclusions' (a) to (c) follow equally well from 
adequate irradiation treatment apart from fluorescein. 

-The henUng of .ulcers may perhaps to a slight degreo ho 
accelerated by simultaueous treatinont with fluorescein, 
brilliant ereen, or other substances ; and any subslan^ 


so used may bo heralded as a “ new ray ” u.scd in cancer 
troatment. But to deny the efficacy of three full or3theina 
a:-i*ay closes within three weeks, and repeated, with “ four 
to six months' continnons treatment,” and then to claim 
that the results depend on a new “ unknown ray ” (and 
even when this ra\' is localized in the skin painted over a 
large tumour), seems to mo to belong more to the realm 
of magic than to that of scientific treatment. — I am, etc., 
I.ondon,Aug.l7Ui. J- DoUCLAS WEBSrFJl. 


POST-VACeiXAL ENCEPHALITIS. 

Sin, — In the Briiish Medical Journal for August 17tli 
(p. 324), Dr. Poston raises the question of an epizootic 
encephalitis amongst rabhits. It is an interesting fact 
that in Ma3', 1918 — that is to sav, when tho epidemic 
encephalitis of that 3*car was abating and tho great 
influenza epidemic that commenced foimall)* iu the Juno 
was brewing up — an account was given in tho GlobCy b3' 
Mr. Edmund Hallctt of Hendon, of an “ epidemic amongst 
rabbits ” which had cost him then reccutlv the loss of many 
3*oung rabbits. Mr. Hallctt inclined to tlie " belief that 
some form of parahsis attacks tlic head of tlie animal.” 

It is to ho hoped that the atmosphere of prejudice 
which in 1918 attended and surrounded the discussion 
of so man3* subjects may gradiial!3' become as much clearer 
ill mcdicino as iu other spheres, and that tlie relation 
between epidemics and epizootics of influenza and encephal- 
itis will he seen saucl)’ and whole. — I am, etc., 

London, W.l, Aug. 17tli. ■ Cr. CroOKSHAN'K. 


PHYSIOLOGICAL STUDY OF ASTHMA. 

Sin,— It is a matter for regret that Dr. Erie Holmes, 
in his letter in your issue of August 18th (p, 324), does not 
mention ivhat ho considers is the true explanation of tho 
asthmatic paroxysm instead of merch- affirming that there 
were no grounds at present for the views I had advanced 
and explained in m}* letter of July 27tli, as though ni3’ 
arguments were not worth answering. 

But Dr. Holmes tells us that Drs. Brodic and Dixon 
“ wero dealing, not with clinical asthma, but with an 
experimental condition which rcsomhlcd it vciy closolv' 
indeed. They would probahl3* not den3*, in theoiy, tho 
possibility of rliythmicnl contraction and dilatation playing 
a part in the clinical condition . . . quito satisfactoril}* 
accounted for by other and directly obsovvahlc factors.” 
Now the essence of my one criticism is that the laboratory 
conditions were so different from tho conditions of a 
patient in asthma that, however correct tlio interpretation 
of the experimental factors, as such, these factors do not 
®PPb' clinical conditions, and do not satisfactoril3’^ 

account for the clinical conditions. 

Tho view I hold is not “ the possibilitv’ of rh3rtlmiical 
contraction and dilatation plaAUng a part ” 0UI3' in tho 
clinical condition, but that tlie3’ alone quite satisfactorily 
account for the clinical condition, while continuous 
bronchial spasm cannot do so. 

It is just thirty years since I put forward 1113’ clinical 
intorprctutioii of tlio respirator}* phenomena in an 
asthmatic paroxysm, and after Dr. Holmes's letter I was 
glad to read afresh tho original contribution of Drs. 
Brodie and Dixon published four v’ears later, hut still find 
no sufficient grounds for altering my views after an in- 
spection of the tracings. As Professor Dixon is still away 
from home in South Africa, I ma}* be forgiven if I prefer 
to await liis return to meet au}* argument he ma}* do mo 
tho honour to advance against, my interpretation of tho 
clinical factors at issue. — ^I am, etc., 

Hristol, Aue. 19lh. PATRICK W\TSON-'W’lLLTAitS. 


CARE OP THE UNMARRIED MOTHER. 

Sm, — was much interested in Dr. R. A, Gibbons’s plea 
ir the unmarried mother (August 10th, p. 276). In York 
iicrc is a sheltering home run by the district hi'ancn 
f the Diocesan Association for Preventive and Rescue 
Vovk. Tl.erc nrc n,nny nmtevnity 
„d gills ndmHtcd to this Ijorn^ 

""^anlinic lyrii^ve Lon made for her admission 
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to a maternity hospital, as the home is not equippocl to 
nndertake midwifery. Many have gone to St. Faith’s 
Hospital, Leeds, others to the Diocesan ilaternity Home in 
Hnll, and others to the York Maternity Hospital or York 
Infirmarv’. Many return afterwards to the sheltering 
home, mother and child being looked after and eared for 
for some months. Tlie sisters, whose woi'k is beyond 
)ii-aise, are Church Army trained. Tlte home is supported 
by voluntary contributions, and receives a grant from 
■file Ministry of Health, through the corporation. I -have 
records of ante-natal examinations in 150 cases, and as 
far as I know none of these mothers died in childbirth. 

If the time ever came when an infants’ homo were 
attached to this sheltering home, it would be a beneficent 
work, because when the time comes for the mother to go 
out to work and the child to the care of a foster mother, 
tilings do not always go so well for the child. I presume 
this homo is only one of manj’ others run on the same 
line.?, so that the “ rarity of Christian charity ” is not so 
great as some might think. — am, etc., 

Vork, Aug. 14lh. KeMP. 


THE ADMINISTRATION OF SEDATIVES DY 
JUDYHYES. 

Sin, — ^lu reference to Dame Louise Mcl hoy’s address, 
))ublished in j-our issue of August 10th (p. 231), I am sure 
that many practitioners must feel that all ]irimigravidao 
should have a sedative or an anaesthetic — or both. Yet the 
district nurses refrain from sending for medical aid because 
they fear censure from the county council, which seems to 
regard each call for medical advice as an admissfon of 
inefficiency. The unfortunate primigravida may struggle 
for hours,, even rotating an occi]nto-postcrior presentation, 
but so long ns the perineum can bo kept intact she becomes, 
wo presume, in the eyes of the council, “ one up to the 
nurse.” This state of affairs is most unfair to the ])aticnts 
and also to the nurses, and one can only hope that Dame 
Iionise McTlroy’s words may somehow or other filter through 
into tho council chamber itself. — I am, etc., 

Whitcliurcll, Ajlcsbliv.v, -tug. I4II1. EyDF.U RiCIT.UIDSOK. 


FEES FOR ATTENDANCE ON DIFFICULT LABOUR. 

Sin, — Dr. Rhys Raton’s letter in the Journal of August 
3rd (p. 223) raises the vexed iiucslion as to whether the 
fees for attendance at the request of a midwife are adequate 
and proportional to the services rendered. I think it is a 
matter which the British Medical Association should reopen 
with tho IMinistry of Health, with a view to raising the fee 
by at least one guinea for attendance on a confinement. 

It would aiipcar, however, that your coricspondont had 
not made himself familiar with the Ministry Ciivular 
^■< 1 . 358 of December 20tli, 1922, where it would have been 
apparent that the maximinn fee allowable was governed by 
Sections No. 1 and 2; he would then have been .sat'cil the 
trouble of sending a bill of such magnitude to the autho- 
rities, who, however much they may have r ained the 'services 
rendered, would have been unable to satisfy the auditois of 
the Jliuistry to whom we, as ratepayers, are indebted. 

As the case was a midwife’s ease one presupposes that the 
Caesarean section was not performed in the patient’s house, | 
but was done in some suitable institution to which Dr. 
Patou is attached; one would like to know whether anv 
question of fee for this service would have arisen it the 
patient herself had been responsible for the account; in 
other words, was the operation not performed in a vohintarv 
hospital where no question of fee could arise, unless the 
institution possessed pay-beds? — I am, etc. 

Piicliej. Aiig. 6tii. * Alfiikd IV. IVestox. 


CHARLES CI.AY .AND OV.ARIOTOMY. 

Sin, — In the report of' my opening remarks as president 
at the fii-st session of the Section of Obstetrics and Gynaeco- 
logy at the Manchester .Annual Meeting, published in tho 
Journal of August 3rd (p. 192), I am recorded as having 
claimed that “ Charles Clay was the first surgeon to per- 
form ovariotomy.” This is an obvious error, and 110 doubt 
arose through tlie necessai'v condensation of tlie reports. 
IVhat I said was, that “ Charles Clay was the first to 
perform the operation frequently, that it was he w'Uo 


raised it from' a disastrous ex])ariinent to a well-recognir.cd 
surgical procedure, and that the teim ‘ ovariotomy ’ was 
coined by Sir. J. Y. Simpson for Clay’s o))eration. More- 
over, much of the credit which was given to Spencer Y’ells 
by right belonged to Clay, as he was regularly and 
frequently iierforming this operation fifteen years before 
Spencer IVells did his fust ovariotomy.” I believe the 
other imrt of the statement to be correct, that “ Charles 
Clay was the first surgeon to perform hysterectomy for 
fibroids.”— I am, etc., 

Muncllrsfcr, .Aap, 14tll. IVlLI.I.tVt Fl.r.TCBFJl SlI.IW. 


TONSILS AND ADENOIDS IN HO.SPIT.VL 
PRACTICE. 

SiH, — In tho discussion on tonsils and adenoids in the 
Section of Di.scasc.s of Children (^llriti^h Medical Journal, 
August 17th, p. 303), Dr. Scott Stevenson is reported 
to have said that the present nicthod of removing tonsils 
and adenoids in the out-patient department of hospit.ils 
was a disgrace to British surgery. The meeting unani- 
mously adopted a resolution condemning the priictice and 
urging that children shoidd bo kept as in-patients under 
observation for fortj'-eight lioui-s. IViih'this resolution 
I agree most heartily, as will aiiydne who has anvthiug 
to do with a nose, throat, and ear department. 

Tlie practice of treating tonsils and adenoid operationi 
in the out-patient department has arisen from lack ol 
accommodation of hospital beds, and we all agree that a 
great deal more accommodation is urgently required. But 
if we cease operating on these cases as out-patients pending 
the provision of beds our waiting lists are going to mount 
to unmanageable figures. And what is going ^ to be the 
inevitable result? The very conditions for which we are 
advocating the urgent removal of tonsils and adenoids a- 
a means of prevention are not going to be prevented. 
How many cases of otorrhoea arc going to become chronic 
beyond hope of clearing up while on the waiting list? 
How many' cases on the waiting list arc going to devclnp 
acute mastoiditis from adenoids? How many glands in 
the heck are going to become definitely tuberculous'^ 
How many cases of diphtheria, acute tonsillitis, aculc 
rheumatism, etc., are going to arise? 

It is my practice, Iwicause of the non-existence of - in- 
jiaticnt bods for these cases, to attempt to tackle all 
tho children who present themselves for operation within' 
a week of being seen in the out-patient department. Of 
course, it means a great amount of work in tho week; 
but, so far, I have not had cause to regret it, and I 
certainly think it is prefei-able to admitting children foi- 
niastoid o 2 icrntions wlio are already on the waiting li‘t 
for tonsils and adenoids. So long as the totally inadequah- 
iu-patieiit provision for these cases remains, there is .sonic- 
thiiig to be said for treating them as out-patients if only 
from the preventive as 2 )ect. — X am, etc., 

Hull, August i9ih. R. R. SiMrsox. 

THYROID AND MANGANESE TREATMENT. 

Sir, — In the Journal of July 6th (p. 33) Dr. Laiigwill 
asks for re 2 iorts of tho results of the above treatment. 

I have given it an extensive trial in cases of chi-onit- 
rheumatisra and also in pneumonia. 

The chronic rheumatic cases comprised all types— 
articular and non-articular. All the 2>-''t4cnts were 
thoroughly examined, and se 2 itic foci, when found, received 
appropriate treatment. .A diet rich in vitamins was em- 
2 iIoyed and carbohydrates were restricted ; the state of , 
suboxidation was combated by means of thyroid and 
manganese thera 2 )y. Various subsidiary measures — anodyne 
applications, massage, radiant heat, diathermy, ultia- 
violot rays, etc. — were em 2 iloved in some of tho cases for 
the relief of 2 iain or the restoration of function. 

The conclusions which one might draw from ray .scries 
of cases arc as follows: (1) Treatment evolved on the 
foregoing lines is of definite benefit to rheumatic 2 ratients. 

(2) 'While all credit cannot be given to the thyioid and 
manganese thera;!!-, in view of the other measures enqiloyed, , . 
there is no doubt that in such cases it is of great value. .. 
It is more I’otent when employed as rectal injections of 
the permanganate. solution with tl.-e o--al administration of , 
the tlij-roid substance; administered thus or orally m 
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cnrhet'?, iho Ijoucfictul effect is more where a tlofinito 

septic focus is found and treated. (3) There is Utile or 
no hencficinl effect in eases of ostco-artliritis. 

Since reviewing my series of eases I have treated many 
more, and have not found it necessary to eliangc my 
opinion. After three to fonr weeks’ troatinont, s.ay, in a ease 
of rheumatoid arthritis, the patient lias a renewed sense 
of weikheing, and the increased range of movement and 
dccreaso of pain arc rcmarkahlc. Tho earlier the treat- 
inont is cmjiloycd, of course, the hotter, hut it is really 
astonishing how many old hedriddou cases improve ami 
become able to move about and attend to thenKeIvcs. 

TJic anxiety usually attendant on the tro.itmcnt of eases 
of pneumonia has, in my experience, boon greatly reduced 
by the employment of the thyroid and inanganeso treat- 
ment. In three or four days from the commencement of 
tho treatment, ns a rule, the temperature, pulse, and 
respirations arc normal; the lung is still consolidated and 
the sputum rusty, hut the patient is feeling well and won- 
dciing what all tho fuss is about. One patient, however, I 
remomhor, was delirious for two days after hi^ tempernlnre 
hecamo normal, TIio treatment seems to ho equally 
efficacious in loliar and hroncho-pncninonia, and in adults 
and children. Some parents find it difficult to heliere 
that their children arc suffering from the miuli dreaded 
“ pneumonia,”— I am, etc., 

MI1nga^i^ Gla«scjw, Aag. lllh, J. LeslTE Fr^SEH, ^f.D. 


THE NOISE NUISANCE. 

Sin, — Adverting to your paragi-aph in tho Journal of 
August 10th fp. 267), and to tho drafting of the hill pro- 
moted hy the Kilinhur^h Cov{wi'Htiau, why should it ho 
necessary to bring “within the niouniiig'of the Public 
llcnlth Acts” this requivomeut, tliat tho noise shall he 
” daugcraus or injurious to health ” ? Such a defmilion 
would assuredly cuahic many an offender to ride off with 
tho eass' avoidance which seems to have served Neville 
Chamhorlain. 

It is now forty years since I ceased to servo as a medical 
officer of health or to take part in public health adminis- 
tration, and, in tlie ahsonco of any work of nderence, I can 
only trust to a rusty memory. Put my impre^siou is that 
our foreninnors did not hamper tlnmiselvcs thus when they 
framed such measures as tho Town Police Clauses, under 
winch omorgod notices — still to he soon — for tho prolnhition 
of “ street music ” and other noises. The first three line*? 
of the 33rd section of tlic Erlinhnrgh Bill, as quoted in the 
Join nal, s^oin to ho excellently woi*dcd. 

The scientific measurement of noise nuisance may ho 
attainable when we arrive at the State of Lapntn and our 
coats are cut hy tvigonomotiy*. Until then, pcrha]js, we must 
be content to judge limits bv their merits, a-? is done daily 
in onr courts. At any rate, the point, if not already taken 
into account, may he worth consideration. — I am, etc., 

Anintm Dowxr.s, M.T). 

Varfngr'viUc-'siirOrcr, Fr.'incr, Aug-, lllb. 


©Iiitunnj. 

AVILIAAil EWART, H.D., F.R.C.P., 

Senior ConsnUing riiysician, St. George’s Hospital. 

Han't St. George’s men, now long established in practice, 
uiU fool that one of the last links with their student 
days has been broken by the death, on August lltli, in 
St. ilarv’s Hospital, of William Ewart, after some vears 
of increasing disability. 

Ho was born in London on Bceeraber 26th, 1848, and 
educated at the University' of Paris, where he took the 
degree of Bac. es Lett., and medicallv at St. George’s 
Hospital, entering the Medical School in 1869. The fifth 
volume of the Hi. Georpe’s Hospital Jlcpoiis contains 
Notes taken in a Gorman Fold-Lazarette by IV. Ewart, 
Esq.' (student of tho hospital),” showing that in September, 
1870, during the Franeo-Prussian war, ho was at Mouzon 
working in a wool factoiw crowded with looms and 
wounded; he described how he ])ovfonned Carden’s arapn- 
taliqn through the knee-joint, and stated that the 
application universally used for the woiinds was carbolic 


acldj though “ a drc'ssing of camplioratod wine, oi* alcohol 
and watc 2 *, was sometimes substituted wlien tho granula- 
tions assumed a spongy, flabby’ character.” He added 
that in most instances the German surgeons showed 
great rehietanco to operate; “they were always anxious 
to giro unaided NatiU'c her last chaTice, by which they 
often seemed to deprive the patient of his.” Qualifying 
in 1871 at tho College of Surgeons .of England and obtaining 
the liconce of tho Boyal College of Physicians of London 
in the following year, he was honsc-physieian at St. George’s 
Hospital, and then, on October 1st, 1873, entered at 
Goiivillc and Cains College, Canihridgc, where he was a 
.seliolar from 1875 to 1880, and t<»ok a first class in 
physiology in tho Natural Sciences Tripos of 1876. Duniig 
part of this period — namely, from Novemher, 1875, to 
Jlceeinbor, 1876 — lie was Iiou&o-physieian at Addonhrooke's 
Hospital, being succeeded by Sir James Kingston Fowler. 
The Thniston Prize at Cains was awaidcd to him in 1890. 
After tiiknig Iiis degree he returned to St. George’s Ho'^- 
pital and held a numher of teaching appointments in the 
Medical School and the cnratorshij) of the nnisenm, whicli 
carriotl witli it the performance of all the post-mortem 
examinations. At this time ho hecamo assistant physician 
at the Ho-^pital for Consumption and Di«-eases of the Chert, 
Brompton, whoro ho was also pathologist. In 1882 he 
proceeded to the degree of M.D. at Cambridge, and was 
successful against tho late Sir Isambard Owen in a contest 
for tlio assistant pliysiciancy at St. George's Hospitnl, 
and accordingly rc.signcd his appointments at the Brompton 
Hospital, as at that time it was not considered right to 
bold any other hospital appointment that occupied tho 
afternoons. Five years later, on Christmas Uny, 1887, 
ho hecamo full physician, and held this for the statutory 
period of twoity years, becoming consulting physician 
in 1907, the year in wbicb be gave the introductory address 
at the hospital, on October 1st, “ Bes incdica, res publiea ; 
tho profession, its futni'o work and wage.” Ho was for 


years physician to the Belgravo Hospital for Childron, 
ami attached to several other hospitals as a consultant. 
At the Boyal College of Physicians he became a member 
in 1874, three ye.ars befuro bo took the M.B., and was 
elected a Fellow in 1881, giving the Goiihtonian lectures 
in the following year on “ l^ulmonary cavities, their origin, 
growth, and repair.” He was an examiner in med.icinc 
(1894-97), a councillor (1901-3), and a mort coust.ant 
attendant and not infrequent speaker at tho College 
comiti;\s. 

Ewart was an indefatigable clinician, bis ward visits 
being extremely conscientions and made with the greatest 
regularitv ; it was, porliaps, not without a hint of liumour 
that he occasionally extended his round to the surgical 
wards to study the medical cases there. In his younger 
davs ho worked much at morbid anatomy and its clinical 
correlations, as is sbou'n by his Gonlrtoniau lectures and 
Ms atl.as on tlie. Anntouiy of the Ihopvhi oml ridmnimri/' 
JJlnoJ Vf'sscJs (1889). In this connexion it may be men- 
tioned that in tlie Section of Tuberculosis at the recent 
meeting of the British ^Medical Awjciatinii at Manchester. 
Ur. Maurice Fishberg, in opening the discussion on apical 
and Eubapical tuberculosis of the lungs, paid a tribute 
to Vhvart’s pioneer work in 1882. ‘-bowing that “ the so- 
called apical lesion ” is much below tlie apex in many 
case'-. A little later, turning liis attention to the heart 
and pericardium, he spent miicli time in making flini^y 
tracings of the chest, and hronght out a number of small 
book-i: Cardiac Ouflincs (1892), Hair io Frrl ihc PuUc and 
IHiaf io Feel in it (1892), Sinn()fott(.s and rinjxical Signs 
(1892), and Heart Studies, rhiffitj ('Jinteal (1894). An 
expert in pevenssion and auscultation, some of his dia- 
gnoses were wonderfully accurate. On other stihjects lie 
wrote wideh’, such as Gout and Gouiinrss (1894), on 
bronchitis and brouchiectasis in both editions of Allhutt’s 
System of Medicine, and a numher of diiiiatological reports 
on the southern counties of England in tho two volumes 
of The rUmafes ond IFdhs of Great Biifaia, brought out 
bv a committee of the Royal MceVtcM and Clnrnrgirnl 
Society in 1895. At tlie .ncctinRs of 
i was a frecincnt speaker, and w-s at the 

of the Chcl.ea CIm.eo Soccte. He - . 
irnivecsities- of Caiahmlgc and Hn-l.-m, 
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ad ciiiifhim degree of M.D. at Diirlmm in 1895. In 1908-9 
• he was chairman of tho Westminster Division of the British 
Medical Association. 

Mentally ho showed considerahle originality, and was 
prolific in hypotheses, especially about treatment— for 
example, of bronchiectasis, leukaemia, renal dropsy, and 
enteric fei’cr. Thoroughly in earnest, ho had a vein of, 
distinct eccentricity, which with some disregard of prac- 
tical details may explain why his early promise wa.s never 
fulfilled, and he was, in spite of incessant application,' 
denied popular sueecss as a consultant. With conrtc.sy of . 
a kind now old-fashioned, ho was a sensitive soul, hut' 
nearly always preserved an unrulllcd aspect where others 
might well have shown annoj-ance. Though once engaged, ; 
ho never married, and led a somewhat solitary life ; thus, 
especially in his later years when sadly crippled by rheum- 
atism, ho became a very pathetic figure. He was a devout 
Homan Catholic, and outside his profession his chief in- 
terests were musical. Since 1900 he had been a member 
of the Athenaeum, where for some years ho liad .spent 
most of his time. H. H. 

We arc indebted to Sir Willi.vw H. Bnsxr.TT for tho 
following appreciation ; 

Tho death of William Ewart will have aroused in the 
minds of a generation of St. George’s men feelings of 
deep and afFcctionato regret, mingled with recollections of 
many jiloasant hours spent with him in tho wards of this 
hospital. Indefatigable in his work, he was an outUusiastic 
teacher, sparing neither time nor trouble in conveying the 
essence of his knowledge and experience to those who were 
ready to learn. An afternoon spent with him in the wards ' 
alfordod a liberal education in intensive clinical investi-. 
galion and diagnosis. Tho obvious, however clear, was not 
sufficient for him; ho was always searching for soraethnig 
beyond with a persistence and attention to detail which, 
to’those unaccustomed to his methods, seemed remarkable. 
Not content with methods of treatment and diagnosis as 
ho found them, he was unending in his efforts to find some- 
thing better With an eagerness which was irresistible. By 
nature an optimist, ho approached every problem with a 
cheery* confidence which was as stiuiulating as it was 
hcli>ful. The largo amount of time devoted to the hospital , 
work which ho loved so well, to tho serious exclusion of 
outside interests, militated somewhat against his' achieving 
tho dogreo of popular success in the practice of a con- 
sulting phy.sician to which, by his high attainment's, he was 
entitled, and which, in ordinary circumstances, he surely 
uould have attained. Tho name of IVilliam Ewart will bo 
ever held in grateful memory by all St. George's men. 


- Dr. GronoH Nicon HENny, wlio died after two . days’ , 
illness, on July 23rd, in his 68th year, was born in Baiiff- 
sliire, and graduated M.D., C.M. Aberdeen, with honours, 
in 1885. After holding the iiosts of medical officer at the 
County Asylum, Prestwicli, ho commenced pre.cticc in 
Kennington, S.E., forty years ago. Eor thirty-six years 
he was surgeon to Now Scotland Yard and tho “ t ” 
Division of the Metropolitan police. He was vaccinator 
and .surgeon at Peel House in connexion with police 
leeruits, hut relinquished these ajjpointments two years 
ago on reaching tho age limit. For twenty years he was 
modicnl ofRcer to tho Licensed VietiinlJers' School, up to 
the time of its removal to the country. Dr. Henry was a 
member of tbe British Medical Association and also of the 
jSIcdico-Legal Society and tlie Metropolitan Police Sur- 
geons’ Association. Ho leaves a widow, a daughter, and 
four sons, the eldest of whom is in tho medical profession. 


The following wcll-knoivn medical men Iiave recentlj' 
died; Dr. Gist, WE Husibekt, inofcssor of medicine at 
Geneva, aged 54; Dr. Louis Lejeune, professor of radio- 
logy and oleetrotlicrapy at Liege; Dr. Guixox, an eminent 
Paris physician and officer of the Legion of Honour; Dr. 
Bexxo CiiEDE, a Dresden surgeon, aged 80; Dr. Pichi.eh, 
who was' for inany jears editor of tlie IT'icucr l.litihchv 
Il'oc/iciitcliVi/f;- and Dr. Gjqbc K.sssxeii, inofcssor of 
pluirmaccntioal chcmisti’y at Miinster. 


- - , . - 

FEES OF JIEDICAL IVITNESSES. • .- 

The litigant’s right to ensure the attendance of a medical 
witness by serving him with a subpoena' together witli conduct 
money was strongly emphasized by Judge Gwj'nne-Jaines at 
Bath County Court on August 15th, when be fined Dr. Slalone 
of tlie resident medical stafi at the Royal United Hospital two 
guineas for failing to answer a subpoena to attend and produce 
tlie medical record of a person who bad been a patient at the 
liospit.al. 

Dr. klalonc told the judge he bad not appreciated what 
a subpoena meant. His honour proceeded to define tlie position 
of a medical man when subpoenaed to give evidence, and g.iVe 
two instances of medical men refusing to give evidence in bis 
court on behalf of their patients unless they were paid ii 
special fee. One had demanded a special fee of twenty guineas. 
Such a demand, as the judge pointed out, is of no av.aii, 
and cannot ho enforced. All a litigant has to do is to sevvd a 
medical man with a siib])Ocna, together with proper conduk 
money, which is in the nature of travelling e.xpenses io aMl 
from (he convt, and an extra pajunent of one guinea, " which 
mil}-, ill an exceptional case, he increased not beyond five 
guineas.” Tlie medical witness had no right to demand a 
.special fee. If he did not obey the subpoena he conimitik! 
contempt of court,’ and was liable to a fine, and even to' im- 
prisonment, if it were shown tliat be was openly flouting the 
aniliority of the court. 

The Daily Tthgraph, on August ITtli, published .reports ot 
interviews pith Dr. G. C. Anderson, deputy medical .secretary 
of the British Jledical Association, anil Sir Bernard Spilsbnry. 
who is constantly appearing as an c.vpert witness in civil and 
criminal courts. Dr. Anderson referred to the protest sometimes 
made by medical witnesses before they are* sworn that they iiave 
not yet received a fee for attendance. Sncli .a protest is always 
advisable. It may be the etfectivo cause of (ho exercise of 
the court’s discretion to allow a witness a fee of from one to 
five guineas. As Sir Bernard Spilsbiiry pointed out, if ,a 
doctor fails to come to an agreement regarding a fee before 
lie goes into tlie witness-box, be will be obliged to accept such 
fee as tbe court may allow. 

A clear distinction, however, .should be made between tbe 
position of (lie medical witness who is giving evidence .as 
a witness of fact — an example being a medical practitioner 
giving evidence as to the condition of a patient be has been 
attending professionally— and the medical witness who is giving 
tho coui'l tile benefit of his opinion ns a medical expert upon 
a certain set of facts already before (lie court. 

A subpoena is issued to compel the attendance of witnesses 
without whose assistance tlie material facts of a case cannot 
be presented to tiie court. 8nch a remedy ensures that justice 
shall be done. A subpoena ought never to be issued to compel 
an 'expert to give evidence as to his opinion upon a certain 
set of facts which have already been given in evidence hy 
otlier witnesses. Such expert witness is, of course, entitled to 
a special fee, the amount being a matter of arrangement between 
Ixim and the litigant who desires to call him. 


.STATUS OF AN UNREGISTERED PRACTITIONER. 
The London Sessions Bench, on August lOth, allowed the 
appeal of Lieut. -Colonel John William Kvnaston against ‘an 
order made under (he Prohafion of Offenders Act, 1907. i>y 
Mr, H. L. Cancellor, at Marlboroiigli Street Police Comi, 
dismissing an information by tbe Royal College of Surgeons nf 
England for wilfully and falsely using tjie title of " M.R.C.S- 
Eng.,” implying that he was registered under the Mcdicid 
Act, 1858. 

Liciit.-Colonel Kynaston obf.ained the diplomas of JI.R.C.S. 
and L.R.G.P. in 16B5, but his name was removed from tlw 
.Vi-.dical Register penally in 1922 in circumstances set forth 
in the police court and High Convt proceedings, reported in 
this column on August 10th, 1929 (p. 281). 

Lieut.-Coionel Kynaston’s contention was tiiat the use of 
the letters “ M.R.C.S.” after his name implied that he was 
a properly qualified medical man, and did not implv tliat he 
was registered under the Jledical Act. It was common groiuul 
that Lieut.-Coionel Kynaston could continue to practise meih'- 
cine, though he was not now on the ileilico! Ilegiulci. 

The chairman (Sir. Willierforcc), in allowing the .ippe.il, 
said the Bench w-is agreed that Lieiit. -Colonel Kyimslmi 
obtained the diploma of M.R.C.S. siihL-.-t to the conditions 
laid down hy the bodj vdiich granted’ it. and, just as'lha 
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Koval College of Surgeons were able fo give it, so tliey were able* 
to take it away. But the question for the Court was. whether 
Lieut .-Colonel Kynaston*s conduct in continuing to use the 
title *' M.K.C.S,” was wilfuV'dr false within the meaning of‘ 
Section 40 of (ho ^fedical Act, 1858, and the court was of 
opinion that such a matter should have been tested in a civil 
and not a criminal court. 

, Tbc order was tbereupon set aside, but no costs were allowed. * 


THE A^ACCINATIOX ORDER. 

..Tuk Ministry of Health has issued this wceh to hoards of 
guardians a circular, No. 1025<7, with reference to .a nctv* 
Order (Statutoiy Rxiles and Orders, 1929, Xo. 640) which 
the Minister has made under the Vaccination Acts. The 
pui*posc of the Order, which will come into force on October 
Lst, is fo give ctToct to the first four recommendations 
printed at page 201 of the report of the C*ommitteo bn 
Vaccination presided over hy Sir Humpliiy Kollcston (CimL 
3148. H.jr. Stationeiy Office, 1928. 7fi. not.) An accotmfe 
of flio findings of tho Kollcston Committee appeared in the 
7in7i,<h :UcdicnI .7onrnol of Aiigust 11th, 1928 (p. 266), anti 
• further reference to them was made in our issue of June 
29tU, 1929 (p. 1174), Tlic rpcommondations dealt with in 
tho new Vaccination Order arc as follows: 

(1) In place of the officially advocated four insertions, iiial 
should be made of vaceinalion and rcvaccination in one in«eition 
with a minimum of trauma, and that muUii)lc scarification atjd 
(ori cross-hatching be deprecated. 

t2) Primary vaccination should be porfonued in infancy, between 
the ages of 2 and 6 months as at present, and rcvaccination be 
ofTcred at the lime when a child enters school (6 to 7 years), and 
again on leaving (14 to 16 years). 

(3) Vaccination in multiple insertions should be available for such 
persons as desire to obtain tlie maximum protection against small- 
pox obtainable at one operation. 

(4) In public vaccination parents shoidd he informed that if. in 
consequence of vaccination, a child requires medical attention. It is 
the duly of tho public vaccinator concerned to provide such attention 
without cost to the parents. 

In the new Order effect is given to recommendations (I) .and 
(3) by altering tho present instructions to public vaccinators 
and the fonns of vaccination contract. In future a pxihlic 
vaecinatyr should vaccinate or rovaccinato in one insertion only, 
unless it is desired to obtain additional protection against 
siuall-pox at one operation, when the number of insertions may 
be increased up to four. Tl»c aim should ()c to olilain successful ' 
vaccination with the minimum of injnrj’ to the tissues, and in 
no circumstances must tlie vaccinated areas ho cross-scarified 
nr cross-hatched. In compliance with recommendation (4l 
changes are made in the Form of Xoticc of the requirement 
of vaccination given by registrars of births and deaths, in order 
that parents or guardians may be informed that, if vaccination 
i.s performed by a public vaccinator, it will be his duly to 
attend and prescribe such treatment as' fs neecssars' without 
charge to tlie parent or guardian, if in his opinion the child 
jiceds medical treatment in consequence of. the vaccination- 
A new paragraph lias also been added to the Foivn giving effect 
to recommendation (2), and autliority is given to a public 
vaccinator to revaccinate any person who applies to him 
without reference to the period which has elapsed since the 
last vaccination. 

The circular draws .attention fo the remarks of tijo RoII^’slon 
Committee, at page 2C0 of its report, on tho occurrence of 
cases of “ post-vaccinal nervous disease.** The committee 
pointed out that, however seldom such cases might occur, they 
were of serious import, and could not fail to have an effect on 
vaccination holh in its admlnislralive and in its purely medical 
aspects. But the report also pointed to the extreme rarity of 
surh manifestations, particulany after revaccination and after 
primarj’ vaccination in early infanej’, and the committee con- 
eluded that early infancy remains the time of clioice for 
primary vaccination. The Minister recognizes that ** post- 
vaccinal nervous disease,” both in this country and abroad, 
has occurred mainly in children of school age or adolescents 
who had never previously been vaccinated, and that ibis fact 
eniphasizes the desirability of securing the successful vaccina- 
tion of infants- Where this has not been attained, the question 
which arises is whether it is advisable to vaccinate children 
of «-chool age or adolescents. The Minister is of opinion that, 
in the present state of knov.-Icdge, and so long as the small-pox 
prevalent in tliis country retains its present mild character, it is 
not generally expedient to press for the vaccination of persons of 
these ages, uho have not previously been vaccinated, unlcs.s they 
liavc been in personal contact witli a case of small-pox or 
directly exposed to sriiall-pox infection. 

Copies of the new \accinatioh Order, with il«s two schedules 
of instructions, and of Lbs Ministry’s circular, will be fureislied 
to all public vacemator*. 


Stnibiirsilics ttuii (Colleges. 

UNIVERSITY OF LONDON. 

Ak ordinary convocation will be held on Tuesday, October 8th, 
at 5.30 p.m., to fill tho vacancy in the Chancellorship caused by 
the death oT the lato Earl of Ilosebery. 

St. Tiiom.\8’s IlbsriTAi. Medical School. 

The following ficholarships have been awarded during 1929-30 : 
University ScliolorRbip (HOO) : John Bishop Harmar. Entrance Science 
Scholarships (£150 end £60): (1) C. J. Cobbe; (2) S. II. Alavi and 
U. «. U Bclsw. Wmiatn Tito ticholaralup (£25) : H. U. B. Norman. 


Cljc ^erfaires. 


TERRITORIAL DECORATION*. 

The King has conferred the Territorial Decoration upon the 
following officers of tlic R.A.^[.C.(T.F.) : Majors P. E. Bnibrr 
(ret.), G. H. H. Waylen, W. George, M.C.. and A. H. 

Fullerton and Captain J. B. McGovoni (ret.l. 


Iltciitcal llfilus. 


Thc annual cTmncr of pastanJ present stnacntsol St. Mary’s 
Hospital will be held at the Trocaflero Restaurant, W., on 
Friday, October 4th, at 7 o'clock, with Sir John F. II. 
Broadbent, Bt., in tlic chair. ‘ 

As will be seen from onr advertisement pages tho Eoval 
Collego of Thysiclnns of London invites applications 'for 
the olllco of Miltoy Lecturer for 1931. The course, which 
consists of three lectures, will be delivered on Tuesdays 
and Thursdays in Fohrnary or March, 1931. A copy of Dr. 
Mllroy’s “ Snggeslions ” on tho subject of bis beqnest, and 
information ns to tho emolnment, may bo obtained from the 
Registrar, Dr. Raymond Crawfnrd, to whom applications 
mnst bo sent by September 30th. 

Tnn Fellowship of jicdicinc annoonccs that tho Brompton 
Hospital will hold an nil-day course la dls'oasos of the cljcs’t 
from Soptombor 9th to I4thj facilities will be given for 
attondlng tho practice of tho vnrloos departments of the 
hospital, and tho Instmotion will Inclnde lectures and demon- 
strations. A course at tho Infants Hospital from Soptoinhcr 
9lh to 22na is intondod partlcnlarty lot those engaged in 
infant welfare work; visits will ho p.sid toother centres in 
addition to clinics hold at the hospital’.' From BeptomherlOlh 
to October 5th a conrso of leclnro-demonstratlons in psyclio- 
loglcal medicine will be given at thoBethlem Royal ITospital on 
Tuesday and Saturday mornings. There will be an iutcnsivn 
conrso of instrnetion in medicine, snrgory, and tho spocial- 
tios at the Westminster Hospital, open to men only, from 
September 16th to 28th ; the daily sessions will continue 
from 10.30 a.m. until 5.30 p.m. Tho Prince of Wales’s Hos- 
pital and the North Middlesex Hospital will hold a course in 
medical and snrgical gastro-enterology from September 30th 
to October 4th. The Metropolitan Hospital will conduct its 
first course under the auspices of the Fellowship in medicine, 
surgery, and tlie specialties from October 21st to November 
2nd. Tlie Fellowsiilp has arranged a second evening course 
for the 3 I.B.C.P. examination consisting of si.xteen lectures; 
these will bo delivered on Tnosdays and Fridays at the 
House of tho Medical Society, 11, Chandos Street, Cavendish 
Square, from October 15th to December 6th. Detailed sylla- 
bnses of the above courses, and information regarding the 
general course arranged by tho Fellowship in connexion 
■with its associated hospitals, also copies of its Journal, are 
obtainable from the Secretary of tho Fellowship, 1, Wimpolo 
Street, W.l. 

A XEW course of post-graduate Icctnrcs will he given in the 
Manchester Royal Inllrmary on Tnesdays and Fridays from 
Septeinbov 24th to December lOtU. The Friday lectures will 
ho especialls’’ devoted to the explanation of recent scicntillc 
work and to other problems of interest. Tho lectures are 
free, and full particulars can ho obtained from the secretary 
for the post-gradnato lectures at the Infirmary. 

No. 55 of the Nlinistry of Healtli’s Reports on Public Health 
and Medical Snlijects is pnblislied to-day. It is a report by 
Dame .Tanet Campbell, M.D., on the English part of tl)e 
international inqnii-y into infant mortality instituted hy 
the Health Organization of tho Leagne of Nations. 'Tlie 
investigation was carried out in fonr selected districts 
in tins country In 1927-28— namely, Sunderland and parts 
of Staffordshire, where infant mortality was relatively ingn, 
and in Croydon and Oxtordshiro, whoro it ‘’“-jjl n„'on 
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LKTTERS, NOTES, AND ANSWERS, 
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Esters ot morphine anil their respcctlvo salts, anil any 
preparations, nilmixture, and extract containin'; any of tho 
said esters, are in future to be subject to Part HI of tho- 
Dangerous Drugs Act. 

Lord Ebbisham (Lord Mayor ot London, 1926-27) baa 
become the treasurer ot Dr. Baruardo's Homes in succession 
to the late Mr. Howard Williams. 

Dr. L. Meredith Davies, medical oflloer of hcaltb for 
Northamptonshire, has been appointed medical offleor of 
health for Devon. 

Lists of medical practitioners serving as members of local 
authorities or their snb.sidiary bodies in Groat Britain have 
boon publi.shod in our coiumus during lecout monllis. Wo 
learn that Dr. J. E. O’Meara has been a member of'tlio Town 
Council of Walsall tor many years and is now an aldcrinan ; 
he has served on tho Iloaltli Cbmmittcu and Child Woltaro 
Committoo throughout his membership ot tho'To'wn Council. 

According to Professor RolTo, tho Argentine authority on 
cancer, tho increase ot cancer in Buenos Aires is shown by 
the fact that in 1890 there were only 308 deaths registered 
as duo to that cause, a proportion of 18.76 tor every 1,000 
deaths, as compared with 2,179 deaths from cancer in 1928, 
or 81.5 per 1,000 deaths. 


WtUm, aitii 


AH communicalions in regard to cdlloriftl business sbould bs 
ntidresaed to Tho EDtTOn, British Modlcal Jaurnalt Brltloh 
tV7ccf/ca/ Assoc/ett/on House, Tavistock Square, 

OltltilNAL AllTlCLliS nml LETTliUS forwnrtlcd for pubtication 
nro unilcrslood to bo ollcvcd to tlio Itntiah Midical Journal 
nibne iiuloss Uie conUai-y bo slated.^ Coviespoiidctits who wish 
uoUco to bo inhen of Ibeir communications should autlicnUcato 
thorn with their names, not necessarily for publication. 

AuUiois desiring llELUllNTS of their articles published iit tho 
llrUish ilcdicul JouvihiI must cominunicato with tlio Ehmncial 
Secretary and Business Manager, Bvitisli Medical AssocroUon 
House, Tavistock Square, W.C.l, on receipt of proofs. 

AU conimuuicaLions with rcfcrcnco to AUVEIITISKMEN'IS, ns well 
as orders for copies of tlio /ouniu^ should bo uddressed to tho 
l''inancia] Secretary and Business ilnnngor. 

Tho TELEPHONE NUMOEPS ot the Biilisli Jledical Association 
and tho Ilviiish Slcdiclil Jourual aro SlUSEV^t ,9S0lt 9SGS, ilSGJ, 
ond VSCi ^iitevudl exchange, four lines), 

The rEtiCnAPHlO AODFtiSSES aic i ' 

EUlTOU'of tho liriilsh a cdkal Jdarual, AHtolOQp FTcsfccuf, 
Loudon. • • ' ' * • ■ ’ 

‘ FINANCIAL SKCUETAUY AND BUSINESS - M ANAGEU' 
(Advcrliscnicnl^ etc.), Avtiruhite XTtslccut, -Loudou. 

. MEDICAL SECUETAUy, Wcdi'sccra ircsfcrnf, Loudon. 

Tho address of Iho Irish OHico of tho British Medical Associnlion 
is 16, SoiiUi Frederick Slreot, Dublin (telegrams: Hacillm, 
Vuhlin; telephone: G2550 Dublin), and of tho Scottish OfTico, 
7, J)riunslicu"h Gardens, Edinburgh (telegrams; Aa^ociafc, 
h'diuhuvuhi iclcpliouo 24361 Edinburgh). 


QUERIES ANX>. ANSWERS, 


“PBRSIxCNliNT WAVfiS.” 

“Ij.” inquires if tliove is any disadvantage to the Imlr from tho 
liairdressing procediiv© of “i>ormnuo»t waving,” and wliether 
the waving can etnud the ordinary amount of brushing nud 
• occasioual washing. It is stated tliat tho effect lasts six or eight 
months.* , ’ * • . 

Blistering ‘with Soaulet-Red. 

Dk. W. L. Peacock (Uganda Medical Service) writes: In replj- to 
‘‘11, V.” (August 17th, p. 330), I suggest that tlio cause was a 
dispenser's error, amt that biniodidc of mercury was supiilied, 
since this is both scarlet and blistering. 

TfiliATMENT OF SEVERE HEADACHE WITHOUT 

Physical Signs. 

Dr. Bl-inche a. M. Henderson (West Hartlepool) writes : Perhaps 
”M. B." would like to try the following. At the onset of tho 
headache let the patient lie iu a hot bath for ten or fifteen j 
minutes; perfumed bath ammonia may be added with ndvau- | 
tage. Tlien the patient should take one tablet of veramou, 
followed by hot tea.' Bepeat tins four-honvly as required. Some 
jiaiieiits (?o liettec on aspirin, grains 15, also followed by either 
tcfi or hot water. *' T. H. H.*s" patient might improve on n 
iuMg coiuso of bromide, conveniently given in the prepamtioxi 
bedobi-ol. Such palieuts enjoy tins treatment. 

Income Tax. 

l>cductiou for Henl, Lttihl. Coal, etc. 

C. A.” iiuiniros what is the usual propoition allowed for 
. income tax purposes of such general charges as “ rent (or annual 
value), rates, light, coal, repairs, servants, etc.” 

*,• IW l4\w the proportion is within the discretion of the 
^ commissioners, responsible for- tlie assessment, and must not 
exceed two-thirds unless iu a p.T.rticnlarcase ** iHeconnniiisiouei's 


are of opiuiou that having regard to all the circumstances some 
greater sum ought to bo deducted.” Putting aside for tlia 
xnomeut the questloiiof servants', wages, general charges varying 
with tho bIzo of tho proniises afo frequently dealt with on tho 
basis of halhaud-half, or, where the rent includes some special 
element of site value for professional purposes, two-thirds to Ilia 
pvacUco and ouc-third to the domestic side. Some aid to testing 
the reasonableness of a proposed basis is to see what amount tl 
will leave as a doniostlo charge. It should be borne in mind 
that tho ground floor is the most vnlnable part of lho 2 >remises, 
and tliat the garage should be covered by the professioiml 
- iiortion of the total charge. The proportion for servants’ wages 
varies very much with individual circumstances. The fact that 
a waiting-maid must be kept does not justify' charging the whole 
of her oxtienses to the pra'ctico if in fact an appreciable part of 
her time is spout hi private household work. 

'■ Ex})en8es Ineurrcit hi/ Assistant. 

“Assistant ” uses a car and motor cycle lor iirofessional purposes ; 
the car is his, but he did not buy it. 

Assuming that he fs required to find his own means of 
locomotion, in which case the salary, etc., received and assessed 
will presumably bo .higher than it otherwise would have been, 
“Assistant” is entitled to deduct out-of-pocket expenses for 
garaging, running, and maintaining the car and cycle, and also 
nn allowance at, say, 20 per cent., for doi>rcciation. That allow- 
ance should be calculated at tbe value of the car as at tho 
commencement of tlio financial year for which the claim is 
made. Licence and insurance expenses can bo deducted, hut if 
the car or cycle are used for private as well as for professional 
purposes some deduction will have to be .made from the total 
claim in respect of the former use. 

Earniups of AssisKiut, 

“ J. H. B. L.” acted ns house surgeon without salary from April to 
October, 1926, ami as assistant in general practice from that 
time to April, 1929. He earned £136 in that peidod, and has been 
assessed at £50 gross for the financial year 1928-29. Is Ihst 
correct? 

♦** No. The assessment seems to. have been made without 
]<uo:vlcdge of the clmugo in the nature of the employment, nnl 
accordingly based on tho earnings of tbe previous year (1927-28). 
The correct gross liability on the above /acts is £136. 


LETTERS, NOXESr £TO. 


Infection in Public Baths. 

“M.E.C.S.” writes: ^Yith reference to the article by Drs. Daggett 
and Cove Smilh on t)»© dangers of infection in public baths 
(August 17th, p. 296) and their recommendation that ‘‘those 
• persons willi colds, septic nasal conditions, . . . should not be 
allowed in public batlis without leave from an aural surgeon, ” 

I nm wondering bow this slionld apply in tho case of people 
with gonococcal Infections, I Have recently bad a most distress- 
ing case of a gIrJ, oged -11, years, with a vulvo-vaginitls of mi- 
doiiblcil gonococcal origin., Tlie only source of contamiimtiou 
could bo traced to a'recent visit to the public baths. She used 
licr own towel And costnmo, so I suppose she must have sat 
dowii on a seat while dressing or undressing. 

' . • . Scoliosis. 

Mr. Paul Bernard Both (Loiulou, W.) writes: In the review of 
jOv, Steindlor’s book (An^ust 10th, p. 264) you sav of scoliosis that 
•» ill its slighter- nnprogressjv.e form it is of no clinical imnoitanca 
wimtevci- ana 19 eivsily rtoaU with.” This statement AstoiiiiiL 
me; it is coutmvy to all my exiievience. When a slight case is 
met with tor the hrst time no one cau tell that it is not uoUi" 
to develop into a severe case, and it is of the utmost olmicaT 
imporlaiice to recognize this and start treatment at once On - 
(he other Imml, vyheu n severe case is met with one Knows that 
It began as a slight ease, and if diagnosed in time could have 
been prevented from getting any worse. 

•.* Oiir reviewer writes: I said tlmt tiie unprogressive 'form 
was easily dealt with ; I did not say tliat it needed no tveatmeiil. 

I liad also iu my mind the limidreds of cases diagnosed as 
scoliosis in school inspections by specialists siicli as Sclmlllicr.s, 
whicli are lor tlie most part untreated and suffer no ill lesnlls! 
lloffa ga%-e 2,553 sooliotios out ot 8,009 cliiidieii recorded hv 
vartoua observers, 

Vacancirb. 

Notifications of offices vacant lu universities, medical collei'ea, 
aii.l of vacant resident and otlier appointments at hospilals, 
will be found at pages 34, 35. 38. 39, 49, and 41 of onr 
advcrliseineat colunins, and adi erSiscmeni- as to p irtm'r-.li7ps 
assibtautships, uiid locnmtenencicR at pages 3S iin-l 3 /. 

A sliovt summary of vacant notin^l \^^ tlie a-JvartisewMat 
colcniRsappcars m lbs at pnj^e iJG. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

153. Hon-tuborculous Gotidltlons simulating 
Pulmonary Tuberculosis. 

A. Dudan [Hcv, dc Sniftsc J^oviandCf Juno 25tli, 1929, 
p. 377i tloprecfttcs tlionunibcrof patloiits crrouconslylftbclled 
tnborcnloiis. IXo Insists that not only bactcrIolof*lcaI, but 
cr-ray examinations, should be inailo in cverj’ case to confirm 
a diagnosis arrived at in the course o( routine examination. 
Ho considers also that tho advico oC an expert oto-rhlno* 
laryugologist.should be sought whcnoTcr there isanyarrectiou 
of tho upper air passages; ho cites Instances ot patients 
suITcrlng from varions affections ot these passages Avho ’tvero 
vrrongly diagnosed as tuberculous. In support of his con- 
trntion he quotes Blst’s statistical Investigation of tho sixth 
French army at Complegne In 1916, In Avhich it is shown that 
192 men were diagnosed as tubcrcnlous, bnt alter thorough 
oxaininatiou only 53ot those were proved to bo the subjects 
of active, latent, or cored tnbcrcnio.sis. Again, In 19J8, of 
542 patients so diagnosed In Paris no more than 37 bad 
actually contracted tho disease. Among 1,000 eases examined 
in 1919-20 at the Leon-Bonrgcols antl-lnbcrcnlous dispensary 
at Paris only 330 wore tnberculons. More recently the 
author examined 70 Swiss soldiers who were suspected of 
tuberculosis, and found that 23 showed evidence of active, 
latent, or cured disease, whereas 47 eases had an inflam- 
matory condition of the respiratory pas.sagcs, tljc majorltj^ 
of which were duo to acute or chronic morbid conditions 
of tbo rhlno-pbaryux. Dndan concludes his article by 
remarhing that notonly Is much lUlscri' — mental, economical, 
and social — caused by a false diagnosis of tubcrcnlosis, but 
also that many patients who aro snAoring from a more 
benign affection are nob cured because it passes uurecognir.cd. 

iSO> Statistics of Peptic Ulcoratlon. 

E. S.Emeut and P. T, >loxiiOE (.Ircli. Inf. Mcd.^ Juno, 1929, 
p. 846) have studied 556 eases of peptic ulcer over a period of 
thirteen years, and summari:5Cd thelrfludlngs. Of 407 patients 
who were admitted to medical wards, 155 were eventually 
transferred to tho surgical sldo for operation; 149 o’her 
P'lticnts were admitted direct to tbo surgical wards. The 
duration of observation varied from six months to thirteen 
Tears, with an average of just over four years, Tho muuber 
a* cases with nicer entering the medical service was 1.85 
per cent, of the total ntirabor of admissions, which agrees 
anproxlmately with the experiences of other observers; the 
average age In years at which symptoms were first noticed 
was 35.9 foe males and 37.8 for females. No connexion 
between tho condition and occupations involving exertion 
was noted, and no definite hereditary tendency appeared to 
exist. Hj^eracldity was present in W per cent, of the cases, 
and tUero was only one case of achlorhydria, which prc.sontcd 
no symptoms, the diagnosis dcpendlug only on the x-ray 
findings, while in 36 cases (7 per cent.) the x rays showed no 
evidence of ulcer. Haemorrhage occurred in 194 (34.8 pec 
cent.) ot tho cases, being fatal in 8, and after the first two 
years of symptoms the proportion fell to 23 percent. After 
an average observation period of four ^^ears about 60 per cent, 
of the patients were found to bo relieved by treatment, of 
which the strict Sippy method was tho best medically, and 
gastro-entcrostomy with plication of the pylorus the best 
>nrgicaUy. While surgery seemed to bo more effective, the 
results were worse than in those treated medically. The 
authors conclude that cure Is rare, tho present methods of 
treatment being only palliative; the atl vantages and’ dis- 
advantages of the different methods must be carefully con- 
sidered, tbo best results depending npoU a wise choice for 
each individual case. 

ISO. Nervous Complications of Influenza. 

J. HAt.t .^1 (Cull, et 3frm. Soc. Med, deft Hop. de Paris, May 20th, 
1929, p. 618) records a familial epidemic of influenza in which 
the father and three of the five children showed well-marked 
nervous symptoms. The father's attack began with intense 
headache which persisted several days, and severe pain in 
the epigastrinm which lasted three da^’s and was not accom- 
panied by diarrhoea, vomiting, or distension. This solar 
sj’ndrome was accompanied by a horizontal nystagmus, 
which continued for a .few days and then disappeared. 
Tlicro were no other cerebral or. meningeal signs. The 
eldest daughter, aged 6, showed almost tho game abdominal 
symptoms as her father, suggestive ot peritonitis, which sub- 
sided in two days. The eldest boy*, aged 15, bad sialorrhoca 


which lasted for three days; and the youngest boy, aged 12, 
developed a tVansient. psychosis during which he spoko in- 
coherently and failed to vecognlzo his parents. J. Comby 
described eases of convulsive inflnenza — tliat is, cases in 
which convnlfeions occurred at the onset or during the course 
of the disease, as well as transient and permanent psychoses 
giving rise to dementia and more or less extensive spastic 
paralysis. 

iei. Etiology of Rheumatic Fever and Tonalllltls. 

J. T. Clarke {Drli, Jonrn, Child, Via,, April-Jnne, 1929, p. 99) 
maintains that tho geographical distribution of rheumatic- 
fever and of CcratophtjUns fasciatns, tho common rat-flea of 
northern temperate climates, is so similar as to make it seem 
possible that the insect is in some way connected with the 
etiology of the disease. The eimilarltics are not only those 
of geographical and local distribution, but also of tempera- 
ture and Immldity, temperature being the most important. 
According to Clarke, rheumatic fever does not enter through 
those conditions of the throat which seem to be caused by 
ot’crcrowding and bad ventilation, bnt there may be an asso- 
ciation with tho Inflamed throats which are caused by the 
.access of drain and sewer gas to bouses. Defects in sanita- 
flow may admit not only drain gas Into dwellings, but the rat 
wilh its flea as well, whilo the fact ’that the disease 
occur without an inflamed throat suggests that it is the flea, 
and not the gas, which causes rheumatic fever. 

Trachea-bronchial Diphtheria. 

K. T. WelpoRD (.47ntrr. ,Journ, Die. Child., May, 1929, p. 944), 
who records twenty-four cases In patients aged from 1 to 
10 years, states that the maiiguant form of diphtheria which 
involves tho trachea and bronchi has received rather scanty 
attenfion in medical lltoratiiro. There aro two types of 
eases: in one tho membrane Is formed in tho smaller bronchr 
and oxtend.s upw.ards into tho trachea, and in tbo other the 
raembrano is formed above and spreads downwards into the 
bronchi. Tho most distinctive features of tracheo-brohchial 
diphtheria aro severe toxaemia, marked intercostal and- 
epigastric recession, in contrast with tho recession of the 
suprasternal, supnaclavicular, and infracJavicular spaces in 
larj’iigcal diphtheria, retention of voice, snpprcssion of breath 
sounds, and hypcr-rcsonanco doe to cxtcnslvo emphysema or 
to distension of the Inng with air which Is unable to osenpe. 
Nocropsies.wbich were performed in twcnty-t\vo ofAVclford’s 
cases, showed that atelectasis caused by membranous obstrnc- 
tion was frequent. Treatment consists in the administration ’ 
of largo doses of antitoxin, and bronchoscopy with aspiration 
before tbo onset of myocardial failnre. 


Surgery. 


1G3, The Small Deep Craft, 

.7, S. Davis {.4ii7mls of Snrgmj, Jaoo, 1929, p. 902) ai.«- 
tiiij;iii<!hcs between tbo small deep graft end Boverdin 
pTOfts, and advocates tlio use of tbe former, which inclnde 
the full fliiclmess of the sUin at its centre ; they should 
be roniid or irregnlnriy oval in abape, and range between 
0.4 and 0.5 cm. in diameter, tapering oft toward tbe edges, 
where tliey are qnlte thin. Small deep grafts should prefer- 
ably be taken from tbo upper anterior surface ot tho thigh, 
and may be placed on a fresh womid or on a grannlnting 
surface, which shonld be clean, firm, rose pinit in .colour, 
and not exuberant. Tliis surface is prepared the day pre- 
ceding grafting by covering it, after cleansing, with a thick' 
flat pad of ganzo .saturated with salt solution. Immediately 
before oporixtiou tiio wonnd is washed with ether and then 
salt solmlon. Before grafting tbe surface ot the wonnd 
most he dry hot not glazed. The grafts are cot under local 
anaestiicsia, a piece of epidermis being picked np on an 
intestinal uoeillo and raised so that a liitle cone is formed. 
This is cut ilirongh witli a sharp scalpel, the grafts being cut 
in vertical rows running upwards across the area marked not, 
and traiis.'errcd at once to tlio raw sorfaco on tbe grannlations. 
There .should be a narrow rim of undisturbed epithelium left 
between tlm pits made by cutting the grafts. After two or 
three rows of grafts liave been applied a strip 
protective about 2.5 cm. wide, 
been cut, is placed e!f=':i^Qv%cn wVtl. -a 
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have boon cut, aucl should bo loft uudisUubod for nVoiit Uvo 
rveeUs. Grafts which arc on a yrauuUitiuy snrfaoo should 
have dressiufjs chanyod after lorty-oifiht hours; those ou a 
fresh wound may bo left tor a wool:, bat after the first dressing 
the grafted area should be dressed every day, at first with 
protective strips and then wltii bland ointment or 8 per cent, 
scarlet rcd ointment to stiniulale growlli. Compiossos of 
gauze saturated witli salt solution inaj’ be .used after the 
grafts have become llnuiy attaciicd, and wlien tlie ncwlj' 
formed epithelium from tlio grafts and tlio wound edges has 
fused, stearato of ziuc powder and exposure to tho air are 
liclpful. Tliree weeks after healing gentle massage should 
be started and bo continued until the grafted area slides easily 
over tho underlying tissues. 

155. Results of Artificial Pneumothorax Treatment. 

L. B. Smith {Tidssky. /. a. Noi skc I.itcffcfol-.. .Tune 1st, 1929, 
p. 532) records tlio results achieved at the public sanatorium, 
Laudeskogeu, in Norway, willi artificial pneumothorax trc.at- 
ment between 1917 and 1926. During tliis tou-ycar period 
3,035 patients were admitted, of whom 270 wore considered 
to bo suitable for this treatment. Firtcen patients already 
had an artificial pneuraothor.ax wlicu admitted; with tlio 
addition of those, tho proportion of patients selected tor this 
treatment was 9.2 per cent, of tho total. Only in 3 of those 
235 patients could no tuberolo bacilli be found in ihc sputum. 
Cavities wore found in 185 oases. In 141 cases oxtensivo 
pleural adhesions prevented tho induotiov. of a pneumottiorax, 
and in 10 other cases the pleural pockot was so small that 
tlio injections had to be dlsoontinuod. Among tlio patients 
in whom an adequate ooilapso of tlio lung was acliicved there 
were 49 who woro febrile at the beginning, of tho tre.at- 
meut; 35 of them became afobriio after tlio pneumothorax 
had been induced. Of tlie 134 patients in whom a pnouioo- 
thorax was suooosstully induced, 105, or 78.4 tier cent., woro 
discharged fully or partly fit for work, whereas tiiis was tho 
ease with only 88 of the 151 patients (58.3 per cent.) in whom 
pnouinotborax could not bo induced. Tlio differonco between 
these two classes was still greater when tho fate of tho 
patients was investigated in 1928, when every patient was 
traced. lu 11 oases among those in wliioli a pneumothorax 
had boon successfully iuduocd a thoracoplastic operation 
had aubsoquently been performed. Amoug tho remaining 
123 there woro as many as 67, or 54.5 per cent., wlio were 
still fully or partly fit tor work. On the otlier hand, amoug 
the 151 iiationts in whom a pneumothorax could not be 
induced there -were 23 who snbsoquontly underwent a 
thoracoplastic operation. ■ After tho subtraclion of these' 
oases there remained 128 patients, only 25 of whom (19.5 per 
cent.) woro still Itilly or partly fit for work' in 1928. In 72 of 
tlio 134 patients (53.7 per cent.) tlie pneuraotliorax was com- 
lilioatcd by a pleural otiuslon, but only in two cases did an 
empyema develop; in 83.3 per .cent, of tlie pleural effusions 
ibis coiiiplication ensued wilhiu six luonUis of the iiiducliou 
ol the pnenmotborax. 

165, Cysts of the Common Bile Duct. 

L. 1)1 N.tT.MjE (Arch. Hal. lU Chir., May, 1929, i>. 553), wlio 
records an illustrativo case in a man; aged 47, who died 
twenty. ciglit liours after operation, states tlmt cyst.s of tlio 
c'uinnou bilo duct are vor 3 ' rave, oulj' 70 liaving been recorded. 
Tliey tir.i most frequently' mot witli in fomales, and between 
tlie ages of 15 nud 20, Tiio oldest iiatieiit was one aged 47, 
reported by Wagner, while lloiligor saw ouo in a foetus, j 
Most aulhorities regard the cysts -as due to a congenital Icr.-i- 
tological disturbance. The cystic process may affect tho 
upper or middle part ol tlio corainou bile duct and extend 
to tlie hoiiatlc duct, or, in rare iastaiices, to tlie cj’stlc duct. 
Tlie lower part of the bilo duct does not take part in tlic 
process. Tbo most frequent symptoms are iiitcrmiUeiit 
jaundice, a p.alpable tumour in tlie right hypoeboudrinni. 
closclj; connected with the liver and presenting signs of 
lliictuatioii, and pain wliich is usually colicky; less often 
coiitiuHOHS. Tho oondition must be* distinguished from 
empyema or hydrops of the gall-bladder, hydatid or simple 
cysts of the liver, and pancreatic or mesenteric cysts. The 
dingnosis has only' once been made {by Nougcbauorl before 
operation. Treatment, tvbioli is entirely' .surgical, consists 
ill establisliiug an anastomosis between tho cyst and the 
stomach. 

15 6 . Treatment of 'Varicose Ulcers. 

H. H. TnoUT (Arch, of Sarg., Juno, 1929, p. 2280) describes a 
metliod of treatment of nioers due to varicose veins and 
lyinpliatio blockage which was successful in 25 oases out of 
25; in the only unsuccessful one an opitlielioinn developed - 
at tlie site of the skin grafts and tho patient refused radium 
troatiiient. All the oilier patients were relieved from pain, 
tlio ulcers were completely healed, llie syvciliiig of the leg 
was greatly reduced, aud the patients we-.o enabled to rtlitru 
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to their various occupallons. lu eacii instance tlie syinptoiiv.i 
were more or loss similar — swelling of tlio feet and legs 
below and around llic nicer, which exuded a tliin, serous, 
odoriferous, palo yellow fluid. Tho ulcers usually started 
on tlie inner and lower. side of the leg and spread until they 
liccame “ saddle eliaped,” and somotimc.s encircled Ihe leg. 
Trout remarks that the method -of operation must v.ary 
according to the typo of varicose vein, but in every case tho 
saphenous vein must bo tied oil close to its entrance to the 
femoral vein before tlie veins in tlic log aro attacked..' Tlio 
opci'atlon advocated for exlcnsivo or multiple nlcer.s is tlio 
iiictliod used by Koiidoioon in bis treatment forelcpliautiasis, 
with wide excision of tlie nicer and the employment of total 
tliickiioss skill grafls when po.s.sible. The clinic.al results 
Indicate a rogoiieralion of tho lymph clianiiels or a r.apid 
establishment of a collalcral lyinpliatio circulation. Peri- 
arterial sympathectomy’ was tried iii two cases, but did not 
result in tho healing or sterilization of tho nieor. 


.Therapeutics. 


1G7. The Therapeutics of Biliary Llthlasis. 

C. DP.EVrus (Fnn’s Hid., May 18th, 1929, p. 496) mentions 
that nowadays gall-stones arc found more frequently by 
modern clinical motliods, and that a certain iinmber of 
troubles, liltlicrfo of obscuro origin, may be attributable to 
tlicm. Only a small proportion of people v.’itli gall-stone.s. 
sutler from lliom, and treatment is only required in these 
cases. In tho acute attack of biliary colic the author advo- 
cates hypodermic iuyectioiis of morphino combined with 
atropine, but mentions'Lnewen’s ractliod of injecting lOc.cm. 
of novocain-adrcualino on tlie right side of tlie ninth and 
tenth doreal vertebrae. After the pain has subsided a purga- 
tive slionld ho given to prevent biliary and intestinal stasis: 
castor oii aud sodium nud magnesiiun suipbates, but not 
calomel, aro rocomnicndod. Views regarding tho, diet treat- 
ment liavo in recent j’c'ais undergoue some modifleniion, 
'since it has been sliown"tlint bypercbolosterinaemia is not 
followed by tlie deposition of cbolestorln in tho gall-bafldcr. 
Fats cause fairly' strong ovaountioh of tho gall-biadder, and 
fats'of low molting point, sucli as cream, batter, and olive oil, 
may be useful in moderate quantities. The beginning of many 
cases of cliolelitbiasis during tho war has been attributed to 
a diet poor iu tats. • Diet should be eapocially directed to 
assure tho regular fnuotioniiig of the intestinal oaiial. Drug 
trcatuiout imist aim at avoiding further colic attacics and at 
preventing the lormalion of caleuli. The idea of dissolving 
stones ill gif 11 is still of 'Uypoliietical. Interest, and it -Is* prob- 
ably' impossihlo to disinfect effectively’ tiie biliary passages. 
The questions of medical drainage by cboiagognes and 
Einboru’s tube are -discussod. Magnesium sulpliato 'and 
peptone are excollont cliolagoguos, aud arc said to bo as 
clllcacious wlien lalten togetlier by the moutli as wlien 
administered by tlio tube. To avoid nndiie optimism iu 
treatment by mcdicino ICelir's aplioiisni is quoted, “ Moi']ihin,o 
aud purgatives are tlio mediciiios to employ in the treatiueiit ^ 
of gnll-stones ; overything else can only’ do liariii.” The. 
author adds tliat thero is a tendency’ now to operate in an 
earlier stage of tlio disease, before permanent aud extoiisivo 
harm has been done to tlie fiver aud biliary apparatus. 
Mortality figures are smallev in tlie lower age groups. In 
iionrly nil gall-stone oases tlie wall of tlio gall-bladder is 
found to be infected, so cbolcaystootoniy’ is cited as llie 
operation of cboico. Exploration of llie bile ducts, and 
drainage wlien infected, must bo povformed. To avoid post- 
oporativo coiaplicatioiis, tho daily admiiiistraliou of iusnlin 
is advocated before operation. 

1S8. ■ Intravenous Injections of Adrenaline In 

Cardio-vascular Collapse. 

H. E. Pe.vuse, jnn. [Jonrn. - Amer. Med. Assoc., April loili, 
1929, p, 1263), reports two cases iu 'which epiiiephriuo — ihe 
standardized adreualine product of the V.S. Idtarmacopocia— 
was injected with marked success in cases of cardio-vasculai' 
collapse. Ou one occasion an operation was being conducted 
for prostatio hypertropin’ iu a patient with avterio-sclciosis 
aud hy’perteusion, aud in the other instance cystoscopy was 
in progress under caudal anacstbo.sia. In both cases tlio 
possibility of saving tho patient’s life appeared to bo poor, 
and the recovery’ was so dramatic tliat tlio author concludes 
tliat this method of resuscitation i.s worthy of being borne in 
mind, even tliough it may' be seldom required. 'The first 
patient bad previously received throe doses of epinepliriiic. 
each of 5 minims, subontaneonsly, witliout any benefit, but a 
subsequent intravenous injection of Syniniins brought about 
an immediate aise iu blood pressure, tlie patient quicidy 
liecomii-.g conscious. In tlie second ease also sulicutaiicoiH, 
iujcctioubof epiuophriue had proved ineffective, but 4 minims 
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{jlvcu Intravenously brouj^lib abDiib a rapUl aiul bi;*U incrca o 
ill Uic blooil pressure, Tbo author couslitcrs.tliat 5 m'mlms is 
tbc inaKinuuii iloac that should be glvcu iulravciiously at any 
one t.ino. , 

1G9, Treatment of Ophthalmia Neonatorum. 

As a prophylaxis ajialust {‘onorrhocal ophthalmia in Infants 
W. G. lllCKUU (AVir lUnjhtud oj Meth^ May 23vd, 1929, 

p, 1101) maintains that the luoper clcaubinjt of the icjtfoii or 
Hie eyes at the rij^ht time is more essential even than the 
instiUatioii oC silver nitrate. At the mohicub ot birth, and 
before the cord Is tied, the child’s bead should bo dried to 
avoid eutrauco ot any of the Iluids from tlio birth canal Into 
the eyes. The face should then be carefully cleansed,- 
especially the region ot the eyes; it is well to sponge tbc 
eyelids and upper portion of the face Avitli alcohol. Extreme 
care should bo taUeu not to o)icu Hie eyelids until the skin 
ot both upper and lower lids is comjilctely free of any 
maternal secretions. The lids may then lie carefully 
separated, and any material adhering" to the laslics should 
bo carefully sponged away. As an additional precaution 
one or two drops of 1 per cent, silver nitrate solution may 
be instilled into each conjunctival sac. Au important pro- 
cedure, should ophthalmia develop, is to free the cornea of 
pus. The pus should bo removed at ficqucnt Intervals, as 
often as every ten or Uttccii minutes iu aggravated eases. 
Tbc lids should bo opened, even it this should involve the 
cutting of the outer cantbus, so as to allow the pus to escape. 
At tbc same time the eye or eyes should he freely irrigated 
with boric acid or normal saline solution. IticUcv has treated 
several cases by this method alone without the use of any 
form of silver or any other medication, and iu no ease was 
there any loss of vision. 


Anaesthetics. 


- indications (o its uso/such as a high or low blood pressure, 
•*iua>r renal- funcliou, cardiac- lesions, or pulmonary involve- 
ment. Three ucce.ssauy factors for success with thi.s method 
are: the co-opcratioii of the patient, a good anaoslhctic, and 
proper locliuiqiio. As the conlldence of. Hie patient is of 
paraniounL importance, persons ot low mentality and highly 
neurotic and apprehensive patients arc not proper subjects 
for this mclhod. The evening before operation llio patient is 
given 8 grains of voroiial to ensure sleep, and lialf an hour 
before the opcralion 1/3 grain of inorphiuo is injected. 
Novocain Is the anacstliotic or choice, and the solution may 
bo prepared from tablets, each conlaining 0.125 gram of novo- 
cain and 0.000125 gram of adrenaline. The requisite stvcuglh 
of 1 per cent, of hovobaiu is obtained by dissolving eight tablets 
ill 100 c.cm. of physiological .salt bolutiou. This solution 
must bo freshly prepared before each operation and sterilized 
by boiling. Tbc adrenaline, by constricting tbc blood vessels, 
causes a .stow absorption of the novocain, Hie effect of which 
is thus move inteiisivd and lasting; the anaesthesia lasts for 
two hom'.s. In order to obtain a good anaesthesia in renal 
and ..ureteral, operations, the eightli to the twelfth dor.sal 
nerves — that is, the lastflvo intercostal and the first lumbar — 
should be blocked. If M’ork on tbc lower part of the ureter is 
uccossarj', the second and third lumbar nerves should also he 
anaesthetized. .The tcchuiq^uc is fully described. In renal 
operations 150 c.cm. of the anaesthetic is used ; when the 
ureter is laid free, or in jiaticuts with very thick abdominal 
walls, an additional 50 c.cm. Is requisite. No toxic syiuiitoms 
have been noted follo^Yillg the use of this largo amount, and 
no untoward effects, such as post-operative haemorrhage, 
have resultcd.from the adrenaline. The injection of novocain 
into the pedicle and surrounding peritoneum, or light other 
anaesthesia during the tying of the renal aiteiy and vein, has 
not been found ucccilsary. Slight transient symptoms, such 
as cardiac palpitation, dizziness, and vomiting, may occur in 
nervous patients. ^ These have been ascribed to the cerebral 
effects of the novocain, but the pre-operativo administration 
.of morphine may be partly responsible for them. 


170. Precautionary Methods In General Anaesthesia. 

.1. C. Wadmouu (Ncio Zealand Med. Jonm., April, 1929, p. 108) 
discusses the various steps that should bo taken to render 
general anaesthesia a safe procedure, and emphasizes tlio 
value ot frequent omploymeut of the spliygmomauomctcr, 
since the pulse pressure constitutes Hie most helpful single 
indication ot a safe operative risk. Tbo tone of the heart 
muscle and vascular ^’stem must be estimated before an 
ojicratiou, and also tbo quality and volume ot tlio patient’s 
blood. In llic Qrbt place, there should be no undue dysimocn 
after niodcmte cxorllon; the effect of posture on the action 
ot tbc heart affords a useful indication ot Its coudltlou. 
Bloniheid's test, in which patients arc made to hold their 
breath for thirty seconds, is recommended, and tbc warning 
is given that myocardial degeneration and profound anaemia 
are equally dangerous, whether gas or an ordinary anaes- 
thetic is used. AVadmore mentions tbc value ot preliiuinary 
hypodermic injections of morphine and scopolamine in the 
case of alcohoUesaud very nervous patients with tachycardia. 
Morphine must, however, be avoided in low blood pressure 
cases ; in high blood pressure it should always be associated 
with scopolamine. He prefers the open ether method, using 
eight layers of gauze, or chloroform or a cbloroform-ctlier 
mixture on lint. A condensing towel is essential with open 
ether, but with mixtures it is risky iu adults, and highly 
dangerous in tbc case of children. It should not be used at 
all with chloroform, except posslblj' bj’ an e.xperienccd man 
tocontiol a noisy alcoholic. Rigidity of the patient is often 
due to anoxaemia, which cau be combated by inhalattons of 
oxygen. Open ether continued during a long operation tends 
to lower the body temperature dangerously, and in high 
concentration has an irritant effect. In cranial surgciy tbc 
anaesthetist must remember the danger of the cessation of 
respiration when the skull is trejiblued ; this may also occur 
during a laminectomy. 'Wadniore comments on various 
other dangers, including the association ot valvular disease of 
the heart with auricular hbriilatiou, cardio-sclerosis, and the 
hyperadrenaUnaemia associated with the menopause, when 
chloroform is contraindicated, lie concludes that a still 
closer co-operation between the surgeon and anaesthetist is 
desirable; that the choice of anaesthetic needs more exact ' 
consideration than is generally given ; and that anaesthesia 
should cease to be an “adventure” for tbc patient or 
anaesthetist. 

171. Paravertebral Anaesthesia In Urology, 

As the result ot 1,000 operations on the kidney and ureter, 
H. B. Hermann and E. Dozsa Gunecol, nmi Obsict., 

March, 1929, p, 375) advocate the use of paravertebral anaes- 
thesia in urological operations. Tbc disadvantages of inhala- 
tion, spiaucbnic, or spinal anaesthesia are not encountered; 
the method is said to be absolutely safe; the technique is 
uncomplicated and easily performed ; and there are no conira- 


172. Post-anaesthetic Acetonurla. 

N. Gatiber {ZentraXhX. /. Chir.y May 18lh, 1929, p. 122-1) 
lias inquired into tbo presence of acetonurfa in 300 eases 
before and after surgical operation. He finds Ibab it is 
nttribiUnbIc to a combinatlou of injinious agents. Disturb- 
ance is caused by tbo operation itself, and especially by 
severe operotlous on tbc pancreas, rectum, gall-bladder,. or 
In eases of disease associated with a general cachectic state. 
Acctonuiia is favoured by Inadequate dictotlc preparation for 
tbc operation, and especially by chloroform narcosis. There 
is said to bo also a constitutional predisposition to its occur- 
reuce in women, iu asthenic patients, .and those suffetiug 
from disease of tbo pancreas. Garber considers the con- 
dition to be a primary carbohydrate acidosis caused by the 
direct action of tho narcotic on the oxidizing processes of 
metabolism ; a further action of tho narcotic is a glycogen 
impoverishment of the body %YhicU, if severe, induces a 
secondary acidosis by disturbing the combustion of fat. Ace- 
toumia is a sign of hyperacidity of the body. In tho author’s 
series it was observed after operation In 59.5 per cent, of tbo 
eases. In 26 instances the condition was treated by injecting 
iutracutaucously 300 to 700 grams of a 5 per cent, glucose 
sointiou, together with rectal injections of soda. With the 
disappearance of tho acetone the general condition of the 
patieufc improves, If acetone is detected before tbo opera- 
tion, glucose injections are given until the acetone lias dis- 
appeared. After the operation tbo glucose treatment * is 
started on the second or third day, and the clinical progress 
of the case is mnch favoured. 


Obstetrics and Gynaecology. 

173, -Value of rilcrcurochrome In Caesarean Section. 

Hx W. Mayes (dnier. Jburn. ObsleL and Gynecol., May, 1929, 
p. 645) points out that the high morbidity and mortality 
following Caesarean section is not wholly duo to the opera- 
tion itself; puerperal infection accounts for nearly one-lialf 
ot the deaths after Hiis procedure. In a previous paper tlic 
author has sbow’n the beueftts from the use of a 4 per cent, 
solution of mercuroebtome as a vaginal antiseptic during 
labour and delivery, and now couipavos the results in two 
series of cases of Caesarean section, in one of -which the drug 
was thus employed. In 218 Caesai-ean sections with mcrcuio- 
chrome the morbidity was 42.2 per cent, and 
3-2 per cent., with only one death 
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by primar^^uniou in all bnt 8.2 poc cent. AVitliqul mevcnro- 
■ chtome the inoEbidity ■was '20/1 pet cent.- greats in pHirii-; 
pnvao/ and 12.5 poi' cent, ot the' abdominal -wonnds \rerc 
'infected. Mayes believes that the use of inorcurocbrome 
as a vaginal antiseptic during labour adds greatly to the 
' mother’s satety in the event of Caesarean section becoming 
necessary ; that the patient is not potentially infected, even 
though previous attempts at delivery have boon made; and’ 
that low Caesarean section is of little or no advantage over 
the classic operation. The technique of this method, which 
ijincludes careful preparation of the peri icum and Burronadlug; 
area, is described.' •' ' 

174. Llpiodbl in the Diagnosis ot Stqrlllty. ■: • ■ 

. B. IMBEM (Paris Mfch, May 25tli, 1929, p. 515) .draw.s atten- 
,.,tion to a recent article by Lodonx-Lebavd and Ctnnde Beclerc' 
in which they maintain that tlio tube la htocked it lip odol 
..fails to pass into the peritoneal cavity when tlio cetvls is 
.elhoiontly plugged and a pressure of 30 cm. of mercury maln- 
. ttvlned lor several minutes. They hold, further, that this fact 
has been proved not only by experiment, but by tests per- 
. formed on the specimens subsequent to surgical removal. 

. Imbert, who disagrees with this view, reports the case of a 
patient who complaiucd of pain in the right iliac tosaa, of 
long duration, and ot such severity as to interfere with her 
• daily work. 'Vaginal examination showed a sliglitly enlarged 
.atid pathological ovary on the right side. Lipiodol was 
injected into .the uterus, after (ho manner ot Cotte, using a 
.pressure ot 30 cm. ot mercury; .i;-ray pliotographs, taken 
.immediately and twenty-tour hours later, showed quite 
definitely an obstruction at the liitundlbuluni on the riglit 
side, the left tube being patent for the whole of its length. 
Moreover, there were no opaque seeds shown on the right 
.side, although they were undoubtedly proscut ou the loft. A 
right tubal obstruction, situated at the infundibulum, was 
diagnosed, and the appendages ou the right sido were 
.(■omoved. Following the operation the author, to test the 
accuracy of tho radiographic findings, injected water Into the 
tubal lumen through tho divided Isthniio portion, and found 
that this water passed not only along tho longtli of tlio tuhe, 
hut through tho flmbrlatod o.xtromity, at a low pressure. He 
suggests that this apparent impormeabllity ot tlio tube may 
have been due to a spasm or to tho viscosity ot the lipiodol. 

.. 175. Kepsated Infections In Pregnancy. 

H. MagOS (Bruxelles- 5Iaj'26tU, 1929, p. 865) publishes 
an acoonnt of a state ot grave iuteotlon oooutilug during two 
Successive pregnancies iu tho same patient. The oomlitlon 
of, the patient was such that on both occasions a dillereiitlal 
diagnosis hotwoeu tho pre-oclamptic state and acute yellow 
atrophy of the liver was impossible. At tlio clglitli mouth she 
liad Intense headache and oedema ot tho legs, with diminished 
urine. Tho dominating symptom was frequent vomiting ot 
blood-stained bile and melaoiia. Tho blood pressure was 
liigh. On the llrst occasion albumin was present, but not on 
tho second. Bed blood ceils were found in tlio urine each 
time. There was slight jauudioo, but no fits and no coma. 
Spontaneous delivery of a live child occurred at eiglitnnd a 
half months in tho first pregnancy ; the infant was o.xtromcly 
thin and feeble, and had suffered from the offeots of the 
to.xaemia, but it lived. Tho second pregnancy was closely 
observed througbout, and the patient was carefully dieted, 
but at the eighth mouth exactly the same symptoms super- 
vened, with the- exception of albuminuria. Induction was 
considered necessary in tho interests of the mo;Iier, and 
the infant was stillborn. Afebrile phlebitis followed both 
deliveries, but otherwise the patient's recovery -was without 
iuoident, and she resumed her normal life. 
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176. The Effect of Anaphylaxis on the Course of 
Infection. 

C. G. BulIi and C. M. McKbb (Avier. Jonrn, of Ih/giene, Maj% 
1929, p. 665) find Chat the Intranasal inocnlatlon'ot 0.1 c.cni. 
ot an eighteen-honr blood-broth culture of a virulent pnenmo- 
cocens Strain produces In the rabbit a general inlcctlon 
attended by a marked rise in temperature and a positive 
blood culture. Such rabbits become hypersensitive to 
pneumococcal autolysates— prepared by allowing a heavy 
suspension ot pneumococci from eighteen-honr bIood-a<'ar 
plates to autolj’so in 0.5 per cent, phenolized saline for three 
or fonr days at inoiibator tsraporafure. The intradermal 
inoculation of 0.2 c.cm, of autolysate gives rise to a local 
reaction, commencing four to six hours after inoculation 
reaching its height in twonty-fonr to fort 3 '-eight hours, and 
bliowing signs ot retrogression at seventy-two hours. The 
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milder reactions are characterized by redness nnil..ocflcn)a, 
bnt In severer types necrosis occurs. 'The liyp'orsensitive- 
noss may also bo demonstratofl by tho intravenous injection 
ot anlolj'sato. The injection of 0.3 to 0.6 c.cm. by this route 
results in acute anaphylaclic shock, with death in a minute 
or two. Experiments showed that tho hj’pcr.sonsilive state 
developed about forty-ciglit hours after tlio primary pnonuio- 
-coccal infection ; it apparoully reached its height sliorliy 
after recovory from Uio infection, and poasistod for at-lenst 
(our montlis. It was found possible to produce hyper.sensitive- 
ncss.by frcqncnt inlravciious inoculations ot killed pneumo- 
cocci,' hut the degree ot liypersousitlvcness attained by-this 
tiieffiod was apparcutiymucU inferior to that foilowing actual 
.infection. A very important observation was made on-tiie 
relationship belwcen loc.al auapliylactic shock and the infec- 
tion ot.tho tissues with otlier organisms. It was found that 
.it,. after, a rabbit had recovered from' a pneumococcal infec- 
tion, Pa$Wlci>iseptica—B.n organism that sometimes gives rise 
.to smiflles, pneumonia, and septicaemia — was instilled into 
the. nose, no -Sign of disease developed. But if, a low dnj-s 
later, 0.2 c.cm. of pneumococcal autolysate was injected 
liitraunsally so as to produce a local shock, the rabbits 
hccamo ill and died In a few hours to a few days ttom Pasl. 
lepiseplica lufoctioii. It wonld appear tliat tlio occurrenoo 
ot local shock intcrfei-cs with the resistance of the tissues, 
and allows a latent infection to become active. 


177. The Toxicity of Bile. 

A CONDITIOX of intense shock follows tho escape of hilc.inlo 
tho perlloneum, and, though tho clinical pictures of .this 
condition and ot obstructive jaundice are entirel}’ unlike, 
bile is tlio underlying otioiogical factor in each. It w.ould 
seem that In obstructivo janndico the bile In the blood stream 
niaj’ ha detoxicated or, owing to doptession of liver fimcliou, 
all llio normal olcineuts of the bile maj’ not escape into tlio 
circulation. As the result ot animal experiments-, King and 
Stewart concluded that tlio toxicity ot bile was duo to the 
pIgiiiGiit. After its injection into dogs thoj’ observe.! a rise 
in the blood calcium; and believed tiiat the calcium combined 
with the pigment, rendering it non-toxic, and that tho delayed 
coagulation time iu obstmetivo jaundice was due to' the 
calcium being combined and leaving none available for tlio 
process ot coagulation. 'B’altors, and Leo and 'Uincent, liavo 
emphasized the Importance of calcium admiuistraliou to 
slioiteii tho-congnlation lime in this disease. W. C. Esiurson 
(■tonin. Lab. and Clin. 3Icd., May, 1929, p. 714) has mffde a 
nninbor of oxporlmouts to determine whether oaloium has 
a true protoclivo eftoot against tlio toxicity ot bile; if ibis 
were demonstrated, tho intravenous administration ot a 
soluble calcium salt would be indicated in all cases ot 
suspected bile peritonilis. These experiments showed'that 
calcium chloride lias no such protective efiect, and Uicroforc 
would not he bononcial in Inlmiiiating bile peritonitis. They 
also suggest Hint ill obstructive jauudioo tho calciiuii is hot 
combined witli tho toxic olcmeiit ot the bile hut with some 
Ollier constitneut, possibly tlie protein, and that its beneficial 
action is limited to its eircct on tho coagulation time of the 
bIcod. , 

178. An Agar-Method for the Isolation of 'Water 

Splrochaetes. 

J. Ad.asiski (Zcntrnlhl. f. Baht.. June 28th, 1929, p. 476) has 
devised a method for the isolation of Leptospira hiflexa, 
which ho considers to be very much superior to the current . 
practice involving the use of filter candies. The method 
(lopcuds ossontinlly on the greater motility ot spirochaetes 
in a viscons medium, ns compared with that of bacteria and 
^spirilla. Thus It is found that, in a medium containing about 
1.2 to 1.5 per cent, agar, spirochaetes are able to penetrate 
into the depth of the medium, whereas bacteria remain 
couliiied to the surface. In practice the author prepares a 
medium of the following composition. A 1.2 to 1.5 per cent, 
watery suspension of agar Is mixed with 0.25 per cent, of 
hnnmn faeces; the mixture is steamed, filtered, adjusted to 
a pH of 7 to 7.2, and sterilized by autoclaviiig for fifteen 
miimtos at 120’C. The medium is poured into Petri dishes, 
iu a layer 1 to 1.5 cm. high. 'When tho surface is fairly drj', 
the plate is inoculated in the centre with tap-slime or other 
material containing the spirociiaetes, and incubated at room 
^luperature, bottom downwards, for eight to fifteen days. 
Examination of the agar taken from beneath the surface 
reveals the presence of spirochaetes, which can then bo 
transferred to a suitable medium, such as Noguolii's serum 
agar. It the water used for inoculating contains very lew 
spirochaetes, it is desirable to practise preliminary enrich- 
ment by Hindle’s method. By this means the author has 
been able to cultivate leptospirae from practically every 
specimen of water examined. The method is said tp be 
of value likewise in the isolation of I'rep. huecalis and other 
month spirochaetes, 
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Felamine, an association of the most power- 
ful cholagogue — pure crystallised cholic 
acid — and the classical biliary disinfectant — 
hexamine, provides a rational and effective 
treatment of biliary lithiasis, cholangitis, 
hepatitis, icterus, and all the symptoms of 
biliary insufficiency. 

Felamine contains no accessory drugs. 
The cholagogic active principle (cholic acid) 
IS present in an absolutely pure state, free 
from useless and harmful bile substances. 


Indications, 

Cholangitis, Cholecystitis, Hepatic 
Insufficiency, Hepatic Congestion, 
Jaundice, Chronic Constipation. 


Felamine is supplied in 
Bottles oi 50 and 250 
Tablets at 5/- and 20/- 


agency:- 

THE Sa^NDOZ chemical works 

PHARMACEUTICAL DEPT. 

5,WlGMORE STREET, LONDON.W.l. 
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Domen 

Belts 


Experienced 

letters. 



-Private. 
Fitting Rooms. 


System 11., 

BELT FOR GENERAL SUPPORT. 

Pre-eminently useful after confinement, affording 
the most effectual support to the interna! organs, 
preventing pressure on the fundus of the womb- 
System II should be used in all cases where_ the 
audominal muscles need support- It also invari- 
ably gives good results in cases of enteroplosis# 
gaslroplosis, and all similar troubles. ‘ 

VWi/c. or *Phone for Cataloeue. 

THE DOMEN BELTS CO. LTD., 

456, STRAND, W.C.2. 

Tel.: Regent 1220. 


Blankets 
& Sheets 



are light and cpmfortfihle 

BLANKETS 

Camclliair aod Wool -■ ... 63' x 81' from 42/-cocb. 

Comelhair • 63' x 81* from 60/- each 

PURE WOOL SHEETS 

White or Natural “Taffeta” ... ... B4* x 90* 53/6 each. 

,, „ „ „ 70' X 90*42/- each. 

Flannel 70* x 90* from 31/6 each * 

LONDON— 

352/54, OXFORD STREET, W.l. 1 456- Strand, W.C.2. 

16 Old Bond Street, W.l. 26, Sloane Street, S.W.l. 
l02, Kensinston High St., W.8. | 151a, Victoria Street. S.W.l, 

85/86. Cheapside, E C.2 
There are Agents in every Town. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY. MIGR08G0PES. POST FREE. 

Half Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical IModels 
and Diagrams, Microscopes and Accessories. 

miLLIKIN & LAWLEY, 1SS, STRAND, LONDON, W.C.2 




HOSPITAL BEDSTEAD 




PermanenlL^ Guaranleed.' 
First, n mi 

' ■ , of “LAWSON TAIi 
Still Foremost ' Bedsteads for all kinds of 
■ Hospital and Institutton 
purposes. ^ 



FREQUENT I^CTURITION, 

“ Y B W E T ” 

NEW ABSORBENT BAGS.: 

Day mtlcrn 55/-’; for day and night useTO;-; 

I -by post. Our Absorbent Bags (on a new prin- 
ciplc) intercept nil leakage, while allowing 
'* natural micturition without disturbing cloth* 
ing; larntory privacy unnecessary. Invisible 
and easily emnUed. Special pattern .for 
Motorists and Aviators. For helpless cases, our 

NEW SANITUBE ” 

keeps bed and patient dry, night and day, 
without constant nursing attention. Price 70/* 
by post. Diagrams, etc., on request ; • 
HILLIARD, 123, .Douglas Street, Glasgow. C 2. 

prevents and corrects bunions / 

and crooked overlapping great > HsiV-n.' 

toes. Worn comfo’rtably in 
usual footwear. ' Three sizes 
each 2/-. 

Bool’lct "Feet and their 
Care" tent free on request. 

'Sciaoll Co-, ZU'Cd., 

93, Recent St., Xiondon, 'W.^;near JHcciUitUy 


r 


FOR DEAFNESS 




Doctors TT " oEOTi T=is ! 
use and /iRDENTH 
recommend fX/o. ' 

,;;becauss it fulfils its claims. ' 
309, Oxford Street, Loudon, AV.l. 

Jliilirn, bptm'fii Oxford Cfrciis A IJoiid St > 
llayrair issonris. J 


/ 


NAME PLATES' 

FOR THE PROFESSION. 

Uras3 rlatcs deeply I Bronze Plates, letter. ' 

engraved, letters nlled with vitreouj. 

filled with black cream enamel, 
wa\, mounted on mounted on oak 
mahogany blocks. | blocks 

With fastenings readv for filing. 

SEND FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbury) Ltd 

124, MOORCATE. LONDON, E.C.2. 

Telep hone : London Wall 2446. - 

Prescribe HORLICK’S 

Even the weakest patients, with virtually no 
encigv to digest food of any kind, can fre- 
qucntly assimilate and retain Ilorlick'e wt.Ba 
ell other foods are rejecterL 
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“ HOMMEL’S HAEMATOGEN ” 

A natural organic TONIC 
associated with nourishing albu- 
minous proteids. 

AX EFFICACIOUS EEilEUY IX ALL 
FOimS OF AXyEiriA, 
assoeiatcd -n-ilh constitutional diseases. 

Obtainable in Syrup and Tablets. 


“CEDIN’’ 

- Nervih^imSedatiVum 

Consisting of 

Pot. Bioiu. 0.4 gi'ainme (grains 61 approx.)' 

Sod. „ 0.4 ,, (grains 6i approx.) 

Ammon. ,, 0.2 ,, (grains 3 approx.) 

Salt - 0.1 - „ . 

combined with Yegctable -Extract in form of 
soup tablets. (A disguised dietetic form.) 


Snniphs free ntnl enrria/je paitl on aj^plicaium to — 

HOMMEL’S HiEMATOGEN & DRUG CO., 121, Norwood Road, Herne Hill, London, S.E.24 


i. 


1i- .'i.. M.. -ill- 'I' 




'1,|. .III III -.ilr -iii ••!! •..n'l' . .Iill!' .• •iM:. .illll'i I'illh inill,: 

FOR TOXAEMIAS OF INTESTINAL ORIGIN. 

K-«-'Vr.ENE ETD,, V, MANDEVIEEE EES.CE, EONDON, W.l 

rWr;i7<0H? : Weldeck 3553. TeU^navxti K.vyloidol. Wesdo, 



Chicken Broth 
Jelly 

■pRESHLY made 
i each morning 
from Surrey chick- 
ens by our own 
Chef. Fewinvahds 
can resist it. 3/6 
and 6/6 a bottle 

IFrifc- forcurlnralU Delicacy List 
Tdephonc: Regent 0040 

FORTNUM. 

& mason 

282 Piccadilly 


\&ociaU ' | 


BRONZE NAME PLATES 

Cream cmmcHctl lettering, no cleaning required 

BRASS NAME PLATES 

Museum 2264. Send Jot Book 18- 

R. OSBORrSB Co., L-td., 

27, EA8TCA8TLE 8T.. LONDON W.l. 


7v( 


^ ' JIANUPACTORED 

by 

f f OSHORT & MASON 

^ LONDON 

*/ SPHYGMOMANOMETERS 


BRASS NAME PLATES. 

DRONZe PLATES (ENAMEL LETTERS), 
SKETCH & EST IMATE UPO N REQUEST. 
S. U. & A. HERO, 

30 . CLERKENWELL ROAD. E.C.i. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed tor the reception of a 
limited number of ladies auPtermg from Ner- 
vous and Mental disorders. Both certified ami 
^ oluntary patients received. ^ This is a large 
- country*’ house, with -beautiful grounds and 
-park- 5' miles from Sheffield.- Station : - Grange 
-Lane, G.C. Bailwav,- Sheffield. Telephone :- h«. 
40030 EcClesfield.'h«"ide«t Physician . CiLunax 
%. >!ouLl>, L.n.C.P.. M.R-C.S. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : Clissold 1648. 

PRIVATE IIOSPIT.VL for Ladies and Gentle- 
men suflering from Jlental and Nen'ous Dis- 
orders. The hospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates received. For far- 
ther particulars apply Dr. Gerald Johnston 
and Dr. Ernest BOLLTNS, Resident Physicians, 


STRETTON HOUSE, 

Church Strelton, Shropshire. - 
' A PRIVATE HOME for the treatment of 
" * • ” ' Mental or Nervous 

. allied disorders of 

■ . Habit. All types of 

• » ‘ cases are received 


telephone ; 10 P.O . 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Sftuatca in 3J accei o/ •'‘ 1 '“^'^?,'':*"/;' 

1 HOME for .TWELVE MEHTM. PATIENTS 

.. . ,t.n. ■ “fe'Jfuri 

b. ' TuWAiraa. 

1 Clapham Common Tub«. APP y - 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS. 

NORTHAMPTON 


FOR THE UPPER AND IMIDDLE CLASSES ONLY. 


President : The Most Hon. the MARQUESS OF EXETER. A.D.C. 


Sledical Superintendent: Daniel F.' Rambaut, M.A., M.D. 


This registered Hospital is situated in 120 acres of park and pleasure grounds Voluntary 
iioarders, persons suflering from incipient nervous and mental disorders, as well as certified 
patients of both sexes, are received for treatment. Careful clinical, biochemical, bacteriological, 
and pathological examinations. Private rooms with special nurses, male or female, in the 
Hospital or in one of the numerous villas In the grounds of the various branches can be 
provided. 

WANTAGE HOUSE. 

Tliis is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
and voluntary boarders can be admitted. It ls> equippetl with all tlie appaiatus for the most 
modern treatment of Mental and Nervous Disorders. U contains special departments for 
hydrotherapy by various methods, including Turkish and Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, etc. There is nn 
Operating Theatre, a Dental Surgery, on X-ray Room, an Ultra-violet ' Apparatus, and a 
Department for Diathermy and High Frequency treatment. U also contains Laboratories for 
biochemical, bacteriological, and patliologfcal research. : 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
situated in a park and farm of bSO acres. Milk, meat, fruit, an’. •. r.7' 

to the Hospital from the farm, gardens, and orchards of Moulton i . . • ; i*. ;* 

is a feature of this branch, and patients are given every facility * • 

in farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 

The Seaside house of St; Andrew's Hospital is beautifully situate<l in a Park of 330 acres, 
at Llanfairfechan, amidst the finest scenery in North Woles. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
tliia branch for a short seaside change or for longer periods. The Hospital has its own private 
bathing house on the seashore. There is trout-fishing in the park. . 

At all the branches of the Hospital there are cricket grounds, football and hockey gronncis, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladles and gentlemen have their own gardens, and facilities are provided for handicrafts, 

*”:For ^ terms ^am{’ further particulars apply to the Jledical Superintendent (Telephone No. 56. 
Northampton ), who can be seen in London by appointment. 

NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Prii’/ite ^’ursina Home for Neurasthenia and allied Functional h'errous Disorder#, for general 
Concalcsccnt Cases, and those requiring Electrical Treatment. 

The Home, a Georgian mansion, 14 miles from Nottingham and 6 miles from Derby, is for 
both sexes. In addition to the methods of general medicine, Psycho-Thcrapculic treatment is 
used extensively in suitable cases. Certifiable cases are not received. Electrical Treatment, 
Radiant Heat, X-rav, Ultra-violet Light, and Massage is available in the Nursing Home. 
RilUnrds tennis, etc. Fees from 5 to 12 guineas per week. For further particulars apply to— 
Dr. E. M. DOUGLAS-MORRIS, ASTON, PERRY. , Telephone: Sbardlow 16. 
br. Douclas-M orris can be seen by appointment in London. 

HAYDOCK LODGE 

NEWTON-LE-WILLOWS, LANCASHIRE. 

’phone : 11 Ashfon-^n-^^aIce^ficItI. 

For the reception and tieatmcnt of PRIVATE PATIENTS of lK>th sexes of tlie UPPER AND 
MIDDLE CLASSES cither voluntarily or under Certificate. Patients are classified in separate 
buildings according to llioir mental condition. 

Situated in park and grounds of 400 ncre^, Self-supporled by its own farm and gardens, 
in whicli patients arc encouraged to occupy th-’inselve**. Every- facilitv for indoor and out- 
door recreati on. For terms, piospectus, etc., apply IREDICAL SUPERINTENDENT. ’ 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. ' Telephone: Starcross 19. 

CUFFUEN, TEIGNJIOUTH, in connection ivitli Court Hall, for early and convalescent 
CliRden Is a large ivcll-appointed house, iiitli lovely views of the South Devon Coast 11 ii 
heautifuily situated in grounds of 19 acres. The gardens arc very attractive and lliere i. a 
private road to tlie beach. , « .u .olib is a 

f.Vsiifent rtii/sicinns : BEnTII.\ II. MULES, II.D., B.S. ; ANNIE S. MULES, M.1!.C,S. L It C P 
Telephone 1 Tfignmouth 289. ’ 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number 
Private Patients of both se.xes of the Upper and Middle Classes at modera 
rates of payment. It is beautifully situated in its own grounds on an eminen 
a short distance from Nottingham, and from its singularly healthy posith 
and comfortable arrangements affords every facility for the relief and cure 
those mentally afflicted. Voluntary Boarders rcceired without Certificates 
For terms, etc., apply to (he Medicdi Superintendent, ’ 


tauGuST 2-i, 11123. 


MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E.5. 

. Tclejdionc: KODNEY 4841. 

A CLjyiC inPliluletl bp the Tynidon Coiiriht 

["ttP.VIt '■■Wf'OI/'.S- m„l 

' , . ' ■ ’ ■ ' *' * '«'■ YohtnUirii 

'jHilieuts tf\. : . : ;; ; ' 

Out-Patients— 2 p.m.: Men— M on{b^s .'uid 
T- Thursflayg. Women— T uesdays and Frida\H. 
TN-Patilnts; (ft) 160 beds (both spxp 8) 'm 
wards or separate rooms, (b) 15 private 
rooms .(for ladles) with Bpeclal sitting toodh, 
gaidcn, and dietary. 

T'ermss 

(n) £,B a week, but In c.vsc of patlenfH'nith % 
legal settlement In the County of I/ondon a 
less Slim may be charged according to means. 
(6) d&O 6s. n week. 

Terms Include (with rare exceptions) all forms 
of treatment, for which exceptional facilities 
exist— there being a staff of consultant speciahita 
anil the centr.al laboratory of London Coiinlv' 
Mental Hospitals being attached to the hospital. 
Inquiries of EDWARD M.\P0TnER, M.D.,' 
M.R.C.P., F.R.C.S., Medical Superintendent. 

CHISWICK HOUSE. 


A Private Mental Hospital for the 
Treatment and Care of ilental and 
Nervous Disorders. 

Now removed. to: 

CHISWICK HOUSE, 

PINNER, 

MIDDLESEX, - 

Telephone: PINNER 234. 

A modern country house, 12 miles 
from Marble Arch, in beautiful 
secluded grounds. 

Fees are from 10 guineas a week. 

Voluntary Patients received for 
treatment. 

Douglas Macaulay, M.D., P.P.M. 

WON EO R D H:0 U S E 


HOSPITAL, 

EXETER, DEVON. 

Telegrams : Telephone ; » 

Exeter 2642. Exeter 2642. 

A registered Hospital for the treatment of 
patients of both sexes suffering from Nervoai 
and Jlental Disorders, situate in beauutui 
country within a mile and a half of the Ciiy 
of Exeter. 

Hart! and grass Tennis Courts, Croquet Lawn, 
Cricket Field, and all indoor amusements. 
D-ancing, Concerts, Wireless, Billiards,' Bad- 
minton. Occupational treatment. 

The jiatients ore carefully graded, and accom- 
modation provides for the separate treatment 
* of early recoverable and convalescent patients. 

Voluntary and certified patients are received 
for treatment. . , f 

A prospectus anti full particulars can bs 
obtained from the Medical Superintendent. 

BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suflering from NERVOUS and MENTAL DIS- 
ORDERS, Within two miles of the G.W. Rail- 
way and L. M. & S.- Railway Stations ai 
Gloucester, the Hospital is easily accessible b/ 
rail Irom London and all parts of the United 
Kingdom, It is beautifully situated at the foot 
of the Cotswold Hills, and stands in its owQ 
grounds of over 280 acres. Voluntary boarders 
of both sexes arc also received for treatment. 

Special accommcKlatton for Lady Voluntary 
Boarders is also provided at the MANOR HOU.SE. 
which has its own private grounds and is en- 
tirely separate from the main Hospital. 

For particulars as to terms, etc., apply to— 
ARTHUR TOWNSEND, M.D.. Resident Supl 
Telephone: No, 7 Barnaood. 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 


iHshed 1816. For the TREATMENT of 
LADIES Buffering “from NERVOUS and 
iL DISORDERS.. Voluntary patients 
i. For terms npplv to Proprietor a . 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The first Rrivate Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

The climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams; Castle, Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


ROOKSDOWN HOUSE, 

NEAR BASINGSTOKE, HANTS. 

Private Hospital for Mental Diseases 


A modern building sitiuitcd in a healthy district, ea.sily accessible by i-ail and road. Patients taken 

at from three guineas per week. 

Apply to Medical Superintendent. Telephone: 157 pAsiycsTOKE 

HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

Ttitarami-. " SUDSIDI.VRY. LON'DOK." Tcltphonet NORTII 0888. 

A PRIVATE HOJIE for the treatment of patients of both sexes suffering from Mental Illnesses, 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 

For further particulars, apply to the ^tr.oiCAP Surr.niXTr.xpnKT. 

PECKHAIVl HOUSE, 1 12, Peckham Road, London, S.E. Is. 

Telegrams: “ Alleviated, London." Telephone: Rodney 4741—4742, 

The above House, ■vshich was established in 182G, is an Institution for the care and tvealment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside 
branch, Kearsney Court, near Dover, to ^Yhich patients may be sent for treatment or on holiday. Motor and 
carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis 
courts. Entertainments, dances, and indoor amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

Telegrams: “ Psycholia, London." Telephone: Rodney 4731 — 4732. ' 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Complctelj' detached Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 
including Wireless and other Concerts. Occupational Therapy. Daily services in the Chapel. 

Senior Physician; Dr. Hubert J. Norman; assisted by three Medical Officers, also resident. An illustrated 
Prospectus, giving full particulars and terms, may be obtained upon application to tlie Secretarj'. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 

A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


THE OED manor 
SALISBURY 


Txtensive grounds. 


Detached Villas. 


Chapel. 


Garden and dairy produce from own farm. 


Terms very moderate. 


CONVAUeSCENT HOME 
at BOO RISEMOUXH 


standing in 9 acres of ornamental grounds, with tennis courts, etc., tvhich 
Patients or Boarders may visit by arrangement, for long or short periods. 

TelephoneSl. 


illustrated Brochure on appHcatioo to the Medical Superintendent, The Old Manor, Salisbury. 


GARTH HILL, 

NORTH QUEENSFERRY, 
near EDINBURGH. 

SM.VLL PniV.\TE HOME FOU TRE.V.'ntEST 
OF NEGRASTIIENTC C.tSES. 
Magnificent situation overlooking Firth of 
Forth., Stress laid on re-education “of will and 
iutelligenV re-adaptation to-environment 

“PP’y Aktuvr j. Br.ocit, 
U.D., Mcthcal ’Siipprintendent. 

TtUflione-. In^erleilhin^ 179, 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STBEATHAM niLL, S.W.Z. 

A private IlOltE (or the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disordera. Separate acconunodation 
•lor VoUiotory Boarders. 

12 oorea ol Erpund. Mrd'™' Ofc'Xnt’ 

?hiS2o.- "-sfrU£.» 


CHEADLE ROYAL, 

CHEAOLE, CHESHIRE. 

This icEirlcted 

DISEASES, .viUi Us c^ro.ot 
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THE RBSIDENTIAE TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 

(Postal Address)— WOODBRIDGE, SUFFOLK, 

Eeudlesliani Hall, which is open to receive 
patients, is essentially a Sanatorium. Its 
daily life and routine are that of an ordinary 
comfortable holiday or health resort, or of 
a large country house. Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

Eendlesham Hall has 45 bedrooms, and about 
• 450 acres of gardens and park. It has also 
a private - nine-hole golf course, tennis and 
croquet lawns,' and bowling green. 

Illustrated Booklet, giving particulars ns to 
terms, etc., can bo had on application to tli 

RESIDENT MEDICAL SUPERINTENDENT. 

, Tcleffiaiiis and TeUjdiont; Wickham Market 16. 








RKN’DLESIIAM llALU 

To those desiring to be near London— 

The Mansion, Beckenham Park, Beckenham, 
ns carried on for the last twenty years, is avail- 
able. Booklet and particulars from tlie Resident 
Medical Superintendent. 

Telephone : Telegram ! : 

RAVEXSBOUnNE 0(548 KOROTOHIUM, BECKENHAM 

Proprietors; The Norwood Sanatoriumi Lirnlled. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(EsTABtiSHED 1922). Thont : Paickion 6110 

A small comfortable Home charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Genllemeu treated with a view to a rapid 
and permanent cure by modern methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Good train service 
(3J hours London). Hoderate inclusive terms. Prospectus, report, etc., 
from — Stanford Park, M.B., Cn.B., Res. ^fcd. Siipt., Bay ISlount, Paignton. 


¥ TVT ¥*' D T¥ ¥ ¥7 "^7 DALRYMPLE 

INEBRIETi rickmansworth, herts. 

For Iho treatment of GENTLEMEN under (he Act and privately. Estab, 1883 by on Ass^li^ 
tion of prominent medical men and others for the study and treatment of alcoliol onu aru^ 
abuse. Large sccIucleU grounds on Uie bank of (he Hlver Colne. Full-sized bllnardi, tennis, 
croqtiet, bowls. GoU (Moot Park. Sandy Lodge) cloie by. For paiticulars opply to— - 
F. S. D, IIOGG, M.n.C.S,, &c., Jlesident Medical Supt. Telephone: 16 JtiCKMANSWORTH. 



ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THK BARE NURSING HOME 
As founded and cslablislied by tlie late Dr. i 
Francis Hare, for 20 3 ears Med. Supt. of The 
Norwood Sanatorium, and autlior of “ Alcohol* I 
ism,” etc-; for the treatment of ALCOIIOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
functional Nervous Disorders, TROPICAL Ail- 
ments, etc. 

•‘THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 

Venn, moderate. Quiet and pleasant situation. 

and gcntlctncn adiiiitted for treatment. 
lor Prospectus, etc., write or ’plione : Walter 
n. Masters, M.D., H.U.C.S., D.P.H.. Barnsler- 
al-Law (Resident Medical Superintendent). 

I hone : Teleariunt i 

Chislehurst 451. Masters,” C'hislehurst. 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 
FOR MEaNTAL and NERVOUS CASES. 
Vhytiejans : David a.vd Cedric W. Bower. 

Ordinary Tervif, Fire (Jnineat per week. 
(Including Separate Bedrooms where suitable.) 
Inlervicwj in London bi‘ appointment-' 


EPI LEPS Y. 

Owing to extensions there are at 
present a few 'Vacancies at the 

DAVID LEWIS COLONY 

for Ladies and Gentlemen who have 
Epilepsy, but are of good intelligence 
and sound mind. 

Colony life gives to most people who 
have epilepsy the best chance of 
happiness and contentment. 

Apply to the Medical Superintendent, 

The David Lewis Colony, 
Warford, Alderley Edge, j 

PLYMPTON HOUSE, 

PLYMPTON, S, DEVON. 

This old-establnberl Licensctl House offers 
i-Yer> advantage that cTperivnce can siiggi*sl 
for the care and treatment of iiiental ca'»ps. 

For tenns. efe., apnl^ to the Resident Plnsi- 
cians: Dr. .\i.rRKD Tl'iixlr, Dr, .1. C. Nixon. ' 
Tvleidinnc : No. ^ PHmpton. 


INEBRIETY AND 
DRUG - ADDICTION, 

The Church of England Temperance Socieljr 
has its own COUNTRV MANSION where Treat- 
iiiont is given by its Resident Medical Super 
intendent. The Institution is not conducts 
for profit, and fees are moderate, with Granti- 
in-Aid in certain cases 

Porticidars from the General Secrelarv. 

40, JIarsham Street. S.W.l. 


FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL, NUNEATON’. 

HESIDENTIAL THEAWIENT of llie 
modern kind is carried out under the personal 
directipn of the Resident Medical Supenn- 
tendent in (his beautiful Countrv- Mansion. 
Fees are moderate. Full particulars from the 
Itesideut Medical Superintendent ; 

A. E. CARVER, M.D., D.P.M., 
Telephone : Nuneaton 241. 


' THE LAWN, LINCOLN. 

A Registered Hospital situated ff,® 

grounds near the Cathedral receives 
TARY BOARDERS and PRIVATE, PATILMS 
of both sexes for treatment of Mental ana 
Nervous Disorders, including Posl-Encephalitic 
conditions. Special facilities -for Ps.ichollierapy 
in co-operative cases. 

All particulars may be obtained from ths 
Resident Medical Superintendent. 

Dr. M.\ry r. ByRkas. M.D., D.P.M. 



'Arcpf-T,2'), inan.j 


IHE BEITISH MEDICAL 30DENAB. 


n 


tor=na=de:e sanatorium 

MURTLE DEESIDE ABERDEENSHIRE. 

Jretlical' Director; David Lawson, M.D., F.R.S.E. 

rULLT EQtr IPEED /WITH EVERY MODERN. 
APPLIANCE EOE. - THE EIAGEOSIS AHE 

treatment of all forms of 

TUBERCULOSIS St ALLIED DISEASES. 

Pltyeician Superintendent . J. M. JOTIXSTON’, JI.B., D.P.TI., cte. 
ytiU ptirticularg ond Frofijiectug 
on ajiplication to the Seeretarp. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


PENDYFFRYN HALL SANATORIUIV3 

PENMAENMAWR. 

Bstablish'ed 1900 for the Irealment o( Tuberculosis. Miles of carefully graduated ■wallcB through pine-clad hills, 
with sea and mountain views.' Motlern treatment, including SANOCUYSIN, ARTIFICIAL PNEUMOTHORAX, etc. 
X-ray plant, electric light, central heating, wireless. Full day and night nursing staff. On L.^kl.S. Main Line to 
Holyhead, 41 hours from London. Resident Physicians: Dennison Pickering, M,D. (Cantab.), F. W. Godbey, M.D., 
D.P.H.; Matron: Miss N. Rennardson, S.R.N. 

For particulars apply to the Secretary, Pondyfiryn Hall, penmaenmawr, N. Wales. (*Phone, 20.) ' 



BOREATTON PARK, 


BASCHURCH, SALOP. 

J^Jzi V ^ 

A Counlrj' JJan^ion adapted for tho 

TfCisption el a number of Ladies and 

Cpnlfcmen menfaUr alHicted. 

Large pardcn^i, d<v'r park, prirale golf HnVe, 
CiTcunds extend to over 200 acres. 
Voluntary Boarders accepted. 

.Apply lor particulars to Dr. S.on^ET. 

WYE HOUSE, BUXTON. 

For the treatment at Ladies and Gentlemen 
mentally nflllctcd. Voluntary Boarders re- 
ceived. Situated 1,200 ft. above sea-level, 
lacing S, ; 14 acres ol cronnds.— For terms, 
apply to the Resident Uedical Superintendent, 
W. w Hot-.TOK, ll.t) Nat. Tel. 130 

Unrivalled fuitea of Baths for Ladies and Gentlemen, in- GREAT RRITAIM'^ 

eluding Turkish and IlUMlnn Batlia, Alx and Vichy 

Douches, Mftwago and PlomblfeTes Trcalrotnl, an Eleclrio VirvfcA 1 EST HYDRO 
Installation for Baths and other Medical purposes, Dowsing . . Ttesirtni PhvsieianA • 

Radiant Heat, D’Arsonval High Frequency,. Diathermy, 0. C n ifAifBLVSOV 

Nauheim Baths, etc. Special provision for invalids. Milk. M.B.. DCh’ BAD fR^T^ 

from OUT farm. Largo winter Carden. Night Attendance, JL MArTETV.Avn’^**‘'* 

Rooms well vcntilat^ and all bedrooms warmed In Winter, irn nsr rrdfn i’ 

A large Staff (upwards of 60) of trained Male and Female • •1 

Kurscf, Masseurs, and Atfendanis. ■ ■ M || BJT 

Telegrams: •• SMCOErr’s, Matxoci:.** 'Phone: No. 17. lUl SB ■ ■ l■l■V 

For Prospectus and full information please write ITlf^ | In 

CHURCH ROAD NURSING HOME, 
CARDIFF. 

A few VACANCIES for Xene, parahsls, and 
Sonile Palienis. Fully qualified staff. TemL<; 
mndofate. Tel. 1445. Convenient to all ftations. 
Doctors reference* ran 6a had. 

DROITWICH SPA 

lamous for its natural Brine Baths, which will 
cure lUicumatism and Allied Ailments. 

RAVEN HOTEL or PARK HOTEL 

famous for their comfort and hospUable service 
to each and every one of their guests. 

■ Adjoining Brine Baths. 250 rooms. Xatensive 
grounds. Golf, tennis, mixed bathing. 
Locli-up Garages and cars for hire. 

lUxxttrated Boo\Ut on request. Thone 60 or 38. 

HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

1 Unsurpassed situation, 600 ■ft. above sea-level, 
high sunshine record, own farm. Resident 

1 Medical Officer. ilale_ cases only. 

- Inclusive weekly terms 50/-. 

Special preferential arrangements .for a few 
private .cases at 4 guineas. 

Artificial Pneumothorax, etc. 

Bishopstone House, Bedford. 

rniVATE IIOilE for MEN'TALLT AFFLICTED 
LADIES. Ten only received. Apply, ifedical 
Officer or Mrs. Peele. , . Telephone •. 2708 

BOURNEMOUTH HYDRO, 

with vita-glass Sun-lounge and Marine Balcony 
on the South Coast. 

Every kind of Bath. Plombifere Lavage. 
Every kind'of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind' of Diet. 

Carlsbad and Vichy W’oters, etc. 

High Frequency. Electric Lift. 

Prospectus from Secretary. Tele. 34l, 

Resident Physician : )V. JohKSOX Smyth. M.D. 

CITY OP LONDON MENTAL HOSPITAL. 
DAKTFORD, KENT. 

PRIVATE PATIEKTS are received at a weekly 
charge ol TWO GUINEAS and upwards. 

Voluntary BOARDERS can now be ad- 
mitted.— Apply to the JIed. Sdpeiuxtendest. 

PEEBLES HYDRO. 

Beautifully lilualcd 600 feat above ecalevel. 
Facing south, completely sheltered from north 
and east. 21 miles from Edinburgh. 

All modern Baths, Douches, Massage, and 
Electrical TrcatmcnL Ultra-Violet Radiation, 
X’lnsician in allcndance. 

IDEAL HEALTH RESORT. . 

Electric Light, Central Heating, Llectnc Lift, 
three Billiacd Tables. Ball Room. Winter Gar- 
den, Swimming Bath, Hard and Grass Tennis 
Courts, Badminton, Croquet Lawn, Golf Course. 
Prospectus from Manager. 'Phone: Peebles 2. 

Tel.'fc Telegrams: •’Haynes, Brentwood, 45 '■ 

Littleton Hall, Brentwood, Essex. 

Large gtonnds, 400 ft. above tea. ilOSlE for 
Ladies Mentally afflicted. Voluntary Boarders 
received. Stations: Brentwood and Shcnffeld 1 
mile. LiverpT SL 26 min.— Apply, Dr. Hatties. 

Society of Apothecaries of 

LONDON. 

O rove House, All Stretton, 

VA Church Stretton, Shropshire. ' 

A Private Home for the care and treatment 
of a limited number ol ladies mentally afflicted. 
Climate healthy and bracing. 

Medical Superintendent: Dr. SIcCLlTTrocx. 

GRAMPIAN SANATORIUM, 

KIXGVSSIB, JXTEBSBSS SainE. 

Specially built for tbo Open-air Treatment of 
Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 fL above Bea-levei. 
Sheltered situation in pine wood. Graduated, 
walks. Electric light throughout building and 
in shelters. Central heating. Fully equipped 
X-ray Plant, inoculation Treatment available 
for patients— 24 beds. Trained Nurse on duty 
all night. Terms £4 69 . 8 d. to £6 69 . 

tiicluitre p.w. Med. Supt. — ^F eeix SaVT, M.B., 
Ch.B. For particulars apply to the Secretary. 

MASTERY OF MIDWIFERY EXAMINATION. 

Tile next Examination will take jplace on 
Monday, November 18th, and following days. 
For regulations apply to— 

FRANK UAYDON. Secretary. 

F.R.C.S.CEdin.). 

Prep. Classes and Museum Demons, for next 
Fellowship Exam, will commence shortly. Corre- 
spondence course for Jany. and later exam*, 
should begin ^o^y. Parties., Mr. IL C. OaRtw, 
F R.C S.. at Surgeons’ Hall. Edinburgh. 

Medical and Dental Students. 

special Claaaca for 

Evama.. Maine.. I..M, . 

Chemistry. and B' j.otft.Kc2K, - 

0?fSk 

TTaslemere Hursing Home, 

** Courtsfold,*’ Haslemere, Surrey. 

MedJcaL Convalescent, and permanent patients. 
Ideal for Rest Cures. Comfort, eunny rooms, 
laire ^rd., own poultry, veg., etc. Trained staff. 
B to 20 gns weekly. Tel. : Haslemere 22. 

T Old Aldenliain and tlie Misses 

highly Tecomm*>nd Misa 
n\m[ n f IFFLEY ROAD, 

OXFOUn, for Invalid I.ndu's of anv age. Terms 
mt-derate. Every comfort. 

VICTORIA SANATORIUM 

(an entire’ . - - ■ - DA\ OS 

U.D.(Ciot»- , V B.plora.: 
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nrHE WHDDLESEX HOSPITAL; 
NIEDICAL SCHOOL, W.l. 

(University of London.) - 

The Winter Session opens on 
October 1st. 

Students wi&htng to enter the Mcdicni School 
Bhonld npply for admission as early as possible. 

Tlie Medical School is fully cqiiipped for 
tcachinc the entire lil.B., B.S., and Conjoint 
curricurmn, including the PRE-JfEDICAL 
EXAMINATION IN CHEMISTRY AND PHYSICS. 

VALUE OF SCHOLARSH/PS AWARDED 
ANNUALLY EXCEEDS £1,000. 

Research Funds of over £25,000. 


Parents and Guardians desiring information 
and advice with regard to the Medical Currl* 
ctilurn should mite to the Dean or to the 
School Secretary. 

The rebuilt M’est Wing of the Ilc^pUnl, repre* 
Bcntuig tiio latest advances in Hospital con- 
fctruction, will be o pened this 3 *car. 

University . College Hospital 
Medical School. 

(UKIVEUSITV OF LONDON.) 

University Street, W.C.l. 

For PINAL STUDIES only. 

WINTER SF.SSION commences Tuesday, 
October 1st, 1929. 

Scholarships and Prizes exceeding £1,000 
awarded annually, and numerous vacancies for 
House Appointments, also Senior Posts for 
llegistrars, etc. 

Dental School Department. - 

(Kalional Dental IlospUal, Great Portland 
Street, W.i.) 

Recently reorganUed’ and equipped on the 
highest standard of modern requirements. 

Pull particulars can be obtained on applica- 
tion to the Dean 


LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN'S HOSPITAL FOR 
DISEASES OF THE SKIN, 

LEICESTER SQUARE, W.C.2. 

• Conducted -by the Honorary Stafl of the IIos- 
together with the Physicians in charge of 
le Dermatological' Departments of the London 
Teaching Hospitals. Lectures and Demonstra- 
tions every Tuesday and Thursday, at 6 p.m , 
■ from October to Mnich, and four times weehly 
during May. Clinics daily at 2 P.m. and 
6 p.in., Saturdays, 2 p.m. only. PatUologicai 
Laboratory for hislriiction or Ilogearch Work. 

For further particulars, fees, etc., appiy to 
J. E. M. WiGLEY, M.B., Dean. 

KING*S COLLEGE HOSPITAL 
- ‘ MEDICAL SCHOOL 

(UNIVERSITY OF LONDON), 

ADVANCED MEDICINE. 

A Course in Clinical Medicine, Pathology, 
Morbid 'Hlstolog 5 ', and Biochemistry, suitable 
for M D. and JI.R.C.P. Examinations, will be 
given for six weeks, commencing October 29tb, 
ADVANCED SUUGEUY. 

A Course smtoble lor M.S. and 'F.R.C.L 
Examinations, lasting nine weeks, will com- 
mence on September 3rd. 

Further pa!rticulai-s niay be obtained on appH 
cation to the Dean (H. WiLLOUtJjiny 
M.D.. F.U C.S.), King's College Hospital Medical 
School, Denmark Hiit. S.E.5 


SCHOOLS for BOYS and GIRLS. 

TUTORS for all EXAMS. 

McSsts, J, & J. Paton, having an up-todate 
Lnuwb-ilge of the Bust Schools and Tutous 
in this Country niiil on the Continent, will be 
pfe.ospd to Aid PabkMS in their choice by 
Bending (free of charge) prospectuses and 
Tui-sTuor:iHv I.vroRiiATJoy and Advice. 

The .age of the pupil, district preferred, 
and rough idea of fees should be given. 

J. J. Patos, Educational Agents, 143 , Cannon 
St , London E.C 4 Tel ; Mansion House 5053 

UNIVERSITY OF CAMBRIDGE 

Diplomas in (a) PUBLIC HEALTH (6) 
inuiENE (for foteign graduates), fe) ThOPl- 
C.\L MEDK INE AND ItVClENE. 

Courses of Instruction in the Subjects of (he 
E\atiiinations commence October gth, J929 
Futi paiticulars to be obtained from Mr. J. n! 
Pi cvis, Piiljlic Ilrahh Chemical Laboratory 
Medical School, Cambridge. ' 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.l. 

MIDWIFERY TRAININQ SCHOOIj. 

' MEDlfcAI. STUDENTS admUlcd to ' Hospital 
practice, .with operative Midwilecy, end Obstel- 
tlcol coinplteatiuns. 

PUPII,S TRAINED os Miilivlres and Monthly 
Nurses' in aecordance with C.M.B. Tegulationi. 
private wards tor paying patients. 


32n<l ANNUAL EDITION, 

PATON’S LIST OF SCHOOLS. 

AN AID TO PARENTS IN THE SELECTIOaN OF 
SCHOOLS AND TUTORS. 

Crown 8vo, 1,116* pages. Trice 5/-, post 9d.' 
.Contains particulars, with illustrations, of 
Preparatory, Privalo, and Public Schools for 
llojs, Tutors,- Private and Public ScliooJs for 
Girls, Domestic Science, Secretarial Training 
and Phjalcal Training Colleges, etc. 

ADVicr. ALSO civr.K, nine of all ciiAncc. 
J. & J. PATON, Cducational Acekts, 
*143, Cannon Street, London, E.C.4. 


. LIVERPOOL SCHOOL OF 
' TROPICAL MEDICINE. 

(UNIVERSITY OP LIVERPOOL) 
COURSES OP INSTRUCTION (lasting about 
three months) lor the Diploma in Tropical 
Medicine commence on October Ist and January 
7tli, and for the Diploma In Tropical Hyglcno 
on .fanuary l2lii and April. 26lh. (Candidates 
for the D.T.II. must possess the D.T.M. of this 
University.) 

For parklculnra apply to the Hon. Dean, 
Liverpool School of Tropical Medicine, Pembroke 
Place, Liverpool 


TAUNTON SCHOOL, 

TAUNTON. 

A rURUC SCHOOL FOR BOYS. 

Uoys arc rcgulaiiy prepared for the First 
M.B. Examination, Uiiivcrsity Scholarships in 

red for the teaching 

• any, and Zoology. 

' . • containing seven 

laboratories, two lecture rooms, science library, 
store looms, etc., opened In September, 1925. 
Prospectus from Head Master. 


IVL.rs. TMESIS 

(t'riiub.j XMin,, 3>iir]L, Xc.) 

SKILUO COACHING.' GUIDANCE, and AOVICC 
From Specialist Tutors, In .conformity with 
the Regulations of the various ,UnlversIHes^. 
Apply fur particulars' ond’ free 'bobklel, 

“ Hints on Writing a Thesis for Hie 
M.D. Degree/’ to the SnCRCTAny, Medi- 
cal Correspondence College, 19, Welbeck 
Street, London, W.l. 


STAMMERING, SPEECH DEFECTS. 

DEHNKE METHOD. Eslab. 1882., Cases, non- 
resident, licotcd at 59, Earl's Court Square, 
S.W.S, and In residence, in (be Rummer holi- 
days, at Miss Beiikke’s house on the Chilterns. 

"Pre-eminent success in tlie education and treatment 
cf rtnmmermc’ nndoHior«p»‘ech defects." — "Tmies." 

" TJioroiiA'hly physjolojjiciil prJnciplM.*' — ’* I.ancet." 
"The mctlioaij* sclentificalU' Correct and perfcctl** 
tllective.”— "Uuy’B llosjtitnl Gazette.” 

STAMMERING. CLEFT PALATE SPEECH, LISPING. 3'9 
of Miss Blhkke, 39, Earl's Court Sq ., s'w.6. 

POST - GRADUATE MIDWIFERY. 

Qualified Medical Women are admitted to 
The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.5 

for practical fortnightly Cour&cs in Midwifery. 
These include delivery of normal cases, attend- 
ances at ali abnoimal coses, operations, ward 
rounds of visiting staff, V.D. cltnics, and ante- 
natal clinics. For further particulars, fees 
etc-, apply to the Secretary. * 


UNIVERSITY 
EXAMINATION 
, POSTAL 
INSTITUTION 

17, RED LION SQ., LONDON, W.C.l. 

(FoUKDED jn 1882.) 

Pr/ncfpfll : Mr. E. S, WeymoutK M.A. (Load.). 
POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 

SOMB SUCCESSES : 

M.D,(Lond.), (s 3 ()Q 

Medallists during 1913-28) 
M.S.(Lond.), 1901-28 (includiog OA 

4 Gold MedolUsts)- . - 

M.B.,B.S.(l_ond.}, I’inal 1906-28 O 07 

. (Completed Exam ). • 

F.R.C.S.(Eng.), Vrimarv 149 

. 1906-28) rinal 135 

M.R.C.P.(Lond.), I9i4zs |g2 

D.P.H. - CVarlous) 1906-28 ORfl 

(Completed Exam.). £»0\/ 
F.R.C.S.(Edin.), 191828 29 

M.R.C.S., L.R.C.P. /•>■»"< 1910 28 402 

CCompleted Eiara.). "XV*. 
M.D.fDur.) (PraclUioners) 1906-28 Og 
M.D. Varioui. By Thesii. Kumcroui " 
cucc'essei. 

Preparation ior Medical Preliminary, and 
Chemistry, Phyalcs, Anatomy, Physiology, ana- 
■ finol subjects ior ■ the Conjoint hoard : 
M.B.tCantab,, etc.); also D.P.M., - D O.ii.S., 
D.T.SI. Sr.li., D.L.q., L.M.S.S.A., cto. Numeroal 
successea! 

ORAL CLASSES. 

M.R.C.P., M.D,, Final F.B-C.S., .F-R-C-S- 
(fdin.). Final M.B., B.S., and M.R.O.S., 
l.-It.C.P. - Museum and Microscope horfc Alio 
Prirate Tuition. 

MEDICAL PROSPECTUS (48pp.} 

COATi-.vrS The mctliod ond the, cost 
iiig Ihc Jledical Prolcssion. /'nrt'Ci''"" A" 
Medical Vxnminationt, Postal Courses, and Ur* 
Classes. Suggestions' for the 

* Special 

indpot 

■ ionBa. 

Londo «ii-> 

speec:h disorders. 

Remedial instruction for Slammer, 

Neurotic hesitotlon and lisp, Cleft psls‘* * 
disturbed or undeveloped co-ordination- 
Resident or non-resident cases. 

ERIC J. mUlL. A.L.C.M., ■ 

InttructOT^ Sliddlcgex Uotpitsl, Lendon.. 

39, 'Welbeck Street, London, 
Telephone A'g. ; PADPiycTO?* 3581. 

STAMMERING. 

SPEECH DEFECTS. ‘ » 

Resident and non-resident pupils. * _ 
particulars upon request.— Sir. A. C. 

119, Bedford Court Mansions, London, 

Estab. 1905. 'iwimphnnA r Ar»i<ii>tim 3665. — 

F.R.C.S.(Edin.). . 

CLASSES, with Museum nod.,AnMml«' 
Demonstrations, Ior next Exam, will com®e 
shortly, p.articulars from CilAS. \\UITTAK^. 
F.R O.S.. Surgeons* Hall, Edmbur^^b. - 


F.R.C.S. (Edin.J, 

A TUTORIAL CLASS, with Museum Demon- 
strations, for the next Examination will com- 
mence shortly. Correspondence tuition if 
desired— FnED Op.aham, M.D., F.R.O.S.fEdin ) 
SxiTgeons' Hah. Edinburgh vQ-tr-Qin .), 

jpreliminary Examinalioiis, 

The COLbECE OF PRECEPTORS bolds Pre- 
Mininary nxnmin.-itiona for Medical and Dental 
Slmlcnis in London and at Provincial Centres 
in March. June, September, and December. For 
Regulations, apply to the SecreUry, College of 
I'rcccptorii, rfoacasbur:r Square, London, W.C.l. 


RADIOLOGICAL UNIT. 


PRESTON " 
(11 mins. Bake 
COURSES OF LEC 
the USE OF X-RAVS 
Particulars — A, P. 


A 11 Saints' Hospital (Hot Genito- 

-tx uniNARy diseascsl . 

49/55, Vauxhall Bridge Head, b-W-*- 

demonsthatioks in cystoscopy »« 

hold on : ^ th n m. 

Wednesdays ... Mr. Coyte — 

Thursdats ... Mr. AUwater ... 

Saturdays ... Mr. Loughnane... 

Special classes and tuition by a"* ^ 
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. . FACULTY OF MEDICINE 

(Associated with the Genera!, Queen’s, and Special Hospitals for Clinical Teaching.) 


THE SESSION OPENS ON MONDJIY, SEPTEMBER 30th, 1929. 

Tho I'nivctsity gr.ints Degrees in Mc<licinc, Surperj, and Public Health, and a Diploma in Public Health; also Deproos and a Diploma 
in Dental Surperj*. 

The cour'-p? cf instruction are aDo adapted to meet the rpqniTcnient9 of other Universities and Licensing Bodies. 

HOSPITRE aPPOINTMENTS. 

A large number cl Ile«idcnt Hospital appointments m Birmingham an«l Pi^-trict are open to qualified students of the School. 

SenOLBRSHlPS. EXHIBITIONS, HND PRIZES. 

tntranco and other Scholar«liip« and Exhibitions and various Prize's and Medals are awarded annually in the Faculty of Medicine. 

SCHOOL. OP OENTISTRY. (University of Birnnngham and Birmingham Dental Hospital.) 

The School of Dcnti'^try, in conjunction with the GcneT.at and Queen's Hospitals, alTord? a complete curriculum for the Dental Diplomas 
tnd Dental Degree? ol the* fuiicrsity and all other Licensing Bodte®. There is a Dental Scholarship of the value of £46 ITs. 6d, ofiertd 
amiuallv. 

PRE-MEDIEHE HNO PRE-BENTHL EXHMINaTIONS. 

The neccfsary Cours'*? of Instruction m Chemistry and Phjsics and in Biology nmy be attended m the University. 

RESIDENeS FOR UNDERGRBOUaTBS RND OTHER STDOENTS. 

Tliere arc Halls of BcsidciKC for Men and for Women Students. A register of approved lodgings is also kept by the Secretarv of the 
Unixenuty. 

For S\ll.abu? and further information apply to Prof. .T. C. BBASTT. M.A.. M.D.. Dean. 


LONDON HOSPITAL MEDICAL COLLEGE & DENTAL SCHOOL. 

THE WINTER SESSION will Open on Tuesday, October 1st, 


T?if is the largest in Etigla .d. There arc 839 betU' in constant use. Last year: number of in-patients 14,698; new out-patients, 

96,92S ; attendances, 555,762; new dental patient?, 5,857; major operation?, 7,649. 

rfie ?JrT)/(\iL COIXl^ffE auti DENTAL SCHOOL arc e<-«entially modern, with large laboratories equipped with the latest and the most 
approvctl appliances. The ST.\FF is so large as to permit of individual attention beiug paid to all Stuileiits. 

JIED/CAL VyjZ. — A, Clinical Unit in lledicine, under the charge of a whole-time Director, provide? for the more elaborate methods of 
diagno«is and treatment, and lakes a leading p.-vrt in the initiation and co-ortlinaliou of medical research. 

EESEAECH rC',VD5 to the value cf o^•cr £115,000 permit of financial a?«istancc Wing given to Students and Graduates engaged in 
Jfcdical Research. 

5r’ff0t.t]R5/?/r5 flild rE/ZES to the value cf £1,158 are awanleil annually, including four Open Entrance Scholarships to the value of £350, 
and two Entrance Scholarships open to students of the Universities of Oxford and Cambridge to the value of £200. 

.^rrOLYn/EArS.— Over 160 Appointments are made annually from Students of the College recently qualified. 

SPECfAZ. COVESES are held for all the University Examinations, for the Primary and Final Fellowship Examinations of the Royal College 
cf Surgeon®, and for the Membership Examination of the Royal College of Phxsicians. 

nOSnrAZ rR-tCr/Cr.— Exceptional opportunities arc ofTerod (o qualifiwi Practitioners wishing to attend tbo General Practice or the 
Prattiee cl a Special Department of the Ho«pital. 

A Cliihf' Vnion, an AOildte EroiititJ cf over 13 acres, and a Sfurfenfi* ITotfel, promote the recreation, health, and comfort of the Students. 

For Prospectus and Particulars apply to the Dean (Pfofes«or WILLIAM WRIGHT, M.B., D-Se., F.R.C.S.), who will be pleaded to make 
nriangcmcnts for anvone wishing to- ace* the Medical College and Dental School. 

>hLB E.VD, E. ’ 


llili ST GRADUAtE STUD'! 

gjJ5“ Are you preparing for any -Medical or Surgical 
Examination ? 

Do you wish to specialize in any branch of Medicine 

or Surgery ? ' 

Sen d Coupon below for oar valuable publication. 

“GUIDE TO MEDICAL EXAMINATIONS” 

Principal Content?. 

■Hie Erimilnallons ol the Conjoint Board. 

TheM D. Degrees o! all British and Colonial Universities. 

Moti- to pass tho F.R.C.S. Examination, 

The M.RX.P. London and Edinburgh. 

The D.P.H. and how to obtain It. 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology. 

Diploma In Psjcbologlcnl Medlclno. 

Diploma in Radiology. 




Ten can prepare for any of Ihesa 
qualifications by postal study 
at hetae. We specialize In / 

Post-graduate tuition. 

Clinical and practical 
coarses in any sub- 
jecL Attendance ^ 

Vrac^ice^*^ Sir,— Please send m$ a copy of your 

arranged. *' to jQedicoi Excmtnaliont 

.Veme 

/' Address..^ . 


THE SECRETARY, 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19, Welbeck Street, Cavendish Square, 
XiOndOn, W.l. Telephone: LaKCHAU 1166. 


by return. 


Examination in vhich intereited.. 


LONDON HOSPITAL 
MEDICAL_COLLEGE. 

F.R.C.S. 

A COURSE OF INSTRUCTION for the Final 
Fellowship Examination will begin on 
Slonday, September 2nd. 

Feca': (cacIusinc of Operative Surgery) 20 
guineas. Operative Surgery 6 guineas. 
A separate entry can be made for all Cla-sscs 
other than those of a strictlj* Clinical character. 
(Men students only are eligible for admission.) 
Further particulars mav be obtained from 
Professor W WnTGnT,M.B..D.Sc.,F.R.C.S.-, 

Dean, London Hospital Medical College, Mile 
End. E.l. • •• 

LONDON HOSPITAL 
MEDICAL_COLLEGE. 

Primary Fellowship Examination. 

A COURSE-OF INSTRUCTION for the ab.ivt 

Examination will begin on Slonday, Sept. 2nd. 

The Fee for the Course is 16 guineas. 

Further particulars may be obtained from 
Professor Willtasi IVriciit, II.B., D.Sc., 
F.R.C.S., Dean, ^lile End. El. 

ST. BARTHOLOMEW’S HOSPITAL 
MEDICAL COLLEGE. 

Final F.R.C.S. Class. 

A Course of instruction, suitable to the re- 

quirements of candidates for the Final F.R.C.S. 
Examination in November, will begin on 
September 5th, 1929. 

For syllabus and full particulars apply to 
the De.^:?, Medical College, St. Bartholomew's 
ilospital. London. E.C.l. 


A REALLY GOOD SCHOOL FOR GIRLS. 
REASONABLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tythcrington Hall, nr. Macclesfield. 

Sound Education. Upper and I-?"',' fchia.l.- 
rreparatiou. when deaired, for all 
Entrance E-ramliiation,. Parlicularj from Sec. 
^ Special Term, to ilrdical Uen. 
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APPOINTMENTS— important Notice. 


Moilical rractitionor? aio. vcqiie?tc(l not (o apply for nnj' appoinlincnf referred to in the following table with- 
out Iiavine first connnnniealed with the Medical Secretary of the British Medical Association, B.Jl.A. House, 
Tavistock Square, W.C.l. 


(a) British Islands, 


Town or District. 


To^x*n or District. 


CONTRACT PRACTICE. 


CONTRACT PRACTICE (Contd.X 


Town or District 


PUBLIC HEALTH (conftnuetf). 


EDBW VALE, MON. 
(ll't-rJi jurn'r MetUcal Sncictit.) 


GlLFACn COCII, CL,AMOnGAN. 
(irfirlinrn*# J/rdiVfil Schnne.) 

LLIVY.VrriA, CLTDACn VALE 
rENYGRAlG, GL.\MORGAN, 

(iVvrlvif'ii't Mfflieol Schema.) 


MATIDY, GLAMORGAN. 

(irorl;;jfn*< .Vrrf/crtl 


NEATH AND DISTRICT. 

(.Hcrfiful Aid Af»iiciatio$t.) 

OAKDALE. MON. 

(.l/rf?iVfj/ OfflCfr for )Ictlic»l Aid A^*o cintinti.) 

OGMORE VALLEvi^ GLAMORGAN. 

GoHirr.v Aid Soarti/.) 

(irori^mrn’* J/rrf/ml AVArinr.) 


PUBLIC HEALTH. 


CORNWALL EDUCATION COMMITTEE 
(Atfhtant School ^^edica^ O/ttcer—rcmalc.) 


GLASGOW EDUCATION AUTHORITY. 
(Male Afii^tnnt Medical Officer.) 


SOUTH SHIELDS COUNTY BOROUGH. 

.Verfical Officer.) 


TORKSHIRE NORTH RIDING COU.NTT 
COUNCIL EDUCATION COMMITTEC. 
{Aintiitniit 5c/iooI Medical Officer.) 


TORKSIIIRE WE.ST RIDING COUNT! 
COUNCIL. 

(School //M/X’ctor.) 


(b) Colonial Medical Service. — 


WINDWARD LSLANDS MEDICAL SERVICE. 

(GrrnaAa with CaTTiacmi, Si, Vincent onii Si. Lnoin.^ 


(c) Overseas. 

Mo<lic-.il Bractilionerf are requested not to apply for any appoinlinent referred to in the following table with- 
out having first communieated with the Honorary Secretary of the Division or Branch named in the second 
eolnmh or with the Jlcdical Sccretarv of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District, 

Hon, See. of Division 
or Branch. 

1 Tx- » • . I I*o”* Sec. of Division 

1 Town or District | . ©r Branch. 

Town or District 

Hon. See. of Division 
or Branch. 

NEW SOUTH WALES- 
(Aif Fricuditt Sf'ciety 

Dr. n. U. TODD (Han ! 
Sec., New Soulli* 

Walei Branch),, 

B.M.A. Building. 

30-34, EHrabeth St..> 
Sydney, N.S.W. 1 

1 

1 1 

; VICTORIA. 

' (All Inttitutr or .Vetficof 
1 litrprnrnrire.) 

^ Df. FRANK DAVIES 
(Hon. Sec., Victorian 
Branch), British Medi- 
cal Association, Medi- 
cal Society Hall, East 
Melbourne. Victoria. | 

WESTERN AUSTRALIA. 
(Confrnet and todi/c 

rmetieef.) 

lion. See., B'eitern 

1 Australian Branch, 

British Medical Also* 
elation, No. 6, Bank of 
' K.6.W. Chambers, St. 

1 George’s Terr.* . Perth, 

1 TV’estern Australia. 

QUEENSLAND. 
(£ri*bttnc Jsspciiifed 
1 nciiilly Soeiettri 
Institute.) 

Tlie Hon. Sec,, Queens* , 
land Br.'iudi, Utitiih | 
M<di<al .\-'<'ciatio;i, i 

BmUling, .\de- 
laidc St., Brisbane. 

WELUNCTON. ' 
NEW 4E:alANU. I 
(Contnict Fmefice < 

i 

[Ot. C. K. v. AKRON j 

1 (Hon. See., New Zea- , 

1 land Branch), Britisli! 

1 Medical Association, 

1 I».0. Bax 156, Welling- 
ton, New Zealand. 1 


.\ddress ; B.M..\. House, Tavistock Square, W.C.l. Bv Order of the Council of the British Medical Association. 
Aogast gist, lUgu. * .ALFRED COX, Aledical Sccretaiq*'. 




oval Xortliern 

IIolloMaj, N.7 


Hospital, 


borough of ISLINGTON TUBERCULOSIS 
DISrENSARV (NORTH). 

Applications are invltotl for the appointment 
of TURERCn.O.SlS OFFICER (Non-ltisident) 
in the above Dispensary, vacant on Oct. 31«t. 

Candulales niii-t po«f<»*^s a rrpiKten-d Uriti«h 
qualification, ant] h.ave liad preuous e.vperience 
in the iTvatiuent of T»tl«‘Tculo'i«. 

Tlie arromtnit*nt is a wholo-iime one with a 
s.-vlary at th-* rate of £750 per annum. Par 
tienlars with T*»;:ar«I to duties and the foh- 
ini'^^ion of ttMimonial*, etc., may be obtained 
Ircm the undersigned, to whom applications 
thojld 1*0 sent not later than September 7th. 

GILBER T C. P ANTE K, Secre tary. 

M edical Officer and Public 

YACClS.\Tl»R (male), 'dulv rcgixtrrtd, 
wanteil for the ISLAND OF SANDAY, ORKNEY, 
to commence duti^ pu October 16th, or near 
ihi< date. Salary' from the Parihh , UoimciU 
£150. The Miihcal OfTiccr, now rciigiied, hohU 
an appointment from the Lichlhou«e Com- 
mi--^ioners of the annual value of £10, and 
trraiit from the Highlands and Lland* Board. 
Injured panel over 100. Population of Island 
l.ACO. There is a modern dwelling liou«e 
o«iee«, and gankn, for Mliieh an annual rent 
The IsLind is well providfd 
with go^sl public road«. Seakd application* 
with teftiracniaU. marked' *• Medical ’’ to' R 
Muir., Clerk to the Paridi Councils of Sandav* 
<n or ooi ore September 7th. " 

owestoft and North Suffolk 

HOSPITAL. • 

IIOV.SE .SrncEON (mal.) required. Silirv 
C150 r-r annum y, III Uard, re.idcnre and 
.Api'licalinn., with ccriea «I 'thien 


Eoyal Infirmaiy, Sheffield. 

The W'eckly Board of Management invite 
applications for the post of .lUNIOR AURAL 
and OrHTHAL.MIC HOUSE SURGEON. 

The ap{>ointment will tenninatc on December 
31st ne.vt, but the officer tclected will be eligible 
for reH?leetion, ©r for one of the twelve other 
Ifouse appointments. 

Tlie salarv attached to the po*t is £80 per 
annum, with board and residence. 

Applications, with copies of testimonials, to 
be sent to the «n«rersicne<l immctli.atcly. 

,I.VO. W. BARNES. F.C.I.S., 

Board Room. General Superintendent 

August 7fh. 1929. A- Secretary. 


G eneral Ho.'^pifal, IVottinghnin. 

(377 lied.'.) 

.\n ASSIRT.INT HESIDEXT CASUALTY 
OFFICER (male) required at the above 
Institution. Candidate* arc desirexi to send 
apjiHcation*, stating age, qualification?, and 
experience, togelher’witJi copir* of tc'tiniont.aN. 
to (he undersigned, witli an intimation as to 
when they can commence duty, if appointwl. 

The appointment is for six months. Salary 
at the rate of £150 a year, with board, rc^i* 
dcnce, and laundrv. 

* PETER M. M.VCCOI.L, 

. House Governor L SeiTctary. 

^^eiieral Hospital, !Xottingliain. 

Wanted, a HOU.SE PHYSICUN. Appoint- 
j menl for *i.x month*. Salary at the rate of 
I £150 a year, with bcani, residence, and 
laundry. Application*, stating age, qualifica- 
tion-*, and experience, together with copies of 
testimonial*, to lie pent to the under^igned, 
not later Ilian the 26tU tmt., with an inlima** 
tion a* to when they con commence duly, if 
appointrd. 

PETER M. MacCOLL. 
lIou>c Governor A. Secretary. 


F reemason's Hospital and 

NURSING HOME, 

I 237, Fulham Road, CHieUea, S.W.3. 

The post of RESIDENT 3IEDICAL OFFICER 
' (male) will be vacant on October 1st. Salaiy 
' ot the rate of £250 per annum, with boatit, 
residence, nnd laundry. The appointment is fur 
Ei.x month?. Candidates must be registcreil and 
must have lield Resident appointments at a 
General Hospital. 

The Institution (47 beds) is for paving 
patients of both sexes of mo<lerate means uiiahle 
to alTord ordinary nursing home treatment, etc. 

Applications, stating full particulars, to bo*' 
sent on or before September J3lh ne.xt to llie 
Honorary- Secretaries, from whom further in- 
formation may be obtained. 

L ondon Temperance Hospital, 

Hampstead Road, N.W.l. 

.\pplication5 are invited for the poit cf 
CASU.VLTY OFFICER, which will b«^onie vacant 
on or about September ICth. 

The appointment will be for a period of rix 
month*, .at a salary of £120 per ’annum. 
Ceteris paribus, preference will be given to 

abstainers, and to those who have held resident 

po«t. 

Candidates mu-,t submit applications, staling 
quaUfications, age, etc., with copies of not inoie 
than three testimonials, by Saturday, August 
31st, addressed to tbe Secretary. 

P eace Memorial Hospital, 

WATFORD, HERTS. 

A RESIDENT 3IEDICAL OFFICER (male). 

£150 pe • • • . r • months, 

eligible • • staling 

age and st three 

ix-ccnt xccl not 

lati-r than Antni-t 27lli l.v .the SrereUrv. 
Duties to commence ahout September 
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SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) ,93. 
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Sixpence should bo added it 
replies to a box miiiiber are to 
be posted. , 

All advcrlisemenls must be 
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Tuesday pievious to date oI 
publication. 


ASSISTANCIE3. 

■^^Taiitetl Septeinlior 1 st, indoor 

VV AS.SIST.IXT (mule), m 71 '‘ fiSoS 

in .South IVnU-L Dispenser hep . ^’“7,7, 

p a.-Addiesi, V Uh . ? Moi”se 

and nntumahty, No. 5204, • » 

Tav^atock S quare, W.C.l. 

W anted Septenilicr, lor Kent, 

\SSISTVNT (Briti'ik), male, fcingle, under 
40, comme'iKTng Lhiry ^^^00 and ennimisuons. 

Tavistock Squnu'. N\ — 

'ko. sops, B.AIA. House, Tavistock &q., M.C-1- 

W''rss^sT-;^?'lSa!’ °Sc°o: 

'ance; etc“,-Add®cs°? ^o""6038, B.M.A. House, 
Ta\istock Square, W.C.l. - ■■■— 

XTlTanted, October, 

VV assistant, cotinliy town m the Mid* 

4802, I1.M.A, 

House, Tavistocli tiquare, U.L.l . 

TliTantcd iiuincdiately. Assistant 
VV (inilour), male, uuniairied, tui; good 
,„,vll IVicUce in llrnclford, nilh view to 
nn.xetl iiacutL rreferred. 

to t<tiilnl»lo man. n»t i «•> i ^ ■w* f l 

No! 5209 , D.M. A. llouae, TaMhtock hq., 

W anted immediately, London, 
S,7lVm;’atioii1.“?ts'’El\i,<...i.s, Xi 5111, n.M.A. 

Douse, TiiMsloeli Suiiiiie, U.C.l. 


W anted — Assistant for niiddlc- 

Xs eiul suiRieid Praet.ce near Jlan- 
ch-,tei. Oeoit salni.v and f.ituic raitneisli.p 
oneieu to e.-.i-eiieiieed and suitable innn. 
floii.e lO lent. oi looms ai ailable -.tddress, 
Xo. 5203, B.M.A. lIou 5 «', lnvj«tOL'k Nq., M.C.l. 

W anted. -Experienced 2\.ssistant, 

ponnanent, outdoor, lo help run large 
Blanch SurgerA , with or without view lo 
sutc"ision. £400 per annum, plus allowance 
for c.\r oi motor c\tlp. vo begin. Oood prospects 
(oi hard worker —Addrcs'R, No 5107, B AI..A 
llou-te. 'Pavistotk Sq uaie, W.*" 1 

W anted. — Indoor iV.ssistant, 

Colliery PiaitKc, Clamorg.Txi, male, 
Btilish Salar\ £300 foi reliable man. Good 
opp'-rtiiiut\ for an.cstlioliLs .ind surgical expe- 
riiioe at kii al ilo'pitul. State age, refs — 
No 50C5, BJl.X. llouse, TaMstocK S«i , M CM. 


■XATanted. — jV.ssistant, outdoor, 

VV nialc, to take cliaigo of lliundi Nuigery. 
I’onihs. C'oa-jt, couiitrv cUstiict. Motor-cjcliit. 
Woilc light.— AdcUc^ 4 ,.'No.- 5015 , B.M.A. House, 
'i'a\istoek Sq uoic, W.C.l. 

¥ Janted. — Assistant, male, 

^ Industiial I’lanticc -luai* JIannhestei, 
Panel 2 , 000 . Piote.slant, single. View earl\ 
sh.aio and siircpasion. itef.**., photo., and capital 
lunilahh*. — Addicss, No. 5018 , B.M.A. House, 
'J'nYHtocU .Square, W.CM. 

W anied. — Assistant, married 

or single. Befraclion^. Small panel. 
No tlub^. Motor ear. Usual hond. Six guineas 
weekly (indoor). Stale age, height, experience, 
and inclose photo. — Addre^i, No. 6225 , B.M.A. 
HuiMe, Taxistoek Sqtiare, VV.C.l. 


TTSTanted. — Assistant, London 

VV area; salary .C300; fiiriiiahed room», 
electric light, and coal. Usual bond. — .Vddres^, 
with full particulars. No. 4413, B.M.A. House, 
Tavistock Square, W.C.l. 

W anted. — Indoor male As.sistant 

for panel and pilvate Pr.tclice in North 
I of Kngl.and. Salary £275. — .\d<lie<H, No. 5121, i 
I B.M.A. House, Tavistock Sq uaie, W.C^.l. I 

W anted. — Assistant, indoor, 

male, for Septenib.-r Ist. Indu'^trial 
area. Hast London. Kx II.S. or H.P. jirefcrred. 
Salary £300 p.a., plus conimn^ion on inids. 
‘Car will bo provided. — .\<!<lres<, No. 5211, 
ll.M..\. HoiihC, Tiivixtook Square , W.CM. 

W anted. — A.ssistant, indoor, 

MaiichcHter stiliurhan area. Work Ijgbt. 
£264 p-n. Usual bond. Send age, height} 
photo, if po?sible.—.\ddrc«3,' No. 5110, B.M..\. 
House, Tavist ock Square, W.C.l. 

XKJanied. — Outdoor A.ssistant, 

VV early Septemher. ColHcrv district South 
Wales. Salary £375 per annum.— Address. No. 
5201.« B.M.A. House, Tavistock Square, W.C.l. 

W anted. — A’'oung • nnmnrried 

ASSIST.ANT for London, Salary £300, 
furnisheil rooms and attendance. Usual hond. 
—Address. No. 6222, B.M.A. House, Tavistock 
Square, W.C.l. * 

TXTnutotl, a capable Lady Assist- 

«VV ANT for Private and NMf.I. rrncticc in 
a Buburb of a Yoikslilrc City. ConiniDncing 
halnry £250 per annum, .all found. State age 
and experience. Seotch or Irish prcferrod.~ 
No. 5 126, B.M.A. House, Tavi-^tock Sq., W.C.l. 

■XATanted, young married Assist- 

VV AN'T, with view succesUoii, to mnnngc 
c.txli and panel Branch Piacticc In Jlidland 
ludustrinl town. Good prospect*. Commeucing 
.salary £450, with house.— Address, No. 5155, 
B,M..\. House, Tavistock Square, W.C.l. 

W anted. — TToung male nn- 

mauled ASSISTA.NT, indoor, for Indus, 
(lial Piatlicc near Oldham. 

Usual bond. S.alarv £ 500 .— Address, No. 51o8, 
B.M. A. House, Tavi«;tock Square, W.C.l. 

VALanfed. — Assistant in private 

VV and panel Practice near Manchester, 
with \iew’ to Paitnciship. Salary £500 per 
aimum to commence, with unfuiiii&hed house. 
Full particulars. — widdres*. No. 5207, B.M.A. 
House, 'J’axistock Sgtiaic, WkC.l. 

■XTfTantcd . — A 'wLole-time Assist- 

V Y ANT, boaid and lodgings found. Must 
be keen. Salary £4 14?. 6d. per week. — .\dd., 
No. 4835. B M.A. House, 'Tavistock Sq , W’.C.l. 

A ssistant, iiidoor, male, mixed 

Practice in Lancashire, about 1/3 panel. 
Dispenser-Bookkeeper kefit. £350 to btort. 
Usual bond, raitncrship possible. Ex lies, or 
with experience prcfcried. Photo., etc. — .Add., 
No. 5105, House, Tavistock Sq., AV.C.l . 

A ssislants and Locnm Tcueiis 

wanted iinmediatel}’. Good salaries olTered. 

— Bi'.rTi.sii Medical Bukeau, 33, Cioss Street, 
Mauche»lci. 

A s.sistantsbiii -vvanted in October 

by man led 'Ilian, aged 32, interested in 
Stiigeiv. Public School man, London lloipital 
trained; keen, cxjieiienccd, and reliable. Has 
held Hospital appointments. — Address, No. 5019, 

B M A House, Taxistoek Square, W.C.l. 


A ssisiantsliip, Tvitli or rvitliout 

^iew, w.Tuted- hy M.B., Ch.B., rrt. 39 , 
single, alHtaincT, Protestant, height 5 ft. 6 inL 
Own car, I'lco Sfjitcmlicr l 4 tli.* J'ancl Prattle.', 
near I.ondon jirebTred. — Address, No. 5123 , 
B.M.A. House, 'Tavistock Square, W’.C.l. 

A .ssi.slanlsliip -wanted witli 

definito ^icw•, hy M.B., Ch.B., Scotcli; cc 
H.S., Ib.S.O., ctr. ; 18 months’ G.P. cxpcr.fnell 
iccciM-d; aged 27 ; single; rrotestaiit. Scopj 
for E.M.T. work desir.ahle. — .Address, No. 5116 , 
B.M..\. House, 'Taxislock Stpiare, W'.C.l. 

A .ssisiantsliip wanted, -whole or 

part-time, in London, by highly recom- 
mended man, spcciahring. — .AddresT, Nn. 5206 , 
n.M..\. Hniise, 'Tavistock Square, W.C.l, 

T?ldorly Practifionor requires 

-i—i outdoor ASSISTANT; good-cla®! Country 
Practice, panel, private, and dispensing. Work 
very light, ample time for leading. W’. of En?. 
Jliist be British. Photo., ultimate i’art'ship po^’. 
— No. 6118 , B.Jf.A. Hou^e, Tavistock Sq,, U.C.l. 



MEDICAL POSTS, D I-SPENSERS, etc. 
VXTanted. — Fully 

VV DOCTOR for service in 
Preferably ox House. Surgeon or 1 ^.'- ^ 
Agreement for three ycnis. Salary £«Ov', *• 
£ 950 . Renewable on higher terms, 
furnished quarters and first-class 
vided. Candidates must he unmairieU. . 
not eligible. — Address, with copies ol ‘ - 
monials (not returnable), No, 5036 , 

Hou se, Tavistock Square, W'.C.l. 

AlA/'anted immediately, 


A Lady Dispenser-PookheeP®^ 

supplied immediately on lequest, 

Red and with practical experience 
practice and dispensary wotk,- also 
Bacteiiologiunl Laboraforles of G'C "V* prp. 
COLLEGE OF PHARMACY FOR.W OML.V ' 
paration for Examinations.— W rite, w « > 
'phone (Park 0969 ), Sccrctaiy, 7 , Wcstbour 
Park Ro.ad, W’ 2 . — - 

A ssi.stant-piipil wanted 

ii. once. x-ray* and Medical Elff, 
Practical and scieritillc tuition, f^*"**^ , 34 

tiaining. Salary after first year.— APPh» 
Dcvonshiic Street, London, \\\1. ^ — — 

D ispensoi-s supplied to FoctoiJ 

it short noticoVwitbout [ce. Qur'S 
and c.xpcr. in puv. and panel 

part-time Bookkeeper-Dispensers, 
pensers, Nurse-Dispensers, .and ChauHc 
pensers — Wiite, wire, or 8 L 

'The Reliance Bureau ror. pisi E.xsi.n 

Holborn Viaduct Ufitisc, 12. Holb. vt ■_J, — 


W anted. — Indoor Assistant, A ssistaiitsbip w'auted for the end ^ y — fTTlT^lI • 3 

yi'iiiig. male. Scotili or .Engli>li, of September by M.R.C.S., L.R.C.P , I |lSpOnSer,^ i-iaCl^ r qnrical 

Prote'-tnnt. f>»r priv.vte cud panel Practice. woman; tv\o years* experience in private and J— x full cx*pcriencc, Jncluding c j, 


Protc'-tnnt. f>»r priv.vte end panel Practice. 
Sal.nrv £300. with •xt«rncnce. \ lew or without 
M-w. l.iii.r-i'fy 1»>wii. — Vddres*. No. 5152. 
B ^1 \ II'*’.?-*. Kivi-iio k Square, W.C^.l, 


woman ; tv\o years* experience in private and 
panel \vo:k. Useil to ‘•ole clinrge. Can be 
intcrv lewixl in l,ondnn. — ' Address, 'in. 5137, 
B .M A. Homs'*, T.i\i5lotv Squ-Rie, W.C.l. 


J— ' full cx-perience, including^ i 

with general practitioner, requ'”*^^^ I’nlinore,** 

Nnilli London. Good referelic'*®. 

Alvcrstone Avenue, East Bainct. 




AtoUET 2-1, 1P29.] 


M' 


D octors requiring qvialificil 

lH«rcTJSCM. ■Nurse l>{spensers. Secretary 
lu-jfti'iisers or ChnulTou^Q Dispensers, nre’invued 
to write, wire, or'*j'houc IJcrrard 2699, Tm: 
.Di'^fFNSTitus’ ni;rd:\i3, 145, SlmUcabury ANcnue, 
l.ondon. \V. C.2. ’ 

l^^uel■gctic jMedical 5laii, 

tdKhr't qu.^Uflt^l^loll^; uiany yi'.iiN* exp it* 

vn I* Iw'-t pnii* }>’»•; Jiarristcr at-l »\\ , ictinnl, dr-lu*" 
.Sullnble npiMdutiucnt wiuitotl. I'ar.n r- 

» (uon-jx\nel) c^^^^'delc t. A'Mrrs**. Xo. 5133, 

ll.M.A lIou'C, r.wi-ti^’k S<iu.iro. tV.C* 1 . 

Tiiiiia. — iMoilical Officer, in full 

J- -vnu'atlij with Mcilu-al Mi**uinary work, 
ill'll in* Januarv for Mi'sionury llo'.jiital. 
Ali*tain'*r. Special opporlimiii»*s lor siitvrerj. 
i'lM* jears’ ai'reemeiU. Itclurn pa^ya’^re, salaiv, 
and (urni<heii quarters. — Applj, , 5, 

\\ ..r»ter«\ lUc llo atl, N.19. 

cilical Man (export), retired, 

active, aged 50, ilcsirw important TOST, 
ndm:iiistrati\o, secretarial, maunder lal, or 
(Clirjnvi-??, in large wcil-cstabhslicd Jmsincjs 
lio'He in London area onK. ror.-e-isra capital. 
—No. 5004, ILM.A. House, Taviitock Sq., W.C.l. 

T^oiition required shortly by 

D dor. agcil 35* Sound kiv-wletlge i>C pm* 

f ^x,'«'i_.^cnenii Mirgcrv. mUtwilcry. \>n\«tr* and 
].»>u-l. Would take charge nr tidp In pi-a-iho. 
nifJj J’n‘fciKli!y in .*ioutl. of l.ngl.ind. 

l’.\ten*-ivc licvi»it.il oxpo.leiuc. Dvidlon It's!'.* 
No. 5125. il.M.A. House. 

T».M-*tca*k S pi.iie, W.C.!. 

'part-tiino Pathologist (London) 

J- required from September 9th to 2Cth. — 
A*!dre«s, No. 5103, D.M.A. Hou?e, Tavistock 
Square, \V.C.1_. 

T ipeu-ritiiig.— Exiiert iiiideitakes 

TJteses, I'cstiinoniaf-r, etc. Numerous 

Idlers of appewuilion from Doctors Write or 

’I'lmiie: nE.\Tnicn H.NOFonr, 27, Huckland 
Cn’iccnt, Swiss tottage, London, N.W.3. 

l*rimrose Hill 0803. 

Voiin" Lady requires itost 

. 1 . SECI!ETai!r-CIlAUF,i:i-SE til (I i tnr. 
Bnino c^porl^no(<. Jhinnhitf ropdr*. (umtl 
r fi rence«.--.\ddreM. No. 52i2. D.M.A. IIou««e, 

7a»MickS/j iiM rn IV. C. 1 . 


THE BRITISH MEDICAL JOURNAL. 

I'OR LOCtLM TENENS APPLY TO 
Mr. PEHCIVAL TUENEE, Ltd. 
The oldest and only Agcnt-wlio for itO 
years has supplied substitutes at sliort 
notice without fee to principals. 

4 , ADAM ST., Strniid, -London, 1V.C.2. 

; Hcrran! 0399 

lULR., I..E.C7]TrCei7;id^i 

• Indian, rerentiv qualified, (otnl aii- 
MatiRT, deitircs LOCL’Jt'or ASSLSI'A.VrSTfll'.— 
Adtiri's^, N«. 5119, H.M.A. House, TaMsfeek 
iSqimrc. W.C.l. _ 

M il, Ch.lL, woU experienced 

• iti fiane) and priiate. e.v H.S. and 
11.1’., requires I.OCOL Free unw. — A(hlrc<««, 
No, 5101, ILM.A. House, T«\i-toek Sq., WXM. 

'Desidenee, with every comfort, 

m favourite Country ^li^t^lct ofteUMl uitli- 
eut s^afary, to ndircd f'laetiiioiier wifii no fi'"**, 
in KXf'JJANCn for taking oora»i<»nal CIIAIHJK 
of funnll Practice during ah>ence. — Addie-i<, No. 
5114, ILM.A. Houte, Ta\i'tofk Square, W.C.l. 

1-? etired I’ractitioncr would 

t.ake l/'CUM TKNKNCY. Dl^ciicagfHl lilt 
mid. Septomlr'r. Liglit x\ork only. Own ‘iir if 
required. 10 guineas a week, mr extra. — 
Nimitix«.\i.l. Nexill Hult, ‘Market IIarl«xr«n}'h. 


PARTNERSHIPS. 


sr 


LOCUMS. 

HOLIDAY LOCLMS. 

THE MEDICAL AGENCY lia. |.lt«.>tri- in 
anmnuK'ing that li<ti arc iinxx Iteiitg prepar-d 
Xi»r Locum tiuragenicnts for »li? iMrllicomiiig 
Ho'idax Seaj^m. Prim-ipaU rcquirtiig ix 
P.tLL\BLE Sk llbTlTl TE arc .adxi^ed .o m»kr 
appilcjtion. — .\ddr<'«x, W, II. CJr.AST, 
Th' .Mwlu-al Agency, Watergate House, .Xdelphi, 
^^A'.1. Tel.: Gerrartl 8954 and Itixersidc 1254 
(night calls). 

W nnted.— Lady Locum, London, 

jLincI and piixate, Septeniher 2ncl, for 
two Fixe guineas xxeek and ho*piinlity. — 

*iHre*sJ. No. 5102, 1J.5LA. Houxe, Tavistock 
Square, IV.C.l. 


H 


TTospitality Locnin required in 

J-J- Very easy Countrx Pr.ictice. three x.veks ; 
tn»l of Soptemltcr. lixceptionally intcr-xting 
di«lru.t. .\ble to ilrive car. — .ttldn^x. No. 5113, 
D M.A. !Iou.«», Tavistock Square, IV.C.l. 

(Lspilality Lociun Tencncy 

required fiir D.cStir. xxife. 2 children. 
Fortn-ghi In SoilcmbT. XYill Pr'iig oxxii car. 
Agen'-ie* pleas* rn'Xvrr. — Ai1dre«ix. No 5122. 
t .-'L-Y Hou c Tav'.stoek Square. W C. . 

][^ocuin wanted, 2 weeks, end 

Angijxt, nnn or xxoiiian. n'*3utif«il country, 
Di» se .-hire. M'» rk Jtomiual. If man. ho'pitaliiy 
to wife (wPh peliH'd fi*e) not iltjoctetl to. — 
Adiirf^v Xo. 5202, D M.A. Hou-e. TavMo.-k 
B luuv W.C.l 

T ocums. — Experienced and 

J— * reluible Doctor, had oxxn practice, desires 
furth“r L'JCUIS. Now fr^^e. Terms from 
6 gus. p.xx'. London pref. It country, where 
LJr and driver ax'atlable. Good references. — 
XILDICUS.” 24. CoUille Rd.. Davsxxatcr. W. 


T ady Locum wanted during 

A<=i!tanfs hollilay, Irom StiUcniLcr ICOi 
' Itttir only, lo Dr. Wood, 

49. J-or^slnp Lane, \\ r>o<l CnHin, N.22. 


C hesliire. — Partnorsltij). — Old- 

cstab. PUAt'riCir. Cnsh receipts 1928, 
nearly £4,000. Premium— iy4 th.itc— li years’ 
rurehasc (to include Look debts).— liuinsil 
Mfoicm. nup.nAU, 35, Cross Street, M anchester. 

E a.Nleni Coniitie.f. — Part iier.ship 

is offered 111 an old*i'«ta1»1i^hcd good-cla'‘s 
non-panel Pr.'iclicc. Keceipta oxer £4,400 p.n. 
Tina 13 an excellent opportunity for a young 
expel icnccd man, i»ro(eral*Iv single, of gixul 
odtlrx'ss and iiersonality. I’rrmium for l/41h 
share, with xicxv (o larger share, at 2 xcais' 
pur.— .Apply to The Meiuc.m, .\ci:xcv, M'atcr* 
gate House, Vork nuilditig-:. .\dclpiii, W.C.2. 

H omo Conntios. — ^Third Partner 

rcquiretl for Practice in good re:>i(l'*nlial 
country dutnet. Patients iiulnde large 
number of xxell-to-do famili**?. Excelh-ut 5««Mal 
.and sporting aniciiitics. Ileceipt-* dioxv i-teadx 
incrcai'e. One-quorter nharc xxortli ahont £1,000 
per annum net (£1,250 pixr,x) would be offered 
ut 2 years’ gross puuhaso. I.ater on oppor* 
tuuitx will occur to buy up to one*11itrd ehafe, 
and eventually a half, 'a» senior partner hopes 
to rvtir** in lexx years. 

Pixduninary six to txvelvc months’ trial 
suggested. 

Only those suitable for a Practice of this 
class.* and xvith necessary funds need apply . 

•Address. No. 5001, B.M..\, ilou'xo, Taxislotk 
Square, \V C.l. 

L anes Town. — Half Share in ex- 

ccllent PU.AtTTICE. Gloss cash receipts 
£2,400. Panel 1,900. Gooil liousc to rent. 
Premium years' purchase. — nr.irisii .IfEDictt. 
IWnE.xu, 33 .'Cios 3 Street, Manehc-'tcr. 

S OHtli Devon. — A 4/9tlis share 

(yielding about £1.100-p.a.) h for iIi«posal 
in a \erx ohl-establiahcd unoppoxeil P.ART.NCU* 
SHIP situatcrl in delightful r«>iinfry between 
Exeter and the sea. Exceptional educational 
facilities and sport of every kiiuL Panel 1,400, 
little midxxiferx-. Convenient house, xxith gas, 
electricity, and xxaler laid on, can be rented 
on lease.— Mr. C. S. Mooues. Incorporated 
.Acc'ountant, 15, Bcdforxl Circu«. E^ler^ 


T ady I.ocnm ivaiited for first 
£5 Si. 

.-udtcis, -42, Lodge Uoad, Birmingham. 


S urgeon. — W’ill those seeking as 

Siirsicat PAllTSEH an F.It.C S.Enc . ,W"sl 
40, married, extensive experience g<Kid-cla«« 
G.P., communicate No. 5109, House, 

Taxistoek Square, AV.C.l. 


W anted hy M.B., -M.ILC.S., 

D.O.M.S. (\'orksliireniar0, PKMLTfCE or 
.tS.SIS’r.A.NTSHIP, xxitii xicxv- lo early 
sllcce^'.ioll in liculi or Bradfoul. — .Sddix-sx, No. 
5010, ILI L.X, House, Taxisloc-k Sq«iaip, AV.C.l. 

'^7|r;intcd.- — Practice, iim.st bo 

' Kooil imicl. Iiitiiinc' X1000-A1.500 
pcranmitn. Itmivo In rent.— A-b r •^v, .\„. 6 j 28. 
iLM.A Hmis*. Tiv'.s'ock S'i’itre. W.C. . 

A Client desires to purcliase well- 

c.taMi.ln-iI PRACTICE in K‘W'1 mnli-nli.il 
luxxn. iJalli or CheUeiihani .j'refeirrd. Incume 
iiof iindiT £1,800. Midwifery ami pantd 
riHfilnnnii or nil. — Replies to Messrs, Hl-xifeys, 
Sv.MOM)S !c SrPNCcn, 34, Budge Street, 
Hereford. 

C ornwall. — Death A’acaneA-. — 

01(|.r,Iab. PRACTICE. RccupN a-crago 
£1,600 a year, fair panel. Laige hmise and 
grotimN. Locum in eliuige. Offers - invited.— 
Ajiply, Peacock i: Hadlev, Ltd., 19. Craxeii 
Stieet, S tinnit, \Y.C.2. 

D eath Tacancy. — LTnopposed 

Country’ PU.NCTICE, near Manehevler. 
C.iMi receiiits over £2.000 p.a. I’linol 1.800. 
lloiue probaiily to rent. Garage ami gaideu. 
Premium 1 ye.ir’!i pureliase.— Bitmsn Medical 
Bl'ee.MJ, o 5, Cro*^ S treet, Manche^te^. 

F or Sole, — Pniiel of over 800 jiiul 

p.irt of uon-dispeu'-mg private PUACTlCi:, 
xxith long lutroduetiou in faxonrile all xcar 
round seaaide resort xxithin easy reach* of 
Lntuliui. On past figures income should be 
£700 at least, lor Rist year. Piemium £1,400 
cash. Hou«c at nio<lerat(! rent in goml re«i* ‘ 
ilential neighbourhood; 16 years’ lease lo run. 
Fixtures .xml fittings at v.'ihiation. — .\d(lre*s. 
No. 5104, ILM.A. Hons**, Taxistnek Rg., AV.C.l. . 

F or Sale. — Branch Surgery in 

Lantashire Toxxn, xxas main surgerv oxer 
40 years. Full panel, middle, and wo'rking- 
cln«<: Aver.ige. at Branch, last three xe.irs 


£3,000. Preliminary nxsj«Innt?hip if d<“^ire<l. 
li years’ premitini.— .\ildrf«s. No, 5106, ILM.A. 
llou.se, Taxistnek Square, AV.C.l. 

F or Sale. — Geneiwl Practice, five 

miles from Blackpool. Groxxiug popula* 
tion; last year 1,500 odd booked. Etccllrnt 
hoiLse ami ganleri. Suil a good energetic man. 
—Address, No. 4806. B.M.A. House, 'faxistock 
Squ are, W.C.l^ 

F or Disposal. — A good Practice 

ix not alxx'nys to Ik: liad dircetlv, but 
Mr. I’r.r.ciVAi. TL'iixun can gencrolly offer’oppli* 
rants soniethinc suitable. Nearly all the best 
Pi-nctices arc smd bv liim xvilhout being ndxcr* 
t iseq Inform, free o n* applic.— 4, Adam St.,W C.2. 

G ood Mimehestor Suburb. -IVell- 

csstnblulied prixate and panel PRACTICE, 
receipts £500. Goo<l house. Gorden. Excellent 
etliieation, sports. One ycai's purchase £1,400, 
lucliiihiig house, drugs, book debts, etc. £550 
can remain on mortgage on house. — .tddreaw, 
No. 5017, B.M.A. House, Xaxistoek Sq., W.C.l. 

T.onclon, — A’ucleus. 

Geucial PiJAC'IICE for sa'c. I»c:k-up 
Surgery. r.xuel 230; reasonable preuiium. — 
Adilitss, No. 5136. IkM A, House, Tavistock 
Square, M’.C.l. 


T ondon, E., main road 

(iojd cl.xss Cish Pit.VC iICH, about «e60( 


Small clecti 
man. Bf^t 
5117. B M A 


£600 p IX. 


PRACTICES. 

X^auted . — 'Wc have inunmcrahle 

VY applicants for Eound investments in all 
districts, incomes from £600 to £4,000, xyilh 
and xvHliout panel. Correspondence invited 
from prcipcctix-e Vendors. — Thc Medical 
A cr_xcv (\V. If. Grant), W'atcrgate House, 15, 
Volk Buildings, Adelplii, \V.C-2. 

YATantcd bv experienced Praeti- 

VY l.oncr. rilACTKE or eAUTXEUSlIIP 
su«‘ee<sion, atmiit £2,000, iiielmhng ►ub'jt.intial 
panel. Pnferablx' London hiiburb t a-h avail- 
abJp. — Addr'*9’5, .lo. 5218. B.M.A. House, 
Taxirtock Squaxe. \V.C.X« 


L oudon Suburb. — Inci-easing 

ea«h and panel PlLtCTlCE. Income £450. 
Panel 300. Compact luni-**. Mofleralo rent, on 
leo^e. Premium £650, to include drugs and 
complete furnishing-, of xurg. and waiting room. 
—No. 5215, B.M.A. House. T.qvirtock Sq , W.C.l . 

L ondon, S.E. (10 mins. Cliaring; 

Cro.>s).— Old-fstabhdied pn.\CTlCE. Re- 
ceipts £1,000 a year. Panel nearly SCO. Goo<l 
hou^e, relit £80* sexcral ye.irs’ leas..' lo run. 
Premium £1,600.— .\pply. Peacock Hadley, 
Ltd., 19, Ciaxeu Sticet,' Strand. M'.C.2. 


, ly, Liaxeu Micei, airanu, 

L ondon. — XVorking and niiddle- 

, la.< cash PRACTICE, last iMr £550, 
including panel. Comer surgery Mte, living 
aeommodatiou if desired. ExeelL opportunitv, 
dens? pop. Ura^ouAblc inclusive off r accepted. 
—So 5217, R.Jf.A. HoutfC. Taxirto.-k S q., M.C. l. 

JL< pr.ACTICE. T.ouL* tS 

p.a, P.,n.l Mbd.c,... 
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L eeds. — Foi‘ . .Si»le, retiring 

Doctor’s PUACTICX, nice distnct. In-' 
coinc £400 p.a., panel 240. Good liousc. 
Low expenses. Slodeiate pieiniuin. — Address, 
No. 5221, B.M.A. Ilou'^e, Tavi‘»(oelv Sq., M\C.l. 

L aiicasliire Town. — Old-cstab. 

PRACTICE, lield In Medical Woman. 
Cash receipts £2,275. I’anel 1,450. Good 
lioii&e, 4 bedrooms. Rent £60 p.a. Prcinnirn 
li ^e^lIs’ piuchase. — B ritis^u Mnuic.Mi Buri:av, 
53. Ci033 Stiect, Maneljcster. ______ 

L ancs Town. — Old-e.staldislied. 

Good house, rent £65 j lUancIi, £26. 
Receipts £870; much scope. Tiansfcrahlc ap- 
pointment £100. Panel 1,000. Pi icc £1,200, 
p.Tit (lefeiTcd. — MA\rin>TER Mr.mCAi, A- 
Scholastic Association, 6. Bkiv.m Str eet. 

T^edical Practice for Sale, North 

JLVJL of England ; old-cstahlished gciicrnl 
Practice; net profit over £1,000 per annum; 
^e^y desirable district; house, gaiage, and 
garden ; Practice and house, £5,000. — Apply. 
Murray Lawson A Macdonald, W.S., 10, Great 
Stuart Street, Edinbmgh. 

TWraiicliestcr. — Good-class Prac- 

_LYJL TICE (non-panel) in fiivt-ratc ir.sidcntial 
suliuib. Average cash receipts £2,206 p.a. 
Pecs 5/- to 21/-. Excellent house to lent on 
Ica^e. Premium li voars’ purchase.— BniTisli 
Medical Burrau, 55*, Cro^s Street, Manchester. 

M iddlesex. — Delightful develop- 

ing part. A’ery old-cstah. PR.VCTICE, 
Receipta £1,100 p.a., panel 1,100. Nice house, 
garden, etc., rent £150 on lease. Vendor selling 
through ill health. Premium £1,650.— Apply, 
PrACOCK A II.ruLRy, Ltd., 19, Ciavcn Street, 
Strand, W.O.^^ 

■IX/ridland TJuiversity Town. — Old- 

XVJL established rash ami panel PRACTICE for 
sale. Income £3,350 npi'JOV. Giownig panel 
over 1,300, good scope for incrcn.«o. Medium- 
sized house to rent. Premium £2,200 cash.— 
No. 5134, House, Tavi^tocl, Sg., IV.C.l. 

N orth Wales Coast. — Medical 

Wonifln'w PR.\CTICE. CaUi rcco'i[ita last 
.car £280. r.lllcl 164. Picniliuu £300, part 
111’ arrangement.— B kitisii JtcDic.vt. nuROAU, 
33 , Cross Street, ilaiiclieslcr. 

O ld - estahlished Mental Home 

near London, with Nucleus of pcimancnt 
Patients for DISPOSAL on favouiahlr terms.— 
Address,’ -No. 6224, B.M.A. House, Tavistock 
Square, W.C.l. 

O xford Graduate seeks Practice 

or PARTNERSHIP in Italy. — Address, 
No. 5056, B.M.A. House, Tavistock Sq., IV.C.l. 

O rkney . — Wei l-o.«t ahl i shed , very 

prettv disitiict. Good Iion^e, large g.irdcn, 
garage; renlt £12. Receipt^ £650. Panel £120, 
much scope. Piicc £400, including small car, 
cycle, and drugs, — MANCHr.STcn Mciucal & 
SCHOLASTIC .Association, 6, Bionn Sticct. 


(^pliflialmic Practice for .sale. 

33xcclleiit pios/ci-ti foi iiinn nith £2 000 
to invest. — Adtiros'?. No. 52_0. It.M A. Houtto, 
T.tvlbtnc k Sqnaio. 'tV.C.l. 

"pleasantly situated country 

working-cl.! s NUCLEU.-i, most ly «ms1i. Dirge 
popu’ation, unc owded by Do tois Pilce £50. 
One hour Londo i. No car require 1 liy energetic 
man. Ilonsot’' i ent. J-Ixch.mge for s-ilari-il po-t. — 
No. 5139, B.M.A. Houm*. Tav s:,H.k Square, W.C.l. 

practice for Sale (near 

AVaustcad) rcsi<h‘nti.i! district, m iuroal; 
goad htmso and gaiden ; feurgoiy; ciUi.ince. 
Receipts £600 . i»ni 1380 or .in -\-,-,isfant about 
' 30 cntcrui n^d. «ith view. Male <’r femile — 
No. 5129. B if. A House. Ta\ Utock Sijuaio, AV.C.l. 

S mall old-established 

PRACTICE fu .Sule. Goo 1 biis'nesi looiilRy. 
Good intro luetiou frtun p csent liohlor, nJio *js 
retiring. — Address. No. 6130, B.M.A. IIous’, 
Taiis-tock Square. W.C 1. 

Oliropsliire. — Fnuppo^ed Country 

O PRACTICE. C.ish ifeeii»ts £1.500 p.,i. 
Panel 550. Houij to lent. 5 l>edrooins, 2 
entertaining loonis, g.iiage. and ganlen. Pre- 

nuum £1.500. pait l>\ ariangoment — B ritish 
Mrdicil Birem', 55, Cto-s St reet, Manchester. 

T o Purchasers. — Do not buy 

Without expert assistance. AVith 40 yra.’ 
experience Mr. Percual Turner can advise in 
all cases. Terms free on application to 4, Adam 
ft.. Strand, AV C.2. Telephone; Gerrard 0399. 
Telegrams : " Epsomian, London-” 


W oman’s Nucleus, rcceipls. la.sl 

jear £180, panel 140, London area, 
excellent bcope. Price £180, to include >*urgery 
furniture and fltiingR. — Addrcris, No. 5213, 
B.?I.A. House, Tavistock Sq uare, M'.CM. 

Ti'P'oman’.s 'Medical Practice 

for 8.ile. Dc^imblc Scofdslt Coast Town. 
Glowing jirlvate and {inncl practice. Hniec 0 
roorn‘<. Pi-einhim to include house, £800. 
A.ldrcis. No. 5205, B.M.A. House, 'lavistos.k 
Squire. W.C.l. 

HOUSES, CONSULTING ROOMS . ' 

C onsulting Eoom, Wimpolc St., 

large heaiitiriit ground Ilonr loom 
furiuslied, four half days n xveek, with plaly. 
120 gns. per ntinum.' — n.M/BOL4, London, 
AV.C.2. ^ 

^on.sulling Rjoins to Jet, 

'Harley Street ntid district. •AV'hoJc.or luit 
time. liists sent on ii| plu-atiun.— Erxioon A Co„ 
10 Hen.Iettn Street, Cavendish Sqmtrc, AV.l.' 
Mayfair £050. | 

^orncr House, with large 

garage. Suitable for Doctor or Dentist, in 
the best pirt of Ilford. Price £1.000. Seen by 
appointment nt anj' titne.— Cl, JCcnsIngton 
Gatdoui, Cinnbrojk l^nrk, Ilford. 

(Gloucester Place, Portiuan Sq., 

Va W.I.— Large CONSULTING ROOAl to Let, 
use of waiting room, attendance, telephone, 
light, etc. Ground floor. — .AddrcMi, No. 6220, 
B.M.A, Ilouac, Tavi stock Sqnaie , W.C.l. 

H ouse to Let in a busy m.iiii road 

only 20 minuter from West End. Suit- 
able for ’a DENTIST. Two large looms on 
ground floor, and six bcdioonis, bathroom, etc. 
Rent, for 3 years* agreement, £150 vcaih. — 
Write, BM/UEWL, London. 

M orden. — Excellent opi)oi-tunity 

for Doctor. Substantial RESIDENCE on 
large estate without medical practitioner. Per- 
fect order. Built 19 years. Central position. 
Eight bed and dressing, 2 bath., o.ik-panelled 
lounge, dining room, ample domestic ofTices. 
Cent, beating. Attract, gord. £2,850 freehold. — 
Leonard Davuv A- Hart, l^ppe r Green, ^litchnm. 

S uit iledical Man desirous of 

practising in Mayfair, TAVO ROOMS near 
Berkeley Sq., and use* of Waiting Room, etc., 
in Dental Surgeon’s flat. Stale if willing to 
give ana'.xthetics.— .\ddies3. No. 5214, B.M.A. 
Hous e, Tavistock S quare, W.C.l. 

^0 Let in Devonsilire Street, 

splendid SUITE of TB’O ROOMS Bultubl- 
for Dcclor or Dentist; nLo part-time consulting 
rocini. use of waiting room, etc., from £40 j)cr 
annum.— Aildres*. No. 6124. .B.M.A. House, TavJ 
tock Square. AV.C.l. 


T O Let, TiOiidon S.E., mam road, 

BRANCH SURCERA", waiting room, five 
room«, W'.c., bathroom. Room for car. Lea'^e 
14 ye.irs, must be taken. No pvemiuTU. Also 
suit Dental or Oplitliabnic Surgeon. 

Address. No. 5216, B.St.A. House, Tavistock 
Square, AA'.C.l. 


MISCELLANEOUS SALE3, etc. 

INCOME TAX 
HARDY & hardy 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 

2 nilns from their late olllces in Iligli Ilolbora. 
rijono : llolborn 66S9. AVrile for TaxGuide. Free. 


"Rritisli Medical Journal. — 

Pj-ncllfioner, changing bin re>hloncc, has 
complc’e S15 IBS OV JOURNALS since 1885 
i- r®®*” If required, address 

No. 5208. B.M.A. ll-uise, Tavis tock Square. AV.C.l. 

r^onsult GEIMALDI’S 'before 

wlictiwr NEW or 
-AGENTS for all LEADING 
MAKES 100 GUARANTEED USED CAR.S 
Q^lwaj’3 in stocli. SPECIAL DEFERRED TERMS 
TOR DOCTORS rmanced entirely by ourselves 
Btrictesl privacy ensured.— ERNEST GRIMALDI, 
Ltd.. 88, Cl. P ortland St.. W.l. Jluseum 3931 

Up^ iglit Screening Stand 

(X ray); Rtecl pillars and supports, bright 
pins nk-kel plated; ball bearings to all moving 
. Co-'f ^ei25. Pcrfcjt condition. Price 
^\9'. fo remoi-ak— Address. No. 5131. 

B.JLA. House, Tavhtcck Sqoaro, AV.O.l, 


IMPORTANT 

MEMBERS OF THE 

medical profession 

Can secure Perfect Fitting and Dislinctivo 
Clothes of E.vceptional value. FINEST QUALITV 

materials. UEST W01lKIlIA^SUn‘ 0.\LI\ 

SPECIAL Oh PER. 

MCKET &VEST (m black nr grey), £6 5l, 

SOLID FANCy WORSTED TROUSERS. £2 23. 

HIE l<leal Suit for Professional or Business wear 
TWEED SUITS k OVERCOATS to measure from£C 6s. 
bOLlO WOKSTEO suits .. .. £7 7s. 


”/ ■ 
to hut 
m all 


if) trfifi 
ill Lid., 

■ ^ • during 

30 j/cari have been verfecl in Fit, Cut, ana ■ 
Iinieh." (Signed) S.J.A., M.A., M.B.. F.R.C.P.S. 

PATTERNS POST FREE. 

Bcifcct Fit Guaranteed from Simple Sell- 
I nieaburcjiieni Form or Pattern Garments. 
VMifor* to London can order and lit 
*eme day, or leave record measarei. 

HARRY HALL Ltd. 

Governing Director: HARnr Hall. 

*TiIK* I'onfyUreerlieA, Habit, ACosliiineSpeclali^H 

Ibl, UXFORII ST., B'.l. JW, CIIEAPSIUE, E.C.2 
Tcleplione$ : 

Regent 5024-3025 fi: 7486. National 8696/7. 
Makers of First Grade Civil, Sporting, and 
Hunting CIollics for Ladles and Gentlemen. 
UinbrKt Awnnls. 12 ilohlMiMlals. Est.oTrr’.kAym^ 

Medical Surgical Sundries Ltd. 

Supply Instruments, Dressings, Attach^ Cases, 

Let us quote for your requirements. 
Elioirroovit 97, Swinderby Rood, Wembley. 


c 


APPOINTMENTS.— Contd. 
iiy of Dirminghnm Echication 

COJIJIITTEE. 

ASSIST.VXT SCHOOL JIEDICAL OrfiCER 
' (Male). 

Applications arc invited for the appointment 
ol AIntc Assistant Scliool Medical ufiiccr, to 
begin duty on November l5t. 'Remuneration for 
a canditlate, with suitable e.xperienec and quaii- 
flcalions, £600 pev annum; £10 per annum 
tiavclling c.vpcnses. r‘ , , , . 

Forms of axiplicnlion should be returned no* 
later than Wednes'day, September 4tli. lurilicr. 
information may be obtained from the imuer- 
signed. Communications should be cnder»ca 
*• As!^idtant School Medical Officer.” 

Canvassing will disqualify. 

LMuenlion Office, P. D. 3NNE.S, 

Council House, Chief Education 

Margaret Street, Officer. 

Birmingham. August 20tli, 1929. 


s 


caTboi’oiigh Hospital 

DISPENSARY. (70 Beds.) 


Rlltl 


■Wanted, Kovcinijcr 1st, Tno HOUSE Sl'R’ 
GEONS (male or female). Duties include Iloiue 
Visiting. Salary £126 per annum, will' 
board, residence, etc. Appointment for 
months. 

Applications, stating ago, with copies of 
testimonials and essential pai-ticulars, to be 
sent to tJic undersigned by September lOtli, from 
whom fuitlier particulars may be obtained. 

J. DOUGLAS MUNBV. 

Hon. Sccrct.nry. 


J^otherha^ Hospital. 

M'anted, HOUSE PHYSICIAN (male), qiialiflfd- 
Salar\ £180 p.a., w-ith board, lodgings, and 
laundry, to liave charge of Out-patients, ad* 
minister An.xstlictics, and assist llonomry 
Physician. 

Applications, with copies of recent tesfj* 
inonials, to be sent to the Secretary, G. M. 
RouKiiTS, 8, Moorgate Street, Rotherham. 


T he Kidderminster and District 

GENERAL IIOSPJT.VL. (120 Beds.) 

HOUSE SURGEON required immediately. 
Salary £150 per annum, witli rc«idente, 
board, and washing. Candidates must be u»* 
married, and should state nationality’. 

Applications, with not more (ban three tc-ti- 
monials, to be sent to the A.ssistanf SVorclary# 
Mias S. Smith, South Cliff, Kiildcrminstcr. * 
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oveutry and AVanvicksliire 
iiosriTAii. 

There being a vacancy on the staff for an 
IIUNOKAUY AX.rSTHKTIST, applications ore 
invilril for t)jc post. 

('nmlnlates musk' bo duly qualified practi* 
tioners. • •• • 

The appointment will be made for one Near 
tubji-ct to reappointment annually. 

Camlulatos shall bo rciident in the City o! 
C<rt entry or Mithin six miles radius Ihereol, 
or shall take up their residence within that 
radius within gix months from date of np- 
pmutment. , ... 

(.’.Ttivassin^, cither directly or indirectly, 'viii 
ho ileemcil a disqualification. , ^ 

.Vpplications, with original testimonials and 
irgistration certificates, must reach the under- 
tigncil on or before August 31st. ' 

Candidates will in due course receive noUce 
of their eligibhtv or otherwise from the 
li.-orotarv, and after receipt of such notice 
rhgdde candidates are at liherty to semi through 
the post pririt(\l copies of their application and 
t*^timonials, to the Members of tlic Board of 
Management of tlic Hospital, a list of whose 
names and addresses will be furnished by the 
Rt-cretary. No such application or copies of 
testimonials shall be sent until receipt of such 
notification from the Secretary. 

By Order of the Comniiltee, 

(Miss) It. lIOOPEn. 

Aug ust 15th, 1929. Secrct.iry. 

^^eiieral Hospital, Gt. Xaruioiitli. 

Hequircd, a SECflETARY who must have had 
pTCMous •Hospital experience, to take up duties 
on October Ist, or as soon as possible after that 
date. 

Applicants must be experienced organisers, 
conversant with Hic Contributory Fund Scheinc'«, 
can.ib1o of promoting appeals for funds and have 
a ‘knowldgc of thc'^reviscd uniform ivstcni of 
6«‘ct>iints. 

Commencing salary £300 per annum, with 
house, rent, rates, water, and electric light free. 

Applications, stating age and experience, with 
copies of three recent testinioniafs. ghoiifd Ih? 
addrei«»ed to the Chairman of the Selection 
Committee. General Hospital, Great Vannouth, 
not la ter than September Otli, 1929. 

/general Hospital, Gt, Yariuoutli. 

vT (72 Beds.) . 

.\pplicalions ara inxitcvl for the post of 
SEMOlt HOUSE SURGEON. Salarv £160 per 
.Kifiuui, With board, residence, and faundrv. 
Duties to commence at once. Candidates 
(male and unmarried) must be fully qualified 
and registered. 

Appheations, staling age, nationality, and 
qn.akficalions, together with copies ot three 
r»i*ent testimonials, to be sent imnicdiatclj to 
the undcrstsnevl. 

T. H. G. C.VTtTLANP, Secretary. 

t Tiuceiit’s Oi-thopreclic 

HOSPITAL, 

L.\STCOTE, MIDDLESEX. (140 Beds.) 

.Apnlicationa are invited for the post of 
M.ile RESIDENT MEDICAL omCER (un- 
married). Candidates must Ihj regisferctl under 
the Medical Acts. Tlie appointment is for mx 
months m the first instance, but the holder mav 
Iw reappointed for a further period. Salary is 
at the rate of £150 |ier annum, with iKiard 
and lodging. 

.\pi)lications, with copies of testimonial. 
Rhould reach the Corresponding Jlajiager, Mis-< 
.M.DREY FtTziiEP.nEr.T, St. Vincent's Ortliopredic 
Hospital, E^stcote, near Pinner, Middlese.x, on 
or wfore Septemli er 14th. 

H ull Koyal Infiniiary, 

(272 Beds.) 

.\pplications are invited for the post of 
CASUALTY HOUSE SURGEON (male). 

The appointment v\iU l>e for six montlis in 
the first instance and w-ill lie terminable bj one 
month’s notice on either side. 

Salarv at the rate of X130 i>er annum, in- 
ctmhng residence, i>o.ard, and laundry. 
.Applications should be sent to the undcr-'igned. 

R. J. CARLESS, 

August 12th, 1929. House Governor. 


s 


IJIoiliay 


H 


ull 


Royal 

(2’;2 Beds.) 


Infiniiary. 


Applications are invited for the post of 
ASSISTANT HOUSE PHYSICIAN (male), vacant 
September 12th. The appointment will he for 
Rix months in the first instance and will be 
terminable In one month’s notice on either side, 

S.darv at th* rale of £130 per annum, with 
re-uience. boartl, and laundrv. 

Appli^caiions to reach the undersigned not latei 
than Rrplenil'er ord. 

, • B. 1. CARLE-SS, 

Augu.t 19tL, 1S39, - *• . House Governor. ■ 


Uospital, 

(146 Beils.) 


Torqiwy: 


T 


HOUSE PHYSICIAN wanted for September 
loth. Salary £175 per annum, with hoard, 
rriidence, and laundry. Candidates must be 
fully qujiirfnvl, registercti, and M/imarriVd. 

Applicntioin, -stating age, nationality, qiiali- 
firatton*!, and cxpcnciice, must he received hy 
the undcrAignrd on or before Tuesday, SeptembeV 
Sul next, with copies of not more than three 
recent testimonials. 

E. L. GRIST, 

•Viigust 19th, 1929. Secretary. 

fj^oi'bny Ilospiti)}, Torquny. 

Notice is heu'by given, in accordance with 
Rule 8, that tlic Court of Governors will meet 
mi Scptciuhcr 26th nc.xt to elect an JIONOU.VUY 
PHYSICIAN. 

Candidates ate required to be registered under 
the Medical ,\ct. 

Applications (sixteen coplex), accompanied hy 
sixteen copies of not niore llian three (esti- 
moiiiaU, should be sent to tbc undersigned not 
later than WeiliiC'^dnv, September 18tb next. 

E. L. GRIST. 

.Vugiut 17th, 19 29. Secretary. 

he Hospital foi* Sick Cliildreii, 

NEWCASTLE-UPON-TYNE. (92 Bcdi.) 

Application^ arc invited for a JUNIOR 
HOl’SE SURGEON (male or female), non- 
re^udent, for a pencil of six months, as from 
October 1st. Salary ot tlic rale of £100 per 
aiinuin. Applications, stating -age and qualifi- 
cations, wiiii copicii of testimonials, to be' sent 
lo the StxrrHary, Mn Neil IhiODin, 18, City’ 
Road, Newcastle, on or before September 6th. ’ 

T he Hospital for Sick Children, 

NEWCASTLE-UPON-TYNE. (92 Beds.) 

.\pplicatious arc invited for a RESIDENT 
HOUSE PHYSICIAN (mole or female) for a 
perio<l of six months, as from OctoWr 1st. 
Salary at the rate of £95 per annum, togelher 
with board, residiuicc, and laundry, .\pplici- 
tion^, sfatiiig age am) . qualification^, with 
copies of testiniMiials, to be sent to the 
Seeretarv, Mr. Nf.ii, Brodh:, 18, City Road, 
.S’ewcastlc, on or K'fore Soptemlier 6tl). 

Hospital for Sick Children, 

NEWCASTLE-UPON-TYNE. (92 Beds.) 

Apjilications are Invited for a RESIDENT 
.SK.MOR HOUSE SURGEON (male or female) for 
a Pcrio^l ot six months, as from October 1st. 
Salary at the rate of £95 per annum, together 
with l>oard, roidcncc, and I'anndry. .\pphca- 
uoiu, stating age and qn.Mificalion-, witli 
copies of testimonials, to be sent to the 
Secretary, Mr. NEtn BnooiE, 18, City Road, 
Newcastle, on or before September 6tli.' 

Oliropshire Ortliopiudic Hospital 

►O AND AGNES HUNT SURGICAL HOME, 
OSIVESTRY. 

HOUSE SURGEON (male) required. Ap- 
pointment -for one year. Salary £200 per- 
aruum, "ith lioard,' residence, laundry, and 
four weeks’ holiday. 

•Applications, stating age. with copies of three’ 
recent teslimomals, sliould be received lu' the 
Secretary-Superintendent, Shropshire Ortho- 
pxdic .lio^pital. 0«wc5try,- not later than- first 
post on August 29(h. ' 

lie Hospital , for "Women, 

Soho Square, W.l. 

.\pplication« from fully qiialifictl mm. and 
women are invited for the po^t of RESIDENT 
MEDICAL OFFICER for a periovi of six niontli3 
enmmencing October Isl next. The salary is 
at the. rate of £100 per annum, with board, 
resilience, and laundry. .Applications and testi- 
monials must reach the undenugnrd, from 
whom further information can be obtaineil, by 
Kridav, September loth. 

- J. P. HEM INC, Secretary. 

tirliiiff Hoyal Infiniiary. 

(146* Beils.) 

.Applications arc invited for the po«t of 
lUXIOR HOUSE SURGEON (male) lor six 
months. Commencing duties almost immedi- 
ately. At th? cud of six months he may be 
appointed to .the post of Senior Resident 
.Salary at the rate oT £120 per annum, with 
l*oard, residence, and laundry. 

Applications, stating age and qualifications, 
with copies of testimonials, to be. sent to ttie 
’'’ccretarj , Royal Infirmary, Stirling, 


The 


T 


•S 


w 


cst Norfolk & I.ynn Ho^pital. 


SEXIOn an.l JDXIOII IIOI'SE SEnCEnXS 
wdl'lio reqiiirctl on October 1st next. Ssaiarv 
£150 and £100 rcspcctirdi- 


J^aiior Hospital, ."Walsall. 

A JUNIOR RESIDENT ASSISTANT ^lEDICAL 
OFFICER. 

The Guardians of the Walsall Union invite 
applications Srom duly- qualified ladies or 
gentlemen for the appointment of Junior Resi- 
dent Assistant Jledical Officer, at Manor 
Hospital, Walsall. 

riie appointment will be for a periotl of si.x 
months, renewable at the option of the 
Giiardianfl, .uul the salary will be at the rate of 
£150 per annum, together with the usual resi- 
dential emoluments. 

T.ie person appointed will be required (o act 
under (he general direction of the Medical 

mT,H"n.ay“i;c “■= 

ApphcalJoin, slating age, professional qualin- 
cations and experience, accompanied liy not 
iiiore tlian tliree copies of recent testimonials,' 
' ?•" i;„“nnf"‘ "■'‘''’•signed at once. 

'"io I'OTHERGILL, 

Wailin ’ 

_ August 23id, 19 29. Guardians. 

rriic Hoyal Infinnaiy, Sheffield. 

(600 Beds.) 

OPEN APPOINTMENT. 

cnvrf'^’u Uepartment, a 

*'o OphHmlmTc^BcdJan^ 

Applications, ^tatlng age ind givinrr pdr- 
i'n“ “*‘^1 and previous experi- 

nndcrsfg’nS' 'ortimith to tlic 

Board liooin J.VO. IT. B.XJtSES, F.C.I .S , 
Angn-t I SlIi, 1929. Cell. Siipt. A- Sek 


A pplicafions ore invited for tlie 

l'."'; ”V I'ESIDEXT .MEDICAL OEFl'CEII, 


JUXIO ■ 

WAV 

which 

premie 

offers 


A: OaLLU 
Institution, 
one of tht 
'Otland, ami 

perieni . e4'""iE.ex 

to ‘"“'"onmlL to lie for- 

warded to tlic Treasurer, Dumfries & Oalloi* av 

■Sdirember'"gnd?’ O""’'"”- '•i 


B irkenhead & "Wirral Children’s 

, HOSPITAL. - 

WOODCHURCII RO.AD, BIRKENHEAD. 

HOUSE SURGEON. 

’Die Board invite applications for tlie post ot 
House Kurgoon (female) for a period of six 
nionthx from October 1st. Honorarium at tlic 
late of £100 per annum, with board, residence, 
and laundry. Applications, together with copies 
of testimonials, should be addressed - lo the 
Sccietary at the Hospital not later than 
September 2nd. 

L olulon Jewisli Hospital, 

stepney Green, E.l. 

(General Hospital, 108 Beds.) 

CASUALTY OITICER required (male or 
female). .Applications should be sent imnicdi- “ 
atcly to the, Secretary, accompanied by copies of 
three'iecent testimonials. Salarv at the rate of 
£150 ‘per annum, with luiicheoti and tea. .Ap- 
pointment for three months from September. 1st. 
The holder will be requiretb to attend the Out- 
patient, l>ei>avtmeut daily' (Monday to Fiiday) 
at 9 a.ni. 

jgristol Eoj’al Infirmary. 

•Applications are invited for the past of 
HOUSE PHYSICfAN to (lie Cau'cer Re-earch De- 
partment for the ‘»ix months commencing Sep- 
tember 1st, Salary at the rate of £60 per 
annum, with .board, apartments, and laundry. 

Candidates, who must be duly qualified, to 
send ill .their application®, stating age, logeihcr 
with copies of not more than three testiiuonials, 
•lO vhe underaigneil. 

ELLIS C. SMITH, F.C.I.S., 

Secretary' tc itouse Governor. 

orcester Geuei-al Iiifinnary , 

SENIOR and JUNIOR RESIDENT MEDICAL 
OFFfCEItS w.iiited. Applications from gentle- 
men are invited, stating age Ivun 

p.vperience, and whether married 

copies of .recent yfstmmmals^Jnot^ dso 


tne 

1>. 
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THE BEITISH MEDICAL JOUBNAL. 


[August 24 , 1929, 


CilYENOISH NURSES (Male and Female) 

Head Office: 64, BEAUMONT ST., LONDON. W.l (late 43, New Cavendish St., London, W.l.) 

A very convenient form of telephone metaasc pad tent free on application to the Secretory. 

Branches: ilAyCHESTEJl: 176, Oxford Boad. GLASGOW i ^Yint!to^ Terrace. BVBLIh' i 23, Vpmr Bagaoi Street. 

TELEGUA.MS ; n , , TELEPHONES : 

Tactcat, London. Surgicat, Glasgow. London, 2277 \\elbcck, Glasgow, 477' Douglas, 

Tactear, Aianchester. Tactear, Dublin. , ^ Manchester, 5162 Ardwick. Dublin, 651 Ballsbridge. 

Superior trained Nurses for SIcdical, Surgical, Mental, Dipsomania. Travelling and all cases. Nurses reside .on the premises, and are 
alua >-5 lead^ for urgent calls Day and Night. Skilled Masseuses, Masseurs, and good Valet attendants supplied. 

Terms from £3 Ss. AppTy to the SecTeiarj/ or Lady Supt. ' 


XTospitai of St. Cross, Eugby. 

XX (114 Bed^.} 

Applications are iuMted for (he posts of 
.SENIOR and JI’NIOR RESIDENT JlEDlCxVL 
OFFICERS (males). , 

Candidates must bo registered medical prarti- 
tioners, and imi&t be prepared to begin duties 
on October Isf Salare for (lie .Senior po'it at 
tlie rate of £150 a Cear, .Tunior at the rate 
of £100 a year, uith board and lesidcncc in 
the Hospital , 

Candidates arc icquestod to state \uiether Ihcj 
aie prepared ti> accept the post of Junior if not 
selected for llic Senior ofTice. 

The appointiueiits aie for a period of six 
months onlv, at the cud of that tune the Junior 
\siU be eligible to apply foi the Sepior post, 
uJiich then becomes vacant. . . „ . 

This Ho*»pital is recognized oi the Vniversity 
o( I^ondon foe the purposes of (lie JI.D. and M.S. 

AppUcationfi, stating ago and qualifications, 
with copies of thiec recent testimonials, phoidd 
he received bv me not latci than Saturday, 
September 7th: 

Avgust 16tli, 1929. SiU't- Secretary. 

R adclitPc InfiiTitary and County 

iicsriTAh, oxFoun. 

RESIonXT JIEDIC.M. POSTS, 

Applications arc inMteil for flic follon'ing 
no. Is, ivhich nil! tiecome lacant on October Isl ; 
Three ItOlXSE SURGEONS, 

HOUSE PHYSICIAN ; 

OnSTETRIC HOUSE PIIVSlCtAN. 
Appointments for six montbs, nilli salaries 
nt the leie ot £120 per annum, willi board, 
etc. 

Candidates must be male and qualified. 
Applioations, M-itli four copies of three testi' 
monlals, to bo sent to the undesigned on or 
before September 9th. , , . . . 

A. G. E. SANCTUAR\, Adminifetrator. 

ent County Oplitliahnic and 

AURAL HOSPITAL, JIAIDSTONE. 

(72 Beds.) 

Applications arc invited for the post o( 
AFitAL IIorSE SURGEON (nmle), which 
becomes vacant shorth. C.indKlates must be 
diilv qualified and rcci->lered medical practi' 
tionorg, single, ond of British luith and nation- 
ality. The appointment will be for six months. 
Salary at the r.ate of £200 per annum, with. 
l)oartf, residence, .Tiid wa.*!!!!!!?. 

Applications, staling age, together with copies 
of not mole tlmn three tt-stiniunial-s, should be 
sent to the iindcrsiirned without dela». 

JOHN tv, STRIUKT.ANr>, Secretary. 

le Priiife of Walps’.s Goucral 

HOSPITAL, Totlcnboiii, N'Js. 

Applicaliona aie incited for the post of 
HONORARY ANX.STHETIST, to attend on 
Friday afternoons. Tlie appointment is for one 
ye.'tr. ‘ and subject to le-dection. Honorarium 
of £20 per annum. 

Applications, st.nting age, qualifications, and 
accompanied b\ copiesi. of tliree recent lesiti- 
inomals, must be .sent in bv the fir^t post on 
2Iondo4. Scpteinbei 2nd nc.vt, to — 

FRCHlv. W HREWETT. Director. 

It e Weir Hospital, 

Gio\c Road, B.iniain, S.\r.l2 
snSKiR and JVNluR RESIDENT MEDICAL 

orritERS (ni.de, immaiued) required at the 
en<l of Sept.'inh^'t . t'anduhuej, mu>t he fulh 
qiialifii'd nrnl dull re*.c|..(cfe<l. 

Siilnfs £200 atul £JoO te^pcxt\^t'l\ , wdR 
board. iesuk‘nf.e. and l.imKlrx. Apjduatioiis 
null copie-, of (edununials, to be sent to (he 
Secr^tars. fiom wlc.-u Luther iiif.-nnation ina» 
be ubtaincfb 

Him Ilf Ti-rnou HospTt^ 

Xm.-TinMiiiIi, JIIPDLE.SEX. 

Iim SE SfRi.EiiV lequ.i..,! f„t in 

t in ej nAiii. .\l'P«>»pti»»r-'nt for »ix month*. 
Salirv at <h r.Tlf of €200 per annum. 

.Vpl'lii Att'iu. to bf .id.)re>^e<l to \V. ,T. JfOBTON, 
Scvr'ljrt. iijJh'vs. 7. Fazrot, Square, W.l, 
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E velina Hospital for Gliildreii, 

Eouthuark, S.E.I. 

Tlic Committee of Management requires a 
HOUSE SURGEON (male) for seven montlis, 
from September l2th (during first three months 
duty in Ca«uaHy and Out-patient Deparlmcnl). 
Salary £120 per annum, with board and 
lesldeiice. Candidate.**, duly registered, to send 
applications, giving age, qu.aiifications (witli 
ilate.s), and copies of four testinionial'!, lo the 
iindei^igned at the Hospital, before Sept. 3rd. 
Applicants will be informed if (hey will 
lie intendewed by the Medical Committee. 
Selected candidates must attend Committoc of 
Management. Date of meeting mIH be notified 
tw undersigiml, from whom rules and other p-ir- 
tietdara relating to the post must be obtained. 
Rv Order of the Committee of JIanagement, 
H. a S. SMITH, 

August 20lh, 1929. Secretary-Supt, 

osi lUdiiig’ !Menia] Hospital, 

IVAKEFIELD. 

1'acancy for JUNIOR AS.SISTANT MEDICAL 
OFFICER (male). l*osl-graduale Mc<lical or 
Siirgic.il expel icncc essential. Exporleiicc of 
Mental work not iioccssary. Junior officers who 
decide to specialize in Mental Diseases receive 
complete training for the Diploma in Psicho- 
logical Sfcihcine of the Uni\ersity of Leeds, and 
on gaining this are eligible lor promotion to 
Senior rank (»vjth marriwl man’s privileges). 
Salary £400, rising by £25 per annum to 
£500 (and on promotion to £800), together 
with apartments, board, woshing, and attend- 
ance. Pensionable under the Asylum 0/ficcis’ 
Superannuation Act, 1909. 

Apidications to be sent immediately to the 
Me<Hca\ Director. 

rpiic LoHgliborougli anti District 

J- CENERAI, IIO-SITTAL AND 
DISrEKSAliV. 

Wanted, to commence duties on September 
21st, RESIDENT HOUSE SURGEON (female and 
unmarried) possessing a Medical and Surgical 
registered ^Mnlific-alion, Practical experience in 
the administration of anirsHietics is required, 
linlary £125, with apartments, bo.ard, and 
laundry. AH applications, stating age, etc., 
with copies of testimonials, to be senb to rue 
ot once. 

9, Leicester Rd., FRAA'K 11. TOONE, 


L 


(400 Beds.) 

RESIDENT MEDICAL OFFJCERS. 


Vnconcics are expected on October. Ist for 
HOUSE . . JIVSIGJAN, 

and On iries at the 

rote of must have 

held a .nd similar 

experier i about the 

middle of September. 'Applie.xtious should be 
made to the undersigned bv Monday, Sept. 2nd. 

IfARRV ,TQHN\S0N. _ 

August I9Hi, 3929. House Cov. 5ec. 

ettering and District General 

HOSPITAL. (82 Beds.) 

Applications are invited for the nosl of 
.TUMOR HOUSE SURGEON. Salary £100 p.a., 
with board, residence, ond washing. Candi- 
dates must be fully qualiUcd and registered. 

Th? appointment is for eix months, but 
candidates wiff be efigib/e lor re-election. 

Applications, stating age, nationality, and 
qualifications, together with copies of three 
recent testimonials, tp be sent immediately to 
lh(* Secretarj -Superintendent. 


K 


T> oslnirffli 

Xv HO.'? 


District 

IIO.SPITAL, JIELKOSE. 


Mental 


AS.SLSTAXT JfEDIfAL OFFICER (male) 
w.antcd. Sal.i«% tomences at the rale of £300 
per annum, wdJi bnard. lodging, and laundry. 
Thf whole «.«bjcct to the proviatcins of the 
.Suprrnnnu.ilifm Ai4 of 1909. AppU. wiih 
ropn*H of two recent testimoo'ials, ‘to (Jie- 
Mcdi» a! Superintendent, 


(^lielteiiliam General and Eve 

^ HOSPITALS. 

The Board of M.'inagcmcnt invite applications 
for the post of HOUSE SURGEON (m.-ile, nii- 
mnrried) at the H\c, Ear, Thro.it and No^e 
Branch. 

Candidates must be fully qimlificd. 

Experience in this particular class of work 
desirable. ; 

Salary £200 p.a., with board, residence, and 
laundry. 

Applications, with copies of testimonials, to 
be sent in fecalcd envclojies Inarked “ilouse 
Surgeon" to the undersigned not later than the 
31st inbtant. 

J. CL'JIMiNG SMITH, r.C.I.S., 

General Hospital, . Sccretarv. 

CheUenham. August 16th, 1929. 

S t. Peter’s Ho.spital for Stone, 

etc., 

Henrietta Street, Covent Carden, M'-C‘.2. 

Applications for appointment a? HOUSE 
SURGEON arc invited from male caiidtdatc'i 
will) previous c-xpcricnce in n similar ollice at 
a General Hospital. Tlie salary ofiered is at the 
rate of* £75 per annum, with board, lodging, 
and laundry. 

At the c.vpiration of hi.i term of oflice, uliich 
is for six months from October 1st, the Hoiisc 
Surgeon, subject to the recomnicndatioa of lb? 
Medical Stall, is appointed Re.sident Surgical 
Ofiicer for a further period of six months. 

Application?, accompanied by copies of testi- 
monials, will be received by the undersicned 
not later than first post on Friday, Kept. 6th. 
DEEUIIEY ROGERS, Secretary. 

Devon i£ Exeter Sospital, 

EXETER, (225 Beds.) 


E 


ASSISTANT HOUSE SURGEON (Male). 

Applications ore Invited for the post of 
Assistant House Surgeon ot (his Hospital, now 
vacant. The appointment is for six months, but 
candidates arc eligible for re-election. 

Salary at the rate of £100 per annum, with 
board, apartments, and washing. 

Applications, giving particulars as to age and 
qualifications, together with copies 'of three 
recent testimonials, should be sent to the unoer* 
signed ns soon as possible. 

By Order of the Committee, 

•' S S COLE 

July 29lli. 1929, Secretary A- Mnnagef- 
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\i r y ■ I n { i r in a r y 

(Geiieral Hospital of 150 Beds.) 


M'.antpd on October 1st, a THHID HOUSE 
SURGEON (male), with e.vperiencc in the nd- r 
ministration of ana?stlietics. The appointmerit 
is for n period of si.x montlis, at a salary 
at; the rate of £150 per annum, with board, 
residence, and wasliing. Applications, endorsed- 
" Tlilvd House Surgeon," stating age and 
nationality, with copies of tbiec recent testi* 
moninls, to be sent in not later than August 
31st addressed to the Honorary- Secretary. 
U. Moscuop Romxsox, 4, Manchester Road, 
BuVy> Lancashire. • 


^^neoats Hospital, Manclicsfer. 

HOUSE SURGEON required to commence dut.v 
on October 1st, for a peiiod of »iv month? 
Salary at the late of £100 per annum, nith 
board, apartments, laundry, etc. Application?. 
Bt.ating uge, qunlific.ntious,' c.vpeiience (if an.'), 
with copies of three recent testimonials, to he 
forwardjtl to the undersigned on or before 
September 6th. 

Bv Older of the Board. 

HERBERT J. DAFFORNE, 

Gen. SnpL tt: Sccteta O'- . 

B irkeiiltcad Gencnil IlospifuJ', 

(156 Bed-.) 

Appbc.'dioiis are iniited for the po^l of 
CASUALTY .SURGEON (gentlcinan). Salaiy 
£100, witij boaul and residence, to t.'il'C nP 
duties immediately. 

Applu-ations, btating qualification'', c-vperierice. 
anil nationality, with three copies of loccnt 
tcstimoiii.'jls, to’ be sent to the .Secrctary-Supef- 
Jntcndenl aa early a? po3?lble. 
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03’nl -Maudieslor ChiUlreu’s 

HOSriTAIi. 

OUT-rATIF.XTS' DErAUTMENT, 

• GAUTSIDE STREET, MANCHESTER. 

Wantcil, for Ihc Ont-palicnts* Prparlmcnt, 
Two ASSISTANT MEnR.^\L .OFFICERS, non* 
rr^iilcnt, £150 per annum, who will bo 

appointrtl (or fix month®. . • 

C.xmlitlatca must be doubly qualified and on 
lh»' MriUcfil 7rr.<7r.«fer. 'Particulars of, the duties 
e.Mi l»o obtainetl from the Secretary, The* 
hours of duty arc from 9 a.m. till 1 j>.m., or 
until the wo'rk of the Disi>onsary is finidird. 
I’.iticnts’ attendances number 94,000 jier 
annuni. Duties to commence October 1st. 

Applications, stating age, and accompanied 
l»y copies of not more* than three testimonials, 
to be «;ent to the undcrsigneil not later than 
Septcmlwr 4th.. 

Canvassing, directly or indirectly, may dis- 
qualifv. 

Bv Order, 

IV. M. nUMPHRV, 

August I9tli, 1929. ■* Secretary. 

TI> oyal Mrtuclicstei' CliiUlveu’s 

JLv HOSPITAL. PENDLEBUUY, 

Near MANCHESTER. (190 Bed®.) 

Wanted, a RFJ?H»ENT MEDICAL OrFICER, 
and a. RESIDENT SITRGICAL OFFICER. Salary 
£123 per annum, who will be appointed for fix 
month-®. 

Candidates mu®t be unmarried, douhly 
qualified, and duly registered. Previous Hospital 
»\pcriencc essential. - - 

\pplications, slating age, and accompanied by 
copies of not more than three testimonials, to 
b" sent to the undersigned not later than Sep- 
tember 4th, Duties to commence October Isf. 

t'anvassing, directly or indirectly, may dis- 
qualify. ’ * ^ I ' I - 

Bv Order, 

... ■ w. M. ninmiRY, 

August 19th. 1929. •S*'»crctary. 

geaineii’s .. Hospital Sociefj'. 

KING GEORGE’S S.VNATORIUM FOR SAILORS, 
I.IPIIOOK, H.\NTS, for the Treatment of 
Pulmonary and Non-Pulmonary Tulterculosis. 

Application Invited for the post of ASSIST- 
ANT MEDIC.VL OFFICER, Commencing salary 
at the rate of £200 per annum, with quart^w 
and board. The appointment is for six months 
in the first instance. There is no accommoda- 
tion for a married man. Some patliological 
experience xmU be considered an advantage. 
.\pplication, with copies of three recent tcati- 
inonials, to be sent in by September Srd to the 
undersigned. 

Greenwich. R. E, V. B.\N, 

August 12th. 1929. _ _ SccrctarN. 


s 


camen's Ilospital Socict5', 

Greenwich, .S.E-lO. 

The Committee invite candidates for appoint- 
ment of Two HOUSE PHYSICIANS at the 
HOSPITAL rOR TROPIC.tL DISEASES, 
Endsleigh Cardens. W.C. Candidates must be 
male, doubly qualified and registered. The 
elected candidates will be required to fake up 
duty on October Ist. Salary at the rate of £150 
per'annum, xvith board. re.sidence, and washing. 
The appointment will tie for six months. 

Applications, stating age, (ogetJier with copies 
of not more than three recent testimonials, to 
!>€ sent in on or before September 11th lo the 
undersigned, from whom further particulars can 
l>e obtained. 

By Order, 

Greenwich. • " R. E. V.- B.VX, 

August l9th, 1929. Secretary. 

National Ortliopredic 

HOSPITAL, 

COUNTRY BRANCH, BROCKLEY HILL. 
STANMORE, MIDDLESEX. 

Applications are invited for the post of 
llOi'SE SURGEON. Salary £150 per annuni, 
with board, quarters, and’lanndrj-. The ap- 
pointraent is for six months from October Ist, 
renewable for a further period of six months 
on the recommendation of the !iledical Board. 
Applications, with copies of testimonials, 
^lould be address-ed to the Sccrctarv, 234, 
Grrat Portland Street, IV.l, not lat« than 
September loth. 




TJoj’al National Ortliopipilic 

HOSPIT.VL, 

234, Gt. Portland Street, W.i. 

Applications are invite! for the nosl of 
liopp SU11GEON-. Salar, £130 A ^.nnuni 
vith hoard, quarters, and laundrv. The ap- 
pointment is lot si.r months from OctolKm 1st 
reneivabic for a furfi;er-]y;ciod of. .ix. nwnth4 
™ Hie ■recommendation of the lledieal Goanl. 
Arphcationj, nilh copia.-. of testimonials, si, mild 
tMcU the Secretary no* later than Sept. IStli. 


HAROLD GRIFFITHS & Co. 

MEDICAL AGENTS, 

Tredegar Chambers, Queen’s Square, 
Newport, Mon. 

Tflcphoiif : 3994. Tfl.i Ubique, Newport. 

FOR SALE. 

GLAMORGAN.— Panel (910) .and Contract PRAC- 
TICE tilmiil £1,200 p.a. Good moilcrn- 
house, with mirgrry and g.irage. Rent £fiO 
or would !»e)j. Eaxily worlcd. I’rc- 
inimn £1,250. p.aiablc by instalments. 
MONMGUTHSHIIIE.— S'mall old-eslahlishfd Town 
PRACTICE about £400 p.a. Scope for im 
create by energetic man as incumbent 
It fuses miiU. and night work. IVouhl con- 
5id*'r Partnership on basis of guarantee 
present income dining lifetime of Vendor. 
MONMOUTHSHIRE.— Third Share PARTNER. 
SHIP of gooil panel and private Practice of 
£3,000, near good Town. House available. 
Onc-h.iU ?lmrc in 3 years. Premium 1^ 
Venn* purchase. 

LONDON.— NUCLEUS £250 p.a. Panel 100. 
Good hnuxe £1 per week. Good centre and 
scope for incre.axc. Premium £250. 
WANTED. — Panel and Private PRACTICE or 
PART.NERSHIP, not industrial, about 
£2,000 p.a. Cash available. 

ESTABLlsnuD 1868 , 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 
Telfgrmnt'. Herbaria, Westrand, London. 

Tcltphene : Central 2680. 

Tills old-established Agency negotiates the 
Sale of PRACTICr,S.and PARTNERSHIPS on 
reasonable terms,' which can be obtained on 
application. No charge unless sale be effected. 
..LOCUM TENENS- and, ASSISTANTS supplied 
free of charge to principals. 


w 


cst London - Hospita),- 

Ilainmcrsinith ltd., W.6. '(225 Beds.) 

.Applications are invited for (he post of 
RESIDENT ASSISTANT SUnCEON from 
October 1st next. Salary at the rate of £200 
per annum, with board,* lodgings, and laundry, 
allowance. The oppointhient will be for on'e 
}car (etininable by one month's notice on cither 
side, ami suliject to annual re-election, may 
be extended to not more than three je.ars. 
(Candidates must be duly qualified medical 
practitioners, and it is desirable that (hey 
should hold the F.U.C.S. -(England) Diploma. 
Applications, aceompanicd by copies of testi- 
monials, must rcaeh me not later than first 
poit on Friday, September 13th. Candidates 
must attend a*Mccting of the Medical Council 
on Fridav, September 20tli, at 4 p.m., and 
prior to that date call upon and send copies 
of application and testimonials to each member 
thereof. They must not canvass Members of 
(lie Board, but, if notified, must attend a 
Meeting of the Board at 5 p.m. on Tuesday, 
September 24th, when the election will be made. 
IL A. MADGE, .Secretary. 

est London. Hospital, 

Hammersmith Rd., W.6. (225 Beds.) 

Required. One HOUSE PHYSICIAN, Tv.o 
HOUSE SURGEONS, and One AURAL and 
OPHTHALMIC HOUSE SURGEON, and RF..S1' 
DENT ASSISTANT CASUALTY OFFICER 
(males) for six months from October 1st next, 
subject to one monfli’s notice on either side. 
Salary at the rate of £100 per annuni, with 
board, lodging, and vvasliing nllowanje. Candi- 
dates most be registered under the Medical Act. 
Applications ainl copies of testimonials (in 
quadruplicate) (which must be made on printed 
mrnis obtained from me), .must reach me not 
later than first post on Friday, September 13tli. 
Selected candidates will be required to call 
upon such Members ot, the Medical StafI as 
directed, to he in attendance at a Meeting of 
the Medical Council on Friday, September 20th, 
at 4 p.m., and the House Committee Meeting 
at 4.45 p.m. the same day, when the appoint- 
ments will be made. 

IT. A. M.VDGE, Secretary. 


W 
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oval Soutli Halite and 

SOUTHAMPTON HOSPITAL, 
SOUTI!.\MPTON. 

Applications are invited for the posts of 
-lUNlOU HOUSE SURGEON, salary £130; 
CASUALTY OFFICER, salary £120: with 
rooms,- boani, -and laundry. Six months’ en- 
gagement. Candi'Jates, wlitf must be male and 
unmarried, shoiilu apply at once to the under- 
sign^, stating age, and enclosing copies of 
testimonials. 

Bv Order. 

TIY. TRUSSON. 

August letll, 1929. Eecrclary. 


THE OLDEST AND LEADING MEDICAL AGENT 

PERGIVAL TURNER, 

(Established 50 years.) LTD 

4 & 5, ADAM ST., STRAND, W.C.2.’ 

Ttlcgramn : '• Epsosiun, Londo.n." 

rWepko ng; CKmuR D 0399. ■ • 

Terms po st free on ap plica(ion. 

■^Y^orks. — Average £1,800 p.a. 

-f- PanoJ over 1,000. Visits 3/6 up. No 
n^®. Hou®c, 5 bed., etc.— No. 8533. 

(^onnvail. — About fS50 p.a., 

^ increasing. Small panel. Visits 4/- to 
No '852 garden.— 

Staffs. — About £ 1,300 p.a. 

Panel l.SOO. Fees 6/-. House,. 5 bed . 
e^.. (o rent. Premium £1,000 cash.— No. 8521. 

T ancs Coast.— £2,000 p.a. Mill. 

r™ upper-class panel over 800. 

/./'• *i to 4 gns. Good house to rent. — 

N o. 8d25. 

'V/n'ilts. — Death Vacancy. — Ear, 

‘Nose, and Tliroat Pn.tCIICE. About 
£800 p.a. Fees 2 gns. T\.o days' per week 
only.-— ^o. 8o24. 

W est Yorks. — About £7,200. 

1/4 share. Panel about 8,000. Not 
much midwifery. Visits 4/6 up. House (4 
bed., etc.) to rent.— No. 8522. '■ 

N Wales Borders. — ^£4,000 p.a. 

• 1/3 or 2/3 share. Panel 3:800. 'Appts. 
worth £1,600 p.a. Visits 5/- up. About 50 
tnitp, at £2 23. House (4 bed., etc.) to rent 
or buy.— No. 8519. • - - • . - - 

N orthern Suburb. — About £700 

p.a. Smalt panel, ample - scoimj for in-! 
crease. Visits from 5/-. Good house. 4 bed..' 
etc.— No. 8518. . ’ 

H ome Counties.--Deatb Vacancy. 

4-.\bout £760 p.a, Jlids, 2’cna.-.Paii'el 
516, Visit, up lo 10/-. Good house and largo 
garden lo tcill — No. B516. • - . t 

H ome Counties. — £3,600 p.a. 

1/3 or 2/5 share. Panel o\cr 2,000. 
Mids. from 2 gns. Visits 3/6—1076, Good 
hoiiifc and garden.— No. 8514. 

*Vorks, — Oyer £3,000 p.a. . 1/4 

■ share, good scope for increase. Panel over 
2,000.- Mids. 2—5 gns. Med. house to rent or 
buy.— No. 8510. 

L ancs. — £4,000 p.a., increasing. 

Panel o\er .2,600. Visits - 2/6-7/-, 
Mids. 2—8 gns. Suitable for two. Two houses,' 
rent or buy.— No. 8509. 

L ondon, South. — About £800 

p.a. Residential. Panel and appts. 
about £500 p.a. Good house and large garden. 
Prem.— house and Practice — £5,000. — No.'8507. 

S usses Coast. — About J61,400 p.a. 

Good-class, non-panel, non-dispensing. 
Appt. £55. - Visits 5/' to 15/-, Large house lo 
rent.— No. 8476. 

N .E. Coast. — ^Nearly £1,200 p.a. 

and chance of scv. appts. Fees 3/6 to 6/-. 
■panel 600." Compact PRACTICE. Good house, 
gorden and garage, etc. — No. 8498. 

H ome County. — Over £700 p.a. 

Small residential (own within 25 mile®, 
South. Panel 462. Good fees. Large welt- 
biiilt house and garden. — No. 8494. - 

C ornu-all. — Share £1,000 p.a. 

General mixed Practice. Panel nearly 2,400. 
House, 5 bed., etc., low rent. — No. 8493. 

B erkshire. — About £700 p.a. 

General mixed Country PRACTICE. 
Panel about £287 p.a. Few mids. Fees 2/6— 
.7/6.. Excellent house and garden. — No. 8490. 

L ancs. — 1/3 or 1/2 share of over 

£2,400 after prelim, asaistancy. Panel 
£500. Mixed class. Good house, with 4 bed., 

2 attita, etc.— No. 8454. 

B ucks. — About £2,800 p.a. 1/2 

share. Appts. £200 p.a. Panel over 
1,900. ViBita 3/6—10/6. Mids. 2—5 gns. 
House, 4 bed., to rent. Prem. li yrs. — No 8483. 

Qufiolk. — Over £1,000 p.a., unop. 

)0 Old-estab. Panel 630. Appts. £50 p.a. 
Usual fees. Good house, large gard.— No. 8479. 

K ent. — Country Practice. About 

£1,000 p.a. Panel about 400. Appts, 
over £50 p.a. Visits 3/6 to 10/6. House, 
6 bed., etc. Extensive grounds. — No. 8408. 

SP ECIAL NOTICE. 

FINANCIAL ASSISTANCE to enable 
purchasers to X%“de'd 

Partnerships can . b® anora 

• proved applicants. - - 

^^uH particulars on app 
fVIi-. percival Turner- 



^2 


THE BRITISH MEDICAL JOURNAL.- 


[Aircusi 21, 1929. 


■“ • ..- 

I 

i 
i 

I 
i 
i 

1<>, ^tratfortr |)lace, | 

Tclcj.lione: Mayfair] Jylf p 

; i 


i , 
1 
i 
i 
i 
i 
1 

i 

i 

i 

i 

i 

1 

i 

i 

i 

i 

i 

i 

i 

i 

i 

I 

i 

I 

I 

i 


/ft 

/ft 

i 

I 

i 

•s 

/ft 

1 

g-' 

/ft 

i- 

p 

5¥- 

P 

i 

P 

i 

1 

•1 


» 

I 

P 

P 

¥ 




(THE SCHOLASTIC, CLERICAL & JIEDICAL ASSOCIATION LTD.) 

\roBK»t» IKO.) • , ' , 


Tcir. Acitirc?'; : 
Triform, IVi'btlo — Lolltlon. 


(Dffor& Ml.l, 


The Association has long been favourably known to the members of the Jledical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Aledieal, 
Scholastic and Accountancy business, and the BRITISH JtEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 


Practices and Partnerships for Disposal. 


1 MIDLANDS. — Practice averaging over 

£1,850 p.a, in Bmall Industrial Town with pretty country a 1) 
round. Panel 1,580. Double-fronted house {7 bedrooms) for sale. 
Good bcopi?. I’u'mtom £2,500. 

2 MIDIiANDS. — rartner.sbip in .souiul old- 

established Practice in rii<«l-rat<* rc‘»ident/al toon. JiuiaJl panel. 
Suitable houije (4 hwlrooms, etc.) to rent. Iticomnifr Partner 
should he ayed hotvieen 27 and 55, and well qtialified. Share worth 
about £1,000 p.a. at 2 jears' purchase. 

3 MIDDLESEX. — PartnoiMiij) in .sound Prac- 

tico of between £3,000 and £4,000 p.a. in town within coty 
distonce of LojhIod. Panel over 2,000. Sh.arc worth about £1,000 
p.a. at 2 years' purchase after prcliniinarv assistautsliip. 

4 KEXI' AXI) SUSSEX BOllDEl? .-Country 

PRACTICE, ne^irh £1.150, in beautiful district. Panel about 400. 
Large Imuse (6/7 bedinoius), with charming garden, etc., for sa^c. 
Sport. Premium £1,625. 

5 LONDON, W. — Good middle-class Practice 

of £840 in outUing residential suburb. Ko panel and praeiienlly 
no midwifery. IIou«c (4 bcdiooms) and fair-sized garden to rent. 
Premium £1,100. 

6 WEST OF ENGLAND.— Countiy Practice 

of £950 p.a. Panel 400. ^’r^v little midwifery and night trork. 
House, willi 4 bedrooms, garden, and gar.nge, for sale. Good 
society. Premium years' purchase. 

T LONDON, N. — Sound ca.sily worked Pr.ac- 

TICn over £2,500 p.a. in residential dhtrict. Small panel and 
few midwiferies. Goofl house (5 bed and dressing roonw), with 
large garden, to be sold. Prcmuiin for Practice l-i jears’ purchase. 

8 AIIDDLESEX. — Bapidly increasing Pme- 

TICE doing about £600 >n new developing distrirf. fimnll panel. 
Very convenient house (3 br-tlroonis) foi sale. (Jrcot scope. Pre- 
mium £900. 

9 AIIDTjANDS. — Partnership (after pre- 

liminary assistantahlp) in good mixed Practice W'ortb £4,000 p.a. 
In country town. Panel 3,600. House to rerit. Ifospltal and ecopo 
for surgery. Partner should bo keen on his work and have held 
H-S. and II.P. appointments. One-third share at 2 years' purchase. 

10 NOETH OF ENGLAND.— Pai-tnership in 

nou'dlspensing Practice about £6,000 p.a. in r>rst-rafe Country 
Town. Small panel. Veiy good house (6 bedrooms) to be sold 
or let. Premium onc-fiftlj nr two-fifths ebare 2 ye.irs’ purelmsc, 

11 LONDON, N.M’'. — PaiTiiersliip in Practice 

over £5,000 p.a. No panel. One-thhd share at 2 vears' nurcliase. 
Incoming Partner must be English. 

12 STTI^KEY. — Partnersliip m good middle- 

class and increasing Piactice over £2,100 p.a. in developing 
irsidcutial district. Panel 1,140. House (3 bedrooms) for' sale. 
Premium one-third share 2 years' purchase. 

U AVEST OF ENGLAND.— Practice in first- 

rate town. Receipt** past 12 months £1,450. Panel 500. House, 
with 6 bejliooni«, to rent. Piemium £2,000. 

U CARilAETHENSHIRE.— Practice of over 

£950 p.a, derived from contract work and' panel, in prettv xillawc. 
Modern bungalow residence (5 bedroom^), with separatc'surgerv' 
ground. Premium— Practice and housiv^ 
£2,500, pait on mortgage \l desired. 

15 LANCASHIRE. — Practice of £1,600 in 

rapidl, growing ilntrut lutliin a few miles of popular resort 
panel O'.er 200, \ery nice compact house (4 bedroomsl ui.li 
heautilul Karilen and orcliaul, for sale. 1‘rem.— Pramice—El Son 

1C LONDON, N.ML-Partnership in inS^ 

lug middle and working-class Practice £2.550. Panel about 
1,500. E.vccllcnt flat (2 bedrooms) at moderate rent. Premium 
one-third share £1,700, part by instalment. 


Full particulars sent free. 


17 AIIDLANDS. — Piirtnersliip in sonnil well- 

established Practice over £4,000 p.a. in flourishing (own. P.Tne! 
2,800. House, with 4 bedrooms, to rent. One-fifth shore at 2 
years* purchase. Partner should be cxpericnctd in Surgery, 

18 LANCASHIEIL— I’ai-fncrsliip in Practice 

avcraiiing £2,100 p.n. in nn iniln-lrinl ilistrict. Pant! over 1,500. 
Oiic thirtl share at IJ jeats’ pnrtliasc alter prslim. assisianiship. 

19 N. AVALlilS.— Country Practice averaging 

nearly £450 p.n. in agrleuUurnl district. Small panel. Good 
house (4 bedrooms), with 9) acres of meadow land, for sale. 
Hunting, shooting, etc. Premium £450. 

20 EASTERN CITY. — Assislantsliip -n-itli 

view fo rarlncrsliip in non^Iispcnsinir Practice Ks.4,B00 a monlli. 
After asslstantSliip six months nt 115.700 n nionlli, all found. 
Thin! share would lie sold at JJ jears' purcliase. .applicant mosi 

21 \lE. COAST. — Seaside Toira. — Practice 

£1,180 p.a. Panel 600. House (5 hedrooms), with every laodetn 
cons'cnience. Rent about £65 P*a. Premium £1,300. ^ 

22 CHESHIRE. — rartnepliip in nuhisinal 

and middic-cla.'ts non-dispensing Practice £3,900 p.a., in close 
proAiniity to gowl town. Panel 3,230. One-fourth {hare at 
li vears* 'pnrch.nsr. . /• 

23 SHEFFIELD. — ^Practice about £800 (m- 

cluding two appointmenls £1S5). Ko panel and no dispensm?. 
Convenient hou«:n (6 hedrooms) for enlc or to rent. Prcm..£BW- 

24 CARAIARTHliiNSHIRE. — Steadily in- 

creasine paACTlCE o! £800 in small counlry loun. Paiicl.645, 
Small house (3 hedrooms, etej lo renC Premium H.-Vrai^ Pur. 

25 DEATH TAGANCY.— Cafbedral City N. of 

Enclond — necelpls ahoul £1,100. Visits BJ- fo 7/6. House m 
commandinc position fS silting rooms, S bedrooms). 

2 e ESSEX. — ^I'ABTNERSHIP, — Sound old- 

eslnblished Praetlco. Receipts £3.600. Panel 2,230. Visits 3/6 
to 20/6 Excellent liousc and garden for sale or (o rent. Premium 
2 yeara' purchase (part by instalments). 

27 DURHAM. — Well-establislied Practice 

£1,169 p.o., including oppointments worth about £500 and panel 
1,050. House contains 7 rooms, surgery, and waiting room, with 
separate entrance, to be sold or let. Premium li icars* nurebase. 

28 DEATH VACANCY.-BUCKS.-Practice 

about £760 p.a. Panel 516. Visits 2/6 to 7/6. Good detached 
bouse <2 reception, 3 bedrooms, etc.). Rent £72 p.a. 

29 LONDON, S.E. — (iood Residential Subiu'b. 

P.VRTNERSalP in very old-cstablislied non-diancnsing Practice 
T.'I S/- to 10/6. Midwiferv £S .3!, to 

^10 lOs. Good liouse {5 bedrooms, etc.). Price. Joiig leasehold, 
£1,500. Premium one-half share 2 >eafs' purcliase. 

ENGLAND. — Partnersbip in 

sound old-established Practice Bcaulirullj- situated coiintrv town. 
Small moo house available. Rent £47 p.a. Preference O.xford or 
fiToOO ^ .vears’ purcliase for share about 

31 ' N.’’ WALES (SEASIDE RESORT) .-Well- 

atabUshed PRACTICE £600 p.a. in nice residential town. Pane! 

bedrooms, etc.). Premium, bouse and Practice, 
only £2.300. ■ 

32 HEREFOEDSHIEE.-Practice over £1,000 

Cottage Hospital. House (4 bed- 
rooms, etc,). Price £1,500. Premium for Practice i» vmm’ nur 

33 PRIVATE ASYLUM.-Partnersllip -^Ex- 

^—33) in first-Mfe establishment. Preliminarv assistantsbip 
12 months. Capital required about £4,000. * ^ 
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(THE SCHOLASTIC, CLERICAL & 3fEDICAL ASSOCIATION LTD.) 

(TOUNDCD 18S0.) 


Tele. AOdre^st 
Trifonii, We»Jo— Lom^on. 


^ti'affortr plaa, 

©Aforfif ^Irfft, Sut.l. 


Telephone: Mnyfalr-I^y^ 


Practices and Partnerships for Disposal (continued). 


34 NORFOLK. — Old-established unopposed 

Coanlry Pn.lCTICE over £2,450 p.a. Panel 1,800. %isilj 6/- 
to 10/6. Good bouse (6 bedrooms); freclioM £1,000. IVcmium 
14 years* purchase. 

3a S.W. OF ENGLAND. — Non-dispensing 

PHACTICE £1,730 p.a, in Cathedral City. No panel. Houso (6 
bedrooms) in beat quarter, lloapital. Premium IJ jears* purchase. 

36 SOUTH COAST. — Favourite Health Resort. 

— Small old-established PRACTICE, £300 to £350 p.n. Capable 
of great increase, Ercellcnt house (5 to 6 bedrooms) in unique 
position. Garage and large garden. Freehold £2,000. Premium 
lor Practice £600. 

37 LONDON, E. — Cash and Panel Practice 

about £680 p-a- Panel 800. Visits 3/6 to 5/*. No midwifery. 
Shop-fronted bouse. Freehold about £600. 

38 SOUTH MIDLANDS. — 'Well-established 

Country PRACTICE about £1,S00 in first-rate Hunting centre. 
Panel 753. House (6 bedrooms) with every modem convenience 
in grounds (2 acres), on lease- Cottage Hospital. Premium li 
years’ purchase. 

39 N.E. COAST. — ^Partnership in sound Prac- 

tice in rapidly growing and attractive 80.031(10 town. Panel about 
700. Suitable house available. Share of about £1,400 for dU* 
posal at 2 ye.ars* purchase. Partner aged about' 30 and uell 
qualified, who has held resident Hospital appointments. 

40 BUCKS. — Small Country Practice over £300 

p.a. Panel 250, Very attractive house (8 bedrooms), with fine 
garden, garage, etc., for sale. Premium—Practlco— £300. 

41 SOUTH AFRICA.— Well-established Prac- 

TICE £1,350 p.a. In small town In Orange Free Stale, Ten- 
roomed house in centre ol town to rent. Premium £750. 

42 YORKSHIRE (W.R.).— Partner required 

In better working-class Practice in good district of large city. 
Panel over 2,000. Seven-roomed house, with garc^.n, to be aoid 
or let. Great scope. Share worth over £750 p.a. at 2 years’ pur. 

43 WEST OF ENGLAND. — Partnership in 

Practice over £5,000 p.- (£1,000 from panel and appointments) 
in Residential and pan. .tgricultural District. House available. 
Very good Cottage Hospicat. Onc-fourth or one-third share at 
2 > ears' purchase. ^ 

4-1 SOUTH COAST. — Seaside Resort. Non- 

dispensing PRACTICE about £550 p.a. Small panel. House (5 
bedrooms) to let. Scope for increase. Premium £800. 

45 SOUTH COAST. — ^Non-dispensing Practice 

areraging £1,332 p.a. in favourite Watering Place. No panel. 
House at nominal rent. Scope. Premium li years’ purchase. 

46 LONDON, E. — Partnership in exception- 

ally old eslablished Practice averaging over £3,500 p.a. Good fee* 
and appointments- Two-flftbs share for disposal at IJ years’ 
purchase, or one-third could be purchased at first, part by instal- 
ments. Small house may be bought or rented at a moderate figure, 

47 SGCTH AFRICA. — Gld-established Prac- 

TICE, Receipts last year £1,816. Travelling and midwifery light. 
Climate ideal— no tropical di*!ea8es (altitude nearly 5,000 ft.). 
Delightful residence (5 bedrooms), in perfect order, with 2 acres 
grounds. Excellent scope. Ix)cal Hospital. Premium £1,200, 
with option to purchase house. 

48 YORKSHIRE (N.R.). — ^Practice of about 

£1,000 in small Country Town. Panel 430. House (5 bedrooms) 
to be let or sold. Sport. Scope. Premium £1,250. 

49 S.E. COAST. — Non-dispensing Practice 

averaging neatly £1,850 in Health Resort. No panel. Detached 
house (7 bed and dressing rooms) and good garden, to be sold or 
let. Premium IJ years’ pnrehase. 

50 SOUTH OF ENGLAND. — Partnership in 

Practice £2,250 p.a. in beautifully situated Country Town within 
KXl miles of Ixmdon. Panel under 1,000. Suitable accommoda- 
tion. Share, worth about £900 p.a., at 2 years’ purchase. 

51 SOUTH AFRICA. — Old-established Prac- 

TICE in one of the pleasantest towns, with beautiful climate, in 
the Cape Province. Receipts average £2,900 p.a. House (4 
bedrooms) to rent. Purchaser should be able to do major surgery. 
Knowledge of Dutch unnecessary. Premium £2.250. 


52 WEST OF ENGLAND.— Partnership in 

non-dispensing Practice over £5,100 p.a. In first-rate town. Small 
i House (6 bedrooms) to rent. Partner should be an 

Obstetrician, and there is scope for gynarcology. Premium five- 
twelfths share 2 j ears’ purchase. 

53 SOUTH OF ENGLAND.— Seaport Town. 

PRACTICE doing £800 p.a., including appointments over £225 
P*^-» and panel nearly 1,000. Good house (6 bedrooms) to be sold 
Of let. Premium years’ purchase. 

54 CARDIFF. — Non - dispensing Practice 

averaging £1,543 p.a. Small panel. Pleasantly situated houso (5 
bedrooms). Premium £2,000. 

55 S.W. OF ENGLAND. — Partnership in an 

old-established Practice of £5,000 p.a. In one of the chief towns. 
Panel 2,397. House (5 bed and dressing rooms) to rent. One- 
fifth share 2 years’ purchase. 

56 SOUTH MIDLANDS. — Partnership in 

Country Practice of £6,300 p.a. In residential and agricultural 
district. Panel over 2.200. Suitable house for sale. Hospital. 
Partner should be 28 to 30 and have held House appointment. 
Premium one^fifth share £2,510. 

57 LONDON, N. — 3?artnership in well-estab, 

mMdl^lass Practice, nearly £2,760 p.a., in pleasant outlying 
^burb. Panel about 800. Suitable accommodation to rent. 
Premium one-third share 2 years* purchase. 

68 YORKSHIRE ("W.R.). — Practice averag- 

^g nearly £i,55o p.a. in manufacturing town. Panel 995, 
Detached houso (4 bedrooms) for sale. Premium £2,000. 

59 SOUTH OF ENGLAND. — Partnership in 

noo-dlspensing Practice £4.200 p.a. la attractive waCering.place. - 
Pape) about 1,500. Incoming Partner must be P.R.C.S.Eng. or 
Edin., Of H.p.Dond., Oxon., or Camb. One-fourth share at 2 rears* 
purchase. (Preliminary ossistentshlp.) 

60 ITALY. — Season (iTarcli to October) Prac- 

TICE In famous city. Recelpls averoge £663 p.n. No midwifery 
or night work. Up-to-date Hospital. Premium £563. 

61 BUCKS. — Practice about £800 in small 

country town. Ponel 741, Nice detached houso (4 bedrooms), 
garden ond garage, to rent. Premium £1,200. 

62 KENT. — Practice averaging £1,030 p.a. 

(appts. and panel over £300) in beautiful country district. Con- 
venient houso (6 bedrooms) for ealc. Premium, Practice, £1,600.* 

63 N.W. COAST. — Partnership in Practice 

over £3,000 in first-rate residential seaside town. Panel 450. 
Suitable bouse to rent. One-halt share for sale (one-third first 
yeor) at 13 years’ purchase. 

64 EAST ANGLIA. — Country Practice about 

£1 470 p.a.» easy reach of important town. Panel about 1,000. 
Nice house (10 bed ond dressing rooms), with electric light, etc., 
for saJe. Premium IJ years’ purchase, 

65 N. GLOUCESTERSHIRE. — Country 

PRACTICE in delightful part. Cash receipts £560. Panel 450. 
Modern bouse (6 bed and dressing rooms), with garden 1 acre, 
for sale. Premium — Practice— £750. 

66 MIDLANDS. — Partnership in old-estah. 

Practice (entirely Skin work) in first-rate toun. Earnings about 
£2,200 p.a. Suitable house for tale or rent. Premium one-third 
share 2 years’ purchase. 

67 EAST COAST — Partnership in Practice 

£2,800 p.a. la popular watering-place. No panel. House to rent. 
One-third share at 2 years’ purchase. Partner must have soma 
knowledge of Ear, Nose, and Th roat work. 

68 "YORKSHIRE (W.R.). — Partnership in 

practice about £2,600 in one of the chief towns. Panel over 900. 
Partner should be a Protestant. One-third share at IJ years’ 
purchase after preliminary assistantship. 

69 S.W. of ENGLAND.— Partnership in Prac- 

tice about £5,000 in market town. Panel 1,100/1,200. Detached 
house (S bed and dressing rooms), in 3/4 acre garden, for sale. 
Premium one^half share 2 years’ purchase. 


•• JIEDICAC rATtTSEIiSH/PS, TEA.SSFEHS AND ASSfSrA.VrSnfPS” (BAHKano In STOCXBn). published bjj 

AH communications to be addressed to Mr. A. V. STOREY, General g 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Ttleprams- BOVMEDICAL. 'WESTOASD-LONDOtJ. Tchrhone: GEEIIARD 3543 (3 Lino) 

Under the personal direction of Dr. J. FIELD HALL and Mr. d. C. NEEDES 

who hrvvc both had tnatiy years experience fis llcdical Transfer Agents. 


who have both had many years experience as llcdical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on on exceptionally favourable scale, the maximum chargeable on 
any transfer being fitly pounds (£50). 


No charge is made to Trincipals tor the introduction of Locum Tenons or Assistants. 

Accountancy and legal services iurmshed by tho Agency, rvhere desired, at moderate inclusive charges. 


1. HOME COU-SXY.— Within 40 niilc<i ot ‘iu-'l'riot ^fliifn 

TICE, c 5 l.iWi 5 linl ever 100 yrar-, in very <li Inot 

10 milM o! tavourite County Tnvn. l-’licnlr inclulc . 

famiJier. Income for imniriii.ite year ncarlv 

tranrtcr.rble aryl., wortl. ahoul E120, ami panel «' 

a.ih milrapc f470. Kc« from 2/- lo 21/-. Little mida Her;. 

E.vcellent hon-e, ivilh 3 reception, B Wroonii, Good gntd.n. 

Garace. Ecnted on lea-e at £80 p.a. rvemium £2,200. 

2. IVrnilN- 60 MIIE.S OP UINDOX.-Mell-e.laWi-hed 
ni.VCTICE Eituated in rmall eoualry toaTi in ver; 'T'"> 

Irtrcme lart lear mcr £S00, ineltidmg panel of over BOO, and apnl 
norlli nleut £60. Vlot.E 3/6 to 21/-, medieine eaten. Ey^ptiennll' 
alee hniisc- cati W bou-lit, or purchaser ean cboo=e bu o«n place oi 
rt^itlfncp. GixhI fchool for box'*. Pronmini IJ years purcha«p. 

3. rAUTNEnSHir.-AYlTm.V 35 MILES OF LONDON, and 

miles of the coast, a wiMhinl ♦hare is for disposal m ft vcr\ 
round old-C'taMiMird rractlce. prtvluclnp la«t over £3,600, anti 

this vear at the rate rf over £4,000 p.a. Panel of -.-50. Fees 2 6 
to id -6. Good house, with 2 reception, 4 bedroom^, and professional 
Tooni«. Large garden. Garage. Premintn £2,400, £1,800 down anti 
balance bv arranirement. ‘ .. t. , tt t i 

4. WITHIN' FIFTEEN’ MILLS OF OXFOItD. — \ er\- otd c«tftbii«hed 
Country PRACTICE produemg about £1,000 per annum, inclmhng 
about £550 from panel and appts. Patient* comprise all classe^ 
No resident opposition. Fee? 2/6 to 10/6. Good hou^o, with 2 
rrroption, 4 l-viroom*. leparate entrance to ptofe**ional ro^"*** 

Nice jjarden, with tennis lawn. Rent on !ea*c £70 p.a. Prem. £1,500. 

5. SOyiERSET.— COUNTRY PRACTICE, within a few miles of tho 
Coast. (ild-establi?hed mixed general Practice, pro<l«cing about £930 
pa., including panel and appt*. worth nearly £600. Foca from 2(6 
to 7 '6. Gootl house, with separate entrance to prolc**tonal rooms. 
Rent £58 p.a. Social f.acnitir« and «chool*. Premium £1,400. 

6. PdRDERS OF IVARWICK AND OXON, — Old e-talilidie.l Countrj. 

PRACTICE, in attractive dirttict near two good towns. Average meomc 
♦«'r pa«t three vear» £1,157, inclmling panel ot 580 and appt?. worth 
over £100. Fi— * 2/6 to 21/-. Good hnu*e, with 2 *Utmg, 4 be«l. 
iponip, cte. Separate entrance to niT?erj*. Oarilen. Garac**. Price 
for freehold £1,250. Hunting, golf, ond schools within reach. Pre- 
muim li vears' purchase. . 

7. SURoPSlliUE.— Vnnpi>o«iei.l Connfry m.lCTICE, m prett.v dt'trict, 
i.rwhj. ini: tin* cear at the rat*, of about £1.400, Including panel of 
b>0 and aril'l*' "orth £65- Vt*it* 3 6 to 7/6. with me^Ueme and 
inile,ve extra. Midwifery from 3 gns. About 20 case*. Suitable 
timi-e*' w.th mi4ern conveniences, and containing 3 rccApiion, 3 btsl- 
r.ioni*”. etc EIccItio liglit. Gard'-n. Garege. Rent on lea^e £100 
II .1 Gr.iil FporT and school*. Premium £1,500. 

S liiRKS.— L\RGE TOIVN.— lild-e.t,abli«hcd maml.v w'Otking-cla« PR.K- 
TICE. Income £1,250. Panel of over 1,400. Fees .2 -'o to 5 •. 
IVell'f ituated hou*-». with goivl garden. Price £1,500. Prem. £1,800. 

G. KENT COAST.— F.WOFRITE RESORT.— Old-e^tablishcfl non-panel, 
nnTi-di*pen*iing PR.\CTICE. Income £1,900. Fee* 5/- to Ifi/o. 
L.itl** midwifery. Large centrally situated house, with nice garden. 
Rent cn iea=c £175. Good 'port* and school*, and social at(r.action?. 
I'l^mnim It vear*’ rnrcha*e. 

10. Bt'UDEUS hK t'HESlURE .\N*D NORTH ST.VTFS.— Near Large town. 

Old-eetabli*hetl good mixe<l PR.lCTICE. Income £1,100. mcludinp 

panel c{ 1,100. Goo<l house on Iea*e. Rent £52 p.a. Short but 
• fi'it'ifTU inirr-lurlioii, a* Vciulor going abroad. Premium £1.000. 

11. nniSTi'L.— PAUTNERSHIP.— .\ half share in an old-otah. ainl in- 
creasing mixed general Practice. Income for last year about £2,050, 
including panel of 2,400. Fee* 2/6 to 10/-. Low expense?. Cooil 
hou‘^e, with me® garden. Electric light. Garage. Rent on lease 
£E0 p a. Premium £2,000. 

12. NEMl EPPING F0RE.ST. — Wcll-e«talili<hed and rapidU inerea«iiig 
mainly middle-class PRACTICE. Income for the present rear at the 
rate of £1,200. Panel of 730, with goo<l scope. Fees o/-, 6/-, etc. 
Excellent house, not cvfrlooLed, with ample accommodation and goo<l 
garden. Garage. price for freehold, to include all •fitting? and 
fixtures, £2.500. Premium £1,800. 

13. SUSSEX-— VILLAGE PRACTICE in delightful surrounding*, at present 
producing over £1,150 p.a., but capable of considerable increase. 
Fees from 3/6 upward*. Exceptionally charming residence standing 
171 Ij acres of well laid out garden, and containing lounge hall. 2 
reception. 7 hcAlrooms (5 fitted with h. and c. water basins), dressing 
room with fitted bath, and other usual office*. Central’ hcatinc. 
Eiectric light. Garage for 2 or 5 cars. Premium £1,700. 

24 Tl.VNTS. — COUNTRY PR.VCTICE, at present prcnlucing about £480 
pa., but offering large scope. Panel of 280. Fees 3/6 to 10/6. 
Mid. Iff™ *3 pn*. Convenient house, with 2 reception. 5 bedrooms, 
^?‘,nr^cnA Can be rented on lease at £75 p.a. Pre- 
mium £800, part by arrangement. * 

CO ;OS-^*taMished mi.vcd-class PRACTICE, averaging 

•? R-?'* /^eluding panel of about 1,500. Fees 2/6 to 10/6, 
yearly). Six-roomca house, 

16 piuTNEPSHTp on lease £85 p.o. 

^ ‘ORKSh— S uburb of large Town.— share repre- 

-I , (which will be guaranteed by Vendor for first 2 
, . 18 cuered in a w-ell-e*tablished Practice producing about £3.000 


large scope, and having a panel of over 2,000. .Seven- 
00 ned house av.ailahlc in nice district, with garden and garage. 
ir ^ L (or £750. Premium 2 years’ purchase. 

* sRnfited olcl-cstahhshed PRACTICE. Income 

aoout £1,500. Panel of over 2,500, worked from Branch Surgerx. 

medicine from 3/6 to 7/6. Little midwifery. Large 
corner liousc, with garden and garage. Recently redecorated. Electric 
light and new hot water system throughout, price, freehold, £2,000, 
so increase. Prcmiiiro li years' purchase. 

TOH A’-— rAnTXEnSIlIP.— A liall share ot an ol.l- 
^lamisned gnod-class non-dispensing Practice, owing to retirement 
12. of senior partner. Income about £5,000, wiih 

select panel. Fees 5/- to 10/6. Purchaser should be about 4o, 
I22r^» midwifery. Good house available at low' 

8 0 ^*‘*^*wm 2 years' purchase, part by instalments. 

19. KnNT..-FAVOURITE COAST ■ ■ ,nc-tl.i..I 

|hare «o commence) In an .. . chienv 

beffereJass Practice, averaging * * £3.0oO 

Gnly about 10 midwiferies at from 3 to 10 gn*. 

T house with 4 reception, 6 bedrooms, usual offices. Garden, 

0 freehold £3,000, half on mortgage. Premium 
•4_ to 2 j years purchase. 

/W-y — ^r»ddle and working-class PRACTICE. 

4 jears, over £1,800 p.o. Panel of l,0CvJ. 

midwifery, but scope for this. Con- 
iSw «« ^ reception, 5 bedrooms, etc. Small garden. 

08 J’-®’ Premium li years' purchase, £1,500. 

Ma« TOWN.—In a rapidly developing middle and worliing- 

fn increasing PR.VCTICE. producing thU year at the 
houV of.seo. Tees from 3/-. Good freehold 

oo garden. Premium for Practice and house £2,000. 

*'*" unopposcfl Country PRACTICE, hold In 

rciCjh situated In on attractive district within easy 

St receipts for 1928 £656, and this year 

hM.S *i?i 500- 2/6 to 12/6. lirgo 

bouse with 6 bedrooms, etc., and an aero of carden ana poddock. 
OT £1,200. Premium £900. poaaoex. 

lSL\Nns..^ld-eeta!)iished belter and midd!e.cla«s PRAC. 

01 £1,000, but lias been much' more. Fees 5/- to 

riu-lt miUw'ifcTv. Large welLsiluated house freehold. Excellent 

«noois ai^ sport. Good hospital. Practice very easily worked. 
Price for bouse and Practice £4,000. 

24. LIVERPOOL.— Mixed-clacs PRACTICE, producing this ve.ar .at tl)'* 
rate of over £1,200. Panel of 660. Good house. spccinl'Jv built and 
well situated, containing 2 reception, 4 bedrooms, etc. Large garden. 
Garage, Price for leasejjold £1,800, part cn mortgage. Prem. £1 650. 

25. NE.\U C.IRDIFF. — Village PRACTICE, in plea.^.ant di«trlct. .Aver.'i"- 
income for past three years £2,546. Panel of 1,817. Fees from 2/6’ 
Not much midwifery. House contain* 3 sitting, 4 bedrooms, nml 
dressing room, etc. Separate professional room*. Garage. Electiic 
light and ga*. Price for leasehold £1,100. Premium 11 \carN* nur- 
clia«e, payable £1,000 down and balance liv instalment*.' 

26. • jNTUV practice, near go<xl town.— 

•aging over £1.000 p.a,, inclmling 
> to 10/-. Excellently situated house, 

. etc., and separate entrance to , pro- 
fe**ional rooms. Good garden and garage tor 2 cars. Rent on Ica^e 
£85 p.o. Premium £1.350. 

27. PARTNERSHIP.— GOOD HOSPITAL TOWN in South-West of EngLaml. 
— A half share is (or disposal in a good middle-class non-panel general 
and surgical Practice, averaging for the past three vears o\er 
£5,000 p.a. Good house, with 2 reception, 6 bedrooms,* etc. Pre- 
mium 2 years’ purcha*e. Purchaser should possess the F.R.C.S. 

, LONDON, S.IV. — .V one-third or half share in an old-cstablislied nnn- 
pancl PTwlCTICE, situated within about three miles of Charing Cro**. 
Receipt* tor last year nearly £2,300.- Large Fcope. Fees 2/6 to 7 /6. 
Not much midwifery. Good house, with garden. Rent on long lea*e 
£55 per annum, rremiiim 2 years’ purchase. 

. SOUTH CORNWALL.— COAST TOWN.— PARTNERSHIP.— A ont-fiflh 
■hare in an old-established Practice, producing about £5,000 p.a., 
including panel of nearly 2,400. Very good house, with 2 reception, 
5 bedroom*, etc., and usual offices. Rent on lease £45 p.a. IVcIL 
equipped Hospital. Premium 2 years’ purchase. 

. M.VNCHESTER. — PR.VCTICE is situated in a growing district oflerin- 
very good scope. Income for the immediate past 12 months over 
£1.600, including panel of nearly 900. Foes 3/6 upwards. Detncherl 
well-situated house, with 3 reception, 5 bedrooms, etc.. Can be rented 
UD lease ot £110 p.a. Premium IJ years’ purchase. 

. YORKS.— PROSPEROUS L\RGE TOIVN,— Well-c*tabli*ho(l rompaet 
PRACTICE, averaging nearly £1,600 p.a.. Including panel of 1,400, 
Fees 3/- upwards. Not much midwifery. Low expenses. Very woll- 
situated double-fronted house, 2 recep’tion, 4 bedrooms, etc., and 
good professional rooms. Garden. Price for freehold £1,600 (£1,000 
on mortgage). Premium IJ years’ purchase. 

». E.VSTERN COTTNTIES. — Unopposed Country PRACTICE, easily 
worked, and situated in beautiful district, near two towns. 

Average cash receipts for past three years £1.064, hicTudlng 
of 530. Nice house, with 3 reception, 6 bedrooms, etc. Price r^r 
freehold £2,000. Premium £1,500. 


Full Schedule of Terms and Conditions will be forwarded ota- application. 




4 "ilw 


Valentine’s Meat-Juice 

In Typhoid Fever, Diarrhoea and Cholera 
Infantum, when it is Essential to Sustain the 
patient without irritating the Digestive Or-^ 
gans, the Ease of Assimilation and Power of. 
Valentine’s Meat-Juice to Restore and 
. Strengthen has been demonstrated in Hospital 
and Private Practice. 


HE quickness and power with 
which Valentine’s 'Meat-' 
Juice acts, the manner in which it 
adapts itself to and quiets, the irri- 
table stomach, its agreeable taste, 
ease of administration and entire as- 
similation recommend it to physician 
and patient. 




Physicians are invited to send for brochures containing clinical reports. 


For sale by European and American Chemists and Druggists. 

Valentine’S Meat-Juice Company, 

Richmond, Virginia, U. S. A. 




rn-.tc-a published by the British Medical Associaliea, at their Office, Tavistock- S^aal^Tii 'the Parish 
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Fo'rtaosal Co. 



Th^ comljinrd trAaliopnt i<j ghinp cNC<»lJ^nt results in ca-^c^ ©f I 
Rlieiiniatm^J Artliritis nhicU have stubbornly Tesi^^c<l all other forms { Jm 
of mctiJcation. Jm 

1( TJie results that are being- olitained by the profession are Verj* Jm 

I striking, anti no practitioner can aflord to be without a supply. 

Ij J Plcate notCf nvtr pTcpatattOTt* ate not adi>eTtt8cd to the public^ /fi 

III I jPrice ^ ' 

• ELIXIR FORMASAL CO. 4/5 lb, WINCHESTER 4/- lb. 

*'■ TAB. ARTHRITONE 4/6 Per lOO -32/6 Per 1,000 

HOUCH - HOIEASON s < 9 1 " MANCHESTER 

PHARMACEUTICAL SPECIALISTS TO THE MEDICAL PROFESSION* 
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folicni-iTxz — 

Wright’s Coal Tar Soap. 
V/right’s Coal Tar Oint- 
ment. 

Wright’s Lysoi. 
Wright’s Liquor Carbtjnis 
Detergens. 


Although there is no secrecy as to the composition of Liquor Car- 
bonis Detergens (it is described as “an alcoholic solution of coal tar”), 
the method of manufacture is unique. Imitations will be found 
to be produced by simple digestion, usually accompanied by some 
primitive, perfunctory, and inadequate stirring; whereas, in the 
case of the genuine product, the intimate contact required, for the 
compiete extracticft cf afl the soiub}e antiseptic constitutents, is 
attained by a- scries of complicated processes, involving the use 
of highly specialized machinery. 


WRIGHT, layman & UMNEY LTD., 66, Park Street, Southwark, S.E.l 
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LIQ. BISMUTHI “ SCHACHT.*’ 

Absolutely pure and perfectly stable... The original preparation and the most 
physiologically active solution of Bismuth. Dose; One drachm, diluted. 

PEPSINA LIQUIDA *‘SCHACHT.” , 

A palatable, standardized solution. of gastric juice from the pig. TJseful in the 
treatment of dyspepsia. In ten-miniin doses it gives excellent resulti in infantile 
diarrhoea. Adult dose; One drachm, diluted. , 

PEPSINA LIQUIDA C. BISMUTHO ** SCHACHT.” 

Each fluid drachm contains in a" concentrated form, besides tlie Pepsina Liquida, 
one fluid drachm of Liquor Bismuthi ‘ ‘ Schacht.” Dose : One drachm, diluted. 

PEPSINA LIQUIDA C. BISMUTHO CO. »SCHACHT.’> 

Contains one grain of Soluble Euonymin in each fluid drachm, in addition to 
tlie Pepsine and Bisinutli. Dose: One drachm, diluted. 

BISEDIA. 

A combination of Schacbt’s Liquor Bismuthi and Pepsina Liquida, 

. phia and Hydrocyanic Acid. Of the greatest value in the treatment of Acute 
Dyspepsia, Gastric Ulceration, Yomiting of Pregnancy, etc. Dose : Half to one 
drachm, diluted; 

LIQ. GASCARi^; PULCIS “SCHACHT.” 

A palatable and very concentrated aromatic preparation of the finest Cascara 
Sagrada; free from bitterness and griping action. Dose: Quarter to oue drachm. 

LENIVA. 

An excellent fruit laxative syrup, containing Alexandrian Senna Pio-s Prunes 
ramarinds; etc. Eminently suitable for delicate ivomen and children^ Dose: 
Half to tivo drachms, according to age. 

Giles, Schacht & co., 

BRISTOL, ENGLAND. 

Distrik, tors for Irish Free Stale Messfs. May, Roberts & Co., Prices Lane, Dublin. 
DUirihuiors for Mia r-Messrs. B. K. Paul & Co.. Bonfields Lane, Calcutta. 
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An association of the most powerful cholagogue — pure 
cr3'stallised cholic acid — and the classical .biliary disin- 
' fectant — hexamine, entirelj' free fr,om accessory, substances. • ^ 

Indications : 

CHOLANGITIS, CHOLECYSTITIS, HEPATIC INSUFFICIENCY, 
HEPATIC CONGESTION, JAUNDICE, CHRONIC CONSTIPATION. 

Felamine is supplied in Bottles of 50 and 250 Tablets. 
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Sandoz Chemicai. Works 

Pharmaceuticau Dept 

5. WIGMORE STREET. 
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BITERE'SEDIATE HOSPITAL IK ANNEXE AT 


Made possible by, an endon'inent fund, an Intermediate nu.-pital of 30 beds (u’hicli is btiiig 
increased to 50 beds) is now o])en for suitable general surgical cases at 17, Park Lane, London, 
"W.!, in wliicli fees for a room cost now only two guineas a week, interest in tlie sfdienie baviiig 
enabled a further reduction to be made since it v, ;-.3 started. 

(TJic \;h&lo scheme is an attempt to help people iinahle to pay ordinary full htirgioal t'.\pi'n«ps, and >et, at tlic same time, to avoi-’ 
any semblance of a charity, which Mould he <litva«'teful to buch.) 

All further particulars can be obtained from the Secretary or Matron at 17, Park Lane. 
Teiephoues: Grosvenor 2312 & 2313. 


'..Tier 


A TYPICAL- SCALE OF REDUCED FEES. FOR 
SURGICAL CASES IN THE ANNEXE CLINIC OF 
THE HAROLD FINK MEMORIAL HOSPITAL AT- 
17, PARK LANE. 


Hospital Fees, Including Nursing, 2 guineas a week (limited to an average stay 
of 3 weeks)' 

Dressings, Theatre Fees, etc.- 
Assistant Surgeon at operation 
Anaesthetic. Fee 


Surgical- Fees for Major Operation (nominal only, and 
•charges, according to patient*s means 

(From Thirty-five guineas inclusive fee) 


from one-fifth 


«6 

I 

4 

4 


usual 

(say) 


21 0 0 


£36 15 0 


K.B. — The patient must he lecominended as a suitable ease for tliese reduced fees by their own iMedical 
Attendant, who will take charge of the after-tieatment while in hospital, and be paid direct by flic 
patient Iiis usual fees for such attendance, in addition to the fee as Anaesthetist or Assistant at operation. 

Wlien tile patient’s- doctor wislies. to arrange a preliuiiiiai-y consultation witli the Snro-eon-in-Cliief (with 
a view, for example, to a Bismuth Meal, Cystoscopic or X-ray Examination, etc.), all that is necessarv-is 
io teleplione either tlie Secretary or Station, and an appointment will he made. (Proportionatelv reduced 
nominal fees only charged tlierefor.) ~ . i •' 


Telepliones; Grosvenor 2312 & 2313, 


All rooms are of course separate, and hold one patient only, there being no wards. 


M ‘ 


K-’.vnuM v-rdi 
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CASSELL AND 


GDiViPANY. Ltd. 


BOOKS for MEDICAL STUDENTS. 


SEVENTH EDITION. 


NOW READY. 


HERMAN’S DIFFICULT LABOUR 

• A Guide for Students and Practitioners 

Eevised bv CARLTON OLDFIELD, M.D., I'MLC.r.Loml., P.R.C.S.Eiie:. 

This nictlical classic ba.s again been carefully rcvi.sed by Mr. Carlfon CHrlfield. JS’en- 
chapters dealing ivitli the Prevention of Puerperal Sepsis and the Mitigation of Pain in 
I.abour have been added, and the chapter on Albuniimiria of Piegnaney and Puerperal 
Eclanip.sia has been rewritten. 

A feature' new to this edition is the introduction of eight radiographic plates illu.strating 
various abnormal obstetric conditions. 

CrouTi Svo. 574 pages. AVith S Padiogi'ai>hic IMates and 197 Illustrations in the Text. 

16 s. net. 


Manson’s Tropical Diseases. 

Ninth Edition. Edited bv PHILIP MANSON- 
BAHR, D.S.O., M.A.. M.D.. U.T.M. & H. 
Cantab., F.R.C.P.I.ond. 9t2 pp. With 23 
Colour and 12 Half-tone Platesi -lOl FiguTes iii 
the Text, 0 JIaps, and 3t Cliaits. 31s, 6d. ilct. 

The Essentials of Medical 

Diagnosis. 

Bj- Sir THOMAS HORDER. Bart., K.C.V.O., 
M.D., F.R.C.F.Lond.. and A. E. GOW, M.D., 
F.E.C.P.Lond. llluslialed. 16s. net. 

Elements of Surgical Diagnosis. 

By Sir ALFRED PEARCE GOULD. St m/M 
Sdidon. Revised by ERIC PEARCE GOULD, 
M.D., M.Ch.Oxon., F.R.C.S.Eng, Illustrated. 

12s. 6d. net. , 

Materia Medica and Therapeutics. 

By J. MITCHELL BRUCE. C.V.O., M.A.. 
LL.D.Aberd., M.D., F.R.G.P.Lond., and Prof. 
WALTER J. DILLING, M.B.. Ch.B.Aberd. 
ThtrlcerUA Edition. Illustrated. lOs, 6d. net. 

Diseases of the Nervous System. 

By H. CAMPBELL THOMSON, M.B.. F.R.C.P. 
Bond., and GEORGE RIDDOCH, M.D.Aberd., 
F.R.G.P.Lond. Fourth Edition. Illustrated, 

I6s. net. 

A Manual of Chemistry for Medical 
Students. 

By ARTHUR P. LUFF, C.B.E.. M.D., B.So., 
F.R.C.F.Lond.. and HUGH C. H. CANDY, 
B.A., B.Sc.Lond., F.I.G. Seventh Editiony 5n 
two volumes. Vol. I, Introduction and In- 
organic Chemistry, I Is. net. VoL II. Organic 
Chemistry, 6s. net, 

X-=Ray Diagnosis, 

By J. MAGNUS REDDING, F-R-C-S-Rng. 2« 
pages, willi 80 Radiographic Plates. 2!s. net. 


Clinical Methods. 

By ROBERT HUTCHISON, M.D.Edin., 
F.R.C.P .Bond., and HARRY RAINY, Jl.D.. 
P.R.C.P,.Edin., F.R.S.E. B.'r/AM Edit ion. 
•Revised by ROBERT HUTCHISON.,., .Ulus- 
traled. 12s. 6d. net. " 

Surgical Applied Anatomy..' 

By Sir FREDERICK TREVES, Bart. 

Edition. Revised by Prof. CHOYCE, C.M.G., 
C.B.E., B.So., M.D.. F.B.C.S.Eng. Illustrated. 

14s. net. 

Diseases of the Nose and Throat. 

By Sir StCLAIR THOMSON, M.D., F.R.C.P. 
Bond., I'.R.C.S.Eng. Third Edition. Illus- 
trated. 45s. net. . 

The Student’s Handbook of 
Surgical Operations. 

By Sir FREDERICK TREVES, Bart., and 
JONATHAN HUTCHINSON, F.B.C.S.Eng. 
Eourth Edition. Illustrated. IDs. 6d. net. 


The Student’s Handbook of 
Gynaecology. 

By G. ERNEST HERMAN. JBB.. F.R.C.P.- 
Bond,, I’.R.C.S.Eng. Srennd Edition. With 
.additions by R. DRUMMOND MAXWELL, 
M.D.Bond., F.R.C.S.Eng. Ulus. IDs. net. 

A Handbook of Midwifery: 

For .Midwives, Maternity Nurses, and Obstetric 
Dressers. 

Bv COMYNS BERKELEY, M.A., M.C., M.D. 
Cantab., F.R.C.P.Bond., F.R.C.S.Eng. »rinii, 
Edition. Illustrated. 8s. net. 

A Manual of Physics for Medical 
Students. 

By HUGH C. H. CANDY, B.A., B.Sc.Lond., 
F.I.e. (A Companion Volume to Luff and 
Candy’s Manual of Chemistry.”) Third 
Edition, Revised and Enlarged. Illustrated. 

7s. 6d. net. 
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BAILLIERE, TINDALL & GOX’8 

BOOKS FOR. STUDENTS 


TWEr.FTH 

EDITION’ 


“ The best text-book of Surgery in English.’' — /.ancet. 

flose & Carless’ Surgery 


®[ “ As a standard work on its .subject it should be in the liands of every student, who will find everytliin" 
” set out in a full and interesting manner, devoid of surplus packing, and,. with the essential facts well 
einpliasized. " — IJnrhnm Unii'ri'Min (l.tzi tte 

Demy 8vo. I’p. xii + 1,554, with 19 Colouretl Plates ■ an ,X-llay -Supplement ebiitaining 78 
I’hotograplis and 039 oilier Illustrations, and an appendix on Jlilitary Surgery. , 


SECOND 

EDITION 


Thououohi.y Heviskd, with the .Minniox of Two New CinrjEns. 

Sagger’s Bacteriology 


rricc 12s. 6J. 


“ .... In this book the author has succeeded admirably in expounding the principles of bacteriology free 
from the confusion of its many special refinements."— O’ay’n .//-n/yiYnl O’nrrftr. 

"... It can be confidently recoiiiniended to tho.se wishing to obtain a well-written, sound book of 
bacteriology of a leasonable length.” — St. t nrtliiiU’iiieu-' < Hospital Jmirniil. 

Size 8 in. x 51 in. Pp. xvi + 4.52, with 5 Coloured Plates and 82 other Illustrations. 


FOriiTEENTH 

EDI’JTON 


Rr.visi'j) ,sxD Eni..\iio;;i), with nf.w Ili.ustiutioxs and Coi,ocuf.d Pi.<iTr.s. 

Breen’s Pathology 


rrice 21s. not. 


ni’" Green’s Pathology is and has been tor many years a favourite with students, and this new edition 
^ will servt to add to its value.' The illustrations are profuse and good, and tlie students can want no 
better guide to an understanding of what is always a difficult and confusing subject.” — ■ 

—.Mahllftcx Th.ipitalJoiirsol 

Denij’ 8vo. Pp. viii + 050, with 26P IllustratiDiis and 9 Coloured Plates. 

‘‘It contains more than enough to get a man through any examination.” — St. Jlnrtho'omtv'.i Itospifnl Jounol 


Znk- Bsiciianaii’s Anatomy 

■Rbviskd and Kditi'D hv thf Cosimittet: of TcACiirKs in Anatoaiv. 

f " We can cordially and confidently recommend if, not only as a. reliable and helpful guide throupb 
dangers of the examination room but also as a practical book- of reference throughout tJie years of pio- 
fessional life/* — British Medi-^at Journals, 

Demy Svo. Pp, na’i + 1,702 Avitli SIO Illustrations, plain and in colour. 


Price 35!. 


** This book contains a good deal of useful information and mucii sound advice.” — Lauret. 


PIFTH 

EDITIOK 


Lamb’s Throat, Nose & Ear 


Price 12s. 6d. 


llevised by P. AY. SYDDXHAM, M.D., C.M., F.Tt.C.S.Ddin., Honornrv Surgeon Binuinghaia 

Bin- and Throat Ho.spital. ’ 

C] " It sliould be read by all students doing ear, throat, and nose dressersbins. The chanters on treatment 
are excellent.” — M\dd e^ex IIo:fp ini J urual. ‘ ^ 

Pp. xvi + 450, with 73 Illustrations, with X-Ray Supplement of 31 Plates. 


, SECOND 
EDiflON 


"A book which is a credit to British Dermatology.”— KH.'is;, Jernaf e/lirmate/cyy. 

Mackenaa’s Skia 


Price 25s. 


1-> I . mv.vincttj g lloispital ocm yscos\ 

Royal Svo. Pp, xii + 450, with 30 Coloured Plates, 143 Ulus., and many Pormul.T;. 

^ Street, Covent Garden, London, W.C.2. 
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The Edinburgh Medical Series 

TEXTBOOKS FOR STUDENTS AND PRACTITIONERS 

Edited by JOHN D. COAIRIE, Al.A., B.Sc., M.D., F.R.C.P. 


A TEXTBOOK OF GYNyECOLOGY. 

By JAMES YOUXC, D.S.O., M.D., r.n.C.S.Kdin. 

ST^rid Edition. 181 tUuttraliojif, foint uith cohnr 

introdiiceil. 

Price I5s. net. 


DISEASES OF THE EAR. NOSE. AND THROAT 
IN CHILDHOOD. 

By DOVGLAS GUTHRIE, M.I)., F.R.C.S. 

)r ilh 30 lUtntrnHom in the tfxt. 

Price 2s. 6d. net. 


DISEASES AttQ WslURlES OF THE eV£. 

By WILLIAM GEORGE SHf, M.D. r.R-C..S.K. 

Errand Edition. 24 futt-jKtgr flttittmtionn (15 of them 

ill rfd>.nr), ond 88 fignrti vx the text i almt « Teft Card at 

evd of roiame. 

Price 12s. 6d. net. 


A TEXTBOOK OF MIDWIFERY. 

K. W. JOKXSTOXE, C.B.E., M.P.. r.R.C.S.E., M.R.C.I’.E. 

Ei/lh Kdiltou. ronfnj'jiAjj; 258 Hfuttroiioua (3 in etduitr). 

Price 15$. net. 


DISEASES OF CHILDREN. 

By A. DIKGWALL-FORDYCE, M.O.. r.RA'.P.K., . 

Srcoiifl rdth'on. Con<a»Hi«ff 29 fnJt’ixosfe Vlntes (8 ?» roh>t:r), 
and 8* /liuitrat/ont iix tie text. 

Price 15$. net. 


GENERAL PRACTICE AND X-RAYS. 

By ALICE VANCE KNON, M.li., li.CU. 

With Chaptera oa Instnimentotion hy Boncnr Ksox, M.P., 
C.M.. M.B.C.S.. L.lt.C,l‘, 

32 fiiU-pa^e P!nte« and 56 Tiiogrami in He text. 

Price 5s, net. 


MEDICAL APPLIED ANATOMY. 

By T. B. JOHNSTON, M.B., Ch.B. 

C’^ntaining 146 Uluttraticnf and 3 full-page Plafet in colour. 

Price 7s, 6d. net. 


THE LAWS OF HEALTH FOR SCHOOLS. 

By A. M. JLU:.C0L5IS0N. M.D. 

Containing 35 ■flluftratione. Second Edition. 

Price 2s, 6d. 


A MANUAL OF PSYCHOTHERAPY, 

For Practitioners and Students. 

Rv HENRY YEUXiWLF.ES, O.B.E , M.O., r.R.FT.S.Cla^., 
M.U.C.r.Edin., D.P.M.Lond. 

Price lOs. 6d. net. 


RADIOGRAPHY & RADIO-THERAPEUTICS. 

Hv ROBERT KNOX, M.D.Edin., C.M.Edin., M.R.C.S.Eng., 
L.R.C.P.Lond. 

Jleiited and Enlarged. 95 full-page Vlatet and oier 400 lllut- 
trations in the text. 

Vol. I.. Radiography. Fourth Ed. Price 40s. net. 
Vol. II., Radio-Therapeutics. Third Ed, „ 18s, net. 

CEREBRO-SPINAL FEVER, 

The Etlolojry*, Symptomatolojryi Dlafrnosls & Treatment , 
of lipidemic Cerebro-Splnaf iMenfncItls, 

Bv CECIL WORSTER-BROUGIIT. M.A.. M.B., and ALEX. MILLS 
KENNEDY, JI.D. 

B fnll-ipagr Plate* and 56 line Illuttrationt and Chart* in the text. 

Price 55s. net. 


PRACTICAL PATHOLOGY, 

MORBID ANATOMY. AND 

POST-MORTEM TECHNIQUE, 

By .TAMES >uLl.En, M.D., F.n.C,P.K. ^ 

Containing 109 lllnttrationt and a Prontitpiecei in<CQlour. 
S.'rond Edition. 

Price 15s. net. 

TUBERCULOSIS OF BONES AND JOINTS 
IN CHILDREN, 

By JOHN FRASER, M.D., F.R.C.S.E., Ch.M. 
Containing 51 full-page Vlatet (2 of them in colour) and 164 
lUutlrathnt in the text. 

price 7s. 6d, net. 

THE STRUCTURE OF THE FOWL. 

By O. CJJAR.VOCK BRADLEV, Jf.D., D.Sc., M.R.C'.V.S, 
Containing 73 Illuttrationt. 

Price 6s. net. 


OTIWU BOOKfi. 


Br W. G. AJTC7IIS0N ROBERTSON, M.D.. F.R.C.P.E. 

THE STUDENT^S GUIDE TO VACCINATION. 

Price 2s. 6d. net. 

MEDICAL CONDUCT AND PRACTICE, . 

A Guide to the Etitics of Medicine. 

Price 3s. Gd, net. 

A MANUAL OF MEDICAL JURISPRUDENCE 
AND TOXICOLOGY. 

Fifth Edition. With 26 llluitrutiont, uvd enlufr^tl jdntr. 

Price 2s. 6d. net. 

A MANUAL OF PUBLIC HEALTH. 

FowrfTt ZiUtiou. Containing 25 lEnttraiiore in the text. 

Price 3s, Gd.- net. 

By MAURICE C. ANDERSON. 

SURGICAL TABLES. 

Second EdUiont greatly increated in extevt. 

Price Gs. Sc. net. 
OBSTETRIC TABLES. 

Smnd Edition. Price 3s. 6d. net. 


. nv'j.vsiES BunxET, it.D., jr.n.c.p.E. 

A DICTIONARY OF MEDICAL TREATMENT 
AND DIET. 

Vrrr rJ.fiVM rrriiirrf. Price 5s. net. 


THE POCKET PRESCRIBER. 


fifth Edition. 


Price 2s. net. 


THE POCKET CLINICAL GUIDE. 

Thhd Edifiun. (41 x 22 t»\). Price 2s. 6d. net. 


BLACK*C MEDICAL DICTIONARY. 

Kditod by JOHN p. COMRIE, "SLA., B.Sc., 31.0., F.n.C.P.C, 
Eighth Edition, r»jf»rrO/ rrsrf, completing 68,000. Containing 
509 lUiii’trutini!*, R heimj fnV-jxige in eoJour. 

Price 18s. net. 

MEDICAL HISTORY MANUALS. 

Each irith 8 page lllu»trn(ionr. Croirn 3ro. 4 Volnmcx noir rcadj. 
1.1*1 on application. 

Price 6s. net each. 


_.. Publishsl.by. A. -Soho ^qu«e— LQJiaXlJ^. 
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DISEASES OF INFANCY 
AND CHILDHOOD 
By L. Emmett Holt, M.D.. 
and J. Howland, SI.D. 

“ Jt is certainly the best treatise with 
which we are acquainted in tlic 
Knglish 'ajigimge." — Pr-ACTiTiONER. 

IllustrateJ. 35/*. 


APPLETON 


OSLER'S PRINCIPLES AND 
PRACTICE OF MEDICINE 

Revised by Thomas SleCrae, 

H.D. 

"One of the most popular (eyf-hoolvs 
ever published."— PaicriTio.vrB. 

Tenth Edition. * 30/'. 


A TEXT - BOOK OF 
BACTERIOLOGY 
By H. Zinsser, M.D., and 
E. E. Tyzzer, AI.D. 

*' A thoroughly good te.xt-boolj.” 

—Lancet. 

Nc’/* Sixth Edition. 181 Illus* 30/*. 


OPERATIVE ORTHOPAEDICS 
By Arthur Sleindler, M.B. 
Complete anti up to date.'* 

— PliACTITIONEH. 

" Uiidoubtcdiv a good booh.” 

— BiIit. Jouk.v. op Sunr.Euy. 
83 Illustrations. 30/'. 


APPLETON MEDICAL 
DICTIONARY 

Complete in etery detail, nith de/ini- 
tiorjs baaed on a new plan. 

945 pages. 21/% 


GYN/ECOLOGY 

By Howard A. Kelly, M.D., 
and Collaborators. 
Presents the whole science of gynai- 
cology in all its ramifications, illus* 
trated with 767 Illustrations in the 
te.xt (o! which 26 are in colour), and 
16 Multi-coloured Plates. 50/% 


A SURGICAL 

DIAGNOSIS 

By J. L. Donhauser, M.B. 

*' A book of sound 
ing/'— L a^jcht. 

surgical tearb* 

1 35 illustrations and many Charts. ( 

I (Just issued.) 

42/.. 1 


OBSTETRICS 
By J.Whitridge Wiiliams,5I.D. 
“ Must be looked upon as ths Kost 
complete exposition -of modern con- 
. ventional . obstetric teaching -ir. the 
English Janguage.” 

— JOUUXAL OF OaSTEmiCS. 

Fifth Edition. Illustrated. 40/% 


A CROSS-SECTION 
ANATOMY 

By .A. 0. Eyclesh.ynier, H.D., 
and H. H. Sclioemaker, If.D. 

Praci^tcal anatomical pictures, with 
descriptive text 115 Cro'ts-scction 
lUustrat’ons of the human body and 
14 Eev.fi^urcs, mostly in colours. 

16 In. X Hit. 45 /% 


DIAGNOSTICS OF 
INTERNAL MEDICINE 
By G. Reeve Butler, JI.D., 
LL.B. 

” Generously iHustratcd» lucldlv 
written, and very ofliciently indexed.” 

— DniTisii Medjcil JovnxAi. 
4 Plates, 322 Figures and Charts. 42/% 


PROCTOLOGY 
By Frank C. Yeomans, 3X.B- 

“A magnificent production which 
will take its place as one cf the 
Jeoding Looks in the English larguoge 
on diseases of the rectum erd ti’e 
pelvic colon.” — LANCET. 

421 Illustrations and Coloured 
Plates. 45/'. 


NEW ILLUSTRATED MEDICAL CATALOGUE SENT ON APPLICATION 


SYMPTOM DIAGNOSIS 
Regionaf and General 
By W. M. Barton, M.D., and 
\V. U. Yater, M.D. 

”The collection of information Jn all 
branches of medicine and surgery 
must have been a Herculean labour, 
and the book moves us to admiration 
of the thoroughness and attention to 
details shown.” 

— Dnmsii Medical Jodoxal. 

A2h. 


PHARMACO- 
THERAPEUTICS 
< Materia Medica and Drug 
Action. 

By S. Solis-Cohen, M.D., and 
T. S. Githens, AI.D, 

A work comprehensive in scope and 
thoroughly indexed, so ns to m.nke 
reference to cither agent or condition 
a matter of complete ease. 63/*. 


PREVENTIVE MEDICINE 
AND HYGIENE 
By Wilton J. Eosenau, W.D. 

"The book U n valuaWo work , 0/ 
reference, • but it is much too alirc 
to be n work of reference only. It 
is cordi.illy recommended ns a cem* 
prehensivc guide in the roctme 
practice of public health and a 
sound exposition of its principle?* 

— B/iJTisir Medical Jci’Avaz.. 
Fiffii Edition. 157 Illustrations. 42/% 


LABORATORY 
DIAGNOSTIC METHODS 
Pathological, Bacteriological, 
Serologicai, and Chemical. 
By John A. Kolmer and 
Fred Boerner, 

•'For r,htf busy practitioner the book 
will pT5re useful, wliile the pathologist 
or bao.cj'iologist cannot afford to be 
WijhoL’t It.”— pRESCRinLR. 


UROLOGY 

By Edward t. Keyes, W.D. 

" A book based on the principles and 
practice of a lifetime. The majority 
of readers will welcome the precibo 
nature of the instructions contained 
within the Corel's of this book.” 

—British Medical Journal. 

Xeiv Fifth Ediliop. 184 Illustrations. 
20 Plates. 35 


PRINCIPLES AND PRACTICE 
OF MINOR SURGERY 

By Edward Milton Foote, 
W.D., and Edward JfeaWn 
Eivingaton, B.Se.., W.P. 

With this new' edition fbe entire 
format Jms been changed, the work 
Js profusely illustrated, over one 
hundred and fifty new cuts being 
added. 430 Ulus. Sixth Edition. 
(Just issued.) SS/*. 


BODILY CHANGES IN PAIN, 
HUNGER, FEAR, AND RAGE 
By Walter B. Cannon, W.D. 

An .ic^ouRt of Bccent Besearches 
into the Function of Fmotjonal 
Exc’tcmcnt. 

This Second Edition incorporates 
ingenious new methods o' study 
and interesting new results. 
Illustrated. 12 6. 


GONORRHCEA AND 
KINDRED AFFECTIONS 
By George Robertson 
Liverntore, M.D., and 
Edward A. Shumann, W.D. 

Complications and scquef.T, both 
male and female, are adequalelv 
covi'i-ed and every known therapeutic 
course is included. 

66 Illustrations. (Just Issued.) 28/-. 


PRtNCIPLES OF 
PATHOLOGY 
By H. B'Arcy Power , 
and Wiliiam W. Haia, .M*B* 

Features of the book are th« 
conycnient reference to numbered 
sections, and the complete outline 
in the appendix for the preparation 
of tissues for permanent study and 
record. 298 illustrations. -42/% 
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CLINICAL MEDICINE 

The Melhbds of Clinical Diagnosis. 

Oy A. G. GIBSON. M.n., I'.n.C.r , Lecturer in Morbid 
.\nM(omy in (lie Vnuersity, and W. T. COLLIER* 
M.U.fM*.. Honorary As'is-tanl to the Radcliflo 

Infirniarv* Oxford* viii + o98 rajoi, 13<j diajrami arid 4 
Aoloiiri-d’plnfes. 125, 6cl. net. 

A System of Clinical Medicine. 

Ill- the late THOMAS DIXON SAVILL, JI.D.Lond. Seventli 
Kdition. .rrhi — 1,004 pa^er, 4 colonrrtl plat^< and l‘*6 
illustrations. 2Ss. net. 

A Manual of Pharmacology. 

By \V, E. DIXON, M.D.. B.Se. K.R.S.. Examiner in 

riiarniacolp^y in the l’nivcnitii*s of London. O.Tfoni. and 
t'arilindge. .N>iv Soventh Edition. .\l>»iut 500 paci-^, £>9 
illustrations. 18?. net. 

Lectures on Diseases of Children. 

n.r ROBERT HUTCHISON, 5I.D., r.R.C.r., riiy.ician lo 
the I.nndon Hospital nnri to the Hospital for Sich Chilclrm, 
Creat Ormond Street, riflh Edition, xii 4- 460 prpe?, 
8T iUustratious. 22s. net. 

Food, and the Principles of Dietetics. 

By ROBERT HUTCHISON, M.a. KR.C'.r. Snili K.|ilieii, 
xx — 610 paj"*i o5 illustrations. 2Is. net. 

The Routine Examination of the Eye 

Ry BASIL T. LANG. .'LA., F.R.C.S., late .Surgeon la ll.e 
Kojal Londfin t'phtUalmic H<»'pital (,Jloorf»-Ul'). IUuj* 
trated. 6s. net 


MIDWIFERY AND GYNECOLOGY 

Midwifery. 

BY TEN LOraON TEACHER5. 

Elided hv COWYNS BERKELEY. M..' . M.p.. I .KC.P.. 
H. RUSSELL ANDREWS. M.O.. H.S . TRC-P.. and J, S. 
FAIRBAIRN. M.A.. B >f., B.C'., F.Il.C.P. Tiurd Elitum. 
Ml — 780 pages, 4 plate? and oOL illu-tration-*. 24. rut. 


Diseases of Women. 


BY TEN LONDON' TEACHERS. 

Third Edition. Vniforni with the above. 245. net. 


A Synopsis of Gynaecology, 
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The Diagnosis of Nervous Diseases. 
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The Practice of Surgery. 
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The House-Surgeon’s Vade-Mecum. 

By RUSSELL HOWARD nn.l ALAN C, PERRY, M.B., .V.,S , 
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By RUSSELL HOWARD. C.B.E. . Fourth Edition. 
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Palhtdogy >n the t;niver»ity of Gla>govv, Second Edition, 
enlari'C'i. viii 4- 873 501 illustration*. SS-'. net. 

Clinical Physiology 
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Practical Anatomy* 

THE STUDENT'S DISSECTING MANUAL 

B» F. G. PARSONS. r.n.C.S.Eng., Lecturer on .\natoniy at 
St. Tliomas’s Hoypital, and WILLIAM WRIGHT, M.B.. 
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.Surgeon and Lecturer on Opcmlive Dental Surgerv at the 
Di'tital SclifH)! of Ouv'« Hospital. S*fond Edition, Fiillv 
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Dental Prosthetic Mechanics. 
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175 illustrations. 213. not. 
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pages, 81 Illustrations. lOs. 6d. not. 
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Designed specially for the practitioner 
Kilitcil l)y HUGH MACLEAN, .M.O.. P.Sc., I'.K.C.I’., Prof, of .Mrdicinr, Uiiiv. of Lomlou. 


A NEW VOLUME. 

HEART DISEASE IN GKILDKSQD 

1)11 

H. B. RUSSELL, M.D., JI.K.C.P.. nn.l 
C. K. J. HAMILTON, K.M., .M.R.C.P. 

Demy 8vo. I0-( ]inge.s. 7s. 6d. net. 

Ilojirt (lispn'jft piTsciits sppcinl ptoblpnis iji the rlnM, nol 
«ml;i b»'i*anse of tlic tlinifult ir«i jj» the dio^'iiosis :iihI manaj,'e- 
nieiit of (.ascs of roiigHoitaJ liport 4li>‘0;»se hut also — and 
a nnich more important teavon — Jit‘eati**c it jh in ehildhoo^l 
that ilip acute infective phase of rheumatic heart diseaB** 
mo't olten ooouib, uiid on the treatment of that |*lia-e may 
depend the outlook of the patient's whole life. 

'■ Tile authors have treated llieir snhjeet in a Inmd ami 
tnost ahlo n\anner, di^missinp the problem*; with which every 
practitioner lias to conteml, ami evidamuigr methods of 
diagnosis* and lioatinent.”— M khical Timh^;. 

“This hook will he warmly welcouie<l dealing as it does 
N'lth a ‘'Uhjeet whu-li is mgairintr so much attention at the 
piescnt time.’’-— N lusing Times. 


A NEW EDITION. 

MODERN METHODS OF FEEDING IN INFANCY 
AND CHILDHOOD 

f'H 

D. PATERSON, B.A., M.D., F.R.C.P., ami 
J. FOREST SMITH, M.R.C.P. 

Demy 8v*o. 1(»2 pp. Second Edition. 7s. 6d. net. 

“Thc-fii't (ditioii of . . . appeared in 1926, and has well 
ei.taididi"d itself as one of ilie most useful and practical of 
tile shorter hofjliS oil fin’s stihjeef. The second edition is 
larger !iv eoiuc 40 pages, and contains additions winch 
roijsKjei a'hU increase its utility and coinplctencss. . . . lliese 
fhapteis aie adinnahly cle.ir and practical, giving definite 
iiidicatums of qu.inti’ties ri’Quirwl and stressing common 
diftetii* »*rroiN such as e.vccss of corboludiate and of 'milk.'’ 

—Lancet. 

“It itiitf’^ a very comi>letc guide in all the difficult 

d•■i.ltts of dieting a dclir.ite infant.” — NuiiSixc Minr.on. 

•• It will Cfitniiilv piove to be a popular book because it 
is concise and ilbgmatic, and expresses opinions in an 
ea-silv icmeniliftted fashion.** — DniTisii Medic.vl JounvAL- 


MODERN VIEWS ON DIGESTION AND GASTRIC DISEASE 

HUGH MACLEAN, M.D., D.Sc., K.R.C.P. (Prof, of Medicine, London University). Second Ed. !2s. net. 

The present-day position of gastiic physiology and pathology is here presented in a ni 0 ‘-t lucid and able manner. Professor 

Jfaclcan empliasises the fact that intcliigont treatment of gastiic disease's must be based on plij siological knowledge. In this 

monograph he also giTcs full details for medical treatment of duodenal ulcers, and jirovcs that recoui-se to surgical measures 
is not generallv iiecesssary in order to bring about successful results. 

“It IS not surprising that Prof. Hugh Maclean's volume entitled ilotfcin Vtcicf on Digettion end trn^tric Diitme lii>^ rapidly 
passf<i into ta s ‘cond edition.'*— Ilni*nsn Mf.oic.vl JounxAL. . . . j* i 

“ It pr«'^euts an excellent rt'sume of present day knowledge and the author's experience enables him to give ranch prac(i«*al 
advice on diagnosis and treatment.’’— PnKSCRinEn. , - ,i 

“*X4ip general reading th** book bv praclitimiers of general medicine will greatlv improve the siaiHlaras of praeiice in the 

.dWrimiU subject of gastric div.a*-e.’’~CAXADr.AN xIOCnNATi or MCDICINC and Sci;r.F.nY. 

MODERN METHODS IN THE DIAGNOSIS AND 
TREATMENT OF GLYCOSURIA AND DIABETES 

HUGH MACLEAN, iM.D., D.Sc,, F.R.C.P. (Prof, of Medicine, London University). Poiirth Ed. 12s. net. 

"Of Ihn .ii(>o.L,stut serK-. cdil-d bv ITof. Hush Jlaclcaii of .Votlein Vnllcot Mniingmiihr, (ho first by himsoJt on Glv-oosurw 
and Piabeir4'’'vvas biought out in 1922, and is now in its fonith cilition, a tfsiimony to its popularity winch almost ab-olves 
the reviewer fioni funlicr coiiuncnt.**— Bnii'iSK Medical JocuN'.tL. 

MODERN METHODS IN THE DIAGNOSIS AND 
TREATMENT OF RENAL DISEASE 

HUGH MACLEAN, M.D., D.Sc., P.R.C.P. (Prof, of itfedicine. London University). Third Ed. 12s. net. 

“Tin. ovtirnifl. linmlljouk is Ijotli srieiitific and (boroughly pinolioal, and thus ha. ii"htly brrn recognized as. .a bool 

to bii> and keep at hand for lefcroiice and advice in oiiicrgeiicic«."— IlntTi.sn McDlc.ri. .fouON.rf.. 


THE ENDOCRINES IN GENERAL MEDICINE 

W. LANGDON BROWN, Jf.A., Jf.D., P.R.C.P. 
Demy Svo. 152 pages. 7s. 6d. net. 

“ Tins little bonk is written prinmrily for the gener.-il 
practitioiifr, who will find in it fln account of the endocrine 
>>y»-t?ju aiKl its tlisea^es presented in a form which should 
ccitainly "be of seivice to them.’* — -L ancet. 

MODERN METHODS IN THE DIAGNOSIS AND 
TREATMENT OF PULMONARY TUBERCULOSIS 

hU 

R. C. WINGFIELD, B.A., M.B.(Oson.), F.R.C.P. 
Demy Svo. ll-l pages. lOs. 6d. net. 

“ It IS dofmitpiv addressed to the gener.il practitioner, and 
in ‘•hort. comi'act, dogmatic chapters it pivseiifs just the 
inffuniatinii ami guidance viliich the average medical adviser 
will appreciate.*’ — B ritish Jolt.val or Tcuercl'LOSIS- 


BACTERIA VACCINES AND THEIR POSITION 
IN THERAPEUTICS 

hy 

LEONARD S. DUDGEON, C.M.G., C.R.E., F.K.C.P. 
Demy Svo. 9G pages. 7s. 6d. net. . 

“ This hf>«k should prove most helpful to all those wlio 
eie intciested in tlie subject.’’*— BRITISH MCDICAL Jorn.VAL. 

“We can coufiduntlv recommend this handy and up-to-date 
volume on vaccine tbenipy.” — M edical Times. 

MODERN VIEWS ON THE TOX/EMIAS OF 
PREGNANCY 

6.V 

O. L. V. de WESSELOW, JI.B., F.R C P.. and 
J. M. WYATT, M.B., F.R.C.P. 

Demy Svo. 103 pages. 7s. 6d. net. 

.-n J'™ ' Vi”’ ", have succeeded in collecting and nre^entiag 
icciiit inipoitant f.icts gamed fioin 

iome and this hook nil) celfainly .stIoiJ 

some guidance iti (fie inanogenient of ditficiilt cases.”— B.Jf.J. 


MODERN DIAGNOSIS AND TREATMENT OF SYPHILIS 
CHANCROID AND GONORRHCEA 

L. W. HARRISON, D.S.O., AI.B., Ch.B.. M.R.C.P.E. Demy Svo. 376 patres. IDs 6d. net. 
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I MECHANISM OF THE LARYNX | 

1 By V. E. NEGUS, M.S.(Eond.), F.R.C.S.(Eng.). With an Introduction by Sir ARTHUR KEITH, S 

= I'.R.S. Crown 4to. I^ully illustrated. 45s. net. = 

I RADIUM AND ITS SURGICAL APPLICATIONS | 

^ By H. S. SOUTTAE, D.M., M.Cli.(Oxon.), l'.U.C.S.(Eng.)* Eoolscap 4to, Illustrated. = 

= 7s. 6d. net. ^ 

g STONE and Calculous Disease of the Urinary Organs g 

= By J. SWIFT JOEY, JI.D.(Dub.). F.R.C.S.(Eng.). Crown 4to. Witli 189 Illustrations in the s 

= Text and four Colour Plates. 45s. net. = 

I AN INTRODUCTION TO THE STUDY OF THE NERVOUS SYSTEM | 

= By E. E. HEWER and G. ^1. SANDES, M.B., B.S. Crown -Ito. Fully illustrated in Colour and = 

= Black-andAVhitc. 21s. net. s 

I ON PRESCRIBING PHYSICAL TREATMENT | 

^ By Jr. B. RAY, M.D. Demy 3vo. Illtislratcd. lOs. 6d- net. ^ 

j INDIGESTION: Its Differential Diagnosis and Treatment m 

s By HERBERT J. PATERSON, C.B.E., 3M.C., M.D.. M.A.(Cnnlnb.), F.R.C.S. Foolscap 4to. M 

S 7s. 6d. net. = 

I THE ART OF SURGERY | 

E By H. S. SOUTTAR, D.M., Sr.Ch.(0.xon.), F.R.C.S.(Eng.). Large Crown 4to. 19 Plates, 12 of s 

g which are coloured, and about 400 marginal illustrations. 30s. net. = 

1 SPINAL ANiSSTHESIA: Principles and Technique g 

1 By C. H. EVANS, M.D. Introduction by W. WAYNE BABCOCK, M.D„ F.A.C.S. 8vof ‘Tully M 

= illustrated. 255.' not. = 

I IMPERATIVE TRAUMATIC SURGERY: AVith Special Reference to After. | 
m Care and Prognosis M 

M By C. R. G. FORRESTER, ^r.D., F.A.C.S. Royal 8vo. 503 Illustrations. 42s. net. g 

I ON NEPHRITIS | 

= By A. CECIL ALPORT, JI.D.tEdin.L M.R.C.P.(Lond.). With an Introduction by Professor s 

g f! L.4NGMEAD. Crown 8vo. 7s. 6d. net. ^ 

I THE TREATMENT OF VARICOSE VEINS BY INTRAVENOUS | 
I INJECTIONS I 

= By J. D. P. 5IcL.ATGHIE, Sf.D., C.JI. Crown 8vo. ?s. 6d. net. g 

I CLINICAL OBSERVATIONS ON INFANT FEEDING AND NUTRITION | 

1 By H. B. GL.ADSTONE, M.D.(Edin.). Demy 8vo. 7s. 6d. net. g 

1 COMMON COLDS: Causes and Preventive Measures g 

S Bv LEONARD HILL, M.B., F.R.S., and M.ARK CLEJIENT. Demy 8vo. Illustrated. g 

= 7s. 6d. net. = 

I DEVILS, DRUGS, AND DOCTORS: The Story of the Science of Healing | 

g from Medicine=Man to Doctor M 

% By HOWARD W. HAGGARD, IM.D. ilany Illustrations from Original Sources. 2ts. net. s 
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RECENTLY PUBLISHED . 

Lai'ge 8vo. 90-1 pp. + xvi. Beautifully Jllustiatecl. 45s. iief. Postage Del. 

SURGICAL PATHOLOGY 

By CECIL P. G. WAKELEY, F.K.C..?.(Eng.). F.E.S.CEUin.), 

Iliniffiinn PiufcffOi, 2iOi/(tl Collrge of Sorgoouo of Kogtond; Sorgroji, Kiog‘j>' CvUrgc Hospital; 

and ST. J. D. BUXTON, IM.B., B..S.(lond.), F.E.C..S.(Eng.), 

.Sifi'ycoH oud Oftho}iivtlic Surgeon, Kiiig^e College UospUaL 

WITH 392 ILLUSTRATIONS (SO FULLY COLOURED). 

British Medical Journal: — " A good book on Eui'gic.il pathology is a thing to be prized ... as a practical, 
useful, and comprehensive guide to the subject, whether for .students or practitioners, tlieir book could not 
be bettered. Special care lias obviously been taken with the index, which is connnend.ibly full and clear. 
Tlie autliois’ manner of writing has a freshness and directness which certainly aids in maintaining interest 
. . . their illustrations are uniformly good and instructive. The whole plan and execution of the work is good, 
and a.s the authors’ position is a guarantee that the information contained in it is authoritative, there is every 
reason to think that the book will be used and appreciated. Students have long felt the need of a work of this 
kind, and it exactly meets the need.” 


RECENTLY PUBLISHED. 

.Super Roy. 8vo. 722 jip. Bevelled Boards. With 130 Illustrations, some in Colour. 42s. net. Postage Is. 
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SYMPTOMATOLOGY 


By Twenty-six Distinguished Contributors. 

Edited by H. LETHEBY TIDY,. M.A., M.D.Oxon., F.R.C.P.Lond., 

Arrit’Oiinl Phgeieh'o, St. Tliomoe*r lloepital; Coneulting Pltgeicinii, Jlogol Soithern Hoepttnl. 

This book is intended to provide an account of the symptomatology of diseases. The general 
object ha.s been to give a clear and reasonably full description of the clinical manifestations of 
each disease, without dwelling unduly' on minor complications and variations. ' 

British Medical Journal Should help considerably in the solution of difficult diamostic problems. The 
articles, which cover all branches of medicine, surgery, gynaecology,. and the specialties, are tersely written, 
and well up to date. The book i.s illustrated with four beautiful coloured plates and a number of repro- 
ductions of photographs and charts. The radiograms are clear and convincing. . . . Dr. Tidy and his 
collaborators are to bo congratulated on producing a volume woriliy of the series to which it belongs." 


Bristol; JOHN WRIGHT & SONS Ltd. [Illustrated Catalogue free.]. London; SIMPKIN MARSHALL Ltd. 
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FRACTURES AND DISLOCATIONS: Treatment 
and After-Care. 2 -'d ymnox ntvisto. 

By PHILIP D. WILSOX, AI.D., and WILLIAAI A. 
COCHRANE, JI.D. - 45s. 

'* >Vo c.an pafely reconmicntl tlii? Ijoolf one of the I»est and 
moit iii>-to-<hitc guides for tlie general practitioner, as well ns for 
the e-vpert surgeon and IJic student-'” — ^IcdicaJ Jouritat, 

PEDIATRICS for the GENERAL PRACTITJONEB. 

By HARRY JtONROE AIcCLANAHAN, A.U., 
ji.D, 230 Illustrations. 25s. 

'’This is XL volume wliicli in ndtuii'.'ibly .suited (o tlie needs of 
llu* practitioner.”— Zt/ Medical Journal. 

TEXTBOOK OF UROLOGY for Students and 
Practitioners. 

By DANIEL N. EI.SENDRATH, Sf.D., and 
HARRA" C.- ROLNICK, Id.D. 700 black and white 
Illustrations and 11 in cblour.- ' 42s. 

This tc-vllmoli on L’lologv pieseiits tlie subject in the timplest 
p«rvsiUle inamier. 

•'The hook is adimrsOilv jirofliicetl, and contains seven hundred 
illiistr.ations m black arnl uJute, and eleven in colour, manj’ of 
them ieall> heautiful. . . ," — Ti/c Prnctitioner. 


INTERNS HANDBOOK. 

A Guide to Rational Drug Therapy, Clinical Pro- 
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By Alembers of the Faculty of the College of 
Jlcdici'ne, ' Syracuse University. Under the 
rlirection of HI. S. DOOLEY, A-.B., AI.D. 125. 6d* 

Directioii? are so given as to prevent indecision in 
Information netHleil in using standard drugs is given in the Tlrtig 
Section; it not a Jueie list of titles. 

NEUROSURGERY: Principles, Diagnosis, anf* 
Treatment. 

By WfLLI.V.M .SH.ARPE, Jf.D., and NORMAN' 
SH.VRPIii, M.D. Profusely' Illustrated. 42s. 
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OBSTETRICS: Normal and Operative. 

By GEORGE PEASLEE SHEARS, B.S., M.D. 
Si.xlh Edition Revi.=ed. 12.3 llhistrafions. 3Ss. 
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Edition. Fifth Erlilion in English. Three Volumes. Basel. Translated, with Additions, by GEORGE -L 

Octavo. Cloth. With Coloured Illustrations PIERSOL, iU.D., Sc.D Third Edition. 203 
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The Only Surgical Work in the World 
that is always up to date 


E iTivilp your oHoiiIioii <o A'olsoii’s 
“ Ijoo.'ie-liPaf Living' Surg’wy.” It 
ponsisls of 7 vohnups and Indpx, 
survpying tlio Pidin- .‘splipino of niodorn surgery. 
It is liound in loo.sp-leaf stylo .so that page.s may 
be added under any lieading-. Tuiee a year a 
resume of tlio lafe.st rvorld knowledge on 
surgery is printed and sent to subscribers for 
insertion in tlieir books. From liundreds of 
sources the sid)seribei' is made acquainted with 
the late.st international surgical knowledge and 
technique. 

Tlie editor-in-chief is Aia.ex 0. TI’iiippei:, 
ILL., Professor of Surgery, Columbia Univer- 
sity. Jlen of such calibre as our own A. J. ‘ 
IV.vi.Tox, PrTTi of Bologna, Gastox L.uiat of 
Montpelier University, and TnoEKU.D llovsiNO . 
of Copenhagen contribute. 

The volumes are divided .'is to the main .suliject.s ■ 
along the following lines; — Tol. 1: Pathology, 
Technic, Legal llelations, etc. Vol. 2: Head 
and iXeek, Tuhereulosi.s, Diabetc.s, Is'crvous 
System, etc. Yol. 3: Chiefly Orthopaedic. 


Yol. 4: Heart, Brea.st, and Lungs, etc. Yol. 5: 
Abdominal. Yol. 6: Urology. Yol. 7; Gyne- 
cology. There are thousands of illustrations of 
a strikingly clear and informative character. 

It will be a pleasure to send you any one or Ij 
more of the books (even the complete set) to j 
look over without asking you to assume the ' 1 
slightest obligation to purchase. ' I 
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New and 18 th Edition, tharoushlv revised, of this 
Standard^^Vai^ 

HANDBOOK OF PHYSIOLOGY 

By Prof. W. D. HALLIBURTON, M.D., LL.D., F.R.C.P., F.R.S., 

Enieritu'; Proffsaor of I’Jivsiolugv^ ColVfre, I/oimIoii, ami 

Prof. R. d. S. McDOWALL, M-B., D.Sc., F.R.C.P.fEdin.), 

Dean of flie Pactilty of Jlftliuin? and I’iofe*-or of PItysioIojrt, Kiiip’s Collcpe, London. 

British Medical Journal. — This fexthook <o-day meets us ‘completely 
revised,’ aiitlioritative, venerable — but with no signs of senescence, 
none of that irritability which may come with age, no weariness of the 
flesh.” 

Physiological Abstracts. — “ The book keeps up its reputation as a very 
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drau-tube, large stage -4i in. 
square, spiral scretv focussing 
siibstage, ijlane and concave 
mirrors. Cobfained , in oak 
cabinet Avith lock and ke 5 ^ 
Outfit consisting of stand in 
cabinci, 2 eyepieces ( x 6 and 
ix 10), 5 in. and -J in. object 
gjasses, Abbe condenser, Ii’is 
diaphragm, triple nosepiectj 
£15 Id 0. 


Complete CaUtlogue of Microscopes and 
Accessories foncardetT on application. 



Have a B & P 
MotorHouse 



Examples of B. & P. Motor 
Nouses. SheUers. Poultry Houses, 
Kennels, Carden Frames, and 
Greenhouses may be seen at 
our Aoru;icA or London 
Showrooms. 


(As illttsiraUd) £5D. 


independent — save garage charges and 
reduce your repair account. Boulton U 
I'aul .Motor Houses are tenants’ fi.NturcJ. 
easily erected by any handy man— high grade 
in every detail. 

Designed to comply with the By-laws of 
Urb.-in Areas 

IE X A IVI I* H, E S 

STAND.ARD SIZES AN'D PRICES. 

No. B217.. URBAN MOTOR HOUSE. 
Size 14' X 8’ X 6' 6' high p-fC C f] 
to eaves, for two-seater - mIi/ il w 
Size 16' X 8' X 6' 6' high 0|7 in fl 
to eaves, for four-seater - Slf lU ^ 
No. B203. MOTOR CAB HOUSE. 

A superior houseat a low price. Wili have a 
c- ™arket value-twenty years hence. 

Size 14' X 9' X 7' high to POn -fn fl 
caves, for two-seater - muU IU v 
S ize 16' X JO' X 7 6 high 0(57 iH fj 
to eaves, for four-seater - ojO i lU v 

Carnage paid to stations in Jiiigland and 
ITales tor erection by purchaser. 

Ash for MotorHouse Catalogue No. 612. 

Boulton & Paul Ltd 

Tet:f>hene: 
Norwich f5l 
t5 Llitsl 


"BouUon^*^ Norwich 

Norwich ' 

I.ON 
G 


. 


R. & .J. BECK, Ltd., 69, Mortimer St., London, W.l 


.ONDON OFFICE; 159, Qii-rn Viotorto .Street. E V4 
jr.TiT]?: " Bontiqno, Cent, London rPlmn^; C'entml • 





13 






vra^ure 




The Books listed below should be 
on the Reference Shelf of every 
Practitioner and every Student. 
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free J 

Clinical Application of Sunlight and Artificial Radiation, including their 
Physiological and Experimental Aspects, with Special Referjneeto Tuber- 
culosis. By Edgar Mayer, M.D, Med. 8v'o, 484 pages. 53 Illustrations. 45 9 
A Practice of Physiotherapy. By C. M. Sampson, M.D. Royal 8vo, 

620 pages. 146 illustrations ^ , 45;9 

Light -Treatment in Surgery. By Dr. O. Bernhard. Large 8vo, 317 
pages, 104 illustrations . . . - . .21/9 

Physical Therapy in Diseases of the Eye, Ear, Nose, and Throat, with 
Chapters on Some Borderline Affections. By Abraham R. Hollender. 

Af.D., and Afaurtce H. Cotde. M.D. Med. 8vo. 326 pages. SI iWus. 21/9 
Ultra-Violet Radiation and Actinolherapy. By Eleanor H. Russell, M.D., 


and \V. Kerr I^usseli, M.D. third Ed. Demy 8vo, 648 pages, 259 iHus. 21/9 
Heliotherapy,- with Special Consideration of Surgical Tuberculosis. By 
A. Kollier, M.D. Second Ed. Oeniy 8%'o, 342 pages, 273 illustrations 20,9 
Radiation in Chemistry. By R. Alan Morton. B.Sc.. Ph.D., etc. 

Demy 8vo. 284 pages . . . ‘ 15, 6' 

Artificial Sunlight and Its Therapeutic Uses. Francis Howard,-..,...,...-. 
Humphris. M.D. Eiflh Ed. Demy 8vo, 362 pages. 31 illustrations . 11/- 

The Ultra-Violet Rays: Their Action on Internal and Nervous Diseases, 
and Use in Preventing Loss of Colour and Falling Out of the Hair. 

By Arnold Lorand, M.D. 8vo, 258 pages . . .11/- 

Loss of Hair and its -Treatment by Light. By Franz Nagelschmidt, 

M.D. Royal 8vo, 156 pages. 87 illustrations . . *6,4 

Light Therapy and -Pulmonary Tuberculosis. By Hans L. Heusner, 

M.D., revised and enlarged ^ Hugo Bach, M. D. Authorised transla- 
tion.- Medium 8v'o, 48 pages. 2 illustrations . . . .1/7 

The Treatment of Wounds with the Artificial Alpine Sun Quartz Lamp . 

By Hugo Bach, M.D. 8>o,'24 pages, 3 illustrations ... 1/1 

The Sollux Publishing Company 
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lo^pltipr nitlj a communication from the 
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. medical man. 
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Dr. med. et. phil. Delmar, Kcr.e Spezialisi 
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PHARMACEUTICAL 

FORMULAS 

(P.F. Vol. I.) 

Tlie most complete Stedical For- 
nnilai-y in (lie English Language. 
The Tenth Edition (entirely re- 
written and levised) contains a 
collection of 

5,381 FORMULAS 

from the British, 'United States, 
and other pliarmacopceias, includ- 
ing non-oflicial formulas from 
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^ I© busy medical 
men fiml their Ideal 
nib in this N® 7 series 

Another Waterman innovation to save time and trouble in pen 
selection. Each of the seven pens comprising: the No. 7 series ha-sa 
different kind of nib — indicated by a colour inlay band in the cap. 
You can choose the nib to your liking iiia: minute from this selecLLon, 
and for re-ordering you have only to quote the colour of the inlay 
band and an exact duplicate is at once available. The No. 7 Pen is 
a large size Waterman’s, exquisitely made in the now famous 
ripple rubber. Its 9ct. gold band gives additional 
attraction to a very beautiful pen. Price 37/6. 

The colour bandi rpccify i — RED Standord Medium. _ 

green BLACK Flexible Medium. 

pink Fine Flexible. BLUE Short 

Stub. YELLOW Turned Up. 

GRISY Short Stub Oblique. 


(ED5EEM \ 
y !BEAm\ 

\ pm!}^ \ 
\ KILttJE ' 
We(L1L®W 
\ (I5IJSEY 

■A 


Aek io see the Weter* 
man's Na. 7 
Cote, 


^7/6 

With clip cap and i^ct. 
gold band.> 

Of Stationers. Jev/eller?j 
and Stores. 



PERMANENT ALL SICKNESS 
and accident iNSURANCE 

FOR MEDICAL MEN 
AT THE LOWEST RATES 

The following specimen rates show the cost of o.aclr guinea per week payable during total 
incapacity arising from any form of Sickness or Accident, except those due to the wilful 
misconduct of the insured. 

The full sum insured is payable for the first 26 weeks, and thereafter half that amount 
so long as the total incapacity lasts, up to the age of 65. 


Age 25, £l : 12 ;8 

„ 30, £I : 16 ;6 


Age 35, £2 : I : 0 
„ 40, £2 : 6 : 7 


A Reversionary Bonus of 15/- per guinea per annum was declared on these Policies at the last 
valuation, 

SICKNESS FUND exceeds £370.00© 

• r \ 

TYrf/e tar fall particulars and Booklet "B.IT” to the Manager and Secretary^ 

The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. 

300, HIGH HOLBORN, LONDON. W.C.l. 


AuorsT .'SI. I'JiO.] 


THE BRITISH JIEDIGAL aOUBNAB. 


‘WARD WAY 


Thf Chair you 
can •u'hcel 
lips! airs 



John n’ard, Spedalisl in Invalid 
Chain, respectfully invites inemhers 
ct the hfcdicat Profession to xorite 
for the " U'ardiociy Jioohtel A'd, 9.". 

JOHN WARD, Ltd 

242-7 Tottenham Ct. Rd. London 


A Gentleman Always Looks 
Well Dressed in Good Clothes. 

NEW MISFITS (re- 
ceipts- produced) direct 
from all the eminent 
Tailors, viz., DAVIES & 
SON, LESLEY & 

ROBERTS, SCHOLTE, 
SANDON,etc. LOUNGE, 
DRESS, SPORTS 
SUITS, LIGHT OVER- 
COATS, etc. Our prices 
4 to 9 gns. Alterations on Premises. 
-REGENT DRESS CO-, 
Piccadilly Mansions, 17, Shaftes- 
bury Avenue, Piccadilly Circus.'W.l 
(Next door to Caf£ Montco.) Gerrard 7611. 
(LndiVi’ Dfjxirtmfnt on Tirtt Hoot.) 



■ ' NEW^ 

POCKET ELECTRIC 
AURISCOPE 

BRITISH MADE 

'All Diagno.stic and Operative work can be per- 
formed with this Auriscope. The Back Lens may 
be removed to admit the passage of instruments 
— througli the Speculum— tlie small hinged side 
Lens then being brought into position. Side 
Lens can be supplied on RIGHT or LEFT HAND 
side. Tile Lenses focus a little beyond the tip 
of the Speculum so tliat wlien tlie patient is 
being examined the membrana tj-mpani is 
correctly in focus. 

The Battery Handle is detachable and can be 
CARRIED IN THE WAISTCOAT POCKET 
. . LIKE A FOUNTAIN PEN. 




.■nrS 


Price — 


32/6 


Complete, 


JOHN SMITH & SON (Gh.g.w) Ltd. 

Surgical Instruments and Appliances, 

26-30, GIBSON ST., BILLHEAD, 

- GLASGOW, W.2. 

and from nil Tnslrument Pealer?. Trade Inquiries invited. 


Lucae’s MYp.ixooTbjiE, for Paracentesis 
operation lluoiigli tlie auriscope (foreign 
innke) ’ - - - - 6/- 

ToKGur. Fi'atci.'a for tliroat examination, 
fits in place of Speculum - - - 2/9 

S.MALi/ SreeVEuaf for Children - . 2/9 

"^■■'•'•■■"extracts' FROM-'P'reSS NOTICES: 

Well made and convenienTfor usa at the bedside.** — Loncef. 
**Most useful and. practical.*,’ — :£dinburgh Medical Jouma/. 
**We have examined and tested this new apparatus and are 
impressed with its convenience and efficacy. . . . With this 
instrument the Practitioner is readyjn a moment to examine 
ears or throat, without having to employ forehead mirror or 
outside lamp.” — Gfasgoir Medical Journal. ' 

“Facilitates various diagnostic and operative procedures.” 

— Brifish Medical Journal. 




COLLENDER’S ^ SPLINTS 


An evolution of the Thomas Splint — all the advantages of the 
iuomas Splint are preserved, with many important improvements, 
additions, and modifications. 

They are supplied in strong -fitted case, and enable 10 fractures 
simultaneously to be put up in anv position obtainable by Thomas 

arm or. leg Splints., . . . - 

They provide the most mo<lern methods of accurate extension, 
transport of the pa-tient is assured. Complete splints 
suitetl to limbs of any dimensions can be constructed in.-a-fetv 
-minutes from the component parts. ' • - D^cripVire hooilct fromt 

vWATSON "BAKER - COMPANY. WEST END . LANE'.-- 'B ARNET 


All members are interchangeable, standardised, numbered, and 
replaceable. Thev are made of Duralumin, which is untarnishable, 
exceedingly light’ in weight, and of great tensile strength. They 
can be immersed in gterilizing flum without injury and can bo 

Cou'ndJt-“/srlinl3 ™iU be fmi^, invaluable b"-. ’ 

pencvwork and parliculaTly^to.Dislr^t ‘austrial Plants, 

Lumber Camps, Kailways, Shipping Companies. Industrial 
, and all places remote from surgical help. 

HERTS-.uENGLAND^ 
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EXHIBITED 
AT THE 
B.M.A. 
MEETINGS 
SINCE 

18 9 8 


By APPOINTMENT 



TO H.M; The KING 


’CHAMPAGNE OF .ENGLAND’* 


G&vmer 

(DITIDIBIIS 


FREE 
SAMPLES 
I WILL BE 
: SENT ON 
RECEIPT OF 

profes- 

sional 

CARD 

QUOTING 

B.M.J. 


WM. GAYMER & SON. LTD.. ATTLEBOROUGH.. NORFOLK 


PEAT in the TREATMENT of SKIN DISEASES 


THE effectiveness of the peat dis- 
tillate principle in the treatment of 
skin diseases is sufficiently well 
known to need no comment. Sphagnol 
.preparations contain this principle in 
a convenient medium. The medical 
soap, the ointment, the lotion, the 
suppositories allow of your using the 
■properties of peat in the manner most 
'suitable., to the case in question. • 


.KWV . ! 


The maniifacturers 'make ho more 


extravagant claim than this. They 
simply state that Sphagnol prepara- 
tions ■ provide the peat distillate 
principle in a convenient medium, and 
that they • can be purchased for a 
reasonable price at any chemist’s shop. 
They are prepared to submit samples 
for you to judge their claims. If you 
are a medical practitioner simply 
write 'to Peat Products (Sphagnol) 
Ltd?;V Dept. B15, 21,' .Bush Lane, 
■"tofldon, E.C.4. 


EATAN 


C\> 


,PrpnQune«d C^TA/f 

A great advance^,, on 
Meat Juices, Jollies, 






I vtvfCTXfAim 

I f009KnAU.tN 

!oc«cu*ru 

(fwxvirrwNCM 

I MAMAfUtA.XS> 

I CKMCVOWUX 

I AililOMCHer* 

I MMu.nc.nc 



VibbUl'S, IVllUil Liiu 
proce'^sea of motalwliam fall 
to function normally. 

A host of testimony from 
the medical profession and 
numerous clinical tests have 
defiDitely established Katan 
ns a unique restorative 
beverage for invalids. 

Utued tn 2/6, 4/-, and 
t2l’ boWet. 

Special Terms to Hospitals. 
Test sample and literature, 
sent post free on opplica- 
lion to ! 

A. DEIIEZ, SCRBITOX, 
SURREY. 


BRONZE NAIHE PLATES 

ennmellcl lettering, no cleaning required 

BRftSS NAtWE PLATES 

^7. EASTCAST1.C ST_ LO^ON W.I.*’ 


Prescribe HORLICK’S 

pau.nu, with vmuallv no 
food ot any lind, can Iri, 
211 Uorlick-. wh.n 


CHRONIC 

INDIGESTION 

and complaints of a 

CATARRHAL NATURE 

’EVERY SUFFERER 
CAN AFFORD THE 
FAMOUS — 

REICHENHALL 

SPA TREATMENT 

PEICHEXHAI,!, DRINKING 
,VND G.-UtGLlKG S,VLTS are 
ev.n)oratccI iiiider Govemmeut 
snitervlsfon- froai the famous 
Eiiilxtror Charles Sprint; E.’c- 
ceptionally eflic,acious in respira- 
tory troiihles dne to catarrh, 
asthma, and Ba,stricand int&stitial 
diseases, and metabolic disorders. 
T.akcn daily as a tonic oraperient 
will revitalize and cleanse the 
internal oipaus. Sample will he 
petit gladly on rcceii.t of 
profes-stonal card. 

BALNEO products (London) LTD.. 

1 73.- Weslbourne Grove W. 11. 

'I'honr: Park 27 'M. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCi 5 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared ■ under licence of tlj® 
Slinistry of Healtli ; issiietl in aiiipoi”® 
siid botlle, for propliylaxfs or 
therapeusis. 

ANTIVIRUS 

Prepared under licence of .Ij'S 
ifinistry of Healtli; issued in oipil 
varieties, for the treatment of Stap’^y* 
lococcal and Streptococcal infections 
of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures' for the trealnient of 
constipation, intestinal, putrefaclion, 
etc. 

CULTURE* MEDIA 

Issued in tube and in bulk. 

Address enquiries to- the . Secretary# 
6,. HARLEY STREET, LONDOtO^ 





Printed lo 
Best Style. 

Account Forms, 
LetterbeAds, 
Cards., etc.. 
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A special 

changing the 

Lactose and Dextrin owe their value in 
changing the mlestmal flora to (he fact 
that they are more slowly absorbed 
than other carbohydrates. Because of 
this slow absorption they are able to 
reach the colon in sufficient quantity to 
cause a luxuriant growth of productive 
flora, thus keeping down putrefactive 
and poison*forming germs. 


food for 

intestinal flora 

Lacto-Dextrin effectively disposes of 
the disadvantages of both Lactose and 
Dextrin in their crude form. It is 
a palatable and agreeable combination 
of the two. and is highly efficient in 
producing the growth and development 
of both B. acidophilus and B. bifidus 
in the colon. 


I OACW 


Sample* end literoture nnll be sent 
on request to iht Afedical Profet- 
tion on application to Sole Diitri- 
bating Agenlt foi’ V.K. and Jriah 
Free State. COATSES & COOPER. 
41, Great Tower Street, London. 

: E.C.3. 


LACTO-DEXTRIN 

Manufactured by the BATTLE CREEK FOOD CO.* Mich.. U.S.A. 



This preparation is now obtainabie in S^oz, boWoSe 

MIST. DAMIANS OO. (HEWLETT’S). 

MIST. DAMIANiE CO. (Hewlett’s) will be found to possess all the properlics of Damiann, viz.:— Its 
alterative effects on tlie alimentary canal and tonic action upon llie brain and nervous Bystem generally. 

In all the various forms of loss of nerve power Mist. Damianm Co. (Hewlett’s) is a powerful remedy, 
relieving the exhaustion and conferring renewed capacity for menl.il and physical endurance. • 

As a nerve tonic and brairi stimulant it is unequalled, and its invigorating properties will- be found 
invaluable in many diseases where there is great depression and exiianstion. In paraplegia, liemiplegia, 
and partial paralysis it is particularly indicated, and may be suitably and satisfactorily employed wbere- 
,ever a powerful nen’e stimulant and restorative are required. Dose: One or Two Drachms in Water. 

Packed in 5-oz., lO-oz., 22-oz., 4Q-oz., and 90-oz. Bottles. Price in England 12/6 per pound. 


Pfeparod^onty by— C, J. HEWLETT & SON, Ltd., 35 to 42, Charlotte St., LONDON, E.C.2. 

Sole AgentA-for the . •, . , 

iKUMaw TUBERcr."^ Biicxr.t.us • sor.TCT'rroN (k.t.s.I (cnorroN 

TUE 3I0ST ron-EnrvL TvriEmiE- n.xcftr.j.vs axtioex yet vnonvcED. 



ACKERMAN ::: 


‘‘Brut-Royal” 

‘may be recommended with every con- 
“ fidence. By reason of its very low 
“content of sugar it is specially suitable 
‘I for persons with a rheumatic or gouty 
“ tendency.” 

(Vide Rep’JTt : Institute of Hygienct Feb. i92TJ 

“Dry-Royal” 

is a wine equal in quality but slightly 
sweeter. 


LAURANCE 

Obtainable everywhere 

Per bottle • - 9/- 

Per half-bottle - - 4^9 

Per quarter-bottle - 2/6 

Cm.-wl (Who'aale only) for U K. and 

Cv>tonK3: 

A ANDERSON DOBSON 

.fix' 'Sl CO., ltd. ' 

sMl* 13. COOPER’S RO\VyLONDON,E-C.3 
jJy A useful attachment forTclephone, 
A*|v holding Memo Block, sent post free 
H K on application. 





INTESTINAL SUBINFECTION 


S-VLYITAE ia llie kev whereby the 
fhjaician may control elimination and 
alkalinuation, (huj dealing fundamen- 
tally and effectively with Intestinal 
Subinfection, Toxemia, Acidosis, Uric- 
acidxmia, and Constipation. 


It is indicated in n latgc nnmber 
of disorders charactcrired b>, and more 
or !c«i dependent upon, _ faulty 
metabolism, imperfect elimination, and 
disturbances of the acid-base equilibrium 
of tbe body. 



Samples and Literature on 
request to Sole .Agents: 
COATES L COOPER, 
41, Great Tower Street, 
London, E.C.5. 
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A RECOGNISED FOOD FOR 
OASES OF NERVOUS DISORDERS 

" NEW-PROMONTA " occupies a unique position among ' 

remedial treatnienfs for disorders of the nerves." “ NEW- mi h i' i ■ | 

PROMONTA ” possesses a definite organ specificity wliicli | 

makes its action exceedingly speedy and very reliable. In ' 'B |U-^'rHOWDNi^*d£Mlt il|| | 

preparing “ NEW-PROMONTA ’’ great care is taken to pre- 
serve unchanged as to quantity and quality the Lipoids, 

Phosphatides, and Cholesterols found in the living nerve n! 

■cells. x\s a result of its spccilic action “NEW-PROMONTA 
begins at once to assist healthy metabolism m the nerve 
and brain cells, stimulating, nourishing, and restoring them. 


Apart from these speeialized functions the presence in 
“NEW-PROMONTA” ef other nutritives such as Lime, 
Iron, Haemoglobin, and the Vitamins K, B, D, and E, 
render it particularly suitable as a tonic food during 
convalescence, for restoring physical well-being, and for 
counteracting the weakening effects of illness. 

TO TEST " NEW-PROMONTA.” 

A trial supply of " NEW-PROMOXTxV,’* together with a collection of 
autlioritativf (lata on its copinosition and (he testa to which it has already 
been aubjcctcd, will be sent post free to any Doctor, Clinic, or Hospital 
on application. 




“ NEW'PHOMOXT.V " In Tabct form is supplied 
»n handy bo.ves containing 54 tablets at 3/6. 
Each box includes a metal container for the 
pocbel, which holds a day’s supply. “ NEW- 
PROMO>fT.\. " in Powder form is supplied in 
scaled airtight boxes of i lb. at 3/- and 1 lb. 
at 5/6. * 


r-PBO 


MUI A-SGIENTIFIC FOOD FOR THE NERVOUS SYSTEM 

PROMONTA COMPANY LIMITED, VVESTMO'rLAND HOUSE, , 

Telegranis : 

’Phone: Regent 79SO. 127/131, REGENT STREET, LONDON, \V.1« Nupromonta, Plccy, London. 

/ nO'" c,« • ‘t* • ' Vx 




FOR INTERHAl TREMMIHT OF 

CONORRHttft, URETHRITIS AND OTHER AFFECTI0^ 
OF THE GENITO-URINARY TRACT. 

^ SAKTAL MIDY CAPSULES have been proscrP»cd with uniform success for e 

"DistlHod from cnrerully scloctwl Mysore Sandal-Wood, <*'®i** 

FREE FROM THE IRRITANT AND NAUSEATING EFFI 
•which are provoked liy many piopaintlons. 

• Tliorc Is inarke.l absence of ^pisfric and other disturlwnccs, dlnrihona 
niiltl chcniolncllc properties permits Its aclHiInlstmtiou In relatively large doses wilnout _ 
fear of too violent reaction or Intolerance, ^ 

SANTAL TVTTnv CAPSULES may bo prescribed and rolle*l 
iiixm in ail btages of GonoiTlia-a niul In other forms of Urcthiitls 
,^ncl aficctlous of the Gciilto-Un'iiaiy tract, 

Tlie Capsules confllin Jj drops, and usunUy 10 to 12 arc given , 

-lally in divided dosc«. 

PrfJ>arcd in ihr Laboraioire de Pharviacolozic Gftieralr, 

S, Pue I'ivieuuf, Paris, ami sold by most Chemists 
ami U'holesale Dtuzzizls throuehout the Jf'orld 
V.K.Azents: WiLCO.x. Jozeau & Q\ 

K _ ll>. Gt. St. .ViulrcwSt..'W.C.L>. 







Suci^essfuBly 
Prescr i bed 

in 

mlBder cases 


The active substances of the c.xtracts 
from cone bcaring pine trees (Pinus 
silvestris, Abies’ alba, Pinus niontana) 
»s found in an oily substance 
commonly known as pine oil. 

Xovopino Sporkling pine Bath 
Tablets contain this oil in a con- 
venient form and nn effericscence 
IS introduced to facilitate successful 
solution in the hath. Their tliera- 
peulic value lies in tlicir nclion on 
Elm. lungs, and heart. For, in ad- 
dition to the direct action through 




the pores of the skin, the ozonic 
aroma given ofl is antoinatically 
inhaled during the taking of a bo* ^ 
bath. 

Besides their general cleansing and 
health-giving properties, they hare 
been found especially licneficial as 
a_ remedy against nervous heart 
diseases and kindred disorders. 

Samples on rcfiucst from -V.itHr.iJ 
Products Ltd.. 40. Furnival Street, 
E.C.4. 


A # e for nervous & heart 

m S disorders, 

^ if rheumatic conditions, 

Pine “ Bdih-^'-Tcib/ets- - . , ' etc., etc^ - 
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I ORGANO-THERAPEUTICAL PREPARATIONS. 
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PITUITARY FLUID 


IVIEDICAL 

1 c.env, contEiiiis 5 
interiiatioiial iiiYits ’ 
for medical and 
oljstetrieal nse. 



DWm 



SURGICAL 

1 c.eiii. contains 10 
internation.al units 
used for raising 
blood pressure in 
surgical shock. 


Pltultor^f F'luld (Ouncan) 2s " pl'i>'sloioi;lcolly standardtsed In 
accordance ^vltH ttie Tlierapeutic Su'bstanccs Rej;ulat1ons, 1927, 


In 1/2 and 1 c.cm. Ampoules. 


r TULL LIST AXD rAHTICULARS OX AVPLICATIOX! 

DUNCAN, FLOCKHART & CO., 

EDINBURGH & LONDON 

104, HOLYROOD ROAD. ' * ' 1S5, FARRINGDON ROAD, E.C.I. 
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Valentine’s Meat- Juice 


In the Treatment of Weak Babies, 
in the Gastric and Enteric Troubles 
of Infants and in the Wasting and 
Febrile Diseases of Children, the 
Ease of Assimilation and Power of 
Valentine’s Meat-Juice to Sustain 
and .Strengthen has ,heen Demon- 
strated in 

Hospitals for Children. 

The quickness and power with which Valentine’s Meat- 
Juice acts, the manner in which it adapts itself to and quiets 
the irritable stomach, its agreeable taste, ease of administra- 
tio n an d entire assimilation recommend it to physician and 



Physicians are invited to send for Clinical Reports. 


For side by European and American Chemiits and Drug^uU. 


VALENTINE’S MEAT-JUICE COMPANY. 

Richmond, Virginia, U. S; A.^ 



, lAW' 

VS'W^l'ntilsJuicea)' 



JB95 
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WHY HOVIS MATTERS 


Largest VITAMIN B Content 


Important 


■The question as to what form. of bread provides 
the essential Vitamin B most completely and 
economically has now, been settled by in- 
dependent experiments. 

It is shown that in 100 g. dried bread the 
content of Vitamin B in milling products and 
yeast is: 

White Bread 200 

Wholemeal Bread 1,450 

HOVIS Germ Bread 2,600 

That the presence of the Vitamin is essential 
actively to promote health in adults and 
sturdy growth in children, is generally accepted 
from continued observation. 

Wheat is rich in Vitamin B and the germ 
is the richest part. 

HOVIS is made from the white flour, with 
the germ added. This gives HOVIS its pre- 
eminent position as a basic ration. 


Conclusions 

You obtain— as demonstrated by series of 
experiments by independent investigators— a 
greater active nutritive value from HOVIS 
than from any other cereal. 

You need a smaller amount of HOVIS than 
. any other bread for the proportion of nourish- 
ment received. This is a matter of very 
practical importance, especially where, as In 
so many homes and institutions, bread of 
necessity forms a large part of the daily diet. 
With children especially, a far larger amount 
of Vitamin B is supplied to them when fed 
on HOVIS. 

One slice of HOVIS weighing 1 oz. cont.ains 
as much Vitamin as 2 oz. of Wliolemeal, and 
as 5 to G g. of fresh yeasti 
Everybody likes it — another practical- con- 
sideration, especially, with children, and it is 
digested nearly, as easily as white bread, and 
much more so than wholemeal. 


HOVIS LTD. 



' (Trad e 

Best Bakers^Bake It 


LONDON i Jt.4CCLESFn;LD 


Bowel Infection 


• ' in"' 

DISEASES OF THE NERVOUS SYSTEM 

A generation ago the origin of diseases of the nervous system presented 
for the most part a tangle of insoluble medical problems. The scientific 
worker of to-dajr, however,- has so far cleared a way through the jungle 
as t6 make its ultimate conquest- a certainty. In disorders of the 
nervous, as , of other bodily systems, the overwhelming part played 
by toxaemic agencies has become generally recognised. 


“ The first routine duty of the physician called upon to face nervous symptoms in which 
there is no known cause, such as arsenic, lead, or alcohol, is to search for a focus of 
infection. In some cases this will be found in the nasal cavity and its accessory sinuses 
or in the mouth or pharynx, but in the great majority the seat of mischief lurks in the 
bowel. Should constipation and anaemia be associated with otherwise obscure nervous 
symptoms, there need be .little hesitation concerning the diagnosis, and still less about 
the treatment. Bowel toxaemia proclaims itself in the boldest of type and the experienced 
physician often recognises auto-into.xication at a glance. Happily in ail such cases 
now that the problem of intestinal disinfection has been solved by the’introduction of the 
benzene derivative Dimol, it is possible to clear out the immediate cause of the trouble 
in situ." 


M.D.fEd.), Cavendish Square, W.l. 


si’-stera 
With 
grains 


A new era in the treatment of many diseases of the nervous 
is thus opened up by the discovery of this benzene derivative 

the introduction- of Dimol, the bactericidal equivalent of 140’ 

, pure phenol can be administered four or five times a day without 
aiiecting the mucosa or producing any toxic effect whatever. 

Samples and Literature will be sent on application to the 

^0, Ludgate Hill, London, E.C.4. 
258, EUSTON ROAD, LONDON, N.W. 
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■ SjiccassM Treatiiifinf of Hyparchlorkydriei 
md Associated Conditions. 

■' Alocol " (Colloidal Hydroxide of Aluminium) has proved remarkably 
successful in the treatment of hyperchlorhj'dria, gastric ulcer, fermenta- 
tive dyspepsias vith gastro-intestinal flatulence, acid eructation and 
other symptoms' common to gastric disease. 

The advantages of Alocol ” are that it actually removes from the system 
the causative acid radicle (Cl) instead of merely neutralising it, and so 
permitting reabsorption. accumulation and consequent recurrence of tlie 
symptoms of tlio disease. 

Furtliermore, “ Alocol ” neither hinders proteolysis nor causes destruc- 
tion of any food clement or factor. “ Alocol " has a distinct healing and 
sedative effect; it promptly allays irritation by absorbing acid and other 
irritants. 

Completf ehftnical hhtoTy of " jOocol** uith tontiiiciiig clinical 
rcjxirts and tnppltf for trial, §mt free to phpticiant on request. 

A. WANDER, ltd,, Manufacturing Chemists, 184, Queen’s Gate, London, S.W.7, 

n-orlstKl.\G-SL.tXGlEy,IIEf!TrOl;I>SHtltE. 
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Compound Syrup of Hypophosphites 

“FELLOWS’ 

A concentrated mineral pabulum, possesmng unrivalled tbcrapeuric 
properties in all Wasting Diseases, which _h_uve been termed 
“Demineralizations” by modern cHniaans. 

Supplies the organism with those indispensable mineral elements; 

Manganese Sodium Potassium Calcium Iron 

— together vrith the dynamic action of quinine and strychnine. 

Over Half a Century of Clinical Experience 
has established its reputation as 

"THE STANDARD TONIC” 

Samples and Literature upon request 

Fellows Medical manufacturing Co., inc. 

26 Christopher Street, New York, U. S. A. 
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Theraiieiitic Ointmeiiiisi 

Ung. Renaglandin and Ung, Renaglandin 

Anaesthetic . . invaluable in Hemorrhoids— Styptic. 

Ozoline . . » ' An ideal method of employing the detergent 

action of Hydrogen Peroxide. 

Ung. lodsam > • Astainlessointment containing lO^/oof iodine. Use-' 

fill in Rheumatic affections. Tinea and Ringworm, 

Ung. ZoleaS • . A combination of Zinc and Mercury Oleates; 

Invaluable in dry and chronic Eczema, especially 
of gouty origin. 

SAMPLES AND LITERATURE ON REQUEST 

OPPENHEIMER, SON & COMPANY LIMITED, 

179 QUEEN VICTORIA STREET, LONDON,' E.C.4 







A bandy graduated 
zneasure is provided 
with every bottle. 


You use Wright’s Lysol in your own Surgery; your patients 
should surely have the same certain protection available in 
their homes. -Emphasise the name ‘Wright’s’ when pre- 
scribing Lysol. It is perfectly pure, non-irritant, and does 
not sting or roughen the most delicate skin. Made under 
the strict Rideal-Walker control test, its high quality can 
never vary: in proper dilution it gives positive results. 

Wright’s Lysol is the product of a firm that has specialized 
in disinfectants for over sixty years. Its reputation is just 
as unimpeachable as that of the famous Wright’s Coal Tar 
Soap — and for the same reason — constant purity. 


Strttti 65 . 


WAli 




British made — British owned 
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OOTS 


PRODUCTS 



BOOTS 


Address off cnquinca fo: 

WHOLESALE AND 
EXPORT DEPT.. 

BOOTS PURE 
DRUG Co. Ltd. 

NOTTINGHAM. ENGLAND 

Tflephone: Noltingham 45501 
Ttlegrams: **Drug," Nottm. 


AMPOULE PROD.UCTS 


OUTSTANDING FEATURES OF VJULES (BOOTS) ARE 

(1) The contents are stcrife. 

(2) Accurate measure is guaranteed, 

(3) The contents are standardised chemically, and 

also physiologically where this is possible. 

Adrenalin. Cliloride. l«IOOO» 0,5 c.c. 

Amyl Nitrite m 2, m 3. m S, 

Camphor In Oil. 1 c.c.* Camphor 20%. 

Camphor in OH. I c.c.. Camphor 10%. 

... i‘ . ic.c. 

**•■*• 1 e.c. 

i * .e ; lc.c. 

I. * •*• « J , *. I C.C. 

Iron Ar*enite. yr. 1 in 1 e.c. . ^ . 

Iron Arsenlte. and Strychnine Sulphate, rr. A in 1 c.e» 
Morphine Sulphate, cr. | in 1 c.e. 

Morphine Sulphate, cr. Atropine Sulphate gr, ta 
in 1 e.e. 

Quinine Bihydrochloride. gr. 5 In 2 c.c. 

Sodium Caeodylate, gr. 3 in 1 c.c. 

Sodium Morrhuate, 3% in 2 c.c. 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 



Hoots Pure Drue Co. UJ., A'ottiugham. 


TKAPB ROCHE’ UARM 
*» - 


ALtYL-ISOPROPYL-BAnBlTURATE OF 
•PHBNrU'OlMCTHrL'OfMCTHVLAMiNO^FYRAZOtON.'' 



Issued in Bottles of 12 and 100 TableU. 


For ihe relief of 

PAIN & INSOMNIA 


of all hinds 


Headaches' 

Tabetic Pain 

Neuralgias - 

- -Menstrual Pain 

Neuritis 

Sciatica 

Dental Pain 

Rheumatoid 


Arthritis 

Cancer Pain 

Alcoholism, etc. 


Purposeless, Tickling Cough! ! 

Researches at DAVOS have recently shown 
that Morphine can adr-antageously be replaced 
by ‘ALLONAL,’ which allays the cough, 
gives the patient sleep, and the irritated mucous 
membrane rest for repair. 

' Samples ami Lt7crn/»rc /rom 

‘ THE HOFFJilANN-U ROCHE CHEMICAL WORKS LTD,, 
THE 'ROCHE* LABORATORIES, 

51, BOWES ROAD, LONDON, N.13. 
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PRODUCTS 


ViTAMALT 

- R /-J 


RICH IN ESSENTIAL VITAMINS A, B, C, & D. 

Vitamalt — well-balanced vitamin food. 

Vitamalt presents an effective method of supplyinRf the essential 
Vitamins A, Bl, B2, C, and D. The vitamin content is incorporated 
in a definite proportion and is assayed in our laboratories by the 
recognized scientific methods. 

Vitamalt assists the normal metabolic processes, promoting sound 
health, normal development of bone and tissue, and correct deposition 
of calcium. 

Vitamalt is regularly prescribed by members of the medical profession 
to counteract disorders which arise .as a" direct result ot deficiency of 
these important accessory food factors. ,, 

Price 1/9 and 3/° per jar. 

Full size Trial Sample free os *applicatiox by postcard 
Address all' enquiries to: 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG COMPAINY UIMITED 

MAlNUPACTURirxa CHEMISTS AINO MAKERS OE EIINE CHEMICALS 
NOTTINOHAM ENGLAND 

Telepinone: Nottlnchnm 4S60f* Tele^jrams: ISottlngham 


Obtainable from all branches of 


IHCEJ french jsr js, tr xj r a I. xvixisEKAr. wate** 

VICHY- CELESTINS 



Bangor 


And the other State Springs of Vichy 
(Property of the FRENCH STATE) 

INDICATIONS. 

GASTRIC. HEPATIC. 

PEUrARY DYSPEPSIAS: Congestion due to excessive or improper 

Hyperpepsia — Intermittent hyperchlorhydria. feeding. 

Hypopepsia and apepsia — Dyspepsia arising Congestion due to cirrhosis (before la® 
from disturbance of neuro-motility. cachectic stage). 

Intermittent pyloric stenosis, not of organic Tlie diathetic congestions of diabetic, gouty, 
origin, and obese persons. 

SECONDARY DYSPEPSIAS: ' Congestion due to poisoning (mercury, mor- 

Arthritie dyspepsia. phine, etc.). 

Toxic dyspepsia (gastro-liepatic). Toxic congestion (influenza, typhoid fever, etc.). 

Dyspepsia due to enteroptosis. Biliary litliiasis. 

MALARIA AND TROPICAL DISEASES 
DIATHESIS. 

The diabetes of fat people. Arthritic obesity. Uriemmia and gout Rheumatic gout. 

URINARY GRAVEL. 

CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with the word 
“ VICHY-ETAT ” and the name of the SOLE AGENTS: 

INGRAM & ROYLE, LIMITED, 

Wharf, 45, Belvedere Road London, S.E.I 

And at LIVERPOOL and BRISTOL. 

Samples tree' la Members of the Medical Profession. 
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B-batid 


“A.B." Insulin w.is the first British Insulin available for use by the Medical Profession and after 
almost five years retains its reputation as the Insulin which can be relied on to give consistently 
satisfactory results. The supremacy of “A.B." Insulin is due entirely to the stringently high 
stand.uds of purity, therapeutic efficiency and stability self-imposed by its manufacturers. 

“A.B.” Insulin connotes : Suoplicd in two strengths : 


Uniformity pf unitage. 

Full poifnrj’ and stability in all climates. 
Purity and complete sterility. 

Absence of reaciion-producine proteins with 
consequent noteworthy freedom from 
unpleasant by-effects. 

The activity of “A.B.” Insulin is 
guaranteed by the most complete 
physiological tests and standardi- 
sation on the basis of the accepted 
unit. Before issue, each batch is 
passed under the authority of the 
Medical Research Council. 




Supplied in two strengths : 

20 units per c.c. 

Pjckfd in bottles containing: 

5 C.C. (100 units or 10 doses) 2/- e.ach 
10 c.c. (200 „ 20 „ i 4/- ., 

25c.e.(500 „ 50 « ) 10/. 

40 units per c,c. 

Pacted in bottles containing: 

5 C.C. (200 units or 20 doses) 4/- each 

r»j/ pijrtKTJjLjfi flild flif latfSt IiicrJtiire 
inIJ hr /enf /ref to nemben of Oi: 
AffdiCtjl ProfessKni- 


Joint Lkincta end Mtfmc adurm : 


The British Drug Houses Ltd. 

Graham Street, London, *• 


Allen & Hanburys Ltd. 

Dethnal Green. London. E12 ^ , 


“WITHIN A FEW DAYS I NOTICED A 
BENEFICIAL EFFECT.” 


(90) “ I gave Bemax to my child aged 15— two tea- 
spoonfuls every day in milk, and there was a definite 
improvement in general condition and colour.” M.B., B.S. 

(10D) “( took Bamax myself (sometimes with milk and 
sometimes with porridge and milk) as I was feeling run 
down. Within a few days I noticed a beneficial effect. 

I felt better and more energetic.” M.D. 

Bemax is now established as the B vitamin food. Over 27,000 members of the medical 
profession are taking Bemax themselves or prescribing it for their patients, with excellent 
results. The diseases for which medicaT men are prescribing Bemax are Constipation, 
Intestinal Toxaemia, Debility, Neurasthenia, Rheumatism, Gastric disturbances and all 
forms of skin disease. In fact, any ailment due to B-vitamin deficiency. If you have not 
tried Bemax, a free full-size tin will be sent you on receipt of your professional card. 

THE BEMAX LABORATORIES, VITAMINS (192 8) LIMITED 

38 DANEMERE STREET. LONDON. S’-.' 



THE JOllKNAX. 


[AlHil'IiT •.'ili.lfiJ?. 



English Trade Jfark Xo. 270477 (J905). 


The Safest L,oeal Anse-sthetio 
for all Surgical Oases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ‘ for your next operation. 

Does not contain Cocaine, and docs not come under the Dangerous Drugs Act. 

WHITE FOn TATEHATVEE. 


For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. 

LAEVO GL-AUGOSAN 
amino GL-AUCOSAN 


(\N.- ■ In . St 
AN. , .. 


Sterilized Ampoules. 


The following are a few of t'lie''lltf#itars where “ Glaucosan ” is used. 

r.nrlr Tnvnnv nn.iTit.ruir lloSl'lTM. KEXT COr.SrV (U’JITII.AUHC IIOSri’ML, M.AIDSTOKE. 

r.07AL I.O.NDO.V Ot'IlllULMIO UOSinAL. SEWrOUT. 0\V1;.\T 110S1>1X.\L. . -• 

, , . 10 IIOSHJAU. XEWC.ASTI.EON-TTXB; nOVAL VJC'J'ORM l.NTlRMAnr. 


HARTLEPOOL HOSPITAL. 

IlfnDER.Smxn ROVAL INTlRJIARt. 
HI HDKiisrir.i.n rio.-m. hospital. 


TATEHATVHE O.V JtEQVKST. 


Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, i London, W.I. 

; SACARLVO, WE.STCE.VT, LO.VDON'. : MVSEUil 8096. 


Ansfial/aJi Agrnt*: 

J. L. I)RO\\N A Co, 

50i, LittJe Collinis .Stroft, MrDjoiirne- 


Tc^rp/toiic: MUSEU3r 8096. 

A't'w Affciitg: 

THE DEiVT.^L & JIEDICAri SUPPLY CO,, Ltd., 
128, AVake/ieJfl Street, Wc)Jington. 


A JEs. X :Mr 


(SQUrUE) 

SOLrUTIOIN of IROIN and ARSErviC. 

?peoipJly pieparcd for liypoderiuic or intramuscular injection. It is a valuable antiperiodic. 
P.artirHiurly iniliLaleil in Lyiuphailcuoma, Lyinpliatic LoukiPinia, Srcoiulaiy Aii.-Pinia following 
Huilaiia, aiul wliere gastric conditions do not allow oral adnrini.stration of ii-oii. 

In l-MZ. bolder and in sterflelfes (I c.cm.— appro-vimatcly 17 min.-). The Eterilettes are supplied in bo.xes of 12. 

FURTHER PARTICULARS ON REQUEST. 


-M.UFMI! 0507 12 Im-i'. 


SQUIRE & SONS, Ltd. 


Tflrgromt: SQUIRE, WESDO, LOXDOX. 
Chemists on the Establishment of the King, 

413, OXFORD STREET :: W.I. 



'At,-<;i-sT 31, 1929.] 


-THE BRITISH JIEDICAL' JOURNAL. 


Intestinal 

Disinfection 


Please send for Liter~ 
aliire and Samples, 
Tchicli scill be sent free 
to any member of the 
Medical Profession. 

KEROL LTD. 

loo Ravens liane 
Ecrkliamstc^ 
Enffland 


BACILLUS COLI 
BACILLURIA AND 
URINARY INFECTIONS 


C ONDITIONS dependent upon infection of tlie urinary tract by 
D. colt are by no means uncommon, andpresent varying degrees of 
severity, from serious suppurative lesions of the kidne)' to mild 
bacilluria of little importance. . - 

The mechanism of infection by B. colt in these cases is uncertain, but it 
may depend upon minute lesions of the mucous membrane of the bowel 
through which it passes, together with probably an increase in the 
numbers of a particular and more virulent t)'pe (hxmolytic varieties of 
B. coli are common in urinary infections in the male). 

If, then, disinfection of the intestinal canal is accomplished, these forms 
are destroj-ed, and those already located in the urinarj’ tract may be 
attacked by a urinary' antiseptic. By' the combined, administration of 
Kerol, urotropin (hexamine) and acid sodium phosphate, the treat- 
ment of urinary' infections by B. coli is placed on a rational basis, and 
many cases are cured.by this line of treatment when they fail to yield to 
urotropin alone. 

For intestinal disinfection, use KEROL . CAPStlLES (kefatin’-cbated); 
they contain 3 minims of Kerolf't.'Oivi to three capsules fShy Be given 
three or four times a day' after, meals. 

K erol Cap5ule5 


ap 5 


WYLEYS LIMITED 


WHOLESALE 

DRUGQIST8 


COVENTRY 


Ettahlithed 

1750 . 


ELIXIR EPHEDRIN^ CO. 


Each fluid drachm (4 c.c.) contains 
Ephedrine Hydrochloride, ^ grain. (0.016 
gin.) with Tinctures of Eriodictyou, 
Grindelia, and Piscidia . 

Most useful and efficient for the relief of 
Bronchial Asthma, Whooping Cough, Hay- 


Fever, Hy'potonia, etc. Characterised by its 
negligible by-effects, prolonged action, and 
reliable therapeutic effect. 

In 20 cases of AYhooping Cough, relief from 
spasm and vomiting occuiwed in 18 of the 
patients. 


Price : 4/6 per 8-oz. bottle; 16-oz., 8/-. 


FULL LISTS ON APPLICATION . 
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A ^"*«»tTtneo THAOt 

Invalids, and the 

< k-vi?" tW 




*H fiZ.****. t« m4m«i »«*w 4^;*CH*2rf5i 

'•s^ •*< h.^'* ^ fcrtJl}*. Ut I»‘ ^ 



X Notion: 


, 

••"a; BENGBB’® .^p.- 

'Ohhste'r; Eyo^.* ■ 



Benger’s FoQd=^ 


The “ LANCET ” describes it as “Mr. Benger’s admirable preparation.’ 


Owing. to the presence of the natural 
enzymes 'of_ digestion [Amylopsin and 
Trypsin), and its method of preparation 
for a patient, the extent of self-digestion 
• of Benger’s Food and the milk with 
•which it is mixed can he regulated to suit 
■ the digestive powers of the patient. 

. Benger’s Food is prepared with fresh 
cows’ milk. It forms a dainty cream 
which becomes the easier of digestion 
the longer it is allowed to stand after 
mixing. The. process may be arrested 


at any time by simply bringing the 
mixture to the boil. (A useful average 
time for standing is 15 minutes). 

Patients ordinarily unable to digest 
milk can take this mixture satisfactorily, 
as the Benger’s food so softens the casein 
that when under the influence of the 
gastric juice it forms into minute flocculi 
instead of a heavy curd. 

Benger’s Food is of the highest nutri- 
ent value and is not found to pall, even 
■when taken over long periods. 


A Physician’s Sample sn'll be sent post free to any member of 
the Medical Profession making application to the Proprietors 


BENGER’S FOOD, LTD., 

Benner’s Food in scaled tins is on safe 
throughout the uvrld by chemists, etc. 


Otter Works, MANCHESTER. 

DrctjcA New VonK(u.s..^.) : 9?,Eee»:m3n St- 

Sydney (n.sav.): 350, George St. 
C.4PE Town (s.a.).: P.O. Box 575. 
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the Vitamins A, B, D, & E 


in full strength, 

in natural form, 

and in correct proportion 

combined with protein of milk, the anti-anaemic principle of liver, 
the. lipoids of the central nerve system . (phosphatides,- cerebrosides, 
cephalin, protagon, etc.), calcium, iron salts and other highly valuable 
. constituents^ required for 

RECUPERATION. STRENGTH and POWER 
of RESISTANCE 

PLASMONA 

. . is . . . 

a natural tonic in all cases of 
general debility and exhaustion, 

a most beneficial and nutritious 
food in convalescence, and 


."T 







a powerful stimulant for those 
engaged in strenuous .work, 
either physical or mental. 


PLASMONA is supplied:— 

In Powder Form 

In tins of 8 ozs. nett 3,'9 
In tins of 4 ozs. nett 2/- 

In Tablet Form 

In bottles of 100 tabs.. 6 6 
In bottles of 50 tabs.. 3 '6 

Clinical Samples on request. 

PLASMON LTD 

FASRINGDON STREET 

LONDON 
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THE STANDARD OF 
EXCELLENCE AND RE- 
LIABILITY, RESULTING 
FROM PIONEER IN- 
VESTIGATION AND 
EXHAUSTIVE TESTS- 
BIOLOGICAL AND 
CHEMICAL-H AS 
GAINED FOR ALL PRO- 
DUCTS ISSUED UNDER 
‘BAYER’ trade MARKS 
THE CONFIDENCE & 
APPROVAL OF CLINI- 
„ CIANS THROUGHOUT 
.1 , THE WORLD 
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one T^re-eminent 




Tlie wtamin problaii is of 
far greater importauce than 

is generally realised 

The vitamin question should 
first be attmded to in the 
bringing up of infants and 
young children. ' ' — PuMMEa- • 
"The results of prolonged 
minor degrees of vitamin de- 
ficiency give rise to inferiority 
in physical development, in- 
stability of the nervous system, 
lackof recuperative power and 
mdurance, and consequent 
aimidative fatigue and lack 
of resistance to infection.” 

McCollum &’ Simlionds. - 

“Bynotone” is a concen- 
trated nutrient rich in the 
vitamins fB and ‘D 
and other elements which, 
though often deficient in 
the ordinary everyday 
dietary, are of vital im- 
portance to nutrition. 


' ■ 








“By1iotonc”contains ^sen- 
tially— bone marrow, yeast 
extract, .haemoglobin and 
liver fat; the latter is pre- 
‘ pared by. a special process, 
and is the richest known 
source of vitamin Jl. The 
natural vitamin content of 
the ingredients of “Byno- 
tone” is augmented by the 
addition of a proportion of 
synthetic vitamin T). 

"Bynotone” is the ideal access- 
ory, food during the ages of 
active growth and adolescence, 
the periods of expectant and 
nursing inotherhood and the 
stage' of convalescence after 
acute disease. 

It is a nutrient, hatmatinic 
and restorative 'which 
assists the assimilation of 
other foods and promotes 
general 'good health. 


Literature S. clinical free on request 
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THE “JACK SPRATT” CHILD. 

“Jack Spratt could eat no fat” 

Nervous chililren, tbe “Jack Spratts ” o£ the nursery, digest fat badly. This 
fact has been emphasised recently by such eminent authorities as Still, 
Cameron & Osman, 

Modern conditions of life make great demands on the nervous systems of such, 
children. They are more highly, strung, react more readily to emotional stimuli, 
and this strain is often reflected in digestive difficulties, such as cyclical 
vomiting, loss of appetite, constipation and bilious attacks. 

It has been repeatedly demonstrated that these children cannot tolerate a diet 
rich in fat, and that whatever fats are to be dealt with must be metabolised in an 
excess of sugar. An insufficiency of sugar results in the production of ketone 
bodies and consequently ketosis. An excess of fat is split up in the bowels 
and neutralised by the valuable calcium and magnesium salts of the milk, which 
are subsequently e.xcreted in the familiar pale, dry, and crumbling stools. 

To meet the needs of this type of infant the. manufacturers of 
“Cow & Gate” Milk Foods have provided a 

HALF CREAM 


PACKED 
IN A 

BLUE TIN 



PACKED 
IN A 

BLUE TIN 


This food has the following composition : — 

„ Reconstituted 


Dry Food 


(1 part in 8 parts of water) 


Fnt 

- 15.5% 



1.7?; 

Proteins 

- 20.0% 



2.2?; 

Lactose 

- 58.0?; 



6.4?; 

•Mineral Matter 

- 4.5?; 



0.5% 

Water 

- 2,0?; 

... 


89.2?; 


100.0?; 



100.0% 


Half Cream “Cow & Gate” has been used in the large class of “nervous 
dyspepsias ” of infancy 'with eminently satisfactory results, proving invaluable 
as a food during periods of fat intolerance so noticeable in the “ Jack Spratt ” 
type of infant. 

The makers will gladly supply samples and any (arthcr information, if rcanircd 
and zvts/t lo remind df cinders of the A'lirsing and Medical Professions that 
the Cow & Gate Laboratories are always at their disposal for experimental 
work m cannecUan -with JT/ilk Poods, and that they will be delighted to arronee 
visits to their factories in the U'est of England at any lime. 


COW & 
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Ephedrine in 
Asthma and 
Hay Fever 

Ephedrine is an alkaloid isolated from Ma 
Hiiang. It has a pharmacological action less 
powerful than adrenalin but more prolonged. 
The outstanding advantage of Ephedrine is 
that it can be given orally. 

It is important thafpreparations of Ephedrine 
should be used that are made from genuine 
Ephedra (Ma Huang) and contain the natural 
alkaloid onlv. 


BURROUGHS WELLCOME & Co. 
Ephedrine Preparations 

(1) Prepared from genuine Ephedra (Ma Huang). 

(-) Contain only l;Bvo-rotatory ephedrine. 

(3) Contain no de.xtro-rotatory pseudo-ephedrine or other 
alkaloids which have relatively little activity. 

For Oral or Hypodermic nse: 

-^TABLOID’ - EPHEDRINE HYDROCHLORIDE 

Gr. 1/4 (O OIGgm.) Gr. 1/2 (0 032 gm.) 

BattU! ofi:< ami 100, at 1/1 Battles of 11) and 100, at l/lO ami 6.'- per bsltlt 

and 3/3 per lot tie Tubes of 0, at Bd. per tube 

For I'lypoderniic Inject tin : 

• ‘ HYPOLOID’ ■ • EPHEDRINE HYDROCHLORIDE 

0 03 gm. (gr. 1/2 appro.v.) 

Baxes cf 10, 1 f.r. phials^ 3/- bax 

For local application to the nose and pharynx : 

^-‘VAPOROLE’- EPHEDRINE SPRAY COMPOUND 

Bailies of \ fl, 2/3 battle 
Pnees quoted are those to the ^[edkal Profession iti London 

S Burroughs Wellcome & Co.. London 


4-i 


THE BRITISH IMEmCAL JOURKAL, 


[Acgvsi 31, \m. 



A wide range of hypodermic, ophthalmic 
and medicine cases may be inspected 
at the chief offices, Snow Hill Buildings, 


and at the Exhibition Rooms, 10, Henrietta 
Street, Cavendish Square, W. 1. Some 


Cases 


examples are here illustrated. 


'.vs ‘TABLOID"— 

Hypodermic and Ophthalmic 
Pocket-Case 

No. 80. — Coiit.'iins 13 tubes of ‘T’.abloid’ Hypodermic 
products, 10 tubes of ‘Tabloid’ Ophthalmic 
products, two camel-hair brushes, forceps, etc. 

Aluminium 27/0 each 





m 
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'--■‘TABLOID’— 

ASEPTIC Hypodermic 
pocket-Case 

No. 40 ("T/ie Mussel 5/rf//”,).— Contains an ‘Agla’ 
Aseptic Hypodermic Syringe, finger-grip, two 
steel needles, one exploring nei-dle and five 
tubes of ‘Tabloid’ Hypodermic products. 

Nickel-plated Metal, 

complete with soft leather cover, 20fC each 


‘HYPOLOID’— 


HYPODERMIC POCKET-CASE 

No. C3. — Contains an ‘Agla’ Aseptic Hypo- 
dermic Syringe (min. 20 or 1 c.c.), 
two Rustless needles, 10 ‘Hypoloid’ 
products, two files and a list of 
, ‘Hypoloid’ products. {‘Hypoloid.’' 

.prodncts- niay: ho selcctedi- 

if. desired;) 

Nickel-plated Metal ... 27/6 each 

I’rices giw/ed are those to the Medical Profession in Lendcn 

^ Burroughs Wellcome a Co., londo.-vj 

H 2720 
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Mr .icquaintanco aitli Amcnc.nn mcdic.il education goes 
liaek .a long way. AVhon, after graduating in 1884, I pro- 
coeded to Yienna for post-graduate stiuly, I made tlie 
acquaintance of quite a number of tlio' 250 Ainerie.an 
graduates who were then studying there. Tliero were 
SO graduates of British sehools, and it would ho incorrect 
to say that we formed a high opinion of medical education 
in .Vinerica from contact with some AVnicricau colleagues 
111 the practical classes. After five years, spent partly as 
a resident physician, and partly in general practice' in 
t'umberlaiid, I had, in 1890, my first opportunity of 
visiting the States, when I accompanied my father on a 
three months^ tour. IVe landed in New York, made our 
V ay slowly across country to San Francisco by one route, 
and returned by another to Quebec, where we embarked 
i ir home. Jly father’s interests were, of course, in the j 
theological coilegeSj and, while he visited Princeton and 
I'ale, I devoted much of my time to the medical schools 
111 Boston, New York, Baltimore, Philadelphia, Chicago, 
.Sioux City, Denver, San Francisco, Toronto, and Montreal. 

1 look hack over long years with a very lively sense of 
appreciation of the kindness of our .Imerican colleagues to 
a young man still well under 50. I made many friendships, 
most of them, alas ! now broken by death. The closest was 
with Osier, whose guest I was in Baltimore, and with 
uhoin I maintained cordial relations to the end. It is 
S imething of a memory to mo that it was to my ward that 
Osier paid his last visit to any hospital, less than a neck 
before his death. Then, in 1906, when the British Medical 
-tssociation hold its Annual Meeting in Toronto, I again 
< rossed the .Itlantic, and, on the ivay home, spent a few 
ilays u'ith my friend James C. Johnstone in New York, 
ami got a pretty thorough insight into the workings of 
Cornell. My next visit was in 1920, when, on the invita- 
tion of the Carnegie Fotmdation, I accompanied Sir 
Iluinpbry Rolleston, Sir Holbiirt IVaring, and Drs. 
Dos Mavet and Roussy on a real American tour (of three 
v.ceks' duration) of selected universities in New Y'ork, 
Washington, New Orleans, St. Louis, Minneapolis, Chicago, 
Cler-cland, Cincinnati, Ann Arbor, Boston, Philadelphia, 
and Baltimore. In spring of last year, on the invitation 
of the Council of Jledical Edneatiou and Hospitals, a 
blanch of the American Sfedical Association, I attended 
their annual conference, and took part in their debates. 

1 may thus claim, I think, to bar'e bad rather exceptional 
opportunities of observing the development of medical 
education over more than forty years, and, being thoroughly 
cimAnneed of the importance of the two great Englisli- 

•Dellvprcd in GI.nSEOw (Sir Tipnnld Mao-AU-tpr in tlin cji-nir) an.l in 
At.:rdecn (Professor Low, Pean ol the raculty o! SlctUcint., in U»e ciinir). 


speaking nations understanding o.acli other better, I feel it 
my duly to do what little I can to help towards this end. 
I .accept to the full the following quotation from the 
Chianjo Daily Kews (Mareli, 1929): “Good relations 
hetween England and the U.S.A. depend on an infonned, 
an impartial, and a critical iiublic opinion.’’ 


Becixxix-cs or JlnoiciNK ix the U.S.A. 

It is not possible to voaUze tUc pvoscut sltuatlou without 
Icnowiiig something of the tlcrclopmont of medicine in the 
United Slntcs, nnd I am much indebted to.nn ailiclo by 
Profcscoi* AVnitc of \Vestern'Rcsdi'vo,lmiycrsityi Cleveland, 
on “ The beginnings of medicine in tho’ United States,** 
for the material on which to frame this brief sketch. 

Tlio earliest doctors in the States,' of course, had their 
education in Europe, and were graduates of well-known 
imivei*sitics, but, as, the supply of "them was insufficient, 
the apprenticeship system, then in rogue, in this countiy, 
was soon introduced". The apprentice was usually bound 
for seven years, on the mutual understaiuUiig that he was 
to serve his master, and his master wa's*^ to teach him. 
"Whon I»e l)ad served his apprenticeship his teaclier gave 
him a certificate of service and proficiency. This could he 
registered in a Court of Record, and its owner then 
became a legally qualified practitioner. Judgement of tho 
proficiency of the apprentices I’cstcd solely with the 
teachers, and, so long as tho'^e latter were educated, com- 
petent. and appreciated their responsibility, the method 
worked well enough. Until 1765 there were no medical 
schools in tlic Colonies, and, as the number of qualified 
medical men immigrating bore less and less proportion to 
tho population, the proportion of the apprentice tyj)e of 
doctor increased. Many of. these had little proficiency 
cither as scholars or teachers, and the training through 
apprenticeship steadily deteriorated. The seven-year term 
was shortened, and the quality of the training depreciated. 
“ By the middle of the eighteenth century American 
medicine was decadent, a fact which was strikingly 
apparent in the medical service of the French nnd Indian 
war ** OVaite). As early as 1735 medical- societies began 
to appear, but tbese were local and transitory. In 1766 a 
State iModical Society was organized in New Jersey, and, 
in 1772, legislation was secured requiring examination and 
licensure by two judges of tho-Supveme Court, with 
assistance as they might call.’* In 1781 


Medical Socictv was incorporated; its chartei 
it “ to examine all candidates for Jh® profef-^ion 
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Bociuty in letters testiiiiouial.” The first lieeiico was 
granted in 1782, the year in whicli Harvard Medical School 
was founded. Only the pupils of Fellows and Honorary 
Members of the Society were admitted to examination, and, 
in 1789, three years was prescribed as the minimum period 
of study, and there were enumerated among the studies 
necessary : Greek, Latin, the principles of geomctiy’, 
and experimental philosophy. Other New England States 
followed, and an interesting feature of manj’ of their 
charters was that they were obliged to desoribe and point 
out “ such medical instruction or education as they shall 
judge requisite for the practice of physic and .surgery.” 
In other words, they laid down a course of stud3’. 

These State societies were, in a wav', not unlike the 
chartered bodies of this countiy — the Colleges of Phv'sicians 
and Surgeons, and the Societ3' of Apothecaries. Like the 
colleges, they were particular about the persons whom 
tho3' appointed to their governing boards, and the3' wore 
equally particular about the qualifications of the candi- 
dates. The3' “ vetted ” the preceptors, and often refused 
to examine a candidate whoso master was not, in their 
judgement, competent. This delegation of licensure -to 
medical societies was extended and .subdivided, so that, in 
some States, the licence was usiiall3’ onl3’ valid within the 
political subdivision represented. 'When a licensee went 
elsewhere he had to procure a new licence. 

About 1825 homoeQ]iathy and other sects began to 
appear; these formed their own medical societies, and, 
in some States, secured licensing privileges. In their zeal 
for propaganda it was charged that they lessened- the 
requirements as to length of study under a preceptor, and 
were content with subsori|)tion to the tenets of their sect. 
The existence of these multiple sectarian medical societies 
aroused anxiet3’ in the public mind, and, about 1835, 
legislation began to appear, taking the function of licen- 
sure away from the medical societies and placing it vindcr 
a State Board of Medical Examiners appointed by the 
Governor. In- some States, the Governor’s choice was 
restricted to ■ a ‘list of nominations bv the medical 
societies. In maiiy States the statutes stipulated that 
the Board shoidd contain representatives of each of the 
several sects, but that no one sect should bo in the 
majority. In tlieir early da3's tlie State Boards accepted 
university degrees as sufficient grounds for licence, but 
the apprentices were examined ; indeed, in comparatively 
recent yoai'S a few States admitted to their State Board 
examinations almost au3'bod3'. But the degree of M.D. 
was generally the accepted condition, and a definite com- 
mercial value came to bo associated with it. And so 
things -went on. In many contj-cs the &crioti.sne.ss of the 
position was recognized, and excellent work was done in. 
the endeavour to improve- matters. Btit the time was not 
ripe; the necessit3' for i-eforin had not v'ot been appre- 
ciated by either the public or the profession — things had 
got to get worse before thev- got better. 

About 1880 came the org}- of organization of proprictarv- 
medical schools. In that 3car there wore about 100 
so-fcalled medical schools. In 1890- there were 133, in 
1900 there were 160, and the peak figure of 166 was 
readied in 1904. As at this date there were in the rest 


of the world 174, 47,5 of the total was obviously over- 
adequate, even for America. 

It woilld be unfair to suggest that all the small medical 
schools were commercial undertakings. Not a few, of them 
were bona-fide efforts of groups of doctors eager to do 
tlibir share in the matter of medical education. But 
their means were insufficient; they could not equip labora- 
tories as thev needed to be equi])ped; the3' lacked, some 
of them, anv' hospital opportunities, and 111003' them, 
to their credit, committed suicide in the general interest. 

These schools had appareiitlv no difficult3' in procuring 
State chai-tors of iiicorpuratioii. It is not an easy' matter, 
m this cqunti-y, to obtain a charter for the foundation of 
a uiiiiersitv', but in those davs, in -\merit-a, the procedure 
Eccnis to have been simplicity' itself. Aiiv State could, and 
.|qiaicnt \ did, grant a chai-ter to almost anv group of 

>p leaiits. There was no supeivisioii of medical studies 

cb4ce of^Vr Rianted the 

Scsm'oL I'l 1 * ^’’’'''’Vously short curriculmn. Two. 

»v-..ions could be put into one year. But we must nnt'l.„ 


too supenor. IVe did the same thing in my .student days, 
when two .summer sessions counted for a winter one, and 
the nominal four years could be done in a little over three 
3'oars. Under tliese conditions aiii amazing number of 
schools were established. There are records of no fewer 
than 447, but fortunately' they did not all exist at one 
time, and the careers of many; were very' brief. As an 
instance that it is still easy to procure a chaiter, I take 
these facts from an official publication of the American 
Medical Association, February 15th, 1928: “ The American 
Medical University' is the .successor "of the Kansas City 
College, w'bich was .shown to be involved in a diploma mill 
scandal 1923-25, and its charter was revoked on June 23rd, 
1926. The successor got a new charter, and started- on its 
new' career on .\ugu.st 9th, 1926.” 

It then, became necessary to repeat the procedure of a 
century' earlier; when medical societies were forced to- 
examine the certified pupils of careless and incompetent 
preceptors, as a precaution against inefficient training. In 
the last decades of the nineteenth century, as a precaution 
against the inefficiency of weak schools, all medical school 
graduates, as well as those educated under preceptors, 
wine compelled to take the examinations of the State Board 
of Licensure, and automatic licensure on the diploriia was 
terminated. 

The examination of the State Boards w'as a formidable 
thing, on pa]ier. It comprised all the subjects of the 
medical curriculum, and involved some three days spent 
in answ'cring written papers on these, and was therefore, 
theoretically', a very' severe ordeal. There W'as no clinical 
examination. A, to us, curious regulation provided that 
no examiner on a State Board should be a teachoi'. Tlie 
object of tin's regulation was. to prevent a professor in a 
proprietary scliool deriving pecuniai-y advantage from his 
position of examiner. It is necessary at this stage, m 
order to mako the position clear, to point out tlio root 
differences betw'ccn American methods and ours. 

In this country there are tw'enty'-throe liceissing bodici, 
whoso degrees- or diplomas confer on -their holder the right 
of entry to the Medical licgister. These twcnty-tliipe 
bodies carry out their work under the. supervision of the 
General Jledical Council, whose duty it is to certify to 
the Vrivy Council that the degrees and diplomas isuicd 
arc- conferred after a course of study and examinations 
which ensure tlmt their holders have a “ sufficient ” know- 
ledge of meilicinej surgeiT, and midwifery to enable tlicm 
to "in'actisc medicine “ efficiently.” The Council gatlicix 
the information to enable it to pronounce on the efficiemy 
of tlie study and examinations by requiring regular retnnis 
from all tlie bodies annually, and by an organized system 
of insi)ection and' visitation, which is more or less co'i- 
tiimouslv going on. In case of misunderstanding on the 
other side, it is advisable to be a little more e.xjdicit. 9f 
the tweiity-tbreo licensing bodies, eight — ^the three Colleges 
of PJivsieians, the Colleges of Surgeons of England and 
Edijibiirgh, the Faculty of Physicians and Surgeons of 
Glasgow, and. the Society of Apothecaries and the .'V))otlie- 
earies’ Hall, Bidilin — are only- examining bodies, and do 
not officially control schools of medicine. The Hoyal College 
of Surgeons in Ireland does. On the other h.nnd, there 
fall to bo added the twelve medical schools attached to 
London hospitals, the three extramural schools in Edin- 
burgh and Glasgow, University College, Dundee (-‘^t. 
Andrews Uni-: orsity), and the Uiiiversity' Colleges of Cork 
and Galway' (National University), making a total of 
thirty-three medical schools. As the jtopulation of the two 
[ countries is about 2.6 to 1, we seem to be almost equally 
suiiphed with medical schools. 

^ In the United .States quite another svstem is in opera- 
tion. There are to-day eighty medical colleges (ten of 
1 K've the first two years of instruction) in the 
G.b.A., and tho degree of none of them carries with it 
any right to iiractise or of admission to any' official medical 
register. There is no General Medical Council, and the 
biws regulating medical jiractice may vary from State to 
State, file doctrine of State rights requires eveiy State 
to lay down its own conditions and remilations for the 
practice of medicine (or the healing art).'’ Each State has 
.at, least one medical licensing boarik •'•'’d, in theory, cvci.v- 
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f.xainiMation. Vou will notice tluit I said at least one 
medical board, and hero Iio«i unc of the great difFerenccs 
in medical practice in the two countries. In this country 
there i«: no prohibition of medical practice by the u«- 
Ciiialified, though there is in the branche'^ of midwifery, 
dentistry, and venereal diseases. In all the United States 
lijcre are strict laws prohibiting practice by those who are 
not somehow officially licensed. There arc some who wish 
we had similar laws in this countiT, and at one time I 
was disposed to share that view. A larger experience has 
shaken tliat disposition. If, in tliis countiy, any crank 
Avis.hos to practise his own theories, he is free to do so 
at his own risk, and those who employ him do so at theirs. 
All the law clocs is to provide a list — the .Ved/ro/ Jfegister^- 
of tlios-c who are qualified practitioners. And yet I do not 
believe there is any country in the world which contains 
a less proportion of irregular i^ractitioners than ours. 

Let liow the other plan works:'! talje for the 

purpov^' the State of Connecticut, an old-established 
Eastern State. My information is that there arc at least 
six {probably seven) separate hoards of examiners whose 
Htenco enables the individual to practise niodiciue iii sumo 
form. The Regular (formerly incorrectly called Allopath) 
Hoard, the Homoeopathic Board, the Eclectic Board, the 
Osteopathic Board, and separate boards for chiropractic, 
naturopathy, and druglcss liealing. It U to be noted that 
the only branch of medicine — if one may call it so — 
vliich can be practised by anyone, anywhere, witliout anv 
licence, is Christian Science. Each liconsoo must, in 
theory, restrict himself to the methods of his sect- — for 
example, a drugless bcalor wlio is proved to have made 
U'-e of any active drug is liable to fine or imprisonment, 
^ho index to the Bn//etin of the I'c<1eration of Stxitc 
Boards contains pages of recor<ls of such convictions. 

I have it on excellent authority that it may be taken that, 
tlii'oughout tlie States generally, there is one such iri'cgnJai* 
practitioner to cveiy five regular ones. The education of 
many of the irregular practitioners loaves much to bo 
desired, and several States, concerned about the situation, 
liave endeavoured to correct it by tlic introduction of 
what i^ called a Basic Science Law, which requires ovem* 
applicant who desires to practise any branch of tlio 
*• healing art ’* to pass an examination in anatomy, phvsio- 
logv, pathology, bacteriology*, and diagnosis, after satisfy- 
ing the Basic Science Board that they have had an 
education of some sort in those subjects; physios, chemistry, 
and biology are not covered by the requirements of the 
examination. Pliax'inacology i<! never included, because of 
h'jinooopathic, chiropractic, druglcss healing, and otlier 
such doctrines. The aim of the Basic Science Law is to 
eii'-nro some common standard of knowledge of the under- 
lying medical .sciences, common to all branches of the heal- 
ing art, and they arc proposed mostly for States which Iiavo 
'several boards of exarainere. They are also intended to 
k' cp hopelessly irregular practitionei's out. 

The Basic Science Laws are not looked on with favour 
In the caniest medical reformers; they give permanent and 
legal recognition to sub-standard cult’s, and they impose 
an undue extra burden on the graduates of Class A 
sdiools, who have already passed their examinations in 
thc-e subjects, and who form 96 per cent, of the successful 
candidates at State Board examinations. They tend to 
wretk the working system of rcciprocitv which existed 
between many States, and it is a little ciirions that the 
free trade — using the word in its ordinan* sense — which 
exi'^Ts between all the States of the Union, and makes them 
the largest free trade area in the world, is conspicuouslv 
ahvent in medicine. 


It is, hottever, interesting to learn tliat the nnmlicr of 
cult schools grows steadily less. Tills is .shown in the 
hiiliiv.ing table, which gives the ntimhers of certain, such 
schools in 1920 and 1927 respcctivelv. 


Schools of osleopatliY 
Schools of chiropractic ... 
Schools of naturopathy ... 


In 1920. 
13 
79 
20 


In 1327. 
8 
40 
12 


Tlie number of students in the schools of chiropractic has 
declined notably in the last five or six vears. 

^ The Federation of State Boards has recently performed 
• a remarkably, courageous, action: the Boax'd- has- ‘dono. 
G . . • ' 


nclmirablo service in the past by ixrcscribing a rather cast- 
iron curriculum, which has soiwcd its day and generation. 
In the spring of this year it decided to discontinue 
prescription of a curriculum, and to turn the responsibility 
of this over to the medical schools, to whom it properly 
belongs. Tlie standard will bo under the direction of the 
A.ssociation of American i^fedical Colleges, all the members 
of which arc Class A schools. 

Early in this ccntuiy there came a stirring. It is not 
for me to distrilnito bouquets; obviously, many minds were 
thinking in the same direction, and the movement was 
general. The active spirits of the American Medical 
Association, of the Association of American Medical 
Colleges, and of the Federation of State Medical Boards 
xvere all thinking hard, and seeking a solution of their 
problems. They were sapping and mining for an advance. 


Reform. 

In 1907 the Council of Medical Education of the 
Amorican Medical Association made its first official inspec- 
tion of all the (then 160) medical schools in the XJ.S.A. 
The report presented in that year is very interesting read- 
ing. It was made by Dr. A. Dean Bevan, and the contrast 
between it and the corresponding report which I Iiad the 
pleasure of hearing from the lips of the same man in 
February, 1928, was quite arresting. It is not given to 
many reformers to sec their labours so fruitfully fulfilled. 
Dr. Bevan has this year resigned the post, and passed on 
his chairmanship to Dr. Ra}* Lxanan AVilbiir, president of 
Stanford University. That the choice is a good one is 
surely emphasized by the fact that* President Hoover has 
appointed* Dr. AVilbur Secretary' of the Interior in his 
Cabinet. The Council has been further fortunate in having 
had as its secretary since 1907 Dr. N. P. Cohvcll, who can 
and docs abswor any question on medical education in the 
States by return of post or by telegram. A third to whom 
I am Hkexvise much indebted is Dr. "Waltor L. Bierring, 
Hon. M.R.C.P.Kd., who hns filled, during all these 
strenuous years, the important positions- of secretary and 
treasurer of the Federation of State Boards, and editor of 
tho Federation bulletin. It gives me great pleasure to 
have this opportunity of publicly expressing my indebted- 
ness to these friends. 

Continuing mv metaphor, it may, I think, justly be said 
that tlio blasting powder and the detonator were supplied 
by Flcxner*s famous report — Ti^tUefhi No. 4 of the Carnegie 
Foundation for the Advancement of Teaching, published in 
1910. It gave a mercilessly candid report of the condition 
of the I-^IO medical schools then existing in tho L'.S.xV:, of 
which the following will serve as a sample: 

** £ntranec ficqxtirancnf : Xominal. 

*' Attendance: 9, of which 7 are from x. 

“ Teaching Staff : 27, of whom 26 are professoi-^?. 

** Jtesourcc 9 Avaihhfc for Maintenance: Foes amounting (o 
1,060 dollars (estimated). £210. 

**Iahoratorv FariUticfi: Tho School occupies a few neglected 
rooms on the second floor of a fifty-foot frame building. Its 
so-cal'led equipment is dirty and disorderly beyond descrinhon. 
Its outfit in Anatomy consists of a small box of bones, and tho 
dried-up frao-meuts of a single cadaver. A few bottles of reagents 
constilixt© the Chemical Laboratory. A cold and rusty incubator, 
a single microscope, and a few unlahcllcd -wet specimens, etc., 
form the so-called equipment for Pathology and Bacteriology. 

** Clinicai Facilities: There is no di'ipensary and no access to the 
County Hospital, ^ ^ 

** Tlic School is a disgrace to the Stale whose laws permit its 
existence.’* 

And yet the dcgi'oe conferred was legally as useful as 
that of Harvard. 


Git.MUXG. 

The Atncficaii Medical Associaiion. 

It Is difBcult for us, used for seventy years to our own 
atutorv General Council of Medical Education and Regis- 
ation,'to realize all that has heen done in the H.b.A. 
y a purelv vohmtai-y association. It could not 
Lc in this conntr/. Xow and "p-., 

surnalist publishes statements Mrrtical 

he subject of legal tb" time, nn.l one 

Association seems to be doiu,, tl^ ^ .libel' i» 

:nnoo'My surmise tliat ^ 

. .4 .t.'* *. ’ ■ 
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coinitrics aro not the same. Listen to this from a speech 
by Dr. Bevan : 

I vemembev as well as though it were yostcr<Tay, alUiougti 
it was twenty-two years ago, that, when I presciilctl these tables, 
I said : ‘ It is evident from a study of the medical schools of this 
country, and their work, tliat there arc four especially rotten 
spots which arc responsible for most of the bad medical iiislruC- 
lion. They arc : Illinois with fifteen medical schools, Maryland 
with eight medical schools, Kentucky with seven medical school*?, 
Tennessee v.-ith ten medical schools.* ” 

In 1906 tlio American Medical Association took the 
matter seidoiisly in hand, and in 1907 issued its first list 
of the existing 160 medical schools, graded aljdiabotieally. 

'file method of grading took into consideration the follow- 
ing ten points : 

1. Showing of graduates before Stale Board examinations. 

2. Requirements and enforcement of &ali>-factory preliminary 
> education. 

3 . Character and c.xlcnt of college curriculum. 

4. Medical school buildings. 

5. Laboratory facilities and instruction, 

6. Dispensary facilities and instruction, 

7. Hospital facilities and instruction. 

4. wlueU tUe first twa a.vo ofilccred by uiou 

devoting entire time to teaching, and evidences of original 
research work. 

9. Extent to which the school is conducted for the profit 
of the Facultj', diicctly or indirectly, rather than leaching. 

10. Libraries, museums, charts, etc. 

For each of these ten marks were allotted. 

Class A schools, “ in good standing,” comprised thosP 
whose marks were 90-100 ; Class B, 80-90 ; C, 70-80 j D and 
E, 50-70 j and F, 50 and below. 

Classes A, B, and C, totalling 81, obtained over 70 per 
cent., and wore recommended to the State Boards as being 

up to standard.” Classes D and E, totalling 47, were 
informed that certain improvements might bring them up 
to the 70 mark. Class F (32) was apparently beyond 
redemption. The effects were soon apparent, In 1910 the 
numbers had dropped from 162 to 131, in 1915 to 96, in 
1920 to 85, to 80, at which tlio figure remains 

to-day. In i913:thcrc wore graduates from Class A scliools 
numbering' 2,53'6, from Class B schoph numbering 1,050, 
and from Class C schools numbering 392. In 1927 the 
corresponding figures were 3,798, 117, and 120; and in 
1928 they were 4,091, 96, and 75. Tlicrc are now seventy- 
two schools in Class A, three in Class B, and five in 
Class C, hut these last are no longer given general recog 
iiition by the American Medical Association. 

The Council of Medical Education and Hospitals appoints 
inspectors to ” visit ” each of these schools, and, on their 
report, grades the schools annualh*. A Class A school may, 
for example, be warned that, unless this or that inipi’ovc- 
meiit is made in its arrangements before the next inspec- 
tion, it will be put in Class B, while a Class B school may 
be given the lioi>o that, if certain improvements are made, 
it may mean i>romotion. Tlie system works very smoothly, 
and degradation is, to-day, rare. 

Before I leave the subject of inspection, the followin"* 
quotation from Dr. Bevan’s address, which I had the 
pleasure of listening to in February last 111 Chicago, will 
bo of interest, as showing the .spirit in which inspection is 
offered and taken. 

“When we began our fust inspection there were seven medical 
colleges in Louisville, Ky. I received a letter from one of my 
good fi lends in Louisville one day, telling me not to come to 
Louisville, because all the medical schools had agreed not to 
allow thoinsclves to be inspected by the Council. I whed at once 
tliat Dr. Colwell and I were leaving for Louisville that night, 
and desired to inspect the schools tlie next day. With true 
Southern hospitality, they received us, and gave us every oppor- 
tunity to inspect their schools. They gave us a luncheon at the 
Pendonnis Club. We discussed the subject of consolidating aJl 
the medical schools in Louisville into one .strong school, which 
might then secure the united support of the medical profes*;ion 
mid the citizens of Louisville, and secure the use of the Louisville 
Ii05.pilal as a hospital for teaching and research; this was finallv 
ngix'cd to and finally carried into effect, so that, lo-dav, Louisxnlle 
mn’l a-'y of its prcdccc'^.ors 

tl Hv the bciient of eicellcnt clinical nialcrial! The same 

tloij was repeated in many cities of tl.c country ” 


Bryan, president of Indiana University, is more trcncliant 
than my modest criticisms. 

An extreme illuslration of this, as you know, is to be found 
in the history of medical education within the past twentj-fne 
years. Something more than twenty-five years ago you sair 
scores of fraudulent schools, and other scores of schools un- 
forgivably weak, and unable to give proper training for medical 
practice. You saw the central duty of bringing medical science 
at its best to tlio people through rightly trained physician'. You 
went to wai*. Yon inspected schools with relentless thorougltiK'"’. 
You published the wor.st you found there without mercy. You 
agreed upon ironclad prescriptions. And then you made li'i'. 
The lists did the work. Your black list killed the weak and the 
fraudulent scliools by the score. Witliin an astohishingly ‘^liort 
lime you have wrought a revolution in medical education in 
America, great, and, as we believe, necessary and inevitable.” 

American educational mctliods differ so iliucb-fronronr^ 
that it is well to give a brief account of them. ., Tlioie 
.seems to bo a general opinion that, take it all round, out' 
primary and sceondary scliool education is rather better 
than that of the United State.s; whether, as some asscit, 
this is influenced by the lesser proportion of male tcaclins 
wwi-bt bsi a wiattaY af The sjxuje 

system of iuspoctioji and grading by bodies, not all uf 
wbieli have official authority, extends -to the schools, ami 
only candidates from “ approved ” schools are accepted by 
the colleges. Tl\o requirements of the medical schools lta\o 
steadily risen. Only a few years ago one year of college 
training sufficed for entry to Grade A medical schools, but 
for long tJierc liad been a movement towards a wider general 
education. Johns Hopkins began as far back as 1893. It| 
directors gripped tlie principle that an adequate gemya 
cdtication was tlie only sure foundation for a sound mediciil 
education, and they limited their admissions to those canib- 
dates who had had two years of college education, Harvnid 
followed in 1900, AVesteni Reserve in 1901, Rush in ISO'I, 
and California in 1905. Then the rate quickened up, ami 
now a two years’ college course is a condition of entry to 
all Class A scliools, while a tliree years’ college comsf*, 
wjiich usually means a degree in arts or science, is a 
condition of entrance to fourteen medical schools. One of 
them requires four. Tins takes our thoughts back to tlie 
days when many Scottish students took the old tliree ur 
four years’ course for the M.A. before commencing to 
study medicine. 

At college the student studies biology, chemistry, 
Englisli, another language (Frcncli or German), ami 
niatiiematics.. Some colleges incliiclo jjsychology and socio- 
logy in the course. 

Tlie next thing a student has to do is to gain adnib'^mn 
to a medical school. Most of the American schools imu 
limit their entry to the number that they are 'satisfied 
they can efficiently teach. For examjjle, tlie 'Weslom 
Beservo (Cleveland) medical school had more than a 
tlioiisand ap]jlications in 1927; only 122 were accepted. Of 
these, 55 held eitlier the B.A. or B.Sc. dearee, and 0 "“ 
was a Ph.D. 

Some staggering figures aro given as to the nimihcr nf 
ajrplicants, hut, like all statistics, these liave to be carefnlh 
analysed. Knowing the difficulties of gaining adiin’ssinn, 
the astute applicant does not confine his application to are 
school. It is apparently common to apph' to five or si'"; 
one applicant is reported to have put in forty applieaiion? 

all unsuccessfid ! This difficnlti’ of admission mala’! 
some .yi.suons lest tho snjjplv of doctors should become 
insufficient; but when the ‘ figure,? are analvsed-and 
analysis of figures is a strong point in America-it is sc'’" 
that tho nnmher of rejections is not so very .serious. I" 
the academic year 1927-28 23,590 applications "eic 
received by the eighty medical schools. Lest yon 
hnd this statement incredible, I hasten to add that tbe^-e 
applications were made by only 11 282 individuals. <" 
the.se 111 round figures, 6,500 were accepted (96 per (cnt. 

I>\ Class A schools) and 4,500 refused. As some "r'C 
accepted by more than one of the schools to ivhicli tlic' 
had applied, the actual number of students comniciieinp die 
study of medicine was materially less than tho accept.amo 
^®28-29 the figures wore: appH''-:*";'!’ 

?■ ’ 12,537, accepted 7,014, .refused ,S,6Z4- • 

In 1928 there were 1,363 stud pTifQ rofriR+pred in Rnglan / 
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one luove—nucl most of us nro — this ciulorscniont suffifc.s ; to 
tlje more restless spirits, niul there are good many of 
them in America, tlic roving comnnssiuii of tlie National 
Ho.ircl, uiiich runs in thirty-seven States, mahos a stronger 
appeal. 

This seems an appropriate pla <’0 at which to quote from 
tlic address of Dr. Flatter, Pix*sidout of the Federation of 
State Boards, delivered in February of tins year. 

Logj^Intion is an American di-caso. Our "I'eatosl fault lies 

stro»\io\i 5 efforts for now logidalion. which U supposed to work 
automatically to relieve or 0111-0 a had shualiott. 

“ I have an opinion that wc nic al Ih'* parting of the ways; 
cither v\c nni^t prc'cni a united front vvitli a ratefnlly considered 
and Ihought'out programme for gcitcJ-al enforcement, or . . . we 
should quit deluding ourselves .and fooling the public and pro- 
fc'siou, and embrace the Britisli j.y>lcni of lit^nstire. For the 
pix-'cnt. I prefer to be enrolled in ll»o fu-Nt group; wo should have 
a Medical Practice Act Model capable of umvci^^al adoption . . . 
it will take pcihaps five years to deto-mino tlJC resnlts to be 
ol)taincd by sucli procedure. If, at the end of that time, sub- 
si antinl progress has not been nindc, then 1 should uiihe«it.iliiigly 
riX*onmicnd that we busy ourselves witlj the jmprovemenl in 
iijf'dic.al education, and endeavour to have legal i-ecogniiion given 
only to tho«G holding proper educational qiiahnc.alions, and permit 
the impJ’f'pJ'rcd, the fakir, and the charlatan to practise to their 
.heart's content, restricting them only in (hat they wiU have 
no legal iTcognilion, These are the problems which I bolievc 
concern us. I offer you two folutious. The first is in line with 
the duties imposed upon ns when law-' eicating Boards of 
Ijiccn‘.mo were enacted, and may he characterized as l]je American 
* ideal.* The second closely follows (he Briti'.h svMcm, and vnay 
be characterized as * practical.’ ” 

Not the lca?t difficult part of nn addic.ss ^uch ns this is 
itN convhistoii. I have given you a rapid &un*ey of the 
position in the United Stato^j, and from it you ran appre- 
ciate the differences in methods. Last year, in Chicago, 
it was* suggested to me tliat I might draw a comparison 
between the methods of onr two countj-les, 1 declined 
then, and I do not propose to do it now. In February, 
1928, I described our methods to an American aiuUonce 
and left it to draw its omi coiiehivioiK; to-<lay I Imvc 
endc.ivoured, to the host of my ability, to descrihe them 
to you, and I commend tliem to your very careful study. 
There is much that is good in the methods of both 


comiifil^D/iMflHwxTA'alY/'cjhh learn much from each otlicr. 
Tlicro arc .‘•ome wlio tliink that onr American friends are 
too fond of experiments, and sxiggest that they too often 
pull lip the seedlings to see how they are getting on. 'Well, 
perhaps it is true that the American.^, as a nation, are 
more ready to make experiments than those of older 
cirilizations, hnt, after all, this is the privilege of youth, 
and the loss ndvcntiiroiis may derive niiieli benefit from the 
ventures of the more daring.' Co-ordiimtion, co-operation, 
unification, simplifitation, rationalij'.ation, are the slogans 
of indnstiy* to-day, and they have undoubtedly infiucnci'd 
the reform of modieal education in the States. There is 
a freedom in, and there are opportunities for, discu^'Sion 
which arc less frequent here. Kveiy year those interested 
meet in Chicago for three days to exchange views and 
discuss new pi opo«:aK. One evening last Fcbruaiy I liad 
the i>loasurc and intcront of dining with tlie (loan'- of 
twc?nty-thrce medical sclmols, who had come from all over 
the States, and Canada. I commend the example to oui 
deans. 

"When, a few minutes ago, I made a passing reference to 
the prophet Ev.ckiel, 1 was conscious that some of you might 
scout something of a fallacy. I i*efer the doubters to their 
Bibles. In the valley of Kzckicl*s vision the bones were 
very many, like the Ameriran .schools of medicine in 1900, 
an(! they were, metaphorically, very di'y*. Following 
KzckicFs first prophecy, which may he compared with the 
various report*-, there came a noise and a shaking, and 
the bones came togetlicr l>oiie to hone, and then the sinew-, 
attached themselves to their proper origins and invertionv; 
later, the fieOi enmo upon them; and last, the skin covercil 
them. ** But there was no breath in them.*^ An un- 
friendly critic might overdo that point, and say that the 
American .schools are too uniform, .show too much evidence 
of mass production, and are too mechanical. But Ezekiel 
had a second jnophecy: lie prophesied unto the wind, 
tjfiil /lie breath came into them. There is ample evidoiuo 
to-day that the breath of freedom is stirring in American 
medical schools^ Tlioy arc striving for the freedom to 
try, each in its own way, other methods,. soqieiof tluun new, 
and some of them old. It udll stimulatc'A'healthy upivanl 
competition among their schools, all or almost- all of them 
to-day excellent, towards yet liighor levels. 


THE PEACE OF HUSIAN PHYSIOLOGY IN THE TRAINING 
OF IMEDICAL STUDENTS.'’ 

BY 

FHANCIS R. FRASER, M.D., F.R.C.P., 

prRECroE, SIEDICAt PEOFCSSOnrAL TTriT, ST, B.KRTUOLOUCW's HOSPITAL; FBOTESSOR OP lltniCnrE, rHIVEItSm' OP LOIOIDH, 


The Meixi-vc. of Hoia.v Phy.sioi.o(;v. 


Is a loctiire delivered before the Harvey Soeioty in Neir 
York in 1916 Professor J. S. Haldane of O.vford said: 

-• Ylediiine needs a new pliysiology wliid. will tcacl: what 
health really means, and how it maintains it.self tinder the 
ordinarily rarring conditioiK of the omii'oniiient.” It 
would be difficult to frame a better explanation than this 
of what is meant by human pbysiologt' ; and the selection 
of this subject for discussion indicato.s that - a ..erioiis 
attempt has been made to provide such a new pby.siologj-. 

I'or half a century before that date pbysiologv 'had Imen ! 
progressing actively, stimulated by the desire to aeconiit ! 
for activities of living organs in terms of phv.sics and 
rbemistrj-. Great strides were made in demonstrating the 
functions of organs, in determining the mcehanisni of 
their action, and in analysing the mec-lianisin in terms 
of physics and chemistry. These adrantes in what may be 
termed “ anah-tical pby'siologs- ” were the result of experi- 
ments on isolated animal organs, bv means of wliieii the 
variables could be eliminated and 'causal factors studied 
under carefully controlled conditions. Their effect was to 
indicate the possible functions of an organ and the causes 
of its activities. The probable functions of hu man organs 


* r.rnil irj Olenin; 
Difx-'heinMry at the 
'lanche^tcr,* 1923. 
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ami the prob.able cause*; of tlie activities of these organs in 
the Jiving body ivcre then dcclucecl. To take a few simple 
examjiles: the capacity of such an organ ns a salivary gland 
to secrete a juice of importauco iu digestion was demon- 
strated, the couditions of its blood supply nece.'isnry for 
.successful secretion were defined, stimuli capable of causing 
this secretion were disi overed, and it was shown that thoso 
acted tlirough the nervou.s system. It w.is inferred from 
observations in the liuman being that the human saUvary 
glands secreted their juices in respon'^e to similar stimuli 
and for a like purpo‘-o. The contractions of muscles were 
shown to bo the result of certain stinudi conducted to tlie 
mnscle.s by nciwes, tbe physical and chemical phenomena 
coincident with the activities of the muscles and nerves 
were seen to be c.'-’^ential, the energy* requirements of tbe-** 
espcrinients were quantitated, and their sources defined. 
The order of events in the beat of the heart was elucidated, 
and tbe dependence of e.nch event on those preceding wn> 
demonstrated. Tlie paths of excretion of the waste pro- 
ducts ■were discovoied. The characters of the blood, and 
the variations found in licaltby individuals, wore defined. 
The now phase in tliought and in investigation m 
phs-siolo^v turns on the me.nning 

“ normal.'’ Tlie hmii.nn body is con-tant'.'* 

I iuc eouditiotiv of tbe cnt'M'Oiitnen , - vinjntain^ 

\ adjurting itself to tbooi. 

I I b-.*» .^4*“'' . ■ .,q tTl ‘ 

. ! . ...ij .o:-; • ' 
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efficiency under tlieso vaiying conditions and adjustments 
it is considered to bo in bealtli and to bo nonnai. Health 
and normality aro not thereforo strictly definable, but 
indicate a wide range of bodily activity. Within this range 
no single organ maintains a fixed and rigid condition, but 
is constantly active to maintain its i)art in the functioning 
^Yhole and constantly altering its activities in co-operation 
with the other organs of the body in response to the ever- 
clianging conditions imposed from without by the environ- 
ment. Certain features of the body seem to be relatively 
constant within the limits of health, • while others show 
more variability. The body temperature, the hydrogen-ion 
concentration and salt concentration of the blood aro 
relatively fixed. The frequency of the heart beat, the 
respiratory activity, and the composition of the urine vary 
to a much greater extent. The older physiology told us 
little of how in the ever-changing conditions of human life 
these relative constants aro maintained, and of how the 
various organs of the body co-operate to effect this. It 
told us much of the possibilities of the organs to act 
in this way, and how these activities can be brought into 
play. It has. given the clues for the newer physiology, for 
human physiology, for the study of tlie human body in 
health ; and so for the recognition of the points at which 
these adjustments may fail. When they fail, inefficiency 
results and symptoms appear. As an cxamplo of this con- 
ception I should like to quote an experiment that brought 
home to me the range of adjustment compatible with health 
and the ultimate appearance of symptoms under excessive 
stress. 

We had the opportunity of fnaking careful observations 
on a healthy man of the effects of the administration of 
an acid in the form of ammonium chloride. By increased 
breathing, by increased urinary output, and at the cxirenso 
of a lowering of the carbon dioxide carrying power of the 
blood, adjustment was at first successful in maintaining 
apparently healthy conditions. With an increase in the 
dose of ammonium chloride, however, the adjustments 
failed to maintain efficiency, and symptoms appeared. Tlie 
increased breathing became such that dyspnoea resulted, 
the frequent micturition and the thirst became a burden, 
and nervous irritability and restlessness appeared. At the 
same time the carbon dioxide carrying power of the blood 
dropped below the limits of the accepted normal, the 
hydrogen-ion concentration became definitely altered, and 
the rise of haemoglobin indicated definite loss of water 
beyond the limits usual in health. No observations were 
made on the circidation and the_ digestive system, but 
I-liavo no doubt that they also shared in tile general adjust- 
ment and ultimate derangement, every organ and system 
of the body doing its best to co-oiici'ate in reducing to a 
miniinuin the effect of this simiilo, though artificially pro- 
duced, alteration in the conditions of life. 

In the last ten years much in-ogress has been made in 
extending the knowledge of the physiology of the living 
body. There have been valuable advances in the plij^siology 
of respiration, of the circulation, of renal secretion, of 
the nervous system, of general metabolism, and in the 
chemistry of the blood, and there has been important 
advance in the knowledge of how each system depends for 
its successful functioning on the others, and of the ways 
in which disturbances in one system react on the others. 


The Need for Ixstructiox ix Human Physiology. 

That there is now sufficient knowledge of human pli^'sio- 
logy to enable instruction to be given to medical students 
needs no further discussion, and many simple experiments 
suitable for ])raetical class work in human plysiology have 
been devised.* I believe that there can be no doubt in the 
minds of any that it is desirable that such instruction 
should be given and such practical work carried out as part 
of the training of medical men. In the practice of his 
profession the medical man must decide first of all in what 
manner and to what extent the functions and structures of 
the body and its organs are disturbed, in what particulars 
the adjustments for maintaining health have failed. He 
must then decide what external factor has caused this 
departure from the healthy state. If possible he must 
roiiiove it, but more frequently be can onl y aid the body 

• ive Uuman Vhtnwlogij, bj- Douclas and Priestloi', O.xforit 1924. 


in its attcmjits at adjustment, and by so aiding it enable 
it to return to the state of co-operative functioning and 
efficiency that is called health. Surely, then, it is of tlie 
utmost importance that he should understand the means 
of adjustment that have failed, in order that he nnay 
eo-o])cratc with them in the therapeutic measures lie 
employs. 

If textbooks are -any indication, the practice of medicine 
has so far consisted to a large extent in the recognition timt 
certain groupings of symptoms or syndromes are indicafivo 
of cci’tain disease processes, which must then be treated 
according to certain methods that have been found elfretne. 
We know, of course, that the textbooks of medicine do not 
reflect fairly the best practice of medicine, but they do 
probably indicate the prevalent methods of practice. Tlio 
conclusion must bo that in tho practice of medicine tlie 
individual patient is not studied as carefully as he miglit 
ho, and that there is too great a tendency to try to fit his 
signs and symjotoms into one or other of the labelled 
syndromes or clinical pictures, and to treat accordingly. 
Tho need for the study of each individual patient nes 
demonstrated in tho war. The shock or loss of hlood tliat 
resulted from a wound was frequently' so great that tlio 
normal mechanisms for maintaining life were not snjhciciit 
unless help was forthcoming. The medical men did not 
know these normal mechanisms, nor how to help them; the 
physiologists did not know either; and much new noik 
had to be done before they were able to devise effective 
methods of treatment. The changes consequent on gassing 
found most medical men and physiologists in a siaiiht 
position of having to investigate along the lines of luiaian 
physiology before deciding on the treatment to be adopted- 

fn several medical schools, to my knowledge, instniction 
in human ])hysiology is given, and I have no doubt that it 
is so in all schools, while many are endeavouring to gne 
it to an increasing extent. That it -should enter ink 
tlie training of every medical- student is probably coiiccdoJ, 
but I find that it is the almost unanimous opinion of 
clinical teachers that the student is not properly equipped 
in knowledge of physiology when he commences his clinical 
studies. This complaint from clinicians was readily under- 
standable when the instruction was based on experiinent.il 
work on isolated animal organs, for it is human phrsiolopy 
that is required at the bedside, and clinicians have nlwajs 
acquired some, if rather scrappy, knowledge of this froni 
their observations on tlie countless experiments perfoii«e< 
by Nature on the patients in their wards, and have leiuned 
to seek for an nndorstanding of physiology somei'lint 
different from that provided for the student in the pw- 
clinical years. There should have been less ground for 
complaint recently, niid I tliiiik there has been since himiaii 
physiology has been included in the courses of iiistriictioii 
that the student receives before entering on his clinical 
years. 

PJacc in the Curriculum. ' ~ 

What .-is the best time for this instruction to he. given? 
It would appear rational that the student should be .is fidk 
equipped as possible in the knowledge of tho stnictuie and 
functions of tlie healthy body before commencing fi>o 
clinical years in wliicli he studies patients, individuals wlio 
are inefficient because the processes of ada])tation am' 
adjustment have not been adequate. But the question is 
not solved so easily. It is difficult to present tlio methods 
by which health is maintained, and their limitations, 
without instancing the ways in which the methods may fad, 
and it is still move difficult for tho student to grasp theiv 
importance without the appreciation of the results of their 
failure. A similar difficulty is seen in the teaching “f 
anatomy, and the failure to solve this difficulty may be one 
of tho reasons why physiology is so often laid aside by the 
student when he enters the wards. Human physiology 
must surely be taught while tho student is working in 
wards, and observing for himself the examples of how * 
health is brought about. At present in many schools a 
combination of these two methods is in operation. 
simpler conceptions are presented in tho prccliiiical yc.ar', 
so that the student may appreciate what is meant bv 1 -c 
physiologv’ of the human being and have, a -few cxain|drs 
of the processes of adjnstniont -in greater -detail, --'and -I'c 
applications of these conceptions are then observed by him 
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undor the guuhinco of a clinician. Unfoilunatcly in most 
in«-lnncos the clinical teacher is nnahle to keep uhveast 
nith the advances in physiology, and is quite incapahlo of* 
guiding the student along the lines that his prcclinical 
training has opened u]) and jircparcd. Tliis is, of course, 
jiot always the case; hut it is so common that it is neces- 
sary to supplement the clinical teaching with conrscs of 
lectures in clinical applied physiology in the final years. 
Such lectures arc useful, hut aie fur from ideal, since they* 
.suggest that the subject cannot he dealt with at the bedside 
or is something other than an essential part of the practice' 
of medicine. 

Ihj whom should ihc Itis^h'urfion he gtyenf 
There arc largo gaps in our knowledge of human physio- 
logy, and the subject is so incomplete by itself that it 
cannot he separated from animal physiology and the plij'sio- 
Iog\- of organs. It is not a good educational instrument if 
so separated. Tt is therefore not advisable to altci; to any 
groat extent the coiu'scs of physiology as at present cou- 
stitiited, for the purpose of tlic prcclinical years is not only 
to give instruction in what is to bo of practical value, but 
also to train the mind in the meaning of biological actions 
and reactions, in the appreciation of accnracy, in the value 
of quantitation, and in the meaning of controlled ob‘=^orva- 
tious. Tlic courses in physiology are given at a critical 
period in the training of a medical m.an, and their educa- 
tional value is of more importance in his career than any 
detailed facts that may be presented to him, even if per- 
chance those can be retained in Ids momoiy for subsequent 
u«c. It is advisable, therefore, that human jiliysiologj* 
.should bo taught in the prcclinicnl years onl3' so far as 
it can bo fitted into a subject that must be regarded 
primarih’ ns an instrument for an education in science. 

It is advisable, however, that evor^- ojiportnnitx* should be 
taken bv* the teacher in physiolog\' to indicate the human 
or clinical applications of liis science. 

The head of the department of physiologj* in every 
medical school should he so eminent in Ids subject that it 
is impossible for 1dm to have devoted much lime to ‘the 
careful observation of di<ea««e(l persons. To recognize y*ith 
clariU' in nin’ patient the points at which tho intricate Aveb 
of adjustments has failed is a matter of great difficultv, 
even for skilled clinical observers of extensive experience, 
so that it is obviously impo-sihle to expect the sxiccessful 
physiologist to do this except in the verj* limited number 
of symptoms that have been satisfactorily investigated in 
human stibjects. The clinician, on tlie other hand, can 
have but a hazy knowledge of the adjustments tliat have 
broken down, but he can indicate the symptoms that result 
from the failure and the xvay in xvidch their breakdown 
cnxises inefficienct*, and he can also, with tho help of the 
pathologist, indicate the factors of interference from with- 
out that have proved too great for tho individual, and 
perhaps also how tho restoration to a health}* state may be 
brought about. For example, the jdiysiologist can instruct 
the student in the parts played by the heart, the vasomotor 
sy-tem, and the respiration in the maintcnaiK*c of a 
circulation adequate to tho needs of the body; lie can 
guide him in observations on how tho rate of beating of 
the hcail alters with cxci*tion : and he can demonstrate 
Starling’s law of tho heart on a heart-lung preparation. 
On entering the waixU the student meets with cases 
of heart failure which he recognizes by the dyspnoea, 
cyanosis, and oedema, and he secs that thev recover with 
rest and perhaps digitalis and diuretics. There is no 
apparent connexion between his physiological training and 
the clinical skill of the physician who'jo practice he studies 
and he allows physiolog}* to slip out of thought and memorv. I 
If the physiologist could have given point to his instruc- 
tion by examples of patientswho have adapted and adjusted, 
in spite of a damaged 11001!, so that economic cfficicncv can 
be maintained— some with an altered distribution of blood 
that gives rise to recognizable signs on physical examina- 
tion of tho heart, liing^;, or liver, others w*itli clearlr* 
defined capacities limited by pain on exertion — and by 
examples of the more advanced forms of congestive failure 
that follow later, the student would sec tlio importance 
of the physiological adjustments and not forget them. 
If the physician would trace in the history of his patient 


the gradual breakdown of tlie physiological adjustments 
with the successive’ apjwaraucc of the signs and symptom^ 
so that the student could appreciate where and how the 
adjustments had failed, the student would see in every 
patient a xronderful problem in trcntincnt and appreciate 
just how far his patient can ho restored to licaltli and to 
what extent the symptoms and signs are indicative of 
permanent and progressing damage, and he would’ under- 
stand how the practice of medicine depends on human 
physiology. Instead of forgetting xvliat he had learned, he 
would study it afresh that ho might understand the 
practice of medicine. ~ Similar examples could he cited in 
the practice of aiirgery. 

At present, then, this subject, wliich is so important in 
the training of a medical man, cannot he taught satis- 
factorily by the physiologist alone, and probably never will 
be taught satLsfactorilv hv clinicians alone, but should ho 
presented bv* both, so that its full value, for both edurn- 
tioual 'and utilitarian purposes, may ho obtained — not by 
tho two scparatch*, but by the close co-operation of each. 


The XF.nn vou Investicxtioxs. 


Investigations in liunuin pliysiolog}* at tlio medical schools 
ai‘c dc-sirahle, not only for their obvious value in increasing 
knowledge, but also l)eranse any subject of instruction 
becomes dry and lifeless unless the teachers arc aho 
investigators. 

The arguments for co-operation bv physiologist and 
clinician apply even more clearly when the need for 
investigations in human pliysiolog}* is considered. It is 
the clinician who sees the experiments that Nature per- 
forms; ho alone can have the ncce.'isniy experience to 
relate cause and etfect add eliminate the accidental and 
coincident, and he alone has tlic skill to recognize many of 
the signs and symptoms of altered structure or function. 
But i)c knows little of the methods of investigation, and ho 
has not sufficient knowledge to utilize tlic clues provided by 
tho enormous amount of animal ex])onnicntafioii that has 
boon porformod already. The history, pf tho development 
of knowledge in such, subjects — to few obvious 

examples — as cavboliydratc metabolism/, iivler.nal secretions, 
cerebral localization,* the control of the" peripheral cireiila- 
tion, calcium metaholibm and its relation to wne formation 
and to tetany, points in the satno direction, since in none of 
those subjects could the present state of knowledge have 
been reached unless tho ph^'siologist had hoIj>ed tlio 
clinician and the clinician the physiologist. Not onK’,,thcn, 
for the teaching of human physiology, but also for the 
encouragement of investigations in Iniman physiolog}*, it 
is important to have co-operation between the physiologist 
and tlio clinician. The inti*oduction to the report of 
the ^ledical Eosearch Committee for 1918 contains the 
folloxving : 

** I( has often been pointed out that in England the’ work of 
the phrsiologist Ims been too divorced from practical medicine. 
Olid that the Britisli school of physiology, which by the admission 
of oilier nations stands second to none elsewhere, lias not been 
brought in this country into due contribution to the work of the 

f thvsician and surgeon.* No doubt this is true, and mainly perhaps 
iccau'^ of the defects in our systems of medical education, which 
have allowed tho physiologist to remain too much in academic 
leireat and the clinician too far from the laboratory and its 
methods.** 

In tho ten years since that was written far too little has 
been done to correct the fault, but the time has not been 
wasted if it has resulted in the general acceptance of the 
i truth of the contention. 


Co-orr.UATiox by Physiologist .\m» Clinictax. 

Hoav this co-operation can best be brought about must 
depend largely on the local conditions nt each medical^ 
school. It is rare in this coimtiy to find a depaYtment of 
physiology that is not in a different building from the 
wards, and not soj^avated from the wards by such a distance 
that some degree of determination is reqxiired before a 
member of the staff of one department will visit the other. 
In ' the newer medical schools in the United States an 
attempt to overcome this drawback ^^Icnartment of 
designing school and hospital togetlici,^^ or else on tUo 
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with them. Contigxiity may help, hut cannot solve the 
.difficulty. The appointment of young clinicians as demon- 
strators in the department of physiology during the period 
of their graduate training must surely residt in time in the 
clinicians of tho teaching school heing appreciative of the 
importance of human physiology in tho teaching of the 
practice of medicine, hut it cannot ensure that they will 
have tho time to keep in touch with tho advances in physio- 
logy, nor that they will ho ahlo to investigate prohlems in 
human ph3 siolog3’. Even if tho staffs of the clinical depart- 
ments include men who are free from the necessity of 
devoting their time primarily to practice outside tho 
hospital, and who have facilities for investigations in 
lahoratorics in association w'ith tho wards and under tho 
guidance of experienced clinicians, tho work is not as 
fruitful as it might ho unless the help and guidance of 
an experienced physiologist are available. Undoubtedly 
much may be done % tho appointment of j'oung clinioians 
to posts in the department of physiology and hy tho 
appointment to clinical posts of men trained in physiology, 
or hy the appointment of the same men to half-time posts 
in each department. The successful teaching of human 
physiology and the successful investigation of prohlems in 
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human physiology must in the long run, however, depend 
on co-operation hy tho heads of tho clinical departments 
with the head of the department of physiology, and if this 
is obtained the desired attitude on the part of the junior 
members of their staffs is certain to follow. Such co- 
operation can ho obtained only if the clinician is free from 
the necessity of earning the major part of his iiicomo 
outside tho medical school and hospital, and if for tho 
physiologist the burden of teaching and administration th.it 
in most schools exhausts his time and energies is made 
lighter. ' ' 

Points for Discussion, 

There is little heed for discussion on the meaning of 
human physiologj', and on its importance in the training 
of medical students. There is much need for the cxclmiigc 
of views on the time in the curriculum at which it should 
be taught, and on the most suitable person or persons to 
teach it. It is most important, I believe, at tliis time that 
there should be discussion as to tho practical steps to lie 
taken so that human physiology may be efficiently taught 
and so that invertigations in human physiology may be 
encouraged under conditions conducive to their succcisful 
outcome and to the increase of knowledge. 
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INTRODUCTORY. 

The main purpose of this Educational Number of tho 
Sritish Medical Journal is to give prospective students 
and their parents full iufoimatiou about tho steps that 
must ho taken and tho studies that must ho iiursucd in 
order to become a registered medical practitioner. It is 
intended also to serve as a kind of guidebook for those 
wishing to know what a medical career has to offer, and 
for others who, ' having ahead)’ chosen modieino as their 
life-work, or having entered upon it, are uncertain about 
the line of work for which they are best suited. As in 
past years, this introductory article gives an op])ortnnity 
to review some aspects and teiideucics of medical st\idy 
and practice, in order to put the situation as wo see it 
before those who think of devoting themselves to medicine, 
and thus help them to gauge their fitness for the calling 
and tho prospects it holds out. 

Intending students will find in tlio p.ages tliat follow’ 
an account of tho course of training required of them, 
the iilaces where it can be obtained, and the universities 
and other licensing bodies which test the knowledge gained 
and confer degrees or diplomas entitling successful candi- 
dates to become legally qualified medical iiractitioiiers. 
Sections are included also on po.st-graduate medical study, 
on the higher qualifications, both general and siiccial, 
and on the many and varied sidiores of piofessional work 
open to registered medical men and women at homo and 
abroad. The details given are founded for the most jjart 
on official information, and are arranged along the 
customary lines. I 


GROUNDWORK OF MEDICAL STUDY. 

Tile aim of a medical school should bo to teach, not only 
the essentials of medicine, but also the right principles 
and methods of adding to knowledge after qualification. 
Sucli teaching, to bo effective, piosupposes a good general 
education. Next in importance is a good scientific educa- 
tion a thorougli grounding in the basic principles of 
science, bpon these the student of oi’dinai’)’ intelligence 
and imlnstry can build up an adequate technical c.auin- 
ment for the practice of bis profession. Medicine ds an 
art founded on scieiue, from which it follows that (g real 
training is needed iii science and the scientific /spirit. 
An unfortunate tendency of the present svstem of fiaching 
the preliminary subjects is, to produce a tcmporaiy “Warn '1 


knowledge which is quickly forgotten after tho pavticiilr.r 
examinaUon is passed. This is not hov.’ the basic sciences 
should be studied. Those sciences interlock with each 
other and with tho later subjects, and, properly approacln'ii, 
thoy give a drilling in exact methods, in precise niaiiiinila- 
tions, and in vigorous rc-iEoning w’hich w’ill hear immediate 
fruit in the clinical part of tho curriculum and jnovc <if 
benefit throughout professional life. -A sound training in 
medicine seeks to raise on scientific priucijiles a firm edifice 
of practical knowledge and skill. Students w’ho hold fast 
to this idea will regard “ ciam w’ork " as a weakness in 
the foundations, and therefore as a hidden danger to the 
sup<?i’.sti’uctnrc. Chemistry, iihysics, and elementary biology 
prepare the w’ay for anatomy and pbysiolog)’, and so for 
medicine and surgery and obstetrics. Changes in the 
detnils of the cnrricnlnm are needed from time to time, 
but all authorities are agreed that these prcliniinai’y ami 
intermediate sciences form tho only appropriate intro- 
duction to the study of clinical medicine. Tile great John 
Hunter “ studied anatomy and physiology to get help in 
diagnosing and treating liis patients. Ho studied dead 
tilings to understand tho living, and observed living things 
I to understand tlie dead. A knowledge of how this body 
is made and liow it works must provide tho basis for all 
tho more practical subjects of medicine.” 

PORT.ALS OF THE PROFESSION. 

Tlio obvious goal of every student is the entry of his 
name in the Medical Megisfer, which is the official statiitoiy 
list of qualified medical practitioners kept by the Gcneial 
^ledical Council. Thoso w'ho are not acquainted with the 
system of medical teaching and examination in these 
islands, and w*ith the history of oiir professional iiistitn- 
tioiis, may w'cU feel bewildered at the number and varict) 
of ways in which admission can he obtained to the Hcgisfcr. 
They will see in the table of contents to this Edueatioiiai 
Number that there are no fewer tlian twenty-seven bodies — 
eighteen universities and nine corporations — wiiicli either 
separately or jointly issue registrable qualifications; and the 
number of teaching institutions is even larger. Neverthe- 
less, although we have no single State examination i« 
medicine — no ” one portal system,” as it has been tcriiied 
the medical courses of tho various universities and schools 
in Great Britain and Ireland run on parallel lines, and the 
obligatory curriculum is much tho same for all stiideart. 
As, however, the individual teaching and examining bodies 
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liavo clifTcrcnt standards and requirements, the choice should 
he made' early, so that a definite plan may bo followed. 

If po‘‘Sible the decision to study for a univeisity degree 
in medicine shovdd bo made by the lime a boy or girl 
i'' 15. A matriculation examination or its equivalent 
slionid be attempted nitliout delay, and the parent should 
ensure that the special requirements of the medical faculty 
of the selected ainiversily are fulfilled. As soon as this 
examination is disposed of work should he begun at school 
in tlie subjects of the First M.B. Foav bouse-ma''ters at 
public schools seem to be adequately informed about medical 
requirements under the rcvi'^cd curriculum, and it is 
doubtful if all schools are fully competent to meet the 
varying loquirements of difFcront authorities. It there- 
fore holioves parents to make inquiries? on their own 
a(connt in oulcr tliat valuable time may not be wasted 
iluring the last year or two at school. Tliis applies to all 
prospective medical students, but with special force to 
those seeking degrees at Oxford or Cambridge and desirous 
of getting the best out of the university. (See note on 
Public Schools and Medical Students, p. 388.) 

All who xvish to enter the profession must comply with 
certain conditions. These are regulated by the General 
^ledical Council, which is a statutory body set up under 
the Medical Acts; a summary of its functions and require- 
ments i«! given at page 389. oNIany changes have lately 
been made in the medical and pre-medical curricnluin. and 
this section, as well as the article on Professional Study 
and Kxnmination, sboidd bo studied- with care. It is the 
business of the General 3fedical Council, so far as possible, 
to SCO that a suitable kind of training and the requisite 
degree of knowledge are secured to the .‘Student, and it is 
the bu‘*incs& of the medical schools and examining bodies 
to give the training and test the knowledge in accordance 
with the requirements of that Council. Kvery student, 
after passing examinations in the subjects of general 
education and in the preliminary sciences of chemistry 
and physics, must take a course of training at a recognized 
medical school, c-overing a period of at least five years, 
but usually extended to six years or more. 

Examination of candidates as to tlioir fitnc'>s to practise 
medicine, surgery, and obstetrics is left to tlic licensing 
bodies, which are of two kinds — the nnivcisittes, and 
certain medical corporations in England, Scotland, and 
Ireland. The requirements of these licensing bodies are 
summarized cisewlierc under separate heading>. One of the 
functions of the General Medical Council, besides that of 
keeping the Jilcdical Jieghter and maintaining discipline 
within the profession, is to make sure that tlie tests at 
€*ach stage do not fall below a certain standard, and that 
the students examined have undergone lucscribcd courses 
at approved institutions. Successful candidates eventually 
receive either degrees, in the case of a niiivci’sity, or 
diplomas or licences, in the case of a corporation; these 
qualifications entitle them to claim insertion of their names 
in the Jfcdical Jicgistcr. Every student, as soon as he 
obtains his cjualification to practise, should at once 
register: otherwise he cannot hold a public medical 
appointment, or sign any c-ertificate required from a legally 
qualified practitioner (such as a death certificate), or 
recover professional fees in a court of law. 

Holders of diplomas and licences once made up the great 
majority of all medical men, especially in England and ] 
Males. But universities have greatly multiplied during 
the present century, and so many practitioners are now 
graduates in medicine that a student at the threshold of 
his career will do well to consider the advantages of 
possessing a degree, though it may be desirable to take 
also a diploma or licence. Tlie medical degrees (M.B., 
M.O., etc.) granted by the universities in Great Britain 
and Ireland are mentioned among the particulars ^abopt 
each iiniversity prints in later sections* 


COST OF MEDICAL EDUCATIOX. 

For the ordinary student the cost of medical education 
resolves itself into the cost of the training at medical 
school and hospital, and tlio cost of living during the 
five or six years of the curricnlnm. The exjieiiscs under 
these two main headings vary considerably. Besides 
differences in the charges made for instruction, there are 
differences in examination fees, as well as in the fees for 
certificates of qualification, and those who sock the higher 
degrees and diplomas must expect to pay more for the 
additional courses and tests and certificates. Again, not 
all students, however industrious, have the knack of iin- 
partijig wJmr they know to an examijiei-, and every setback 
due to failure in the examination room or to illncs'^ means 
added expenses. School and examination fees, together 
with the cost of board, lodging, clothes, and recreation, 
form the largest items of expenditure, and to these must 
be added the money spent on books, microscope, instruments, 
and so forth. 

Since professional education must in any ca«;c eontinne 
for fii'C years at least (a period exceeded by the vast 
majority), and since the cost of living varies much in 
different parts of the country, while personal expenditure 
varies still more, it can only be said in a general way 
that anyone who thinks of entering the profession should 
be prepared for an outlay of at least £1,500. Something 
between two-thirds and three-quarters of the whole amount 
would probably be spent on mainlenanc“C. and tbo rest in 
foes, etc., for tuition and examination. The fees charged 
by the different scliooh and licensing bodies are stated 
in the paragraphs relating to each on other pages of tliis 
issue. In making an estimate of tlic probable outlay, tbo 
many helps available nowadays for the rodnetion of 
expense should not be ignored. At ni^^rly.jnll tbo medical 
.schools move scholarships and money -..prizc.s are offered 
now than in tbo past; at the Scottish universities bursaries 
are numerous: and the Carnegie Trust (u'hosc regulations 
are summarized at page 400) gives pcenniary help to many 
Scottish students. The main thing to bear in mind is that, 
as compared with other professions, the period of training 
in medicine is long, and for most students expensive. 
Further guidance on tliis matter will bo found in a memo- 
randum,* drawn up by the Registrar of tbo General 
Medical Council, on the procedure to bo followed in order 
to enter flic j>n)fcssion. TJiis p.ami>bJet gives much useful 
information, including a comparative table of the cost of 
study and examination at the various institutions. 

Since medical students arc not commonly the sons or 
daughters of wcaltliy parents, it is usual, before setting 
out upon this long and exacting c-ourso of study, to 
weigh, not only tbo cost, but also the prospects. An over- 
crowded curriculum would be bard to face if all that could 
be discerned at the end of it were an overcrowded pro- 
fession. AVitliout forgetting tbo adage “ there is always 
room at tlio top,” the youth and the girl of to-day, wlicn 
vcckoumg np their chances in any calling, will wish to 
know the probable numbers of their competitors for the 
work that is waiting to be done. 


THE NUiMBERS OF MEDICAL STUDENTS, 

Tlie following brief suiwey should be read with the notes 
and tables printed at page 387 on tl.c numbers of registered 
students and practitioners. 3Iore new students mean more 
new doctors five or six years later, though, as the chart 
shows, there is in normal times a fairly constant wastage. 

At tlie close of the last contiiry the annual cnlcv of 
medical students in Great Britain and 
on the average about 1,800, and then 
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years it stood at about 1,400. During tlie war )>criod, 
xiltbougb many students left to serve with tbe forces, the 
Entries grew steadily larger, so tliat in 1918 they were 
2,253, and in the following year, when demobilization 
was in active progress, they wore 3,420. After 1919 the 
nninbers rapidly fell, but <^1000 1923 they have remained 
at a fairly steady level ratlioi- below the immediate pre-war 
average. Tn 1924 the entries were 1,043; in 1925, 1,070; 
in 1926, 1,260; in 1927, 1,214; and last year, 1,363. 

The smaller numbers of students since 1922 aie an 
advantage, because the excessive entries during the post- 
war inflation pei iod, if it bud gone on lon«g enough, must 
]»ave led to ovei stocking of the profession. In the past 
decade the nninbers of now practitioners registering oacli 
year have greatly exceeded the usual pre-war figure of 
cloven hundred or so.- The large additions to the pro- 
fession in recent years brouglit tbe total number of names 
in tbe d/rdiro? up to 54,252 at tbe end of 1928. 

This is ujiwards of ten thousand more than the figure for 
3918, almost exactly lourteen thousand more than that for 
1908, and nearly twenty thousand more than tliat for 1898. 
There has been no corresponding increase of growth of popu- 
lation in the British Isles during the same decennial periods, 
and the ratio of doctors to inhabitants is tliercforc much 
higher now than ever licfore. It is true that the scope of 
medical practice has widened considerably in the meanwhile, 
and many fresh openings for professional work have followed 
aclvauccs in diagnostic, curative, and preventive methods, 
and the rapid development of administrative medicine. 
33ut there must he Iiuniuls to Ihc legitimate medical needs 
of the community. Tlie lU'w regulations of the General 
jMedical Council, tliough dtawn uj) for another purpose, 
have tended to krej) the entries of students within manage- 
able limits, and so to maintain a balance between supply 
and demand. 

On tbe whole, 'it' may be said that, for those of good 
average intelligcnci"‘ aml physi(|ne who arc not afraid of 
work, the prospect in 'medicine to-day is quite favourable. 
The medical jirofession of this country is not overstocked. 
Us numbers are still badly distributed, though pcrliaps 
not quite so much as at tbe beginning of the century. 

AKTKB HKG1STRATIOX; CHOICK OF A CABEKR. 

The student, having jia^sed all Ids tests and placed his 
name on the Mfil'ical JirtjiMrt, nSMinies the privileges and 
1 cs;)oiisihilitie.s that go with legal qiialificiition. But after 
registration there is usually a ])erio(f of transition hclweoji 
])uj)ilagc and established practice. This time 11103' jmt 
to the greatest advantage hy serving as housc-pb^'siciaii, 
houso-snrgoon, or casualty officer in a Iinsjdtal, In* working 
ns assistant or locunilenent in jirivate practice, or bj' 
feeing vniiiotlung of the vorld as a ship surgeon. As a 
preliminary to pra<*tico of whatever kind, nothing is so 
valuable a'- a year oi‘ inoio Sjicnt in junior hospital appoiiit- 
monts, and all who can afford the time should look upon 
lIuMii as a most profitalilc investment. 

If his mind is not made up already-, the young practi- 
tioner has now to consider in vliicli brancli of the profession 
he can put his abilities to tlie liest use. Tlie choice is ver^* 
wide. Among the great variety of paths ojicn are general 
pi ait ICC in town or country; Government service at home 
or ahroad, including, of course, the medical branches of 
the Xavy and Army and Air Force, and the I.AI.S. ; 
public liealtli appointments and other administrative or 
official posts; institutional work, such as that of the 
mnnieipal hospital, the mental ho^^pital, and the sana- 
toiinm; and special work in scientific research and teaching, 
or in one ol the many subdivisions of clinical medicine 
and surgeiw. Alost of tbc'-o careers are discussed in some 
detail in the later sections of this Educ’ational Xumljer, 
but a few words may bo said here about general practice 
and tbe work of a consultant or specialist. 


Fm-tlK'i- iiifoiniiilioii and adv.'oe on such matters ail] W 
found in the JlonMjooh /or J.’cccaffi; QunVificd Mcdicoi 
rmetilhiirif, published hy the British iJIcdical Assotiu- 
tion.' this coinprisos articles on openings for niemhci! 
of the profession; on practical' aspects of medical worh; on 
legistration and the privileges of practitioners; on practice 
under the Insurance Acts; on post-graduation study and 
•special diplomas; and on societies undertaking individual 
medical del nice. The section dealing ivith practical asjierts 
of medical ivoik einhadios nuich sound advice on professional 
conduct in general, on common mcdieo-logal dilEciillics. 
and on tin* relations lietvecn doctor and patient and one 
doctor and another. 

GKXEBAL PR.AeTICE. 

General medical jiractiee has hitherto been, and .still is, 
ihc destination of the great hulk of students. It is csti- 
niatod that tlircc-cpiai'tcrs at least of those 'vho pass out 
of the medical schools become “ family doctors ” sooner 
or later. Tlie nork is onerous and the pay too often 
inadequate; hnt it is a full life rich in luimaii interest, 
and many of the very host students, now as formerly, 
choose general practice as a career. 

This liehl of professional life is iisnally entered in one 
of three ways. The newcomer may take a house, pat up 
a ]>latc, and wait for work to come to him; he may Iniy 
the goodwill of a practice rendered vacant hy retirement nr 
death; or he may become a partner in an established firm, 
'llic first is more risk-y than the second, and the second 
than the third. A well-managed partnership of three or 
more has this advantage over single-handed practice, tlnit 
it allows each partner leisure for recreation and for keeping 
lip with the inogress of medicine. Success in private 
practice demands a great deal of knowledge boyo'iid that 
gained at the medical .schools, and hence a man is more 
likely -to he accepted as a partner, or to do well on his 
own ■ account, if he lias already some espjcrionce as an 
assistant or •deputy. A good many general practitioiieV*, 
therefore, begin their work as assistants, and of thc.se fc" 
find eanse to regret the time spent in learning the ropc‘ 
under the ovc of an experienced senior. As the ciremr- 
stanccs of general practice vary much from place to plan', 
it is usually best to serve this " post-graduate appi'ciitirc- 
slii]) ” under conditions re.sembliiig those to he met latn. 

The general jnactitioncr is .sometimes slightingly refcirecl 
to a.s one who has been driven by circiiinstaiices into a 
position which deniand.s so much knowledge of many thing' 
tliat it is almost impossible for liim to bo up to date anil 
tboronghlv well infoniicd on any one subject. It is bevonil 
linmnii ])ower for tbe man in general practice to he a 
spec-ialist in every department of medicine, but his oid- 
look on disease is, in many rcsjiccts, more comprehensive 
than that of the man whose whole life is devoted to per- 
ieeting himself in the technique and minutiae of one 
subject to which he gives all his cnevgy and time. Both 
types of workers are ncce.ssary in these days, hut it is 
becoming inofe and more fashionable for well-to-do patients 
to seek the opinion of so-called specialists, no iimtfer 
what the ailment may be. To balance tins extiavagam” 
of specialism, it is well that tlie public slionld be rcmiiiilcd 
that Iinnian organs arc not parcelled out into so inniiy 
pigeon-boles to be dealt \i itli sepavatoly, but that they 
each form an integral jiart of a great and conipl'-'v 
meclianism, any jiart of which going wrong inevitably 
throws tbe whole machinery out of gear. The good gciicia 
practitioner jiossosscs powoi-s of perspective in disease that 
are denied to tile spcciali.st, and he must in the iiatinc o 
things remain not only the most iisefnl and oncycloimedic 
working unit of our ]U'ofession, hut also the nicmher of i 
to whom, at least in the first instanec, the piihlir, in 
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<»uu intcre'^t. should npply for relief to their ailmonls. 
'I'lie opportunities he has of seeing hi«: patients repeatedly 
lor minor disorders as well as for serious illnesses; the 
Jcmmledge lie aefjiiircs of their idiosyncrasies, their family 
history, liahits of life, and social circuinstaiices ; his expe- 
ncnce of the disease tendencies to which they have heoii 
hoin: and a hundred other details which arc learnt only 
after long and confidential intercoui*se uith his clients, 
luaho the general practitioner, of all medical men, the 
most important. His daily task is to lay the foundations 
<>1 diagnosN, prognosis, and treatment. It lias been said with 
tintli that general practice is the most fruitful field for the 
study of the natural liistoiy of disease in the living body. 

The value of the work done by the family medical 
attendant is hotter appreciated now than in the past, and 
it is more fully recognized that an efficient medical service 
must he based upon the skill and devotion of a body of 
general practitioners famiiiar with the aims and methods 
of preventive medicine. The doctor of to-day takes a wide 
view of his duty towards the environment and the habits 
of his eliontolc; unlike the doctor of yesterday, his time 
is not wholly spent in treating developed disease in 
individuals. As knowledge accumulates he will come more 
aud more to study early disturbances of function and the 
maintenance of bodily and mental health in varying con- 
ditions of life and work. While this is all to the good, 
it cannot be denied that encroachments on private medical 
practice arc perpetually being made under the auspices 
of the Slate or of the municipality or of voluntary bodies. 

If sucli inroads threatened only the material interests of 
the individual doctor they might have to ho endured, but 
in the long run many of them must react against the 
public interest also. Another trial arises from the multi- 
plication of official requirements and ndniinistrntire checks 
impo«ied by public authorities. Apart from the clerical 
drudgery thus put upon him, those now domauds tend to 
cramp the doctor’s iudopondonco of judgement aud action 
and to divert his mind from purely medical duties. 

The national system of compulsory health insurance, mm- 
more than seventeen years old, has had a profound in- 
iluence on general medical practice in this country*, so much 
S'> that it is already difficult to call up a clear picture of 
what the conditions wore like in workiug-elass practices 
less tlian a generation ago. Tlie Insurance Acts provide 
domicihary medical attendance for nearly fifteen million 
[jcrsons, and more-thaii 17,000 membei*s of our profession 
undertake responsibility for the medical care of this vast 
section of the community. Thus the bulk of the general 
practitioners of the country now give, in large or small 
mca'iure, medical attendance and treatment under a system 
embracing almost the whole working population. These 
pi-nctitioners. by placing their names on the panel (or 
medical list) signify their a«ont to the tenns of service 
set out ill the Medical Benefit Regulations and other 
relevant provisions. It would have been strange indeed 
if a measure so far-voacliing and so complex had not 
brought about great changes in general practice, with some 
detriment to the freedom of the individual doctor. On 
the other hand, the panel system admittedly gives a better 
service than was provided under tlic old club ” arrain'c- 
ment'^, though it is by no means as complete or as effective 
as it might be made. Some of its worst faults have been 
removed through the efforts of the Insurance Acts Com- I 
mittee of the British Medical Association, which repre- 
sents the interests of the insurance practitioners in all 
negotiations with the Ministi-T of Health. As yet, the 
national liealth insurance scheme docs not include the 
dependants of wage-earners. What will happen if its 
scope is widened in this and other directions? Among 
students of present tendencies and probable future develop- 
ments there 01*0 some who see in all the'=e the oncoming 
of a c^omplete State-controlled medical service. 


CONSULTANT AND SPECIALIST PRACTICE. 

The term “ consulting practice may he said to comprise 
in ordinary usage the work of the general physician (or 
“ internist,” ns he is called abroad), that of the general 
.surgical consultant or operating surgeon, and that of the 
gynaecologist and obstetrician. These arc the three large 
divisions of consulting practice, as distinct from general 
practice, which, though they imply some restriction, yet 
call for a wide range of activity and outlook, in contrast 
with the smaller ambit of a ” specialty ” in tlie nnrrou- 
sense. Of these main divisions the third is obviously tlie 
ino«Jt limited, hut on .several grounds it can claim to lank 
as something larger and more comprehensive than the 
other specialties. It is impossible, Iiowcver, to draw* a 
sharp line between consulting practice and specialist 
piacticc. Most general consultants, wlicthcr medical or 
.surgical, arc specialists in some branch of their practice, 
and most .specialists arc consultants in the sense that their 
work largely comes to tlicm through the recommendation of 
general practitioners, with whom they* act (or should act) 
in a consultative capacity. In any case, whoever holds 
himself out as one or the other, or both, must be assumed 
to have knowledge and skill above tbe ordinary. 

IVhetlier his specialty be large or small, the speciali'^t 
should possess, as a background to his c.xpert attainments, 
a broad knowledge of medicine and .surgery. Intensive stiidv 
is required of liim, and ho should look on ho«-j>itnI 
especially teaching posts^ as a vital part of his higher 
education. Eor him, as for practitioners of all brandies, 
succo.«s will depend in the long run, not only on mental 
gifts, special experience, and eajincity for hard work*, but 
on the j>ossession of thos.c qualities wliich inspire confidence 
both in patients and in collcagnc*. Moreover, since he can 
.scarcely hope at fir^t to pay Ids way by consulting work 
or by the oxercito of a specialty, lie- must either liavo 
private sources of iurome or he prepared, by tonching or 
m other ways, to make eiuK moot. If wlnle in prepara- 
tion for his Hfc-work ho cuu undertake some piece of 
research hearing upon his clinical studies, this is most 
advisable, and every opportunity should ho seized of paydiig 
visits to foreign clinics. Competition in this branch of 
practice is very keen, ns anyone can prove by counting the 
name-plates on the doors in the Harley Street area of 
London, or in corresponding parts of other large cities. 
Expenses arc heavy, and the young consultant or specialist 
mav have to go through a long time of training and waiting 
before he makes an income: but on the other hand success, 
when it comes, is liberally rewarded. 

A comparatively new feature of medical life, especially 
in tlie larger imlustrial towns of the North of England, 
is the growing number of “general practitioner specialists,” 
who combine ortlinary panel practice with much .surgical or 
other .special work in well-equipped local hospitals which 
admit patients in dilFercnt categories according to their 
moan's. Though the_fcos arc small compared with those 
earned by operating surgeons and specialists in London, 
the work is by no means nnremunerative, and it adds 
a groat deal to the interest of the daily round. 

Additional degrees and diplomas are impoiiant factors in 
securing election to the visiting staff of a large hospital, 
and a few romaj ks about them may be made here. Beyond 
the qualifications, .such as Bachelor or Licentiate, which 
admit to the MdUcoI LVf/'.s/cr, mbst of the licensing bodies 
bestow higher titles, such as Doctor, Master, or Fellow, 
alter further tests. A considerable number of those who 
have graduated IM.B. at a university, iiichiding many 
general practitioneis, proceed later to the doctorate, and 
an M.D. degree is certainly advantageous 
suiting medical practice. When ^,,^1 „,ay 

phYsician to a liospital it is ' 

Uiigatory, to bold olso tl.c I.Ic.»bo.sU.p 


ful, and may 
f one of tlio t!n 


386 At3g. 31, 1929] 


PROFESSIONAL STUDY AND EXAMINAriON. 


[ Tut rtiTiTi - 
Minoi. Jertxifc 


]?oyal Colleges of Physicians, according to the part of tlio 
British Isles in "which the hospital is situated. So, ton, tlio 
Fellowship of one of the three Royal Colleges of Surgeons 
should he obtained by those seeking surgical nppoijitmeiils, 
and the degree of Master of Surgery is an added distinc- 
tion, Thejc are .also di])lonias in a growing number of 
special branches of work — such as public liealth, tropical 
medicine, ophthalmology, laryngology’, radiology, tubercu- 
losis, psychological medicine, and midwifery — which aro 
Biiperlluous for most practitioncis, hut may be u-scful or 
even indispensable for those who intend to devoto them- 
selves to one or otlier of these subjects, information about 
the special diplomas oj)en to qualified ])ractitioiiers, and 
al)out higher degrees, will be found in otlier parts of this 
issue. 

FJNAXCIAL AND SOCIAL ASPECTS. 

“ It is a reasonable and proper question for anyone entering 
on a medical career to ask, What return may I expect 
my work? Not less reasonable and pioper is it that such an 
inquiry should include an e.vainination of the financial prospect. 
'J'lie struggle for existence is imposed on most of us, and even 
a larger .success of this order implies no unworthy ambition. 
Medicine professes no prospect of a ready and great fortune, 
but to diligence and thoroughness it gnarantees at least a 
modest competence; if the making of money is the principal 
aim, the searcher had better turn elsewhere.”* 

The pecuniary disadvantages of medicine are the long 
aiul costly training, the time of waiting after qualification 
before the practitioner c’au count ii])on an adequate income, 
and the heavy working c.vpenscs in proportion to gross 
earnings. On the other hand, it afFor<ls a fairly certain 
incans of livelihood, with iiilrivalled opiiortunitics for 
exercise of the intellect in the service of othor.s. Tlie 
counterpart of the briofioss barrister is practically unknown 
in our profession. But wliile no doctor wlio is willing and 
able to work need starve, it should be clearly grasped by 
all who think of adopting it as a career that medicine is a 
l»ath to fortune only for the few. The distinguishing 
ieutiiro of a liljeral j)rofession in contrast with a trade is 
that it is followed more for the general good than for 
individual profit. Whatever the hrancli of work chosen, 
it is rare for a doctor to become wliat a business man 
would consider even moderately rich by the practice of his 
]irofcssioii. Yet, if medicine, from the financial point of 
view, offers to most men little more than the means of 
livelihood, in its social and cultural aspects the outlook 
is far brigliter. The practitiollGr^s lot is unlike tliat of 
niniiv whose Imsiiicss gives little fcoi^e to the higher faculties 
of the mind, for he lives in, and by, the exercise of his 
ijitellectual powers. .Moreover, tlic culture which in past 
cohtiirios belonged to the phy.sician alone has spread into 
all i-anks of the profession. The steady improvement in 
the ^-'dncatioii, general as well as technical, of the practi- 
t'bncr has added much to his infiueiice with the public, 
and lias been a large factor in raising his social status 
during the seventy years that have passed since the General 
^ledical Council was constituted under the first Medical 
Act. The doctor of to-day holds an excellent position 
among his neighbour?, and is the friend and confidant 
of many of his patients. Many men go further, and take 
a loading part in the public life of their district. There 
aro eon''picuous instances of the good work in this direction 
that lias been nccompli.slied during an arduous professional | 
caroer. proof of the all-round value of a medical train- 
ing iv ilio way in wliicli it fits men for leadei'ship. 

PROFESSIONAL ORGANIZATION. 

It i> a •'ouiul rule of coiuluot that the new practitioner 
thould a'.-ociatc hiiuM'If as cordially as possible with his 
coll raizurs. The spirit ooniradosbip, wliteli adds so 
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iiincli to tlio v.-iliio iind Iiaiipincss of nndorgrailiinfc tiraU-, 
.'Iioiild be in-chorvcd, both for its. own sake and k'rainc 
no doctor, wliatcvor the nature of Ids v.oik, ran safclv 
stand aside from Ids i'eHows. fndividiials and isalatol 
groups ol ))raftftionei's are ahvavs handicapped v.li™ tlirv 
try to defend their interests against organized Iwdir., 
whetlier thr^e are Govei-nment depaitmcnts, . Inral aiitliis 
lities, or bodies of -worknien. In tlie ordimnv ivav uf 
practiec the individual doctor is well able to deal with tlie 
individual patient .and the patient’s friends, but lie (anim; 
engage siiccessfnlly in single combat with outside orginii/.'’- 
tions. But apart from such motives of self-interest, onn' 
one of ns owes a dnty to onr profession, and the (Inter 
who holds aloof fails in that dnty. Medical men .iml 
women nnist therefore hand themselves together, and the 
(ii.st step after graduation should he to heroine an active 
member of .the Bn'tisli Jledical Association. Besides li.wiii" 
behind him the inacliinciy and the influence of a woiM- 
wide prcfessional body, a young practitioner will find in tli'’ 
meetings of liis local Division, and in the Annnat Meeting 
of the Association, many ojiportunities for keeping .abrc.in 
of new work in medicine and .for fricndl 3 ’ intercourse nii'i 
collc.agnes. Another thing that no new graduate slioiiM 
fail to do is to join one of the professional societies "kidi 
for a small ycarlj- sum undertake individual legal dcfciiw' 
of their inemhers. It is foil}- to piit this off, even for 
a day. The need for protection may arise out of the lint 
case attended in hospital or in private practice. 

The Brttish Jfcdical Association was founded in 1832 ti 
))romotc the medical sciences and to maintain the lioiiom 
and interests of the profession ; a brief note on its o'o- 
stitntion .and activities will be found at page 442. 1b’ 
Association, with Branches thronghont the Bi-itish Knipin 
and a membership of nearly 35,000, is the only body tl'A 
can act for tho profession as a whole and -speak in H- 
name. Tlio record of ninety-seven years’ ivork slim's Hint 
vocational organination, w-isely directed, can comhinc seni'v 
for its members with ' sen-ice for’ the public; hut iim''' 
still remains to lie done in both ways. Bvei-y inodiwl 
and woman should try to t,ake a sliaro in some at ka'i 
of the various movements, scientific or social or politioA 
with which the .Association has identified itself. ■ 


PROFE.SSIONAL STUDY AND EXA3[lNA’riO>' 
Tjri: Medic.M/ CuRUTCui.rjr To-day. 

In 1922 tite Gcnerol Mrdicar Council pro^^cribctl a ivii'ljiid' 
iiiciit of tlio niodicnl ciirricuhini, to come into fono at tli*-' 
Ijcgimnng of tlic following year. The .scheme adopted '’.aj 
iu%ffectn comproini-ie between several “ schools of tlinu;;id 
which had been debating the matter for fifteen ye.nr? 
more. In tliis readjustment, among other things, iiicrea'''! 
emphasis was placed upon sufficient opportunity 
afforded for the study, both theoretical and cliin<'Jib/‘* 
those subjects wliich are now so essential in comK'.si''** 
with the treatment centres of a local authority, smlt 
ophthalmolog}-, venereal disea.ses, orthopaedics, anfe-iuitja 
condition^, and infant wclfai-e. Our article pnid»’‘l 
page 389 on the functions and requirements of the Gein'i-‘‘ 
Medical Council includes the text of the rcsohition? a”d 
recommendations of the C'otmcil wliicli have applied dn<e 
the hcgiiming of 1923. Wc summarize below the k’-'id- 
iiig features of the revised scheme of professioiml 
and examination, and indicate tlie importance atknh*'''* 
by the Council to the preventive aspects of iiicdi< 

The first rjnalifying examinations based upon this ro- 
a<ljnstcd cnrrictduni wore held last year. 

'Hie miuimnni age for registration as a mcdiral ‘<tnde”^ 
is now 17 yeai'^;. There has been po formal lengthein'’-.. 
of the medical curriculum under the revised .sclicnw, hni 
in prnrtice it has been added to by transferring to p*'" 
limiiiaiy study and examination the .siibjeef‘: of elcnient.'it,' 
plix&iis an<l chemistry in their purely scienlifie 
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Tluis, ill nOditioti to a ]Molin»innrv examination 

in j;cncral ^duration, an oxaininalinn twritton. oral, nml 
jiradical) in the olomonts of pliysics and ehemistrv is 
required hy tlio General jNIedical Onineil before the 
admission of a name to the Students’ Itejilster. In the 
applications of these two subjects to the jirofessional conr.ses 
— as in biophysics, biochemistry, and phnvmacologicnl 
chemistry — appropriate instruction is to continue through- 
out tiie eurriculnin, and is to J>o tested by examinntioii, 
so that the student shall no longer be able to put behind 
him as past and done with the knowledge which he acquired 
as a preliminary. If he has had no facilities at school 
or otherwise for obtaining what is necessary for the pre- 
liminary or pre-registration examination in chemistry and 
jihvsics, then he can come fur it to the university or 
medical school, but study for thi'i will not count 1 is part of 
the medical curriculum. In elementary hiologv compara- 
tively few secondary schools arc equijiped for tuition, but 
the (tonoral Medical Council has suggested an arrangement 
for utilizing the work of such schools as are qualilied for 
the purpose. The examination in elementary biology nil! 
not he “ prc-cuiTiculum,” but the instruction may bo so, 
and a licensing body can allow students who so desire to 
sit for the examination immediately after inatricnlation. 
Ilciv again, however, it is the wish of the Council that the 
applications of biolog}' to medicine, surgery, and inidwiferv 
shall continue to receive adequate attoFition throughout 
the tourscs. 

. A 71/or/; of 

Uc'iilcs the resolutions of the ' nrial ^lodical Council in 
legaul to [irofcssional education and examination printed 
eUewhere at pagc”391 a'series of additional resolutions was 
adapted in lS22, as follows: 

(«) Tliat throughout (ho whole period of study the 
alicnliqn of the student should he directed hy his teachers 
to the importance of the jtrevontivo aspects of medicine; 

(0) That each licensing body should make ad6quatc 
arrangements for the cfToctivo correlation of the several 
subjects of study througfjout its curriculum; 

(r) Tliat the teaching of anatomy aud physiok*gy sitould 
imludc as a regular part of the courses the detnonstratum 
on the living human body of structure ami function; 

(</) That the curriculum shrmhl he so arranged tha» 

a minimum period of three years '‘hall in every case be 

available for study after the ti.mplct ion by the student of j 

the Pi'ofcssional Examinations in anatomy ,ind pbysiology 
held at the close of the second year; 

(»’) That the curriculum should he so framed as to 

afford sufficient opportunities for the study, during (he 
la^i three years of the course, of physics, chemistry, 
biology, anatomy, and pliysiology in tlieir [>raclical appli- 
cation to Medicine, Surgery, and Midwifery, and tliat the 
student’s knowledge of these apjdicalions shtmld be subject 
to test in the Final Examination ; 

(/I That before the student is admitlctl to his clinical 
rppomlments he should have received practical instrnc; j 
lion in’ clinical methods and in the recognition and inter- 
prclation of physical signs; 

[(j) That instruction should be given, in the courses of 
Finensic ^Icdicine and Public Hcallli or otlierwisc, on 
the duties which devolve upon practilicuiers in their 
relation to tlie State, and cm llie gcnerall\ recognized 
rides of medical ethics. Attention ^hollld he called lo 
all Xotir£i on these subjects issued hy tlie General Medictd 
Council. 

The Council, it will be noted, attaches gicat importance 
to the leservation of sufficient time for the later subjects 
oi -tudy, free from all worries about pa'-siiig the cxaiuiua- 
t'oi s of the earlier parts. To that cud it recomincuds 
Y. l.it IS practically a block system. A miuimuin of Ihrco 
Aoju-N '-hoiild be available, not merely after the tour'.es of 
luiatomy and physiologs' have been taken, hut alter the 
exaiiniiatious in these subjects have been pa-sctl. 

Examinatwi\ Jiefonn. 

Another notable feature is tbat in assessing marks in the 
loveral examinations- account may be taken of duly 
ittested records of the - work done by the candidate' 


tliroughciut his course of study ” in the subject. 'Phis is 
an effort to meet the long felt difficulty that a man’s mental 
agility, or the want of it, counts far too much in the 
exniuination room. Tlie difficulty is real, but the remedy 
is not easy, and the Council lias been wise in the cautious 
ajiproaeh it makes towards a solution. AVlicro, as in the 
examinations for the various conjoint diplomas, a student 
will only hy chance come before his own teaclier as an 
examiner, absolute impartiality in the attested records 
will he necessary. On the other hand, at the univorsitie'', 
a hero the teacher is almost always one of the examiners, 
no personal like or dislike of a student must influence tlie 
report of the internal to the external examiner. The class 
records should, of course, be available, hut the sehcnie will 
put a .serious ethical obligation on all concerned, and tin* 
Council will doubtless watch its operation witli keen and 
critical interest. 

Traiiiinff in Prcvculivc Mctlicinr.. 

The fir.st of the resolutions quoted above .should he borne 
in mind by every teacher throughout the ^Yhole curriculum, 
and not merely in the clinical subjects. All tlic earlier 
Mibjects— physics, cliemlstry, liiology, physiology, anatomy, 
and, of course, patliology, bacteriology, and therapeutics 
also — afford opportunities from the very beginning for 
instilling into the mind of the student the necessity for 
Ill's keeping coustantlr in view, in all the advice aiid 
treatment ho may give throughout hi« professional life, 
tlio ]>nmary im))oi lance of jiromoting the general liealtli 
of tlio«e who entnis-t them.selvcs to liis enre, and of pre- 
venting trivial ailments from developing into definite 
<lisea'‘0. 


KU31Bl':nS or THE >1151)ICAL PROrESSION. * 
A Kkvikw or Firiv Yeaus, 


In* onler to pri'sent a general view of the numerical 
.strength of the medical pioPession during the past lialf- 
tmlni*y ne have extracted from Iho'rocords nnel,,&ct ilown 
below in parallel column ** *1116 totiil‘“'fiTitnber of ‘names in 
the X*rthrft} on DcM-embci* 31sl of Cfieli year, and the 

number'' added annnallv bv registration betwoon 1879 and 
1S28. 



Xuuitricnl 

S’tntr of the ** J/ftJtral fitr/istcr.’* 


’■ 

mUli 

Total No. 


N-iniM added 

Tol.ll No 

Vear 

in Year 

on liec.Al 

Year. 

in Year. 

on Dec. ?1 

1879 

... -996 ... 

22,516 

1904 

... 1,163 .. 

■38,492 

1830 

... I'.ib .. 

22,936 

1905 

... 1,240 .. 

39,060 

1831 

... 1.055 ... 

23,275 

1905 

... 1,197 s. 

39,529 

1882 

... 1.171 

23,801 • 

1907 

... 1,221 • .. 

53,827 

1833 

*... ' 1,304 .. 

24,517 

■ 1908 

... -l.li? .. 

40,257 

1384 

... 1,388 ... 

25,321 . 

1903 

...’ l.US .. 

33,818 

1P85 

... 1.377 ... 

25,939 . 

1910 

... 1.C62 .. 

40,483 

1885 

... 1,^31 

26,452 

1911 

... 1.042 .. 

40,913 

1837 

... 1,531- 

27.246 

1912 

... 3,157 

41,439 

1838 

1.184 ... 

27,939 • 

1913 

... 1,168 .. 

41,940 

183? 

.. 1.505 .. 

28,318 

1914 

... 1,433 .. 

42,378 

1830 

1,263 ... 

23,163 

1915 

... 1,526 .. 

43,225 

1831 

1.345 ... 

23,555 

1316 

... 1,202 .. 

43,431 

1892 

... 1,513 ... 

30,590 

1917 

... 1,134 .. 

43,819 

1833 

... 1,579 . 

31.644 

1913 

... 1,077 .. 

43,926 

1894 

... :.‘126 ... 

32,637 

1019 

.. 1,322 .. 

44,510 

1895 

1,446 .. 

33,601 

1920 

... 1,457 .. 

44,761 

1893 

... 1.335 .. 

34,478 

1321 

... 1,760 .. 

45,400 

1897 

... 1,230 .. 

34,642 

1922 

... 1,983 .. 

. 46.476 

1393 

... 1,210 .. 

55,057 

1923 

.. 2,482 . 

. 48,140 

1899 

... 1,351 .. 

35,836 

1924 

... 2.795 . 

. 50,035 

1900 

... 1,345 .. 

36,355 

1925 

... 2 570 . 

51.733 

1901 

... 1,318 

36,912 

1926 

... 2.120 . 

. 52,614 

1902 

... 1,275 

37,232 

1927 

.. 1.941 . 

. 53,769 

1903 

.. 1,235 

37,878 

1928 

1.65S . 

. 54,252 


The varying proportion of icgistorcd medical practitioners 
o population during the period under review is "J 

tic fotloivilirr tcljlc. TlliS SOtS out the tot,"'. nnd 
1.0 B-itisl. Isles at each decennial census 

nnnibci- -of' n.anlcs 0“ ',5.',ct-ccns.ts-yoar 


1C* JlvuiiUVi ....... --- - 

IsO tliQ^co^-rcsponding titais lor 
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Propovtwn of Pmctitioncrs to Populntion. 


Vr.i.v 

R' 

I’opiilatinn, 


I’l.Tolilioiu iji. 

Ib 

18S1 

23.275 ... 

35,241,482 

1891 

29,555 

38^04,975* 

1901 

33,912' 

41,976,827 

1911 

40^913 

45,370,530 

1921 

45,408 

47,146,506 

. 1926 

52,314 

48,190,000 

Those finurcs 

show a 



5t«'a((y nR-rcjiso in the 
latio of (lo(t')fs to 
population, winch was 
a'-celoratod during; tho 


3J00 

3^00 

3300 

3200 

3/00 

3000 

2900 

2600 

2700 

2600 

2300 

2^00 

2300 

2200 \ 

2/00 

'2000 

i900 

/BOO 

1700 

/too 

/300 

/ioo 

/300 

/200 

//oo 

/coo 

SOO 

BOO 

700 

600 \ 

300 . 


innnodiately follow- 
ing tlie wav. Tho 
nmnlifi’ of registered 
pi’actitionei's at the end 
of 1921 was'noavly (hjiible 
the nuinher at llio end 
t»f 1881, hut tlie papilla-^ 
tion of Gi’cat T3ritam 
niul Ireland within that 
pi'fiod of forty years 
only inei-eased by about 
34 pel* cent. There is 
n:nv eonsidc'ralily more 
thujj one naino in the 
MciVivol liecj'istcv to every 
tliousaiid- of ])opulation. 

In tho Uiiited States of 
Atiuu'iea it is estimated 
tliat there is one inodical 
practitioner to every 753 
people. Next to tho 

Uiiitect States the British Isles appear to have th^. 
highest proportion of praetitipiiors. to popiiJatiop,,, -^iist^ga 
has approximately one doctcu^'.tbv.ercry 900 iu'lfnbitants^ • 
Switzerland 1 to ‘1, 135*;’ Dchimavlv 'T to-'l,200‘: GeHuniiV^ 
1 to 1,320; Hungary 1 to 1,480; and Czeclioslovahia* 

I to 1 , 970 : ‘ ' ' ■ ‘ 


Nutnbers of inc<hcal sdulcnts and ptnetitionors, 1908 to 1927. 


Bekistration op Students and BRACTmoxEiis. 

'J'he relation between the nnmbers of new students ami 
tliOhC of iieAvly qualified practitioners tlnrhig recent vears 
is shown in tlie accompanying clnwt, reproduced from tlie 
report of the Finance Committee of the General ^fediu! 
Council for 1928. 

Tile figures for the registration of pmctitioiiers year by 
year apply' only to those’ who'-e names were entered" on tb'e 
British list, entries in tho colonial and foreign ILsts of tlm 

Mi’iliml Itcgisfer boiiiG: 
CNcludmf; hence the 
slight discrepancy ho^ 
tween file totals indi- 
cated in this chart ami 
those gh’en in our tables 
printed above-. Tlie.cliait 
brings out in a striding 
way the difference be- 
tween tlie innnbci’ of 
registerocl students who 
should have completed a 
six ycars^' curriciirum in 
a given year aiul thi? 
intiiibcr of liewly quali- 
fied practitioners who in 
fact registered in tluit 
year, fn 1919,. following 
the armistice, thoio ini^ 
ail' enormous entry of 
students hut a- coinidcr- 
ablc ])vo])f)]'tioir dropped 
out of the rnniiiiig yeai' 
bv yeai', and in 1925- the 
iniinber of tiiosc who 
Cjpuirified' fell sTinit of 
expectations by- nearly 1,000; Since then tho two fiiinif'* 
havo appronclied’ each otlier again, and it is rensonntle 10 
suppose .that the ])re-wnr rohvtionsliip between them will 1"^ 
resiinicd. • Some further I’cmarlrs on tlio numbers of inediwl 
students in recent years will' be* found 'in our iiitrodiictoiv 
article on tlie profession of medicine. 
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PUBLIC SCHOOLS AND MEDICAL STUDENTS. 

[Fhoai a ComiEsroNTTENT.] 

Anyone who has to meet largo nuinbeis of parents of 
jiiiblic scdiool boys who arc destined to tako up medicine 
must hear frequent comijJaints about a boy being “ let 
<Iowu by Iii.s public school.*’ A boy is suddenly removed 
from scliool and rushed to a crammer to be jn*cj)arccl 
for .some subject necessary for a particular jircliiniiiaiy 
examination which has been inadvertently omitted from 
liis school ciiri'iculum. Tliis is usually due to the ignorance 
of tlie parent, and often, it must be admitted, of a medical 
parent. 

The fact is that the demands of different schools and 
univin-sitios are not identical. Some univei’sity teachers 
find tliat tlieir students come with inadequate jjreparation 
in the ancillary’ sciences, and are of ojiinioii that a year’s 
Icacliing by university methods can do as much as two 
ycai.s at school. Others think that on general grounds 
it is better to get tJic students a little later and to 
avoid the trouble of arranging pre-i'egistration courses 
at a uiiivei sity. This difference of opinion is reflected in 
the lack ol nniforniitv of demands on tlio candidate for 
n‘gisti ation. In a few years tho jncsent experiments 
nill ])rcsiimably' have brought some conclusive results. 
Either the ‘-tandarcl of “ pre-registration ” teaching in 
Eceondary schools and public schools will Ik? improved, 
or tlio ujiivoi*sitics will have taken np the work at an 
cailic'r "tage. At tlie jire'aent time, however, it is iinjiera- 
tivo that parents should realize the difiicnitics and tliem- 
selves take on the rcspoii'-ibility of making a seiioiis 
decision uliicli may save a yeai’«> time and expense. The 
following itops seem to be essential. 


If jiossible the decision to study for a university 
in medicine should be made by the time- a boy or 
is 15. The jiardjit, having decided iqioa the iiniveisi }< 
should discover what are the essential .subjects for nKitncji 
lafcion in tho medical faculty of that ijarticular muvcpity 
and arrange witli^ the liouscniasteu tlmt these siniF‘'b 
.shall be taken in the School Leaving Certificate INann’r!- 
tion or its equivalent. Wlion this examination has 
passed with tho nccessaTw “ credits,”’ os' it .should' he, 
tho age of 16, the parent shoiifd then- discover wliai 
])re-i’egistration examinations are i-eqnirod' by the facufiy 
of tlie university, and', after consultation- witli tijc llnii^y'- 
iiiaster ^ind otlier inquiries, decide whether tho scliool ia 
question can teach these .subjects efficiently, s.)- as f'’ 
ciisuro a reasonable chance of a boy passiu*^ the necessary 
examination in due time. ^ 

It can bo assumed that tlie public schools- wigh to relai’^ 
their scholars till they: ]>ass tlie- pro-rcgisti’ation; exainiua- 
tions, and that they ai-e at the present time doing jfil 
they can to fit themselves for the new duties. It oannoh 
however, bo assumed tJiat each school can jirejiare students 
for the particular demands of each medical faGidty; sfdl 
les-N can it be assumed that each lioiRoniaster is fully awaio 
of the different subjects and stnndhi’ds requii'cd by' ths 
. many different aiithcn-ities. On tlie other hand; it cannot 
be too strongly’ emphasized tliat anv parent of a jirosj^ectiie 
medical student must ina];e careful inquiries and take an 
intelligent interest in the .school curriculum for two or 
liiree years before liis son ,or dau<^’’Iitcr is to enter a 
university. Tlio non-medical parent ni:iv pcrliaps require 
to be intoimcd that the General- Atedicat CouimiJ-’g demands 
befoie registration are not identical witlr tliosc- of 
j uniyoi’sitios before niatricuJatimu 
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Till'. (loiioi'ii! jMi'iUcnl CiuiiU'il wu'i C'liititi .tii’il Ity 1119 
Moiliral Art, 1858, in iiriloi' tlint iiri.'-iiiis rcijuiiiii" 
inrdiiiil niil slimilil lir riiniilril t<i divtiiiiiiit'ii ninilitirtl from 
niimiiililird practitioiirii.” It roii^t‘'ts of ciitiitmi niriiiiior.-: 
.ipiioiiitod liy tlic Uliirci'.,.itio' in tlic ITiitoil Kiiiftiloiii 
luivino iiicilical inriiltioM of nine nionilicr.s .'ipiiointcd by 
the llodiral Cor|miation‘i, biirli as the Royal Colleges of 
Rtivsiclaiis and Surgeons; of five menibri's appointed bv 
H r^Iiijchty in Couiuil; ami of six inomUcis dimtly I 
<.lcct(Hl l>y members of the inofovsiou ns a whole — n total 
of thirty-ei^ht. To the-e are adtled three dentists who 
ere nu-ml)crs of the Dental Hoard, and are appointed for 
vsental hu^inoss. Although the eighteen member-^ appointed 
hy tlie Vniversities and t!m five meinhers appointed by 
Ills Majo^ty in Council may all he laymen, only one 
layman has so far hceii appointed and that was hy the 
Vrivv Council in 1926* 

Tile Conneil’s ofliees are at 44, Ilallain Street, Portland 
Phue, London, IV. 1, and it has liram h OfRcos at 12, Queen 
Stieet. Kdinhnrgh, and 35, Dawson Street, Duhlin. 

The Council exists for the protection of tlic public ami 
not of the pvofesMon. Its principal functions are three. 
Fii"!, to keep the d/rdif/»/ Itt'disfer; second, to hcc that 
tl;e name of no prison is entered thereon a> cpialified unless 
Im has hail an micqnate professional education, and to 
leniove therefrom the names of rpinlificd persons uho aro 
no Uuioer entitled to puhlic confidence: and tliird, to pro* 
vide for the pnhlication of the Vino nincopoeUt, 

It is the appearance of n name upon the Medivo] Iteffistcr^ 
and not the possession of a degree or diploma, that con- 
stitutes a person a duly or legally rpialifu'd practitioner 
of medirine. 

The Council has no poivcr to iimkc rules in legavd to 
the medical cuiTiculum or examination, hut it can pasi 
resolutions and make vocoiiimoudatioiis relating thorolo, 
and, if any of tho'^o were ignored hy the Uconsing Uodics, 
it would be open to the Council to make rcprc«entati(ms 
to the Privy Council, which, if it thought fu, might order 
that the cpialifications ohtaiuod from .sudi i)odics should 
not ho vegistrahle. 

The name of any medical pvaetitioiicr who has Ueen 
nmvijxcd of felony or nustlcmciinour, or udio is proved 
heforo the Council itself to have hooii gudty of “ infamous 1 
(omUut in a professional le&pect,*’ may be cra>e(l from the | 
J/C(iic(rl Hof/isfer. ! 

Tiic ^Medical Acts prohibit attempts being made to 
inijio*e rc'.triction as to any theory of iiiediciiie or Mirgerv, 
and, once a practitinner lias been traineil and tested in ! 
the knowledge essential for public safety, he may adf)j)t 
any “ theory ” of medicine or suigery in wliicli he )innc«-tly 
heVicves. The Medical Acts do not prohibit the practice 
of ineiUciiie by unregi&toied persons, but if they “ wilfully 
end faUely ” assume any title implying registrntion they 
ari‘ liable to prcsecutiou. In tbi'- re>})ect tlie ^Icdical Acts 
dilicr fiom the Midwdvcs and the Dentists Acts, uhich 
eiitiidv prccliido the practice of midwifeiy or dentistry 
by uiuegi'-tcrcd persons. Vnregistered nvdienl practi- 
tioners. however, are under certain disabilities, for tliev 
sannot recover charges for niedical or surgical attendance, 
etc., in a court of law; they cannot hold an appointment 
rs a medital officer in the Military or Xaval .Services, or 
on ships; they cannot give any valid certific.*ite which is 
'o«inin-d Iiv any Act from a medical jjractitioner— for 
example, leitificate of death; and tliev cannot oldain 
dangerous drugs or attend cases of vcneieal disease. 

An account of the recommendations that the Council has 
di-iwn up in respect of the education of medical .students 
here fellows. 

Rr.Gxs'iUN’TTox or MtmcM. SfTvni'NT.s, 

Tlic Council recommends that every intending .student 
registered as sueli .at one ol its throe 
offices, whose addressc^i are given' on page 390. 

Oandulates must ju-oduce evidence (ff) that thev have 
at«.ained the ago of 17 years; (^h) that they h.ave passed an 
examiiinticn in general education which is accepted for 
matriculation or entrance to the I'aculiics of Arts tv Pure 


SficiKc in a university in tlic United Kingdom; and in 
addition thereto timt they have pas-’Od an examination in 
elementary chemistry and elcmenlaiy physicb. conducted or 
reeognijscd by one of the licensing bodies. 

AppHcatimi for registration should be addressed to tlie 
Uegistvuv for the division of the United Kingdom in which 
the applicant is residing — Kngland and Wales, or Scotland, 
or Ireland. It must be made on a sju'cial form, whidi can 
be obtained from one of the offico.s of the General Medical 
Council itself or from one of the various licensing bodies 
and medical schools. 

7’he regnlatioii'N with regard to registration apply equally 
to medical and dental students, with the exception that, in 
the case of the latter, pujiilago with a registered dental 
practitioner may he regarded as a commencement of 
profo’^Moual .study, ami that applications for registration 
should he nddrc'-.sed to the London office onlv. 


PnoFrssiox.M. ICducatiox. 

7'he rule is that it is only from the date which appeava 
against his name in the Stiuhoiis Ker/isfer that the medical 
.student’s career officially begins; tlicrcafter five years at 
least mll^t jiass before he can jivescnt Iiimsolf for the final 
examination for any diploma which entitles its lawful 
po‘‘'*cv''Or to regiNtralion as a qualiried medical practitioner 
under the Afcdical Art*.; but to moot the circumstance'^ 
bioiighi about by tlie dates at wliicli bcs'^ions of fbo medical 
.Schools begin and cinl, the close of the fifth year may be 
reckoned ns occurring at the expiration of fifty-seven 
mbntbs from the date of registration. In any ease, tlie 
period of five years be one of bona-fide .study; and in 

every cour.se tlic following .‘.nbjects shonhl be included; 

(i) Elements of General Hiolopy, including nn introduction to 
Embryology. Tliis course, if the licouMug bodif-s permit, nui> 
be taken before rcgiMralion, and the examination mnv be passed 
immediately aflor logidralion. 

(ii) Chemistry, Physics, and Biology in Iheir npolication to 
Medicine. 

’(Ilb’n«m.iti Anatomy and ‘ PHytioTogy, ' Iv.chiding Histology, 
Etemems xjf- Embryology, Bioebemistryi and Biophysics. 

,(iv) .Elementary 'Bacteriology, .pi ioi* to roguirtr clinical appoint- 
ineiit«. 

(vVPaibology, general, speeiub and cliuical, and Morbid 
Analomv. 

(vi) Pharmacology and MnJena Modica, to be taken concurrently 
with clmiral inslrucliou. * .r, . 

(\ii) Forensic Medicine. Hygiene, and Piiiuic Heaub. 

(\iiil Medicine. iueUuliug Applied Anatomy and Physiology, 
Cbnical Patbology and Tlierapcuiic^, Children’s Di«cases. Acute 
Infectious I)i«eases, Tuberculosis, Mental Diseases, Skin Diseases, 
and Vaccination. 

(ixi Snigery, mcludiiig Applied Anatomy and Pliysiology and 
Clinical Pathology. Anaesthetics. Dis^eascs of the Eye, Ear, Throat, 
and Ko«e, Radiofogy, Venereal Di‘«ea«es, and Orthonacdics. 

(x) Midwifery anrl Diseases of Women, including ante-nalal 
conditions and infant hygiene. 

Tlio Council i-pcommcnch that during the. last three of 
the five nenilcuuu yenvb clinical subjects shall he studied. 

The first two years must he passed at a university, or at 
a .school of medicine rec'Ogui'/.cd hv any of the liceiisiii;; 
bodies enumerated in the sehedule to tlie Jfedical -Vet of 
1853, and the remainder iimst ho devoted to clinical worl; 
at anv jiuhlic hospital or dis]>onsary at homo or abroad 
whiih is recognized hy a licensing body. 

Srr.ci.Mi CoxstDEiiATio^m. 

The requirements of tlie General Medir.al Connell in 
respect of the education of those nho desire to enter the 
mediial profession have noiv been given in outline, hut 
before leaving this part of the subject the steps ivhich the 
aspirant should take may he rehearsed in their due order: 
(It Pass an examination in nrts; 

(2) Pass an examination comlnctcd or recognized by a licensing 
bodv in ciementarv phvsics and elementavy ctiemistry; 

(3) Having attained the age of 17, enter himself at a nniversily 
or at a medical school vccogmzcd by one of the licensing bodies; 

(4» Obtain registration as a medical student ; 

(5) Study tor a minimum of five yeacs certain prescribed 

'**mr'jleamvbite pass sundry intermediate examinations; and at 

(lie end of tlie fiftli year pass a ■' 

will entitle him to ’•cceivc from a hceiipitig hod> a leg 
to pvaciwe. , tUnt tUc 

Till- Jlininnim I‘crio<l.— It 

period of five years is « ,.,.„sonabIe >”dn . 

I Leu by tbc man of nb.l.t.cs 
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and some of the universities proscribe a longer period. 
Besides these qualities a student, to obtain a registrable 
qualification in the minimum period ot five years, or fiftj*- 
Boven months, must liave a considerable amount of good 
^ luck; ill other u*ords, he must keep in good health through 
every term, and never fail at a single examination. Thus, 
for instance, before pre.senting liimself for any examination 
he must be “ signed up ” for the subjects covered by that 
examination ; this means that his teachers have to certify 
tliut he has diligently attended the required number of 
lectures or classes in the subjects in question.' If, however, 
tl»e student happens to bo ill during the term when such 
l(‘ctures or classes are taking place he maymiLss enough of 
them to make it impossible for him to be signed up. Tlicn, 
again, should he • fail to satisfy the examiners at some 
examination, he cannot present himself for ve-oxaminatiou 
for at least three months. This generally entails further 
consequences, because, apart from the student’s success at 
llic next stage in his career being imperilled hy the need 
for restudying the subjects in which he has failed, the 
Examining Boards 'usually insist upon a definite interval 
elapsing between one examination and the next. Further, 
man}’ Boards have refused to recognize lectures and classes 
V iuch have been attended before the student has passed 
tlio requisite examination in earlier subjects, and the 
Council now recommends that the professional examina- 
tions in anatomy and' pliysiology be passed before the 
nuiiinium period of three years’ subsequent study he 
•cutored on; in other words, no clinical study should 
count as such until these examinations Jiavo been success- 
fully completed. Failure at an oxaminution may thus not 
only mean deferment of the date of examinations, hut 
tleferment of the beginning of the student’s study of 
certain subjects. It is thus exceedingly easy for a student 
to fail to qualify in five years, and, as a fact,, the majority 
oi students take longer. 

Ill speaking of the minimum period, it W to he romcin- 
b(‘red also that that .time ji^;,qnly. sufficient ,tq,,.gaiqj-.. a,, 
registrable qualification, s.uch, aj^,a Baehelorsliip of Hcd^cino,, 
or Surgery or the diplomas .of tlie Hoyn! Colleges,. -Xhosei; 
who wish to, take a highei* iqiialificatioji— for insta.nce, ^thc 
F.R.C.S.Eng. — must ])rol,ong tlicir work for another year] 
or more. So, too, must in soiiio cases thaso who desire to 
convert their Bachelorship into a Doctorate. This may 
CMitail further formal examination, hut at some uiiivei- 
sities the M.D. is obtainable on presentation of a the^U 
when the Bachelor has .attaijicd. a certain ago and lias 
practised for a certain number of years. However, a 
student’s career proper may be considered, j)orIiaj)S, to 
have ended when he obtains his first registr.ablo qualifica- 
tion, for while preparing himself for any furtlier tests he 
can and usually does, hold some junior appointment 
which more or less covers his expenses. j 

Memorandum on Student.s’ Begistration. 

The following ineinoranduin lia.s been drawn up by tbe 
Boo-istrar of the General Medical Council ns to the" pro- 
cedure for those who desire to be registered as medical or 
dental students. 

The requirements for the registration of medical and denial 
sludenls aic tiic same, and cvciy intending student should, in his 
own interest, register as soon as he commences his professional 
curriculum. 

.V recognized examination in general education must first be 
lia^-^ed. If the student intends to obtain a university degree, he 
should apply to the univei-sity he selects for information as to its 
tuali icuUition requircincnts in arts or pure «ciencc, or as to any 
cx.iininations which may be accepted in fulfilment thereof. Jf 
til'' intends to obtain a qualification from one of the 

li'*in'-ing •to poi .Tiion^v (these aio the Conjoint Boards in England, 

S till. Hill. .Till lirlninl, the Society of Apothccaiics of London, 
nil I ill- \.} oi In canes’ Hall of Dublin), any of the c.xnii)iiialions 
iiui'e'i il 1)1 low will be acccplcd. The subjects lequired arc: 

(’ Kneii-h (2) Mathematics (elementary), (3> a language other 
t*’.>-i f-’i’ij'-h. and (4) a fourth subject as rrquiied bv llie legul.a- 
t.'-n- ei lb- p.ulieular examination, to be ehos-n from the follow- 
r>”- n.ijii. 1\. IIl^tor\^ Gcograph\, Ph}*sical Science, Natiirjl 
^ -ii-iu-. Latin, Greek. Hebrew, rrench. Gcrm.an, or otht r 
lancu.sg' ncc-“pttd by a university for matriculation. 

T'ue of the pr«*liminarv examination in *»eniTal 

r-lnoaiion b-ing it is then necessaiv for the student to 

r a fuither or prc-registr.aiion exannn.u ion ( t In <ii « tie.il ind 
I-'ctie.al> in elerneniaiy cheiiu-trv and eUnnentaiv ph\-i, 

'.uscli IS conducted or recognized by one of the licencin'- bodws-^ 


that is, a university or licensing corporation. These subfccts must 
be passed in addition to those included in the preliminary 
oxaminalion— for example, chemistry' taken, as oue of the: four 
required subjects- in tlie preliminary examination • cannot also 
count as one of the subjects of the pre-registration exaraiuation. 
These subjects may' be studied at a university or medical school, 
or at a secondary school or other institution recognized by the 
body whose pre-registration, examination it is intended to take. 
The student should, in every case, write- beforehand, to' the body 
whose qualification he desires to obtafn (a list will be found 
below) for information in rcgaid to its requirements for thh 
examination. 

These two examinations (in general education and in physic? 
and chemistry) having been passed and the student having attained 
the age of 17 years, he’ should apply to one of the universities 
or one of tlic medical schools for admission to its course of medical 
study. When medical study lias been, begun, he sliould apply tc 
the Dean of the school, or to the Registrar of one of the branches 
of Uio General Medical Council,, for a foim. of application for 
registration as a student, and should have it completed and sent 
in to 'one of the Branch Councils as soon as possible. There h 
no fco for this registration. Tlic medical curriculum will extend 
for at least five years, and the dental curriculum for at least four 
years, from the date of registration as a student. 

A student who has, before registration, studied the subject of 
elementary biology at an institution recognized by one of the 
licensing bodies may, if the body sees' fit, be admitted to the 
professional examination in this subject immediately after lii« 
registration as a student. For information in regard to this lie 
should apply to the body whose medical qualification, he seeks. 

A dental student may commence his curriculum,- if he so d^rc«, 
ns a pupil in dental mechanics of a registered dental practitioner; 
but study at a dental school is to be preferred. If, howe^xr, he 
is apprenticed to a dental practitioner, he will have to devote 
twice as much time to instruction in dental mechanics as hf 
would if he had taken this subject in a schocL This will have th( 
ctToct of lengthening the curriculum. In anr case a student can 
only' obtain a concession, of twelve months out of the four years 
curriculum. 

The addresses of the Branch Registrar.? are : 

General Medical Council, 44, Hallam Street, Portland Place 
London, W.l. 

Scottish Branch Council, 12, Queen Street, Edinburgh. 

Ij'ish Brandi Council, 35, Dawson Street, Dublin. 


, Kxamininff Bodies in PvcUminnry Education. 

The following is a list of the officials of the- examining bodies ir 
preliminary education, with' the names of the examinations « 
pai'cutlicscs. 

Registrar,’ Queen’s University of Bplfnst, Belfast. (Matriculation.) 

Rcgist-rar, The Universitv, Bristol. (Matriculation, School Certificate, or 
Higher School Certificate.) 

Assistant Registrary, Tlie University, Cambridge. (Predous.) 

Secretary, Cambridge Local E.xaminations, .Syndicate Buildings, 
bridge, (School or Higher School Certificate.) . „ 

Medical Registrar, Univc.»'sity of Dublin School of Physic, 

(Junior Fre^bman, Special ProRmluary, Junior Exhibition, oc 
E.xamination for first, second, third, or fourth year in Arts) 

Registrar, University of Durham College of Medicine, Kewcastic-on- 
Hme (School or Higher School Ceitificate.) ,. 

Registrar, Irish Conjoint Board, Royal College of Surgeons, Dudiid- 

reland, Dublin. (Jfatriculation.) 
Dppnitmpnt of Ediicnt ion, 1, Hiuni 

Exnniination or Leaving Certificate.) 

Education, Belfast. (Senior Grade 

itv of London, South Kensinzton, 
Gencial, or Higher School Certi- 
ficate )' 

Secrefarv^ Noi-thern Universities .Toint Matriculation Board, 315, Oxfon! 
Road, Manche.'iter. (Matriculation, School, or Higher School Certi- 
ficate.) -l « . i rN , ' 

Rogiisliar, University Registry, Oxford. (Responsions) 

Sccictary, Oxford and Cambridge Schools E.vaniination Board, Sdiooh 
'T' ^ Oxford. (School or High« 

• ' ‘ , ■ ' University Press, O.vford. (Sclioo- 

_ * 'oomsbury Square, London, D’.C.S 

Secretary, Educational In'ititute of Scotland, 47. Moray Place, Edinburgh- 
(PreJiiPinary Medical Certificate.) 

f. .. X--- _ paitment, 14, Queen Street, Edinburgh- 

Entrance Board, 81. North Street, 
oi. .iimM-wa. i,,icoiusn rnivcr'^ities Entrance Examination.) , 
Rcgibtiar, Uuueisitv of Cathay Park, Cardiff. (.Matriculation.) 

Cleik, Central MelsU Board, Caidiff. (School or Higher .School 
Certificate ) v o 

r\«/»-,Scli(,ol C.itir|<..nlc, Cihcr llian '•Higher” must eliow " CrcdlU " 
n cacli of tlic pic-cnbcd tubjects.] 


Lircnr.ing Bcd'irr. 

The following lb a lir'. of Lho offieiaib of licensing bodies and their 
addie-»^es: ® 


Enirh'>ti Ctfiiinint Bnartl, 8. Qu 
t I* Ik. StM ifty of Apotln-fai ir--, Blaekfna 
1‘f.iii. D. nnrtiiif Ilf of .Mi'tlii HIP. 0\foi,| ** 
R«ir«'iiui\, Tlie I'niMiMi,, ( .ninbrid^e 
ff ui-Ti.fi. UMi\.r-it\ Ilf DiUbij,,, (oil.?.,.' 

I'nri. ipoi omeer, Universitv of Lon.lon 
/{.•.•'“trar, \it.torin rnncr-iti. \rnnf|je‘-li 
The Umver-sitv, BirnniKdiara 
L -L'.-ir.ir, Tlie Universitv, LiverpfioL 
Rcgi-irar, The Univcriity, Leeds. 


■rn .Square, Bloomsbury, 
E.C.4. 


■f ^^edl(‘l^e. VpueU'-Ue-nn-Tvre 

South Kencington, S.M./. 
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14. CompcMisntion ii» rosjjoct of mnrl:s ns between the tlirea 
different portions of the Final or Qualifying Examination — 
namelv, mctlicinc, surgery, and midwifery — is contrary to th«' 
intention of tlie Medical Act (1886). 

15.. The Final Jilxaniihation should include clinical and 
practical examiiintion.s in miduifery and gynaecology. 

16. The clinical cxaniinatiim in medicine, surgery, and 
midwifery should bo bold in properly equipped liospitals or 
examination halls well provided with suitable patients. 

17. In the examinations in clinical medicine at least one’hnur, 
and in clinical surgery at least lialf an hour, should be allowed 
to the candidate for the examination of, and report on, bis 
principal case. 

18. in medicine, in surgery, and in midwifery, no candidate 
sliould be allow'od to pass who fails to obtain 50 per cent, of 
the aggregate marks assigned to the wliole examination; or who 
fails to. olitain 50 per cent, of the maiks assigned to the rjinical 
examination; or who fails to obtain ^0 per cent, of the aggregate 
of t!ie marks' assigned to the written and oral examination. In 
midwifery, wlicrc a clluica! oxainif»ation is not held, 'the duly 
attested records of tlie work done by the candidate in clinic.'.l 
midwifery must be presented to the examiners for assessment 
in the Final Examination; and no candidate should be allowed 
to pass who fails to obtain 50 per cent, of the aggregate marka 
assigned to clinical and practical midwifery and ‘gynaecology.. 

19. The Final Examination s’uould include the examination of 
.secretions, ibo testing of urine, clinical microscopy, and pro- 
scriplicn writing, and there should always be an oral examin.v 
tion in medicine, surgery, and midwifery, which should inclado 
an examination on palhr>l(»gical specimens. 

20. At the Final Examination cacli candidate should l>c sub- 
niitlrd ton practic.al and oial examination in pathology {mru'io- 
scopic and microsccpic). unless this lias been included in a 
professhuial examinaticui preceding the Final Examination. 

21. Whatever be the methutl of entry for the Final Examina- 
tion all candidr.lts slmu'd be required to complete the three 
portions of the Finai Examination witliin a period of nineteen 
months. 

This .^‘Cclion of tbo Ediifational Number would bo 
incomplete without brief mention of tlic memorandum, 
drawn up by the Eegi'^tiay of the (lenernl Medical Council, 
ouThc,pro(c*dure to bo adnpted'bv’tbo^'e who clcsiro to enter ’ 
llie'pfdfe'Mon of medicine, to' whicb reference is made in 
the" introductory nrl'iclc At pnge 383. This panii»hjet 
(price lA pa-'t fiTC) sots ont'in' plain langiiago ibo informa- 
tinii for which the Krgistrar' is often asked by pro'^pcctivc* 

2. Three years at least should intervene between the date of 
]»i-!siiig the professional oxanuuation in anatomy and pby«io. 
logy and that of admission to the Final E.saminatioii in 
medicine, surgery, and midwifery. 

3. .V candidate remitted in any subje-t of a professional 
examination should, before lie is readmitted to examination 
therein, be required to produce satisfactory evidence that lie has, 
during the interval of rernission, pursued tin* study of the 
.subject in which he was rejected. Candidates who obtain less 
than 30 per cent, of the marks in any subject should be remitted 
for a longer period than three months. 

4. In all the professional oxamiiiatioiis suOicienl time should 
be assigned to practical work, in order to te.st the tlioroiighne^s 
of the candidate’s knowledge and to encourage practical methods 
of study. 

5. Candidates in all their examination work should be care- 
fully supervised. 

6. Two examiners should always participate in the oral 
?xaminalion of a candidate, except in suhordinatc parts- of 
jnaclical examinations. 

7. In all written examinations the questions In each .subject 
diould be submitted for the approval of all the examiners in 
ilint subject. 

8. in all written examinations an average of at least half an 
hour should be allowed for a cantfidate to answer each question. 

9. It is desirable that examiners, and in particular those for 
the Final Examination in medicine, .surgeiv, and midwiferv. 
should be appointed or re-elected for at leas'l three consecutive 
years. 

10. Whatever may be the system of marking, the percentage 
f.»r a pass in each subject should not be less than 50. 

11. In the regulations for the several examinations it slioiild 
be provided that examiners, in assessing marks, be empowered 
to take into account the duly attested records of the work done 
by the candidate throughout his course of studv in the subject 
01 the examination. 

12. The Final Examination in medicine, surgery, and mid- 
wifery, with the exception of the clinical and practical exam- 
ination in midwifery and gynaecology, must not be pa<>sed 
bcfoie the close of the fiftli academic year of medical study. 

lo. The three portions of the Final Examination in inedieiiic. 
surgery, ainl midwifery should not be further. su>KUviiled int4 
sections v.-liicU may be entered for or passed bcparatcly- 


medical students or their guardians. 


^nnlislj ^bntiirrsttics. 


TiifitE r.ro eleven nniveiiiticN in England and AValo^, and 
some accoinit .of each of tliein follows. Tlicv all have 
non- fuliv developed ineditol faenltics. 


Until recently the 

onlv cxeeption was the Univer.sity of AVales, whose con- 
stituent colleges are those of Ahervstwyth, Bangor, Cnrdiff, 
and Swansea. This university grant.s the degrees of JI.B., 
B.Cli., and provision is now nnule at the ’Welsli National 
School of .\iedirine at Cardiff for instrnctioii in all the 
sidijects of the medieal cmrienlnni. 


UNIVERSITY OE OXFORD. 

Tiic professional degrees conferred hy this university arc 
those of Bachelor of Jlcdieiuc (B.ll.), Bachelor of Surgery 
(B.Ch.), Doctor of Medicine (D.M.), and Master of Surgery 
(M.Ch.). It also gratits a dinloina in public health and 
a dn>loina in ophtlialmology. On receiving the B.M. the 
candidate in entitled to registration by the General Medical 
Council. In favourable circuinstanccs this degree and the 
B.Ch. inav he obtained in six or seven years from niatrieu- 
Intion. Before receiving either, the candidate must have 
taUen a degree in arts (B.A.), for whicli three years’ 
residence within the university is necessary. This, how- 
ever. does not necessarily mean deferment of professional 
study for that period, for tlic subjects chosen for the arts 
course mav be to a great extent the same as those in which 
examinations would in any case have to be 1’“®^“,“;.’ 
the medical degree, and the courses .arc doveta.lecl 

In accordance with a statute ''''“-J’ li’Jcil ami a.a 

October 7th, 1920, women .statute 

in the uinyeisitj . 


initted to degrees 


liofoJ c 


*U uu T4;r.Tl.. lioioje 

spcctivo Minder vrtmn cand.t.m ^ .m- 

xvmiinii mu'>t ba^ e b c 


ot 


lb'i:i'ir.Tr, Tlic rni\crsil\, .Sliomdcl. 

ko;:i'trar, The Uni\ct>itv, llri'tol. 

n-'cMrar, l.'n^^cr^itv ol'Wnhs. CiitImx.T P.irk. Canlifl. 

Secretary. Scottish Conjoint Itoar»I_^49‘ I,niiribton ri;*cc, Utlinburch. 


Pi'an of the Kacultv of Sfcdicinc, The I’nixersit 
Itcfji'trar, The Uin\cr}«ity, 



Medical Kc;:islrar, The Universuy, Trinitv C'nllej:e, 1 
I'ecibtrar, National Univer>itA of Ireland,’ UnlvciMt \ 
Iv 0 gi<trar, Queen’s UnnersitA lUdfas-f. 


Diihhn. • 
CoIte5;e, nuhbn. 


Mcdicaf Schools. 

The following is n list of medical schools (otber than uniwr- 
citio-') ami their officials : 
pciri'liar, Collcjre of Medicine, Xc«cn'-lle*»m-Tj no 

Pcan of tlie Sledtral Collepe, St. llaitholonicw’s Ilo'i'ilal. I.ondon, II.C.I 
bean of the Meilieai School, Charint; C^o^^ Ihi'inlai, \\'.C.2. 

JVan of the Medieal .School, SI. Gcorj-e's IfoMiilal, S W I 

btan of the Medical School, lio-sfiital, S.lkl 

Dean of the Medical School, Kiti"*.-» C’ollep*, Strand, \VC?. 

I’oan of the Mc«iicnl School, Kinj»‘s Collepc llo‘'|'ilti!, S.K.6 
I'can of the Mctlical Colle;;e, I.on<lon Ho-intal, K.l. • 

Ivan of the Medical School. St. Mnr\’s IIommiuI, \V.2 
Poan of the Medieal School, Middlc's'ex llotpital, W.l 
r.*an of the Jlotlieal School, St. Thomas’'* llo-piui). S.K 1 
Paan of the Meilical School, University Colh',*e Ib-pit.'sl, W.C.l. 

P-*.Tn of the Metlical School, Westminster liofiotid. S W.l 
Pean of the School of 5lodicinc for Women, 8, llisntcr Street, W.C.l. 
*Rciri'lrar, Universitj College, .\heriFl\\\th. 

'Ri "istrar, Univeri>itv College, Itan^-or. 

•Re^'istrar, I'nMeiMtV Collct;e. C.-irdiH. 

Ihan of the Medical School, WoMi Nntional School of Medicine. C.irdiR, 
Pcan of the Medical School, Uni\orj.it\ Colic;;-', Suar.sc.i 
Pcan of the iletlical School, UnuersitV Cnli«*''e, p-ruh-e 
Pcan. School of MeiHcinc cf the Ryval ColteseS S-.r-.'orsj* ILill, Cdin- 
Irarch. 

Pe.aii, St. Munpo’s College, Glasgow 

Pe.Mi, And»ison*.s Collcpe of Meillcine, Gla^^ou. 

Mi-trc'S. Qmi'n .Mnrpaiet College, Glajcow.' 

Rrsistrar, I’niversitA CoUo?e, Cork, 

Re;r,,trar, UiiiverMty Colleije, Puhlin. 

Si-crvtary, School of Medicine, Ro;al CoIIcm of Siti^r-'on.s Dublin. 
il-'Si'tr.ir, University Collcco, Galuay. 

• Firs-t vear only, 

PnOFE.SSIOX.M. E.\MM1.\ATI0.\. 

The CouneiVf HcroimnciKhitiini.f. 

The following reeommmihitious of the General Medir.nl 
Csuneil in icgard to profiMsioiml e.Niimin.ntion^ for 'mcdiv.nl 
ami surgical ijnalilieations were adojitcd in JIny, 1S22; " 

1. In order to secure due contimiity ami seijuence in medic.nl 
Mudy. two or more professional OMiaia..ti<ms in Ihe. earlier 
subjects should he held aiitecedenlly to the Final Exannnalioii 

in ini'iliciiiP- Rnpoerv. nnrl miiUvifr«rv- ' 



392 Aug. 31, 1929] 


ONIVBB^1XX,OF„OAHBRIDGJG. 

. J 


L BlZClCii. 


five societies of women stiuloiits (Lady Mar*;aret 
Somerville College, St. Hugh’s College, Sfc. Hilda’s Hall, 
or the Society of Oxford Home Students)-. AVonien members 
of tlie university are admitted to all degrees, except those 
ill divinitj', under the same conditions as those laid down 
for men ia regard to examinations, courses of study, and 
fees, and under corresponding conditions as to residence at 
the university. Among the university di]iloinas open to 
women are those in anthropology, ophthalmology, and public 
health. 

There are numerous avenues to the B.A. degree, but that 
which constitutes the naniuil (om*-!' for medical students, 
as being the most closely related to their medical studies, 
is the following: By passing Be-iponsions (or ono of the 
examinations which are accepted as equivalent), the Scrip- 
ture examination, some of the jirelimiiiary examinations in 
the Jsatural Science School,^ in the first public examina- 
tion; and one of the final honour examinations in the I’inal 
Honour School of Natural Science — physiologj' being tliat 
usually taken. 

Responsions and the preliminary examinations in natural 
science may .be passed before a candidate is a ineiubei* of 
the university' ; a final honour school may he taken at the 
end of the tliird or fourth academical year — that is, within 
nine oivtvi’ulvo tenns rbspeetively 5^ the pveUminary examina- 
tions of tho^NaturaT Science School may he taken as. soon 
as Respousions has been passed or exemption ohtamed- 

PnOFESSION'.U* Degueks. 

To obtain the B.M., B.Ch. degrees the candidate must 
first pass in. four of the subjects of ttvc preliminary exam- 
ination of the Natural Science School — namely, physios, 
chemistry, zoology, and botany. 

He then 1ms two further examinations to pass— the 
First B.M. and the Second B.H. The.sc lake place twice 
a year, the first on the Thursday, the second on the 
Wednesday, of the eighth week of Michaelmas aiuVTriuity 
terms. Eveiy candidate at the first B.^l. is examined in 
liiimm'i 

but is 

second — , „ , - , 

oi'gaiiic Oliemistry if 'lie- Hai! '•.sAtls.iicd the cxainU)cr.| in 
Port I of tlie Honour Scliool 'of Cliciiiistiy. Oiicc be lias 
passed Ibis examination ho can, on production of certain 
certificates, bo examined as soon as he pleases in patlio- 
locy, forensic medicine and hygiene, materia iiiediea, and 
pharmacology' (subjects of the second examination), bat 
cannot present liimself for the remaining subjects— medi- 
cine surgery, and midnifery — until the eigliteeiitli term 
from the day of bis nuitricniation iiiitexi he he alrcndi/ a 
rcfjistcred medind prnel\iu>nev, and nut until a period of 
at least thirty-tliree inontlis lias elnpsC.I from tlio date 
of his passing tlie first examination, and lie must pass in 
all tho three subjects at one and tlic same time. 

Before admission to tlie .Second B.3I. examination the 
student must produce certificates of instruction from .a 
medical school recognized liy tlie university, of Imving acted 
as clinical clerk and dresser, each for six months, and as 
post-moitom clerk for throe months, of attendance on 
labours, of instruction in infections aiul mental diseases 
and oplitlialmology, and of proficiency in vaccination an-J 
tlie administration of auaestlietics,’ and of tlirco academic 
years of hospital attendance. Ho must also produce certi- 
ficates of attendance in laboratoix courses in patliologv, 
bacteriology, and pharmacology, cither in Oxford or in’a 
recognized medical school. 

D.lf. .sxn Jl.Cit. Dfckees. 

A Bachelor of Jlcdicine who wishes to proceed to the 
D.M. must have entered his thirtieth term and must 
present a ilts-ertation for ajiproval by the appointed 
exainiiici-s on a subject previously approved by the Regius 
Professor of Jlcdicine. If a candidate for the Jf.C'Ii. lie 
must have entered bis twenty-first term and must pass .rn 
examin ation, which is held in June. 

Ti.'« -'‘jU'rts of til. moiUoal rroliimnarv examination, am fone 

"i'-Jr''' .m ''w natnral mienre preliminarr„ and c7n hi 
tomtnenoed directly after pas.ine ne.ix.n.ion.. 

, ■’’"i'b.Tflnp 1 . con.titnted bv Matriculation and hr beromine eillier 
» aieuiber of a Colle;;e or a riafl or a non.eone,rjato stiuIenL “ 
_crrtificale« fhat ndl he regriimi from eanilitlat. 


Si.V': "'"^^''“>100. of the General .\le.iical Council Ue Pronid.m?."'' 
.lal.tc., clarenCori prea-, Oxford, to— i edition. ^ ^ artmimatton 
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D.P.H. AX'D D.O. 

3‘jxaminatioii.s for tho diploma in public health have bew 
suspended until further notice; tiiat for the diploma ia 
ophthalmology is -hold aimiially in. March, 

Tkaching. 

The several colleges provide their undergraduate menil)cr'5 
with tutors for all examinations up to the B.A. degree. 
In addition, tho university. j)rovides certain coiu'ses of in- 
struction, including lectures, demonstrations, and pnieticrd 
work, which cover all tho subjects of the Prelimiiiaiy 
Examination and Fii’sfc 33. M., and those of the Final 
Exanunatioii. 

SenoLARsmps. 

Most colleges grant scholarships open to intending mcdicf.l 
eiuciciits of tho maximum value of £100 a 3 *ear, tenable for four 
j'oars, in natural science, chemistry, physics, and biology. ExUilii- 
tions of varying value arc also awartfed in these subjects. At ti\o 
colleges (Univer^sity and Pembroke) there are medical entrance 
scholarships of £100 a year. Particulars can be obtained on 
application to the college tutors. Scholarships for women &rc aho 
offered by the ’various women’s colleges, from the principals of 
tvliorn details of the examinations may be obtained. A Radcliffe 
Travelling Fellowship of £300 a year, tenable for two years, is 
conferred annually; candidates must hax'e taken tho BAI- degree. 
A Schorslcin Research Fellowship of £200 a year for two year: 
is awarded biennially. The Fellow must engage m research in one of 
tlic Medical Departments of the Univei-sity. A George Herbert Hunt 
TravcMhig Scholarship of about £100 is awarded biennially to enable 
ft vounc medical graduate to spend thiec inomlis abroad in medical 
study. Philip Walker Studentsbip iu Pathology of £200 a year, 
Icnablo for two years, is awaided biennially for the encouragement 
of research in pathology, as also arc tho Kollcston Memorial Fnzo 
and the RadclifTo Prize (£50), for research ”1 natural wcncc 
(including paUtology), and the three Iheodore IViIlinnis Scliobr- 
Ihips in Anatomy, I’liysiology, and Pathology, o£ the value of £60 
Sj.tcnablo foi- two yearsf A Kaddiffe Scliolarship iiVPlmimaco- 
lo»v of £50 for one year, open to ilio University, is .awardre 
aimuallv by tlie Master and Fellowa of University College. A 
Burney Yeo King’s College Hospital Scliol.arslnp of £80 is atvardcil 
aiinuaily. . _ 

Fees. , r i 

An aiintipl fee of £4 10s. is paid to (ho nniversity for- Iho fiM 
i four, vea,r 5 , being reduced to £1 when the B.A. lias been takcti. 
. For'llw digrcc the fees are: ilie B.A.. £7 10s.; the B.3I. W 
’ I5'Cff"'£14"; fhe D.M., £25; the M.Cli.. £12. College fees, yarji'a 
'■ iii'iftthbunt, are paid- for tlie first four years of memherfnp aiW 
‘in-,}akhit» decrees. Tn\tion fees vary from £21 to £3U. m- 
i minimum°'amiual cost of living during the tlireo university tcmA 
: niTy he regarded as not less Ilian £200, or tor women not 
tlian £140.' 

For furtlici- iiiformation application may bo nindo tn 
Dr. R. AV. Ainloy 'VValUer, Dean of tlio School of jMedieino, 
University of Oxford. 

UNIVERSITY' OF CAJIBRIDCIE. 

Tnr nrofcJsional degrees given liy tins nniversity arc tlio..' 
of Birebelov of Jlotlieiiia (3I.B.) and Btu-lielor of Siirgei.' 
tB Ciiir ) oacli of wliieli entitles tlio possessor to admission 
to tlie v’egistcr by the General Medical. Council, and 
higher degi'ccs of Doctor of Medicine and JIaster of 
g,„.go,y. It also giants diplomas in tropical inedicinc ami 
iivgieiie, in pnhlic health, in hygiene, and in medical 
radiology and electrology to inedita! practitioners, not 
necessarily graduates of tile univer.sity. Information 
regarding the.se diplomas will be found iir later sections 
under the headings 'Tropical Medicine, Public Healtli, ami 
Radiology. .‘V candidate for the Al.B., B.CIiir. degrees 
need not possess a degree in arts; it is snBicient if he lias 
passed the Previous examination or some other examination 
accepted by the uiiiversity as its equivalent. Alost students, 
however, are advised to take the B.A. degree, preferably 
by obtaining honours in tho Natural Science Tripos at the 
end of- their, tbiixl year. .Xlie .attainment,. of.'a .suffieienf 
standard in certain subje'etS rii'tliis Ti-igosy will secure 
exemption from the corresponding tests in tbo Fii'st ami 
Second M.B. examinations in tlie case of students who take 
up medical study late in their university career. Jlembcrs of 
Girtoii College and Newnham College are admitted to the 
5T.B. examinations. 


ProFESSIOX'AT, Ex.AMrNATIOXR. 

To obtain the 51. B. degree the candidato must pass 
three examinations and keep an Act. The B.Chfr. degree 
(which is a registrahic qualification) mav bo obtained 
after p.-essiiig all three exaniiiiatioiis. 

First 21, IJ — This coinprise.s (1) general and .inorganic 
chemisti-y, (2) mochauicSj (3) physics, (4) elcmentarj' 
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HJh' iiiny bo tnlu'ii lo^cthrr or soj>;uatoly. lu 

cithor ca^o Iho oandiilato, boforo aclini-'sioii to oxainiualion, 
nuNt bavo pas'^od or been oxoniptod from the Froviouv 
oxniniuation. Certain exemptions from tbc First M.B. 
Kxumination arc allowed: the regulations may bo obtained 
Irom the Hegistrary. The examination ly held tbree times 
in tbe year, 

.^VronJ M.]i. — Tins examination eomprises: Part I, 
organie elieinisfry; Part 11, luiman anatomy and physio- 
logy: Part 111, elementary |)barmaeology, inoUidiiii; 
pliarmarentical cbemi'‘try and the ebunents of genera! 
patbologv. Xn student is admitted to tbe first part of tbe 
Second Kxamination until be has parsed tbc first part of 
the I’irst Examination. No student is admitted to tbe 
Second part of tbc Second b^xamination until bo has passed 
all (larts of the First Examination. No student shall be 
admitted to tbc third jiart of tbc Second ICxamination until 
be has ]msscd tbe first and secoml jnirts of tbc Second 
I’.xaminatiou- The candidate must prC'Oiit (Oilificites of 
study in tbe subjects of tbc second and third parts. The 
examinations for Part I arc held in October, December, 
and Juno, and for Part IT in December and Juno; that for 
Part III in October and April. 

Thiul .If . 71 . — This is divided into two part**, to neither 
of which the candidate is admitted until be lias passed tlie 
examinations previously mentioned. A candidate for the 
first part, which deals'with tbe jirincijiles and juaelite of 
-nrgorv (iiiclnding special patbolog^'I and midwiferv and | 
tliscascs ]iecnliar to women, must liaVc coinjdctcd five* veais i 
( f medical study and be signed up in these subjects and 
iinve completed two years and a half of linspit;,! prattice. 
beloro admission to tbc second jmrt the (aiididate 
have completed five years of medical study, and be duly 
signed up in all subjects and have completed three ycar.s 
of IiO'pital practice. Tbc examination is in tbc principle? 
anil practice of jiby.sic (including diseases of children, 
mental diseases, and medical jnrisprudonce). jiatbology (in- 
cluding bsgiene and preventive medicine), and pbuinuK'o- 
lagy (including tborapcuticN and toxicology). The Third- 
M.fl. examinations are held twice a vear — in Juno and 
December, 

.Irf /or ihc M.Ji. — Before receiving bis M.B. degree a 
{aiulidate who lias ]iassed the Third M.B, oxumiuatious 
has to write a thesis. This bo loads in juibHe on an 
ivsigncd day, and is then <]\iestionod concerning it and | 
other subjects of inediciiie by the Regius Professor of 
Physic. If approved at this test bo is then certified as 
having “ kept the Act ” satisfactorily, and in due course 
icc-eivcs Ills degree. Medical degrees may be taken in 
.ib>ence by those living abroad, the candidate sending to 
tbe Rogistrary a dissertation, wliicli is laid before tbc 
Degree Comiiiitteo. ' 

The Hiohez: Dkoiikk.s. 

The M.D. degree may bo taken by a Bachelor of Afcdicinc 
of three yoars^ standing (and a ^faster of Arts of four 
vears’ standing who lias coiiipletod tbe course rccpiired for 
M.B.) after writing a thesis approved by the ^f.D. Degree 
Committee, and keeping a further Act/ at nliicli he reads 
bis tbeds and is examined thereon. Previously to tbe Act 
being kept a topic taken from tbc general subject of bis 
thesis (whether it be physiology, patliology, pliarinacolog}’, 
practice of medicine, State medicine, or the history %f 
inodiciuc) is submitted to tbe candidate, on which be is 
roquiicd to write an extempore cssav. 

A candidate for the Jl.Cbir. degree wlio is an M.A. 
may bo admitted to the examination after bo has bcrojne 
legally qualibed to practise .sijrgerv. Other candidates 
may be admitted when two veavs have elapsed after Ibev 
have passed tbe Third M.B. Examination. Tbc examina- 
tion coinpri‘«os pathology, .snrgerv, surgical anatoinv, and 
surgical operations. The tests are partly in writing, ‘partlv 
oral, and partly practical: tbev include tbe writing of an 
jxtonipore e^say. The examiiration is held in June and 
December. 

Fees. 

In nd3:tion to college fec>, tutorial fees, and tlie expen-^e of 
'J.'- ‘“'■“"■'ns examination fees arc pavalilc : First M.B., 
S3 5s.; Second M.B., £6 6s.; Tllird M.B., ElO 'lOs. For scliedulcs 
refen mg «to the- examinations, lbl« of school'^ recoguizect bv the 
nuiveiyily, and'olhev infornialion, apphcaliou should be made to 
the Uni\ersily Regislrai'v, Cambridge. 


rXil’ERSTTV OF LONDON. 

Undcu the regulations of tbc Fniversity of London tbe 
degrees obtainable in tbe Faculty of Medicine arc those 
of Bachelor of ^ledicinc and Surgery, Master of Surgery 
ill four brauclies, Doctor of Aledicino in six . dilTcrenfc 
branches, Baeliclor of Dental Surgery, and Baeliclor of 
J’bnrmacy. Tbc universitv has its own inatriciilatioii 
oxniuiuntion, and this is of so iicciiliar a kind that candi- 
dates should obtain and carefully study tbc booklets 
relating to it. Tbc matriculation examination is open to 
any person, of cither sex, who has attained .the age of 16. 
It is held in January, Juno, and September, and lasts four 
days; the first two take ])lacc both in London and in 
certain ]novincial centres; tbe Septomber examination is 
held in London only. 

fii no circumstances is a degree granted to anyone in less 
than three years after tbe date at which be passed tbc 
matriculation examination or obtained registration in 
some otiior way; and, unless they are already registered 
medical jiractitioncrs of a certain age and standing, all 
medical students must pass not less than five and a lialf 
years in iirofc.ssional study siibsccjncnt to matriculation, 
ol which the last tbree years must be spent at a school of 
advanced medical studies. 


pROKF.SSION'.lh ExAMIXATIONS. 

.V.7?., 77..^. — There arc three examinations, tbc last two 
being subdivided. They* are lield twice a year. 

Tlio Fii‘*t Examination (held in July and December) 
covers inorganic chemistry, general liiology, and iibysics, 
there being two jiapcis, a practical test, and a possible oral 
lest in each subject. The names of .successful candidates are 
placed in alplinbeticnl order With a note ns to any subject 
in which a candidate lias distinguished himself or herself. 

Tho Second Examination is hold in starch and July. 
Kart I cannot be passed within six months of tho passing 
of the Fir«t Examination. It envois organic chemistry,* 
the , candidate’s knowledge boiiig tested as in the earlier 
examination. Candidate? fnr’J’art II must bavo pasi^ccl 
the First Examination at least oigbioon months previously, 
besides having completed Part I of tho Socoiul Examina- 
tion. Tho subjects are anatomy, physiology, and pharmaco- 
logy, tho tests being written, oral, and practical. Candi- 
dat<*s who fail in one subject niay sit for rc-oxaminatioii 
in that subject alone if the oxaminms think fit. 

No canciidatc is admitted to the Third M.B., B.P. 
Examination within three academic years from the date of 
his cximplcting the Second I'^Ixainination. Tho subjects arc 
medicine (including mental diseases), pathology,' forensic * 
mctlicine and hygiene, surgery, and obstetrics and gyiiaoco-' 
logv. Thev innv bo divided into two groups, one comprising 
medicine, jiathology, forensic medicine, and hygiene, and 
the other surgery and obstetrics and gynaecology. Either 
group may bo taken *fii*st at the option of tlio candidate, 
or the groups may be 'taken together. Only candidates 
who show a competent knowledge of all the subjects com- 
prising a group are passed. There is no separate examina- 
tbm held for honours, hut the names of successful candi- 
dates arc divided into an honours list and a pass list, and 
a university medal may bo awarded tlio candidate who has 
most distinguished himself in the whole examination. 


The Hioirrn DixmnEs. 

M.J ). — An examination for the M.D. is held twice yearly 
— ill December and July. Every candidate must Iiave 
passed the Examination for tbc M.B., B.S., unless be 
became -AI.B. before May, 1904. He may present himself 
for examination in any one of tbc following branches: 
(1) medicine, (2) pathology, (3) mental diseases and 
psychology*, (4) midwifery and diseases of women, (5) State 
medicine, (6) tropical medicine, and. if he wishes, may pass 
aUo in another branch at a subsequent examination. 

The period that must elapse betwoeu accpiiring the M.B. 
and sitting for tbc AI.D. in any branch v.arics ^<>twccn ono 
and two A'eavs, according to the nature bp"nffoVcte(l' 

previous VorU, end in nil cases ""It ,vHttoc 

of spoci.al study of the piTscl/tl.oupl. oKCini 

practicnl ox.aminations oxccptionnl 

can 1.0 ol.tamcd f.-n-; 1^,;;' 
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t!io same : two papers on its special subject, a paper on 
an allied subject — for example, medicine in the case of 
brancli (4), pathology in branch (1) — an essay on one 
of t\vo suggested topics connected with the special subject, 
and a clinical ov other practical test. In any branch of 
the M.D. Examination a gold medal of the value- of £20 
may he awarded. 

— The regulations with regard to the jMastei'ship in 
Surgery are of a corresponding kind, but tliero aro four 
branches in which it may bo obtained-— general surgciy, 
dental surgery, ophtlialmology, and laryngology^ otology, 
and rhxnologj\ 

Fees. 

For Matriculation : 2^ guineas for each entry. ^ First Examiua- 
liou : 6 guineas for each entry to the wliole examination. For re- 
examination in ono subject the foe is 2 guineas. Second Examina- 
tion, Part 1 : 3 guineas for the first and each subsequent entry. 
Second Examination, Part II J 9 guineas for cacli^ entry to the 
whole examination. For re-examination’ in' one subject the fee is 
4 guineas. M.B., B.S. Examination : 12 guineas for each entry to 
the whole examination, and 6 guineas for examination or re- 
examination in either group. M.D. and M.S. Examinations : 20 
guineas, and 10 guineas on re-examinniion. . . • i» 

Inquiries should he addressed to the Academic jlcgislrar, the 
University of London, South Kensington, S,\V.7. 


UNIVERSITY OF BIRMINGHAM. 

This university confers medical and surgical degrees 
namely, M.B., Ch.B., M.D., and Ch.M.— and also diplomas 
and degrees in State Medicine aiid doutistiy. Tlic M.B., 
Gh.B. candidate may also combine with the earlier part 
of his medical curriculum courses loading to the ordinary 
B.Sc. degree in anatomy and physiology. The degree of 
Jl.Sc, with honours in one of tliese subjects requires an 
extra year. The full course of study for the degrees of 
ALB., Ch.B. extends over .six years. The Senate has 
power to. accept courses of study and examinations passed 
at other recognized universities as exempting from the 
exajninaiious in physicsj chemistry, ' biology, aiul torga^uc 
cheinistn'. In the case 'dF'tndi students at ;Ieat;t 'three 
years must be spout in attdiidaiicc upon classes at ^thv 
nniversitv. A degree of Ph.B.'is also conferred foi research 
study ill niodicine under special' regulations. Candidates 
must be giaduates in medicine of a rocoguizecl umyorsity. 
Students entering the Aledical Faculty for tho Al.B., 

Ch.B. degrees must have passed— r .t ' t • i- 

a) Either (n) the matriculation cxanuiiatiou oi the Joint 
Board, of the Universities of Alaiiche.stor, Liverpool,. Leeds, 
Slicffeld, and Birmingham; or (b) some other examination 
iccognized as equivalent to the jmatriculatioii, V^ndidatcs 
for medical degrees arc required to have passed in BnglisU 
literature and mathematics, and are recommended to take 
Latin and a .scieiico subject— chemi.stiy or iihysics— at tlio 
luatriculatioii examination. I lie matriculation cxaniination 
of tho Joint Board is held in July aiuL September. The 
roo^ulatioiis and the list of exaniinatioiis accepted in lieu 
thereof will he sent on application to the Secretary to tho 
Board, Joint Alatriculatioii Board; 315, Oxford Road, 

Alanchester. , . . . 

(2) A recognized iiro-registration examination m the 
subjects of chemistry and physics — for example, the higher 
School certificate of the Joint Alatriculatioii Board; or 
n candidate may attend first-year courses in tlie university, 
October to June, taking chemistry and physics, and biologj’. 

For and after the session 1929^0 the pas-sing of an 
examination in elementary biology will be. compulsory’ 
before a student reading for the Al.B., Ch.B.Birraingham, 
or for any medical or dental degree or diploma *iii which 
an examinatiou has to be pa.s.sed in tin's subject, can enter 
tlic Faculty of Aledicine, 

PnoFKS.siox.VL Ex.\mix.\tioxs. 

Tlie caiuluhitc for tlic Al.B., Ch.B. degrees has fivo 
examinati-His to pass. In the Second (Part 11) and Final 
cxaniuuitunis the candidate must pass iu all the prescribed 
Eubjei i*. <»r uudeigo the whole examination again. 

’rb<* Fii'-t. Al.B. deals with j)hysic«, cJiemLtry, and 
bioinilv. 'rii(» Second Al.B. (Part ]) deals with organic 
eln-nji-try. The .'^ef-ond Af.TI. (Part IJ) deals with 
njiatoniy :i!h 1 physiology, and the student must pass in 
bxth siiiuiiUiiiouir.Iy. Tlie Tliird M.B. deals, with patho- 


logy and bacteriology. Tlie Fourth JI.B. takes phtcc at 
the end of the fiftJi .vear, the subjects being forensic 
medicine, toxicology, itublic health, and 2 >lmriuacolog,v and 
therapeutics.' 

Fitwl Sl.B. — This conutriscs medicine, surgery, luidwlfcrj 
and diseases of women, ojdithalniology, and mcntiil diseases. 
The candidate, in addition to more ordhiaiy certificates, 
must be prepared witlr a- certificate of having acted as a 
liost-mortcm clerk for three montlrs, and received siiecia! 
instruction in anaesthetics and clinical instructiou ia 
diseases iteciiliar to women, asylum ward work, oiibtlialmo- 
logy,. children’s diseases, venci'eal diseases, ear and throat 
and skin diseases, etc. In respect to ophthalmolog)’ lie 
must show that he has learnt refraction work. He also 
has to i>resent to the examiners at the time of his examina- 
tion a short written commentary on a gynaecological sut- 
jcqt or case investigated during the iieriod of gynaecplogic.'il 
clerking,, and certificates drawn up by himself regarding 
four actual cases of iunacj- and notes on two others. 

il/.J). — An ordinary candidate for this degree must he 
a ilf.B.j Ch.B. of not less than one )-car’s standing. He 
presents an original thesis for approval, and then passes 
a general examination in the principles and practice of 
medicine. From tho latter tlie Board of Examiners nnav 
exem))t a candidate whoso thesis is of exceptional merit. 
Tile regulations respecting the Ch.JI. arc of the sanio 
generaf character. Subject to certain requirements .as to 
special research or other post-graduate study, graduate.s of 
other universities may obtain the M.D. and Ch.JI. in tho 
same way as holders of the Birmingham M.B., Ch.B. 


Fees. ' . , 

The fee for Mniriralatioii is £2 (pavablc to Joint Matvicuhtioa 
Board)- £2 10s. for Pre-Medical Exaniinatfon (if taken in miner- 
sitv) and £2 10=. for each of I he fii-st four Professional Eiamiu.i- 
lions- 'leei-ee tee. £10-. M.B. and CU.M. Exammation', 


£2 10=. for each of llie fii-st lom- pi-olessionai qiaiinu.i- 

Cli.B. degree tee, £10; M.P. and CU.M. Exammatioa', 

£12 lbs. each. For fin tiler partieiilars application should be mails 


UXIVERSITY OF BRISTOL. 

Ix the Faculty of jfedici'no tlie following dogreos are 
conferred : Bachelor of Medicine and Bnc-liolor of Surgery 
YM-.T}."and Ch.B.), Poctoi- of Medicine (Jf.D.), Master of 
Sin-ccn- (Ch.JI.), Baclioloi- of Dental Snrgei-y (B.D.&.), mid 
Jfaster of Dental Surgery (Jf.D.S.)- - T'>b '0 are afe the 
following diplomas: diploma- m public liealtli (D.l .B.h 
diploma in dental surgery (L.D.S.), and diploma, i 
vetorinarv State medicine. All candidates for degrees i 
medicine,’ snrgery. and dentistry are lequircd to reacli 
mati-iculatioii -standard in the school- certificate examnm- 
tion or to jiass sneli oxaniiiiation a.s may he regarded 
a.s e’niiivalbirt by the Senate. All courses, degrees, and 
diplomas are open to men and women alike. 

Voiijoincil Degrees of llarUelor of Meihrioe am! Jlarlielor 
of Siirgcr;/. — Candidates must be not less than 21 years 
of age and have imrsnod the courses yne-scrihed' by iinivei'i 
sity ^regulations during, not less than five years affe< 
passing the first examination iu chemistry and physics,- 
of wliich three shall have been spent in the miivorsity', 
and tiro of these three siihsoqncnt to passing the seeoiid 
examination. All candidates for tho degrees of JI.B., 
Ch.B. are required to .satisfy tile examiners in tlic sevciiil 
subjects of three examinations. 

y/ic First Examinniion . — The .snhjocts of ex-aininafion 
arc: chemistr-y (inorganic), physics, and biology, the 
courses inirsucd being those for the time being apprm'cd 
for tho intei-mcdiato part of the B.Sc. curricnliini. This 
part of tho curriciihim shall extend over one year. (Candi- 
dates who have yiassed the higdier .school rertificafe 
approved by the Board of Iddiication in these subjects will 
not he required to sit for tho First Examination and will 
he regarded as having completed one year of study.) 

7Vic tieeOKil Examination . — The .snhject.s of c.xaiiiiiiation 
are: organic chemistry- and olenientary anatomy- (Part 1) 
and advanced anatomy and ])hvsiologv (Part II). 

The Final Exnminafion. — The siihject.s of cxaniination 
ave: materia inodic-a and pharniacv, pliariiiacology- and 
tlierapeutic.s, geiici-.-iI jialhologv, inorhid anatomy, and 
haf-ieriolugy (Part I); special pathologv, - forensic inedi- 
ciiie, toxicology, and piihlic health, obstetrics (includine 
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cliscasoR of women), surgery (systematic, clinical, practical, 
and operative, including oplithalmology and oto-rliiiio- 
laryngology), medicine (systematic, clinical, ami ])ractical, 
including mental diseases) (Part 11). Tlie subjects inchulod 
in Part II may bo taken in two groups — namely, Gmup 1 : 
surgery and obstetrics; Group 1! : medicine, public lienltli, 
special pathology, forensic medicine, and toxicology. 
Candidates may pass Parts T and It togetber or separ- 
ately, and tlie two groups of Part 11 may likewise bo taken 
tugetlier or separately, lint no student can obtain honours 
^^bo elects to take tlie two groups of Part 11 separately. 
Korensic inodiciiie and toxicology may be taken eitlier with 
Part I or with Group 11 of Part II. 

l)c(jrcc of Doctor of Mctliciiir. — C'andulates must be 
Bacbelors of tlic university of not less than two years* 
standing as such, and may elect either (1) to pass an exam- 
ination in general medicine, or (2) to pass an examination 
111 State modieinc, or (3) to present a dissertation. The 
candidate who elects to pass the examination in State 
medicine must hold a diploma in public health of some 
university or college, and the candidate wlio elects to 
present a dissertation inaj' he examined in the subject 
tliereof. 

Dcfjrcc of ^faster of Surtjvri/. — Caiididati's .shall be 
Baelielors of not less than two years* standing as such, 
during which jieriod they shall have attended the surgical 
practice of an institution approved for the purpose. They 
sliall pass an examination in .surgical anatomy, pathology, 
and bacteriology, and operative, clinical, and general 
'^uvgery, .and ]>rcsont to the uninT.sity a dissertation on 
''omc subject of surgery. The degree may bo taken also 
in general surgery, and a special subject — for example, 
oto-rhino-larsngologs*, oplithalmology, anti gynaecology. 

V'tplouia ill Public Health . — Candidates must be at least 
23 yoai*s of age, bo fully registered medical practitioners 
of not less than two yeaiV standing as Midi, and have 
passed the examination prescribed by regulation. Tiio 
exaininatioit is divided into two parts. 


UXIVEPSITY OK Dl’lUlAM. 

To its own undergraduates, who may ho of either sex. Ibis 
university grants the degrees of Bachelor of Alodicino, and 
B.uhclor of Surgery (Sl.H., B.S.), and Doctor of Medicine 
(M.D.), Mast(*r of Surgery and lloctor of Surgery (M.S. 
and D.Cli.), Bachelor of Hygiene, Doctor of Hygiene, I 
and Bachelor of Dental Surgery and Ma*'tcr of Dental i 
Surgery (B.D.S. and 3I.D.S.): it also grants diplomas 
in public health, psychiatry, and dental surgery. The 
university accepts the Durham rnivoisity .scliool certi- 
lieato examination (if a Mifliciciit standard is obtained 
in certain specified subjects) for matriculation purposes, 
but also accepts the tests of a coiisiderahlo number of 
other educational bodies a full or partial cc|uivaleiit. 

A list may he obtained on application. In addition to 
'..itisfying the matricuUitioii requirements of tlie university, 

• veri’ student must (1) pass a pro-registration cxainiiintioii 
in physics and inorganic chemistry coiuluctcd or recog- 
nized by the univenity, and (2) be registered on the books 
of the General Aledical Council. Tp become u graduate, 
bowover, at the university it is not ncces'.ary to pass the 
major poition of the five vv.rs’ curriculum within its 
])rcc!ncts. It is sufficient if, hcfocc ho presents himself 
for his final examination, the candidate has spent at 
lea*Ht one year in study at the University of Durham 
College of Alcdicine, Ncwcastle-on-Tvnc, including the 
jtractico of the Royal Victoria Infirmary in the same cilv. 
The earlier examinations may be passed while the student 
work«i elsewhere. 

pROFESSrOXAL ExA3ri.VATIOXS. 

There are four professional examinations for the M.B., 
B.S. degrees. The First, Second, and Tliird examinations 
.are hold in March and Juno, and the Final Examination 
in June and December. The first deals with biology and 
organic chemistry; the second with anatomy and pliysio- 
logy ; the third with pathologa*, haetoriology, materia 
mo<Uca, pharmacology, general prineii>les of therapeutics, 
and pharmacy, medical jurispriulcnee, and public health. 
At the Final M.B., B.S. the candidate is examined in 
medicine and clinical medicine; surgery, and clinical 


surgery; midwifery and diseases of women and children; 
clinical and pr.nctical midwifery and gymiccology; and 
eltiiically in psychological medicine, diseases of the throat, 
nose and car, diseases of the skin, diseases of the eye, and 
diseases of children. 

iIf.D. — A Bachelor of Aredieino who wishes to proceed to 
this higher degree must he of at least two yeaiV .standing, 
and must comply with the regulations printed in the 
I Calendar of the College of Alcdicine. If the candidate is 
j not an Al.B. of tlie university, he must be a practitioner 
1 of fifteen veal's* .standing, 40 ycar.s of age, and submit 
' to spciial tests. (Sec nndcr Degrees for Practitioners, 
p. 438.) 

ilf.iS*. — Candidate.s for this degree must have been engaged 
in practice for at least two years sub.seqiicnt to becoming 
M.B.. B.S.Diirliam. 1‘hoy are submitted to an examination 
which covers the whole range of surgical knowledge. 

D,Vh . — The university grants also the Alcgrec of Doctor 
of Surgery. Candidate^* for this <!cgrec must ho registered 
medical practitioners, not Ic«*s than 24 years of age. They 
must devote three years, siihseqncnt to obtaining a regis- 
trable qualification, to the study of surgery and ancillary 
.subjects; one at least of the three years must lie spent in 
the nnivcr.sity. The candidate inn‘«t submit to the professor 
of surgery the course of study he proposes to follow, and 
this course must be approved by the Board of Faculty 
of Medicine; 

One year must he devoted mainly to work in the depart- 
ments of anatomy, pliysiologA*. pathology, and bacteriology, 
and the eaiididatc nni&t submit evidence of having so 
worked. Not loss than six months of another year must 
be .spent as a rc«^ident surgeon in a recognized teaching 
hospital, and the rc^t of tlie year in the study of surgery in 
a recognized medical centre. Not lc.ss tbau six monllis 
of one of the three years must be spent in surgical study 
abroad. 

of liachflor of Hyifirnr amJ thr D.P.H, 

No can<li(l.i»c i“, aJmiltofl to tlic fin.'il oxaniinntion for tlio 
ib.t;Tre of B.IIy. unices fie i:- a. Bachelor of Medicine and Surgery, 
<f( le.ssi;thrvn two years* s.tandiii", of a recognized university 
vbow degrre^'nre regiMrablc on the books of llic General Medical 
Cebneil of the Vnilfd KingiloVi^i.' . ' 

•Nd'eandidite iv adnutved to-lfielfiiifil exammation for the D.B.TT. 
milcr,'» fie is a registered medical, practitioner of. not less than 
two years* standing. 

The course of sf.idy for the B.IIy. and D.P.H. extends over a 
period of net less than twelve calendar months sufi«!ccjucnt to llio 
attainment of a rjualiricalion rogi'^trafilo by the General Mcdirnl 
Council of the I’nitcd Kingdom. Candidates for the B.IIy. 
must attend this course at the University of Durham; candidates 
for the D.P.H. may attend it at the Vmvei'sity of Durham or at 
any medical .school or institution which is iccognizcd by the 
university. 

The examination for the diploma or degree consists of Part I 
and Part II, each of whicli extends over not less than two days, 
and is conducted by cxumincis specially qualified. A cautlidnfo 
must pa.'S in all the subjects of Part I before being admitted (o 
examination for P.art 71. In Part I, and also in Part II, a 
candidate must pas's in all the specified subjects at one time. 

The. — T,. -» T piactical, written, and oral, and 

inel-.d-' bacteriology and parasitology 

(includ’ chemistry * and physics; aiid 

mctcorv relation to public health. C.an- 

didalcs er.j not admitted to examination for Part I uulil after 
they have completed tlie pic'-crihcd couiscs of instruction in Iho 
subjects thereof. 

The cx.amination for Part 11 inrlndes the following subjects: 
hygiene and sanitation (including .sanitary construction); cpidemio- 
iogv and infectious diseases; sanitary *la\v and vital stalislic.s; 
public lieallh adminisl ration. TIic oxaminalioii is written and oral, 
and includes practical examinations in infectious diseases; food 
inspection, inspection of prernisco — dwellings, faclorios, workshops, 
sehooK etc. Candidates arc not admitted to examination for 
Part TT until after they lla^c completed tlic prescribed courses of 
instruction in the subjects thereof.* 


Doctor of fft/ffifne. 

Candidates for the degTOC of Doctor of Hygiene must _ bo 
Bachelors of Hygiene of the university of two years’ standing, 
and arc required to satisfy Ihc examiners that they have con- 
ducted ongiual lesearch in* ihc subject of public licaltb. 

Diploma in Vsychiatri/. 

Candidates must be rogistcicd medical pvactllionevs ana, 
unless qualified licforc .Tauunry 1st, 1911, must have 
subsequent to passing their qualifying examinations, .. 

instruction in: (n) anatomy; {b) pfvcholpay ; 

'V; (<•) psychology and experimental 


(di bacteriology; (<•) psychology 
(/) clinical neurology; i£/) psycbmtry ; 

. ,• ..f n.arts, name 

" olosy : .<2> Ps: 

psycliiatry 
. themselves 


(;,) clinical psycj 
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Licence and. Degrees in Dental Surgery. 

‘ L.D.S. — Every dental student must, at the commencement of 
his studentship, be registered in the manner and under the con- 
ditions prescribed for medical students. 

The Eirst Examination consists of three parts, which may be 
passed separately: Part 1, organic chemistry; Part 2, biology: 
Part 3, theoretical dental mechanics, dental metallurgy (theoretical 
and practical). Second Examination : Anatomy, pliysiology (in- 
cluding biochemistry and biophysics), dental anatomy, and dental 
histology. Third Examination : Pathology and bacteriology, 
practical dental mechanics, dental materia medica and therapeulics. 
Pinal Examination : Medicine, surgery, dental surgery and pallio- 
logy, orthodontics, operative dental surgery and dental prosthetics, 
and anaesthetics. 

A candidate before presenting himself for examination ' is 
required to furnish certificates of instruction in the required 
subjects, attended after registration as a dental student at 
recognized colleges or medical schools. 

Degree of Bachelor of Dental lyi/rpcry.—l.— Students taking 
their complete course of instruction in- the univci-sity must pass 
the same matriculation tests as mcdic.al .students, and the .same 
pre-registration examination in inorganio chemistry and physics. 
After registration students must spend five years in the univci-sity. 
They must attend tlic practice of the Newcastle-upon-Tyne 
Dental Hospital for not less than two and a half 3 'ears; six 
months of this time must bo devoted to the studj’ of the 
higher branches of dental science. There arc four examinations. 
The subjects of the examinations arc as follows: First: Piologj', 
organic chemistry and dental mechanics and metallurgy. Second: 
Anatomy, -plij-siology, dental anatomy, and histology. Third: 
Pathology and bacteriology, denial materia mcdica and thera- 
peutics, and practical and dental mechanics. Final: Medicine, 
surgery, dental surgery and pathology, orthodontics and operative 
•denial surgery. In this subject knowledge of a much higher 
standard, and more advanced practical work, are required than 
for the Licence in Dental Surgery. 

r '^"ing a Licence in Dental Surgery of a 

|..Vi -I ■■ . ■ study for at least one j'car in the 

j’ear thej’ must (a) attend a course of 
. S', l•.■' ■ and bactcriologj-, and (6) spend at 

. , i\ s. 8" ;l Newcastle-upon-Tync Dental Hospital in 

the study and practice of the liighor branches of dental science. 
They must also pass the third and final examinations for the 
degree of Bachelor of Dental Surgery. 

■ Degree of Master of Dcnttil Surgery. candidate for this 
degree must be a Bachelor of Dental Surgery of the university of 
net less than two years' standing, and present an essay , embody- . 
ing original work and resea'rbli subject' cofinecled' with ! 

dentistry. He must also ^jcrfoiun. to the satisfactidh '-orMhe. 
c.xaminors a piece of special dental work demanding a high degree; 
of skill and experience. , . « 

The examinations are hc^ ^ .concurrcjUly with the ■ mddical' 
examinations. ^ ■ ... , . -.V ' 

The practical examinations in dentistry are conducted at the 
Ncwcastlc-upon-Tyne Dental Hospital. 

Fees. 

Tlie following fees are paj'ablc : Matriculation, £2; Examinations, 
First, Second, and Third M.B., B.S., each £5; Final M.B., B.S., 
£15; M.D. and M.S., each £5; B.Hy., D.P.H., and D.Psy, each 
£10 10s., aud D.Hy. and D.Ch. each £20; First, Second, and Third 

L. D.S., each £3 10s., and Final L.D.S. £5; First, Second, and Third 
B.D.S., each £5, Final B.D.S. £8; and M.D.S, £5. For degrees 
and diplomas : M.B., B.S., B.Hy., and B.D.S., each £6 6s. plus 
the sum of 10s. if it is the initial degree taken in the university; 

M. S. and M.D.S., each £6 6s.; M.D., D.Ch., and D.Hy., each £10; 
D.P.H., D.Psy., and L.D.S., each £3. 

Further information be obtained from the Dean 

of the College, IJniversity of Durham College of Alediciiie, 
Kew'castle-on-1 '^-ne. 


UNIVERSITY OF LEEDS. 

The degrees granted in the Medical Faculty of this univer- 
sity are Bachelor of Medicine, Bachelor of Surgeiy (M.B. 
and Ch.B.), and Bachelor of Dental Surgci-y (B.Cli.D.), 
Doctor of Modiciuo (M.D.), Master of Surgery (Ch-M.), and 
IMaster of Dental Surgery (IM.CIi.D.). It also gives diplomas 
in public health, in psychological medicine, in dental 
surgery, and in nursing. 

Candidates for the M.B. must have attended courses of 
instruction approved by the university for not less than five 
years, two at least of such years having been passed in the 
University, at least on© year being subsequent to the date of 
passing the first examination. They must also have matri- 
culated by satisfying tho examiners in: 

I. hthcr English Composition and English Literature, or English 

Composition and History. 

II. Either Mathematics or Latin. 

IV. 1 - subjects not already taken under 1 and II above 

chosen from the following list: ' 


History; (3) Geography; (4) Greek: 
^ Latin, (6) hrench; (7l German; (8) Some ono'o’ther Ian‘Tua"e 
5^vcd hy the Board; (9j Jlatllematies; (10) Mechanic f"l"l) 


Physics; (12) Chemistry; (13) General experimental science; 
(14) Natural history; (15) Botany, 

Provided that (a) candidates who take Mathematics under It 
above must include one of the subjects 4 — 8; (6) candidates who 
take Latin under 11 above must include one of the subjects 9—15. 
.In all casco Mathematics is a compulsory subject for admission to 
the Faculty of Medicine. ' , * 

Exemption from the examination may he grantcel to 
applicants iiolding certificates of having passed cxaiuiiia- 
tions of a standard deemed hy the Matriculation Board to 
he at least equal to the Board’s examination. 

PnoFESsioNM- Examinations. 

The examinations for the M.B., Ch.B. imnilwr three. 
The first deals with (1) phj-sics and chemistry, (2) biology. 
In each subject laboratoiy work is included, but tbe t"u 
parts can be taken separately. For neither candlic c.ancli- 
datc present himself until after matriculation and a peviud 
of approved work in the respective subjects. 

The Second Examination. — The Second ExaminatioTi 
consists of : Part I, organic chemistry ; Part II, matci la 
medica and practical pharmacy; Part III, anatomy am. 
physiology. Candidates will be allowed to pass any parts 
separately. 

The Final Examination. — The Final Examination fon- 
sists of ; Part I, pharmacology and pathology and hactono- 
logy; Part II, medicine, surgery, obstetrics, gynaecology, 
and clinical pathology; Part III, forensic medicine, juihlic 
health, and therapeutics. Part I may he taken at the end 
of the second clinical year, and must be passed bcfoio 
Parts II and III are taken. Parts II and III may be taken 
at the end of the third .clinical year but not before tlie 
completion of the fifth year of medical study. If taken 
separately' Part II must be passed, before Part III. 

M.D. — Candidates for this degree must be bacheloi's ot 
medicine and bachelors of surgery of the university, and 
subsequently to liaving giadnated must liaye completed 
two years of hospital practice or special study appi'ovs'l 
hy the university; or four -years- in .the practice of tlicir 
•ipioffission in oiie or other of its various branches; six 
months’ hosiiital practice or special study to count as the 
equivalent of one year’s ordinary practice. Any subject 
'cxdept'' surgery of the medical ' curriculum may be clio'on 
for the examination, but a thesis, tho title of which hum 
previouslv receive the approval of the Board of tho Faemtx 
of Medicine, may 'ho submitted, arid if it is ndjiitlged to 
he of exceptional merit the candidate may bo excmptcil 
from further examin.ntion. 

C/i.,1/.— TJie candidate for this degree must have uccn 
admitted to the M.B., Ch.B. of the iiniveisity not less tlinn 
a year jjrcvionsly, and during that time must have held foe 
at least six months a surgical appointment in a pnhnc 
institution affoiding full opportunity for the study of pme- 
tical surgery. Ho must also have attended certain courses, 
including one on ophthalmology and one on bacterioloS.''! 
ho is then examined on the subject of surgery in all its 
branches. 

Fees. 

The Matriculation fee is £2, and on rcadmission £1 10^. lo/ 
each of the other examinations £6 and £6 on readmi'tsion ; CIi.H- 
£10 and same on rcadniission ; M.D. £10. On coiifcrmont of tho 
degree of Ch.M. £5 is payable, and £5 for the M.D. degree. 


UNIVERSITY OF LIVERPOOL. 

This university, besides granting degrees in medicine 
(M.B. and M.D.) and in surgery (Ch.B., M.Ch.Ortli., ami 
ChAI.) gives .degrees in dental surgery (B.D.S. and 
M.D.S.), a dogreo in hygiene (M.H.), and degrees in 
veterinary science (B.V.gc., M.V.Se., and D.V.Sr.). 
Diplomas are awarded in dental surgery (L.D.S.), tropica! 
medicine (D.T.M.), tropical livgieno (D.T.H.), public bcalth 
(D.P.H.), veterinary liygione' (D.V.H.), and medical radm- 
logy and electrology (D.M.R.E.). Tlie degree of Doctor 
of Philosophy (Pli.D.) may also be taken in tbe Faculty of 
Medicine. 

. . JI.VTniCUL.\TION. . 

The matricidation examination is governed bv the J«m^ 
Matriculation Board, 515, Oxford Road, Maneboster, wln< a 
accepts, under certain condition.?, the tests of several ofh?r 
bodies as its equivalent. Candidates will be required to 
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Ijavo included ‘matlicinntics ainoufc tlic subjects in wliioli 
they have* passed at such exnuiination. 

It should he particularly noted that important altera- 
tions in regard to matriculation requirements and the first 
yenrV coui'^es of study will come into operation in Octoher, 
1929. Particulai-s may he obtained on application to the 
Dean. 

rilOKESSlONM. Ex.xMlNATlON.S. 

Candidates for the Ch.R. degrees have throe 

examinations to' pass, the fii'st iiiclmling ( 1 ) cliemistrA', 
(2) biologA* (zoology and hotany), (3) physic-), (4) special 
chemistry. 

.Srcfuu/ M.JJ . — This test covers (u) (1) anatomy, (2) ph\*sio- 
logy, including physiological chemistry and histolog}*; and 
(b) (3) elementary bacteriology, (4) clinical chemistry, 
(5) general pathology*. Candidates may piesent themselves 
in (o) nnd (h) separately. 

rinnl 3f.7». — ^Tho subjects nf the I'innl Examination arc: 
(f?) ( 1 ) special pathology and morbid anatomy, ( 2 ) forensic 
medicine and toxieolog)*, (3) public health, (4) pharmaco- 
logy and general therapeutics; (h) (5) oh'.tctrics and 
di.scascs of women, ( 6 ) surgery — systematic, clinical, opera- 
tive, and practical — including ophthalmology, (7) medicine 
— systematic and clinical — including therapcntic.s, mental 
diseases, and diseases of children. Candidates may take 
Parts (o) and (h) separately, but Part (h) may not he 
taken until five years of slmly have been c-omplcted. 

MJ ). — be conferred on graduates (^I.B,,CI>.R. Liver- 
pool) (o) on candidates of two years’ standing wlio present 
a thesis acceptable to the Eaenity, together with, if candi- 
date desires, copies of published original papers upon 
medical science — oral examination on subject of thesis; 
{!*) on candidates of five years’ standing by examination. 

i'h.M , — May be conferred on graduates (3f.B., Cb.B. 
laverpool) after examination. Other information coticorii- 
ing tiie diplomas of this univei'&ity and its medical school 
i. ill Ix' found on page 413. 

FcLLOWsitiPS, ScnoLARsnrpSr axo Kxinsmoss. ' ' 

The university awards Fcllowsliips annually to ttudcnls -of 
ihMinguishcd merit, as follows: , ju . 

(1) John Rankin Fellowships in Anatomy: two. each of theyaluc 
of £120, tenable for two years. (2) Ethel Boyce Fcllow:;shTn in 
ttvnaecology, value £100 and tenable for one year, open to tully 
oualified medical students of either (3) John W, Garrett 

lutemalional Fellowship in Bacteriology, value £100 and tenable 
for one vear. (4) Robert Gee Fellowship in Human Anatomy, 
%alue £100 and tenable for one year. (5) Holt Fellowships in 
Phvsiologv and Pathology, two in number, value £150 each and 
tenable for one vear. (6) Johnston Colonial Fcllow.ship in Bio- 
I’jemistrv, valuc’filOO and tenable for one year, (7) Tliclwall 
Thomas Fellowship in Surgical Pathology, value £150 and tenable 
fer one year. (8) Lady Jones Fcllowsliip in Orthopaedic Surgery, 
<Mio. value £ZD0, ofTcred every two years. 

There are. in addition, scbolarsliips and cihibitions open to 
medical students. 


VICTORIA UXTVERSITV OF MA>X’HKSTER. 

Tni.s university grants the four ordiimry degrees in 
medicine and surgery — M.B. and Ch.B. and 31. D. and 
('ll. 31.; a degree and diploma in dental surgery; a diploma 
in public health; a certificate in factory and in school 
liygieiie; a diploma in psychologicid medicine; and a 
‘bploraa in bacteriology. Candidate.s for degrees must pass 
the special matiicnlation examination prescribed by the 
Faculty of Medicine (or some equivalent cxaininalion 
.acc-epted in lieu thereof ; .sec the prospf'ctus of the Joint 
Matriculation Board), and study at the university itself 
for at least two years of the six years’ curriculum, suh- 
•equent to the passing of the Fir>t 31. B. Examination. 
The matriculation examination comprises ( 1 ) Latin. 
i2) mathematics, (3) the English language, it.s literature 
and history, (4) mechanics, (5) one subject at choice a*; 
.approved by the Joint Board. It is hold in Julv and ! 
September. 

PnOFESSIOXAL EXA3lIN.\TIOXfi. 

M.B., r/i.B.— There arc four examinations for this 
degree. They must be passed iii projier order, and before 
.•'(imis.sinii to them the candidate must he duly certified as 
having attended in the subjects involved. The Fii-st 3I.B. 
15 divided into Part 1, chemistiy' and physics; Part 2, 
l iology — (a) botany, (f») zoology. Tlic parts may be taken 
wparately or together. At the Second 3I;B. th® '^candi- 


date is examined in anatomy (including histology) and 
physiology*: at the third in patholog}*, bacteriology', and 
pharmacology (including materia modica and practical 
plinrmiicy). The Filial Examination, under new regula- 
tions, is divided into two parts, which may he taken 
separately. Ihirt I consists of (n) forensic medicine and 
toxicology, and (h) hygiene and preventive medicine. 
Part 11 consist.s of (o) medicine, including dermatology, 
diseases of children, and mental discuses; (h) surgery, 
Mirjrical pathology, and diseases of the eye and of the eai*, 
nose, and tliroat; (e) obstetrics and gynaecology*. 

M.D. — A candidate for this degree must bo a Bachelor of 
3Iedicinc of at least one year’s standing. He has a choice 
between jircsentiiig an original dissertation or undergoing 
a wi*itton (as well as practical and clinical) examination 
ill medicine, and a written and practical examination in 
pathology*, and one other subject selected by himself. 

- X’fj.Jf. — A c'.vndidato must have . hold, since becoming 
Ch.B., and for not less than twelve months, a post in a 
public institution alTorcIing opportunity for the .study* of 
the branch of surgery in which examination is desired. 
The examination in Branch I comprises tlie general field of 
surgery; Branch JI, olistctric.s and gynaecology*; Branch 
Ilf, ophthalmology*; Branch IV, otology*, laryngology*, and 
rliinology. 

B.«SV. Qiul JLiS’e. — TI jo ordinary degree of B.Sc. in the 
Schools of Anatomy and Physiology may be obtained by 
students in medicine who in their third year of study for 
the degree of 31. B., Ch.B. complete the additional cour.sos 
ill these subjects prescribed for this degree. Candidates 
for the Honours degree of B.Sc. in anatomy* or physiology* 
who arc students in medicine are required to attend courses 
in advanced anatomy and physiology* for four terms after 
passing the Second K.vaminntion for the degreas of 31. B., 
Ch.B. CJradimtes in seience of this nnivci*sity, of not less 
than one rear’s standing from the date of thou* graduation 
Bjithclors, may proceed to tlie degree of 31. Sc. by tlio 
JippJovo /1 tliCAis-.on some subject coming 
witiun the scope of the FacultV'of Science. 

. i. il**. . !i;m* ) . 

Fee'S. 

. . Tht*’ follftwin;; examination foes ‘are payable: Malrlcnlation, £2; 
on rcaclnu5«»on, £2. E:4e!» M.B. esaminallon, £8 85 .; oi\ i<'- 

adtni^siou. £3 3s, M.D., includinf; Ibc conferrinp of Ibo degree, 

£15 15s. Ch.M., £10 for llio examination and £10 10s. for confer- 
ment of degree. Application for further information should bo 
addressed to the Dean of tlic Medical School* 


HMVERSITV OF SHEFFIELD. 

TiiK degrees of this university (3I.B., Ch.B., 31. D. and 
Ch,3I., B.D.S., and 3I.D.S.), and the diploma of licontiato 
in dental .snrgciy, are open to candidates of cither sex. 
Candidates for a degree must liavo matriculated in tlic 
university or have passed such otlier examination as may' 
be recognized for this purpose, and have passed the further 
examination in chemistn* and physics. 


PiiorEssioNAi, Examinvtions. 

A candidate for the degrees of 31. B., Ch.B. must pro- 
duce cortificatcs that he will have attained the age of 
22 years by the day of graduation ; that ho ha-s pursued 
thc\oui-scs of study required by the university* regulation'? 
during not less than five years subsequent to the date of 
his matriculation or exemption from matriculation, and 
the passing of the further examination in chemistry and 
phvsic'j, three of such years at least having been passed in 
the univer''ity, one at least being subsequent to the passing 
of tlic First Examination. ’I'hc following examinations 


ust be passed in due order. 

Fir.M Ej-Tm/iiaffOn.— The subjects are chemistry, physics, 
ul biology. Candidates who have passed the Intermediate 
xaminatiou of the Faculty of Pure Science in any or all 
F the subjects of tlic First M.B. Examination will, on pny- 
icnt of the fee for the latter examination, be deemed to 
avc passed it alien they liave passed 

licy did not take for the Intermediate Examination 

landidatcs on presenting themsoU cs f « attended f°e 
,rc required to furnish certificates of hn i„,‘i„.et.on ofte^ 

,„t less than one year opprot cd co. exnmi. , 

natrieulaf>Qn...nna.taio passi h. ......a 
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In physics and cliemistiy, in ( 1 ) clieinistry, inorganic and 
organic; (ii) phj’sics; (iii) biology. 

Second Examination. — The sidjjeets arc anatomy and 
ph3-siology. The candidate must liavo completed tlie 
second year of profe.ssional study, must have passed the 
First Examination, and must have attended ( 1 ) courses 
on anatomy, including lectures and practical anatomy, 
during one 3ear ; ( 2 ) courses on ph3'siolog3’, •including 

lectures and practical phy6iolog3-, during one year. 

Third Examination. — The subjects arc pathology and 
pharmacology, anatomy, and irhysiology. Candidates must 
iiave completed the Lent term of the fourtli year of medical 
study and the requisite courses in these subjects, including 
post-mortem clerkship for three months. 

Final Examination. — The subjects are; Part 1 , forensic 
medicine and public health ; Part II, medicine (including 
mental diseases and diseases of children), surgery, ob- 
stetrics (including g3’naccology). Candidates for Part I 
must havo compieted Michaelmas term of the fifth year of 
study ; candidates for Part II must have comjrleted the 
fifth 3'ear of study. 

, Bl.V . — Candidates for the degree of Doctor of Medicine 
must have passed the examination for the degrees of M.B., 
Ch.B. at least one 3’ear previousl3-, must present a thesis 
embod3'iug observations in some subject a]iproved by the 
Professor of Medicine, and must pass an examination in 
the principles and practice of medicine. 

C/i. ill .—Candidates for the degree of Afaster of Surgery 
must have passed the examination for the degrees of AI.B., 
Ch.B. at least one 3-ear previousl3-, and niu.st, since taking 
the degrees of M.B., Ch.B., have held for not less than 
six months a surgical appointment in a public hospital or 
other public institution affording full opportuuit5' for the 
study of practical surgery. The subjects of examination 
are systematic, clinical, and operatii-e surgery, surgical 
•anatomy, surgical pathology, and bacteriology, _ 

Other information coli^<?,ijui,iig, this ' uri'{y9rsitiy,,,\v,(Il^^ 
found in the section devoted to Provincial Aledical .Schools. 

I '> •: 

■ . ' ' d \o I 

■ UNIVERSITY OP WALES. • '!"■ 

The Charter and statutes of ' the University of Wales 
provide inter alia for a Faculty of Medicine and for the 
granting of the following degree, s: Bachelor in Jledicino 
(JI.B.), Bachelor in Surgery (B.Ch.), Jlaster in Surgery 
(Al.Ch.), and Doctor in Aledicino (Af.D.). 

■' A candidate for the M.D., B.Ch. is required to pursue a 
course of study of not lcs.s than six academic years subse- 
quent to matriculation iii tliG university, aiid of the.so years 
'at least three must hare been passed in one of the con- 
stituent colleges of the unii-ersity. These are the IJiiiver- 
sity College of Wales, Aberystwyth; University College 
of North Wales, Bangor; University College of South 
Wales and Monmouthshire, Cardiff; and University College 
of Swansea. Ho must also hold an arts or science degfeo 
of the University of Wales, or of some other university 
approved for this pui'iiose. Certain of the courses of study 
■pursued for a B.Bc. or a B.iV. degree may be counted as 
courses required for the degrees in the Aledical Faculty. - 
The courses for the AI.B., B.Ch. are' divided into two 
sections, of which the first includes the preliminary subjects 
. — jihysics, chemistry, botany, zoology; and the ancillary 
subjects — organic chemistry, human anatomy, and physio- 
logy. Study of the preliminary subjects and of organic 
chemistry must extend over at least one academic year; 
stiuh- of physiolog3- and "anatomv- must extend over at least 
two academic 3-ears; the first section of the course mu.st 
occupr- not less than threo 3-cars. The second section in- 
cludes courses in patliolog3-, bacteriolog3', ijharmacologv, 
In-giene and forensic medicine, medicine, surger3-, and 
obstetrics and g3-naccology, and cannot be commenced, 
except in the case of phanuacolog3-, until the e.xaminations 
relating to the prcliminaiy and aneillar3- courses have been 
passed. Examinations in all the subjects are held in June 
of each year, and in medicine, surgcr3-, obstetrics, and 
pynaecolog3- in December also. 

The university also offers courses of studv in public 
ho.sith and in tuberculosis. Candidates for the" diploma in 

^'■''-■•-’ous'^diseUs 
•jqioma £I.D.D.) must possess a medical qualification 


registrable for practice in Great Britain and Ireland, and 
must have completed courses of study as prescribed 13- the 
regulations either at the Welsh National School of Medi- 
cine, Cardiff, or at another institution approved b}- tlio 

universitv. 

*■ « 

\VEiiSii National' School or Medicine. 

Students can conij)lcte the whole of their curriculum in 
the Welsh National School of ^^Icdicine, which is an integral 
part of the University College of South Wales anti 5 loii- 
moiithsliirc, and’ qualify for the degrees of M.B., Ch.B. in 
the university. 

Further infoi-niation. may ho obtained from the Rcgistrrr, 
the University Registry, Cathays Park, Cardiff. 


Corporatiotts. 

Thehe are in England three medical corporations wliicii 
grant licences to practise — the Eo3'al College of Physician^, 
of London, the Roval College of Surgeons of Englaiul, and 
the Society of Apothecaries of London. The first two coni- 
hine for certain purjioses to form what is known as ilio 
Conjoint Board in England, Details concerning this hotly, 
its component Colleges, and the third licensing hotly lieio 
follow. 

THE CONJOINT BOARD. ' • 

This hodv — the Examining Board in England— -deals Avitli 
tlic qualifications of all candidates for the. Licence of the 
Royal College of Pliysicians of London and for the Mcinhei- 
ship of the Royal College of Surgeons of England. It pro- 
scribes for tlicm certain periods of study, and reeaiiiiiiomls 
those wlio pass the required examinations for the Liccuco 
!ap(ft’of-the tli])Ioma of Alember respectively. The successful 
'caifdi^atc is then entitled to register ns L.R.C.P.Uowl., 
•iCl.R’.O.'S.Eng. It ])orforms the same task in connexion 
f.Cr**'** •• .. *■' ■ blic health, tropical diseases, ophtlialnuc 

j . y, psychological mediciho,' and laryiigo- 

•iogy and otology— j*o”itly issued by the two Colleges m 
question. Under the present regnlati( 5 ns every caiululoto 
for the L.R.C.P. and' M.R.C.S. must ( 1 ) complete hvo 
years of professional study after passing a recognized pre- 
liminary cxniiiiiiation and a recognized pre-medical exam- 
ination in ' chemistry and physics; ( 2 ) comply with tiio 
regulations, which may be had from the Secretary, Lsani- 
inatiou Hall, Queen Square, London, AV.C.l; and ( 3 ) 
the two professional examinations of which particmai’'. 
appear below. 'J’he old regulations for the Conjoint 
diploma, of which an account was given in the Educational 
Number of the British Medical Journal for 1922 , still apply 
to students who passed tlioir prcliminaiy examination i» 
general education before January. 1 st, 1923 . 

Present Regulations for the Conjoint Diploma. 

The following is an outline of the present regulations 
for the L.R.C.P. Loud, and M.R.C.S. Eng. Tlio full rogn- 
lations and synopses and forms of cerfificate may he 
'obtained from the Secretaiy. 

Pre-Medical Examination. 

^Students are required to pass a prc-raedica] examination m 
" • ■ _ » * lucled bj’ the Conjoint Examining Board 

‘ » •• •• . j'cars’ curriculum of professional study 

’ • ' ' ‘ ■■ "■ recognized by the Board — name)}*, the 

exanmiation in cbenjistry and phy.sics for the degree in Medicine 
of any university recognized by tJic Board, the higher scliool 
cciti^ates of 0 .xford and Cambridge Universities and the Oxford 
T ^^mbi-idge Schools Examination Board, the higlicr certificates* 
of London, Bristol, Durha-’i ■' T; Matriculation 

Board of the Northern .. <■.•■• : Welsh Board 

higher certificate or the {•■ • « .k ■: in chemWO* 

and phy.sics conducted bh . • bodies whO'C 

degrees or diplomas are regisnauie on tiie Medical Jlcffisfcr. 

1 ^ candidate must enter for chemistry and physics together, and 
lij tvill not be allowed to pass in one without obtaining at the saioe 
time at least half the number of marks required to pns.s in the 
other subject. He will be admitted to the examination on pro- 
ducing evidence of having passed the required prrliniinary 
education. 

partly written, partly oral, and 
rejected in one or both subjects of tjje 
, , . - admitted tu rc-examination until after tiic 

lapse of a period of not less than three months. 
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rHOrESSlOKAL Kxaminatioks.^’^'*''- • 

Thf'ro arc two profc^isional cxaminntiou.'.. cnllod llic First nml 
I'inal Kiaminntions. Tho cottrsos of study for tlic I'irst £xnmina> 
liou may be conuncuccd befoie the pre-medieul examination in 
fhcmislry and physics or some equivalent examinalton has been 
passed pVovided tl»rcc terms of stiniy of anatomy and physiology 
are completed after parsing such examination. 

first Professional fxaniinntion. — I'hc subject*; of this are : 
Hmion I, (a) Anatomy, including Iiislologr and embryology; 
{In phy>iology, including biochemixli v. Section II, Pharmacology, 
practical pharmacy, an<l materia medica. A catulidatc must have 
attended at a recognised Medical Scliool courses of instruction in 
anatomy, including embryology, dining five terms, in the course 
of whicli ^lie must dissect the whole body, courses of instruction in 
physiology, including general biology, hiochomivity, and hio- 
jdiy'ies during five terms, courses of instruction in pbarmacotogv, 
piaelicai pharmacy, and materia medica. A candidate may 
! re'ent himself for the two pcctions together or separatelv, but 
he mu4 take paits (a) and {b) of Pcclion 1 together until lie has 
passed in one or both parts, but a candidate will not be allowed 
to pass in one part unless he obtains at the same time at least half 
the number of marks required to pas.s in Ibe other part. Section 11 
of the examination may bo passed at any lime before the candi- 
date enters for the Final, Professional Kxaminatjon. . A candidate 
T-ho produces' satisfactory e\idcnce of having passed an cxarnmation 
in the subjects of Section I or of either part of Section I and cf 
Section II in the examination for the degree in Medicine conducted 
:it a univcrsitj recognized by llie Board will be c.xcmpted from 
further examination m such subject or subjects. 

Final Professional ETtnnination.— Zhr; subjects of tins arc: 
Section 1, Pathology (mcluWmg morbid anatoniv, morbid histo- 
logy, and clinical pathology) and hactcriologv. Section H, 
Pait I, Mcdieme, including medical anatomy, forensic medicine 
and public hoalth ; Part ll, Surgerv. including surgical anatomy 
and the u<-e of surgical appliancCN; Part III, Midwifery and 
gynaecology. The examination ix partly written, partly practical, 
|..trlly clinical, ami partly oral, A candidate mav lake Seclion.s 1 
and n and the throe parts of Section 11 of the Final Examination 
separately, or may take the whole eramination together. He will 
he required to prwiucc the certificates prescribed bv the regulations 
before being admitted to the rcspedive parts of the examination. 

candidate who produces evidence of having pas.sed an examina- 
tion for a degree in Medicine in the suhji'cts of patliolo‘»y and 
bacteriology ai a umversity recognized hv the Board is exempted 
from Section I. 

Fees. 

The fee for the PrC’SIcdiral Fxaininafion i.s three guineas, for re- 
“xaminalion In Clumistry two guineas, and for re-examhialion in 
Piiysics one guinea. Tiic tee for the First Proftsshnaf Framinntion 
IS ten guineas, for rc-examinalion after rejection in Scctiorr I 'six 
guineas, for rc-ciamination after rejection in cither part, of 
Section I three guineas, for roHManiination after rejection lin 
Section II three guineas. The fee for admission to Section I of the 
Final Professional Examination is four guineas, for ndirtisMon to 
Section II, Part I, ten guineas, Part II ten guineas, Part Til aix 
guineas; and the rc-examination fees arc respectively three 
guineas, six guineas, and four guinea*;. 


BOYAL COLLEGE OF PHYSTClAXS OF LONDON. 
Tjii.s College lias three grades — its Licentiates, its Members, 
niul it.s Fellows. The Licence is now only issued through 
fho Conjoint Board. The Mcinbei*sliip is onlv granted to 
those who have obtained the Licence, or to those who arc 
registered practitioners and graduates of a recognized 
university; in any case they must he pei^son.s over 23 years 
□f age. Candidates arc examined in ])athoIogy and the 
practice of physic, partly in writing and partly Viva voco; 
they are also examined in Latin, Greek, French, and 
German. The languages are not coiiiptilsury, but credit 
is given to those who .show a knowledge of them. TIic fee 
for tlic Membership is £d2, or in the ca'^e of a Licentiate 
£21. There is a fee of £10 10s., jiayable before entrance 
to the examination, which in the case of successful candi- 
dates is reckoned as part of the Alcmbershij) fee. The 
body of Fellows is maintained by election from among the 
Members. 


LOYAL COLLEGE OF SURGEONS OF ENGLAND. i 
This College has two grades — Members and Fellows. The 
Members are admitted as stated in the section dealing with 
the Conjoint Board. The Fellowship is granted after 
examination to persons at least 25 years of age who liavc 
been engaged in professional studies for six years. Tliere 
are two examinations for the Fellowship— the first in 
anatomy and physiolog}’, which may bo passed after tlic 
tliird winter session the second, chietly directed to surgerv, 
which may be passed after six years of professional study. 
Candidates must pass the Final Examination of the 
Examining Board in England and be admitted Members of 
the College before admission to the Second Examination for 
the Fellowship, except in the case of graduates in medicine 

K ' . . . . k I li**' f* 


and surgery of not Ic.s*. than four years* standing of iinu'oi- 
.silic.s recognized by the College for the purpose, who aro 
required to attend for one year the surgical practice of n 
general hospital recognized by the College after obtaining 
their degrees, which must he registrable in this country. 

Ftrs. — At Fir*;t Examination, £8 8s.; for re-cxamination, £5 5s. 
At Second Examination, £12 12*;. Admission fee £10 lOs. for 
nicuibci.s, £31 10<. for iion-mcmbcrs. 


SOCJIKTV OF APOTHl'X’AIMES OF LONDON. 
Tni-s body confers a registrable diploma in medicine, 
.surgery, and nriclwifery, now known a.s the L.M.S.S.A. 
(Licontinte in Medicine and Surgery of the Society of 
Apotliecai ies), on those successful at the following 
examinntion.s: 

Vrr-uwdiral Kxomiuatio)]. — Chemistry and chemical 

physics. 

Prttnavtj E.rnmtnni ion . — Tlii.s include.s anatomy, physio- 
logy, and histology, and materia medica arid pharmacy. 
Candidates will he excused any or all the subjects of the 
Primary Examination on producing evidence that tlicy haVo 
passed erjuivalent examinations before an examining body 
recognized by tlic Society. Candidates referred in anatomy 
will be rcfjuiied to juodnee cvidciite of further work* in tho 
dissecting room before being admitted to re-examination. 

Final Fixnminatiini, — This is divided into three part-s. 
Part I includes clinical surgery, the principles and practico 
of surgerv, snrgiral patfiolog}*, operative manipulation, 
surgical anatomy, instillments and appliances. Part If 
includes clinical medicine: (rr) tlic principles and practice 
of medicine (including therapeutic's, pharmacy, and pre- 
scriptions), pathology, and morhid liistology; (b) forensic 
nuHlicinc, hygiene, tlicory and practice of vaccina- 
tion, ami mental diseases. Part III includes midwifery, 
gynaecology, and diseases of newhorn cliildrcn, obstetric 
iiistniincnts and appliances. 

The fee for the Primary Kxami’n.'ition is £5 5^.; for the Final, 
£15. The iogu)ation« and synopses relating to tho sevoral 
examination^, 'and other infdrriSItHdn', ''may be obfained from Ibo 
SccrrtflTv, Court of Kratnmer*?,! Apt)lhcc.irics' Hall, Blackfriars, 
K.C.4. ‘ . . 

^Insfrvif of 3/idiri/cri/. 

The Socictv has recently instituted a Alasteiy of Mid- 
niferv, and issue.s a dijilonia under this title denoting tlio 
pos.sos'iion of specinlized knowledge of ante-natal care, 
midwifery, and child welfare. Tho examinations take placo 
in May and Novemher, and candidates arc rcqxiired to 
submit certificates, etc., fourteen day-s before date of 
examination. It is intended to impose a severe test so as 
to ensure a liigh standard of professional knowledge, but 
iho diploma will not be registrable under the Aledical Acts. 
Admi^ion is open to all who have been for not less than a 
year in pojsscssion of a registrable medical qualification, 
and who have Iind certain jircscribed experience at reeng- 
jiizod institutions concerned with obstcrtrics, ante-natal 
work, and child welfare uork. Special conditions apply, 
until 1952, to practitioners of ten year.s* standing. Tho 
entrance fee for the c.xamination is £10 10s., and a further 
fee of £10 ICs. is jiayahle by successful candidates before 
admission to tiie Jlastcry. Copies of the regulations may 
be obtained from the secretary ai the address given in tho 
preceding paragraph. 


^Ijc ^rottislj tlntbcrsitifs. 

I’liKRK lire in Kfotlaiid four uiiivor.^itirs. oacli possessing a 
■'ai-ultv of JIrdicinc, nnd liaviun; tlic right to ronfer degree, 
rhicli admit tlie holder to the Mcitical Itrrjistcr. In essen- 
ial points the regulations in their medical faculties for 
indergraduatos arc imuli alike, so tliat a general account 
;an he given of all of them togetiicr. 

The universities are those of Edinhurgli, Glasgmv, Aher- 
leon, and St. Andreas. Tlie provision each 
in which these universities arc sitna^tcd ma section 

education of medical student., will n.c el.v 'w sn-d 

on Medical Schools in Scotland ;he.v ^ „ „.I,olo Uav 

that degrees in medicine fiom h.co 

always cuioyed a high •vpii ■ , .-in. _ 
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The Jegrces granted in medicine and surgery to candi- 
dates of either sex are four in number — Bachelor of Medi- 
cine (M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medi- 
cine (M.D.), Master of Siirgcrj- (Ch.M.). The two former 
arc not obtainable one apart from the other. Besides these 
degrees a diploma in tropical medicine ant], hygiene ^is 
obtainable from the University of Edinburgh, as also 
diplomas in jisychiatry, public health, and radiologj'. As 
for public health, registrable degrees in this subject are 
granted by the University of Glasgow, while diplomas in 
])uhlic health ' may be obtained from the universities of 


Naval or Militaiy Medical .S’ervice, or have been .at least 
two years in general practice, and ho must be 24 years 
of age. Ho has to write a thesis on any subject not ex- 
clusively surgical, and is examined in clinical medicine and 
in some one or other of its special departments. The 
regulations for candidates for the Ch.M. are of a corre- 
sponding character, a period of surgical work in a hospital 
or elsewhere being substituted for medical work, and the 
thesis being on a surgical rather than a medical subject. 
He is examined in surgical anatomy, clinical surgery, 
operative surgery, and in some of the special departments 


St. Andrews and Aberdeen. 

The conditions for admission of graduating students of 
medicine are the same as those in the Eaculties of Arts or 
Science (for degrees in pure science). Prospective medical 
students are also required to pass a pre-registration exam- 
ination in chemistry and physics. 

PnoFEssioN.ri. Education. 

The regulations comply in all resjrects with the require- 
ments and recommendations of the General Medical Council, 
and, in addition, nece.ssit.ato definite study for stated 
periods of diseases of children, of the larynx, ear, and nose, 
of the skin, of ophthalmology, and of mental diseases. In 
respect of the various courses certificates must be obtained 
showing that the student has not only attended regularly, 
but has duly performed the work of the class. Out of 
the necessai'y five years of medical study, not loss than two 
must be spent at the university whoso degree.s the student 
hopes to obtain, and the balance at any place officially 
recognized for such inirposo. In each academic year there 
are two sessions — one lasting from the beginning of 
October to the middle of March, and the other from the 
middle of April to the beginning of July. 

PnOFESSIONAL EXAMINATIONS. 

The distinctive feature , of .the Scbtlish culTicuUihi'''is 
that though nominally tlibi'e'ard only four exiihilnatl'dnsj 
each of these may be, and habitually is, split' Up'lbjk'the 
student into sections. Hencbj' a student may complete 
some stage of his career” during the course of nearly 'every 
session. Thus, by the end of the first winter session the 
student may pass in zoology and chemistry. At the end 
of the first summer session he can finish with botany and 
jihj-sics, and with anatomy' and i)hysiology at the end of the 
second. Pathology and materia medica ho will jmss at the 
end of the third year, and so on, until the final examination 
ill midwifery, surgery, and medicine, and the corresponding 
clinical subjects, at the end of the fifth year of study. At 
each examination the candidate may iia.ss “ with distinc- 
tion,” and a record is kept of the merit displayed, so tliat 
■when the time comes for the candidate' to graduate, one 
who has done well throughout can be declared as graduat- 
ing with honours. A further point in the system is that 
the student’s own teachers commonly take sonie jiart in 
his examination. 

Of the four examinations, the first deals with physics, 
botany, zoology, and chemistry; the second with anatomy 
and physiology ; the third with materia medica and jiatho- 
logy; the fourth with medicine and siirgciy (clinical and 
systematic), midwifery, clinical midwifeiy, and clinical 
gynaecology, and forensic medicine and public health. The 
first three examinations arc held three times a year; the 
final twice a year. 

Exemption from the first profcs.sional examination can 
be obtained by candidates who have passed an arts, science, 
or medical degree examination in its subjects at any recog- 
nized university. "When a candidate presents himself for 
an examination in several of its parts, hut is not successful 
in all of them, ho is credited at the next examination with 
those subjects in which he has already been ajiproved. 

The Hioheb Deghees. 

It is open to those who are already M.B., Ch.B. to 
proceed either to the M.D. or the Ch.M. A candidate for 
the former must have been engaged for not less than one 
year in work in the medical wards of a Iiosiiital, or in 
•eicntific research in a recognized laboratoiy, or in the 


of surgeiy. 

Fees. 

It is c.stimatc(l that the class, examination, and other fees for 
the M.B,, Ch.B. come altogether to about £256, the separate 
examination fees included in this calculation being as follows : 


First Professional ... 
Second ProfeKlonal... 
Third Professional ... 
Final 


£ 6. d., 
9 9 0 
7 7 0 
6 6 0 
1111 0 


Re-entry in any subject in which the candidate has failed enlaib 
a fresh payment of £1 Is. Candidates for the M.D. and Ch.L. 
pay £21, and on re-entry £5 5s. 

More dct.-tilcd information with regard to tbe University 
of Edinburgh can he obtained from the Medical Proijrummc, 
price 6d., which is iiuhlislied by Mr. Thin, 55, Sontli 
Bridge, Edinburgh, or on application to the Dean of tbe 
Faculty of kledicine. Similar information about Glasgow 
should be sought from the Assistant Clerk, Matriculation 
Office, Glasgow. lYitb regard to Aberdeen, application may 
be made to the Secretary of the Medical Faculty, Mariscbal 
College. In respect of St. Andi-ews’ information can be 
obtained either from tbe Secretary of the University, 
or, alternatively, tbe Secretary of the United. .College, 
St. Andrews, or the Secretary of University. College, 
Dundee, tlie.se being the two constituent colleges of the 
University of St. Andrews. 

Finally, it slionld be mentioned that in connexion witli 
all the Scottish universities there are valuable bursaries 
■aiKU'scliolarsliips, some information as to which will be 
fbuiltl in the article on Medical Schools. 

■ The C.MiNEGiE Teust. 

The following is a summary of the regulations made by 
tbe Carnegie Trust for tbe ’Universities of Scotland for 
assistance in the iiayment of class foes iii the uuiversifies 
and extra-mural colleges of Scotland. 

Applicants must be over 17 years of ace,- they 'J'! o,! 

ScoUish birth or extraction, or.hayo attended for two aftei 

<hr» nfrp of 14 at a school or institution under inspection ol tne 

Scottuf. Education " ' - ■-its so qualified who have 

been pupils of sch h Education Department 

will be eligible for lent of class fees H iBCV 

have obtained the he Department, provided 

that it bears cyider education as is'reguired 

by the universities curricula, or that it lias 

been supplemented in the Scottish Univer- 

sities Preliminary or qtlier^ examination as will satisfy tlie above 
requirement of the universities. Where applicants have not been 
pupils of Boliools -under tbe Scottish Education Department, or 
where other good ground for not having obtained the leaving 
certificate can be shown, the Executive Committee has power to 
accept instead w’hat it deems equiv’alent evidence of attainments. 

Applicants in the Faculties of Arts and Science must have had 
their course of study for each academic V'ear approved bi' the 
Adviser of Studies, and they must have passed the 
graduation examinations belonging to the previous stage of -their 
curriculum before becoming eligible for assistance in the payment 
or lees of closes belonging to a further stage. Beneficiaries must 
submit to the Executive Committee at the end of each session 
particulars as to their _ attendance and work, any distinctions 
gamed, and anj’ graduation examinations passed. 

ine annual allowance towards payment of class fees ofTcred to 
beneficiaries by the Trust in the Faculty of Medicine is £19 for 
four years, in all £76. Any unexpended part of a grant will he 
wrried ^o^ard to the succeeding year. In combinations of 
1 acuities the allowances available for beneficiaries are T Arts and 
S and four Medicine grants of £19. 

f«., XT v’- Medicine— two Science grants of £17 and . 

four Medicine grants pf £19, in all £110. 

application forms, must name the 
they intend to stiidv, and state 
have previously obtained the benefits' of the Tru^t. 
wSfir not later than 'October. 25th for the 

vnn ^ay 10th for the summer -session. Payments 

refu^rf “I®®”' le® coupon'i.-and fees already naid-are not 
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CIjc Corponttions. 


'rmnti: aiv iliioc inodical (t>rporati(ins in Scolland — the 
Royal CoHogo of Pliysitiaii'; of Kdinhiirfih, the Itoynl 
of Surgeons of Kdinhurgh, and the Royal Faculty 
«»1‘ IMiysicians and Surgeons of Gln*:gow. Their licences can 
he >(‘j>ar;jlrly oblaincnl only hy per^oj)^ nJ)o nio ali‘C€arlv in 
]>n^M‘ssion of a rcc'Ognizcd qualification — in stngery in the 
ca^.L* of the College of Physicians, and in incdicine in the 
tU'e of the College of Surgeons and the Faculty of Phy- 
sn ia!is and Surgeons of Glasgow. All others must snhinit 
to the examinations held hy the Conjoint Board, which the 
tluee corporations have combined to form. Details con- 
<enung thi>< Board and its component colieges follow. 
M*he ■ conditions on which their higher qjialifications are 
granted nill he found set foith sepal ately in connexion 
'•ith each corporation. 


THE CONJOINT BOARD IN SCOTLAND. 

This body has charge of all questions connected with 
emdidatos for the Conjoint Liccncc.s of the Royal College 
of Physicians of Edinburgh, the Royal College of Surgeons 
Ilf Edinburgh, and the Royal Faculty of Physicians and 
Snrgonns of Glasgow. Those finally approved hy it are 
entitled to registration and to the initials denoting 
tlio Licence^ of the three hodic^' concerned — nanielv, 
h.B.C.P.Ed., L.R.C.S.Ed. and L.R.F.P.S.GIas. The Board 
require*) all candidates to coinjily witli the regufattons of 
i!ie General Medical Council. It lias an arts examination 
of its own, hut is prepared to accept in its place any of the 
other educational tests approved hy the General ^fedical 
Council. All candidates must obtain registration uilh the 
(Jeiicral ^Icdical Council, 

P/o/#'<oo/jfd CiMiiridinn ju\ Cdmluhift^ rcri}%'f'fr(^ -on 
Shid^nfs offer Jonimn/ L-if, «.* 

SnhscqiiL'iit to rogUtration as a medical .student.,, the 
candidate must pa^.s not lo.ss than five years in luodtcai 
^tmlY. each comprising a winter and a summer session, 
'ri’o Boaul does not insist that candidates shall pursue 
their '.tiuly at any ]iarticiilar place, and is prepared to 
miept certificates of having altciuled the necessary coui*scs 
linm anv lecognized medical school, 

]t> examinations arc four in nnmher, each of them being 
held four times every year, and the.se will fall to he held 
tlnee times in Ediijhurgh and once in Glasgow during the 
I’cxt period: it is open to candidates to pre‘>ont tlicmscivos 
tor examination at cither place. The first examination 
leals with general liiology, systematic and practical; the 
second with anatomy, embryology*, physiology*, hiochemistry 
and hiophysic" : the tliird with pathology (including hac- 
tcriolngv and morbid anatomy) and pliarmacology*, thco- 
letical and practical; and the final with (1) medicine, 
iiicluding tliorajieutic.s, applied anatomy and ]>]iysioIog^*, 
and clinical pathology*, with practical medicine; (2) surgery, 
including applied anatomy and phyviology*, clinical patho- 
logy, and practical surgery*; (3) midwifery and diseasc.s of 
V'lmen, clinical obstetrics and gvnnccology, with practical 
nmlwifen* ; and (4) medical jnri.sprudencc and public 
lioalth. All candidates for the Final Examination must 
complete portions (1) (2) and (3), which must l>c taken 
together, within a period of nineteen months. 

T!le^e examinations must be passed in duo order, ami 
before admission to any of them the candidate must supply 
certificates showing that lie has completed the duo periods 
of study of their subjects. He can prc'^cnt himself in any 
single subject of flic first throe examinations. As regarefs 
the Final Examination, a candidate can present himself in 
medical jnrisprudonce and hygiene at any time after com- 
jdotion of the third examination and of liis .study* of these 
subjects: but in medicine, surgery, and niidwiferv ho 
cannot prc'^ent himself until the completion of five ycai*s* 
study, and he must take them all simultaneously. A candi- 
date who takes up scy*oral subjects of an examination or 
the tvliole of the subjects at* one time, but fails in some 


*0? ilKin, ’ is CTcditcd at the next examination with tliosc 
subjects in wliich he ha.s been npjuovcd. 

Fart or entire exemption from the fii-st three examina- 
tions may he granted to tliose who have aheady jnissed 
before other bodies examinations deemed hv the Board 
equivalent to its own, hut all candidates for the Conjoint- 
Licence must sit for the Final Examination, and at no 
cxnniination can a candidate picsent liinrclf within threo 
months of his rejection hy some other licensing body. 

Fees. 

II is cslimiilcd that (he total cost of Icctincs and fees for the 
Conjoint Licence is about £170. The separate examination fc<‘> 
are as follow.-; Fii-st, Second, and Tliird Professional, £5 each; 
Final £15. On re-entry for any of llic fii^st tlnee examinations £3, 
and on ic-cntry for the Final, £5. If the u-entry is only in one 
or two subjects of the First, Second, or Thiid Examination the 
fees arc sinnller. 

Information concerning tin's Board should he sought 
either from ]Mr. David Thomson, 49, George Square, 
Ediiihurgh, or from Mr. AValtcr Hurst, Faculty Hall, 
24^, St. Vincent Street, Glasgow. 


ROVAL COLLEGE OF FHVSICTANS OF 
EDINBURGH. 

Tins College lia.s throe grades — Liccntiatesliip, Mcnihor- 
ship, and Fellowslnj) — all of which arc ojicn to men and 
women. The regulations uppRing to candidates for. the 
Licentinfeship have already been generally indicated. If 
desii'ous of receiving it apart from those of the other two 
t'orporations they must he duly registered medical practi- 
tioners. Candidates will he required to pass an exam- 
ination corre.sponding to the medical part of the Final 
Examination of tlie Conjoint Board, and conditioned in the 
same way, and.nl.-o an examination in materia incdica. 
The fee for e.xnminntion is 35 guineas, n special examina- 
tion being obtainable on due ennse being shown, and on 
fPayjncnt, of 5 guineas extra. ^ Oj^linary examinations take 
• on the /Jr-r^B'e^lneidnj* and Tlitirsdoyf cxc'rpb 

..jjCanclidates for the* ^ternherihip innsl he either Llcen- 
'tia^es of a British, or 1 ri'»h..ColR*go of Fliysician's, or nltor- 
iiatiy*oly graduates of medicine of n nniver-sity, ajiproved 
hy the* Council, and in either case not le-s than 24 years 
of age. Candidate- are examined in medicine and tlicra- 
pcutics, al-o on one or more dopartiufiits of medicine 
speciallv professed, and approved by the Council, in which 
a high standard of proficiency will ho expected. T!ie fee 
to he paid by a candidate for the I\Icmbri-5»hip is £56 15s. 
The examination is held quarterly, and application for 
admission to it must he" made a month previous to its 
date. 

For tlic Fellowship the candidate must have been a 
Alcmber of the College for at least three rcai-s, and, if 
acccptcil, pav fees, including £25 .st«amp duty, amounting 
alto*'ethcr to £64 18-. Further details can be obtained 
on application to the Secretary of the College. 


ROYAL COLLEGE OF SURGEONS OF 
35D1NBURGH. 

Tnis College has two grades — its Licence and its Fellow- 
ship, Licentiates may he of cither sc.x, and for the Fellow- 
ship women arc eligible also. 


LrVenre. 

As an original qualification the Licence is only granted 
after fulfilment of the regulations of the Scottish Conjoint 
Board, hiit as an additional qualification it can be obtained 
hv those already possessed of a legistrahlc or equivalent 
qualification in medicine. In this case the candidate has 
to pass a written, oral, and clinical examination in surgery 
and surgical anatomy, and may be asked to operate on t lo 
dead body. . . 

relumed to 

rcturnea ^ 


The tec is £15 15s., of ^^lllch £10 W”- oin 

cmfidale if lie is not aprrosed. 
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Fclloicship. 

Candidates for the Fellowship) must he not less than 
es years of age, and have been in the jn-actice or stndj’ of 
their p)rotession subsequent to registration for at least two 
years, and must hold either a surgical degree from a uni- 
versity recognized for that j)urpose by the College, or a 
registi'able dip)loma obtained as the result of an examina- 
tion which includes surgery as well as medicine and mid- 
wifery. Candidates are examined in (a) the p)rincij)les an<I 
j)ractice of surgeiy, including surgical anatomy, (b) clinical- 
surgery, and (r) one ojitional subject, which they may 
choose from among the following; surgical jjathology and 
operative surgciy, ojjhthalniologj’, laryngology, otologj’ and 
rhinolog)', gynaecology, obstetric surgeiy, anatomy, and 
dental surgery and pathology. The examination is written, 
oral, and clinical or iiractical. A candidate who desires to 
be examined must give one month’s notice. After having 
passed tlie examination he must lodge with the Clerk to 
the College a petition asking that his name be pilaced 
before the College for election as a Fellow. This petition 
must be signed by two Fellows, as proposer and seconder, 
who should bo sufficiently acquainted with the candidate 
to vouch that he is in every wa}- a suitable candidate for 
the Fellowship. It is desirable that either the proposer 
or the seconder should be resident in Fdinburgh.- i.'andi- 
dafes are not allowed to appear more than ihrcc times at 
the examinations. 

Licentiates of the college pay £40, and others £50. For further 
information application should be made to the Clerk of the 
College, Mr. David Thomson, 49, George Square, Edinburgh, from 
whom a copy of the Laws Relating to the t'etlmcship by Examina- 
tion may be obtained. 


ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 

This body piossesses two classes — Licentiates and Fellows. 
The regulations applying to the former corresiiond with 
those respecting candidatesl-for the Licence, of i. the -Royal 
College of Surgeons of Edinburgh. Candidates ’ for the 
single Licence are examined, in- surgery (including -cliliical 
surgery and surgical anatomy). The foe is £15 15s. and 
examinations are held quarterly. Candidates for the 
Fellowship must be qualified medical men of not loss than 
two years’ standing and 24 years of ago. Candidates 
approved at this examination are then eligible for election 
as Fellows. The Faculty can also elect four Fellows 
annually without previously submitting them to examin.a- 
tion, provided they “ have highly distinguished themselves 
in medical science or practice.” They must be of not less 
than -ten years’ standing and 40 years of age. 

The fee for the Fellowship is £50. Further information can be 
obtained from Mr. Walter Hurst, Faculty Hall, 242, St. A^incent 
Street, Glasgow. 


Mttsh Winibevstiks €ov^ovatiotts. 


MEDICAL REGISTRATION IN THE IRISH FREE 
STATE. 

The Medical Practitioners Act, 1927 (Irish Free State), 
provides for the establishment of a Medical Registration 
Council for the Irish Free State. The main functions of 
the Council will be (1) to keep a i-egister of medical prac- 
titioners who may desire to practise permanently or 
tem|)orarily in the Irish Free State, and (2) to exercise 
disciplinary power with regard to all medical practitioners 
who are on the register and engaged in practice in the 
Irish Free State. The first .schedule of the Act contains 
tbo agreement between Great Britain, the Irish Free 
State, and Northern Ireland. This agreement provides 
for the nomination of a member of the General Medical 
Council, formerly made for Ireland by His Majesty on tho 
advice of the Privy Council, to be made hcncefoi'tli by His 
Majesty in Council on the recommendation of tho Governor 
of Northern Ireland. The nominations of members of the 
General Medical Council by universities and medical cor- 
porations in Ireland and the election of a member of the 
General Medical Council by registered medical practi- 


tioners' in Ireland will be in all respects the same as here 
tofore. The constitution of the General Medical Conmil 
and of the several Branch Councils as formerly existing 
under the Medical Acts, and the powers of holding quali- 
fying examinations and granting diplomas for the pnipofe 
of registration in the general Itcrjistcr formerly vested in 
certain universities and medical corporations in Ireland, 
are not affected by tho establishment of the Irish Free 
State or of Northern Ireland, and- for the' purpose of tin 
preparation and; keeping of the general llcgistcr the 
- General FIcdical Council and the Branch .Council for 
Ireland shall have the same powers and jurisdictions 
under the Medical Acts as they exercised formerly. The 
agreement provide,? also that any person who is or shall 
be registered in the general Jlcgistcr shall be entitled 
on tho payment of a prescribed fee to be registered in the 
Irish Free State lleejister, but this fee will not be payable 
by any person who, on the date of the establisliincnt of 
the Irish Free State Medical Fegisier, is registered on the 
general Fcgistcr. Then follow provisions with regard to 
tho erasure from the Fegister of the name of a person on 
account of misconduct. 

The Irish Free State Medical Fegister was ostablislird 
on May 26th, 1928, this being the date appointed by tho 
Medical Registration Council, The Fegistcr on establish- 
ment contained the names of every medical practitioner 
who was registered in the general Medical Fegister imme- 
diately before May 26th, 1928, and who eithei' was then 
resident in the Free State, according to his address as 
stated in the general Fegistcr, or was living outside tin' 
Free State and applied to tho Council within one month 
before May 26th, 1928, to bo registered. No fee foi 
registration was charged in such cases. 

For registration in the Irish Free State Itcgister snhsr- 
quent to its establishment a feo is required, together wiili 
a jirescribed form of ap])lication. A jierson is eligible for 
registration if he is at tho time of application registered 
in tho -general Jlcdical Fegisfer, or if be possesses the 
requisite qualifying diploma granted by colleges or bodif' 
in-'the Free State as set out in the Act. Application for 
further information may bo made to the Registrar, Slediral 
Registration Council, Room 123, Custom House, Dublin. 


THE IRISH UNIVERSITIES. 

Theue are three universities in Ireland, each with a medical 
facultv. Tho.se are, in the Irish Free State, the Univcr.'-ily 
of Dublin (usually known ns Trinity College, Dublin), ami 
the National University of Ireland; and, in Northern 
Ireland, the Queen’s Uniier.sity of Belfast. 


UNIVERSITY OF DUBLIN: TRINITY COLLEGE. 
This univer.sity grants two degrees in medicine (Jf.B. and 
M.D.), two in surgery (B.Ch. and M.Ch.), two in mid- 
wifery (B.A.O. and M.A.O.), and ,a post-graduate dijilonm 
ill public health. It also grants post-graduate diplomas in 
gynaecology and obstetrics, for which nine months’ study 
is required, and in psychological medicine, for which twelve 
months’ study is required. The degrees are granted to 
those who, having passed the professional examination, 
have also graduated in arts. 

Professional Examinations. 

A candidate for the Final Examination for the M.B., 
B.Ch., and B.A.O. degrees must be a matriculated student 
of .at least five years’ standing. The examinations which 
students ninst pass are the Preliminarv Scientific, tlic 
Intermediate Medical, and the Final. Before admission to 
any of these examinations students must have completed 
the courses of study in the subjects involved. 

I icliminarij Scirntific. — This covers (o) chemi.strv, (h) 
physics, (r) botany and zoology; the three divisions inav bo 
taken togctlier or at different times. 

Inferincdiafe Medical. — Tin's is divided into two paits: 

(а) anatomy, physiology, organic chemistry and histology; 

(б) applied anatomy and applied phvsiolog'y. The two parfs 
may ho taken separately or together. 

I’ inal Examination. — Part I; Hygiene and medical jniis* 
jiiiidciice, pathology and bacteriology, materia mcdic-a and 
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tlK'iapculics. Part II; (a) Midwifery and gynaecology; 
{>•) medicine and menial disea'^esj (c) surgery in alt 
l)ranclies, including clinical o)ditliatmotogy. 'Hie three 
sections of Part II may ho taken separately or together. 
In either case the fnll enrricnlnm must have been com- 
)detcd, and the Final Kxamination cannot he coniplotod 
liefore the end of the fifth year. 

M-D . — The candidate must have passed all the qualifying 
examinations in medicine, surgery, and midwifery, and 
have taken, or have been qualified to take, the degree of 
It. A. three year.s previously. He must send in a thesis for 
approval. Subsequently tho Regins Profc'Snr of Phy.sie and 
an assessor will disenss with him questions connected with 
the thesis, and also examine liim viva voce on other medical 
snhjccts of a more general natnre. 

M.Ch . — The candidate must be .a R.C'h. of not less than 
three years’ .standing and have been engaged in practice 
for two years. 

l/..l.(t. — The candidate must be a B.A.O. of not less than 
tno years’ standing and must produce satisfactory evidence 
of having been engaged for two years in the study of 
obstetric science. The examination is S|)ecially directed to 
obstetrics and practical gjnaeeology. 

Further information regarding courses of instruction, 
etc., inay be obtained from the Registrar of the School of 
I’ll' sic. Trinity College, Dublin. 


QUKF.X'S RN’IVFRSITy, BFf.FAST. 

'I UK degreo.s granted by the Alcdic.al Faciiltv of this univer- 
sity are ns follows: Haehelor of Medicine (Jf.B.), Baelo'lor 
of Surgery (B.Ch.), Bachelor of Obstetrics (B.A.0.1, Doctor 
of .Medicine (M.D.), Master of Surgery (Sf.Cli.), JIaster of 
Obstetiics fM.A.0.1. Tho university also confers a diploma 
in public health. Tile first three degrees mentioned .serve 
ns a qualification for admission to the .IfrdiVnl Heohler, 
Slid are not granted separately. In addition to matricu- 
hitiii" and passing his professional examinations, a 
i.iiididafo for those degrees must ha'-o passed three , of 
the regulation five years as a student at tho Belfast School 
of Medicine. Degrees in dental surgery (B.D.S.oinnd 
M.D.S.) are conferred by tho nniver-ity, and alw> a 
diiibmia in dental surgery (L.D.S.). 
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courses of study or practicnl uorlc as may bo prescribed, 
Tlio degree may ])e conferred either (o) after a formal 
examination, or (6) in recognition of the merits of a th^is 
or of some piece of original study or research carried .out 
by the candidate, followed by an oral or other examination 
in its subject. AVhon an ordinary examination is imposed 
it will include (1) a written paper on the principles and 
practice of medicine, (2) a commentary on a selected clinical 
case, (3) a clinical and viva voce examination, and (4) a 
written paper and clinical or practical and viva voce 
examination on a subject chosen from tho following list : 
(o) human anatomy, including embryology; (b) physiology, 
(c) patholog}', (d) pliannaeology and thcrai)eutics, (c) sani- 
tary science and public health, (/) forensic medicine and 
toxicology, (f/) mental diseases. Tho regidations for tho 
degrees of M.C'Ij. and M.A.O. are of tlie same general 
luitiirc. 


NATIONAL UNIVERSITY OF IRELAND. 

Tiir. National University of Ireland carries on most of its 
educational work througli three constituent colleges — one in 
Dublin, one in Cork, and one in Galway. Each of these 
provides a fnll medical curriculum, and all candidates for 
the medical degrees of the university must pass three of 
their five years of study at one or other of them. These 
years do not count except after matriculation or recog- 
nition as a studojit of tl»e jMedical Faculty obtained in 
some other fashion. The candidates at each constituent 
college arc examined by the university, and a common 
standard of education is secured by all courses of instruc- 
tion and the regulations concerning them having to be 
approved by the Senate, after considering report thereon 
from the Board of Studies of the university. In addition 
to the onlinary degrees in medicine and surgery, the 
univoi*sify grants those of Bachelor and Master of 
Ob$tet^u•^, Bacliclor and Doctor of Science in Public 
Health, and Bachelor and Master in Dental Surgery, as 
weU'hsjDipImnas in Puhlic'^Hcaltb, in Mental Diseases, 
add iu 'Tropirnl Medicine, 

• •Application’ for othcT 'informntinn may he made to -the 
Registrar, National U!nvcr.’'ity lof Ireland, 49, " ^lorrioii 
Square, Dublin, CM7. • 


Pnorrsstox.sL Examinations. 

Tlie oxumination<: for the M.B., B.Cli., are four 

i‘i miraber. Tho first deals withi fl) inorganic, organi--, 
."111 practical chemistry, (2) experimental and practical 
I hy-ic’s, (3) botany and practical botany, (4) zoology and 
piactical zoology. It is divided into two parts, of wlueu 
totally and zoology* fomi one. The Second Examination 
covers anatomy and pln^iology (both theoretical and prac- 
tical, and may bo taken at the end of the second year of 
the student’s career. The Third Examination includes: 

pathology and practical pathology, (2) materia medici, 
pharmacology, and therapeutics, (3) medical jurisprudence, 
and /4) hygiene.' To be valid a certificate in regard to the 
simly of tho subjects of this examination must shor* that 
the work has been done after the Second Examination Jias 
been passed. 

The Final Examination include.s: (1) mtdiciuc, (2) sur- 
uery, (3) midwifery, (4) ophthalmology;’ and otology. The 
^indent must pass in all subjects at once at the cud of liis 
fifth year, or he may divide tho oxaminalioii into two 
parts — namely, (1) systematic, (2) clinical, practical, and 
aral. The first part may be taken at the end of tho fourth 
year, hnt for the second part the candidate may not present 
liimsolf until the end of his fifth year, but students iiivari- 
ablv lake both parts at the end of their course. No cci-tifi- 
;ato in regard to the study of the subjects of this examina- 
tion will be valid unless the work was done subsccpient to 
passing in all tho subjects of the Second Examination. 

The Higher Degrees. 

Candidate for the degree of Doctor of Medicine must 
he graduates in medicine of at least three years* standing, 
unlevs they hold also a degree of the iinivci'sity in arts or 
science, in which case a standing of two academic years 
will suffice. Moreover, candidates must l>e able to show 
that ihe interval lias been passed in the pu»*suit .of such 


THE IRISH CORPORATIONS. , 

TiiEiir. are, in the Irish Free State, three licensing bodies 
other than the Medical Faculties of the universities: and 
in Dublin, just as in London, there is a Royal College of 
Phvsicinns of Ireland, a Royal College of Surgeons in 
Ireland, and an Apothecaries’ Hall. In Dublin, as in 
London and in Edinburgh, tho two Colleges Iiavc formed 
an examining Conjoint Board, which is responsible for the 
rocomiTicndation of candidate*' to the two bodies for their 
lespoctiro licences. Tho Apothecaries’ Hall of Ireland, 
like the Apotliecarie?’ Society of London, gives its licenc-e 
separately. • 


THE CONJOINT BOARD IN IRELAND. 

This body recpiircs of candidates oitlicr the passage of its 
own preliminary examination in the subjects of general 
education or proof that the candidate has passed one 
of the tests accepted by the General Medical Council as 
well as parsing in the*^ pre-registration examinations in 
chemistry and physics and biology. 


Professional Examinations. 

There are three professional examinations, the first of 
rliich cannot bo passed earlier than the end of the 5>ccond 
•inter session, nor the final before the conelnsion of fnll 
Lve rears of medical study. Before being admitted to any 
if them the candidate must show- that he has studied the 

S? -SJ” ris;' 


l.istology. 


►liarmacy, . 

,c taUen ■ ' 
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. Final Fj'uminnitO))'. — 'I'Jiis is divitlofl into three diyi'jiuns, • 
.wliicli cannot be completed until at least live j'cars have . 
passed in medical studies other llia/i those for the pre-^ 
registration examinations, and five years at least since , 
the Ijcginiiing of the curricuhim. Tlie divisions are; / 
(o) medicine, including fevers, mcjital disea.scs, and diseases | 
of children; (t>) surgery, including operative surgciy, . 
(f) midwifery, including diseases of women and newborn i 
children, and the theory and jiractice of vaccination. ‘ 
I'rra . — •Preliminary Examinalion, £2 2«. Rc-examinalion, £2 2<. 
Pi C'Registration Examination, £3 Ss, Rc-exuinination in Chemistry, 
£2 2'?.; in Physics, £1 !«:. Pii-sit Profc'^^ional Examination, £26 5s.; 
Second, £15 iSs. ; Final, £6 6s. Rc-exiiminalioti fee is £2 2s. for 
each division. 

Diploma in Pmjcholofjiral McfUvnic. 

'riieie are two ^Examinations in connexion witli this 
diploma: Part J cousiv^ts of (u) anatomy and pliysiologj* 
of tlm nervous system, (h) psychology. J\Trt JI — (o) nenro- 
logy, including clinical and pathological neurology; (b) 
psychological medicine, inchrding its legal reJatioiiships. 
fres . — £6 6s. for each part. 

Further information can be obtained from jSIr. Alfred 
Aliller, Secretary’ of the Committee of ^ranagoinciit, Royal 
College of Surgeons, St. Stephen’s Green, Dublin. 


Royal Collkok or Physicians or TuF.LAxn anr 
Royal Collkge or Sracroxs jn Ihelvnd. 

27ic Diploma in Public Health. 

Every candidate for the Diploma in Public Health must observe 
t?»G following rules ; 

Tlulc 1. A period of not less thnn two ^cal’s shall elapse between the 
'atiaiiinicnfc by a cnmlnlate of a regisuahlo <juallUcatioii in Alctllclne, 
•Surj'ery, and Jlidwifery and liiu iuIinisi''loji to tli« Final E.vamination for 
u Diploma iu Public Iloulth. 

Rule Q. The curriculum for the Diploma in Public UcaltU Uialt extend 
over a period of not 10 *"^ than twelve calendar month*# subsequent to the 
atiuinmenfc of a reg’istrnble qualification. 

Itnle S, Every candidate I'hall produce evidence of having: otfended, 
during a period of not Jess tlinn five inontlis, at an in'^titutton approved 
by the Licensing Body granting the Diploma, practical instiuctioti in- 
fo) Bacteriology and Parasitology Df^oluding Medical Entomology), 

, • ■ especiaJIv in thoir relation to diwases of, man, and (0 ,fli0^e 

' diseases of the loAser .siliimal^ which aic iian&iniKiblc‘.’lo‘nian |, 
*' (b) Chemistry ami l’h\^ir4 in"felnVibn to Vvddic Health; '' •* 

(c) Mcteorologyand Ciinialofogyihnelntion’to Public'ficdUh/ ' di 

'' At ')cast'180 'hours must lie. deydli'd.’Xo.'Coui'se (c),' of ‘\vlucU'*hh(*'J(f<s ’j 

'tlinii 150 lionis shall be ’ work. on.ti ) 

' Ac least '90 Jiours m af which- not -.less ■; 

than 70 hours shall be woiK. , • i- 

At least 10 hours nn 

Hide Ji. Every candidate shall produce cvi<lencc of having received, ; 
duving not loss than 80 houis, at an iu^titution or fiom teachers ■ 
approved by #(lie Liceii.'^ing Body granting the Diploma, instruction 
.iho foltowiug subjects: 

(fi) The Principles of Public Health and Sanitation (30); 

' iO) Epidemiology and Vila! Slali»tics (20); 

(cj Sanitary Law and Administialion (including Public Medical 

Services) (20); 

(d) Sanitary Construction and Planning (10). 

[The numbers indicate the normal propoition of time to be given to 

eacli subject.] 

0. Every candidate j-IioII produce evidence that he iias altcndcd 
for three montiia oli the clinical prflctiec* of a leeognized Hospital for 
■Infectious Diseases, and has received therein iii*-trucrion m the metliotls 
of administnition. At iea^t fhiity dai/y attendances of not less than two 
liours in each week slmll he lequiied. 

G. Every candidate shall produce evidence that he Jias, during 
i, pf'iiod of not less than si.v nionths, been 'engaged in acquiiing a 
practical knowledge ot the duties, loutine and special, of Public llealili 
A<lminit>Lration under the supervision of -n .Afcdical Ofliccr of llealtli, 
\^Iio slialf ceitify tiiat tlie candidate l‘as received, from this O/Kcvr or 
other competent Medical Ofllcer, during not less than three hours on each 
of sixty ^^o^king dajs, practical instiiictioii in tliese <Iutie«, and alto 
tho'se roiating to: 

fcl 'Malcrnity and Child Welfare Seivleo: 

> 1 .^ ti.,r,i4K 


Health Ser\ice fo^ Cliildren of Scliool Age; 


(e) Venereal Diseases Seivice; 

(»J) Tnbevculo'«ijR Service; 

tr) Industrial Hygiene; . 

(f) rn>?pecfioii and Control of rooij, including meat ajul milk. 
Cenineates of having received the prescribed lustmetion in Public 

Hf.ilth Ailininistr.ition inu«t bo given b> a AJedical Ofliccr .of JJcallh 
Wlio devotes his nliolo time to Public liealtli noik; or b> the Medical 
Ollicr'i- of Health of a Sanitary Arer having a population of not Jess 
tJian 50,000, or in Ireland the AfcdicoJ Superintendent Ofliccr of IJeatth 
^^^t-Vuiity or L’oiiiity Borough having a population of not Ic^s than 

7. The evamiimt ion for tJie Diploma shall he divided into two 
parts. j»ait j and Part II. 

l!i4{r $ The examination for Part I shall include the follow'ing 

•uhj-.Js: 

ILieieriologv and Par.i«it4.h.gx (inohiding Me4l»t'rl Cnfomolog^); 
Cli-'iiU'irv aiul I’hv vicj-’, vind JLtearologx and C Iiiualolo'»v, in relation 
lo Pilldtc He.'thh. 

E'dr' 5 . The exoiuination for Part II 

ta • 


ROV-U. COLLi'X.'H'OP PHYSICIAXS, OF 
Ijro.sK wIio'jc ii.iinc'; :ilrc:uly ajjpeai- on tlie MciUail Ihi/ktir 
can oUtain the separate Jjicc'ncc in iMcdicinc -of tins College 
and its Ijicentc in 31idirifory. In citlicr ease .ui e.vamiji.;- 
tion iias to be jiassed in tbe subjects mdicated, ipicstiaa^ 
on inidiviiory, hygiene, and jiirispnidenco being inrliided 
in tbe e.vamination for tbc LicencD in Medicine. Fur die 
Licence in Midiritcry inactitioners of over five ycais’ 
slandinp; are exempted from examination by printed (pic- 
tions. 'J'lie otiicr grades of tlie College are jremljers .iml 
Peibnrs. Tile former are ndmiited after an e.xaiiiiiiatioii 
wliieli is open to all nnirersity graduates in mcdiritie .-iiicl 
Xieentiates' in modieinc of the I? 03 ’al College of Pb\‘.iri;iiis 
and deals a’itb the general .subjects of medicine. I'r‘llm\~ 
are .seh’eterl, bj" vote, from among the J\femher,s of the 
College. 

/Vyir, — For Ihc bicrnce in Medicine, 15 guineas: Special Sr.-an- 
iaatiou, £21. Tor (he Riconce in Midwifery, 8 guineas; .Cpcnal 
Kyainiiinlion, 16 guineas, .For the Membership, 20 gu^uea^ io ,a 
Liceniiatc of ilic College, 35 guineas to others; a special e-raniiiui- 
tion costs 30 guineas e.Yfra. Tljo Felloivship, £55, in ndilitioii to 
stamp dut\*, £25, 

Tnforniation as to special c.xaminations and other niatiers 
can be obtained from tbe Registrar, the Roral College of 
I’lij'.sicians, ICiblare Street, Dublin. 


ROV.IL COLLRG’E OF SURGEONS IN IREL.VND. 
Tiii.s both-, besides gianting a Licence in Surgery, ailiiiit' 
those possessed of registrable snigieal qualifications to its 
Fclloiv.sliip nndei’ certain conditions. Its Licence is usually 
granted conjointly with that of the College of Pln'sitiinis, 
blit it is given .separately to holders of a registrable rpialili- 
cation in medicine, provided the College is satisfied that 
adequate courses of .study have been pursued, andjnoviilcil 
its own provisional examination is pa.ssed. This e.xaiuiiia- 
tioii is belli on its behalf by the Conjoint Hoard, ami is 
identical with the ordinary .surgical portion of tbc 
eSanlinations imposed by that body. 

■ Th'e'VcHou-xhii). — Candidatc.s for the Fellowship must ]ia's 
■tSt'b ex'iiiniuations, of which the first is iu anatomy (includ- 
ing dissections), physiology, and histology; and the soeaiul 
in snfgdry ' (including surgical anatomy) and pa'tliologv. 
Both cxan’iinations are partly written, partly practical, ami 
partly viva voce; while the final examination incliidos tl"' 
performanee of operations. All subjects of cither e.sainina- 
tioii must be iiasscd at. one time, and in neither can -a 
candidate be admitted xriio has been rejected in any ol its 
subjects by nny other licensing body within three inontli'. 
Caiiilidates are not admitted to the Piimaiy Examination 
except on ovidoucc that they have already passed an e.xam- 
inatiou iu anatomy, physioJogy, and histology, held by hotao 
nniversitv or other- body whoso degrees or liceuces- entitle 
the holder to admission to the J/edical Itegisfcr; if, hn\r- 
erer, the candidate’s name is on tbe Colonial or Foreign 
List in the Jfi'dn'nt Register, at the discretion of the 
Council. Candidatc.s for the Final Examination must be 
over 25 Yeare of age, produce a certificate of general gonil 
eoiiducl signed by two or move I'ellows of tbe College, and, 
if suceessfiil, must make a declaration before admission to 
the effect that they do not conduct dispensing pi'acticos, 
and will not <lo so as long as they are Fellows. 

Fee*. CaiKlirlalcs for ifjc l/icence pay 5 guineas for examination, 
W'Uicli suiu, if f bey pass, is counted as part of ibc fee paiable 
"‘® Licence, this being 25 guineas. Oimlidalos foi- 


lln-ienr on.) fianilalinn (inHiiOint: S.mi(nrv 

*‘.»'i.lriiui,ii."_\ ais.j inffrijotis DifF.n-.-R; 

•S.'f»ii.ir> L.TW .mil \ii.«J .<rjnivij..- 


include Hie following:; 
Consiruclion) ; 


••Lhi* H«j)rl< Admirt'i^tr t. 

^ ' x.ifuin iti.irii m Iiif.- ti . 

Jhni-s ‘ 


ri‘trn .ir-d oral, and ‘li."!!! rnoJufJe prar- 
- |*iw ,n-}-o<-i,.»il; Jo'^poctinn of 

torl'IiXF', ‘oliooJ?, etc. 


tjjc teMow^hip pay 5 guineas for ea5i c.\amination, tiic toial of 
fX part of the fee payable on .ndmixMon 

ll.o el, T- ^ " 25 guineas lu tbe ca^e of 

.ho aic aJuad^ Lie'uitialc':, aiuI 40 guineas iu the case of oiheis. 


APOTUKCARUvS’ hall of IRELAND. 

A nri.i.o.iu ,s granted by tl.is Hall which entitles the bolder 
° .^’’Fistcieii .is ;i practitioner of medicine, surgevv, and 
niHlu'jfoiy. ami confors also the i ' 

WoUH-lJ 


fandiihttos are oHgiblo. 


privileges of nn .npolliccan'. 
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onU'r for ami al iho one tiino in Anatomy aiul IMtv^iology. 

TItev are at liliertv to enter for the siihjocts of the I'inat l\xaniiiia« 
tion' at separate times, hut the Tinnl Kxannnation cannot he com- 
pleted until a period of three years has elapsed from tho dale of 
pasviim Primary Examination, Part 11. 

.\pplieation for other information shouhl he made to the 
Kegl^^rar, 95. Merrion J^quare, Dublin. 


MEDICAL SCHOOLS AND COLLEGES. 


LO>'DON. 

Inkoummion' ns to tho fees at rncli of tlie varioiK inotro- 
politau medical schools, and tho seliolai'ships, prizes, and 
junior appointments which they offer, will he found in tho 
following pnges. TJic roiii*sos they provide nii* fiinda- 
menially tlie same, and in all of them tho arrangements 
made are snch as to meet the reqtiircmeuts of students of 
evciw class — of those who are aiming at tho diplomas of 
the Ihiglish Conjoint Board or the Apothecaries* Society, 
nni le<;s than of those wlio have London or other university 
degrees in view. At all, loo, special facilities are ofTorod to 
Students who have commenced their professional edneatiou 
at Dxford or Camhridge, and are scehing the medical 
degrees of those nnivoi'sities. 


CnAniNG Cnoss Hospitm,. 

This school, with its hospital, is situated in the centre of 
London, and is easily aecessihle. Primary and intcriuodiato 
'•indents attend lectures and practical work at King’s 
College. The final studios arc taken in the school and 
hospital, whore systematic Icctnro.s, demonstration*:, and 
tutorial classes arc arranged to cover all th(» subjects neces- 
sary for the qualifying examinations. Departments aro 
also available for tho other final subjects of haetoriology, 
clinical pathology, biochemistry, materia modica, public 
health, ojicrativo surgery, and for research work. An 
Institute of Pathologj*, with a whole-time staff of scien.tific 
workers and fully equipped laboratories, has hceii cstab- 
lislied in the school. Students receive their training in 
iweventivo medicine, pathology, and haetoriology here, and 
are encouraged to undertake research. 

A number of scholarships and exhibitions are awarded to 
university and other students, particulars of which can ho 
obtained from tho Dean. 

Fern . — ^Thc fees arc as follows : Entrance. Primary and Inter- 
mediate, 10 guineas j Final, 8 guineas. Annual, 58 guineas. 

Further information may be obtained on aDplicatroii to the 
Dean of the Medical School, Charing Cross Ho'-pital, London, 
. \V.C.2, 


Grr’s Hospit.\l. 

The hospital contains 646 hods in constant occupation. 
Tv.onty-fivo beds aro set apart for diseases of the eye, and 
42 for tlic mo*:t urgent and interesting medical cases, whidi 
fnrm the subjects of tho weekly clinical lectures. There aro 
.special wards of 49 beds for tlio reception of cases of 
di'*oa*-es of women and for cases of difficult l.abour. Beds 
arc al*^ allotted to the throat and car departments, tho 
dop.'vi'tments of orthopaedics, neurology, and dermatology, 
the department for the treatment of diseases of tlie gonito- 
urinan' system, and the children’s department ; there aro 
aUn some special hods for the treatment of syphilis. 

Tlie ro«;idential college fronts tho cast gate of the ho**pital, 
piTivicling accommodation for resident students. This con- 
tain*., a dining hallj reading rooms, a libraiy of general 
literature, and a gymnasium for the use of the residents 
and of the members of the Clubs Vnion. Tlie athletic 
gveund at Honor Oak Park is reached from the hospital in 
fifteen minutes. Tho Gordon Museum of Pathology, the 
M'ills Library, the departments of chemistry, physics, 
pathology, and pharmacology, and the school buildings in 
general, afford opportunities for a liberal education and for 
research, and provide the full curriculum for all medical 
(h'mees and diplomas. New departments of anatomy, 
pliy*.ic=:, and biology have recently been completed. They 
are equipped on tho most modern lines, and provide ample 
aceomniodation for teaching and research. Special classes 
aro held for the First and Second examinations for medical 
degrees of the University of London, for the pre-medicol 


examination, and for the Fir.st and Final F.B.C.S.Eng. 
Examinations, Special teaching is provided to meet the 
requiremonts of the Universities of London, Oxford^ and 
Cambridge in general pathology and pharmacology. 

Ap 2 wiiiiinei]is . — All appointments are made according to 
the merits of tho candidates, as doterminod by a committeo 
of tho medical staff. »Sixteen out-patient officers, eight 
house-physicians, twenty assistant hoiise-surgcons, eight 
honsc-snrgcons, two ophtlialmic house-surgeons, two genito- 
urinary house-surgeons, two house-physicians (children’s 
department), two house-physicians (dermatological and 
neurological), and nine resident obstetric assistants aro 
appointed annually. The house-physicians and house- 
surgeons, obstetric residents, ophthalmic house-surgeons', 
and genito-urinnry hoiise-siirgcous hold office for .six months 
each, and receive free hoard and lodging in tho college. 
Every student is provided with rooms and commons in tlio 
hospital during tlic period of liis take in as senior 
dresser. In addition to tho clcrksliips and dresserships in 
the medical and surgical wards, stiiclenfs arc appointed to 
the posts of clinical assistant drcs«:or, or clerk in tlio 
special departments of ophthalmology, laryngology,', gynacco- 
logy, diseases of children, diseases of the nervous .system, 
dermatology, otology, actinothcrapeutics, anaesthetics, 
dentistry, orthopaedics, vaccine, tuberculosis, tract ure.s, 
and genito-urinarv and venereal disease; clinical assistant- 
ships in tho various special departments arc open to post- 
graduates. 

Srfiohirnhips, Priern, rle . — The followin;? scholarships in Arts and 
Science are awarded. A. Open Junior Scholarships : (1) An Arl« 
Scholarship of tho value of £100, (2) a Science Scholarsliip of tho 
value of £100; these are awarded annually in June or July. (5) A 
War Memorial Scholarship of the value of '£200, awarded alternately 
in Arts and Science. This scholarship is open every other year; 
tho next award will he made in Juno or JulVj 1930 (in Science). 
B. Confined Scholarship in Science. A Junior Science Scliolarship of 
the value of £100 is offered for competition annually in Juno or July 
to candidates wlio liave attended the preliminary science classes at. 
this school. Candidates for these scholarships (male students only) 
must be under 20 years of age on August Ut of the year of the 
competition. C. Open Senior Science Scholarships ■ (1) A War 
Memorial Scholarship of tho valuo of £100, (2> an Open Scholarship 
of tho valuo of £80; both of these arc awarded annually in Sep- 
tember. Full particulars as to the scliolarships may bo obtained 
from tho Dean of the Medical School. Junior prizes for frqnoral 
proficicncv, £20, £15, £10; Hilton Prito for divseetion, £S’, Michael 
Harris Prito for anatomy, £10; Sands-Cox Scholarship for physjo- 
lo"Y. £15 for Ihreo vears; Wooldridge Memorial Prize Pby®'®; 
}t>zy. £10; Beanev Prize for pathology, £54; Treasurer s Gold Medal 
in medicine. Treasurer’s Gold Medal in surgery, and tho Golding- 
Bird Gold Medal and Scholarship for bactenologv (.^0), arc awarded 
annually after competitive examination. The Gull Studentship ui 
palhologv, of the value of £250 per Unnum, the Beaney Scholarship 
in materia mcdica. of tho anujial value of about £50, and tho 
Anderson Demonstratorship in clinical chemistry, value £175 per 
annum, are awarded without examination to enable research to 
bo carried on in these subjects. An Arthur Durimm Trayelling 
Scholarship of £100 is awarded triennially. The Griffiths Demon- 
stratorship in Patliology of the value of £320 per annum, and the 
Hiido and Bonald Poulton Fellowship, valuo £150 per annum, are 
awarded without examination. ,i . , . i*i « 

An annual composition fee Is paid by all students until » 
registrablo qualihcation is obtained. Further infoiroation may bo 
obtained from the Doan of the Medical School, Guy 8 Hospital, 
London Bridge, S.E.l. 

ICixg’s College Ho'iPiTAL. 

fiiK mctlienl school of this hospital, which is situatccl at 
Denmark Hill, deals with the Final Examination subjects of 
ho medical cnrricnlnm. The hospital was opened in 1915, 
ind is one of tho most modern and best equipped in 
England. Tho number of attendances in the casualty and 
>ut-paticnt dcpai-tments during the year 1928 amounted 
to 285,348. In the education at the hospital a special 
feature has always boon tho individual attention given to 
faeh student. Tho studios are co-ordinated under tho 
direction of senior members of tho honorary staff, assisted 
bv medical, surgical, obstetric, and pathological tutons. 
There arc special departments for diseases of women and 
children, nervous diseases, ophtlialmology, otology, laryugo- 
logv and rliinology, dcnnatologj-. 

treatment. The laboratory and pathological dcpailine 
arc specially noteworthy. „„,]!pal and surgical 

dppo.nfmcnfs.-Sixtoen re^dont mcd.cal^and^^^^fc^_^^ 

officers arc appointed ‘ post-mortem 

of '’the sp.o.al 
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LONDON .MEDICAri SCHOOLS.' 


I TlIEllRtrH 
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dopnrtnjGiits Ims sovcr^il clinic;!! There are 

t):rGc 1 ‘ogi.strar.s and Jour tutors, all ot^ wluun roe<*ive 
fcalarics. The Clubs and Societies Union "Oinbines alhletie-s, 
music, aiid other societies* connected wiili t)ie schooK and 
provides also a coininon room. 

SchoUu'xhip!^, clr . — At enhance: Science Scho1ar*-lnp, £50. At 
coinnicncement of Final .Studies : Anatomy and Fli^-siology Scholar- 
ship, £50; Pathology Scholai-sliip, £75; two Itayrnond Gooch 
Scholarships, each £60 a j'oar for two years; two Burnev Yco 
-Scliolarships, each £80 (for Oxfoid aiul Cambridge Khiuonls)^ 
Seaman Scholarships, £50 a year up to five years; Epsom College 
Seholai sliip, £50; Senior Scholniship, £40; Todd }*mo. Tanner 
Prize, Class Prizes and Medals. 

— The composition fee is 93 guineas if paid in one sum. 
Fntraneo fee of 10 guineas includes njenibei*-hip of the Clubs 
and Societies Union. 

A'cir JJcntol School . — Hiis school wns opened in October, 
J.923, and provides complete conrsc.s for dent.*!! d^gi^oet; 
and diplomas. The director of doiilnl studies is Dr. A. 
Livingston, M.B., Ch.IL, AI.D.S., L.D.S. 

Tlic calendar of the scJiool can be obtained on application to Ihc 
.Dean, H. Willoughby Lyle, il.D., F.K.C.S., or to the Scci-ctaiv 
of the Medical School, .S. C. Renner, M.A., King’s College ilospilal, 
Dcnnuiik Hill, S.E.5. 


Thu London Hospital. 

This liospitnl, with its medical college and denial school, is 
situated in the -Mile Kinl Road, U.l. 'Phe JiospitaJ contains 
fi39 lieds, wliicli are in coiislant ii'-c. During 1928, 14,698 
patients passed throngli the wards and 96,928 out-patients 
received treatment. Of the latter mimher, 40(582 rocei\*ed 
treatment in the departments for diseases of the ear, nose, 
iliroat, eye, skin, and teeth, and in the jicdiatrie, ortho- 
paedic, venereal, radiological, electro- and pbysico-ther;i- 
-peiitical, and inoculation departments. The number of 
major oiJeiations wbicli were jierforinod amounted to 7,649. 

'The hospital jiresents, thercfoio, a large field for clinical 
.iu'jtnictiou, and in its wards and out-patient and .special 
departments exceptional opporlunilics are atrorded for 
'acquiring an extensive and practical experience of all 
phases of di.sease. 

\ cliniciil unit in medicine, under the charge of -a wliolc- 
.time director, assisted by an .assistant- director, two a«<is-. 
taiits, aiid two house-pliy.sician^-, provides for the more 
-elaborate methods of diagnosis and .treatment, and takes a 
loading part in the initiation and c-o-ordination of medicn] 
research. To each medical and .surgical firm throughout 
the liospital there is attached a first ap>istant, who is 
rosponsihle for instructing the clerks or <lresser.s of the firm 
in elementary medicine and surgery, and who assi.sts the 
dionorary mombers of the firm in the preparation of Ihcir 
alemoustrations. Jn the department of obstetrics and 
:gvuuecoTogy there are two assistants and two resident 
Viccoucheurs. Special coiirse.s. of lerturos and -domon.stra- 
Tious arc arranged in lurdiciue and surgci*y and in their 
ancillary .subjects. Opportunities for research are provided 
■inidcr the supervision of tlie staff. 

All the departments aj*e modern .and adapted for the 
Lc.uliing of all subjects in the various, curricula. . Spochil 
courses of instruction 'arc held “in preparation for the 
cxaniinations of the Univ.ersity ol London, for the Fellow- 
ship of .the. Buyal College of Surgeons, and for the 
Membership of the Royal College of Pliy.sieian.s. Special 
entries can be made for the medical and surgical pmctice 
of the hospital. Two resident liostcls are provided for the 
ronvonicnco of .student'.. Recent additions to hospital. and 
college buildings include a laboratory for the maiiiifac*ture 
of <-ertain prej>aratioJK of radium. Tlie athletic ground, 
of ovei- thirteen acres, U nt High.am’.s Park, and 7s oj>oii 
to all members of the Chibs Union. 

ApjM/irftiirnfs . — The salaried appointments' open to jiast 
studyiits of the liO'.pital are those of .assistants to the 
Tnedic-al unit; first assistants to the medie.al and surgical 
firms; obstetric registrar; assistants to the department of 
ob-.totrir's and gynaecology; medical, .surgical, and obstelrie 
tutors; cliidcal assistants in the medical, surgical, oph- 
tbahiiie, autal, lii:Iit and shin, ortliop.aedic. and electrical 
dopaitmentx. and in the Jnstitufo of PatI,oIng\'. Theie 
mt' appointr*! annnally A resident aceoncheur-, fa rrsident 
b'»i'''‘‘-ldr\sic i;ins .no, I 22 ivvidoiit lioUs<'.sn;-gc.-)}is, 

rc<oi\-in;;-rootji < i-s, 8 eni'M^tiicv 


(linical assistants to the medical out-palieut depaniiiciu, 
and 16 clinical assistants to the surgical out-pationt flepnrt- 
mciit, also paid and iiiijiaid clinical assistants in the v.an'ou® 
sjiecial departments. Jn addition, there are nunicrons 
assistauUliips, clcrkshijis, and dres.scrsliip.s in the depnrt- 
iiieiits of im’diMiie, snigei'y, gAiiaecology, and oh.stoirics. 

SrhoUtrfhipf oml Prizfs . — The followiii" is a list of ?cliQlar*liip« 
and prjzt*-; — .M enlnnicc: Price SchoJar.sInp hi science, £1W. 
Two open holaisliips, each of- the value of £100. .Sdiohj- 
sliips open to stmlcnts of Oxford and Cambridge Univc!Mlic« ; 
(1) £100, anatomy and physiology; (2) £100, pathology. Enlraiico 
Scholai-jiip in .«.cicaicc, £50; Epsom Scliolarsliip, “free medio.tl 
education.'’ After entrance; Buxton Prize in anatomy .iml 
phv'^iology,, £40; Lefheby Prizes iu organic cliemi'-liy ami 
chemical pathology, £25;* Piizes in clinical medicine, singoiy, 
aiitl ohslotiics and gynaecology, £20 each; Dnckworlh Xtboii 
lhiz<‘ in practical medicine and surgery, £lfl; Huteliiii'^on Piizc 
-ill clinical .surgery. £60; Treves Prize'-in clinical surgery, £IS; 
Sutton Prize in pathology, £20; K. E. D. Pay;ic ReseaicU 
ship ill pnlliologv, £20*; Sir .\iidrew Clark Prize in cliuiail 
inedichic and pathology, £14; T. A.- M. Ross (prox. arc.) Prize 
ill clinical medicine and pathology, £10 10s.; Andcr«on Prizis 
ill elementary clinical medicine, £20; Dressei*i’ Prize«, £20; 
J*raclical Anatomy Piizes, £10; .Arnold-TIiompson Prize in incdic.il 
and sui-gical <IKo;Jse.‘* of ehildien, £15; J.iiddle Prize, £120; Fi-atiok 
Farmer ScJiolarsIiip in dental surgery, £25; Haiold Fink I’rizc 
in dental suigery. £8 8«-. The “London” Prizes in dcnipl 
surgery and palliology, £5 5c., and in dental proslhcsic, £5 5«. 
Seven clacs cxominalion prfzc«, each of the value of £3 S'-., nr 
offered for competition at the end of the courses of lectures m 
the dental curricula. Funds to the value of over £113,000 porntil of 
financial assistance being given to students and graduates engagMl 
in medical lescarch. ’ 

* /<•<•■». — Enti-ancc fee, 20 or 15 guineas, .accordiug io vxarainatiou* 
passed; annual fee, 40 guineas. 

Full information may be obtained from the Dean at the I.on.Ion 
Iloepital Medical College, Mile End, E.I. 


14 n-sufi.nj 
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'i'HK Middlk.sp.x Ho.«;riT.\L. 

Thk .school nnd ho'^pitnl are in Afortimer Street, M'.l, 
to O.xfonl Circit*., Goodge Street, nnd Gi*cnt Portland 
Street Motions. 'J’here nre a gymnnMuni, comnion rooni**, 
■and reM;uirant within the liospitnl precincts, and 
athletic- groniul within ea«!y leach. The liospital contains 
over 450 bedv, including a wing containing 92 bciK fer 
patients sufToriiig from cancor. There are special wanl*^ 
for maternity and gynaecological ca.scs, for mental case-, 
for ca.ses of voncreal disease, and for diseases of children 
and of the skin anti eye. 

' nie medical .sebool, wbicIi includes the Rland-Sutton 
Institute of Patliology, tlie S. A. Conrtaidd Institnre of 
Rioelieim'slry, aiu! the Bainato-Joel Laboratories is coiii- 
pleteJy equipped for teaching the entiio medical enrn'- 
cuhiiu, jiicIinJing the jirc-medical subjects,^ cbcniistry. 
plivsio-S, and biology. Tlie Bland-Sutton Institute, Jinder 
the charge of ihe Professor of Pathology, contains large 
palhologital and public -health- laboratories, and snuiller 
rooms for 'origin.-il ijnestigation ns well as a pathologii-al 
and aiLatomicid nni^eiim. Bacteriological, chemical, and 
microseopieai e.vnininntions of - material fi‘om the ward', 
operating tho;ifrr'', ;ind out-patient dcjiartments are carried 
out in t!u^ luhoiatorics, and senior students are eligihle 
for clerkships in connc.\»on with this work. Junior a^si<- 
-taiits ill the pathological and bacteriological laboralorios 
are elected . annually from reeentlv qualified student-. 
Every , facility is gi^ en for original research. The Bio- 
eheinical Institute is under the charge of the Professor of 
Bioiheiiiistiy, and contains teaching and research lahora- 
tones 111 addition to tho^e devoted to the routine clinical 
work of the. hospitr.I. The Baiaiato-Jool Lahoratorics ofTer 
.mny, . 1 . 0.1 oppoit.imtie-, fo,- the stiidv of rancei- in. 

Its cliiiiy.-il and pathological aspects. " 

.!/</; n lesidciit appointments are 

ppeii .Iiinimllv for rompetition among students of tlie 
Jiospital J lie offieeifi reside and board iu -tlie residential 
eolloge free of e.Mpense. Two easnaltv medical and too 
fa.iialu Miignal offieors, and two residol officers fo tlie 
epr-ei.>I departments, are appointed annnalh-. JJiM.t Iiotue- 
snigeoiis .are appointed everv year at iiiterrals of two 
inontlis nftor examination; six house-plivsieians nre .d.-. 
•ippoint.-d aiiiinally at similar intervals. An obsietrie and 
gsiiaoiologieal lioii.e-nrgeoii is appointed every s/.y moiillis. 
i<n i.gistrar. are apjioiiited annually, in tlie out- 
P-I unt dop:u-tint lit', tlic iippniutmcjU-s * oic : clerk end 
tile phyaiciaiife aucl surgeons to out-patients; 
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«!rrk in the il«‘pjirtnn'nt-«> I'ov tliven‘‘<s »»!* ihc '‘hiii aiul 
n<rtoti< ; thv'^'*ors <0 th<' «l('pai‘(nu*nt for <»| 

women, to t!»o ophtlinlnne snr^iM)n, to the throat «n«l %\\v 
th‘|>;utniont, ;unl to tlm dental ".nr^eon. h'Ntorn midwifei'v 
eh'rks and povt-moflem (‘lerks are al^io apjmintcd. I he 
appointmrnts are j.o arianp.td tliai every '•tndent may, 
dtirini; hi*' c-onrH', lH)ld all ilio ont-patient and in-patioiit 
rit rk'‘Iiipv and dre«:«*er''hip''. Students nnwt have hehl an 
ont-jmtiont elcrk'jhip and drosverslnjt before hohliiif; in- 
paUVnl elerksliip*^ or dre-svervliips. S‘on-res{donl qualified 
eh'nieal assistants arc appointed in the meilieal, Kiirgii-al, 
vkin, nenrologieal, ophlhahnie, throat ami ear, odnnto- 
lopeal, ehildroid*, ami eleetro-therapeutie nitt“pati*‘nt 
departments, 

.sVruilu»\«ldp.*. — ^Thevc are two V'miawee Pchola\*stdpc, \rUio £100 
Two annual Entrance Scholai-hip®, of the \,\1uc of £00 
'^aml £60 re«peclivelY, arc open to siiulonlc of the uinvei-silic«; 
of Oxfoul and Camhridge who have coinjdcted (he curricohun for, 
or pa«o(l the examinations in, anatomy and phvMology. Studeuis 
ioining the school in the previous April are eligihle. The Tiovr 
Lucas Scholarship i? annually awanicd on tlie nomination of the 
hr.idmastcr to a pupil of Epsom College who Ija®- j>as<cd the liisi 
examination for mcJlical degrees (Pichminaiy Scientific Examhia. 
lion). There is abo a ^scholarship, valnc £50, aw.-ivded annuallv lo 
»«' Zcithrt<i. Itt Sf}f}ifi<7{t fo fhe^ h'fKrsKr^ Schohr- 
»-hip«:, there arc numcrou«? oilier valuahlc «.oholar<sliip<;, »nze«s, niii] 
exiiihilions open to student*? of the ho«nilal. including the Eroilrip 
Scholar<lnp«i, value £60 and £40; Lyell tjokl Medal and Sohohir- 
thin, value £55 5®.; Freeman {?cholai'«hm, value £50; John Muitav 
G old Medal and SchoIar*;Iiip, value £^; Ilctley Clinical Elite, 
\alno £25; Leopold Ifud<ion Pritc, value 11 guinea*?; and the 
Second Year's Exhibition, value 10 guineas. 

The rebuilding of the ho<:pital i*; K'ing carried out without the 
los« of a single bed, or any di*‘organizanon of It*; clinic®. 

/V;r.T.— (ff) Prc-medical students : For one year or lc««, £2l. 
(A) Students who have completed the Pielimina*rv Science com*e ; 
Kutitmec fee, 25 guinea®, payable on joining the medical school; 
five annual fee® of £45, Tiio annual fee for furtlicr attendance at 
ihc medical school, if a registrable qualification ha^ not l»ceii 
obtained, is £23. (e) Oxford and Cambridge and other student*: 
who have eoniplclcd the Iiitcnncdiate course: ciiliancc fee. I 5 
guinea®; thicc annual fees of £45; further annual fee« a® aIk>\>. 
,Thf*e fees aie inclusive ami covt r llic ro«.( of instruction in 
tacciuatioM, fever®, etc., and al*?o (he subsciiption to the ainalga. 
Jiiatfd chibs and hospital journal. “• 

Fuiiher information may lie chlaimd from the P<an 01 thr 
Si'hool S**crctary. 


St. Hautkoi.omf.w Uo'i-n \t,. 

I'nis iiivlilntioii tills one side of Smithticbl nttd Giltspni* ] 
>^tr<'('t, covering: the grenlor part of a !ap,io Kland «»f 
ground ‘■op.nratod prnctioally from nil other building,®; it 
t', on tbo edge of the CUtv, and oa-.ilx renebod from all 
p.aits of Eoiulon. Tlio hospital contains 757 bed''. Kxleu- 
vivo building-, opened in July, 1907, tm-npy part of tbe 
ground acquired from tbc ohl Illmnsiat Sclioal, and tlie®e 
nniteriallv enhance tbe attractions of llie Jjovjiital as n (dace 
<if nioilical study. 7'hc medical school building®, inclndiujr 
the library, the iiitnciim, and tlio chemical, biological, and 
anatomical department.®, bare now at tlieir side a verv 
laige building, wliieh incjiides idiili rooms for the Students’ 
Cnion, a writing room, luncheon and dining hall®, jmmv 
ipiartcrs for the re.®ident siafT, and an ont-patient depart- 
ment and accommodation for sjiei-ial dojiailmeiits of simh 
large size as to bo inisiirjmvsr’d by any bos|)it:il in the 
kiniidom. During tbc year 1909 a second block of new 
buildings was c-ompleteil. The-e form the patbologiccj 
d<paitment, and include, in addition to an extensive po®t- 
moitem voJim, large and woll-eqnijiped laboratories ff>r 
clinical jnvtbology, patbological bistology, bacteriology, and 
chomital pathology, a!tog*>thcr Livniing tbe most isimplctc 
pathologii::d department in ibc coiinlty. A furtlicr larjro 
block in GiHsinir Street was acqiiiied in 1923, and lias l>eou 
ccpiippotl by tbe construction of new lecture theatres and 
extensive laboratories for physh®, clicMuical pbysiologv, 
experimental physiology, histology, and pharmacology. Tfj<. 
new iilock of surgical ward-, and operation theatre®, with 
aeisommodation for 250 patient®, will be opened for ikc 
eaily in January, 1930. The Students’ Union owns grouiul® 
of -ome ton acres in extent I’oi*- reerenlive purposes at 
inelnnore Hill, which is oacily ac<•e^>il^le from the hospital, 
f^pccial cla‘^®es arc hehl for stmhmts prej>ariiig for the 
Pisduninarv Scientific and- other exan/ination®, for the 
M.JE. M.O. of the Universities of Oxford, Camhridge, and 
Ixnnlon, and for the higher ®ingical degrees at the ®aine 
univer-,itio®', iiiclnding the 31 Ch.Oxou., M.Chir.Caulab., 
M.S.IiOnd., and r.Il.C.S.Kng. 


Cliuiftil l-iiifx. — .Spoi-ial dinic.nl units iniviT'beVir^eVfulj- 
li'lied in medicine and surgery, micli nndci' the charge of 
a professor and director, wlm devotes tlio wliolc of his time 
to tlie pniqmse of hospital practice, t«Mching, and resrarch. 
Ill each unit there an* an assistant director and four 
assistants, for whom sjiecial labiiratory accommodation lias 
heon provided hy a gift from the Sir 3Villiani Dunn 
Trustees. Tlie a|)pointments of clerks and dre®sej,s art* 
open to all .students in these departments, and arrange- 
ments arc made for all student® to study in these units 
during a jiart of their clinical conr®e. 

J /•/fotntnif'nt.'i . — Clinical dorks to the phy.sician.s and to 
the physiciaii-aceonclicnr, and dre®scrs to tbe snig<‘ons aiul 
III the (asunlty depailment, aie cboscn from tbe students; 
dorks and dresser® are aKo S(‘leet(*d from the student® to 
attend in tlio out-patient rooms, in tlie special depart- 
ments (ophthalmic, orthopaedic, gynaecological, children’s, 
laryngoiogical, am nl. dennatologiLal, venereal, electrical, 
and dental), and in the ]>o®t-mortem room. Chief a®si— 
taut® and dinical assistants are sidectod from rpialificd men 
appointed yearly to help in the general medical, surgical, 
anil in special dojiartmont®. Ten hou®o-physicians and 
tew .vrc During: tiieiv 

first SIX months of office iliey act as junior ” hon®o- 
pliysicians and house-surgeon®, and receive a salary of £80 
a year. During their second ®ix months they hecome 
“ .senior ” lionso-idiysidan® and Jionse-snrgeons, and are 
provided with room® by the hospital authoi’itie.®, and rer*cive 
a salary of £80 a year. resident midwifery assi®lant, 
an ophthalmic house-surgeon, a Imiiso-snrgcon to the skin 
and Venereal department, and a hon«o-®ttrgeon for di®oases 
ef the throat, nose, and car arc appointed every six month®, 
ami arc provided with rooms and receive a Kalaiy of £80 
a year. Three icsident administrators of anaesthetics are 
a|)))oinled — the ®cnior for one year at a ®alary of £150, ami 
two juniors for six months with n'®alnry at the rate 
of £80 )><*r nnnnm — and all are jirovided uilli board and 
room®. .\n extern midwifery a®®istant is njipoiiitod every 
three month®, and rci'eives a salaiy of £80 a ycaj*. 

Four Knlrancc Scholai-sliins arc annually aw'nrdcii 
after cxaminntiou® hold in Soplomhcr. The subjects of examina- 
tion and condition® of eligibility for lhc®c ®cholarsliips are : (1) One 
®rliolar®liip, value £75. in not fewer than two ami not more 
{hull three of the following Mihjects: clicmistry, phjsics, botany, 
xoology. phjsiolopv, pnlhologv, ami anatomy, linntod to students 
under* 25 yc.vrs of ago who liave not entered on the jnodical or 
surgical practiro of imv London medical pchool. (2) One scholar- 
ship, value £100, in not fewer thou three of the following subject® ; 
clicmi®tni', phvvic®, bolauv, zoology, and pliysiology, limited to 
student®* under 21 yc.ArR ‘of ago who have not entered cn tlie 
medical or surgical practice of any Loudon medical school. (3) .\ii 
entrance scholarship in art®, of the value of £100, in mathematics; 
Latin or Greek, or Fi'ench or German; a second language or 
clieinistry or physics, (4) The Jeffveson Exhibition in the same 
subjects as Xo. *5— of the value of £50. Candidates for Xos. 3 
and 4 nni®t be under 19 ycais of age. Tlic total value of the 
®cholai'sI)ip® and prizes is over £1.200 annually. - 

Further information and a lmndl>ook can l)c obtained on applica- 
tion to the Doan of the Medical College, Si. Darlholoniew's 
ITo-pjtnb 


fir. GrnncF.’s Ho®i‘JTai.. 

nis M-hool is :il Ilvdp Dark rorner, and is lan iod on in 
jiiiic.Nion n-itli St. ('jonvuoV Hospital, an institution having 
sorvice ot 436 InaL, of wliicli 100 aio at tlio convalescent 
nspital at Wiinlilodon. It provides for tlio instrnction of 
s vtndciils in tlio proliininarv and intorniodiate stdijcots 
f the ciirricnlnni nt tlio toacliino lentro of London 
nivoi'itv cstnlilidicsl at Kind’s Collogo. Tlio sdiool at 
ly.lo Dark Cornor is dovotod ontircl^- to tlie tcacliinp; of 
riiiical 'ulijects. ;iro.at attention lioing paid Iiy tlio inoiidicrs 
f the stair to iiidividn.nl teailiing. A iiiiinlior of 'pocial 
nnrso.. are pivon, in nliicli tlie ror|uiroinonts of nniversity 
nd all otlicr oxaniinntioiis loccive carofnl attention. 

The St. (it'orgc\ Hospital C'Inii consists ot an ainaloam.i- 
ioii clnh, nilli siiiokino and Innclieon rooms oo the hospit.nl 
roniiscs, and other students’ elnlis. n ith an .rtldetie oronnd 
t Winddedon. Students have the advantage ot a nell-lillod 
ihrarv of incdieal and scientific hooks. A register rf 
leoreditcl apartments and a list of medi.al men 
rilling to roei.ve .St. Coorge’s men a- hoarders maj bo 
ecu on application to the Dean . . 

Ippoilldarilts.—Tsvo oil, tod every too 

goons, .tlul too *>®.^;“',|oaod bo.nrd in tbe bos,. Hal 

montbs. Tbo boo-e nffieo.s issitl 
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tr'be of expense. The casualty officers are non-resident, and 
receive salaries at the rate of £100 per annnni. After the 
student has lield a house appointment, the following arc, 
among others, open to Iiini : assistant resident physician 
at £250 per aniuim ; assistant resident surgeon at £250 
3 )er aniuim ; medical officer to the Atkinson Morley Com 
valosccut Hospital at £300 per annum; medical registrar- 
ship at £200 i)er annum; surgical registrarship at £200 per 
anmiin; medical officer to the biochemical department at 
£100 per annum; assistant cnratorship of the museum, 
£100 per annum; obstetric assistaiitship, resident, at £50 
per aunnin; the post of resident anaostlictist at £100 per 
annum; the ])osts (thiee) of junior anacstljetist, each at 
£30 per annum. 

Sihokir!<hip9 . — Tlic following Entrance Scholarships and Exliibb 
iions in anatomy and physiology and in general pathology arc 
awarded in July to candidates who have pas’^ed the recond 
M.B. London or corresponding examination ; Senior IVilliam Brown 
Exhibition of the value of £120; Senior Scliolarsliip of the value of 
90 guineas; Junior IVilliam Brown Exhibition of the value of 
£80; Junior Scholarship of the value of £70; Devitt-Pendlcbury 
Scholarship of the value of £50; and Exhibitions, each of the 
^ahIo of £40 and up to six in number. Other prizes to the value 
of £200 are awarded annually to the students of the hospital. 

Fees. — First year (First M.B. or pre-mcdical course), £36 15s. i 
second and third years, £42 each. For the course of clinical 
study, in the fourth and subsequonti years, entrance fee, £10 10 s.; 
annual composition fee, £42. No entrance fee is payable by 
St. George's students who have studied at King’s College. 

Further information may be obtained from the Dean of iho 
Medical School. 

St. Mary's Hospitai.. 

This hospital and medical school arc situated close to 
Paddington Station (G.IV.R.), having on one side a poor 
district of 500,000 persons, and on the other side the resi- 
dential district of Kensington and Bayswater. Tlie liospital 
contains 348 beds, and extensions recently completed have 
provided two new operating tlieatrcs. By a scheme of 
affiliation, for toacdiing purposes, of several noighboiiriiig 
hospitals, tho teaching facilities extend over 1,000 beds. 
By arrangement with tho Lock Hospital, students take 
the courses of instiuctiou in vciicroal diseases there. The 
athletic ground (ton acres) is situated at Wcinbloy, and 
can bo reached in twenty minutes by a constant service of 
trains. 

CDnkal FaeWtiks . — Clinical units in medicine and sur- 
gery were csUblislied in 1920, and have noAv been formally 
recognized by the XJnivor.sity Grants Committee, St. Mary’s 
being one of the six medical schools in London which 
enjoy this privilege. In addition to the lying-in beds at 
St. Maiy’.s, every student attends a short course at Queen 
Charlotte’s Maternity Hospital (which is situated near to 
St. Maiy’s) before holding a post on the maternity district 
of the hospital. ‘ 

Tnsfifufc of PatlioJogy and liescarch . — Students specially 
interested in pathology and bacteriology liave singular 
advantages at St. Mary’.*:, The Institute comprises .seven 
sj)ecial dei^artments, tho whole b(*ing luider tJje personal 
direction of Sir Almroth "Wright, P.R.S. Research scholar- 
ships of £200 each are awarded annually to students 
working in the departments of tho Institute; and research 
beds arc provided. Clcrksliii^s in pathology and bacteno- 
logy and chemical pathology, lasting for a 2 )eriod of three 
months, are oi)en to students of the fifth year, and enable 
tlicm to carry out the ijathological and bacteriological 
investigations of tJie wai’d.s, and Joarn the ncccssaiy tech- 
nique under supervi^-ion. Seventy-two of these posts are 
available annually. Numerous appointments are open to 
luwly qualified members of the medical school, including 
ten salaried posts, with salaries varying from £200 to 
£750 per annum. 

f'ontph'fc Cun ietdutn . — The medical school provides com- 
plete courses of instruction, and students can join at once 
on passing a preliminary examination in arts. Terms 
be gin in October, January, and April, 

Aitfrxcvcc Scho!arf/iipf. — Two Enu-ance Scholarsliips of £210 each 
and one of £26 5?. are awarded annually in July by nomination on 
ttic linos of the Rhodes Scholar'^liip':. The Geraldine Har.mswortli 
^[^Ir^fship (£200) and one or more University .Scholarships of 
£200 are awarded annually in July. 

— Composition fees for entire curriculum (6 ycar«l, £205 in 
one ‘stim. or £215 bv five annual instalments. Composition fee for 
clinjc.-i) curriculum (3 yc.ir>». 95 gume.is in one suni. or 100 euinoas 

two annual instalments. As an alternative, students mav Day 

annual fee of 40 guineas, unh an entrance fee. • ^ J 


St. 'I’homas’s Ho.si'Ital. 

This seliool ;ind hospital arc situated in Lambeth, on tlio 
south bank oC the Tliames, facing the Houses of Parlia- 
ment, and form one of the well-known architectural 
features of London. 

ilic school buildings, which are separated from tlio 
hospital by a quadrangle, comprise lecture theatres, labora- 
tories, and classrooms well adapted for the modern teaching 
of large bodies of students in the subjects of the medit.ol 
curricnliim. A .splendid library and reading room and a 
complete museum are open to all students from 9 a.ni. to 
5 p.m., on Saturdays to 1 p.m. St. Thomas’s House, tlio 
new Students’ Club recently opened, comprises spaciou' 
diiung and club rooni.s, etc., and provides accommodation 
for .some sixty resident .students. Tlie terrace affords 
facilities for exercise and recreation. The sports ground, 
more than nine acres in extent, is at Cliiswick. It can 
be reached in fort}' minutes fi'om tl]e liospital; it' is admir- 
ably adapted for football, cricket, lawn tennis, and athletic 
sports. 

The hospital ))roiicr contains 644 beds. In addition to the 
ordinary provisions of a great hospital tliere are connected 
with the ont-paiicnt doi>artmcnt phy.sicians’ and surgeons’ 
rooms provided with ample sitting accommodation, so that 
sludents arc enabled to follow c1o‘«c1y the practice and 
teaching of tlic out-patient .staff. There is a full comple- 
ment of special departments, and connected with the 
lio.spital a .special tuberculosis department gives opportunity 
for instntetion of students. There is a clinical theatre, 
centrally situated, so as to facilitate the illustration of 
lectures by patients from the wards and out-patient room; 
it is arranged also for lantern demonstrations.* A clinical 
unit in medicine has been establisljcd. The maternity 
wai*d, containing 21 beds, gives students full facilities for 
inatornity training, under supervision, within tho precincts 
of tho hosi^ital. Tiiis obviates any necessity for supple- 
mentary instruction elsewhere, and fully prepares* the 
student for the extern maternity i)racticct of the hospital 
district. The revised regulations of the examining bodies 
can tJius bo fully complied with. 

Appointments . — All hospital appointments are open to 
students without charge. A resident assistant physician 
and u resident assistant surgeon at £225 each per annum, 
and a resident anaesthetist at £200 per annum, arc 
appointed annually. Tbreo hospital registrars— one medical 
and two surgical— at an annual salary of £250 cacii, 
rising bv £25 to £300, are appointed yearly. The tcnuic 
of these" offices may be renewed for a term not excccdmg 
three years. A pathological registrar to tho department 
of obstetrics and gynaecology (at an annual salary of 
£250), an oplitlmlmic registrar (at an annual salary of 
£200), and an orthopaedic registrar (unpaid) are appointed 
A'carlv. Teii resident casualty officers and anaesthetists 
------v — * months. 


(including two senior) are appointed every six 


iioven Jiousc-j)hysicians (including two obstetric liousc- 
physicians and one honsc-phy.sician to the department of 
diseases of children) and nine houso-siirgeons (including two 
ophthalmic house-surgeons, one orthopaedic Iiouse-surgoon, 
and two house-surgeons to the ear, nose, and throat depart- 
ment) arc appointed every six months. Thirty-six or more 
clinical assistants in the .special departments are appointed 
every three montlis, and hold office for six months if 
recommended for re-ciection. Clinical clerkships and 
dresser^hips to the in-patient and out-jiatient departments 
are aAmilable to the number of 400 each year. 

Scholarships.— There are five Entrance Scholarships : two in arts, 
giving one year’s free tuition; one of £150 and one of £60, in 
chemistry, pliysics, and biology, for students who have not 
received instruction in anatomy or physiology; one of £100 in any 
two of the following subjects : anatomy, physiology, chcmis|ry, or 
pathology, for students who liavc completed their examinations m 
anatomy and physiology* for a medical degree in any of tne 
universities of the United Kingdom or the Colonics, and have not 
entered as clinical students in anv London medical school. In® 
money value and subjects of examination of the remainder ero 
• (”) William Tite .Scholarship for second-j'car students, 
o 1 h Musgrove Scholarship or (alternately) Feawes 

Scholarship, each for third-year students and tenable for two 
years, £35 each; (d) Mead Medal, medicine, pathology, one 
hygiene; (c) Wainwright Prize, medicine; (/) Toller Prize, 
medicine; (ff) Cheselden Medal, surgery* and anatomy; (A) 
Memorial Medal in clinical surgery, biennial; ( 1 ) Beaney Scholar, 
ship £50 biennially, surgen* and surgical pathology; (;1 
Medal and Prize, biennially, reports ot cases; (/*•) *SuttoD bam’ 
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I'liTr. »fp<>its of (/j l*i5x(<n\o Moilal, patTiolopy 

iijnl ino\l)j(l nt>a(ojn\ : lltuMon Vrir.o, patluiJo^y and inoi'bid 

rjjutomy; (n) (»i:n‘npfr 'IV^t iinotiial l*nr.o. £31 lOx., utisdotnv and 
ph\violnj:} : Louts .L-utu-f IL-soatoli Schohn'-liip, tounLlo for 

Iwo youj-s, i*G0 ntiijujilly, p«lliolo;;y; (/>! Srluinl (’oimt'tl IN’scaioli 
St'liol.M-sltip. £250 pet* imtttiiti ; (^ 7 ) ,lnhn and 'J’oiiiplo Uoxoaroli 
Soliotiit xltij', \aliit* £450 pet’ aniuuit !»*liiMionl, • 

— lue auuitnl frox jiio : l\>r I'aolt \<‘ai' of xjudy, £50. Thfxn 
f«^'x oii\of all tulofial olaxx.'x, 1mi do itoi ttudiulo itivi t ii<d inn in 
iiif»e(ioux pharttinoy, and \JMvinalion. .\ liitiit*^! mtitilnn* 

of tptaltfiod practiliojjofs ate pctnjitl«d to aHotnl 1 Ik* hospital 
pr.nolict' on terms wliioh imiy h** jisroi latnod ftoni the Modicnl 
St'O’i'htrv. « 

Spi'fial ooui''es of itixlt tudion ato ^M\t'n for \ at ions rxaniitiations, 
>nd a n‘;^ist« r of lodpinj^s jx K«'pi at tit.- xr*iool. rtirtlior itirortn.!- 
lioti inry hi* ohtniin'd fiotn iho 5T<-dii'j'I S*oi*‘tai*v of llio S.dio«»l, 
i'l. Thomav*... Hospital, lonhankitn'nl , 


. U.VIVIltSlTY Coi.t.l.ci: IIOxpiTAI., 

*i'nr. .sfliool, nitich fonits of ffto <*iirj»onttioii of 

rnlvoi-xity Colloi;** Hospital, is in imtnodialo prttNimily In 
the liospital ip UniveNily Stroot, and opposito I'liixTi'sily 
C'ollono. It comprises tlop.nrtnn'nts t»f ineditine, snrj»eiy. 
midwifery ainl naect)Iu;:y, pnlholn;:\' iiH*ltidiiip: morhid 
anatomy, cliemical patliolo^y, hioclicjidstry aiul hatterio- 
lng\*, cardiojiiaphy, foren^^ic medicine, nmnLtl jtliysioht^y 
and mental diseases, tlenlal snr^erv, pructieal pliarniaey, 
and other departments for tin* stmly of speetal diseases, 
as tlioso of the <‘yo, skin, t'ar anti tlmtai, venereal 
dM'nst's, and for instnielion in anacsllieties, oleetrtMlicra- 
.jtentics, and .skingrapliy. The hospital and school liaxe 
acquired the Xational Dental Hospital and College ns tlietr 
dental ilcpartments, thus inoviding exery facility for the 
study of dental snhjecl-s. The Iloyal Knr Hospital has nUo 
In'*'!) amalgamated as the Kar, NSim*, and TItnuxt Deparl- 
ment, and a new hospital for in- and <»nt. patients, close to 
I nivei-sity College Hospital, is tsiinpleted. 

The s^-hool tints proxdde? the final <*onrM' of slndy for the 
degrees of the Universities of O.\ford, Canihridge,* London, 
Dtirhain, and other Hritish nniioisftie-, and for the 
diplomas of the Koyal Colleges of Pliy^icians and Surgeons 
in niedieine and in dental surgeiy, alul tlic Li<s'nee of the 
Society of Apothecaries. Special hactoriological classes are 
a|s(> hold ill propaviilion for the vaii<uis iltpUnnas in 
pnhlic health. Lach department is nUo o(pdp\x*d for more 
aclv.xm.ed xx’ork, and provido-s facilities ftu* research. 

C'linical units in medicine, surgery, and <ihstetric medi- 
••iue are noxx in operation. The whole-time ilireetors of the 
units are <*onccrncd with the organiy.ation of the teaching 
generally, hut the honoraiy stiitf is respuiisilde for the 
largest share of the teaching in the wards ami out-patient 
department of the hospital. 

'file nexv huildings of the ohstetric hospital of 74 heds 
(l•eml<■rod possible by the Jtockeftdler benefaction), the ncx\- 
Jh'sidents’ Hon-e (xvith acc*ojinnodatiou for 53 residents and 
.-tndents), the extension of tlie XnrsiV Hc>me, ami the noxv 
lexciuch laboratories for tlie !>fodica! .'“4,.ho:)l, are noxv 
fmixhod and in full occupation. 

A ppohiin'cnf .^. — Tlic qualified appointments, in addition 
to a number of posts as hou'e-idiysiciaijs and house-surgeons 
and obstetric a.ssistants, iiK-lnde the afipointmeiits of 
resident medical officer, medical legistrars, surgical regis- 
tiar, obstetric officer, Harkib* Smith radium registrar, 
ophthalmic registrar, casualty medical offii-crs, casualty 
surgical officers, assistants in ear, nose ami throat, skin 
and veneical diseases departments, and house anaesthetists, 

Srhohtrfhip *. — ^Tlie following scholarships and pi izes ate open to 
coinpclition t Two Entrance Exliibiliotis of 112 guineas tacli, 
auaulcd after a cornpetitWc examination in any two of the 
following subjects: anatomy, physiology, or gcncrsd patliology: 
Uadcliffc Crocker Travelling Scholaiship in dermatology for c-hc 
year, value about £280; llic Graham Scholarship in 'pathology 
of a sum not exceeding £4il0 per annum; Leslie Pearce Gould 
Kcscaroh Scholarship in surgery for one year, value a!>out £200; 
the Atkinson Moiley Scholarship of £45 a year for three years, ' 
awaided after examination in the theory and practice of bufgory; 
the Atchison Scholarship of £55 a year fo** two years for general 
proficiency in medical studies; the* Magrath Clinical ScholaiMiip, 
v.iUie about £150; the Filliter Exlii’ ’ ' * ’ ’ * 

the Pcrcival .\^lleyn Prize for the bv 

ro-carch, value about £75; the Gral ' arch 

W 9 rk; four Fellows Medals in clinical medicine; Liston Medals in 
clinical surgery; the Bnice Medal in pathology and surgery; two 
Tukc Medals in pathology; and the Erich«ctr Piize for pi*actical 
Eutgery. 

— The fee for the full couf'C of final studies at the icliool 
ic 112 guineas if paid in one sum, or 115 guineas if paid in two 


inslalinents. Pees for x.iccinat ion, fcvcis, ;anj phaimacv not 
iiirhulqtl. : 

Parlicului^ of general ainl sp^oial eom-scs can be obtained on 
applicition to tin* Dean of I In- MMlical School, Pnixer-'ily College 
Iloopitnl, ritixeisjiy Sircf't, W.C.l. 


Wi:sl .xi INSl KU HosPITXL. 

Till* M'hciol, willi it*; linspitul situntu in Broad Sanctuary, 
op|insi(<> \V<“stmin*‘t<*r .llilmy, providi's for the eduratinii of 
its student'. Ill tin* preliminary and intermediate subjects 
of the Uiiix'ersity of Jiondon at King’s College. Tlie re«vl, 
ol the xx'ork is tioiio in tlie seliool buildings near the 
IiO'spitn}. The innnber of in-imtients averages 3,500 and ont- 
patieiits upwards nf 30,000 annually, and the liospital and 
M-hool nfifonl ample fai'iliiies fm* iusirticlion in all branches 
tif tiiedieine and surgery. 

Ajtf>otuiini'iitx. — .\ metlical and surgical registrar arc 
:ippoitil4*d annually, eneli xvilh a sahiry of £150, and an 
ob-telric registrar x;itli a salary £50. \ senior ro'-ident 

ami easualty officer, salary £104 per annum and boai*d, 
appointed for sis months, may be cxl<*nded for a furllmr 
peri^ul «if six montli*-. Tbree liou-e-idiysieiaus, tbree bou'e- 
surg«*onv, three assistant Iion-e-jibysicians, tbree assistant 
house-surgeons, and a resilient obstetrie assistant are 
appoiiitod after evainination. ami are provided xvith rooms, 
eoniinons, and salary of £52 per annum, exei'pt the 
assistant Iiouso-phvsieians and tlie assistant liouse-surgeou'*, 
who are proviiled xvith eominoiis oniv. The assisiant 
honse-pliysieiaus, aft4*r three months’ ‘•orviee*, hceomo hou-e- 
pliysieiaiis for a furlh(“r period of six months, and the 
as-istant honsc-snrgeous, after tlirce months’ ‘•erviee, 
hceomo liousc-snrgeons for a fui ther ]>eriod of six month". 
Two hoii^c-annestlictists are appointed for three montli", 
iion-rosident. salary £50 per annum. Clinieal a"sist4iut« 
to the nssi"tant physieiaus ami assistant surgeons, nml io 
tht* officers in elmrge of special ilepartnu'nts, are appointed 
Irmu .among the qnalilicd students, Kx'cry stmlent must 
pei form the duties of out-patient droS"Or lor three months, 
and aflenx'ards hold the ofllce of in-jiatlrr.t !lrcs«.or for three 
months. He is aKo required to sorxv two teinis of tliKc 
months eaeJi as medical elinioal clerk to the in-patient 
physician and one term ns gynao<H>logleal «Iinicnl elerl:. 
I'wo pathologienl eb'rlcs arc nppoinlctl every three months 
to a--sisi in the )> 0 "t-mortcm loom. Xo student is eligible 
an in-pationt drC""Cr or clinical clerk until ho has 
passed the Second Kxnmiimtion of tlio Conjoint Board, or 
an «*quivalenr examination. Cli’rks and dri*SsOvs iii tlio 
special departments of hospital practixe .ue periodically 
appointed. So far as vacancies permit, stmlrnt>> of other 
hospitals- arc admitted to in-patient's’ (rre"sersliips or 
elerk:>hips. 

The gorernoi*s of the liospital have now completed the 
extensix’c imjxrox’cmonfs and alterations to tlic hospital, 
xvhieh render it a still more efficient teaelung institution, 
xvilh an ineieascd number of bocK. 

The ntliletic ground is situated at Tooting, and can be 
readied in txvonty iniiuitos from the liospital. 

.SV/irt/friw//»>.*.— The following open scliolarships ,nre ofTcred for 
compcU'tion during the year 1929-50: la the winter scsK-ion Dvo 
scholar:;liips iu anatomy and physiology, £75 cadi. In the spring 
two scholarships in anatomy and idiysiology, £75 each. A certain 
mnnbcr of scholarships Jiavc been alloiled to .universities of 
EnWand, Wales, and the Colonies, and to public schools. These 
scholarships arc awarded rnlircly on Hie nomination of the 
rrincipai of tlic university or sdiocd. 

/’ffx , — The annual composition fee is £40. An entrance tec of 
10 guineas is pavahic hv all studetUs— namelv, prinuny and iiuer- 
mediate students, £10 lOs. ; students entering for the final subjects, 
8s, These fees include subteriptions for incmboisbip of the 
Clubs Union. . 

Further infomialion and a prospectus can l>e obl.ninrd on appUc.a- 
tion to the Dean ul ibe Westmmstor Hospital, W< slmitislcr, te.xN .1. 


Loxdox (Uoym. Fuf.f. School oi Mkoicint. 

KOI! WOMK.N". 

Pur. school is situated at 8, Hiintoi- Slro<t, iJronswick 
sniiaic, W.C.l, ilose to the Royal Fieo Hospital. It is, 
like all tlie otlici- Loiulou sehools whieh have so ’V'" 

mentioned, o.ie of the eonstitnent s.hnols of Rondo 
Unive,-sitv. The hahovatovios a.e oxtons^ J 
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IM'rt-.sic'ians .aiul Surgeons. Hcseaveh laboratories me 
attached to all departments. A large, -well-equipped 
library, common room. Union Room, and refectory arc 
prorided for the use of students. Resident accommodation 
Jor 78 students is provided in students’ chambers attached 
to the school. 

'the Rojal Free Hospital, (iray’s Inn Road, AV.C.l, has 
263 beds, all of which are available for clinical instruction. 

A new block contains the obstetrical and gj-naecological 
unit, which controls 68 beds. A large maternity district 
is served from the unit with a separate maternity ho.stel 
ill the Essex Road, Islington. There arc separate depart- 
ments for diseases of the eye, oar, and .skin, children 
and infant welfare, venereal diseases, orthopaedic surgery, 
massage, light, electrical and ff-ray work, dentistry, and 
casualty. The instruction given covers the full curriculum 
for the M.B., B.S. degrees of the. University of London, 
including first medical courses. Students attend the prac- 
tice of one of the fever hospitals of tho jlletropolitan 
Asylums Board and receive, special instruction in lunacy 
at Horton Mental Hospital, Epsom; they are also admitted 
to tho practice of a number of special hospitals, and hold 
< lerkships and dresserships at tho fili/.aheth Garrett Ander- 
son Hospital, the Cancer Hospital, Hospital for Sick Chil- 
li ron, Great Ormond Street, the National Hospital for 
Nervous Diseases, the South London Hosjiital, and the 
Royal Ophthalmic Hospital. Tho work of the school in- 
cludes preparation for the Primary Fellowship examination, 
and also for the Medical School and general ho.spital course 
for dental students. 

AppointmenU . — Qualified students of the school can 
ohlain appointments as Iionse-physicians and honsc- 
iiirgoons, obstetric assistants, surgical, gynaecological, and 
medical registrars, a.ssistant pathologists, assistant anacs- 
(hetists, medical eleetrieian, skiagraplier, and elinieal 
a-sistnnts and demonstrators in various subjects. 

■ Scholanhips.—The Isabel Thorne Ealranee Seholar-ship, value 
£30, the St. Dnnstan’s Medical Exhibition, value £60 a year for 
three years, wliicli may be extended to five years, llio Alfied 
Eangtoh Scholarship of £50 a year for two years, tlie Flora 
Murray Bursary of £50, and the Mabel Sharman-Cravdord 
Sebolarsbip, value £20 a year for four ycais, are olfcred for 
eompeliUon in each your. The Sir Owen Roberts Memorial 
Sc’.iolarsliip of the value of £75 a year for four years, tho Mrs. 
George M. Smith Scholarship of the vnUio of £50 a year for three 
Years, which mav bo extended to five years, the Dr. Mavgarel 
Todd Sebolarsbip of the .value of £37 10s. a year for four years, 
and the Sarah Holborn Sebolarsbip of the value of £20 a year 
for three rears, which may be extended to five ycai-s, arc 
awarded in' alternate years. The School Jubilee Bursary of £50 
a veav for three years' is ottered every third year. The Boslock 
Stiiolar.sliip, value £90 a year for two or four years, is awarded 
In (he Itcid Trustees on the result of an examination Iield in 
Miiv by the University of London every fourih year. Tlie Iiolder 
of tho 'scholarship must enter the Loudon School of Medicine for 
iVomcn. The Lieutenant Edmund Lewis .and Lieutenant Alan 
Lewis Memorial Scliolarsliip, of tlio value of £25 a year for four 
years, is awarded every fourth year. The Joliu Byron Bursary of 
£20 a year for two years, the Julia Ann Ilornblower Cock Prize 
of £60, the Helen Pridcanx Prize of £60, the Mabel Webb 
Ilcsearch Scholarship of £30 for two years, the Fanny Butler 
Scholarship of £16 a year for four years, logetlier witli many 
other scholarships and prizes, are offered on sundry conditions. 
Tlie Dr. Edith Pechey-Phipson Post-Graduate Scliolarsliip of 
£100 is awarded annually. Altogether the school offers annually 
£1,350 in scholarships. Various missionary societies also offer 
scholarships on certain conditions, and assist women who wish to j 
go to India and other countries as medical missionaries, 1 

f'rcs . — Courses for the University of London degrees and the 
dinlomns of the Conjoint Board in England, and other qualifica- 
tions : £50 per annum throughout the course. 

j'hc .Students’ Union exists to promote corporate 'action of the 
atndenls on matters of common interest, to promote and maintain 
atiiletic and other clubs, and to issue n scliool mai-azine. All 
sludents are required to become members of tlie Onion. The 
sliidents’ sports ground, whicli consists of a freehold property of 
seven and a half acres, is situated at Sudbiir 3 .. 

Further information can he obtained from the AVarden and 
Secretary. 


Kixo’s Con-EOE. 

lx the Faculty of Medical Science instruction is given in 
the preliminary and intermediate subjects of tho first and 
Second examinations lending to the degree of M.B., B.S. of 
tho University of London, of the corresponding examina- 
t'ons of other universities, and of the Conjoint Examining 
Potird of the Royal Colleges of Physicians and Surgeons. 

are open to women students on the same terms 
’n men. .... 


Regular students who liave completed their prclitninar/ 
and intermediate examinations proceed to a hospital, to, 
juirsue their studies for the final examinations. Speciaj, 
courses in anatomy and phy.siology are held in preparatioiF 
for the jnimaTy examinations for the Fellowship of thi!' 
Royal College of Surgeons. ^ 

A course tor the degree of the University of London and; 
for tho diploma of tho Royal College of Surgeons in dental 
siirgeiy is gii'cn in conjunction with King’.s College Hdjz 
pital Medical School. j 

Scholarships .- — The entrance scholarships arc,: (1) Two Warne* 
ford Scholarships, each £30 for four years; subjects— selected from- 
matliematics, classics, divinity, and science. (2) ,One, Sambroolc 
Scholarship of £30 for three j-ears; subjects of examination selected, 
from mathemalics. classics, and science,. The holders of llie 
preceding awards must proceed to King’s College RospiUl.' 
(3) AVorsley, £100, paid in five annual instalments. (4) Rabbelli 
Scholarships, value £30 and £15, in July, for ihe best student of 
the first year. (5) Second year's scholarship, value £20, for ll;e, 
best student of the Bccond year. (6) Daniell Sclfolarslnp, £40,, 
awarded on the results of the University Honours Examination. 
(7) The Laylon and Bcrridge Sliidcnlships, each £150 per anmim, 
and (8) numerous prizes. , , . i - 

I’ull iriformaiion as to admission, fees, and scholarsliips can .e 
obtained from tlie Dean of ilie Faculty of Jledical Science, Kings 
College, Strand, W,C.2. 


UKIVEn.5'lTY Coi.l.EGE. 

This institution, one of the principal component p.svts of 
the Universit}’ of London', pos.ses.sos a F.acnity of Medical 
Scienco.s whoso worlc covers all the suhjects included nt 
the group commonl 3 ' known as tho preliminary ,tnechc.ii 
sciences— namely, ))h.vsio.s, chomistiy, botaipy, and zoolo^'i 
and also the intermediate medical sciences— namely, 
anatomy (inchiding embryology and liistology), plijsiology, 
biocliemisti-y, and pliarmacology. The new anatoroj 
building, prorided by the rannificent gift of the Roekefellei 
Foundation of New A’orlc, was opened on May 31st, 1923. 
by His Majc.sty the King. Tliis building forms part ol 
the block which includes physiology and pliarmacologi. 
Research work is undertaken in all the ahovc-namt“ 
departments. The College undertakes the education el 
students in all the subjects mentioned, leaving tlioin hw 
to complete their education in the. sti-ictly protessionai 
subjects— medicine, .surgery, and the like— at nn,y one ol 
the rccogniv.ed schools of advanced medical studio-K 1' 
work is somewhat difi'orently arranged, accoriling 
whether tlie student has in view tho degrees of 
versitv of London or the diplomas of the Rov.nl Colkgf ■ 
In either case tho whole work to he done is divided m ” 
conr.=cs devised to meet the 'requirements of 
e.xamiiiations, and .students can join the College foi 
them. AVomen students .are admitted to all courses on 
.same terms as men. Tlie general arrangements 
hoiiefit of students include mcmhersliij) of the Union ooci 
or tho AVoincn’s Union Society with the College gymnasnin 
and the atlilotic gioinuts. Tiicre is also a collegi.ite ff®'" 
donee for about fifty-five men students at E.aling -ind ^ 
about seventy women students at Byng Place, Goruor 
Square. 

I Scholarships . — The scliol.irships and exhibitions obUiiiab'f ‘Jl' 

cludo the Biicknill Scholarship, value 160 guineas, in clieDin 'L 
physics, botanj', and zoolog.v (the siiccessfiil student must eompjci. 
ills Avork at University College Hospital Medical School), i 
entrance exhibitions in the same subjects, each of the 
55 guinca^s, a Faculty of Medical Sciences Entrance SjclKnar^'lI^ 
A'alue £30 a year, for three years; and the 
Memorial Scholarship (physiology and/or biochemistry), 

Fees . — The fees for the courses covering the work of ihc iJ' 
Examination for medical degrees of the University of London, o 
in both parts of ihe Second Examination, amount to 115 
The fees for the courses covering the corresponding exanunatJ 
held by the Conjoint Board in England also amount to J 

These fees may be divided into payments for the different foii 
which it may be desired to take out, but do not cover tuition 
more than a slated period. , . , 

A handbook specially relating to this faculty may be ®Mai 
on application to the Secretary of University College, bo 
Street, London, W.C.l. 


THE PROVINCES. 

There aro in England and AVales^ not counting Londonj 
ten medical schools, eacli supplying instructions in 
medical curriciiUiin. Accounts of tliem Iierc follow. Ui 
several cases information is ap 2 )ciidcd about hospitals other 
than those directly connected with the scliool in qnestionj 
such hospitals, officially and unofficially, play a part in tho 


PKOVINCIA.Ii MEDICAIi SCHOOLS. 




, »:rv;«n v 

AUdj:c3X4rX92g] 


pilucation which the students of tho school receive^ ami 
in any ease serve as places of additional or post-graduate 
ttudy. 


Oxford and CAMimiDor. 

At both Oxford and Canihridgo there arc medical schools 
which furnish unsurpa‘i«ed opportunitio^ for obtaining a 
good knowledge of tho preliininarv sciences and of anatomy, 
j)hysiolog\*, and pathologA*. The laboratories arc excellently 
furnished, and the teaching staffs inost distinguished. Both 
schools provide a full medical curriculum, and there is no 
essential I'cason why the student should not complete his 
c'aroer at cither of them; but this is not commonly done, 
and is never, in tho ordinary way, advised hy the university 
medical authorities. The local hospitals — tlio KadclifTe 
Infirmaiy at Oxford and Addenhrooke’s Hospital at Cam- 
bridge — though well equipped, arc comparatively small. 
Students are therefore encouraged, as soon as they have 
completed tho earlier examinations and taken a degree in 
arts, to join one of tho London medical schools, and thus 
spend the time of their preparation for the final examina- 
tions in a city where the opportunities for gaining clinical 
knowledge are greater and inoi'o varied. A coiisiderahle 
proportion of Oxford and Cambridge medical students take 
the London Conjoint diplomas before graduating in 
inodicmc and surgery at tlioir own university. The expe- 
rience gained by holding resident hospital appointments 
is naturally of much advantage when sitting for tho Final 
>I.B. examination and when engaged in composing a thesis. 


Birmingham. 

The school in this city is carried on hy tho ^fcdical Faculty 
of the University of Birmingham, its students having an 
adequate number of good /abornton'es, classrooms, and other 
necessaries devoted to their use hy tlio university. Tho 
clinical work is done at the General and Quoen*s Hospital^, 
which arc amnlgnmatod for tho purpose. Togctlicr they 
have upwards of 600 beds for medical, surgical, aud special 
ca«os, with an array of special departments of all kind«, 
including one for lying-in women. Clinical instruction 
is given in the wards and out-patient and special de- 
partments daily, and formal clinical lectures arc delivered 
weekly throughout the winter aud summer se-sions. 
Special tutorial classes arc aho held alike for the degrees 
of Birmingham and some other universities and for tho 
diplomas of corporations. 

.ippoiniint'nts . — ^Tlie large number of appointments open 
to past or other students includes the following: — At tho 
General Hospital: surgical registrar, £200 a year; one 
resident medical officer, salaiy £155 a year; one resident 
surgical officer, salary £180 a year; one assistant resident 
surgical officer, salary £100 a year; one resident patho- 
logist, salary £70 a year; two vi«:iting anacstlictists, salary 
£50 a year; one re.sidcnt anaesthetist, salaiy £70 a year; 
four house-surgeons, office tenable for nine months, £70 
a year; one house-surgeon to the gynaecological and one 
to the special departments, each tenable for six months, 
£70 a year; four house-physicians, post tenable for six 
months, £70 a year. At the Queen’s Hospital : one 
medical registrar and one surgical registrar, non-resident, 
tenable for throe years, renewable, valaiy £100 per annum ; 
;breo house-physician's, three house-surgeons, and one 
ebstetric and ophthalmic house-surgeon, tenable for six 
months, salaty £70 per annum, with board, lodging, and 
washing; one casualty house-surgeon, tenable for throe 
month':, salary £70 per annum, with board, lodging, and 
aadiing. At the Maternity Hospital : three house-surgeons, ■ 
sahny £50 a year. At the City AVorkhouse and AVorkhoiisc 
Infirmary : five resident medical officci-s. At the Birming- 
ham General and Branch Dispensaries : twelve resident 
surgeon':. At the Birmingham Mental Hospitals: fivo 
assistant medical officers. _At the Citv Fever Hospitals: 
three assistant medical officers. At the Children’s Hospital : 
one ^sident surgical officer, one resident medical officer. At 
the Birmingham and ^lidland Eye Hospital : four resident 
surgeons. At tho Orthopaedic and Spinal Hospital; two 
dinical assistants (non-resident). At the Ear and Throat 
houso-surgeon, £70 a year; four clinical 


assi.sinnis (non-resident). Four non-resident Poor Law' 
appointments arc in the gift of the Board of Guardians. 

Scholarships . — There arc numerous money and other awards for 
students of sufficient merit, among them being the following : The 
Waller Myers Travelling Studentship of £300, ofTered each altcr- 
n.itc year for research work and tenable abroad ; the Sands- 
Cox Scholarship of £42 (an entrance scliolarslup in the Faculty of 
Medicine, awarded on higher school certificate examination of the 
Joint Matriculation Board (Jiilj^); four Queen’s Scholarships of 
£10 10s. each, awarded annually at the second (Part II), third, 
fouith, and final university examinations respoclivcly ; one or more 
Sydenham Scholarships, allotted on entrance to students who arc 
the sons of deceased medical men ; tlic Ingleby Scholarships (two) 
of £10 for proficiency in midwifery and diseases of women; the 
Arthur Foxwcll Memorial Gold Medal (clinical medicine); the 
Sampson Gamgcc Memorial Medal for surgery' (Final M.B.); and 
the Peter Thompson Prixe in anatomy (value about £6) for 
students in their tliird university year. 'Thcic is also n scholar- 
ship of £46 17s. 6d. for students proceeding to a degree in dental 
surgery. University Clinical Board Prizes arc a\vaided annually 
as follows; Senior Medical Prise, Gold Medal; Senior Surgical 
Prize, Gold Medal; Midwifery Prize, Gold Medal; Junior Medical 
Prize, Silver Medal; Junior Surgical Prize, Silver Medal. 

Fees . — ^The composition fee for university classes is £106 5s. 
This covers all the work required for the degrees of Birmingham 
and some other universities, and for the ordinary qualifications of 
licensing corporations, but not the additional courses required for 
the Fellowship of the Royal College of Surgeons of England, tlio 
diploma and degrees of tho university in State medicine, and some 
other special work. The total cost for the six vears* curriculum, 
including hospital and examination fees, is estimated at £201 4s. 6d. 

Other information should be sought from tlic Dean of the 
Medical Faculty, University, Edmund Street, Birmingham. 


Bristol. 

Tiif. school is carried on by tlio Faculty of ^Medicine of the 
iiiiivcrsily, and provides full instruction for all its degrees 
and for tho diploma in dental surgery. 

Olinicnl Inst vxtei ion , — Tho allied Jiospitals (Bristol Royal 
Jiifirmary and Bristol Conoral Hospital) Jmvo between them 
663 ?>eds and extensive out-patient departments, special 
clinics for diseases of women and children, and those of 
the eye, throat, and car, in addition to largo and well- 
cqiiipxicd departments for dental work and largo out- 
door maternity departments. At each of these institutions 
thoic are well-arranged pathological museums, post-mortem 
i<)om«, and laboratories for morbid anatomy. There are 
also laboratories for work in clinical pathology, bacteriology, 
and cytology, in which special instruction is given in these 
subjects. Departments arc provided and well equipped for 
x-ray work, both for diagnosis and treatment, for electro- 
cardiography, and for the various forms of electrical treat- 
ment, including high-frequency currents, electric baths, 
Finson liglit treatment, and massage. Tho students of 
the school also attend the practice of tho Royal Hospital 
for Sick Children and Women, containing 100 beds, and 
that of the Bristol E3'o Hospital, with 40 beds. In addition, 
by the kind permission of tho Bristol Board of Guardians, 
students may attend tho clinical practice at Southmead 
Hospital, which has 556 beds. Tlio total number of beds 
available for clinical instruction is therefore 1,359. 

Appoinimenis. — (1) Undorgraduotc : jMcdical clerkships, 
surgical dresserships, also ophthalmic, obstetric, patho- 
logical, dermatological, oar, nose, and throat clerkships, 
arc tenable at tho Bristol Royal Infirmaiy and the Bristol 
General Hospital. In these institutions tho dressers reside 
rotation free of charge. (2) Post-graduate: At the 
Bristol Royal Infirmary: four house-surgeons, one casualty 
house-surgeon, two house-physicians, one house-physician 
for cancer research wards, one resident obstetric officer, 
one ophthalmic and gynaecological house-surgeon, one ear, 
nose, and throat house-surgeon, one assistant to tho senior 
resident medical officer, who also acts as house-surgeon 
and house-surgeon to tho skin department, and one dental 
house-siugcon. All these appointments are for six months. 
Salary in each case at tho rate of £60 per annum, with 
board, apartments, and laundiy, except the casualty house- 
surgeon, who receives £80 per annum. From the resident 
medical officers a senior resident medical officer is appointed 
at a salaiy of £200 per annum. At tho Bristol Genera! 
Hospital : senior resident medical officer, £250 per annum ; 
casualty house-surgeon, £80 per annum; ^wo liousc-p .3- 
Sicians: £80 per annua,; ’-"“ter'^rnnnmf 80,!:" 
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=hcutsc=surgcon- (uoii-rcsicloiii), '-£300 per aiin\ini. All these 
ajipointinents are for six montlis, except tliat of senior 
3'osidcnt medical officer, which is for two years. 

Sc/iofars/iips . — Tiie following arc among Iho 6cliolai*ships and 
oUior awards open to students of the school : TIio Ashworth 
Hallctt Scholarship, value £40, open to women only; two Martyn 
Itlomorial I’atliological Scholarships of £10 each ; the Tibhits 
Memorial Prize, value 7 guineas, for proficiency in practical 
surgoiy; the Committee’s Gold and Silver Medals, for fifth-year 
students for general proficiency; the Augustin Prichard Prize, 
value about 6 guineas, for proficiency in anatomy; the Henry 
Clark Prize, value 11 guineas, for proficiency in gynaecology; the 
Crosby Leonard Prize, value 6 guineas, for proficiency in surgery; 
the Siiplc Surgical Prize, a gold medal and 7 guineas; the Siiple 
Medical Prize, a gold medal and 7 guineas; the llenn* Mai-shall 
Pnze, value £12, for dressers; the H. M. Clarke Scholarship, 
value £15, for proficiency in surgery; the Sanders Scholarship, 
value £22 10s., for general proficiency; the Barrett-Rou6 Scholar- 
ship for proficiency in diseases of the nose, throat, and car, or 
skin, value £17; Lady Habcrficld Scholarship, value about 25 
guineas; Phyllis Siepman Prize for jiroficicncy in diseases of 
diildrcn, value £25. Bristol City Senior Scliolarships and the 
Senior Scholarships offered by the counties of Gloucestershire, 
Somerset, Wilts, Devon, etc., are tenable in the university. 

Some of the Fellowships awarded by tlic Colston Research 
Society for research in the univci’sity arc allotted (o the Faculty 
of Medicine. 

A Beavorbrook Fellowship tenable for thiec years is open to 
all members of the university holding a medical qualification. 

Fre.t . — The fee for all the courses requii-cd for the medical 
curriculum, including hospital practice, is 205 guineas, paid bj' 
annual instalments. 

Further information as to scholarships, curricula, and fees can 
be obtained from the Dean of the Faculty of Medicine, or the 
Registrar of the University, Bristol. 


UNiVF.n.’^rTV OF DunHAsr College of Medicine. 

This, the Medical School of the Faculty of Medicine of the 
University of Durham, is in the neighbouring city, New- 
cnstlo-upon-Tyne. Its classes and lectures arc arranged to 
meet the requirements of the uiiivensity in all tho dcgrce.s 
which the latter grants, and also those of the other exam- 
ining bodies. Tlie students do their work in the pre- 
liminary sciences at Armstrong College, also part of the 
university. Hospital practice is carried out at the Hoy'al 
Victoria * Infirmary, a general hospital containing more 
than 550 beds, whci’o tlicro are facilities for the study of 
the various special subjects. Students do their practical 
midwifery at the Princess Mary Maternity hospital, which 
contains *90 beds, is thoroughly up to date,, and has an 
annual indoor and outdoor attoudanco on 3,000 eases. In 
the Heath wing of the school itself there is a gymnasium 
and a set of rooms for tho separate use of the students. 
A new bacteriological department lias been erected adjacent 
to Armstrong College. 

Post-Graduate Instruction. — A comprehensive series of 
post-gradiiato courses has been arranged to enable practi- 
tioners to take advantage of the facilitie.s for laboratory 
work and clinical study wliich arc afforded by tlie College, 
tlu' Ro 3 'a] Victoria Infirmary', and other associated 
ho'spitals, and in order to meet the varied rogiiireineiits of 
practitioners there are general and special courses in the 
winter and summer session as well as an intensive course 
ill the summer vacation. 

Students' Union. — A Students^ Union has been erected 
and furnished at a cost of over £40,000, and is in daily' 
live. Separate accommodation (non-rosidential) i.s provided 
.for men and women students. 

.Appoijifincnfs. — Pathological assistants, and assistants in 
the eye department, throat" and car department, and 
department for skin diseases, are elected periodically'. 
Clinical clerks and dre.ssers arc appointed every three 
months. 

Srholarships. — University of Durham Entrance Scholarship, £25 
a vear for four years; Pears Entrance Scholarship, £40 a y'ear for 
tluee years (awarded every third year); Heath Entrance Scholar- 
slnp (from Kepier Grammar School), £60 (renewable); Province 
of Durham Ma*;onic (Entrance) Scholarship, £60 (renewable); 
Heath Scliolarship for surgerv, £200, available every second y'ear* 
Rutlurfoid Morison Surgical Scbolarship, £180, available every 
third year. 

rp tenable for one year — namclv. 
*r^bokirshin for elementary biology and organic chemistry 
Scholarship for medicine, ‘'urgerA', midwiferv nnrl 
g,holo=.v Gold >|odol nn<r £20; Charlie.; SchflJ?sl.in for Siefne. 
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medicine and clinicai curgety.rinleresl 
; foi;, midwifery and diseases of women a'nd 

eliildron, £10; Turnbull Prize and Silver Medal for' siirtacs 
anatomy; Oiittereon Wood Prize for psychological .mcdicinp, £ 10 ' 
and Sewell Memorial Prize and Silver Medal for clinical natholow’ 
At Uic end of each session a prize of books is awarded in cadi 
of Uie regular classes, 

/cfs.— Tho composition fee for lectures at the collei’o is £H0 
Composition foe for hospital practice, fiI6, phs £2 2s. yearly for' 
three years pay.able to the Committee of the Eoyal Victoria 
Jiilirmary. Other information should be sought from the Dean of 
the College, Univei-sily of Durham College of Medicine; Newcastle 
upon-Tviie. 


Leeds. 

The School of jMctliciiic — wh!<!li is open to both m.ale .ihil 
feinnlo students — in this city forms tlie teaching centre of 
the Medical Faculty of the University of Leeds, and is 
.situated in immediate pro.Kiniitj' to the General Infirmaiy, 
iviiere students snfficienti,- advanced receive their clinical 
instruction. T]ie buildings were opened in 1894, ainl 
contain ex'ccllent dissecting rooms, well-arranged labora- 
tories for pliy.siology, patliolog}-, and bacteriology, three 
lecture theatres, and several similar classrooms. In adrli- 
tion, tlicrc arc a library and reading room and mnsenms of 
pathology and anatomy. The comfort of the students is 
secured by means of common rooms and a refectory. &■ 
tension.s of tlie medical scliool buildings are at present in 
course of erection, and nn Institute of Pathology is to be 
built in tlie near fiitnfs on an immediately adjacent site. 
The General Infirmary has 632 beds, and includes gjnaoco- 
logical and ophtlialmic wards, special children’s wards, and 
a large out-patient department. Tho Ida and Eobert 
Artiiington Semi-convalescent Hospitals, Cookridgf, 
attached to tlie infirmary, have 88 beds. Tlie West Killing 
Mental Hospital at Wakefield is available for the studv of 
mental diseases. Students can, in addition, attend tlie 
practice of the Leeds Public Dispensary, the Hospital for 
Women and Cbildren, and tbe Leeds Maternity HospilnI. 

Appoiniincuts. — Physicians’ clerks and surgical dressors 
are appointed cvei'y six months ; clerks in the eliildreii i 
department, orthopaedic dressers, ophthalmic and aural 
dressers, gynaecological ward clerks, maternity tkrk'i 
assistant pliysicians’ clerk, dermatological clerks, 'asshtint 
snrgeon.s’ dressers, dressers in tho casualty rooms, junior 
and senior post-mortem clerks, laboratory assistants aai 
dressei's in the venereal clinic every three months. Ancr 
graduation a considerable number of resident and oflior 
appointments become available in the Leeds General laai-, 
marv; Leeds Public Dispensary, Hospital for Women ani 
Chirdren, West Riding Mental ■ Hospital, etc., ocenp™- 
(leriods of from six to twclvo months at rates rarying 1™"' 
£20 to £150 per annum. 

Scio/ars/iip.f.—Thc university awards annually a scliolarsbip i" 
the form of a free admission to the lectures and classes givoi ' 
Iho university, which are covered by the composition loc. i" 
university also awards a scholarship on the rcsulls of .Ine. 
examination, of the value of £68, in the form of a free aduinsil 
to the clinical teaching of the infirmary. ' . , 

/■cCT.— It is estimated by the authorities that the approJ'™,' 
cost of medical education to a student in this university is 
plus, of course, the expenses of living during ihe five ami a lia" 
years covered by the cuii-iculum. The composition fee 
course for the -first, second, and third examinations, and m'' “ , 
clinical "work at the infirmary, is £237 The composition an" 
"’'‘e bave passed 'the second cxamiiial""' 

IS £1-80. 

P^rlljer information can bo obtained from the Academic Slibdtnn 
or Clinical Subdean, School of Medicine, Leeds. 


; Goyder Memorial 


m -ir Li-VEEPOOL. 

Ihe Jlodical School of this city is part of the iini'or.'it.Ti 
and, oning to tho enlightened libcralitv of several nien'ot 
wealth, IS exceptionally well jirovided with .sjiec-ial Inhora- 
torics, as well as with ordinary spacious and weli-eflin'PI’^^ 
classrooms and laboratories for the instruction of stuilrnP 
proceeding to medical dec;recs and diplomas in spccinl on< 
ordinary' subjects. All ^tbe laboratory and other room 
aie situated close to one another and iiiterconiininnra c. 
together forming large blocks of buildings. The ivork o 
students thi'ougliout all stages of their career is arrnngc'< 
upon vciw satisfactory lines, and the teaching Iiosj)ity*J» o 
a list is given helow,- have anialganiatcd to foi'E' 
the clinical scliool of the university, 

■ 'fan 
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A — The nature of the appointiuciits open to 
past and otlier students at tliis- sehool Avill be gathered from 
tJio account nliiclj follows of the ho'*pitals forming Us 
clinical department. 

Scfiohitfliii }*. — The awards made each vear -to successful students 
tolai over £1,500. They inclutle the following : Two Holt Kotlow- 
vliip«, one in pathology, the oilier in plivsiology; a Ilobert Gee 
Kellowdiip in anatomy; two John Ranhin IVlIowsliips in nnalomy; 
a Jolin \V. Garrett lutcrnational Fellowship in bacteriology; n 
.Iobn«ton Colonial Fellowship in bioebemistry : an Ktliel llovce 
Fellowship in gynaecology; and n The! wall 'Thomas Fellowship 
in surgical pathologv; ono Lady Jones I'ollowship in orthopaedic 
'urgery (value of Fellowships one at £200, three at £150, two 
at £120. four at £1001; a Univei'silv Sobolar^liip of £50, awarded 
<'U tlie vosuUs of (be Final M.R, (Part A1 Ilvammnlious; a lUdgway 
Ke'carch Scho!a\-^lnp (£1001; a Scholarship in mcclianical dentistrv 
of £20; two Lyon Jones Scholarships, of the nimual value of £21 
f-ach for two years, one for the junior and the other for the senior 
'•tudenls; the Derby Eabibilion of £15; tlio Clinical School Exhihi- 
(ion of £15; the Owen T. Williams l*nzc; the 7’orr Gold Medal in 
rniatoniy; John Rankin Exlnbition in practical anatomy, £23; the 
George Holt Medal in physiology; the Kanthack Medal in pntho- 
Milcbtll Banks Medal in anatomy; the Robert Gee Pnze of 
£5 5s. in children’s diseases; Mary Riri'cH Davies Memorial i%c!jolar« 
Miip (womenl, £60 per annum for four veal's; Robert Gee Entraiu'C 
f^'holarsliip (men), value of £42 10«. per annum for four years; 
Dental Opci-ating Prires (four); Orthodontia Pnzes (two); Samuels 
Memorial Scholai-ships, three at £20 each: ono Thomas H. Bicker* 
ton Prize in anatomy; Dr. X. E. Robert Prize in zjmotic diseases; 
A'lrs Prize in dental surgery, value £2 2s.; Gilmbnr Medal; and 
other entrance scholarships. lu addition, a nuiubev of gold and 
silver medals have recently been instituted in the following sub- 
jects: phannacology, suvgery, forensic medicine and toxicology, 
public health, mcuiciuo, obstetrics and gynaecology, orthopaedic 
suigory, and laryngology and otology. 

/ < f *«“~Information as to tlio feois for the coui‘S''s of ius(r«tct!on 
provided by tlio schools should be sought from the i)caii of the 
Medical Faculty. 

TAr Cftnicn? S^hoaL 

As inanv a? pino hospital's have comhinod to form the 
clinical school of the university, tliose being; The Royal 
Infirmary, the David l>wis Xorthern Hospital, the Royal 
Southern Hospital, the Stanley Hospital, the Royal Liver- 
pool Childrejd.s Hospital, the Hospital for W<iTnon (with the 
Samaritan Hospital), the Liverpool Maternity Hospital, t)io 
Kyo and Kar Infirmary, and St, Paul’s ICyo Hospital. 
Between them they provide ovoi' 1,500 beds. 


^fANCUESTF.n. 

The staff of the Medical School in this city constitutes the 
Medical Faculty of the Victoria Vniversity, all the arrange- 
nionts for the instruction of students, both in their earlier 
and their later studies, l>eing of an elaborate nature. The 
clinical work of the undorgraduntes is done chiefly in con- 
nexion with the Royal Infirnian*, an institution which itself 
contains 614 beds, and has associated with it a large 
convalescent home (132 beds) and a Central Branch Hos- 
pital (54 beds). The cour.'^ei in mental diseases arc partly 
taken ill the County Mental Hospitals at Prc.stwich and 
Macclesfield. Instruction in practical gyiiaecologv' and 
midwifery is given at the Royal Infirmary and tho 
St. Man’s Hospitals. 

.lppoi/if«icnt5. — ^The following are among the appoint- 
ments open to past and present students of tins school in 
connexion with its arrangements for clinieal tuition; Two 
surgical registrars, at £150 per annum; Iavo patimlogical 
registrars, at £100 and £50 per annum; one medienl regis- 
trar, at £150 per annum; a cnrdiographic registrar, at £150 
)H'v annum; a surgical tutor, at £30 per annum; n director 
of the clinical laboratory, at £400 per aniuim, and Hvo 
assistants, at £350 and £500; threeassistnnt medical officei*s 
and three assistant .surgical officers, each at £35 per nnmim; 
assistant surgical officers, aural department, at £35 per 
annum; seven anaesthetists, from £75 to £125 per annum 
each ; one resident medical officer, one year, £200 per 
annum; one resident surgical officer, one year, £200 per 1 
annum; three resident medical officers for Central Branch, ' 
one at £200 and two at £100 per nnniini; one nsNistant 
resident surgical officer, £150 per aniiiim; one resident 
mcdieal offic'cr at the Convalescent Hospital at Cheadle, 
£250 per annum; two assistant medical officers to radio- 
logical department, £150 and £105 per nnnnm; me<Hcal 
officer, physio-thei'apoulic department, £150 per nnnnm: 
assistant <urgical officer, gynaecological department, £35 
per annum; assistant to the dermatologist. £20 per annum; 
and three assistant surgical officers for Central Branch, 
£75 per annum; ten senior and ten junior house-surgeons 


and ten house-physicians, appointed during tho year for 
periods of six months, at n salary of £50 for tho first 
six months, nnd £100 for the .second six montlis. Resident 
officers nre appointed to tho gjmaccological, llic eye, and 
the car and throat dcpaidnionts every tlirco months. 
Clinical dciks and surgical drcssor.s arc appointed to tho 
Yiu'ious departments of the hospital every three months. 
X'oii-rcsidcnt clinical as-sistantsliips for qualified niodicnl 
women, tenable for .six months, at an honorarium of £35. 


Entriincc atnl other Schohrfhifys . — Tho following arc among the 
fcholarships obtainable by students of tbo school : Rogers and 
Seaton Scholarships in Arts (m aUernnto years), £40 per annum, 
tenable for two years. Three Ilulmc Scnolai'slnps, tenable for 
throe years, of £35, one being awaidcd annually for proficiency in 
subjects of general education. Two James (jaskill Scholarships 
of £35, lonablo for two years, one being awarded annualiv 
for proficiency in tlic branches of mccbnnics and chemistry. A 
Dora Muir Scholarship, iWO per annum, tenable for three years, 
and open to the competition of women students only. This is 
awarded tricnnially. Sir J. P. Kay-ShuttlcAvorth tscholarsliip, 
£30 per annum, tenable for three ycari, awarded tricnnially, open 
to the competition of s-cholais from Sedbcrgli School, Giggleswick 
School, and Burnley Grammar School; eubiecls — mathematics, 
chemistry, nnd mechanics. Dreschfcld Memorial Scholarsliip, value 
£20, tenable for two years nnd awarded tricnnially on the result 
of tho Entrance Examination. John Russell Medical Entrance 
Scholarship, awarded annually, value £45. Tn*o Dauntesey Junior 
Medical Scliolnrships, value £50 each, tenable for one year, for 
candidates who have not commenced the second year of study 
leading to a medical qualification; Bubjccls—zoology, botany, nnd 
chemistry. One Dauntesey Senior Medical”" Scholarship, iKO for 
one year, awarded on results of Second M.B. Exaniinntlon. Two 
Enlrnnco Scholarships in medicine, value ICO guineas, awarded 
aniiiiany for proficiency in arts or science respectively. Tom Jones 
Exhibition in 'anatomy, £25, offered annijaily. A Robert Platt 
PIiy.-?iological Scliolairliip of £90, tenable for one year. A Leech 
Fefiowship of £100 tor original research after gradwation. 
Graduate Prize in medicine, £5. annually. A Graduate Rcscarcli 
Scholarstiip in medicine, value £70, tenable for ono year, awarded 
annually for proficiency shown at Fino! M.B. Examination, open 
to Grndiinio Prizemen. A Dnnivil/c Surgical Prize, value £15, 
awarded nnmially at graduation. Tlic Tom Jones Memorial Siirgic^il 
Fellowship, value £105, (enable for one year, usually awarded 
Aiiitunllv. The Turner Medical Prizes, value 10 guliions cadi, 
awardeii annually for proficiency in ctulahi suhjccls of the Final 
M.B., Ch.B. Exnrniuation. The John Henry Agnew Prize of £30, 
awarded annually for proficiency in the' diseases of children. 
The A<Uby Memorial Scholarship, tenable for one year (£100), 
for research in tljo diseases^ of children;^ ofTcred tricnnially. 
Sidney Rcn«ihaw Prize in ‘ ’ ’ , - ' *lly (£15). 

Wild Prize in pharmncolot w 

ship in dUcases of chit *• ,. Eliza 

Marplo Holt Post-Gradu ■ *’ Momen, 

£60 for ono year, ofiore 1 I'egula- 

lions of the Dickinson , . . -1?) 

nalhologv. (3) Research Scholarship in surgery, and (4) Travel- 
ling Schotarship in medicine — may bo obtained fi'om the Secretary 
to the Trustees. Tho Morrison Watson Fellowship for research 
in anatomy is offered annually, value £150; also the Sheridan 
Dcicpine Fellowship in preventive medicine, value £300, is offered 
biennially. The Sam Gamble Scholarships— the trustees arc pre- 
pared to award four scliolarships of not less than £40 per annum, 
tenable for not more than four years, to women students who have 
parsed the First if.B. Examination; tho conditions can bo obtained 
from tlio Registrar. - The Knight Prize of £50 for original rcscarcli 
in tho psychological factors in tho causation of mental disorder- 
open to holders of tho Diploma in Psychological Mcdicmo or 
medical practitioners who liavo been registered m tho university 
as candidates for that diploma. , . 

-Tho composition fee for tho univcrsitv course in mcdicmo 
is 110 guineas, payable in four instalments of 27i guineas, but this 
sum docs not include tlic fee to cover the work required for the 
First M.B. Examination. This is £42, payable m one eum. 
Hospital foes are additional, and usually amount to about 
77 guineas. , ^ , i j 

A prospectus and further information about tlio ecuooI ana 
scbolarships may bo obtained from the Registrar. 

riimVa? Worl :. — The Royal Kyo Hospital, tho Hospital 
for Disea'=es of the Skin, *^tbc Alancbestcr Xorthoni Hos- 
pital for Women and Children, the well-known Hospitals 
for Children at Pcndlebniw, nnd St. Mary’s Hospitals for 
Women and Cluldron, the Afnnchestcr Hospital for Diseases 
of the Kar, TMonsaU Fever Hospital, tho Christie Cancer 
Hospital, the Hospital for Consumption nnd Diseases of 
the Throat nnd Chest, the Anconts Hospital, and t]ie 
; Salford Royal Hospital, all make arrangements for tno 
i in'-truction of students. 


SiirJTTEi.n. , , 

this city tl,e iIoaic«l Sclrnol is 

tlio imivovsity, lieiug tlio ontire-mii tU 

odioal FncuUy, «>'‘l S b..iUlinp;s ovc- 
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coiHiected'Wltli’liVC’^Tibjects of the first and second examina- 
tions— namely, cliemistry, physics, biology, anatomy, and 
physiolog}* — are, both as regards structural arrangement 
and scientific equipment, on the most modern and complete 
lines. 

For students of pathology and bafleriology there arc 
laboratories replete with everything necessary for the most 
advanced work, and a large patiiological nniseum, which is 
open dail}’. In addition, there is a laige library and read- 
ing room. There arc a ninr.her of recreation, athletic, and 
other societies, all under the managoincnt of an annually 
elected students’ representative toiUKil, and large and 
comfortable common rooms for both men and women 
students. There aie also two student unions — one for men 
and one for women students. In tlie university buildings 
there is a rofcctoiT open to all students of the school, and 
a university journal is published cacli term. The ordinary 
clinical work of the school is done at the Royal Infirmary 
and Royal Hospital, which have anialgainated for the 
purpose of clinical instinction, and provide over 800 beds 
for medical, surgical, and special cases, including diseases 
of the eye. 

Ill addition, the Royal Infirmary has special departments 
for the treatment of diseases of the skin and ear, with beds 
assigned to them; whilst at the Royal Hospital there are 
special out-patient departments for diseases of the throat, 
oar, skin, orthopaedics, and mental diseases. The medical 
and surgical staffs attend daily, and give clinical instruc- 
tion in the wards and out-patient rooms. Clinical lectures 
in medicine and surgery are given weekly. Instruction in 
the practical admini.stration of anaesthetics is given at 
either institution by the anaesthetists, and the post-mortem 
examinations at both institutioius are in charge of the 
Professor of Pathology, and afford ample material for study 
of this subject. Students arc able to attend the practice 
of the JessDp Hospital for Diseases of Women and the 
Hospital for Sick Children, while special courses on fever 
ore giv'on at the City Fever Hospital, and on mental 
diseases at the South Yorkshire Mental Hospital. 

Appointments. — The following appointments ave open to 
all students who have passed their examinations in anatomy 
and physiology: (1) casualty dresserships, (2) surgical 
dressorsliips, (3) medical clerkships, (4) jiathological clerk- 
ships, (5) ophthalmic clerkships, (6) clerk to the skin 
department, etc. Those appointments are made for throe 
months, commencing on the first day of October, January, 
April, and July. 

f<choinrxhips . — Entrance Medical Scholarship, value about £190, 
open to both sexes. Six Edgftr Allen Scholarships of £125 a year 
for three years may be held b 3 * students taking the decree course 
in medicine. Two Tow’ii Trustees’ Scholarships, each ot (he value 
of £50 a year, tenable for throe j'enrs, for boj-.s or girls under the 
age of 19 j-ears who have been educated in a Shcmeld secondary 
school for a period not loss than two j-ears imniccHatcIj’ preceding 
the examination. Four Town Trustees’ Scholarships, value £50 a 
j-oar, for boy^s or girls under 19 j-ears of age odiicatod in any 
school in Sheffield, sccondarj’ or otherwise. Town Trustees' Fellow- 
ship, value £75, tenable for one yeav. ATcchanics' Institute Fellow- 
ship, value £50 (with remission of fees), tenable for ono venr, 
and renewable for a second j-ear. The Frcdoiick Clifford Scliolar- 
ship, value about £50, tenable for two j-cars. Kaye ScholarsJup 
for proficiency in anatomy and ph.vsiology. Gold and broii^ 
medals are also awarded for proficionev in N^irious subjects. 

Fees . — Students' in the Faculty taking tljeir complete medical 
course in the university pay an inclusive composition fee of £33 
for each of the five ycais. The composition fees for tho dental 
courses arc as follows: for B.D.S., ffist and third jears £75; 
second, fourth, and fifth years, £25; for L.D.S., fii-st and second 
years, £75; third and fourth years, £25. The fees for special 
courses taken separately can be a«ceitaincd by inquiry of the 
Dean. 


UNIVERSITY COTXEGE OF SOUTH WALES AND 
MONJMOUTHSHIRE. 

The Welsh N-\TioN.n. School of jMehicixe. 

The next session opens on October Ist. All classes arc 
open to both men and women shulonts. Particulars relat- 
ing to the admission of students ns from October 1st, 1929, 
can be obtained on application to tlie Dean of the Faculty 
of ^Medicine, or to the Secretary, Welsh National School 
or Medicine, Newj^ort Road, Cardiff. 

The following is a list of heads of departments: Ph\*sic.s, 
PiTifi ssor IT. It. Pobinson ; chemistry. Professor W. J. Jones • 
apology. Professor W. Tatlersall; botany. Professor R. C. 
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McLean : anatomy, Professor C. McLareh lUivdlilon', 

Froles^r 1 Graham Brown; materia mcdica and piiarmaro 
logy, Ur. U . Slitcliell Stevens. ; patliology and bacteriology, 
Ur. J. ii. Diiguid ; medicine, Professor A. M. Kennedy; 
Mirmry, Professor A. W. Sbeen; obstetrics and gynaecology, 
J rolessor Sir Even J. Maclean ; preventive medicine. Professor 
Edgar L. Collis ; tulicrculosis, Professor S. Lyle Cummins. 


SCOTLAND. 

A.s yvill be gathered from the following paragraphs, tlic' 
fatilitie.s for acquiring a medical education in Scotland 
arc vciy ample, yvlictlici- the student be proceeding to .a 
university degree or to a diploma. To the descriptions of 
the different Scottish medical centres is in some' cases 
added an account of hospitals which either play an official 
part in the education gis-cii to students as y-ct unqualiiieiK 
or offer valuable opportunities for post-graduation work. 


AnEnDEUN. 

The school is conducted hy the Fncidty of jMedicino. Tliij 
comprises thirteen chairs, from which instruction is given 
in alt the main branchc.s of mcdica! science — naimdy, 
botany, '/.oology, physics (ordinni'y ami prcpavnlory), 
cliemistry (ordinary and preparatoi-y), anatomy, pliv'-io- 
log 3 ', materia medical, pathology, bacteriology, forensic 
medicine, .surgery, medicine, and midwiferj-. Coarsos of 
instruction in public health and infectious diseasc.s, tropical 
medicine, medical ethics, tuberculosis, and clinical metlioii! 
are conducted b}' lecturers ajipointed by the Universitj 
Court. Special oppovtiinttics for practical instruction nre 
afforded in the laboratories, and museums attached to tlio 
departments. 

Clinical instruction is obtained in the Royal Infirman' 
(accommodating 370 patients), tlie Royal Mental Hospital 
(900 patients), tlie Sick Children’s Ho.spital (132 patients), 
the City Fever Hospitnl (350 patients), tho General Dis- 
pensai-y, Ufaternity, and Vaccine Institution (10,000 out- 
patients annually), and the Ophthalmic Institutioii (3,000 
patients annually). Courses of practical instruction arc 
given ill diseases of children at the Sick Children’s 
Hospital; in fevers at tho City Fever Hospital; in mental 
diseases at the Royal Mental Hospital ; in diseases of tl'C 
ear, nose, and throat at the Infirmary and Dispensary; la 
diseases of the eye at the Infirmary and Eye Institution; 
in venereal diseases and diseases of the skin nt the Royal 
Infirmary. 

'rho degrees granted in medicine are: Doctor of Modieme 
(M.D.), Master of Surgery (Ch.M.), Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.). A diploma i" 
public bealth is conferred after examination on graduates 
in medicine of any nnivcisity of the United Kingdom. 

Tfie degree of Pii.D. is also granted in this faculty. 

Bursaries, .scholarships, and fellowships, to the’ lUimbor 
of fifty, and of the annual value of £1,200, mar be held by 
students of medicine in this university. They' range from 
£8 to £150 per annum, and nre tenable in most cases for 
two or tliree years. Tlie winter session begins on October 
7tli, 1929; the summer sc.ssiou on April 21st, 1930. 

./Vca.— -An inclusive fee of 126 guineas is pavabJo for iiisiriirlioii 
witliin tlic university, and tlio fee for the decrees of M.B., Cli.B- 
IS M guineas. Tlie total cost, including Iiospilal fees, class ami 
matriculation fees, and degree fees, is about £242 


Edixuuegh. 

TnERE are two Schools of Medicine: the School of thr 
U.uiversity, and the School of Medicine of tlie Royal 
Colleges of Physicians and Surgeons of Edinburgli. 

Ihe UxivEiisiTY School.- — This school, in addition to 
otlier_ resources of the university, h.us the foflou ing means 
of afiording practical instruction; Royal Botanic Garden, 
Herbarium, and Aliisenin ; zoological laboratory and nniscnin 
of science and art; physical laboratory; chemical Inborn- 
tories; dissecting room, bone room, and an.ntomical innsetnn; 
physiological laboratory ; medical inrisprudonce laboratories, 
John Usher Ins-titiite of Public Health; materia mcdica 
museum and laboratory; post-mortem department of U'C 
Royal Iiifiriiiarv and Uiiivorsitv Pathological and Bacterio- 
logical Laboratory; tutorial ciasses of jjiacticc of pbysm, 
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MEDICAti SCHOOLS IN SCOTLAND. 


[ Int Dam^a 


Medicine : Arbroath Bursary, annual value £40, tenable for four 
years, is awarded by the Senate, bn the recommendation of the 
Faculty of Medicine, to the student who is of the highest merit 
among* tlic candidates as shown by their class records and their 
performances in the First and Second Professional Examinations. 
Arthur Bursary, annual value £20, tenable for tlirec years, 
awarded to the tcovuin student who takes the highest place among 
the Queen Margaret College candidates at the l^irst Profcssioiim 
Examination. Mary Allan Bell Bursaries (five), annual value £50 
each, tenable for three or four years, for student s who have gone 
through the curriculum in arts; special examination, tenable also 
in theology or law. Brisbane Bursary, annual value £50, tenable 
for four years; candidates must be under 22 years of age, and 
must have taken the degree of M.A. William Gardiner Bur«ary, 
annual value £18, tenable for two ycais, awarded on results of 
the First and Second Professional Examinations in the subjects of 
physiology, chemistry, and pliysics. Dr. Thomas Gibson Bursary, 
annual value £50, tenable for four years; open to medical 
students entering on their second whiter who arc preparing for 
service as medical missionaries. Johnston Bursaries (two), annual 
value £25 each, tenable for three years, for eminence in the work 
and examinations of the first and second years of the curriculum. 
Lorimer Buisarics (sir), value £20 each, tenable for one year, arc 
awarded to the best students in each of the following classes: 
botany, zoology, physics, chemistry, anatomy, physiology*. Mac- 
farlano Bursary, annual value £40, tenable for throe ycal-s, for 
students who have attended the first session of their professional 
study in the university; examination in elementary anatomy, 
elementary chemistry, and botany. Mackintosh Bursary value 
£31, tenable for one year, open to medical students of cither sex 
who iiave attended one of the courses of lectures on insanity; 
examination in that subject. John Montcith Bursary, annual value 
£21, tenable for two years, is awarded amuially to the student 
who gains the highest number of marks in the subjects of 
anatomy and physiology at the professional examinations held 
during the previous year. Rainy Bursary, annual value £50, 
tenable for two years, for students cnlcriiig 011 their third session 
of medical study; awarded to the candidate whose aggregate 
of marks in the subjects of anatomy and physiology of the Second 
Professional Examination, and in chemistry, botany, and zoology 
of the First Professional Examination, is the highest. A. and B. 
Stewart Bursaries, annual value £50 each, tenable for three years, 
for students who have gone through the arts curriculum; there 
is a special examination. Walton Bursary, annual value £40, 
tenable for four years; the Earl of Sandwich has the right of 
appointing to the bursary one of two students nominated by the 
Senate. Weir Bursary, value £25, tenable for one year, awarded 
on the results of the Second and Third Professional Examinations. 
Barbonr Scholarship in anatomy or physiology, annual value £250, 
tenable for two years. Joseph Coats Monional Scholarship, value 
£85, tenable for one year, for research in pathology. Faulds 
Fellowship, annual value £250, tenable for llucc years, Tor medical 
research. Foulis Memorial Scholai*ship in pathology, value £50. 
Four McCunn Medical Research Scholarships, value £200 cacli, 
tenable for one year. Pcrnian Memorial Scliolarsliip, value £50, 
tenable for one year, for research in pathology. The Junior 
AriioU Prize of about £15; the .‘•ciiior Arnoll Prize of £25. 
Three Bcilahouston Gold Medals. The Brunton Jlcmorial Prize 
of about £20. The Macewen Medal in .surgery. TIio Captain 
H. S. Raiiken V.C. Memorial Prize of £4 10s. The Straits 
Settlements Gold Medal. The West of Scolland R.A.M.C. Memorial 
Prize of about £15. 

The Carnegie Trust for the Uiiivcrsilies of Scotland is em- 
powered to pay the whole or part of the iniiversity ordinary class 
fees of students of Scottish birth or extraction, under conditions 
V given in the Vnh'd'sit}/ CiilcntUtr, and summarized at page 400 of 
this issue. Scholarsliips and Fellowsliips are offered by the 
Carnegie Trust in science and medicine for post-graduation study. 

Fees . — The matriculation fee for each year is £2 2s. In most 
cases the fee for each university class is £6 6s., but in some 
cases it is £4 4s. For Jiospilal attendance at the IVeslern Infirmary 
students pay £12 12s. for a perpetual ticket, or £1 11s. Cd. for a 
single term ticket, with an additioual fee of £5 5s. for each winter 
and £2 12s. 6d. per term for each clinical course. The fees arc tlio 
same at the Royal Infirmary. The univorsily fees for the four 
professional examinations total £34 13s. For the wliolc curriculum 
the fees for matriculation, class attendance, hospital attendance 
and professional examinations amount to about £250. ' 

For further information apply to the Registrar, Glasgow 
Uiiiicrsity. ^ 


Queex M.migaret College. — In tliis, the WonieiPs Medical 
School of the University of Glasgow, the courses of study, 
degrees, regulations, fees, etc., are the .same as for men. 
Women students liave tJicir own hnildings, with classrooms, 
reading rooms, library, etc. They are taught in some 
. clashes apart from male students, in others together with 
them, but in either ca'^c have all the rights and privilco^es 
of university students. Tlieir clinical studies are taken 
in the Royal Infirmary, the Western Infirmary, and the 
Victoria Infirmary; aUo hxier aVia in the Royal Hospital 
for Sick Children, the Gla^^gow Ear Hospital, the Roval 
Asylum, Gartnavcl, Hawkhc.id Asylum, the Ophthalmic 
Institution, the City of Glasgow Fever Hospitals, Belvidere 
nnd Ruchill, and the Glasgow Royal Matemity and 


Sc>io!ar.r!iip!<.—1’he Artliur Scliolarship, annual value £20, tcnal>le 
tor three years. Open to competition by medical sludenk of first 
ycai at the First Professional Examination in October, 1931. Tiib 
scnolarslnp is restricted to women medical students. 

Full information can be obtained from the Mistress, Ouooii 
Margaret College, Glasgow. ^ 

Hoard for Studeuis . — University houses of rcsidciKc for 
women stmlent.s, Queen Alargarct Hal! and Hobertsou 
Hall, are situated near the college. - Tlic cost of board and 
residence is from 32s, 6d. to 42s. a week, according to 
accommodation. Applications to he made to the Wardens. 
Anotlier liostcl near the college is South Park House, 
Ann Street, belonging to tlic Student Cliristian Movement, 
and open to women students of all colleges in Glasgow. 
Cost of board is from 32s. to 35s. weekly. Applications 
to be made to the Warden. 

St. Mungo’s College.— Thjs is. the Medical School of tbe 
Koyal Infirmary, which is tlio largest general hospital in 
Glasgow. The Infirmary is situated in Cathedral Sqiiaie, 
Castle Street, and has car communication with evciy ]iail 
of the city. St. Mungo’s College is in the Infi'imnty 
grounds, and affords full courses^ in all the subjects of tlic 
medical curriculum, and in all the medical subjects of tlio 
dental curriculum. 

The Infirmary has {including the Ojihthalmie department) 
over 700 beds. There arc special beds and wards for diseaw' 
of women, of the throat, nose, and car, venereal disease., 
burns, and septic cases. In the out-patient department in 
1927 over 66,000 patients were treated. In addition to tlie 
large medical and surgical departments, there are depint- 
ments for special diseases — namely, diseases of women, of 
the throat and nose, of the ear, of the eye, of the skin, 
and of the teeth. There is also a fully equipped cicctrimi 
pavilion, with the latest and most improved apparatus for 
diagnosis and treatment. 

Appotntmpois . — Five honse-physicians and eleven lioiisi'- 
surgeons, who must be fully qualified, are appointed cvei.v 
six months, and hoard in the hospital free of cbaigo. 
Clerks and drc.sscrs arc a))pointed by the 2 iliysieians an l 
surgeons. As many cases of acute diseases and accidents 
of a varied character are received, those ajjpointraents are 
very valuable. 

Fern.— The average class fee is £5 3s. for summer classes anil 
£4 4s. for winter classes. Tlie fees for all the lectures, 
classes, and hospital attendance necessary for candidates for m; 
diplomas of the English or Scottish Colleges of Physicians an 
Surgeons amount to about £120. The classes are open to male ana 
■female students. . i i',. 

A svllahus of classes can be obtained on application lo U' 
Secretary lo llie Medical Facully, SI. Mungo’s College, 86, ta'tii' 
Street. 

The ANPEnso.N College of Medicine. — 'riiis school |ir"- 
vidcs odiication in all subjects of the ciirricnliim for both 
inedic.al nnd dental students. The school , buildings an' 
situated in Dumbarton Road, immediately to the west of 
the University and AVestern Infirmary. The hospital pn''- 
tiee and clinical lectures are provided in the AVesterii or 
Roy.al Infirmary; pathology in the AVestern or Roval H'fi'- 
marv; vaccination and dispensary practice in the AA'esteni 
or Royal Infirmary Dispensary, q’licse classes are reonii- 
nized by all the licensing corporations in the United King- 
dom, also by the Universities of London, Dui'bam, Gln.sgnii. 
and Isdinbiirgli (the latter two under certain eonilitmn^ 
stated in tlie school Calendar). 'The cour.so.s (loetnres iiinl 
laboratory) in public health are recognized hv the Seotti.ii 
Licensing Board, the Universities of O.xford, Cambricigo, 
and London, and the London and Irish Colleges, 

fees for the lectures and practical work rcQuir.'l 


giiinea.s 


a session* 


Hospital. 
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bj ordinary students range between 2 and 6 „ 

• Department tlic fee for a six niontli'?’ cour«^ 

IS £14 i4s. The Carnegie Trust pa 3 *s the fees of students n- 
Amle^on College on conditions regarding which particulars mM' 
be oMained from the Secretarv, Carnegie Trust Offices, Edinburgh- 
A Calendar will be .scut on receipt of a postcard In* the Secre- 
tly to the Medical Faculty, the Anderson College of .Medicine. 
Olasgow, wlio will forward any further information wIiiC' 

nia 3 * be desired. 

The Roy.uI Snniaritan Ho.spitnl for AA'onicn, Gl.a'S""'' 
with 160 beds, offers facilities for clinical instruction m tb’’ 
dise.ases peculiar to women. A university lectiircship, 
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Hoyal Saiiiaritaii Loctiiresliip in gyiiaeiailojjy, is nssoci.ated 
ivitli the Iiospital. TJie icctmcr is ])i\ ]/;ui(I vSliannon. 
PartictilaiN may ho olxtaiiioil from Jlr. T. Afasoix 
.Maupiakci-, 3f..V., Secictai'y, 149, St. Vincent. Stieet, 
t.’iasgon*. 


St. A.vduf.ws .xkj) Dundek. 


V nh'ci'sit u Collcyc, Dublin. 

This is 0110 of tlio constituent collegos of tlio Jfational 
Uiiivcr.sity of Irclaiul. Tlio anangements for the teaching 
of nicdical .stnclents from heginning to omi of tlio onr- 
ricnlnm arc adequate. Applications for iuform.ation may 
ho nddrc.ssed to tho .Sceretaiy and llni-sar, XJnixorsity 
Collogo, Dublin. 


Tm: medical dcpaitmonts in those two teaching eentres 
[■ator Riiocially for students proceeding to tho dcgx'oes of 
tho University of St. Andreirs, hut admit other students 
as well. In tho former city flio United College provides 
edneation in all subjects for tho first two years. In 
Dundee, University College provides for the needs of 
students from tho heginning to tho end of the five years’ 
cniriculum. Its buildings aro modern, and contain fully 
equipped laboratories. Tho clinical xvork of tho school is 
facilitated by various institutions. Tho class fees axe from 
i’6 6s. to £5 12s. 6d. for systematic classes, and fioin 
i'4 14s. 6d. to £4 4s. for practical classes. Tho hospital 
ticket is £1 83. for three months, £4 4s. a year, or 
perpetual, £13 6s. 8d. in ouo sum. Tho inclusive or 
composition fee for the curriculum is £182. In connexion 
with both institutions there aro bursaries and scholarships 
of consitlerablo value, xvhich aio axvarded after competitixe 
examination. Information as to these can he obtained from 
the Secretary of the Unix-ersity of St. Andrexx-s. Informa- 
tion regarding tho clinical facilities may ho obtained from 
tho Dean of the jMcdical Faculty, jMcdical School, Dundee. 

Clinical TVor!;. 

Good opportunities for clinical xxork aro afforded by the 
Dundee Itoyal Infirmary, tho instruction given thereat 
being recognized for purposes of graduation by all tho 
Scottish universities, the University of Cambridge, the 
Unix'orsity of London, the Iv'atioual University of Irclanxl, 
and hy the Itoyal Colleges of Fiighiiid and Scotland. 


IRELAKD. • 

TitEiXE is a choice of six schools for those pursuing their 
medical studies in Ireland. For clinical iustnxetioix tho 
choice is equally wide and raided, though the hospitals 
themselx'es aro compaiatively small. Some account of tlio 
schools folloxvs. 


Dcblix. 

School of Physic. 

Tnis school is in Trinity College, Dublin, and is carried 
an under the joint auspices of the Univei'sity of Dublin and 
of the Royal. College of Physicians of Ireland, the King’s 
professors of institutes of medicine (pliysiologx), practice of 
medicine, materia nicdica, and midivifeiy being appointed 
by the latter. Clinical instruction is given at .Sir Patiick 
Dun’s Hospital, and some txrelx’c other metropolitan hos- 
pitals and asylums are recognized hy tho Board of Trinity 
College. The courses of instruction aro open to all medical 
students, whether they belong to the unix'orsity or not. 


The Schools of Surgery. 

Tliese are schools carried on in Dublin under tho super- 
vision and control of the Council of the Royal College of 
Surgeons. They aro formed of the college’s oxxn school, 
combined with tiro famous old medical schools — Caimicliael 
and Ledxvieh; they arc attached to the college hy charter. 
'S'he hnxhlings contain spacious dissecting rooms, special 
pathological, bacteriological, public health, chemical, and 
pharmaceutical laboratories. Adx'antago can ho taken of 
tl'.e lectures and instruction afforded hy students othci'xviso 
unconnected xi'itli the college. 


Prices.— Among the praes annually awarded are : The Barltt 
Anatomical Pmo (£26 Ss.); tho Carmichael Scholax-ship (£151; tl; 
Wayne. SchoIaRhip (£8); the Gold Jlcdal in surgerj- the Stem 
Mcmonal Gold Medal in anatomy; the H. Macnaughton Jon 
uqla Medal for midwifery and gynaecology ; the Captain Massx 
‘ .,y'' Memorial .Prize ; class prizes, acconipanied hy silver medal 
win also he given in each subject. At intervals a prize of £1 
is aix'ardcd, called the R. Dancer Purofoy Memorial. 

-A . prospectus can be obtained post free on application to t 
xiegiitrar, Royal College of Surgeons, Dublin. 


Clinical Teaching in Dublin. 

There arc numerous ii'cll-arr.ingcd hospitals in and aroniici 
tho city, and almost all of these arc lecognizcd for teaching 
purposes hy tho Conjoint Hoax'd of Iiclaiid, tho University 
of Dublin, the National Unix'crsiiy of Ireland, and hy like 
bodies clsexi'hore in tho British Isles. Among them aro the 
Jfntcr Alisericordiao Hospital, ix'ith 345 beds; Dr. Steexons’s 
Hospital at Kingshridge, with 150; Jlcath Hospital and 
Comity Dublin Infirmary, ivitli 160; Mercer’s Hospital, 
xi'ith 120; the Royal City of Dublin Hospital, xvith 124; 
tho Adclaido Ho.spital, ii'itli 160; tho Royal Victoria Eye 
and Ear Hospital, with 100 beds; Sir Patrick Dmi’.s 
Hospital, xvhich has a direct connexion xvith the School 
of Physic, and tho conihincd institutions formed hy the 
Hixvdxvickc Fever Hospital, tho Richmond Surgical Hospital, 
and tho AYliitxvorth Jfedical Hospital, xiitli an aggregate 
of 330 beds. 

As for the famous Dublin medical Institution knoxx-n os 
tlic Rotunda Hospital, this practically consists of two 
distinct liospitals, and is believed to ho the largest eom- 
hiiicd maternity and gynaecological hospital in tho British 
Isles. It receives nearly 3,000 patients cx'ory year, and, 
apart fiom ordinary oiit-paticnt woik of a gj'iiaecological 
order, annually attends some 2,000 women in their oirji 
homos during their confinement. There aro aiifo-nntal anil 
paediatric departments ns xicll as a thoroughly equipped 
pathological lahoratoi'y, and a;-rny apparatus, it posse.sses 
residential quax'tcrs for students, and, taken ns a wliole, 
offers e.v'ccptionnl oiiporlnnitics for .study both to ordinary 
slxidcnts and to medical graduates of any nationnUty. 

Txx'o other important ohslctrio and gxiinoeologicnl lios- 
pitals in Dublin aro tho Coomho Lying-in Hospital and tho 
National Maternity Hospital. During tho year ending 
December Slsfc, 1827, tho iinmber of ca.ses dealt xx itU in thc> 
Coomho Lying-in Hospital xxcro as folloxx's : infex'n Tixator- 
nity xlcpartmcnt, total admissions 1,042; intox'n matornity 
tlcpartnicnt, total delix'cries 950; extern maternity dopart- 
iiient, total cases treated 1,494; gj'naecological department, 
nximber of operations 462. 

At tho National AXateinity Hospital, Holies Stroot, 
Dublin, during tho year ending Sfarch 31st,. 1929, there 
xxcro admitted to the maternity department 997 patients, 
and to the gynaecological department 394 ; 811 calls werx’ 
rccoix'od in tho extern obstetrical sorx'ico; 961 patients 
xxere dollxcrcd in tho hospital and 631 iii their homos; 383 
opci'ations xx'oro performed. 

Tlio practice of tlieso liospitals is attended hy large 
nxinihci's of students, post-graduates, and nurses. 


Belf.xst. 

PiiE Medical .School is pait of tho Faculty of Medicine 
if Queen’s University, Belfast, and provides a comploto 
nexlical cxivriciilum for all purposes. Tho laboratories in 
•onnoxion xvith the departments of hacteriologv, hio- 
Iiemi.sti'x', biology, chemistry, physiology, pathology, 
xnatomy, physics, and materia nicdic.a are all excellent, 
xnd there is a stxidont.s’ union xvhich gives students tho 
idx'antages of dining rooms, reading looms, a library, and 
I'ai'ions recreation rooms. SVomen aro cligililo as students. 
Clinical instruction is given at the Royal Victoria Hospital, 
xx'liich xvas rebuilt a fexv j'cars ago and has 300 beds, and 
the JIatcr Infirmorum Hospital, xx'hich lias ISO beds. Other 
hospitals open to the students of the tiuix'or.sit.x' .aro: the 
Jlatornity Ho.spital, the Ulster HosP>t«I 
childven, the Hospital 

Hospit.al ; the Bonn Ulster Ex;o, Eax and TI P 

tho Union Infirmarj' Lnnalio ABylnm. tho 

Hospital, Pni-dysbrnn; the foi'.Di-sc.'.-ea 
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■i:!r/ioIarsh{ 2 >s. — (1) Eight, of the value of £40 each, arc assigned 
»s Entrance Scholarships, in the Facullies of Arts, Science, and 
ilodicine, tenable for one year;, (2) fourteen Professional Scholar- 
ships, value from £15 to £.40 each; (3) one Hutchinson Stewart 
Scholarship, £12, in mental diseases-, {^) one Mackav Wilson 
Travelling Scholarship, £100, awarded ti-icnnial)y ; (5) Isabella Tod 
^Icmorial Scliolarship, tenable for three years, awarded tricnnially 
to a woman student; (6) Magrath Clinical Scholarship, awarded 
annually, value about £112; (7) two Musgrave Studentships of 
£200 in physiology 'and pathology. There is also a post-graduate 
research fund, open to all graduates of not more than three ycai*s' 
standing. Gold medals arc awarded at llic M.D. examination. 

f’ces . — The cost of the curriculum intended for students proceed- 
ing to the degrees of the Queen’s Univci-sity of Hclfnst is,' approxi- 
mately, £200. This includes examination fees and a ncrpetual 
ticket for attendance at the Ro^'al Victoria Hospital or tiic Mater 
Infirmorum Hospital, and fees for the special hospitals. The 
course for the Conjoint Board costs about the same amount. 

The Regulations of tlic Medical PacuUy, containing full informa- 
tion, can be obtained on application to Die Secretary, Queen’s 
Univei'sity, Belfast, price 4d. 


TJNI^^!IlSITY COLLEOF., CoilK. 

This institution, formerly known as Qnccii’s College, Cork, 
is one of the constituent colleges of tbo National Unive!*sity. 
It holds examinations for all tlie facnliics of that university, 
in addition to continuing tUc work which it has liithcrto 
performed — namely, that of providing education adapted to 
the needs of medical students at all stages of their career. 
Its first aim is to fit students for the degrees of the 
National IJniverBit3*, but students proceeding for the exam- 
inations of the Conjoint Board of Kiigland, Scotland, or 
Ireland, the Societj* of Apothecaries of London, or tbe 
Apothecaries* Hall of Ireland, or London University-, can 
arrange the courses of lectures whicli they attend, and the 
order in wliicJi they attend tltem, to moot tlic roqtiireincnts 
of those bodies. Certificates of attcuulanco at the college 
courses arc also accepted by the Unn'orsity of Cambridge. 
Clinical instruction is given at the North and Soutli Infir- 
maries (each 100 beds) and at tlie Cork Union Hospital 
(1,200 beds). Students can also attend the Mercy Hospital 
(130 beds), the County and City of Cork Lying-in Hospital, 
the -Hospital for Diseases of* "Women and Children, the 
Fever Hospital, the Ophthalmic and Aural Hospital, and 
the Eglinton Lunatic Asylum. The session extends from 
Octbljer' to June. 

There is a Dental School in which the degree of Bachelor 
of Dental Surgery of the National University of Ireland 
can be obtained. There is a largo wcll-cquippcd dental 
hospital in connexion with the school. 

Sr/ioh(rshi 2 )-^.—Aho\ii £3,000 is available annually for scholar- 
f-hips in the college. Particulars as to each of them can be 
obtained on‘ application to the Registrar. 

7Vc.i.— The fees -for the lectures and lio-pifcal allcndances 
] equired by the I^^ational University of lit-luml coin-sc, including 
cxamin.'ition foes, come to about £l70. 

FuiHlicr information can be found in the Calendar or obtained 
oh application to the Rcgisiiar. 


UNIVKnSITY COLl.FCK, GaLWAY. 

This institution is one of the constituent colleges of the 
National University of Ireland, and iuclude.s Faculties of 
Art, Science, Law, Celtic, Kiiginccriiig, Commerce, and 
Medicine. The college buildings are well lighted and well 
ventilated, and contain dissecting rooms, an anatomical 
theatre, and laboratories for the .study of physiology, 
chemistry, physics, and other dep.Trtnieiits of medical 
science. For pathology and chemist) y now lahoratoides arc 
now provided. It has good grounds .surrounding it, and 
tliero arc many- arrangements, such as a librai-y, a college 
union, and an athletic union, for the benefit of those 
belonging to the Medical Faculty, as well ns for students 
in other departments of the college. Tlie clinical teaching, 
which is recognized as qualifying not only for the degrees 
of the National University, but for those of the London 
University and the diplomas of the various colleges in tlio 
thi’cc kingdoms, is carried on at the Galway Central 
Hospital and the Galway Tuberculosis Hospital. The 
Galway Central Hospital is a general iiospital, and at the 
two hospitals students have ample opportunities of .studv- 
hig zymotic and chronic diseases. TJie Central Hos 2 iit*aI 
has a special ward for diseases of children. Each rear the 
povorning body offers about £‘2.500, and the ' Counlv 
of Connaught ‘•ofTcr. about £3,500, in scholarships. 


These 'scholarships arc tenable in any faculty. Additional 
information regarding these seholarsliips can bo obtained 
on application to - tlic Registrar, and to* the Secretaries of 
tlie Connaught County Councils. 


CLINICAL HOSPITALS IN ENGLAND. 

Many hospitals in Great Britain and Ireland, though not 
connected with any medical school, open their doors eitlier 
to those. .who have yet to be qualified, to those who are 
doing ijost-gradiiation work, or to* both. The facilities 
they ofier lor gaining practical clinical experience are 
very- great, ami .should not be overlooked. Their lioiiorary 
staffs comnionh- make a point of giving sucli instruction as 
opportunity- offers, and at" those situated in the larger 
towns there are often appointments as clinical assistants to 
bo obtained. In addition, they all have to offer,' at shorter 
or longer intervals, appointments for resident medical 
ofii^rs, house-physicians, and house-surgeons. These are 
usually paid offices, which may be lield for periods varying 
from six months to a year, or even longer. Some of tliose 
situated in the great medical centres iii the pro\4nccs, and 
in Scotland and Ireland, have already been mentioned in 
speaking of the medical schools in these localities; butdt 
should be added that there arc many- other provincial hos- 
pitals wlicrc admirable work is done, and at whicli mutli 
valuable- experience can be gained by both senior and 
junior students, and by those already- qualified. Cases in 
point are tbe Royal Infirmary, Bradford ; the Royal Sus.sc\ 
County Hospital, Brighton; the Royal United Hosjutitl. 
Batli; the Kent and Canterbury- Hospital; the Derbyshin' 
Royal Infirmary: Soutli Devon and East Cornwall Hospital. 
Plymouth; the Roy-al Albert Hospital and Eye Hospital, 
Devonport; the Royal Devon and Exeter Hospital; tk’ 
West of England Eye Infirmary, Exeter; the Gloiicedp 
•shire Royal Infirmary and Eye Institiition ; the Eoyal 
Infirmary, Leicester; the County Hospital, Lincoln; tlic 
General Hospital, Nortliampton ; the Norfolk and Norwidi 
Hospital; the General Hospital, Nottingham; tlio fioy.'il 
Portsmouth Hospital ;'thc Royal Berks Hosj^ital, Rcndfiii,^ 
iTic Royal South Hants and Southampton' Hospital; .tln’ 
Staffordshire General Infirmary; Stafford; the Kortf' 
Staffordshire Infirmary at- Hartshill ; the Royal Haut’* 
County Hospit.ql, "Winchester; the iVolverliampton and 
Staffordshire General Hospital; the County HospititI, 
York; and th'o Coventry" and "Wanvickshirc Hospital. 


London Clinical Ilos2)ifals. 

As for the Jiospitals in tlic metropolis, so many of thc-f’ 
take a share in the giving of clinical instruction that it 
wortii while to classify- fliem. 

Children's Hospifuls.— There arc at least seven of tlicsc, 
leader among them being tlio Hospital for Sick Cliiklicn, OryH 
Ormond Street, which has 268 b^ds. There arc also tlie W;' 

Uosnital for Children. Rliarlwr.!) lac. Oiipoii ■ 
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cln«<o<, (5) uiothods of examination and use of the ophthalmoscope. 
t6) pathology and bacteriology, (7) ophthalmic medicine aim 
smgeiy, ([8) oplithaimo^conic conditions, (9) operative surgery, 
tlO) practical pathology, (11) piaclical bacleiiology, (12) radiology, 
(13> phvMotherapy (including ultra-violet light, diatheiiny, and 
loniration), (14) slit-lamp microscopy. A fee of 31 guineas will 
adiniD the holder once to all the lectures and classes, except 
tho«c on plnsiothcrapy and &Iit-hunp microscopy. The fee for a 
perpetual ticket to attend the practice of the hospital is 
1*5 S'*.; for thix’O or gix months, £3 3s.; for two month®. £2 2s.; 
for ono month, £1 Is. llegistercd medical practilionci's and medical 
f.ludent® are eligible, under certain conditions, for the posts of 
chief clinical assistant, clinical assistant, and junior assistant. 
7’hci‘o are also a number of salaried postSj an annual Clinical 
Jlt^ieavch Scholarship of £50. and ft biennial Gifford Edmond'r 
Tiizc of £100. Clinical work begins each morniug at 9 and 
operations at 10 o'clock. The course of instruction is specially 
a«!apted to meet the reouirements of those reading for the 
IkG-M.S. and similar diplomas and degrees in ouhlTialmology. 
Further particulars may he obtained from the Dean of the 
Medical School. Other eye hospitals are the Royal Westminster 
Ophthalmic Hospital, lately rebuilt on a new site in Broad 
;^trect,' High Holborn, and containing 84 beds; the Royal Kye 
llo'-nitnl, Southwark, and the Central London Ophthalmic llos- 
pii.tJ, Judd Street, W.C.l, each with about 40 beds; and the 
Western Ophthalmic Hospital with 18 bods. 

Freer Uosiuhtls . — The Metropolitan Asylums Board has under 
it® control a good many institutions in and around London for the 
fieatmont of the more serious zymotic disorders; it makes special 
Frrangements for the instruction of students in this subject, and 
grants certiricates at the end of the coiii'ses. Detailed information 
should be sought from the Clerk to the Board, Victoria Embnnk- 
nirnt, E,C,4. ' 

('first ^HospilitU.— The largest of these is llic Brompton Hospital 
for Consumntion, which has 333 beds and a large sanatorium at 
Finnley trith 150 beds. Tliere is also the Citv of London Hospital 
for Diseases of tlio Chest, Victoria Park, with 185 beds, and the 
Hoyal Hospital for Diseases of the Chest, City Road, with 85 beds,, 
now amalgamated with the Royal NorUicrn Hospital, Hollowav 

Fhront, omf Fur /fo-VuVn/#.— The institutions whicli confine 
(heir work to disorders of the throat, nose, ami car all make 
sp^'cial arrangements for the benefit of senior and nost-gr.adiiato 
-uuhnts. They arc the Metropolitan Ear, Kose, and Throat 
Hovpiinl, Fitxroy Square; the Roval Ear Hospital, Dean SUert : 
the Central Loudon Throat, Nose' and Ear Hospital, GravV fnii 
Road: and the Hospital for Di.sea.scs of the Throat, ‘Golden 
fSquarc— the last, which possesses 75 beds, being the lai-gest of the 
four institutions. 

.Vwrf/untoMj Spreial //o<pi7afs. — .\mong tlicso are the Bclhlcm 
Royal Kcspital, St. George’s Road, tf.E.l, which (like the 
Mamlsloy Hospital) confines its work to the treatment of mental 
diseases, and includes a department for nervous and cailv mental 
disorders; the Roval National Orthopaedic Hospital, Great Port- 
land Street; St. Peter’s Hospital for Stone and Unnarv Diseases, 
Henrietta Street, Covent Gaidcn; St, ilark’s Hospital, "Citv Road, 
which devotes itself to the treatment of diseases of the ‘rectum, 
including cancer and fistula; the National Hospital for Diseases 
of the Heart in Westmoreland Street, W.l; St.John's Hospital for 
Diseases of the Skin in Leicester Square; the Hospital for Diseases 
of the Skin, Stamford Street^ Blackfriars; the National Hospital, 
Queen Square, W.C.l, an institution possessing 200 beds for 
neurological cases and a world-wide reputation; and the West End 
Hospital for Nervous Diseases, 73, Weibcefc Street, \V,1. 

Detailed information as to the teaching arrangements of 
all these institutions may bo obtained ou application to 
their secretaries. 


WOMEN IN MEDICINE. 

The regulations of the General Jlcilical Council and of the 
rarions nuiTersities and colleges set out in jjrovions sections 
apply to iroinen as to juen. 

ExAillXATION'S. 

M omen are admitted to- all tho medical cxaininations 
of the folloa-iiig tiualifying bodies: all the universities of 
Great Britain and Ireland; the Royal College of Physicians 
of iKjndoii; tho Eoj-al College of Surgeons of Kiiglond; 
the Society of Apothecaries of London, and the Coiiioint 
Boards in Scotland and in Ireland. In addition, nomen 
are eligible for election as Fellows of the Roral ColIo"c 
of Physicians of London and the Royal Collc-'c of 
Physicians of Edinburgh. “ 

SIedicai, EnecATroN’. 

The general tendency during the years since the war has 
lieen to admit women to train in'medieine at the same 
sclioola and under vciw miicli the same conditions as men. 
n this couiitiy at the present time co-education is the 
generiil rule. Tlie schools of the London hospitals have, 
nouc\ei, so far shown themselves more conservative in 
this, rc-spoct than the rest of tho country. 


In Knglaiid the collcf^cs connected with tlie iinivor.sitivs 
of Hirminghain, Bristol, Cardiff, Leeds, Liverpool, Man- 
chestor, Newcastle, and ShefReUl admit women Hiiulonts 
as well ns men, whilst in Scotland the universities of 
Aherdoon, St. Andrews, Kdinburgh, and Glasgow also admit 
women. Ill Ireland all imivci'bitics and colleges are open 
to them. 

Ill Loiuhm several of the olcl-cstahlislicd hospitals opened 
their door.s to women students during the war, but have 
now reverted to their previous status of schools for men 
only. This is an iinsatisf'actoiy state of affairs, wiiicli it 
appears can only be temporary, no unsatisfactory rosnlts of 
co-educatioii having been brought forward by ain' of tlie 
schools so closing their doors to womcn^ 

At the pre.^iciit time the only co-education hospital in 
London is that of University College — the numlier of 
women entrants is restricted to twelve a year^ hut thc.se 
twelve (making between thirty-six and fortv'-cight training 
at any one time for the three to four years’ clinical course) 
are given excellent opportunities whilst students, and also, 
in fair proportion, arc given opportunities of post-gi suliuito 
experience as rcsident.s — Jioiise-snrgoons, house-physicians, 
and obstetrical assistants- 

XrirnER of WosiEy JIkcical Stltiexts. 

Betnnis made to the University Grants Committee at 
the end of 1928 showed that tho total nnmbcr of fnll-tinio 
women medical stndont.s attoniling university institutions 
in Kngland, Scotland, and AVales during the past live 
years were*: 



392:-24. 

3921-25. 

1925-26. 

1925-27. 

1927-26. 

Euylaud 

3.375 

1,197 

1,059 

930 

E62 

Wales 

35 

32 

30 

32 

30 

Scotland 

B’O 

t3t 

313 

274 

251 

Total 

2,020 

2.660 

3.402 

3.236 

1,146' 


Tlie London* (Roy.m. Fnr.r. Hospital) School of 3fi:DiciN« 
l OR WOMKN. 

The London (Royal Free Hospital) School was started 
for the training of' women in medicine in tho days before 
there were any co-edncatioii facilities for them, and it 
still remains by far the largest school for women. In 
addition to tlio clinical' work at the Royal Free Hosjiitai, 
arrangements are made for students of the school to obtain 
clinical instruction at the National Hospital for Nervous 
Diseases, Queen Square; the Royal London Ophthalmic 
Hospital, Moorfiolds; the Great Ormond Street Hospital for 
Children; tho Eli/.abeth Garrett Andei-son Hospital: tho 
South London Hospital for AVomeii; and tho Cancm* Hos- 
pital. Its importance for women in mcdlcino can hardly 
be overestimated, not merely because it was the pionnor 
whrch made the way possible, hut also hccaiiso it is still 
tho only general hospital in Britain whicli offers all its 
])ost-graduatc appointments, higher and lower, to open 
competition by women as well as men, thus giving unique 
opportunity of gaining experience. Not only arc all the 
resident appointments at the Royal Free Hospital, of 
which there are twenty-seven ycarl^^, eligible for women, 
but, in addition, higher posts may be obtained in all tlie 
\avious brauche.s of a general hospital, from those of 
registrar and anaesthetist to those of visiting physician or 
surgeon and those in charge of special departments. There 
is a special unit in gj'uaecology under a woman professor, 
and entirely staffed by medical women. Tliis policy has 
so far not been fully adopted in its entirety by any other 
hospital, and it mav bo of interest to note in this con- 
nexion that tho Royal Free Hospital has many women on 
its general committee and weekly board of inanageiuont. 


Openings Fon Medical "Women. 

There are at the present Owing: 

thousand medical women for women to enter 
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tl'tui could bo readily ab, sorbed in tlio various brandies of 
nodical work. This was, however, purely Iransitory, and 
t'lo demand now is approximately as great as the supply, 
'i’brre is an increasing demand by the public for the 
serv'eos of women doctors in all brancb.es of medicine, and 
slat sties show that the number of those who make good 
is as high, if not somewhat higher, than that of their men 
colleagues. 

Ol’EXIN'GS AT TIOAtr.. 

House Appointments . — The valuable post-graduate expe- 
rience obtained in these posts is eagerly sought by both 
men and women, and it is therefore only to he expected 
that t'-.e increase in the number available to women should 
b' gradual. In addition to the Iloyal Free Hospit.al, 
wl'.eie by far the greatest number arc available, the 
ci) ('.!ii(ation hospitals show an increasing tendency to 
admit their women graduates in due proportion to tlie.se 
jiiists, and in addition women arc appointed as residents 
in inaiij’ of the non-teaching general hospitals, hospitals 
tor women and children, sanatoriums, infirmaric.s, fever 
hospitals, and asylums. 

General Practice . — There are good openings as assi.stants 
or, bettor still, as assistants rvitb a view to admission ns 
partners in general practice. Jledical women also do very 
well when starting in new districts; and there is con- 
sidcrr.l'.lo scope lor them in midwifery work. 

Specialist and Consulting Practice . — This naturally only 
becomes possible as hosintals admit women as physicians 
on their honorary staffs; in this rc.spect the Elizabeth 
Garrett Anclersdn Hospital and the South London Hospital 
for Women have rendered invaluable service to women in 
medicine. As has been mentioned, the Royal Free Hos- 
pital also has a considerable lumibcr of women on the 
stiilf, whilst in the provinces women are making satis- 
factory progress in this direction. To mention a fow — at 
Hath,’ Bristol, Edinburgh, Glasgow, Heieford, Liverpool, 
and Manchester — there arc womeiuon the honorary visiting 
staffs of general hospitals and special hospitals as general 
jihysicians, surgeons, gynaecologists, orthopaedic surgeons, 
children’s specialists, and' infants’ specialists. ' It is 
interesting to note that there are already women in 
successful practice as consulting physicians, surgeons, 
gvnaecologists, ophthalmologists, ear, nose, and throat 
specialists, urologists, dermatologists, anaesthetists, tuber- 
culosis specialists, venereal disease, specialists, a:-ray and 
light treatment specialists, psj-chologi.sts, specialists in 
orthopaedic work, chililren’s diseases, bacteriology and 
pathology, and spa treatment, etc. Itcsearch work also 
])r,Avides interesting openings, ns, for example, in dealing 
witli the Sj)ccial problems concerning cancer, nutrition, 
])ncriieral morbidity and mortality, .statistical work, etc., 
and for some of these research scholarships and grants aro 
available. 

Tcaelihig Posts . — Women hold inofessorships and lecture- 
ships at variou.s universities. 

Industrial Medicine . — In this branch there is much 
interesting work available, and it is undergoing consider- 
able development at the present time. Several women 
already hold such posts. 

.Idinini.'.tratirc M’orh . — A certain number of these iiii- 
imrtaut posts are admirably filled by medical women. The 
chief medical officer for maternity- and child welfare is 
a' medical woman, and has a staff of medical women to 
assist her. 

The Public Health Serrice . — This service provides 
numerous openings for medical women. It has many 
dei)artments, and its rapid growth, in recent years Ii.t's 
])roviiled much interesting work in ])reventivo medicine. 
For inater-nitA- and child welfare work women have been 
frnuid to be peculiarly suited; but, by a curious economic 
limitation, married women, who would ajipear to be the 
most suitable of all,, are, by many public authorities, 
excluded from service. This exclusion not only prevents | 
married women from taking jrart in this work, but 
also prevents many of the best women from specializing 
in this branch of medicine, as it is obviously unccoiioinifc tO 
BI>ceialize in a branch of- prrblic service from whicli one 
may bo excluded in a few' years. 

In't'crlinii, etc. — I'nder the Board of Ediicjition 

CIO nic women serving as medical advisers and school 


medical inspcctoi.s. The London County Council and other 
important councils in the country have medical women 
on their permanent medical staffs,’ both in the senior and 
junior grades. The London County Council has two of 
its senior medical women appointed to servo as district 
medical in.spcetors. In addition, they have a large number 
of women medical insjicctors of school children, and also 
women aro serving a.s experts in the departments dealing 
with mental deficiency, tuberculosis, and venereal disease. 
Some medical women also sciwe a.s examiners of the can- 
didiites entering tbe public services, as, for example, the 
civil service. 'The services of medical women are c.xten- 
sivcly enlisted by public autborities in dealing with 
employees of their own sex. In several instances woinoii 
servo as assistant medical officers to prisons, and in one 
instance at least a woman has recently been appointed 
as the medical officer for the police women of a- large city. 
'The services of medical women arc also enlisted as Icctnrora 
and examiners on first aid, 'home nursing, health, and 
infant care. 

Pay axd Status. 

It is interesting to note that mcdic.Tl women, backed 
by the powerful assistance of the British Medical Associ.i- 
tion, have been on the whole successful in resisting the 
attempt to accejot a lower salary for the same work as 
their men colleagues, thereby not only greatly benefiting 
themselves, but also maintaining the standard for the 
whole profe.ssion. They realize that ever since the 
admission of women to the medical profession exactly 
the same sacrifices for princijde have been made by their 
predecessors as arc now demanded from them. IVitli the 
inauguration of tlic School Medical Service in 1908, and 
later when maternity and child welfare posts were created, 
persistent efforts were made by local authorities to pay 
their assistant medical officers below the miniimim arranged 
by the rc])resentntives of the jniblio authorities and the 
British IMedical Association, and to secure women at -a 
lower rate tliau men. IVith rare exceptions these efforts 
were a failure. Women realize as clearly as men tliat 
lowered pay invariably imjilies a lowered status and 
prestige, and that the woman who stamps herself as 
belonging to an inferior grade of doctor cannot coniplani 
if she is taken at her own valuation, and that a mininuira 
always tends to become a maximum. Attempts to evade 
the scale and split the ranks of the profession hv offering 
a post to a man at the agreed rate and a similar post 
to a woman slightly below that rate aie particularly to 
be deprec.ated. Where the ride of cqiml pny for equal ivoik 
is violated tbere is no limit to tbe extent to which women 
mav be exploited and sweated. 

OrEXixGS AanoAD. 

Colonial Office . — To those to whom overseas sendee 
appc.Tls it offers the possibility of useful, interesting, and 
adequately paid work. At present there are only posts for 
women in Jlalaya and West Africa, and the work is almost 
entirely hospital and maternity and child welfare work; 
there have been one or two sp'ocialist appointments, such 
as bacteriologists, and more may follow. Women have, sc 
far, only been npjrointed to the lower grade ])osts, but 
tlicir pay is the same as that of the men in similar grades. 
Wlicn placed on the permanent staff tliev are eligible for 
pension. . ' ‘ 

H'/i/id.—Scyernl posts arc held under tbe education 
authority, chiefly in school medical iirspcction. - 
India.— See note on the Women’s Sfedical Service for 
India on opposite page. 

Mission Picld . — Alissionarv societies offer cmiilorancnt to 
inodival women, chiefly in Iii’dia, Girina, arrd the Near East. 

Punr.ic Activities. 

iMedical ^vomcn Jiavc always sliown considerable interest 
in medico-political affairs, and take an active ‘part in tlio 
x'oik of the British Medical Association, and with tlie 
various other societies dealing with medicine as it affects 
the community in general. AVith this end hi. view they, 
-also have a Medical AVomen’s Federation, which enables 
them to voice a col/eetivo oxpro.ssion' of .opinion., 

mi"ht otherwise he djffieu.U', to ascertain, a5 t.wojnciv.nref 

’ so widely scattered, both ' as regards their geographical 
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tti^-trilnition uml tlicir vaiioil activities. This eollcctivc 
i»juiuiiii of medical women lias been fmiud of groat 
a^'ii^tant■e by tbo Uritisb I^Icdical Association and other 
a’diod siicietie '3 with which it works in cordial co-opcratioii 
and by whom it is frccpicntly approached, both for informa- 
tion and aho as a ctniveiiicnt means of approaching medical 
women as a wliole. 

It may be added, with regard to conlribntioiis to medical 
literatiiro, that this is a branch of work in w'hieh \Yomen 
are move and more taking their share, and scientific and 
ether \vu\ks arc frequently published hy thorn. 


Study leave on fnrloiifjli pay and lodging nlloAvnncc at tbc rnlo 
of 12'«. per day may be granted to tho extent of twelve inonllis 
in tho total service. 

Tliero is a. Proviclcnl Fund to >Yhich members of the service con- 
tributo 10 per cent, of tlicir pay. The service contribute.^ another 
10 per cent., which accumulates at interest and is lepaid on 
retirement. 

Adnii.ssicn to tbo service is made by selection. Candidates 
in the United Kingdom sbould apply to the Honorary Secretary, 
U.K. Hraneb of the Countess of DufTcrin’s Fund, c.o. Major- 
General Sir Leonard llogers, F.R.S., India Ofiice, Whiteliall, 
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WOMI-:X’S MEDICAL SERVICE EQR INDIA. 

This sorvie-o is ojien to properly qnalitied medical women 
of Briti'-Ii or Indian nationality who desire to can-y on 
woik in India. U was founded in 1913 by the Countess of 
DutforiiFs Enml; the eommitteo is granted a subsidy of 
It**. 3.70, 000 by iho Government of India for this purpose. 

Medical women proceeding to India to join the Women's 
Medical Service receive a sufficient sum for a first-class passage 
I > India. On landing they are posted to one of the larger 
women's hospitals to pain Indian experience and to learn the 
I.irguage. During this period (from six months to two years)., 
private practice Ls not allowetL- For^ a fiirfHer pr'vibil' they- 
.uv appointed 1b act tPTn'pmTirily*f«jr niedK.’al xvomeu*tjn*furI/rti}jib . 
during which tune private practice is allowed.- They arc then 
definitely appointed to tlie cliarge of hospitals. 

Private practice is always allowed after the first two years, 
pivwided it does not interfere with otheial duties. The only 
c.vception is in administrative posts, when an allowance in 
litu of practice is given. The amount olitained hy practice 
vanes accoiding to the station, but in most enses*^ it forms 
a fair addition to the salary, vaning fixnir £150 to £1,000 
a year. E.xcellent opportunities for .Surgery— -esjiccially gynaeco- 
logical— are found in the Woinen’.s Medical Service.*^ The 
)uvvalenee of osteonvalaeia in some parts of the country leads 
r.i the necessity for frequent Caesarean section, while 'uterine 
liluoid.s, ovarian tumours, and diseased tubes swell the number 
of abdominal operations. The number of large operations 
pel formed will vary with the surgical reputation of the medical 
womniir but in some cases it is consideiablo. 

To those who are not keen surgeons opportunities arc likely 
to open in tlie future in. connexion with maternity and child 
welfare. The high infant niortality and the suffering of women 
in «.hi\dhirth owing to the ignorance of tho untrained hereditary 
n.idwives provide a great field for sucli workers. Medical 
women witli admluisU-ative ability are also needed for the 
U;ispection of wonicu’s hospitals and othec medical institutions. 


Years ol Service. 

Rates of Pay 
per mensem. 

.Annual Salatj’ 

1-3 

... Rs.450 

£2£>Q 

4-6 

... Rs.500 


7-9 

1.. R8.550 

£440 

10-12 

... Rs.600 


13-15 

... R.r 650 

1-520 

16-18 ... 

... Rs, 700 


19-21 

... Rs,750 

£6oa 

22-24 

... Rs.800 

X6C0 

Over 24 

... Rs.850 

X680 


Fiirin.*lie<l qiiarlprs are provided, also an overseas ailowaoce of R8.100 
r-r annum, liie rupee value Leing taken at Is. 4d. 

.The above rates of pay are not so Jiigh as in tbc Indian 
Medical Service. Tlie fact, however, tliat furnished quarters 
are provided (these arc not provided iu the Indian Medical 
Jrvrvice) represents an additional Rs.l50 per mensem. It must 
111 - remembered, too, that the official duties of the members 
of the Women’s Medical Service are lighter than those of the 
Indian Medical Service, who, while in civil employ, in addition 
lo work in the Civil Hospital, have charge of Oie medico-legal 
work of. the district, give much gratuitous attendance, and 
fJinu aTesetve to* be drawn on in time of war. 

The cost of living in India' is much higher than formerly 
but even now it is possible to live more cheaply than in England 
for the same measure of comfort. Tbc mst of all goods 
brouglit from Europe is very high, but Uie cost of country 
produce is much less than in Europe. Meat, poultry, milk 
<ggs, etc., are sold at about half tiie price now demanded in 
England. It should be possible for a medical woman (w’ilh 
ln,u?e prorided) lo meet actual household expenses for almut 
Ks.aOCT per mensem, leaving the remainder of her salary for 
dress and personal expenses. To this must he added the 
Bteessarv- samng to meet additional expenses for furlouch and 
leave spent in the hills. ® 

One m^th|s privilege leave on full pay is granted each year. 
Furlough on lialf-pay at the rate- of two months for every year of 
service. IS igranled after every three year*. ^ 
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POST-GRADUATE STUDY. 

XoTniTii.sT.iyD:xr. the hii-ge and varied amount of material 
available, iiost-graduato study in London BufTers from 
Ecvcral disabilities. In tho first place, teaching centres 
nro n idoly .scattered, and it is not easy for tho student to 
obtain all that ho requires under ono roof, or even in tho 
same distriet. Secondly, no definite post-gradnatd school 
exists at which tho post-graduate can obtain directions for 
a coiirso to suit his needs. Thirdly, there is no recognized 
hostel or meeting place to which the student can resort for 
'.sooial' puTposest Eiicfi' of tllc.so )n>eds, it is true, can bo 
‘nbttmred- on- a .stiiafr smre af .several iirstitutions in London'; 
but it is unlikely that nliat may bo called the post-graduate 
habit will bo. developed until a centre for post-graduate 
medical education lias been established. 

Post-graduato students may bo divided into general 
practitioners desirous of rcfrcshci- courses to bring tlieir 
general knowledge up to date; those who wish for instruc- 
tion in special subjects with a view to obtaining one of 
the special diplomas, or of preparing for examination for 
promotion in ono or other of tbo scivices, or — if already 
general practitioners — of adding some form of speeialisin 
to tlieir work; and finally, visitors from tbo Dominions or 
abroad anxious to study the melliods of llfitish cx\ierts. 
Tbo gciicral practitioner may find a refresbor coui-so at the 
hospital at which ho was trained, held during a vacation, 
and designed specially to bring lii-s knowledge up to date; 
or he may approacli the Fellowship of Mcdiciiio, wjiich was 
amalgamated with tho Post-Graduate Jledical -Association 
in 1919, and has an oflire goiiennisly placed at its disposal 
by tbc Royal Society of ilediciiio at 1, AVimpolo Street, 
\V.l. -At this office a list of hospitals, special and general, 
to wliicli post-graduates may re.soi-t, with or without fcO, 
is kept, and the names of the tcachens at each hospital are 
available. Definite courses of study at individual hospitals 
are also organized by tlio Fellowship. Tho ATc,st London 
Hospital at Hanimcr.smitli, and tbo Prince of AYalcs’s 
General Hospital at Tottenbam, havo for many years had 
post-graduate colleges attached to them, thus overcoming, 
,to the extent of their resources, tho disabilities mentioned 
above. Courses of lectures and instmetron aro given at 
inanr special hospitals, .such as the National Hospital, 
Queen Square, the National Orthopaedic Hospital, and 
certain oye, skin, and fer-er hospitals; and in tho London 
School of Hygiene and Tropical SIcdIcinc, Keppel Street, 
Gower Street, recentry opened, it will now bo possible to 
obtain under ono roof insti-uctioii in all branches of pre- 
ventive medicine. Tho work of tho scliool has been arranged 
in tho following divisions, each in charge of a director and 
staff c public health, including a section devoted to the 
physiology of hygiene, whoso activities will bear closely 
»HHjn industrial problems; cpidemiologj- and vital statistics; 
bacteriology ami immunologyp biochemistry, including a 
department for chemistry as applied to hygiene; medical 
zoologj-, embracing the departments of proto-zoology, 
helminthology, and entomology; and, finally, tropical 
raedicino and liygicnc, of rvhich Dr. Andrew Balfour has 
charge, and which embraces tho alT-importaiit clinical work 
in diseases of the tropics, for which facilities are afforded 
by tbo Hospital tor Tropical Diseases in. Gordon Street 
close by. -r - ; - . . 
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In tlio provinces the X'nivoixitics of Oxford, Cnniliridge, 
Birmingham, Bristol, Liverpool, iSIanthester, and Sheffield 
have organized courses. Edinburgh icceivcs graduates 
from many schools in the Dominions ns nell as in this 
country. In Olasgoiv and Aberdeen courses are avail- 
able; and in relation nith the I'niversity of St. Andrews 
conrses are given by the staff of the James Mackenzie 
Jnstitulo for Clinical Bc.scarch. At many of these centres 
the teaching is provided by way of whole-time intensive 
courses, by part-time courses, or by means of clinical 
assistantships. The Joint Tuberculosis Council has i)rovidcd 
nomadic courses in its own special sidjjcct. 

For the visitor from the Dominions or abroad very little 
S]'ccial provision is made ; but ho will be able to supplement 
information from private sources by apiilying to the Fellow- 
ship of Medicine, and he will find no difficulty in obtaining 
entry to special hospitals, many of which provide post- 
graduate courses during the year. The visitor, however, 
will be disajjpointed if he hopes to find in this couiiti-y 
anything like the cohesion and concentration in post- 
graduate education that is disiilaycd in such a centre as 
Vienna. But in the absence of anj- comprehensive co- 
ordinating schemes, opportunities are fairly numerous and 
varied for the would-be student who troubles to seek 
out the course nhich he reqtiircs. Short particulars abotit 
post-graduation study in Cireat Britain and Ireland are 
given in Section VI of the liamlhool; for Iteccntltj Qualified 
]'ii’(iiiionrrs published the British Medical Association 
fpi'ico 3s. 6d.). 

Fellowship of Medici.ne .\nd 1’ost-Gii.vdu.\te MFj)ic.tL 
Associ.tiiox. 

The Fellowship of Medicine has arranged regular courses 
in general medicine and surgery, including special dejiart- 
ments, each lasting two weeks; the fee for each course is 
3 to 5 guineas. Courses in diseases of the' chest, children, 
ante-natal, heart, nervous system, throat, nose, and ear; der- 
■matology; electrotherapy; gynaecology; proctology; psycho- 
logical medicine ; tropical medicine ; urology ; and venereal 
diseases are given from time to time at the special hos- 
pitals in association with the Fellowship of Medicine. The 
Fellowship “ General Course ” Programme contains a diary 
of the arrangements available for post-graduates in various 
general and special hospitals in London. The list for the 
immediate futuio S]iccial courses includes a two weeks' 
<ourse in general medicine and .surgery, from Scjitomber 
Iblh to 28tii, at the tyestminster Hospital; in diseases of 
the chest, at tho Brompton Ho& 2 )ital, fioiu September 9tli 
to 14tb ; in disca.ses of infants, at the Infants Hos(>itaI, 
from ,Se 2 >teinber 9tli to 21st ; and in 2 >syehologicaI medicine, 
at the Bethlem Royal Hos 2 iitaI, fi'om Sejrtember lOtli to 
October 5tli. Tlie offices of the Fellowship are, by kind 
2 )erniission of tho Royal Society of Medicine, at No. 1, 
\\'im23oIo Street, W.l (tele 2 ilionc, Mayfair 2236)., The 
secretary is in attendance daily from iO a.m. to 5 j>.m., 
exce 2 )tiiig Saturday. The annual .subscri 2 )tion for meinbcr- 
sliip of the FelIowshi 2 r of JMcdieiiie and Post-Graduate | 
Medical Association has heen fixed at a minimum of 10s., 
wliich includes the subscription to the Pod-Graduate 
Jlcdirat Jouruat. 

The FeIlowshi 2 ) arranges, during the antiunn and winter 
.sessions, a series of lectures. S 2 )ecial clinical demonstra- 
tions in medicine and in surgery are arranged also weekly 
from October onwards. Syllabuses nill he sent regularly oil 
a]i 2 ilicatioii. 

M EST Loxnox Post-Grade.vte College. 

'1 he work of this iustitutiou is carried on at the IVcst 
London Hosjiital, the first in London to devote its clinical 
materi.nl solely to the instruction of t 2 milified medical men. 
The college started in 1895; it is iirovided with lecture, 
rending, writing, and class rooms, and accommodation of 
all sorts for the convenience of post-gr.qdnate students. 
The work of the college is eminently suitable for men in 
penernl practice and officei-s in the’ services who wish to 
c\ji e tlicir general cliiuca! knowledge. 


As for ward ivorlc, tho students accompany the senior 
staff on their visits to the wards at 2.30 p.m. daily, ami 
also go round with tho resident medical ofiieors in the 
morning. Out-patient work begins at 2 p.m. This dejiait-'' 
ment is large, and affords ainiole facilities for post-gvaihi'ates ' 
to .see and examine patients. Tliere are the usual sjiMi.il ■ 
departments. Post-graduates are appointed to act as 
clinical assistants for three or six months, no charge being 
made. Special practical classes arc held in nicdicine,, 
general ]U'aetical surgery, gastro-intcstinal surgery, metlical 
and surgical disease.s of children, analy.sis of blood Jind 
urine, cystoscopy, venereal diseases, tropical diseases, 
retinoscoioy, ophthalmic oiierative surgery, and, irlien 
inatci’ial is avnilahio, in o|ierative surgery. The sire of the 
classes is limited. A special clinic for the treatment of 
venereal diseases (male and female) is held every oreninoi 
(Saturdays included) at S.30. Graduates are admitted to 
the work of the clinic free, and certificates of G.ntiofactoix , 
attendance and work arc given. 

Operations take 2 >lace at 2 p.m. daily, the surgeons often,, 
availing themselves of the assi.stnnce of the graduates, 
and in any case making arrangements so that they can 
readily sec what is going on. Tlie anaesthetists gi\c 
instrnction in the administration of anaesthetics, inclndiiig 
.s]iina] analgesia, on the operating days, students bcnig. 
allowed to administer them under .supervision, while spcii.il 
classes are held in each se.ssion. The pathologic.al labora-. 
tory is in charge of a |iathologist, who attends every day. 

Demonstrations arc ordinarily given in the morning b' 
the assistant physicians atid surgeons, and by the medical 
and surgical registrars. 


fee.'*. — ^Hospilnl practice, including all ordinary demonstialio 
and lectures, £1 Is. for one week, £4 4.s. for one inonili, LC e 
for two months, £9 9.5. for three months, £15 IS*, for sB 
£23 12s. 6d. for one year, and £45 for a life ticket. Instndioa 
in the administration of anaesthetics is given at the rate 
£3 3s. a month. 


Tho certificates of tho school are recognized hr t'C 
Admiralty, the AVar Office, the Colonial Office, the hidn' 
Office, anti the ■University of London (for higher degreev' 
A prospectus can he obtained on application to the Dean. 


Noi!th-E.\st Loxdox Post-Geadiute College. 


X ,. 

The lioadttnarters of this post-graduate V 

ated at the Prince of AVales’s General Hospital, fo ’ 
N.15, in the midst of tliis densely ])opnlnted Aorth b 
district. It contains 200 beds, and is within a fen , 

walk of South Tottenham Station on the Lomloii -W"' 
and Scottish Railway, and Seven Sisters and I"*/*'."' 
Hale Stations on the London and North-Eastern Ih'""''-' 
It is readily accessible by electric tram from Einsbiny 1 
and Hackiicy,! aiid fiom Dalston, Edmonton, and omci 
2 >arts of hfortli London. The A'orth Middlesex Hosinhd' 
Edmonton, N.IS,- with upwards of 1,000 beds, 1ms, nG>h‘' 
a recent arrangement, taken part in the clinical teaching. 

Tlio college is in association with the Fellowship of Jfcdi- 
cine and Post-Graduate Medical Association, and is recog- 
nized by the Admiralty and India Office for the pinpo^''’ 
of study leave, and by the Universitv of London as a lilac*' 
for advanced study for the M.D. and M.S. degrees; the 
course of practical teacliing of bacteriology is .ayiproved hy 
the University of Cambridge for its Diploma in P*'*’'"' 
Health, and tborc are anijile arrangements for the con- 
venience of men who are thus working, or who, being i" 
active practice, are desirous of getting tlicmsclres into 
touch with modern niothods. The hospital as a "hole 
•affords excellent facilities for C2iia1ificd medical practi- 
tioners who wish to take yoart for a time in active goacr.i 
hosyiital work, or to obtain .special instrnction in 
seieral branches of medicine and surgerv, since it is open 
to them to study diseases of tlio eve, ear, iliroat, 
skin, fevers, cliilclrcji’s diseases, jjsvcliological iHodifinf*' 
dciiLal surgery, radiography, the application of ckcfricity 
m disease, and tlie administration of 
Tlironghoiit tlie sessions, into which the rear's work m 
Gividcd, clinics, lectnre.s, and demonstrations are given uy 
members of the fcacliing staff. Operations arc perfornied 
every afternoon of the week except .S.itnrd.ny. Spccim 
vacation or intensive courses arc held at iiitcrV.sE (hloiign- 
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out the your, oncli lasliiip; two weeks, elinieal iiistruelioii 
Icfii^ anaiigcd for carh hour of each day. 

Fiif , — Two cuinons for three nionlhs’ ntlcndnuce in nny_ ono 
di’paitincnt, winch may he hegnn at any limn; a fee of 5 gnineas 
admits to the wliole practice of the hospital for a similar term 
(one month' 2 gnineas, and one year 10 gnineas), and a perpetual 
ticket^ for the piactice of the hospital may he ohtained for 
15 gnineas. 

The winter session will ho openeil about the iniihlle of 
.September ns regards clinical teaching. 

.'Vdditional information can be obtained from tbe Dean 
nf the Post-Graduate College, at the Prince of Wales’s 
Hospital. 


jrAN'ciiKSTEit PosT-GnAinT.m; Couiises. 

The Faculty of Jlcdicinc of the University of JIancliester 
l.as arranged courses in pre|iaration for the diplonins in 
psyi lmlogical medicine, in public hcaltb, bacteriology, and 
veterinary State medicine. There arc classes also for 
certificates iti factory and school hygiene and in venereal 
tli'eascs. The Faculty of Jlcdicino has also instituted 
com-es to meet the reciuirements of graduates desiring to 
refresh their knowledge or to pursue further their studies 
in various special branches. The arrangements arc in the 
liands of a committee consisting of certain members of tbe 
faculty, of representatives of bospitals, and of tbe medical 
ofiicer of health for 3Ianchestor. Full particidars ejin be 
obtained from tbe Dean of the Medical School, the Univer- 
sify. 3Iauchester. Intensive courses will be given as follows 
during 1S28-29: (o) in medicine and surgery, .September 
'Ord to 27tli ; (b) in fractures, October 7th to' 11th ; (e) in 
r.to-laryugology, Jlarch 3rd to 7th. Part-time courses in 
cm'taiu .subjects have also been arranged, including diseases 
of the eye, disea.ses of the skin, and in bacteriology and 
immunity. A limited number of clinical assistantsliips arc 
offered in the medical, surgical, and special de|iarlments of 
the .Manchester Royal Jii/lrmaiy, the .tiicoats Hospital, aiul 
leuain special hospitals for otic, two, or three months, or 
longer. 


CovnsEs ron Medical Guaduates at Rhistoi.. 

'file University of Bristol provides courses of post- 
gi.idiiate study for practitioners. Details of set courses at 
the Royal Infirmaiy and General Hospital aro aniioimeed 
locally. In addition, practitioners may become clinical 
assistants in medicine, surgery, or special svibjects for 
pi 1 Olds of a month or more. 

Iktilij Poat-O'iailwitc UtiKbj . — For those who arc able to 
levote .several hours each day to hospital practice the 
iiiiiversitv offers special facilities for post-graduate work. 
Qualified medical practitioners may be appointed as clinical 
a-sistants for a period of one or more mouths. Tliev imiv 
act as assistants, if times permit, in more than one depart- 
inent and in tiny of the hospitals during their period of 
study. They will be entitled to tbe use of the clinical 
lahoratories and medical libraiy, and have the right to 
attend in all departments, including operations, jiost- 
gradiiatc and ordinary clinical demonstrations, and post- 
inortein examinations. 

All iiupiiries and applications for admission should bo 
addressed to the Director of Post-Graduate Studies (C'liiiicar 
Seiiioii), Pathological Department, University of Bristol, 
who can be seen on any day by appointment lit the Patbo- 
logical Department. 


Kewcastle-ox-Tyxe. 

For tbe year 1929-30 the following post-graduate courses 
I'.ave been arranged by tbe College of Jledicinc, Mowcastle- 
on-Tyiie (University of Durham) : 

1. General couijcs in clinical medicine, snrgcrv, and nalliolo^v 
«t the Rora! Victoria Infirmary, nicetine once we-klv for 
IMI weeks. One coume will be held from October to December 
Biiil one from April to June.. 

2. Sptxial eoin-scs of elinieal instruction meeting once rveeklv for 
till weeks 111 tbe following subjects: P 3 'naecolagv, diseases of the 
t>.'. iliscascs of tbe tlnoat, nose, and ear, dUc'asCb of Ibc skin 
v. ir real diseases, neiirologr'. 

Special courses in midw^cry will be Ue!d at tbe- Piineess Marv 
Maiermly Hospital. 

3. .\n .intensive coni-«e of fourteen days' duration in llie caily 
paic^ot. the summer vacation, 1930, 


4. In addition to the regular post-graduate yoin-scs practitioners 
may allcnd tbe ordinary' inedical and surgical practice of (be 
Royal Victoria Infiniiary, and also at the Princess Mary Malcriiity 
Hospital, for siiecificd periods. 

KnixnritRii Po.sT-GuAi)UATn Couit.sEs. 

In eoiiimxum with the University and Royal Colleges 
post-gradnati! emirses arc annnged every year, from about 
the miildlc of July to about the middle of September, 
comprising; (o) a course in obstetrics, gynaecologj', and 
dispaso.s of children, generally held from about the middle 
of .Toly; (li) a general practitioners’ course; (c) a general 
surgical course. Courses (h) and. (c) o.xtcndod for four 
weelcs froiii -Viignst 12th to September 7th. Similar cotirsos 
are bold each year. 

The course in obstetrics, gynaecology, and diseases of 
ebiblvcii coni])riscs instiuction in clinical midwifery and 
cliitienl gynaecology, obstctric.s and gynaecological patho- 
logy, dFoascs of eliildrcu, child welfare, and ante-natal 
clinics, etc. r 

The general practitioners’ course includes Iceturc-demou- 
.slrations, nnd, wliero possible, practical instiuction on 
medical anatomy, medical sideroom work, c.xamination of 
the blood, j'-ray and electrical therapy, morbid anatomy, 
and post-mortem e.xamination ; clinical instriictioii in 
iiiodieinc, surgery, gynaecology, diseases of eliildrcu, disc:'. -.rs 
of ibe .skin, ami infectious diseases; and .s|iecial instruction 
in tbe diseases and methods of c.xamination of the nervous, 
circulatory respiratory, alimentary, ami renal systems, 
and in diseases of the diictlcs.s glands. The general surgical 
course includes lecturc-demonstratioiis on surgical anatomy, 
singioal pathology, and surgical x-ray diagnosis: clinical 
instruction in surgery at the Royal Infirmary and Royal 
Hospital for Sick Children; clinical instruction in venereal 
diseases; surgical out-patients, surgical nnd gynaecological 
operations, and special instruction in nbdomina! and genito- 
urinary and other branebes of surgery. 

A series of special leclnres, open to all grnilnates, is 
delivered on subjects of general medical and surgical 
interest, including recent advances in treatment. Among 
tbe special courses also arranged are: examination of Hie 
blood, vaccine therapy, medical cbeiuistry, diseases nf tbe 
car, nose, nnd throat, radiologv', ophthalmoscopy, aiul 
vs'iiercal diseases. 

I’artieulars regarding tbo courses, dates of commencing, 
foes, etc., may be bad on application to tbe Honorary 
Secretary, Fost-Graduato Coiiises in Medicine, University 
New Buildings, Edinburgh. 


Rost-Giiaduate AfEDiCAi. TE.VCHIXC ix Glasgow. 

Organized post-graduate medienl teaebiug is available in 
Glasgow under the auspices of the Fost-Graduatc Afedical 
.Association. This association represents practically all the 
teaching institutions in Glasgow nnd the various teachers 
giving post-graduate instruction,- .-ind its business is 
niauagcd bv a board elected jicriodicelly by tliem. Tbe 
ebairraaii.of the board is Prineiiial Sir Donald Alac.Alister, 
Bt. During the winter months special courses in various 
.subjects are comluetod, and from November till May tlicre 
is a scries of weekly demonstrations specially designed for 
local practitioner.s. Clinical courses are carried out during 
the suiiimcr moutlis, and arrangements have aho been 
made whereby a limited number of graduates may becoiiie 
attached to 'wards or out-patient departments nominally 
as clinical assistants for definite periods tbrougbout tbe 
vear. -As such they work under the direct so])ervisiou of 
the physician or surgeon in charge, and carry out such 
detailed investigations as directed. 

A general medical and surgical course is held each yo.ir 
during the last two weeks of August and the first t'w.i 
weeks of Sc])tember, wbicb is arranged to include most 
of the subjects of interest to tbo gciieral practitioner. 
This vear the comso is being conducted from August 1-tli 


to September 13th. The forenoons arc 


occupied witli 


general medicine and surgical " . A..,, 

in the Victoria Infirmary and m „ ith in D'C 

In the afternoons Mjecial sul.jecls a ,|,o 

special liospitMa and -n Dm spe, ml. ,„..,;.u.rca most 
g^encral IjospxtaK, t 
aft^rnoous* 


TROPICAL MEDICINK.^ 
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Further information may ho liad on aiipHcation to 
Dr. James . Carslaw, Seojetarv, Post-Graduate Medical 
Association, 9, Woodside Teriiuo, (Jlasgow, C.3. 

AxrSTlt.\LIAN AND A'ew Zealaot JIimicM. As.sociatiox. 

The Australian and New Zealand JMcdieal Association 
gives information and advice to medical visitor.s from the 
Commonwealth and Dominions with regard especially to 
attendance at special clinics, post-graduate evork, and 
facilities for jireparing for examinations such as the 
MIB.C.P., F.E.C.S., etc., and also as to house appoint- 
ments and clinical assistantships in London and the 
]n'ovinccs. Information will also he given as to lodgings, 
sports, and social opportunities. Two dinners arc held 
annnally. All medical graduates or undcrgraduatc.s horn 
in Australia or New Zealand and residont in or visiting 
England are eligible to become members. The fee is one 
payment of 5s. Further information can be obtained from 
the joint honorary .secretaries, Mr. E. T. C. jMilligan, 
F.R.C.S., 86, Plariey Street, AV., and Mr. Philip J. Jory, 
E.R.C.S., 26, Queen Anne Street, AAL 


TROPICAL MEDICINE. 

Tnmir. are large and important schools of Trojiical Medicine 
in London and Liverpool, and several universities and other 
examining bodies have instituted diplomas or degrees in the 
subject. The Colonial Office now expects all nominees for 
the Colonial Medical Service to pass through one or other 
of the two schools mentioned before their appointments 
arc confirmed, and commercial firms engaged in tropical 
enterprise commonly demand from medical applicants for 
employment corresponding evidence of special knowledge. 
Information with regard to these schools and diplomas and 
degrees is given in the paragraphs printed below. Further 
jiarticulars will be found in the Guide to liegulatious, 
Couracs, anil Qunlilications in I’ulilic Health and Tropical 
Hfrdicinc and Hygiene, compiled by Dr. Andrew Balfour, 
Director of the London School of Hygiene and Tropical 
Medicine, and published by the British Medical Association 
(price 3s.). This useful handbook contains, among other 
matter, a list ol the teaching centres and examining bodies, 
with the qualifications obtainable fiom them. The XJnivcr- 
sitv of London alone gives a degree (M.D.) in Tropical 
NIetlicine, and this, being an “ internal degree,” can only 
lie taken by .students who are medical graduates of that 
univer^it^-. Dijilomas in Trojiical Medicine or Hygiene are 
gianted by the universities of Cambridge, Edinburgh, and 
Liverpool, and by the Conjoint Boai’d of the Royal College 
of Phy.sicians of London and the Royal College of Surgeons 
of England. 

. Diploma.? axd Deciief.s. 

Loxuon UxivunsiTV. — Ti’opical medicine is one of the six 
branches in which the M.D. degree may be obtained. The 
regnlation-s relating to the curriculnm and examinatioii 
correspond to those ajiplying to the other brandies. 

The E.xaminixc. Bo.mid ix- Exglaxd. — This body grants a 
diploma in tropical medicineand hygiene to candidatc.s after 
an examination held in the months of February and July. 
Caiulidates must present evidence of having attended, 
subsequently to obtaining a registrable qualification in 
medicine, surgery, and midwifery, (1) practical instruction 
in ])athologA', )irotozoology, liciminthology, entomology, 
bacteriology, and hygiene in relation to tropical medicine, 
in an institution recognized for this purpose, during not 
less than five months; (2) the clinical practice of a hospital 
recognized for the study of tropical diseases during not less 
than five months. These conditions may be modified in the 
case of candidates who have had practical experience in 
tropical countries. The fee for admi.ssion to the examina- 
tion is £9 9-. The Board also grants diplomas in public 
hralth, in psychological medicine, in 0|ihthaImic medicine 
and surgery, and in larvngologv and otology. Candidates 
nin-t hold a inetlical qualification registrable in the Fnited 
Kingdom^ or be graduates in medifine of a recognized 
ludcan. Colonial, or foreign unii,rsitv. Particulai-s and 
coudilions of admission to tlic-e examinations, fees, etc., | 


nmy be obtained from the Secretarv of the Examiiiiiw 
Board, Examination Htdl, Queen .Square, London, AV.C'.l.'’ 

tTxiyi;u.siTV or Livnirooi.. — A dijilonia in tropical 
medicine is given by this university to students who have 
attended the course.s ])rovided by the Liverpool School 
of Jropical Medicine and have passed the e.xaniinatioii lielj 
twice yearly by the university examiners. The subjects of 
oxaniination are («) tropical" pathology and piSrasitolooc ; 
(h) entomology; (r) tropical medicine, including etiologr, 
SA'iiiptoms, diagnosis, and treatment of tropical disc.ose.s. 
Fee for the course, £21. A diploma in tropical Iwgiciio 
(D.T.H.), open to the holders of the D.T.M., has icceiitl; 
been established. The subjects of examination arc trcpit.nl 
hygiene, (including sanitary engineering, vital stnlistiri 
and epidemiology, and ajiplied parasitology and entomo- 
l'’oy) I practical sanitation, bacteriology, chemistry (in- 
cluding meteorology and climatology). Fee for the course, 
.£10 10s. Further information can be obtained from the 
Dean of the Faculty of Medicine, University of Liverpool. 


UxTvi-nsiTY or CAMnniDOE. — This university grants a 
diploma in tropical medicine and hygiene to any persoa 
whose name has been on the Medical Itcgiitcr for not less 
than a year, provided that he passc.s the examinations of 
the university in this subject. Candidates for Part I .ore 
examined in the same subjects as candidates for Part I 
for the diploma in public health. Before admission to 
Part II, the. subjects for .which are medicine, surgerv, 
and hygiene in their relation to tropical diseases, candi- 
dates, must have passed Part I. An examination for 
Part I is held in April and for Part II in July. The feo 
for each part of the examination is 10 guineas. Applira- 
tion for further information should be made to Mr. J. L. 
Purvis, Public Health Chemical Laboratory, Alediral 
School, Cambridge. ... 


UxTVEii.snY or Edinbliucih. — Candidates for the diploma 
in tropical medicine and hygiene granted by the L'lnver- 
sity of Edinburgh must be graduates in medicine, anil 
surgery of that university, or hold corresponding .rcgi?-. 
trabic degrees or qualific.atious of some other licensing 
body. The course of instruction extends over two ternn, 
and mav he taken either from October to March or fioni 
April to June and January to March. The examinations 
are written, oral, and practical, and are -held at tlie cm 
of the courses. Candidates are required on the first occa- 
sion of prcseiiling themselves -for examination to appeal 
for all the snbjcots. Tho.se who' foil to pass the entile 
examination within a period of twelve months after nrst 
appearance are required to reappear for all the subjects. 
The nnivcr.sity is included in the list of institutions whose 
courses of instruction in tropical medicine may he taken by 
officers on appointment to the Colonial Medical Services 
or clnring study, leave. Full paiticiilnrs can' be obtained 
from the Dean of the Faculty of Medicine, Eclinbiirgb. . 


SCHOOLS. 

Loxdox School or Hygiexe .\xd Troi’IC.cl AIehicixe 
(U-XIVEIUSITY or Lo.xnox). 

Tile courses of study in all branches of the work of the 
.school will commence in the autumn in the new proniise> 
ill KeppcI Street (Cower Street), the gift of the Rocke- 
feller Fomulatioii, wliicli has excellent laboratories and 
research rooms, a fine lecture theatre and class lOoms, 
library, and museum, 

rile oonrses of study in tropical, medicine* and hygiene 
which have hitherto "been given at Endsleigli Cnrclens 
will be given in the new building. There are two eoiir'cs 
111 the year, each lasting" tiventy week.s, inclusive or 
examinations. The dates for the comineiiceincnt of the 
next courses are September 30tb, 1929, and Febioary Jrcb 
1930. The course covers the ivork' required foe 
D.T.M and H. (England) and part of that required for the 
M.D. ill tropical medicine of tlio Lmivcrsitv of London. 

Tlie first course of study for the diploma "in public Iicaltli 
will commence on Soptember 30tli and will extend over 
a period of twelve calendar montlis. It is arranged uj 
compliance with the rcquireinents of the Ceneral Afc'dical 
Council, and students taking' the course will be' 
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ihi'V so. ae-iro, to lUovtHHl to the now neiuleime I 
ili)>l(mi;i in pulilie liealth of Loinloii 1. luvor^ity. inn 
inrrieuIunL hns been plaiuuHl on very piaetieal lines, and 
im-Unhs. iu addition to work with mi'diear omeers oi IicaUh 
in two s<deeti'd aroa<, a large nnniber of visits to places ol 
pnblie heahh inttMv^t. A series of 5 o'clock lectures will i 
be givea by en. incut authorities <ui spu lal subjects, and 
thc'-e Icctuis s will Ih? open to iiien.leis nt the jncdical 
profession ik well as to students ol the *' hajl. ilic TjOiidon 
County Council, the City of L;uidon. and vauous other 
hndics have pUued liieir rcsoim-cs at tin* disposal of the 
sehool for teaching ])urpnscs. 

The special covusc- of study for the diploma in bacterio- 
logy* covers a period of one academic year beginning in 
October,, and special tln'oc-niontldy conr-es conunonciug 
after tbe Cliristmas vacation will be given in epidemiology 
and vital statistics. 

Tnr. XlNrvrmsiTY or TCniNnunctti. 

A course of mstrnctiou for the diploma, rompri^ing a 
primarv and a second cour'.o is given dnring tbe autumn 
and spring terms (October to Marcli), and inelndes tropical 
bygionc, bacteriology, entomology^ and para-sitologj, 
disease^ of tropical climates (‘systematic and clinical), 
tul)crculo‘.i.«,, and venereal disease^. The primary coarse 
r.lone is also given, during the summer term, April to* June. 
The university is included in the li^t of iiLstitutions whose 
courses of instrnctioiL iu tropical inodi<*ino may be taken 
bv officers on appointment to the Colonial ^fedical Services 
nr. during sttniy leave. Full particidar.s can be obtained 
from the Dean of the Faculty of Afodicine. 

LivF.nrooL 5?cuooi. of TnoficAu AfFoiciKE. 

This scliool is affiliated with the University of Liverpool. 
Tlin university now grants diplomas in tropical ntcdicinc 
(D-.T.Al.) and in tropical hygiene (D.T.H.), 

Two full course*.* of instruction, oacli Ia*.ting about eleven I 
wofek'i, are given even* year for the D.T.Af., commencing 
re‘.pectively Septemhor 30tli (autumn term) and January 
6th (Lout term) ; and two.<*oursos for the D.T.li., heginning 
on January 13tli and April 23rd (summer term)- Tiio 

can only be taken by thoK* who have obtained the 
D.T.Af. Students who do not desire tO' UiUe the diploma 
fxinulnations held by tbe University at tbe cud of each 
term, are giveiL a certificate if attendance- ba*. b<»en ‘-atis- 
factory. 

frc$. — (1) For the D.T.AL coitiw!. 20 guiucni*; for U»e DlT.H. 
rom^>c,. ID guineas. (2) For- llie diploma examinnHons, 5 guinens. 
All extra charge of one guinea is made for tlic uf< of a microscope 
if required. 

Tlie laboratories of the sebooL adfoin the nniversitv and 
the tropical ward of the- Royal Infirniarv. The- diineii- 
vions of the building are 162 feet in maximum length by 
84 feet in width. In addition to tlie ha'cnicnt,. in which 
are accommodated the photographic dc])aitmoiit and large 
«.torage room**, there are- four floors^- The- ground floor has; 
(1) lecture theatrcv with acc‘ommQdatiaii fev about seventy 
‘-tudeuts:. (2)' librai’y: (3)' a spacious inusiMim with pre- 
])aratio!L room adjoining. The floor has twelve rooms, 
in which- are housed the departments of tropical medicine 
and entomology*. The second floor lias^ tlio main class 
laboratoiw, 69 feet by* 58 feet, excellently liglitcd; and 
tlrreo other rooms,, devoted to the department of parasito- 
logy^ The third floor has a large researcli. laboratol*^' and 
two rc^earcIi rooms. On the roof is an- in^cctoriiim, n 
mo^^piito-proof hou-^e-, and other accommodation. 

Since it'; foundation the school has dispatched to the 
tropics tliirty-two scientific- ox^ieditioiis, innnv of the 
workers having been taken* from- aramin: its stnd'outs. The 
work done by the staff lias been published iu twenty-one 
spochd memoirs — in- the Aanuhi of Ti opicffl ^Ic.diciiic (iiid 
ruradtrdodij, issued' by the school, and in numerous articles 
in tlic scientific press^ 

The scliool ha.s also two laboratories itr tropics: the 
nLuuio- Il-<>seavck Labovatoiw in Brazil r ami the Sir* Alfred 
Lt'M is Joiu’.s Tro])fcal Laboratoiw in Sierra* Lfroiie, winch 
was opoin*d on Jamiaiy IQtli, 1G22, and. is staffed by the 
.school. 1' urther information may he ohtaincA from the 
Hoiinraiy Dean, School o£ Tiopical Aledicine, Pembroke 
PhdiCv Litci’^ooL 


PSyCI-IOLOGlCAL MEDICINE. 

fr cannot bo impressed too strongly upon tlio modicnl 
student that a kiiowlcdgo of mental disorder is just as 
essential as a knowledge of tbe other forms of disease which 
he will bo called iipoji to treat in tlio routine of general 
practice. It must bo understood that by* tbe term “ mental 
disorder ” is not onlv meant Iho-^e severe forms wliicli are 
to be found in mental hospitals, but the term also includes 
mental defectives of all grades, nervous, difficult, and ba< k- 
wnrd children; tlie mild and often unrecognized psychoses; 
and also the various types of psyclionenrosis. Such dis- 
orders provide the general practitioner with a large pro- 
portion of Ids most difficult cases, and he will find a good 
knowledge of mental di.sordcr invahiablc*^ in Ids work. Apart 
from general practice, the student wlio proposes to tako 
up a career in the prison .service or, stdl more inipoitantly, 
tlio school medical service, will find a knowledge of psycho- 
logical medicine an almost e‘*scntial part of his equipment. 


Inst ntef ion , 

Though at the present time the instruction given to the 
student is far from adequate to supply tlie knowledge of 
mental disorder requisite for the needs of the genorar 
practitioner, tlie faciUtie.s for the study of- psychological 
medicine in the general lio'^pitals are now much greater 
than in former years. Thus many of the teaching hosiiitals 
have out-patient dcparLmcnt.s for the treatment of mental 
cases, and in some of these hospitals special lectures are 
given on psycliojmthology*. These facilities need not he 
utilized by tlio student, however, and the compulsory part 
of the curriculum is genornlly confined to formal lectures 
and a few attendances at some mental hospital. llerc the 
student is apt to see mainly the terminal states of mental 
disease, and he is also apt to gain the impression that 
mental disorder is necessarily related to segregation and 
custody. \Vc would thorefovo impress upon him the im- 
portance of attending the out-patient department for 
mental disorder**, where lie will bo able to observe the inihl 
and early o.ases such ns be will hereafter meet with in 
general practice. 

A scheme is now in actual operation at the Afiddlcsex 
Hospital in which a small number of mental cases are 
treated in the hospital as in-patients. This 'is an iin- 
porlant move from tbe teaching point of view, becaiiso tbe 
vind( lit will gain true insight into the relation between 
mental di.sonler and medicine as a whole, and he will 
realize that it is a form of illnc.ss to be studied with other 
diseases and to be treated along similar line.s. 

In. London post-graduate courses of instruction of a 
comjn'cliciisivc kind arc given at the Alaiidsley* Hospital 
and at Bcthlem. Hos-jiital ; and at the 'National Hosjiital, 
Queen Square, courses arc arranged to meet the require- 
ments for the diploma in psychological medicine in regard 
to nervous disea<.c*?. Courses in mental deficiency are 
arranged by the University of London. There are also 
post-giadiiatc courses at tbe Universities of Glasgow, 
Cambridge, Kdinburgli, Biriningbam, Leeds, Alancbe-stei', 
Durliain, and elsewhere. 


Diplovios. 

Those who arc taking up psycbiati*y as a career will find 
it desirable to obtain a di])Ioma in psychological medicine. 
Such a diploma is not at present compulsoiy for a ])er- 
innncnt position on the staff of all mental hospitals, but it 
will probably* become so in course of time, just as it is iiov.* 
essential to'obtain the D.P.H. if a career in public bcaltii 
is contemplated. Psychiatry* is one of the hranche'. of 
medicine which candidates for the AI.D. degree of the 
Uiiivorsitios of London and Kdinhurgh can tako up, and, 
in addition, diplomas in psychological medicine (D.P.AI.), 
to which rofcrcnco has been made, ran be obtained from 
the Universities of Cambridge, London, Fdinbiirgn. 
Durham, Leeds, Alaucbcster, Dublin, and the Aationni 
T-..: fvrvm the Conjoint Boaid ni 


Uiiiveisity of Ireland, and » 

Great Britain .and Ircin.ul tl.o study "f. 

fieieiicy after an*! -ea.slr 

p.^ythiati-y by too onci o* j., ...n 
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The requirements for a diploma differ to some extent in 
the various iiniversities and colleges, hut the following 
model scheme suggested hy the Royal Medico-Psychologicar 
Association, and already adopted hy the Royal College of 
Physicians of Ireland, will give an indication of the scope 
of the examination for a diploma. 

Model Scheme for a Diploma in Pspchologicnl Medicine. 

The candidate must bo already a registered medical practi- 
tioner. 

2. Tlio candidate may present himself for examination on the 
subjects detailed under Part I of the curriculum (sec para. 4) 
immediately ho has concluded the prescribed courses of instruction, 
or can produce such other evidence of diligent study of the subjects 
to be examined upon as may be demanded. Part 1 must bo passed 
save by special permission at least tlircc months prior to entering 
for examination on Part H of the curriculum. 

3. Tho candidate may not present himself for examination on 
the subjects detailed under Part II of the curriculum (see para. 4) 
until ho has been a registered medical practitioner for pot less 
than two years. Ho must, subsequently to qualiiicalion, have 
been in the practice of an approved mental hospital for not less 
than two years, or have attended for six months at a hospital, 
mental or general, for clinical instruction in psychological medi- 
cine, and siibsequently held a resident appointment at an approved 
rnenlal institution or mental wards of a general hospital for. not 
less than six months. In both cases he must produce a certificate 
from a recognized source that lie can apply his theoretical know- 
ledge, and has practical acquaintance with, and .is well and 
adequately versed in, tho current clinical methods of examination 
and treatment of nervous and mental disorders. In the case of 
mental deficiency tho certificate should include a practical know- 
ledge of the various intelligence tests and other methods of •ascer- 
taining the degree of mental defect. He must also produce 
evidence of having attended, subsequently to qualification, courses 

' of. lectures, demonstrations or other evidence of diligcnt-stiidy of 
the subjects upon which ho presents himself for Part II of the 
exaraination. as may be demanded. 

4. Curriculum : Part I— («) Anatomy, histology and physiology of 
tho nervous system, including the autonomic system, anatomy and' 
phvsiology of tho endocrine glands, chemistry and cytology of tho 
ccr£bro-spinal fluid. (6) Psychology, systematic and experimental. 
I*art II — (o) forbid anatomy, histology and^ pathology of the 
systems mentioned under Part I, (a) post-mortem and laboratoiy 
technique; {b) neurology and clinical neurology; (r) psychiatr3' 
(including the psychoneuroses), clinical psychiatry and the medico- 
legal relationships of mental disorders and mental deficiency. In 
addition, the candidate for Part II will need to sho\v special' 

.knowledge of any one subject, to be selected by him; from the' 
subjects comprising Port I or Part II, or may choose to be 
' examined' in 'any one of the following subjects: (d) Mental 
deficiency, and the mental disorders of childhood and adolescence, 
'and the ^duties' of • schooV-mcdicalofncei-s in relation thcreta. 

. (r) Bacteriology as applied to mental and nervous disease. 
(fi Psychopathology and psychotherapy. (r/) The principles 
of diet, vitamins, and basal metabolism, and their application. 
(//) Eugenics and vital statistics. (/) Criminology and the juris- 
prudence of criminal responsibility. 

5. The diploma, by request, may be endorsed that special know- ^ 
ledge lias been shown in tho subject selected. 

6. It is suggested that any compulsory attendance at lectures , 

or demonstrations and clinical courses should be limited to the ',\ 
subjects detailed for Part II, and that tho course for Part I or ‘I 
3*nrt II should not exceed eight weeks. • ' . • 

Menial Hospiial Ajipointments. 

Those who take lip xjsycliiatry as a career work as medical 
officers of xjublic or private ineiital hospitals or similar 
institutions. Except in tho larger institutions, such as 
tho^o under the control of the London County Council 
where a number of the medical officers arc allowed to live 
out if married, the medical staff are resident officers, 
having board, lodging, etc., citlioV in the liospital itself 
or a icsidonce in the grounds. Junior assistant medical 
officers receive about £300 to £400 per annum, and .senior 
a -distant medical officers about £500 to £700, in botli ensei 
with board, lodging, laundry, etc., in addition; if married, 
tho board, etc., is commuted for cash. As the inentaj 
hospitals are under local control the .salaries vary much 
in different asylums. jMedical superintendents, whose pay 
cotiimoiily ranges between £800 and £1,500 jier annum, 
are jirovided with ’a house in the grounds of the hospital, 
and draw various allowances. 

Since the passing of the Asylum Officers Superannuation 
Art of 1909, all officers and others of the established staff 
of nqnihlif (county or horough asylum) mental hospit.al inav 
retire at the age of 55 on a pension varying from one-liaff 
to two-thirds of the value of tlicir pay and emoluments 
or one-fif^ietli for every year .•jcn'ctl, paying as contribution 
5 per cent, of the value of their appointments annuallv. 
Tiiis very favournblc prospect may not appeal to junior 
prnctitioner^ joining tho services, but will cventuallv* prove 
to be i\ valuable a5>^et, * ' ' * 


Prospects in the Public Service. 

' Appointnients^ to the public mental liospitals are made hv 
the visiting committees, and in most cases only the junior 
posts are open to those who liave not had previous expes 
ricnce in ii.sycliiatry. Since the public mental hospital 
service is a local and, except indirectly, not an imperial 
one, the promotion tends to be slow and uncertain; and the 
higher positions arc not always advertised and thus thrown 
open to competition. For this and other reasons mental 
hospital work lias undoubtedh' not been in favour with 
iiewU' qualified men in years i^ast, hui- tho general (on- 
ditions of sciwicc have tended to show a progressive im- 
provement, and will in all qirobability continue to do so in ' 
the future. ' ‘ 

Botli the British Medical Association and the Iloyal 
Mcdico-Ps3'chological Association are • working separately 
and togetlier to improve xircsent conditions of seivice, 
and liave, for example, already removed the “celibacy” 
objection to the service. The salaries have also been con- 
siderably increased, esjjccially in the junior ranks, and 
contrast favourably with those which were paid before tlio 
war. Bxiring the" last few' years considerable progres- 
has been made in the conditions under which the insane 
are treated. The mental liospitals are developing an atmo- 
sphere approximating more closely to that. of the general 
liospitals. As a result of these developments the mental 
hospital sen'icc'-.is becoming more attractive, and now 
affords greater opportunities for the medical graduate nlio 
proposes to specialize in psyehiatrv. * . . 

"While routine, .administrative, and clerical work bulk 
largely in mental hospital duties," as they do Hn other 
public medical services, there is ample material, time, 
and scope for purely medical work and research— difficiill 
as the subject may be — in psi'chintry as one of tlie branches 
of medicine open to young graduates'. Most mental hos- 
pitals arc now equipped with efficient clinical laboratones; 
moreover, those who wish to undertake research are afforded 
everj* ojiportiinity of doing so in the pathological depart- 
ment of the Maudsley Hospital and also in various other 
eehti'cs in England and Scotland.' A change in the lunacy ^ 
law, in which power was given to local authorities to* 
make jirovisiou for the treatment of early and acute 
'cases of mentnl’ disorder' withoixt certification, Avouhl -do 
much to make psychiatric work more attractive to medical 
men. If this alteration in -the law- wore made, hospitals, 
cithci* in the precincts or tho grounds of the coiinty ^ 
horough mental hosjhtals, or in adjacent towns, w'oiild e 
.erected in the course of time, or wards in -general hospitals 
might be utilized for the -same purpose. - Such chnics 
would render ai>pointmcnt& in mental hospitals more attrac- 
tive because the' work would be entirely free frorii the 
custodial aspects of mental disorder, and attention could 
be given by the jihysiciaii to -purely medical pmhlenis 
witlioiit iriisome legal restrictiolis. - - - 

Maudsley Hospital, HEXirAUK Hill. 

A course of instruction for the Diploma in Psychological 
Medieiiio is given annually at the Maudsley Hospital fi‘0i» 
January to May' inclusive, the details of'the last course 
being as follows. The course consisted of two parts. In th^' 
first part lectures on the anatomy of the nervous 'svstem 
were given by Professor Elliot Smith, with practiciil in- 
struction by Mr. C, Geary. A course of lectures on tlio 
physiology of the nervous System, with demonstrations i" 
lihvsiological psycliology, was given bv Dr, F. Oolla, a series 
of lectures and demonstrations on the bioclimiical a^jicets 
! of mental disorders, and laboratory methods, by Captain 
S. A. Mann, and on theoretical and practical jisychologv 
by Dr. Henry* Devine, For the second jiart of tho course 
lectures on morbid psychology and psvchialrv were given 
by* Dr. Mapotlier, on the neuroses by DV. Beirlard Hart, on 
therapeutics hy Dr. Petrie, on general jiathology* by B*'* 
GoIIa and Mr. C. Geary*, and on jiathologicai clicniistiy by 
Captain Mann. Dr. Bond lectured on tbe legal relation- 
ships of insanity, Dr. Shrubsall on mental deficiency, aiul 
Dr. East on criminal insanity. Dr. Golla and Dr. AValshc 
gave instruction on clinical neiii'ologv, and Mr. Foster 
Moore on eye changes as applied to psvcliiatrv. Tlie feo 
for the whole course (Part I and Part II) was 15 guinen", 
or for either part separately 10 guineas;- for onc-singlo 
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Part II 2 jiuiin'a^. Trui^iiiries as to rtc., .-Iioithl 

hr ajMrC'-'^Ctl to the Pin'ctor oi‘ the O'Hfral Pathological 
l.nhnratni*}'. Mautl-Ioy Ho-pilal, n<’mn;U‘k Mill, S.K.5. 

lUmit.KJt Koyat, }rOM'IT\T.. 

A course ivil! lx? hrhl at Uctlilcin Tto}al Havpital, ciiin- 
inciicing on Scploiiihcr 2AiIij of Ic<‘ti!n'S aiul practical in- 
struction for the Diploma in Psycholojrical Jlctlicino. It is 
)iroposc<l in future to courses each year an 

autumn fcssion of iiuoiisivc character, commeucinj; in 
ScptemlKT aiul comjih'tod in early Dccouihor, ami a spring 
'.O'ssiou, commencing in the inichlle of Jaiinaiy aiul 1 * 0111 - 
pletod ill tho middlo of April. Karh course consists ol 
tno parts: Part A iiielmles lectures ami demonstrations 
on the anatomy, histology, and pln'-iolog}* of the nervous 
system, iviih lectures on psychology and demoustrnttons in 
experimental psychologx* : Part It csiinpriscs h'ctures and 
clinical dcinonstratioiis lu psychologx-, iiududiiig leet^Irc•^ 
and demonstrations in tho morhid anatomy of tho nervous 
>\'.tein, a series of lectures, nith clinical deiuonstralioii<, 
different hramhos of psychological mcdictue, ami 
Icj lures, irith clinical demoiivtvation^, on mental dcfieieiicy. 
Entrants for the cniirso who pay a composition foe of 
15 guineas may, if due notice is given, attend either Part A 
or Part B of one t'oiii'so and postpone the other part until 
tlu* next sos«iion. An entrant wlio widies to attend one 
part only pays a fee of 10 guinea^. An entrant wlio takes 
the complete conrve can attend llie gcnei*al clinical 
pr,utu*o of the ho'>j»ital on patnnont of 5 guineas for 
-i\ months, or 10 guineas for one year, hut an entrant 
nho does not take either part of the course and desires 
to attend the clinical pmetieo of iho hospital mu'-t pay a 
fee of 5 guineas for each three mouths of attendance. 
To cuahlo post-graduates to obtain special experience in 
this branch of inedicinG clinical assistants are aj>|>ointed 
from time to time. Further pai'iiculars may 1 ki obtain<Hl 
from the Phy-ician-supcrintoiulent, Bcthlem Ko>a! 
Mo-jutal. S.K.l, 

National Uo«riTAL, Qcicen Solvuk. 

Post-graduato course-} whhh fulfd tho rc<piiiomcut* of 
tin* ix'gulations for the Diploma in P^ychologtc.al Medicine 
Ml regard to iii&tiiKtion in nervous disea'-cs are held ai the 
National Hospital, Quoou Scjuaro, Bloomsbury, W.C.l, 
tlnice annually, u-sually during Fcbrtiary to March, May 
10 June, and* October to November. lectures on the 
rnatomy, phyMologx*. and pathology of the nen'ous sy'-toin 
•iml various clinical lecture- are delivered and deniun4i*a- 
tions are given. Out-patient i-lniio are ImM at the hos- 
jdfal on the afternoons of ^fonday-s, Tuesdays, IVcdiies- 
day-, Tliui''“day<, and Fritlay^. An inclusive fee of 10 
guineas is charged for the whole course, but any part of 
the course can he taken -eparatcly at a special fee. A 
-pedal arrangonicnt is made for tho-c unable to attend 
liio whole <-onrse, and for details applications should Ih' 
made to the dean of the medical school. Fees are parable 
to the «-ccir.tary of the ho-]»ital on entering tor the course. 


THE PUBLIC HEALTH MEDICAL , 
SERVICES. 

Thk central authority to .secure the adoption, effective 
carrying out, and co-ordination of mea-sUics <-ou(hicive to 
the health of the people, and to j)romoto research w<»?k 
aiul the proper training of pcr'-on‘> for Jicalth -cr\ icc-, i.s 
the Ministry of Health. 

Fur the piirpove of local public health admini'-tratimi 
the whole of Kugland ami Wales i.s divided into countie-, 
county horonglis, boroughs, and urban and rural sanitary 
district-. 'J’he administrative County of London, oxcin-ivo 
of the City of Lomlon, is divided into twenty-eight inetio- 
poiitau horonglis. 

The public health medical services for Great Britain 
cnibrac*c between three and four thousand medical men 
and women who give whole-time .service^, and, in ad<lition, 
a largo number who give part-time sendees. The me«Iical 
ofTiccrs appointed for these sendees may bo either medir.nl 
oflicors of the Ministry of Health for Knglaml and of tite 
^•orrcspomling Boards of Health for Scotland and M'ah s; or 
— and thc-o form the large majority- — tliey may ho medical 
oflicors appointed hy tlic many local public health autho- 
rities. These latter appointments iiieludc: medical ofru'cr< 
of health, tubercnlo-is medical ofHcer.s, maternity ami cliild 
welfare medical oflieci-=, venereal diseases medical oni<cr«:. 
and school medical ofiicers — who must he regarded as 
working in tho health interests of the school cliild. Bv 
the larger public health authorities assistant medical 
oflicci^ arc also appointed, ami the-c posts often serve a« 
slepphig-stones to the higher ofliccs as varnnedes, uhich 
arc required to be advertised, occur. 

. A scale of romunerntion for services lias been rcrom- 
ineiidcKl, quite recently, by a conference of rcpros'culativc- 
of the British Jfcdical Association, tlio Society of Afedical 
Officers of Health, and of the local authorities. The scale, 
if approved by all the- parties, will bo valid for the iien'od 
of five years from April 1st, 1930. It provides a minimum 
commeuring salary for a wholc-lirno medical oflieer of 
health in a place of 50,000 population or nndei- of. £800: 
75,000 population, £900; 100,000. £1,000; rising to £1,800 
whore the population exceeds 750,000, Tlicsc amuunts aio 
Mimewhat le<s in counties and other rurrd areas and in the 
Kiunller municipal Iwroughs. Tlic scale for medical -uper- 
iiitendents of institutions other than mental hospital-. 
varies from £750 minimum commencing salary for 150 hnN 
or under to £1,100 for hospitals with more than 750 bed--. 
The minimum for resident medical officers in hospital-, 
-.anatorinme. and other institutions without re-iiou-ihility 
for the work of other medical officers is £550, witli l>oard. 
lodging, laundry, and attendance, and this rises to £450 ; 
departmental officci*s to; begin at £500, rising to £700, 
'•enior medical officers in full, charge of services or depaH- 
nients officers, £750 to £1,000 to begin witli, according to 
respon-ihility and «cope. 

Tiir Mi:uir.\L Skrvices ok tjik. CrivTRAT. Ax'TiioniTY. 


T\vi-io.k Sqvaui: CriMc rou Fc.nctjonal NiTivorn 
' i)i-or.m:ns. 

Conr-c-. in tbc tbrury and practice of modern psvclio- ' 
tlwrapy are held at this clinic ;\l>out twice a vear. Kat-li | 
rour-c la-ts a fortnight, and couM-ts of about twimlv 
lectures and ten -cmiuar-. Tlie-e courses arc iuieuded for 
geiu?ral practitioner- iuterc.stiHl in the .subject and as an 
inti-oductioii for tho-e wbo mean .to -pccialij'c. Thev are 
open to senior -tudmits of medicine as well a-. to "i-aduates. 
Tlic subjects de-alt with .include tlie various icbools of 
analytical p-ychology, treatment by pci*snasion and sim'Ccs- 
tion, differential diagnosi-, and pfuNical factor^. Svlfabus 
.niid particulars of dates and fees' mav be obtained from 
the Honorary Lecture Secretary at 51, Tnvi-tock Square, 
London, .C.l. Clinical a'--i',tautsbips arc from time to 
time available for graduates wbo Imvc attended such a 
of the <.linio i< Dr. H. CVichtoii 
lullor, the deputy director Dr. d. B. Bcc-s, .and there is 
n large children^ department. 


For Kugland. tlie medical tv ork’ of thc-Ministiy of Health 
has been organized under the control of a Chief Medical 
01111*01'. It is subdivided into seven sections, with a senior 
medical officer at tlio head of each, and about a bundrod 
medical officer^, of whom about half arc regional and 
deputy regional medical ofiicers cm|doyed for certain duties 
under the Health liisuraiU'C Acts. Briefly, the section- deal 


with environmental hygiene, epidemiology, and inter- 
nalional hcaltli; maternity and child welfare; tuberculosis 
and venereal diseases; the supervision of tbe food supplies; 
saiiitarv administration in. relation to infections discjiscs; 
national health insurance; and the school ir-edical service. 


Vacancies in tho -taff are advertised from time to tune in 
the medical journals, and appointments arc made hy tl:o 
Minister on the recommendations of a Selection 

■riicy aro Civil Servi™ appointinonts, ^.bjoct 
conditions as to o'f Ho.vHU 

arc aHo employed by (K.bnbursb). 

add tho Bepartment of Heami 
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Mkdicai, OFFicEits or 

Tlio duties of the medical ofBcer of liealth are to inform 
himself upon all influences affecting, or threatening to 
altect, injuriously the public health nithin his district; to 
advise his sanitary authority upon all matters relating to 
health, and to perform all the duties imposed upon him by 
statutes, hy-laus, and regulations. He must prepare and 
submit to ins local authority special and annual reports; 
give immediate information to the ISfinistry of Health of 
any serious outbreak of disease; and, subject to the 
instruction of his sanitary authority, ho .shall direct or 
superintend the rvork of sanitary inspection. 

By the Sanitary Officers Order, 1926, no person is (juali- 
lied to be hereafter appointed or reappointed as a medical 
officer of health of any district or combination of districts 
unless, in addition to the qualifications prescribed by any 
statute, he is also either registered in the Sledical Register 
as the holder of a Diploma in Public Health, Sanitary 
Science, or State Medicine, or has bad not less than three 
years’ jirevious experience of the duties of a medical officer 
of health. 

The Public Health (Ofliccrs) Act, 1921, irhich uas pi-o- 
moted by the British Medical Association, provides that a 
\i hole-time medical officer of health of a conuti' borough or 
urban and rural district in England and Vales, a part of 
ivhose salary is contributed by the Exchequer, shall not be 
appointed for a limited period, and shall not be removed 
from his office except by or ivith the consent of the Minister 
of Health. A similar security of tenure also applies to the 
medical officers of health of county councils and of Loudon 
boroughs. 

Under the Sanitary Officers Order, 1926, a medical officer 
of health tvho does not devote his whole time to the duties 
of his office, hut a portion of whoso salary is obtained from 
Exchequer grant, may bo appointed without limit of time; 
in which case he cannot bo removed from office without 
the consent of the Minister. If ho is appointed for a 
specified term, say one year, he continues to hold office 
from year to year unless tlie Minister consents to his 
icmoval. 'Where the electing body pays the whole of the 
salary of a medical officer of health he may be dismissed 
Iroin’ office without reference to the hlinistcr of Health. 

-A considerable number of authorities have now adopted 
the Local Government and Other Officers Superannuation 
Act, 1922. Under this Act if an officer is incapacitated by 
ill health after ten years of service, or if ho has reached 
65 vears of age, he is entitled to superannuation on the 
following scale: after ton years’ service, 10/60 of the 
average s.alary which he received during the last five years 
of employment; after eleven years, 11/60, and .so on up 
to a maximum of 40/60 after forty years or more of 
service. This Act, however, remains permissive, and it 
fails to make due allowance, in computing service for 
l^urposps of superannuation, for the more advanced ago, 
as compared with other officers, at which the medical officer 
of health can enter the public service. In these two 
lespects the position reached falls short of that for which 
the British Medical Association has been working for some 
years. 

In Scotland the jiosition is different in some respects. 
The central authority is the Board of Health, with a staff 
of medical officers for health insurance work. Xtjjdpi. the 
Public Healtli (Scotland) Act, 1897, no one can be ajjpointed 
as medical officer of health for any area unless ho possesses 
the Diploma in Public Health. No medical officer can be 
removed fiom office except with the sanction of the Board 
of Health. A “ proper ” salary must be paid, and the local 
antlioritv may not bring about the resignation of the officer 
by indirect means, such as reducing the salary or attaching 
new conditions to the appointment. The Act says nothing 
about siqierannuation or the age of retirement. 

Scnooi. MnniCAL Officers. 

School medical officers are appointed by local education 
aiiihovitics. Primarily their duty is to detect among the 
chiMrcn attending the public elementary schools anv 
pbiMcal or mental defect which may retard education, anil 
to inform their parents of its existence. Most approved 


.scheme.s of medical inspection inclnclc arrangements whicli 
facilitate the task of parents in obtaining for their children 
the neeessnry treatment, chock the results of tins treat- 
inent, and keep each defective child under skilled ohserva- 
tion both at homo and at school until it has passed alto- 
gether out of the education authorities’ hands. Indeed, it 
is now the praeticc for the education authorities themselves ' 
to pi-ovidc for certain ameliorative work, rotahlv the' 
prescription of glasses where necessary, dental treatment, 
the removal of adenoids and tonsils, and tre.atmont in 
connexion with certain diseases of the skin, and some 
physical and mental defects. The general effect of all " 
schemes alike is to make the inspection imposed by law 
of heuefit, not merely to the individual child, but to tlio 
community at large, by preventing the development of 
conditions which lead to the existence of a large proportiim ' 
of inefficient citizens .among the adult population. The ” 
work is so related to that of medical officers of health tliatl" ' 
as a rule, the senior school medical officer fills both ' 
appointments, his work, when necessaiy, being siippl"-' 
nieiitcd by that of whole- or part-time assistants. A 
Diploma in Public Health is almost always required of 
those entering the school medical service. 

In Scotland, while the statutory aiithority for the work 
of the school medical service is different, the sclieme of 
work is broadly the same. 

Tudfrcueosi.? Mewc.vi.. Officers. 

A tiihercnlosis medical officer is a whole-time officer with 
special training and experience in tuberculosis work, ami 
of a suitable age and attainments to command general 
confidence. In England and IVales such officers are ■ 
appointed by county conneils and county borough counriK. ■■ 
and their duties are to carry out the work of diagnosis ' 
of tuberculosis, to advise as to treatment, and to take 
charge of the work of tuberculosis dispensaries and sana- 
toriiiins where tliese are in operation. The work under ' ■ 
tuberculosis scliemes is co-ordinated with the general public 
liealth work of local authorities, and so the medical officer ' 
of health is often appointed ns the chief tuhercnlosis officer ' 
when a special tuberculosis officer is on the staff of the local ' 
authority. The arrangements in Scotland are very similar. 

M.cteuxity and Child "Welfare BIedicae Officers. 

Any public health local antlioritv, however small, mar 
make nnaiigcmeiits for maternity and child welfare wod. 
within its area, although very generally the smaller iwol 
authorities are provided for in county council schemes, coi 
the scheiiios of the smaller local authorities the services >'i 
a part-time medical officer arc obtained when the medical 
officer of health docs not himself undertake the duties; bid 
for tlio larger soliciiies special whole-time a;ipoiiitments aic 
made. The maternity and child welfare medical officer is 
responsible for the work at tho centres provided and foe 
directing the home visitations; and the whole of these 
activities is closely co-ordinated with the other branches 
of public health work directed by the medical officer of 
health. 

Much of this work' was coninieiiced in different jiarts of 
the country by voluntary organizations; .some of it .stid 
remains in their liaiids, and is only loosely linked np with 
tlie public health local antlioritv; but the tendency is foc 
the whole of it to be undertaken by the local autiioiitics. 

A large nnmber of women medical officers have been 
appointed to these posts during recent vears. 

Vexeue-sl Diseases Officees. 

Schemes for the diagnosis and treatment of vencrc.ai 
diseases are provided and administered bv county coiincip 
and comity borough conneils. In some cases the officer is 
on the whole-time public health staff, and in others Im 
is a part-time official. Special knowledge and practica 
experience in the treatment of venereal diseases are essen- 
tial. The offieei- appointed tor cither whole-time or part- 
time sei-vice works at one or more clinits, and also gi'cs 
instructions and assistance in the treatment of vcacrca 
diseases to general practitioners, -.vlio are allowed to attcint 
tho clinics. 
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lU.MrNKUvTioN IN THK Pt ni.ic Hi:\!.Tii Snitvin:. 

In oulci’ to onsuro tlnit puMir hcaltli antliorilit’s may 
nluaiu sUillod ami IiiVldy traim',! nu-dual il is 

that vm-Ii .onico'is vlioiild viH'oW*' vnlari't'*; com- 

iii. 'n'vurato with their attaimuoiUv, iK-arin;; a ivasonahlc 
nlationship to the time ami money (■speiid'^d in fitting: 
ihem foi thoir important ami ro>pim'-ihh' dnticv, and 

iv. viparint; well with the income vhirh Ik* .secured 

in other lines of modital work. AVith tins end in view 
ihc British Medical As^^ooiation and the Sn iety of Medical 
tdhcei-s of lloallli proparoil a ^cale ot minimum com- 
la'.icing ^alnric'^ for wlmle-timo j>uhllc lit*a!th me^Inal 
oliicors. 

Tlic ^calc. which was put into operation in 1925, has 
h'?,n attcnde<l with a large measure of smeevN, and uhtains 
ill . Kngland, Xorthern Ireland, and in Scotland (with 
modifiiStions). The salaries laid down in this •;eale are 
loejtlv as follows: 

It'-iMem medical ofticei-s .af lio>‘pit.nP, •‘.luatoriums etc., without 
r sponsibility for the ^YOlk of other medical ofibi'i-*. : £350 « yca»-. 
cmoiuiiients. 

M«-diad officers enip1o\ed in di^pai xrorKiii” umlfr a -emor 

ricMcal ofneer and without rr^pon-ibilti \ for Mic woik of other 
III* dlcal ofiiccr^ : £600 R year. 

Senior medical oITiccrs (not medical oiTircr> ot h''n\\b> in charge 
ef services or dcpartinctit** : £750 to £1.100. acconliiig to ic'^ijoii'i* 
I'daT and scope of department. 

Diputy or chief «'-*-i‘^tant medic.'il onio i*. (lio-'pitaK Naiia- 
lo' inm^/ etc.) : a salary equal to GO p«'r criit. of ilic •■alafy of 
i'.u tnedleal superintendcnl or ‘‘cniot medical otl'u'er iti rii.a>-nc. 

-Hedical ofncct'" of health: the salaries arc gi-adod .accouling to 
1 'oniil.atioti, from £800 to £1,800. 

Onring the past year there has hoen n 'crios of c-on* 
f'uenccs l>ctwoen representatives of the A'isoeiations of 
h'K-.d Authorities ami the British Mcdie*al .Xs^^ociation under 
the chairmaiwhip of Lord A.skwiih, and an agreement was 
.'rrived at wdiieh will materially modify the above scale 
in •several inipoiiant particnlai'^, llie chief being that in 
.’i; the main categories except iliat of the medical oHiecr 
of health arrangements are made for regular iiicrcniciUs 
rising to a maximum. Tbi> setde was published in the 
M'N/de;/ienf of July 27th (p. 71), was ratified by the 
Heprosentativc Body of the BritiJi Medical .X-ssociation 
1 Manclie.stcr. and now awaits ratification at the hands 
the As« 0 ( iations of Local .Xnthoritie*-. !f and when 
-* ratified it will conn* into force on April 1930, 

• id holds good for five year«, at the end of which time 

• otice may be given by any of the contracting bodies to 
i> rminate it or to modify it. In the meantime, the old 
- ;de will be u«>od by the British 3fedical A<>«‘Ociatioii, 
'.object to such adaptations as may seem ccpiitablo in the 

• iis-iimsfances. 

Boring the hast twelve months 95.3 per cent, of the 
V '••>!e-tinie public liealth .npjiointiiionts have Im'cm made at 
'.‘il.iiics in accordance with the «:cale. 

r'or llie right cla'-s of practitioner with loaiiiiigs. iu the 
till— ction of public liealth work the service ofTcr- a succc'>‘*ful 
t'iHs?r, but it must ahvay< l>e remeinliored that then* are 
|•■•n^pal*ativoly few posts which carry tlie higlier <ilarie.s. 


[ T/iiEnmtH •' 

llKDlCiL JOCBYAL*' • 


Any candidate from the dominions who possesses qiialifi- 
cations rcgislrahlc in this country is oligihle us a candid, ite 
for the examination, given tliat he has received ’sucli n 
course of training as that defined by the Begnlution", at 
an iiistitUTion which is ajijn'ovcd by ibe General Medical 
CViuncil. 

Tf/r i'nfrinfliiiii for (hr Diploma in J*nhJic Jlfolfh. 

The curricnluin must extend over a period of twihc 
montIn. and a caiuliilate is admitted to citlicr jmrt of tlie 
oxamiiiatioii after he has (omj)letcd the prc.scrihod conrsj v 
of iii**tniction in the ''iihjects thereof. At least five months 
must be given to practical laboratory in.strintion in an 
insiitnlion approved by the licensing body, in the subjects: 

Bacteriology and par.ieilology, including entomology, f^po- 
ciaMy in relation to diseases of man and to (liosc diseases Iran*:- 
inj<Jsiblc to man from the lower animnls (180 hours of sirch 
itc:|iuction is required). 

(2) Clicmi'try and phycics in 1 elation to public Iicallii (90 hours 
of such ujetruclion is required). 

(3) 3feleorology and clinjatology (10 hours of such instruction 
l^ required). 

Tlicrofore at least 280 hours of practical instruction, 
extending over a period of at least five- months, is 
demanded before a candidate is eligible for Part I of the 
examination. 

For A camlidnte fo become oligiWe for Part 11 of the 
examination he must first rec'cive instruction in: 

(1) Principles of public hc.sith and sanitation (for approximately 
30 hours). 

(2) Kpidemiology and vital stntMics (approximately 20 hourd. 

(3) ?^.nnitary law and ndminislration, including public medical 
«er>iccs (approximately 20 hours), 

(4) i^anitarj’ construction and planning (approximately 30 hours). 

(5) Everj' candidate must also have made thirty altcudancce, of 
not less than two hoin-s iu each week of a Ihrec-ninnths' period, 
at the clinical practice of a recognized hospital for infectious 
discasi^; nnd he mint hare received instruction in mclhotls of 
administration. 

(6) Every candidate must produce evidence that he ha*, during 
a period of not lc«s than six months, been engaged in acquiring 
a practical knowledge of the duties, routine and special, of public 
health administration under the supervision of a medical officer of 
Iiealti). who shall ociiify that the (-andidatc has received, from 
this cITiccr or otiicr competent medical officer, during not Ie«s thsm 
throe hours on each of sixty wor'eing days, practical instrueUon 
in these duties, and tliosc rolafing to: 

(»0 Maicrnity and child welfare service; 

(h) HcaUh service for children of school age; 

(r| Venereal diseases service; 

(d> Tuberculosis service; 

(') Industrial hygiene; 

(/) Inspection and control of food, including meat and milk. 

Cortificates of having received the prescribed instruction 
in public bcaltb ndminislration must be given by a mcdlt'ji! 
offic-cr of health who devotes his whole time to jnihlic health 
work; or by the medical officer of health of a sanitary are.i 
linviiig a population of not le-'S than 50,000; or in Jrohuid 
by the medical .sujicriiitendent officer of health of a county 
or couiitv borough having a population of not less than 
50,000. 


PUBLIC HEALTH MEDICAL SERXTCES. 


Tiik Begul.\tion's roit the Dipeoma in Pi'rlic Heu.th, 
Ihc Kxominaiion. 

By the most recent Regulations or Riih>s of tlie General 
Mtdical Council, which caiiic into forc-e on Janiiarv 1st 
1G24, the examination for the D.P.H. i, divided into two 
l*.iriv, and no candidate is allowed to sit for the final part 
• d the examination until two years li.ivc elapsed riiiee n 
■ •^.listrable qualific-ation was obtained. The object of Hu's 
two years' interval is “ to provide opportuiiitv for candi- 
daios for the Diploma or Degreo in Saiiitnrv Science 
1 nhhc Heahh, or State Medicine to pa«s from the state 
oi (Hipilage to that of rcsponsihlc practitionoi-s, to give 
matme c-onsuleration 10 the obligations and duties involved 
m tlie work of the Public Health Service, and to acquire 
<Invct ox|K*rienco of medical work in a responsible canieitv 

ml u!; appoint- 

i.u”’,dc“r'r.“r'' r ami oval, a., a n.u.l 

-lidnltrx (P^,rt tr >». '.aeteriologj- and 

. • * - * * ^ and in mtectious diseases food insnoe- 

eTc!'7Par^ Jwollings, fac-torios, workshop.. 


TrAIM.VC ANP Ex.tMI.VINc; CK.VTHE'i FOR PCCIJC HkaMU 
Qltamjications. 

Degrees in Sanitary .Scii*ncc arc conferred, in TCnglaiid, 
by the Univoi*''itios of London, Durham, Liverpool, ami 
Birmingham; in Scotland, hy tlie Uuivorritics of Glasgow* 
and Edinburgh: and in Ireland, by the University Colleges 
of Dublin and Cork. In most cases these degrecv a»c 
conferred only upon medical graduates of the nnivei-sities 
granting them. 

Mdieroas for the Diploma of Public Health the rccpiiic- 
nionts of the General Medical Council arc strictly con- 
formed to, these requirements arc extended, as a rule, a*, 
to both the period and the .scope of special -Andies 
<leinuiuIocl, lieforo Degrees in Sanitan* Science arc grnnlod. 

Almost all the universities of Great Britain nnd Ircljiud 
grant a D.P.H. nnd provide for the necessary training. 
J he English and Scottish Conjoint Boards and the Irish 
Colleges nho grant llirsc diplomas. 

From Srptember of tbi-, year the posi-grndiinle teuchiiig 
and training in ])uhli<; liralih, in IkukIoii, ivill he pi'<*' 
vided iiiainlv at one — tlu* T.oiuhio Srloiot of IInjocmi* 

and Troph III Modiciiu* (Uinvonilty of Uoiidoii) ; llie only 
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otlier training centre ivliich will continue to offer siicli 
facilities being the Royal Institute of Public Hoaltb. 

The course of study for the' P.P.H., as ])royided by ibu 
London School of Hj'giene and Tropical Mcdicinej coveiss 
a period of twelve calendar months, and is so desigimd that 
students wishing to do so can proceed to a new academie 
diploma instituted by the Xlnlvcrsily of London. The 
School will undertake research work in preventive niodi- 
clne, and members of the public health sen'ices will have 
a common room placed at their disposal, .and will bo 
privileged to attend staff and special lectures. 

The Royal Naval blcdical College and the Royal Army 
Modical College provide courses of training to the medical 
officers of these two services. 

Degrees and Diplomas in Publio Health are registr.ablc 
qualifications, but not so those in Ti'opical hicdicino and 
ilygiene. 

Qn.\LiFic.\TiONB IN TnoFicAL Medicine .and Hyoikne. 

The Dnlversity of London grants a degree (M.D. in 
Tropical Medicine) to their medical graduates, and the 
course of training required must extend over at least one 
academic year. 

Diplomas in Tropical Medicine and Hygiene are granted, 
in England, b}' the Universities of Cambridge and Liver- 
pool, and by the English Conjoint Board; and, in Scotland, 
by the University of Edinburgh. Among the institutions 
which provide qualifying courses are the Loudon School 
of Hygiene and Troiiical Medicine, the Liverpool School of 
Tropical Mcdicino, and the Royal Army Medical College. 
In the last-mentioned institution the training provided^ is 
restricted to army' medical officers. The training period 
for these diplomas is about six months. Graduates of 
medicine and surgery of recognized univensitics whoso 
degrees are not registrable in this country may enter for 
the examination of the English Conjoint Board, and the 
conditions of study may be modified on the grounds of 
previous work in tlio tropics or of original investigations 
undertaken. 

The Colonial Office has decreed recently that the holder 
of a D.T.M. and H., or of a D.T.H., is eligible for 
appointment as a medical officer of health in places and 
districts other than those with largo popidatious. In the 
latter cases a D.P.H. is required. 

Those wishing for the details of syllabus of study, fees, 
date of commencement of the training courses, and the 
dates of e.xaminalions, etc., of any particular training 
course or examining body, will find tliese fully and clearly 
set out, with notes and comments, in the Guide to the 
Hcyidations, Courses and Exomiiiotioas /or Qnatijicafions 
i)v 2*uhUc Health and Tropical Hfcdicine ojid Hypienc in 
Great Hritoin and Ireland, which has been prepared 
rcceuLly by Dr. Andrew Balfour, C.B., C.M.O., D.P.H., 
arid published by the British Medical Association (Tavistock 
Square, "W.C.!). The price is 3s. net. 

The University of Manchester has a wcll-eqnippcd 
department of bacteriology and preventive medicine, wlicro 
candidates preparing for the examinations of the various 
imiverslty and examining hoards for the Diplonm in Public 
Health can obtain instruction. It also pi'cparcs candidates 
for the Diploma in Bacteriology and in Veterinary State 
Medicine, granted by the universitv, and for its Certificates 
in I'actory Hygiene and School Hvgiene. Full particulars 
can be obtained from the Dean of the' Medical School, the 
Vmversity, Manchester. 

The Unirersity of Edinburgh grants a Diploma in Publio 
Health. The course, which extends over a period of Welve 
calendar months, can be commenced in October onlv, and 
provision is made by the university for instruction* in all 
the subjects. Candidates for the diploma must he gradu 
ates in medicine and surgery of the University of Edin- 
Imrgh, or must hold corresponding degrees or registrable 
medical qualifications, which must be registered before 
a candidate is admitted to examination. The course for 
the diploma is divided into two parts, for each of which 
examinations are held twice anmiallv— in March and Jiilv 
for Part I, and in October and March for Part II > 

each part the candidate must pass in all the specified ' 
•uhji'cts at one examination. Admission to the examina ] 


tions is contingent upon the candidate liaving complied 
.witli the following conditioh's': 

Paiit I. — (o) Coaipletion, subsequent to obtaining a 'registrable 
medical qualification, of the course of instruction prescribed -for 
Part I. 

Paut it. — Gi) Completion, subsequent to obiaining a regisirabt; 
medical qualificalion, of Ibc course of instruction prescribed for 
Part II.' (r)^ A lapse of two years after obtaining a regisirablo 
medical qualificalion.' (d) Previous passage of examination 'iiiuiU 
siibjc*cls of Part I, 

Furtber particulars can bo obtained from the Dean , of 
tbc Faculty of Medicine, Edinburgli. 


THE NAVY, ARMY, AIR FORCE, AND 
INDIAN MEDICAL SERVICES. . 

Tire vales of pay and conditions of service for tlie Royal 
Naval Medical Service, the Royal Army Medical C'oqis, 
tlio Royal Air Force Medical Servicej and the' Indian 
Medical Service are considered by the Britisli Medical 
Association to bo .satisf.actory. In point of fact, the present 
conditions ol service, more particularly in the case of the 
R.A.M.C. and I.M.S., arc largely the re.siilt of tlie action 
of tlio Association. In fulfilment of the desire of. tlio 
Association to assist in recruiting these services we publish 
below full particulars. 

There still appears to be considerable difficulty in getting 
a sufficient number of young medical officers to enter any 
of tbese services, and the Association desires to point out 
that in its opinion the prospects in them arc. both financially 
and professionally good, and that there is no reason why 
young men recently qualified should not enter them. In 
the case of tbc R.A.M.C. the prospects of rapid promotion 
arc particularly good, owing to the prolonged sliort.ige of 
candidates since tlio war. Aiiotlier important point should 
be. noted — namely, the concession, in the ca.so , of the 
R.N.M.S., R.A.M.C., and B.A.F.M.S., by wliicli a newly 
qualified medical man can bold a hospital appointment for 
one year before entering the services, counting it .is a 
year "of service towards promotion and retirement. 


ROYAL NAVAL MEDIC.XL SERVICE. 

A c.MiEKU as a medical officer in the Royal Navy oilers 
vow definite att motions. In the large naval hospitals the 
medical, surgical, and sjieoi.ilist work i.s of a very higli 
standard. The work is exacting, and it is the aim of the 
Admiraltv to arrange ajipointments as far as possible so 
that mcciical officers have an opportunity of alfeniating 
their work not only at home and abroad, but also .ishoro 
and afloat. 

To give naval surgeons opportunities for professi 0 u. 1 l 
work Jias always been .a very definite policy of the 
Admiralty, and within the last year or so this matter Ini' 
received still further attention. The general and specioli'f 
courses have been increased so that, as far as possible, every 
officer shall have a course of instiuction of not less thnii 
four months’ duration every four years. The number of 
specialists allowed is now sixty, a„d the siiecialist allon- 
anco is Ss. a day. The establisliinent of Surgeon Canbiius 
lias been increased to twenty, and every recent improv.- 
meiit has been made towards giving increased opportimitico 
of advancement and accelerated promotion to tile best nicu. 

L.vaminatioiis for direct entry into the Medical Seivico 
aie at present in abeyance. Entries are made by means d 
tne sliort-service scheme. 

A Oond.\t\oTis of the ShoH-scrvicc Scheme. 

nw'5 registered, must be under 30 years of age-, 

recommended by the dean of his school ^ if, howevf r, 

-a" 1"^ 

ESr •vi>4 if 

Board ol AdniiraUv^™! "'ill be submitted- 1® d'- 

lieutenant for Kliori^^’ T ’’’’’I’ ho appointed -"surgeo 

veara wUb Ilfo O “rnce.” A candidate must engage tor thre-c 
tweU-h mo .1 -f o{ , continuing for a furtricr period 

twcho mouths if Ins services are slill requiroA. The present rsi* 
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of pay is £1 •Js. lOd. a day or £453 4<i. 2d. a year, with the same 
allowances as arc payable to permanent ofTiccrs of their rank. 
Lodging money at the rate of £80 a year is usually allowed when 
. .cmploYcd on sliorc, without quarters m tho United Kingdom, and 
. £56 10*4. a year in lieu of rations when not victualled in kind. 

Medical officers entering the Navy will bo eligible, at the dis- 
. crelion of the Admiralty, to have their seniority antedated up 
. to a limit of one year if they have hold previously a resident 
appointment in a civil hospital for not less than this period. 
Such an appointment must be one recognized by the Admiralty 
for this purpose, and must hot haNO Icrminalcd more than six 
months before entry into tho service. On joining an allowance 
of £M for uniform is made. 

.\.n officer engaged for tlirco years. Is entitled lo recoivo two 
months* notice of his services being no longer required. A gratuity 
of £8 6s. 8d. will bo payable to officers for each completed month 
of service on completion of their period of service, or to any 
who aro invalided for causes not within their own control before 
jtho completion of the prescribed period. 


Gratuities oti HclircmcJit. 


The following gratuities arc payable if an officer of the permanent 
list is permitted to retire voluntarily : 

£ 

After 4 jenrs’ full-pay Fpr\icc 500 



1,000 

1,500 

2,250 


Surgeon Lieutenants for short service, transferred to the per- 
manent list, will only he allowed lo retire with a gratuity after 
four ycai*s* full-pay service from the date of such transfer. 


Further Particutors. 

Full pnrticiilnrs nncl a form of declaration can bo 
obtained from the Medical Director-General, Admiralty, 
Queen Anne*s Chambers, Tothill Street, London, S.W.l. 


Transfer to Permanent Service, 

A shorl-scrvico surgeon lieutenant, after six months* service, 
may be considered, on application to the Secretary of the 
.Admirally, for transfer lo tho permanent service, and would 
bo peimittcd to count Ins seniority from llio dale of entry for 
‘ felioit service for purposes of promotion, increment of full pay, 

• and for retired pay; but for purposes of retiring gratuity on tho 
permanent officers’ scale his service will reckon only from tho 
date of transfer to the permanent list. 

Officers entered for short service who arc eligible for the grant 
of increased seniority in respect of time served in civil hospital 

• .appointments will only be allowed the antedate of seniority if 
. they apply to transfer to tho permanent list within eighteen 

months of their date of entry. 

Courses of instruction in clinical medicine, surgery, and 
allied subjects aro normally provided onco in every four 
years /or all officers below the rank of Surgeon Captain, and 
on completion of tho courses officers will be appointed to 
a largo naval hospital unless and until they receive appoint- 
ments elscwhoro. Courses in connexion with civil hospitals 
in London or other teaching centres are also arranged at 

• intervals for those selected to hold specialist appointments. 
In addition, opportunities arc given for medical officers lo 

• take post-graduate courses prior to sitting for the higher 
examinations. 


Hates of Pai/. 

Tho cvurei\t rates of full pay and retired pay aro set out 
below. They represent a deauclion of 6 per cent, from the 
standard rates which were fixed in 1920, when the cost of living 
was high; 20 per cent, of the standard talc is regarded ns variable 
as the cost of living rises or falls. Tho next revision will be on 
July 1st, 1930. 

Full Pay. 

Current Rale per onDum. 
£ f. d. 

Surgeon Lieutenant on entry 410 12 6 

Attcr 3 jears ' ... 498 16 8 

(Surgeon Lieutenants usually receive pro- 
motion after 6 years’ Fcr\'ice.) 

Surgeon Lieutenant Commander on promotion ... 599 4 2 

After 3 j ears 635 14 2 

(Surgeon Lieutenant Commanders usually re- 
ceive promotion after 12 \ ears’ total service.) 

Surgeon Commander on promotion ... 772 11 8 

After 3 rears 839 10 0 

After 6 years 909 9 2 

After 9 years 976 7 G 

Surgeon Captain on promotion (promotion is by 

selection) 1,115 5 10 

After 3 years 1,201 9 2 

After 6 years 1.226 12 6 

Surgeon Rear-.\dmiral (promotion by ‘election) 1,780 13 4 

llcdical Director-General (Surgeon Vice-Admiral)... 2,^ 0 0 

There arc aUo allowances which form a substantial addition 
to the rates of pay. Tlierc arc sixty specialist apnointmcnls open 
to medical officers. They comprise specialist posts in modieme, 
surgery, diseases of the eye, car, nose, and throat, radiology, 
hygiene, etc., and an allowance at the rate of 5s. a day *is 
payable to holders of them. 

Medical officers in charge of naval hospitals and sick quarters, 
receive charge pay on the following scale ; 


Surgeon Rear-Admirals and Surgeon Captains ... ICN. a day. 
Surgeon Commanders 6s. a jay. 

ifnarimum Retired Pay. 

(Approximate current rales.) Age for 

compulsory 
£ retirement. 

Surgeon Vice-.yimiral 1,123 On vacating office. 

Surgeon Rear-.\dmiral 950 ... 60 

Surgeon Captain 846 55 

Surgeon Commander 564 50 

Surgeon Lieutenant Commander and 
Surgeon Lieutenant 423 45 


^ Thus an officer who is not promoted above the rank of Surgeon 
’ Commander would be compulsorily retired at the ago of 50. 


ARMY MEDICAL SERVICE. 


Entrance to tho Royal Army Medical Corps, either by 
conipotitivo examination or by selection, as decided by ll:o 
Army Council, will take place half-yearly, in Januai*y and 
July’. Tho examinations in medicine and surgeiy aro 
entirely of a clinical and practical character, partly 
written and partly oral. Tho regulations for admission, 
giving full details, can bo obtained from the Under 
Secretary of State (A.M.D.l), Wav Office, 'Whitehall, 
London, S.W.l, A personal interview’ with a represontativo 
of tho Director-General, Army Medical Services, is readily 
obtainable. The rates of pay and allowances aro good; 
tho opportunities of post-gradiiato study aro generous, 
and the work is varied, responsible, and interesting. The 
gratuities after certain periods of service enable an officer, 
should ho so desire, to leave tho service with a capital 
Slim largo enough to go a long way towards re-cstablishiiig 
himself in civil life, and, further, tho knowledge of the 
world and the comradeship of liis fellow officers tliat he has 
gained in tlio army will be of no small value to Iiim. 


New entrants, who must bo 22 ami not over 28 vears of age, 
aro commissioned in the rank of lieutenant, and ‘the first six 
niontlis of service nre^ spent on probation, during which time 
they undergo, in addition lo their military training at tho Koval 
Army Medical Corps School of Instruction at Aldershot, a proba- 
tionary course at the Royal Army Medical College in London^ in 
hygiene, pathology, tropical medicine, military surgery, organiza- 
tion of military hospitals, and principles governing medical 
cliargo of troops. At the end of this course, and after 
qualifying at tho necessary examinations, their commissions are 
confirmed and they take their places in seniority according to 
tho total marks obtained at all examinations up to that date. 
Officers’ Training Corps service with possession of certificate A ” 
or ** B ” (medical) carry a definite value in marks in tliis total. 

An entrant who is holding or about to hold at the time of the 
entrance examination a resident liouse appointment at an approved 
civil hospital may be seconded while bolaing sucli an appointment 
up to a maximum period of twelve months. A candidate who has 
held such an appointment within sir months of entry may bo 
granted an antedate up to twelve montlio in respect of the period 
the appointment was hcld.^ This secondment and antedate counts 
in all respects as commissioned service, except that pay will not 
be issued for that period. 

After a total period of one year’s service at home, the yoimg 
officer goes abroad, probably to India, for his first tour of foreign 
service. Here he gains ins first practical experience of tropical 
disease and tropical hygiene. His tour abroad lasts live 
years, with probably six months* leavo homo during that time. 
On returning liomo the R.A.M.C. officer has the opportunity to 
decide whether he will remain in the corps or accept the gratuity 
of £1,000 after seven years’^ service and try his fortune in civil 
life. If he elects to remain, he will, between his eighth and 
twelfth year of service, undergo a course of post-graduate study at 
the Koyal Array Medical College and the London hospitals of five 
months’ duration, followed by a course of study of a special 
subject selected by himself provided he has shown special aptitude 
in the post-graduate course or during his previous service. During 
this period of study he remains on full pay and the fees of tho 
courses are paid by the State. When nualified in hU special 
subject the officer is eligible for a specialist appointment. The 
total number of these appointments is 104 and tho additional 
rate of pay 4s. 8d. a day. After this post-graduate course the 
officer probably proceeds abroad again and promotion to major 
rapidly ensues, and from that time onward ho receives 
rceular successive increases of pay and is eligible for additional 
aiid charge pay as well. The directorates of hygiene and 

pathology and the appointment of two scrying officers os 
yultanls^in medicine and surpry have ?ank 

proved a marked aaccers. All these 

br colonel or major-general, and were dc^lsc^I , „„f<,r-ccncr.-il 


silected pITicers to^ J“or ^purefy”eciontinc' .voi k 


that of major-pcncral 


on the strength of their professional or pur 
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.iition, the 


arkfi’s 

Tiiero 



THE AKMY MEDICAL SEEVIOB. 


432 Aug. ^x, 1929] 


[ Tsr TJumn 
SltDicaJocMji 


is scope for original research in tropical disease, in pre- 
ventive medicine, and in bacteriology, as well as in the 
largo clinical field open to the specialist in medicine, 
surgerj', or gynaecology, in venereal disease, and in 
ophthalmology. Child welfare is also nndertaken 
systematically by officers of the Royal Army hledical Corps. 
At the same time, instruction in administration is con- 
tinuous. Thoi'O are also many appointments carrying 
administrative responsibility to those officers who display 
capacity for this duty. 

Promotion. 

Promotion takes place automatically to captain after 
throe and ft hall years’ and to major after twelve years* 
service, provided the officer is qualified and recommended 
for promotion. Promotion to the higher ranks is by selec- 
tion from those senior in the rank below, but special pro- 
motion b}' brevet or otherwise is open to oflicers of the 
Royal Army Medical Corps. 

Pay and AUovanccs. 

'i’he rates of pay and allowances are given in the 
accompanying table (see below). In addition, an officer at 
home in charge of a hospital receives charge pay, the 
daily amounts being from 23. 6d. to 10s., according to the 
number of beds. There are other appointmeuts for which 
charge pay is given from 5s. to 10s. daily. 


- iiio retired pay of an officer retiring with less than ohb com- 
plelc year s service in the rank from wliich he retires will be 
assessed as .though he had retired from the rank below 


The maxiimim slandard rales of relired pay are as follows: 
Captain anti Subaltern ... ... X500 


r. £450 

Lieutenant-Colonel ... ... ... ... 

Cobnel ... ... ' ... ... igOQ 

Major-General ... ... ... ... £1000 

Lieutenant-General ... ... ... ... ... £1*200 


The above rates are lliosc laid down in the Pay Warranl. They 
have been reduced b 3 ’ 6 per cent, as from July 1st, 1927. Further 
revision may take place trienniall^ to an extent not eiccedieg 
per cent., according to variation in the cost of living. 

Ofiiccrs with seven and less than twenty years' service as 
medical oflicers may be permitted to retire with a. gratuity in 
accordance with the following scale : 

Aftei’ 7 .\earf>' service as a medical oflicer ... ... £1.^ 

After 15 \cars’ service as a medical ofTicer ... • £2,800 

After 18 .\oars* service as a medical officer £5,500 


Seconded Service. 

An officer may be permitted to accept employment in the Fcreiga 
or Colonial Offices; when so seconded he is not eligible for pay or 
allowances from army funds, but his service continues to reckon 
towards promotion and, under certain conditions, towards increa^o 
ol pay, pension, or gratuity. 


Petirrment and Pit'ircd I'ity. 

Retired pay will consist of two parts: («) a service clement 
based on the officer’s total service; {h) a rank clement for the 
substantive rank from which the officer retires. An officer with 
icss than twenty complete j-enrs’ service uill not be eligible for 
retired pay on voluntary retirement. The scale, subject to the 
Induction of 6 per cent, referred to below is, for the service 
element, £15 u year for cacli completed year of service as a 
medical officer. For the rank element the scale is as follows ; 


1 

• 

Substantive Rank from 
which Retired. 

After Com- 
pleting 1 Year's 
Service in the i 
Rank, ' 

After Com- 
plotiufi each 
Additional 
Year's Service. 

1 

1 

’ ^fax^mum 
Rank 
Element. 


£ 

£ 1 

£ 

Major 

12 

12 

120 

'Lieutenant-Colonel 1 

150 

30 1 

240 

Colonel 

290 

50 

390 

Major-General 

^40 

50 

540 

Lieutenant-General 

590 

50 

690 


Service on the TTcsi Coast of Africa. 

Officers for service in West Africa are usually taken from a 114 
of volunteers for such service. An otBcer at present receives, ffhjli? 
actually serving in West Afric.^ {which service may iwUidc 
ordinary leave not exceeding sixty-one days in a year, and any 
time spent at Madeira or the Canary Islands on sick-Ieare), 
additional pay at the following daily rates; lioutenant-coloncl l-s. 
major 9s., captain 7s. 6d., lieutenant 6s. Service on the 
Coast of Africa also counts double towards voluntary retirement 
and the service element of retired pay under certain conditions 
and also entitles to leave at home of one day for every two daj> 
service after twelve montlis' continuous service on the coa^i. 
Continuous service includes the ordinary sixty-one days’ learo ano 
any time spent in Modeir.i or the Canary islands on sick tea'® 
for this purpose. 

The Aitiir Dental Coups-. 

The corps is administered by the Director-Gen'eral, Armv 
Medical Services. It is 'a j'oint service for the, .Army 
Royal Air Force, and the personnel is required fo 
under either force and be interchangeable. Tlie 
tions for admission to tlie Army Dental Corps should 
obtained from the ITnder Secretary of State, War Otnee. 


Pay ami Allowances at Jlovte. 
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£ s. d. 

s. d. 

s 

d. 

s. d. 

s. d. 

s. d. 

s. d. 

s. d. 

£ 


£' S. 

Lieutenant 

10 8 

1 7 

2 

0 

3 6 

1 5 

2 0 

2 3 

1 2 

569 

0 0 


Captain 

15 4 

1 7 

2 

0 

4 6 

. 3 

2 0 

3 0 

1 8 

701 

0 0 

613 0 “ 

Captain after 8 j'ears* coinuiissioned 

18 2 

1 7 

2 

0 

4 6 

3 0 

2 0 

3 0 

1 8 

753 

0 0 

665 0 0 

service 













Captain after 10 years' commissioned 

1 10 6 

1 7 

2 

0 

4 6 

3 0 

2 0 

3 0 

1 8 

795 

0 0 

767 0 0 

service 











Major 

1 15 4 

1 7 

2 

0 

4 6 

3 0 

2 0 

4 0 

2 3 

884 

0 0 

821 0 0 

lilajor after 15 years’ commissioned service 

2 0 0 

1 7 

2 

0 

4 6 

3 0 

2 0 

4 0 

2 3 

969 

0 0 

909 0 0 

Iklajor after 18 years’ commissioned service 

2 2 4 

1 7 

2 

0 

4 6 

3 0 

2 0 

4 0 

2 3 

ion 

0 0 

952 0 0 

M.)jnr after 20 years’ commissioned service 

2 7 0 

1 7 

2 

0 

4 6 

3 0 

2 0 

4 0 

2 3 

mi 

0 0 

3037 0 0 

Lieutenant-Colonel 

2 14 0 

1 7 

2 

0 

4 6 

3 0 

2 0 

4 6 

2 3 

1224 

0 0 

1174 0 l> 

Lieutcnant-Colonol after 3 years’ coininLs- 
sinned service as such 

2 18 10 

1 7 

2 

0 

4 6 

3 0 

2 0 

4 6 

2 3 

1312 

0 0 

1232 0 0 

Colonel 

3 5 10 

1 7 

2 

0 

5 6 

4 1 

2 0 

5 6 

2 8 

1476 

0 0 

1415 0 l> 

Mrtjor-Goneral j 

4 9 4 

1 7 

4 

0 

11 0 

5 1 

2 0 

11 0 j 

3 8 

2062 

0 0 

_ 

1493 0 0 


• Pny Warrant rates less 6 per cent from .Tnly 1st. 1927. The Pay Warrant rates are subject to revision to an oitont nit eic’esaiis 25 
aci-oriliiig to variation in the cost of living. The next revision may take place with effect from July Isfc, 19J0, 
t Rates of Allowances vary from time to time. 
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Jiitfes of Paij for Oficer^t Srrciufj in hulia. 


Pank. 

Ratos of Pay per Month, 

llnmarrictl. 

Married. 

Pay of Rank. 

U*«Mmrric«l 
Rates of 
lioditinit 
Allowance. 

Total. 

Pay of Rank. 

Mairicd 
Rales of 
Lo(l«in« 
Allowance. 

Mavrinuo 

Allowance. 

Total. 


RUIICt'K. 

Rupees. 

Rupees. 

Rupees. 

Rupees. 

Rupcc.s. 

Rupees. 

Lieutenant 

625 

25 

t50 

625 

50 

65 

*740 

Captain 

755 

45 

8C0 

755 

90 

100 

*915 

Captain after 8 years’ servije 

8o0 

45 

905 

860 

93 

100 

1C50 

Captain after 10 years’ service 

910 

45 

975 

930 

90 

100 

1120 

Major 

1070 

55 

1125 

1070 

110 

90 

1270 

Major after 15 years’ service 

1170 

55 

1225 

1170 

110 

90 

1370 

Major after 18 years’ service 

1220 

55 

1375 

1320 

110 

90 

1520 

Major after 20 years’ serv co 

1420 

SS 

1475 

1420 

110 

90 

1670 

Lieutenant-Colonel 

1575 

75 

1650 

2575 

ISO 

75 

3800 

Lieutenant-Colonel nftcr3 years’ scr\”icc 

1720 

75 

1125 

1753 

150 

75 

1975 


* Mni-riod rate of pay h not admis^iiblo to officers whoso age is under 3). 


ROYAL AIR FORCE irEDICAL SERVICE. 

The Air Council attaches great importance to attracting 
into tho R.A.F.Ar.S, the best type of medical man, since 
on the capacity of tho medical scn'ico depends in a peculiar 
degree tho safety and efficiency of tho Royal Air Force. 
Tho duties of these medical officers include, not only the 
prevention and treatment of those ordinary diseases to 
which tho personnel of any fighting sonuco arc liable, but 
tlio special study of tho mental and physical stresses im- 
posed on tho airinau in diverse circumstances and climates 
—a now branch of medicine which still provides consider- 
able scope for research. 

As promotion to tho higher ranks of tho service is by 
selection from officers who are eligible by reason of length 
of service, and as a certain proportion of tho higher ranks 
will be reserved for purely professional as opposed to 
administrative appointments, it will bo seen that there arc 
excellent prospects for the young medical officer who 
exhibits ability and energy in professional work as well 
as for those who develop a talent for administration. 
Duties will, as a matter of course, give him flying expe- 
rience as a passenger, which is necessary for tho proper 
study of the medical problems of aviation and for gaining 
first-hand knowledge of the conditions under which his 
comrades sen’e. 

Commissions. 

The establishment will consist partly of permanent and partly 
of short-service officers. 

An officer will, on first entry, be granted a short -service com- 
mission for a period of three years on the active list (which 
may be extended to five years at the discretion of the Air 
Council, if the officer so wishes, on the recommendation of the 
Director of Medical Services) and of four years in the Reserve 
of Air Force Officers. Selections for permanent commissions 
will be made from officers holding short-service commissions, 
and those who are not selected will be transferred to tlic 
Reserve at tlie expiration of their period of service on the 
active list. For those entrants who desire it, the prospect of 
obtaining a permanent commission is approximately an'even one. 

Arrangements are in force under which an officer granted a 
short-service TOmmission who has previously held a resident 
appointment in a recognized civil hospital may, subject to 
certain conditions as to the length of the appointment and the j 
interval between its termination and date of commission, be 
granted an antedate of the commission equal to the period of 
the appointment up to a maximum of one year. 

A similar arrangement obtains as regards a recognized hospital 
appointment which is held or about to be lield at the date when 
the short-service commission is granted. 

An officer wljo has been seconde<l or whose commission has 
been antedated as above will be required to serve for a 
.minimum period of three years on the active list from the date 
of joining for actual R.A.F. duty. 


Officers wIjo have been selected for permanent commissions 
may be permitted to attend, for a period not exceeding nine 
months, a post-gradnnlo course in general medicine and surgery, 
tropical and preventive medicine, and other special subjects. 
Such permission may be granted at any time when the 
exigencies of the service permit during the first sixteen yeais 
of service, and when attending these courses officers will receive 
full pay and allowances. 

Xew entrants into the R..‘\.F.M.S. will bo commissioned as 
Flying Officers (Medical), and will be eligible for promotion 
to the rank of Fliglit Lieutenant (Medical) after tw'o years’ 
service. Officers selected for permanent commissions will 
normally be promoted to the rank of Squadron Leader after 
ten years’ total service. Accelerated promotion may be granted 
m a limited number of cases to officers who show exceptional 
ability after tlio completion of eight years’ service. Promotion 
within establishment to tho rank of Wing Commander will^ bo 
by selection at any period after sixteen years’ total service, 
and to that of Group Captain by selection at any period after 
twenty-two years’ service. 

There will bo no competitive examination on entry; candidates 
must be under 28 years of age, be British subjects, the sons of 
British subjects, and of pure European descent, and will be 
i interviewed by a Selection Board at the Air Alinistry, London, 

E resided over by the Director of Jfedical Services, Royal Air 
*orce, before nccejitancc, and will be required to pass a medical 
cxamiiiatioii. ^ ... 1 

On appointment entrants will undergo an initial course, 
during which they will he given instruction in the special 
medical aspects of aviation; the organization and adminis- 
tration of the Roval Air Force; and the general and special 
duties to be performed by officers in the Medical Branch. 

« T’niform Affnu’tmcv. 

An allowance of £50 towards the cost of uniform is made on 
joining to candidates wlio have not had previous commissioned 
service in H.M. Forces. 

Pai/ and AUoicanccs. 

The emoluments of medical officers of the Royal Air Force 
arc given in outline on page 420. The standard rates of pay 
and retired pay were drawn up on the basis of the high cost of 
I living in 1919, and 20 per cent, of each of the standard rates 
is detachable and subject to alteration, either upwards or 
downwards, as the cost of living rises or falls. Under this 
provision the current rates now in force represent a reduction 
of approximately 6 per cent, on the standard rales. The next 
revision will take effect from July 1st, 1930, and subsequent 
revisions will be made at intervals of three years. 




nay IS iweniy yeaia. 

Vice.Marsh».. £790 to £1,010 per onoum , 
tp&SO to £950 per Bonum. 
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THE INDIAN MEDICAL SERVICE, 


'l^ETIKED PAY (PEUMANEXT OPPICEirSK • 

Officers Below Air Banh. 


Age on 
Retirement. 

Standard 
Yearly Rate of 
Retired Pay. 

Years of 
Service. 

Addition for 
each Extra 
Year of 
Service.* 

Deduction for 
each Deficient 
Year of 
Service.* 


£ 


£ 

£ 

40 

300 

■ 17 

15 

15 

41 

537 

17 

15 

15 

42 

375 

18 

15 

15 

43 

412 

18 

15 

15 

44 

450 

19 

15 

15 

45 

487 

19 

15 

15 

4S 

525 

20 

15 

15 

47 

562 

20 

15 

15 

48 

eoo 

21 

15 

15 

49 

637 

21 

15 

15 

50 

675 

22 

15 

15 

51 

697 

22 

22 

15 

52 

720 

23 

22 

' 15 

53 

742 

23 

22 

15 

54 

765 

24 

22 

15 

55 

791 

24 

22 

15 


* liUiilted to fh L* j 


The maximum standard rates of retired pay and the com- 
pulsory retiring ages for the several ranks are : 


Rank. 

Yearly Rate of 
Retired Pay. 

Compulsory 
Retiring Age. 

Ait Vicc-MavsUal ... ... ... 

£ 

1,010 

60 

Ah- Commodore .. 

950 

57. 

Group Captain . 

eoo 

55 

Wine Commander 

600 

51 

Squadron Leader . 

500 

48 


Gratuities. 

A permanent officer allowed to retire befor.^ having qualified 
for retired pay may be granted a gratuity provided he has not 
less than ten years^ commissioned service— -namely, £1,500 if he 
has ten but less than fifteen years’ commissioned service; 
£2,500 after fifteen or more than fifteen years’. 

Short-service officers will be eligible on passing to the Reserve 
for gratuities on the following scale : £100 for each of the first 
two complete vears of service, £150 for each of the third and 
fourth complete years, and £200 for the fifth complete year; 
that is, for three years’ service on the active list £350; for 
five years' £700. 


’•ir^'h^se-. gratuities will not be payable to 'officers- gpirAeJ 
permanent commissions, but their service oo a short-servioe 
commission will count towards retired pay. 

1 ‘urtlier particulars may bo obtained on application to tie 
Secretary, Air Ministry (D.M.S.), Adastral House, Kingsway; 
\V.C.2. . > b 3, 


INDIAN AIEDICAL SERVICE. 

I.v Miiy,^ l£28, the Sccretaiy of State for India issued a 
comininufjue announcing the terms on which the Iiidiau 
Medical Service would in future bo constituted. Tlio 
communicjue was to the effect: 

(i) That the l.M.S. constituted on the same broad lines as at 
present will be retained primarily to meet the needs of the Indian 
Ainiy, tlic Local Governments bc.ng required to cpiploj' ^ ftatci 
ntiinher of J.M.S. officers in older to maintain the necezsaij 
ininiiuum wa.* rcsev\c ami to provide for European mqdic&l 
attendance for European officers of the I.C.S. and their families.' 

(ii) That the total miniber cf l.M.S. officers required for cb. I 

eniplovincnt i"? calculated at 502, of which 212 will be Eiiropeaij 
ami 9b Indians. ^ 

(ill) That there will be 237 posts for those officers after allowin’ 
for leave and study reserve, 178 of which will be in the pronnri-? 
and 59 under the Governinent of India. 

These posts will be filled as follows : • 

Vudvr Proriuciul (jovernmeuts : 178 posts, of which 112 must 
held by Einopean officei-s, the remaining 66 to be open 
Europeans or Indians. 

VntJtr (lorerninrnt of India : 59 posts, of which 28 will he open 
to Euiopeans or Indians, the remaining 31 being open lo^ 
Europeans only, ' 

(ivy That the medical requirements of European members oniii, 
Superior Civil Services arc based on data which will change fion 
year to year as the proportion of European to Indian omo'u 
gradual)y*^dimmishes, and will be subject, tlierofoic, to pciioon-ii 
revision. . i r n 

(v) That certain rules will come into force as an integral porin^n 
of the scheme. These rules deal with the I', 

on the military and civil side, and provide inter ajni that 7 
(o serve on either the military or civil side will be a titimne 
condition of service for all future entrants to the Sernf®* . » ii. 

The civil appointments which arc reserved for officei’s ot iii« 
l.M.S. arc scheduled in the communiqud. 

Enropenn fnndidatcs for admission to the l.M.S. must he 
British subjects under 32 years of age, and must be regis- 
tered under the Medical Acts in Great Britain find 
Nortliern Ireland. A gratuity of £1,000 on retirement 
after six years’ service, or £2,500 after twelve jenrs 
service, together with free return passages, is offered. 


Roiial Air Force Medical Branch ; Bates of Pay and Allowances. 



1 Pay.* 

Cash Allowances at Home 
Rates in lieu ot Quarters, 

Pay pins Allowances 
(per annum). 

1 

Rank. 

Daily Rates. 

1 

Rations, and Servant, if not 
available in kind (per annum). 


StriiularJ. 

C'urrent. 

(Current Rates) 

1 Married. 

Unmarried. 

I Married. 

i;»inarricJ- 

Flyiny Officer 

£ s (1. 
14 0 

£ s. d. 
12 6 

£ 8. d. 

410 12 6 

1 £ s. d. 

155 2 6 

£ s. d. 

141 8 9 

£ s. d. 

5'5 15 0 

M 1 3 

£06 16 3 

night Lieutenant 

16 0 

1 4 6 

447 2 6 

j 202 5 5 

159 13 9 

C49 7 11 

Ditto, after 2 yeai-s as sncli 

18 0 

16 4 

. 480 11 8 

1 2:2 5 5 

1 159 15 9 

682 17 1 

£» 5 5 

Ditto, after 4 years as such 

1 10 0 

18 2 

514 0 10 

. 2(;2 5 5 

359 1 i 9 

716 6 3 

1 673 11 7 

Snuatlroii Leader 

1 14 0 

1 12 0 

584 0 0 

202 5 5 

170 6 8 

7:6 5 5 

7£4 6 8 

Ditto, after 2 years as such 

1 13 0 

1 15 8 

650 18 4 

202 5 5 

170 G S 

853 3 9 

«2I 5 6 

Ditto, aftcr4 years as such 

2 0 0 

1 17 8 

687 8 4 

202 5 5 

170 6 8 

883 13 9 

857 15 « 

Ditto, after 6 yeai-s as such 

2 4 0 

2 14 

75* 6 a 

2C2 5 5 

170 G 8 

955 12 1 

. 974 13 4 

Ditto, after 8 yeai's as such 

2 8 0 

2 ,5 2 

824 5 10 

202 5 5 

170 6 8 

1023 11 3 

9£4 !2 6 

Ditto, after 10 years as such 

2 10 0 

2 7 0 

857 15 0 

202 5 5 

370 6 8 

IC^O 0 5 

3028 1 8 

Wing Commander 

2 15 0 

2 11 a 

942 18 4 

202 5 5 

180 19 7 

1145 3 9 

1125 17 11 

Ditto, after 2 Jem’S as such 

2 17 0 

2 13 6 

975 7 6 

202 5 5 

180 19 7 

1178 12 11 

1157 7 1 

Ditto, after 4 3 ears ns such 

3 3 0 

2 19 2 

1079 15 10 

202 5 5 

180 19 7 

1282 3 

12£0 15 5 

Group Captain 

3 10 0 

3 5 10 

1201 9 2 

273 6 3 

252 9 2 

1479 j5 5 

1<53 13 4 

Air Commodore .. 

4 0 0 

3 15 2 

1371 15 10 

535 1 3 

307 4 2 

1704 17 1 

1571 H ® 

Air Vice-Marshal . 

1 

5 0 0 

4 14 0 

1715 10 0 

;93 9 2 

371 1 8 

2113 19 2 j 

2035 H 3 


->■ an.l allowancB, at ratos »•-. I .nWi » 

Oi .ho mnk of snuudron leader. A colonial allowance is jlranted in certain coniiiiaud? abroad. 

1 ho vate^ and general schoine of allowances aro liable to revision as circnnistaaces may requiro. 
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PRISON MEDIGAti SERVICE. 


t TnRjjRlTHH 
Ukdicie JOtrRNAi iOU 


Tlio Iiulian ^fcdical Scrvico ofTors wide opporamitios 
of medical cxporicnco, hichuliiig clinical, preventive, 
specialist, and research work. At the beginning of his 
earcer an ofiicer is emploved on the military cido, which 
has inc<lical charge of tlie Indian Army. Promotion is on 
a time scale up to the rank of Lieutenant-Colonel, and by 
selection to the ranks of Colonel and ^fajor-General. 
After two veal's’ Indian service an ofTiccr may apply for 
transfer to* the civil .side, from which ajipointmcuts arc 
made to Civil Surgeoncies, which are established at the 
principal civil centres to provide for the medical needs of 
civil officials and for general medical adminislrntivo 
purposes; to specialist (for example, public henltTi and 
bacteriological) services; to research posts; and to 
profossoi-ships at the Mcdic.al Schools. 

The monthly rates of jiay for Knropean officers in the 
Son'ice who have a ** non-Asiatic ” domicile are as follows: 


Rank. 

Service in Ranh. 

Ra«5ic 

Pay. 

Overseas 

pay. 

Year of 
Total 
Service. 

1 

2 

3 

4 

5 



Rs, 

Rs. 




1 

ISO 

1st 

Lieutenant 



150 

2ncl 



! 

150 

3rd 

Carttia ... 

(i) DiirinR first 3 rears' service 


150 

4 th 

as Captain 

650 \ 

£15 

5lb 



) 

£15 

6tb 


(Ill With more than 3 end less 

) 

£25 

7lh 


than 5i ears' service as Captain 

750 r 

£25 

Sth 



I 

£25 

Stli 


(vUl With more than 6 years' 

1 

£25 

IClh 


service as Captain 

850 > 

£25 

lltb 



) 

£30 

12tb 

Maior 

(i) During first 3 years’ service 

. 




as ilajor 

(ii) IVilh more than 3 and less 

950 






than 6 years’ sen*ice as Major 
(ill) With more than 6 years' 

1100 





serA'ice ns Major 

1250 




Lient.-Col. 

(i) Until completion of 23 years’ 



£30 

13th 


total service 

1500 

r 


and 


(ii) During 24th and 25th years* 




over 


tot.vl senico 

1600 





Uii) .Mtorconiplotvonol SSycars' 

total sen'ice ...' 

(Iv) When selected for increased 

1700 






pay 

ISM ‘ 




Estmit. — In addUion to the above rates various allowances arc 
admissible for a large number of special appointments cn both 
llie militarv and the civil side wliich may be held by members of 
iho Indian Medical Service. Special high rates of pay are also 
attached to tho uumcrou.s administrative appointments open to 
officers in. both branches of the Service, 

Officers on appointment will receive an outfit allowance of £50.^ 
With tho exception of Administrative Officers, military or civil, 
and officers holding certain special appointments, ofucers are not 
debarred fiom taking private practice, so long as it does not 
interfere with their proper duties. 


The rales of pension arc as follows. Per annum. 

£ 

After 17 A-cars’ service for pension 400 

„ 18 ' „ „ 430 

„ 19 „ „ ... ' ... 460 

„ 20 „ „ „ 500 

„ 21 „ WO 

„ 22 „ „ „ 580 

„ 23 „ „ „ 620 

„ 24 » „ 660 

.. 23 „ 700 

26 750 

» 27 „ „ 800 

These rates are subject to alteration on account of a rise or 
fall in the cost of living as compared with the year 1919 to an 
extent not exceeding 20 per cent, in all, the revision bein«» undcr- 
tj^en triennally with effect from July 1st, 1927. A reduction of 
per cent, has been made on this account from the amounts 
shown. 

There are additional pensions ranging from £65 to £350 per 
annum for officers who have held administrative appointments. 

T i” appointment^ is provided Avith a free passage to 

India. The wiv(^ and families of officers who are married prior 
to the date of the officers’ embarkation on first appointment will 
also bo pronded with free passage to India, subject to the 
payment of messing charges. 

Officers and their families arc also eligible for passage con- 
cessions under which they are granted a certain number of^ return 
home at Government expense during their service. 

Oflicere are required to undergo courses of instruction at the 
Koval Amiy Medical College, and at Aldei-shot, lasting approxi- 
mately SIX months, prior to their embarkation for India on first 
appomtment. 


Further particulars mav be obtained from the Under 
Secretary of State for India, Military Department, India 
.Office, London, 


PRISOX MEDICAL SERVICE. 


C.\>’di»atk.s for the prison medical staff arc approved by the 
Secretary of State for tho Homo Office on the recommenda- 
tion of tho Prvson Commissioners. TJie Chairman of the 
Board is Mr. A. Maxwell, C.B. Application for employ- 
ment may ho made to the Board on a special form, which 
can be obtained from the Secretary, Prison Commission, 
Home Office, London, S.W.l. 

In the smaller prisons tho medical officer is usually a 
local practitioner, but in tho larger the members of tho 
medical staff arc required to devote their whole time to 
the service. In the case of those required to give their 
whole time to the service the appointment in the first 
instance is to the post of medical officer Class IT, and from 
tho seniors of this rank the medical officers Class I are 
selected as vacancies occur. 

Ill February, 1923, tlio then Home Secretary appointed 
a committee to report on what changes, if any, .should be 
made in tbc remuneration or other conditions of service 
of officei's at tho prisons and Borstal institutions in 
England and Scotland and at Broadmoor Criminal Lunatic 
Asylum. Evidence was given on behalf of the British 
Medical Association by the Medical Secretary, who pointed 
out that tlie salary offered to Class II medical officers — 
namely, a basic salary of £300 rising by annual incre- 
ments — was, oven when tho allowances and bonus were 
reckoned in, Ic.ss than the £500 a year tlic Association 
looked upon as the minimum commencing salary whicli 
should bo given to a wliolc-timc medical man liolding such 
a responsible office. Following the report of the cohi- 
mitteo, which was issued in November, 1923, the salaries 
of whole-time prison medical officcr.s were increased to : 
Medical officer Class 11, £350, rising by annual incre- 
ments of £20 to £600; medical officer Class I, £650, 
rising by annual increments of £25 to £800. rnfnmished 
qiiartci's arc provided, or an allowance in lion is made.* 
The civil service bonus is paid on tho salary. Thtu’c arc 
15 medical officers C)a«s IT, 12 medical officers Class I, and 
23 part-time medical officoi's. 

The service is a small one, and therefore vacancies arc 
comparatively rare and promotion is very slow. 


POOR LAW MEDICAL SERVICES. 

A xXAiDF.n of wliole-timc appointments exist under the 
various Poor Law authorities in Great Britain, certain of 
which, notably in the metropolis and the chief provincial 
cities, maintain large woll-equippcd hospitals organized 
under purely medical administration. Posts arc aA’ail- 
ablc to medical practitioners as superintendents and assis- 
tant officers in hospitals and infirmaries, and as resident 
officers in other institutions, such as poorliouses, work- 
houses, etc. Conditions and salaries show considerable 
variation; salaries for resident assistant medical officers 
in poor Law infirinnrics usually range from £200 to £450 
a year, with full board, the duties being much the same 
as, hut as a wliole more responsible than, those of a liouse- 
pli\sician or house-surgeon in a general hospital. Medical 
supcriiitcndeiits arc paid from £600 to £1,600 a year, witli 
house, light, coal, laundry, etc., and in some cases the 
first assistant is termed deput}* medical superintendent and 
receives £450 to £750 a year, with similar emoluments. 
This sem’ice, therefore, offers openings for young practi- 
tioners and the prospect of a reasonable degree of progress 
for those who may choose to make it their career, Avith 
security of tenure, and provision for superannuation. It 
should be added that the attractiveness or otherAvise of 
anv particular post is affected considerably by the policy 
adopted by the authority under aa-Iioso jurisdiction it falls. 
In tlic more advanced areas there is a bigh ,? 

differentiation in treatment 'betneen ''Viie'liospital 

affected, and tbe purely pauper 

and the Tvorklmnscl ; the toncloncj .. npproximntinR to 
to develop the hospital services on lines api smaller 

nnions, Iiowever, lay mnti , organir-ation, h- 

I a w'orklioAise master of tuc 
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SIEDICAL PKACTICE ABROAD. 


pix'servecl, and medical appointments in such ci icimistaiices 
BIO less attractive. A considciablc cliaiige in administra- 
tive conditions in the Poor Lav in England and Wales has 
been effected by the passing of the Local Government -ict, 
1929, which from April 1st, 1930, aljolishes the old boards 
of guardians, and transfers their functions to the coiintj' 
conncils and county borough councils. This should result 
in greater uniformity in conditions, and probably in a 
higher degree of specialization in Poor Law work, par- 
ticularly on the medical side, and a closer assimilation to 
other public health services. In addition to the full-time 
appointments of the character mentioned, the Poor Law 
service offers numerous part-time posts, such as those of 
district medical officer, pari.sh medical officer, public 
vaccinator, etc., which are practically all held by general 
practitioners. 


MEDICAL PRACTICE IN BRITISH DOMINIONS 
AND FOREIGN COUNTRIES. 

Medic.vl Acts have now been passed in almost all places 
forming part of the British Empire beyond the seas, and 
registers of duly qualified practitioners are consequently 
maintained. To these registers medical men educated in 
the United Kingdom are generally admis.siblc merely on 
payment of a registration fee, providing they produce 
evidence that they are of good repute and are either regis- 
tered or eligible for registration in the United Kingdom, 
as the local requirement may be. The only exception to 
this statement that need be made relates to the Dominion 
of Canada. Each of its provinces acts in medical matters 
as an independent State. The result has been that recipro- 
city of practice has in the past been established between 
this coimtiy and all the provinces of Canada except 
British Columbia, where certain obstacles were never over- 
come. It has, however, to be lecordcd that reciprocity 
with Saskatchewan, New Brunswick, Ontario, and Quebec 
has recently been brought to an end by those provinces. 
Wo would advise any medical man pro])Oslng to practise 
iii Canada first to communicate witli the Provincial 
Registrar, stating what degrees or -diplomas he holds, and 
asking for information as to the precise stops he must take 
in order to obtain admission to the Provincial Register. 
The Licence of the Dominion Council, which can only be 
obtained after examination, entitles its bolder to practise 
in any of the provinces of Canada, though in regard to 
Quebec there is a proviso that “ he must have been regis- 
tered in the province five years prior to the application for 
the recognition of the Dominion Licence.” In order to sit 
for the examination for the Dominion Licence, it is neces- 
sary to obtain a licence from one of tlie ])rc)vinces, but this 
can be obtained from one of those with whom lecijn-ocity 
has been established. 

Italj’ and Jajian are the only two foreign States with 
wliich complete medical reciprocity has been established, 
though there are other countries nliich grant a limited 
recognition to British qualifications. Generally speaking, 
in Continental countries (with the exception of the.king- 
dom of Italy) a British medical man desiring to exei’ciso 
his profession therein must pass ]5raclically the same 
examinations as those imposed on natives of the countrj'. 
The same observation applies to all foieign States in the 
South American continent. Each of the United States of j 
North America has its own laws and regidations governing 
medical practice ; and all of them require the holder of a 
Briti.sh qualification to submit to an e.xamination. A 
numbei- of the States, including New York, Illinois, 
Michigan, ■ and Indiana require naturalization. 

A pamphlet showing the conditions under which medical 
and dental practitioners legally qualified in their onm 
country may practise abroatl can be obtained from the 
office of the General Medical Council. 44, Halfani Street, 
Portland Place, London, MM, price 2s. 6d., or 2s. 9d. post 
free in the United Kingdom. Practitioners who think of 
ping abroad to practise will find therein much useful 
information, including the name of the official in each 
emmti-T to whom requests for further particulars should be 
addressed. A new edition was published this year. 
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MEDICAL APPOINTMENTS IN THE COLONHN 
AND MANDATED TERRITORIES. 
Meuic.vi. appointments in the self-governing Dominions 
and the territories under their control, and in Soiitlnrn 
Rhodesia and Malta, are made by the Governments lon- 
cerned, and are not in general open to candidates in flic 
United Kingdom. In Ceylon, Mauritius, . Jamaiui, 
Barbados, the Bahamas,- and Bermuda vacancies oie 
practically always filled by the appointment of quali- 
fied local candidates or, in the case of some of the 
higher posts, by transfer from other colonies. Appoint- 
ments to the medical services of tlie remaining colonies 
and other territories under the administrative direction of 
the Colonial Office arc made by the Secretary of Stale 
for the Colonies in this country. Such appointments are 
to a given colony or group of colonies, for there .is no 
unified service directly administered from - the Colonial 
Ofnee.' It follows that conditions of service and siipor- 
niin nation are in the main determined by the economic 
resources and general public health policy of the individn.il 
colony and its local government, and varj- almost as widiiv 
as do conditions of climate. Moreover, the extent of tlie 
control exercised by the Colonial Office varies according to 
the constitutional status of the particular colony, and flu 
detailed information available centrally is not alirays com- 
plete. The intending candidate, therefore, should miite 
comprebensive inquiries as to local conditions, and partiin- 
larly as to facilities for private practice where this is ni- 
eluded in the terms of appointment. Ho will also do veil 
to srqiplemcnt official information by reference to tlic 
Medical Secretary at the Central Ofeco of the Brili'li 
jMedical Association (Tavistock Stpiare, London, IV.C.l), 
where reports obfnined from time to time from the IoimI 
Branches are available. This is the more nccessiirj' hccaii'C 
facilities for transfer from the jMedical Service of one 
colony to that of another are as yet practically non- 
existent, except in connexion with specialist and scntur 
appointments. This sets’ strict limits upon the opportiiin- 
ties for. promotion. . 

To those physically and mentally suited to the cjinnitic 
and social condition.? peculiar to the various cplonie.'i .tin' 
Colonial Medical Services should, and in some cases d". 
offer a field of professional activity rich in interest ana m 
opportunity for pioneer work. The scope for researeli u 
wide, and facilities for its prosecution are beginning, ir-" 

ever tardily, to be provided. In this connexion a (o i 
mittee was appointed in 1927 whose function it i'- 
advise the Secretary of State and the Medical Bese.'iui 
Council iiiion the ’initiation and promotion of nioclic' 
research in the interests of the Colonial Empire; I'l"'" 
the rcci'uitmoiit and conditions of service of the iiece^arv 
personnel; and upon the management and allocation 'i 
anv funds available for the.se purposes. An ineifii"" 
number of specialist posts is becoming available in • 
larger services, and the general policy is to fill 
promotion of .suitably qualified junior officers. The Jio'e'i- 
tialitios of sanitation are beginning to be appieciatecl h'' 
local adiiiiiiistration.s, and the post-war economic stiingem.'’ 
to which the delay of essential reform was ii.stially .atti’l- 
buted is giving place to more favourable conditions. Ti e.'.’ 
are also signs of increasing parliamentary and dop.ni- 
meiital interest in the development of a sound hcidl 1 
policj-, amongst wliich the in.sertion in this vear’s Coloin.' 
Derelopmont Act of a cl.ause specifying the promotion o 
pulilic health as one of the objects of the measure to 
kept prominently in view- in connexion with schemes o‘ 
colonial develoj)ment is significant. The Act as oiigimd'.'^ 
drafted was said to cover this amongst other object^ n-- 
it was made clear in tlie course of debate that the IIoiis: 
would not be satisfied without specific reference to pn'i- 
healtb. 

The outlook for the Colonial Medical Service is thus n 
the main a liopcftil one, and especially so in the lni|-' 0 ' 
and bettor organized branches. It is unfortunate t n. 
this cannot be .said of .all of the smaller sendees. 
arc in some cases still hampered bv conditions which maK'- 
efficiency nnattainablo. At the worst they are 
of material resources in the name of economy, understallc 
and underpaid, with inadequate facilities for study lenv , 
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I. MrOICAL JOCBXAI. 


aiul nt tlic worry of t\u ndmiiiisirntiou in wliioli llio 
noniinni hratl of llio Sorviec lias no cffeetivo voioo. Ilcnco 

nrgont iioccsshy mnains for making oarofni anti 
''iinioioiit inquiry as to the poviiiou in any given Service 
lioforc act'Opting appointment. 

The luoilica^ sorvioos rccniilod in tl\is country hy the 
Seorotary of State for the Colonies imludo those of Wot 
Africa, Ka^t Africa, ^falaya, Hoiig-Kong, llm M’est Indies, 
Fiji and the Western Pacific torrito(;jes, and Palestine, 
hc^ides a unmbor of smaller services ofToriug imUviduaUy 
one or two appointments at an inadequate remuneration 
and with no prospect of promotion. In addition, certain 
medical appointments in tlie service of the Government of 
Iraq are tilled with the concnrrcnco and uonually upon the 
recommendation of the Secretary of State. 

In the Fiji Medical Serxice, although tlie basic v.alary 
of district medical olTicors (C500, hy £25 to £725) is below 
the £600 minimum recommended as adequate by Ibc 
British Medical Association, tliis fact is offset hy the con- 
cession of allow.ancos of from £175 to £275 in five of the 
districts, the value of private practice in the remaining 
i»even being oslimatod at from £100 to £600 a year. 

The servires in the West Indies and some of the smaller 
colonies have not yet conceded the £600 minimum coin- 
mcncing salaiy, and whilst facilities for remunerative 
private practice, general conditions of service, and a rola- 
Gvcly low cost of living must in some instances bo taken 
into consideration, those compensations arc by no means 
universal. The services in tlie Leeward and Windward 
Islands are in a condition wliich requires special notice 
by way of warning. 

In general, candidates for tbc«c sen'ices must bo between 
the ages of 23 and 35, although these limits arc not for 
the moment absolute. Appointments are, snl>joet to a 
varying period of probation, for the most part clashed as 
permanent and pensionable, hut there arc some apjioint* 
monts by agreement for a sjK»cificd limited ’term of service. 
There is no entrance examination, but jiractitioners selected 
for appointment must obtain a certificate of pby.sieal 
fitness from one of the consulting physicians to' the 
Colonial Office. Po<*t-graduato experience in hospital 
appointments is dcsirahle, and in some cases special allow- 
ances arc conceded to the holders of a D.P.H. Succe‘^sf^ll 
candidates are normally required to undergo an npprox’cd 
course of instruction in tropical medicine, the fees for 
their tuition hoing defrayed by the Government and an 
allowance l>eing paid during their iu'^tructioiu Officers 
accepting employment under the Government of Iraq arc 
required to enter into an agreement to j'evve that Govenx- 
ment for a definite period of tlivee, five, ten, or fifreen 
years. These po^ts are not pensionable, and offifcr.s seiwiiig 
for a term longer than three ycai-s are required to con- 
tribute one-twelfth of their pay to a provident fund, to 
which the Government of Iraq inako.s a contrihutioii equal 
to ono-sixth of their pay. 

The bulk of the ajipointmcnts made by ihe .Secretary 
of State in this country are to the West African Alcdicrl 
Staff, the East African Medical Service, and the Aledicnl 
Services in Alalaya, These are the strongest indix'idtial 
sonices numerically, and therefore offer more frequent 
vacancies, bettor piospects of promotion, and better chances 
of specialist appointments than the smaller services. 

West Afiucan Medical Staff. 

This is amongst the best organized and best paid of the 
Colonial Serviies. The territories covered by the service 
include Xigeria, the Gold Coast, Sierra Leone, and the 
Gambia. Climatic conditions vary considerably over this 
aioa, but they are in general admittedly tn ing' This fact 
IS at present recognized by the provision of more frequent 
leave periods than are usual elsewhere. 

The late of pay for a medical officer is £660 on appoint- 
ment, rising hy annual increments to £960, together with 
a seniority allowance of £72 a vear after voaching 
£720. There is a considerable number of specialist and 
administrauve posts carrying relativelv high salaries, 
varying from £1,300, with duty allowance of £260, to 
£1.800, with duty allowance of £^0. All appointments in 
the staff are pensionable. Officers may retire voluntarily 
on voaching 50 years of age, and may be called "P®'' 
Totive at 55. Pensions are calculated at tbc rate of 1/ ' 


<if the officer’s pensionable emoluments (salary and houeo 
allowance) in resjicet of each complete month of service. 
AUevnntively ' a gvutuity am\ reduced pension may he 
granted, if desired, under certain conditions. Gratuities 
of £1,000 or £1,250 may ho drawn on retiroment after 
nine or twelve years’ service. Meinhors of the AVost African 
Aledical Staff arc not nsnally permitted to take their wives 
or young diildren to tlio West Coast until they linvo 
acquired experience of the conditions of life and liave 
obtained tho sanction of the Governor. In the case of 
young children this is only exceptionally given. 

African ^fctlif‘al Offtrrrf, 

Mcmbcrsldji of the West African Medical Staff is limited (o 
British subjects of European parentage, but a number of 
Govciument appointments for Afric.an medical officers c.vi-it 
in the West Aftican Colonics. These appomlmonts cany 
salary on the scale £500-£2^£600, and thcic is a higher scale 
£COO-£JO-£720. In addition, in Nigeria and the Gold Coast, 
arrangemonls have been made for the employment of a few 
young Afric.an medical men temporarily on. the hospital stiifis, 
with a view to appointment to the Government service later, if 
suit.able. In such cases a salary of £400 a year is paid. 

East African AIedical Sfjiyice. 

This service iiichulos Kenya, Uganda, Tanganyika Terri- 
tory, Xynsnland, 21anzibar, and Britislt Somaliland. In 
East Africa there is vciy wide scope for clinical worl:. 
both medical and surgical, as well ns for research and for 
preventive medicine and sanitation. The servico as a 
whole is fully alivo to its responsibilities and opportnnities ; 
individual initiative is encouraged, and the career of a 
medical officer depends, not on seniority alone, but to 
a largo extent on hi.s own capability. As a rule it is 
preferable tliat medical officers on first appointment sliouhl 
not bo married, althongli in all but a few' stations con- 
ditions allow a medical officer’s wife to accompany Inm. 
The servito includes a medical and a sanitary division. 
The former is open to those holding ordinary medical 
and surgical qualifications, pc&t-graduatc experience in a 
hospital appointment being an advantage; posts in tbo 
sanitaiy division will as far as possible bo filled by those 
holding a Diploma in Public Health or a Diploma in 
Tropical Medicine and Hygiene. Clim.ntic conditions 
vary eonsitlernbly. In a considerable part of Konya they 
approximato more to the tomporato than' the tropical 'zone; 
but there aie some areas in the East .African Dependoneius 
a'hcrc conditions more closely rosemblo those in AVc.st 
Africa, The rate of pay for a medical officer is from £600 
on appointment, rising by annual increments of £30 to 
£840. and thoroafter, subject to an efficiency bar at this 
point, by £40 to £G20. Holders of the D.P.H. rocoivo a 
special concession of two increments on appointment, tin;* 
roaebing the maximum of tho grade two years earlier timn 
they would otlienviso do. Private practice may be ptu- 
iiiittcd in certain circumstances, but there is no riglit ti» 
it even in stations nherc opportunities may exist. 

As in the case of the AVest African Aledical Staff, a 
caiulidate can only apply for ajipoiutmont to tho East 
African Aledical Service in general and i.s lialdo to transfer 
between the several dopondeiicios, but he may oxpiess his 
proforence for any paiticular colony, and his wishes will, 
wo are informed, bo met as far as jio'-sible, A.s^a rule, 
tiansfer only takes place on promotion or at an officer’s 
own request. Tiie gratuities available on rotiremont after 
nine or twelve years’ service are similar to those for tho 
West African Medical Staff. Officers may olctt or may 
be required to retire on pension on reaching the age of 
50 yoai*s. Pensions arc calculated at the rate of l/480t}! 
of emoluments (including value of free quarters) foi emh 
completed moutli of sei vice. 

Medical Services in AIalaya. 

Tlwse services cover the Straits Settlements, the 
Federated Malay States, and .<^01110 of the unfoder.aUHl 
States. The commencing salary of 500 dollars a month, 
nfii? a temporary allowance of 10 per cent. ^ 

and 20 pvw cent, for married officers, of lOO 

siderod adequate. A 1 jijic the D.l'-H. 

dollars a aiouth is paid to verv I--'*';;';; 

The climate ot SInlaya is fer tho^ ineae 

It varies little during t >e 86.B° 

ininimum tomporatxxit^ n ^ rnnxy 

parts tUeve nrc no 
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rainfall being evenly clistribnled tlirongliont tlie year. 
In otlici's there arc a couple of dry months and a couple 
of exceptionally rainj- months in the year. The average 
rainfall is about IQO inches a year, and vegetation is 
always green. People who lead regular, active lives have 
no difficnlty in keeping in good health. European children 
do well in Mala 3 ’a up to the age of about 6. Numerous 
hill bungalows are available already for rest and change, 
and a laigo Malayan hill station is about to he constructed 
at a height of over 5,000 feet at Cameron’s Plateau, on 
the Perak-Pahang boundary. 

The professional duties of a medical officer maj- include 
medical, surgical, medico-legal, and public health work. 
His administrative work comprises hospital administration, 
diets, returns, and financial work, and includes the in- 
spection of smaller hospitals and dispensaries. Clerical 
work is reduced to the smallest possible amount. An 
eiidcavour is made to consider an officer’s own bent when 
posting him for dutj-. Districts varj’ in size and a certain 
amount of travelling will he necessary. The white popu- 
lation in each district varies. The district hospit.als hold 
from 50 to 300 beds. There is a staff of localK' recruited 
medical men, mostly trained at the Singapore College of 
Medicine. Asiatic dressers and trained hospital assistants 
are employed in hospitals and dispensaries. In addition 
to European sisters, there is a large local nursing staff. 
All hospital equipment is supplied by Covernment, in- 
cluding instruments. At both the Institute for Medical 
Research in Kuala Lumpur, Federated Jtalay States, and 
the King Edward VII College of Medicine, Singapore, 
there are opportunities for research as uell as for routine 
investigations. Promising officers maj- bo stationed at the 
Institute for short periods if the,v can be spared from 
other duties. In addition to the full-time professional 
posts at the College of Medicine, several of the medical 
staff in Singapore hold part-time lectureships. 

It maj- fairlj’ be said that the Malayan Medical Services 
now offer considerable scope for suitable candidates. There 
is relatively to other services a large number of special 
appointments available in surgery, radiology, public health, 
and pathology, and to those seeking a career in teaching 
the professorships at the College of Medicine, Singapore, 
offer an additional attraction. 

SCD.IN Medic. 4 l SiuiriCE. 

This service is a department of the Sudan Government, 
and includes a number o'f Syrian medical officers and a 
number of assistant medical officere who are natives of the 
Sudan. The British medical inspectors nie from the outset 
senior to all other medical officers.. The service offers ample 
opportunities for specialization and for re.searcli, as well as 
for general medical and siirgical work. 

Tlio climate varies, but is not in general unfavourable, 
tliougli hot. In the- northern desert the nights are cool, 
e^'en in the summer; in the central there is a rainy season 
of aboiit four mouths, during which large areas become 
nmlaiious. The southern area is more trojjieal in character, 
and mosquito-protected houses, nets, and protective quinine 
are essential during the greater part of the year, though 
the winter months are cool and pleasant. It is not con- 
sidered desirable for medical inspectors to be accompanied 
by their wives until they have gained some knowledge of 
the language and the general conditions of life. 

Tlie commencing pay of a medical inspector is £E.720. 
On confirmation of appointment and success in the 
icqiiisite examinations in Arabic the salary is increased 
by periodic increments to £E. 1,200. There are four senior 
administrative posts canying higher salaries. There is a 
compulsory coTitribntion of 5 per cent, of jmy towards 
pension, which, for a medical inspector, amounts, after 
twenty- years’ service, to £E.500 a year. 

Official Souhces of Ixformatiox. 

All inquiries in connexion with medical ap])ointmcnts in 
the self-governing Dominions and their dependencies should 
be addressed to the High Commissioners or Agent.s-Gcneral 
for the Dominions. Intending applicants arc also recom- 
mended to consult the Dominions Office and Colonial 
Office Inst, which may be seen at the Colonial Offire 
Library or at the Library of the British Afcdical -Asso- 
ciaiion ■ if niot otherwise available, and the Professional 


Handbook, Part III (price 4d.) issued by the Overse.i 
Settlement Department, Colonial Office, Caxton House, 
Tothill Street, London,, S.lV.l. 

The positioii in Egypt is at present uncertain; questions 
as to the possibility of ani- medical appointments bccomini!, 
available under tho Egyptian Goi-ernment .sliouhl Ik‘ 
addressed to tho Director-General, Public Health Depart- 
ment, Cairo. 

Inquiries as to vacancies and conditions in the Siuhiii 
Medical Service should be addressed in the first instaiue, 
to Dr. Hodson, 24, IVelbeck Street, London, IV. 1. 

All inquiries in connexion with Colonial medical appoint-' 
nients made bj- the Secretary of State for the Colonies, or 
such vacancies .as inav occur in Iraq or Palestine, shoulil. 
be addressed to the Private Secretary (Appointments); 
Colonial Office, 2, Richmond Terraco, Whitehall, London;' 

s.w.i. ■ ; 

' There remain a number' of medical appointments macM’ 
by mining companies and' other commercial imdeitaldngi' 
in various parts of the tropics. Much caution should lo,’ 
exercised in .accepting sucdi posts, and tho form of con-: 
tract should be subjected to very careful scrutiny. Adyitc 
in this connexion should alwaj'S be sought from the Hfediral 
Secretary of the British Medical Association, Briti-.h 
Medical Association House, Tavistock Square, London, 
W.C.l. 


DEGREES FOR PRACTITIONERS, 

At one time it was the almost .universal custom for niedirnL 
students educated in London and aiming at gcnor.al prai-. 
tice not to seek a university degree, and as that ciistoni, 
still prevails to a considerable extent a large proportion ofi 
medical men in England possess diplomas or licences to . 
practise but not degrees in medicine. Tliis is a fact which , 
they sometimes find reason to regret, and to such pr.acti- 
tioners the following parngr.aphs may be of interest. Jt 
should be noted that the M.D.Brux. diploma, if ohtiuned , 
snb.scquently to June, 1886, is not registrable,, and that tlic 
University of Brussels no longer holds siiecial examinations 
for foreign medical practitioners. 

UxiVERSlTV OF Duhh.sm. ‘ . , 

The degree of M.D. is granted by the '' 

Durham to registered pr.actitioners of not less than mu' 
veavs’ standing, who have been qualified and in pra'ttite .1 
that period, upon the .following conditions, without i - • 
deuce: The candidate must be 40 j-ears of age, and n 
in-oduce a certificate of moral character from throe r c 
tcred medical practitioners. Should he not have P' 
an examination in arts previous to the professional esn - 
ination in virtue of which bis name was placed on i" 
Hcuhter, he is examined in classics and inathoinafics: " 
otiicrwise, be is required to translate into English pa'sagrs 
from any one of the following Latin authors: Caesar, 

IJel/o Gallico (first three books); Virgil, Acncid (find finer 
books); or Celsiis (first three books). Natives of India m' 
tlie British Colonies are placed on the same footing a'- 
nativc.s of Great Britain, and must be registered on the Ixints 
of the General Medical Council of the’ United Kingdom. 

Projdfional Examination.— Tho candidate iiiiist jiass aa 
oxamiiiation in the following subjects: (i) Principles and 
])ractice of medicine, including ps.ycboIogical incdirim’. 
hygiene, and therapeutics; (ii) principles and practn-c 
of surgery; (iii) midwifery and diseases of women an'l 
thildrcn; (iv) patbologi-, medical and surgical; (') •'"‘’'j 
toiiiy, medical and surgical ; (vi) medical jiirispnidoiicc ana 
toxicofogv. Candidates arc examined b}' means of writtrn 
papers, clinically, and viva voce at the College of Medicinal 
Northumberland Road, Newcastle, and in the Roial \i'- 
toria Infinnary. The classical part of the o.xamination 
may be taken separately from the professional on pa.vnw'u 
of a portion (£10 10s.) of the full fee. . 

The examinations are held twice a year, in June 
December. Notice, accompanied by the fee ami certificate') 
must he sent to the Secretary of Examinations; at ino 
University of Durham College of Medicine, Ncwcastlc-on- 
Tync, at least twenty-eight dajs before the commcncemcn 
of the examination. ' 

fers. — ^Thc inclusive fee for hofli professional anil <'la"ieal pa' . 
of the examination, together with tho degree fee, 
if a candidate .fail lo pass, 20 guineas arc retained, .inn n 
present him.-elf again 40 guineas only arc required., , , 
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TjiE Swiss Univeiisities. 

Tlu' X'nivor.sitics of Laiisanno and Born liavo arrange- 
laonts wliicli permit British practitioners to proceed to the 
M.n. degree, hut tiiis alone does not confer tJje right to 
praeti'>o in Switzerland, for which the possovsion of the 
State or Fedora! Diploma is ncc'ossarv. Xoither degree 
nor diploma is rcgistrnhlo in this c'ouiitry. 

At. Lausanne tlic British practitioner has to produce (1) a 
certifiratc of inatriculalion in a British univn-sity, or of having 
ja««cd a preliminary oxandnatiou recognized hy the General 
^ft'dical Council for the purposes of registration as a medical 
student: (21 a certificate of a degree or diploma qualifying for 
piactico in tho United Kingdom and the certificate of registration 
.T« a medical practitioner in the United Kingdom. He must then 
undergo a viva voce examination in threo subjects of the final 
medical examination. Next lio must present a the'ia for *!ie 
doctorate, prepared and completed in one of tho Lausanne clinics 
under (!\e dirtytiou of one of the professors of ttic Faculty of 
Medicine.^ Bcsidcncc for a semester (October to March or April 
lo July) is obligatory. Tlii fees arc: on matriculation 20 francs; 
on in«criplion for tlic viva voce examination 50 francs; on nresen- 
tatiou of thesis 200 fmnes; for diploma and graduation 25 francs; 
for courses of Icctui'es and laboratoiy instruction 80 francs; the 
printing of the thesis costs from £7 to £12. .\pnlicalions for 
admission should be made to tho Dean of llio Mcaical Faeiiltr, 
Fcolc tic Medeemo. Place de POuiv, Lau«.inuo. Dr. C. A. U. 
I'lunklin (56. Southborouoh Bond, Bicklcy, Kentt, lionorary sccrc- 
t..'y of the Laubanuc Medical Gradua\e<», uill supply further 
1 : 2.01 maiioii. 


SPECIAL DIPLOPIAS. 

IvroniTATios nhout tlic regulations for the various Diplomas 
Ml Trojiical Medicine, 111 Psychological Alcdiciiic, and in 
I'nblh* Health is giron in the appropriate seciioBS of this 
Educational Xnmher at pp. 424, 425, 427. Further details 
iu regard to the D.P.H. and the D.T.M, will be found 
in Dr. .Indreir DoJfonr’.s frwAfo fo Mf? Coar.<e.iy 

on / Kxumimiiionm for Qualificafioiu^ in Puhlic Jlcalth and 
Tiojnrnl Mcdirinc^ published by the Briti.di Medical As?<>- 
ciation, Tavistock Square, W.C.l, at the price of Ss. 

It should perhaps bo noted here that of the various 
diplomas in special subjects gr.auted by licensing bodies 
only those in Public Health and Sauitaiy Science and 
Slate Medicine are at present admissible for entiy in the 
nlfiiial Medical lUgister, though other special diplomas 
nuiy. of course, lie included among the pai-ticulara of 
ijualiftcalions set out in the Medical jjircctovij. 

As stated at page 398, a Diploma iu Tuberculous Diseases 
i' granted by the Univoi-sity of "Wales to qualified medical 
pra- titioners : new regulations for tliis diploma will come 
iiitj force in 1950. . 

DrrLOsrAs ix Medical Radiology. 

Di))l'.)mas in Medical Radiology are granted by the 
Fnivrr«itie< of Camhndge, Edinburgh, and Liverpool. 

The t'amhridijc Diploma . — A Diploma in Aledical Radio- 
1 gv and Elcctrology is granted by the University of Cam- 
bi idgo. The primaiy object is to provide adequate train- 
in'! in a branch of medical work which is becoming iu- 
< rrasingly important and difficult, and which is outside 
tlic ordinaiy medical curriculuiiL The diploma is open 
only to those who hold a medical qualification approved by 
the Diploma Committee. Under tho new regulations, wliich 
cauu' into operation in October, 1928, the coin-se has been 
fstfuded from six to nine months. The first three months 
(IJctobcr to December), ^hicK may be spent either in 
C .Mubridge or in London, arc occupied with lectures and 
pr.i tic:\l work in physics and electrotechiiics, together tvilh 
nn uitrodiictoiy course in medical radiologj' and electrolo«y. 
Tito work for the second tliree months (January to Alarch) 
c-ii he clone in London only, and comprises fcctnres and 
clinical in':truction in radiologj- and clectrology f^-iren bv 
lectiuers appointed by tbe Educational Committee of the 
British Institute of Radiolog\-, together with clinical expe- 
ncjuo 111 the radiological department of a hospital reco'^- 
rMZLMl for that pm*pose by tho Diploma Committee. During- 
t n* lart three months a candidate is required to hold I 
clinical clerkship, or other similar appointment, in the 
r.'idialngical department of a recognized liospital. Hos- 
piials at a numl)cr of provincial centres, as well as in 
l.nulm, have been recognized by tbe Committee for this 
purpn-to.. In exceptional circnnistaucos exemption from 
tliN ivgulation may be granted by the Committ<»e. Tl»o 
examination for Part I (physics and electroteclmics) is 


normally taken at tho end of tho first three months, and 
tho examination for Part H at the end of six months. At 
tho conclusion of the nine mouths* course a candidate is 
required to jiresent a thesis composed by himself. This 
thesis is to bo in the form of a critical report, with notes 
upon six cases, cither in radioing}’ or clectrolog}’ or in 
both these subjects, and must illustrate various methods 
of diagnosis or treatment. The course for 1929-30 begins 
on October 1st. Examinations for Part I will begin on 
January 8th and April 14tli, 1930, and for Pai’t II on 
April 15th and July 16th, 1930. Further particulars of tho 
cbur>cs and examinations can bo obtained from the Secre- 
tary for the Diploma, G. Stead, M.A., Cavendish Labora- 
toiy, Cambridge, or from Dr. A. E. Barclay, Radiological 
Dopartiiioiit, Medical Schools, Cambridge, or from tho 
Director, British Institute of Radiologj*, 32, M’elhcck 
Street, London, W.l. 

The Edinburgh Diploma . — Candidates for the diploma 
must he graduates in mcilicino and surgery of the Univer- 
sity of Edinburgh, or hold corresponding registrable degrees 
or qualification from some other licensing body. Candi- 
dates are not admitted to the examination for tiie diploma 
until after the lapse of not loss than one year from obtain- 
ing a registrable qualification, which qualification must ho 
registered before admission to the examination. The cour.«sO 
of study begins hi October and extends over a i>eriod of.' 
not ICbS than three terms. The examination, which is 
written, oral, and practical, is iu two parts; (a) physics, 
and (h) radiology. TIic examination is held twice yearly 
— namely, July ami October. Full pai’ticiilars may he 
obtained from tho Deon of the Faculty of Mcdicincl In 
this connexion it may he noted that radiology can now ho 
taken as the special subject in the examination for Member- 
ship of the Royal College of Physicians of Edinimrgh. 
Several candidates have already taken radiolog}* ns tlieir 
special subject; it moans that an honours standard has to 
bo attaiucil. 

The Liverpool Diploma . — The University of Liverpool 
grants a Diploma in Medical Radiologs* and Elcctrologj*. 
Candidates before admission to tho examination for the 
diploma must possess a registrable qualification approved 
by the university In medicine and surgery, and must have 
attended courses of instruction in (a) physics (two terms) ; 
(b) (i) radiology and (ii) clectrology, during the six months 
I in tlio a*-ray and electro-therapeutic departments of a hos- 
pital or hospitals. An examination is held in March eacli 
year, the subjects being (a) physics, (b) radiology and 
clectrology. Examination in either part may be taken 
separately. Fees: tuition, £24 5s.; examination and 
diploma, £6 5s. TIicso courses commence during the first 
week in October. Application should be made to the Dean, 

! P'aculty of Alcdicine, tho University of Liverpool, 


Diploalv IX Lakyxcolooy .iND Otology. 

The Conjoint Examining Board in England (Examina- 
tion Hall, Queen Square, London, W.C.!) grants a 
Diploma in Lan-ngolog}* and Otologv’ (D.L.O.) after an 
examination held in June and December, The examina- 
tiou comprises two paits; Part I, on the anatomy, emhryo- 
logy, and physiolog}* of the car, nose, phaiynx, larynx, 
trachea and bronchi, and oesophagus; Part TI, on the 
recognition and U'jC of special instruments and appliance^, 
and the mcdiciuc, surgery, and pathology of these region^. 
Candidates may cuter for Part I at any time after a 
registrable qualification in medicine, .surgery, and mid- 
wifery has been obtained. Candidates may enter for 
Part II on completion of one year of special study of 
diseases of the oar, nose, phaiwnx, and laiynx, after a regis- 
trable qualification has been obtained, provided that Part I 
has boon previously passed, and on production of certain 
ccrtificatc.s. The conditions of study may be modified at 
i the discretion of the Committee of Management in special 
cases. The fee for admission or rcadmission to each part 


nx guineas. 

DtpLO^IV IX OpiITlIAL^IIC AIkOICIXE. #3tiI'£rci*V 
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clinical ophthalmology ill ho'-pitals or institutions recog- 
nized for the pui' 2 )ose by the Board of the FaeiiUy of 
Medicine, and on a course of instruction in Oxford lasting 
two months, is obligatoiy. Candidates must have their 
names oil the hlcdicctl Itcghict of the United Kingdom, 
unless, being Bachelors or Doctors of .hlediciiie of univer- 
sities outside the United Kingdom, they have obtained 
special iierniission from the Board of the Faculty of 
Mcdjcine. 

The Conjoint Board . — The Diploma in Ophthalmic Medi- 
cine and Surgery of the Conjoint Examining Board of 
the Koyal College of Plii'sicians of Eondon and Koyal 
College of Surgeons of England is issued after completion 
of an examination held in two jiarts — in Januarj- and July. 
The examination in each case is jiartly written, partly 
oral, parti)' clinical or practical. Part I comprises anatomy 
and embryology of the visual apjiaratus, physiology of 
vision, elementary oiitics ; Part II comjiriscs optical 
defects of the eye, ophthalmic medicine and surgery, 
])athology with sjiecial reference to medical and surgical 
ophthalmology. Candidates may cuter for Part I at .any 
time after a registrable ciualification in medicine, surgery, 
and midwifery has been obtained. Candidates may enter 
for Part II on comjiletion of one year of special .study of 
ophthalmology after a registrable (|ualification lias been 
obtained, provided that Part I ha.s been previously jiassed, 
and on iiroduction of certain certificates. The conditions 
of stud)’ may be modified r.t the discretion of the Com- 
mittee of Management in special cases. The fee for 
admission or readmission to each jiart is six guineas. 


MEDICAL MISSIOXARIES. 

Missiox.^ky societies are in constant need of cpialified men 
and women to fill vacancies as they occur in their hospitals, 
and also to enable them to tube advantage of fresh 
openings. To those suitably endowed the mission field 
offers unique opportuuities for interesting w'orlc, and 
the develojnnent of native inedical schools, ns training 
Institutions in connexion with some of the larger mission 
hospitals, affords excellent scope for. valuable work to 
medical'inen and women who are cpialified to teach. It is. 
not usually expected that medical missionaries should fake 
a position such as would otherwise be occupied by an' 
ordained clergyman or minister, but it is essential that they 
should ho prciiarod to exert their influence in any hospital 
to which they may be sent so that a Christian atmosphere 
mav bo maintained and the work of evangelization be 
carried on throii.gh the ministry of healing. 

'As for scientific and other qualifications for the work, 
medical missionaries, in addition to being jibvsically capable 
of sustaining a life which makes a great demand upon their 
strength, should bo thoroughly ivell-trainod physicians and 
surgeons. It is very desirable that they should have held a 
resident apijointment at a genci'al hospital, and hai'o a 
good knowledge of practical surgery, g.vnaecology, trojrical 
liiedicine, and the treatment of eye diseases. Useful infor- 
mation can bo obtained from the secretaries of the A'arioiis 
'ilissionarj- Societies, or from Thomas B. Adam, Honorary 
Secretary, Medical Advisory Board on Medical Missions to 
the Conference of Jlissionary Societies in Great Britain 
and Ireland, The Crossways, 45, Kenton Road, Harrow-, 
Middlesex, or 19, Furnival Street, E.C.4. 


I XTIL the passing of the Dentists Act, 1921, the profession 
of dentistry iu this country was regulated by enactments 
corresponding very closely with those relating to the 
practice of medicine — that is to say, there was no direct 
prahibition of the act of jivactice ; and the Dentists Act of 
18/8 gave the same degree of protection to legally qualified" 
and registered dentists as was accorded to registered 
medical pr.ictitioners — namely, the reservation of the use 
of certain titles. This Act' provided also (1) that no 
per.son should take or use the name or title of “ dentist ” 
teither alone or in combination with any other word or 
words) or of “ dental practitioner,” or .anv other name, 
title, or description exprassed in words 'or by letters i 


implying that he was specially qualified to practise ' 
dentistry, nnlcs.s be was registered, under a iicnalty of £20; ' 
and (2) that an unregistered person could not recover any 
fee or charge in respect of any dental operation, attend- 
ance, or advice. But) in the case of the practice of niodi- 
cino by unqualified and unregistered persons, certain. . 
deterrent factors came into. play — such as the inability to' 
give a death cei-tificate — and these did not operate to the 
same o,\tent in the case of dentistry; hence, unqn.ilified , 
|)ractice was far more prevalent in dentistry than in 
medicine, and increased after a decision of the House of 
Lords jdacing a narrow interpretation upon the words 
“ specially qualified to practise dentistry,” by defining tlio 
word “ qualified ” as not referring to competence but to 
the possession of a recognized diploma. 

Tire Dentists Act, 1921. 

This unsatisfactory jiosition was remedied by the passing 
into law of the Dentists Act, 1921; its provisions arc based . 
largely on the recommendations of a departmental com- 
mittee appointed in 1917 by the Privy Council “ to 
investigate the extent and gravity of the evils connected 
with the ])ractico of dentistrj- and dental surgery by 
jicrsons not qualified under the Dentists Act.” Since 
November 30th, 1922, no jierson has been jiermitted by law 
to jiractiso or hold himself out, whether directly or by 
implication, as juactising or as being.iireparcd to practise 
dentistry unless ho is on the Dentists ,l{cg'tstcr provided . 
for by the Dentists Act, 1878. The practice of dentistiy 
is defined as including “ the performance of any siicl) opera- 
tion and the giving of any such treatment, advice, or , 
attendance, as is usually performed or given by dentists, 
and the jicrforming of any operation or the giving of any 
‘‘ treatment, advice, or attendance on or to any person 
as preparatory to or for the purpose of or in conne.sion 
with the fitting, insertion, or fixing of artificial teeth. , 
The maximum penalty incuri'cd by an unregistered dentist 
is £100 for each offence. There are, however, certain 
important cxcc2itions to the requirefnent of registration. 

A registered medical practitioner may practise dentistrv 
without being on the Dentists itegister, and a registered 
■pharmaceutical ■ chemist ■ or chemist and druggist may 
Gxti'act a tooth where the case is urgent and where no 
doctor or dentist is available, but the operation must bo 
performed without any kind of anaesthetic; further, aiq 
2 )erson mav carry out minor dental work in a public den .0 
service uiidor the personal supervision of a registerei 
dentist provided it is in accordance with conditions 
approved by the Alinister of Health after consultation 
with the Dental Board. 

Ceri.'iiii persons other than those qualified by e.vamiiialioa 
entitled to be registered under tlic new Act. They Imd to “C 0 
good pcrson.Tl cliar-acter and 23 years of age before July 2811'. 

(tile commencement of the Act), and to have been engaged for n'O ' 
of the seven years preceding that date as their principal means 
of livelihood in the practice of dentistry in the British Isles, or 
have been admitted to membership of the Incorporated Dental 
Society not Jess than one year before the commencement of i”'; • 
Act. The passing of “ tlic prescribed examination in dentistry 
Avithin two years of the commencement of the Act was considered 
as equivalent to practising for five pears, and a ret^istcred pliarnia* 
ceutical chemist or a chemist and druggist -nTho iminediato'/ 
before the commencement of the Act had a substantial practice n*? 
a dentist, including all dental operations, v:as treated as t}io«2» 
he liad practised for five years. A dental mechanic ivJjo for tUj 
five yeai-s had been carrying on his work as such and has secured 
the entry of his name on the list' of candidates for examination 
can be registered, provided within ten years of the commencemenc 
of the Act he passes the prescribed examination. The Board, I'O^* 
ever, has no power now to consider any further applications nndcr 
this Act, ^ 

Dentistry may be carried on by a corporate body provided 1 10 
majority of the directors and all the operating stall arc rcgistc^'^ 
dentists, and that no business other than dentistry or only eon’» 
business ancillary to dentistry is carried on by the cornpan/v 
Companies carrying on tlie business of dentistry at the 
time are permitted to continue to do so with certain restriction^ 
provided that the name of t!ic company as well as tlic 
the directors have been entered in a list kept by the Bcgislrar mr 
that purpose. Every director or manager of a company conyic 
of an offence under tlie Act will be held to be guilty of the j 
tuiless lie proves that the offence was committed 
knowledge, and the court may, in addition to a fine, ordyc , 
the name of any director convicted shall be removed from 
of directors aforesaid. 

A' subsequent Act passed in 1923 made provision for the 
Irafinn of persons -u-ho were 21 in November, .1921, wJio 
during tlie lafe v,'ar in His Majesty's Force's, and ,';Cre on .> 
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ilaio rnpagoil tlieir prim’ipn! inean« of livoliliooil in Ui*' piacUco 
<*f .«l‘‘nli<try in iIh' The I»oant, lio\\c\»-r, lias no 

jHiw'oi now to consider any finllier applications uiulcr tins Act. 

Tuk Dr.NTAii HoAiu). 

(In tin' ostalilislmient of the Dental Board in 1921 certain 
])o\irrs and duties of the General ^ledital Cotineil were 
tran‘^fen•ed to it, including the duty of erasing from iho 
Dentists Ih'fjistcr any entry which has hern incorrectly or 
fraiulnlently made. An iiu|uin’ into the ens-' of a persm 
;!lleg<*d to be liable to bare bis iianie eiascd fiom the 
Ueijisirt' is made by the Board, which reports its findings 
i j the General Medical Council, the order directing the 
orasnic being made by the Council. A name erased from 
tlie JDgisfer can only bo restored by the Council upon a 
repoi t made by the Boaid. An appeal to the High Court 
may be made by any person aggrieved either by refusal of 
the Board to register his name or by the removal of his 
name from the liegisfcv. Tlio administrative expenses of 
the Board are defrayed from tlio registration fees and 
a'lnual reteutton fees, but atiy surplus may bo allocated to 
puipo‘.es connected with dental education and research or 
t ) any public purpose connected with dentistry. The ofRcc 
if the Dental Board is at 44, Hallam Street, London, W.l. 

De-vtal- Education and Ex.\ 3 riNATioN. 

The preliminary examination in arts is the same for 
meshcal and dental students, and the early stages of tlietr 
ednration embrace much the same subjects’ ; and, as the 
dental student is required to obtain a knowledge of the 
hroatl principles of medicine and surgery, it is necossarv 
tor him to pursue some i>ovtion of his studios at a medical 
heal ns well as at a siiocial dental school, the latter not 
undertaking the teaching of theso subjects. Begistration 
a dental student is not in all cav's compulsory, though 
u IS to 1)0 advised as conveuient as affording jnoof of the 
« 'Miiuoncement of piufe^sional education, and it is required 
h\ im7-t of the licensing bodies, all of whom insist upon a 
Mirrieulimi covering four academic yoai's. 


Vtrihiiiiwt n Kraiiiinatifin o/i/f licfjhlration. 

1 . TJiat (lcitt.il •'tudrnt shall, ill tlio comincnconient of liis student* 

‘■hip, 1 h* lopistcrod m the niamiex* and under the conditions picscnljod 
for iiinitca) stiidonitf. 

2 . That before roj;istmttou in the Dental Studentx Defji»ter evory 
npplioant ►hall bo roquirod to have parsed, in oddition lo the e\aniin.Uion 
in ^'cniTtit fnliioation, which shall ho the same as that ie(juire<i for 
modioal stiidontH, an 0x11111111011011 in Kloincntary Phjsics and iilcnientary 
ChpmNtry, oiMuliieiod or recognized hy one pf the lireii‘'ing liodics, which 
sliiill nK'i bo Iho eaim* as fliat icquircd for medical student-*. 

3 . Tliut h'fore rogixtration :«•* a dental student p\crv applicant sliall 
prmhicc evidonce that ho lias attained the age of 17 years. 

I'nifmitiniinl Stndi/. 

1. Tlirf oxrrv oaiididulo for a dog'rcc or licence in dentistry or dental 
'.irRi r\ I.:.!!! U* loquinul before admis-ion to the final or’ qualify ing 
cvanitnatioii to pimluci* ceitrficatcs showing; 

(1) Thai ho IS at loa*t 21 jears of age. 

(11) That ho has bron ri'gi‘‘lt.ieri as a ilental student. 

(ill) That ho Jms, •.ubsoqiiontly to the date of regi'^tration as a ilcntal 
stuilent, Iwoii cngagi'il 111 profo’^-sionol study for at least four ^c■nrs, of 
which ihrpc \ears at least shall bo spent at a schwil or schools recog- 
ni7od for proiosBional stnilv by one of the licensing bnilit’s, 

(i\) Thar, sabsoqtiontiv t’o tlio date of registration ns a dental student, 
be lias attende*! at a focognizal medical scliool eourfcs of inslructir.n, , 
which shall Ik* tlio same ns those requirctl for medical students, in the 
following .Hiibiects : (o) Chemistry, and (&) Phisics, in their application 
to nirtlii'im* : *{<•) Elementary nio'logy. Tliat hd h.is aftendnl at a recog- 
nized iiHsIicai •‘cIhwI courses of instruction in the following subjects: 
(d) Human Anatomy (with dis'.octinna and demoust rations-) for three 
academic terms. (e)‘ I’lnsjolo^v (with laboratory insfruction, incliKling 
I’rnclical Ili«to!ogj7 for two academic terms; (/) General Pathology 
(incluiling (laetendlogj) for two ncailemic terms; (y) Jlcdicinc for two 
neadeinic terms; (/<) Surgery for two academic terms; (/) the practice 
of a recogni&*d general liospitnl nr bospitnl!i of not Ics.s than eighty 
beils. with in^truetion in ClioicaPAlcdicine- and Clinical Surgery, 

for four neadeinic term*. 

(v) Tliiit lie has attended at a rceognire<l dent.il school course** of’ 
in-*triiction In iho following special subjects: (n) Dental Anatomy and 
Plusiology, hiimtin and conijiarative. The* course should coinpri'-e a 
minimum of twenty m«*etincs of the class, (b) practical Ueiital Hi*'lo|ogy 
and .M<trl>id lli*'fo|d"y. The course slirmlil comprise a ininimiitn of “i.xtcen 
nMH'ting^i of the class, (e) Dental Pathology anrl Snrger)'. The enureo 
shotihl coniprisi* n minimum of twenty meetings of the class, (d) Dental 
Mati ria Meslica and Therapeutics. The course should comprise a minimum 
of sixteen nifciitigs of the das*, (e) Dental Metnlhirgy (with practical 
work anil demonstrations). Tim course should comi'Tn-e n minimum of 
twentx tiu-etitigs of tlie cliij-s. (/) Dental Mechanics (with practical work 
and demonsii.'itions). The course Bhouhl comprise a iiiitiinuim of twenty 
meetings and twenty demonstralions. (/;) A coiirbc of instruction mi the 
ii-** of .\nacftlieiics general and local, cmployetl in ilentnl practice. 
(A) \ 001115 ** of instruction in Iladiolccy a* applied lo denlistri, 

(\i)That lie Inis fci* at least Iwcntv.four ealctnlar months ntlended, 
iluring the ortliiiary academic terms, tlic practice of a recognized dental 
tMKpitut or of the recogniztd dental department of a general hospital. 

(mI) That he hn« rerelveil for not Ie«.s than twenty-four caleiuKir 
months, or fur 2 ,CC 0 hours, practical instruction in dental mechanic!'. 


D'‘"rocs in dentistry arc granted hy (ho Univcrsitirsi of Bristol, 
IhJdm. Durham, Leeds, Liverpool,’ London, ^^hefneld, Queen’s 
GpiM isiiy, Belfast, and the National University of Ireland, a« 
will he fduiul staled in Iho articles on those univcrsilics^ Licences 
in deniistry entitling the holder to he rcgistorcA on llic Dtntiitts 
/t' fftstt r arc granted hy the Universities of Binnin^hatn, Bristol, 
Unrhnm, Loctl«, and Belfast, and hy the Royal Colleges of 
Sniguons of England, of Edinburgh, and of Ireland, and oy the 
Url^.ll Faculty of Physicians and Surgeons of Glasgow. 

Kecognized dental schools are numerous. In London Uicre arc 
those connected with the Roval Dental Hospital, Leicester Square; 
the National Dental Hospital (now the University College Hospital 
Ueutal &hool), Great Portland Street; Guy's Hospital; King's 
College Hospital; and the London Hospital. In the provinces 
there are -the Birmingliam Dental Hospital; the Royal Infirmary 
and the General Hospital, Bristol; the Dental Hospital, and the 
Public Dhpensarx*, Leeds; the Dental Hospital, Liverpool; the 
Dental Hospital, Manchester; the Denial Hospital and Scliool, 
Ncwcastle-on-Tyne ; the Royal Hospital, Sliefncld. In Scotland 
there arc the Dental Hospital, Dundee; the Incorporated Dental 
Ho-ipital and School, Edinburgh; and the Incorporated Dental 
Hospital, Glasgow; and in Ireland, the Incorporated Dental 
Hospual of Ireland and the Royal College of Surgeons in lix^Iand. 

All xvho think of becoming dentists may be advised to 
«*tndy a Memorandum, lately drawn up for tlioir guidance 
hy the Registrar of the Dental Board, setting out in con- 
venient fonn and in tinteclinieal language information for 
which request is frequently made to the BonrcI.= It will be 
'ieen from this pamphlet that in order to assist suitable 
students the Deii+al Boai-d has instituted a system of 
- ImnsRuui&.tD pay- tile, feevof those who Imvfv.notetbe’ finanerni. 
ine;ius to qualify, and in some cases maintenance is-‘’Tr'bM 
as well. ® 

Z.'tvommciiJdfions of the General Mcdirnl Council. 

The Dentists Act still leaves to the General Medical 
Council the duty of controlling the course of study and 
examinations required for dental qualifications. 

The following recommendations a-s to tlie coiu-se of study 
and examinations to be required of candidates for de^rct's 
or licences in dentistry* or dental surgerv were adopted bv 
tho C ouncil 011 May 27th, 1922. . ’ 


S«^ ihe.Rfgifttart Slemorandum on Students’ Begiftration printed 
the article on the General Sledical Council at page 390. 

MrmuTQntium ly Reyntrar on the Proeehti're to be Adoptrif 
irho J)eKire to Enter the ProfetAton of Denthlru . »r/Oi 
tf»f» Protpeelt. 1929. Dental Board of tho .United JiluRdc 

Uallam Street, W.l, Price post ftev. 


I. Th.at the examination tor a degree or hc«*ne». in ilenti^try or uenini 
rcervaUnll he parllv written, partly oral, and parilj practical, and ^hnll 
rimie llie following rnhjectB; (o' •" Biology, in 

•ir bearin*g <m Medicine and i* 


Profet^ional Ezottiinatione. 

5. Th.at the examination lor a degree or hc«*ne». in ilenli^tr.v or dental 

Biirgeryr' ‘ “ '■ ■ * ' ’ ‘ ’ ' 

inciiiile 1 

their beiiriM. *>■» i . 

piixfciotogv. (e) UeneraV Pathology fMiledicini. 

and Surgerv. (r) Dental .\nntoiT Pathology, 

Dental Surgery (including Orthc , ^ ,, /if » 

Tlieropemice, and Dental Mechanics and Dental Motnllurgy. (D Practical 
Examination in Dental Surgery, (y) Practical Examimdlon in Dintai 
Mechanic*, and Metallurgy, (/i) Anaesthetics, general and local, em- 
ploxed in tiental practice. 

6. * That the pre**cril)ctl subjects of examination may he combinea or 
di5trihiite<l at tlie discretion of tlie licensing hcxlics, and may he taken 
at two or more ‘urcosxive stapes ihiring the course of professional study; 
provide.1 iho( no camlidnte shall In; admitted to any final examination 
in dental surgery ami dental mrclianics until he shall have completed 
(lie lequire*! four yc.Tr5’ course of study. 


ack>'ow'ledge:iiknt. 

Tiic (letiiMod infommtioii published in this Ediicntioual 
Number of the llrilish ilcilical Jouriinl for .the benefit 
of intending students of mcdiciiio nnd newly qualified 
practitioners has been revised througlioiit witli the co- 
operation of tlio deans and secretaries of tlio medical 
schools and kindred institutions and of officials in the 
several public services, to all of whom we ivisli to 
ackiioalcdgo onr indebtedness. 


JlEMBERSHir of the Guild of St. Luke is open to all students 
and; luraotilioners oh medicine — lioth men, and woroon — wlio’ ore 
members- ofi tlle- CUnrdf.ot'Engihnd; ttJc-cIergj' ofiMFliicIl- ara 
eligible as clerical associates. The Guild was started in London, 
bv a few medical students, over si.sty years ago, and there are 
also now in London a Women’s Ward and a Students’ Branch, 
as well as a Midland Counties Ward and a Cambridge Ward. 
The Chapter of the Guild meets in each month of the academic 
Year, and a festival service is held annually at SL L-ake’s tide, 
either at St. Paul’s or Westminster Abbey. This year the 
service will he at the Abbey. Particulars of tlm 
activities of the Guild and forms of St. Luki! 

can be obtained from the Secretary of Uie Guild o 
King's College, Strand, VJ.C.2. ^ 
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THE BRITISH MEDIOA'L 'ASSOCIATIOX. 
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jEcbtcal j^ssactattou : 

ITS AIMS, WORK, AND CONSTITUTION. 




Tiie British Medical Association, as stated in onr intvoduc- 
t()r3- article on the Profession of Medicine, n as foiiiided in 
1832 to promote tlie medical and allied sciences,’ to maintain' 
the. honour and interests of the profession, and to foster a 
ieeling of friendship among its members. To attain these 
olijccts it holds pel iodical meetings for the discussion both of 
medical and scientific subjects and of professional affairs; 
It publishes the Ilritisli Medical JournaT, it maintains a 
icference and lending libiar_v; it has instituted lectures, and 
.scholarships and grants for research. It thus concerns itself 
M ith everj' side of medical work — science, clinical medicine, 
public health, and the material interests of profc.ssional life. 
The British Medical Association, with a membership now of 
lu-arlv 35,000, is the oldest, largest, and most powerful 
British organization devoted to the welfare of the medical 
profession. It has recently acquired a fine huilding in 
'I'avistock Square, London, for its headquarters, providing 
ample accommodation for immediate needs and space for 
future developments. Tbeso premises, designed 1)3- Sir 
Kdwin Lut3ens, 11. A., were formall3' opened in 1925 
bv His Majcst3- the 
King, Patron of the 
.tssociation ; and tho 
lieautiful wrouglit- 
iiou gates erected as 
a memorial to the 
574 members who fell 
ill the war, b3- which 
the main quad.raiigle 
is completed, were 
dedicated ou that 
occasion b3' tho Arch- 
bishop of Canterbury. 

Iho need for larger 
accommodation had 
become insistent 
owing to tho remark- 
able growth in the 
tentral work of tho 
Association during re- 
lent years, which had 
far outstripped the 
capacity of the pre- 
i.'tsos in the Sti'and. - 
Farther extensions to 

the building in Tavistock Square are now in 



Briiisii JlcOjcnl Association House: Court of Honour. 


Privileges 0/ d/embers. ~ 

A member of the Association has the’ right — Hi 

1. To atlcnd the annual , arid ;otIier general meetings of tlie^ 

Association and tlic 'rn'ceLiiigs' of Tlie -Division and Brnncli to:, 
wliiclt Iio' or -stie . btdongs.' c f , . . , , 

2. To take -part .bj; 'personal -vote; (or in some Divisions 
voting paper) in ttie electibn'of tbe-rep’rcsentative’of Iiis or tier:: 
Division in hlie Rriiresentative'EodJ-, and also iirtlie clcclioriV. 
of membem'of, ttiD' Coiinciir'"’-’ i; '.i-' 

3. To receive by post. Ihc, Itnlish Medical douraol.'.publislie^ 
weekly, wliicli gives' a, full. iTcqrd.ivilh commentary ,-,of progres— 
in clinical '■ and'- scientific ' nicdicine’ and"’ of mediTO-politica^ 
aflaim tliroiigboat tlic British -Empire. - 

4. To rcccivc-tiic lielp and' advicc-of 'the central office in 

professional difltentty. h'; — 

5. To hsc ’ the Library as ,a reading voom, and to botroi^ 

ciirrent medical ' or 'scienlilic'- licioks yn payinent of postage." 
Besides modern” wofks'-'and periodical rncdical, 'liieiaturc-v. • 
foreign as well as 'Eriglisli-t-tlie library contains 'many boots' 
of liistoric interest. . . . : . 

The full benefits of tlie Association can only bejccurctl by-- 
the co-operation of -large jiliinbcrs of .the mceVreal profcssioji;^ 
for the greater the membership and tlie fuiuls^tlio iimic^ 
r ; , , •..* cfiicieut 'and 

tial tlio bfganizntioih'^’ 
The’ : A&s*b c i a t i out. 
djiring A_hc past*. 
i njnety-seven ycais Iias'r 
boon the direct means ~ 
'of., benefiting evciyi; 
: class of medical incii', 
.and medical womcnir. 
In asking for nea:.-: 
members it looks nof; 
only to tlic older prac-.';. 
titioners but also and 
GS]iecia)}y to tlioso rt\-- 
ccnLly qualified. ToVt 
these a generous con-.: 
cession is made ^ as..- 
regards subscription, . 
and there is a special ^ 
claim to tbeir reeng-'. 
Jiition of the work of' 
tlic Association in im- 

pi'O^'ijig the conditions 

under which they may 
liold appointments in 


j>rogress. 

Constitution and Administration. 

The Association has Branches and Divisions throughout 
fireat Britiun and Ireland, and also in tlie- Dominions, 
Colonies, and Dopendencies. The ‘Divisions are arranged 
territorially, and numbc'r, in all, 351. For certain purposes 
of administration or of scientific and clinical -work, the 
Divisions are combijicd into £6 Branches. Members of 
Divisions elect representatives on the Branch Councils and 
also a member or members of the Bepresentative Body, 
which is tho governing body of the Association and deter- 
mines its policy. ■ * , ■ 

Hie Council is the executive of the Association. It is 
elected partly by the Divisions and Branches aiid'partly by 
tlie Bepresentative Body; and includes representatives of 
the Navy, Air Force, Army, and Indian Medical Sen’ices 
elected by the Bepresentative Bodv. . Tlie -Bepresentative 
Body and Council elect standing committees to take charge 
of different subjects. Among those may be 'mentioned the 
Science, Medico-Political, Fthical, Hospitals, Public Health, 
and Naial and ^Military Committees. Tliere arc Committees 
also for the Dominions, Scotland, Ireland, and Wales; and 
for tho working machinery of the Association, such as 
tlie Organir-ation, Finance, and Journal Committees. Tho 
lusucance Acts Committee, elected pavtlv bv the Association 
and partly by insurance medical practitioners, is financed 
by the Associatmn; it is the lecognized executive and 
mouthpio^e of.tho insurance practitioners of Great Britain 


the public services or in cii'il life. TJie Association’s woik . 
for the Services is well known. It feels a special respon- 
sibility towards those members of the profc.ssion niio by 
reason of their position are precluded from taking conuiiou 
action, and recent events have 2')rovcd aeain its capacity to, • 
further their interests, 

Suhscriptions atid AjjpJicatioiis for Membership. 

^ TJie ordinary subscription to the British Medical Associa- 
tion IS 3 guineas a rear for members resident in tlic British' 
Isles, but this is subject to various exceptions. Tlius, - 
nciyly qualified practitioners elected within two years of 
icgistration pay half tliis sum up to the end of the fourth ■ 
year after registration; medical officers on the active list 
of the R.N., B.A.F., B.A.M.C. (Kegular), and I.M.S. . 
2 guineas; concessions are made also to members (in the 
British Isles) of forty years’ standing, to members of ten. 
years^ standing who have retired from practice, to medical ■ 
married couples residing together, and to whole-time' 
teachers and research workers. The ordinary subscription * 
for members Jiving abroad is guineas, but some Branches 
have special local subscriptions. A member elected after, 
half the subscription for tlint year. 

All duly qualified British medical practitioners arc eligible 
for election. Full particulars can bo obtained from tho 
Medical Secretary, British Medical Association House, 
Tavistock Square, London, "W.C.!; tho Scottish Medical 
Seeretaiy, 7, Drum^heugh Gardens, Kdinburgh por.tho 
Medical Secretary, -16, South Frederick Street, Dublin. 
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vitamin D controls 
the absorption anH 
utilisalioft' calcium * 
and ]§1^64?nprus 


^ calciun|la^te m your 
. mixtures €dd ‘Ostelin'’ . 
. yft^inm-0^^/i^Der7n)n[i. 


: « - .v> ' 


The 

Ostelin vitamin D 

preparations 

OSTELIN Ostelin in drop doses and 

LIQUID lor incorporating in aqncons 
mixtures. 

OSTELIN ("Tab. Ostelin Co.") 

TABLETS Ostelin zoith zntaniin D 
calcinnt glycerophosphate. 

OSTOMALT . ("Ext. Malti c Ostelin 
Co. ’ ') Ostelin zvith Malt 
Extract and orange juice, 
and calcium glycerophos- 
phate. 

OSTELIN VITA- (" Emuls. Ostelin Co.") 

MIN EMULSION An emulsion of Ostelin 
vitamin D in z’egelable oil 
zi'ith calcium glycerophos- 
phate. ■ ■ 

ELIXIR Eor dispensing purposes. 


ELIXIR 

OSTELIN 

OSTELIN 

AMPOULES 
OSNOL NASAL 
SPRAY 


Eor intramuscular injection. 


OSNOL NASAL A solution ol vitamin D in 
SPRAY paraffin. 

OSTELIN zvith PARATHYROID TABLETS 
("Tab. Ostelin c Parathyroid Co.") 

“Vitamin D ; a review of present-day practice.” 

This interesting book will be sent to any doctor 
-on request. 


S unshine glaxo 

(Humanised Glaxo with 
added Ostelin Vitamin 
D). This new food represents 
a great advance in infant, 
dietetics. It contains a physio- 
logically correct proportion of 
added Vitamin D (Ostelin), 
and clinical trials have shown 
that it overcomes previous 
difficulties of artificial feeding, 
e.g., constipation, lack of 
tonicity, and excretion of 
soapy stools due to excess fat. 
It can be prescribed in preg- 
nancy and lactationwith special 
advantage to mother and child. 


SUNSHINE 

GLAXO 

a fuUy humanised 

wUh 

V 'slightly bw^r^d 
! fat content; and 
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Q ta El B 

45, OXFORD STREET, LONDON, W.1. 

SPECIALISTS IN ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKINGS. 




WRITE FOR 
CATAIOGUE 

Senlpojtfrce 


No. 5a BELT (Bailey’s Patent) 
FOR FLOATING KIDNEY. 





Fig. B250 


(Sliotring Interior of Cup.) 

SPECIAL BELT FOR AFTER COLOSIOMT. 


No. 3. BELT (Bailey’s Patent) 
for PROLAPSUS UTERI. 


ELASTIC ST0CKIIIS5 FOR- yAFU-'SE VEIRS, 

Uniform support mPinlaincil tbropShout. 
Svsjiennr to fttiv hamlaRi'i harm oUe» cou^'^d 

through uuequal prctisuro in uuiduig round th? hnib. 

ItKPVT.iTtOS IVIi UVST 
Qf'AUTy .l\7> COM f OPS. 


06 


HOLLAND’S 

NATUREFORM SHOES 

ave niatle from new Model Insts following flic principle of the 
fstraigiit inner side, but all unnecessary room is eliminated — giving 
freedom of movement for all the bones of the feet. Wearers of 
tliese productions will have better health and prevent malforma- 
tion due to cramping of the metatarsal bones. Sample shoes sent 
for inspection to the medical proicssiou. Slioes specially made for 
any form of malformation. 

Cifa'offiie of llo'th'ii'g " Kt’iurefonn" Prodiciionf and Modified 
Matureform {neiv Iiti of Ladicf .':>hocs) i-ent free on a2*pVtcaiion. 

B. M. HOLLAND & SON (late of 3, Harewood Place). 

New Address: 46, South Audley Street, London, W.l. Estab. 1842 




ALWAYS PRESCRIBE 



BLUE C .'L R T I 
, 70% WOOL 

CREPE B A N D A G E S 

Thoroughly dependable, fully guaranteed 
and invaluable for all support. ' Their ex- 
ceptional elssticity is retained after con- 
stant washing. • 

Prices: 2 in. t/6, 2i in. I/II, 3 in. 2/3, 3i in. 2/8, 4 in. 3/-. 

Drugghtu, lloaU mO Ilmnchrs, TimnH,,, 
Tuiilt/r 9 Druff Htorfx, und Ptir.Tfs' C/ifinists hid. 
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SALTA! R 


L 


S A LT A I 
SURGICAL 
ERV 


T 6uaran!cc 

/ "'Vefluaranrctfo alter. 
exchatJfle, or accept the 
ufurn oi anp appliance 
KliPout cost, ordered bp 
Ifte fnedical rrotession. . 
ir Boi round suitable 
lolibln rouneen daps 
troin dale ot suppip,’* 


Special Appli- 
ances are made 
for eacli in- 
dividual- --case, 
precisely to 
Doctor’s pair-' 
ticulars and 
measurements, 

■ W e do not 
supply “ stock” 
appliances. 






OUTSTANDING 
POINTS OF THE 

“SALTAIR 
SURGICAL 
SERVICE” 



We do not 
approac'.i the 
public direct. 
All our ad- 
vertising is 
directed to 
the Medical 
Profession 
only. 



We take all 
responsibility 
regartiirig lit 
and suitabil- 
ity, under 
the terms of 
our com- 
prehensive 
Guarantee. 




SALT AND 

7 CHERRY ST. 




established 17 93. 


copyjiia/rr 
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THE 

“AUTOGRAM ” 
X-RAY 
APPARATUS 

(Patent applied for) 




XJL 


Automatically 
Calculates 
and Nleasures 
the Necessary 
Exposure. 


JUST / 

PRESS A 
BUTTOty 
AMD 

OBTABRI 

A PERFECT RADIOGRAM 

THE “ AUTOGRAM ” X-RAT 
apparatus is fitted with the 
“Autogram ” Patent Automatic" 
Exposure Calculator and Switch. 
It is the ideal apparatus for General 
Medical Practitioners, Cottage 
Hospitals, Nursing Homes, etc. 

Price complete, including 
“Metalix” X-ray Tube, for 
alternating current £100 
For direct current £125 

It connects to an ordinary electric liglit bolder. 
Catalogue No. A3 folly describes it, 

STANLEY COX LTD. 

Manufacturers orX~Ray and 
Electro-Medical Apparatus, ■ 

39, Gerrard St., LONDON, W^l. 

•Phone: REGENT 6244 ' ' ' 






yM-m 




Ultra-Violet Ray Therapy 


(Erythema Therapy) 

Over 100,000 medical practitioners- are daily 
proving tlie value of light therapy in their routine 
work with Hauovia Quartz Lamps. 

There is a very wide range of conditions in which 
Quartz Light Therapy is indicated. The new 
Hanovia Prospectus of Therapeutic Models, 
1929, gives details of indications,- technique, and 
appai'atus for all requirements.' 

JVr/fe for yoiir free copy. Ask for Booklet No. 9. 

BRITISH HANOVIA 

I^UARTZ XAMP CO. 

scouc’h bucks 


S COUCH 

LONDON 

3 Victoria Street, S.W. I * 


eucKS 

GLASGOW 

ISO West Regent Street 


Ref^istered Medical PraciifioJtcrs are gmuted 
facilific's ' for full I rial ivitliout obligatioiu 
iVrile for particulars. 



^ The Portable Mead 
fills every need 

The Mead Portable is Everybody’s Typewriter for use 
' I everywhere— easy to operate and easy to pay for. Its 

i! mechanism is far superior to any other portable — visible 
II writing— more characters (88)— lighter touch. Two- 
|j colour ribbon and stencil device ~full sire 4-bank key- 
board. Light ' easily carried case. Weight 9 jibs. 

FREE TRIAL 

■ I that you may be convinced of Its immense 

\\ supenority we are prepared to send a Mead Portable 

^ for Free Trial in your own home or office without 

any obligation to purchase. 


GUARANTEED 
FOR 2 YEARS 


20 /- 



AiWf/” down 
and 12 Monthly 
Payments of 16/8 


, /or fall details an d ICustrated Booklet PSI. STANDARD M0DeL'£ 25 or £2 dov^ 

37, OXPORD STREET, EOIVDOIN, W.l 

BIRMINGHAM. 9. M.rtine.u St. UVERPOOL. 25. Whitoch.pe! 

MANCHESTER, 274. Doan.e.fo. LEEDS.SO.Vic.rL.no. 


CASH PRICE 

£ 10 : 10:0 

Complete in handioffle 
traTeJIinj ca*e. 

and £2 monthly. 

Telephone: 
GERRARD 2141. 

• AUo ol High.CloMB 
Dealer ond Stores. 





Ai:ui sT 


TIIK IJKITISH JIKUICAL JOCltNAL. 


..-iD 


AVE YOU fully realized the thera» 
peutic value of Actino=Therapy and 
its wide rans^e of application in 
YOUR PRACTICE? 


H 


•rHOUSA.>.'DS OP- TREAT.ME^TJS 
AI?E AOMliNlSTEREO DAIEV 


C(| 


JJ 


MEDISUN 

ULTRA-VIOLET LIGHT APPARATUS 

lOO^o BRITISH. 

Spscificalton'Z ■ 

The “MEDISUN” Ultra-Violet Light Apparatus is 
of the quartz mercury vapour type. It has been so 

desigfned as to eliminate all unnecessary expense, and yet provide an 
efficient source of ultra-violet radiation, quick in its reaction speed, not 
requiring adjustment, and foolproof in its meclianical details. Whilst the 
price of the “ Medisun ” is quite low, its appearance is really first class. 
^fanu^actured in polished aluminium throughout, it does not require 
frequent cleaning, is designed to stand on any table, weighs only 34 Ib., 
and is a thoroughly reliable piece of apparatus. 

TtiE Immediate delivery from fitocV« Sole Manufacturers; 



MEDICAL SUPPLY ASSOCIATION, L 

The largett X~Ray and Sleeiro-Afcdtcal Showraomt in the Britith Empire. 

167-185, GRAY’S INN ROAD, LONDON, W.C.l 

Telephone: Tenniniis 5 -fSi. 


M. 


— ^ RVNMKG COST: _j 

30 ™^™ents 3 

■ T*rice x ' 

4’-or psc on Direct Current ... '£12 
l*or use On .Mternnlinc Current £18 
THIRTV OTHER TVPES 
.'Ul for Cntcloiuf Xo. JjtJ. 

HIRE .-'Where rcQuirctl Ultra* V/oIeC 
Lfchl Apparatus may be 
hired (or individual 


DOCTORS 

prescribe “ARDENTE” 


. . because they .knov/ it is fitted from a wide, range of distinct types— v’ery 
inconspicuous — devoid of’ extraneous buzz — ^Irue-to-tonc Tor conversation, 
music, church, theatre, public and school work. They also know that the 
guaranteed Ardente ” carries a genuine '* after-sale-service ” 

Every important b^edlcnl Journal in the land has^ commended Mr, R, H. 
DENTES worJd-famous aid for its efficiency and simplicity, end, if greater 
proof were required, it lies in the fact lhat 

for their DEAF patients. 

many DEAF DOCTORS 
use “ARDENTE” 


** .i;?13L\Vrx: ^T£TJJOSCOPJ:.—Mr, V. U. jhni m.d. 

o i‘t*-thu^roi}<'. ffir oi tl-*’ thftlo'vl 

I'D//* rim/ /mm i’lvjht 0 } n'rvt^^ Muny or* *« 

HH(i exedkut air fpnrtrd, 

Ml.*DK <r. HePOKTS sent on KrOTTST. 

309 OXFORD STREET, LONDON, W.1 

tViduren ietnecn fiziord Circuz and Sand St ) 
rtlepticnes: Majiair I5E0/1713 

200. s.ibrhit'all St., QLASOO W. 51. KInp SI.. .MANCHESTER. 
0. Uiilb .SIi^'i; CARDirP- 50. X«rttiuml«'rljm.l .Slr.-rt, 
NEWCASTLE. ' 33.^. Martiil-am SI«-<.t, OIU.MINOMAM. 
lU, Rrmo-, Sr.. EUlNBUUen. 3T..l»«»"TO'i..nULL. 
04, 1’arli St.. BRISTOL. 271, Hisli EXETER. 



Free Home 
Tests Arranged j 

for Doctors and their : 
jtaticnis or i\i Uic ! 
ndflrcises bdon*. : 

Medical prezeriplione 
carefully made up. 


MftR.H.DENT’S 

jiRDENT 

oeAra/ts 
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SECOND-HAND MICROSCOPES 

By Swift, Watson, Beek, Baker, Zeiss, Leitz, Reichert, Himmler, etc. 

loTpe s^chclion c^ti^ays arailahlc. List on ajypVicaUon. 

CLARKSON’S, 338. HIGH HOLBORN, LONDON. W.G.1. 

Opposite Ctray's Inn Roatl. (Estab. over a century) T’lione: Holborn 211!)_ 




IMPORTANT NOTICE. 

On and after Monday, Sept. 2nd, 
1929, the price of theWorJd's best 

PORTABLE TYPEWRITER 
will be £12 Cash 

or£l with order and 1 2 payments of£l 

37 Oxford St, London. W.l« 9 Marllneau St.y 
Btrmm{:hara & all htgh'Clata dealers & ttoret. 


FREQUENT MICTURITION. 


“ Y B W ET” 

NEW ABSORBENT BAGS. 

Day PaUctn SS/-; lot day and nigUl use 70/«; 
by post. Our Absorbent Bags (on a. new prin- 
ciple) Intercept all leakage, while allowing 
natural miclurltlo^n without disturbing cloth- 
ing; lovatory privacy unnecessary. Invisible 
nnd easily emptied. Special pattern for 
V Motorists and Aviators. For helpless cases, our 

“ NEW SANITUBE ” 

keeps bed and patient dry, night and day, 
without constant nursing attention. Price 70/« 
by post. Diagrams, etc,, on request : ^ 
HILLfARD. 123, Douglas Street, Glasgow, C.2. 


THE 

ORIGINATORS 

OF 

STERIUZED 

DRESSINGS 

IN 

HERMETICAUY 

SEALED 

DRUMS- 


'Pfiotlf ! LAb*01tA5t 3000. 
Jf'tffs: Instruments. 

M’esoo, London. 


JOHN BELL & CROYDEN. 
50'S2. Wigmore Street. 

London, W«l. 



ScAcOf 



OIvcR instant relief to tired achinif feet. Made from 
selected materials on nnutomlcal lines. Worn in 
neunl shoes unobsen’cd. Price per pair IDs. 6d. 


JJooUcl * The Feet A' Their Care’ sevtf recoil request. 

THE SCHOLL MPg CO. Ltd., 91. Recent Street. W.1 


NAME PLATES 

FOR THE PROFESSION. 

Brass Plates, deeply I Bronze Plates, letters 
engraved, letters j filled with vitreous 
filled with black cream enamel, 
wax, mounted on mounted on oak 
mahogany blocks. ( blocks. 

With fastenings ready for ft.xfng. 

SEND rou ILLUSTRATED CATALOOPEL 

COOKE’S (Finsbury) Ltd. 

iZI. MOORCATE, EONDOM, E.C.2. 
Telephone: Lqvdqx WALt, 2446. 


BRASS NAME PLATES. 


BRONZE PLATES (ENAMEL 
SKETCH & ESTIMATE UPON 


LETTERS), 

request. 


S. a. <S? A- H^RD, 

JO. clerkhnwell roao, e. c,i. 


As Necessary 

£13 a. 

Stethoscope 

'I’lio present-day physician can ill 
afford to dispense xritli a spliygmo- 
manometer as part of liis visiting 
equipment. - Many of tho greatest 
medical minds of to-day advocate 
blood pfessuro tests as a guide to the 
eventual diagnosis. 

The question of portahility is easily 
solved by the S. & M. Portable type 
of Spbyg. ns illustrated. Tin's instru- 
ment — including Patent Arm Blcevo 
and Inflating Bulb with Control Valve 
— is contained in a leather carrying 
case 7 in. long, fl in. wide by 3 in, deep. 

TVrile for full details and prices. 



Ever!/ penuine inslrumeni beors f/ii 
trade-mart: “ Tyeos ” engraved on Hitf 
dint. 



OMafhnblf from atl reputable fnitriimrnt Dpnlen. 

SHORT & MASON LTD. 

ANEROID WORKS, WALTHAMSTOW, E.i7, 
^SVwroom.: 45/SO, HOLBORN VIADUCT, E.CI. 
PublishOrS of ** Blood Pressure Simplified,-' 4S. Gd. net. X 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated fn 3J acres of secluded gardens 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
Well-appointed private house. Home comforts 
and Trained Nursing Stall. Eminent Mental 
Specialist Visiting PhyBiclan. A new feature 
in the Ilome is the Ultra-violet Itay Treatment. 

Station ; Telephone : Brixton 0494. 
ClaphamCommonTube. Apply • tire. Tjiwaitrs. 

BOREATTON PARK, 

BASCHURCH. SALOP. 

A firat-clas-j Country Mansion adapted for the 
reception of a limited number of Ladies and 
Centleiijcn mentally afflicted. 

Largo gardens, Jeer park, private golf links, 
fishing. Grounds extend to over 200 acres. i 
Voluntary Boarders accepted. 

Apply for particula rs to Dr. Sankuy. 

SPRINGFIELD HOUSE, 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the leceplion cl » 
limited number of Indies Budering from Arr 

VOU3 and Mental disorders. Both certified an 
voluntnrv patients received. Tins >s a iarj 
country house, with beautiful g^ujidi ^ 
park, 5 miles from Shefileld. 

Lane. G.C. Ifaihvoy. Sheffleld. Telcpbone- M- 
40030 Ecclesfield. Resident Physician. (.ILBu- 
E.^Mould. L.R.C.r., M.n.C.S. 


BROOKE HOUSE, 

CLAPTON. LONDON, B.B. 

Telephone ; Clissold 1648. 

PRIVATE HOSPITAL for Ladies and Gcnlle- 
men suffering from Jlental and Nerrous Dis* 
orders. The hospital ig situated in nine acre* 
of pleasure grounds. Both voluntary on*' 
patients under certificates received. For fur 
iher particulars applv Dr. GraAU) John'STO' 
and Dr. Ernest Rollins, Resident Pbysiciani 


Near BEDFORD. , (Phone 3417) 
FOR MENTAL AND NERVOUS CASES. 
rhysicians : David and Ceduic \V. RowEfi. 

Ordinary TennSf Eire Guineas jirr ucrl. 
(Including Separate Bedrooms where suitable.) 
Interviews in London b,v appointment. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-cAtablisbcd Licensed House offers 
every advantage that experience can &ucf»est 
lor the care and tTcalmcnt of mental cas^ 
For terms, etc., apply to the Resident Pliv« 4 i- 
ciana: Dr. Altrcd Tup.Kcn, Dr. ,T C. Nixdy 
Telephone; Ko. 2 Plimpton. 


HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 


.... I I it pi(«ave esiaousumen 

overlool.a Morecanibe Bay, and possesses exter 
sire gardens and grounds, with tennis om 
croquet lawDs, Varied echoloslic and manus 
instruction. Individual attention given b' 
experienced stafl under Lady Matron. Fo 
terms, apply, Dr. ^V, If. CourLAKD, Med. Supt 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

„A PRIVATE HOME for tho trealmtnt ol 
' Menial or Nerroui 

allied di.ordera o 
• . ■ Habit. All type; » 

cases are recelrw 
■ Voluntary 

-VI. .g liju touiury. 6ee jiledical Dirrnory. 
2138.— Apply to Medical Superinleodeni 
Telephone : 10 P.O., CUurcb Stretton. 


CITV OF LONDON AIENTAL HOSPITAL’ 
DARTFORD. KENT. 

PRIVATE PATIENTS are received nl a irtelly 
charge of TWO GUINEAS and upwards. 

Voluntary BOARDERS can nosv h« 
mltted. — Apply to the Mco. surcaiKTENOEKT. 


A Telegramg ; "Haynes, Brent)r£>«’d, 45. 

tieton Hall, Brentwood, Essex. 

e grounds, 400 ft. above sea, 

Mentally afflicted. Voluntary 
Vcd. Slnlinna ? nr/»nf w.-n<vl and KhcnriClu ^ 
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THE RESIDBNTIAE TREATMENT OF 
AECOHOEISM & DRUG ADDICTION 


RENDLESHAM HALL 

(Postal Address)— WOODBR I DGE, SUFFOLK. 

Rendlcsliam .Hall, vliidi is open lo receive 
patients, is esseiitiftily a Saiiatoriiini. Its 
dsni.v life and rontiuc are tliat of an ordinav\’ 

conii'orlable holiday or health resort, or of 

a large country house. Kacli patient Itas all 
the privileges of a guest consist cut with the 
prescrihed medical trea tineiit . 

llendlesham Hall has 45 hedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet larnis, and howling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be bad on atiplioation to tlio 

RESIDE.NT MEDICAL SUPERINTENDENT. 

yvfrjrew.' mid 7'rtep/io;n .• Wickham Market 1C. 








To those desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 
as carried on lor tlie last twenlj’ years, is nvail- 
uble. Booklet and particulars from the Resident 
Redicnl Superintendent. 

Trtr/itonr : TrJrgrnwf: 

tt.KxnssBovitxE osas NoaoTomosi, sixunsiiMt 

Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT. AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. - 

(C,T»USHCD 1922). Thcni : r.ioiON SJIO 

A small comfortable Home charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated witli a view to a rapid 
and permanent cure by modem metliods, wbicli give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Good train service 
(31 hours London). Itoderate inclusive teniis. Prospectus, report, etc., 
from — Stanford Park, M.B., Cn.B., Bes. Aled. Supt., Bay !Mounl, Paignton. 




INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


Fm- ihe trpatnjcut of CEN'TLEMEN* iinclpr the .\ol and piiva{»*ly. Estal». 1883 1*.' an 
In'*?! of pmniiaoDt lUPfUcal nipn and others for llio '■lutly am) treatfiicnt of aI»-oliol and 4lrur 
Large foeltjiletl rtouiuIs on the hank of tlic Itiver Colne. FuU-sizetl |>illiard<, (eum-*. 
croquet, Golf (3U*or Park, SaniB LrMltre) rlo^e In. For particulars apply to — 

K. F). })QCC, .^I.n.C.S., Ao., JtV>nle»t .Medjea) .Si;pt. * Tele/Hionv : J6 l;iCNaLtN'*-uoin ir. 

SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

For the uare and licatmcnt of a liiuited number of Ladies ond CroDonifn su/Trrin;: from 
KERVOUS or MEXT.iL breaVdown. Voluntary Uoarders received. Psicho-tlicrany in ruitoLle 
cates if desired. Terms moderate. Apply, Rcside-n't I’ttvsicitN. Tel.: -No. 8 Fornibv. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

. This registered Hospital for J1ENT.4L 
D1SE.\SCS, with its seaside branch GVtn*y*Hon, 
Colwin IJay» is for the treatment and care ol ■ 
rniV.VTE PATIENTS of the UPPER and HUL 
ULE CL.\SSES. Yoiuntar3' Hoarders received. 

For terms, <tc., apply to the Tledical -Superin. 
lendent, _J. A. C. Rot, 3LD., who may alto 
he »Aen in Manchester by appointmenL 
Telephone: 481 Uatlct. 


BAILBROOK HOUSE, 

bath, 

A Pnn.lTi: home for the care and trf'.itmcnt 
of pr.;ons A,i(h mental and nervous disorders 
toiuiu.irv Hoarders received in the tilias. 
-^•''>^011 on outskirts of Hath, with 20 
2154)"' J/erficnf Directoru, page 

OPT n -T. GiLriLUN. 

O.CX.. .I.R.. C..M.Edin., t{p«id»*nt Phjsieian. 
Telephone No.: Hatheajtcm 8189. 


THE LAWN, LINCOLN. 

A - Registered Hospital tiluated in large 
STounds near tlie Cathedral receives VOLU\. 
TARY BOARDERS and PRIVATE PATIENTS 
of . both sexes for treatment of Alental and 
Nervous Disorders, Including Posl'Eneephabiic 
conditions- Special facilittts for PsvcJiotlierapv 
in co-operative cases. 

All particulars may be obtained from Iho 
Resident ^ledtcal Superintendent, 

Dr. Mary R. Bsakas. Jl.D.. D.P.II. 


I ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

the hare horsing home . . 

As IiMjiioct] arid established by (be fate -Dr. 
I'naxcis Jl.vr.H, for 20 yeats Supt. of ihe 

.Norwood Sanatorium, and author of ••Alrohol- 
Ism," etc. ; for the tre.'ilmcnt of ALCOIIOLLSM. 
other Drug Habits, Insomnia, Neurasthenia, 
■Function.ll Nervous Disorders, TROPICAL Ail- 
ments, etc. 

••THE OUD Hll-U HOUSE/ 
CHISL.EHURST, KENT. 

Trrms modf*raU“. Quiet and pleasant tituation, 
Ladiu and ffenHevtea admiUed Jot treatment. 
1 or Prospectus, etc., write or ’phone : Waltek 
K. SUsTcns, M.D., M.R.C.'S., D.P.II., Barrister- 
at-Lavv (Resident Medical Superintendent). 
*l*hone ; Telegramt : 

Chislehunt -451. ** Masters,*’ Cbislehunt. 
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ST. ANDREW'S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 


EOR THE UPPER AND lillDDLE CLASSES ONLY. 


President : The Most JIO.V. the MAIlQUESS OF EXCTEU. C.M.G., A.D.O. 


3ledical Siipert7)tendent ; Daniel F. Rambaut, JI.A., M-D. 


Tina reg^istered Hoapital is situated in 120 acres of park and pleasure grounds. ^oluntarJ 
Boardcis, persons sullering from incipient ner\ous and mental disorders^ as well as certified 
patients of both sexes, are received for treatment. Careful clinical, biochemical, bacteriological, 
und pathological examinations. Private rooms Mith special nurses, male or female, in the 
ilospitn! or in one of tlic numerous villas In the grounds of the various branches can be 
piovided, 

. WANTAGE HOUSE. 

Tliia is ft Reception Ifoapital in detached grounds, witli o separate entrance,' to which patients 

and voluntary boarders can be admitted. It is equipped with all the apj)aratus for the most 
modern treatment of Mental and Nervous Disorders. It contains special departments for 
hvdrotherapy by various methods, including Turkish and Russian haths, the prolonged immcr^mn 
bath, ^'ich 3 ' Douclie, Scotch Douche, Electrical baths, DombiiTea treatment, etc. .There is an 
Operating Theatre, tv Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a 
Department for Diathermy and High Frequency treatment. It also contains Laboratories for 
biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Ufain Hospital (here are several branch establishments ^and ^xdllas 
•situated in a park and farm of 650 acres. Milk, meat, fruit, an* 
to the Hospital from the farm, gardens, and orchards of Moulton 
is a fcaliu’e of this branch, and patients are given every facifitj' 
ia farming, gardening, and friiet-growing. 

BRYN-Y-NEUADD HALL. 

Tlie Seaside house of St. Andrew’s Hospital is beautifully fillualcd in a Park of 530 acres, 
at Llanfairfechan, amidst the finest scenery in North AValea. On the Korlh-Wcst side of Hie 
Estate a mile of Bca coast forms the boundary. Voluntary Boarders or Patients may visit 
this branch for a short seaside change or for longer periods. The Hospital has its own private 
bathing house on the seashore. There is trout-flshing in the park. 1 , 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their onn g.nrdens, and facUitics are provided for handicrafts, 

*’*Vor^termF*^nnrl * further particulars apply to tlie Medical Superintendent (Telephone Ko. 66. 
KoTthampi o n), who can be seen in London by appointment. __ __ 

the coppice, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exciusively for the reception of a liniitcii niimher of 
Private Patients of both sexes of tlie Upper and Middle Classes .at moderate 
rates of payment. It is beautifully situated in its oivn grounds on an eminence 
a short distance from Nottingliam, and from its singularly healthy position 
and comfortable arrangements affords every facility for tlie relief and cure of 
those mentally afflicted. Voluntary Boarders received a-itlmut CertiBcntea. 

Pot term s, etc., to t^x" ^ledicnl Sttpcrintcndenl- 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from l^Iental Diseases, 
Limited to eight patients. Teleplione: Starcross 19. 

CLIFFDEN, TFIGNMOUTII, in connection witli Court Hall, for carlv and convalescent cases, 
ChfTden is.n large well-appointed Jiouse, with lovcf^ views of the South Devon Coast. It is 
beaiitifullv situated in grounds of 19 acres. The gaidens nre verv attractive and there ia a 
private road to the beach. * * 

Resident Phj/sicians : BERTHA JL JfULES, Jf.D.. B.S. ; A.VNIE S. JfULES, M.R.C.S,, L.R.C.P. 
Tclcj)Jto}}p : Ti'ir/nmoiith 289. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE. 

'/’hone : 11 Ashton-in-Makerfield. 

For the reception and treatment of PRIVATE P.\TIENTS of both sexes of the UPPPn Avn 
MIDDLE tL.ASSES cRher voluntarily or under Certificate. Patients arc classified in separato 
buildings according to llieir mental coni’-ition. i araio 

Situated in park and grounds of 400 acres. Self-supported bv its <mn farm ond wardens 
in winch patients are encouraged to occupy theiJiHelves. Everv facilitv for indoor and nn^ 
door recreation. For terms, piospectus. etc., apph .MEDICAL SUPEUlKTEVDENT ^ 


NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

PririTlf and aUied FuMtiona! Xerrou, Dimraer,, for gmeral 

Lonraleteent Cases, «nd those Teejmring Electrical Treatment, 

f'Ollmsliam and 6 miles Irom Derby, ij for 

Ootu sexes, in addition to tbo methods of general niMicine Psi'r1irwTi,Arnn»,i#iA ^ 

«, ...K •"vvSjFassrf.g, ‘.yss.-iss''*' 

Dr. Douglas-JIorns tan be seen by appointment in London. 


WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 


Telegrams : 
E.xeter 2642. 


Telephone: 

Lxeter 2642. 


A registered Hospital for the treatmonl of 
patients of both sexes suflering from Nervoui 
and Mental Disorders, situated in beauftfcil 
country within a mile and .a halt of the Cilr 
of Exeter. 

Hard and grass Tennis Courts, Croquet Lawn, 
Cricket Pield, and all indoor amusemenfi, 
Dancing, Concerts, Wireless, Billiards, Bad 
minton. Occupational treatment. 

The patients are carefully graded, and accotn 
modation provides for (he separate treatment 
of earl.v recoverable and convalescent patients. 

Voluntary and certified patients are reeeired 
for treatment. . . . • 

A prospectus and full particulars can bs 
nhtnlned Irom the Medical Superintendent 

CHISWICK HOUSE. 

A Private Mental Hospital for ths 
Treatment and Cate of Mental and ' 
Nervous Disorders. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house. 12 miles 
from Marble Arch, in beautiful 
secluded grounds. 

Fees nre from 10 guineas a week. 

Voluntary Patients received for 
treatment. 

Douglas Macaulav, M.P., D.P.ll, 

BARNWOOD HOUSE, 

“ GLOUCESTER. • . 

’ A REGISTERED HOSPITAL for tke CARE aad 
TUEATJIENT of LADIES 
Buffering from NERVOUS and 
ORDERS. tVithln two miles of the O.J . 
way and L. M. A: S. Roilway Sta oni ^ 
Gloucester, the Ifospital is 
rail from I/ondon and all foot 

Kingdom. It is hcautifully bi ualed at k jw 

of the' Cotswold Hills, and ^ boardfr* 

grounds of over 280 ocres._ 
of bolli sexes arc also received for 
Special accommodation for. Lady lolonjy 
Boarders is also provided at tlie MANOR liOl 
which has its own private grounds ana u ' 
tirely separate from the main HospitaL 
For particulars .is to terms, etc., npP*y_* , 
ARTHUR TOWNSEND, M.D., Resident Supt- 
Telephone : No. 7 nnmwood. 


mil, 


Preston Deanery 
Northampton. 

(5i miles from L.M.S. Station.) 

This DIETETIC ESTABLISHMENT is 
for tlie complete investigation and 
patients on- rational -lines- . Own. V”/ ‘rf, 
’ * - ■'.•alloQ is marts 

. . md MassfUJf’. 

- Fasting. 

■ are 

iiummm lo ijeai wiin me eiiois uf Hetabolu j 
and provision is made for the treatmem 
Tropical Diseases. , . „ 

Further particulars irom the Secret* /• 
Preston Deanery' Hall, Northampton, 

Tel.: ” • - ‘ ^ 


Aei. ; Ilardingsto nft 6. ^ 

THE MOAT HOUSE, 

TAM WORTH, STAFFS, 

Eslnbliahcd 1816. . For the TnEATPENT ^ 
A few LADICS euffering from htBlDUO 
MENTAL DISORDERS. Voluntary 
received. For terms apply to Fropricior 
Licensee : Dr. LowsoK Tel . : 108 Tamwo — 


wye HOUSE, BUXTON; 

For the treatment of Ladies ood 
mentally ftlllicted. Voluntary Hoarae^ ^ 
ceived. - -Situated 1,200 ft.' #irnn. 

facing S. ; 14 acres of prounds.— ror 
apply to the Resident Medical 
W. W. Horton, M.D. 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The first Private Hospital in the United Kingdom to he fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Jfasseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

The climate is mild and the neighbourhood beautiful. - Apply; The Secretary, 

Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


d X HEY GROVE, 

HATCH END, MIDDLESEX. 

A NURSING HOME for BORDERLINE CASES of BOTH SEXES, twelve miles from Jlarble Arch. 

Resident Medical OfGcerj male and female staff, visiting Pathologist. Fees 5 to 12 guineas. 

Full particulars from the Medical SupEniNTENDENT. Telephone: Hatch End 368. 


BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.l. 

(For the reception and treatment of cases of nervous and mental disease.) Tel.; Reliance 2182. 

PretixIenC Colonel and Aldcnnan Sir Charles Cheers Wakefield, Barf., C.B.E. 

Trraturer: Sir Lio.vel rACDCL-riiiLLirs, Bart. 

PnrSIC/A.y^SUrrn/yrE.XDEyT : J. G. ror.TEn Phillips, M.D., F.R.C.P. Aisislcd hv Plj>slc5an9, a Pathologist, and 

a stall of VisUinp Consultants. 

Patients of the EDUC.tTED CL.tSSES, IN \ PRESUMABLY CUR.VnLE CONOITION, arc oligihlc for admission. With a view to tli<* PtrU* 
treatment of cligildf* ca5**s VOLUNT.MtY OR UNCERTIFIED patients are admitted. PATIENTS WHO CAN CONTRIBUTE THREE OUIVPav 
WEEKLY TOWARDS THE COST OF MAINTENANCE MAY BE RECEIVED AS VACA.VCIE.S ARISE. Treatment is corned cut on the mn-t 
niOflern rrinclples. In connection vitli tfii< Hospital ttierc is a Convolcsccnt Home on the Surrey hills at Witlcy. 

For further particulars apply to tlie PHYSIC|.\N SUPERINTENDENT. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


E-vtensive grounds. Detached Villas, Cliapel. Garden and dairy produce from own farm. Terms very moderate. 

COISVAL,ESCEIS’X HOME slandinc in 9 acres of ornamentnl grounds, witli tennis courts, etc., which 

at BOURINEMOUXH Patients or Boarders may visit by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent, Th*o Old Manor, Salisbury. Telephone 5L 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

Telegrams: " Psycholia, London.” Telephone: Rodney 4731—4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached Villas for mild cases, with private suites if desired. Voluntaiy Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 
including Wireless and otlier Concerts. Occupational Therapy. Dailj’ services in the Chapel. 

Senior Physician: Dr. Hubert J. Norman; assisted by three Medical Officers, also resident. An illustrated 
Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 

HOVE VILLA. BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

r^lrffrcTTJt; "SUBSIDIARY, LONDON." TtUp^onei NORTH C888. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from ^lental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

\oluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 
For further particulars, appl}- to the ^Iedical SuruBiNTENPENT. 


peckham house, 112, Peckham Road, London, S.E. 15. 

Telegrams: “Alleviated, London.” Telephone: Rodney 4741 — 4742. 

The above House, which was established in 18*20, is an Institution for the care and treatment of reived, 

ing from mental diseases and nervous disorders. Both certified patients and voluntary bo:^aers ^ seaside 
^eparate houses for treatment and accommodation of special cases adjoin the holiday. - 

branch, Kearsney Court, near Dover, to which patients may be sent for treatnient physical 

carriage exercise is provided as. required. Patients can avail tlmmselves of a 

Ei^iertainments, dances, and indoor amusements held Medical . Supenntenden - 

.. illustrated prospectus and. further particulars can be obtained Irom. tne m 


suffer- 


driil. Xenn** 





ROOKSDOWN HOUSE, 

NEAR BASINGSTOKE, HANTS. 


Private Hospital for Mental Diseases 


A modern building situiitcd in a healthy dmtrict, easily accessible by 

at from three guineas per week. 

Apply to Medical Superintendent. ■ ' . 


rail and road. Patients taken : 
Telephone: 157 Basixgstoke 


VALE OF CLWYD SANATORIUM 

This Sanatorium is established for the treatment of TUBEIlCULOSIS ' of The ■LUNGS -'and . the 'PILUH.M 
CAVITIES. It is situated in the midst of a large area of park-land' at- a height of- '450' feet.aboye sea-level, 
on the south-west slopes of mountains rising to over 1,800 feeC which protect, it Lorn, north, and east winds 
, and provide many miles of graduated walks with magnificeht'Views’. • ■Averdge rainf'all-SO.'ST per d(mW.| Full 
> day and night nursing staffs. X-ray plant. Every facility for Artificial Pneumotljofax,- and -for operations on 
the chest. Electric lighting. Central heating. Home farm. , Clean' hiilk ' from "T.T.''‘ilerai' ' Tor particulars 
apply to Med. Siipt,, Morriston Davies, M.D.,‘ M.Ch.Cantab., F.R.C.S., Llanbedr Hall, Euthin, N. Wales. 
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TOR=NA=DEE SANATORIUM 

j MURTLE DEESIDE ABERDEENSHIRE. 

Aledicnl Director: David Lawson, M.D., F.R.S.E. 

FELLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AHD 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Phjsfcian Superintendent • J. M. JOHNSTON’, M.B., D.P.IL, etc. 
Fttll partieularg and Froi>i>^cttig 
on application to tiir Secretary. 

Inclusive Terms; SEVEN GUINEAS A WEEK. 


THE COTSWOLD SANATORIUM 




Specially built in )S93 on the Cotswold Hills, seven 
miles from Clieltcniiam, for the treatment of Pul- 
monary and all other forms of Tuberculosis on 
Koriliacb lines. Aspect S.S.W., sheltered from 
North and East, elevation 300 feel. Pure braciug 
air. Special Treatment by artificial Pneumothorax 
(X-ray controlled). Tuberculins, and Ultra-Violet 
Rays is available, when necessary, without e.vtra 
charge. X-ray plant. Electric light. Radiators, 
hot and cold basins, and IVireless in all rooms. 

Full day end nifht N’ursing .Stag. 
nfrhUnt n>j<icinn>: .vriTIIUI! 11. llOFFJIdN, JI.D., and 
C. .\. IIOFFJI.V.V, jr.B. 

Apply : The Secretary, Tlw Cotervt,ld Sanatorium, Cranham, 
(Ilouecs'.er. 

TctcpUoUfl 41 WlTCOMDE. Tclrsratni: " lIOFFStAS, Dir.DLIP,** 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Established 1000 for the treatment of Tuberculosis. Miles of carefully graduated walks 
with sea and mountain views. Modern treatment, including SAIsOCRYSIN, ARTIFICIAL P^sEU^^lHORAX, etc. 
X-ray plant, electric light, central lieating, wireless. Full day and night nursing staff. On L.M.S. Mam Line to 
Holyhead, -IJ Imnrs from London. Resident Physicians: Dennison Pickering, M.D. (Cantab.), F. W. Godbey, M.D., 
B.P.H. ; Alatron: Miss N. Rennardson, S.R.N. 

uor nnrticular.g apply to tlie Secretary, Pendyffryn Hall, Penmaenmawr, X. Wales. (Phone, 20.) 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS, 

Establislied 1S93 for the treatment of Tuberculosis. Radiators and Electric Liglit throughout. Hot and 
cold water and- sliower bath in nearly all rooms Powerful X-rav Plant. Ultra-vjolet Hays ■ lull Cursing fatah. 
All forms of treatment available. Pann of 120 acres, including dO acres of a;ood Herd of Xu^berculmdested 
Guernsey cows kept. Resident Physicians — Arthur de W. Snowden, JI.D,, B.Ch. (Cantab.), A. G. E. Wilcocx, 
M.R.C.S., L.R.C.P., Colin Cassidy, JI.B., B.Ch. (Cantab.). 


NORDRACH-UPON-MENDBP SANATORIUM 

FOR THE treatment OF PULMONARY AND OTHER FORMS- OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

• are received for open-air, inoculation, or operative treatment. There are X-ray and ultra-violet ray 

mstaUations. Full nursing staff. The Sanatorium stands in gardens and private grounds of 65 acres, at an 
elevation of S6-. feet above sea-level, surrounded by woods and moorland. The patients' rooms are heated by hot- 
water pipes and electrically lighted. 

f II „ 1 ROWLAND THURNAM, JI.D., JAMES HENDERSON. JI.B. , Ch.B.Glas. . 

_ror lull paiticnlan a pply to r/if Srcrctary. Xordracli-npon-llcndip. Blacdon. Dtulol. Ttltgramt : Korilraeh. Blngdon. Ttleph one : Ulagdon 25 



KINGUSSIE, N. B. 

THE GRAMPIAN SANATORIUM. 


Situated in the upper Speyside district o* 

Irict'? in Britain — *’ The S^vitierland oI the ■ 

Well sheltered Sanatorium speeiaUy hiiiit I 
' in 1901. Elevation 860 ft. above seadevel. 

shelters. Central heating. Fully ... 

- including Atlificial Pneumothorax, and 

KmwAv SUIW.I -^IS SAVV.J^.. Oi w 1- 


„t the highest ■hh»bi'e.I ; 
dry ntountnin ciii"' 

,f iMibcrculosi^ ,Op 

ta Che Seeeeloey- 
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ST. MARY’S JBOSPITAL. MEDICAL SCHOOL, 

W.2. 

(University of London.) 

Tho VlNTEU SESSION will begin .on TunsDAV, OerronER - Isl, 1929. 

The Annual Dinner of Past and Present Students will be held on Friday, October 4th, at tlij 
Trocadero Restaurant, Sir John F. II. Buoadhent, Bart., -in the chair. 

EXCEPTIONAL 
SITUATION. 


ATHLETIC 
13 ROUND. 
COJIPLETE 
CURRICULUM. 

SPECIAL 

CLINICAL 

FACILITIES. 


INSTITUTE OF 
PATilOLOGY. 


ENTRANCE 

SCHOLARSHIPS. 


RESEARCH 

SCHOLARSHIPS, 


APPOINTMENTS 
' AFTER 
QUALIFICATION, 


The lUmtraied 


The Hospital is adjacent to a large poor district on the one side, and near to 
Kensington Cardens and one of the best residential districts in London on the 
other side, thus providing for the Student ilie unusual possibilitj* of living in 
close touch with liis woik. 

A new Ground (10 aercb) is now in use at Wentbley, and can be reached in 
20 minutes from the Hospital. A pavilion has been erected at a cost of £3,000. 
The entire Curriculum is provided for Medical Degrees and Diplomas, and 
Students may join tlie School at once on passing, a Preliminary Examination 
in Arts. 

The formation of Clinical Units and the affiliation of other hospitals for teach* 
ing purposes have largely extended the scope of the clinical teaching. 1,000 
beds are now available ’ for tho clinical instruction of Students. Special 
arrangements have been made for the instruction of Students in Venereal 
Diseases at the London Lock Hospital, and all Students attend a short course 
at Queen Charlotte’s Maternity Hospital. 

Structural allerntions during "the past year have provided 2 new Operating 
Theatres, and 60 additional beds. “■ 

Tho* Institute of Pathology and Research is under the personal direction of 
Sir Almroth Wright, F.R.S., and Includes seven departments. Student* receive 
special training in Pathology, BacteTioIogy, and Chemical Pathology by 
means of clerksnips in these s'ubjects tenabie for a period of 3 montlis, 72 of 
these posts being available in each year. 

Two Entrance Scholarships of £210 each are awarded by nonjinntion in July 
annually. The Geraldine Harmsworth Scliolarship (£200)-nnd other Univer* 
aity Scholarships arc awarded by nomination in July annually. The Palmer 
Scholarship (£25 per annum for two years) is awarded in alternate years. 
Re.scarcli Scholarships of the value of £200 per annum each are awarded 
annually for tin* purpose of enabling newly qualified students to undertake 
research under the Director of one of the dep’artments included in the Institute 
of Pathology. 

Numerous appointments are open to newlj* qualified members of the Medical 
School. Si.x House Physicians (8 months). Eight House Surgeons (8 months), 
and Four Resident Obstetric Officers (6 months), are appointed annually. Two 
Resident Anaesthetists (6 months), £150 per annum. Four Casualtv House 
Surgeons (6 months), £100 per annum, with board and residence. Medical 
Registrar and Surgical Registrar £200 per annum, with partial board. In 
addition to the above, Five Assistants to the Medical and Surgical units are 
appointed from time to time, with salaries ranging from £400 to £750 p.a. 

C. M. WILSON (Ji.e.). M.D., F.R.C.P.. Dean. 
Prospectus of the Medical School via}/ be obtained on application to the Secrctnri/. 


CENTRAL LONDON 
OPHTHALMIC HOSPITAL, 
JUDD ST,, ST, PANCRAS, W,C,I. 

CLASSES OF INSTRUCTION arc open to both 
Men and Women Students, and can be arranged 
in conformity with tbe requirements ot tbe 
Conjoint Board for the Diploma in Opbtbalmio 
Medicine and Surgery, and with the University 
of London lor the Degree ol M.S. in Ophtlial- 
inology. 

This Hospital makes a Bpcclality of Clinical 
Instruction in Ophthalmology, and Lectures 
and Demonstrations are held in various Bubjecls 
of general ophthalmological interest. 

A series of Clinical Demonstrations are held 
at 5 p.m., on the fii'st Tuesday of every month, 
and Students of Medicine and Medical Prac- 
titioners arc admitted without fee.' 

The post of Clinical Assistant is open to ilen 
and Women Students. 

For further particulars apply to the Dean of 
tbe School. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E,C.I, 

MIDWIFERY TRAININO SCHOOL. 

MEDICAL STUDENTS admitted to Hospital 
practice, with operative Midwifery, and Obstet- 
rical complications. 

PUPILS TRAINED as Midwives and Sfonthlj 
Nnises in accordance with C.M.B. regulations. 

PUIVATE WARDS for paying patients. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS, 
hoys are regularly prepared for the First 
il.n. Examination, University Scholarships in 
Chemistry, Biology, etc. 

Special facilities are offered for the teaching 
or Chemistry, Physics. Botany, and Zoology. 

Aeir Science liuildings, containing seven 
Laiioratories, two lecture rooms, science library, 
«orc rooms, etc., opened in September, 1925. 
Prospectus from Head 

POST - GRADUATE MIDWIFERY. 

Oiialified Medical Women are admitted to 

1 he Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road, E.5 
lor i,ra:tical fortnightly Courses in Jlidniferj-. 
T.irse include delivery of normal cases, attend* 
nii'a-f at all abnormal eases, operations, ward 
Tomids Ol visiting stall, V.D. clinics, and ante- 
further rivrliculatt,. fees, 
v.e-, appl_, to the Secretary.*;' v,. 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

(University of London.) 

Tropical Medicine and Hygiene. 

Tlie School provides two courses 
j'early, each of 20 weeks. The next 
courses commence on September 30th, 
1929, and February 3rd, 1930. 

Diploma in Public Health, 

The course of study in Public Health, 
covering a period of 12 calendar 
months, commences on September 
30th, 1929, and is so designed that 
students wishing to do so can proceed 
to the new academic dilpoma in- 
stituted by tlie Univ'ersity of London. 

Tlie inclusive fee of 5D guineas will 
cover tlie cost, not only' of the ordinary 
lectures and demonstrations, but also 
of the necessary practical work in 
public heallli ' departments and in- 
struction in infectious diseases, etc. 

Diploma in Bacteriology. 

The .course of study, covering one 
academic year, commences in October. 

Special advanced courses of study 
in various branches of Medicine and 
Science are given by the Professors 
and other teachers on tlie staff of the 
School. 

Applications for information as to 
the above courses and other special 
advanced courses of study should be 
addressed to the Secretary, Keppel 
Street (Gower Street), London, W.C.l. 


Medical and' Dental Students. 

Special Casses for Pre-Mcdical and Dental 
Exams., Matric,, and Prelims. 
Cbemistry, IMiyslcs, and Biology Labs. 
MAXCIIESTEIl TUTORIAL COLLEGE, 

327, Oxford Road. Manchester. 


LONDON 

HOMGEOPATHIC 

HOSPITAL, 

(Incorporated by Royal Cliarter) 

Great Ormond Street and 
Queen Square, W.C.l. 

Education Facilities for Graduates and 
Senior Students of Idedlclne* 

WINTER SESSION, 1929-30. 

HON YMAN = G I LL ESP I E 
LECTURESHIP. 21st Year. 

AConrr**'’'* ‘ 

MEDICA ■ ii ■ 

CLiNICAL s ' 

UHARLE , • 

Consulting Pnyslcinti to tbe Lontlon HomceorflUi o 
HospitnI. at tbe Hospital, cn 
Mondays and Thursdays. October to December, 
1929, at 5 o’clock -beginning on ftlonda), October 
Hth, and ending .Monday, December 16lh. 

On the first Thursday of the month the hour 
vlll be 3.30 p.m. 

THE cdMPT0N= 
BURNETT LECTURES, 

A Course <»f Ten Leciurp^oti HO.MtEOPATHlC 
PlIILOSOPflV AND PifESCHIBING, as iliuMraiNl 
f.t)m the >vrlllngs of tlie Organon unit Mixl ni 
Developments therefrom, will be given by JOHN 
WEIR, M.B., Cb.D.Clasg., riiysiclan to 

the ’London Ilomieopatbic Hospital, on 
Fridajs, at 5 p.m., October to December, 1929- 
beginning October llth and ending December 13th> 

AN INTRODUCTORY LECTURE TO 
THE WHOLE EDUCATION COURSE 

will b, ilelivcreii at *1110 Uiutiftal on Thursdaii 
October 10th. 1929. at 5 p.m.. „ . • „ 

By THOMAS MILLER NEATBT, .M.A., JI.R, 
B.C.Cantab. 

All Medical Men and H'ohic» ore invited to thJ 
Lecture. 

TUTORIAL CLASS. 

A class for individual study of the Materia 
Mcdlca bv tbe Repertory and iV 

Patients will be conducted by DOUGLAS .!■ 
B0RL..XD, M.B., Cb.B.Glasg., Ph}-sician to tin 
London IlomcEopatbic Hospital, on 
Fridays, October to December, 1929, at 6.13 r*®* 

THE SIR HENRY TYLER 
SCHOLARSHIP COMMITTEE 

also offer SCHOLARSHIPS of £20 for Medical 
Men in the Provinces desirous of taking ® 
Post-Graduate Couise at tbe London llonnvo- 
patJiir Hospital during tlie Ten Coini'tpn- 
Burnett Lectures.— Apply to Sccretarv, Loiiui*n 
Ifnimo.qKithic Hospital, GicU Onnoml Street. 
Bloomsbury, W.C. 

FEES AND SCHOLARSHIPS. . 

All information as to Fees and Scholarships 
be obtained on application to tlic 
of the Education Course, London Homoeopathic 
Hospital, W.C. 

52nd ANNUAL EDITION. • ^ 

PATON’S LIST OF SCHOOLS. 

AN AID TO PARENTS IN THE SELECTIO.V OF 
^ SCHOOLS AND TUTORS. . 

Cro\\n 8vo, 1,116 pages. Price 5/.-, po” 
Contains particulars, with iJIusirationJ. 
Preparatory, Private, and Public SchooB for 
Bo^s, Tutors, Private and Public Schools /or 
Girls, Domestic Science, Secretarial Traiom, 
and Physical Training Colleges, etc. 

ADVICC ALSO tnvCN, FCKE OF ALL CUAnGC. 

J. & J. PATON, Educational Acexts, 

145, Cannon Street, London. E.C.4 


LIVERPOOL school' OF 
TROPICAL MEDICINE. ' 

(UKivuns 
COURSES OF 
three months) f 

Medicine commence on October 1st and ' 

7lb, and for the Diploma in Tropical JI>P ® 
on January 12tli and April 26th. fh,, 

for the D.T.H. must possess the D.T.JI. o^ * 
University.) _ 

For particulars apply to the Hon- 
iverpool School of Tropical Mediclner Pembro 


Place, Liverpool 


’ J -/f '■/. .iii” 
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UNIVERSITY EXAMINATION POSTAL INSTITUTION 

17, RED LION SQUARE, LONDON, W.C.I. 

Mr. E. S. WEYMOUTH, M.A.(Lond.), Principal. (Fouxdcd is 18B2.) Telephone : Ilolborn 6313 

POSTAL OR ORAL PREPARATION FOR ALL MEDICAL EXAMINATIONS. 


SOME SUCCESSES. 


M.D.(Lond.), 309 

g (Lond ) 1902-28 (inclmling 4 Gold McclalHsls) 2Q 

M.B., B.S,(Lond.), 237 

.F,,R,C.S,(Bng,),, '‘"'"'.""449;. ,135. 

M.R.C.P.(Lond.), 152 

p pj (Various) 1906-28 (Completed E.vam.) 280 

ORAL CLASSES.— M.R.C.P., M.D., Final F.R.C.S., F.R.C.S.(Edin.). Final M.B., B.S., and M.R.C.S., L.R.C.P. 
Museum and Microscope Work. Also Private Tuition for all Medical Examinations and for the Medical Preliminary 
Arts and Science Examinations. 


F.R.C.S.(Edin.)4®^«^« ••• 39 

M.R.C.S., L.R.C.P. 402 

M.D. (Dur.) - 36 

M.D. Various. By Thesis. Numerous successes. 

Preparation for ..Medical Preliminary, -and Chemistry, 
Physics, Anatomy, Physiology, and final subjects for 
the Conjoint Board, M.B. (Cantab., etc.); also D.P.M., 
D.O.M.S., D.T.M. & H., D.L.O., D.M.R.E., M.M.S.A., 
L.M.S.S.A., etc. Numerous successes. 


MEDICAL PROSPECTUS (48 pp.). 

Contentg : — The method and the coal of entering tlie Medical Profession. Particutnrs of alt Medical rTajalaatiojis. Postal Couraes. and Oral 
Classes. Suggestions for the liighcr Medical Examinations. Suggestions for the higher Surgical E.xaminations. Suggestions for the SpecisI 
Diploma Examinations. Refresher Course. Openings for Women, flints for UTiting theses. . 

Medical Prospectus sent gratis along with 'list of Tutors, etc., on application to iiic Principal, Mr. E. S. IVEYMOUTIT, Bt.A., 17, Red Lion S-i, 
London, W.C.I. (Telephone : Ilolborn 6313.) 


THE HOSPITAL FOR SICK CHILDREN, 

GREAT ORMOND STREET, BLOOMSBURY, W.C.I. 

THE PRINCIPAL SCHOOL OF MEDICINE IN LONDON FOR THE STUDY OF. CHILDREN’S DISEASES. 
RECOGNIZED BY THE UNIVERSITIES OF LONDON, OXFORD, CAMBRIDGE, -Ac.' 

252 Beds at Great Ormond Street and 45 Beds at Tadwort'h, Surrey. 


T/ie jn’acllce 'of the IIOspHal is open to all qualified medical men and women. 


One riionth 

! ' Three months’ course 


Fees for Atteridance. 

£2 2 0 I ' Perpetual Student's ticket- £10 10 0 

^£S 5 0 I Clinical Cle|ks:—£ I I • 0 per month. 


This llosnifal contains 252 beds, wiili an average admission of over 6,500 in-patients per annum ; wliilst in llie Out-patient Derarlrarnl a''»l 
28 000 new^natients are B?cn^e^^ Tlie Medical Selioot is recognized by tbe Universities of Oxford, Cambridge, and London and h 

the Conjoint ^iScal Board of England, as a leacliing institution where two nionllis’ clerking and dressing may be earned out bj L".!, 
eraduatJ Student who is entering for a final qualifjing examination. In addition, for sliideiils aim have collude ed four years of mrd cal rfi t>. 
ffx months of the mth year" a? be spent there in^linical work under recognition from tile Conjoint Boanf. Post-graduate inslructioa, .1i-n 
ti aU Qualified medical inen micV ammen; is given daily in the xxards. oi.t-pairent department, operating theatre, and poel-morfeiii rooia 
members of the visitinc stnfl. In ndtlition, special courses are orranped tliroiigliout Ihc jea^r, aUTiouncements of uluch arc 
to time, and full details of them can be obtained from the Dean or Secretory nl (he IlospJtal. Clinical clerkslnps m the wards, clinical a-, 
shins in the out-patient department, and rebcnrch clinical clerkships are al-«o nvfiilable for post-graduate students. Opportunities for stuih ar. 
also offered in the Oplithalinie, ncrmatology. Dental, Radiographic, and P.nthologicnI Departments. 

CEUTiriCATES AHE GJlAyTED EOJl TUKEE .mvr^S' ATTEXDAyCE OR LOyCER. 


PATHOLOGICAL DEPARTMENT. — Facilities ore offered to post-graduates for obtaining theoretical and practical instruction in 
Pathology and Bacteriology, and in Medical Biochemistry in the Pathological and Biochemical Laboratories. 

Couraes of 8 to 10 Lecture Demonstrations are given at weekly intervals twice a year in both subjects (Clinical Pathology and Bacteria 

loffy> Biochemistry). These Lecture Demonstrations are of one or two Jiours* duration. 

FEES. — For Course of 8 to 10 Laboratory Demonstrations in cither Branch £5 g 0 

For Combined Course of (a) Clinical Pathology and Bacteriology and (b) Jfedical Biochemistry !!! !!! £8 8 0 

JAMES McKAY, Secretary. ERIC I. LLOYD, F.R.C.S., Dean of the Medical School. 


XJISriYERSITY OF 

FACULTY OF MEDICINE 

(Associated with the General, Queen’s, and Special H ospitals for Clinical Teaching.) 

the session opens oiw itioNBay, septesiber aoth loao 

in Deutal s'iIJ^^'xjl and a Diploma in Public Heallb? aho Degrees and a lu;.: ' > 

The coursel if instruction are also adapted to meet the requirements of oilier Universities and Licensing Bodies. 

HOSPITEE HPPOINTMEKTS. 

A large number of liesident Hospital appoinlmenta in Birmingham and District are open to qualified sludenls of tlie .School- 

SeHOEERSHIPS, EXHIBITIONS. HND PRIZES. 

Entrance and other Scl.olarsl.ips and Exh.Intions and various Prizes and Medals arc awardeii annually in the Faculty of Medicine. 

The gelinol fn ®®**®®*' DENTISTRY. (University of Birminglianl and Birmingham Dental Ilospilal.) 

PRE-HEDIEHL HND PRE-DENTHL EXHAIINHTIONS. 

The necessary Courses of Instruction in Cliemistry and Physics anil in Biology may be allended in Hie University. 

RESIOBNEB FOR UNDERGRHDDHTBS HND OTHER STUDENTS 

OniveAu,"''” Besidence .for. Men and for IVomen Students. -A regi-ter ot approied lodgings is a!=o k-ept hr the .Secretary ol 


For S>iiabu5 and further information apply to Prof. J. C. BR.\Sn, M.A., M.D., Dean. 
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ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 

(UNIVERSITY OF LONDON). 

HYDE PARK CORNER, S.W. 


T he hospital and JIEDICAL SCHOOL oocupj- llie 
fiiieft site in London and are readily accessible 
from all parts of the Metropolis. 

The" entire teaching: in tho 'Sehool is devoted to the 
subjects of the Final Examinations; in other words, is 
specially adapted to the interests of men from the Uni- 
versities who have passed their Examination in Anatomy 
and Physiology. 

" mthorities of King’s College 

in t ■ idents attend at that College 

for ' . and Intermediate subjects. 

FIVE ENTRANCE SCHOLARSHIPS IN ANATOMY 
AND PHYSIOLOGY, AND GENERAL PATHOLOGY, of 
the value of £120, £91 lOs., £80, £70, and £50 respectively, 
are awarded in July to candidates who liave p.asscd the 
2nd M.B. or corresponding examination. In addition. 
EXHIBITIONS, each of the value of £10 and up to Six in 
number, will be awarded to candidates of approved merit 
in the Entrance Scholarship Examination. 

MANY VALUABLE PRIZES ARE AWARDED EACH 
YEAR, including the following: — .Allingham .Scholarship 
of the value of iKO. Xaking Memorial Prize of the value 
of £65, the Brackenbury Prize in Sledicine, the Bracken- 
bury prize in Surgery, and the \Vebb Prize in Bacteri- 
ology, each of the value of £33. 


HOUSE OFFICE may be held for four, eight, or 
twelve months. A Student of ordinary ability should 
have an excellent chance of obtaining House Office and 
afterwards one of the following Paid appointments for a 
short time. Resident As.sistant Physician, £250; Resident 
Assistant Surgeon, £250: Medical Registrar", £200; Surgical 
Registrar, £200; Assistant Curator of the Museum, £100; 
Resident Anesthetist, £100; Resident Obstetric Assist- 
ant, £50. 

The ST. GEORGE’S HOSPITAL CLUB incorporates 
the RUGBY FOOTBALL, CRICKET, LAWN TENNIS, 
BOXING, RIFLE and other Clubs, and possesses an 
ATHLETIC GROUND within easy reach of the Hospital, 
and Smoking and Luncheon Rooms on the School Premises. 

Entrance Fee, £10 lOs. Od. Annual Composition Fee, 
which covers all courses, lectures, etc., in the Hospital 
and School, £1"2. Annual Club Subscription, £3 3 b. Ud. 

The Winter .Session W"ill begin on October 1st, but 
students can enter at any time. 

Further information may be obtained from the Dean 
of the Medical School. 

A. FEILING, M.D., F.R.C.P.. 

Dean. 


KM’S COLLEGE HOSPITAL MEDICAL SCHOOL 

(UNIVERSITY OF LONDON). 

Dean: H. WILLOUGHBY LYLE, M.D., B.S.Lond., F.R.C.S., J.P. 


The present HOSPITAL was opened in 1913 and is one of the best equipped Hospitals in England. The import- 
ance of specialization has long been recognized by tbc Hospital, and it has now sixteen Special Departments, each 
in charge of a specialist and liis staff. It is planned for 600 beds, -but at present, owing to lack of funds, 200 are 
not yet available. It serr-es a population of nearly 2,000,000," and the attendances in the Casualty and Out-patient 
Departments during the year 1923 amounted to 285,318; 


The MEDICAL SCHOOL Buildings, like those of the Hospital, are up to date and exceptionally fine. The 
Laboratory and Pathological Department and tlie Post-mortem Room are especially noteworthy. 

In the Education at the Hospital a special feature has always been the individual attention given to each 
Student, and each subject is taught by its own specialist. There is ample opportunity for any Student who wishes 
to specialize in a subject to continue his studies witii the help of Junior Staff appointments. With a view to en- 
suring belter co-ordination oi studies, the teaching of each of the subjects of Medicine, Surgery, and Gynrecology 
has been placed in charge of a member of the Senior Honorary Staff, assisted by Jledical, Surgical, and Obstetric 
Tutors. Attached to the Gyntecological Department is a Jlaternity Ward, through which Students can qualify lor 
the requirements in that subject of all the Examining Dodics. 

FOURTEEN EKTR.ANCE SCHOLARSHIPS, of a total value of £1,530, are aw-arded annually. 

“ The PLATAXES,” close to (he Hospital, with large grounds and tennis courts, is a residence for SO Students. 


The ATHLETIC GROUND (over six acres in extent) is within ten minutes’ walk of the Hospital. 

The Fee for the advanced studies is 93 guineas. The Entrance Fee of 10 guine.as includes membership ot 
the Clubs and Societies Union. ' 

DENTAL SCHOOL. Wlien the Hospital was built accommodation was provided for a wliicli 

a..,is section, together with additional rooms for Dental Metallurgy, etc., is in fuB "surg. ’ A fuU 

was opened m October, 1923, under the direction of Mr. A. Ia^vixcstox, 


This section, together with additional rooms for Dental Metallurgy, etc., is in full use by 
was opened in October, 1923, under the direction of Mr. A. Li-vixgstox, AI.1L, Cb-K., r 

course is given in co-operation with King’s College, in preparation for Dental Degre - slionUl bo 

loepital. nppli • I^oniioD* 


For Particulars, Calendar of the School, and Appointments lo ScuSoi, Denmark HiU, 

*1-- C--.. I ^ 4 trintr’s College * 

S.E.5. 


made to the Secretary, S. C. Ranner, AI.A.Cantab., King’s College 
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CHajnmg 
ttlcdical School 


(UNIVERSITY OF LONDON) 

With which is affiliated The Royal Westminster Ophthalmic Hospital. 


OPEN TO MEN STUDENTS. 


SESSIONS COMMENCE OCTOBER AND APRIL. 


The most central of all the Colleges of the 
University. Complete Hospital and School 
arrangements for all departments of Clinical 
njork. ' . 

The Institute of Pathology includes a series of 
Laboratories fully equipped for’ Studeiit, Post; 
Graduate, and Eesearch work. — 

Students’ Club Rooms and Restaurant qm the 
School premises. / , . . ’ ’ • 

Fees 38 guineas 


Two Scholarships, value £120, are awarded 
annually for final studies for students of Oxford 
and Cambridge. Scholarships are also awarded 
in'Anatbnrj' and Physiology to students studying 
for. the London M.B. In addition there are 
several Exhibitions awarded annually, par- 
ticulars of- which.. may be obtained from the 
'Dean. . Examinations' for these Scholarships 
are held in August and March each year. 


per annum,' 


Por ciiul' '/lilj Juformation (ijipli; .jtcrsonuJbj.or. hij letter , ip, ihc Dean: 

F. H, 'YPy.NG; M.D;, M.R.C.P.,, Charing Cross Hospital Medical .School,- London, W,.C.2, 


Telephone No.; REGENT 3903 and 390L. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE.; 

(University of London) . 

TROPICAL MEDICINE AND HYGIENE. ' 

The School provides two -courses yearly, each of- 20 weeks. The next courses commence 
on Seirtember 30ih, 1029, and Eebruary 3rd, 1030. . 

DIPLOMA IN PUBLIC HEALTH. 

The course of study in Public Health, covering a period of 12 calendar months ' com- 
mencing on September 30t]i, 1929, and is so designed ttiat students ui.shiu'T to do so can 
luoceed to the new academic diploma instituted by tlic Hniversity of Loiulon, 

The inclusive fee of 50 guineas will cover tlic cost, not only of tlie ordinary lectnics 
and demonstrations, but also of the necessary pracficaJ work in'public health departments 
and instruction in infectious diseases, etc. 


DIPLOMA IN BACTERIOLOGY. 

The course of study, covering one academic year, commences in October. 

l,v®H ."p / of study ill variou-s brancl.es of Medicine and Science arc given 

01 tlio Prote.s--ors and other teachers on the .staff of the School 


Applications for infonnution as to the above cours-es and other .special advanced cour.sc.s 
of_ study, should he addressed to the Secretaiy, Keppcl Street (Gower ShS, London, 
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THE MEDICAL SCHOOL, with Library, Museum, Lecture Theatres^, Epidiascope, 
&c., is only a few minutes’ walk from the Hospital. The entire teaching of the 
Hospital and School is devoted to the subjects of the Final Examinations. Arrange- 
ments cue made for the tuition required for preliminary and intermediate subjects. 


ENTRANCE SCHOLARSHIPS to the value of 
£350 and PRIZES to the value of £170 ave awarded 
annuallj'. 

Fees; Annual Composition fee, £40. 

Paid appointments as Jledical, Surgical, and 
Obstetric Registrars, Casualty Officers, House 
Physicians, House Surgeons, and Anaesthetists, are 
available for Students when they have passed their 
examinations. 


MEDICAL GRADUATES, whether qualified in this 
country or abroad, can obtain appointments as 
Clinical Assistants for duly in the Wards, Out- 
patients’ Departments, or Special Departments. 

QUALIFIED PRACTITIONERS may be appointed 
as Assistants in the recently opened Carlill labora- 
tories for tlie purpose of engaging in research work. 

Post-Graduate Classes are held annually. 


Tlie Dean or Sub-Dean will be pleased to arrange for intending students 
and parents to inspect tbe Hospital and Medical Scliool at any time. 

OSLY 3L4LE STUDESTS AHE ADJIlTrED. 

A prospectus and fall particulars may be obtained on application to iSe Dean. 

Dr, A. S. WOODWARK, C.M.G.. C.B.E.. M.D., . victoria 0T65. 

iTestminster Hospital Medical School, Caxton St., TAWminster, S.AY.I^ •: = 
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UNIVERSITY G0LLE6E HOSPITAL 
DENTAL SCHOOLp 

NATIONAL OENTAL HOSPITAL, GREAT PORTLAND STREET, W.1. 


LECTURERS. 


Dental Surgery and Pathology. — J. L. DUDLEY BUXTON, 
L.M.S.S.A., L.D.S.Eng. 

Mondays and Wednesdays at 5 p.m. October to 
Jlarcli. 

Dental Anatomy.— A. BAYFORD G. UNDERWOOD, 
SI.B., B.S.Lond., L.R.C.P.. M.R.C.S.. L.D.S.Eng. 
Mondays at 5 p.in. 

Orthodontics. — BERTRAAI B. SAMUEL, L.D.S.Eng. 
Thursdays at 5 p.m. May to July. 

Dental Mechanics. — B. JIENDELSON, L.D.S.Eng. 
Wednesdays at 5 p.m. January to March. 

Dental Materia Medica. — H. DAVIS, Ph.C. 

Tuesdays and Fridays at 2 p.m. May to July. 

Bacteriology of the Mouth. — Sir KENNETH GOADBY, 

K. B.E., D.P.H.Camb., L.R.C.P., M.R.C.S., 

L. D.S.Eng. Wednesdays at 2 p.m. January to March. 


General Pathology. — Prof. A. E. BOY'COTT, M.A., D.M., 
F.R.S. 

Alondays, Wednesdays, Thursdays, and Fridays at 
12 noon. Alay. 

Practical Pathology. — H. D. AVRIGHT, JI.D., D.Sc. 

Mondays. Tuesdays, Thursdays, and Fridays at 
2 p.m. Alav. 

Dental Histology.— A. K. INCE-JONES, L.R.C.P., JI.E.C.S., 
L.D.S.Eng. 

Wednesdays at 5 p.m. IMay to July. 

Dental Metallurgy. — H. TERRY^, B.Sc. 

Tuesdays at 5 p.m. at University College. J.aniiary 
to March. 

Anesthetics.— H. J. SHIRLEY, C.M.G., IM.D., F.R.C.S. 

Alternate Tuesdays at 5 p.m. January to JIardi. 
Radiology. — D. A. IMRIE, M.D.Laus., L.R.C.P.E., 

L.R.C.S.E., D.M.R.E., L.D.S. 

Tlnirsdays at 5 p.m. July. 


The WINTER SESSION Commences TUESDAY, OCTOBER 1st, 1929. 

This Hospital and School, situated in the centre of a large population, and witliin a few minutes of Uniyer- 
sity College Hospital, has recently been reorganized and equipped on the liigliest standard of modern require- 
ments, and is admirably adapted for tlie teaching of students in every branch of the Science and Art of Dental 
Surgery. The mecliauical laboratory, conservation room, and X-rays department, are replete with all the latest 
approved appliances. 

Students (men and women) enter as students of University College Hospital, and attend classes m anatomy 
and physiology at University College, adjacent to University College Hospital. 

Each student serves as a dresser in the e.xtraclion, anaesthetic, conservation, and X-rays departments, ivliicn 
provides him with the opportunity of observing and actually carrying out the methods of work in all branches. . 

Four house surgeons are appointed half yearly. , . , 

The Calendar, containing full information as to lectures, fees, prizes, etc., may be had on application lo 
the Sub-Dean of Dental Students, \yUo attends the University College Hospital Medical School, University fctreet, 
Gower Street. MLCi.l, on Wednesdays, at 9..30 a.iii. 

TqNDON HOSPITAnHEDIGAL COLLEGE & DENTAL SCHOOL. 

THE WINTER SESSION will Open on Tuesday, October 1st. 

The Iloeniliil i? tlip Inr-psl in Enslanil. Tlu'rn arc 839 beiU in constant n,c. Last rear; number of in-patients 14,598; new out.r,ili'”h 
96,928; attfiuluncpt, 555.762; new dental patiuiits. 5,857; major operations, 7,649. , i ♦ r„i flie mwl 

TItc lilllDICiL COLLEOfJ (futl DEXTAL SCHOOL arc ossentiallv modern, with larfrc laltorntone-t pqinppetl witli tne Jafest ana me 
[’Ijc staff 13 so larjre as to peimit of individual nttcntioii hcing paid lo all Students. 


trovt’d uppiiancett. me is 4»n %\> v.. .. e of 

MEDIC iL C/Y/2' A Clinical Unit in JIccUcuio. tinder the charge of a wliole-t line Director, piovidos for t.ie more claliornte me. 

5110918 and treatment, and taUes a loading pait in Llie initiation and co-ordin.if ion of mcdic.'il reseaicli. ... 

IIESEAIICII FUXDS to the value of over £115,000 permit of financial as?istance being giten to Students and Graduates 


approved appliances. 

MEDl " 
diagnosis 

llESE ... 

Medical ILcscarch. . p ?50 

SCIIOLADSIIIPS and PHIZES to the value of £1,158 arc awarded annually, including four Open Entrance Scholarships to the value oi i 
and tuo Entrance Scholarship? open to students of the Uniteisitie? of O.xfoid'amI C’ambiidgc to the value of £200. 

API’OIXTMEXl'S . — Over 160 Appointments arc made annually from Students of the College recently qualified. ^ 

SPECIAL COUJiSES 'are held for all tlic Univei^ity Examinations, for the Primary and Final Fellowship Examinations of the Itoyal CollfS^ 
of Surgeons, and for the Membership E.vaminatiori of the Jtotal College of PInsicians. 

HOSPITAL Z’7?.tCr/(7E.— Exceptional oppoitunitics aic offeted to qualified Practitioners wi&liing to attend the General Practice or 1“® 
Piaclicc of a Special Depaitmcnt of the Hospital. 

A Cluhg' Union, on Athletic COoxind of over 15 acres, and a StudenOf' Hoftel, promote the recreation, health and comfort of the Stmlfni** 
For Prospectus and Paiticulnrs apply to the Dean (Piofessor WJLLI.AM WRIGIiT, M.B,, D.Sc., IMt.C.S.), Mho will be pleased to 
arr.'i'ng'ements for anyone M-isliing to see the Jlcdical College and Dental School. * 

Jlir.n Ekd.' E. .. 


GUY'S HOSPITAL MEDICAL & DENTAL SCHOOLS. 


(UNIVERSITY OF LONDON.) 


THE IIOSPIT.AL. which contains 646 BeiD, is situated i 
the or Loudon and roT 

THE WIXTEIl SESSION* ’* ‘ • 


I itait on TL'E.SDAY, ULTOBER ls,t, 1929. 

T-,. ENTRANCE SCHOLARSHIPS.— MEDICAL SCHOOL 

me loi.owing Entrance ScholaraUipa are awarded cocually in the month of June* * 

A.-0;>cn /miior Scholarghij.g.—l. An ABTS SCHOLAItSllIP of the value of £100 2 A snrvrr csrirnr a nQTiTP 
£100. 5. A.WAK .MEMORIAL SCHOLARSHIP of the value of £200, awarded ^Vl^NCE SCTrOLARSIHP 


of the value of 


otii^^^ wm‘be’'mad?7n lOSo'Tn SeVenee 

li. Lonfined SehnlnrsUtp t/i Science.— \ .HLMOR SCJE.NCE SCHOLARSHIP ^ ^ • Science. 

Lanuulflte^ who -ha%-e attended the Proliminarv 


Jbit 


of the value of £100 


ollered 


The fdlow,ng 'EmranerSchoI.T'^^^^^^^^ at this School. 

C. U;.,. £100. 2. An OPL 

(2) ^h^5io!o^y; (3) Organic Cheralstrj and ri.aLacolog" | (4) Cental Patholo^ at their opti 


for competition 


Ofiers Two 0“ 
year5. 2. A 
Nnmprou^ Pr 
For foilhfr* 
dc., apphcaijoa • 


THE DENTAL SCHOOlr 



Ai’uu-si..yi, ira.j 


UNIV 


THE BRITISH JIEDICAL JOUR^•AL. 


TELEPHONE- 
MUSEUM 7023 
ana 7ui7. 


RSITY COLLEGE HOSPITA 
IIEDIGAL SCHOOL. 


(UNIVERSITY OF LONDON) 

UNIVERSITY STREET, GOWER STREET, W.C.l. 


MEDICAL AND SURGICAL STAFF. 

C.-'iiilttncr riiyJii -ans— Sir TlIOM^S RAin.^iW, Bar!., K.C.V.O . M.P.. D.Sc., D.C.L., F.R.S., F.R.C.l*., Sir JOHN’ ROSE BRADFORD, K.C.M.G., C.C., 
U.n.H, M.P., D.Sf.. D.l U. P.U.l I*., F.R.S., Dr. H. R. SPENt KU, F.R.C J*., Sir GEORGE IILAI KER, C.B.E., M.D., F.R.C.l*., F.R.C.S. 

Ds. n. BATTY SM.WV, F.R.C i’., Dr. F. J. BOYNTO.V. IMI.C.R, Dr. C. BOLTON', C.B.E., D.Se.. F.R.C.P., F.R.S.. I’roL T. R. ELLIOTT, 
I n.E.. D.S.u.. M.D.. F.R C.B . F.R.S., Sjr T. LEWIS, C.B.E.. D.So.. M.D . F.R.C.P., F.R.S., Dr. J. W. McNEE, D.S.O., F.R.C.r. 

P!u«K-ian to the Ncuroloj-io.al Drpartiiirnt— Dr. F. M. R. WALSIIE, O.B.E., D.Sc., F.R.C.P. 

IhisJeian to D«‘j>ftrtmerrt~Dr. A. .M. 11. GILVY', CJl.E.. F.Il.C.1*.. F.ILC.S. 

rinM. i.uu fnr M.ntal Dr. B. HART, F R C.P., Dr. A. F. TREIii;«»LD, F.R.C.P. 

Fh>sjcmn fnr ChiUIrrn’i* Di««a<“*— Dr. F. .T PEARSON, F.R.C.P. 

C.!.»uUiii}: Surj:eans^Mr. BILToN POLLARD, D.S.. F.R.f’.S., Mr. RAYMOND JOnNSON,O.B.E.,B.S.,F.R.C.S.,Mr. PERCY FLEMMING, B.S., F.R.C.S., 
Mr. U. MORRISTON DA\ lES, M S,, F.n.L S., Mr. S. SPOKES. M.n.C.S., L.D.S. (D. iital), Mr. RICKARD LAKE, F.R.C.S., Mr. A. E. RELPM, 
.M.R.C.S.. L.R.C.P. (D^ntaD. 

C >r-,*ons-Mr. MTLFRED TROrfER. M.S., F R.C.S . Mr. GWYNNK WILLIAMS, M.9.. F.R.C.S., Prof. C. C. CHOYCE. C.M.G. C.B.E.. B.£e., F.U.C.S.,. 

Mr. E. K. MARTIN. W.S., F.R.C.S., Mr. JULIAN TAYLOR, M.S.. F.U.C.S. . , » r 

Oi>liihAlmio Surgeons— Sir J. II. PARSON.S. C.B.E., D.Sc., B,.S., IMLC.S., F.R.S., Mr HUMPHREY XE.IME, FJI.C.S. 

Ol.Mrtnc Stirgcin-*— Mr. CLIFFORD WHITE. F.R.C.P., F.R.C.S., Prof. F. J. DROW.NE. F.R.C.S.Ecl. 

of Hie Ear and TIirn.it— Mr. HERBERT TILLEY, B.S., F.R.aS., Mr. G. SECCOMBB HETT, B.S., F.R.C.S., Mr. B. A. PETEILS, F.R-C.O., 
Jlr H. KLSCH, B.S.. F.R,C..S.. .Mr. J. F. O’MALLEY*. F.R.C.S. 

Dmual .Surg»'on^— Mr. H. J. RELPII. M. R.C.S. , L.R.C.P., LD.S., 3fr. A. B. O. UNDERWOOD, JLB., B.S., L.D.S. 

Eaiholngist— Dr. R W. A. SALMOND, O.D.E., CTi.M. 

CojHuRing AnrMthcH.Ms— Dr. DUDLEY \\\ BU.VTO.V, JLILC.P.* Dr. A. D. KINGSFORD. 

Aii.i'<itlictiMs— Dr. H. J. SHIRLEY. ( .3!.G., F.R.C.S., Dr. F. S, ROOD, Dr. C. W, 3IORRIS, Dr. S. HUTCHINSON, Dr. IL N. WEBBER. 
r.Mhnlogj— Prnf. A. E BOYCorr. >!..\„ U.M.,^ LL.D., F.R.C.P., F.R-S. 

Bact»TiL'!ngj— Dr. F. H, TE.\LE, R.Sc., F.R.C.P., Dr. H. D. WRIGHT, B.A.. CIi.B., F.R.C.P.E., Dr. D. EMULEToN. 

Clnm-jl Patliu'.n.f\— Dr. G. W. GMOt)HART, 3l,A„ B.CIi. 

Jli.rhid AnatoiiM—YIr. IT. G. B.Ml.VARD, 3I,n.C.S., LR.CP. 

Chrjuual PatliologN— C, R, KAIHNGTON, YLA,, Ph.D. 


THE WINTER SESSION wilt commence on OCTOBER 1st, 1929, 

THE fCHOOL IS FOR FFNAL STUDIES only. 

STUDENTS are prepaied for tlie degrees ot the Universities of: 

OXFORD, CAMBRIDGE, LONDON, and DURHAM, and for the .Diplomas of other qualifying bodies. 

CLINICAL' O'NTTS in MEDIClNEr SURGERVr and OBStETRlC MEDlcJlNE are now in 'operation'.— The' whole-' 
time Directors ot the Units are concerned with tlie organization of the'tcaching generally, bnt tlie honorary staff 
are responsible for tlie largest sliare of. tlie teacliing in tlie wards and Out-patient Department of the Hospital. 
The new Obstetric Hospital is now finished and in ftill occupation. 

Director of tlie Aledical Unit— Prof. T. R. ELLIOTT. Assistants— Mr. W. H. CRAIB, Dr. C. J. FULLER, Mr. 

H. A. HARRIS. Mr. A. M. RICHARDS, Mr. E. A. 

Director of the Surgical Unit— Prof. C. C. CHOYCE. BLAICE-PRITCHARD, Mr. J. D. PROCTOR. 

Assistants — Sfr. A. J. GARDHAJf, Air. F. J, F. 
BARRINGTON. Air. R. S. PILCHER. 

Director of the Obstetric Unit — ^Prof. F. J. BROITNE. Assistants — Dr. L. H. W. IVILLIAAIS, Air. N. L. AYHITE, 

AHss G. H. DODDS- 

DENTAL .STUDENTS can obtain a complete curriculum at University College, and at University College Hospital 
Dental School (The National Dental Hospital, Great Portland Street). This Hospital has recently been 
reorganized and equipped on tlie highest standard of modern requirements, and is admirably adapted for the 
teaching of Students in every brancli' of the science and art of Dental Surgery. 

fees. — F or the Final Course: 112 g\iinea.s if paid in one sum, or 115 guineas paid in two instalments of 70 and lO 
guineas. 

APPOINTMENTS. — Forty-seven appointments are open during flic year to students, and paid appointments to the 
annual value of over £2,000. 


SCHOLARSHIPS, EXHIBITIONS, and PRIZES, of the value ol over £1,000, are awarded annually. Amongst 
the most important are: 

GR.IH-AAI SCHOL-ARSHIP in Pathology, £300 per annum. 

LESLIE PEARCE GOULD SCHOLARSHIP, awarded every two years, about £200. 

EADCLIFFE CROCKER TRAVELLING SCHOLARSHIP in Dermal,ology, awarded every five years, about 
M.AGR.ATH SCHOL.IRSHIP in Clinical Aledicine, about £150. [£280. 

PERCIVAL ALLEYN PRIZE, about £75. 

ATCHISON SCHOLARSHIP, about £55 per annum : tenable for two years- 
AXKINSON AIORLEY SCHOLARSHIP, £45 per annum; tenable for three years. 

BUCKNILL SCHOL-ARSHIP entitles the holder to the Intermediate Aledical Course at University College, 
and for the Final Course at the Aledical School. 

GOLDSMID EXHIBITIONS. Two Exliibitions, the snbject.s of the Examination being any two of the follow- 
ing subjects: Anatomy, Physiology, General Pathology, awarded annually towards the eiid'of the Summer 
Session, and entitle to course for Final Aledical Examination. --ewed at. 

AB further information and Prospectus can be. obtained from the Secretary, and tlic Dean can be interview 
any lime by appointment. 


Dean— .A. AI. H. GRAY, C.B.E., AI.D., F.R.C.P., F.R.C.S. 

Vice-Dean— GIVYNNE. VHLLIAAIS, AI.S.. F.R-C.S- t xi s S A 

gub-Dean.'for Dental Students— J. L. DUDLEY BUXTO-.-, 


E.D.S.' 
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mmmi nespiTAL for diseases of the heart 

WESTMORELAND STREET, W.l, 

The Clinical Practice oi the Hospital in the Out -patient Department and the INYartls is 
open to Post-Graduates. Pees: One Month £2 2s.; Three Months £5 5s, 

Under-Graduates -who have completed their fourth year are admitted to the Practice of the 
Hospital at specially reduced fees. 

Special Courses of trvo -weeks’ duration are held in Januarj’, July, and Octoher. Fee £7 7s. 

Further particulars may he obtained on application to the Dean or the Secretary at' the 
Hospital. 



OUT-PATIENT DEPARTMENT, WELBECK STREET, W.I. 

IN-PATIENT DEPARTMENT, GLOUCESTER GATE, REGENT’S PARK, N.W.I. 

Recognized by llie University of London. 

Courses of SPECIAL CLINICAL DEMONSTRATIONS on selected cases, as advertised, are given in March- 
April and Noveraber-Deceinber. 

The general practice of the hospital is "conducted daily (Saturda.vs excepted). 

The Savill Prize (value £15) and medal is offered biennially for the best thesis on a neiirological subject 
submitted by Post-Graduates who have attended the hospital practice on not less than 10 occasions. 

A limited number of appointments as Hon. Clinical Assistants are open to Post-Graduates. 

For particulars of the above apply to C. WORSTER-DROUGHT, M.D., M.R.C.P., Dean, or to the 
Secretary of the Hospital at 73, Welbeck Street, W.I. 


THE 


HIIETRQFOLITAN EAR, NOSE, & THROAT HOSPITAL 

(1833) (INCORPORATED), 

FITZROY SQUARE, LONDON, W.I. 

FACILITIES FOR CLINICAL WORK are afforded to Medical Practitioners and Students. Fee for one 
month, 3 Guineas; for three months, 5 Guineas. 

PRACTICAL DEMONSTRATIONS are given daily (Saturdays excepted), at 3 p.m., in the manipulation 
of instruments used in the Diagnosis and Treatment of Diseases of the Ear, Nose, and Throat. 
CLINICAL assistants are appointed as vacancies occur, and have responsible duties. 

Furtlier particulars may be obtained from the Secretary. 

L. L. PHILLIPS. 


BBTHUBM ROVAL, HOSRITABj^ 

Lambeth Road, S.E. I. 

A COURSE of LECTURES and PRACTICAL INSTRUCTION 

FOP. THE 

DIPLOMA IN PSYCHOLOGICAL MEDICINE 

(OF TUE UNIVERSITIES OF LONDON, CAMBRIDGE, DURHAM, AND THE CONJOINT BOARD)* 
WILL BL GHEN at the above Hospital, commencing SEPTE^IBER 2^fh, 

For Syllabus and further particidars apply to the Physician-Superintendent. 
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UNIVERSITY OF LONDON 

OPHTHALMIC HOSPITAL MEDICAL SCHOOL. 

ROYAL LONDON OPHTHALMIC HOSPITAL 


(Moorfields Eye Hospital), CITY ROAD, E.C.I. 


Qualified Jledicnl Practitioners ainl Registered Medical Students may enter on the Practice of the Royal London 
Ophthalmic Hospital (Moorfields) at any time, and arc, on certain conditions, eligible for appointment as Chief 
Clinical Assistant, Clinical Assistant and Junior Assistant. 


Courses of Instruction, extending over a period of five months, begin in OCTOBER and MARCH. 


1. Practical Refraction Classes. 

2. Alethods of examination and use of tlie ophthalmo- 

scope. 

3. Lectures every afternoon on the following subjects; 

(a) .Anatomy, including Embryology and Normal 
Histolog)’; (i) Physiology; (r) Optics, including 
Physiological Optics; (<f) Pathology and Bacterio- 
logy; (<) Ophthalmic Medicine and Surgery, 
consisting of: Medical Ophthahnologj'. External 
Diseases of the Eye, Motor Anomalies and 
Squint, Diseases of the Retina and Optic Nerve, 
Diseases of the Uveal Tract, 

4. Ophthalmoscopic Conditions; .a practical class with 

demonstrations each week at 5 p.m. 


6. Clinical Lectures. 

6. Occasional Lectures on subjects aUied to Ophthalmo- 

logy. 

7. Operative Surgery. In these classes the usual 

operations are performed by the student upon pigs’ 
eyes. 

6. Practical Pathology. A course of demonstrations on 
the normal and morbid histology of the eye is 
given by the pathologist in the laboratory. 

9. Practical Bacteriology. 

10. Classes in Radiography. 

11. Physico-thcrapy (Ultra-violet Light, Diathermy, etc.). 

12. Slit-lamp il iero.seopy. 


— A composition fee of 31 guineas will admit Students once to all the lectures and classes (except the 
classes on Physico-Xherap.v, and Slit-lamp Microscopy, and the examination fee). 

DIPLOMA IN OPHTHALMIC MEDICINE &. SURGERY & OTHER DEGREES IN OPHTHALMOLOGY. 

The above complete curriculum is specially designed to meet the requirements of candidates entering for these 
examinations. 

■ Fees for the Practice of the Hospital : 

Perpetual £5 5 0 Tno montlis £3 2 0 

Three to six montlis £3 3 0 One month £110 

Clinietil work begins at 9 a.m. daily. Operations are porfonned between 10 a.m. and 1 p.m. 

For further particulars applj- to the Sechet.vrt to the Afedical School at the Roval Loudon Ophthalmic 
Hospital, City Road, E.C.I; or to the Dean, Cn.\ni.rs Goui-pkn, O.B.E., M.D., M.Ch., F.R.C.S. 


T.THQMAS’S HOSPITAL MEDICAL SCHOOL 

(UNIVERSITY OF LONDON). 


THE WINTER SESSION BEGINS on MONDAY, OCTOBER 7th, 1929. 


SITE. — The Hospital occujiie^ the tiuest open site in London, facing the River and tlie Houses of Parliament. 
SCIENCE, ANATOMY, AND PHYSIOLOGY.— Classes and Lectures in nil Eieu’entarj* and Intermediate subjects 
provide complete instruction for the University and the Coajoiui Board •examinations. 

CLINICAL WORK. — Tiie facilities for CHnical work are .'^econd to none in London. Clerks and Dressers, who 
work under the immediate supervision of the Staff, are appointed every tiiree months in all General and Special 
Departments of the Hospital. 

SPECIAL DEPARTMENTS.— Ti;e Special Departments in the Hospital provide Clinical Instruction in all 
Special subjects. 

^ In connection with the DEPARTMENT OF OBSTETRIC.' AND GYN.ECOLOGY all Students attend the practice 
Oi tne AlATERKITY WARD before p7ocesding..to v.'ork in ihe district. 

PRiMARY F.R.C.S. CLASSES will commence on Monday. Jseptoiuher 9th. 

FINAL F.R.C.S. COURSE will commence September GOth (piovisional). 

ENiRANCc SCHOLARSKIrS. — ^Two in Arts, free course for first year of Study. Two in Science (Pre. Sci. 
I'tanuara) £150 and £G0. One for Universitv Sludents (Anatomv, Plivsiologv, Pathology, Applied Chemistry, any 

^ S:. I KOWAS’S KOUSn.-T-.A residential Club for Students has recently been opened, providing accommodation 
lor some CD resident Students, and including spacious Club rooms, etc. The SPORTS GROUND is within easy 
leavh o{ the HospUah 

ANNUAL FEE. — ^£50'for each Year of Studv. The Annual Fee covers the cost of all Lectures, Classes, etc., 
except the following: Vaccination, £1 ils. Gd.; Pharmacy, £.3 3s. Od.; ** Fevers,” £3 3s. Od. 

.XMALGAMATED CLUBS: Entrance Fee £2 2s. Od, ; Annual Suberiplion £5 5s. Od. 


ruil particulars may be had by application to: 

• R. J. C. THOMPSON, C.M.G.. D.S.O., M-D-Durh 
Medical Secretaiy to the School. St. Thomas's Hospital. i - 

Professor L. S. DUDGEON, G.M.G.. C.I5.E.. F.K.C.r.ton .. 
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St. John’s Hospital for Diseases of the Skin, Leicester Square, W.C.2 


THE CHESTERFIELD LECTURES, constituting a systematic Course in Dermatology, will be given at 5 p.m. 

on Tuesdays and Thursdays from October to March. 


syx^3:<js-:bus-wimt'er. sssssoisr— isas-so. 


1929. 


Oct. 

3 

Thurs. 


8 

Tue3. 


10 

Thu IS.. 


15 

Tiics. 


17 

Tliiirs. 


22 

Tucs. 


24 

Thuifi. 

- 

29 

Tues. 

No\ . 

5 

Tues. 


7 

Thurs. 


12 

Tues. 


14 

Thurs. 


19 

Tues. 


21 

Thurs. 


26 

Tues. 

,, 

28 

Thurs. 

Dec. 

5 

Tues. 


5 

Thurs 

if 

10 

Tues. 

It 

12 

Thui-a. 


Subject. 

Introductory ■ 

Anatomy find rii.Nsiologj of 
the Skin 

Morjdiology and Ilistopatho- 
logy of Elementary Lesions 
Bacteriology and 5l\ oology... 
Pathology 'Demonstration ... 
InimuftitV and Anaph>laMs 
Principles of Treatment 
Piinciples of Treatment. 
Local. 

Digeasoa due to Animal 

Pavasiteg 

Occupational Dcnnntitig 

Nfcvi 

Pathology Demonstration ... 

Leprosy ' 

Tuherculosis Cutis (1) 
Tuberculosis Cutis (2) 

Acne. Rosacea 

Cutaneous Sjphilis (1) 
Cutaneous Riphilis (2) 
Erythemato-squamous Erup- 
tions 

Pigmentation of the Skin ... 


Jjcctuicr. 

Dr. .T. II. Stoners.' 
Dr. \V. N. Goldsmith. 


Jan. 


Dr. J. M. II. JIacLeod. 


Dr. 11. W. Bather. 
Dr. II. G. Burfoid. 
Dr. II. \V. Bathei. 
Dr. W. Grifiith. 

Dr. K. Sihlcy. 


Feb. 


Dr. IT. MacCormac. 
Dr. \\\ .1. O’Donovan. 
Dr. Al’ilfrid Fox. 

Dr. II. G. Buifoul. 
Dr. J. A. Drake- 
Dr. A. Wliitflehl. 

Dr. A. Wliilfiehl. 

Dr. 71. Hahlin-Davis. 

Dr. A. C. Roxburgh. 
Dr. A. C. Roxburgh. 




i>r. I.. j»ore. 

Dr. W. K. GoUDmilh. 


1930. 


9 

Thurs. 

14 

Tue.^. 

16 

Tiiui-s. 

21 

Tues. 

23 

Thurs. 

28 

I’lies.* 

30 

Thurs. 

4 

Tues. 

6 

Thurs. 

11 

Tues. 

15 

Thurs. 

18 

Tues. 

20 

Thurs. 

25 

Tues. 

27 

Thurs. 

""4 

Tues. 

6 

Thurs. 

11 

Tues. 

13 

Thurs. 

IB 

Tues 

20 

TJiiirs. 


Subject. 

I.ithen Planus 

Luiptions due to Plusical 

Agents ‘ 

Ringworm Infections 
Eritlienia MuUifoune 
Pa’tliology Demonstration ... 
Exfolinti\e Dermatitis 
Pruntis. Prurigo. Liclienifi. 

cation 

Affections of the Hair and 

Hair Follicles 

Xanthoma. Herpes 

Ulcus Jlolle 

Lupus Eritliematosus 
Staphvlococcal Infections ... 
Pathology I)emon6.tiation ... 
Sehonlm-a. Seboirhccic Der- 
matitis 

Electrotherapeutics 

Eczema (1) 

Eczema (2) ... ... 

Leukemia Cutis. Mycosis 

Fungoides 

Pemphigus Allied Eruptions 
Mvcotic Diseases 
Pathologv ■ Demonstration 


hectuier. 

Dr. \y. X. Goldsiiiitli. 

Dr. A. C. Roxliiirgli. 
Dr. .7. M. H. JlacUod. 
Dr. J. E. M. Wiglei, 
Dr. II. G. Rurforii; 
Dr. IV. J. O’Donoian. 

Dr. n. Ilaldin-D.'iiij. 


Dr. S. E. Pore. 

Dr. A. M. II. Oiaw 
Dr. E. Gialiani T.ittli. 
Dr. J. E. If. Wigley. 
Dr. G. B. Dowling. 
Dr. I. Mnencle. 

Dr. G. B. Dowling. 
Dr. K. Sibley. 

I>r. W. GrifTith. 

Dr. \\\ GrilTith. 

Dr. .T. E. 51. Wigbv. 
Dr. J. E. M. Wigley. 
Dr. G. B. Dowling. 
Dr. I. Muende. 


the required standard is reached. 

CLINICS.— Instruction will be given daily in the Out-Patient Deportment, as follows: 


Friday, 


2 p.m. 
6 p.m. 
Saturday, 2 p.m. 


Dr. Roxburgh 
Dr. Dowling. 

The Jledical 

Rp'gidr.ir. 


Monda\, 2 p.m. ... Dr. Grilhth. ’ Wednesday, 2 p.m. ■ ... Dr. Dowiing. 

6 p.m, . . Dr. Dore. * 6 p.m. ... Dr. Wiglex. 

Tucsilay, 2 p.m. ... Dr. Goldsmith. Thursday, 2 p.m. ... Dr. Sitiley. 

6 p.m. ... Dr. Wigley. 6 p.m. ... Dr. Gohlsmith. i » i ’ i j 

li.VBOR.^TOR V. — Arrangements can be made for Classes, individual Instruction or for rc«eorcli work. For particulars and fees appij i* 

FEES. — For Hospital Practice, including Lectures, One Guinea per month; six months, Five Guineas. 72i'fjistcrc(l ?lc(Jic(fl Stiulent$ niny 
atteinl the Lcctiirca free on signiuf; (heir namea and {firing the nnvie of -their' llorpitul. 

Medical Practitioners will ho welcomed ns occ.asional visitors on presentation of their cards. _ ^r-n 

For further particulars apply to the Dean. J. E. M. MIGLE5, 5I.B., Dean. 


SL BARTHOLOMEW’S HOSPITAL AND GOLLEOE 

(UNIVERSITY OF LONDON) 


WINTER SESSION BEGINS OCTOBER 1ST, 1929. 


THE HOSPITAL lias 757 Beds and tlie MEDICAL COLLEGE contains large Lecture Booms 
and I,aboratories, as well as a Museum and a Library. 

Every Special Brandi of Medicine and Surg'ery has a Department. 

ENTRANCE SCHOLARSHIPS. 

Pour Entrance Scliolarsliips are awarded in September, of the aggregate value of £325. 
Other Scliolarsliips and Prizes amount to about £875 annually. 

PRELIMINARY SCIENCES. 

Biology, Chemistry, and Physics are fully taught in the Laboratories apportioned to tliese subjects. 

HOSPITAL APPOINTMENTS. 

Forty House Pliysicians and House Surgeons are appointed auiiually from those Students who 
Lave passed their final qualifving examination. 

Five hundred and sixty Ward Clerkships and Dre.sserships arc open anmially to Students before 
qualification. 

STUDENTS’ UNION. 

The Union possesses a Club Ground of ten acres within easy reacli of the Hospital. 

HIGHER EXAMINATIONS. 

Special Classes are held for M.D., F.R.C.S., etc. 

For further particulars apply, personally or by letter, to— 

THE DEAN OF THE MEDICAL COLLEGE, St. Bartholomew’s Hospital,,London, E.C.L,, 
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THE UNIVERSITY OFTiVERPOOL 


FACULTY OF MEDICINE. 


THE IMEDICAL SCHOOL provides complete courses of instruction for tlie Examinations of the University of 
Liverpool, and also meets tlTo requirements of other Universities and Examining Bodies in the United Kingdom. 

Other Schools of tlie Faculty arc: — Tlie Scliool of Dental Surgery, tire Scliool of Hygiene, tire School of Tropical 
Jledicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 


Bacirelor of Jledicine & Bachelor of 
Surgery 

Doctor of Medicine - . - - - 

Jlaster of Surgery . . i. - - 

Jlaster of Hygiene . . . - • 

Jlaster of Orthopaedio Surgery - >• 

Bachelor of Dental Surgery . - - 
Master of Dental Surgery . . . 
Bachelor of Veterinary Science - 


M.B., Ch.B. 


M.D. 

Ch..AL 

Jl.H. 

JI.Gh.Orth. 

B.D.S. 

M.D.S. 

B.V.Sc. 


Master of Veterinary Science - 
Doctor of Veterinary Science 
Doctorate in Philosophy . . . 

Licence in Dental Surgery . • 

Diploma in Public Health - ‘ 

Diploma in Tropical Jledicine - ^ 

Diploma in Tropical Hygiene - t 
Diploma in Veterinary Hygiene 
Diploma in Jledical Radiology 
Electrology . . . . 


- JI.V.Sc. 

. D.V.Sc. 

- Ph.D. 

- L.D.S. 

- D.P.H. 

^ D.T.jr. 

. D.T.H. 

- D.V.H. 

& 

- D.JI.R.E. 


Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 

THE CLINICAL SCHOOL consists of FOUR GENERxVL HOSPITALS: The Royal Infirmary, the Royal Soutliern 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital;- and of FIVE SPECIAL HOSPITALS: 
Tlie Eye and Ear Infinuar 3 ', the Hospital for Women (including the Samaritan Hospital), the RoyaL Liverpool 
Children’s Hospital, tlie liverpool JIaternity Hospital, and the St. Paul’s Eye Hospital. 

These Hospitals contain in all about 1,500 Beds. 

Hie organization of tliese Hospitals to form one teaching Institution prorddes the Jledical Student and 
Jledical Practitioner with a field for clinical education and study which is unrivalled" in extent in the United 
Kingdom. 


Infectious Diseases are studied in tlie Local and District Hospitals, and Jlental Diseases at the County Mental 
Hospital, Rainhill. 

For information on aU matters concerning the curriculum application should ■ bo made to the Dean of the 
Faculty of Medicine, the University of Liverpool. 


W. J. BILLING, Dean. 


UNIVERSITY OF MANCHESTER 


FACULTY OF TVIEDICINE. 


The WINTER SESSION commences on OCTOBER 3rd. 

The Laboratories and ^roseunis aSord every facility to Students and Graduates for Practical Instruction, as well 
as for Original Researcli. SCOPE OF INSTRUCTION. 

Complete Courses of Instruction are offered for the Examinations of tlie University of I^Ianchester, and also for the 
Examinations of other Examining Bodies in the United Kingdom. Post-Graduate Courses are held in preparation 
for the Diploma in Psychological jledicine (Jklanch.),. the Certificate in Venereal Diseases, and in various branches 
of ^Medicine and Surgeiy. In the Dental Department Complete Courses are given preparing for the Degrees and 
Diploma in Dentistry granted b 3 ' the University, as well as for the Diploma of the Royal College of Surgeons of 
Encland, and otlier Dental Diplomas. The Public Health Laboratories are situated at a short distance from the 
University; the fullest opportunities arc offered to Graduates and otliers in preparation for the Diplomas in Bacterio- 
logy, in Public Health, and in Veterinary State Medicine, and for Special Certificates in School Hygiene and Factory 
Hygiene. Particulars may be obtained from the Deau of the Medical SchooL 

OPPORTUNITIES FOR CLINICAL STUDY.— ROYAL INFIRMARY AND OTHER HOSPITALS. 

The Clinical Instruction is given in the now Royal Infirinarj’, opened in 1909 on a site near to the Jledical School. 
It is provided with every modern requirement for the treatment of the sick and the investigation of disease. Instruc- 
tion in Special Subjects is given in other Hospitals associated with the Universitj'’. A large number of beds m the 
General and in the Special Hospitals are available, thus affording unrivalled opportunities for Clinical Studj*. 

1. The JTanchwter Royal InDrmary 614 beds 6. Fever Hospital for Infectious Diseases 600 beds 

2. The St. Jlary’s Hospitals for Women and Children ... 216 beds 7, Special Iloapitals for Diseases of the Ear, Throat and 

3. Jlanchester Children's Hospital 190 Wds Chest, Skin, and the Christie Cancer Hospital ... 252 beds 

4. Slaachestcr Royal Eye Hospital 148 beds 8. Dental Hospital of .Manchester 

6. Manchester Northern Hospital for Women, and , 9. .\ncoat -5 Hospital 136 beds 

Children ... ... ... ... ... 73 beds 10. Salfoi^ Royal Hospital 263 beds 

HOSPITAL APPOINTMENTS. 

In consequence of the large number of Hospitals associated with, or in the vicinity of, the University, exceptional 
epportunities are offered to Graduates to obtain Resident Hospital Appointments. 

SCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 

'*^''9 Entrance Scholarships for Graduates, each of Hie value of IGO guineas, are offered yearly in Julv'. 
In addition, the Dreschfeld Scholarship of £30 per annum, the Jolin Russell Jledical Entrance Scholarsliip of £15 
per annum, and oilier Entrance Scholarships of the value oi £.30 to £10 a year for two or three years, are also 
tenable m the Jledical Faculty. 

FelloMships, Scliolarsliips, etc., are also offered for competition to Students of the Faculty. 


RESIDENCE FOR UNDERGRADUATES. , be obtained. 

T. are llalls of Residence boHi for Jlen and .for Wqiuep students, A, list o£ registere^.lo sm., 

i'rOipeiruses will he forwarded oil applicaliou to the Registrar. 
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MANCHESTER UNIV ERSITY ME DICAL SCHOOL. 

POST-GRADUATE COURSES in MEDICINE and SURGERY. 


The following arrangements have been made for Post-Graduate teaching in Manchester during 1929-cO: 

1. INTENSIVE COURSES; 

(a) In Medicine and Surgery (Salford lloyal Hospiial), September 23rd to 27th inclusive. 

Pee £3 3s. - , • ^ 

(b) In Fractures (Ancoats Hospital), October 7th to llth inclusive. Fee £3 3s! 

(c) In Oto-Laryngology (Ancoats Hospital), March 3id to Sth inclusive. Fee £3 3s. 

2. PART-TIME COURSES; 

(a) In Diseases of the Eye, Tuesdays and Thursdays, October Stir to 37ovember 14th, at 5 p.m. 

Fee £3 3s. ' 

(b) - InIDiseases of the Skin, Tuesdays and Fridays, February 4th to March 14th, at 5 p.in. 

Fee £3 3s. ' ' . ' 

(c) ! In Bacteriology and Immunity, Wednesdays and Fridays, Hniversity terms, Michaelmas and 

Lent, from 3 to G p.m. Fee £10 10s. . . . _ ' 

3. A POST-GRAD,UA,TE DAY (Ancoats Hospital). Every Thurs'da'y during IJniversitjGerms, 10 a. ni. 

to 5.30 p.m., commencing October lOth. Lectures, Demonstrations, and Practical , work. 
Ho fee. , • , , . , . 

4. CLINICAL ASSISTANTSHIPS; Fee £4 4s. per month. : 

Syllabus- and other infoimation may be had on application to the Dean of the Medical School.- 


UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE, 

NEWCAS TLE-UPO N-TYNE. 

The Degrees in Medicine, Surgery, 
Hygiene, and Dentistry, tlie Diploma 
'in, Public Health,- the Diploma in 
Psychiatry, and the Licence in Dental 
Surgery .oi the University oi Durlram 
are operl to men and women. 

The WINTER SESSION, 1929-30, 
will be '.commenced on- WEDNESDAY, 
OCTOBER 2nd. 

Students can complete, at the Uni- 
versity of Durham College of Medi- 
cine, Newcastle-upon-Tyne the entire 
course of professional study required 
for the above degrees, diplomas, and 
licence; also for the Examinations of 
the Royal Colleges of Physicians and 
Surgeons and other Examining Bodies. 

Hospital practice is carried out at 
the Royal Victoria Infirmary, a 
general hospital containing more than 
550 beds, and there ai-e facilities for the 
studv of tlie various special subjects. 
General and .Special Post-Graduate 
Courses are held. 

• Practical Midwifery can be studied 
at the Princess Mary -Maternity Hos- 
pital, which contains 90 beds, with 
an annual indoor and outdoor atten- 
dance on 3,000 cases. Lectures are 
given on Psychological Medicine in 
the College of Medicine, and clinical 
instruction at the Menial Hospital, 
Newcastle. Special Courses of Instruc- 
tion in Outdoor Sanitary Practice and 
in the Hospital for Infectious Diseases 
are given by the City Medical Officer 
of Healtli. ... 

I’xirtifiilars inat l>e obtained from the 
of the Collogue. 

ROYALCOLLEGEof PHYSICIANS of EDINBURGH 
ROYAL COLLEGE of SURGEONS of EDINBURGH 
ROYALFACULTYofPHYSIClANSandSURGEONS 
of GLASGOW. 

COPinS OK ItKt;ri..ATIOS'S for the TltlPLE 
QI-AUFJCaHON h.n.C.S.K, and ' 

L.lt r.P. i. S.ti.), find the IMPLOMA IN PlillMC 
IIKALTII, containing Dates of Pj-DfrssionaJ 
DN.iimiiations for tlie >car 1929-30, Curriculum 
etc . ina\ he had on npjiUcation to Mr. David* 
Tiiti'iFON, 49, lleorgc Snuafe. Kdinlmrgh, or to 
Mr. WWAhw Itl'r.sx Nf 'Vuiccnt -Street. 

Of.T-'gou. Ifisneclors and Treasurers at L'Uin- 
turjjU and tllaSjjow rcspcclnely* I 


s 


T. 


MUNGO’S ■ COLLEGE, 

GLASGOW. 


THE lAfEDICAL SCHOOL OF THE 
GLASGOW' EOYAL INFIKMARY. 

SESSION 1929-30. 

The WINTER SESSION will be opened on 
MONDAY, OCTOBBU 14tli, 1929. 

LECTURES AND DEMONSTRATIONS. 
'Elementary Physios, ’4 p.m., 4 days weekly.— 
Prof. Cameron, B.Sc. • . v, . 

•Practfcal Chemistry, one day. per .week.— Prof. 

Alc.v 11. Steven, B.Sc., F.I.U. * 

•Chemistry, 9 a.m.— Prof. Alex R. Steven, B.Sc., 

IM.C. . . . . 

Zooiojry (Including practical class). 

•SenioV Anatoiny, ll'n.ni., Junior AnatomT, 
5 p.m., 'Practical Anatomy, 9v»;m. to 5-p.nv. — 
Prof. James Dqftersby, F.R.C..S.(Eng.), 

- IMt.F.P.S.G. . . - 

•Surgeri’, 11 n.ni., Operative Surgery, 4 p.m, — 
Prof. John -A. C. Macewen, M.B., O.M., D.Sc., 
F.*n . F, p. S' G . 

Phjsiology, 12 noon. — Prof. Faulds, M.B., C.M., 
F.Tt.F.P.S.G. • • . 

Clinic.at Surgery, 9 n.jn. — The Surgeons of llie 
Glasgow Itoyal Infirmary.’ - 

•jSIidwiferv, 2 p.m. — Pjof. It. A. Lennie, M.B., 
Cli.B., F.lt.F.P.S.G. 

•Piacfice of Medicine, 12 noon^ — ZVof. John 
Henderson, M.D., F.lt.F.P.S.G. ... • 

•Clinical lltcdicinc, 9 a.m. — Tlic Pin'sicinns of 
the Cl.a«igow- Itoyal Infiniiary, 

Materi.* Medic.*!, 1 p.m., or as arranged. — Prof. 

Crawford, F.lt.F.P.S.G. 

•Patliologv, 5 p.m. — Pathologist to Itoial In- 
firinarv.’ ' * 

•0phthaimolog3’; 3 p.m., ’ Tuesdays and Fri- 
davs, or as may be arrnngctl.— Piofcssor 
BaVrie, M.B., Ch.If./ F.lt.F.P.S.G:* 

■Diseases of the Throat, Nose, and Ear, 11 a.m. 

— Piof. James Harper, M.A.*, M.B., Ch.B ' 

. F.lt.F.P.S.G. - - - 

Diseases of the Skin, twice weekly ns may be 
• arranged. — ^I’rof. <?corge irarwy, M.B., Ch.R.- 
*G\naiciiJogy, 12 jjoon;— Prof. It. A. Lennie 
M.B., Ch B., FM.r.P.S.G. 

Hospital and Dispensary, daily, 2 p.m. 

The fees for all the Lectures, inclutfing Hos- 
pital .attendance ncccssarv for candidates for 
Hie diploinns of the English or’ Scotch ColJcr'cs 
P^i>sicians and Surgeons, amount to about 

Students who have fulfilled the conditions of 
the Carnegie Trust ns regards Scottish birth or 
extraction and Preliminary Examination are 
eligible for the benefits of this Trust durinir 
the n hole course of their studies at St. Muniro’t 
College. ® 


UNIVERSITY of EDINBURGH. 

DIPLOMA IN ItADIOLOCY.- 


I'lie Sj-IIabiia of fhe Medical Curriculum 
iving particulars of the classes, fees, etc ., mnv 


COURSES OF INSTRUCTION .for the Diploma 
. in Radiology will cominence in the beginning 
of October, 1929. > - - . 

As the number, of candidates Is , lin.uW, 
earlv npplio.Ttion is essential. 

l*nrticular? may be obtained from the Bean 
oi the Faculty of Medicine. 

W. a: FLEMI.Vn, .. 
Secretary to the UniNeraity. 

UNIVERSITY OF OXFORD. 

• " DIPL 9 MA- IN OI-IlTiiAMibLOCV. 

The next EXAMINATION -bcffins-on M.IRnI' 
IVtii, 1930. Tile iu-o montlis* COVIiSh Of 
■ JXSThUCTlON staita-on-JANUAItY-20th, 19o0. 
J’or further itiforination apply lo— 

P. II. ADAMS. , 

6 , Jfolnvell, Margaret OgiJvio Jlc.'uler 
pKford. in QDhthalmoli»gv* _ 

UNIVERSITY OF CAMBRIDGE 

Diplomas' in (a) PUBLIC 
.in’(#JR\'R (fur foicign giadiiates), (r) jm'M- 
VGIENE. • ' 

in fhe Subjects oMI^ 
October 9tl>. 192^ 
tlained from Ml 
C hem/ral 


^ojal 


College of Pliysicinii.'i 

OP EDiNnnncii. 

The E.XAMINATIONS for (lie LTCE.Vei; nf Hr 

College (as a single qualifiration)‘fortlieen«iii'i, 

year will be held on the /'mf IfVrhiwrG/ 
the following days of* every month 
September and October). .- 

-Candidates' for the LICENCE (as . 

qualification) ' must send their names to i 
Si'cretary one week before the date of ui! 
E.xaminnfion at ivliich thej’ propose to opPf/’o 
The EXAMINATIONS for the MEMnEkh' » 
of tlie College are Jicld on the t^ocoiul >'/ 
and the following days of January, AyTil, 
hhd October. . ■ . u 

Candidates for the MEMBERSHIP, mn':t 
mit their applications and testimonial to 
Secretary 6ne iho'nth ’before the dpte at ««'on 
they wish to appear for Examination. . 

For the Regulations in regard to the varioi 
qualifications granted hv the College, ami . 
other information, api>Iieatton may be mao.' i 
the Secretary. 


L llu~d ' gratis cn uppliratlon 'to 'the' sSetarv 
of llie llcilical Faculty, 86, Castle Street 
Glasgow, or from - * 

OT FERGUSON, Secretary. 

^97, West Regent Street, Clasgoir. ^ 

•Ihcse classcf qualify for graduation in llcdi-- 
cine la the University of Glasgow. 


STAMMERING, SPEECH DEFECTS. 

CEIiXKB METHOD. Estab. 18S2- 
resident, treated at 39, Earl’s Court 
S.W.S, and in residence, in the. Summer imi.- 
days, at Miss Behkke’s house on the ChilterM. 

^ ^"Pre-eminent success In the cdncatlonaml trenimu- 

"I.An'-'!'’ 
tl p-rrf.vil' 

STAHMERIHG, CLEFT PALATE SPEECH.'LlSPIIICill 
ol Miss BcuxKE. 39. Earl's Court Sq-. S.».=- 
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The university of LEEDS 

FACUIiTY OF MEDICINE 

SCHOOL Of MEDIGIHE and THE 6EHERAL IHFIRIARY at LEEDS 


The First Term begins on October 1st, 1929. 

The degrees of M.B., Ch.B., Ch.M. and M.D. are conferred, and diplomas in Public 
Health and Ps 3 xhological Medicine are granted by the University. 

The systematic Classes and Lectures are held in the School of Medicine of the Univer- 
sity while the Clinical instruction is given in the General Infirmary. The combined 
courses of study are arranged to meet the University Regulations in the first instance, but 
thej’ also afford every opportunity for students preparing for the examinations of any 
licensing body. 

The instruction in the subjects for the First Examination is given in the Department 
of Science of the University. 

The Composition Fee for the Academic Courses and Clinical instruction is £237. 

For furllier particulars application .slioulcl he nunlo: — 

Kcgariling instruction, given at the TJnivor.«itj- to IJcganliiig inslrnclion given at the Infirnnuy to 
The Academic Sub-Dean, . The Clinical Sub-Dean, 

School of irodicino, Geneial Infinnarv, 

Leeds. • Leeds. 


The UNIVERSITY of LEEDS 

SCHOOIi OF DENTISTRY 


The First Term begins on October . Ist, 1929. 

The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by 
the University. 

The systematic Classes and Lectures are held in the School of Medicine and School of 
Dentistry of the University, while the clinical instruction is given in the Leeds General In- 
firmary and School of Dentistry.- The combined courses of study are arranged to meet the 
University Regulations in -the first Instance, but they also afford every opportunity for study 
to students preparing for any of the dental examinations. 

Intending students can enter as pupils in the Dental School and can obtain instruc- 
tion in the preliminary scientific subjects in the Department of Science of the University. 

1‘ov further particulars application should - he made: — 

Regarding iustnietioii given at the University to 

The Academic Sub-Dean, Regarding clinical instruction 

School of Jlcdicinc, The Vv'arden, 

Leeds. ' School o£ ioontistry, ’ Tweeds- 
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THE UNIVERSITY OF SHEFFIELD. 

Vice-Chancellor: Sir HENRY HADOW, C.B.E,, M.A., D.^Ius., LL.D. 

FACULTY OF MEDICINE. 

Dean: Professor J. S. C. DOUGLAS, M.A., D.M., B.Ch., M.Sc. 


The University grants Degrees in Medicine (M.B., Ch.B., M.D., Ch.M.), and in Denial Surgery (B.D.S., M.D.S.). 
It also grants a Diploma in Dental Surgery (L.D.S.). These are all open to men and women on equal terms. 

The session 1929-1930 begins on October 2nd. 

Lectures and laboratory courses are given in the University, whilst clinical instruction is provided in the general 
and special Hospitals in the City. 

Although the teaching is primarily directed towards the requirements of the University the instruction amply 
covers those of other examining bodies. . - . 

A number of resident hospital appointments are open to qualified students of the school.. 

Halls of Residence. — There are four Halls of Residence, one for men students and three for women students. 
Scholarships. — A number of Entrance Scholarships are open to students wishing to enter the Faculty of Medicine. 
There are also post-graduate scholarships. 

A prospectus of the School containing all necessary details, and also particulars of scholarships, may be obtained 
free from— W. M. GIBBONS, Registrar. 


FACULTY OF MEDICINE. 


Autumn nCei'm commences 

The University grants the degrees of Bachelor of Medi- 
cine and Surgery (M.B.,Ch.B.), Master of Surgery (Ch.M.), 

Doctor of Philosophy (Ph.D.), Doctor of Medicine (M.D.). 
Bachelor of Dental Surgery (B.D.S.), and M^ter of Dental 
Surgery (M.D.S.), as well as diplomas m Public Health 
(D.P.H.) and Dental Surgery (L.D.S.). 

The lectures and laboratory courses which are given 
in the University, although primarily designed for the 
degrees and diplomas of the University, are equally 
adapted to those of other Universities and Examining 
Boards, and students preparing for such external degrees 
and diplomas have equal attention paid to them. 

Hospital Practice and Clinical Instruction a're provided 
in the Hospitals and Asylum of the City, associated with 
the University for this purpose, and students have excep- 
tional opportunities of studying the practice of Medicine 
from a large variety of cases. 


4'tliL Oo^o1>ei*« 1929. 

Women are admitted to all classes, and attend them 
with men. • The Halls of Residence for Men and for Women 
Students are situated in Clifton, near the University. 

INCLUSIVE FEES— 

For the Af.B., Ch.B., curriculum 
For the B.D.S. curriculum, including 
Mechanical Laboratory ... 

Do. excluding IMechanical Laboratory 
For the L.D.S. curriculum, including 
Mechanical Laboratory 
Do. excluding Mechanical Laboratory 
For Mechanical Laboratory alone 

For additional particulars apply to Professor Edward 
Fawcett, M.D., F.R.S., Dean. 


205 guineas. 

215 „ 

155 „ 

200 „ 

IdO 

GO „ 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, W.I. 

(Univetslty ot London,) 

The Winter Session opens on 
October let. 

Students wishing to enter the Medical School 
should apply for admission as early ns possible. 

The Medical School is fully equipped, for 
tenching the entire M.B., B.S., and Conjoint 
curriculum, including the PRE-MEDlCAL 
EXAMINATION IN CHEMISTRY AND PHYSICS. 

VALUE OF SCHOLARSHIPS AWARDED 
ANNUALLY EXCEEDS £1,000. 

Research Funds of over £25,000. 


Parents and Guardians desiring information 
and advice with regard to the Medical Curri- 
culum should write to the Dean or to the 
School Secretary. 

The rebuilt West Wing of the Hospital, xepre* 
Bcnting the latest advances in Hospital con- 
atruction, will be opened this 3 ’e.Tr. 


LONDON (Royal Free Hospital) 
SCHOOL of MEDICINE for WOMEN. 

(UNIVEnSITY OF LONDON.) 

8, Hunter Street, Brunswick Square, W.C.3. 

r> arranged for the M.B., 

B.S. Degrees of the University of London, and 
for Uic Diplomas of the Royal Colleges of 
ihisicians and Surgeons (including Pre- 
aiedical Course). 

Special Classes for the Primary Fellowship 
tvaininatlon. 

Arrangements for Dental Students in coniunc- 
tion with the Ro>ol Dental Hospital. 

National. Cancer. 
Ormond Street Clilldrcn-s, Elizabeth 
, London, and Royal 

■ and Prizes are 
■ aluo of £1,450. 

SrpTniniH*. 30 fh, 1929 . Mo.ndat, 

Prospechis and information as to Scholar- 
•hips residence jd the School. Chambers, etc. 
xrom the Harden and See., Miss L, M. Brooks. 
FLORE.VCE E. BARnETT. 

O.BX,, M.S., M.D., Dean. i 


THE ROYAL. DENTAL HOSPITAL 
OF LONDON SCHOOL OF DENTAL 
SURGERY 

(University ol London), - • 

Leicester Square, London, W.O. 
SESSIONS COMMENCE MAY AND OCTOBER. 

Students aro admitted for tl>c curriculum for 
the B.D.S. Degree and the LD.S. Diploma. 
PRE-MEDICAL E-YAMINATION. 

Classes in Chemistry' and Pliysics are iieid 
during the "Winter and Summer Sessions, and 
are open to Students wlio have not commenced 
their professional study'. 

DENTAL MECHANICS. 

Pupils mav join at the commencement of 
cither tlio May or October Sessions for the 
training in Denial Mechanics specified in the 
curriculum. 

HOSPITAL PRACTICE. 

Tliy School is thoroughly equipped. The 
Clinic of the Hospital is unrivalled. 

POST-GRADUATE INSTRUCTION. 

Classes can lie arranged for Post-Gradunt© 
instruction in all branches of Dental Surgery. 

Write for further particulars and School 
Calendar to the Deax os above. 


Royal College of Physicians of 
London. 

The next ordinary PROFESSIONAL E.VAMINA- 
TION lor the MEMBERSHIP will commeace 
on Wednesday, October 16tfa, 1929. 

Candidates fare required to give twenty-one 
days notice in writing to the Registrar of the 
College, to whom all certificates and teatlmoalali 
required by the By-laws must be sent at the 
same time. 

Candidates who propose to submit published 
work under the Regulations now In force should 
Registrar, without delaj;. 

If”, KATMO.ND CRAVTOIID. 

M.D.. Kegislrar. 


F.R.C.S.fEdin.) 

’Ii'i-um .nnd Anatomical 
Exam., will commence 
, work at anv time 

. . ■ WjIITT.^KEn, F.R c’.S.. 

ii.ui, lAJinburgh. 


e. 


DIPLOMA IN PUBLIC HEALTH, &<:. 

THE ROYAL~iNSTITUTE OF 
PUBLIC HEALTH. 

Patron : 

Ills MAJESTY KING GEORGE V. 
Principal: Colonel Sir WiLiiiAM Smith, W.Ri 

D.Sc., LL.D., F.R.S.Ed., Barrister at-haw. 
Director of Bacteriological Laboratories; Aj 
Goodwin RAwni.vsoN, M.D., D.P.IhO’^on^ 
Assistant Director ; Basil N. V. B.iiLEv, 
M.B., D.T.M. a: H. 

Director of Chemical Laboratories : ALAX 'JE/* 
SteWat.t, D.Sc., A.I.C., Public Analyst for 
the County of Berks, 0.\-ford, PaddiDpton, 
etc. ; Assistant Director : E. H. Bo-vcb, 
A.I.e. 

Lecturers on Public Health, etc. : Albliit L. 
Thomas, M.A., JI.D.O.xon., D.P.H.Ovon., 
Barristcr-at-Law. Medical Officer of Rea ji 
for the Borough of Finsbury; CnciL n. 
Hutt, M.A., M.DXamb., D.P.H.0.TC.n. 
Medical Officer of Health for the 
of Ilolborn, Examiner for the D.P.I'm 
C onjoint Board of Physicians and Surceonj. 
London ; GEorFucv E. Oates JI.p.Lond. 
(State Medicine), D.P.II.Camb., Barristcr-ai* 
Law, M<jdical Officer of Health for 
Borough of Paddington. 

The Course of Instruction can be commence 
at any- time. 

. TUb Principal will be pleased to 
*".*onding candidates for the purpose of advice- 
Further particulars can be obt.aincd from I 
Secretary, 37, Russell Square, W.C.l. 
Telephone ; Museum 0766. 


.UNIVERSITY OF LONDON. 

WILLIAJI JULIUS MICKLE FELLOWSHIP. 

Applications arc invited for the B 
Julius Mickle Fellouship. which is of f-ic 
nt least £200, and Is awarded h>. . 


Senate to 
resident 


the man 

resident in London and a grauiiaic ‘V' 
University, has in the opinion of the beo 
done mo'jt to advance Medical 
'’---'ng the preceding five years. /'PP p, 
t be made before October 
iculars can be obtainecj from the Aca 


woman who, [>oioS 


during the preceding five years. /'PP^p.fljLf.V 
must be nr^r^Urr UL Fnrinr^ 

particula., 

Registrar, University of London, 
aington, S.W.7. 


South 


Al-.urET ;il. IP^O.] 
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ILJlSriYjaRSIXY COLI.EOJB, 

MEDICAL SCHOOL. 


SESSION 1929-SO. 


WINTER SESSION— Lectures commence on October llth; Introductory Course on October 4th. 


PROFESSORS AND LECTURERS. 


Anatomy, 

Pi ofo<?or— EDWARD PATRICK McEOUGHLlX, R.A.. 
.M.R., B.CIi., R.A.O. 


Physiology. 

Profes-or— JAAIES M. O'COXXUK, D.A., M.D. 

. Zoology. 

Proiesfor-J. B.VYLEY BUTLER, M.A..M.B.,B.CTi.. B.A.O. 


Botany. 

rrof.vM.i— JO.<EPJt DOYl.E. B.A., D.So. 

Chemistry. 

Profe;80i— HUGH RYAX, M.A., D.Fc. 

Lecluroi>— JOSEPH ALGAI!, B.A., D.Sc-., JOHX KEAXlv, 
-M.Sc., Pli.D. 


Physics. 

Piofes-or— JOHX J. XOLAX, M.A., D.Sc. . 

L.'ct\irere— JOHX J. DOWLIXG. M.A., P.iX.^T.P., 

PATRICK J, XOLAX, M.Sc., Pli.D. 

Pathology and Bacteriology. 

Professor— THOJIAS T. O’FARRELL, F.R.C.S.I., D.P.H. 
Lecturer in Special Pathology— \V. M. CROFTOX, B..\., 
M.D. Public Health and Bacteriology. 

Professor— AVJLLIA-M D. O’KELLY, B.A., .M.D., D.P.H. 
Medicine. 

Profe.BSor of .Medicine— HEXRY F. MOORE. M.D.. D..Sc. 
Professor of Systemic .Medicine— JAMES X. MEEX.AX, 
.M.B., B.Ch., B.A.O., D.P.H. 


Surgery. 

Professor of .Surgery— HEXRY^ L. BARXIVII.I.E, B.A., 
-M.D.. JI.CIi. 

Piofe.-isor of .Sy.^teinic Surgerv— HEXRY' S. JIE.VDE. 
F.R.C.S.I. 

Midwifery and Gynaecology. 

Professor— ROBERT P. FARXAX, AI.B., B.Ch., B.A.O. 
I.ecliircr (Obstetric.',)— .lAJIES J. O’KELLY, B.A., Jl.B., 
B.Ch.. Jl.A.O. 

Lecturer (Gyniecology)— REGIX.-VLD M'HITE, F.R.C.S.I. 
Faculty of Medicine. 

Materia Medica and Therapeutics. 

Professor— MAURICE R. J. H.AYES, F.R.C.S.I. 

Ophthalmology. 

Professor— LOU l.S WERXER, B_A., M.B., F.R.C.S.I. 
Medical Jurisprudence. 

.Acting Lecfnrer— J. X. -MEEXAX, JI.B., B.Cii., B.A.O., 
D.P.H. 

Dental Surgery. 

Profes.sor— E. SHERIDAX, M.D.S., F.R.C.S.I., L.D.S. 
’Dental Mechanics. 

Professor— J. 1. PO’J’TER, M.D.S., L.D.S. 

Orthodontia. 

Lecturer— LAUREXCE FLAXAGAX, B.D.S., M.B., B.Ch. 


.'Vll Scholarship E.vaminafions in .Medicine will be held on October J.st, 

Introductory Course. — Particular attention is paid to bcginncr.s, for whoni .a special Introductory Course jg 
delivered at the commencement of (he Winter Session, beginning on October Ith. 

Regulations for Courses of Study for Degrees, and General Regulations containing information as to Scholar.ships, 
etc., may be obtained from the REGISTRAR, Afcdical School, Ccccli.a Street, Dublin. 


ROTUNDA HOSPITAL, DUBLIN. 


THE HOSPITAL contains bed.«. Upwards of 2,000 maternity cases and 1.000 g 3 'na?coJo 5 icol patients are treated 
during the year. Besides the Hospital there is an extern Maternity Department ^Yith over 2,000 cases. The 
routine for Students consists of attendance at the Morning Lectures on Midwifery and Gyntecology, examination 
of patients in the Gynecological Department, attendance at operations and all abnonnal labours in the Hospital 
Wards and conduction of labour cases in the intern and extern departments ; the Ante-Xatal Clinic, the Infants' 
Ward and Dispensarj’, and Pathological Laboratory are available also. An X-Rny department is attached to the 
Hospital- 

Qualified Students are allowed to assist at the major and perform some minor gynrecological operations. 

The Hospital Courses are alwaj'S going on during the year, and Students con join at any time. TJie Class 
is limited, therefore it is advisable to register in advance. Board and lodging can be obtained in the Hospital. 

Extra classes in gi'nsecological diagnosis and operative midwifery are condiictod by the Assistants to the 
^faster. 

Fees, one month, £C Gs.; niontlis other than the first, £4 4s,; three inoritlis, £12 Ifis.; L.M. Course, £21. 

The L.M. certificate is given to qualified practitioners on e.xomination after six months’ attendance at the 
Hospital. 

Full particulars from Bethel Solomons, Al.D.. Master. Rotunda Hospital. 


UNIVERSITY or DUBLIN 


U i)ivri'f:ifv Cnllo"o of South 

U.\1,E.S ’.A.ND .MOXHOLTIl.SIlIRa 


SCHOOL OF PHYSIC. 

TRINITY COLLEGE. 


The WINTER SESSION will begin on October I st, 1 929. 
All information regarding Courses for the Medical and 
Dental Degrees,- for the Diploma in Public Health, for the 
Diploma in Gynaecology and- Obstetrics, and for the Diploma 
in Psychological Medicine may be obtained on application to 
the .Registrar, School of Phj'sic,' Trinity College, Dublin. 


THE wTusii x.vniix.vr. sciioor. of 

.MKlJltl.XE. 

Thf nc^l S'''sion ou OcTonrr. 1‘t. Tli** 

rnur'f’S of Instruction are oj>cn to both Men and 
Woinrn ami quality for Uie Degrees »n 

.Metilcino and Sargnry of 'Cm L*»uver«lty of 
Wales, and for tim Itcgrees and lJiploin:i« of 
nlluT examining bodies. llo<pital inflruction 
IS gum at the Cardiff Itmal Infirmary, at the 
Cit\_ f.odg*' ifrspital, and at otfitr rrrognirTd 
iiuiitiitSoiu. Ftill f.Toilitios arr asadulile for 
»M‘r\ liraiw’h of rfndj. 

Mulmal I’rarfitioni^r^ niching to prepare for 
t!ir fnploma in I’lddie IleaUh or for tite Tnl>fr> 
eiiloiis l)iBca*es Diploma of the Umvfr^UN ot 
Wah*(. can olt«-nd ooinplctc Coursrs of 
linn m the Si*h<H>L ... t 

Proprrtn«''S ran hr ohfamrU on appneaijon 
to the Dean ot tlm KoeiilU of L® 

Ihr Srorftarv. WrM» National S, Iuk.I ot «««* 
«:»no, Itooil, I'nrilitl. 
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UNIVERSITY OF ST. ANDREWS, 

(SCOTLAND) 

Chancelloi-: Tlie Bt. Hon. STANLEY BALDWIN, M.P., P.C.', LL.D. 

Rector: Sir WILFRED THOMASON GRENFELL, K.C.JLO., M.D., F.R.C.S. 

Vice-Chancellor and Principal: Sir JAMES COLQUHOUN IRVINE, C.B.E., D.Se., LL.D., Se.D., F.R.S. 

faculty’ of MEDICINE; 

Dean: Professor FRANCIS JAJIES CHARTERIS, M.D. 


The University confers the following DEGREES AND DIPLOMAS: M.B., Ch.B., M.D.,. Ch.M., Ph.D., D.P.H,, 
L.D.S. (all open to men or women). 

SESSION 1029-30 opens October 3rd, 1029. The whole curricnlitm may -be taken at Dundee, or the first two yean 
may be taken in St. Andrews, the remaining three in Dundee. 

CLINICAL INSTRUCTION at Dundee Royal Infirmary, Dundee Dental Hospital, and other Medical and Siirgicl 
In?titution8 in Dundee. 

BURSARY (Scholarship) Competitions. June annnallv. Entries due May 7th. 

BURSARIES FOR MEDICAL STUDENTS.— At St. Andrews; Tayloiir Thomson (for, women), 1 of LtO.and 1 oi 
£•30 for 5 years; Malcolm (lor men and women), £10 for 5 years, vacant annually. At Dundee: Hepburn (for men oi 
women), £25 for one year, vacant annually. 

BURSARIES FOR WHICH MEDICAL STUDENTS ARE ELIGIBLE.— At St. Andrews : .About U Buisano 
ranging in value from £50 to £10. tenable for 3 or 4 years (C for men- or women, 7 lor men only, 1 for womea 
only), vacant annually. At Dundee : About 7 Bursaries from £-30 to £25, for 3 years, and 1 Bursary of £25 for 1 yew 
(tor men or women), vacant annually. 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR AIEN.— Five or six of £100 competed for annually in Im?. 
Medical students are eligible. 

FEES for complete M.B., Cb.B. Course, exclusive of Examination Fees, Hospital Fees, etc., £182.- 

PRELIMINARY EXAMINATION. — September and March. Entries due August 12th and February 11th. . 

PRE-REGISTRATION EXAMINATION (Physics and Chemistry).— September, December, and .June. Entnc.? 
due August 31st, November Gtb, May Gth. 

RESIDENCE HALLS for Jlen and Women at St. Andrew.^; for Women at Dundee, 

Provision made for POST-GRADUATE STUDY AND RESEARCH. 

Full information may be got from the Secretary of the University, 71, North Street, St. Andrews, or the Dean 
of the Faculty of Medicine. Westlands, St. Andrews. 


Royal Infirmary, Edinburgh. 

In this Hospital (\Mth 1,006 beds) Clinical 
Instruction is given by the Honorary Staf! 
o( PlUMciani and Surgeons to Wale and 
Female Students. Special Instruction is given 
in -the Medical Department on tlie Diseases of 
Women, Physical Diagnosis, Diseases of the 
vSkin, and Radiology ; and in the Surgical 
Department on Diseabcs of the Eye, the Ear, 
and the Larynx, and in Dental Surgery. 
Separate Wards are devoted to Venereal 
l>isea«e8, Diseases of Women, and Diseases^ o! 
tile Eye, the Ear and Throat, and the Shin ; 
also to cases of Incidental Delirium or Insanity. 
Post-mortem Examinations arc conducted in 
the Anatomical Theatre by the Pathologist, 
who fllfO gives Practical Instruction in Patho- 
logical Anatomy and Histology. 

MEDICAL AND SURGICAL OFFICERS. 

MEDICAL DEPARTMENT. 

Consulting ' PJiysicians — Dr. Ale.xander James, 
Sir Byrom Bramwell, LL.D., Emer. Prof. 
William BusscU, LL.D., Dr. It. A. Fleming, 
LL.D., Emer. Piof. G, Lovell Gulland, C.M.O., 
LL.D. 

physiciai i . * ■ * • , • < . x* •• 

‘riohcrt 

culosis, : ■ • 

Plusiciai • ’ ’ ■ ■ II 

Xl. Boh ' ■ • , I 

burgh . . . ■ 

riiysiciar ( ■ ■ D ' ' I 

Climnlos — Col. E. D. W. Greig, Lecturer on 
Diseases of Tropical Climates, Edinburgli 
Uni\ersitv. • r 

Physici.ans-^Dr. Chalmers Watson, Prof. Edwin 
Biamuell, Dr. Eclivin MnttlieWj -Prof. W, T. 
Ritchie. O.B.E., Dr. .Tohn Eason, Prof. Murray* 
Ly on, Dr. John D. Coinrie, Dr. Ale.v. GoodaU. 


\iitlrcw Itutli.rlord, Dr. W. A. Alexander', Dr! 
St.inlpy Davidson. 

^ SURGICAL DEPARTMENT. 

Consulting Surgeons— Dr. O. W. JIacGillI^'ray, 
Sir Montagu CotteriJl. C.M.O., Mr. C. W. 
Catbeart, C.B.E., Sir David Wallace,- 
t.M.G., D.L., Mr. .Tolm W. Dowden, Mr. 
Alexaiuler Miles, LL.D., Emer. Prof. Sir 
y-irold .r. SJlilc., K B.E., LL.D., Mr. A. A. 
Scot SkirMng, C.M.C. 

6urpons-Mr George Chiene. Jlr. W. J. Sluort, 
A n ?■ P- O. Wilkie, 

C’.Xf.G., D.S.O., 

A ^ 3LC., Jfr. J. >h Graham. 

A!<tst.anl Surgeons— Xtr, A. Piric Watson, O.B.E.. 
.Mr. F. E. Jatdine, Mr, W. 6. IFood. Mr 
Shaw, M.C., Mr. Walter Sfercer, 3Ir. 
.\. Cochrane, Mr. K. Paterson Dronm.Mr R 
Leslie Stewart, Mr. T. McW. Millar. 

. ■ ■ ITMENr. 

, ■ ■ P. Watson, Dr, 

■ ’ • • Fordyce, 


G^nxcologi-^ts— Prof. R. W. .Tohn>toue, C.B.E.,Dr. 

H. S. Davidson. O.B.7:., Dr. .1. Young, D.S.O. 
.Assistant Gyn.Tcologists— Dr. W. F. T. llauUain, 
O.B E., M.C., Dr. Douglas Miller, Dr. E. 
ChaimeiJ Fahinj. 

DEPARTMENT FOR DlSE.tSES OF THE RKIX. 
Consuitinc Physician— Sir Norman Walker, 
LL.D. 

Plijsicians— Dr. Fred. C.'irdincr, Dr. R. Cranston 
. Low. 

Assistant Phj'slcians— Dr. Robert Ailkcn, Dr 
G. It. Perciv.ai. 

OPHTHALMIC DKPA UTMENT. 
ConMiUing Surgeons— Sir George A. Berrv, 
LI..D,, .M.P., Dr. George Maclvo>, Dr. \V. G. 
Svin, Dr. J. V. Paterson. 

Surgeoii.T— Dr. A. H. H. Sinclair, Dr. II. M. 

Traquair, _ 

Aesistniit Surgeons — Dr. E, H. Cameron, .Dr. 
■ C'. IV, Graliani, 

EAR. NOSth AND THROAT pEr.IRT.MpT. 
CoHStiiting Surgeons — Dr. P. XlcUnde, Dr. ii. 
McKonrie Johnston, Dr. 31. Farqiiharsoii, Dr. 
A. Logon Turner, LL.D. _ 

Sui'ceo/is — ^Dr, John S. Fr.aser, Mr. J. I*. 
Lithgow. 

Assistant 'Surgeons— Dr. W. T. Gardiner, .ii.C., 
Dr. G. En.att Xlartin. 

VENEREAL DISEASES DEPARTMENT, 
Clinical Xfedicaf O/Rcer — Mr. David Lee«, D.S.O, 
Assistant Clinical MctHc.'iI Otficer— 3fr. R. C. L, 
Batchelor. 

DENTAL DEPARl*3rENT. 

Consulting Surgeons — Mr. William Guy, Mr. 

J. If. Gibbs. 

Surgeons— 3tr. D. L. G. Radford, Mr. R. C. 
Scott Dow, Jtr. F. G. Gibbs,' Mr. Jas. 
Mocham, 3Ir. H. 31. Sturrock, Mr. D. S. 
Siiddlcton. 

A.,,,,. . w VRTJfENT. 

Hope Fowler, 

J. M, Woodburn 

JIoDSon. 

Senior Assistant Xlcdicat OfTiccr— Dr. J, Grant 
Allan. 

Junior Assistant Medical Officer— Dr. .) W 

Allen. 

PATHOLOGICAL DCPART3IENT. 
Pathologist— Professor Lorrain Smith, 

Senior Assistant Pathologist— Dr. James 

Davidson. 

Assistant Pathologists — ^Dr. W. G. Millar, Dr R 
Carmtchal, Dr. C. F. W. HHnruorlh Dr 
T. R. R. Todd. 



I ■ 

- ■ ’ ■ ■■ ’an. 

J. T. 

' 1. Sclbv. 

SUPERINTENDENT 

Col. G. St. C. Thom, C.B., C.JI.G., C.B.E., M.B., 


nOY.lL /.Vm.VJJfF, EhlXBVnGS-~€0rirm!fl 

APFOINTMENTS. 

No fees arc charged for any M«ajc*i 
Surgical AppointmenTs in ihu Jlo8pital> ^ 
arc as follows; V uj, 

1. Resident PhysicKans and SuVgeonf, v 
must be registered as legally 
titioners, arc from time to tmie appa\?Ry.,- 
the Managers on the recommendation w * 
Physicians and Surgeons. 
offices live in the house free of 
appointment is for six months, _ Imj i,j 
rcneu-cd at the end of Ih.'it period ly L 

Phvsieians and S>f- 
istahls, who ’,i 
ified rractitiown. a • 

* rs on the rccowmefirf. 

id Surgeons. T»ie 
' terms as that o. >' 
Surgeons.’ 

are appointed ay * 

TheSo 

art: upon vo uu .siuuents and Junior ru 
tioncr, Iiolding Hojpitnl Tickets. , 

Assistants in ttie I’atlioloffical BfrattroW' 
oppointed by tlie Pattiolocist. 

WILLIAM S, CAlP; O.E.E., J.r..:; 

Treasurer and 




(Dick) TeterinarJ 

COLLEGE, EDINBUBGH. 
Plil.vcir.s.1. : 0. CIIABNOCK BltADlCV. 

M.D,, D.Sc., M.n.C.V.S. 
lOTtJi SES.SION commences in _ 

COUItSES OP INSTIIUCIION .QUALIFl n • 
Jl.n.C.V.S. and B.So.Edtn. nil’- 

COLLEGE CALENDAIt, WITJI Jl®. Jn s, 
ticulahs op e.xaminations, uuitSAr.iLs, 
etc., may be obtolned from— o.eT,larr. 

A. C, DOCLL, C.A., Secrelar.r 


(Incorporated 1C05.) , 

R oyal College of Surgeons ot 

EDINBURGH. 


tr AOsrrtv’C fnr the FEhLO^' 

Dirhov'. 
V, coala*?,’ 
id on BppJi* 


Q(\T»tr>c 

Sin 
and 
ing 

cation to— .,,^,fanv 

49, George Square, Li.WID 
Edinburgh. 




F,R.C.S.(Edin.). 

Prep. Classes nnd Museum Cotta- 

FeUouship Exam, wilt eoramence •"{> , 7 ,j,„„ 
ipondencc course lor Jauy, eucl Ja 
should begin now. Parlies , Mr. n. v- . 
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XXNTIYERSITY OF EOINBXJROJH:. 

Principal — Sir J. ALFRED EWING, K.C.B., M.A., D.Sc., LL.D., F.R.S. 

The WINTER SESSION, 1929-30, oj>cn<? on October 8th (2ntl, 3rd, 4lh and 5th \car»), on October 15lli (1st iear). and'closes on JIarch 2l8t. 

The SUMMER SESSION, 1930, ojicus on April 22nd and closes on July 4Ui. 

FACULTY OF MED/CINE. 

Dean— Professor J. LOERAIN SMITH, M.A., il.D., LL.D., F.R.S. 

The Faculty embraces 18 Professors and 80 Lecturers, and attached to these there are about 40 Assistants and Demonstrators. Instruction 
IS given in all the mam branches of Medical Science, vi*. :**- 

PROFESSORS. 


Chemistry— George Darger, D.Sc., F.R.S. 

Zoology—^. II. .\shwoitn, D.Sc., F.R.S. 

Botany — Wm. Wngbt Smith, M.A., F.R.S. 

Anatomy — .\rthur Robinson, M.D. 

‘ " ■* "■ -Schafer, LL.D., F.R.S. 

. Clark, .V.C., M.D., F.R.C.P. 

. lith. M.D.. LL.D., KU.S. 

■ :3 JIackic, M.D. 

A. Smith, M.D., D.P.II. 

Public Health— Percy" Samuel Lclean, C.B., C.M.G-, F.R.O.B. 

LECTURERS. 

Anatomy— E. B. Jamieson, il.D. 

Applied Anatomy — F. E. Jardine, M.B. 

Histology— May ll. Cameron, M..^., D.Sc., JI.B, 

Biochemistry — W. W. Tavlor, D.Sc. 

Biophvsics— II. Drverre, "Ph.D. 

Physiology of the "Nervous System— A. Kinian Bsuce, M.D., D.Ss. 

Experimental Pharmacology — (Y acant ). 

Materia Medica— C. M. Scott, M.B., Ph.D. 

Pathology — ^Theodore Rettie, D.Sc., W. G. Millar, M.B. 

Morbid .\natomy— J. Davidson, M.B. 

Bacteriology— D. G. S. McLacnlan, M.D. 

Physics — G. A. Carse, M.A., D.Sc. 

Chemistry— Edgar Stedman, B.Sc., Ph.D. 

Tropical Diseases — Lt.-Col. E. D. W. Greig, C.I.E., M.D. 

Jledical Entomology and Parasitology— J. IL Ashiiorth, D.Sc., F.R.S., 

A. E, Cameron, M.A., D.Sc. 

Tropical Hygiene^, du P. Langrishe, D.S.O., M.B., B.Cli. (conjointly 
with Professor). 

CLINIC.CL TE.VCFfLVO STAFF. ROFAL INFIRMAnr. 
Clinical Surgerv— Geo. L. Chiene. M.B., W. J. Stuart, M.B., .1. \V. 

Slruthers, M.B,, D. P. D. IVilkic. .M.D., Ch.M.. Henry Wade, M.D., 

John Fra«er, M.D., Cb.3I., J. M. Graham, Ch.M, 


Medicin(>— W. T. Ritchie, M.D. 

Surgery— D. P. D. Wilkie, 3I.D., Ch.SI. 

Jliduifer. I r,y . ■ ; v.* Johnstone, M.A., M.D. 

Ciinicat • si.* r. ( .M., M.D. 

CUmcal !'.• ■ .. 5,; . , ji.D., W. T. Uilchie, M.D., tad 

D. Jfurray Lyon, M.D. 

Tuberculosis— Sir Robert W. Philip, M.D, 

.... t 


Therapeutics— David Murray Lyon. M.D, 
Psychiatry— George JI. Robertson, M.D. 


Sanitary Administration— William Robertson, M.D. 

Clinical Instruction in Infectious Fevers— AleJiander James, H.D.> 
W. T. Benson, Jf.D. 

History of iledicine — J. D. Comrie, M.A,, B.Sc., M.D. 

Surgical Pathology— K. Paterson Brown, Jl.D. 

Venereal Diseases— David Lees, D.S.O., 3I.D. 

Psychology— J. Drever, M.A., B.Sc., D.Pliil. 

Radiology— J. 51, IVoodburn Morison, M.D., D.M.R.E. 
Neuro-Pathologv— F. E. Reynolds, M.B. 

Psychiatry — \\ Hliam McAlister, M.B. 

Clinical Experimentrl 5Icthods — (Vacant). 

Clinical 5Iid\viferv— R. W. Johnstone, M.D., James Young, Jf.D., H. R. 
Davidson. M.B.. Douglas Miller, .M.D., IV. F. T. Haultain, 5I.B., 
E. C. Fahmy, John Sturrock, 5I.B., Clifford Kennedy', M.D* 

Clinical Instruction in Diseases of Children— Charles McNeil", 51. D., 
N. S. Carmichael, 5f.B., Ch.D., L. H. F. Thatcher, 5I.U., Gertrude 
lleiTfcld, 5I.1J,, and Norman Dott, M.D. 


Clinical Medicine— .D, Chalmers Watson, Jl.D.. Edwin Bramwell, M.D., 
Edwin JIatthew, M.D., W. T. Ritchie. .Jl.D., John E.^-on. Jl.D., 
D. Murray Lyon, Jl.D., J, D. Comric, Jl.D., .Alex, Goodall, M.D. 
Clinical Gynwco’.ogy— R. W. Johnstone, M.D., William Fordyce, M.D., 


II. S. Davidson, M.B., James Young, Jt.D., W. F. T. Ilaultala, 
M.B., Douglas Miller. M.D., E. C. Fahmv, JI.B. 

Diseases of the Larynx. Ear, and Nose— J'olm S. Fraser, 51. B.. J. D. 

Lithgow, 5I.D.. W. T. Gardiner, JI.B., 0. Ewart Sfartin, 5I.B. 
Diseases of the Skin— Frcdk. Gardiner, 51. D., R. Cranston I^w, M.D., 
Robert .\itken, Jf.D., G. H. Pcrclval, M.B., Ph.D. 

Diseases of the Eye— A. H. H. Sinclair, M.D., JI. M. Traquair, M.D., 
E. IL Cameron, JI.B., C. W. Graham, M.B. 


Practical Instruction is aHorded, ender (he superintendence of the Professors, in Laboratories with the necessary appliances, and in 

Tutorial and Practical Classes connected with the above Chairs, and opportunities are allorded to Students to extend their practical know* 

Icdgs and engage In original research. 

* Opportunities for Hospital Practice are afforded at the Royal Infirmary, the Hospital for Sick Children. Jlatcrnitv Hospital, the t Ity 
Fever Hospital, and the Royal Edinburgh Hospital for Mental Disorders. Upwards of 2,760 beds are available for the Clinical Instruction of 
Students of the University. 

Four Degrees in Medicine and Surgery arc conferred by the University of Edinburgh, viz.. Bachelor of Medicine (3I.D.), Bachelor of 
Surgery {Ch.B.), Doctor of Jledicine (Jl.D.). and Jlastcr of Surgery (Ch.JI.). ... . ^ 

The minimum Class Fees for Jl.D. and Ch.D., including Hospital Fee (£52), amount to about £260, and the Matriculation and Examina- 
tion Fees to £47 Ss. 6d, An additional Fee ol £21 is payable by those who proceed to M.D., and £21 by those who proceed to Ch.M. 

The annual value of the Bursaries, Prizes, Scholarships, and Fellowships in the Faculty of Medicine amounts to obout £3,600, and that 
of the other Bursaries, etc., tenable by Students of Medicine, amounts to about £1,820. , « v., r, iit m . » ,r j- . 

"--XION. Courses of instruction are given for the University Diplomas in Public Health, Tropical Jledicias 

Radiology, These Diplomas are open to approved registered practitioners as well as to graduates in Medicine 
i The University olso lakes part in the Courses given under the auspices of the Edinburgh Post-Graduate 

j'ou ■ partmenfs of the Faculty of Medicine, provision is made for research by students of graduate standing. In 

the University laboratories facilities will ^ provided Tot candidates for the Degree of Ph.D. whose applications to engage in research have 
been accepted bv tbe Senatus. 

\ Svllabus and further information as to JIatrieulation, the Curricula of Study for Degrees, etc., may be obtained from the Dean of the 
FacuUv'of Medicine; and for Degrees in the Faculties of Arts, Science. Divinity, Law, and Music, from the Deans of these Faculties, or from 
il'p Secretary * and full details are given in the University Calendar, published bv James Thin, 55. South Bridge. Edinburgh. Price, by post, 6a. 

July 19'’9 authority of the Senatus, W. A. FLEMING, Secretary. 


SCHOOL OF MEDICINE 

OF 

THE ROYAL COLLEGES. EDINBURGH. 

(Founded 1505) 

WINTER SESSION, 1929-30. 

Opens 1st October. 


The Lectures qualify for the English and Scottish TJniversities and other Medical Examining 
Boards. 

One-half of the Qualifying Classes required for graduation in the TJuiversity of Edinburgh may 
be attended in this School. 

The School ofiers a large choice of Teachers upon the various subjects comprised in the Met ic. 
Curriculum. , 

The Calendar of the School, giving all necessary information .regarding L ^ application to tlio 

tions, tiill he published on September 2nd; a copy may be obtamet puc 
DEAX or THE SCHOOL, Surgeons’ Hall, Edinbnrgb. 
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KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL 

CUNIVERSITY OF LONDON), 

ADVANCED MEDICINE. 

A Course in Clinical Jlcdicine. Pathology, 
JUofltid Ilistologj’, and Bjochernissry. suitable 
for 11 D. and M.U.O.P. Examinations, will be 
given for SIX weebs. commencing October 29tlL 
ADVANCED SCllUEllV- 
A Course suitable for M.S and F.U.C.S. 
Exanunations, lasting nine v/ceks, will com* 
nienco on September 3id, 

Further particulais may be obtained on appli- 
cation to the Dean (H. Wii.f.oucnnY Lyle, 
M.D., F.U.C.S.), King’s College Hospital Medical 
School, Denmark Hill. S.E 5 

(JIlio Univorsity of Livei-pool. 

The Council invites applications for the post 
of LECTURER (ungiadeil) in the DEPARTMENT 
OF PATHOLOGY. Salary £600 per annum. 

The duties of the Lecturer will begin, and the 
appointment date, from October 1st. 

'i’he appointment is a wlioJe-tniie one, and the 
Lecturer uill be required to comply with the 
conditions of the “Federated Superannuation 
System for Unisersities.” 

Four tjipeiuitten npplirations, together wjtJi 
three references, and (if the candidate so desires) 
copies of testimonials, to be forwarded, not later 
than Slonday, September 2nd, to the Registrar. 

Further cHqnirica should be atldiessed to the 
George Holt Professor of Pathology. 

EDWARD CAREY, Registrar. 


T he Services of a Missionary- 

hearted MEDICAL OFFICER (Church "of 
England) are required for Hie .lANE FURSE 
MEMORIAL HOSPITAL, SEKTJKL’NILAND, 
TRANSVAAL, at £300 a year and a house, with 
some fiirniture in it. Subject to the approval 
of the Minister of Public Health, the successful 
applicant would he oiipointed Di&tiict Surgeon 
for Sekukuniland, at a salary of £300 a year, 
making a total salary of £600 a jear and a 
house. 

Applications should lie sent to the Vcn. G. U. 
Camdron, South .\fiican onicc, Church House, 
MV«tJiiijit.tcr. 


le Otago Hospital Board. 

UNIVERSITY OF OTAGO AND DUNEDIN 
HOSPITAL, NEW ZEALAND. 


Tlie phst of RESIDENT MEDICAL OFFICER 
(Senioi) will be vacant in December ne.\t. 

Candidates must hold a Degree in Medicine 
of a Rritish University; must have been qnali* 
fled for three yoaw and have held Resident 
Hospital appoinfnionts for at least one year. 

The successful candidate will be requiied to 
act Ob Medical Tutor under the diiection of Hie 
f’lofesiors of Medicine and as Supeijiiteriding 
Hou-iC Plusician and Slcdical Registrar. 

Salary for the position to be at the lale of 
£500 per annum, with board and residence. 

Full details may be olilained on application to 
the Higii Comiiiibsioiier for Now Zealand, Strand, 
W.C.2. 

Otago lTos-pit.al Board, JOHN JACOBS, 
Uunedm, New Zonlaiiil. Sccietaiy, 

August 23rd, 1929. 


Slief field'. 

ASSISTANT TUBERCULOSIS OFFICER (Male). 

Applications aio invited for Hie post of 
.\frsistant Tuberculosis Officer. 

Salary £600 per annum, rising to £650 by 
annua! incremeuts of £25. Applicants must 
have been graduated in Medicine and Surgerj 
for not less tlian tliree joars, and have held a 
Resident llo'pital appointment for not less than 
SIX months. 

Possession of a Diploma in Public Health, 
alHioiigJi not essential, mil be considered an 
adxantage 

ApplicaOons, stating age, qualifications, and 
experience, together wiUi copies of three recent 
testimonial's, to be sent on or before September 
4lh to the undersigned. 

Tou-n Hall, F. E. WYNNE, 

She/Ticld . ^Irdj^ral Officer Of Health. 

^iicoats Hospital, Mancliosfer. 

IhH SE SI ROEON required to coniwcnco dutv 
on October Ist, for a p-riod of six months'. 
.Salary- at the rate of £100 per annum, with 
boanl, apartments, laundrj, etc. Applications, 
stating .ic* , quabfii atJon«.' experience (if anv)’ 
uith copies of thn-e recent festimoniats, fo ’lie 
foruarded to the undersigned on or before 
B^pten»l>er 6th. 

Bv Order of the Board, 

) HERBERT .T. DAFFORNE. 

Gen. Supt. A- Secretary. 


QoLinty 


Council oi Middlesox. 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH. 


The County Council of Middlesex invites appli- 
cations for 'the appointment of an Assistant 
Comity Medical Officer of Health. Salary £760 
per annum, rising by annual incrcnientb of £50 
Co a niaMiniiiii oi £1,000 per annum (no 
bonus), tugeilier with leasonable out-of-pocket 
tiavelling e.x[>cuscs. 

Candidates must he registered medical practi- 
Hputus, and iniwt aI<o he registered in Hie 
Mcdicitl JU'tjhler as the holder of a Diploma 
in Sanitary Science, Public Health, or Stale 
Medicine, under Section 21 of the Medical Act, 
1886. 

Candid.ates must have held resident appoint- 
ment at a Hospital and also have had practical 
c.xpericnce in Public Health administration. 

The oUteer appointed will have to carry out, 
under the snpervibion and control of Hie County 
Medical Officer, .such duties, as may be required 
of him. He will dcvotejiis whole time to the 
Cpunty service, and will not be allowed to liolcl 
any other appointments or engage in pris'ate 
practice. 

Tlie successful candidate w'ill be required to 
contribute to the County Council’s Siiperaiinna- 
tion Fund ami to 2 »as> .such medical examination 
a» the Comity Council may direct. The appoint- 
ment will he during Hie idcu>ure of the Council 
f»»*d subject to three niontlis* notice on either 
side. 

applications, staling (1) age, (2) qualifica- 
tions, and (3) experience, togttlier witli copies 
of not more than tliiec recent testimonials, mnsl 
he received not later than September 14tii, No 
special apjilication forms are proviiled. 

Canvasaiiig, directly or indirectly, will be a 
disqualification. 

ERNEST S. W. HART, 

M/ddlcse.v Gnildhalf, Clcik of the Counti’ 
Westminster, S.W.l. Council. 

A ugust 22nd. 1929. 

gomerset County Council. 

ASSISTANT COUNTY JIEDICAL OPFICEn OF 
iniVLTII AND AS,SLSTANT SCHOOL 5IED1CAI, 
OFFICE IS. 


(J 1 t 3 ' 0 1 Jii a n c h e s t e !■. 

MONSALL HOSPITAL FOI! 1XFECTI0T.S 
DISEASES. (600 Deds.) 

APPOINTJIENT OF JUNIOll MEDICAL OFriCCii 


The Public Ilcnlth Committee inxites ai'iiii- 
cations from qualified medical men for ili-- 
position of Junior Jledical OfTicei at .Mon-aii 
Hospital. 

Every applicant must be a registered medical 
practitioner and unmarried. 

Preference will be given to applicant? ttlm 
have held Resident Suigical and Medical ixi.-L 
in a General Hospital. 

The candidate appointed will be required ti> 
assist in tlie teaebing of the nursing tf.sif ami 
to leside at the Hospital. 

Salary £350 per annum, with board, resi- 
dence, and laundry in addition. No l>onu«. 

The appointment will be made in the fir-t 
instance -for a period of twelve months, rent'v- 
able at the expiration of that period. 

Every application, -stating fully the trainine. 
qualifications, and c.xperiencc of’ihe candidatf. 
and his age, with copies of three recent testi 
monials, and endorsed on the envelope “Junior 
Medical Officer, Monsall Hospital,” must !«• 
addressed to the Jlcdical Oflicpr of llealtli, Civic 
BuiJding.s, 1, Mount Street, .’ffanchesfer, o;ih. 
and not to members of the Committee or 
Council, and must be received by liim not lafer 
than Saturday, September 14th.’ 

The candidate appointed will be required to 
chwote tlie whole of his time to the duties of 
the position, to pass a medical examination, m 
contribute to the Corporation Superannuation 
Fund, and to execute tlie Deed of Service. 

Canvassing in any form, oral or wtificn. 
direct or indirect, is prohibited. 

Town Hall, F. E. WARBRECK TlOWEhL. 

Manchester. Town Clerk. 

August 25rfl, 1929. 

B oard of Gu a r cl i a n s , 

ST. MARYLEBONE. 

St. Jfarjlebone Hospital, Ladbrokc Grove, WMO, 

A THIRD ASSISTANT MEDICAL OFFICEn 
(Male) required. 


Candidates must have had pievious experience 
of ttie general administration of a rulilic Health 
Depaitmcnt, of School Medical Inspection work 
and its A<hii in i^trat ion' and of Mental Deficlenev 
work. Thev must possess a, Diploma in Public 
Hc.aUli. 

E.xpcrlence in the • Ircatmeut of Venereal 
Diseases iindtfr niorlein niethoih is also necessary. 

The person appointed must devote the whole 
of his time to Hie dntle.s of the office. He will 
act under the <*onliol and direction of Hie 
Couutv Medical Officer of Health aiul will cairv 
out such duties as the .Comity Council may 
assign to him fioin iiine to time. 

The salary will be at the rate of £720 pc*r 
annum, rising bv annual inciemcnts of £25 to 
a maximum of £840. 

Tlic appointment will be made subject to the 
provisions of the Local Goveiiimcnt and OHier 
Oflicevs Superannuation Act, 1922. Office anil 
travelling e.vpeiises will be proviilfd. Particulars 
ns to the terms of tlm ai>pointment, duties, quali- 
fications, etc., may be obtained from the under- 
signed. 

Applications, stating age, qimlifications, and 
prc\-io«s experience, together vrilh copies of not 
more than tliree roeeiit testimonials, to be for- 
warded to me not later th.an September 14th. 

Personal canvassing \%ill be a disqualification. 

County Health W. G. SAVAGE, 

Dejit., Boulevard, County Medical 

Weston-super-Mare. Officer of -Health. 


J^eeds !Materiiit 3 ' Hospital. 

The Boaid of Management invite applications 
for the post of IIONOR.\RY' OBSTETRIC 
SURGEON. .\pplications, in writing, giving 
full details of qualifications and expciience^ 
should be addressed to the Chairman,. Leeds 
Sfaternity Hospital, Hyde Terrace, Leeds, marked 
“ Pi i%'ate,“ on or before Mondav, Sept. 16th 
The rules of the Hospital stipulate that everv 
candidate for the o/fiec of Ilonorar}’ Medical 
Officer shall be a registered practitioner and 
shall hold a degree of Doctor of Medicine or 
Master of Snrgeiv of one of the Universities of 
the United Kingdom or Free State of Ireland 
or shall be a Fellow or Member of the Rovaf 
College of Phvsicians of London, or a Fellow 
of the Roval College of Surgeons of England. 

August 22nd. 3929, ' ^‘^Secretary. 

L Ia Grpool anti District Hoispital 

FOR DISE.VSES OF THE HEART. 

Ho-.pital for SIX months from October 1st. 
Salary at the rate of 50 guineas per annum 
board, room.x, and laundry. . ' 

Apply to the Secretary, MUt Lewis, l4. Cook 
Street, Liverpool. 


The no«pital (Poor Law Infirmary) has 
beds, contains a wide range of clinical material, 
both acute and -chronic, at all ages, and has a 
Consulting Stafl of 13 members. 

A previous Hospifal appointment a necessni* 
Quiet quQiters, gniden, with hard anil pray 
tennis courts. Salary £300 per annum, wim 
board, lodging, and washing. Apply, in writing, 
with full partienlare, io the Clerk to the 
Administiative Offices, Northumberland Str<*i‘ , 
W.l. Interview w’ltli Medical Superiiitciiclent • 
the Hospital by appointment only. Tclepnon? 
No. Park 4534.’ • . t.,n. ‘ 

Applications, accompanied by copies of texi 
monials, to be delivered at the undermcntio. 
.•uldrcss on or before September 12th. 

Bv’ Order, , «n,TU 

.tdniinistrative Offices, EDfi'ARD -L F *I » 
Norlhumlicrland St., Clerk to the 

Marjdebonc, W.l. Guardians. 

August, 1929. — 

e s t D ^ y . U' >1 y ”• 

RESIDENT AS.SISTANT MEDICAL OFFICE/! 

(Jfalc). 

The Guardians invite applications 
above portion at the )V.\LTON l^^Vi. from 
RICE LANE, LIVERPOOL, to take duQ *1,-^ 
October 1st, at a salary after the rate "i, 
per annum, togetlicc with rations, aparimci - 

Candidates must be single, fully qtialifie’-i' 
and -registered. . ■ . , t ip.ir 

Appointment will be for a period of 
In the first instance, subject to one 
notice to terminate on cither 
and to e.vtcnsion for a further period o 
months at the option of the Guaruian?- ,jj^. 

Applications to be sent, stating 
cations, etc., with copies of three r^ 
monials, to the undersigned not Jai 
first post on Tiiesdav, September onb . 

Un ion Offices. ' G. 0. V,;' ’ 

Brougham Terrace, rinrdian*. 

Liverpool. ^ ‘ 

August 12 th, 1929. — ^ 

TTiill Royal Infiriaaiy. 

-l-i . (272/ Beds.) 

Applications are /i,^!i»v^\ae.'’f’i 

ASSISTANT HOUSE PHYSICIAN (m.iW. 
September 12th. The will b' 

bix months in the first pitiK^r sid-'. 

termin.able by one months notice „ 

Salary at the rate of £130 per annum, 
residence, board, and laiindr.v- . . lafer 

Applications to reach the tinders o 
than September 3rd. ■ 

August 19tb, 1929.^ Governor. 
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XTospital of St. Cross, Eiigbj-. IV/r.aiifield Ortliopaidic Hospital, 

J-JL (114 Beds.) J-Vi KOIlTlI.lMriOX. (128 Beds.) 


W alsall General Hospital. 

(Supported In Volunlary Contributions.; 


Applications are invited tor the posts ot 
SUNIOU and JUNIOU RESIDENT MEDICAL 
UFFICEltS (males). 

Candidates must l>o registered medical practi- 
(jcners, and must be pi^'iL-ired to begin ihitics 
on October 1st. Salary for the Senior post at 
the rate of £150 a >car, Junior at the rate 
of £100 a \ear, board and residence in 

the llcspitah 

Candnlates arc requested to state whether they 
arc prepared to accept the post of Junior if not 
fclcctcd for the Senior office. 

Ttie appointments are for a period of fix 
months onfy» at tlic end of that time the Junior 
will be eligible to apply for the Senior post, 
which then becomes vacant. ^ ^ 

This Hospital is recognized hy the Cnivcrsity 
of London for the purposes of the il.D. and M.S. 

.Spplications. staling age and qualifications, 
with copies of three recent testimonials, khoutd 
lie received hy me not later than Sat«rd.iy, 
September 7th* 

CArrAIK tv. COCKnCRN, 
.\ngust 16th, 1929. Siipt. Secretary. 


leiibrooke’s 

CAMBRIDGE. 


Hospital, 


Applications arc invited, for the following 
vo'ts : 

(a) RESIDENT AN.ESTIIETIST ; 

(fi) llOCSE PHYSICIAN ; 

(e) HOUSE SUROEON. 

Each appointment will he for six months from 
Octof«cr 1st, but IS terminable at any time hy 
one month’s written notice on either tide. The 
appointment of the Resident^ Ancesthetist may 
be renewed for a further period fo six months 
if .dcsiretl. 

The salary of the Resident Ana:«t!iet(«t i? at 
the rate of *£180 per annum, and of the llourc 
Physician and House Surgeon at the rate of 
£160 per annum in each case, with board, 
residence, and laundrv. 

Candidates (male) who mud he unmarriwl and 
duly registers art* r**qticsfed to fonv.rrd their 
applications, stating age, qualincations, etc., 
tegclher with copies of not more flian four 
recent testimonials, to the undersigned on or 
before Mondav, September 16th. 

W. H. HEAD, Sccrctary-Snpt. 


R oyal Devon & Exeter Hospital, 

EXETER. (225 Beds.) 


HOUSE niYSKl.VN. 
ASSISTANT HOUSE SURGEON. 


Applications are invited from cither for 
theie po^t-s sliortlv becoming vacant at this 
Hospital. The appointments arc for six months, 
blit candidates are eligible for re*clcetjou. 

Salaries: House Physician £130 p^r annum; 
.“tssi^tant House Surgeon £120 per annum, with 
board, apartments, and washing. 

.Applications, giving particulars as to age and 
nunhfication?. together with copies of Tec®Tit 
(estimoniais, should be sent to the undersigned 
as soon as possible. 

S. S. COLE. 

August 23rd, 1929. Secretary i.- >Ian.'ig*»r. 


K eut County Oplitliahiiic and 

AURAL HOSPITAL. MAIDSTONE. 

(72 Beds.) 


.Applications arc invited for the post of 
AURAL HOUSE SUr.GEON (male), which 
becomes vacant shortly. Candidates must be 
duly qualified and regisieretl medical practi- 
tioners, single, and of British birth and nation- 
ality. The appointment will be for six month*. 
Salary at the rate of £200 per annum, with 
board, residence, and washing. 

Applications, stating age, tc«g«>ther with copies 
cf not more than three testimonial*, should be 
tent to the undersigned without dclav, 
JOHN W. STRICKLAND. Secretary. 


Infiiniai-A-. 


.tpplicatlona nro invited for tlic following 
appoiutmcuts : 

SENIOR RESIDENT MEDICAL OFFICER. 
Salary commoncing £200 per annum, with 
loard* residence, and laundry'. Candidates 
must have held resident appointment in a 
Genrr.tl Hospital for at least one year, antf 
preMous cxperuncc in orthopaedics and 
knowledge ot X-rav will he an advantage. 

JUNIOR RESIDENT MEDICAL OFriCER. 
Salary £150 per annum, with hoard, resi- 
ricricc, and laundry. Candidates must have 
had e.xpencncc m the administration of 
anxstUetic^i. 

Further particulars may be obtained from the 
Secretary -Superintendent,* to whom application*, 
giving .age and qualifications, together with 
(Opies of tecent (Catimonials, should be sent hot 
later tlmn Stqifember 20 th. 

H. G- LEWIS, Secrctary-Supt. 


rphe National Hospital for 

X DISEASES OF THE HEART, 
Westmoreland Street, London, \V,1. 


.Vpplications are invited for the post of 
OUT-PATIENT MEDICAL OFFICER (non- 
resident, male). The appointment is for a 
period of six months from October 1st, but 
may be renewed for a further pcriotl not 
c.xcccding six months. Salary at the rate of 
£125 per annum. 

Candidates, who must be duly registered 


medical practitioners, will not be expected to 
call on the Honorary Medic.'il Slstltj but should 
send their applications, with copies of three 
recent testimonials, fo the undersignrtl at ftic 
Hospital not later than Monday, September 9lh. 

The Out-patient .Medical Officer will be re- 
quirctl to assist the Honorary MesHeal Staff on 
five afternoons weekly, or fo*ur. afternoons and 
one morning as mav be arranged. 

ROBERT G. 'E, WHITNJiY, Secretary. 


TVTotts County Mental Hospital, 

-L N rA DCLlFFE-OK-TnEST, 


Tbe Committee of Visitors Invite applications 
for the pwition of JU.NIOR AS.ShSTANT 
MEDIC.AL OFFICER from gentlemen dulv regis- 
tered under the itaJical Acts. 

Sahary will be after the rale of £350 per 
annum, rising £20 per annum to maximum of 
£450 per annum, together witli full residential 
allowances, valued for Buperannuation pur- 
pcrtcs ot £109 48*. per annum. 


The appointmeni Is subject to the Asvlums 
Officers Superannuation .\ct, 1909, and will also 
be Bubiect to one month’s notice on either tide. 

Application forms, which must be rcturneil not 
later than September I4tb, may be obtained 
from the Clerk to the Committee, Mr- J, F. Ccli., 


TVrorth Middlesex •. Hospital, 

-L ' Edmonton, N.IS. 


Applications are inrited for P.ART-TI5IE 
AN-ESTIIETIST at above Hospital lo' ottend 
Tuesday, AVednf'* ' — * ..-.i-.. o -rr. 

Candidates are 
the Jledical 

Director, stating t. . . . ’ 

experience. So canvassing. Age not over 45 
years. Remuneration : two and a half guineas 
per se*«ion of three Iiours^ 


Tpapworili Tillagre Setneinciit, 

i near CAMDRIDCE. for the Treatment of 
all forms of Tuberculosis. 


Applications are invited for the post of 
HOUSE rm.SfCI.AN. .tpplicants should be 
male and single. The appointment is for six 
months, with prospects of advancement to a 
higher position on the staff. Salary £100 to 
£200 per annum, according to previous experi- 
ence, with l)o.ard. Iwlging, and laundry. 

Apply to Medical Director, Papworth Hall, 
Cambridge, 


The Committee invite applications (from 
men) for the post of RESIDENT .SURGICAL 
OFFICER. Salary £200 per annum. 

Candidates, who must be registered under tlie 
Jledical Acts, must have had previous surgivsil 
experience and produce three recent testi- 
monials. 

The appointment will he for six months from 
October Ist. 

TJie Hospital cont.'iins 100 beds and is 


equipped ill all special departments. 

.tpplicatioiis must be received by- tbe under- 
signed not later than the first post Tuesday, 
September 17th. 

WALTER FRANCOMBE, 
.August 23rd, 1929. Secretary. 


R oyal Nortliern Hospital, 

IJoIJow.ay, S.7. 


BOROUGH OF ISLINGTON TUBERCULOSIS 
DISPENSARY (NORTH). 


Applications are invited for the appointment 
of TUBERCULOSIS OFFICER (Non-Rcsiden:) 
. in the above Dispcns.xry, vacant on Oct. 31st. 

Candidates must possess a registered British 
qualification, and have had previous experienca 
in the treatment of Tuberculosis. 

The appointment is a whole-time one with a 
s.xlary at the rate of £750 per annum. Par- 
ticulars with regard to duties and Die sub- 
missjon of testimonials, etc., may be obtained 
from the undersignwl, to whom applicatior.j 
should be sent not hater than September 7tli. 

GILBERT G. PASTER, .Secretary. 


R oyal Northern Hospital, 

Holloway, London, N. 


Applications arc invited for the following 
po-is : 

HOUSE PHY.SICIAN for nine months (six 
mouths House Phvsictan and three irioulha 
Cosualtv uniccr) iroin October 15th. 
OBSTETRIC HOUSE SURGEON for six months 
from October 15lh. 

• Rolary in each case at the rate of £70 per 
annum, with boaid, residence, ontl’jaundry. 



Bartlioloniew^s Hospital, 

ROCHESTER. (126 Beds.) 


Tlie House and Finance Commitleo invite 
applications for the post of HOUSE PHYSICIAN, 
vacant on September 14th. 

Candidates must be unmarried, quolified, and 
registered medical men. The appointment is 
for six months and tlie salary is at the rate of 
£175 per auinim, with board, residence, and 
laundry. The officer appointed will have cliarge 
of the Medical beds. Some knowledge cf 
Ophthalmic work is desirable. 

Applications, stating age, qualifications, and 
experience, accompanied by copies of three 
recent testimonials, to be sent to the Secretary 
not later than September 9th. 


S ^ 


sea Hospital 

(516 Beds.) 


SENIOR RESIDENT OFFICER wante<l, gentle- 
man, single, experienced. Duties to include 
that of House Surgeon to the Honorary 
CvnTcologist. 

’Salarv £300 per annum, rising by annual 
increments of £50 fo £500 jicr annum, with 
board, rcoidonce, and laundry. 

Applications, stating age, nationality, qualifi- 
cation®, and experience, together with copies of 
three recent testimonials, to be forwarded to the 
undersigned. 

0. C. HOWELLS, Secretary. 


Applicaliona are invited for the rc«t ot 
ROUSE PHYSICLAN to the Cancer Research De- I 
parttnent for the six months commencing Sep- 
tember 1st. Salary at the rate of £60 per 
animm, with board, apartments, and laundrv. 

Candidates, who must be dulv qualified^ to 
send m their applications, stating age, together 
with copies of not more than three teslimo^nials 
to the undersigned. ’ 

ELUS C. SMITH, F.C.T.S., 

Secretary & House Governor. 


"Doyal Hospital, Eicliiiioinl, I S " ^ ®(3i6 Bc^.)° ^ ^ ^ ^ 

-Lv SURREY. 


JUNIOR HOUSE SURGEON (male) required, 
to take up duties on September 4th. Salarv 
£100 per annum, together with board, resi- 
dence, and laundry. Candidates must be fully 
qualifictl, registercil, and single. Application?, 
stating age, experience, and copies of recent 
testimonials, should be addressed and sent to the 
undersigned not later than September 7th. 

RICHARD ALLEN, Secretary. ' 


HOUSE SURGEON wanted, gentleman, tingle. 
S.'ilary £150 per annum, with board, residence, 
and laundry. 

Applicatione, stating age, nationality, qualifi- 
cations, and experience, together with’ copies of 
three recent tcitimonials, to he forwarded to 
the undersigned. 

0. C. HOWELLS, Secretary. 


^radforcl Cl iildrc u s Hospital, "jyj^ancliester Royal Eye Hospital 


Livei-pool 

HOSPITAL. 


Babies’ 


SUncEON’ and Jlal. IIOE.SE 
rH^SJCI.XN M-anlcd inimnliatflr, full. oua!i- 
and l.fiindV' cadi, with board, rwidencc, 

• Applications, staling nge, with recent testi- 
BJcniaJj, not later than September 6th, to— 

J. W. LONGLEY, Secretary. 


JUNIOR HOUSE SURGEON required. Salary 
£120 per annum, with residence, board, etc. , 
.Applications (with copies of testimonials'), ’ 
endorsM “ Ifouee Surgeon,” *o^be ’ 

the Chairman of the Board ot Management 
latef than September Secretary. 


Required on Octobc. 

OmCEU, for the “bove lIwpUaK 

mcnt to be lor » iniium-- Arp']cations. 


r 1st. RESIDENT 

>ove Hospital. Tl*e ^ 


cut to be lor a annum.- AppHcatu 


Saturday* Sept. 1 
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T 


he Eoyal Sea Bathing Hospital 

FOR SURGICAL TUBERCULOSIS, 
MARGATE. 

HOUSE SURGEON REQUIRED. 

A 3>lale House Svirgcon is required to tai<e up 
duty on October 1st next. The salarj* is at the 
i-ate of £100 per annum, u-ith board, resulenco, 
attendance, and laundry. 

Candidates for the post must be legally quali- 
fied and registered. The npiiointment is for six 
months. , , 

There are 300 beds for adults and children, 
Tvhieh aflord special opportunities for the study 
of surgical tubcrculo'is. 

Applications, stating age and previous ap- 
pointments, Avith copies of three tesfimonials, 
should be sent tq the Seoretan*, Offices, 

15, York Buildings, Adelphi, London, AV.C.2. 


C entral London Throat ivose, and 

EAU HOSPITAL, 

‘ Craj’a Inn Itoad, ' W.C.l. 

CHIEF CLINICAL ASSISTANTS. 

There arc vacancies for Two Chief Clinical 
Assistants. The appointments are honorary and 
tenable for one year, subject to rc-election. 

Attendance it I'cquircd at two Clinics each 
week to assist the Surgeons in seeing the 
patients. 

Applications, accompanied by copies of not 
more than three recent testimonials, should be 
sent to the undei*&igncd on or before Sept. 9th. 

JOHN H. YOUNG, Sccretary-Supt. 


^J^orthampton Geueral Hospital. 

There uiU be vacancies on October Ist nc.\t, 
for One HOUSE PHYSICIAN, One HOUSE SUR- 
GEON, and One ASSISTANT HOUSE SURGEON. 
British nationality. Salary £150 per annum, 
with board, icsidcnce, and laundry. , . , , 

The successful candidates will he appointed for 
a period of six months and will be eligible for 
re-election for a further period. ^ 

Candidates must be duly qualified and 
aegistered. .. 

Applications, stating age, sex, qualifications, 
etc.,* with copies of testimonials, to reach the 
undersigned not later than September 11th. 

II. ST. JOHN WOOD, 

August 26th, 1929. Secrctary-Supt. 


*p oyul BuckingliBiHsliire Hospi lol , 

XV * AYLESBURY. 

Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (male) for six 
months. To commence duty about September 
30th. Salary £180 per annum, \yUh board, 
roHidcnce, and laundry. Candidates must be 
fully qualified and registered. , . 

Applications, stating age, qualifications, and 
experience, with copies of not more than three 
testimonials, should be sent to the undersigned 
at once. 

M. W. BROWN, Secretary. 

^ciiutLorpe and District ,War 

>0 yiEMOni.VL HOSPITAL. 

(Surgical and Medical — 66 Beds.) 

RESIDENT HOUSE SURGEON (male, iin- 
married) wanted to take up duties. Salary 
£250 per annum, with board, residence, and 
laundry. Applications, with three recent testi- 
monials (copies), slating age, qualifications, ex- 
perience, and nationality, must reach the 
undersigned, endorsed “ House Surgeon,” not 
later than September 14th. 

ARTHUR E. yiAW, Secretary. 

ootle Boroiigli Hospital 

(General. 100 Beds.) 

DERBY ROAD, BOOTLE. j 

Appliiations ore invited fiom medical men 
for the post of JUNIOR MEDICAL OFFICER for 
the period ending Jlarcli 31st, 1930. Salary at 
the rate of £125 per annum, with board, resi- 
dence, anti laundr\. 

Duties to commence October 1st. Applications, 
•tat mg age and qualifications, with copies of 
testimonials, to be sent to the undersigned at 
once. 

J. A. DE.VRDSALL, Sec ret a ry - Si i pt . 

ootle Borough Hobuital, 

DERBY ROAD, BOOTLE. 

APPOINTMENT OF HONORARV 
L.\RYNGULOOIST AND AL'RIST. 

, Applications are invited for the abme \ji.Tnev. 
Camiidatt-s ore requested to send partuul:ir> of 
i.iotr qualifu ations and e.xpericncf*. o< i<»mp.'miPtl 
I..,der..gi,ed, not l:,ter 

J. A. BE-IRDSALL. S.-crclarv .Snpt. j 


B 


eicester 


B 


Doyal 

(400 Beds.) 


IiifirHiarv. 


HOUSE SURGEONS, HOUSE PHYSICIANS, and 
CASUALTY OFFiCEK. 

Vacancies are expected on October Ist for 
HOUSE SURGEONS. Two HOUSE PHYSICIANS, 
and One CASUALTY OFFICER. Salaries at the 
role of £125 per annum. Applicants must have 
held a Resident Hospital post, or had similar 
c.xperiencc of Hospital work. Election about the 
middle of September. Applications should be 
made to the undersigned by Mondaj', Sept. 2nd, 
HARRY JOHNSON, 

August 26th, 1929. House Gov. i: Sec. 

lie London Lock Hospital, 

91, Dean Street, W.l, 

The Board of Management invite applications 
for the post of HOUSE SURGEON at the Mate 
Lock Hospital. Candidates must be doubly 
qualified and-duly registered. Salary at the rate 
of £200 per annum, with furnished flat, full 
board and laundry. The appointment to be for 
six months. Duties to commence October 10th. 
Applications, enclosing copies (only) of three 
recent testimonials, to be sent to tlic undersigiicd 
at file Male Lock Hospital, 91, Dean Street, IV., 
on or before September 23nl. 

Bv Order of the Board, 

H. J. EASON, Secretary. 


T 


T 


he Royal Albert. Hospital and 

EYE INFIRMARY, DEVONPORT. 

A vacancy for an ASSISTANT HOUSE 
SURGEON (unmarried) exists. Applicants mu'«t 
bo duly registered and the ^appointment will be 
for htx months. 

Salary £80 p.a., with board, apartments, and 
laundry free. 

Applications, accompanied by copies of not 
more than tlirce testimonials, sliotild reach the 
undersigned not later limn Friday, Sept. 6th. 

Il\' Order of tlic Committee, 

FRANK ROWE. 

August 26th. 1929. Sccietary. 


j^oyal 


3Vesfc Sussex Hospital, 

CHICHESTER. 


The Board of Management invite applications 
for ihc post of JUNIOR HOUSE SURGEON 
(male) as from October 1st. Salary £150 per 
annum, with board, rosiderree, and laundry. 

Applications, staling age, with three recent 
testimonials, should reach the undersigned not 
later than September 7tb. Particulars as to 
duties will be forwarded to candidates on receipt 
of their applications. 

There is a probability of succession to the 
post of Senior House Surgeon >yitiu'n an xm- 
usually short iferio<l. 

HERBERT S. AYLMORE, Secretary. 


n 


oyal Alexandra Hospital for 

SICK CHILDREN, 

BRIGHTON. (100 Beds.) 

HOUSE SURGEON (male) require,! lor si,\- 
months’ appointment from September 29th. 
Salary at flic rate of £100 per annum, Mith 
board, lodging, and laundry. 

Applications must be made in writing and 
accompanied by tostimoiiiais, and should be Fcnf 
to A. P. GnAvea, Secretary, not later than 
Tliursday, September 12lh. 

A, F. GRAVES. 

August 21st. 1929. Secretary. 


V^eston - super - Mare General 

• » HOSPITAL (60 Beds in use). 

HOUSE SURGEON. 

The Commilteo require the services of a duly 
qualified Re-’idcnt House Surgeon (male). Salary 
£130, with Jioard, residence, and laundr\\ 
Duties to commence Inimetliatelv. Application' 
with copies of testimonial.'., to 'be sent to tlie 
undersigned. 

LESLIE J. FURSLAKD, Secretary. 

J^otlierlia;^ H'^itlT. 

Vantefl, HOUSE PIIVSICIAN (mnlc). n„.ilinetl 
Salarr £180 p.a., iiilh board, lodsnii-s nnti 
laundry, to liave charge of Oiit-patienls ad- 
minister .Amrsthctics, and assist ” ’ 

Plijsician. 


W' 


est Biding Mental Hospital, 

WAKEFIELD. 

•Vacancy for JUNIOR ASSISTANT MEDIC.M, 
OFFICER (male). Post-graduate Jlcclical or 
Surgical e.xperience essential. E.’cperience of 
Mental work not necessary. Junior officers win, 
decide to specialize in Mental Diseases receu,* 
complete training for the Diploma in Psidir.- 
logical Sledicine of the University of Leeds’ and 
on gaining this are eligible for promotion lo 
Senior rank (with married man’s privilege?). 
Salary £400, rising by £25 per annum Ir* 
£500 (and on promotion to £800), together 
with apartments, board, washing, and attend 
ance. Pensionable under the Asvium Officers' 
Superannuation Act, 1909. 

AppIfc.itions to be sent immediately to the 
Medical Director. 

lyTedical' Officer and' Public 

■LtjL VACCINATOR (male), duly registered, 
wanted for the ISLAND OF SANDAY, OKKNEV, 
to commence duties on^October. 16th, or near 
this date.'. Salary from the Parish Counclh 
£150. The Jfedicai Officer, now resigned, hoidi 
an appointment from the Lighthouse Com- 
missioners of the annual value of £10, and 
grant from the Highlands and Island? Board 
Insured panel over 100. Population of Island 
1,400. There is a modern dwelling house, 
offices, and garden, for which an annual rent 
of £10 is charged. The Island is well provided 
with good public roads. Sealed application®, 
with testimonials, marked “ Jledical,” to R. r. 
Mum, Clerk to the Parish Councils of Sandaj, 
on or before September 7th. 

ueen, Charlotte’s • Maternity 

HOSPITAL, Marylebone Road, N.W.l. 

ASSISTANT RESIDENT JIEDICAL OFFICEn 
(male) required to commence duty on Oefoher 
Ibt. Applicants must be registered. Appoint- 
ment for three months. On completion of tlii-i 
appointment the selected candidate will be c\- 
pected to proceed to the post of Senior Resident 
•Medical Officer .(for three months) on the 
recommendation of the Medical Staff. S.'ilarv 
of the Assistant Resident Medical Officer Is at 
the rnfc of £80 per annum, and of the Senior 
Resident Medical Officer £100 per annum, with 
board, residence, and washing allowance (4/- 
weekly). Applications, with copies (not 
originals) of not more than three testimonials 
wifi be received by the Secretary up to Sep- 
tember 10th. 

ARTHUR W.\TTS. Secretary. 

ueen Chnrlotte’s Materaity 

HOSPITAL, Marylebone Road, N.W.l. 

DISTRICT RESIDENT MEDICAL OFFICER 
October Ist. Applicants must be reghtereil. Tiio 
(male or female) required to commence dut\ on 
appointment is for six months. The salary is o‘ 
the rate of £80 per annum, with board, rp'- 
dence, and washing allow-ance (4/- weehh) 
Applications, with copies (not originals) of 
more than three testimonials, slioiild be sent 
to the Secretary by September 10th. 
Canvassing is prohibited. 

- ^Tliun B’ATTS. Serrefart. 


Q 


Q 


C. A. M.VSOX. . 

'Gen. Snpt- 


Honorary 


Applications, with copies of recent fesll. 
monials, to be sent lo the Secretary G W 
rtom r.Ts. 8. Moorgate Street. RotherJi’am.* 


owestoft 


and North 

HOSPITAL. 


Suffolk 


SIRGEON (mole) required. .Salory 
onniim. with boord, re^idenee and 
< ''PPliealior.g, with copiei ol three 

Super.nt[;.,i'"nT' ’• 


B irmingliam and Midland Eyi’ 

HOSPITAL, Church Street, BIRMINOR-'^*- 

house surgeon required at the abo\e 
Hospital. Salary £110 per annum. 

Applications, together with copies of not morf* 
than three testimonials, should be sent to tli<* 
undersigned not later than Monday, Septemfx’f 
Ibth. Some previous Ophthalmic experirnoe 
desirable. 

Ang».st 30th. 19 29. 

T ennyLind Hospital for Cliildien, 

^ NORMTCTL 

ApplicafiohB are invited for the post of 
resident medical OFFICER. .Salari £120 
pel annum, with board, residence, and laundoj 
Candidates (male), who must regi*teren 

quafifications, should forward apphc.'itica®. 
stating age. nationality, etc., focetber witu 
copies of testimonials, to tbc undersigned, 03 
soon as possible. 

FR.INK I.VC/r, 

.Aug ust 30th, 1929. SefTct.'iry._ 

K ettering and District General. - 

IIOSPIT.AL. (82 Beds.) 

Applications are invited for the po?t of 
JI'.N'IOR HOUSE SURGEON. Salary £100 p a-. 
with board, residence, an<l washing. Candi- 
dates must be fully qualified and registered. 

Tlio appointment is for sit- nionlhs, bid 
candidates will be eligible for re-election 
Applications, stating age. nationality, ana 
qualifications, fogclher with copies of 
recent testimonials, to*fm sent immediately ** 
the .Secretary -SuperintendenU 
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APPOINTMENTS-important Notice. 

Medical Practitioners arc requested not to apply for any appointment referred to in tlic following table with- 
out having first communicated with the Medical Seerecary of the British Medical Association, B.M.A. House, 
Ta\istock Square, \V,C.l. 


(a) British Islands. 


Town or Pi?trict. 


Town or District. 


Town or District 


CONTRACT PRACTICE. 


CONTRACT PRACTICE (c.nci.). 


PUBLIC HEALTH (eonttnurdl. 


Ennw VALE, MON. 
(jriirlv’i/'/i’i }Iedicttl Society ) 


GILFACn GOCH. GL.\MORGAN. 
(IVcrtHfrir# yiedicnl Schevte.) 

LLWYNYPIA, CLYDACn VALE 
PENYGRAIG. GLAMORGAN. 
(irortEt*»iri! Meilieol Scticvi^.) 


NEAT!! AND DISTRICT- 
*AhI Af^ociation.) 

OAKDALE. MON. 

(Medicnl Ofi'.cer Jor itedical -!irf Asfociatwn ) 

OGMORE VALLEY, GLAMORGAN. 

Cctlicry Medical .</<! Society,') 
(li‘ori/«rn‘# Medical Scheme.) 


PUBLIC HEALTH. 


MARDY. CLAMORGA.N. 
(n'orlwicnV Medical t-cheute.) 


CORNWALL EDUCATION COMillTTEE. 
(Auhtaut School Medical Officer— ycinnlc.) 


GLASGOW EDUCATION AUTHORITY. 
{Mate Affiftaut Medical Officer.) 


SOUTH SHIELDS COUNTY DOROUGIL 
{Atsutaut Medical Officer.) 


YORKSHIRE NORTH RIDING COU.N'TT 
COUNCIL EDUCATION COMSIITIEB 
{Aftiftant School Medical Officer.) 


YORKSHIRE WEST RIDINO COUNTY 
COUNCIL 

{School Medical lurpeelor.) 


(b) Colonial Medical Service. — 


WINDWARD 1SL.\NDS MEDIC \L .SERVICE. 

(Grenada with Carrincou, St. Vincent 'aiul St. Lucia.) 


(c) Overseas. 

Moclical Practitiouers are requestoJ not to apply for any appointment roferrod to in the follo’.viiig table with- 
out having first coninumicatoJ witii the Honorary Secretary of tiic Division or Brandt named in the second 
coUimn or with the Medical Secretary of tlio British Medical .\ssociation, B.M..\. House, Tavistock Square, W.C.l. 


Town OT District. | 

, Hun. Svu. cf DiMiiuu I 
or Branch. ' 

Town or District. | 

NEW SOUTH WALES, 
(ill rriritdly Society 
.ipl^intiueuti.) 

Dr. R. 11. TODD (lion 
Sec., New South 

Males Branch). 

BMA. Buildinsr. 

30-34, Ehrabeth St.. 
Srdner, N.S.W. | 

VICTOP.IA. 

{.ill Inetitate or Medicol 
Ihsiieitfnrtes.) 

QUEENSLAND. i 
{Eriibane .Iwor/cfrd 
i'rieiidly Societies 
Institute.) I 

The Hon. Sec., Queens- 
land Branch, British ' 
! Meihcal Association, i 

Building’, Ado- • 
laide St., Brisbane. ' 

WELUNGTON. ‘ 

NEW ZEALAND. ( 
((.’u/itroci Vracticc 
Jpfiointineuts.} i 


Hon. See. ol DiviiiOQ 
cr Branch. 


Town or District 


Or. FRANK DAVIES 1 
(lion See., Victorian ] 

Ilranch), nritish MedI*'’ 
cnl Association. Mcdi- \ 
cal Societv Hall. East ' 

Melhoume,' Victoria. ; WESTERN AUSTRALIA. 


(Confrnrf and Lodge 

Dr. G. F. \\ ANSON li rracticcs.) 

(lion. Sec., New Zea* i 
Isnd Dranui), British 
Medical Association, i| 

1».0. Box 156, Wellinc jl 
ton. New Zealand. Ii 


Hon. See. of Division 
or Branch. 


Hon. Eeo., Western 
Australian Branch, 
British Jledical Asso- 
ciation, No. 6, Bank of 
K S.W. Chambers. SI. 
Ceorpe’f Terr., Perth. 
W’estern Australia. 


Address: B.M.A. House, Tavistock Square, W.C.l. By Order of the Council of the British Medical Association. 
AujTust 'JSth, 1U2U. ALFltED COX, ^ledical Secretary. 


SCALE OF CHARGES FOR ADVERTISEMENTS. 


£ s. A. 

Whole page 20 0 0 

Half page 10 0 0 

Whole single column '(three columns 

to page) 7 10 0 

An average line in column contains si 3 wortls. 


Half single column 
Sis lilies and under ... 

For each additional line 


£ 8. d. 
3 15 0 
9 0 
1 6 


Hirtlis, Marriages, Deaths, 9s. per insertion. 


rj Riisiness rv1ariaiT®t*» 

Advertisements should be delivered, addressed to the Financial Sec^tary ana publication. 

B.M.A. House, Tavistock Square, W.C.l, not later than first post 
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. 'i'HE BRITISH MEDICAL lOUREAI.. 


'August - aii.'KE'j. 


BritlsD n^edical 3ournal, 

eRlflSH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. CONDON. W.C.l. 
TIA.: Aktigulatu, Westcekt, Loxdos. 
tcl.: JlUiEuM U861 (4 lincsj. 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) 03. 
Each Additional Line, Is. 6d. 

(AdOlL'sa included.) 

Sixpence should be added il 
replies to a box number are to 
be posted. 

.Ill advertisements must be 
received not later than' first post 
Tuesday previous to date ol 
publication. 


ASSISTANCIES. 

W anted for Coast Hospital Town 

(South Africa), wcll-quaUficd ASSISTANT 
(nreferabh- rehowship), >Yith view Pa\»nci-slup ; 
lalary beginning £850— £1,000 nccouling quali- 
ficatioiia. Good-class English general and surgical 
Practice; bitorta, cducntionnl, and cliinatjc: nn- 
vantage*!. State nationality, etc., enclosing 
testimonials and jici'sonal rcltu enccb.— Appl> , 
•* MEDicus,” Dos 1474, Capetown. 

T'XTanted by October 1st, outdoor 

VV ASSISTANT, male, in good-cla'is Pvac- 
lice, non-panel and non-diapenaing, near 
London, with view to raltnecsUip, Ex resulent 
and with some G.r. expcvience pvetened. Salnrj 
£400, with unlurnishcd house,— Addiess. no. 
5321, n.M.A. House, l^vislock Square, W.C.l. 

tale in- 

.u Midland 

town, Britisiir'voung, reliaid'e. • Usual bond. 
Salary £260— £300, with board, according 
experience. — .Address, No. 5334, House, 

Tavistock Squaic, M’.C.l. 

W anted September, Assistant in 

Industiial Praclice in Mancbcslcr. £400 
per annum and hou'ic*. Pronpeetb -of Partin*!- 
hhin. Full pa'Iicnlars, — Address, No. 5335. 
P.M.A. House, Tavistock Square, M.C’.l. 

W anted .-Experienced Assi.stant , 

permanent, for General and Surgical 
Practice neai JlaiicliAster. Good s.alary and 
future Paitiicrjilup ofTeicd to Iiard^ worker. 
House or looms. a\ ailable.— Addrc‘*s, No. 5311, 


\ATanted, October, lst> nial 

VV door ASSISTANT lor Practice In 


Uluve i. aitllfi.niM’ Wiiv.v,. 

louse or looms. a\ ailable.— Aaarc‘*s, No. 
l.M.xV. House, Tavistock Sqnaie, M’.C.l. 

W anted. — Assistant, ontdoor, 

male, to take charge of Biancli Suigert. 
Peinbs. Coast, counti.\ distiicl. Motor-cyc-list. 
\Vork light. — Addicss, ‘No. 6013, B.M.A. House, 
Tavistock Squaic, W.C.l, 


W anted. — Assistant, London 

aic-a; salary £300; furnished rooms, 
olcclric light, aiul coal. Usual bond, — Addiess, 
with full 4>artici«Iai'b, No. 4413, B.5I.A House, 
Tavistock Square, W.C.l. 

V^anted. — Outdoor Assistant, 

V y in good-fla'-s mixed Practice, Somerset. 
Bridsfi Ultimate new. Part-time help would 
suit as woik \i-i\ liirht. Ample tune for ttiuli. 
— .\dtlie'4-*. No 5332, B.M.A House, Tavl^tock 
Square, IV.Cl. 

■'^^anted. — Indoor Assistant, 

y V iM a C’ollier\ Practice, Glamorgan 
Saiari £530 p.a. for reliable man. Work light. 
Dlspcn-er kejit — Adilte^^, references, etc.. No 
6426. 11.51. House, Tai istoi'k Square, W.C.l 


W anted, youngr married Assist- 

ANT. with \ieu succession, to manage 
ca'h and j*aiicl Branch Prarfjee in JfidJand 
Industrial, low n. Good prospects. Commencing 
hfin^e.— Address, No. 5135 
^i'.-'I.A. llouse, Taiistock Square, H’.C.l, ’ 


A ssistaiitsliip, with or , without 

View, wanted hy M.B., Ch.B., ret. 59, 
single, abstainer, Protwtant, height 6 ft. 6 ins. 
Own car. Ftcc September 14tli. I’niiel Practice 
near London preferred. — ■ Address, No. 5123, 
B.M.A. Houbc, Tavistock Square, M’.C.l. 

A ssistaut.ship wanted, witli 

fleflnite early view, liy young Irish M.B. 
Six years* G.p. cxpciience. Keen on midwiferi. 
Single, well received. — Addiess, Nfi. 5310, 
B.M.A. House, TavUtoek Squave, W.C.l. 

A ssistantship in or near I.ondon 

-tX wanted by single Itislintnn, 26 yenr.i, B.C. ; 
5^ years’ qualified; ex shipV siugeou*; at pro*.ent 
in ’panel Practice. Free in reasonable time. 
— Address. No. 6324, B.M.A.* llou&c, Tavistock 
Square, AV.C.l, 


. A ssistants and Locum Tenens 

Yvanled immediately* Good salaries offered. 
—Bnrrisii Medical Buueau, 35, Cross Street, 
Manchester. 

P rogTes.sive experieiieed G.P. 

seeks weB-quali/leil keen \VOJ!AN ASSIST- 
ANT for gooil G.P. training and 2—5 years’ post, 
outdoor, near Manelu'.-iter. Pref. own car.— 
Address, No, 5322, B.M.A. House, Tavistock 
Square, W.C.l. 

Oman M.D., B.CIi., B.A.O., 

requires PART-TIME AxSSISTANTSIlJi* 
in Lontlon during September. Experienced in 
Pane! and I*rivate Practice. Excellent refer- 
ences. — Adilress, No. 5306, ll.M.-V. lionise, 
Tavistock Sgiiaie. W.C.l. 


W' 


MEDICAL POSTS. DISPENSERS, etc. 

■\7n''anted. — Fully qualified 

Y Y DOCTOR for service in Die Tropics. 
Preferably ex House Surgeon or Physician. 
Agreement for three years. Salary £850’, £900, 
£930. Ucncwablc on higher terms. Free 
fuinished quarters and first-class passage pro- 
vided. Candidates must be unmarried. Ladies 
not eligible. — Address, uitli copies of testi- 
monials- (not returnable), No. 5036, B.M.A. 
House, TaviMock Square, W.C.l. 

■V^anted, young Doefbr, with 

YY Diploma or expeiiouce in Tiopical 
Medicine, ^^upe^vi^e gioui> Rubber Estates in 
MALAVA. Terms: 3 years* agreement; salary 
equivalent £1,050, rising to £1,100 per annum, 
plus 10 per cent, to provident Fund. Car 
allowance, passages self and wife, furiiHUed 
house, Ki.x months’ leave at end on full I'ay. — 
Write, giving qualifications, to ” R/T.,’' 64, 
Cannon Street, London, E.C.4. 


W anted, 

BOOKKEi 


W tinted. — ifale Doctor for 

Siiigcry only. Hours; 9 to 11; 6 to 9. 
North Lorulou. Outdoor-. No Sunday. Please 
slate essential particulais. — Addicjss, So. 5313, 
B.M.A. House, Tavistock Square, W.C.l. 

R Lady DixSjiPHsei’- 

BOOKKEEPER. I’lactice in Jtetropolitnn 
area on (he Tliames. Post open on last week 
of September. Salary £150 p.a. Fortniglifg 
holiday. One-haif day « ueek. No xSiimlay 
vvoik. To find oun Need not li\e in 

di.strici. Must be quirk and keen. References 
required. — Address, No. 6312, House, 

Tavistock Square, M'.C.l. 

— _ I 

A Lady Dispenser-Bookkeeper | 

supplied immediately on request, qnali- ' 
fied and m-iHi proctical c.\'perience in private i 
practice and dispensary work, also trained in 
B.nctei iological Laboratories of the LONDON * 
COLLEGE OF PHAUMACY FOR 'WO.MEN. Pre- 1 
paration for Examinations —irr/te, wire or 
'phone (Park 0959), Secretary, 7, Westbourne 
Park Road, W,2. 


Commercial Accountant, wide 

yy experience secietartal umk. book-keppmg 
and accounts, desire-* ENG.\GE.MENT. Tlmioiv-h* 
1\ (nisfwortlu, excellent lefeieiices. — .\(lfh(M4 
“ Actoiintaiit,” Wm- PonTEOUS & Co., .idvei- 
iis-ing -\gent», Glasgow. 


British Enropi'.in, 


TAoctor, 

/ uantud for Group of Estates in M.tLtl \. 
Age 27 — 35. Preference to candiilates wlioliaie 
(lone a course of Tropical Jlodfciiic, or liail 
previou? Tropical experience. Four, x^-arv' 
ogn*eincnt at iS800 per niontli, rising annualJ; 
hy .$50 per month, followed h\ 8 months’ l»a\e 
on full pay. (.-51 Straits = 2/4 Englbh.) 
Btingaloiv and heavy furniture, car, and all 
running costs free. First-class passage out arid 
home. To leave England eaily October.— \iM , 
No, 5305, B.M.A. House, Tasistock Sq , IV.t’.]. 

D octors requiring qualified 

Dispensers, Nurse Dispensers, Secretarr 
Dispensers or Cliaiiffeuse Dispensers, are invibi'i 
to write, wire, or 'phone Gerrard 2699, Hie 
D rsrnxsEns’ Buueau, 145, Shaftesbury Aicauf. 
London. IY.C.2, 

D ispenser, Lady.; Hall.;, 3,yo:n..’ 

full experience, inelndinV clerical v-m'» 
with gencial practitioner, • requires POST in 
.Vottli London. Good references. — " Colmore,” 
Alverstone A venue, East Barnet. 

D ispenser - Bookkeeper, inalf 

(42), desires POST. Tlioroughly evi'-*!!- 
encod panel and private. Highest reteTme--.— 
" Dispenser," 1 6, Birr Street, Sliiple}, 

’p' xpen'enced Graduate de.MU'? 

J-J EMPLoniEXT in London with liyo nlbr 
noons free to attend Ophthalmic Hospital la 
or outdoor. — .\ddress. No. 5304, H'”''’? 

Tavistock Square, W.C.l. 

L iverpool or Chester. — Waiitwl, 

PAIiT-TISIE WOIIK c.enings or wcl friib, 
by Doctor doing Post-graduate Course at Luff- 
poo! University; 6 jeara* experience Centrjl 
Practice. — Adiire3S,*No. 5509, B.M.A. Il^"^''^ 
Tavistock Square, W.C.l. . . 

P art-time IVomaii Slediral Offici'r 

required for JIaternity and Cliild lVclf.Hi- 
Clinics. Two sessions weekly (Tuesilav onii 
'fJiuiNdny afternoons), one of the sessions’hn '« 
for ante-natal work. Remuneration li gnnirM 
per session. Previous experience essenha' 
.Applications, stating oxpetJ«‘”<^^ aw«‘|v 
panied bv copies of testinumiaU, to be 
To«n Cleik; ‘Town Hall, Fulham, SA\.6, m-t 
later (lian ifomloy, September 9th‘. 

P art-tiiHo work, niorning^^t 

afternoons, or both, wanted bj Wemjii 
M.B.. D.P.H.; experienced O-I*. and CWhi''L 
London area.— AddiO'is, No. 5308, B.M..\. • 

Tavistock Square, W.C.l. 

“D espousihility sought in Lowk" 

-LV 1,1- Uoclor's DangUtet, niiorli' (mjIuorNi,'. 
good orguiuxer, tactful; 4 xcars,’ hotel c'l*'’*; 
alM» running Doctor's house, wdJi 
patients. Economical iiousekecper. ‘‘ 

con5.idpred. — Address. No. 5301, U-M-A. ’ 
T.nvistoek Squaie, IWCM. 

oplltlt'' 

ibd) 

post, full or part-time. M’ide experience. c\ 
cellent tcstimoriiaU. All secretarial diilH'~' 
Write “ E.M.S.W.,” 276, Portland Road. 
side, S.E.25. 


S ecretary - Eeceptioiiist, ! 

woman, fully trained nurse, de?! 


T 3'peu’i'itiiig.~Expei-t undertakes 

Tlipsi-s, 'Testinionials, etc. 

Icllers ol appreciation from Doclors.—Wriw ^ 
PJione ; Beatrice Radford. 27, BuCft-ano 
Crescent, Swiss Cottage, London, N.IV.3. 
Priniiose Hill 08 03. _ - 

T he ChnrteriioiLso Typewriting 

BURE.IU, 18*21, Cliarferhouse .Sq , E.f-H . 
Txpcwiiting. Diiphcating, and Tianslationi f‘ 
all desci iptions. Medical work a t-pf'cn'il'k'; 
Te-<tiiiioniaJs (vped and returned i-.une d.\v. 
inodi-iafc terms. Clerkcnwcll 6672. 


LOCUMS. 


D ispensers supplied to Doctors 

at short notice, without fee. Qualified 
and exper. in priv. and panel prac. Perm, and 
part-time Bookkeeper-Dispensers, Eecretary.Dis* 
pensera, Nurse-Dispensers, and Chauffeusf-Dis- 


HOLIDAT LOCUMS. 

THE MEDICAL AOEN’CY has yha-ture - , 
finnoiincfrjg that lishs are now being , 

for Locum engngcmenf.s for tlic furlli'''""' « 
Holiday Sen’-on. -Principals reqiiinng 
RELIABLE SlWISlTTUTE are advised n'J’; 
carU ajqdication. — .\ddrr=i-*. W. H- . , ,V,?’ 
The Medical Agency, Watergate /yivll^', ; 

W.C.l. Tel. : Geirard 8954 and Rivt-r.-idc 
(niglit calls). - 

A retired Practitioner is williiit’ • 

to act. as Locrjl TEXE.VS (or 
a week and return fares. Must he a 
ITacticc, Could take an eiigug.'uuud ’’.V® : 
ferigtii. — Addn-s. No. 65^5. Jh-M-'- 
'I’aM-ilock Square, W.C.l- 
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TJospitality Locum Tencncy 

rcqulml for Pi'Ctor. 2 chlliliTti, 

I’orfTiight Ja 'Will liriiiK o"n 

Ajiemii's iilortso answer. — A*1i!rc«s, Xo. 6122, 
IIou'C, Tavistock Squ.TVi', W.C.l. 

T ady Doctor, young, very well 

ro-'clvotl. loyal, .-iccvistonic I sole clmri'e, 
LOCl'M nr ASSI.STANCY. Fn'o Seploinln'r J2il>. 
Now in Ycrk-liire. AVill go anyv\!icrc.— Aildufs, 
Xo. £320, B.M.A. House, TavUtcck S«iu.\re. >V.C.». 

L ocum wanted, Soptcinljor 2ud to 

September 16th, London E. Small I’rao- 
tioe. Very hght work, no iniihvifery. Suit 
lady. — .\ddres?, Xo. 5314, Ihmse, 

Tavistock Square, W.C.l. 

Deliablo Locum, disengaged 

for 10 days fmm Septemt’cr 4th, desires 
EXGAGEMILNT. Home eounllos prefonvd.— 
.^d^lrc^■s. X'o. 5310. House, Tavistock 

S<|U3re. W.C.l. 

R etired Medical Man, aged G2, 

married, would do LOCUM around London 
or in the country. — Address. Xo. 5507, 

House. Tavistock Square, M'.C.l. 

FOR LOCUM TENENS APPLY TO 
Mr. PEUCIVAL TUIINER, Ltd. 
Tile oldest and only Agent who for 40 
years has supplied substitutes at sliort 
notice without fee to principals. 

4 , ADAM ST., Strand, London, W.C.2. 

Teleg, : •‘Epsomian, Lend.” Tlione ; Gerrard 0399 


PARTNERSHIPS. 


Wanted by M.D., M.R.C.P. 

» Y London, PARTXERSIHP in good-claM 
Practice m Ho«pital town, with a Mew to 
getting on Hospital staff. A<lverti«cr wouhl 
prefer Surgical colleague. — .\<ldreM. Xo. 5317, 
B.M..\. House, Tavistock Square, W CM- 

"VXTanted. — Partner Assistant, 

YV with small capital to work up new 
Surgerv in London area. Excellent living 
accommodation. Enormous scope.— A«ldre4'«. Xo. 
5333, B.M ilou«e. Tavistock Square, W.C 1. 

W anted. — .lunior male 

PABTXETI. British. With view old cslah- 
n*he»l panel and privatePracI ice in «port ing county. 
Goo-l opportunity, plenty of scope. IteceljUs kist 
j'c.ir £1.^0.— Address. X'o. 6330, B.M.A. Hou«o, 
Taviaicck Square. W.JJ.l. 


lesliire. — Pai-tuersln'p. — Old- 

estab. PRACTICE- Cash receipts 1928, 


nearlv £4,000. Panel 5,230. Premium 1/4 
share^li vrs.' purch.ise (to include hook dehti). 
—British' Medic.il But.ehu, 33, Cro?3 Street, 
Manchester. 

E astern Counties. — Partners!) ip 

is offered m an old-cstahlished good-cla'S 
non-panel Practice. Receipts over £4,400 p.a. 
TliU 13 an excellent opportunity for a voung 
cxi^-iienccii man, preferably single, of grxvl 
address and personality. Premium for l/4fli 
share, with view to larger share, at 2 v cars' 
pur.— Apply to Thk Meuicvl Agency, VVater- 
gate House, York Building?, Ailelphi, W.C.2. 

T ancs. Town. — Half Share 

£1.800 (oxcL book debts); panel over 1,000. 
Preinuim £1.350 (no fee for l)ook debts or sto k). 
Any iuvesUg.; good reasons for selling ; any in- 
tro tuvtion glTcn; goo*l- house to rent at first.— 
Xo. 5323, House, Tavistock .Squate. M’.C.l. 

T ondon, S.AV . — Oue-fiftli Share 

J— 4 of mixed PRACTICE, £500 minimum. 
Panel over 5,000.' Knowledge Oplithalniolcgv an 
tdvantage. Preliminary assistant^hm. Two 
v*^rs* purchase. — Address, Xo. 5425 RM \ 
House, Tavistock. ’ 


T ancasliire Town.— Partnersliip. 

.Lj Half sharp (n oW-rstal,. Practice. Avera-p 
cash tpcpipts £3.000. Panel 2,516. UvcpHent 
noiL-c ior sale, o l>edroom«, garace. and trardeii 
Price £1,000. I’reminm—PiacUce— veaiV 
purcW-BKITISn MEDtC.tL Blt.iau. oo.'CTks 
street, Marchester. ‘ • 


P aifiippsliip followiiifr Lociini 

TEXENCV oncred to goM Eve Specialist 
uiuh'r favoiiiablo rnmlitmiH in a farg«* *>«'U|iort 
Ml Snutii .\fiien. — .\ildic>'-<, Xo. 5328, 
llouie, TavivtiK*k Sqiinie, W.C.l. 


PRACTICES. 

WTanted, Practice (or 

’ ’ XUCLEU.S). £300 to £1.000 p.n. : o'd- 
?kirt?ofI. tidon and Iilgli ground preferred. Huiih ». 
4 bctlrooinsnt Ica^t : If i)o«;«si1>ie to rent. Partnci'sbip 
e )Ti*«l<lert‘*t. i/)c:ili.y iind tkirtloulnrscontidotiti.illv'. 
— Xo. 5331. B.M.A. House, Tavistock Sq., IV.C.l. 


\7(7.nnted. — TVe have innumerable 

k YV .'ipnlicants for sound investments In all 
districts, incomes from £600 to £4,000, with 
and without panel. Correspondence ‘invited 
from prospective Vendors. Tiin Medical 
Aghn'CY (W. H. Grant), Watergate House, 15, 
York Buildings, AdelphI, W.C.2. 


F 


C heshire Town.~Xr. Maucl\ester. 

Ca«h receipts £500. Scope. Panel 700. 
Gootl house 111 prominent position, 6 beilrooin*, 

3 reception rooms. Garage. Prennuin — Practice, 
liouve, drug-*, etc., £1,400, p.irt on mortgage. — 
British Medic.vl Bereai:, 33, Cro-s Street, 
Jlaiielipsier. 

D eath Tacaucy. — Uiioiiposcd 

Country PH.tCTICE, near Manchester. 
Ca«h receipts over £2,000 i>.a. Panel 1,300. 
Hou«c protjably to rent. Garage ami garden. 
Premium 1 vear's purclmsc.— BitiTi<jr Medical 
U i'RCAf, 53j Cross Street, Jlanchcslcr. 

E (liul)nrgh Geuci-al Eractiee for 

Sale. EstabliaJicil 2} years ogo-liy joiing 
man now taking ui> appointment. Panel 580. 
Income £600 p.o. Ri>oms to rent.— P aton* i: 
Fixdl.w, 177, Bfuntsfield Place, Edinburgh. 

F or Sale. — Panel of over SOO and 

part of non-di3pen»mg private PRACTICE, 
with long introduction in favourite all veor 
round rcastdo resort within easy reneh* of 
London. On past figures income should be 
£700 at least, for first year. Premium £1,400 
cash. House at moderate rent in goo<l resi- 
dential neighbourhood; 16 ye.-irv' lease to run. 
Fixtures and fillings at valuation. — .Xddre#-*, 
So. 5104, U.M.A. House, Tavistock Sq., W.C.l. 

or Sale. — Branch I’racticp, in- 

eluding 700 (seven Uutidr«*d) panel m 
industrial area near Cla«gou'. CatlioJic. Pre- 
liminary assistanfsliip if desired. For par- 
ticulars. — .\ddres?, Xo, 5318, B.M.A. House, 
Tavistock Square, W.C.l. 

F or Disposal. — Old-esfah. Lancs 

Town, average receipts £4,i00 p.a. 
Panel 2,650. Good liouse, 6 bedrooms, on sale or 
rent, .Vear seaside, school?, sport?, garage. 
Vendor going alToad. Premium Ij year?’ 
purchase. Part deferred.— Addre«s Xo. 5320, 
B.M.A. House, Tavistock Square, W.C.l. 

F or Disposal. — A good Practice 

is not ohvavs to be liad directly, but 
Mr. Percival TPRNCK can generally offer appli- 
cants somctliing suitable. Xcarly all the best 
practices are sold by him without being adver- 
tised. Inform.lrec on appHc.— 4,.Adam St.,W.C.2. 

I deal Cenlre. — ^Young Doctor. — 

AYrite *‘ L.T.," 26, CromwcU Street, 

Gloucester. 

L ancashire Town. — Old-ostah. 

PR.tCTICE. .tverage cash receipts £3,000 
p.a. Panel over 2,600. Small bouse to rent. | 
Premium li years’ purchase. — B ritissii Medical ! 
Bi.'i;E.vu, 33, Cto?s Strcft, ManeUcster, 

L ondon Suhnrh. — - Splendid op- 

portunity for acquiring pUACflCE yield- 
ing £850 p.a. "charnung flat, sintable for young 
man, rent £100. Xo rates or taxe?, — Adilress, 
Xo. 5336, B.M.A. House, Tavistock Sq-, M’.CM. 

L ancashire Tomi. — Woman 

Doctor, rn.VCTICE. CosU leccirt’ 
S'* 243 Panel 1.450. Hood house, 4 bedrooms, 

n'J’onw!’ StroA, A,.»ci.e.t«. 


L oclc-np Cash Practice for 

Sale, C.imbciwell, Receipt? average 
£1,100 per annum. E.vpcneps luidi-r £100. Xo 
rent. Pnre £1,600 in?talment«. or £1,500 
ca'ih. — Addre-«, Xo. 5315, B.M.A. House, 
Tavistock Square, W.C.l. 

L ancashiro Town. — Xon-panel 

PRACTICE. Cash receipts last year 
£1,508. Fee? 7/6 upward?. Piirehaser must he 
capable of doing major surgery. Gootl house to 
rent afc £60 p.a., 2 rccoiition'ainl 4 hedroonis. 
Premium £1,200 .— British Medical Blt.e.vu, 
33, Cross Street, Slanchester. 

T.ondon. X.W. — A'ucleiis 

general practice. Panel 230 increasing. 
Small preniLum. Vendor giving up Practice. — 
Aeldress, Xo. 5326, B.M.A. House, Tavistock 
Squa re. W.C.l. 

L ancashire Coast Eesort. — Old- 

cstab. PR.tCTICE. Avemge cash receipt? 
£1,100. Panel 550, Scope, Jloflern lioii'sc 
(freehold) for sale, containing 2 reception room®, 

5 bedroom?. Garage and garden. Premium — 
Practice — 1^ year?* purchase.— B ritish SIedical 
Blt.eau, 33, C’ro?s Street, Manchester. 

L ancashire Town. — Old-ostah. 

PRACTICE. Cn«ll receipt. £970. r.nnel 
1,150. .Scope. Good house lo rent at £70 p.a. 
Premium £800 .— British SIedical Bureav, 
33, Cross Street, Manchester. 

]\ /F i cl I a n cl i .x e cl - c 1 a .s .s 

PR.kCTICE for Sale in unnall lomi; con- 
siderably decreased owing to illne*?. I’miel 400- 
Receipts £400. Good scojie. Premium £500- 
— Adtlrc-s?. X'o. 5310, B.M!-A. House, Tavisiock 
Square, IV.C.l. 


"jX/ranchester, — G ood working- 

class PUACTICU. Receipt? £600. ' Fauci 
750. Xicc house, rent £44. branch 21/- xvcckly. 
Excellent scope. I rice. 1 years’ piirclmse or near 
offer. — MANCiir>iKn MiH'ic.vr. and Snror-iiTic 
A'.'-ociatio-v, 6. Brown Street. 

■jV/r anchester.-Eo.^idoitial Snhnrb. 

-lYJ- Cood-clos? PRACTICE. Average ca«h 
receipts £1,606. Excellent corner lioiiso for 
E^alc, 5 reception, 8 bedrooms. Garden and 
gar.oge. Premium — Pr.ictice— 1) year?’ purchase. 
—British .Medical Bvre.vv, sS, Cro?s Street, 
Manchester. 

"lyridland Dniveraity Town. — Old- 

XYJ_ established Cash and Panel PR.\CTICE 
for sale. Income £1,350 appro.v. Growing panel 
approaching 1,400. Mcdnim-sized house to rent. 
.\ccountant’js certified report available. Premium 
£2,000 ca«h.— Addles?, .\o. 5134, B.M.A. House, 
Tavistock Square, IV.C.l. 

TV/r fdical Practice.- — Doctoi- -n ishes 

XrJL to acquire City PR.VCTICE; Ola«govv or 
Edinburgh prefcrrctl 'but not c«seiitial ; income 
£1,500 to £2,000 ,— Robert Plemlno, S.S.C., 
21, Hill Street, Edinburgh. 


lyrauchestor. — Good-class Prac- 

F.VJL TICE (non-panel) in fir’-t-ralo residential 
suburb. Average cash receipts £2,206 p.a. 
Fees 5/- to 21/-. Excellent hnii'e to rent on 
lease. Premium Ij yean’ purchase.— B ritiru 
Medical Bureau, 53’ Cro'«s .'Street, Manchester. 

aiids. — Old-ostablishod 

PRACTICE avei-aging £650 a year (£350 
from panel). E.xpcn?es cxfrenioly light. Ea-1 y 
worked. Suit male or female. Hoct radv ertlsiiig. 
£050 for quick sale. — Addre-*. Xo. 5325. B.M.A. 
Ilmise, Tax {stock Stpiiro, W.C.l. 


mi 


TV/Tcdical Practice for Sale in 

XYi Central Highlands, -\ppointment3 £50; 
panel 120; income small, hut scope for increase. 
-Apply, Xo. 8539, c/o Percival Turner, Ltd., 
4, .kda'm Street, .\dclphi, Strioul, W.C.2. 


N orth AValcs Coast. — Medical 

■Woman’s PRACTICE. Cadi rccei'pU last 
vear £300. Panel 164. rremniiu £550 part 

by arrangement.— nRiTi.<5n Mf-dic.vl Buiu-au, 
53, Cross Stree t. Manchester. — 

-NTear 

Klee nrii^ru 

Gortlcn » nixl oriiv »• . 

r Ve.l.ule 
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N ear Liverpool. — ILiclerTS. Casli 

receipt’?' last year £226/ Panel 330. 
Scope. Good liouse, 4 bedrooms, 3 reception 
rooms. Garage and garden. Premium — Practice 
and liouse— £l,150.--BiaTiSH Mudioal Buheau, 
55, Cross Street, Manchester. 

(^Idliam. — Old-establislied Prac- 

V-' TICE, carried on b.v late Dr. 11. W. 
Pickering, at 161, Rochdale Road, Oldham, 
togetlier with freehold dwelling house, anrgery, 
etc,— Apply, MELLon & JACKSON, Solicitors, 8, 
Church Lane, Oldhmn. - 

"pretty Country District, 

Lancs.*— Very nice house, garden, garage. 
Receipts £500. excellent scniio. Panel 300. 
Appointments £150. Price years' purchase. 
House also for sale. Gol.', tenuis. — M anciii-si'ER 
ISii.D. & Scholastic Association, 6 , Brown Sticct. 

P leasant Midland City. — Practice 

of £500, panel and private. Ample scope 
for energetic man. House to rent, separate 
surgery, garage, electric light. Centrally situ- 
ated. — Address, No. 5327, B.M.A. House, 
TaMstock Square, V’.C.l. 

Gliropsliire. — ^Unopposed Country 

KO PR.ACTICE. Cash receipts £1,500 p.a. 
Panel 550. Ilonso to rent, 6 bedrooms, 2 
entertaining rooms, garage, and garden. Pre- 
mium £1,500, part by ariangcment.— .BaiTiSH 
JfEDiCAL Bureal’, 33, Ci’oss Street, Manchester. 

T o Purcliasers. — Do not buy 

without c.xperl assistance. With 40 yra.* 
experience Mr. Percival Turner can advise In 
nil cases. Terms free on application to 4, Adam 
St., Strand, W.C.2. Telephone; Gerrard 0399, 
Telegrams; “ Epsomian, London,” 


HOUSES, CONSULTING ROOMS . 

ESTABIilSHED 1845. 

ELLIOTT, SON & BOYTON 

(II. II. Holt, II. E. Allpress, H. C. Rowe), 
rslaie Affents, Auctioneers, and Surteyors, 

6, VERE STREET, CftVENOlSH SQUARE. W.1 

are tho BEST LOCAB AGENTS for HOUSES and 
CUSSULTINO BOOMS in tho Harley, Wimpolo, 
(hieen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 

Telephone : 5204 Mayfair. 

ESTABLISHED 1860. 

Messrs. BBDFOED & CO. 

(C. E. Budford, F.S.L, P.A. I.), 
Sttrvcpora, Auclioneers, and Estate Agenti, 
10, WIGMOHE STREET, 
CAVENDISH SQUARE, W.l. 
SPECIALISTS IN I’HOi'ESSiONAL HOUSES 
AND CONSULTING ROOMS 
In Harley Street and lending Medical Posltloos. 
I'elejthonc : LangJiuin 3927 and 3928. 

B irniingbam. — Detached prom- 

incut CORNER HOUSE, for sale, frecliold. 
New, wcll-i»opulatcd swburb. Splendid oppor- 
tunity Doctor. Denti-st cstabli-.hed ne.xt door. 
Four beds, ctcjy convenience. — Apply, IfirUL, 
1,382, Stratford Road, Hall Green, Biifiungham, 


^onsultinR' Dooms to be Let, 

V-/ Ilarle.i Strcpl and district, uholo or pai't- 
time. Li&ts Stilt nu application. — E lcood & Co., 
10. Henrietta Stieet, Cavendish Square, W.l, 
M.i\fair 5659. 


E xcellent opportunity. — Dentist, 

long established, \\ith verj large Practice 
in popular Sontli-Webt Coast (seaside resort), i? 
dL'irous of LETTING P.XHT of own HOUSE to 
MpfRcal Practitioner. Dig f.-iciJitics for acquir- 
ing a busy Pr.xetiee. — Address, No. 5302, B.M.A. 
Housp. Ta\istock Square, W.C.l. 

H igb-eliiss Professional Suite 

HOUSE ofl Harley Street, fully furnished 
and eqiiiiipcsl. Suit Doctor or Dentist seekin" 
fre- acconiiiKKlatKin and augment income bv 
£1.000 p.a. Principals onlv. — •• II.D.T..’* 195 
O\foid Street, MM, ’ ’ 

T''o Let in Deronsliire Sti-eet, 

, ^ ‘•plcndid SUITE of TWO ROOMS suitable 

Dtx-tor or Dentist ; also part-time consulting 
waiting room. etc., from £40 i>er 
ftni i,„u— Addre^v No. 5124, B.M.A. Houso. T:n h- 
VtL :jrjuarx-, MLCM. 


MISCELLANEOUS SALES, etc. 

INCOME TAX 
HARbV & HARDY 

TAXATION CONSULTANTS. 

49| Chancery Lane, London, W.C.2. 

2 miDS. from tbclr Into ofllces In High Ilolboro. 
Phono: Hd{born6659. WritoforTsxQutde.Free. 


ponsult GRIMALDI’S before 

V-/ buyiDg 3'our nc.vt Car, .whether NEW or 
SECOND-liAND. ' AGENTS ' for - all LEADING 
MAKES. 100 GUARANTEED USED CARS 
always in etock. SPECIAL DEFERRED TEIUIS 
FOR DOCTORS financed entirely by ourselves. 
Strictest privacy ensured. — ERNifST GRIilALDI, 
Ltd., 88, Gt. Portland St., WM. Museum 3951. 

Medical Surgical Sundries Ltd. 

Supply Instruments, Dressings, Attach^ Cases^ 
etc. 

Let us quote lor your requirements. 
Shotcroom: 97. Swinderby Road, Wembley. 


Qeconcl-hand X-ray and Electro- 

kJ MEDICAL APPARATUS for disposal, in* 
chiding Couches, Screening Stands, etc. Low 
prices accepted for clearance .purposes. — .\, E. 
Dean & Co., Leigh Place, Brooke Street, IJolborn, 
London, E.C.I. 

Covers for Binding 

Vols. I and II of the BRITISH 
MEDICAL JOURNAL for 1927 and 
1928 can be had, price 23. Cd., by 
parcel post 2s. lOd. each. 

Remittances must accompany all 
orders. Apply at the office, B.il.A. 
House. Tavistock Square, W.C.l. 


E 


APPOINTMENTS.— Contd. 
oyal Soiitli Haiiis and 

SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. 

Applications are Invited for the posts o! 

JUNIOR HOUSE SURGEON, salari £130; 

CASUALTY OFFICER, salary £120; 
uith rooms, board, and iaiim3r>'. Six months’ 
engagement, commencing October 1st. Candi- 
dates, wtm must be male and unmarried, should 
apply at once to the umlcraigncd. stating ago, 
and enclosing copies of testimonials. 

Bv Older, 

HY. TRUSSON, Secretary. 

be Weir H o s p i t .a 1 , 

Grove Road, Balliam, S.W.12. 

SEXIOn am] JUNIOR RESJDE.NT MEDICAL 
OFFICERS (iimle, unmarried) required nt the 
end of September. Candidates must be fulh 
qualified and dufv registered. 

Salary £200 and £150 respectively, with 
bonid, residence, and Jawndrv. Applications, 
uith copies of te.sUinoninls, to be sent to the 
Secietary, from whom furtlier information may 
be obtained. 


T 


L iverpool & SaiiiHrilan Hospital 

FOR WOMEN. 

HOUSE SURGEON wanted for six months from 
October Iht. Salary at lote of £100 per annum 
Applications, uitli testimonials, to bo nddtcsscd 
to the undersigned before Septeml»er 7th. 

.1. ST. GEORGE WILSO.N, 

313, Rodiicv Sticct, Hon. Sec 

Liverpool. Medical BoaVd 


s 


t. Paul’s Eye Hospital, 

OLVllALJ. STREET. LM ERPOOL. 

Apjihcations are invited for tlie pmi pt 
Iini’SE .SUBGEON, to this Uospital. Salan 
£100 per annum, .^pplication8. witli coptes of 
testimonials, should he sent to the Secret.an at 
the Hospital, on or before September 7th. ' ’ 


rPwo Hohise Snr{)reons fmnle.s) 

J- required for Am COt’.VTV Ho.SPlriL 
for si.x or twdve months, both commoncint* on 
April 1st next. Salaries at tiie rate of £160 
per annum, with board and residence. Applica 
tions, with two copies of testimonials, ^ to bo 
logwl with the Secretary. 2. Bams Street, Avr 
not later than September 9tli, at 11 a.m. ' ’ 


P eace Memorial Hospital 

WATFORD, HERTS. 

L0(:UJI TENENT w.-inted from September 10th 
CO October 16th. Repiv, fifating exjieriencc and i 
other es'ential patticulars, to thc Secretary. I 


g t, ..J a m e s\ H o s.p t'f-a 1 

Applications arc invited from rtale memberj 
of the medical profession for the filling of a' 
vacancy in the staff of HOUSE PIIYSIUI.VNS 
and SURGEONS at. the above Hospital. Apnli/ 
cants hiust be fully qualified and registered* 
The Hospital is one of 1.126 beds, with special 
departments for Radiolbgv,- Pathologv, Mid4 
wjfery, and Diseases bf UliiJdren. There are.' 
in addition, 320 beds in fceparatc ^rental Wanh.' 
The staff consists of a Medical Superintendent ^ 
a Resident Medical Stafl of six, a PatUoVid* 
a-'EadioIogist; and' Visiting Plusicians and' 
Surgeons, 

The successful applicant will be required to 
act ns Ifonse Piusician and Surgeon under tlw 
Medical Superintendent and tlie Visiting Staff, 
and to perform such other duties as the 3Iedtcal 
Superintendent may' direct. The term of ap- 
pointment is limited to two years 

Salary’ £200 per annum, with board, apart- 
ments, and attendance, subject to deductions 
under the Poor Law Officers -Svjncrannualicln' 
Act, 1896. 

Applications, stating qualifications, and giving 
particulars of present and prior occupations 
together with copies of three recent testi/noni.ih 
must be received by me not later than 10 a in. 
on Friday, September 6th, endorsed " IIou«e 
Phvsician and Surgeon.” 

Selected candidates will receive due notice to 
attend. 

Poor Law Offices, JAMES IT. FORD, 

11, South Parade, Clerk to the 

Leeds. Gu'ardi.'Ui?. 

Au gus t 27lh, 3929. ' 

T ho Eoyal Ej’e and Eai; Hospital/ 

BRADFORD. 

Applications are invited for the post of, 
JUNIOR HOUSE SURGEON (male). 

Salary £120, with board, residence, and 
laundry, 

Applications, stating qualification?, jage, etc, 
uith copies of recent testimonials, to be for- 
warded to tJie unrlersigned. on or before 
September 10th. 

F. BRIGGS, Segretary-Snpt. 


J^oyal 


LiTm’pool 

nOSPlTAL. 


Cliililren's 


s 


The Committee invite applications for the 
P05(5 of RESIDENT HOUSE PHYSlCl.lN am) 
HOUSE SURGEON, at (he CITY •BhM.NTII. 
Myrtle Street, wliich will bo vacant on Odowr 
Is’t ne.vt. Tho appointments will be for a p'Tuvl 
of six months. Salary in each case at tne rnte 
of' £60 per' annum* Applications .shoiml w 
sent, with copies of recent testimonials, ‘O ni*' 
Secretary, Royal Liverpool Children’s IIo5pit.u. 
Mxrtlo Street, Liverpool, on or before Frai-Ut 
Septem ber 6th. • 

oameu’s Hospital Society, 

Greenwich, S.E.10. 

The Coinniiffee inrite candidate': for .npj’oint- 
niciit of Tuo HOUSE PHVSICI.ANS at .V'; 
HOSPITAL FOR TROPICAL DISEASi.S, 
Endbleigh Gardens, V’.C. Candidafes musf 
m.alo, doubly qualified and legisfcred. Hit' 
elected candidates iviJI he required to , take up 
dul\ on October 1st. Snlnrv at tiic rate of 
j->ei annum, with board, residence, and 
The appointment will be for six months. 

Applications, stating age, together vitli minri 
of not more than three recent testimonial', b’ 
lie sent in on oi before September lltb to Hi-' 
iindeisjgned, from uhom further particulars can 

be obtained. 

Bv Order, 

Greenwich. ' jt. E. V. BA'- 

August 19th. 1929. , Sccret.'ii. 

eainen’s Hospital Sofii'fy, 

Greenwich, S.E. 

jMEDJf’AL OFFICER required at tJie ALfifikT 
DOCK HOSPITAL, ConnaugJit Road, t.l6. m- 
si\ months from October 1st. Salary £lld j'-r 
annum, and a proportion of fees, witJi Kurti, 
icsidence, and washing. . . 

Appiications, with copies of (firee testimouuuL 
to be scut in bv- September 18th to the uiKi'-r- 
signi-d. 

Gicenwich. R. K* V. BA.\. 

A i igilst 26th. 1929. Secre tary--^ 

geainen’s Hospital, Green tvit-li. 

HOUSE PIIYSICIAX and HOUSE SUK',?!?' 
rrqiiircd at DiiEAn.VOUCHT nOSI'liAi'. 
Greennioh, for six months from Oct<>w_r i" • 
Salary £110 per annum, and a 
fees, 'with board, residence, and wasning- 
Candidate-^ must be male. 

Applications. witJi copies of three 
to be sent in bv September IStli fo fhc tut 
• igned, ■ _ ^ 

Crecnwlcb. '• B. E. '• » 

Atigust 26th, 1929.^ Secretary. 


s 
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CAYE}Nri>ISKC M'O'SS.SES (Male and Female) 

Head Office: 64, BEAUMONT ST., LONDON, W.l (late 43, New Cavendish St., London, W.l.) 

A very conC<nient form of telephone measage pad tent iree on application to the Secretary, 

23ranchea: SlAXCUESTSlti 176, Oxford Pioad. CZsiSCOir : 28* Windsor Terrace. VUBLIh’ : 23, Upper Papnoi Street. 

- TELEGIUVilS : XELEi^UOXES : 

Tactesr, London. Surgical, Glasgow. London. 1277 Welbeck. Glasgow, 477 Douglas, 

Taclear, Mancbwtcr. Taciear, Dublin. Manchester, 3162 Ardwkk. Dublin, 651 BalUbridge. 

-v-petiot train ‘ ... 

always ready 


*^ 0 cicar, jtiancues^er. Tactcar^ Dublin. Manchester, 3162 Ardwiclc* _ , _ 

Svjpetiot trained Nurses lor Medical, Surgical, Menial, Dipsomania. Travelling ami all ca.ses. Nurses reside on the premises, and are 
uluass ready for urgent calls Day and KigUt. Skilled Mutoieusis, Masseurs, and good Valet attendants supplied. 

Terms from' £3 5s. Apl'W to the Seeretarp or Lady Xupt. 


w 


W' 


cst Loudon Uospital, 

llaimncrsmitii Rd., W.6. (225 Beds.) 

.tpplicatioaa are inM'tcd for the post of 
nK.SlDE.\T ASSIST.XXT SUUGEON from 
iKdober 1st next. Salary at the rate of £200 
jter annum, with board, lotlgings, and laundry 
aJIou.incc. The appoiatinetifc will he for^ one 
Near tennhiahle by une nionth’s notice on eillier 
Mile, and subject to annual rc-ch‘clion, may 
be cMfiuIctl to not more than three jears. 
(L’andidates must be duly qualified nunlical 
pra;titiouer», and it is doxiraldc that the\ 
should hold tlic F.R.C.S. (Enghind) Diplmna. 
Apiilicatioui, accompanied bj copies of testi- 
imjuial.'?, must rcacii me not later limn first 
post on Friday, Si'pteiuber IStli. Candidates 
must attend a Meeting ot the Medical Council 
on FriiKay, September 20th, at 4 p.m., and 
jirior to that date call upon and send copies 
of aj'plie.ation and tcatimomals to each meinlier 
thereof. They must not canvass lleinbera of 
the Uo.TriI, *hut, if notified, mu-st attend a 
erecting of llic Bo.Trd at 5 p.m. on Tuesday, 
September 24th, when the cfcctioii will fie made. 
II. A. 31.ADGE, Secreta ry. 

est Loudou Hospital, 

ilammct^nutli ltd., \V.6. (225 Beds.) 

Required, Onc HOUSE PIlYSrCIAX, Two 
noi'.SE srnCEOKS, and One AUR.AL and 
OPHTHALMIC HOU.SE SURGEON, and RESF 
DENT ASSISTANT CASUALTY OFFICF.II 
(nialM) lor i-ix month? from October l?t neat, 
^ulijcct to one moatli’s notice on eitlicr ride. 
Salary at the rate of £100 per annum, with 
Imrd, lodging, and washing allowance, CantU* 
dat*^ nnm be rcpisterwl un«ler the .Meilical Act. 
Application? and copies of testimonials (m 
quadruplicate) (winch must Ijc made on printed 
forms obtain*^ from mo), mu<t reach inc not 
later than flr«t post on Friday, Septcmt*cr 13tb. 
Selected Ccindidate? will he required to call 
upon sncli Member? of the Medical Staff a? 
lUrectcd, to ho in attcmlancc at a Meeting ot 
the Medical Council on Y'riday, September 20tli, 
at 4 p.m., and the Home Committee Meeting 
at 4.45 p.m. the same day, when the appoint* 
menu wdl be made. 

If. A . M ADGE, Secretary. 

S t. Peter’s Hospital for Stone, 

etc., 

Henriclta Street, Covonfc Carden, VT.C.Z. 

Applicatliyns for appointment as HOU.SE 
SUUGEON are inriled from male candidate? 
with proMou? expcriviicc in a sinular office at 
a Gcui’ral lliwpital. The saLiry offeml is at the 
rati* of £75 per annum, witli board, lodging, 
and hanndrr. 

At the e.x'piration of his term of office, which 
i? for six months from October 1st, the House 
.Surgeon, subi^ct to the recommendation of fhe 
Me«l»cal Stafi. is appointed Resident Surgical 
Officer for a further perioil of giv montlix. 

.Applications, accompanied by copies of testi- 
mowiaU, will lx* received by the undersigned 
not later than fir®t post on Friday, Sepf. 6th, 
BEECHEY RQGER.S, Secretarr-. 

t. Yincent’s OrtliopoGdic 

IIO.SPIT.M., 

E.\STCOTE, 1UDDI.ESEX. (140 Bci!-.) 

.Npplications are inTitetl for (He post of 
Male RESIDENT MEDICAL OmCEll (un- 
married). Candidates must l>e registered under 
the Medical Acts. The appointment is for six 
months la Uie first in'^tance, but the holder raav 
be reappointed for a further poriwl. Salary f? 
at the r^e of £160 pet annum, with board 
and lo«lging. 

•Application?, v.mi copic? ot testimonial? 
sUould rrach the Coircsponiiitig Manatr.r Mill 
St. Vincent'. Ortl.roij“ 
Hospital, Eastcote, near Tinner 
or before September 14ih. * 

Seniiir'Hospitar 

(156 Beds.) F*'-'*^* 

Applications ate incited for the nm( . 

feentJSninl 

residence, tn .!! 


intend^nt a's .arU 'as 


S 




MaiiEhc.stcr 

HOSPITAL. 


CliiltlTeu’s 


R 


OUT dithlnts* df.tartmext, 
GART.SIDE aSTREiri'. MA.N'C11E.S1ER. 

Wanted, for the Oul-p.atienl?* Department, 
Two .tSSLSTANT .MEDICAL OFFICERS, non- 
resub'iit, salary £150 per onnum, who will be 
appoiiiltfl for siv month?. 

Candidate'S must he doubly qualified and on 
the Vr/henf lietjuirr. 1 ‘arliculari o! Die duties 
cau lie olitntiied (tom the Secretary. The 
hour.s of iliiti me frnm 9 a.ni. (ill 1 p.m., or 
until the work of the Disjicnsary U tlntiihed. 
Patient?* attendjnre? number *94,000 per 
annum. to commence October 1st. 

AppLcatjon?, islMing age, and accompanied 
by fulfill*? of not iiioriV than three tediinonial?, 
to be sent to the uuderaigned not later than 
September 4lh. 

Cfttivaismg, directly or indirectly, may Uis- 
qii.alify. 

Hv Order. 

* W. M. HUMrilRY, 
Aug ust 19tlt, 1929. SciTetary. 

oyal ilijiiclie.ster Cliildreii’s 

llOSt'lTAL, i'ENDLEniinV, 

.N'car JI.l.VC'IIESTEn. (ISO BeJs.) 

M'nnlcil. .n Iir.SIDE.\'T IIEDIC.IL OFFICnn, 
ami a ItHSIOEXT SFItGtCAL OKncF.!!. Sal.-ir.N 

£125 per a;tniini, who trill be appointed for si.v 

moiilh’'. 

Camli«late? must be unm.nrri«*«l, doubly 
qiialifiisl, and duly rcgistcrctl, Freviou? Ho'<pital 
experieiiee e>«ential. 

Apjilieations stating age, and aecompanii'il by 

copu*? o( not more than tht*e le^ttmouul•*, to 

be M-nt to the tinderxigncd not later tbni? Sep- 

tcnilier 4(h. Dutm? to eoiniiieiice i)ctolK*r l«t. 

Caiuu-j^mg, directly ot indirectly, may dis- 

qualify. 

Cv Ord.'V, 

W. M. MUMTHBV. 

.Viigust 19tb, 1929. Secretary. 

atkiliVe Infiriiiarj' and Couiilv 

HOSPITAL, OXFORD. 

RESIDENT MEDICAL POSTS. 

Applie.n(ion? are invited for (he follow Ing 
po:)t«, wini'h will become vacant on October Ist : 
Threo nor.SE SURGEONS; 

HOUSE PHYSICIAN; 

OILSTETUIC HOUSE PHYSICIAN. 
Appoiiitmciifs for six uionfhs ??ith salatlf's 
at the rate of £120 per annum, with board, 
etc. 

Can^Ihlate? mu«t Itc male an<I quaUfie<l. 
.\ppUcatt«»«, with four copi**? of three te’di- 
moniaN. to t,r sent to tlie undersigned on or 
before September 9ib. 

G. E. S.t.NCTUARY, Adniinislmtor. 


R’ 


(general Hospital, Gt. Yanuouth. 

Requircit. a SECRETARV "ho must have had 
prevtou? Hospital experience, to t.ake up duties 
on. October or a 4 > soon os possible after that 

dale. 

AppHeaut'i must l*e experieneed organiser*, 
conver«ant with the C«>nirit»utory Fund Sybrmr^, 
capable of promoting appeal? for fund? an<l Iiaxe 
a Vnov.l'lge of the revised uniform rystem of 
account*. 

Coniniencing «alnry £500 per annum, witli 
hou*r. Tent, rate?, water, and t-lectrle light fr»v. 

Application?, dating age and experience, witli 
copic? of ihrve rreciit i»-»ljmomal?, glioubl b** 
adilre-M-d to the Chairman of the Seicctinn 
Conimit(«*e, (;,>neral lloqulal. Great Yarmouth, 
not later than September 9th, 1929. 


(general Hospital, Gt, Yurnioutlu 

VA (72 

Application? are invited for the post of 
SENIOR HOUSE SURCEDN. .Salary £150 per 
annum, with board, residence, atiil laundrx. 
Duties to commence at once. Candidate? 
(male and unmarried) must b»i fully quaiifi«*d 
and rcgi«tcr*Hl. 

Applica'iion?, gtating age, nationalltv, and 
qiialifir-atinii'?, ti*j:etli»-T with <ri|Hf? of iUr«‘<- 
recent te*iimoniale, to l>e rent l> to 

the underHi^eil. _ 

T. 11. C. f3.\u n..\Nl>, fi.-er, tury. 


jy^iiuor Hospital, .Walsall. 

A JUXIOR BESIDEXT AS.SISTAA'T IIEDICAL 
OFFiCEIl. 

The Guardians of the WaUall Union mvite 
apjihcalions from duly qualified ladies or 
gciitlu'inen for the npiioiiitiiiciit of Junior Ro^i' 
<tcnt 'As-iiStaut Medical UOicer, at 3 Ili 7 yf 
Ho^pltal, Walsall. 

The appointment will be for a period of mx 
months, renewable at tlie option of tlie 
Guardians, and the salary will b** at the rate of 
£150 per annum, together with the usual resi- 
dential emoluments. 

Tlie person iii>|)ointcd will be rcquiied to art 
under the geneial direction of the Medical 
oniwT, frwn whom particulars ot tlic appoint- 
ment may he obtained. 

•Vpphcaliojvs, stating^ age, profc'sional qualifi- 
catiims, and e.xperiencc, aecompanietl by not 
more' than three copies of recent ti*stiinonlals, 
should l>e sent to the nndcrsignrd at once. 

Union Oflk-e?, C. S. FDTMEHCHLL, 

29, Leicester Street, Clerk to the 

\t alsall. Guardians. ' 

August 25rd, 1929. 


F 


reciuusou’s Hospital 

NURSING HD.ME, 

257, Fulham Road, Chelsea, S.W.S. 


and , 


s 


The post of RE-SIDENT MEDICAL OFFICER 
(male) will be voc.Tiit on Octohep J*t. Salary 

at the rate of £250 per onnum. with boarJ, 

rpidvjice, and lamnlry. The appoinlnn'iit is fur 
sir months. randiil.ntes mii-'t b»» rcgi-itereil ami 

must have held Residcnl oppointMiciits at a 

General llwpit.i). 

The In«litu(ion (4? hciU) i<? for paying 
palirnts of both «ex«**s of mo<b*r.it»' iniMiis uiiaMe 
lo afford i>rilinarv iiuMing Inuiie treatment, etc, 
Apphralion**. 'Staling tuU paitiouinr?, to be 
“fill on or l►-forc .SeptenibcT lotfi next fo ihe 
llonoiary Seoretari»-s, finiu whom further in- 
furnyation may \>e obi.tiued. 

uarboFoiigli Ho.-intal and 

UISl'ENSARV, (70 Bid?.) 

Wnntfd, Nov^mlfcr IM, Two HOUSE SUR. 
or.ONS (.male or lenmb*). Duties ineladc Home 
\iMtiug. Salary £126 per annum, w.th 
board, residence, etc. Appointment foi ei.x 
moiilh?. 

fcVppJicafions, staling age, with copies of 
(r^tiiiioiiials and CN?“ii(inl partiriilar*, to be 
s^utt to the uiKl«rsigin-d by S»‘pteiul>»'r lOlli, fiyiil 
whom further parti«'iibir« iiinr bp olitninrd. 

,h DOUGLA.S Ml'.vnv, 

Ifon. Scrrt-tar.y. 

05 ’al jS'ali'oiial OrthopoMlic 

' lIil.SPITAL, 

COUNTRY nRANCH. DROCKIXV niLL, 
STAN^IGRE, MIDDLE.SEX. 

.tpplica'ions arc iniited for the po'-t of 
IKD^SE SURGEON. Salary £150 per uniu.m, 
witli lioaixl, quartiT*, niul laumlry. Tin* np- 
pointincnt is for my month? fniiu* Octoboi isf, 
renewable for a. further perin«l of kK nnmihs. 
on the Ti’commmdalinu of the Mfdie.-il Dn.ud. 
Applications, with copies of fe-timomal*, 
should he niblrf''*'*ed to the S'^ent.'iri, 234, 
Grr.it Porthind .Stre»t, MM, not l.i(*r tlian 
Septeniltcr 1 3th. 


R 


R' 
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,*al ^satuinal OHliopti'dic 

HOSPITAL. 

234, Gt. Porll.unl Street, W.l. 

.\pplicatn»ns are invil-d for the pw^t of 
IlOt.'SE SURGEON. S.ilar\ £150 p'T aniumi, 
with bo.srtl, quarters, and laiuidrj. The on- 
poiimm-ul i'* lor months frmn tvlnlu-r IM, 
renewable fop a fiiitlicr pernnl nf six months 
on the rocumntrmlaliou of the Medic.il Board. 
Applications, with ropu-a <J t* ?! uiioniaD, sliciihl 
reach the R«*eretary not lat*-r than Sept. ISlh. 

"OoxbuTf;!! District Mcutfil 
-Lv HOSPITAL. MELRtisn. 

ASSISTANT MF.IltCAI, on'KTAl (mtle) 
wantei). Satarx i-oitirm'.-n at tli». mif id 4;.M>0 
per oimuni, wilji )>o(ir«l, mut lnumhi/ 

‘llie ?rjif»le I |/p llie pf<nl»|/(f(? i.f f|in 

. SupeTMlimUlllor. A*l »d Abpl.Sl will* 

I I'ltp)*-? «ll lAvn rf'»FI»4 t» If'lMi r'*U/ ill tiiH 
I MxiW.d rlr>f » rr»t<'ii» 




THE BRITISH JIEliiCAL JOURKAL. 
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A ll Saints’, Hosi^ital (for Grenito- 

UUlNArvY IMSEASES). 
lii-jHiticnt Depl. : 91, FinclUey Hoad, K.W.B. 
Oiit-paliont Doi»t. and Sccrrtary’fi orTicc : 
49/65, Vau-xhall Budge ilond', SA\M. 

T\\<» HOUSE SUUGEONS (male) required on 
Oolober ls?t, as under : 

(n .lUNIOU HOUSE SUUGEOX (non-resident) 
for period of three months, at the ex- 
piration of which he will, subject to the 
ajiproval of the Hoaid, be appointed to tlio 
post of Hesident Senior House Surgeon 
loi a finth'-r [lonod of three months. 
Salary for both periods at the latc of 
£160 per annum, with board and laundry 
in addition in ilie resident post. 

(2) ASSISTANT JU)USC SfUGEON (non- 
resident) for period of three months nt 
calan* of £100 per annum, followed by 
a period of three months as Junior House 
Surgeon (non-resident) nt £150 per 
annum, and three months as Hesident 
Si'Dior Hoiis' Surgeon at £150 per 
annum, pinmotion in each ea^'C being 
Mibjeet to tlie approval of the Board. Tlie 
Tc-.ident post inehides board and laiindr\. 
Tin* duties of the Assistant and Junior House 
igi-ons consi>t of attendance nt the Out-patient 
H.'pnitment cvcr\ afteinoun and three evening- 
iv'fKh 

Applications, stating age, experience, and 
qi.alincntions, and enclosing copies of recent 
tc^tilnonlals, should reach mo not later than 
September 12tb. 

D. II. BADE, Scoretarv. 

liteliaven and VVesl Cnniber- 

LA.ND ]I(ISPITAL, WHITEHAVEN’. 

. (90 Beds.) 

\Vanled, .TUNIOU HOUSE Sl^HGEON (male) 
Salan £100 per annum, jiieluding board, 
residcnee. and laundry. Twelve montbV ap- 
pointment. After six months ns Junior an 
oppoitunity IS given of licconiing Senior for 
tlic r. 'cond si\ months at the rate of £150 per 
annum. 

Applications, stating age. nationality, etc., 
together with copies of tlircc testimonials, to be 
sent to the Seevetary, endorsed “ House 
Surgeon,'’ not later than Tuesday, Sept. 10th. 

’ H. HIGGINS, Secretary. 

cwcastle - upon - Tyiio City 

■ • JIENTAI, HOSPITAL, 

(lOSFOnTII, NEWCASTLE-UI’ON-TVNE. 

Wiiiiti-d envU in Oclolir'r, AttNlOR ASSISTANT 
JIEr>l(''AL“OFFICEI! (ninlo)- Picfcroncc mil lio 
givf'n-io candidates with cNpcnence in Bneterio- 
logv *antl Laboralor> technique. Salarv £550, 
Using ,0 £400 on obtaining Hu* Iliploma of 
l‘sic*liiafry, witli board, fninidied apartments, 
and iaiin’drv, subject to dedui lions tinder tlio 
A«i\iums Oflicers Supciaiintialion Act, 1909. 

Foipi of apiilicatioii may be obtained fioin the 
Med If nl .Siiperintenilent. 

oA'al Victoria and Hants 

HOSPITAL, BOUBNESIUUTIL 

sneON'D HOUSE SURGEON (m.ale, Britisli 
fi.unm.nlity) required to commence duty imme- 
di.TtcU. Salary £120' per annum, nitJi boaid, 
lodgt.ig. and washing. Tlio nqipniiittneiit la 
tenable for mix months, and canduiafes must bo 
jegi-t-red nccordnip to the provisions of tin? 
Jledical Act. AppIic.ation.s, stating place of 
birth, with copies of thiec testimonials, to be 
sent immediatelj- to the unclcisigned. Women 
and marued men arc ineligible. 

GORDON .M. SAUL. 

Auguy t 26lh. 1929. Secretary. 

liugbroke Hospital, 

Wandsworth Common, S.W.ll, 

Iliil’SE Sl'RGEOX (male) required. The ap- 
poiiiiiMi.it )s for SIX months, commencing on 
Cl' ifhfi Ist next. Salary £120 per awwuwv, 
VI. h iMi.irtl, residence, and J.TuiKln. 

C.nidiJat.-s must be fully qualified and 

rigi-t ifd 

.Vppi ii id mns, stating age, qualifications, and 
C.\|» 11 •i"*.'. with copies Ot not mote than three 
tf'tumuu.iU. should be sent i,o the undersigned 
on nr b-foii- September Kth ' 

__ _ Randolph ihss, secrctary-sui»t. 

lioster Koyal Iiifirinary, 

(211 Beds ) 


N 
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anted; HOUSE SURGEON (male) to the 
Ear. and Throat Department anti 

(,a?n.dt> oincer. to commence duties Soptember 
ISth. salary £J20 I'cr annum, yyitJi Iioard 
lo-lgm;: and yyashing. Caiululatcs mml 1,^ 
do .iil\ qualififil and registered, .\pjdtcalions, 
• t-tin-: age, ami accompanied by cojiifs of !e?ti' 
rnn-ii.Ti,. to be s-nt to tb« undets/gm-tl not Inter 




PROSPECTIVE 

PURCHASERS 

OF PRACTICES 

and those seeking 

PARTNERSHIPS 

should consult 
The 


LnUREAU 

at 

12, Stratford Place, 
Oxford St., London, 

or its Notllicrn Branch at 

33> Cross Street* Manchester, 

or its Newcastle Branch at 

7, Windsor Place, 
Newcastle - on * Tyne. 


Those requiring additional 

CAPITAL 

should Apply to the 
Medical Insurance Agency 
(Limited by Guarantee) 
B.M.A. House, Tavistock Sq., 
London, W.C.I. 


. ' Telephone : VVelukck 2728. . , 

Telegram'S ; •' Assisti.vmo, Loxcon." 


NU 


MALE OR FEMALE. 

TRAINED NURSES FOR WEN- 
TAL, AIEDICAL.' SURGICAL, 
AND FEVER CASES. 

A’i/r#irj» rrmHe on the jtremhes «nd ore 
aidilable for urgent c(t)u Ihiy or , Night. 

THE NURSES' ASSOCIATION 

(In conjunction yvifli (Jic 3L\LE NURSES' 
ASSOCIATION), 

29, York St., Baker St., London, 

W.l. 

Mrs. JIILLICENT HICKS, Su2)t. 

IV. J, HiCKS. Secretary. 


T he Prinee of W’^ales’s General 

H0SI*IT.\L, Tottenliam, N.15. 

\ppIic.'itions ore invited for the post of 
HONORARY ANAESTHETIST, to attend on 
Friday afternoons. Tlit- appointment is for one 
subject (u rc-cJcction. Honorarium 
of £20 per annum. 

Applications, stating age. qualifications, and 
nccoiiipamefl by copies of (htce recent testi- 
monials. must b»» sent In by llift firrt pod on 
jlonday, September 2iul next ttv— ' 

FUEDK. \V. DKEIVCTT, Director. 


ST. LUKE'S HOSPITAL. 

ron MENTAL DISOUDEnS. 

Private Nursing staff Department 

Trained Nurses for Menial anil N'cr 
tons Cases ctin he Iiad iiiimcdiatcly 
Apply to Lady Superintendent, 

19, Nottingham Place, London, %y.l, 
TelepTione ; Mayfair 6420. 

Northern Apply, Lady Superintendent 

57, Clarendon Rd., Leed^. 'Phone; Leeds 26165 


TdE OLDEST AND L EADING MEDICAL AGENT 

KRCMriDRNER: 

(Established 60 years.) iTh 

4 & 6, ADAM ST., STRAND, WC2 

Teleyrams : '* Epsomian, Loxdov ‘ ‘ 
Tdeyho ne : Gcar.AR p 0599. 

T enn s' po st free on ay pUca tion. 

■piorset.. — AA-erage £2,300 p.a. 

1/2 share for sale. Oootl appts. .njiall 
® paruen, to tL-nl. 

•—No, 8537. 

T iverpool.— £1,300 p.a. Yisif.s 

^ s/6 to 5/-. Mids. 3 to 4 gns. P.iial 

House, 4 bed., etc., and garden.— \o. 8536, . 

jSJ ^Y. Suburb. — £700— £800 

^ • p.a. Death Yacnncy. Small p.'inej. Mich. 

gns. \’isils from 5/-. Nice Iioibe ami 
garden.— No. 8535, 

'U'orks- — Average £1,800 p.a. 

-A- Panel over 1,000. Visits 3/6 up. .\o 
House, 5 bed., etc,— No. 8533. 

('Cornwall. — About £850 p.a., 

increasing. Small panel. Visits 4/- to 
21/-. House, 6 bed., etc., and good gardi-n.— 
;No. 8529. . . 

S tall's. — About £1,300 p.a. 

Panel 1,300. Fees 5/-. Itouse, 5 liwl.i 
etc., to rent. Pieiniuni £1,000 cash.— No 8527. 

T aucs Coast.— £2,000 p.a. jilid. 

and upper-class panel over 800. Msits 
7/-. Mids. 3 to 4 gns. Good house to rent.— 
No. 8525. 

"V^ilts. — Death Yacaiic}'. — Ear,' 

» I Nose, and Tliroat PIUCTICE. Atioal 
£800 p.a. Fees 2 gns. T\to dais per i.eek 
only.— No. 8524. ' - 

W est Yorks. — About £7,200, 

1/4 share. Panel about 8,000. Not 
much nmlwiferv. Visits 4/6 '\ip. House (-t 
bed., etc.) to rent.— No. 8522. 

N ^Yales Borders. — ^£4,000 p.a. 

• 1/5 or 2/5 share. Ponel 5,800. Appts- 
woitli £1,600 p.n. )'isit3 5/* up. About 50 
mitU. nt £2 2s. House (4 bed., etc.) to rent 
or buy.— No. 8519. 

H ome Counties.— Death Yacaiicy. 

—About £760 p.a. Mids. 2 gns." Panel 
516. Visits up to 10/-. Good house and laigt: 
garden to leiii.—No. 8516. 

Vorks.— Over £3,000 p.a.' 1/4 

A shuie, good icppe for iiiore.ese. Panel oier_- 
2,000, Mids, 2— S gu3, Med, house to relit or 
hni,— No, 8510, 

L ancs.— £4,000 p.a., increasing. 

Pnnel over 2,600. Visits 2/6-7/-. 

.’ll ids. 2— 5 gns. SiiitaLle for two. Two liousM, 
rent or buy.— No. 8509. 

S ussex Coast. — ^About £1,400 p.a. 

Good-clns.s, non-paneJ, jjon-dispeusmg- 
Appt. £55: Visits 5/- to 15/-. Large bovisc lo 
ivnt.— No. 8476. 

N .E. Coast.— K-early £1,200 pia. 

nnd chance of sev. nppts. Fees 3/6 to 5/-- 
PaiiL-I 600. C’ompnct PRAC'rjCE. Good house, 
gniden and garage, etc.— No. 8498. 

H ome County.— Over £700 p.a. 

Small residential town within 25 nidc^ 
soiitli. Panel 462. Good fees. Large well- 
bi^t house nnd garden.— No. 8494. 

morn-svall. — Share £1,000 p-a- 

General mi.xed Practice. Panel nearly 2,400. 
House, 5 bed , etc., low rent. — No. 8495. 

B erkshire. — About £700 p.a. 

General mixed Country ' PRACTICE. 
I’nnel about £287 p.n. Few mids. Fees 2/6- 
7/6. E-xcellent liousc and garden. — No. 8490. 

L ancs.— 1/3 or 1/2 share of over 

£3,400 alter prelim, nssistancy. 

£500. Jli.xed class. Good house, with 4. bed, 

2 attics, etc.— No. 8454. „ 

B ucks —About £2,800 p.a. 1/2 

share. Anpts. £200 p.n. Panel over 
1,900. Visits 3/6—10/6. Mids, 2—5 
House, 4 bed., to rent. Prem. li yrs, — No 8485. 

CJuffolk. — Over £1,000 p.a'., unop. 

KJ Old-cstab. Panel 630. Appls. *^50 p» 

Usual fees. Good house, large gard.— No. 847y. 

K ent. — Countrj’' Practice. About 
£1,000 p.a. Panel about 400. *Aprl4. 
over £50 p.a. Visits 3/6 to 10/6. Jlouti. 

C bed., etc. Extensive grounds,— No. 8408. 

SPECIAL NOTf C E. 

FINANCIAL ASSISTANCE to enabh 
purchasers to obtain Practices and 
Partnerships can be afforded ,to ap- 
proved applicants.' ' y ' . 

Full paMicuiars*' on application to 
Mr. Percival Turner, 



Auc.USt oI. 


TIIK BRITISH M EUICAL JO URNAL. 


63 


THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


Tf/j hones 


( OEUTl.\IlD 8954. 
i lUVEUSIDC 1254. 


{Si'jhl Calls.) 


Telegrams : 

•• IIE.ISIDE, TUliEIlCLE, ]VESTIU.\D, LO^DO^\•• 


FOR SALE. 


MinOLKSEX.— \\VU-cstnl>li?l«ra raiuilly uiorraMii" VlMfricr. U«*ri >j-is 
<>\«T £750- rancl o\ur 250. Houso for s.ik* or lo i nt. I r»‘m. £EoO. 
JiKVoN — P VliTNXnSini’ in Town. U-r. ipt- £l,5tiO p.a. P.'xn«*1 

640' Slt.uo worth £600 p.a. is olT.-r.xl nuw, wun mcw In Uiv r 
-hare laior at £1,200. 

I'SSFX — Nl’Cr.EUS Country PRACTICE in ro^nl ntu'sl cli^tint. Ro'rii-t-* 
" iivr'r £230 p.a. E^o^•llcnt lnin<o ainl Pl•••ln. hv arr.»nir-nu.it 

\\ FsT FNT) — Elprtro-lh“r.ii<*'utic PRALIKE. woH tqtupppR with all 
appliai.cr-. avc.air- £2,>.00 p.n. A,-, j.. 

rrnt at £300 p.a. Proin. /oi KooihuJ). anil ninpRi.-nt, £2.o00. 

nrtKS — PF. \TIl VACANCY m Country Pr.tL-tno. Urreipt:» £TC0. l*.uicl 
500. to rent. Premium L \car*8 purchase. 

\\ IT TS — P\RTNERS11IP in inixea country and Bmall town Praiticc. 
ItiVnpti £^ 250. CottaRc Hospital. Premium for 2/5ths phare 2 
wai". purilia^'. Suitable for .experiencwl man keen on surgery. 
ItiNlMiN W 1 — NCCl.ECS (;.P. (Look-up Surgery) held on lease. Rent 
* £70 ’pa. Suitable for one keen on Anaesthetics and \ .D. work. 

AIIPlVniVs — Well-e'tablishefl G.P. Receipts £2,500. Panel 1,900. Clioiee 
* ».f two Vesidenees for sale or to rent. Premium li \ears’ pimlusc. 

Partin i^hip up to half share entertained at 2 jears* putelm'C. 
SCRREY.— \Vilhin 20 tmle'i of London. NPCLEl-S Practice «ituate<l in 
r.irud); ihweloping go<>d'Cla«« le^idetilial hx^ahty. Ib'ceijits £600. 
Pane! '300. House to rent. Premium li .M'ars’ purchase. 
roNDoN S E.— Workine-elaM O.P., with nratich Snrgcn.-. Receipts over 
‘ £600 p.a Panel 765. Premium for hou'-e and practice £2,200. 

pros — Re-establisheil giowiiig Couirtrv PRACTICE. Receipt-* £600, in* 
‘ I reading. Small panel. llou'O, with goo*l garden, to rent at £80 p.a. 
Pn-mium £700 *'r nc.ir offer. 

ESSEN.— UEATli VACANCY in fa\ourite seatido re«ort williin ea«y reach 
Of *Lnr.dtn>. Cii''’'N'ia'*^ private Practice, AvilU panel o( aliout 160 
persons. lUanch Surgevy, 


tabli-hed good-cla<-j 
lent house lo rent. 

over £4,000 p.a. 
an keen on surgery. 


L AIMIN', N.— NtXLFA'S PRACTItE in working-cla>3 diUiiet. ipl^ 

at the r.itc of £260 p..T. Panel 150, increasing. .V.conuncuav.un 
tu rent. Prcmiiiiii £300. 

.’IHDL.WRS —-X-Ray PR.ICTICE situated in large town. E.veellcnt .mner 
limisf for sale or to rent. Receipts over £1,200. Two aj'poimin. nt? ; 
pro^iH-cts of otlicrs. I’rcmiiim for jiracticc and full appliance-^ £3.250, 
p.i*abli\. |)ar.t ilown, balance by instalments. EvccUeni scope lor 
v\p''iietired mail. 

V. n.ST COCNTRY.— <Hd.eslabli«lied Country PRACTICE. Riceipis .approx. 
£2.000 p.a. No panel. Good house, with g'arden, for sale. .Suitable 

10 weit-ijualificd mnii e.\pcri<.ntt J in g'OoU-fl.'isj practjcc. I'lciniuni 

11 venrs’ purcliasc. 

SOCTII-WEST COAS' 

rural G.P., with ' 

Surgery, X-ray, r 
P.aiiel approY. *1.0( 

Premium for half share 2 years' purchase. 

MIDLANDS.— P.\RTXERSinP in good-class non-panel G.P. Rm-lpts over 
£3.000 p.a. .\ppoiiitments £500. Prcminm 2 years’ pnrcha‘-e for 
l/4lli share, with view to larger share and ultimate siicce*«ion. 
Suitable to wcll-qiialiticd man, experienced, aged 28 to 35 vear*'. 
ST.VFF.S.— Country PR.VCTICE near manuLicturing area. Receipts 
aveinL'c £1.100 p.a. Panel 1,500. Good-sired house for «ale, or to 
rent at £50 p.a. Premium for iimnediiite sale £1,000, cas-h. 
SCOTLAND . — City PTt.XCTICK suitable for Lady Doctor. Receipts •.ler 
£370. Panel about 500. House to rent. Premium for quick rale 
£500, or near offer. 

LONDON. E.— P.NUT.VERSniP in old-e«lablislie<l industrial and mixed- 
class Practice. Receipts average £3,550. Panel 1,000. Fees 3/6 up. 
Premium for l/5rd^sliarc, vvitli view to larger share, £1,775, cash. 
E.\STEIlN (.’OUNTIES.— INVUTNERSMIP with view to eucecsvion. Non* 
panel pr.ictice. Receipts over £3.000 p.n. Suitable house available. 
Premium for half share 2 years* purchase, or would ecll whole Practice 
with long introduction. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


E.^TACiJSiti:o 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

7,(4 ijnims : Herbaria, Westrand, London. 
Trlcpbcue ; Central 2680. 

L0tr.M TENENS and ASSISTANTS ruppiied 
free of cli.irge to principals. 


FOR SALE. 

COft.NM’ALL. — Dt Jill Vacancy. — Olil-c^tab. 
1*U.\LTICK. /receipts* .Tvxrag’e £1,600 .a 
vear, f.air p.anel. L.-irt'c house .nnd grounds. 
Locum in charge. OUers invite.L 
SUFTH COAST. — tVell-kiiown Town. — Oltl* 
«tab. PR.WTICE. Receipts average £600 
a vear, have li^en far more. P.incl 200. 
Good hoii<e on lea-e. Premiuin £800. 
Vendor ilesir« change. v., i . , 

vTT o «.v.‘Tc\T _ rud-estab. 

imxeil Paitrl 

■;00. ( ■ ■ ■ .'"■aL 

Fapab - derate 

l/iSDON. S.E.— Mixe^l-vla^s C.i*h and ILviiel 
VIL\CT1CE. Receipts al-out £1,200 per 
ammm. Nu-f bmis-, rent £90, long lease. 
Vendor going abroad. Premium £2,000. 

, LuNDUN, N. — Gld-C'tablished mixed PRAC- 
TICT- .\verage reeeipls £700 a year,- fair 
p.-uieb Very nice liouse for sale. *Proniiiini 
for Practice £1,200. Vendor going aliroad. 
LONDON, S.W.— (Near Clapliam Common). — 
Small bill well-eslablished PR.ICTICE. Re-- 
reipU Vast vear B300,* rnefurtlwg .pecel » 
rearlv 120. Rent of pn*inis« 25/- Weekly. 
Pieininm £300. Goed trope, 

I.GNDON, S.E.— Welbe^tablishetl PRACmCE. 
Rereipt^ .average, nearlv £1,100 p.a. Panel 
fair. Corner bou«c, with gorwl living accom* 
mnd.ation. Rent £104. 17^ vear^’ lease 
^loilcratc premium for quick tafe. Excellent 

tcepe. 

ToNDON. N.W.— Very oKl-establivheil Pn\C- 
TICE. Receiptr £40(3 p.a., small panel. 
(Jood opportunity for aiuone devoDh^' whole 
lime. Rent El a week. Moderate premium 
ninsidered. 

Vaeancv^Tliirtl share of an 
ebl-e«tabh«lu’d middle-c!a«s Practice Total 
wiptY of wJiit-Ji average £2,800 a vear. 
MtHlnire-siied hmise . 


C. 


c. 


9 , 


_ ^ . avaiialile, rent £80. 

Tjoant throu~h dfalh o( ont o[ the Tartnerj 
Ha diarie-ta.puuUinr or (or tnguiriti..- 


BRITISH MEDICAL BUREAU 

NoiiTjimix Un.<vNcii. 

(TiiC S. C. 4; M. As.SX., LTD.). 
I.ATC 7 HU 

Man-chesteii JIedicai, AOEN'CY. 

33, CROSS STREET, 
MANCHESTER. 

Teleyhaneni 3925 CUXTHAT. ; (nfter office 
hours) 2549 niL«;iioi.jiK. 
Telegrams : *• Ixrcuu, SI.s.YCiic.STEn.” 

transfers of practices & 

PARTNERSinrS. RELIABLE 
ASSISTANTS AND LOCEAI 
OENENS SUPPLIED. 

rrntprelut Free. Enquiries SatieHril. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd.. 

The fihleil .iletlieal 

6; BRowrr- street; ^ 

refrjrap/i/c Athlress: ‘’HiriiinsT.JI.^xciinsxr.Ti." 

Telephone : 5932 Citt. 

TRANSFERS and r.YflTXERSHIPS arranged, 
• * ■ ' wiiderlaken. 

' ’* ' I SUPPLIED. 

op]»lieation. 


MR, HERBERT NEEDES, ' 

H, Bedford Street, Strand, W.C.2. 

(Gerranl 3873.) ' (Eslab. i860.) 

This Ag«K*T (the oldest In llic Kingdom)' 
undertakes the RALE of TIWCTICKS and PART* 
KERSniPS. AUDITS. und^-VADUATIOSH, and 
tho- SGP9LY OF LOCUMS and ASSISTANTS. 

[r No Charge . to , PuTchasevs., All Uuiiueas 
[ XteeWea Mr. Nucn&s^paxaonal ulcntioiu. 


ESTADLTSnPD 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

I Tf irj7rftm# : Telephuti^ - 

I ** Locum, Birmingham. ” 6963 llullaiid, R’liam. 

j Transfers of Practices and 
Partnerships arranged. 
Accovxrs /srK.sTia.iTEn jyn rxcojiE 

^.^.r itETVUHs rHErM.'Ki) . ' 

nnLf.tnr.K A.YD EI->7f-7K.VT l.nrcv^ SIT- 
PLIED .\'r SHORT NOTICE, aho A.SSi.STANT.S. 

FOR DISPOSAL 

1. YORKSHIRE.— Unop. Country nR.ACTICE; 
Receipt^ £515. Panel 235. .Appts. abuut £44, 
IranFferable. Good lioiise,garagc,and g.irdcn. 

2. JHRHI.VGHA.M (Suburb) SALE oi iMlIT- 

NER.SIIIP (1/2 fchanO in vvi-ll-c-taMi'‘lii d 
niiddle-cl.xvv Practice. Receipts £2.600, in* 
crcaiting. P.aiiel 1,900. .)ppuintnn nts 
worth about £130, tnin^fcraMc. 

3. .N.IV. MIDLWDS (COUNTY TOWN).— Well- 
estalilMiwl PRACTICE. -Rer.ipt-^ £1.450, 
and lnen*a<ing. PanrI oppinx. 510. and 
ample hcnpL* for inerva'-e. Good fev-f. lloiisc 
to n*fR. Garage and garden. 

4. MIDLANDS.*— Imliivtrial, panel, and pnv.it-* 
PR.^C.TICE. within imvy reach ul nn-e 
country. E^tab. ob<uit 3 yr«. Receij.t«* .abiviit 
£386. P.intd 320. .\ppt«. about £7o, in«n'<- 
fc-tablc. Good litm«e. g.ir3ge, and gatd'-n. 
Ix>w pfcniiunwfoT quick rale.. 

5;- nr.OLTllSTKRfjinRK.- — Will.r*lali. un- 
opposed middle and working-class Country 
PItAtn'ICE. Receipts average £1.270 p,n, 
Panel 1,113, Gooil hnnve, garden, gar.nge 

6. MIDLAND (’OUNTY noRDlh;!!.— P..m I and 
Cash L’R.\CT1CE. Rrcvipts ovtr £oOO p.a. 
Panel 750—800. Houm* ((» lent ur van 
]irobal)lv lie piiruha«ed. Garagn. 

7. SOMERSET.— PART.S'ERSHIP (Half Sharr) 
in wcU-estnb. unop. Country Practice. Re- 
ceipts £3,040, and Increnslnp. Panel about 
1,200. Gootl rowlern house, gartlen, curaire. 

8. YORKRHinE (Near large CHy).~l»AUTNKR- 
SHIP (1/4 Ehnrc). llereipts average ovor 
£3,000 p.a. (£750 p.a. guarantretD. iMint-l 
2.080. Suitable accommodation (cotner 
hww}) and garage. 

I FIS.KNQIAIa ASSISTANCE afforded to approved 
I appilcanla lor the pvirclmne of l*Tn« ivein* or 
1 pozlncnUtpa on. very reasomvble- Inin*. - Full 
\ particular* on a{rpllcatlon. 


P4’ 


the' BRITISH SIEprCAi; JOURNAL. 


.[Avgust’ 'SllllSiOj, 


•S'. 


i 

JR 

M 

JR 

I 

I- 

JR 

» 

JR 

S' 




(THE SCHOLASTIC. CLEKICAL & MEDICAL ASSOCIATION? LTD.) 

(FoVM'Ll* 1880.) 


Tp!o. Addross : 
Triform, Wcsvto— London. 


12, ^tratforti |llac£, 

©iforfi ^trrjt, liSt.l. 


The Association lias long been favourably known to the members of the Medical Profession as a 
(lioroughly trusUvorthy and successful Agency for the transaction of every description' of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Alanager, -in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 


NORTHERN BRANCH . 

The Manchester Medical Agency, lately under the control 
and num.'igcment of the Manchester Medical Committee, 
has now been taken over by the British Medical Bureau 
ns tlieir Northern Branch. 

Medical Practitioners in the North requiring the services 
of llie Bureau are recommended to consult tlie Brandi 
Manager, at tlie Offices, 33, Cross Street, Manchester. 

Tvti'ptiones : CEK're.M. 3925; ntter ofiiee Ilourg : arsnoLMc 2549. 

Til"graiin ; PoccM, 5lA.\ciii:s'ri:i!." 
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Practices and Partnerships for Disposal. 

I PKIVATE ASYLUM.— Partu^ip.— Ex- 

ccplioJial opportunity for auitubly quftliAed McdicM Man (age 
3U— 53) iij first-rato eitablishmenl. I’rchminary assistantsibip 
12 monlba. Capital requlrv'd about C4.000. 

•2 SOUTH OF ENGLAND.— Partnership in 

Practice £2,250 p-a. in beautifully situated Country Town within 
100 miles of London. Panel under 1,000. Suitable accommoda* 
tJon. Share, worth about £900 p.a., at 2 jeais* purclia<»i*. 

:i SOUTH OF ENGLAND. — Seaport Town. 

PPiACTICE of about £750 p.a.. intdutlin" appointments over £235 
p.a., anti panel nearly 1,000. Good UoufeC (6 bedrooms) to be void 
or kt. Premium £800, 

4 DEATH VACANCY.— Surrey.— Praclico of 

Letv/cen £250/300 p,a. in rrsidenlinl district rnV 3 * distance of 
London. Small panel. Specially binJt comer residence (4 bwl- 
rooms), \%itb nearly halt acre of garden, for tale. 

5 LONDON, AV. — Partnershii) in good middle 

and upper class (non-dispensing) rracticc. No panel. Applicant 
shotild he aged about 30 and have held sereral Ifospital appoint- 
ments. Share of £1,000 (or more) at 2 years’ purchase after 
pielimmary assistnnfship. 

G SUEREY. — Sound rapidly iucrcasinrr Prac- 

TICE m suburban district under 10 miles, Jleceipts )ast ^ear 

£2.500. Panel 750. Small liouse for sale. Premium — Practfee 

£4,000. 

T NORTH OF ENGLAND. — Practice about 

£600 in Inl.mil .Spa. Panel over 500. Wcll-siluated liouse 
(6 bedrooms) to rent. Premium £1,200. 

S ITALY. — Partner.sliip in old-esfabliKlied 

Practice averaging £2,000 p.a. Half share 2 years’ purchase. 

9 SOI^TH COAST.— Partnership in non-dis- 

pensjTig praetke about £2,400 in favourite watering-place. Panel 
about 800. House (5 beilrooms) to he sold or jet. Plpntv of scope. 
Oiic-tliinl share at 2 vrs.’ purtbase after preliminary as-->dantship. 

10 TilYERPOOL. — Increa.sinfj Practice of 

m*<irl> £1,500 Panel 560. Ilou'se (4 hotlrooms), garage and 
”.irdc-n, for sale. Golf near bv. premium £1,650. 

II SOUTH OF ENGLAND. — Partnership in 

t •.untry Toivn Practice of nearly £2,500 p-.i. Small panel. Wcll- 
Vr< ha^”*^ bedrooms) to rent. Premium one-haU share 1) years* 

I'd SOUTH COAST. — Non-dispensing Practice 

>4 atw.'it £1.900 in resiilrniiisl tnim. No pnnol. Choice ol house. 

1 ;l MIDLAND.S. — Practice averaging over 

£! 850 pa. in small Industrial Town with pretty country all 
n. . 1..1 p.tncl 1.380. Double fronlt-d house (7 bedrooms) for sale 
♦ ."•hI ccope. Premium £2,500. 
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Full particulars sent free. 


14 MIDLANDS. -- Partnorsliip in .sound olil- 

fAiabli^hed Practice in first-rate residential town. 

Suitable house (4 bedroomv, etc.) to rent. //Si 

Rhould be aged between 27 and 35, and well finalifted, Shatc norm 
about £1,000 p.a. at 2 years’- purchase.* 

1 5 AIIDDLESEX .— Partnership in sound Pwe- 

tice o( l>et«ecn £S,000 .inrt £4,000 inn. in tonn uilhin 
ilistnncc ol London. I'.me! over 2,000. Share worth a lont fiLW 
n.a. nt 2 venr.’ purclmse nfler prclimintiry .assisfantsinii, 

IG KENT AND SUSSEX BORDER .-Country 

PllACTiCE, nearW £1.150, in brautifiil district. Pane about 4oa 
Large liou«e (5/7' bedrooms), with charining garden, etc., for 
Sport. Premium £1,625. - 

17 LONDON, IV.— Good middle-class Practice 

of £840 in outlying ie 9 iden(i.Tl suburb. Xo panel and practtcauy 
HO midwifery. House (4 bedrooms) niid fnir-sized garden to 

irs"vL OF ENGLAND. - Country Practice 

of £950 p.n. Panel 400. \cry little midwjferv and night iiorh. 
House, witli 4‘ bedtooms, garden, and garagp' for sale. Ccod 
society, l*remium li years’ purclmse. 

19 iiOX'DOA', N. — Sound easily worked Prac- 

TICE over £2,500 p.a. in residential distnot. Small panel a/'d 
few midnifevies Good house (5 bed and drc.ssing rooms), "'itb 
large garden, to be i.oId. Premium for Piactice 14 lears' purcliase. 

20 MIDDLESEX. — Rapidly incrensiii" Pthi- 

TICE doing nlKnit £600 in new dcvclopjnf»- district. Sm.-ilJ panfl- 
Very convenient liouse (5 bedrooms) for sale. Great scope. Tre- 
mium £900. 

21 midlands, — Partnersliip (after pre- 
liminary aasistantship) in good mi.xed Practice worth £4,000 p-a- 
in country town. Panel 5,600 House to rent. Hospital and Fcop® 
for surgery. Partner should he been on his work and have held 
ii.S. anti Tf.P appointments One-third share nt 2 vears' piiri'h.'i’e. 

22 NORTH OF ENGLAND.— Partucrsliip )" 

non-dpp.nsing Piocticp nhoiil £6,000 p.n. in linl-rnte CV'ii'i'L' 
Town. Smalt panel. Very good house (6 bedroom.^.) to hi* ►’■’•d 
or let. Premium onc-.*ifth' or two-fifths sh.are 2 years’ purch.ow. 

23 SFDJIEY.—Pai'tiicrsliip in g-oo(l 

class and increasing Practice over £2 100 p.a. in ilvieluJ'U'ff 
residential district. Panel 1,140. Hoiis-e (3 bedrooms) for Eah'- 
1 remiiim one-third share 2 \ears’ purtha>e 

24 V'E.ST OF ENGLAND.— Prncticc in first- 

rate town. Hoceipts past 12 months £1,450 P.Tne] 500. House, 
"ifh 6 bctlrooms, to lent. Premium £2 000 

25_ CAR.AIARTHEXSniRE.— Practice of over 

£930 p.ft. denied from contract work and panel, in preltv \illacc* 
.Modern bungalow resuience (3 bedrnoinH), with Rcparalv Mir^ery, 
sanding in li acres of ground. Premium-— Practice and hoiii’c-* 
£2,600, part on mortgage if desired. 
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10-13, BEDFORD 


ALDINE HOUSE, 

STREET, STRAND, LONDON, 


W.C.2. 


Telegrams: BOVMEDICAl., AVESTliANU-LONDON. Telephone: CEBnARn 5543 (3 Lines) 

‘ Under the personal direction “of Dr. J. FIELD HALL- and Mr. J. C. NEEDES ' 

who have both had many years* experience as Medical Transfer Agents. 

The commission chargeable in respect ot any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency Has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£SQ1. 

No charge is made to Principals for tho introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by tho Agency, where desired, at moderate inclusive charges. 


1. SOUTIMVEST OF ENGLAND.-GOOD 

SllIF.— A onc-half ahare in a verj old-cstahl shed (W 033 

is for disposal owing to the retirement of the Junior 
cash receipts average £2,300 p. a., including 

panel. Low expenses. Coimnodious house, with gaiilcn ai S* o • 
Kent £70 p.a. Vendor on stag of Hospital, and scope foi 8uigtr>. 
Prenmini 2 r’cai-s’ puichase. , . 

2 . I’AItTNERSllll’.— WILTS.— A Iwo-Bfth share, rMlh '‘P 

half later, is offered in a good mixed 1 rnctiec situated m P 
town, with eountry surroiindingi. JneOme from share £900 I. . 
Good seope tor increase, paiticnlarU in smgery and inulmteri. 
Cottage Hospital. Premium 2 jeara’ purchase. nnsr 

3. II05IK COUNTV.— Within 40 miles of London.— Good Country i i l- 
TICE, established over 100 years, in very attractive district, within 
10 miles of favourite County Town. Patients 

families. Income for immediate past year nearly 
transtcKiUle appts. worth about £120, and panel .’u?’ mi.?w,terv? 
with mileage £470. Pees from 2/- to 21/-. m■>'''■^>■ 

E^cellent house, with 3 reception, 6 bedrooms, etc. Good gardtii. 
Gaiage. Jlentcd on lease at £80 p.a. Premium £2, 20C. . - 

4. WITHIN 50 MILES OP LONDON.-WclLcstablished “"d 
PRACTICE situated in small eountry town in very liretty dislnct. 
Income last year over £800, including panel of over 500, and apms. 
worth about £60. Visits 3/6 to 21/-, mcdieine extra. Exc'Pt onnily 
nice house can be bought, or purchaser can choose his own place of 
lesidfjnce. Good school for boss. Premium li years purchase. 

6. PAUTNERSUIP,— WITHIN 35 MILES OF LONDON, and 
miles of the coast, a one-thiid share is for 

Bound old-established Practice, producing last year over £5,600, and 
this itar dt the rate of over £4,000 pa, Panel of 2.250. Fees 2/6 
to 10%. Good house, witli 2 reception, 4 'bedrooms and profession^^^^ 
^ rooms! Large garden. Garage. Premium £2,400, £1,800 down and 

. halunee by arrangement, , , , 

®' ;)rv.ii!tVlTHlN FIPTEEN JULES, PF OXFORD. — Very oldeslablishwl 
S nilrv PRACTICE producing about £1,000 per annum, including 

S- .i '£550 from panel- and amits. Patients comprise all classes. 

'dent opposition. Fees 2/6 To 10/0. Good house. With 2 
orttfCAo, 4 bedroom’s, separate entrance to professional rooms, rtc. 
^lifnrfrriRXO 'on, with tennis lawn. Ilciit on lease £70 p.a. Prem. £1,500. 
SuArTICEl'- OF WARinC'K AND O.XON. — Old-established Country 
; . woet thiX HI attractive district near two good towns. Average income 
* PlOO \mT,> years £1,167, including panel of 080 and appts. woUh 
™oms tie. ^'VEees 2/6 to 21J-. Good House, with 2 sitting, 4 bed. 
<«^"Vv!DPhold £r^l »'parato entraince to siugcry. Garden. G.arago. luce 
> ears’ X** .250. IJunling, golf, and schools within rc.ach. 

..ofirV- o,.nni,P,1 rm.nfrv TRACTICE, 


Pre- 


producing this 

550, and nppts- "«> 


\io\\*se^^witii inodcin ® 

rooms, etc. Elect 


oitll 
Jlidw it 


in pretty district, 


flt the rate of'about £1,400, inf-liKhng pniiol ot 
£65. I'isfts 5/6 to 7/6, with niccliciiie and 


20 cases. (>iii(nble 
reception, 5 I»e<l- 
on lease £100 


9. 


w miles of the 
cing about £950 
. bees from 2/6 
o f ess I on al room s. 
iin £1.400. 
•hing-class PRAC- 
Fecs 2/6 to 5/-. 


P a. Good spoit 
./jOMEItSLT.— GOl ^ ■, 

roast. Old-cstabl . 

M n including p 

7/6. Good h< 

Kent £58 p.a. ► , 

10 '■’onRS. — LARGE ■■ , 

'I'lCE. Income , , 

W ,.11 situated house. V' Uli go U 

11, KEN'f <-'^-,'®,7 ’ppaCT|Je lnranm”£l,96o.'^1.500. Prem. £1,800. 

n situated house>st.ahIished non-panel. 
Good sport' and schools, and\Fecs 5/- lo lO/o. 

\iv:tli nice garden, 
' STAFFS. — Nd«ocial attractions. 

Income £ltl\ 

lease. Rent £52 p-Aar large town. 

Prcinium\)o^ including 
... — nn old-estn. Short but 

ctice. Income for last year aboi gj^OOO. 

Fees 2/6 to 10/*. Low e^P^«'b. and hi- 
Electric light. Garage. Rcntr,,t £2,050, 
.Uses Good 
»r, on Jeaae 


12 


15 


Utlb' midwife . 

Rent on lease £175 
i^\ einium > cf 
BtdlOERS OF 
— Okl-estabhsheu e. . , 

I f 1 1 nD Good house or. 
panel of -la Vendor going abroad. 

half shave in^ 


ill 1 ludnv 
hou^e 


'ith nice 


14 


Premium £2,000. 

k^n^L.i^^'^pn'ACTlCE. Income for the prOTent^>ejfv 
inlT ‘p\ne? of T30, «itl« good scope. l ees o^, ^creasing 

lAv? of £1.200. I anei ” , , in, .evninle acoommodntton an, il® 

KxceUent house not o^ertooLed.with^ fittimn/.U',';! 

flxHiKS. £2-500-.pP";T,'"cTICE n°°iei.alittiil snriomulings. at piJ 
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16. HANTS. — COL'N'TUF . PUAC'IICE, at present producing about £4G0 
p.a., but oRenng laigc scope. Panel of 28o. Fees 3/6 lo 10/6. 
AIiu. li'oiii 5 gns. Convenient lionse, with 2 reception, o bedrootu?, 
etc. Gulden and gnisigc. Can be tented on lease at £75 p.a. Pre* 
^•*‘**“ £ 800 , part by iiuangcineiit. 

17. LO.VUOaN, N.vv.— uid-estabhshed mixed-class PRACTICE, averaging 
£2,000 p.a., including panel of about 1,600. Fees 2/6 lo lU/6. 
Muiwifeiy 3 to 15 gna. (about 50 cases v early). Si.x-roomed house, 
with baUu'ooin, Kitciien, etc. Gniage. Rent cn lease £85 pa. 

18. PARTNERSHIP.— VORKS.—Sidnirb ot large Tov'ii. — share rep»c- 
sentiiig £760 p.a. (vvhicli will be guaianieed by \eiidor lor first 2 
>ears) is ofTered in u well-established Practice producing about £3,000 
p.a., olfering laige scope, and having a panel of over 2,000. Seven- 
loomed house available in nice district, with garden and garage. 
Can be lented; or bought for £750. Premium 2 >cara’ purchase. 

IQ. LIVERPOOL. — Centrally situated old-established PRACTICE. Inconis 
^bout £1,500. Panel of over 2,500, worked from Branch Surgery, 
visits and medicine from 5/6 to 7/6. Little midwifery. Large 
corner house, with garden and garage. Recently redecorated. Electric 
light and new hot water system tluougliout. Price, freeliold, £2,000. 
Luige scope for increase. Premium I 4 years’ purchase. 

20. GL(»S.— LARGE TOWN.— PARTNERSHIP.— A half share of an old- 
establisiied good-class non-dispensing I’ractice, owing to retirement 
through ill health of senior partner. Income about £5,000, with 
small select panel. Fees 5/- to 10/6. Purchaser should be about 40, 
inarned, and keen on midwifery. Good house available at low 

. rental. Premium 2 years’ purchase, part by instalments., 

21. KENT FAVOURITE COAST TOM N.— PARTNERSHIP.— ,V one tliird 
share fto commence) in an old-established non-dispensing chiefly 
better-class Practice, averaging for tho past three veav? ovei £3,0ud 
p a. Fees 5/* lo 21 /*. Only about 10 hiidwifeiics a’t Horn 3 to 10 gns. 
very good house with 4 reception, 6 bedrooms, usual offices Carilen. 
Large garage. Price for freehold £3,000, lialf on mortgage. I’renuiim 
2 to 2 ‘i ycais’ purchase. 

22. \'ORK«. — CO.\ST TOIVN. — Middle niul working-class PRACTICE, 
averaging, for the last tlirco years, over £1,800 p.a. Paiifl of 
Fees. 2/6 to 10/6. Little * midw ifery, but scope for this. Cun- 
lenient liouso, with 2 rccejition, 6 bedrooms, etc. Small garden. 
R**nt on lease £80 p.n. Premium li years’ purchase, £1,500 
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at rate of £700. Panel of over' 500. Fees 2/6 to 12/6. baf{-'® 
house with 6 bedrooms, etc., and an acre of garden and p.'iddock. 
Price for fiecliold £1,200. Premium £900. 

25. C’ll.lNNEL ISL.WDS. — Old-estabhslipd better and middle-das? PH.K-* 
TIGC. Income about £1,000, but has been mucJi more. Fees 5/* to 
21/-. Little midw-iferv. Large wel!-situatcd house freehold. Excellent 
schooK and sport. Good hospital. Practice verv- easily worKed. 
I’lice for house and Practice £4,000. 

26. LIVERPOOL.— Jli-ved-dass PRACTICE, producing this voar at tli>* 
role of over £1,200. Panel of 560. Good bouse, speciallv Imilt and 
Well sifiiotcd, containing 2 reception, 4 bedrooms etc Larcc cardpii. 
Cnr.age. Price for leasehold £1,800, part on mort'^ar^e' Prem £1.650. 

27. NEAR C.IRDIFF.— I illiagc PRACTICE, in plcasant^distiict. A\er.'<."<J 
income for past three years £2,346. Panel of 1 817 Fees from 2/6. 
Not much midwifery. House contains 5 sitting, 4 bedrooms, and 
.Iressiiig room, etc. Separate professional roonTs. Garage. Elecinff 
light and gas. Price for leasehold £1,100. Picmium H voars’ piir- 
chase. p.ayahle £1,000 down and balance bv insHlml.ni’ ^ 

^OUNTlfY^MA&TGE iSeaJfooil fovn- 
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%l%Tl ^rZuu’^rll-rsO-' S.-ase ijl 2 oars. Rent on le.ise 

29. P.\RT.\-ER.Stnp.-GOOp HOSPIT.iL TOWN m .Vonf],.)Vfst of En-Lind. 

... ll tnr disposal in a good middle-class nnn-pancl gcireral 

pi nnn ® “'’vloKlng for (he past Hiree^.jcars oier 
£5,000 p.a. Good bouse, \\itli'2 reception 6 bediooins. etc. ^r^ 

•rn possess th^ F.R.C.S. 

30. LONDON, SAI --A one-tliird or half sliaro in an old-cstabltdicd imn- 
panel PRACTICE, situated within about three miles of Chorine Cro-s. 
Receipts for last year nearly £2,300. Largo scope roes 2/6 to 7/6. 
Not much midwiferv. Good house, with gaulen Rent on Jon" 

£55 per annum.' Premium 2 v ears' pureJmsc 

31. SOUTH CORNIVALL.— COAST tOW.V.— p,\ rt'xeR.SHIP.— A one-fiffh 
share in an oltl-cslablishcd Practice, producing about £5 000 p a., 
including panel of nearlv 2.400. Verv good house uith 2 recepfion, 

5 bedrooms, etc., and usual offices. Rent on lease £45 p a. MVR- 
equipped Hospital. Premium 2 years’ purchase. 

32. Manchester. — PR.\CTICE is Sitnaterl in a growlnir <Ji«-tncf niT'Ti’ng 
very pood Fcopc. Income for flie immediate past .J2 inontlis over 
£1,600, including panel of nearlv 900. Fee-i 5/6 iipunn!®. Detnehwl 
weli-situatod house, with 3 reeeption. 5 bedroom«. etc. Can he rented 
on lea^e at £110 p.a. Premium 1^ years* purchn*^e. 
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Food Poisoning — 
he Kaylene Treatment 


The following letter has been received recently. 


I-Iessrs. ELayleee, Ltd. 

Dear Sirs, 

I am in receipt of your sample of Kaylene, for ^Yhicll I thank you. I do 
not dispense and do not wish to be without some in the house. 

My last sample was used on a patient suffering from acute Ptomaine 
poisoning follondng a meal of shell fish (mussel) at 10.30 p.m. Sjnnptoms 
first appeared at 12.30 a.m., and when I saw him at 3.0 a.m. he was vomiting 
blood and passing almost pure blood per rectum. He had commenced cramps 
and nervous twitchings which would shortly have gone on to tonic convulsions. 
He was very collapsed and had a weak pulse. I gave him only' Kaylene in 
cold water, one drachm every quarter of an hour, from 3.0 until 8.0 a.m., when 
I felt it safe to leave him. Tor the next two days Kaylene was given every one 
to two hours, and was then followed by Kaylene-ol. Ko other medication of 
any sort was used, and he made an excellent recovery. This follows a some- 
what similar case which I treated at the end of last year. 

Your excellent preparation should supplant Bismuth for any purpose. 

Yours faithfull}". 

Physician to , M.E. 


■Literature and 
supply lor clini- 
cal trial obtain- 
able from the 
manzz aclurers. 

f 



7, Mandeville Place, London, W.L 


Telephone 
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“ 1C,VYI.01D01., 
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Faittiginie Symdlroiniie 

are . iisuall}^ conditions in 
which a definite pathology 
cannot be 'demonstrated. 
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has proved, its. value in ‘treat- 
ment, through its action in ; 

Stimulating cell :m eta hot ism, 

. Jncr'edsing. the .respiratory 
exchange, - ' 

• ’ • • ’ - ’and 

- Raising to 'norntal the low 
'-blood, pressure iisually attend- 
ant upon such conditions. 

Dose: .One or two tablets 
three times dail}^ before meals. 


Q. W. CARNRICK CO. 

2-24, Alt. Pleasant Avenue, 
NEWARK. NEW JERSEY. 
Dependable Gland Products. 
London Agents: 

BROOKS & WARBURTON Ltd., 

40-42, Lexington Street, W. 1. 

SpeciTy- CARNltlCIC (Tr.\de Mask). 




i’nnteil -3^(;t.:jv'libli3Ue<l by tiie Uritiah Mttlical Association, at their Office, Tavistock Square, in the l*ari-h of St, Panerns, in the County of 'Lo»<lon. 
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L. i'. 'I'HACRRAY - PARK STREET, LEEDS - 252 REGENT STREET, LONDON, W. I 


The Therapeutic value of BRANDY- 

its lifting and sustaining powers— as compared with other spirits 
depends on the presence or absence of the higher Alcohols or Ethers. 
Tlicsc in turn depend on Grape, Soil, Stills employed, Climate, 
Storage, Selection and Experience. 

It is quite easy to make a spirit from grape wine—lt is neither easy nor 
cheap to make a Brandy containing the qualities you want. 

Cognac Brandy alone provides them. 

Take no risks ; 

ensure the results you expect 

Pre^crihe Brandy distilled in Pot Stills from Wines grown in the best 
Cognac districts; hfaturedin warehouses which have been filled with 
Cognac Brandy for centuries; Made by Men with the inherited 
Experience of Seven Generations. 

In short — ^Prescribe 

KARTELL’S BRANDY 

and know thnt you arc doin^ the hert possible for your patients. 
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it has' been carefully chosen and does not vary— -a vital 
consideration. Then again, the wool, which is wonderfully 
soft 'arid gives real comfort, is also hard wearing. 


Vests, Short Sleeves 
■ Long 

Pants 

Trunk Drawers, Loose Logs 
*' Unit-Suits " 


19/6 

ZO/6 

20/6 

19/. 

36/- 




JAEGER UNDERWEAR IS REPLACED IF IT SHRINKS 

Loiiiloii netail JlTaticha: 

552/54, OXFOnn STnECT. w.l. I 4|6, pr»nd. W.C.2. 

16 Old nood Slrctt, W.l. 26, Sloan. StrMt, .S.W.l. 

102. Kw.Uigloo lIlBh St., W\8. ( ISla Vlclorin Stt«t. S W 1. 
BS/86. Cheapilde. EC.2. 


FREQUENT TOTURITION. 

“ Y B W E T” 

NEW ABSORBENT BAGS. 

Day Pattern 35/-; for daj and night me tOf'i 
tv post. Our .Mi?orb»*nt llagi (on a new j'rjn- 
tipic) intercept all leatage, whiJo aHowin? 
natural mictunllon wilhont distiirblnc 
Jng; Jar.''tory pruacy unnpcrsiary. InMiiMs 
and r-arfly emptied. Special pattern fer 
Sfotorfsfn and AYiatorn Tor our 

■■ NEW SANITUBE " 

keeps ted and patient dry, night and dty, 
ttfthout constant nuriing aOention. Price 7U/* 
tv p*wt Diacrams. etc., on renu*'»t .* 
niLLIAflP, 123. Dm.jiaj Street. Clascow. C 2. 

y .MANUFACTUWr-O 

✓ SPMVaMOAUNOMETERS 


VAGGINE''^^ LYFi/lPH 


l^nED-YJAK’S PUHc ASEPTIC CALF LYJ-fiPH) 
for reliability and normal reaction. 
Prepam! *»nder Swi»* Government control 
in accordance with the reqmremenls o! the 
TlS'’r 3 peutic Sob^tane’^s Kcgtilations. 1027. 
Ai Supplied to the iJaetenological Depart- 
ment, Cuy'i llcspdal, London. 

Price: 9d. per small tube 
(6 for 3/9). 

Sete Affcudz 

V/ILLIAM HElNEMAt.'H 
(Medical Books), Ltd., 

99, Gt. Russell St,, London, V/.C.I. 

r..Vr.'.cnf : Telr^rci-.. : 

JIrsrvM oers Srsi-ncc.-.. L 0 -.K 1 S. 
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Hanovia Introduces the 


“SOLLUX 500” 

Lamp 

Complete Solar Spectrum 

Tile new Lnininoiis Heat unit, for use 
u'itli file stand models of the Alpine Sun 
and Jesionek Quartz Lamps. The ideal 
efjuipment for complete solar spectrum 
light theiapy. 

Write for Booklet 9. 

" Tlie writer now feels confident . of the 
complete superiority of this combination of 
mercury-vapour and incandescent filament 
lamps over the open arc lamps. The dosage of 
the patient with ultra-violet rays can be 
regulated with much greater accurac.v.” 

Tic T^ancety llth, 192'i. 


Dr. Rollier on Pigmentation 

** Pigmentation of the skin is therefore not 
solely a defence against the irradiating rays. 
Nor is it merely a thermic regulator, for, if 
pigmented skin is more quick to act in defence 
against a raised temperature, if favours tlie rise 
in temperature of the deep subcutaneous layers, 
thus establishing a thermal flow which goes 
from the depths to the surface of the skin 
(Dorno, Sonne). This phenomenon is specially 
to be observed under' the action of the \dsible 
rays. It.is. because of this that X* have alwnys 
insisted on the importance of the complete solar 
"speCtTum as 'therapeutic 'entity." 

r/ic BrihsJi Journal of Acthiothcrapi/f Julify 1929. 

The 

BRITISH 

HANOVIA 

qUARTZ TAMP CO. 

Uta 


SLOUGH 



BUCKS 


LONDON OFFICE AND SHOWROOM: 
3, Victoria S.W. 1. 

Tel: FRANKLIN 6242. 


SCOTTISH OFFICE AND SHOWROOM: 

180 . Wet R««.M . 





HYGIENIC HOMES 

Prescribing a permanent and inexpensive Health Measure 

Tosday thousands of people are learning that health is shut out of their 
homes by windows of ordinary glass which stop the ultra«violef rays 
of daylight. "Vita" Class gives those rays a permanent pathway into 
rooms that receive direct daylight, and acts as a health measure 
which can prove of material assistance to the practitioner in the treats 
ment of his patients. 

Medical men may recommend "Vita" Glass to their patients tosday 
with the full knowledge that its installation is inexpensive. For 
example, for an average^sized bay window in a modern house, the 
"Vita" sheet glass costs about 38/s, plus the cost of fixing. 


Invented by British Science, "Vita" Glass is the only glass of its type 
produced by British Industry. Write for full information and prices from : 
THE "VITA" CLASS MARKETING BOARD, 9 Aldwych House, London, W.C.2 
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COMPLETE 





EQUIPMENT 

^ ^ CASH OR 
CREDIT 


AN OWNER 
WRITES 

‘'Needless to say the 
Amazon Diathermy 
Apparatus as wll j 
asthe Practitioner's ^ 
Oivn N-Pay APfa- ^ 
ratus is stving pff- 
Itcl service. Isc^aitves 
taken smlh the latter 
are much better than 
those taken zvith a more 
fiozver/ul Installation. ' 

M.D. 




The “PRACTITIONER’S OWN” 
Apparatus 


SIMPLE to Operate 
CONSTANT Itesxilts 
PERFECT Protection 
COMPACT Design 
REMUNERATIVE Pecs 
PORTABLE wlien required 


Daily Demonstrations 

10 a.m. to I p.m* 

2 p.m. to 6.30 p.m. 
TAKING THE RADIOGRAJl 
DEVELOPING FILAIS 
FLUORESCENT SCREENING 


IVIanufaoturers; 


Send /or 

Cfi/o/o£De B38 


niEOIGAL SUPPLY ASSOGiATION, 

167-185, QRAY'S INN RD., LONDON, W.C.l. x./.pW.- 7-.rmr„„s«a. 




lied lllurnlnctlen far Operotlnz Tcile. 



Ideal Sliadowless Lamp 

For Illumination in. Operating Theatres. 

A MOST efficient illuminant for surgeons. 

Provides an intense, shadowless, cool, 
and difiused light. Can be tilted as required 
by a touch. Ceiling suspension and wall 
bracket ..patterns. Low first cost; low 
maintenance; easy to instal. The shadow- 
less illumination is produced by scientific- 
ally designed reflecting surfaces, no lenses 
being employed. 

dy i Y 


KELVIN BOTTOMLEY & BAIRD Ltd., 

18, Cambridge Street, GLASGOV/, C.2. 

London: IMPERIAL HOUSE, Regent Street, W.l, 
'ri-'zr , Cr-'irtJ TC2T. (n'-.lrance .\:r. STrerr.) 


the JatC Lord Kelv.n 
Chairman 1900 1907. 
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STEREOSCOPIC X-RAY 

THE ORTHOSTEREOSCOPIC APPARATUS 
FOR DIRECT DIAGNOSIS. 

METROSCOPE 

WITH TIP-OVER SUPPORTING STAND FOR 
DIAGNOSIS AND RADIOGRAPHY. 

DIATHERMY 

AND 

HIGH-FREQUENCY APPARATUS 

CAX BE SEEX IX OFEItATlOX 
i : AT OVR SttOKKOOMS : : 

STEREOSCOPIC X - RAYS, 

67 & 67a, BAKER STREET, W.I. 

TeRvhonr ; Telfffratiia : 

AstnASSADOn 9899. DlATnEAMIC, "We-do, LON'DOS, 












ACEWIES Fon Tlin COLOXIF.S OVKX. 



DEAN’S 

VALVE- RECTIFIED 
X-RAY APPARATUS 


KERAPHEN 

TIip Snro 
(•all liliuldrr 
O.vo 

nlivaj s ill 
siook. 



Tills very efficient outfit has been 
designed to meet the needs- of the 
medium-size ho.spital. 

The outfit' -will operate any tyjie 
of X-ray tube, has a large range 
of 'output, is perfectly silent in 
« operation, and will do Radio- 
I gi’aphy as well as Screening. 


Dt'ici'ijifire Catalcgne Section from the Sole SUfahrm : 

A. Em ISEAli & 6p. 

■ ^latturaclurcrs ol .\-Ray aod Eleciro* 

Medical Apparatus of the Highest Grade, ' 

LEIGH PLACE, BROOKE STREET, HOLBORN 
LONDON E.C.1._.. 

Showrooms:..-1LeAU>WIH'5 CARDENS^djoining.— • 

A NORTHERN AGENT: 

SEFTON WILSON, Woodlands, '^Ba^try Road, DONCASTER. 

AUSTRALIAN AGENT: I " : 

N H.W.ESTE.SC.VorkSuSYDNEV, and 326, Flinders Lane, MELBOURNE.' 
NEW ZEALAND AGENTS: I’ 

li. COONEY & SON. The .Esplanade, Kohlmaramaj AUCKLAND. ' 


/(I HYPODERrUJC 
NEEDLES 

“ RECORD " SYRINGES. Genuine German make, 5(oin 

„ RexviLn tn ’ 

Lomplete In mstal Syrinye newfyrinje v«c ift Tnd 17 
casewith2nee<iles. Rirenm ^os. lO Jiuu li 

. Each Perdoz. Each exchange) c;e do^en 

1 C.C. or 20 min. ^1/6 45/- 3/- 2/6 S/e tiozen 


1 c.c. or 20 min. 

2 c.c. dr 40 min. 
6 c.c.' 

10 c.c. 

20 c.c. 

30 c.c. 

50 c.c. 


5/6 dozen 


54/. 3/6 3/- 


6/6 66/- 5/- 

8/6 90/- 6/- 


12/. 126/- 
•16/6 — 


8/. 6/. 


SERUM & 
IXTRAMUSCULAU 
SIZE 

7/6 do7.cn 


These syringes can be supplied with peripheral Catalogue on 

nozzle I/- extra. appUeation 

THE HOLBORN SURGICAL INSTRUMENT GO.. LTD.. 26. 


^^.^issjssriCiri 

VARICOSE VEIN INJECTION SYRINGE 

- (Foreign) • . 

Clear Glass Barrel, Blue Glass Plunger, 
Nozzle wUh long neck of glass, with .Opal 
Back, and Metal Needle Mount. ' 

S c.c. 5 c.c. 

capacity, capacity. 

Syringe only 4/- 6/3 

Complete in. Metal Case, with 
Two Stainless Steel Needles 6/- 7/6 

Special Necitlesfor vein iiilcctinn w'*’’ 

opening in tlic ni. ic. Stninie-- Steel, i;— 

THUVIES INN.~HOf-BPp" r.lBCUS, E;g: 
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T- CM M in ID oo oi o 


SUMMIT -/SUPER-RECORD 




1. Cylinder made of Sterilization-proof Glass. 

2. Graduations guaranteed ACCURATE and INDELIBLE, 

3. Plunger and Cylinder correspondingly numbered to avoid 

mistakes in reassembling after Sterilization. 

4. One Year’s Guarantee with every Syringe against breakage 

through Sterilization. 

5. Velvet-smooth Plunger action eliminating back flow. 


Literature ar.d Illustrated Price List of Latest Improvements and Outfits, 
post free upon application from: 

VAN LIER BROS. LTD., 

3/4, Eden Street, Hampstead Road, LONDON, N.W.l. 







for your Surgical Patient. 


Danger of nephroptosis 
following the removal of 
a large abdominal tumour 
probabl}’ indicates careful 
support for j-our patient. 

Ruptured appendix with 
drainage places such a 
heavy tax uponthevitalit5' 
of your patient that j'ou 
ma3" wish to recommend 
the wearing of an ab- 
dominal support during 
convalescence. 

Qr a sensitive scar after 
a gall-bladder operation 
may need the protection 
of a- special support, with 
laparotomy pad. 

After any abdominal 
operation, a Spencer 
supporting corset or ab- 
dominal belt gives your 
patient great comfort and 
sense of securit}^. The 
be made of light as wel 



This IS a Supporting- Corset with 
the front opeted to show the inner 
bell which supports the ab:3omen. 
Adjastment of the belt is made 
from the outside of the support. 


.support can rmu an}^ 

1 as of firm interested. 


material. It can be soft 
and pliable for comfort. 

■ But because each Spencer 
support is . especially de- 
signed for the person who 
will wear it, it will give 
the support that 5mu want 
v'our patient to have. 

The Spencer Corsetiere . 
will call at'jmur stirget}^ 
or at 3mur patient’s home 
to take the necessary 
- measurements, and to 
get 3miir 'special instruc- 
tions about the case in 
hand. 

We issue booklets on 
the use of Spencer 
Supports for the relief of 
sacro-iliac strain, hernia, 
enteroptosis, movable 
kidney, and for maternit}'' 
and post-partum wear. 
We will gladb'^ , send 
them in - which 3mu are 


SPtNCER-/ 

FOUNDATION GARMONTS- AND SURGICAL. SUPPORTS 


Reiideol 

throuzhou} 


*Sold. onij 
tSpencer 


Ihrou^K 

Corjtttires 


the Uniled 
Kiozdom 


^ CJe oreafe a cfestyn t especiWl^ for ip’Ju 

SPENCER CORSETS LTD., BANBURY. OXON. 

LONDON OFFICES: 96. Str«t. W.I. 


SP-tCIAL LONDON SERVICE, Expert fitter, et yo«r immediate 

Telephone: Cerrard 0S76. 

Aisod.itc Houses : — 


ROCK. ISLKNP, CLEBEC, ; 

KEW It.UEN & XEW YORK, 11. S. A.. 


SPENCER CORSETS Ltd., 

Britannia Road, Banbury, Oxon. 

Please send me your Booklet on 


Navie-... 

Address. 
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SUMMIT -(SUPER- RECORD “ " 


1. Cylinder made of Sterilization-proof Glass, 

2. Graduations guaranteed ACCURATE and INDELIBLE. 

3. Plunger and Cylinder correspondingly numbered to avoid 

mistakes in reassembling after Sterilization. 

4. One Year’s Guarantee with every Syringe against breakage 

through Sterilization. 

5. Velvet-smooth Plunger action eliminating back flov/. 


Literature and Illustrated Price List of Latest Improvements and Outfits, 
post free upon application from: 

VAN LIER BROS. LTD., 

3/4, Eden Street, Hampstead Road, LONDON, N.W.l. 





The ONLY Needle wh:ch — 


FLUID PROOF 


CAN BE 


Free Sample Packets containing 1 Stainless and 1 Carbon Steel 
Hypodermic Needle, upon request, and 3d. to cover postage, etc., 
from Sole Agents; 

Van Lier Bros. Ltd. \ 

3/4, Eden Street. Hampstead Road, London, N.W.l 
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Operative 
for your 



Patient. 


Danger of nephroptosis 
following the remoA-al of 
a large abdominal tumour 
probabh’ indicates careful 
support for your patient. 

Ruptured appendix with 
drainage places such a 
heav}' tax uponthe vitalitj’ 
of 5'our patient that 3-011 
may wish to recommend 
the wearing of an ab- 
dominal support during 
convalescence. 

Or a sensitive scar after 
a gall-bladder, operation 
may need the protection 
of a- special support, with 
laparotom3’. pad. 



After aii3’ abdominal 
operation, a Spencer 
supporting corset or ab- 
dominal belt gives 5mur 
patient great comfort and 
sense of securit}^. The . support can 
be made of light as well as of firm 


IS a SiipportinjT Corset with 
the front opered to show the inner 
belt which supports the ab Jomen. 
Adjustment o£ the belt is made 
from the outside o£ the support. 


you an}" 
interested 


of 


material. It can be soft 
and pliable for comfort. 

■ But because each Spencer 
support is . especiall}’- de- 
signed for the person who 
will Avear it, it AAdll give 
the support that 5-ou want 
A'our patient to have. 

The Spencer Corsetiere , 
will call at~3’’Our surger5’' 
or at 5'our patient’s home 
to take the necessar}’’ 
measurements, and to 
get your "special instruc- 
tions about the case in 
hand. 

We issue booklets on 
the use of Spencer 
Supports for the relief of 
sacro-iliac strain, hernia, 
enteroptosis, moA’^able 
kidue}’’, and for maternity 
and post-partum wear. 
We will gladi}’’ . send 
them in - which 3mu are 


SlPE'Nei 

_ ■'"^RejUV'EKO— < 


FOUNDATION GARMENTS AND SURGICAU SUPPORTS 


Resident 

throuchout 


only 

dpencer 


ifirouyfz, - 
CorjtliireS 


the United 
Kinzdpm 


^ CJe creafe cr efes/yn i cspccidtly j'or yoiC 

SPENCER CORSETS LTD., BANBURY, OXON. 

LONDON OFFICES-. 96. R.j.m Str«t, W.t. 


SPECIAL LONDON SERVICE. 


Expert Htters «t your immediole serxic 


Telephone; Gerrard 0376. 

AssociiJtf //ousts : — 

ROC.R ISLAND, QCEBEC, C.VNADA ; 

KEW HAVEN' & NEW YOHK, U.S.A. 


r w f » ' tw • es ' ww— ~ 

SPENCER CORSETS Ltd., 

Britannia Road, Banbury, Oxon. 

Please send me your Booklet on 


Navie...^ 

Address- 
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DOCTORS 

prescribe “ ARDENTE ” 


because they know it Is fitted from a wide range of distinct types — very 
inconspicuous — devoid of extraneous buzz — true>to*tone for conversation,' 
music, churchy theatre, public and school work. They also know that the 
guaranteed “ Ardente ** carries a genuine “ after>sale-service " 

Every important Medical Journal in the land has commended Mr, R. H. 
DENT’S world-famous aid for its efficiency and simplicity, and, if greater, 
proof were required, it lies In the fact that 

for their DBAP patients. 

many DEAF DOCTORS 



use ARDENTE” 

■■ AlfDEXTE ” STETHOSCOPE.— Mr. P. II. Dcnl also maiss 
a ste.thosco-pc specially jar members o/ the medical profession 
suffering from deafness, slight or acute. Many are in use, 
and excellent residts arc reported. 

„ Medical Rei'orts sent on hequest. 

309 OXFORD STREET, LONDON, W.1 

(Uidieay belieeen Oxford Circus and Bond Sf> 
Telepftonea i Maytair 1380/1713 

nnn St GLASGOW. 27» Klnff St., MANCHE^ER. 

200. o, ‘a CARDIFF- 59. Northumberland Street, 
SpWCASTLE^ Street, BIRMINGHAM. 

Princes' St f EDINBURGH. 37. JHniesonSt.. HULL. 
^ 64 S . BRISTOL. 271. High St., EXETER. 


. Free Home 
Tests Arranged | 

for Doctors' and their \ 
patients or- at the • 
addresses below. i 

Medical prescriptions ' 
carefully mad: up. 



M!rR.H.DENT'S 

^RDENTI 

iron DSAra/ts^ 



LIGHT, 

COOL, and HYGIENIC 

THE MODEL 1 

CURTIS TROPICAL 
ABDOMINAL SUPPORT 


Tbe average weight 
for a person of 32 in. 
circumference is 
10 ounces. 



THIS SUPPORT IS 
PRACTICALLY 
INDESTRUCTIBLE. 
Price 

S3 IS O 




For full particulars app y to : 


MAYFAIR IWJ 


H. E. CURTIS & SON Ltd. 

So'e Manufacturers of the Curtis Appliances, 

7, MANDEVILLE PLACE, LONDON, W.l 

(ONLY ADDRESS) 


TelffTjat* : 

CURTIS MATFAIR 
HO) 
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J guarantee " 

.“We guaramce lo alter, 
exchange, accept the 
return of aiip appliance 
■ jpithouf cost, orefereef fcp 
,.ihc medical prejession. 

If noi 'fdlind suitable 
. »libln fourteen daps 
trom date cl suppip/* 


SALIENT POINTS ^ 





1 1 Figures 1 and 2 . 


Solid rubber pad fitting next 
body. 

- B. 

Flange to prevent belt be- 
coming soiled. . . 

c. 

Groove over which aperture 
in bag is stretched, . , 

D. 

Curved bars to hold bag 


open. 


SALT’S Patent COLOSTOMY BELT 


.1. Detachable receiver sterilizable by boiling. 

2. Mouth of Bag kept open for free entry of faeces. 

3. Easy removal and cleaning of Bag. without 
removal of Belt. 

4. No crevices to hold faeces, and therefore little odour. 

'5. Less bulk, greater comfort, and more sanitary 
than any other. . 

6. Rubber portions far more durable than in the 
old style belt.-- 





Fieurc 3'?ho\vs end view of India Rubber 
.receiver with (Fic* J) bag.attached. 

Figure 5 show's receiver on belt, bag being on 
outer side of belt. 



SALT 

B'HAM 


FULL PARTICULARS ON REQUEST. 


copyR/aiiT 
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Vlieraiientic Oiiilmeiitii 

ting. Renaglandin and Ung. Renaglandin 


Anaesthetic . 

Invaluable in Hsemorrhoids— Styptic. 

Ozoline . . . 

An ideal method of employing the detergent 
, action of Hydrogen Peroxide. 

Ung. Ibdsain i . 

A stainless ointment containing io7o of Iodine. Use- 
. fill in Rheumatic affections. Tinea and Ringworm. 

Ung. Zoleas o 

A combination of Zinc and Mercury Oleates; 
Inva’uable in dry and chronic Eczema, especially 
.of gouty origin. 

SAMPLES AND LITERATURE ON REQUEST 

OPPENHEIMERj SON & COMPANY LIMITED, 

I7g QUEEN VICTORIA STREET, LONDON, E.C.4 

• ■■ 



AlkA'Zane 



A flrnsant, effcr-.-tscm gnmul.ir prcp.-imtion 
nripsied of carefully selected salts of Soditiirt, 
Pctaniurr, Calctuu: and MatytesitiTtt iu 
pbysickgkally correct proportions. 


IS a palatable and rational antacid, 
indicated in all conditions of relative 
hyperacidity, rheumatism, gout, 
intestinal, gastric, and certain 
cutaneous disorders. 

Prompt in action, lasting in effect, it 
promotes diuresis, neutralizes excess 
acid production and helps to rebuild 
the alkaline bases. 

The efficiency of Alka-Zane is demon- 
strable by the briefest of trials. 

A supply for clinical use and literature sent gratis 
to physicians on request. 

Frands Newbery & Sons, Ltd., 

31-33, Banner Street, Ix)ndon, E.CI 
Prttarrd h R. \irATlNEIl tc CO., INC, 

/•tanufacfun'ng Pkjmaculi Sircg JfSC. 


^ttEUMATOID-4j?rASr^ 

MB AGO I 

*' NEUrit/V^^/C4 

CONDITIONJ YIELD ra,.,.. 7; 


TAB.AftTffgr 



'^mum 


t 





THE BBITISH IJEDICAE JOUBNAL. 


[Sesi. 7, 1929. 


Sanatogen Strengthens but does not Irritate 

The value of Sanatogen as a tonic food lies in its ready absorption. 
Even the weakest stomach can easily digest Sanatogen. For this reason ■ 
Prof. Ewald of Berlin University, amongst others, has frequently givea . 
it in typhoid fever and reports that it is promptly absorbed during the 
febrile period witli apparently the same ease as under normal conditions. 

Writing in "Ihe Medical Press and Circular,” a leading 
authority, says : 

Sanatogen is readily absorbed by the stomach and- has an ■ 
immediate and remarkable effect, shoivn by a steady increase 
of body-tveight and of mitsctdar strength and energy.” 



^1 





li 

1 

Wm 


I 

f 


T'/,e‘Allenburys’ 

Sugarless Fruit 

PASTILLES 


One 

Flavour 

only 




i-i 




At the request ol several physicians a notable 
addition has been made to the -well-known 
scries of ‘Allenburys ’ Pastilles. This is a 
pastille \vith a delightful fruit flavour yet 
entirely free from sugar. It is specially, 
designed for diabetics and others on, a restricted 
carbohydrate regime and can be eaten freely 
without harmful effect. The ‘Allenburj's’ 
Sugarless Pastille maintains the high standard 
of c.xccllence associated with the ‘Allenbuo's ’ 
products and can be recommended to oatients 
with confidence. 

/« tins co'iiaining 4 oM. and lib. 

ALLEN 6? HANBURYS Ltd. 

37 Lombard Street, London, E.C. 3. 

Trlepfume : Mansion House 7531 (2 JineO* ' 
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Santfife on regnest 


For Perfect Anaesthesia 

More than three years ago, following considerable research 
on the production of pure ether on a commercial scale, a 
specially pure brand of anmsthetic ether was issued under 
the name 

/ETHER PURISS. B.D.H. 

As a result of a concession granted bj’ the Commissioners of 
Customs and Excise, Aither Puriss. B.D.H. was originally 
manufactured from duty-free rectified spirit to which no 
methylating agent had been added, and throughout its entire 
history it has been prepared solely- from this source. 


/Ether Puriss. B.D.H. to-day is of precisely the same quality 
as it was when first issued, it is now, as it was then, unique on 
account of its extreme purity. 


THE BRITISH DRUG HOUSES EIMITED LONDON N-l 

A r.9 



Obtainable from all branches cS 



OVER 840 BRANCHES 
IN GREAT BRITAIN 


CONVENIENT AND 
CLEAN IN USE 

MORE CERTAIN IN ITS ACTION THAN 
THE OLD-FASHIONED POULTICE 

The healing action of Regetherm Antiphlogistic Poultice 
is governed by its ability to prolong and maintain an even 
degree of beat over a lengthy period. Moreover, the in- 
gredients are so balanced that this action does not set up 
any counter-irritation, but allays pain, ensures an even 
circulation through the congested areas, and thus induces 
natural and pain-free rest. 

The Medical Profession will appreciate the fact that the 
action o'l Regetherm Poultice is much superior to that of 
fomentations or linseed poultices, and can be relied upon 
as an efficient aid in the treatment of all types of infiam- 
raation — whether local and superficial, or of deep-seated 
origin. 

Composed of 

Ac. Boric,, Methyl Salicyl., OL Menth. 

Pip., Thymol, Glycerin, ' and Kaolin. 

Price; 2/“. per 1 Ib. tin 

THE .WEIGHT) 

Free Sample on dppUcatton by postcard. 

SPECIAL DISCOUNT TO -THE MEDICAL PROFESSION 
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Dissolves Intestina.! Toxins 


Toxic blood to bean an{| 
general cirailatioi\j 






The path of 
Ihtesrinal toxem^ 


Not the least valuable of its properties is the behaviour 
of Nujol toward intestinal toxins. 

If a watery solution of indol be shaken up with Nujol, 
more than half the indol is quickly taken up. Nujol 
readily dissolves this and other waste and poisonous 
substances, many of which are more soluble in Nujol 
than in water. Once absorbed in Nujol they cannot be 
absorbed by the system, as Nujol itself is non-absorbable. 

The brownish colour of Nujol as seen in the stool is 
partly due to toxins which it holds in solution. 

Nujol is a safe and effective treatment in all types of 
constipation and intestinal toxemia. 


ReStsUred Trade Mark 


N U JOL, DEPAR T jVlE IN T 

128, Albert Street, Camden Town, London, N.W.l 



A doctor’s tools must be absolutely 
sterile. That is why nine doctors 
out of ten use Marshall’s Lysol, which 
kills every germ and is clear in solutiorii 
leaving no desposit upon the instruments 

A doctor’s hands must touch contagious 
cases, yet be safe from infection. That 
is why doctors rinse their hands in 
Marshall's Lysol, which gives complete 
safety from infection. 

Marshall’s is the only Lysol made from 
the original formula. A doctor who 
recommends it KNOWS that his 
patients will obtain a lysol of unvarying 
strength and quality. That this is , 
vitally important we need not stress. 
Every doctor and nurse knows that in 
\ midwifery, surgery, or cases of in- 
^ fectious disease, the highest grade 
antiseptic is absolutely necessary. 


sample •ent upon requett to Memhert 
of the Medical and Nurminc Prefettiont. 


UV^OL. UI.MITED, 


RAVrs’ES r>ARK, 


UO.*NOO.*S% 
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OVALTINE 



Valentine’s 


In Vomiting of Pregnancy, in the. 
Exhaustion following Hemorrhage' . ’ 
or Prolonged Labor, and before and 
after Abdominal Operations' the ; , 
Ease of Assimilation and Power of 
Valentine’s Meat-Juice to Restore. ■ 
and Strengthen has been , Demon-'' 
strated in ~ , - 

Hospitals for Womeri. ,, - • • 

The quickness and power with which Valentine’s Meat- 
Juice acts, the manner in which it adapts itself to and quiets 
the irritable stomach, its agfreeable. taste, ease of administra- 
tion and entire assimilation recommend it to phvsician and 
patient. . - . . . , ■ 

Physicians are' invited .to send for Ciinical Reports. 

Fot side by European and American ChemiiU and Drtig^isti. 

VALENTINE'S MEAT-JUICE COMPANY, 

Richmond, Virginia, XJ. S. A. 


.Juice 




l8 w4twE_ 




.paratipn 

; - 
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B O O X S B F? O D U GTS 


DR. JACOBSON’S SOLUTION 

KNOWN AS 

“BENZYL--CrNNAMIC ESTER” - 

{ccvtaitiifig- the tmsyl and cinnamic radtcaU characterhticof.h:n:y\-cinnamicesierin 
lhe"foTin oj ber.tyl alcohol and ethyl cinnamau, presetiied in olive oil) 

IN THE TREATMENT OF 

TUBERCULOSIS 

This treatment, entirely without danger, is suitable for application 
by any Medical Practitioner., It has yielded noteworthy results in 
the treatment of Cutaneous, Pulmonary, tnd Genito-urinary 
Tu':>erculosis,T uberculous Mucous Membranes, and Tuberculous 
Lymphatic Gknds. 1 c.c. ampoules supplied in boxes of twelve.' • 

LUeratitre and full particulars sent to any Medical Praclitioncr on to : 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG COMPANY LIMITED 

Manufacturing Chemists and Makers of Fine Chemicals 

NOTTINGHAM - - - - ENGLAND 

Telephone: Nottingham 45S01. Telegrams: "Drug," Nottingham. 


MANUFACTURED AND ISSUED IN GT. BRITAIN BY BOOTS PURE DRUG CO. LTD., NOTTINGHAId 


.;:<r>r:**:»*:«*:'»*:-t»Fr:**><-'<-"M‘‘J‘‘>*>^******'’**'’*'^**'^‘‘*‘'*'‘’**'^‘******''*''*'**''^**'”**’'***'^ 


PANOPEPTON 




WHAT IT CONTAINS. 

Contains in solution, in an agree- 
able form, the entire nutritive 
constituents of beef and wheat. 

Contains all that is digestible in 
beef — in its juice and in its muscle 
tissues. 

Contains all that is digestible in 
wheat — its gluten, its carbohydrates. 

Contains all the savory and stimu- 
lating elements, the extractives, the 
mineral constituents of beef and 
wheal. 

, Contains these constituents in the 
soluble, perfectly diffusible form into 
which they are converted in the 
process of normal digestion. 


USES OF ‘PANOPEPTON.’ 

Can be relied upon in cases where 
the nutrition of the patient is of 
prime importance. 

Has saved the patient in desperate 
straits due to intolerance of food. 

Has nourished and restored in 
many cases where the patient has 
steadily lost strength on other 
foods. 

P ossesses remarkably restorative 
and stimulating properties. 

Is the most nutritious, the most 
agreeable and reliable — the BEST 
of all foods for the sick. 


i-or cn c*;:. ih.T ..!U0I roriicn be a dt-MrUpoonfuI (o n labinpmnful Mcerat lime, a Joy and at bedtime. 

' SUPPLIED IN J2-cn. BOTTLES. 


OriLMUutfl MaLufnctun-'l Lv 

Fairchild Bros. & Foster in- x.y i. 

A A II fZ-iii tl', 

Loyjtox, K.r.i. 


Burroughs Wellcome & Co., 

T.O.\Jjl/.Y. and C.II'N TOU'-Y. 
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SANDOM FOAM BATHS 

Doctors are invited to investigate the benefits now 
being obtained from the Sandor Foam Baths. 

These Baths have for some lime been extensively used in the leading Continental 
Spas, and to cope irif/j the English demand an office ■ has now been opened in 
London at 55, Pall Mall, S.1V.1. 

From one complete unit the following classes of Baths can be given : — 


^ Air Foam Ballis, >vliicli 
Jll.4" are sivcating baths of low 
temperature, and do not 
affec the heart. 

. 4 . 

0 Oxygen Foam Baths, 
which are ^vonderfully 
cooling and soothing to 
the nerves, recommended 
in cases of Insomnia, 
Neurasthenia, etc. 


3 Sandor Carbonic Acid 
Baths, with Foam Cover 
of greatly increased 
efficiency, non-poisonons, 
highly recommended in 
cases of heart trouble. 

/f . Bubble Baths, trliich pro-' 
A'Y' diice an exhilarating 
effect, recommended for 
nervous diseases. 


Full particulars and prices of the SANDOR FOAM BATHS can notv be obtained from ; — 

THE SOAPLESS FOAM CO., 55, PALL 2»1ALL, LOIVDOX, S.W. 1 


tk',ya ^ 

} 

i - '"i v //■/ryy'. Pc V "> 


has enjoyed 'the confidence of the 
medical profession for over 90 years, 
A nourishing stimulant that de- 
mands the least amount of energj' 
in the process of assimilation and 
increases the means of defence by 
raising the powers of resistance. 


Ttlahkit'Ui t/oiil [ 


Brand’s essences are sciontificaUy pre* 
pared, in jelly form, from lUe finest 
English meats, and contain upwards of 
eleven per cent, of proteid. The nourish- 
ing and stimulating properties are 
IMJIEDIATELY ABSORBED, without 
residue, in the alimentary canal. No time 
is lost in process of assimilation. No 
work entailed by the digestive organs. 
Absolutely pure. Contains no gelatine, 
colouring, or preservatives. . Good for 
young and old alike. 

BRAND’S ESSENCE OF CHICKEN 
contains the same nourishing and stimu- 
lating properties as Brand’s Essence of 
Beef, and for over 90 years has been 
recommended by the medical profession 
when required by prevailing conditions. 

SM b’j Chcmiiti EzrrpcIwTe. 

PreimTfd by 


BRAND 


COMPANY 


LONDON, 


essen'ce' 
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The Original Preparation 

English Trade Mark No. 276-177 (1905). 
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Local Anaesthesia in Surgical Practice 

CANCER OF BREAST. 

■ Typical Case. 

D. n., female, aged 50 years. 

Diagnosis : Carcinoma of tlie riglit breast. 

Operation : Eadical excision of tbe brea.st. 

Anesthesia : Eracbial block, intercostal block, mid-line infiltration ; 240 cm. of 0.7 of 1 per cent; 

of Novocain-Adrenaline solution. 

Operation : Preliminary blocking, tbe first to (be seventb tboracic nerves being blocked. 10 c.c. 
of tbe solutimi were used in tbe region of each nerve. Bracbial ana-stbesia, mid-line infiltration. 

W Iff jrratt -was used to close tbe skin defect. In tins case tbe aniestbesia was excellent, 
Altbmmb tbe amount of solution used was comparatively small. 

—Extract from Phactical Local Anaesthesia (Ferr). 

ifchuique of this and one hundred other opernltone vndcr Local 
Anteithcsia uitl he found in abore wort, puhlithed hp Henry Kimpton, 

263, High Uolhorn^ London, n'.C.l.) 

THE SAFEST LOCAL ANvESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation; 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

.. LIT Eli AW BE Oy BEQUEST. 

Sole Agents: 


the saccharin corporation ltd., 72, Oxford Street, London, W.l. 

~ Telegram! : .SACAULNO, WESTCE.N’T. LO.N’DOX. rclephane ; JIUSEUJI 8096. 

Australian Affruls: Zcalnnil Affcnta: 

J. L. DROWN & Co. XIIE DE.VTAL fc MEDICAL SUPPLY CO., Ltd., 

601. Little Collins Street. Melbourne. ^^8, Wakefield Street. Welltnirlon. 


.Vcif Zcalnnil Agents: 

THE DE.VTAL (c MEDICAL SUPPLY CO., Ltd., 
128, Wakefield Street, Wellington. 


SuccessfuGiy 

Prescr i bed 
in 

miGder cases 


The acli\e substances of the extracts 
from cone-bearing pine trees (Pinus 
siltcstris. Abies alba, Pinus tnontana) 
IS found in an oilv substance 
commonly known as pine oil. 

Notopinc Sparkling Pme iJath 
Tablets (ontain this oil in a con- 
seni^nt form and an efler\escence 
IS introduced to facilitate succe-iful 
folijtioa in the i.ath. Th ir tJura- 
pcutie ralue lies in llicir action on 
iKin. Iung«. and heart. For, in ad- 
dition to the direct action through 


the pores of the skin, the ozonic 
aroma gi\i-n oil is automatically 
inhaled during the taking of a hot 
bath. 

Desides their general cleansing and 
health gmng jiroiicrtics, they have, 
bten found cspei'ially beneficial as 
a icmnly ogainst ’nervous heart 
diseases and kindred disorders. 

Samples on request from Natural 
Profluets Ltd., 40, Kurnival Street, 
E.C.4. 



i Sparkling Pine * Bath Tablets 


for nervous & heart 
disorders, 

rheumatic conditions, 

etc., e:c. 
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ALTERNATIVE METHODS IN 

PROPHYLAXIS & TREATMENT 


DETOXICATED ANTI-CORYZA VACCINE 

This Vaccine has been used with great success 
for several years. Its outstanding feature is the 
absence of reaction, which makes it especially 
useful for hypersensitive patients. 

ORDINARY ANTI-CORYZA VACCINE 

Many practitioners consider a slight reaction 
has definite therapeutic value, and this type of 
Vaccine has been prepared to meet their require- 
ments. It has the advantage of a very low price. 

ANTL-CORYZA VACCINE SPRAY 

(For local application to the nose and throat) 

For patients who object to Vaccine treatment by 
subcutaneous injections, and for children, this 
Local Immunity Product is particularly indicated. 

An additional convenience is that frequent 
attendances by the patient for injections are 
unnecessary. 

^ Practitioners desiring further information regarding the above 
products are invited to write for Brochure giving the full 
techniqsie of use to: 

THE VACCINE DEPARTMENT: 

GENATOSAN LTD. 

LOUGHBOROUGH, LEICESTERSHIRE. 


Telephone: Lottghhorct/gh 2^2. 


LEICESTERSHIRE. 

Telegrams: '^Genatosan, Loughborough.^' 
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Adcps Ben-oatus 
Adrenalin 
Aviylopsin 
Beef Juiee* 

Carminex 

Catgut’ 

Cerebrinin 
Corpus Lutexim' 

Diastase (Atiitnal) 
Digestive Ferments 
Duodetiin 
Enzymes’ 

Galaetis 

Heemoglobin 

Insnlasc’ 

Laciated Pepsin 

Lecithhi 

Liver’ 

Lymphatic 
Mammary 
Mam-Ovarian 
Meduphites 
Multigtand’ • 

Myelin 

Orchiiic 

Ovarian’ 

Ovarian Besidue’ 
Ovo-Testis’ 

Ovo-Thyroid _ . 

Ox Gall- 
Pancreas 
ancrealin 
xrathyroid’ 

aralhyroid Compound’ 
Pepsin 
Peplone’ 

Pineal 

Pituitary, tVhole Gland’ 
Anterior Lobe’ 

" Posterior Lobe’ 

Compound* 
Placenta 
Prostate , 

Bed Bone Marrow’ 
Benal Cortex 
Spleen * 

Supra Medu*ta’ 
Suprarenal^ 

Suprarenal Compound’ 
Suprarenal Cortex 
Suprarenalin’ 
’Phrcmboptaslin’ 

'Phymns 

,, Compound 
Thyrcpcphosis 
rhyrcid" 

Thyro-Manganese’ 

Tijpsin 




^Literature available. 


/€LANai^ 



Concentrated Fluid Extract 


LIVER 


ONE OUNCE (the Daily dose) = HALF POUND 
FRESH WARM CALF LIVER 

PALATABLE, -iEAeV., to. TAKE ., - 

The only stabilised FLUID EXTRACT accepted by the Council 
on Pharmacy and Chemistry of the American Medical -Associa- 
tion for inclusion in their list of New and Non-Official Remedies. 

Write for New Booklet and Price List 
Addition Slip. 


- /gilNOifeN 


• WEDUPHiTES 

THE TONIC OF REPUTE 

of great value in all cases of 

MALNUTRITION AND DEBILITY. 

RIEDUPHBTES is a scientific combination of 
Spleen, Glycerophosphates and Red Bone Marrow. 

SA3iri.ES AND LITEItATUUE POST FREE ON REQUEST. 



DEPARTMENT 

COMPANY 


LABORATORY 

ARMOUR 

ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 

LONDON, E.C.1. 

Telecsams: "ARM OSATA-CENT.” LONDON. 
TelePHOMS: national ZAZA. 
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THE “JACK SPRATT” CHILD. 

“ Jack Spratt could eat no fat 

Nervous children, the “Jack Spratts ** of the nursery, digest fat badly. This 
fact has been emphasised recently by such eminent authorities as Still, 
Cameron & Osman. 


Modern conditions of life make g^reat demands on the nervous systems of such 
children. They are more highly strung, react more readily to emotional stimuli, 
and this strain is often reflected in digestive difliculcies, such as cyclical 
vomiting, loss of appetite, constipation and bilious attacks. 


It has been repeatedly demonstrated that these children cannot tolerate a diet 
rich in fat, and that whatever fats are to be dealt with must be metabolised in an 
excess of sugar. An insufficiency of sugar results in the production of ketone 
bodies and consequently ketosis. An excess of fat is split up in the bowels 
and neutralised by the valuable calcium and magnesium salts of the milk, which 
are subsequently excreted in the familiar pale, dry, and crumbling stools. 

To meet the needs of this type of infant the manufacturers of 
“ Cotv & Gate" Milk Foods have provided a 


HALF CREAM 


PACKED 
IN A 

BLUE TIN 



PACKED 
IN A 

■'blue tin 


This food has the following composition: — 


Dry Food 

Fat - - - 15.5% 

Proteins - - 20.0% 

Lactose - . 58.0% 

Miner.al Matter - d.5% 

Water ... 2.0?; 


100 . 0 % 


Reconstituted 
(1 part in S parts of water) 

1.7% 

2.2% 

6.4% 

... ■ ' 0.5% - 

89,2% 

lbO.0% 


Half Cream “Cow & Gate" has been used in the large class of “nervous 
dj-spepsias” of infancy with eminently satisfactory results, proving invalu.able 
as a food during periods of fat intolerance so noticeable in the " Jack Spratt " 
typed infant. 


rhe makers -u'itl gladly supply samples aud any farther infonnation, if required, 
nush to remind Members of the Nursing and Medical Professions that 
the Cote & Gate Laboratories are altcays at therr disposal for experimental 
n ori tn connection :rilh Miff Foods, and that they rei/l be delighted to arrange 
zustls to Iheir factories in the llesl of England at any lime. 
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EVANS’ BIOLOGICAL INSTITUTE 

rni, _ 1 _ 1 • . . — 


The new laboratories at 
Evans’ Biological Insti- 
tute are now operating, 
and are a visible indi- 
cation of the progress this 
Coin pa n}’- is making in 
the production of Bio- 
logical Products, As now 
completed, the labora-. 
tories offer both in design 
and equipment, every 
facility for the highly 
technical work which is 
being carried on there. 
Broadly speaking, the 
actiidties embrace the 
manufacturing of Sera 
} c c i n e s, Va c c i n e 
Lymph, Organo-Thera- 
peutic Products, and the 
distribution of numerous 
therapeutic agents for 
hypodermic medication. 


In addition to the manu- 
facture and standardisa- 
tion of these products, a 
special department of the 
Insthute’s activities is 
the Pathological Labora- 
tory associated with 
bacteriological investi- 
gations and chemical 

Insti- 
tute also, drugs and pre- 
parations manufactured 
at the Company’s Phar- 
maceutical Laboratories, 

such as Digitalis, Squills, 

Ergot and Strophanthus 

are physiologically tested 

A cordial invitation is extended 
to those who are interested to 
\isit ns and e,xamine the work 
we are dom-r jrreater de'ail. 

should he addressed lo : - 

P..v^^°?jcal Institute, 

KLXt.f.)KN. Cheshire. 


Cheshire. 

EVANS SONS LESCHER & WEBB LTI 

LIVERPOOL. RUNCORN. 
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For depleted - alkali- ' reserve 



7.”‘TABLOID’»“p 

A L K A L I N E C 0 M P O U N D 

. ; . EFFERVESCENT - 

li Soclii Bicatbonatis ... ... gr..5_[0 324 gni,]. 

- Calcii Lactophdsplialis ’ - gi\ 3 [0194 gm.] ^ 

Potassii Bicarbonatis gr. 1 [0 06.D gin.] ' '■ 

Magnesii Sulpliatis Anliyd.- ... gr. 1 [0 065 gm.] 

Sodii Chloridi gr. 1 [O'OGo gm.] 

Sail's Eft'ervescentis ... , ... qs. 

An effervescent compound for use 
as an antacid draught and in 
disturbed acid-base equilibrium 

Convenient, compact and portable 



^Burroughs Wellcome & Co. 

London 


H 2715 


COPT 
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BELLE VUE SPA 

TEFRIW, INGRTH WAIVES. 

(Railway Station: Llanricst and Tefriio.) 


ARTHRITIS. 

ambulatorv treatment. 

Mobility and freedom from pain in crippling arthritis of the hip and knee even after 
shortening and contracture have occurred. 

This is the special achievement of BELLE VUE SPA; secured by Hoefftcke’s 
extension appliances, which maintain continuous extension by night and by day. 

The appliance permits the patient to walk, and not only takes the body weight 
but replaces the normal state of compression of the leg by one of active stretching. 

There is no other satisfactory way of combining movement wdth extension. 

The method secures : - 

1 Extension wuthout muscle loss inevitable when the patient 
is kept in bed. 

2. Extension without the vascular stasis which occurs wdien a 

ioint is kept at rest, 

•* AND 

MOVEMENT WITHOUT PAIN. 

The result is rapid reconstruction of the Joint wdth astounding restoration of 
function in those advanced cases which have hitherto seemed hopeless and incurable. 

BELLE VUE SPA is well equipped for auxiliary treatment by massage, elec- 
tricity diet light, etc., and full adixantage is taken of the tonic virtues of its chalybeate 


w-aters. 

CLINICAL 


EESEAECH ASSOCIATION. LABOEATOEY EEPOET No. 31140. 
Analysis of Belle Vue Spa Waters (Mixed). 


Ferrous Sulphate 
Aluminium Suljihate ... 
.Sodium Chloride 
Silica 


510.20 grains per gallon. 
48.56 
1.93 
4.55 


■Total Solids 565.24 

Sulphuric Acid (free) 297.7 


(Signed) W. J. Curry, Secretary. 

The strongest pure ferrous iron waters in the wmrld. 

Not coxstip.vting. 

I REE FROM FERRIC SALTS .AND OTHER IMPURITIES. 

Close co-operation maintained Avith the patient’s own practitioner, 

Phy.sician ; IIugh Williams, L.E.C.P., L.R.C.S.(Ed.). 


Apply : The Secretary, Belle Vue Spa, Trefriw, North Wales. 

Telegrams : Bellevue, Trefriw, Telephone : Llanrwst C-T 

Proprietors : AMBULATORY TREATMENT LTD. 

(C. A. IIoEFFTCKE, Managing Director). ‘ 

Mr. Hocfitcke can be con.sulted by appointment at Belle Vue Spa, and also at 

7, Harley Street, London, W.l. 
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DISTRIBUTION AND NATURE OF FOOD FOISONING. 
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THE DISTRIBUTION AND NATURE OE 
FOOD POISONING. 

BY 

JOHN CRUrCKSHANK, M.D., 

PROFESSOR OF BACTERIOLOGY, MARISCIIAL COLLEGE, ABEBDEEK. 

Tjie subject of bacterial food poisoning presents niiiny 
features of interest to bacteriologists and practitioners. 
The sporadic nature of the outbreaks, the dramatic onset 
of symptoms, and the freejuent difficulty of tracing the 
cause make an unu'>ual appeal to the medical mind. As an 
additional interest the outbreaks are described in glaring 
outlines in the daily press^ through the medium of wbicli 
the knowledge of the outbreak is frcquentlj* first dis- 
seminated. The diameter of the outbreaks, particularly 
in their unexpeetedness both in time and loeality, presents 
difficulty to the examining bacteriologists, and prevents tliat 
continuity of research which is so essential in the investi- 
gation of obscure disease. Cases are frequently scattered 
over a large area, and correlation of the results is corre- 
spondingly difficult. Kxce])t for the work of a few men, 
systematic investigations of the otiolog}' of those cases has 
not been carried out, and as a result tlie subject presents 
many unsettled problems. 

In opening this discussion I cannot attempt a complete 
review of tlie subject, and must content myself witli the 
examination of certain a'*pects only. To my knowledge 
tlicre is no new work of .special importance to commiiiiicnto, 
and it is to he hoped that in the discussion which follows 
some new information may he given which will throw light 
on the problems. 

It is impossible to approach the subject without an appre- 
ciation of the work which has been carried out by Dr. 
Savage, who«o painstaking collection and analysis of out- 
breaks in this country has added to oui knowledge, and 
whose viow.s, particularly with regard to etiology, will 
probably serve as the nuoleu’s of this discussion. His 
interest in the subject and his rosoarchos have sowed to 
focus the attention of workers in this and other countries 
upon the whole field of bacterial food poisoning, and con- 
stant reference to his work is unavoidable in the course of 
this paper. 

The characteristic features of bacterial food poisoning are 
the sudden onset of sickness, vomiting, severe diarrhoea, 
abdominal pain, and pyrexia. The interval between the 
taking of the infected food and the on^et of symptoms 
is .short, varying from two to tbirty-six hours. In the 
majority of cases the severe symjitoms persist only for a 
short time, and within twenty-four liours the patient 
sufTers only from exhaustion. Pyrexia is of short duration, 
may he absent, and subsides with the severity of tlic 
alimentary condition. It i*; of interest to note that even 
when the diarrhoea is very severe blood and mucus arc 
rarely found in the stools — a feature of interest in distin- 
guishing these cases from severe dyscuteiy. Tiie extremelv 
short incubation pciiod in *^0016 cases has su^^ested tliat 
the symptoms result from the presence of preformed toxins, 
as it is not in accord with general experience to bcHeve 
that the viable organisms in the food which is ingested can 
thciiiscUcs proliferate within the alimcntai’v canal in 
sufficient numbers to produce severe reactions in such a 
short time. In certain outbreaks there is dear evidence 
that the suspected food has been .subjected to such exposure 
to heat as would ensure the death of all vegetative forms 
of bacteria. As the signs and symptoms which have 
Of (lined m tlie'e ca«;es are very similar to those in which 
live organisms have been demonstrated it has been 
suggested that hcat-rcsistant toxins arc prc'^cnt This 
aspect of the subject has recently attracted much attention, 
and has been examined by experimental work on animals. 

^ nice 1888, when Gartner described the organism which 
hears liis name ns the causative agent in an outbreak of 
food poisoning, the attention of observers has been con- 


Tlcad in oponinp a lUecussion 
E.icl.‘rioift?y at the .\nnual Meeting' 
Manclu'ster. 1929. ^ 
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centrated upon the demonstration of this or lelated 
organisms in cases of food poisoning associated with the 
classical symptoms of enteritis. With the development of 
bacteriological methods and the institution of more inten- 
sive examination of such cases, a group of organisms 
possessing similar morphological and similar, or closely 
related, biochemical characters has been described of which 
some members have been concerned in the causation of 
food poisoning in man or with severe enteritis in animals. 
The clo«e relationship of tlie.se to the paratyphoid organisms 
has been repeatedly emphasized, and highly technical pro- 
cedures have been developed in the attempt to differentiate, 
the various member.s of the group. The general term 
“ paratyplioid-cnteritidis ” has been applied to this group’, 
although certain workers prefer to use tlie term “ salmoii- 
olla group,’* after the hog-cholora organism described by 
Salmon and Smith. The organism most frequently found 
is not Gartner’s bacillus, but 1). acrtri/c/.c, an organism 
very closely allied to 7?. parafj/phosus B, and only 
distinguishable from it by the test of absorption' of 
agglutinins. vSince the relationsliip of this organism to 
food poisoning has been established it's presence in animals 
closely associated with man has been demonstrated, and the 
discussion of human food poisoning is closely bound up witfi 
the studies of the occurrence of this and related organisms 
in the intestines of rats, mice, pigs, sheep, and cows. 

It may be said that tlio list of food-poisoning organisms 
is constantly being extended, largely bccau.se of the exten- 
sion of bacteriological metbods of examination to the 


question of tlic antigenic structure of bacteria. Tlic^-c 
methods liavc proved fruitful in the separation of types 
hitherto indistinguishable, but have in many ways made the 
problem of food poisoning more difficult. The work of Sir 
Frederick Andrewos on the subject of specific and group 
pliascs as applied to agglutination reactions, and the great 
development of cross-agglutination and absorption tests, 
has not resulted in simplification of the subject, and has 
made it very difficult for the routine bacteriologist to 
identify clearly tlic strain of organism which ho may have 
isolated from a particular outbreak. 

Food poisoning has occurrod in many countries, and in 
the general study of those outbreaks it is hocessary to take 
into account the habits of the people as regards food and 
the general .standard of sanitation of tho country, particu- 
larly with regard to tho slaughter of animals and the 
preparation of food for the table. An important feature 
of most outbreaks is the apparent soundness of the sus- 
pected niiicle, which neither in colour, appearance, nor 
taste may have seemed to be different from the sound 
I article. This factor has operated adversol}* in the siihsc- 
qiieiit examination of the cause of many outbreaks, as it is 
! difficult to secure samples of the suspected food, which has 
all been consumed. In these cases, unless an organism of 
the salmonella groiiji can be isolated from the jiatient’s 
vomit or stools, tlie cause of the outbreak may remain 
obscure, altliougli indirect evidence of suggestive character 
mav be obtained by methods such as the examination of 
the' blood of convalescents for the presence of agglutinins 
for the salmonella group. A very puzzling feature of 
some outbreaks is the small number of individuals affected, 
although the infected material — for example, the carcass of 
an animal — has’ been widely distributed through a com- 
munitv. In the attempt to explain these outbreaks it 
has been necessary to .suppose either that individual factors 
of susceptibility plaj* an important part or that the infect- 
ing organisms have gained entrance to certain portions of 
meat through the medium of mice or rats. According 
to Savage, human carriers, who are so important in the 
spread of enteric diseases, arc not to he regarded as playing 
an important part in infection, hut the possibility cannot be 


■:cUidcd. 

A wide variety of foodstuffs has been found to be con- 
ected with tlic outbreaks; tinned meat, salmon, sardinc-s, 
lilk meat ‘‘ausartos, pork, mutton, and madc-up foods of 
avious kinds. 
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evidence tliat ivliere milk is the vehicle the outbreaks arc 
widespread and severe in character. In the case of beef, 
jmitton, and pork, suspicion frequently falls upon the anim'al 
from which the meat has come, which dtiring life may hare 
been the subject of .salmonella infection. The way in which 
tinned foods such as salmon and sardines become infected 
is not clear. I am not aware that fish suffer from salmon- 
ella infections, and it is necessary to suppose that in 
the preparation of these foodstuffs, previous to “ process- 
ing,” infection has resulted in the case of individual tins 
from some unknown source, and that considerable growth 
of the organisms has occurred with the development of 
toxins ” which arc resistant to subsequent heating. 

1 have much difficidty in following the chain of reasoning 
which has heen presented as a probable explanation in 
many outbreaks. It is easy to understand infection of the 
human subject with living organisms, eveji though few in 
numbers, but when these are apparently absent and the 
outbreak is attributed to heat-resistant poisons an interval 
for proliferation of the organism and production of suffi- 
cent toxin must be postidatcd. In many of the outbrealrs 
there is no evidence that these conditions are present. 
It. IS inconcoiv.able th.at a few dead organisms in a sampile 
of food can he held responsible for the pronounced 
symptoms of food poisoning. Experimental work with 
re "ai d to the ability of .salmonellas to grow in various types 
of'^foodstuffs at the temperatures at which these are kept 
would throw light on this aspect of the subject. When the 
interval between the taking of tlic food and the onset of 
symptoms i.s very short the presence of preformed tpxms 
is suggested as the cause, wliereas in the cases with longer 
incubation period the symptoms are referahlo to the 
development in the alimentary canal of viable organisms. 
It is supposed that both preformed toxin and live organisnis 
may, iitidcr certain conditions, Ijg present, and tiint 
the symptoms produced by toxins alone may he as severe as 
those produced by the devclojnnont of living organisms. 

AVith regard to infection from the meat of animals wmen 
hove h.-'cn the subject of salmonella infection during pto 
there is no evidence that their nuisenlar tissues are so 
hcavilv infected that after cooking the few 
present in a small amount of meat could evoke the severe 
manifestations which occur in food 
opinion of various veterinary worlmrs that the m . I 
saiivce of infection at the slaughterhouse is ® ° 
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there is inadequate data regarding the bacteria present in 
the food, a'nd in the examination of the stools the proscnco 
of absence of salmonoHa group organisms only has been 
considered. In tlie ca.se of dysontevvy for oxanip?o, it 
has been necessary in recent years to admit to the groiip 
of pathogenic oj-gnni.sms tlie Sonne type of dysentery 
bacillusj whereas* formerly only Flcxner and Shiga tj'pcs 
were considered in relation to the disease; and it cannot 
be .said that the list of pathogenic organisms in acute 
disturbances of the alimentary canal is closed when so 
many cases of diarrhoea, particularly in children, giro 
negative results by the accepted methods of bacteriological 
investigation. 

I would urge strongly a great extension of the bacterio- 
logical methods which arc employed in the investigation 
of material which is suspected of connexion witli food- 
poisoning outbreaks and in the examination of dejecta from 
the sufferers. The close resemblance of the ontbreak? 
in respect to clinical s3'mptom.s and signs suggests a single 
causative agent, but these arc not infrequently pro.'^ont 
in gajjtro-enteritis from otbei* causes. Savage and other? 
have drawn attention to the importance' of existing morbid 
conditions in determining a fatal issue, and it is woitlry 
of consideration whether other factors may not influence 
iho incidence rate in food-poisoning outbreaks.' ' Foi 
example, it has been suggested that the action of clicmic.i! 
reagents used in pickling, such as potassium nitrate, may 
favour infection by the production of nitrites in the 
intestine. It is not unlikely that in many individuals the 
organisms fail to find a lodgement upon the intestinal 
mucosa, and little or no lesion results, although the 
intestinal contents contain the infecting organism. 

It is remarkable bow few cases in any outbreak arc 
attended b}' a fatal issue, and pathological data from post- 
mortem examinations are correspondingly meagre. The 
clinical sj-mptoms point to the upper intestinal tract as 
tlie area most affected, and this is in accordance with 
the findings at necropsy. TJio severe vomiting anc 
purging must ]*emovc much of the unahsorbed toxu 
material within the alimentarv canal, and the rapid 
recovery in many cases is presumably the bcnoficinl re.sult 
of these excrotoiy processes. It would ho expected lhat 
the cases presenting evidence of infection witli living 
organisms would show more prolonged symptoms than in 
those in which only toxins are present, hut in most casc« 
recover}' occurs lapidly, and evidence of invasion of tlic 
blood stream ?)v organisms is seldom obtained. Neverthe- 
less, tlie development of agglutinins to salmonella organism* 
is frequent!}' reported, even in cases in which toxins oiilv 
arc supposed to have been present. As it i.s the gener.'u 
experience of bacteriologists that it is extremely difliynk 
to produce antibodies in the blood of animals by ndniuiis* 
tcring organisms by the alimentary tract, and is only pf'**' 
tially successful when enormous doses arc given, nml 
frequently only after starvation or in association wdh 
the feeding of agoiits which interfere with normal diges- 
tion, this finding of agglutinins in tlio blood of 
poisoning cases is tho more rcmarkahlo and worthy ol 
fuller investigation on experimental lines. 

The production of agglutinins in the Idood is a common 
oecniTonco after the “ parenteral injection of living ot 
dead bacteria into tho tis'iues of animals, hut thoir 
development after n single administration by the mouui 
.seems extremely unlikely. The jircscnco of .agglutinius m 
the blood of eases jinrhoniing viable organi.sms i'^ to 
expected, since the organisin.s l»avc the power to penetrate 
the mucosa and enter tlie deeper ti‘'SUcs, Their pre'^entc 
in the iilood seems to me to he an argiimeiit against t 'C 
view that only preformed toxins have been present in the 
offending food, and to suggest the prc'^ence of b'*”" 
organisms, although these may not have boon dcte^oi m 
the coui'se of the investigation of the oiithreak. .-avage 
and Brnco IVhitc, hoM'c\'oi% rorord thn development o 
agglutinins in rabbits as a result of feeding boiled cultures 
of It. ori7ri/r/:r, and Geiger and Meyer after 
filtrates to mire and to a ^farnrn■f rhr.^^tx monkey. ^ 
development of agglutinins in rabbits after rcponi<‘» 
tions of extracts of suspected meat in which no 
salmonellas could he found has al‘-o I)Con used hr * 
and Bruce White, and recently also by Prycr, os a mcai 
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of (lemonstniting the nature of tlio fond poisoning. Tin* 
JJgglutinating titre of the soriims wliieh tht'V liave ohtainod 
in this way is so low and obtained witli such clifRcuUy 
that the tost may he regarded as of ''little value. The 
I>ossibiJity tliat such injections may ineidy sliimilato the 
nieehaiiism of agglutinin formation developed in response 
to a previous natural salmonella infection 1ms apparently 
I’.ot been considered. There is also a lack of important 
C’ontro! experiments — namely, the injection of similar 
extracts made from sound meat into rabbits of the same 
hatch as those under experiment. 

Much of tlie interest in the subject of food poisoning 
lies in file question of tlie production of heat-resistant 
poisons by organisms of the salmonella group. Gartner 
in 1888, in his original studies, described the occurrence 
of lesions in mice after feeding moat previously infected 
with 71. cnti’iifidis and cooked for one hour. Of recent 
years Savage has maintained that JJ. acrtrijcl^c possesses 
potent heat-resistant toxins, and that these are capable 
of absorption in the stomach and upper intestine of man, 
giving ri.ce to the phenomena of food poisoning, and that 
the explanation of many of the outbreaks is to he found 
in this property. Savage and Brute AVIiilc produced experi- 
mental results in animals which they believe siippoii. this 
opinion. The enormous nuinbci'S of organisms tvhich thev 
used in these feeding experiments jnxiduccd onlv .slight 
lesions in experimental animals, and it is impossible to 
believe that any j)oi*tioji of meat producing meat poisoning 
ui man could contain such luiinbers. Experimental animals 
do not appear to be highly susceptible to feeding with 
salmonella cultures which have been killed by boiling or 
steaming, and unless we suppose tliat man is extremely 
susceptible to small amounts of such to.xins tlieso c-xperi- 
ments fail to convince. 

Other workers have also endeavoured to establish the 
^isteneo of heat-resistanf toxins by animal experiments. 
Bahr and Dyssogaard, in a recent jiajior, have investi- 
gated a great variety of strains of paratyphoid-Gartner 
organisms isolated from a vai'iety of sources, and wore 
able to show that heat-resistant toxins wore produced 
which were capable cf producing sevove lesions in vaWits, 
dogs, guinea-pigs, and monkeys, when those were injected 
into the tissues, but that no efTcct was ])roducod hv feeding 
even large doses by the mouth.* Those workers differ from 
Savage and Bruce AVhitc in finding that there was no 
relation between virulence and loxicitv. Back, Carry, 
and Hannon,- using heat-kiUod cultures aiid filtrates of five 


strains of 7i. acrtvychc and four strains of 77. entcrifidh 
reported entirely negative results when tlioso were fci 
to men on an empty stomach, and that no agglutinin; 
had developed in the scrum ten diivs after feeding. Tin 
preparations used by these observers were higbly toxic t< 
rabbits on intravenous injection. Young cultures of : 
few houi-s’ incubation were more toxic than older cultures 
whereas Bahr and Dyssegnavd were of opinion that olt 
cultures (seven to sixteen days) were most toxic. Incon- 
clusive experiments are also rcpoHcd hv Bianham, Bobov 
and Day. * » . i 

On the other hand, Geiger and Jlcycr describe the pro- 
duction of a potent toxin with a particular strain ol 
• ’I: after three to four days’ incubation at 37° C. 

rias ]>oisoii was present in licatod' whole cnltures and in 
nitraUs, and acted by feeding as well as bv parenteral 
injection in white mice. A speeial inediiiin rai,taiiii„K a 
large amount of iirotein w.as used for tlie eulinres Tlic 
symptoms occurred witliin three hours, and death re,„lte( 
in SIX to twenty-four hours. Post moitcin the diiodeii.i 
loop was deeply congested and moist, the' .stmimcli dis 
tended with hile and hlood-streahed innrns, and peteclr.i 
or small erosions were present. The spleen w.as enlarced 
and in some cases the idenra! cavities contained blood 
tinged fluid, alley express the opini.m that the.se post 
limit, -ni appearances aie pathognomonic for experimentr 
food poisoning ,n mice. A Miccessfni experiment was ah 
obtained with a dose Of 10 c.em. .-idministered to .a dWra 
rlu-.ms ninnhey, winch developed aeglutinlns to a dilntio 
Of 1 III 640 two weeks after fooiling. Babbits, giiinci 
pig", and cats usually presented very transitory symptom 
It Would appear that mice are the most suitable nuim: 


for this type of experiment, but it is remarkable that such 
(lifficiilties sliould he encountered in producing toxic mani- 
festations in animals which are frequently the subjects of 
natural infection .witli bacterial invasion of the tissues, 
whereas in man toxic symj>toms arc prominent and invasion 
of the tissues rarely found. It is obvious that a com- 
parison of virulence based on the respective weights of the 
ntiiiiials concerned is impossible, and that extreme sus- 
ceptibility of the human .species to the action of thc.se 
toxins must he invoked in order to explain the phenomena. 

It would seem a retrograde steji to suggest that the 
dificreiice between the experimental ohsen'ations in labora- 
tory* ituitna}s and t)ic results in nmn may he due to the 
nature of the medium in which the organisms are growing, 
as this would laisc afresh tlic question of toxic substances 
of chemical character. It is, however, worthy of note that 
many of the food-poisoning outbreaks in man have been 
associated witli tinned fooils in which prolonged action of 
oiganisins may occur, and that in most of these ca.scs no 
viable organisms of tlie salmnnclla group have l>ccn isolated. 
It is a question for consideration ‘whether in the special 
circumstances existing in tinned foods these, or other, 
oiganisins, may cause tlic production of toxic substances 
whicli luivo not been obtained in artificial cultures. As 
the majority of laboratoiy animals appear to be relatively 
iii.siisceptiblo, tlie experiments, particularly feeding experi- 
ments with the suspected meat, should be extended to the 
inonkoy, since Geiger and Meyer have repoi-ted a success- 
ful experiment in tin's animal with cultures made in a 
medium of high protein content. 

T'ho clinical asjicct of food poisoning also presents some 
interesting material for speculation and investigation. As 
a result of a survey of epidemics of -paratyphoid fever in 
man Savage and Bruce AVbite have come to the conclusion 
that tlie typical signs and symptom? of food poisoning are 
alway.*: absent in this disease, 'While this is true in most 
oiitbrcalvs, cases are recorded in some outbicaks in which 


ac\»te symptoms, diarrhoea, sickness, and abdominal pain 
have occurred immediately after ingestion of tho 
infected food. Tho number of .such cases is small, but 
1 cannot agree with Savage and Bruce White that they may 
be dismissed as unimportant. For example, in tho out- 
bieak of paratyphoid fever recorded by Hamb\irgcr and 
Bosonthal 14 cases with symptoms of acute gastro-enteritis 
occurred in an outbreak affecting 65 people. Nino of those 
cases showed pyrexia with general toxic s\Taptom& and 
intestinal catarrh, and 5 had diarrhoea with slight abdo- 
minal disturbance. In some of tho cases sliowing typical 
enteric fever at a later stage slight pyrexia and vague 
abdominal signs were present within a few Iiours of infec- 
tion, foilowcd by a 'period of intermission befoie blood 
infection and characteristic typhoid infection declared 
tlieniselves. Hamburger and Bosonthal express the opinion 
that the rases of gastro-onteritis were thoVe in which little 
or no infection of the h-mphatic tissues occuiTcd, with 
resulting absence of blood infection. 

In otlier epidemics also a few of such anomalous cases 
have occurred, and it is open to question whether a rigid 
separation of food poisoning from paratyphoid fever is 
justifiable on clinical grounds. Owing to cai-Iy develop- 
ment of symptoms such cases arc apt to make a powerful 
impresMon on the clinician, wdio finds later that enteric 
fever has apimrcntly been giaftcd on a food-poisoning out- 
break. Tho iiathogenicity of 77. fntipesfifer strains for man 
is generally regarded as low, since it is seldom lecorded as 
the cause of huuiau infections, although Scott has recently 
reported the' occurrence of 77. suipcstifer (Group 2) in a 
number of outbreaks of food poisoning. On tho other 
hand, cases with signs and symptoms of enteric fever 
attended by fatal issue.s have also resulted from infection 
with organisms of tho 77. suiprstifer group, as in the cases 
recorded hv Duncan and recently by Bauer and McCUntock. 
AVe thus have organisms of closely related typo producing 
sjmptoms of acute food poi«30iiing, and, exceptionally, pro- 
longed pyrexia of enteric typo. 
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wav, are not so ciitircl}' to Mniao as one might think. 
Timv say what they arc taught. 'SVhcii wo arc told hy onr 
own profession that the question of a man s sanity 01 
insanity is one for trial in a law court, just as is tho 
qiiostion of his driinkcnnoss or sobriety, 1 am niehnctl to 
icol not only that we slinll never got onr prohicm solved, 
but also that wo do not deserve to. 

As things arc, however, tliore is no alternative to certifi- 
cation if tlic voluntary boarder who has bocoino non- 
volitiona! is to remain. One practical difiicnlty imme- 
diately presents itself. Tlio patient is certifiable; his rela- 
tives wish him to remain wl’cre he is, and aie <*ontcnt 
that he he certified. Is it fair to proceed with this ami 
retain Iiim ns a certified patient? A majority of the 
iniblic tell von it is not, and though they might possibly 
condone it in a non-vohtional case, tiiey r(gard it ns 11 gro*«s 
breach of faitli in tho case of a patient who ivishcs to 
leave. Tlie patient has to give twenty-four hour.s* notice 
of his intended departure, and, althmigli it is perfectly 
h*gal, it sccuns distinctly unfair to use this period in 
trying to olitaiu authority to k<’op a patient who only came 
upon tlio condition that lie might go when he liked. That, 
at least, is tlic way tlic public look at it, and on tlie whole 
I am disposed to agree, nlthough this view ignores the 
medical aspect and the jirohahdity that certirication is 
the best possible thing for the patii'iit in the firriimst.aiices. 
Many mental hospitals go the length of refusing to keep 
as ceitific*d tIios<* who Iiave hcon with them as v<»hiiitary 
hoarders, and there is something in this as a gesture, 
thmigli it is hard t(» see what priiM*iplc is involved. Still, 
it is certainly better tlian the solemn farce of taking a 
jmtient round the town in a rah to two difTeront doctors 
and a magistrate* and bringing him back certified rather 
than have it said that ho was certified on the premises. 

Jt will he convenient at this stage to consider to what ex- 
tent tho voluntary boarder systcmi, with all it** drawbacks, 
is used by the public. It is ii^od to a large and constantly 
increasing extent. Tlie proportion of voluntary boarders 
in different hospitals varies somewhat, often in accordniico 
.witii tho tradition of the hospital and the outlook of the 
suporintendont. I have not access at the moment to all 
tho latest figures, but the two liospitaK with any consider- 
able admission rate which generally load tho way in this 
respect are tlio Ilctidom Hospital in London and The 
Hotreat, York. Tii the latter liospital over 69 jicr cent, of 
the admissions in 1928 wore voluntary hoarders, and I have 
no doubt that other hospitals ha<I very eornpanihle figures. 
Now, when seven out of evorv ten admissions to a Iionpital 
for mental diseases whieli does not pick and choose its 
cases, hut takes everything that comes along, arc upon a 
A'ohiutary busis. tliorc arc only two iio&.siblc <ouclusioiis : 
cither certification is largely iinncccvsary or cKe it is so 
distasteful to the public tliat they will shun and avoid it by 
every means in their poW’cr, 

Of course, the process of certification should not bo 
necessary, hut it will remain so until wc have provided a 
more satisfactory’ alternative, and, in particular, until we 
have solved the problem of the non-volitional case. That 
it is utterly distasteful to both the lay and medical public 
there is not the slightest doubt, and it will not surprise 
me if betw’cen them they bring about tlie practical close 
of the era of tho certified patient in a veiy short time, 
quite independently of any change in the lau'. IVJiat the 
effect of new legislation may be, if and when it comes, I 
do not know. M liat I do know is that a large majority of 
the public regard avoidance of ceytificatioii as the first and 
greatest consideration in mental illness. This is, in iiiaiiv 
W’ays, a great pity. There is much to be said in favour 
of certification in many cases, even under the existing law, 
and most of the public liorror of it is tJjc j-esult of ignor- 
ance and prejudice. A very able and experienced phy.sieian 
asked me recently w'liy it was that a patient siiffei-ing from 
emall-])OX or scarlet fever is duly certified and deprived of 
lii> liberty as a matter of course W’ithont any special legal 
intervention, public outcry, or social stigma, when the very 
reverse w'as the case if it was a question of mental illness. 

At present we must leave that very ijertinent question 
nnansw'ered, and simply accept the fact that it is so. i 

People who are resolved to avoid certification of their i 
rclalircs at all costs will naturally consult' physicians who 


can be rcUed upon not to ndyisc it, whatever the nature 
of the case may hp. This demand has, of course, heeu ujct 
by a supply of able and devoted ladies and gentlemen with 
ev'Ciy qualification to be of assistance extopt a pmctical 
training in, and experience of, clinical psychiatry. With 
their feet firmly — almost ostentatiously — planted on tie 
solid and respectable rock of neurology on tlic one side, 
or psycliology on tlie otlier, thej* can reacli almost incrediWe 
distances into the troubled sea of nervous ami mental 
disorder -wit limit getting their feet noticeably wet. 

Three rather sad things are largely traccalle to their 
activities. Fii>t, if tho ease hoeomes <^0 acute, or so 
ohvimisly j>sycljotie that mental hospital care 
urgently netc'-sary, the relatives are almost inevitahly 
given tlie imjire'^sion that tho case is liopcies'', that treat- 
ment has failed, and that all that remains is for the patiort 
‘to be “put aivay,^' tho mysterious and awful doom of 
“ lunacy ** having fallen upon liim. Socoiully, and arising 
out of Oic above, llio most ifaiitastically ah'^urd and untrue 
ideas with regard to mental disorder, certification, and 
mental hospitals arc of ncceSMty ah«^orbe(l hy the public 
and j)er])ctuated amongst them. Finally, •and most sciimi? 
of all, many patients aro deprived — from tlie best motiics— 
of what would be the ideal treatment for them. 

Thc-j)uhlic horror is not merely of certification per se: it 
is ei'cn more of wJiat they call the ” asylum atmcspheie. 
They eonhl perhajis stand their relative being certified, but 
what they cannot hear is the thought of him “ a«oeiating 
with lunatics.” This is so well vcco"ui/-ecl Hint wc need 
not go into it at length, though one is tempted to do so. 
On the very day I wrote these Worth 1 caw a jiatieut 
sitting alone, silent, uiioccnpicd, slowly dementing, uu 
“ (ciKlorly neglected ” in a comfortable 100111 in a privntel\ 
owned mental liospital because her relatives have insuud 
tlint she shall not in any cireumstanccs ” associate uun 
lunatics.” ^lueh of the agony— there is no other woru— 
tlirough which the relatives of patients pa<-s in this matter 
is the result of ignorance and prejudice alone. There art* 
few tilings of which I should le-^s like to feel guiUy thmi 
of having — for any reason — done anything to pcipeiuatc 
that ignorance or fc.stcr tliat prejudice. 

This dread of ” asylums,” as ajiart from the mere pme^ 
of certification, is, of course, what affects the hitcndm? 
voluntary hoarder, though to a much less degree, straug^v' 
enough, than it does tlic relatives of the certified patient. 
The point I must go on to make, however, is that in citncr 
case a certain amount of this dread of “ asyhnn ah”^‘ 
sphere” is to some little extent well founded, though t^ 
j>ublic aie fur from reaH;:ing the real nature of the tronie. 

It is tho old question of “ grading ” wljirJi is at the bottom 
of it all. Tho extraordinary variety in the symptoms am 
needs of the patients admitted to a mental hospital of aij.^ 
size, along with the constant dead weight of irrccoverajc 
chronic cases, present a problem which needs — among 
many otlier tilings — almost unlimited space, staff, 
money for its solution. Only those familiar with men ‘i 
hospital work can appreciate the difficulties of the situation 
which is made the excuse for criticisms which arc oite 
peculiarly irritating, fallacious, and unjust. For 
years I have been convinced that this difficulty is being me 
in tlie wiong way — namely, by keeping mild rases aw.u 
from the mental hospital, which, with all its drawback'-. I'l 
as I have said, infinitely the best ])lace for them. It /' 
more than that — it is the only place where tliey can om.im 
the uuderstaudiug management, the expert troatmeu -• 
and, above all, the skilled nursing care, which are ihoir 
greatest needs. 

1 have long thought that we should begin at the ether 
end, and remove to completely separate and iiidepcmle” 
branches of the mental hospital the chronic, impIe.'r-J’ia, 
and noisi' cases. It would need more than two sejinrate 
ostahlishinents to do the thing idealh’, and of course t e 
branches, though entirely separate, would hare to he 
enough for quick and easy interchange of patients, 
my great delight a scheme of the kind is actiialh' 
preparation in London just now, the pioneers being 
governors of St. Lukovs Hospital. AVhen conijdeted, t ‘C 
reoi^anized St. Luke^s will consist of three sojmrate erta 
lishmcnts, one in London and two near it — one of 
for quiet^ recent, co-operating patients; the second 
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jioKy mill troublcsomo acute ca^^cb and irrecoverable chronic 
ones; and tlie tliird for com'alesccnts. Ilc'-t of nil, there is 
a fourth branch, in some ways the -main and central one — 
;namcly, an ont-pntient department and a ward for in- 
patients at a great general hospital, the Middlesex. 

, I mentiou this scheme not to discu'-s it, hut to show 
what can be and is being done in the face of quite extra- 
ordinary difficulties. I am glad to think that it is one of 
,thc registered hospitals which has taken the lead in this 
way, and I hope that under its enlightened and far-seeing 
-head, Dr. Gilraoiir, the new St. Luke’s will have the success 
, which it deserves. 

I have felt the responsibility and the difficulty of pre- 
. paring this paper very keenly. I have left unsaid a great 
.deal that might well have been included in our subject, 
. but tile whole matter is such a -far-rcaching one that if 
•jdiscii^^ion is to be fruitful we must limit its range. 

.. I have therefore — here and there with rehictanc-c — 
rtouched upon the points which seem to me most to need 
;fi-ank and courageous discussion. And I want our dis- 
cusMon to be fruitful. There is so much to do, and there 
are so many difficulties in the way. But it is to the 
general body of the profession that we may fairly look for 
help. There could bo no bettor outlet for the organized 
activity of the profession and of this As''Ociatiou than a 
•comhiued effort to bring just a little more science, a little 
.broader humanity, a little more practical good sense, into 
,our dealings with sufferers from the saddest of all Ituiuan 
ills. 


THE X-EAY TREATIMENT OF WOUNDS.* 

BV 

Professor Dr. LEOPOLD FREUND, 

VIE-t.VA. 


it is tlie'csperience of manv of tlio oldei; radiologists tliat 
the liealing, not onlr of carcinomatous, sarcomatous, .actino- 
mycotic, venereal, tuberculous, and other idccrs, hut also 
of old, neglected, sluggish, or badly healing wounds, can be 
hastened by the influence of x rays. This agrees with the 
experience of those authors who used the sun’s raj's, or 
powerful sources of artificial light, for the same pui'pose. 
It was the observation of the effect of tight on an old wound, 
the result of a stab with a knife, which induced our dis- 
tinguished colleague. Dr. Bernhard of St. Jloritz, to intro- 
duce the sun’s rays as a healing factor into tlicrapv in 
the year 1902. 

It is difficult to decide whether this beneficial influence 
is due to the stimulating effect of small doses of ikraj-s on 
the functions and growth of the cells, or whether it is 
to be traced back to the elimination hy x rajs cf an 
antagonistic factor svhicli dehsj's cicatriantion. In niv 
opinion, which is also shared by Professor -Arzt and Dr. 
Fulls, the question whether the increase in proliferation is 
caused by direct or indirect stimulation of the activity of 
tile ceils is of less importance, for all practical purjiosos, 
than the fact that undoubtedly small doses of x ravs have a 
stimulating effect on badly he.aling svounds. 

But it is not this subject, interesting and of practical 
importance though it certainly is, to wliicli I wish to 
diicct your consideration. I desire to solicit jour interest 
tor one particular indication for x ravs, which would 
appear to be little appreciated in your country— the x-rav 
treatment of fresh and open wounds. .As long’ ago as 1898 
I noticed the beneficial influence of x ravs on keloids and 
>au scare. In a later histological experiment on a verv 
large keloidal scar, I observed that the hyperplasia of th’e 
Coniiectisc tissue arose from the numerous young round 
nils and spmdlo cells clustered round the blood vessels, 
-ilie Idea at once occurred to me that it might be possible 
o present ^ the formation of keloid bv exposing to the 
Cstrojmg influence of x rays those groups of cells which, 
on account of their youth, are particularly scusitis'c. Since 
tlien after romplete excision of tumoiits in a number of 
prop e who showed a tendency to keloid formation, instead 
m stitching up the wounds or covering them with skin 


a' .\ainisl Meclin; ol Uie BcitiSh 
.\5.«oc.3tioa in JlaRchcster. Juls', 1S29. 


grafts, 1 julminibtercd small doses of x rays to.tlie open 
woinuls, tile bleeding of which had been stopped Ic'fc 
arfh. The y-ray dose was administered immediately and 
repeated on several sucees-sive days; without exccptifui 
very good lesidts were obtained. As a consequence 1 did 
not he.sitatc to employ this method in other pathological 
c-anditions for which 1 considered it suitable; in this work 
I have enjoyed the valued collaboration of Professor H. 
Salzer. 

The following conditions were treated: circumscribed 
patches of lupus vulgaris, epitheliomata, rodent ulcere, 
keloids, and pigmented naevi. 

This method offers various advantages over other methods 
of treatment of lupus vulgaris and malignant new growtiis. 
W'hen such pathological masses of tissue arc excised the 
X rays do not have to dostroy.thc.se tissues, a task which 
they cannot accomplish as quickly as a knife. ^Masses of 
tissue of varying thicknesses are removed, which would 
othenvise weaken the rays by absorbing them on their way 
to the base of tlic lesion. Thus the ac-raying of the open 
wound after operation renders the operation more effective. 
If .some traces of the disease are left in the wound, they 
will be attacked more intensively than when the wound is 
stitched up. ff, in spite of excision and subsequent treat- 
ment with X rays, some remaining trace of the disease gives 
rise to a circumscribed recurrence,- this may he removed 
easily and quickly by the same method, Tjic thin delicate 
soft scar offers only a slight resistance to the breaking 
through of the new growth to the outside. This constitutes 
a veiy important advantage over large wounds which have 
boon stitched or grafted. Such wounds often become so 
hard, thick, and oedematous that they offer insiipcrahlo 
obstacles to the breaking through of the infiltration which 
is growing beneath them, and which consequently takes 
the lino of least resistance and spreads beneath the scar. 
In other words, a thick scar encourages the propagation of 
the disease in the body of the patient. 

As the c“Osmctic results arc excellent, the resulting sea .*3 
being not inferior to those obtained with Finseii light, ve 
used this method in a largo pigmented naevus, in which 
excision witli subsequent stitching or Thierech grafting, 
would certainly not have given such a good cosmetic result 
as that which Vc obtained. 

The inctliod offer>, in addition, in Iup?is vulgaris and 
malignant processes, the great advantage of shortening 
considerablv the duration of treatment, especially that of 
the rc>quired x-r.ay treatment. For instance, in lupus 
vulgaris it dispenses with the frequent application of 
X rays, which would be necessary if the lesion were not 
previously excised, and we have all had experience of the 
dangci-s wliich may result from continued x-ray treatment. 
By using my method a patch of lupus vulgaris the size of 
the palm of the hand can be fully liealed in six to eight 
weeks. 

The application of this method has its limits, depending 
upon the localization and extent of the lesion; witliiii tliese 
limits there still remains a wide scope for fruitful work. 

■\Youuds in situations whore the skin remains stretched 
are the most .suitable for this kind of treatment. Near 
joints or folds, whore the edges of the wounds approach 
one another whilst in movement, tire resulting scare are 
oulv satisfactory if movement is eliminated by a firm 
bandage during the period of healing. Even a veiw exten- 
sive wound following excision is not an obstacle to the 
formation of a good scar. For instance, I saw a circular 
wound with a diameter of 10 cm. over tJie great trochanter^ 
which resulted in a perfect scar. According to my expe- 
rience the duration of healing of wounds after x rays is 
certainly not longer than it would be without x rays. 

As a result of an experiment on an animal which I per- 
formed with Dr. Peach of ^lanchester during her stay in 
Vienna, we found that a fresh wound x-rayed with our 
therapeutic dose was healed a little earlier than nn 
lui-x-rayed wound of exactly the .same area and depth, 
symmetrically situated in the same animal. Tins observa- 
tion was recently confiiTned by a comiminication from 
H. Suiclii Fukase of the Holzknecht Laboratoiy.* 

Herr Glockor found that wounds liealed more slowly after 
X rays; probably this was due to the dosage given. = The 
1 dose which we usually apply is a little higher than an 
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cpiiliion (Inso, abtml 6 lo 7 H. Wo dislriUulo it ovov 
FIX or soron wliioli Inlo* at iul«‘rvais of two 

io tluoo days. 1 1 Wfoild • nppoav that unfiUoivd rays of* 
6 to 7 n. Imrdiirvs aro nioro ofiiouMit than ‘'Irongly fdforod 
luinl rays. 

AVo may unto \n jiassiug that VopolT and ToskoIT, oxpori- 
montinp o!i tlio liustoninj' of tlic ro^onoration of wounds, 
font\d ti\ul was ospooiatly oHiciont, particularly at 

intjM vals <»f on«* to two days.* 

t*asos wlioro tho losioii is sitimtod 111 folds or anjxlos of 
iho skin aro not snitaklo for this nu'thnd — for cxamjdc, at 
iho \ippor <'ml of tin* nnsodalnal folds, near tin* ulac of tin* 
iniso, in tin* ani;lo holtind tin* lohos of tin* cars, and .similar 
sit\mlions. After tin* excision of such a lesion a cavernotis 
wound results, tin* inner surfaie of which cannot lie reaelnMl 
in its entire extent hy llie x ra\s. Very extensive lesions 
are also unsnilahle. 

Herr I'ranr. Kr4*innl roconnnends tie* pix*vinns a*-rnyi!ii? of 
wfinnds (loro rilofo), heeaiise, in liis opinion, the henencml 
rfriH-f'; <if j- rnvs <>ii {ri"-h hoiiik.'s is due to IIip fact timt 
lliKV liii.dai- iiiflaiiimuliaii and tlio dnvolopmont of tUc 
oxtalnlion of l.-uco.-vlc-^. Hot 1 .-annot m-o that this pro 
posnl aoiihl ini|>rov.. iiiv inothial, hmiioo I considoi it a 
MiniciWint donhf fnl proc-diiro to opera a on an area of the 
shin «hioh has heeii .r-rayed shnrtly heforeliand, ns such 
a shin soinelinies rearts to every form nf tranina «ith an 
".rnv dermatitis. Enrllier, I do not consider it re.-isonahlc 
previously to a;-rny a portion of shin nhieli is to bo 

iniinodiatelv excised. • ' - . r t>* i i 

JJeannc'on this point the conmuinication of Richard 
.qparinaiins is notcivorthy.^ He states that in Malays «ho 
Ji/ive a verv strom; tendency to e.veossive hypcrpl.asta of the 
conneclive'tissno, and who arc Iiahic to keloid formation, 
tho iiropliyhictic x-raying of the area before tlio operation, 
or x-ravin*g immcdiatclyaffor the removal of tlio stitches 
(that is, M’horc tlio oijen wound is not x-rayed), is very 
often useless. 

• In conclusion, I thank you for the honour wliich 3'0«r 
Association has dono mo by its kind invitation, and I am 
very .sorry timt it is imjiossible for mo personally to he 
present. I am very grateful to my omiuent colleague and 
old friend, Dr. Lancashire, for delivering this paper in my 
absence. 

■ ' ItrFrnrsTKS, 

» ir/cH. I’llu. Woch., 1929. 19, p. 664, 
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TUE CAUSES AND TREAmENT OF PERSISTENT 
NASAL CATARRH, PARTICULARLY 
IN CIIILDREN.^^ 

BY 

DAN McKenzie, m.d., f.r.c.s.ed., 

CURGEON, CENTRAL LONDON TUROAT AND EAR HOSPITAL. 


The term “ nasal catarrh has of late years become a 
popular expression covering a large variety of pathological 
processes. It differs from that other popular disease “ a 
cold in the head ” in being chronic, although to be .sure 
nasal catarrh may start with a cold in the head, and its 
course ‘ ‘ ated by recurrent bouts of the 

game this into medical plirasoology 

wc may say that a cold in the head is an aente rliiiiitis, 
rind nasal catarrh a chronic rhinitis, both being 'character- 
ized by a discharge of mucus or muco-piis from the nose, 
and by inflammatory swelling of the tnrbinals, particu- 
larly of the inferior, leading to nasal obstruction. In the 
acute disease the symptoms arc more severe, and the head- 
ache, malaise, and muscular languor betoken tlie presence 
of toxaemia. It is, besides, an infections disease; at least 
in certain circumstances it behaves, as such. (Paroxj'smal 
rhinorrhoea is, of course, out of bounds in the present 
discussion. It is not nasal catarrh, although popularly, it 
goes b^’ that name.) 1 

■ * Jlend in opening a discussion in Ihe Section ol Oto-llhino-l.a_r>nR^ 
lo"y at the Annual Meeting of the British Medical Association, 
Mancliester, 1929. 


Rhinitis, whether acute or chronic, is due’ lo-nn 'infection 
of the nasal mucosa. Rut when wc ask hy what micro- 
organism it is induced wc arc presented with an cm- 
. barrns.smcnt of -riches, since almost any of the //jojc/jc-s 
may he present, alone or in company. Bat innsmuch as 
the pnenmococcus is tho - most constant, it is natural .to 
infer that that organism is-prohalily the pioneer of tliO 
invaders, 'ihe fac t,- liou'evor, that during tiie earlj* hours 
of an acute catarrh the nasal secretion contains but few 
bacteria of any kind lias led to the surmise that the first 
onslaught is made hy an nltramicroscopie organism, and 
that tlio«o nsimhy found present arc secondary infections. 

From tho clinical; as distinct from the bacteriological, 
point of view, we may divide our cases into two groups: 
first, tho‘*o in which the catarrh can be traced to a local 
muse or focus; and second!}*, tliose in which no such local 
cause can be detected. 

The chief local cansos in children are, first and foremod, 
adenoids, with or without hypertrophied inferior tmhinals 
and tonsils, and, secondly, nasal sinus suppuration, hi 
adults the same local causes exist, although with a different 
relative frequency, sinus suppuration being more, and 
adenoids less, common than in children, while, in addition, 
deviations of the nasal septum lead on to nasal catarrh 
frequently in adults and seldom in children. 

Our discussion refers particularly to nasal catarrh hi 
children, and at once the mind turns to the all-important 
if well-worn subject of adenoids. 

Vk hat is the relationship between nasal catarrh and 
adenoids? Aro thej* both expressions of one and the saino 
infection? Or does the one induce the other? And, if so, 
which is tlie primary? Hero wo find ourselves 'up against' 
the old but still unsolved problem of the cause of adenoitk. 
In endeavouring to find a way out of this maze of ques- 
tions all wc liavc to guide us, as far as I know, is clinical 
observation. Bacteriology is silent, and experimental 
pathology is not very heljifnl. But let us see wliat we can 
gatlior from our observation of tlie disease. 

First of all, I have been informed b}' Dr. Alice Vance 
Knox, who has a large experience of welfare work, that 
nasal catarrh is one of tlie earliest of life’s maladies 
appearing quite frequently in infants onl}' a fortnight old; 
and the same observation lias been made b}’ B. C. Clnike, 
who remarks also that the nasal catarrh is always asso- 
ciated in infants with bronchial catarrh. Now it is well 
known that lymjdioul tissue can bo demonstrated in the 
nasopharynx at birth, but it is rarely bulky enough to 
require removal until months, and more often 3'cars, later. 
This seems to indicate that the catarrhal infectiou of tlie 
nose precedes the jiathological liyportrophy of tlie lyiujilioid 
masses. 

It will be reinemborcd also how Dr. P. Watson 
has suggested that adenoids aro due to chronic bactcnai 
infection of the nose. In criticism of this view wo soW-c- 
tiincs hear rt said that l^’inphoid h^'pertrojihy as a reaction 
to sepsis is a novel, 1111110110 unknown jiheiioincnon. hnt 
it is by no means novel or unknown. What is the natuio 
of the enlarged cervical glands that acconqiany chrome 
hypertro])hy of the phar^-ngeal tonsils? Q’lic memhers nr t *® 

wliole group of enlarged }3*n?plioid aggregations— ndenoidS 

tonsils, and h’lnphatic glands — arc quite obviou«;Iy rcJ.aif'' 
to each other and to some low form of clironic scp‘‘i^> 
located in tliemsolvcs no doubt. But from what primarj 
source did it emanate if not from the nose? Tims, 
ing to this view, adenoids is luorcly an incident m 1 1 
course of chronic rhinitis. • . . ^ 

But, attractive though this explanation ma}* be, -it 
not account for all the phenomena. If chronic na.sal 
can in this way induce ]i3’pertrophy of the iiaso]>hanii^' * 
tonsil, wh}’ are not adenoids also produced in -adults ur 
clironic nasal catarrh? Wc cannot answer tin's ques 
except 1)3’ assuming that there is no l3-mphoi(l- ti'-sur 
undergo hyjiertrophy’ in the nasophaiynx of adults— an 
that is not the case. - . 

In children adenoids 'sometimes recur after they in 
been quite efficiently removed. Tlioir caii^ must 
'0 persisting. Again, is.it chronic Hiinitis? 'But 
I more, what ■ is tho explanation of their non-rccurreiic 
I adults after removal? 


I 
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As we nil know, however, recurrence of adenoids in 
children after removal is not common, and their removal 
is usually followed by cure of the nasal catarrh. Probably, 
however, this does not mean that the adenoids had been 
responsible for the nasal disease, but merely that both of 
these disturbances had been initiated by a c-ommon infec- 
tion, which the bodily resistance, heightened by the im- 
proved liealtli that follows the operation, is able to throw 
off completely and permanently. "What interests ns to-day, 
liowevcr, is the exceptional happening — the persistence 
of nasal catarrh after removal of adenoids. This dis- 
appointment we have all experienced, when, in spite of a 
^‘omplote clearance of the nasophar>*nx, the little patient 
still keeps on “ catching cold ” at frequent intervals. 

; Nay! Quite often nowadays we see acute suppuration 
, of the middle ear ndth mastoiditis in children who have 
had their adenoids removed, and whose iiasophaiynx is 
smooth. I liave sometimes wondered whether, in such 
’ case^, the nasopharynx is not rather too smooth and hard, 

. lined as it is with scar tissue; whether, that is to say, 

, when operating for adenoids, wo are not sometimes a 
little too thorough in our curetting. To substitute scar 
tissue for mucous membrane is scarcely an improvement 
upon Nature. This consideration has always seemed to 
mo to be one of the points in favour of the sliding 
adenotome. 

, To return to onr main theme. M’licn nasal catarrh 
persists after adenoids, and perhaps also tonsils, have 
•.been removed, there are, in children, two fuiilior possible 
•.causes, which may, of course, be combined — namcl3*, en- 
larged posterior ends of the inferior turbinals, and nasal 
sinus suppuration. 

'With regard to the former, the late Mark Hovcll used 
to insist upon removing “ posterior ends ” at all adenoid 
operations. Without going quite as far as that, perhaps, 
.we should nevertheless alwaj’s examine, for them at the 
operation, and then if they aro much enlarged they should 
certainly be got rid of. If they aro only slightly swollen 
they may be left, as they will probably subside with the 
general improvement in local conditions. If they do not 
shrink, however, they maintain the symptoms of nasal 
catarrh, giving rise to obstruction of a peculiarly variable 
character. 

• Sinusitis we have long known to bo one of the common 
causes of nasal catarrh in adults, but it is only within 
the last few years that its importance in children has 
come to be realized. It is, of course, much loss frequent 
in childliood — at least it is less frequently discovered. 
It also rims a more acute course in early life' The sinuses 
ill childhood are relativelv- small; sonic of them — ^the 
splienoidals, for example — ainoiiiiting to little more than 
tiny cells, while the . frontals do not begin to develop 
until the seventh year. So it is the cthinoids and maxillary 
antra that are of most importance in children, and they 
are frcciuently, if transiently, affected during colds in the 
head. If the surgeon makes a practice of washing out 
the maxillai'y antra in children with mastoid suppuration, 
ns Watsoii-Williams advises, he will be* surprised at the 
frequency with which he will find pns in the washings. 
In these conditions a single washing-out is usually sufficient 
to cure the nasal infection, and the ear infection also 
benefits. 

In tile oi'dinary way, and apart from ear complications, 
rhronic nasal catarrh in children, adenoids and posterior 
ends having been excliuled, sliotild lead to an examination 
of tlie ethmoidal region and of the maxillary antra In 
so doing wc mnst romombor that neither tran*siiluminatioii 
nor x-ray examination are of much value in childhood- 
negative findings, at all events, should always be doubted! 
For the antra, proof-puncture under general anaesthesia 
is alone reliable, the needle being inserted close above and 
not below the inferior turbinal, as the floor of the antrum 
IS relatively high in early life. If simple lavage fails to 
cure the antrum suppuration, a nasal antrostomv opening 
may ho made with a small burr or rasp. Operation 
thningh the canine fossa, however, is not recommended 
prn>r to the cniption of the permanent teeth. 

One rjiiostion in connexion with nasal catarrh and 
sinusitis in children I should like "to hear your opinion 


upon, and tliat is: Is it possible that obstinate sinusitis 
and polypus formation in young adults is a development 
of nasal trouble, apart from adenoids, that begins in 
childhood? 

The last local abnormality causing nasal catarrh I shall 
allude to is deviation of the nasal septum, a source of 
ti-oiible much less common in children than in adults. Wo 
do meet with it, however, from time to time, as a 
result of a traumatism, and the surgeon may have to 
decide whotber to operate at the risk of stunting the 
growtli of the nose. In such a case the general condition 
of the paient must be the deciding factor. If the nasal 
obstruction and catarrh are interfering with the child’s 
normal development, the risk should be accepted and the 
operation performed. I am sure I do not need to remind 
you that the septum operation in a child entails a peculiarly- 
difficult and delicate manipulation. But if the septal 
deformity is not obviously interfering with nasal breathing 
the operation should be postponed until after puberty. 

In adults nasal catarrh, with its consequent hyper- 
trop1ii<?s, is frequently enough the result of septal deviation, 
and will be materially benefited by the subrancous resection 
and by removal of obstructing redundancies. But the 
operation should be strictly limited to cases which obviously 
require it, for I fear that there is a tendency among 
some rhinologists to perform submucous resection rather 
too readily. 

Such are the local causes of nasal catarrh particularly 
in children, together with some of the means at onr 
disposal for dealing with them. It may happen, however 
— indeed it frequently does happen — that, even after all 
the measures for eradicating the trouble have been 
adopted, the case fails to respond; the “colds” keep on 
reemring; and the nasal catarrh, though perhaps milder, 
does not entirely disappear. Or, to take the other possi- 
bility, the patient may manifest no sign of any local 
abnormality wliatcvcr to account for bis catarrhal sym- 
ptoms— apart, perhaps, from the tnrgesccnce of his tiir- 
binals, which is, of course, more likely to he the effect 
'than the cause of his trouble. And what are wc to do 
then? 

The point is that, wIiHc a septic focus such as adenoids 
or an infected sinus — themselves by the way the product 
frequently of acute catarrh — will favour the persistence or 
the frequent recurrence of the catarrhal infection, clinical 
experience toadies us that there ore people, botli young 
and old, who, without any discoverable abnormality what- 
ever, arc novertlieloss peculiarly susceptible to this infec- 
tion, and what we are interested in is how to reduce or 
abolish this susceptibility. And the interest is one we 
share with mankind in general, for what we are about 
to discuss now is the prevention of that universal plague 
known as a cold in flie head; acute coryza; acute epidemic 
catarrh. 

The first question to bo answered is : Is the practically 
universal belief that acute nasal catarrh is due to cold, to 
chilling of the body surface, right or wrong? ^ 

In^the first flush of bacteriological enthusiasm, most of 
us— I plead guilty myself to the charge — denied that this 
was anything but a superstition, and We pointed triiimpli- 
antly to the plain evidence of infection from one person 
to another. But longer experience, observation, and cogi- 
tation have modified our opinion to this extent — that wo 
have regard now to the soil as well as to the seed ; and so 
we no longer contemptuously reject the belief that ex- 
; posnre to cold, particularly in the case of sodentarj*, indoor 
; people, will predispose to and often actnalU* precipitate an 
attack. 

The process of inception, however, is not quite simple. 
Apparently what happens is that most of us pass through 
an acute attack every six months or theroabonts — that is to 
sav, we acquire an immunity that keejis the infection at 
bav for about six months. If we are able to lead a Iicaltby 
life and are not exposed to extremes of temperature or 
fatigue we go the full period. But when wc are nearing 
the limit of onr period of resUtanc-e, exposure to cold — 
a wetting, falling asleep in a draught, a bitter east wind— 
is sufficient to push us over the edge, so to speak. 
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. Moreover, tlicic me miioiif; Hs people who " enleh eold ” 
more frc(|ucntly thnn their neighbours. Most of tliein, 
hut not nil, will he found to Imve one or other of the septio 
fo( ( mentioned nhnve. Whether or no, the suggestion may 
he ndvnnecd that these ])oople are “ earrier.s " of the virus, 
and very prone to nnto-infeetion and to the heightening in 
virnleiiee of the infeetiv(< agent to sneh a degree that 
during the nente stage it ran pass from one person to 
another, 'i'hus the general ponnlation, the majority of 
tihom are jncsninahly not the i. selves earriers, is periodie- 
lllly e.sposed to infeelion from a large itnmher of eenfres 
clmnltaneonsly. Intleed. the well-known appearanee of a 
pandi’inie in ICnglaml every spring and aiitnnin ran best he j felt fine. . . 


explained hy the eonenrrenee of attacks in eiirrieis sn— 
ceptilde of nn^wsrologieal inllnenees, and tniiisniilted hy 
them to a pnpidaie whose resistanee is low. 

To put the matter in a nutshell, a snseeptihle person or 
child -ofti'ii a snlferer from ehronie nasal catarrh — develops 
nente mitarrh spontam oiisly, and pioeeeds to infect his 
healthy neighhovirs; anil exposure, fatigue, malnutrition, 
like ally dehilitating eirenmstanee, favour the onset of the 
ili-ease, both in the snseeptihle and in the more resistant, 
hut they are not indisjiensahle factors in the causation. 

Tlie treatment of nas.il catarrh, of the ehionie as well ns 
of the artile variety, is dictated hy onr views upon its 
etiology. Yon and I, as rhinologisis, deal with local 
ean-es, as outlined above, .sometimes with snness, same- 
times not. Secondly, ha.eteriologists, eonvinced of the evil 
wrought hy bacteria, -(.i k to maint.iin the patient’s resis- 
tanee at a high level hy t'-o administration of vneeines, 
with, I am afraid, not' invariahle .snciess. ‘sometimes a 
eonise of vaeeims will he followed hy a year of freedom 
from acute attaek.s. At other tin. css an acute attack will 
set in a week or two after the course of laeeiiie.s is con- 
cluded. .Vevortheli'ss, a course of vaeeine.s twice a year 
in snseeptihle people is a simple, harmless |irocedure, which 
everv now and then is followed hy a prolonged intermission. 
Let ns, however, again utter the warning that not ei-en the 
most potent vaccine will remove nasal polypi. In other 
words, always look out for and remove local causes as a 
preliminary. 

Hut at the same time as the .specialists are trying their 
lock, the general physician, the general practitioner, and 
the general piihlic as well, arc all equally busy with their 
methods of treatment, with the result that the patient is 
siihjeeted to a bewildering shower of icmedies, all of them 
siieeessfni, for a ('old in the head gets well of its own accord 
until the next time. There is, indeed, no practical method [ 
ol iircyentiiig this contagions disca-e, and there is 
no specific cure. .\II ,vo can <lo is to remove, when pos- 
sible, all local sources of .sepsis and irritation, and to build 
up and manitaiii a high icsl.stiincc against the corvaa- 
producing virus, whatever it may be, hy sensible bvgienic 
measures, both personal and communal. 

In this connexion we ought jiei'liaps, in our caj)acit 3 ’ 
rliinological experts, to express some sort of opinion upon 
certain therapeutic counsels that liaie, of recent times, 
become ver 3 ' prevalent, if not voiy popular. 

In the first place, we are often advised, if we wish to 
keep ourselves free from infection, to sniff eveiy day 
various chemical solutions up the nose. Bj- the waj’, I am 
not acquainted with anj’ rhinologist who follows this ritu.al 
himself. Perhaps for the veiy good reason that it is 
jirobably quite ineffective and certainly not fre'e from 
danger. I liave known an acute otitis media result from 
this insult to the upper air passages. 

Again, wo have to encounter the cold-water, open-air 
crank, who puts down all the ills that flesh is heir to, and 
specifically nasal catarrh, to living and working indoors. 

But this is the twentieth century. Few of us can afford to 
rcvcit to savagery, and, if wo did, how long could we keep 
It up England without developing an acute 

. Yet these exuberant Bohemians, not content 
until tneir own virulently ascetic practices, inflict them 
also upon thou- cliiuiron; and yon will see their long and 
Ekinny 'lAth red-rimhied eyes and weeping noses, 

Eent out to face a E-mgslej’s nor’-caster, nude aiid purple 


from the ankles to the nates. No one will ever pcrsmulo 
mo that that regimen is cither safe' or Eensiblc— or even 
decent. 

A-s a matter of fact, this hardening protc. 5 s is net 
modern. It is very ancient, having been in logiie for 
.‘omothing like 2,000 years to our knowledge. Listen to llie 
orations of Aristidc.s— not Aristides the Just, I may s.ny. 

“ Ills health,” he tells ns, ” was bad about the time of 
the winli r .solstice. It Was ,a stormy day. The goil ordered 
him to mb himself over with mud, and run three times 
round the Temple. It was a north wind and keen frost, 
lie did as .tskhqiios ordered, then bathed at the well, aiup 
c-ompanioii who imitated him Iiad 


Biit- 


a paralytic spasm and could scarcely ho restored to he, it.” 

Is it asking too much of tlicm to beseech our open-, sir 
faddists as they are strong to he merciful, remembering 
that mo't of ns are hut a feeble folk, who, after e.vposiire , 
to ligoroiis eold, do not experieiice a warm vasonictor 
reaction, hut, like (he eompanion of Aristides, fall tlicrc- 
froiii into a “paralytic spasui,” and ean “scarcely be 
restored to heat,” 

Finally, there are those who go to the opposite extreme, 
and, wrapping garment lifter garment around thernsclves 
and their children until they have as many, coats as an 
oiiiim, live in n eoiitiniial bath of pcr.spiration. Rendering 
tlicniM-lves thus sensitive to every breath of air they fe.ir a 
draught ns they slionhl the devil, and no wouder, for a 
eiirroat of fiesli air is to siieli people, with their sappy 
.skins ami llahhy tircnlalion, a real source of discomfort 
and even at times of danger. 

.After all, we all know quite well the golden rule of . 
henith in these matters. Let us seek the via medh, and 
expo'e our system to c.xlreir.cs of no kind, neither oicr- , 
esiddling nor overtaxing our bodies. By th.it nie-ws mo ' 
shall obtain the hc-t losiilts — save, to be sure, in tbo 
daily prc.ss, for (his kind of advice is much too quiet .mil 
.sensible to furnish onr journalists and our journalistie 
medical geniuses with the cxcit.ihlo hc.idings their souls > 
hanker after. 


THE IXCIDEsVCE OP TUBERCULOUS INFECTiOX 
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(Proni tlic IFiiniioh Uespiircli Iiiktituto, T)ie Unh'erMiji CJJ ^ 


I For a iniiiilicr of years attention Jin';: been 
I (Ian"or of the milk supply ns a potenua’ sourco of 
of the population n-itli bovine tubcrcuIos‘s. The 
t!io R<»val Commission on Tuberenlosis dre.v attentioji 
the need for adequate control of the milk supply hy 
liealtli autliorities, anti since tlic issue of that rep^t 
siderabic iniprovcnlents have been clTccted, both hy ke'-j 
latioii and by voluntary efforts on the part of iiulivif-i;^ 
ini/k producers. The increased control of city nii/k 
by more frequent periodical tests, fhe Tuberculosis 
(by irhich local aiitboidfcies have the poirer to inspect ?• 
con’s which arc giving milk for public consumption, 
to order the slaughter of those which are either excrrtn’g 
tubercle bacilli in their milk or are in an advanteil singe 
of the disease), and the voluntary establishment of tuhcj- 
culiii-testod herds by individual owners, all tend toaaros 
ensuring a decreased incidence of infection in the ni'-^ 
supplied to the large centres of iiopulation. 

During the last few months considorahle attention h“3 
been devoted in the public press and elsewhere to j- 
potential danger of the milk supply, and somewhat un js 
criminate statements Jia^'e been made as to the ann. 
extent of the tuberculous infection of milk. XJnfortni-na' > 
no collected data of the present position with lefiar'* ^ 
infection appears to be available, and, in order to fil* t a 
gap in our collected knowledge, an attempt lias been . 
to put together such relevant information as is nvadn i 
with regard to the milk supply of Scotland. 
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An examination of tlie older literature reveals the 
follou'ini; series of figureSj most of which were obtained 
l)rior to 1914. 


Table I. 


Locality. 

Authority. 

Percentage of 
luftctcd Milk. 

Loudon 

ifcdical officer of 
health 

9.9 

Jl.iucliesler 

Del4piuo 

8.7 

Edinburgh 

Miller and Mitchell 

IG to 20 

Kew York 

Gnmd and Wilcox 

. 11.5 

riiiladelrhia 

Canuihell 

13.8* 

I'our cities, U.S'.A. 

Lochead 

8.5 

General results, 

Locheal 

G.7 to 19.5 


*13.8 per cent, sold as raw milk; 8.3 per cent, sold as pasteurized milk. 


These figures, while showing considerable divergence from 
one another, all point to the very considerable infection of 
the city milk supplies examined by these various nuthorities. 

In the present survey an analy.sis has been made of the 
infection of the milk supplies of Edinburgh, Glasgow, and 
Aberdeen, as evidenced by tlie data available in the reports 
of the medical officers ‘of health of -those cities, and by 
personal inquiry from the officiaE.* . ! . 

It should he ompbasiacd hero. that the figures quoted 
refer only to samples of roir milk. ’ Actually a considerable 
pro]iortion of the milk , supply — in Glasgoa*; as much as 
80 per cent. — is pasteurized before delivery to the consumer, 
r^d the risk of infection will be very considerably reduced. 
I'urther reference to this point will bo made later. 

Tuberculous Infection of Clfti Mill: t^upplies. - , • 

In collecting the figures from the various reports, only 
those which •roferred to infection as determined by bio- 
logical (inoculation') tests were included, since microscopic 
tests are at best- only a veiy rough guide to tlte presence 
of tubercle bacilli. 

In the firet 'instance the collection of data was limited 
V the infection of samples of mixed milk received from 
countiy soui-cos. It was at once found that the year-to- 
year variations Avere so great as to nullify ontirclr any 
direct yearly comparisons botwoen the different cities, owing 
to the comparatively small number of samples tested each 
year. For instance, the results for Edinburgh for each 
of ten successive veal's u*ere found to be 8.5, 9.3, 9.9, 11.6 
2.2. 5.3, 14.0, 8.i, 10.9, and 5.7 per cent. It was thcre- 
foi'c found necessary to take an aA'erage of the results oA'er 
an extended number of years, and in this way it was 
possible to obtain figures wliich u ere of definite significance. 
Tlicse figures are siunmarized in Table II. 


Tabi.e II. — TiihercuJous Infeclion of City 21ilk Supplies. 

(Samples of mised (raw) milk taken from bulk on arrival by transport 
from countrj' sources ) 


City. 

1 Tears. 

Iso. of 
Samples 
j Examined. 

Iso. of 
Samples 
Infected. 

Percentage 
of S.-impIcs 
Infected. 

Edinburgh 

i 1 

1918-1927 ' 

795 

G7 

8.5 

Glasgow 

. j 1921-1927 

1.C83 

28 1 

2.6 

Alierdeea 

192M927 

1,205 

€6 

5.5 


It mil bo seen that the difference between the percentage 
of infected samples in each of the three cities— Edinbtircb 
Glasgow, and Aberdeen— is most striking. TJie question was 
at once raised as to bow far the resnits obtained durin- 
the periods examined were true indications of the avera-c 
infection of the whole of the milk supply of each citv. 
ruithor information was therefore sought in order to tletcV- 
nune (o) hoiv far the results at each centre a«^reed with 
tho^o obtained in previous veai-s, r.nd (h) how far the 
po«^-ible vanntious in the technique of the test at each 
cent 10 mi*;lit roiulcr the results incomparable. 

^ No other ScoUi*-!! cities have siiRicient data for compansoa. 


r Tni names 4R2 
Mrozeu, Jocar.ia 


‘With regard to the first point the follotving facts were 
ascertained. The Edinburgh results agree fairly avcII Avith 
those previously obtained in this city by other Avorkci's; 
they are, in fact, on the AA'hole loAA'cr tlian tho.se previously 
published. For the years 1905 to 1914 the percentage of 
infected samples in the Aberdeen supply AA*as 5.9, a total 
of 289 samples being examined during this period. Thi^ 
percentage agrees closely Avith that shoAvn in Table IT. 
The nnniber of test.s carried out at GlasgoAv since 1903 
has been considerable, and a summary of the tests is 
g'lA'on in Tabic III. The results of tlicse tests sIioav good 
agreement among themsehes. Jt Avonld be c.xpccted that 
the loAA'cst incidence of infection AAOuld be found in the 
samples from individual coaa's (mostly taken in attempting 
to trace coaa's responsible for the infection of mixed mill: 
samples), that the milk of coavs Avith Aidder disease avouUI 
show a liigher percentage of infection, and that the highest 
figures Avonld be obtained from mixed milk samples, Avhere 
the milk of a number of coaa'.s is bulked. The collected 
results shown in Tabic III bear out these points. Further, 
the general results of the tests are of the same order, and 
the tAvo mixed milk results (3 per cent, and 2.6 per t'cut. 
rcspei tiA'elv) shoAv good agreement. 

It appears, therefore, that at all three centres there 
is sufficient evidence to shoAV that the results represent a 
line average of the normal infection of each city’s milk 
supply. 

Table.TIL— Milk Supply. 


Details of Samples. • i 

Years.. 

No. of 

1 Samples 
E.x'amiued. 

•No. of 
. Samples 
Infected. 

Percentage 
of Samples 
Infected. 

Samples from cows with dis* 

1903-13 

3,3S4 

84 

2.5 

ease of the udder 

1921-27 

2,173 , 

32 

1.5 

Samples from cows supplying 

1903-13 

' 413 

5 

1.2 

hospitals 

1921-26 

3,014 . 

17 

0.55 

Mixed milk ftipplied to hos- 
pitals 

1921-25 

. 923 

28 

3.0 

Mixed * milk .of . city . (see 
Table 11) 

1921-27 

1.083 

28 

2.6 


AVe have tliereforc to turn to tlio second point — namely, 
to ascertain wlietiicr tlie variations in tlie results can be 
attributed to differences in teclinique in testing tlie milk 
samples. Bv tlie courtesy of tlie officials concerned I Iiave 
been provided witli the 'details of the technique used at 
each centre, and tliese details have been tabulated iu 
Table IV. 


Table 1\.— Details of Biological Tests. 


City. 

Biological Tests. 

Percentage 
of ililk 
Samples 
Infected. 

Glasgow ... 

Single guinea-pig inoculation. , . , . 

1 c.cra. or more sediment inoculated sub- 
cutaneously.* 

Guinea-pig killed at three weeks. 

2.6 

Aberdeen ... 

C* ■ ■ 'f milk 

■ inocu- 

Inted. X . , 

Guinea-rig retained if necohsarj’ for eight 
weeks. 

5 5 

' 

Edinburgh 

half the 

85 


from the 

cream layer) inoculated into each guinea-pig 
subcutaneously. 

First guinea-pig killed at four weeks ; second 
kept up to eight weeks if njccssarj-. 



• SedimcDt obtaiued by allowing milk to settle for twenty-four Izoiirs 
in Ion: '*■■■.. *' lower laver: quantity cf milk 

vanat v ' ■ ' ' -of milk quoted m these testa 

refer: • . 

It will be seen from this table that the tests raiy- at 
each centre, and that the employment of duplicate guinea- 
pigs and of a long period between inoculation and post- 
mortem examination coincides Avith the highest apparent 
incidence of infection. It might he assumed from this fact 
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TunEncu nous infection in jiiok supplies. 


Edinhiirgh (1921-27) 
Gl.iegow (1921-27) ... 


ttiiii 111 .’ lou.’i- im-i.l.’m.’ of iiif.'clion ,if tlie milk viinjilirs 
i>f .Uii'iili’i’ii mill (ilii.giiiv iM(lii n|(>s timt, nt tlii’^c 
ill.’ !.v!iiiii(in- Ik- lint ‘iifTtfiftilly tn ilriiiiiiislrnlp 

inf. cli.iii ill n niiinlM.r nf liiI.>'ii'iiloiis .^.nii|il('.;. TJk' ipi- of 
mil .rnriiiin nt .Mii’rili’i’n. nml ..f n tilim-t jn'riml ln’twcpii 
iiiiM iiliili.m mill |)<.sl.mfii tmn I’Miminnti.iii nt (Jlnigiiw, iniglit 
nil omit for llio vm inlioiis in tin- r(".nlts-. On (Iip otlicr 
limiil, tlicio nio I'.'itiiiii fn.’t*. nliirli miitlit I.o iirp’.l ii)taiii..f 
Ml. Ii nil :r Miiiiptioii. .\t rn.’li rriitii' it is iistiiillv foiiiiil 
|li.’..illlr, (ly liliilil;;ii(il tl'st of milk sillll]lll’s, to loijilo llip / 
iii.liviilmil roll' v.hirli i’.' r.ii|siiij; iiifrriioii of ii p'lrii milk / tlin iJo.illi rates 
Mi|i|ily, mill tin’s noiild a|i|irm' to ]irovi(Ii' ii (•lirr); on llio I folloiv.s: 
ri'liiiliillty of tin' nii’tlioils' riii|iliiy('il.* Ajriiiii, tlir figiirr j 
j-ivi'ii for till' iiriTi'iitnyr iiifi'cliiiii of mill; fnitii indiridniil j 
niivs sii)i|iU'in)t liir.jiitnls (0.56) ngm’s rlnsrly irifh flint I 
olitiiiiiril friiiii jiii't-niorlrni I’Miiiiiiint iniis* of ilairy roivs at j 
* l.'iiiyliti’rlioii'iis*. ivhi’is' n|ijiro\ini[ifi‘/y 0.5 (irr is*nt. nit* 
fiiiiiitl to Iiai'r infefteit (tilttemiltivs) inklrrs. 1* nrtlirr. flic 
ili'. r. i.Mii.'V lirtiiri'ii the Eiliiilnirgli nml Olasoiin' results is 
. I riv.at iimt the lliri’c-ii'.'i'k l<'-t nf tfio latter centre 
xuiiihl Imre to he ii-xiiiiied to nn’s' niorc Ih.nn tivo-fliirils 
of tliiisi' sniiii.li's iiliirli iioiili! linvo lircii foiiii.l positive liy 
1 1,.. Iisn of a four- to . iylit-ii I'vk li st iisr.I nt flie former 
,.•lltl.'-an iissiimpti.in nhiee justification miglit lie 

'^’If'^hmrever, it is .•issiiiin'i! flml llie tests at eacli centre 
nre slrirllv isiiiiparnfiic, ivc me fared iiitli n quite exfrn- 
ordiiinrv d'iirerriire in llie iiicidriice of infected milk in tlie 
viiioiis’ciiiiiitn' districts from ivliieli tlie city supplies are 
ilriivn .Snell ‘n difreiciice may aclinilly exist, Imt tlie 
crilicisnis of the tests nt tile individual centres prevent 
niiv deliiiite coiicliision lieing renclied. 

The ontstniidiii): fact lironglit out in this short dis- 
eiissioii is therefnro the need for the adoption of a uniform 
test nf each centre. It is only hy the standardization of 
teiliiiiqne that results can ho ohtained ivhith ivill he 
diis'ctly eom|inrnhlo and heyond critieisiii. 


r Tmlimu 

lUEDUUtJorttllt 


Infection of the population hy the consumption of tiiticr- 
enlotis mill: is o ivioiisly more likely to affect the inf.int 
popniat loll most heavily; it has heen estimated that 60 per 
lent, of the cases of nlidoininal tuberculosis in children 
nnder 5 years of nge is of bovine origin, and is to a great 
extent due to infection of the milk supply. A check wa, 
therefore made of the deaths of abdominal fiiborculosis in 
ehihlreii under the .ago of 5 years, since this should give 
n more ncciirate estimate of milk-borne infection. There 
lias lignin found to ho no eonsiderahle difference betireon 
life tn'o cities, the fTgtires being as 


37 deaths per annum per million 
population. 

31 deaths per annum per million 
population. 

het iveen the incidence of 


The Ineitlencr nf .Midoininnl Tiilicrciilosi.r. 

It is an ostahlislicd fact that a considerable proportion 
of eases of nhdoininal tnhercnlosis is due 't'd infection of 
bovine origin, and it is nssumi'd that such infection is, in 
n nninher of cases, caused hy the consumption of tnher- 
ciilmis milk. If tnliercnloiis milk is, in fact, a frequent 
canse of infection, wo should expect that the diffci'cnccs 
in the iiieidcneo of tnhercnlons milk in each of the three 
cities referred to above would he reflected in the mortality 
fi-om ahdominal tnhercnlosis. 

An analysis of the nninher of deaths oeenrring as a 
result of alidominal tnhercnlosis in the cities has revealed 
the following results. 

Table V . — Mortality from Abdominal Tiiberctilofis, 


The atfemjited correlation 

tiihcreiiloii, milk and the mortality from ahdomiiial iuher- 
enlosus in the cities investigated is, however, complicated by 
tlio tact that a miisiderahfc portion of the milk supply U 
pAiscutizra before delivery to the consumer: and u*hile 
recent work indicates that pasteurization is not an absolute 
satcgiiard against tnhercnlosis, it vei-y greatly reduces the 
risk of infection. 

If tlio occurrence of ahdominal tiiberculnsis proyides an 
indication of the relatiyo cleanliness of the. milk supply, 
It nppenrs that the occiirrcnco of living tubercle bacilli 
111 the milk a.s delivered to tlio public (that is, after 
pastoiinzatioii or other treatment) is the same for eacli 
of the three cities investigated. 


City. , 

Years, 

Avorngo No. of i 
/^entiib jier 1 
Million of 
Poiuilation. 

City. 

1 Tears. 

Averngo No. of 
Deaths per 
Million of 

1 ropwlntion. 

Edinburgh 

1911-20 

120 

Edinburgh 

i 1921-27 

! 85 

Gla'^gow' .. 

1911-18 

171 j 

Glasgow ... 

1919-27 

91 

Aberdeen 

1913-20 

133 I 

Aberdeen 

1921-27 

92 


From these results it appears that while there was a 
slight variation in tlie deatli rate between the cities 
during the earlier years, the death rates for all four cities 
during the last eight or nine years have been practically 
identical, altliongh these were the years during which large 
variations were found in the incidence of infection of the 
city milk supplies^ 

* In till's Connexion, liowcvcr, it should be noted that the methods of 
tesiiii" niivcd iniMc (that is, milk from a mimber of cows) and of milk 
fiom individual cow nie not necessarily compaiablc. In the latter 
infovtiuii !•. generally htavy, and a short period betueen inoculation and 
toin examination inav be sufTicioiit tn rovcnl infection: in the 
toiimr the* is considerably diluted ami n longer period is 

undoubtedly nocciesary. 

•t nr ttie coiirtosr of Sfr. A Gofton, P.R.C.V.S., I have been provided 
with tlic details of the tests cairied out at Ediiibui{rb dunnfr the last 
liCe years. Out of a total of 28 f>osjtive patnides, 28 (or nearly 75 per 
CLiit.) have heen tliajrnosed bv po-t -mortem examination at the end of 
i/tur ufcks. The rvwmninf: Jc .samples required periods 

averaging about ti.x and a half weeks foi flingnosis. 


The Vnhie of Tiihcrcnliii-fcsfcd IIcrcl.<:. 

The /igiires which foi'niccl the b-iyis of the first section of 
this ii.iper referred to the incidence of infection iu the 
generni milk .snjiply received from country sources. The 
liereeiit.nge of infected samples was shown to bo variable, 
lint in every case it was significant from the jioint of view 
of the possible transmission of bovine tuberculosis to man. 
In the second section reference was made to tbo value of 
jiastcnrization in decreasing the risk of infection, but it 
was stated that pasteurization could not be considered an 
absolute safeguard against tuberculosis. 

The movement for tbe cstablisbmont of tuberculin-tested 
herds was based on the assumption that dairy herds which 
had been cleared of tnlxircnlosis, and which were sub- 
sequently tested at intervals in order to ensure tbo early 
elimination of any new rcacters, would provide the con- 
sumer with a guaranteed tuhcrclo-free milk. The criticism 
has been made that even these precautions do not giro 
an nbsoJnto gimrantee of freedom from infection, on the 
grounds that tbo interval between periodical tests (iisnallr 
six months) nmy permit a cow to develop tuberculosis and 
possibly therefore to excrete tubercle bacilli in the milk. 
Snell a riiticism is a prior! hardly valid in view of the 
general recognition that infection of the ndder takes place 
only in tbe Inter stages of tbe disease. Certain results 
obtained at Glasgow provide, however, a remarkable prac- 
tical demonstration of tbe value of tnbcrcnliii-testcd herds 
in ensuring the iiroduction of tubercle-free milk. 

During tbe years 1909 to 1914 the city hospitals were 
siqiplied with milk which was obtained from herds under 
tbe strict supervision of tbe veterinary officer. The lierils 
wore not regularly tested with tuberenlin, but careful 
examination of tbe animals was made perioclic.ally ami 
any suspicious animals were at once re-tested with tuber- 
culin. As a result tlie jieriodical testing of the milk fee™ 
■these herds rcrealcd only one infected sample diirinij these 

fire yenrs. • i ii. 

From 1921 to 1926 the liospitals were supplied with mils 
from untested herds, and, out of 923 samples exanniiet, 

28 (or 3 per cent.) were found to he infected. 

During the years 1927 and 1928 the hospitals were 
suiqilied with niilk from tiiherculin-tested herds, .and, on 
of o50 samples eromined, not one .sample iros -i,. 

infected. This is the more striking as the quantity 
tested is relatively large, amounting to appeoxiumwl'’ ' 
an ounce for even- gallon of milk supplied to the I'"®!" , 

These figures effectively demonstrate the entire fi " ^ 
from infection of milk from tnbcrculin-tcsted 
illustrate the unique value of such milk from the p 
of view of paublic health. 


I 
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THE EADIUM CLBrACTEKIC. 


BY 

P. CLEXNELL FEN’.M’ICK, SI.D., 

F.R.C.S.Ep., 

OFFICER JJT CHARGE, RADIUM AKD DEEP THERAPY DEPARTMENT, 
CUBISTCJIURCH HOSPITAL, NEW ZEALAND. 


l'rcquc7iC}/ of WcnViUff. 
QiiDSfion 2 was: How often did bleeding 
troatmeut? The replies showed that— - 

No bleeding occurred after treatment in ... 

One bleeding occurred in 

Two bleedings occiUTcd in 


oeenr after 


C.i^-cs, 

20 

V 

7 


I.v the menorrhagia of middle life radium has proved of 
so innch value that if malignancy and fibroid disease are 
carefully excluded, radium can bo safely recomniondecl. 

In this department we have, during the last four anti a 
half years, treated 89 patients suffering from severe uterine 
Iiacmorrbage. Tiie average age has been 47 years, and the 
average duration of severe liacmorrliage has been two ycais. 
Kach case has hocu carcfidy followed up every three 
months, and our reports to date show that 73 jiaticnts 
report quite free from symptoms, 2 have been lost siglit of, 
one failed to receive any benefit from the treatment, and 
13 have been treated too recently to report. Tho one 
failure proved, on operation, to have a large submucous 
fibroid, which was not detected at the routine examination 
prior to treatment. 

All patients who were sent here for treatment wore in 
a condition of chronic invalidism, often very anaemic, 
sometimes blanched, and all obviously in a poor state of 
health. The routine treatment has been one application of 
radium to the interior of the uterus lasting twenty-four 
hours: radium element, 50 mg. iu platiuum tube (wall 
thickness 1 mm.), enclosed in rubber tube (wall thickness 
1 mm.)j total doso 1,200 mg. liours. As the uterine 
applicator is only tho diameter of a Xo. 6 HegaFs dilator, 
an anaesthetic is seldom required. In no case has any 
untoward symptom developed. In a few patients transient 
sickness or headache has occurred j tile're Nvmptoms cease 
directly tho radium is withdrawn. 

In order to asceitain wliother tho cliiiiactoric induced by 
radium treatment differs iu any way from the normal 
“ change of life,^' I have rcconfly issued a circular ques- 
tionary to 44 patients who were treated up to 1928. The 
answers given by the patients are shown in the following 
tables. 


Ccssnfion of JJaemonhage. 

Question 1: How soon after tho ti'oatment did the 
bleeding completely cease? elicited the following replies: 


At once 

After one week 
After three weeks ... 

After four weeks ... 

After six weeks 
After eight weeks ... 

After six months ... 

After seven months 

M'ith reference to the last 
infpiiric.s. 


Cases. 

20 

1 

- 1 

15 

1 

4 

... • 1 

1 

two case.s I made special 


The patient wlio was not symptom-free for sis mouths stafe< 
that the bleeding ceased seven days after treatment. She U»ei 
went A very long tiring railway journey and had a return o 
bleeding which lasted fourteen days. One month later she had ; 
bleeding, slight in amount, which lasted twentv-four hours. Sh 
noticed a pale pink walerj* discharge, whicli *did not cease til 
six mouths after treatment. 

Tho pa(iont wl'o wjs not sjmptom-frce for seven monllis wa 
treated m March, 1926. She reported regularly that she rras fro 
from any hloodmg until November, 1926. She then had a rctui, 
of hleeding. not severe. I gave a second radium treatment am 
.she h.rs h.rd no sign of haemorrhage since. Tliis was the' onl 
patient who had two treatment's. 


Iu !t few instances patients liavc written to sav tli 
they have boon alarmed because free bleeding ocenrred all 
the treatment. In no case has this liaemonliane been 
seveie as the bleeding present before treatment. In tin 
menoi rlmgic c.nscs it is impossible to determine when t 
true meustruai period is present, or dno to'occur, as t 
haemorrhage IS so irregular and often so prolonged. 

If ue could choose tho time for treatment 1 think c 
resnits would bo oven bettor. I warn evovv patient tl 
one or more bleedings will occur after troatmont, hut tl 
the liaemorrhage ttiil erentually cease entirely. 


An in\’estig.ation as to the prc^cncp of pain hofore and 
after treatment gave the following infonuatiou. 


Palionis who had tto pain before treatment • ... 24 

Patients who had' pain before trcalmcnl 20 

Patients reporting absence of pain after treatment 15 
Paticnt.% reporting pain still present hut less ... 4 

Patients reporting no improvement of pain ... 1 ■ 


Disfurhnnee of 

The number of patients who suffered from painful or 
frequent micturition, anil their condition after treatment, 
was as follows: 

Cascs. 

Before treatment 4* 

Condition improved ... 3 

Not improved 1 

CVmactcric 

The usual cHinactcric symptoms of hot flushes, head- 
aches, nervous symptoms, stiffness, or indefinite joint pains 


investigated. 

Ca«e9. 

No complaints were reported in 

14 

Hot fiushos were noted in 

29 

Headaches in 

25 

Stiffness or indefinite joint pains 

... ' ... IJ 


(Rhcijmatiem is so prevalent in New Zealand tliat tlie complaint 
of stiffness and vague joint pains is very common among middle- 
aged people of either sex.) 

After very careful inquiry among women wlio are passing 
through tho normal change of life I can find no evidence 
that Uic climacteric induced by radium treatment differs 
in any way, except in ra)>idity, from tlio normal period 
of disturbance experienced by middle-aged women. 

Three younger patients, suffering from tuberculosis of 
the lungs, were sent for treatment on account of severe 
and intractable uterine haemorrhage. One patient reports 
that she does not suffer from severe hleeding any more, 
but has returned to normal monthly loss. One patient 
x-eports that tho bleeding has ceased, but she lias bad two 
attacks of severe nosc-hlccding. One patient rcpoits that 
haenioridiage has ceased, but clironic Icucorrhoea is present. 

I have been asked several times to treat young women 
suffering front severe baemorrhago accompanied by much 
pain at the monthly periods. I am reluctant to treat 
voting adults, hut agreed to give ticatmeut in two cases 
wlicre the patients’ health was being undernunod by tlic 
severe liaemorrhage, and neurasthenia was threatened by 
tho patient’s dread of the monthly ordeal. I gave one- 
third of the routine doso (50 mg. for eight hours), and both 
patients have reported that the monthly periods are norma! 
and free from excessive pain. 

A number of cases of menorrhagia in xvliicli a fibroid 
tumour was present have been sent for treatment. I have 
ahvavs urged those patients to submit to operation, hut 
in six cases I agreed to give treatment because the patient 
was unable to undergo surgical treatment. In threo cases 
the 1-01101 uas remarkable, haemorrhage ceasing and other 
symptoms being relieved. In one cn'Jo in which a fibroid 
tumour reaching to within one fingerbreadth of the 
umbilicus was present, and flooding was present at time 
of treatment, the haemorrhage ceased within a few days, 
and when I re-examined' the ]jatient six montlis later 
I could only detect a small movable iitcriis and was iniablo 
to find the largo fibroid tumour I had noted six months 
before. ^ly last two cases are too recent to report. 

I think that uitli increascnl experience in the use of 
radium many cases of intrnctahle uterine haemorrhage will 
not be allowed to wait until chronic invalidism occurs, but 
will receive prompt relief from this new allv of our 
profession. 
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A^sI^rA^T vrrr’MjiTrNiuNT. 


1\ till- I:.-.! iIi.ikI.- !i liir!,-" .,f vsfiiinwntat 

mill rllt.i.-.il iiiv. -lipiiim. Un< ‘ 

1 , ■•.•.i-i! -I'- n.-tlMMl mil mil; In- « x.-iv 

\Vr irfrr to tlw n-i- of tin' ailicimlinr pari;. Of 

nrurr mm-.ip". adv.' ", ‘I''" <•«»- 

.litl.ia till''" -'iim' I’"’"'" '"'C I''" "'-"ll••>tl.«n 


J niw! tl»* mid in our linnds less frcfjucntly of value 

j fliiii) tlip iulromiline pack. * - 

. 'IIm* iiitr.'tvcnoiis injoctioii of liypoHonic salmos wc have 
I mily fuiinil of .sciTico «v nn emergency measure in acute 
{ iiitini lnide glniiconnis ns a j)ieliniinary procedure to an 
' uiMTgeiicy i» ider toniy. Ifoivever useful, tlierofore, in a 
j large linsjiitnl in occasional cases, it is unsuited for pur- 
I pti"**.. of general nfility. 

I 7/it‘ third uu'thdd, on tlio other hand, has proved such 
; a s'lnpje and f’.v;?edi(ions aid to treatment that u'e Tvisli to 
I <\|ii*f*ss oiir.seK'cs in .siipjjort of those wJio have favoured its 
j ii'-e. AVe wonld, liowcvi’r, like to make it perfectly dear 
j (;iat in onr experience tlic best single non-operative method 
I of treatment is the effieicnl instillation of eserinc, that no 
< rnnihination of non-operative methods of which wc are 
I jiuare /)))viat<’S eventual o])erativo treatment hr dccoin- 
. pre'-sion^ nml that of sneh operative procedures wc prefer 
I trephining in the majority of case^. It is in chronic 
j priiiiarv ghincoma that we iiave found the adrenaline pack 
I of greatest use. In such cases it may frequently be 
j expcctefl to act as a powerful adjunct to ordinan* non- 
I operative treatment. AAV do not siigcrcst that it gives 
. con‘-tnnt results, hnt it will sometimes reduce the tension 




^‘nujT 4. CtitRT 5. 



CH.inT 6. 


Ciiou 1. — Afan, nppd 75. PiininrA iflaocnjnn, chronic non•conl:c^^ivc : 

posiynor ni./rnicn , ' -li of Ihc chnits the 

continiiouH line . ,0 

(£^•c^t^vc. Anterior 

e'lmmbcr nornm 

ngoU 60. GKiucomn, chronic congestive; ro*’‘it‘rior 
throughout ’ shallow anterior clmnihcr. Continuous ci^ei me, loft fye. 


CmnT 4 .— Alan, aged 60. Glanconia, primary .simple. Anterior chamber 
normal. Cupping each c.vc. Continuous eserino treatment. 

CntKT 5. Man. aged 56. Glaucoma, primary chronic congestive; 

po'-tex tor segment fjpe; shallow anterior chamber 

CHtRT 6— Woman, aged 35. Glaiicoina, chronic congestive; posterior 
segment type; shallow anterior chamber. Continuous eserine treatnicnb 

tliroughoiit. 


of the “ glaucosans ” advocated hy Hamburger; secondly, i 
the intravenous injection of hypertonic sodium cldoride j 
solution (30 per cent.) a.s described bj' Huke-KIder; and ' 
thircllyj the employment of a pledget of cotton-wool soaked 
in adrenaline and placed in tlie superior fornix of the 
conjunctiva, originally advocated by Cradle, and sub- 
sequently reported on favourably by S. R. Gifford and 
others. 

Huring 1928-29 wo pursued a clinical study of over 
a buiulred cases of primary glaucoma from different points 
of view, but cliiefly with the idea of exploring non-opera- 
tive methods of treatment. The analysis of tlie scries has 
not yet been published and will take time. Meantime, we 
consider that it may be of interest to indicate briefly our 
experienre of tlie three methods referred to, and illustrate 
by cliarts some interesting features Of the adrenaline pack. 

AA’itli legard to the first, after a number of observations 
on tilt* effect of glaucosau drops and amino-glaucosan, wc 
are' inclined to agree in the main with the somewhat 
unfavourable conclusions arrived at by Duke-Elder and 
Law in tlioir recent article in the British Medical Journal 
of IMarch 30tb (p, 590). Of the two, wc found that amino- 
glaucosau, although inconstant in its action, was prefer- 
able. It’ is, however, more troublesome both for the doctor 


xvlicro intensive eserinc treatment in combination with 
other measures fails, and sometimes in a most dramatic 
manner. It also proves of the gi'catest value in controlling 
the tension prior to operation. Usually the first effect of 
the pack on the glaucomatous eye is to raise the tension. 
This preliminary rise takes place in the fti*st eight hours; 
soon a fall sets in, which brings the tension below its 
original level inside twenty-four hours. The fall tends to 
coiitiiiiie, and may not reach its maximum till the tliird 
day, or possibly' later. The preliminary rise may not occur, 
especially in moderate tensions, or it may be greatly 
diminished or even prevented by the frequent instillation 
of eserinc, 1/2 per cent., before and after the pack. Tli« 
fall is temporary, and may in certain cases bo small and 
of short duration. AW have known it to fail altogether or 
to be well marked, but succeeded by a rise in a few hours. 
Soniethncs after several apparently good responses tlic ten- 
sion settles down at a liiglier level than before the treat- 
ment xvas instituted. Tn moderate cases the fall can ho 
prolonged by the use of eserine. The [?ack may be ii'^ed, 
tlierofore, to give c'jerinc a start, as it were, and allow it 
to exert its maximuni effect. AA’hcn the tension staits 
rising again, in sjiite of miotics, massage, etc., tlioro 
appears to be no reason wliy the pack slioiild not be 
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repeated. "VTo have ofFcctively repeated this procedure five 
and six times at short intervals. Up to now we have 
chiefly used the method in cases where the ordinary non- 
operative treatment was practically ineffective and in 
which we desired to get the eye into a more favourable 
state for operation. It is not oxir object in this com- 
munication to do more than draw attention to the fre- 
quently favourable results of the adrenaline pack on the 
tension in glaucoma of moderate extent. At the same 
time, we would like to show some effects of considerable 
theoretical interest in connexion with its use in vei^ high 
tension -cases. 

The il/c/7iO(7. 

The eye is anaesthetized by two or three instillations of 
2 per cent, holocaine. The tension is taken with an instru- 
ment (we usually use a Bailliart’s tonometer) if it is desired 
to make accurate chart records. If we wish to try and 
obviate the initial rise of tension due to the adrenaline 
it is desii'able to give oserine frequently before and after 
the pack — say, six instillations in the hour before, and six 
half-hourly instillations after. A small flattened pledget 
of wool is soaked in ordinary adrenaline chloride solution 
(1 in 1,000, P., U. and Co.), and whilst the patient looks 
down and the lid is elevated with a retractor, it is laid 
in the superior fornix and the eye closed. It is left there 
for five minutes. Shoiild oserine not bo used in conjunc- 
tion with the adrenaline the tension is more likely to riso, 
but oven with marked rises we liavc not seen an untoward 
result; there has always been a fall again the following day.^ 
In the ordinary case of primary glaucoma the reactions 
arc moderate, and may he slight and hard to demonstrate 
with the tonometer, although the fall is usually definite. 


In badly damaged eves with excessive tensions, however, 
more startling effects may be obtained, some of which are 
quite contrary to what might be expected, and more 
interesting in view of the fact that the vascular tunic in 
such eyes is markedly atrophic. A few selected charts will 
hotter illustrate various responses to the adrenaline pack. 

Chart 1 , — A case of moderate tension in which there was no rise 
immediately after the pack on the first occasion and actually a 
fall on the second. Eserinc was freely instilled as described above, 
before and after the pack. Operation -was undertaken before the 
fall due to tlib second pack had passed. Eserinc alone at first 
reduced the tension, but it rose on the sixth day. 

Chart 2 shows the effect of numerous packs in a case where 
there was high tension in both eyes. Tlic first pack in the right 
eye acted well on both, but the* second pack, given in the left 
eye, did not reduce the tension in 'the right. Tliereafter packs 
were given on both sides. The last packs were not very effective. 

Chart ■? shows marked rises immediatclj* after the packs in an 
eye of moderate tension. The value of the pack in such a case 
would appear to be doubtful. Small corresponding rises are shown 
in the untreated eye, which was apparently normal. 

Chart ^ shows a marked late fall of tension due to the 
adrenaline pack without an immediate rise. Tlie tension in the 
other eye, which did not get adrenaline, shows corresponding varia- 
tions of tension. The fall due to. the pack (in spite of eserinc) 
is not well maintained after the first pack. It is of somewhat 
longer duration after the second. The patient was eventually 
treated by operation, , . 

Chart ,5 shows the effect of the pack on an eye of .very high 
tension- The rises immediately following the pack are small:' the 
falls arc comparatively small and of short duration. A curious 
feature is the effect on the opposite eye, where the tension 
behaves in a converse manner to that in the treated eye. 

Chart G shows the effect of eserinc and the adrenaline pack 
with corresponding falls in the untreated eye. Eventually, after a 
number of badly sustained falls, a low-level tension of longer 
duration was obtained. 


THE ACETIC ANHYDRIDE TEST OF THE 
SPINAL FLUID. 

BV 

0. L. PIOTEOWSKI, M.D.Genttv-a, M.R.C.S., L.R.C.P,, 

PSIVAT-d6CEST at the faculty of SIEDICIXE OF CE.VEVA. 


J. G. Greenfield and E. A. Carmichael have investigated 
the value of the acetic anhydride test. The reaction was 
found to be positive in 15* out of 16 cases of dementia 
paralytica, and a positive reaction might also occur in 
sewndarj' neurosypliilis; cases of cerebral degeneration were 
said to give a weak reaction. Gvecnfiold and Carmichael 
suggested that the reaction might he duo to an increased 
cholesterol content of the spinal fluid, 

I have investigated the acetic anhydride tost in 88 cases, 
and give here my first impression on its value. When the 
investigation coiild not be undertaken at once wc always 
kept the fluid in the ice-chest, but never waited more 
tlian twenty-four horn's. One cubic centimetre of fluid is 
measured in a test tube, and 0.3 c.cm. of acetic anhydride 
is added; it is then shaken so as to produce an emulsion, 
and then, drop by drop, 0.8 c.cm. of pure sulphuric acid 
is introduced. As we often proved, it is of the utmost 
importance to add the sulphuric acid very slowlv; a nega- 
the fluid may give a positive result if the sulphuric acid 
is run in too quickly. In the case of a positive reaction 
a lilac tint of varying shades appeal's, but in mv opinion 
is not so fleeting as the authors describe it. 

The numeration of the cells of the ccrcbro-spinal fluid 
was made with the Xageotte’s counting chamber, and the 
quantity of albumin estimated with the Sicard and 
rniitaloiibo process (precipitation bv trichloracetic acid)* 
the globulins were detected by the* Nonno-ApoH and the 
Pandy tests. Tlio following are the results in a few 
dhea<ies. 

firncmr Pamti/sis of the Insane (10 c.isesl.— No rclaiion was 
found between a positive Wassermann reaction and a positive 
acetic anbydride reaction, and no association between it and the 
presence of globulins. In the four negative cases (lie nnraber of 
“'"‘“otre was always below 3, and the albumin 
below 0 03d per cent. Tlie acetie anhydride test was slronglv posi- 
tiie in two cases, .and positive in four patients; in all these cases 
tlie cell count w.as more than 20 cells per cubic niillimcti-e. 

Jti.cs cases),— None of the cases wc investigated had more 

tlian 5 cells per cubic millimetre in the spinal fluid, and ail gave 


3fcninff!th (15 cases). — In 6 cases of tuberculous meningitis we 
had 4 positive reactions and 2 negative; of these last cases one 
contained 57 cells per cubic millimetre and the otlicr 15 cells, with 
an albumin content of 0.044 and 0.025 per cent. In three' of the 
positive cases tlie diagnosis was confirmed by a post-mortem exam- 
ination. In one case of staphylococcal meningitis of unknown origin 
(llic patient was comatose when admitted to the hospital), with 
thrombosis of the cavernous sinus, tliere was a strongly positive 
acetic anhydride reaction, the spinal fluid bping almost pure pu'?. 
In two other cases of meningitis there were positive reactions; in 
one of these an abscess of the temporal lobe was found at tlie 
necropsy, but no organism could be found, and the origin remained 
unknown. In these three cases the albumin was as high as 2.0 per 
litre, and the cells were innumerable. 

Syphfhttc Mcninyitif: and Cerebral Lurs . — A negative test wa'^ 
obtained in an old-standing case, treated when the cerebro-spinal 
fluid was normal; in two other cases the test was doubtful. Cyto- 
logical examination of the spinal fluid revealed 6 and 16 cells per 
cubic millimetre; 0.025 to 0.035 per coni, of albumin was piosenl. 
and the Wassermann reaction was positive. In the other cases 
the test was strongly positive; the meningeal reaction was al«o 
positive, there being 80 to 310 cells per cubic millimetre. 

Congenital Syphth^t . — Two cases, with a negative fluid and a 
negative tost. 

Meningeal Bacmnrrhagc (4 cases). — ^Negative test in all; the 
.spinal fluid contained blood. 

Cerebral Degeneration (10 cases). — We could only investigate the 
anhydride acetic test in 10 cases; the number of cells was never 
above the usual figure, and the quantity of albumin was always 
normal. In seven patients in whom degeneration Nvas marked 
there was a positive or a subpositivc reaction. 

Vcrrhral T'uinours. — The te=il was always cegati\e; none of 
our cases had more than 3 cells per cubic millimetre. 

epidemic Enrvphnhtts (5 cases). — The reaction was always nega- 
tive, although the number of cells was three times above the 
normal (up to 27). 

Zona . — ^Thrcc eases, always negative results, and slight meningeal 
reaction. 

PoltomycUtifi. — Two cases, each reacting slightly positively. 

T'oWomj — In 20 other cases there were 9 of mcningi'sm 

(fracture of the skull, headache, neurasthenia, hysteria). In 
5 a weakly positive reaction was found, although there was no 
question of cerebral degeneration or of syphilis. In all the.se 
cases the spinal fluid and the results of the clinical examinat/oii 
were completely normal. 

If wc except the cases with a slight positive rcactioTi we 
only get a positive lost in general paralysis, in meningitis, 
and in cerebral degeneration. There is a certain relation 
between the number of cells per cubic millimetre and a 
1 positive reaction; the nature of the cells seems to have 
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IIEMOEANDA, 


JI.. (Urniitn niiii!'. «itli Ivmiiimfvl.-. f;h-iMK n 

[..'Milt.- nn v,,'l| Its tv;iiri,..lvnit',ii.lmiiti(,-It>iir^. 

_ «<• ' iidi.-ifi-.l tlin cli.ilisl. iol rniilt'iil ,i( llir t-iiiHiil fliij,] 

111 If) , litii till, tjii.iiititir, ftiiiml iv.-ii smnl|.>r in 
I.i-f*. V.itli ;i [insi'tiic nr.'lif nnltydriilc (<■>(. T/ii. ndiliiiiin 
tif I !i<dr.tctiil dti<" tint lljitisrnriii n lii j;;itivi' (cl into ■, 
I'o'itUf ntin, U't- i!i) lint lliiid: it is iiindMi' ti> find tlm 
t’S|i!.i!mti(>ji (if tlic nr, tk- !itiliydtid.' fct ill ilm jn (> m-iii:(' 
(d slitilt slcttd. 

Is till! nu lic miiiyiliidn (< s( (n Im fnfrcl.-itnd ndtli tlin | 

^uti'iif.' (if (ludin? Kiiiiiin 'Wil'iiii fnimd ntinlin princiit 
'll! (,s'(s nit!i (!i';-i'iii-r.itiini nf lIi- o iitml nervous Mstciii. 
liiiyi:' idii'ini nin! Iun dli r foiiiid ;d‘'> tin imii'a'i'i) ijiiantitv 
cf I'li'ilin in till' •[linn! fluid nf sypliilitic jialicnts (roii'Iirn- 
ri'inal siphitc^ t.dn * t, \\'(‘ nri* imt iddn to otn-ivcr that 
((ln••.Iillf!, since the (jinintily nf s/dtnil fluid nt oiir disjmsal 
no. Ill vi r •idiii ieiit In alloi'. in. in dctniiiiine (he jiriei'iice 
of lfi.it Mitc taiife ; init ICiliifni.tiin, I'lirhiii" on laitte 
(iliioinit'. of i.fiiiiaf fluid, Inis deiiinintiatcd dial nornint and 
patfinlneir.d Ifoids (iiiilniii Irate, of n li.asc nliich i.s 
ceitaiiili lint rlinfiii (fu'lainf). I 

We (liitih lli(> jin' ilivn ncetic /iidiydridt- tc t dejiiiiids on I 
tin' preseiin' of a Mihitaiiri' ((s'ri'IiKiside) n-cri'ted or (Inn I 
In tlm cilnlys/s of tin' Ji'iit ocyles or of llin iicrvntls lissin's, I 
A droll nf sferili' fins added to a iiejiative sjiinal fluid jtivcs I 
a ficeilive test f[i_vnsiii). An (‘niiilsion in nornial fnljiin of | 
liver, r)ileen, uiul Iirain pives a strnnjj imsitivn reaction, j J 
cspeeialh' the liver, wjiieh i.s well hiioaii In miilniii a larpo j j 
rjiiantily of li|>oiils, ^Villl ftKisieoll and leritliiii the acetic I 
niilivdride test lemnined negative. j n 

IVo are stiVf in dnnht ns to tlio osiict ennse of the positive j 
acetic anhydride test, which is tine, in onr o))inion, to a ei 
cereliroside’ of the t.vfie of /lyosin. di 

If we eNcept the eases with a strong eyfological reaction, 
we fninid a povitien test in giniend paridysis and corchrni m 
degeni'ration, and we Riiggest that the acetic anhydride of 

test might he n.scd as an arguinoiit in the ilifTerentinJ << 

diagnosis liotwecn ccrohrnl dogenerntion and Imcinorrliogo sh 
into the hraiii, or at least to detect a disintegration of Tli 
tho central nervous ysteni. The ncetic test is only of dti 

vatne in tlio nhsonco of any ineniiigeal reaction of the tot 
Sjiiiial fluid. • oti 

nici.ior.r.wiis-. , 

Orcrndrlil, .1. fl., and Cnrniietinol, E, A. : Jaiirn. .YcKrot, anti Pfi/cliO’ 


TcsEarftrH 

IIx£uii./cmiXr 


771" pnlMiIailffrr v.-as ijonnaf, Ini a "dou^hr” mti% Ijin" M 
Hp in tlir n^lil hyporlionilrium, was delivered rilhoul diEculfv. 
It y.an nf n chirk foloar. and consisted of the great omentum 
, oih»ts,i.‘If !ti.T time'!. TJif* omr-ntiim was removed protimally 

I to IIjo and tJjoiiglj tlie abdomen was /iirthcr palpated for 

ob*p.ni(*tjnn of tlm colon none could be found. I7ic duojenfim 
palpatf-tl. biil^ not Fcen. On account of the intense dh- 
inuifft} nnd ibinning of the caecum a I\’o. 12 catheter was 
into it by SennV iiuitliod and brought out through a 
• tab woiHi(t in thr* right iliac fo-«a. 

Tit'* patb nl nnulc an uninlcrninlcd rccovcrv, and was discharged 
on March 7ih. 

Th»' rv-niovfd omentum mea'iurcd 7 in. by 3 in. Its pedicle con* 
>M^j 1 of liix tv.isl% of which four could be undone easily. The 
Ofrmnl.ll icifu were grc.itl) distended. 




po/Ae/., January, 1527, p. 220 
pujjgfnhenn aiul liOpnicr : ilidehnn. 2cif., lA, 1916, 2C3. 
KinnuT WiJunjj . n,>r. X^nrol, 190b 40J. 

JCnuhimrm : JCnt. f. VUyx, CUewie, 66, ISIO, 34J. 


I The following ore interesting features in this case. 

I 1. A true jiriinary torsion of the omentum appears to 
j havo hcen pis'scnt; there was no hernia, the appendix was 
j nornml, mid tlicro were no adhesions. 

I 2. The previous nttacks of right-sided abdominal pain 
j with l('mporatiiio might havo boon duo to an inflammatory 
I xtute of the onicntnni preceding the torsion, and a similar 
explanation might bo .advanced for tho ^mptoms of 
diiodcn.al nicer. 

3. The nhscnce of blood-stained fluid, in tho peritone.al 
cavity is noteworthy. In tho Drifish Journal of Snrgcr^ 
of Ainil, 1625 (p. 738), Jfr. Ernest Cowell stated that 
" a rush of hlood-st.'iincd fluid on opening the abdomen " 
should reiiiind one of tho possibility of omental torsion. 
Tho nmrlcod distension of the colon, a form of redox Hens 
duo to irritation of the splanelinio nerves involved in tho 
torsion, has, so far as I know, not been described in 
other cases, 

1 am iiidcbtc(l to Mr. Peter Qirislio of Dunfermline for the 
photograph, J ^ ^ ^ ^ F.R.G.S.Ed., . 

Honorary Surgeon, Dunfermline and ^Vest 
Fife Ilospifal. 


iitciimranh.'t : 

MEDICAIi. sue gicae , obsteteicae. 

ABDOMINAL TORSION OF THE OAtE.NTUJI. 

Tnn following vciy interesting case of ahdoniin.al torsion 
of tho omentum occurred in my general jiractice carlv 
this year. 

TJio patient, a man a^^cd 39, was admitted to the Dnnformlino 
and AVest Fife Hospital on February 22nd witli the following 
history. 

For the past six months he had had abdominal symptoms, and 
ibrcc mouths before Ins admission j-ray examination suggested 
the diagnosis of duodenal ulcer. A month later be Jiad an aitaeJe 
of pain in the right hypochoiKlrium, accompanied by a lisc of 
temperature; the attack lasted four days. Since then he has ; 
iiad two similar attacks, which were treated by his doctor as acute I 
appendicitis. On February 20th ho was seized with severe epigastric 
pain and vomiting. About six hours after its onset the pain 
Bhiftcd to the right hypochondrium, and remained there till 
Iiis admission to iiospital on February 22nd. Before' admission 
he had been given an enema with good result, but without effect 
on tlio pain. On examination, tlie patient, a fat, flabby man, was 
seen to be suffering acutely! his longue was clean and moist, his 
tcinperatui'c 101° F., and ins pulse rate 108. Tho abdomen was 
distended, immobile, and rigid and tender all over; (he maximum 
tondorncss was in the right iliac fossa. The percussion note was 
tympanitic throughout, and the liver dullness was diminished, Tlie 
signs suggested either ruptured appendix or ruptured duodenal 

The abdomen wa-^ opened by a iwo-inch midlinc 
incision above the pubis, and a suction tube was inserted into the 
abdominal cavity, no fluid w'as encountered, nor was there aiiy 
in' tlie pelvis. An incision was then made along the outer side 
of -the right rectus. The caecum was very distended, but i^c 
appendix was normal; the transverse colon, too, was 
distended, but no colonic obsinictjon could be dis^vered, - ^ic 
appendix was removed, and the incision then extended upwards. 


GRAVITATIONAL MASSAGE. 

Tub patient, n jiierric.'if man aged 74, has suffered from 
fecvci-e dyspejitic symptoms continuously for two years, and 
before that iiitermitfentJy. TiJJ May this year he had a 
very jioor ajipetite, and taking food caused considerable 
pain. He imd lost weight markedly, looked sickly, suffered 
from dcjiression, and liad been, obliged to give up work. 
Ho attributed his condition to previous; overfeeding. For 
some years J)c had lost the power of vomiting; eren when 
lie felt tho subjective symptoms of sea-sickness vomiting 
did not occur. Early in ]\Iay I became aware that a mass 
j was retained in his sagging stomach. Abdominal massage 
I jji'odiiced no relief, and it seemed that failure to shift the 
mass was duo to tile fact that it was rotainid by gravita- 
tion. Treatment by' gravitational massage was thercfoiu 
tried, and attended by immediate success. 

Tho metiiod adojited wms as follows. The patient Jay in 
bed on his back, resting bis feet on an article of furniture 
3 feet higher than the surface on which he was lying. By 
flexing his knees and working his head nearer the article 
of furniture* he was able to place his trunk in an almost 
vertical position, with the result that his stomacli changed 
its position in relation to the pyloru.s. On performing 
abdominal massage J at once felt the lump slip down, ' 
apparently into the duodenum, and the patient was con- 
scious of immediate relief. Since the regular adoption 
of this treatment all acute pain has ceased, and tho 
dyspeptic symptoms — as, for example, aversion to food, bad 
taste in the mouth, mental depression, and sleeplcssne.ss— 
have subsided. The patient^s healthy colour, bodily vigour, 
ami normal weight liave returned. 

A. G. MACsrxzin, M.V 
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PROGRESS IX OBSTETRICS. 

At the seventy-first annual meeting of the Eorfai-sliire 
Sicdical Association, which was hold at Edzell on June 
19tli, Professor J. A. Kynoch delivered his presidential 
address on i-ccenl changes in obstetrics. 

Professor Kynoch said that tlie institution of pre- 
inaternitv care was the greatest achievement of the obstetric 
art within the past .twenty yeais. The recognition of 
midwifeiw as a branch of preventive inedicine was 
thoroughly justified in view of the immense amount of ill 
health that could l>e prevented by ante-natal suj>ervision 
and the proper conduct of labour. One of the mo.st iiupor- 
taut single objects of ante-natal examination was the detec- 
tion of disproportion between the head and the pelvis. 
The more scientific and reasoned management of malposition 
of the vertex was one of the most valuable improvements in 
obstetric practice. Early diagnosis of any existing compli- 
cation, and the introduction of artificial rotation, had 
entirelv superseded extraction by brute force. Among 
the unsolved problems of obstetrics none was of greater 
importance than that of the toxaemias of pregnancy. 
AVithiu recent years the majority of investigators had 
pointed to the placenta as the most probable source of tlie 
})oison; while the lowered incidence of eclampsia during 
the war years in Continental clinics, as the result of a diet 
poor in jirotcids, suggested that the dietetic factor was of 
the fiist importance in its dovclonment. Nowadays treat- 
ment was largely directed to the alimentary canal and to 
the elimination of toxins, rather than to the obstetrical 
condition itself. Those consen’ative measures had in great 
part replaced the more active measures aiming at the rapid 
termination of pregnane}*. Ante-natal care enabled timely 
treatmout to bo given, and in this condition has so reduced 
maternal mortality that if it Iiad done nothing else it would 
have justified itself. This was one of the many proofs of 
the urgent need of more autc-natal bods in all maternity 
hospitals. Infornnatioii about the baemorrbages of preg- 
nancy bad much increased in recent years, hut there wore 
still a number of cases that could not be explained on tho 
toxacmic theors*; as yet there was no well-balanced. explana- 
tion to fit them all. The most striking innovation in tlie 
treatment of haemorrhages in the later months of pregnancy 
had been Caesarean section; but many authorities now lield 
that the abolition of shock was of greater urgcnc}* than the 
employment of remedies for the aiTost of haeniorrliage. 
The treatment of placenta praevia was also rapidly 
cliangiTig, and Caesarean section to save the child Avas the 
latest innovation. Another great advance had been in 
the treatment of the slightly contracted pelvis; it was now 
iccognizcd that the high forceps operation must be rigidly 
avoided. Most gratifying results weio obtained by watch- 
ful aiitc-natal care, Avith timely induction of labour or a 
justifiable Caesarean section. The induction of labour at 
or about full time Avas much more common than it used to 
he, and the administration of drugs for this pAirpose had 
largely i-eplaced operative methods. The practitioner Avho 
lecognized the need for a tinAcly induction often did a far 
finer thing than the operating obstetrician avIio perfoimed 
a brilliant Caesarean section. Obstetricians could not con- 
giatulate themselAes on any a’oiw marked improA'cment in 
the incidence of puerperal feA'er;* tlie present tendenev Avas 
for public Iiealth authorities to treat puerperal septic' cases 
in fever hospitals, but Professor Kviioch doubted AA'Iietber 
this prcccduro would bo helpful in combating puerperal 
sepsis. He Avas convinced that the best means to reduce the 
incidence of puerperal fever was increased and more 
practical training of midiviA'cs and students in a inaternitv 
hoi>pital. This, together with closer co-operation ]>etwcen 
tlie obstetrician and the laboratory specialist, Avould enable 
progress to be made in imderstaiufing and solving the cause 
and cure of puerperal sepsis. The speaker bclioA'cd that 
antc-iiatal care would revolutionize midwifery in the near 
future; ds aim Avas to ensure the deliveiw of a living 
healthy child. But ante-natal care alone AA'as not enongh 
for the mother; the importance of post-natal care Avas now 
>oing recognized, and in that siihere Avould lie the great 
adA'aijce of the «e.xt ten years. 


THE ART OF OBSTETRICS. 

It is good to see that there is still a demand for such an 
old and almost classic AAork as Hermanns Difficult Lahour^^ 
despite the many new, larger, and elaborately -illustrated 
treatises on obstetrics. Those who know the late Dr. 
Herman’s book realize that it is in a class by itself, and 
that the absolute clarity of its advice, expressed as it 
always is in crisp and dogmatic sentences, is of a'oit special 
help ill the class of cases Avhicli he describes. Mr. C.aulton' 
Oldfield, wlio edited the sixth edition in 1920, has lunv 
brought out the scA'cnth edition, and has done the Avork 
admirably. A number of additions have naturally been 
necessary, the most important of which arc sboi't cliaptci*s 
on the mitigation of pain in labour, and the prevention of 
puerperal sepsis. The section on eclampsia has been largely 
rcAvritten, and the treatment by the administration of 
morphine and by lavage of tho colon and stomach (Avbat 
is often known as the Dublin metliod of treatment) is 
described in detail. Tlie book is so aa'oII knmvn that it 
seems siipcrfliioiis to review it beyond this mere statement 
of the principal additions Avhich have been required in the 
new edition. These liaA'c succeeded in bringing the book 
up to date in all essential particulars, and it can be most 
cordially recommended to such practitioners of the present 
generation as arc not already familiar with it, as avcU as 
to students, and especially house-surgeons. 

The proA'ious editions of Mr. Cosiyxs Bcrkeley’s hand- 
book of elementary obstetrics® ai'o so Avell known to mid- 
wiA'cs that a description of the A'olumc is unncccssaiy.. The 
soA'cnth edition has been revised tbrougliout, and room has 
been found for additional material by omitting the chaptoi*s 
on elementan* physiology. The practical instructions in 
the book are excellent; it is obvious that great care has 
been taken to make all tlic details of technique as simpio 
and precise ns possible, and the principles upon Avhich those 
instructions are based are very clearly presented. To tho 
pupil midwife, therefore, this book Avill continue to appeal, 
since she Avill follow easily in its pages the reasons for all 
the steps which slic is taught to take in the care of her 
patients. The language is evciyAvhcre simple, and the 
author lias assumed no more tlian a very elementary know- 
ledge of physiology on the part of his readers. This has 
ill previous editions made it popular Avith nurses and pAipil 
midAviA'cs, but it is doubtful Avliether the author’s hope 
that the ncAv and enlarged edition Avill appeal to obstetric 
dressers as well as to nurses Avill bo realized. The defini- 
tion of gonorrhoea as “ due to infection by one of tho 
loAA-est forms of vegetable life, the gonococcus,” is not HUoly 
to appeal to the average medical student. The book has in 
the past rightly been the vade-mecum of a large number of 
candidates for tho Central MidwiA*es Board examination, 
and the neiv edition cannot fail to carry on the work of its 
predecessors. 


INJURIES OF BONES AND JOINTS, 
Impcraift’c Traumatic f>urgcry^ is the title chosen by Dr, 
C. R. G. Forhesteu of Chicago for a treatise upon his 
own methods of dealing Avith fractui*os and dislocations 
and iujvAiies of peripheial nerves. The author describes 
himself as one Avho for tAventy-six years has confined his 
attention to traumatic surgery. Tho title is sc*arccly a 
happy one; the ground coA*cred is practically limited to 
that AA-hich the orthopaedic surgeon claims as his oAA'n 
particular province; injuries to soft parts are only referred 
to incidentally. The many varieties of trauma Avhich may 
be met Avith in injuries inAohing the abdomen arc not 
mentioned at all, so that the rather sAveeping title is apt 


* Hrrman’8 Diffienlt Labour. Seventh edition, revised bv Carlton OldficM, 
M.D.Lond., r.R.C.S.Engr., F.R.C.P.I/snd. London : Caf>cn and Co., Ltd. 
193. (Cr. 8vo, pp xiii'4- 560, 197 fi^urr?. 8 plates. 16s. net.) 

-A Handbook of Jfidtnff rii. for MiUicirft, Matrruitij and 

Obsfrtr/c Drefters. B\ Comxns ncrkcley, .H.C., 5!.D,, F.It.C.I’.. SI.R.C.S. 
Seventh edition. London : Cassell anil Co., Ltd. 193. (Fcap. 8vo 
pp. xil + 575; 62 Rgures, 1 plate. 8s. net.) 

* Imperaiizr Traumatic Sitrt;ertr. B% C. R. G. Forrester, M.D , F.A C S 

Xen- York* P. R Jloeber, Jnc.; Londo'n : W. Heincmann (Medical JBool^ • 
Ltd. 1929. (6 X 92. pp. xzix 4- ; 538 figures. net.) 
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lUiviiiws. 


t.. Im. miM.'.i.liiu;, Apart fiom tliis l.lamisl,. tl.r lmo!< r..ii- 
taiiis mu. 1 .\...|Imii mhi,.,. „„ d,,, iiml’ par. 

tirniiuh- III*' of till- of iHiiii", nm! joiutv. 

JIj*’ nuilior Itu*. fu'iN'iilIy inmli* n ‘^jurinl hUuW <if tln-'-o 
fi<uu tilt* poitit of vi*'\v of tlifJr iM'iuiiio tipoii v-oikmoiiN 
toaio.K, nttittulo mIIv toumd-, tlii-! wry 

iiupoi Jiiiit tion of i** tnatl.id liv n nutcuoitliv 

H-ioo ui fiiiiM. *. to tli<' j».itiVtit. rm.l in 'inilKaiiiiK iIh* 
of inrajt.uiiy nliidi tnny aftor any 

|.'sN‘‘n iiijtuy liK t-'-iiinal*''. a\*' ppat iou-i lhan i*rrini; 

in til*' <1ini tion, 

Ih. roiii'^tol fn'( ly IM l.Iiou |ii\ ili li! to Sir lloliMit 

ilh V. lioii! (ti- A‘>oilM‘tl for two itiiiitn^ tl.i 

^Anr. an*! t*f vlio *' nM'iliM.'lt lt<« ix a aliolo-lirart^'d 
r.‘lintt«r. Hi'. (r.Mluti}' a* i*'ya!»ls nil tin* in«»ir loinnnni 
f**iint of finilm* -. *hm! f.illtnv •.tiirtly tiiih iil .x 

Inn-T. Xo *.t.tf tliint no\r| nntlMkiN at** il****! ; tl.o 

p|« n j*. for na l i* iihni . *:ii*' am! att«’iitioii (a 
M* »y in iln* i iun f'f il«‘forinit!os am! in 

iIm* afii'i'ticatfiH'iil. Dr. I*oM**>t*r i** ii*»l an lohorato 


f^laiulnlar Mlmmis ” and Noordcids " gf-nitostlerotlcmiiitic 
d^'^'aniratinn.'^ , . 

'J Iin Ifook i** n<*II jirintcd and concisely arranged. Tlio 
illiwtratianK ara nnnnnous and now. Tlicrc is no trace ai 
tin* identity of the tran'-lator^ nhosc prose is lucid and 
nttraf live. 


\i ry *‘;u ly inaH,a;»i' in the cii'.** of any injniie*> in the 
nfiphKnii liO'nl of j*dnt**. His e.svi* vhei'ts. of aliijli he ^ives 
many itln^tiation'-. nr** an olijr* t.lr -on in that raridiil 
ntt*'Mfh>ii to detail nhirh niaio’s m» iiin<)i for in 

th.-H hfan*Ij of surpto'V, and llii'v la-ar muto nifn*-^'. to the 
lath.'i- haphur^il il ineth*M?*« still si |»ent*nil even tn most of 
th*’ t«a<hiin» ceiiti**s in this eoiintiy. 

T th' oreal vain*' of this hoal: is (hat it is founded entirely 
on the v«‘ry aide {iei><iind e\perit*m-** <if the anthor, nlio 
only d*‘scrilM*s the pioe*'diin‘s wlii<h he has tried out 
thoion^Idy for hinisolf. The illiist rat ions are nttnieioiis 
and exrelleiit, the line dra'vinps and dia;;rain.«j .showiii/^ tlio 
^(c*ps of o|M'rntlons h«*in.t; part ienhirly elenr< 


TOXIC SKQUKDS OF SPKCIFIC TJIKRAPY. 

Tiik inct easing; nsc of Jrpocific lemodio?, which are ciron 
in doses np to the limit of toleianre, has caused nioie 
and more attention to he paid to tlio nmlc.sirablo side- 
actions that occasionally complicate • tlie use of such 
remedies, and in particular the use of the organic 
nrw'idc.'ds-. Afost writers liave been content with the argu-' 
meat /lor, pro/der hoc, ami liencc the textbooks con- 
tain formidahle catalogiic.s of toxic effects which the various 
drugs are ncensed of producing. This ever-increasing list 
of possilde dangers adds considerably to tlie difficulties of 
‘pceifje therapeutics. Critical studies of tlic toxic effect' 
d*“'crihed have already shown that in some cases, at any 
rate, the drug is amwed wrongly. For example,' it h 
agreed that jaundice following the use of organic ancmrals, 
is- ill mauv ca‘-c.s due to the disease, and may be relu'vod 
rathor than aggravated by the di’ug. Another striking fact 
is that a romjiarison of the toxic effects stated to be 
produc'd hy sjiecific remedies shows in many cases rcniark- 
aMe reseinhlnnce between the effects attrihntcd to chugs 
of a u'ididv diffeient nature. Tin's curious similarity is 
explained in a simjile and brilliant manner bv Dr. G. 
MllA.K s ill Ill's Iioti/c Zr IVtotropismc.^ His general con- 
ceiilinii is tliiit (lie iiitrodiicfion of a specific reniedv may 
exalt tile vitiil/fy and viniicnce of organisms existing in' 
a laiciil form in tlio patient. Ho quotes various simjilo 
and iiiidonlited actions of this nnfurc — for- example, ho 
records enses in uhicli snlvarsan admin isf ration ivns 
followed hy the nwnkening of furunculosis, or hy tlio 
dcvolopmont of acute malaria without a fresh infection ' 
having oecnriecl. 

Tho most important and interesting group which Dr. 
lifilian deserilios is termed hy him " ninth day fever.” Ho 
sliow.s that the adininistratinii of a considerablo variety of 
drugs is followed in certain cases by a similar syndrome. 
On tho ninth dav after the first injection there is a mild 
fever, which lasts a few • days and is accompanied hy a • 
morbilliform erythema. Tn other cases the ninth day 
fever is accompanied hy a scaiTatiniform rash. The author 
is careful to cinphasiso the point that, ajiart from those 
ninth day fevers with rash, there are also vesiciilo- 
ocdeinatoiis cniptions which are direct effects of arsenical 
lioisoiiing. The ninth day fevers he licliovos, however, to 
ho due, not to arsenical poisoning, hut to the awaicchmg, 
of a latent infection left behind by a previous attack of 
measles or of scarlet fever. This theory is of coiisidcrnhle 
practical imjiortanco because, if it is correct, then tlie 


CJiI.VlCAL KNHOCHI.VOLOGV. 

JCiiiliiriiiir J)hoiili'iK,' hy I’rofessor H.sSs CflisciiM.sxN of 
JJoslock is a compnet and agrcealilo volume intemlod to 
present to the idiysician sonictliing on the one hand newer 
and fuller than what is usually found in formal textbooks 
of mcdieiiic and jiliysiology, and, on the other hand, .some- 
thing .shoitcr, more dogmiitic, and more easily digc.stiblo 
than the usual monographs on cndooriiiology, which arc so 
often full of hewihleriiigly eomplieatod and contriulic- 
detail. 'I'he hook is essentially clinical and jiractical. 

Hiero are |)itliy .sections on allied subjects, such ns iu- 
fantilisui, obesity, and liomo-sexualitv in addition to dear 
c oseijptious of tho eliief gl.aiulular distiirhanees. The 
cJiiipters oil gonadal dysfunetion.s are partienlarlv viduahle, 

, . u ill these the author Iia.s had tho -eo-oiiernlioii of Dr. 

J'iM.VZ Pit.SXOE. ■ 

Naturally a hook of this size does not contain aiirtliiiic 
startingly new. It is tho inannor of presentation 'wliich 

constitutes the chief attraction. There are, however, a few , , . - , r • i , • r ,• 

deviations from the normal in the voltuue, such as consider- ) oeoiirrence of a ninth day fever is not a contraindication 
able emphasis on “ clironic benign hvpothvroidisni ” and to the continuance of the arsenical treatment, 
the re-introduction of tho term “ acro'mikri'a ” .to describe - Dr. Jlilian lias collected a large amount of evidence in 
the syndrome of atrophy of tiie cxtromitics witli genital support of bis theory, which undoubtedly goes far to 
atrophy and diabetes insipidus. Most of tho literary and c.xplain many piiziding facts regarding .some of the toxi 
therapeutic refereiicos are to mid-European workers and effects observed to follow the use of specific remedies, 
the author has evidently drawn freely from Palta. Short 
notes on anatomy, pliysiology, and histology precede each 
clinical description, but tliese are kept down to the mini- 
mum. Tlio most interesting chapter is the one on pliiri- 
glaiidular insufficiency. This contains another plea for the 
recognition of the clinical type originally described hy 
Claude and Gongorot and awkwardly called “ jieriiicious 
Ihyro-testicnlo-pitnitarj'-snbadrenal insnfficiencj’.” This 
syndrome includes cachexia, oedema, loss of liair, debility, 
impotence, pigmentation, and mental disorder. The 

prognosis is very bad, except in those cases of syphilitic ciiemirtrV "than ' to physiofogv;' the rest of tho 'book may 
origin Tlie syndrome is subject to slight %anations, but it described as more purely j)livsioIogicaI in nature. Tiio 
must be distinguished from inultiple^ glandular disorders, author writes clearly, and has not overburdened Jn’s text 

uhich arc sequential to a disorder in one of the senes. ^vith facts; the illustrations are satisfactory. Tt n-ny , 

It ^ IS almost identical with Falla’s “ primary multiple 


KSSENTJALS OF PHYSIOLOGY. 

PnoFESSOU PoxDEids Esdcntiah of General Plufsiology^ has 
been written for the use of American college stiulcnts ulio 
arc beginning the study of general ph 3 ’siology eqiiildX’tl 
with some knowledge of biologj*, chomistiy, and 
The first 200 pages deal with subjects such as surface 
tension, colloids, diffusion, electrolytic dissociation, ami 
enz^'mes, that at first sight i^^^rtain more to phvsics or 


* Endocrine Disordetf. Pinfos'or Huns Curpchmann. With an intro- 
duction by Franz Pranpe. Oxfoul Medical Publications. London: 
Jlilford, O.xfoid University Press. 1929. (Dem\’ 8vo, pp. viii-hlBS; 
46 figures. 129. 6d. net.) 


* Lc BiotrojusHir. Par Dr. G. Mihan. Paris: J. n. Paillicre rt Fd<. 
1929. (6 X 9i, pp. 263 ; 16 figures). . ^ , -if n n cir 

‘ Fnwit/rtt* of General Phy^iolonij. Bv £rjc Ponder, 

London: Longmans, Gieen and Co. 1929. (5i x Oi, pp. vii + ‘i- » 

150 figures. . ICs. net.) . • ■ • 
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v.'oil strike the rcatlor that such a haolc as this would he 
Ix\st described as an “ introduction to general |)hyMology,’* 
latlier than as an exposition of its “essentials,” It may 
he commended to the attention of tliose foi-wlmm it has 
been written. 

The sixth edition of I'Jgst'iifh/h of 2*hfi.vo]off>i‘ by the late 
rrofessors Baixbuidoe and Mexzif.s, edited by ProfoS'.or 
Hautuidge, sets out to supply the medical student with 
the fundamental facts and principles of physiology* in such 
a way as to enable him to satisfy his examiners in a pass 
examination. It is accordingly a highly condensed work, 
and the fact that six editions have hcen called for stiu-c 
the edition appeared in 1914 may be taken to prove 
its excellence. Professor Hartridge has effected a deal of 
rearrangement of tlie contents, and has added a number of 
nea* cliaptej*s and an admirable index. Tlie text is clearly 
written and full of facts, and the illustrations (nearly 200 
ill number) are well chosen. But few misprints arc to he 
found, although the aords anaerobic and aerobic are mis- 
spelt on page 35; a special a'ord of ])raise may be given 
to tlie publisliers for the excellent turn-out of the volume. 
It may he very warmly commended to the attention of 
medical students revising their physiology. 


TREATMENT OF SNAKE. BITE. 

Mn. F. IV. Fitzsimons of Port Elizahoth Museum has 
spent a lifetime in the study of poisonous snakes, and he 
has condensed n remarkable amount of information into 
a small voliuno of seventy pages, entitled Snahes and ihc 
Ti'catmrnf of SnnJ:c He gives a semi-popular 

description of snakes, snake bites,- and snake venoms, and the 
text is supplemented by a remarkable sei’ies of photograplis 
presumably taken in his snake park at Port EHzaheth. 
The description of the treatment of snake bite is, however, 
the largest and most important section of the %*olume. 
Tlie -author says that tiiere is no other book extant on 
ajiprovcd mcihods of treating snake bite, and tbe need for 
sucli a descrii)tion is best indicated by the fact that the 
uorld mortality from snake bite is estimated at about 
100,000 per annum. Ho describes clearly, with full illus- 
trations, the treatment of snake bite by incision, tourni- 
cpiet, and potassium permanganate, supplementotl by serum 
and saline infusions. One of the most interesting and 
amusing chapters in this little hook is the one which deals 
with alleged cures for snake bite. 


NOTES ON BOOKS. 

\Vr have received a revised edition of the well-known 
h.trodiirlorf/ Lectures on Psj/c/io-Analt/^is.^ This work is the 
author ized English translation of a course of twenty-eight 
K-ctures delivered by Professor Sicarrxn FnEVO at the Univei-sity 
of \ ienna. It does not differ materially fronr the first edition, 
winch was reviewed in our issue of ^larch 24th, 1923 (p. 516). 
The subject-matter is divided into three parts : the fir-sl deals 
with the psycho-pathology of eveiwday life; tlie second with 
dreanis; and the third with the general tlieory of tire neuroses, 
i hcsc* topics w’cre selected by the author as being the most 
Fftt'cl fur ail iiitroiluctory coiirsy. Writtaii in an easv and 
altrartive conversational style, the book bolds tbe attenl’ion of 
tlie reader tbrougboat. It will, „o doubt, continue to maintain 
Its Jiosition as the best general iiilrodlictioii to psvcbo analvlic 
theory. * * 


Dr, LEOx-KisDBEnc’s little book on abscess of tbe lniie"'Kiv 
.an p.vccllcnt account of a piilmoiiarv lesion that seems to 
increasing in frequency. A century or so ago Laennec describ 
pulmonary abscepes as verj- rare, whereas in 1918 Marehai 
found 72 rases in 222 post-mortem examinations of infliien 
p.ilients. Tlie author describes the ctiologv. patlioloi-v svi 
ptoms, diagnosis, and treatment of tbe various forms oTibsci 
round in the lung s, and adds a mimber of outline diaerai 


- Bei'.iSraljr on.; J/rnrif*', E,«riit/oIj of PhiiiMom, sixth clin 
r.l. cil amt rev.sKi by 11. Hartridge, M.U.. Scril., FU S lin 

1 rt-- of .South Africa. Lt<l. 1929. (Cr. 8vo. pp. ■r0;liludn»te7 

UnihM. * \Vi’m , -^rthorirctl English tnlitcon transhittnl li% J 

r ni l b prefnee bv Ernest Jono^ M.D. Xr%s edition l>>ml 

C.. Allen ami Unwin. Lttl. 1929, (I>cm> 8vo, pp. 295. 16 H..mt.> 

r* 1 QOO ” Stichel I.A'on-Kin(lb.*rg. Pans : llassoi 

Cic. 1923. (51 X 75, pp. 15^ ; 21 figures. 14 fr.) 


taken from a--ray pidnres. Tlie book oiid.s willi « shnt 
hililiogi*aphy. mainly from French sources, for Ihe yeari> 1926-23; 
nnd it may he recommended to the attention of all spccialibls 
in diseases of the lungs. It would be improved by the addition 
of a table of contents and an index. 

Mr. IVAunEX R. Dawson’s little work on 7V<c Cuhtom of' 
or fictitious lying-in of the husband in connexion 
with childbirth, is divided into six chapters. In the fii>t, 
which is introductory, the author shows that the custom can be 
traced Iiack to the time of Theseus, who instituted the ceremony 
ill commemoration of the fatal labour of Ariadne. The suc- 
ceeding chapters deal with the geographical distribution of the 
custom in Europe. Asia, the islands o'f the Indian Ocean, and 
in America, and tlie Inst is devoted to a discussion of its 
significance. Jtr. Dawson shows that tlie recorded localities 
in which couvade has been practised correspond in a remarkable 
degree with those associated with megalithic monuments and 
with customs connected witli tlie heliolitliic culture-complex,- of 
which the other characteristic customs are sun-\vc:ship, mummi- 
fication, car piercing, tattooing, and cranial deftTmation. He 
discusses the various more or less fantastic tlieories proposed to 
account for the couvade. and, while admitting that a belief in 
an intimate relationship between father and child may be the 
true explanation, comes to the conclusion that we are in the 
dark as to the original motive of this curious custom. An 
appendix contains additional material that had bcc*ome available 
to the author after the book had been wTitlen, and'is arranged 
as addenda to the preceding chapters, A bibliography of 185 
references is appended. The work will appeal to all who are 
interested in antliropology and folk-lore. 

** Tfie t'listom of Coniaile. Bv Wairpn It. D.awhon. F.H.S.E. Man- 
cheVter: Manchcslrr University Press. 1929. (Demy 8vo, pp. ix-f 118; 

1 plalc. 7». 6ti. net.) 


PREPARATIONS AND APPLIANCES. 

An Appendix Shield. 

Mr. a. Ep..vest Sawday, F.R.C.S.Ed. (liouorary surgeon, 
Derbyshire Hospital for Sick Children), writes : The details 
of technique in the removal of the appendix, particularly the 
unperforated or clean “ appendix, vary considerably in the 
hands of different surgeons. The majority of surgeons prefer 
to insert (he* purse-string before dividing and removing the 
appendix, tlfercby reducing to a minimum the chance of con- 
tamination of the peritoneal cavity. Others make a practice 
of removing Ihe appendix before inserting the imrse-.string ; 
this makes matters simpler, since the offending organ has not 
to be held up out of the way, but has the grave disadvantage 
that it is impossible to be sure that the suture will not fall 



This danger can be obviated by fitting a shield or sheath 
over tlie blades of the IMayo-Ochsner forceps, grasping tlie 
stump of the appendix immediately the latter lias been removed. 
Rowlands and Turner stale that it is unnecessary to ligature 
(ho stump of tlie appendix, provided it is crushed by a strong 
forceps for some moments before being covered over by the 
purse-string. 

The steps of the operation would then he as follows : The 
meso-appendix is ligatured and divided right down to the base 
of the appendix. The appendix is then grasped at its base by 
a Mayo-Ochsner forceps, which is closed tightly. A second 
forceps is placed on the distal side of the first, and as near 
to it as possible. The two forceps arc then laid side by side 
on a piecx? of gauze and the appendix divided between them, 
close to the first forceps. The appendi-x is removed, tlie piece 
of gauze thrown away, and the stump of the appendix lightly 
touclied witli a swab. Avhich is thereupon thrown away. Tlie 
appendix shield is now clipped over the blades of (he Mayo- 
Ochsner forceps on the appendix stump. The purse-string 
suture is inseited, the shield and forceps removed and laid 
aside, and the operation concluded in the usual way. If for 
any reason the base of tlie appendi.x is divided before the 
nieso-appemlix two shields may be used. The device has been 
made for me by Messrs. Down Bros., 20 and 23, St. Thomas *8 
Street, London, S.E.l. 
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Sin (iKoncF yi'AVMAX’s nKvemr ron ig28. 

[Fihst XoTirr..! 

Tin: nninial rrport of llit? Cliirf OfTuer of ilio 

Ministry of Ilonltli for tlio yoar 1G28* lias now limi piil;- 
Sir Goorf»o Xc'winan }>rj;in.s it liy defiuiDg four 
principliLS must bo fulfillod before sound 

foumlalioiis eaii bo laid for a national system of preveiitivn 
iiK'tlieino. Tiu'so primi))Irs are: tlio aseerlainmenl and 
aecnrato registration of the olitainablo data; the cslab- 
lisbinent of some standards of health and physiology to 
eonsiitute a base line; an ad\aneing linow/eilge of the 
nature of di'-ea'^o, inehiding the social factors which 
increa''e or reduce it, and the means of its treatiiieiit and i 
prevention; and, fourthly, concerted national activity. 
Jle jemarks that the medical ideal may not alunys he ] 
socially jnacticahle; jiroof of its validity is essential if it 
is to ‘he widely adopted. It.s acceptance is' dependent 
UDon the assent of the peojile; its application calls for 
the c'xpoiulitiuw of public money; and the administration 
must be implemented hv the representatives of the people, 
both centrally and locally, Altboiigb the art of medicino. 
cannot control tl.e Slate, its tnitlis arc now available in 
Statecraft; they have to be neceplcd and used wisely, since 
tbe survival and capacity of a iieople depend on its health. 

2*opiilatioJi, J)r(tlh!t, anti Jiirfhx. 

Jn 1928 the population of J-bigland and 
39,482,000,- an inercnsc-of 182,000 -on that of 1G27. 
more than a generation, owing to the declining death 
rates the i)ro[)ortion of ciiildrcn has' heen dccicasing, and 
limt of persons past the prime of life lias heon increasing. 

In 1901 11.4 per cent, of the inhabitants of Knghnul and 
AVales.woro children under the age of 5, and 10.6 per cent, 
were persons over the age of 55. By 1911 the figure for 
cliildrcii fell to 10.7 per cent., while that for persons beyond 
the prime of life had increased to 11.6 per coat. The 
war resulted in a fall in respect of tlie figure for eliildrcn, 
the number at the census of 1921 descending to 8.8 per 
tout., while the figure for those over the ago of 55 rose 
to 13.7 per cent. The Rogistrar-GcneiaVs estimate of 
population in 1928 records a figure of 8.1 per cent, for 
children under 5, and of 15.8 per cent, for persons over 55, 
women outnumbering men by more than liulf a million. 

Sir George Newman remarks that there is no reasonable 
doubt that this change in proportion will continue, and 
that by the middle of the century jiersoiis of late middle 
and old age will be more tban twice ns mimcrous as 
children under 5. The mortality rate will, consequently, 
become higlior, and the picture of a stationary' population 
is almort irithiii sight. The number of deaths of infants 
under the age of 1 year in 1928 was 42,960, as compared 
with 45,610 in 1927,' 76,552 in 1920, and 94,579 in 1910. 
These figures indicate the enormous saving of life elFectod 
year by year by the reduction of infant mortality. This 
fall has been most rapid during the first year of life, and 
there is a lag in the curve foj- the next few y’cars, implying 
tbe need for more attention to be paid to the i>rc-scliooj 
child. 

j\Iaicrnify and Child ]Velfare. 

Sir George X^ewmaii comments on the increased develop- 
ment during the past ye.ir of interest in problems of 
maternal welfare among all classes of the community. 

The puerperal mortality rate was 4.42, the liighest recorded 
since the revised classification came into use in 1911. The 
static position of this rate, it is suggested, may be to some 
extent more apparent than real ; it may be due partly to 
tbe diminishing birth rate, with the consequent increase 
ill first pi’egnaiicies as compared with later births, and 
liartly to more accurate recording of the cause of death 
and its association with childbii'th. Of the 2,920 maternal 
deaths, puerperal sepsis is stated as the cause in 1,184 
(1.79 per 1,000 births registered). Next in order of fre- 
quency come the toxaeinic conditions, including albumin- 
uria, uraemia, and nephritis, with 557 deaths; puerperal 

* On the State of the Public HeaUh. Annual Report of the Chief 
Medical Officer of the Ministry of Ilenltli for the vtav 3923. T»ndon, 

H.M. Stationery Office. 3s. net. 


haemorrhage, with 331 deaths; and other accidents of 
L'luhlbirth with 531 deaths also. 

I assiiig to a consideration of the development of 
more julequatc maternity services and aiitc-nalnl clinics, 
be publishes a inemorandum wbich was prepared by tlio 
-Maternal Mortality Committee in June, 1G29, and deals 
iii^ detail with the organization and conduct of tbese 
cHmics. ^iie following figures are given as regards 
maternity homes and liospitals in Kngland in April, 1929. 
There were seventy-nine voluntary institutions, witli a total 
of 1,521 beds; municipal institutions numbered seventv- 
three, with 059 beds; thus there was a total of 152 institii- 
lioij.s - iviih 2,480 hods. It is* agreed that a shortage of 
iiijiternity beds exi-'t-s, both for normal and complicated 
eases, nnd^ particularly for the projicr treatment of puer- 
I peral -sejisis; but Sir George Newman dissents from the 
view that t)ic solution of maternity problems lies in a 
x'ast increase in the maternity beds, mainly in large hos- 
pitals, fbongh he wotdd wcleomo a considerable expansion 
of maternity accommodation, IVhfJc remarking that most 
small grant-aided maternity liomcs Jia^'o adinira.bJe records 
and give eminently satisfactory results, he records brief 
accoiint-s of three outbreaks of puerperal fever to serve as 
a warning of the risks whidi arc constantlv threatening' 
Cl ei'y maternity institution. He draws attention to tbe 
poiiit that the mtrsing or rnedicai atfendants of maternity 
patients may act uiiwittingh' as carriers of infection by 
harbouring haemolytic streptococci in tlie nasopharynx, 
and adds that in certain instances the infection has un- 
questionably been introduced or spread by this means. He 
emphasizes tlio point that, iji the event of infection 
occurring in a maternity institution, it is most important 
that the throats and noses of all who come into contact 
with tbe patients should bo examined bactoriologically, 
and any carriers be isolated and ajiproprialely treated. 
Sir George Newman hopes that, since under the Local 
(jovoriiment Act many hosj)itals will pa-ss for the first 
time iiito the control of public health authorities, tln\ 
will not only enable additional beds to be provided, but 
.that larger and better etjuipped maternity units may be 
formed, wliieh will be eitlior directly or indirectly’ in 
association witli general hospitals. There will still be a- 
place for small local maternity homes, especially ‘in county 
areas, thongli it is desirable tliat theses should be definitely 
linked up, with the larger, units. The Chief Medical Officer 
mentions also the need for better obstetrical teaching for 
medical students, and, secondly, of encouraging practi- 
tioners to equip themselves specially for the practice of 
midwifery. He refers to two committees appointed by t)ir 
Minister during 1928. One of those, of which Sir Robert 
Bolam was cliairmnn, was particularly concerned with the 
training of niidwii'cs and the conditions of their employ- 
ment; it lias now completed its work, and its re])ort may 
soon bo available. Tlio second committee, with Sir Gcoipc 
Newman ns its chairman, was established to survey tlic 
wliolo field of ob'itctrical practice from varioim standpoint'-, 
ami to make suggestions from time to time based on the 
findings of special investigations. Three subcommittcpc— 
clinical, public health, and research— were formed. Tlw 
first specific duty undertaken was to advise upon tbe 
inquiry which is proceeding into the causation of nmteriial , 
deaths. It is stated that the response made to the request 
for information lias been very encouraging up to date, 
despite the considerable amount of time and trouble that 
has been entailed on all concerned. 

Infant welfare centres increased by ninety-one during tbe 
3 'ear 1928-29. Now regulations governing tlie appointment 
of health visitors came into force in April, 1928, and some 
difficulty has been experienced in filling vacancies, par- 
ticularly in areas where the conditions of service au’ 
difficult or unsiitisfactoiy. The nuniher of students 
increased, but local authorities ai’e asked to do nil they 
c.an to encourage more candidates to come forward. An 
inquiry into the health of prc-schooI children began in 192'*, 
and nearly 2,000 case sheets await examination. 

The In.^nrancc Mediced iS’crnVc. 

In 1928 the number of insured persons entitled o 
medical benefit in England and Rhales ivas 14,814,000, 
siderably more than one-third of tlio total population, i 
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number of iiisiirauce j)ractitioncr.s in lliat year was 15,276, 
and the average uuniber of insured persons on a praeli- 
■tioner's list was 930. ■There .were 9,638 chemists' shops 
.supplying medicines and appliances to insured persons as 
part of medical benefit, and the number of prescriptions 
dispensed Avas 54,455,557. Kxclusivc of administrative 
expense.^ the cost of medical benefit amounted to 
1:9,073,080, of Avhich approximately £6,831,300 was ex- 
pended in the remuneration of doctors, and £2,241,780 in 
the provision of medicines and appliances. 

- From the beginning of 1928 an advisory c-omniittee came 
-into force to deal with cases of alleged negligence in the 
•.treatment of patients. An officer of the department, rvho 
is appointed to hear an appeal in such a case, is associated 
in the iucpiin* with a practitioner .selected by the Minister 
from a panel of insurance practitioners nominated by the 
rlnstirance Acts Committee of the British Medical -Asso- 
ciation. In only forty-two out of 299 complaints against 
.practitioners investigated in 1928 by the jMcdical Sen’ice 
'Subcominitfee did the Minister decide to Avithhold re- 
mnneration from the practitioner.. There were, iti addi- 
' tion, eight eases in Avhich reimmeratioh Avas AAithheld 
from practitioners aaIio had failed to keep their medical 
recoA'ds, and five cases in AA'bich similar actioAA was taken 
in respect of failure to furnish the A'egiouAAl medicAAl officer 
Avith information required. Sir George XcAvman giAcs an 
accoAAiAt of the procedure of inAestigating insurance )Are- 
scrihAAAg Avhen it is thought to he excessive. The average 
cost of each prescription fell from 8.4d. in 1927 to 8.31d. in 
1928. This follows a long period in Avbich costs due to the 
frequency of issue of prescriptions, and also those due to 
the expense per prescription, had risen steadily, though a 
definite tendency to reduction in the total cost of pre- 
scriptions AA-as actually noticed for the fimt time in 1927. 
The total expense of the i)rcscri|)tions issued in 1928 AA-as 
nearly £20,000 less than it nould liavc been if the cost 
per prescription had remained as in 1927. .Sir George 
XpArman attributes the saving entirely, or almost entirely, 
to the grotring determination of many insurance practi- 
tioners to avoid extravagance in pioscrihing. He thinks 
that there is reason to helicA-e that this change has been 
due mainly to the action taken to invoke the co-operation 
of practitioners, pi-incipally hy means of intervioAvs Avliich 
haA-o been arranged Avith them by regional lAAcdical officers 
in the last four years. It may he recalled that the Insur- 
aiiec Acts Committee eras authorized by the confereAicc 
of local medical and panel committees in October, 1927. 
to undertake, in consultation with panel committees 
throngliont the coiintiy, the compilation of a .single formu- 
lary which would giAe due attention to considerations of 
economy, as well as to other requisite features. Sir George 
Ncirman remarks that the results of the labour of tlie 
Insurance Acts Committee in this matter arc now in the 
hands of the panel committees, and that if the foriiAAdavy 
is adopted by them a considerable sar-ing in the cost of 
drugs may be anticipated. 

Facilities liaA-o been provided for some time for practi- 
tioners in isolated rural areas to receiA'c post-gradnatc 
instruction. In 1928 an attempt was made to extend tlie 
field coAcred by this work, aiAd four additional insurance 
committees were invited to prepare a sebemo. The result, 
lioweA-er, Avas rather disappointing, the total number of 
practitioners actually receiving instruction being 89, as 
compared with 100 in the previous vear. During 1929 
additioiial efforts arc being made to increase the number 
of practitioners attending the courses. The number of 
cav« referred for cx-.wnation by the regional medical 
stall was 372,324 in 1928; this comjiares with 314140 in 

dSU.aBi, but this large increase was chiefly due to the 
coal stoppage and cannot be considered, therefore as ? 
comparable figure. ' 

Operofion of ihe^exo Xocol Govf raraeaf Act. 

As was only to be expected, Sir George Newman devotes 
coa^sidcrablc attention to the changes that will occur with 
the wimng into force of the- Local Government Act on 
April 1st, 1930, when the powers and duties of boards of 
guardians will be transferred to county and county 


borough councils. He introduces his comments with a 
historical description to show how the new Act derives its 
origin from the evolution of local government since the 
Reform Act of 1832 paved the way to reforming the Poor 
Law in 1834, and the municipalities in the following year. 
He points out, in considering the medical issues raised by 
the new Act, that the remedies provide for defects in the 
existing structure; they comprise tlie .removal of over- 
lapping as regards the Poor Law and the public health; 
the more or less complete unification of the public health 
sendees, both environmental and personal ; and the substi- 
tution of a consolidated grant for the old system of 
iniiltijde grants in aid. After discussing the rc-orgnniza- 
tion and co-ordination of functions, both medical and semi- 
medical, he puts forward various suggestions Iiow the 
medical nork hitherto carried on by the boards of 
guardians may be taken over without undue difficulty by 
the count}' and county borough councils. The hew pro- 
gramme of the medical officer of health is defined, and it 
is emphasized that the fullest advantage should be taken of 
the opportunity afforded by the Act for effectively co- 
ordinating all institutions in the different areas which are 
concerned with medical or surgical treatment, as well as 
stimulating active co-operation between public and volun- 
taiy authorities and their respective officers. Attention is 
devoted to the special problems raised by smaller areas. 
Finally, Sir George Newman recalls the statement in the 
interim report of the Consultative Committee on Medical 
and Allied Subjects (1920) that preventive and curative 
medicine must be closely co-ordinated in any scheme of 
medical services, being brought also within the sphere .of 
the general practitioner. Ho concludes: For the first 

time in the history of the public health service tlie medical 
officer of health has a direct and ample opportunity for 
closely and effectually co-ordinating in his area all the 
varied medical services of the State.” 

(To concluded.) 


INFANT MORTALITY. 


The Encush Section of an Intehnationae Inquiuy. 

At the instigation of the Health Committee of the League 
of Nations, it was agreed “ that an inquiry should bo held 
into infant mortality in selc?cted districts in the different 
countries concerned, that this inquiry should bo com- 
menced in 1927, should cover a period of twelve montlis, 
and should relate to infant deaths which occur during this 
pcxiod, special attention being paid to deaths during the 
first wcelb of life.” Subsequently it was decided that for 
tJiis purpose in each country there should be selected two 
iiral and two urban districts, comparable from the point 
of view of population and birth rates, one having a high 
and the other a low infant death rate; and it was aftor- 
uards also agreed that stillbirtlis as well as infant deaths 
should be included in the investigation. Reports have now 
been prepared in the countries participating in the inquiry, 
and the Health Committee of the League of Nations pro- 
poses to issue a general report summarizing the findings. 
Meanwhile, national reports may be made, and that relating 
to England is now published as by Dame Janet Campbell, 
with statistical notes by Dr. P. L. MoKinlay.* 

The report relates to the period from March 1st, 1927, 
to February 29th, 1928, and the areas selected were: urban, 
Sunderland and Croydon ; rural, (parts of) Staffordshire and 
Oxfordshire; the former in each case having a high infant 
inorlality rate and the latter in each case a low mortality. 
The primaiy object of the inquin- was to ascertain a5 
exactly as possible the cause of death of each infant during 
the prescribed period, and the second object was to state 
in the light of the results obtained what, if any, steps 
could be taken to reduce .still further the infant mortality 
late. The fu-st part of the report gives a general descrip- 
tion of the selected districts — not, ue fear, a very attrac- 
tive one — and has more particular regard to their sanitary 
conditions, th eir housing, their mil k and food supply, and 

* Infant SloTtalHa. By Pame .Tanct Campbell, D.H.E.. II D Jl S 
Beports on Public HeaUh anti Medical Subjccls, No. 55. London • II.IL 
Stationery Office. 1929. Price Is. net. 
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-tlioir piiMir lipalth lulininiKlnitioii. Tlirsc jmiticnlnrs will 
lio, ill llu' main, familiar lo Km'Iish rcailcrs of flm I'c'poit, 
and it is fatisfactory lo note, from tlie point of view of 
international reputation, tliat tlionpli tlie lioMsinp con- 
ditions are in some instance, s not wlial they shonid he,, 
sanitation, dietary, administration, edneation, and /'oneral 
intellipenco are all enod. The second part of the rejiort 
consists of Dr. JIcKinlay’s statistical analysis of the results 
of the iiujniry, especially relntiiif' infant mortality to the 
order of hirth of the infant, to honsinj' conditions, to the 
economic status of the parents, and to the af;e of the 
mother. 'I'he third part considi'rs the generid causes of 
stillhirtlis and infant mortality, and the fourth part- give.s 
snnuv general tindines and snitgestions. 'I’lieie ai’C two 
appendices; die fust lonsists of the internationally agreed 
im/niry form and nomeiiclatnie, and the second eni;iiierate.s 
and hriells sninmarircs the vaiions linglish Acts of 
Parliament alfecting the welfare of mothers and young 
children. 

On the whole, it may ho said that the general re.siills of 
the iiKiiiiry are interrsting hnt meagre. The finding.s are 
(onlirmatory of previous results of Kngli.sh e.\perience. Xo 
Jieir o)' strihing conclusions emerge, .‘tome of these eon- 
firmations are (piite deliniti' and valnahle; hnt though the 
report itself admits thes<> facts and the need for caution 
in any dodnetions, there yet seems a tendency, though 
jierhaiis not a very marlted one, to strain after fimliiigs and 
to siielch cnncinsions to a degree that is not always to he 
jnstified without qualification. The .statistical chapter is 
not very easy to follow in all its details unless the reader 
is an e.vpert .statistician. It may he that to such an cxpoit j 
the matter is elementary, hnt it might easily have heeii j 
made more possihle for him ivho runs to read, ft would h.ave I 
been worth while to have nssnmed a greater degree of ‘ 
ignoranco on the part of the average reader. For instance, 
it is not everyone who knows, or ivho can easily discover, 
what i.s meant hy the values of ,y- and P; and, although 
on lingo 49 'a quite clear ex|)lanation is given ns to the 
five Eoeiul classes into which ocenpations are divided, 
tabular and other statements with regard to these clas,scs 
are made ten pages earlier without any explanation. 
I’rosnmahly ptdiUcntious of this kind are intended to he 
seriously used hy a fairly wide circle of interested persons, 
and .son’ie tronhlc .slmnld bo taken lo treat with duo tender- 
ness technical ignoranco in respect of some parts of the 
exposition or the argument. T’actors which shonid make 
for caution in tlio findings are the relative .smallnc.ss of 
the iiumhors iin’olvod, the ahsenco of adequate contvojs, 
the di/lictdtie.s and possible consequent orrois of diagnosis, 
tho iinpo.ssihility of exact definition of the various social 
classes, and conceivable fallacies in certain testing criteria. 

As an example of what is meant hy tho last of these, wo 
may instance what ai'o called “ aver. a go lionsing conditions.’* 
rom tho point of viciv of Iiealth it would not appear to 
I ^er whether a groiqi of four or five jioi'sons iiilmbit a 
■>e containing ton rooms oi* one containing twenty — 
at is, beyond a certain number of rooin.s per poison the 
istence of an extra iinniber may he regarded its irrelcrant 
or this purpose. But they all appear to he reckoned in 1 
the “ average number of rooms per person,” so tliat when 
this average is taken as the standard, and it is said tli.it 
certain causes of death prevail in houses 25 per cent, above 
tho .standard, and certain other causes in houses repre- 
senting only 89 per cent, of the standard, it is quite likeij- 
that the true relative incidence is by no means so dis- 
proportionate. 

It is iccognized that in all countries the four main 
causes oif infantile mortality (including stillbirth) are 
gastro-intestinal disorders, respiratory diseases, diffimlties 
Diid injuries during hirth, and certain ill-defined con- 
ditions such as prematurity, malforniation, atrophj-, 
debility, and so forth. It is clear that the first two of 
these main causes will result in tho death of the child siili- 
sequent to the first few days of its life, and that the last 
two causes will operate very largely in ciuising stillbirth or 
death within the first day or two after delivery. There are 
lliiis two separate problems to be investigated. They are, 
in the main, quite distinct problems, and. there would 
appear to he no advantage in combining into one whole the 
facts relevant to each, either for theoretical or for practical 


piirposev. The formei- iirohlem— that concerned with the 
niortality of iiifanU mdio than a few days old, mainly from 
iriitation of the resjiiratory or the gastro-intestin.il 
miicoiis nipinbrane.s— covcr.s a very • liopofnl field of pie- 
leiitivo medicine. The latter jiroldeiii, .ns to 611 c jiait-i- 
Uiaf eoncerned with the death of the foetus or newly bora 
infant from rnnso.s- which arc inherent in the stock— can 
he satisfactorily dealt with only hy means of eueeiiie 
mca.siije.s far I'rhich mankind is not yet prepared, though 
as to its remaining part — tho tre.atraent of difficult lahoui' 
theie is a more encouraging pio.spect. It is pci haps a 
little imfortimato that the inquiry now under considoiatioii 
«as not, among other things,’ .specifically directed to 
ascertaining what iiroportion of stillbirths or nco-iiatal 
deaths might pioperly he attributed to stock defects. This 
proportion, wliaterer it may he, will affect vciy little the 
mortality rate of the older infants, and it is thercfoie not 
surprising that, while hetween 1900 and 1027 the total 
infant death rate foil from 154 to 70 per 1,000 births, there 
has lipeii rainparatively little decline in the death into 
during the fust ninntli of life. The two fields do not offer 
eoiiijiarahle pnssihilitie.s, and this .should ho recognized. 

Xerertlieless, there is still room for some definite improrc- 
ir.ent in both fields, and it is well that certain definite fact', 
concln.sions, and sngge.stions should be emphasized hy this 
U'jiort. In the first |)lacc, as to nutrition at birth (as 
e videnced hy weight at any rate), differences of ante-natal 
environment have but little effec t. So far as the nutritional 
state i.s e-emcerned, tho foetus suffers no adverse effect from 
bael eiiv/ronmontal conditions acting on the mother. This is 
a lact of far-reaching importance, and should be weighed 
along with tho ))nrallol fact, now established, that similar 
had eiivironniental conditions do not jireveiit normal labour 
being eomluctcd, with due care, ns siieccssfiiliy in every 
respect as in those which are better. Again, ns regards 
hirth order, it is foimel that tho risk of death is least in 
the second and third born infants, that the first horn arc 
subject to a somewhat higher mortality, mainly owing to 
difficult lahniir and hirth injury, but that, with this excep- 
tion, the risk of death among infants increases in serial 
order of hirth. It seems to follow, and is a fact, that 
infants horn into small families have a iniich lower 
niortality than those born into larger families. On tho 
other hand, the age of the mother is apparently a factor of 
nogligihlc importance in . determining the rates of infant 
mortality, except that 'the death rate from antc-partnm 
haemorrhage increases steadily with advancing age, aiiel 
premature hirth has the highest rate in young and old 
mothers. Further, antc-natal and first-day deaths tend 
to he rcl.otively moie frequent in the better social elas-'cs 
.Hid to decline ’with descent in the social scale. This is ti ne 
with roeard to congenital malformations, difficult laboai', 
and hirfli injinw, and other le.ss definite causes of death; 
and tlii.s fact may be very important in i elation to eiigoiiics, 
ihoifdi it is iinfortmiate tliat the stock defect and the birth 
iTijinw causes have not been more definitely separated. On 
! tlic o'tlier band, infant mortality from syphilis and from 
respiratory conditions i.s highest among families on the 
lowest economic level, and declines steadih' with improving 
social status. 

Turning now to the actual main causes of stillbiiths and 
neo-natal deatlis, they may bo placed in four groiqis. 
First is the group comprised of those foetuses or infaiit.s' 
wlio, owing either to germinal defect or developmental 
eiror, are .simply born in a condition which dees not allow, 
of existence in the new environment. In the jnesence of 
this group wo are now hcl[)les.s, and shall jirobablv remain 
so with regard to many of them even should revolutionary 
ideas with legard to tl-e breeding of human stock come to 
prevail. Next is the group of deaths due to niatcriml 
toxaemia, including syphilis. Eailier detection and treat- 
ment of this disease in the mother would, of course, lead 
lo reduction in congenital syjihilis and in stillbirt'i or 
infant death from this can.se. A third groiiji is that in 
which fatality to the infant is caused b 3 -. placenta iiracvia, 
anfe-pai'tuin iiaomorrliage from some other cause, and bv 
anv other real accident during pregnancy. These deatlis, 
again, it is almost impossible to foresee or to proveiif. fbe 
fourth group is that associated with some difficiiltv or dcl.i.r 
ill labour. It is reasonable to expect that, either by more 
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cnrefiil anto-natitl attention or by njore skilftil tlelivei'v, 
a largo proportion of infant ilcatlis in tijis group might. be 
prevented. The two condition.*? stres^vod in .the report are: 
prolongod labour and brccoh prc.sentation. In regard to 
tlie foimer it is .said: It seems probable that the danger, 
of prolonged labour to .the foetus is not sufficiently *»vcU 
lecognir.ed, and that patients in ivboin the labour is likely 
to be ujulnly lengthy, wbotber on account of uterine inertia 
or some other cause, should be scut to hospital move fve- 
fjuontly and at an earlier stage than is always done at 
probcnt.'^ It may bo doubted whether ho^sjutal is always 
tlie remedy indicated. One cause of foetal injury — namely, 
pvematuie extraction of the head by forceps through imper- 
fectly dilated maternal passages — is certainly becoming less 
frequent, whether in hospital or in private practito. With 
icgard to breech presentation, it seems likely that the 
recognition of this condition during piognancy and the 
a;*.empt to remedy it hy version are not sufficiently common, 
and that this is true" alike at antc-natal clinics and in 
private practice. Tlie former are cciTainly, in common 
experience, not a whit more alert or successful than the 
latter, though whether everyone will endorse the statement 
tluit “ external version in competent hands seldom fails 
may bo doubtful. It is suggested also that “ the methods 
of delivery commonly used for breech presentations arc in 
need of reconsideration,” and that a bioech delivery should 
never be regarded as a normal case, and thus within tlio 
province of au unaided midwife. It will be remembered 
that an uncomplicated breech presentation is at present 
not regarded, under the rules of the Central Midwives 
Hoard, as an ” emergency ” requiring medical aid. Wo 
have no doubt that an alteration in the direction indicated 
uould be beneficial. 

As has boon said, tbc’two imiiortnnt causes of later 
infant deaths are respiratory diseases and gastro-cntcrilis. 
It is somewhat surprising that in the section of the leport 
relating to these conditions no mention is made of smoke 
aliatcment as a preventive measure. There aic those who 
consider that the vast improvement in this respect during 
the present century has been one factor, quite as powerful 
a^ the influence of infant welfare centres, which has been 
^'ery largely responsible for the reduction in the infant 
mortality rate during that period. In any case, the means 
of further improvement evidently include those mentioned 
in the report — namely, more efficient mothering, earlier 
medical attention, skilled homo nursing, and an increase in 
special hospital accommodation for those infants who are ' 
unable to be dealt with at home. Tlje methods indicated 
for securing these essentials arc the hotter education and 
training of the mother, the extension of the national health 
insurance system to the dependants of insured jierson?, the 
o.xtonsion of nursing arrangements now made bv local 
authorities to cover noii-epidemic soa.soiis and all types of 
gastro-intestinal disease, and the setting apart of'spccial 
ho«^pita]s or wards under the leeent Local Governmoiit Act. 

The vcmavks of Came Janet Campbell in the last section 
of the rejiovt upon the purpose and management of ante- 
natal clinics and of infant welfaie centres, and upon the 
need for a national maternity service, are worth careful 
and serious attention. They indicate the pro])er place of 
these things in national public health arrangements. Ante- 
S'atal clinics in particular ” have a limited function onlv ” 
and arc thorc “ in order to bridge over a difficult period’” 
Jliore are slight indications that Dame Janet Campbell 
tends to underrate the officicnev of her piofession Xo 
doubt there are some members of hovpital staffs who aie net 
so expert or skilful as they are supposed to be, and some 
prnate practitioners who do not keep themvelvc.s as pre- 
lessionally well informed as tlicv shonld, and who share 
defects of character with tlio rest of humanitv but the 
level of metlical education, keenness and efficiency in the 
spneves of practice under levicw is now undouhtediv hit^h 
Sucli statements as that knowledge of infant hv<ricne and 
children’s diseases ‘'docs not penetrate ordina'iv medical 
practice with the rapidity or tliorougbne.ss which* micht be 
dcMiable: nor is it a question in uhich tlie medical student 
IS expected to take great interest or as that on page 98 
nnder the heading “ Ho.spital hwls,” and that on pagi 104 
in the first paragraph under the heading “ The confine- 
ment, are of doubtful accuracy and value. The summarv 


•,of stiggoHions to re.spohsible authorities is ' wise, useful, 
•and practical, and it may be noted that the “ wcll-ovganizcd 
maternity .<iervicc available for every woman who cannot 
afford to piovide adequate facilities for herself,” which 
Dame Janet Campbell desires, would be provided by tbo 
scheme for such a service approved- by the Rei>iescntativo 
Body of the British Jledical Association in July last, and 
published in the Journal, in draft form, iu the Sitpplo- 
meutary Report of Council (Supplement, June 29tU, p.258), 
and siihscqucntly as a dncuineut of the Asscciatioii. 
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RnrouT by the Board of Coxtrol. 

As was recorded in our issue of August 24th (p. 557), a 
report by Surgeon Rear-Admiral E. T. Meagher, R.N.(ret.), 
on general para]ysi.s and its treatment by induced 
inalniin has been issued by the Board of Control.* This 
document is of very considerable practical importauco, con- 
taining not only a record of the rc.sults which have followed 
the use of this form of treatment in England and Wales, 
but also an account of malarial therapy as practised in 
certain Continental clinics. 

Gcncrul Paroltjsis JlisforicalUj Considered. 

Sir Hubert Bond, a Commissioner of the Board of 
Control, contributes an interesting historical preface, whicli 
comprises a note on the stages b}* whicli general paralysis 
CATne to be recognized as a clinical entitj', the additions 
made to knowledge about it between 1822 and 1922, and, 
finally, a brief review of the dramatic change in prognosis 
since the introduction iu the last-named year of Professor 
M'agner-Janregg’s treatment of the condition hy iiuhiced 
malaria. For the depicting of the early pai*t of this period 
full use is made of the very vahiahle paper on the discovery 
of general paralysis, read by Professor G. M. Robertson in 
3922, during bis year as president of the Royal Mcdico- 
Psychologieal Association, and published in the Jouranl of 
Mental Science in the following January. The throe out- 
standing figures mentioned in this connexion are those, of 
John Haslam (1798); Esquirol, a pupil of Pinol ; n\d 
A. L. J. Baylc, the last of whom did so much to identify 
the disease that, after his deatli, his name was attached to 
it m Franco. Sir Hubert Bond brings out the salient 
points in the development of knowledge of this disca.se 
until 1917-19, wheji Profo.ssor Wagner-Jaurogg, head of the 
psychiatric clinic in the University of Vienna, introduced 
malarial therapy. Sir Hubert Bond ends his preface with 
a commendation of the present report. He points out that 
the prime object of the investigations which led to it was 
to asccidai)! i)i cases of general paralysis treated by induced 
malaiia to wliat extent, if any, life was prolonged, and 
what mental or bodily improvement occurred. Ho deals 
with some objections and criticisms raisvd against malarial 
therapy, and concludes by endorsing a statement iu the 
report that the key to the treatment of general paralysis 
found by Wagner- Janregg needs but little fashioning to 
make it entirely sciviceablc. 

A of Catirs Treated. 

Admiral Meaglier begins his survey of the results of cases 
li rated by malarial therapy in county and county borough 
n.enlAl hospitals since this procedure was introduced into 
England in 1G22 by Dr. R. JI. Clark and his colleagues at 
Whittingham. Following tliis e.xample, eleven mental hospitals 
lecorded the employment of malarial treatment in 1923, twenty- 
one in 1924, thirty-two in 1925, and thirty-three in 1926 and 
1927. As some five years have now elapsed since an appre- 
ciable number of the first cases were dealt witJj, the Commis- 
sioners felt that the lime had come to review the treatment and 
its results Ever since its inception the Board had pre.servcd 
lists of tlie patients so treated, and the present inquiry started 
with au attempt to obtain up-to-date information about their 

'Board of Control (EnpJand ami Woles). Genera) Paralysis and if« 
Treatment Induce*) M-ibria. Report l)\ .Surgeon Rear-Atlmirdl A T 
Meagher, n.X.(rrt,). London : H.M. Stationery ODjcc. 1929. Price2a.net! 
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i gnosis tUe tmtUntl give it m. advanfilgo over iL 

" , ' ‘ocorid (lossible .source of error 

r r7T 7.i'''‘' * ’■'* fi'i'aletl rases were to some extent 
I /* '. %'/ prnvely ill jinticnts not receiving malarbl 

I ii r.ipv. it IS .Tilniitteil tli.nt Uicrr; is u/irJouMcrliv some force 
I "< I'll' ciiiili-nlroj,, J,oi .sJatiiiies died to si, on- tirat it tire 
f.ol.erit.v milttaUd hy wahrh v./io tiad Jived longest are 
Sfh-otoil for Irrte.sligatioi, only 157 ivonltl now be alive, wl.trras 
nctii.illy 2-h of till. IrcafnI ca-scs Jiave .snnivcrl. It appears, 
llMT.>/ori-, to he rstahlhhecl that the malarial treatment oi 
t:<-ti(-Ml p.'iralysi.s is calculated to c.xicnti life. 

I lie discliargcs figure of 103 (24,7 per cent.) lor those treated 
ity nial.iria corilnijt. similarly iriflr the 40 (or 3.4 per'ceat.) 
for eases not so treated, antf tlierc appears to be very good 
eyidemv tliat real and permaticnl benefit follows tins treatment. 

( luliie optimism on tbe part of tbose wbr) practise malarial 
tlierapy rannot, rnorraver, be justly' .alleged, since it is estab- 


I ''l l’'' "Itli 111 Wbittiiig- I lishral Ibat fewer of tbe patients disebargerl .after malaria! 

..'O', in I . tbne of Ilo'c p.itieiits ate .still in tiospil.-il nnil iri.atrm'nl diivl, or .souglii rearlmission to hospital, witliiit a 
s...)i'. m, to,.ni.,l ,,r pbisj,,,! eb.inge; tbree linve died; hut tn„, period .sulficienUy long to alloie a definite opinion to be formed 

nh.t )U(, hi, I, df«, l(.itged. nre di rribed as being well now mid »s- to the perni.a'nenec of tbe improvement. Of these 180 vtis- 

in fii.i I uitdi.yoi.'nt, ( ritidnning tlii..e figiin-s witli llur.e for 1933 ebargeil patient.s. 77 were able to follow tbeir usual occupationj 

•hr t.-'till- me . tot.d lases Ire.itcd Jfsl; inov dead 71; now in 10 were mentally well, but fit for little or no worlr; ID were 

rsjiitol d5; now i|i<elmrg<sl , 35 . 'riitis tbe /icrtrnt.iee of lliosc meiii.illy unfit for emptoymenl ; anti in 11 the present state was 


.still idivi is 53. iis lornp.sred ssilb 10 per eeiil. of tbose iiiilrealed not asrertained. I'uJI riefails .are given with regard to lliess 


Jfe.tull of rirc Heart of Malarial Therapy. 
reviens of c.i.ses treated in 1925, 1^6, and the 


a, ilb m.ilara.a ; of tbe 40 e.ases in hospital (30 per cent.) it is I patients. 
sl.itrtl that 14 p.itirnts .sbow mental improvement, rind in 7 of f 

these there f, a (ibysie.d p'.aiii abo; in 13 Ibete is no elutige in j Similar _ . 

tbe meiilat si.ite, tliougli 5 base iinjiroveit pbysually; mid in / first balf of are given at lenjfii, and' uie’ fi^imes romparc 

13 eases, in 2 of sslmm tbere ss.is jiliysie.al iinjiroveinenl, mental j closely svilb tbose alre.arly determined. Summing up the results 

degeuer.rtii>n li.as oeeiiiTerl. Of tbe M ji.alients disebarged. 6 could ' ' ^ . 

not be tr.iv.'d, b.iviiig lell llie eoiintey or b.iving moverl to Mime 
oilier tosen in s-areli of work. 'I'licre were 17 males at vsork 


.and e.arning nages; 3 wales were ctipable of work, lint were 
titn mplnyed ; 3 feniales were eanying on li<iu.s<.work capably j 
2 jiaftenls svere iiurit for full work, loit were aide fo do 
iiie.isiim.al work; and tbe rewainiiig 5 |iatieuls sliowed signs of 
demenli.a and ilf-geiieralivc ebanges nbieli nre considered to be 
r!,.n|v luogressing. 

In’ 1934 tbe mimber of bospilals employing this tro.ilmcn( 
ii.ereiisrd to tweiily-tKO. The figures representing llie results 
of patients Irc.iled in tins year, ami wliose condition was 
irri-esligaled »l tbe end of 1927. are: total lve;vled_M6: now 
ibad 100; now in bnspila) 9-1 ; now ilbseliarged 72. Tbii,s 166, 
or 50 [ler Cent, of the p.dietifs, mv •‘'1'" living; this emi- 
tiasls ftlimplv wilb tbe 17 per cent, of those imtre.aled by 
mabiri i wbo 'were ailmilteil to other nient.il Jiospitals in 1924. 
(If (lie W rases treated in bospit.als 34 .slioweil mental improve- 
ment, and in all save 4 of these p!iysic.il improvement 
also;’ 3(1 were miclimiged mentally, but 16 had improveil 
plicsically, while 2 Jmd deteriorated; 24 bad degenerated 
meritaiiv, and tisiially physically also. Of the 72 disebargerl 
patient.s, 54 were elasseil as "recovered” mid 18 as." rcHeyetl," 
bill it is iwinted out tbat IbcSe terms cannot he applied strictly _ 
in view of (he fact that there is no reeogni7.ed standard of j 
ebassifieation adopted hy all the differcHt bospit.als concerned. 
Pefinile informaliun was oblnincd about 67 of these patients, 
und it was fonm! that 39 were at work as wage earners, 5 others 
were tcmporm ilv nneni)doycd. 10 were eng.rged in tiieir ordinary 
limisrbold duties, 4 were undertaking part-time work, and 
4 Olliers were prevented from working by some p ,y.s.ral dis- 
ability or other eawse nncomieclcr! with genend paralysis. Five 
iialients showed iwogressive mental and idiysirral degcncrafiti , 
and llieir working capacity is therefore not considered. 


critical study' of 
before 


Summary of Itesults. 

.S'urgcon Rem- .Admiral Jfeagher givra nest a ,®1 

tile re-sults in llie 438 patients treated by ’"“''"''I'y’ 7,0 bad 

tlic end of 1924, Of fiiose it was found that 43.6 per cei . . 
died at the time of revie.ving. 31.7 per cent, were in hospitat 
nnd 24,7 per cent, had been discharged. Ihus 56 of t 
.Dumber of cases roviewcej wore, still alivo, aud tins niaj 6 


of five years' wahmn] treatment, the total number o! patients 
dealt witii u.is 1,597; of (/ieso, 541 (53.9 per cent.) uere deati, 
552 (40.8 per cent.) u-ere in iiospital, a/ul 404 (25.3 per cent.) 
h.ad disclmi’gcfl, Tlie average age of fiiese patients on 

rt<?mis5ion uvis 41, the youngest being 13 and the oldest 70. 
Twelve cases of juvenile general paralysis are included ; it 
appears that these patients only rcaeUed hospital uhen tho 
disease liad made consitlerable progress and their condition had 
passed beyond repair, .-idmlrfi] Meaglier contends that it 
should not, therefore, he deduced tiiat malarial therapy is 
necessarily useless in t!»e juvenile form of the disecise, hut imy 
be very effective in early cases. 

It «l)pears to imve been definitely established that malaria/ 
tieatlwent increases llie length of life, renders existence wore 
natural, and produces improvement in the physical condition 
and nienlnl state, lu severcil instances complete recovery 
seemed to have been aeiiieved, and the treatment offers more 
jiromise of success than any other form tliat Jms been given 
evtciided trial. It is admitted, honever, that malarial ireal* 
nieiit needs reinforcing, and in this connexion tvyparsamide 
h mentioned, cither given before, during, or after inoculation. 

A short note is added on the \vay in which malaria iicfs as a 
therapeutic procedure, the blood circulation being increased 
and iJ»e whole Iiody being subjected to a kind of " spring 
cleaning.” The dramatic improvement which sometimes occurs 
suggests also that malaria may possibly possess a specific action 
urUagonizing tho.se spirochaetes which by nature, developmental 
stage, or age have been effectis’e in causing general paralysis. 

. jlla/nrial Therapy ShroaiL 
Interesting accounts are given of malarial 
CoidinenU with special reference, naturally, to the . 

Jaoregg clinic in Vienna, winch was visited for the 
preparing fins part of file report, tbe iiiform.iti<m being “htamc, 
Sitealv from Pi-ofes.sor 44'agner.J:H.regg ^ “Belg i im 

vmted were: Austria, 

ami Creclioslovakia, and it is estimated that about 
have been tre.iled in England and Wales and these C 
Mi7s ; dZL of morUC, cations in tbe procedure enrauntered 

win^iiort b„t ..sefui 

toicnt which should be ill . tbe Jianils of all «bo y 


concerned in any ^vay w 


vith the treatment of general {tar.alytn- 
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VOLU^’TARY BOARDERS. 

Tire Bvesont position ol the voluntiwy boMtlcr is a 
matter of considerable practical importance, not only 
to the psychiatrist, but also to the general practitioner; 
it formed the subject of an interesting and instructive 
discussion in the Section of Xeurology and Psycho- 
logical Medicine a't the Annual Meeting at Manchester. 
The opening paper, which was read by Dr. Henry 
Ycllowlees, is published at page 446, and, together 
with the summaries of the remarks of subsequent 
speakers which appeared in our issue of August 17th 
(p. 303), merits close attention. To those who arc 
only familiar with the present practice it may 
come as a suipri.se to learn that the privilege 
of entering a mental hospital as a voluntary 
boarder was originally restricted to those who had 
previously been patients under certificates, and 
to relatives of patieut,s who wished to board in 
the hospital. AVhen it was proposed to abolish 
the.se restrictions the Lunacy Commissioners raised 
many objections to any change.s being made, the chief 
two being that any e.xtension of the privilege would 
dimmish the aeeonunodatiou for certified patients, and 
th.at it would encourage evasion of the law because 
certifiable persons would avoid certification by entering 
as voluntary boarders. Even at present, according to 
the general opinion, the law, strictly interpreted, would 
prevent any certifiable person from becoming a volun- 
tary boarder, or would not permit him to remain one 
after he had become certifiable. Although in practice 
the law is more liberally interpreted, nevertheless the 
legal ditfieulty e.xists, .aiid is liable, therefore, to give 
ri-e to an.\ious problems. In Scotland the question 
whether the voluntary boarder is of sound or of 
unsound mind does not . arise. Oidy one condition 
need be fulfilled for becoming a voluntary boarder in 
Scotland' namely, a written application expressing 
a desire to submit to treatment. 

The discussion made it evident that some psychia- 
tiists arc of opinion that it should be made permis- 
sible to treat as voluntary boarders a number of patients 
nho can at present only remain in mental hospitals 
on a certified basis. The kind of case especially con- 
sidered u as that of the voluntary patient who, exhibit- 
ing a change in his symptoms, becomes non-volitional 
or incapable of expressing his willingness or unwillin<T- 
ness to remain under treatment. In Scotland it Is 
egal .or such a patient to remain on as a voluntary 
boarder. Professor George M. Robertson states tha't 
there is only one condition that normally puts an end 
Jo the -itatus of a voluntary patient, and that is when 
the patient himself gives notice of his desire to leave. 

J ho onus of taking action to terminate the voluntary 
status IS placed on the patient himself, and the pro- 
cedure has to be initiated by a definite and unmistak- 
able signal. In England the general practice is to 
insist upon the certification of a volimtary boarder who i 
becomes non-volitional, though Dr. E. Slapother con- 1 
tends that there is nothing in the law to prevent 
contimied treatment as voluntary boarders of either 
cortifiuble or uou-volilional patieiits. 
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Though .some psychiatrists may feel that the volun- 
tary boarder principle should.be wider in its applica- 
tions, the existing haw as at present interpreted has 
been highly beneficial to all concerned. The patient 
himself is happy to know that ho is not being detained 
under a legal order, but being treated at his own 
desire. The practitioner is relieved of the feeling, 
which certification is liable to engender, that he is in 
part responsible for a procedure which may siibse- 
<iueul!y place his patient at a serious social disadvan- 
tage. As matters are at present it is possible for 
(he practitioner, when eonfroiited with a patient who 
clearly requires treatment in a private or registered 
mental hospital, to consider, not so much whether his 
jiatient can be certified, but rather whether, he need be 
certified. Dr. Yellowlees states that 69 per cent, of 
the admissions to The Retreat, York, in 1928 were 
voluntary boarders, and Professor Robertson points 
out that at the present time 60 per cent, of the private 
patients entering mental hospitals in Scotland do so 
as vol-jntary boarders. It is certain that a consider- 
able proportion of these patients cannot be said to 
have deprived certifiable cases of accommodation, since 
many, no doubt, are patients who would thomsch'cs 
have had to be certified if the voluntary principle had 
not been admitted. E.xperience has shown that the 
psychotic patient, exhibiting, it may be, delusions of 
various kinds, is not necessarily lacking in a sense of 
illness. A lively social sense, a keen intelligence, and 
a definite wish to submit to treatment often exist in 
combination with psychotic manifestations. Finally, 
voluntary boarders give nli atmosphere of freedom in 
a mental hospital which cannot be obtained in those 
institutions iu which their admission is not permissible. 
These voluntary patients cannot fail to act as a 
stimulus to the medical and nursing staff; their 
presence, indeed, in the hospital must necessarily 
ensure a high standard of treatment. 

Since voluntary admission has grown into such’ 
favour and to such proportions as to amount to a 
revolution in practice with regard to mental diseases, 
it is clearly desirable that those patients who would 
olitaiu treatment in rate-aided institutions should also 
be able to do so on a voluntary basis. .At piesent the 
law does not admit of voluntary admissions in England- 
to the rate-aided mental hospitals, e.xccpt in the ease 
of the City of London Mental Hospital. In Scotland 
there is no legal barrier to the voluntary admission 
of poor patients, and several pai'i.shes Inne agi-eed to 
allow suitable patients to reside as voluntary boarders in 
the district mental hospitals. The Commissioners of 
the General Board of Control for Scotland have taken 
a very svmpathetic attitude to this problem. They 
pointed out in a report a few years ago that if pauper 
patients as well as private patients were permitted to 
enter mental hospitals voluntarily by a rearrangement 
of the lunacy grant, the certification of patients, which 
is not necessary for medical purposes, would fall from 
the present level of about 100 per cent, to 60 per cent., 
or even less, of the patients admitted to asylums. 
Certification would then clearly fall into its proper 
place as a social and legal necessity. It is quite 
understandable that the Legislature should be reluctant 
to relax laws intended to protect the persons and 
estates of those who are unable to care for thcni'.elves 
and their affairs, but fortunately the introduction of 
the voluntary boarder principle has enabled progressive 
movements to dcu-elop, whereby experience has been 
gained of the extent to which relaxation of the law 
can safely be permitted. The experience gained at 
the Maudsley Hospital has been particularly valuable, 
for there it has been found possible to treat on a 
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voliiiif ,'irv iiicnlitlly (lisonicivd (mtii'iils of nil 

ly|)i'S. The pi-cscid lime \(diil(l svfiii to iu' pcciilini-Iy 
opjtorl mil' foy iut'n'ii'.iii” ilic mimlicc of cliiiicN ^^httUllt^ 
iii^ niiii ;iih 1 lypc to tlii- Miiiidsloj J (ospilfd. lii 
(iitMiij,' ovi'i- (Ilf IVmi- lyjiu' iiiliriiiiirii'^ iilid ri-orpiiiiziiiK 
llu' iiiimicipn! lii'jdlli si'i'iiii', ii is ijmcii lo lie hfi/n-ij 
lliid till' comity comicils will Im-mi' in mind llic prcs^iii" 
ni'i'ds of tliosi' will) iii'c tlii'cMlcncd with 11 iiiciil:d 
l)l'c;d;dow 11 III tlii'sc iiislit 111 ions j| Iiiylily dc.-iivihlc 
ti.' sot ni'ni'l •-i)i'ci;d winds fm' (In. Irciitnicid of mcnlid 
cases on modern lines, imd any developments in tin’s 
direction will lie wntelieil with interest and iippreeia- 
(ion. In tile Memonmdmn of Kiideiiee f^iveii on 
I'elndf of (lie Bril'sli Jfedieid As'oeiatioii iiefoiv (lie 
Jioyal {.’ommission on Ijiinaey and iMenlal Disorder’ 
emplliisis was laid on (lie serious need of more Ile.vi- 
I'iliiy ill arraiifiements for dea/ine witli (lie menially 
liiisomid 'i’iie developiiieni of jisyeliialrie elinie.s in 
mimieipal hospitals would do miieli to solve Hie 
prohlein of the medical jiraetilioner in dealiti" with 
the aeiite and early sta"es of mental disorder. Urielly, 
sneli clinics would afford Unit " flexihility in arrange- j 
ments ” wliieli is eminently desirahle. To apply the 
\olmitarv hoarder principle lo patients entering jnililie 
menial hospitals would meet a need, hid (his would 
Hot obviate (he jierhaps still greater necessity for (lie' 
ereatiem of elinie.s of the hind suggested above. 


THE CONTROL OF ENTERIC FEVER. 

Hk would be n very hardened pessimist who could 
study the history of typhoid fever in England without 
satisfiiction. In 1869 the rate of mortality from (his 
disonsc was 390 per million; in 1929 it is not likely 
to exeeocl 9 per million (the rate in 1926 and in 1927). 
Even bineo 1911 the rate has fallen (0 less than onc- 
seveutU of that recorded eighteen years ago. A recent 
Epidemiological Report of the Health Section of the 
League of Nations’ presents a valuable comparative 
survev of the prevalence of, and mortality attributable 
to, the typhoid group in all countries siipidying data. 
If wc scrutinize the table setting out rates of mortality 
— (he least dangerous index for international coni- 
p.-irisons — and take the most recent year for which 
numerous comparisons are possible — namely, 1927 — 
our national self-satisfaction is not in danger of a 
■shoch. In 1927 the rate Jii Engdand and Modes wa.s 
9 per million; only three Slides laid better figures — 
Sweden with a rate of 7 jier million, Denmark and 
New Zealand with rates of 8 per million. In 1926 
onl 3 ' Scotland lind a lower rate than England and 
"Wales ; in 1925 Eugkmd and Wales had the lowest 
rule in the table. In the registnition area of the 
United States the rate of mortality is usually five lo 
six times that of England and Wales. In' France 
the rate is about four times ours. Tlie strongest 
contrast — ^i-estricting ourselves to the Great Powers — is 
with Italy, where in 1925 (the last year recorded and 
llie one with the lowest rate) typhoid fevers were 18.7 
times as deadly as in England and Wales. The rate 
in Italy is, on the whole, a little woive than that of 
Japan and a little better than that of Spain. 

That typhoid fever has been brought under and 
Jrept under, so far as the civil population is concerned, 
mainly by attention to quite simple sanitary pre- 
cautions, is suggested not only by English history 
but by the figures of this table. In 1919 the rate 

* Supplement, January 17th, 1925. 

= Eapport EpidC-miolGgiquc .Meusuel de la Section tVIIygivnc* du Secre- 
tariat. Geneva : League of Nations. No, 1£6 (May ISUi, *1929). Annual ' 
fuUscriplioni 16s.; single copies. Is- 6d. 


of mortality in Germany was Iiigher th.an in France— 
03 against 57 j)er million. In Germany it has conlimi- 
oiislv anti nqiidly fidlen; in 1927 it was only 11 per 
million, 17 per million the year before. In France, in 
1926, the rtiie w/is .still 54 per million, it docs not need 
itnieh L'oiilaionhil c.vperiencc to eoiivinee the Englhli- 
lotin tbiit 111,' Joetil sanitary aulboritie.s of lands of, 
broadly spe;d;ing, Germanic eullure are mud) more 
alive io what we conceive to be (heir duties than 
those of Iraiiee. Indeed, the success achieved in this 
country and in Germany has been the re.sult of steadily 
{perliap.s, .some may .s;iy, .stupidly) pr.aetisiag .simple,’ 
but very expensive, praetietil rules, hlost ol the 
etiological doctrines of Simon and his eontemporaries 
iiuiy htive been wrong in deftiil. In Gernianv to-day 
a furious battle is being waged between adherents 
of the Koch and ol the I’ettenkofcr schools of epidemio- 
I logy. Rill llie rules of practice deduced from the 
prinviple lljat typhoid is a “ filth ” disease — that to 
guard against it one must insi.st upon clean water 
siipjdies in the first place, clean foods of all kinds in 
the next place, and, fiiiiilly, that we must enUivate 
hahit.s of person.'d eleanliiie.ss in (he matter of eating 
and drinking — have been vigorously enforced hero and 
in Gcnminv h.v “ ioealisls '' and “ coutagionists " 
alike. The rciittlt wo sec. 

The League of Nations report contains some valuable 
Statistics of seasonal incideneo. It is of interest to 
note that the suimner-aniinnn maximum is followed 
in some eoimlries bv another maximum in mid-winter. 
Usiudlj- (ho winter maximum is lower, but not inrm'i- 
abb', and the suggestion is made that this phenomenon 
is worthy of special investigation. The report afso 
contains summaries ol the findings iu tlirec recent 
epidemics: that at Lyons in Norenibei'-Deccmber, 
1928, the Hertfordshire outbreak in 1927, and the 
epidemic iit Rostoff on the Don in 1926. The first 
and last of these wore' traced to water contamination; 
the Hertfordshire outbreak was probably due to milk 
contamination. The very unequal sex incidence of, 
typhoid in the Lyons outbreak has been thought to’ 
b'o due to the greater proportion of males reeentl.v 
inoculated against (he enteric fevers. The data aft 
\oiy incomplete: although there were 2,430 cases ol 
typhoid, particulars respecting 174 men and '275 
women only are available, and no information at all 
as to the proportions inociiJnfcd. The .authors .are 
wisely eaiitibus in drawing conclusions, and remark 
tluil “ it is infercsfmg, however, to note the 
larger miinhcr of Vvomen o\-er 50 jenrs of .age 
amoiig.st the cases, as the 'saecinated men of thi.s 
age may be assumed not to have been revaccinated 
and to be no longer immune.” At Rostoff the origin, 
of the epidemic was the breaking of a pipe conducting 
water from a sterile subterranean spring tiirough 
grossly contaminated soil. The number of cases was 
at least 2,935 (1,625 of these in males). I’accinatioa 
was offered, but only 12,231 out of a population of, 
300,000 accepted it. ITouover, 90 per cent, of, 
the ami_v weie so treated. The report docs not, 
mention the number of soldiers e.xposcd to risk, but, 
sn\s that of the 50 attacked 19 had been vaccinated; 
of the vaccinated attacked, most fell ill from fifteen 
to tliirt\ days after the inoculation. 

'This cssa\' contains much interesting inlormation, 
and, as we said at the beginning, puts our own 
country in a favourable light. Quite recent e.xpeiience, 
sucii as that of Rolton-on-Dcai'nc, warns us that wc. 
c.an never afford to relax our precautions, that even, 
now all pv.blic water supplies are not free from danger- ■ , 
Katiouar history and inlernalion.ai comparisqn. ppov-e 
that our methods are good. 
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SALT DErLETlON BY SWEATING. 

At tho Mimmci* nicotine of tlio Institution of Afiniiig 
iMigiiieorSj hold at Xottinghani, a report — one of a ‘^crics 
dealing with atmospheric conditions in hot and deep mines 
— was received on tlio salts lost hy perspiration caused by 
high air tomperaturGS, In the absence of Dr. J. S. 
Haldane the report was presented hy one of his col- 
lahorator*!, Atr. \V. Hancock, Ph.D., who had spent many 
hours in the large cxperinicutal chamber of the Mining 
llescarch Lahoratoiy at the TTniver&ity of Birmingham 
CQiuIncttng experiments upon liimsclf, Air. Hancock stated 
that aente attacks of cramp were well known to occm* 
among niiners and others engaged in hard work in liot 
places when they drank water frcch*. Hard iniHcnlar work 
and the drinking of vratcr to quench thirst were the two 
conditions which appeared to determine snch attacks. It 
was clear that if a man was perspiring freely, and at the 
sarao time replacing the lost fluid hy drinking water, there 
would bo a tendency for the percentage of chloride in the 
blood plasma and in the whole body to fall (since much 
chloride might he lost in the sweat), with a corrcspoiuVing 
tendency to a fall in the osmotic pressure of the hlood 
plasma. In the ordinary way this tcndoiicy was countered 
hy the action of the kidneys, which excreted excess of water 
while retaining the chloride; but dining hard mnscidr.r 
work the kidneys were tlirown almost out of action owing 
to the diversion of hlood supply to the mu'^cles, whereupon 
the body vras left defenceless against the effects of Joss of 
chlondo. In addition to this violent and painful cramp, 
a group of milder symptoms might result, such as dejnes- 
sion and fatigue, wJicn the supply of sodium chloride to the 
body was iusufticient to meet tlic greatly increased loss dno 
to much sa*eatiiig. Tlio experiments were concerned with 
the nature of the loss of chloride hy the skin under various 
conditions, and the proportion of sodium to potassium salts. 
It appeared to the investigators that a sharp distinction 
must he drawn between two kinds of loss of water from tlic 
skin — namely, the evaporation of water winch had per- 
meated through the general surface of the skin, and the 
evaporation or trickling down of sweat secreted hy the 
sweat glands. In the first kind of loss the skin appal cntly 
beliaved ns a somi-pcrnicable membrane—peimoalile slowly 
hy wafer, but practically impel iiioablo by inorganic .<:aUs, 
such as the sodium chloride or bicarbonate of the blood 
plasma. In the second kind of loss — namely, by secretion 
of Mveat— the glands inoduced a secretion of nmie or less 
.^'peci/ic c-oniposition, strongly hypotonic in comparison Avith 
blood plasma, but removing po'^sibly large ainounts of 
sodium clilorido from the body. The fiist kind of loss 
depended largely upon the factors which determined the 
late of evaporation from the nnmoistened skin, and 
probably also upon the blood supply to tlie skin ; the second 
kmd of loss depended entirely on the activity of the .sweat 
gJands. the rate of loss of water was" small the loss 

w.is duo entirely to the first of these causes, and the Ema!l 
pcicciitage of chloride lost sinuiltaneously seemed to be 
do’ived fiom tlic epidennis or from sebaceous secretion, 
iho potassium lost in these conditions was far in excels of 
tl.p whicli woi.kl be „ce,!nd it to combine ,vit(. 

all Hie cl.Iorme |, resent. -As fbo loss of water l.ecamo 
greater, an increased inoportion of tlie loss was due to true 
sweating, and tlie i>roimition of chloride in the water lost 
endci. to increase, while the proiioi tioii of loss of iiotas- 
Euim chloride to sodium chloride fell gradiiallv True 
sweat, nncontnminatcd by .salts derived f.om-ei,idei-nns and 
sebacenns gliuids, cventnally came to contain about nine 
lines as mncli sodium clilorido as potassium chloride. The 
imrtcntagc of cliloriile in true .sweat, wliile it increased 
marhcdly with the duration of sweating, increased also, 
thongh to a much less e.vtcnt. with abundance in the supply 
ul either sodium or potassium ciiloridc to the body, 

‘.s a conscftnence of reducing the supply of water. ' 


or 

Tlie 


increase in chloride percentage seemed to be due mainly to 
fatigue of the glands, and for the same reason sweat was 
produced less and less readily as the sweating continued. 
The percentage of chloride in sweat, which was always much 
below that in the hlood plnsmaj Avas reduced only slightly if 
Aiator in abundance Avas dnink or if the snpph' of clilorido 
to the body was reduced. Therefore, if much Avater Avas 
drunk, Avith the kidncA's out of action as during hard work, 
acute ri«-e in the diffusion pressure of AAatcr might er.sily 
bo produced, Avitli the characteristic symptoms. Air. 
Hancock concluded with the statement that sweat Avas, 
rotiglijy speaking, a secretion of more or less specific 
and markedly hypotonic coinpcsitioii, containing nincli 
less chloride than did hlood plasma, only about 
8 per cent, of the chlorine being united Avith potas.sin;n, 
Xo other salts appeared to be present except in 
traces, although urea bad been found in A'cry definitely 
higher concentration than in the blood plasma. The 
sweat glands seemed incapable, beyond a very limited 
extent, of producing sAA'eat which, like urine, A'aried in 
composition according as Avater and other constituents 
were siiperabnndant in blood plasma or the reA'eise; their 
function Avas to vcgulato loss of heat from the body or 
coniiuuuication of lieat to it, and only to a minor degree 
did they regulate the composition of the blood. As regards 
prevention of symptoms due to excessiA’c removal of clilovidc 
by sweating, all that was needed was a sufficient .supply of 
sodium chloride. By eating red lieirings or highly malted 
bacon, coal miners usually pvcA*cnted the occurrence of these 
symptoms, and if stokers in hot climates at sea would add 
about one-tentli of sea water to the Avntor Avliich they drank 
during work — just as the coal miner added about 1/4 per 
cent, to his Avafor or tea — or would eat plenty of salt meat 
or fish, they could also prevent the symptoms. In some dis- 
cussion on the report a Biimingham mining engineer stated 
that dining long shifts in the pit at high temperatures,' 
when dealing with pit fires, be had found that abstincnco 
from Avater produced a enrious irritation of the skin, and on 
driukiug copiously he Avithstood the conditions much bettor. 
Oil the other hand, the president of tlie Institution, Pro- 
fessor Henry Louis, said that in the trojiics he had made it 
a ndo never to drink except at meal times, and Avbon 
sui'A'cying in tlie jungles of the Alalay Peninsula, where the 
conditions Avere both hot and moist, he had kept quite well, 
AAbereas a companion, av\io drank freely whenever bo felt 
inclined, collapsed within three days and had to return. 


REORGANIZATION OF THE CREEK PUBLIC HEALTH 
SERVICE. 

Tue Greek Gov'ovnmeut appealed last year to the League 
of Nations for assistance in setting up an iinproA’cd liealth 
sorA’ice throughout the countiy, and a deputation subse- 
quently A'isited certain districts selected by the Gicok 
Diider Secretary of State for Health, The situation in 
Alacodoiiia recciA'cd special study, and a series of vccom- 
nieiidations was CA'cntually pi'cscntod to the Gicck Govcni- 
incnt, Avliich has accepted them. They proA'idc for the 
establisluueiit of a unified health service to co-ordinate 
A'urious puhlic health fuucticms and institutions noiv 
scattered through a number of State depaitmonts. The 
existing organij^ation is held to he entirely unsatisfactory, 
and a now basis has therefore to be devised, so as to 
protect the seiwico from politic.al influences and to jdace it 
under the control of a permanent chief diicctor responsible 
to the Prime Minister’s office. The staff, it is added, 
should consist of men fully trained in modern metliods of 
Iiygionc and the prevention of disease, these public health 
officers being required to give Avhole-tiir.c sendee and 
rocoiA'ing adequate pay. Propo^-als arc made for tho 
setting lip or a modern school of hygiene and for training 
selected Gi'cek medit*al officers by inlercbangc Avith those 
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I'f (itlii'i- ( mint I io", iiini li_v iniliviiliinl .slniU’ t nir,, 

Hiicin"li llu' liciiltii Oi”iiiiiz;il!i)ii <if tlic I.r)i;;iii", As ii 
fiisl sloj) n Iniiiiiiig (ciitn' is li> lin (’slnljlislii-il in Alliniis, 
vitli thiTi' I'XiHM I ills! i iii tor,, in li_\"i('iic inn! 

ini'ii'iiliro nifdniiic, iimliiiin iiri'imtidn, mid .smiitiin' 
(•iij;im’i'riii|i:. It is (.fated Dint tlie (irecl: fioi’oriimeiil 
jniijmses to inrite exjicrls frmn ntlier <<iiiiitries <« till 
tin-..- tlirei" [nofes-.ariid eiinirs, Tlie tei linic.d serriies are 
to lie liuilt nil, V. itii Die lielp of t!i(‘ trainiiii; <entie, in 
(eitaiil (ciecteii mens in <;ieere, ntieme Die sv.sleni will 
lie e\t.. lull'd later to the irsl of the (iiiintrv. Tile re|iorl 
ixphiiiis hiiv.' 11 i>elinnnent Helleiiir hentih .servhe may he 
hililt up nitli Die 'ehiiid of hypieiie and the iieir tedinieal 
terriie', :\s a foundation, and di.srrihes Die Iran.sitional 
.steps hy nliirli it is hoped to Iiave the orgnni'/.ntion in 
norhini; order hy nhoiit 1C33. 31. Venizehis, in iiereptiiig 

the ris.oininendnt Ions, leipiested the Health Oritanization of 
the la'apne to plnee at the <lisp.|..al of hi.s Gorerniiienl all 
its teehnieal faiilities, inelndini; its teehnieid eoimnissioiis, 
in order to ensure eom]ilete eo-o)ieration in the snhseipienl 
development of the plan. The Greek Government 1ms 
iipreed to the inereased tost involved, v.hieh, «hen tlie 
seheiiie is in full operation, nill arnoiint to ahont onc-lliird 
more than the present health hndjtet. Speeial reeonniienda- 
tion.s are made nith renard to hospitals; the prevention of 
malaria and tnherenlo.sis-; lahunr (onditioiis and soeial 
insurance; and a rjnnrantine seivice. The neciseiity is 
oniphasized of e.stalili.shiiii' a s(ieeial (onimittee to study 
Greek Minitaiy leKi.slation, in order to codify the e.si.stiiig 
Jmvfi and render Diem easier of eompreheii.sion and 
ciiforconicnt. 
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THE VETERINARY CONGRESS. 

KZ nniiiial eongres.s of the iViitional Veterinary Jfedic.al 
As.sociatioii of Great Britain and irohnid has hcoii held at 
Ayr this teocic tiacior the prcsidcacy of Dr. 0. Charnoelc 
Bradley. Dr. Bradley, rvho is priaeipal of the Royal (Dick) 
Veterinary Colk'no, Edinhnrgh, was president of the British 
Jlcdieal Association’s Section of Comparative Medieiiio at 
the Aninml Meeting at Kdiahurgh ia 1927. A considcrahle 
luiiiiber of impels trere (ircsented to the congress, of which 
tho.se dealing with ‘‘ h'ool-andvinonth disease ” and with 
“ Mineral lequireireiits of farm animals' ” were of parti- 
enhir interest to medical men. The fii'st of these p.apeis 
was read hefore the .Section of W-lorinary .State Jfediciiio 
hy 3Ir. J. O. Boa ley of Die Jfinisfry of Agn'eiiitnrc. 
Foot-iind-inonth disease has heen present, 011 and otf, in this 
emintvy since 1839, when the lirst authentic ensc.s aero 
recognized in Xorfolk. In recent years there have been 
niaiiY severe outbreaks, and a coasidciahle nmoaiit of 
Ecieatific information has been accnmnlateci. This inis been 
considered at some length in these eoluinns, and need not 
ho again referred to in detail. 3Ir. Powlcy discussed the 
symplnnis as .seen in tho various douiosfie animals, and 
consideved the possibility of the natural oceurrcncc of tho 
diMiasn in wild animals. Ho is iuelincd to suspect the rat 
in ttiis lopect, aitiuingii admitting that this is still uu- 
provi'ii. 'viw old liriiet liial tlie virus was easily destroyed 
1 .IS 111 ,....' tin.n ah.niduned. H has hccii proved to live 
’ '■'■■’'ti \y in tliii ni\d in 50 per evnl. giyecria, for a month 

• ■ • ■ ; n"; ...'d niid..,. conditions — an Anioricaii caso j 

' ^ in -’null a ViviA tov over a year — and for over 

, . ’ ' li inr niatvow. In ovdinavy lv.\y and 

. as fivi. nnmtlis, nnd when one 


cxperi* 


meairs nheiehy oiithre.aks are caused. Jlaiiy c.vplanatioiis 
^^avc^ fo na-oimt for the iitcreaseci mimher of 

onthrcakv i;i rrrojit rears in Britain: Mr. Poiiicy considers 
iJh'it (irt* (1i(o mainly to the cuiiSsidoruble amount of- 

ilKcnH* in and South America, c-ombiiied with the 

"rcatly inm-af-cd facilities for trade. Tiie increased kiiow- 
/edt;e a? to the viability of tho virus suggests also that 
maxjy oufhreahs, once cojisideicd piimaiy and due to 
o(it‘-ide .'■uiirccs, may well be secondary and due to 
infections from other localities in Britain. Dr. Orr 
of ibc Kouett Institute contribulcd a j)a])oi‘ on the 
mineral reqnirenumts of farm animals. In recent years, he 
|>.'#int<vl out, the impurtaiK-e of diet and disease had hceu 
inere.asingly recognized, and it was now definitely established , 
that KM'lain <lisenscs were pioduccd, not by tho action of a - 
Itixie ugtml, but by the absence of some essential food 
coiiNtilueiil. Classical diets ncre concerned mainly with 
starch values and protein ratios, the actual mineral require- 
tm*nt.s being largely left to eliancc. Of these minerals, the 
most impoitant are calcium and phosphonis. About 2 per 
cent, of tlie bjdy weight of a bullock and about 1 per cent, 
of a )>ig consists of calcium, while the percentage of 
pliovpborus is only slightly less. A cow producing four 
gallons of Kiilk a day rcquiics about oue ounce of lini2 
and one and one-third ounces of phosphoric acid to do tins, 
while n hen requiics an oiinc'C aiul a quarter of lime for 
cvoiy 200 eggs laid. The problem, however, requires moro 
than a mere kuon lodge of the H eights of xninerals jieccssary ■ 
for production. AVear and tear have to he compensated 
for, while the assimilation of tlic salts in the diet is not' 
complete, and mi animnl to which has been fed a largo 
anioiiiit of minerals may still show symptoms of deficioncios 
ill the tissues. ITtamins and ultra-violet light are two of 
tho factors influencing this nssimihifion, ns also do the 
iiafiiro of the diet, JUcthod of preparation, ratios of calciitm 
and jihosphoius to each other as well as to the other 
constituents, and so on. Many of these factors are still 
little understood. A deficiency of those minerals leads to 
decreased rate of growth, imperfect formation of hone, 
iiciTOUS symptoms, and generally impaired health in the 
young; and low production of milk, unthrifty condition, 
nnd lower breeding capacity in tho adults. Pig^ on a 
calcium-deficient diet develop symptoms closely resembling 
tetany in children ; and in animals, as in man, a diet 
defleient in calcium results in a reduction of blood calcium. 
The ovitleuee at prcseiif available to support the hypothesis 
that a drficieiicy of calcium or jdiosphorirs in the hhod 
leads to a decreased resistance to certain diseases— such as 
tuberculosis and tlio pncuraonias— is still too meagre to 
enable very definite conclusions to be drawn; but it is 
snifieient to stiimdato further work and to present a held 
of investigation of enormous importanco in both human 
nnd veterinary pi'cventive iredieine. 
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“SNAKE-BITE CURES.” 

OxK of the most abiding qnarroh in the world is that 
botween the riilc-of-thmnb iii.iii who relics on what lie 
believes to be common sense, mid the scientific worker 
who aims at obtaining evidence snpiiortcd bv adeqn.ate 
controls. Tho latter has been tiie butt of the wits since 
Swift desrribed tlie Isle of lajiiita, but it is not always 
realized how ludicrous may he the results arrived at h.v 
the aid of practical common sense wlien tliis works, as it 
iisuallv does, without the emhavrassmeni of any controls. 
The h’istorv of snake-hite cures given by 3fr. Fitzsiaions 
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A SISGIiE DIAGNOSTIC CDINIC IN A GENERAD HOSPITAD. 
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tlicrcforc it is easy to experimont in methods of treatment, 
^fr. Fitzsimons gives a list of taenty-one separate 
cures,” all of which have found wide support amongst the 
natives or white farmers in Soxith Africa : all of these have 
hcoii exhaustively tested at the Port Elizabeth Snake Park, 
and have in every case proved to of no curative value. 
Alcohol, in particular, has an established reputation in all 
five continents as a remedy for suake bite, but Mr. Fitz- 
simons goes so far as to assert not only that it is useless, 
but that in many cases it is actively harmful, and he 
believes that death is often caused by overdosing with 
alcohol in cases where the patient might otherwise have 
recovered. Another “cure” was found to consist of ammonia 
coloured slightly with opinuj, and yet this proprietary 
remedy had maintained a reputation in the Cape Province 
for eighty years. The history of snake-bile cures affords 
a clear-out example of the fact that more knowledge can be 
gained by a few carefully controlled experiments than can 
be acquired by centuries of practical common-sense clinical 
experience without the aid of controls. . The reason for the 
absurd results arrived at in this case by the latter method 
is tliat the general horror inspired by snake bites has 
caused their danger to be exaggerated. According to Mr. 
Fitzsiraons, the majority of South African snakes are 
venomous only in a slight degree, and the rcnlh* dangerous 
ones form a minority. Moreover, a bite from one of these 
highly venomous snakes is not necessarily fatal, for often 
the snake fails to inject its victim until a lethal dose of 
venom. Everyone who is bitten by a snake expects a rapid 
death, but in fact only a proportion of bites are dangerous. 
Consequently even* variety of ** snake-bite cure ” has, for 
a time at least, acquired a brilliant reputation. 


A SINGLE DIAGNOSTIC CLINIC IN A GENERAL 
HOSPITAU 

Is the fifteenth annual report, for 1928, of the Peter 
Bent Brigham Hospital, Boston, Sfass., tlie physician-in- 
chief, Professor H. A. Christian, speaking with the expe- 
rience ox a chief of a hospital nieclical sen'ico for twentv 
years, touches on some points in medical education and 
the organization of the work of the resident staff of the 
hospital, and then returns to a discussion of a scheme, 
whicli he advocated in his report of 1926, for “ a sin'^le 
diagnostic clinic,” sucli as is carried on at the Mavo 
Clinic. "With some modification of the existing arraii*^e- 
ments it would, he thought, be easy to carrv out nearlv 
all the diagnostic work on ambulatory patients before thev 
wore admitted to the wards, and that tliis would bo 
advantageous in saving time and shortening the patients’ 
stay in the hospital. In this scheme there would not be 
the usual subdivision into medical^ surgical, neurological, 
orthopaedic, and other services, and after diagnosis by 
this organization the patients would at once receive the 
indicatwl treatment by the individual or group espcciallv 
skilled m that form of therapeutics. The adoption o’f 
this plan would in all probability result in the entire 
abandonment of the division of the hospital into medical 
and surgical wards, though certain wards mi'-ht be 
aside for special forms of treatment and for post-operatiVo 
care. In the following year's report his colleague Professor 
Harvey Cushing, the surgeon-iu-chief, commented in a 
friendly spirit on this proposition to “ Mayo-ize ” the 
clinic, and anticipated that, if it were adopted, the hospital 
would become increasingly surgical, for cron at that time 
the surgeon was called five times as often to the medical 
yards as the physician was summoned in consultation to 
the surgical wards. In his reply Professor Clirfstfan now 
points out that physicians, like Jacobaeus of Stockholm and 
Brauor of Hamburg, who do their own surgery, and his 


colleague Professor Cushing, who is “a highly developed 
combination of surgeon, neurologist, ophthalmologist, and 
pathologist,” have greatly contributed to the advance of 
knowledge, and further that their work emphasizes the 
artificial nature of separation of the healing art, for 
indeed they do not recognize any delimiting lines between 
medicine and surgery. This protest against the con- 
ventional distinction in hospitals recalls Sir Clifford 
AUlnitt’s address on ** TJie Historical Bclations of Medicine 
and Surgery to the End of the Sixteenth Ceutniy,” 
delivered at St. Louis in 1904, in which he insisted tliat 
surgery was nothing more than an alternative method 
of treatment, and that “ physic was sterile in proportion 
to its divorce from surgery.” After instancing the example 
of the gynaecologists, who bad rightly assumed control of 
the female pelvis, he went on “ in cerebral surgery, for 
instance, is it not absurd for one institution to deny, let 
us say, to Sir W’illiam Gowers and Professor Ferrier a 
liberty wliicli by another institution is granted, let us say, 
to Professors Hoi'slcy aud Macowen.” 


ULTRA-VIOLET PUBLICITY.” 

IViTH reference to our annotation under this heading in 
the British 3/rd/fa? Joiinm? of August 24th (p. 357), we 
have received a letter from Dr. A. Eidinow stating that 
neither Professor Leonard Hill nor he has ever approached 
tJie Kveuiug StantJard^ the Briiisli Broadcasting Corpora- 
tion, or any other newspaper, and that they cannot trace 
the leakage of information. In confirmation of his state- 
ment Dr. Eidinow enclosed a copy of a letter from the news 
editor of the Kreninfj Sfondard, in answer to an inquiry 
by him, stating that “ the information which wo published 
concerning your work in the Evening iS>fondard was not 
obtainctl from you.” AVc have also I'occived a letter from 
the Coutrollcr of the British Broadcasting Corporation 
regretting any inconvenience that may have been caused 
by their announcement on August 14th, and disclaimmg 
any intention of discourtesy. He states that the “ news ” 
bulletin broadcast each evening is prepared and supplied by 
Messrs. Reutei-s, and that “ the particular news item in 
question was supplied to Reuters, we believe, by the Press 
Association, and accepted by them in the usual way,” 


TifE Kixc has re-nominated Sir George Newman to be a 
member of the General Medical Council for five years from 
October 9th, 1929. 


Tm: King has granted Dr. L. N. Robinson, C.B.E., 
president of the Egyptian Medical Commission in Paris, 
leave to wear the Insignia of the Tliird Class of the Order 
of the Nile, which has been conferred on him by the 
Kins: of Eg^pt in recognition of valuable services remlercd 
by him. 


IjTErT.-CoLOXEL C. T. Sahman, R.A.M.C., Master of the 
Society of Apothecaries of London during the past year, 
was re-elected, on August 20th, Master for the coming year. 
This is the first time for veiy many years that a Master 
lias been re-elected. 


AVe regret to announce the death, on Septemher 1st, 
of Sir John Campbell, senior surgeon to the Samaritan 
Hospital for AVomcn, Belfast, and consulting surgeon to 
the Belfast Maternity Hospital, AVo hoiie to i>nblish on 
®bifc 3 ^“y notice in an early issue. 



47 2 fini'T. 7, ijjo] , 


CA.NADA. 


f Tifi: HurnsB 
KtSXCit Joc&'<u 


€nnati{i» 

Dr. Alexnnder D. Btnckadcr. 

A r.uiAOitAi'ii in tho liiUhh MnVicd} .loiirixil of Aiigii'it 
3nl (]). 215) niinoimrt'il Itmf. tlic Comuil of tlio Caiindi.ni 
Mcildii) As'.ociation wn’i cslnWisliiiif; n Blntkniler Iwture in 
(liM’.a'-o.s of oliildrcn, in niiprcciatinn of the Rorvires rcn- 
(IiTod hy J>i'. Alo.v.amlor Bougatl JilixUador, olio liiis J.Ttcly 
rc<-if;nrd tiio odiinrsliip of the Ciinnilidii ^/rilirnl Afsorin/loii 
.liiiinxil, iiiul ns n imirk of rcoognitioii of liis ciglily-secoiid 
liirilid.iy. Dr. Dlnthndpr fjrndnalcd M.A., M.D., and C.M. 
iii .Mtfiill in 1871, and fifty yravs Inter his iinivorMty 
<-ottfern'd oJi iiiin llie honorary de/irec of 3 jI.,D. D.art of 
his enidy inedieal studies were pnrsned in T.ondon at St. 
'I'iionins’s Ifos(iit!iI, and after holding resident posts at 
(treat Oiiiiond Street and tlie Ilroinpton Hospital he obtained 
the diphmin of .If.lt.C.S. K'n!:. in 1876, He was lecturer in 
paediatrics at .HeCiill University for thirty-ei^hl years, 
professor of phnrniaeolnuy and tliernpelilies for Inn 
and pliv.''ii'ian to liir Montroal (»<‘Mrral Ifosjiital ] 
yi*arv. It i'* iH-mliaily fittiii;: (liat Jus Ji 


thirt 
for 
life- 

iinii' intert“‘t id <liM*ii‘s(‘s <if rliiltiliood .slioiild l>o com 
menn.rated hv a leelnre to he delivered once in every three 
wars hv .•^oine dislinunislied paediatrieian. Jhc Canadian 
’■Medicaf Association has now paid Dr. Biachadcr a fnrlhcf 
iomplinvent hv appointing him editor emerilns of its 
.foaraof, whieh he eondiuled for .-o niany rears. H.s 
MU lessor in the editor.shii> i.s Dr. A. C. Aicliolls. 

The Health of tVInnlpcfr. 

The Imldincof the Annnal .Aloetiag of the Drilish Medica 
Association in Winnipeg next year gives a heightened 
interest to the health eonditions of this Canadian itU. 
Uiom Dr A. d. DongUis's niiiuial report it appears that in 
Isrthe ineidonee of typhoid fever was 
on'iirrins! with two deaths among a pojinlntioa of 202,377. 
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spinal fluid; serum 11 as obtained from persons nho had had 
an attack of jiolioniyclitis; onli’ at first was difficulty expe- 
rienced in getting enough serum. 'J’ln's service functioned 
twciity-foiir Jioiirs a day from the middle of August until 
tho end of October, 

Considering the Jicalth of the city as a whole, the deatli 
rate during 1028 was surprisingly low wiien compared with 
Jsiiro|)ean rates; the gross dcatli rate was 8.92. During 1927 
however, it was even loivcr, 8.29, the corresponding death 
ratc.s for Dotulon being 12.1; it is possible, however, that 
some of this difference is accounted for hy a larger propor- 
tion of older persons in London. The infantile mortality ' 
rate in IVinnipeg was 63.4 in 1928 and 61.2 in 1927 (in 
London they were 67 and 59 respectively). The policy of the ■ 
city i.s to recommend niotliors to engage 3 doctor rather 
than a midwife for the confinement; there is no supervision 
over or regulations gorcniing either trained or untrained 
niidwivcs in JIanitoha, and it is feared that encouragement 
of niidwivcs might lead to unskilled and untrained women 
taking up the work. In 1918 19.8 per cent, of the births 
were attended hy midivives; in 1628 only 2.9. per cent. 
’J'lircc-tjunrters of the births took place in hospitals and 
maternity homes in 1928, The crude puerperal (mateniity) 
mortality rate in 1928 was 5,1 per 1,000 lii c hiiilis, 0.3 per 
cent. less than the average for the past five years; for 
London tho corresponding figure in 1928 is 3,09. The oui- 
■standing diffieiiHy in the infant welfare work of the city is 
to persuade cxpcclant mothers to undergo examination, or 
at any rate to have an early consultation with their , 
doctors. 

Winnipeg lias its housing and smoke problems. The , 
housing problem is not acute; the population is no longer 
increasing rapidly — since 1918 the increase has been only , 
10 per cent. Although no houses are being built to rent, 
tho anioimt of building (nil done by private enterprise) h 
adequate to jirovido for the increase of the popiihifion; 
there are even some vacant houses and vacant suites (Rats). 
'The chief concern of the health department is the occupa- , 
lion of 3,000 one-family dwellings hy several families. • 
Some at least of these families so hou-sed are evidently ■ 
very poor; they live in one room, and in some cases do 
not own oven the cheap furniture in the room. The health 
department adrocatos introdnetion of sanitary legislation , 
governing such dwellings comparable with the hy-Iays 
relating to lioiises let in lodgings which have so long been 
in force in London. A start has been made with zoning; a . 
zoning by-law has been passed which is, however, l.si'gch' . 
pcrniissiie, and will require to ho supplemented by by-lai'S 
creating and .setting apart the residential, con 1 n 1 erci. 1 l, and 
industrial districts coiitcmphited and defined as regards nsc 
hy the zoning hy-laiv. No change will he required in d''’ • 
use of property the purpose of whieh is already cstaWishi-’d, 
at tho time of tho creation of the zone. 


(Bitjjlanir aiitr Mains, 

Care of Mental Defectiv'es. 

TiiE oxocutive committee of the London Association for 
IVelfare, in rcsiJonso to an invitation by the London 
Coiintr Council to imt fonvarcl suggestions, under i® 
AJentaJ Deficiency Act, 1927, for the ^ ' 

existing provi.sion for training and supervision of dGiectnCb, 
drew ii]> a srheinc udiich is outlined in tho association - 
for 1928. The committee acted on the 
that tho problem might be most liopefnlly ^ j j 

tho coulinned training of tJiose ivho liad already ^ 

an occupation centre ii]) to the ago of 16, and sugge » 
therefore, that tiro more such centres-— making fi „ 
-could usefully bo added and the facilities foi gn* 


that, elas--es for ncodlc- 


all - . 

increased. It proposed, furtlier, ^pior 

work, dressmaking, and cookery should he held g 

airls and vouiig women, and that for boys aged ; 

fraft centres should bo established, where ."oodwork m'j 
simple industries could be taught Pvovis.onid api 
of the scheme, and of an immediate suggest on 
classes of the above-mentioned type should be o; ® ^ 
tte coming ycav, was reeoiveci from the London Court) 
Council, and the committee has hecn imited 
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financial estimates for carrying them ont. In connexion 
nitli its work for tlie London County Council the com- 
mittee, during the period under revicn*, dealt with 2,564 
ta^es under statutory supervision, a slight increase on 
last year’s figure. It notes with satisfaction that provision 
for the institutional care of 253 more patients will probably 
be available during the coniing year. Under the com- 
inittec’s care have been 192 patients “ on licence ” from 
institutions, 146 of these having been released from the 
institution for a trial period; so far eleven of this total 
lu.vc been discharged from supervision, and twenty have 
hecn recalled to the institutions. There seems, suggests 
the committee, ground for hope that prolonged training 
and discipline at institutions does render certain patients 
of steady character- fit to live nsofully and profitably in 
the outside world. This view is borne out by the fact that, 
at the end of 1928, 77 of the older patients remaining 
“ on licence ” were in regular work. A great advance 
has been in the admission of occupation centre children 
to many of tbe benefits of medical inspection and treat- 
ment enjoyed by the London County Council elementary 
and special school children. Tin's change took place in 
September, since when doctors and nurses have visited 
all the centres and prescribed treatment. That the 
children at the centres can now be taken out together 
and trusted to behave reasonably marks, the committee 
feels, a definite advance in their development of a community 
sense. During the year, of 789 children who left special 
schools, 415 were the subject of inejuiry into home circum- 
stances with a view to notification under the Mental 
Deficiency Acts. The extended power given to local 
authorities in 1927 to place such children under statutory 
supen'ision was exercised in 130 cases. The number of 
children at school-leaving age who were placed in employ- 
ment was 802, the highest on record ; 156 were placed in 
• skilled, 287 in semi-skilled, and 359 in unskilled occupations. 
A grant is given by tlic Board of Control to help the associa- 
tion to carry on activities for the benefit of voluntary 
cases, and 1,018 in this category* were dealt with during 
the year. This number roprosoiits a considerable increase 
on tho^o of previous years, tbe association having recently 
extended the scope of its work to include the care of the 
mentally unstable patient as well as tbe definitely defective. 
Nearly all tlic 2,751 cases on the association’s books during 
the year have been visited recently, and the information 
given by the district committees testifies to the value of 
this method of investigation. Unfortunately the funds of 
the association do not at present allow of the further 
retention of tlie special officer engaged in connexion with 
those duties, but the committee earnestly hopes that later 
on it may be in a financial position to undertake them 
again. 


Qacen Charlotte’s Maternity Hospital, 

The increasing strain on the accommodation in Queer 
Charlotte’s Maternity Hospital has rendeied extension o. 
the institution urgently necessary, and for some time it wa: 
thonglit that suitable enlargement of the buildings could b« 
provided on the present site. This proved, however, to b« 
impossible, and it was accordingly decided that the hos 
pital should be removed to a new site in Hammersmith 
k.omc amount of the proposed transference was given ii 
/ February 2nd (p. 220) and on ^larch 30tl 

yi. Di/). \\orK on the new building has now begun, am 
Pnnwss 3Iaiy has consented to lay the foundation ston 
on Xovemher 4th. It is hoped that patients niav h 

«d\ contain o58 beds; it will comprise an isolation hlocii 
uith thirti beds for the reception of cases of pnemer- 
rejisis; nurseries to .tecommodate fhirtv infant^ laboii 
wards pre-natal beds, administration offices, an oiit-patien 
oepartnieiit, a stiu ents' college, and a nurses’ homo. I 

< ^ containing accommodation fo 

< uhtN paying patients, each of whom will have a separat 
ooni at a fee far less than would be charged in a privat 

•irchi"ci't'h/ih ^f/tnley Hail, who has been appointc 
In Vl.r • of management of the hospita 

cal 1 fm- 1928, stati 

n-’d tioual 1 ' t'm urgent need , 
c-ditioual beds. It was thought that the capacity of tl 
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hospital had boon reached in 1927, when 2,170 patients were 
admitted, but last year the number rose to 2,376, and,, 
even so," many hundreds of applicants had to he rejected 
owing to lack of accommodation. The married women 
patients numbered 1,952, and single women with their 
first child 423. It is remarked in the report that the 
contrast between the “ booked ” njid “ emergency ” cases 
is most striking, as in previous years. Among the 2,161 
booked cases during 1928 there were only four death's, a 
rate of 1.8 per thousand; whereas of the 211 patients 
admitted as emergency cases fifteen died, the corresponding 
rate being 71 per thousand. These latter patients were 
almost always sent into the hospital, at verj' short notice, 
owing to their being criticallj* ill and often moribund, 
aliilo the booked cases were patients who had been receiving 
care and treatment in the aiite-natal department of the 
hospital for man 3 ’ weeks before their confinement. The 
importance of this ante-natal care is also notable as regards 
tho children, for, while the infantile death rate in emer- 
gency* cases was 85.3 per thousand births, it was only 14 per 
thousand in the booked cases. The hospital midwives 
attended 1,638 patients in their own homes in the districts 
of Maryicbonc, Paddington, Kensington, and Kilbnru; this 
compares with a figure of 1,598 in 1927. For the second 
year in .succession there was no maternal death among 
these patients, and of the 1,634 infants born alive only 
fifteen died later, a rate of 9.3 per thousand. All the 
booked in-pationts and the district out-patients attend the 
ante-natal department at the hospital or at the Kensington 
District Home; tho number of patients so supervised last 
year was 5,804, and their attendances totalled 15,563. These 
departments are open to patients other than those who arc 
to be admitted to the wards, or to be attended by tbe 
hospital staff in their own homes; increasing use is being 
made of them by n3cdic«al praotitioncj-s and midwives. Tho 
number of attendances at the infant consultation centro 
continues to gi'ow, and last year reached 4,646, as comj)arcd 
with 4,288 in 1927. A special fund is being raised to enable 
any patient wlio so dc»iros to have an anaesthetic during 
her confinoment. 


Antidiphtheria Immunization in Holborn. 

In tho annual rcjioit of the medical officer of health for 
the metropolitan borough of Holborn for tho year 1928, 
a strong pica is voiced for tbe wider employment of the 
Schick test and immunization against diphtheria, based on 
the succc''Sful work which has been carried on in this 
borough since 1922. Routine inquiries are invariably made 
as to the effect of the testing and inoculation on each 
individual, and it is reported that no disturbance cau-sod 
was other than negligible. Toxoid antitoxin was employed 
in order to avoid tbe risk of improperly made toxin anti- 
toxin. Tables arc given showing the results of the Schick 
tests during the seven years, and also the effects of 
diphtheria immunization. Dr. Hutt icmarks that, owing 
to the increased confidence of the public in this procedure, 
it is no longer found necessary to test children under the 
age of 5, and immunization is at once performed. Of 619 
children w-ho were retested seventy were found to be 
still Schick positive after three inoculations with toxoid 
antitoxin, and cloven after flocculated toxin antitoxin; the 
latter has been discontinued for the time being. Up to the 
end of 1928 only eight ca«;os of diphtheria had occurred 
in children who had been found ])ositivc to the Schick 
test, and had been treated witlj three immunizing injec- 
tions. Dr. Hutt insists that an attempt should be made 
to immunize all infants as soon as possible after they reach 
tho age of six months; half the number of deaths from 
diphtheria occur before school age. He adds that in this 
country immunization on these lines has proved its worth 
as a means of preventing diphtheria in hospital nur«e.«, 
and ill stamping out the infection in insiftutions where the 
disease has been present for a considerable time and Ims 
given rise to case after ca<e. Dr. Hutt also calls attention 
to tho danger resulting in the uncontrolled sale of cliloro- 
dyiic, several preparations of which arc on tho market and 
! are easily obtainable. He remarks that, since morydune 
in this form ran bo bought ca'*ily and taken in snfficicntlv 
large by the general public .so as to endanger life 

drastic regulations should bo made for its use. 
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atul women were being employed there nnder ideal con- 
dition*?, aV\d the products of their labour were sold to firms 
in London and elsewhere. Trade union wages wore paid, 
and tbo iidiabltants of this model village lived UcaltUy, 
prosperous, and liappy lives. Sir Conway Dwyer conveyed 
tlic thanks of the audience to the lecturer. It is announced 
that a coniniittee has been formed to perjXJtuato the 
moiuory of Sir "William Thompson, M.D., and that the 
mcmonal \Youkl take the form of u settlement in connexion 
v. ith the Teamount Sanatorium. 


Wexford County Health Board. 

At a recent meeting of tlie Wexford County Health 
Board a letter was read from Dr. D. Connolly on behalf 
of the Wexford Poor Law medical officers. Dr. Connolly 
stated tliat lie had been instructed to inform the board 
that the doctors were determined not to accept a fee less 
than £6 6s. for Icnipoiaiy duty. With regard to substi- 
tutes, be addwl, a doctor going on leave was bonnd by the 
icgnlations to nominate his substitute ; it was not clear, 
therefore, how the omjdnyment of a doctor other than his 
nominee entered into the case. After discussion the board 
^Iccided to fix tl\e weekly remuneration at five guineas. A 
letter was also road from the Department of Local Ooc'erii- 
rnent and Public Health .stating that the hoard had decided 
not to provide acconimodation for nuwiied cases of mater- 
nity- ai, the County Hosj)itaI, and witli lefeiencc thereto it 
was the ^linister's view that accommodation at the Imspilal 
for this class. was ahsahitely nccessai-y and should be pro- 
vided. The Dcpaitmeiit pointed out. that the foiiner 
operating theatre in the old workhouse iufirnuirv would 
make an ideal ward for the purpose, and that there were 
also wards on either side of it which could, with very little 
expenditure, bo roudeied quite suitable for accommodating 
the patients. In these circumtjtanccs tlie hoard was ro- 
quc.sted to provide the accommodation in question, hut after 
discuvMon it was decided to postpone the question for twelve 
months. 


Otorrrspnntrcnrr. 


THE PROBEEit OF THE UNFIT. 

Sib,— Y our referonce to this sulijecl o» .\>igust l7tli 
(p. 318) conies veil- opportunely. IVitliout entering into 
any detailed comment. on the article by Dr, K. B. Aikiiiiin 
to irhich it refers, I think there is no doubt as to the 
aecuracy of his main thesis; and this, with the consequences 
which inevitably folloijr, cannot he too widelv known. 

The essential fact is that for the past two generations 
the nation has been breeding relativciv more and more 
from its dregs .and less from its cream' In other woixls 
the steady fall in tiio birth rate whieli has taken place 
dm ing this time has not involved all sections of society 
to tlie same c.vtent. It has been, relatively, considerahiv 
gieatet among the more intellectnal, capahfe, and socially 
<!hcient members of the community than it has ar.-oim 
the intellectnal dullards, the least capable, and the social 
lucRicients. It needed little prevision on the part of those 
who. were aware of this fact for them to realize that it 
canid onlv have one resnlt-mmicly, a gr.idnal deforioratioii 
of the nation s fitness and efficiency, .ts a matter of fact, 
the danger of this has been pointed out in previous vcaiv 
by many persons, and I have myself drawn attention 'to it 
mi mimcrons occasions during the past twei.tv-five years 
But the process of deterioration has been so' cradiial a< 
to he practically impeveeptiWe tlnring the lifetime of any 
indu-nlnal, and this, together with tlie Jack of anv siiffic.cn'l 
statistical evidence, has caused these warning' to pas, 
unheeded and to he merely voices crying in tlio wildeniess 
During the ,,ast few years, hoircror, evidence Inn 
grad, .ally acciimnlatcd showing that what was foretold i' 
.actiiall.y happening. Thus, statistics derived from tlw 
n.edica inspoetion of school children show that at leasl 
one-siyth of the children of .sciio.ol age arc .so physically oi 
mentally defcctiyc nr diseii-scd as to he niiable to ilJiivi 
leasonahle hciicfit fiom the onJiiuiry farm of educatior 


which the State provides.- Further, that there are no fewer 
than 600,000 backward ciiihhcn in the country, and that 
those add 50,000 recruits to our industrial aniiy every year 
who are not only unprepared, by mental retardation, to 
hiecfc effectually the domaucls of full life, but who furnish 
society Avith the bulk of its inefficient adults — cvimiiuds, 
paupci^, mendicants, and uriompioyablcs. A'^ational licalth 
iiiMiraucc statistics show tliat in one year — that is, 1&25 — • 
the amount of sickness in Kngland and tValcs was equiva- 
lent to the total loss of 20^ million Aveeks^ work. Thi.s 
was sufficiently serious; but in the year 1S27 the amount 
of this sickness equalled a loss of over 26 t inillion Avocks’ 
AA-ork. The examination of approximately 2t UAillion AiAon 
of military age during the year 1918, who were considered 
to be a fair sample of tbe manhood of the coiUAtry, showed 
that only oiio-third could bo regarded as perfectly fit and 
iroaltliy. Lastly, the iccont investigations made by Dr. 
Lewis for the Joint Mental Deficiency Committee show 
that, Avhercas in 1906 the number of mental dcfcctiA-os as 
asceidaiued by the Itoyal Commission AA-as 4.6 per 1,000 
population, corrcsj>Dnding to a total of 150,000 in EngUuAd 
au<l Wales, in 1926 they amounted to at least 8 jjer 1,000, 
equivalent to a total of 314,000. Xo donbt some of this 
inciease is due to a more complete ascertainment, but it is 
impossible to resist tbe conclusioji that the proportion of 
inental defectiAcs to tbe general population is greater 
than it AA*as a generation ago." 

In vicAA* of these figures, deriA'cd from , such Avidely 
diffeient sources, but all pointing to the same conclusion, 
it is not unreasonable — indeed, it is suiely of vital irapor- 
taiicc — to ask ho\v it conics about tliat after fifty years 
of modern preventive medicine, after tlie expenditure of 
many million pounds upon bealth services, and after the 
undoubted improvements Avhich Ikaa'c been effected in 
feetling, housing, conditions of AA’ork, and environment 
generally, all the. indications point to a deterioration rather 
than to an iinproA'cmcut in the mental and physical health 
of the nation. The answer seems to me to be plain. Those 
qualities arc the YcsullaAAi of two factors — Au\mely, inhevit- 
anco and environment. In tlio jinst our efforts liaA-e been 
directed solely towards the latter, and Ave haA'e paid 
absolutely no attcntioiA to the question of inborn qualities, 
ill spite of the fact that these arc probahiv of far more 
importniu-e. In other Avoids, notAvithstanding our alleged 
advance*? iu scientific outlook and method, aa'C haA’e been,- 
aiul still arc, quite content to tA’oat symptoms as they 
arise, ami to ignore the disease of AA'hich they are merely 
the manifestation. Pci'sonnlly, I am coiiA-inced that so 
long as AAc are satisfied to adopt tliis partial and illogical 
attitude, so-called preA-entiA-c ” medicine Avill do no move 
tIuuA continue to lop off a feAA- dead and dying branches 
from the tree of life. It Avill wi-tainly fail to improA'e 
tbe vigour of that tree, aiAd to prevent its AletevioA-atioAA. 
Thcie is, tbereforc, at the present day urgent need for an 
inquire into the inboi'n factoi-s Avhich are icsponsiblo for 
ill health and inefficiency, together with the means by 
Avhich their origin and transmission may be prcA’cntcd. 

It is clear, however, that an iin'cstigatioii of such a com- 
plex matter will be far moi-e likely to be successful if it is 
restricted to some definite and important disease. Such a 
condition exists in disease of mind. It is hoav recognized 
that mental disease, and pai-ticularly mental defect, is not 
only in itself of extreme social iinportance, but that it 
stands in very close relation to many other forms of 
physical and social inefficiency. It may, indeed, he said 
to eoustitutc an indicator of such inefficiency. For tho.^o 
reasons it as a prc-ctnincntly suitable subject for such an 
inquiry, and I haA*e no doubt that a full iiu'estigation of 
the cjiuses of, and methods of prcA-onting, mental disea.so 
and defect Avoidd not only throAv im])oi‘tant light upon this 
paiticular subject, but aa-ou!(1 also add greatly to our knoAA'- 
iedge of the genesis and prevention of disease in general. 
Since it is to out profession that the health of the nation, 
both pi-e'sont and future, is entrusted, and the couiitn,* 
rightly look.s to it for guidance on such matters, it sccjns 
tw we to l»o plaAAAly ouv duty to draw public attcAAtioAA to 
this question, and to urge upon the Gorenunent the need 
for siuh an inquiry. 1 may add that quite reconllv the 
Ceutial .VssmiathJii for Mental Welfare and the iloA'al 
3fcdico-Psycholugi(.ai Associatidh have forwarded to the 
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Coroj-nmr'nt rr'solatiun^ fur sutli an inv*“,U«;!iti(m 

i u{ Hio rmUU'i* is (oo lai;i(* ami to i .serious if) J>o Jt»ft to 
sporial soeif'tio.s ; it is ouc nincli slinild re<*eive (Iio biiptmrl 
of tlio wlu)li* iiiodical projes^ion. — f am, etc., 

Lnlition, IV.l, Atig 26tli. .A. I'', TllirilOof.Ii. 


ruiiiiiiif; 


tlii'if is IK) jiisti/iciitiim for tlic 
to conic into n rlistrict ninl sec pntiotits 


AXTK-X.VT.\I. CXt.XrCS. 

.Sin, — Tlic iciulinf; nilidc on this sniijcct on Aii;;iisl 17tli 
{[1. oI5) will nttnict \s idcsjii civil ivltcntion. The vvnrninif 
siv.ni to the profession thill it linn lose control of ohstctrics 
IS tiineh , ns the iiltinintc |)ossihilities of these centres Iincc 
not heen fully iipprei inteil hy the vIoi lois in whose ilistiicts 
they have heen estiihlishcil. I’rojn'ily run, linle-iiiiln) 
centics hove inoie thnii n piojmonnihi vnliie, certninly ui 
Jiiilnstroil nrens. In a paper pnhiisheil in yotir coliiiniis on 
A|iril I5to ((I. 691) 1 snooesteil that in siich areas ceiitro' 
siioultl I»e at the tlispnsal of iltu'tor.s ftu* tlio osniiitiia 

tioii of their patients, anil n here the routine supervision 
(urine testing nml so on) iioiihl he earrivnl out for them 
hy the nniM' in iharoe. The present inethoil of 
centres has three obvious ilefects. 

1. Many vciilies are uiixcil iiji with “ niothercraft ” nnvl 
child welfare. The clear-cut entity of nnte-natiil care, as 
uiulerstooil in hu,s)iital anil jnivate (iravtice, is apt to he 
Inst in the eonfnsion. 

2. Jn many instances 
oflicer in chargi 
who will ho uiiiler the care of the local doctors or miiluivos. 
These fast should .send their eases to he seen hy the vloclors 
wlio will he culled in hv them in oase.s of ciuereeney, Tlic 
jiosition is aggravated if the offiecr in quc.stioii'. as is 
freqiiciitl.v the case, lias little or no olistetiiV experience. 
ICven a specialist so employed should uol he doing the 
roiiliiio work of doctofs, Ittit slnndd he acting in a ixni- 
•siiltative enpneity. 

3. The piihlif are led to helieve that anle-iiatal care is 
ri discovery, and something ahoiit which their own doctors 
know notUing. They, and the midwives, tend to short- 
circuit the local doctors, which will he to the nltiniatc 
detriment of obstetrics. 

llcaliaing these points, iny eollongnos Professor nnnUen 
T.ylo and 3Ir. Harvey ICvcrs and 1 have ngvecd cm a policy 
wiiieli wo Iio])e to see in actual o))eration in two areas in the 
near future, and which a])pcars to ns to he the soundest 
method to adopt in the development of these clinics, 

111 the aieas ill question there will he "a centre at wliich, 
at monthly intervals, one or other of ns will attend for 
consultative piirpo.se-s, hut at the outset to start the cciilre. 
The local doctors have been niijnoaehcd, and those who wisli 
to take part will have their names, with their clays and 
hours of attendance, notified at the centres. Their attend- 
ance will he in eotiplcs on clays during the week following 
onr monthly visit, but later will almost certainly be at 
wocklv intervals. 

Routine eases seen by ns will be referred to their own 
doctors on their da.v.s of attendance, and inidwivcs’ ])atienls 
will he eneonraged to see the doctors who would have been 
called in if necessary. The doctors in attendance at the 
centre will be able to send cases on wliicli they wish to 
have a second opinion to ns on our clay of attendance. 

In these areas the local authorities are arranging to pro- 
vide export assistance in ante-, iiitra-, and jiost-partnni 
problems for those patients wlio cannot afford a |)rivalc 
consultation. There is also to be a close association between 
the clinic and the Princess Mary Maternity Hospital. 
Special post-graduate instruction in anto-natal care is 
being arranged by the medical school authorities for those 
doctors w]jo° wisli' to have a refresher course. , 

Such centres will have a propaganda value, hut it is a 
vital part of onr policy that tlic raising of the .standard of 
obstetrics in this country can only he effected by strengthen- 
ing the position and giving ovciw iiossihlo assistance to 
those members of the profession who have to bear the brunt 
of tins liighly rosponsiblo and often most ariliions work, — 
f am. 


THK NKW VACCIXATJOX OKDKR. 

Sirt, J/ic Hftni’strv of Hooltli's cijx-iilni' to uliicli atten- 
litin Wits onllocl on August 24tli (p. 371) wi.s hsvod irlth 
a \wv: to jr^soning tlic ooeurrcnco of “ posM'ncxinal 
iicm.iis ami is _ non* in tlie liamls of public 

' ju-oinnfors, ^ 'jlio gonorn} hlcn soems to be* not to make 
tnc vacoinaf ion too snccossful; to propose one linear inser- 
tion insU'ad of four sernpctl surfaces. Timid motlier-s bare 
asliod mo udiotlier one or at iiio.st two ])Iaces would 
not Ijo enoiigli. To tliem I reply: If you u«o the sanio 
ariionnt of Fyinph in one place only, the reaction at that 
placn will he juoro than if it is spread over four places. ‘ 
Mould YOU sooner have four ])iuiples or one hig hoH,^ 
Again, out* or two places may not take, hut out of four 
pi'olialily Olio or two will take. It may save doing it all 
over again.” This arguinont usually overcomes the motlier’s ' 
ohjoctions. Now the Ministry is adopting the attitude of ’ 
the timid young inotlu'r. It seems to me a halting atti- 
tude; if vaceiuatiou i.s desirable it should ho made as 
etfeetivc as possible. 

linporlaiice is attached to the production of a minimuiu 
of tnunua. Infants seldom develop enlarged n-xillarv 
glands, hut adolescents do so in a larger ju-opoition, 
whether primary or vevaccinatiou is performed. I have 
always l'•us^de^cd this as due to the impossibility of - 
steiiiiV.ing the adult skin without stcriH?:ing the Irmph. 
MV I cniiw that clnring a lone o|)eiatioii the deeper ia.vcrs 
of epidermis working to the surface are found not tu be ■ 
stiwile. The enlarged glands seem to denote the circtila- | 
tion of .some material, septic in nature, other than the 
filter-passing bodies in lymiAi. The circnlation of this 
may activate the meningeal germs wliich liave heen lying 
quiescent, pcrha)>s in adenoid tissue in some part of the ' 
holly. The amount of trauma indneod by cross-liatcliing 
.sec'nis to me unimportant in the sterile skin of infants. 

On the financial side further duties are inrjioscil on 
the public r.accinator, but nothing is said of iiicrcaseci 
■einnneration. At jncsont the fee I am cntitlcil to fov . 
vaceinnting at iiiy house is 2s. &d. for two visits — Is. 3il. a 
visit for incurring very considerable responsibility. The ' 
scandal of pnlilic vaccinatois not being regarded ns seiwants 
of the Ministry — nml therefore not being, pensionable— . , 
■cmains. — 1 am., etc., 

GeOUGE MAHOJtEO, 

Bournv'mouth, Aug. 25(h. Pubhe Yncoiiiator. 

Silt, — AVith reference to the new Vaccination Order, the 
most successful vaccinations I ever witnessed were pei- 
formed by n former colleague of m'ine, the late Artinir 
Caesar, who was public vneeinator for the Eastern Distiiet 
of Jfile End Old Town. IVitli the lower part of t»® 
cutting edge of a broad spear-headed lancet, held ata'ost 
flat to the skin, by a gentle incising movement he slightly 
lifted the epidermis, forming, as it were, a valve shutting 
in the lymph. Ho never scratched with the point, scarcely 
drew blood, was nearly always successful, and very litn® 
inflaminatiou followed the operation.— I am, etc., 

FitEDEnicK AVii.Li.iM Alex-cndeh, 

Lnte Pnlilic Vaccinator, IVcsfcrn PistricL lEunle. 

Tcclilington, .tug. 27lh. 


of tnic End Old Toivn ; furniorh M O-U., 
SlcUopohtan Boroiigli of popIc'U'* 


otc., 

K<!wcosllc.ui.on.Tvnc. Aug 


E. Eakquh.cii Muiin.iy. 


ACUTE ANTERIOR POLIOMYELITIS. 

Sin,— .Mr. AAMiitchnrch Howell’s letter on the 
subject on .August ITHi (p. 32S) is oppoiUuic in v 
the increased prevalence of acute cases of the disease a 
this time of the year. Ignorance of the vital necessity o 
ellccient carlv treatment of the paralysed uinscics is, nou- 
evor, so general that I wish 5Ir. Howell had given nioi 
detailed 'information about the stejjs to he taken, in 
services of an orthopaedist aie not everywhere availaoa, 
and the practitioner is npt, moreover, on meeting wifli a 
acute case, to turn for advice to medical rather tlian i 
orthopacilie writings. In hooks on orthoiiacdics the ncccs- 
sitv for splintage of the affected parts so as to rest 
pa'ralvsed muscles from the rcoment of onset, r.iul J lu 
positive danger of massage and electrical treatnient in t i 
early stage, are empliasizeci; hut in medical works, tii . 
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[iractitionor finds eitlier no jnontion of local tioatiiicnt at 
tliis stage or vague advice as to massage and “ electricity. 
The general treatment advised — hex inline hy the mouth 
and convalescent scrum iiitrariuscnlarly or iiitrathccally 
is still more or less cxjierimcntal. Tlie results of seium 
treatment are encouraging, hut serum appears to he chiefly 
valuable in the prc-jiaralytic stage, and, except in epi- 
demics, is not likolv to he availah'e. LfHciont local treat- 
ment is, therefore, at ])^c^ent the fiist consideration. 

Except in cases with seveie fever, in which some delay 
is justifiable, local treatment should commence as soon as 
the paralysis is manifested. Massage, and active, pa'^sive, 
and electrically stiimilated movements at this stage are 
painful and harmful, rather than beneficial. Treatment 
consists, therefore, of rest and prevention of stretching of 
the paralysed muscles and prevention of deformity. These 
objects aie attained hy splintage, the principle of which is 
i*cIaxation of the paralysed muscles. AVhen a single muscle 
or group is affected the position of fixation is that in which 
the muscle or group is fully relaxed: thus in.paialysis of 
llic anterior tibial group the foot is fully dorsiftexod. If 
antagonists or all the muscles around a joint are affected 
the joint is fixed in the neutral ” position, or else in 
that position which protects the most impel taut group of 
muscles. Thus the foot is dorsiflexed to a right angle; the 
knee extended hut not hy|>erextendod ; the liip in neutral 
lotation, slightly abducted and extended but not hyper- 
extended ; the spine straight and hyperextonded ; the 
slioulder abducted to a right angle and externally rotated; 
the elbow, fle.ved to SO degrees; the forearm supinated; the 
wrist dorsiflexed; and the fingers straight. The position is 
host maintained by plaster-of-Paris, applied with the aid of 
an niuiesthotic if necessan*. In the absence of facilities for 
application of plaster, recourse may be made to splints of 
metal or other material. Plaster has the advantages of 
impo'iing absolute inimobilityaiid of needing little attention, 

immobilization should continue for two months. So long 
a period as this may not bo neccssaiy in every case, but it 
i« a good general rule in view of tlie danger of too early 
movement. There is no risk of ankylosis of joints or 
Iiopelcss atrophy of muscles. At the end of two months the 
plaster should be removed, and the parts examined clinica!ly 
and by faradic and galvanic stimulation to determine the 
extent of the residual paralysis. Xot infrequently there 
is a surprising amount of recovery, .Active movements, 
massage, faradic and galvanic stimulation, and other 
measuics aiming at the return of power and improvement 
of .the nutrition of the affected parts may now be com- 
menced. Splintage should be continued, aiid apparatus to 
I'revent deformity and protect the recovering muscles may 
need to l>e ordeied. By this time, however, anangements 
uill probably have been made for expert attention to the 
case. Mr purpose here is merely to describe the immediate 
local treatment of an acute case, and to emphasize its 
importance, — I am, etc., 

Dournemoulli, Avg. X. Jloss S^IlTn, F.R.C.S. 


TOXSILS AXD ADEXOID.S IX HOSPITAL 
PRACTICE. 

necessarily condensed report of the discussion 
anu consequent telescoping of two of niv sentences lia 
given Dr. R. R. Simpson (August 24th, p.'56S) .o somewha 
eiioncous impression of wlmt I s-vid at tlie meetin" of tin 
Section of Dise.ases of Children at Jlanchester. U is on. 
of the g.ories of British surgerv- that the poorest hespita 
imtient has resources placed ficely at liis disposal rvhieh cai 
I'c obtained hy comparatively feiv private patients, .am 
that at great expense. Tlie team rvork during the recon 
iMncss of the King lias evoked the admiration and indeed 

Knoas that .a team .almost equal in numbers and in skii 
p'atieVit' hospitals for the poores 

disgrace to Britis 
■ ‘f there is to-dav one operation- 

Iios.iitTno,- in children— in vvhie 

treated very mncli worse than pvLvat 
patients. I confess that when I was formerly in charge , 
o I -xiauent chnic for tonsil and adenoid operations ; 


wse<I to lie heavily on my coiiseienco tliat iljose children on 
whom I had operated would be sent back in an hour or two 
to tlioir poor and often crowded homes, usually on an 
omnibus. It is true that only young children wsie operated 
upon; they were inspected before thej* left the hospital; 
next clay they wore visited hy a nurse: and it is also trim 
tliat serious complications wore rare; nevertheless, our 
privr.te. patients are treated very differently. I used to 
salvo iny conscience, as Dr. Simpson does, by reminding 
inyseif that the operations were necessary, beds ucrc not 
available, and that it was probably better to tieat them in 
tliis way than not at all. 

I iiisKtod at [Manchester that the time had now come 
ulion we surgeons, who have the dut}* of performing these 
operations, ought to compel hospital aurlioritics and local 
authorities, who require the operations • to be done, to 
provide proper accommodation for those children. That 
accommodation need not he elaborate: the children require 
comparatively little in the way of food or nursing, but they 
do lequire beds, or a least conches, to lie upon, and a roof 
to lie under, for a minimum of forty-eight hours. Tho 
lesolutioii which I drafted and which was unanimously 
adopted at Manchester expresses this sufficiently plainly; 
but similar resolutions have been passed before without 
mueli effect. 

I regict all tlie more, therefore, that Dr. Simpson should 
argue in favour of tlie present state of affairs. My whole 
point is that if he and others similarly situated will insist 
that these operations on children should no longer be 
treated as out-patient operations, the hospital and local 
authorities must provide tho proper accommodation. In 
the old ton«illotomy days (before 1910) it did not matter so 
much, for tonsillotomy wa'* not much worse than a tooth 
c.xtraction ; and the institution of these out-patient clinics 
dates from this period. But the modern operative pro- 
cedure of complete enucleation of the tonsils and removal 
of adenoids is a very different affair, and I think tliat 
surgeons in cliavge of hospital and scliool clinics sliould 
present a united front on the matter. — I am, etc., 

London, W., Mtg. 2Uh. I^* ScOTT SXEVEXSOX. 


PREVEXTIOX OF TUBERCCLOSIS OF BOVINE 
GRIG IX. 

Sin, — In the Joitnifil of August 24th (p. 366) Dr. Frank 
Bodman makes the following statements. 

“ 1. That the eliniination of tuberculous animals from 
dairy herds is impracticable. 

“ *2. That in .spite of recent preventive measures (13,800 
cows were slaughtered in 1S28), tlierc is still a widespread 
infection of the milk supply with tubercle bacilli in some 
areas. 

“ 3. That such infection, rather than decreasing, is 
slightly increasing. 

“ 4.*That probably nearly 2,000 infants die of bovine 
tuberculosis each year, and that several millions sterling aie 
expended annually in the treatment, convalescence, and 
after-care of the survivors.” 

At a meeting of the Guildford Division of tho British 
Medical .Association in 1927, Dr. Xathan Raw stated that in 
several large American towns all milk was pasteurized. In 
these towns bovine tuberculosis was unknown, and, in 
order to teach tlic students at the medical schools, cases 
of bovine tubeiculvos ^- had to be imported from the parts 
of the country where the milk was still not pasteurized. 

In 1898, my father, at that time principal medical 
officer of the Loial Government Board, when delivering the 
Harbcn Lectures before the Royal Institute of Public 
Kealth on tiie ** administrative control of tubcrciilos's,” 
stated; “1 cannot take upon myself the responsibility, 
when speaking of the relation of milk to human tuber- 
culosis, to pass over in silence a means of absolute and 
certain prevention ubicb every liou-cbolder has at bis or 
her own d’^'posal — T refer to the boiling, sterilizing, or 
‘ pasteuiizing ’ of milk.” 

The Royal C’omni'^ion in 1820 reported as follows: ” The 
roost deadly tuberciiious material ca:i Ije rendered ab«;o- 
lutcly inr.otu'ous, in so fe.r any ‘'pvoading of iiifcclivo 
I disease is cor.eerned, by tiie action of a temporature at 
I nhich water lK?iIs.” “ It is sufficient to state that boding 
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foi ill! instmit OVCMI iPiuIers ilic- tiil.cidf bjuilliis ;ibsoliitelv 
UllKIClIOllS. 

■\ot tbo yciu's go by, ami tlic goiici-nl iiinclUioiiPr is 
ccmstantly faced with the tol) of disease and death caused 
by bovine tiibcixiilosis. Js it .siii-jirising tliat wo iiiedieiil 
men vomloi- why netion is not talic-n liv tlio Aliiiislrv of 
Ueiiltli to stop this (lephiiable eomlition of atfairs'-' One 
cannot help saying witli the late King Kilwanl, “If pie- 
Ventable, n hy not pievonteili' ” ]s it possible Ibat we 
tliinl; more ol vitamins than of the health ami life of the 
chiklreii?— 1 aiii, ete., 


f Tfn Bjtmw 

>r 




Lumlon, W Vitp 26th. 


Ilirii.vnii Tiioiin-i; Thoiink. 


X-Il.VV WiI>Ain’A]i;N'J’ JlANflKIiS. 

Sill,— In yonr issue of August 17th (p. 317) there is a 
refeienee to the danger of valve tubes of a'-rav apparatus 
themselves eiiiittiiig j- rays, as though this were ii new 
fact. I believe 1 wa.s the linst to’ mention this danger in 
Vdl. 3, p. ir6, of niy Thrmij mill 1‘riiclirr uj JtmUnlinji/ 
(piite eiglitecii niontlis ago, before anv valve w-rnv 
a|iparatns was mniinfaetiircd in Knglaml, ami wheii 
tising the first CMiniple of this apparatus installed in 
KngUiiid for private practice. 

i he emission of a* rays by siieh an ajijiaratiis shows 
that it is being ojiei'ated aithont adcijnate Knowledge of 
thermionic valve theory, since, if the fihinieiil has an 
adefpiatc eOeetroii miiissioii, the I'oltage droji across the 
Valve tube is only about 1,000 volts or less, and nimdi Jess 
than that ivhicli can excite any a* rays alilo to pass through 
the glass envelope. It is only when the valve tube is 
wrongly operated at too low a filaineiil value that, space 
charge being deereasod, the electrons are able to obtain 
Rullieient velocities (owing to the larger voltage drop) to 
dxeito iienctrating x rays, and in this ease not only is the 
valve tube at fault, but the x-ray tube itself 'is then 
affected, ns the available apidicd voltage is then less than 
by con-oet ojicratioii. That sueli effects can oeeiir bv 
liiisuse is niiother argument to show the more possession of 
an x-ray .apparatus does not constitute a radiologist. 

■your suggestion that the valve apparatus .should bo 
placed in a soiiaratc room immediately robs this typo of 
maehino of its only advautage — iiainoly, noiselcssnoss, 
AVhilc valve aiijiaratus looKs pretty and is at ])rescnt the 
linido, it has no advaiit.age, other than iioiselcssncss, over 
the older iiicclianical rectifier, which is simpler to operate, 
nuirc reliable, and cheaper to niaintain, has no expen- 
sive valves, and gives a more efficient sjioctral emission 
of X r.ays. The incehanicnl rectifier, if jilaccd in a separate 
room, has all the benefits of uoi.selc.ssnc.ss, and, copying 
O'eniiaii iiistalhitioiis, I did this in I'highiiid at the J3ast 
I jiidon Hosiiital some years ago 

1 would take this opjiortnnity to point out a danger in 
the x-ray dcpartnieiit which lias not yet been appreciated 
hv the protection committees. At a fairly largo hospital 
lercntlv built near London, 1 am informed that tho most 
eimspitmous x-ray featuro is the lead-lined nails, floors, 
and roofs. This lio.spitaTs installation has, I believe, com- 
]ilicd with all the National Piiysical Laboratory’s require- 
ments. It has, however, apparently not been recognized 
that in the event of fire, molten lead is very disconcerting, 
to sny tho least. If lead were the only protective material 
there would be some excuse for its use, hut since itampe 
and Lorev introduced barium sulphate as an x-ray building 
iimtcrial Barelav has used barium plaster with success at 
Alaiiches’ter, and I have introduced it as concrete with 
•steel reinforcement for large structures at the East 
London Hospital. Still more recently it was employed 
at Edinburgh. AVith protective power dependent on mass, 
barium cement is about £6 per ton as compared to sheet 
lead at £60 to £80 per ton. At Victoria Park the archi- 
tect’s estimate for lining the x-ray room with lead at 
£300 to £400 (based on tho recently built hospital already 
mentioned) was, at my suggestion, reduced to an outlay 
of perhaps £30 to £40 by use of baihim plaster. AVitli 
tills plaster there is no danger of metallic short circuit 
of higher tension leads and jiossihle injury or of static 
effects due to condenser action of sheet lead ; while, in ease 
ef fire, the material is incombustible, whereas lead is 
tendered molten and very dangerous. — am, etc.. 


TTfOPICAL DlETABIlfS. 

Sill, — 1 have heen making .some iiivcstig.ations into tlic 
.subject of tropical dietaries, and wi.sli to gain as inmli 
luforimitioii as possible with regard to the following points: 

1. Wlint is considered an optimum calorie value foi 
various classc., of lahour in tiip tropics? 

_ 2. 'J'lic proportion of proteins, larhohvdrales. and faU 
III .siicli a dietary. 

3. The amilysi's of local foodsliilTs. 

4. Tlic vitamin conlnit of dirfarics in use, esjiecially 
with regard to vitamins A and D. 

5. Tile jii'esencc, if any, of diseases due to avit.saiinosis 
among pcople.s on the dietaries named. 

f sboiild bo grateful for any information you or yoiir 
reader-s can give mo on these lines with regard to diet.iri('S 
in use in liosjiitals and iirisons in their tcrritoiv.— 

I am, etc,, 

J. Nr.ii. Lvitcu, , 

Cicrernaient Patlictnci-t, Sierra Ixone, 
rrcctmva, .tijc. 6!Ii. West .tfrica. 


AIEDICAL IVOMEN AND THE BOARD OF CONTROL. 

Slit, — ^ll may he of inteicst to the members of tlicBiitish 
Medical Association who have read the recent cony- 
.s|iciudoiice in your colmnns under the heading “ Aledical 
IVoiiien and the Board of Control ” (August 10th and IVtli) 
to Know that this subject i.s one on which the Medical 
AVoinoii’s Ecdcratioii holds definite slews, ami on wliicli 
it has made an ofiieial ]ironoimeement. The following is 
11 brief .smiiiiiai v of the evideiiee wliicli was submitted on 
heluilf of tho I'cdcratioii to the Boyal Commission on 
Liuiaey in Janiiniy, 1925. 

The Mcdic.al AVomrii's Federation submitted that at least one 
of the members of the Board of Control should be a fully qualifita 
niedieal woman with previous experience in the care and treatuicaf 
of niciital di.seasc. The advantages from the point of view of tlie 
patient, the public, and the Board of Control were siinmiaracil, 
and the fact emphasized that there is a greater niimlicr of 
fciiiafcs tlian males amongst mental cases, and that for this feasen 
the opportunity of eoiisiilting a medical woman should he pm- 
vided. It is not the question of providing medical 'women lor 
all the women patients, but of having one available on the Boan 
of Control to advise on those special cases which constantly ecem 
amoiigst women of all nges tinder its jurisdiction. 

" Tlicre is nndoubtcdlv a demand by the relatives of the lasaiic 
for a iiicdicnl woman’s advice, more particularly in cases. , 
puberty ami adolescence and at tiic cliinacteric. . . , 

” OtJicr dep.artmcnts of the Aliiiistry of Health 
llic principle that medical women arc dcsiiablo, and it .y 
tliat (licre is itl least ns great a necessity among patients 
from alt forms of mental diseases. Tile fact tliat thciv arc a le . 
two women Commissioner docs not affect the point at issue. 

" The desire is to liave n woman as well qualified as 
colleague, appointed to sit on tho board, in addition to , 

.alt of its present mcmbei'S. Even if more tliali one me * 
woman svere appointed, tiierc would not be an undue lopicsen 
(ion of women on tJie Board.” 

— I am, etc., 

A’idlet Kei.tx.wk, 

Meilie.al Seeirlan, Jleilieat tVoiara a 
London, W.l, .lag. 26lh. FccltT.-ition. 


FEES FOR ATTENDANCE ON DIFFICULT 
LABOUR. 


Sin, — Slay 1 point out some of tlie .niiomiihcs ni fe ’ 
lowed to pratlitioners sent for fjy midu'ivcs. 
doctor is present at the erneial nionieiit of 
two guineas ore allowed, and another guinea if 
get a second doctor to give a sliglit niiaestlictie. , 
entitled to this fee even if lie does not ' 

isit. For the coinliiiied son-iecs of arresting post-]iaitu^ 


Voresl Cate, E., .Vug. Wtlu 


am, 

Bcrnap.i) Leggett. 


liaeniorrhage, suturing the perineum, and 
the luotl.el- for sepsis and the child for oplith.nhnh, 
dcrtiialitis, etc., for the first ten days one guinea o”. 
allowed, even though lie may have to pay two ^ ‘ , 

visits a dav. If there was no liaemorrhage or niptu ^ 
iiorincuin to attend to in the beginning, then a lee or o • ■ 


per 

visit, or — . ... 

of mother or ciiiid, and for ten days 
£2 10s. can ho claimed for a daily visit, 
logic of this scale of fees. — I am, etc., 
^onaon, K.9. Aiig. 23tlu P- K- 


10s at jiipht, is allowed for aii 3 ’ sliglif 

- - - " ' minijnum fee or 

I fail to see tlic 
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FLETCHER BEACH, 5I.B;, -F.R.C.P., - 

Constilling riiysician, "Socirlv for Proinoh’iig the ^Velfarc 
of the Feeble-minded. 

"We regret to record the death, on August IStli, at the ripe 
age of 84, of Dr. Flctihor Bench, coiiMtUing physician to 
tlie AVest Knd Hosi)ital for Nervous Diseases. 

Fletcher Beach ^Yas horn at Bridpovt, Dorset, on 
Marcli 9th, 1845, and fiom Dorchester Grnmniar Sclioo! 
went to study medicine at King's College, London. 
After obtaining the diploma of M.R.C.S. in 1868, 
he graduated M.B.Lond. in 1S74, and was elected 
F.R.C.P.Lond, in 1890. Having held several hospital 
appomtinents, ho was attracted to the study of mental 
science, and became resident assi'^tant physician to the 
Bcthleni Royal Hospital. Subsequently he was appointed 
hy the Metropolitan Asylums Board to he medical superin- 
tendent of its schools for imbecile children at Darentii, 
which he organized, after a visit to the principal institu- 
tions for mental defectives in the United States in 1876. 
Dr. Beach retained this post for about twontv years, and 
on his retirement took up consulting practice in London, 
uhen he was appointed physician to out-patients at the 
AVest End Hospital for Nervous Diseases and physician 
to the Chalfont Colony for Epileptics. In 1895 ho was 
])romoted full physician to the AVest End Hospital for 
Nervous Diseases, and senior physician in 1906. AA’hen in 
1907 he resigned for reasons of health he was elected con- 
sulting physician to the hospital, an appointment which 
ho held till the time of his death. He did valuable work 
as consultant to tlie National Association for the Feeble- 
minded, and took a prominent pait in the various 
philanthropic efforts for making suitable provision for 
mental defectives, wliich culminated in the passing of 
the Mental Deficiency Act of 1913. Dr, Beach had 
picvioiisly been a mombor of the committee of experts, 
appointed on the motion of the late Dr. Francis 
.in the Section of Psychology of the Annual Meeting 
of the British Medical Association in Glasgow in 
1888, for the scientific study of the mental and physical 
condition of childhood, which did much to enlist public 
interest in the need for special instruction and the medical 
inspection of children in elomentan* schools. In 1874 he 
joined the Medico-Psychological As'sociation and took an 
active part in its proceedings, serving as socretarv of it.s 1 
Parliamentary Committee for ton years and as 'general 
secictary from 1889 to 1896 j ho was presidont of the 
society iu 1900. He was also a corresponding member of 
the Societe de Psycliiatric de Paris and an associate 
member of tlie Socie'te de Medicalc Psvohologique de Paris 
On his letiremoiit Fletcher Beacli went to live at Coulsdon’ 
Surrey, and in 1914, notwitlistanding his advanced a«^e 
h^o joined the staff of the Cane' Hill Mental Hospital! 
Coiihclon, whcKc he worked for the duration of tlie war. 

Dr. Fletcher Beach became a moml>er of the British 
Medical Association in 1882, and was a frequent attendant 
at the Branch and Annual General ilcetinr^. Ho was 
secrotan- and vice-president respectively of tlie Section of 
r.-yclmlogj- 1892 a.ul 1894, ,vl,cn the Association hold 
its Annual Meetings at Xottingliam and Bristol. He was 
also a inember of the Parliamentary Bills Comniitteo and 
o le Lunacy Snhcomniittee tliercof. • He was president 
of the lliainos l alley Bra.icli ,n 1901-2. He was often 
to he seen at the meetings of the Inteniational Medical 
Coiigre-s, and posse.sscd a large circle of American and 
Coiitineiital medical friends, who appieciated liis genia'iitv 
and kindness of heart. To liis love of forei<rn tlivel lie 
ni.ded a zest for -llpine clinihiiig, an activitv which 
occupied much of I.is leisure iu “his ea.diei tvs He 

nt An?,?' 1 our columns in the 
lat Among his many published writiims mnv bo 
niciitioned a succinct treatise on the T cftma,? and 

on ? " (laSSr artieks 

cilitv Hae?-' t"? ,t'oatniciit of idioV and imhe- 

Mciiiriii, nm?' Tiite E Hirfioimr;/ of Psychological 
imhecilitv • • I’l i”" "hole subject of idioev and 
in Mil Vt "•■th the late -Dr. G. E. Slinttleworth, 

u Allbutt and Rolleston’s System of Medicine (1910). Ec 


also coiitriinitcd- an article' on cretinism to the second 
edition of QnaiiPs Diefionanj oj ^tcdic'inc: Numerous 
papers from his -peu have- appeared in the Journal of 
Menial Science. 

Dr. Beach was twice married. His only son served in 
the Dardanelles and Palestine campaigns, and was a^Ynvdcd 
the D.S.O., but sneenmhed to influenza when recovering 
from a severe wound s\istained in action. 


Dr. PAPnAFL Delilios, who died on* June 19th at 
Shniighni, in his fifty-sixth year, received his medical 
education at Edinburgh, where lie graduated iNI.B., Ch.B. 
in ISCI; he obtained tbc diploma F.R.C.S.Ed. in 1203, 
and proceeded AI.D. witli boiiours in 1905, sliorth' after- 
wards gaining the diploma of the London School of 
Tropica! Modidno. After a brief period of practice at 
Miiswcll Hill, during which he was also engaged in the 
study of ophthalmology, he wont out to Hong-Kong, 
where he soon built \ip a large general practice, and was 
appointed lecturer and examiner in anatomy and physio- 
logy in the Hong-Kong School of Medicine. In 1512, 
having decided to devote himself entirely to ophthalmic 
surgery, he moved to Shanghai ; he was appointed lecturer, 
and later professor of ophthalmology, in the St. John’s 
Univcrsiiv of Shanghai, and ophthalmic surgeon to Sf. 
Luke’s Hospital. AVhen the British Defence Force arrived 
at Shanghai in 1927 he was appointed its consulting 
ophthalmologict, and his work earned the high esteem of 
hU arnn* medical colleagnes. At the time of his death 
he was recognized as one of the leading authorities mi 
diseases of the eye in the Far East. He was a member 
of the British Medical Association. Dr. Belilios is sur- 
vived by his wife. In the course of an apjircciatory refer- 
ence, Dr. B. H. S. Aylwnrd, port liealth officer, Shanghai, 
writes: The most lovable trait of Raphael Belilios was his 
boj'ish enthusiasm, which ho retained to the end of his life. 
He was also the most generous of men, always ready to 
help a fellow being without criticizing him. It was diffi- 
cnlt for him to say a bad word about anybody; if ho 
could not Say a good word ho preferred to say nothing. 
I was with him as a s^tudent, and lie was certaiiil}' one of 
the best of his year, lie seemed to relish examinations, 
and was never satisfied unless he headed the list. On tlic 
rare occa<-ions I met iiim after we wore students together 
at Ediiiburgli and before lie had left England, I made a 
practice of using him as an encyclopaedia of medicino and 
suigcrv; he would often from memory tell me the number 
of n page in a book where I could find alint I wanted, as 
Mcll as give me tlie information itself. In Raphael 
Belilios we have lost a most generous gentleman and a 
brilliant colleague. 


AA'e regret to report tlie death of Dr. P. C. AA’oollatt, 
who was killed in a motor accident while touring in 
Biittany. Percy Charles AA’oollatt received his medical 
education at tlie London Hospital, Edinburgh, Brussels, 
and Vienna. He obtained the diplomas iI.R.C.S., L.R.C.P, 
iu 1905, graduated M.D. Brussels in 1910, and five years 
later became F.R.C.S.Ed. The greater part of his profes- 
sional life until 1920 was spent in Persia, whore ho held an 
appointment in connexion with the Indo-Europoan Tele- 
graph Department at Shiraz; iu consequence of his out- 
standing surgical skill he became, early iu his career, 
medical superintendent of the Indian Government Hospital 
in that town. He was also surgeon to the Imperial 
Hospital, Teheran. His surgical ability secured for him 
great popularity, which served him well when the Bolshevist 
invasion, necessitated the withdrawal of English residents iu 
Persia. During the war he held a commission as surgeon 
in the Royal Navy, and he was also surgeon to the South 
Persian Rifics while that force existed. In 1520 his health 
compelled him to retire from liis Per'^ian appointments, 
and ho returned to England and cairicd on a consnlting 
piactiec in London. His skill in diagnosis and ojieration 
won him the high esteem of his colleagnes and patients; 
a certain bluntncss of manner failed to conceal a very 
warm-hearted disposition. Ho was a member of the British 
i Medical Association. 
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Dr. ,T.\mes Douni-.'i.s AVukjjit, ivIid rccciilh ilicd after a 
Mioii illiu'.«s at tlic ago of 44, ivrcivocl liis mcilieal eiliicatioiv 
ill Glasgoir, and obtained the diplomas L.R.C'.l’., Ij.R.C'.S. 
Ed. and tlie L.R.F.P.S.GIas. in 1912. During tno war 
lio bold a coinmibsion as ta|ilain in the Roval Army 
Medical Co4*ps, and served in Fi'anee. Hi* tlion engaged in 
pa'’A-g'adnate work, and obtained the I’.R.F.P.S.filas. 
in 1921. He subsequently practised at AVemblev Park, 
V bore ho earned consideiable ri'iinlation as a phy-sieiaii 
and for inidaifery. A colleague writes; 'J'lie late Dr. 
p. AA right was one of the old srliool of priielitioners, who 
took an immense interest in the welfare of their jniiients. 
He was always endeavouring to keep himself thoroughly 
eenveivsant with modern uork, while his wide experience 
gained for him a reputation in the ueighhourliood of 
Al embloy Park. His quiet, kindly manner made him loved 
and respected, both by his patients and colleagues. 


Dr. Thomcs AA’illiam Rocki.kv, who died on August 8th, 
aged 70, received his medical education at St. Thon*ns’.s 
Hospital and Owcn.s College; ho obtained the diploma 
1...S.A. ill 1882 and the M.R.C.S.Eiig. in 1883, graduating 
III. D. Durham in 1900. He acted for a time as assi.staut to 
his uncle. Dr. Thomas jMorton, and was assistant house- 
surgeon at the Staifordshire County liifiimary and surgeon 
on one of the vessels of the Ocean Steamship Company. 
AVhilo holding the last appointment he made bis only 
uritten contribution to medical literature: “ Novel method 
of delivery at sea ” {lirifish Mcilicnl Jovrna], 1885, vol. ii, 
]). 344). la 1888 ho bought a jiractico at Thrapston, 
Northants,' and in partnership with the late Dr. J. A\’. 
Caiuer worked over a huge rural district for twenty years. 
He was the local medical officer of health, and a j.P. for 
Northamptonshire. On the outbreak of war ho immediately 
A-oluntoerod for service abroad. Refused at first on account 
of age, he received a commission in 1915, and was .sent to 
a military hospital at Shorohani. Piomotcd major later in 
1.915, ho acted for a year as assistant commandant and 
olliccr commanding the R.A.M.C. detachment at Princess 
Christian Military Hospital, Hnglefield Green. In 1916 he 
ti ns appointed to No. 2 Special SIcdical Board, Caxtou Hall, 
ultimately becoming its president. The work was very 
heavy, involving visits of inspection to hospitals in and 
around London and many hours of writing reports, as well 
ns tlic routine work of the board. Ho was not demobilized 
till 1919, and never fully recovered from the strain of those 
years. He spent the rest of his life very quietly in the 
little village of Clopton, a few miles from the centre of his 
pj’actice, happv with his books and the interests of country 
life. A'ery modest about his own attainments, which were 
considerable, he had a keen sense of hninour, and could toll 
manv interesting stories of his experiences. He lo.aves a 
widow, a son, and two daughters, one of the latter being in 
the medical profession. 

Dr. Reoin.sld Pojifiif.t AVylue, wlio died on August 17tli 
after a short illness, was horn in 1879. He received Ids 
medical education at Manchester, and obtained the diploma 
LM.S.S.A.Lomh in 1910. He had eonducted a medical 
practice in Hollingivoi th, Cheshire, for .the last nineteen 
rears, during four of which he- assisted his late uncle, 
Dr. Pomfret, to whose practice he succeeded. Dr. AVyldc 
held the appointments of medical officer of health of 
Hollinaworth and medical officer and public vaccinator 
for the eighth division of the Ashton-under-Lyne Union. 
His funeral sen-ice on August 19th was licld at Tintwistlo 
parisii ehurcli; it was .attended by members of tlie public 
bodies with whicli he had been associated, and by bis 
medical colleagues, by whom be was held in high esteem. 
Dr. AA'vlde was a member of the GIossop Division of the 
Lancashire and Cheshire Branch of the British Medical 
Association. 

The following well-known foieigii medical men have 
recently died; Professor Dominik PupOVAC, an eminent 
Vienna surgeon, of l elapsing pnenmoiiia ; Professor C.\iii.o 
FiiA.vcio.N-i, director of the paediatric clinic of Bologna; 

Lkvy-Dokv, one of the nioneers of roentgenologj- in 
t.crinanv. .and nn+U 
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Dr. Vavl Soiiotica, a Prague dermatologist; Dr, Cuai'.lfs 
Monnu, meniher of the Academic de Mcdct-iac, professor .at 
the College ih> Jhance, and grand cfficci- of the Legion of 
Hoiioiir; Geheimi-at Otto Binswangei!, formeiiy professor 
of neurology at Jena; Professor P. Peecusig, the Lei|i/.ig 
|)sychiatri.st, aged 82; Dr. Jo.siw Sza Tto, j)rofcS)£or of jieiiro- 
lo^y and ])syC'hiatrv at Szogod (Hua;^ary); Profc.ssor Cahl 
iluKTKii of Marbnrg riiiveisity, aged 6 S; Dr. IIexhi 
1U:VNKS, profe^.sor at Hie inodieaf .selioo! of MarhC'illcs; ami 
Dr. Xatiz Pa‘<iia, emeritus professor at Constantinople, tiie 
oldest pln.sician in Tnrlccy, and aiiHior of Hie first Tiirkisli 
textbook on general pathology, agod 91. 


THE LATE SIU THOMAS SMARTT. 

SiihgeOaS' C^itaIaV H. B. Bzatti-, B.X,(ret.), Avrites : In ike 
Journal of Jane ^nd (p. 1138) it.s Soutli African correspondent, 
Avriting appreciatively of tlic late Sir Tliomas Smartt, remarks 
that it was very difficult to imagine what induced him to take 
up farming in the arid area around Britstown, and that his 
contribution to the development of South Africa 'as a scientific 
farmer is by some, considered to bo ns valuable as his states- 
manship. Tilt* e.vplanaf ion is, I think, afforded in a letter 
uritten by fiini to me, now forty years ago, wlien I was serving 
in a gunboat on the Cape and* West Coast of Africa station. 
In this letter he invited me to pay liim a visit at his home in the 
Karoo country (an invitation jvlnch unfortunately I was unable 
to accept). He stated that his fees were mo.stIy received in the 
form of livestock, as the Boer farmers possessed very little 
actual money. Struck by tlie advantage that would accrue to 
him bv improving iJie breed of sliecp, be was then prt>cnring. 
Hs a beginning, a couple of merino rams from Australia (or 
Tasmania). He was -also corresponding with Australia con* 
corning irrigation systen^s, a larger and more equable watr** 
supply being nc'cessary for successful farming and stock raising 
in both countries. His actions in the circumstances, more or 
loss forced on him tlnis early in his life in South Africa, 
showed the same breadth of outlook that characterized him in 
his subsequent distinguished career. 


Ctnitiirsifita. ii»&. (Collujgts. 

SOCIETr OP APOTHECARIES OF LONDON, , 
The following enudidates have passed iu the subjects imllcated; 

Sue ^ , -- r* ubattacharyj'a, A. Clait, 

• • ‘OS. J. E. Woody, C. Tartlia- 

Ml: Kapur. N. H. Kcttlcwefl. 

'• W. McDermott, Ii. Aomo. 

j:<. a. u Ljoimtinu, A. . AULu. . , 

Fonr.Nsic Mldicine.-K. C. BhattacharjTn. W. T. Ellis, B. L. F«hoiit. 
\V. M. Humor, J. M. Lees, C, A, Munro, E. J. 0'li0usn|(,a, 
S. Rnmndas. , - 

MiDWirEUV.— J. Britaniscli.'iki, R. Gilmore. W. St. A. Henaricks, 
C. Hortop. J. M. Lees, A. It. Madden, A. Somerville, F. A. Yurae. 
The diploma of the Society has been granted to MessW*B* b, 
Fisbout, N. H. Keltlewell, H. H. Lakin, J, M. Lccs, C. 
savthe, and A. W. Tam. 


ittrbical Jlrlus. 


I'liititnf until recently directoj- of the Hoentgen 


Sir Josiah Stamp, G.B.E., will deliver the thirteenth 
Norronn Kerr Memorial Lecture before the Society for tuo 
Study of Inebriety, on October 8th, at 4 p.ui., in the Lreac 
Hall of the House of the British Medical Association, m 
subject being ** Alcoliol as an economic factor. ^ ’ Bach memne 
and associate is free to introduce visitors. ; 

At the tenth annual lecture conference of the Industria 
Welfare Society, which Aviil be lield in Oxford fronj 
September 13th to I7th, Dame Loui.se Mcllroy wdl . 
paper on the health of women in iudustrj^ and Dr. ^ • 
Coles will discuss health problems in industry. 

The winter session at the Middlesex Hospital 
School will open on Tuesday, October Ist, when an in 
ductory address, entitled “Life's endless ebaiUj . 

delivered at the Queen’s Hall, at 3 p.m., by Dr. • 
Cockayne, after which the prizes and medals fl^incu y 
students and nurses Avill be distributed by Mr. p* ^ 
Gourtauld. The annual dinner Avill be held on the cv » 
of the same daj'’ at 7,30 p.m., at the Savoy Hotel, whe 
chair will be taken by Mr. A. E. Webb- Johnson, C.B.L. 

A POST-GRADUATE coiirse ill methods of ^examination 0“ . 
diagnosis will be held at the Central London Throat, 
and Ear Hospital, Gray's Inn Road, W.C.l, on „Qgo* 


afternoons at 1.30 : September 23rd, the car; 25th, the nose 
30th, hearing-tests; October 2nd, the sinuses; 7th, the in 
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Tub Fellowsliip ot Metlicirio auuounces that an all-elay 
course in diseases ol the chest will be held at tlie Brompton 
Hospital from September 9tli to 14th. From September 9tb 
to EBmi .there, will be a course in diseases. of .infants -at 
tbo Infants Hospital. A series ot lecture-demonstrations 
in psycho'.ogical medicine will bo given- at the Bethlem 
Hospital from September lOtb to October 5tU, on Tuesday 
and Saturday morniugs at 11 a.m. An intensive course in 
medicine, surgery, and the specialties will bo held at tho 
Westminster Hospital from September 16tb to 28th, during 
the morniugs and atternoons, open to men only. There will 
be a cor ' ' ' ‘ 'be Piiuco of Wales’s 

General the North Middlesex 

Hospital, . , . 30tli to. October 4tb. 

Courses in October include : cardiology at the National Heart 
Hospital, October 7th to ISth ; ophthalmology at tho Central 
Loudon Ophthalmic Hospital, October 7th to November 2nd: 
tropical medicine at the London School of Tropieal'Medicine, 
on Tuesdays and TImrsdays from October 8th to 31st; gynae- 
cology at the Chelsea Hospital, October 14th to 26th; diseases 
ot children at the Great Ormond Street Hospital, October 14lh 
to 26lh ; and diseases of the throat, nose, and ear, at the Central 
London Throat Hospital from October 14th to November 2nd. 
The Metropolitan Hospital will hold its first course under the 
auspices of the Fellowship from October 21st to November 2nd ; 
it will comprise intensive iustrnction in medicine, surgery,- 
and the specialties, and will be planned particularly for panel 
practitioners and others. In view of tbo success ot tbo llrst 
M.K.C.P. course arranged by the Fellowship it is proposed 
to hold another course from October 15;h to December 6th ; 
the lectures will be delivered on Tuesdays aud Fridays at 
8.30 o’clock in the lecture hall of the Medical Society of 
Loudon, 11, Chandos Street, Cavendish Square, W.l, Detailed 
S3'llabuses of the above courses, information regarding the 
general course arranged by the Fellowship in eonucctiou 
with its associated hospitals, and copies ot tlie Fellowship 
Join-nal are obtainable from the Secretary’ of tho Fellowship, 
I, Wimpole Street, W.l. 

The Medical Ilescarch Council has received from Mrs. Odo 
Cross a sum of £40,000 as tho endowment ot a trust for the 
establishment of research fellowships In the study of tuber- 
cnlosls, to be known as the “Dorothy Temple Cross Bosearcb 
Fellowship Fund.” 

A COSGEESS will be lield at EvIan-les-Balns on September 
14th and 15th, under the presidency of Professor Carnot ot 
Paris. Lectures will bo given by Professors -Villaret and 
Ltmierro of Paris, Professor Roch ot Geneva, Professor Pic 
of Lj-ons, aud Dr. Halls Dally ot London. The congress will 
be followed by an e.xcursion to Cbamouix from September 
16th to 18tb. Further iutoruiation can be obtained from tho 
general secretary, Mile Machur4, Rue de Londres 21, Paris. 

The Garrick Theatre pcoductiou ot The Lndn with a 
Lamp — a. play with Florence Nightingale as the central 
llgure— is being taken to tho principal suburban and pro- 
vincial theatres before visiting the Dominions overseas. 

The official report ot the fifth International Congress of 
Military Medicine aud Pharmacy, which was held in the 
House ot the British Medical Association in .May', has now 
been supplied to those who took part in the proceedings It 
contains reprints of the photographs ot the members aud 
delegates which were taken on that occasion ; some of the 
papers read are reproduced, aud summaries are given of the 
remainder. “ 


We are informed that the Dcshell Laboratories Limited hat 
changed its name, and is now to be known as the Petrola^ai 
Laboratories Limited. There has been no change in owimr 
ship or management. “ 

l^ks been presented by M. Gay 
League against Cancer, with t 
research into the question whethei 
preserved foods or chemicals have any influence in uro 
dncing malignant disease. A prize is to be oflered each veai 
fVt'tf *'’1® subject, which must be sent in be'fort 

October 1st. An international scientifle committee has beet 

Sove ’ P^r^.r^n^°“ BHtlsh repre 

seiit.ative. Fnilher Information m.ay be obtained from »h< 
League, 2 Avenue Marceau, Paris Yilp «om th( 

appearing in a official publications issued in 1928 Further 

fa?uUv^m 'meffi’ci^c°'®i''°- u' “nd dean of th, 

Ac^finm^- Ims been elected president of .th< 
cological itadrid and ot the Suauisb Gynae 


KttUvs, jintfis, ,antr ^nskrtrs. 


All comraunicalions in regard to editorial biisincs-j slionld ba 
addressed to Tho EDITOR, British Modicat Journal, British 
/V7ecf/ca/ Assoc/at/on House, Tavistock SQuan, iV.C.f* 
OUlUINAL AUTICLE5 and LKTTKUS forwuided for publication 
are understood to bo olTercd to the Ilritish ilcdiail Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to bo Inhcn of their communicalions should 'authenticate 
ilicm with their names, nob necessarily for publication. 

Authors dcsiting UEl’lllNTS of their articles published in the 
Itrilish iltdiad Journal must communicate with the Financial 
Secretary and • Business Xlanager, British Jlcdical Association 
House, Tavistock Square, W.C.l, on receipt 'of proofs. 

All communications witrr'rcreie’nce to ADVKRTiSFJlKNTS, os well 
• as- order's for copies of the Journal, should bo addressed to the 
I’innncia! Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British lilcdical Association 
and the iiritish Sicdical Journal arc itVSHVil VSOl, WC?, VSG5, 
anti VSCi (internal exchange, four lines). 

The TELtGRAPHtC'ADDRESSES'mo'.- 

FUITOII of the lirilish Mtdicul Journal, Ailxology TTcstcent, 
V London.. . 

FINANCIAL SECUETARY AND BUSINESS MANAGER 
(Adveilisemcnts, etc.), Arlienlate Westcent, London. 
ilHUI.CAI/ SECRETARY, Jlcdhc'crn Wcstccnt, London. 

The address of the Irish OITice of llie British SIcdical Association 
is *16, South FLCilcnck Street, : Dublin (telegrams : ' /hiciRru, 
Dii&fiu; Iclcphoue : .62550 Dublin), and of the Scottish OtTice, 
- 7, Drnmshcugh Gardens, Edinbiirglr (telegrams; Associate, 
Edinhttrgh', tclciihono 21361 Edinburgh), 


QUERIES AND ANSWERS. 


Trk.^tmckt of MYAsrHi:Ki.\ Guavis. 

“ F. H.” asks fo'r ■sugge'^tions' for the treatment of myaslhenra 
•gravis In a woman aged 23. Periods of vest, ranging from three 
weeks to two months, iiave been tried wUhont permanent 
benefit. Pitnitrin injections, thyroid anti parathyroid extract**, 
calcium, and mild tonics have all been tried without much result. 
Alter vest in bed her' leg muscles improve, but her swallowing 
ability and the upper extremity muscles do not. 

Specific GnAViiY of the Body. 

Du. W. JoBERKS tWolverhamptou) asks for tho following data 
about the male and female body, and that of tlie young child: 
(1) the specillc gravity of tl>e body as a whole; (2j tho specific 
gravity of the head; (3) tlie specific gravity of bone; and (4) the 
weight of the head, lie also wishes to know what weight a 
swrmniev, whether male or female, can support without being 
submerged. 

ISFECTios’ Public Baths. 

Dr. Hugh Dosovan (Birmingham) writes: In tlie consideration of 
nasal aud aui'al disease reaulting from bathiug in city ballis, 
the hypotonic action of water on the nasal mneosa does not 
seem to have been snfiiciently stressed. There are obviously two 
factors in the production ol these diseased conditions — Iraunm 
nml infection. In my own case I am impressed witli the fact 
that I am very likely to get a recrudescence of chronic nasal 
infection wlien 1 bathe in fresh w.iter. Is it a practical possi- 
bility to fill public swimming baths with normal saline in place 
of plain water ? 

A SuiT.ABLD EuRorcAU Resort for an Albuminuric P.vtient. 

•'J. B. D.”asks for suggestions as to a suitable ucighbourliood in 
sonth Europe where a native of India, who is about to retire at 
the age of 55 from the Goverumeut service in that country, may 
settle down. During hisperiod of service he led a very streunons 
life, at times in the hottest places in the Bombay Presidency, 
For the last three years albuminuria 1ms been present, ranging 
from ft trace to about 0.25 per cent, or more. The blcod pressure, 
estimated about a year ago, wis not above the normal for his 
age. lie is otherwise in good heallh, moderate in habits, aud 
very active. *‘J. B.-D.” asks if tlie albumiunria is likely to 
incre.'ise if the patient begins his residence even somewhere in 
the south of Europe in winter for llie first time. Would it be 
more advisable for him to settle in some place in India where the 
climate is more eqaable all the yeir round? If there is no 
contraindication to his living in Europe, “J. B. D.” would be 
glad to have the names of suitable places. 

Stcrilr Milk Injections. 

Dr. John Donald (Glasgow) writes: Can 5 ’oa tell me whether 
lliere is danger in giving intramuscular injections of sterile milk 
for such comlittous as chronic suppurative otitis media? >, 

An article by Dr. Hassan Bey Sliaheen, aural surgeon, 
Kasr-cl-Aini XIospital, on the treAtment of chronic otitis media 
by subcutaneous or iutramnscular injections of sterile milk, 
appeared in our issue of April 6tb at page 613. 

Ratio of Hospital Bcds to Local Population. 

“iNQUiutni” asks for inrormation as to the iinmbn* of hospital 
beds which it is advisable to provide for a given population. 

In the filial report (192$) of the Voluntary Hospitals 
Commission It Is stated that at the time of the 1924 survey the 
ratio of beds to population w.as 1.33 per 1,000. This ratio was 
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based upon .a Ogiiro of accommodation which, in the opinion of 
the Coimiiisaion, was 10,000 beds s!»ort of what was reasonably 
necessary. If this ilcflcieiicy liad not cx'stod the ratio of beds to 
population would have been l.G per 1,000, and the Commission 
thought that this represented the rate at which the hospitals 
blioiiUT expand, to keep pace with the growth of population. 

Tueatmknt of a Stu.mnuo Leo, 

Mn. Paul Dlunaud Ront (London, W.l) writes; In reply to the 
(juestion of “ Y. S.” on July 27lh (p. 171), 1 Uilnkjt probable that 
he ruptured his tendo Achillis right across. J'lvon with a large 
gap in tins tendon the foot can function fairly well hccauso there 
IS a strong sheath which escapes niplnre. Until, however, the 
parts are brought together nrnl sutured the patient can never 
have a strong foot. 

PiiuiiiTUs Ai'TKR Mumps, 

Dn. F. S. D. ITogg (RicUmaiisworth) writes: I would suggest that 
Captain Greenway should try calcium lactate gr. xv three iiiiics 
a day jnst before or after meals ; I have found this most effective 
in generalized pruritus. A few months age I had nn attack of 
this trouble myself. One 12 oz. hottio cured tlio itching, but 
I took occasional doses of tlie drug for several weeks. A little 
syrup aurantli or infusion of gcutlau covers the slight taste of 
lliG calcium, wliich should bo tlispcnHcd in very hot water, so aa 
to obtain a solution free from sedimeut. 

iscoiir. Tax. 
jt(?just}ncrtt on Jletircmcnt, 

“ V. F. F.” bought a half share iu liis ])ractico ns from ^lay Ist, 
1925. For the vear to April 5lh, 1926, ho was assessed for half 
the average proilts ol the practice for the then previous three 
years, calculated on the basis of cash receipts. Accounts were 
not sent out tliat year until September, 1925, which resulted in 
his cash receipts for his first 3 car being loss lliau the amount 
assessed on iiiui. Uc was told that ho could not claim any* relief, 
but lliat ho would obtain the corresponding benefit when ho 
retired. Tliis will bo as from Soptembor 30tli of this year, but 
bo is lufornicd that the law has changed, and tliat for the last 
period his profits will have to bo calculated with some regard to 
the amount of debts oulstanding at September 30tb. 

Iu the first place “ V. F. F." could have made ft claim, 
when ho first entered tlie practice, to have the profits com- 
puted on tlio basis of bookings 2i/«» increase (or nifiiiiJ decrease) 
iu tlie value 0! the outstanding debts. Possibly this was oot 
wbat bo then sought. If it was, aud if the authorities misled 
him by informing liim tlmt that adjustment could not bo made, 
he 1ms at least a Bpcclal claim to sympatbetic cousideratiou of 
his case uow. But it is not yet quite clear how the authorities 
propoao 'to dcab with >tlio final half-year. IftliC proposal is to 
add to the cash bookings the vaU\e of the debts outstaudingnt 
Soptembor 30th, 1925, but to deduct tlie corresponding value as at 
April 5th, 1925, probably little Iiarm will bo doue. Tlmtis, 
in fact, the correct method of ascertaining the gross caraiup for 
tlmt half-year,aud the.doduotiou of the April debts will probably 
compeusatehimfortho previous inclusion of his predecessors 
cash receipts in the computation for 1925-26. 

Teinporary Jtcsidcncc in J£ngtaud. 

“ AiisfiiALIAN " arrived in England from Australia ou May Sth and 
left for the Continent on May 28th, He returned to England 
on July 6th, and expects to leave England for Australia on 
nocember 28tli. We assume that he mniutamed no J]' 

tliis copntry before ho came Iu May or in the mterval— May 25tli 

to^Jiily become liable ne resicleat, tbotigb 1106 orainarily 

resWeut, it he speuJs sis mouths of the nuuuoial year cora- 
nieuciut! April 5tli. 1929. i» country. It he carries out hie 
iuteutious he will be in tliis country for 195 days-thnt is. he will 
liavo fuimieil tliC couclitiou ot liuhilitj'. Iu tlmt case ho will bo 
liable to declare os his iucome-for ossessmeut lu so for as U Ima 
not paid United Kingdom income tax by deduotiou-aiiy inonts 
or gains derived in this country, whether frpm work or invest- 
ments. and any remittances made to him out ot income abroad. 

Motor Car Transactions. 

n liT Ti" his first' car in 1921 for £410; he sold it in 1925 

9' ''9m' t a second oar for £175; tliis was sold in 1928 

for £ffl w’hen Im'boiiglit bis third car (second-hand) toe £250. 
wi.nt s’.mVcaii he claim “ as expenses on the replacements 

* * In our view iu such a case as tliis regard should be hiwl to 
fi.„*>imxininm expenditure ns setting tbe standard, and tlmt 
tlie ma. allowable until that amount is exceeded. On 

leiienal CO oliargeablo to the year 1928 is the amount 

o^tfoTpo Lt oStmU ^Ve suggest that 

if the iuspeotor ol taxes lakes the view that the third “t waj »» 
improvement over the second one, and tbciefote that only 
£175-^20=£155 is allowable, theu *' C. M. B. might point out 

that, in tact, his claim is one for obsolescence nllowaiira^ud 
that the difference between them — namely, 

6hou\Cl become ibe basis of a depreciatiou aUo%7auce foi* 1929-30 
future j'ears. ' If that’ can bo agreed tbe veal differeuce 
Wceu the two izietliods uia^' be iguored. 


LETTERS. NOTES. -ETC. 

' • or PAlb\ . 

Dr. HliiRLKT Caiidin (Tjondon, S.W.l) writes: Some yean 
I was awakened by an excruciating attack of pain due to du* 
phvftgmatic plcuriBy. After about four liours of agony 1 iulialeil 
the contenta of two caiisiiles of ninj'f nitrite; in ^la^fam^^lltJ 
l had lo^t every vestige of pain, and never had even the slightest 
rccurrcuco. Two pints of foul-smclling pus were removed hoin 
my chest some eight weeks afterwards; 1 bad healed aud wa4 
well five weeks after tbe operation. Ever since I bare given 
amyl nitrite for plcuritio pain. Ibavo only treated three patient? 
thus, but the results have been so gratifying tlmtlthiuk 
method is worthy' of trial by doctors. The proper treatment oi 
painful conditions is bo iniportant that 1 would also meutipn 
that during the last lliirty years I have treated all burns and 
scalds, ill tbe first instance, with icc or Ice-water or tap-water; 
by this means the pain of even a very severe scald vanishes, ami 
after about four hours does not return. When the pain lm» 
completely gono tlio usual greasy dressings are appreciated bj 
the patient. Those who have liad a previous experience of barm 
and scalds, and been subjected to the dreadful carrou oil trea(- 
ment, have all told mo that they would never again hayeanythiui; 
but tho ice or cold water procedure. Tlie only thing a badjy 
ficaldcd or burnt pcraoii needs' at onco is removal of the 
cxcriicmting pain ; morpbiuo nffoWls partial relief, but coM 
water or ice applied to the bnrnt surface cures compleleir all 
pain and greatly reduces the amount of shock. AfeW'uighls 
ngon woman burnt her linuds very badly while using petrol in 
a basin to clean her shoos, with tho gas fire alight iu the lyom. 
1 at once plunged Jier hands into cold water until ice arrived; 
five hours altcrwards she was able to take them out of the ic?- 
wntcr totally' free from pain, and she has had no pain siuce. 
Daring tho time the burnt surface Is in cold wafer there is m> 
pain, but if it is taken out too soon tbe pain rcturus. It was the 
indignation of tho fire brigade officials nt my use of cold water, 
rather than their first-aul box of tricks, that made mo realiTV 
that tho first-aid treatment of barns is about as bad as it cm btv 

Hilau Tuberculosis. 

Dr. II. G. CalWrll (B elfast) writes: I regret to fiud that m 
D. J. Gair Johnston’s avticle on August 24th (p. 3S5), aud uia 
le.atling article In the same issue, the term “biltts tuberculosis 
is used. Tho Latin word is ** hlliim,” which is neuter, ami 
therefore has no part “ hllns." I have seen the same orrorm oj 
least oue weli-kuowu textbook of medicine, aud liiope tnai ij 
will bo corrected before it is perpetuated. Why not si>eai£0i 
hilar tuberculosis.” 

The Lighter Side of General Practice. 

SPURRED, it appears, by tiie lighter vein of some of thecoiitrihufbns 
to the last page of the Itrithh Medicnl Joiinmf, Dr- D0 UQI>« 
Mackay — who states tliat he always reads the Joiiniat bach' 
wards—is writing a series of articles on "Tlie llgUter fliue oi 
general practice ” for tbe Ctdrdo/iian xVedical JouriinL ■iiib 
victim iu oue of his stories must indeed have had fl ® 
humour if he was able to see llie lighter side of the sduatw * 
Ho was called ou a dark, wet winter’s night to a 
on an unapproachable hillside. On asking what the trotihlfij^a » 
he was told that the daughter had been iu bed since sbe.^ 

5 years old with a tuberculous spine, and that the P*]® ® 
doctor iiad said that she mvisl be watched carefully wa^ , 
reached the age of 21. "This is her twenty-first bu’fh'ay 
ns she W'lxs born at a quarter to two in tho nioruiiig, w® t> 
von had better see her”! There was more salisfactiou 
(Icrived from a pntieut of Dr. Mackay who hnd 
a penny which had stuck iu his gullet. Wheu 
was introduced tho patient retched violently’, aud oroUo i 
2s. 5d. (a ImU-crowu and two pennies). Uia face was a sw ) ■ 
know about the peuny', but the two-aud-seveuiicnce cam . 
surprise to him. Dr. Mackay garnishes liis article uitn 
quoted howlers and nmlapropisms, from which 

pax in bcUo means " freed - >i,e 

{• Synod of Whitby (A.D 6S4J . '^.'pVtiel 

tousil on tbe lU’iest’a Iieml 

tlootora arc dilfeveiit Iiom ordinary doolora— tliey aie 

A Disclaimer. ' ' , , 

DR. W. E. Gve (Tlie National Institute tor Medical Kesea^ ) 
writes: In a Sunday newspaper -of 2=‘” " 1 Wg,! ,,, 

appeared ooiioeriiiii|> my worlt on cancer ; tins aP 

a daily paper ou tlie 101101x111;; day. I wisb to d ^ 
responsibility for tlie statements contained m tlie paiatiai 

Correction. . 

Professor R. W.'Johkstoke calls attention to an en-oe.n)^,^. 
report in tlie Journal of Aimnst ITtli (p. i ® „ aaifery. 

to the discussion on' siii'Hical tendencies word 

held nt tlie Aiiniml iileetiiiy m F''iiclies er. I' „ 

•• liystorectomy " is tliree times used "'®.ton‘’ “5 ? *;, 
aud Ibis error makes a serious diirereiioe 111 the meauiiio- 

Vacancies. , 

KOTIFICATION'S ot offlces vacau't in universities, tnedical co B^i 

•and of vneaht resident and' other ilppoiiiimeiils ‘ ^ 

will be found at pascs 42 43 44 45, 49 60. <;«<> 

aavei-tisement columns, and adyerliseineuts^as to partner 1 

us_ ■ ' _ . idvertisemccl 

'cO.« Cl. • = • ■ 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


l';9. Nerve Complications of Erysipelas. 

J?. DERnux and B. GAUfiGUB (Gnc. dcs H(p., June £6th, 1929, 
yt. 933) state that, apart from restlessness ami more or less 
violent ilelirinin, which are fairly frcqneut, nerve complica- 
tions in ervsipeias are exccpticnal. They have hecn classilied 
iiiulcr the'headings of meningitis, cncephalilis and myelitis, 
and neuritis and polynenritis. Only 9 cases of inouingitis in 
erysipelas in which the diagnosis has been confirmed are on 
record bactcriologicaliy. They are of three kinds. The first 
and most frequent (S cases) is that caused by tiie Slrepiocaccm 
crt/sipdalosus; the second is due to association of the pneu- 
mococcus and streptococcus (2 cases), and the third to the 
pncumococous alone (1 case). A few cases of encephalitis 
have been recorded, hut none of these has been confirmed by 
necropsy. Only two cases of myelitis have been published, 
in one of which the diagnosis was confirmed by necropsy. A 
few cases of paralysis of the third and seventh cranial neives 
have been recorded, hut optic neuritis and atrophy, of which 
the authors have collected 27 cases, are relatively frequent; 
82 per cent, of the cases of optic atrophy ended in pcrinanent 
blindness. Most of the cases of optic neuritis and Optic 
atrophy have been observed in facial erysipelas, and are the 
resnlt of the local spread of the infection to the periorbital 
tissue. Cases of optic neuritis from septicaemia without a 
local inflammatory stage arc very rare. The authors remark 
that very few cases of polyneuritis attributed to ei-ysipelas 
can withstand criticism. The rarity of nervous complications 
in erysipelas accords with the results of experiments on 
animals, which show that the streptococcus and its toxins 
have little affinity tor the nervous system. 

ISO. Endocarditis In Enteric Fever, 

R. SLIT {These de Paris, 1929, No. 175), who records eleven 
illustrative cases in patients aged from 5 to 47 yeat.s, states 
that endocarditis is a very rare complication of enteric fever. 
It maj’ he due to B, ti/pliosiis or J}, paralpphosus A, B, or C, 
hut is most frequently the result of se'condary infection. 
The endocarditis appears in two distinct anatomical 'and 
clinical forms— namely, a single benign endocarditis, or as 
a malignant ulcero-vegctative form. The auscultatory signs 
are very slight, and the endocarditis remains Intent. The 
dulling of the valvular sounds is difficult to distinguish from 
that caused by we.akness of the myocardial contraction, while 
murmurs dne to changes in the valves are hard to diller- 
entiate from functional bruits. It is the rule to meet with 
signs of cardiac enfeeblemcnt, tachycardia, and an irregular 
temperature; Death frequently occurs in the acute 'stage, 
while in other cases chronic lesions develop. 


131. The Occurrence of Glycaemla In Acnte 
Pulmonary Disease, 

In view ot the statement that healthy Inng tissue has a 
glycolytic property cimllar to that of the pauorcas, and 
tliat in asphyxia there is liyperglycaemia, F. Castellotti 
(BiocUem. e. Terapia Sperimentale, July 31at, 1929, p, 317) 
has estimated in patienis suffering from hroucUo-pueumouia, 
pneumonia, and hconcUitis Iho litre of the blood sugar during 
the course ot the illuess. The curves showed an early rise in 
Wood sugar, which continued gradually with the extension 
of the moibul^ process, attaining a maximum corresponding 
with the crisis ol the illness, and slowly declining to the 
iiorinai or below it in the stage of resolution. To a patient 
with bilateral broncho-pnenmoula 50 grams ot glncose in 
ICO c.cui. of water was administered by the month. The 
blood sugar curve showed a rapid rise from 1.95 to 2 58 ner 
thousand after thirty minutes, aud to 2.75 per thousand after 
an hour ; it fell during the second hour to 2.17 per thousand 
and retnincd after the third hour to slightly below the 
{^ijcnciiMc level at starting. Of the ten cases of acatc pul- 
momiry disease reported by the nnthor, the blood sa«ar was 
raised in every case ; in the majority there was no glycosuria. 

tsx Syphilitic Gastric Linltis. 

mo? “1’“^ IZth. 

► .V’ Liustrative case, emphasize the 

fact that ihe possibility of gastric syphilis is not sufficiently 
often consulejcil before liudertaking an operation or inaUiut! 
a diagnosis of carcinoma ot the stomach. Tim nvesent case 
that of a woman .who, when 20 years old, contracted 
sypiiiiis, for which she did not receive a sufficiently long or 
energetic treatment. At the age of 40 she began- to snffer 


from violent gastric altaehs, but withonfc other signs of tabes, 
and at 47 sho had a very profuse haemoptysis. During the 
next ton j*ear.s her w’eiglit gradually ditt.inishcd without 
vomiting, and she bad fetid diarrhoea and glycosuria. Death 
from haemoptysis ensued at the age of 57. The necropsy 
revealed a trilocular stomach, extensive rotroperitouitis, and 
sclerosis of the pancreas, while microscopical examination 
showed arteritis of the syphilitic typo in the stomach, pan* 
creas, and lung, with aunnrysiual dilatations of the vessels 
ill the lungs and stomreh. The glycosuria, dianhoea, and 
loss of flesh in the absence of vomiting were apparently due 
to lesions in the pancreas. 

483. SerO'fibrlnous Pleurisy Jn Scarlet Pever, 

J. Sabrazes and j. J. Dubaruy (Gaz.Jiebd. ScL de 
Bordeaux^ June 2ud, 1529, pp. 338 aud 373), who record two 
illustrative cases in women, both aged 32,state that non-tuber- 
culous scro-flbriuous pleurisy in scarlet fever is more frequent 
in the child than in the adult, being encountered in 1 per 1,C00 
cases at most in adults aud in 5 per 1,000 cases at least in 
children. In both the authors* cases tlie effusiou occurred in 
convalescence. Unlike the cell count of tuberculous pleurisy, 
the cytotogical foimula showed only a small .number ol 
lymphocytes. There were about 65 per cent, polymorpho- 
nucJerir neulrophils, and 50 per cent, large mononuclear 
elements. As in all complications of scarlet fever, a strepto- 
coccus was present. The onset was not insidious, but was 
accompanied by rise of teiupciaturo and diminution of the 
amount of urine passed. The effusion in each case was of 
short duration, absorption taking place in eight to ten days. 
Subsequent x-ray examiuatlou of the chest in both instances 
showed no indication of pulmonary tuberculosis. 


Surgery. 

489. Volvulus of the Small Intestine. 

P, Bertrand aud C. Clavdl {Lyon Chit\, JJay-June, 1929, 
p. 351) describe a case of volvulus of the small intestine on 
its mesentcricaxis, which occurred in a man, aged 50, who 
had had a right inguinal hernia for several years. This had 
not previously caused any troublesome symptoms until the 
patient experienced a sudden intense abdominal pain accom- 
panied by vomiting and painful tension in the region of the 
hernia, which w’as not at this time reducible. Ou the follow- 
ing day Iho patient succeeded in reducing it himself, and 
the pain subsided for a short while, but subsequently the 
temperature and pulse rate lose rapidly, the whole abdomen 
became painful, aud the faeces contained. blood. An opera- 
tion revealed uniform distension of the small iutestiue with a 
complete volvulus and much ascitic fluid in the peritoneum ; 
the mesentery was oedematous and white. The intestine 
was untwisted, an ileostomy performed, the septic fluid 
mopped out, aud the iucisioa w’as closed, a large tube being 
left in. Saline iujecUons weie given every four hours, hut 
peristalsis was not re-established and the ileostomy remained 
dry ; vomiting couUuued incessantly, aud the patieut died 
two days later of acute intestinal obstruction. The case vvas 
an unusual one in that the principal lesion consisted iu the 
volvulus of the whole of the small intestine ou its mesenteric 
axis from the duodeuo-jejuual flexure to the end of the ileum 
without the involvement of the caecum, 

485. Malignant Epithelial Tumours of the Neck, 

J, E. McWhorter (Jurmls of Snrgeryj July, 1929, p. 1) 
emphasizes the difficulty ot making a clinical diagnosis in 
the case of malignant epithelial tumours of imkuown origin 
located iu the neck ; the usual diagnosis is cither Hodgkin’s 
disease, or lymphosarcoma, or sometimes a parotid tumour, 
or a tuberculous lymph node. Out of 24 cases reviewed 18 
patients were men and 6 Avoracn, the average age in tho 
former being 50 and in Ihe latter 45. Tho average duration 
of s 3 ’mploms was less than four mouths, with an extreme 
variation in one case of two 3 ’cars and in another of one 
week. Some of the patients showed a bilateral involvement 
with a ratio of 6 to 18; in a unilateral involvement the left 
side predomiuated bj' 13 to 5. In most cases the tuniouis 
arose round the angle of the lower jaw, and in oulj’ three 
cases was there any defluito signs of a primary site elsewbeie 
in the bodjs it is therefore supposed that a certain percentage 
of these neoplasms ari^e primarily in the neck from some 
small epithelial re.st. There are no symptoms until tho 
tumour is large enough to be felt; pain occurs in about 

482 A 
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oO per coiit. ot cases and is thou severe. Respiratory aislrc.ss 
luKl Uyspliayla are present svhon the lirowlh is ililln.sely 
iiillltratiiig, aud absent avhon it is clrcmiiscribed. Tho 
tumour, tvliieli is usually in tho ro^^iou ot the ercat jugular 
Jjmpli node, tvas gonorally largo, being cither aniootli or 
Jobulatod aud ot ilrm, douse cousistoucy, attached ns a rule 
to tho deeper structures and only rarely to tho bIcIu, IVlien 
the growth involved both tho deep and suporflolal strnctiirc.s 
tlic shin over tho surface was red, swollou, and tondor, 
suggesting an absooss rather than tuallgnaucy; tcudcrucss 
may or may not bo present. Tho progno.sis is bad, and 
trcatincut by o.xclslou or radiation seems ciiunlly unsatis* 
factory. Tho majority ot tuinours being deop-scated, ditTusely 
invasive, aud intiiuatoly connected with the great vessels of 
the Iiech, rcipilro great toehnloal shill it an operation l.s 
performed ; reenrrenco is usually raidd and fatal. In a few 


tion tho pain and broathlossneas ceased. For more than four 
years the patient reported hinisolt from time to time as 
rortcctly healthy. Thl.s o.'camplo loads Iho author to the 
oelict that tile operation on iho cervical sj'inpaihetic is to be 
regarded not merely as a temporary but as a lasting beueflt 
in cases ot angina pectoris. 


would appear to stlmnlato growth, an.l radiation is prefer- 
able. In nearly every case, iiowover, tho tiiiiiour wlieii first 
.scon was luoiicrablo. 

Choloaystoctomy, 

S. II. Men'Tziir and J. II. IVoolsiiv (Siirr/., Gynecol, anil 
Oisfr/., .Tuly, 1923, p. 76) discuss recent uiodillcations In tho 
teohiiiijuo ot oliolcoysloctomy. It Is pointed out that, since 
the ease ot all biliary surgery depends upon adequate 
c-'cposnro, tho Ideal Incision mast ho of sulllclont size to 
admit tho assistant's whole liand tor retraction and allow 
space tor handling tho gall-bladder with modern instiuiiieuts 
under direct vision, which may he satisfactorily attained by 
an ordinary right rcotus incision 14 cm. in longlli. Variations 
in tile duct aud vascular aiTaugomonts render it Imperative 
that these should bo idontillcd accurately, wbicli only an 
adequate exposure can ncconiplisb, so that tlic cystic duct 
can bo traced to its Junction with the olTeront duct. In order 
to. safeguard against leakage the omental edges may bo 
stitoliod over the stump of the cj’stic duct after doublo 
ligation with tlio traiisll.'catiou duct Buturo to ensuro 
periuaucnt closure. It was found to ho possible to close the 
abdomen without drainage in about 70 per cent, of the oases, 
but when drainage is uooessaty this is hotter through a 
high stab wound than through tho operation incision, thereby 
ollerlng a bolter olianco for primary closure. Nitrous oxide- 
oxygen or ctUylouo anaostUesla in proforouco to otbor 
is an important cousldoration when uou-draluago is aimed 
at, since under other anaesthesia tho bile flow is retarded 
aud the liner bile channels may ho severed without being 
roeogulzod, whereas under the nitrons oxide-oxygon or 
ethylene nuacsthesia tho activity ot the liver la not retarded, 
aud consequently any severed bile duels can bo detected and 
ligated boforo closure. It soiuotimos happens also that upon 
recovery from ether anaesthesia n biliary peritonitis results 
ns soon as tho liver begins to fuuotiou again. 

187. Haomolytlo Stroptooocous Can^rsno. 

F. Ii. Mi:i-BXEy {loimt. Amcr. Hied. Assoc., June 15th, 1929, 
p. 2009), who records two illustrative oases in lydults, maln- 
laius that haeiuolj’tic streptococcus gangrene is a distinct 
eliuloal entity, which may occur at any ago la either sex. 
It usually appears in the extremities, but may attack any 
part ot the body. Tho most important clinical features are 
tho rapid development, profound prostration, aud the dusky 
hue of the skin, with or wdthout blisters or bullae, and 
usually appearing ou the third, fourth, or fitth day. It is 
distinguished from erysipelas by the fact Hint the margin is 
not raised, and usually is not clearly doaned. Dark blisters, 
bullae, and duskiness of the skin usually appear early-. 'Tlic 
coudition differs from ordinary streptococcal csllulitis by tho 
greater rapidity of dovelopinont, by the rarity ot lymph- 
angitis and lyrapbadonitis, and by the early appearance ot 
the dusky skin or bullae. Treatment consists in long froo 
incision of the skin down to the deep fascia. 


IBS- Surgical Treatment of Angina Pectoris. 

S r Fbdobofp (Zeniralbl.f. Chic., Juno 1st, 1929, p. 1602), 
after notiue the results obtained by resection ot tho cervical 
symiiathetfc in cases of angina pectoris, and which aro stated 
bv Hesse, Fontaiu, and others to give complete cure in 60 per 
cent, of the cases, and a mortality after the opeiatiou of 
13 per cent., concludes that most of these patients have not 
Ijeou laudei* observation for suflicienb length of ttino, ana 
suggests that at least four years should be allowed before 
clalinmff complete cure. The author gives notes of a ebarac- 
tci-i^tiQ case iu which, under liedonal, the depressor nerve 
Side of tho neck was cut, the lower half of the 
the was excised, and the branch ot 

scending hypoglossal aividcch Soon after the opera- | up the cased 1 

B 


Therapeutics. 

f BD. Medicinal Therapy of Duodenal or Gastric Ulcer. 

.7. Ij. RouilAir.LAC {Jotirn. tie il/2d. dc Boedcaux et tin Sitd. 
Oncst, Slay 20th, 1929, p. 411) describes a medicinal treatment 
of dtiodoiial or gastric ulcer, based ou tlie discovery otwhal 
Iio terms “pliyslologlcal duodenal regurgitation.” Jarno's 
locent researches have siiown that deilciency Or arrest ol 
duodenal regurgitation favours tlio production of gastro. 
duodenal tilcoratlon, and he helloves that tho regurgitation 
of alkaline bile ami mucus into the stomach protects fha 
gastric mucons membrane from anto-digestion. Xhediniinn' 
tion of tlie peroontago of cholesterin in tho blood is e.specially 
duo to diminution or arrest of regurgitation ot bile Irom 
flic duodenum Into the stomach. T'ho syndrome of hypo- 
cholcstorinaomia, diminished or absent duodenal rognrgita- 
tion, and of liyporaaidity, is usually characteristic of clironi. 
city of tho lesions, or is a sign ot recurrence of ulceration. 
O-x-hllo has boon prescribed therapeutically for many coa- 
tnrlcs, bnt its omidoymcnt in gastric or dnodenal nicer is 
much more modern. On ncconut of the hypocholesterin- 
nomlB, one investigator has added to tho alkaline bile a large 
quantity ot cholic add; ho ju-escribed tho oral administta- 
tiou ot compressed tablets composed of desiccated ox-bile 
aud gli’cocholic acid and extract of sage, of each 10 eg., vritb 
an oxclplont. It is stated that this preparation' has given 
most satisfactory results. Boumaillao dosciibos his own 
personal expoticnco of this treatment, which ho has found 
moro cflloacious than any other. A surgson liad diagnosed 
Ids condition ns a severe gnstropnthy, combined with plastic 
poridiiodenitis involving tlio ampulla and pancreas. An 
operation was not advised as tlie gouoral condition was very 
poor. Eoumaillao now [irosoribes those tablets for dyspepsia 
and unnsea or vomiting due to o.xcess of fatty or higlily 
ilavourod food, or when those symptoms follow mental over- 
exertion. Several other writers have found that they give 
satisfactory results in essential hyperacidity, and in gastric 
or duodenal nicer. Improvomcut persists after discontinu- 
nuco ol the trontment, wliioh renders unnecessary the 
proscription of severe aud protracted dietetic treatment. 

190. Qulnidlno Sulphate in Auricular Fibrillation. 

L. Woi.FF end P. D. IVniTF. (Arch. Inf. ilfed.. May, 1929i P- 6^) 
report a cUnleal of the action of gniuidino sulpbni® 

iu 62 cases of penuaneut auricular fibrillation, 8 cases of 
portnauout auricular flatter, 29 cases of paroxysmal auricu^f 
flbrillatiou, 2 of paroxysmal auricular flutter, and a 
group of cases with paroxysmal tachycardia and 
beats. A review of a series of 75 additional cases of pe- 
inaneut auricular fibrillation and flutter similarly treated ana 
recorded in 1923 Is also Inchidod. (See Epiioin^, i 

para. 425.) TJie authors report that, in the scries of 
of permanent niiricnlar flhrdiafciou and flutter, normal . 

was rastored iu 65.7 per cent. Iu 7 cases permauent auricu 
fibrillation in an apparently normal Jieart was torminated y 
quiuidiiic ; the authors remark that these patients are 
most satisfactory to treat, the next most responsive gro y 
being that of patients with rheumatic heart disease 
under tho ago of 41. In the liyperthyroid group tho » 

is somewhat better than in patients with 
arterio-sclcrotic heart disease. In the case of ^“7®. 
hearts tho response to quinidine treatmoufc is surprisJ f» y 
good when tho fibrillation has lasted less than a mo » 
beyond this point the duration is ol little Jmportaoce. 
rheumatic heart disease quinidine is more 
patients under the age of 40, but tho presence „ 

congestive failure reduces the probability of success. _ 
contributing to failure arc : iosufllcicnt qninidmo 
intercurrent infections, and, possibly, hlconohsiu. 
authors think that it Is highly desirable to give 


lientic dose's ot digitalis to ail patients as a matter of rout™ 

before starting quinidino; no harm has 

the combined use ol these two drugs. They cone 

tliat qianidiue is valuable in proventiug and 

■ ' — '.ar fibrillation, and that it is . 


paro.xysmal auricnlar 
also in some 
beats. In auricula 


cases of paroxysmal tachycardia and Prem* 
iricular flutter. Iioivevor, digitalis is P™ . jj] 
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bolicvo Mint tins restoml normal rhytl m is permanent in a, 
sif^uillcaut iiniiibcr of patients. Althon-:li iliorc is no dennUe j 
evidence that such normal- rhythni prolotijjs life orrcdnccs* 
moitaUty, they tbiuU it Is clearly evident that the health ot 
the patient is promoted. 

lEl. Walarial Therapy in General Paralysis. 


in children under the age of B, The snspension and extension 
method is the most comfortahle dressing ; it facilitates daily 
examination*?, frequent cheeking •^vith x rays, diessings in 
compound wounds, and makes easy the application of radiant 
heat, hot baths, and active and passive motion. Tiicsc 
measures shorten convalescence and give better functional 
re.suUo. 


J. L. Bourrat, H. CliRi^TV, ai:d E. Larrivi’; {./onrn. 

fft’ J/e(^. itc LifGn, Juue 20tli, 1929, p. 3971 believe that malarial 
thcrapj’* constitutes the surest method ot obtaining reinissious 
and prncticaV cures in general paralysis, and reconl the 
results in 80 eases bo treated. Among these there were only 
9 (a little over 11 per cent.) deaths that could be ascribed to 
the treatment. However, greater heneflt can be obtained by 
combining injections of a pcntavalent aifionical preiiavatibu 
.such as stovarsol or iryparsamido with the malaria inocula- 
tion. The results depend essentinlly on the earlinoss of 
diagnosis and tieatmcut, which should be instituted on the 
appearance of the lUst mental tioublcs without waiting for 
the dj’sartliria and more • marked symptoms to develop. 
AVIicn the disease has become tsfnhlishecJ the chances of 
success aie greatly' lessened. TMalacial tljcrap3* is contra- 
indicated in certain conditions. Patients with the depressing 
and debilitating forms of the disease, and tlmsc in whom 
it develops snddeu exacerbations, toieratc tlio treatment 
badly; it should also not be given to the verj* elderly or wlien 
tpero are concomitant organic affections, especially tuber- 
cnlosis, diabetes, and nephritis. TIjc aortitis. so frcqiientlj' 
encountered is not a contraindication. Alcoholic patients 
must bo freed from this poison before beginning treatment. 
Various complications have been noted during the coarse of 
malarial inoculation — namelj', intestinal obstruction ; pleural, 
pericardial, and reritoneal cfTustous ; icterus; aud oedemas, 
lu order to lcs?cn the malarial paroxysms two injections 
of 0.5 gram of qtiiniuo urethane are efficacicus, while an 
iitjection of 0.15 gram of novatscnobeuzol w»H usually convert 
Iho dail3’ into the better toleralcd tertiary typo.. The authors 
believe that eari3’ treatment aud its lessened duration, the 
reduction of the number of parox3*sius to eight or ton, aud 
greater experience of the method will result in still better 
success thau has been reported 3‘et. 

^ i02. .Serum Treatment of Cerebro-splnal Mcn^nSIUs, 

E’ Ii. Bexjamix {Arch, of Fed., April, 1529, p. 252) records 
four iiiustrative cases iu clilldrcu aged from 6 to 12 jmars, 
.ill whom there was no history of exx^osuve to infecHon and 
.the onset was sudden. He mentions that in spile of dllTcreocc 
ot; opinion as reganls the amount -and site ol injection ot 
scruui the best i*esults are obtained b3' early intensive treat- 
ment combined with intravenous and iutrnnmscular iiijcc- 
lions. In a scries ot nine cases seven were cui’cd bv ibis 
procedure. The prognostic value or sugar in tim cerebro- 
spinal jUihl was shown b3’tbo imi rovcnicnt which occurred 
reappearance. Benjamin urges that cistern puncture 
should bo resorted to inoi-c frequently, as it is not attendvd 
wIili anj* great danger to the patient when nropeiU' 
Xmrformed. 


Disease in Childhood. 


193. Fracturer or the Femur In Chlldron. 

(Joiini. of Hone and Joint Sm-ff., .Toly, 19:9, 
j>. 593) reports the results of treating 85 cases of acute fractures 
of the shaft of the -fenuw iu children. The main forms ot 
treatment are : (1) plaster cast ; (2) plaster ca.st aud exteusiou 
(adhesive, ca.liiievs, ov Steimnann pin) ; and (3) suspension and 
cxteu.sion. Good results have been obtained with each form 
?' ‘ H? poiiulav, aua lia-'! sereral 

h rWm toi’ extension; sliclctnl traction in tlio 

horizontal or perpcuaieular iiosition ; snspension anti exleii- 

“ F^‘Pe«tlie‘t.lar elevation wul. 
f,,’ i 1,' w* f ‘ ’ extension ol one or both tliiylis 

n’t perpcuaieular position with the help of 

Xh.-niias or Hotlyeit splints, or tlio Ilratirora arauie. Treat- 
jiicnt hj open reauctioi, is ustially unneocssar}-, ana shoiiltl 
he the last resort. Better resntts of plaster cast trcatnipiit 

the usif oTuK“te o'ller chihlrcn 

the use of plaster casr^ with extension avc more successful • 

ot 10 or"!'! ''“"C'CL tl>xt up to the age 

or iU or il the best resnlts of all ensue iu those tiealed bv 
ptspensiou anil extension. Bhysical au.l radiolo“icnlcxani 

ho?no avii l. i r“‘’° «'»'eceDSaiy inanipolaiiou 

trearnien? ^^ upplicatious Of physiotherapj 

Pinseraia 'l^'P ‘be conservation of tl« 

drformiMn* tb® joints, thus prcvcutiog grave 

he nrst ff, aisahililies. Good aliyu.ncnt is ol 

approximation. Ooinpcnsa 
3 cngtheuiug.aud coircctiou of poor alignment docs occm 


193. Streptcccecal Septicaemia in Infants, 

Fostayxe, AIillet, and Verhcogen (./onni. cfc de 

FatiSf July 4tb, 1929, p, 572), ^Yho record Iwo fatal cases, 
state that streptococcal septicaemia iu infants is a formid- 
able and fairl3’^ frequent occmrcnco, the clinical diagnosis of 
which is not easy, cppeciall3" at the on*^et aud in certain 
very acute forms. As in the septicaemias of the adult a 
blood culture should be taken under favourable conditions. 
In infants this is onl3’ possible by puncture of Ihc superior 
Icngitndfnal sinus through the anterior fontancllc. The 
authors* first patient was a female infant, aged 5 months, 
who developed a streptococcal iufcciiou of a septico-p5*aemic 
t3'pc which lasted for tbreo months. During this period 
numerous sircptococcal foci appeared, llr.st in the cervical 
lymphatic glands, then in the skin and subcutaneous tissue, 
and lastl3’ in the form of bvoucho-pneumonia, pulmonary 
abscesses, and ulcerative endocarditis. The second case 
occurred in a male infant, aged 4 weeks, in whom the disease 
lasted onl3’^ six da3'.s, and was characterized by strepto- 
coccal infection of the .skin, subcutaneous tissue, lungs, and 
meninges. In neither instance could the portal of entr3’ of 
infection be discovered. 

495. Diarrhoea and Vomitfng in Infants. •• 

M. Maizets and Catherire B. McArthur (QunW. Jonrn, 
dul3’, 1929, p. 581) investigated the signiilcauco of 
acidaciuia aud alkaiacmia in tlio diarrhoea aud vomiting of 
Infants during an epidemic of acute gastro-enteritis by deter- 
mining before treatment commenced the degree ot acidosis 
and its response to sodiain bicarbonate. The pH and bicar- 
bounto content of ihe plasma were measured as well as, in 
many cases the cblorido, urea, and phospbatc content.' In 
order to ascertain M’hcther the presence or absence of acidosis 
could bo inferred from tlie examination of the urliio its pH, 
litralnble acidil3’,the ammouia-combUmd acid, and urea were 
estimated, as well as the presence or alr-ciicGof acetone bodies 
and Iho content. of. chloride and phosphate. An acidflctnia 
was found to be presentin most cases of infantile dianijcea 
ami vomiting, but there may be an alktilaeiuia in some in 
which the reduction in the osiiioHc pressure of the blood tna3’ 
be so great that a reicntlou of base occurs leading to the 
excretion of an acid mine. Acidosis is probably ab.sent if 
the urine Is neutral or nlkaliuc. or the ammonia cocfllcicut 
li below 8 per cent., or the aninionia-coiubincd acid is Jc^s' 
than twice as great a.s iho tdratable acid; iu ^^v;h circum- 
siaucc.s if tho chloride is persistently absent from urines 
of average coucentratiou extia fsodium chloride should bo 
adiniuisicied, while it is probably unsafe to give alkali. 
x\cidosis is non iicccs'Jnnly present if the urino is acid, the 
atnuionia coellicient i.s above 8 per cent., and the ratio of 
ammonia-combined acid to titratablo acid is greater than 
2.5. The prognosis of a case cannot be ganged from the level 
of tUc plaMua bicarhouate, since it was found that certain 
patients Avitli great depletion of the alkali reserve of the 
blood rapidl3' improved, while in some of the very sevcio 
c.ases the plasma bicarbonate was onl3’ moderately lowered. 

195- Intsstinal Toxaernic Deafness In. Cbildrsn. 

M. tr:ARSi.r.v {h'ltt, Jon<«. Child. D/s., April-Juno, 1929, 
p. 116), wbo records tluce iltustrative cases in boys, aged 
from 7 to 8^ 3’car'i» slates that there arc certain cases of 
doar»e‘:s in children in which the functional reactions point 
fo au internal car condition. Enlarged tonsils and adenoids 
may be present, but their removal docs no good. In.spircd b3' 
MjDonagh’s recent avoiIc on chronic intestinal intoxication 
Yearsley has repeatedly found that there arc catarrhal con- 
ditions ot the upper air passages, with aud witljout accom- 
pin3’iug middle-ear contp|jcation«:, which refU'-c to clear np 
until the primary intcsiiual toxaemia lias been Ircatcd by 
did, colon lavage, aud vuccines in place of the present per- 
functor3' prescriptions of ouc or more proprietary purgatives. 
He also maintains ihnt oio-sclerosis is primarilj’ a toxaemia 
alTcctiug the cortical cells of tho auditory area,' the changes 
ill the Jahyrinthiue capsule being probabi3' of a trophic 
nature. In each of the six cases of oto-sclcrov.is wliich he 
found among 1,521 cases of educational deafness, chronic 
intestinal intoxication was present, as it was also in their 
morittr-. During the last three years he has found septic 
tonsils and carious teeth so often associated with chronic 
jntcsritiai inio.xication that he has come to the conclusion 
that Uic latter is tho primary focus, and the first two merely 
sccondarj’. 


C 
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Obstetrics and Gynaecology. 

197. Kraurosis Vulvao. 

W. P. Graves aiirt G. van S. Smith {.Town. Amcr.ltled. Assoc., 
Ajiril, 1929, p. 1244) adopt tlio tonn “ Icraurosls viilvao ’’ ns n 
iinmo to ooinpi'lso tlio clmtigos vlilch iiiny occur nt Uio vulva 
and wiiicli tend towards iimlignancj'. In an account of tlio 
history of this condition, tlio authors inoutlon some of tho 
earlier cases recorded, lirolshy, who was tho llr.st to apply 
tho name kraurosis, on account of tho tissue rotractlon, also 
described tho condition now tormod leucoplaltln, hut looked 
upon it ns a foriii of kraurosis. Tho relation of kraurosis to 
leucoplakia is disenssod by tho present authors, who remark 
that opinion is divided ns to wlietlior tlio diseases nro 
separate entillos or plinsos of tlio one process. Berkeley and 
Bonnoy regard thoni as distinct diseases; Ja5de holds tlio 
view that leucoplakia is tlio secondary change lu tho primary 
disease, kraurosis ; wliilo Syasii looks on kraurosis ns tho 
cnd-rosult of loncopinkin. Tlio authors heliovo tho two 
conditions to ho stages of tlio one process. Aceordingly they 
racoininoiid tliat kraurosis sliould ho tho generic tltlo of tho 
whole disease, wliloh, tlioy sny, may hoglii as an Irritntivo 
vulvitis, marked by pruritus, nud passing in tho course of 
time to tho suporllolal opidornial cliangcs clinractcristlc of 
leucoplakia, whllo tho deeper chnuges result in tho retraction 
typical of kraurosis. G. van S. Smith has formed the opinion 
that tho only real histological differouco hotwoon leucoplakia. 
nud kraurosis Is a greater activity of tlio sqnnmoiis opitholini 
layer lu tlio former. IIo hollovcs tliat loucoplnkln may pro- 
codo or follow kraurosis ; and that carcinoma vulvnc is inost 
comiiioiily procededhy "loucokraurotlc” chaiigo. Up thinks, 
moreovciN tliat thoro is a greater teudoncy for carcinoma to 
dovolop ou a loucoplnkic base tlinii on n kraurolic 0110. in 
considering tho troatmout, iiruritus in tho oarly stages maj 
bo dealt witli according to Us cause by 
ccuital drainage, by warning against sexual abiisp, and by 
tlio application of hydrous wool fat. Wlion 
kraurosis or loiicoplakla are present, removal of tlio diseased 
area by n partial or ooinploto vulvectomy is required. Ticat- 
iiiout by irradiation is ooiidomued. 

198 , Suprarenal Tissue In the Broad Llsament. 

B PETIT (Ca Giinicolatjic, May, 1929, p. 257) dlsonsses-tbo 
occurrouco of metastatic deposits of suprarenal tissue lu tho 
b?ond ligament. Embryological dovclopiuont explains the 
facllltv ivith which isolated portions ofsuprareunl fpsim may 
,0 found near tho genital mgans. Potlt.quotcs tho figures 
of It May, who discovered ton such instances in loity 
necropslos! Sluoo it is impossiblo to diagnose those small 
cUnlcally tho autlior has made a practice of care- 
^X^soardiing for them In tho oour.se of laparo oin.ies;_ ho 
found five iu 175 oases, aud adds that they gouorally 
Jurnostorior surface of tho broad ligaiuout at a variab e 

SSS amreo^ep 

size of a laioO pninm- is particularly characteristic, 

by peritoneiini. Microgcoplcally those Islets of tissue 

the Coal sZeture^ suprarenal gland, It is 

? this structure is capable of becoming malignant, 

known tUa ' ' . considers it advisable to examine tho 
tlio n„ laparotomies and to extirpate any 

u 1 Tnourwliioh may bo found. Discussing the question 
Binall of supravoual tissue mijilib 

whetlier UieBO ISO a ed patchy 

cases no ill effects followed their removal, even after a long 
time. 

nAfiliim Treatment of Fibroids, 

n i\rn (4mer Jonrn. Obstnt. and Gj/necol.f April, 
F. A. CMhiiAND (* OU 200 cases treated by 

1929, p. 50^) were diagnosed as fibrosis uteri and the 

radium, 98 of nhich eie,^^^t.^j patients Wore between 

rest as fibroids. T . gurosis uteri cases 

38 and 50 years of age, ^ 3g, of all oases which. 

aud 13 of the cent, were fibrosis uteri cases, fm- 

required ^g^fost and most economical treatment, 

wbioh ™dinm is the saiest tPese, only about one-tliud 

and 75 per cent, “ .„ioal treatment being rcqmred 

wore suitable for ™a atIon,sm„^^^^^^^ lollowlug 

in tho rest. .izo than a three aud a half 

cases: (1) . rai gbroids causifig pressure sym- 

moaths’ pregnant L'^.rtion, difflonlty iu defaeeation, 

ptoms, such as frequent mic disease or ovarian 

or unilateral oedema of the of the fibroid; 

tumour; (4) symptoms suggestino de„e , uiaanosis 

(5) subpoi-itooeal flbroidsl (6) in oases where ti^o dia nosis 
is uncertain; (7) in young women where “5 X.pr 

j;™iorRbio to radiation ; aud (8) the coexistence of another 
ioio;,,ical abdominal condition requiring treatment. 


Pathology. 

200. The Complement-fixation Reaction In Babies, 

A. C. Marie and A. Urbain (C. J!. Soc. ile Biologic, June 21st, 
1929, p. 561) have examined the serum of a rabbit iinmiinlzed 
against rabies for tlio presence of sensitizing antibodies. The 
seniiii, after filtration throngli a Chamborland L3 candle, 
was found to uoutrallzo ten times its yolume of a 1 in 100 
suspension of fixed virus, whereas nornial serum was unable 
to uoutrallzo oven one volume. Precipitins were demon- 
strated by mixing tlio serum with a 1 in 100 suspension ot 
virus, which hiid been filtered througli paper. Toshowtlie 
presence ot complement-fixing antibodies two antigens wore 
nSed. Tlio first, n cocto-antigon, was jirepared by grinding 
up a rabic brain in ton times its volniiie of saline, heating to 
100’ C. for Imlf an hour, centrifuging, and removing the super- 
natant fluid ; tlio second was prepared by grinding up the 
finely pulverized brain in nine volumes ot saline, leaving 
overnight iu tho icc-chcst, and pipetting off tho supernatant 
fluid. Using tho coeto-antigen it wos found that, tbongli p 
units ot comploraont were fixed in tho presence of a ratio 
Boriim from an animal iinmuulzed against rabies, the same 
result was obtained with a suspension of a normal or a herpetic 
brain. On tho otiior hand, using the unheated antigen, a 
specific reaction was obtained ; tho rabie brain in tlie presence 
of an antlrablc scrum fixed 150 units, and in the presence o! 
normal rabbit scrum only 15 units; a herpetic or a normal 
brain In tlio prescnco of an antirabio scrum fixed 30 
and in tho presence of a normal sernm 15 units. Itwonid 
tlicreforo appear that .an antirabio serum contains nentra- 
Ilzliig antibodies, precipitins, and complement-fixing anti- 
bodies — tlio latter being demonstrable by a fresh but not by 
a heated antigen. 

201. Tho Value of Vegetable Extracts In Culture Media. 

L. Thompson (Jonrn. Bad., May, 1929, p. 379) prepared aqueous 
extracts of potato, carrot, radish, spinach, and ox heart. 
When freshly prepared the various extracts scomed to he 
about equal iu growtii-promoting power, but certain- ones, 
especially tlio spinach and ox heart extracts, turned aoitl on 
staudliTg, and a precipitate was formed, after ivhioh their 
value wag greatly decreased. Similarly, autoclaving at 20 lb. 
pressure for 15 minutes precipitated tiie protein iu some of the 
extracts, nud corrcspoudiugly.-diminished their value. The 

' most satisfactory e.xlraot was found to be tiiat from potatoes. 
The ndditioii of as little a's 0.01 e.ein. of this extract to 6 c.om. 
of plain brotli enabled the growth ot stroptccoeoi to occur. 

Both tho protein and the iiou-protoin nitrogen tractions served 

to stlmiilate growth, but not iu so marked a degree ns the 
whole extract. No correlation was found between the amount 
of reducing sugar iu tho extracts and their power tostiniiimte 
growth. Tlius extract of ox heart, which contained only O.m 
per cent, ot sugar, was sliglitly superior to carrot nt:tract, 
wliich coutaiued more than twenty times that amount, i 
would appear, therefore, that tho substance responsible lO 
promoting growth is associated with the nitrogen fraction 
tlio extract. In the author’s opiuion it is probably. a m 
substauoB proper rather tliau an acoossory food substance 
vitamin. 

202. ■ ' The Nature of Bacterial Resistance to the 

Bactsriophage. ...p. 

F. M. Burnet (Jonrn. Path, anil Bad., July, 1923, ?• jj’ 
prepared from tho normal smootli and rough forms ol mi . 
saiinuinaiiam variants resistant to one phago typo, r 
strains wore then available ; smooth-susoeptiUc, smou 
resistant, rough-susceptible, aud rough-resistant, imm 
serums were' prepared from each of these mram ^ 
inoculating rabbits. Cross-absorption experiments sno 
that tho two smooth strains were identical 
aud that the two rough strains lilrewiso wore ludistiiiga 
able. Tlio power of the four strains to absorb P'‘“o® .g 
then tested. Three strains of phage were used : one • 
against the smooth parent strain, one active agams 
rough parent strain, and one active nse'“st both srnoot i a^^^ 
rough' parent strains. The results nboweil that . .( 

parent strains were able to absorb the particular ® ^ 

phage to which they wore sensitive, the 
strains were unable to do so. It would appeal fi , 
experiments (1) that no antigenic rciistant 

between the parent susceptible form and the j gg tlio 

form, and (2) that with the development ®' in 

ability 10 absorb the phago involved is 1®^’ ’,i,o 

previous papers, has assumed that the element in 
bacterium which is capable oC absorbing ^ ot tlio 

with tho heat-stable somatic O antigen. In .^nytt 

results recorded in tho present j’“P®'f “n^ssnuiptioa 
cither be abandoned or modified by the ,.!i,iob 

S changes can be detected by phage absorption wine 
cannot be detected by agglutinin absorption. 
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Toast and Toast Racks 

superseded 


The ‘‘RYVITA RACK” has displaced the old-time toast rad 


Every day, more and more people are discover- 
ing how much more delicious, how much better 
than toast is “ Ryvita Crispbread,” the wonderful 
daily bread of Sweden. 

“ Ryvita ” is made of rye— and nothing but 
rye— the only cereal from which this the true 
Crispbread can be made. The first people - in 
this country to eat it were those most highly 
qualified to judge food values — doctors, dentists, 
and dietetic experts. “ Ryvita ” reached the 
multitude by way of the specialist, thus — 
despite envious imitators — establishing here 
“ The Ryvita Crispbread Habit.” 

Eaten as your Daily Bread—” Ryvita,” the Veri- 
table Bread of Life, helps to make indigestion. 


constipation, malnutrition, and obesity unknown. 
Yet ... so unique is this wonderful bread, that 
it is practically impossible, even when dieting, to 
eat too much of it. 

Try “ Ryvita ” with butter and marmalade. 
Notice how it sustains without cloying . . . 
how it gives you an exhilarating sensation of 
well-being and clear-headedness . . . how you 
work better, play better, and feel better on 
“ Ryvita.” 

You will then understand why the old toast rack 
is now the “ Ryvita ” rack. 

Send a jmteard for generous FRKE S'tvtpU to the Ryrita Componij^ 
Itgrita ITouse. 00. Soirtfticarh Street, London, S.E.l. Sold by all 
grpd grocers and rtores at 210 per ( 40-50 tlice) 2 dh. carton; -lb. , 1 Od. 
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L.MU:i;t.Y AN'I) SfCCI->.SrULLY I’liESCItllinO l.S 


Skin Diseases, Rheumatism, Gout, Neurasthenic 
: : Conditions in Arthritic Subjects, Etc. ; : 

And as a valuable addition to tlio Inunction TREATMENT OF SYPHILIS with Mercury. 
Employed in BATH and TOILET BASIN. 

Possesses powerful Antiseptic. Antiparnsitic, and Antalgic properties. Relieves intense Itching and Tain, 
'’oiVi'n'Lj’A'rvVi'A"-' WITIIOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel. 
taULPHAQUA : Recommended (or the Skin and Hair. Especially useful in the treatment of Acne 
SOAP. : and Sebonhoca of the Scalp. Largely used in dermatological practice. 


In Boxes of ^doz. and Ndoz. BATH CHARGES. 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. 
Samples and Literature on Request. Advertised only to the Profession. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

** SULVIIAQU.i " i) itoclcd the leadin/; ]\’IioJe*(i}c Ui>u$c» in Canada, Australia, <Yftr Zealand, South Africa, India, V.S.A. 


PURE 

H^HQGLOBIN 

(Lecithin, Albumen, Calcjum 
Lactate and Soluble Silicic 
Acid) '• 

IN GRANULE 
FOREVI 


S ICCOPAN is a new treat- 
ment for anremia, chlorosis 
and fjeneral physical weak- 
ness. It takes an intermediate 
place between drugs and food- 
stuffs, and possesses the charac- 
teristic valuable properties of 
both. ■ It is especially suited 
for the support of the con- 
.valescent .patie.nt-in. -r. --c-.-r-: 
his striving -towards ^ ’■adr jifnrt 
recovery. •>“(• 

Siccopan forms 
a valuable addition to 
the physician’s thera- 

peutic armoiirvL-- 


Samples and literature to 
medical profession on request 
to Sole Agents for United 
Kingdom and Colonies; 

COATES & COOPER, 

41, Great Tower Street, 
London, E.C.3. 



CONCENTRATED 
TONIC FOOD 








T C.IN /'uI.VI A K or IN' rjSTI N Al_ OiIi;lN. 

X.TI>., V, JVrJfiNDE-VIE.I.E: IPXjiiCB, I.0NI50N, W.l 


Opticians to 

WESTERN 

ophthalmic 

HOSPITAL 



Dispensing Opticians. 

63, BAKER STREET, LONDON, W.l 


ENQUIRIES 

invited 

Telephone : 
Mayfair 5668. 
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Val liable Minutes | 

ii^ed ho longer be lost 
through Tyre Trouble 


TEST OFFER. 

S. !. HARRISON &. SONS, 
BRUNSWICK RD., 

LONDON, E.I4. 

Please send me, without obliga- 
tion, particulars of your special 
trial-before-purchase offer, and 
brochure giving • reports of 
technical, private, and com- 
mercial tests, and full particu- 
lars, witli prices and sizes of 
Stronghold Tyre Liners. 


Tyres can now be reinforced by means of the Stronghold Tyre Liner 
which effectively prevents nails, flints, and other sharp bodies, which 
penetrate tlie outer cover, from reaching the tube. Punctures and 
blowouts are eliminated even in the case of a badly worn or cut tyre, 
and the liners add fully 5,000 miles to the life of any tyre. While 
being necessarily of particularly tough construction these liners have 
a resiliency equal to tliat of the tyre itself and do not reduce the speed 
or comfort in any way. ^lade to the exact size and shape of the 
particular tyre for which they are required they slip into place as 
easily as the inner tube, and vulcanize themselves securely to tlie 
cover after a few miles run on the road. 

POPULAR SIZES EROM 10/- to IG/6 PER LINER. 

(Facft liner can Oc uurtl uccerm i/./i..., 

stromAiold 


SELF VULCANISING 

TYRE 


ANTI-FRICTION 

LINERS 


Tins Coupon can-bc sent in Id. envelope. 


S. I. HARRISON & SONS 

Brunswick Road, Brondey-by-Bow, London, 14. 
Telephones : East 52G6-7. 

T-sfablishfil al (Treat Varrnnuth IS.^2. 


Equip ‘ Yoot Chauffeur at 



Thousands of Britain’s Smartest Chauffeurs wear Carnage 
Liveries. It is because wise employers know that at 
Carnages they obtain the finest quality cloths and 
specialised Livery Tailoring. Here are two typical 
examples of the splendid values Carnages offer. 

The Gamage “CAVENDISH” 
OVERCOAT 

;Made from Imrd-wraving Blue ;Melton Cloths and lined Tweed 
throughout. Oveivoats .arc made in two stylc.s — (l) ns (illus- 
tmteil); (2) button to neck. Ready for seiwicc in //^ 

all fittings. 95/. 115/6 -130/- 

The Gamage “BROOKLANDS” SUIT 

Complete Trouser Suit. Double-breasted Jacket, Yost and 
Trou^ei's, made from a good weight Tvavy Blue Ribbed Serge. 

Hie Gamage Brookl.inds' indicates ncatne.'is com- / 

bineil with style, and can be purchased Ready for / ■■ 

95/- 115/6 / 

GAMAGES, HOLBORN, LONDON, E.C.1 




■itv 1 
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WILL YOU ACCEPT lib. GRATIS? 


In order that lioclori all ovo 
tho country may teat the tea 
their colIcnKues have so gener- 
ously recommended, we "111 
bcncf J-Il). free to nny medical 
man who "ill write for it. 'J'hia 
offer applies solelv to nu'iuhers 
of (he Medical Profe^^ion. 


F or many yearn Doctors have recommended our China 
Ten to Invalids and Dyspeptics when ordinary lea was 
out of the question. The Afedical Press, too, has co'rnnicnted 
frequently upon the merits of this particular blend— and 
so wo call it DOCTOR'S China Tea. 

It is a perfect blend of the finest China leaf with all excess 
tannin oliminnled. 

Invalids and dyspeptics can drinh it with no ill effects. 

HARDEN BROS. & LINDSAY, LTD. 

..(Dept. 153), 30/34, Mincing Lane, London, E.C.3, 


In 



The proved best plug 

for all 'Morris engines 



LODGE CBS (if/uttrolref) 
' for Morris Oxford 
and Morris Cowley 

5'- 

}n sealed metal box (cream) 


LODGE C3 
for Msrris Minor 

5- 

in sealed metal box 
(red) 


lodge CH3 

for Morris Si* 
5'- 

in sealed metal bo* 
(broMt) 


Obfo/nob/e u?berct>cr molor occessones are sold 



Tiv Xpxioinhnrnl 



DENTAL CREAM 


(Made in lUigland.) 


Wife TO-J>Ay for free jirnfes- 
sxonal sani}desy literature^ ete., to 

KOLYNOS INCOBPOEATED 

( Lahoraiories and Office.*) 

CHENIES STREET, LONDON, W.C.l. 


Kolynos and the Saliva 

The purpose of Kolynos Dental Cream 
is- to clean the teeth and soft tissues 
of the oral cavity thoroughly, thus ; 
producing Sanitation of the Mouth.' 
In accomplishing this Kolynos does 
not interfere tvith the normal reaction 
of the saliva. 


An entirely new preparation for effectively 
cleaning artificial teeth. Can be used on the 
most delicate dental plate with complete 
safety and satisfaction. 

Aututej'tf Convenient in uae. 
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Tolophonc 

Xo.‘: 

Gorntrii 3185. 


W. H. BAILEY & SON 


Telcfinims: 
“ Rajicnf, 
Lomloii.” 





S.C. 1390. Neville’s Axis Traction 
Forceps, with Metal Handles. 

£3 15s. 0<L £2 7s. 6d. Foreijrn. 


S.C. 1395. ‘ ' 

Anderson’s Midwifery Forceps 
_£2 2s. 6d. £1 lOs. Od. Foreign. 


sic. 1393; 

Milne -Murray Axis Traction 
Forceps, with romov.nble Traction 
£4 14s. 6d. £2 ISs. Gd, Foreign. 


Mason’s Mouth Gagf, with lla^het 
or Sliding Action. 

£1 7s. Gd. ' 17s. Gd, Foreign. 


Buxton’s Ga^, 

£1 7s. Gd. 15s. Cd. Foreign. 


b.C. lofil. New Patent Revolving 
Stethoscope, ISs. Cd. 



Surgical Instruments and Appliances 
Hospital and Invalid Furniture Oept. 


LATEST IFAPROVED SURGEONS’ MIDWIFERY CASE 

S.C. I360A. — Bailey’s large size Surgeons’ Midwifery Case, made 
in best Cowhide, fitted with Slide Tray, to , take six l-oz. 
bottles in metal cases, and Chloroform Drop Bottle, in separate 
compartment at side of Sterilizer. Size 17, x 10 x. 7 £3 IS 0 
Ditto, fitted with best nickel-plated stamped-out seamless IG-in. 

.Sterilizer (Foreign) (with laiiip and tray) ... £5 IS 0 

Ditto, fitted complete with Sterilizer, Female Catheter, Intra- 
uterine Tube, Perineum Needle, Chioroiorm Mask, Soap and 
Nail Brush, four l-oz. bottles in N.P. Cases, Siinpson-Barnes’ 
Alidwitery Forceps; hand-forged, and Chloroform Drop Bottle 

£8 8 0 

Ditto, but fitted with Neville’s Axis Traction Forceps (as illus- 

. trated) £9 5 6 

Ditto.butfittedwithMilne-Murray’sAxis TraclionForoeps £9 IS 6 


Teh No.; 
Gcr.UArtD 3165 


45, OXFORD STREET, 
2, RATHBONE PLACE,. 


} LONDON, W.1. 


goob socks 

The Two Steeples St, Wolstan Wool 
No. 83 Sock U ideal for comfort and sm'ice. 

It’s a good-looking ribbed sock made 
in a wide range of ingrain j'ams in which 
there’s a shade for every suit. 


Belts 


Aim mL for A^pair 

Tuo SUepIts Si IKohlan irool Vndtrweat 

ruo fTtifhLi ITS »40TC6> U-CUTtAiZCJt 


Experienced 

Filters. 



Private. 
Pitting Rooma. 


System II. 

BELT FOR GENERAL SUPPORT. 

Pre-eminently useful after confinement, affording , 
the most effectual’ support to the internal organs, 
preventing pressure on the fundus of the womb. 
System 11 should be used in all cases where the 
abdominal muscles need support. It also invari- 
ably gives good results in cases of enteroptosis, 
gastroptosis, and all similar troubles. 

Write or *Phone (or Catalogue. 

THE DOMEN BELTS CO. LTD., 

456, STRAND, W.C.2. 

Tel.: Hegent 1220. 
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SURGICAL INSTRUMENTS, FURNSTURE, AND SUNDRIES. 


EXAMINATION or CON- 
SULTING KOOM COUCH 



SlZB.-f'ft. loin.xUt.min xSft.Glu. of 

w'll>sca'«mo»l SOLID BDK’H Well nith 

Breen fibre nnd white flocks, upiuiUtoicti 
i>ri)\\n, nnl. or preon roxJtio of liiphCAt qiiality iw 
; rit*JU'h-i>f)U',hnl iniihopjiHj or unlnut. 
A'ljustnMo lic.ol refit, tlctarhahle Iobth. Ortlliiary 
jirlre at Icavt £i», 

OU» I’fiK’U £4 lO O JC'.Trrlnpo forwnnl). 
SOLID OAK rUAMi: £G 10 0 (Carr. for.). 
SEND FOR CATACOGUC I MMCO* ATE t- Y- 


FREE GIFT OF SPLINTS Sc APPLIANCES. 

A grand opportunity for HOSPITALS, INSTITUTIONS, 
INFIRMARIES and CRIPPLES HOMES. 

^Vo have rlcchlM to fiinke room fi*r newptKxls now nrrhin'' 
tn clear without chnrRo, the ^^ho!e of our httxii of Govern- 
ment Surplus Splints and Appliances. T)»5s oRcr only j.ohu 
putvl rhlNt our Goreniment Sur^ihi^ htork n\alldl)le. All 
oHiers vlU l*c fieHjvitehcl c-arriape forwiml rihI tlcidt vJtJi htrlctly 
til rot.'tdon, 11*1 of |«i(terfi«< imiJl. |»oit frceiMi njipllcatfou 

A few of the IteiiiH contalncil In IhU offer • 

Arm Splints. Wootl, CLtrkeV 

tuUterii. 

Wrist Splints, doMfloxcti, 



Lcb & Thljfh Splints, 

i«ttcn», wttli or 
u ll hout font pU-re. in fct h of It. 
Extension Apparatus. Huy's 
juttem. cnmnlete vlth clamp 
slmt can, )«illey and cont> 
Humerus Splints, iron, Le 
l'a"e juttoni. 


Back Leg & Thigh Splints. 
wtMvl, hlnfte<l at knee, 
adjtistidilo f<*otl'ltM*p. 

Leg Splints, Initi, JoncH 
afcfirfon piltern. 

Arm Extension Splints. 
SlnclRlr'a JitotUfinition of 
Thontn*.' l;neo I'pHnt, wUlt 
swivel rinp. 

Bed Cradles, Iron, Lawrence* 


VeStT oun UP-TO*OATC SHOWROOMS. 


A. FLEMING & CO. (Dept. B.J.), 39. Victoria Street, LONDON, S.W.1 


NO 


PERSONAL WEIGHING HACHIKE,’ 
jxjrtah.f, wldtc cnarncllol fnin, 
wdKha from 1 lb. to 20 stow. Sic 
ll( X 10} X 8 In, AnlnTnatiract5on.ro 
ivclRlits. I-riec 4(l'. only (Carr, tor.)., 
ODU'Tu I T 1 


Jlrady”), complete with 3 specula and 
f-jtarc lamp. In phisii IJiietl rase. I'snal 
price £t 4fi. OUll PlilCE 70'- only. 

OBUtGATlON TO PURCHASE- 

Tel. : Yictom 4077, 


EivriiJJEjsrT ]vi£:r>icA.i:.< iwcjBisr 

say that rigid foot plates arc injurioas, and arc prescribing for Tired 
Feet and Weak Insteps 

THE SALMON ODY Spiral Spring Adjustable 
ARCH SUPPORT i 

Send MiTe of Footwear when orrfenn.. 

Made by SALMON ODY LTD., 7, Now Oxford Street. LONDON, W.C.l. 

(i:arAiiu»iinD lai Ytu-iu.) Tel, i ll»ui»nv .l-fi.-.. IVjmT£ J-'OI: DKSCJHI'TJVJ: CIUCUl.An. 


British Mads 
Thronshont. 




Prescribe HORUCK’S 

Even the wcale^t patients, with virluaiij so 
energy to digest food of any kind, can fre* 
qucDtl)’ aesiuulate and retain ltor)lck*s when 
>11 other foods ate rejected, 

BRASS NAME PLATES. 

DRONZe PLA.TES (ENAMEL LETTERS*. 
SKETCH & EST IMATE VPO S KEQUEST, 
S. J. &• A. HERD, 

,10, CLERKENWELL ROAD, B.C.l. 

POCKE MONEY ADOIKG MACHINES 15 - posl fwa 

TAYLOR’S TYPEWRITERS 

SELL, inUK. HIRE rruipcskf, Tables & Chain 
prt I Lst. ' 

It* * I * ■ « l8St. 


ORAL SEPSIS. , . 

“EUMENTHOL 
JUJUBES (HOTSO.V) 


Made in Australia. 

lURMFOr, THROAT TADLETS. 


i'ero'jt . 
roroilln,' 


Il'r/.'</or iJor.BOfn LI’l •‘'2, 

'Phone — IIoRiorn OTW. 

BUY A BIJOU FOR 

6/“ per week. . - - 

74 CHANCERY LANE (Hofborn End). W.C.? 



iliebc-st port.'ihleWrltcr 
Jompicte In Travelling 
Cn«o, from £9 OS, 


The Wheat Germ is the 
Secret of 

HqYIS 

Nutrition. 

Best Bakers Bake it. 


Foot Troubles Ended 

1 jjstant relief and permanent correction 
cm be giren to every typS^t foot j 
tronblo by | 

SCROLL'S 

Foot Comfort App/fances 

Wade on nnatomlcal lines from selsctsd 
materlab, and worn In t&o luual 
footwear. 

Sool-lct •' PA/ Fert ani Their 
Care ” gent free on rrguett. 

Sclaoll IVUTi^* Co-« X4'tdl«» 
93, Regent St.,Iiondon.W,l, near rfccadiWy, 



Tablets and Lotenge* containiug 
, (Forronldelivde) are harmful em.ii 

Uniled Stales, insesligated tlie effecls of fi 
doses of FomioUn (Formaldeh.vde) 
milk, on 12 men during 16 da)S. 
tbe throat, itching rash, and lo*< of owf 
woglit were observed.— rfdr 
countries which have made legal . 

ty of its food fupry 

>n of FormaWchyde 

‘tvative of /ood. 

• • UJUBES contain no 

I , harmful or poisofl* 

oils drug. Sold everywlierr. _ 

ntEE SAilELES lontarM to ‘2 

receipt of jirofeetmial card Ip F. , 

SOSS, Ltil., 51-35, Banner St.; 

Duncan Fi.ocKHAnT f: Co., Agent#, Eawoars > 
Scotland. 

Matnifactured , 

O. INGLIS llVDSON, Chemist, 

HUDSON’S EUMENTHOL 
CHEMICAL CO., LTD.. 

ilanvfnctuTtng Chemists, 31, PAl 6TB » 
SYDNEY. AU.STRALLL 
Diatillcra of Eucalyptus Oil Rectified by S 

Difitillation. rrinMll 

Manufnclurera of Pure EucalyF^LiiLi--— - 


NAME PEATBS. 

FOR THE PROFESSION. 


Brass Plates, deeply 
engraved. Tetters 
filled w’lth black 
wax, mounted on 
mahogany blocks. 
^Y^th fastenings 


Bronio 

Sired nllb »»'«“• 
cream enamcb 
mounted cn 
I blocks. ^ , 
ready for fixing 


BRONZE NAME PLATES 

Cream enamelled lettering, no clcan’ng required 

BRASS NAME PLATES 

Museum 2284. Send for Book rs. 

OSBORISB & Co., L.tcl., 
*ZT. EASTCASTLE gTA LONOON W.,. 

BRASS AND BRONZE 

name plates 

^‘"5 actual MAKEIi. 
rorm, and p.jmole “s resvrst. 

» o7, paioAce Road, Bjtosu.Er, . .Kbjtt. 


^Ylth fastenings ready ror 
SEND FOn ILLUSTRATED CATAr.OCU& . 

COOKE’S (Finsbury) Ltd 

129. MOORDATE. ; I-O^DON. B-C-2. - 
Telephone : London Wadd 2^46. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 



OSTEOLOGY, MICROSCOPES, POST FREE. 


Telephone. 
Cirri IM 

Half Set of Osteology, .Articulated Skeletons 
and Disarticulated SlcuIIs, Anatomical Models 
and Diagrams, Microscoi^es and Accessories. 

WILLIKIN & LAWLEY, 165, STRAND, LONDON, W4C.2 
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! THE POSTAL ACCOUNT : 

It is often supposed that to live a long tva3- from the nearest 
-branch of a bank, or to be constant! j- unable to go to the bank 
in person, is a handicap to the erijoj-ment of the full advan- 
i tages which, it is admitted, a banking account offers. Perhaps 

; it is assumed that to conduct an account by post involves more 

letter WTiting’, or is costly, or is not welcomed by the Bank. It 
is the aim of the Westminster Bank to dispel such misconcep- 
tions by a leaflet entitled The Postal Account, which explains the 
convenience of the method, and offers some clear suggestions. 

i The Secretarj- of the Banh itnll ie pleased to send 

1 ■ ■ ■ fl copj' on application 

t 

I; WESTMINSTER BANK LIMITED 

il HEAD OEFJCE: 41 LO T H B U RV,’ LO N OO N, E.C .3 
— ~ 

SMEDLEV’S 


Unrivalled suites of Baths for Ladies arid Gcatlemen,. in- • - ORE AX RRIXAIN’fi 

eluding Turkish and Russian . Baths, A'ts and Vichy 

Douches, Massage and Plombieres .Treatment, .an Electric • VaKEA I ESl MYUKV^- 
Installation for Baths and other Jle'clical purposes. Dowsing t,s„t /Vit'oVtdn* - 

Radiant Heat, D’Arsonval High Frequency, Diathermv. G C R IlARDlNSoV • • 

Nauheim Baths, etc. Special provision for invalids. Milk vr n nbh* B VO fR u’l ) 

from our farm. Large Winter Garden. NIglit Attendance. ‘ *’ n' vilcLELLVND* * 

Rooms well ventilated and all bedrooms warmed in Winter. V*T> CM rPdin )* 

A large Staff (upnarda of 60) of trained 3Ialc and Female *’ 

Nurses, Masseurs, and .Mtendants. HH M ■■■ ■ A A ■# 

Telegrams SvicoLtY's, M.vtlocx.” 'Phone ; >>o. 17. '' IIH ■ 1 III" V 

For Prospectus and full .information please write |||||| IX I 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This registered Hospital for ' MENTAL 
DISEASES, with its seaside branch Glan-y-Doo, 
Cohvyn Bav, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MID 
DLE CLASSES. Voluntarv Boarders received 
For terms, etc., apply to' the Medical Superta 
tendent, J. A. C. RoT, M.B., who may also 
be seen in Manchester by appointment. 

Telephone 481 Gatlet. 


FENSTANTON, 

CHRISTCHURCH ROAD, 
STRE.VTHAM HILL, S.W.i 

A Private HOME for the Care and Treatment 

Cl a limited number of Ladies with Mental and 
Nervous Disorders. Seraraie accommodatioii 
for Voluntary Boarders. Laixe llanvion v»itl, 

14 acres o! ground. (See Jleilical Dirfelnru 

P 21M.) Apply J. H.' E.P.US M.a. Re^S 
llivsician. Telephone: Slreatliam 8U0 

Tele'jra^hic .tdJres* : rvfephoiic : 

‘•Relief, Old Catto:;/* 290 Nonwjcii. 

THE GROVE. CAHON GROVE ROAD. 

NORWICH. 

A PKIV'ATE NURSING HOME for the CURA 
TIVE TRE.VT.MENT OF NERVOUS AFFEG 
TIONS. Voluntary Boarders also receixed 
Ladies only. 

Apply, the Jlisses SIcLintock, or Dr. S 
Bir.Toyr." Visiting Physician. 

The Devon Mental Hospital, ! 

Exminster, near Exeter. 

The Committee of ilie above Hospital have 
ihe. reception of PRIVATE 
i .'TVENTS o! both scses, in ^pcc^aI wards, wiikh 
j.rc healtliily situated, with extensive views of 
ine h\e Valiev and sucrnmiding sectierv The 

tliargtij; £3 3s. per week, indudinc all 
nectaries except clothing. REduction, eSn Ik' 
made by arrangement. Apply to the Med. Sul 4 
ivl. . Deepway. E.xetcr. Thone: 3530 Exrler 

the GRANGE, 

near ROTHERHAM. 

A JJOUSE Licensed for the reception of a 
limited number of ladies aufleriiig from Ner- 
vous and Mental disorders. Both certified and 
'olunlary patients received. Tin® is a large 
country house, with beautiful grounds and 
park. 5 miles. from Sheffield. Station: Grange 
Lane, G.C. Railway, Kh?ffiel<!. Telephone : No. 
40050 EccIes.'ieTd. rte«ident Phisician: GlLumT 
E. Mould; L.R.C.P., M.R.C.S. 

BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : Clissold 1648. 

PRIV.VTE HOSPITAL for Ladies and Ccnlle- 
incn suffering trem Mental and Nervous Dis- 
urders. Tlie hospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates received. For fur- 
ihet particulars aVply Dr. CerauD Jon.v.STON 
1 acd Dr. EnrcEsr ]toi.i.irs. Resident Ph^siciacs. 

CHURCH ROAD NURSING HOME 
CARDIFF. 


CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment, and Care of Mental and 
Nervous Disorders. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 miles 
from Marble Arch, in beautiful 
secluded grounds. 

Fees are from 10 guineas a week. 

Voluntary Patients received for 
treatment. 

Douglas Macaulay, M.P.. P.P.M. 


GARTH HILL, 

NORTH QUEENSFERRY, 
near EDINBURGH. 

A SMALL-PRIVATE HOME FOR TRE.\TME.\T 
■ DF NEURASTHENIC CASES; 
Magnific«nt situatiott' overlooking Firth c( 
Forth. Stress laid on re-education of will and 
intelligent re-adaptation to environment. 

For particulars apply Ap.TH'JP. J. BnocK, 
M.D., Medical Superintendent. 

' Tetrphoiic:- liTverkcithinn 179 


KINGSDOWN HOUSE 

BOX, near BATH. 

“For the CARE and TREATMENT of 
. NERVOUSandMENTAL DISORDERS 
in. BOTH SEXES.. 

•Separate accommodation for Voluntary Boarders 
I of the Female Se.v. .Applications recened at the 
above or at 17, Belmont, Bath, by— 

Dr. II. C. MacBRVAN or 

Metlical SuperlotendentA 

THE . LAWN, LINCOLN. 


A Registered Hospital situated in large 
grounds near tlic Cathedral icceives VOLU.S*. 
•JARY BOARDERS and PRIVATE PATIHSTS 
of both sexes for treatment of Mental and 
Ner\ous Disorders, Including Post-Encephalllfc 
conditions Special facilities for Psychotherapy 
in co-operative cases. 

.Ml particulars niay be obtained from the 
Resident Medical Superintendent, 

'Dr. Mary R. Bmikis. M.D.. D.P M. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Centlemen suflering from Mental or Nervous 
”*■ ... - allied disorders of 

■ Habit. All types of 

' * cases are received 

Voluntary Boarders. 
L, e iledical Director)/, 

p 21SS. — Apply to' Medical Superintendent. 
Telephone : 10 ’P.O . Church Stretton. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers 
c\cry adiantagc that experience can suggest 
for the care and treatment of mental case?. 

For terms, etc., apply to the Resident PJi\si- 
cians : Dr. .VLFpcD Tcrner, Dr. .1. C. Nix’o:;. 
Telephone : No. 2 PU mpton. 


BOREATTON PARK, 

BASCHURCH. SALOP. 

.V first-class Country Mansion adapted for the 
recepijon of a limited number of Ladies and 
Uenlleiucn mentally afflicted. 

Large garden®, deer park, pruate golf links, 
fishing. Grounds c.xtcnd to o\ jt 230 acres. 
Voluntary Hoarders actfpt.'d 

Apply’ for particulars to Dr. Sansev. 


SPRINGFIELD HOUSE, 

Near BEDFORD. (plmne 3417 ) 

FOR MENTAL AND NERVOUS CASE.S. 
I’hyicinne i Pa'ID and CKD.nJC W. Down.'*.. 

iJrtHnaTy Tenm, Tier (tuineci^ )urr treel'. 
(Intluding Separate IWlroom* where suitable.) 
Interviews in London by aid’otnlrocnt. 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The first Private Hospital in the United Kingdom to be iully provided with a wliole-time 
specially qualified Staff of Doctors. Analytical Chemists, Bacteriologists, Radiologists, Nurses Dietists 
Masseurs, and Masseuses, and a lull equipment of Laboratories, X-rays, Electrocardiograph. Artificial 
Sunlight, and Medical Baths. ' 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees aro incfusii-c. 


The climate is mild and the neighbourhood beautiful. 
Telegrams: Castle, Ruthin. Toleplione: C6, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, North Wales. 


BOWDEN HOU S E ” 

HARROW-ON- THE -HILL. 

1 A NURSING HOME OPENED IN19n FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

No cases under certificate. Thorougli clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation as suited to the individual case. 
rinTinn.tn; rnoji tiik HKnw.ih stirt-r.isTrx msT. Mrgram,: iiahrow 0545. 
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THE RESIDENTIAL TREATMENT OF 
ALGOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 

(Postal Address)— WOODBR I DGE, SUFFOLK. 

Eendle.sliaiii ITall, wlucli is open to receive 
patients,' is essentially a Sanatoriiun. Its 
daily life and routine are that of an ordiiiary 
conifoi-tahle hplidaj’ or health resort, or . of 
a large country house. - Each patieiit lias all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

Rendlesham Hal! has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and boiyling green. 

Illustrated Booklet, giving particulars as ' to 
terms, etc., can be had on application to the 

RESIDENT MEDICAL SUPERINTENDENT." 

TcIcjranis and Tclcjihone: Wickham Market 16. 


’5^ 1 S| -JS 

B.-j,, ■ - ■■ 

■'T 

' -*V-- 'V 

J.' ’• -i.-. “i 

:• c'Vi. 


nESDLESH.VM IT.lLL. 

To those desiring to be near London — 

-The Mansion,- -Beckenham Park, Beckenham, 
as carried bn for the last twenty years, is avail- 
able. . Booklet and particulars from the Resident 
Aledical Superintendent. 

Teh’gravtt : 

NOROTOnUT-I, DECKEXIIAM. 
Proprietors: The Norwood Sanatorium, Limited. 


T>'le}>honc : 

RAVEXSDOURNE 0648. 


AND NEURASTHENIA. 

PAIGNTON. 

Thone ; p4iCKTOi; 5110 


ALCOHOLISM, DRUG HABIT. 

BAY MOUNT, 

^TviLisHtD 19^). I none : rjicKtox 5110 

®°“'‘°rtable Home charmingly situated in secluded gardens 
Torbay. Ladies and Gentlemen treated witli a view to a rapid 
metliods, which give excellent results. 
Ample amusement billiards, wireless, golf, tennis, etc. Good train service 

EmiLct ® Prospectus, report, etc., 

m Stanford Park, SI.B., Ch.B., Res.- iMed. Supt,, Bay Mount, Paignton. 



INEBRIETY 


DALRYMPLE HOUSE, 

lio.r.„‘'l*.o,rnoT,rn. a b^an^Tfoda. 

alius,;. 


Supf. Telephone : 16 Rickmansworth. 


NORTH WOODS, Winterbourne, Bristol. 

Telephone and Telegrams: Winterbourne 18 . 


*F *SlENTAL^"lLLN^Ss'^^^^v°i grounds was built specially for the 

I clinical bacter^W?;., 'ol«otary boarders and certified paticols ot both 
Indoor, and outdoof anVusemcnll 


Tills lenuliful mansion in fiU 
TUEITMENT OF 

Private auitc3.^'*lndoor*^anj*^outdoQf palliolojicai examinations. Separate brfrooms. 
therapy. Ph>8ical drill Carden and oilier concerts. Occupational 

terms harden and dairy produce Irom farm on the estate Reasonable 

_F .r _^ rlher particular, .nd prospec lu,. .p.l, to lb. W, 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(For..MEnLV THE E.VULSWOOD ASYLUM.) 

FOR THOSE requiring CONTROL with EXPERT SUPERVISION, and 
needingSPECIAL TRAINING in useful Occupations, SCHOOLS, FARMING, 
and various TRADE WORKSHOPS. 


ALL ouldoor games. EXCELLENT BAND bv Slalc Stan 
_Applv lo the .Secretary, ilr. II. Stevhens. 14.16. Lu.lc.itc Hill. Lond on. E C.a 

CITY OF LONDON AIENTAL HOSPITAL 
DARTFORD, KENT. 

ritl\ ATE PATIENTS are received at a sveeltly 
ebarp of TWO GUINEAS and up, yards. ^ 

BOAUDERS can now be ad- 
ClUlLd.— Apply to the ilED. Superlstilsdent. 


Telephone : 
Central 62*17 


Tel. & Telegrams; *’ Ifoj'nes, Drentwood, 45 *’ 

Littleton Hall, Brentwood, Essex. 

Large grounds. 400 ft. above sea. HOME for 
Ladies Mentally afilicted. Voluntary Doutders 
received. Stations : Brentwood and ShenQcld 1 
mile. Liverp'l St. 26 min. — Apply, Dr. llAY>cs. 


ALGOHOLISiVl, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE HABE NURSING HOME 
As founded and cbtablishe^j by the late Dr. 
Fuas-cis Hari:, for 20 yeais Med. Supt. of The 
Norwood Sanatoriuni, and autiiot of ’* Alcohol- 
ism," etc. ; for the treatment of ALCOHOLISM, 
other _ Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders, TROPIC.AL Ail- 
ments, etc. - 

"THE OLD HILL HOUSE,' 
CHISUEHURST, KENT. 

Terms moderate. Quiet and pleasant situation. 
tMtlici and gentlemen admitted for treatment. 
For Prospectus, etc., urite or ‘phone: Walter 
E. Masters, M.D., SLU.C S., D.P.H., Barrister- 
ct-Law (Itcsidcut Medical Supcriuteiident). 
'I'hone : Telcgrame : 

Chislehurat 451. " Masters," Chislehunt. 


INEBRIETY AND 
DRUG - ADDICTION. _ 

The Church of England Temperance Society 
has its own COUNTRY M.\N'S10.N where Treat- 
ment is given by its Resident Sledical Super- 
intendent. The Institution is not conducted 
for prefit, and fees arc moderate, with Grants- 
in-Aid in certain cases 

/'art/culfirs from the General Secrelarg, 
40, ilarabam Street. S.W.l. 


Bishopstone House, Bedford. 

PRIVATE HOME for MENTALLY AFFLICTED 
LADIES. Ten only received. Apply, Xledictl 
Officer or Mrs. Peelb. Telephone ; 2708. 
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ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. ' 


rrcstdcul ; The Most IIon. the MAUQUESS OF EXETEIl. C.M.G., A.D.O. 


Medical Suverintendent : DaN'IEL F. Hamdaut, M.A., M.D. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. ' ' . 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLIFFDEN, TEIGNMOUTII, in connection witli Court Hall, for early and convalescent cases. 
CliUtlen is a large u'cll*appointed house, with lovely views of the South Devon Coast. It is 
beautifully sifunted in grounds of 19 acres. Tlic gardens arc very attractive, and there is a 
private road to the beach. * 

Hesideni i'/ii/riCJtins : BERTHA M. JIULES, M D., B.S. ; AKNIE S. MULES, M.n.C.S., L.R.C.P. 
Telephone i Tcinmnoath 289. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS. LANCASHIRE. 

’Vhone'z 11 Asliton-in-Makerndd, 

For the reception and treatment of PRIVATE PATIE.VTS of both eeves of the UPPER AND 
MIDDLE CLASSES cither voluntarily or" under Ceitificate. Patients arc classified 'in separate 
buildings according to their mental condition. 

Situated in park and grounds of 400 acre?. Self-supported by if« own farm and gardens 
in which patients arc encouraged to occupy themselves. Every facility for indoor and out’ 
door rec reation. For terms, prospectus, etc., apply MEDICAL SUPEUINTENDENT . 

NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Pricate Ifursinff Home for Neurasthenia and allied Functional Nerrous Disorders, for aeneral 
Convalescent Cases, and those requiring Electrical Treatment, 

The Home, a Georgian mansion, 14 miles from Nottingham and 6 miles from Derbv' is for 
both sexes. In addition to tho methods of general medicine, Psycho-Therapeutic treatment is 
used extensively in suitable cases. Certifiable cases are not received. Electrical Treatment 
Radiant Heat, X-ray, Ultra-violet Light, and Massage is available in the Nursing Home’ 
tiilliards tennis, etc. Fees from 5 to 12 guineas per week. For further particulars apolv to-I 
dV. E. M. DOUGLAS-MORRIS, ASTON, DERBY. . Telephone Sliardlow 16 . ^ 

Dr. Douglns-M orns can be seen by appointmen t in London. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for tho reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifull}’ situated in its own -grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted, Voluntaryr Boarders received without Certificates. 

Ear terms, etc., .apply to the Medical Superintendent, 


This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
Boarders, persons sulleruig from incipient nerioua and mental disorders, as well .as certified 
; patients of bpth sexes, are received for treatment. Careful clinical, biochemical, bacteriological, 
' and patiiological exaimnationa, l‘rivatc rooms with special nurses, male or female, in tno 
Hospital or in one of the numerous villas in the grounds of the various branches can be 
provided. 

WANTAGE HOUSE. 

This Is a Reception Hospital in detached grounds, with a scjiarate entrance, to which patients 

and voluntary boarders can be admitted. It is equipped with all the apparatus for the most 
niodern treatment of Slcntol and Nervous Disoidcrs. It contains Bpcciaf departments for 
hydrotherapy by various methods, including Turkish and Russian tmths, the prolonged Immersion 
bath, Vichy Douche, Scotch Douche, Electrical baths, Plombitres treatment, etc- Tlicrc.ia an 
Operating Theatre, a Dental Surgery, an X*tay Room, an Ultra-violet Apparatus, and o 
pcparlment for Diathermy and High Frequency Irealincnt. It also contains Laboratories for 
biochemical, bacteriological, and patiiological research, 

MOULTON PARK. 

Two miles from the Main Hospital' there are* ecvcral branch establishments and villas 
situated in a nark and farm of 050 acres. Milk, meat, fruit, and vegetable* are supplied 
fo the Hospital from the farm, gardens, and orchards of Moufton Park. Occupation therapy 
p a feature of this branch, and p.atients arc given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew's Hospital is bcnutifulty situated in a Park of 250 acres, 
at Llanfairfechan, amidst the finest scenery in North Wales. On the KorthAVest side of the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
this branch for a short seaside change or for longer periods. The Hospital has its own private 
b.alhing house on the seashore. There is trout-fishing in Uie nark. 

At all the branches of tho Hospital there are cricket gronnus, football and hockey grounds, 
lawn tennis courts (grass and liard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such ns carpentry, etc. 

For terms and further particulars nppJv to tho Medical Superintendent (Telephone No. 56. 
Northampton), who can be soon in London by appointment. 


MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E.5. 

Telephone : RODNEY 4841. 

A (7.^IC inrtiluted by the London Countu 
i'V/jlVL treatment of NEllVOUS end 
(■ UhA LLK MEA TA h DlSOJtDEIt. Voluntary 
pntieulM 0.\LY ItECElVED, ^ 

O^.Patients- 2 p.m. : MF.N-Mondavs and 
Ihurwla.m. Wome.v— T uesdays and Fridays.- 
I.N-I ATiiiSTS : (a) 160 beds (f'oth sexes) 'in 
w arils or separate rooms, (t) 13 private 
rooms (ior ladies) with special sitting rooms, 
garden, and dietary. 

Terms: 

(a) a week, Imt In ca^o of paffents wlfh s 
iegnl settlement In the County of Umlon » 
less sum may be charged according to moans. 

- (If) j&G -Os. n'week. 

Terms include (with rare exceptions) all forms 
. ^^yatment, -for which exccptional"facilitic 3 

exist — there being -.t-.i 

and the central 
MVntal Hospitals 

.Inquiries ' of EDWARD * JIAPOTHER,’ kl>.. 
M.U.C.P., F.R.C.S., Medical Superintendent. 

WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 


Telegrams : 
Exeter 2642. 


Telephone : 
Exeter 2642. 


A registered Hospital for the treatment of 
patients of both sexe* suffering from Neryoui 
and iicntal Disorders, situated -in -beautiful 
country within a mile and a half of the City 
of Exeter. 

Hard and grass Tennis Courts, Croquet Lawn, 
Cricket Field, and all indoor amusements, 
Dancing, Concerts, Wlrdess, Billiards, Bad- 
minton. Occupational treatment. 

The patients are carefully graded, and accom- 
modation provides for (be separate treatreeo* 
of early recoverable and convalescent patlats. 
Voluntary and cerlifi^ patieots are received 

for treatment. 

.\ prospectus and full particulars caa be 
obtained from the tledleal Supcrlatendeat. 

BARN WOOD,. HOUSE, 

GLOUCESTER.- ' 

A REGISTERED HOSPITAL tar 
.TREATJIENT oI ladies 
suffering from NERVOUS and MEi^AL DIS- 
ORDERS. IVithin two miles of p-,V* 
way and L, U. & S. Railway Stations at 
Gloucester, tbe Hospital is easily fccosiWe V 
rail from London and all parts of the UniW 
Kingdom. It is beautifully situated at he fwt 
of tho Colswold Hills, and stands fo own 
grounds of over 280 acres. Voluntary J^arfers 
of both sexes are also received for - 

Special accommodation for 
Boarders Is also provided at the ^^ANOR , 
which has its own private grounds ana i e 
tirely eeparate from the main Hospital 
For particulars as to terms, etc., apply 
ARTHUR TOWNSEND, JLD.; Resident bupi. 

Telephone : No. 7 Barowood. - 


Preston DeanAry _ 
NortKamplon. 

•' (2^ miles from L.M.S,' Station.)- . . 

This DIETETIC ESTABLISHBIE.N’T 
for the coihplele investigation and tr|i*twe 
patients on rational lines, 

Laboratory Biochemical investigation is 
a special feature. , 

Resident Biochemist, Masseurs 
Hvdro- and Eleetro-therapeutiM, Fast^ oa 
Scientific Principles. ^ The staff fSism 
qualified to deal with the errors of MetaboUsm. 
and provision is made for the treatment of 
Tropical Diseases. 

Further particulars from the Secre y. 


from the 

Preston Deanery Hall, Northampton. 
Tel.: " ’ 


Hardingstone 6. 


THE MOAT HOUSE, 

tamworth, staffs. 

Established 1816. For the TREATMENT 
a few LADIES suffering from NERVOUS ana 

MENTAL DISORDERS. V’oluntary patienw 

received.' For terms apply to 

Licensee : Dr. LowsoK Tel. : 108 Tamwort^ 


WYE HOUSE, BUXTON- 

For the treatment of Ladies and Ocntl^« 

mentally afllicted. Voluntary 

cei'ved. Situated 1,200 ft. above ees-ie^h 

facing S. ; 14 acres of grounds.— For term^ 

opplylo the Resident Medical 

VV. W. Hemrox, iI.D. ' Nat. TelrASO. 
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TOR=NA=DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE. 


h 'iLSp "•* ' w 



Medical Director: David Lawson, M.D., F.R.S.E. 

PUIJA' EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND. 
TREATMENT OF AL.L FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

physician Superintendent - J. XI. JOTIN'STOX, II.B., D.P.II., etc. 
Full p-irlicularit and Protpeetus 
on appUeation to the iVrerrfnrj/. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, 
with sea and mountain views, itedern treatment, including SANOCRYSIN, ARTIFICIAL PNEUMOTHORAX, etc. 
X-rav plant, electric light, central heating, wireless. Full day and night nursing staff. On L.JI.S. JIain Line to 
Holjjiead, hours from London. Resident Physicians: Dennison Pickering, JI.D.fCantab.), F. W. Godbey, M.D., 
D.P.H. ; Matron: Miss N. Rennardson, S.R.N. 

For particulars apply to the Secretary, Pendyffryn Hall. Pcnniacnmawr. N. Wales. ( Phone, 20.) 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 


Established 1893 for the treatment of Tuberculosis. Radiators ' and Electric Light throughout. Hot and 
cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. 
"'All forms of treatment available. Fann of 120 acres, including JO acres of wood. Herd of Tuberculin-tested 
Guernsey cows kept. Resident Physicians — Arthur de W. Snowden, M.D., B.Ch. (Cantab.), A. G. E. Wilcock, 
kf.R.C.S.. L.R.C.P.. Colin Cassidy. M.B.. B.Cli.fCantab.). 


NORDRACH-UFON-IVIENDIP SANATORIUM 


FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

Patients are received for open-air, inoculation, or operative treatment. There are X-ray and ultra-violet ray 
installations. Full nursing staff. The Sanatorium stands in gardens and private grounds of 65 acres, at 
elevation of 862 feet above sea-level, surrounded by woods and moorland. The patients’ rooms are heated by hot- 
water pipes and electrically lighted. 

Physicians:' ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B., Ch.B.Glas. 

For full particuUra apply to The SeCTelnnj. Xordracb-upon-ilpndip. rUapdon nnstol. Telf grains : Nordrach, Ulngdon. TeJepTionex Placdon 25 



:iIOSPITAL Fon C 0 » 1 PT 10 N 

AND DISEASES OF THE CHEST, 

BROMPTON, 

iland FRIMLEY SANATORIUM. 

Special \yards for Paying Patients. 

3 to 4 Guineas per week. 

•Apply to tlie Sec., Bxompton Hospital. S.W’.S. 


DROITWICH SPA 

famous for its natural Brine Baths, which win. 
cure Rheumatism and Allied Ailments. 

RAVEN HOTEL or PARK HOTEL 

famous for their comfort and hospilahic service 
to each and every one of tlicir guests. 
Adjoining Brine Baths. 230 rooms. Extensive 
grounds. Golf,- tennis, mixed bathing 
Lock-up Garages and cars for hire.’ 

Wmtrated Fooltet on rei/uejf, ‘Phone 50 or 38. 


PEEBLES HYDRO. 

Beautifully situated 600 feet above sea-lev 
Facing south, completely slieltered from nor 
All i Edinburgh- 

All modern Baths, Douches, ilassace, a: 
Electrical Treatment. Ultra-Violet RadiatU 
Physician in attendance. 

-IT...-. ' HEALTH RESORT. 

Heating. Electric LI 
Winter G. 
"’‘1 Grass Teni 
Groquel L.nwn, Golf Cour 
rrospeclUB from Manager. ‘Phone: Peebles 


GRAMPIAN SANATORIUM. 

KfXGUssiE, rEnyESS-smitB. 

Specially built for the Open-air Treatment of 
Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 660 ft. above sea-lcvcL 
Sheltered situation in pine wood. Graduated 
walks. Electric light throughout building and 
in shelters. Central heating. Fully equipped 
X-ray Plant. Inoculation Treatment available 
for patients — 24 beds. Trained Nurse on duly 
all night. Terms £4 63 . 8 d. to £6 63 . 
incUitire p.ic. Med. Supt.— Felix Savy, M.B , 
Ch.B. For particulars apply to the Secretary; - • 


VICTORIA SANATORIUM 

(an entirely British Sanatorium), D.WO.S 
(GRISONS), 'SWITZERWND. Terms from £5 
a week. Xlcdical Supt.: Bernard IIudso.v, 
M.P.(Cantab.). M.R.C.P.» Swiss Feileral Diploma. 


VILLA WALDFRIEDE. 

HOXIE FOR CHILDREN' and YOUNG PF.OPLE, 
delicate or pr**di.»jK)sed to TuberculoAn, in 
English Doctor’s House, near Davos, Suitrer- 
land. Terms from £5 5a. p.w. — Apply, Dr. 
Bernard IIedsok, Victoria,‘Da\o 3 ,'SwiiEerIand'. 


HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

Unsurpassed Eituation, 600 ft. above sca-Icvel, 
Irigh sunshine record, own farm. Resident 
Medical Oflircr. Hale cases only. 

Inclusive weekly terms 50/-. 

Special preferential arrangements for a few 
private cases at 4 guineas. 

Artificial Pneumothorax, etc. 


BOURNEMOUTH HYDRO, 

with Vita-glos^ Sun-Ioungc and Xlarine Balcony 
on the South Coast. 

Every kind of Bath. Plombiferc Lavage. 
Every kind of Jlassagc. Ultra-violet Light. 
Every- land of Electricity. Diathermy. 
Every kind of Diet. 

Carls'bad and Vichy Waters, etc. 

High Frequency. Llectric Lilt. 

Procpectiis from Secretary. Tele. 341. 

Resident PbvsiciAn ; W. JOHNSON Surrn, XI D. 


G 


rove House, All Stretton 

Cliurcli Stretton, Shropshire. 


A Private Home for the care and treatment 
of a limited number of ladies mentally oinicted. 
Climate healthy and bracing. 

Xlcdical Superintendent : Dr. lIcCLINTOCK. 


H nslcmcrc Hurshig- Homo, 

" Courtsfoltl,*' Ha«tcmere, Surrey. 
Medical, Convalescent, urd permanent patients. 
Ideal for Rest Cure.®. Comfort, sunny rooms. 
Large gard., own poultry, veg , etc. Trained itafl- 
B to 10 gns. weekly. Tel. : Ilaslctncre 22. 
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THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, W.I. 

(University of London.) 


The Winter Session opens on 
October 1st. 

Stuc]E^ts wishing to enter the SIcdical School 
should apply for admission as early ns possible. 

The Medical School is fully equipped for 
teaching the entire M.B., B.S., and Conjoint 
curricurum, including the PRE-MEDICAL 
E.KAMINATION IN CIIE.MISTRY AND PHYSICS. 

VALUE OF SCHOLARSHIPS AWARDED 
ANNUALLY EXCEEDS £1,000. 

Research Funds of over £25,000. 


Parents and Guardians desiring information 
and advice with regard to the ilcdical Curri- 
culum should write to the Dean or to the 
School Sccietary. 

The rebuilt tVest Wing of the Hospital, repre- 
senting the latest advances in Hospital con- 
struction. will bo opened this year. 


LONDON (Royal Free Hjspital) 
SCHOOL of MEDICINE for WOMEN. 

(UNIVERSITY OF LONDON.) 

8, Hunter Street, Brunswiclc Square, W.C.I. 

Full COURSES arc arranged for the M.B. 
B.S. Degrees of the University of London, ana 
for the Diplomas of the Royal Colleges of 
Physicians and Surgeons (including Pre- 
Medical Course). 

Special Classes for the Primary Fellowship 
Examination. 

Arrangements for Dental Students In conjunc- 
tion with the Royal Dental Hospital. 

Clinical Instruction is given at the Royal 
Free Hospital, and also at tlie National, Cancer, 
Great Ormond Street Children’s, Elizabeth 
Garrett Anderson, South London, and Royal 
Ophthalmic Hospitals. 

Scholarships, Bursaries, and Prizes are 
awarded annually to the value of £1,450. 

WINTER SESSIONS will begin on Monday, 
Sni»TE.MnER 30th, 1929, 

Prospectus and information as to Scholar- 
Bliipa, residence in the School, Chambers, etc., 
from the Warden and See., Miss L. M, BnoOKS. 

FLORENCE E. BARRETT, 
C.D.E., M.S.. if.D., Dean. 


SCHOOLS for BOYS and G I RLS. 

TUTORS FOR J^LL E.XAUS. 

Messrs. J. & J. Patok, having on up-to-date 
knowledge of the Best Schools and TuTOita 
in this Country and on the Continent, will be 
pleased to Aid Pabents in their choice by 
Bending (free of charge) prospectuses and 
Tudstwoiitiiy iNronMATioN and Advice. 

The age of the pupil, district preferred, 
and rough idea of fees should be given. 

J. & J. pATO.v, Educational Agents, 143, Cannon 
St.. London. E.C.4 Tel ; Mansion House 6053 


STAMMERING, SPEECH DEFECTS. 

BEIIXKE 21ET1IOD. E,iab. 1882. Cases, non- 
resident, treated at 39, Earl’s Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss BcnxKE’s house on the Chillerns. 



i; , I . 

STAMMERING. CLEFT PALATE SPEECH, LISPING, 3^9 

of Miss Bchnke. 59, Earl’s Court Sq.. S.W.S. 


"prelimiiiary Examinations. 

.The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students in London and at Provincial Centres 
In March, June, September, and December. For 
Regulations, apply to the Secretary, College of 
I'receptors, B^oorashury Square, LondDD, w.C.l. 

T,aclY Doctor, with beautiful 

JLi — ... -a,-. Tn-»*-i>ri 

AND 

rcslden * 

garden ' 

No. 55L-, ■ 


A 


Kurse - Companion wanted, 


permanency, for Lady (mental) u?ed to 
country in Susse.v; thoroughly e.xperienccd. 
Must have good references. Wages £3 o*. p.w. 
— 'Write full particulars to Bov 731, SamsOX 
Claiix &r Co., Ltd., 57. Mortimer Street, W.I. 

Children, any ap:e, 

received in Doctor’s home; healthy; sea- 
side. Ideal conditions; resident Nanni. 

recommend.— Address, No. 5574, B.M.A. 
•use, Tavistock Square, V?’.C.l. 


University College Hospital 

Medical School. 

(UNivrnsiTr op londom.) 

Universitj- Street, W.C.l. 

For FINAL STUDIES only. 

WINTER SESSION commences Tuesday, 
October 1st, 1929. 

Scholarships and Prizes exceeding £1,000 
awarded annually, and numerous vacancies for 
House Appointments, also Senior Posts for 
Registrars, etc. 

Dentnl School Department. 
(National Dental Hospital, Great Portland 
Street, W.I.) 

Recently reorganized and equipped on the 
highest standard of modern requirements. 

Full particulars can be obtained on applica- 
tion to the Dean. 

LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S- HOSPITAL FOR 
DISEASES OF THE SKIN, 

LEICESTEH SQUARE. \V.C.2. 

Conducted by the Honorary Stafl of the Hos- 

pital. together with the Physicians in charge of 
the Denualologlcal Departments of the London 

Teaching Ilospitals. Lectures and Demonstra- 

tions every Tuesday and Thursday, at 6 p.m., 
from October to March, and four times weekly 
during May. Clinics daily at 2 p.m. and 
6 p.m., Salnrdavs, 2 p.m. only. Palbological 
Laboratory for Tnslructlon or Research Work. 

For further particulars, fees, etc., apply to 
J. E. M. WICLCY, M.B., Dean. 


32nd ANNUAL EDITION. 

PATON’S LIST OF SCHOOLS, 


LONDON HOSPITAL 
MEDICAL COLLEGE AND 
DENTAL SCHOOL. 

THE WINTER SESSION will open on TUESDAY. 

OCTOBER lit. 

Tub Hospital is the largest in England, 
lliere arc 839 beds in constant use. Last year, 
In-palienta, 14,698; Out-patients 96,928 (at- 
tendances 555,762); Dental patients 5,857; 
Major operations, 7,649. 

The ilEpicAL College axd Dextal Kcnooi, 
arc essentially modern, with large laboratories 
equipped ixiih the latest and most approved 
appliances. 

SenoLARSHirs AXD PR1ZE.S to the value of 
£1,158 are awarded annually, including four 
Open Entrance Scholarships to the value of 
£350. and two Entrance Scliolanhips open to 
Bluilents of tlie Universities of Oxford and 
Cambridge to the value of £200. 

Research Fl'.xds of ajiproximately £113,000 
give unrivalled facilities for medical research. 

Appoixthents. — O ver 160 appointments are 
mode annually from Students of tbe College 
recently qualilled, 

_ Special Courses are held for all the Univei 
sil\ Examinations for the Primary and Final 
Fellowship Examinations of the Royal College 
of Surgeons, ond for the Jlcmbership Examina- 
tions of the Royal College of Physicians. 

HOSPITAL Practice.— E xceptional opportuni- 
ties are offered to qualified Practitioners wish- 
ing to attend the General Practice or the 
Practice of a Special Department of the 
Hospital, 

Club’s Union, Athletic Ground of 13 acres, 
Students* Hostel, etc. 

For prospectus ond particulars, apply to the 
Dean (Professor William Wright, M.B., D. 5C., 
r.R.C.S.), who will be please<l to make arrange- 
ments for anyone wishing to sec the JWical 
College and Dental School. Mile End, El. 


AN AID TO PARENTS l.N THE SELECTION OF 
SCHOOLS AND TUTORS. 

Crown 8\o, 1,116 pages. Price 5/-, post 9d. 

Contains particulars, with iliustrations, of 
Preparatory, Private, and Public Schools for 
Boys, Tutors, Private and Public Schools for 
Gills, Domestic Science, Secretarial Training 
and riiysical Training Colleges, etc. 

ADVICE ALSO CIVE.S*, rREC OF ALL CIIAROB. 
J. & J, PATO.V. EDUCATIOXAL ACE.VTS, 
143, Cannon Street. I.ondon, E.C.4. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL.) 

COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in 'Tropical 
Medicine commence on October 1st ond January 
7th, ond for the Diploma in Tropical Hygicno 
on January 12th and April 26th. (Candidates 
(or the D.T.IL must possess the D.T.M, of this 
University.) 

For particulars opply to the Hon. Dean, 
Liverpool School of Tropical Medicine, Pembroke 
Plare. T.ivcrpool 


POST - GRADUATE MIDWIFERY. 

Qualified Medical Women are odmitted to 

The Mothers* Hospital of the Salvation 

Army, Lower Clapton Road, E,5 - 

for practical fortnightly Courses in Midwifery. 
These include delivery of normal cases, attend- 
ances at all abnormal vases, operations, ward 
rounds of visiting staff, V.D. clinics, and ante- 
natal clinics. For further particulars, fees, 
etc., opply to the Secretary. 


Society of Apothecaries of 

LONDON. 

MASTERY OF MIDWIFERY EXAMINATION. 

The next E.xamination will take place on 
Monday, November 18tli, and following days. 
For regulations opplv to — 

FRANK HAYDON. Secretary. 


Medical and DentaJ Students. 

Special Classes for Pre-Medical and Dental 
Exams., Matric., ond Prelims. 
Chemistry, Physics, and Biology Labs, 
MANCHESTER 'TUTORIAL COLLEGE, 

227, Oxford Road. Bluncbeater. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W,2, 

* ^ ' '(University of LondonJ 

The WISTER SESSION' will tK-jin OB 
TUESDAY, OCTODER 1st,' 1929. 

Tlie Medienl School • provides courses IB 
PreJiminary, Inlerincdiate, ond Final Suhjeets, 
and Students can join at once alter matricuIatiOT. 

SiTUATlox.— Between a large populatioa 
vidinc clinical material and one of Uie uMi 
rcsidentinl districts, thus en.vbling students to 
lire in close proximity to their wort 
CLixrc.vi, U.viTS i.v Medicive and , 

Certain members of tlie medical anil sur-icai 
stafl devote their wlioic time to teachins ana 

’IfoVhr 1,000 beds ayailaWe for 

additional clinical malcrial being P™"Sa3 
nmliation to nn Infirmary and ether laslitulioar. 

EXTEAXCE AXD RESEAECII SCHOLAKSHIPS 
the value of £1,400 arc awarded 
ArrolXTJIEXTS, varying m value 
per annum, open to students otter quohfie • 
For further particulars and illustrated p 
Bpectus apply to the School 

C. 51. WILSON (M.C.), M.D., F.n.C.P.. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

JIIDWIFEBY TRAININO SCHOOL. 
MEDICAL STUDENTS admilted t" /ffastS- 
practice, with operative Midwitery, aa 

tu.* — . 

regolaU®®** 


rical complications. , , ^ . HTnnthly 

PUPILS TRAINED as .Mntwi'l” “ji*!a,!nas. 
Nurses in accordance with C.M.I>. 

PRIVATE WARDS for paying patients. _ 


F.R.C.S.(Edin.). 

Prep. Classes ond 5Iuseuro Demons, for next 
Fellowship Exam, will commence shortly. Corre- 
spondence course for Jany. and later examt. 
ehould begin now. Parties., 5Ir. II. C. ORiilN. 
F.R.C.S., at Surgeons’ Hall. Edinburgh. 

RAD I OLOG I CAL UNIT. 

PRESTON ROAD. HARROW. 

(ll mins. Baker Street 5Ict. Station.) 
COURSES OF LECTURES for Practitioners on 
the USE OF .\-IUYS IN SURGICAL DIAGNOSIS. 
Particulars— A P. Bcrtivistlb; r.Il.C.S.Ed. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR Sot'S. 

Boys are regularly la 

M.B. E.xaminatJOD, University Scholars p 
Chemistry, Biolpgy, etc. . , „ ,h. teaching 
Special facilities ore offered for 
of Chemistry. Physics. B9tany, and AOOiui,j 
AVir Science Buildings, ‘^°°^‘"I,"^t;brary, 

laboratories, two lecture rooms, 1925. 

store rooms, etc., opened in ScpteiDM** 
Prospectus from Head Master. — 

UNIVERSITY OF CAMBRIDGE 

Diplomas fn (a) PUBLIC 

IIVOIENE (for foreign graduates), (c) Tltui 
CAL MEDICINE AND IIVGIENE. the 

Courses of Instruction in the Subj^s --9 
Examinations commence October 9ih, ^ 
Full particulars to he obtained from 5*r. • 

Punvis, Public Health Chemical - b»borftWrj» 

Medical School. Cambridge. 
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Westminster S 
Medical 

NEXT TERM COMMEN 

Talnalilc Entr.Tiiec Sclioliirsliilis arc awarilcil annually. Ho 
Extensive Sports Gronna. Fees £40 per annmii. Entriinc 

Tlie Dean or Snii-Dean will lie pleased to arrang-e for in 
and Medical School at any time. Only male sludents arc ai 

A I’rospcctfis and full p.irticnlars may be obtained on applicali 
M.D., F.R.C.F., Westminster Hospital Medical School, Caxton Strt 



1 Hospital 
^ School Torahs 

OES OCTOBER 1st. 

spital Centrally Situated (opposite 'Westminster Abbey) 
li Fee 10 gnineas. 

ending’ students and parents to inspect the Hospital 
liiiitted. 

on to flic Dean : ‘ Dr. A. S. 'Vt-OODtVAnK, C.Jf.G., C.Il.E., 
ct, S.W.l. Telephone: t'fCTORiA 07Gj. 



ROYAL WESTMINSTER OPHTHALMIC HOSPITAL 


Teleplionc: KEGENT 1457. 


MEDICAL SCHOOL. 

(Founded 1816.) 

BROAD STREET, HOLBORN, W. C. 2 . 


(Xear British Museum Station.) 


Tlie Bospilal has just heen rehuiU and has accommodation lor *71 patients in general wards, and, in addition, has fourteen prirate rooms 
for paying patients. The new building has been specially designed for clinical teaching and post-graduate study. 

Classes for the D.O.M.S. Examination are held thrice yearly in January, April, and October. 

Out-patients are seen daily at 1 o’clock. Operations are performed at 3 p.m. 

Qualified medical practitioners and registered students may join at any time. For particulars apply to the Dean or Secretary at the Hospital. 


. VALUABLE BOOK . 

FREE! 

530“ Are you preparing for any Medical or Surgical 
Examination ? 

Do you wish to specialize in any branch of Medicine 
or Surgery ? 

Send Coupon below for our valuable publication. 

“GUIDE TO MEDICAL EXAMINATIONS” 

Principal Contents. 

The Examinations of the Confolnt Board. 

The M. D. Degrees of all British and Colonial Univerattles. 

How to pass the P.R.C.S. Examination. 

The M.R.C.P. London and Edinburgh. 

The D.P.H. and how* to obtain It. 

The Diploma In Tropical filedlclne. 

Diploma In Ophthalmology. 

Diploma in Psychological Medicine. 

Diploma In Radiology. 


Ton can prepare for any of these 
qualifications by postal study 
at borne. V'e specialiie In 
Post-graduate tuition. 

Clinical and practical 
courses in any etib 
ject. Attendance 

at Hospital bf. 

practice / otr,— Pfeote tend me a copy of your 

arranged ** Guide to Uedical Examinations 

iVame 


THE SECRETARY. 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19, Welbeck Street, Cavendish Square, 
London, W.l. Telephone; Languam 1166. 


by return. 


Address 

Examination in vhic\ fnfereited 


TKESIS 

(Caml)., Etlm., IMiiTi., Ac.) 

SKILLED COACHING, GUIDANCE, Rnd ADVICE 
From Epociilisl Tutors, in contormity with 
the ncsulations ot the variouj Universities. 
Apply lor particulars and free booklet 
Viritins u Thesis for the 
x.p Degree, to the SyCRCT.tKT, Uedi- 
cal CorrcT'jndciiec College, 19 . Welbeck 
Street. London, W.l. 


F.R.C.S. (Edin.). 

A TUTORIAL CLASS, with Museum Demon* 
stratious, for the next Examination will com- 
mence B*---'* ' • • • • 

desired. — • ’ * 

Surgeons 

STAMMERING. 

SPEECH DEFECTS. 

Hesident and non-resident pupils. Full 
particulars upon request. — Sir. A. C. Scn;:Ei.l.E, 
119, Bedford Court Mansions, London. W.C.l. 
Estab. 1905. Telephone ; Museum 3665. 


UNIVERSITY 

EXAMINATION 

POSTAT 

INSTITUTION 

17 , RED LION SQ., LONDON, W.C.l. 

(Fodnped is 1882.) 

Principal: Mr. E. S. Wetmoutk M.A. (Lond.). 
POSTAL OB ORAL PREPARATION’S FOR ALL 
MEDICAL EXAMINATIONS. 

SOME SUCCESSES : 

M.D.(Lond.), «oi -28 (9 Ooia oqq 

Medallists during 1913-28) 

M.S.(Lond.), 1901-28 (including on 
4 Gold Medallists) 

M.B.,B.S.(Lond.), Fmal 1906-28 OOy 
(Completed Exam.). I 

F.R.C.S.(Eng.), Primory I49 

1906-28) Final 135 

M.R.C.P,(Lond.), |g 2 - 

D.P.H. (Various) 1906-28 PRO 

(Completed Exam.). £eO\J 

F.R.C.S.(Edin.), 1918-23 20 

M.R.C.S., L.R.C.P. Pinal 1910-28 AM 
(Completed Exam.). 

M.D.(Dur.) (PractiUooers) 1906-28 
M>D. Various. By Thesis. Numerous 
successes. 

Preparation for Medical Preliminary, and 
Chemistry, Physics, Anatomy, Physiology, and 
final subjects for the Conjoint Board; 
H.B.(Cantab., etc); also D.P.M., D.O.M.S., 

D.X.M. ic IL, D.L.O., L.M.S.S.A., etc. Numerous 
successes. 

ORAL CLASSES. 

JI.R.C.P., 3I.D., Final F.R.C.S., F.R,C.S. 
(Edin.), Final M.B., B.S., and 1LU.C.S., 
L-R-C.P. Museum and Microscope U’ork. Also 
Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

“CO.NTE.VrS The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examtuations, Postal Courses, and Oral 
Q. fhi. higher Medical 
. • ■ ■ . r the higher Sur- 

j ; for the special 

, ; ‘ r Course. Open- 

ings for Women. Hints for writing theses. 

Medical Pro-'pectus gr.-»tis along with^list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WnTuouTK, M.A., 17. Red Lion So., 
London, W.C.l. (Telephone: HoLnouj; 6313.) 
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THE MEDICAL AND DENTAL DEFENCE UNION OF SCOTLAND, LIMITED. 

Secretanos and Rcgis't'erod Office: Millar, Thomson &,Dunlop, C.A.,' 113, St.- Vincent Street,- Glasgow ' 
ANNUAL SUBSCRIPTION £1. — ENTRANCE FEE 10/-. 

No entrance fee to those joining within 12 months of obtaining qualification. Benefits include defence of claims 
for alleged negligence in professional work, including indcdinity of £2,500 and costs, Und advice on professional 
difficulties. 

Particulars and forms of application can be obtained from the Secretaries at the above address. 


THE 

LONDON HOSPITAL 
MEDICAL COLLEGE. 

(Unt\craity ol Lun«luti.J 

ADVANCED MEDICINE. 

A Course of I’csl-GrAtlualc InslrticUon In 
Atlvaucctl Mctlirluo mllulilc for catulltlntca pro 
ptinnij for tlip M.D., M ILC.R Kcaminallonj will 
on Monila\, Uclobcr 

ilio Course uUl coinprlic llio exomintiHon of 
Bflrt’tftl cnsca m tlic Wnril*, Ward Demon* 
ali.iuoiitt, niid in^lrurtion in A|ipl»eil I'livaio* 
Moihitl Anatomy, Chnio.d Patlioloify, 
uiitl 1‘ntltoloRlcnl Cheuililry. 

i urthur particulnra ijj.'iy ho obtained on appU* 
cuiion to the Ue.in, Professor Wii.i.IASi WnioiiT, 
Bl.fl., D.Sc.. r.fl.C.S., London Hospital iledlcoj 
loli.'co. Mile Knd. L 


LONDON SCHOOL OF 
CLINICAL MEDICINE. 


SEAMEN S lUlSPITAI., OIIEENWICII. 

A Course he ludd nt the atiovc, comnicne* 
Inir on Oetuher l4th, in SiniOK'AL I'ATIKl* 

I.tKJV (fee £6 0".) nnd DPLIlATIN L Sl'ItUKItY 

(fee £6 Tee for Ixitli «ertions £10 lOj. 

Tlioif to join the cluvs Hhould comimuii* 

e.iti* with the Dean. 

(Jrecnwich, Aupu'*! 30th, 1029. 


THE POLYTECHNIC, 

REGENT STREET, W.l. 
SCHOOL OF CHEMISTRY. 

Day nnd Evenlnc- Courses In CIIEMISTflY 
and PHYSICS (or the PHE-BfliinrCAL LWAMINA* 
TIO.S of the CONJOINT BOARD* 

New term now coinmencin;:. 

/Vc to London Studcnls—Kvcnlng £2 23, per 
term; Day £8 8s. per term. 

Parly application j-liould ho made to the 
Dnector of Education. 


A REALLY GOOD Sf-IIOOL FOR GIRLS. 
REASONAIILD INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tylherington Hall, nr. Macclesfield, 
Sound Education. Upper nnd Lower Scliools. 
Pieparution, when desired, for oil University 
Entrance EKaminations. Particulars from Sec. 
Speci'rrf Teriiit t</ J/ctlical Jlleii. 


rplie Otago Hospital Board. 

■ UNIVER.SITV OF OTAGO AND DUNEDIN 
HOSPITAL, NEW ZEALAND. 

The post of RESIDENT MEDICAL OFFICER 
(Senior) will be \acnnt in December ne.\t. 

Cniuliclates must liold a Degree in Aledicinc 
of a British University ; must have been qnalj- 
ilcd for thieo years ".ami Imve Iirld Resident 
llosiiital appointments for at least one year. 

The successful candidate will be req'uircd to 
net as Medical Tutor under the direction of the 
Pro/<*s«ors of Medicine and as Supeii/itcnding 
House Phjsician nnd Jledical Registrar. 

Salary for the position to he at the rate of 
£500 per annum, with board and residence. 

ruU details may be obtained on application to 
the High Commissioner for New Zealand, Strand, 
W.U.2. 

Otago Hospital Board, JOHN JACOBS, 
Dunedin, New Zealand. Secretary. 

August 23rd, 1929. 


F.R.C.S.(Edin.) 

CLASSES, with Museum and Anatomical 
Demonstrations, for next Exam., will commence 
shoitly. Correspondence work at any time. 
Paitieulars fioni CilAS. WHITTAKER, F.R.C.S., 
Surgeons’ Hall, Edinburgh. 


poaching for M.D. degree 

required "by Doctor, 10 miles from Marble 
Ai cii, at ow n house once or twice wecklj’. — Address, 
Ka 5587, B.SI.A. House, Tavistock Sauaro, W.C.l. 


I ndian Ito.search Tinid 

,\.S.SOeiATIOX. 

Wniit.-il, n tr.ilnrd IlACTKn 101.00 l.ST uilli 
know II (|iialifli’ationa as a resc.'irch worker to 
mulerl.'ike rpsearcli upon Cholera problems in 
the Inhorntory nnd field tinder the Jmllan 
H»‘»e.'irch J'nnd As-^or'KiHon. Apf»oinf rnent will 
lie made on ilie basis of three yearly rontrart 
Mihjert to one year'* proliation.' Salarv 
Rs 1,500 per inenf»*ni, rising hy Rs.lOO incre- 
ments to R'4.1,700 In Inst tear of contract 
(e«|uivalent at present rat«' of etchangelo£l,340 
to £1,520 p.a.) with tmtial dejuartnientnl travel* 
ling .allownnre nnd Jinliing nljfmance; salary to 
start from ilale of landing in India. • Free 
pansage..^ out and home, fint class B.P. A 0. or 
c(|ulvalcnt, at termination of contract or iieriod 
of empfoyment, Itetiirn passage nl4o paid tf 
first ye.'if'ii probation not nati^faetory. Usual 
sort ice conditions reg.arding leave, l.e,, one 
monlh> have with full pay after eleven 
months* service or equivalent proportion, eumu* 
lalive; with usual casual leave not cvereding 
15 days in the year. 

Nuitahlc Ilian would have every pronpert of 
renewing agreement or ohtaixnng suitable 
equivalent employment. 

Apply, stating 'qualificalioni nnd experience, 
with copies of relevant lesHmonials, to tho 
Secretary, Indian Research Fund Association, 
Simla, India, from whom any further Informa- 
tion as to qiialiflc.aflons most tlealr<*d or on other 
points can he obtained. 

I ndian Keseareli Bund 

ASSOCIATION. 


Wanted for service with the Malaria Surrey 
of fmfitt, a competent RE.SEARCff WORKER, 
medical qiinlificntions preferred capable of 
umleilakiitg independent enquiries on Malaria 
in the field nnd in the Inhbratory. Appointment 
will he made on basis of three yearly contract 
subject to one year’ij i>robntion. Salnry 119.1,500 
per mensem. Using ‘by -Rs.lOO annual incre- 
ments to Jl.vl,700 in last ye.'jr of contract 
(equivalent at present late of o.xchnngc to about 
£l,o40— £1,620 per annum), with usual de- 
partmental tiavelhng allowance nnd halting 
allowance. Salnry to start fioin ilate of I.Tnd- 
mg ui India. Free passages out and home, first- 
class B.P, it. O. or equivalent, nt termination of 
cowtr.net or jieriwl of cniployment; rctinn 
passage also paid if first year’s probation not 
satisfactory. Usual service 'conditions regarding 
leave, i.c., ono month’g leave with full pay 
after eleven months’ service or equivalent pro- 
portion, cumulative; wilh usual casual leave 
not e.\ceediug 15 days in the year. 

Buitnhic man would have cverv prospect of 
renewing agreemonf, or obtaining suitable 
equivalent employment. 

.\j>ply, staling qualifleattons and oxperienre, 
with copies of relevant testimonials, to tlie 
Secretary, Indian Researcli Fund Association, 
Simla, India, from whom any further informa- 
tion as to qualificnlions most desired or on 
other points can be obtained. 


T he Milroy Lectures on State 

MEDICINE AND PUBI.IC HEALTH. 


The Council of the Royal College of Physicians 
are prepared to receive applications for the 
ofiice of MILROY LECTURER for 1931. 

Applications must be addressed to the Regis- 
trar, Royal College of Physicians, P,-!!] Mall 
East. ou*or before September oCth, 1929, and 
eliould confair ' * * * ' ’ ui of the 

subject selecte I ‘ 

The Course ■ ‘ - 

The Lectures are to be given on Tuesdays 
and 'TJnirsflays in February or March, 1931. 

A copy of Dr. Milroy’s* ** Suggestions ’• on 
the subject of his bequest, nnd information ns 
to the emolument, may be obtained from 
RAy.uo.VD CRAn’rvitD, 2I.D.. Registrar. 

August, 1929. 




Saints' Hospital (For Genito- 

URINARY DISEASES). 

49/55, Vauxlmll Bridge Road, S.W.l. 


DEMONSTRATIONS IN CY’STOSCOPY are 
eld on : ^ , 

Wednesdays ... Mr. Coyte ... 1.30 p.m. 

Thursdays ... Mr. Attwater ... 1.50 p m. 
Saturdays ... Mr. Lougbnane... 1.30 p.m: 
Special classes and tuition by arrangement.^ 


^OHiity Council of Midclleser. 

ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH. 

The County Council of Middlesc.x invites appli- 
rationj for the opjiointment of an Assistant 
County Jledical O/llcer of Health. Salary £759 
per annum, rising hy annual incrcments'ot £50 
to a maximum of £1,000 per annum (no 
bonus), together willi reasonable out-of-pocket 
travelling c-xjienses. 

Candidates must be registered medical practi- 
tioners, and must al.so be registered in the 
.Vrd/enl lirffhti'r as the Jioldcr of a Diploma 
in Sanitary Science, Public -Health, wOr. State 
Medicine, under Section 21 of the Medical .tct, 
1886. 

Cand/dafes must hav'c held resident appoint- 
ment nt a IIosi»ilal nnd also have had practical 
experience in Public Health administration. 

'The olficcr oppointetl will have to carry out, 
under the supervision nnd control of the County 
Medical Ofllccr, such duties as may be required 
of him. He will devote his wliole time to the 
County service, and will not be allowed to JuM 
any otlicr appointments or engage in private 
practice. 

The successful candidate will be required ta 
contribute to the County Council’s Superannua- 
tion Fund and to pa«9 such medical evammatioa 
as the County Council may direct. The appoint- 
ment will be during the pleasure of the Council 
and subject to three months’ notice on either 
side. 

.\pplications, stating (1) .ngc, (2) oiialifi^v 
Hons, and (5) c.\periencp, together with ropies 
of not more than three recent testimonials. mu“ 
be received not later than September I4th. ho 
special application foiins are provided. 

Canvassing, directlv or indirectly, 
disqualincatioii. 

ERNEST S. W. HART, , 

Mirlillcscx- Oiiililhall.- ClerR of tlie County 
Westminster, S.W.l. Council. 

August 22nd, 1029. 




of Loiitlon Mnternify 

HOSPITAL, CIO Itoad, E.C.1. 

Appijnntions are invited from full.v 
male candidates for tlie post of ASSlSi-iM 
RESIDENT JIEDICAL OFFICER vacant Octoljr 
1st. Three months’ appointment at £80 p •» 
witli boarit, lodging, and laundry, y SJ 
lactory the apjiomteo becomes Senior ». 

montir at £1U0 p.a. Twenty copu'# 
cations and of three recent testimoniajj 
reach the undei'signed bv September , 

RALPH n. CANNINGS, . 




Riicliester Hoyal lufiriiiRO’ 

VNIYERSITY OF JIANCIIESIER. 


aud 


THE DICKINSON RESEARCH SCIIOLIRSHU’d- 


The Trustee, offer Scholarships ,, 

conditions of tlie Dickinson Trii^t for J . 
wiioJe-tinic research work to promote 
knowledge . , 07= or 

The Scholarships are of the value 01 
nioie per annum and me tenable fov °’' ,- ^ 

Tile Sclioiarsliips are open to Gvaaii- 
Vniveisitv, wlio liave received their | Ltlio 
of instruction in Medicine, -‘’'•vgery, anu 
logy at the I’luversity of 5Iaiiclicster jj 

Mnnclies>tei Royal Infirmary. The sdio - » 
undertake and eairv out some special ® 
work, tlm nature of which they shall 
but wJjich must receive the npprova 
Trustees. .,nder- 

For further information apply to yjl 

‘signed to whom si.v copies of oppl'^at 
be sent not later than September 28tn. 
Manchester Roval FRANK G. 

Inllrmury. ' Secretary to . 

September 2nd. 1929. uruau^ 

G eneral Hospital, 

~ . , _i 111® above 

A HOUSE PHVSiri.\N is required at 
Institution. Candidates are desired 
application -at once stating age, nnl*. to 

and experience, with copies of Ivstim 
the undersigned. The appointment t _ 

months. Salary at the rate of £150 
with board, residence, and ^atL 

PETER 51. MacCOLI'. 

House Governor A' Secretary 
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COLONIAL MEDICAL SERVICES 


E 


VACANCIES exist at present for JIEDICAL OFFICERS in: — 

(a) West African Medical Staff. 

(b) The Malayan Medical Service. 

(c) The East African Medical Service. 

(d) The Northern Rhodesian Medical Service. 

QUALIFICATIONS. 

Applicants must be British . subjects of European parentage and bet^reen 22 and 
35 yeai-s of age. They must possess a double qualification and be on the British Medical 
Register. Preference will be given to candidates' who have held hospital or public health 
appointments, or who have special knowledge of anajsthetics, radiology, surgery, medicine, 
ophthalmology, gynmcology and midwifeiy, diseases of the ear, nose, and throat, venereal 
diseases, etc. 

COURSES OF STUDY. 

Selected candidates will normally be required to take a special course of study in 
tropical medicine and hj'gienc, commencing on September 80th, either at the London School 
of Hygiene and Trojhcal Medicine or at the Liverpool School of Tropical Medicine, or at 
the University of Edinburgh, before taking up their appointments. Tuition fees will be 
paid and an allowance gi-anted b}^ Government subject to certain conditions. Completed 
forms of application must, therefore, roach the Private Secretary (Appointments), Colonial 
Office, 2, Richmond TeiTace, Wliitehall, London, S.W.l, from whom further particulars and 
forms of application may be obtained, not later than September 16th. 

One or two selected candidates maj' be required to proceed overseas without attending 
a preliminary course of study. 


GrOYE:R:NriVtEIig^T OF 

VACA.IVCV for a MEDIOAL, OEEICER. 


A vacancy at present csi-ts lor a Medical Officer in Iraq. 

Qualifications. Candidates, who should be Eriti'sh subjects of pure European origin, must be Fellows of one of the Eoyal Colleges of 
Si:rgc*ons, and preferably have special knowlc<lge of jn-nrecology and anatomy. 

Ks,l,r>00/- per mensem, rising by annual increments of Rs.'To/- per mensem to Rs.l,S00/- per mensem, and thereafter by 
annual increments of Rs.lOO/- per mensem to Rs.2,300/' per mensem. (One rupee is equivalent to Is 6d. sterling). 

The appointment will be on agreement for o years, the first year being probationary. The post is nompensionable, bat 
the selected officer contributes one month's salary and Government two months’ salary each year towards a rrovident 
Fund^ At the end of his service the officer receives the accvimulatctl sum, together with accrued interest. 

Consulting practice will be allowed bnt not private practice. * 

Subject to the usual conditions, free first-class passaecs will be granted on appointment, and on termination of appoint- 
ment. Free passages on leave from and to Iraq are provided once during the period of contract. 

Leave is grants at the rate of one day’s leave for every five days of effective sendee in Iraq. 
pTrfieuUzn and forin$ of application any be oifained, vii application in tc-ritinff,froin the Private t^cerefarij (^Appoi^tmenU)^ 
Colonial OJH'e, Jtichmond Te~race, ^yhitehaU, London. Il’.i. 

conruTTF.n APruc.VTiON<; must v . t . iieceitkp r.t the priyatk skcret.vut not l.vteu th.\n itf.dnesj>\y, the istu of suptembeh, 10*20 


Salary. 

Terms of 
appointment. 

Private 

Practice. 

Passages. 

I/eave. 


"1^ istrict Infirmarv, 

-\SHTOX-rNDER-LYNE. * 

(C.Tcral 200 Bed?, mainlv Surrical ) 

Uantwl, a Male HOUSE SURGEON*, rrefcrahlv 
wim fTpcrienw of Eye work. Six months’ ap- 
pointment. Salary at the rate of £150 per 
annum, uRh hoartl. re<i<Jenoe, and laundrv 

comprises a Ile,’ident 
bur-ual Officer and three IIou«e Surgeon?. 

AriHication?, with testimonial*, to be sent 
&t once to the undersir-nod. 

^ t "frank OLIVER. 

Sept, gnd, 1929. Gen. Supt. A S ecret ary. 

JJaywood Hospital, Buvsk'in. 

r.ESIDEXT 5IED!C.\L OFFICEn 
Urnialc, unmarried') at once. Salary £175 Tver 
annum, with bc.ird and r»><idence.' JIusl be 
full) cunlifi-d. Aprlicatlrns. rtatint: age ami 
c.Tprricncc tegoHicr with copies nf three rix'cnt 

TuWe o.Tc.. 

F-;- cl- . beoretarv. 

*«.te Street, Burslcia. 


L iveipool & Samaritan Hospital 

FOR women. 

HOUSE SURGEON wanted for fix monthg from 
October 1st. Salary at rate of £100 per annum. 

Arplications, with testimonials, to be addressed 
to the undersijmed before i^ptember 7th. 

J. ST. GEORGE WILSON, 

313, Rodney Street, Hon. Sec., 

LiTcrpooI/ Medical Board. 

T lic KiddcruiiHster and District 

CENER-\L IIOSPIT-VL. (120 Beds.) 

HOUSE SURGEON required (male or female). 
Salary £150 per ennum, with residence, board, 
'and Ua«hmg. .Applications, with not more than 
three testimonials, to be sent to the .Assistant 
Secretary, Miss S. Surnr, South Cliff, 
Kiddennin* ter. 

T WO House Surgeons (males) 

. rrqniretl for AYR COUNTY HOSPITAL, 
for six or twelve months, both commencing on 
Octol«*r 1st nest. Salaries at th«» rate of £150 
per annum, with I>oard and resirUnee. .\pplira- 
ticns. with two copies of test imoni'a!*. to be 
logeti with the Secretary, 2. Barns street, -Ayr, 
cct later than September 9ih, at 11 a.m. 


]y[iner 


General Hospital, 

Greenwich Road, S.E.IO. 

(L5L Beds. 17 Special DeparttneuU.) 


HOUSE PHYSICIAN (male and unniarriwl) 
required. There are four other Rcsidentg. 
Salary at tlie rate of £125 per annum, Mith 
board, residence, and laundry. The appoint- 
ment is for SIX month? from "October 1st next. 
Applications, statin" age, nationality,, qualifica- 
tions, and experience, accompanied by copies of 
three recent testimonial?, to be so’nt to tho 
Secretary. 

September 2nd, 1929. 

TDapwortli Village Settlement, 

i. near C.tMBRIDCE. for Hie Treatment of 
all forms of Tuberculosis. 

Application? are invited for the post of 
HOUSE PlI V.SICIAN’. Applicant.-* thoiild be 
male an-^ single. The appointment is for six 
montli; with prospe^’t.? of ailiancemrnt to a 
luglier position on the Ktafl. Salary £100 to 
£200 r'*r annum, according to pre\ioti? experi- 
ence, with l/oard, lodging, and laundrv. 

.AppK to Midical Director, Papworlh IIoH. 
Cambridge, 





-la- 


THE JilU’i'lSn jMEDICAL JOUEXAL. 


(hni'T. V, iy29,' 


BrltisD IKcaical 3ouriial, 

eniTlSH MEDICAL ASSOCIATIOH HOUSE. 
TAVISTOCK SQ., LONDON, W.C.l. 
r/A; Auticulate, Westoest, Ld.auon, 
'lei.; Museum SB61 (4 Hues}. 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) Ds. 
Each Additional Lino, Is. 6d. 
(Addicss included.) 

Si.vponco sliould bo added il 
ici)iies to a box number aro to 
be posted. 

All advertisements must bo 
received not later than first post 
Tuesday previous to date ot 
publication. 


w 


anted, Part-time 

ASSISTANTSIIjI*. pormnnent or toinpor- 
nry, (wo or nor«cok. bj'ojcprrh'ncod 

)i edicftl m«n, Engllsli, S5, senior hosplnxl jwsts 
jiiitl CRp. Ci.P.. nna*^tlictlc8, surgoo*. V.D., Ac. 
J.oti ion (ndno<l. London or no.ir.— Adiiross, 
No. 6520, U.M.A. House. Tavistock Square. W.C.l. 

’WTantecl, Part-time Assistant 

nitUvl 

City, Ample 

c^n‘.^os for iVl ■ 

qimlUicatioiis, 

I’lioto nnd ref rcncos.—AddrcNS, Ko, 5507.11. M.A. 
linnso, Tavistock Squ are. W.C.l. 

"VT^antecl, September 23it1, out- 

VV door ASSISI’.ANT, M’ith >je\v, in Lancs 
Town private and panel Practice. Salary £500. 
Uaid-working and keen on midwifery preferred. 
Pleas? send past experience in fii'll, but not 
photograph or original testimoninls.' — Address, 
aNo. 5580, B.M.A. Itotise, Tavist oek Sq., W'C.l.' 

VVanted. — Assistaiitsliip, 

* " outdoor, with or without prospects; pro- 

fpi-ab'v panel, by' practitioner, aged 45. Keliable 
ncii\c. experienced.— Address. No. 6531, B.M.A. 
HtiUNO, Tavistock Square, W.C.l. 

YVTfuited. — Assistants hip, 

* ’ preferably nilli prospects, a?t. 28, M.B., 

throe yeai-s’cxpnncnce in London. Sing e, freo in 
Oc ober. Chi istian doctor prcfc«r*d. SiatcteiniN. 
— Address. No, 5530, B.M.A. House, 'Javis ock 
Squ are, W.C.l. 

W/'anted. — Indoor Assistant 

* ’ (male) in CollleiY Practice in South Wales. 
Hispc -scr kcar. Salary i^OO p.a. Hnclof'c refer- 
ence . s'athig og‘ and imtionality. — Addre*?-*, 
No 5532 B.M.A . H( use. Tavistock Squaic, IV.CM. 

— Assistant lor 

VV Lancashire Town Practice, English or 
Scot,' abstainer. Usual bond. Furniture, coal, 
elec li"ht attendance, provided, all midwifery 
fees! and salaty £360 per year. State clinical 
Isiboratory experience. Befs. Testiftionials. — 
No. 5598, B.M.A. House, Tavistock Sq., W.C.l. 

W anted. — Indoor Male Assist- 

ANT in busy East London Practice. 
Sulaiy net £286, gross £550, nith extias, p.a. 
St.Tte p.vperience, Jieight, and 2 >])oto. Peiiod at 
least one vear. Must be cneigetic. — Address, 
No. 5597. B.M.A. House, Tavistock Sq., W.C.l. 


W anted in *Wostininsler, pari- 

t iiiu* outd(K*r ' ASSISTANT, v.e« k erids 
only (ITidny fxenihg to Hiimlnv iniddav). 
Salary 2 guineas, woik iiotiiinul/ Suit J'o’st. 
graduiit". -. Adilrexs. No. G584, B.M.A. House,' 
Tin i-toekSqunre, W.C.l. 


ASStSTANCtES. 

AAr.'intcd, October 1 st, or 

* * fooner. Indoor ASSIS PANT, iimle Scot 

Iirrfcrml, In mixed I'nictleo In Mhlland'* ; pl«*us nit 
Milmrfi of induslr a* nre.a, cldhc (o largo lio-iiltal. 
lJo>l ■ »rlnc’.iiil on 

UnfT (• ■ * ae onllitg 

to '■ able lu.TJi. 

• Usu'l ' • ■■ ■ A. Hou^o. 

'jMvmtock .Squa re, W.C.l. 

A\ 7 antcd .nt once for a Country 

* ' Pniolloc In the Midland^, outdoor male 
. ASSISTANT, age SO (o 32- AHivt hold Iho 

M.B. Canibr'dgc or London, Ifo'ipUal oxperlcnec 
c b?iitial. and u mo knon ledge of private pnietice, 
£v»lxry £500 ft yonr, with funilshotl rooina op un* 
lu itihbcd Jiousc. Ti'ptlmonlals. tihoto,— AddpcxN, 
No. 5508, B.M.A. Ilouso, Tavistock Sqn.in.’, W.C.l. 


TAT anted. — Part - time 

ASSISTANT.SIIIP III I..on<loii, Imme 'lately', 
by M.ll.C.S. L.lt.C.l*. 2i jearrt lio*>jhtiil exner;* 
rnc"'. Sliitlylng for lilgiier exam.— Adilrc»**,‘^ No. 
5580. Jh.M A. llMUxe,'ln\ixi(tck S‘i«i.ir.*, H'.C.l. 

W iiiilod. — Youiip Ediubui-fili or 

Chiogjiw Crndiiate ns AS.SIST.VNT, liew 
early Partnership, in Country PBACTICE, West 
of hngland. Hospital and general practiee ev- 
pel ienee desiralde. Capital essential. — .\<ldre«s, 
No. S57fi , B.M..\. Holme, Tnvi'stoek Sq., M'.C.l, 

YY anted. — indoor A.s.sistant, 

y<ni!i", iinle, .Scotch or English, 
I’rotext.ant, for piivnte and (nnel PiTiellec. 
S.ilnry £300, with experience. View or nitliont 
view. lh»l\ei>l!y Town. — A*l revs. No. 6528, 
B.M.A. House, I'nxHttvk .Square, W.C.l. 

Wanted by JM.JA, F.it.O.S; 

' ’ i:tl.,nRC.l 28,ASSI.STAXr.Smi’ or I'AllT- 
NEUSHIP In goo.t-elsi‘H pr.ietice, pi'cfenibly In 
I{o^p;tll( tow'll. E*i>citence major hingeiy; expert 
knowledge V.l), — Addrcs^ No. 5527, B.M.A. 
House, ’ia\lstock Sqii.sie, W.C.l. 

YVanted immediately, 

• ASSISTANT (mule), manage Branch, 
couiitiy, near London. S.skiry .C330. and £50 
IniUsiKirl attow.tnceniid fiiniKheilrouin:iat present, 
lixccl. pro'*p?<*ts. r.rKt-cI.iss reh. or Inlenlew 
essen.— No.552Q. n.3f. A. Ifoube. Tavistock .Sq., IP. CM 




W mitod; — Indoor Assistaiit, 

Colliery 'J^r.ictice, Cl.'imorgan. H’ork 
light. Good "salary for reliable man. Good 
oj)pf>rt, for nnxs., etc., at local Ho«p. Newly 
qn.'iJj/li'd man would suit. — ^.iddresj, with refs., 
No. 5595. B.M.A. IIqihc, Tnviutock Sq.. W.C.l. 


W anted immediately. Assistant, 

outdoor; mixed Praetiee In Yorkshire; 
useful experience »n every branch of private 
practice. S.alary £260 — £350 according to exp. 
alreadv attaineil. — .\ddres3, giving all parlies., 
No. 6595, B.M.A. House, Tavistock Sq., W.C.l, 

W anted. — ■ A.ssistaiit, young’, 

male, unmarlred, for general Practice, 
N^'wcaxllcon-Tyiic. Salary £350 p.a., uilh 
furnished rooms and attendance. 'ConiinUsion 
on niids. — Address, No. 5512, B.M..V. House, 
Tavistock Squate, W.C.l. 

YUaiitcd, October 1st, male 

^ ^ Indoor AS.SISTANT. young, unmarried. 
Panel and prh-afe practice Yorkshh-c. Suitable 
for newly qualified man. Salary to comm'‘nce, 
£250.— Addre-,s No. 5510. B.3I.A. Home, 
Tai’fs'ock Square, W.C.l. 

"X^anted, October 1st, male in- 

V V door ASSISTANT for Practice in Midland 
town, British, young, reliable. Usual bond. 
Salary £250~£300, with board, according 
experience. — Address, No. 6534, B.M..\. House, 
Tavistock Squnr'e, W.C.l. 


A ssistanfsliip, ivitli or ivitlioiit 

TiTT "a»h-d by. Woman F.n.C.S.(Edin.), 

M.B. ; o u'nrs’ 7e'»?dent hospital appointments, 
and O.P., iin\ate, panel, dispensing. Own car. 
■— .\ddress. No. 6513, B.M..\. House, Ta\i 3 tock 
Sq uare, W.C .l. , 

feist a 11 1 s b i j), Indoor, 

L'>ndc>?i, part-thn? for boanl only A^itl!out 
I«y, wanteil now by e\ H.S. (Eye and Ear) readme 
fui special dIplo.'iiJH. Aged 27, 1 and experience — 
Addresx. No. 5523, B.M.A. House, T.ivJsJock 
Square. W.C.l. 

A ssistaiitsliip' wanted in October 

by married man, aged 32, intere«tEd in 
Surgery. Public School ’man, London Hoipital 
tiaiin'd; Keen, expeiienLcd, and reliable. Has 
held Ho’^pital appointments,— .\(ldress, No. 5575, 
House, 'Tavistock Square, W.C.l. 

ssistantsbip ivanted by 

Jl.lt.C.S., • I..lt.C.P., weman. Two ye.irs' 
exporlenc) In private and jtinel jimctice. Us d to 
.sole charge. Can be in!ervicwc<l in Lon lon.— 
Atldrcss, No. 5530, B.M.A. House, Tavistock 
•Square. W.C.l. 

A ssistants and Locum Tenens 

w.antcd immediatelv. Good salaries offered. 
— BniTisH .Medical Buklau, 53, Cross Street, 
.Manchester. 

A Tai’sify Man, witli esperieiice, 

ilc.iros an -ASSISTAXTSlIir sliorlly, aitli 
view to l*artners!iip latfr in gootl Country Town 
Practice in England, which can provide adequate 
-Salary. Preferably with another Varsity ?lan 
under 40. Enquiries in confidence.— dddress, 
No. 6502, B.M..\. House, Tavistock Sq., W.C.l; 

L ady, Lvell-qnalified, and esperb 

encetl panel and general Praclioe, desires 
ASSISTANTSIIIP, preferably London,, and out- 
door, or uould lake charge of Braneli Surgery. 
—Address, No, 6505, B.M.A. House, Tavistock 
Square, Sv.C.l. ^ 

L ondon (or ivitliin 25 . liiiles 

radius). — London irainetl man, aged 35, 
married, seeks ASSISTANCY, with' view to 
imrchasp. Two \ ears’ experience all branchc-sj 
— BM/MHE4, London, M'.C.l. ' 


rYplitlialmic Assistant, preferably. 

v-/ Lady Doctor, to live in, wanted hy 
Ophllialmic Surgeon, wlio is willing to coach in 
her work a partly trained api)licant othenM*? 
suitable on. personal grounds; pleasant xlUtncl. 
—No. 6514, B.M.A. House, TavUtock Sq , W.C.l. 


ttcotlancl. — 'Wanted, October, 
^ Assi"~‘ — ,)•{;' 

gootl-elass hi. 

and H.S., 

AtldrciS. No. 5537, B M.A. House, Tar.sto.'k 
Square. W.C.l. 


W anted. — Assistant, outdoor, 

nmJe, to take charge of Blanch Surgery. 
Pcmlis. Coast, 'country district. Motor-cvclist. 
Woik light.— Addrc&s, No. 5013, B.M.A. House, 
Tavistock Square, IV.C.l. 

• — Assistant, London 

TT aien ; salary £300; furiiislied rooms, 
electric light, and coal. Usual bond. — Address, 
with full particulars. No. 4413; B.M.A. House, 
Tavistock Square. W.C.l. 


AAT’anted. — October 1st, outdoor 

V T ASSIS'TANT, single, to take charge of 
a Branch in a ColJjcry Practice, in Glamorgan- 
sJuie. Salary £400 P-a., with rooms, attend- 
anee, etc. — Address, No. 5594, B.M.A. House, 
TaMstoek Square, W.C.l. 

W anted. — Male Assistant for 

panel and private Practice in North of 
Englanci. Salary £250, all found. Ref's., photo., 
and full particulars. — ^jiddies^. No. 5501, 

House, 'Tavistock Square, W.C.l. 


MEDICAL POSTS. PtSPENSERS, elc. 

■VALanted. — Fully qualified 

VV DOCTOR for service in Die TroP'”' 

Preferably e.x Ifouse Surgeon <5^ * 

Agreement for three xe-ars. Salary £8£)U, . 

£950. Renewable *on higher termsr me 
furnishetl qnarteis and fii-st-elass passage p - 
vitlcd. Candidates must be umnarricd. 
not eligible. — Addiess, with °*ti v \ 

monials (not returnable). No. 5036, D-m- • 
House, Tavistock Square, W.C.l 



W anted at onre. Assistant, male, 

outdoor, foi North London. £350 per 
annum, w’ltli furnished rooms. Age 30 or 
under. — Address, No. 5600, B.M.A. House, 
Ta^ is tock Square, W.C.l. 

A ssistantsbip, Partnersbip, 

or LOCUM desired by M.B., single, let. 28 
vcais. Six yeirs’ experience Hospital and G.P. 
'Fr’O in one week.— Ai\lre<‘«. No. 5505, B.M.A. 
House. Tavistock Square, W.C.l* 


A Lady Dispenser-Bookkeepel 
supplied immediately on request, * 

fled and witJi practical experience in .P^”' j 
practice and dispensary work, ^alsp 
Bacteriological ^ ‘ '* *’* *' 

COLLEGE OF 
paration for 

'phone (Park .. . ,, , 

Paik Road, W. 2. 

TAispenser- book-keeper (lady) 

"^^secfcs position immed'ately. Oye.Ti^ 
cncc. Suit one doctor. Noith hiiK">ms .n 
Yorkshire preferred. — Address, No. 5538. JL.u.' • 
House, 'Tat istock Square W.C.l. 

D ispensei’s supplied to Doejors 

at short notice, without 
and e.xper. in priv. and panel prac. Berm, 
part-time Bookkeeper-Dispensers, Secretary • 
pensers, Nurse-Dispensers, and UJiaufletisc-J^ ^ 
pensers. — M'rite, wire, or 'piione Central 
'T/tn Reliasci: liur.EAv roa Bispessers. oh ■ 
Ilolborn Viaduct House, 12, Ilolb. Viad. £.v/** 
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octor, British European, 

wanted for Group ot Estat« in. MALAYA. 
27—35. Preteronce to candidates \\ho Lave 
done a course of Tropical Sledsoiie, or liad 
previous Tropical experience. Four 
acreement at <800 per month, risin? annually 
bi S50 r-r month, lolIo^^ed bv 8 months’ leave 
cn full pav. (51 Straits = 2/4 English.) 
Buncalow and hcavv- furniture, car, and all 
runnins: costa free. First-class passage out and . 
home. "To leave England early October.— Add., 
No. 5303. House. Tavistock .Sg., W.C.l. 

D octors requiring qualified 

Dispensers, Nurse Dispensers, Secretary 
Dispensers or Chaulleuse Dispensers, are invited 
to \%rite, wire, or ’phone Gcrrard 26^9, The 
D isi’E-NSEns’ DuniLiu, 145, Shaftesbury Avenue, 
London. \V.C.2. 

T ^dy Dispen.?er Book-keeper, 

n.-iU qualifi-'aticn, desires penn.vncnt POST 
with D.xrtaror Instliullan. Free Sept. 16th. E-.- 
T'cricnc? in ht-spifal and criexto practice. Small 
nlary accepted. — AdJrcis, No. 553d.B.M..\. House, 
Ta\i‘tcck nquare, AV.C.l. _ 

T ady dispenser, book-keeper, 

secretary, 13 years* c.xiicriencc general prac- 
tice, at lil«erty now’for locuui or punnanent po^t. 
Excellent rcf.rot-c.s. — .\ddress. No. 5535, B M..\. 
House. Tavistock Square, "W.C.l. 

AT B., experienced in general 

practice, desirci POST, full or jurt-tinie, 
Lomlcii ar.'a preferred. Terms five pumas — 
AdJrcs5, No. 5500, House. Xavistcck 

Square. IV.C.l. 

O Tiner-Driver -n'Diiltl Drive 

DOCTOR, two or more days a week os 
required. Comfortable clojcd car. Rates 
mwerate.— W akp, 29, Daleburj* Road, S.W.lT. 
’Plione ; Batters.^a 16S2. 

'part-time moniiugs, or 

JL aflemcons, or both, wanted by Woman 
M.B., D.P.ir. ; evpsrienced G.P. and 'Cliifdrcn. 
tendon area.— .Address, No. 5308, B.31..^. House, 
Tavistock Square, W.C.l. 

TJesponsible Position sought 

by a Doctor*' WMcw (young). Trustwortliy, 
good rrga iser, tactful. CouM lun botuc and act 
ZA rec ptionist. Town or country. -Address, 
^'o. 5224. B.1I.A. House, Tavistock Siu-arc. W.C.l. 

T ypeTi-riting.— Expert undertakes 

Theses, Tvstitiiontals, etc. Numerous 
letters of appreciation from Doctors.— Write or 
’Phone: BE.VTr.tCD Raii>o.’'.D, 27, UuckJacd 
CrcscTint, Swiss Cottage, London, N.W.3. 
Primrose Hill C803. 

nivei-sity Graduate desires 

part-time POST. Evening Surgeries. Ex 
r..M.O., H.S., and ILP. Experienced i-anel and 
private practice. — Addres«, No. 55l7, B.M,A. 
Tavistock Square, W .C.l. 

LOCUMS. 


u 


FOR LOCUJf TESEXS APPLY TO 

Mr. I’EltClYAL TUnXER, Ltd. 

Tiie oldest and onlj- Agent who lor 40 
years has supplied substitutes at short 
notice without fee to principals. 

4, AD.AM ST., Strand. London. \Y.C.2. 

Telc^. : 'Phoae ; 

Efsomian, Load. Templ e Bar 9011, 

■yy^aiited.— Locums by lI.E.C.S., 

' lar?. txper. c.r., panel and 

pnvat., r.eliab.e, active, well received Al«o 
.Vsu.-tantjhip, pret. in London. Free now.^ 
.Uldresi No o516, lloure, Tavistock 

cquarc, w.c.l# 


yi^anted. — Locum or Assistant- 

• V snip bj Woman 3I.B., B.Cli.. four vears' 
evrenence private and panel. Used to" role 
charge. Well reccciracnded • a:t '’7 \ear« 
State sabrr.-.\ddrr.««. No. 5572, B.M.A. lioU'C. 
T avisto ck Square, W.C.l. 


Yy anted. — Locum, end of 

n . . w'^rtnibcr. Plcajanl countrr. Wort 
K'r t,'"" mr.-.Nddre.,. xk 5506. 

B .M A. Home. Tavf-;ock Squaro. IV.C.I. ” 


JjOcum Tenens and Assistants 

those llvlnR within caw 
pve^ool. For lucthcr parfiivilars 
please apple to ^sis. IL SrsisER i Co,. Ltd.; 

•10, Uccover Street; 


HOLIDAY LOCUMS. - 

THE MEDIC.nl .NCEN'CY liaa pleasure in 
anuouncing that list? arc now being prepared 
for Locum engagements for the iorthcoming 
Holidav Season. • Principals requiring a 
RELLTBLE SCBSTITCTE are advised to make 
early application.— .\dtlres 3 , \W H. Grant, 
The Medical .\gency, Watergate House, Adelphi, 
IV.C.l. TeJ. : Gerranl'8954 and Riverside 1254 
(night c.alls). 

PARTNERSHIPS. 


VV anted, by veiy experienced 

' and Itiglily i.ommtn<lc>.) iiicdkal man. 35. 
English, nwrrlcd, own car, PAlfTNERaTilP, nr 
•Assistantsbip with dcQtUtc vseiv to Partinrship. 
preferab y large panel, where itnrc could be bongiit 
bj* C-*s.v fn3'mcnts, or other stiitab!e.— .\ddrj>s. 
No. 5519. li.M..A. House, Tavis’oek Square. )V. C.l 

Wanted by M.D., M.E.C.P.. 

T T London, PARTNERSHIP in good-class 
Practice in Hospital town, with a view to 
getting on Hospital staff. .advertiser would 
■prefer Surgical colleague. — Address, No. 5317, 
B.M..). House, Tavistock Square, W.C.l. 

J^octor, 43 years, would like 

view to * ' * » 

capital. - ' * • 

Tavist ock 

L ancashire Town. — Bartnersliip. 

Half sliarc in old-estab. Practice. Average 
casli receipts £3,000. Panel 2,516. E-vcelUnt 
house for sale, 5 be^irooms, garage, and garden. 
Price £1,000. Premium — Practice — li yeara* 
purchase.— B ritish MEOic.ti, Bcreait, 33, Cross 
Street. Manchester. 

L ucrative Partuersbip in Panel 

Practice required by 31.D. Irishman, aged 
31 years; 8 vears qualified; thoroughly e.vperi* 
enced in all branches. Capita). — .\ddVe«?. No. 
5592. B.M..\. House. Tavistock Square, M’.C.l. 


Qphthalmic. — Partnership 

in cld-cslab. pmcticeln ptpulcus residential 
district, workcYl In connection with Most End 

Irancli. but residence in the distii.t Is essential. 

1} years* parcl.as<». Succession caM*. — .\ddrc5‘», 
Art. 55P1 Ji.M.A Tarht/ok* iV.C.), 


ipartaership or Practice 

within 40 miles of London wanted by ex- 
perienced, up-tonlatc G.P. of 40. Public School 
cvlucalton. Aceustomed to hest*c!ass practice. 
CasUava.Uble.-Aildrcss.No. 5511, B.M..V House, 
Tu vistcek S<niare. lY.C.l. 

'partuersliip. — Doctor about to 

— Open Eranch Surgery requires P.VRTNER. 
2/5 share of Practice for*saIe at 2 years’ pur. 
Estab. 7J months. Cash receipt? over £4C0. 
Aver, cafli receipts during last 5 weeks over £20 
p.w. £500 down, balance easy pavmeiits. Ten 
miles from Piccadilly, tendon. — -\ddres3. No. 
5583, House. Tavistock Square. M’.C.l. 


W oman At.B., B.S., D.L.O., 

requires P.IRTNERSHIP. general Prac- 
tice ; o years’ Hospital appointments. Good ex- 
perience lu Ear, No<e, and Throat work, and 
in panel and private Practice.— .\ddiTSS, No. 
5575. D.M..V. House. Tavistock Square, W.C.l. 


PRACTICES. 

Y^anted. — "We have innumerable 

. V Y applicants for sound investments in all 
districts, incomes from £500 to £4,000, with 
and without pane). Correspondence invited 
from prospective Vendors. — The Medicai, 
Agency (W. 11. Grant). Watergate House, 15, 
York Buildings, Adelphi. W.C.2. 

VUvintecl. — Small cash and 

panel luck-up PRACTICE in I/mdoii a ?a, 
fi 4 * , . • l,Y cc>mpctcnt man 

■ ■ ' ■ : \ f \ 5585. B.H.A. House, 

• ■ , .. v, r . 

"\^auted. — Panel and Cash Pitlc- 

YY tICE or P.lRTNEnSHlP, with \ic\v to 
early succession. Town or Country. Small 
house. — Address, No. 5577, B.M.A. House, 
Ta vistock Square, W.C.l. 

(Yroydon. in good residential 

^ district.— PRACTICE, at present doing £4C0 
per annum, with cvcrptional prospects for large 
and "peeil y Increase. Fine comer house and ganlcn , 
freehold. Pr:cc j nictfcc £550. Douse £2 750.— 
No. 5534. B.M.A. House. 'lavistock Square . W.C.l. 

D eath Vacancy. — Unopposed 

Country PRACTI^, near Mancliestcr. 
Ca.<h receipts over £2,COO p.a. Pane) 1,3Q0. 
House probably to rent. Garage and garden. 
Premium 1 year’s purchase. — B ritish Meqicat. 
Eueeav, 33 J Creas Street, ilanchester. , 


A Client desires to purcliase ■well-- 

established PRACTICE in good rcaidential 
town. Batli or Cheltenham prclerred.- income 
not under £1,800. Midwifery and panel 
minimum or nil. — Replica to Messrs, llu.'ii’KVS, 
SYiio.VDs A' SpjEiNCEJi, 34, Bridge Street, 
Hereford. 

A favourable opportunity (on 

proposed retiral of Woman Doctor) occurs 
to acquire a fir'^-class PRACTICE in Glaegow.- 
residence e.xccllently equipped for consulting, 
and situated in the l*e*3t profe>3lonal area, w-ouJd 
form part of the sale. — Further particulars may 
be had from WlLSOX, Stihling A Co.mp.^ny, 
C.A., 95, M'est George Street, Glasgow. 

C liesbire Town.— Yr, Maiicliester. 

Cash receipts £500. Scope. Panel 700. 
Good house in prominent position, 6 bedrooms, 

3 reception rooms. Garage, .premium — Practice, 
liouse, drug-*, etc., £1,400, part on morigas^.—^ 
Br.iTi^H JlEDiCAL Bur.E-^u, 33, Cross Street, 
Manchester. 

E sses. — Death Vacancy. — Third 

Share of an old-established middle-class 
Practice. Total receipts of whicli average £2,800 
a Near. Medium-sired house available, rent £80. 
Premium 2 ^'cars* purchase for third share 
vacancy through death of one of tlie partners. 
—Apply, Pd-VCOck k Hadley, Ltd., 19, Craven 
Street, Strand, W.L’.2. 

F or Disposal. — A good Practica 

is not always to be had directly, but 
Mr. Peecival Tcp.n'eh can generally ofTer’appli-' 
cants something suitable. Nearly alt (he beat 
Practices are smd by him without being adver* 
(ised. Inform, free on appHc.— >4. Adam St.,W.C.2. 

F or Disposal. — Old-estab. Lancs 

Town, average receipts £4,100 p.a.’ 

Panel 2,650. Good house, 6 bedrooms, on tale or 
rent. Near seaside, schools, sports, garage. 
Vendor going abroad. Premium li jears’ 
purchase. Part drlerrcd.— Addre<«, No. 5579, 
B. M.A. House, Tavistock Square. W.C.l. 

i-T'or Sale, working-class 

PRACTICE, mnimrccturing town near 
M«nc!ic*icr. Old-estab. Average grcs^i cash receipts 
£2.500. Private and panel 2,800, Good houve to 
Ivas'orbuy. Prera. one and a half year ’nurchaso.— 
N*o 5533 , JJ.A/.A. House, Trtvfsto/k S((UKre, U'.C. L 

F or Sale. — Panel of over 800 and 

part of non-diapensing private PRACTICE, 
with long introduction in favourite all )car 
round seaside resort within easy reach of 
London. On past figures income should be 
£700 at least, for first year. Premium £1,400 
cash. House at moderate rent in good resi*. 
dential neighbourhood; 16 gears’ lease to run. 
Fi.vtures and fittings at valuation. — Address, 
No. 520 4. D.Jf.A. House. Tavistock Sg., W.C.l. 

F or Sale. — High - class Eav 

Therapy PR-ACTICE, Midlothian, Scot- 
land. Fuilv furnished treatment room. Equip- 
mtnt inci Lamps, .kir-ccoled Sfercury Vapour, 
Water-cooled Ktoniaver, Sollux Luminous Heat.- 
Tu»)g.?ten Carbon .Arc, al-'o II.F. and Ozone 
Generators, all neces’arv furniture, office equip. 
—No. 5504, D. M..A. House, Tavisto ck Sq., W.C.l. 

T^or Sale. — Brancli Piactice, in- 

i eluding 700 (seven hundred) panel in 
industrial area near Glasgow. Catholic. Pre- 
liminary a-*si3tantship if desired. For par- 
ticulars. — .Address. No. 5518, B M.A. House, 
Tavistock Square, W.C.l. 

XTospital Residents and others. — 

ii E.\cell. OPENING for PRACTICE in very 
rapidlv increas. suburb (Birmingham). Jliddle- 
class and superior artisan. No immed. oppo«. 
Pl.-arant Bungalow, small garden. Near golf 
links. One sitting, 2 ether rooms. lobbv (as 
wait, room), fiath (li. A c.). .All mod. rcq.' Site 
for garace. Owner travelling. Mod. rent, furn. 
Catering' bv caretaker. Option of pur. on lease. 
—No. 5371, B..M..A. Hou»e, Tavistock Sq., W.C.3. 

L ancashire Town. — TVonian 

Doctor's PR.ACTICE. Cash receipts 
£2,243. Panel 1,450. Good house, 4 bedrooms, 
rent £60 p a. Premium £3.000 (to include 
book debts, drugs, etc.). — BRiTtsn Medical 
B rr.EAi'. 33. Cross Street. Manchester. 

L ancashire Town. — Old-esfab; 

PR.VCTICE. Cash receipts £970. Panel 
1,150. Scope. Good house to rent at £70 p.a. 
Premium £800.— Br.iTisii Medical Buee-vu, 
33, Cress Street, Mancli« ^tor. 

L ondon, E. — Small but well- 

established working-class PR.ACTICE, Re- 
ceipts now £200 a jear, panel 70. Has done 
much mere. EvcrJJcnt scope. AVouId suit ladv 
Of gentleman. Premium £250. Flat avallaMe 
over furpery premises. — Appb*, pE-tcocK & 

' ILvDLEY, Ltd., 19, Craven Street, Strand, W.C.2. 
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T .ancs Town. — Excellent non- 

Ittnul I'ltACTICK, Owner Icavini' to Mpocian/o 
ill tllstrmt city. Nleo Jii>n*n, ; ri*nl .-COO. 

oil leave. Avem^'o riHieljits £1.^00. Iftvt year over 

JC 1 , 500 . Mufh Ruopo. rrlco;Ci. 200 .— ^iAvcfif^Tt ic 

JUi.mcAr. A SOHOLA.STIC A?*.** 'CiArioN. (j. Urown St. 


L aiicasliire Town. — Old-e.sfab. 

IMtACTICK. A^c•^ngt• cash receipts £3,000 
p.n. I’niiL'l o\cr 2,600. Small house to rent. 
X'remium li ) cars’ purcliase. — Itr.rriMir JltMiiCAl, 
ltl'i;r.AU. 53, Cro^a Street, Mnneheste£. 

L aaca.sliin* 'J’owii. — Half Hliai-c 

iti cACfllent J*rnctice. Ca^h receipts 
£1,800. I’anel 1.900. (Inod houv (4 heduKUii^) 
to rent. Prcmnim £1 MirntCAi. 

JllTtHW, 53, Cro'is .Street, Manchf^^tfr. 

L oiitloii, S.]‘]. (10 iniii.s. CliariiiR 

Cro<H).— ohl-i ^tahlMhed I’llACTK’K. lie* 
eeipts £1,000 a j-.ar. Panel liearli 800. (hKwl 
Ifon-e. rent £HO, ?e\eral ie.ir*<* Iea>e to run. 
I'remium £1 .600.— App1,\ . I'lWCOrx A IIaPU-.V, 
l.td., 19. Crn\eTi Street, Str.md , \V.C.2j 

T pndon Suburb. — Increasing 

Cash ami jMne! PHACTICS. Income .C450 
I’.snel 300. Cnmpict house. Moderate rent, on 
liMsc. Premium £050. to Include drugs and 
entnidelo furnishings of pnrg. and walling room. 
—No. 5522. It..M.A . Ifnm>c. i av PKv iv Sfi.. iV.CM. 

L ondon .Suburb. — .Splendid op- 

portunltv for acquiring I’ltACTICH siclU- 
ing £850 p.a. 'Charming flat, auitahle for \oung 
limn, rent £100. No rates or taxes.— Address, 
N o. 5556. n.M.A. House, Tnvlstoek .Sq.. W.C.l. 

L oiulon, 2s.AV. — - class 

PIlACnCK. Iteempl^ stated to he Cfl to 
£10 per week cn"h, and «|ju»ll panel just flnrteil. 
Surgen rent 12/- per week, Vcn<bf to 
Undergo operation and will ncrejd £IG0 for 
immediate ante. Suit lady or gentleman.— Appls , 
Pfacock a llAtiUKY, Ltd., 19, Craven Street, 
Strand. Sv.C.2 . 

M aiudio.ster.-Old-p.stab. I’lactico. 

Average cash rectupts £1,200, P.inel 
1,264. Cowl hou‘'e to rent, ronlaining 3 t»ed, 
rooms, 2 reception rooms. Prennuin £1,800.— 
JlRmsir MKDtCAh ncniMi', 53, CroH Street, 
Manchester. 

|\/l anchestcr. — Practice, 

populous district. Nice acini • detaehcl 
iiouve, gariL, ganigc, £C0. Pecelpta nliout £1,400. 
l*anel rnarJy 1,000. Trnfis/crablo apptj*. £200. 
Price IJ yo-in,' purchase or nciroCfcr.iiai t doferi'Cd. 
— Mancuf'ti.u Mkp. a Smor.. Ahx. Q. Urown .St. 

M anchester. — Good-class Prac- 

TICE (non-panel) in first-rate residential 
Suburb. Average cash receipts £2,206 p.a. 
Pecs 5/- to 21/-. K.xcellcnt house to rent on 
lease, rreniium 1^ years’ purchase, — BiiiTisH 
Medical PunnAU, 55, Cr oss Street, Manchester. 

]^‘^aucbester Suburb. — Old- 

cstabllshcil. Nice comer house, huge gjir- 
dens, garage. Jteceipth over £2.000. Panel 1 500 
Price 2 years’ ptux-lmse, or iirnrllec, house, and 

ground, £6.000; gootl part defcrrotl. Max 

MtiDrcti. A .Scitons ric Association, 6, Unmn .Si! 

lyTaiicbe.ster. — Good Nucleus.— 

-Lt_L Cash reeeijds £450. Panel 760. House 
to rent. Premium, be»t cash o/Ter. — B ritish 
Medical Bureau, 33, Cro<«3 Street, Jilanchester, 

TV/Tedical Practice for Sale in 

•i-'JL Ceiitr.al Highlands. Appointments £50; 
p.'inel 120; income small, but scope for increase. / 
—Apply, No. 8539, c/o Percival Turner, Ltd., 1 
4, Adam Street, A dclphi, Strand, W.C.2. I 

O ldham. — Old-established Pi-ac- I 

TICE, carried on by Lite Dr. It. W. 
Pickering, at 161, Rochdale Road, Oldham, 1 
together with ficehold dwelling house, surgery, 
etc. — Apply, 5 Ii:llor & Jackson, Solicitors, 8, 
Church Lane, Oldham. 

(^sford. — "Wanted, Practice in or 

near for cash premium, income not less 
than £1,400, preferably larger; large panel 
essential. Partnership 'introtluction would he 
considered. Full parties, treated in strict confid. 
— No. 5515, B.lL.l. House, Tavistock Sq., iV.C.l. 

13ractice and Appointment. 

Total £1,200; British Colony; lovely lull 
climate; suit married man with short experience. 
Free house, living cheap. Games an asset. Small 

S remium, Vacant April.— Address, No, 5525, 

.M A. Hous e, Tavistock Square, "W.C.!. 

Qcotlaud, Universit 3 ' Town. — 

KJ — ' ' ' ’ - n-pancl PR.^CTICE 

Or • £1,500 upwards. — 

Art( ■ House, .Tavistock 

Squaie, u.L.x. 


S hropshire. — ^Unopposed Country’ 

I‘IIACTIC*K. C.ajth nwipt? £1,500 p.a 
Pane! 550. House to rent, 5 hctlrooms, 2 
enlcrlalnlng rooms, garage, and garden. Pre 
niium £1,500, part hv arrangement. — B ritisk 
Meijical BfhUAU, 53. 'Cftfsj .Slr>*et, .Manchester. 


T o Purebasors. — Do not buy 

without expert assiitance. With 40 vra.* 
c-xpcrlenre Mr. PrnciVAi, TCRJinn can advise In 
all case.*. Term* freo on application fo 4, Adam 
St., Str.and, \V,C,2. Telephone: Temple Bar 
9011. Telegrami ; •* Epxomian, London.” 


T^^ilt.s. — Two-fiflli.s .sliJirc worfli 

T V £900 p.a. for imniedtate dlsjnx.iL Fair 
panel. Mixeil Cininfr} and »>rnall Town Praetlee. 
llou'c nvailahle. Pn-miiirit 2 wars’ ptirtha»c.— 
Apply. Pi:.\cocK A II.uiLKY, ‘Ud., 19, L’raxen 
SiriM-t, Slrntiil, \i’.C.2. 


Xyithin 20 niilc.s of London. 

^ * A Mmmi inlxe.l-claxi PRACTICE witl* 
charming t»ld hone? and garden fo rent. 
F.R.C.H. wpliing to retire early Spring, scek^ 
t»«v<»|hl,* pufThnser.— AiMre-v^s. No, 6388, R.M.A, 
House, Tavl»toek Square. XV.C.l, 


w 


onuuTs Nucleus, rccoipls last 

\e.ir £160, j*anel 140, Ixuulon area, 
e.YrelJrnf .vrope. Price £100, io include surgery 
furniture and fittlngi. — .Nddresv, No. 5576, 
B.M.A. Tavistock Square, 


MISCELLANEOUS SALES, etc. 

INCOME TAX 

HARDY & HARDY 

TAXATtOU COSSVLTAXTS. 

49, Chancery Lane, London, W.C.2. 
2 mint, from their late offices io High Ilolboro. 
Phone ; J/oIhorn 6659. ll’flte for Tax Guide. Free. 


ponsult GRIMALDI’S before 

V«y buying your next Car, whether NEW or 
SECOND-HAND. AGENTS for all LEADING 
MAKES. 100 guaranteed USED CARS 
olwayi In ftoct. SPECIAL DEFERRED TERlfS 

FOR DOCTORS financed entirely by ourselves. 

Strictest privacy ensured.— ERNEST GRIMALDI, 
Ltd.. 88, Gt. Portland St, MM. Sluseum 5931. 

Medical Surgical Sundries Ltd. 

Supply loitrumcDts, Dressings, Attach^ Coses, 
etc. 

Ix:t us quote for your requirements. 
SfiatcTOom : y7, Swinderhy ^Joad, IFembley. 

^''ho Proprietors of British 

PATENT No, 267007 arc prepared to SELL 
the patent or to !lccat.c British Mmiufactiirers to 
work thereunder. It relates to eoijinlners for 
fiurgleul fcuture material.— Address, Boult, )VaPK 
A ’I’f.vXAVr, 112. Hatton Garden, lonilnn. E.C.l. 

HOUSES. CONSULTING ROOMS . 

A ttractive Bu.sciiient Flat, Jieig-Ii- 

bourhood of iVigmore Nt., unfumi'jhtxl or 
furiiisliPiJ, large icieption room, 2 bedroom, 
bathroom, and w.c., siimli kitchenette, courtyard 
for garden.— Box B.42. ScRiprs’s, South Molfon 
Street, *.v,l 

r^onsulting Rooms to be Lot: 

HaHey Street niid tli.stiiet. AVboJe or put 
time. Libts sent on nppllcnt Ion.— Emoon Sr Co., 
10, Henrietta Street, CMvcudish Square, IV.!. 
Mayfair 5659. 


jV/T c d i c a 1 0 r D e n ta 1.— 

Vn.-.MHiniD KOO.MS to tn. tlisrin. 
( ros< dblrlcl. Glasgow.— Applyto Doxald Bixm? 
& Co.. Writers, 221, M'est George fctrect 
(»l.asgow. 

^Po Let in Devonshire Street, 

, , fcplcndid SUITE of TiVO P.OOMS suitaM; 
for Doetor or DentRt ; nl«o part-time consulfin* 
mom, use of waiting room, etc., irom £40 pr 
annum.— Adtlres*. No. 6582. B.M.A. House, TavU- 
teck Sqmre, W.C.L 


APPOJNTMENTS.— Conid. 
jgrisfol General Hospital. 

The Committee in\»te« applications for ih» 
po,t of HOU.SE SURGEON to the .Special Pt- 
parlmcntn. 

Tlie appointment for five montfu from 
•September l«t, and the sueces'Iid eandiJat? 
will be requireti therefore to commence dutie* 
ns f-oon ns po<s!ble. Salary will l>e at the rat? 
of £60 per annum, witli board, residence, ttr., 
proiidetl In llic Hospital. 

Candidates must Ik* registeretl under th* 
Meiliea! Acts and prrwhiee te^timoniaU of pc^l 
personal character and ability and must ha\p 
rtx’eiit experience in the administration of 

^nysthetif**. , v. • ..c 

Forms of application, etc., to be obtained 

from the Secretary, mu't be returned complete 
with ropies of testiniouials, addressed m 
undersignetl on or before Saturday, Sepfemler 
14th, from whom further particidara may i>? 
obtained, ^ , 

THOMAS W. GREGG, Secretary. 


P jiiifp.‘!s Loiii.'ie Keiisinfrton 
iiospiT.vi, ron ciiildiiex, 

North Kensington. 

(42 pemimg conipietion.) 


Applications are 


ins lied for 


the post of 
PS nut«t ly 
and it 
the B.M.R-E. 
C/imb. .M Jposf one atltTidanCf "ffkl.' 
ni>r,.«,irv. Pl^a!, ol.tain furth-r Pf" ' li " 
from the Seerct.iry, Princess Lpui^ Kensinp^ 
Hospital for Children. St. Quintin -Venne, J •ju, 
before .vending formal application, * 

be received by Monday, ^pteiRber S Stu. 

iist London 
cniLonK.v .\xo ni-sPEXS'i*' Fon 

irO.WE.V, Shadiic)), >-!• 

.\pplications .arp invited 
of ill.oIe-l.mo r.l.Sl'.SLTV OFFIttn 
Till- nppointmi-nl is irom Oetdw f 
lOTitl.s. S»I,vry at tllv rala ,fY™rtdrv 
resiiienre-, unit 

„ith 


U'ine Consulting Room in 

Portland Place. wHh »maU Residential Flat, 
to be let at a inoderotc inchi-ivo rent. — Apply to 
Samuui. B. Clark & Sons, 16n, New Cavendish 
Street, Portland Place, W.l. 

riloiicester Place, Portman 

to Lot, C 
etc., five 
No. 552 

TTospitnlit\^ offered to Doctor, 

R.C. preferred, wishing to do po.st-gp.iduate 
study. Seven miles Glasgow. Light o^-enlng 
work in return.— Address. No. 6509. B.M.A. 
House, Tavistock Square, W.C.I. 

H ouse to Let in Wej’mouth 

Street, Portland Place end, for long or short 
period. wUh two reception rooms, three botlroomv, 
lurnivhed. Ton guineas weekly. Immctl.xte 
im^sc^rion. Exceidional opportunity. — Aildre-iS, 
Ko. 5581, B.M.A. House, Tavlsloek Square, W.C.I. 


month: 

annum, with 
provid.*j. 

Ajiplications, togeiher wuu ”'*■ . j,f^r 
diould be ?ent to the under^>!.np« 
that* September 2i8t. c^^retarv. 

^ W. M. WILCOX. Y, 

N.B.— Residents at this "'ith 

candidates for the reeiprooiD - 
Barnes Hospital, St. Louis, 

aanley^HoT'*”'" 

M.ALE 110^3? 


y^iverpool 

AVanted for October 1st, 

PHV.SICJ.VN and One MALE HOtSE ft*- 
Engagement for a period of six 'Vi, iKianl, 
at the rate of £100 per annuni, 
laundry, etc. ,, p^fTi#trr, 

Candidates must be on Hie recent 

and applications, with copies ,i,. jijuPf* 
testimoifials, should be Iwfged w*”' 
signed on or before 

B irmingham and Mi’dln''*' ^ 

HOSPITAL, Cliurcli Street, BIRMIN - 

HOUSE SURGEON required at the al’O^'® 
Hospital, .Salary £110 per annum. 

AppJieations. together with ° fhf 

than three testimonials, should tie s 
undersigned not later than Monday, ’ ^ ...jicc 
16tli. Some previous Ophtlialmic e- P 
dcs.rnWe. ^ HASOX., , 

August SOlli, 1929. OenJ^l|rj_ 

C arnarvonshire and Anp'h‘.‘'i.> 

IXFJRJIARV, n.iXOOR. 

HOUSE SURQEOX (m.vl") „m"‘v.ilb 

tullv qualified. Salary £200 I-vr annum, ^ 
residence, Itoaid, and laundry.^ 32 ?, 

meiiee ' " ‘ i-.riliiV'* 

nalinna JSSi i 

recent .ccre-- . 

later tt 
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THE BBITISH MEDICAL 3'OCRNAL. 
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a n c li c s t c r Union'. 

.\SsisT.\NT 'MEDICWi' OFFlCEli. 

The Cimr.Iiaiis of the Maiicheaer Vn'o'i invite, 
applications troni iiuiltcal prattitioiUTS, wjm 
have had prcilou-j rvaiiU’iU Iio^l'Ual'oxi'Oiicnce, 

'lEPKWL 
Sl’lTALS 
■ (1,150 

OSbbUi',- 

MANCHESTER ; ' ^ , 

JUNIOR RE.SIDLNT ASSISTANT MEDICAL. 
OFFICER al Jie CRUMFSALL INURMAUl 
(1,500 hed?) and INSTITUTION (1,6C0 
KhIs), including 600 Iicds for Mental 
Patients. CREStENT ROAD, CRUMPSALL, 
MANCHESTER. 

Ihe lIon'HaH and the Infirmary arc rcccg- 
lined Training Schools for Nurses and aie 
equipped with all inoderii hospital requirements. 

The appoinlmtnts are entirely separate and 
the salary for each will he at the rate of £275 
per annum, with rations and furnished apart- 
inentis, suhjeit to the usual deductions under 
the Poor Law Ofiicers Superannuation .Net, 1896. 

The succc'-sful candidates will he required to 
commence duty on October 1st. 

.Vpplicrtions, endorsed *' Medical Appoint* 
intiit,'* staling at which establishment— 
NVithington or Crumpsall — an appointment is 
desircil, accompanicil hy not less than three 
tcstiinoniaU, must reach me not later than 
Wednesday, September 11th proximo. 

Candidates desiring to apjiU for more than 
one appointment must send in a separate appli* 
catio.i in respect of each Hospital. 

Bv Order, i 

Union OfliceSj F.*\V. GREENHALGIT. 

All Saints, Clerk to the Guardians. 

Manchester. Aug us t 29th, 1929. 

Middlesex HospHal , 

EDJIONTON, NM8. 

SECOND ASSISTANT SURGEON (male) re- 
quired for General and Obstetric Surgery, .\ge 
not over 45 jears. Candidates must hate held 
S'*njor posts with surgical experience, and he 
able to deal with all surgical and obstetrical 
emergencies. The appoint.meiit a whole-time 
one, and the gentleman appointed will be 
rt-i*!cnt, and must be unmarried. The work 
wilt include tvards, theatre, and alternate 24 
hours ETm*rgenct Duty. Candid-ates are €.\- 
pect-»tl to hold a' University Degree in Surgery 
mill slioiild be or become *o Fellow of a Royal 
College of S . • riling, 

stating ag'*, irticu- 

lars of exper to be 

sent to the > abo\e 

address. Salary £500 per annum, with boanl 
and lodging. No personal interviews at preac u. 

lackbxxrii and East liaiicasliire 

ROYAL INFIRMARY. 

RE.sidENT house physician (male) re- 
quired at a sslari of £150 per annum, with 
i'oard, residence, laundry, etc. In addition to 
Metlical Wardi, to be attached to Eie. Ear, Nose, 
and Throat Department. To commence duties on 
October 1st. 

FOURTH HOUSE SURGEON (nmle) also re- 
quired at a salary of £130 per annum, with 
boanl, residence, laundry, etc. 

The Hospital contains 240 beds, with X-ray, 
JIassage, V.D., E\e. Ear. Nose, and Throat 
Departments, Patliological Laboratory, etc. 
There is no outside w-ork. 

.\pplication«. with copies of testimonial*, 
stating ag?. nationality, e-vpenence, etc., to be 
sent at once lo ihe undersigned. 

Roial Iiifinnarj, NATHAN A. SMITH, 
Dlaekburn. Gen. Supt. 4: Secretary. 

ast Ham Memorial Hospital, 

Shrswabury Road. E.7. (100 BetH.) 

Tins Hospital waa opened on .Tanuarv 1*1 and 
IS now in full working order. .Applications are 
iuMtrd for the appointment of RESIDENT 
MEDICAL OFFICER for six inonih* rnnimenriu'' 
tictobcr l«t, with a salarv at the rate of £200 
pec annum, and board, r?-»idonce. and l-nundrv 
Applications, stating cge. experione-, and fiili 
particulars sliould i>c j-®nt. with copi*v« of tr«ti- 
monials. as «f>on os and nnt later ttim 

September ISth, to the und^rsigncil. from uhom 
an> further information nm\ 'olit-amnl, 

J- F. Morton, Sccretarv. 

e Bristol Boval HospitaT^fOT 

SICK CMII.nitEN VXO WOMEN 
Si. JIicliacFc IIilI. 

Apphralions arc invited from gentlemen for 
.he position of HOUSE PHYSICLAN. Salary 
£l.-5 per annum, with board, room*, attend- 
ance, and laundr>. ^ ‘ 

Apphc.ants ‘.bottid slate .age. qiialifiration*. and 
cTperience, and s-tid testimonial*, not lal-*rt!ian 
Fremi'iv to the 

September 7ih, 1923, 


B 


E 
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R 
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Chest Hospital, 

City Road, E.C.I. j 

(Royal Northern Group o! llo-.pitaK) 

.Applications are invited for tli; following i 
posts vacant on Nos'cniber Isl : 

UUT-PATIENT MEDICAL OFITGER (part- 
time). The appointment is for si.x niiHitiis 
with eligibility lor re-elect inn. . Salary at 
the rate of iGloO per aiminn, with ii.nci«toii 
pnuidetl. The olhcer api*oiMtcd must be a 
iegi>tered iiuxlical proctiiioiiei anil will be 
required lo attend at the llotpita! each 
nuirning fr<»m 10 a.m.'iiH 1 p.in. 

RESIDLNT MEDICAL orFlCCR. The apr^i^f- 
iiient is for si.x months, when rc-elceliim is 
required. Salary at the rate of £150 per 
a.nuiiii, with board, residence, and. laundry. 
HOUSE PHYSICIAN. The appoimimnt is ;or 
iix month}!. Sal.iiy at the rale of £100 p.r 
anuuni, with board, ra>id*,net', and laundry. 
.Applications, wllli copies of testimonials, 
slitiiild be sent on or before September 23rd 
to the uiider;>ign«l, from whom forms of appli- 
cation, rules, and further particulars can bo 
obtained. 

llc«\al Northern GILBERT G. PAXTEU, 
Hospital, N.7. Secretary. 

lieltonham Goiicittl and Hye 

HOSPITALS. 

The Board of Management invite applications 
for the post of HOUSE SURGEON (male, iin- 
niarrifxl) at the Eye, Ear, Throat, and Noic 
Brandi. 

Candidates niii:ft he fully qiialined. 

Evpcritnee in this particular class of woik 
dojirable. 

Salary £200 p-a., with board, residence, and 
laiimlry. 

.Appircations, 'with 'copies of testimonials, to 
I>e sent in- scaled en\*elopcs markwl •* House 
Siirgfo.i— Eve," (o the uiiderslgiitd not later 
iliaii the 14th instant. 

J. CUMMING SMITH, F.C.I.S., 
General Hoqdtal, . Secretary. 

CheltenlMm. September 2nd. 1929. 

/^lielteiiluim General and Eve 

VJ HOSPITALS. 

The Board of Management invite applications 
for the post of HOUSE SURGEON (male) .at 
the General Hospital. 

Candidates must be unmarried, and have a 
registered qualification in Medicine and 
Surgery. 

Satarj £200 p.a., with board, lodging, and 
laundrj. 

Applications, with copies of testimonials, to be 
sent in sealed envelopes marked *' House 
Surgeo.i,” to the undersigned not later than 
the 14th instant. 

.1. CUMMING SMITH, F.C.I.S., 
General Hospital, Secretary. 

Chelt-nham. September 2nd. 1929. 

P rincess Alice Memorial 

HOSPITAL, EASTBOURNE. (91 Beds.) 

.Applications are invited for the post of 
JUNIOR HOUSE SURGEON (male) rising to 
SENIOR after tliree months sulijcct lo satis- 
factory petforraance of dutie*. Candidates 
must be unmarried, fully qualified, and regis- 
tered. The appointment is for six months 
coTiunencing October l?l. Salary at the rate of 
£100 per annum as Junior and £125 as Senior, 
together with board, Iwlgiiig, and l.iundrv. 
.Application?, stating age and qualifications, and 
accompanied by copies of not n'ore ilian three 
recent testimoniaH (one of which mud he from 
M'wlical School), should reach the Secretary not 
Infer t han Sep tember 1 9tlt. 

JJospital for Wotuen at Leeds. 

Notice 13 hereby givCn that the Special 
Election Committee will proceed to the election 
of an HONOU.ARY SURGEON (C\njrco!ogical 
and Obstetrical) on October 24fli. Information 
a? to the duties and necessary qualifications for 
.the olTicp will be supplied «'n reference to the 
SccretsTv. All applications shou'd be addre--*pd 
to the Cliairman, at the Hospital, end be marked 
*' Private.” and ^llou1d be received on or before 
October 1st. 

Rv Order, 

, , * GEORGE BL.\CK\VELL. 

Lmls. Secretary. 

Scpte mlier 2tid , 1929. 

CJtockton and TliornaW Hospital, 

STOCKTON-ON-TEES. (140 Bed*.) 

.'ppHcattons nre invit'-d for lh« post of 
•TI'NIOR RESIDENT MEDirAE orFIPER fmale' 
^al.nrv £150. with residenee, l>oard. nnA 
laiindrv. Candidate® for tlm •*»o\c po«t must I-*' 
do’d»l»- nualified and iinmarri*xl. t»od are re- 
qv'irriA to commeuec dutie* on O-^otwr 1st. 

tnplieation. etatiiur ape. noliooaHtv, anil e-»- 
nerienec. tepether with copies of three 
testunoniaU. to he sent to the «nder»»Rnrn n- 
early as porsible. j Secret arj.' 


T lie "ITosiiita] for Sick" Children;- 

V Great Ormond 'Street, London, AV.C.l. 

An ASSI.ST.ANT J».ATH0L0GIST and RE- 
SEtARCH. ri.LLO\V -ill requir»<l-in tlic Patholo- 
gical lUpaitniint on OeUibcv Srd., 

Geiitlenien .'ire inviteil lo send in their appH- 
catian.-i, -addicisrd «o the Secretary, accompan»e<l 
hy I Dpu-? of nirt mure thau.lhreo tesliinoniaU 
given ^pec■i:lH^ ' foi the purpn^o, before 
i2 o’clock, on'. Alond.ny, SeptendiPr SCtli.^ 

The appoiutUHiit is whole-iiuie and is non- 
rc/ddfiit. 

Tiic -••ppointment i* -made for one year, but 
tlic hUccLssful candidate will be eligible for 
reappoiiitiiu’ut. 

Salary £45J per annum and allowance for 
‘iubstitute for aiiMiial holidny, 24 gm/ifn?. 

The Aa'i-jiiinl Pathologist anil RfSC.-irrh rdlow 
will ilcxDic liaH his time to the routine li.ncteno- 
Icglcal and bamlogical woik of ;hc llo-pital, 
a:i.l the other half to the carrying out of Re- 
search Woik, lUUiLirily in connection with 
RheunKilisiiL Preference will therefore he 
given lo c.:ndidalc3 win* have shown their apti- 
tiiile for Reseatch hy their previous cxpeiieace 
or publication*. 

CandiiKilci must be registered medical men, 
and 1 m? prepared to take up the duties on 
Ociober 5rd. < 

All candidate? must be in attendance to 
appear I'eforc the .Tnint Committee, if required, 
at llieir meeting on Wednesday, October 2nd, 
at 4.45 p.m. 

•Forms of application, copy of the rules and 
details of the duties of ilia* appointment, will 
i*c supplied on application to tlie Seerctar}’. 

Bv Order of the Board of Management, 
JAME.S McKAY, 

September, 1929. Secretary. 

he Ho.'spital for .Sick Cliiklrcii, 

Great Ormond Street, London, W.CM.* 

A HOUSE SURGEON and a HOUSE PIIVSI- 
ClA.N arc required on October 4tli and 14lh 

rvspLctively. 

Lcntlcme'n are invited to send in their appli- 
cations, addresied to (he Secretary, beiore 
12 o’clock, on Monday, September 3Gth, with 
copies of not more than three teslinioniala given 
spccian> for the purpose, and aUo evidence of 
their having held a responsible Hoqntal ap- 
pointment. 

The .'ippoinlnients arc made for nix months. 
Sal.-vries at the rate of £100 p^r annum, laundi*}* 
nlJo'V''nce £5, board and residence in the 
Hospital. 

UsiTidulates must he unmarried and posacss a 
leg.-tl qualification to practise. 

All cnndidntcis must be in attendance to 
appear betoro thy .loint Committee, if required, 
at their meeting on Wednesday, October Cnd, 
at 4.45 p.in. precisely. 

Forms of a\)plicalion and copies of the Ruica 
may be obtained from the Sccietarv. 

Bv Order of the Board of Manoglmient, 
JAMES McKAY, 

September, 3929. Secre tary. 

United Hospital, Batli. 

M'anted, on October 1st, a HOUSE SURGEON. 
Salarv £150 per annum. 

The appointment will bp for not less than sJ.x 
months, and candidates must be male, un- 
married, and of British nationality. 

.Apphcalions, with three recent 'testimonials, 
mu«t be addressed to the Sccretarv not lalpr 
than the 14th inst. 

J. M. SHEPBARD, F.C.I.S., 
Secretary. 


T 


B 


n r y I n f i r in a r y ' , 

(A General Hospital of 160 B?d3.) 


AVanted, in October, JUNIOR HOUSE 
SUROEUN (male). Duties wiH include the ad- 
ministration of ana^*thetic?, as well ns attend- 
ance in the c.'ixuallv, oplith'almic, ear. nose, 
and thmat, and other special departments. 
The appointment is for a penofl of six month? 
at a salarv at lii? rate of £150 per nnmim| 
with board, residence, and waslnng. Applica- 
tions, endor*“d “ House Surgeon,” statinf- ago 
anri nalinnal.ty, witb copies of three testi- 
monial?, to be sent to the Honorary Secretary, 
y,i '*CP.or RouiNSOX, 4, Mancliester Roa'd, 
Bury, Lancashire. 


Q 


,\ieen 


CliarloBe’s 

HOSPITAL. 


Maternity 

(Formerly Queen Charlotte’s Lving-in Hospital.) 
Mar,»lcbone Road, N.AV.l. 

RESIDENT AN-ESTIIETIST rciinred tu ccin- 
mence dutv on or about October 1 st. . , 

Aiui'icatita must be reRi^tcretl. Appoin^irnt 
foV's.; iShs. salary at the rate of ^80 p^r 
auniim with hoartl. residence, and wasnmL 

of not more Uja" 

t,.!,lin!oniaI-. will l.e received by the S.M^rrtar> 
,•1. lo watts, SccrelfcfJ. 
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CAYElSrOISH NXJRSES (Male and Female) 

^ Head Ofricc:^B4, BEAUMONT ST., LONDON, W.l (late 43, Nev/ Cavendish St., London, V/.L) 

A very convenient /orm of telephone mettose pad tent free on application to the Secretary. 

Brancheti UASCUKSTSlit 176, Oiford JloatL GLASGOW i Windsor Terrace. VVBLiyi 23, Upper Uiaaoi S'rffL 

TLLEVllOSESi 


IKLEUUAMS: 

Tactcar, Ixjndon. Surgical, ClMgow. Lonuon, a’477 Wclbeck. Glasgow, 477 Dooelaa. 

Tactear, Manchester. lacicar, Dublin. Manchester, 3152 Ardwick. Dubtin, 531 Ballsbridra. 

Superior trained Nurses for Medical, Surg cal Mental, Plpjotnanla. TrarelJing and all casea, Nprrej reside on the premises cad 
nlway* rcad^- for urgent calU Day and .MgUL Skilled Maistuies, Masseurs, and good Valet attendants supplied. 

Terms /rom C^ws, .fpply to the Secretarj/ or Lady Sup*. 


W est Loiuloii ]Iosj>ital, 

ILammersinith ltd., W.6. (225 Ikth.) 

Applications are iinitcd (or th'* po'l of 
llKSIDD.S'T ASSISTANT .SU1KD:(»N from 
OctolM'r 1st next. Salarj nl th** rate of C200 
per annum, with hoard,* Iwiging", and laundry 
allowance. The apjHiinlment will he for one 
a ear terminable h\ one month’s notice on either 
side, and subject to annual rc-el»-<tion, may 
be extended to not more than three xrars. 
(Candid.alcs must h*- <luly (pialinnl medical 
practitioners, and H is desirable that ttiey 
should hold the r.It.C.S. (Knghwul) Diploma. 
Applications, oceoinpanictl by copies of testl* 
jnuiiJaJs, inu«t ri'.ach me not later than fir^t 
pent on Friday, Septfnd>er 13(Ii. Candidates 
must attend a'Mci'ting ot the Mp<lical Council 
on Frida}, SoptemlK'r 20lh, at 4 p.m., and 
prior to that date call upon and rend copits 
of application and testimonials to eacli member 
thereof, llicv must not canva*s Memhers o! 
(he Hoard, but, if must attend a 

Meeting of the Hoard at 5 p.m. on Tuesday, 
September 24th, when the election will Ik* ntade, 
* If. A. MADGK, Sccrctarr. 

London Hospital, 

llaiiimersmlth ltd., (225 Ilc<I*.) 

Itenulrcd. One JIOCSK niY.SICIAN, Two 
llOl’.SF .SUllCnoNS, and One AUHAh and 




T lic T{o\-al Sea Bathing: Hospital 
Koii sirnoir.M, Ti^nEiicuLosis, 

ItAKUATE. 

nocsE .suncEON' nEQUinno, 

-V Jfale House Surgeon is refjuimi io taVe lip 
duly on October Ist next. The ealary fs at th‘» 
rate of £100 per annum, with board,* residence, 
att*'ndsnnce, and laumtrv. 

Candidates for the post must be legally quail 
ficil and registered- The appointment is for sis 
niontha. 

Tiiere arc 300 l»eils for adults and children^ 
wltlch afford epccial opportunities for the study 
of furcjcal tulM‘rcMloii!i. 

Appheations, slating age and presinus ap- 
l*oifilnienls, sritli copies of three tc^timnniaU, 
.••honid sent to the Secretary. IhS.n.lI. Offices, 
35. Vork Dnildings, -IdelphJ, *London, M’.C.2. 


F reeiuasoit’s Hospital and 
sviistSG wntt:. 

257, Fulham (toad, Cliclsea, SA\'.3. 


01 'IiTli.M.MIO imnSE StOjOEON-, ••"Hi IfK.';'- .poufut, of liolifK^A „t mSioLto 
DFST AS.SlhTANT I oHord ordinary nursing home t 

(males) for sis months from | Applications, stating full parti 


suhjecl to one month’* notice on either side. 
Salary at the rate of £100 per annum, with 
board, lodging, And washing allon.'ince. Candi* 
siati** must be registered under the Medical Act. 
Applications and copies of testimonials (in 
quadfiiplicalo) (which must be made on printeil 
forms obtained from me), must reach me not 
ialcr than first po<t on Fridav, September 13th. 
• Selected candidates 'vill be required to call 
upon such ^iemher5 of the Medical Staff as 
' directed, to h>. in attendance ot a Meeting of 
the Medical Council on Friday, September 20th, 
at 4 p.m., and the House Committee Meeting 
at 4.45 r-m. the same day, when the appoint* 
meiits wiil be made. 

n. A. JfAPGE. Secretary. 


"V^alsall General Hospital. 

VV (Supported by Voluntary Contributions.) 

The Conimittep ins'ite appIic.TtionT (from 
men) for the post of ItESIDE.N'T SCnClCAL 
OFFICER. Salary £200 per annum. 

Candid.'iteq, who must be registered under the 
Medical Acts, must have had previous fcur;rieal 
experience and produce three recent testi- 
monials. 

'File appointment will be for si.v months from 
October Ist. 

The Hospital contains lOO beds and is 
equipped in all special departments. 

-AppUcations must bo received bv the under- 
signed not later than the first post Tue*dav 
September 17th. ' •'* 

WALTER FRAXCOMBE. 

August 23rd. 1929. Secrefarv 


TIjc poit of RESIDENT JfEDfC.VL OFFICER 
(male) will be vacant on October Jst- Salary 
at the rate of £250 per annum, with l►oa^d, 
rrjitlenee, and laundry. The appoinlmenl is for 
sit tnonth*. Candidates must be regislcrwl .tnd 
tnu^t have held Resident apjiojntments at a 
th neral Jfospjl.al. 

The Institution (47 both) Is for pacing 
’ ‘ > means unable 

.... treatment, etc, 

. , particular?, to bo 

sent on or (►efore Soptem!>er 13fh nc.vt to the 
Honorary Scerctaric*. from whom further in- 
formation may be obtained. 


rphe London Lock Hospital, 

JL 91, Dean Street, W.l. 

The Board of Management invite applications 
for the post of IfOCSB SURCEO.V at the JIale 
Lock Hospital. Candidates must be doubly 
qualified and duly registered. Salary at the rale 
of £200 per ati’nuni, W'ifh furnished flat, full 
lioard and laundry. The appointment to he for 
six nionHis. Duties io commence October 10th. 
, -opie, (only) of three 

?nl to the untlersignwl 
*• • 91, Dean Street, W,, 

on or before SepteniJ>er 25rd. 

Bv Order of the Board, 

II. J. EASON, Secretary. 


s 


eanien’s Hospital 

Greenwich, S.E. 


Society, 


MEDICAL OFFICER required at the ALBERT 
DOCK HOSPITAL, Connaught Road, E.16, for 
six months from October 1st. Salary £110 per 
annum, and a proportion of fees, with board 
reside.ncc, and wa.diing. ’ 

Applications, with copies of three testimonials 
to sent in by September 18tli to the ^under- 
signed. 

Greenwich. R. E. V- BAX, 

August 26th, 1929. Secretary. 

^eamen’s Hospital, Greemricli. 

HOUSE PHYSICIAN’ and HOUSE SURGEON 
riKluircd at DliEADNOUGHT HOSPITAL, 
Greenwich, for six months from October 1st. 
Salari- £310 per annum, and a proportion of 
fees, * with board, residence, and W'ashing. 
Candidates must be male. 

Applications, with copies of three testimonials, 
to be sent in by September 18th to the under- 
eipned. 

Greenwich, R. E. V. B.\X, 

August 26th, 1929. Swrefary. i 


(general Hospital, Gt. TariuoufL. 

(7 2 Bed s.) 

Appllcaeions arc invited for the post of 
SENIOR HOUSE SURGEON. Salary £150 per 
^num, with board, residence, and loundrv. 
Duties to commence at once. Candidates 
(male and unmarried) must be fully qualified 
and registered. 

stating age, naiionalitiv and 
qualifications, together with copies of three 
rwent testimonials, (o be sent immediately to 
the undersigned. 

2^_H-_C^G4RrLANT>, Secretary. 


ortbanipton General Hospitiil. 

There will be vacancies on October I't n»d, 
for One HOUSE PHVSICLiN, Dae HOUSE SUR- 
GEON; and One ASSISTANT HOUSE SUlICEOV. 
Bntish natmnality. Salary £150 per annuo, 
wiHi board,‘'rwidence, and laundry. 

The successful candidate* will be 'appointed fer 
a i>eriod of six moallr* and will be eligible Lr 
rc-elecfion for a further period. 

Candidates must Ualr qualified acd 
registered- 

Applications, stating age, sex, qualification.}, 
etc., with copie* of testinionials, to reach tb? 
undersigned not later than September 11th. 

• JJ. ST. JOnS WOOD. 

August 26th , 1929. Secrctarr-Supf- 

N otts Countv ^Mental Hospital, 

r.X DCLlfTE-ON-TRENT. 

The Committee of Visitors invite appljcati''a! 
for (he poiition of JU.S'IOR ASSISTAKT 
MEDICAL OFFICER from gentlemen dul\ rejif* 
lore<! under the Medical Acts. 

Salary will be after (be rate of £550 f-ff 
annum, rising £20 per annum to msiimcrayf 
£450 per annum, together with full midential 
allowances, valued for superannuation rnr- 
po?e3 at £109 4*. per annum. , , 

The appointment is subject to. the .AsvIoes 
O fficers Snperannuafion .(ct, 1909, and vnll aUj 
l«e subject to one month’s notice on citber sidi'- 
Application forms, which most l>eretur”wn« 
later than September J4tb, may be ooUinM 
from the Clerk to the Coromitfee. Mr. J. F. Cn-i- 


^eutiTil Lomlon Throat Xose, and 

yj E.AR HOSPITAL, . 

Cray’s Inn Road, W.C.I. 

CHIEF CLLN TC.\L ASSISTANTS. 

There ore vacancies for Two 
.\s8i&tants. Tlie appointments are bonomfy jci 
tenable for one vear, subject to ..u 

.\ttendance is required at tn-o Chn!« ea 
Week to assist the Surgeons m eeeiB„ m. 

Applications, accompanied ®!/i^ 

more than three recent testimoaials. 
sent to the undersigned ou or ? 

JOHN H. YOUNG- Secrctary Surt^ 


K 


ettering and District General 


HOSPITAL. (82 BtdJ ) 


R 


OA’al 


National 'Orfhoproclic 

HOSPITAL. 

COUNTRY BRANCH. BROCKLEY HILL 
ST.lNMORE, MIDDLESEX. 

.Applications are invited for the post of 
HOUSE SURGEON. Salari £150 per annum 
with board, quarters, .and laundrv. The ap- 
pointment 13 for six months from’ October 1st 
renewable for a further period of six months 
on the recommendation of the Medical Board 
.Ipplications, with copies of testimonials* 
should be addresssed to the Secretary 234 
Great Portland Street, B’.l, not later than 
September 15th. 


R oyal Isational Ortliopreclic 

HOSPITAL, 

234, Gt. Portland Street, W.l. 

•Applications are invited 'for the post of 
HOUSE SURGEON. Salary £150 per annum, 
with board, quarters, and laundry. The ap- 
pointment is for six months from October 1st, 
renewable for a further period of six months 
on the recommendation of tbe Medical Board. 
Applications, with copies of testimonials, should 
xeach'the Secretary not later than Sept. 15th. 


Applications are invited for 
JUNIOR HOUSE SURGEON. caadi- 

with board, residence, and ^ 

dates must be fully qualified acd 

The appointment is for six moaiM, 
candidates will be eligible for .jj 

Applications, stating age, 
qualifications, together with cop*^ ,°i,,i.- to 
recent testimonials, to be sent immeuis , 

(he Secretary-Superintendent. - 

T he Eoval Eve and Ear 
BRADFORD. 

.Applications are invited -for • the 

JUNIOR HOUSE SURGEON (male). ’ 

Salary £120, with board, residence, 
laundry. ^ 

.Applications, stating qualifications, 
with copies of recent testimonials, to * 
warded to the undersigned on or 
September 10th. , ... c,.r,t 

F. BRIGGS .^Ceeretari-M-Pt^ 

otkerham Hospit^^' 

Wanletl, HOUSE PlIYSICXtN 
Salary £180 p.a., with board, lodgjCS^* , 
laundry, to have charge of Out-pai«cnts, 
minister Ana?sthetic3, and assat tton i 
Thysician. , 

Applications, with copies of recent 
menials, to be sent (o (he Secretary, u. 
Roberts, 8. Moor gate Street, Rotbernam.__ — 

L owestoft and North Suffolk 

HOSPITAL. 

HOUSE SUnCEON (male) reqoirrf- SaUrJ 
_150 per annum, with board, residence. - 
laundry. Applications, with cople* 
recent '(cstimoaiafs, to the ' Uonorary 
Superiotendeat. 
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T he Chiklipii's Hospital, 
niiiJiiNon.Mi. 

.\SSIST.\NT J!.\UIOLnCIST. 

The Cominitti'c of MaiuiKeinrnt invite .ippli- 
CrtlioMs, lor vhe above appoiuttucut. 

.^lll)lica11t•3 imi-t be rtcstpred ami lioUl a 
Medical ami Surgical qualification. 

Tb* Ijonornriuiu attachcil to the post is £50 
P'T annum. 

The Muvcs^ful camlidate will he required to 
r.tlcnd dailv (except Saturday) from 2.0 to 3.30 
p.m. Hi 3 duties will be to asxist the Kadiologi'it 
and to supervise the worh in the Massage and 
El-ctro-thcrapeutical Department. 

• ■ ' ' ihree jears, with 

for a further three 
honorarium ^ra^cs, 
nne- a full Mcniber 

uf ;he Honorary StafT. 

.tjip’icatinns, cit.nting age^ and analiflMtion«, 
to^''ther. « ith copies of tc«t(hioni«u. to be sent 
to the undersigned hv September 2Bth. • 

Bv Older, 

H.AnOLD F. SlIRlMPTON, 

• August 31st, 1929. House Governor k Sec. 


T 


T' 


lie GliiUlreu’s Hospital, 

DIRMJNGHAM. . 

P.VTHOLOGIST .VND MEDICAL REGISTRAR. 

• Tlie Committee of Management invite appH- 
cations for the above .appointment. .... 

.Ipplicatfons must be registered and Members 
of the Royal College of I’liisicians. 

The appointment (non-resident) is for Iwclsc 
montlu, renewable annually. 

Salarv is at the rate of £400 per annum. 

Th? Successful candidate will be required to 
alt?nd the Hospital from 9.30 to 4.0 p.ni. 
(Satiirdajs 12.0 noon), 

.Ijiplications, stating age and qualifications, 
tog'tJier with copies of testlmoni.a1s, to be sent 
to Iho undcrsigup<l In September 28(h. 

Dv Order, 

’HAROLD F, SHRIMPTON*. 

. .Vugust 3l8t, 1929. House Governor 4: Sec. 

iiQ Lo\iglil)orougli (111(1 District 

GENERAL HOSPITAL AND 
DISPENSARY, 

Wanted, to commence duties on September 
21«t, RESIDENT HOUSE SURGEON (fem-ale and 
unmarried) pos3es^ing a >Ifdical and Surgical 
rigHlered qualification. Practical experience in 
the administration uf anesthetics is required.' 
Salary £125, with apartments, board, and 
laundry. .\ll application*, stating age, etc., 
with copies of tcatimoniaU, to be sent to me 
at once. 

9. Leiresler Rd.,' FRANK H. TOONE. * 
Loughborough. Socretarv. 

August oOth, 1929, 

ent County Oplitlinlinic and 

AUR.-VL HOSPITAL. MAIDSTONE. 

(72 Beds.) 

Applications arc invited for the post of 
AURAL HOUSE SURGEON (male), which 
b"cnmc9 vacant shortly. Candidates niu«t be 
dulv qualified and registered incdic.al practi- 
tioners. -ingle, and of Britidi birth and nation- 
alitv. The appoinlnienl will he for six months. 
Salary at the rate of £200 per annum, with 
bo.iril. residence, ami washing. 

Application*, stating age, together with copies 
of not more than three testinionmls, should be 
sent tu the undersigned without delay. 

JOHN W . STRICKLAND, Secretary. 


K 


j^aiK'hester - Eoyal ■ lufirniaiy. 

SECOND SDUGICAL nEGJSTRAR. 

‘Jhe Board of .M.anagement of the Manchester 
Roval Infirmary invite applicatioiib for the 
nhove nppcinlmcnt, which becomes vacant on 
October Ist. 

.\ppHcuiits must be registered and hold a 
.Merlioal and Surgical qu.'ilificntions, and are 
required to devote the hours of 10 a.in. to 1 p.m. 
(Sundays exeeptcil) to the duties of ihe pod. 

Th? . 'appohitincnt (iion-rebideiit) is for one 
year, lentwalde for a further period of one 
year, subject to the provisions of ih? By-laws 
ns to notice, etc. Salary £150 per annum. 

. .\pjdications, slating age, should be rddr^'ssed 
to the Chairman of the Medical Board not later 
than September 14th. 

• By Older,-"' ' 

FRANK G. 11AZELL, 

August 3Cth. 1929. ...Gmi. Snpt. & Sec... 


m 


.aiichester Royal Infinnaiy. 


.lUNlOR ASSISTANT MEDICAL OFFfCCIl IN 
It A D lOLOG ICAL DEPA RTMLNT. 

The Board of Management of the Manchester 
Royal Infirmary invite applications foi the 
abovx? appointment. ..Ipplicants must be regia- 
ten d and hold a Medical and Surgical quali- 
fication. 

The arpointtuent (uow-r'*3idcnt) is (or twelve 
niuntlH, renewable for a further period of 
.twelve months, subject to the provisiovis of the 
By -laws as to notice. S.ilary is at the rate of 
£350 per ntiniim. Applicants niiiit state age, 
and eeud twelve copies of their application and 
(“stinionial-*, to the undersigned by 9 a.in. on 
Wednesday, September 181h. 

By Order, 

FRANK C. IIAZEI.L, 

« .\ugu*t oCfh, 1929. Gen. Supt. & Sec. 


s 


alforcl 


Royal 

(263 Beds.) 


Hospital . 


■pcteTkoroiigli anti District 

31OI0KUL H OSPIT AL. (154 Bciij.) 

nia)^ practitioner? for tbe post of RFsinrvT 
IIorSE SURGEON. ^ nt-blULNT 

Th? appointment will be for a peri«l of 
inenth*. Salary £150 per annum, with board* 
residence, and laundry. ’ 

Apjiheations. stating ag'', qualifications, and 
exporionce w-ilh copies of recent testimonials, 
to b? sent to the vindersigned bv Sei»t. 12tli 

frank a. c. t.vylor, 

. b'eerctary-Su perintendent. 

TPar and Tliioat HospitZ 

TIimD nOU.SE .SUIIOEOX wanlnl Cnon 
rc,Kl.-nt). 501,1 1,. <,uriliru,l anil will, clinicai 

vvpynvncv. (or sLv iiioiitl,.. 

. t l!io r.ilo ol £150 per annum, niU, lunch oil 
five \\cek-<ia\s, with en rdlnwancc of £50 n»r 
annum in heu ol lull hoard anu MhK- 
to comnienvo Octob'r l^t 

tc.tiniont?U to he forwarded 
c.i or iKdore September ITth to the iindcr-ugned“ 

Aucu«t 19'’9 ' 

Augu.r, iy»y. Secretary. 


.tpplications are Invited for the following 
vacancies, whlclr will occur tu the •Resident 
.tiedical Statl (male) on (he oCth instant ; 
HOUSE SURGEON (attached to the Ortho- 
pa?dlc Department). Salary at the rate of 
£125 per annum. 

HOUSE SURGEON. Salary at (he rate of 
£125 per eniium. 

CASUALTY HOUSE SURGEON. Salary at the 
rate of £125 per annum. 

Tile appointments are for a period of cix 
months, witJi board and residence. ‘ 

Candidates must he registered under the 
>fe<licai Act*. 

Forms of application, wlmh may be obtained 
from the undersigncti, must be delivered with- 
out delay. . * 

* Bv Ord^r of the Board, 

Salford Royal GEORGE RUDDLE, 

Hospital,' Manchester. Gen. Supt. & 

S<’ptejiif'er 2nd, 1929. Secretary. 


T 


G 


he King Edward YII "Welsh 

NATIONAL MEMORIAL ASSOCIATION. 

.\ppUcations arc invitevl from duly registered 
mctlical practitioners (male) for the |»o-t of 
SENIOR ASSLSTANT MEDICAL OFFICER at xhc 
SOUTH WALE.S SANATORIUM, TALGARTH, 
BRECONSHIRE (304 beds tor male pulmonary 
cases). Salary £350 per annum, plus mairi 
tenance, ri.ing by aiiiiunl increments of £25 
to £400 per annum, pin* maintenance. 

-•Applications, ^tatlng nge. quahneations. and 
previous e-\periencc, togctliei with copies «if 
tlii'ec recent testimonial*, should rca«h the 
undersigned not later than September 23rd. 
Memorial Ofliccs, D. POWELL. 

We«tgate Street, Principal Medical 

Cardin. OITicer. 

eneral Hospital, Nottingham. 

(377 Beds.) 

-A SECOND CASUALTY OFFICER (male) re- 
quired at the above Institution. Candidates are 
desired to send applications, stating age, quah- 
Ilcalioiis, and experience, together with copies 
of testimonials, 1o the undersigned, with an 
intimation as to when thev can commence dutv, 
if appointed. 

The appointment is for six months. Salary 
at the rate of £150 a year, witli board, resi- 
dence, and lauMiIrv. 

PETER M. MseCOLL, 

House Governor k Secretary. 

eace ^Memorial Hospital, 

WATFORD, HERTS. 

A RESIDENT MEDICAL OFFICER (male or 
fem.ilc) £150 per annum. Appointment for «ix 
inonlhs, cligdilc for re-elei-tion. AppHcnlirm*, 
stating age and qualifications, with at least 
three recent te-tiiuonials. -tioiihl he sent (o the 
Seerft.irv. Doties to e«niinen«-e ahenit September 
10th. No canvassing permitted. 
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THE OLDEST AND LEADING M7DICA1. AGENT 

PEBGIVAL TURNER, 

(Established 50 years.) LTD. 

4 & 6, ADAM ST., STRAND, W.C.2. 

Telegrutiis : '* Epsomia.v, London*,'* 
TclciJiunc : Temple B .\n 9011, 

• Terms jiosi free on oppUcalion. 

''[^ilts.-r-£2,250 p.a. Country 

V V Town. Panel 1,000. Surgical scope. 
Chuice of houses, Preniium'^ £l,8^j for 2/5 
thara, — No. bS-vl. 

L ancs. — AT-erage £1,590 p.a. 

1/2 share for sale. Panel £300 p.a. 
ilull^?, 4 hell., etc., to rent. , I’tcinium only 
£1,200.— No: 8517. 

S alop... — AL'erage £1,300 p.a. 

Cu-iitry Town. Knmil iianel. Fe.s 7/6 to 
. .Midi. 4 to‘*7 gns. lioust?, 6 btds., etc. 
Nice gartRn ',o rent. — No. 8532. 

D orset. — Average £2,300 p.a. 

1/2 share for sale. .Good ai*pts. Small 
p.incl. lloiise, 6 bed., etc., and rarden, to rent. 
— ^No. £537. ‘ - 

L iverpool. — £1;300 p.a. Visits 

3/6 -to. 5/-. "'Mids. 3-to 4 'gns. Panel 
56J. House, 4 bed., etc., and garden, — No. 8536. 

N W. Suinirir.,— £700— £800 

• p-a/'D^ath Vacancy. Small pa’nel. Midz. 
5) gns. Visits from i>/'. Nice house and 
garden,— No. 8535. 

Y orks. — A5-erage £1,800 p.a. 

Panel over 1,000, Visits 3/6 up. No 
niids. House, 5 bed., etc. — No. 8533. 

(^ormvall. — About £850 p.a., 

increasing. Small panel- Visits 4'/' to 21/-, 
House, 6 bed., etc., and good garden.— .Vo. 8529. 

S tatfB. . — About £1,300 p.a. 

Panel l,o00: Fees 5/*. House, 5 bed , 
cte., to rent. Picinium £1,000 cash.— No. 8627, 

T aiics Coast. — £2,000 p.a. Mid. 

and upper-class panel over 800. Visits 7/-. 
Mid*. 3—4 gns. Good house to rent.— No. 8525. 

\^est Yorks. — About £7,200. 

* V 1/4 share. Panel about 8,000. Not 
much midwifery. Visits 4/5 up. House (4 
bed., etc.) to lent.— No. 8522. 

N "Wales Borders. — £4,000 p.a. 

• 1/3 or 2/3 share. Panel 3,600. Appts. 
worth £1,600 p.o. \ isits 5/* up. About 50 
inids. at £2 2s. House (4 bed , etc.) to rent 
or buy.— No. 8519. 

H ome Counties.-'Deatli Yacaiicy. 

—About £760 pa. -Muls. 2 gns. Panel 
516. N i»)t3 up to 10/-. Good house and large 
gaidcn to rent — No. 8516. 

^orks.— Over £3,000 p.a. 1/4 

JL share, good sciqic fui increase. Panel over 
2,000. Mills. 2—5 gns. Med. house to rent or 
buy. — No. 8510. 

L ancs. — £4,000 p.a., increasing. 

Panel over 2,600. \ isits 2/6 — 7/-. 

MkIs. 2—5 gns. Suitable for two. Two houses, 
rent or buy. — No. 8509. 

S ussex Coast. — About £1,400 p.a. 

Good class, non-panel, non dispensing. 
Appt. £35. N isits 5/- to 15/-. Large house to 
rent. — No 8476. 

H ome County. — Over £700 p.a. 

Small lesidenhal town witiun 25 mile*. 
South Panel 462. Corxl fees Large well- 
built house and garden — No. 8494. 

C ornwall. — Share £1,000 p.a. 

General nii.\ed Practice Panel nearly 2,400. 
House, 5 bed , etc., low tent. — No. 8493. 

B erkshire. — About £700 p.a. 

General n)i.xcd Country PRACTICE, 
panel about £287 p.a. Few mids. Fees 2/6— 
7 /6. Excellent houbc and garden.— No 8490. 

L ancs. — 1/3 or 1/2 share of over 

£2,400 after prelim, nssislancy. Panel 
£500. lili.xed class. Good house, with 4 bed., 
2 attics, etc. — No. 8454. 

B ucks. — About £2,800 p.a. 1/2 

Elutre. Appts. £200 p.a. Panel over 
1,900. Visits 3/6—10/6. Mids. 2—5 gns. 
Hwnsc, 4 bed., to rent. Prem. yrs. — No 6483, 

K ent. — Country Practice. About 

£1,000 p.a Panel about 400. Appti 
over £50 pa. Visits 3/6 to 10/6. House. 
S bed., etc Extensive grounds — No, 8408. 
SPE CIAL NOTICE. 
FINANCIAL ASSISTANCE to enable 
purchasers to obtain Practices and 
Partnerships can be afforded to ap' 
proved applicants. 

Full particulars on application to 
Mr. Percival Turner. 
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(THE SCHOLASTIC, CLERICAL & 3IEDICAL ASSOCIATION LTD.) 

(ri)VM»U» ISiO.) 


^ Tele. Atldrcs* 

TrJfor’Ai, '\Vci>!.lo~-Loadofu 

® 


1^, ^tratfcrii 

{[)jcfor£t Street, M.l. 


Telephone.- JlaytoirUlgl p.) 


The Association lias long been favourably known to the members of the Jledical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREi', the General Manager, in all transactions 
requiring the services of a Aledical Agent. 

Members of the British Medical Association may lake advantage of a reduced scale of charges 
applicable to them. 


Practices and Partnerships for Disposal. 

1 SOUTH ATHICA.— 01(l-cstal)lislictl Prac- 

TICE, Itcccipts last year £1,B16. TravcUitig and midwifery light. I 
Climate ideal— no trcjiical diseases (altitude nearly 6,000 ft.). 
Delightful residence (6 hedrooms), in perfect order, with 2 acres | 
grounds. Excellent rcopc. l<ocal Ifospital, rrcniiuni £1,200, 
with option to fMirchasc house, 

2 SOUTH APinCA.— Okl-estahlished Prac- 

TICE ill one of the pleasnrvtwt towns, with Itoautiful climate, In 
the Cape Province. neccipts average £2,900 p.a. House (4 
Iicdrooms) to rent. Purchaser should he able to do major surgery. 
Knowledge of Dutcli unnecessary. Pfemlum £2,250. 

.T CARDIFF. — Non - dispensing Practice 

averaging £1,645 p.a. Small panel. Pleasantly eltuatc^ liouse (5 
jtcdiooms) to he sold or let, Proiuiutn £2,000 or offer, 

4 MIDLANDS. — Praetico averaging £1,G80 

p.o. in important city. Panel 1,560. Specially built house (4 
hod anti dressing rooms*) to he sold. Scoito fur incre.'ise. 'Price 
£2,250. 

5 HOME COUNTIES. — PuHnersliip in Prac- 

tico C2,800 p.a. in cockI town nhotit oO iniles from T.ondon. Small 
pane). Convenient nou^e (5 Jiedrooms) to be sold or let. Uiuver- 
Bity nnd I’uhlic School man who has held muiointments lucfrrtetl, 
One-tlui-d share at 2 >rs.’ purchase after prolimin.ary assistaiitshix). 

G LONDON, S.E. — Inc-roa.siiig Practice aver- 

aging nttotit £800 p.a. in populous district flo^e to the City. Panel 
800. Ifouae (3 bedrooms) to rent. I’remiiim li jonrs purcliase. 

7 PRIVATE ASYLUM. — ^Partnership. — Ex- 

Cfptionul orportunity lor tuilolily 'qualified Medical Han {oco 
so_33) m fl^rsl;ralo eslaiillsiiineat. Preliminary ossiatanlaliip 
12 months. Capital required about £4,000. * 

n SOUTH OF ENGLAND. — Partnership in 

Practice £2,250 p.a, in licaulifully situated Country Town witliin 
“"“I" 1.000- Suitable aceommoda" 
tion. ^Share, worth about £900 p.a., at 2 years' purcliase. 

9 SOUm 0!F ENGIjAND, — seaport Totth. 

PRACTICE of about £750 p.a., including appointments over £225 
oi‘‘ietI‘"prSmium“'£ 800 .^’°°'’' °°°‘* ‘o l>b 

10 DEATH I ACANOY”. — Surrev. — Practice of 

between £250/500 p.a. in residential district casv distance of 
London. Small panel. Specialh built corner residence (4 bed- 
rooms), with nearly half acre of garden, for sale. '■ 

11 LONDON, . — Partnership g-ootl iniddio 

and upper class (non-dispensing) Pjactice. No panel. Applicant 
should be aged about 30 and have held sexeral Hospital appoint- 
ments. Share of £1,000 (or hiore) af 2 > ears’ purchase after 
preliminary assistantship. 

12 SURREY. — -Sotiud rapidly increasing Prac- 

TICE in suburban district under 10 miles. Receipts last year 
£2,500. Panel 750. Small house for sale. Premium— Practice — 
£4,000. 

13 NORTH OF ENGLAND. — Practice about 

£600 p.a. in Inland Spa. Panel over 500. AVell-situated house 
(6 bedrooms) to rent. Premium £1,000. 

14 ITALY. — Partnersliip in old-established 

Practice averaging £2,000 p.a. Half share 2 years' purchase, 

15 SOUTH COAST.— Partnership in non-dis- 

pensing Practice about £2>00 in favourite watering-place. Panel 
about 800. House (5 bedrooms) to be sold or let. Plenty of scope. 
One-third share at 2 vrs.’ purchase after preliminary assistantship. 


Full particulars sent free. 

16 LIVERPOOL. — Incrca-siiig Practice 'of 

ncarlv £1,300. Panel 560. Home (4 bedrooms), garage and 
garden, for aale, Clolf near by. Premium £1,650. 

17 SOUTH OF ENGLAND. — Partnership in 

t'ounfrv Town Practice of nearly £2,300 p.a. Small panel. INell; 
ImiU house (6 bedrooms) to rent. Premium one-half share Ij >ear3 
purchase. _ 

18 SOUTH COAST.— Non-dispensmg Practice 

of about £1;900 In residential town. N'o iianel. Clioice of house. 

It) MIDLANDS. — Practice averaging over 

£1 850 p.o. in omall Industrial Town with prelty country oil 
round. I’nnel 1.580. Double-fronted house (7 bedrooms) for sale. 
Cootl scope. Premium £2,500. 

20 MIDDLESEX.— Pnrfner^hip in soniul rmc- 

ticc of between £5,000 and £4.000 p.a. in town 
distance of London: Panel over 2,000. Share worth about £1,000 
p.n. at 2 3cars’ purchase after prejiminary as^istantslup. 

21 KENT AND SUSSEX BORDER -—Country 

PR.XCTICE, nearly £1,150, in beautiful district.- Panel about 400. 
Large house (6/7* hedrooms), with charnung garden, etc., for sate. 
Sport. Premium £1,625. 

22 LONDON, TV .—Good middle-class Practice 

of £840 in outlving residential suburb. Ko panel and prartJcai^v 
no midwifery, ifouse (4 bedrooms) nnd fair-sized garden to rcni. 
Ptemium £1,100. 

23 S.TY. OF ENGLAND. — Country Practice 

of £950 p.a. Panel 400. Very little midwifery and night wo^* 
House, with 4 bedrooms, garden, and garage, for sale, owu 
society. Premium li gears’ purchase. 

24 LONDON, N. — Sound easily worked Pwo' 

TICE over £2,500 p.n. in residential district. Small panel ana 
few- midwiferies. Good house (5 bed .nnd dressing rooms). 
large garden, to be sold. Premium for Practice li years’ purenase. 

25 MIDDLESEX. — Rapidly increasing Prac- 

TICE doing about £600 in new developing district. Small 
Very convenient house (3 bedrooms) for sale. Great scope, irs- 
mtum £900. 

26 MIDLANDS. — Partnership (after pre- 

I Hmfnary nssistantabip) In good mixed Practice worth £4,000 T.#* 
In country town. Panel 3,600. House to rent. Hospital and 
for surgery. Partner should be keen on his work and have held 
II.S. end H.P. appointments. One-third share at'2 yean’ purchase. 

27 NORTH OF ENGLAND.— Paiinersliip iii. 

'non-dispensing Practice about £6,000 p.a. in first-rafe Ctnintry 
Town. Small panel. Ver^ good house (6 bedrooms) to be sola 
or let. Premium one-fifth or two-fiftlis share 2 years' purchase. 

28 WEST OF ENGLAND.— Practice in first- 

rate town. Receipts past 12 months £1,450. P.inel 500. lloujo, 
with 6 bedrooms, to rent. Premium £2,000. 

29 CARMARTHENSHIRE.— Practice of over 

£930 p.a. derived from contract work and panel, in pretty village. 
Modern bungalow residence (3 bedrooms), w-ith separate' surgerj’, 
standing in li acres of ground. Premium— Practice and house— 
£2,500, part on mortgage if desired. 

30 LANCASHIRE. — Practice of £1,500 in 

rapidly growing district within a few miles of popular resort* 
Panel over 200. Very nice compact house (4 bedrooms). wiCi 
beautiful garden and orchard, for sale. Prem. — Practice— £1.500* 

31 LONDON, N.W’'.- — Partnership in increJS- 

ing middle and working-class Practice £2,550. Panel •about 
1,500. E.xccllent flat (2 bedroom?) at moderate rent, premium 
one-third share £1,700, part by instalirient. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.] 

' (Founded 16S0.) 


Tolc. AiWrcs^: 
Trifoi-iii, WesJo— London. 


IS, ^tratfortr pia«, 

(Diforit ®.l. 


Tclcrlionc: 


Practices and Partnerships for Disposal (continued). 
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32 MIDLANDS, — Partnersliip in sound well- 

estabUshcii Practice over £4,000 p.a, in nourishing town. Panel 
BOO. House, with 4 bedrooms, to rent. One-fifth share at 2 
years’ purchase. Partner should he experienced in Surgery. 

33 LANCASHIRE. — ^Parfnersliip in Practice 

averaging £2,100 p.a. In an industrial district. Panel over 1,500. 
One-third share at Ij years' purchase after prelim, assistantship. 

34 N. WALES. — Coiuitrj- Practice averaging 

nearly £450 p.a. in agricultural district. Small panel. Good 
house (4 bedrooms), with 9) acres of meadow land, for sale. 
Hunting, shooting, etc. Premium £450. 

35 EASTERN CITY. — Assistautsliip witli 

view to Partnership in non-dispensing Practice R3.4,500 a month. 
After as^istantship six months at Us.700 a month, all found. 
Tliird share would be sold at li years' purchase. Applicant must 

be F.n.c.s. 

36 SHEFFIELD. — Practice about £S00 (in- 

eluding two appointments £155). Ko panel and no dispensing. 
Convenieht hou«a C6 hedcoomsl for sale or to rent. Prem. £800. 

37 C.ARMARTHENSHIRE. — Steadily in- 

creasing PRACTICE of £800 in small country town. Panel 648. 
Small house (3 bedrooms, etc.) to rent. Premium li years* pur. 

88 DEATH VACANCY.— Catbedral City'N. of 

England.— Receipts about £1,100. Visits 5/> to 7/6. House in 
commanding position (3 sitting rooms, 5 bedrooms). 

39 DURHAM. — "Well-established Practice 

£1,169 p.a., Including appointments worth about £500 and panel 
1,050. House contains 7 rooms, surgery, and waiting room, with 
separate entrance, to be sold or let. premium IJ y'eats* purchase. 

40 DEATH VACANCY.— BUCKS.— Practice 

about £750 p.ti. Panel 616. Visits 2/6 to 7/6. Good detached 
house (2 reception, 3 bedrooms, etc.). Rent £72 p.a. 

41 SOUTH OF ENGLAND--— Pai'tuersliip in 

sound old-established Practice. Beautifully situated country- town 
Small nice house available. Rent £47 p.a. Preference Ox'ford or 
Cambridge Graduate. Premiuiu 2 years’ purchase for share about 
£ 1,000 p.a. 

42 N. lYALES (SEASIDE RESORT) .— "Well- 

established PRACTICE £600 p.a, in nice residential town. Panel 
245. House (7 bedrooms, etc.). Premium, house and Practice 
only £2.500. ’ 

43 HEREFOEDSHIRE.— Practice over £1,000 

p.a. Panel 240. Good town. Cottage Hospital. House (4 bed- 
rooms, etc.). Price £1,500. Premium for Practice li years* pur. 

44 NORFOLK. — Old-establisliecl unopposed 

Country PRACTICE over £2,450 p.a. Panel 1,800 Visits 6/ 
to 10/6. Good house (6 bedrooms); freehold £1,000. Premium 
IJ years purchase, ^ 

45 S.W.. OF ENGLAND. — Non-dispensing 

rnACTlOT E1.7S0 r a. in Calh«lrnl Citv. Ko panel IIousc >6 

beJroomO >n best nuailcr, llospilnl. Premium IJjcnra- purchaae® 

46 SOUTH COAST. — ^Favourite Health Resort 

-Small nWcstablUlied pnACTICE, E300 to £350 no 
ol great increase. Escellenl lionje (s 6 be<Irtroni?i in 

Fo°r p'r'’"clic?Lfoo“'^ £2.000. PrFmi?,S 

47 LONDON, E. — Cash and Panel Practice 

nliont £6B0 p.a. Panel BOO. Visits 3/6 to s/- ; ” 

Sliop-lronted house. Freehold about £600. * * ° midwifery. 

43 SOUTH I^riDLANDS. — WelLestablisl^P/l 

Country PRACTICE about £1,500 In first-rat^ TT««t?L . 

Panel 733. House (6 bedroomg wi b ererv 

in gronmls (2 acre.), n„ lease. Coltnge'ISpi™ "p" e'n™ 

49 N.E. COAST.— Paitnersbip in sound Prac- 

tice in rapidly growing and attractive seaside town P,pa»i . 
700, SoltaMe hnnse available. Share ol about £1 400 loFFd”! 
posal at 2 ye.iTs purchase. Partner oced about ^'vT 

qualified, who has held resident Hospifa? appointments ^ 


50 SOUTH AFRICA.— "Well-established Prac- 

TICE £1,350 p.a. in small town in Orange Free State. Ten- 
roomed house in centre of town to rent. Premium £750. 

5! YORKSHIRE ("W.R.). — ^Partner required 

in belter u-orling-c/ass Practice in good district of large city. 
Panel over 2,000. Seven-roomed house, with garden, to be sold 
or let. Grc.it scope. Share worth over £750 p.a. at 2 years’ pur. 

52 WEST OF ENGLAND.— Partnership in 

practice over £3,000 p.a. (£1,000 from panel and appointments) 
in Residential and pailiy Agricultural District. House available. 
Very good Cottage IlospRaT. One-fourth or one-third share at 
2 years* purchase. 

53 SOUTH COAST.— Seaside Resort. Non- 

dispensing PR.VCTICE about £550 p.a. Small panel. House (5 
bedrooms) to let. Scope for increase. Premium £800. 

54 SOUTH COAST; — Non-dispensing Practice 

averaging £1^532 p.o. in favourite IValeving Place. No panel. 
House at nominal rent. Scope. Premium years' purchase. ' 

55 LONDON, E. — Partnership in exception- 

ally old-established Practice averaging over £3,500 p.a. Good fees 
anil appointments. Two-fifths share for disposal at IJ years’ 
purchase, or one-third could be purchased at first, part by instal- 
ments. Small house may be bought or rented at a moderate figure, 

56 YORKSHIRE (N.R.). — Practice of about 

£1.000 in small Country Town. Panel 430, House (5 bedrooms) 
to be Jet or sold. Sport, Scope. Premium £1,250. 

57 S.E. COAST. — Non-dispensing Practice 

averaging nearly £1,850 in Health Resort. No panel. Detached 
• house (7 bed and dressing rooms) and good garden, to be sold or 
let. Premium IJ years* purchase. 

58 "WEST OF ENGLAND. — Partnership in 

non-dispensing Practice over £5,100 p.a. in first-rate town. Small 
select panel. House (6 bedrooms) to rent. Partner should be an 
Obstetrician, and there is scope for gynaicology. Premium Ove- 
UeltUu share 2 years’ purchase. 

59 S.W. OF ENGLAND. — Partnership in an 

old-established Practice of £5,000 p.a. in one of the chief towns, 
panel 2,397. House (5 bed and dressing rooms) to rent. One- 
fifth share 2 years' purchase. 

60 SOUTH OF ENGLAND. — Partnership in 

non-dispensing Practice £4,200 pa. in attractive w.Tlerjng place. 
Panel about 1,500. Incoming Partner must be F.R.C.R.Eng. or 
Edm., or M.D.I^nd., Oxon., or Cainb. Onc-fourth share at 2 years’ 
purchase, (Preliminary assistantship.) 

61 BUCKS. — Practice about £800 in small 

country town. Panel 741. Nice del.Tclied house (4 bedrooms), 
garden and gar.nge, to rent. Premium £1,200. 

62 KENT. — Practice averaging £1,030 p.a. 

(appts. and panel over £300) in lieautiful country district. Con- 
venient house (6 bedrooms) for s.'ilc. Premium, Practice, £1,600. 

63 EAST ANGLIA. — Conntry Practice aboiit 

£1,470 p.a-. easy r^aeh of important town P.Tnel about 1,000. 
Nice house (10 bed and dressing moms), »ith electric light, etc., 
for sale. Premium IJ vears’ purvha-e. 

64 N. GLOUCESTERSHIRE. — Country 

PR.VCTICE in delightful part. Casii rfceipts £550. Panel 450. 
Jlodern house (6 bed anti dros.-ing rooms), with garden 1 acre, 
for sale. Premium — Practice — £750. 

6-5 EAST COAST. — Parfnerphip in Practice 

£2.800 p.a. in popular watering-place. No panel. House to rent. 
One-third sliare at 2 years’ purchase. Partner must have some 
knowledge of Ear, Nose, and Throat work. 

66 YORKSHIRE (W.R.). — Partnership in 

Practice about £2,600 in one of the ihief town«. Panel over 900. 
Partner Bhould be a Protestant. One-third share at IJ years' 
purchase after preliminary as«i«tant«hip. 


••JISDICAl rA7:r\FI2Sff/PS, rPAXSFEItS AXD ASSlSTA\TSntPS‘>’ (BARTiAftD t Stocker). PubHsArd by BJf.B.. port free 12/6. S 
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THE MEDICAE AQENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15. YORK BJJILDINGS, ADELPHI, W.C.2. 

I onunAUD 8954. Telegrams: 

°""UUVi:rvSIDi: 1254. {Sight Callt.) “ JIEASIDE. TUBEliCLE, WESTIUSB, LOSDOS:* 


FOR 

EASTHIIK COUNTIES.— VAUT.NT.USIlll* In Uracticr. Urcolpta 

o\t«r £4,400 p.o. No j>ane!, Ho'jtUal. Pronumn for l/4th hh.-iro, 
with Mcw to l.arppr hlmro, 2 jran' purrliasf*. SuU.nU!o to joung ex- 
pcncnced man, proirrably Binglc mid on tlic iu*'(ltcal Ride. 

HANTS.— Seaport.— ‘Wcll-o-itaMiilicd nuxed-cla-' (I.P. Ce»nl hon^-, with 
pardon, lo rent or for sale. Itr-crliits £800 (ua. I'anel 900. T«o 
appointments. Premium IJ \cars’ purcliaa-. 

E.\NCS. — Largo Town. — PAUTNKltSHU* in ini.xod-c!n-s Prarti<*e. Ittyeipls 
£1,900. I’nml 1,900. (!ood Imutc to rent or for tale. I’remuim lor 
lialf Miare li j cars’ purcli.n*»e. 

MIDni.ESr.X.— AVeU-estaMliln-d rnnidly Incrraiing PltACTJCE. Ileceipla 
over £760. Panel over 250. 1 louse for sale or lo rent. l*rem. £650. 

DEVON.— PAUTNEftSIIfP in Market Town. Iteecipta £1,500 p.a. Panel 
640. Share vorth £600 p.a. is oflcred now, uilh view to larger 
eliarc later at £1,200. 

DSSE.X.— NUCLEUS Country PPACTICE In residential diMrict. llecripta 
user £230 p.a. Excellent ho\iso and gardcii. Ureni. hy arrangement. 

WEST END.— Eleclro'theraprullc PUACTICE. well cmtippetl witli all 
modern appliances. Iteceljitii average £2,000 p.a. ' Acconnnotlation to 
rent at £300 p.a. rrein. for lease, gDortuill, and equipment. £2,500. 

ducks.— DEATH VAC.\NCY In Counlrj Practice, ftreeipts £700. Panel 
500. House to rent. Premium 1 vcar'is purchase. 

WILTS.— PAUTNEP.SHiP In mLvetl country nnd email town 1‘factlce. 
Itccelpts £2,250. Cottage Hospital. Proniium for 2/5tlis share 2 I 
\ ears’ purchase. Suitnhlc f<ir experience man keen on aurgerj. 

LONDON, W.I.— NUCLEUS C.P. fI,ock‘tip SurgerH liehDon lease. Dent ; 
£70 p.a. Suttablo for ono keen on Ana'sthetics and V.U. work. 
Vrcinlum £70, 

SUIHIEY.— Within 20 miles of London. NUCLEINS Practice Ritu.atotl in 
rapidly developing good-elass residential locality. lloeeipts £600. 
Panel 500. House to rent. Premium IJ j ears’ purchase. 


SALE. 

r ••• .,« • • , pranch Surgery. Hcceipta over 

for house and practice £2,200. 

' try PUACTICE. Iteceipts £600, in- 

, ith good garden, to rent at £80 pa. 

Premium £700 or near offer. 

ESSEX. — DE.\TH VACANCY in favourite seaside resort within ease reach 
of Ixmdon. Cood*clas3 private l*ractice, v.itli panel of about 160 
persons. Branch Surgery, 

LONDON, N.— NUCLEUS PKACTICE in working-class district. Receipts 
at the rate of £260 p.a. Panel 150, increasing. Accommodatioa 
to rent. Premium £300. 

MIDIANDS. — X-Uay rilACTICE situated in large town. Excellent corner 
house for sale or to rent. Receipts over £1,200. Two appointreenU; 
prospects of others. Premium for practice and full appliances £1,250, 
payable part down, balance by instalments. Excellent scope tor 
cxpcrlcr\ccd man. 

SOUTH-WEST COAST.— PAnTNERSHIP in well-established goodclaa 
rural C.l\, With Nursing Home alfached. ErcelJenf house to rent. 
Surgery, X-ray, and Elcctro-tiierapv. Receipts o^cr £4,000 p.a- 
Panel approx. 1,000. Suitable to well-qualified man keen on surgery. 
Premium for half share 2 j ears' purchase. 

3I1DLAND.S. — PARTNERSHIP in good-class non-panej C.P- Receipts 
£3,000 p.a. Appointments £500- Premium 2 years’ purchase tor 
l/4th share, with view to larger share and ultimate succession. 
Suitable lo well-qualified man, experienced, aged 28 to 35 years. 

STAFFS.— Country PRACTICE near manufacturing area. Receipts 
average £1,100 p.a. Panel 1,300. Good-sized house for sale, or to 
rent at £50 p.a. Premium for immediate sale £1,000, cash. 

SCOTLAND.— City PRACTICE suitable for Lady Doctor. Receipts crer 
£370. Panel about 300. House to rent. Premium for quick eil* 
£500, or near oiler, 

EASTERN COUNTIES.— PARTNERSHIP with view to succession.,, Ken* 
panel Practice. Receipta over £5,000 p.a. Suitable house available. 
Premium for half ahare 2 years* purchase, or would sell whole Prscticfl 
with long Introduction. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


BRITISH MEDICAL BUREAU 

Noimiuns Urakcii. 

(The S. 0. 4: M. Ass.v., Ltd.). 

DATE TJ/B 

Manciiesteh Medical AoEN'cr. 

33, CROSS STREET, 
MANCHESTER. 

TcIepTioncs: 3925 Cp-NTnAn; (after office 
houra) 2549 RusuoLWE. 
Telegrams i “Locust, ilANCHnsTEn." 

transfers of practices & 

PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

Prospecttis Free. Enquiries Solicited. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

The oldest Hledical Agency in Wanc/ieafer 

6, BROWN STREET. 

Telegraphic Address : “Student, SfAKCHESTEn," 
Telephone : 5932 Citv. 

TRANSFERS and PARTNERSHIPS arranged, 
and Investigations, Valuations, A-c., undertaken. 
ASSISTANTS & LOCUAf TENENS SUPPLIED. 
PRACTICES for Sale. Particulars on application. 

Estadushed 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

Telegrams : Herbaria, Westrand, London. 
Telephone : Central 2680. • 

This old-established Agency negotiates the 
Bale of PRACTICES and PARTNERSHIPS on 
reasonable terms, which can be obtained on 
application. No charge unless sale be effected. 

LOCUM TENENS and ASSISTANTS Bupplied 
free of charge to principals. 


CsTAnuAonD 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telegrams I Telephone'. 

** Locum, Birrainglioro.** 6963 Midland, B’bam. 

Transfers of Practices and 
Partnerships arranged. 

ACCOVXTS IM'ESTIOATED AXD ISCOllB 
TAX KETUTtXS PKSVAHBD. 
nEI.IABLE AND EFFICIENT EOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 
FOR DISPOSAL. 


Hit-leasing. Panel 1,900. ' Appointments 
* about £130, transferable. 

N.W. JIIDLANDS (COUNTY TOWN).— Well- 
established PRACl’ICE, Receipts £1,450, 
and incicasing. Panel approx. 510, and 
ample scope foi iucrcase. Good fees. Ilouse 
to rent. Garage and garden. 

BIRMINGHAJI — Industnal Cash and Panel 
I'lLVCTK^:. Receipts about £400. Panel 
650. Gowl house, garden, and garage 
accommodation. Expenses nominal. Pre- 

un- 
luntry 
) p.a. 
rage 
1 and 
) p.a. 

probably be purchased. Carafe, 

NORTH MULES COAST. — B oil-estabtisJied 
middle-class PR.ICTICE. Receipt* aM-ra"e 
£1,745 p.a. Panel 713. Good iiiodein 
house to rent. Garage and g-aiden. 
YORKSHIRE (Near large City).— PARTNER- 
SHIP (1/4 share). Receipts average over 
£3,000 p.a. (£750 p.a. guaranteed). Panel 
2,080. Suitable accommodation (corner 
house) and garage. 

FINANCIAL ASSISTANCE afforded to approved 
aoplicants for the purchase of Practices -- 
rartnerabips on very reasonable terms, 
particulars on application. 


Telephone; IVEkUECK 2728. 
Telegrams ; “ Assistiamo, LO.XDO.'f. 

NURSES 

MALE OR FEMALE . 

TRAINED NURSES FOE MEN- 
TAL, MEDICAL, SUKGICAL, 
AND FEVER CASES. 

Xarses reside on the vremhfs “"y-Xf 
available for urgent calls Dag or atgn • 

THE NURSES’ ASSOCIATION 

(In conjunction Axitli the HALE NURSES 

ASSOCIATIO.N'), 

29, York St., Baker St., London, 

W.l. 

Sirs. JIILLICEXT HICKS, Supt. 

IV. J. ItiCKS, Secrtlaty- 


ST. 


6, 


8 . 


LUKE^S hospital. 

FOR MENTAL DISORDERS. 

Private Nursing Staff Department 

'Traiiicil Ntu-.-tes for Jlcnftil RR'l 
vons Cases can be lind imincilifiteij 

Apply to Lady Saperinlendent,_ 

19, Nottingham Place, London, R.I* 
Telephone: Maj-fair 5420. 
iVorf/iern Branch.— Apply, Lady Surerintenden 
67, Clarendon Rd,, Leeds. 'Phone: I^ecds 261o . 


FuU 


MR. HERBERT NEEDES, 

31 J Bedford Street, Strand, 

(Gerrard 3875 ) (Estab. iS&O-J 

This Agency (the oldest in the 
undertakes the SALE of PRACTICES and 
NERSHIPS, AUDITS, and VAbUATlOhS, eca 
the SUPPLY OF LOCUMS and ASSISTAiNp- 
No Charge to Purchasers. All Busin 
receives Mr. Neeues' personal attention. 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, . 

10-13 BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams : B0V3IEDIC.VL, 3\’ESTR.VND-I.ONDON. Telephone : GERR.Vr.D 3543 (3 Lines). 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

who have both had many ywrs* experience as Medical Transfer .Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being Fifty pounds (£50). 


No charge is made to Principals for the introdnetion of Loctim Tenens or Assistants.- 
Accountancy and legal services furnished hj’ the Agency, where desired, at moderate inclusivi 


e charges. 


1. r.VRTXERSIIIP.— SOUTH-E.AST CO.AST.— .A onc-lhird share (with 
increase later) is oflered in a Avell-establislieil non-dispensing Practice 
situated in a popular residential town and health resort. Rcc^pts 
for past three \ears average over £3,000, with good scope. Fees 
from 5/- to 21/-. Verv little mid. Attr.-ictive house, with 4 rccep. 
tion, 6 bedrooms, etc. tlardcn. Garage. Premium 2 years purchase. 

2. " Sourn-UEST of EXGL.I.VD.— .SE-APORT Towy.— P.ARpERSniP.-- 

\ one-sixth share is otTered in a very old-estab. sound mixeu-cia«s 
Practice situateti in re«idential outlying suburb. Average gross ca^i 
receipts for past three \ears over £6,700, jncluding panel of 4,000, 
and appts. worth about £750. £.-10611601 house, property of retiring 
partner, can he bought ; or purchaser can select his own residence. 
Go^ sport and schools. Premium 2 years’ purchase. ^ 

■T cniTTIl -A four-ninths share is onereil in 

a verv i in delightful district within easy 

reaicli of City. Average gross cash receipts 

for past thr4e lears £2,458. Panel of 3r',400 and appts. worth about 
£200. Fees 3/6 to 21/-. Not much midwifery at from 3 giis. Good 
house, with 3 reception, 6 bedrooms, .etc. Electric light. Garden of 
1/2 an acre. Garage for 2 cars. Rent on lease £75 p.a. Premium 
2 vears* purchase. ...... x 

CA'RDIFF.— 01d-esfahn«hed better-class non-dispensing north last year 
about £1,400. PAanel of 450. Fees from 5/- to 21/-. \ery little 
midwifery. Good liouse' in'* best part of the city. Can he rented on 
lea-'*?. Premium £2,000, ., ... 

5. ESSEX.— Rapidly developing outlying suburb, within ten miles of the 
Bank.— ^Vell•eslablished and incroa«ing PR.^CTICE. Income last year 
£2,274. Panel of 1,646. Fees 2/6 upward*. \cry little midwiferv, 
but large scope. Verv good comer house,_ in excellent repair, witli 
2 reception, 5 bedrooms, separate Electric 


4. 


£1,682. Fees 10/6 to 2 guine.is. OnU a few midwifery cases at 
from 10 to 20 guineas. Good house, with 3 public and 6 bedrooms, 
etc. Electric light. Garden. Garage. Rent on lease £150. Pre- 
mium £2,750. 

7. SOUTIl.'^VEST OF ENGLAND.— GOOD HOSPITAL TOWN.— PART.NER- 
SHIP.— A one-halt share in a.vcrj- old-establishsd mixed-class Practice 
is for disposal owing to the retirement of the Junior Partner. Gross 
cash ‘receipts average £2,300 p.a., including good appts. Small 
banel. Low c.vpenses. Commodious house, svuh garden and garage. 
Rent ^£70 p.a. Vendor on staff of Hospital, and scope for surgeiy. 
Premium 2 years’ purchase. 

8. P.ART.VERSIIIP.— WILTS.— A two-flffhs share, with increase up to one- 
halt later, is offered in a good mixed Practice eituatpil in a pleasant 
town, with country surroundings. Income from share £900 p.a. 
Good scope for increase, particularly in surgery and midwifery. 
Cottage Hospital.' Premium 2 jears’ purchase. 

9. WITHIN 50 3 III 1 ES OF LONDON- — Welbesfahlished and increasing 
PRACTICE situated in small country town in very pretty district 
Income last jear over £800. including panel of over 500, and appts. 
worth about £60. Visits 3/6 to 21/-, medicine extra. E.vception,alU 
nice hou«e can be bought, or smaller house available, which can b'e 
rented at £50 p.a. Good schools for boys. Premium IJ years’ pur- 
chase. Good scope for increase. 

10. PARTNERSHIP.— WITHIN 35 3IILE.S OF LONDON, and within a few 
miles of the coast, a one-third share is for disposal in a vccn 
sound old-established Practice, producing last vear over £3,600, and 
this year at the rate of over £4,000 p.a. Panel of 2,250. Fees 2/6 
to 10/6. Good house, with 2 reception, 4 bedrooms, and professional 
rooms. Large garden. Garage. Premium £2,400, £1,800 down and 

. balance by arrangement. 

11. WITHIN FIFTEEN JfILES. OF OXFORD. — Very old-established 
Country PRACTICE producing about £1,000 per annum, including 
about £550 from panel and appts. Patients comprise all classes. 
No resident opposition. Fees 2/6 to 10/6. Good house, with 2 
reception, 4 bedrooms, separate entrance to professional rooms, rtc. 
Nice garden, with tennis lawn. Rent on lease £70 n a Prem £1 500 

- 5i °Sh.n foumrv 

rRACTICE, in alfroclive dlslriet near two good tonn-. Average inconie 
PAhel ot 5B0 and appts. viotlh 
orer £100. Fees 2/6 to 21/-. Good house,- with 2 sittftvc 4 hed- 
roonis, etc. Separate entrance to surgery. Carden. Gara-e riicc 

mfura !j°yea“’~pnr;d."l“‘ 

13. SIinOPSniRE.— E’norpo>ccl Counlrv PRACTICE, in nrettv district 
rate.orabout £1,400, includin'g panel of 
inile’vce ex^r^ 3isiU 5/6 to 7/6, with medicine .and 

mileage extra. Midwifery from o gns. .Ihout 20 ca«es. Suit.abIo 
"‘f conveniences, and containing 3 reception 5 bed- 

rooms, etc. Electric light. Garden. Garage. Rent on lea^c £100 

14 schools. Premium £1,500. 

‘Coast 0l7c^WGh4^''- within a few miles of the 

p *‘inSudinc general Practice, producing about £930 

Including panel and appts. worth nearly £600. F'e*^ from 2/6 
Rent £58^0*? entrane'e to professional rooms. 

Rent i.oa p.a. Social facilities and schools. Premium £1,400. 


15. YORKS.— LARGE TOWN.— Old-established mainly working-class PRAC- 
TICE. Income £1,250. Panel of over 1,400. Fees 2/6 to 5/-. 
Well-situated house, with good garden. Price £1,500. Prem. £1,800. 

16. NEAR EPPING FOREST. — M'ell-estahlished and rapidly increasing 
mainly middle-class PRACTICE. Income for the present year at the 
rate of £1,200. Panel of 730, with good scope. Fees 3/-, 6 /-, etc. 
Excellent bouse, not overlooked, with ample accommodation and good 
garden. Garage. Price for freehold, to include all fittings and 
fi.xturc 3 , £2,500. Premium £1,800. 

17. SUSSEX'.— VILL.\GE PRACTICE in delightful surroundings, at present 
producing over £1,150 p.a., but capable of considerable increase. 
Fees from 3/6 upwards. Exceptionally charming residence standing 
in 21 acres of well laid out garden, and containing lounge hall, 2 
reception, 7 bedrooms (S fitted with h. and c. wmter basins), dressing 
room xvith fitted bath, and other usual offices. Central heating. 
Electric light. Garage for 2 or 3 cars. Price for freehold £4,300. 
Piemiiim £1,700 

18. SOUTH-WEST OF ‘ -PARTNERSHIP.— 

A half share is for non-panel, geueral, 

and siirgic.'il Practi ^ . years over £5,000 

p.a. Goo<l house, with 2 reception. 6 bedrooms,* etc. Premium 2 
years purchase. Purchaser should liold the F.R.C.S. 

19. II.VNTS.— COUNTRY PR.VCTICE, at present producing about £480 
P-4;f but offering large scope. Panel of 280. Fees 3/6 to 10/6. 
Mid. Jfrom 3 gns. Convenient housCr ""ith 2 reception, 6 bedrooms, 
etc. Gatden and garage. Can be rented on lease at £75 p.a. Pre- 
mium £800, part by arrangement. 

20. NORTII-M'E.ST LONDON.— Within eas.v reach of Charing Cross.— Old* 
estahlHhed mixed-class PR.\CTICE averaging over £2,000 p.a., in- 
cluding panel of about 1,400. Fees 2/6 to 10/6. Midwifery 3 to 
15 gn*. Six'-roomed house, with bathroom, kitchen, etc. Rent on 
lease £85. Surger\ premises (part let off) rented at £75 p.a. Could 
be worked as “ lock-up.” Premium years' purchase. 

21. SOMERSET. — Increasing PR.tCTICE, situated in ver\ pretty district. 
Income last year over £900, with good scope. Panel of nearly 400, 
and appts. worth about £260.. Fees 2/6 to IS/-. Not much midwifery 
from 7 to 15 gn«. (jood house, witli 2 reception, 5 bedrooms, etc. 
Garden. Price for fieelmld £1.275, part on moitgage. • E.xcellcnt 
sport. .School*. Premium I 5 leais* purchase. 

22. LIVERPOOL —Centi .illv oituated old-established PRACTICE. Income 
about £1,500. Panel ’of over 2,500, worked from Branch Surgery. 
Visits and mcdiclile from 3/6 to 7/6. Little midwifery. Large 
corner house, witli garden ond garage. Recently redecorated. Electric 
light and new hot water system throughout. Price, freehold, £2,000. 
I.arge scope for incre.ase Premium 1^ years' -purchase. 

23. GLOS.— LARGE TOWN.— PARTNERSHIP.— half share of an old- 
established good-class non-dispensing Practice, ow-ing to retirement 
through ill health of senior partner. Income about £5,000, with 
email select panel. Fees 5/- to 10/6. Purchaser should be about 40, 
married, and keen on midwifery. Good house available at low 
rental. Premium 2 years’ purchase part bv instalments. 

24. YORK.S.— COAST TOWN.— Middle and working-class PRACTICE, 
averaging, for the last three jears. oi*cr £1,800 p.a. Panel of 1 , 000 . 
Fees 2/6 to 10/6. Little ' midwiferj , but scope for this Con- 
venient house, with 2 reception, 6 bedrooms, etc. Small gtirden. 
Rent on leas** £80 p.a. Premium li jenrs’ piircha*e. £1,500 

25. KENT.— CO\ST TOWN.— In a rapulK developing middle and working- 

class d> ' ■ ^ICE. producing this year at the 

rate of 0. Fee* from 5/-. Good frreliolil 

house. for Practice and house £2,000. 

26. NE.\U lO-ed Countrv PR.\CTICE. held by 

Vendor 10 years, and situated in* an attractive' district w’itliin easy 
reach of two good towns. Cash receipts for 1928 £656, and this year 
at rate of £700. Panel of over 500. Peos 2/6 to 12/6. Large 
bouse with 6 bedrooms, etc., and an acre of garden and paddock. 
Price for freehold £1,200. Premium £900. 

27. CHANNEL ISLANDS.— Gld-establisUpd better and middle-class PRAC- 
TICE. Income about £1,000, but has been much more F'ces 5/- to 
21/-. Little midwiferv. Large well-situated house freehold. Evcclicnt 
schools and sport. Good hospital. Practice very easily worked. 
Price for house and Practice £4,000. 

28. LIVERPOOL.— Mixpcl-cla*? PRACTICE, producing this lear at the 
rate of orer £1,200. Panel of 560 Good hous*-, sp-'cialiy built and 
well situated, containing 2 reception, 4 bedrooms, etc. La*rge garden. 
Garage. Price for leasehold £1,800, part on mortgage. Prem. £1,650. 

29. NE.VR aXRDIFF.— Village PRACTICE, in ploa<».ant district. Average 
income for past three %ears £3,346. Panel of 1,817. Fees from 2/6. 
Not much midwiferv.’ House contains 5 sitting. 4 Ijcdrooms, ami 
dressing room, etc.' Separate professional room*. Garage. Electric 
light and ga*. Price for leasehold £1,100. Preinmnl 1 ^ years’ pur- 
chase, pavable £ 1,000 down and balance li% inst.'ilmrnts.’ 

ASSISTANTS REQUIRED.— (1) Hert*.— Outdoor £450 p a. Car provided, 
preference Scotch Graduate having M.R.C P. \iew to Partm-rslMj*. 
(2) London, East. — Indoor £275, rising later (5) London, North — 
Indoor £300. (4) Cheshire. — Indoor £300, or outdoor by orr.inge. 
ment. (5) Dorset. — Two indoor posts £250. Suit tw-o Irish friuid^. 
( 6 ) Wilts. — Outdoor £450. (7) Derbj shire. — Outdoor £450. 

( 8 ) Dorset. — Indoor £300. 


Full Schedule of Terms and Conditions will be forwarded on application. 
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Tlie Menace 

of the' Overloaded Bowel 






always present, easily be- 
comes serious in women. 
It causes interference with 
the pelvic circulation and 
tends to produce congestion 
of the uterus, not infrequent- 
ly followed by functional 
disorders, producing dys- 
menorrheea, menorrhagia, 
and even inflammatory 
conditions. 


AGAROL Brand Compound gives relief and frequently permanently 
restores the functional activity of the colon. One tablespoonful 
before retiring, gradually decreased as im- 
provement takes place, is especially well 
adapted for the treatment of constipation in 
women, because of the gentle action of Agarol 
Brand Compound and absence of irritation 
from its use. 


A liberal trial quantity at the disposal 
of physicians. 


FRANCIS NEWBERY & SONS, LTD. 

31-33, BANNER STREET, 

LONDON, E.C.I 

Prepared by WILLIAM R. WARNER & CO.. INC. 
Manufacturing Pharmacists Since 1856 



Agarol Brand Compound is the 
original Mineral Oil — Agar-Agar 
Emulsion (with Phenolphthalcm) 
and has these advantages : 

Perfect emulsification; stability; 
pleasant taste without artificial 
flavouring ; free from sugar, alkalies 
end alcohol ; no oil leakage ; 
no griping or pain; no nausea; 
not habit forming. 


Printed and published by the 


British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, 10 the County of Lonaoa. 


THE BRITISH MEDICAL JOUEX^VL. 








iM 


vrUQUQR-PEPnS*^^ 
2 (BEKEERr 


ESSENCE of RENNET 

CONCENTRATED (benger). 

(Curdling Fluid) 

Originally prepared at the request of a prominent 
physician, this highly concentrated essence is of especial 
value in Infant and Invalid Feeding. . As it is concen- 
trated it is much quicker in its effect than most other 
preparations of Rennet. Whey prepared with Benger's 
Essence of Rennet is of the greatest value in- the treat- 
ment of diarrhoea, ammiting, etc.; it can be employed 
with confidence and will yield good results. . Junket 
can be made more quickly and at a lower cost by using 
Benger’s Essence of Rennet than by any other method. 

In 1/- and 1/9 bottles. 

Larger sues for hospitals, etc., use. 

Liquor Pepticus 

(BENGER). 

A digestive agent of extraordinary poiver/^ 

Sir William Roberts, AI.D., F,R.S. 

Benger’s Liquor Pepticus, is a concentrated and 
highly active fluid pepsin in acid solution w'hich 
acts particularly upon meat, eggs and other 

■ proteid foods. 

The best results from the use of Liquor Pepticus 
are obtained when it is prescribed alone. Should 
the prescriber wish to combine medicaments of a 
tonic nature, it will be recollected that those 
which are free from astringency and alkalinity 
should be selected. 

In 4, 8 and l6-oz~ bottles. 

Prices: 3/6, 6/6 and 12/6. 

■ BENGER’S FOOD. LTD., Otter Works, - — MANCHESTER, 


NEir Vor.K (C,S,A.): 
90, BccVman Street. 


SVDNET (K.s.v:.) : 
S5Q. Georce Street. 


Cape To-,v.t ; 

P.O. Box 573. 


B;s'KodL-> 
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The Product of Unique Experience 


P ARKE, DAVIS & Co. introduced Adrenalin to the medi- 
cal profession in 1901. During the twen^-eight years that 
have elapsed, they have manufactured it' continuously, and 
their long experience has convinced them that natural Adrenalin 
possesses many advantages over the synthetic product 

Adrenalin (P., D. & Go.) — the original and well-tried pre- 
paration — IS extracted from the medullary portion of selected 
adrenal glands. The isolated substance" is then standardised by 
both physiological and chemical methods to secure full activity 
of the finished preparations. 

Medical men can make sure of obtaining an Adrenalin that 
is potent, uniform in action, and reliable by specifying 
‘•P., D &Co." 

FtilJ particulars of Adremhn (P., D. & Co.J and its uses in mediciiK 
toill be supplied on request. Adrenalin Chloride Sohition, 

P., D. & Co., is supplied in bottles and ampoules. Hypodermic 
Tablets, Inhalant. Lozenges, Suppositories Ointments, 


In 

Ocular Injlammaiions 
Rectal Disordm 
Cutaneous Disorders 
y^curalgic Pain 
Haemorrhage 
Surgery 

Local Amssthesia 
Den’istry 
Organo therapv 


etc., and Adrephme ( Adrenalm ' tplteanne 
Compound) are also available'. 


Shoc)i and Collapse . 
Anaphylactic Kcflctfoiw 
febn/c Ccnidicwis 
CarJtoroscu/ar D/sorders 
Asthma 
Hay Fever 
Respiratory Disorders 
Gjstro-intestmal 

Disorders 



PARKE, DAVIS & CO.. 50 BEAK STREET. LONDON. W.I, 


at tUeir Office, ■TaUelocl SqucririSThTPerieh o! 


V 


No. 3584, 


SaTUUDAT, SEPTEilBEE 14, 1929. 


Price 1/3 
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I The SPECIFIC OVARIAN HORMONE 

I which normally controls and activates the menstrual cycle 


I 


SISTOMENSIN 

standardised physiologically 


dysmenoiThoea,menorrhagia,hamorrhages 
of puberty and menopause, hypoplasia of 
the uterus, disturbances subsequent to 
menopause or oophorectomy. 


Tablets 


Ampoules 



PROKLIMAN 

(SIstomenstn Compound) 


Association of ovarian hormone with thera* 
peutic agents for the prompt relief of the 
most pronounced troubles of menopause: 
cardiovascular and nervous troubles, hot 
flushes, headache, etc. 

Tablets 


CRnlcal 
Reports 
on request 


Hydrosoluble Ovarian Substance 

AGOMENSIN — 


causes hypersemia of the female genital organs. Stimulates the function 
of the genital glands and menstruation. 

Functional amenorrhcea, oligomenorrhoea, sterility, vomiting 
during pregnancy, etc. 

Ampoules 


Samples 


request 


THE CLAYTON ANILINE C° lid:, 4-0 SOUTHWARK STREET, LONDON, S.E1 

Te!ephones:Hop.C95^, 6955 Pharmaceutical Department Telegrams: Cibadyes Boroh London 
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PIONEERS AND EMPIRE BUILDERS: No. 52s 
EIGHTH PE R lOO—cIrca 760 B.C. to A,D. c. 404 


‘KEPLER’- "COD LIVER OIL 



JViccs to the Afodical 
Profession in London^ 
2/6 and ill /or bottle 


WITH MALT EXTRACT 

The administration of ‘Kepler’ 
Malt Extract, containing maltose 
and dextrin, is a valuable dietetic 
measure for children subject to 
carbohydrate shortage. 

Combined with ‘Kepler’ Cod Liver 
Oil it presents a palatable product 
containing Vitamins A, B and D. 

All Cod Liver Oil used in the preparation 
of ‘Kepler’ Cod Liver Oil with Male 
E.xtract is tested by chemical and biological 
methods. In Vitamin A content it conforms 
to a blue unit standard determined chemically 
by the antimony chloride test and confirmed 
biologically. 
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/seoc/atet/ Houses: 


URROUGHS WELLCOME & CO., 

Address for communications: snow Hill Bt/fLPiNCs. E.c. y 
Exhiiithn Beems: 10, Henrietta Street, CavendLb Square, W.J 

NEW York Montreal Sydney Cape 

Bombay shanghai Buenos Aires 


London . 

Town Milan 


SCULPTURED FIGURE BELONGING TO THE TIME OF THE EARLIEST INDIAN 
EMPIRE.— For at least 1000 years before the time which we can illustrate by actual 
archffiological monuments of contemporary date, there had existed in India a wellodeveloped and 
prosperous civilisation. This we know from the vast literature represented by the Vedas, the 
great epic poems, the Mahabharata and the Ramayana, books of law and other writings. From 
these, we learn that, in building and consolidating the empire, war was looked upon as a 
necessity, though, later, as we know, Asoka renounced war. We can recover from ancient 
Indian literature many ideals which are often claimed as modern; for irstancv, the ideal of 
kingship ; a king should “first subdue himself, and then seek to subdpe his foes. How should 
a king who has not been able to conquer his own self be able to conquer his foes ?” In his 
coronation oath the king swore to “consider always as God whatever is law and whatever 
is in accordance with ethics, and whatever is not opposed to policy; I will act according to 
that and will never act arbitrarily." Not literature alone, but the developed state of the 
srts. as evidenced by figures such as the one here reproduced, certifies to a long history of 
civilisation . nd of settled government in the land to which it belongs# 
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Oaymcr’a C^'der 


HOSPITAL. &c.. VACANCIES- 


X-RAY AND ELECTRO-MEDICAL 
APPARATUS- 


A-Uny Aiiparatusi 6 

** Bolns ” Electrical Co.— 

X*I»ay Apparata? o 

CONTRACT PRACTICE & OTHER 
APPOINTMENTS- 
IMPOJiTA^T A’OTICr- 

H£ APPOli^’TMiCyTS 45 

INEBRIETY- 


i:YDROS- 

L, ’•rnemouth Hydro ; 

Pet'bles Hydro • 

Sme Hydro, Slatlocb — • J 

medicaI. schools, &c.- 

Cambrld,; e, Uulrereitr of . .. . - . 
CItj of ix'iapnMatoraitr Ho!r't.f ^ 


"^Bciouilvfco^loot Appluncc,... K 

BRASS.NAME PLATES, 


■ .TTVWfC’I'C — 

27 

IJlfcHliJJ Ji.A* — 

• P^tib'ilin 

Alliance Drug A Chemical Co.— 

Price Lise...... ^0 

American Apothecaries CO.— 


rf/MiJcoV-_ 


! tailoring &UNDERCLOTHIKG- 
Gatrould, E. & R-“ „ 

Hall. H.-MeJlcalSfiTlc© Dress ..48 
Bogeht Dress Co.— Tailors 50 

tobacco & CIGARETTES- 

Player's VlrffhilaOlifarettcs....^....* Zl 

homes & ASYLUMS- 

Huilbrook House, Bath 33 


London Lock Ho«pltar.t 


. • • N 

.N r . : • 


-Unl«r.OoU«e 'O 
Ufftt 


Veronigen _... .................. 12 

Houffli. Hoseason & Co. Ltd. — 

Evaxol 15 

Johnson A John':on— ^ 

“K-Y” Lubricathig Jelly 16 
Kaylene Ltd.— ^ 

.. A-LU-.-iiv:;- 


Haydock Lodge, Lancashire......^ 


• , • I, - . I ■ 

r • ■ : 


St. John, parish of .. ^ 

St, Poul'e Eye Hosjwtnl, Lirerpool t 
Salford novfu Hospital £ 


btamnierujg— jAiiML.. 

Stammering— A. C. ScbMl'®, • .j'on 

Universiti-lixam. Postal Instlintlon -b 

ASSISTANTS, PRACTICES Ac.- 

AtsislanciCB Wanted and \ac.»m - 

Dfspensers, Ac • • ••••; 47 

Locums Wanted and vacant .... .. - 

Partnerships Wanted and Vacw-t--- 
Practices wanted and \acaac .. ‘fh 

NURSING INSTITUTES- „ 

Cavendish Nurses, - gg 

Nurses* Association ............ 

ELLuke's Hospital 

TRANSFER, AGENTS-^ 


X... 29 

Sqnire A Sous, Ltd.— Ferarln 12 

Taxol v - 14 

Wander. A.. Ltd — Alocol 16 

Wylejs Ltd.— Elixir Epbedrinie Co. 15 


Yarrow Home, &c., Broadsiairs .. 


BATHS, SPAS, &c. 

DroiCwich 


IL 

Neeuea, ' 51 

Peacock A Hadley, Ltd. -“’“■flVsi 

TheMedicalAir^ucy lyl; 

Turner, P.. Ltd 


MISCELLANEOUS 


tn T.et 41 

41 

• 7 


It must be understood that the acceptance by the British Medical Association of an Advertisement does not 
imply I recommendation, and that no responsibility is accepted with regard to the accuracy of the state- 
... menu therein contained. j 

The Issue of the BRITISH MEDICAL JOURNAL is this jveek 39,000 copies. 
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New Books— New Editions 


Granger's Physical Therapeutic Technique - NEjr 

One of the outstanding features of the book is the “Index of Diseases.” This section of 140 pages 
lists ^diseases and conditions alphabetically and under each gives the physical therapeutic method or 
methods likely to be most beneficial. Indications and frequency of the treatment, the technique, 
dosage, etc., are given and there are numerous illustrations to demonstrate the instruction of the text. 

Octavo volume of 417 paces, illustrated. Bj* Frank B. Granger, M.D., laic PhysIclan-in-Chief for Physical Therapy at the Boston City Hospital. 

Cloth, net 

Mellish=Wiison's Writing of Medical Papers jiDjTiW: 

This book will aid medical writers to prepare their manuscripts in order to convey information with 
brevitj', accuracy, and clearness. It includes chapters on words in good usage, italics, punctuation, 
pitfalls in diction, case histories, chapter, paragraph and sentence, references, revision, manuscripts, 
marking corrections, etc. 

By JIaed H. MEi.LtSH*\V«,so.v, Kditor o! The IkLayo CUoic Publications. ]2mo of 184 pasres. 

Willius' Electrocardiograms 

This is a brand new book — a new volume in the “Mayo Clinic Monographs.” 
devoted to the reading, to the inio'prctation of the records themselves and to the clinical significance 
of the findings. • The 368 illustrations are clearly explained by detailed legends which in themselves 
comprise a complete text and frequently give the required help without reference to the text. 

Onarto volume of 219 pafees. ’ivilh 363 electrocardlofrrams. By Freperick A. \S*iLurs, B.S., M.S. in Medicine, Section on Cardiology. 

The Mayo Clinic, Rochester, Mion.; and Associate Professor of Medicine, The Mayo Foundation, University of Minnesota. Cloth, 36s. net 

Gleason on Nose, Throat and Ear EDiTiay 

All modem and- proved methods of diagnosis and treatment are reflected in this Sixih Edition. 
Dr. Gleason revised the book thoroughly — so thoroughly, in fact, that it was necessary to reset the 
book. He added valuable new methods of diagnosis and treatment, new instruments, new operations, 
new and improved formulas. Many new illustrations were inserted. 

By E. B. Gleason* 3I.D., LL.D., Professor of Otolosy, Mcdico>Cbirureical College Graduate School of Mcdiciae. University of Pennsylvania. 
J2raoof61> pages, illustrated. Cloth, 21s. net 

McKendree s Neurological Examination 

Here is a book aimed to help practitioners and students to avoid mistakes in diagnosis. It outlines a 
form of examination and history-taking in logical step-by-step method. Tests are detailed. The 
author makes clear why the test is applied and tells how to correlate abnormal findings with the 
expressed symptoms. 

CilARLKS A. McKexpree. M.D.. Associate, Department of X'eurolOEry. CoIIeffe of Physicians nnd Surffeons, 
commoia unncrsitj. Cloth, lis. net 

Wechsler on the Neuroses kew 

Tins book is unusually rich in diagnostic helps. Psychiatric facts are emphasized in a chapter on 
diagnosis. Attention is drawn sharply to the organic, neurologic and other medical 
might lead to diagnostic errors. There is a concise chapter on taking a psychiatric and 
o ogic istory and on making a mental examination. Full technique is given for making tests. 

f 330 pages. Bj Israel S. W Ecn*iLER, M.D,, Associate Professor of Clinical Kcurology, Columbia Univer.sily, New York Cily. 

Cloth. 13s. net 


’ Cloth, 7.S. 6d. net 

A M^IYO CLINIC 
MONOGRAPH 

The entire book is 


w. B, SAUNDERS COMPANY Ltd., 


9. Henrietta Street, 


LONDON. W.C.2 
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— J. & A. CHURCHILL'S NEW BOOKS— 

SKIN— ITS USES IN SIX PHASES postage fid, 

THE COMMUNITY— THE HEALTHY BODY— PREVENTION OF DISEASE— DIAGNOSIS— TREATMENT— 

HELIATION. 

By LEWIS HERTSLET, JI.R.C.S., L.R.C.P. With Forewords by Prof. LEONARD HILL, F.R.S., and 

Dr. R. P. MACKENZIE. 


2 Coloured Plates, 181 Text-figures. 2Ss., postage 9d. 

STONE IN THE URINARY TRACT 

By H. P. W1N.SI!UI!Y WHITE, .AI.Il., Cli.B., F.R.C.S., Hon. A-=.<=ist. Surgeon, St. Paul’s Hosp. for Genito-Urinary Diseases. 


With 13 Coloured PJoles and 4d Text-figures. IBs., postage 9d. 

RADIUM TREATMENT OF CANCER 

By STANFORD CADE, F.R.C.S., 

As.sistant Surgeon, Joint Lecturer on Surgery and Toaclicr of Practical Surgery, Westminster Hospital. 

“"“London : J. & A. CHURCHILL, 40, Gloucester Place, Portman Square, W.l"" ■ ■“ 


THE MYSTERY AND ART OF THE 

APOTHECARY 

By C. J. S. THOMPSON, "The hTysteries anit Secrets at hfastie," etc. 

Illustrated. 12s. 6d. net. 

"A chronicle of absorbing interest.”— Times. “A book that has a curious fascination.” — John O’London. 
"One of the most absorbing books of its kind we have read.”— Z>af/y Telegraph. 

"A book full of learning which is also good entertainment.” — jlfonting Post. 


JOHN LANE THE BODLEY HEAD LTD. 


nr.CKSTLY rvnilSlIEn. T,nrgr Bro. 920 TV- Eccvlilulhj lltm. 
A5t. iiel! rotlogc 9(1. 

SURGICAL PATHOLOGY 


RfJITltJ " 

n tinnff , 

It't ' TUe mUUorV uianner o( a freshness 

and dircclnp.s^ vJneh cprtninl> nms > „ f^„^l 

iUustraiionf arc uniformly gooil ami jg ^ 

execution of the irprk i$ pooa, am tlicrc 

guarantee that the '"'"yij'”?",,' ,vill he used and appreciate;!. 

t'.' -ed'of’’rioA at this kind, and « rxaefft, 
vieetfi the need." 


liffCFXTTA' PUBLISHED. Super Itoy. Qro. 722 pp. Bevelled Boardi. 
ITith 130 Illustrations, some in Colour. 42s. net, postage Is. 

AN INDEX OF 

SYMPTOMATOLOGY 

By Twenty-six Distinguished Contributors. 

Edited by ' 

H. LETHEBY TIDY, M.A., M.D.Oxon., F.R.C.P.Lond., 

Asst. Phys., St. Thomas's Hospital; ^on. Phys., Royal Xorthern Betp. j 

This book is intended to provi(% ui account of the ij 

of disease. TJ)c {rencrnl object has oeen to give a clear ce. 'I 

ably full description of the clinical manifestations of eacli /nsca . i 
without dwelling unduly on minor complications and vanations. 

DniTisn JIEDICAL Joun.NAL Sliould help consiileraMj i 

solution of dilllciilt diagnostic problems. The articles, ^ 9 '^*^* ..I 1 
branches of medicine, surgery, pynacology, and the specialUfS, a k i 
tersely written and well up to date.” i 


R.-..inl- .lOHN WRIGHT &. SONS Ltd. [Illustrated Catalogue free.] London: SIMPKIN MARSHALL 


VOL. I (Nineteenth Edition). 27s. 6d. net; postage 6d. 

VOL. II (EigThteenth Edition). 20s. net ; post.uge Gd. 

TheCompleteWorkinTwoVoIs., 47s. 6d. net; postage free. || 

EXTRA PHARMACOPCEIA 

Revised by W. H. MARTINDALE, Ph.D. 

Conveys the latest information in Therapy. Chemistry, Pharmacy, etc. ^ 


,„C. T„ svnhilis etc. DIGITALIS: New preparations for use per os and by 

ARSENIC and BISMUTH COMPOUNDS. TP urinary antiseptic. INSULIN and sv^stit tM > 

i^toeUn^n ePHEDRINE in asthma. disease. QUINIDINE in auricular fibrillation. SULPHU 

diabetes.' CO^LLOIDAL LEAD yj^JflCYLIG DERIVATIVES, e.g., Methyl-Aspriodine VITAM NS. Prod^^ 

INJECTIONS in chronic DIET treatment of pernicious anmmia and latest work on Pitmta y, 

HMmonet’ThyroW, Tlw°0X etc. ^nveufent' .ucniary »' roEardinE the InoomeraUe drugs aud 

rr';pV.-a-tii,nr'g°a?e° tg.jar'°gereVto-tf.g Gowor Street. W.C.l. ’ 
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THE BRITISH JOURNAL OF UROLOGY. 

Edited h FRANK KIDD, M.Ch., F.R.C.S.. and H. P. WINSBURY WHITE. F.R.C.S. 
THIRD NUMBER SEPTEMBER NOW READY 

Quarterly 6/- net. Annual Subscription 20/- (post free). 

The first and the only English jjeriodical devoted cxcliiMvcly to thi< l>rancli of iredical and Surgical Science. 

COrSTENTS ■ ■ 


Oripinal Articles — 

Tlie Vemmontanum In Urinruy and ScxilM Disonlers. By 
11. Campbkll BF.no, M.C., M.xL, >LSc., M.B., IMl.C.S. (Etlin.), 
M.Il.C.S.(Eug.), F.A.C.S., F.C.S.A. . 
r&eiidCHilcmbranous Triponitis. By E. Ci.^*yY Btalt.. 
Prostatectomy In Diabetics. By P. J. C.^MMiiiQE, JT.D. (Lontl.), 
r • 1 ■ ^ • • . . » - Lee-Bcoavx. 

C PM*slc3l and Microscopic Data. 

. ' • Ch.li., F.R.C.S. (Edin.), and 


Suprapubic Prostatcctoinv tritli Closure. By S. Harry Harris. 
M.D.. Ch.M. (Sydney), F.C.S.A. 

KotCb on Interesting Cases. 

Urologic-al Hints for Practitioners. 

Itftdiographic Notes. 

Jfusetim Specimens. 

Time-Table showing Urological Work. 

Abstracts from Current Eitcratttre. 
jndese to Current Urological Literature. 

Jtenews of Books. 


Published by CONSTABLE & GO. LTD. 


10 & 12. ORANGE STREET 


LONDON, W.G.2. 


English Doctors through nine centuries 

THE HARLEY STREET 
CALENDAR 

By H, H. BASHFORD. 7/6 net. 

In this volume — the only modem work, we believe, of its kind— 

Dr. Bashford has brought together, in a series of very human and 
intimate character studies, eleven of the moat . typical English 
doctors since the Norman conquest. 

Ranging from John of Gaddesden. mentioned In Chaucer* • 
Confer^ry Tales, to Lord Uster. and including such diverse charae* 
ters as the Puritan soldier Sydenham and the prosperous Hans 
Sloane, the founder of the British Museum. Dr. Bashford has been 
able to collect many new and fascinating details, and the whole 
volume gives an absorbing, if incidental, picture of the progress of 
English Medicine during that period. It should, therefore, appeal 
not only to the many thousand readers of The Cemer of Hartey 
Street, but to everyb^y- medical and otherwise -who can be in* 
terest^ ia an estremely varied and human company. 

By the same Anihor: 

The CORNER of HARLEY STREET (Consfabic's AfisccIIany) 3/6 nel. 


^lliIIlIIl!IllIlllIlIIIllIIlllllli]IIIl]IIII!CONSTABLE: LONDON W.G.2.i)Ii|ii]||||||||||illllllillli!] 


POCKET.BOHn ADDING. MACHIKES 15'- post free 

TAYLOR’S TYPEWRITERS 

SELU niUE. HIRE PUR- Desks, Tables & Chairs 

ClI.kSE, EXCHANGE. BUY tst. . -4. 

AREPAlRALLMAKESor 

Typenriterx, Bnplirators, 

snd CalealatingHaehinee. THE 

Write for Hargain if*t33. BUOU 

BUY A BIJOU FOR Complete in Travelllti" 
61- per week. Case, from £9 9s, 

74. CHANCERY LANE (Holborn End), W.C.2 


New Treatment of all 
Nervous Complaints 

and 

of all derangements of glands 
with internal secretion and 

the correct Diagnosis or the same 

through the examination of 
the blood for hormones. 
Pamphlets containing detailed Information 
together with a comraunicatien from the 
undersigned will be forwarded to any 
medical man, 

rieafe oddrrif to 

Or. med. et. phil. Detmar, Nerve Spuiallst 
Munich, Theatiner>Slr. IB (Bavaria). 



FREQUENT I^CTURITION. 

“ Y B W E T •' 

NEW ABSORBENT BAGS. 

Day pattern 35/-; for day and night use 70/-; 
by post. Our Absorbent Bags (new principle) 
catch all leakage, hut allow natural micturition 
without disturbing clothing; lavatorj’ privnev 
unneccssarj*. Ease both mind and body. Jn- 
risible and easily emptied. Special pattern for 
Motorists and Aviators. For helpless cases, our 

“ NEW SANITUBE 

keeps bed and patient dry, night and day, 
without constant nursing attention. Price 70/« 
by posL Diagrams, etc., on request : 
HILLIARD, 123, Douglas Street, Glasgow, C 2. 


BRASS NAME PLATES. 

BRONZE PLATES (ENAMEL LETTERS) 
SKETCH & EST IMATE UPO N REQUEST. 
S- cJ. & A. HERD. 

30 , CLERKENWELL ROAD. E.C.i. 
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X-RAY 


and 


SERVICE and 
PRODUCTS 


ELECTRO-MEDICAL 

APPARATUS 


Write 

us 


The “SOLUS Electrical Co.^ 
X-Ray Specialists, 

100, JUDD STREET, 
liONDON, W.C.l 


'Phone 

us 

TERMINUS 

5361 

(2 lines) 





Now available for 
every Hospital. 


The acme of 
Simplicity. 


The 

NINETY- 

THIRTY 


PRICE complete, fncluding 

use on Alternating Current, 

ro. """""""" 


X-RAY APPARATUS 

Certified by NATIONAL PHYSICAL LABORATORIES as 
complying with RECOMMENDATIONS OF THE X-RAY 
COMMITTEE ON PROTECTION. 

Thp cower of the apparatus here shown is 90 kilo-volts at 
SO millianiperes and is therefore capable of meeting the reqmr - 
men™ STny hospital for diagnostic radiography and fluoroscopy. 

The floor space occupied by the complete installation is only 
9 ft X 2 ft. and is therefore suitable for any X-ray room. 

Sole Manufacturers: 


Xu jno. , „ Sole Manuraciurers. 

SSinn.nni” silPPlT ASSOCIATIOM, Ltd. 
medical . j,,, 

L?NDO», W.C.I. ' 




A Mew Power in the Hands of Doctors 


Eveiy window of ordinary glass cufs off 
some room from the ulfrasviolef rays of 
daylight. Every doctor has the power 
to change the condition of hundreds of 
homes by recommending the admission 
of natural ulira«vioIet radiation through 
windows of " Vita " Glass. 

All windows that receive direct daylight 
can be made, by fitting them with 
"Vita" Glass, info permanent inlets for 
health all the year round, whether they 
are in a fov/n house or a country house. 

The recommendation of " Vita ' Glass as 
an enduring health measure can often 
prove a valuable supplement to the 
treatment already prescribed by medical 


praclilioners, especially in cases that 
have reached the convalescent stage 
after a long and weakening illness. 
Nor need the recommendation involve 
great expenditure on the part of the 
patient, for to-day the cost of installing 
' Vita " Glass is moderate. For an 
average^sized window in a modern 
house, the "Vita' sheet glass costs 
about 3B/«, plus the cost of fixing. 

invented by British science, "Vita" 
Glass is the only glass of its type pro« 
duced by British Industry. Write for 
full information and prices from : THE 
"VITA" GLASS MARKETING BOARD, 
9 Aldwych House, London, W.C.2. 
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An IMPROVED and MODIFIED 

Portable Traction Apparatus 


A.n exceedingly eflScient and convenient apparatus 
for putting up in plaster tlie lower limbs or trunk ; 
also when applying bone plates or Parham and Martin’s 
Bands to long bones of the lower extremity. Provides 
the more essential movements of expensive and bulky 
DrthopEedic tables at a fraction of the cost. 



Quichhj adaplaVlc for the following posiiions: 
Extension of whole lower limbs. 
Movements about hip-joint: 

Abduction to any degree — 
Hyperextension— Flexion- 
Internal and External Rotation. 
Flexion of knee-joint. 

. Inversion aiid Eversion of foot. 

SAVES BEDS IN HOSPITALS 

A limb may now be put up in plaster, . flic patient 
sent home ami transported for subsequent treatment by 
anibulanec. By thus freeing beds this new apparatus 

saves its cost 


Folds compactly 
-for storage or Iron- ' 
sit in plywood case 
35 in. X 15 in. 
X“ H in. 


i:,'T£RESm-a LEAFLET alctng 
diaprams and intlmcUont, 'pal Jrte 
on reijttcsC. Fiease aik for a copy. 


MEDICAL SUPPLY ASSOCIATION, Ltd., 


TeJepfione: Termlaaa 6432 (6 lioea). 


16^y}85. Cray's Inn Road. 
LOHOOK. W.C.I. 


12, lioRy Street, 
SHEFFIELD. 


10/15, Teviot Place, 
EOINBURCH. 


4, Kewport Rout, 
CARDIFF. 




COLLENDER’S SPLINTS 


in the Leading 
Countries of the World) 


All members are interchangeable, standardised, numbered, and 
Thei' are made of Duralumin, which is untarnisbnble, 
e\cccdjncly light ill weight, and of great tensile strength. They 
he immersed in sterilizing fluid without injury ami can be 


An evolutinn of the Thomas Splint — all the advantages of the 
Tijoiiias Siiliiit are Lircsersfd.wJlh many important improvementB, 
oilditions, and modifif-ations. 

They are supplied in strong fitted case, and enable 10 fractures 
sinuiltuncouslv to'be put up in any position obtainable by Thomas 
arm or leg Splints. 

They provide .the most modern methods of accurate extension, 

and safe transport of the patient is assured. Complete Bpllnts "’•V'rii nfarM remote from surtrlcixl helb. 

suited to lirolis of nny dimensions can be constructed in a few and all places remote irora surgical Help. 

Desertptire f from : 

WEST END LANE, BARNET, HERTS, ENGLAND. 


can be immersed 

rnlh'nder^s^^p^inis will be found invaluable for Ifospital Emer- 
gency work and particularly to District Surgeons, Mines, Riches, 
Lumber Camps, Railways, Shipping Companies, Industrial Plants, 


minutes from the component parts. 

WATSON BAKER COMPANY, 





always prescribe 




Itegd 

blue carton 
70% WOOL 

crepe bandages 

Thoroughly dependable, fully guaranteed 
and invaluable for all support. Their ex- 
ceptional elasticity is retained after con- 
stant washing. 

Prices: 2 in. 1/6, 2^ in, l/ll. Sin. 2/3, in. 2/8, 4 in. 3/-. 

Stocked hyall Chemisis nnd Druggists^ Hoots SOO Branches, Timothy 
nViifc Ltd., Taylor's Drug iS^forc;, and Parkes* Chemists Ltd. 


KORvic; 

bandages" 

°'''"'‘UJ^ECO,l(aot5 

ankles, 

Knek , 

Crxnat’’" 



Fnrx. !•}, 1029.3 
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GUdraniec 


■ “We guarantee 10 alter, 
exchange, or accept the 
return or anp appliance 
©iihoul cost, ordered bp 
the rnedteal proresslon,- 
H not lound suj/awe 
ujiihin rouriten dap$ 
from date or suppip." 

Sail ana Son rttf. 



SALT’S Patent COLOSTOMY BELT 


1. Detachable receiver sterilizable by boiling. 

2. Mouth of Bag kept open for free entry of faeces. 

' ■ 3. Easy removal ' and cleaning of Bag, without 

removal of Belt. ' 

4. No-crevices to hold fasces,'and thereforelittle odoun 

5. Less bulk, greater comfort-, ‘and -Triore- sanitary 
• ■ than any other, 

6. Rubber portions far more durable than in the 
old style belt. 




Tigcres 1 and 2. 

Solid rnbber pad fitting next 
body. 

B. Flange to prevent belt be- 
coming soiled. 

C. Groove over which aperture 
In bag Is stretched. 

Z?. Curved bars to hold bae 
open. 




Figure 3 shows end view of India Rubber 
, receiver with (Fig. 4J bag attached. 

Figure 5 shows receiver on belt, bagbeing on 
outer side of belt. 



BHAM 


full particulars on request . 


copyj!iG/rr 


. ES-pABl-tSHED 


1793 . 
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MEDIGnL inSUR^inCE AGEnCY 

: lias an’an2rod 

O 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &c., on belialf of members of the 
profession for Sums Assured totalling over 

ONE AND THREE QUARTER MILLION POUNDS. 

If you are contemplating effecting any policy write the Agency, 
which will be pleased to give you a considered opinion. 


The Agency has also arranged the 


“Doctor’s Special Policy” 

(Underwritten ct Lloyd's) 

for the Insurance of Cars. 

Comprehensive “Cover.” Moderate Premiums. Security. 

SPECIAL RATES FOR MORRIS CARS. 

BONUSES FOR NO-CLAIMS ALLOWED ON TRANSFER. 

SPECIAL COMPENSATION CLAUSE. AGREED VALUES WHERE DESIRED. 

AVrite lor a prospectus, stating Alake of Car, Horse-power, Date of 
Manufacture, and Present Value, when a iiuotation will be sent you. 

Household, Fire, Accident, &c.. Insurances 

under comprelien.sive policies, giving full protection. 

What the Agency has done for the Profession : 


Saved by way of Rebates on Premiums 
Contributed to the Medical Charities = 


over £33,000 
over £22,980 


THE MEDICAL INSURANCE AGENCY. 


(UIMITED BY GUARANTEE) 


cio B.M.A. HOUSE. TAVISTOCK SQUARE. LONDON. W.C.l. & 
c/o B.M.A. HOUSE. 7. DRUMSHEUGH GARDENS. EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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W ITHOUT 
OFFENCE 

The Collection of Unpaid Fees 

Still another Testimonial, this one from 

Harley Street, JV. 

227id August, 1929. 

Dear Mr. V/afsoii, 

I beg to acknoioledge receipt of yoitr 
cheque value £68 fs. 6d. I wish to thauk yon most 
heartily for obtaining the amount for me, ivhich in all 
prohahility, without your active interest would, have 
been an entire loss. 

I have spoken most heartily of your 
accomplishment to sevei'al of my colleagues and I 
sincerely hope they will put some work in your way. 

Yon have entirely satisfied me. 

WRITE PHONE or CARD for a PROSPECTUS 

THE 

BRITISH MEDICAL PROTECTION SOCIETY 

(B.M.P.S., Ltd.) 


’Phone 

MUSEUM 4328 


ESTABLfSHB D 1891. 


Secretary: 

N. RUTHERFORD WATSON, 


4, MARGARET STREET, CAVENDISH SQUARE, LONDON, W.l 
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Unsolicited testimonials daily for Carr’s 
famous Bath Rusks, vhich are ideal for 
babies and young children. 

Scores of letters from grateful mothers 

A^acie by 

GARKS / Carlisle 


i!;::iii:!iiiiuiii!ii:Tiiii::iii!ii;iiiin!'iii9iii!;;;;!!:iniiniinimiiiniiiiii!iii!iii:iiii!iiiiiiiiniiiiiiiiiiiiii!!iiiiiiniiiiiiiin!;iiiiii;i;iiiiiiiii;ii!B:ijir:im 



INTESTINAL SUBINFECTION 


SALVIT^VE Is the key whereby tho 
physician may control elimination and 
alknlinization, thus dealing fundamen* 
tally and eflectively with Intestinal 
Subinfection, Toxxmia, Acidosis, Unc- 
acidxmla, and Constipation. 


It is indicated in a large number 
of. disorders characterized by, and more 
or less dependent upon, faulty 
metabolism, imperfect elimination, and 
disturbances of the acid-base equilibrium 
of the body. 


Samplct find titerature on 
request to SoJe Agejxt$: 
COATES k COOPER, 
41, Great Tower Street, 
London, E.C.3. 







YE R ONI 


! A' liquid. preparation of the Hypnotic Barbitone or Diethyl-barbituric acid has long been desired as a useful 
! means o'f procuring sleep. When given in reasonable doses it is claimed that it does not produce any toxic 
• symptoms whatever.nor is cumulative in action, and in ordinary cases of insomnia,' one fluid drachm of VERONI- 
GEN is sufficient dose for an adult. As a preventive of postoperative vomiting, one to two fluid drachms of 
VERONIGEN may' be given one and a lialf to two hours before general anresthesia is produced, and as a result 
, much less of tire ansesthetio is required. As BARBITONE has a slight diuretic action, the mixture can he 
used when' the. heart is, weak. Where .sleeplessness is a concomitant of pain, rest and relief can frequently 
be obtained by the administration of one drachm of VERONIGEN and two drachms of ELIXIR ACID ACETO- 

SALICYLIC (Hewlett’s). 

-DOSE FOR ADULTS. — One fluid drachm diluted, one hour before going to bed. 

For Nervous Sleeplessness in Children. — 10 to 20 minims diluted. 

VERONIGEN.. Price 10/6 per lb. In 5, lO, 22, 40, and 90 oz. Bottles. 
Introduced^and^Prepared Q HEWLETT & SON, LTD. Wholesale and Export 

35-42, CHARLOTTE STREET, & 83-85, CURTAIN ROAD, LONDON^'^"e!^C.2. 


(sqxjxxie:) 

SOLiUTIOIN of IROIV and ARSBINIO. 

j Specially prepared for hypodermic or intramuscular injection. It is a valuable antiperiodic. 

i Particularly indicatod in Lymplia denoma, Lymphatic Ijeuka?iuia, Secondary Anaemia following' 

'j ‘ . malaria, and wbei’C gastric conditions do not allow oral administration of iron. 

In 1-oz. bottles and in sterilettes (1 c.cm. approximately 17 min.). The stcrilettes are supplied in boxes of 12. 
i ’ FURTHER PARTICULARS ON REQUEST. 

Telephones : M.tYF.tlU 2307 (2 line?). Telesrams : SQUIRE. UXSOO, LONDON. 

5iIi”fcTTTTD T:* Jir Chemists on the Establishment of the King, 

OC 413, OXFORD STREET W.I. 
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Successfully 

Prescr i bed 
in 

milder cases 


The active substances of the extracts 
from cone-bearinc pine trees (Pinus 
sitvestris, Abies alba, Pinus montana) 
is found in an oily substance 
commonly Icnown as pine oil. 

No\optnc Sparkling Pine Doth 
Tablets contain this oil in a con- 
lenient form and on c/Tervescence 
is introduced to facilitate successful 
solution in the bath. Their tliera* 
politic value lies in their action on 
skin, lungs, and heart. For, in ad* 
diiion to the direct action (hrougii 


.the pores of the skin, the ozonto 
aroma given off is automotlcally 
inhaled during the taking of a hot 
bath. 

Besides their general cleansing and 
health-giving properties, they have 
been found especially beneficial as 
a^ remedi’ against nervous' heart 
diseases and kindred disorders. 

Samples on request from Natural 
Products Ltd., 40, Furnival Street. 
li.C.4. 


Sparkling Pine * Bath Tablets 


for nervous & heart 
disorders, 

rheumatic conditions, 

etc., etc. 


appointment 


TO H.M. The KING 


EXHIBITED 


MEETINGS 


18 9 8 


CHAMPAGNE OF ENGLAND’ 


(DimiMEIIS 


FREE 
SAMPLES 
WILL BE 
SENT ON 
RECEIPT OF 
PROFES- 
SIONAL 
. CARD 
QUOTING 
B.M.J, 



WM. GAYMER &' SON, LTD.,- ATTLEBOROUGH. NORFOLK 


EVAXOL 


FOR THETREATMENT OF CHRONIC CONSTIPATION BY PHYSIOLOGICAL MEANS : ENSURES 
COMPLETE ^ EVACUATION WITHOUT LIQUEFACTION OF INTESTINAL CONTENTS 

HOUGH. HOSEASON G- C2 L’S. 

PharmaQQuiical Specialists foibe MedicatPrafessiort 

MANCHESTER 






mm 


WILLYOU ACCEPT JILGRATIS? 

In order that Docton all' over 
the country may test the tea 
their coUcagues have so cener- 

Bend 1-ib. free to anv medtp-il 
man Mho vviu xvrit^ for it. This 
‘ V members 

of the Medical Profession. 


aoeroRS 

TElit 

F or many years Doctors have recommended our China 
Tea to Invalids and Dyspeptics when ordinary tea was 
out of the question. The iledical Press, too, has commented 
frequently upon the merits of this particular blend — and 
so we call it DOCTOR’S China Tea. 

It is a perfect blend of the finest China leaf with all excess 
tannin eliminated. 

Invalids and dyspeptics can drinlr it with no ill effects. 

HARDEN BROS. &. LINDSAY, LTD. 

IDept. IB31. 30/3«. MinciriK Lane, Loridon, E.C.3. 
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Intestinal 
I Disinfection 


Please smdfor LHer~ 
ature and Samples, 
which will be sent free 
to any member oj the 
Medical Profession. 

KEROL LTD. 

loo RaveiiJ Lane 
EerkliamsteJ 
Engl anJ 


Kerol Capsul 


es 


MUCOUS AISTD OTHER 
FORMS OF COLITIS 


C ONDITIONS of Colitis occur at all ages, and lead to much 
suffering, ill-health and chronic invalidism. They are caused by a 
great variety of bacteria, which, owing to a loss of resistance on the 
part of the mucous membrane of the colon, maintain a chronic infection, 
with inflammation of this portion of the intestinal tract. 

Vaccine therapy is frequently tried in this condition with disappointing 
results, as it is pure chance if the causative organism is isolated from the 
host of bacteria present. 

The rational treatment is obviously to administer an efficient germicide 
which will attack and destroy all the bacteria present. Kerol is the 
one substance which possesses this power, and its administration has 
cured many a case of mucous colitis. 

For intestinal disinfection, use ICEROL CAPSULES (keratin-coated); 
they contain 3 minims of Kerol. One to three capsules may be given 
three or four times a day after meals. 




Physiologjcal Treatment of Constipation 

XTota! extract of the glands of the Intestine Biliary Extract -Agar-Agar-SekctedLadicFerments 
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The Original Preparation 

English Trade Mark No. 27G477 (1905). 


The Safest Uoaal Ansesthetio 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ’ for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

WHITE FOB LITEBATVBE. 


For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 
GLAUCOSAN. 

L.AEVO GL.AUCOSAN. Sterilized Ampoules. 

AMINO GLAUCO SAN. . 

The lollowing are a lew ol the Hospitals where “ Glaucosan “ is used. 

ROVAL LONDON OPHTIIAUllC IlOSrlT.AL. KE.ST COOSTV OI'llTHALMIC MAIDSTONE, 

r- • • Q UOSeiTAL. KEWPOCT, r.OVAL GWENT HOSPITAL. 

I ■ VICTORU INFIRMARY. 

I I 

KL. , VEnPOOL. 

WESTEUN OPHTHALMIC HOSPlTAla. 
M'OLVEUHAMPTON eye IKFinMARY. 

■ • ■ r. €ru C. J. OPllTHALillC HOSPITAL, BOMBAY. 

LITEBATVBE OiV BEQUEST. 

Sole Agents; 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


Xelfgrami: SACARIXO, WESTCENT, LONDON, 

Att$traJinn Agents: 

J. L. BROWN & Co. 

501, Little Collies Street, Slelhourne. 


. Telejihone: 3ri;SEUiI 8095. 

.Vfir Zealand Agente: 

THE DENTAL L MEDICAL SUPPLY CO., Ltd., 
128, WaketieW Street, Wellington. 


WYUEYS LIIVIITED DROGG^T^ COVENTRY 

ELIXIR EPHEDRIN^ CO. 


Sstohlithed 

27SO. 


EacU fluid draclim (4 c,c.) contnins 
Ephedrine HydrocHoride, I grain (0.016 
gm.) witli Tinctures of Eriodictyon, 
(jrmdelia, and Piscidia. • • 

ilost useful and efficient for tlie relief 
of Broncliial Asthma, liVhooping Cough, 

Price : 4/6 per 8-oz 


Hay-fever, Hypotonia, etc. Characterised hy 
its negligible hy-effects, prolonged action, 
and reliable therapeutic effect. 

In 20 cases of lYhooping Cough, relief from 
spasm and" vomiting occurred in 18 of the 
patients. 

bottle; 16-oz., 8/-. 


FULL LISTS ON APPLICATION. 
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PLEASANTER 
TO USE > 


K-Y Jelly is greaseless and does /( 
soil the clothuig or irritate the s jj 
It flows freely, never binds, and can ' ,* 
squeezed out of its tube quickly ai i /'_v 
conveniently in exactly the quantit.- 
required. It is easily removed from / , 
hands and instruments by rinsing ! 
them in water. Prepared from j j , ■>' 
vegetable substances blended with Ijj ;i 
correctly balanced proportions /// J k 
of boric acid, K-Y Jelly is more/V^ ■ ■ a 


IT IS, ^ 

FER nlli: 


I 


K»Y 
i/ FOR 


ilippery ” than petrolatum and 
ver spoils or becomes rancid or 
"ous. Physicians and surgeons 
mvited to write for samples to 
■ B, Johnson & Johnson (Gt. 

.' 0 Ltd., Slough, Bucks, stating 
. le of their locd supply house. 
* * * 

ricattng Jelly is obtainable from . 
supply houses and pharmacists 
the world. Tubes in cartons, 1/3 
:e, 2/6). 


JELLY 


EXAMINATION 

JOHNSON & JOHNSON (GT. BRITAIN) LIMITED, SLOUGH AND LONDON 
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Tlierapeiitic Ointments 

Ung. Renaglandin and Ung, Renaglandin 


Anaesthetic . 

Invaluable in^ Hemorrhoids— Styptic. 

Ozoline • • 

An ideal method of employing the detergent 
action of Hydrogen Peroxide. 

Ung. lodsam . 

A stainless ointment containing io°/o of Iodine. Use- 
ful in Rheumatic affections, Tinea and Ringworm. 

Ung. Zoleas « o 

A combination of Zinc and Mercury Oleates; 
Invaluable in dry and chronic Eczema^ especially 
of gouty origin. 

S A MPLES AND 

LITERATURE ON REQUEST 


OPPENHEIME'r, son & COMPANY LIMITED, 
179 QUEEN VICTORIA STREET, LONDON, E.C.4 


Dimol Treatment of Dysentery 

extracts from laboratory and clinical reports 

IN VIVO 

“ I have nothing but unqualified praise for the effects of Dimol in the 
series of cases in which I used it, including a wide variety of intestinal 
into.vications from mild but persistent diarrhoeas ... to fulminating 
dysenteries, with passage of large sloughs and great hsemorrhage ... • . 

Accept my hearty congratulations on the discovery of what looks like a 
specific for control of the poisonous flora of the intestines.” 

, M.B., B.Ch., Malay States. 

IN VITRO 

“Cultures of B. dysenterisc Shiga and B. dysenterix Flexner were sub- 
mitted to the action of the intestinal disinfectant Dimol. Five c.c. of the 
Dimol lavage solution was taken and to it was added 0.2 c.c. of a filtered 
broth culture of the above organisms; cultures were taken at varying time 
limits from 2\ minutes, and all these cultures remained sterile. This 
lavage solution, therefore ... is capable of killing dysentery bacilli 
in 2h minutes.” ^ C.I.E., M.B., B.Ch.(Camb.), Major, I.M.S. 

After long and thorough investigation, Dimol pulverettes are now supplied by 
the Admiralty for use in His Majesty’s Ships and Royal Naval Hospitals. 

The efficiency of Dimol in the treatment of intestinal disabilities of bacterial 
origin is conclusively told in the interesting clinical reports which, together 
with a brochure dealing with the pathological significance of the intestinal 
toxaemias, will be sent to any medical man on application to the 

DIMOL LABORATORI ES, 40, Ludga ie Hill, London, E.CA 
SANGER’S. LTD., 258, EUSTON ROAD. LONDON. N.W.l. 
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.X'"?-'.'' slippery” than petrolatlim and 

8 f ^ Tiever spoils or becomes rancid or 

• odorous. Physicians and surgeons 

/// j§\ r.re invited to w-rite for samples to 
; ! j jm 7 y):/ .'. B, Johnson & Johnson (Gt. 
i > !§ / liriroin) Ltd., Slough, Bucks, stating 
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! A'-V I.:hrlcat!ng Jelly is obtainable from . 
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K Y JELLY 
f FOR INTERNAL 
EXAMINATION 

JOHNSON & JOHNSON (GT. BRITAIN) LIMITED. SLOUGH AND LONDON 
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dAcoclcLe of c^lU4/ml'rvtU/ra , 


T he increasing prevalence of gastric ulcer 
and iiyperclilorliydria lias produced an 
1 advance in the treatment of tl.ese diseases. 

' •' Alocol " (Colloidal Hydro-xide of Alu- 
minium) provides an antacid medicament 
far superior to subnitrate of bismutli, hmar- , 

bonate of soda and other alkalis. These C 

merely afford a certain degree of ease, with- 
out bringing about a permanent relief of the ^ 

condition. 

«' Alocol” absorbs the excess of hydrochloric 
acid without interfering with the normal 
nnfinutrefactive function of the gastric juice 
or harmfully affecting the processes of r 

nutrition. y 

" Alocol " has ■ been subj'ect to extensive 
nUnieal trial, and literature giving full 
pa?Hculars of tlie results will be gladly sent 

- do medical men-on request. ^ 

A. WANDER, Ltd., Manufacturing' Chemists 
184, Queen’s Gate, London, S.W.7. 


Trerl'l": ■ 

KINO'S WN'GEET, 



iiERTFonnsiiiaE 


Gastric 

G)uodeiial 

or 

9VlorIcUIc0rs 
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I'lieraiientic Oi|itment§i 


Ung. Renaglandin and Ung, Renaglandin 
Anaesthetic . . Invaluable in' Hasmorrhoids— Styptic. 


Ozoline 

An ideal method of employing the detergent 
action of Hydrogen Peroxide. 

Ung. lodsam . 

A stainless ointment containing io°/o of Iodine. Use- 
ful in Rheumatic affections. Tinea and Ringworm. 

Ung. Zoleas « o 

A combination of Zinc and Mercury Oleates; 
Invaluable in dry and chronic Eczema^ especially 
of gouty origin. 

SAMPLES AND LITERATURE ON REQUEST 

OPPENHEIMERj SON & COMPANY LIMITED, 

179 QUEEN VICTORIA STREET, LONDON, . E.C.4 


Dimol Treatment of Dysentery 


EXTRACTS FROM LABORATORY AND CLINICAL REPORTS 
IN VIVO 

“ I have nothing: but unqualified praise for the effects of Dimol in the 
series of cases in which I used it, including a wide variety, of intestinal 
intoxications from mild but persistent diarrhoeas ... to fulminating 
dysenteries, with passage of large sloughs and great haemorrhage ... 

Accept my hearty congratulations on the discovery of what looks like a 
specific for control of the poisonous flora of the intestines.” 

, M.B,, B.Ch., Malay States. 


IN VITRO 


“ Cultures of B. dysenkriw Shiga and B. dyscnleris: Flexner were sub- 
mitted to the action of the intestinal disinfectant Dimol. Five c.c. of the 
Dimol lavage solution was taken and to it was added 0.2 c.c. of a filtered 
broth culture of the abov'e organisms; cultures were taken at varying time 
limits from 2i minutes, and all these cultures remained sterile. This 
lavage solution, therefore ... is capable of killing dysentery bacilli 
in 21 minutes.” ^ C.I.E., M.B., B,Ch.(Camb.), Major, I.M.S. 


After long and thorough investigation, Pimol pulverettes are now supplied by 
the Admiralty for use in His Majesty’s Ships and Royal Naval Hospitals. 


The efficiency of Dimol in the treatment of intestinal disabilities of bacterial 
ori^n is conclusively told in the interesting clinical reports which, together 
with a brochure dealing with the pathological significance of the intestinal 
toxcBmias, will be sent to any medical man on application to the 

DIMOL LABORATORI ES, 40, Ludga le Hill, London, E.C.4 

SANGER’S, LTD., 258, EUSTON ROAD. LONDON. N.W.l. 
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Br^atid 


‘A.B. Insulin was the first British Insulin available for use by the Medical Profession and after 
almost five years retains its reputation as the Insulin which can be relied on' to give consistently 
satisfactory results! The supremacy of ."A.B." Insulin is ‘due entirely to the stringently high 
■ standards of purity, therapeutic efficiency' and stability sclf-im^scd by its manufacturers. 


"A.B." Insulin connotes: 

Unjfjnnitv ff unitace. 

PuU rotenn* and itability in all climates. 
Vanty and comHetc sfepilicj*. 
Absence of reaetton-rrodueme rrotems with 
consequent noteworthy freedom from 
unrleajant by<f!cct$. 

The activity of “A.B." Insulin is 
guaranteed by the most complete 
physiological tests and standard!' 
sation on the basis of the accented 
unit Before issue, each batch is 
passed under the authority of the 
Medical Research Caunal. 


1 ill 

« fisi 

2 .-Kr 


Supplied in two strengths : 

20 units per c.e* 

Packed in bottles containing: 

5 C.C. (100 units or 10 doses) 2/- each 
I0c.c.(200 „ 20 „ ) 4/- 

25c.c.(50O „ 50 „)10/- 

40 units per c.c. 

Packed in bottles containing: 

5 cc. (200 units or 20 doses) 4/- each 

PuH ftmiodars and the latest literature 
nil/ be sent free to nimbers of the 
y fed real Prefessrotu 


Allen & Hanburys Ltd. 

Bethnal Green. London, £.2 


Joint Licenced and T^ianufectmen : 

d. The British Drug Houses Ltd. 


Graham Street London. N. 1 


STERILIZED OPERATION 


OUTFITS 



PREPARED AND 
STERILIZED 
UNDER 

RIGID CONTROL 


These Dressings 
remain ^aseptic 
for any length 
; v. of time. 


Blessings of the finest quality sterilized end p.acked in Hermetically Sealed Drums 
Contents selected to suit every Surgical Purpose. 
always ready for use'. ■ OBTAINABLE DAY OR NIGHT. 

Surgeons Own Special Requirements prepared at Shortest Notice. 

jjjg Orialnaiors of Ste rile Operation Oat fits picked in sealed drums. 


I 


r^fH»T»rntim'rt»TOTfnnjfi r»m I , 
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HUMANISED 


TRUF 




is the closest apptoximation 
to breast milk yet achieved. 
Every test known to medical 
science proves it. 

May we have the pleasure of sending you samples in order 
that you can appraise the merits of Humanised Trufoodf 


TRUFOOD LTD., THE CREAMERIES, WRENBURY, Nr. NANTI^MCH, CHESHIRE. 

AN.*ESTHET 1CS 

AN/ESTHETIC ETHER 

S.G. 720 ... 

Duncan’s Anassthetic Ether - 
is absolutely pure and contains' 
no aldehydes or other oxida- 
tion products. 

Prices It is the result of many years’ 

_ experience in the manufacture 

Applicalion. qJ anaesthetics and can be 

' used with confidence by the 

Anaesthetist. 


DUNCAN, FUOCKHART & CO. 

EDINBURGH and LONDON, 

104, HoIyrodd'Ro'acj; ' 155 , Farringdon Rbad, E.C.l. 


(DUNCAN) 
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RICH IN ESSENTIAL VITAMINS A, B, C, D. 

Vitnmnlt — A well-balnnced vitamin food. 

Viiamalt prcsonts an cflecti\-e method of supplyinp: the essential 
Vitamins A, Bl, B2, C, and D. The vitamin content is incorporated 
in a definite proportion and is ass.ayed in our laboratories by the 
rccognizci] scientific methods. 

Vitamnlt assists the norm.a! metabolic processes, promoting sound 
health, normal development of bone and tissue, and correct deposition 
of calcium. 

Vitamnlt is regularly prescribed by members of the medical profession 
to counteroct disorders which arise as a direct result at deSdeacy cl 
these important accessory food factors. 

Price 1/9 and 3/= per jar. 

Full sizn Trial Samplc rRnn on ArrLXCATios by tostcard 
Address all enijuirtes to: 

WHOLESALE AIVD EXPORT DEPARTMENT 

BOOTS PURE DRUG COMPAINY UIMITED 

MAtVUPrACTLfRIfNG CHEMISTS AND MAKERS OP FINE CHEMICALS 
ISOTTIiSOHAM ENOLAND 

Tcleplioiie; NottliiRlinm 4BBOI. Telegromss “Drutt” Nottingham 



“DEBILITY AFTER PNEUMONIA” 

(0.33) I have prescribed Bemax for my wife who 
was suffering from debility after pneumonia, with 
improvement after finishing the first tin.— IVl.A., Wl.D. 

(0.57) i have given Bemax to my son 21 years old 
suffering from debility incipient Phthisis. There was 
a marked improvement almost immediately after 
commencing the daily morning habit. M.B., B.Ch. 

Bemax is now established as the B vitamin food. Over 27,000 members of the medical 
orofession are taking Bemax themselves or prescribing it for their patients, with excellent 
^ s Its The diseases for which medical men are prescribing Bemax are Constipation, 
I * Tnvfpmla Debility, Neurasthenia, Rheumatism, Gastric disturbances and all 

]" C nf ski dSse. In fact, any ailment due to B-vitamln deficiency. If you have not 
trieT Bemax, a free full-size tin will be sent you on receipt of your professional card. 

octmav laboratories, vitamins (192 8) LIMITED 
Is DA si MB STREET. LONDON. S. W. 15 
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CAPROKOL 

(Hexyl=resorcinol B.D.H.) 


The immediate effect -of Caprokol -administration in .• cases of' 
cj-stitis, pyelitis, prostatitis, urethritis and other diseases of the urinary- 
tract is the establishment in the patient of a condition of comfort, 
with consequent satisfaction to the physician. 

Persistent treatment covering a period ranging from three weeks to three 
months, according to the nature of the infection, is followed in most cases 
by complete disinfection of the urinary tract. 


- , * - 

■tAPRdKOl= 


Caprokol is issued in 
Capsules for Adults 


Solution for Children 


Literature on request 

THE BRITISH DRUG HOUSES LIMITED 
LONDON N-1 









BOOTS PRODUCTS 


Addrtsi all enquiries to 

WHOLESALE AND 
EXPORT DEPT., 
BOOTS PURE 
DRUG Co. Ltd. 

NOrnNGHAM. ENGLAND. 

TitfPhone: Xottineham. 45501 
Tdezramzt “Dnis^Xotlm 


BOOTS 


A highly concentrated form of 
FRESH LIVER specially prepared 
for the treatment of 

PERNICIOUS 
A N rE M I A 

Made by a process tested and found 
efficient by the Aledical Research 
Council. 

{SeeB.SI.J. & Lancet, March lOlh, 192S.) 
Supplied in vials each equivalent 16 ilb. Fresh Liver. 
PRICES: 

SINGLE VIALS - - . 3 /. 

BOXES OF TEN - - ‘ . 301- 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 



Booii Pure. Utuz Ud., J^otttnehsm. 
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The after-effects of Illness are sometimes more serious 
than the disease itself 

Compound Syrup of Hypophosphites 


accelerates Convalescence, restores Energy and Vitality; 
and for over sixty years has been known as 

«THE STANDARD TONIC” 

Samples and Literature^ upon request. 

Fellows Medical Manufacturing Co., inc.' 

26 Christopher Street, New Yorh, U. S. A. 


I 

I 


Valentine’s Meat-Juice 


In Typhoid and other Fevers, Ex- 
treme Exhaustion, Critical Con- 
ditions. Before and After Surgical 
Operations, when Other Food Fails 
to he Retained, Valentine’s Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen. 


Clinical Reports from Hospitals and General Practi- 
tioners of Europe and America posted on application. 


For sale by European and American Chemists and Druggists. 

VALENTINE’S , MEAT-JUICE COMPANY, 

Richmond. Virginia, U. S. A. . 




I MB 


f/x 

Sr^tUME 




»ls Juice hy 
« Siotc ready 

absorption. 


I 

' paratioTun^^t^-arJ*:#* '•{ 
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Rubor^ CALOR 

classical tumor dolor 
symptoms of ' Controlled with 

ildlammation 

Hok over a third of a century, leading practitioners in every 
civilized world have considered Antiphlo- 
gistine as “Inflammation’s Antidote” and as synonymous with the 
prompt alleviation of pain and congestion, both superficial and 
deep-seated. 


Aaite Laryngitis in Children 
Inflammation ofthelaiynxis always 
a serious affection in childhood, and 
produces acute symptoms — dysp- 
noea, cyanosis, and tendency to 
spasm — more quickly than in 
adults. Hot appKcations of 
Antiphlogistine’ over the 
larymx will be found a dis- 
tinctly valuable auxiliary 
to the general treatment. 



Parotitis 

In inflammation of the parotid 
glands, associated with congestion, 
swelling and infiltration .of serous 
fluid, hot Antiphlogistine applied to 
the aifected area will hasten the 
decline of the parotid symp- 
toms, restore the gland to 
its normal condition, and 
add to the greater comfort 
of the little patient. 


the DENVER CHEMICAL MFG. CO., LONDON E: 
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The Choice of a 
Dried Milk for Infant F eeding 

The busy Medical Officer and Practitioner are often confronted with this 
important problem in the coarse of their duties. The decision must be 
based, above everything else, on scientific and logical considerations. 

Dried milks are prepared mainly by two processes — the Spray and the 
Roller. In the former, the milk is subjected to a long heat treatment at 
temperatures varying from 45''-70‘'C., and finally sprayed in a blast of hot 
air. In the latter, the milk is subjected to a temperature of about 9i'-C. 
for 2.\-5 seconds, on specially constructed rollers. 

Scientific and authoritative evidence on both processes is to the effect that, 
while the Spray method results in a powder which is more soluble, and 
with the'fat in a finer state of division, the curd is, like that of the 
original milk, still heavy and indigestible. There is some precipitation of 
the calcium ‘salts, the vitamins have been partially or completely destroyed, 
Uctic organisms, and, ipsa {acta, other organisms whose lethal temperatures 
are at the same, or at higher temperatures, are still present, and of 
economic importance, the keeping properties of the powder are limited. 
The Roller process yields a powder in which the fat emulsion is not so 
perfect and- the lactalbnmen partly coagulated , but on the other hand gives 
a curd 'like that of breast milk — soft, flocculent and easily digestible. More- 
over in roller powder the vitamins of the original milk are intact ; it is 
practically sterile; and possesses far better keeping qualities. 



r- X Gate is prepared bv a special Roller process under the most scien- 
,-ontrolled conditions, from the milk of the rich pasture lands of the 
m^cfroM^rv Its value as an Infants’ Food has been proved praclically 
tiy the Medical Profession for over a quarter of a century. 

w/. zviU Sladlv supply samples and any furiher infonnalion, if required, 

^ u -nth io remind ^Sleutbers of Ihe Nursing and Medical Professions that 
VI ei-n Gale Laboratories are always at their disposal for experimental 
h Vf, ri^nnectioii zvilh Milk Foods, and lhal they will be delighted to arrange 
'IdsL lo lheir factories in the West of England at any time. 



GATE Ltd, 






Vita-Weat— the perfect 
“ staff of life ” 


Analysis and tests of Vita-Weatj the British 
whole-vrheat crispbread, show that it 
possesses in a marked degree • the sis 
essential constituents — carbohydrates,' fat, 
proteins, mineral salts, water, and the 
essential zitamins. 

100% Whole Wheat. 

Being made from the ■whole wheat berry, 
from which nothing has been removed in 
manufacture, Vita-Weat yields the highest 
natural percentage of cereal proteins, and 
by the process of manufacture the starch 
present is rendered easily available for the 
solvent action of the amylolytic ferments 
of the human digestive juices. 

Further, Vita-Weat is specially valuable as 
a natural stimulant to peristaltic action of 
the intestines, and when fonning a suitable 


proportion of the daily "diet effectively 
counteracts constipation. 

Vitamins A, D, and B. 

The dry condition- of Vita-Weat is of 
distinct advantage in cases of flatulence in 
which moist foods are largely contra- 
indicated, and the crisp charaaer of the 
sections iso helps to reduce the intake of 
soft foods, giving the teeth and masticating 
muscles something to do and ensuring 
complete and thorough salivation of the 
food bolus. 

Vita-Weat crispbread presents the whole 
wheat berry in a concentrated, attractive 
and digestible form with the Vitamins A, 
D & B in an active condition, and it 
forms a valuable addition to rational diet, 
presenting a dainty and advantageous 
alternative to soft wholemeal or white bread. 


Peek Frean’s 


VitaWeat 

RgCO, 

THE BRITISH VHOLE -WHEAT CRISPBREAD 

A generous Free Sample, together with analysis and reports 
by zmrious medical authorities, can he had on application to : 

PEEK FREAN & CO., LTD., DRUM-MOND ROAD, S.E.16. 
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Food Poison ing-^ — 
The Kaylene Treatment 


The following letter has been received recently. 

Messrs. Kaylene, Ltd. 

Dear Sirs, 

I am in receipt of your sample of Kaylene,' for Avbicb I.tbank you.' I do 
not dispense and do not wish to be without some in tbe bouse. 

My last sample was used on a patient suffering from acute Ptomaine 
poisoning following a meal of shell fish (mussel) at 10.30 p.m. Symptoms 
first appeared ut 12.30 a.m., and when I saw him at 3.0 a.m. be was vomiting 
blood and passing almost pure blood per rectum. He bad commenced cramps 
ail'd" nervous twitcbings wbicli would shortly have gone oil to tonic convulsions. 
He was very collapsed and had a weak pulse. I gave him only Kajdene in 
cold water, one drdcbm every quarter of an bour,’from 3.0 until 8.0 a.m., when 
I felt it safe to leave him. Por the next two days Kaylene was given every one 
to two hours, and was then followed by Kaylene-ol. No other medication of 
any sort was used, and he made an excellent recovery. This follows a some- 
jvhat similar case which I treated at the end of last year. 

lYour excellent preparation should supplant Bismuth for any purpose. 

, Yours faithfully. 

Physician to ' ^ 


Literature and 
supply for clini- 
cal trial obtain- 
able from the 
'aanaf acturers. 



7, Mandeville Place, London, 

Telephone ... Y'^EiiBECK 335^^^ 
Telegrams - Jiayloidoe, Wesdo, 'Lo>'I’OS- . 
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PITIBULIN’ 


Denotes 




. - iRi-s A : V- : 


Unvarying Pituitary Extract 


Conforming to the requirements of theTherapcuticSubstances Regulations, 
1927/Pitib\)lin* is prepared according to the official standards, its activity 
being now expressed in terms of the accepted unit. 

— As heretofore, *Pitibulm* waintaim the stringently high criteria of 
therapeutic ^ficiency, safety in use and stability, selpiniposed In’ its 
??ian»/acfurcn-^tia/i£ies tthich have giien it its hgh place in the 
'esteem of physician^ 

'Pitibulin' retains its reputation as the Pituitary' Extract which 
can be rcKoi on in emergency'. - - ' - . 

- Micro-photograph of section of Pituitary showing 
fAl pars anterior (C) pars intermedia (posterior lobe) 

(B) inter-glaPduler cleft (D) pars neriiosa (posterior lobe) 

^V ' ‘ ... - Pitibulin is supplie'd in 

Ampoules containing 2.5| 

5, and 10 units. . . . , 


LiiCTsittr: givinz ftJier pirtioilarj of the tJarciieiitic eit'iCJticnts of *Pi:iati!in* 

mil be sent on Ttqnsst. 


Allen 6? Hanburys Ltd., Bethnal Green, London, E. 2 


Telephone: Bishopsgate 3201 (ten lines). 


Te/egromi: Greenburys, Edo. London. 


‘By no” Haemoglobin 

A- Powerful Haematinic 


Disadyantages of Inorganic Iron 

Constipation 
Indigestion 
Effect on Teeth 
Variability of Therapeutic 

Effect — 


S-K'-'-.-.d Superiority of Haemoglobin 

.. , .» G ‘ « ! ; 

^ r. ■ ■ No Gastro-lnteslinal Disturbances 

More Rapidly Absorbed 

. G'^- fj'G-' Greater Haematopoietic Effect 

-b. i-C' r Special Hormonic Effect on ■ 

"'Q.v. V'-od-T? — j-.»Blood-forming Organs 








O 


* iJ Blood_ in 
Pernicious 
/ Anamia 


rO'® A ® 

/A TrfRsi^nicITjscrTBcmri-An.rrrHz'' V-TJ v 


Trf Rs I ^nicl Tj scriBcm ri -Arfcrrna ^ 

jotuS c free viirtlr 
of “ Bvtjo ” 


ALLEN HANBURYS LTD;, Bethnal Green, London, E.7, 

Telephone; Blshopsgale 3201 (ten lines). Tefegra-ns: Greenburys. Edo. London. , 
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VITAMINS A, B & D 

HAVE ALWAYS BEEN IN 
GADBURTS MILK CHOCOLATE. 


Fresh milk only is used in Cadbury’s Milk Chocolate, wliich is 
made by a distinctive process incorporating the fresh milk direct 
with the chocolate. 

By this process, the important Vitamins A, B and D, natural to 
fresh milk, are retained. 

Owing to its concentrated form (there are li glasses of milk in 
every A-lb. cake) the chocolate is appreciably richer in Vitamin D 
than milk itself. Further, it contains the whole of the bone- 
forming calcium and phosphates present in the milk. All the 
essentials of an anti-rachitic food are contained in Cadbury’s 
Milk Chocolate. 

The dietetic value of milk has always been recognised by the 
medical profession — a convenient and concentrated form is 
Cadbury’s Milk Chocolate. 

This chocolate is sold in 2d. Bars, 6d. Packets, and 1/- ^-Ib Blocks. 




telODOBESIN* OBESITY 

Pluriglandular Total Extracts with lodalbumin. 

A safe and useful adjunct in the treatment of Obesity and other troubles due to 
deficient endocrine activity. 

■ In bottles of 60 and 120 Tablets. 

; ))1 CONSTIPATION 


A combination of Bile Extract, Yeast, and Eactic Ferments. 

An educator of the bowels and an intestinal disinfectant in alimentary toxemias 
" and intestinal stasis. 

In bottles of 50 Tablets. 


Lilcraiure and Samples on request from 

THE ANQLO=FRENCH DRUG CO., Ltd., 

S38a, Gray’s Inn Road, LONDON, W.C.l. 
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])L\.G^\0ST1C A!sD OTHER ERRORS IN QUESTIONS 
OF VENEREAL DISEASE.- ' 

BY 

L. -W’. HARRTSOX, D.S.O., M.B., Ch.B., F.R.G.P.Ed., 

DIKECTOK, VEKERE.VL DISE.^SES DEPARTMENT, ST. THOMAS's HOSPITAL. 


The subject of this paper was suggested to me by a nm of 
sueb cases as the following. 

A man of good position asked me to examine him for 
gonorrhoea. He said that a year previously he had contracted 
gonorrhoea, which had cleared up completely without any 
complication. About three months before I saw liim he had 
married, after passing careful tests by a conscientious specialist. 
A month after marriage his wife developed a Bartholinian 
abscess, and on the strength of this the husband was told that 
he had infected his wife nith gonorrhoea. A^ou can imagine 
his distress. I e.xamined him three times and failed to find 
any evidence of disease m his urethra or adnexa. A comple- 
n:cnt fixation test for a gonococcal infection carried out by 
Dr. Osmond gave a completely negative reaction, and I had no 
iiesilation in saying that he was not suffering from gonorrhoea. 
On my advice, his wife was seen by Dr. ^Margaret Rorke, who 
reported that she could find absolutely no sign of gonorrhoea, 
and that the bacteriological tests strongly suggested a S, coH 
infection as the cause of the Bartholinian abscess. 


You will realizo that there were the makings of a 
marriage wreck in this history, and all from the assump- 
tion that a Bartholinian abscess spells gonorrhoea, from 
failure to make bacteriological tests of the abscess pus, or 
tu oxamino other parts of the genito-urinary passages for 
confirmation of the suspicion. 

In the course of a few years a specialist in venereal 
diseases meets a respectable number of cases in which 
mistakes in diagnosis have been made through failure to 
take even a little trouble over examination of the patient, 
and the consequences are often so distressing to the patient, 
so full of possibilities for wreckage of domestic happiness, 
that I thought it would not be a bad thing to make some of 
them the subject of a contribution to the proceedings of 
lliis Section. Fearing lest I should omit mention of some 
important errors, I asked my colleagues in the St. Thomas’s 
Hospital Venereal Diseases Department to give me the 
benefit of their experiences in this matter, and I am 
indebted to them for some which I should probably have 
overlooked. 

In questions of gonorrhoea it may sound surprising, but 
ordinary balanitis is sometimes diagnosed as goiiorrJioea. 
I remember a case in which the mother of a boy at a public 
school was requested to remove him because the scliool 
doctor said he had gonorrhoea. He had simple balanitis. 
Dislike of examining the penis at close quarters must 
account for numbers of cases commonly seen in wliicli a 
syphilitic chancre at the meatus or witliin the fossa 
naviciilaris has been diagnosed as gonorrhoea. It is quite 
a common thing to see cases of tertiary syphilis in wliicli 
the patient denies any history of a sore, hut admits gonor- 
rhoea. I cannot help thinking that in a number of these, 
in which the patient says that the discharge was onlv 
slight and lather watery, the trouble was due to an iiitra- 
uretbral chancre. Tlic omission of a microscopical examina- 
tion leads to many cases of urethritis which are due to 
(hcnucal causes, to constitutional disturhance, or to infec- 
tion with diphtheroids, staphylococci, streptococci B coVt or 
oiganisms other than gonococci, being treated as gonorrl/oea 
n itb potassium permanganate irrigations or with one of the 
fifty-odd preparations of silver which have been put on 
Uic uicirkct for tins complaint. Sometimes a microscopical 
o>.ammatmn lias Wen made, Imt onlv a simple stain 1ms 
Wen cmplovcd ami a fow streptococci inside pus cells have 
Wen diagnosed as gonococci. Sometimes a so-callcd Gram’s 
stain lias been used, but the violet , has been dissolved out 
of C.iam-positive mcci by prolonged application of rnotlwl- 
ated spirit, a nd the process of conversion of Gram-positive 
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cocci into seemingly Gram-negative ones has been com- 
pleted by a prolonged application of such n stain as carbol- 
fuchsiii. 

‘Oil the .female side vaginal discharges duo to a multitude 
of causes other than gonococcal arc commonlj’ diagnosed as 
gonorrhoea. On the other hand, I have known scores 'of 
cases in which a woman who has clearly infected a patient 
lias gone to a practitioner and been passed as free from 
gonorrhoea on the strength of one naked-eye examination, 

I or at most a single niicroscoiiical test. It has been for- 
I gotten tliat a cervical canal may be swarming with gono- 
I cocci without a pus cell being present, or that gonococci 
may only'intcrmittently come to the surface of the cervical 
canal, and that not one but many examinations are iieces- 
saiw to exclude gonorrlioea in a woman, 

1 have seen a number of cases in which the sudden 
appearance of a urctliral discharge, due to the breaking 
open of a piostatic abscess wliich has formed quietly, has 
been diagnosed as gonorrhoea solely on the appearance of 
the discharge, or on badl}' stained microscopical specimens. 

I Alost of the cases have been in married men who, for one 
! reason or another, had for some time suspended sexual 
intercoiinso. I imagine that their prostates had for years 
I been secreting juis, but sexual intercourse had kept the foci 
draining. The micro-organisms have been in different cases 
I staphylococci, R. coli, B. lacVis acroQcncSf Ti. 'pyocyancMSy B, 
protcuSy and others, but not gonococci. One would think that 
I in sifch a case common sense would dictate a microscopical 
examination of the pus; and, if the patient is married, as 
he often is, one might think it not a bad idea to make an 
inquiry as to the wife^s condition before thrusting tlio 
patient into bell with a diagnosis of gonorrhoea. It may 
be worth mention licre that .a non-gonococcal prostatitis 
can cause symptoms wliich simulate ty])hoid, and I have 
Icnown of some cases being treated for this disease even 
after the abscess has bui'st. 

Epididymitis, especially if accompanied by a urethral 
discharge, seems often to write the word gonorrhoea in 
tlie practitioner’s mind to the exclusion of every other 
possible diagnosis — for example, an infection with B. coV, 
or even B. iiihrrciilosi^:. Yet only a few more minutes 
spent over tbc examination would seri'e to avoid the error 
if tlio case is not gonococcal. 1 have known some cases of 
right-sided gonococcal epididymitis diagnosed as appendics- 
itis. The patient suddenly had an acute pain in his right 
iliac fossa, his temperature went up to 103° or 104° F,, 
and perliaps he vomited. But his right rectus was not 
rigid, he did not look like an appendix case, and jiressure 
on bis cord as it crossed the ischio-jiuhic ramus caused 
veiy' severe pain. By these signs, when I was in charge 
of, a very large number of in-patic'nts siiffeilhg from gonor- 
rhoea, I saved quite a number of innocent appendices from 
removal and had none of general peritonitis. 

In cases of arthritis, iritis, and similar troubles often 
classed as gonorrliooal, microscopical and cultural tests 
often fail to discover tlie gonococcus, and the complement 
fixation test with a gonococcal antigen is negative. On tho 
other hand, my colleagues and I have seen a fair number 
of cases of gonococcal arthritis soaked with salicylato.s, 
or with potassium iodide, gonorrhoea not having been 
thought of, or having been excluded on the score of naked- 
eye examinations. • • ' 

I owe nuicll to the help of the mici’oscope, to tlie culture 
tube confahiiny a propcfly made mcdhnny and .to the com- 
plement fixation test. Properly used they save one from 
many pitfalls. They do not dispense with ordinary clinical 
tests, but to deny oneself their help is to walk blindfolded. 

Turning now to cases of chronic gonorrhoea, I think the 
number of innocent prostates and seminal vesicles which 
have been massaged for trouble which a careful examina- 
tion would have localized in the anterior urethra must bo 
many thousamls. Sometimes it is because in the textbook 
it says that prostatic massage will often clear up a chronic 
case of gonorrhoea, and so, without further examination, 
the prostate is massaged. Soractiiues a specimen of pro- 
static secretion is examined, but it has flowed along a 
urethra cleansed only partially with u stream of urine, 
not prcviouslv washed down by irrigation, ns it slionld ho, 
and .so the ’ prostntie secretion contaminated with pu? 

1 nicked up in tbe urethra has been found to he patliological, 

L35^4i 
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Omission of .n ureUiroscopical examination leads often single positive reaction nitli clinical signs which are onlv 
Enough to months of treatment which a touch with a faintly suspicious. As an example I have in mind a 
Mutery point on one discharging follicle would clear up patient I once saw who had been diagnosed as syphilitic on 
in a few davs. Sometimes I have destroyed n small para- the strength of an ulcer on the lip'^and a single positive 
tirctliral canal and so ended a chronic urethritis which reaction. No J?p. pallidu had been found in the secretion 
has l-.cpt a patient miserable for years. from the nicer, there was no adenitis, and the whole his- 

Chronic iircthritis is notoriou-ly difiiciilt to clear up, toiy made a diagnosis of syphilis only the faintest po'si- 
but I am certain that, if more pains were taken to examine bility. Tiie patient had attempted suicide after bein'' told 
and no method of examination omitted — miero-copieally, he was .suffering from syphilis. Another specimen of senna 
cultural, compleinent fixation, naked-eye inspection both was sent to be tested in the same laboratory and this time 
outsiilc and inside, as well as palpation witli fingers and was reported as negative. I have always tau'dit that if a 
through the medium of instrumcnis — much unhappiness report that a serum reaction is positive Is not supported 
of patients would be avoided. .Vnd a patient with a chronic by tbc clinical data, another specimen of blood sboald be 
urethritis is generally an unhajipy man, far more so than sent. It is no disparagement of the care taken in laljora- 
onc with a clironic catarrh of the nose or hronchi, and it tories to prevent errors to say that every now and a^ain 
is important to cure his urethritis even though it may not one will occur; specimens ni.ny be confnse’d, a dose of com- 
be physically of any moment. picment may be omitted from a standard tube, a piece of 

In (luo-stions of .syphilitic infection, I would mention cigarette ash may fall into a standard tube, or a number 
first the pcrniciotis practic'c of commencing ibe treatment of other little things may happen which result in a normal 
of early cases on mere suspicion — to give the patient tbo scrum being reported as positive. Such accidents do not 
benefit of the doubt as is often .said. Those who com- happen once in a thousand tests, hnt, when they do happen, 
mence treatment on such jirincijilcs without having verified he sure it will be the specimen in which it is most hn- 

thc diagnosis by bacteriological methoils caiiiiot have much portant that no mistake should be made. If I have the 

imagination of the effect of a diagnosis of syphilis on the least doubt of a result, I have another specimen tested, 
patient's mind. Every sypliilologist must havesc-en numljcrs ^ As a good example of a mistake which can happen from 
of cases in which the patient gave a history of a genital jumping to conclusions from a naked-eye examination the 
sore which was not examined microscopically, and on the following was related to me by my colleague Dr. Anwvl 
strength perhaps of what was called a weakly posijivc Davies. A person was sent to liim with a diagnosis of 
reaction, or even without any blood test at all, treatment primary sore on the penis and a secondary rasb on the 
was commenced. Tbo history has left one with a very abdomen. Examination showed an oval ulcer on the glans 
considerable doubt as to the correctness of the diagnosis, penis with a tender inguinal gland. There was an cryihe- 
but in mo-t cases one has not dared now to suspend the matous rash on the abdomen below tbc umbilicus, and the 

treatment bocau'C the negative reactions might be due to combination might easily have been mistaken for syphilis, 

the treatment already given, even though this has been A prolonged searcli failed to discover Sp. pallida in the 
trivial. In some cases, however, I have been so convinced secretions, and^ close questioning levealed that in treating 
that the original diagnosis was wrong that I have sus- honeycombs with a chemical called “ beemol,” used to 

pended treatment. Tbo reactions have remained negative, prevent Isle of E ight disease, some had dripp^ on to his 

but the patient has not been freed of anxiety about his waistcoat and passed through this to his skin. The subsc- 
future ; ho has continued to be tested regularly, and when quent bistoiy proved this to lie the correct explanation 
he has married, if one of his h.ahics has snufacd a little, of the lesions. 

had a rash of any description, or any ailment whatever, ho _ The mention of chemicals reminds one that a very fair 
lias worried over the possibility that I was wrong and imitation of a primary .sore can he produced by self-applied 
that he had after all transmitted the disease to his off- caustic stick, and a burn of n lip by a cigarette has been 
spring. The pitiable condition of his mind is due to the diagnosed as a mucous patch. 1 once spent an afternoon 
fault of the ori'rinal man who commenced treatment to on a medical board cleansing the record of an officer who 
give him tlie benefit of tbe doubt. There need be no bad been diagnosed as syphilitic and bad protested. Tbc 

doubt. IVitli bacteriological aids properly employed tbe diagnosis had rested on what was said to be a murons 

diagnosis of an earlv case can be made with certainty, and, patch on the posterior pharyngeal wall. Tliere was abai- 

as" .a rule rapidlv. " Promptitude in commencing the treat- lutely no evidence of syphilis, but there was a n.-irroir 

inent of an cariv case is certainly important, hut I am stream of mucus stealing down the middle of the posterior 

sure that it is not so important as certainty of diagnosis. pharyngeal waU, and with only a little book-learning for 
I have mentioned di.agnosis on the stren^h of a scrum guidance one might have said it w&s a snail-tract alwr. 
reaction which is called “ weakly positive.” In the Of other conditions in the throat Vincent’s angina and 
Jcurnol of ihc An^crican ^ledical Asjociafion, 1926 (vol. diphtheria are, of course, common sources of error. 

87 P 1551) there appeared an article hr «T. H. iHitchen Sc*abieTic runs on the glans penis are quite 
entitled “Menace of the slightly positive IVas^rmann diagnosed as primary chancres, espcciallv if thev hare 
reaction ” ^vitli which I am entirely in sympathy. The become a little crusted, and, on the other hand, a wirienl 
niithor plated cases in whidi a false diagnosis of syphilis ] chancre on the cervix is sometimes diagnose<l as a gocor- 
had been made on the flimsy cWdence of a wcahly positive rho^I erosion. 

"Wasserinniiii reaction alone, or in conjunction with some j Warty conditions about the genitals are a great source 
non specific dematosis having a superficial resemblance to j of error. Numbers of cases of syphilitic condyloma Iiare 
s^-philis ‘mch as pitvriasis ro?ca or lichen ruber planum, j beep treated for weeks with an ointment suitable for 
The result had been the firm establishment of that in- | haemorrhoids. Sometimes the patient has not even been 
tractable disease syphilopliobia. Sometimes marriage c:i- j examined, and tbe ointment has been prescribed on tbe 
ganements had been broken, and at others divorce pro- patient's request for “ .'^)methmg for piles.” On the other 
ceedings been instituted, in con^guence of a dishonest or band, many warty conditions"^ have been diagnosed as 
an ill-rraincd practitioner founding a diagnosis of syphilis syphilitic because presumably thev were warts, and 
on -such a reaction. I am sure that every syphilologist of litic condylomata are warts. In most of these cases, apart 
standing could relate similar cases, and I am convinced from the fact that a careful examination is usually 
that the term “ weakly positive ” should never be applied cient to dbtinguisli a syplulitic condition from a non- 
io any reaction which is weaker than the pathologist’s syphilitic, a microscopical examination of tbe serum froo 
standard for a diagnosis of syphilis. I liave always main- any early syphilitic lesion irill usualJv settle tic matter. 
taiRed that, for reactions which the pathologist c*onsiders Perhaps a less serious error is to di«agnose every sypldld*'^ 
insufficiently strong for a diagnosis of syphilis, the terra lesion on the genitals as a primary ulcer. It may 
“ douhtfnl ” should be employed, and if I got a report that awkward then if the patient relates a history of ^phih*' ^ 

& 'Specimen gave a ‘‘ weakly positive reaction,” I should few years old and, the lesion being really a gumma, tlic 
asV: the pathologist if he meant by it such a reaction as is serum reactions stubbornly remain positive, 
given onlv bv syphilitic serums or one given sometimes by Kxtrageiiital chancres are coinmouly overlooked. I 
non-syphi'litic. . known of a tonsil which was the seat of a chancre l^mg 

A false diagnosis of syphilis is somctiines based on a enucleated and the same patient being sent later to a 
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for Gorman measles, the true diagnosis Ijcing 
mulled only when the eruption did not clear up in the 
time visual for measles. Chancres of a terminal phalanx 
are nsiially diagnosed as VTliitloa* until a rash appears. The 
u'oi'st error of tliis kind I ever saw was in a medical officer 
who was looking after sviiliilis cases during the war. He 
allowed his finger to ho treated for whitlow, and in's tonsil^^ 
to he canlerized for ulcers, and then went peacofuU}' to 
hospital for mcasle.s. It dawned on him that lie had acci- 
dentally contracted s}']ihilis, when the measles rash was 
hvicceedcd by a profuse papular sypUilide. 

The error of excluding syphilis may he made from the 
absence of any Iiistory of a priman,* sore. A rather remark- 
able case of this kind was a nurse uho pricked her finger 
in cleaning up after an operation. She dipped the finger 
in antisoplic, and no sore appeared, as 1 have known to 
happen after the application of an antiseptic in other cases. 
An axillary adenitis appeared on the side of the pricked 
fiv-ger, and it was diagnosed as luberevdous. Suhscquently a 
general, ntflicr painful adenopathy appeared, and she was 
treated v.dtli ultm-violet rays alKiut three months after the 
:ucident. Tlie application of the rays was followed by a rash, 
which was said to be due to an overdose, but a significant 
tiling was .a discoloration of the neck, wliich appeared at the 
same time, and was easily recognizable fifteen months later, 
when we first saw her, as a sypliilitic Icucodcrmia. This dated 
the infection, rCaturally, all other sources of rnfection were 
excluded hy careful examination. 

A common mistake is to assume that in a patient with 
positive serum reactions all abnornialitios arc themselves 
'•yphilitic. 

An unusual case w.is one in which a patient came to me with 
a histoiy that he had been treated for secondary lesions between 
the toe*. He had previously suffered from a gumma on the 
I best vail, but the peculiarity of secondary lesions succeeding 
tertiary did not seem to have struck his medical adviser. He 
had received a course of treatment, but the lesions remained 
unaffected, so the patient thought he was not being properly 
ivealcd. A little examination showed that the trouble was 
diif to trauma, and from one of the sores between the foes 
I picked out a small spicule, which I could not understand until 
die patient told me he used a loofah in cleansing his feet. 

Tortiiiiy Nvphilis of the tongue has led to many cpithelio- 
matii there being ovcrlookt d, and I would caution against 
licing misled by a tomporaiy impiovcmont following 
.idmiiii^tralion of ai •'inobeiizoiic picparations in these 
< .i«-es. The tendency to regard all lesions on the genitals 
•fs venereal in origin &on:etinic.s leads to an epithelioina of 
the penis being diagnosed as gumma- 
Giinimata of the testicle have fairly often been removed 
under a diagnosis of new growth. In one case which I 
lemcmher I feel sure that' the practitioner and also the 
patliologist were misled by the blameless life of the patient, 
and it was not until many months later, when an undoubted 
gumma occurred elsewhere, that tlio blood was tested, 

I think the tendency in nervous diseases is to think of 
sjphilis and in cardio-vascular disea'ie to forget it. At 
least rpiite a number of cases of iion*ous disease due to 
caU'C.s other than syphilis have been sent to me for treat- 
ment, and I Iiav'C seen a fair number of cases of svpliilitic 
myocaulitis in which I wished my pi cdcccssor.s hacrthoiight 
of syphilis earlier and left me with less of a wreck to treat- 
In cpiostions of treatment it is always a source of wonder 
to me that there are so many people who give only partial 
tyoatincnt if there has Ivecn a doubt about the diagiiosis- 
L'liev would probably agree at once that a thing cannot 
both be and not bo, but yet they act as if it could.'’ 

la patients under antisypliilitic treatment failmc to 
tiiaguoso certain skin rashes as duo to ar&cnic and con- 
tinuance of the treatment lias led to most tragic results* 
mvicli so that one would emphasize with all one’.s strength 
the advice to take serious notice of anv dci*inato5K in 
a patient undergoing arsonohcnzenc treatment, however 
trivial the skin aifection may socra. One should conMder 
most scnoiisly whether or not this is areenical, and decide 
on continuance of this form of treatment onlv on firm 
Aunvictioii that It is not. Otlienrisc the i-csult'mav be a 
dcrmatiti.s from which the patient mav die, or recover onlv 
.ftor n Ions anJ tiding illness. I ongl.t to n-.ention here 
that bistnulh sometimes causes a troublesome dermatitis, 
though it IS verj- uncommonly so acute as can he oue due 
to avsenobciizene. 


j I have thus attempted to set out some of the commoner 
errors in diagnosis in questions of venereal disease. The 
subject could be expanded to far greater length, hut even 
if space would permit of this the result would onl}* empha- 
size still more the principle that, in venereal diseases as 
in otlicns, one must look for and gather all the evidence 
which will bear on the diagnosis. And, having gathered the 
evidence, one must sift it with judgement and common 
sense. .If this disciissioh leads to some reduction in tho 
wretched victims of wrong diagnoses — the poor devils who 
go through life under the shadow of an'anxictv* for which 
there is no real reason — it will have done some good. 
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Dunrxo the knst two decades the subject of silicosis has 
become increasingh’ popular as a topic for contributions to 
medical literature, and the treatment of the subject has 
liocii undertaken from so man}' different angles that it 
seems to be an act of supererogation to return to this topic 
j at the present time. There arc, however, one or two 
aspects of tho subject wliich I Iiav*e felt should be brought 
directly to the notice of the medical profession, and thG‘-e 
arc concerned with (1) the occurrence of the disease in the 
various industries throughout this country; (2) the mani- 
festations of tho disease as it presents itself to medical 
practitioners; and (o) the legislation which has becii 
• brought into being within recent years. 

For the purposes of this paper I will assume a general 
knowledge of tho etiology, symptomatolog}*, and pathology 
of the disease, but those who have made a special study of 
the subject will pardon me if I i-eview briefly a few poiiiis 
on this aspect of the subject. 


Eiiotorr. 

Silicosis is produced by the inhalation of particles of silica 
breathed in with the atmospheric air in the course of a 
person’s employment. In silicosi'^, properly so-cadod, the 
silica is in tlio form of free dioxide of silicon (SiOj,), in tho 
form of quartz, flint, chert, etc. The particles to produce 
tho disease mu>»t be inhaled into the ultimate pulmonary 
tissue — that is to say, into tho alveoli — and must tliorcfore 
be of a degree of minuteness which will permit of their 
free passage in the mid-current of the air through the 
upper respiratory passages and the finest bronchial tubes. 
Many of the particles return with the e.xpircd air, but a 
proportion cf them will adhere to tho alveolar walls, as well 
as to the walls of the bronclii. In the latter case particle.s 
arc caught in tlic mucus and removed by tlic action of tho 
cilia. Tliosc particles which fall on tho walls of tlio 
alveoli are taken up by phagocytes, whicli move towards 
tlic lymph channels and interspaces in an effort to remove 
the .silica. Where the amount of dust is small tho action 
of the phagocytes is likely to be effective, but where it is 
great this action is imperfect, the phagocytes, overloaded 
with dust, becoming detained in tlieir jirogrcss. The silica 
acts on the cells so that they lose tlieir motile power. The 
rc.sult is aggregation of these cells in the lymphatic 
rhaimcL. especially the perivascular and iicrlbronchial 
lymphatics. A deposit of these cells produces a reaction in 
tlio surrounding tissue; fibroblasts are produced which 
change ultimately into fibrous ti-^suo, and so long as the 
action of the silica proceeds the formation of fibrous tissue 
continues, from a centre towards an extending periphery. 
The fibrous tissue undergoes condensation and contraction, 
aud, puUmg on the remaining lung tissue, produces dis- 
tortion with loss of function. It seems likely that blood 
vessels are obliterated by compression from tho peri- 
vascular libro'iis before tbo corresponding bronchi arc 
obliterated, and I have thought that this might explain 
the absence of cyanosis in chronic forms of .silicosi.s. in 
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removed from further 
two facts together are 
iu .,.,,1 I If' Ml ' fegnnsis of silicosis and in 

Its rontrii . If ,t ho possible to detect tlio disease at such 
an i-ijr/y sfagm (fiat (lie aniomit of silica dust already actin- 
nil (he fling IS less (lian (hat ncccssaiy to produce dis- 
afiility eveii Hficii tlio whole of the latent period is passed, 
It Hoiihf ho possible, hy periodic examinations, to renioro 
irmii (he risk persons with this degree of involvement, so 
jiint tlin (Ii«.f‘n‘.o u'oiihl never dcvoloj) to a disabling extent, 
tine Ilf (he prohlciiis remaining to ho solved is just that. 
Is the disease recogniaahlo at a sfago when removal from 
nxpasiiro to siliea dnst svill not he followed hy disahlonicnt? 
All fmporlaiit factor in this, of course, will bo the intensity 
nf exposure — that is, the concentratiou of dust in the 
atiiinsphero. If (im dust cloud ho dense, a large amount 
of silica limy ho inhaled into the lung before the anatomical 
eliaiiges are prodneed, and in siicii a way as to render 
extensive mid severe anatomical changes inevitable. 

Apart from dy.spnoca, other symptoms are those of any 
respiratory disease, and they depend on the character and 
degiee of secondary iiifccfioii and flic changes resulting in 
the lung tissue, the bronchi, and the upper respiratory 
passages, Tliere is one pos.siWc c.YcepfioJi to this, ami tLit 
s in what wo have called the “ aeiito form ” of silicosis. 

A few such cases have been noted recently. The onset of 
.symptoms occurred front Uro and a half to four years after 
first exposure to inhalation of the dust, and, commencing 
with dyspnoea, (hero was rapid development of general 


(liscii'to lipe Ilf niidniar .silieo.is, wlii'ii' tnliercitlosis has not 
sii/>erv('ni.(l ami /iroved to Iw' (fii. (...iii.e of de.nth, Iltoro are 
iisinilly foniiil anas nf bronrho-piieinnonia and ooiigostioii. 
Then. .M-enis- no leason to doubt that silicosis mar prove 
fatal withmil the iiilerverilioil of liibereiilosis. 

Jfienisropie exmiiiiintion nf Iinig .sertions- shoiv.s tho 
lioiliiles to he fornied in a ehnraeteiistienlly whorled aiTmige- 
ineiit of tho fibrous tissue. The oldest tissue is at the 
ceiilre of the iindnle, and often .sliow.s a laininated .stnictnro 
with pignieiited pnrtieles hetween the filire.s. IVhen tho 
parfiele.s or masses are largo eiioiigli — that is, about 5/i — 
lliey enn be ilomnnslraioi] hy polarized light, hymphatic 
glmnls from the roots of the lungs are enlarged, intensely 
limil, ami on si'ction .are black and show fihrons tissno 
elinnge, and the presence of pignicnted particles on rnicrO' 
scopie examination. 

SvStPTOJt.STOI.OOV, 

The inlmlatioii of .silica dii.st i.s not nsiinlly accoiiipniiied 
by eviileiiees of initatioii. IVhcn free from other dusts 
of nn irritating kind, .silica may bo iiilinlcd liy tho workers 
without any suspicion timt they aro exposed to dangerous I 
dust, ami, indeed, this fact nrconiits for somo of the in- j 
dilfeience shown by workor.s in neglecting rcasonablo pro- ( 
cmitioiis to iirotcet themsoivcs fioin the risk of inlinliiig ‘ 
ailica dust, ami it likewise prevents an employer from sus- 
pecting tImt danger is being iiiciirrcd by the workers. 
With regard to syin)itoins, wo must now distinguish between 
wimt we might call the (.liroiiic form of the disease .and the 
nciito form of the disease, but in dcscviliiiig these it must 
bo iiiulor.stood that tlicro is no hard-and-fast lino betwoeu 
tlio two tyjics of cases, so far ns wo know at present. This 
i.s a matter on wliieli light is badly' needed. The chronic | 
form is hy far the morn common. The fust symptom is 
usually dyspnoea, and this may bo noticed any time trom 


tlio.so ra.ses cyanosis was a definite well-marked physical 
sign, and tho whole picture of tho illness closely resenililed 
that of miliary iultcrciilosis. It is possible that the pres^ 
eiieo of nn alkali niiscil tvilh tho silica dust had something, 
to do with tho course of the disease in those cases. 

Di.ickoszs. 

Three groups of facts must bo available to mate a 
diagnosis of silicosis trliich can be regarded as s-itisfactoiy 
and filial. First, the employment history. Silicosis ices 
not ocenr without exposure to tho inhalation of silica diisb 
It is necessary that tho employment history siioidd he 
cxhaustircly studied aud th.at no period of cmpjormwit 
should bo allowed to escape notice, because a compara- 
tively brief period of exposure may bo the only Jctermiahig 
factor ill a case of silicosis, provided that the latent period 
is nccoimtcd for subsequently. 

A clinical c.xaniination of tho patient can never be 
dispensed with. Tito symptoms and course of the disease, 
ns stated hv the patient or his relatives, are of tho utmost 
value in making a diagnosis. Tho elimcal 
iiicncction of chest, percussion, and auscultation is 
iicspcccion^ ox If ^ Trntings on tli© 


never so clcroid of result as so 


The more one studies 


snhicct would lead one to believe, 
tho siibiect tho more ono is inclined to regard the pliysiciil 
signs as being not only detectable but important, especially 

in technique has now 


nboiit'fivi 'years to forty years or longer 
meneoinoiitof the time of c.xposuro. In ^ 

tin's .syiniitom two well-known ^h.'ii'aptei's of silieos s aie 
iniportnnt. The fir.st is the 

tln-lt is, eneh successive dose (if silica produces a — 
of eil'ect.s in tho anatomical cliaiiges of tho .mig. t 
secornl is the latent iieriod which is neecssaiy for those 
chmigos to tahe place. This means 

dust i.s not followed hy symptoms “ 

lapse of time, varying from, say two ^ 

or more during which fibrous tissue is toimed ami tiio 
fnnotl’of tho fling is interfered with, the " 

to am, car. It means also that when a permd of exposure 
S silica dust lias occurred these anatomical changes will 


niLol^ricnco'nV itself, and so many medical men in the 
iiihcrciilosis service have mado themselves masters of this 
lechniQiie that I leave the subject to bo dealt with by those 
who have modern practical experience. The piilmonaiy 
radioornph requires different motliods from that employed 
' in connexion with other applications of x rays. The test 
of a good x-ray film lies in tho film itself, and providoil 
that it complies with a certain high standard of technical 
exccllcnco, tho interpretation may safely be left to anyone 
who has an intimate knowledge of the disease and tlio 
appearances which tlie radiograpli provides. 

PnOGNOSIS. 

Prognosis dcpemls on (1) ;i"\\i't“cnr-' 

/2) tho nel'wc} of tJiTie over xvhtcli this acts, (3) the 
Lnce 0 / infective processes-tuberculons and iioii-tnberci^- 
lous If diagnosis can bo made at sucli an carlj st. g 
tho disease that sufficient silica has not been . 

nrodnee irreparable damage, and so much damage i-is act 
b™aXie as to produce disability, then it seems tlia ^ 
dS.se can bo arrested. I know of no curative procedures 
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otiici* tliaii those to control sccoiulnry infections, ^^hen 
symptoms have become established and the patient is still 
cxpo>ed to the inhalation of dii'^t, it seems inevitable that 
the condition shonld progress. Tliis has been the nniform 
experience. The longer the period of cxj^osiiro before 
svinptoms liave developed, that is, the more chronic the 
tvpo of tlie disease, the sloa'or will bo its progress, and a 
period of several years may elapse without any appreciable 
advance being made in the course of the disease, even when 
partial disablement has resulted. Even in advanced cases, 
when dyspnoea is severe, a patient may cariw on his work, 
especially work of a skilled and partially sedentarj* nature, j 
\iutil within, a few days of death. In such extremely I 
chronic cases death usually results from hroncho-pneumonia 
or congestion of the lungs — it may he following influenza. 

XoirEXCL-^TUBE. 

Considering tho unde distribution of silica in nature— 
55 per cent, of tlie earth’s crust consists of free or com- 
bined silica — and the many uses to which it is put in 
industry, it is not surprising that the disease which we 
have under discussion should be widespread. I will briefly 
attempt to indicate the main industries in which silica 
is used in such a u*ay that it may be inhaled by the workers 
Slid give rise to silicosis. Before entering on this, how- 
ever, I would like to say a word on the nomenclature of 
this subject. Legislation has been brought into force 
within the last ten j^ears in this conntrj' to provide cxim- 
jiensation for silicosis, and in that legislation the tei*m 
“ silicosis ” is restricted to the disease produced b\* tho 
inhalation of silica dust. It is necessary, therefore, to 
restrict the application of the term “silicosis” to the disease 
condition produced by tho inhalation of silica dust (SiO,) 
— that is, free silica. This docs not mean that the silica 
must be unniixed with other dusts, hut it must occur 
chemically free, as it docs, for example, in quartz, flint, 
chert, quartzosc sands and sandstones, granite, and many 
rocks and deposits in which quartz or silica in another form 
is found in substantial proportion. There is a tendency to 
apply the term “ silicosis ” to fibrosis of the lung produced 
by various kinds of dust, and there is a danger that it 
will be assumed, because fibrosis of the lung is produced by 
the inhalation of dust, that that dust contains silica in 
some form or other. It seems to me that this is an 
entirely wrong method of proceeding. Fibrosis of the iimg 
due to the inhalation of dust should be regarded ns such, 
and the dust producing it should he referred to specially. 

The word for fibrosis of tho lung produced by dust 
happens to be “ pneumonoconiosls,” and I feel that one 
rea-on why this is not used as much as it ought to bo 
is because of its unwieldy size, and I am going to suggest 
that the word “ coniosis ” be used in the same sense, 
indicating fibrosis of tbc lung pi-oduced by dust. Seeing that 
there is no other s^’stem than the respirotorr system wliirli is 
o^<;cntiaUy effected by dust, fjua dust,’ the abbreviated term 
may be allowed to pass as a complete sjuoiiyiu of the woni 
“ pneumonoconiosis.” I would suggest, further, that to 
obviate the necessity for coining nen words bv putting 
“ o'.is ” on the end of every conceivable substance which 
may produce fibrosis of the lungs, it would appear to be 
more accurate to describe the condition as coniosis due to 
the inhalation of such and such a dust. Tliis is rTinost 
essential when we consider that dusts arc not inliaVd in 
a chemically pure condition, that in some dusts, indeed, 
tho chemical composition is not clearlv known— tbev are 
mixtui-es: and above all, tbat'in the co'urse of bis emplov- 
ment history one individual mav have been exposed to the 
inhalation of several kinds of dust, each of which is car.abIo 
of producing fibrosis, and he mav at length suffer fv^ni a 
condition dne to the cumulative effects of the inhalation of 
those dusts, and the resulting disease condition covld not 
bo -eprc'.outod by a single temi signifving one snbrtanco 


Ixdusthivs ix which Silicosis Occvrs. 

Hcfroclories Indnafrics.— First amongst the industric 
in winch silicosis is produced should be mentioned th 
‘‘'f™'!'';;'" of pvoccs.es emplov 

snme 2,0M to 3,000 persons in this conntiT, and is con 
^rned intli the inannfactnre of ganistcr and .silica brick 
for U'-c 111 metallurgical and other furnaco-j to resist hie 


tfinperaturc'i. For tliis pnrpOM? the bricks contain a hi^h 
proportion of silica, sometimes ‘c-onsidorahly over 90 ]>cr 
cent. In defining tliis iiulustn' for jiurposes of compciiia- 
tion under the Compensation Act a restricting term was 
used, in which the oxjiression containing 80 per cent, 
of silica ” is used, and by some this has been interpreted 
as an indication at which a danger line exists for Uic 
pi*oduciion of silicosis — in other words, that anrtliing 
containing over 80 per cent, of silica will produce silicosis 
and that anything under 80 per cent, will not produce it.' 
This conception is entirely wrong, as the term was used 
to define the silica-brick industry from the fire-brick 
industry, and was one of convenience for administration 
only. The refractories industries were brought by scheme 
under the '\l^orkmen*s Compensation (Silicosis) Act in 1919, 
and by an amending Act certain special medical pro- 
visions have been made whereby n specialist medical board 
carries out periodic medical examinations and examinations 
for certificates for compensation of all tbc persons eniplovcd. 
The members of the board arc whole-time medical men, 
with their adnixnistrativc centre in Sheffield, which is the 
geographical centre of the industry*. Tlie medical board 
13 on lines' similar to that of the medical bureau in tJie 
goldfields of South Africa. Apart from tho administrative 
value of such a medical hoard, the memhci-s of the present- 
board, Dr. C. L. Sutherland and Dr. S. Brj-son, have 
contributed valuable investigations to the subject of silicosis 
in industry' since their apjiointmcnt in 1925. 

Sandstone Industry . — The sandstoiio quarrying and 
dressing industry represents perhaps the most widespread 
of all silicosis-producing industries. Tlie sandstones include 
for this purpose the quartzose and quartzite rocks. It must 
bo within the personal knowlc<lgc and cxporienco of even* 
one of you that the stonemason working on such rocks 
inhales almost continuously at liis work minute quan- 
tities of tho dust, and a stonemason’s “ phthisis ” is well 
known in districts of the couutiy in which sandstone is 
used as building material. At the present time machining 
processes are taking tho place of much hand work, and 
as water and mechanical methods of dust suppression can 
bo used, there is likely to be a diminution in the 
iticidenco of silicosis. It is still difficult, however, to pro- 
tect tho stonemason who dresses tho stone with chisel and 
1 mallet. There has been introduced recently a device for 
I the removal of dust from pneumatic hand tools for dressing 
stone, which is eminently effective. Tho sandstone quarry- 
ing and dressing of sandstone in quarries has now been 
brought under tho provisions of the Workmen’s Compensa- 
tion Act by a scheme of compensation on tlie same lines as 
that for the refractories industries. 

Granite Industry . — Allied to sandstone quarrying and 
dressing is the quarrying and dressing of granite. Granite 
is an igneous rock wliich consists essentially of quartz, 
felspar, and mica. In some native granites of this couiitiy 
tiicy occur in about equal proportions. In many igneous 
rociis, however, the proportion of quartz is much less, or 
it may be even "absent. A study of mortality records indi- 
cates that respiratory disease has been produced amongst 
granite workers to such an extent as to lead inevitably to 
the conclusion that the dust fiom granite was an imiior- 
lant factor. This is particularly the case in the United 
States of America, and to a loss extent in this country. 
The subject, however, is corapUcated because of the vaiying 
composition of the rock dealt with. A medical inquiry 
into the incidence of silicosis amongst granite workers is 
being conducted jointly by the Home .Office and Mines 
Department at the present time. 

Slate Industry . — Reference might also ho made to tho 
subject of slato quarrying and dressing. In 1927 reference 
was made by Dr. Wade of the Welsh Board of Health in 
a special report on the mortality rate from tuberculosis of 
the lungs in a slate quarrying and dressing district in 
North Wales. A medical inquiiy was undertaken by the 
Mines Department, in which clinical and radiological 
exanuuatious wore made of a number of workers in that 
district. As a result of tho inquii-y tliorc appeared to bo 
evidence of the production of fibrosis of the lungs, but tbe 
occnrrcncc of actual disabilitj’ nitbiii tbc ordiiiaiy noiking 
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lifttimo of wovltcis wos not ko clearly sliowii. It is possible 
tliat in this, ns in other' forms of filirosis of tho lung, 
tuberculosis may occur frequoully and bo tho cause of death, 
wliitc tho underlying condition of fibrosis may not be easily 
recognized. 

Oriiidiiig of Mr.laU. — “ Grinders’ rot ” is a name asso- 
ciated nilh tho Shcfiicld trades and tho nianufaeturo of 
cutlery and edge tools, nhero steel ini])lemcnts are ground 
on •wheels of sandstone. This industry has been notoriously 
associated with tho production of silicosis, and cspeci.aHy 
tho combined disease of silicosis with tuberculosis. Tho 
death into in ])asl years was appalling. Ono has only lo_ 
consult tho litcratnro of tho middle of last century to 
learn how this industry exacted its toll of tho lives of 
thoso who took part in it. Tho grinding of metals is also 
done ns a process in engineering and metal working 
gcncrallv throughout .tho country. Tho sandstone wheel 
or grindstone, while still being used to some extent in 
nianv of tho jirocosscs, is hoing largely replaced by 
nmiuifaclurod wheels of abrasives such as carborundum. 
One effect of this reiilaccment will ho tho removal of silica 
dust from tho atni»sphoro and tho more easy control of 
tho ahrasivo dust by tho iiso of water and mechanical 
exhaust draught. Dry griiidiiig on sandstone wheels is 
still carried out in certain industries as in tho maniifacturo 
of textile niachiiiery, but nowadays localized exhaust 
draindit for the removal of dust is so offcctivo that it is 
a comparatively safe proce.ss. The most serious process in 
this industry is what is known as racing the grind- 
stone-that is to say, tho trucing up of the faco of the 
griiidstono when it is first brought into use by the gnnder 
P'nrmorlv no attempt was made to control tho dust, and 
in X short time necessary to ''wee” the stone the 
onorator could inhale enormous quantities of dust. These 
liUvv pollutions of tho atmosphere, oven over such short 
noriods. wore onoiigli to produce severe silicosis after the 
Intent period, oven without tho continuous exposure at the 
grinding wheel itself. Recent devices have been introduced 
for removing tho dust at this process of racing a grind- 
stone, and with this improvement, combined with the exten- 
sive roplacoinent of tho grindstone by artificial ahrasivo 
wheels, we may look for a reduction at least lu the number 
of cases of silicosis amongst metal grinders. A scheme of 
compensation has been made for metal grinders under 
the Workmen's Compensation Act. This scheme is on 
different lines from those for the refractories and sandstone 
industries in that it applies substaiituilly the jiroccdure 
uiidor tho Workmen’s Compensation Act 111 regard to 
scheduied diseases. It provides for payment of benefits 
only in cases of total disablement and death. 

SandhJnsting.—Amci to flic grinding of metals is tho 
process of sandblasting of metals. This is carried on at 
metal works, and consists in playing a jet of sand under 
high pressure against a metal surface to produce certain 
effects In some cases tho worker is confined in a small 
room and ho is then protected by a close-fitting helmet with 
an air feed, much as in the case of a diver under water. 
In other instances tho operator passes his hands into a 
cabinet tho dust being prevented from escaping from tlio 
cabinet by means of air suction. In spite of these pre- 
cautions and a genuine attempt to mamtaiii the plant in 
good order cases of silicosis amongst sandblasters are being 
met with to-day. It is a process wliicli is becoming more 
extensivciv used in industry, and it is a matter for serious 
consideration whetlier a substitute, such as iron or steel 
grit, could not bo used to replace the siliceous grit as 
tho abrading material. Sandblasting is also used in the 
etching of glass. 

Poticrv Manu/aefure.-Where does the potter get bis 
silicosis or “potters’ asthma’’? In the manufacture of 
earthenware the body of the ware consists of an adniixturc 
of clays and ground flint. In tho manufacture of china the 
hodv cLtains no ground flint, but ground flint is used to 
.mild the articles of ware while they are being fired in 
Ilt^oven and aUo for dusting the surfaces on winch the 
lare may he put when in its wet state. In the .'lase »f 
eartheXare, ttierefore, particles of the body winch fall 


about the benches and floors hecorao dry and arc crusheil 
and give off dust which contains free flint. In the case of 
cliiiia, in the process of bedding tho china in ground flint 
and of removing the ground flint after firing, the workers 
are liable to inlialo dust containing flint and thus to con- 
tract silicosis. How far the other dusts to which workers 
are expo.sed in tlio manufacturo of pottei'y, increase or 
rct.ard the action of the flint in producing silicosis we 
cannot say. Tin's is another field in which research is 
needed. We know tliat silicosis does occur both amongst 
eartlionwai'o makers and amongst china makers, and in 
none of the processes in which there is exposure to dust is 
there absolute “freedom of the workers from the risk of 
contr.icting silicosis. A scheme of compensation, known as 
tho Various Industries (Silicosis) Scheme, .1929, covers 
certain workers in potteries, as well as workers in certain 
other industries and processes laid down in the scheme. 
These iiicliido practically all processes not covered by other 
compensation schemes where substantial exposure to silica 
dust occura. 

Crushing and Grinding of Silica, and Industries invdiich 
Ground Silica is used . — Ground silica is used in many 
industries. The silica used is commonly quartz crystal or a 
biglily siliceous quartzite rock. This material is ground 
fine by macliinei'y, usually dry, and with precautions as to 
tho removal of dust by localized exhaust ventilation. The 
ground material is jilnced in sacks and sold in this form. 
Similar material is also imported into tlie country from the 
Continent. Ground silica is used for the manufacture of 
scouring powders for domestic use, when it is mixed iritli 
dry soap powder or alkali or other material, and filled into 
cartons or packets. It was in this industry that some 
recent cases of an acute typo of silicosis occurred. The 
evolution of dust is controlled in these processes by the 
use of mocbanical methods of handling, enclosure of 
machinery, and tho use of localized exhaust drauglit to 
remove dust or to prevent it from entering into the air of 
tho workroom. Ground silica is used in the manufacture 
of certain vitreous enamels. It has been used also as a filler 
in tho furniture industry, in tho manufacture of iiisuhatinc 
materials, and in foundry use. Besides the finely ground 
silica, flint is sometimes crushed and used in the form or 
grit for poultry. This crushing process is also accompanied 
by the evolution of dust, and must bo controlled by 01- 
closuro of tho machinery and removal of the dust by 
exhaust draught. 


Tin-mining in Cornwall has been recognized for m.u'J 
years as an industry with a high mortality' rate iiom 
tuberculosis, and it has been shown that this uas asso 
ciated with tho presonco of silicosis. Tho tin ore oeciiis 
in a highly siliceous rock, and in former times drilbug o 
this rock produced much dust, hut nowadays 
doiio through hollow steel and with a water feed. 
tho dust in tin-mining itself, a factor in producing ' 
high incidence of silicosis and tuberculosis in the 
tho practice amongst tin-miners of working for a (' 
in the gold mines of South Africa, where in forniei mic 
tho amount of silica in tho atraosphere was very lug 
and tho incidence of silicosis was correspondingly gic.^ • 
Undoubtedly tin-mining in Cornwall can produce silicosis ii 
persons who have not worked outside of this country. 


Coaf-ininiTig.— Silicosis has been shown to occiu' 
ovkcrs underground in coal mines. Those afiectec a 
10 men employed on hard lieadings, cutting thi'ougb s o 
I reacji the coal seam. In some cases in which silico 
IS occurred tho employment on tliis work has been con - 
sratively short, and it would seem to be tbe case '• 
ICO enough silica has been inh.aled to produce the 
’ fibrosis, the resulting inhalation of coal dust into a m g 
I which the lymphatic drainage has been disorgaiiiz 
IS the effect of increasing tho fibrosis and producing <n - 
oility. It seems likely that this type of silicosis is wuar 
as classically known as “ anthracosis ’’ in the past, n 
•e now aware, however, that coal dust, without I 
rideut exposure to silica dust, may produce a eoiiclitioi 
1 the lungs which radiographically resembles tho appear 
iiccs produced by silicosis. 
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am] of tile dog, a carnivoio, a.s slioiiii in tlio fable, is 
sti'iking. TJio food of tlio rabliit, as wo sliall see i>resently, 
contains niucli nioro silica than tliat of the dog. The siiui- 
lai'ity suggests tliat tlio silica content of the organs is 
independent of the food, and that there is a normal ligure 
for the silica content of animal tissues, dilfering in the 
various organs. 

The questions may bo asked : (1) Does the silica in those 
tissues subserve a purpose, and, if so, what is it? (2) In 
what chemical or physical state does the .silica exist in the 
tis.sucs? 

To find answers for these questions we need suiwey 
a very wide range — nothing loss, in fact, than the whole 
field of biology. In the lowest and least differentiated 
forms of life wo find silica in abundance. The siliceous 
ectodermal covering — if indeed the term “ ectoderm ” can 
bo applied to the “ skin of a unicellular organism— of 
the diatoms forms tho groat mass of “ kieselgubr ” which 
covers great areas of the ocean bed. The diatoms are uni- 
cellular algae, whoso metabolism is ‘ ' photosynthotic ” — 
that is to "say, they build up their life from air, water, 
salts, and sunshine. They form the " floating sea 
meadows,” as Sir John Murray called them, which aro the 
basis of all pelagic animal life.' If “ all flesh is grass,” all 
fish is diatom. It is not a little suggestive that the two bas.al 
foods of land and sea animals should be so rich in silica. 

In passing, it may bo noted that tho photosyntbetic 
power of the diatom does not appear to be interfered with 
by its siliceous coat. Is this Nature's anticipation of 
quartz glass? Tlidrd is a resemhlanco in some respects 
hetwcon tho " ectodermal ” coat which forms on the sur- 
face of the diatom aud tho envclopo which forms round 
tho “ miccllao ” of certain cmulsoids— -as, tor example, in 
the case of certain kinds of rubber latex — wliicli may be 

worth bearing in mind. 

In tho silico-flagollatcs and tho radiolaria wo find siliceous 
deposit within tho cell. In one hoaiitiful radiolarian, 
” Actinomma," there avo three concentric siliceous spliorcs 
_ono in tho extracapsular protoplasm, one in the intra- 
capsulav protoplasm, and one in the nucleus-;)omcd by- 
radiating siliceous’ spines. i 

As wo^ climb up tho ladder of plant life we find silica 
I’argo- quantity in many plcndophytes, such as the 
couiseUims. So great is tho silica content of some of the 
l?quisctaccao that the dried plant, made up in little huiidles, 
is sold ill Holland and other marshy couiitnos as a scouring 
material for cleaning kitchen utensils. So far no «nscs of 
silicosis have been reported in eomicxion with Ibis 
As wo aro all aware, the same cannot be said conccrnii ^ 
certahi sjlicLus semming materials wbicli are manufactured 

^°Pnssi'ii'''''oii to the spermatophytes, we find J" 

, 1 ” Tn ilio Ornmineao, for examplo, the stems and 

™'lf wo cTuo overio the animal kingdom we find in the 
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"thread,” and a thin ^ ...^^.i^et” round a 

is said to cover each ™ “ After the 

stag’s born, until the ” , g^truded. Tiie silica 

Ecleroblast dies the smeu appears to bo laid down in 

ill the spicule is °P"J’' > ,5^*1 >' formation— that is to 

inesomorpliic oi liq« , ^yyanced in lamellar or 
say, the central organic “ thread.” 
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ssure, etc., into cr\*ptociy&baii“»^ y 

siliceous homology to tlie formation of caiboniferou 
me&tone. 


^mong the Jjigiier vertebrates, perhaps the greatest 
, conc'oiitration of silica is to bo found in the quiils and 
feathers of some birds, nh/ch contain as much as 40 per 
cent, of silica by weight.* 

Fiirtlicr light is tlirowii on tho presence and fandion 
of silica in tissues by tlie more recent work of some German 
and French investigators. Ivobert* and Schulz® sJjoned, in 
1898, that ad connective tissues in the body are excep- 
tionally rich ill silica. Tliis they found' applies especially 
to tlio newly formed scar tissue laid doirn in the healing 
of piilmonaiy tuberculosis by “ fibrosis.'* According to 
Goiinermann,^ the highest silica concentration in the 
mammalian organism occurs in embryonic connective 
tissues. It is higli in sineu's, tendons, and muscles; fibrin 
has a special affinity for it; and it i.s present in milk in 
considerable quantities — up to 28 mg. per litre — while the 
iron content, for example, rarely exceeds 1 mg. per litre. 
In this connexion it is not without interest that one of 
the Jiiosfc successful of the newer infant foods contains 
.silica in it.s piiblislied formula. Richmond,® as well as 
Bleyer and Calhnan,® confirm Gonnermann regarding the 
presence of silica in milk. 

We may now' turn to the more recent developments of 
the use of silica as a therapeutic agent. 

In 1898 Kohert*® and Schulz*® were able to show by 
animal experiments th^rf, with increased silica • supply, 
storage of silica occurred in the lungs. Schulz's work was 
continued to 1912, and was followed up by Rossle in 1914. 
Tills latter experimentalist demonstrated the beneficial 
cfTcct of silica supply on the healing processes of animals 
infected with tuberculosis. Kuhn/® basing bis therapy on 
the findings of these observers, and upon the work of 
Zickgraf, Siegfried, HeJin ig, and others on the production 
of leiicocytosis by silica su]jply, introduced his silica treat- 
ment of tuberculosis, and published liis first series of 
clinical results in 1920. A further series w’as published by 
F. Junker in 1927." 


Ono of the difficulties of siJica therapy is the method 
of administration. Kuhn used a “ tea mixture " made 
from herb galcops, equisotum, and polygonum," which 
mixture contains silica in the form of alkaline silicates. 
He later introduced the method of inhalation of atomized 
water containing colloidal silica sol/® which had proved so 
successful in tlie treatment of asthma at Mont-Bore, 
France, 

There arc grave objections to the “ tea mixtures.*’ In 
tho first place, tlie dose of silica cannot bo accurately regu- 
lated. Again, all the “ teas ’* are strongly alkaline, ami 
their administration leads to the synixitoms of digestive 
disorder usually associated with the prolonged adniiius- 
tratimi of alkalis. Furthermore, tho plant teas contam 
vegetable alkaloids and otlicr extractives, some of whicn 
may be definitely poisonous, as, for example, in the tea 
made from the equisotum. It is well known that cows 
and horses fed on “ bottom ” hay containing a largo 
amount of the equisetum or “ horsetail '' are sometimes 
fatally' poisoned, the symptoms of poisoning being ot 
the nervous or paralytic type. This poisoning is nefl 
attributed by vetei'inary authorities to an alkaloid^ caileu 
“ equisetine.” The poisoning lias nothing to do with tho 
silica content of the equisetum. 

Other siliceous liquids and soluble or miscible substances 
have, therefore, now replaced “ teas ” in silica tlierap 
as, for example, siliceous natural mineral waters such as 
those of Glashagcr and 5Iont-Dore; various colloidal sjhca 
solutions, such as those sold under the names of “sihstrm, 
“siliquid," guasil," “ collisil," etc.; fhe so-cal c 

vegetable silicic acids," said to be “ polysihcatcs^ ^ 
completely unknown constitution and in some cases >cr> 
labile character" (Zickgraf), such as " mutosan, wmcn 
contains chlorophyll in addition to silica*®; and comunm- 
tions or mixtures of silica with animal or milk ' 

such as " silieasin," w'liicli is said to consist ot , 
86 per cent., sodium metasilicate 4 per cent., ****“ ^', 
forms with water a colloidal solution which **5 
slightly acid, and thus avoids the evil effects winch e 
tlie. prolonged administration of alkaline solutions. 

Awordiiig to Zickgi-af/” silica tliei-apv m 
tnl-eiculosis leads to a fibrous cicatrization of *■ 
culous lesions in every v.-ay superior to wbnt v/e kno 
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calcification liy lime salts. He regaids tlic deposition of 
lime as a sign of degoneiation of tlic tissues latlier tliau 
as a rcpaiativo process. “ Lung stones ” analysed by liim 
acre found to contain silicic acid as nell as tlie pre- 
ponderating calcareous mass. The evil effects of 

demineralization,” according to this anthor, are dne 
ratlicr to a lack of silica than to a lack of calcium. 
Itobin, a Frcncli authority, is of the same opinion. 
According to Eossle and Kalde, cattle and pigs fed on 
roots nhich contain little or no silica, as on the German 
“ root crop estates ” (Eiihengiitcrn), sulfcr severely from 
tuberculosis. The disease lias been eradicated by the 
administration of mineral powders containing silicic acid. 

According to Gonuermann and Helwig,'” the adininis- 
tr.ation of silicic acid by the month is followed by Jeiico- 
rytosis of very high degree, and Zickgraf maintains that 
there are two definite jihysiological actions: (o) a fibro- 
plastic action, and (b) a leucocytic action. 

Kuhn and Zimmer’" used intravenous injections of silicic 
acid in artcrio-sclerosis, “ steuocarditis,” and arthritis 
defoi-mans, and suggested its nso in bronchial asthma and 
diabetes. Zinuner pointed out the danger of overdosing, 
especially when the intravenous or intramuscular route was 
used, when symptoms of shock and undesirable sccondaiy 
reactions of an anaphylactic typo wore likely to occur. 
This is not surprising when we consider the effects of intra- 
venous injections of silica hydrosol hy Gye and Kettle on 
rabbits in this country.'” 

The above resume of some of the literature regarding 
the place of silica in animal and plant physiology and in 
therapeutics is, I would subniit, eonclusivo as" regards 
showing that silica is a normal constituent of the human 
body, and that it is in no proper sense of the word a 
poisonous' substance. Its main function would appear to lie 
in the strengthening of connective and ectodermal tissues, 
and in helping in the production of firni scar fissiio in 
healing wounds. In order to function it must enter into 
the intimate striieture of certain cells. In what form does 
tlio silica exist in the cell? 


Gounormaun, as we have seen, thinks that the silica is 
present in the fonn of an organic compound, and Kobert 
wrote, in 1918, that “ silicic acid, in a so far incoiuptctclv 
nndei-stood organic combination, is a normal constituent 
not only of all counectivo tissue, but of all epithelial 
tissues of the human and animal body.” But Mr. J. B. S. 
H.-ddauo informs me that tlio only organic combina- 
tions of silica described so far, in the case of living 
organisms, oro cholesterol silicate iu birds’ feathers, and 
polysaccharide ( ? cellulose) silicate in plant cell walls. These 
Contain very little silica, which is apparently in a fixed and 
inert condition, and they appear to bo rather the end- 
products of silica metabolism than active reagents. 

IViien silica is required for skclctnl structures it is, to 
all appearances, laid down as a clear opaline silica, cither 
within tlie cell, as in radiol.aria .and sponges, or in the cell 
wall, as in diatoms and plant cells. Both those methods of 
deposition strongly suggest that the silica in the coll, before 
its deposition, exists as a phase of a colloidal system, and 
not either in true molec'idar solution or in chemical com- 
bination. The silica present in milk is also considered to 
he in the colloidal state. The modern conception of the 
colloidal nature of protoplasm, and of the cel! .as .a polv- 
phaso colloidal system, fits in with this conclusion. There 
scorns to bo little doubt that the cbemistiy of the inter- 
actions of substances in bomo'geueoiis solution c.an he 
applied to cellular phenomena onlv to a limited extent " 
and that wo aro much more likely to get some insight into 
tho principles underlying cell nielaholism and erowth liv 
approaching the subject along the. avenue of colloid.al 
physical chemistp; than by expecting to find life confmiim 
its actii itics within the bonds of stoichiometric ratios. 

asked whether a conclation can be cstab 
hshed between the physiological and therapeutical actions 
of sdua, as instanced above, and puhnonarv silicosis The 
iinswer would appear to be in the affirmative. Aceordiim 
to most clinical observers, a pulmonarv fibrosis preceded 
tine silicosis In the report on the occurrence of 'silicosis 
nXlied 'Ih s™” S"therland and Brvson!" 

■1^ 1 ao. oi i ‘J Lings 

g los bj clinical exauilnation nt nn earlier period 


of employment than that at ivliidi A-ilic-osis n-as diagnoicfl 
hy radiological examination/' This ^vas also found to ho 
the case iu a similar iiu|uiry into. the jmtterT industiy in 
1926. This stage Avould correspond to the condition pro- 
duced in animals by Kobert and Schulz as long ago as 
1898, when they showed that increased silica supply led. to 
siorngo of silica in the lungs, irith consequent increase in 
the density of the fibrous tissue.'^ Fiom this point of view 
silicosis is a condition of gross overproduction, of fibrous 
iissuo in tho lung, which may ho due cither to the acthm 
of comparatively inert silica over a very long time, ns iu 
gritstone masons, or to tho action of veiy’ active silica iv a 
comparatively short time, as iu tho case of the packers of 
siliceous scouring powders. 

More than a year ago A. T. Green and niyself^^ advanced 
a hypothesis that ])ulnioi!aiy silicosis was brought about hy 
tJio (‘oHoidal .activity of fresh silica Jjydrnsal derived from 
tho hydration of quartz dust iu the lungs, and not by any 
poisoning of the cell protoplasm by soluble silica. To some 
this distinction between a chemical ijoisoning and a physical 
adsorption seenied to ho rather of academic than of prac- 
tical interest. To my mind this distinction seeios to be of 
fundamental and practical importance. me. ofier t\>o 

icasons. 

Tho first is because I believe that the key to 
certain problems in pht'siologr, patholog}', and inedi- 
cino which arc at present baffling us will eventually 
be found by the study of the pbysico-ebcnifcal or 
colloidal reactivities of the living cell. Already many 
specific “ tests," reactions, immunizations, and methods 
of “ chcn)otberaj)y '* aro Icnown to I.>o of tho nature of 
“ surface ** reactions, involving possibly n change in the 
orientation of tjio molecule, but not in its composition. 
Typical examples aro the "Wassonnann test, the suspension 
stability test, anapliylaxis and its local manifestatioiiE, 
such as asthma. IViiat of that mysterious change in. the 
vital beliavioiu* of a cell which occurs when tho cell take’s 
on malignant growth.'’ "Wo Icnow tlint tho prolonged apxdi- 
cation of such substances as mineral oil, bitumen, tar, and 
tar-bcaring material such as soot, to the skin, pai-ticuiarlv 
if the skin is injured by chronic irritation, will eventually 
bring about a chango iu tho growth of tho subjacent cell 
from a normal to a malignant form. \Ve also know that if 
we bring a liydropliobe substance of great surface activity, 
such as mineral oils or tar, into surface contact with u 
complex hydrophilo polyphase colloidal system such as we 
believe an active living cell to be, wo shall upset tho 
equilibrium of that system. Can avo coiTcIatc the two 
phenomena ? 

My second reason is more directly concezmed with the 
subject of this paper. Tt is that tho colloidal theoiy of 
silicosis affords an explanation of tho inhibitoi-y or" the 
delaying influence which certain substances, and the 
accelerative clfoct which certain other substances, appear 
to exercise on the dorciopment of silicosis, which influences 
arc othemiso inexplicable. The substances Avhicb, so far, 
arc believed to delay or inhibit the production of silicosis 
arc carbon and clay. The substances Avhich appear tc 
accelerate the production of silicosis arc the alkalis and 
alkaline soaps. 

The evidence in the cases of carbon and clay is partly 
experimental and partly clinical. It has been fullv dis- 
cussed elsewhere.*' The evidence in tho case of the alkalis 
and soaps, so far ns it is knoAvn to me, is as foJloAvs. 
The most rapidly developing eases of silicosis iu tho litera- 
ture have beeii reportetl in packers of siliceous scouring 
poAvdors/^ These pOAvders consist mainly of strongly alka- 
line dried soap made up Avith finch’ ground silica. These 
products aro sometimes described as " abrasive soaps." 
There seems to bo little doubt that the term “ adsorbent 
soap " would be morc accurate. All soaps arc, of course, 
to soiAic extent adsorptive in their action. But there is 
little doubt that tho special efficiency of these silica soaps 
is mainly due, not to abi’asivo action, but to the adsorptive 
poAver of tho freshly made silica hydrosol, which comes into 
existence almost instantazieously Avhen tho jioAA'ders ai*e 
wotted with Avater, and AA’liich adsorbs the greases, oils, etc., 
in the wcU-knoAvn selective Avay for wliicli colloidal silica 
1 is rapidly coming into nso commercially — -for example, the 
i removal or recoA'crr of hydrocarbons, tho refining of benzol, 
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find ill llio form of silica flour as t?io best of alj bases for 
mlsorl)pnt toilet powders. 

Tiic three casc.s of fatal .silicosis reported by Dr. Lcniianc, 
Sir Bernard Spilsbui’y, and Dr. Macdonald, wliieli occrirrcd 
in girls cinployed in packing those powdor.s, were beyond 
all comparison more rapid in their dovclo 2 micnt than any 
eases of silicosis prcvionsly reported. The girls were aged 
17, ID, and 23 years at Iho time of doatli. These eases had 
not been published when Mr. Green and 1 wrote our paper. 
The confirmatory evidence which they afford in favour of tho 
colloid.al theory of silicosis is so strong that it appears to 
put the correctness of tho theory almost beyond doubt, for 
the combination of alkali and silica in fine subdivision only 
reejuires wetting for the immediate production of active 
.silica hj’drosol. Tlio solution so formed is not a true solu- 
tion of a definite chemical individual compound, but is a 
variable system of sodium oxide, silica, and water, in 
which, according to IVcisser, tho ratio of Na.O to SiO, 
may vary from 1:1 to 1 : 4, and tho uncombined silica is 
in tho hydrosol state, ■' nonce the colloidal activity of tho 
silica begins immediately the dust has reached tho lungs, 
instead of awaiting tho .slow hydration of tho quartz 
particles in tho pulmonary tissue by tho very faintly 
alkaline tissue juice.s, a.s in tho case of gritstone innsdns, 
quartz crushers, ganistcr miners, and so on. 

Tho belief that tho quartz dust particles are SI 0 WI 3 ’ 
h 5 'drnted into silica sol in the lungs is founded mainly upon 
tho experimental work of 03-0 and Kettle.*^ Tho latter 
showed that such lydration occuned when powdered silica 
was buried in the tissues of guinea-pigs. With a view to 
comparing this observation ivith a laboratoiy test in vitro 
hlr. Josoiih Ilaco, biochemist to tho Dovoushiro Hospital, 
Jluxton, put up a number of substances containing silica 
(in one case — namel 3 -, asbestos — combined silica) in a modi- 
fied Kingor's solutioii for eight montfis. Ho tfien decanted 
off and filtered tho fluid, and estimated quantitativcl 3 - tho 
silica which had been dissolved out. Tiio Dinger’s fluid 
was made uji ns follows: 


Sodium chloride 

Poktssium chloride 

C.alcium chloride 

Sodium bicarbonate 

Monosodium pliosphalo 

Tho reaction was adjusted to give 


0 per cent. 


C. 


neve are his results ; 


Jtatorint 

Workshop dust from n silica sand brickworks 

Powdered Torksliiro ganistcr 

Commercial asbestos 

Silicic acid 

Derbr'sbire millstone grit (powdered) 

,, black chert (powdered) 

’I ,, pocket silica sand 


.Silica found 
in solution." 
... 24 

... 28 
.. 28 
.. 82 
.. 52 

.. 55 

.. eo 


" I’.-irts per mtition. 


3Xr. Dace’s investigation was done in 1028, and ho 
ould naturally wish his figures chocked agaiu-st the work 
■ others before drau-ing deductions from them. It would 
> of some interest to note if a slight increase in the 
kalinitv of tho fluid leads to an increase m the dissolved 
lica. But wo may take it that Mr. Dace has shown 
lat tho slow solution or hydration of silica dust in the 
ng can he paralleled ia vitro with Dmger s f uid. 

Duong the substances winch yielded soluble silica to 
Dinger’s fluid was asbestos, which is chemical ly, a 
amiesium silicate with sometimes the .addition of calcium 

irtlmr suglostion is that the " club-moss ’’ growths or 

lals^fouf on. micros^ — 

,ses :Ss” of -th; wcll-irnown 

and ai^ due? like these latter, to surface- 
^s^n phenomena limiting the diffusion of the dissolved 

¥]io°7bovm constitutes my attempt to 4^’-- 

)ns set at the beginning of this papei. o 

SUico^si^^ira’ i-csnit of the local action of 
ica, upon tho pulmonary tissue. This action is of a 
j’sico-clieinical nature, and tile Speed of its development. 


other things being equal, depends upon the rapidity with 
w'lMch fresh silica hydrosol is formed and hrought into 
contact with pulmonary tissue. 

2 . Substances which favour tho formation of silica 
Iiydrosol from silica, when added to tlie silica dust, 
accelcj'ate tho development of silicosis — -for example, the 
alkalis. Svihstances which retard or prevent the foniiation 
of li 3 'drosol from silica, or which coagulate the livdrosol 
when formed, i*ctard or prevent silicosis — for example,' 
carbon, coal dust, clays, and prohahty many other sub- 
stances. 

5. The action of silica in producing tho nodular pul- 
monary fibrosis which wo term “ sUicosis ” has 2 iot been 
paralleled so far by anj’ non-siliccous substance. 

Silica is a normal constituent of j)lant and animal 
cells; its presence seems essential in certain tissues, and its 
absence from the food of tlic organism disastwiis, 

5. The stud\' of the role of silica in biology suggests - 
that many of the ]>roccsscs of cell metabolism befong to the 
realm of colloidal physics. 

6 . Some characteristic cellular phenomena are explained 
most simply by regarding the living cell as a polyphase 
colloidal SA'stem. 

7. Silica has a place in therapeutics comparable to that 
of lime. 
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The subject is so large that to rover it adequately ^1, 
be necessary for me to deal with parts of it b)' ““'(J 
statements of ascertained facts, without giving in 
the evidence upon which those facts and estimates are 
based. I do so the more readil 3 ’ because this evidenre is 
now obtainable without trouble in my recently publisli«l 
book. The rrcvcntioii of Human Tuberculosis of jioi'itic 
Origin. 

The Amodxt of Human Tucekculosis of Bovine Oaici.v. 

Tho following table, from the work of a iiuinbcr a 
English pathologists (F. Griffith, Eastirood, and particu- 
larly A. S. Griffith), represents findings up to t*'” 

1927, as kindly summarized for me by Dr. A. S. ‘ 

This represents English results, and the findings ro 
Scottish eases give jather a higher percentage ot Do 


Cohhett, using the figures of the 

115, arrived at the figure of 6 per “i, TsW 

iberculosis deaths as of bovine origin. ^ • 
5 ures my calculations give rather over S.Pcf- ^nt bo ine. 
las gives about 1,960 calculated deaths in 1027 a d ao « 
,e bovine tubercle bacillus in man, the majonty of dcatlis 
•ing in children. - -ttt. 

» npjicl in o»eniT«r a discuj^sion in the Section of Public 

iBoS jiwtmf oTthe Uritish Medical Aesooiallim, ilaacbester, 1-23. 
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Table. 


Variety of 
Tuberculosis. 

u. 

ej 

O 

*0 

6 

?? 

Children under 
5 Years. 

Children 5-15 
Years. 

Cases 15 Years, 
and Over. 

Human. 


Human. 

Eoviue. 

Human 

Bovine. 

Cervical Glands... 

112 

3 

16 

23 

25 

31 

9' 

lillpUS ... ... 

176 

23 

36 

48 

91 

15 

3 

Scrofuloderma ... 

54 

7 


17 

D 

13 

B 

Bone and joint ... 

511 

60 

24 

277 

B 

81 

mm 

Genito-urinarj- .. 

23 

B 

B 

2 

H 

17 

B 

PiUmonarj' 

102 

■9 

■ 

10 

D 

191 

B 

Meningeal 

30 

19 

91 

H 


9 

D 

rost-niortem 

181 

72 

31 

49 , 


23 


cases* 





■I 


■1 

Totals 

1,259 

167 

114 

<42 

167 

379 

25 


160 of the 181 Post-mortem Casett Clarsijicd as Pegards Portalsof Entry* 


Alimenlarj-cntrs* 

i 40 

— 

B 

— 

5 

Hi 

B 

Respiratory 

98 

46 

91 

32 

B 

1 19 

B 

Double portal ... 

25 

15 

B 

10 

B 

B 

B 

Uncertain 

6 

Hi 

B 

B 

B 

B 

B 


A serieB of unselected post-mortem tuberculosis cases. Five were 
cases of mixed infecUon and are entered twice— that is, ns both biiman 
and bovine. Those nie 2 in years, 1 in 5-15 years, and 2 in 15 years 
and over. 

A study of the death returns shows, as wo Icnow, a 
marked decline in the death rate from tuberculosis. ^Vlien 
wo consider respiratory and non-respiratory deaths separ- 
ately, the decline in the latter group is considerably inoro 
ill evidence. For example, if we take 1912 as a standard 
year, respiratory tuberculosis deaths have decliued by 
22.6 per cent., non-respiratory* tuberculous deaths by 48.3 
per cent. It is reasouablo to deduce a decline in bovino 
tuberculous infections greater than in tuberculous infec- 
tions due to the human tubercle bacillus. 

Probably not more than 2,000, or possibly 2,300, deaths 
from human tuberculosis each year are now due to the 
bovine tubercle bacillus, but we do not know how many 
infections occur not resulting in death. 

The Extent of Bovixe Tubfucolosis. 

Since the infections under consideration arc entirely 
derived from tuberculous animals, and, for practical pur- 
poses, almost all from the consumption of milk or milk 
products containing tubercle bacilli, it is unscientific to 
consider their prevention, or even the reduction of this 
type of human tuberculosis, without having regard to the 
extent of tuberculosis in bovines and particularly in cows. 
Certain particulars may be more or less dogmatically 
stated. A large proportion of cows are infected with the i 
bovino tubercle bacillus and give a positive reaction to | 
tuberculin. The percentage varies widely in different 
areas, and is particularly inliuenced by the age constitution 
of the herd. Taking the country as a whole, rcterinary 
data indicate that about 40 per cent, are affected. 

lUe great majority of these cows are non-infectious to 
other animals or to the milk supply, and never become in- 
fections. Others progress and become “ open ” cases— that 
is, they shed out tubercle bacilli into their surroundings. 
There are no reliable statistics as to the percentage of these 
“open” cases at any ono time throughout the lierds of 
Great Britain. A detailed study of the results of routine 
veterinary inspection of cows in particular areas suggests 
that cows which can bo clinically diagnosed as suffering 
h*om tuberculosis arc from 0.4 to 0.6 per cent, of the whole ' 
Those are all “ open cases, and to these have to be added 
cows shedding out tubercle bacilli, but unreco^rnizable bv 
clnucal moans. At the most we can pul the total percent- 
ago of open cases in herds of cows as not more than 
1 per cent., probably loss, Tliis is considerably lower than 
nguros often suggested, and is much lower than percenta^’os 
recorded,.. for example, - in -Xlermany. From the human 
standpoint the most important type of “ open ” 


culosis is that disease affecting the udder, and here a study 
of detailed inspections suggests 0.3 per cent, as a maximum, 
and in some areas considerably less. 

Kedection' Methods now ix Use, 

Theoretically we might consider separately those measures 
the aim of which is to reduce bovine tuberculosis, and those 
the object of which is to reduce the risk of human infection 
from milk containing tubercle bacilli. 'The two problems 
arc so interrelated that it is impracticable to consider 
them apart. \N'e can group the different procedures as 
follows : 

1. T/ic Flimniafion of All Tuberculous Coitle. 

By this is meant the testing of all animals with tuber- 
culin and the destruction of those giving n positive reaction, 
the so-called “reactors.** Apart from the fact that a great 
many of these animals are not infectious and never will 
become infectious, their wholesale destruction is entirely 
impracticable. It can bo successfully done in small areas 
— for example, in the Channel Islands. It is also the 
official plan in the United States of America, and in 1927 
as many as 207,830 tuberculous cattle were slaughtered. 
It is possible in tlic United States because their percentage 
of reactors averages 3.3, and in different years only 
fluctuated between 2.9 and 4.9. It is impracticablo in 
England, xvith more than ton times as high a percentage 
of reactors. 

2. Building tip Herds Free from Tuhcrctilosis Vy 
Sdcciion. 

By making use of tUo simple procedure advocated by 
Professor Bang this is theoretically easy. There are, how- 
ever, many administrative difficulties, and the building iif) 
of tuberciiJosis-fi*eo herds along those linos has never been 
much utilized in this countiy, and even in Denmark, its 
original home, its use seems to be declining. This method 
dcsen*C3 more employment than it receives. In England 
tbo same principle has been followed, but along different 
lines, and in designated milks wc can follow the production 
of tuberculosis-freo herds. Two of tbo types of theso 
designated millcs — that is, Grade A (tuberculin tested), 
and Certified Milk — are from herds entirely freo from tuber- 
culosis, and they are able to advortiso this fact. 

Their growth has been of the slowest, and after six years* 
working there were only 152 “ Certified ** iSIilk and 207 
Grade A (tuberculin tested) producers at the end of Sep- 
tember, 1928. This, of course, is an entirely insignificant 
proportion of producers. In Soniezset, with at least 7,300 
pi'oducers, there were onl}* eleven producers of these two 
t;i*pes of milk at the end of 1928. As a practical solution 
of our problem these two types of milk can be neglected. 
Apart from these designated herds there are a good many 
herds the owners of which maintain them free from tuber- 
culosis by careful selection, repeated testing, etc. 

3. The Elimination of EurficxdaT Ehisscs of 
Tuhcrculotis Coxes. 

On theoretical grounds it is a sound policy to eliminate 
all infectious cows and so reduce both the spread of infec- 
tion to bovines and the risks of tuberclo bacilli in the milk 
supply. This is the aim of two separate procedures — the 
Tuberculosis Order, 1925, and routine veterinary inspection 
of dairy cattle. Under the Tuberculosis Order three 
of bovines have to be reported, and, if the diagnosis is 
confirmed, destroyed, compensation being payable. For 
practical purposes these types correspond to “ open ** cases 
of tuberculosis. If these animals wore all reported, or 
could all be reported, so soon as they became “ open **• 
cases, and if the disinfection and other steps in the Order 
were efficiently carried out, it is evident that this pro- 
cedure could be an efficient weapon to reduce bovine tuber- 
culosis and to protect the milk supply. In fact, however, 
partly from administrative defects, but mainly from 
scientific difficulties which are only removable to a lirnitod 
extent, these desirable objects aro not being attained- 
! For example, theso “ open **' cases are only being notified 
1 and destroved so long after they linve hecom© infectious 
that most of ilii? harm tlicy arc capable of , doing has heeii 
I done hefoi-o thev aro destroyed. The finding of these cases 
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is not being followed up by a E3-.stematic examination of the 
otlici' animals. Of particular importance fi'oin tlio human 
standpoint, cases of tuberculosis of the udder are not 
being detected, or are only reported when the disease is 
advanced and the milk supply has been aifocted for long 
periods before detection. 

A scheme of systematic vetcrinaiw "inspection of dairj- 
cattle is legally in force in Scotland, is permissive in 
England, and is being carried out in a few areas. The 
•sclieme, is being stressed bj' most members of the vct'crlnaiy 
profession as the one urgent method hy which to tackle 
these j)rohlcms. It is an advance oil the methods in the 
Tuberculosis Order, in that under the Order the cow- 
owner is instructed to report conditious which he has not 
tlie knowledge to detect, so that only the advanced cases 
are reported. Under this scheme the expert will go to tho 
cowsheds and himself detect these infectious animals, so 
that theoretically the elimination of “ open ” cases will 
ho prompt, thorough, and complete. 

Unfortunatelj’ there arc serious difficulties in the waj’ 
of obtaining these theoretical results. The first is the 
inahilit)' of even the ablest veterinarv inspector to detect 
tlicso infectious animals in their earlv stages. Also these 


])athological conditions may advance in tlic cow with con- 
siderahlo rapidity, so that fairly frc((uent inspection is 
nccessaiy. Financial and staff considerations limit severely 
the frequenc}' of inspection. The wider tlic interval between 
tile inspections tho greater the iiiimhcr of animals which 
in the meanwhile will have developed open lesions and he 
a source of infection before their recognition. Dairy herds 
arc uiistahlo combinations, and additions and abstractions 
from tho herds are constantly taking jilaco. Veterinary 
inspection at its host under practical conditions can onlj- 
iiopc to remove the comparatively gross cases of infective 
animals. • 

This raises tho supremely iiii))ortant point as to 
the susoeptihility of tlie cow to tuberculous infections. 
I einphasizo its importance because in my opinion the 
administiative validity of aii}' .sclieiiio of veterinaiy 
inspection of cows turns upon this question. In man 
there is evidence of some reliability' that removal of 
cases of advanced tuberculosis dimiiiisbes the intensity 
of infection amongst contacts. With the physiologically 
overworked cow, subjected to the heavy strain of frequent 
calf-reaiing, and so often kept under grossly insanitaiy 
conditions, tho same may not be true. Put quite simplj-, 
roiitino vetcrinai-}' inspection of onr oattio will remove 
' n-i oss cases of tuberculosis, but will not remove all .sources 
of infection. Will the removal of such infections sources 
as it can effect play any decisive part in reducing the 
amount of bovine tuberculosis? The figures that we liavc 
from places where routine inspection has been in vogue tor 
years do not .show any such reduction. 

Caearly this procedure can only reduce very partially, 
not remove, the risk of tubercle bacilli in the nulk supply, 
mid for that degree of reduction alone, it is not worth tlie 
iieavv expense entailed. I calculate tho cost of a leasou- 
ablv adequate system of veterinary inspection as ratlier 
over £300,000 a year, while it would press heavily in indi- 
vidual aroas-for example, in Somerset it would cost about 

£13.500 a year. , , , „ .. 

I consider that this procedure must stand or f^I on its 
merits as a means of reducing iovinc tnhei'eulosis. If it 
can bo shown to aoconiplisli this, and so reduce tubeicu]os|s 
ill bovines year by year to manageable proportions, it is 
a true preventive measure and Uiormigldy worth the price. 
I sim'^est to my veterinary friends Uiat the onus is on them 
to .remonstrate its ability' to rednee bonne tuberculosis. 
Up to the present they do not even consider this point, 
for at the important discussions in June, 1928, at the 
WorlJ’s Dairy Congress, not a single one of tl.o distin- 
gnislicd veterinary surgeons discussing this mattei paid 
tin- slightest attention to this problem, altliougli it was 
from almost every other angle- 


C. Mcasiti'cs Piredly -limccl at Hcducing the Amount 
of Tubercle DacilU in Milh. 

These me of two Icinds — hacferiological millc examinations 
J’n.l tioatmcjit of the inilk. Although extensiveh’ 

ei.niiovetl and of coiisiclei able utnit^* the value of bacterio- 


logical examinations is almost entirely educational; they 
do nothing effective to protect- the milk supply of any 
.particular community. , Take, for example, any toun or 
city', it is only possible to bacteriologically test a quite 
insignificant proportion of tlic inTIlc supply'. "W^ieh tulicrclc 
bacilli are detected it is feasible in something like 60 per 
cent, of the cases to find an infective animal and climhiato 
.her. Clearly that amounts to nothing as regards pm- 
tection of the millc supply. Jt is a .^'stem of, spot 
sampling, such as u'e use for chemical milk testing. Spot 
sampling for chemical ptirity* is effective, because a proved 
deficiency constitutes a statutory offence and fear of pidi- 
Jicity and a penalty' is the deterrent, ^^^len tuberculosis 
is found there is no penalty, but, on the contrary, public 
money' is freely spent to provide free veterinary assistance 
and additional bacteriological examinations, while ' com- 
pensation is i)aid when the tiiboi'culous cow is detected. 

Pasteurization of the milk supply is along an entirely 
(Afferent lino. In effect it assumes that none of our exist- 
ing inoasiircs give ns adequate protection from the risk of 
consuming tuberculous milk, and tlie only' way we can 
acliieve that protection is by heat ti^atmcnt to eliminate 
the risk of tbeir presence. It is impossible for me, in my 
limited time, to cover the large question of i)a&teunzatioii. 
All I wish to say is that I am prepared to agree that, as 
carried out in the laboratory', pasteurization will very 
largely* eliminate the dangers of tuberculous milk. Between 
laboraton' results hnd a ])ractical efficient working system 
there is a wide gulf, which, however, can be bridged. 
I do not think its o))ponents liare demonstrated that, when 
efficiently perfonned, it docs any material damage to any 
Icnown nutritional qualities of milk, but thei-e remains tbe 
possibility that it may* destroy otlier \'aluable properties 
at present unknown. Tliere aitj very considerable objections 
to a compulsory system of pasteurization on' other gi'ounds 
related to tho various problems of clean milk, and if ^vn 
have to adopt it as the best available method of piotection 
from tubeiculous milk I should regard it as a confession of 
failure, and the acceptance of a second best procedure, only 
to be adopted witli very adequate precautions. 

5. of Coirs opoijist Tnbcrculosis- 

Tlicorotically practic'al, this method still remains experi- 
mental. Calmette’s B.C.G. vaccine is on trial and sbould 
bo very fully tested, but later results are not very favour- 
able. It is a short cut to a solution of this difficult problem, 
and we can only ]ioj)e it will not share the failure of all 
other short cuts for the treatment of tuberculosis. 


SuC.CESTIOXS AS TO LiXES OF REDUCTION TO AdOPT. 

In tho above account I have aimed at a sununar}' 
the rather bewildering mimbei' of remedies advocated, m 
utilized, to deal with tliis complicated problem. tVe csxn 
say at once that ail methods -specifically aimed at preventing 
tubercle bacilli fi-om gaining access to milk arc only 
|>alliatives, and not time prei-entive measures, in tl^'l 
they do nothing to roduce the need for their continuance 
by reducing bovine tuberculosis- Admittedly' the opora- 
lion of such measures as the Tuberculosis Order, or a 
scheme of veterinary inspection -of cows, will effect some 
reduction in tlie risk of tuberculous milk. Administra- 
tively the question is whether this reduction 5 b worth ine 
pa-ice to be paid foi' it if sndi measui'cs do not alM 
effectively roduce tuberculosis in bovines. If 
be sure of two things — that is, that the risk of all gross 
infection witli tuberclo bacilli is removed by these mcasujcs 
and that only gross human infection matters — there won ( 
bo a giXKit deal to he said for their titility, but, as has 
been shown, tliey do not remove all gross infection or 
anything lilc© it, while our |jatboIogists are not in n 
position to assure us that moderate infections by* way o 
the tonsils, etc., are negligible. 

J consider that the value of these mcasuros really tmi’ 
upon their efficiency- as agents for the roduction of 
tubei-culosis. Taking tlio long mew, I suggest that t le 
real problem is one of the reduction of bovine tubercuiosjs. 
Tuberculosis in dairy tattle has never roceived adequate 
consideration on broad preventive lines, hut has ‘ei 
dealt ^vith by tbe application of special pvocedincs^ 
limited scojio," which fail, and, in my opinion, must tai , 
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because they are not part of a broad coniprebonsiTO scbomc. 
Aljuiulaut illustrations might be given, but takiii" .tlie 
latest of the remedies ndvanced — ^tbo routine voterinary 
iii'bpcctiou of daii^v cattle — it is advocated as a thing worth 
introducing by itself, or to protect the milk supply, and 
never with a realization of the need to fit it into a wide 
comprehensive scheme. By itself I regard it as not worth 
doing, hut it occupies quite a different place as part of 
n compi'chonsive attack on bovine tuberculosis. 

As pai-t of such a comprehensive scheme certain changes 
seem to me to be OiSential requirements. One is a radical 
alteration iu the environmental conditions of the cow. 
There seems no reason that the agrieiiltnrists have 
advanced why the usual practice of keeping cows all the 
winter in insanitaiy coivsheds should not largely give place 
to their living under much more open-air conditions, the 
sheds possibly being used for milking or housing under 
exceptionally severe conditions. 

A second step is the development of adequate measures 
to prevent or at least limit tlie spiead of infection. Tlie 
jiartial abolition of tlie cowshed will materially reduce 
risks of infection, but, iu addition, more direct measures 
are necessary’. One is a more active educational campaign. 
A second is to place pai’t of the onus of preventing infec- 
tion upon the cow-keeper. Since a material part of the 
cost of bovine tuberculosis now falls uiwii the central and 
local public health aiitboritics, it is but logical they should 
have some powers to limit their expenditure by insisting 
that cow-owners should exercise due precautions to prevent 
infection. Cow-keopei-s who, by wilful failure to take due 
precautions, add to the nation’s bill for tuberculosis should 
be penalized. 

Problems of feeding and other factors affecting tubercu- 
losis ill cows all merit careful cousideratiou in anv wcU- 
thougbt-out programme. 

Into such a scheme can profitably be fitted immunization 
experiments, the formation of tuborculiu-free herds, tho 
operation of a modified Tuberculosis Order, the routine 
veterinary inspection of cows, etc. Veterinary inspection 
of cows would bo most valuable as part of such a scheme 
and might bo made a most helpful procedure. 

It u’ill be noted that in any such scheme I give a 
juomiuent place io the active co-operation of tho cow- 
owner, and regard that as essential. Any comprehensivo 
attack on bovine tuberculosis is ultimately for the benefit 
of the farmer and the stock-owner. The present measures, 
iu use or advocated, whereby a great deal of public money 
i'< spent on an attempt to diminish bovine tuberculosis 
witliout insisting on his active co-operation, are not only 
illogical but, in my opinion, likely to effect comparativclv 
little. Considerable financial assistance to the farmer is 
necessary, since the difficulties of eradication are so coii- 
sidorable, and no one who appreciates tizose difficulties 
would wish to reduce the assistance or belittlo its need. 
At the same time it is logical to ask that, as some return 
for that assistance, there should be a veiy active co-opera- 
tion on the part of tlie stock-owner. 

Vhile such a scheme has as its primary aim and object 
the reduction of bovine tuberculosis, incidental/r it would 
do a great deal to reduce the dangers of milk being infected 
with tubercle bacilli. This particularly applies to certain 
parts of it, such as reutine veterinary* inspection of dairv 
cattle, if bacteriology is adequately utilized iu connexion 
with such inspection. 

If tho agricultural comraunitv decides that it is not 
prepared to co-operate actively (for that is what it amounts 
to) in tho measures of the State and of local authontios 
to reduce the incidence of bovine tuberculosis; that, while 
willing to receive rate-aided assistance, tuberculosis is 
not of sufficient moment to agriculture to warrant the 
considerable disturbances to existing practice which are 
required, then another line of procedure is necessary 
In that event I do not think it worth while, for tho smali 
measure of reduction of human tuberculosis which will 
areruc, to continue those partial measures, such as the 
Tuberculosis Order, an inadequate svstem of retcrinarv 
luspection, or occasional milk sampling for tho tnbercl'e 
bacillus. The extent of their success is not likelv to be 
commensm-ate with their cost— at least, as regards the 
human side of the problem. It is better for those con- 


cernetl with the human infection side to face tlieir own 
problem in their own way: to leave bovine tuberculosis 
to those couceruod with ‘animal diseases, and to piotcct 
the milk supply by an efficient and adequately controlled 
system of pasteurization. It is a confession of failure, the 
second best- instead of the best. It has extensive draw- 
backs, and cannot bo advocated without combination with 
other procedures, the aim of which is to minimize these 
drawbacks as far as possible. 

In view of these drawbacks and other inherent objections 
to pasteurization, I greatly ]>rcfer the ailoption of tbo 
preventive measures indicated to deal with bovine tuberczi- 
losis, but if those arc not attainable, pasteurization seems 
less of an evil than the present tinkering ])roceduros. 
Pasteurization will give a more effective protection to the 
milk .supply than any incomplete scheme under existing 
conditions. 


A CLINICAL STUDY OF ACUTE PJIEmiATIS^U 
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EY 

R..C, LTGHTWOOD, M.D., M.B.C.P.; D.P.H./ . 

ASSISTANT PHYSICIAN*, PRINCESS LOCISE KEXSIXCTON' HOSPITAL FOR • 
CHILDREX AND SOUTH-EASTERN HOSPITAL FOX ailLORKN; CHIEF 
A'^SISTANT TO THE CHILDREN'S DEFARTilENT, KlNC’S 
COUECE HOSPITAL; 

AND 

U. LBKWKLYX BAVIKS, M.B., B.S.,* . 

LATE ASSISTANT PHYSICIAN' TO THE KENSINGTON RHEUMATISM 
SUPERVISORY CENTRE. 


Juvilvile rheumatism is a disease ebaraeterized by its 
protean manifestations, its, tendency to relajisos, and its 
proneness to attack the lienrt. The aim of a rbciimati.sm 
supervisory centi’o would bo, were it possible, tlio preven- 
tion of rheumatic disease of the heart. ‘Unfortunately 
tlzo physician’s hands are tied by igiTorance of the exact 
cause of rheumatism, by possessing no specific remedy for 
Its cure, and by baving no sure or ready means for pro- 
tecting the 11001*1 from its attacks. It has been said that 
tho pi'evontion of rheumatic hoaH disease can only be 
attained when rheumatism itself can be prevented, and, 
while we are not able, with our present knowledge, io 
prcA'ent either rheumatism or rbenmatio involvement of 
tho heart, yet there is good reason to believe that relapses 
roav be avoided by the employment of certain preventive 
measures. Put briefly, those measures consist in providing 
for the rheumatic child management and surroundings as 
near the ideal as possible, remembering that lie cannot be 
neglected without risking exacerbations.’ ttlien the heart 
is already affected carehil supcn*ision may do mucli to 
enable tlie child to attain a degree of plivsical fitness 
sufficieui to enable a retuni to a normal occupation. TIius 
tlie priniaiy object of a iheumatism supervisory centre 
is twofold.' the prevention of relapses and tho after-care 
of those children whose hearts arc already involved. In 
the latter group of children these two objects are insepar- 
able; tho best guarantee that a damaged heai't will make 
a satisfactory recovery* being to ensure that no further 
bouts of rheumatism occur, maintaining during tlie healing 
stage of rheumatic bcazt disease a careful supervision of all 
physical exertion. ^ 

With these principles in mind we decided that tho func- 
tions of the rlieumatism supervisory coutref should be: 
first, to make use of all the measures available for preventing 
relanses in rheumatic children, and, secondly, to supervise 
the after-care of children already the victims of rheumatic 
heart disease. Not directly 1 elated to either of these 
functions, but rather in the hope of adding something, 
however little it might be, to tho Iniowlcdge of rheumatism, 
wc have, by keeping careful records of the rases, been 
investigating juvenile rheumatism along clinical lines. 


Preveniiou of Belap.^cs. 

Tlie lilies on which recurrences of rheumatisTu may best 
be prevented are: (1) coiTCction of unsuitable envirou- 
raental conditions; (2) attcutiou 


to general Itealth ; (3) 


Borous;U oI Kcasington. 
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treatinent of iliseased tonsils ; (4) education of tlio parent 
iiT the correct management of tlio rlieumatic child. Tlio 
correction of faulty homo conditions being for the most 
jjart impossible, removal of the child from its home environ- 
ment to more suitable surroundings is a measure on whicli 
much reliance is iilaced by us and by all other workers in 
tho field of juvenile rheumatism. But while our main 
attack on faulty environment has been the provision of 
convalescent treatment for tho mild cases, and, for the' 
severe ones, the use of certain residential institutions, let 
it not be forgotten that this method of tcmporaiy removal 
is chosen because it is tho line of least resistance, and not 
because it appears to us to bo economically sound. Apart 
from this temporarj- removal to bettor surroundings, some- 
thing is being attempted to improve the surroundings and 
management of these children when thej" return to their 
homes in Kensington. Tho Invalid Children’s Aid Associa- 
tion visits tho homes of .all rheumatic children, giving 
instruction and advice to tho mothers. In many cases 
housii'g defects are remedied through the activities of the 
public health department. 


Tl'orli of the Centre. 

In dealing with each rheumatic child there is an im- 
portant prart-ical point for the physician to decide — namely, 
whether the disease is in .an active or a quiescent stage. 
Xo arbitrar 3 - definition of activitj- has been adopted bj’ us, 
each case being judged on its merits, but we have 
frefiuentlj’ experienced difficultj' in deciding whether a case 
is to bo regarded as active or not. Active rheumatism 
requires thorough and sustained treatment, and we regard 
it os tho duty of tho centre to see that projier treatment is 
carried out. IVhero tho family are in a position to call in 
a private doctor this is tho course which is recommended ; 
otherwise the patients have been admitted to various 
hospitals. When tho disease is found to bo quiescent it 
has been our practice to ro-oxamiuo tho child at appro- 
priate intervals, appointments being arranged at the 
centre for this purpose, hlany of tho quiescent c.ises, .and 
certain cases of subacute rheumatism without cardiac mvolvc- 
nicnf, benefit considor.ahly by short periods of convalescence 
in the country or at the seaside. For some of the older 
chUdren who suffer from relapsing rheumatism, or in whom 
there has been sufficient cardiac damage to render them 
unsuited to tho rough and tumble of an ordinary London 
County Council school, wo have found tho special schools 
for physically defective children to be invaluable. 


Allocation of Cases to the Jtheumatic Group. 

The following observations are based on .a statistical 
study of tho first 200 patients attending at the ccntie. 
In our scries wo have included only di.ldren in w^ni 
no were satisfied that rheumatism w.ns, 
orcsent. The difficulty ih diagnosing the milder grades 
of rheumatism was e-xperienoed by us, as by others, and 
each of our cases had to be considered on its meiats. Tbeie 
was seldom much difficulty in tho diagnosis of chorea; 
occasionally at the first visit a mild case might be puzzling, 
SXubsequent observations alwap enabled us to make 
a dJnito diagnosis. Four cases of habit spasm had to be 
evSed” it is of interest that all these had been notified 
at suffering from chorea. We came across cases of habit 
sirm aZng the rheumatic children, though not more 
spasm g nmone the ordinary out-patients of a 

eluded were such widely differing conditions as traum.aiic 
synovitis flat-foot, vasomotor disturbances, cjclical loinit- 
ingrand hypothyroidism. Some «.ses of aches aaf 
in the limbs were excluded, cither lecause I ‘ 
occurred on only one occasion or because the sj mptonis 
muld bo adequately explained on other 0“ 

other liand, we included patients m whom limb pains 
fccurred poi’sistciitly for Aveoks and months if no exp ana 
other than rheumatism ^vas forthcoming, e^en tlioi^ i 
other rlieuniatic manifestation might he jircsent- Ao 
Jotibt there are cases in our series wln'ch some Troiild 


he disinclined to regard as rhciiraatisra. Often in cases 
wlicro the diagno.sis presented difficulty, help was subse- 
quently obtained by our finding a slightly dilated hcait, 
or a .^'stolic hruit, or by the patient developing an otnious 
rheumatic exacerbation. The rest of the cases include 
children witli more tJian one jnanifestation of rheumatism, 
or with one definite manifestation such as chorea or mitral 
stenosis. In accepting patients in whom the physical signs 
were tho chief or only evidence of rheumatism every 
effort was made to exclude congenital morbus cordis. 

,{(jc and Sex. 

Tlie rheumatic scheme of the Royal Borough of Kensing- 
ton c'oncerns itself only witli children under the age of 
16 ycni*s. Tlio youngest child in the series was aged 3 
years and the oldest 15 years. The ages of the rhemnatic 



Continuous line ^ sexes combinod. Dotted line = femates only. 

Broken line *=* males only, 

children when they first presented themselves at the centtc 
are shown in the accompanying graph. 

It Tvill be seen that the highest age 2 )eak occurs at 12 
years, with los.ser peaks at 6 and 8. ‘W^’hon tho sexes are 
2 )lotted separately it is seen that at all ages the females 
preponderate (131 to 69), but tho males contribute I'cla- 
tively more in the age grou 2 > 5 to 8 and relatively less m 
that of 11 to 13 years. 

Cardiac Involvement. 

Examination of tlie hearts of the 200 children in.tb^ 
seriesj repeated as often as they attended the eent*f> 
showed that 35 (17.5 2 >er cent.) had definite rheumatic 
heart disease; tlie lieaits of 6 of these children appeared to 
get worse during the 2 >eriod they were under observation; 
one has died of malignant endocarditis. Ko heart in this 
grou 2 > was observed to get a 2 )prociahl 3 ^ better, and tne 
majority lemaiiied unaltered. The period of observation, 
liowever — three to eighteen months — was short. 1*^ 

(54 2 ?er cent.) of the cliildren the heart was normal when 
they finst presented themselves, but in 4 of these the heart 
subsequently became involved ; a fifth child devclopeu 
acute pericarditis, which cleared up, and six months latci 
(wlicn the child was last examined) liad left no trace oi 
heart disease. Tho remaining 57 children (28.5 per cent.) 
were placed in the categoiy of doubtful hearts.” 
the most the jibysical signs in this group woio tiiose 

of slight or moderate dilatation, redui^hcatioii of the 
second mitral sound, j)iematnre systoles, and simple tachy- 
cardia — abnormal physical signs which might later d>'^ 

a2>2>ear without leaving any trace. Subsequent obsen a- 

lioiiE showed that 12 i^atients in tin’s groiq^ had improve 
and one had got worse. 

The State of the Heart and TonsiVcvtomij. 

A study of the relation between the state of the - 
and tonsillectomy yielded the following data. B* 
liatients who had never been subjected to tonsillcctonn t J 
heavt was normal in 64, doubtful in 29, and diseased in • 
Jn- 40 subjected to coinjilete tonsillectomy the heart w. 
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normal in 23, doubtful in 10, and di^ca'^ed in 7. In 45 

who had had incomplete tonsillectomv the heart was 

normal in 21, doubtful in 18, and diseased in 6. These 

data give no indication of the relation between the date 

of tonsillectomy and that of cardiac involvement ; indeed, 
the date of the first attack on the heart can seldom be 
obtained with any degree of accuracy, and frequently it is 
quite unknown. With such a high proportion of doubtful 
hearts we did not feel justified in drawing conclusions from 
the data before us, especially as the throat operations 
might have been performed either before or after the 
cardiac damage had taken place. Leaving doubtful hearts 
out of account, it seems that the ratio of diseased hearts to 
healthy hearts iii each of the three groups is approximately 
the same, a slight difference in favour of the operated 
groups being too small to be significant. One important 
fact may, however, he gleaned from the figures; of 85 
tonsiHoctomized children no fewer than 45 (63 per cent.) 
had suffered incomplete removal of the tonsils. Now unless 
it be argued that incomplete removal of tonsils predisposes 
towards rheumatism, the results in this series, as far as 
the completeness of tonsillcctomj' is concerned, may bo 
taken as representative of those obtained in various London 
irihtitxitious. Other workers have drarni attention to the 
high proportion of failures in tonsillectomy, and we do not 
propose to deal further with this question tlian to remark 
that the guillotine operation can be relied upon to givo 
uniformly satisfacton,* results only in skilled and 2 >ractised 
hands. 

Onset of Jtlteiimatism and Bate of TonsiUectomij. 

The I'olation between tonsillectomy and rlieumatisra in 
our series was further studied by ascertaining the time 
relation between the onset of rhoiiniatisui and the date of 
tonsillectomy in the group of 85 tonsiilectomizcd children. 
The data are tabulated below. 

Table I. Capos. 

nheumatism began before tonsilicclomr 40 

Rlieumniism began after a complete lonsilleclomy 10 

Bheumatism began after an incomplete tonsillcc- 

tomy 27 

Doubtful. The history did not clearly indicate 
whether rheumatism* preceded or followed tonsil* 
lectomy 8 

85 

Though the cases are few in number it would appear 
that, as compared with the children with tonsillar rem- 
nants. the tonsiilectomizcd children liare a relatively small 
liability to contract rheumatic infection. 

lOicnmaVism joXloiving TonsUlccfomn. 

Dr. Eegfiiald Jias suggested that although tonsil- 

lectomy docs not prevent rheumatism, it modifies its 
vinilcnce, making the appearance of heart disease un- 
common in tonsiilectomizcd children. The figures just 

cited show that in our series there ivere 37 children in 
whom rheumatism began after partial or complete tonsil- 
lectomy. Wc analysed the rheumatic manifestations 
occurring in these children, and the figures we obtained 
lend support to Dr. Miller’s view. 

Table II.— To/i^j7?ce^o7ni/ before Onset of Hhcumathm. 


Cortiiilcle. Incomplete. 

Pains only 5 24 

Chorea only 2. . 0 

Pains and chorea 2 1 


Pains and/or chorea with heart 

disease 2 . 12 

10 27 

It is significant that in our scries of 200 rheumatic 
cluhlrcn— of nliom flO hatl been snhjcctccl to complete 
and 45 to incomplete tonsillectomy— onlv two children could 

r -IP"'" ‘'®'‘e>oped heart disease after complete 

tonsillectomy. * 

Bentai Curies and Consfiixition. 

• presence of dental caries were made 

in 154 cases: of these, no carious teeth were present in 97; 
one canons tooth each in 29: two carious teeth each in 9; 
three or more carious teeth each in 19. Tor comparison wo 


mav refer to Dr. Liviugvloii's report”* ou the Michael 
Earaday School CWalworth). In 1927 he found that only 
21.5 per cent, of the children wero conqdctcly free from 
dental caries. The figures of the School Medical Service* 
showed that among 2,213,721 children inspected the inci- 
dence of dental disease was 63.9 jicr cent. IVe have formecl 
the opinion that the teeth of the rheumatic children iu our 
series compare favourably with those of children scon in 
the out-patient departments of children’s hospitals. Other 
workers on rheumatism liave arrived at a similar con- 
clusion, and there seems to* ho no evidence of an association 
between rheumatism and dental caric.s. 

The rheumatic child has been described as a constipated 
child. IVith a view to clearing our minds on this subject 
we took notes of 152 cases, and found that constipation was 
relatively infrequent, occurring in only 17 children (11 
per cent.). 

Ca rd ioc Irrcgida ri { »cs. 

All the cardiac irregularities noted fell into one or other 
of two groups: (1) sinus arrhythmia; (2) premature beat«. 

Sinus Arrhythmia. — TIic observations on sinus arrhythmia 
were made with the patient in the prone po.rition. The 
effect of deep breathing on the arrhythmia was always 
noted before the presence or absence of sinus arrhythmia 
was recorded; 87 children were examined, sinus arrhythmia 
being present in 66 (76 per cent.) and ab.isent in 21 ^24 per 
cent.). Of those in whom sinus arrhj'thmia was present, 
16 (24.2 per cent.) wore classified as cases of active rheum- 
atism, while of tho'ie in whom it was absent 10 (47.6 per 
cent.) wore so classified. Sinus arrlj 3 -tlimia may be precent 
or absent in children with active or quiescent rheumatism, 
just as it may be present or absent in healthy children. 
Our observations suggest, howc%'er, that though marked 
sinus arrhythmia is the rule in chorea (always classified as 
active rheumatism in our scries) it is more often absent 
in the active rheumatic cases than in the quiescent ones. 
Active rheumatism is usually associated with a rise of 
pulse rate, and the fact that tachycardia tends to banish 
sinus arrhythmia probably accounts for its relative in- 
frequency in active rheumatism. The presence of exagger- 
ated sinus arrhythmia in the rapid heart of chorea is 
interesting; it may be connected in some way with the 
sympathetic and vagal disturbances of the condition. 

Premature Beats. — Although wo were on the look-out 
for this irregularity we found it in only 3 cases (1.5 per 
cent.). Extra-systoles are uncommon in the liearts of 
rheumatic children; in the normal child they are even more 
rare. IVe regard them as an indication of inflammatory 
(or possibly toxic) involvement of the myocardiuni. 
Details of tiie three cases are as follows: 


Case 1 , — A girl, aged 13, was seen in a first attack of chorea, 
and admitted to Princess .Louise Hospital for Children. Pain had 
occurred in various joints for two weeks before admission. When 
the patient was first e.xamined premature beats were occurring 
frequently and considerably upsetting the cardiac rhythm; a well- 
marked sinus .'irrhytlmiia further complicated the rhythm. During 
her stay of two months in ho^spital premature beats were usually 
to be beard, and were not banished when she held her breath. 
On her discharge to a convalescent borne a localized mitral systolic 
bruit was (o be heard. After eight months the extra-systoles and 
the systolic bruit were still present. 

<7a^c 2 . — A boy, aged 11, had developed rheumatism at the age 
of 6, and chorea at 9^. At the first examination there was no 
evidence of heart disease, but later extra-systoles were usually 
to be heard. He has been observed for a period of fifteen monlii? 
and cxtra-systoles are still occurring. No other manifestation of 
cardiac involvement has appeared, but rheumatic pains continue. 

Case 3 . — A girl, aged 7^, developed rheumatism at the age of 
4 years. When first examined she Iiad a gross cardiac irregularity, 
due to frequent extra-systoles. There was a mitral systolic bruit. 
An electro-cardiogram confirmed the clinical findings, and showed 
that the premature beats were arising in the auricle. After three 
months’ observation coupled beating, due to extra-systoles, was 
heard. Two weeks later this observation was repeated. Some five 
months later the following was recorded : ** Frequent premature 
beats— often coupled beating for about twenty beats at a tinin. 
Premature beats present when breath is Ijcld in full inspiration.’ 
After a total observation period of over sixteen months the extra- 
systoles are still occurring and the mitral murmur persists. 


Blicumafic 'rachrjcar<h„ .—X IngU puUo rate is 
in active rl.enmatic infection: some rlicninal.c 
Wever show a vl.-gicc of tacl.vcaid.a winch 


the rule 
children, 
ik out of 
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pt'oportiou to the scvcritj- of their affection, And fall into a 
clinical group called “ rheumatic tachycardia.” There were 
6 (3 1 ) 01 - Cent.) such cases in our series. Their character- 
istic symptom i.s sustained rapidity of the heart, which is 
not affected to an}' extent by treatment, whether this ho 
lest in the prone position, sedatives, salicylates, or digi- 
talis. It is possible that the tachycardia is less an indica- 
tion of myocardial involvement than of a derangement of 
the nervous control of the sino-auricular node, for we have 
been surprised at the unc.xpectedly benign course of those 
cases, and, unless there is evidence of valvular or myo- 
cardial damage apart from the tachycardia, wo take an 
optimistic vieiv about them. Subsequent damage to the 
valves lias not occurred in our cases during the period they 
have been under our care, but further obsciration will be 
maintained. 

Incidence of IC-Miitlionaio. 

There was a history of the various exanthemata in 
approximately the -expected propoi-tion of the children. 
jMcaslos, the most frequent, had occurred in 88 per cent, of 
189 children; diphtheria (16 per cent, of 190), and scarlet 
fever (15 per cent, of 189) were the least frequent. A 
history of rheumatism beginning after attacks of measles, 
diphtheria, and scarlet fever was obtained in various cases, 
and though it is possible that in a disease as common as 
rheumatism coincidence may he a sufficient explauation, the 
debilitating effect of the exanthemata must not be over- 
looked. 
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THE SUECtBEY OE ACCESS TO THE PEEHEAL 
CAVITY. 

■\ViTH Illustrative Cases. 

BY 

E. H. FLINT, F.K.C.S.Eno., 

SENIOR ASSISTANT SURGEON TO THE GENERAL INTIRSIARY AT LEEDS. 

The three cases in this paper are reported in order jo 
show that the pleural cavity of one side may be freel} 
opened with impunity under the ordinary arrangements of 
gLcral anaesthesia. The opening made 
he and feel the whole of the contents easily This is not 
a new observation ; I learned the lesson in the nar wl I 
removing shrapnel and bullets from the lung. Those 
paTients^vere all young men. and it -as usu^^ poss.b e 
to reflect and subsequently replace a iib. jiro of the 
Tiatieiits whose cases arc reported here were o^ei 60, tlie 
, ribs were brittle and were removed, as thp- fractuied 
during the process of elevation. I was not sure nh.a 
would-be the^ effect on the circulation and '■“I’*"*'.”’' ^ 

to^sl^r’iothing beyond a little quickening of both a'l^d 

• J.* Tivltir»li tr^ve rise to no anxiety nliateier, TJiere 

“"1 ” V 

riiere was no infection. It was a combination of theso 
ri o things in the war cases which sometimes c.au^d the 
tno Tilings pmnvema, for the foreign body nas 

flmost^always ffifected U some degroc, and adhesions were 

“snterVims^^ir'rfind its legitimate place in dealing 
wiHi fonditions in the chest. Widely opening the plema 
in the presence of a suppurative lesion in the lung is often 
made difficult by adhesions and 
patient to the grave risk f 

ill such an operation as lobectomy— foi example in rai 
cinema of tlie'^lnng-the same risk is ron by 
the bronchi. At the host it is only rarelv, a-d then in 
specially selected cases, that this line o re 
possible, though experience may show us that the present 
limitations may be exceeded. &\vGver, it is as a means of 
access for radixmi applications that I wish particularly 
to use these three cases as ilIiisti*ations. It may happen 
time to time that a radium needle inserted for 


carcinoma of the breast will work tlirough into the chest, 
iis Iiappencd in the third of these three eases, and it is 
comforting to Iniow’ tJiat it may be. recovered without any 
undue risk to the patient; but the radium applications to 
wliich 1 particularly want to allude are in cases of primary 
carcinoma within the chest, and especially of the lung. 

1 have seen no reports of any work being done on these 
3iucs, but it seems to me well worth giving the method a 
trial when the opportunity arises. The large opening in 
the pleura with its attend.ant complete collapse of the 
lung — ^so dreaded in the past — would be a great advantage, 
for it would enable the growth to be i^^ilpated with ease, 
and the access afforded would allow of the application of 
the radium needles with precision. Adhesions, if present 
in this disease, are not particularly baffling, and so the 
separation of them would be unlikely to bo attended with 
troublesome liaemoiThagc, and the itsk of infection would 
only be that of any other “ clean ” operation. It is up to 
the plysieians, who see these cases, to take the initiative; 
a reasonable proposition of this kind .Oiould be welcomed 
by them, for the mortality at present is 100 per cent. 

Case T, 

The patient was a man, aged 65. A lamp had been noticed* on 
-the chest wall of the right side for six months. During this time 
it liad stcadilj’ inci'casecl in size. There was no pain. He wa.*; 
seen bj- me in April, 1928, when the tumour was about the size 
of a duck's egg and fixed to the sixth rib in the anterior axillarj" 
line. The tumour was Iiard, rather elastic, and nodular. No 
abnormal signs were detected in the chest. A diagnosis of 
cliondromyxosarcoma was made. On April 18th, 1928, the tumom 
was exposed and found fixed to the sixth rib; this bone was 
j divided an inch beyond the growth at both ends, and it was then 
found that there was a mass projecting into thcjileural cavity, 
coi-ered with pleura, of course, but intimately adherent to Tfie 
: mass of growth on the inner side of the chest wall was slightly 
larger than the part projecting beneath the skin. The pleura 
was opened and the adherent part cut away wdlh the growth. 
On opening the pleura the lung collapsed at once and completely, 
but this did not appear to inconrenience the patient in the 
least. After removing the piece of rib with the growth and 
adherent pleura a hole in the pleura was left through which 
one’s hand could pass easily, and it was found impossible to close 
the gap except by drawing together the split pectoral muscles. 

The patient made a pcifeclly smooth recovery, and within a 
week the lung appeared to be fully expanded. Sixteen months 
later the patient does not present any evidence of Iw^^l 
recurrence. 

Microscopic examination of the tumour proved it to bo a 
chondromyxosarcoma of very malignant aspect, showing numerous 
mitotic figures and great irregularity of c«U structure. 

Case H. 

A woman, aged 63, who had had her right bicast removed 
for carcinoma — veijfi*'d by histology — noticed, five ycais 
a small nodule over tlie sterno-clavicular joint region, vhicli 
gradually increased in size. There was very little pimi. 

Slic w'as seen by me in May, 1923. There was a ha*‘<l, 
ill-defined tumour at the inner end of the first intercostal space 
on the right side; this was obviously a recurrence, and was 
firmly fixed to the bone, Thei-e was no cough or other sign to 
suggest inlrathoracic exteiiaion. 

On May 6th, 1928, I removed a part of the clavicle and the 
inner ends of the first/ and second rib's, together with the growth, 
which was adherent to the pleura; extending outwards from the 
adherent part a few plaques of hard growtli were seen reach»'o 
away to about one inch beyond the point of adhesion, tno 
pleural cavity was opened and the involved pleura removed wi i 
the rest of the growth. The lung collapsed, causing no obuoiw 
inconvenience to the patient, and she made an uninteriuptc 
recovery. There was no evidence of recurrence a year later. 
Histologically the tumour was pioved to be caroinoma. 

Case HI. 

A woman, aged 46, was admitted to hospital recently 
carcinoma of the left breast, wJiich was treated with ra| n.m 
rccdles. One of these, wjarii Iiad been inserted into tlic ur 
intercostal space, worked through into the pleural cavi^j aii 
could not be recovered by the use of a pair of forceps. SIjc va 
not a patient of mine, but I was asked to help to recover ^ 
needle. Under the x rays it was seen to move with the 
under the inner end of the third rib, and could be toucJied wi 
the forceps but not held. After some considerable lime 
in these efforts I decided that the only v.'ay to extract the neeme 
was to open the chest. Tliis was done, the lung of couree co ap 
ing, and with it the needle, whicli was found to have faUen J ^ . 

the costo-phrenic sulcus, and was picked up from there hv • 
fingers after inserting my liaiid into the pleura! c.avJli. 
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patient \va> not inconvenienced during the operation, but suflercd 
from cyano'^i^; and dyspnoea for a day or tAvo afterwards. How- 
ever, she made a perfect recovery and the lung was fully 
expanded by the end of a week. 

The principles of the technique of the operation wore the 
same in the three cases; minor differences conMv.ted in the 
removal of different ribs according to the one to which the 
giowth adhered. 

In performing the operation as a means of access to the 
plenral cavity it was found in the war cases most con- 
venient to reflect the foiirtli rib ; this seemed to give the 
most direct approacli to the jfleural cavity as a whole. An 
incision is made in the axis of tliis rib, the pectoral 
muscles split, and the rib reflected subperiosteally. In 
older j>atients it seems wiser to remove the ■ rib. The 
pleura is divided in the same direction as the skin incision 
and to such an extent that the hand may be pas*^ed into 
the che-vt. If a rib spix'acler he in'^ertod and opened widely 
the whole of the pleural cavitv can be easily inspeefed. 
Tlie most difficult jinrt of the oi^eration is the closure of 
the pleural membrane. This teal's rather easily, and owing 
to the rigid structures overlying it will not pull together 
as tlie peritoneum does. Fortunately it does not seem to 
matter vciy much if a close approximation is not effected. 
Some slight temporary' surgical emphy.scma sometimes 
follows, but by no means always. If tlio rib has l>ecn 
reflected it is stitched back into place by passing one or 
more sutures through the cartilaginous end into the carti- 
laginous piece left at the sternum, for tlie division should 
lic made when possible through tlie cartilage in the first 
plac-e. The muscles ai-e drawn together with sutures, and 
finally the skin wound closed; no drainage is necessary 
unless there has been mucli bleeding and some risk of 
iiifec-tion. In these circumstances it was found in the 
war cases that it was much letter to drain from the hack- 
after completely closing the wound in front. 

The anaesthetic used was ether in every case, given bv 
the ordinaiy method of inhalation; any c-ontrivance u^ell 
to prevent the lung from collapsing* would be a dis- 
advantage, and the ordinary method seems to lie cpiite safe. 


THE RHEL■:^[ATIC ^PYPE. 
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The belief that a certain type of individual is particulailv 
susceptible io cci-tain diseases was at one time widclv 
held, and, althougli this view is not generally accepted at 
the present day, references to the rheumatic type of child 
are still far from niicommoii. It is believed by manv that 
fair rhildi'cn, those having red, sandy, or auburn Jia«r, arc 
especially prone to develop rheumatic fever. Slinibsall 
examined 135 rheumatic patients, and, taking the colour 
of the hair as a criterion, found that 75.19 per cent, of 
tlie^e c:^'C'* came under the heading of fair and 24,81 per 
i-cnt. dark. Llewellyn and others have supported this 
theory, hut have not given such exact figure^. Slinibsall 
i-impai-od his findings with those of Bcdcloe, who examined 
6,000 Londoners, of whom 58.4 per cent, were fair and 
41.6 jwr ct^nt. dark, and with his own rccoi-ds of patients 
.Miffering from non-rhenmatic disoa‘^s, and his conclusions 
were that “ the blonde traits are associated with acute 
rhoumati«^m, heart disease, and tonsillitis.” 


For the purpose of comparison the characteristics of 
562 rheumatic children, patients at either Queen Mary’s 
Hospital, Carshalton, or the Downs Hospital, Sutton, Iiavi* 
been recorded and are set out in Table I, together with 
Shrubsall’s and Beddoe’s findings;. To make the investiga- 
tion still more complete similar records have been kept 
relating to 536 other patients at Queen Mary’s Hospital, 
all Loudon children of the same age grouji as the rheum- 
atics, but admitted on account of various orthopaedic and 
other noii-rhonmntic conditions. . 


Tabu: I. — Compnri«£>« of Itheuvmtic and Control Coses : Colour 
0/ the Ildir (expressed as Percentanes), 



Fair Hair. 

Dark Hair. 

Total 



Bed. 

Fair. 

Brown 

Dark. , 
Brown.! 

Black. 

Fair. 

Daik. 

IthciiiDfttic cases : 




j 




hbrubsall's 133 cases ... 

21.05 

21.05 

33.09 

23.31 

1.5 

75.19 

24.81 

O.M.H. A D.H. 532 cases 

G.4 

15.9 

27.9 

48.6 ! 

0.18 

51.2 

48.78 

ConIroU: 

1 






i 

Boddoes 6.C09 

4.4 

12,1 

41.6 

37.4 

4.4 

53.4 

I41 6 

Q.xr.II. 53$ 

3.1 

'20 2 

43.1 

33.6 

- 

65.4 

33.6 


In this table it will be seen that there is no very 
significant difference between the findings for the two 
foutrol gionps and those for the rheumatic eases at Queen 
Clary’s and the Downs Hospitals, but there is a very 
marked difference between these latter and those for 
ShruhsalTs cases. Tin’s difference is .brought out in a more 
striking manner in Table II. 

In Table 11 the cases from Queen Clary’s and the Downs 
Hospitals have been subdivided into the distribution 
adopted by Sbrubsall, and it diows that while out of hi.s 
133 ca^.es 47 had eitlicr red or fair hair and blue or 
light-coloured eyes, among our 562 cases there arc only 
60 in tin’s category. 

The theory lias also been advanced that a large propor- 
tion of rheumatic cluldrcu nro non-pigmentors, and that 
unusual dryness of the skin is commonly mot with among 
them. It is difficult to record in any simple table the 
vaiious types of skin or degrees of pigmentation obtained, 
but the rheumatic patients at Carshalton arc exposed to 
nntur.o! sunlight during the summer, and many of tlicm 
have artificial heliotherapy during the darker months, and 
they seem to respond to it vciy much as do the other 
patients. All degrees of pigmentation are obtained and 
non-pignienters arc met with, hut there seeins to bo no 
coiist.iiit deviation from the ordinary response to light 
among the rheumatics. In a certain number of cases the 
skill has been found to be dry, but this condition is not. 
more commonly met with among the rheumatic than among 
the iion-ilienmatic patients. 

Conclusion. 

A general siUToy of the patients or a special investiga- 
tion of any particular characteristics leads to the con- 
clusion that there is no tv*]>^ that can fairly ho described 
as the rheumatic type of child. 

LiTr.R\TX’r.c, 

• Itaees of Britain. 

SJirub^ll, F. C. ; St. JtarthoIomeiCs Ilospifol 1902. 23, p. bZ. 

I.l£*welUn, J. Ll. ; I‘roc. Boy. Sue. Meit., \ol. xix, 1926, p, 1. 

Layton, F. J. : Tiinninyhain J/eiL RcnVir. October, 1927. 

Hay. Matthew B. : Journ. State toI. 34, 1926, p. 641. 


Table II. Phenmotic Cases: Colour of the Hair ond Eyes f Actual Xinuhers). 


Hair: 

Red. 

Fair. 

Lisbt Brown. . 

Dark Brown. | 

Black. 

F.scs; 

I li. 

X. 

D 

Total j 

L. 

N. j 

i 

Total 

L. 1 X. j 

D. 

Total. 

E.-! 

1 

X. 1 

D. 

Total 


X. 

D.j 

Totil. 

Slinihsall't. 1J3 ca«e5 

22 

2 

4 

23 : 

25 

1 

F’ 

23 

21 j 4 1 

1 IG 1 

4, 

7 1 

4 ! 

[ 20 1 

31 

1 ^ 

0 ' 

■0 ! 

2 

Q.M.H. 4 D.H.5 2c3se. 

i ” 

I 

1 ^ 

36 


47 

i ^ 

93 

fl \ 73 

1 « 

1E7 

53 

123 

1 ^ 

273 

1 

1 

0 ' 

1 


Ij = The Ucht-coloureil eye. — Tlie neutral oyc. 
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medical. SUEGICAL, OBSTETlilCAL. 

STRANGULATED POLYPUS OF THE VERMIFORM 
APPENDIX. 

Fiikquknt as arc the causes which load ds to explore tlio 
region of the right iliac fossa, yet one more cause which 
I rcccntl}' chanced to meet may prove of some interest. 
The features of the case arc those. 

A mniTicd woman, well nourished, a^ed 51, was admilicd to 
hospital as a case of acute abdomen, TIic history of the illness 
was short. For forty-eight liours she had felt ill. Several limes 
she had vomited, and for some twelve liours prior to admission, 
jiam had been present in the right iliac fossa. The pain had 
stenddy hecornc worse, so that, when seen, she foTt she wanted to 
he perfectly still to minimize (lie risk of increasing it. The tem- 
perature was 98.4° F., and pulse 72. The bowels Jiad acted rogij- 
lariy. Her face boro a pained expression, but the longue was 
moist and clean. 

On examining tlic abdomen it was found to move freely with 
rc.spiration. No marked giuarding or congestion of the abdominal 
w’alJ was noted over the appendix area. Pressure over McBumcy*.s 

point elicited acute local 
tenderness. The urine was 
examined; it contained notliing 
to lead one to suspect nnj* 
lesion in the urinary tract. 
Examination per vaginam was 
negative. 

The unusual fioquenco of 
events in the history, the lack 
of any systemic disturbance, : 
and the famine of findings to 
the palpating hand made im- 
mediate operation seem un- 
necessary. 

The following morning the 
patient was again seen. She still felt sick, but had not vomited 
since Ibo previous evening, An enema Jiad produced n good result. 
Fresh features in the case, however, were now present: the pulse 
had risen to 92, with a normal temperature; the tongue, though 
still clcan,^ was dry. In the right iiiac fossa deep tenderness could 
still bo elicited, and there was now a fullness in that region and 
dullness to percussion. Operation wa.s the immediate decision. 

TIio abdomen being opened by a Battle’s incision, it was uoiiccd 
that Iho omentum had descended around the caecum, and a con- 
siderable efTusion of periloncal fluid had taken place. The 
omentum was displaced, exposing caecum and appendix. At first 
Fight the appendix appcarca quite iieattby, bud on turning it up 
into the wound it was seen to have tlirce fibro-fatty polypi 
attached to its free border.^ The largest of these, as Been m the 
photograph, liad become twisted three limes upon its pedicle, was 
of a dark blue colour, and was verging on gangrene, 

Appendiccctomy was performed and the abdomert closed. No 
Bymptoms have since been present. 

John J. Rodd, M.O.j M.B., F.R.C.S.Ed., 

Lerwick, Shetland. Surgeon Consultant, County of Zetland. 
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HECENT WORK OK PHTHISIS. 
afenoDs of ti-ratnient change so quickly that sudi publica- 
tioiis as the Recent Advances Series arc inrahiablo to 
tho general practitioner, too busy, as he usually is, for 
post-gradnafe study. The publishers are to ho eongratu- 
latod on their latest addition to this series, Ifcraif 
Atlrniiccs in I’tihnonanj TuVcrculosU^ by Dr. L. S. T. 
BimiiKM,. 

The author has kept the real object of siicli a hook clearly 
bofqro him, and has not ivasted his space on , clonicntaiy 
considerations or textbook features. Indeed, it vould seem 
that he has felt a lack of space (if ho has not, his readers 
lull), and that, excellent though his condensation is, there 
IS much more that lio could teach. It is to he hoped 
that when this valuable book appears in its second edition 
it will ho twice the size. Tho introdnetor}- cli.nptcr on 
phlhisiogenesis is in itself an excellent monograph. Tlie 
author’s views aro largely based on Krause’s teaching, 
and hero wo find the researcher’s hypotheses adapted by 
I tho practising physician to his principiles of treatment. 
Tho policies of prevention of infection as against ininiuniza- 
tion in prophylaxis are pithily discussed in the next 
chapter. In tho chapter on diagnosis which folloivs there 
is an excellent section on tho iiso of tuberculin, a pr.ic- 
tical method which is sadly neglected in this coimtn' in 
tho diagnosis and study of tuberculosis in childhood. 
Radiology, tho perfection of which is one of oiir most 
important recent advances, is very properly given a 
chapter to itself. Prognosis, so important in pulmonary 
tuberculosis, and so difficult to the practitioner mhose 
expcrienco is limited, is dealt with next, and it is hero 
that tho leader will undoubtedly ask for more. 

Tho rest of tho hook (rather more than half) describes 
modern methods of treatment. A work of this size cannot, 
and is not intended to, teach in detail how these various 
treatments aro carried out, but rather to suggest vhat 
treatments are possible, and tho types of case for wl'icli 
each is suitable. Ii\ this part special features have been 
made of sanociysiu and artificial pneumothorax treatment. 
The book contains some very good x-ra}' illustrations, ami 
short bibliographies are appended to each chapter. Tim 
pleasant style and good print make it so easily read that 
there is no excuse for its absence from the bookshelves of 
even the busiest general practitioner. 


OPHTHALJIOLOGY. 



A, Mcsrnlcry of arprnclix. D. Ap- 
pendix. C, .Strangulated polvpus. 


CONGENITAL DIAPHRAGMATIC HERNIA. 

In view of the rarity of this condition I think that tho 
following clinical and pathological details of a case of right- 
sided congenita! diaphragmatic hernia are worthy of being 
recorded. 


A woman gavo birth to her second child after a normal vertex 
delivery; lahour was threo weeks promatiire. Tlio infant was 
cyanosed, and this condition persisted, although respiration estab- 
lished ilsclf immediately. The cry was fairly strong at first, but 
became gradually weaker, and soon ceased. Tire infant died one 


hour later. . 

Post-mortem examination revealed a large deficiency in tlio 
diaphrao-m on the, right side. The spleen and stomach were in 
their normal positions, but the duodenum passed up into tho 
right pleural cavity; ttiis contained also small intestine, caecum, 
appendix, and the first part of tho colon, wliich passed down 
through tile diaphragm to become continuous with a nmmaUy 
situated descending colon. The liver consisted of two portions : 
a larger one below tho diardiragm, and a smaller portion, wJiicli 
included tlio gall-bladder, above it; the two were 
fibrous tissue and by a baud of liver tissue. The mediastinum 
was displaced fe tlie left. The right lung was rudimentary, eacn 
lobe measuring no more than ” : . u - -f an mch in mi^y 

direction. Tlie left lung wai ■. ■..' ■. ' ' ' . ; ■; . 'h*?® 

flattened hciween the chest ■...' ; i' i ... ® ^Tloth 

anterior border ecarcelv reached lo '.in, i-.o ...i ^„,„i 

lungs bad expanded, aiid the lung tissue was pink and of nor^- 
consistcncy'. Tho right lung was not cut, but portions oi tno 
left lung floated in Water. No Tardieu’s spots were found on the 
Pleurae or pericardium. A further abnormality was the presence 
o I testicles in the abdomen. .»r I 

Cxontliorne, Ber.ta. K. F. CHAPMAN, M.D. ' 


Tnn issue of n second edition of Mr. DuitE-Etnin]® 
on Ilccciit Advances in Ophflmlmology- within eighteen 
months of tiie first appearance of the work is a certain 
indication that it has niej a need, and it justifies the com- 
mendatory review that wo gave the first edition. I" the 
new edition there has been included some 370 new refer- 
ences, and to keep the book within its original limns 
earlier references have been omitted. The chief new inclu- 
sions deal with Adrian’s work on optic nerve currents, 
Mann’s work on tho embryology of tho vitreous body, mid 
radiological investigations of the lacryroal passages which 
has been greatly advanced by the use of lipiodol. There is 
a good account of the work published in 1928 by P/ommi, 
Engel, and Knutson on the physiology of the process ot 
the conduction of tears, and matter that has long been m 
dispute and now may be taken ns settled. Mr. Dul.c- 
Elder has set himself a high standard, and the second 
edition fully maintains it. 

The book on Siluiiif,^ by Mr. Claud Wonm, the first edition 
of which was published in 1903, has now reached its sixth 
edition. The book has therefore secured a place for dsojt 


Rfcenl .Idconcc* m Pulmonarv Tuberculous. By L. S. T. 
D.Cantob., F.R.C.P.Lonil. London ; J. and A. CliurcIliU. IS23. {Vi x oi, 

, 217: 17 figiires, 32 ploles. 12s. 6d. ncL) « rv i ri,ior 

Rfcfnt Idcances in Ophthalmologt/. By V,. Stcjvart 
LCS. etc. Second edition. London: J. and A. CJiurclnU. 

V Rl DD xviii 4- 405; 110 figures, 4 plates. 12s. oo.) ' 

It8 Caunef, Pathology, and Treatment. By CTaud 
L C S Sixth edition. London ; BaiUti^rc, TinOall and Co.t. 

.mT fik-o rin. ix 4- 246; 42 figures. lOs. 6d. net.) 
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niul become recognized as having a definite value in tlio 
consideration of that most interesting and perplexing 
disorder of the eyes which gives the name to the book. 
There have been no fundamental changes in successive 
editions, though tlie matter lias hecn added to fimn time 
to time, and improvements in the technique of treatment 
have been dnlv noted. The main service of this book has 
lain in tbc fact that it was an intensely personal pro- 
duciion; it represented the practice and achievements of 
one man who had dovotetl almost the whole of Ins pm- 
fe^^icmal interest to the investigation and treatment of 
this one disonler, and with a success that has been 
enviable. We have no doubt that the lesson stressed by 
Worth, that the amblyopia of the squinting eye was a 
defect of negligence, has been so learned that it can never 
be forgotten. 

A second edition of the Gorman textbook on ophthalmo- 
lug\ * written by Dr. A. Bruckner and Dr. AV. Meisner 
has now appeared. It is larger, more complete, and more 
luxnriouslv puhlishcd than the fii'st, which was written 
soon after the war, Tlie book is intended for tlic student 
and the general medical practitioner, but, judged by the 
standards of this conntia*, it is a somewhat large and 
portentous volume to cater for these classes. Theoretical 
subjects arc dealt with in considorablo detail, and on 
the whole are more adequately treated than purely clinical 
matters. It may seem strange, for example, that extremely 
important clinical conditions, snch as retinitis in associa- 
tion with arterio-sclcrosis and diabetes, are very cursorily 
treated. The slit-lamp, also, is disposed of in one pai*a- 
grajdi only. The pathological aspects of the various clinical 
cmulitions receive an adequate amount of attention. Tljo 
illu.strations are good, although it is disappointing to find 
that the common practice is slid retained to some extent 
of copying from the old classical drawings and transcribing 
not only their undoubted excellencies, but also thoir mis- 
takes: an example of this is seen in the insertion of the 
levator palpebrac suporioris in Fig. 12. On the whole, 
however, the book is sound and its teaching good; it is 
np to date and well published, and should take a prominent 
place in Geniian ophthalmological literature. 


SERUM DIAGNOSIS BY CO^IPLEMEXT- 
FIXATION. 

In •S*»’rnm Diagnosis hy Complcmeiii-Fixfition^ Professor 
J. A. Kolmfji takes a broad view of his subject. Though 
by far the greater part of the book is devoted to syphilis, 
it includes also short sections on complement-fixation as 
applied to a largo variety of other subjects, notably tuber- 
cniosis, gonorrhoea, echinococcus disease, and numerous 
other bacterial, protozoal, and metazoal diseases, as well as 
for the detection of meat and milk adulteration and the 
identification of blood and seminal stains. 

The author’s plan — after dealing with tlit' principles of 
the reaction — has been to take each reagent separately ami 
explain its nature and action in detail in the light of his 
own experiments. Considerable attention is paid to anti- 
liody, antigen, and complement; on the other Iiand, haemo- 
lysin is somewhat briefly considered, which is unfortunato, 
as its importance is only too commonly underestimated. 
Av.ti-complcmentan* action is very fully considered ; possibly 
its importance is greater with the author’s long fixation 
technique than with the short fixation employed bv most 
workers. The author’s own test is described with* great 
minuteness of detail, and stress is vciv properlv laid on 
tlic iirccssity of strict aai.crence to tlie technique' tlcsci ibca 
111 order to obtain the best possible results The test is a 
soincivliat laborious one, and tbc tccliiiique none too simple 
hut It appears to possess the two. principal desiderata— 
a high de^ee of sensitiveness with almost absolute 
speeificity. The section dealing with speeificitv is par- 
ticularly good. The author definitely disposes of the 
of false positives,-’ yaws being the only di.sease lH-sido, 
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.syphilis which gives a positive reaction with his test. Such 
diseases as scarlet fever, -typhoid, tuberculosis, malaria, and 
tlie long list of otlici*s to bo found in almost every text- 
book on the subject arc definitely ruled out; nor is the 
author able to confirm the statement that alcohol may 
temporarily convert a positive reaction to negative. The 
sections devoted to complement-fixation in the diagnosis of 
other diseases anil fur other pnrjioses are rather cnj*tailed, 
and consist of short references to the literature, together 
ivith some account of the author’s own experience. It 
might have been better to have devoted a separate volume 
to these, seeing tliat tho book runs to nearly six hniulicil 
jiages, whilst only four of these deal with the subject of 
complement-fixation in gonorrhoea. 

Piofessor Koliner’s experience of complement-fixation 
must be immense, and in his latest book he has given a 
masterly and lucid sun'ey of its principles and technique, 
no detail being too small for consideration. This work will 
be ajipreciatcd most bv scrologists, but if clinicians who 
iindertako the diagnosis- and treatment of syphilis would 
study its contents with cave they would gain a clear idea 
of what tho AVasscrinann reaction means, what is its value, 
and what arc its’ limitations. The book is well produced 
and tbc printing and paper are excellent; italics arc used 
to bring out points of special importance, and the illus- 
trations arc remarkably clear. The bibliograjiliy, given 
at tbe end of each chapter, is more than adequate, though 
British authors have been rather neglected. Both author 
and publishers are to be congratulated on the production 
of a really valuable addition to the already voluminous 
literature on the subject. 


BASAL METABOLISM. 

Profcs.sor Marcel Ladbu and Dr. H. SrfiVENiN in tbeir 
tcxtlxiok on basal metabolism* give a good siimman* of 
modern knowledge of this subject in a volume of moderate 
size. The authors have the advantage of a first-hand 
ac-qnnintanco with their subject, and in many cases quote 
results from tlieir own experiments. One* particularly 
interesting feature of the hook is that the authoi’s discuss 
at some length the factors detennining the basal metabolism 
of the normal subject, and give a reasoned account of tlie 
theories regarding tho relations that have been shown to 
exist between basal metabolism and body weight, body 
surface, external temperature, and nutrition. Tho signifi- 
cance of these relations is still obscure, but unless they 
are taken into account it is difficult to estimate the 
meaning of the variations in basal metabolism obseived in 
disease. The greater part of the book is doi’otod to basal 
metabolism in disease^ and a particularly full account is 
given of the variations of basal metabolism in thyroid 
disordei-s. The variations of basal metabolism in other 
enilocrine disordei's and in numerous foniis of disease are 
also discussed. The last chapter contains an account of 
the various forms of apparatus used in the determination 
of basal metabolism. The volume concludes with thirty-five 
pages of useful tables of constants. 


A'ERTEBRATE ZOOLOGY. 

Dr. G. R. de Beer’s Verfehrafe Zoology^ forms one of tbe 
scries of textbooks of nniinal biology tliat is being edited 
by Professor Juli.vn Huxijir. Tlie ivord “ zoology ” to 
most medical men probably recalls somewhat vague and ' 
confused memories of such things as the appendages of 
the crayfish and tbe skull bones of tho frog. A perusal 
of this book will show them, however, that changes are 
taking place in this subject. The editor, in an, introduction, 
points out that moi-phology is only one branch of zoology, 
and that indeed morphology.' cannot be nndoi-stood unless 
studied in relation to genetics and pliysiologj*. He also • 
points out how necessary it is to avoid .stupefying tlio 
student by making him learn masses of detail. The text- 
book is composed along those lines of thought. A series of 
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typo species of vertebrates are described in Part I'. Tbo 
next part deals with four embryological types, and tbo 
comparative zoology of each system of tho body is described 
in Part III. This last is tho longest part of tho book. 
Part IV is headed “ Evolutionary morphology,” and in it 
are discussed tho mode of evolution of the various classes 
of vertebrates. In the last chapter tho author discusses 
such problems as the homology of organs in vertebrates, 
convergenco of evolution, and the distinction between 
primitive and specialized types. Tho appearance of this 
textbook is of particular interest, as it is n sign of the 
change of outlook that is taking place among teachers of 
zoology. 


NOTES ON BOOKS. 


Ajchy, Royat, Bagnolcs <lc I’Orne, Chat«l-Guyon, and Vittel. 
Ill cadi case tlic special value of tho local mineral water is 
indicated, and an account is given of the various clinical 
indications for its use. The practical details supplied as 
regards local amenities will be appreciated by general practi- 
lioner.s, who can obtain the handbook, which is supplied witliout 
cliarge, on application to the Manager, Federation of the Health 
Resorts of France, 1, Gordon Square, W.C.l. 

The little work entitled Alcohol and Human by Dr. 

CoiTiTEMAY C. Weeks, is, as its subtitle states, partly a revision 
of certain facts and figures in the last edition of Alcohol and 
the Human Body, by the late Sir Victor Horsley and the late 
Hr. Mary Sturge and others. Tlie book deals with the use 
of alcohol in medical treatment, the effects of alcohol on fho 
nervous system, tho skin, the liver and kidney, blood and 
circulation ’and the duration of life; as well as the influence of 
alcohol on national life. 


A)n. EnWARTJ Gloveti is responsible for a monograph on The 
Technique of Psycho-^inalysh,^ which is unquestionably the 
most comprehensive and detailed account ot the mode of 
therapy with which it is concerned that has hitherto been 
written. Its subject-matter is classified under the following 
headings; the analytic situation; the opening phase; defence- 
resistance; counter-transference and resistance; the transference- 
neurosis; terminal phases; "active” therapy; and analytical 
crisis and exceptional cases. Dr. Glover explains that the 
difficulties of analytic technique are twofold : those relating io 
the patient and those relating to the analyst himself — a difficulty 
that can only be obviated by analysis of the analyst. We should 
imagine that those who intend to apply analytic treatment 
would find this work an indispensable part of their equipment. 


The seventh edition of the textbook on experimental baclerio- 
Icgy and infectious diseases® by Professors W. Kolle and 
H.'Hetsch of Frankfort, which has appeared more than six 
years after the' last, consists of two volumes containing seventy- 
two lectures, of which the fust twelve are introductory, while 
the remainder are devoted to the consideration of trie various 
infectious diseases. The work has been carefully revised 
throughout. In order to find room for the fresh iicquisitions 
to knowledge without unduly increasing tlie size of the volume, 
the lectures on tho microscope and tlie doctrine of disinfection 
have been omitted, as well as tlie chapters on animal parasites, 
such as ankylostomiasis, trichinosis, filariasis, and billiarziasis. 
The new matter is represented by lectures on bacteriopliagy, 
tularaemia, and scarlet fever. Encephalitis epidcmica now 
receives special consideration in a lecture which also treats of 
related processes in man and animals, including the lierpes 
virus. The work as a wliole has been thorouglily revised .and 
brought up to date, and many new illustratio^as liave taken tlio 
place of those in the previous edition. Tlie well-deserved 
popularity of this book, which appeals .alike to pathologists, 
clinicians, and epidemiologists, is attested not only l>y ns 
liaving reached tho seventh edition, but also uy its having 
been translated into French, Spanish, Italian, and Russian. 

Sir John O’Coxon was a brilliant and a-ersatile Irishman 
who avent to Buenos Aires early in his medical c.areer, .and for 
nearly forty years avas connected avith the British Hospital in 
that city. The posthumous publication of his licflectwm and 
Operalions^o is prefaced avith a foreavord by Mr 
P.aterson, avho calls sympathetic attention to Sir John O ^nor s 
c-ntliusiasm for drainage in sepsis and for the complete im- 
mobilization of fractures. With the author s belief in tlie 
value of alcohol Mr. Paterson naturally does not .agree, and 
he nrotests mildly against such .statements as : " Universal 
lotaf abstention avould tend in a eompar.atively siiort p'cle of 
time to depopulate tho earth ” ; and ‘ Teetotalism is a fiequent 
cauL of arlerio-sclerosis.” Many of the _ short es.s.ays w i.ch 
form this volume were contributed to various British medical 
iournals. The style is vigorous, but liomely ; the matter occa- 
sionallv stimulating, but generally not very important. As a 
lecord^of the observations and opinions on surgical subjects 
of a man who had an enormous and varied c.xpeneiice in almost 
every branch of the art the book has its value. 

A small handbook” by various Eremli 
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PREPARATIONS AND APPLUNCES. 

An Ether Inhaler. 

Dr. G. a. IMetcalfe (Bedford) writes : May I introduce an 
ether inhaler which I have found to be efficient in practice and 
economical in use ? It has for its basis the principle of a 
vapour space, which is obtained by superimposing an outer wire 
gauze cage on a Schimmelbusch face-piece. The gauze is 
perforated at short intervals, and when in use is covered with 
one or two layers of lint held in position by a spring. The 
outer cage, when clipped down, holds the face-piece lint in 
jrosition, and ether is introduced by a small funnel through 
the perforations in tho gauze. A feed pipe is fixed near one 
end of the face-piece, through which oxygen or oxygen and 
ether vapour can be introduced under the mask. Tlie cage is 



so constructed tliat it can be completely removed, and the mask 
used as an ordinary Schimmelbusch by fixing a wire retaining 
ring in its place, 

Wlien in use anaesthesia can be maintained either by blo"'i^p 
a slow stream of oxygen through ether into the mask i 
the feed pipe, the proportions of ether and oxygen being ideal y 
maintained by such an apparatus as Mennell’s bottle aji ^ 
by-pass, or by gently dripping ether through the gauze > 
the funnel. In all cases it is advantageous to use 
while maintaining anaesthesia. By adding an extra 
lint to the cage, or by covering with a layer of ganigee, i 
anaesthesia can be deepened at will. i 

TJie advantages given by the inhaler arC : (I) f.” 

uniformity of anaesthesia; (2) clear view of the face 
anaestlie.sia ; (3) extraox-dinary economy in use. I would bKe 
thank Dr. Z. Mennell, senior visiting anaesthetist, i* 

Edwards, senior resident anaesthetist, of St. Tliomas’s ^ 

for testing the inhaler and for their very helpful suggest • 
'J'he mask is made by Messrs. Down Bros., Ltd., St. I ho 
Street, London, S.E.l. 


High-tension Transformzk Units. 


Newton and Wright, Ltd. (471-3, Hornsey ^®®d, N.), j 

us a booklet containing a brief description .^hcir 
transformer units for radiology up to a tension rating o ypcti- 
volts. Such transformer units, witli some arrangement t jjJj 
fvinff the high-tension current, form the basis of pracc 

?. ..1 o;.,« ■Rrrtnrilv r.nnaking, a ni^*' 


modem x-ray plants of 
tension rectifier can be 


any size. Broadly speaking^ 
cither mechanical or tliermioni . 

Jiot cztiioile valve ■ ^ ° 


(the 


latter depending upon the action of a not cauioue tj,e 

booklet contains particulars of both kinds of •viid tte 

well-known Snook machine with mechanical r^ct^hcalion, 
mono-valve and tetra-valve outfits wuth hot cathode recti 
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SCARLET FEVER, D-PHTHEBIA, AND ENTERIC FEVER. , [ 


6C3 ■ 


SCABLET FEYER, DIPHTHERIA, AIS’D 
EA^TERIC FEYER. 


A CLIXICAL-STATISTICAL STUDY. 

The correlation and interpretation of clinical statistics 
gathered from various sources is subject to such possibilities 
of error, owing in iiart to the variation in the nature of the 
populations from which the material is drawn, in part to 
inevitable dilTcronccs in the standards of classification 
rdopted by various obseiTers, that special value attaches 
to the clinical-statistical study of scarlet fever, diphtheria, 
and enteric fever which has recently been made h\' Dr. 
E. AV. Goodall, Professor M. Greenwood, and Jlr. AV. T. 
Pusscll from data derived from a single source.^ The case 
rcc-ords having been compiled throughout under the super- 
•vision of Dr. E. AA’^. Goodall, who personally examined all 
but a few of the patients, Professor Greenwood and Mr. 
Russell were able to deal with data free from many of the 
di'^crcpancics which could hardly be avoided in records 
collected on a less uniform basis. Tlie scoiic of the inquiry* 
includes all the patients suffering from the diseases in 
question admitted to tlio Eastern Fever Hospital of the 
Metropolitan Asylums Board during the 1895 to 

1914, and covers 21,280 cases of scarlet fever, 15,239 cases of 
diphtheria, and 2,434 cases of enteric fever, all corrected 
lor enors of diagnosis. From this material infoi’matiou 
has been gathered on the age distribution of these diseases, 
their seasonal distribution (with the associated question of 
tlio influence of scliool closure upon their jirovalcnce), their 
fatality, and variations in form and conqdicatious. 


Scarlet Fever axd DiriixiiERiA. 

Seasonal Distribution. 

In the opinion of -the authors of the report, the most 
iiitci*e»tirig point brought out .by a study of the records is that 
>Nlnle in the incidence both of scarlet fever and diphtheria tho 
seasonal variation is large, the amplitude of the excursions 
decidedly increased in the more recent period of scarlet fever, 
the difference between the seasons of its maximal and minimal 
incidence being greater in 1905-14 than in 189S-1S05. A similar 
change has not affected diphtheria. Speculating on tliis contrast 
tile authors suggest that tlie incidence from, day to day or from 
wteh to week of an infections disease may depend on two sets 
of factors, one largely independent of social organization, the 
other amenable to control. The seasonal factors, in which may 
(»e included changes of temperature, and biological changes in 
the proportion of susceptiblcs so far as these are determined by 
seasonal variations of human fertility, are, as a whole, per- 
sistent, though some — for instance, insect prevalence — may be 
modifieil by human action. On tho other hand, such factors as 
overcrowding, lack of sanitary supervision, and so forth, which 
C 2 >erate more or less uniformly throughout the year, are subject 
fo control; it would follow that the more important the second- 
gioup of factors the greater its tendency to swamp the seasonal 
variations with a large steady quota of infections. An accentua- 
tion of tho seasonal siring may, therefore, from a sanitary 
point of view, be regarded as a favourable sign. 

Tlie authors find that while the data for scarlet fever do not 
suggest that school closure produces any disturbance of seasonal 
rlnthm, the sharply contrasting trends of the graphs for 
childi-en of school age and for adults obtained from the diphtheria 
data do suggest that school contact is a more important 
environmental factor of diphtheria than of scarlet fever. They 
arc careful, however, to add that they do not set up conclusions 
dtrived from their own relatively small collection of data in 
opjiosiUou to those obtained from the notification statislic-s of 
the whole County of London. 

The graver, septic, form of scarlet fever appears to be less 
sensitive than the milder form to the uncontrollable seasonal 
variations. In tho diphtheria series the forms studied varied 


Scnrlft Tcrcr, Diphtheria^ and Enteric ferfr, JS35-j3iS: A CUnttt 
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•in proportional frequency with season, but the maximum ami 
minimum did not occur at the same time of the year,. Tlie 
.incidence of the croup-laryngcal form tends to a maximum in 
.the spring; the maximum of seasonal fatality, however, ocems 
in the winter. AA^ith respect to complications, their tendency 
in scarlet fever is to be relatively more frequent in the first 
six months of the year — that is, in the period when the 
rate of mortality is highest. The most serious complication of 
diplithcria — ijaralysis — -however, lends to be more prevalent in 
ilie second half of the year, while its mortality appears to be 
highest in the first half, the period of greatest prevalence of 
otitis and of the croup and laryngeal forms of the disease. 


Age Dinfribvtion and Seeiilar Trend. 

The data show that in scarlet fever the septic form diminishes 
an relative frequency fiom the third year of life. In diph- 
llieria the rhinorrlioeal form decreases witli age in a geometrical 
jirogression, while the croiq) and laiyngeal form descends from 
a maximum in the second year of life. The data are valuable 
in confirming the conclusion that two of the most serious com- 
plications of scarlet fever — otitis and iiepliritis — are becoming 
less frequent, as also is otitis as a complication of diplitlieria. 
Though paralysis in diphtheria has not decreased regularly, 
each quinquennium subsequent to 1900-4 shows a fall. 


Extehic Fever. 

Age and Seasonal Incidence. 

Study of the data shows that the modal or most frequent 
age at which tlie enteric patients were admitted to hospital was 
13-61 years, the mode having tended to sliift to later ages in 
tlie last two quinqncnninms ; the proportion of cases, witli 
complications — namely, 48.5 per cent, of the total — did not vary 
appreciably in each of the four quinquenniums. The age 
incidence of the complicated cases was 2.637 years greater than 
tliat of the uncomplicated cases — namely, 21.715±0.251 years. 
a."» compared with i9.076± 0.209 years. This difference, in the 
view of the autliors, is statistically significant, and is greater in 
degree than can be accounted for by mere chance. They 
calculate that the odds arc more than 70,000 to 1 against the 
occurrence of two such divergent distributions if they were 
random samples from the same population. 

The seasonal incidence of the admissions corresponded with 
that observed for the notifications throughout England and 
Wales; the maximum frequency was in September, but 
complicated cases occurred relatively more frequently in the 
fii*st iialf of the year. 

I Complications and Fatalities. 

I Females showed a greater tendenej* than males to contract 
complications, 51.7 per cent, having been thus affected, as 
compared with 45.8 per cent, of males. The relative position, 
however, is reversed in the case fatality, which was 16.42 23er 
cent, among males and only 12.82 per cent, among females. 
Tho proportional frequencies of the' chief complications in 
enteric, as shown in the data under consideration, are 11.18 
per cent, for relapse, 6.94 per cent, for haemorrhage, and 
4.40 per cent, for perforation; the case rates for these compli- 
cations increase with age. TJie lesser complications, such as 
otitis and sccondarj* rash, appear to have a higher incidence at 
the earlier periods of life, wliile the rates for pneumonia and 
abscess show very little variation with age. During the wliole 
period the fatality among enteric patients was 14.79 per 100 
admissions. During 1895-99 the fatality ratio was 18 per cent. ; 
it dropped to 12.7 per cent., its minimal value, during the 
quinquennium 1S05-9, and in the final increased to 

15.6 per cent. 

Conclusion’. 

Tlic authors are careful to point out that as their data 
lefor to 2 >atl<>uts not drawn wholly fvcm one district, and to 
a period during which x’ublic resort to institutional troat- 
mout has undergone change, they cannot thiow light ujion 
the real incidence of the diseases under survey, and that 

I cvcli tho statistics of fatality have to bo interpreted with 
great caution. Tlie anah*scs of the forms and comxilications 
of the disease, however, ai'c of nnnsv.al value, 

Medical Research Council believes that tlieso wi o 

special interest to clinical cpidemiolosii»ts. 
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SILICOSIS IN EELATION TO INDUSTRY. 

'A GOOD example of the pathological change brought 
nbout b}’ dust inhalation was contributed by Dr. P. 
Hcffernan, tuberculosis officer in Derbyshire, in a 
paper which he read before the Section of Occup.ational 
Diseases at the Annual Meeting of the British Medical 
.Association at Manchester; the paper is published in 
this issue at page 489. According to King’s table,' 
which is cited by Dr. Heffernan, a normal lung con- 
tains 1.40 mg. of silica per gram of the organ, and a 
silicotic one 123.55 mg. ; silica is thus a normal con- 
stituent of the human body, and in no sense a 
poisonous substance. In order to operate actively it 
must enter into the intimate structure of the cell, and 
Heffernan regards the resulting fibrosis as being bf^a 
physico-chemical nature, due to the local action of 
hydrated silica upon the pulmonary tissue. There 
is some evidence, moreover, that certain substances 
— alkalis for instance — favour the formation of silica 
hydrosol from silica, accelerating the fibrotio develop- 
ment; others — for example, coal dust and clays — ^retard 
or inhibit this process. In this way an explanation is 
afforded of the very few cases observed of so-called 

acute ” silicosis (developing within two or three 
years of constant exposure, and then following a rapid 
course) from inhalation of a mixture of silica dust and 
strongly alkaline dried soap. In a similar way the 
absence of disabling silicosis among coal miners and 
fireclay workers can be explained. Gye and Kettle’s 
exijeriments have led to the belief that the inhaled 
silica particles undergo slow hydration into silica sol. 
One might go further and say, the more soluble the 
form of silica becomes (hydrated, amorphous, crystal- 
line) the more readily will it set up fibrosis. 

All observers in South Africa and in this country 
are now agreed, as Dr. E. L. Middleton states in his 
paper, published to-day at page 485, that the phago- 
evtes, when overloaded with the dust, lose their motile 
power, collect in the lymphatic channels, and lead to a 
reaction, with formation of fibroblasts, in the surround- 
ino’ tissues. Here in this colloidal reactivity of the cell 
\ve are in the presence, as Heffernan suggests, of some- 
thing analogous to the mysterious change in the vital 
behaviour of a cell when it takes on malignant growth. 

Those theoretical considerations, though interesting, 
do not give much assistance in solving the practical 
problem how to control the malady. The more widely 
radiological examinations ai-e made of the lungs of 
workmen, in no matter what dusty occupation— coal 
miners, millers, cement workers-the more generally 
is some fibrosis found to be present m all. Only excep- 
tionallv, however, as in the case of the absorption of 
asbestos dust, is the process likely to develop so as 
to interfere with the normal working capacity and witfi 
life. Some standard, therefore, of what constitutes 
an injurious amount of silica dust is demanded, or 
legislation will become punitive on some quite harm- 


less industries. Thus Middleton says: “Where the 
amount of dust is small the action of the phagocytes 
is likely to be effective, but where it is great . . 
What dosage is indicated by " small ’’ and “ great ’’ 
in this connexion? If the meaning of “ small ’’ were 
known, would it be coiTect to go on to say, as he does, 
" each successive dose of silica produces a summation 
of effects ’’? Then, again, would it be fair to say, 
a comparatively brief period of exposure may be the 
only determining factor ’’? What, in minutes, hours, 
or days per week, per month, or year, is intended by 
“a comparatively brief period”? “ Intermittency 
of the process ” is another expression used in summing 
up the reasons for and against a standardization of air 
jnirity by a gi'avimefrio process or enumeration of the 
particles; the arguments against such a standardiza- 
tion arc, by ifiddleton, considered strong, but they 
are by no means convincing to us. A standard has 
been accepted in respect of the amount of lead in 
milligrams per 10 cubic metres of air; Dr. Ronald Lane 
.showed in another paper read that adherence to this 
makes the occurrence of poisoning highly improbable. 
Mavrogordato has placed on record figures of silica 
dust at different stages of the improvements in the 
workings of the Rand mines, and such a control is in 
constant operation in them to-day. 

■We emphasize these points because apparently the 
Government has taken the unusual course of legis- 
lating first and postponing inquiry to a later date, as 
in the “ Various Industries (Silicosis) Scheme, 1929.” 
The insurance companies also have a considerable 
interest in the matter of compensation for the silicosis 
risk. Where exposure — as in the refractories indus- 
tries, the grinding industries, sandstone industry, and 
pottery industry — is day in and day out, they rightly 
demand a premium far higher than for any other 
disease scheduled under the Workmen’s Compensation 
Act — 5 per cent, on the wages bill. Now every indus- 
trial employer, such as the paint and varnish manu- 
facturer, who has a sack of crushed silica in his 
store room, from which he extracts once a week 
enough to make a paste with spirit and add to his 
other ingi-cdienfs in order to give them the neces- 
sary “ bite,” becomes involved, and may have to 
abandon the use of the material or pay 5 per cent, on 
his wages bill for an absolutely' negligible risk. To^ 
meting out justice standardization seems urgently 


called for. 

The problem of silicosis in South Africa is now 
different from ours; the stages we have to traverse 
have there been passed. Dr. Irvine, in the report on 
the work of the Miners’ Phthisis Medical Bureau for 
the year ended July 31st, 1928, describes the position 
jiia simple silicosis as enormously improved since 1916, 
he date of the inauguration of the hledical Bureau. 
I'his improvement has been achieved through mitia 
md periodic medical examinations, the application 0 
ixhaust ventilation, and watering. Water, hoiieiei, 
vhile allaying coarse dust, is not equally' efficacious m 
roping with the invisible dangerous variety. Tins leiy 
ine dust, the particles being of the order of under 2 
hould, ho says, be treated as a gas and be dealt wi - 
ly ventilation. The excessive use of water is dis- 
idvantageous, moreover, facilitating the entry of 
iihpvp.lfi b.aeillus. and this constitutes the main 


problem in that country to-day. 
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THE NATURE OF RACE PREJUDICE. 

Is race prejudice an acquired or an inborn element 
in man’s mentality? Until now the majority of 
anthropologists have held that it is inborn and is 
necessarj' for the maintenance of racial purity. 
Another school of anthropologists is making its voice 
heard; Dr. Franz Boas, Professor of Anthropology 
in Columbia University^ has recently expounded the 
views of this later school.* Seeing that for the ^eater 
part of his life he has professed anthropology in the 
city of New York, Dr. Boas ought to know something 
of the manifestations which are evoked when diverse 
races meet and mingle. He is of opinion that the 
clash which attends the contact of races is the result 
of acquired prejudices which are grafted on children 
by parents, teachers, and politicians, and that the 
sooner such behavioural manifestations as patriotism, 
national spirit, and race consciousness — especially’ that 
superior form entertained by Nordic anthropologists — 
are swept away, the better will it be for the peace of 
the world and the future welfare of mankind. These 
are opinions which have been held and promulgated 
these ten years past by that brilliant English man 
of letters Jlr. H. G. Wells. 

Anthropology has ceased to be a speculative study- 
in the United States of America and has passed into 
realms of practical pohtics. Since the war enact- 
tnents have particularly favoured immigrants from 
the north and west of Europe; the peoples from the 
south and east of that continent are handicapped; 
all the other racial products of the world — save white 
men — are baixed. American legislators have thus 
adopted the tenets of the “ purity school ” of anthro- 
pologists and seek to make the population of the 
United States as Nordic as may now be possible. 
Dr. Boas, who was born and educated in South 
Geimany, and has the advantage of viewing the peoples 
of the world with a denationalized detachment, looks 
upon the discrimination made by the immigration 
laws of the United States as based on an anthropo- 
logical error. He does not believe in the inequality 
of human races. What he does believe is that in every 
race of mankind there is an extreme range of mental 
and bodily qualities; that the top third of one race 
—be it white, yellow, or black — is much the same as 
the top third of another race; and that what the 
United States should have done was to skim the top 
third of mankind, irrespective of colour, and in this 
way improve its native stock. 

. Such teaching concerns us all — ^particularly medical 
men, who are by calling students of human nature. 
Could men and women constituted as they now are 
become willing participators in racial interman-iage? 
IE so, would it be to the ultimate advantage of man- 
kind to endeavour to break down racial and national 
frontiers and by free intermingling cover the earth 
with a uniform carpet of humanity? Dr. Boas is of 
opinion that the advantages would be verv great. The 
racial problems of the United States, of 'South Africa, 
of India, of every Government and continent of the 
world would disappear. There would be no need to 
maintain armies and fleets; nothing would remain to 
defend or to conquer; a universal police would alone 
suffice. It is quite true that with the progi’ess of 
civilization national units have become ever lar^^er; 
it seems possible that the ultimate unit might become 
world-wide. And yet there is something in man’s 
nature which rebels against big national units. After 
the war there was a sudden relapse in favour of small 
nationalities. Nor are w e certain that racial uni- 
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formitism would end strife; we cannot hope for a 
greater racial uniformity than now prevails in those 
parts of China where warfare has been endemic for 
years. Nor do the instances of hybridization which Dr. 
Boas cites from Brazil, Mexico, and Haiti strike us 
as particularly successful experiments. Racial uni- 
fonnitism, even if it could be maintained, has only 
advantages of the most doubtful kind to ofier the 
world. 

Is, then, race antagonism so deeply ingrained in 
human nature that it cannot be uprooted? Dr. Boas 
admits that race consciousness is so charged with 
feeling and passion among the white men and women 
of the United States that a rational and cool con- 
sideration of his proposals is not possible at the present 
time. He believes, however, that he could eradicate 
race prejudice from any child if he caught the child 
young enough. He emphasizes the fact that the 
negro appears to be destitute of any inborn antagonisna 
to white men and women. He rightly points out 
that there is no sex antagonism between men and 
women of the most diverse races — ^which he can prove, 
by citing many instances. He is of opinion that if 
race antagonism was organically' ingrained it would 
become manifest first as a sexual aversion. Herein 
students of human psychology' will recognize an error; 
sex reactions are manifestations of individuals, whereas 
race reaction comes into operation only when men 
and women act as members of a crowd, tribe, or 
community.' The early English settlers in America 
set up communities : they had their wives and children 
■with them. Race antagonism became manifest in 
the community, and purity of blood was upheld. The 
Spanish conquerors left their wives and children at 
home; there was no community' in which race feeling 
could become manifest. The result was hybridiza- 
tion. It is only when wo probe into the evolution 
of human races that we perceive the port played by 
the feelings evoked by racial contact. We then see 
that racial diSerentiation, with the evolution of the 
highest forms of humanity, could never have come 
about unless race consciousness had been, and remains, 
an organic factor in man’s mental outfit. 


CONTROLLING RHEUMATISM IN KENSINGTON. 
UxDEK the Kensington (Acute Eheumatism) Ecgulations, 
1927, acute rlieumatism was made a notifiable disease in 
that borough for three years from October 1st, 1927. The 
regulations define acuto rheumatism as denoting the follow- 
ing conditions occurring separately or together in a child 
under the ago of 16 years: rheumatic pains and arthritis, 
if accompanied by a rise of temperature, rheumatic chorea, 
and rheumatio carditis. The results of the first year’s 
working of this scheme of notification, with the investiga- 
tion and .supervision that resulted, are given in a special 
report* by Dr. James Fenton, the medical officer of health, 
and the consulting physician. Dr. R. C. Lightwood. 
During the period under review 159 cases of acuto 
rheumatism were notified, and careful checking of these 
cases seems to suggest that even under the clear terms 
of the definition quoted, above an error of 10 per cent, 
may easily arise, and this must be borne in mind in all 
statistics concerned with juvenile rheumatism. Cases 
notified were investigated as regards environmental con- 
ditions by health visitors, and certain interesting results 
appear from this investigation. The percentage of 
rheumatic cases coming from damp houses was just under 
40, a figure which is lower than that for the BriUsh 
Jledical Association’s series of cases reported hy_ JJr. 
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ItogiiiaUl IMillor, niul r.atlicr more than tlio fignies obtained 
in the Medical Itescarch Conneirs ie|)art. The .eorie- 
Epondcnco hetivecn tlio aiea from rvhich the rhenmat ism 
notiiications came and tlie “ flood ” areas of eerlaiu ))art.s 
of tlio horongh rvas not, lunrever, hy any means a close 
one, and it is suggested that dampness of the site is not 
tiio important factor unless the housing is in some way 
defective, or, alternatively, that the general social and 
hygienic conditions are just as important as the dampness 
itself or even of greater importance. I’or another ))ossihle 
explanation of the distribution of cases within the horongh 
the rat-infested areas were investigated, and hero again 
a certain slight degree of eorrespondence was found. Hut 
a point of further interest, which illnstrates the difiicnitv 
of drawing hard-and-fast conelnsions without complete 
knowledge of the problem, is that the rat-infested arca.s 
correspond more or less to the railway lines within the 
horongh, and, further, the railw.ay lines freiiuently follow 
the beds of old streams, bringing the jiosition round to 
dampness again as a jiossible source of danger. Tt is 
conclnded in a summary of the leport that notification 
in itself must not be regarded as a therapeutic measure, 
but that tlie rheumatism supervisory centre is to be looked 
upon as the keystone in the structuro of any local 
rheumatism scheme. Ilrs. H. C. Lightivood and M. L. 
IJavie.s, in a paper which wo inthlish this week at jiage 495, 
give some account of the clinical aspects of the work at 
the Kensington Jlhcumatism Su|icivisory Centre su|)|)le- 
menting the report mentioned above. Tliey empbasir.o that 
the main aim of .such a centre is “ to make use of all 
the measures available for preventing relapses in rheumatic 
ehililren, and, secondly, to su[ieia'iso the after-care of 
children .already the victims of rheumatic lioait disease. 
The difliculty of diagnosing mild grades of rheumatism 
was experienced by these workers as by others, and, 
esi)ecially with rcg.ard to “ growing pair.s,” they .ai)pcar 
to have steered a careful middle course, includiug “patients 
in whom limb pains occurred persistently for weelrs and 
inonths if no explanation other than rhoumatLsm was 
forthcoming.” The statistical study they present of 200 
eases passing through the supen'isory centre brings out 
manv points of extreme interest. One side-tight whicli 
possibly has some bearing on the relationship between 
tonsillectomy and rheumatism is revealed in the remarkable 
analvsis of the 85 children out of the 200 in whom an 
operation for tonsillectomy had been performed. Of theso 
53 per cent, had suffered incomi.lete removal of the tonsils, 
and it would be an interesting study to try and ascertain 
whether this failure was due to any jiai-ticular type of 
operation. This, however, is, as wo have said, merely 
a side-li"ht. The main facts with i-cgard to rheumatism 
within tho borough of Kensington have been well brought 
out and leprescnt an important contribution to the study 
of the rheumatic problem. The experinumt of notification 
has the sanction of the Ministry of palth, and t lie 
results of the three years experimental period will bo 
studied with gi-eat interest. The first ye.ar’s work indicates 
cpiito clearly the usefulness of tho scheme when it is 
intelligently worked. 

from pyorrhoea to malaria. 

lx 1924 a proprietary preparation of the name o 
“ aseplene” w.as' advertised to the public of t ns ™«n ly 
as “ the only known cnee for pyorrhoea of the gi . 
its claims were described as based upon the -pc™ 
of four and a half years’ msc in treatment at the Aseplene 
Clinic in Bedford Street, Strand, and grateful p.itieirts 
^vere said to “ hail from all qnarteis of the world— India, 
Africa, Khode^ia, etc.” Jilitlior the name of this 
l-' t^parntion ],as been applied to another proprietaiy remedy I 
lu i>rocoss of time or of transit overseas, it would • 


seem to liave revealed now qualities, calculated to moin- 
iiiend it fur use in tlie tfopics. Aseplene now apjienrs in 
Malaj-a as a remedy for malana. Wo learn from the 
Mipplemont to the FcdeTaicd il/fdoy Sfofcs Gorernmeni 
dtfzciie for June 21st last that ' at a meeting of the 
^lalaria Advisory Uf)ard tho acting diieetor of the 
liistiiiilc foi' jMcdieal Keseareh, reported that 

a .siijjply of this drug obtained from the agents was used 
according to tho printed directions for the treatment of 
ton cases of malaria. “ The drug had no effect o-i 
tompoi*ature, the jiarasites incrca.sed in number, enlarged 
spleens became larger, and bacmoglobin decreased. Iligons 
ocenn-ed after five days’ treatment. He considered 
aseplene usclcs.s as a preventive or cure for malaria.” 
The Hoard i*ecorded its opinion that, having regard to 
the experiments made, nsepleiio was unsuitable for the 
treatment of malaria. The Government of the Federated 
Malay States is being approaebod with a view to finding 
moans of preventing the advertisement and sale of such 
drug', in jMalava. 


PROTECTION OF HOSPITALS FROM FIRE. 

Thu modern hospital architect, in planning Ins building':, 
lakes careful account of tho .stn:etnral devices by which 
the spread of fire may be limited, and makes increasing 
nso of fire-resisting materials. His predecessor, liowcver, 
according to Dr. Gilbcirt Burnet, cliief surgeon to the 
National Fire Brigades Association,* has in many instance 
hcqueathed dangerous hazards to patients, staffs, and 
fiiomon. Tlie design of a hospital, he holds, should he 
determined as much by tlio fire brigade chief as by the 
architect; indeed, in liis view, the local file eliief is tlie 
only person qualified by skill and training to undertake 
the I'osponsibility of preventing and extinguishing outbreaks 
of file in hospitals. Ho deiirccates the practice of placing 
the dispensary in the basement, maintaining that all spirits 
ill bulk and all compressed gases in cyliiiders should bo 
treated with the samo respect and care as iietrol, and kept 
in a wcIl-Tcntilated cool room, away from the main building. 
Special precautions arc needed in storing now scientific 
products in i>remises some of which were designed many 
years ago. In this connexion tho increasing uso of ethylene 
in modern anaesthesia lias introduced a new fire haz-ard 
into tlie hospital; the vaxiour mixed with oxygen from ain 
source is liable to exj)lode the moment it is brought into 
contact with a hot cautery or a static spark. Siniiku 
dangers accrue from other mixtures, and it follows, tbe*^ 
fore, tliat only cylinders containing the same kind of gas 
should be stored in the one compartment; all cylindei^ 
should be prominently labelled, and, as a further guitc, 
to their contents, painted in distinctive) colours. The on ) 
evlinders to be allowed in tlie electro-therapeutic iwuns 
are those containing nitrous oxide and carbon dioxide, 
these rooms should never be used for operations undei 
ether, ethyl chloride, or ethylene anaesthesia, and 
installation should be regularly' inspected by an expel 
engineer. The special dangers that may arise from an 
imperfect .system of storing x-ray' films were only too pain 
fully brougiit Iiome to us all by the recent disastei at^ 
Clinic Hospital, Cleveland, Ohio. In Dr. Burnet s i if'S 
the A*-Bay and Radium Protection Committee — whose 
liminarv recommendations were the subject of ^ 

our issue of June 15tli (p. 1089 )-should. before furt^ 
de\’elo[iing its proposals, establish contact uith, anc o 
advic-o from, the Fire Protection Committee. The ris^ 
fire lies not so much in the few odd films left in tli^ 
viewing n>om as in the .storage of films in bulk, an 
therefore imperative that all hosjiitals should keep ’ 
used and unused films in a sejmrato budding, 
from them only their immediate ragnire meiits^J n op 
I Tlie Fire Peril ia lIospiUli. J'tre, July, 122), p. 
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theatres, whoso atniosphcie is liable to be charged with 
explosive anaesthetic vapours, probably the greatest source 
of danger is the static electrical spark generated from the 
highiv polished fittings and stirfaoes. At present the best 
safeguard is to maintain in the theatre an atmospheric 
humidity of 60, but Dr. Burnet suggests that more desirable 
■norjld be some system of “ earthing*’ th? theatre appliances 
bv which the danger might be cveicomc even iu a dry* 
atmosphere.' It is not generally realis^cd that a faulty 
switch iu the lighting circuit may be as great a Imzard in 
tlic operating theatre as a naked flame. The fii'e brigade 
chief, according to Dr. Burnet, would not only make sure 
tliat all switches were spaik-proof; he would advocate the 
enclosure of all lamp sockets in spark-proof shadesj and 
]>rotcct the hos 2 )ital against risks from ele::tric radiators, 
electric bells, and telephone indicators. 


HEALTH OF THE NAVY. ' 

The Admiralty is again to be congratulated on its con- i 
tinned effoi-t to publish its annual statistical reports on 1 
the health of tlio navy with less delay than has been the 
case ill recent years. The present volume* apiiears con- 
siderablv less than a year after the issue of its iiredocessor, 
and it is to be hoped that the improvement in this respect 
will be maintained so that the interest of these records 
may not ho dulled by the lapse of time. The incidence of 
tlisense in 1S27 was 479.05 per 1,0G0, a decrease in com- 
parison with the past five years’ average, but an increase 
compared with 1926; this rise was chiefly due to a pre- 
ponderance of influenza and diseases of the rcspiratoiy 
system. The average mimbor of men sick daily ivas 
1,916.09, a ratio of 20.55 per 1,000. The most frequent 
causes of sickness wore injuries (7,360 cases), catarrh (6,393 
cases), acute gonorrhoea (3,978), tonsillitis (2,908), and 
influenza (2,562). The number of jiersons finally invalided 
was 1,287, a ratio of 13.8 per 1,000; in 37 cases this was 
due to refusal of operative treatment. The chief causes of 
invaliding were errors of refraction (254 cases), diseases of 
the ear (199), and pulmonary tuberculosis (159), Among 
the more interesting cases lecordcd aio blackwater fever, 
Henoch’s inirpura, Banti’s disease, osteomalacia, and 
Yangtze fever (fatal). The number of deaths was 201, 
a ratio of 2.15 per 1,0C0. The chief causes of death were 
drowning (27), injuries (25), and pulmonaiy tuberculosis 
(20). There were seven cases of suicide. Over 12,000 vaccina- 
tions and revaccinations were performed during the year, 
and only one case of small-pos (in China) is recorded. The 
typlioid and parartydioid fevers accounted for 18 cases 
with 2 deaths; pneumococcal infection of the lungs for 
211 eases with 13 deaths; and pulmonniy tuberculosis for 
151 cases with 20 deaths. Tlie last of these diseases sliowcd 
a decrease in incidence, the African station Imving the 
highest case ratio and the East Indies station the lowest. 
As nsurd, the ships’ cooks, marines, sick berth staff, and 
supply staff — those chiefly working between decks — provide 
the highest ratio, and from the smaller ships, such as 1 
suhinarine depot ships, submarines, and destroyers, came 
the largest number of cases per 1,000 of co'mpleraent. 
Strangely enough, training establishments take second place 
in this list. Venereal diseases atipreciably decreased. In 
addition to‘ the 3,978 cases of gonorrhoea* there weie 436 
fiTsli cases of syphilis and 927 of chancroid. Calomel cream ' 
and mercuric iodide soap are provided in the form of 
anti-vcnei-eal outfits. Dental treatment has been further 
extended, particularly in regard to appliance work due 
to the larger number of dental officers. The returns’ show 
that 9 d per cent, of newly entered personnel were in need 
of dental attention, and the number of those requiriner 
o xtousive treatment has risen from 19 per cent, to 26 per 
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cent. During the year all boys at the hoys’ training estab- 
lishments and all band boys and bugler boys at the Royal 
Marine School of Music were re-examined and reuderod 
dentally fit. A considerable amount of research work has 
been carried out at the Royal Naval Medical School, 
Greenwich. Among the subjects dealt with were the purifi- 
cation and regeneration of air in submarines, the purifica- 
tion of swimming-bath water, an improved method of 
analysing oxygen for therapeutic purposes, and the preven- 
tion of mould formation in tobacco. All members of the 
Royal Marine Battalion (982 officers and men) serving in 
China were given Professor Besredka’s bilivaccin tablets — 
one tablet before breakfast on three successive mornings — 
as a i^roph^dactic measure against bacillaiy*^ dysenteiy. 
During nearly ten months’ sendco in China only 7 cases 
occurred — 4 bacillary, 2 amoebic, and 1 not specified. It is 
a matter for conjecture whether these vei*y satisfactory 
figures were duo to the bilivaccin or to general sanitary 
precautions. Eight cases of beri-beri, with 3 invalidings 
and 2 deaths, occurred in one sloop on service in the 
Pei’sian Gulf. Two points of interest are recorded in this 
connexion : the sick berth rating who attended the patients 
contracted the disease, and only teetotallers were affected, 
it is presumed that tlie local beer contained the necessaiy 
vitamins. 


HORNER-S SYNDROME OF PARALYSIS OF THE 
CERVICAL SYMPATHETIC. 

The names of two Horners are connected with the eye: 
IVilliam Edmonds Horner (1793-1853) of Philadelphia 
discovered the tensor tarsi muscle of tlie lacrrymal appar- 
atus, and Johann Friedrich Horner (1831-1886), a Swiss 
ophthalmologist, . described in 1869 the symptom-complex 
variously known ns the Claude Bornard-Horner .syndrome 
(in Franco), Budge’s phenomenon (among physiologists), 
and more correctly Horner’s syndrome. Its clinical picture 
consists in endoplithalmos, or a sunken and soft state of 
tlie eyeball; narrowing of the palpebral fissure; drooping 
of the upi>or eyelid and slight elevation of the lower; con- 
traction of the pupil ; and certain anomalies in the vaso- 
motor and sudorific activities of the neck and faco. II is 
seen in traumatic lesions of the oen’ical spine, tumours 
of the spinal cord, and many other conditions. Dr. J. F. 
Fulton, formerly working \iuder Professor Han*ey Cashing 
at the Peter Brent Brigham Hospital, Boston, and now of 
Magdalen College, O.xford, in a critical paper entitled 
“ Horner and the syndrome of i)aralysis of tho cervical 
s^'nlpatIJet^c,”* has draini an interesting picture of 
Horner, lias translated his hriof paper on " A form of 
ptosis,” and giveji a sumnian- of the histoiy of j)hvsio- 
logical investigations on the relation of the coiwical 
sympathetic chain to the eye. This last is an appropriate 
and useful commentary, since Horner omitted all refcrenco 
to the data then 'established by experimental physiology, 
such as tlioso in 1727 of tho French surgeon Franijois- 
Pourfoxu* dll Petit (1664-1741), "William Cruiksliank 
(1795), Dupiiv d’Alfort (1816), John Reid (1839), Biffi 
(1834), Ruete'(1847), and J. L. Budge (1851) of Grieswald, 
A. Waller (1851), and Claude Bernard in 1852. Consider- 
ing the knowledge of the sympathetic control of the eye 
proved by experimental physiology, it is surprising that 
clinical correlation was not forthcoming until Horner’s 
paper in 1869. The nearest approach to so doing was 
inado by E. S. Hare (1812-1838), house-surgeon at the 
StalFordshiro General Hospital, in a paper published in 
the month that he died of typhus fever, and recording a 
case of hard tumour involving all the vessels and nci*ves 
on the left side of the neck. Considerably’ after Horner’s 
modest account appeared, the lato Sir Jonathan 
Hutchinson described cases of tho kind due to gros. 

iniurics of tlio brachial plexus. _ 
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THE EFFECT OF GAMMA IRRADIATION ON CELL 
DIVISION. 

CoN'TiNx iNG tlieir well-known work on cell di\'isiQn in tissue 
cnltiire... in rifro, Drs. E. 0. Canti and F. G. Spear' liave 
eondnetod experiments with a view to determining the rates 
of falling off and the snhseqnont return of mitosis in sneli 
cnitnres when ex-|)osed to the gamma rays of radium. Jn 
eaeh series of determinations the selcetcd intensity and 
duration of exposure was kept constant: the tissue nsed 
was obtained from the choroid and sclerotic of the iliick 
embryo. Ifonr series of determinations were made with 
dilferent durations of exposures for each series — namely, 
11 minutes, 21 minnte.s, 9 minutes, and half an hour. The 
snhseqnent determinations in each series were made at 
various intervals of time np to nine hours after iivadia- 
tion had ceased. It was found that irradiation for 11 
minutes c.ansed no significant rednetion in the nnmher of 
cells in mitosis during the subsequent three hours. AVlien, 
however, the exposure was continued for 21 minutes the 
number of cells in mitosis rajiidly diminished until a 
minimum of 40 jier cent, was reached in 80 minutes. After 
this time the nnmher increased; the normal was regained 
in about two and three-quarter hours, but the incrcaso 
continued until the end of the fourth hour, when the 
nnmher of cells in mitosis was the maximum — namclj', 
160 per cent, of the normal. The nnmher then jirogres- 
sively diminlshod, the normal being reached during the 
sixth hour, after which it remained constant. Irradiation 
for 9 minutes produced a greater initial fall — namely, 
to 27 per cent, of the normal in approximately eighty- 
minutes. The number then rose to the normal as before, 
but reached a maximum of only 128 jicr cent., after which 
it again fell to the normal. After irradiation for half an 
hour it was found that mitosis had almost ceased after the 
next two hours, and that, although the number of cells 
in mitosis subsequently rose, it never attained more than 
70 per cent, of the normal. The drop in the number of 
cells in mitosis was shown to be duo to the fact that, while 
cells .already in mitosis at the time of irradiation con- 
tinue to divide in an apparently norm.al fashion, other 
tells do not enter into mitosis. The authors suggest that 
the return of mitosis may be duo to the renewed activity 
of those cells which were about to go into mitosis, but were 
inbihited. They add that the fallowing factors may ho 
concerned in the great excess over the normal which a as 
evident in the 2A-minutc series: the number of cells 
entering mitosis per unit 'of time may be increased; or the 
time- occupied by the process of mitosis may be incrcasetl; 
or there may be a combin.ation of both of these. It would 
appear that’ in long exposures, one or more of these factoi-s 
is still acting, but that more permanent damage has been 
done to the cells, which, in the 30-minute exposure sei-.es, 
prevents mitosis from reaching the normal level again. 


the scientific study of sex problems. 

The World League for Sexual Reform, which opened its 
third international congress in London on Septembci 8th 
has expressed its general aim in a lesolution aiqie.aling to 
le"is"tures, the press, and the peoples of all countries to 
create a new legal and social attitude towards the sexual 
["e o? men and women, based on knowledge winch ..as 
acquired from the scientific investigation of sexual b.ologj 
rd psvchologj-. It is perhaps inevitable that .an organma- 
tion Ihich is frankly reformist in aim should include among 
die proposals it advocates some, at any rate, foi uliieh, 
:n the present state of our knowledge, * 
nous are not yet cleaily established. It does not foil™ 
hat such nroposals are undesirable 01 unwoi n o 
.ympathetic attention of enlighteneil men ani noraen, 
"It no one who has studied the specific a^s of the leagu e, 
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as opposed ineroly to its general aim, can fail to observo 
that some of them, at any rate, are hasctl on the niuoi-tain 
foundation of sentiment rather than on the firm rock of 
Keience. Tlins, t!ie second among what are termed the 
ten “ planks of tiie league’s platform ” is “ the liboratioa 
of marriage (and especiaiiy divorce) from the present 
C’liureh and State tyranny.” It is not eloar, even if tlio 
existence of such tyranny is conceded, why scieiico 
should ally itself with one of the victims more firmly 
than witli the other— wliy, in fact, divorce slionid bo 
accorded a preferential treatment denied to marriago. 
A similar nnncconntahle discrimination is expressed in tlie 
sixth of the ten “ planks,” which enjoins *' a rational 
attitude towards sexually abnormal persons, and esjjeciallv 
towards homosexuals, both male and female.” It is diffi- 
cult to believe that the supporters of the league really wish 
society to adopt towards persons wlio, though sexually 
abnormal, are not homo«*exnal, an attitude less rational 
than it is asked to adopt towards those whose abnormality 
consists of homosexuality; it may indeed be liopcd that in 
this matter, as in the matter of marriage and divorce, 
the orld ficague’s views, whether one agrees with them 
or not, are more consistent than would appear from the way 
ill which they have been expressed. It may be suggested 
that should tlie league decitle to redraft the manifesto 
embodying its idcals^and proposals it would do well to cal! 
to its help one or two of the many eminent men of letters 
whom it counts among its supporters. As might be expected, 
some of the problems discussed at the present congress— 
for example, birth control, abortion, sterilization, and the 
prevention of voncical dLsease — directly concern members 
of the medical profession; others — ^those relating to 
marriage*, divorce, and prostitution, for example — concern 
them only indirectly, no more and no less than they concern 
oilier indivi<hials wlio arc mindful of the future devcloji- 
lueut of our civilization. It is difficult, perhaps inidcsir- 
able, to attempt to make a hard-and-fast demarcation 
between the subjects in the first category and those in tlie 
second. No consideration of the problems of biitli contiob 
sterilization, and aboilion, for example, is complete which 
fails to take notice, ^not only of their medical, but also 
of their etliieal and soeiologiral asjiccts. The doctor, by 
viiduo of his special training, is more qualified than othei'S 
to judge of the medical grounds for the adoption of thc.'c 
expedients, and to work out the technical problems involved 
in their application; in relation to their social consecjneiiccs 
his judgement has no more value than that of any other 
equally eulightoived citizen. It may likewise be 
that tlie problems of marriage and divorce, though thc\ 
arc mainly sociological and ethical, have also physiological 
and psychological aspects which no doctor may assume to 
lie wholly outside hi.s province. It is clear from a study of 
the congre.ss programme that its organizers have been fulh 
alive to the danger of segregating the various subjects 
under consideration into the arbitrarily defined catcgoiics 
of medicine, sociology, ethics, and so foith. Medical men 
and women have contributed papers on the pi’obfeins o 
marriage and divorce; lay’ persons have discussed vaiions 
aspects of birth control, sterilization, and abortion. 1 * 
congress will remain in session until September 1 ^ 

From some of the papers which have already been rent i 
is clear that, whatever view may he held of its rcfoinns^ 
aims, the AVorld League for Sexual Reform is cndeaiouiuy 
on the whole to consider the difficult problems with n lu * 
it is specially concerned in a scientific and coinmcnda ) 7 
dispassionate spirit. 

As we go to press we learn with regret tliat Afi- 
Alcxaiuler Morton, emeritus profos.sor of surgery m 
Iniversitv of Bristol, died at Z.iric-h on September 
while on holiday. AVe hope to puhliMi an ohitnan 
in an early issua 
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Tex years ago, on tlie eve of Sir 'William Osier’s seventieth 
birthday, there forgathered at the honsc of the Royal 
Society of Medicine a number of his pnpils, friends, 
and colleagues, to present to him a “ Festschrift ’* — two 
volumes of essays and papers written by them in his honour 
— a form of tribute rare in .this conntiy although not 
nncommou on the Continent. The occasion was marked 
by a charming speech by the late Sir Clifford AUbutt, liis 
opposite number at Cambridge, and by Osier’s no less 
felicitous reply. M’o who were present at that gatliering 
little thought that the man whom we had met together 
to honour liad less than six more months to live. 

Even during Osier’s lifetime a volume of excerpts culled 
from his writings by Dr, Camac, and entitled “ Coun«;cls 
and Ideals,” had had so large a sale that four impressions 
had been exhausted, and a new edition, which has since 
appeared, was called for. Again, it has been my privilege 
to address an Osier Society in Oxford, and now the Osier 
CInb in London ; and I believe that such societies, founded 
to perpetuate his tradition and ideals, are not confined 
to this side of the Atlantic. If we ask to what we arc 
to ascribe these so personal tributes, and a tradition 
held in so great honour, all who knew Osier will attribute 
them, without hesitation, to Ids outstanding personality. 

TIio fact that, as I am told, few if any of the younger 
members of this club over «aw Osier in the flesh, or Iieard 
his voice, shows that the influence and tradition of such a 
jKrsonality outlives its possessor, and is capable of being 
transmitted in his writings and those of others. The 
prophet Elijah and Alfred tlio Great arc still vivid 
realities, and, like them, Shakespeare is immortal. Mliat, 
tlicn, do we mean when we speak of the personality of 
a man or woman? Turning to the great Oxford Dictionaiy 
I find the following definition of the term, in the sense 
in which I am using it : “ Tliat quality, or assemblage of 
qualities, which makes a person what ho is, ns distinct 
from other persons — distinct personal or individual 
character, especially when of a marked or notable kind.” 
Obviously, in this sense, every human being has his 
personality. Each one of us differs from Ids fellows, not 
onlv in bodily structure and the proteins which enter into 
his composition, but apart from, or rather in consequence 
of, such individualities, men differ from their fellows still 
more obviously in mental outlook, character, and ability. 

Aniicht the great crowd of ordinary people, all different 
but none outstanding, we distinguish some individuals of 
unusual menial or moral stature, or personality, who owe 
their distinction less to any single quality than to an 
a^^cmhlagc of such, as the dictionary suggests. TJjcse arc 
the ferment folk who get things done. Surely it is 
hardly necessary to emphasize the part which such per- 
sonality has played in tlie story of human progress, in 
the histon.’ of civilization. It assumes various aspects: is 
manifested in the orator who sways a crowd ; in the poet 
who voices the soul of a people; in the musician who, like 
Rouget de Lisle, produces a tunc wldcli sets liistoiy 
working; in great warriors, such as Hannibal and 
Napoleon, who have made and led nnconquerahle armic'^; 
in great discoverers and thinkers who have chanfred the 
outlook of the Iniman race. Yet it is not the same tliino- 
as genius. The brilliant discoverer, artist, or writer raav 
lack personality; whereas men of far lesser gifts raav in 
virtue of their personalities, bo leadere of men, and’mav 
be, as vt were, surrounded bv magnetic fields. I at least 
behove that individual stimulus and effort have plaved the 
largest part in history, and that progress is more often 
due to men of great personality tlian to the collective 
shot 0 of multitudes of ordinarv men.* 

Yet it must be remembered ’tliat Jaeh one of ns 1ms his 
pe^onahty for good or ill; each one inRnences his fellorrs 
Ur more than lie iwimlly realizes, and the moveme nts of 
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a crowd are the sum of those of its individual members, 
not merely of the cogs or tooth of a inacliine. There is 
no level at which personality begins, no sharp line between 
Socrates, Julius Caesar; and the tramp upon the high road, 
only a series of imperceptible gradations. Happily for us, 
we do not recognize the repercussions of our persoualities 
as Yve walk through life, nor the extent to which even the 
most insignificant of us influences his neighbours. Did wo 
do so we should he tempted to take refuge in a Trappist 
monastery. 

People of outstanding personality, the ferment folk, 
differ widely amongst themselves, and various factors go 
to their making. Ability, I take it, they must possess, 
and wisdoni; the gift of expression, a clear brain, a readj' 
tongue. A sense of humour, one of Nature’s choicest 
gifts, can hardly be dispensed with, and, among the 
essentials also, human sympathy and interest in the work 
and aims of others. • • 

Each one of us, when he casts his thoughts backwards 
over his own life, recalls a few people who have iiiflncnced 
him powerfully citlicr for good or evil; hut it is upon the 
foimioi* that enr memory likes to dwell. Wo recall the 
schoolmaster who awakened onr interest in what has hecii 
oiir life’s Yvork ; he who by a word of encouragement spoken 
in good season helped to give us confidence, and shou'cd 
ns that one person at least belicY'cd that there was some- 
thing in us. Another may liai-e succeeded in interesting 
us in subjects for which we had no aptitude — classics 
perhaps — and Yvho seems to walk beside us Yvhon yvc tread 
the streets of Athens or of Rome. No doubt as wc grow 
older these peojde tend to grow in stature in onr mcinoiy, 
but they undoubtedly possessed striking personality, and 
sowed a grain of mustard seed YY'hich has produced "a treel 
Any man Yvho teaches others cannot be a really good 
teacher unless he exerts some such influence; the lecturer 
must interest him«clf as well ns liis hearers. Probably 
each one of the elders of us has been told, by some former 
pupil, that lie has never forgotten somctliing which wo said 
many years ago. Wo hope that ho Yvill recall one of our 
choice hut forgotten aphorisms, but it usually turns out 
to be a platitude to udiicli he has clung so long. 

Apart from its personal magnetism, a striking person- 
ality may bo reflected and, so to speak, crystallized by 
a great writer or biographer. How cl«e is it that wc so 
clearly recognize that which distinguishes Elijah from 
Elisha, and Queen Elizabeth from King Heniy VIT. 
Plato has been able to Iiand down to all time his own 
mental picture of the personality of Socrates, and BosyvcU 
reflects for us that of Samuel Johnson. 


Personality in 2Icdicinc. 

But I want to confine niy remarks to our own field of 
work, to medicine and the sciences upon Yvhich it rests, 
and to consider how men of outstanding personality haY'O 
influenced, and Yvill influence, the progress of our science 
and ai-t. It .seems to me tliat my subject falls under throe 
main heads, but that the categories OYerlap, and one maii 
may come into seY-eral of the groups. 

First let me speak of the men of “ light and leading ” 
Yvlio, like the Pied Piper of Hamelin, pipe a tune which 
others cannot but folloYV. Human sympathy and unselfish- 
ness arc their cliief weapons, and they promote in eY*ery 
Yvay the brotherhood of their profession. Behind them 
their colleagues fall into line, in associations, societies, 
and less formal comings together; and around them they 
gather a group of disciples, Yvho, going forth into tho 
Yvorld, carry on their traditions and broadcast their teach- 
ing. A man maY* he a great teacher and yet be devoid of 
this power, and it may be YY'holly wanting in a great 
investigator. 

Osier’s outstanding personality was of this kind. In any 
international gathering he would draw around him 
friends from many nations; he did more than any of bis 
contemporaries to promote the brotherhood of mcdicino. 
He Yvas no detractor from his fellows, and was unwilling 
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might ho, to give a pat on tlie hach to an aspiring author, 
or to congratulate the recipient of some distinction or 
step of promotion. His praise or cnemwagement was 
bestowed in delicate touches, not in gross daubs; and no 
one knew better how to convej- the apt word of synipath3'. 
He was einiiientlj- a man who liked to he liked. 

Vet I am far from wanting to do him the injustice 
of drawing a picture of perfection. Aristides was not 
pn])nlar, nor, 1 suspect, was ho the possessor of a great 
])crsonalit3'. Osier was vein' human, and his weaknesses 
added to his attraction. His vcr3' unwillingness to •sav', “Ho” 
sometimes got him into trouble, as when lie signed loadcls 
both for and against the abolition of compulsory' Oreek. 
His linmour was impish, and at times misehievons; and 
his alfci' r(j<>, Kgerton Y. Davis (who was no' other than 
Osier in im]ush mood), had many of the characteristics of 
Til Kiilenspiegol. So troublesome did ho become to his 
inventor that he had to he drowned in the Lachino Rapids 
in 1884 , and his body was never rceo\'ored ; hut, oddly 
enough, he occasionally signed a note in the Oxford days, 
and once a “ fake examination, paper. I am afraid the 
eollceted writings of Kgerton Y. Davis have not been 
republished, hut some arc included ,in the catalogue of 
the library. On one occasion Osier spoke of himself as 
the possessor of a wild and wagging tongue which often 
got him into trouble, .and wc recall “ Too old at forty. 

His jicr.sonality permeates his writings, and especially 
those lectures and addresses from which Dr. C'amac’s 
quoted jiassages are chiefly derived. The .luforrat of the 
Itrcrfhju.it Tohlc is inelud'ed in Osier’s medical student’s 
library, and there i.s no little affinity in the por.sonalitics 
of the two men— Osier and Oliver Wendell Holmc.s — the 
same hnp)iy turn of phrase, the same broad humanity. AVc 
have known men who were as good teachers and as great 
physicians as Osier, and some equally learned in the stiind- 
point of ancient medicine — men with Hippocratic minds 
—but who, for lack of that subtle quality which we call 
charm, and which is one of the manife.stations of per- 
sonality, could never have sounded that happy note which 
the children of Hamclin could not but follow. 

T do not propose to dwell on the part played by 'the 
pcrsonalitv of the medical man in his relations with his 
patients. ' It is no less potent, hut is much Ic.ss far- 
I'cachiim The sympathetic touch, the cheery word winch 
must not imply a too sangiiino oiitimism ; the tactful con- 
vevanec of unwelcome truths, and hn underlying sympathy 
with and understanding of, his fellow man, gain him an 
iiifliiciice over his patient which may turn the scale 111 
a critical time. AVithont such qualities a man with equal 
iciiowlcdge and no less .skill may be comiiarativcly powerless 

to help. (Tiiiieal Teacher. 

There is no one whose personality exerts move innueiice 
than does that of the teacher. That is true of medicine 
as of anv other branch of .study, and in that kind of 
clinical teaching which originated in this country and is 
still carried out in the English schools, the oiipoitunitip 
for personal influence are .special 3; great riie daily 
incetine, at the bedsides of the patients, of the teachei 
and hi? small band of pupils who share in the work of 
H e clinic brings teacher and taught into peculiarly close 
contac"; mnch^closer than that of a lecturer and ins 

“’TWrfeaturc of English clinical teaching' has been the 
outcome of a gradual development. Our ancient umver- 
s tics Oxford and Cambi'idgo, which were the only tiigbsli 
ni.ivei'sitics down to the thirties of the last century, have 
assessed Regius Professors of Medicine or Physic, since 
the reign of Heni'V VIII, but no hospitals existed m those 
^owns ^before thd eighteenth century. ^ 
expounded the writings of Hippocrates .and Oalcii, b t 
could impart >10 practical teaching in then siibjcit P r 
such teaching their pupils bad to go elsewlierc--to P.adiia 
at first, as the great school of anatomy, and later to 
Levden where medicine was first taught at the bedside by 
univer,sitv profossor.s— or else acquired their experience as 
np]ircnticos to practitiouevs. Later they 

to Kdinburgh, M’hich a century ago undou bted v the 

brst medical school of these island'', or “ualKrd , 
Londoy. ^ time. AVhen at length hospitals 


ivoro foiindcdy first -at Cambridge and afterwards in 
Oxford, there were teachers ready to teach in tliem, but 
• the liabit, of going aficUL for such studies had become 
firmly established, and has been, maintained. 

Into almost all our modern English universities, on the 
other hand, a pre-existont medical school .has been incor- 
■ porated. . Jn none of our universities has a medical school 
been initiated tic aoro, hanng attached to it a new hospital, 
free from tlu' many restraints of vested interests to hamper 
in the choice of a sta/f. In this city the early medical 
students were apprenticed to .the surgeons or apothccarie^ 
of tho liospitals, and the clerks and dress’crs of to-dav 
are the lineal descendants of those apprentices. Even in 
iny own student days at St. Bartholonicw’s the dres'^er^ 
had to pay extra fees to the shrgeons for whom tlicy 
dressed, but not to tho pUysicians for whom they clerked— 
IX .survival of the apprenticeship fees. A century ago 
there were many surgical stiulcnis at tho London lios- 
])itnls, hilt students of medirino were few, being for tlio 
most part graduates of Oxford or Cambridge, or Edin- 
burgh graduates who aspired to practise as physicians. 
As the number of clinical pupils increased some provision Iiad 
to bo made for teaching them other tlian clinical subjects. 
Lecturers, who were almost always members of the hos- 
pital staffs, were appointed in anatomy, chemistry, and, 
inter, physiology, but the same lecturer often dealt with 
several subjects. So the private schools of anatomy gradually 
died out, and tliere grew up a number of medical schoob, 
each attacbod to a large hospital. ^Vhcu University College 
was founded each professor dealt with only one subject 
in his lectures, but otliciwise tho original system 
continued. 

Jn Continental countries, on the other hand, the teaching 
of medical subjects has been in the hands of 'the univer- 
sities, and was, and is, imparted by university professors, 
who arc bends of clinics embracing wards and laboratories, 
and served by assistants who are often liighly trained 
men. Until comparatively recently tho German medical 
student had little direct contact with patients, save in 
the professors’ demonstrations, until his examinabt*^^^ 
wore pavved, and had no jinrt in the care and treatment 
of them in the wards. In this country, on the other 
hand, until comparatively reecnt years, the majority of 
our students had not tjie advantage of university training. 

Under either system the personality of the teaclicr 
eounts for mncli, for eaeh student is, to some extent, 
a fellow-worker with his chief, and his work is shapeu 
by his teacher’s, views. He learns from him how ^ 
ap])roach a ease, how to observe essential points, and can 
watch libs treatment and its effects. ' He learns, too, 
courtesy to, and consideration for, the patient. It is no 
only tlic art of medicine which he learns. Remem ei 
that medical men in active practice built up the meuic.i 
sciences, and, indeed, tliat they liave played very lai^g 
: parts in the advancement of the sciences in gonerat 
One need only recall such men ns 'VTilliam ' 

President of the Itoyal College of Physicians, and 
of magnetic science; Thomas Young, one of tlie 
men of science which thi'^ countiy has produced. 
played a largo part alike in the foundation of tlic un 
dulatovy theory of light and in tho deciphering o* ‘ 
Egyptian liieroglypliics. There is a memorial tabm « 
tho house in wliich he lived and practised in 
Street. Until recently the great advances in nw n 
were made by men in practice. Think of Erigt 
Addison and AVilliam Jenner. tViiat a stimulating ^ 
Ijorioiiee it must have been to clerk for Addison, 
have been his lioiise-physician, for he was a great tent 
as well as an investigator, and beloved by bis pupi ‘ 
one may learn from Sir tVillinm Hnle-Y bites men 
of him in tbe Guifs Hospital Itcports.^ Nor is tlie 
of such workers extinct. In tho daily iutorcoui so o 
wards there is a constant passage of , if, 

to pupil, and indeed from pupil to teacher, in ndui ' 
what may be called the atmosphere of the ..j 

floating mass of knowledge, not to he found m , 

which reflects the collective experience * I'ool * 

teachers and learners. It differs from ,? 

and those who work in .special hospitals most jU y ■ o 
iiize its importance. 
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On tlie other hand, the professor in a German university 
can exert a profound inlluence upon the students wlio 
attend his clinic, upon his assistants, and upon those who 
come from outside to work with him in the clinic. The 
daily clinical lecture is usually illustrated in every possible 
way which may add to its efficiency, whether by the 
cinematograph or by a cracked poL The assistants who 
are charged with the preparations may have many hours 
of strenuous work in getting ready for the next morning’s 
clinic. 

From among the assistants are chosen the future pro- 
fessors of that or other universities. It is clear that 
special qualities ale heeded by the licads of such clinics, 
wlicthcr they he whole-time men, like tlic heads of our 
units in London, or, like moH Continental professors, not 
debarred from practice, and usually ^nth private wards 
under their care. They should he inspiring teacUeis, 
should he' imbued with the investigator’s spirit, should 
know their subject thoroughly, and should be versed alike 
in the clinical methods and those of the laboratory, which 
are of so great value in medicine. Anyone who believes 
that clinical obsen'ation is played out, and that there is 
no science of clinical medicine, is out of place at tlio head 
of a clinic. 

I havo dwelt at some length upon the power of per- 
sonnlity in clinical teaching, because it seems to most of us 
who knew him tliat Osier’s greatest achievement was the 
conception and establishment of the medical clinic at 
Johns Hopkins. There he was given a free hand, a new 
hospital with no established traditions to he broken 
through, and no existing staff to be replaced. He had, 
too, the inestimable advantage of tbe backing and advice 
of exceptional colleagues, such as Welsh, Halstcd, and 
Kelly. Ho followed no definite model, hut took what 
seemed to him best in the English and Continental ^sterns, 
and, above all, made sure that students nnd teachers alike 
should take their respective shares in the work of the 
clinic and care of the patients. Tbe assistants whom ho 
trained have spread the light widely, and I think I need 
not fear contradiction if I say that from Osier’s clinic at 
Johns Hopkins thero has gone forth an influonco which 
has transformed medical education in the United States 
and in Canada, and has had repercussions upon this side 
of the Atlantic also. 

As you know well, there are widely differont methods 
of bedside teaching, even in a single medical school. 
There is a method which has a strong appeal to m.ajiy 
students, and which may be called the tabulation motliod. 
Its appeal is like that of the cram-book, and it calls for 
no personality in the teacher. I remember going roiuid 
once with a distinguished physician, Jong since dead, who 
had a considerable reputation as a teacher. At the bed- 
side of a patient admitted for haeniatemosis the c]iiuc.al 
clerks were questioned as to the causes of that morbid 


event, and twenty-eight causes iu all were elicited, endiiq 
with swallowed knives and forks. In that way it is possibh 
to hecomo acquainted with many facts, but not to knou 
them. ^Tothing could bo further removed from Osier’: 
method. When a case was under discussion in his clinic 
not only were the signs and symptoms noted and the 
diagnosis discussed, but also the history of our knowledge 
of the malady, and even some points* in the life of the 
man who fii^ described it. If the case wciu one of 
typhoid fever, some of the students would he set task* 
to he carried out before the next meeting of the class* 
one to look up Jenuer’s origmal papers ou'the differentia* 
tion of the malady, another to compare the svraptom* 
observed with those recorded on a table of sudi caso< 
seen in the clinic during the year. Osier held un- 
waveringly to the conviction that clinical medicine musi 
rest upon .a solid basis of morbid anatomv and that tin 

1 modem diagnostic method! 

should be applied wherever possible; and he looked iinoi 
the modicmo of to^ay against a background of its lii^-tom* 
Ho was so deeply interested iu tlie subjects of which h. 
spo.^c diat his students could not escape the infection o 
lus enihust^. AU the time ho was noting anv unfarailin 
rongenes of sigiis, and from time to lime there came fror 
his pen ucscnptioiis of unrecognized, or partly recognized 
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syndromes— polyc^'tliaeiiiia with enlarged spleen, hereditary 
telangiectases with haemorrhages, the viscci*al complica- 
tions of the erythema group,* and' tlie like. 3Ior€ovcr,' 
tUroiigli Uis textbook and other writings he taught and 
communicated his enthusiasm to ihonsands who never 
heard his voice. Yet, withal, he was not a great man of 
science, nor, I would veiitufe to suggest, one of the 
greatest of physicians; but because of tho appeal of liis 
pei-sonality, and the ferment influence which he exei-tcd, 
liis is one of the greatest figures of Anglo-Saxon medicine, 
Sind the medicine of to-day is liiiich greater because of 
him. Unquestionably he was a great leader, a great 
teacher, and had a great belief in his fellow men. ' ' 


Pcrsonalihj in Research. 

There is yet another aspect of my subject, which I have 
loft to the last, by no means because it is unimportant, 
hut rather because of its immense importance. The great 
investigator may plough a lonely' fnrrow, and have little 
personal contact with his fellow men, and yet his writings 
and the results which lie obtains, his discoveries, may 
change the whole course of human thought. There are 
other investigators who gather around them, as a magnet 
docs iron filings, men who draw inspiration from them, 
to whom the}* suggest lines of research, and whom they 
restrain from wasting their efforts by exploring blind 
alleys; this last n vciT important function. These men 
are the born professors. In these days, when the woi’d 
research has degenerated to tho level of jargon, we need 
to remember tliat it is not every man’s metier. There 
are men of high attainments, excellent teachers perhajis, 
who are what Osier called transmitters, not creators, nor 
even transmuters, to ute anotlier of his terms. In another 
class aro those who, although they do” not tend to embark 
upon investigation on tlieir own initiative, are well fitted 
to carry out origmal work inidcr guidance, ^fen of tliat 
class are more fully utilized on the Continent than iii 
our country, and they contilbutc largely to the scientific 
output of Continental clinics. Such a man occasionally 
figures as joint author of a classical monograph, but may 
never again appear in the Index Mediens, Such men far 
outnumber tbo primary investigators, but they do not 
readily find places in our medical scheme. AVo do not 
need to fuss about the primaiy* investigator, he cannot 
help trying to find out; but bis output will be greatly 
increased if be bo given opportunities of stimulating ami 
training a group of secondary workers. Team work calls 
for someone to drive the team, otherwise it tends to 
become herd work. 

^\^lethe^, given the opportunity, a man shall become a 
successful professor depends largely upon his personality; 
on his power of infecting others w'ith his own enthusiasm; 
his reactions to his fellow men and theirs to him. For 
research work calls for perseverance in face of discourage- 
ment; equanimity whrii weeks or months of patient work 
leads to nothing, insight to interpret results, ingenuity 
in derising methods, knowledge, and judgement. In the 
words of Ecclesiasticus, it is only when "Wisdom has walked 
with him in crooked ways, and has tormented liini with 
lier discipline, that she returns unto tho investigator the 
straight way, and shows liim her secrets. The arduous 
nature of the path adds to the pleasure of discoveiy. 
Probably there is no greater pleasure open to man than 
that derived from the discovery of some new fact, even 
a very little one; or from the finding of the key which 
unlocks some unexplored chamber in the liousc of know- 
ledge, and the finder delights to show his find to kindred 
minds which share his enthusiasm. 

I am conscious of the fact that tJiis discourse of mine 


has ivo moral. It would be useless for me to exhort you 
to do your best to acquire outstanding personality — siicli 
a thing cometh not by seeking; tho assomldago of qualities 
which comtitute it are inborn, inherent in the chromo- 


somes from which its possessor springs. 3lany ancestors 
have contributed stcnics to the building. To one is owing 
the mental nbilitv and clearness of vision, to anotbor tbe 
gift of spcocli or writing, to nnotlicr . 

fes,t„s 'i!---’ ■ 
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it .T gloat poisoiinlity is to cnieigo. It is judicious blend- 
ing which pi'oduces tho bc.st results. 

Yet is there not a moial after all? For each one of us 
has his personality such as it is, and it behoves him to 
lualco tho best of it. It is within onr power to control, 
to some extent, the factor.s of our personality, or at least 
to keep in the background those which ]dpaso us least. 
But vet it is not by concentrating our attention upon 
our own qualities that we shall learn to lead our fellow 
men. 


THE STATE OF THE PUBLIC HEALTH. 

SIR GKORGM NKWAIAY’S REPORT FOR 1928. 

[Second (coNcncniNo) Notice.] 

General Epidcmiolnyy. 

Duiiixo the year under review the out.standing cpidoniio- 
logical events m England and IVales have been the con- 
tinued prevalence of small-pox, an unusually large inimbcr 
of scarlet fever notifications, and, during the winter of 
3928-29, tho most extensive epidemic of inlluonza since 
1818-19. While the number of cases of sinallqiox was 
2,367 less than in 1927 (12,420 as against 14,787), the 
number -of deaths rose from 47 to S3. The usual 
relation between the vaccinal condition of the patients 
and the incidence of small-pox has been maintained, 
a table compiled from information supplied by medical 
ollicers of health and others showing that only five 
vaccinated persons and no fewer than S32 unvaceinated 
under 15 years of ago contracted the disease. Even in 
tho prevailing mild form of small-jiox cases of greater 
severity have occasionally been ciicouutcred, characterized 
by pronounced prodromal .symptoms — pains, vomiting, 
marked ])yroxia, prostration, and delirium. The notifica- 
tions of scarlet fever cases amounted to 102,611, ns com- 
pai’cd with 84,450 during 1927 ; tho number of deaths 
registered, on the other hand, was only 580, as compared 
with 579 in tho prei'ious year. Since 1924 the incidence of 
diphtheria has risen steadily from 41,980 notified cases to 
61,134. During the year there were 3,191 deaths from 
this cause, representing a case mortality of 5.2 per cent. ; 
for scarlet fever tho parallel figure is 0.56. Measles, next 
to whooping-cough the most fatal infectious disease of 
childhood, accounted for 4,302 deaths; deaths from 
whooping-cough, however, showed a decline, being 2,976, 
as again.st 3,681 in 1927. The figures for the enteric fevers 
differ little from those of last year. Sir -George Newinan 
points out that while gross sanitary defects arc becoming 
less and less responsible for the spread of these diseases, 
special danger now lurks in the fact that modern methods 
of wholesale distribution of milk and foodstuffs make it 
extremely difficult to trace the distributing agents of the 
infection. In general, thei-o has been a decline in tho 
incidence of tho infectious diseases which attack the 
nervous S 3 stem. Notifications of acute polionn-elitis de- 
creased from 801 to 452, though the number of deaths 
registered— namely, 112— remained the same. Similarly, 
there has been .a decline both in the number of case 
notifications and of registered deaths in respect of cn- 



no cause for disquietude. IVith regard to the ncryou.s 
complications following vaccinia, Sir George Newman points 
out that it is not correct to assume that these may never 
follow primary vaccination of infancy: it is, however, true 
to say that the larger proportion of cases of post-vaccinal 
neri'ous disease seem to have occurred after jirimary 
v.accination of older children. 

Gradually more precise information is being acciimii- 
latod about the value of various methods of immunization 
against diphtheria, scarlet fever, and measles. Experience 
lias strengthened belief in the value of toxoid-antitoxin in 
tho piophvlaxis of diphtheria, but has tended to .show that 
better results are obtained if an interval of two or tlirce 
weeks is allowed between the injections. Scarlet fever 
^’^jtoxin appears to i-cdure the tendency to complications, 
ai u ' con-ietjUeWtTy to shorten the average duration of stav , 


in hospitiil. Active immuuizalion with toxin has proved 
effective in jirotocting .sta/f.s of hospitals, but the iiumlier 
of doses required makes it.s general adoption inipractic'alilc. 
Serums i>ropared from organisms alleged to be responsible 
for tlio causation of mca.slc.s have proved valueless in the 
prevention or ti-c.atnioiit of tlie disease. Intramuscular 
injection of 3 to 5 c.eiii. of convalescent serum, however, if 
made heforo the sixth day after exposure to infection, 
will almost'invariahh- confer complete protection for about 
three wcel.s; given later it usnallj- modifies tlie attack, 
and thus iias tho advantage of establishing permanent 
iminiiiiity at comparatively small risk. The Chief Jleclicai 
Officer expresses tlie hope that more use will bo made of 
coiivaleseeiit scrum, and that local authoritic.s who arc able 
to^ collect a supply will make it available for vonng 
childron at homo as well as in institutions. Collection, be 
points out, is increU- a matter of administration, only a 
few adult donors being required to meet the needs of a 
small communit}'. 

Influenza. 

Having survoj'od briefly the occurrences of influenza in 
England and ales sidiscquont to the gj-eat pandemic of 
1918-19, Sir George Newman proceeds to describe the 
epidemic of 1928-29, and I'ccalls the interesting fact that, 
as tho prcv.alcnce of respiratory disease during the last 
inontlis of 1928 was low, and there was 110 indication of 
an increased incidence of epidemic nervous diseases, there 
w.as little to suggest the approach of epidemic infiucnz.i. 
On the other hand, disquieting news from America m.ide 
it desirable in the first week of Januaiy to draw tlio atten- 
tion of local authorities to tho possibility of an outbreak 
of more than usual magnitude, Tlie situation conipletel.v 
cliangcd about the middle of Jnnnaiy, 1929, and from then 
to the end of Jfarch an eiiidomic prevailed more serious 
than any experienced since that of 1918-19. The increase 
in mortality returns, gradual during December and early 
January, bccamo abrupt at the end of the latter inontli, 
but tlieroaftor, week by week, the disease gained ground 
until early in AInrcIi the ma.ximnm weekly mortality of 
2,183 was reached; from this date the prevalence of the 
disease doolined rapidly and tho fall in tho death rctnnis 
was progressive and uninterrupted. In the first week of 
December, 1928, the dcatli rate from influenza jier 1,000 
of population stood at 0.16; by the last week of Febrnnry 
it had risen to 5.78. In London, which suffered le.ss 
tiian other towns, tlie niaxinnnn reached was 5.35. The 
Midlands sustained the brunt of the epidemic, their iiifln- 
oiiza death rate in the first week of Jlarch being 9.67 per 
1,000; in the North, attacked le,ss severely, tlio clininx 
was 6.26 per 1,000. IVales escaped mo.st lightly of aa, 
with the niaxiinnm death rate of 2.74. The clinmx of tbe 
epidemic was not reached at the same time in all 1’.^**.!' 
the country; nor did tho disease always develop coinejaenf y 
in neighbonriiig large towns. From figures siipphed } 
the Registrar-General it would seem that the epidennc 
moved in two main waves, oile c.xtending iiortliwnrils from 
Greater London, and an earlier one proceeding soiithn.ni’ 
from Glasgow. Geiiornlly speaking, the chief niort.ili J 
affected those of 65 and over. 

Having described tho clinical manifestations of infliicnz. 
of recent years, including those of the 1928-29 cjiiueinic 
noting ineidentally that the severitv ami cliiiic.al cliamc ci. 
of the disease differed in various regions of the conn r', 
and that lobar pneumonia occurred with inuistial frequen 
in London — Sir George Newman proceeds to discuss 
occurrence of raslic.s in influenza, pointing out Unit j''* . 
is not always appreciated that these may 
description, indeed, being omitted from many tcx. 
ill niedieine — tlicir presence may give rise 
diagnosis He suggests that during an -i;,,. 

general practitioner should boar in niiiid the j 

8f such rashes, and consult with the medical ofliccr 
health on aiiv doubtful case. j 

Influenza being a disease spread by peissonal „ 

droplet infection, it might appear that its P"' ‘ f 
- ■ • ittained by the administrative j, 


could be attained 

on. In nu’i, me i-, 

not that of a di.seaso like plague or sinall-pox, 
isolation of the infected is ecpiiimloiit to a 
the from t)je IjraUhv. >ot only is ‘ ^ 

organism of influenza not defiiiilcly cstablislicd, bt 


strict isolation. In 'fact, the epidemiological pr?Wcni 
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•pect.ntor ; a wliolo category of pliysically and mentally 
subnormal children (often considerably under the ago 
specified in the regulations) me affected by such gestures, 
and roproduco them automatically in moments of strain 
Moreover, Dr. Ronvroj- remarks, subnormal children are 
more numerous than is generally thought. 

The Campaign against Diphtheria. 

In the province of Luxembourg Drs. I.omry and Dnblo 
have undertaken an e.xtensiie .study of the periods before 
and after the introduction of inoculation against diph 
thcria. They conclude that the practice of treating 
“ carriers,” which before tbe om])loyment of inoculation 
u as the principal lino of anti-diphtherial prophylaxis, and 
which retained this distinction during the time when 
toxin-antitoxin was being used, has now become a secon- 
dary and accessory measure of hardly any value since 
the discovery of anatoxin. Although its utilitj- has not 
yet completely vanished, inasmuch as inoculation is still 
not general, the search for bacillary carriers will bo 
limited to the contacts of the patients in their homes and 
schools, and the active treatment of such persons will be 
confined to those in whom direct examination has revealed 
the pi-esencc of bacilli in largo nnmbcjs. Tlio tno investi- 
gators add that the to.xin-antitoxin preparations ouglit to 
bo entirely abandoned, because they are essentially dan- 
gerous; they should be replaced by .inoculation with 
Ramon’s antitoxin, which is highly effective and quite 
devoid of risk. The administration of anatoxin, they add, 
should . become as general in schools ns is vaccination 
against small-pox, and as common in the homo as anti- 
typhoid inoculation. 

An Association of Belgian Surgeons. 

An association has .(ust come into being which has as its 
first objective the defence of the professional interests of 
surgeons; the president is Dr. do Boule. It appears as a 
“ Union professionncllo reconliuo,” the legal details of 
which iiave boon drafted by a provisional committee, to 
federate those surgeons who are more paiticularly con- 
cerned with matters of social insurance, as, for example, 
the presidents of the professional associations dealing with 
accidents in industry, and specialists in urology, ophthalmo- 
logy, oto-rhino-laryngology, and gjiiaecology. As soon as 
the necessary constitution and rules have been drawn up 
a second general meeting will Ire held to elect members of 
the "-overning committee and to authorize the regrdations. 


Beer and Cancer. 

In a Belgian journal associated with the brewing industry 
there is published an intriguing study of the influence of 
beer on cancer. The question was recently ashed at the 
Congress of the General Federation of Brewers wliethcr beer 
could in any definite way protect against this disease. 
This suggestion was based i[pon the fact that cancel jiei'er 
appeared among the causes of death of young employees in 
the brewing industry. Support was given to tliis view by 
Dr. I)ucamp^ head of the public health department in Lille, 
after ho had verified the statistics of the last ten 3'ears. 
An investigation is actually in progress throughout France 
u itli a view to establishing the accuracy of the liypotliesis. 
The congre'^s voted in favour of a similar inquiiy being 
undertaken in Bolgium. Certain Belgi.-in manufacturers 
who are well known, not only for their cfhciency, but also 
for tbe scientific care wliicb cbaracterizes thoir work, think 
that tho fact is certainly established m. respect of the 
unfiltered beers-tliat is to say, those winch still contain 
certain ferments. 

Industrial Diseases. 

A catalogue of those diseases wliicli are to bo clawed 
os industrial has just been issued by a Royal decree. Tlie 
first clause in this list deals with the various forms_ of 
poisoning due to lead, its alloys, and mixtures containing 
ft, and with any direct sequels of such po^oning llie indus- 
trial processes thus concerned are as follows : the bandhiig 
of minerals of which lead is a component, including the lead 
dusts in factories dealing with zinc; processes entailing tlio 
employment of zinc and lead ; the production of amalgams 
of these two metals; lead rolling; the extraction of silver 

'c.Ji.'-'st » ji!. 


fiom nrgontifci‘otis lead ores; tho manufacture of articles 
composed of lead of its alloys, and their manipulation; 
tlio preparation of lead compounds; the construction and 
repair of accumulators; the production and use of lead- 
containing enamels; polisliing iirocessos entailing tlio 
cmployniont of lead filings or putties; operations involving 
tlie innniifacture or handling of glazes, gums, and pigments 
containing lead; and all preparations which are liable to 
give off pluinberiferoiis dusts or gases. The second danse 
lolates to poisoning duo to mercury, including its amalgams 
mid conqiounds, and with the direct sequels of such inter- 
iorence with health. This clause affects industries neces- 
sitating the handling of minerals containing this metal; 
tJio preparation of mcrcuiy comjioiinds; the manufacture of 
certain kinds of measures and laboratoiy apparatus; pro- 
cesses involved in liat making and the use of felts; fire 
glazing; the construction of mercury' vacuum pumps and 
of explosives containing this metal; and tho general 
mniiipulution of mcrcuiy and its amalgams. , The third 
clause deals with anthrax resulting from the iiandliiig of 
animals which may transmit this infection. 


OBnglaith aith Maks. 

Malarial Treatment of General Paralysis of the Insane. ,, 
In Ills report for the year 1928 Dr,' U. Eager, medical 
superintendent of the Devon Mental Hospital, . records the 
results obtained in the malarial treatment of .15 patients-r 
13 male and 2 female — suffering from general paralysis of 
tho insane. Of the 15 patients, 7 were infected directly by 
mosquitos supplied by the Ministry of Health, and 8 with 
blood from patients already under treatment; 3 patients 
became well enough to be discharged to their homes, 
2 improved mentally and physically but not sufficiently to 
justify tlieir discharge, 2 showed physical but not much 
mental improvement, 4 remained very much as they were, 
and 4 died. One of the patients died before the trent- 
mont liad been completed, and at tlio post-mortem c.xam- 
ination his heart was found to be in a state of fatty 
degeneration. Of tlioso who improved under the treat- 
ment one patient, after tbe treatment had been completed, 
sustained a severe abscess in tbe thigh, which was followed 
by an attack of acute pneumonia; notwithstanding the 
supervention of an empyema wliicli bad to be drained, he 
made a good recovery. Dr. Eager states that since 1925 
30 male and 4 female patients suffering from general 
paralj'sis of tlio insane have received s^’stematic malarial 
treatment at the Devon Mental Hospital. Of these patients 
7 (all males) have been discharged and so far have not 
returned. The}’’ have been re-oxamined periodically a 
intervals of about six months at tho clinic in Exeter, and 
all of them, when last seen, were well. Up to the present, 
attention has boon concentrated exclusively on tlie malarial 
treatment, tbe additional administration of arsenica , 
preparations having been deliberately ivitblield in order to 
allow of a just estimation of tho value of the 
treatment alone. In 1925, wdien the treatment was fiis 
started, it was withheld from three patients, who neio 
then used as controls. One of these patients is dead, one 
is bedridden, and tbe third appears to be suffering fi'0“j 
cerebral syphilis rather than from a typical geneia . 
paraij'sis. Dr. Eager believes that the results so n'Jf 
obtained by him and his colleagues in tho malarial * 
iiieni of general paral^’sis justify them in going on witii 1 , . 
especially in view of the fact that in the past all cases o , 
this disease ended fatally. He now proposes to^ treat on 
group of patients with malaria only, and one with a com 
bination of malaria and an arsenical preparation, ami 
compare the results. In this connexion it is interesting 
note that, as was pointed out by’ Dr. T. Saxty Good a * , 
discussion under the auspices of tlie Royal jMcdic ' 


Psychological Association, experience suggests that, nbiie 
patients with general paralysis are treated more saiciv . 

’ * ' anti-syphilitic injections, after ' 


malaria than by 
treatment has been 
Xiroduce a cui’d. 


completed these injections nng 
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Order of St. John of Jerusalem : Priory for Wales, 

Sir Hci'hcrt D. AV. Letric, IC.B.E., Comniisiioncr for 
M'nies of tlio Order of tiie Hospital of St. John of Jcrn- 
salcra, in bis annual rejiort for tbe year 1G28, gives au 
interesting account of the steady progress made by tbe 
Welsh priory during that period. This priory is primarily 
the Welsh national ambulance organization, and its vrork 
may be dividetl into two sections — tlic educational and the 
practical. So far as educational work is concerned, Sir 
Herbert points out that the number of people receiving 
instruction in first aid, home mn*sing, and allied subjects 
has increased from over 3^000 in tbe year 1921 to nearly 
12,000 in 1928; facilities arc jirorided in every county for 
the public to receive this training, and it is impossible to 
overestimate tbe value of such work as this in the fight 
against disease. On the practical side, similar progi'oss 
has Ijecn made, and the brigade in Wales has ucnr nearly 
9, COO members, all of them voluntary workers receiving 
neither payment nor reward for tlieir time and sendees; 
in 1920 the brigade personnel numbere^l 5,000. Tlio lucra- 
hers provide their own equipment, and verj' often replenish 
their hnvei’sacks with ambulance dressings at their 
own expense. Tlic usual forms of public duty include tbe 
attendance of uniformed members at various public func- 
tions, such as sports meetings, performances at theatres 
and cinemas, and all occasions where ciowds arc likely to 
assemble; patrol dirri' is undertaken at seaside promenades, 
and on the main roads throughout the countn,' at holiday 
times and week-ends. Wales is also contrihuting its quota 
to the Eoyal Naval Auxiliaiy* Sick Berth Reserve and 
to tbe Militaiy* Hospitals Reserve, both of which arc 
supplcmentaiy to the I'ogular medical ser\-ices of the Crown 
foixres. Details are given of the extensire motor ambn- 
lance transport sendee set up by the priory, and also of a 
particularly useful form of clinritable work — ^thc provision 
of medical comforts depots. Tliore arc thirty-five of those, 
from which the public may obtain on loan, at nomtiml 
I'bargcs, medical requisites, invalid equipment, and com- 
forts for the sick-room. The report summarizes many other 
branches of rolnntan,' work in which the prioiT ts engaged, 
and a description is added of the actmtics of the county 
centres and stib-districts during the year. The record 
throughout is one of stistained progress, and the -only 
regret expressed is that further extension of the priory’s 
work is hampered at present by lack of funds. 


The Park Hospital, Da>yhulme. 

Hio Park Hosjiital, Davyhulmo, situated about six miles 
toirth-east of Manchester, was officiariy opened by Princess 
Mary in June. Tlie buildings ai*c grouped on either side of 
a main corridor 220 yards long, running east and west. 
On the southern side of the main corridor are the ward 
blacks, nmniug north and south, also a part of the adminis- 
tiation block. North of the main corridor are tbe children’s 
ward, tbe matemify block, the main kitchen, the laundiy, 
workshop, and boilerbonse. The twelve main wards aTX> 
arranged in six blocks, each with a ground floor aud first 
floor ; each ward has accommodation for thirty-one patients. 
The main section of the ward has twenty-four betls, of 
which six are placed in •cubicles, and there are also seven 
Iveds for private patients. There is one waixl of three beds, 
and two wards with two beds each. On Die south ride of 
each main ward are spacious verandahs overlooking the 
extensive hospital grounds, about thirty acros in extent 
and containing flower beds, ornamental shrubs and trees" 
The matcmity ward nnit is arranged as two sections two 
-tones high, each section containing wards with a smaller 
necessary rooms and equipment 
The children s waixl consists of a left and a right win-, each 
vitU eighteen cots, the central x>oition accommodating a 
kitcheu and other sanitary* annexes. One n-ing is divided 
into sections hy gHss partitions. Tlie nurses’ home is 

or ™0 nti^os; it <ivorlook 5 the Davvlmlrae golf course 
Ibeio are three fully equipped -operating theatres situated 
o the northern sic e of the main conidor, each brin- 
-ppos^te Its appropriate ward. Tlie patliolo-; section Tid 
ground floor, "off the nuriu 
a*-ray and electro-medical departtnent is 
- compact aud of the nnost rocent tspe. The isolation 


block, situated on the eastern side of the main building, is 
detached, and has accommodation for twelve patients. All 
the structure stands on a huge rcinfoicod concrete raft. 
Tlie expense of building the hospital was considerably less 
than average, the cost of the whole establishment and its 
equipment beiug roughly at tlie rhtc of £650 tier bed. 

Manchester Babies’ Hospital. 

An interc-stiug analysis of tho admissions of patients 
to the Manchester Babies’ Hospital, their ages, ' duration 
of slay in hospital, condition on discharge, or cause of 
death, appears in the fifteenth annual report of this insti- 
tution for tho year endhig March 31st, 1929. Admissions 
were fewer than in 1927^ — 381 as against 430 — a decline 
which is explained by the fact that tbe introduction of 
measles into the liosiiital necessitated the closure of certain 
wards; others had to he closed pending the canying out 
in them of rcdecoratiou and structural alterations. The 
demand for the treatment of patients over 1 year old, 
particnlarly those suffering from rickets, broncho- 
pneumonia, enlarged glands, asthenia, and general debility, 
is constantly increasing. A furtber increase is in the 
number of premature eliildreii treated during eacli year, 
the figure for each year from 1924 to 1928 inclusive being, 
5, 16, 18j 25, and 37; of tliosc admitted in 1928 twelve 
died, six 'within forty-eight hours of admission. The 
medical officers emphasize the imiiortance of moving these 
infants only with proper transport, and, whenever possible, 
of delaying their removal until tliey arc a few' days old. 
During the period under review 34 children were dis- 
charged ?« sfotu quo, some on the ground that they were 
unsuitable for treatment, others owing to infection in the 
ward; 263 were disdiargod improved or cured; 19 were 
transferred to otlier 3io'-]>itnls; and 54 died. The percentage 
mortality was 14.59. Most important among tJie causes of 
death were prematurity (12), acute dyspepsia (9), chronic 
dyspepsia ( 6 ), and pneumonia (5). It has been decided to 
immunize all infants whose parents are willing, in order 
to help public authorities to deal with the danger of 
diphtheria at school age. 




Laboratory of the Scottish Asylums* Pathological Scheme* 
Incorporated in the annual report for 1928 of tho 
Scottish Asylums' Pathological Scheme is a statement hr 
Dr. F. E. Reynolds, superintendent of the laboratory, on 
tho work that has been carried out in lus own department. 
During the spring and summer terms of the year under 
review Dr. Reynolds gave his usual course of lectures ou 
neuropathologv' at the Dniversity of Edinburgh, being 
associated with Dr. David Orr, who lectured on the 
anatomy of the central nervous system, and Dr, Slater, 
who dealt with various general pathological subjects and 
diseases, of which he liad made a special study. The cora- 
Uned course attracted and retained an average daily 
attendance of about thirty-five students, of whom ten were 
candidates for the University’s -diploma of psychiatry. By 
the sympathetic help and co-operation of &€ professor -of 
clinical medicine (Professor Edwin Bramwell), an advance 
has been made towards the realization of Dr. Reynolds’s 
aim to establish a school of neuropathologj’ in Edinburgh. 
In association with Dr. I/ogan Turner, Dr. RejTiold.s has 
continued his investigatious into the paths of infection 
of the central nervous system, and with Dr. Slater ho has 
studied further oases of grass disease in horses; the results 
of these and other studies in which he has been engaged 
are being published in medical journals. The routine 
work which was undertaken on behalf of various mental 


hospitals included fifteen bacteriological examinations, 
113 examinations for the WassermaTin reaction and ten 
for Widal’s reaction, thirty examinations of tho cerebro- 
spinal fluid, and nine histological examinations. Durinj; 
the -rear Dr. Reynolds on the invit.ition of the 

superintemlcM., -porsonally 
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Furunculosis In Salmon. 

The Secretai'y of State for Scotland and tlio Minister 
of Agriculture and Fisheries have appointed a conimittco 
to investigate the origin, causes, and dissemination of 
furunculosis and similar infectious diseases among salmon, 
trout, aud other freshwater fish in England and Scotland, 
and to conduct experiments with a view to ascertaining 
methods of combating the diseases. The committee includes 
Professor T. J. Mackio, department of bacteriology, Edin- 
burgh University (chairman) ; Professor J. A. Arkwright, 
Dr. T. E. Pryco-Tannatt, and Dr. J. C. Mottram. Since 
the first outbreak in the south-west of England this disease 
has chiefly alfceted salmon and trout, although grayling 
and, to a less extent, coarse freshwater fish have also 
fallen victims. During 1928 the disease, which is highly 
infectious, appeared in several rivers in which it had not 
been' previously observed. The investigation has shown 
that the physical appearance of fish with furiincidosis is by 
no means constant, less than half of the salmon examined 
showing the boil-like lesions typical of tho disease. The 
condition of tho viscera is also variable, and tho only 
certain means of diagnosis is tho isolation of Bacillus 
salmonicidus, the organism of infection. A most impor- 
tant point that has been established is that apparently 
healthy fish may act as “ carriers.” There is no danger 
of infection to mankind through eating affected fish. Tlio 
work of inquiry is being continued during the present year, 
and, owing to tho uncertainty of diagnosis, it is very 
desirable that tho investigators should have the opportunity 
of examining all fish which died in suspicious circumstances. 

Maternity Service. 

In view of tho recent discussion at the Representative 
Meeting on a national maternity service scheme, it is 
of interest to note that in tho agenda for the sovontoenth 
annual conference of tho Scottish Association of Insurance 
Committees, to bo hold in Ayr on September 27th and 28th, 
there is a motion by Doss and Cromarty County Insurance 
Committee to tho effect that medical benefit ought to bo 
extended to provide that in all maternity cases tlioro 
should bo: (1) efficient ante-natal examination j (2) suffi- 
cient equipment for tho prospective mother; (3) efficient 
■ nursing, tho financial position of tho patient being no 
bar to this being obtainable; (4) adequate medical aid, 
this being determined, in tho majority of cases, in 
anticipation of actual labour as tho result o*^ ante-natal 
examination; and (5) the keeping of accurate rocords-- 
niitc-natal, natal, and post-natal — in every case in which 
benefit was received from funds forthcoming under national 
health insurance regulations. 

Benefits of Co-ordination of Nursing Services. 

Opening a bazaar, on September 5 tb, for the benefit of 
the funds of the Inverness and District Queen’s Nursing 
Association, tho Duchess of Atholl emphasized the need 
for more nurses, especially in tho remote parts of the 
Highlands A great deal remained to be done in tho direc- 
tion of co-ordination of district nursing associations, and 
of linking up the town aud rural services. In her own 
county of Perthshire, ns a result of a federation system 
which had been introduced some ten years ago, their niirs- 
inn- work was on quite a new footing of stability and 
efficiency; they were having the great joy now of being 
told that all the child welfare work was beginning to 
show its result in tho improved health of the children 
entering school. In Inverness that same spirit of co- 
operation between the burgh and imral areas was <^vident 
Tho Duchess of Richmond and Gordon, who pei formed the 
opening ceremony on the second day, spoke warmly on the- 
unselfish nature of tho work which xlio members of the 
Queen’s Nursing Association were doing. 

Dunoon Convalescent Homes. 

' At tho annual meeting in Glasgow, on September 2 nd, 
of the Dunoon Convalescent Homes, over which Dord 
Blythswood presided, it was stated that in the last sixty 
years 220,000 persons had had the benefit of residence 
there. During tho past year 13,640 weeks’ residence had 
been given to patients, and the average weekly cost per 
head for food for these, as. well as for the staff, was 
s. tho gross cost for each inihate was 18 s. 6d. 


M'cokly, and tho annual cost for each fully occupied bed 
was £30 lie. The ordinaiy income of £i2,865 exceeded 
tho ordinari' expenditure by about £100, but extraordinary 
expenditure, entailed mainly in securing a new boiler, had 
necessitated the withdrawal of £1,000 from the capital 
fund. Various speakers commented upon the efficiency 
and economy with which tho liomes were managed. 


Cnimpnnir^ttr^. 


THE PLANTAR RESPONSE IN HYPOGLYOAEMIA, 
Sm, — TJic reports published by Dr, D’Afcy Hart and Dr. 
Hilda Bond (iJritish Medical Journal j jMay 18th, p. 895) 
and by Dr. J. L, Newman (ibid., August 24tb, p. 345) 
relative to the character of the plantar resiionses in insulin 
coma and in diabetic coma may reasonabty claim careful 
attention, inasmuch ns they profess to provide a sharp and 
confident diagnostic distinction between tho one form of 
coma and tlio other. Tho basis for this claim is provided 
by two statements which aro proposed as statements of 
fact — one that in insulin coma tho plantar responses may 
be extensor, and the other that in diabetic .coma an 
extensor response “ apparently never occurs,” There 
follows tho inevitable conclusion — obviously of high dia- 
gnostic moment — that, given a clinical debate on an indi- 
vidual case between insulin coma on tho one hand and 
diabetic coma on tho other, tho detection of an extensor 
response promptly settles tho issuo in favour of hypo- 
glycacmia, and announces, of course, tho appropriate line 
of treatment. The argument thus stated would he 
quite beyond challenge had it been possible in tho second 
proposition to write " never ” instead of “ apparently 
never.*^ No doubt many cases of diabetic coma, as these 
como under observation in practice, do not include the 
l>resonco of an extensor response, but personally I cnii 
hardly allow the imiversal negative, seeing that I 
myself described two cases with extensor j'esponses, one 
being confirmed by post-mortem examination (pritish 
Medical Journal, September 12th, 1925i p. 477). This expe- 
rience has its parallel in tlie coma due to opium poisoning. 
To judge from many reports and general statements, coma 
duo to opium is not associated with an extensor response; 
yet thei'o are on record at least three examples to tho 
contrary, aud each of these rests on tho authority of an 
independent obseiTcr {Lancet, February 14tli, 1925, p. 360). 
Hence, without in tho least degi'oe undervaluing tho con- 
tributions mado by your correspondents, I suggest that 
before accepting tho diagnostic rule now proposed os an 
absolute guide wo should await tho collection of further 
experiences, and should in the meantime follow the examplo 
of careful observation and record set by your correspon- 
dents and bo exact in noting tho condition of the plantai 
responses — and this, too, at more than one examination— 
in all cases of coma, whatever bo their origin. , 

So far back as 1911 I presented evidence which seoinca 
to mo to justify the proposal that coma per 5e is one o 
the conditions competent to make possible the extensor 
response. In recent years many and varied forms c 
poisoning liave been accompanied by this response, ant 
this experience may be held to support 1113' proposal. I'ac 
wliilo tho poisons concerned differ widely in their chonnea 
and pharmacological relations, they liavo one propei y 
in common — namely', tho ability to produce coma; it ^ 
be difficult to find any other quality common to 
member of the group. That coma depending on 
glycaemia produced by insulin may bo accompanied 03 a 
extensor resjionso may therefore bo jiresented as *111 stri 
accord with tho nature of things, and tho observation 
the respionso may vary in different jihases of the 
case is eqiiall)'^ free from tho element of surprise. ^ a 
of these iiossibilitics aro realized in other iioisonings, a 
such experiences all have the further interest that ic) 
multiply* the occasions which show that toxic influences, 
well as convulsive seizures and structural changes, a ^ 
capable of establishing in the nervous S3stcm the coiuli 
that render possible the extensor response. Even 11 
rule suggested by your-conespondents cannot ^ 

absolute, further 'recorded experiences may perhaps fli , 


\ 
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Bvicli a miraerical prcpoinJerance of tlio extensor response 
fii insulin coma as to mako tiio oksciTation of tclpful 
importance. And a-ith something sliort of completeness ae 
need not he acutely disappointed, for Kature, as exhibited 
in tho field of clinical medicine, docs not often provide tho 
sharply defined and unyielding line of separation nccesEaiy 
for the ready and raiiid sorting of cases into unitually 
I'xclusivo i)igcon-ho!es. — I am, etc., 

C. 0. H.ia'rnonsE. 


London, W.l, Sept. 7th. 


Sin, — ^In his note on the subject in the British Medical 
Journal of August 24th (p. 345), Dr. J. L. Xewnian 
suggests that the occurrence of the extensor type of plantar 
l eflex during an attack of hypoglycaemia " may como to 
1)0 regarded as a useful clinical sign in the diagnosis of 
this condition.” 

The ijuestion arises. Is there any evidence that a plantar 
reflex of extensor typo is more frequently present during 
hypoglycaemic coma than during coma due to various toxic 
causes — for instance, hyoscine, veronal, uraemia? It even 
seems proh.ahle that in some individuals (adults as well as 
eliildren) an extensor plantar resiionso may be obtained 
during very deep normal sleep (cf. C. 0. Hawthorne, “ On 
the occurrence of a bilateral extensor response in states of 
unconsciousness,” Polyclinic, October, 1914). It has been 
obtained during a narcoleptic attack (Kinuier IVilsou). — 
1 am, etc., 

London, W.l, .tug. 25tli. F. P.IKKES WeBEI!. 


ANTE-XATAL CLINICS. 


Sin, — In common with my colleagues here I was much 
interested in your leading article on ante-natal clinics on 
August 17th (p. 315), and in your comment on tho Alinistry 
of Health’s Memorandum 145/M.C.W. 

The reasons for tho failure of auto-natal work, if indeed 
it has failed, to effect any reduction in the maternal 
mortality rate during tho ten years that have elapsed since 
the passing of tho ifafernity 'and Cliild IVelfaro Act, are 
not far to seek. Pre-natal supervision is an adjunct to, 
and not a substitute for, good obstetrics. ” Ante-natal 
care is successful chiefly where those responsible for it are 
lesponsiblo for tho rest of the matoraity work, natal and 
post-natal.” The tendency to separate the critical period 
of pregnan^’ from labour and tho pueiperium is bound to 
have undesirable results. These are commonplaces — as aro 
also tho repeated appeals for close co-operation between 
tho various units of a maternity service. Let us have 
co-operation by all means; but let us first have a mid- 
wifciy service, and let us build on sound, common-sense 
lines. In the opinion of all interested in obstetrics the 


key to the situation is the ante-natal period, which, for 
this very reason, should bo controlled by medical men in 
the active practice of obstetrics. The Ministry’s memo- 
randum rightly suggests ” that they [the midwives] sliould 
bo urged to send their eases to a doctor or a clinic for 
.antc-natai examination at least twice during pregnanev.” 
piis, in my opinion, is one of the most salutary expressions 
in the memorandum, in so far as it indicates the vital 
importance of the doctor in the ante-natal period. 

But surely the time has come for some practical policy 
to be framed whereby the practitioner shall become a 
recogiuMd active participant in these autc-nat.al clinic 
schemes. Surely tho difficulties from an administiwtive 
point of view arc not insuperable. I have personally 
organized and supeivised many ante-natal clinics, and in 
consequence would be the last to deciy their vilue and 
usefulness At the same time I am the first to perceive 
their unfortunate tendencies and possibilities. Desnite 
the most pa.ietiUous care on the part of the mcdienl 
offi^r, patients attend without their doctor's knowled'c 
M.dw.ycs gradually tend to send their patients direct to 

hkeU to he called in to assist in the case of intra- and 
bffiVnUvT It is a matter of the utmost 

B and misunderstandings. 

^ f througlioiit the country there are now a larce 

ticiiiate competent to par- 
ticipate m a well-organized maternity service (the wove 


is used in its widest sense and docs not imply a State 
service). These men are trained in tho science as well as 
in tho art of obstetrics, and it is quite illogical that their 
services should not he available to the expectant mother. 
It is equally illogical that tho whole-time official should be 
in charge of such a critical phase of midwifery — or that 
the specialist should he dissipating his energies in the 
roiitiiio examination of normal cases. I am quito sure 
that those consultants who aro at present in charge of 
clinics regard themselves purely as original organizoi-s, and 
will be glad to hand over their routine work into tho 
only proper hands — those of tho general pinctitioncr who' 
is likely to ho called in to attend at labour or puorperium. 
IVo will then bo able to retire into our proper place as 
consiiltants in the major obstetrical problems. 

I think that the letter from my colleague Dr. 
E. Farqiihar Murray, on September 7th (p. 476), explains 
very clearly tho scheme which we have in view for this 
area, and which wo expect to see in operation in two of 
our districts in tbo near future. Other areas would do 
well to consider some similar scheme. — am, etc., 

H. H.invET Evr.its, 

Honorary As-sisfant Obstetrician, Princess Slary 
September Btb. Maternity Hospital, Xewcastla-npon-Tyne. 


TEEATJIEXT OF PLACEXTA PRAEITA. 

Sm, — M’ith reference to my letter published in tho 
Journal of August 10th (p. 278), in which I alluded to the 
fact that I have been using ovarian extract as a routine 
in my midwifery cases, I should liko to inform inquirers 
that the solution I employ is ” ovarian residue without 
corpus luteura ” ; this is supplied in 1 c.em. ampoules, and 
is injected deeply into the muscles of the gluteal or the 
pectoral region. I am indebted to Dr. M’. II. Addis of 
Manchester for his suggesting tho uso of ovarian extract 
to me, and I employ it in eveiy case to which 1 am called 
early in labour. 

The average time taken for complete dilatation of tho os 
in my cases is one and a half to two hours, and one injec- 
tion is almost inrariahly sufficient. Dtorine contractions 
increase rapidly in force and in frequency without much, 
if any, increase in actual i>ain. The perineum dilates 
easily, and the last stage is comparatively painless, 
I always, however, give chloroform and complete the 
delivery with forceps, because in this way I have contra! 
of the delivery and can give the perineum time to dilate. 
Alalprcsentations, such as the oceipito-posterior, can be 
corrected with the greatest of ease. 

The exhibition of pituitrin or ergot is rarely necessary 
because of the absence of exhaustion and of tho sustained 
action of the ovarian extract on tho musculature of tho 
uterus. The shortness of tho labour aud the strong tonic 
effect of tho extract give the patient a marked feeling of 
well-being throughout tho puerperium. The milk supply' is 
increased, and, for a day or two, tho distension may be 
troublesome until tho adjustment of supply and demand 
tabes place. Tho physiological action; according to Dr. 
Addis — and I am convinced that ho is right — is a direct . 
one on tho uterine muscle, producing tonic contractions of 
the body and relaxation of the lower uterine segment and 
of the birth canal. 

The ajiplication of this remedj- to cases of placenta 
praevia is simple, and no harm can possibly accnie. The 
blood is already charged with ovarian hormone, and the 
addition of a supercharge intramuscularly is only assisting 
nature. Even if ono has to resort- to the usual procedure 
of hurrying the case to hospital or nursing home thirty 
miles away, a single injection of ovarian extract will 
enhance the patient’s chances of reaching the journey’s 
end at least alive. 

In tho issue of the Journal dated August 24th (p. 366) 
there is a reply to my letter from Dr. Bethel Solomons. 
The answer to his first question is, that as little attention 
would have been paid to any remarks made by me, and no 
full report would have appeared, I elected to bide my time 
and write a considered article to tbo Journal. The 
of tbo proceedings of tbo Section and my i”**®’; 

the same issne. and uny°u®.®mr.c°nnt the number of time. 
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Dr. Solomons has qualified his remarks about the diagnosis, 
and I thank him for the italics. 

I may have been foidiinate in inj* use of ovarian residue, 
hut at least I have not put the hliud eye to the tolcstopc. 
]f in Dr. Solornons’s practice “ results have keen absent,” 
there must have been something lacking, eitljor in the 
material ho used or in his powers of observation. I'hc 
painless contractions of the uterus in an induced case would 
deceive an observant man, as they frequently deceive 
tlm woman herself, and it is difiicidt to persuade her that 
she is actually in labour. This is probably due to the smaU 
amount of chlorctone i)rcsent in each ampoule. 

One of my induced cases was a mullipara, aged 42, who bad bad 
(wo previous confinements, both of wliich, slic infoimed me, were 
very difficult, and licr sccon'd child was stillborn. She Avent ovCr 
her time with the third, and I decided to induce labour. 1 gave 
her six injections during the niglit at. intervals of (wo liotirs, 
and left her at 8 a.ni. She Avas then liaving strong but abso- 
lutely painless contractions. I warned Ijcr to remain indoors till 
I returned. *' But, doctor,” she said, *' I promised to go out to 
tea to-day ! ” and in spile of my Avnrning she did so. At 5.30 licr 
liatlcss husband bounded up my steps, and I followed him to his 
house. The patient told me she had her fii'sl indication that 
she Avas iu labour Avhile she was having (ca, and hurried home. 
She had had six or eight pains before I arrived ; Avlien I examined 
her the head was on the perineum, and all I had to do Avas to 
give her a Avhif! of chloroform and lift the heail over tlic peri- 
neum with forceps. The child Avas of normal size and there ivas 
no laceration, though she lind had to bo stitched, she informed 
me, after both her other confinements. 

Dr. Solomons*s last paragraph is quite uncalled for. If 
Jio reads Juj' letter again he will see that I haA'o stated 
my reason for applying forceps Avlieu I did. If I had had 
more faith in, or cxpcrienco ivith, my remedy at that timo 
— nearly three 3’cars ago — should liavo giA'cii further 
injections of ovarian residue and waited, I have bad 
nearly twenty years of experience of midwifery in general 
l)ractice, and I was trained iu a good scliool. I ma^' say 
that I liavo rccciATd complimentaiy letters from doctors 
in all parts of the countiy; many haA'O said they IiaA'c 
learned nothing to help tliem from the report of the Section 
in the «7ourna?.— I am, otc.^ 

Manchester. Aug. 26th. D. C. SIacDO.N-.vld. M.B. 


for at least 200 non-jiaying jiaticiits, it trill be realized Hint 
tliis very oUl cUarity trill have additinnal oiipovtanities for 
carrying on its .sympatlictif irork for tlie unmarried raotlier. 
— 1 aiti, etc., • 

Diobv C. _H. d’Aticbor, 

A‘.'istant Oriranizer. Qtiecn Charlotle’a 
X.(iit(Um, N.WM, Aug. 23tli. Nationul Mnther-Saving Campaisn. 


THE VAC'CTi\ATIOi\ ORDER. 

.Silt, — AVitli reference lo tlio aljorc Order, I cordially 
agree tritli the letters of Dr. G. Jlahomed of Bounienioutli 
and Dr. F. W. Alexander of Toddington in tlie Brilkh 
Medical Journal of September 7 tli (p. 476). In the d.iy.t 
gone by tre have had statistics of outbreaks of small-pox 
showing that four vaccination marks gave the best pro- 
tection against tliat disease; and non- the new Order .says 
one mark is to be used — surely a very weak-kneed idea. 
It would bo better to abolish vaccination altogetlier tbau 
to play with efficiency. 

I consider cross-liatcliing with a needle must cause a 
large amoniit of trauma and a clumsy way of iiitroduciiii; 
tho vaccine. I started as a public vaccinator in the days 
of arm-to-arm x'aceination, and saw the great benefit wlien 
the Government lymph was standardized and sterilization 
came to the front. I would suggest that tho blade of tlio 
lancet, not the point, should be the only method used, 
tightening the skin of the arm with thumb and finger, 
dropiping the edgo of the lancet lightly on the skin so aj 
to produce four little red lines without drawing blood, ami 
applying the vaccine before releasing the stretched skin. 

As to vaccination producing enccplialitis letbargica, "uy 
docs it not produce it iu tho infant? ■ Surely this is only 
another instance of an irritant stirring up a ’aw"' 
disease, as, for example, in tho case of eczema, wine i 
occasionally follows vaccination in a patient who is i® 
offspring of gouty parents. ' a in 

Vaccination is an art, and needs care and atteiition 
details. — I am, etc., 

A. Z. C. Cnr.ssY, 

WaniiiRlon, Surrey, Scpl. 9th. mtlic Vaccinalw. 


CARE OF THE UNMARRIED MOTHER. 

Sii, missed your issue containing Dr. R. A. Gibbons’s 

plea for tbo unmarried mother, but was fortunate enough 
to see tho letter on tho samo subject in your issue of 
August 24th (p. 367). 

It may interest your readers to kiiotv that tjuecn 
Charlotte’s Maternity Hospital was established in 1739 
by a few charitable people for the express purpose of 
succourinc- unniavried mothers, tho neglect of whom, m 
ihoso days, frequently resulted in attempts at suicide and 
infanticide. Although tho present-day Queen Charlotte s 
Hospital has enormously outgrown the institution of nearly 
200 Wars a<^o, it still offers an asylum to unmarried mothers 
uitli" their first child, and last year 423 such eases were 
received out of a total number of 2.375 in-patients Formerly 
'I distinction Avas made in the Avards between the married 
and the unmarried women, probably due to a prejudice which 
was inexcusable in view of the original foundation of the 
charitv I am glad, however, to say that such a distiiiclion 
is no ionger made, and that no one is aware of the status 
of a patient except those immediately responsible for the 
leccption of the case. Many an nnmaiwied woman lias 
testified to her gratitude for the treatment at Queen 
Charlotte’s Hospital by a letter or an even more concrete 
token after leaving the institution. 

perhaps, a sign of retrogression tliat the pro- 
portion’ of unmarried Avoinen to married AA’omen patients 
has iueveased in tho last two years, although it may 
bo dangerous to deduce tins from the hare figures 
without taking into account circumstances Avlnch do not 
permit themselves to he expressed Ia' statistics. 

In view of the plans to build a new Queen Chaiiotto s 
Hospital at Hanimcrsraitli on a far larger scale, Avhere 
oveutually a total of 358 beds Avill include accominotlatjon ^ 


' RACIAL IXCIDENCE IiV DISEASE. 

I Sir, — A remark ascribed to Dr. T, A. Goodfelloa, 

ing on tonsils and adenoids at the Annual jMccting o 
I British Medical Association, is that there is ^ > 

frequcnc}' of adenoids among Jewish children (see Jouth t 
August i7th, p. 302). ' 

It is I’atlier surprising- how Avidespread the tenaen 
to ascribe all sorts of immunities and 
JcAvs. This is all tho more remarkable since most 
statements are quite incapablo of proof, for, o* 
Holland, A*itnl and mortality statistics are ,;tc(l 

the Jews of 'Western Europe nor for those of the i ^ 
States. All statements of such a diameter arc t 
based on clinical impressions, but, unfortunately, e 
impressions are not necessarily satisfactory' cviden 
such AA’ide-reacbing generalization. -j 

On tho matter raised by Dr. Goodfellow, my 
experience differs ii'om. bis. I see large niimbeis o 
End children Avitli tonsils and adenoids, 

JeAvish children at tho London Jewish Hospital, an 
Jewish children at sudi large centres as the 1 m 
Children’s Hospital, and at Guy^'s Hospital; iioni . 
experience, I should not haA*o thought there j' 

greater frequency of this affection in ^ 

Granting eA'eu that more JoAvish children 
adenoids are brought for treatment it does not to . 

the condition is in reality' more frequent among 
tlie generally recognized greater maternal 
may A'ery Avell account for any apparent grcatci i 
that Dr." GoodfelloAV niav haA'o observed. . 

The object of tliis letter is to draw attention ^ .Jicro 
that all the available eA-idence seems to Many 

being A'ery little of a racial basis for any' diseas 
diseases liaA’e at one time or aiiotlier been In 

being specialh' common or specially rare among -fi.'pi-a 
a recent symposium Sir Humphry Rolleston an 
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discussed tlie subject of some diseases of the Jewish race 
(see Journn?, July 13tli, p. 51), and it would appear that 
the more “ Jewish diseases are investigated, the Jess 
*' Jewishness *’ there is left in them. The Jews, consti- 
tuting a fairly i^ure race spread over widely 'different 
backgrounds, form excellent material for the study of the 
respective importance of the I'acial and the environmental 
factors in diseases, bxit this is all the moie reason for 
taking very great care to suhstantiatc any impressions as 
to the prevalence of particular conditions among them, — 
I am, etc., 

London, W.!, Aug. 2Cnd. SOURASKY. 


THE TREAT3IENX OF RHEUMATISM BY BATHS. 
Sin, — In the interesting articles on the above subject 
which appeared in tho Brifis/i Mcdica} Journal of August 
24t!i there are statements which call for comment. On 
page 352 it is stated that “ Dr. Fortescuc Fox advances 
Ills belief that what ho describes as the hath complex 
(heat axid moisture and movement) will he found to bo the 
‘ master treatment * of rheumatism ” ; and, on page 358, 
that Dr. Fox expresses Ins conviction that stimulation 
of the skin by heat, moisture, and movement in baths 
is by far tho most effectual form of physical treatment in 
the protean forms of this disease.” On a recent visit to 
the headquarters in Amsterdam of the International League 
against Rheumatism, Dr. Van Breemcn showed us tlic 
apparatus employed there in the physical treatment of 
rheumatism. Of this, 52 per cent, consisted of radiant 
heat apparatus (34 appliances); 21 per cent, of ultra-violet 
lay apparatus (14 lamps); 6 per cent, of hydro-electric 
baths; 4.5 per cent, of diathermy apparatus; 3 per cent, 
of Scotch douclies; and 3 per cent, of vapour baths. 

Attention has boon drawn to the action of water baths 
in improving the circulation of tho skin and in raising its 
temperature, whicli is often liabitually lowered in rheumatic 
disordei*s. Correctly administered ultra-violet treatment 
will, however, produce this effect more clBcienily and for 
much more prolonged periods, and it is easy also'to induce 
an intense local liyiicraemia in tho affected* joints or other 
tissues. 

On page 348 occurs a reference to “ the advent to liondon 
of a central clinic for rheumatic diseases, modelled on the 
lines of the best Continental ones,” and on page 358, ‘‘Such 
an institution does not exist iu England, nor has it any 
Continental prototype.” Anyone who has visited the large 
number of very efficient Krauhcnhas^cn institutes in 
Germany i-ealizes that this last statement is hardly correct. 
—I am, etc., 

Lontlon, W.l, .4u^. KeRR RitsSELI/, 


MATERNAL :i[ORTALITy. 


average doctor, who suffers moro anxiert' and later and 
Jougcr liours for less money in midwifery tlian in any other 
branch of his work; but tho public would not have it. 

It is said, however, that the anxiety is not a numerical 
one, but is oh account of tho belief that puerperal deaths 
are avoidable. It is likely that they are so, in the sense 
that deaths from accident, tuberculosis, and so forth are 
avoidable, and in tho sense that pregnancies arc; but it is 
also likely that, liko births out of wedlock, these deaths 
will occur so long as there persist the innumerable environ- 
mental inffuenccs making for ill health, and the personal 
actions making for ill conduct. 

How can Streptococcus /{aeaioli/ficifs or any other germ 
be tho sole cause of disease? And what is a carrier? 
Ho aixpears to bo one in whom a bacteriologist has had 
tho bad luck to find a germ which ought iu all decency 
to liavc caused a disease, but which did not do so. And 
what of the new system? A woman docs not call in a 
doctor for her confinement in order to prevent sepsis; she 
calls him in to ho ready for emergencies and to alleviate 
pain. It is liigh time something was done to educate 
doctors on this latter point, but however feeble their efforts 
may be at present in this direction they would immediately 
cease under the ministratious of midwives. 

If ordinary practitioners are “ carriers,” why not collect / 
a body of public obstetricians-— qualified practitioners who 
would do nothing else? Tlie j)rofits obtained from tbis 
seixico could then be used to develop a national system of 
post-graduate study (including payment of locumtenents 
during a course). Only in this yvay could we prevent 
general practice from being the last resort of the specialist, 
tiic semi-rctired, and the lazy. — I am, etc., 

Argjlt, Aug. Sill. Ton KoBERTBOX. 


S.4XT DEPLETION BY SWEATING. 

Sir, — ^T lic iliscoven'es of Dr. Hnlclano and Iiis collabor- 
ators about tbo efBcacy of salt in preventing the ill effects 
of oxecssivo sweating, to which attention is called in the 
Jiriti/li Medical Journal of September 7th (p. 469), are very 
useful outside industrial conditions. Many of us are 
familiar with the tired, stale feeling which is present the 
day after any unusual exercise in tho summer — a long walk, 
a good deal of tennis, etc. Since heaving of Dr. Haldane’s 
work I have tried the effect of salt in these circumstances, 
and I feel sure, after my experience last year and this, that 
it is effective in preventing these unpleasant symptoms. 
Ordinarily I have added two or three saltspoonfuls of salt 
to my evening meal. If one is vciy tired it is, of course, 
best not to eat anything till next day; iu that case it is 
most convenient to put a good spoonful of salt in the nioutb 
and wash it down with plentj* of water. I hope others will 
try the method; they will, I think, find themselves much 
more lively next day. — I am, etc.. 


London, W.C.l, SepL Mb. 


A. E. BorcoTT, 


SiB, — ^According to Dr. Parlane Kiuloch (August 24th, 
p 540), norma! midwifery is to be taken out of the doctor’s 
bands. 

Aiiparently dirt, overcrowding, poverty, and bad health 
do not favour puerperal sepsis, and the use of forceps makes 
no difference, but what apparently does lead to sepsis is 
a modern maternity hospital and a trained staff. So tho 
old teaching was wrong, and auto-infection was made 
liic scapegoat, while tho matter was taken, as they would 
say in Aberdeen, “ to avijandum.” 

At last tbo culprit has been found. It is the general 
practitioner; not because be does not wash his hands, and 
not because bo does not use Ivsol, or uses forceps hut 
because he is a “carrier” of* the Sfrcpiococcus liacmo- 
Ii/fieus. Tho remedy, then, is to supplant general practi- 
tioners by midwives; hut we are not told who will supplant ' 
the midwiyes when they* too, in clue course, become 
" c.arriers ’ ! This suggestion reminds one of the remark 
in 1 unch that there is one law for the rich and one for the 
poor, hut three thousand for the rest of us, whose liberties 
arc already gone. 

Peeause 234 women out of five million people in Scotland 
die 111 one year from puerperal sepsis, a whole population 
IS to bo browbeaten and a profession turned upside down, 
No QUO would welcome the new suggestion more than the 


THYROID AND MANGANESE TREATJIENT. 


Sin,— 'With reference to the letters of Dr. Langwill on 
July 6th (p. 33), and of Dr. Leslie Fraser on August 24th 
(p.'369), regarding tho results of this treatment, the 
following extracts may be of interest. They serve to show 
the biochemical basis' of this form of therapy, which was 
ill the first place introduced empirically. 

Tho first extract is from the .Icfa Fatliologica ci Micro- 


biologica Scandinarica, vol. i, fasc. 4, March 17th, 1925, 
and is from the report of L. E. TV album on the thera- 
peutic experiments with metal salts. Ho found that small 
manganese injections increased the capacity* of the 
organism to neutralize the various endotoxins with w*hich 
ho experimented — namely, those of the tubercle bacillus, 
the pneumococcus, the streptococcus, and the staphylococcus 
— and raised the power of the body to form antibodies. 

G M. Findlav, in tlie Britisli Journal of Experimental 
Pathologg, 1924, vol. 92, and Hurst, in the Journal of 
Fafhologg and Jiactcriologg, 1928, xxxi, 306, found t la 
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The authors performed control experiments with chloro- 
form and phenyl-hydrazine, which caused a central 
degeneration and very little cirrhosis. 

Tiiese experiments go to prove that manganese in small 
doses is stored in the liver and helps in .some way in the 
foimation of antitoxin. Walhum found that in larger 
doses manganese stimulated the growth of hacteria in 
the body rather than exercising its hencftcial effect in 
increasing the body’s resistance. Tlie question of dosage 
is, therefore, very important ; it is clear that if good 
results are to be obtained it is necessary to follow exactly 
tlic tcclinique of tliis treatment, in wbicli the correct 
dosage, etc.j have been worked out by Dr. Herbert Nott. 

- — I am, etc., 

L. SuiuLiTo, H.B., B.Ch.Cantab. 

West Runton, Norfolk, Aug 27tli. 


EEJrrXERATION OF MEDICAL WITNESSES. 

Sir, — Tile recent controversy in the press regarding the 
fees allowable In- courts of law to medical witnesses prompts 
mo to put before yon nij- own recent experience. 

At the request of the police I gave evidence before a 
metropolitan police magistrate on behalf of the prosecution 
in a criminal charge. The case was of such gravity that 
the police magistrate remanded the prisoner to the Central 
Criminal Court. I was detained at the court from 11 a.m. 
until 1.15 p.m., and gave what was presumably expert 
evidence, since it was based upon the consideration of facts 
of a professional nature. For this period of detention, and 
iu remuneration for this special aid iu tlie cause of justice, 
the fee allowed was 15s. Accompanying the po.stal order 
for this amount was a note stating tliat “ no inquiry 
respecting the amount now sent, which is tlie amount 
ordered by the magistrate sitting at the court where the 
case was beard, can be answoted.” The amount is, 
apparently, “ governed by a scale approved by the 
Sccictary of State.” 

I venture to .suggest, having regard to the amount of 
training required to make the expert, and the undoubted 
value of bis evidence iu legal proceedings, that the fee is 
utterly inadequate, and' that, considered iu relation to the 
apparent cost of legal expert evidence, the fee under con- 
sideration becomes a subject of jest. — I am, etc., 

. Ericrsex S. P.icn, M.B., B.Ch.Cantab., 

London, W.9, Aug. 24th. P.R.C.S.Eng, 


®lje ^ErWets. 

DEATHS IN THE SERVICES. 

Lieut. -Colonel Winfred Kelsey Beaman, D.S.O., B.A.jM.C. 
(vet.), died at Durban, Natal, on May 9th, aged 46. He was 
born on November 7th, 1882, and was educated at Charing 
Cross Hospital, where he gained the Huxlej' scholarship in 
1901, and the Governors’ gold medal for clinical work in 1906. 
He took the M.R.C.S. and L.B.C.P.Lond. in 1906, and, after 
his retirement from the service, (lie M.R.C.P.Lond. in 1923. 
After filling the posts of house-.surgeon at Charing Cross 
‘Hospital and resident medical officer of the Kent County 
Sanatorium at Lenham, he entered the R.A.M.C. as lieutenant 
on January 2°/th, 1907, gaining the Parkes memorial medal at 
the B.A.M.C. College. He became major after twelve ycaiV 
service went on half-pay on October 9lb, 1922, and retired with 
an honorarv step of rank in the following year. After' Ins 
retirement he filled the positions of honorary physician to the 
MinistrY of Pensions jMount Pleasant Hospital, Chepstow, 
honorarv phvsician to the Ponfypool and District Hospital, 
.ind honorarj- consnlting pliy.sician to the Cliepstow .and District 
' Hcsnital and to the Victoria Cottage Hospitjil, Abergavenny. 
He served throngboul. the recent great mr. .wbeii be w.as twice 
mentioned in dispatehes-in the Aondm. of January 1st, 

1915, and January 4tli, 1917 — and gained the D.S.O. 

Captain Henry Anthony de Lorn R.A.Jf.C. (ref.) died in 
London on .Ipr.j 12tb. aged 73. He was born on June 6th 
1855, at Stratford, Essex, educated at Toronto ““d.nf St. 
Tl.omas's, and took tile M.R.C.S. and L.R.C.P.:U ndoii m 1881. 
Jr.- entered the army as surgeon on August ‘Jtli, isao. uas 
I'laceil on Iialf-nnv, on account of ill bealth. on .-epteinber 28tb, 
war. aiut retired' five vear.s later. He served m tile Sudan in 
”>C Xilo expedition of'l835, receiving flic Egyptian medal with 
ai-p .and the Khedive’s bronze star. 


©biUtaru. 

SIR SEYAIOUR .lOHN SHARKIIY, M.D., F.R.C.P., 
Consulting Physiciun to St. Thomas’s Hospital. 

With deep regret we have to record the death, on 
September 6tli, after a short illuc.ss, of Sir Seymour' 
Sharkey, at tiie age of 82. 

Seymour John Sharkey was horn at St. Peter’s, Jersey, 
on July 10th, 1847, being the third sou of Kdnnind Patrick 
Sharkey, M.D., of Trinity College, Dublin, who practised 
at Ballinasloe, Ireland. He was educated at Christ’s 
Hospital, and in 1865 entered Jesus College, Oxford, with 
an open classical srholai'ship. After.taliing a second class 
in classical moderations, he won a first class in the natural 
science finals, and in 1873 was awarded the Badcliffe 
TravoIIitig Fellowship. In accordance with the conditions 
of the fellowship he spent tlie greater part of the next 
throe years in scientific work at Berlin, Paris, and Vienna. 
Before closing this .sninmai’y of Shavlvey’s Oxford career it 
may be of interest to refer to an incident which also found 
mention in an obituaiy notice of Sir Ray Lankester pul>- 
lisbod in Xafnre on August 24th. Sharkey and Dunkestor 
were the two winning candidates for a fellowship atOxfoul, 
Huxley lieiiig the examiner. Twice Huxley sent hack tlie 
paj)ors of those two candidates, saying that it was iinpos- 
sil)le to choose between them, and when the choice was 
finally made in favour of Lankester it was on the ground 
that the subject be bad taken was the better .suited for 
the purjxvse. 

As* soon ns he was free to do so, Sharkey entered tlie 
medical school of St, Tliomas's Ho.spital, in the service of 
which he was to s])end the greater jiart of his life. He 
giadunted M.B.Oxon. in 1875, and four years later obtained 
tlie diploma M.R.C.P. In 1885 lie became F.R.C.P., and 
proceeded M.D. in 1888. Having liold various resident 
posts bo was appointed assistant jibysician in November, 
1879, became full physician in November, 1890, and con- 
sulting physician on bis retirement in June, 1910. 

Sharkey very quickly made a great reputation as a 
teacher, first in the out-]>ationt room and tlion in the 
wards. Murc-hison, who was acknowledged to be one of 
the greatest teachers of the day, was ttill* in charge oi 
beds, and it was always said that bo was the model upon 
whom Sliarkey based bis melliod. At all events Sharkey 
had a lomaik'ablo power of attracting men of every grade 
of intellect. His visits to the wards were always attended 
by a large crowfl of students, who discovered the round 
to be not only Inghly instructive but a vorv good after- 
noon s entertainment at each other’s expense, the fun being 
that nobody knew who would be the next 'victim of the 
teacher’s mordant wit. Sharkey’s style of tenehing by 
the Socratic method was certainly of * a very challenging 
kind, and unless one was in-cparoci for hard knocks it was 
belter to_ stay away. But all this was only by-play. 
Through it all ran a continuous stream of the veiy best 
Clinical tcaclnng, based on constant and accurate observa- 
tion of the patient. A clinical clerk was once given a c’asc 
for examination and diagnosis. He reported to Sliarkey 
that it was mitral stenosis. “ M'ell, Mr. Martin,” paid 
Sliavkev in liis best lieetoring way, “ toll me why I don’t 
l>elieve that it is a ease of mitral’ stenosis.” “No doubt 
because I say it is,” rejdied the clerk, and both bo and 
the teacher joined in tlie general laugh. Sharkey never 
forgot a portly Iionso-physioian of liis^^who said that his 
six months’ office had cost him two stone In weight. 

During Sharkey’s early davs at St. Thomas’s the late 
Professor Osier was seltled in London, and for several 
months constantly accompanied him oh liis visits to tbc 
wards, Tears afterwards Osier was distributing tiie prizes 
in the medical school, with Sbaikey sitting on tbc platform 
near him. In the course of his sjieech Osier leaned over ami 
put his hand on Sharkey’s shoulder, saving, “ I’his is tbc 
man who taught me .nirthe medicine I* know.” It was n 
graceful gesture worthy of both. 

As a pliysician Sharkey was also in the first class, a po'^i- 
tion largely due to the fact that he practised tbc habit or 
intensive observation, wbieb he was never tired of imnl- 
cating into bis pupils. jMoreover, be made constant u-o 
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of tlio best auxiliaries to medicine which were available 
at that time. For many -years ho conducted post-mortem 
examinations on two days of each week, and those were 
the days when all patholog}.’ was included in the post- 
mortem room and the microscope. Surgery was just then 
coming into its own, and iu his surgical colleague and 
lifelong friend H. It. Glutton he had a co-operator worthy 
of him. Those two meji represented for the St. Thomas’s 
world of that date the advancing edge of scientific medicine 
and surgery. 

Sharkey ivas interested in every branch of medicine, but 
more particularly in that winch inclndcd the functional 
disorders of the nerVons system. *Hc was one of tho first 
men iu this country to adopt tho "Weir Mitchell form of 
treatment, and did so with great success. At tho Royal 
College of Phvsicians Sharkey delivered tho Goulstouian 
Lectures in 1886 and tho Bradsliaw Lecture iu 1906. Ho 
was also examiner from 1893 to 1897, councillor from 1902 
to 1904, and censor from 1908 to 1012. 

In private practice Sharkey did not attain to the measure 
of success that he deserved. The fact that he was con- 
stantly called in by liis colleagues to adviso as to themselves, 
their wives, and families shows that any deficiency in a 
move remunerative form of practice was not duo to any 
failure to arouse confidence. And yet his old pupils wore 
both numerous and prosperous. Tliej* were still devoted to 
their old teacher, and used to speak of him in terms of 
warmest affection. On the occasion of liis retirement from 


the active staff in 1910 they organized a dinner in his honour; 
it was attended by over one hundred, and was a hrillinnt 
success. And yet they did not call him in' to see their 
patients, at all events not on a scale commensurate with 
his abilities or their debt to him. Tlie explanation which is 
accepted by those who should know is that they were afraid 
tln\t Sharkey would treat them with tho scant respect 
uhich was stimulating, and even enjoyable, wlicn practised 
in tho ward with other students as their fellow victims, but 
would ho very disquieting iu the presence of adoring 
private patients. 

Even St. Thomas’s days had to come to an end, and in 
1910 Sharkey, though still in the prime of health and 
rigour, liad to retire from the active staff and became con- 
sulting physician. Fortunately, about two years later he 
was appointed medical referee to the Treasury, and this 
gave ample scope for his best energies. Iu this capacity he 
stood as final arbiter in any di&puto involving medical 
questions between the Government and its employees. Kot 
^cry long after his appointment the war biokc out, and, as 
it continued, the call for the referee’s services was increased 
manyfold. Sharkey rose to the emergency, as anyone who 
knew his ability and courage could have foretold. At one 
time the question u'as raised on the part of the trade 
unions concerned whetlier the}’ should not claim to hare a 
representative as well as the Government; but such was tho 
impression produced by Sharkey’s spirit of justice that tho 
matter was dropped, and the Treasury medical referee from 
that time has continued to represent both the Government 


as employer and the workman as employee. Tliis post was 
hold by Sharkey till July, 1923, and then had to ho vacated 
with regret on both sides on account of technical limitations 
of age. This marked the end of his professional career. 
Throughout his life Sharkey was devoted to ojien-air 
sports, and had a natural facility for them. Dry-fij’ fishing 
was his chief reercatiou for the greater part, and for many 
years Ins si^are time was spent in company with his old 
friend Sir George Savage at his cottage on the Test. Golf 
was added in the course of time. He had no special 
interest cither in music or the pictorial arts, but he was a 
keen lover of beauty. Friends and grateful patients were 
aware of tins, and b\s room was always full of the flowers 
they Ima tent him. Fortiiimtely lie 'enjoyed magnifieent 
health, and he has been heard to boast of not bnon iiiK wl,at 
It "as to feel tired. He gave tho impression of exnbcrant 
Mtahty, and was a most exhilarating companion. Onlv 
during the last year or two did he show signs of advancing* 
age, and when the final hrcakdowii came it was mercifnlh 
snore. 


oifnrod for what may be put down to 
fct Thomas s egotism in this sketch, for it eowld not be 
OkliCiwise. It only expresses the fact that Sharkey gave his 


whole life to the place. Ho was attached to no other 
hospital, and to this one he gavo his all — and that was good 
indeed. His devotion liad its reward in tho univoi-sal 
affection with whicli lio was regarded by colleagues and 
pupils alike. H, G. T. 

A memorial service was Iield in tho chapel of St. 
Thomas’s Hospital on Monday, September 9th, at noon ; 
it was attended by a largo company, whicli included 
representatives of the Royal College of PIi 3 'sirians, of 
tho Treasury, and of St. Thomas’s Hosiiital. The Rev. 
J. Anderson Davies, Assistant Hospitaller, officiated. The 
funeral took place at -Kensal Green on the same day and 
at the same hour. 


Sin JOHN CAMPBELL, M.D., M.Cn., F.R.C.S., 
Senior Surgeon to the Samaritan Hospital for Women, 
Belfast, and Consulting Surgeon to the Belfast 
ilaternity Hospital, 

Sir John CAiipBELi., wliose death at his residence at 
Craigavad, County Down, on August 31st, wo announced 
last week, was one of tho most famous and distinguished 
surgeons in Ireland. Ho had been in failing health for 
some time, after leading a very active life in which he 
never spared himself, resembling in this respect his 
brotlier, Robert Campbell, surgeon to tho Royal Victoria 
Hospital, Belfast, wlio died in 1920. 

John Campbell was born in 1860, at Templepatrick, 
County Antrim; his ancestors camo originally from Ayr- 
shiro, - hut had been associated with Ulster since the 
** Plantation ” in the time of James I. Ho received his 
early education at tho Royal Belfast Academical Institu- 
tion, from which he passed to Queen’s College, Belfast, and 
graduated B.A. in 1883, winning tho senior scholarship in 
natural history. In the following year lie proceeded M.A., 
with first-class honours, in ill© then new Royal University 
of Ireland; three years later ho graduated M.D., M.Ch., 
M.A.O. Ho continued his medical studies in tho London 
Hospital, and in tho Rotunda Hospital, Dublih, and after- 
wards visited Paris, Vienna, Munich, Heidelberg, and 
Bonn. Ho obtained tlio diploma M.R.C.S, in 1888, and 
tbc F.R.C.S., bj’ examination, in 1891. Ho acted for 
some time ns locumtoncnt for tho professor of natural 
history in Belfast, and was a demonstrator in anatomy iu 
the medical school under the late Professor Redfern in 
1888. He was appointed assistant surgeon to tho Belfast 
Hospital for Sick Children in 1891; at tho close of the 
following 3 'car lie was elected surgeon to tho Samaritan 
Hospital for Women, and, later, assistant in tho Belfast 
Maternity Hospital, From this time ho devoted himself 
eiitireh' to tho obstetrical and gynaecological branches of 
medicine, becoming widely- known and respected for Ins 
clinical ability, his skill in organization, and his breadth 
of vision. Ho contributed inan 3 ’ articles to medical 
journals, and wrote a book entitled Obstetrics and Gyaac- 
cologij: A TexihooU of Treatment, which was originally 
intended to form ono of a series of three. His brother, 
tlie late llfr. Robert Campbell, was commissioned to write 
the volume relating to surgical treatment, and Dr. "W. 
Calwell that on medical treatment. 

In stimulating the progress of Irish university educa- 
tion John Campbell played a prominent part. He was 
president of the Royal University Graduates Association, 
and for some time a member of tlie senate of the 


Univcrsiti', on tho dissolution of which lie received the 
honorarj* degree of LL.D. Later ho was elected chairman 
of convocation of the Queen’s Universiti', Belfast. He was 
president of the Ulster Medical Socictj’ in 1902 and 1903. 
He rendered great services to tho British Medical Asso- 
ciation, and was a member of Council from 1899 to 1900 ; lie 
was one of the honoraiy secretaries of the Section of 
Obstetrics and Diseases of Women at tho Annual Meeting 


1 Edinburgh in 1898; a vice-president of the Section of 
bstctrics and Gj-naecologj’ at tho Meeting at Oxford in 
304; and president of that Section when tho Association 
,ct at Belfast in 1909. During tl.o war l.e 
,„-gcon of tl,o Briti^> Boa Cr-,_^”osp.tai^at 

f'S'rnfroVand^'S aissoUrtion a few umutb. 
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P^o', wlipn lie retired. He reeeivcd the lionoiir of kiiiglit- 
liood in 1925. 

IVe are indebted to Dr. AV. C.\i.wr.Li. for the follon ing . 
ajipi eeiatiun ; 

It wotdd bo difficult to estimate the risef illness of such 
a full and varied career. Sir John Cani|ihell raised gynae- 
cology to a scientific and advanced position in Ulster. His 
shill and success as an operating surgeon in these branches 
ivere fully realized by the coniiniinity, and for a very long 
time he vas an acknoivledged leading consultant. Although 
ill later years he ivithdreiv from full active work, yet 
both the general public and the medical profession were 
alii avs eager to have his aid and advice in cleterniining 
the correct lines of treatment. In 1902 he married Miss 
!■;. F. Fitzsimon of Tralee, by whom he had three sons; of 
these two are living. Deep and widespread sympathy 
is felt for the family. 

AA’e regret to record the death, at the age of 83, of Dr. 
J.\MEs Alfred Harhis, which took place on September 7th, 
at his homo at Chorley, Lancashire. James Alfred Harris, 
having received his medical education at Edinburgh, 
obtained the diploma M.R.C.S.Eng. in 1869; he graduated 
M.B.Loiid. in 1870, and proceeded M.D. in 1874. A year 
later, having held appointments as house-surgeon to the 
Northern Hospital, Liverpool, resident medical officer to 
the Mill Road Hospital, Everton, and resident physician to 
the Royal Infirmary, Edinburgh, he started private practice 
ill Chorley, where, in the course of a long caieer, he 
bccaiiio consulting medical officer of health for Cliorley 
borough and rural district, honoraiy consulting surgeon 
to Riiwcliffe Hospital, and a justice of tlio pearo for 
County Lancaster. Ho was a member of the British 
Medical Association. AAT- are indebted to Sir James Barr 
for the following appreciation: AVhen I was appointed 
iunior house-surgeon to the Northern Hospital, Liverpool, 
Dr. Harris had been promoted to the senior appointment 
on the resignation of Dr. David John Hamilton, who had 
obtained the Astlcy Cooper prize, and afterwards became 
professor of pathology in Aberdeen University. Harris, 
who was about four years my senior in the profession, and 
I at once became warm friends, and' now an unbroken 
friendship of slightly over fifty-five yeai-s has been severed. 
Although Harris studied in Edinburgh, he graduated at 
the London University, the degrees of which were then not 
ven- numerous. He was justly proud of his London 
degrees, but sometimes I thought that they handicapped 
him, in much the same way as they have affected others, 
in making him rest satisfied with past achievements. How- 
ever, as it turned out, they were much to his advantage in 
his future career, for he had no bent for research work, 
and in private practice they at once gave him a status 
which otherwise ho -might liot have so rapidly attained. 
Ill 1875 Dr.' Harris had^an opportunity of succeeding to a 
lnr"o practice at Chorley, owing to the serious illness of the 
iiicnmbent. I then thought that he was sacrificing future 
prospects for present advantages. However, it turned out 
otherwise. He was an earnest student, knew his work well, 
and kept himself well abreast of modern advances in 
'medicine. His genial manner and high standard of profes- 
sional probity endeared him to his patients and professional 
biethren. He took much interest in public he.alth matters, 
and was part-time medical officer of health for nearly fifty 
Uars to Chorlev borough and Chorley rural district. 
■•Vlthoimh he was ‘not a contributor to medical journals, his 
reiints“as medical officer of health were models of per- 
m cacitv The last time I saw Dr. Harris was in the early 
twenties,' when I was taking part in a war memorial 
ceremonv at Chorlev. My wife and I had lunch with him 
and Mrs. Harris.’ He was then preoccupied intli Ins 
favourite subjects of Hebrew, Greek and Latin. He con- 
t lined at work till 1924, when he had a veiy serious illness 
after which he retired from practice and from Ins medical 
appointments. He always took a keen interest in the 
British Medical Association, though he ncier held any rery 
important appointments, and he kejit clear of the turnioi 
in I.ancashirc over the Midn'ives Act and the National 
Unnlth Insurance A-ct. He will long he remembered bv 
him'-as a genial, upright; and intellectiial 


inemher of the medical jirofession. He had a very happy 
married life, and leaves a widow, hut no family. 


Tho death occurred at his icsidence in Kdiiihiirgh, on 
August 30tli/ at the age of 70, of the Kev. AViLLi-Ot 
Menzies Alexander, jM.D'., professor of apologetics aiid 
pastoral theology in tlio h'ree Church College, Edinburgh; 
Dr. Alexander was educated in Glasgow, and, after gradu- 
ating B.Sc. in 1835, was appointed professor of biology and 
chemistry in the "Wilson College, Bombay. In 1888 ho 
graduated, M.B., C.M. Glasgow, and was appointed assis- 
tant to Professor Napier. He obtained the degree of B.D. 
and was ordained in 1889, and proceeded M.D. in 1891. ' 
He went back to Bombay for a period, was repeatedly 
examiner to the Technical College and the University 
there, and was elected a Fellow of the University in 
1894. His hearing having become impaired through illness, 
lie returned from India, and was succcssiveh* lecturer in 
the Free Churcli College, Glasgow, and in the United 
Free College, Aberdeen. Dr. Alexander was elected pro- 
fessor in tlie reconstituted Free Church College in 1904, 
and the liighest honour of the Church — tho moderatorsliip 
of the general abscmbly — was conferred on him in 1911. 
He obtained the degree of D.Sc. in 1919, and the honorary 
degree of D.D. was conferred upon him in 1927 by tlio 
University of Edinburgh. In addition to his ediicationnl 
work, which was very highly valued, Dr. Alexander was 
the author of numerous books and papers on scientific, 
social, medical, religious, and thejlogical subjects. His 
deafness, although latterly great, was home with com- 
mendable patience, and he cultivated to the last his powers 
of assimilation, tlie most recent events of public lifo 
being invariably turned to illustrative use in his lectures. 
During tlio last assembly Dr. Alexander was presented 
by the mini.vters of the Church, most of whom had been 
his students, with an address of congratulation on tlio 
completion of twenty-hve years’ service as professor in the 
Free Church College. j 

Dr. Walter Erichsex Powell, who died after an oper.v 
lion, at the early age of 34, on August 31st, received In'-’ 
medical education at Charing Cross Hospital, where he 
obtained the diplomas M.R.C.S., L.B.C.P. in 1917, He . 
was then appointed temporary surgeon in the Boyal Navy, 
and served in the Q boats, 'chiefly in the Mediter- 
ranean,^ up to the end of the war, when lie joined his 
father in practice in Brigliton, and became anaesthetist 
at the Brigliton Infirmary and at the Dental Hospital, 
and deputy anaesthetist at the Throat and Ear Hospital. 
He was tho joint autlior of an article in the i/ouraai of 
Anatomy ami FhyRwloyy^ entitled “ A case of manifesta- 
tion of occipital vertebra, and fusion of the atlas with the 
occipital bone.” Dr. Powell was a popular member of the 
British Medical Association, and also of the Brighton and 
Sussex Medical and Chirurgical vSocietv. His funeral on 
September 3rd was attended bv every section of the 
medical profession locally, representatives of hospitals, tlic 
British Medical Association, and the public bodies of the 
town, and a largo circle of friends. A colleague writes: 
Dr. Powell was a most kind and generous doctor, beloved 
by the poor and by all his colleagues. It was said of 
him that he was unable to do a dirty trick to anyone, and 
his hobby seems to have been lielpin" lame dogs over 
bliles. ° 

The following well-known foreign medical .men have 
recently died: Professor Rudolf Balixt, professor of 
internal medicine and director of the first medical clinic 
at Budapest, aged 55; Dr. Ch.vrles Jean Juliak Df.rKRET, 
dean of the faculty of sciences of Lyons and member ci 
tho Institut de France; Dr. Wilhelsi EllexberoeR, pr®' 
fessor of physiology and anatomy at Dresden; Professor 
JoxAS Waerx, professor of tho surgery of children nt' 
Stockholm; Dr. Francois Benoit of Liege, formerly presi- 
dent of the Belgian Society of Ophthalmology; Di*. Paul 
Salmon of the Institut Pasteur, Paris; Dr. John PniLLir.S 
in the recent disaster at the Cleveland Clinic Hospital* 
whoi*e he was director of medicine, aged 50; aud Hi* t 
Benjamin Knox Rachford of Cincinnati, author of a woih 
on diseases of children, aged 71. . - 
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. Lord Goredd, C.B.E., H.Cm ^tIU preside ab the opouiof* 
of the centeunry session at Kinfj’s Colley® Hospital Medical 
School, Denmark HiH, S.E., on Wedncsda 5 % October 2ud ; Sir 
Gregory Foster, Mce-Ghaucellor of tho University of London, 
"Will deliver the introductory address ab 2.30 p.ni. The annual 
dinner ^vlU bo hold the samo day at 7.30 p.ni,, at the Con- 
naught Rooms, the chair beiug taken by Dr. H. Willoughby 
Lyle, dean of tho Medical School. 

By arraugement vritU Imperial Airways, Ltd., a specially 
conducted visit to tho air port of London will take place on 
September 21st, at 2.30 p.m,, the proceeds beiug given to 
King Edward’s Hospital Fund for London. Tho party will 
assemble at Charing Cross Underground Station, Victoria 
Embankment, and will bo conducted by private omnibus to 
Croydon. Tickets, price 7s, 6d., cau he obtained from the 
Secretary, King Edward’s Hospital Fund for London, 7, Wal- 
brook, E.G.4. For an additional charge of 10s. 6d. visitors 
will he given an opportunity of taking short flights in small 
aeroplanes provided by the Surrey Flying Services. 

The seventy-fourth annual exhibition of the Royal Photo- 
graphic Society of Great Britain will be held from September 
14tli till October 12tU at the premises of the society, 35, 
Russell Square, W.C.l. The exhibition will be formally 
opened on the evening of September 13th by the Lord Mayor 
of London, 

The Fellowship of Medicine announces that thero will 
be a special whole-day post-graduate course for men only in 
medicine, surgery, and the specialties, at the Weatmiuster 
Hospital from September 16th to 28th, There are in progress 
at present an afternoon coarse in diseases of infants at tho 
Infants Hospital, Vincent Square; a course in psychological 
medicine on Tuesday and Saturday mornings, at 11 o’clock,, 
at tho Bethlem Royal Hospital. A whole-day course in 
gastro-enterology will be held at the Prince of Wales’s Hos- 
pital, Tottenham, from September 30th to October 4th. la 
October thero will be courses in opbtbatmology, tropical 
medicine, gynaecology, diseases of children, and diseases of 
the taroat, nose, and eat; a whole-day course lu medicine, 
surgery, and the specialties at the Metropolitan Hospital, 
Kingsland Road, and an evening M.R.C.P. conrso. Detailed 
syllabuses and lufonnatiou about post-graduate work in 
London may be obtained from the Secretary of the Fellow- 
ship, 1, Wlnipole Street, W.!, 

Ddriko tho sixth annual meeting of the Intccuational 
Society of Medical Hydrology, to be bold at Budapest from 
October 13th to 18th, medical discussions will take place on 
the 14tU and 15th on tho action of hypertonic waters and the 
use ol baths and waters in cavdlo-vasculac affections, A 
meeting of the Ligue Internationale contve le RUeutnatisme 
will be held on the 16th for discussing the relation between 
acute and chronic rhenmatism inthe various countries, and 
the haematology and serology of rheumatism. Excursions 
will be made to the “Bitter Water” springs, bathing 
establishments, Lake Balaton, etc. At the conclusion of 
the meeting the party are invited to view the hospitals and 
clinics at Vienna and the establishments at Baden. Special 
reductions in cost are offered to members of tlj© society and 
their friends. The EugUsh party wUl leave London on’ 
Friday, October 11th. A few vacancies arc available for 
medical men or women interested in hydrology. Full par- 
ticulars will be given on application, as soon as possible, to 
tho Honorary Secretarj', International Society of Medical 
Hydrology, 139, Matylebono Road, London, N.W.l. 

Ok the occasion of Us annual congress, the Chartered Society 
ot Massage and Medical Gymnastics will hold a dinner at the 
Cafe Royal on 3Yeduesday, October 16th, at 7.45 p.m. 

Ok September Stb, at a largely attended meeting held in 
tho English Congregational Church, Caerphilly, Dr. T W. 
Thomas was presented by the public of Caerphilly with a 
portrait of hiraselt to mark Us appreciation of bis services 
during forty years of practice in the district. Dr. Thomas 
has been for many years a keen member of the British 
Medical Association: he was vice-chairman ot the Cardiff 
Division for the year 1925-2G and chairman for the two years 
1926-28. He was also a member ot tho general executive 
when the Association met in Cardiff In 1928. 

A CONGRESS Of the International League against Rheum- 
atism will bo held at Budapest from October 13th to igth 
and m Vienna from October 19th to 20th. The following sub* 
jects Will bo discussed: tho medical and social significance ot 
chronic and aente articular rheumatism in diffeieut countries, 
and the iraportauce of examination of the serum aud blood iu 
rheumatic diseases. 

A yost-qraduate course of lectures and demonstrations in 
practical paediatrics, including iustroction in tho examina- 
tlon of chlldreu, clinical pathology, and radiology, wlU be 
held from Kovember 4th to 16th at tho Clinique MWHcnio 


Infantile of tho University of Lyons. The fee for tho course 
will bo 200 francs, aud further partlculais may be obtained 
from the Becretariat de la Faculle de Medecino, 18, Qual 
Claude-Bernard, Lyon, lo whom application must bo made 
not later than October 25th. 

A POST-GRADUATE course in cutaneous and venereal diseases 
will be held at the Madrid faculty of medicine, under tho 
direction of Frolcssor .7. S. Couisa, in November. Farther 
information cau be obtained from Dr. Gay, Espauoleto 22, 
Madrid. 

The British Social Hygiene Couiicil has issued in pamphlet 
form a statement of tho services it is able to place ab the, 
disposal of local authorities in furtherance of their schemes 
for combating venereal disease. The council estimates that 
to rnaiutaiu its presentr iiiachinery for supplying literature, 
films, public exhibitions, lectures, van campaigns, aud 
expert assistauce iu the orgauiKatiou of health aud social 
hygiene weeks, it will require at least £10,000 per annum, 
and points out that unless the local authorities continue to 
pay from their block grants au amount equivalent to that 
hitherto paid direct to tho council by the Minister of Jlcalth,, 
it will find it impossible any longer to render these services. 

The Vocal Therapy Society was founded in 1918 to promote 
the physical and mental health of invalid ex-service men, 
through speech, song, aud efficient breathing, and to form 
hospital and other ex-service singers into clioirs called the 
“ King’s Services Choirs.” Five foil’s are nosv ab work, and 
the society in its report for tho 3 ’ear 1928 States that during 
the year three concerts were given — two at the Chelsea 
Poljqechnic Institute aud one at the Star and Garter Homo 
at Richmond. It is lo tho socicty’H credit that through its 
efforts many men invalided in tho war— shell-shock cases with 
speech defects and even aplionia — have been completelj' cured,- 
aud, though some of them may retain slight licsitatiou in 
speech, tlicj* aro now able to talk to their fellow’ men aud 
work at their old trades. The secretary is Miss K. S. Malden, 
27, Grosvenor Place, SAV.l, 


%ctUvs, |lot£S. aittt ^usiuers. 


Ail communIcaUons in regard to edilorinl business should bs 
addressed to Tho eoiTOR, British Medlcnl \I0urnaf, British 
Metflcat Association House, Tavistock Squaro, IV.C.f. 
OUlUtNAL ARTICLES uud LETTERS fovwavdcii tot pubhcixlion 
aro utulerstood lo he olTeced to tho JIntish Jlrdicttl Jouruttl 
alone unless tli© conliary be slated. Cou-espomlenU who wish 
notice to bo taheii of their couimunicntions should authenticate 
them with their names, not necessarily for publication. 

Authors desiring UEntlNTS of their ai tides published in tho 
Uriltzh i/cilicul yournul must communicate with llio Financial 
Secretary and Business Manager, British ^Icilical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference lo ADVERTISEMENTS, as well 
as orders for copies of (lie JoxtvMil, should be addressed to the 
Financial Secretary and Business Manager. 
the 'TBLEPHONE NUMBERS of the Briltsh Medical Associalioa 
and tho Jlritish iledictil Journal are HUSHU^ 9SGI, $SC2, ifStiJ, 
and OSCi (internal exchange, four lines). • - 
’Xb© TMLECRAFHIC ADDRESSeS are’: 

EDITOR of the British JJedi^at Journal,' Aitiolopy ITcstecut, 
London. 

rmANCIAL SECRETAUr AND BUSINESS MANAGER 
(Adrertisc/nonls, elc.), Artieulale Westrent, Lontlon. 

MEUIG.VL SECUETA ItV, J/fdixccm IPcjiffcuf, Loudon. 

The address of tho Irish OHico of the British 3Iedicni Association 
is 15, South Frederick Street. Dublin (telcgiams-. BaciBus, 
Ilul/liu; telephone: 62550 Dublin), and of tho ScoUtsh OrTico, 
7, Drumsheu^li Gardens, Edinburgh (telegrams: Associate, 
i'dial/urff/ij telephone 24381 Edinburgii). 


QUEKIBS AND ANSWERS. 


Dn. Gnirmii Evans (Caernarvon) writes: Can any reader please 
refer me to tho nienioir written b3’ one of tho leaders of the 
profession in the last generation wherein ho stated that the on© 
great inistnke ol his life was nob to lecoguize syphilis when he 
saw it? 

Boys’ Schools in Swuziuujvnd. 

Dr. P. D.widsoN (llnll) asks for help in tlnding a boarding school 
iu a lugli altitude in Swilzerlaml for a boy, aged 13, W’bo is 
suffering from asthma, caused by a sligiit fibrosis of the Inng 
after btoncidlis. The condition is definitely not tuberculoas, 
and It IS Ihonghl that the patient "requirea a liigher altitude than 
the tuherculoua stations. 


Tar.ATjrnNT of MnNonmiAoiA. 
Persisting " ^Yonld be grr 
following case : A young 
hoaltUy, came niider tre 


■* -idvico In tho 
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tl'ietl : calcium lactate, a prepavatiou of placenta and maminaiy 
Inlands, ei'i'ot, siatomensin, ergotiniu, styptol, lodal chlo ide, 
inrnudin, haemoplnstia. Some of these liave effected a sUjjlit 
improvement; recently she ImsTelapsed. Operative iuterveutiou 
is not welcomed. 

STERiiiK Milk Injections. 

Dr. J. TnoMPSON (Devizes) writes: In replv to Dr. Donald’s inquiry 
on September 7th (p. 481} about sterile milk injections for 
clironic suppurative otitis media, T may say that, 111 my e}q)e- 
rienco, the method is of distinct value in acute cases, but when 
the infection has become really chronic it does not seem to 
achieve the desired result. For early cases, however, and by 
early cases 1 mean those which have been yoiuj* on for a month 
at most, it lias been most successful — in fact, one might almost 
evil it a specific inotliod of treatment. U-'hc condition of tlio 
external auditory canal requires the greatest attention first, 
and I have the ear syringed every three or four hours with 
1 in 5,060 lysol solution, followed by careful drying with sterile 
\\ ool on wooden probes. tCbia is done for two days, and then 
1 inject into tlve buttock 3 c. cm. sterile milk, brought to the boil 
twice in a flask. A reactionary temperature occurring then is 
evidence of a leucocytosis having been establisbed, and the car 
becomes dry in about two days. After the injection has been 
given, the syringing is stopped, and only dry mopping with 
dressed sterile probes is necessavj\ Foi-* the more chronic cases 
zinc ionization, after careful and complete cleansing of the canal, 
has given me a certain number of cures, but everyUuug depends 
on the size of the perforation being large euongli to ensure the 
Z'lic solution actually reaching tlie middle ear, and also the 
whole of the infected mucous membrane. 

Income Tax. 

Erection of Ecic Professional BniliUngs. 

** A. M.’s ” surgery and cousnltiug rooms w'ere part of his dwelling 
house; he is providing new accommodation by bnihling at the 
hack of his house, with a garage in substitution for a dilaim 
dated wooden one. Can he claim any allowance for Uiis 
expenditure? 

No; it represents capital outlay on improvements. If 
the garage were partially reconstructed some allowance could 
perhaps be obtained as equivalent to expenditure on repairs. 

Proporlion of Pent, etc. 

*' J. II. F.” has been allowed one-third of bis total expendituveon 
rent and rates and electricity, and desires advice as to whether 
lie should appeal for a larger allowance. 

*** The premises consist of a two-story house and garage. 
Taking the annual value of the ground floor to be about twice 
-that of the olhor floor (of which a part is unused),, and seeing 
. that about half the ground floor is used for professional purposes, 
the proportion of one-third would be correct on the basis that it 
docs nob cover anything for the garage or servants’ accommodn- 
lioii— both these portions of the premises have some reference 
to profesaioiml purposes. On the whole, wo consider one-third 
too little, and that the true proportion lies somewhere between 
oiie-tbird and one-haU. With regard to electricity the point is 
more difficult. In view of the fact that aii electric cooker is used, 
and remembering that private consumption of light e.xtends 
usually to a later hour than profcssioiml cousumptiou, we cannot 
advise an appeal against the one-third basis. 

letters, notes, etc. 


History of the I.M.S. 

R Socrates Noronha (Bombay) writes: In your issue of June 
29tb at page 1184, there is a description of the annual London 
diinier of the Indian Medical Service held at the Trocadero 
Restaurant, with Lieut.-Oolouel D. G. Cravvford in the chair. 
Jn tlie course of his speech Colonel Crawford is reported to have 
related among other historical facts, the following: “And the 
Indian ’Medical Service started, one strong I For defence they 
Jmd a handful of Goanese peons. That small body of merchants 
and writers had grown into the great Civil Service of India, that 
i.nlf romuauv of Goanese peons had expanded into the Iiidlnn 
? n yrtirrmest -arm in the world." I wish to diw your 
atfrn ion to the fact that the Goanese come from Goa— a 
roiluguese territory in India-and that both because of their 
unHniialilv as well as choice of professions they could wot have 
been and are not soldiers of the Indian army which is mainly 
Siosed ofMarathas, Rajputs, Panjabis, and Gurkhas. 

• • "We have referred Dr. Noronlm’s letter to Colonel 
Crawford, who makes the following comment : 
mi .. n.iri-isons of Bombay and Calcutta were chiefly 

The eaily g men of mixed Poitnguose ami Indian 

composed of J ludlan strain, greatly predominating, 

descent, the hvUei, me garrison of Bombay 

nf 3C0 Europeans and 400 Topazes; and it is 
i„ J 673 consis e.l of 3OT l.alf’a ceotnry 


SJv ' imv^ i'oc,Tsome° 3 iiirai\ms. Lons before tlie Eii^Iisb . ibiicl 
-itutia the I'ortu'niese had traded and more or less settled all 

’iwnuwd tbej^consCnXbolrddedcoiidauiJ, ‘the class- .who- tened as 


Topazes, are still mnnei'ous both in Calcutta and Bombav, and 
in Bengal at least are usually culled Goanese, tbougb, no doubt, 
the. majority of them never saw Goa. Tliat city, of course, is 
the iieadquarters of what is now tlie chief, almost the only, 
possession of Portugal in India, and never belonged to Jfritaiii. 
Bombay, as is well known, was itself once a Portuguese possession, 
and was given to England as the dowry of Catharine of Braganza, 
Queen of • Charles II, ami banded over by the King to the 
Compnin'. 

Physiology and Clinical Mf.dicine. 

Dr. James SI. SIcQuEiiN (Halesowen, Birinlngbam), in the course 
of a letter on Professor Fraser’s paper “The place of humiui 
l>Iiysiology in the training of medical students” (August 31st, 

. p. 369), writes : Professor Fraser’s main thesis is based on tlie 
nssumptiou that the physiologists and the clinicians are- of 
necessity confined in separate watertight compartments. 
Certainly, if ineinory were the chief faculty of the liinnau 
brain, the task of mastering the contents of large treatises on 
physiology and on clinical medicine would be too great for any 
one Individual. The real truth, however, is that the hiiman 
brain has a supreme capacity of ignoring both kinds of treatises, 
except when they arc required for some Bpecific purpose. The 
general practitioner who is interested, for example, in the 
subject of shock, can read in the literature all that the cliinciaiis 
and the physiologists have to say about it. It is, however, opeu 
to hini to think that a gap exists in our knowledge of the circula- 
tion in the liver during shock and to devise experiments to settle 
Ills curiosity. I suggest that as long as he can read a book and 
get out of it what he wants, and can recognize when liis mental 
curiosity is not satisfied, then he can be botli a phj’siologistanil 
a clinician combined. The present need is not to train a new 
race of human-physiology tutors to lay more memory burdens on 
unfortunate nmlergiaduates, but to teach the medical student 
how to rend books and, when he is dissatisfied with cuiTent 
explanations, to make investigations for liimself. Let the clinical 
teacher in the ward follow his curiosity over unanswered 
questions in physiology in ccmpniiy with his pupils; lie will 
tlien find that both he and they can quite easily become pliyslo-, 
legists, and that tlie so-called gap censes to exist. It is tlie 
spirit of inquiry that requires to be taught, and that spirit is tlie. 
same in physiology as in all other sciences. 

Herpes Zoster and Varicella. 

Dr. E. IIerzberg (London, N.W.ll) writes: A man, aged 63, i 
developed a very seveie attack of herpes-zoster trigeminus, and 
on the fourth day of ins illness a rash appeared over flie’wliole 
of his body. It was an obvious attack of cliicke»*pox. Inquuks 
elicited the fact that about a fortnight earlier he had lieeu 
visiting a ne]ihew who had at that time a severe attack of 
clilcken-pox. J have not heard of any other oases of simultaneous 
appearance of herpes and varicella. 

Du. C. n. Sedgwick (AVeedon) writes: A married woman, aged 30. 
consulted me on August 9th fora sevorc attack of lierjies zo^ier 
affecliiig the inner side of the left arm and the loft side of H'e 
chest. 1 warned her that possibly in two weeks’ time her clidd, 
uged 7 years, might develop varicella, which would be un 
unfortunate sequel, as the family had arranged to go to llm 
seaside on August 24th. On August 23rd this child was brougld 
to me with varicella, the rash having appeared that afternoon. 

(V’cston-siiper-Mare) w’ritcs: At the roqiiosl of' 
Dr. Leonard IIill of this town I saw a case of conciirrcut 
varicella and herpes zoster, and he has given me permission lo. 
report it. The case presented two features of interest; (l)tl'O' 
simultaneous onset of the two eruptions, and ( 2 ) the rave shnul-; 
taneous oocnrreiice of the herpes on both sides of the body; [or; 
that reason it appears to be worth recording, A less remarkable' 
point was tlie age of the patient, who was 42. J.\vo of the maii'st 
children Jiad chicken-pox, and at tlie end of a fortnight be caiuc' 
Iiome from worlv feeling ill and suffering coiisidernblo pain, with 
a burning sensation over tlie back and side. Wlfonlsawfnm 
oil tlie tliiril day lie had developed a cliiclten-poxi-ash ot moderate- 
severity and three patches of herpes— one under the aub'le ol the. 
lott scapula (seienlli spinal nerve), and two on tlie rip'htside. 
(tentli spinal nerve) ; eacli patch was rather larger than tlie (ace 
of an old-fashioiied watch. These patches were still pninfnl mid, 

biiriiiny, while the rest of the rash yave no special annoyance. 

The temperature the first tlav had been 103° F. In recent years 
iiuich has been written for an'd n"ainst an etiological connexion 
between zoster and varicella. The weh'lit of argument seems 
against it, and Biicli a case ns the above seems to add weight to 
the negative view, since it is comparable witli cases ol cDiicnrient 
measles and cliiokeii-pox, or measles and shingles, to ivlnc" 
conditions, so far ns 1 know, no one lias attributed any etio- 
logical lelatiousbip. 

CORRF.CTION. 

Our attention bas been drawn to an error in the spelling of cerlnlu 
products which Bhonld iiave been attributed to the Enoi'gen 
Foods Co., Ltd.; noteuergin, as iu the account of the Auuiiai 
Hxhibttiou lu oiir issue of August 24tli (p. 133). 


Vacancies. 

Notifications of offices vacant in universities, medical collCo®3» 
and of vacant resident and other appointments at hospitals, 
will be found at pages 40, 41, 42, 43, 44, 45, 48, 49, and 50 of our 
advertisement columns, and advertisements as to partncrshil»3. 
assistantships, andlocnratenenciesatpages46aud47, . . . 

A short summary of vacant posts notified in the advertisome^^ 
« ^Inmus ai)pcars in the Supulenient at page 243. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

203* Acute febplle Coronary Angina. j 

In a detailed study of acute febrile coronary angina, based on 
34 personal cases, 0. Lian (Paris July 27tb, 1929, p. 86) i 
describes the electrocardiographic signs In this disease. Tho 
characteristic departures from the normal may ■wholly or in 
great part disappear in the coarse of a few ■weeks or months ; 
they are not ot a morphological bnt solely of an e^volntiTe 
order. Probably an absolutely normal electrocardiograph is 
not seen in acute febrile coronary angina, and, taken in con- 
junction with the clinical symptoms, these graphs arc of 
gi*eat diagnostic importance. In three ijost-morteui examina- 
tions, lesions of obliterating coronary arteritis, duo to a myo- 
cardial infarct, were fonnd, and Liau*s conception of this 
disease is that it is a syndrome comprising many forms of 
increasing gravity, corresponding to an attack of obliterating 
coronary arteritis ivith ischaemia or infarct of the myocar- 
dium, the infarct always being myocardio-pcricardiac, cardio- 
gastric, or infectious. The fever is due to autotoxic or infec- 
tious reactions which result from a cardiac inflammatorj' 
process. Acute coronary angina must bo distinguished from 
that.occurring in three other conditions: acute cardio-vascular 
states snch as endocarditis and aortitis ; sodden, aente cardiac 
dilatation; and yesicalar crises, as, for example, hepatic 
colic. Care is not rare in the myocardio-pericardial type, 
and is the rule in the myocardial and incomplete forms ; only 
in cardlo-gastric and infectious cases is the termination 
generally fatal. Grave prognostic factors are a stationarj^ 
febrile curve, progressive diminution of arterial pressure, and 
persistence or accentuation of atypical ventricular electro- 
cardiograms. Treatment should be directed to diminishing 
the myocardial ischaemia, to combating cardiac syncope, and | 
to alleviating tbe pain. Por the drat of these, sodinm citrate 
(by the mouth), benzyl benzoate, or papaverine is advised. I 
Transthoracic precordial diathermy has been bencdcial in 1 
Borne coses. As cardiac stlmulauta Llau uses digitalis by tbe ' 
mouth or by intramuscular injections, combined with sub- 
cutaneous injections of camphorated oil or ooramlne. In 
cases with intense dyspnoea and falling arterial pressure, 
intiavenona injections ol onabaiu (1)8 mg, first, then 1)4 mg.) 
may be cautiously given. To alleviate tbe pains opiate in- 
jections are necessary. Tho patient should remain in bed, 
and later in his room for several weeks, and subsequently 
lead a llfo exempt from all effort. Lian advises tbat radio- 
therapy should only be given when the acute stage has 
passed, and only in cases in which an angina of effort 
remains as a sequel. 

20^. streptococcal Carriers and Scarlet Fever. 

E. A. Lane and Edith A. Beckler (Xcw England Joum, 
?led.f June 20th, 1929, p. 1283), from comparative observations 
on children attending schools in districts where scarlet fever 
had been prevalent and children with no such history of 
exposure, came to the conclnsion that there was no justifica- 
tion for regarding tbe presence of haemolytic streptococci in 
throat swabs as a reason for exclusion from school. Haemo- 
lytic streptococci were fonnd to be fairly common among all 
groups ol children, and of quite uniform prevalence in the 
mouths of February and ^arch, when tbe experiments were 
made. According to the authors, until a sufficiently precise 
technique is available to identify the scarlet fever organism, 
and be sufficiently simple for general application, tho control 
of scarlet fever must continue without the aid of throat 
cultures. 


205. Intermittent HydrarthroaiB In Undulant Fever. 

B. 11. Baker, jnn. (Arch, InU Jled., July, 1929, p. 128), records 
a case of nndulnnt fever presenting the clinical syndrome ol 
Internutteut hydrarthrosis. A man, aged 47. complained ol 
swelling of both knees which lasted about three days and 
then subsided, this sequence ot events recurring in cycles ol 
seven days v;ltb. gradually increasing stiffness and dlfflcnlt\ 
in waU:ing. Organisms ot the Prucella irMitensis group wer? 
rci>eateaiy isolated from tho blood and fluid in the knee 
pints, and specific agglutinins appeared after the adminis 
° t ? autogenous vaccine. Amelioration, ot tho sub 
*, . , temporary alteration in tb' 

, ■ iappearance ot tbe signs ani 

fizt,. r.r . T j ' . followed the admini* 

tioiiot Z?r. ■vaccine and serum from a patient wh 

liad recovered from undulant fever. The author reuiarV 
inat a dmcreutial diagnosis caunot be based solely on nggh 
imatiou reactions in this case, since there .were no.nggi' 


tinins in the patient’s serum during the period in which 
Jirncella melitensis was being recovered from tbe blood and 
urine. The author concludes that the intermittent h3’drar- 
throsis was part of a general infection by this organism, and 
suggests that, infection by a member of this group may bo 
Ibo cause of the clinical syndrome — intermittent bj’drar- 
tbrosls — in others, an association which has not before been 
recognized. 

203. Chronic Meningitis. 

W. K. Grates, Anna B. Bulaket, and I. B. Michelson 
(Joum, Amcr, 2Ied, Assoc, ^ June 8th, 1929, p. 1923) report the 
thirteenth case of chronic meningococcaemia to bo described 
In American literature. The remarkable features of this 
case, which occurred in a man aged 38, were the persistence 
of positive blood cultures for a period of five mouths, without 
any parallelism between the patient’s general condition and 
recovery of the organism from the blood stream, and the 
absence of endocarditis or any other demonstrable focus of 
infection. The case belonged to the group of chronic 
meningococcaemias with late metastasis in meninges. Tlie 
intermittent tj’pe of fever was present, but the periodicity 
was not regular, tho rise oeenrring every day, or everj' second 
or third day. Serum treatment played only a minor p:irt in 
the patient's recovery, as bo received an nuusuall3» large 
amount of serum (380 c.cm. of pol3Talent antimeniugococcal 
serum intraspinally and 292 c.cm. intravenously), as well as 
12 c.cm. of autogenous vaccine, without apparent benefit. 
The prognosis of chronic meningococcaemias is extremely 
favourable. Only three of the thirteen cases ended fatally', 
two patients d3’ing from endocarditis and one from terminal 
meningitis. 


Surgery, 


207. Transplantation of the Ureter, 

Though the consensus of opinion among surgeons favours 
tbe non-opcratlve treatment for bladder cancer, C. M. 
McKenna (Surj., GynecoL and OftstcL, August, 1929, p. 174) 
is of tho opinion that ureteral implantation is destined to 
become more popular in early cancer cases. He agrees with 
Coffey tbat this operation should not bo used in Ibc late 
cancer stage, because metastasis, hydro-ureter, and poor 
renal function are likely to follow. He also believes that 
the rectum Is not so satistactorj' a field lor implantation as 
is tho large bowel higher up. A study was made to determiuo 
the results ns to kidney function, pathology^, and bacteriolog3" 
following ureteral implantation, and experiments were per- 
formed on fourteen dogs and one human subject, the Coffe3'^ 
technique being employed in each case. Tho results have 
led McKenna to the conclusion that this technique is tho 
method of choice, and he urges a more extensive stud3’ of it 
with regard to kidney function, patholog}’, and bacterlolog3'. 
In the treatment of bladder cancer, implantation of the 
ureter into the largo bowel should be practised; this opera- 
tion is tbe one of choice for exstroph3’ of the bladder. It is 
more important ' ■ ’’ '•-‘velopmcnt of a h3’dro- 

nephrosis than . nfection. Tho danger 

of hydronephtos by a change in tho 

technique with reference to tho muscularis and mucosa of 
Uic bowel. In tbe dog experiments the muscle at the site of 
the implantation was invaginated to permit healing to take 
place without impingement of the muscle of tho bowel upon 
tbe ureter. Also a larger incision was made in tbe mucosa, 
and a suture inserted at tbe site of the introduction of the 
ureter into the bowel lumen to prevent pinching of the ureter 
by the mucosa. 


203. Obliteration of the Hernial Sac. 

J. S. K. Hale {Med, Jorim, arid liccord, JUI3' 17, 1929, p. 61) 
records experimental and clinical investigations of the eradi- 
cation of hernia b3' injections with the method originated in 
1927 by Piua Mestre of Barcelona, who fonnd in more than 
8,000 cases tbat almost wilhont exception the canal became 
closed and tbe hernia eradicated in from ten to fifteen days. 
The procedure is described as harmless and easy to carry 
out. The solution used ■was a combination ot tbe alcoboUc 
tinctures ol catechu, monesia, krameria, dog-rose, ana bl- 
berr3 , allot ^ ,, .rjxncntson 

and astringci _ «Tr«- 

animals it ap ' . » 

dation and t ‘ ^ ^ 

, ‘barrier eflec ■ ' ^ ■ ■" 

' tion.ol s . . » . 524 A 
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chosen as the site of injection, and around this, or into the 
iu^'uinal canal, 5 c.cm. of the solution are injected daily /or 
/i 0111 six to fifteen da^’s. After the second or third treatment' 
tile site of the injection becomes tender, and shows evidenco 
of a reaction the severity of wJiich varies in different cases. 
T!io formation of pl.astic tissue quickly suffices to prevent 
protrusion ot the bowel, and within the next few da>s the 
or.fice is obliterated. The treatment is said to he applicabio 
lo all types of hernia, and also in children and infants, its 
only contraindications beinj* irreducibility of tlm hernia and 
Imemophilia. Only 1 per cent, of recurrences has been 
reported, and Hall urges a thorough trial of the proccduro' 
ill view of his own favourable experience. 


2C9. Tumours of the liun^, 

P, Gellein {Nors^i f. Laegevid.^ May, 1929, p. 473, and 
June, 1929, p. 569j records bis’ observations on 39 tumoars 
of the lung treated in two Norwegian hospitals during the 
period 1913-28. In only one instance was the tumour benign ; 
in all the rest its malignancy was proved by necropsy 
(33 cases) or its clinical course (5 cases). Microscopical 
examiiiaUon of 33 cases showed that 22 were carcinomata 
and 11 sarcomata. Of tbo carcinomata, 12 were primary, 
8 socoudaty, and 2 uncertain ; of the sarcomata, 3 were 
priimry, 5 secondary, and 3 uncertain. The predominance 
of piiniarj’' carcinoma is explained by tlie fact that only 
those tumours which gave rise to pronounced clinical sym- 
ptoms were considered. The view that carcinomata had a 
predilection for the right lung was not couflriiied b 3 * the 
Ijrcscnt series, since among the 12 carcinomata 7 were in the 
left lung and only 2 in tUo right, while in 3 the localization 
was uncertain. 'J‘he great tnajoriti' ^16) of the carcinomata 
occurred in women, partly' owing to the presence of secondary 
tmnoms; apart from that 9 wore in women and 3 in men. 
These figures are in oppo.sitiou to almost all previous 
statistics, according to which priniary carcinoma of the lung 
is much commoner in men than in women. The average age 
of the patients with pnlinouarj' carcinoma was 60.9 j'cars. 
Tno statistics of sarcoma were too small to justify any con- 
c!u ion. The increase of carcinoma of the lung, to which 
almost all writers have draAvn attention, is illustrated in the 
present series by the fact tiiat during the period 1923-28 
there were 9 cases among 19,672 patients, as compared with 
only 2 among 20,379 patients in the period 1916-22. No light 
•was thrown on the etiology of the disease by the author's 
cases. 


210 . Carcinomatous Abscess of the Ijun^. 

■iViUhEi pnhnouary excavations are most commonly duo to 
tu berculosis or to abscess or gangrene ot various etiology, 
neopla-^tlc disease may be a cause, and M. Fishbekg and 
H. BUBIN {Ainer. Journ. Med, Sci., July, 1929, p. 20) report 
llflocu cases of primary cancer of the Imig in which clinically 
and at necropsy caviiiG.s were found. About one-third of 
pii'inmary neoplasms brealc down, leaving a cavity after 
the uocrotic tissue is eliminated. Tlie size of these cavities 
varies ; some are quite small, others as large as a big orange, 
while in rare cases an entire lobe may be destroyed. U’bo 
Dio-iS appearance of the necrotic tumour may resemble flbro- 
cascous phthisis, and the surrounding tissue usually presents 
jxn inttammatory area. Towards the periphery omphj'se- 
inatoiis lung tissue may bo observed, but more frequeutljs 
owin^ to occlusion ot the supplying bronchus, atelectasis of 
the cTlveoli is encountered. Concomitant active tuberculous 
lesions may be found, while llbrotic changes of the apical 
pleura due to old tuberculosis is very common. Metastasis 
toother organs is as frequent as in cancer wltliout excava- 
tion Cavity formation occur.s mostly in primary tumours, 
an l*is uncommon in metastatic growths. Excavation of a 
iniimouary neoplasm may bo the result of purely mechanical 
factors* the tumour, increasing rapidly, outgrows its blood 
sunulv and anaemic necrosis of the central part ensues, the 
npcrotic tissue being eliminated through the communicating 
brnnehus. In such ca.ses. however, this is usually the result 
- » • pyogenic organisms, spirocliactes, or 

can bo excluded bj* the absence of 
U kuiiii tlie fetor of the sputum in cfincer. 

Fvfoii'.ivo tnbevculosis ot the luug is very rarely unilateral; 
in ..rii.mrv cancer this is the rule. Severe paui, ami especially 
1 * ..To-Hii-sia of llio thorax, is not comiiiou in tnber- 

cnlos rtvhile in malignancy it occurs in 90 per cent, ot the 
cases ■ Dyspnoea, an early symptom ot cancel, is not usual 
cases, t jjQte Qn ncrniis&ion of the apex aii.l 

!lmvii*tim side to tlie base is rare in tuberculosis, but tlie rnie 
clou n tlie s .liffereulial diagnosis ot nialignant abscess 

f"o“rbo"; aaft,f“^aases fs very difilcult The age of 
the patients, and the fact that in many cases of pnlmonary 
nh-cass so.iiecance, snch as tonsillectomy or teeth extrac- 
”<»•. Is usually found, arc diagnostic points. In .ail cases of 
prtiuary abscess ot the lung ot recent ou.-et in 
Ei.n.,i.i '"''ivi.iuais the.iiossiUility.ot.a, 


m.ouui 


Jjrpkea-dowu.neoplasiu 


Therapeutics. 


211. Ixosallzsd Vaccine Therapy. 

P. PoiNCLOUX (Presse Med., July 17fch, 1929, p. 925) claims to 
have obtained striking results in , vaccine treatment bj" a 
regional method of injectiug the vaccine into the port of 
entry of the infecting organism— that is, the tissue by which 
It fir.st entered tlie bod.v. Thus, in gonorrhoeal arthritis, 
injections aro not made into and around the joint, but into 
the walls of the nretbral orifice, and, in otitis media, into 
the walls of the orifice of fclio Eintachlan tube. Gonorrlioeal 
iiifecUons in ibe male aro treated as just stated, and in the 
female by injections into Skene’s glands. In P. coli in- 
fections injections are made into the mucosa of the colon 
with tbo aid of a proctoscope. Begional vaccine Iberapj' is 
employed also in staphylococcal infecfclou.s; thus in ummmitis 
the vaccine is injected into the nippic. In cases of infection 
by multiple microbes, injections of one of these are first 
made, followed by injections of the other. In giving the 
injections a syringe graduated in tenths of a cubic centi- 
metre, local anaesthesia with stovaine, and fine needles 5 
to 6 tnin. long aro used, bub the.se vai*y with the site treated. 
T!»e initial dose of gonorrhoeal vaccine i.s 0.25 c.cm., which is 
increased by the same amount at each treatment. The initial 
dose of Ji, coll vaccine is 0.5 c.cm. A rise in temperature 
and nmlaiao are noted after the first two injections. The 
reactions after injections of B. coli arc less marked but more 
persistent than after gonococcal ones. Poinclou.x reports 
great success following this method in 185 cases of various 
infections, some of which are described in detail. 

I 212. Sanocrysln in Tuberculosis. 

I K. SECHEK {i^ovdnlt McdxsinsU TidssUrift, June 1st, 1929, p. 342) 
gives a statistical analysis of his cases of tuberculosis treated 
with .sanocrysiu since November, 1923; with few o.xcoptions, • 
the seat of the tuberculosis was the lungs. Among the 191 
j patients who were cured, there wci’e 53 in whom the disease 
I was slight, and 41 in w’hom the disease was severe. There 
were also 70 cases of pleurisy, and 14 of glandular tuber- 
culosis. Among the cured w.iro also 13 children under the 
age of 15; the seat ot the disease is not mentioned in these 
cases. In a second group, classified as improved, there were 
68 patients ; in 55 of these the disease w’as severe, aucl in 6 
very severe. In the same group there were 3 cases of plcuris)', 
and 4 cases in cliildren the seat of whose tuberculosis is 
not stated. In a third group, classed as unchanged or w’orso, 
there were 65 patients, in all of whom the disease %vas very 
severe; this class of case is said to be unsuited for sanociysin • 
treatment. The author criticizes the timid procedure of 
those whoso maximum dosage is only 20 or 25 eg. He 
recommends a dosage carofullj' adapted to the needs of caclj 
patient, with due reference to the nature and extent of tho 
disease, the weight of the patient, and his reaction to tlio 
previous injection; The interval between tbo injections must 
also depend on the behaviour of each case. With these 
reservations, the author recommends an initial doso of COeg-,' 
or about 1 eg. per kilo of body weiglit. Tiio second dose is 
75 eg. or 1 gram. The same do.se is given at the third 
injection, and the intervals between those three first injec- 
tions are two clear days. Later, each interval is five to si.x 
days. The injections are continued until no reaction is 
provoked, five or six injections being given as a rule, 'ihc 
average dose "was 1.67 eg. per kilo of body wciglit. I he 
author supports his advocacy of this treatment by references 
to the experimental work of Madsen and Morch at the Seriun 
Institute in Copenhagen. 

2t3. Bulp'hur in Respiratory Affections. 

HeA-LING principally with sulphur spring waters, LAKGfiSIEfi^ 
(Joam. de Med. ct dc Chir., July S5th, 1929, p. 5l4j st.^tes that 
since olden times sulphur Jias been employed in respiratory 
affections as an antiseptic and especially as an expectorant. 
Sulphur has both a local and general action, and in aficctions 
of Ihe upper respiratoiy tract produces nixarliedly bencllcia 
effects. Its antiseptic action rapidly dries up suppurations 
and converts a purulent into a mucous catarrh, which fina y 
disappears. Its action on tho pulmonary circulation A 

leucocytods, the re^piratorj* exchange.?, and the vitaluy « 
the inucoia. Sulphur furuisUes to the mucus the roqms 
.sulphur clement and tones tho mucosa, thu.s rendering it 

liable lo further attacks. It also exerts a beneficial gone 

actiou on the system, which aids in tho atnelior.'ition a 
cure of rc5plrator3* diseases. This medic.'iracnfc is iudica 
in all affections ot tho upper rcsplratoiy tr.act, . 

rhinitis, phaiTugifcis, ton.siilitls, and laryngUl]'- mrnis 
tiiiirked benefit iu chronic bronchitis, especially in the o 
associated with cardiac and renal diseases, diabetes, h » 
and syphilis. Asthma, however, doc.s not respond to 
admluistratton, unless bronchitis Is a predominant syioi 
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Lang^ieax claims that the use ol sulplinr and sulpbur water 
ill respiratory iliaordcrs is particularly iiulicated iu lethargic, 
lymphatic subjects; in ncuro-arthritlc, rlienmatic, and gouty 
cases ifc should bo combined with arsenical waters. 

215, Seram Treatment of Malignant Pustule, . 

Pahis (Prrssc ,Vcd., July 24lh, 1929, p. 959) believes that 
the dangers attending antUirax Infection have been greatly 
lessened since the introdnetion of serum therapy, and reports 
a case ol anthrax septicaemia in which BtriJving results wer© 
obtained by the use ot anti-anthrax scrum. Large doses wero 
omployeQ, the initial odd being 100 c.cm. This was in* 
creased to 230 c.cm.; the doses were then gradually decreased 
as improvement ensued. In all, thepatient received 1,100 c.cm. 
of the serum, and, In order to prevent possible accidents, 
3 grams of calclnm cliloiido were administered dally. Anti- 
anthrax scrum is said to be neither bactericidal not antitoxic, 
and its mode of action is uiil:aown. According to van Beuedeu 
it contains a sensitizing siibstunco which, in the presence of 
a specific antigen, deviates the alesine: it activates phago- 
cytosis, and, both in vivo and in vitro, is agglntinating and 
precipitating. Iu preventive doses it increases the resistance 
of guinea-pigs to anthrax; death is delayed, or is caused only 
by the injection of a dose larger than the minimum lethal one. 


Lar3’ngology and Otology. 

215. Mastoid Syphilis, 

Y. Fraxchevi (Bco, otc-ncuix3-o/iatmoI, y c/r. neurol,, April, 
1929, p. 160), who records an illustrative case, states that 
syphilis may attack the mastoid process like anj' other organ 
or system iu two ways — namely, either by creating a favour- 
able soil for tbo pathogenic organisms by weakening system- 
atic resistance, preventing the repair or cicatrization of other 
lesions, or by pcoducing specific lesions locally. The former 
mode ol attack is ranch the most frequent, as it is very 
common to meet willi cases in which specific treatment by 
modifying the soil has a favourable action on the cicatrization 
of mastoid wounds and llstnlae. Franchini’s patient was a 
man, aged 32, the subject of inherited syphilis, .who had had 
a mastoid operation threo years previously- and stlU had a 
mastoid fistula. Rapid recovery followed seven injections of 
mercury cyanide as the only treatment. 

216. !me Rose and Throat In Asthma. 

F. M. Rackemaxn and H. O.Tobey (Jrck, 0 / Oto'^nryngoh, 
June, 1929, p. 6L2) review tho literature and discuss the 
present views of the significance of foci of infection iu the 
nose, throat, and teeth in the causation of asthma. They 
divide asihma into the extrinsic form caused by some foreign 
substance, and the Intrinsic, where no such factor is present. 
Of the asthma patients seeking relief at the <authors’ clinics 
28 per cent. had. had previous operations on the nose or 
throat irrespective of the intrinsic or extrinsic origin of the 
condition ; 44 per cent, of asthma patients were found to 
have foci of infection in tho nose, throat, or teeth. The 
authors recommend the radical treatment of all such foci, 
but have obtained permanent relief from asthma in only 
5 per cent, ot these cases. In spite of the poor prognosis 
they claim that proper treatment of the nose and throat is 
of real importance, and that there is no doubt that-dramag© 
of infected sinases or removal of polypi has resulted in 
considerable general improvement of a large number ot 
a&thma patients. Tho authors explain the apparent absence 
of etiological significance ot tbo infective foci in the nose in 
a largcnamborof asthma patients by the suggestion that the 
sinus conditions and the polypi are part of the fundamental 
pathological ohauges that occur in asthma. They inresti- 
gated fully two cases of sinus infection in asthma, and found 
that the sinus contents were bacteriologically sterile, but 
contained l^gc numbers ot btolmn-down eosinophil .cells; 
pnTeu^t?^^ PoIiTi of asthma 

T.-eatment of Oto-sclerosls. 

1329,V. iiaotc^selcrosis is the result ol a chronic intecliou 
sarconofling the lootoItho.stapes. His' 
”1’°° I’tinc'uile nuaetlylus 

a snltahlD flegrcc o! acatc local iiiflaiumatiou Tvhich can be 
strictly regtUatea, in orfer to aToid causing severe pa“n 
any dcstracUve effect 


possible is soldered. Immediately after injection the vessels 
of tho drum dilate; the pain develops to its maximum iu 
about a mlnnto and then slowly abates, disappearing alto- 
gether in a quarter of an hour, injections are cot made more 
often than once a fortnight, in order that the effects of the* 
previous one may beaUowcd to pass off. From his experience 
with the above method, and also with radium emanations, 
the author’s impression Is that the former is most useful in 
early cases and tho latter in old-standing ones. With the 
injections the improvement in hearing is often very great iu 
the early cases, but in those ot long standing but little good 
results. The difficulty of getting cases in their earliest stages 
arises because the onset is so insidious that patients are 
imawaro of anything serious until testa show that deafness is 
well established. 


Obstetrics and Gynaecology. 

218. Obstetrical and Gynaecological Risks. 

DISCU 6 SIKG obstetrical and gynaecological operative risk'', 
It. Peterson (Jo«ra. Med. Jssoc.^dunG 8th, 1929, p. 1907} 
states that an estimation of these Is based on two factors: 
tho nature of the operation, and tho condition of tbo patient. 
Hence a most searching investigation must be made of the 
general condition of the patient. Two cases are instanced 
of simple operations in which the post-mortem examinations 
on patients ot apparently normal physical condition revealed 
fatty degeneration ot the heart, A good risk is defined as 
one in which tho general condition of the patieut is excellent 
and in which the local condition calls for an operative pro- 
cedure which can be performed reasonably quickly without 
undue loss of blood. Such a patient will recover, and a 
fatality is attributable to operative inexperience or errors in. 
tecUuiqac, A poor risk is one in which an operation must be' 
performed but the pat/enfc’e chance of survival is not good or 
even fair. This class ot risk includes patients with serious 
disease of the heart, lungs, or kiduej's ; those suffering from 
sudden ot continued loss of blood; and those with long- 
contiuucd suppuration, "with -absorptiou from cancerous 
disease, or septic absorption from any source whatcveiv 
Fair risks He between these two classes, and any deviation 
may not necessarily change a good into a poor risk bnt only 
into a fair one. Organic disease of the heart or kidneys, 

Avhile not precludir ,* •' ,ngo the risk from 

good to fair, and ' • bethcr other than 

snrgical treatment ' ^ as much and be 

far safer. 

219. I«Dcal Anaesthesia iii First and Second Sta^e 

^labour. 

Citing Tlackenzio’s definition of referred pain, and IVelss 
and Davis’s demonstration that this pain could be abolished 
by anaesthetizing the skin and so preventing any peripheral 
impolscs from entering the hypersensitive centre in the cord, 
D. Rose (Arcw England Joum, Med,, July 18th, 1929, p. 117) 
states that, in labour, the contractions of the uterus set up 
repeated stimnli which cause tbo cord centres supplying 
this organ to become hyper-irritable. The normal or non- 
exaggerated skin impulses entering these irritable centres 
are recorded by tbo brain as pain arising in those skin areas.' 
Ey accnratcly determining and infiltrating these areas with 
novocain, the perception of referred pain can be destroj-ed. 
Experimentally Rose has found that during the uterine 
contractions associated with labour pain is very defiuitelj’^ 
and clearly referred to threo areas, and that this can be 
controlled by the intradermal Injection of u sterile 2 per 
cent, solution ot novocain. The important points are Intra- 
dermal injection and the proper lines of infiltration; 
sobentaneous injection is of little or no value. Pain referred 
to the back is the least effectively^ relieved by novocain, due 
to reference from the dilating cervix and to pressure on tbo 
sacral plexushy the descending parts. Infiltration, therefore, 
gives only incomplete relief. The procedure is described, 
nnd tables are given of the results obtained in tbo first stage 
of loo cases of labour and in tbe second stage ot 80 cases. 
It is said to be applicable wherever inhalation narcosis is 
unsuitable; the contraindications are essentially only two: 
idiosyncrasy to the drug and a highlj' ncniotic, intractable 
patient. Pantopon in combination with intradermal infiltra- 
tion definitely prolongs the analgesia and has greater effect 
on the back pain. Rose asserts that this method, which ia 
simple and safe, produces decided relief and absence of pain 
daring first stage labour, and is decidedly valuable during 
I the second stage. -The analgesia has an average 
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220. Extra-p 3 rltoncal Caesarean Section, 

Despite the general agreement as to the advantages ot 
cervical Caesarean section, B. J. KODWER (Gynecol, et 
Obstet., June, 1929, p. 418) lavoiirs the classical high method, 
and in the course of 216 operations has met vylth no case of 
actual or threatened rupture of the uterine cicatrix m SRh- 
senuent pregnancies. The methods of several authorities 
are mentioned, and it is pointed out tliat by these eufflcient 
protection is not given to the peritoneal cavity before opening 
tiie uterus. Kouwer advocates a modification of Lestoequoy 8 
method. A large median incision is made in the abdominal 
wall, so that the umbilicus lies between its upper third and 
lower two-thirds. The peritoneum of the abdominal wall and 
the uterine serous membrane are then united by two ^ws 
of sutures, preferably of silk, the first being placed 2 or 
2.5 cm. and the second 1 or 1.5 cm. from the free edges of 
the incision. The uterus then presents as an oval, 18 cm. 
loug and 12 cm. wide. This method of suturing guarautee.s 
an absolute occlusion of the abdominal cavity, and takes only 
leu minutes to perform. The uterus is then incised in the 
loug axis ot the oval, the infant pd placenta extracted, 
the cavity washed out with an antiseptic solution, and the 
uterine incision sutured. According to the conditions en- 
countered, the abdominal incision is either partially closed 
or left entirely open, Tlie method of further treatment 
varies with each case. AVhatever the result of the opera- 
tion may be, Kouwer always performs a subsequent lapai- 
otoiuy after complete involution of the genital organs has 
taken place in order to correct the artificial fixation of the 
uterus and, if necessary, of the uterine cicatrix. This opera- 
tion, nine cases of which are reported, is said to be indicated 
in all cases in which the classical and cervical methods are 
considered too dangerous in view of infectip, and, therefore, 
only embryotomy orPorro’s operation remains. 


Pathology. 

221, Histology of Skin In Scarlet Fever. 

N. KEITOH, A. Pachine, and P. SiDOROW ( J reft. <lc mid. des 
cnf., June, 1929, p. 313), record their observatioua on the skin 
ot 109 cases ot scarlet fever made during an epidemic at 
Moscow in the period 1924-27. During the eruptive period 
the epidermis shows certain changes as the result ot the 
scarlatlual virus; the epithelial cells undergo a necrobiotio 
degeneration, causing an arrest of the physiological action 
ot the skin, while the dermis presents an enormous vascular 
dilatation without any other sign ot. acute iullamiuation. 
After the eruption has faded there is a progressive develop- 
ment of the morbid process, and the dogeiieiated ceils of 
tho epidermis become gradually transformed into a para- 
keratluized layer. In the dermis tho aooumulatiou ot toxitis 
gives rise to degeneration ot tho elastic libies, aufl frequently^ 
to an Juflltration of leucocytes round the vessels, linally 
tho; parakeratiuized epidermis becomes dctaclied, ami tne 
sli'iii presents a delicate piult colour. Pho^ 
shows a lew layers of young ' “ "•mie 

degeneration ot the elastic 
tration in the dermis still per 

is verv susceptible to' extern • 

cutaneous lesions not only g . . ^ 

c enov ot the skin, but also facilitate on accumulation of 
toxins as tho skin is deprived ot its normal.excretory power 
Worses ot severe scarlet lever the. lesions of the sweat 
ulamls may entail the arrest of. their tune ions; the kidneys 
consequently become overtaxed, and in their turn undergo 
important clianges. 

222. Cancer and Magnesium Dsficiency. , ■ 

p '-DEltBET {Bull, de I’Acud. de Med.. July 2nd, 1929, p. 4) - 
noihts out that; from its action on the nervous, digestive,' 
1 nJhpr systems, magnesium is evidently necessary lor the 
imtian orsau^ in certain of 

the preseSt-day foods, such as bread. As it has beenshoum . 

that magnesium possesses ! 

advances the hypothesis th > ^ 

La”'ma«e^hM''prhved‘that the coarser salt in common uso 
Daninrre uas p u contained 1.7 per cent, ot inag- 

tweuty .elned- varieties now employed contain 

nes.nm while the i^eflnea^ diminution for each 

p’nf An to 50 .'rami' Breteau has noted that coarse flour 
?ns no mp ofCasnesium per 100 grams, and tho lino 
contains G- '“o; . o iq n mg., while tlie discarded bran 

?ontams 7o“o il6 ing. Perhaps a greater cause of magnesium 
-T-.. ‘ ,res 3 of agriculture. All plants contain 

. utllizecl for tlio synthesis ot chtorophj'll 

■ ■ ' ■ . ■ .'-so-eacirirafv’eSfTIci!letes''tho 'soil of 

P 


this salt; a crop ot sugar beet, for instance, removing about 
90 lb. per acre. Moreover, this loss is not roplenished by 
tho uso of magnesium fertilizers as other deflolencies are by 
the employment ot nitrites and potassium. Delbet state.s 
tliat ail corebral work causes an elimination of magnesium 
by tho kidneys ; he considers that the stress ot m'odern life 
canscs n greater consumption ot tho salt by the nervous 
system than formerlj’, and, therefore, that an addition oi 
magucsiiiin to tlio food is advisable, especially for those of 
middle age. If those different causes ot magnesium deficiency 
were eliminated, ho maintains that the incidence ot cancer 
would be notably diminished, A. Kotzareff, J, de Morsier, 
and A. Morin (ibid., p. 11) confirm Delbet’s deductiong as to 
tho effect ot magnesium on cancer colls, and record tho results 
ot experiments on white mice engrafted with cancer. About 
half ot these were given, every morning, a 4 per cent, solntion. 
of tho salt with their food. It was found tliat this modified 
the evolution of the graft, but to a lessor degree than when 
injected suhcutaueously. Intratumoral necrosis, with great 
liquid infiltration of the whole tumour and sometimes cystic 
formation, was very marked in the magnesium mice. Though 
not influencing the survival of the latter, it^ clearly prolonged ■ 
life when given to liiico that already had tumours. 

223, The Hench-Aidrlch Method of determining 
Blood Urea. 

E. C. White and H. C. Bicker (Joftrn. Amer.'Med. Asm., 
April 20th, 1929, p.' 1324) dra'w attention to the advantages 
;ot the Hcnch-AIdrlch method'far determining blood urea. 
iThe method, described two"- years ago {Arch. Int. Mta., 
October, 1926); is based on tlie mercury .combining .power 
of blood. Tlie principle is the same as in'llie deteruimatlon 
of salivary, nrea, and the method is said to be particularly 
useful in certain conditions, such' ns-conia or dryness ot'tbc 
month. In which it is inconvenient or impossible, to obtain 
the amount ot saliva necessary ' to estimate the salivary 
index. Tho advantages ot the Ilencli-Aldrich over the ureas 
method are its rapidity and simplicity, and tests have prb” 
that in no case was a clinical error made by its uso. inc 
original workers noted that their method gave 
conditions ot lenkaomia and polycythaemia, and w bite 
Bicker have found that in dogs fed on liver the results w 
ranch higher than those obtained by the urease metu • 
Heuoh and Aldrich corrected this discrepancy In cases oi 
leukaemia and polyoytliaomla by using plasma or fC''™., >. 
not whole blood, and by employing a coos.ant, 

should probably be done also in cases ot liver dieting. ^ 
clinical and experimental exceptions do not intcrfeio 
the general use ot the method. ' . ' 

229. Bxperlmontal Herpes and Immunity. . , ‘ 

S. Nicolau and Mme L. Kopoiowska (C. Jt. f'Sst 

liber of rabbits 


Jiiuo 7tb, 1929, p. 334) inimunized a number of 
the herpes virus, ami tested them by subduiwi . 

of active virus. Tiie immunized animals ^ „ ,vecUs 

Avhile control animals died in five or six days. . . 

kasb tost the immune’ rabbits were Vnntrol 

inoculation an animal ot each hatch was aiiiiwl; a suspension 
was made of its brain and inoculated subdurally into two 
normal rabbits. It was found tliat in tho control rabbits tbo 
virus was uniformly demonstrable, whereas in the inimuiiizea 
rabbits it was impossible to demonstrate its presence inore 
than two hours after inoculation. The authors oonsldcr Unit 
in the immune animals the virus is rapidly neutralized by 
tho nervous tissues iudependently of the action of Iiuiuoral 
antibodies. Histological examination showed that in iinninne 
animals the reaction reached its maximum witliiu 24 lioiirs, 
and that after this time degeneration of the polymorpho- 
nuclear ceils was obvious. - ' 

225, The '»idal and the Comple'merit Fixation Tests 

'Ih'Ty'ph'oId Tever. - -/!n 

D. Hbrderschee {Ncderi: Tijdschr. v. Gcnccsl:., April 6th, 
1929, p. 1708) has conducted comparative observations, o 
tho .Widal and tiie coiiipre'ment fixation te.sts in a series^ 
cases of typhoid aud paratyphoid B fever with the 
results. During tho first fortnight the complement flxati 
reaction was positive in 11 and negative in 45 cases, wuiio 
the Widal reaction was positive in 43 and negative in zO. i 
the later stages the fixation reaction was positive in 
negative in 31, and the Widal reaction was posilivo in Jhi 
and negative in 25. Tho author’s conclusions are as 
The Widal test, especially when repeated, is of greater van'lj 
than the complement fixation test in the diagnosis ot •31’;'° ; 
lever. When a patient with a history suggestive of typhO‘“ 
fever does not come niider. treatment uutil a later stage o 
the disease.it is advisable to perforin the complemont fixation 
test atthe same time as'the Widal test. " 
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FELAMINE 


BRAND 


SANDOZ 


An association of the most poiverful cholagogue — pure 
cr 3 ^stallised cholic acid — and the classical biliary disin- 
fectant — hexamine, entirely free from accessbrj’^ substances. 

Indications ; 

CHOLANGITIS, CHOLECYSTITIS, HEPATIC INSUFFICIENCY, 
HEPATIC CONGESTION, JAUNDICE, CHRONIC CONSTIPATION. 

Felaniine is supplied in Bottles of 50 and 250 Tablets, 



AGENCY 


SAIMDOZ 


Sandoz Chemical Works 

PHARMAceyricAU Dept. 

5. WIGMORE STREET. 

' ' LONDON. W.l 



SANDOZ 


THE SLEEPIlSfG PARTNER 

There is one prescription ■which most comfort. The 

■will send a patient to sleep springs support 

naturall 3 L There is one pre- everj'^ part of the 

scription which a patient will body equally. The 

leave in the morning definitety spine is held 

better than when he took to it at straight. Distortio 
night. It is the Staples Mattress. ternal organs is 
The Staples Mattress has been Every musde is fulh 
So designed that on it a patient nen'es automatical!; 
may get the most rest and the On a Staples Mt 


most comfort. The 

springs support 

every part of the ■ 

body equally. The 

spine IS held h.m.the king 

straight. Distortion of the in- 

ternd organs is impossible. 

Every musde is fully relaxed, the 

nen'es automatically follow suit. 

On a Staples Mattress sleep 

comes quickly and sta 5 's long. 

STAPLES AiATTRESS — Exactly asmed 
by HM.theKins. . 3ft. 991 - 4/r.C 118/6 

THERE IS ALSO THE 

STAPLES No, 20 3 ft. S2/6 4/1. 6 95/- 

STAPLES No. 30 sft. 63/- 4/:. 6 70/- 


fY.\7?Cl!CrMEKT 

irE'id- 

,tcU ro 



A nstt to our tcar^ ■ shouroom at Staphs 
'ComcTy Cricklezvcod, is sell sor:h shile. The 
Ccnmonsaise Health” Mazsess BockUt asid 
ties 1929 CaiaJoguc of Staples Bedstead Designs^ 
ere sent post free on applicanon to Depi.. 4, 
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ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lane, Gt. Tower St., E.C.3. 

Telephone : RoyaIi 5885. 

Tel. Address : " Naltrof,” Bilgate, Lokdok. 

Established 1812 — Reorganized 1902. 


TJir Cov}pany s 2 JeciaJi'zes in providinff Ihc 
3Iedical Profession iit THE LOfFEST rOSS/ELE 
tncUistve prices (no chdrijc for Bottles, ^tc., or 
etc.), U'ilh pure- and rchahlc Hru(/s, 
Chemicals, Vhnrinnceuticat Preparations^ Com- 
pressed Tablets, Pills, Surgical Dressings, and 
Stock Mixtures of approved formula as used 
hg the London and other Hospitals. 

IIV append a few sample prices for gntdanco 
of the great saiing that can be effected. 

h'OTE.—For terms see rfctailed list. Orders 
received through London ^lerchants or Bankers. 
Goods carriage foricard. All packages free. 
Export cases extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS ' 

VACCINES 

AUTOGENOUS 'AND STOCK. - 
Propai'ed under licence of the 
Ministry of Health ; issued in ampoule 
and bottle, for prophylaxis or 
therapeusis. 

ANTIVIRUS 

Prepared under licence of the 
Ministry of Health; issued in eight 
varieties, for tlie treatment of Staphy- 
lococcal and Streptococcal infections 
of sltin and mneous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live .cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 

CULTU^ MEDIA 

Issued in lube and in bulk. 


INFUSIONS CONCENTRATED. 
1-7 in 6-lb. Bottles. 


Gentiancc @1/6 lb. 
RJici @ 2/6 Ih. 
Senegal @ 4/6 lb. 


Aurant. @ 2/4 lb. 

Auront, Co. @ 2/2 lb. 

Columbn @ 1/3 lb. 

CincUon. Acid @ 2/6 lb. . ^ 

Lassar’o Paste, 14 lb. @ 1/2 lb. ; 1 lb. @1/4 lb. 
*Lin. BcUadon. Meth., 5 Ib. @ 2/2 lb,; 1 lb. 
(ji 2/5, 

•Liq. ySther Nitros. (Sp. iEtber Nit. Substi* 
tute), 5 lb. 0 2/S lb. . ^ ^ 

*Liq. Ammon. Acet. Cone. (1*7), 6 lb. @1/* lb. 

,, Aromat., 6 lb. @1/* lb. 

Petroleum Jelly Flav., B.P,, 7 lb. <@ 7id. lb. 
Bismuth Catb., 3 lb. @ 11/11 lb. 

CbloToIorm Pur,, 8 Ib. t® 3/4 Ib. 

Pot. Btomide, 7-lb. @ 2/li lb. 

Quminc Sulph., 4 oz. @ 2/2 oz. 

PILLS TASTELESS COATED. 

Potass. lodld., B.P., 3 lb. @18/6 Ib. 

Soil. Sulph. Feathery cryst., 7 lb. @ Jd- Ib. 

Sp. Alther Nit.,B.P.,4ilb. @ 4/6 IL; Ip. 4/10 
Sp. Ammon. Aromat., B.P., 5 lb. @ 3/6 Ib. 

Syr. Cascara Aromat., B.P., 6 Ib. @2/9 lb. 

„ GTyceio-Phosp. Co., 6 lb. @1/9 lb. 

SYRUPS. 

Auiant., B.P., 7 lb. @ 

Eabton's, B.P., 7 lb. @ 1/6 lb. 

Ferri lodid., B.P., 7 lb. @ ^1^9, 

PfMri I’liosp. Co., 7 lb. @ 8 d. lb, 
llvpopbosph. Co. Il-F-C', 

Pfuni Virg., B.P., 7 Ib. @ If- ib. 

Rlianiiii, V lb. II’;, 

Rbei. B.P., 7 ib. @ I/l JI’-,. 

Scillae, B.P., 7 lb. @ 8 d. lb. 

Sennae, B.P.. 7 lb. @ 1/2 lb. 

Tolut., D.P-. 7 lb. @ lOid. lb. 

tablets compressed. 

Per 1,000. 

NitrogUceiniL B.P., gr. l-50th o/ 

Pcrc-hloride oI Mercury (Coloured) .... IS/- 
^ One Tablet in 1 pint of water is 
equivalent to 1 in 1 , 000 . 

TlnToid Gland, gr. 5 

\\v ran supply smaller quantities at slightly 
*' increased rates. 

nv pudenrouT to adhere to prices poted, hiit 
" S, ,/niictuatc from dag to dag, theg must be 
considered as suhlect to change ivithout notice. 

TINCTURES. 

in 5-!b. Bottiqs. 

B.P. Aquos. B'P; 

•o . 4/5 1/6 Ilvoscyam. ...Af3 2/4 

Belladon. *‘ 4/7 — Nucis. Vom. 3/10 1/4 

S' ■" ih i/60pii s/T 4/6 

Ung. .\cid Boric., B.P., 28 U). pad g lid. lb. 

.. Il,drarg., J ^ fl, ^ j/ii g,. 

;; IchUmoli., E.P.C., 7 !b. f? 1/10 Ib. 

.. Zinci O*., Benr., 28 lb. @1/* Ib. 

•Minimtiin Qii.'intitv al tht^e prices: Home 
\\v Export 12 ‘Winchester Quarts aisorted. 

-turtmlti-r quantities tlwn «dier- 
»h*htly lacreaaed rates. 


Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.l. 



REINFORCED 

VacGone Lyunph 

Prepared <n accordance with the TherapeuUo 
Substances Acjrulaft'ont, 1927. 

Supplied in tubes sufficient to 
vaccinate one- person 

at 3 each. 

Packing and postage 2d. each extra. 

ROBERTS & CO., 

76, New Bond St., LONDON, W.l. 

*Phonei Mayfair 4173. 


NAME PLATES 

FOR THE PROFESSION 

Plates, decnlv i llrnnvA r>i,v» i.*> 


Bronze Plates, leUer 
filled with vitreou! 
cre.-iin enamel 
mounted on oal 
blocks 


Brass Plates, deeply 
engraved, letters 
filled with black 
wax, mounted on 
inahogany blocks. i uiocks 

With fastenings rcadv for fixing 
SEND FOR ILLUSTRATED CATALOCB 

COOKE’S (Finsbury) L 

i29, MOORCATE, I«ONDON E C 
Telephone: Lo.noo.v Wall 2446. 


THE LOAF WITH THE 'LIFE.' 

HoMiS 

Best Bakers Bake it. 


— y manopactured 

^ 7 ^ by 

i \7r^r^ OSHORT&JUSOS 
Ji y K.' LONDON 

SPHYaMOMANOAlETHRS 


OPERA TING 



QOWNS 

Model 6032. 

Made in While Drill 

12/n 

Long or short sleeVes. 
Superior quality 
16/6 

Length 50 inches. 
Also in sterilirable 
waterproof materia] 

41 ins. • 16/- 
46 ins. - 18/- 
51 ins. - 19/8 

SAMPLE 

GARMENTS 

SENT 

ON APPROVAL 

ORDERS OVER 10/- 
POST FREE IN U.K. 


E. & R. GARROULD, 

150 to 152, Edgwnre Hoad, 
LONDON. W.2. 

I JOHN WARD LTD j 





Tottenham Court Road 
London 


A Gentleman Always Looks 
Well Dressed in Good Clothes. 

New Savile Row Misfits 
(receipts proflucem 
direct froin_ ail the 
eminent tailors, viz. 
DAVIES & SON, LESLEY 
& ROBERTS. SCHOLTE. 
ANDERSON&SHEPPARD 
TAUTZ, THOMAS, &o. 
Lounge, Dress. Sports 
Suits, Overcoats, &c. 

4 to 9 gns- Alterations on Premises. 
-REOerST DRESS CO., 
Piccadiliy Mansions. 17, Shaftes- 
bury Avenue, Piccadilly Circus, W.l 
(Next door to Caf£eUaD!co.) Gerrard 7611. 
(Ladies* Urparlmenl-en Pirst .TJoor.) J 
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W. H. BAIJLEY &■ SON 

New Patent Support “THE DUFLEX” 

_ ^ ■-■-1 ^ 1-v 11 -r* i-« ri n 


. Telegrams: 
Bayleaf, London.’ 


Designed by G. K. GRIMMER, M.D., F.R.C.S.E. 




Telephone : 
Gerrard 8185. 


For Intestinal Stasis, Enteroptosis, Visceroptosis, etc. 

B ill frive^ the correct support and lifting pressure to the lower abdomen and comfort to the wearer. The springs do not 
press against the birfy of the patient although closely fitting to it. 

c lorm and position of tlie back pad avoids pressure cn the spine and cannot press upon, or bruise, tbo muscles 
or sensory nerves. Pulj particulars and prices on application. 
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“AUnKNTK” STETJIOSCOrK. 
il/r. li. II. Dent makes a StethO' 
score specialli/ for 7neiiihers of 
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ing from deafness. lilang are 
in use, and excellent lesults 
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at the last Meeting, 


3li:niCAL llEPORTS. 
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medical jour}iah.—3lr. Dent 
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HOME TESTS ARRANGED FOR DOCTORS AND PATIENTS M.*? R H DPWT’<; 

Medical preicriptions made op to 'the minutest ' - “ ••■•I'Ci'* I ^ 

detail. 

309, OXFORD ST., W.l. 
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TRUSS SPECIALISTS, 
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22, Panton St., Haymarket, S.W.l. 

(Hemoved from 5, Sackvllle Street, Piccadilly.) 
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Funds Exceed- £219, 000,000 Claims Paid .exceed, £313,000, 000 
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and permanent correction of nil 
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jiooL-ht *f/fhe Feet (ind^Thcir 
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Prescribe HORLICK’S 

Ten the weakest patients, 

'crpr lo digest food of any 

■jcntiy assimilate and retain llotllck a wnen 

•I ciher locds are rejected. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This registered Hospital for MENTAL 
DISEASES, with Its seoside branch Gl;in-y»Don, 
Colwyn Bay, Is for tho treatment and care of 
PRIVATE PATIENTS of tho UPPER and MID- 
DLE CLASSES. Voluntary Boarders received. 

For terms, etc., apply to the Medical Superin- 
tendent, J. A, 0. Roy, M.D., who may also 
be seen in Manchester by oppointraent. 

Telephone : 481 Oatley. 

FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL, NUNEATON. 

RESIDENTIAL TREATMENT of the most 
modern kind is canied out under the personal 
direction _ of the Resident BIcdical Superin* 
tendent in this beautiful Country Mansion, 
Fees arc moderate. Full parficufar* from the 
Itesident Medical Superintendent : 

A E. CARVER, M.D., D.P.M., 

Telephone : Nuneaton 241, 


THE LAWN, LINCOLN. 

A Registered Hospital situated in large 
grounds near the Cathedral receives VOLUN- 
TARY BOARDERS and PRIVATE PATIENTS 
of both sexes for treatment of Mental and 
Nervous Disorders, including Post-Encephahtic 
conditions Speci.al facilities for Ps^cbotherany 
In co-operative cases. * ^ 

All particulars may be obtained from the 
Resident Medical Superintendent, 

Dr. Many R. Barkas, M.D., D.P.Sf. 


THE GRANGE, 

near ROTHERHAM. ' 

A HOUSE Licensed for the reception of a 

limited number of ladies suffering from Ner- 

vous and Mental disorders. Both certified and 
voluntary patients received. This is a large 
country bouse, with beautiful grounds oncl 
park, 5 miles from Sheffield. Station : Grange 
I.ane, G.C Railwaj', fJIioflleld. Telephone: No 

40030 Ecclesficld. Resident Plivsician ; GiLurrT 

E. MmrLD, L.R.C.P., M.R.-C.8. ' 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIV’^ATE HOME for the treatment of 
Gentlemen Buffering from Mental or Nervous 
Illness, including the .allied disorders of 
Alcoboliam and the Drug Habit. All types of 
early Mental or Nervous cases are received 
without certificates as Voluntary Boarden. 
Bracing Hill country. See Medical Direetorsf, 
p. 2138. — Apply to Medical Superintendent. 
Telephone : lo P.O., Church Stretton. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers 
every advantage that experience can suggest 
for the care and treatment of mental cases. 

For terras, etc., apply to the Resident 
gians : Dr. Alfred Turner, Dr. J. C. Nixo.v. 

Telephone ; No. 2 Plympton. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : Clissoltl 1648. 

PRIVATE HOSPITAL for Ladies and Gentle- 
nien suffering from Jlental and Nervous Dli* 
order?. The hospital is situated in nine acres 
of plctasure grounds. Both voluntary and 
patients under certificates received. For fur- 
ther particulars apply Dr. Gerald .TonxsTOX 
and Dr. Ernest Rolliks, Resident Pliyeicians- 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in 3^ acres of secluded pnrdeni 
HOME FOR TWELVE MENTAL PATIENTS (LflDfFSi. 
Well-appointed private house. Horae corafor/J 
and Trained Nursing Staff. Eminent Mental 
Specialist Visiting Physician. 

Fffltion : Telephone: Briiton 0494. 

Clapham Common Tube. Apply ? Mrs. THWAtTe^ 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Mansion adapted for the 
reception of a limited number of Ladies a 
Gentlemen mentally' afflicted. ,, 

Latge gardens, deer park, private gou imh*. 
fishing. Grounds e.\tend to over 200 acres. 
Voluntary Boarders accepted. 

Apply for particulars to Dr. SaNKEy. _ 


SPRINGFIELD HOUSE, 

Near BEDFORD, (Phone 5417) 
FOB MENTAL AND NEBVOUS 
Physicians: David akd Cediiio W. ©o'' •• 
Ordinary Terrns, Fite Guineas per wen. 
(Including Separate Bedrooms where Buiiao 
Interviews in London by oppoininien . _ 


CITY OP LONDON MENTAL HOSPITAL 
DAUTFORD, KENT. 

PMVATE PATIENTS ore received nt » weekt, 
charge of TIVO GDINEAS and upward!. 

Voluntary DOABDEBS con now 5« ““ 
milted —Apply to the JIED. KimE EllFTE!'h» _ 


CHURCH ROAD NURSING HOME, 
CARDIFF. . , . 

A few VACANCIES (or Nerve, 

Senile Patients. Fullv quolifi«l 
moderate. Tel. 1443. Convenient to all statio- 
Boctors -references can be had. 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 

(Postal Address)— WOODBRIDGE, SUFFOLK. 

EendlesLara Hall, ■n'liicli is open to receive . 
patients, is essentially a Sanatorium. Its 
daily life and routine are that of an ordinary 
comfortable boUday or bealtb resort, or of 
a large country bouse. Eacb patient bas all 
tbe privileges of a guest consistent mitb the 
prescribed medical treatment. 

Eendlesbam Hall bas 45 bedrooms, and about 
450 acres of gardens and park. It bas also 
a private nine-bole golf course, tennis and 
croquet lan-ns, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be bad on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 

Tclcfframs and Telephone: Wickham Market 16. 









fir « 


nEXDLESHAM IIAEE. 

To those desiring to be near London — 

■ The Mansion, Beckenham Park, Beckenham, 
as carried on for tbe last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 


TrUp!ione : 

R.AVEySDOURSE 0648. 


TftefframB ; 

NOROTOniUSr, BECKEXirAJr. 


Proprietors! The Norwood Sanatorium, Limited. 


alcoholism, drug habit,- 
BAY MOUNT, 


AND NEURASTHENIA. 

PAIGNTON. 


CEst^blishex) 1922). 'Phone : Paioktoh 5110 

A Email comfortable Home charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a l Apid 
and permanent cure by modern methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Good train service 
(3i hours London). Moderate inclusive terms. Prospectus, report, etc., 
from — Stanford Park, M.B., Ch.B., Res. Med. Supt., Bay Mount. Paignton. 



INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 

For Iho trralment of GEXTLEMEX under the Act and privately. Estab. 1883 by an 
iion of prominent medical men and others for the study and treatment of alcohol and dni{' 
abuse. Large secluded grounds on the hank of (he River Colne. Full-sired billiards, tennis, 
croquet, bowls. Golf (3Ioor Park, Sandy Lodge) close by. For particulars apply to— - 
F. S. D. Hocc, M.n.C.S., &c,, Resident lledical Supt. Te lephone: 16 RickmaXSWORth. 

INEBRIETY 

ECGLESFIELD, ASHFORD, MIDDLESEX. 

(Alto private aiJdrett to teeure lecreci/.) Tclepbone: 160. 

Beautilul large Residential Home, with 50 acres of park land, attached to ILC. Convent, and 
under the care of the Sisters. Established 1899, Most successful MEDICAL and PSYCHOLOGI- 
CAL TREATMENT for LADIES. Every home comfort, and bright happy eocial amusements. 
Splendid results proved by the numbers of former patients who return to tbe Home for 
holiday visits. iUdical Supcvinlendent : J. YOUNG SCOTT, JI.B., Ch.B. 

SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

“..'‘.“‘M number ol Ladies and Gentlemen sunerlnr from 
\olunlaiy Boarders received. Psycho-therapy in suilahle 
tiuea if desired. Terms moderate. Apply, Reside.vt PjiYsimK. Tel.; Ka 8 Formby. 


ALBION HOUSE, 

BEVERLEY, YORKS. 

Successful VOLUNTARY HOJIE for 
Women Inebriates. 

Terms 4 guineas weekly. 

Apply Matron. 


ALCOHOLISM, 

OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE HAKE KDRSING HOME 
4fs founded and established by the late Dr. 
F/u.vcis IIAUE, for 20 years Med, Supt, of The 
Norwood Sanatorium, and author of Alcohol- 
ism," etc.; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders, TROPICAL Ail- 
ments. etc. 

•*THE OLD HILL HOUSE/ 
CHISLEHURST, KENT, 

Terms moderate. Quiet and pleasant sliiiatioa. 
Ladies and ffcntlcnien admitted for treatment. 
For Prospectus, etc.; rite* or 'phone: WALTtii 
E. Masters, M.D., M.U.C.S.,'D.P.n., Barrister- 
ot-Law (Resident Medical Superintendent). 
*i*/ione: - - . , Telcyrai/u : 

Chislehurst 451. " Masters," C'bialebunt. 


BAILBROOK HOUSE, 

BATH. 

A PRIVATE HOME for the care and treatment 
of persons with mental and nervous disorders. 

Voluntary Boarders received in the Villas. 
Large Mansion on outskirts of Bath, with 20 
acres of grounds (see Medical Director!/, page 
2134). 

For terms anply to Sauuci. 1. GiuttlijA?*, 

T. \f Ti C.M-EdiiK, 


O.B.E., M.B.. ^ 

Telephone No. s Batbeastoo 


INEBRIETY, AND 
DRUG - ADDICTION. 

The Church ol England Temperance Society 
baa its own COUNTRY MANSION nhere Treat- 
ment Is given by its Resident Medical Super- 
intendent. The Institution is not conducted 
for profit, and fees are moderate, with Grant*- 
in-Aid in certain cases. 

Vartieitlars from the General Secretarp, 

AO, Marsham' Street. S. W.l. 

R.M.O., 2. Wilbury Road, HOV 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 


FOE THE UPPER AND JIIDDLE CLASSES ONLY. 


Prc^idcut: The ^JfOST IIo.s. the MAR(^UESS OF EXETER, C.M.G., A.D.C. 


Medical Suiirriniendtut : Daniel F. R.^^mbavt, M.A., M.D. ' 


This registered Ilosj-^ital i? situated in 120 acres of park and pleasure grounds. Voluntarv 
Boarders, persons sullenng from incipient ner\ons and mental disorders, as well as certified 
patients 01 both se.\es, are received for treatment. Careful clinical, biochemical, bacteriological, 
and pathological examinations. Private looms with bpecial nurses, male or female, in the 
llo-pital or in one of the numerous villas in the grounds of the various branches -can be 
provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
and voluntary boarders^ can be admitted. It is equipped with all the apparatus for the most 
modern treatment of Mental and Nervous Disorders. It contains special departments for 
hydrotherapy by various methods, including Turkish and Russian baths, the prolonged immersion 
bath, ^ ichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, etc. There is an 
Opcr^ing Theatre, a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a 
Department for Diathermy and High Frequence treatment. It also contains Laboratorii-s for 
biochemical, bacteriological, and pathological res'earth. 

MOULTON PARK, 


WONFORD HOUSE 

hospital, 

EXETER; DEVON. - 


Telfffrainit':' 
Exeter 2542. 


Telephone : 
E.vctcr 2642. 


Iloipilal for the treatment of 

?nll MeoV'l''TV‘ from .\cnou? 

Md Mental Dibonlers, situated in le-autihil 

S'Eveter”'* "" “ 

Hard and grass Tennis Courts, Croquet Laitn, 
Crjcket -Field, and all indoor amusemi-nii 
Dancing, Concerts, M'ireless, Billiards Bad- 
minton. Occupational treatment. ’ 

.°ro carefully Rraded, and accom- 

modation prm-ides for the separate treatment 
01 earlv recoverable and convalescent patient^. 

certified patients are received 

jor ireatment, 

A prrepectiis and full particular? can Le 
obtained from the Medical Superintendent. 


CHISV/ICK HOUSE, 

A Private Alental Flospital for the 
Ireatment and Care of Jlental and 
Nervous Disorders. 

Now removed to: 


Two mile? from the ^lain Hospital 'there are several branch establishment? and villa? 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, garden®, and orchards of Moulton Park. Occupation tlierapv 
is a feature of this branch, and patients are given everv facilitlv for occupvjiig themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADb HALL. 

The Seaside house of St. Andrew’s Hospital is beautifullv situatctl in a Park of 330 acre®, 
at Llanfairfechan, amidst the finest icencrv in Xorth IVales. On the Xorlli-West ®»de of the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients inav visit 
this branch for a shoit seaside change or for longer peiiods.' The Hospital has its own private 
bathing house on the seashore. There is trout-fislung in tlie park. 

.\t all the branches of the' Hospital there arc cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard cour.tsi, croquet ground?, golf coui^es, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc. 

For terms and’ further particulars apply to the 'Jledical Superintendent (Telephone Xo. 56, 
Northampton), who can be seen in London by appointment. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusiveiy for tiie reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a sliort dikance from Nottingliam, and from its singularly liealtliy position 
.md comfortable arrangements affords everj' facility for the I'elief and cure of 
tliose mentally afflicted. V’^oluntaiT Boarders received without Certificates. 

F/vr tervi*. elr., ap/dy to the Medical Sttperintt^ndenf. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For tire care and treatment of Ladie,s suffering from Jlental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLIFFDEX, TE1GX3IOUTII. in connection with Court Hall, for early and conv 3 ]cscf>nt cave? 
Cliflden is a large well-appointed house, with lovelv views of the South Devon Coast. ft is 
beautifully Miuated in grounds of IS acres. The g.vrdens are verv attravtjve. and there is a 
private road to the l>eaoli. 

Hesident Phi/fictniu : BERTHA M. MULES, Jf.D., B S. ; AXXIE S. MULES, M.R.C.S., L.R.C.P. 

Telrplioo^: Tciijninnuth 289. ' 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

’PhoTte : 11 .\shtMn-»n-Makpr5*‘ld. 

For the riX'epiion and lieatmcnt of PRIVATE P.XTIEXTS of lH>th s<*xes of the UPPER \ND 
MIDDLE CL-\SSES cith^^r voluntarily or under temfi. ate. Patient:- .are datufied in separate 
buildings according io their mental condition. 

Situated in park and grounds of 400 acre’ p,i» 
in which patients are encour.agcd to oc-cupy • _ _ ' • * - . 

door recreation. For temis^ prospectus. <tc.. a ■ » ' ' . '!'■ s. 


NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

rnriite \vr/!i>'7 }I >hie for yevra^theuia and nlurd I'lmcfiouo, Di^ord-rf for or.ie^rl 

' Ccnrairtceul otxl tl "’e trfjinrtr.r; Electrtr-al Trr.fuieut, 

The Heme, a Ce-Tgian nian-ion, i4 niil-* from Nor.ingbam an.l 6 nub-* from Detbv. i, for 
iH.th In aildition to tJie nietb'j>I< of gener.nl mfdj'-ine. P-\« lio-Therar»eutic treatment is 

U'M cNtcn^i%-i-h in suitable Certificate case? are not r-->*-iAeii El*-etrical Treatment 

X-rav. rUra-vioict Llglit, and Ma-'age i^ ava.’aM.- in lh«* Xur^io- Hn-,^’ 
liUIianl. tfnnjs. t‘«-. Fer* from 5 to 12 guir.e.a® per wwJ:. For turtSu-r panjcularb appH fi— 
i- n. DuruL.\S-Munr:iS. A.STO.N. DERB\. Tr-Uid n,-r- Shardlow ■ 

Dr. Douglai-Morna can be seen bi oppcintment, ja London. 


CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone; PINNER 234. 

A modern eounfiy liouse, 12 miles 
fioni Af.qrhle Arcii, in beautiful 
secluded grounds. 

Fees are from 10 guineas a week. 

Voluntary Patients received for 
treatment. 

DOI CL..S M.\c.'VL.tT. :r.p., D.p.ir. 

BARKWOOD HOUSE, 

GLOUCESTER. . 

A nEOISTEREI) H0SPIT.\L for the CARE ard 
TRE.\T31ENT of LADIES and GENTLEMEN 
si^tring from NERVOUS and MENT.\L DIS- 
ORDERS. Within two miles of the C.W. Rail- 
'NOV and L. M. A S. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
Jpil from London and all parts* of the Un:t*u 
hingtlom. It is beautifullv situated at the font 
of the Cotswold Hills, and stands in Its ovvn 
grounds of over 280 acres. Voluntarj' boarders 
of both se.ves are aho received for treatment. 

Special accominodation for Ladv Voluntary 
BMnlers is also provided at the MANOR HOUSE, 
which has its own private grounds and is cn- 
tireU separate from the mam Hospital. 

For particular? as to terms, etc-, applv to— 
ARTHUR TOWN'SEND, M.D., Resident Supt- 
Telephone'; No. 7 Barnwood. 

Preston Deanery Hall, 
Northampton. 

(3] miles from L.M.S. Station.) 

This DIETETIC ESTABLISHMENT is eiuipr-^] 
for the complete investigation and treatment oi 
patient? on rational lines. Own X-ro> and 
Laboratory Biochemical investigation is maue 
a tpeeial feature. 

Resident Biouhcmif-t. Jlasseurs and Maj:5?ii>'^t 
Ilvflro- and Elec-tro-thcrapeutics, Fasting on 
Scientific Principles. The staff are fp-vialiy 
qualified to deal with the errors of Metaliolis^. 
and provision is made for the treatnu-nl of 
Tropical Di.^ease?. 

Further particiilarg from the Secretary, 
Preston Deanerv Hall, Northampton. 

Tef. ; Tlnrfiinrstone 6. 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 


E.l3l,li..h«l 1816. For the TBE-tTME-NT oj 
a few B.\niE.S tunrrinc from XEBVOU.'' aaa 
ME.VT.tL DISOIUJEB.S. Voluntary , pali-'itj 
re. .'•ived. For t«*rm« nnplv io proprietor rc'i 
Liff-nsf-e • Dr. Lnwso.v. * Tel. : 108 TaniW’’-'‘- 


/YE HOUSE, BUXTON. 

r the treatrnpnt of Ladies and Genlhm^n 
ntailv .afniitpfl. Voluntarv Eoard'-r- rp- 
I'F'l. -Silu.'Ii-«] 1 . 20 D ft. ‘alvjve f'-a-b'l'. 
iiiL' S ; 14 ar-rr- of eroumD. — For 
pU to ihf Rp->if!prit Mfdieal Suj- rint^ nd -4 U 

W. JIuFTuN, M.D. Nat- 7el 1-^- 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The first Private Hospital in the United Kingdom to -be fully- provided with a whole-time 
Bnecially qualified Staff of Doctors. Analytical Chemists, Bacteriologists, Ha^diologists Nurses, Dietists, 
MaSeurs, and Ivlasseuses, and a fill equipment of Laboratories, - X-rays, Electrocardiograph. Artificial 
Suiilight,’ and Medical Baths. ... . - 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 


The climate is rnild and the neighbourhood beautiful. 
Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, North Wales. 


ROOKSDOWN HOUSE, 

NEAR BASINGSTOKE, HANTS. 

Private Hospital for Mental Diseases 

A modern building situated in a healthy district, e.isily accessible by rail and i-oad. Patients taken 

at from three guineas per week. 

Apply to Medical Superintendent. Telephone; 157 Basimgstokb 
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A London Area Hydropathic Institution 

Ji€si(hut ^hl/s^cian : Dr. riIcCLEniENTSi RI.R.C.S., L.R.C.P. 

— — ' • in beautiful grounds of 200 acres'nnd has a most modern 

• . ■ ; ' medical, and surgical equipment: Electric EuiU, High 

•■ ■ ■ ' * ■ Ionization, Diathermy, Nanheim Eath, Sitz Eatli, Photo- 

therapy, Electric Light Bath, Bergonii Chair, Artiftctal Sunlight, Massage, X-ray, etc. 

The Stanboroughs offers special facilities for treating siiflcrcrs from Rheumatism, 
Digestive Disorders, and Nervous Complaints, etc. Jfaternitj* Cases. Private nurses 
are sent out any distance by arrangement. IVrite for Prospectus. 

The Stanboroughs, Watford, Herts (waifo^dnsVpimcsi 



PEPJDYFFRYN HALL SANATORlUfVI 

PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills 
with sea and mountain views. Modern treatment, including SANOCRYSIN, ARTIFICIAL PNEuImOTHORAX, etc' 
X-ray plant, efootric light, central heating, wireless. Full day and night nursing .staff. On L.JI.S. JIain Line’ to 
Holyhead, 4J hours from London. Resident Physicians: Dennison Pickering, M.D. (Cantab.), F. W. Godbey M.D 
D.p.n.; Matron: Miss N. Rennardson, S.R.N. 

For particulars apply to the Secretary, Pendyffryn Hall, Penmaenmawr, N. Wales. {’Phone, 20.) 


YARROW HOME and HOSPITAL 

FOR CHILDREN 
BROADSTAIRS. 

For the Early S Preventive Treatment of Disease & Convalescence after illness. 

The Hospital is intended for the children of Members of the Institution of 
Civil Engineers, the children of architects, artists, authors, clergymen, membera 
of the medical, legal, and other professions, members of scientific societies, 
officers of the Navy, Army, and Royal Air Force, officers of the Merchant 
Navy, schoolmasters -and university professors. 

Accommodation it provided for 50 Boys between the ages of 4 and 12 
years, and 50 Girls between the ages of 4 and 14 years. In special cases 
the age limits may be raised to 14 for Boys, and 16 for Girls. 


Fee 21/- per’ week, or as may be arranged, and travelling expenses. 


Particulars can be obtained from the Secretary : — 

11^6, Victoria Street, Westminster, LONDOhr, S. W, I. 


SMEDLEV 



Unrivalled stiites of Baths for Ladies and Gentlemen, in- 
cluding Turkish and Russian Baths, Aix and Vichy 
Douches, Jlassage and Plombitres Treatment, an Electric 
Installation for Baths and other Medical purposes, Do«:sing 
Radiant Heat, D'Aisonval High Frequency, Diathermy, 
Nauheim Baths, etc. Special provision for invalids. Milk 
from our farm. Large Winter Garden. Night Attendance. 
Rooms well ventilated and all bedrooms warmed in Winter. 
A large Staff (upwards of 60) of trained Male and Female 
Nurses, Slasscurs, and Attendants. 

Telegrams: “ S.medley’s, M.\tlock.'’ Thone; No. 17. 

For Prospectus and full information please write 
JiAKACEn, M.J. 


GREAT BRITAIN’S 
GREATEST HYDRO 


Itesident Ptn/siciniis : 

G. C. tt. HARBINSON, 
M.B., B.Ch.. B.A.O. (R.U.I.). 
It. MacLELLAND, 
M.D.. O.M.(Ec1ui.). 



DROITWICH SPA 

famous for its natural Brine Baths, which wili 
euro Rlicumatism and Allied Ailments. 

RAVEN HOTEL or PARK HOTEL 

famous for their comfort and hospitable service 
to eacli and every one of their guests. 
Adjoining Brine Baths. 230 rooms. Extensive 
grounds. Golf, tennis, mixed bathing. 
Lock-up Garages and cars for hue. 

Illustrated Boollet on request. Thone 60 or 38. 


G 


rove House, All Stretton, 

Church Stretton, Shropshire. 

Prlrate Home for the care and treatment 
number of ladies mentally afflIctedL 
bracing. 

‘•aJ Superintendent; Dr.. ilcCU^TOCX. 


PEEBLES HYDRO. 

Beautitully situated 600 feet above sea-levi 
Facing soulli. completely sheltered from norl 
and east. 21 miica from Edinburgh 
All modern Baths. Douches, Jlaasaee an 
Electrical Treat™."* t 

Pins 
IDEAI 

Electric Light. |... 

three Billiard Tables. Ball Boom, Winter Ga: 
den, Snimming Bath. JIard and Grass Tenn 
Courts, Badminton, Croquet Lawn, Golf fiiun 
Prospectus trom Manager. ■Phone; PeeWa £ 

TWrental Pjitipiits (not cei-tifiablo) 

Ml TtVO. either sea, in a 

Ideal private Conntrs HOME ne.ar Londor 
pljYJVian and Nursing Sister in rpsulcnct 
jlwieratf t**rm3, many amenities. — Write Bo 
821, ALDiuitcr's Amr.i:Tisi:;c Scnvici:* Z4 
Paternoster Row, E.C.4. ’ ^ 


HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

Unsurpassed situation, 600 ft. above sea-lcrel, 
high sunshine record, own form. Resident 
Medical OfBcer. Male cases only. 

Inclusive weekly terms BO/-, 

Special preferential orrangements for a fev 
private cases at 4 guineas. 

Artificial Pneumothorax, etc. 


BOURNEMpUTH: HYDRO, 

with Vita-glass Sun-lounge and'Marine Balcony 
on the South Coast. 

.* Every kind of Both. Pioniblire Earsge. 
Every kind of Massage. Ultra-Violet Light. 
Every kind of Electricity,- Diathermy, 
byery kind of Diet. • . • . 

Carlsbad nnd Tic^ Waters, etc. 

■ Frequency.- Electric Lift; • " 

Prospectus from Secretary. Tels. 541. 

j^ident .Physician ; W. Johnson Surrn, M.D- 

VICTORIA SANATORIUM 

British Sanatorium), DAVOS 
(GRISONS),^ SWITZERLAND. Terms from £5 
?p Jledical Supt. : BcRKAno JIudsojt, 

Ji.D.CCnntab.), M.R.C.P.. Swiss Federal Diploma. 


VILLA WALDFRIEDE. 

HOStE FOB CHILDBEN nnd TOCNO PEOrtB, 
delicate or predisposed to Tuberculosis, m 
English Doctor’s House, near Davos, SvitfPr- 
mnd. Terms from £5 5s. p.w. — Appiv, Dr* 
BEKN’AnD IIUDSOX, Victor ia . Davos. Switzerland. 

Bishopstone House, Bedford. 

rniVATE HOME forliiNTAttr affucted 
LADIES. Ten only received. Apply. 

OiTicer or Mrs. Peele. yWrpaons : 2708. 


rel. & Telegrams : •• Haynes, Brentwood, 45-'* 

Littleton Hall, Brentwood, Essex. 

liaige grounds, 400 ft. above sea. HOilB for 
-adics AIcntally nfllicted. Voluntary Boardert 
■ecelved. Stations ; Brentwood and Shenfield l 
nile. Liverp’l St. 26 min.— Apply, Dr. HaTNES. 


T uxiirious Stiite available in 

• IlOJIE of Trained' Nurse 'for .iovali' » 
Mental or otherwise. Home comforts. Deligi^- 
ful house and grounds, garage. Out'kirts 
London. Highest reference?. — Address, Mi- 
*676, House, Ta^i8tbck Square, 


D eliglitful Home for 

Mental, Chronic, or Elderly Patienls, 
with Trained Nurse. Home comforts, , 

Lovely house and grounds, S. London. F.ro.^ 

6 gns. — Address, No. 6677/ B.M.A. House, 
Tavistock Square. W.C.l. 


ranted. — Home for niijjl 

SIENTAt, CASE, male, agcil 36 ; 
iinlrv: witii doctor preferred. State ‘Orm • 
Ires-s No. 5703, B.M.A. House, Tavistoc*- 
•e. W.C.l. . 


ady tvislies to receive in lie* 

cnmfortahlc TBIVATE IIOGSE at Fulnv. 
Bhghtu .Mental or Senile I’ATIEXT. E'T-'i f 
DnctnrV reference, Evcellcnt cuis'ne.— ' 
No. 5668, B.M.A. Home, Tavistock Sq./ ’ 
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PALACE SANATORIUM, MONTANA C) 

SWITZERLAND. 

SVN^UKST UEALTH ItESOET 7.V TBE ALPS. . 


For the treatment of all . forms of lung' diseases. 
Special Department -for surgical cases. 


. - • NEW MANAGEMENT. 

.llciiicnl equipment completed niirf hrouglii up to date. 

Resident ifedieal Officers: C. A. de Huj’ssen; M.D. ; 0. M. Mistal, M.D. 

R. J. Cullen, M.B., Ch.B. ,, 

Full diy aal niilit stall of ENGLISH an! Swiss train;! nursing SISTERS 


TOR=NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director; David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE roil THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Physician Superintendent • J. M. JOHNSTON*, JI.B., P.P.II,, etc. . 
Full patticularg and Protpectug .. 
on application to the Secrctnrp. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 

THE COTSWOLD SANATORIUM 




Specially built in 1898 on the Cotswold Hills, seven 
miles from Cheltenham, for the treatment of Pul- 
monary and all otlier forms of Tuberculosis on 
Nordrach lines. Aspect S.S.W., sheltered from 
North and East, elevation 800 feet. Pure bracing 
air. Special Treatment by artificial Pneumothorax 
(X-ray controlled). Tuberculins, and Ultra-Violet 
Rays is available, when necessary, without extra 
charge. X-ray plant. Electric light. Radiators,' 
hot and cold basins, and Wireless in all rooms. 

Full day anti night Nursing Staff. 
licsidcnt Vhysiciuus: ARTHUn If. HOFFMAN, M.D., and 
G. A. irOFFJIAX, M.C. 

Apply: The Secretary, The CotsuoUl Sanatorium, Cranliani, 
Gloucester, 

Telephone: 41 Witcombc, Telegrams: *' IIoffjian, Birdlip." 



KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

Situated in the upper Speyside district of Inverness-shire. One of the highest inhabited dis- 
tncla in Brilain — ^“Thc Switzerland of the British Isles.” Bracing and dry mountain climate. 
Well shcUereil Sanatorium specially built for the Open-air Treatment of Tuberculosis. Opened 
In 1901. EloMtion 860 ft. above sea-level. Electric light throughout buildings and in rest 
shelters. Central heating. Fully equipped X-ray Plant. All forms of treatment available, 
including Artificial Pneumothorax, and Ultra-Violet Rajs for surgical cases of Tuberculosis. 
^Iedical Supt. ; FELIX SAVY, M.B., Ch.B. For particularg apply to the Secretary. 

Terms: £4 6a. Bd to £6 63. per week inclnsive. no extras. 


VALE OF CLWYD SANATORIUM 

established Jor the treatment of TUBERCULOSIS of tlie LUNGS and the PLEURAL 
CAN ITIES. It is situated in the midst of a large area of park-land at a height of 450 feet above sea-level, 
on the south-west slopes of mountains rising lo over 1,800 feet, which protect it from north and east ® 
and provide many miles of graduated walks with magnificent views. Average rainfall 29.57 per on 

day and night nursing staffs. X-ray plant. Every facility for Artificial Pnenmothorax ond porlicolara 

the cliest, Electric lighting. Central heating. Home farm. "1' .‘'“Scci^ HaU Rotliin. N. Wales, 

apply to Med. Supt., H. Morriston Davies. M.D.. M.Ch.Cantah.. F.B.C.S., Llanbedr Kali. 
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LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

(Uuiversity of London.) 

Tropical Medicine and Hygiene. 

Tim School provides Uvo covn-scs 
yearly, each of 20 rvoeks. The next 
courses commence on September 30th, 
1920, and February 3rd, 1930. 

Diploma in Public Health. 

The course of study in Public Health, 
covering a period of 12 calcndar 
months, commences on September 
30th, 1929, and is so designed that 
students wishing to do so can proceed 
to the new academic dilpoma in- 
stituted by the University of London. 

The inclusive fee of ilD guineas will 
cover the cost, not only of the ordinary 
lectures and demonstrations, but also 
of the necessary practical work in 
public health departments and in- 
struction in infectious diseases, etc. 

Diploma in Bacteriology. 

The course of study, covering one 
academic year, commences in October. 

Special advanced courses of study 
in various branches of Medicine and 
Science are given by the Professors 
and other teachers on the staff of the 
School. 

Applications for information as to 
the above courses and other special 
advanced courses of study should be 
addressed to the Secretary, Koppel 
Street (Gower Street), London, IV.C.l. 


THE MIDDLESEX- HOSPITAL 

medical school, W.I. 

(Unlvcmlly of Loniion.) 


Session opens on 


The Winter 
October Ist. 

to enter tl.e Jledicnl .School 
BnoDJd nppiy for mlmissfon as early as possible. 

The Mc(li£al School la fully enuipped for 
teaclunp the ontire M-IJ., B.S., and Conjoint 
iwciwflinff. 'the ' PRK-SfEDICAL 
L>uVM1NAT10X in CIIEStlSTRY AND rilYSICS. 

VALUE OF SCHOLARSHIPS AWARDED 
ANNUALLY EXCEEDS £1,000. 

. Research Funds ,of over £25,000. 

I’arents and Guardians desiring information 
and ndrjctf u*ifh regard (o the Jlcdical Curri- 
culum sliotild write to the Dean or to the 
ochool Sc.*crr>tary. 

Tile rebutit West Wln^ of the Hospital, repre* 
Bcnting the latent ndvanccs In Hospital con* 
filruciion, will be oj ned this year. 


ST. MARY’S HOSPITAL 

MEDICAL SCHOOL, W.2. 

- (University of London.) 

The - WINTEH SESSION will, begin ‘on 
TUeSDAY, OCTOBEIl 1st, 1929. 

The llcdicni Scliool • provides courses in 
ricliminar>-. Intermediate, and Final Sulijects, 
nndStudentst ■ ‘ ^ • 

. Situation.- ' ■ . I /' ■. i 

viding clinicf ■ ‘ . ' ; ; _ • ' 

TCiidential di " ■ . . 

live In close ; : ' ■ 

CniMCAf. Units ix MnDicixK AXi? SunoEny.— 
Certain members of the medical and surgical 
stair devote their whole time to teaching and 
icsparch. , , i , ■ 

Nearly 1,000 bed** available for teaching, 
.additional clinical material being provided by 
nflUiation to an Infirmary and other Institutions. 

KKTIIANCE AND llESEARCII SCHOLARSHIPS to 
the value of £1,400 arc awarded annually. 

Appointments, varying in value up to £750 
ppf annum, open (o students after qualification. 

^ For further particulars and illustrated pro- 
spectus apply to the School Secretary. 

C? M. wmsox (M.C.), M.D., r.It.C.P.. Dean. 


KING’S COLLEGE HOSPITAL 
- MEDICAL SCHOOL. ' 

(Unlx'crsily of London.) 

Dexm-irk Hill. S.E.6. 

OPENING OP WINTER SESSION, 
October 2nd, 1929. 

Intioductorv Address .at 2.30 p.m. by Sir 
(liiKoohY Foster, Ph.U., Vice-Chancellor of the 
University of London; Lord Gorele, C.B.E., 
Cliairinan of the Committee of Manage- 
ment, uill pro.-.idc. 

The Past and Present Students’ Dinner will 
be hehl the same evening at 7 for 7.SO, at the 
Connaught Rooms, Great Queen Street, Kings* 
woi, W.C.2. (The Secretaries to the Dinner 
C'ornnnttce are Dr. Ernest PL.vYrAiR and Dr. 
G, HE Bnc Turtle). 

The Calend.ar of the School, Including that 
of tlic^ Sctiool of Dental Siiigerv, giving in* 
fornmtion as to Prizes, Entrance and other 
Scholarships, etc., may bo obtained on annli. 
cation to the Dean, II. WiLLOUcnny Lyle. 
M.D.Lond., P.R C.S., J.P., or to S. C. Ranner, 
M./Y.Cantab., lUe Secretary of the Medical 
School. 


UNIVERSITY 

examination 

POSTAL 

INSTITUTION 

17 , RED LION SQ., LONDON, W.C.I. 

(Foukded IK 1B62.) 

POSTA?‘nn’nr,^'T M.A. (bond.). 

STAL or Olur, MEPARATIO.VS FOB ALL 
MEDICAL EXAHINATIONS. 

S02IB SUCCESSES: 

M.D.(Lond.) j 1901*28 (9 Gold OAQ 
Medallists during 1913-2^ 0\J*/ 

*»l.S.(Lond.}| 1901*28 ’ {includiog 
^ 4 Gold Medallists) 

M.B.,B,S.(l.Ond.}, Final 1906-28 
r- ^ _ (CoriLpleled Exam.). 

r.R,C,S-(Enff,), Primaru 
1906-28) /Ynof 

M.R.C.P.(Lond.}, 1914-28 

D.P.H. 


20 
237 

M9 

135 

152 

280 

39 

402 

36 


KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL 

. (UNIVERSITY OP LONDON), 

ADVANCED MEDICINE. 

A Course in Clinical Medicine, Patbologv, 
Morbid Histology, anu Biochemistry, suitable 
for M D. and M.R.C.P. E-vamlnatlons, will be 
given for six weeks, commencing October 29lh. 

Furtiier particularg may be obtained on applj- 
cation to (he Dean (II. Willoochby Lyle, 
M.D., F.R.C.S.), King's College Hospital Medical 
School, Denmark Hill. S.E.5 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

lUIDWIFERY TRAINIXO SCHOOL. 
■medical STDDENTS oclmitlca to 
lii’actice, with opiTative Midwifery, mid Olntet- 

‘'RUpTLS‘’a'nAWr!b .. Midnives mid Moiitlil, 
■Nurses in accordance nith C.M.B. repilations. 
* PRIVATE WARDS for p aying p.atients. 

TAUNTON SCHOOL, 

TAUNTON, 

A PUBLIC SCHOOL FOR BOVS. 

Boys .are regularly prepared for the rmt 
I.I.B.* E.vamination, tlniversity Scllolarsh^p^ in 
f’Ir»mistrv. Diologv, etc. ” , , • 

Special facilities are offered for the teaching 
of Chemistry, Physics, Botany, and Zoologi. 

Yeir Scinicr containing seien 

Laboratories, two lecture rooms, science 
>torp rooms, etc., opened 'in S‘*ptember, IS-o-. 
Prospectus from Head Master. ^ 


LONDON SCHOOL OF 
CLINICAL MEDICINE. 

SEAJIEX’S HOSPITAL, GREENWICH. 

A Course -will be held at the above, commenc- 
ing on October 14tli, in SURGICAL PATHO- 
LOGY (fee £6 6s.) and OPERATIVE SURGERY 
(fee £6 6 r.). Fee for both sections £10 lOs. 
Those Mi.shing to join the class should communi- 
cate with the Dean. 

Greenwich, August 30th, 1929. 

32nd ANNUAL EDITION. 

PATON’S LIST OF SCHOOLS. 

AN AID TO PARENTS IN THE SELECTTZON OF 
SCHOOLS AND TUTORS, 

Crown 8vo, 1,116 pages. Price 6/-, post 9d. 

Contains particulars, with illustrations, of 
Preparatory, Private, and Public Schools for 
Bois, Tutors, Private and Public Schools for 
Girls Domestic Science, Secretarial Training 
and Pli) steal Training Colleges, etc. 

ADVICE ALSO GIVnX, FREE OP ALL CHAROE. 
J. & j. PATON, Educ.^tioxal Auekts, 
145. Cannon Street. London. E.C.4. 


(Various) 1906-28 
(Completed E-xam.), 
F.R.C.S.(Edln.), 1918-28 

M.R.C.S., L.R.C.P, Final 1910-28 
(Completed Exani.), 
M.D,(Dur.) (Practitioners) 1906-28 
M.D, Various, By Thesis, Numerous 
successes. 

Preparation for Medical Preliminary, and 
Chemistry, Pljysics, Anatomy, Physiology, and 
final subjects for the Conjoint Board* 
M.B.(Cantob., etc,); also D.P.M., D.O.M.S.. 
D.T.M. & II,, D.L.O., L.M.S.S.A., etc. Numerous 
bucccsses. 

ORAL CLASSES. 

M.R.C.P., M.D., Final F,R.C.S., FRCS 

L.R.C.P. Sluseum and 3Iicroscope Work Also 
Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

of enter* 

-» of all 

■ ■ ind Oral 

' Medical 

• her Sur* 
Special 
e. Open* 
es. 

list of 
incipai, 

' * ion Sq , 

6313.) 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

— JRPOOL) 

(lasting about 

• I, ■ na in Tropical 

i. , Ist and January • 

Topical Hygiene 
th. (Candidates 
for the D.T.II.'miist possess the D.T.M. of this 

'^j’or'^^paVuculars apply to the lion. Dean, 
Liverpool School of Tropical Medicine, Pembroke 
Place. ‘Liverpool..* 


DIPLOMA IN PUBLIC HEALTH, &c. 

THE ROYAL~iNSTITUTE OP 
PUBLIC HEALTH, 

Patron ; 

HIS MAJESTY KINO GEOROE V. 

Principal : Colonel Sir William Smith, M.D.. - 
D.So,, LL.D., P.B.S.Ed., Barrislcr ot tavv, 
Director of Bacteriological Laboratories: L. 
GoODwix n.vW'LiXSOX, M.D*. D.IMI.Oron.; 
Assistant Director; Basil N.. V. UMLEY, 
M.B., D.T.M. & II. . . 

Director of Chemical Laboratories: Alax 

Stewart, D.Sc., A.I.C., Public Analyst for 
the County of Beiks, Oxford, Paddington, 
etc.; Assistant Director; E. H. BU.vCfc, 

Lecturers on Public Health, etc. 

Thomas, ?r.A., Jf.D.Oxon., I>*F./LOs£»m. 

Barrlstcr-at-Law, Jledical Ofllcer of 

for the IJorough of Finsbury; Cecil V. 

IlrTT M A M.D.Cnmb., D.P.lLy^O”* 

Medical omcer of HcaUh for tbe 

ot - Holborn, Examiner _ lor the D.F.lLp 

Conjoint Board ot PlV»>c'”"» 

Eondon ; CEomiM B. 9 ate 3 
(State Medicine), 

Lniv, Medical OlTicer ot IleiUb tot 

"’The^'pVincipal '''9' Jf’i'drlcr. 

intending candidates for the PJJfP'JfS from the 
Purthe? particulars can be obtained from 
Secretary, 37, nussell Square, W.C.I. 

Telephone: Mu.nHl'M 0766. 


F.R.C.S.(Edin.y , . 

CL.tS.SES. viitli Miieeiim 
Demonstrations, tor next hxnw., 
sliortly. f B C.3. 

Particulars from CiiAS. %tHiTTAKFR, ^ 

Surgeons’ Hall, EdinUirgh. • -i. --- 
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Westminster 

Medical 



Hospital 

School of liondon) 


NEXT TERM COMMENCES OCTOBER 1st. 


Yal«alile Entvaucc SdiolavsUilis arc awarded anunalty. Hospital CcnlraHy Situated (opposite Westminster Abbey 
Extensbe Sports Ground. Fees £i0 per annmn. Entrance Fee 10 gninc.is. 

The Dean or Snii-Dean iviU lie pleased to arrange for intending students and parents to inspect tUc Hospital 
and Medical School at any timCi Only male students are admitted. 

A Prospectus and full particulais may be obtained on application to the Dean: Dr. A. S. WOODWARK, C.M.G.» C.B.E., 
M.D., F.R.C.P-i IVestminsler Hospital Medical School, Caxton Street, S.W.l. Telephone: Victoria 0705 




THE WINTER SESSION will Open on Tuesday, October 1st. 


The flo»nitQl is the largest in England. Theie are 839 bed? in constant use. Last jcar: number of in-patients 14,698; new out-patieftts, 
66,923; attendances, 655,762; new dental patients, 6,857; major operations, 7,649. 

The JIEDICAL COLLEGE and DEXTAL SCHOOL ate csaentiallj* modern, with large laboratories equipped with the latest and the most 
approred appliances. Tlie STAFF is so large as to permit of individual attention being paid to all Students. 

3IEDICAL I7i\7r.— A Clinical Unit in Jledicinc, under the charge of a nholc-time Director, provides for the more elaborate methods of 
diagnosis and treatment, and takes a leading part in the initiation and co-ordination of medical research. 

RESEAECB FUXDS to the value of over £113,000 permit of dnancial assistance being given to Students and Graduates engaged itt 


Medical Research. 

SCROLARSBIPS and PTUZES to the value of £1,158 are awarded annually, Including four Open Entrance Scholarships to the value of £350. 
and two Entrance Scholarships open to students of the X5nlTeisiUe9 ol Oxford and Cambridge to the value of £200. 

APP0!ST}IESTS.—O\qt 160 Appointments are made annually from Students ©f the College recently qualified. 

SPECIAL COURSES are held for all the University Examinations, for the Primary and Final Fellowship Examinations of the Royal College 
of Surgeons, and for the Membership E.\amination of the Royal College of Physicians. 

HpSP/r.4E PEACriCF.— Exceptional opportunities arc offered to qualified Practitioners wishing to attend the General Practice or the 
Practice of a Special Department of the Hospital. 

A Clubs’ UrJi'on, an Athletic Ground of over 13 acres, and a Students* Hottel, promote the recreation, health, and comfort of the Students. 
For Prospectus and Particulars apply to the Dean (Professor RTLEIAM WRIGHT, M.B,, D.Sc., F.R.C.S.), who will he pleased to make 
arrangements for anyone wishing to see the Medical College and Dental School. 

Mile E^^), E. 


THE EEEEOWSHIE* OF MEOICINE RNTh 
FOST - OR.IAXSXJS.TE lyiEXSICAE iLSSOCIIS^TAON, 

X, wnvn*OX.E! street, EONDOIST, 'HIT.X. Telephone : Mayfair 2236 


POST-GRxVDDATE SPECIAL COURSES have been arranged for September and October as follows : 

"cine. Surgery and Specialities (Intensive Course), Cardiology, Ophthalmology. Tropical 
Diseases of Children and Throat, Nose, and Ear, M.R.C.P. Evening Course, and Alediciiie, 
(Intensive Course). Detailed syllabuses, "Genera] Course” programme, from the Sceretary! 




Why not add one of the following degrees or diploma^ to your name ? 
Diploma in Psychological Medicine. Diploma in Tropical Medicine. 
Diploma in Laryngology, etc. Diploma in Bacteriology. 

Diploma in Ophthalmology, Diploma in Public Health. 

Diploma in Radiology. Diploma in Tuberculosis. 

You can qualify for any of the above by our Courses of Combined Postal, Clinical, and 
, , , Practical Instruction. 

We Specialise In Post-Gradu«*® 

Epecial Preparation for all Surgical • • P.R.C.S.EDIX- 

BURGH, F.R.C.S.IUELA^n>, l^S.LOJ ' ' • THE HIGHER 

SURGIC.SL DEC - • • 

rou e^ennure Sueeei9 ^ a <Jou«e cj Tuition for mout Eiawinulion at the 

MEDICAL CORRESPONDENCE COLLEGE 

19, WEUBECK STREET, CAVENDISH SQUARE, LONDON, W.l. 

xSdnn the aboTs Examinations, and also the 1 st, 2nd t Final 

Trmle Y lfsi S s^ * rmal Conjoint, Edinbursh 

T iT*?. Vict., Dublin, A-c.). M.D.Dondon. iI.R.CP 

London and Ed.nbnrgh JI.D bnrhora tor Practitioners ol 15 xeirs- standing. H.D.ThVsi; 
Si y. Co'omal). .m Pentil Examinatlola. 

WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM ? 

VALUABLE i . BOO 

our “Guide to .Vedicol riamrnntfon#,’* Matfna »« rthich 
orouimotian j/ou are tntereeted, and a cop*/ vill be nent wtt free hy return. 
Medical Correspondence College, 19, Welbeck St., Cavendish Sq.r W.L 


e 

1 


THE POLYTECHNIC, 

REGENT STREET, W.l. 
SCHOOL OF CHEMISTRY. 


Day and Evening Courses in CHEMISTRY” 
and PHY’SICS for the PRE-MEDICAL EAA311.VA- 
TION of the CONJOINT BOARD. 

Nevr term now commencing. 

Tee to London Students— Evening £2 2s, per 
term ; Dav £8 8a. per term. 

Early application ehould bo made to the 
Director of Education. 


STAMMERING, SPEECH DEFECTS. 

BEHKKE METHOD. Eslab. 1832. Cases, non- 
resident, treated at 39, Earl’s CJourt Square, 
B.W.5, and in residence, in the Summer holi- 
days, at Miss Behxkb’s house on the Chilterns. 

"Preeminent snecess in the edneation and treatment 
cf stammering and other sjieech defects.”— Times.” 

** Thorough^ physiological ptinciples .” — " I Anoet.” 
"The method is sclentiflcally correct ond perfectly 
effectite.”—** Guy’s Hospital Gazette.'* 


STAMMERING. CLEFT PALATE SPEECH. USPIIIG.3'3 
of SIis3 BehJtke, 39, Earl’s Court Sq.. S.W.5. 


Medical and Dental Students. 

Special Classes for Pre-Medical and Dental 
Exams., Mattie., end Prelims. 
Chemistry, Physics, ^Labs, 

MANCIEESTEK TUTORIAL COLLEGE, 

327, Oxford Road. 3luneherter . 

F.R.C.S.(Edia.). " 

Prep. Classes and Museum Demons for ne.rt 
Fellowship Exam, will commence shortly Cottp- 

should begin now. Parties Mr tl i 
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UNIVERSITY OF LONDONi 

UNIVERSITY COLLEGE. " 

(University Centre for Sledical Sciences.) 
dnnfomj/.— G. Elliot Smith, M.A., M.D., 
l.itt.0., D.Se., Ch.M., F.R.C.P., F.U.S,, Professor ; 

J. P. flILL, D.Sc., F.U.S., Professor of Emliry 
olog-y. 

lito Vhcmhlry.—^. C. Drummond, D.Sc., F.3.C., 
Piofessor. (Dtan.) 

jiolani/.—r. G. IIiLR, D.Sc., A.K.C.S., Professor 
of Plant Physiology, and E. J. Sausdury, D.Sc., 
(^iiam Professor. 

Cficmititr!/, — F. G. Donkan, C.BE., M.A., 
LL.D., Ph.D., D.Sc., F.U.S., Piofessor (Oenciql); 

K. UOBiNSON, D.Sc., F.n.S., Professor (Organic). 
IIi,story of Medicine . — C. SlSCUR, Jl.D., U.Litt., 

F.tv.C.I'., Lecturer. 

PJidrinncoiogi/.—'E. B. YERNrA', M.A., M.B , 
B fh.. M.Il.C.P., Professor (Vice-Dean). 

/V»f/«ics.— E. N. da C. Andrade, D.Sc., Ph.u., 
Professor. 

/’/.yjiofosT!/.— C. A. Lovatt EvaSS, D.Se., 
JI.fi. I’.S., F.R.S., Joilreii Piofe.jOi. 

7.tKilo(ju irnil Coviimralicr Auntinny.--^- Jl- n- 
'W.VTSO.v; M.Sc., I'.Ii.S., Jodrcll Piofessor. 

Tile SESSION 1929-30 viiU begin on MON- 
DA V, OCTOBER 7t!i, 1929. 

COimSES OF JNSTnUCTfOX o'-e ••'.'■.'■-Tnged for 
till- First Medieol unci llir Second Jledicnl Exam 
iiudions of tlic Ciiiioulty, ns " ell 
coiiespoiiding EMiiiiin.itions of tile ExoinimD„ 
Board of tile l!o.i.al Colleges of rlipicialis and 
Surgeons nnd ol otiicr ■'.'.eeliaiiig Ilodlfs. 

Facilities lor I'dSi'-I.liAUU.AlE and BE 

”llio'''^'nciiai'lii'li'rn of Anatomy ’'“wor'tha 
nialoKiaphio and ladiolngica) oquiprocnt for the 
Btiidj of animal iiioieiiients. rrrrniv 

COUn.SES FOB THE PfllMABl FEDEpll 
SHIP LAMINATION, li C S,. begin o" Septern- 
her 2ncl, 1929, and on Match 3rd, 1930. 
ucr -snu, J.5 a, ^ Q ^ DOOIB. SecreUry. 

University College, London (Gower St.), ^ 


UNIVERSITY OF LONDON. , 

B'lLLIAM JULIUS MICK LE FELLOWSHIP. j 

Annllcatlons are invited for^ tlip William 
luhus Mickle Fellowship, which is value 

i it least £200, and is awarded by the 
Sanate lo tlic man or woman wbo, 
n^s^denfc in London and a evaduato of the 

lii’rmos^t’ t'radl"an‘c'r J??dS’oaT A^r't ‘iSl” IdSnI'e 

"nJnM'^o'mnrtofe ^0?t 

re^iS” IH.ivc«i°roI lond°o"n. South Ken' 
tington, S.W.7. 

UNIVERSITY OF CAMBRIDGE 

Vv^minations commence Ocloher 9tli, iy*5^- 
?i r.nSdar 3 to be obtained from Mr. J. E. 
r!l iv{? pSo Health Chemical Laboratory. 
Itedical’ School, Cambridge. 



* ’‘reasonable PPP 

Ma^cVeS 

dS “for ^run!vt|'ty 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

PRINCE OF IVALESJS ^GENERAL HOSPITAL, 

TJie Practice of the Hospital i/ {? 

itedical Practitioners. Particulars from X« Ji. t*, 
Bcaiahs, F.R.C.S., Deaik 


UNIVERSITY OF LONDON. 
KING’S COLLEGE. 

FACULTY OF MEDICAL SCIENCE. 

COMPLETE COURSES OF STUEY 
ARE PROVIDED FOR THE PRE- 
LIJIINARY AND INTERMEDIATE 
EXAMINATIONS OF: 

(1) The University of London. 

(2) T/ic Conjoint Exomtnmg Board of the 

Jioyal Colleges of Physicians and Sur* , 
geoits ; nnd also for 

(S) Tile Degree in Denial Surgery (B.D.S.). 

(4) The Primary Fellowship Examination of 

the Royni* College of Surgeons. 

(5) The Fust Profcssionnl E-xamlnation for 

fhc Licence in Dental Surgery of tlio 
Iloyai College of Surgeons. 

The College, without in any way lengthening 
the duration of the Course, offers, like Oxford 
aud Cambridge, the advantages of a broad 
University Education to Medical Students before 
they proceed with the purely clinical subjects. 

Valuable Scholorships and Prizes arc awarded 
on tiie results of e-vainmations held annually. 

The hostel for men students (King’s College 
n«ll, Champion Hill, S.E.5) is close to the hos- 
pital, and contains accommodation for 80 
students. The hostel for women students is at 
58, (jucensborough Terrace, Bayswater. 

For detailed prospectus of the Medical and 
Dental Courses and for further information 
apply to the Dean, Prof. R. J. S. McDou'Aid-, 
D.Sc.. M.B., Ch.B., F.R.C.P.fEdin.), or to 
S. T. snoVELTON, M.A., 
Strand. W.C.2. Secretary. 

UNfVERSITY OF DUBLIN, 

TRINIT Y COL LEGE. 

MARY LOUISA PRENTICE MONTGO^IERY 
LECTURESHIP IN 
OPHTHALMOLOGY. 

The Committee of the School of Physic, 
Trinity College, invite applications for a 
Jlontgomery Lecturer, for the year 1930, who 
may be recommended by them to the Board of 
Trinity College. The person nominated must bo 
a recent graduate of a recognized JrisJi School 
of Medicine and must undertake to prosecute 
study or research for a period of not less than 
six months in such place os the Board may ap* 
prove and must, during his year of office, give 
on .account of his research in public lecture 
or lectures. Hie remuneration will be £160. 
Candidates must send their applications to the 
Registrar of the School of Physic not later than 
November Ist (1929), and must state tJierein 
' the work they propose to undertake and fhe 
place where they propose lo carry it out. 
Applications should be accompanied by a state- 
ment of the applicant’s qualifications and by 
a reprint of any published W’ork. 


POST - GRADUATE MIDWIFERY. 

Qualified Medical Women arc admitted to 
The Mothers' Hospital of the Salvation 
Army, Lower Clapton Road, E.5 

for practical fortnightly Courses in ilidwifery. 
These include delivery of normal cases, attend- 
ances at all abnormal cases, operations, ward 
rounds of visiting staff, V.D. chnics, and ante- 
natal clinics. For further particulars, fees, 
etc., apply to the' Secretary, 


STAMMERING. 

SPEECH DEFECTS. 

Resident and non-resident pupils. Full 
particulars upon request. — Mr. A. O, SWINE^b, 
119, Bedfoid Court Mansions, London, W.C.I. 
Estab. 19C5. Telephone: Museum 3665. 


•THE ’ 

LONDON HOSPITAL’ 
MEDICAL COLLEGE. 

(University of London.) 

ADVANCED MEDICINE. 

A Couisc of Post-Graduate Instruction In 
i Advanced .Medicirie. suitable for candidates pre- 
paiiug R,r tlie M.D., M U.G.P. Examinations will 
bcgiu on .lloiidaj, October l4lh. 

'ihe Course wifi coiitprisc the examination of 
scJfftfYl cjuses in the Wards, M'ard Demon- , 
stiaiioriN, and instruction in Applied Physio- 
logy, Morbui Anatomy, Clinical Pathology, 
and PatliologicaJ Chemistry. 

Further particulars may be obtained on appli- 
cation to the Dean, Professor WIllmm Wjuoht, 
jtf.D., D.Sc., r.lLC.S., London Hospital filedicoi 
College, .Rile End. E- 


I5orougIi of Barrow-iii- 

FURNESS. 


Qouiity 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND 

ASSISTANT TUBERCULOSIS OFFICER. 

\ Applications are invited for the above ap- 
' pointment at an inclusive salary of £600 per 
annum. 

Candidates must be fully qualified and regis- 
ter^ medical practitioners, with experience in 
the diagnosis and treatment of Tuberculosis. 
The successful candidate will bo required to ' 
devote the whole of his time to the duties of 
the office, to assist in the general administra- 
tive work of the Department, nnd in the 
Jfcdical Inspection of School Children, and will 
be under the direction of the Medical Officer of 
Health. , . 

Particulars of the duties may be obtained on 
application to the Jledical Officer of Health, 
Town Hall, Bnrrow-ln-Furness. 

Applications, stating age, e-xpenence, and 
qualifications, and endorsed "Assistant Medical 
Officer," and accompanied by copies of not more 
than tiiree recent tesfunoninls, must be rcceU'cd 
at niy office not later than Saturday, Sep- 
tember 28tli. . .. ,, ... 

Canvassing, either directly or indirectl.v, wm 
be flecmwl a disqualificalion. 

Preference w-ill be given to candidalea possess* 

’"fol'n HiHi"’ K’. A. CIHSLErT. 

Barrow-in-Furness. Town Clerk. 

September Stli, 1929. 


Oouuty Boroxigli and Port of 

\J GRIMSBY. 

APPOINTMENT OF PART-TIME CLINTC.lL 
TUBERCULOSIS OFFICEH AND ASSl!.r.lM 
MEDICAL OFFICEU OF HEALTH. 

Applications are invited from fully 
and legistered medical men not o\er 45 , c 
of age for the above post, . ' n c.,ons-tri' 

Camlidatos must linve Imd previous 
nml Sunutoiiiim c.vpericiice and lia'C "'i' 
Resident post in a general HospAal. 
must also possess the D.P.H. and he p^f.rience 
Ultra-violet and X-ray apparatus. Expericn 
in surgical tuberculosis will be deemed t 
an additional qualification. fttruroval 

The appo, ntiiie.it is siihjerl 
of the Blinistry of Health. S.alary £“59 

■ Tho selected candidate 

.assist the Medical Officer of Health . work, 

duties whoq not engaged in nnuoiid- 

Form of applicaticni and conditions o pp 
ment can be obtained from the Lent 

nnd should he /T?r>n Sen- 

testimonials, to reach me no- later t 

(ember 30th. TAfK<:0\*. 

Town Cleik's Office, JOHN B- 'L' ' YlV-k 
170. Victoria Street, 

Grimsby. .. 


JgoroHgli of Ciiestea’helcl. 

EDUCATION DEPARTSIENT. 

Anplication? aic invited for the appointment 
of a PART-TIME OCULIST. Remuneration will 
be at the rate of £2 12s. 6d. per session and 
there will be two sessions weekly. 

Anplications, stating qualifications and expe- 
rience to be sent to the undersigned not later 
than Friday. September 20th. 

Toun Clerk’s Office, J. L. RATHER, 
CliesteiHeld. Town Clerlt- 

R efraction and the Ordering of 
glasses taught by Practising Ophthalmie 
Surgeon in London. £8 8j. for 10 
Address, .No. 123, B.M.A. House, Tavistock 
Square, 17,0.1. 


Chestei-field. j Qowiy Borough of Banislcj . 

noTC nmCER AND 


ASSISTANT TUBERCULOSIS OFFICER AND 
I1ESIDE-\T M EDICA L OFFICER. 

Applications are .in'uleA ‘A',' fioroiigh' 

Assistant 'Tubercutosis Officer A-.j-jntendent 
and Resilient Medical OfTiccr and Siiperiniei 
of the Mount Vernon Sanatoniiin. „p„oiat- 
Applicants must Iiavc held a resident ai i 
ment in a General Hospital. ^25 per 

Salarv £450 per annum, rising ^ i 

annum'fo £600 with '’“'{'‘I “if „( npplicalion 
Particulars of duties and whom 

mav he olitained from *ho ’ o; (UrM 

applications, not later 

recent testimonials, sliould be sent 
than September iTtli. xtacON. 

Town Clerk’s Office, A. D. ‘ ^ Clerk* 
Barnsley. ' 

September 2nd, 1929. 
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INDIAN MEDIC AD SERYICE 

Recruitment of European OfBcers. 


Applications are incited from medical men for permanent commissions in 
H Id.’s Indian Medical Service. The terms offered include a gratuity of £1,000 on 
retirement after six years’ service, or £2,500 after 13 years’ service, together with 
free return passages, for those who no longer desire to remain in the Service, 
In other respects the terms will be as detailed below. 


Candidates must bo British subjects under 52 years of 
ago at tlio time of appUcation, and mnst be registered 
■under the Medical Arts in force in Great Britain and 
Korthem Ireland. 

CAREERS. 

The Indian Medical Service oSers wide opport'aniUos 
of medical experience, including clinical, prerentive, 
specialist, and research work. At the beginning ot 
career an officer is employed on the military side, which 
has medical charge of the Indian Army. Promotion is on 
a time scale up to the rank of Lieutenant-Colonel, and by 
Eclection to the ranks of Colonel and ilajor-Gcneral. An 
officer may apply after two years* Indian service for 
transfer to the civil side, from which appointments are 
made to Civil Surgeoncies, which are established at the 
principal civil centres to provide for the medical needs of 
civil officials and for general medical administrative 
purposes; to specialist (for example, public health and 
bacteriological) services ; to research posts ; and to 
professorships at the Medical Schools. 


PAY. 

Tlie monthly rates of pay for European officers in the 
Service who have a ** non-Asiatic ’* domicile are as follows: 


nanli. 

1 


Ucut. 

Capt. 


Major 


Serrlcc In KanV. 

Basic 

Pay. 

3 

Overseas 

Pay. 

4 

Year of Total 
Service, 

.S 


Ua, 

its. 



( 

ISO 

1st 


17 ) 

ISO 

2nd 



150 

3m 

0) Daring first 3 years’ scrrlcc 

* 

150 

4th 

&s Captain ... 

650 - 

£1S 

£15 

Sth 

6th 

(U) WUb more than 3 and less 

( 

£t»5 

ith 

than 6 jTs/ service as Captain 

i&O s 

£25 


(lU) With more than 6 years' 


£25 

loth 

service as Captain 

. £50 -J 

£2.7 

£30 

llth 

I2tb 

(1) During first 3 years’ service 




as Major 

950 



lU) With more than 3 and less 




than 6 years’ service as M.sjor 

1100 



With more than 6 years’ 




service as Major 

t250 



• 0) tlntil completion of 23ycars’ 


£30 

ISth 

total service 

1500 



(11) Daring24tband 25th years’ 



over 

service 

I'KK) 



(\ii> After completion oI2oyears’ 




total service 

ITOO 



(Iv) When selected for increased 




ray 

1?50 ' 




extras —In addition to the above rates various allowances 
° ^ number of special appointments 

on both the military and the civil side which may be held 
by members of the Indian Medical Service. Special hich 
rates of pay are also attached to the numerous adminis- 
trative appointments open to officers in both branches ol 
the Service, 

'^\Ul SERVICE COXCESSIOXS. 

Any service rendered by an officer during the war a 
a medical or combatant officer, or in a position usuall; 
cJicd by an officer, may be counted as service for increment 


of pay, promotion, retirement and retired pay, but not 
for gratuity. 

On© half of any service in the ranks during the war 
may b© counted as service for retirement and retired pay 
only. 

jOUTEIT ALLOAYANCE. 

Officers on appointment will receive an outfit allowance 
of £50. 

PRIVATE PRACTICE. 

With the exception of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so 
long as it does not interfere with their proper duties. 


PENSIONS. 


rates -of 

pension 

are as 

follows: 


Per ananm. 
£ 

After 17 years* service for 

pension 

77 

«♦» 

... 400 

»t 

IS 

77 

77 


... 430 

t9 

19 

77 

77 

77 


... 460 

tt 

20 

77 

77 

77 


... 600 

1$ 

21 

77 

77 

77 

7) 


... 540 

71 

22 

77 

17 


... 680 

77 

23 

77 

77 

*7 


... 620 

77 

24 

77 

77 

17 


... 660 

>7 

25 

77 

77 

77 

77 


... 700 

77 

26 

77 

77 


... 750 

77 

27 

77 

77 

77 


... 800 


These rates are subject to alteration on account of a 
rise or fall in the cost of Jiving as compared ivith the year 
1919 to an extent not exceeding 20 per cent, in all, the 
revision icing undertaken triennially. With effect from 
July 1st, 1927, a reduction of 4^ per cent, has been mad© 
on this account from the amounts shown. • ' 

There are additional pensions ranging from £65 to' £350 
per annum for officers who have held admiuistrativ© 
appointments. 

PASSAGES. 

An officer on appointment is provided with a free 
passage to India. Tfa©- wives and families of officers who 
ai-c married prior to the date of the officers* embarkation 
on fii-st appointment will also be provided with free passage 
to India, subject to the payment of messing charges. 

Officers and their families are also eligible for passage 
concessions under which they are granted certain number 
of return passages home at Government expense during 
their service. 

INSTRUCTION PRIOR TO EMBARKATION. 

Officers are required to undergo courses of instruction 
at the Royal Army Medical College and at Aldershot, 
lasting approximately six months, prior to their embarka- 
tion for India on first appointment. 

Full details regarding these appointments and forms 
of application may be obtained from the Undtr-Secretary 
of State for India, Military Department, India Office, 
London, S.W.I. Applications should be submitted as 
I soon as possible. The Selection Committee will meet 
[ early in October to make _ nominations, and the selected 
1 candidates will be required to attend a course of 
• instruction commencing on the 23rd October, 1929, 
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I ndian. Eesearcli Euiid 

ASSOCUTIOK. 

Mantcd, a trained BACTERIOLOGIST with 
linown qualifications as a research worker to 
undertake research upon Cholera problems in 
the laboratory and field under the Indian 
llesearch Fund Association. Appointment will 
be made on the basis of three yearly contract 
subject to one year’s probation. Salary 
113.1,500 per mensem, rising by Ils.lOO incre* 
ments to 113.1,700 in last year of contract 
(equivalent at present rate of exchangeto £1,340 
to £1,520 p.a.) with usual departmental travel- 
ling allowance and halting allowance; salary to 
Btuit from date of landing in India. Free 
passages out and home, fiist-class B.P. & 0, or 
equivalent, at termination of contract or period 
of employment, llcturn passage also paid if 
fimt year’s probation not satisfactory. Usual 
serMc'e conditions regarding leave, i.e., one 
month’s leave with Jull pay after eleven 
montiis’ service or equivalent proportion, cumu- 
lative; with usual casual leave not exceeding 
15 days in the year. 

Suitable man would have every prospect of 
renewing agreement or obtaining suitable 
equivalent employment. 

Apply, stating qualifications and^ experience, 
with copies of ‘ relevant testimonials, to the 
Secretary, Indian Ucsearch Fund Association, 
Simla, -India, from whom any further informa- 
tion as to qualifications most desired or on other 
points can be obtained. •* - • 


fiidiau 


Eesearcli 

ASSOCIATION. 


Eund 


IVanted (or service with the Malaria Survey 
o( India, a competent RESEARCH WORKER, 
medical qualifleations piefcrred capable of 
undertahinB independent enquiries on, Malaria 
in tile field and in tlie laboratory. . Appointment 
nill bc made on basis of three yearly contract 
snlijeot to one year's probation. Salary Rs.l.SOO 
Per mensem, rising by Bs.lOO annual incre- 
ments to Rs.1,700 in last yea? of contract 
(equivalent at present rate of exchange to about 
£1 340— £1,620 per annum), with usual de- 
pnrtmehtal travelling allow;ance and halting 
nlloivance. Salary to start from date of land- 
ing in India. Free passages out and home, first- 
class BP. &0, or equivalent, at termination of 
contract or period of employment ; return 
psissage also paid if first year’s probation not 
satisfactory. Usual service conditions regarding 
leave, I.e., one month’s leave with full pay 
after eleven months’ service or equivalent pro- 
portion, cumulative; with usual casual leave 
not exceeding 16 da >8 in'the year. 

Suitable man would have every prospect of 
renewing agreement, or obtaining suitable 
equivalent employment. 

Apply, staling qualifications and experience, 
with copies of relevant testimonials, to the 
Secretary, Indian Ilcsearch Fund Association, 
Simla India, from whom any fuither informa- 
tion' as to qualifications most desired or on 
other points can be obtained. 


fjllie Otflffo Hospital Board. 

UNIVFiRSlTY OF OTAGO AND DUNEDIN 
HOSPITAL, NEW ZEALAND. 

The post of RESIDENT MEDICAL OFFICER 
(Senior) will be voennt in Ucceinber next. 
Condidates must- bold a Degree m Medm.ne 
f I n.iHci, Univei-sitv: must have been qiialii 
fled lor hieo yenm Md Imve held Reeldenf 

- . • , ■ ■ will be required to 

, ■ ‘ ■ .• ■ the direction of the 

■ , , , . ■ 1 as Superintending 

,, ■ . ■ ■ " ical Registrar. 

' s-ilarv for the-posiiiou lo be at the rate of 
£500 pe'r annum, with board and residence 
Full details may be obtained on applic^ion to 
the II igh Commissioner for New Zealand, Strand, 

"mifeo Hospital Board, JOHN JACOBS, 


Dunedin, New Zealand. 
Angnst Z3rd, 1929. 


Secretary. 


Boyal Infirmary. 

M,pIicalioas are l^ed for the under- 

^'vLr“S-mF()rHGAL HOUSE SURGEON. 
IPUTB^LmC HOTSE SURGEON. (Mnst have 

iSi:;t”U^r‘r-Lafbs. conroronc. 

ial'i'ry''af of £S0 'or Gynecological 

use Suigeon, and £75 for Ophlbalmio House 
igeon, with board and lodging. 
implication forms can be liad froui the unoer- 
ned and cbould be returned with copies 
three recent testimonials on or beiore 
-tember 30llr. ' 

B. ARMSTRONG. 

fpt. 10th, 1929.' Medical Supt. 


o r o II g li of Swindon 

ASSISTANT TO THE MEDICAL OFFICER 
OF HEALTH. 

The Corporation of Swindon invite npplica 
fions from fully Qualified medical men for the 
po 3 ilion of Assistant to the Medical Officer of 
Ilcalth. The principal duties will be the Medical 
Inspection and Treatment of School Children, 
and tile work of Maternity and Child Welfare. 
Applicanta not to be over 40 years of age. 

Tlie commencing salary will be £600 per 
annum. 

The person appointed rvill be required to 
devote the whole of liia time to tlie duties of 
the office, and to act under the supervision of 
the Slcdical Officer of Itealtli. 

Tlie appUcont selected for the appointment 
will be required to pass a medical examination 
and (if appointed) to contribute to the fund 
established under the Local Government and 
Ollier Officers Superannuation Act, 1922. 

It is desirable that intending applicants should 
possess a Diploma in Public Ifcalth, or be in a 
position to obtain tlie same at an earU- date. 

.Excellent opportunities present thems’elves for 
gaining experience in the working of a modern 
Public rieallh Department, together with 
facilities for pathological research. The ap- 
pointment will be terminable by three months’ 
notice^ on cither side. 

Copies^ of definition of duties and forms of 
appjic.iiions may be obtained from the Medical 
Officer of Health, 61, Eastcolt Hill, Swindon., 

Applications, (upon the prescribed forms), 
endorsed •* Assistant Medical Officer.” ehonld 
reach the undersigned not later than Saturday, 
the 21 st instant. ■ . ' • 

Town Hall, . W. II. BENTLEY. 

Swindon. ' • Town Clerk. ^ 

Septcniber 5th, 1929. 


w 


est 


Middlesex' ' 

ISLEWORTII. 


Hospital, 


w 


APPOINTMENT OP RESIDENT ASSISTANT 
MEDICAL SUPERINTENDENT. 

The Guardians Invite applications for the 
appointment of Resident Assistant Medical 
Superintendent and Assistant Medical Officer of 
their Warkworth House Institution and 
Scattered Humes, which are adjacent, from 
medical practitioners with previous experience 
in major surgery and of administration in 
similar Institutions. 

Commencing inclusive salary £450 per 
annum, rising,-- upon approved service, on 
October Ist, 1930, and thereafter, annually 
by £50. to £600 per annum, together with 
residential emoluments valued for super.Tnniia- 
tion purposes at £90 per annum. All fees 
icceivcd are to be repaid to the Guardians. 

Applications,, upon forms to be obtained by 
forwaiding a stamped addressed foolscap 
envelope, are to be returned to tlie under- 
signed before 10 a.m. on Tuesday. Sept. 24lh. 

Tonlands House. F. E. HAnM.SWORTII. 

34. Taickenbam Road, Clerk to the 
Isle«or(li. Middx. Guardians 

September ICth. 1929. 

liiteliavcii and West Cuuiber- 

LAND HOSPITAL. WHITEHAVEN. 

(90 Beds.) 

Wanted. .lUNIOU HOUSE SURGEON (male). 
Salary £100 per annum, uichicling board, 
residence, and laundry. Twelve months* np- 
pointnient. After six months as Junior an 
opportunity *9 given of becoming Senior for 
the second six months at the rate of £150 per 
annum. 

Applications, stating age, nation.ality, etc., 
together witli copies of three testimonials, to be 
sent to the Secretary, endoised *• lluuse 
Surgeon,” not later than Tuesday. Sept. 10th. 

R. HIGGINS. Secretary. 

D istrict Infirmary, 

AS HTON-UNDER-LYNE. 

(General ITospilal, 200 Beds, mainly Surgical.) 

Wanted, a Male HOUSE SURGEON, preferably 
with experience of Eye work. Six months’ ap- 
pointment. Salary at the rate of £150 per 
annum, with board, residence, and laundry. 

TJie Resident Staff comprises a Resident 
Siircical Officer and three House Surgeons. 

Applications, with testimonials, lo be sent 
at once to the undersigned. 

FRANK OLIVER, 

Sept. 2n d. 1929. Gen. Supt. & Secretary. 

^umberlaud Lifirmary, Carlisle. 

HOUSE PHYSICIAN (male), required October 
1st Si.x months’ appointment. Brevious expe- 
rience desiratile. Salary at rate of £155 per 
annum, board, residence, etc. Applications, 
statin-^ age, with copies of four testimonials, 
must be received bv the undersigned by first 
post on Saturday, September 2^. 

‘ J, G. HOWITT, Secretary. 


t L. a 111 p t 0 n s li i r e , 

SIEDJCAL GFFICER OF HEALTH AND SCHOOL 

. mldigal officer. 

applTcatron»T„^'°H Council innla 
Olflcer of “PPo'Plniant of Mcdicai 

fl c A,ln,i„T . / S'atlioal Officer for 

An^teF f Nortl'amplon, 

rccisteiS qualified and dtdy 

Hu loma In P'‘‘9‘“'‘>"er3, and hold a 

Slate ^Fedrcini n-.''-*' Puilio Health, or 

vioua eVDPl-ieMeo P'®' 

(ion under n in^ i” Public Health jidministra- 
won under a local government authority 

rn“TtSFF'''sr'''r‘?^ 

lincand* other 'n ”' ollmianccs for travel, 

as the r-oon n “"‘-of-pocket expenses 

approve A ‘>u>= to lima 

bv the safar/es is made 

of saiarv w.n? .t'OunciI and snitable increments 

sat, Vector; servdee^'"” 

q ’’® subject to a deduction of 

accMdanei' tor superannuation in 

tlic proMsious of tlio Locol 
Act ’ 1922 ^ fffeers Superannuation : 

adopted. "" V '“'-o ^ 

The candidate appointed iviU be required to ■ 
pass a medical examination. 

The offleer appointed must reside nf a piaeo 
“PP'eyed by the County Council and 
’"f.time to the service 'of 
the Council and Eduenlion Committee: he will 

HeaTufwoil- “"t Um Puhlio ' ' 

he^e!iife^ a);- I developing upon or. which may 
iirConVmRte.'?,T"-‘'’^‘=?'^”'^ Council or , 
subject to the" '• 

provisions of the Sanitary Officers Order, L926; • 

provisions ' 

vif fonov Housing, Town Planning, ' 
etc., Act, 1909), upon three months’ notice on • 
cjfJier side. 

Further parliculars, if required, may be oh- ' 
tainen on application to the undersigned. 

Applications, endorsed ” Medical Officer,” with 
not more (nan three recent testimonials, giving 
full particulars of the training, qualifications, 
experience, and age of the applicant, should 
reach the undersigned on or before Sept. 27th. 

Applications and testimonials for the use of 
menvbers of the Public Health, etc.. Committee 
must be printed or typewritten, and not less 
than thirty copies should be supplied for this 
purpose. 

Canv.a8sing will disaualifv. 

^ „ H. A.* MILLINGTON, ' * 

County Hall. Clerk to the 

Northampton. Conntv Council. 


jyji d d 1 e s b r 0 u g- h Union.' 

IIOLGATE HOSPITAL. 

APPOINTMENT OF LADY CLERK. 

The Guardians of the Middlesbrough Union 
invite applications for the appointment of . 
Medical Superintendent’s Lady Clerk nt their 
Ilolgatc Hospital, Lintliorpe, Jliddlesbrough. , 

Salary £3 per week, with dinner and tea 
daily. Applicants must be competent shorlhand 
tvpists and it will be an advantage if candidates 
Qie conversant with medical terms and lha 
office routine of a Hospital. 

Applications in candidate's own Iiandwriting. 
stating oge, previous experience and any special 
qualifications for the post, and accompanied by 
copies of three recent testimonials, should ba • 
sent so as to be leceiv’ed by me not later than 
Saturday, October 5th. 

Poor Law Offices, H. BILSON, 

Miiniripal Buildings, Clerk to the 

Middlesbrough. Guardians. 

September 6 II 1 . 1929. 


B 


oroiicli 


of 


Keighley, 


APPOINTMENT OF MEDICAL OFFICER OF 
HEfLTI! AND SCHOOL MEDICAL OFFICER. 

Applications arc invited from duly quailfi^ 
male persons, not exceeding 40 jears of 
for the above appointment, at a commencing 
Balary of £800 per annum. ,. 

The appointment will be made subject 
provisions of the Public Health (Officers; Act, 
1921, and the Sanitory Offleers Order, 1920. 
to the Superannuation Scheme adopted oj r 
Council, and to the passing of a roedica 
examination. . . i,. 

The officer appointed will be required - 
devote the whole of his time to the duties 
the office. . . , / 

Applications, on forms to be obtained 
the undersigned, marked ” Medical Officer, 
accompanied by copies of (hree recent 

moniais, must be delivered not later tu 

September 25tli. „,.Tt.'t«n 

’Town Ilali, B. ^ v 

Keighley. Xou-n Clett. 

September 2nd, 1929. , 
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assistant medical officer of iieilth 

AND MATEllXITV .VXD CHILD WELF.inE 
-MEDICAL OFFICEU. 

Tile LewhlKiiii Borough Council inrilc .upnli- 
cations from duly quahtled medical men for the 
fiprointnicnt o( Assistant Medical Officer of 

mSIicoI Moer “““ 

The EuLirT will he nl the rate of £650 per 
'>y nnnual incremelils 
f— 5 to C/oO per annum inclusive. 

.riie person appointed will be required to 
give hole-time to the duties of the office, and 
uill.be under the administr.itivc control and 
fu^msion of the Medical Officer of Health.' He 
wiu be required to live within the Borough. 

The appointment is subject to the approval 
of .the Ministry of Health and to the pro- 
Visions of the Local Government and OUier 
Officers Superannuation Act, 1922, and also 
three months’ notice on either side to 
terminate the same. 

*’? *“ ‘laniiitlalcs (a) uho 

ha\e special experience in Jralernitv and Child 
holding,' in addition 
lrc.alth “• Diploma in Pubiic 

Selecicd candidates will be required to 
underro a medical examination. 

pam«!'h,!‘e°®- ‘'PPO'ulmint. accom- 

panied bj copies of not more than three recent 

lninS°“( '“'■'US to be ob- 

rwJfv.d^l”'” ”9'^"^‘E'’ed, and should be 

sSemtr Jorn' ■* 

hibwI^SS'wilfrsqLhtv.'"'''"'*'-''- ” 

Lewisham Town Uall, jOIIX IV. SnUTEB, 
Catford, S.E.6, Toun 

September 7th. 1929. t-lerk. 


c 


i’ly of Mancliester. 

PDDLIC HE-ALTH DEPARTMEXT. 
BAGULEY S.AX. VTORI CM (333. Beds). 

appoixtment of assistaxt medical 

OFFICER. 

In^‘lmar‘m.°n .“sTi^tod from qualified 

praeM?innof^^°^*j must be a registered medical 

prcviou^'ltl.mii'i applicants with 

if experience; some experience 

Sawf SSS radiology is desirabV. 
denee f'' .annum, wifli board, tesi- 

oe^e, and laundry in addition. 

for a “ode in the first instance 

"TAtlu. renewable at the 
eviration of that period. 

training, 

qualifications, and experience of the candidate 
and his age, with copies of three recent teati’ 
Office?^’ envelope " Medical 

Sanatorium," must be ad- 
drwsed to the Medical Officer of Health Civic 

aSd u„?’ Moorh'ste? S 

Stnen ‘ of the Committee or 

Sonda--’ ^ater than 

The*^ 

pass required to 

^hole f J*’® 

to cor • 

(ion Y >uperannua- 

'"°Sn?h”ier. E^^'-^MRECK HOWELL 

August 29th, 1929. loun Clerk. 


BESIDZXT ASSISTANT 5IEDICAL OFFICER 
(Female). 

l*?'**^ applications from qnali- 
RrLlon? appointment of 

tiinlfn T ^fedical Officer at the Insti- 

tution Infiimary, Beverley Road. Hull 

iooq'”]^' to the Local Government Act, 

19-9 the appointment vxill be made for the 
period e\-piring March 31st, 1930. 

Applications will be considered from persons 
oulv^'^" including ages of 20 and 40 years 

The numlx>r of sick inmates is about 300. 

The calarj- will be at the rate of £300 per 
annum (no bonus) and board and other usual 
allowances (valued at ‘£150 per annum) uill 

to nie'safary ^ addition 

• t Infirmary Is not under separate adminis- 
comprises a Medical Officer, 

® Surgeon, a Superintendent Xurse, 

and 65 other Xurses. 

I’articuai*s of the duties will be sent on 
request. 

Applications, setting out qualifications, <1ates 
of registration, experience, etc., together with 
copies of three recent testimonials, must be 
8«it SO as to be received by me not later than 
10 a.m, on Jfond.ay, the 23rd instant. 

Selected candidates will receive notice when 
and where to attend. 

12. Harley St., \\’. BARROM’, 

Hull. (^erk to the 

September 4th, 1929. Guardians- 

(J i t y of _C o V e u t r y . 

MEDICAL OFFICER OF HEALTH. 

The Coventry' City Council invite applica- 
nons from qualified practitioners in Medicine, 

I Sjirgery, ami Midwifery, who arc also holders 
I J Diploma in Public Ilealth, for the position 
of Medical Officer of Health of the Citj’. 

A form of application (upon which full par- 
I ticulara are given of the conditions of appoint- 
! ment and the duties of the office) mar be ob- 
tained from the underslraed, and airoppHca* 
tions.must be made on {lie prescribed form. 

Age must not exceed 40. The salary will- “Be 

an inclusive salary bn Grade A of th^ Council's i 

£1,225 and rising to TDef ArfinvAurg-L 

£1, 500 . m Ibe manner staled in the conditions Jl 
01 appointment. The post will be a designated ‘ JIEMflltT 

I under the Local Government and Other 
I Officers Superannuation Act, 1922. 

1 APP}| 5 ’^Hons must reach the undersigned not 
later than Saturday, October 5lh. * 

or indirect, will be 
I regarded as a disqualification. 

Council House, FREDERICK SMITH. 

Town Clerk 

September lOtli, 1929. 


L]veliiia Hospital for Cliildieii, 

Southwark,- S.E.l. ' 

.\pplicant3 will be informed if tllev will 

¥Mimm 

i order of the gJmmittee of Managcmciit. 
Sepf. lOfh 1929 ”• 

Princess Louise Eensiiio-foii 

hospital for CHILDREN ° 
t>Vrfh Kensington. ' 

(4,3 Beds pending completion.) 

Hospital for Childrpn^?f”^n^® Kensin^on 


W 


oreestcr General lufiriuarv 

(132 Beds.) ’ 

qualificalionf, experience '^wi'Hi“™n^ 

residence, nnd'^lnundrv™’ "-ith bo.ird, 

^ .0 

P. N. GLASS, B.Sc, (Viet.), 

General Secrefarv.* 


fennTLiiRi hospital for Children 

Norwich. 


'Doj'al ^Yestminster Oplitlialmic 

HOSPITAL, 

Broad Street, Holborn, \V.C.2. 

Required for Xovember 1st for si.x months • 
First house surgeon <male). Salary at 
the rate of £100 per annum, with share of 
^es for private room cases, which possibly 
mav double his salary ^ 

SECOND HOUSE SURGEON, (male). Salary 
*‘^te of £80 per annum. ^ 

uitli board, residence, and laundry-. 

Note.— C andidates must be dulv qualified 
medical practitioners, registered in this countr>- 
wJ. c.xperience in Ophthalm'o- 

-'PPKcations, la which should be stated 
SecoSd^ K® candidate is prepared to accept the 
nin?M b Siirgeon appointment, accom- 

panied by copies of testimonials, are to be sent 
to the Secretary on or before October 5th. 


JIEJIORLIL HOSPITAL. 

(154 Beds.) 

expBriEnccI°'wilh*cop'res °of’ rcccn't''t“V°"'’ 
to be cent to the undormgnedTipf rX"'*' 
FR.VXh A. C. TAYLOR, 

hecretary-Superintendent . 

Newcastle - upon -'Tyne ritx- 

Psychiatry 
and laund 
-Asylums C 
Form of 

Medical Superintendent. ' 


Salary £350, 
Diploma of 
apartments, 
und(>r the 
“t, 1909. , 
-..AAcd from the 



Q^orbay 


Hospital, 

(146 Beds.) 


_ v\ugu<t 30lh 19'>9 r*RAXK INCH, 

jf®£s"iS*, -s? Lev.'; 

dates must be lullv qualfM ^“ndl. 

The appointment is f?. ?“'* I'S'Hercd. 
tandid.atea will be eligible for but 

Applications, stating age 
qualifications, tocctS Sh ’'’•‘?”“>>ly. and 
l^nt lestimoniafs to b^ o' three 

Ihe Secretary-Supciintendent. ‘<> 


M, |&,''an"l‘?„'rarre^! 

ficat’ions^'iuTf’ nsc, nationalitv, quali- 

th?',?7u’ experience, must be received bv 

than thre?‘5ec?S‘tcsH':l,''„n?aT.” 

■girtt ^cr 9th. 1929. ^ ”sSarv. 

^ing s C olleg e Hospital. 

Applications 
for CLINIC.AL 
departments, a' 

Obstetric Regi 
given to forn 
Hospital Sfedicai ,>cuuoi. 

above may be obtained from 

Denma‘’rk 


Rotberhaj^ Hospital. 

Torqiiay. laundry, to h£v’ charge of Out MfL"n'ft “"h" 

Ph?;!S^n.^”"=‘''^‘‘“’ --i -3isrSira%^ 

mi?„ir‘trs’e s to'°?i.e s”' f '-»■ 

RobEnTS, 8, Moorgate Street 


Norfolk ood^Ho^icb Hospital, 

m°ust'"n„'; '““Pdxy. CaididatS maleL who 
1- X'E's'clcd qualifications, should 
ctr^ tiiefh'’'‘““5!°'’®’ .®‘utfng age, natioftalitv, 
etc-, to^etlicr with copies of testimonials, to 
Secretary not later than September 26th. - “ 

TJoyal Siin-ey County^Hosnit^ 

-A-Vf GDILDFORD. (195 Beds.) ’ 

per annum, witlf boa^d ^^r^-Oi^* Salarv £150 

.applications, . statin^- fnundrv. 

with copies of festinreniali Particular',, 

Hon. Secretary, sent to the 
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"LTospitai o£ St'. Cross, lUigby. 
JLjL (114 Beds.) 

AppIIcftliotis arc invited for the posts of 
SENIOR and JUNIOR RESIDENT MEDICAL 
OFFICEIIS (males). , .. 

Candidates must he registered medical practi- 
tioners, and must be prepared to begin duties 
on October 1st. Salary for the Senior post at 
the rate of £160 per year, Junior at the rate 
of £100 per year, wuh board and residence in 
Vlio Ilosiuial. 

Candidates arc requested to state ^vhethe^ 
fli 3 } are prepared to accept the post of Junior 
if not selected for the Senior oflicc. . 

The appointments aie for a period ot 8*^ 
months onlv, at the end of that time the 
Junior nnUI be eligible to apply for the Senior 
post, Mhich then becomes vacant. 

This Hospital is recognised by the Uimersit> 
of London for the purposes of the M.D. anu 

^ Applications, stating age ami qiinlifications. 
with copies of three recent testimonial^ sliouW 
lie received by me not later than Tuesdaj, 
SeptenAev ,,, COCKnURN, ’ 

Sepl. lOfli, 1029- Siipt. & Secretary. 

ristol City and County Mental 

JIOSMT.M.. 

SECOND assist.vnt jiedjcal officeh. 

Anphcatiops arc TliTited Iron, unmnvnrd 

\Mih hoard, apartments, laundi), “ 

mu'B S50 i.i addition if possessing .a Diploma 

m PaixI.oIo”icaI Hodiome, Fulfy ciiuippod 

lilonitory with trained assistant lor reseaveli 
and Xicat pathology. Previous , oxpenenee 
essential. ‘lion'^Aet ‘l909 

completed with copies pi three testimoniaU, b> 

So?” 13fh. 1929. 

B i^istol City and County Mental 

no st’iiA E. 

'XninD ASSISTAN T SIE DICAL OFFICER. 

Mith tor Diploma In Psyclio- 

anoe. £50 n aimiiio lalwratovy 

’“"‘”, 1 ,^ 0 ? a si, taut to ■ lesoatcd. and oi.n.oal 

(WilorTsupcrannuation 

;i":iic'S'7j.AmtondonE « 
i:;nr“h"eo;;;'forf.r=‘'t’;s..n,oniaiB, by 
iuonday, September 30lh. ot*!^ GREEN, 

;'gr aa.. . 

^.J^ij^yiT^'emperance Hospit^^ 

I IlampsteadJ^d, A.n.l- 

Application, are invitod for file post of 
resident MEDIC.tE officer 

"Sa V o“ llT5 por'llnnuni, and 

3,d, a ddressed to the becreiarj. . 

oval Tiotoria and lYest Hants 

J HOSPITAE, DODR NEtIQUTH. 

rax HODF/{[^" Jrtl ® im-dT 
?irVa“io'‘?eV“Srmr|ith %ld I^|.^ 
,1 irashinff. The appwnt">ent is i ^ 
c months, and candidates Medical Act. 

eordinjr to the provisions copies 

iplicatrons. stating pl-ace of J'['"'i”"«iiotelv 
‘throe testimonials to he sent immMl e 
the underalsned. tl omen and marnecl 
1 ineligihle. j, 

iepteiuliet Srd, 1929. Secretary. 


L 


R' 


T 


ho PHjioc of -Wales’.s General 

HOSPITAL, Tottenham, N.16- 

The foUouing Resident posts Mill be vacant 
on November Isl next : 

SESlOlt HOUSE WIVSJCIAN, SENIOR HOUSE 
SURGEON and SPECIAL HOUSE SURGEON. 
Salaries at (he rate of £120 per annum. 

JUNIOR HOUSE PIIVSILTAN and Two 
JUNIOR HOUSE SURGEONS. Salaries at 
the rate of £90 per annum. 

Board, lestdcnce, and laundry. 

Appointment held for six mantlis, but holders 
are eligible for reappointment for a further 
term. 

Candidates (male) must be fully qualiried and 
registered, and applications (on prescribed 
form), together with copies of three recent 
tcstimoniaia, should be sent to me on or before 
tlie first post on Tuesday/ October Ist- 

FUEDK. \V. DREWETT, 

September 9tli, 1929. Director. 


J^ottingliam Children’s Hospital. 

Applications are invited for the post of 
RE.SIDENT HOUSE PHVSICIAN (woman). 
Candidates must Jiave hebl a Resident hospital 
appointment. Experience in the administration 
of anicsthetics essential. The salary will be at the 
rate of £160 per annum, with apartments, 
board, and laundry- The appointment will be 
for SIX months, and the duties will commence 
as from November 1st. 

Applications, together with leslimoninls, and 
stating age, qualifications, and experience, to 
be sent to F. PHACNCLli, the Honorary Secretary, 
1, King John’s Chambers, Bndlesmitli G.ate, 
Nottinguam, by September 23nl. Selected canili- 
ilafes will be required to attend at the Hospital 
for a perhonal interview on October 1st, wiien 
the appointment will bo roade^ 


ortli 


Riding Infirmary, 

MiDDLESBROnOn. 

(General Hospital. 150 Beds.) 

JUNIOR HOUSE SURGEON (gentleman) 
wanted to take up duties October Ist. Salary 
£12o per annum, with board, residence, and 
laundrv. Six months’ appointment. Tins ap* 
nointm*ent is for a Third House Surgeon who 
will be eligible for advancement. Applications, 
with three recent testimonials, (copies), slating 
age, qualifications, experience, and nationality 
should reach the undersigned not later than 
SBptemlier 2Ut. POSTCATE. 

Sojit. 9tli, 1929. Secretary-Siipi. 

A nnlications are invited for the 

XX .lost of RESIDENT MEDICAL OFFICER, 
JUNIOR (male), at the Dumfries & Galloway 
Roial Infirmary. The Instllution, uhicli con- 
tains over 100 hells, is one ol the premier 
Provincial Hospitals in Scotland, and oilers 
excentional opportunities ot gaming c.vperience 
in .all branches of the profession. Period of 
euagagement, one year. Salary £100 p a. 

Appriealions, with tcslimoiiials. to he ior- 
waided to the Treasurer, Dumfries & Gnlloiiay 
Royal Inriimary. 84, Irish Street, Dumfries, by 
Spute mber 50th. 

eneral Hospital, Gt. Yarmouth. 

Vjr (7S Beds.) 

Anolicalions arc invited for the past of 
SENIOR HOUSE SURGEON. Salary £150 per 
annum, with board, lesidenco, and laundry. 
Duties to commence at once. Candidates 
(male and unmairicd) must be fully qualified 

^^AnDRcaHwisl stating age, nationality, and 
qujilifications, together with copies of jbree 
recent testimonials, to be sent immediately to 

the underi>if,ne<L^ ^ gAUTL.^KD, Secretary. 

aibSi^to* Babies' Hospital, 

Burnage Lane, LEVENSHULME. 

Annlications are invited for the post ol 
lUNlOR RESIDENT MEDICAL OFFICER. Ap- 
Slment is for si.-! mouths Irom November Is . 
Sa Jry at Iha rate of £50 per annum, uitli 
laundry. Only candidates with previous Hospital 
exnericnce need only. . 

viinllcations, fogether with copies ol tcsti- 
sliould Ijc scnt to tlic Undersigned and 
marked’- J R-M-O?.” hV Thursday . Sepf. 26th. 

^ ANGELaV LOPEZ. Secretary. 

B-ansea Hospital. 

(316 Beds.) 

HOUSE SURGEON wanted, gentleman, single 
Salarv £150 per annum, with board, residence, 

“’’Appliratmiis, slating age, 

cations, and e.vpecience, together with copies of 
thtee recent testimonials, to be forwardjd to the 
iindtrsigncd. ^ HOWELLS. Secretary. 




S 


S 


gcniiieii’s Hospital Society. 

The Cominillco of JLinageincnl iniite appli- 
catio/is for the apiioiiitnient of SURGEON Mitli 
charge of Jii-paticnts at the ALBERT DOCK 
I ( ' ■ ' ■ i' id, E. The elected 

■ ’ ■ . ■ for 12 months and 

■ ■ , ‘ • n. 

• : ■ ■ . ■ . ■ "oivs of the Royal 

• «... laud, or Jlastcrs of 

• ■ ■ I ■ . in the United 

Kingdom. 

Applications to be sent in on or before October 
IMIi to the iJiJfKrsigneil. from uliorn fuifher 
uailicuiais can be obtained. 

By Older, 

Greenwich. JJ, E. V. BAN, 

Sept. 9th, 1929. Secretary. 

camen’s Hospital Society, 

Greenwich, S.E. 

■ Hired at the ALBERT 

ught Road, r.l6, for 
1st- Salary £110 per 

of fees, with board, 

resilience, and washing.^ 

Applications, with copies of three testimonials, 
to be sent in by September 18lh to the nnder- 

^ w 

Greenwich. R. E. V. BAX, 

August 26th, 1929. Secretary. 

geameu's Hospital, Greemvicli. 

HOUSE rilYSICIAX and HOUSE SURGEON 
required at DREADNOUGHT HOSPITAL, 
Greenwich, for b»x months from October 1st. 
Salary £110 per annum, and a proportion of 
fees, with board, residence, and washing. 
Candidates must he male. 

Applications, with copies of three testimonials, 
to be sent in by September 18th to the under- 
itpned. * _ _ . 

Greenwich. R- E. V. BAX, 

August 26tli, 1929. Secretary, 

tocktou and Thornaby Hospital, 

STOC’IiTO.VON-TEES. (140 Beds.) 

Applications arc invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (male). 
Salarv £150, with residence, board, and 
laundry. Candidates for the above post must he 
doubly qualified and unmarried, and are re- 
quired to commence duties on October Ist. 

Application, stating age, nationality, and ex- 
perience, together with copies of three recent 
festiinoniais, to be sent to the undersigned as 
early os possible. 

J. WILKINSON. Secretarj-. 

A-priis Mines Corporation, 

SKOURIOTISSA, NICOSI.l, UFFRUS. 

- 'RU.S, 


s 


c 


IVanted for Pi 
newly quahfie ' ,P 

ASSISTANT to • , ^ onUiJ 

agieement. First-class passage paid out am 
borne. Salary £25 per month, vith i»b'h\ ^ 
priiate piactice in Bpaie time, worth pi’^bau > 
about £10 per month. Write, giving fuiI par- 
ticulars of achooUng, training, and 
together with fliree medical and three 
references, “J.S.,” c/o SraSETS, o, Graie 
ohuicli Sticet, E.C.3. - 

(^lielmsford and Essex Hospital. 

RESIDENT MEDICAL OFFICER. 

Applications are invited for po,t of 

Resident Medical OfTicer. The .•'■PPO'j'"'"'*,,,:’ 
for six to tweUe months. Salary £150 1 
annum, with hoaid and residence. -at., 

Applications, with copies of three ‘ «L,j' 

to be sent to the undeisigned. London R^_b 
Clielnivford, on or before Saturday, bclilemu.i 

n. G. MOnniSH, secretary. 

nnbe Boyal Eve and Ear Hospital, 

X BRADFORD. 

Applications axe in\ited 
JUNIOR HOUSE SURGEON j 

Salary £120, with board, residence, 

'“A??li'cations, staling qiialiflcalions, age, c^. 
wilii copies of rceent testimonials, to be lo 
war ded to the unders^y^d^^ .Secretary-Supt. , 

T he Crossley Maternity Hospital. 

ANCOATS, MANCHESTER. 

Applications arc ‘"VSl.r Tpu'id'eNt'ii™^^^ 
for tile post of 11.'^^' liber lit* Salary 
CAL OFFICER. 1 acanc.v and , 

£50 per annum, wjtli board, " 

laundrv. Appointment for , ,,nt 

, Applications, with, testuiionials, .to "o - . . 
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APPOINTMENTS— Important Notice. 


Medical Bractitioners are requested not to apply for any appointment referred to in tlie following table with- 
out having first communicated with the Medical Secretary of the British Sledical Association, E.M.A. House, 


Tavistock Square, W.C.l- 


Town orDvsttict. 

CONTRACT PRACTICE. 


(a) British Islands. 


Town or DistricL 


Town or District. 


CONTRACT PRACTICE (C^nta.y 


PUBLIC HEALTH 


(cotitinueif). 


EBBW YALE, MOS. 

(TT ortmcn’i Jlcdical Soeiety.) 


OIIiFACH GOCn, CLAMOnOAN. 
(iTorlrirn’r JlfdieaJ Scfieme.) 

LLWTNTPU, CLYDACn VALE 
rENYGRAlG, GLAMOBGAII. 
(iTorttnen’* SIf dicat Scheme.) 


MARDT, GLAMORGAN. 

(TT orkinen*» Mpdicol Sc?»«7np.) 


NEATH AND DISTRICT. 

(J/edteal Atd Aetociaiton.) 

OAKDALE, MON. 

(Metfjcnl Officer for Uedtcal Aid Aeeoeiation.) 

OGMORE VALLEY, GLAMORGAN. 
(TTyndham Coltiery Medical Aid Society.) 
(irortmcM*# Medical Scheme.) 


PUBLIC HEALTH. 


CORNWALL EDUCATION COMilirXEE. 
(Assistant School Medical 0/Jiecr — Fonair.) 


GLASGOW EDUCATION AUTHORITY. 
(.Vale AssietanC Medical Officer.) 


TOUKSniRB NORTH RIDING COUNTY 
COUNCIL EDUCATION COMMITTER 
(Aesistanl School Medical Officer.) 


TORKSIIIRE WEST RIDING COUNTY 
COUNCIL. 

(School Medical fnsjicctor.) 


(b) Colonial Medical Service. — 


WINDWARD ISLANDS MEDICAL SERVICE. 

(Grenada with Carriacou, St. Vincent and St. Lucia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to ih the following fable with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.jM.A. House, Tavistock Square, W.C.l'. 


Town or District 

Hon. Sec. ot Division 
or Branch. 

Town or DisltjcL 

Hon. Sec. of Division 
or Branch. 

Town or DistricL 

Hon. See. of Dlviajoo 
or Branch. 

NEW SOUTH WALES, 
(All Friendly Society 
Jppointmentr.) 

Dr. R. n. TODD (Hon. 
Sec., New South 
■Woles Branch), 

BM.A. Building, 

30-34, Elitabeth 6t., 
Sydney, N.S.W*. 

VICTORIA. 

(dll Inetitute or ifedical 
Dispensaries.) 

Dr. FRANK DAVIES 
(lion. Sec., Victorian 
Branch), British Medi- 
cal Association, Medi- 
cal Society Hall, East 
Melbourne, Victoria. 

WESTERN AUSTRALIA 
(Contract end Lodye 
Practices.) 

' 

Hon. Bee., Western 
Australian Branch, 

British 3Iedlcal Aiio- 
elation, No, 5, Bank of 
N S.W. Chambers, SI. 
George's Terr., Perth. 
Western Auikrallsu 

QUEENSLAND. 
(Brisbane Asioeiatec 
friendly Soeietice 
Institute.) 

The Hod. Sec., Queens- 
land Branch, British 
Medical Association, 
BALA. Building, Ade- 
laide St., Brisbane. 

WELUNGTON. 
NEW ZEALAND. 
(Contraef Practice 
Appointments.) 

Dr. C. F. V. ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Association, 
P.O. Box 156, Welling- 
ton. New Zealand, 


Address: B.M..\. House, Tavistock Square, W.C.!. By Order of the Council of the British Medical Association. 
September 11th. 11129 . ALFRED COX, Medical Secretary. 


-^^est Korfolk & Ljmn Hospital. 

Applications ate invited lor the post ot 
SENIOR HOUSE SURGEON, m:de, at the above 
Hospital. Previous experience important. The 
Hospital has about 70 surgical beds and over 
1,000 operations arc perloxmed in each year. 
Appointment to commence on or about October 
1st and to be lor six months in the first place. 

.^tpplications, with copies of not more than 
three testimonials, should be forwarded to the 
House Governor not later than September l8th. 

There is also a vacancy lor a JUNIOR HOUSE 
SURGEON, male, ^ilio will have charge of the 
ophthalmic and medical beds and also act as 
Resident Anxstlietist and Casualty Officer. 
Applications by September 18 th. 

Salaries £150 and £100 respectively. 


*^ortli Onuesljy Hospital, 

MIDDLESBROUGH. (140 Beds.) 


HOUSE PHYSICLtN required early in October. 
Male and unmarried. Salary £115 per annum, 
With board, residence, and laundry. 

There are three Residents, and the successful 
candidate will be eligible for the post of House 
Surgeon in due course. 

Applications, stating age, qualifications, pre- 
vious experience (if any), with copies of three 
recent testimonials, to be sent to the under- 
cigned not later tlian Tliursdav, September isth 
GEORGE W.\TTS,' Secretary-Supt. ‘ 


B 


irkenliead General Hospital 

(1 56 Bed s.) 

Applications are Invited for the cost m 
CA^ALTY surgeon (gentleman). Sala?y 
£100, with board and residence, fo (ake un 
duties immediately. ^ 

Applications, stating qualifications, experience 
and nationality, yiRR three copiea of rccenl 
lo Uit sUtclarj'.Super 
iatendent aa early as possible. ^ ^ 


J^oyal 


Chest Hospital, 

City Road, E.C.1, 

(Royal Northern Group of Hospitals.) 


Applications ate invited for the following 
posts vacant on N'oveniber 1st; 

. ‘’Mi- TCER (part- 
t. i i* • . j. months 

•. n. Salary at 
■ r.i’ • . 'vlth Junclieon 

; . . • • . • • d must be a 

'• ’ and will be 

required to attend' at the Hospital each 
morning from 10 a.m. till 1 p.m. 

resident medical OFFICER. The appoint- 
ment is for si.v months, when rc-election is 
required. Salary at the rate of £150 per 
annum, with board, residence, and laundry. 

HOUSE I’lIYSlCI.tN. The appointment is for 
si-x months. Salarv’ at the rate of £100 per 
annum, with board, residence, and laundry. 

Applications, with copies of testimonials, 
should be sent on or before September 23rd 
to the undersigned, from whom forms of appli- 
cation, rules, and further particulars can be 
obtained. 

Royal Nortbem GILBERT G. PANTER, 
Hospital, K.7. Secretary. 


TJoyal West Sussex Hospital, 

-*-V CniCHSSTEn. (Eslab, 1826.) 

Tl:. Eoaid oi llan&gcment invite applicationa 
.ov the post ot JUNIOR HOUSE SURGEON 
(male) aa Ixom October 1st. Salary £150 per 
annum, with board, residence, and laundry. 

Applications, stating ag**, with three recent 
testimonials, should reach tUo undersigned 
without delay. 

Particulars as fo duties will be forwarded to 
candidates on receipt of their applications. 

There is a probability of succession to the 
post of Senior House Surgeon within an un* 
usually Ehort period. 

I UEUDEUT S. AYLMOUE, Secretary. 


E ast London Hospital for 

CniLDJlEK AND DISPENSARY FOR 
WOIIEN, Shadivell, E.l. 

Applications are invited for the Resident post 
of It hole-lime CASUALTY OFFICER (male). 

The appointment is from October 1 st for six 
months. Salary at the rate of £125 per 
annum, with board, residence, and laundry 
proMdffl. 

Applications, together with testimonials, 
should be sent to the undersigned not Hter 
tlxu September 2Xst. 

W. 31. WIECO.V, Secretary. 
N.B.— Residents at this Hospital are eligible as 
candidates for the reciprocity scheme with 
Barnes Hospital, St. Louis^ U.S*A. 


s 


outli Loudon Hospital for 

WOMEN, 

South Side, Clapliam Common, S.W.4. 


The Board of Jlanagement invite applications 
from fully qualified medical women for the 
undermentioned appointments : 

HOUSE PHYSICIAN; HOUSE SURGEONS 
(Three). Each for a period of six months 
from November 1st. 

Salary at the rate of £50 per annum, with 
board, residence, and laundry. Candidates are 
expected to call on. Jlembcrs of the Hon. Sledical 
•Staff (particulars to be obtained from the 
Secretary) before Saturday, September 28tl\, by 
which date applications and copies of 
mouials, must reach the Secretary at the’ 
Hospital. .. 

S t. Paul’s Eye Hospital- 

OLI)U.ALE STREET. UVEREOOL. ’ 


, testimonials, should be sent to the £ 
I at the Hospital, on or before September 
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A ustin Six, IGli.p., Specisil Coupu 

llocly, If<5t price £425. Run under 600 
nulcs, condition absolutely as new, comfortable, 
eliding front seats, t>vo occasional seats ami 
looiny dickev readied from inside. Will eacnficc 
for* £375. — iR'ply, rnnnis-ScOTT, B.II.A. House, 
Ta\ istock Square, London, W.0.1. 


ASSISTANCIES. 

"OTauted. — Assistant (outdoor) 

V V male, Uctober 15th or l«?forc, English or 
Stoltdi. Pleasant agricultural coiintrj* Practi:e, 
^\ e-'t of England, all classes. Work light and 
tinu' for study or sjiort. Able to drive car. 
£250 to £500, according lo experience, and 
evei.i thing found. Adranccinent Later con- 
siib'ied. Usual bond. — Addres'i, No. 5660, 
B M.A. IIou^c, TuMatock Square, W.C.l. 

WTuntecI, October 1st, or 

^ ’ sooner, Indoor ASSISTANT, male. Scot 
preferred, in mixed Practice In Midlands; pleasant 
suburb of industrial area, close to largo Hospital. 
Good opporlunitv for htiidy or sport; prlnclpilon 
staff of two Hospitals; i£250 to £300 netording 
to experience. Prespectu for fsuilablo man. 
Usual bond.— Addic.ss, No. 5518, B.M.A. House, 
Tftvi&tock Square, W.C.l. 

T?SrantetI, Part-time Assistant 

^ 1 • -- ‘Unfrersltj’ 

City. attending 

classes ' State ago, 

qualifications, experience, and essential particulars. 
Photo and references.— .Address, No. 6507, H.M. A. 
House, Tavistock Square. W.C.l. 

AXTanted, October 1st, Assistant 

VV for private and panel Practiee, Scott iaii 
Midlands. Some experience essential ; reference 
required. Furnisiicd rooms, garage, transport 
alien once. Further particulars on application. 
— Xo. 5682, n M.A. House, Tavistoek Sq., » .O-l- 

XXTanted, for not later than 

VV Oetober 1st, indoor ASSISTANT or 
panel and private Practice in Midlands. Appu- 
tnnt must be a male and unmarried. Com- 
inenciiig salary £250 ?•«;— Address, No. 6708, 
B.M.A, House, Tavistock Square, W.O.l. 

IXTanted. — Assistant, Oetober, 

VV male, Protestant, Scotch Graduate , if 
available j experienced minor /hrS.^Ti 
witory, niiiestlietics ; Colliery 
Wales. DUpenser kept. Sign bond. £400 P.a. 
Use of car. Temperate.— Address, refs., age, etc., 
No 5661, B.M.A. House, Tavistock Sq., 


■VATanted, permanent Assistant, 

VV outdoor; Yorhs mixed Practice, ■nior. 
exp., liealthy, enorg. T'oung Eng. or Scotsman. 
GoMl appearance. Usual bond. Exc. prospecta. 
Salarv nnd comm, worth £500 to £700 p.a. 
Fullest parties., refs., anil copy tcslimonials. 
No. 5663, U.M.A. House, Tavistock Sq., U.L.I. 


w 


anted immediately. Assistant, 


fmalc), manage Branch, country, near 
London. Salary £350, and 
allowance and furnished rooms at present. Ex. 
pro^pecta. First-cla^s refs.^or .intenucw cssem- 
No. 5717, B.M.A. House, Tavistock Sq., >V.0.1. 


W anted. — Assistant, indoor, 

male. East London ; ex II.S. or ILF. pro- 
ferred. but not essential. SaUry £300 p.a., 

nlus commission on mids. Car will be provided. 
Sd^eT No. 5709, B.M.A. House, Tavistock 
Square, NWC.l. — 

W anted, qualified Assistant 

single, British, Protest.nnt ; experienced 
minor surgery, mids., anaislhcties. Liberal 

salarv reliable applicant. S'fP Sg'L 

view desirable if arranged.— Address, No. 6681, 
B.MA. House. Tavistock Square, B.C.l. 


W anted, a young indoor Assist- 

ant for mixed Practice 
and Colliery district and near Newcastle-on- 
Fvne Salary £275 p.a. State age. nationality. 

Send'nny further particulars, and photo.— Add., 

Jo. 567 0, B.M.A. House, Tavistock Sq., M.C.l. 

VXTanted. — Indoor Assistant, 

W immediately, Scotch or English, 
>roteslanT Good sbary to e.vperienceS man, 
mder SO years, with prospects. Testimonials 
ind plioto. ^ Private and panel^Address. No. 
;710, E.JI.A. House, Ta'-istock Square, W.O.l. 

eXT'anted, immediately, indoor 

VV ASSISTANT (male); would suit newly 
nalified man. Initial salary £250. — Address, 
itii, references, No. 6652, B.M.A, House, 
'aviafock Squai-e, W.C.l. 


W iintod at once for a Country A «i.sfant rennired 

Practice in the Alidlotid. e„t, 1 oor mel. . suiiuixeu, 


r.;icl,ee in tile Midl.aiids. outdoor m.alc | -CX Oelobcr Isl. Evperi-i.ee ol panel Practice 


ASShSlANT, ngc 30 tu 32. .Vil,l l.old t)je 
Jl.ll., l-ambridge or Ixindoii. Hospital experi- 
ence cssentlnl, nnd some Lnonledgc of priVafe 
praetiee. Salary £600 n year, witli turn, rooms 


assistant for Country Practice, Salary 
4.400 and coinmiMion. Ifoii‘ic and car found’. 
—Address. No. 5669, B.M.A. Itouse, Tavistock 
Square, W.C.I. 


London, 


esjcnlial. — Address, 'No. 5685, llouV. 

Tu'istock Square, IV .gi. 

A ssistants and Locum' Tenens 

.-‘•r- wanted immediately. Good salaries offered. 
MaScstcr^'^”*'^'''" 33, Cross Street, 

A Yarsity Man, ivitb experience, 

-L-X desires an ASSISTANTSIIIP Bliortiy.' pith 
View to Partnership later in good Country Town 
i rncticc in England, which can provide adequate 
sjJarj’. Prctciahly with another Varsity ifan 
unUtT 40. Enquiries in confidence.— Address, 
Ao. 5502, B.3f.A. House, Tavistock Sq., W.C.l. 


W anted. — Indoor Malo Assist- 

ANT in busy E.ist London Practice. 

Sahir 3 ’ net £286, grosi £350, Milh extras, p.a. tt t 

State experience, height, and photo. Period at i ncliail Dncf.nr Wqnfcj Acjcicf 

least one year. Must he cnergetic.-Address, X *v4-!TTg,r \>aniS ilSSlbt- 

No. 5597, B.M.A. House, Tavistock Sn,, W.C.l. rr » or LOCUM, M.B., B.S., English 

- " .u ex. H.P. Good 

nn.Tsthefist, Energetic. Good refctcnccs. Freo 
now.-Addr^s. No. 5783, B.M.A. House, Tavistock 


TXTanted, oiif floor Assistant for 

T T light post, with time for reading, in 
Somerset, view to ultimate Partnership. Good 
class . mixed Practice. British. Photo, il 
possible. — Address, No. 6782, B.M.A. House, 
Tavistock Square, W.C.l. 

"UlTanted. — ^Toiing Edinbnrgli or 

V Y Glasgow Graduate as ASSIST-ANT, view 
early Partnership, in Country PRACTICE, West 
of England. Hospital and general practice ex- 
perience desirable. Capital - essential. — lAddress, 
No. 5578, D.JLA. House, Tavistock Sq., AV.C.l. 


Square, AV.C.l. 


"VX/unted, October 1st, male in- 

V V door ASSISTANT for Practice in Midland 
town, Britisll, young, reliable. Usual bond. 
Salary £250 — £300, with board, according 
experience.— -Address, No. 6354, B.M.A. House, 
Tavistock Square, W.C.l. 


TXLanted. — Assistant, outdoor, 

V V male, to take charge of Branch Surgerj'. 
Pemba. Coast, country district. Motor-cyclist. 
AVork light.— Address, No. 6013, B.M.A. House, 
Tavistock Square, W.C.L 

"UP'anted. — Assistant for Indus- 

V V trial Practice neat Manchester. Married 

man preferred. House available, unfurnished. 
Salary £400, rising by £50. Full details.— 
Address, No. 5658, B.M..A. House, Tavistock 
Square, W.C.I. 

■'STU'anted, an Assistantsbip by 

VY Woman Doctor, in or' near London or 
Edinburgh, outdoor preferred. Six years’ exp. 
general practice; own car; would consider 
Partnership with woman later; free end of Oct. 
—No, 5655, B.M.A, House, Tavistock Sq., W.C.l. 

■\A7Hnted by *\Yoinan M.B 

VV B.Ch., ASSrSTANTSHIP at end .. 
September. One year's experience in large panel 
and private Practice. Excellent references. — 
Address, No. 5704, B.M.A. House, Tavistock 
Square, W.C.l. 


of 


T ondon (or ivitbin 25 miles 

J-4 radius). — London trained man, a^^ed 35 
married, seeks ASSISTANCY, with view to 
years' experience all branches. 
-BM/MnE4, London, AV.G.l. 

T ady Assistant wanted for 

general Practice near Manchester. .Must 
be experienced. State full particulars. — British 
Medical Bureau, 55, Cross Street, Manchester. 

T>art-time Assistant required for 

• Practice in Central London. Eminentlv- 
suitable for retired gentleman or one" doing 
Post-graduate work. — Address, stating all 
relevant particulars. No. 5665, B.M.A. House, 
Tavistock Square, W.C .l. 

T) art-time indoor Assistant 

J- wanted (British) for Country, within easy 
access of University Town. Opportunities for 
Post-graduate work, public School or University 
man preferred. — Address, No. 5683, B.M.A, 
House, Tavistock Squar e, AV.C.l. 

P ublic Scliool Man desires 

ASSISTANTSIIIP, Countrj* or Country 
Town. Age 38, married; ex H.P., Royal In* 
nrman% Edinburgh; ox Captain (temporarj’) 
R.A.M.C. Exccptionol references.— Address, No. 
5660, B.M.A. House, Tavistock Squar e, W.C.l. 

MEDICAL POSTS. DISPENSERS, etc. 

T/yanted.— Pnlly qualified Doctor 

I T for service in the Tropics. Ophthnimio 
experience essential. Agreement for three years. 
Salary £850, £900, £950. Renewable on 
higher terms. Free furnished quarters and 
first-class passage provided. Candidates must 
be unmarried. Ladies not eligible.— Address, 
with copies of testimonials (not returnable), 
No. 5719, B.M.A. House, Tavistock Sq., W.C.l. 


\/yanted by M.U., F.R.C.S. A Lady Dispenser-Bookkeeper 

TT ._.Tr»A xX BuppliE ■* — 


House, iiivisiocKDquiu'e, 


’ or PART- 
fcmbly in 
ry; expert 
J, B.M.A. 


A ssistant, indoor, male, mixed 

Practice in Lancashire, about 1/5 panel. 


BuppliE ■* 
fled and w-ith 
>ractice and 
Jncteriologica, 
COLLEGE OF. 
paration for 
'phone (Park 
Park Road, W.,*. 


. . . £350 to start. 

Usual bond. Partnership possible. Ex Res. or 
with experience preferred. Photo,, etc, — Add., 
No. 6785, B.M.A. House, Tavistock Sq., W.C.l. 


A ssistant wanted, recentlj* qnali- 

-tA. fled, with view*, able to laise some capital 
(amount to be stated). Nice distiict near large 
town. Salary' £250,' plus rooms and attendance. 
—Address, No. 5722, B.M.A. House, Tavistock 
Square, W.C.l. 


A ssistant, indoor, male, 

4-A Proteslaat, wauled for October, North- 
West district, panel and private. Dispenser 
l;ept. _ Address, stating essential particulars. 
No. 5678, B.M.A. Hou5e> Tavistock Sq , W.C.l. 

A Esistantsbip wanted in October 

XA. by married man, aged 32, interested in 
Surgerv. Public School man, London Hospital 
trained; keen, experienced, and reliable. Has 
held Hospital appointments. — Address. No. 5575, 
B.5I.A. House, Tavistock Square, M'.C.l. 

A ssistantsbip, with view early 

m\. Partnership wanted by Glasgow M.B., 
Ch.B., D.P.H., mt. 29. Five years' Ilospit.al and 
G.P. e.xperiencp. Near London. Surrey or Kent 
preferred.— Address, No. 5671, B.M.A. House, 
Tavistock Square, W,0.1. 


/^eylon.—IYanted, May 1st, 1930, 

a fulh’ qualified GENERAL PR.^CTI- 
'TIONER (Resident) for the European Community 
in a large Tea planting district up countrj. 
Good climate. There is no practice to purchase. 
Furnished house and fuel free- Guaranteea 
retaining fee in addition to fees- Approximate 
income £1,100 per annum. Passage fount . 
-Address, No. 5718, B.5LA. House, Tavistock 
Squ.’tre, W.C.l. ’ 

D octor, British European, 

wanted for Gronp of Estates in MALAIA. 
Ane 27—35. Frefercnce to candidates who na'o 
done a course of Tropical Stedicine. or 
previous Tropical experience, ^ Four 
nvreement nt 5800 per month, ruing annuanj 
by S50 per month, followed by 8 months leave 
oh full pay. C$1 Strails = 2/4 
Bungalow and heavy fnmiiurc, car, onit 
runiTing costs free. First-class passage out ano 
home. To leave England early Octrtier.— Aon., 
No. 5305, B.M.A. House. Tavisloclf Sq., 

D ispensers supplied to Doctor 

it short notice, without '''-p'jjjf iijd 
nnd exper. in pnv, and panel Psuj J|j. 

part-time noohkecpcr.Dispcnseji. Swrclao 

pensers, Nurse-Dispenscrs, and »auno 
pensers.— 170110, wire, or phone ^ntral ofj 
The p.ei.iaxce Bunr..AO rpu Dispexsex.^ n / 
llolborn Viaduct Uouse, 12, Holb. Iiad. .* 
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■Ploctor’s "Widow (aged 40), 

JL/ competent, trustwortliv, business exper., 
recks post as SECRETARY, IIOUSEKEEPEU, or 
MATRON. Has good exper. in running a medical 
household. Accust. to interv. and capable of 
keeping books; also a competent housekeeper. — 
No. 5713, B.M.A. House, Tavistock Sq., W.C.l. 

TX odors requiring qualified 

J— / Dispensers, Nurse Dispensers, Secretary 
Dispensers or Chauffeuse Dispensers, arc invited 
to write, wire, or 'phone Gerrard 2699, The 
Dispeixsers’ Bureau, 145, Shaftesbury Avenue, 
London. \V,C.2. 

"TV/Tedical Superintendent 

XYJL (married) wanted for Private Asjlum. 

HOLIDAY LOCUMS. 

THE MEDICAL AGENCY has pleasure in 
announcing that lists are now being prepared 
lor Locum engagements for the forthcoming 
Holiday Season. l^rincipals requiring a 
RELIABLE SUBSTITUTE ate advised to make 
earlv “ ‘ W. H. Grant, 

T}}© • House, Adelphi, 

W.C. i Riverside 1254 

(night calls). 

J^ocum Avantecl, country, 

!■ ■ ' 

Tliorouglily experienced, Asjium tr.nined man (o 
take full control and management. Wife capable 
of assisting an advantage. Pensioned Asylum 
Supt. might siflt. Good opening for -the right 
man. Salary and commission, nith residence, 
board, and service. State fully, qualifications, 
experience, age, familv, etc., in strictest con- 
fidence. — Address, No. 6680, House, 

Tavistock Square, W.C.l. 

PARTNERSHIPS. 

YCanted immediately, 

' * PART ' 

to London. 

thirds ihnro a . 

Ing house on lease or pun-h. Scope. Cap. c.‘<senr.— - 
No. 5700. B.M A. House, Tavistock Square. SS .0.1. 

B., B.S., experienced in 

quires PART-TIME OCCUPATION, in or near 
Jlanchcstcr, from beginning of October. — 
Address, No. 5687, B.Jl.A. Iiouse, Tavistock 
Square, W.C.l. 

"VXTauted.— Tkird Partner in old- 

VY established Practice in Home Counties. 
Good-class residential district. Married, Cam- 
bridge M.B. preferred. Share about £900, in- 
CTcaae later, — Address, No. 5675, B.M.A. House, 
Tavistock Square, W.C.l. 

"patliological aud Bacteriological 

JL LABORATORY ASSIST.\NTS ASSOCIA- 

TION. — PattiologisU and Bacteriologists requir- 
ing SKILLED CERTIFICATED LABORATORY 
ASSIST.\NTS are invited to communicate nith 

II. GooDixo, lion. Sec., ’* Moelfre,” 10, Ilolbeck 
Grove, Victoria Park, Manchester. No fees. 

npHE SERVICES OF A MEDI- 

NA CAL MAN E.VPERIENCED IN THE JUNU- 
FACTURE OF THER.APECTIC SER.A AND 

ALUED PRODUCTS, ate requited to 
control the productiou of, and undertake re- 

search into, these products, at Evans’ Biological 
Institute, Uuncoro, CbeaUire, Everj* facility is 

available for the carrying out of such work in 

congeuial surrounding with new and up to-date 

buildings and equipment. The post is a per- 

manent one and carries adequate remuneration. 
Applications^ Siting lull particulars, accom- 

panied by copies of three testimonials, should be' 
addressed to the Chairman o! Directors, Eva.ns 

Sons Lesciieii & Weds, Ltd., S6, Hanover St., 

Liverpool. 

rpke Roj’al Aviny Medical Corps 

ASSOCIATION. — If jou require men 
trained in all branches of hospital work.*** 

Dispensers (capable of undertaking returns, 

clerical work, etc., connected with Ministry ol 

Health), Clerks, Laboratory Assistants, general 

hospital duties. Porters, Caretakers, etc. — Apply, 

Secretary, 76, Claverton Street, S.W.l, 

T ancs Town. — Half Share in old- 

JLJ estab. PRACTICE. Average cash receipts 
£3,000. Panel 2,516. Good house, 5 bedrooms; 
garage and garden. Rent £60 p.a. Premium 
li years' purchase.— British Medical Bureau, 
33, Cross Street, Manchester. 

T .ondon, S.W. — Sliare worth 

£500 in mlxetl PRx\CTICE. Panel over 
3,000. Scope for improrcmeut. Two years’ pur- 
chase. — Addres?, ^No. 57101 B.M.A. House, 
Tarsloi'k Square. W.C.l. 

(Ophthalmic. — Partnership 

in old-estab. practice In populous residential 
district, worked In connection with West End 
branch, but residence In the district Is essential. 

yoara* purcl.ft.*e. Succession easy.— Address, 
No, 5501. B..M.A. House. Tavi«leck Square, 'V.C.l 

■partnership. — One-Third 

SHARE of £4.200 In good coast town. 
S.W, England. Hospital, 50 beds. Choice of 
houses. Two other partners. Panel 1.700. IJ ycars’ 
purcliasc. Address. No. 5701, B.M. .A* Houbc, 
Tavistock Square. W.C.l. 

Partnership. — Experienced, 

very energetic Graduate, quaUfiod 1924, 
bachelor, desires l-attncrshlp, Nov. or Dec. Aoi . 34. 
45 yearspiescntassistancy. KccnmUls. Asb'n ner. 
Accvnt.soleclmrge. IJjrs,* purchase. Noagcii's.— 
No. 5084. B.M.A. House, Tavhtock Squ!*re. W.C.l. 

PRACTICES. 

rnype\sTiting.— Expert undertakes 

^ Theses, Testimonials, etc. Numerous 

letters of appreciation from Doctors,— Write or 
'Phone: Beatrice Radford, 27, Buckland 
Cresc.jot, Swiss Cottage, London, N.IV.S. 
Primrose Hill 0803, 

\/^omau Dispense!' - Book- 

’ * keeper (12 years' expSTience), desires 

POST in general practice near or in London end 
of October, or later. — Address, No. 5705, B.M.A. 
IIou«<‘, T.tii'trck Square. W.C.l. 

VVr anted. — Mixed General 

^ Y practice or PARTNERS!! I P s ucces slou , 
about £2.000, Including Bubstonllal panel. 
London tuhurb preferred. Ample capital avail- 
able. Details in conSdenee to No. 5707, B.M.A. 
House. Tav.stock Square. W.C.l. 

\\/'oman Doctor required 

PART-TIME South London. Scottish or 

EnglUh Protestant. Suit post-gradnalc. Address 

No. 5784. B.M.A. House. TavUiock Square. W.C.li 

Yyanted by M.B. — Private 

"Voung Lady (27), seeks 

POSVniUi Doctor. C»n give Sonliglu Itov 
Treatment, crolt, and manage house. Fite year!’ 
teicrenec.-Address, Xo. 5714, D.il.A. House 
Tavn-tteck Square, W .C.l. ‘ 

V^aated. — Practice or Partner- 

V V SHIP in good country town or suburb, 
by active man with long teaching Hospital 
experience. Premium on terms. — Address, No. 
5702, B.M..\. Iiouse, Tavistock Square, W.C.l. 

LOCUMS. 

FOR LOCUJI TENENS APPLY TO 
Mr. PEllCIVAL TURNER, Ltd. 

The oldest and only Agent who for 40 
years has supplied substitutes at short 
notice without fee to principals. . 

4, ADAJI ST., Strand, London, W.C 2 

Tele-.: Thone: 

Epsomian, Lond." Temple Bar 9011. 

■Vl^anted. — ■ Practice, income 

VY £ 1,000 to £2,000 p.a,; years' pur- 

chase cash ; 2 years (If good panel). Good 
house, garden, garage, essential ; buy or rent ; 
London suburb preferred. Strict confidence. — 
No. 5653, D.JLA. House, Tavistock Sq., IV.C.l. 

YAiranted,--We have innumerable 

t V Y applicants (or sound investments in all 
districts, incomes from £600 to £4,000, with 
and without panel. Correspondence invited 
from prospective Vendors. — Tub XIcdical 
ACEN'CY (W. IL Grant), IVatergate House, 15, 
York Buildings, Adelphi, lV.C.2. 

T ocuni desires Engagement in or 

-L-i outdoor ; free October ; an exper. G P 
chrtet., dispensary. M.U.C.S., L.Il.C,P.L.onil.. « 
n.S.. Enphsh, .abstainer. Refs., rnotoriit. Fees 
P;"’' expenses return BcisloL— Add- 

Doctor." 12, Caledonian Place, -Clifton. Bristol. 

TD ranch Surgery for Sale, main 

-D road, S.E. ■Unlimited scope foe develop- 
ment, good house, lease arrawgM. Large wait- 
ing room and surgery, garage. X leswant middle- 
class dUtrict near two large L.C.C. Estates.— 
No, 6657, B.M.A. Iiouse, Tavistock Sq., 


D eatli Yacaucj', Seaside Town. — 

Excellent surgical opportunities. First- 
class Iiouse available. — Adtlress, No. 5720, 
P.M.A. Hoiiog, Tavistock Square, W.C.l. 

F or Disposal. — A good Practice 

is not nhvaj's to be Imd directly, but 
Mr. Percival Tuiixer can generally offer appli* 
cants soinetliing suitable. Nearly nil the best 
Practices ore sold by him witbout being adver* 
Used. Inform, free on npplic. — 4, Adam St.,W.C.2. 

li'or Bale, Boiith Midlands. — 

Increasing PllACTICE, fn small town. 
Over fSOO per annum. Panel 743. Prc-w.ir 
bouse to rent or pnrcbaso. Nice ganien. Garage. 
Vendor ^vai*lns to take up district parlnersliip. 
Preni'um £1200. L/Ter considered for fjuick 
s.ale.-- Addrc s. No. 5080, B.M.A. House, 
TaY!«-tock Square, W.C .l. 

Wor tfale. — Good industrial 

*** PRACTICE. • ■ ' * 'T 

Piincl 1 900. House 
piircliase.~-Addre*‘S, ' 

Tavistock Sqarc, 'SY.0.1. 

I ^ov Sale, working-class 

Manchestc 
£2.500. ; 
lease or bu 
No. 5662. • 


IT'or Sale. — ^Large Yorlisliire 

City, sound General PJIACTICE. Grrss re- 
ceipts £1,750. Panel 1,800. House.— Address, 
No. 5721, B.M.A. House, Tarlstock S quare. IV.O,’. 

(^ood Manchester suburb. — 

Panel and Prhato I KACTICB. Hecclpls 
£500. Gootl bouse to rent or buy. Ganlen. 
Excellent ctliication, sports, etc. One t'car’s 
purchaso.— Address, No. 5673, B.M.A. house. 

'i avlstock Square, W.C.l. 

TjOndou Suburb. — Increasing 

^ cash nnd panel PJIACTICB. Ineoino £45§. 
Panel 300. Coropuct house. Moderate nnt, on 
lease.. Premium £650, to Inuludo drugs and 
complete tutnlsMngs ot sure, and waltlnn rocfro. 
—No. 5711, I1..M.A. House, 'i'avlstoek tjq., W.C.l, 

T aucashire Town. — ‘Womau 

Doctor’s PRACTICE. Cash receipts* 
£2,243. Panel 1,450. Good house, 4 bedrooms, 
rent £60 p.a. Prenuum £3,000 (to include 
book debts, drugs, etc.). — Britisu Medical 
Bureau, 33, Cross Street, Manchester. 


L ancashire Town. — Old-estab, 

PRACTICE. Cash receipts £970. PaneJ 
1,150. Scope. Good house to rent at £70 p.a. 
Premium £800.— UniTiSii MEDICAL BuRE.\u, 
55, Cross Street, Mnncheater. 

lyr ancliester.-Olcl-estab. Practice. 

-Et-L Average cash receipts £1,200. Panel 
1,264. Good house to rent, containing 5 bed- 
rooms, 2 reception rooms. Premium £1,800.— 
British Medical Bureau, 53, Cross Street, 
ifanebe ster. 

TtAedical Practice in industrial 

East Coast Town (panel and private) for 
sale, with option to purchaso and take over 
dwelling-house (with garage), and contents, in- 
cluding surgical Instruments, library, etc. — 
Further particulars from Gray, Robertsox & 
Co., Solicitors, 1, Albert Square, Dundee, with 
whom offers wilt fall to be lodged. 

lyTancliestcr. — STuclens. Cask 

■T’J- receipts £600. Panel 200. Good house, 
5 bedrooms. Rent £60 p..a. Premium £500 or 
near offer. — British ilEDicAL Bureau, 33, 
Cross Street, Manchester. . ^ .* 

TV/redical Practice for disposal in 

XtJ. small Midland Town; e.rccllent opening; 
easy terms. — Apply, A. J. Cash' A; So.ns, 
Solicitors, Derby. 

lyr anckestev. — Good-class Prac- 

-LVi TICE (non-panel) in first-rate residential 
suburb. Average cash receipts £2,206 p.a. 
Fees 5/- to 21/-. Excellent bouse to rent on 
lease. Premium li >ears* purchase. — BniTisK 
Mehucal Bureau, 33, Cross Street, Manchester. 

T^ortk "Wales Coast. — Medical 

X N Woman’s TOACTICE, equally suitable /or 
man. Ca«U receipts last year £300. Panel 164, 
Premium £350, part by arrangement.— B ritish 
Medical Bureau. 53. Crosa bt., iianchester. 


ivi ear — j. luuviuu. V/USl 

X X receipts 1928, £600. Panel 440. Scopi 
Sice modern liousc to rent, 2 enlert., '3 bee 
Tcniras ; garden and garage. Premium £65 
cash (to include Surgery furniture and drugs 
—British Medical Bureau, 33, Cross Stret 
Manchester, 
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N ear Liverpool . --Nucleus. —Casli 

receipts last 3 ear, £226. I’liiiel 330. 
Fcopo. Good house, 4 bedrooms, 3 reception 
rooms; g.'irapo and garden. Premimn — Practice 
and house— £1,160.— Damsii Medical Buiieav, 
53, Cross Street, Manch ester. 

O rkneJ^— AVell-establisliecl, very 

pretty district. Good house, largo garden, 
garage; rent £12. Receipts £650. Panel £120, 
much scope. Price £400, including small car, 
ciclc, and drugs. — MANCiiESTai Mkdicaj. A; 
Scholastic Association, 6, Brown Street. 


Practice and Appointment. 

Total ,£1.200. BrltHi Colony; lovely hill 
clini.ite: suit married man with short O'cpcrlence. 
Picc house, living chc.ap. Games an asset. SmaU 
premium Vacant April — Address, No. 6525, 
II.^I A. iroiise, Tavistock Square. "W.C.!. 


P retty Country District, Lancs. 

—Very nuo house, garden, garage. Re- 
ceipts £500, excellent scope. Panel oOO. 
Appointments £150. Price li years’ purchase. 
House also for sale. Golf, tennis. — MANOllESTnil 
Mr.D. k Scholastic Assoc., 6, Brown Street. 


S eolland’, TTiiivcrsity TWn. — 

Wanted, good-class non-panel PRACTICE 
or PARTNERSHIP. Income £1,500 upwards.— 
Address, No 6599, B.M.A. House, Ta\istock 
Square, W.0.1 


Q hropsliire. — Unoppo.sccl Country 

O PRACTICE. C.ash receipts £1,500 p.a. 
Panel 650. House to rent, 5 bedrooms, 2 
entertaining rooms, gaMgc, and garden. Pre- 
mium £1,500, part by arrangement.— Bamsii 
Medical Bup.cau, 33, Cross Street, Slanch e ster . 

T o Purcliasers. — Do not bu}’’ 

without c.x-pert assistance. With 40_ yrs.' 
cxpcricnco Mr. Peucival TunNEn can advise in 
all cases. Terms free on application to 4, Adam 
.St., Strand, W.C.2. Tolephono : Temple Bar 
901 1. Telegrams ; ” Epsomian, London. 

Pi'acticG wanted, Now. 

eVOt/W Wcll-c.stab'lshed. panel 000. out- 
j.kirts of or near largo Southern ^ ^.'O 
rooms, sopan to s,urgor>* 

essential. Foes, lionrs, price, reason for dls 
posah— Ronih, Dunsolma. ChoUenlmm. 

HOUSES, CONSULTING ROOMS. 

ESTABLISHED 1845. 

ELLIOTT, SON &, BOYTON 

(11 II Holt, II. E. Allpress, 11. 0. Howe), 

6, VERE STREET. CAVEIIDISH SQUARE, W.1 

Eflnlr. Aacnt!, Auctioneers, and Surrevors, 
ore the BEST LOCAL AGENTS for HOUSES and 
roNSULTING BOOMS in the Harley, Bhmpolc, 
oSecn A^nne, and other Streets m Uie Cavendish 
sinare distl-ict. Valuations for all purposes. 
Telephone : 3204 SlAYFAia. 


ESTABLISHED 1860. 

^Messrs. BEDI'OH'D & CO. 

(C E. BEDFOnD, F.S.I., F.A.I.), 
BuSMOliu "" STBEE?. 

SPECIALfsTF'^IN^^IlOlSsSIO 
SPECIALISTS ptgjjsjjLTIXG BOOMS. 

In Tlarlev Street and lending Medical Positions, 
"^'i lonnei LanqMm 5927 and 5928. 

W - Consulting Boom, 

with use waiting room and telephone for 
o hours four afternoons a week, In West End, 
^Cn chtsbridge or Piccadilly areas preferred.— 
Ul'uesl, No. 5654, B.M.A. House, Tavistock 
S nmirv, W.C'.l. 

AAranted, nse of Consulting 

' » BOOM in HABLET STIIEET for nno 

Sv.nrdayperponth : nan^e pIat^cssentM:^^^^^^^ 

•Street.— Address, 

, , . oc k Square, M'.C.I. 

"Wanted in Doctor’s house 

* * r-iAnf.at surgeon, a small FURNISHED 

ROOM 
etc., ir 


Square, W.C.l. 


("Consulting Rooms to be Let: 

Harley .Street and district. tVliole or 
Lists sent on application.— Elgood & Co., 
Street, Cuveudisb. Square, W.l. 


TO BE SOLD AS A GOING CONCERN. 

E stablished !Matcrnitj' IIoniG in 

Market Town in Slldlands. Cliarming 
house, with 4 reception rooms, 7 Lcilrooins (10 
beds), complete ofllcM, attractive grounds of 
li acres. Co’« gas, water, and main drainage. 
Central heating, llrst-cla'.s order .throughout, 
Price to include freehold and all furniture and 
fittings £4,600. 

Apply, James Styles L Whitlock, Estate 
OfTicps," Rugby. 


L'^or Sale. — £550 only (£1U0 

down). CofHl new modem HOUSE. I/irgo 
garden. Main London road. No doctor Mitliiii 
miles. —Addit^s, No. 6088, B.M.A. House, 
Tavistock Square, W.U.l. 


In^or Sale. — £1,475, Forest 

Hill. Charming position, CORNER RESL 
DENCE, Ideal for doctor's house. 0 bed., 3 rcc., 

p. » n— — ii«».»««4i heat, points. 

■ ■ !. possession. 

. ■ • Sq .M'.O.l. 


HOUSE. 

"l^ ingstou & Surbiton (betiveen) 

Jl\. — Charming detached modern HOUSE, 
suitable professional purposes, hall, 
and waiting room, 2 large rec., 5 bed., bain, 
domestic ofllccs, nice g.ardcn, and side entrance. 
Elec, light. Excellent repair. Lease 52 years. 
£950. Now xacant.— Cox (c MautiK, Fife 


I fitted, 

,1 j' ■ ns, large 

nirv, gromi.l floor Inboratory. Hire 110 X 15 X 
12; converlihlc info X-rny Treatment room, 
with large comnninicating Consulting Boom. 
Iinldiate poss. In P'cscont Portland 

Place End).— Address, No. 5656, B.M..V. House, 
Tavistock Square. W.C.l. 


IStOCK , ■ ■ ' 

L arffC Ground Floor Consulting- 

IlOOM to let in Devonshire Place, IV.l. 
Door plate, attendance, wailing room, etc. Also 

bedroom end breakfast if desired --Address No. 

.qg Sl. B.M.A. House. Tavistock Square, V.C.l. 

"Piccadilly. — Consulting Eooins 

I in Dental Surgeon’s oflice. Exception all v 
well equipped and furnished, fitted for Ophthal- 
mic .and Sunlight work. Receptionist, service, 
lijrlit, telephone, all Inclusive £12 per month.— 
No. 5689, D.M.A. House, Tavistock Sq., W.C.l. 

T o Let in Devon.sliire Street, 

splendid SUITE of TWO ROOMS suit.able 
for Doctor or Dentist; also p.art*thno consulting 
room, use of nailing room, etc., from £40 per 
annum.— Address No. ^82. B.M.A. House, Tavis- 
tock SquarCj_W£^ 


tpo Let,' Two eommunie.ating 


T (3 Let. — Queen Anne Street, 

ijy Part'timo CONSULTING ROOM, 
waltlnc room. etc., from £40 per annum.— 
AddrosF.No. 5712. B.M.A. House, Tavistock 
Sou nre. W.O.L 

Cr^Uloucester Place, Portman 

Ovj Square, W.l.— Largo consulting room, 
M-iitinr room, nftotid.anco. &c.— Thone. M’elbcck 
8402 or address. Dr. TunxEB, 11, Gloucester Road, 
Regenfs Park, K.W.l. 

miscellaneous sales, etc. 

INCOME TAX 

HARDY & HARDY 

taxation CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 
2 mios from their late ofliccs in High Ijolborn. 
PhOT?f Holbom 66 59. ■'VriteforTa.xGu.de, Free, 

r^ousult GBDIALDFS before 

vJ buvine your next Car, whether NEW or 
.^OND-HAND. AGENTS_for ^L_LEApiNG 
MAKES , . 1 

nlwavs ’ 

FOR* D« 

Slrictps 
Ltd., 8E 


MEDICAL APPABATUS for disposal, in- 
cludiug Conches, Screening Slands. etc. Lw 
Lices accepted for clearance purposes —A. E. 
DEAS t Co., Leigh Place. Brooke Street, Ilolboro, 
Lo ndon, E.C.1. • - I — 

"V-Rax'. — Wanted, Combined 

■A. COUCH and STAND.— IVrito partielllnrs 
Address, No. 5781, B.M.A. Houso, • Tavistock 
.<;niiftre. W.C.l. 


I MPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

Can eecure Perfect Fitting and Distinctive 
Clothes of Exceptional value. FINEST QUALITY 
SIA'TERIALS. liEST irOIi/D/AySH/I' O.YLT. 
SPECIAL OPPEE, 

JACKET & VEST (in bUck or grey), £5 53, 

SOLID FAflCr WORSTED TROUSERS. £2 2s. 

THE Ideal Suit for Professional or Business wear 

Tw/cen CIIITC f nutDnn»TC* rtf Cn 


UNSOLICITED APPRECIATION. 

I tifongly advise all medical men who wish 
io hare eattsfaelion to patronize Harry Hall Ltd., 
as all the clothes I have had from them durivy 
30 years have been, perfect in Fit, Cut, and 
Finish:^ (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and tit 
same day, or leave record measxxres. 

HARRY HALL Ltd. 

Governing Director : Harry Hall. 

*TI!E^ Coat, Breeches, Habit, & Costniuo Specialists 
Ibl, OXFORD ST., W.l. 149, CHEAPSIDE, E.C.2 
Telephones : 

Regent 3024-3025 A 7486. National 8696/7. 
Makers of First Grade Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Highest Awards. 12 Gold Medals. Ei>t.OYer«lj)C.irs 


Medical Surgical Sundries Ltd. 

Supply Instruments, Dressings, Attach^ Cases, 
etc. 

30,000,000 Tablets. Write for Price List. 
Shoicroom: 97, Swinderby Road. Wembley. 


Q 


APPOINTMENTS,— Contd. 
neen’s Hospital for Cbildren, 

Hackney Road, London, £.2. 

C.kSUALTV OFFICER required on November 
26th. A six months’ appointment. Salary 
£100 a year, with board, residence, and uasli- 
ing. Preference given to candidates who have 
previously held Resident appointments. Appli- 
cations must be made on foims to be obtained 
from the Secretary, and must be sent in, with 
copies of not more than four testimonials, oa 
or before October 50th. 

T. GLENTON-KERR, 

September 9th, 1929. Secretary. 

ueen’s Hospital for Gbildrcn, 

Hackney Road, London, £.2. 

I ' . I ' ' ■ ' uired on December 1st. 

■ ■ ' .. Salary £100 a }eai, 

• , • ■ , ' ■ 1 washing. Preference 

given to candidates who have previously neUl 
Ilcsident appointments. 

• Applications must be made on forms to be 
obtained from the Secretary, and must be sent 
in, with not more than four testimonials, on or 
before October 30th. 

T. GLENTON-KERR, 

September 9th, 1929. Secreto ry. 


Q 


rpbe Royal Albert Hospital and 

-L El'E INFIBMAEl', DEVONPOIII. 

for an ASSISTANT HOUSE 

•-,i\ AT,Tvl.r.nnf<3 inUSt 


vacancy 
SURGEON ' 


ancy for an 

(unmarried) exists. Applicants must 

duly registered and the appointment wiH ne 


)r six inontlis. , , , . 

Salary £80 p.a., with bo.ard, apartments, .md 
iaiir.dry free. , . , , . 

Aprlic.-itions, accompanied by copies of not 
morVthan three tcslimonials^ should reach the 
undersigned not loler than Friday, Sept. 20tli. 

By Order ol the Commmee,^^^^,^^ , 

Sent. 9th, 1929. Secretary^ 


Jgritisli Hospital, Port Said, 

ASSISTANT MEDICAL OFFICER. 

Resident Assistant Medical Olliccr 
immediately. Salary £350 per 
£400. Free quarters, board and l^undrt p 
vided, also first saloon Passages out .and bom • 
Candidates should I^ joung 
Some experience \ .D. routine, 
work, and anesthetics nn .advantage. 
tions. in writing, with recent 
the Secretary, British Hospital, Port Said, > 
Berkeley Street, London, M'.l. 


Sept. U , 1929.] 
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CJ5LYENI>ISH: I^XJRSES (Mate and Female) 

Head Office: 54, BEAUMONT ST., LONDON, W.l (late 43, New Cavendish St., London, W.l.) 

A very convenient form of teUphon* message pad cent free on application to the Secretary, 
nranehef ltd\CllESTERi 176, Oxford Road. GLASGOW I 28, Windaor Terrace. DVBUS : 23, Upper Baggoi Street, 

TELEdUAMS: TELEPHONES; 

Tactear London. Surgical, Glasgow. London, 1277 Welbeck. Glasgow, 477 Douglas, 

Tactear’ Manchester. Taciear, Dublin.* Blanchester, 3152 Ardwlck. Dublin, 631 Ballsbridge. 

Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses xeside on the premises, ana aro 
aUais ready for urgent calls Day and Mght. Skilled Masseuses, Masseurs, and good Valet attendants supplied. 

^ ^ Terms from £5 5s. .ipply to the Scerelarg or Lady Supt. 


L ondou Jewisli Hospital, 

stepney Green, E.l. (108 Beds.) , 

The Council of Man.ngement invite applications 
for the following posts: . • 

IlONon.MtY ASSISTANT SURGEON IN THE 
GYN.ECOLOGICAE DEPARTJIENT, wijll 
clian-c of Oul-ratieiifs. Candiilatfa must Ue 
Fellous o! the Ilojtil College of Surgeons of 
England, Edinburgh, or Ireland, or ilasters 
of isurgery of London University. ___ 
llOKOUAftY 
IIONOHARY 
OF THE ■ 

MENT, a 

Department at least twice a week. 
Candidates desiring to make applications for 
any of the above posts must send twentj' copies 
of the applications, with copies of three recent 
festimonials, to the Secretary at the Hospital 
before Friday, October 4t!i. 


F 


reemasons Hosiiital and 

NURSING HOME, 

237, Fulham Road, Chelsea, S.W.3. 

The post of RESIDENT MEDICAL OFFICER 
(male) will be vacant on October Ist. Salary 
at the rate of £250 per annum, with board, 
residence, and laundry. The appointment is for 
six months. Candidates roust bq registered and 
must have held Resideut appointments at a 
General Hospital. 

The Institution (47 beds) is for paying 
patients of both 8e.ves of moderate means unable 
to afford ordinary nursing heme treatment, etc. 

Applications, stating full particulars, to be 
sent on or before September 2C(h next to the 
IIonorar> Secretaries, from whom further in* 
formation may be obtained. 


J^OTset County Hospital. 

APPOINTMENT OF HOUSE SURGEON. 

The Committee of Management ate open to 
tecciNC applications for the position of House 
Surgeon to take up his duties on or about 
October 1st. ^ 

El cry candidate for the office of House 
Surgeon must be unmarried and possess a regis- 
tered qualification to practise Medicine and 
Surgery from some recognired Body in Great 
Britain or Ireland. Salary £120 per annum, 
with board and Io<lging. The appointment Is 
for a period of not less than six months. All 
applications, accompanied by three recent copies 
of testimonials, should be sent to the Secretary, 
Dorset County Hospital, on or before Sept. 16th, 
Candidates'musl be of British nationality. 


T 


lie Eoj’al Dental Hospital of 

LONDON, 32, Leicester Square, B‘.C.2. 

There is a vacancy for an HONORARY 
AN.USTHETIST who will be required to attend 
on Friday afternoons from 2 to 3 p.m. The 
present ilonorary Assistant Anaesthetists are 
eligible for the post, and in the event of one of 
them being elected the resulting vacancy for 
an Honorary .\ssistant Ana:stlietist w*ill be fillcd 
from amon^l those applicants willing to take 
the junior appointment. Applications, accom- 
panied by three testimonials, stating age and 
experience, should be sent m not later than 
September 23rd, to the Secretary. 

T> irmingliam and Midland and 

E-tR AND THROAT HOSPITAL. 

BIRMlNGlLtM. (65 Beds.) 

Applications are invited for the appointment 
of Assistant Surgical Officer. Honorarium £200 
per annum. The officer is appointed for tweli-e 
months, and is eligible for re-election. He shall 
confine his practice to the speciality of the 
Hospital. Full particuars may be obtained on 
application to the undersigned. Applications to 
be sent in not later than September 2l8t. 

1929. “"^S^relan-. 


A pplications are invited for the 

liost ol JUNIOR HOUSE SURGEON. Salarr- 
£1-5 per annuni._ Duties to commence as early 

HOSIMtU tit nUCllAN.AN 

nuSllTAL, St. Leonards-on-Sea, at once. 


T 


lie Ho3’al Sea Bathing Hospital 

FOR SURGICAL TUBERCULOSIS, 
MARGATE. 

HOUSE SURGEON REQUIRED. 

A Male House Surgeon is required to take up 
duty on October 1st next. The salary is at the 
rate of £100 per atitium, with board, residence, 
attendance, and laundry. 

Candidates for the post must be legally quali- 
fied and registered. Tlie appointment is for six 
months. 

There arc 300 beds for adults and children, 
which afford special opportunities for the study 
of surgical tu^rculosis. 

Applications, stating ago and previous ap- 
pomimcnts, with copies of three testimonials, 
should be sent to the Secretary, R.S.B.H. Offices, 
15, York Buildings, Adelphi, London, \V.C.2. 


T iiubriclge Wells and Counties 

GENER.VE HOSPITAL. 

IVanlcil, HOUSE SURGEON fmale). Candi- 
dates must be unmarried and duly qualified in 
Medicine and Surgery. (Two Residents). 
Vacant October 1st. May be required to lecture 
to the Nursing Staff. 

In-patients number over 1,400 yearly. Out- 
patients 6,000, witli 50,000 attendances. 

Salary £160 per annum, with board, resi- 
dence, etc., m the Hospital. 

This Hospital is approved by the University 
of London for the purposes of the il.D. and M.S. 
E.vaminatlons. 

Applications, staling qualifications, with certi- 
ficalc of registration and copies of testimonials, 
should bo sent to the undersigned by first post 
September 18tb. 

J. J. WEBS, Secretary. 

Loudon Lock Hospital, 

01, Dean Street, W.l. 

The Board of Management invite applications 
for the post of HOUSE SURGEON at the Male 
Lock Hospital. Candidates must be doubly 
qualified and duly registered. Salary ot the rate 
of £200 per annum, with furnished fiat, full 
board and laundry. The appointment to be for 
six montlis. Duties to commence October lOtli. 
Applications, enclosing copies (only) of three 
recent testimonials, to be sent to the undersigned 
at the Male I^k Hospital, 91, Dean Street, W,, 
on or before September 23rd. 

By Order of the Board, 

H. J. EASON, Secretary. 




rpLe Gloucestersliire Hoj’al 

X INFIRJfAUY AND EYE INSTITUTION, 
GLOUCESTER. (153 Beds.) 

The General Committee Invito applications for 
the post of HONORAnY" E-VR, NOSE, AND 
THROAT SURGEON. 

Candidates must be duly registered practi- 
tioners. 

Applications, staling age, qualifications, expe- 
rience, etc., accompanied by testimonials, should 
be fonvarded to the Secretary on or before 
Wednesdoj', October 9fh. 

F. J. SYMONS, 

September 5th, 1929, Secretary, . 
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angour Mental Hospital, 

WEST LOTHIAN. 

Vacancy for unmarried man as SECOND 
ASSISTANT medical OFFICER. Experience 
ot mental work not necessary, but Post-Graduate 
Medical or Surgical experience a recommenda- 
tion. Salary £550 per annum, rising to £400 
after 12 months’ satisfactory service, together 
with apartments, board, laundry, and attend- 
ance. .Appointment pensionable under the 
.Asylums Officers Superannuation Act, 1909. 

Applications to be addressed to the Medical 
Su perintendent, Bangour Villag e, AVest Lothian. 

C arnarvonshire and Anglesej’ 

INFIRJURY', BANCOR. 

HOUSE SURGEON (male) wanted. Jfust be 
fully qualified. Salary £200 per annum, with 
residence, board, and laundry. Duties to com- 
mence November ist. Applications, stating age, 
nationality, and experience, .with copies ol three 
recent tcstimomals, to reach the Secretary not 
later than September 20th. 


T 


iic King EdAvard VII Welsh 

national MEMORIAL ASSOCLATION. 

Applications are invited from duly registered 
meuical practitioners (male) for the post of 
tiESlUR ASSISTANT MEDICAL OFFICER at iHe 
SOUTH WALES SA.NATOUIU.M, TALGAUTil, 
BRECU.NSHIRE (304 beds for male pulmonary 
cases). Salary £350 per annum, plus main- 
tenance, rising by annual increments of £25 
to £400 pet nniium, plus maintenance. 

Applications, stating age, qualifications, and 
previous experience, together with copies of 
three recent testimonials, sliould reach tlie 
undersigned not later than September 23rd. 

ilcmorial Offices, D. A. POWELL, 

Westgate Street, Principal Medical 

Uardifl . Officer. 

Jlarish of St. John, Hampstead. 

The Guardians of the above Parish require a 
JUNIOR resident ASSISTANT MEDICAL 
OFFICER at iliefr New End Hospital to start 
duties as soon as possible. Appointment six 
montlis, renewable at option of the Guardian?. 
Salary £200 per annum, with board, lodging, 
and washing. Further particulars can be ob- 
tained from the Medical Superintendent. Ap- 
plications to be sent to my office on or before 
10 a.m. Thursday’, September 26th. 

^ >1. B'ESTBURY PRESTON, 

Guardians' Offices, Clerk to the 

New End, Guardians. 

Hampstead, N.W.3. 

euhr coke’s Hospital, 

CAMBRIDGE. 

Applications arc invited for tlie post of 
HOUSE SURGEON to the Special Departments. 
The appointment will be for six months from 
October 20th, but is terminable at an earlier 
date by one month’s written notice on either 
side. Salary’ at the rate of £130 per annum, 
with board, residence, and laundry. Candidates 
(male), wlio must bo unmarried and duly regis- 
tere<l, are requested to forivard their applica- 
tions, stating age, qualifications, etc., togetlu-r 
with copies of not more than four testimonials, 
to the undersigned on or before Thursdav, 
Scpteniber 26th. 

Vi. H. HEAD, Secretary-Supt. 




H 


Till 


Eoyal 

(8(2 Beds.) 


Infirmary. 


E 


Applications arc invited for the post of 
ASSISTANT HOUSE PHYSICIAN (male), at 
present v.acant. The appointment will be for 
BIX montlis in tlic first instance and w’ill be 
terminable by one month’s notice on either 
side. 

Salary’ at the rate of £130 per annum, with 
residence, board, and laundry*. 

Applications sJiould be addressed to the under- 
signed. 

R. J. CARLESS, 

September Sth, 1929. House Governor. ~ 

ar and Throat Hospital, 

BIRMINGHAM. 

THIRD HOUSE SURGEON wanted (non- 
resident). JIust be qualified and Avith clinical 
experience. Appointment for si.x months. Salary 
at the rate of £150 per annum, with lunch oh 
five Week-days, with an allowance of £50 per 
annum in lieu of full board and lodging. 
Duties to commence October 1st. 

Applications and testimonials to be forwarded 
on or before September 17th to the undersigned. 

S. G. GREW, 

August, 1939. Secretary. 

ast Ham Jlemorial Ho.spital,’ 

Shrewsbury Road, E.7. (100 Beds.) 

Tills Hospital was opened on January , Ist and 
is now in lull working order. Applications are 
invited fo ' i - • RESIDENT 

MEDICAL mmencing 

October Is ' J of £200 

per annun- I laundry. 

Applicatlo- and full 

particular • 3 of 

moniaU, ns fcwii as possible, and not later th-Yn 
Septemlier 19th to the umlersiencd, from Vhom 
any further information may be obtained. “ 
Ji F. MOUTOK, Secretary, 


E 
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11 Saints’ Hospital (for Gonito- 

nitlNAUY inSE.VSES).-- ' 

In-pat iont Pcpt. : 91, Finchlry Hoatl, Is’AV.B. 
Oiit-patjunt J>rpt. &. .Secretary’s OJljre : 
49/55, Vauxhatl liridge Itoad, S.MM. 

Two HOUSE SURGEONS (malt*) rcqiiirctl on 
October 1st, .IS jtiuier ; 

(1) JUNIf)U HOUSE SURGEON (Non-resident) 

/or perjo(j of tbrec months, at the c.vi'ira- 
tion of winch he will, gnbjoot to the ap- 
proval of the Board, he appointed (a (Jic 
podt of Resident Senior House Surgeon 
for a further period of three months. 
Salary for both periods at the rale of 
£150 per annum, with board and 
laundry m addition in the rc«idenl post. 

(2) ASSISTANT HOUSE SURGEON (Non- 

resident) for period of three months at 
salary of £100 per annum, followed by 
a period of three months as Junior Hon«o 
Surgeon (non-resident) at £100 per 
annum, and three months as Resident 
Senior llouso Surgeon at £1G0 per 
annum, promotion In each case being 
suliject to the approval of the llo.ard. 
The resident post includes board and 
laundry. 

Tlie duties of the Ap.sistant and Junior House 
Surgeona consist of attendance at the Out- 
patient Pepartment c\ery afternoon and three 
evenings ^\ecld.v. 

Applications,* stating ago, experience, and 
qualifications, and enclosing roj>ies of recent 
ti'slinionials, should reach me not later than 
September 19tli. 

P. n. Rape, Sceretorv. 


^alforcl 


Eoj'al 

(26S IJkIs.) 


Hospita], 


[Sbpi. IJ, 1023 ., 


Te/epfioiic : Rtr.HECK 2723. 
Telegrann : •' A&sisTUMO, LoxDO.s'.” ' 


M ALE OR FE MALE. 

TRAINED NURSES I'OR IilEN- 
XAL. AIEDICAL, SURGICAL 
AND NEVER CASES. 

rrfide on tJte im'mites aiu] ore 
ai’ftiTabfc for urgent cniU Dag or Mght, 

the NURSES’ ASSOCIATION 

(In conjunction with (he MALE NURSES' 
ASSOCIATION), 

29| York St*i Bttker St.} London 

W.l. 

Jlra. JIILLICENT IIJCKS, Sunt. 

M’. J. HICKS, Secretarg. 


ST. LUKE^S HOSPITAL. 

roil MENTAL DlSOnDEIlS. 

Private Nursing Staff Department 

Trained Nnr.<cs for Menlai and Ncr 
voiis Cases can be Iiad iniiacdiatcl}- 

Apply to Lady Superintendent, 

19, Nottingham riace, London, U’.l. 
Tclepnonc : Mayfair 5420- 


THE OIDEST AHD LSA DIND KIEDWAL AGENT 

pebcimutornIb; 

(Established SO years.) LTn 

4 & 5, ADAM ST., STRAND, VV.C™' 

lehffram,: “ErsosuAN, LoKDav." 
Telephon e : Temple B ar 9011 . 

Terms post free on application. 

Goufli Devon.— £2,400 p.a. Vn- 

Opposed. 4/9 share for sale. Panel l,40a 

P-^- Country 

fi.nift, #"?■ E^tiel 1,000. Surgical scope. 


Choice of liouses. 
slmre.—No. 8541. 


„ .. . — o — scope, 

ricmmm £1,800 for 2/5 


y nnes. — Average £1,590 p.a. 

"iTob.lxc:‘'hi7:’ ™'j- 
Galop. — Average £1,300 p.a. 

Ia Small panel. Fees 7/6 to 

10/6. llids. 4 to 7 gns. House, 6 beds., etc. 
Nice garden to rent.— No. 8532. 

T)orseL —Average £2,300 p.a. 

lot Bale. Good oppts. ‘Small 
poneL House, 6 bed., etc., and rarden, to rent. 
—No. 8537. 

T iverpool.— £1,300 p.a. Visits 

3/rdj. 3 to 4 gns. Panel 

House, 4 bed., etc., and garden.— No. 8536. 


Applications* are invited for the following 
cacancfcs, which wiR ooenr in fhe Resitfent 
Medical Staff (male) on the SOtli in.otant : 

HOUSE SUItGEON (atfaclipif to the Orfho- 
paxlic Pepartment). Salary at the rate of 
£125 per annum. 

HOUSE SURGEON. Salary at (he rate of 
£125 pci animm. 

CASUALTY HOUSE SURGEON. Salary at the 
rate of £125 per annum. 

The flprointrnents arc for a period of six 
months, with board and residence. 

Candidates must be registered under the 
Medical Acts. 

Forms of application, which may be obtained 
from the undetsigned, must be dcUverod with- 
out delay. 

By Order of lUe Board, 

Salford Royal GEORGE RUDDLE, 

Hospital, Manchester. Gen. Supt. & 

September 9tli, 1929. Secretary. 


fl*orifiern Hranefi.— Apply, Lady Suporinfendent 
67, Clarendon Rd., Leeds- 'I'tione: Leeds 26165. 


Y orks. — Average £1,800 p.a. 

Panel over 1,000. Visits 3/6 up. NV 
mids. House, 5 bed., etc.— No. 8533. 

C ornwaU. — About £850 p.a.., 

increasing. Small panel. Visits 4/- tn!ti f. 
TTr!! House, 6 bed., etc., and good garden.— No. 8529* 

T he Hospital for Sick Chihlrea, Ofaifs. — About ‘ £1,300 p.a. 

Great Ormond Street, London, IV.C.l. Panel 1,300. Fees B/% House. 6 "bed* 

■ etc., to TAfiA Ppcmfiim r>t nnrt --VI!* 
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lackbxim and East Lancnsliire 
norat iNFmunr. 

RESIDENT HOUSE PIir.SICMS' (mule) rf- 
quired at a salary of £150 per annum, with 
board, residence, laundry, etc. In addition to 
Jledical IVarcls, to be attached to Eye. Ear, No^o, 
and Thto.at Department. To commence tfiifies on 
October- 1st. 

FOURTH HOUSE SURGEON (male) also re* 
quired at a salary of £130 per annum, uifh 
boatd, residence, laundry, etc. 

TJie Hospital cont.ains 240 beds, with A-ray, 
Jfassage, VJ)., Eye, Ear, Nose, and ThrMf 
Depai'tnicnts, Pathological Laboratory, etc. 
There is no outside work. .... . , 

Applicaflon.s, with copies of testimonials, 
stating age, nationality, experience, etc., to be 
sent at once to the undersigned. 

Royal Infirmarv, NATHAN A. SMITH, 
Blacltburm Gen, Supt. & Secretary. 

G eneral HospiTal, Nottiagham. 

(377 B<kIs.) 

A SECOND CASUALTY OFFICER (male) re- 
quired at the above Institution. Candidates are 
qcsire<l to ®rnd applications, stating age, quali- 
fications and e-\perience, together with copies 
of * testimonials, to the undersigned, with an 
Intimation ns to when they can commence duty, 
if appoirite^l. 

The appointment is for six months. Salary 
at the rate of £150 a year, with board, resi- 
dence and laundrj'. 

aence, an p^TER M. JIacCOLL, ^ 

House Governor & Se cretary. 

Q.eiieral Hospital, Hottingliain. 

A HOUSE PirrSICIAN is required at tlie alove 
Institution. Candidates are desired to make 
application at once stating age, qunlificanons, 
nntl c.vperience, with copies of testimonials, to 
the undersigned. The appointment is loT SIX 
months. Salary at the tote of £150 a year, 
witb board, resicicnee, and laundry. 

' PETEn M. MacCOLL, 

House Governor & Secretary. 


(o rent. Promlum fil.OOO cash.— No. 8527’ 

T ancs Coast.— £2,000 p.a. Mid. 

nnil iippcr-dnss pnnel over 800, Visits 7 /■ 
........ .,=,.u ... I aoiise to rent.— No. 8535.’ 

cations, addressed to (lie Secretary, accompanied I XA/^St JLOrks, — About ^£7 900 
by copies of not more (Jmn three (estimonialg VV 1/4 share. Panel nhn«f v-I 

given . specially; (or Jhc purpose, before | much m/uwite“. ' " ® 


An AS.SISTANT rATIIOLOGIST nnd RE- 
SEARCH FELLOW is required in (he Pothofo- 
gical tleparlmeut on October 5rd. 

Ccntfcmcn arc invited to send in (heir appfi- 


12 o’clock, on Monday, September 30th. ^ 

The appointment is whole-time and is non* 
resident. 

The appointment Is mode for one year, but 
the successful candidate will be eligible for 
reappointment. 

Salary £450 per annum and allowance for 
substitute for annual holiday, 24 guineas. 

The Assistant Pathologist and Research Fellow 
will devote ball his lime to the routine bacterio- 
logical and serological work of (he Hospital, 
a.'/.l (he other half to the carrying out ot Re- 
search work, primarily in connection with 
Rheumatism. Preference will therefore be 
given to candidates who have shown their nptl- 
tude for Research by their previous experience 
or publications. 

6’on<fi<fa(e3 must be ri»g/stered medical men, 
and be prepared to lake up the duties on 
October 5rd. 

All candidates must be In attendance to 
appear before (he Joint Committee, if required, 
at their meeting on M'ednesday, October 2nd, 
at 4.45 p.in. 

Forms of application, copy of tho rules and 
details of the duties of the appointment, will 
be supplied on application to (be Secretary. 

By Order of the Board of Management, 

JAMES McKAY, 

September, 1929. Secretary. 


about 8,000. Noi 
ndwifery. Visits 4/6 up. House u 
bed., etc.) to rent.— No. 8522, ^ ^ 


N lVales Borders.— £4,000 p.a. 

* 2/3 share. Panel 5,800. APPts 

worth £1,600 p.a. Visits 5/- up. About oO 
mids. ot £2 2s. House (4 bed., etc.) (o rent 
or buy.— No. 8519. 

H ome Counties.— Death Tacancr. 

—About £760 p.a. Mids. 2 gns. Panel 
616. Visits up to 10/-. Good house and Jorge 


o 10/-. 
-No. 8516. 


Hospital for Sick Children, 

J- Great Ormond Street, London, M’.C.l. 

. A HOUSE SURGEON and a Hp.^SE PHYSI- 
CIAN arc required on October 4(h and 14tJi 
respectively. ... 

GenHcmen are invited to fiend in tboir appii- 
cations, addressed to the Secretary, before 
12 o'clock, on Jfonday, Sepfember oOtn, with 
copies of not more than three testimonials given 
specially for the purpose, and also evidence of 
their liaving held n re^onsible Hospital ap- 
pointment. 

The appointments arc made for six months. 
Salaries at the rate of £100 per annum, laundry 
allowance £5, board and residence in the 
Hospital. 

Candidates must be unm^icd and possess a 
legal qualification to practise. 

All candidates must be in attendance to 
appear before the Joint Committee, if required, 
at their meeting on IVednesday, October 2ncl, 
at 4.45 p.ra. precisely. ^ 

Forms of application and copies of fhe Rules 
mav be obtained from (he Secretarj*. 

Bv Order of the Board of Management, 

. . JAMES McKAV, 

September, 1929. Secretary. 


up I 

garden to rent.— 

Y orks. — Over £3,000 p.a. 1/4 

share, good scope tor increase. Panel over 
2,000s Mids. 2—6 gns. Med. house (o rent or 
buy.— No. 8510. 

L ancs. — ^£4,000 p.a., increasing. 

Panel over 2,600. Visits 2/6-7/-. 
Mids. 2 — 5 gns. Suitable for two. Tuo houses, 
rent or buy.— No. 8509. 

S ussex Coast. — About £1,400 p.a. 

Good-class, non-panel, non-dUpeuaing. 
Appt. £55. Visits 6/- to 15/-. Large bouse to 
rent. — No. 8476. 

H ome County. — Over £700 p.a. 

Small residential town within 25 miles, 
South. Pnnel 462. Good fees. Large well- 
built house and garden — No. 8494. 

/’^orn-wail. — Share £1,000 p.a. 

Genera! mixed Practice. Panel nearly 2,406. 
House, 6 bed., etc., low rent. — No. 8493. 

B erkshire. — About £700, p.a. 

General mixed Country PRA CTICE. 
Panel about £287 p.a. Few mids. Fees! 2/6— 
7/6. Excellent house and garden.—No. sUgO. 

L ancs. — 1/3 or 1/2 share of tVer 

£2,400 after prelim, assistancy. ipsneJ 
£500. Mixed class. Good house, with 4 .bed, 
attics, etc.— No. 8454. \ 

ucks. — About £2,800 p.a. 

eharo. Appts. £200 p-a- Panel over 
1.900. Visits 3/6— 10/6. ifids. 2—5 
ifouse, 4 bed., to renL Prem. yrs.— ho. 8485. 

K ent. — Country Practice. About 

£1,000 p.a. Panel about 400. Appls- 
over £50 p.a. Visits 3/6 to ip/6-^Houie, 

6 bed., etc. Extensive grounds.— -No. 8408. 

SPECIAL NOTICE, 
FINANCIAL ASSISTANCE to enable 
purchasers to obtain Practices and 
Partnerships can be afforded to ap* 
proved applicants. , 

Full particulars on application to 
Mr. Percival Turner. 
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THE MEDICAL AGENCY 

' (ESTABLISHED BY J. A. REASIDE IN 1893) 

^^YERGATE house, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


Telcgramt : 

HBASIDB, TUBBRCLE, II'ESTIUXD, SO.VDO.V." 


FOR 

To«-n -Okl est.iblished C.P. lic'ceipts avcroge o«r £1,450. ] 
’^a^l.550. Xse to rent. Premium IJ yearB' purchase. 
qOTTHERN* COTJKTIES.-Countrv PRACTICE, Receipts -£500* PAnel 
300. Choice ot residences to rent- Premium £500. 

appointments. Premium ij years purcUase. 

Tsvr't Tat-c Town— P.lRTSEItSHIP in mixed-class Practice. Receipts 

^^El'ioo Panel 1.90Q. Good house to rent ot (ot sale. Premium lor 
hall share li years’ purchase. 

UrDDLESEX-Well-eatahUshed rapidly increasins PRACTICT. RMCipts 
£750. Panel over 250. House lot sale ot to rent. Prem. £850. 

■n-rros- —PARTNERSHIP in llarket Town. Receipts £1,500 p.a. Panel 
® 6%. Share worth £600 p.a. is olTcred now, with view to larger 

chare later at £1,200. 

rccET-NnCLEDS Country PR.ICTICE in residential district. Receipts 
mr £^230 p.a. E-rccllent house and garden. Prem. by arrangement. 

uTTfirc -TIP ITH VAC.ANCT in Country Practice. Receipts £700. Panel 
® SOO. Hoise to rent. Premium 1 year’s purchase. 
rerrTC PARTNERSHIP in mired country and small town Praciicc. 
^ RkcTuU £ 2,250. Coltago Hospital. Premium ior 2/5lhs share 2 
T«ra’ purchase. Suitable for c.rpericnccd man keen on surgery. 

TONDOS W.l.— NOCLECS G.P. (Lock up Surgerv) held on lease. Rent 
^e’lo'pk Suitable (or one keen on Anxstletms and V.D. work. 
Premium £70. 


SALE. 

SURREY.— Within 20 miles o( London. NUCLEUS Practice 

rapidly developing good-class residential locality. Receipts £ouu. 
Panel SOO. House to rent. Premium li j ears’ purchase. 

L0NT>0-V. S.E.— Working-class G.P., u-ith Branch Surgery. 

£600 p.a. Panel 765. Premium for house and practice 4.2, -UU. ^ 
BEDS.— 'Re-established growing Country PRACTICE. Receipts £600, in- 
creasing. Small panel. House, with good garden, to rent at £80 p.a. 
Premium £700 or near offer. , , 

ESSEX.— DEATH VACANCY in favourite seaside resort within easy reach 
of London. Good-class private Practice, with panel of about loU 
persons. Branch Surgery. - x • v 

LONDON. N.— NUCLEUS PRACTICE in working-class district. Receipts 
at the rate of £260 p.a. Panel 150, increasing. Accommodation 
to rent. Premium £300. ^ 

MIDLANDS.— X-Ray PRACTICE situated in large town. E.vcellent corner 
house for sale or to rent. Receipts over £1,200. Two appointments ; 
prospects of others. Premium for practice and full appliances £1,250, 
payable part down, balance by instalments. Excellent scope for 
experienced man, 

SOCTH-WESr COAST.— PARTNERSHIP in well-established good-class 
rural G.P., with Nursing Home attached. Excellent house to rent. 
Surgery, X-ray, and Electrotherapy. Receipts over £4,000 p.a. 
Panel approx. 1,000, Suitable to well-qualified man keen on surgery. 
Premium for half share 2 years* purchase. 

MIDLANDS.— PARTNERSHIP in good-class non-p.anel G.P. Receipts over. 
£3,000 p.a. Appointments £500. Premium 2 years’ purchase for 
i/4th share, with view to larger share and ultimate succession. 
Suitable to well-qualified man, e.vperlenced, aged 28 to 35 years. 

STAFFS.—" , I • 5a, Receipts 

averag . for sale, or to 

rent at . cash, 

EASTERN scession. Non- 
panel ouse ai’allable. 

Premil ’ • whole Practice 

with J( J 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


Established 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSF^ H ^ C^'^’ 
19, Craven Street, Strand, W.C.2. 

Tflearams : Herbaria, 'Westrand, Liodon. 

Central 2680. 

LOCUM TENENS and ASSISTANTS aupphed 

free of charge to principals. 

FOR SALE. 

^ oT-nnEY. — Nice residential tow'n. —Mixcu- 

cla's PR-kCTICE. Receipts last year £600, 
reciading lair panel. Good house and 
garage on 'n"? >“-'<=• premium 

£750 Practice growing steadily. . 

2 CUSIBERLANH.— Large town.— Small 

* class PR.VCTiCE, started two years aso. Re- 
teinls nearly £400. steadily increasing, 
luSuding panel 300. House and garage 

, flltrr- “iSrgI™ -u. - IVell-established 
PRACTICE. Receipts average over £600 
n al, including panel 750. , ^ouse, with 
garage, rent £50 p.a. For quick sale £9 j0 

4 Deafh Vacancy,— Third share of an 

cllSubUsUed middle-class Practice. Total , 
receipts of which average £2,800 a year. , 
Jledium-sized house avaiiahle, rent £80. 
Premium 2 vears’ purchase for third bharc, 
vacant through death of one ot the Partners 

6 LONDON, N. — ^Vo^■king-cla«s PR.XCTICE, 
deiiselv populated district. Receipts about 
£2^ p.a., panel over ISO. Sorgery accom- 
modation 25/- a week inclusive. Premium 
£350 or near offer. 

6. KENT.— >Vell-known seaside resort.— Well- 
esf.ihlished PR.VCTICE. .Receipts average 
£700 a year, panel 400. Immediate sale 
essential, ' small reasonable offer accepted. 
Nice flat available. 

7. LONDON, S.E.— Well-establislied PRACTICE. 
Receipts average neatly £1,100 p.a. Patel 
fair. Corner house, with good living accom- 
nicd.ation. Rent £104, 17J vears’ lease. 
Moderate premium for quick sale. Excellent 
scope. 

8. Near NEAVCARTLE-ON-TYNE. — -Old-esfab. 
mixed PRACTICE. Receipts £7S0. Panel 
700. Good house on lease. Opposition weak 
Capable much extension. Prem. mod<‘rRte 

9. LONDON. N.VS’. — Old-established good-cla's 
non-pnncl PR.VCTICE. Receipts £l 600 
Excellent house, g.irilen. and parage for 
disposal with Practice. Reasonable prem. 

AO cfiorge to purcltatcrg or for mfiuiriet 


BRITISH MEDICAL BUREAU 

NoaTDErcM BnAKcn, 

(Tee S. C. & M. AssK., Ltd.). 

LATE TOE 

Manchester Medical Agency. 

33, CROSS STREET, 
MANCHESTER. 

relepftones : 3925 Central; (after office 
hours) 2549 RuSHOLUC. 

Telf grams : ** Locum, SIaxciiester.” 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

Pro$2Jectiit Free, Enquiries Solicited, 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd,, 

The oldest .Vrdical Agency tn Hanc/iesfer 

6, BROWN STREET. 

relegropfijc Address : ‘‘Stuoekt, Makchesteu.” 
Telepfionc : 5932 City. 

TR.'VNSFERS and PARTNERSHIPS arranged, 
and Investigations, Valuations, &c., undectakeD. 
ASSLSTANTS & LOCUM TENENS SUPPLIED. 
PR.VCnCES for Sale. Particulars on application. 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Gerrurd 3873 ) (Ealab. 1860.) 

This Agenev (the oldest in the Kingdom) 
undertakes the SALE of PRACTICES and PART- 
NER.SlItPS, AUDITS, and VALUATIONS, and 
the SUPPLY OF LOCDMS and ASSISTANTS, 

) No Charge to Purchasers. All Business 
I receives Ur. NCEOXis’ personal attention. 


Established 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telegrams: Telephone: 

"Locum, Birmingham." 6963 Midland, B'ham, 


Transfers of Practices and 
Partnerships arranged, 
Accou.vrs . ■ ■ • 

TA 

RELIABLE ■ ‘ 

PLIED AT . ■ • 

FOR DISPOSAL. 

3. rORKSIIlRE.— Unop. Country PRACTICE. 
Receipts £513. P-""’ 
transferable. Go( 

2. BIRMINGHAM 

KERSIIIP (1/2 buaitv in weu-eiiuimaiieu 
middle-class Practice. Receipts £2,600 and 
increasing. Panel 1,900. Appointments 
worth about £130, transferable. 

3. N.IV. MIDLANDS (COUNTY TOWN).— Well- 
established PRACTICE. Receipts £1,450, 
and increasing. Panel approx. 510, and 
ample scope for increase. Good fees. House 
to rent. Garage and garden. 

4. BIRJIINGH.’VM. — Industrial Cash and Panel 
PRACTICE. Receipts about £400. Panel 
630. Good house, garden, and garage 
accommodation. Expenses nominal. Pre- 


6 

7. 

8 


PRACTICE. Receipts average £1,270 p.a. 

Panel 1.113. Good house, garden, garage. 

— Panel and 

■ er £600 p.a. 

rent or can 
;e. 

■ 'elI-e3tabli^lled 
:eipt3 average 

, Good modern 

rden. 


PARTNER. 
■ average over 
inteed). Panel 
atioa (comer 


xl to approval 
Practices or 
terms. Full 
.tlOD,^ 
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(THE SCHOLASTIC, CLEBICAL & 5IEDICAE ASSOCIATION LTD. 


U'oUNUtD 1880.) 



Tele. Aclflrcs. 


18 , ^tratfort flaa, 


Trlfnnn Wwlo-London. (DAfotil M.]. 


■ i 
.1 
i 
I 
i 
i 
i 
I 


Telephone: ^ 

i 


^ The Association has long been favourably Itnown to the members of the Hfedical Profession as a 

^ successful Agency for the transaction of every description of Medical! 

facholastio and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has ^ 

m T'OfHnn mOTI rl mrr ita w>.iirv%V«rk«>n Tif.. a XT It ^ 


requiring the services of a Afedical Agent, 

Members of ^t^ho British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 


Practices and Partnerships for Disposal. 
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NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and man.igemont of the ilanchesler Medical Committee, 
has noiv been taken over by the British Medical Bureau 
as their Northern Branch. 

Medical Practitioners in the North requiring the services 
of the Bureau are roeommendod to consult the Btauch 
Jfanager, at the Offices, 33, Cross Street, Manchester. 
Tcicpilones : Centhal 3925; after Oflice Hours: KusiioLMn 2549. 
Tclegratns: "Loewi, .Maxchesteh.*' 
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Puli particulars sent free. 


1 DEATH TAOANOr. — Surrey.— Fmctico 

about £1,700 p.a. In residential toun.' I’anol 840. E.xcellent 
fiotrso (7 bedrooms), wiili be.Kftfftfl g-arden for sale oc rent. 

,2 SOUTH COAST. — Practice tvortli about 

£1,600 t.a. in first*olos9 i evidential seaside place. Small panel. 
DeMclfcd house (6 hedrooms), with garo^e find gar^Jea to l/c SoM. 
Moderate premium for Practice. 

3 ESSEX. — Hapiclly increasing Practice of 

ncarb* £1,200 in residential dJd-triet iioder 10 nulcs from London. 
Panel 747. Fine iinpo3ing and centrally situated bouse to be sold. 
Proniiuni — Practice — £l,8uy. 

4 YOBKSHIEE (E.E.). — Old-established 

Town and Country PPACTICE £2,750, within easy distance ol 
inipoitnnt town. Panel 1,750 to ••••!*' ; -uS'C (9 

xooms and b.atli)* Great scope. i' • • lOUse— 

£4,850, or, nssistanfsbip with Tie ■ . ' • siiaro 

entortamed. ^ . 

5 SOUTH OP ENGLAND.— Partnership in 

Practice of over £6,700 p.a. in pleasant residential nciglibourliood 
close to good Town. One-si.vtb share at first at 2 years' pwrenase. 
ptircbasers should have held ,1I.X\ appointment at one of the 
London Hospitals. 

6 EAST ANQLIA. — ^Partnerslup m CoHiitrj’' 

Town Practice averaging £1,600 p.a. Panel about 700. 
Picturesque old-fasliioned hou.<?e (8 bedrooms), wit}j eJectnc light, 
etc., to rent. Premium one-lialf share 2 years’ purchase. 

7 ' LONDON, N . — Partnership in well-estab. 

initldle-clnss Practice, nearly «2.7S0 p.a,, Jn plcas^t outlying 
suhuib panel about 800. Suitable accommodation to rent. 
Premium one-thiixl share 2 years’ purcJiase. 

8 TOEKSHXRE CW.E..). — Partnership in 

Practice averaging £1,400 p.a. In country district close to large 
town Opposition weak. Plenty of scoiio for increase. One-half 
share at 13 JVars’ purchnse. 

9 BUCKS, — ^Practice about i£S00 In small 

emintrr ioivn. Panel 741. Nice detached house (4 bedrooms), 
Sen and Arage. to rent. Premium £1,200. _ 

10 SOUTH OF ENGLAND. — Assistant 

reouired (uith view to Partnership) in steadily increasing Praclice 
1-0 77 n in attractive, town iv thin 90 miles of London. Panel 
f 770 AppSt mSst be English or Scotch (ahoiit 28 to 30L 
iho must have held House appointmcnls. Onc-lliird share at Z 
I'e.i-S' nurchase to suitable ro.an after assislaiitship. 

11 British east aebica. - Assistant 

ZT r* A view to Partnership) In General and X-my and 

viSr^^th^raneutlc Practice. Assistant mu.st hold the P.R.C.S.. 
?id ^crience in S-tav wonld be advantageous. Share of aboui 
ElfzoS^pmf odered to s.iit.sble man after preliminary assistantsliip. 

12 SOUTH AEBICA.— OlAestabbshefl Prac- 

TICE. neceipts last year £1,816. Travelling and midivilery light. 
Climate ideal — no tropical diseases (altitude nearlj 5,000 ft-). J 


DeJJght/ul residence (5 bedrooms), Jn perfect order, with 2 acres 
grounds. Excellent scope. Local Hospital. Premium £1,200, 
ulth option to purchase house. 

13 SOUTH AEBICA.— Old-established Prao- 

TfCB in one of the pleasantest towns, with beautiful climate in 
(he Cape Province. Iteccipts average £2,900 p.a. House (4 
bedrooms) to rent. Purchaser should be able to do major surgery. 
Knowledge of Dutch unnecessary. Premium £2,250. 

14 CABDIEF. 


Non - dispensing Practice 

averaging’ £2,545 p.a. Smali panel. Pleasantly situated house (5 
bedrooms) to be Bold or let. Premium £2,000. 

15 MIDLANDS. — Practice averaging £1,6S0 

p.n. in important city. Panel 1,560. Specially bniJt house (4 
bed and dressing rooms) to be sold. Scope for increase. Price 

16 HOME COUNTIES. — PaHnersliip in Prac- 
tice £2,800 p.a. In good town about 30 miles from London. Smaff 
panel. Convenient house (5 bedrooms) to be aoM or let. Unircr- 
Bity and Public School man who has held appointments preferred. 
One-third share at 2 yrs.’ purchase after preliminary assistantsliip. 

17 LONDON, S.E. — Increasing Pi*actice aver- 
aging about £800 p.a. in populous district close to the City. Panel 
800. House (5 bedrooms) to rent. Premium years purchase. 

18 PRIVATE ASYLUM.— Partnership.— Ex- 

ceptionai opportunity for suitably qualified Medical Man (age 
30 — 53) in first-rate establishment. Preliminary assistantsliip 
12 months. Capital required about £4,000. 

19 SOUTH OE ENGLAND.— Partnership in 

Practice £2,250 p.a. in beautifully situated Country Town within 
100 miles of London. Panel under 1,000. Suitable accommods* 
tion. Share, worth about £900 p.a., at 2 years' purch.ase. 

20 SOUTH OF ENGLAND.— Seaport Tovn. 

PRACTICE of about £750 p.a., including appointments over £225 
p.a., and panel nearly 1,000. Good house (6 bedrooms) to be fold 
or let. Premium years’ purchase. 

21 DEATH VACANCY. — Surrej'. — ^Practice of 

between £250/300 p.a. in residential district easy distance of 
London. Small panel. Specially built corner residence (4 bed- 
rooms), with nearly half acre of garden, for sale. 

22 LONDON, M'". — ^Partnership in good jniddle 

and upper class (non-dispensing) Practice. No panel. Applicant 
should be aged about 30 and have held several Hospital appoint- 
ments. Share of £1,000 (or moreX at 2 years.’ purchase alter 
preliminary assistantsliip. . t> 

23 SHRKET. — Sound rapidly increasinjr ^ 

TICE In suburban district under 10 miles. Receipts last year 
£2,500. Panel 750. Small house for sale. Premium-Practice 
£4!ooO. . , , 

24 NOBTH OF ENGLAND. — Pr.octice ahonf 

£600 p.a. in Inland Spa. Panel over 500. Well-situated house 
(6 bedrooms) fo rent. Premiutn £1,000. . 
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Tele. AiMrcsa: 
Triform, Wesdo — London. 


miB SCHOLASTIC, CLERICAL & IIBDICAL ASSOCIATION LTD.) . 

\ t ' ' ■ , ' (TOU^iDElI JSSO.,) ^ ■ ' • 

Ig, , ^tratforlJ f ka, 

©ifotit ^trrit,’ ■ ®t.l. 


Telephone: Mayfair I jYQg 


Practices and Partnerships for Disposal (continued). 
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25 SOUTH COAST.— Partuership in non-dis- 

pensing Practice about £2,400 in favourite \vat€ring*place. Panel 
abok 800. House (5 l^roojns) to bo sold or let. Plenty of scope. 
One-third share at 2 yrs.’ purchase after preliminary assistantship. 

2G LITUEPOOL. — Increasing Practice of 

ne.Trlv £1 300. Panel 560. House (4 bedrooms), garage and 
garden, for 8.116. Golf near by. Premium £1,650. 

27 SOUTH OF ENGLAND. — Partnership in 

Counlrv Toan Practice of nearly £2,300 p.a. Small panel, ^\ell- 
built house (6 bedrooms) to rent. Premium one-hall ehaie li years 
purchase. 

^8 SOUTH GOAvST. — ^Non-dispensing Practice 

of about £1,900 in residential town. Ko panel. Choice of house. 

29 MIDLANDS. — Practice averaging over 

£1,850 p.o. in email Industrial Toa-n with pretty country all 
round. Panel 1,380. Double-fronted house (7 bedrooms) for sale. 
Good scope. Premium £2,500. 

30 MIDDLESEX. — Partnership in sound Prac- 

tice of between £3,000 and £4,000 p.a. in tou-n within easy 
distance o! London. Panel over 2,000. Share worth about £1,000 
p.o. at 2 vears’ purchase after preliminary assistantsliip. 

31 KENT AND SUSSEX BORDER.— Country 

PIl.\CTICE, nearly £1,150, in beautiful district. Panel about 400. 
Large house (6/7 bedrooms), with charming garden, etc., for «ale. 
Sport. Prenjium £1,625. 

32 LONDON, . W. — Good middle-class Practice 


of £840 in outlying residential suburb. Xo panel and practically 
no midwifery. House (4 bedrooms) and fair-sited garden to rent. 
Premium £1,100. 


33 S.W. OF ENGLAND. — Country Practice 

ol £950 p.a. Panel 400. Very little midwifery and night work. 
House, with 4 bedrooms, garden, and garage, for sale. Good 
society. Premium li years purchase. 

34 LONDON, N. — Sound easily ivorked Prac- 

TICE over £2,500 p.a. in residential district. Small panel and 
few midwiferies. Good house (5 bed and dressing rooms), with 
large garden, to be sold. Premium lor Practice IJ years’ purchase. 

35 MIDDLESEX. — Rapidly increasing Prac- 

TICE doing about £600 in new developing di-itrict. Small panel. 
Very convenient house (3 bedrooms) for sale. Great scope. Pre- 
mium £900. 

36 NORTH OF ENGLAND. — Partnership in 

non-diypensing Practice about £6,000 p.a. in first-rate Country 
Town, Small panel. Very good house (6 bedrooms) to be sold 
or let. Premium one-fifth or two-fifths share 2 years' purchase. 

37 WEST OF ENGLAND. — ^Practice in first- 

rate town. Tleceipts past 12 months £1,450. Panel 500. House, 
with 6 bedrooms, to rent. Premium £2,000. 

38 CARMARTHENSHIRE. — Practice of over 

£930 p.a. derived from contract work and panel, in prettv village. 
Modem bungalow residence (3 bedrooms), with separate'surgerv, 
standing in acres of ground. Premium— Practice and housed 
£2,500, part on mortgage il desired. 

39 LANCASHIRE. — Practice of £1,600 in 

rapidly growing distslct within a few miles of popular resort 
Panel over 200. Verv nice compact bouse (4 bedrooms) with 
beautiful garden and orchard, for Bale. Prem,— Practice— £i .^on 

40 LONDON, N.W.-Partnership in facre^s-' 

ing middle and working-class Practice £2,550 Panel about 
l,50a Excellent flak (2 bedrooms) at moderate rent. Pjemiura 
one-third share £1.700, part by instalment. i-jemiura 

41 MIDLANDS. — ^Partnership in sound Tvell- 

rractice over £4,000 p.a. in flourishing town. Panel 
,“Ja?s-' P?Se.'' ParlnorflS’be' ■“ ® 

42 LANCASHIRE.-Partnership in Practice 

averaging £2,100 p.a. in an industrial district. ’ 


OnMIntfl.sW nt-li veers; purine 

alls.— Conntry Practice avera"inir 

neatly £450 r.a. in acr.cultural district. Small panel Corf 
house (4 bedrooms), with 91 acres of me-idnn- 
Hunting, shooting, etc. Premium £ 450 . 


44 EASTERN CITY. — Assistantship -with 

view to Partnership in non-dispensing Practice R3.4,500 a month. 
After assistantship six months at Ila.700 a month, all found. 
Tliird share would be eold at years’ purchase, .\pplicant must 

45 ^ SHEFFIELD.— Practice about £800 (in- 

lauding two appointments £155). No panel and no dispensing. 
Convenient hou»e (6 bedrooms) for sate or to tent. Prem. £800. 

46 CARMARTHENSHIRE. — Steadily . in- 

creasing PTIACTICE ol £B00 in smaH country town. Pane) 645. 
Small house (3 bedrooms, etc.) to rent. Premium li 3 ears’ pur. 

47 DEATH VACANCY.— Cathedral City N. of 

England- — Iteccipts about £1,100. Visits 5/* to 7/6. House in 
commanding position (3 sitting rooms, 5 bedrooms). 

48 DHRHAM. — 'Well-establisFed Practice 

£1,169 p.a., including appointments ivorth about £500 and panel 
1,050. House contains 7 rooms, surgery, and wailing room, with 
separate entrance, to be sold or let. Premium IJ years’ purchase. 

49 DEATH VACANCY.— BUCKS.— Practice 

akiut £750 p.a. Panel 516. Visits 2/6 to 7/6. Good detached 
house (2 reception, S bedrooms, etc.). Pent £72 p.a. 

60 SOUTH OF ENGLAND.— Partnership in 

sound old-established Practice. Deautifnll 3 ' situated country town. 
Smalt nice house available. Rent £47 p.a. Preference Oxford or 
Cambridge Graduate. Premium 2 years’ purchase for sliare about 
£1,000 p.a. 

51 N. WALES (SEASIDE BESORT) .—Well- 

established PR.ICTICE £600 p.a. in nice residential town. Panel 
245. House (7 bedrooms, etc.). Premium, house and Practice- 
only £2.300. 

52 HEREFORDSHIRE.— Practice over £1,000 

p.a. Panel 240. Good town. Cottage Hospital. House (4 bed- 
rooms, etc.). Price £1,500. Premium for Practice li >ear 8 * pur. 

63 NORFOLK. — Old-established unopposed 

Country PRACTICE over £2,450 p.a. Panel 1,800. Visits 6 /- 
to 10/6. Good house (6 bedrooms); freehold £1,000. Premium 
IJ years’ purchase. 

54 SOUTH COAST, — FaToiirite Health Kesort. 

—Small old-established PRACTICE, £300 to £350 p.a. Capable 
of great increase. Excellent house (5 to 6 bedrooms) in unique 
position. Garage and large garden. Freehold £2,000. Premium 
for Practice £500. 

65 LONDON, E. — Cash and Panel Practice 

about £680 p.a. Pane) 800, Visits 5/6 to 5/-. No midwifery. 
Shop-fronted bouse. Freehold about £600. 

56 SOUTH MIDLANDS. — Well-established 

Country PRACTICE about £1,500 in first-rate Hunting centre. 
Panel 735. House (6 bedrooms) with every modem convenience 
in grounds (2 acres), on lease. Cottage Hospital. Prem. £1,750. 

57 N.E. COAST. — ^Partnership in sound Prac- 

tIce in rapidly growing and attractive seaside town. Panel about 
700. Suitable house available. Share of about £1,400 for dis- 
posal at 2 years’ purchase. Partner aged about -30 and well 
qualified, who has held resident Hospital appointments. 

58 SOUTH AFRICA.— Well-established Prac- 

TICE £1,350 p.a. in small town in Orange Tree State. Ten- 
roomed bouse in centre of towm to rent. Premium £750. 

59 YORKSHIRE (W.R.). — Partner requHed 

in better working-class Practice in good district of large city. 
Panel over 2,000. Seven-roomed house, with garden, to be sold 
or let . Gre at scope. Share worth over £750 p.a. at 2 years* pur. 

60 WEST OF ENGLAND.— Partnership in 

Practice over £3,000 p.a. (£1,000 from ponel and appointments) 
in Residential and partly AcTicuUural District. House available. 
Very good Cottage Hospital. One-lourlh or one-third shore at 
2 years* purchase. 

61 SOUTH COAST. — Seaside Resort. Non- 

a. Sm.all panel. House (5 
Premium £800. 

Practice 


dispensing PRACTICE about £550 p.a 
bedrooms) to l'‘t. Scope for incre.’ise. 
62 


SOUTH COAST.— Is^oii-aispensing 

averaging £1.332 p.a. in favourite Watering Place. No panel, 
at nominal rent. Scope. Premium IJ years* purchase. 


"JirorCAL PAUrM^^SB/rs, rBA.XSFBRS dXD ASSISTAXTSHIPS*’ (Bawkaud L STOCKEft). Publuhed by poit free 12/6. 

All communications to be addressed to Mr. A. V. STOREY. General Manager. 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, - " 

10-13 BEDFORD STREET, STRAND, LONDON, W.C.2. 

Tclci/rams : HOVMEDICAI., WE.STRAKD-LOXDON. . Trtephonr : TEJIPI.E BAR 1616 (3 Lints). 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

ulio licive bolli had many yearV experience as Medical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
m the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). '• 

No charge is inade to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


Garden. Kent on 


LONDON, S.U (Within pn«?\ roaeli of Charing' Cros?).— ^cry old- 
rslabhsh^d inicldIc-elaaY noii-iuncl I*ll \tTICT: averngm" over £2,000 
p.a. Ices 2/6 to 10/6. Mula. 3 to 10 gni. (about 12 cases). Cornino- 
ilious hou.se, with 2 roeeplion, 5 llodrooIn^, etc. '' ’ 

lease £65. I’reiuiuin £3,100. 

CORNWALL.— r.Wol’KlTK CO\ST TOWN.— KARTNnnSiriP.— A one- 
third share is olfered in a A\oU-establisheil Practice, Imxing good 
surgical scope, .\\euigi' gross cash receipts £4,200 p.a. Panel oi 
about 1,800 and good nppt-*. Ver\ nice house a\ailable on rental, or 
smaller house or looiiis <ould be taken, llosjiital and proApi*ct 
nppt. on staff Prenuuni £2,400. 

PARTNERSHIP.— sot Tll-EAST t'OA.ST.— A onc third share (with 
increase later) is oITercd in a Mrll-e.itablislied ncm-dispensing Practice 
situated in a popular nsideiitial toMti and health resort- llcc^pls 
for past thiee Ncar.s average over £3,000, with goo^l scope. Fees 
from 5/- to 21/-. \ci\ htile mid. Altrfutive home, with 4 recep. 
tion. 6 bedrooms, vU\ Garden, (taragc. Premium 2 
SOUTH WEST OF ENGLAND -SKAPlUPr TOWN.— I'ARTNEKSHIP.— 
A onc-si.\th shaio u ultered m a verv old-cslab. sound mixed-class 
Practice situated in residential oullving miburb. Average gross ca^i 
receipts foe past three jenrs over £ 6 , 700 , including 
and appts. worth about £7S0. Excellent bouse, property of retiring 
partner, can bo bought; or purcliaecr can select his own residence. 
Good sport and schools. Premium 2 years purchase. „ . 

SOUTH DEVON.— PARTNERSHIP.— A four-nnitlis share Is offered in 
a^very sound Country Practice in delightful district 
reach of sen, moors, and CatJiedral City. Avierage gross cftsh^rwcipU 


for past three vears £2,458. Panel of 1,400 and nppts. worth r^out 
£200 Fees 3/6 to 21/-. Not much midwifery at from 3 gns. Good 
hous?: wu?h 5 recVptTon. 6 bedrooms, etc. T-loctric light. Garden of 


6. 


house, with 5 recept 
1/2 an acre. Garage for 2 cars, 
2 yenr3’_purchnse. 


Rent on lease £75 p.a. Premium 


Can be rented on 


part C ...c iity. 

ESSEX.-HaritR} rtMfl'ophig outlying 
Imt lar'eo soopo. VoVv good corner Rouse,, m excellent 

MgRt^cirdeif 

r' £.K,f iS;,-“s. “ Es."’ii- p- 

"'‘“TIM?F!lT'0,r ENCLAXD.-ClOOp. HOSPITAL 


s,. SOUT- - . , 

SHIP. — A one-half sliarc 
is for disjjosal owing tc 
cash receipts average . 
panel. Low’ expenses. , 

Rent £70 p.n. \cndor 
Vrpmium 2 vears’ puichasc. 
in partnership.— WILTS.— A two-fifths share. 

10. {, offered in la good mixed Practi_ 

half later, is onerec ” “ ^ Income from sliarc 

L°o"o3’ Bcipe Toridcrl^;'’ port "cuiurly in rnrgery nnd 
Cottage j,^‘''qp‘7oND0n'^— tVeRujstLiisRed and increasing 

.’i'n'IcT?CE®°sit'3ite? in '^n^fZntry tou-n in very ,P-etty_d.stj,cL 
i vrar over £B00, including panel of o 

nice house can be bmigiit 
rented at £50 p.a. 


jiiior Partner. Cross 
good oppts. Small 
garden and garage, 
d scope for surgery. 

with increase up to one- 


£900 p.a. 
midwifery. 


11 


cliasc. Good '•^'LP' f'’\;VT%T''or 
WITHIN fifteen JULES 01- _ 


J extra. 

smaircr house ^v'ailable, 

"^ood’schools for bovs, 


Exceplioimlly 
which can be 
Premium years’ pur- 


OXFORD. — Verv old-esl.abli3lied 
■ - including 


WITHIN ni oducing about £1,000 per annum, including 

“and" a_ppts.. Patients coniprise all classes 


about £550 trojn .pan 
No rcsidi 
reception. 


vcAa v/h lo iw/w. Good house, with 2 

KO -ideiR S^^c^to^--jo 


reL-i'ii'-' » fpnnis lawn. Rent on lease a./u p.*! 
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2/6 to 21 /-. Good no^ , p Garage. Price 

entranc^e •‘o„_^'yeeryj^j^^,^ p„. 


over £100. Fees 
rooms, etc. Separate 
for freehold £1,250, Hunting, 
mluin li years’ purchase. 


15. SHROPSHIRE. — Unopposed Country PRACTICE, in pretty district, 
producing this year at the rate of about £1,400, including panel of 
G50, and appts, worth £65. Visits 3/6 to 7/6, with medicine and 
mileage extra. Midwifery from 3 gns. About 20 cases. Suitable 
house, W’ith modern conveniences, and containing 3 reception, 5 bed- 
rooms, etc. Electric light. Garden. Garage. Rent on lease £100 
p.n. Good sport and schools. Premium £1,500. 

16. aSOMEILSET.— COUNTRY' PRACTICE, within a few miles of the 
Coast. Old-cstabllslicd mixed general Practice, producing about £930 
p.a.. Including panel nnd appts. worth nearly £600. lees from 2/6 
to 7/6. Good house, with separate entrance to professional rooms. 
Kent £58 p.a. Social facilities and schools. Premium £1,400. 

17. Y'ORKS.— LARGE TOWN.— Old-established mainly working-class PRAC- 
TICE. Income £1,250. Panel of over 1,40U. Fees 2/6 to 5/-. 
YVell'Situated house, with good garden. Price £1,500. Prem. £1,800. 

18. NEAR EPPJNG FOREST.— M'ell-cstahlished and rapidly increasing 
mainly middle-class I’RACTICE. Income for the present year at the 
rate of £1,200. Panel of 750, with good scope. Fees 3/-, 5/-, etc. 
E.tcellent house, not overlooked, with ample accommodation and good 
garden. Garage. Price for freehold, to include all liftings and 
tlxtures, £2,500. Premium £1,800. 

19. SU.SSEV.— VILLAGE PRACTICE In delightful surroundings, at present 
producing over £1,160 p.a., but capable of ^considerable increase. 
Fees from 3/6 upwards. Exceptionally’ charming residence standing 
in 2i acres of well laid out garden, and containing lounge hall. 2 
reception, 7 bedrooms (3 fiflcd with Ii. and c. water basins), dressing 
room with fitted bath, and other usual offices. Central heating. 
Electric light. Garage for 2 or 5 cars. Price for frceliold £4,300. 
Premium £1,700. 

20. SOUTII-U’EST OF ' -PARTNERSHIP.— 

A half share is for non-panel, general, 

nnd surgical Practi , ^ u . years over £5,000 

p.o. Good house, with 2 reception, 6 bedrooms, etc. Premium 2 
years* purchase. Purchaser should hold the F.R.C.S. 

21. HANTS. — COU.NTRY’ PRACTICE, at present producing about. £480 
p.a., but offering large scope. P.inel of 280. Fees 3/6 to 10/6. 
Mid. from 3 gns. Convenient house, with 2 reception, 6 bedrooms, 
etc. Garden and garage. Can be rented on lease at £75 p.a. -Pre- 
mium £500 for prompt sale. 

22. NORTH-WEST LONDON. — Within easy reach of Cliaring Cross.— Old- 
established mixed-class PRACTICE averaging over £2,000 p.a., in- 
cluding p.inel of about 1,400. Fees 2/6 to 10/6. Midwifery 3 to 
16 gns. Six-roomed house, with bathroom, kitchen, etc. Rent on 
lease £85. Surgery premises (part let off) rented at £75 p.a. Could 
be worked ns ** lock-up.” Premium 14 years’ purchase. 
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Large scope for increase. Premium 14 years’ purchase. 

If shore of an oul- 
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25. GLOS.— LARGE TOWN 
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through ill health of 
small select panel. Fee 
married, and_ keen or 


rate of £900, including panel of 560. Fees from 3/-. no nnn 

house, with large garden. Premium for Practice and liousc • 

I’RACTICE, producing this vear at tii^. 

Panel of 560. 
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well situated, containing 2 reception, ^bedrooms, etc. 


rale of over £1,200. 
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Garage. Price for leasehold £1,800, part on mortgage. 

. NEAR CARDIFF.— Village PRACTICE. >" pleasant ^ - 

income for past three years £2,346. h^rooms. and 

Garage. Electric 
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dressing room, etc. Separate professional imoms. 
light and gas. Price for leasehold £1,100. »-ATnii 


Premium li year>’ pur’ 
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I. Car provit 


assistants’ REQUIRED.-(l) Herts.-Outcloor ^'*59 P.a. Car pr 
Preference Scotch Graduate having Yl.R.C.P. . 

-"75, rising later. ( 3 ) London, ^o^D. 
Indoor £300, or outdoor by arranc 


Preference Scotch 
(2) London, East.— Indoor £275, 
Indoor £30J). (4) Cheshire. 


(6) Wilts. — Outdoor £450. 
(8) Dorset. — Indoor £300. 


(7) Derbyshire. — Outdoor 
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Wheo. the Colon Bacilli Revolt 


\ 

HEN the normally non- 
padiogenic colon bacilli rebel 
under the influence of foreign invaders or because of the putrefaction 
and tosjcmia resulting from constipation and faical impaction, the 
consequences may be grave in the extreme. 


The logical treatment is obviously preventive. In all cases of 
chronic constipation, incipient stasis or fecal impaction, and in 
certain forms of intestinal toxsemia, prompt 

and efficient evacuation, followed by gradual ^ ^ 

resumption of normal bowel action, will bo 
obtained by the use of AGAROL Brand 
Compound, //!v orignal agar-agar midsion. 


A. getierous trial quantity 
sent on request 


FRANCIS NEWBERY & SONS, LTD. 

. 3J-33. BANNER. STREET, 

LONDON, E.Ci 

Fteparid hy WIELI.^I R. WARNER & CO., KC. 
Manu[ 3 cturin% Pharmacists Since 1856* 



Agarol Brand Compound is the 
rrrcrTtf/ mineral Oil —* Acar-Aftar 
Emulsioo (with Phcnolphihalem) 
and has these advantages : 

Perfecr emulsification ; stability; 
pleasant taste without artificial 
llavoutine ; free from sugar, 
altaties and alcohol ; no oil 
leakage ; no griping or pain ; 
no nausea ; not habit forming. 
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F. DAVIDSON Sz CO. 

143-149, GREAT PORTLAND ST., LONDON, W.1. (Estab. 1890 ), 

optical and Electi-o-Medioal Appliances. 

Spectacles to Prescription. Special Quotations for School Clinics. 
Oculists’ Trial Cases in Ears:© Variety from iSlO lO O. 

CalaloBue and BuUetim of Novelties Free. 


Outfit for Eye, Ear, Nose, and 
Throat Examination, Trans« 
illumination & Light Cautery. 








Ko. 54. 

LigiitiMtj Tube wUU 2 Mirrors, 3 Awr.il an<I 1 Nasal Speciiloo, 
Tssm Lamp Fittings for Tran&jliumination of the Antrum and 
Sinuses, Single Fitting for the Scleta, Electric Ophthalmoscope and 
Itctinoscope, Cautery Handle, Cords, and 4 Durners, 2 *• Davon '* 
liry Battenes and Plug enablijig either or both to be used, 3 
Metallic Filament Lamps, Connecting Cords, etc. 

In Walnut box with handle ... £11 16 0 

Or without Transillumination 10 7 6 

Without Cautery deduct 2 1 0 

Other Outfits from 3 12 6 

Our “ Havon " Battery has been before the profession for 20 years 
and maintnins its reputation. Many Doctors have used one for 
2 years and more, lySlST VPOS' JIAVISG THE “D.irO.V" 
(our registered trade marh). 


A NEW INSTRUMENT 
FOR VIBRATORY 
PERCUSSIVE MASSAGE 
woniaxo ox the pnixciPtE op 

THE ELECTRO-MAOXET, 

THE ‘^VSBRBS^^ 

Sritisli Patent Ko. 289712 

SUPERSEDES EXTIRELY EVERY 
OTHER FORM. 

Special Features: Vibrations 
varied by pressure on “ A *’ 
from the most delicate to 
strong. There is no internal 
motor. It operates direct 
from' the house current. It 
is absolutely safe in anyone's 
hands. The " VIBEIS y is 
only 6 inches long and weiglis 
hut 9 ounces. 

“A REAL MEDICAL 
INSTRUMENT ’* 

Dr. , Glasgow, writes: "1 havo 

usoil it with great success on a ca»e 
of joint rheumatism." 




(Foreign) 


PRICES : 

Witlmut Tronstorracr 

£2 10 0 

for A.C. 

B’lth Tmnsformcr 

£3 5 0 

for D.C. 

rUa*e ttiiie vo'tcijc, <lc. 


NEW PORTABLE SET FOR CAUTERY 
AND LIGHT. 






Ko. 18C. 0 to 4 Volts. 

Actual capacity 20 ampere hours. 
This constitutes an achievement 
in the production of a highly 
efficient apparatus at a moderate 
cost. 

Ko. 18C comnri.sps n new pattern 4 volt 
glas«i accumiilotor made without pLite 
separators and concealed rheostats for 
cautery 'and light actuated by rotating 
hnobs on the lid. These permit of very 
easy and gradual adjustment. Separate 
terminals for cautery and light allow of 
both being employed at tlie same time. 

Walnut Box with strap handle. I 
Price ... £4 4 0. I 


GUTMAN’S SELF -HOLDING 
VAGINAL SPECULUM. (Foreign) 

B'ith electrical attachment, rheostat, and “Davon'' battery. 

Price ... £4 5 6 

THE “DAVON” BRACKET. 

Well made and serviceable at a very 
MODERATE PRICE. 





„ TUc wall arm is of steal anil rotates in verj strong liearings in 
a Itorirotilal loilius of 90 ilcgrees. The forearm is of niCKellcu 
brass, and can be adjusted in a vertical direction above or aelo»’ 
the centre. By ft slight pressure upon the ebonite knob (seen 
bflow the lamp) n clutch is caused to disengage from one of a 
Slones of teeth m the discs Msible at the hinge; by relca.sing the 
juessure the chiteh is self locking in the position the lamp is 
desired to assvtme. One hand only i? necessary to adjust, and 
when not in use the lamp will fold* fiat to the wall. 

Price witlioiit bnlb £2 2 0, > 

Target frosted bulbs (please state voltage) eacli 3/6. 

ELECTRIC PHARYNGOSCOPE. 

(Foreign) 

(New optica! system giving much improved view.) 

/H 



Special Medical Discount 20%. 


The optical system as indicated above the - fejEj 
lamp can be lotated as m a cystoscope so as ' 
to bung into view the p/iarj/nocof nares, the f ^ 

fpiffhttti, the locnf chor<h, and the ^^5 

Kuatachian lubpt. A suitable caUieter in 
position 13 easily observed. * 

Price ... £5 15s. ; or in Walnut Box £6 5 

“ Davon ” Dry Battery for above 0 1 

Pharyngoscope with Battery and Eheostat, 

contained in Walnut Box 7 5 


tnl end puUislied by the BritiSi WedicaTAssociation. at their Oflice, Tavijtock Square, in the Rarish of St. Pancras, in the Ceunly of toniion. 





Including an Epitome of Current Medical Literature. 
WITH SUF»PL,EAlErST. 


No.^ 3585. 
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Price 1/3 


For Inflammation of Mucous Membrane 

IX CORTZA. RHIXITIS. PHARTXGITlS. LAIOXCITIS. URETHRITIS, ETC. 


N EO-PROTOSIL is a combination of silver 
iodide with a soluble protein base. When 
- * added to water it readily dissolves, yielding 
colloidal solutions which are unaffected by saline 
solution. 

Neo-Protosil is fully as active as pure carbolic 
acid in germicidal effect when tested against the 
majority of pathogenic micro-organisms, and it is 
twenty limes as active when tested against the 
gonococcus. 


Even the stronger solutions of Neo-Protosil are 
bland and non-irritating and do not appreciably 
stain the skin or mucous membrane. 

The therapeutic uses of Neo-Protosil depend 
upon the antiseptic and sedative -influence ex- 
erted by solutions upon muco'us* surfaces and 
it has given good results^ in’ the treatment of 
inflammation of accessible mucous membranes, 
such as those of the car, nose, throat and genito- 
urinary organs. 


' Neo-Protosil 

A Non-irritating Golloidal-Silver Bactericide. 

Issued in amvenicnt C(3]?ni]es cacli. contninhig 6 grcuus, innbing apjjroximateJy a 5 per cent. 
sohrtioJi ulien added to 2 /h«d dradnnS of u'cter. in fettles of , 

--5 or IlXl Ctfb5u/es ; or os granules in bottles of 1/2 or 
1 oz. A sample ti-ul be sent free to any 
medical- man on * request. 


PARKE. DAVIS &' co'. 



50 BEAK ST.. LONDON. W.l. 


ISSUED V/EEKLYJ- 


_ _ CcopyRi.GHj-i^ XReg-Isje.red as_a newspaper 
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STANDARD HYPNOTIC 


Ciin-cal experience over a lonji period has. deinon- 
strated the remarkable value of' 


INSOMNIA 

arising from no matter what cause. Tlie soporific 
effect is rapid in onset and prolonged in act'on, and 
there are absolutely no carry-over effects to be feared. 
The ready solubility of ‘ jMedinal ’ implies quick ab- 
sorption and rapid elimination. 

POWDER. TABLETS (5 and 7> grs.) 

CACHETS (5 and 10 grs.) 

DOSE; 5 10 grains ns required. 





THE SAFE ANALOESIC 


j . , rO. j • ’ 


■r i .'IV 




rii!! ! 




*' ♦- J 


It may be agreed that a safe and effective analge’sic 
is of pronounced value in conditions of painful 
menstruation and 

‘ VERAMON ’ 

has been found remarkabl.v satisfactory. Its. action 
is rapid, well sustained and obviates interference with 
the ordinary duties of the patient. Although its pain- 
relieving properties are so marked, it is perfectlv 

safe in therapeutic doses — and its field of usefulness 

ranges from simple headache to inoperable carcinoma. 
Further, clinical reports refer to its effectiveness in 
the exTeme pains- of biliary and renal calculus and 
in labour pains.. 

tablets (6 grain). POWDER. 

DOSE; 1-2 tablets as required; 


Clinical samples and literature oh request from— 

SCHERINO LIMITED, 

3, Lloyd’s Avenue, LONDON, .E.C.3 


CAyA‘DA— 
Scherlnff (Canada) Ltd.. 
P.O.B. 358 Montreal. ■ 


CEYLON— 
General Trading Co., 
P.0.B;3I6. Colombo. 


Or .Trom.the following Ooerseaa Depots: 

BRITISH INDIA— 
Schering'-Kahlbaum (India) Ltd., V 
P.O.B. 2006 Calcutta 


AUSTRALIA— 
Willmott. Prisk & Co., Ltd., 
Sj-dney, 


NEW ZEALAND- 
F. R. N. Socklinsr. 
Auckland. 


STRAITS SETTLEMENTS & SIAM— 
Hnndelmaatscbappij vTi Barmer Esporl 
Gescllschafc; Singapore &: Bangkok. 


DUTCH INDIES- 

H. V. v'h W. Biedcrroann h Co., .Batavia, 
Handelmaatschappi'i v,Ii BarmerVExport'Gesellschaft, Medan. 
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Special Leaflet, with selected list of articles ahd.otlier details; bn application. —Sin Thomas Hoanra i 
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‘ By Lt.-Col. ROBERT HENRY ELLIOT, 
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of Sphyg. as illustrated. This instru- 
ment — including Patent Ann Sleeve 
and Inflating Bulb with Control Valve 
— is contained in a Icaather carrying 
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Write lor full details and prices. 
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A SYSTEM OF >, 

BACTERIOLOGY 

IN RELATION TO 
MEDICINE 

By Various Aat/iors 

This work is being prepared under the auspices of the Afedical 
Research Council and published by H.M; Slationery Office. 
It will be issued in nine volumes, each of some 400 pages, the 
earliest of which (Vol. Ill) is now ready and the others will 
appear at intervals of a few months. 

The aim. of the System is to give a comprehensive but not 
encyclopaedic survey. of our prese.nt knowledge of bacteria and 
spirochsetes, with special regard to their relations to the 
various fields of medical work. It will also include short 
reviews of those economic applications of bacteriology which 
have special interest for the medical worker. 

This system of Bacteriology is the work of nearly 100 British 
bacteriologists, each treating the subject in which he has 
taken special interest. Each article represents the judgment of 
its author upon the present state of knowledge, based upon the 
published work of others and his own experience. No attempt 
has been made to include for historical purposes all the .con- 
flicting views of the past; only those have been selected for 
■ critical review which have- seemed to the authors to have a 
basis of truth or some important relation to modern work. 
The Rt. Hon. the Earl of Balfour, K.G., O lU. F.R.S., 
Chairman of the Medical Research Council, contributes a . 
general preface to the work. 

Subscription Price 
£8 8s. the set 

(Postage 65.9(1. estra) 

Single volumes, price £1 Is. net, postage Sd. ex'.ra 
Write for a copy of the descriptive pi'ospecins 

H.M. STATIONERY OFFICE 

House. Kinirs way. W.C.2 . 

^ MANXHESTER- York Street SYS! 

CARDlFF-1 St Andrew’s Crescent BE^F.^kST— 15 Donecall Square West .•* 
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SYSTEM OF BACTERIOLOGY 
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"VITA" GLASS REE*^OVES A HEALTH 

RESTReCTION 

Natural Ultrai^VioIef Radiation in Sheliered Conditions 


For five cenfuries windows have screened 
houses from wind, rain, cold and health, 
for ordinary glass, while it affords 
protection from weather, provides an 
impassable obstacle to the ultra=violet 
rays of daylight. The invention of "Vita" 
Glass, which gives permanent admission 
to those rays, enables medical prac« 
litioners to prescribe more healthful 
home conditions for their patients. 

A recommendation to fit "Vita" Glass 
can prove a valuable supplementary 
measure in the restoration of debilitated 
resistance powers. Particularly is such a 
recommendation useful when a patient 
has reached the convalescent stage after 


a long illness, for " Vita " Glass creates - ' 
conditions approximating those that [ 
obtain out of doors, but without the |. 
exposure to weather hitherto inevitable ■■ 
if the benefits of national ultra-violet 
radiation were to be gained. 

There is now no great expendifurd in- i 
volved which might deter a wider use of ' ' 
"Vita" Glass. The sum of 38 /- (plus the ■ 
cost of fixing! would be sufficient to coyer ’ 
the cost of "Vita" Glass for a window of , 
average size in a modern house. Fuller j 
particulars will be forwarded to any ; 
medical man who writes to the "VITA” 
GLASS MARKETING BOARD, 9; Aldwych 
House, London, W.C.2. 
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SPECIALIZATION in this one field of endeavor — ^bloodpressure 
apparatus— -has enabled us to attain in the Lifetime B'aumanometer, 

the highest degree of Acairacy — Simplicity — Permaaence — Beauty — the folk ehief essentials 
of modern blobdpressure iristruments. Under these headings we list the many innovations 
and refinements that insure these in faithful performance to Baumariometer owners. 


Scientific Accuracy 

Every Lifetime Baumahometer is individually calibrated, scientifically accurate 
and GUARANTEED to remain so — accurately interchangeable glass Cartridge 
Tube and standardized steel reseh^om — stabilized mercury column — no oscil- 
lations — tHO mercury spilling — minimum oxidation — readily cleanable tube and 
reservoir — calibrations directly on tube, white background- for mercury — most 
easily read scale and tube and a full unohstructed scale leading from 0 to 260 or 500 
mm. — no parallax errors. A master instrument! 


Utmost Simplicity 

Instantly ready for use — ^no adjustments, attachments, or fitting several parts to- 
gether — one compact, EASILY PORTABLE unit — ^positive control over mer- 
cury column — equally practical for desk or out side use. The essence of simplicity! 


Real Permanence 

Glass Cartridge Tube GUARANTEED AGAINST BREAKAGE FOR YOUR 
LIFETIME (a written guarantee is given to every purchaser) — entire manometer 
unit encased in metal and chromium-plated — no cemented joints — no friction 
points — nothing to get out t)f order — nothing to wear out except pure' gum 
tubing and bag and English handmade pure gum Baumanometer bhlb which 
will last for years. A tndy lifetime apparatus! 


Well-Proportioned Beauty 

Hand-rubbed solid walnut case^ — beautiful ivoroid scale — the result of years of 
specialized endeavor to perfett an instrument of correct proportion, design, and 
construction. A beautiful and modem piece of equipment! 



You Couldn’t 
Expect More- 


Afetime 


Don’t Be Satis- 
fied With Less 


Obtainable from all dealers or from the British Distributors: 

RAWKSLEY & SONS, Ltd,, 83 Wigmore St., London,V/.l 
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The Colostomy Appliance 

with 

ALL the Advantages 




Fic.-l-- -• 
Figurbs 1 and 2. 


- 2 -. - 


^ Solid rubber pad fitting next 
body. 

^ _Flange to prevent belt be- 
coming soiled. 

^ -Groove over which aperture 

^ ‘ in b.ag is stretched. 

D Cur\‘ed bars to hold bag 


Specialised Features; 

• - in . ; ! 

Salfs (Patent) Colostomy Belt 


1. Detachable receiver steriiizable by boiling. 

2. Mouth of Bag kept open for free entry of fasces. 

-3. Easy removal and- cleaning of Bag, without 
removal of Belt. . , ' 

4. No crevices to hold faeces, and therefore little odour. 

5.. Less bulk, greater comfort, and more' sanitary 
than any other. 

' 6.’ Rubber' portions ■ far . more durable than in the 
• ■ • old style belt. 





Figure 3 shows end view o( India Kubber 
receiver with (Fig. 4) bag attached. 

Figure 5 shows receiver on belt, bogbeing on 
outer side o» belt. 





C oryKiGiiT 


established 1793. 
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Therapeutic Ointments 

Ung. Renaglandin and Ung. Renaglandin 


Ansesthetic . 

Invaluable in Haemorrhoids — Styptic! 

Gzoline . , . 

An ideal method of employing the detergent 
action of Hydrogen Peroxide. 

Ung. lodsani , 

A stainless ointment containing 1 0 % of Iodine. 
Useful in Rheumatic affections. Tinea, and 
Ringworm. 

Ung. Zoleas . 

1 

A combination of Zinc and Mercury Oleates; 
Invaluable in dry and chronic Eczema, especi- 
ally of gouty origin. 


SAMPLES AND LITERATURE ON REQUEST 


OPPENHEIMER, SON & COMPANY LIMITED, 
179 QUEEN VICTORIA STREET, LONDON, E.C.4 



WILLVOU ACCEPT jib. GRATIS^ 
In order that Doctors all oyer 
the country may test the tea 
their colleagues have so gener- 
ously recommended, wc win 
send J-lb. tree to any medical 
man who will write for it. This 
offer applies solely to members 
of the Xledical rrofesslon. 
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TEA 

F or many years Doctors have recommended our China 
Tea to Invalids and Dyspeptics when ordinary tea was 
out of the question. The Medical Press, too, has commented 
Iieaveatly upon the merits of this parficular blend — and 
so we call it DOCTOR S China Tea. 

It is a perfect blond of the finest China leaf with all excess 
tannin eliminated. 

Invalids and dyspeptics can drink it with no ill effects. 

HARDEN BROS. & LINDSAY, LTD. 

(Dept. 153), 30/34, Mincing Lane, London, E.C.3. 
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The Original Preparation 

English Trade Mark No. 276J77 (1905). 

Local Antestliesia in Biu'gical Practice 

REDUCTION OF FRACTURE. 

Typical Case. 

E. H. H., aged 12 years. 

Diagnosis: Fracture of the right radius and ulna. 

Operation: Eeduction of fracture — closed method. 

Ansslhcsia: Transverse infiltration block; 40 c.c. of 1 per cenf. Novocain-.4drenaline solution being used. 

Operation: A transverse block u-as immediately made at a point 5 cm. above the lino of fracture. The 
fractures rrere reduced, a moulded plaster-splint was applied, and the boy allowed to return home with liis 
mother. 

Note. — T his case is mentioned to illustrate certain points. The child’s motlier was a widow without funds. 
The child came to the surgery during usual hours on a busy afternoon. The necessity for preparing him for 
General Anscsthesia as well as flie necessity for emploj-ing an antesthefist or sending the child fo the 
hospital, the amount of time required in order to carry out the neeessarj- tieatmenf were factors which 
entered into the handling of the case. Under the plan mentioned above an 3ssi.slant ana?sthetized the arm, 
the surgeon reduced the fracture, and tire assistant tlien applied the necessary dressing. The total e.ypendi- 
lure of time by the surgeo;r was less fnan five niinutes. Furthermore, the child left the surgery travelling 
on his own power. From an economic standpoint the use of Local Amestliesia in such a case presents many 
advantages. — Extract from Pjiactical Locae Ana:siiiesia (Farr). 

(r»n o/ tUit (tnrf on« o(hfr op<'Tntiot\g tinrlrr Local 

A.uiv«tlieiia Kill he fonud in thf nhovc irori, \uthlhheil bij lleurij » 

253, lliijU Uolborn, London, ir.C.l.) 

THE SAFEST LOCAL ANtESTHETIC.’ ■ 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify " Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous- Drugs Act. 

LITEll.iWIlE Oy IIEQVEST. , 

Sole Agents: * 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

Tch'jramt: SACAnl.NO, WESTCEXT. LO.NDOX. Iclciihone: JIUSEC.U 8C96. 


Austrnlian Agents’, 

5. L. BROWN i: Co. 

501. Little Collins Street. 3Iclbourae. 


i\>ir Zealand .Agents’. 

THE DENTAL * MEDICAL SUPPLY CO., Ltd., 
128, WakeReld Street, Wellington. 


‘‘ ROMMEL’S HAEMATOGEN ” 

A natural organic TONIC 
associated with nourishing albu- 
minous proteids. 

AK EFFICACIOUS EEMEDY lY ALL 
FOTIMS OF AFA5MLA, 
nssociatod with constitutional diseases. 

Obtainable in Syrup and Tablets. 


Nervinum-Sedativum 

Conshting of ' 

Pot. Brom. 0.4 gramiue (grains 61 approx.) 

Sod. ,, 0.4 ,, (grains GJ approx.) 

Aiuinou. ,, 0.2 ,, (grains 3 approx.) 

Salt 0.1 

combined witli Vegetable Extract in form of 
soup tablets. (A disguised dietetic form.) 

Samples free n»d carriage paid on aptoitcatitm io — ' - 

HOMMEL^S H^ MATOGEN & DRUG CO., 121, Norvrood Road, Herne Hill, London, S.E.24 
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Indicated in the treatment of 

all the gonadal dysfunctions of men and women 


_ , treated ti’ 

Each 

OVACOID contains; — 

Autacoids reprezcnt'.ng Fresh 

Ovary..'. ... h. 5 grs. 
Aiitacoids representingFresh 

Anterior IHtuitary J-gr. 

Indications: — Sex gland deficiencies 
in the female, such as Amenorrhoca, 
Dysmenorrhoea, Menorrhagia, 
Sterility, Chlorosis, Frigidity, Sex* 
ual Keurasthenia, Hypertension 
and Functional or Artificial Meno- 
pause. Bottles of 50 Tablets. 


Sex gland de/iciencfcs in men and «;omen are 


ith Ovacoids, Testacoids and j 

AMPACOIDS 

Ampacoids aqueous solutionsforhypo* 
dermatic injection of the autacoids 
of O^'ary, Testicle, and Prostate 
respectively. 

They are physiologically standardized, 
and are free tromall thecontaminating 
. substances present in ordinary gland 
extracts. -Boxes of 6 l.c.c. Ampoules. 

FampUs and Literature from Sole Agents for 
United Kingdom and Irish Free State: — Coates 
Cooper, 41, Great Tou-er Street. E.C.3. 


sticcessftdly 

Ampacoids. 

TESTACOID contains: — 

Autacoids representing Fresh 

Testicle 25grs. 

Autacoids representing Fresh 

Prostate 5 c*‘r. 

Indications : — Sex gland deficiencies 
in the male, such as Sevual Neuras- 
thenia, Premature Senility, Dimin- 
ished Potency,’ the Male 
Climacteric, .and whenever Sexual 
Stimulation is ' sought. Botdes 
of 50 tablets. 


OiAicoicb'^'Jestacoicls 

^rnpxxocyicLs 


hfanufactitrcd by 

REED AND CARNRICK 
Pioneers in Endocrine Therapy 
Jersey City, New Jersey. 
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In Hyperc 




A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium tn 
physiologically correct proportions. 



and other conditions of gastric over* 
acidity, Alka-Zane wll afford prompt 
relief from distressing symptoms 
and restore normal alKalirie balance. 

Diuretic and antacid, Alka-Zane - is 
indicated wherever the alkali reserves 
are unduly depleted, as in intestinal 
disturbahces, rheutnatic affections and 
certain anaphylactic manifestations. 


Alka-Zane 

Literature and samples to physicians on request. 
Francis Newbery & Sons, Ltd., 

31-33, Banner Street, London, E.C1. 

triparid bo WIUJAM R. WARNER & CO.. INC, 
Manufacturing Pharmacists Since 18S6, 


Disturbances of Menstruation dC the Menopause 

The close association between the efficient action of the ovaries and the blood 
■'calcium index, provides a good reason for the administration of KaUana in 
these cases. The chemical composition of KaUana, calcium-sodium-lactate, 
is .unique, and the special feature of the sodium element is that it raises the 
blood alkalinity, thereby promoting the retention of the calcium constituent. 

Recent clinical notes state : 

tried Katzarsa on a patient who was suffering from anaemia due to disorder of. 
menstruation {Menorrhagia). I obtained the most excellent results with it. The 
patient regained her original health and the menstrual period was regulated/- 

*T hare now had three patients on Kalzana, all for menorrhagia, and it has benefited . 
all three. One of the three also had acute dysmenorrhoea ; this is cured apparently,** . 

Kaltana is dispensed by Chemists in air-tight packets containing 50. and . 

100 tablets. Free from harmful by - effects and is pleasantly flavourt^ ' 





Made by A. WULFING & CO.. Amsltrdam. Uolland. ' ' 

Supplies for your ou,ti dispmsin^. a~id for Hospitals, Sanatoria, etc., arc available at IS), 
per l,nOO tablets Adequate samples for dintcai trials, tent with pleasure, upon request. 
TH£ri.\rKUTiC niODUCrs ltd. (Deot. 1S.M.J.6L 24/27- lllftiT tfriTT)At»»* T 


EfniT. 21, 19-29.] 


THE BRITISH JIEDICAL JOHBX.-IE. 


17 



imiiiiiiiniiiiiiiii!iiiiiim!ii!iiiiiiiiiiii:iiiiiiiiiiiiiiiiiiiiiiniiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 


COI^ENIENT and 

CE'EAN ■ IN : USE: 

, More certain iir its action than \ 

■' the old-fdshioned poultice.' 

Till? hfaJing actiojTDf Rpsrthenn’ ATitiphIojist:crPoulticc“is governed by its 
ability to prolong and maintain an even degree of heat over a lengthy 
rertod. Moreover,.the ingredients are so balanced that this action does hot 
set up'ainy counter-irritation, but alla>‘5 pain, ensures an even circulation 
Ihrougb ibe congested areas, and thus induces natural and pain-free rest. ‘ 


Obtainable from all branches of 



OVER 850 BRANCHES 
THROUGHOUT GREAT BRITALN 


The ifedical profession will appreciate the fact that the action of Regethcrm 
Poultice is ^uch superior to that of fouientations or linseed poultices, and 
can be rehrf upon as an efficient aid in the treatment of all tj-pesof inQam- 
malion — whether local and superficial, or of deep-seated origin. — - 

Composed of 'Ac. ’Boric.» Mclliyl SalicyL, 01. Menth. ' Pip., 
ThymoVGlycerin/and.Kaoliii. ^ • 

P R I G E 2/, PER Idb. - 

(NOTE THE WEIGHT). ‘ ' 

Full size free sample to any medical practitioner^in British IsleSg 
on application hy postcard. . u* 

SPECIAL DISCOUNT TO THE MEDICAL PROFESSION. 


The ‘Allenburys’ 



‘CHARKAOLIN’ 

GRANULES 

A Combination of Highly. Activated 
Charcoal with ‘Ooiho ’ Kaolin 

‘Charkaolin’ is a new and highly effident agent for 
the treatment of intestinal infections characterized by 
abnormal fermentation and the formation of toxins. It 
combines the absorbent properties o! highly activated 
vegetable charcoal with the well-known toxin adsorbing 
quaheies of ‘Osmo’ Kaolin... Jt is in the form of fine, 
dran granidcs which disintegrate rapidly in water and 
diffuse their' irigredients' evenly throughout the liquid. 

. Gharkaolin • is.tasthess, forms.a fine suspension in water 
■- ' and is, therefore, quite easy to take. 

D»nTWri*c IitcTfltUTC ttiid a dinxeal tridl samfile icill be sent on cpplicauoiu 


ALLEN 6? HANBURYS Ltd., Bethnal Green, E.2 
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BOOTS 


BRODUCXS 



Dioxydiaminoarsenobenzoe Sodium Formaldehyde Bisulphite 


Specially prepared for subcutaneous and intramusc^ar 
injection in the treatment of sypMis and other spiro- 
chaital diseases. Exhaustive clinical trials, both with 
children and adults, have proved highly satisfactory. 


/Iddress all enquiries to 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG Co. Ltd. 

NOTTINGHAM, ENGLAND. 

Telephones Nottingham 45501 
Trlrgraws; “Drug," Nottm. 


SULPHOSTAB (BOOTS) is practically painless 
in use, and its high therapeutic activity, has been fully 
demonstrated. 

Approved by the Minisxry of Health for use in Public 
Institutions. . Manufactured under Licence No. 19 
and biologically tested under approved arrangements. 
Supplied in hermetically-sealed ampoules, in the 
following doses ; — 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF, 


0 025 gm. 
0 050 gm. 
0’075 gm. 


OTO gm. 
0T5 gra. 
0'20 gm. 


0'30 gm. 
0'45 gm.‘ 
O' 60 gm. 



In single ampoules and in boxes of ten ampoules. 


Bools Pure Drug Co. Ltd., Nottinghatn. 


iiiifiiiiniiniiiiiiiiiiiiiiiiiiiiiniiiiiiimiiiiiJiiiiiiiiiniiiiiinniNnHinwnnniHninHHnnniiiniiiHiHii 

H safe and simple antacid "which is also a gentle 
laxative must necessarily be of great value to 
medical-practitioners when administering to ladies 
and children and all who ate constitutionally delicate. 

May we, therefore, venture to remind you of 


DIN 


PURE 

FLUID 




FORD’S 

QNESIA 


' ^ lamirJii'* f 

• 'ISS * 


v?hich has been extensively prescribed and 
iisea by l^he Med.cal Profession for a Cen- 
fery, and is stU! the best and safest means 
of aaministering Magnesia. 

When prescribed tor the nursery, too, 
Uinneiord s Magnesia has always proved 
immensely useful as a cotteciWe, a"ndv»htn 
infant’s food it prevents many 
of the troubles which are due to acidity, 
flatulence, etc. 

We <^^fldenl that you will find in 
Dinneford s Fluid Magnesia a reliable and 
- wfe solution which may be freely used 
for many ailments, and we would request 
your kind consideration of -its use as 
occarion offers. 


Dinneford’s Pure Fluid Mag- 
nesia possesses antacid and 
laxative qualities which are in- 
comparably better than those 
of any of the various' prepara- 
tions of Magnesia, in powder, 
now. being introduced. 

It cannot harm the most delicate 
constitution and is at all times 
a s& 'and effective aperient. ■ 


DIMNEFORD a.nd 0°- 
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Oti tfceipt oi yom pro^ 
ifisioiial card, a packoj't 
will be sent eofitaimtis' 
a iampie of each oi Ihe 
ioUo~vt ns — 

Wright’s Coal Tar Soap. 
Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysol. 

Wright’s Liquor Carbonis 
Detergens. 


Although there is no secrecy as to the composition of Liquor Car- 
bonis Detergens (it is described as- " ah alcoholic solution of coal tar”), 
the methi^ of manufacture is unique. Imitations will be found 
W simple digestion, usually accompanied by some 
primitive, perfunctory, and inadequate stirring; whereas, in the 
case of the genuine product, the intimate contact required, for the 
complete extraction of all the soluble antiseptic constitutents, is 
attained by a series of complicated processes, involving the use 
of highly specialized machinery. 


WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 


^Feino - Cartonates 


Effective 

Non=Caustic 

Palatable 



H. K. MULFORD 

CO. LTD., 

Rcqrent Arcade House, 
■ 252, Regent Street, 
London, W.i. 


(Tri-Carb-Cream-Mulford) 

CREMO-CARBONATES presents certain unique fea/ 

ures which warrant its preference . whenever' -'an . 
antacid and corrective is indicated. For the .first 
time the well-known protectives and antacids, 
bismuth, magnesia, and lime are supplied^ as- a 
suspension of particles of colloidal .dimensions. ; 

Its colloidal nature gives it maximum covering 
power superior to that of a mere mechanical 
mixture of bismuth, magnesium, and calcium. 

CREMO-CARBONATES is a' soothing, antacid -cor- - 
rective and digestant, -particularly useful in the'; 
reatrnent of hyperacidity accbrnpahied by'- flatulence . 
and OI any other conditions where there- is excessive 
secretion of the gastric juices. ' 

Literature and samples, sent free - to members 
of the medical profession. 


I 
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LIVER EXTRACT B.D.H. 

In the Daily Menu 






Eacfi tube of Liver Exlract B.D.H. 
contains the equivalent 'of half a pound 
(22S grants) of fresh raw tiver^the 
tna.eiinum deity dose. . . 




/ — i4s a Soup 

Add a cupful of hot (not 
■ boiling) - -water, .milk or 
other suitable liquid as 
preferred. 

2 — /Is a Sandwich ' 

Sprinkle dr5' on bread and 
butter, with or without 
minced meat or , fish-paste. 

3 — ^/is a Savoury 
Sprinkle dry bn toast, 
biscuit or potato. 


Liver Extract B.D.H. is made by a process 
tested and found efficient by The Medical 
Research Council. 


Literature on request 


THE BRITISH DRUG HOUSES LIMITED LONDON N - 1 



OVALTINE 


MALNUTRITION IN CHILDREN 

Nervous and mentally unstable children are numerous, 
and their condition, being naturally deep rooted and 
inherent in the organism (as neuroses and psychoses 
are not of sudden onset), is difficult to remove. 

From its composition and properties physicians recognize that 
“ OraUine " is especially well adapted to the feeding of growing 
children, both in health and siclmess. The mere fact that 
wlien added to a vitamin-free diet it will almost at once set \ip 
in a puny, poorly grown, and malnourished animal a growth 
and development normal in every respect, should in itself 
carry conviction. 

When, however, the results of our laboratory experiments 
are amply and widely confirmed by the successful use of 
" Uvaltine” in clinic.s, and by prominent pediatiiststhroughout 
the world, assurediy it may he said that assurance has become 
doubly sure. The delicious flavour of “Ovaltine” appeals 
particularly to children, and they thrive upon this perfectly 
balanced food in a completely satisfactory way. A pamphlet, 
well illustrated and dealing at length with the scientific tests 
referred to above, will be gladly posted on request. 


A liberal ^upplsi for clinical (rial tent free on reguett. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

IToril.- KINGS LANGLEY, HERTS. 
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omffi8iiits*atad FImM Extract 

of 


Adeps Bcnzoaius 
Adrenalin 
Ainylopsin 
Beef Juice* 

Canninex 
Cal gut* 

Ccrcbrinxn 
Corpus Luteuvi* 
Diastase {Animal) 
Digestive Ferments 
Duodenin 
Enzymes* 

Galactis 

Hcemoglobxn 

Insulase* 

Lactated Pepsin 

Lecithin 

Liver* 

Lymphatic 

Mammary 

Mam-Ovarian 

Meduphites 

Multigland* 

Myelin 

Orchitic 

Ovaiian* 

Ovarian Eesidtte* 
Ovo-Testis* 

Ovo-Thyroid 

Ox Galt 

Pancreas 

Pancreaiin 

Parathyroid* 

Parathyroid Compound* 

Pepsin 

Peptone* 

Pineal 

Pituitary, Whole Gland* 
,, Anterior Lobe* 

,, Posterior Lobe* 
y. Compound* 
Placenta 
Prostate 

Red Bone Marroiu* 
Renal Cortex 
Spleen* 

Supra Medulla* 
Suprarenal* 

Supjarenat Compound* 
Suprarenal Cortex 
Suprarenalin* 
Throviboptastin * 

Thy mus 

,, Compound 
Thyrofophosts 
psyroid' 

Thyrc-M a nga nese* 

* Li'.eratttre available^ 




ONE OUNCE (the Daily dose) = HALF POUND 
FRESH WARM CALF LIVER 


to TAKE 


The only stabilised FLUID EXTRACT accepted by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion for inclusion in their list of New and Non-Official Remedies. 

for New Booklet and Price List 
Addition Slip. 




[3 


THE TONIC OF REPUTE 

of great value in all cases of 

malnutrition and debility. 


c 1 ’ Vrr ^ scientific combination of 

bpleen, Glycerophosphates and Red Bone Marrow. 


SAMPLES AND LITER.WURE POST FREE ON REQUEST. 



armour house, St. MARTIN’S-UE-GRANO, 

LONDON, E.C.1. 

Ta..HOnAMSt‘‘AnMOSATA-CENT... UONOON. 
TetECHOrtE: national 2424 . 


II 
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The Choice of a 
Dried Milk for Infant Feeding 


Tbs, busy Medical Officer and PractUioner ara often confronted ^YiU^ tVws 
inipoTiant prolilem in the course of their duties. The dec sion must be 
based, above everything else, oh'scieDlific and logical considerations. 

Drj^d njlU.'S are prepared maln'y by t^vo processes — the Spray and the 
Roller. In the former, the milk is subjected to a long heat treatment of 
pasteurisation and evaporation at temperatures var 3 *ing from aid 

tinaliy sprayed in a b'ast of hot air. In the latter, the milk is subjected to a 
temperature of about 9S^C. for 2K-S seconds, on specially constructed rollers. 

f^clenllfic and authoritative evidence on both processes is to the effect that, 
while the Spray method results in a powder which i> more soluble, and 
with the fat in a finer state of ‘division, • the curd is, like that of the 
original milk, still he.\vy and indigestible. There is some precipitation of 
the calc um salts, the vitamins have been partially or completely destroyed, 
lactic organisms, and, rps<y fjclo^ other organisms whose lethal temperatures 
are at the same, or at higher temperatures, • are still present, and of 
economic importance, the keeping properties of the powder are limited. 
The Roller process yields a powder tn which the fat emulsion is not to 
perfect, and the lactalburaen partly coagulated, but on the other band gives 
a curd like that of breast milk — soft, flocculent and easily digestible. More- 
over in roller powder the vitamins of the original milk are intact ; it is. 
practtcallr sterile, and'possesses far better' keeping qualities. 



Cow & Gate is prepared bv a special Roller process under the most scien- 
tiffcaUy controlled conditions, from the milk of the rich pasture lands of the 
West Country. Its value as an Infant's Food has been proved practically 
by the Medical Profession for over a quarter of a century. 


77;^ maken wiil gladly supply sampUs f<?r clinical Icsl and any further rnfonna^ 
lion required, and wish to rcuiind Members of Ihe Medical aud piursiug 
Professwus ihai the Cow & Gate Laboratories are ahvays at their disposal 
far experimental work in connection xcith Milk Foods., and that they will be 
delighted to an-ange idsils to their factories iu the tVesl of Fngland at any time. 




r 

i 
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Health Exhibition, Lo^^- . 
“wards, Melbourne and Adeln^^-^- 



'•'’^^G'STEHED TRADE ( 

'* disiinguishcd from? 
wto^f 'o medial 

milk i"* 'fic Directiotu oi 
UamV^' iiscifl thereby, 

fc, '^Aji, b. f'xxls dis&stec. 

'^“'h m dri"^."' ‘■'Karous h^th,' bu 

of P^ * * supper 

thin do^'" “'“tding to the 
j, h> !,''• "> tlnK flujj ‘'L'he process of 

.This* provides 

^nl1^ '^“’tP'ishM J^foro n If®'' ""“t he : 

^“'^(br. ‘'®''ote the absorbed. 




f^faceof near JCfiq 
in a cobi, M 


and the 


:= . . ;, 


Standardised by the 
Medical Profession for 
all illnesses involving 
or arising from weak- 
nesses of the digestive 
system. 

Medical Men may obtain full 
particulars of Bengrer's Food and 
other preparations for the treatment 
of disorders of the digestive system, 
post free. 

Address :— Bengcr’s Food, Ltd., 
otter Works, Manchester. 


Ki:v..u. ’Iradh M.ark, 

Brajic?i Offieet: 

’ 90. Beckman St. 
Mosey (s.s.w.): 350, George Sfc 
Caj‘£ rouK (s.A ) : p,0, Bo.x 673. 
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New:: Prices 


for Unstamped Packages 

By a recent concession of the be supplied in original bottles, 
Board of Customs and Excise, unstamped, to patients on the 
Glyco-Thymoline may now; prescription of a medical man 



THOS. CHRISTY & CO., 

4/i? OLD SWAN LANE, LO N D ON, E . C . 4 
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THE 

COLLOSO' 

SERIES 


'| ; ‘ COLl-OSOL I i 

' ; IODINE: 1 ! , 


■ ! Hi I ! i 




For injection, internal 
administration and 
topical application in 
all tnose conditions 
demanding tine exhibition 
of iodine or the iodides 
Collosol iodine is free 
From bho inherenb 
disadvantages oF the 
ordinary pharmacopoelal 
preparations. 


(BRITISH COLLOIDS LTD.)^ 

22.CHEN1ES STREET.- LONDON 

Vclcgyams-l W.C.l. VdepRone 

I , MUSEUM 

Westcent, London* 3663, 3697, 5757 


'W'k ' 








PLASlVlOi^A 

is now available 

IN TABLET FORM 

as well as in powder form, 

HERE JS THE ANALYSIS: 


Lipoid Con]poands(p?iosphatide5, cerebrosides, 

cephalin, protagon» etc.) 

Blood-fonning Homooes 

Protein Compounds of high Iifological value, 
cMefly protein of milk 

Magnesium Salts (MgO) * 

Ferro Salts (Fc’.Oa) ,.• 

Alkali Metals (l^a-O+KnO) 

Calcium (CaO) ... ... 

Phospkates (P-Oa) 

Iodine ... ... ... 

Carbonic Acid (C.Oj) ... ,,, 


20 % 

10 % 

1.5% 

1% 

8.5% 

12.5% 

0.025% 

8 % 


2 or 3 Plasmona TaWels are equal in therapeub'c value 
to 1 to 2 heaped teaspoonfuls of the powder. 


pcrrliealart anj cKnieaC sample 
on request. 

PLASMOMUtD 

MSSIhODOtt'^gEEt 

. tONP6^f 


I 
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Aesculapius 

COMMON COLD. 

]]i ery j'ear wc find at tins season an in- 
cicasing demand for propliylactic courses 
of our “Common Cold Vaccine.” It is 
generally recognized that Vaccine Thera))y 
gives good results, and it is known that 
largest measure of success may be 
anticipated when the course i.s commenced 
t\\o or three weeks before • the season 
when the individual is usually susceptible. 


EVANS’ 
Common Cold 

VACCINE No. 3 

Prophylactic. 

^ricl•ococcllS Crttairhalis ... 200 mills. 

Hiplococcus puoumoni.-e • ... 

Streptococci 
Bacillus fiiedlandeV 
Bacillus septus 
Btapliylococci (alb. and aur.) 

Aticvococcu.s teti-agonus 
Bac. influenza) 


200 

200 

100 

100 

200 

100 

100 


■ 1,200 - 
mills. 
])cr c.cm. 


Strongly recommended as a in-ophylactic 
and also in the treatment of inflammatory ' 
conditions of the upper air passage.^ ' • 

rhbber-cappcd 
bottle..,, and boxes of graduated ' do, ks. 


EVAT^S sons : LESCHER"; LTD 

LIVERPOOL. RUNCORN. LONDON. 


pM5M5Mg)51Sl5151515MS15MSlgl5T5M5M51515I51glMgl51^^ 
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PIONEERS anB'EMPIRE BUILDERS: No. 526 

■ • EIGHTH PERIOD— circa 750 B.C, to A.D, C 404 


BRAND 


Scarlet Fever 

it 

^‘WELLCOME 

Concentrated Streptococcus 
Antitoxin-(Scarlatina)-Globulins 

This product is efficient; in lessening the duration 
of malaise and rash, lowering, temperature . and 
shortening convalescence. . .-When given early it 
reduces the probability of complications 

Prifit to the ^Uikal Proffssion in Lcndbn, 12/6 phial of 10 e,c» . f 
Prcpared a! ^ • 

The ‘Wellcome Physiological Research Irahoratorles, BecKenham, Keot (Eng.) 

LONDON 



BURROUGHS WELLCOME & CO,, 
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MAP ILLUSTRATING EXPANSION OF CHINA IK ALL DIRECTIONS UNDER THE EMPIRE- 
BUILDERS OF THE HAN DYNASTY.^Under the Han dynasty, which lasted’231 years, China may be 
Slid to have becoste a world-power. Far-reaching additions ol 
territory were made to the empire, as may be seen from the 
accompanying tnap; overland trade was begun with India, Partbia 
and Mesopotamia. Buddhism now first entered China, from India, 
and left Us taatk foe ever upon, her institutions and her art. In 
t'.ie Far East itself, China’s conquest of Corea Jed to her first 
knowledge o[ the Japanese. The period of miUtacy expansion lasted 
fromlSS-llO B.C, Internally, the Han emperors initiated a change 
in social policy, Lai Pang, the first of the dynasty, eased the 
oppressive taxation and forced labour under which the country was 
greaning; he relaxed many severe laws substituting for these three 
simple and easily understood laws against murder, bodily 
injury and theft. His successor. Wen Ti, refrained from building 
palaces and laying out parks in order that eaxatlott might be 
2i -hfened. 

China achieved during Han times a position she had never before 
held and became known to the outside world. 

In A.D. 166 a mission arrived in China from the West, bringing 
presents from an emperor who U believed to'have been Marcus' 

Aurelius- 
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ELIMINATION AND ACIDOSIS 


m EATiTHY and effective metabolism depends nearly as 
mucli on tlie prompt removal of final products as on a 
supply of os3'gen and essential food elements. 

The dangers of inadequate or incomplete elimination consist 
not only in such direct consequences of intestinal atony as the 
retention vitliin the alimentary canal of nnassimilable food- 
uaste, but oven more in the retention in the tissues themselves 
of those katabolie products uduch really poison the neurO" 
muscular and inter-neural connections throughout the bodj'. 

Here, we maj’ suspect, is a common osplanation of that 
depletion of alkali reserve to which manj’ “ unexplained ” 
sj'm])toms are largely due. Hence the great relief often 
afforded in .states of (wrongly) so-called acidosis by regular 
morning draughts of Eno’s “ Fruit Salt.” This preparation, 
being a combination of alkalis with fruit acids, coincidontly 
increases the alkali re.sprve of the blood and, bj- promoting 
gentle intestinal peristalsis, lessens the absorption of protein 
flecompo.sition compounds. ‘ 

Eno’s “ Fruit Salt ” contains 

?io mineral aperients (such as Epsom or Glauber Salts)'; 
Tfo sugar; 

Eo artificial flavouring. 

To any doctor applying lor it, J. C. Eno, Ltd., will 
have pleasure irt sending post tree tiieir monograph : ' 
"Reaction of the Bod.v I'luids; some notes on the 
Physiology of the so-called Acid States,” which they 
Uiink may be found interesting. 



" The:Doctor’! Emtrgcncy liemindcT." 

The Proprietors at Ena's Fruit Salt” will 
deem it a privilege to send to any member 
of the Medical Profession a copy of the 
latest addition to llieir series of ” Medical 
Peminders ” — ^wilb or without a bottle of 
their preparation (Handy or Uousehoid 
size, as required). ” THE POCTOICS 
EMEUGEnCY' ' ItEMITiDEIl " summarises 
briefly a few points in connection with tiie 
treatment ,oti poisoning and various other 
emergency cases. If is bound in black, 
morocco limp to conform to the stvle 
of the previous publications in this series. 



3 - c. ENO LTD., 160, PICCADILLY, LONDON, W.l. 
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labour when the uterus has regained its pi-c-pregnaiicv 
tone, and tliat hy so doing placenta praevia in future 
pregnancies will he avoided. 


The Dangees of Placenta Praevia. 

These, according to world statistics, are great for the 
mother and veiy great for the child. The mother may die 
from collapse following on haemorrhage, from wliich, if she 
recovers, she is so desanguinated that .sepsis of a fatal 
nature may occur. Sepsis m.-iy also occur heeauso of the low 
2io,sition of the placental sinuses. It is scarcely necessary to 
mention that sequelae such as mcnoirliagia, tendency to abort, 
and sterdity aie numerous. In addition, rupture of the 
coiA’i.v because of its sodden condition is said to he common. 

The foetal mortality is enormous. Prematurity with a 
50 per cent, death rate in the first month is the rule, 
and this fact must be carefully borne in mind when dealing 
with diagnosis with a vieiv to treatment. Death during 
its iiassage through the birth canal is common for the infant 
because of interference with its oxygen supiily through 
the jilacenta, or else from jrrolapse of the cord. 

The possibility of the occurrence of iilacenta praevia is 
made very evident when it is stated that in a search of 
the records of the Rotunda Hospital it was found that there 
were 326 cases among 60,130 deliveries — that is, an incidence 
of 1 in 183. This incidence makes very aiijiaiont the nece.s- 
sity for knowledge of the subject by every general jiracli- 
t loner. Among these cases tliei'o were 19 deaths, a death 
incidence of 1 in 17. This mortality rate is far too high, 
and with improved toohniquo in diagnosis and treatment 
1 am able to report a series of 55 consecutive cases since 
tho commencement of my Mastership without mortality. 
Most of the babies were premature and only 12 were born 
alive; 2 died before leaving the hospital, so that the 
prognosis for the infant is extremely bad. These statistics 
show clearly the necessity for deep thought when deciding 
on treatment of a given case. 


Diagnosis and Differential Diagnosis. 

Tho occurrence of placenta praevia may be suspected in 
pregnancy by the history of haemorrhages at various times. 
A perusal of the case sheets of the hospital reveals in many 
instances a history of haemorrhage occurring at intervafs 
varying from the fourth inontli onwards. This point may he 
of value, for placenta praevia may bo susjiootod, and the 
patient should be kept at rest, when it may be found 
possible to carry her on in her pregnancy until the child 
is well viable. 


A history of previous abortions or mi.scarriagcs is some 
times elicited, but this history has been obtained so sclddii 
that it has hut slight, if any, significance. It has beer 
suggested that, as tho patient is usnallv multiparous 
something might be elicited from the previous labours 
no such facts could be made out. On the contrary, witl 
tho exccptioii of abortions, the previous labours had, a: 
a rule, been without incident. Repeat toxaemias art 
common; placenta praevia seldom occurs more 'than oiici 
in a woman’s life. We have little or nothing to warn ir 
of the possibility of [daconta praevia. In its silence lie' 
danger. How, then, can we diagnose the condition? Thr 
first symptom to which our attention is drawn is fresh 
hacmorrliage accompanied by clots. This is a most impor- 
tant point 111 diagnosis; the bleeding is extremely insidious 
ill its onset: it may occur in sleep; it niav happen while 
the patient is sitting talking to her frieiuls; it mav be 
slight and may recur, or the first haemonliaec may he 
so severe as to cause marked constitutional svmptoms even 
to tho. extent of a fatal issue. We have met with patients 
whose pulse w.as 80 and strong one moment, and wdio soon 
after were pulseless. The bleedings are entirely unaccom- 
panied bv pain. Ibis severe type speaks for itself and tell- 
115 the diagnosis; the patient who has recurrent .ittacks 
of s ight haeniorrhago is more difficult, but her case must 
bo diagnosed as soon as possible, for a sliuht fust 
rhage dees not mean that the next will Lt kill > 0, In 
fac , generally speaking, definite diagnosis is 4e„tial 
.a wait and see policy may mean a fatal result Tim 
infant is m-nally prciiiatnie to some c.xtent. A study of 

eight to foity necks the 


Follou'ijig tlie liaciHori'hago, tivo pints of suhmammaiy 
saline are given uiulor the breasts. As this takes . plate 
during the diagnosis , it must be mentioned here, even 
though it is a part (and a most important part) of the 
treatment. All practitioners should carry in tlieir mater- 
nity bag apparatus for giving submammary saline; it is 
the most practical method of making, up for the bloj<l 
lost — in the hands of the ordinaiy general .practitionci:— 
and ,it is entirely effective. Since I have adopted this pro- 
ph\*Iactic saline method at the Rotunda I Jiave not lost 
a .single case. People may speak of blood transfusion and 
venous medication, but in tlie emergency .practice of the 
general i)ractitionor a combinaticn is ncccssaiy vhich is 
sim})lc, safe, and effective. Once . the saline is started, 
its administration should, if possible, he left to an assistant. 
At the Rotunda the saline is prepared as follows : One pint 
of water is boiled with two tcaspoonfuls cf salt; this is 
kept in stock solution, Wlien required one pint of boil- 
ing water is added; this gives the correct strength aiitl 
approximately the correct temperature (about 100° F.). 
lii practice tlie proprietary soloids of salt may be used. 
Tho abdomen is examined and tho following facts are 
found: (1) that the uterus is soft and painless; (2) that the 
presenting part is high and unfixed, and gives the definite 
impression that it is sitting on something; (3) a utciinc 
souffle is heard in the region of the hyiiogastriuni. Some 
auUiorities have suggested that the diagnosis is new made: 
painless bleeding, prematurity, soft painless uterus, high 
jiroscnting part, uterine souffle, clotted blood. \\c do not 
subscribe to this dictum. Those cardinal facts suggest the 
abnonnniity; they do not make the diagnosis definite, 
hold that the only way to make a definite diagnosis is to 
examine the patient by the vagina. Before making this 
examination the doctor should have decided on his nc-\t 
step, for ho can at any i-ate have made a provisional dia- 
gnosis; the vaginal examination may cause haemorrhage, 
and it may be necessary to' treat the, case immediately tho 
vaginal examination is concluded. In placenta praevia, 
more than in any other condition, must a vaginal examina- 
tion he made under extreme aseptic precautions. • Sop'-is 
is more than possible, but the danger of missing the dia- 
gnosis without vaginal examination is greater than tlic 
danger of sepsis. If the cervix is closed, the low implanta- 
tion may be suspected by a boggincss in one or all of tho 
fornices. If the os is open, the placenta itself is feJt. 
It is indeed simple to diagnose tho placenta; we advise 
our students to familiarize themselves with -llie touch (I 
a normal placenta, when the diagnosis of a praevia is 
simple. 

^ An examination of tlie urine should be' made in all 
nistanccs; it will probably be found to be normal. Toxaemia 
is seldom an accompaniment of placenta praevia, althoui^h 
as an exceptional circumstance it may be so. This excep- 
tion must be specially stressed; when present, it is most 
coinnioii ill the^ primigravida, anci the case ivill be a tvpical 
placenta praevia with toxaemic synijitoms. 


^ Diagnosis. 

Ihere are many duFerential points in diagnosis when a 
uomaii bleeds in the last throe moiitlis of pregnancy: 

1. Accidental haemoiTbage, 

2. Excessive show. 

3. Varicose veins in some part of the tract^for example, 

vulva, vagina, cervix. 
llaenioiThojd.s. 

5. Carcinoma of the cervix. ‘ ' 

o. Polypus. . . 

7. Erosion of tiie ceivix • . 


-.li uuuiLion It may be noccssaiy,' on examining' 
abaomeii and finding the “ higli head,” to diagnose from: 
disproportion; and, on vaginal examination, from hydro- 
cephalus, anenccpliahis, Vasa praevia, and cervical vanx. 

iMost of these are soon cleared up. An .excessive show 
may always be confused with any variety of' antc-partum 
haemorrhage; its diagnosis is made hy the. speedy. cessation 
ol the haemon-Iunge^ accomiianied bv tiio .absence of pliysicnl 
signs of jilacpnta praevia. Varicose veins of the vul'R 
lie seen; the same applies to tlie 
bleeding from liacmorriioidT. Occasionally an erosion of 
t le cervix or a polypus may bring abiiut symptoms .sugges- 
tive of placenta, praevia, but the erqsionind-pol.vpns .Rfo 
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llirougli Q speculum. Carcliiama of the xervix 'kxW 
l>e accompanied hy history ai\d plivsical signs. Occasio!ia)U' 
one meets iii a primigravida a condition of high head ” 
wliieh ib suggestive uf disproiwrliou. Tlic commcnecmcnt 
of the cardinal symptoms of placenta praevia suggests this 
ahiionuality, hut a careful examination must be made io 
confirm the diagnosis. We have had a case lately at the 
llotuuda u'liere the placenta acted as a mechanical cause of 
delay in labour, and this was jicrfectly evident at the 
Caesai'cnn section operation which was indicated later. 
It is only necessary to draw attention to this differential 
point in diagnosis, and to rememher that occasionally the 
two may occur together. 

Hydrocephalus must be mentioned, for the enormously 
separated fonf.inelIes may give the iinpixrssion of a cervix 
with placenta protruding through. In addition the height 
of tlio head when felt 1^' the abdomen may give a wrong 
impression. Ancncephalus may simulate anything. Vasa 
piaevia may suggest placenta praevia, hut it is unimportant. 

The condition which is most frequently mistaken for 
placenta praevia is accidental liacmorrliage, and sinco the 
treatment for each of these conditions, is very different, 
and as the treatment for the one is entirely unsuitable for 
the other, the importance of making a correct diagnosis 
is obvious. It is well at this stage to consider the various 
factors in making a diagnosis between the two. 

Parity. Placenta praevia is more common in the multi- 
para tliaa in the primigravida, but it is found in the primi- 
graviJa. Accidental haemorrhage is always foimd in the 
multiparous patient. 

[ft] Toxatmic fymptoms are nearly alwaj*s present in acci- 
dental haemorrhage, and they arc usually ‘absent in placenta 
praevia. In spite of this assertion it is' necessary to give a 
^Yarning : accidental haemorrhage may occur without to.xaemia,- 
and severe toxaemia accompanied by placenta praeWa may 
nri>e, Daring the past year a patient who was being carefuliv 
observed during her pregnancy developed albuminuria near 
the end. She was admitted to hospital, and efforts were made 
to overcome the toxaemia. The alhaminuria never disappeared, 
and a week before term all symptoms of placenta praevia were 
present. We were dealing with «a hugely fat primiparows 
patient with albuminuria, a one-finger cervi.v, and central 
placenta praevia. For this rare combination of circumstances 
there was only one treatment — Caesarean section. In this 
c.Yceptional case the diagnosis was difficult. It was made 
witliqut vaginal examination, and confirmed bv a vaginal 
oamination immediately before operation. 

(c) Period of preynancy. Accidental Iiaemorrhagc varies. 
Placenta praevia more commonly occurs as a prem.ature birth. 

Id) Pains arc a usual accompaniment of accidental haemor- 
rhage) they are always absent in placenta praevia. 

(r) The ohdomen is tense, and the presenting part is fixed 
111 accidental haemorrhage; while in placenta praevia there is 
a flaccid abdomen with malprescnlalion or non-fixation of the 
pi-esenting part. 

(/) The foftus is dead in the majority of cases of aciidenfal 
haemorrhage; it is alive at the commencement of labonr in 
placenta praevia. 

(9) The lacmoTThagt wliicli occurs in nccidcntnl Iiacmorriuice 
IS coutimious and is blood-stained scrum ; it lias liccn snncczed 
oat of the uterus like the juice from an orange. The haemor- 
rhage in placenta praevia iV fresh clotted Idood. which niav 
ceme in gushes and varies in amount. 

Finally, in discussing differential diagnosis wre must refer 
to a typo of case occasionally encountered and alreadr 
^ ‘^'Slit mouths pregnant 

c^ntiwl' eollapsed. with impor- 

V f • ‘ svinjitorcs. Does mo 

naae tune in diagnosis? Ko, for it is nearlv cerf^r She 
IS immediately given treatment for eullapse,- while plmWets 
of CO on-wool are boiled in a saucepan • these are to 
stop the hacraonhage, and the absolute diagnosis is made i 
later when the collapse symptoms have dis^imcored l ' 
theicfoie when the patient is ready for active’ trc.Tt.nent 

FliOGXOSlS AND DANCEn$! 

and^c^^dt'\:X‘t;i:"fLTw:\T^-^‘^^ 

an apt aphorism on anotiier subjret anrsav' “ onv 
should not die from placenta pra^a ’ ' 

fronrcVHmo“S’-'™‘’^ immediate and remote. Death 
from sciisis ' °- ’'f'^morrliage is . possible. Death I 

I 1 ^^^^uipulutions, luw implantation, an^; 

Vitality must be feariHl.' Anaemia ’way la^t] 
jOr some end the patient 'shoutvl Iw‘ aHowc^I to recover 


Ibmijxighly fi-om a placenta pva^>via vuafiucmcnt hcfuvo 
ombarkinj; on another pretniancy. ContiiiTy to the expe- 
n<*nce of othevs, neither lulliercnt jdaconta nor jiort-partina 
haemorrhage has been found common with our patients. 

To oiir mind, the prognosis depends on diagnostic ability 
with choice and tcchnirjne of treatment. Treatment docs 
not come within the scope of this conimitnication. 

Suim.\RT. 

1. It is difficult to separate diagnosis from treatment.* 

2. Xomenclatnre, both \rtth regard to period of preg- 
nanc}* and situation of placenta, is considered. 

3. Righy of Notts should he given priority in making 
a diagnosis between placenta praevia and accidental 
haemorrhage. 

4. A pathological condition of the endometrium is a 
fruitful cause of placenta praevia. Curettage -should be 
done before the next pregnancy. 

5. The incidence of placenta praevia in 60,000- deliveries 
was 1 in 183, while the mortality was 1 in 17. There has been 
no mortality at the Rotunda Hospital in the last 55 cases. 

6. Although there arc others, accidental haemorrhage 
is the important condition to diagnose from placenta 
praevia. Tlie methods of doing so are given. 

7. Prophylactic swbmammai'y saline is an essential part 
of treatment during the diagnosis. 

6. Toxaemia is not a usual accompaniment of placenta 
praevia; an exceptional case where it occurred is mentioned. 

Wc shall coneiude by saying that the whole paper 
might have been summed up in a few words as folloirs; 
That the symptoms and diagnosis of placenta praevia 
might be written down^-an ahsolntely painless clotted 
haemorrhage, insidious in nature, some time in the last 
three months of pregnancy. It seemed necessary, iiow- 
ever, to refer to some salient points in order to ‘remind 
ourselves and the world that women may be saved by 
a careful and exhaustive diagnosis which leads’ to correct 
treatment and a satisfactory j'csult. 
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THE TREATMENT OF PLACENTA PRAEVIA.*' 


F. HAAIILTO.V LACEi', ai.D., Ch.B., 

CLISUCit. LECTUEEH li' OBSTETIUCS AXD GYXAECOLOGV. VICTOniA- 

nyivERsrrv or jiakctiesteu ; hokorary scr.GEoy, 
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K- r:;;-.'-! ‘'i ■ !•■ atment of placenta praevia we should 

.• ■ common ground regarding the defim- 
y.i ;' w lii 1 (.■>.. '.I'r.,;.^ ns in svcll-known te-xthooks describ- 
ing the three fonns— central, lateral, and marginal, 
according to the position of the placenta in relation to the 
lower nterine segment— there is a difference in the nomen- 
clature of the marginal and lateral varieties: the position 
of the placenta described by i'otliergill as marginal is 
termed lateral by Fairhairn, 

1 have always used the term “ lateral ” for the condition 
in. which the os is approachctl or partly covered by the 
placenta, and marginal " when only tlie margin of tiie 
placenta extends into the lower uterine segment. It is 
often diffienlt when there is a history of slight liacmorrimgc 
at, sav, the sixth or seventh month, followed by pci-lm|>s 
another slight Imcmorrlinge within several weeks, to dccide 
whether to tomiiorivc in the hope that the child may Imvc 
w favniir.ahle chmwe, or wlietlter to empt y the liter, is 


• in » 

u»* AnWHtti 
1323. 


Ion in U«o SA-ctlon of 0>>*rrlric» And 

T»f Ihr- Rflti-sU Stwfrcai' .‘is^nelafloft. Manciit 


'■' 528 . BbpT. «; 1929] TBEATMENT OF PL^CEKTA PKAEVIA.- '^ - ' - 


immediately. Since tlie cliild in these cases is' usually bqrii 
prematurely', even when there has been, no . intervention, 
and the proportion of stillbirths is very high,’ the treatment 
adopted should be that which gives the best maternal 
results ; if there is a history of severe haemorrhage or 
recurring slight haemorrhage, .the uterus should, be evacu- 
ated when the mother is in good condition, so that prob- 
ably severe post-partuin haemorrhage, sepsis, pulmonai*y 
embolism, or other complications, might be avoided'. * The 
liatUral inclination is to temporize when the' hdem'orrhagc 
is not severe, and I, like others, was inclined' to do ‘this 
until I had the' experience in several instances of being 
summoned urgently to a patient whom I had been watching 
for some time, to find lier collapsed from sudden and 
severe haemorrhage. 

I luive taken the treatment’ and results of 562 cases 
treated during the* last ten years (1919 toT928 inclusive) at 
St. Mary’s Hospital, Manchester; if I had omitWl the 
■ last year (1928) the results would have shown "a much lower 
• maternal mortality. It is very necessary to consider a 
large number of cases, as in this scries there was a 
sequence of 147 in 1925-6-7 with only one death. Of the 
562,' 19.2 per cent, were primiparae, and the multiparae 
had an average number of 4.9 children. The methods of 
treatment adopted were as follows. 

Kupture 6f the Menihranes.—lihis was carried out in 
126 cases, with a maternal mortality of 3 (2.3 per cent.), 
' and 45 jier cent, of the children were stillborn. This 
treatment was nsed in the less severe cases of hacmoi- 
rhago, espcciallj' when the os was slightly dilated; in the 
majority of tho.se cases the placenta was marginal. 

NaUiral Fovecs. — In 76 cases no active treatiuciit was 
adopted, as the haemorrhage was either slight or ceased 
after admission to hospital, or there wore marked uterine 
contractions; thero were two matoriUil deaths (2.6 per 
' cent.) I stillbirths 30 per cent. The deaths were due to 
phthisis and mitral disease, and not to placenta praevia. 

Version, — This was performed in 273 cases, with a 
' maternal mortality of 21 (7.6 per cent.), and 81 per cent, 
of the children were stillborn. E.xternal version was per- 
formed in 28 cases, with a maternal mortality of 1 (3.5 per 
cent.). Internal version was performed in 228 cases, with 
a maternal mortality of 17 (7.4 per cent.) ; after a leg 
had been brought down the iabour was allowed to ter- 
minate naturally. Internal version and immediate extrac- 
tion was performed in 17 cases, with a maternal mortality 
of 3 (17.6 per cent.) ; one of these patients had been 
delivered by version before admission, and was sent into 
hospital on account of a ruptured uterus, which was imme- 
diately packed; she recovered. 

As we sec, version in one form or other was the most 
common form of treatment, and has in the past been most 
popular, as it may be carried out by an 3 one with moderate 
obstetrical knowledge and skill, but the foetal mortalitj- 
is always appalling. These results show, as has so often 
been shown, that version with immediate extraction gives 
bad results — the maternal mortalitj' in this series reaching 
17.6 per cent. — since the cervix tears so readilj", especially 
in delivering the arms and the aftercoming head, causing 
post-partum haemorrhage and leading to sepsis. 

Brxccli . — There were 21 cases of breech present.ation, in 
which a leg was hrought down and labour left to terminate 
naturallj' ; in this series there were no maternal deaths, 

Cacxarcun Sccf/oii.— Classical Caesarean section was per- 
formed on 33 patients. Of these, 18 were primiparae of an 
average ae-e of 27 vears, and most of them were in the last 
two weeks of pregnancy; there were 2 deaths, giving a 
m.atcrnal mortality of 6 per cent. ; the stillbirths were 
13 per cent. One of the deaths occurred in a case com- 
plicated bv contracted pelvis, and the other was a severe 
cardiac patient, seven months pregnant, who was too ill 
for a general anaesthetic, so a spinal anaesthetic was 
administered. 

7 /idiicfioii.— Fifteen cases were treated by induction, 
cither in the form of a Tavlor’s or Champetier .Ic Itibes’s 
bag or by packing. In this series there were no deaths, 
but the stillbirths were 70 per cent. * 

VulscUiim: C'oiitiiiiuiun Wrirjl^t .~]n 11 eases the tre.-it- 
ment, as .snggcstcrl by 'Willrtt," of fixing an instrument to 
. the foetal scalp and attaihing a small Height was adopted- 


6f thc.se the matfernal mortalitj- ivas'nii and the stillbirths 
Were 27 per cent.'; it was found that a yulsellum with 
about IJ lb: attached gave the best results, as a heavier 
' weight produced injury to the scalp, whereas this weight 
did not produce any serious injury, and yet ended labour 
within a few hours. 


Tablk I . — Showing Slalernal and Foetid Mortality. 



No. of 
Cdse.g. 

Maternal De 6 ,tlis. 

Stillbirths. 
Per cent. 

■, No. 

■Per cent. • 

Membranes ruptured 

126 ■ 

■ 3 ' 

2.3 

'45 

Natural forces 

76 

2 

2.6 

30 

Version 

273 

21 

7.6 . 

81 

External version 

23 

1 

3.5 

■ — • 

Internal version 

228 

- 17 

7.4 


Internal version and extraction 

17 

3 

17.6 

- 

Ercech 

21 

0 

— 

- 

Caesarean section ... 

33 

2 

6.0 

13 

Induction 

15 

0 

- 

70 

Weighted vulsellnm 

11 

0 

- 

27 

Forceps ... 

7 

0 

- 

— 


Although perfectly aware that I am venturing on 
dangerous ground, owing to the abuse of Caesarean section 
in the past, yet I do tliink-that this operation might bo 
employed a little more frequently, especially for those 
at or near full term with a contrail)' situated placenta 
and the os almost closed, and in elderly primijiarac; of 
the two deaths in this series of 33 Caesarean sections, 
one occurred owing to severe cardiac complications when 
a siJinal anaesthetic was employed, the cardiac condition 
being too bad for a general anaesthetic; the maternal 
mortality in Caesarean section is its low as, or lower than, 
in other methods, such as version, and the percentage of 
living children is very much greater than in version. 

Froy- has given the results of AValthard’s Clinic at 
Zurich, where for many years all cases of placenta praevia 
which required operative treatment were • delivered by 
Caesarean section; in a series of 79 eases the maternal 
mortality was 1.2 per cent. IColthaucr“ has shown that 
ill tho Women’s Clinic at Bremen, of 67 cases treated by 
different methods tho maternal mortality was 11.9 per 
cent, and tho child mortality 61.2 per cent. ; after this 
series Caesarean section was used in the subsequent 29 
cases, resulting in a maternal mortality of 6.9 per cent, 
and a child mortality of 17.3 per cent. I notice that 
from the reports of the Edinburgh Royal Maternity and 
Simpson Memorial Hospital this operation is coming more 
into favour and is yielding very good results. 

Maternal Mortality. 

Of the 562 cases, 28 terminated in the death of tho 
mother — a mortality of 4.9 per cent. ; in over 60 per cent, 
of those fatal cases the placenta was ccntrallv situated; 
15 per cent, had heen treated at homo for haemorrlmgc, 
ill some cases even for weeks, so that they wore in a very 
weak condition when admitted to hospital. This shows 
how important it is that every woman suffering from 
haemorrhage during jircgnancy, however slight, should 
be admitted immediately to a nursing home or hospital 
where she can bo under constant supervision. 

In the fatal cases the treatment was as follows. 


Vei'sion ’ 21 

Membranes ruptured .. [ ’ *** 3 

Natural forces | g 

Cacsaiean section *, ]*’ g 

Table II.— Causes of Death. 

Puerperal sepsis ... . , , . g. 

Post-partura haemonhage " ’** 5 

Caidiac complications .. ... * 2 

Phthisis ... ... ... ... . ' 2 

Pulmonary embolism . . . . ' " " * ' 1 

Moribund on admission and died undeiivereii ... 7 


Other deaths were due to tho condition of collapse produced 
by the ante-partum hacinoirhage. 
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In tbo liotunda Hospital Jieports' 1918-^27 (nine years) 
there acre 124 cases, a mortality of 7.3 per cent. 

Hitsclimann* gives the following fignics: Doderlcin 19 per 
cont.^ Kernig 18.2 per cent., blende 15 per cent., Lefebre 
19.3 per^f'cnt., and Charlaics 15.5 per cent. 

Sum mary, 

1. Placenta praevia is one of the most- dangorons coni' 
plications of cliildbirth. 

2. Hacuiorrlmge is a prominent feature, and often there 
is a history of prerions recurring hacmorrlmgc. 

3. Since liaemorrJiagc, shod?, and sepsis am the 
commonest causes of death, it is bettor to empty the 
uterus soon when the patient is in good coiulition, rather 
tlian attempt to tempori7Jc. 

4. Central placenta praovia has the greatest uiatemal 
and foetal mortality, and there is scope for a slightly 
higher proportion of Cacsai'can sections in this type of 
case, especially when the foetus is alive and near full term. 

5. Of tho children, 75 per cent, were prematnre, so that 
the foetal mortality was high, no matter wliat treatment 
was adopted. 

6. Careful ante-natal superrision should reduce consider- 
ably both maternal and foetal mortality. 

7. Experience of Willett’s treatment u'as limited, hut it 
lias given good results when used. 

TlEycKEXCES. 

* [‘ror. R'jy. Fnc, 3fetl„ and G\nor^nl. Sec., vol. 18. - ^riitrolht. 

f. IP??. ^lilt'd., 1527. * Kfitunrla lloiitHal llfportf, 1318-27. 

* 7?/> Therapic tier Vlacenta J'rarria, ISll. 


OPERITIYE TREATMENT IN TEBERGUIOSIS 
OF THE LARGER .T0LNTS.’= 

BV 

G. R. GIRDLESTONE, M.R., F.R.CS., 

nOlTORASy SURGEO??, WISCriELD ORTnoriEOlC llOSfnAL, OXFORD. 


PART I. 

ScOl’E. 

OcR subject is of the utmost importance' to all who have 
to deal until “ surgical tnborculosis,” and is thoreforo 
bound to raise questions of groat interest tt* the practi- 
tioner as well as to the orthopaedic surgoau. f appreciate 
very much the honour of opening liie <(iscussion. First I 
sought guidance on tho interpretation of tho term “ lai'ger ” 
joints, and was told that the hip, knee, ankle, shoulder, 
elbow, and sacro-ilmc joints were inside and the .‘'piue 
outside the term. 

Then 1 noted that we are limited to oporatious in the 
treatment of tuberculosis,” and 1 would suggest that while 
diagnostic operations are so intimately concerned with 
treatment that they can rightly be reviewed iu passing, 
operations for the correction of deformities left by Tubercu- 
losis. or operations designed to restore movement to fixed 
and soundly healed joints, must be excluded. Wo have to- 
day, therefore, no concern with operations other than those 
helpful in tho treatment of unhealed tuberculosis. Surgerr 
may bo required for the complicof/on of pyogenic infection 
hut I think that is another stoi*y, to be ’mentioned rather 
tlmn discussed here, for we shall have fiilly enough to do 
if wo concentrate on uncomplicated tuhorculo.'sis. 

Me arc now at a critical time — conservative treatment 
in open-air hospitals has become well accredited, for its 
immediate rcjidfj are known to be good. We nnist be 
cni-cful lest wc allow good “results” to become bad 
‘ cnd-rcsults.” So-called “ i-csults ” moroh* represent an 
mtoniu report m tlic hospital rec-ords. Our main concern 
and the tnio test of our work, is the ciid-rcsult^thc 
larting health and activity of the patient, or the veversp 
Alan D. Smith and W H Matters, writing in tl.c Jovm 'al 
of the Amencan Medical Association for Januarv Wet 
1928, give the following figures: * * 

*1. Of 208 patients treated for tubercnlosis of the hip at the 
Orthopaedic Dispensary and 
Hospital uom 19W to 1921, forty-six, or 22 per cent., were tound 
tt> lia\c wrong diagnoses. Wc believe that such mi&taVcs arc 

. ■ Read in ^opeiuag a discussion in the Section of Orthorae'l*e» the 
Annual Mccilu^ of the Britisli Medical A^<Jcvalion, Mf'ncUesicr, ,TSC9. • • 
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•inevitable unless the diagnosis is cslablislied by aspiration and 
guinea-pig inoculafion, or by exploratory operation. 

“2. Thirty-six patients, or 24 per cent, of 150 cases, followed 
for three years or more, died, the majority from tuberculosis. 

** 3. Seventv-onc cases, or 47 per cent., still wore active when 
last examined. 

4. Forly-ortc cases. 27 per cent., were quiescent with little or 
no motion and with some degree of deformity. 

“5. Only two patients were free from symptoms and had a 
useful range of motion/' 

Thorc is no reason to .suppose .that these figures are 
rojirescntative. For “ end-results ” depend on several 
f.nctors which vary in diffei'cnt countries and different- 
clinics. “ End-results ” depend partly on (1) tbo typo and 
(2) tlie peiiod of treatment in hospital, and partly on 
the environmental care afterwards. At the Wingfield 
Oi'thopacdic Hospital, Oxford, wc have been able to take 
such care of tlic environment of onr patients aftm they 
leave hospitai. and to .see them .su regularly, and to odinit 
them again promptly if necessary, that I think uc can, 
in the gioat majonty of cases, achieve healing. boTii ov tho 
joint and of the lymphatic tuherenlosis. But as r*‘gnrds 
both phases of the infection wo have had failures, and it 
is from tho failures that we have most to learn, 

Xow we cannot afford to allow open air and rest- to 
become di.scredited : they are fundamental needs, and 
cannot be re])l 2 cod. Therefore we must learn to make 
our end-results come into line with »»nr re.siilts. And liero 
wo make Contact with our subject; for siirgei'V has a big 
part to J»lay in the stabilization of results. Big hut limited. 
It is Jo discu.ss that part, it.s limits and its importance, its 
successes, its difficidties, a.nd it5 failnre.s, that we arc met. 


Eeviuw of SnnexcAh TunEUctn.osis. ' 

Witli added experience we must again face the question, 
“ When, ii ever, 5s surgical tuberciilosit properly 
surgical? ” But before we begin to answer it, it is well to 
look squarely at the disease we are fighting and to review 
critically the parts that can be played by various opera- 
tive (and non-operative) method.s in its treatment. 

Xow I said in a paper lead at- the Provinciiil 
Meeting of the Tuberculosis Societv nt Oambridgo on 
April Uth, 1924 ; 


“Tuberculous disco.^c of a joint or a bone is serious enough, 
hut it )s a weed with a very acep root; you may pluck the head, 
but the root will not come with it. A bone focus is a proof of 
established tuberculous infcrUoti of the body; but oven tins is not 
all, for Ibc new focus is tangible evidence that the invasion of 
the body is advancing." 

I feel now that the metaphor was partially misleading, 
for I have become convinced tliat the seeds of dissemination 
lie in the root of tlic disease and not in its flower. Xo 
doubt then, ns now, I was preaching to the converted, but 
it is well to reassert this basic truth over and over again 
niitil the wJjole profession absorbs it. The family doctor 
kno^vs the true facts, tho orthopnoclic surgeon is learning 
tliem, but in the general liospitals, with the relatively early 
dischaige of patients which is nccessarv', tho slow crolutiou 
of surgical tuberculosis cannot bo watched. 

On the other hand, the experience of surgical tuberculosis 
one gets on the staff of a hospital such as the Wingfield 
has all the makings of a scieiitifie experiment on a largo 
scale: for one secs tlie cases in our scattered out-patient 
departments before their hospital period, and lives sur- 
rounded by tliem, and in toucli with them even after their 
discharge. It is a living and lasting experiment, and one 
learns more and more as tho years pass. Tho experiment 
is characterized not only hy the large number of cases, but 
hy their unlimited variety in agCj type, and environment. 

I am being led to a conception of the disease which has 
points that may be new* and are, I think, valuable. 
Certainly they concern intimately to-day’s subject. 

In the second part of this paper I hope to give some of 
the findings of tho experiment. For my present purpose 
I must anticipate them and pick out »)ne striking point. 
In most of the patients in whom new lesions occurred, not 
as a result of the original bacillary shower, but at a later 
.stage — that is, during or after hospital treatment — tho 
ioint lesion has at tho time of tho now development been 
amoved or arrested, and in the latter there have been 
no si^'us of nctivitv or reactivity in tho joint Icsicn pre- 
ceding or at the tVmo of tho development of tbo uo^ 
1 Icsioti^ This -is a clear iudlcatioxv that the oaciknoniiO 
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eliou’er can, and usually docs, cdinc from sonicwlicre other 
than the joint lesion. The question comes to one*s mind: 
Vacs (I haciUacmic shower ever arise from a joint lesion — 
and indeed can it do so? — or is it always the result of 
lymphatic tuberculosis? Bacillaemic showers are proved 
to he a frequent occun'ence in* experimental animal tuber- 
culosis; by analogy they occur in man. How can bacilli 
got into the blood P Only tlirough lymph channels or direct, 
into veins (arteries, of course, are readier to give than to 
receive). 

Now tubercle bacilli in bone and joint foci arc found in 
two' places : (1) with ease and in considerUblo numbers in 
caseous debris ; and (2) in small numbers and often with 
great difficulty in the granuloma, and generally in the 
centre of infiltrated and more or less necrotic areas quite 
out of touch with an}' lymph channel or blood vessel. 

It appears impracticable for the tubercle bacilli in a 
chronic granuloma to pass by any cliannel into the blood 
stream. Probably only in very active fungating and ' 
extending lesions do tubercle bacilli ever reach the blood 
stream from a lesion developing from a bone or joint focus, 
and, if they ever do, probably very rarely and in very 
small numbers. 

Now in our work activity occurs only at an earlv stage 
or in very rare cases of patients who offer no effective 
resistance to tuberculosis. Those of us wlio have done 
an early arthropsy and a subsequent excision know how 
quickly and to wliat a remarkable degree the early hot 
active inflammation is subdued. It is clear tliat the bacilli 
in the later stage cannot reach the blood directly, but it 
is just possible that they might reach the lymph channels, 
the regional glands, and eventually the blood. Apparently 
they do not, for the regional lymph glands to which the joint 
diains are never secondarily enlarged. Besides, granula- 
tion tissue is Nature’.? method of corking all channels 
(blood and lymph) against bacterial invasion. In a septic 
wound we feel safe from septicaomic ponotratiou of bacteria 
when granulations cover tlio raw surface*. 

Do the bacilli, then, come only from the lymphatic 
tuberculosis? 

First, we know already that bone unci joint foci are 
metastatic from the glands — are the result of a shower 
from the glands — that alone is a proof of lympliatic respon- 
sibilit}’. 

Secondly, the lymph glands are filters, in the course of 
tho current which flows ever toward the blood stream. 

Third!}', when the mediastinal and retro[)eritoneal glands 
aro tuberculous the debris docs not find its way to the 
surface of tho body. Altogether it seems evident that 
debris rich in tubercle bacilli is carried along with the 
natural flow Ibrough the lymph vessels and the thoracic 
duct into the blood stream. 

Tuberculosis of the glands appears, then, to bo the great, 
if not the sole, source of tubercle bacillaemia. Bone and 
joint lesions, on the other band, arc sccondai'}' or metastatic 
lesions, and they appear to be “ end ” lesion?, closed, 

“ blind,” or ” static,” and in themselves only dangerous 
as sources of toxaemia, or by their direct extension, or 
infections; not as potential mothers of further metastatic 
lesions. 

Unfortunately the lymphatic lesion is out of reach, out 
of sight, and too often out of mind; and an active 
iinarrcstcd focus in a gland left after the joint lesion has 
healed is, I believe, a far greater danger to tho patient 
than an unariosted focus in a joint. 

Tun Fjklu for SimcEnr. 

Operation can remove the joint focus, or result in a 
synostosis which protects it from strain, but the operations 
wo arc discu^siug cannot have any direct bearing on tho 
deep-seated glands. Patients in whom tho tuberculosis has 
been carried from glands to a largo joint suffer danger 
to the joint itself, and danger to life. To save the joint 
perfectly intact moans exceedingly early piovisional dia- 
guo''is and immediate treatment, and sufficient long-con- 
tinued general treatment. In such cases a cenain 

diagnosis cannot at the present day be made, and tbev 
cannot .appear as ilcfinittl} tulierculous in statistics 
(NVyertbe!e<5 the jiatient tieated is glad of the fiee use 
of 11155 joint.) Xn otiicr ca^c* uLcic tlic lotion is extxa- 


articiilar.(for example, neck of femur) tlie joint can often 
be saved from infection sufficiently heavy as to overcome 
the joint’s resistance. ' . ■ 

Now* for tho dangers to life : ' 

^ Danijer No. 1. — ^Persiiient joint disease, witl^- long-con- 
tinued to.xaeniia, secondary infection, lardaceous disease, 
and only a very gradual and long-delriyed danger to life. 

Danger No. 2 . — Persistent lymphatic • disease with- fro- 
'qiieiit bacillary showers, • and. a . constant' danger of new 
metastatic lesions, including meningitis and miliary tuber- 
‘Culosis. , The stvord of Damocles — a much. more threatening 
danger. ' . , 

Our operations concern Danger No. 1 . Either we remove 
the lesion by excision or amputation, or wc promote and 
protect its healing by extra-articular artlirodosis. Tlicse 
operation.? do not save tlie joint, for they fix it; nor the 
patient’s life, for the glands remain a potent source of 
danger. This may-- seem to belittle • the impoitance of 
surgery. Not so. It is true that wo must depend on 
gohcral treatment to Iioal the glands, but it is not true 
that we can rely on an equal healing of the joint. For to 
the joint the vastly important factor of mechanical strain 
is added. And it is essential that the profession should 
recognize that without operation wc cannot bring about 
a safe and permanent cure of most major tuberciilou? 
joint lesion? in adoiescenls and aduits. This may seem a 
statement directly contrary to the w'ondcrfiil ” results ” 
obtained by all our open-air hospitals. So it is. But not 
to the true end-results. The “ results ” of such hospital 
treatment appear delightful, but the “ end-results ” can 
be very disheartening. A graiuiloniatoiis lesion which at 
the end of hospital treatment was sound to Thomas’s tests 
repeated week by week will often prove unsound to tho 
wear and tear of the subsequent years. . / 

Fiom tlic mass of cases which come to us w© can dis- 
tinguisli two very different types: 

1 . Patients in whom tlie joint lesion is still grumbling, 

though the gland focus has apparently long ago healed. These 
arc cases in which the general resistance is su/Ticient for liealing 
(and the glands have healed), but this important factor of 
mechanical strain persistently prevents liie lesion from healing. 
In such the problem does seem a local one, and its complete 
solution may well lie in operation, whether radical, or, v/Iien 
radical operation is impracticable or appears unnecessary, extra- 
articular arthrodesis. This group mainly concerns adolescents 
or adults with long histories. . . . ; 

2 , A larger group of patients in whom the joint lesion is 

a sign of lowered general resistance to tuberculosis. These aro 
cases with short histories, multiple Ibions, reciin'ences, or new 
lesions. In such cases operation is 7iol yet indicated: The 
lesion is almost certainly bacillaemic, and everything must give 
way to physical rest and metabolic activation. Many cases fall 
between these two groups. ' 

General treatment requires time, so does post-operative 
fixation. Naturally one wants the sentences to run con- 
currently so far as possible. Probably general treatment 
should always be given a start — in adults of some months, 
and in children of some years. It is possible that one 
.should always wait until one has a number of negative 
results from blood culture in vitro or by guinea-pig inocu- 
lation. Tlic value of sucli tests is a point which is now 
under investigation at tho Wingfield Hospital. Certainly 
show'crs of bacilli should have ceased to issue from tho 
lymphatic system into the blood before the patient is 
allowed to pass from good to poor environment. Whether cue 
should wait to operate until such a stage is reached depends 
on several variables. Partly it depends upon wlietlicr the 
operatitm is radical or conservative, also on the general 
trend of tlie patient’s health, time, and cil'cumstaiiccs. 

The view lias been cxjii’cssod tliat a major lesion — for 
example, a tuberculous epididymis — should not bo removed 
because its value as a source of tuborciilin is thereby lost, 
and the specific reaction of the wliolo body to tuberculosis 
is thus lessened. It is, I suppose, a matter of tho optimum 
dosage in each case. Jly own view is that the smaller and 
the less active the lesion in tho patient, tlie quicker and 
sounder be heals under the best environment. And I would 
suggest that with the metastatic source of toxaemia goiio 
tbeic is more than ciioiigli left to promote reaction: for 
the source of the bacillaemic showers remains. I think tlio 
ei-guincnt for retaining tlio metastatic lesion is based on 
misleading figures in which comparison is made between 
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cases treated radically, and for that (illogical) reason sent 
out sooner, and those treated without operation. The 
longer period of genei'al treatment necessitated the 
retention of the metastatic focus would naturally lead 
in a significant proportion of cases to more advanced 
he'aliiig of the primary focus. The same length of general 
treatment o/tfr removal of the lesion would, in my opinion, 
be likely to prove even more olTective. Comiiavisons can 
only be fair when an equal period of general treatment 
has been given to both groups. 

1 would suggest, then, that the first and fundamental 
prineiple is to provide general conservative environmental 
treatment good enough, and for long enough, to heal the 
Ivinphatic tuberculosis;: that the fii-st indication of such 
healing is the total disappeai'ance, to clinical and possibly 
to laboratory tests, of signs and symptoms of bacillaemia ; 
and that general treatment should 1)0 jirolonged for at least 
a year after this indication has been reached. 

Then I would say that operation is often also a funda- 
mental need to remove a focus that is causing pei-sistont 
liannfnl toxaemia, that is unlikely to heal at all, or at 
least not siifHciently soundly and strongU* as to stand 
safely the mechanical strains to which it will be subjected. 
Sound healing of a joint is not enough. The tissues of 
which it is composed must also ho sufficiently thick and 
stout and strong, and must connec'fc surfaces suitably 
adapted. "Whore that is impossible without operation the 
surgeon must he prepared to strengthen the foundations 
or buttress the building, or do both. 

The part the surgeon can play in the treatment of 
tuberculous joints is: 

1. To remove a tuberculous focus metastatic in origin, 
:nid a potent source of toxaemia. 

2. To buttress or rebuild a paVt of tbc skeleton which 
cannot otherwise safely cany the strains it will have to bear. 

He operates at a time so chosen as: 

1. To interfere least with the improvement of his 
patient's vitality — indeed, in some middle-aged or old 
jmtients radical measures arc necessary in order to make 
that improvement possible. 

2. To supply him with materials which will answer 
In'* needs (this applies to buttress building), 

Radical operations may have to be done comparatively 
rally (to save life and limb in the middle-aged or old); 
extra-articular arthrodesis is l>est done later. 


B. — Bone and joint tnhorculosis is closed to the 
blood— that is, it is merely foraonic, 

I. In granulomata tubercle bacilli are - only found at 
the centre, and far from any vascular channel. The bacilli 
arc found in caseous material, in pus, in giant cells, and 
at the rciy core of densely infiltrated areas. 

II. The bacilli appear far out of contact with lymph 
channels (unless the granuloma is s 2 )Ut open by force). 
Further, it is my experience that one never finds the 
regional glands to xrhich a iuhcrcidous hone or joint drains 
enlarged or shotring any signs of infection with tuher- 
culosis. This in itself goes far to prove the closed nature 
of these lesions. 

HI. In ny cxporicnce of very prolonged cases where the 
mechanical factor seems to have kejit a joint grumbling 
long after the general disease has been healed, new 
metastatic. lesions do not occur despite activity of the joint 
disease, nor after radical treatment followed by only short 
general treatment. 

If these statements present a truly balanced view of tbc 
disease with which we have to deal the indications and 
the scope for sitrgciy can be examined clearly and reason- 
ably assessed. 

PART II. 

Gexeral I.vdicatioxs for Operation’. 

In order to give subsequent speakers something to bite 
upon I am stating very briefly mj* own views as to the 
general indications for operation. 

For Diagnosis. 

Arfhropsy is indicated wlien the diagnosis cannot otherwis® 
be made. 

Time , — At the earliest moment, for in doubtful cases good 
diagnostic material is not easily come by; and the better and 
longer the treatment the more the granuloma retires into its 
shell. ^ ^ 

For TREMiiEKT. 

(a) ddxdts. 

/ndicot/on.— Radical operation is the nile. 

T'ime. — ^As soon ns the patient’s general condition is on the 
mend. 

Type.— Excision «'ind arthrodesis. 

Bxcejitions. — (1) For sacro-iliac only extra-articular arthro- 
desis.* (2) For the hip add also e.xtra-articular buttressing. 
(5) For the ankle, astrngaJcctomy or amputation. (4) IViien 
amputation is indicated — for example, many cases or tuber- 
culous hip, knee, or ankle, over middle age. 


A Co.VCFPTION OF BoNHE .\N*D JoiNT TcBERCULOSlS. 

A truly balanced view of lymphatic and metastatic tul>cr- 
'■ul'isis is the only jiound foundation of our diseu'-^ion. 

1 put forward the following conception of hone and joint 
rnlK’rculosis, in two statements, with the reasons that hare 
led me to thcic conclusions. 

A. — Lvinphatic tuberculosis is oper^ to the blood — 
that is, it is hacillacviic. 

T. Tulnuculous glands lead to bacillacmic showers. This 
is cletir because : 

1. Metastases occur when glands are the only pre-existing 
Icsicn. 

2. It is clearly the glands and not the joint lesion that 
have caused new lesions in those of my cases in which the 
joint lesion has been previoujly excised or amputated. 

II. Bacillaemia in active tuberculosis is frequent. This 
is probable: 

1. On the analogy with the proved occurrence of this 
in animal experiments. 

2. Because tubercles of different ages can be demonstrated 
past, mortem. 

3. Because of the clinical experience that trauma is 
associated with bone tuberculosis, and the explanation 
lying in the coincidence of local lowered resistance with 
a hacill.iry shower. 

III. tdauds arc likely to cause bacillaemia. Because: 

1. If they break down internally the debris would follow 
the natural flow through the Ivmph channels into the 
tiioracic duct and so into the blood* stream. 

2. It seems likely that tins is a common way of disposal 
of the debris of mediastinal and retroperitoneal lympiialic 
tii!»erculosis. Certainly an unpleasant idea, hut in a sense 
reassuring as to the powers of our blood and vascul-ar 
tissues. 


(&) Children. 

Indication. — ^W'hencver sufficient damage has been done to 
the joint to make movement incompatible with permanent safety 
from relapse (or mechanical arthritis). 

Exceptions . — ^Those cases in which there is little grannlo- 
matous tissue and in wjiich the surfaces arc well adapted. 

Time . — ^After more than one year of treatment, when rccalci- 
fication is shown on radiograms, and only when the patient is, 
or becomes, over 20 years of age. 


Type, 

Sacrodliac. — Extra-articular reinforcement ("V'errall). 

jjip , — Ordinarily cxtra-articnlar arthrodesis, but when the 
granulomatous tissue is massive and likely to prevent effective 
e.xtra-articular arlhrodesis (either by leading to absorption of 
the graft’ or by giving ho firm fulcrum to aid the graft in 
bearing strain), excision should be added. 

Knee . — Restricted excision and arthrodesis. The knee is very 
slow to heal and very liable to recrudescence, therefore 
often requires arthrodesis. It is an accessible joint with good 
big sm-faces. Its drawback is the proximity of the tv.’O 
growth discs ; , therefore the excision must be superficial, and 
grafts are quite unsuitable. Further, unless the limb is 
well protected during the years of growth distortion is likely 
from tlie application of strains quite different from those which 
the metaphyseal bone is prepared to expect. 

Anlde , — ^An individual problem. I think unsettled, except 
that where the lesion appears to be confined to the astragalus 
it should be removed. 1 have had few cases in children, and 
all these have been treated conservatively. 

Shoulder . — Excision and arthrodesis. 

Elboiv . — Operation not indicated. 

In addition : Drainage operations for pyoRcnic infection of 
tuberculous joints are somerlmes required. For Iho hip I ose 
a method of transverse incision .and wide transverse exscction 


•I use D double Vorrall Rraft. There are 
uf Smith Felcrson’s method in tuberculosis, ( 
jrrftfC In the midst of the infocled joint, (2., 
Mrily comp“>"«<l of dfcolcirip^l bone, and 
its rccolom*alion on the intoxicated cells ot 
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musdcs, with suture of the skin edges deep down close to 
the ioiiit ; and with most satisfactory results. This *I described 
in 'Vht liohcit Jones Birthdoy Vohunc. 

PART iir. 

Rr.stJLTS or Oi»F,ii.A.TXoy. 

AVitli regard to results I tliink it will be most if 

I briefly summarize my cNperieiices, 

Diagnosis. 

Arthrop^iif * — Certain hactevialogical or histological diagnosis 
is most needed in those very early cases, clinically synovial, 
whicli otherwise cannot be identified wdth certainty. Unfortun- 
ately in nn' experience we have had a number of such cases in 
winch in the specimen of synovia removed tubercle bacilli have 
not been found either by a prolonged microscopic search or 
hy inoculating a guinea-pig; in these the histological diagnosis 
has often been non-committal. 

Tbeatjient. 

TJip. 

Adults. — I have recently published my views and expe- 
riences of hip operations, t In general, I would say that the 
difficulties lie less in the technique than in the human materials. 
Operations which are most satisfactory in cases where the 
morbid anatomy is similar but non-tuberculous often fail where 
the bones are decalcified and devitalized by tuberculosis. ' This 
is particularly true of grafting opex'ations. At present I feel 
that the solution lies in early radical excision and late grafting. 
And in certain types and older ages I think amputation is 
indicated. 

Children. — Of those treated by excision and arthrodesis none 
have been done long enough for a final report. I am finding 
it sometimes necessary as a result of much granulomatous tissue, 
but always as part of, or preliminary to, extra-articular arthro- 
desis. In those treated by e.xtra-articular arthrodesis I have 
had about on equal number of satisfactory results and of 
failures, from absorption at the middle of the graft, due to the 
non-recolonization of the graft, or failure in obtaining a fii*m 
hold at one or other end. Tliere liave been no cases of sepsis, 
sinus formation, or sequestration. The graft lias to pass close 
to the granuloma, and is therefore liable to become infected 
itself, or to fad to lake hold or thicken on account of lack of 
initiative shown -by the devitalized bone cells of the neighbour- 
hood. The difficulties in obtaining a really effective arthro- 
desis may bo great, but the indications are at least corre- 
spondingly strong, The hip shares with the knee an increasing 
notoriety ‘for grumbling persistence and recrudescence, and has 
long possessed a unique name for deformation, insidious and 
malign. It adducts and flexes, and nothing but synostosis will 
stop it. 

Knee. 

Local result uniformly good. End result : new 
lesions in other parts of the body have developed in several 
cases. That is to be put down to failure in general treatment. 
For severe septic infection of tuberculosis of tlie knee in adults 
I believe in amputation, not excision. On one occasion such 
a knee was excised by another surgeon— widespread sepsis, 
pyaemia, lale amputation, and death followed. 

' Childien.—'^ono. operated on. I liave recently seen a girl 
of 19 W’hose knee had been exdsod in 1921. She lias 7 inches 
of shortening! The lower epiphysis of the femur had been 
damaf^ed by the surgeon and growth Iiad ceased. I am still 
keeping the tuberculous knees of children iu callipers, but 
I "have become convinced that excision in children older than 
10 w'ith much articular damage may well prove right, 

Anide. 

Adults. — Mainly treated by conservative measures. Operations 
only two astragalectomies, one of these done elsewhere. The 
local results have been good, but only two cases liave been 
treated, one bv Mr. Joyce at tlie Wingfield Orthopaedic 
Hospital, the olber elsewhere. 

Children . — None operated on. 

Shoulder. 

1 have only excised one tnbercnlons shoulder. The 

local remit vas excellent, but a year later generalized tuber- 
culosis developed and the patient died. 

Children. — None operated on. 

ElOoiv. 

'Idiilts. — I have excised only one. The local result was 
good, but bony ankylosis lias been dehiyed. 

In Pni-t It I made my sugcestions definite — to invite 
criticism, and brief — to invito inlloi ami bottoi statement. 
I'urthcr, I would add the naming tliat generalizations such 
ns tho.'O arc only gonoial guuK’<i, and cannot be applied to 
any simile patie nt, for eaih_jiceds pof'^onnl consideration. 

• On tl»i< an artn m jumC In H. K, Gliormlf'X ID 

Jnnrua! if /;-•><• a, 1,1 Jr„nl \o\ \;ii, Xol Uctob T. 1026 

J J^.ui Lirth'l.i'j i'.-iui.ie, f. 347. 


THREE HUNDRED CASES OE TUBERCULOSIS OF 
THE HIP- JOINT: 

TiiniR Late End-Results, after an Aa’erage Period op 
Six Years and Nine Montus.- 

BY 

C, LEE PATTISON, M.B., B.S., 

MEDICAL SUPERINTENDENT, KING EDWARD VIT HOSPITAL; SURGICAL 
TUBERCULOSIS OFFICER TO THE CITY OF SHEFFIELD; HONORAP.Y 
CONSULTING SURGEON TO THE RQTIIERIIAU CORPORATION 

(tube.tculosis department). 


U.suALLY tho accumulation of statistics gathered from 
clinical data is of little value. Nevertheless, there arc times 
ill tUo life of a surgeon when ho is impelled to review tho 
cnd-rcsiilts of the treatment ho has employed, hoping to 
encourage himself by finding that his efforts have met with 
success, and also wisliing, by examining liis failures, to 
find their cause and so, if possible, improve his future 
liatients’ chances. 

It is witli tlicsc ends in view that the stud}’ of the first 
300 cases of tuberculosis of the hip-joint treated iu tho 
King Edward VII Hospital, Slieffiold, has been under- 
taken ; only those cases are included which have been, 
re-examined porsonall}" by tho author at least two years 
after, and an average period of six years and nine months- 
after discharge from the hospital. 

Girdlestonc' has written: “ The diagnosis of tuberculous 
hip disease rests on probabilities until either nlestruction 
- has advanced to such a degree as makes the radiogram 
evidential, or abscess formation renders a conclusive test 
possible in the finding of tubercle bacilli. 

The first difficulty, then, was to be sure of the diagnosis; 
in many cases tuberculosis of the liip was confirmed by 
radiographic or bacteriological moans. This elimijiatod 
three of the other common conditions which may bo mis- 
takcii for it — namely, pscndo-coxalgia, coxa vara, and infec- 
tion with ])yogenic organisms (usually the staphylococcus). 
Tlic remaining common type of arthritis of tho hip-joint is 
the .so-called “ tiansicnt arthritis,” which is duo to toxins 
from a local focus of infiammntion. It is impossible to he 
sure in all cases that patients with apparently early tuber- 
culosis of the }\i\i are not in reality suffering from this 
affection, and it is almost certain that some patients with 
this condition have boon included, especially in tho group 
of cases in Avliich rccoveiy was complete. However, every 
effort has boon made - to eliminate such patients by 
excluding all those in which tho symptoms disappeared 
permanently with one month’s treatment. Apart from 
taking care that the above conditions were observed, no 
selection of cases has been made. 

The Tre.vtmf.nt Employed. 

The usual methods for improving the general health of 
tlie patients were used, and included nursing in the open 
air, real and artificial heliotherapy, and a generous but 
simple diet containing abundance of foods with high 
vitamin A and D content. 

Tlio local lesions were dealt with by those conservative 
methods of treatment first used so succc.ssfiillj' in tliis 
country by Sir Henry Gaiivain, together with various nioui- 
fications on the lines advocated by Sir Robert Jones, 
Girdlestonc, and others. Briefly the methods employed 
ma}* be described as follows. 

1. Acute Stage with Active Progressive Disease. 

The prineiples undcrlj-ing treatment at this stage are 
inmiobilization in bed, with traction to counteract muscle 
spasm. Tho ordinary weight-extension with pulley, the 
Pyrford frame described by Perkins,- and other forms of 
fixed extension were used in tho treatment of the patients 
under discussion, according to the degree of activity of 
the disease and amount of deformity. Traction was main- 
tained in one of those wa\s until tho spasm of the muscles 
had disappcaicd and iintii deformity had been corrected as 
far as possible. 

2. Transition Stage. 

After dccuhiig by clinical and radiographic examination 
wlicthei a movable or a fixed joint would )>e the jnobabic 
eiid-rcsnic, one of two diffeicnt forms of treatment 
• adopted. In the former instance weight-extension 'vas 
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continued for a period of tlirco to six montlis;. the parents 
U'cro then allowed to Ho iu bed withont retentive apparatus, 
and if movement continued to increase or was not 
diminished were considered to have passetl into the con- 
valescent siago, • If, on the other hand, anhylosis or imper- 
fect mobility were probable, the hip was fixed in plaster- 
of-Paris niiHI as complete ankylosis as possible had taken 
place. In this connexion it is important to note that a 
double hip plaster, with a long spica on the affreted and 
a short one on the sound limb, should be used: if this be 
not done there is a tendency for the pelvis to tilt even in 
a well-ajiplied plaster, with subsequent adduction deformity. 
This will be referred to aijain later. If the adduction 
and flexion of the limb could not be corrected during the 
first stage, recently it has been my practice to apply the 
plaster under an anaostbetic, when the deformity was 
easily corrected, in most instances witliout the application 
of any foice. 

Experience is the only guide as to when it is safe to 
allow the patient up with crutclics and patten, and also 
as to wlien he may be permitted to replace the complete 
fixation of plaster by the less marked protection afforded 
by celluloid or other splints. 

5. Conrrt^csrcnf Stage. 

Patients wore usually discharged from hospital at the 
beginning of this stage, and usually went homo wearing a 
celluloid hip spica like those made at AUom,* and using 
crutches and patten. They were examined at inteivals as 
appeared necossarv. After a period vaiydng from six to 
eighteen months the splint was discarded, and later still 
the patten and tlien the cruK-hes were given uji. 

PEStTLTS. 

The I'csults obtained fall into four groups. 

1. Those patients in \Vhom there was a perfect func- 
tional result, with an almost completely full range of move- 
ment, no sbortening, and no sign of disease. 

2. Patients with quiescent disease, which was apparently 
arrested, bnt who, through shortening or fixation of the 
limb, wore left with a certain amount of deformity and 
disability. 

3. Patients in whom the disease became active again. 

4. Patients wbo died or became worse in spite of treat- 
ment. 


1. 2*nt}cittf tcith uo sipn of iJhifist: 

J^umber 167 

Examined after diccharge from hoJ-pital ... W.5 months* 

Average duration of hospital treatment . . 367 days 
Average period with splints after discharge 10.8 months 

Kumbor working at present 40 

* A>cragc. 

2- Pi(ficnt.t tcith arreated di.\(asc but somr dimtbititi/ : 

JTniuber ' 97 

Examined after discharge (average period'... 85 months 

Average duration h^pital treatment 708 davs 

Average period \Yilli splints after disch.srge 46 months . 
Kuuiber working at present 23 

The amount of disability in these patients may be gauged as ' 
follows : 

Limping badly 44 

Shortening of over 1 inch 47 

Some adduction 41 

Some abdvictfon 33 i 

It was, of co«i-se, the “ adducted hips ” which lim^icd j 
most, and it is thought that if the precautions (1) of fixing ] 
both hips in plaster, (S') of correcting adduction under nii 
anaesthetic and tlicn applying plaster, as suggested above, 
bo more often taken, this deformity, with its consequent 
limp, will not be found sv) frcquentlv. 


3. Futi'otf Kith recurrence of dhca.u : 

^^umber 

Kccurrence occurred after discharge 

Occurrence while still using splint, etc. 

Average duration hospital treatment 

Xo 'igii of fresh recurrence after average of 
two years from second discharge 


28 

52.8 months 
551 d.iys 
14 


4. Dr-iti.< (Hid hopcb!(s Cufcts: 
Xiuuber 


15 


rvTTEKFN.X?. 

Gun.tin, vir H. J. : Tin* U'C of Celhdnul in llie Treatment of Ti»l>cr- 
culoas Disjiac of Uie Spiao, .Vrdico/ Jeurnef, Juuc 7tl*, 1913. 


A >'©TE OJf 

TUMOUKS OF ENDOCRINE GLANDS.* 

BV 

r. PARKES IVEBER, M;!)., F.R.C.P. 


It is becoming nioi*e and more probable that a neQi>lasin 
(bonignaiit — or malignant, of the nature of a sarcoma or 
carcinoma) may arise from any kind of living cell in the 
body, at any immature or mature stage of its devclojimont, 
if the necessary (bnt only partly known or surmised) con- 
ditions arc jnesont. The cells of the ncojilasm morpho- 
logically and mctabolically may more or less resemble — and 
apparently endeavour to continue the functional activities 
of — tlie normal cells from which they have originated. 
A sarcoma derived from the mature or immature elements 
of striped muscle may betray its origin bv the striation of 
some of its cells or fibres, just as an cxtrahcpatic meta- 
stasis from a ]>rimnrY carcinoma of liver cells may signify 
its hepatic glandular' descent by the secretion. of bile. The 
presence of bile in some primary hepatic carcinomata seems 
to have been first described by Peris, in his nianiial of 
general patbolog)' in 1877.' Analogous observations in 
regard to other adeno-cavcinomata are now too numerous 
to mention hero.* No theory regarding benignant or 
malignant neoplasms can hold gsod unless it recognizes the 
above con.sidcrations. ^Apparent exceptions are probably 
due to iiisufficicut knowledge. Even the various cells of 
the blood-forming tissues can bo the site of nc<»plastic 
foriimtion. 

But for illustration and confirmation of these points a 
study of the pi iinary tumours of tho endocrine cells of the 
various endocrine glands is especially interesting. In the 
short time at my disposal I can do little more than allude 
to some of them. An important point of distinction 
between endoenne tumours (tliut is to say, priuian’ tumours 
of the oudocrine cells of ductless glands) and primary 
tumours of the sccieting cells of tho duct glands is that 
ill the former their seerctions {as those of the normal 
omlocrinc cells from whicli the tumouis arise) arc freely 
absorbed into and distributed by the general circulation. 

Before proceeding further I would draw* attention to the 
following points: (1) Although the liormonic effect of an 
endocrine tumour may. ))erhaj)S, be qualitatively not exactly 
identical with that of tlie corresponding endocrine gland of 
a normal individual, nevertheless, on tho wliole (especially 
before the tumour cells have become too much altered by 
malignant change), it may be rogarded as tlie “magnified” 
liormonic effect (and thercfoio may even serve to shed light 
.on the normal .hoiTiionic functions) of the endncriiie gland 
in question, (2) The liormonic nctivitics of certain endo- 
crine tnnioiii'^ ncct? a youthful body (one still capable of 
further .growth and- bodily devclopmont) fully to manifest 
.themselves. (3) IVhcn one beai-s in mind tliat an affection 
of one endocrine gland must almost necessarily cause 
reaction in others, it docs not seem surprising that the 
clinical picture in cases of endocrine tumours may some- 
times be obscured by pluriglandular symptoms. Macrosomia 
(precocious bodily growth) or ' ' 

drome of abnormally large bod is to 

say, precocious sexual and genm ^ ^ may 

bo caused by ondoenne tumoui*s of the suprarenal cortex, 
of the anterior ,lobe of the pitnitaiy gland, of the pineal 
gland possibly, of the interstitial cells of the testis, and 
likewise by some ovarian tnmoui's.* Active enlargement of 
tho male mamma, as I have elsewhere pointed out, may bo 
excited by, or result from, endocrine, tumoms or other dis- 
turbances of various endocrine organs.^ (4) Non-cndocrino 
tumoui's arising in, nr in the neighbourhood of, endocrine 
glands, by pressure, destruction, or stimulation (increased 
blood supplyh may cause endocrine symptoms. (5) Sonio 


* A pap**v read ui Uip S^'Clmn of MccVicinr at the Annual Mectinj? of the 

Britinh yie<Uea\ .\s~Qriatvon, AlixneUe^ter, 1929 ...... 

2 M. Peris. l.rhrhucU <1. nihj. I'tt’hnlo/jie. V- 

y>. 3, conwiem'»ns TetwatV*. ^ 

*F. I'arke- WcUt : I.ur cD . p. -0. n 

• For rcfctcoct-^ rvc F. farLci Weber, loc. cU., pp. 1&, 17. 
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endocrine tumours may represent an adenomatous form of 
com))ensatory (or attempted eompensatory) Iiyporplasia 
analogous to nodular hyperplasia and adenoma formation 
in a cin-liotic liver. (6) The signs and symptoms of an ondo- 
crine tiunoiii' doiihtlc.^s di/Fer sonieirhai aceoj*ding to the 
individual “ soil ” of tlu» patient (age and potentiality for 
growth, sex, other constitutional factors'), and oven accord- 
ing to individual “ local soils ” of different parts of his 
hody.® 

Tumours of the Endocrine Celts of the Suprarenal Cortex. 
— 1 place these first, because, especially since the well- 
known publication of Bulloch and Soqueira (1905), they arc 
'the endocrine tumours which have i^robably attracted the 
most clinnal and ])athological attention, but further 
investigation and observation, both pathological and 
clinical, are needed in regard to them — as, indeed, in 
regard to all kinds of suprarenal primaiy tumours. In 
typical cases their presence can be suspected — before any 
tumour can be felt — by certain striking s 3 ’niptoms varying 
with the sex and the ago of the affected individual: 
female virilism or (when 
the tumour arises in 
early foetal life) psoudo- 
herma]>hroditism, “ pre- 
cocious ” obesity, hyper- 
trichosis (hirsuties), 
cutaneous “ striae,” 
altei’ation in texture, 
vascularity, and some- 
times in pigmentation of 
the skin. In adult 
females the clinical signs 
may be limited to amenor- 
rhoea or irregular men- 
struation^ and possibly 
adi))Osity, with cutaneous 
pigmentation. In a 
woman, aged 36 years, 
not only was there facial 
hairiness with coarseness 
of skin, but the pilo- 
sebaceoiis development 
progressed to the com- 
mencement of soborrhoeic 
baldness of the ordinary 
middle-age male type.® 

The !)lood pressure may 
bo more or loss raised, as 
in primaiy tumoxirs of the 
chromafiinic cells (to which I shall allude further on), but 
this may sometimes have been due to associated artoriolo- 
sclerosis or contracted kidneys. In boys there may be 
“ male virilism,” with precocious obesity or excessive 
muscular development. 

Two points to be remembered are that more or less 
similar symptoms may be present in the absence of a 
definite suprarenal cortical tumour, and tliat^ the results 
of operation have been often xinsatisfactory, owing to death 
resulting directly from the operation* or to recurrence of the 
malignant tumour.^® To what extent deep ^-ray and radium 
treatment can he of use in such cases remains to he seen. 

In «;onie ca«os it is possible that llic remaining suprarenal gland, 
if not acluallv hvpoplastic, is at loa«l functionally insufficient just 
after tlio f'land containing the ondooiinc tumour has been removed. 
What would happen, I wonder if one of the rare insulin-producing 
nancrealic tumours, winch 1 shall refer to further on, could he 
suddcnlv removed? Surclv the patient would become dangerously 
hypcvglycacmic if not at once treat ed hy in^uVui injcciion. 

r-irki*^ W»'lv'r : Al'vmaietry and Unilateralism in General Pis- 
fiirlihictA of Gr<*wih, -Vet/. lUf/, Tx-ntloij, 1327, clx^n*. p. 244; fee aho 
\\VVr and AtUn^en, Brit. Joura. Derm and Sj/pf'., ^5, xl, p. <S1. 

tlie recent ca«c of Miprareiial rorfieal auennnia fiiere^sfiillv 
r.-nims'il from a woman ajre,! 48 -lear-, recordcNl l.y J. B. Hickf, .Yeic 
ririrmuf VedienI Joitniaf, 292S, c.vof.v. p. 1J40. 

*C <! Mnrra’* and G. S. Sitnp-on : Lond-in. 1977. ii, p. 745 

mil i. r* ‘•irn^ of di-,ippeared after operative 

hmoT.ii'of the tumour (in XorftMl..*r, 1776). and the sealp hair Wan 
to arain. Unfortunateii there ua- •■con r.-enrrenre of the tumour 

with return of ftie cutanrou? < 2 cn*, and death Oi'^urntl in Novemlier, 
H. W. r.iTl*er. ntio corre. tK dm;:no.-.d tJie eai-e m 1926 (cJiicflv 
eViMc to tim p«leh»rhjcrous Lhau-e.), f (-.rrcd to It in his Lett«omiah 
l^-eturti of 1727. 

r..'U. rt V/:'. •!' I'l V., 1 . ,v ra,„. 1?2?, .s.ric 3, llv. 

45f.. Th- I'J.I'S.. OC..1 33 Tr-af. did .oil.l.nly lorlv 

po^t-niortem examination. 






Dr. .Sacchi'f? patient at 
the ago of 10 >cai-a 
(fifteen days after the 
operation). 
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Tumours of the ChromaJJinic Cells of the iS'itpmrcnaZ 
Medulla. — Some of lliese rare eases have been clinically 
characterized by remarkable parox 3 'smal attacks of liigh 
blood pressure, or hj’ .signs suggestive of contracted kidneys 
together iritis diabete.s- the liigh blood pre^^nro 

'being apparently* duo to the secretion of adrenaline bv tlie 
tumour colls. 

Endocrine Tumours of the Pituitary Gland. — Besides tlic 
eosinophil-cell tumours of the anterior lobe that give rise 
to acromegaU*, it seems that basophil-cell tumours ma\* 
sonietime-.s exert an endocrine effect — namely*, in regard to 
■sexual development. I am indebted to Profe.ssor Arthur 
• Ellis for references to papers hy Evans and Simpson and 
others hearing on this subiect.^^ jj^ woman, 

aged 28 x'oai's, with conqilicatcd endocrine symptoms, wliosc 
case I described in 1926, amongst other post-mortem 
findings xvas a minute basophil-ccll adenoma in the anterior 
lobe of the pitiiitaiy* gland. 

Endocrine (Vrinianj Insular) Tumours of the Pancreas . — 
In my recent paper (1929) on endocrine tumours at the 

Royal Society of Medi- 
cine I gave abstracts of 
the three first cases (all 
Amencan) probably of 
this nature. Thex* were 
clinicallj* charaetenze'd 
by spontaneous Jiypo- 
gh'caemie attacks.’*. 

Endocrine Tumours of 
the Thyroid Gland. — Von 
Eisolsbcrg’s classical 
observation of 1894 
should be spocialh* ^ re- 
ferred to, owing to its 
■ important position in the 
Iiistorv of the stiidj’ of 
endocrine tumours. The 
patient was a woman, 
aged 38 years in 1886, 
when BiJJj'otJi e.veised her 
enlarged thj-roid ^laiid. 
The operation was fol- 
lowed bj' myxoedelna. 
Subsequently a tumou'r 
appeared in the U])per 
part of the sternum, and 
as it increased in size the 
myxoodema disappcarcil. 
In 1892 the sternal 
tuinonr, which was tlicn as largo as ii fist and appeared, to 
be malignant, was removed by von Eisclsberg and was found 
to contain colloid material, as a thyroid tumour does. TJic 
woman recovered from the operation, but the myxnedoma- 
tou«; svjnptoms recurred in the same order as after the 
originsil thyroidectomy operation, and they persisted.*^ 

Endocrine Tumours of the Testis and the Ovary. — Pre- 
cocious sexual and general bodily development liave long 
been known to' bo sometimes' associated with a tumour ot 
the testis or the ovary. Probably the most remarkable 
case of the kind was that published by Ercole Sacclii of 
Genoa, in 1895. Tlio patient xvas a boy, aged 91 year*:, 
in whom excision of tlio large loft testis, which contained 
a carciiioma-hke tumour, was gradually followed hy dis- 
appearance of the signs of precocity; liis beard dropped off 
and inentally lie became mo re childlike. 

r [ 1 ‘crahirp containing referpnees to other accounts of mu-J) 

1 ^PPenheimcr ami r»'lil>erg, ire//. Int. Hied., Chicago, 1924. .wjtiv, 
nr. ^^lcl^el.«, iiPc/ioirV /lrc//ir. Berlin, 1925, c/hii. 

pp. 182;201 , Oberling and Jung, BuIJ. et HJern. de la Soc. Med. de» Hop- 
Wichcls and Biebl, MUnch. wed. U'erh., 
1928, p. 6»; Langeron and Delccair, Arch, dtt mat. dn rrrnr, ttc, 

Ians, 19^ XXI, p. 13; LnliLac, Lee Tuweiirg deg Cavguleg Snircualrr, 
L\on«. 19^; I.anjrcrnn and Ixilie.oc, Pre^ge Med.. Pans, 3928, xx.vm, 
p. llo3; laqncz, Doiizplot, an<l Gerandel, ibid., 1929, xxxvii, p 369. 

• Simpson; Journ. .\mer. Med. .Ir-ec., 1928. 

Xoi, p. 1337. 

Derm, ami Si/ph., 1926, xx.v^iii, v 1, 
-.Aoi •'llan. rover, and Robertson, Jourii. Awer. Med. .I/'///*.. 

r- 348; Thalhinier and Sfurpliv, 1928, 

Jlctlpnalmn and Norn*, .imer. Jouru. Med SV/ 192 o rixv.- 

C7//rf:Borhn, 

p. 3-y. yb G. .Sbaif/M-k S rnriior paper bearing on a .‘•ini 
Trane. Path. S«/e. /.mid., IBSS, xvxix, p. 33Q 

-tl Frrn. e ,h' M nl. T.ri}., Ursdo, J£95, 
p. 149, mtji PIP. n»*nt plat*“. For reference to casts y/imewliai analoj.*'"!* 
to Sat/lirs py^p II.ifi»an, leitrehr. f. Kouetitutionelehir, Munich 

9TiH Berlin, 39S, m, p. 279 (ca-ts of .Moreau, etc.). 
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iCUIE NiSil. AND AUEAL CON'DITIONS. 
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The testicular and ovarian tumours nssneiated witli 
mnfron;euitns:>juia have, after iniernscojtical cxmiimation. 
Keen de^-orihecl uudi*r various names, hut in Mr. K. P. 
Puwlamls’s recent ease of macraucnitnsoniin in a hoy, aged 
9 Veal'S, tlu* tumour 'which ho sueccssfidly excised was 
regarded hy pro^e^^or Adrian Stokes and Dr. Ct. W. 
Nieljolsnn as Ijaving arisen from the interstitial cells of 
the testi>.‘* 


SOME ACUTE NASAL AND AUEAL CONDITIONS 
SEEN IN GENERAL PRACTICE.- 

BV ' 

.V. STX:ART CAinU’THKKS, F.R.C.S.Kn,, D.L.O., 

SURCF.OX lit CJIAROn or ear, nose, ANn TUROKT DErARTMfNT^ 
NORrOLK ANO NORWlCU HOSPITAL; AURAL SURGEON, JENNY 
LINP HOSPITAL, NORWICH. 


It is hocomiug increasingly recognised hy the professiou 
that acute nasal sinus infection is much more common 
than manv of us have imagined. Cases of infUienza that 
tailed to respond to treatment as quickly as they should, 
and in which the headache and temperature persisted in a 
most unaccountable fashion, must be familiar to us all. 
There is'no doubt in my mind that in many of these cases 
the continuance of the SYmptom.s was due to infection 
in one or move of the nasal sinuses. I shall cite a case in 
tllustrntioii. 

A cook went to bed on February 12lh with all (he symptoms 
?f severe influenza : headaclie, backache, n temperaliiro of 104® F., 
general malaise, slight sore throat, and some cough. In spile of 
skilled treatment the temperature and licadncho remained a 
uiaiked feature until rebruary 26th, when her doctor asked me 
to sec her. 

The initial temperature had dropped on the second day of 
the illness, but since then she liad pei-sistcntiy run n tempera- 
ture of 99® to 102® F. The headache wa« described as “ beings 
all over the head,*' but I elicited the fact that it was felt 
Kiorc in the front than in the back of the head. Examinalion 
rcve.T!etI a considerable quantity of muco*pus in both nostrils, and 
slight tenderness in the canine fossa on each side. The antra 
were dull on tran«iUuraination, and a diagnosis of suppuration 
Viithin thorn was readily made. The usual conservative treatment 
of inhalations and sprays was tried for three days, but, the 
condition not improving, the patient was admitted to bo^^pilal and, 
under a general anaesthetic, both antra were opened and drained 
intranasally. They contained thick pus from whicli a stropto- 
?rt,xnK was cultivated. The patient made an unintcnuplod 
recovery. 

In considering the nasal accessory sinuses it i.s uccessarj* 
to recall that the ostia of them uH are cxtroiRcly small, 
and tliat those of tho anterior group of cells — namely, 
the froiilal sinuses, the anterior etlimoid cells^ and the 
maxillary nntr.a — open into the no'-e beneath the middle 
turbinate hone. Any infection, therefore, of the nasal 
mtHous memhrano which causes engorgement of the 
middle turbinate hone and of the lips of the ostia' mav 
lead to the retention of inflammatory proilucts within the 

siuuvcs. Should infection have reached the interior and 

there is no doubt that in even tljc coiumon “ cold ” it 
nsmvlly does—thc result will he an ill-dofinod headnclie widi 
more or less temperature, depending on the virulence of 
the infecting organism and the sinus involved. 

The Di.\oxcr?is of Acute Sinusitis. 

rsnally the sinuses infected are those of the anterior 
rrroup, and most commonly the maxillary antra and tlio 
frontal sinvnes. 

Acute Frontal Sinusitis, 

The wost striking fc.nture of front.nl sinus 5upni.r.-,tion 
i; the pn\n, which has a aefinito pnrioilititv. For some 
reason not ^alisfactorih- explained it starts' ahoiit 10 or 
11 o’clock in the morning and pets piogressivclv worse 
until It reaches its height about liincli tine, aftA- wliicli 
It siirisides, only to start again the folio, rin- dav at the 
S.mn' tiiiicx A pain o f this type nffcctii ig the 'region of the 

ir, ' not prcvtoiiMlv b?f>n puMi-hMi m ion 

i’ ^ \t.,. p. 15 ;*rof. Hoy. Soe. J/rtt., Section «! Mulioino. 

l>«fore Wife XorfoU: nram;h of the nrili»l> Mivlical 


frontal sinus i.s ahsolutely pathognomonic of infedvem 
within tho sinus. It never heeps the patient .TwaUc 'at 
night, and if he complains that he caunot s’cep for pniu 
it is c-ertain that the roiulitiou has cither progrc'^vod to an 
osteomyelitis of the frontal hone, in which case a history of 
ihe typical pain would be obtained, or that it is due to 
sonic other cause not associnted with the frontal ''iiuis, ' 

Tenderness over the sinus is a useful diagnostic .sign, hut 
care must bo exorcised not to press on tho suprn-orhitnl 
and siipra-troehlear nerres, which arc tender to pressure 
in all of us. When only one of the frontal siuusc.' is 
suspected, it is helpful to exert tho same amount of pres- 
sure with an index linger over each sinus simultaiicourdy, 
and ask the patient which i*. the luorc tcmler. It is much 
more reliable than pressing on the suspected .sinus only. 
|)ain and tenderness being piucly relative- Tondcrnc''S 
over the floor of the .sinus — that is, over the area jiwt 
above tho inner canthus — is usually very pronouuccd, and 
is, in my experience, a more reliable sign than tenderness 
over the anterior wall. Discomfort on looking to one or 
other side is common, and is due to the fact that tlie 
pidlev of tho superior oblique muscle is. attached to the 
periosteum of tho floor of the sinus. Temperature is a 
very variable symptom ; .it may be absent or it may be as 
high a.s 105°. Generally a lower temperature — 95^ to 
102° — is to bo expected, but this dej)ends on the viru- 
lence of the infecting organi.sm. Oedema of the upper 
eyelid is not seen until late in t!>o disease, and should 
not be allowed to develop, if the patient is scon in tlie 
early stages. Photophobia is not uncommon, hut is nUo 
usuany a late .symptom. 

It is interesting to note that most of tho cases of chronic 
sinus infection, which are the resuH of a prevdons acute 
infection, give a * history of influenza some years pio- 
viously, accompanied or followed by severe frontal head- 
ache which was treated as “ neuralgia.” In neuralgia, 
however, the pain is confined to the area supplied by the 
nerve involved. It has no definite periodicity like the' 
pain of frontal sinusitis; moreover, the nerve itself is 
actually tender on pressure, whereas in frontal sinus 
infection it is tho bone that is tender. 

Another can've of acute frontal headache is acute maxil- 
lary antrum suppuration. In this condition tlie pain is 
frequently, referred to tho forehead, but it laeks tho 
periodicity of true frontal sinusitis pain, and, unlike it, 
often keeps the patient awake at night. 

The intranasal signs of frontal suppuration are seldom 
characteristic, but usually some injection of tiio affected 
side can be made out, cspccialK' of the middle turbinate 
bone. Frequently tbe septum i.s deflected to the diseased 
sido and, by preventing free drainage, may act as a con- 
tributory c.anse. When pus is seen, it is either under the 
middle turbinate and farther forward than in tho caso of 
antral suppuration, or it is in the olfactory cleft — that is, 
between the septum and the middle turbiimte bone. Often 
no pus is seen unless tho patient i=> examined towards tlie 
evening, after the pain has passed off. 

Transillnmination as an aid to tho diagno'^is of acute 
fi*ontal .sinus suppuration is not of great value. The 
sinuses vary voiy mueli in size. In some patients the 
sinus of one side may be largo and the other small or oven 
absent, and it is difficult to bo certain whether the failure 
to illuminate is duo to a small sinus or to the retention 
of inflammatory products within a largo one. A radio- 
gram, liowevor, is of the greatest help, and sltnuUl always 
be obtained if operation is contemplated ; it shows wh.at 
manner of sinus is being dealt Avith. Tho most usofiu 
view, in mv opinion, is the ” no^e-thin ” — that is, one 
taken with tlw "ationt's no'^e and thin resting on tlie plate. 

In the s,urg‘Kul treatwout of frcmtal sinus suppvAvatiou 1 
would stress tbe need of doing .'»c little as pos'.ible. There 
is .seldom any lea'-wi to open tbe sinus externally; n;ore 
oftrn than not all that is required is tho removal of the 
anterior cud of the middle turbinate hone. Wo arc 
«*iidf"»voui'ing to combat wbat is j*ctiernllv n virulent 
infection, and our aim slnmUl ho to limit it rather than to 
spread it hv opeuing un frr^li bone and other ti^^nrs. If 
the cau-e of the retinti.-*n rf «=r‘rretions is a sxaall fronto- 
nasal duet, and ur.t nn onV’r^ed nriddh* tmhimtte. it 
bo tjuittTsuHicjcntly cnl.irgcd intrana^ally with a ra&p. 
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ACUTE NASAL AND AUEAL CONDITIONS. 
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Atntc A)\iKitl Suppurtiilon. 

Tlic O'ltiiim being sitiiatetl some distance above the most 
dependent part of the cavity, drainage of the antrum is 
inadefjiiate, and stagnation of infected secretions is more 
likel}' to take place than in any of the other nasal sinuses. 
AVo would therefore expect suppuration witlun the antrum 
to be relative!}' common, as indeed it is. 

Most of the acute antral cases that I see are Sent to me 
by dental surgeons. The histor}- is nearly always the 
same: the patient lias had a “cold’’ or an attack of 
influenza associated with pain in the cheek, which he attri- 
butes to defective teeth and which the doctor has advised 
Ijo should have extracted. Sometimes the dental surgeon 
lias reported that there are no teeth likely to be the cause 
of the pain, but more often he has extracted cue or more 
teeth, and when relief has not been forthcoming has passed 
flic patient on to me. I am sure that if we keep the 
jiossibility of antral infection in our minds, we shall bo less 
frequently “ caught out.” As in the case of many other 
diseases, we have only to realize its relative frequency 
to he on the look out for it and diagnose it Avhen we see it. 

The S 3 'mptoius are generally as follows : The patient has 
a “ cold ” associated with nasal obstrnctioii and discharge, 
slight malaise, ill-defined headache, and a rise of a few 
degrees in temperature. A feeling of distension, or pres- 
sure, in one -or both maxillae is practical!}' always jircsont, 
and is due at the beginning of the illness more to swelling 
and hyperaemia of the maxillary mucosa than to the in- 
ternal pressure of pent-up secretion*. As the disease pro- 
gresses, the feeling of distension, which is increased by the 
act of stooping or coughing, is replaced by neuralgic pain 
commonly referred to the teeth of the upper jaw, but 
frequently to the supra-orbital region of the same side. 
Killian goes so far ns to say “ the site of predilection is 
the supra-orbital area.” ^ly experience does not wholly 
confinn liis view, but i)aiu in this site is very common, 
and many frontal sinuses have been opened • needlessly 
through overlooking this fact. Sometimes there is no 
actual pain in the upper jaw, but an uncomfortable- sensa- 
tion os if one tooth was loose, or longer than its fellows. 

Tf tlio maxillary ostinni is completely occlncled and the 
infection a virulent one, swelling of the clioek with oedema 
of the lower eyelid is observed, and great tenderness accom- 
])anies pressure on the facial wall of tlie sinus. In these 
circ'Uinstanpes absence of nasal discharge is common, but 
congestion and obstruction in the corresponding nostril is 
always present, and the sense of smell is either dimiuished 
or lost. 

On examination one finds an intensely injected nasal 
mucosa and enlarged turbinates ; muco-jnis may be seen 
issuing from beneath the middle turbinate bone, but this 
may not be possible until the raucous membrane has been 
constricted with adreimline or cocaine. TJie postural test, 
which consists of inclination of the head forwards and 
downwards,, so that the ostiiim is the most dependent part 
of the sinus, may help, but this test is more useful in 
chronic cases. 

Pressure ovm' the anterior wall of the canine fossa wili 
always produce discomfort, and it is most important to 
compare the two sides by pre^^^ing on them simultaneously. 
Trausillumination is of great value and should be prac- 
ticed wlionovcr antral suppuration i*? suspected; it can be 
done quite w'oll with one of the small “ fountain pen ” 
flash Ijuuj^s which many of us now' can*}'. Darken the 
100 m as far as possible., and make a tent to cover the 
l)atient’-s bead and your own; insert the lamp in the 
month, taking cave that the upper denture, if present, is 
lemovinl. The noniuil light area immediately below tbo 
orbit will bo absent if the antrum is infected. A good 
radio'’Tam is n^^ofnl to confirm the diagnosis, nnd wlien the 
jiain Ts referred to the .supra-orbital area it is an essential 
to exclude frontal sinu« vtippnration. 

KfJtnioiilif'i'i. 

Acute infeition within ibe ant« ritir <tnmui«I fcll«: is 
piub.-ifily vciy <_nmmnn. Imi Ml.i.nu dingno-cd unle-s 
Munplic.xtions ari^e. Jt [•. li.ffi, nit to rmnnciate tlie j)rfci,.o 
i} mptnniatolog}*, Jor the n.i'-un that ilic coinhtion is seldom 


met with alone, but iu association tvith infection of some 
of the other nasal sinuses, or as a complication of acute 
coryza. Headache is a constant symptom, and is referred 
to tlie region between or behind the eyes, and is aggra- 
vated^ by movement of the eyeball. Tenderness can often 
be elicited by digital pressure below the inner canthu''. 
(Ill frontal sinus suppuration the tendernc.ss is above tlie 
caiithus.) Radiogrn])])}' is valuable, but as the condition 
usually clears uj) without undue delay, it is seldom called 
for. 

Acute Sphenoidal Suppuration. 

Acute splienoidal suppuration is n condition of consider- 
able interest to tbe rhinologist, if not to the general practi- 
tioner, for it is a very definite entity and by no meau'. 
rai'o, although little or nothing is said about it in any of 
the. textbooks. Briefly, the symptoms are headache and 
raised temperature. The headache is of a particularly dis- 
tressing kind, and is deojj-seated and intense. Usually it 
is referred to tbe occiput, but sometimes to the pariotid or 
temporal region. The patient gets no rest from it, oithoi* 
by niglit or day, and often screams out imlc.ss a sedative 
is given. Tlic condition is sometimes mi.staken for mejiing- 
itis, and in many cases, unless appropriately treated, it 
undoubtedly progresses to meningitis. A physical .sign that 
is not easily explained is proptosis of the upiier eyelid on 
the affected side. 

TREATilF.N'T OF ACUTE SlNURITIS. 

It is a mistake to imagine that most of these ca**es 
require surgical intervention; if pi-operly ti’eated in the ■ 
first place, very few of them will. 

Confinement to bed, or at least to a w'nrm room, i.s nin‘.t 
desirable. A dose of calomel should be given, and, the 
os.scnce of the treatment being to reduce the engorgement 
of the mucous membrane, smoking and the consumption of 
alcohol, which incrca.se it, should be forbidden. Heat, 
either in the form of fomentations or as radiant boat, is 
most comforting, c.s))ecially in frontal sinusitis. 

Iiitranasally, inhalations of steam impregnated with 
menthol arc useful, e«^pecially when given iu the foian of 
an alcoholic solution. Half a teaspoonful, or a little 
more, of a 15 per cent, solution should be put in a quart 
jug, the water being at a tcmiicratiirc of 140° to 150° F.. 
and tbe iiibalniion continued for ten minutes and repeated 
every four or five hours. A nasal douche should not be 
used" during the early stages ; the patient should be 
encouraged to blow his nose, though he must take care 
not to do it so violently as to cause tlie infection to sjircnd 
up the Eustachian tube to the middle car. There is no 
objection to a warm alkaline sjiray used in a coar'^e 
atoniizcr, and it is comforting to the patient. As})irin, 
plienazoiie, bromide, and Dover’s pow'der are all useful in 
relieving the p.nin. 

If in spite of this treatment the symptoms persist for 
two or throe days, it is probable that some slight «^^rgicaI 
intervention is necessary. Tbe failure may be due to a 
deflected «cptum or an enlarged anterior end of the middle 
turbinate, wliich will have to bo removed under a general 
anaesthetic. The earlier diagnosis of sinus suppuration 
has greatly simplified the operative treatment, and it i‘ 
now' seldom neoessaiy to resort to the mutilating oi)cr,'i- 
tions of a generation ago. There is no reason to open an 
antrum through the buccal cavity, or the frontal sinn^^. 
extorually; they ran both be satisfactorily dealt with Ijn 
intrana'ial suigerv. 

.Acrrn .\ur.4l Coxditioxb. 

Tlie only <oinnioii arnto aural conditions I jn'opo<=o 
discus^ are acute middle-oar suppuration .and oentr 
mastoid ilisro'-e. I operated on a great maiiv .acute 
mastoids during the recent ejiidemie of influenza, and wliat 
struck mo most was tlie fact that wJicrons a few vear*- ago 
it wa-i common to see the old textbook picture of tlie 
auricle pu^licd downwards and forwards, T saw onlv tlirei’ 
or four jjrnsonting this symptom. The enth'er 

diagnosis ^>t' aent*' mastoiditis, wliich is often bv no lurans 
I e.'.-^Y, nflcft- tijc grcalcst credit on tbe care and vigilnnrc 
I of the geinra! practitioner. 
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/“Icufc ^Icd'nt, 

. Acute otitis media is generally an ascending infection, 
charnctorized by a sense of fullness goi*Jg on to actual 
and very acute pain in the car. The-imin is. woise at 
ni^bt and may render sleep impossible. AVarm olive oil 
or, better still, glycerinnm acidi carbolici (5 per cent.) may 
iiiievc it*; if not, I cannot too strongly stress the ncccs'^ity. 
1-ir an early paracentesis. Alany ca^es of mastoiditis aie 
i' o u-iii’-t of delay in carrying out thi^i opcrati .n, a.ul J 
; ..I ipiite certain that we arc never justified in waiting for 
(’ ‘y". as we ii'od to, until the drumhead gives way. After 
a!!, p.iraccntcsis is a very simple proceduio. Anyone, given 
a g'jod light, an aural speculum, and a myringotome, can, 
do it while the patient is under gas or ethyl chloride. The 
iclicf from pain is often instantaneous, the risk of ma'^toid- 
itis reduced at least by half, and the hearing is less likely 
to hp impaired than if tho drum wore allowed to rupture 
(’X its own. It is better to open a drum uimccc^sarily 
th.vu to let tho case drift on to mastoiditis. 

Assuming tho patient has had paracentesis performed, 
or that the drum has given way, and the car is discharg- 
ing freely, how are we to know that all is going well and 
that the mastoid is not becoming infected? A decision is 
not always made easily, and there is no one infallible 
symptom to look for, though mastoid tenderness is signifi- 
cant- Unfortunately some mastoid tenderness is wsuall}' 
present in otitis media. The mastoid antrum being a 
direct backward extension of the middle car, pus practi- 
cally always finds its way into it; but tliat docs not con- 
s' itute mastoiditis, though it explains why patients with 
’narked ma<!toid tenderness frequently get ‘completely well 

^ days. The tenderness associated with suppura- 
tion in the mastoid antrum, as distinct from tb.o teiidcr- 

r»css of mastoiditis, is sjtuafcd over Macewen’s triangle 

that is, tlje area above and behind the meatus, and not at 
the tip ot tlie mastoid pioccss. If, then, it is feund that 
the area of tenderness is extending towards tlio tip, and 
Jie patient’s constitutional symptoms are becoming worse, 
it is safe to assume that tlio case is going on to mastoid- 
itis. It should be remembcroci that it is rare for an adult 
patient to have a temperature of over 100° F. in mastoid- 
itis. and a high temperature is not to be waited for, as 
it usually means some intracranial complication. * 

In testing for tenderness it is most imjiortant to com- 
pare the two sides, and, in a case of su‘>pcctcd suppuration 
within both mastoids, to compare one mastoid at a time 
with any other part of the skull. Tliis is done bv exerting 
ecjual pressure with the index fingers, and, hy varying tho 
degree of jucssure, it is possible to get a very fair estimate 
of the degree of tenderness. In carrying out llic test do 
r.iit ask, “ Does that hurt? ” Rather say, “ That does not 
hurt, docs it?” and unless tho tenderness real the 
patient will agree with you. It is also hcljifMl to watch 
tho patient’s face while carrying out the test, -"j vou will 
often see an uncontrollable ’frown when voir 011 a 

tender area. Pain is a very helpful sign*. TI;o pain of 
otitis media usually passes n/f soon after the d’^cliarge is 
established. If it persist? niul robs the ji-artent of a 
night’s rest in spite nf fie-^ ‘listharge, he is probablv 
developing mastoiditis. Tho arrest, or diminution, of the 
di^icluvgc followed by inerca-rd tenderness is another signi- 
ficant sign, and shculd suggest ilie possibilitv of tprcadiu<r 
infection. ’ ^ 

Byieny, c'l-n, the return uf min in spite of n free 
(US' .largo, oMcnsion of tcii'lcrncss towards the til' of the 
mastoid process "nd inereavc in teinpevatnre and malaise 
may ho taheii as indications that mastoid infcelion is 
takinu p ace. The usual symptoms and physical si-ns may 
vary slightly according to tho age of the patient. 

.Vn.sfoiiJ Ahiccsj, 

One sometimes meets with a mastoid abscess in a child 
ncU-r 12 nionths old. Generally the first sign iimiicd is a 
sv oding he iiiid the car. Tiie child may have heci fretful 
,..r some days and its condition attributed to t.-ethiim 
'he discharge from the car is probaliiv ascribed to .the 
s ime cause, and it may not he until th'e swcllin- aimears 
that the mother seeks advice. The constitutional sympioins | 


are usually sliglif, and I have seen cases where the house- 
surgeon has incised the swelling, in the belief that it was 
merely a post-auricular a'bsccss ' secondary tiT a* breaking 
down gland. ' I always tell my house-surgeons* that post- 
auricular abscesses in children, with or without discharging 
ears, are mastoid abscesses and tho result of c-xtensive 
bone disease. That may not be strictly correct, but I Iiavc 
yet to sec the case in which it is not. 

Mastoid suppuration in tho aged also iircscnts certain 
difficulties. Oedema is practically never seen, as tbe bone 
is too sclerosed, and tenderness has to be cai*efnlly looked 
for to be found; very often it is confined to one small 
area. Tho patient will complain of deep-seated boring 
pain that robs him of sleep, and, as often as not, the only 
other cvidcnco of ear trouble will be a ])rofusc discharge 
from tlie meatus. The temperature will not ho more than 
99^ or 100'^ F, at most. The amount of discharge i.? 
usuallj* suggestive. The cavity of the middle car is small 
and the secreting powers of the lining membrane accord- 
ingly are limited; if, then, the discharge is copious, it 
must be coming from somewhere else, and most likely from 
a diseased mastoid bone. 

In the last few months I have seen several eases of 
mastoid abscess in which the drum was intact and ijornial.' 
They were interesting because, otorrhoea being absent, 
mastoid disease Avas not suspected. They all gave a history 
of ItaA'ing had severe earache, which had improved but 
never ■ completely disappeared. The explanation was evi- 
dently that the Kustachian lube was fairly patent and the 
drum tough. The middle car and mastoid antrum had 
emptied Ihcmsclvcs through the Eustachian tube, but some 
residual infection had persisted in the mastoid bone and 
gone on to abscess formation. Most of tI»o patient? were 
elderly adults, .and one of them gave a six months’ history, 
during which she had been labelled ” neuiotic.” She had 
marked mastoid tenderness and at the time of operation 
a largo perisinous .'il)scess was found. Tho absence of 
discharge coupled witli tho normal drumhead entirely 
misicil her doctor. In this conuexiou it is useful to 
ronicmbcr that there are many causes of mastoid pain 
not associated with car disease, but there are A’cry few 
causes of mastoid tenderness other than the cxUtcnco 
of disease within tho mastoid bone. 

Tiii:.it 3 iext of Mastoiditis. 

Tho cla«<^ical operation is, of course, the Schwnrtzc, and 
life ultimate results leave nothing to be desired. Until a 
few years ago tho custom was to leave the wound open and 
to pack tlie cavity with gauze. This meant a daily — aiul 
painful — dressing for the ijatients, and the discomfort Avns 
often such that they remembered it to the end of their 
daj's. Just after the war the practice of rubbing bipp 
info the cavity and completely suturing it, was tried witli 
more or less succo'^s. Unfortunately, although it robbed 
the operation of tlie terror of a very painhil dressing, 
qiiicc half of the wounds completely broke down. 

' A modification, and tlie metliod at 2)rcscnt generally 
used, is 'lightly to pack tlie cavity Avith gauze, stitch up 
the upper tAvo-thirds of the Avound and leave it for four or 
five days. ’The ^lacking can then be removed Avithout 
causing much discomfort, but tho patient inny find its 
presence distinctly 2)ainfuk To OA'crcomc this disadvantage 
I ha\'c used a piece of rubber tissue in place of gauze. ' Tt 
slips out painlessly and the results Iiuac been very satis- 
factoiy. Recently one of my hospital sister? noticed that, 
Avith the rubber tissue as a packing, one had f/eqncntly, 
on the third 'or fourth day, to take out one or tAVO of the 
stitclies at the upper part of tho Avound oAving to pus 
)ia\*ing collected under tliem. She suggested that this 
could be prevented by stitching up tho Avound comidetely 
and securely, and parsing a small rubber tube Avitli 
lateral holes, from the exticmc ui>pcr end of the AA'ound 
through tho cavity and out at the loAvcr end. ’Ihc tube 
should be made of rather rigid rubber to xireAcnt its 
collaosing, and have a total calibre of not more than that 
of a slate poncit. It is left in for tlirco or four days, 
dnriu" Avhich the nAastoid cavitv is syringcil daily tlirougli 
it from above doA\nuajds, ami if tbo divJiargc is freo, 
the tube is retained a day or tuo longer. 


/ 
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'J'ho cases treated m thi« manner liave, ■without excep- 
tion, done remarkably well. In none of them has the 
wound broken down, and in all of tliom the convalescence* 
lias been considerably shortened. Frecpicntly the -wound is 
‘'Oiindly Jiealed, all discharge has ceased, and the patient 
is out of hospital on the t-enth oi’ eleventh day. Compared 
with the old laborious daily packing, which often had .to 
be done for anything up to two months, it is. an advance 
of the greatest importance. 


INOPERABLE CARCINOMA OF CERVIX TREATED 
BY RADIUM TRANSPERITONEALLYL 
A Repout of Thuee Cases. 

BY 

N. ASHERSON, M.A., M.B., B.S., F.R.C.S.Enc., 

LATELY HARKER BJIITII RADIUM REGISTRAR, VXIVERSITY COLLEGE 
HOSPITAL. 

The following record of three cases of carcinoma of the 
cervix treated by radium intravaginall^’ and trans- 
peritonealh' is based on the notes published in the annual 
Harker Smith radium report of University College Hos- 
pital, and for permission to use this report I am indebted 
to the h6spital Radium Committee, The patients con- 
cerned, h’^ro all under the care of Sir George Blacker, who 
operated iii-^ach case. 

, Case T. 

ThS'palicnt, A. B., aged 49, -was adniittcd on April 2lRt, 1925, 
with a -moderately advanced Cervical carcinoma infiltrating the 
anloi'ior vaginal walk. IMicrosoopical examination showed the 
growth to be .sqiiamoijs .carcinoma. 

On April 24Urthe abdomen was opened, and four tubes, each 
containing 10 Trig, of radium'- sulphate, screened by 0,3 mm. of 
plalimini^ 'we7'e ' embedded the left ulcro-sacral fold, in the 
ba«e of vlie* left broad ligament; liighcr up and further out in 
the lefihroa'd liganieht, ‘and in the liase of the right broad liga- 
ment Tespectively. Each lulie'* was tethered by phosphor-bronze 
wire,- •the distal ends, of the four wires being brought out of tlie 
wound through a Rubber drainage tube. At the end of ten hours 
the four needles were extracted by traction on the wires, the 
drainage tube was removed, and the hole closed by tying a 
throngh-and-through suture which had been placed in position 
at the time of-thc operation. . 

On May 6ih, the wound having healed by primary union, and 
the patient having made a good recovery from the effects of tho 
operation, 100 mg. of radium sulphate were inserted in Iho 
cervical canal, and 100 mg., placed transversely across the vaginal 
vault, each being screened by 0.5 mm, of platinum and 2 ram. 
of jubber. The radium salt was left in situ for twenty hours, 
mating a total application of 2,800 milligram hours of clement.* 

On July 10th the patient was readmitted to hospital; she Iiad 
been well, gained 41b. in vveight, and bad a good appetite. 
There was no bleeding, but a slight yellowish discharge. Her 
bowels were regular. Tlie cervix liad been replaced by a depressed 
area about the size of a sixpenny -piece, consisting of red granular 
tissue which bled on examination. Radium treatment was adminis- 
•tered as follows: one tube containing 50 mg. of radium sulphate, 
screened with 0.5 mm. of platinum and 2 mm. of rubber, was 
placed into the cervical canal; one tube containing ’ 100 mg. 
of radium sulphate, similarly screened, -Nvas placed transversely 
acrO'S the vaginal vault. The tubes were kept in situ for twentj-- 
fom }ioui*s, involving the application of 2,520 milligram hours of 
element. 

On September 22ud the patient was once more admitted to 
ho'^pital; slic was very had a good appetite, had increased 

in weight, there was no bleeding, and very little discharge. Hot 
flu-shes were troublesome. On examination the vagina was found 
to ho shortened and its upper part conical. The vagin.al cen-ix 
liad disappeared and the utcius was faiily mobile; both ntero- 
f-acral ligaments wore palpable but not thickened or shortened. 
Tile abdominal scar was sound; there was no evidence of growth 
on inspection or palpation^ 

In November, 1927, the patient complained of pain in the Jeg 
ami arm; j--ray examination sliowed the pioscncc of ostc^ 
niilirilis. ^'o evidence of growth was found on vaginal examina- 
tion*. on rectal examination both utero-saejal ligaments were 
found to he indurated, though no definite mass v.*as palpable. 
Tii^ inneou-s inciubranc of iho rectum felt normal, and the fact 
(hat the patient was passing clots of blood vilh her motions was 
attributed to the possible picscncc of a radium burn of the 


* In *.on\»'rt rjhi'uu to iL i? n‘-ccf‘3r% to roultirly 

fci iLt cc<.r:cici:t 0 . 7 . 


In _May, 1928, nothing abnormal was . found on abdominal 
examination, but the vagina was occluded by adhesive vaginitis. 
The iitcro-sacral folds were slightly thickened, but ’there was no 
clinical ■ endciicc of growth. In March, 1929-~nearly four ycais 
after the beginning of trc^itnient — the patient was alive and veil. 

' ' Case II. 

Tlie patient, A. C., 'aged 52, was admitted on September 7lh, 
1925, complaining that for four months she had "3iad a watery, 
and occasionally blood-stained, discharge' from' the vagina. She 
had no paiii and the bowel and bladder functions 'were norma). 
She had liad three children (no miscarriages), the last pregnancy - 
■ having occuried eleven years and the raenopa'usc two years 
before the onset of symptoms! On examination the cervix was 
found to be enlarged and torn on the left side; posteriorly it 
was partially destroyed by a friable growth which bled readily. 
The vagina was not actually' invaded, but the cellular tissue' 
on the left side was somewhat tliickened and the uterus slightly 
fixed. Microscopical examination showed the growtli to be a 
squamous carcinoma. 

On September llth, and again on September 14th, acetone was 
applied for ten minutes, and an operation was performed on 
September I6H1. The original intention "was to carry out 
Wertheim’s extended hysterectomy, but this idea was abandoned 
when it was found that the growth had invaded the peritoneum 
from the right posteiior part of the cervix, causing partial 
obliteration of the pouch of Douglas, and was just beginning to 
invade the rectum. Furthermore, the uterus was tethered on the 
right side by a definite invasion of the broad ligament. The 
ovarian vessels and rmiml ligaments were tied and, by a technique 
similar to tliat used in Case i, five tubes, each of 10 mg. of 
radium sulphate, screr ned by 0»3 mm. of platinum, were embedded 
as follows: one tube in the near end of the base of the riglifc 
broad* ligament ; one lube further out between the right broad 
and utcro-sacral ligaments; one tube in the mid-line of the cevvi/ 
just below tlie internal os: one tube behind the cervix, liaU ar 
inch to the left of tho mid-line; one tube in the base of the left 
broad Mgament. Tho lubes were allowed to remain in position foi 
ten boars, the total tlc«s bci;ig 350 milligram hours of element. 
After the opeiation the patient had an uneventful convalepceiice, 
and on October 2nd, and again on October 6th, acetone was 
applied. 

On October 9lli radium treatment was resumed. A lube con- 
taining 100 mg. of radium sulphate, .screened with 0.5 mm. of 
platinum and 2 mm. of rubber, was placed in the cervical canal, 
and one containing 50 mg. of radium sulphate, similarly screened, 
in the right posteiior fornix. Both tubes were retained for 
thirty hours, giving a total dose of 3,150 milligram hours of 

element. . . 

On June 9th, 1926, there was an extensive papillary recurrence 
projecting from the cervLx; the mass was breaking down, wa« 
friable and it bled on manipulation. The lateral forniccs were not 
involved; the loft utero-sacral ligament was normal; but thcie ' 
was marked thickening in the right utero-sacral ligament. An 
application of 3,100 milligram hours of clement was made per 
vao-inam. On July I31h the cei-vix was largely atrophied and no 
ceA'ical growth could be detected. The posterior fornix was 
obliterated, the cellular tissue on the left side was normal, but 
there was a definite mass in the right utero-sacral ligament. 

On November UUi the only abnormal plij-sical sign revealed 
by abdominal examination was an enlarged and readily palpable 
right kidnev. The cervix was atrophied and flush with the vaginal 
^ vault and' there was induration in the right fornix. Rectal 
examination revealed a large, hard, fixed mass on tlic right side 
of the pelvic wall; it was not attached to the rectal mucous 
membrane. Both utero-sacral ligaments, especially the right, wcie 
infiltrated and fixed to the pelvic wall. On November 18lh similar 
conditions were found, and in December, 1928, three ycais after 
the beginning of treatment, tlie patient died. 

Case III. 

The patient, F. O., aged 53, was admitted on October 281h, 
1925.’ E.xamination revealed an ulcer with a thick everted edge 
and a friable surface, -uliich bled readily on manipulation, 
replacing the cervix. Tlie uterus was fairly mobile. The left 
broad and utcro-'^acral ligaments were to some extent invaded,, 
not tho right. There was early extension to the vagina. 

On October 30th a tube of radium sulphate, screened with • 
0.5 min, of platinum and 2 mm. of rubber, was inserted info tlio 
cervical caniil. .'jml one of radium sulpliatc, similarly sei coned, - 
into the posterior fornix. The tubes were retained for lwcri{\- ' 
four lioui-«, giving a total do^e of 2,520 milligram houis of 
element. 

On November 13th the abdomen was opened, but the conditions 
were found unsuitable for treatment by .Wcrlheim’s operation. 
With a technique similar to that used in Case j, five lul)e«, 
each of 10 mg. of radium sulphate, screened by 0.3 mrn.' of 
platinum, were fmh^ddrd as follows; three tube® behind th'’ 
ccr^dx, one median, and one at the extreme lateral margin of 
each side, a tube in the left utero-sacral fold indies from the 
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Cervix, and another 1 inch from the cervix. All 5^*0 twbes^ were 
removed at the cud of ten hours, making a total application of 
350 milligram hours of element, 

A section taken for examination vras of interest, for though 
in many places it sliowed ordinary squamous carcinoma, in 
several areas the cervical glands were normal, and columnar 
epitlie!ium of some of tlicse appeared to merge into the squamous 
growih. The suggested explanation was that trabeculae of the 
squamous carcinoma had tended to grov,* down the cervical glands 
and gradually to replace the normal epithelium; s\:ch trabeculae 
had in consequence obtained a central lurncn^ 

After the operation the patient’s progress was uneventful. On 
February 2ncl, 1926, examination showed that the upper end of 
the vagina was scaiTcd and the cervix somewhat enlarged; the 
mucosa was intact. There was a diffuse thickening of the cellular 
tissue on the left side of the pelvis, due either to the presence 
of giowth or to fibrosis. An application of 1,256 milligram hours 
of radium sulphate was made per vagiuani. On August 24th, 1926, 
examination showed the presence of a hard fixed mass in the 
pouch of Douglas; the patient was given lead treatment at the 
Cancer Hospital, but she died shortly after, having survived 
fifteen months since the beginning of treatment. 

SU3IMA11Y. 

Case i was alive and clinically free from disease four 
yeai*s after treatment; Case ii died tlirce years, and 
Case iii fifteen months, after treatment. Curiously enough, 
the disease in Case i was more advanced than in the other 


f cncral weakness. The temperature was 98® and the pulse 80. 

he eventually made a complete recovery, although convalescence 
was rather prolonged. • ' , 

The case was of interest in the early stages when tho 
diagnosis of pneumonia seemed possible, although the 
ahsence of cough was against it. Later tho existence of 
some abdominal condition was suggested. The signs in tho 
chest in Die caily stage were j>robably due to t)ie enlarge- 
ment and liressiire of bronchial glands, and the abdominal 
pains would suggest that the mesenteric and rotroperi- 
toiicnl glands were also involved. 

,This was the first ease I had seen, and, so far as I know, 
no other case had occurred in Leicestershire at that time. 
During this period and afterwards I was unable to discover 
any mild ease that might be mistaken for the condition, 
and possibl}' go unrecognized. 

Coalville, Leicester. A. • Segeudal, 


DIABETIC GAXGREXE OF FACE. 

This case of diabetes, in which gangrene developed *111 an 
unusual site, was considered of sufficient interest to make 
a brief note accompanying a photograph, 

TIic condition was resistant to treatment, and ran* a 
fatal course of seven days^ niorcifully without severe ])ain. 
At the time of ouset tho 


two. For i^iirposcs of comparison I may mention that at 
University College Hospital during the jiast six years 
14 patients with operable cervical carcinoma were ti-eatod 
by radium alone, and of these 7 arc dead; 7 patients are 
alive, 1 five and a half, 1 four and a half, 1 four, and 
4 three and a half years after the first radium treatment. 
The average period of survival among the patients who 
died was twenty months. 


^cntotaitita : 

MEDICAL, SURGICAL, OBSTETRICAL. 

A CASE OF GLAXDULAR FEVKH. 

The following clinical dotaiK of a case diaguo<od eventually 
as glandular fever seem to he worth recording. 

.\ marned woman, aged 48, on January Ist, noticed vague 
pains about the nock; this fact was not mentioned until later. 

During the night of January 2nd she bad most violent pains 
over the base of the right l«n^, and general abclomiiial pain. 
There wis no sickness, the bowels were not open, and there was 
no abdominal rigidity-; the temperature was 100"^ and the pulse 
rate 105. The breath sounds at the right base were diminished, 
but there was no cough. The next day her condition was much 
about the same, the temperature and pulse being uncliangcd. 

On .January 4th pains in the neck developed and (he glands 
of tho right* side of the neck became slightly enlarged. The 
temperature was 100.8° and the pulse 106, morning and evening. 
On the next day the glands on both sides cf the nc<^ were 
tender and enlarged; the temperature had risen to 101° and the 
pulse to 110, morning and evening. During (he next twenJv-four 
iioui-s the glands of the neck became rather smaller and slightly 
less tender; the temperature was 100.6° and the pulse 100. 

On January 7th the glands in the neck were decreasing in size, 
but she complained of pains in the sternum and slight tenderness 
in the axilla; the glands in the groin were tciulcr and a little 
enlarged. The temperature was 93.6° and pulse 100. The breath 
sounils at the right base still remained rather weaker than at 
the left. Bv the next day the glands in the groin were tender 
and enlarged; there were pains in the lumbar region, tender and 
slightly enlarged axillary glands, and tenderness of the cpi- 
Irochlear glands. The pain over the sternum was better. The tcra- 
peraturc was 99° and the pulse 68. On January 9th there was I 
Rli\l slight tendernesj of the glands in the groins, nect, axilla, 
pophleal glands, and the epitroclilcar glands; the temperature 
was 93= and the pulse 78. There uas slight cough, hut the 
heart and lungs appeared, normal, and the general cSndiiion iras 
improving. On the folloiving day she developed a cold, and there 
ivcrc signs of bronehilis. The axillary and epilrochlear glands 
iverc slill tender and slightly enlarged, and there ivero p.^ns in 
Uie lumbar region; the temperature was 99.4° and the pulse 88. 
Duiing the next tnenty-four hours the axillarv glands remained 

waf^’.2^""an^"the''^i“%'.""-^ ‘™Perature 

I .m" prartira'l.v clear of anv pain or 

X.mI P.'‘ :P Two days later the chest was clear 

‘ . ,, ^ but she still complained of vague 

paim; m the axtUn and groins. The temperature- was 98.4® and 
Uie pulse i4. She was allowed to get up for a short period. On 
January 16th the patient felt very much belter . except for 


patient was receiving in- 
sulin and dietetic treat- 
ment on usual lines. The 
first thing noted was a 
hypcraemic area imme- 
diately under the right 
orbit, which spread, simi- 
larly to eiysipclas, from 
that centre; tho eyelids 
swelled up and occluded 
tlie eye, which became 
proptosed with orbital 
cellulitis. Tlie other eye 
became similarly affecleil, 
while the skin changed 
to patchy, moist, black 
sloughs. A photograph, 
unfortunately, does not 
clearly show necrosed tissue. Coincident with the local 
condition, sugar and acetone reappeared in the urine, 

I am indebted to Dr. Avcling, physician in charge of tho ease, 
for permission to pnbihh this noto, ant! to iliss Houghton, sister 
ill the x-ray department, for the photograph. 

G. Pratt Brooks, 3I.R.C.S., L.B.C.P., 

Acting He-ident Me*.1ioal Officer. Waltonl and Diitrict 
Peace Memorial J/oypil.*if. 



TREATMENT OF FILARIASTS BANCROFTI. 


AVitu the hope that this communication will be seen b}* 
practitioners living in j)laecs where cases of filariasis 
hancrofti occur, I am sending you some notes about a 
patient treated hero recently uith weekly injections of 
iiioogixil in 1 c.cm. doses, 

A man, aged 40, had bec-n known to me for years as a heallby, 
hardworking washerman. He came to my dispensary one momiiig 
and showed me a mucli enlarged leg, whicli lie said lie had had 
for two months. In his night blood I found numerous Filavia 
hancrofti, and the question (hen Cxime’ up how to treat him. 
I was aware that my friends had given novarscnobenzol and 
numerous otlier drugs with only partial relief, so decided not 
to try any of these. 

So far as 1 knew, no patients had been given moogrol or otlier- 
drugs of the chaulmoogra group, so I decided to try it. At 
the end of the first week the man returned and said that ho 
felt better; the le" did not look so tense. He has now bad six 
injccUoDs; he is able to got back to work, and he walks much 
better. Sieasurcmenls show that the calf is losing between one- 
half and oue-quarter of an inch in circumference per week. Tho 
blood lias not been examined again. 


We see veiy few fresh eases of this condition here, but, 
for the most p 5 M*t, old chronic eases in which little liopo 

^“Mv%^cat"wish is that othevs may tiy this treatment m 
places where there are a greater number of cases than we 

liavo hciP. - _ C.-H. Bn.vxniviM. 

S^alow, Cliinau 
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OSTEOMYELITIS AND COMPOUND FPAGTURES. 
The treatment of acute osteomyelitis was discussed at 
length at a meeting of the Ortliopaodie Section of the 
Royal Society of Medicine early in 1928, and we loviewed 
that discussion in a leading articlf* on I\Iaroh 17tii. But 
no allusion to tlie method of treating the disease advoented 
by Dr. H. AVinnett Oku of Nebraska was made in that 
discussion or in that article, and it is dtjjjhlful whether Dr. 
Orr’s papers contiibutcd to jicriodicnls in America had 
then attracted any notice in lliis country. He has now 
j)ul)lished an account of his method as applied not only to 
osteomyelitis, hut also to comjmund fractures, with a dis- 
cussion of the treatment of suppurating wounds and 
compound fractures in the late war, and a criticism of 
the treatment pursued in such cases in America in recent 
years. His hook* contains clinical liistories of luuneroiis 
cases treated liy himself and others, and its appearance 
challenges study and commentj aud^ in view of the resnlls 
recorded, should lead surgeons to reconsider their methods 
of treatment, for if Dr. Orr and Ids disciples are in the 
right, considerable changes in post-operative technique are 
called for. It is indeed .somewhat startling to read of 
case after case of acute as 'A ell as chronic osteomyelitis 
operated upon by free incision, removal of sequestra, and 
“ saucorization of the cavity, then packed and covered 
with vaseline gauze, and not dressed for .several w<*oks, 
to bo found liealed and the gauze pad extruded on the 
occasion of the first dressing. 

Like* all other competent surgeons. Dr. Orr insists on 
the paramoinit importance of early diagnosis in osteo- 
myelitis and promj)t operative treatment. Shortly stated, 
his principles are the following: 

First, immecliatG adequate drainage at wlialevcr stage the 
‘osteomyelitis is encountered; second, the mainleuancc at rest of 
inflamed parts by the application of a plasler-of-Paris cast, aided, 
if necessary, by icc*tongs or other melliods of skeletal fixation; 
third, wide open drainage by means of a steiilc vaseline pack; 
fourth,, primary asepsis or antisepsis, avoiding the use of 
irritating antiseptics in the wound; fifth, postoperative care, 
emphasizing rest without antixcpt’ic drrffhi/j.t, which usually 
increase and complicate infection; and sixth, tlic maintenance of 
all injured parts, bones, and soft parts in their correct anatomic 
position during the entire period of licaling.” 

By “ antiseptic dressings ” (italicized by the author) is 
meant, ns the context shows, change of dressings as in 
the daily toilet of an open wound. Dr. Orr lias based these 
principles, he says, on Hunter, Hilton, and Lister, The 
healing of Lister's first case of treatment of coiiipomid 
fracture under a scab of carbolic acid and blood clot is, 
lie thinks, analogous to healing under tiio vaseline pad. 
Septic bones and soft parts cannot be made aseptic with 
chemicals, .the frequent renewal of which leads, like move- 
ment of parts, to light up old or add fresh infection. 
Dr. Orr is a skilful and GX])eriencccl orthopaedic surgeon, 
and there is no doubt that with his technique he is able, 
by intrinsic fixation and extension within a plaster-of- 
Paris cast, to fix the parts almost absolutely. TIio method 
of dry aircl infrequent dressings was advocated and prac- 
tised many years ago by Sampson Gamgce of Binningliam 
and by F. Esmarch of Kiel, but probably neither of those 
pioneer surgeons would liave dared to seal uj) a bone 
cavity containing septic material as Dr. Orr docs, Tlie 
pi oof of the pudding must be in the eating. 

The second part of the book is devoted to the study of 
the treatment of compound fiactiires tm similar principles 
to those outlined above, excluding, of course, the free 
exposure and excision of bone. Dr. Orr complain.s tliat 
general surgeons in war and in peace time are apt to 
pay too much attention to the wound and to neglect the 
fiacture.. He relies more upon plaster-of-Paris for fixation 
than upon splints, although ho appreciates the value of 
Thomas's splints. His niethods are well described in this 
book. It appears that there is one diawback to the Orr 
mothocl, and that is the putrefaction of the discharge in 
tlie vaseliiio-gaiize di-essing, a discharge wliich sometimes 


* O’Uvnii/elitit and Cotni/outul Fractures and ether Infected Woundx 
-London ; H. Kimplon. 1929. (6 X 9ii 
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oozes out of the end of the plaster cast. Such an odor 
(or, as wo Wfiuld sa}*, a stench) is likely to he very dis- 
quieting to tlie Mirgooii accustomed to modern surgical 
dressings, ami ]>ai ticniarly annoying to the patient and 
bis friends, but Dr. Orr docs not allow liimscif to he 
disturbed by it, and picfcrs not to chauge' the dicssiug, 
Jiowever jnitrid it may seem, as long as the tcmpeiatiiie 
chart remains satisfactory. 


I MATERNAL :MORTALITy AND A NATIONAL 
I ^f.ATERNlTY SERVICE. 

I T.v view of the British Medical Association’.s moinmaadum 
I outlining a natinnal maternity son'ico scheme for England 
; and Wales, piihlishod as an ajipcndi.x to the Supplementary 
j Boport of the Council in oiir Suppiniiciit of June 29th 
j (p. 258), a recent work on The Causes and I'rcvcntion.oj 
\ Maternal tality,- by Dr. Jellett, is woitliy of 

study and consideration at the present time, when this 
subject is so much under discussion. 

Dr. Jellott is always fearless, and bolds decided view*:, 

I Uwt he has sound foundations on which* to cany tiicm in 
I his wide obstetric experience as a former jMaster of the 
I Rotunda ami teacher in the Dublin School, and afterwards 
! as consulting obstetrician to tlie Department of Health in 
' the New Zealand Government. Except that he makes more 
of the place occupied by tlic maternity nurse who is not 
a midwife, bis ideal service, as outlined in this book, 
follows closely on the lines of the memorandum, though 
he puts the case in a diflercnt, but very characteristic, 
way. Ifc argues that 85 per cent, of women would pass 
through pregnancy and deliver themselves safely with the 
assistance of a midwife only, and for those 85 medical 
assistance would but increase tho danger of infection. Tho 
remaining 15 per cent, would suffer materially from tho 
absence of medical aid; and possibly 5 of those 15 nught 
die from the lack of it. Though impossible to group 
patients into those for whom medical aid is unncccs.sary, 
advisable, or essential, ho concludes that if the women 
have adequate ])reliminary medical- examination, ami those 
adjudged noimal are left to the midwife with a general 
practitioner on call in case of need, and an obstetric 
specialist on call at the request of the practitioner, the 
basis for an ideal midwifery service is obtained. The 
argument for a midwifery’ service- of this nature is 
strengthened by statistics from this countiy and from other 
countries with a service of well-trained luidwives. The 
Dutch maternity Mork is explained in full detail and with 
approbation. ^ 

In discussing the causes and prevention of maternal 
mortality, a valiant on the commoner “ extrin.sic ” ami 
“intrinsic” causes is intioduced by the use of tho terms 
“ personal ” ami “ impersonal,” which require much 
explanation ami illustration to make the author’s moaning 
clear. Thev are intended to convey an entirely different 
impression from tliat of tlie older terms, in that a “per- 
sonal ” cause is one that might be prevented by human 
endeavour, wheicns tho “ impersonal ” causes are not, ami 
tlierefore, with prtigress in medicine in general ami 
obstetrics in particular, many of the “ impersonal ” cause': 
will in time become “personal.” Dr. Jellott includes under 
impersonal causes those 'in which the circumstances of the 
patient during her pregnancy or labour are such as to 
make it, “ huiiianly speaking,” impossible to obtain ade- 
quate assistance for her, or to avoid infection. In tin’s 
way he raises an interesting discussion, since these ” im- 
personal ” causes are extended even to the length of 
including bad training of the practitioner by those respon- 
sible for liis early education. He does not, howevei, attempt 
to show how the “personal” factor, in maldng inadequate 
use of opportunities during training, is excluded. 

Dr. Jeliett’s work is full of interesting points, often put 
foi-aard in a brusque, but alaays striking, way, and will 
fulfil a useful inirpcse. The text of his sorinpn may he 
found in his introductory chapter. It reads: “ AVe create 
hospitals which make interference with normal labour easy, 
and we neglect the essentials which make inteiTercnco safe, 
and the teaching which makes it.uiinecessniy.” 

-The Cauff*^ and Pretention of Maternal MurtalUy. Bv Henry Jcllett, 
M.D.Diiblin Univ., F.R.C.P.I. Churchill’s Empire Senes. ’London: J. •D” 

A. Cburcbiin 1929. (Demy 8vo, pp. vU *f 300: 15s.) ' 
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KLKCTRO-THKRAPEUTIC TECHNIQUE. 
Accohdinq to tho eii^pliatic statrmcnts matle in tlio prc- 
f:u'o, Dr. F. B. Guanoer’s book entitled PAysicaJ Thcm- 
pcufic Technic^ is intended “ for the physician who has 
installed a limited equipment ’’ and “ has not been written 
for the s]ieciaUst in physical thei*apy.” The author there- 
fore deals in his opening chapter witli electro-physics 
brie.dy and in a non-technical manner; it is a pity, how- 
ever, that his cliapter on the physiological effects produced 
by electiicity, which immediately follows, is reduced to less 
than two pages. If the general . practitioner proposes to 
install in his consulting room apparatus for, say, ionization, 
medical diathermy, and iiltm-violct light, lie wants 
accurate ‘and full instruction on the type of physiological 
ifsponse these currents will produce. Then, when a case 
is under review, he can ad^dso the use of these physical 
means of treatment, confident in the knowledge that the 
normal physiological reaction to their application will be 
of tlie kind to help liis patient. 

The tendency of recent books on electro-therapeutics to 
i-eprodure luaniifactiirors’ blocks of apparatus leads to the 
inclusion of figures that fail to fulfil the true purpose of 
an illustration. For instance, on pago 45, a “ galvano- 
faradic plate ’* instrument is shown in such a position that 
little besides the stand of the machino can bo seen. On 
the next page is the exact opposite of this type of illus- 
tration; hero is an excellent j>hotographic rojiroduction of 
the testing electrode Dr. Granger recommends, from ahich 
every detail can be seen. Again, on pago 107 and page 
108 are three beautiful illustrations of the method of pre- 
paring “ a safety-pin connector,” the steps of making this 
sunplo and ingenious contrivance being so clearly sot out 
that any practitioner could immetliately make Ibis small 
adjunct to treatment. IVlien, however, wo turn to the 
illustrations of todinique in diathermy there is an unneces- 
sary amount of the assistant and patient and apparatus 
shown; while the detail of the method of application, 
which should be the essential feature, occupies in con- 
sefpionco so small a portion of the picture that an other- 
wise valuable illustration becomes of little licip. 

In the index of diseases practically no mention what- 
ever is made of any original worker in Europe; for 
instance, Dr. Axel Reyn’s and Sir Hoinw Gauvain’s 
advances on the pioneer work of Finscu in the treatment 
of lupus and tuberculosis find no mention, and the eqtially 
important original work of Drs. Cumbcrbatch and 
Robinson in this country on the effects of diathermy in 
gonococcal conditions is dismissed as follows: ** Corbiis, 
of Chicago, has reported good results with the use of 
diathermy in this condition. At most clinics, however, the 
results have not been ns satisfactory,” There is one 
feature, however, of particular uiorit in this book, wliich 
has evidently been carefully rcvisoil for this purpose, and 
that is that the author is careful to recommend small 
currents and to warn the reader as to the contra- 
indications to further treatment. 

Taken as a whole the book will give to the general 
practitioner the personal recomnieiulations and experience 
of a doctor who has had more than a quarter of a 
century’s practice in his subject. It is a pity that it has 
two common but unpleasant featured of books printed in 
America: first, it is extremely heavy for its size, and 
secondly, a steady but continuous “unpieasant aroma comes 
from the open pago (not the cover). These porliaps are 
small points, but none tlie loss important. 


THE SUPRAR/^iNAI. GLANDS. 

A VAEVACLE but ratlicr dogmatic aec^ount of the supra 
renal glands and cliromaffin organs* constitutes tin 
third volume of the treatise on omlocnnologv bv Professor 
M. Lucie-V and J. Panisor and Dr. G. Rich.uid; all preson' 
or past mcmbei-s of the Nanev School of Jdedicinc 
The authors have produced a large volume; moroover 
It IS verj* well turned out as regards print, paper, an. 
Illustrations, an d As price— in welcome and strikimr con 

rninknutlcT Umnscr; A.B, M.P 
\V n Z ^ ^t-p. PhilitlelpUio. and LotvtUm 

(6 X Si. vp. 417; 1:5 figures. lOs. nrU) 
ira/fr <1 fiM/ocrtnotorytr ; Xiirri-naf^* fl Orgaurg Chrnmanint 

nncicn. J. Tarisoe, ct 0. Richard. Tatis- G. Uoin el Cie. IK 
(7 X 9). pp. 710; m Spurts. 100 fr.) 


trust to the prices cliargcd for German mc(Hc.al woiks of 
a comparable nature — is ven* moderate, being only 
100 francs. R’ithin its scope the work includes the 
normal anatomy, histology, and physiology of the supra- 
renal glands and tlie anatomy and pathology* of siipi-a- 
renal disorders. The first paid, dealing with the anatomy 
and histoJog}' of the .snprnrenals, is conijirohcnsive and 
well illustrated. The second part is devoted to a descrip- 
tion of the phvsiology of the suprarcnals, and contains 
adequate accounts of the effects of ablation of the supra- 
rcnals, the pharmacological action of adrenaline, and tiio 
cholcsterin content of the suprarenal cortex. The third 
part is more important and also more controversial, for 
there the authoi*s discuss the available evidence about 
the physiological fuuctious of the suprarenal cortex and 
medulla. The function of the suprarenal incdiilla has 
been a matter of keen dispute during the last two decades. 
Tlie problem is important becansc all A*iews of the part 
played by adrenal insufficiency in pathological conditions 
dejicnd vei*y largely upon an underlying theory’ about the 
functions of the medulia in the normal body’. The authors’ 
account of these problems is interesting, but somewhat 
one-sided. 

Fortunately there Is no need for any writer on endo- 
crinology to attempt a full bibliography of bis subject; 
the third volume of BiedTs monumental work already pr(»- 
viclcs more references than anyone could -read in a life- 
time. Selected references, such as arc provided by’ the 
.authors of the volume under review, should, Iiowcvcr, ho 
fair samples of oxisthig ovideuco. In reading the thinl 
part, certain striking omissions in the letterpress Jed 113 
to analyse the appcude<l bibliography. There arc 205 refer- 
ences: 110 French, 31 German, 28 American, 18 Spanish, 
and 18 from other iiationalities. Moreover, half of.tho 
90 foreign references are to work that is more tlian ten 
years okl. These figures indicate pretty* well tlic I'alue of 
this section of the book. It gives a fair areount of tho 
classical wo?*)c on tho subject, and a good account of tho 
recent French work, some of whicli has been very brilliant; 
but it deals inadequately’ with the great mass of work 
in connexion with this problem in recent years in other 
countries. 

The fourth part is devoted chiefly to the pathological 
anatomy of diseases and tumoni-s of the supr-arenals; the 
fifth part, which is well illustrated, describes tho supra- 
renal syndromes, including such conditions as AddisoiAa 
disease, suprai-ennl hirsutism, etc. The sixtii and last part 
is very much the shortest, for it deals with the therapy of 
suprarenal disovdci*s, and unfortunately there is littlo 
that can be said on tliis subject. 


THE SCIENCE OF NUTRITION. 

IVe liave great pleasure in welcoming the appearance of 
a fourth edition of Professor Ghauaai Lusk’s classical work 
The Elcmcnfs of ihe Science of Nitfrifion.* When the 
author completed the third edition twelve years ago he 
announced his intention of not writing another. For- 
tunately the wishes of his friends have prevailed upon him 
to reconsider his decision, although he now announces that 
this is the final edition. Perusal of the I’olume explains 
the author’s reluctance to provide many* editions, for it 
is evident that the whole work has been very thoroughly” 
1 ‘cvisod, and that much of it has been completely* rewritten. 

The science of nutrition began with the quantitative 
study of the fuel value of foods, but during tho last twenty 
years increasing attention has been devoted to tlio qualita- 
tive aspect of nutrition, and the study of tho minimal 
requirements of essential constituents such as inorganic 
salts and vitamins. The attention of the author is centred 
chiefly on the quantitative aspects of nutrition, and only 
one chapter is devoted to vitamin and the biological A’aluo 
of various proteins. The work forms an oxhanstivo sum- 
mary of the knowledge regarding the quantitative aspects 
of nutrition. Moreover, it is written in a clear and easy 
stvle and its pages are onlivoned licrc and there by the 
Tiu thov’s oiuulon regarding soonl and political problems. — 

*r/.r Eiemritf- x>f the ScirJtef .VtUrTfion: Bv Cyahanr 
iV I.U.'D F,n.S.E*l. roiirth e<lillon. rew-t. Plii!»<lrlphla anO ^ 
t w; fc COTP^ny. 1928. >: 91, pp. 8« : 46 6s>iW 
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MEETIiS’G OF THE BRITISH ^VSSOCLmOJI 
IN JOHANNESBURG. 

[Fkom OCR ConnEsroNDE-VT in Phetouia.] 

J3v Wfditcsday, July 31st, all tlic incnibcrs of ilie Britislx 
As>i>i iatioii for tlie Adx'anceiiicnt of Soionco xvlio 
nttcmling tlio meeting in Sontli Afi'ica liatl reached 
Johannesburg, and that night the inaugural meeting of 
the British and South African Associations was held at the 
City Hall. Sir, J. H. Hofmoyr, Vice-Chancellor of the 
Vniversity of the AVitwatersrand, liad already welcomed 
the visitors at Capctoa*ii as president of the South African 
Association. That niglit he welcomed them to Johannes- 
hurg, tile centre of the biisiest scientific and technical life 
of tlic I'nion of South Africa, a city which, lie said, owed 
most to science, but which had not boon remiss in requiting 
tlio favoiii's she had received from the linnds of science. 
Tlie <=icicntists of Johaniieshurg were proud of its industries, 
j'roud of its medical research, and proud of the achieve- 
ment of its youthful university. South .A.fiica was a thinly 
populated laud, where the challenge to scientific work was 
urgent ; workei*s had to carr\- on their activities in com- 
parative isolation, and without the facilities for intercoui'se 
•with which the older countries were so riclily endowed. 
Cbicfly they felt the want of such facilities with fellow 
workers in tlie .scientific field. The opportunities provided 
hy tlio 2)i*csent visit wore therc/oi'D inestimable. 

d/inerols ond Sociologirol 

Tn his presidential address, which was entitled “ The 
international relationship of minerals,” Sir Tiiomas Holland 
snn'eyed tho distribution of minerals throiigliout the world. 
He made the attractive suggestion that a world control of 
mineral output by the British Isnipirc and .America was 
practicable, and might bo used to prevent futiue wars. As 
mmorals were essential to the conduct of modern war, the 
world’s pence would bo most finuly secured hy an addition 
to tho Kellogg Pact whereby tho c-vport of iniiicrals to 
belligerent nations would he prohibited. Only the Vnited 
States and the British Empire possessed mineral rcsourc-es 
sufficient to maintain a war for any length of time. Tho 
discussion of local mineralogical problems has naturally 
nttraciod most attention here. Haul-headed Johannesburg 
quickly recovorc<l from its surprise at finding its visitors 
practical scientists, and not detached, abbcnt-iniiuled 
cU earners whose researelics and discussions would do no 
more than contribute, perhaps, to the solving of woi^l 
problems which might arise a century lienee. Thus P^ 
fessor J. S. Haldane proffered suggestions for making gold 
iiiiniiig possible at really great depths, where the rock, and 
hence the atmospheric temperatures, reached bodv Iieat; 
tlic^e proposals excited interest throughout tho length of 
the AVitwatci-srand. The discussions relating to the great 
goUl-mining industry*, with its economic, biological, and 
geological problems, must bo given fiist place, but the 
groups of papers dealing with such important inalters as 
native education and agriculture will uiuloubtcdlv con- 
siderably a^ect local measures and procedures for" luanr 
a year. 

Group Admiuisfrafioti of the Gohl 
The organization of the tliirty-thrce gold mines of the 
A\ ilwatcrsrand into half a dozen corporations, with the 
greater resulting efficiency, was expounded bv Mr. Joliii 
Martin, chairman of the Transvaal Cliamhcr of 3Ihies, 
before the Economic Section. It was adequately proved 
that this sr-stem of group control was based upon "a correct 
coiicoption and on effective application of sound principles 
of industrial management and administration. Verv great 
benefits had accrued to the mining industries in the* Trans- 
vaal hy this system, which had been brought into hein^ bv 
sheer necessity. Tho largest of these corporations or erSup's 
controlled fourteen of the mines. Among the manv sem'ros 
xliat tlic group system performed was T.hc organization of 
inedical seixiccs The largest group had a centralized health 
dcpaitincnt under highly qualified professiontd direction, 
to whicli was ontrustetl the business of supciwising, assist- 
ing, and co-ordinating medical and hygienic practice in 
the mines and in the native compounds. ^Ir. Martin 
further outlined the ccutralizaliou of the mines as repre- 


sented by the Transvaal Chamber of Mines and the two 
co-oporativc corporations allied with it, which updeitook all 
the recruiting and ])rovisioii of native labour for the mines 
— one from British South Africa, tho other from Portugueso 
Africa. Very few of the gold mines of the AVitwatersrand 
could exist except upon the basis of the hulk of the physical 
labour being performed by natives, who throughout the 
gold-mining iiidustiy were employed in relation to white 
cmplovees in tho ratio of about nine to ciic. The con- 
ditions of employment for natives in the i.ndustry — taking 
wages, food, acc'omniodation, and medical attention into 
consideration — represented outstandingly the best standard 
in South Afiica under which native workers were employed 
in large numbers. The recruiting corporations had an 
enormous field to cover in arranging for a regular and 
adequate flow of labour. Tho natives, before being engaged 
at their homes, were medically examined ; the terms of 
their engagement were embodied in a contract which was 
explained to thorn by the niagistratc.of the district; and 
transport from remote parts had frequently to be provided. 
On arrival at Johannesburg the natives were accommodated 
at and passed through tho gicat central compound— a com- 
pound which had received over 1.250,000 native.^ in tho last 
ten years- -and after all matlci-s toiiccrniiig passes and pass- 
I'.orts and further mcdrcal examination had been attended to 
they were sent to the mines for which they had chosen to 
woik, or to which, with their consent, they had been allotted. 
i*'urtiior arrangements were also made for repatriation to 
their homes wlien their periods of service had expired. 
IVliik* the natives irere in employment their interests 
received organized attention; if thex’ became ill they 
received the best hospital and medical treatment. Tho 
hospital accommodation for natives on the gold mines — 
provided hy the mines themselves — consisted of fourteen 
separate hospitals with some 2,400 beds. An enormous 
organization had been built up for dealing with coinpousa- 
tion for injuries to employees; move than a nuUiou and 
a quarter sterling had been paid out by the corporations to 
irhitc workers sinc-e tho IVoikmen's Compensation Act came 
into force in 1915. 

Dr. G. C. Allen voiced the interest aroused in tho idsit- 
ing economists by ^Ir. Martin’s paper, because while tho 
, immediate subject was local tho principle was world-wide. 
SoxitU Africa seemed to ho a particularly genial field for 
combinations. Tlie gold industry had succeeded in securing 
economics in production cost5> which in practice wore so 
seldom secured. Tlie idea of tho group organization was 
not confined to the Band, but was a general tendency in 
most of the countries of the world, but in jiractice com- 
binations of this type liad been less successful in England 
than was apparently the case here. 

Professor Clay remarked that tho difference in tho 
position on the Rand and in England could be gauged by 
the fact that while in the gold mines a contribution of 
6s. a shift could be made for miners’ phthisis funds, it took 
the coal industiy all its time to pay a little more than 
6s. a shift in wages. 


The JIgrjknc of Deep Mining. 

Gold mining is now being carried out on the Rand at 
depths exceeding 7,000 feet. Mining a low-grade ore with 
profit at these great depths not only raises great engineer- 
ing difficulties, but with present hygienic methods is 
becoming almost impossible. Hitherto silicosis preventive 
measures underground have consisted largely in laying 
of the dust by wet methods of mining. This results in a 
virtually saturated underground atmosphere. At great 
depths "the high temperature, combined with a saturated 
atmosphere, prevents cooling of the body, rendering 
muscular effort without grave danger impossible. It is 
evident, therefore, that if mining is to be carried out at 
still greater depths some other method of silicosis preven- 
tion will have to bo devised. It was to this problem that 
Dr. Haldane’s paper entitled “ The avoidnucc of silicosis 
■with drv methods of working ” made valuable conlributioa. 
His animal experiments suggested that it would bo 
siblc to work by dry mctliods, if such 
taken that the larger qnant.ty of s.hca dust 
then he inhaled was ^ tho 

possessing tbe property of iiculraUzing-lho ill cITocts 
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Bilica. Tims tlic C]\jartz in shale dnst Avith 60 per cent, of 
total silica did not produce ])litlnsis. Shafts, iiiclinos, and' 
open levels should ho kept dry and stono-diistcd vrith tlio 
added dust; suitable apparatus for applyiufi the dust was 
already availahlo. Drills should bo jn'ovidcd uitli cfiicionl 
dust-colioiting arraugonicuts, so that the men could uot 
inhale the unmixod dust. Lastly, all hla^'tluf.; should he so 
arranged that a sufficient tjunntity of tho diluting dust 
passed into the air, and was scattered over surrounding 
surfaces, with each shot. In this wav slopes and drivr.s 
would he kept dusted uith the diluent dust, and any dust 
present in tho air uouUl be neutraliv.cd. 

Proh'ssor Haldane’s ])aper was discussed at a joint 
melting of the jdiysiolngy and engineering sections. Dr. 
A. J. Orenstom, supcrint»*ndent of sanitation, Hand Clines, 
Ltd., j)ointed out that work in teinporatures which wntdd 
oidinarily bo considered niodorate cau’-ed physiological 
strain, uliich not infrequently resulted in heat stroke if 
the air was near saturation point. Tho majority of ca‘-cs 
of heat stroke occurred, however, among newly engaged 
labourers, showing that acclimatization was an iinporiniit 
factor. It was now the practice to put now labourers for 
the first Aveelv or two in relatively cool places, graduallj* 
acclimatizing them to work in tho hotter places. Dr. 11. 
Pirow, Ouvernment mining enginoor, sounded a note of 
warning regarding the suggestion that the dangerous 
silica dust might he dealt with by dry methods. It would 
ho deplorable if this suggestion wore wrongly interpreted 
to moan that tho extensive use of water could ho rc.slnclcd 
before some definite and practical method were put in its 
place. 

Archaeological Invcsflgafiotis. 

Miss Catoii Thompson (lender of the research party of 
tho British Association which had hceu sent to Khodosia 
in advance to study the Groat Ziinbahwo and other rnins) 
would ajipcar to have disposed finally of the fascinating 
theory, popularized hy Rider Haggard, that South 
Africa was the source of King Solomon’s' gold. Having 
studied tho ruins it was inconceivable to her how a theory 
of Semitic or civilized origin could ever have been foisted 
on a credulous world. Kvory detail in the haplmzard 
building, every detail in tlio plan, every detail in the con- 
tents, apart from imports, appeared to her to be typically 
African Bantu, It was also iuconceivahlo to her how a 
theory of airtiquity in the sense of Oriental archaeolop' 
could ever have been formulated by observant people. Tho 
structure of the buildings was such tliat not one stone would 
be standing on another in a period reckoned in milleunia 
and not in centuries. Her respect for and interest in the 
'Rhodesian ruins was enormously strengthened thereby. 
Instead of being a degenerate offshoot of a higher Oriental 
civilization, best studied in its homeland, they Jjad, she 
believed, a vigorous native civilization, unsnspected by all 
but ■ a few students, sho-wing national organization of a 
Iiigh kind, originality, and amazing industry. It was a 
subject worthy of all the research South Africa could give 
to it; South African students shoxild bo bred with tho ' 
purpose of pursuing it '. 

Uonorai'y Degrees, 

. The University of the IVitwatersraiid conferred honoraiy 
doctorates on seven of the visiting scientibts. The re- 
cipients included Sir Thomas Holland, president of the 
British Association, and Professors J. S. Haldane, J. C. 
Myres, and D’Arcy Thompson. The capping ceremony was 
pcrfoimed hy Mr. J. H. Hofmeyr. Vice-Chaucellor of the 
University, vho referred briefly to the ten years- work 
of one of the youngest universities in tho world. South- 
ward tho University looked over the line of mine dumps; 
northward across miles of rolling veld. “ Not least of tho 
tasks of this University,” he said, “ is to bring into, con- 
junction mining and agricuUuvo, Rand and Plattcland, 
English-speaking town d^\'ollers and Dutch-siieaking couiitiy 
dwellers, the resources of established industry, and 
tho opportunities of the land remaining yet to be 
possessed. And in respect of that task also it can point 
to an achievement of increasing significance.” He recalled 
tho time, ten years ago, when the University site was “ a 
bare, wirdsnept hillside, a disused stone quarrv.” Tliey 
wore met within the theatre of these great buildings to 
jnsenhe upon the roll of the University of the IVitwatersFand 


some of the greatest names in tho world of learning. 
StiH'ly they could have wished for no better con'‘Umma- 
tiiiii of their ten years* work than' that ' they should bo 
honoured hy the ontr.tiuc into the fellowship of thoUinvcr- 
sity of men such ns Eddington and Halclane, Holland and 
Jloleiigraafr, Myres and Rarsoii.s, and -D’Arcy Thompson. 


THE SCIKKTIJ'IC STUDY OF. SEX PllOBLEMS, 


lNTr.UN\TIOS.\I> C'ONOUFSS OK TIIF. W'oULU LEACVC TOU 

S.t’xr.\L Rkkohm. 

Thk third International Congre^^s of tho IVorld League for 
So.Mial Reform, to which reference was made in last week’s 
issue (p. 508), remained in session from Septcinhor Stb 
to 14th. Saiiitjitsrat Dr. ^I.tr.Nus Hii{.sciifkij) (Berlin) 
jiresided. Tlio organizers of the congre.‘‘S tried as far as 
po.ssihle to group together impcrs dealing generally with 
the .«*.'une snljject'v, and sessions uorc devoted accoidingly 
to tlio di«-eu«i‘-ion of marriage and divorce; venereal disca.'^o 
and prostitution ; hirtli control, sterilization, and abortion: 
sex uud llie censovship; sex education; and the treatment 
of sexual disorders. Tlie following report of the proceed- 
ings is only n brief sunimaiw of a few of the pajjcis of 
medical interest which were read in tho various discussions. 

T/ic Premoriiat Consultafion 

Dr. A. Stose (Medical Officer to the Venereal Division, 
Dojiartmcnt of Hcallli, New York City) contributed to the 
discussion hearing on marriage and "divorce a paper. on pve- 
mnrit.al consultation. Many of the difficulties of conjugal life, 
he said, had their inception in physical or mental malndjnst- 
nieids, not a few of wliich could bo prevented by timely 
medical care. An important step to this end would be a pre- 
marital e.xnminalion for every man and woman, and many 
countries and States Iiad already enacted laws making such 
examinations compuhory. The approach, however, had hitherto 
been only from the eugenic standpoint, tho motive being to 
prevent the transmission of lieredilnr}' diseases. Dr. Stono 
I suggested that this procedure involved too limited a conception 
I of the function of premarital examination, which, in his view, 
should deal not merely with tho racial factors of marriage. 

I but with those of its aspects which affected the well-being 'of 
the individual couple. The object of the physician should he 
to seek out potential maladjustments, to suggest preventive 
ineasure.s, and to instruct the couple in a rational h^’giene of 
their sexual life- Eor this purpose the physician should inquire 
^lo the patient’s family and personal history, with particular 
reference to the sexual history; make a general physical oxnni- 
' inatioii, paying special attention to the reproductive organ.'?; 

I cxamiiio the seminal fluid so as fo exclude azoospermia; and, 
in the female, look for conditions which, if imcorrected, might 
lead to dysparcunin. Furthermore, it was important to deter- 
mine the condition of the uterus and adnexa, having .special 
resard to the possible presence of an infantile uterus, fiI)roid.s,' 
displacements, or other abnormalities which might be significant 
in relation to the fcitility of the individual. A Wassermniin 
lest should be made in the case of every person applying fei’ 
premarital examination. 

T'cncrcfl? Disease. 

Discussing tho prevention of venereal disease, Dr. WAXSEy 
Bavly asserted that immediate self-disinfection had been proved 
conclusively to be an effective preventive measure; indeed, in 
1019, representatives of the Admiralty and lYar Office iind 
agreed that the ultimate elimination of venereal disease dei^eiKhd 
not on treatment after infection, but on prophylaxis after 
exposure. Venereal diseases, says Dr. Bayly, -would long ‘ago 
have become only a memory, or at worst a patliological 
curiosity, in civilized countries if the bulk of thought about 
this infection had not become enmeshed in the all-powerful 
sexnal taboo. Much mischief had been done by - misguided 
persons who, under the pretext of protecting the public against 
quacks, succeeded in inserting in the Venereal Diseases Act, 
1917, a clause whereby it was made an indictable offence .to 
expose prophylactics for sale, or to include with prophylactics 
sold o-v'er the counter directions for their use. Even more 
fantastic was an organization which in its early piiblioatioTis 
permitted the recommendation of a very mild, and therefore 
ineffective, prophylactic, but forbade the recommendation of 
permanganate solution, which happened to be effective. 
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Birth Control. 

Thp discussion on biilli control ^vas opened l*y Dr. ^Iap.ie 
Stoces. Avho reminded tlie congress that she and her Imsband 
had founded the first birth control clinic in the Dritish Empire. 
^Vllen the clinic was first opened only l-V per cent, of the 
women who attended had abnormalities of the genital tract j 
this proportion steadily increased, rising in the second year 
to 15 per cent., then to 39 per cent., and recently to 44 per 
.cent, of all patients. She attrihnted this e.xlraordiuary change 
to the fact tliat during the early years the spread of know- 
ledge brought about by tlie work of the clinics, and hy 
the increasing availability of literature on llie subject, had 
rapidly exhausted the supply of normal women requiring 
information, leaving a preponderance of women with abnor- 
malities. Dr. C. V. Dhysd.vle, president of the Malthusian 
League, summarized the chief advantages of contraception as 
(IJ improvement of the economic status of the family and 
nation without depriving the married of sex union; (2) reduction 
of strain on women brought about by too frequent child- 
bearing; (3) opportunity for better care and education of each I 
child; (4) opportunity for limiting reproduction of defective ^ 
types; and (5) increasing facility for early marriage, and , 
llins elimination of much sex repression and temptation to 
sexual irregularities. Against these advantages he set fl) the 
possible injurious effects of contraceptives to men and women; 
(2) the possible decay of parental feeling, or, alternatively, an 
excessive coddling of small families; (3) increase of promiscuity 
through removal of fear of consequences. Dr. Drysdale cited 
a great deal of statistical evidence tending to show that the 
frequently expressed fear of physicfogical danger attending j 
tljc practice of contraception was without foundation. For over 
half a century, he said, there had been a declining birth rate, 
yet almost every year the Registrar-General reported that the | 
death rate was the lowest ever recorded. The correspondence I 
between the decline of the death rate and that of the birth i 
rate was one of the most striking phenomena of our time. I 
Dr. Erkst Gr.\fi:nbi:rg (Berlin) described his intrauterine con- , 
traceptive appliance, which, he was careful to point out, was j 
not. as wore certain rightly condemned appliances, placed within 
the cm’ix, but within the cavity of the uterine body itself. 
There was thus, except at the moment when the appliance was 
inserted or removed, no danger of ascending infection of the 
genital tract. Tlie advantages of tlie method were these : it 
exmld he applied only by a physician, and its applicattoo 
remained always within his control ; once the appliance, a ring 
of silver wire, was inserted in the corpus uteri it could remain 
in situ for a year, or even longer. Moreover, said Dr. 
Gnifenberg, tlie metliod was reliable, not injnriou's, and not 
attended by the aesthetic disadvantages involved in the use 
of every other contraceptive device. Contraindications were 
few in immlier, and ircluded inflammations of the genital tract, 
menorrhagia, and submucous fibroids. The spe.aker added that 
tliis metliod had been extensively, and successfully, used in 
Germany. It represented what might prove to he a most 
important advance in the lechniqne of contraception, end as 
such it merited, he fhonght, the fullest investigation. Dr. 
Hvxs Lehfeujt (Berlin) said that the qualities to he desired 
in a contraceptive were reliability, innocaousness, cheapness, 
unobtnisiveness, and simplicity. He condemned the production 
of temporary sterility by means of x raj's on 'tlie grounds that 
the method was unreliable and likely to bring about a prematore 
climacteric. Moreover, it xvas sometimes responsible for the 
production of congenitally abnormal children. On similar 
grounds he suggested that at* present contraceptives based on 
the use of spermatoxins were to be' condemned. After con- 
sidering Grafenberg’s method, which he suggested had the dis- 
advantage that removal of the silver wire was sometimes 
difficult, he analysed the various contraceptive procedures in- 
volving the use of cervical caps and occlusive pessaries. He 
criticized the former on the gronnd tliat, however easily 
adjusted, they were liable to be dislodged during coitus* and 
of the latter he preferred a Dutch pessary, used in conjunction 
witli a non-greasy jelly so constituted as not tc interfere with 
the normal chemistry of the genital secretions. The ideal contra- 
ceptive. he claimed, had yet to be discovered. Dr. Norman 
Hure said that during the past ten years he had taught 
contraceptive technique to over 7, COO persons, nianv of whom 
had remained under his observation. Until recently he had 
believed that the only method to be highly recommended was 


that which involved the use Of a rubber occlusive pessary 
associated witli n lactic acid jelly. His investigation of 
Grafenberg’s method had convinced him, however, that for 
certain patients it was quite as valuable as the combined 
method, and, indeed, for some patients it was more valuable. 
The silver ring, he said, could easily be introduced by any 
medical practitioner; the patient might feel slight discomfort 
at the moment of its introduction, hut not afterwards. 


Stcriihation. 

Ill the discussion of tliis subject Dr. Haire said that public 
opinion should be educated so that as far as possible unfit 
people might voluntarily submit themselves to sterilization. 
Persons who persisted in exercising their procreative powers 
to the detriment of society and the race should be the subjects 
of compulsive legislation. Dr. M. D. Eder held, on the con- 
trary, that those who had the most knowledge of this matter — 
for example, some members of the Mental Deficiency Committee 
— were not very sanguine about c.xtingiiishing inherited defect 
by waj* of sterilization. Defective children born of defective 
parents did not form a large proportion of defectives existing. 
The distinction between heredity and environment was not so 
sharply defined as many pei-sons liked to imagine. The factors 
of inheritance were indeed extremely complex, and biologists 
v.'cre very far from having obtained results wliich could witli 
certainly be applied to man. Social reformers must not hurry 
on their experiments on tlie lai*ge scale when science could offer 
them no guidance. Biologically speaking, sterilization would not 
appreciably lessen the number of the feeble-minded, though it 
might reduce the production of individuals with talent or genim. 
tSuggesting a psjxho-analytical interpretation of what he called 
this enthusiasm to sterilize, Dr. Eder said that there were in 
man primitive filicidal impulses which, though held in check, 
were not abrogated. Tliese impulses were being sublimated into 
the . promotion of legislation for the sterilization of other 
people’s children. He urged on the conference the need for 
vigilance and activity to prevent further restrictions on liberty 
and to remove many restrictions already existing; to press for 
investigation rather than imprisonment, and for freedom rallier 
than restriction. Let mankind grow, he toncliided, even if it 
makes mistakes. 


Abortion. 

Dr. A. Gens (Russia), in his contribution to the discussion 
on abortion, said that tlie Soviet Government ^7as fully alive 
to the evil rcsnlting to the community from the practice oF 
secret abortion. It combated this evil by conducting propa- 
ganda against abortion among the masses, and envisaged its 
disappearance as the principles taught by the Society for the 
Protection of Motheiliood and Infants became more widely 
spread. The people’s commissariats of public health and justice, 
holding that repressive measures v.'oiild fail to achieve the 
protection of women from ignorant charlatans, had decreed the 
following ; (1) abortion might be performed free in the SoWet 
hospitals; (2) nobody but a doctor was entitled to perform the 
operation; (3) midwives guilty of procuring abortion were to be 
deprived of their right- to practise and criminally piosecutcd 
before a people’s court ; (4) a doctor wlio procured abortion for 
remuneration by way of prirate practice was to be criminally’ 
prosecuted before a people's court. Dr. Haire suggested that 
there was no moral objection to abortion in itself; whether an 
abortion was justifiable or not depended on the circumstances 
of tfie individual case. He did not think that abortion was 
to be recommended lightly and without the most serious con- 
sideration; it involved interruption of a pliysiological cycle, and 
could not be witlioul unfavourable effect on the woman’s health, 
it was simply a question of which in the individual case was 
the more harmful — the abortion or the continuation of the preg- 
nancy. The law which forbade aliortion had to be obeyed, but 
it would be an advantage if the laa* were changed. Dr. Eder 
was of opinion ihat the legislative code of some Scandinavian 
ccunlries might be adopted, whereby at the woman’s request 
abortion could be performed during the first three months of 
fcetal life. Such operations should not taJ:e place without the 
sanction of two medical men and the concurrence of the iricclical 
cHiccr of liealUi. He reminded the congre-ss, however, ^ 
much was obscure in. the psychological 

being tM liglitly undertaken. 
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SURGIC.-VL TUBERCULOSIS.. 

The first discusKioii in flic Sccfiou of OrUiopucdics at 
the Annua! iMccling of (he British ilodieal Association 
at IMnnehcstcr wa.s concerned M'ith tlio indications for 
operative treatment in tuberculosis of the larger joints 
and the results which follow. This topic was particu- 
larly well chosen, for it is clear that the time has 
come alien an effort should bo made, so far as imper- 
fect data may permit, to draw up some sort of a 
balance sheet of the present position as regards the 
cure or relief of Uiherenlous joint diseases by the 
methods which have come into vogue and boon prac- 
tised all over the country since the beginning of the 
century. In the latter part of the last century general 
surgeons were attempting to cure tuberculous joints 
by radical operations such as excision; they paid 
little attention to any but the localized manifestations 
of disease, and ivith (he hospital neeoiiimodation then 
at their disposal were unable to treat the constitutional 
condition effectively. The small band of orthopaedic 
surgeons, however, wore accustomed to treat tuber- 
culous disease of the large joints of the lower extremity 
on the principles of Hilton and Thomas by means of 
rest and fixation, being content if in the end they 
obtained fibrous ankylosis in a useful position. When, 
in later years, these methods were associated with 
open-air and sunlight treatment, both in Europe and 
in America, much better results followed, and most 
surgeons accepted the new teaching. Of late, owing 
to the widespread adoption of the methods advocated 
by Sir Robert Jones and the Central Committee for 
the Cure of Cripples, which include clinics for after- 
care scattered about the country, it has become 
possible to ascertain what becomes of the “ cured ” 
tuberculous joint after discharge from hospital, and 
some searchings of heart have followed on inquiries. 
A distinguished Ercnch surgeon — ^Dr. Calvd of Bcrck- 
sur-jMor — has said, of these oases, ratlier cynicallj', 
“ When the disease is cured, then the troubles begin.” 
Although such a sweeping generalization must be 
taken with a good deal of salti, there is enough truth 
in it to make us lay it to heart as an antidote to 
excessive optimism. 

Some surgeons, and among them the opener of the 
discussion, who has been one of the most successful 
followers of the most modern methods, have been able 
to keep in touch with patients after discharge from 
hospital, and to formulate some definite statements 
as to vdtiraate results, or at least of results up to six 
j'ears after discharge from hospital. At the outset it 
is necessary to state that tuberculosis of a joint in an 
adult is a far less hopeful and more fatal disease than 
this condition in a child, and that such cases are 
seldom satisfactorily treated by conservative methods. 
,What was said in the discussion at JManchester, and 
the comments now to be made, must bo taken as 
referring to children and young adolescents. More- 
over, since the hip-joint is so often the seat of disease, 
and its integi-ity is so important, it may fairly be 
assumed that many, or even most, speakers and 
.writers have this joint in mind when they generalize 
.on the subject. 

_Mr. Girdlestone stated in The Robert Jones Birthday 
J ohmic (p. 369J that in children conserv.ative treat- 


[ ment of the hip oflen led to free movement. Afr. 
G. Lee I’iittison, in his paper whicli is printed in this 
issue ai page 552, deals witli 300 ca.sos; he claiins in an 
analysis 167 c.ases as showing an almost perfect func- 
tional result with an almost completely full range of 
movemenl, no .shortening, and no sign of disease, 
when examined after (on an average) (he l.'iji.so of 65.5 
months since discharge. Ho thinks, liowever, tliat 
among these 167 cases there may he some of tnm>-icnt 
arthritis which have been labelled Inhcrcnlous in error. 
Even so, these are ^■c■l•y romark'nble records, for when 
wo come to survey American experience we find a 
slarlling conlradielion. Ers. Smith nndWnllcr.s (quoted 
by Air. Girdlestone from the Journal of the .liiicrican 
ilcdirnl Associatiun for January 21st, 1928) can only 
record two cases out of 208 which " rvci'c free from 
symptoms and had a useful range of motion ” — and 
even these are not stated to have normal mobility. 
Dr. F. C. Kidner of Deti-oit, in a paper read before the 
Section of Orthopaedic Surgciy at the sevcnly-ninlh 
annual session of the American Jfedieal Assoeiiition 
ill Juno, 1928, asserted his belief that this disc.-ise was 
never cured with useful moUon when cartilage or bone 
was involved; ho thinks the question of the existence 
of a type of tuberculosis of the hip which involves only 
the synovia and does get well is still open to discussion- 
IIo holds that it is only possible to explain the contra- 
dictory results in .'America and Europe on the liypo- 
Uio.sis of a difference of the virulence of the infection 
on the two sides of the -Atlantic. From those facts 
we must conclude that more light on the subject is 
required, and that until a longer and uider experience 
is available it is unsafe to draw conclusions. 

Mr. Girdlestone, whose paper on operative treat- 
ment in tuberculosis will be found at page 529 of this 
issue, defined the part the surgeon could play in the' 
treatment of tuberculous joints, and the time which lie 
should choose for doing so. When unable to secure 
tree movement the surgeon shovrld try to procure firui 
bony ankylosis or on extra-articular arthrodesis. It is 
somewhat remarkable that one with such a long expe- 
rience of the conservative treatment of hip disease 
at the Wingfield Orthopaedic Hospital should be con- 
strained by liis experience and an open mind to write : 

" At present I feel that the solution lies in early 
radical e.xcisioa and late grafting. And in certain 
types and older ages I think amputation is indicated.” 
Sir William do Oourcy Wheeler, who followed Mr. 
Girdlestone in opening the discussion, brought to the 
debate the experience and judgement of a distinguished 
general surgeon. Perhaps his saying that the 
pendulum of the surgical clock swings erratically, 
and its hands often move backwai-ds, may ho taken 
as a valuable' reminder that we should look backward 
as well as forward when trying to make progress in 
any department of surgery. Mr. Girdlestone remarked 
that we could not afford to allow open air and rest to 
become discreclitcd. To this it might be rejoined, 
with Sir Robert Jones, that it is homage, and not 
allegiance, that should be paid to any method of treat- 
ment. Dogma should have no place in surgery, and 
if it should be shown (which seems most unlikely) 
that open air and rest were no longer needed in treat- 
ment, then it would become necessary to discredit 
them. The officers of the Section are therefore to 
be congratulated on their selection of this important 
subject for the first sitting at Manchester; gratitude 
is due also to those who made valuable contributions 
to the debate. Free and frequent discussion of. abun- 
dant facts can alone cause sound methods of treatment 
to evolve, to endure only until better are found. 
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THE DECLINE IN THE ART OF 
PRESCRIBING. 

To-D.\y, as in ' all former times, the impulse of 
siek liumaiiitv is lo seek relief from pain aiifl dis- 
comfort in medication of one kind or another. While, 
however, advances in biochemistry and pharmacology 
are making avoilable to the practising pliysician a 
multiplicity of drugs more effective than any used in 
the past for the alleviation of pain and cure of disease; 
while, moreover, it is becoming increasingly possible 
to administer drugs not merely empirically, but seicn- 
lifically, with due regard to their uses and limitations, 
(he art of prescribing appears to be undergoing a 
steady decline. The old gibe, that the doctor puts 
(bugs of whose action he knows little into a body of 
which he knows less, has lost much of its sting. Yet, 
paradoxically enough, skill in the administration of 
medicaments is in danger of passing just at a time 
when science has brought to the physician’s aid drug.s 
of known composition and proved efficacy. . 

While the value of certain specific remedies is not 
disputed, there has been a tendency in some quarters 
to cast doubt on the efficacy of drugs in the treat- 
ment of common and nrinor ailments. In so far 
as such scepticism has discouraged penny -in-the-slot 
medication it has been all to the good. But these 
minor maladies mean much to the patient, and he not 
unnaturally expects his doctor to apply every available 
method for their relief. The practitioner who has studied 
the art of prescribing, who possesses a thorough 
knowledge of the properties and actions of everyday 
drugs, who puts no trust in routine formulae but 
writes his prescriptions to meet, the requirements of 
each individual patient, may, indeed, in the treatment ] 
of such maladies, achieve successes as dramatic as 
any that are attained by the use of specific remedies. 
An austere disbelief in* drugs can be carried too far 
for the patient’s comfort and well-being. Let us by- 
all means welcome the shifting of emphasis away 
from the “ bottle of physic,” and towards diet and 
regimen; but let us not mistake ignorance of how and 
wlien to order well-tried remedies for therapeutic 
enlighteiMuent. Drugs have as great a value to-day 
as ever — gi-eater, indeed, by re.ison of the more 
aeciirate knouledge which pharmacological research 
and clinical study have given us regarding their mode 
of action and their efficacy in varying circuinetances. 
But a good drug is -aorse than useless if ill chosen 
and ill administered. It may not be out of place to 
recall a story told by Dr. Ha\ythome in one of his 
ilcdical Essays. “ ' Drugs, I suppose, are jio use,’ 
once remarked a distinguished surgeon in consultation 
with an equally distinguished physician. ‘ Not the 
slightest,’ was the somewhat unexpected reply, 

‘ unless you know how to use them.’ There is in this 
incident a moral that ought not to be lost by the 
superior person who professes to have ‘ no faith in 
drugs.’ ” 

Ihe decline in the art of prescribing mav to some 
extent be explained by failure on the part of the 
medical schools and of the various e.xamining bodies 
to give clue weight to the importance of the 'subject. 
Another factor is the widespread habit of relvin<^ on 
the stock proscriptions set out in formularies.' Note- 
worthy also is the growing tendency to substitute for 
tlie sUiUed and rational use of therapeutic agents the 
.adininistration of powerful drugs in compressed form, 
and of proprietary preparations. It cannot be denied 
that a considerable number of such drug.s and blends of 
clriigs have their uses, but they have a tw;pfold. danger: 
not only is the busy practitioner t^mptea to prescr.be 


them almost by I’ule of thumb, but the ready facility 
with which so many of (hem may be obtained by the 
public is in large measure accountable for the increas- 
ing practice of self-medication. Alembers of the public 
who on their own responsibility take such drugs for the 
relief of pain do so without realizing that the same 
symptom may be due to many different causes, and 
that removal of the cause of the pain is far more 
important than removal of the pain itself. This 
practice is the more to be deplored since it frequently 
deters the sufferer from seeking medical advice until 
the morbid condition underlying Jiis pain or discomfort 
lias become well established, and for that reason more 
difficult to cure. Still more to be regretted is the fact 
that proprietary preparations are too often ordered by 
medical practitioners with little personal experience of 
their value and possible dangers, and in some cases 
with little or no knowledge of their composition. 

The factors which make for success in prescribing 
ma\' be classified as follows ; (1) an intimate knowt 
ledge of the therapevitic uses of drugs and of their 
doses; (2) avoidance of incompatibilit}'; (3) the adminis- 
tration of nauseous drugs in a palatable form. The 
practitioner need not employ a large number of drugs; 
more important is it that be should know the action, 
uses, and doses of those he does prescribe. New 
remedies may certainly be tried, but caution must be 
exercised before old and proved drugs are abandoned 
for new ones. It may be admitted that incompatibility 
of ingi-edients could he avoided entirely by prescribing 
a single drug, but combining a drug with others 
possessing n similar mode of action often adds greatly 
to its efficacy. Students and practitioners who need 
practical guidance on this matter, in its chomical, 
physical, and pharmacological aspects, will find what 
they want in Dr. Thomas Stephenson’s little bo'oU on 
incompatibility, of which a nev.- and revised edition 
has jus’t appeared.’ Finally, it is to the prescriber’s 
discredit if he orders a drug or eombinntion of drugs ki 
an unpalatable form. Patients nauseated by repulsive 
mixtures have been induced to take refuge in pro- 
prietary products, which in general are elegantly 
compounded. It is not our present purpose to discuss 
the pharmaceutical problems which may confront the 
practitioner, but we may end by recalling that in tfie 
British Pharmaceutical Codex he has a reference 
volume likely to prove of much value m maintaining 
his prescribing at a high level. 


LONDON WATER, 1928. 


Ix his annual report on metropolitan water for 1928’ Sir 
Alexander Houston presents an interesting suivey of the 
Thames as a source of water supply, reviewing at the same 
time its topographical interests and historical associations. 
The area of the watershed is 5,405 square miles; the average 
velocity of the river at Teddington is 11 miles per hour. 
The niaxiiiuim natural recorded daily floa- is 20,236 million 
gallons, and the corresponding minimum figure is 155 
million gallons. The average daily extraction for water- 
works purposes is 152 million gallons. Though the Thames 
is contaminated by charges of sewage, many of a'hich are of 
substantial quantity, the pollution as the river flows on is 
continually being diluted with pui-o uiidei'ground w.-itcr 
from the gravel and chalk, so that au automatic purification 
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takes place, especially in summer, ^\•llcn many pollutions 
from tlic surface are unable to reach the river direct, and 
the ground water constituent predominates in consequence. 
TJio purity of tlie gravel and chalk water lias been confirmed 
by examination. The gravel water at Sunbur\’, when 
fiy.stematically tested in 1925, showed B. coU absent from 
100 cxm. in more than 50 per cent, of samples. Chalk 
waters were examined in 1928 from eighteen pointy mostly 
springs, in tlie watershed up to the head springs of the 
■\Vindriisli, with the result that in eight samples B. colt was 
absent from 100 c.cm., while all the rest compared most 
favourably with the ordinary water of the Thames. Hcfcr- 
ence is made to the practical importance of maintaining 
a Iiigh standard of purity in the prefiltration waters, the 
bacteriological summaries of which arc tahulated for the 
year. It is shown that the percentage improvement in the 
(piality of Thames water produced hy storage alone, as 
measured by the presence or absence of U. coli in samples, 
was from one hundred- to one tlioncand-fold. Derived 
as they are from ilio greab bodies of w.ntor contained 
in the various storage reservoir*:, sanqiles of stored 
water are more broadly significant than those taken, 
for example, from a filter, the integrity of which 
is subject to modification from hour to hour, and 
satisfactory bacteriological findings regarding them m.-iy 
be taken to imply a high degree of .safety, fiom the 
epidemiological point of view, for the water as a whole. 
The results of the Barn Kims exporiinont, in whicli joughiiig 
filters without coagulant precede sand filters w'mkcd at 
higher sjieeds than normal, are hrouglit down to the 
end of 1928. ,The final product ir practically ns good as 
that obtained by ordinary slow sand filtration. There lias 
been comparative freedom from trouble duo to algae or 
suspended material, and an iucroaso in the output of water 
per aero of filtration area, allowing for the space covci-ed 
by the roughing filters, per unit of time. In connexion 
with the action of frost and floods, which interfere with 
iiltration and storage, it was found pos<iihle to supplement 
inadequate purification hy filters hy sterilizing large volumes 
of filtered water hy means of emorgoney chlovinatiou plant 
at little cost. In 'May and June the filtered water of the 
Stoko Xewington works was found to bo relatively unsatis- 
factoiy, and chlorination was decided on. Laboratory tests 
liaving demonstrated that the quality of the water was such 
that chlorination affected its taste, dechlorination was first 
attempted 1)3’ the use of permanganate. Complaints were 
received of a brown coloiir produced in the water hy 
the permanganate. The course then adopted was to 
add ammonia first and chlorinate thereafter; this 
plan was entirely successful. Reference is made to a 
vast concourse of seagulls wliicli visited the Barn Eims 
leservoirs. These reservoirs, though in the metropolis, lie 
in a most secluded spot hounded by tlie river, some waste 
land, and the grounds of the Ranclagli Club. Seen on 
a day in Januaiw, the birds were swimming so close 
together that the whole strctcli of water seemed covered 
with snow. They were ultimately scared off by gunfire 
lopcatod on a number of evenings. Tlie contamination 
resulting from the presence of the birds was such that 
B. coU was found in 1 c.cm. of watei\ It was thought 
advisable to employ chlorination, after wliiclx B, colt was 
absent from 100 c.cm. The usual objection to the fouling 
of drinking water by birds is that it obscures the bacterio- 
logical picture, rendering it impossible to detect contamina- 
tion b}* sewage, should .such be present. The author raises 
the question whether the x>resence of gull.s ma}* not consti- 
tute a danger in itself, and cites the work of an observer 
who claims to have isolated B. itfphosus from their excreta. 
Examinations made of the excreta of gulls fioqueiiting the 
works of the Metropolitan Water Board gave uniformlv 
negatiyo results. In the cnicrgeiii-v dc^tiihod the chlorina- 
tion of the water was a wise precaution. 


THE LEAGUE ASSETdBUY. 

PrACr.M.AKiNf!, lik'Q war, lias ils casualties, writes our corre- 
Ejwndciit from Geneva, and if the tcntli Assembly of the 
League of Xations continues as it has begun, in torrid 
weather, and uiidi^r conditions of overcrowding which have 
io bo cxperit'iiced to b<^ believed, it will leave its mark on 
tlio Iicnlth the delegates. Little wonder that Dr. 
Stro«ernann Jias thought it well to bring with him from 
Berlin, not onlv his chef, but his mcdic:il adviser. The 
Gorman Koroign Minister, who has the appearance of a 
vciy sick man, fortifies himself at intoiwals from some 
decoction in a gla«^s in front of him as ho listens ixatieiith* 
to interminable orations. The chief restorative, Imvover, 
for all concerned would bo a breath of fiesh air. The 
as«eniblv hall from which the delegates address tlie world 
at large would l>e, jierlinps, a passable parliament Iion-jC 
for a sevouih-rate principnlit\*, but when it is called ux>on 
to accommodate the elect of more than fifts* nation^ — 
tliere are three more than usual this year, Bolivia, 
ilondurns, and Peru haring returned to the Ix?ngnc 
after a, period of virtual severance — it can almost 
be descrilx^d as a death-trap. The moral and spiritual 
ntinospliere mav be evcrvthing to bo desired, but the 
pin’sical ntmospljorc assails the senses in w'arni, even 
nauseating, billows. -A. veiy prett}- system of ventila- 
tion— -a sort of j)op-gun arrangement — has been installed, 
and has ovoiy recommendation except adequacy. Tlie crude 
resort of the .\ugln-Saxon would ho to open the wimlows, 
or, rather, the skyligbtc, but this would disturb the delicate 
balance of the ingonions ventilating S 3 *sicm, and so the 
i frt’ing-pan conditions remain tniabatcd. On Saturday' 
several intending orators, owing to sheer exhaustion, with- 
drew their namc«, and the delegates went in a mass to 
I Ariana Park, on the out*^kirts of Geneva, wlicre the foniida- 
tion stone of the new building of the League was laid. In 
this fine park there will presently rise a dignified home for 
the League (which has liitherto made shift in a hotel) far 
exceeding in dimension^ and grandenr the Peace Palace at 
The Hague. The site chosen is slightly cast of the Inter- 
j national Labour Office, itself a noble building, and from its 
high ground a scries of terraces will lead down to the shores 
of tlio lake at a point whole a perfect view of Mont Blanc 
and other of the Savoy .Alps is obtainable. The sum voted 
for the site and buildings is £800,000. The British Govern- 
ment is interesting itself in the acoustics of the new 
assembly hall, and has offered to bear the expense of .a 
series of experiments, to be carried out by the Depai-tment 
of Scientific and Industrial Research. One of the technical 
members of the building committee, accompanied bv two 
of the five architects responsible for the structure, is to 
visit Loudon in order to continue tlie stud 3 ’ of this impor- 
tant question in consultation with British experts. Apart 
from the usual series of speeches addressed to the world 
at lai*ge by the representatives of different countries, vciw 
little real business was transacted during the first week of 
the Asseinbh'. One matter taken up was the report of the 
International Institute of Intellectual Co-operation in 
Paris, to whicli nineteen eoiiutrics now make an annual 
subsidy- The League Committee has adopted a rather 
ambitious programme, but its immediate objectives are tlie 
establishment of inter-university relations, the 'equiva- 
lence of diplomas, the co-ordination of bibliographies, and 
tlie jn'eseivation of classical works in the lesser-known 
laiigiiage‘;. A list of lioliday courses at European univer- 
sities lias been prepared, arrangements have been made for 
iiiteroliauges of visits of linivoibity staffs, and preparations 
are in hand for an international congress of ptiblishers. 
The e\ cr-u idening work of the Health Organization has yet 
to be passed in review, but already several delegates, espe- 
ciallx' from South American countries and from India, have 
spoken in high t^raise of this side of the League’s activities. 
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OCULAR ADAPTATION TO DARKNESS. 

It might ho thouglit that the phonomonoii of the adaptation 
of tlio 03*0 to darkness was a snhjcct of piireh* academic 
interest, of considerahlc theoretical importance to the 
phj’siologist, hut little to the man in the street. The 
artificial conditions imdcr whicli we live, however, are 
bringing, one after another, main* of these so-called 
academic studies to the forefront of practical politics: and 
such common practices as motoring, or even fl\'ing, hy 
night liavc made it of capital importance to stmK* the 
ability of the 03-0 to discern objects in low intensities of 
illumination. ^lorcovor, there arc many cognate questions 
of equal interest, such as the rate of vi^ial rccoverx* after 
the relative blinding following an exposure to a bright liglit 
for a short inteiwal in darkness. It is well known that in 
passing from light into darkness vision appeal's to he 
completely lost; it then gradualh* returns, until, after a 
considerable length of timcj details of objects can he made 
out with surprising accuracy. This process is known as 
*■' dai'k adaptation,” and is due to an increase in the 
sensitivit}' of the retina. Tlie final sensitivity of the dark- 
adapted eye is many times its actual value at the onset of 
tlie process; the rate at which this takes place and the 
degree of efficienc}* that is ultimatoh* reached var\* vciy 
much as regards individuals, hut adaptation to the now 
conditions is accomplished to a great extent within the first 
few minutes, although the changes continue for a period 
averaging half an Jionr or more. TJie phenomenon not 
only affects white light, hut is also evident in the dis- 
crimination of colours. At first, on being iilungod into 
darkness, there is a definite “ colourless interval,” during 
which coloured lights of low iiitonsit 3 ' are soon achro- 
matically, and the colour oiih* becomes aiiparciit when the 
intensity of the light is increased. As would he expected, 
visual acuit}* falls ven* considerahh* in tlio dark-adapted 
C 3 *e, and there is a considerable difference with regard to 
the degree of visibility of various colours. It is note- 
worthy, for instance, and it is of practical importance, tliat 
the minimal visual acuity for a red light is much less than 
for a white light. Different parts of the retina react 
differently. In poor illumination indirect vision apjirc- 
ciates small objects of low brightness more rcadiU* than 
direct vision, for in the dark-adapted eye the fovea itself 
is relative!}* insensitive: the most sensitive area is that 
jmmedinteh’ surrounding the macula. .This ma}* he 
verified in a rough-and-rcad}* way by looking at the stars 
on a clear night, when a small star may be observed slightly 
to one side of the direct line of vision, but when the gaze 
is turned directh* upon it it apparentU* disajipears. It 
seems that this variation depends upon a difference in the’ 
functioning of the lods and coiics, and, in so far as acuity 
of vision in the dark is concerned, the rods arc the more 
efficient organs of the two. Upon this subject a consider- 
able amount of interesting and extremely valuable labour 
has been expended, and a copious literature has accumu- 
lated, but most of it has been published through channels 
of ver}' different kinds in many countries. The result is 
that much information of importance for the elucidation of 
the practical problems of to-day is only acccssiblo with 
difficulty, and is frequently set out in a form in which 
it is difficult for investigators to appreciate, TIio Com- 
mittee on the Physiologj' of Vision of the Medical Hesearch 
Council has performed a real service in gathering together 
this scattcrwl literature, correlating it, aud pi'cscnUng it 
in a form' wliereiu all that is of note is ready to hand for 
the guidance of further work, iliss Doroth}- Adam‘S, who 
compiled this review of the literature, is to be congratu- 
lated on tho thoraiigliness witli whicli she has doiio her 
uork. M ithin the compass of 114 pages she has annotated 
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and correlated the results of approximately 900 papoi*s, 
a feat which is rendered more commcndahle in view of tho 
darit}* and unbiased presentation of the subject. It is 
admitted that the report forms somewhat difficult reading, 
but this is rcadilx' forgivable when one remembers the 
wealth of information that it contains and the difficult 
nature of the subject. All aspects of tho question aro 
included: perception and visual acuit}*; the factors causing 
individual variations; vision in relation to the stimulus; 
subjective chai*acteristics ; variations in patliological con- 
ditions; adaptation in animals; the more academic ques- 
tions of the changes (structural, chemical, and electrical) 
wiiich accompany the process; and the theories which from 
time to time have l>ebn put forward to explain it. 


SCHOOL MEDICAL INSPECTION IN NEW YORK. 


Dr. Shirley IV. IVykxe, commissioner of health for >rcw 
York City, recenth* called a meeting of the presidents of 
the five count}' medical societies to lay before them a'plan. 
providing for a complete medical examination of each 
child rogisteriug for school in Septomher. He said that 
approximately 50,000 children enter school for tho first 
time at the beginning of eveiy term in September and 
February. In accoixlance with Section 200 of the sanitary 
code of the city eveiy child must produce, at the time of 
its enrolinont at school, a doctor’s certificate showing tliat 
a complete examination has been made in order to discovci* 
and correct any physical defects: Dr. Wynne explained 
that until such time as tho medical practitioners of New 
York showed themselves unwilling to engage actively in 
preventive medicine, he was opposed to .tljo department 
of health expending city funds for woi'k which tho people 
were able and willing to have done by tlioii’ family doctors. 
Of tbe cbildren examined last February, 38 per cent, 
showed some fonn of physical defect. Of these, 25 iiov 
cent, had defective teeth, 16 per cent, had enlarged or 
diseased tonsils, 14 per cent, were undernourished, 13 per 
cent, suffered from defective nasal brcatliing, 10 per cent, 
had defective vision, over 1 per cent, bad somo form of 
heart disease, while another 1 i^er cent, bad defective 
bearing, or orthopaedic or nervous defects. The com- 
missioner’s scheme includes tho sending of a letter to 
each parent who registers a child, calling attention to the 
law and urging that tho child should ho taken to the 
family doctor for examination before , going to school. 
In the case of children whoso iiarcnts are too poor to 
pay for the services of a doctor, medical inspectors of tho 
Health Department will make the examinations in tho 
schools. “ But I urge parents,” said the conimissjoner 
after the conference, ” to go to their family physicians 
wherever possible. Wo believe that tho family doctor is 
the one to perform this medical examination.” A special 
effort will also be made to see that all children who enter 
school for the first time are immunized against diphtheria. 


INFECTIOUS DISEASE AND MENTAL BREAKDOWN. 

The relationship of acute infectious diseases to mental 
disorder is again discussed in the annual report of tho 
chief medical officer of the City of Birmingham ^lontal 
Hospital. Dr. T. C. Graves drew attention last year to 
the association of influenza with the onset of mental dis- 


I'dor, and distinguished two main divisions of cases — an 
immediate” and a “delayed” group. In the former 
he onset of mental trouble was closely related to tlio 
ttack of influenza ; in tho latter the relationship was 
obvious, and somo timo had elapsed hetneen tie 
.cc«rro«ce of tl,o ii.floeo.ol attack and the dcrcloinncut of 
octal symptom^, durins nkick jntcaal the patent na 
rairiv xvoU and oven ahio to nork, or 

ricnilng -^-aguo and iildef.into fynipto™® without hen g 




Bept. 21, 1929] 


DR. JOHN MOORE. 


[ Tnx BKms* 

ilKbJCJit.JOCBJiAi 


551 


^olia ct Hcfcrs. 


T)M. JOILN’ MOORE, 1730-1802. 

AVr: were recently shown a print of an etching with n 
rather curious history. It was taken from a plate \Yhicli 
was rcpoiteil to liavc boon dug up in the neiglihourliootl of 
Lorulon, aiul had then been cleaned up and freed from 
cortain blemishes by Mr. "W. M. Harris of Kendal. The 
subject re])rescntod is the head of a man of middle age with 
busljY eyebrows and an aquiline nose. The plate is inscrihod 
“ John Moore, M.D.,” but bears no name of an artist, 
only “ Published as the Act directs Nov. 24, 1804.’* 

The library of the Royal -Society of Medicine possesses 
a copy of the same etching, aUo without the artist’s name, 
as well as four other prints from portraits of Dr. Joh)i 
Moore. In the Print Room of the British Museum there 
are five prints; among tlicsc tlie anonymous etching is not 
to he found. Those five jirints arc after portraits by 
George Dance, R.A., the original drawing of which is in 
the National Portrait Gallon’, by 
Samuel Dininmond, A.R.A., Sir 
Thomas Lawrence, P.R.A., Gavin 
Hamilton, and “ Cochrane of 
Rome.” Besides these there is 
in the British ^Inscum library a 
stipple engraving as frontispiece 
to ” Mooriana,” ” Engraved by 
Hopwopd fium an original 
Drawing,” wdiich latter, according 
to the jDictionary of yafional 
Tihgtaphy^ is by IV. Loch. There 
is a copy of the anonymous etching 
in the library of the Royal College 
of Surgeons of England. 

A person of whom no fewer 
than seven portraits arc extant 
must have been of considerable 
note in his day, and one natuially 
asks how it was that ho became so 
well known. The Dictionary of 
ynfional Diography and librarians 
ami sttideiits of litevatuio tell us 
that he was the author of Zdaco, 
a novel which liad a great vogue 
in its day, and forms volumes 
xxxiv and xxxv of Mrs. BarbaukVs 
British Novelists. He was also 
the father of Lieut. -General Sir 
Jolin Moore, the reformer of the 
training of the British infantiy, 
who feU in the hour of victoiy at Corunna in 1809. 

John Moore, like many another successful person, was the 
son of a minister. He was born at Stirling in 1730. He 
studied at Gla^^gow' Ciiivcr«;ity, and at the ago of 17 received 
a warrant as surgeon’s mate in the army, and sci*vcd in 
Flanders. As is well known, at this time it was customary 
to license young men after a short apprenticeship and 
an easy examination to serve in the na^y and arn:y 
as surgeons’ mates. Tliose so licensed who afterwards 
returned to civil life often sought no other qualification. 
Not so John Moore; leaving the army on the conclusion of 
peace, ho studied in London and Paris, at winch latter 
place he was patronized by the British Ambassador, the 
Duke of Albemarle, and appointed surgeon to his household. 
On returning to Scotland lie was for some yeare enf’a'^ed 
in practice, and obtained the degree of Doctor of PJiysic 
of Glasgow University. IVhcn about 40 years of ago the 
whole bent of his future activities was determined h\* liis 
introduction to the family of the Duchess of Hamilton. Her 
elder son, the seventh duke, died of consumption at the 
ago of 15 under iMooro’s cave, and lie was entrusted with 

the care of the next son— who succeeded to the title on a 

five yoai-s’ Continental tour. Two books were the outcome 
of this iOiir: .1 I icic 0 / Society and Planners in France^ 
nnd Germnntj, puWisliea in 1779, and .-1 ricio 
0 / Socklij nnd Jdaiiiicrs in Itaty, published iu 1787. Each 
work was in two volumes. To them succeeded in 1VS9 



Moore’s most famous but now* unread book, Zctiico: Various 
Uicirs of Jliiman yatiirc iohen from Life nnd Manners, 
Forcigfi and Domestic. The travels arc still leadable, for 
the}' contain shrewd observations on places and people, and 
inciude inteivicws with Voltaire and Ficderick the Great; 
but the novel can only be called stilted and dull. It deals 
with the life of a thoroughly had young man who ends by 
dying in agony from a penetrating wound of the abdomen. 
The humour in it falls ilat on the modern leader, and the 
tragedy is melodramatic. Yet in the first quarter of the 
last coiitur}' it was very popular. i\Irs. Barbauld dcsciibcd 
it as ** one of the most entertaining wc possess, from the 
real knowledge of tlie world which it displays and tlio 
humour and spirit of tlie dialogue,” and Byron is said to 
have meant to model Childc Harold on its hero. jMoore 
went to France again with another invalid, Lord 
Laudcrdalo, in 1792, and was in Paris at the time of 
the taking of the Tiiilcrics nnd tlm September massacres, 
of some of whicli doings lie was an eye-witness. On his 
return to England he published a most interesting account 
of this visit and tour in a journal in two volumes, 
which was quoted by Carlyle. 

As the evidence of one who was 
on the spot, if not an actual eye- 
witness, of all the tragic events of 
those months, this journal is still 
of interest. In 1797 he published 
a memoir of his friend and patient, 
Smollett. His other works, in- 
cluding a popular ono called 
Medical Shctclies, arc none of 
them of interest. He died in 1802, 
and a year later selections from 
his vaj'ious works were edited 
by tlie Rev. F. Provost and F. 
Blagdon, Esq., as “Mooriana” 
in two duodecimo volumes, witli 
a frontispiece portrait aircad}’ 
mentioned. His works, in seven 
volumes, with a memoir by Robert 
Anderson, wore published in 1820, 
with a frontispiece poi trait from 
the painting by Gavin Hamilton. 

It is evident that Dr. John 
Jkfooro was a person of very 
widespread fame in the England 
and Scotland of liis day, and his 
reputation endured for a con- 
siderable time after his death. 
Yet nowadays his famous ’ novel 
is only remembered by students 
of the histoiy of British fiction, 
and his name is more likely to 
survive as that of the subject of the brush and jiencil.of 
Lawrence, Dance, and Drummond than as .that of a popular 
author, or even as the father of the creator of the British 
light infantry. ^luinnEAD Little. 


RADIUM TREATMEOT OF MALIGNANT AND 
NON-MALIGNANT DISEASES. 


A New Ze.vland Report. 

A DiFFicuLTr in assessing the relative value of surgery and 
irradiation iu the treatment of uterine cancer has lain 
in the fact that the cases subjected to the two forms 
of treatment have not been strictly comparable in type. 
An unduly favourable impression of the value of a treat- 
ment mav bo obtained by confining its application to 
specially selected cases; a treatment lua}’ be unjustly 
condemned if those who apply it are obliged to take 
indiscriminately whatever cases tho}’ can get. Special 
interest, therefore, attaches itself to the results obtained 
ill the radium and deep therapy dcpartniont of Christ- 
church Hospital, Now Zealand, where no selection of cases 
,vas ni«ac and n-l,c.c radinm t.entmont 
patients nhoso disease nas .n an advanced 
State, and for whom the most that could bo hopeU in 
^ tlio relief of pain. 
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Dr. P. Clcniicll Fcinviclc, iho officor in clmrgo of tlio 
department, in his report* for tljo year ending Mareli 31.st, 
1929, states that of 48 jiatiouts treated hetwocu 1925 
and 1929, 26 were alive at the end of the jieriod covered 
hy the report. Tlie ])aticnts wlio died .snn’ivcd irrudialioii 
for periods varying from three to tiiiity months. Of those 
alive, one ])ationt reported “ well ” forty*ono months after 
treatment; 18 were well at the end of periods varying 
from three to forty months; 1 was ill at the end of tliirty 
months; 1 in “poor health” at the end of twenly-fonV 
months, and 1 at the end of ten montlis; 4 eases wore too 
recent to report. 

Cunerr of tin- Vit rinr liothf. 

Of 10 patients treated with radium lietween 192^1 and 1928 for 
cancer of the uterine hody reiuiring after operation 5 are still 
alive, 2 have survived fifty-three months, 2 for thirty six 
months, and 1 for thirteen months. During the period 1925 
to 1928 6 patients suffering from this tondilion were subjected 
to operative treatment, preceded, liowcver, hy irrudintion; rdl 
of them are alive to-day, the period since treatment varying 
from five to forty-eight months. Of 5 patients treated with 
radium only, 3 arc alive to-day — one after tliirty-threc months, 
(>ne after twelve months, and one after seven months. Dr. 
Fenwick, in the treatment of ca.ses of ulcriiic cancer, strongly 
recommends, in addition to the use of radium, the application 
of a full course of deep x rays; this, he believes, may he 
effective in destroying any wandering cancer cells. 

Treatment of Menorrhagia. 

Itadium has proved to he remarkably effective in the treat- 
ment of patients suffering from monorrhagia. Fi’fty milligrams 
of radium element enclosed in a platinum tube of 1 mm. wall 
thickness and surrounded hy rubber tubing 1 mm. thick, is 
applied for twenty-four hours to the interior of the uterus. 
Every care is taken to exclude the presence of malignant disease 
or fibroid tumour. Of 84 patients thus treated since 1924, 
73 arc free from bleeding, 2 have been lost sight of, 8 are too 
recent to report on, and 1 was found to liavc a submucous 
fibroid tumour, which was later treated hy operation. In the 
majority of cases the bleeding disappeared at once; the longest 
interval between treatment and amelioration of .symptoms was 
seven month-s. Of 20 patients who had pain before treatment, 
15 reported complete relief, 4 partial relief, and 1 no improve- 
ment. In a letter which he contributed to our columns on 
March 9th (p. 473), Dr. Fenwick expressed the view that the 
extraordinary success of radium trcalnu-nt in the ulerino 
haemorrhage of middle life was due to the action of the gamma 
rays upon the ovarian tissue, causing a practical spaying. 
Inquiry into their after-history show'cd that all the patients 
treated experienced hot flushes, sweating, headaches, and other 
menopausal symptoms. In the report under review he is able 
to slate that ho could find no evidence that tlie radium-induced 
climacteric differs in any >vay from the normal, except, of 
course, in its rapidity.. 

Treatment of Uterine Fibroids. 

The use of radium in the treatment of fibroid tumours of 
the uterus was restricted to cases in which the patient was 
physically unable to undei'go operation or definitely refused it. 
In each ca.se tlie dosage was 50 milligrams of radium element 
applied to tlie interior of the uterus for twenty-four hours. Six 
cases have been treated ; in 2 the haemorrliage has censed 
and the patients are in good health; 1 patient, after reporting 
herself in good health, has been lost sight of; in 1 patient 
a uterine tumour which reached to within one fingerbreadth 
of the umbilicus disappeared in six months, and 2 cases liave 
been treated too recently to report on. 

Carcinoma of the Breast. 

Two cases of inoperable carcinoma of the breast, treated 
with radium only, were apparently well at the end of the 
period covered hy the report, six months after the treatment. 

Of 10 cases in which cancer of the breast recurring after opera- 
tion was treated witli radium 3 died, 2 were alive but verv ill 
and 5 were lost sight of. During the period 1924 to 1929* 

* .Vnnual Report of the Radium and Deep Tlicranv Department. CbriaU 
church Ilos-pit.il, New Zealand, 1928-29. 


14 cases were treated witli prophylactic dose.s of ar ray.s after 
the operation; only 1 of tJn.*se is dead, tlie remainder having 
survived for periods varying from three to fifty-four morilhs 
since the operation. It is. .says Dr. Fenwick, impossible for 
any .surgeon to know whether the scope of his operation has 
heen wiile enough to include every focus of disease, and the 
X rays are applied in the hope of destroying any cancer cells 
that niiiy have e.scaped removal. Pqtienl.s wilJj carcinomatous 
ulceration of the clicst wall have been relieved by the applica- 
tion of .soft X rays. 

Croirths of the Mouth and Largnx. 

During the period 1924 to 1929, 88 patients liavc been treated 
for ulceration and growllis on llie lip. Pntliological examina- 
tions were not carried out, Dr. Fenwick holding that removal 
of portions of tissue for section may Iiaslen the .spread of the 
disease to the suhmaxillan.* gland.s. The cases, liowcvcr, liad 
every symptom of malignancy, and he cla.ssifics them as clinical, 
not positive, cancer. No case was treated that had signs of 
glands uiiflcr (he chin. Treatment lias heen carried out by 
ajiplying flat plaque.s of radium inside and outside the lip. to 
obtain cross-fire into the growth, and hy placing a heavy i-adium 
pack under the chin to act prophylactically on the'submaxillary 
region. All actual grouibs were treated with buried needles. 
Of tlie casc.s treatwj, 49 were discharged free of symptoms, 
34 have heen lost .sight of, and 5 are still under treatment. 

The only cases of cancer of the larjmx sent to the depart- 
ment were tho.se in which glands in the neck Iiad already 
appeared; tlieso cases were treated with deep therapy, and 
nlthough no cure has been obtained progress of the disease has 
been temporarily nnested. One case of papillomata of the 
larynx in a young hoy wn.s treated by -placing a SO-milfigram 
lube in the middle of the growths hy way of a tracheotomy 
opening. After seven applications of two hours each the 
papillomata on the right side of the larynx disappeared and 
those on (lie left side were seen to be diminishing. 

Cancer of the Shin, 

Considerable “success has been obtained in the radium treat- 
ment of- rodent nicer. In every case in which there has been 
reasonable doulit as to the diagnosis Dr. Fenwick, thongli 
greatly averse to the proceeding, has taken a section for patho- 
logical report. He believes that u-hon the ulcer is close to 
llie eye there i.s danger of opening vascular channels and jior- 
mitling the escape of cancer cells, and prefers to base his 
diagnosis on the lii.slory, absence of pain, absence of smell, 
absence of glandular enlargement, and the appearance of the 
ulcer when all crust has heen cleaned away with benzine. So 
far radium has been applied to 117 cases, none of which had 
previously been subjected to surgical or any other form (-f 
treatment ; 112 of tiiese were discharged with no trace of 
ulceration. Of 5 patients in wliom the condition recurred, 

3 wore healed by furtlier treatment, 1 died, and 1 was transferred 
to a surgeon for wide e.xcision of the ulcerated area. Special 
difliculty is found in tlic treatment of rodent ulcer recurring 
after previous treatment by surgery, caustics, x ray.s, or snow. 
According to Dr. Fenwick, such treatment destroys the tropin'e 
nerve suppb’ to the ulcerated ared, and causes the tissues 
lo lose their radium-sensitiveness. Of 36 such cases treated 
witli radium, 31 appear to have been cured; one of the patients 
died in a sanatorium, one died with metastasis, and three were 
finally subjected to surgical treatment. The .average numh’er 
of radium applications required was three, but some ’patients 
needed more than three. 

Epitheliomata of the skin present therapeutic problems 
entirely, different from tho.se of rodent ulcer. A .specimen for 
section is taken whenever possible; to deal with the almost, 
certain involvement of the neighbouring glands treatment is 
applied not only to the growth, but to the area supplied ly 
its lympliatics. The department has found tlie only effective 
treatment to be the burial of needles containing 5 or 10 mg. 
of radium element in the substance and around, the margin of 
the growth; 40 cases were treated during the year under 
review, and all reacted satisfactorily. It is as yet too early to 
report on end-results. 

Radium has proved a highly effective remedv for naevi and 
angiomata. The best and quickest results are obtained i*i 
young patients, 103 out of 115 treated being syniptom-frc0* 
Tw'o adults have been treated, but without improvement. 
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Ophthalmic Treatment in Madras. 

Hospital reports, especially those wluHi are coiiccrnccl 
mainly with statistics, can bo very dreary reading, ami 
it is therefore with great pleasure that attention is 
directed to the annual report for 1G28 of the Government 
Ophthalmic Hospital in Madras. The medical superin- 
tendent, Licnt.-Colonel 11. E. "Wright, C.I.3C., has 

t;\keu full advantage of his opportunity to provide a really 
interesting critical account of the operative and thcra- 
l>cutic procedures which ho employs, and his statistics 
indicate that the experience on which his opinions ore 
based is very considerable. After a timely tilt against 
those who, with but little knowledge or even genuine 
interest, propoinul dogmatically tbeir views on cataract 
extraction as though this was the only important 
ophthalmic condition in India, he proceeds to discuss the 
cliangos which have been gradually made in the technique 
of cataract extraction in tlio ^ladras Hospital during the 
last ten years; the chief of these relate to methods of 
controlling the patient and eyeball at the time of operation 
and subsequently, and of dealing with immature cataract. 
Nearly all the patients in that institution arc subjected 
to novocain blocking of the seventh nerve, or the ciliary 
ganglion, or the circumorhital muscles, or by local iniilf ra- 
tion of the levators. Contiol after the operation is 
offocted at present by suture, but Colonel Wright antici- 
pates that some more simple device uill eventually be 
found practicable. Where individual nursing is not avail- 
able in the post-operative stages, the quieting of very 
restless patients is e/Tcefed by drugs. Although a few 
years ago Colonel Kirkpatrick had suggested the use of 
bridge flaps, the procedure was not adopted in the ^fadras 
Hospital until early in 1928, in view of the difGctdtj’ in 
controlling globe movements and the exceptional liability 
of the patients to conjunctival haemorriiage. Although it 
is admitted that a bridge flap is not so efficient as suturing 
or clipping, still it affords a quick method of maiutaiuing 
the edges of the wound in apposition, and thus reduces 
post-operative complications. Various kinds of bridge 
flaps have been tried; the formation of a central button- 
Iiole has now been given np in view of the loss of time 
involved. It is not so much the actual cutting of the 
bridge which takes the time as the delivery of the lens 
afterwards; this must of necessity be more slowly and 
carefully undertaken than when a corueo-sclcral section 
or simple flap opeiation has been performed. The cortical 
matter, moreover, docs not come away so cleanly; altlioimh 
mixed with blood-clot, it can be cffieiently dealt with by 
the irrigator. South Indian hospital patients arc more 
liable to bleed when the sclera or conjunctiva is c\it than 
is the case with patients elsewhere; Colonel Wright attri- 
butes th.is to the vascular degcuoratiou to which the bulk 
of elderly patients in Madras ajipear to be subject. Manv 
of them, indeed, show* a vascular state which may bo 
included under the term “ artcrio-sclei’osis decroscens.” 
Moreover, they do not react so well to adrenaline as do 
European patients. The iridectomy adopted is nearly 
always of the peripheral huUou-hole type. The vitreous 
lo-=s rate for all types of cataract and all operators is 
low'—namely, 1.87 per cent., and for a straightfonrard 
capsrdotomy 0.75 per cent. The iris prolapse rate has 
considerably diminished; this is attributed to the use of 
a bridge flap. For nil operators and all cataracts the 
figure was 1.59 per cent.; for straightforward capsulofoniv 
1.16 per cent. Diiniig the year under review a clinical 
investigation of most of the primary glaucoma ca«es was 
instituted, and has been continued into K29 with a view 
^ testing various methods of non-operative treatment 
The large number of 2,5S2 refraction cases was dealt with’ 
which represents an incrcaso over previous rears After 
subjective testing neaviy evoiy- patient was frc'elv examined 
niuicr a mydriatic; muscle balance examinations mid 
power tests were extensively used, as was the ophthalmo- 
tiictcr when considered necessary. Tlie patients wore 
icquired to return for a post-mydriatic instillation. In view 


of the increased time now devoted to the teaching of refrac- 
tion and field woik, it lias been decided to double th© 
size of iho refraction room so as to allow six medical 
practitioners to conduct the I'outino testing instead of 
three as at present. Colonel Wright’s report includes also 
practical clinical details of a number of interebting eases, 
including two of angiomatosis letiiiae. A considerable 
amount of time was expended during 1928 on investigations 
in connexion irith an epidemic of superficial punctate 
keratitis which became apparent in ^lay and continued 
into the new 5'ear. Clinical teaching was given to under- 
graduates and post-graduates, and special training was 
arranged for Govcniincut medical officers, civil assistant, 
surgeons, and others. 

Small-pox in Bengal. 

In Ills report for the year 1923 Dr. C. A. Bentley, 
Director of Public Health for the Province of Bengal, 
foretold a specially severe rccrndcbccnco of small-pox which 
might, indeed, be expected to jcach pandemic form in 
1940-55. Since 1900 sinall-pox deaths in tho province 
liavc been stcadih* increasing, and an cindeznic which 
commenced in 1924 tvith over 10,000 cases is still con- 
timiing. Tlio mortality has been rising i-egularly year by 
year, and now in tbo annual report on vaccination in 
Bengal for the year 1927-28 Dr. M. E. Sufi, assistant 
director of public health in charge of vaccination and vital 
statistics, states that it has already reached tlic figure of 
39,700. Tho situation, thereforo, c.alh for serious attention, 
and intensive campaigns of mass rcvuccination in every 
part of the province arc advocated. It is thought that 
tho present epidemic may be the forerunner of tho apjzrc- 
heiidcd pandemic and may subsequently merge iiito it. 
To meet tho emergency a rcqzicst has been submitted to 
the local government for adequate funds to be allotted in 
ahe public health budget for tho ensuing year to onablo 
local autlioritics to conduct intensive campaigns of mass 
rcvaccination under tho supervision of the Public Health 
Dopaitmcnt. All such loc.al bodies havo been asked to, do 
their utmost to put tho public health organization of tho 
province on tho best possible footing, and to extend vac- 
cination and rcvaccination as w'idely as possible. Intensive 
campaigns havo been started in various districts, and tho 
Government staffs havo been instructed in many places 
to help the local autlioritics in these activities. Dr. Sufi 
piiblislics statistics which indicate that primaiw vaccina- 
tion without revaccination has never been ablo to coi\tr6I 
an epidemic of sraall-pox. He thinks that until quite 
recently tho greater attention paid to it has caused tho 
1 value of revaccination to be overlooked to a great extent. 

I Arrangements arc also being made for obtaining a large 
supply of vaccine for the threatened emergency. 


Relief of Blindness in India. 

In a communication which has been addi'cssed to the 
Viceroy on behalf of tlic All-India Blind Belief Association 
it is estimated that there are between one and one and 
a half million blind pei'sons in India. The census reports 
give a lower figure than this, dealing only with the totally 
blind, and it is not denied that large numbers of paiHy 
and completely blind persons are not included in thdso esti- 
mates, since they take no steps to obtain treatment and 
so do not come under observation, Witli a view to dealing 
with these people, blind relief associations have been 
fonned in varions {daces since 1919 when tho fii-st, after 
a brief life in the Ratnigiri district, succumbed. Others 
were started later on a more satisfactory footing, and 
the All-India Blind Relief Association was created to 
affiliate them and to improve and extend this form of 
relief. Yeiy useful work has been performed by these 
local associations and the central body. Thus in Bijapiir 
in 1918 thoro were seven ophthalmic operations, and 
3,420 eases were treated medically; in 1920, when tho 
All-India Association started work, there were 465 opera- 
tions and 7,820 cases treated medically ; in 1927 tho 
number of operations had risen to 1,866, and in 19^8 
the eases treated medically to 29,000. Bijapnv has an 
oreauization of trained villngc field workers who hunt np 
• ii«nv natients, seudii^c; the more venous eases into hn.si>itai., 
i they alHO inspect infants for the first ten days .iftcr 
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birth with a view to detecting oplithalniia Jiconnloriini. 
Ill Sind the All-India As'^ociation has employed in the 
past medical officers to tour through tlie villages, camp 
at suitable spots, and conduct ojihtlmlinio treatment. 
Financial difficulties liave, however, hindered the work 
hero as elsewhere, and only one of these n:etlic*al oflicers 
is at present so employed." The cost of carrying on this 
scheme in Bijapiir with a ]iopulation of 800,000 was about 
16,000 rupees in 1627. A grant is received from the 
Bombay Government, but more finaneinl .support is 
uigently needed here as in other places. An appon! has 
therefore been made hy the Central Association to the 
Viceroy for a share in the money which will be collected 
in connexion nitli the All-India Thanksgiving Fund. 


Canaita. 


[FitoM oun ConnKsro.vDENT i.v I^IoNTnn.M..] 


University Appointments. 

Du. "W. W. CiiiPMAX has tendered his resignation to 
the board of governors of AfcGill University; he has boon 
a meinher of the teaching staff since 1600. lie was 
appointed profe.ssor of gynaecology in 1910, and two years 
later was professor of obstetrics and gynaecology*. His 
profo.ssional attainments are well known, and liiv brilliant 
qualities in teaching fully realized in his own imircrsity, 
where his vetiremont will be keenly felt. His successor 1ms 
not 3*ct been appointed. The position of professor of 
surgery in the Faculty of Aledicine of the University of 
Toronto, wliich became vacant on tlio deatli of tho lato 
Dr. C. L. StttiT last December, has boon Idled by tho 
appointment of Dr. >V. E. Gallic. Dr, Gallic’s influence 
on tho progress of orthopaedic .surgery has been long 
lecognizcd. He delivered the Hunterian Oration in 1924, 
under the title of “ The transplantation of the fibrous 
tissues in the repair of anatomical defects.” 


Dalhousie University. 

The Dalhousie Medical School in Halifax has this year 
celebrated the sixtieth anniversary of its founding, Tho 
occasion was marked by important functions and by the 
issue of a special issue of the A'ora Scotia il/rdiVn? 
]luUctii\, containing much interesting and valuable his- 
torical material in connexion with the teaching of medi- 
cine in Eastern Canada. Coincident with this anniversary 
was the soventy’-fifth aiiiuial meeting of the Medical Society 
of Nova Scotia, which retains a vigour that shows no sign 
of declining. The medical school is a later development of 
a university which was founded one luindred and ten 
years ago with the aid of customs money collected by 
Great Britain in tho State of Massaclin.setts during the 
war of 1812, a fact which u-as referred to by the Hon. 
"William Phillips, United States Minister to Canada, on 
the occasion of his receiving the LL.D. at Dalhousic this 
year. 

Practitioners and Public Health Associations. 


It is inevitable that the general practitioner sbonld 
find grievances from time to time in the overlapping of the 
activities of various public health associations and his own 
work. The Toronto Academy of Medicine has formed a 
committee to deal with complaints and difficulties of tiiis 
nature, and a good deal, of very useful work has been 
done. Complaints by private practitioners regarding the 
activities of the Department of Public Health haie been 
taken up, and in most cases satisfactorily- disposed of. 
Particularly in the matter of the earo of tho pre-school 
child by various welfare councils, care is being taken to 
see that the rights of tho general practitioner are not 
infringed. On the other hand, it is being pointed out to 
the practitioner that a certain degree of co-operation witli 
these bodies is necessary. In the Western Provinces how- 
ever, partionlnrly in Alberta, there is still a good deal of 
file action of the Provincial Goveni- 
municipal travelling clinics, and, more 
in salaried practitioners to work in 
districts. Tiiree women doctors 
lia\e lately ainved from Great Britain under this scheme. 


the (iovarnwoiil being re'-ponsihlo for their .‘•abniev, tl'O 
district for Iiousing accommodation, and the family of the 
patient' for local tran‘-portation. The Government .states 
tliat it imi'.t provide for the medical needs of tlic.se far- 
flung regions, but medical practitioners assert that the 
reavou for the falling-ofT of the number of men who take 
tip country practice is the continued interference of the 
Government with tlieir opportniiitics of obtaining an 
adequate income. Some sec* tho .shadow of State inedicino 
in the situation, others recogni'/.e that there arc regions 
in which the nn‘dinil attention available is very sc-anty— 
it may even be non-existent — and something must be done 
to meet the deficiency. Even tliosc who realize that great 
spaces have to Ik* reckoned witli arc im|)rrs‘*ed when they 
actnallv travel through the West and meet the men who 
are carrying on the work of general prnctic'C. Even to 
attend the medical society* meetings, which arc betoming 
.so keenly .supported, largely ns a result of the travelling 
lecture teams sent out by the Canadian Medical Associa- 
tion, men will often motor fifty or sixty miles. At one of 
thc^'O meetings recently 7 met men irbo Imcl come ninety 
and seventy miles respectively'. 

Chiropractors In Alberta. 

The chiropractois in Alberta are trying to remove the 
reslriclions imposed on' them by* the Cliiropractic Act. This 
Act requires Hint all applicants should pass an examina- 
tion in the ha.sic snbject.s, tlie examining hoard to be com- 
posed of two cbiropractor.c, two doctors from the staff of 
the Alberta University, and a layman to act ns chairmau^ 
Up to the prc.sent no one hn«: pasced the examinations. 


(Bntjianii anil Mahs. 


Health Mcosures In Birmingham. 

Tjie complexity of modern civilization is particularly 
obvious in the larger cities, and, consequently, tho picscrva- 
tion in good Iienlth of the groat aggregations of population 
in such communities can be no simple matter. Di'rcOfc 
attacks on disease have to lie associated with tho direct 
promotion of health, but the value of indirect attacks 011 
disease must not be overlooked, and tins is one of the main 
contentions in the annual report for 1928 of the medical 
officer of licalth for the city of Binninghaiu. Dr. H. P. 

! Ncwsholme calls attention "in the maternity and child 
' welfare section of his report to tlic deaths from pneumonia 
in children under the ago of 5. It is shown that these 
occurred mainly in the poorer liouses, and that the children 
picked out by the disease were tliose subject to recurrent 
catarrh in families wlicro the parents in an unusually high 
jiroportion showed conditions of clironio ill liealth. Dr. 
Newsliolmo emphasizes tho significance of the implication 
that au indirect attack on the disease may bo effective in 
that the improvement, on the one haud,*of the environ- 
mental conditions implied in the alterations to Iiousing, to 
general sanitation, and to scavenging, and the improi’o- 
ment, on the other hand, of the personal health of the 
cliild under tho child welfare scheme, and of the parent 
under the national health insurance scheme, will remove 
conditions which at present encourage tho prevalence of 
the disease. These conclusions followed a careful inqiiin'j 
under medical direction, uhicli was made into 255 cases of 
death from pneumonia in tliesc childi-en. The largest age 
group of cases was that comprising infants betivcen 6 and 
12 months old (31 per cent.); tho next highest was the 
group of children between the ages of 1 and 2 voars (25 
per cent.); and the third the group aged from 1 to 6 
months (21 per cent.). The increased resistance to jnd- 
inonavy* tuberculosis as the child began to grow up was 
shown by tho fact that, in the group of children between 
2 and 5 yeai's old the mortality' from pneumonia was only' 
15 per cent,, so that it is clear that tho most dangerous 
ago period for pneumonia is from 1 to 14 months. Tlio 
increasing percentage of ailing children among the older 
gioups with a high percentage for recurring pneumonia and 
bronchitis appears to emphasize tho probability of infec- 
tion at a very early age, and its continuance with quiescent 
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the iac't tliat tliero litlle prospect of nssistiiiico from 
CHnernnieot soiiiccs Die (-omioittct.' holds that .steps shotild 
ho takeix to cioatc an endouineiil fund \vhi(;)i will lighten 
tlie hiiaiicial difficnlties from xvhicli tlio Jnstitiito must 
continno to .suffer .so Jon^ as coxjditions rcmaiji thev 
ave at piesont. 


Ifrclanti. 


Ro;ke[c!lcr Foundntion Fcllo»sli!ps In Dublin. 
l^ 1928 t!u' tiiksU'Cs nf till! Iloclipfi.llei- l''ounil!ition t.^inc- 
tiom.il a s,),™,,, f„,. ,,^t,-,l,I,sll,^c•nt nf three research 

lei 0"sli,,>s , 1 . iciiiexioi, with the Sehool of I'insie, Trinity 
Collceo, DuliUn. In aceordan'ie with the ilclails of the 
selieiiie a feJIon.l,,,, hiuterioloev and nnhlic health 
HTiinie vacant on Oetolier Ist, 1928, and the appointment 
as 1 et on that date. .Another fellowship in liioeheinistry 
coinmcnce.s on October 1st nc.\t, and has now been filled 
by the appointment by the Hoard of Trinity College, Dublin. 
ol Di. Arthur Geolfrey Thomiison, who had a brilliant 
career as an nndergradnaie in Trinity College Jlcdieai 
.School. His distinctions iiielnde a first-clnss moderator- 
sup in natnr.al science, the Fitr.Patrieh medical scholarship, 
the John Alai et 1 mser medal in anatomy and physiology-, 
.and a medical trayclling piize. Immediately after (|naH. 
hcation Dr. Thompson was appointed patliologi.st to Jeryis 
i-trect Ho.spital. Tiie duties of the felloiv.shii) to which he 
has now been aiipoinlod inelndo tlio teacliin.' of clinical 
biochcniistry m the Afedieal School of the Uniyersity of 
Dublin, n.s well as the jiro.sccntion of research worfe in 
that subject. 

Salaries of Medical Officers In County Mayo. 

At a lucent meeting of the Jlayo Board of Health, Drs. 
Moian, Jlyaii, O’Boylo, and Mclsulty attondod in connexion 
with tlio suggested increase of the di.s]?cnsniT doctors* 
salaries. The secretary read a letter from the Local 
Oovernment Department acknowledging . receipt of the 
Board’s letter of .Tune 8tli, from which the Afinister 
observed that the Board agreed to adopt the scale of 
salaries siiggc.sted liy him. The letter pointed out that 
tlio inedical inspection of school children called for a highly 
specialized knowledge and experience, and it was- essential 
■for the obsen-ance of uniformity and iiropcr co-ordination 
of aiiangemeiits that standard methods of inspection and 
remedy should he applied throughout the couiitrv. While 
tho Minister was .satisfied that the functions of the school 
im-aical officer could not he efficiently discharged by the 
inspons.o,v mcdiciil offic-ers, ho recognized that when the 
public scryicos of Alie conn try were fully organized tho 
scope ot thou- duties would bo incicased 'to some extent 

nredipol”^ffi I»yi>.arcd to ai.provc tlio dispensary 

nicdic.il officers being paid in accordance with the scale o'f 
salaries winch was before tho Board on Juno 8tli. The 
Jotter of tho Mayo Board of Health rofei-rod to hv the 

Fs" foffii”™" ‘‘ TheTi ••‘"‘I Health was 

I '?' ^ •''™ agreeable to adopt tlio scale 

f u aaggested, on the iindcrstaiidiiig that the 
diffciynt dispensavy medical officers take over the i ntie. ^ 


", tiiiuviauunuiiic tJxat tho 

, dispensary medical officers take over the duties M 
school medical nispect.oii in their respective district The 
Clispensaiy medical officers aro uilliLg to taJ,o ontl.o^ 
extra duties 1.1 respeet of tho extra reininioratioi, wldch 
they would receive under the suggested scale. I have been 
directed by the Board to inquire if tile school medical 
inspection may be legally allocated to the dispensary 
medical officers m the county, or it the Minister would he 
jn-cp.arod to accord his consent to sncli proposal." The 
Health Board nnanimoiisly adbered to their former deeisioi, 
as defined jn their letter. 

Condlfiors of Appointment of Nurses in Hospitals 

The Minister for Loc.aI Govonimcnt and Public Health 
(Irish Free State) iiistruc-ted Dr. Boyd Ban-ctt, a mediea 
in.spector, to report on the eiicunistanccs connected with 
the suspension from duty of Hnrse Bridget Hviies who w!. 
appointed nurse 111 the Cavan County Ho’snit-i’l l» rt ' 
TiOcal Appointments Commissioners on Juno 2fifh' a" ‘ 
cut 5f the medicM inspector’s report"" IifATiiiTster, ret ov^ 


the Mi'jxension of tlie iMinn, and directed Unit slie should 
lesniiie <liity. Dr, lloyd lianett, in the tomsc of hi.s 
j<‘port, stated that the whole sitnalioii nppearc'd to have 
had its origin in a iiiisniider.standing on her arrival at tlie 
hospital^ when slie informed t!ic matron that .she had 
leeou'od no notification from the local authority. Jn 
H'sponso to n telegram rccidved at Knnistyinon, the nuisc 
proceeded to Cavan to tnhe up duty. Jn tho previoiH 
11:011 th she liatl heen insCnicted hy tlie Local AppointnieiiLs 
Commissiancrs that Mie had heen rocoinmcnded for the 
Cavan Hospital, hut it was added that as tlic appointment 
nas a matter for the local autlionty no action should ho 
taken nhtil after she had heen invited to tako up the 
nppointment. On arrival at tho hospital the niirso stated 
to the Illation that she Iiad received no notification from 
tlic Hoard of Hoaltli (the wire received being signed 
* Surgical Ilosjiital^^ Cavan **). In making this statement * 
she was not only justified, but was acting according to 
written instructions. It appears that the matron was 
annoxed by a nexv luirsc seeking ofiicial confirmation of 
Iier order. Tlio nurse xvas then told that sho might see the 
secretary of tho Board of Health if she xvished, and that 
slic xvas to go on night (Intv at once. Dr. Barrett addeil 
that it xx'as ohvions that tho siihsequont nufortnnate cx'cnls 
xx'orc conditioned by the misunderstanding. TIio matron 
had no eonception of the precise and emphatic terms of the 
letter of appointment; not being cognizant of the.se terms, 
flic rjiteiy* of a nexv nurse apparently questioning tlic autho- 
rity of the matron xvas to her objectionable. Tlie matron 
bad licld lior post for many years, and she had heen accus- 
tomed to sending niessagc.s to successful candidates to fill 
x'acancies on the staff; nox-er before had Iicr authority been 
doubted or confirmation of her instructions sought. On 
the other Itnnd, tho nurse, in this instance, W'as entirely 
jnsti/ied in asking for notification from tJie local aufhority*; 
she had, in fact, trax'cllod some lunulrod miJes at lier oxvn 
.risk to help tho liospital staff. Dr, Barrett cmpha.sized this 
misiinderstandiJJg, because lie beJiox'cd that tho id foeh'ng 
Unis created xvas a cause of mncli of the trouble that sub&o- 
queixtly ensued, and it was a misunderstanding in xx-liicli 
it was iiiipossiblo to appoilion any blame. It Jiad now been 
cleared up, and those officers should for the future xvork in 
Jiarmony in the interests of the sick poor. Tho Minister 
oxpros.sod tho Jiopo that the Board xvould, xvithout delay, 
take into consideration, in consultation xvith llie moditnl 
officer and the matron, the question of improx’ing the 
condition of the nurse, both as regards accommodation and 
hours of freedom from duty. 


Comspnitkaw. 


POST-A'ACCINAL HNCEPHALITIS. 

Sin, — Tlio Kolleston Committee on A'accinatioii in 
dealing with jiost-vacciiinl ciicejilmlitis, 1ms deiimmlcil 
fiii-thcr time for the completion of its iiivcsti"atiou and 
tlio aiial.vsis of the comiilicatcd data with ndiii-li it is 
coiifi-ontcd. In the nioantime, the Jlinistiy of Health in 
its new Order {British Medical .Journal Aimius* 24tli, 
p. 371) lias tried to avert the calamity that would' result 
fiom an oiitbrcak of small-imx in an nnvaceinated popiil.-!- 
tion by aiitiiorizing certain of the recomineiulatioiis of 
tlio Bollcston Committee. The rcc-onimend.-iti.iiis as to the 
optimum age for vaecinatioii are founded on data wlii.-l. 
are open to eritieism, but being officially accepted tliev will 

“ -sniall-po.x ciiidc-mic bo 
t ^ '.® 11 oll-foiiiulcd belief that effectivoiiess of 

‘l against smalt-pox is proportionate to scar area 

1 as been cast aside, on the assumption that the danger 
iiom any liarmful agent wliic-Ii may be associated with tlic 

'ro'il'I bo diminished with a 
diniiiiiition in the area of implantation. 

ii;» of the Oimmittec’s report it is stated Ib.-it 

, j **'*^’* 1 ^ 0 *^”^ ^^l^^iblishnicnt xvns the source of 

wfdel, post-vaccinal oncoi.Imlitis 

iihicli oTOiirred in tins country; but it is riglitlv pointed 
out that this source of supply cannot be specially incid- 
p.itcil, ill view of flic fact that 60- per cent, of the total 
vaccinations -are pei-forincd by public vaccinators. If is 
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Uicii explained that “ 17 different ' series ’ of vaccine 
aoi'o used for the vaccination of these 18 case*?; one 
‘ series * was tlicreforc used for 2 c ases. }‘]ach ‘ series ’ 
is a procinct of the vaccination of a sinjilo calf with 
lymph derived fnnn another animal, goncrallv a rabbit, Init 
occasionally a calf. In these 17 sciies the lymph was 
derived from tlie cutaneous vaccination of calves Avith 
rabbit stoch.” 

Ordci*s by tltc Local Govcriiniont Board lequired that 
tho calf used for the production of vaccine should be 
slaughtered, and, if it acre proved unhealthy, that the 
lymph should not he u‘«e<l. Tliese orders were in force for 
ihany years beiore the rabbit was included in the scbeino 
of cultivation; in recent ndings tho labbit is not speci- 
lically incntioncd, but is colored by a wider term, 
** animal. In tho second schedule of Statutory Rules 
and Orders, No. 486 of 1S27, Therapeutic Substances, 
Section (B), para. 3, it is demanded that n “ thorough post- 
mortem examination of the carcass shall be made by a 
C|uaUficd export. A complete record of each such examina- 
tion should he kept.” Tho Rolleston Committee, however, 
does not state in its report whetlicr it has examined the 
records relating to rabbits. In view of tho hypothesis 
that post-v.accinal encephalitis in the liumnn subject is 
“ fortuitous,” and of the fact that rabhils may survive 
for a long time after tlicir intracerebral inoculation by 
means of brain material from fatal cases (Report of tho 
Committee on Vaccination, p. 193), tlic value of such 


one or more vesicles of the total mass may bo shown to 
coutaiii the harmful agent.- This experimental evidence,* 
coupled with tho fact that neurotiMpic diseases may occur 
fortuitously in individual rabbits in which tho iucubaticu 
jicriod may bo longer than tho five days’ quarnntir.c 
dcriianded in the Statiitoiy Order above quoted, may serve 
to explain the occurrence of so-called “ forttiitous ” post- 
vaccinal encephalitis in the human subject. 

So far as one may judge from tho records, encephalitis 
occurred in this cnnntn,’ sulisequont to the use of leporine 
lymph. The fact that true vaccine was issued by tho Annv 
Vncciiio Institute from 1880 to‘ 1910 without disturhiug 
accidents in two million cases should suffice to show that 
vaccine lymph in itself can bo tolerated by subjects of 
A'accination at all ages. LAunph issued by tlie Army 
I’acciuo Institute was used not onlv on men in tlic army 
and navy*, but also on women and cluldren, and in each case 
a report was officially required. Befoie, therefore, Pro- 
fessor McIntosh’s view is rejected, vaccine lymph tliat has 
never passed through tlie rabbit should be tested on animals 
in order to discover whether its use is in any way connected 
with post-vaccinal encephalitis. Meanwhile, we repeat our 
suggestion that, as a necessary preliminavy to a final 
A'Cldict, the issue of any form of leporine lymph, whether 
niamifuctured at home or imported from abroad, should at 
once be abandoned in favour of an historically prbvcd. 
unmixed stock of variola vaccine. — "We arc, etc., 

Mvfu CnrnAS'.s. 


jiost-mortom records Avould he increased if they included 
the number and the medical history of rabbits which died 
after admission and before undergofng vaccination previous 
and subsequent to 1902 — the date Avhon their use Avas 
officially recognized. Fortunately, all the facts al present 
available about neurotiopic diseases of rabbits have been 
summarized by Dr. Tom Hare in liis valuable contribution 
to the discussion on oncephalo-myeliti.s of man and 
animals in the Section of Comparative Medicine of the 
Royal Society of Medicine in March of this year. These 
facts show that the use of rabbits for tho cultivation of 
A’accino involves a possible rislc, yet one which long expe- 
rience has shoAVu need not bo taken. 

Professor ^Iclutosh, a member of the Androwes Com- 
mittee, held that the connoxion between vaccine lymph and 
post-vaccinal encephalitis had not been definitely* oxcUided. 
The Rolleston Committee has not neglected liis view, but 
there is nothing to show tliat it has tried to ascertain the 
atiioii of racciac lijmph on tho iicnoui, system. The lymph 
used by the Committee had presnniably been modified by 
j'ussage tlirongh the rabliit as avcII as the calf ; in short, 
it has not experimented witli tine A'accine lymph, but Avitli 
leporine vaccine. Yet the Conimittce appears to liaA'c felt 
that the Iiypothesis whereby the occurrenco of post- 
vaccinal cncoplialitis lias been attributed to the existence 
of some “ unknown factor ” in persons undergoine A*accina- 
tion — ^just at a time avIicu fortuitously they Avcrc incubating 
one or other of tho ncurotroiiic diseases — Avas much 
weakened by the findings of Professors Turnbull and 
^fclntosh, supported by Dr. J. R. Perdrau, to the effect 
that lustologicallv post-vaccinal encephalitis could be 
“ sharply cliffeientiatcd ” from neurotrojhc diseases likely 
to bo thus encountered. Thus, on page 193 of tlio report 
Olio reads that: ** Tho rcsidts, tliough occasionally su»»ges- 
livc, have not conclusively demonstrated the prescnce^f a 
virus possessing any uniform specific pathogeiiicitv for tho 
rabbit. It must be rememheved that in Avork of this kind 
the pitfalls and consequent fallacies are iniincrcus.” • 

Although the occurrence of consecutive cases of encephal- 
itis following the iiso of lymph from the samo source has 
been established, and might therofove at fivst sight seem to 
locate the source of miscluef. it must he remembered tliat 
further use of the same lymph in hundreds of cases has 
inoduced no ill clfects. It is prcMiinahiv on this account 
that hypotheses of “ latency and of tho “ unknown 
lactor” have been evolved; , 

There is no need for such hypotheses. One of us has 
locorded experimental evidence 'to the effect that though 
vaccine lymph which has been contaminated with a harmful 
agent may, by a judicious selection of normal vesicle*?, 
appear to he absolutely normal after its tvansiwission » fov 
Several generatiouB in* the calf, yet iu - later generatious j 


Rov 9 InstiCvUo nml Ilo^pUa! for Trnpicftl 
D»\cabc?, PtUnev Heath, S.W.IS, 
Sept. 10th. 


W. G. Kiijc. 

J. E. SiJirsb.v. 


TONSILS AND ADENOIDS IN HOSPITAL 
PEACTICE. 

Sin, — I ivisli to cx)>icss my complete agreement with 
Mr. Scott Stevenson when, at Manchester, ho stigmatized 
as ‘‘ a disgrace to Biitisli snrgcry t)io fact tliat tliere is 
to-day one operation — tlie removal of tonsils and adenoids 
in children — in which liospital jmtients are treated very 
much worse tlian private patients.” It is some years since 
the Laryngological Section of the Eo5-al Society of 
Medicine’ drew np recommendations whie'.i the council 
adopted and sent to every hospital known to nndertake 
a vcgidar service for these operations'; these recommenda- 
tions were very similar to those unanimonsly adopted at 
Manchester. (See Vioc. Boij. Soc. .’/erf., 1929, xiii, Section 
of Laryngology, p. £9.) 

Tliere is reason to helieve tliat tlie mortality rate and 
tho incidence of severe complications is definitely -higlier 
where tliese rciieatcdly recommended precautions are still 
neglected, and a lieavy rcsjionsibility attaches to those wlio 
do not pre^s on tJie authorities niulor whom' thev serve 
the imjiciativc need for these preeantions being obson-ed. 

' It is deplorable to gather that clinics still exist where 
children are submitted to operation, and, within a few 
lioiirs, arc scut liome without adequ.'ite provision for after- 
care, or even precautions against their immediate contact 
with othci'S suffering from infections disease. — ^I am, etc., 


Bri'lol, Sent. 7th. 


Patkick Watsox-IVilliajis. 


SiR^ I regret that Dr. Scott Stevenson (September 7th, 

p. 477) should look upon my letter (August 24th, p. 368) 
as arguing in favour of the peifovmance of tonsil and 
adenoid operations iu the out-patient department. The 
last sentence of my letter reads, “ So long as tho totally 
inadequate in-patient provision for these cases remains, 
there is something to be said for treating tliem as out- 
patients, if only from tho preventive aspect.” 

The question remains. How can wo obtain sufficient in- 
patient accoinmodation, and tliat quickly? Until now tbe 
individual insistence of the surgeon in charge that these 
cases should be treated as .in-patients has been as a voice 
ci'A'inn in tbe wilderness. In addition, as Dr. Scott 
Stevenson sar-s, similar resolutions have been passed before 

^ riracticc. of U»p persistence of a 

• .Art exemplinonfion. „Vortctl on tho outl.ority of 

^ Ueparlraent of Asr.cuUurc, 

1 S*oT^AT. p. 379 >. 
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take it a stop fnrtlier ami, with the co-oporalion of the 
Section of Diseases of Chihlrcn, he slioiihl bring tho 
resolution to the notice of tlie hospital amt school autho- 
rities and ask for their views on tlio matter? Hacked hy 
the unanimitj' of the Section, I feel siiro it would carrj’ 
considerable weight with these bodies, and something might 
ho done about it. Left as it is, it will go tho way of 
previous resolutions. 

It is an excellent chance for the Section of Diseases of 
Children to lint an end to tho present state of affair-s. — 
I am, etc., 


Hull, Sept. 9lli. 


It. K. SlMf.SOK. 


Sin, — The resolution passed hy the Section of Diseases of 
Children at tho Annual Meeting of the Briti.sh Medical 
Association (see Journal, August i7th, p. 303), that children 
should he admitted to hospital beds for fortj'-oight honn> 
alter operation, is a very .sound one. 

At the Bolinghroke Hospital, IVandsworth Common, some 
twenty children have been so treated every week for over 
a year, and the arrangement is highly .satisfactory in every 
way. Tins step was taken oiviug to representations made 
by Mr. E. A. Peters to the medical committee, and was 
ajiproved by tho general committee also. It is not so un- 
practical as it may seem, because one bed can, if necessary, 
serve for three such patients during tho week. An alloc.a- 
tion of ten cots or beds will thus scitc for thirty patients 
a week. — I am, etc., 

London, tV.l, Sept. 6tli. IMonxiilFIl M lI.MinY, 


THE HISTORY OF CLEIDOTOMY. 

Sin, — Some thirty-four years ago, at a British Jledienl 
Association Branch inoetiug, 1 read a short paper 
in which I recommended simple division of tho clavieles 
as a means of facilitating delivery in certain c.ases of 
impaction of tho trunk of the foetus’. The [laper was pub- 
lished in the British Ilcilical Journal on April 13tti, 1895 
(p. 808). Seven' weelis later Professor Phiinonionoff of Kazan 
published in tlie Ccntralhlatt fiir Gijmikologic (June 1st, 
1895) a paper on the same subject, and gave the name 
“ cleidotoiny ” to tho operation. He did not mention my 
earlier pubiication, an omission to which I at once called 
attention in a letter published in tho British Medical 
Journal of July 13th, 1895 (p. 113), in which I cited the 
Centrniblatf, and stated that I had taught and practised 
tho operation since the year 1888. A great deal has been 
written on this little operation without any reference to 
mv communication in your columns. A notable exception 
is the valuable jiaper on cleidotoiny by tho late Dr. J. IV. 
Ballant 3 no, published in the T ransoct ions oj the Bdinhurgh 
Obstetrical Society (vol. xxvi, p. 24, T9C1). Ballaiitjno 
gave full credit to my paper, and wrote, “ The contribution 
of Dr. H. B. Spencer marks a new departure.” 

A recent number of the Zcnlralblatt (No. 17, 1929) 
contains a paper on cleidotomj- bj' Jankelcwitsch, with a 
bibliography at the end of twenty-nine publications, but 
no reference to Ballantyne’s important review. This was 
followed in No. 34 of the same journal (p. 2144) by a 
historical review of the operation by tVille as a reply 
to Jankelowitsch’s paper. 171110 mentions the name of 
Ballantyno in the text, but does not give the reference, 
and has evidently not read Ballantyne’s communication; 
for if he had done so ho would have seen mj- name men- 
tioned therein, and would have avoided an error in cor- 
recting his German confrere and purporting to give tho 
history of tho operation, by attributing to Phanomcnoff an 
operation previously devised, practised, and published by 
myself. There is nothing new about Phauomcnoff’s com- 
munication except the name clcidotoinvj nor is the division 
of .tiic clavicles, as a part of other destructive operations 
on the foetus, a modem invention, having been described 
in the sixth centurj- by Aetius, who had taken the opera- 
tion from Philumenos, as mentioned in my aildress to the 
Obstetrical Society in 1907. Fornari' in’ 1377 ]>ublishcd 
an account of the operation under the title “ clavico- 
tomia ” : his operation was combined with ombiwotomy 
SiII)crstein= in 1882 divided the clavicles after 'he had 
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performed embryotomy for an impacted foetus not ]ier- 
mitling ombiyiilcia. His ease would have been more ca.sil^' 
treateil by the .second method mentioned in mi' pajier. 
'N'oii Hcrlf,” who in 1897 claimed that he had performed 
cicido'tomy before 1895, gives particulars of . the operation 
— namely, he jierfornted the chest of an anencephalic child 
and “ in the easiest way, by separating tho blades, broke 
the upper two ribs, togetlier with one clavicle.” This was 
cleai ly no caiso of .sim]ilc cleidotoiny. 

As one interested in the history of medicine, which owes 
■SO much to the genius and industry of German writers, 
I take this opportunity of pointing ont that it suffers 
somewhat from the apparent reluctance — or is it tardiness? 
— of German authors to publish, in their extensive biblio- 
grnphie.s, references to the work of non-Gorman writers. 
'J'liiis my contribution to the above subject docs not appear 
in I'asbcnder’s great History of Midwifery, published in 
1906; but one might not unreasonablj- expect writers in the 
Zentrulbliitt to be acquainted with it after thirty-four 
years. — 1 am, etc., 

London, W.l, Kept. 12tli. Hrr.nEBT R. SrE.scEn. 


” ACTIVATED ” FLUORESCEIN IN CANCER 
TREATJIENT. 

Sill, — IVill yon jiermit me to add a few remarlcs which 
it was intended should, appear ns a footnote to the 
article on the treatment of cancer by fluorc-cein activated 
bv radiations in the British Medical Journal of August 
ibth (p. 233). 

Four photogra))bs were given showing the rapid diangos 
which took place in a large ulcerating carcinoma of the 
breast when subjected to this method of treatment. Tho 
oniis.sion was tho fact that tlie radiological work in this 
case was carried out by Dr. G. Vilvandre. Tho tcchniquo 
used by him varied considerably from that used by Dr. 
Gouldesbrough for the other cases referred to in the 
article, but, as tbc photographs show, it was eminently 
satisfactory for the purpose; apart from tho ultimate coii- 
dition of tho case. Variations in tcchniquo and tho limits 
within which the destruction of cancerous tissue is pos- 
sible, can bo more fully dealt with when further results 
arc to hand. Until quite recently, bad results and good 
results, thought to bo due to differences in tho x-ray 
apparatus employed, have, no doubt, really depended upon 
the form of tbc fluorescein used. 

In closing I wish to apologize to Dr. Vilvandre for the 
omission of his name; as I explained to him personalh-, the 
decision to include the photographs was only made two 
dnvs before Dr. Copeman sailed for .South Africa, and the 
proofs were returned without the footnote.— -I am, etc.. 


I.onilon, W.l, Sept. 16th. 


Fn.ixK Coke. 


THE RHEUMATIC TYPE. 

Sin, — Tbc article by Drs. Gray Hill and Jfarv Allan in 
tho British i\ledicnl Journal of .September 14tb (p. 499) on 
the rheumatic type once again raises the question of 
whether certain types of children are more susceptible to 
rheumatism than others. 

In spite of the fact that the rheumatic diathesis is 
frequently mentioned, there are widcs])road differences in 
the descrijitions given by writers of tho phvsical traits 
which make the diathesis recognizable. Three main 
examples are to be found in the textbooks, all differing 
from each other: (1) the child is a blond with blue eves, 
delicate skin, and pink cheeks; (2) the child is a brunette, 
the e\'es and hair .ire dark, the et'elashes long, tho skin 
white, the complexion good, tho scl'erotics are bluish, and 
the teeth, especially tho middle upper incisors, are massive; 
(3) the child is freckled and has red hair. 

The first example is the description of a t^'pical Nordic 
child, and the second of a Mediterranean child. Tho third 
is of a type not so commonly seen as tho others, exccjit 
in certain localities. The first or Nordic type is described 
in the textbooks of - Garrod, Butler, '’J’hursficld and 
Pateixon, and of Bernard Sfj'ors, among others; the 
second, or Jlediteiraueau tjpe, in Robert Hutchison’s 
volume of lectures on diseases of children; and the third, 
or red-headed typo, is menti oned by .Still. 

> Von Herfl : Arch. f. Gyiml-., 1897, 63, pp. 642-646. 
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FREDERICK FOORD CAIGER, M.D., F.R.C.P., 

Phvjici.'in (o SL Thomas*.'? Ho?j[>itnl; laic CJiicf Medical 
OlTicer, Infectious Hospitals Serviec, Mcti’opoVitan 
Asylums Boaj*d. 

Dn. F. F. Caiget, whose death wa^ announced la^t wee?c, 
was hoin in London in 1860. He cutorod St. Thoina‘>’s 


man of iho SeiL-ntihe Ad\'isoiy Committee of medical 
experts, wliich was set np after the death of Sir G-. Sims 
lVoodhea<I, the Board’s bacteriological cxi>ci*t. TIjc former 
of the two posts is one which requirc-s the possession of 
.much tact and disci etion on the paii: of its holder, sinco 
he may in tlic course of his duties be called upon to review 
the judgement of one or other of Ins coIleague.s, or to 
advise a coiir-e of action which is not altogotlier in 
necordanoe with their view?. It speaks unicli for Caiger’s 


Hospital as -a Jiietlical student in 1S78, and obtained the 
diplomas M.R.C.S. in 1882 and the L.R.C.P. in the follow- 
ing year, when he also graduated Al.B., Il.S.Lond. In 
1886 he proceeded M.D.; in 1891 ho became M.R.C.F., and 
was elected F.R.C.P. in 1900. Caiger was a very distin- 
gnidicd student, and during this period lie obtained various 
lionours, hoth in his medical school and at the Fniversity, 
tlie-cliief being the Alead modal at the former and the gold 
medal at the B.S. examination in the latter. He filled all 
the inqiortant resident -at the hospital, and some 

iiulication of his f\itnro interests hecame evident when he 


I po'?''e•^M5n of tJjc necessary qtialiJicntions that his relations 
1 'witli hi*? eollcagiu's were always of the mo^t friendly nature, 
' n remark which is also true of his relations witli tho 
i Board and its various committees. Under his guidance the 
whc<*U cf administration -ever ran smoothly. For thirty-si.x 
, yenr?: ho ivas lecturer on infection^ di'^ens^e.s at the Soiitb- 
[ lVe<terii Hospital, and -for some time also at the Royal 
Army lledical College. The writer of this notice has heard 
medical practitioners who had been students under Caiger 
.express the liiglirst appreciation cf tlsc value of the 
instruction he imparted. Ho always took the keenest 


obtained tho D.P.H.C.i\ntah. 


^ iiu*'r^«;t in the welfare of his 


in I8S8. He served on tho 
council of the College from 
1918 to 1920, and - was 
Bradshaw Lecturer iii 19C4, 
taking as his subject the 
treatment of typhoid fever. 
To tho end of his days 
ho never lost touch with 
St. Thomas’s Hospital, and 
frequently and lorfngly res 
spouded to its calls upon bis 
special experience. In 1921 
he was accorded the signal 
and woll-dcseiTod honour of 
being elected an emeritus 
physician ; he then, and er<'r 
afterwards, regarded that 
distinction ns ilie higitrst 
and most gratifying of his 
caroer. 

After a voyage to the 
Fast as suigooii in one of the 
P. and 0. Tinei*s, ho entered 
tlie service of the Metro- 
politan Asylums Board in 
October, 1887, as an a«ds- 
tant medical officer at the 
Xorthern Hospital. W’inch- 
more Hiil, which was being 
opened as a convalescent 
hospital for scarlet fever 
patients; be served in that 
and the XorthAVestern Hos- 



to promote wliich he 
would not vpare himseJf in 
the lea‘*t. He was one of 
the founders of the Fever 
Xurses* Association, of which 
Im* was at oJio.timo jircsident, 
and till his death honorary 
trea^nrei*. He was a delegate 
of tho Association on the 
C'ntral Committee for tlie 
f^tate Registration of Xurscs, 
wliicJi did so much to bring 
about the Xirrscs’ Registra- 
tion Act of 1919. 

In ISOO lie served on a com- 
mittee of. the Royal Collego 
of Physicians, appointed to 
consider tho vexed question 
of return cases ” of scarlet 
fi.‘veJ*, and in 1904 Ije was 
^elected as a member of tho 
important committee insti- 
tuted by the Aimy Council 
ti) report upon tho value of 
antityphoid inoculation. 
After tlie war ho rendered 
valuable semco as a member 
<)f the governing bodv and 
executive committee of tlie 
liitrhaTn Village Centre for 
tlie treatment and training 
i<jf xlisabled ex-service nicn. 
Xor was he idle after Ids 


pital till 1890, when he was appointed tuodical sujm?!- 
inteiidcut of the South-Western Hos])itaI at StockwelL 
wheie he remained, with two inten*als of several mouths 
each, till he retired on reaching the age limit in October, 
1926. The intervals wore those in which he was entrusted 
by the Board w ith the equipping, staffuig, and opening of 
the Fountain and the Grove Hospitals, the former in 1895. 
the latter in 1899. The opening of the Fountain Hospital 
was a uofable achievement on the part of all concerned, 
and especially of the architect, the contractor^, and the 
mrdicai ‘■iiperintendent. AceomiUQilation for fever ca<ps 
was most urgently required. The hospital was described 
at the time a>. a “ temporaiw building, ’ but though wood 
constituted a largo pajt <jf the materials used for its 
building it wa«, in fact, very stihstantially coustrurted, 
and is still, after thirty—ix yoais’ constant occnpatJcn, jji 
U'.e. though now as an iiutitutiou for mentally deficient 
chiUlreu. -\t its opening it ci^utaiiied acccmniodation for 
406 parents and 194 ctati; yet it was erenwl. equipped 
and ready for u?e in hixtv-eiglit davs. ' ^ * 

In .-Vugust, 1921, the 'tragic death of Hr. H. K. Cuff 
loft vacant tho post of principal medical officer to the 
Aictropohtau Asylums Board. The conditions of the office 
Were somewhat altered, ami Caiger, while remaining in 
riiaigc at .-tockwen, was appointed chief medical officer 
-> III the Iafectiou:> HospitaI-> .Service, and a rear later cliair- 


{ retirement, for he undeifook consultative work, especially 
ill connexion with jn?4itutionc, -and acted us c.xninincr 
for the dijdoma of inii'siiio; of tho University of 
London. He was not a voluminous writer; he was, 
indeed, e^^pccially during later ycai"?, too much immersed 
in his official 'duties to do much writing. But ho 
contributed a considerable number of excellent articles 
on infectious di'joases to rtaud.ird textbooks and medical 
Journal*; one of his best wos his Rccoimi of scarlet fever 
in Alllnitt and Rolloston’s Sy^trin 0 / Medicine, He was 
; Hie first to draw attention to the not infrequent con- 
f currence of more than one infectious disease in the same 


i patient, in a paper read before the Epidemiological Society 
. in 1894. He frequently brought his sound cintical abilities 
and valuable knowledge to di'>cu«.*ions at the Royal Society 
of Mcdieine, tho Society of Medical Officer'; of Health, 
and the Briti''h Medical .\S''Ociation, of w'hicU he bad been 
a member for many yeans. 

During his youth Dr. Caiger took an aitivo interest in 
outdoor sports: iu late yeaT*s he confined himself to golf, 
of W'hich lie wn*- no mean player, but he enjoyed an ocea- 
iauut after trout with a fiy-rod. He was aho 
‘ fond of travel. He wa^ of striking appearance, being tall 

\ di“po-i'iiion l.c mn<le f.ion.U ^^l.c•rever lio vcont. 
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amongst ehiltlrcn as well as adults. He was iinieli more 
ready to see the good than the ill in iho'-e with whom lio 
had dealings; it saddened him to ten'-urc a subordihatc 
official, and only reluctantly would he reject u nurse at 
an examination. Nevertheless, his vai ied administvativn 
offices were carried out with strict iiujnirtiality and (irni- 
ness, .and a strong sen‘«e of duty to those whose officer lio 
was. He is mourned and will he greatly missed hy a wide 
circle of friends, outsido the medical profession as well as 
within it. • 

In 1895 he married Hiss ]\Indelinc Orr, the daughter of 
Alexander Orr, a landed proprietor in Australia. They 
received an irreparahlo blow when their only child, 
Stewart, was killed whilst serving with the Ttoyal Artillery 
in France in 1916. Airs. Caiger survive^ her hnshand. 

In the course of an address at the funeral service, on 
Scpten h'‘r 10th, tlio Itev, 0. D. B. Poole, chaplain to the 
South-Western Hospital, said: Wo are met together at the 
grave of one whom wo shall rememher, not only as a 
.skilled doctor, hut also as a true, loyal-lieai ted friend. 
Frederick Foord Caiger beenmo chief medical officer of the 
fever hospitals under the Alotropolitnn Asylums Board, and 
for thirty-six years, till liis retirement in 1926, he was 
medical .superintciulout of the South- Western Hospital^ 
where throughout the long periotl of years all the stnif 
owed a great debt to the friendship and interest which ho 
so freely gave. Ho was a doctor to his finger tips and 
devoted to his profession, and ho maintained its highe.sfc 
and mo^t honourable traditions. But on this occasion it 
is not mainly as the skilled doctor that we think of him, 
hut ns the true and loyal-hearted friend. Ho had a great 
capacity for friendship, and the friends ho won ho retained. 
Proud though ho was of his profession ho did not allow 
the doctor to obscure the man. Ho was the life and soul 
of tenuis ]iartics and other social events arranged in con- 
nexion with his hospital. The tall, well-.set-up figure was 
familiar to all, and if Caiger was not there things seemed 
.somewhat to flag. It would bo hard to overrate the in- 
fluence of his interest and friendship on the lives of many 
doctors, nurses, and others with whom he came into contact'. 
Ho gave himself freely, and they camc^ to regard his 
friendship as one of the most valued things in life. He 
was reserved, with a characteristic English reserve. This 
was clearly manifc,st in the ca.so of the great grief which 
marked the latter years of his life, when his only son w.as 
killed in the war. Those who know him best were con- 
scious that he was never the same after that; there was 
an indefinable atmosphere of sadness about the man. But 
outwardly things went on just as before; there wa.s still 
the same devotion to his work, the same rigid attention 
to detail, tlic same unsparing giving of himself; but .all 
tho time this grief was there, none the less real because 
it lay so deep. So we commend his soul to God, and we 
luv his body in the •earth, witli grateful memories of a 
*• physician rightly much beloved ” aivl a brave, loyal- 
liearted gentleman whom it is a imivilcge to have known, 
[Tlie photograph reproduced is by Elliott and Fry.]- 


\Ve regret to record the death, in his forty-sixth year, 
of Dr. WiLLiAii Alexander Watson, wliich took place in 
•Norwich on August 21st. Sou of Dr. Henry Watson, 
William Alexander Watson was horn in Norwich*, and 
received his medical education at A5. .ischal College, 
Aberdeen, where he graduated AI.B., Ch.B. in 1908. 

ing been house-physician ai\d hcu'^c-surgeon to the 
Norfolk and Norwich Hospital, lie was apjioiuted honorary 
surgeon to the Jenny Lind Infirmary, honorary physician 
to the Scots Society of St. Andrew, Norwich, and surgeon 
to the Nonvieh City Football Club, of wliich he was an 
enthusiastic supporter. During the w.ar he saw active 
sol vice in East Africa, and on his letuin to Norwich lio 
joined Dr, Philip Aliirphy in an extensive private prac- 
tice, becoming one of tho best known and most bi<rhly 
esteemed practitioners in the city. He was an active 
member of tlie Norfolk and Norwich Panel Committees 
and .1 nioniber of the British Aledical Association William 
\\at.0,, - ,M ardent golfe., and by lu. death the Royal 

Norune Golt Club loses one of its most popular members 
Jde IS ^tuivived by his widow and two children. 


Dr. David Nicol Anton, who . died on August ^Otli, 
roicMved his im-lical education at Dniidee; lie graduntnl 
Al.B., Ch.B. at .St. Andrews University in 1912. During 
the .war Dr. Anton held the c-ommission of enptaiu in the 
B..\.AI.C., and ‘'crved in Alesopotamin. He subs^'qucntly 
engaged in gmiornl pmetice in Lochee, Dundee. He was 
a iiiember of the British Alcdieal Association. 


J)r. Aiiciiiuald M.lsdn, wIjo died, after a %*ery .short 
illness, at his residence, Portland Boad, Kilmarnock, on 
Septemher 1st, had vwsited jmtients .so recently as two days 
before bis deatb. He received bis medieal education at 
(JIasgow, uliore lie graduated M.B.; C.Af. in 1896, and 
proceeded M.D. three years sub-cqueutly. He obtained the 
diploma D.P.H. of the Boyal Colleges of Phy.sicians and 
Surgeons of Kdinburgh and Glasgow in 1903. Dr. Alasou 
liegan to jiracti.sc in Kilmarnock about twenty-five yeans 
ago, and bo held several ^uiblic appointments. He was 
medical officer to Kilmarnock parish council, surgeon to 
the burgh police, and visiting pby.siciau to Kairnshil! 
Sanatorium. Ho was in his fifty-sixth year, and was 
unmarried. 


Dr. AVii.lta^i Jon.v Peacocke, who died on Scptomlior 
10th at Warrington, in his sixty-seventh year, was a 
native of Kilrusli, Comity Clare, and had practised in 
Warrington for forty-two yea i s. He received his medical 
education in G.ahvay and Dublin, obtaining the diploma 
L.B.C.S.T. in 1885 .and the L.R.C.P.I. and L.AI. in thf' 
following year. He was medical officer and public 
vaccinator for tho No. 1 District, Warrington Union, and 
medical officer to tho Pndgnte Cottage Honic.s. He was 
one of tho oldest members of the British Aledicnl Asso- 
ciation in the Division, to which ho was veiy loyal.' Ho 
took a keen interest in sport, and was n foundation member 
of tho Warrington Golf Club; lie was a fine player, and 
won tbo Balfour Cup and .several captain’s inedals. Tho 
funeral, on September 12th, was attended hy the mayor, 
and a largo number of his friends and professional 
brethren. A colleaguo writes: A distinctive personality 
lias passed from Warrington and district, and Dr. 
Peacocke will be missed for many a long day. 


Tiio following well-known foreign medical men have 
leccntly died : Gob. Hod.-Bat Professor Fiuediuch Ahleeld, 
formerly i)rofossior of obstetrics and g^maecology at 
j.Tarburg, aged 86; Dr. Francesco ( -.iRfSo, professor of 
clinical obstetrics at Catania ; Dr. Leoi old Pula'ermacu^e, 
a Berlin dermatologist; Dr, ARTnuii So oAroN LoEVENmar, 
jirofessor of pbarmacologA' and toxicolog\ at the University 
of Wisconsin Aledical Scliool ; Dr. Jonx Alexander 
WiTHERSFOON^ profcssor of clinical medicine . f tlio Vander- 
bilt Univer.sity I\icdictal FchonI, and formerly yio' blent <-f 
the American Hedical Assneintion, aged 64; Dj. C'uaRles 
E. i)E M, Sajovs of Pliiladcipbia, jirofessor of endot i iiKdogy 
ill tlio University of Pennsylvania, aged 76;' Di’* 
Ducroquet, surgeon to the Hopital Bothsdiild; Paris; and 
Dr. Hcrm.ann V iel.and, professor of pharmacolog>' at 
Heidelberg, aged 44. 




DEATHS IN THE SERVICES. 

Deputy Inspector General Charles ' IVilliam Bnclianan- 
Haniilton, R.N. (ret.), died at Southsea on July 13lh. He 
«as a nephew of James Buelmnan, President of’ the United 
otates heiore Lincoln, and at first intended to enter the Churcii, 
but changed his mind and adopted the medical profession, 
studying^ in the Royal College of Surgeons School in Diihliii, 
and taking the L.R.C.S.I. and L.R.C.P.Ed. in 1B73. He 
entered the navy as surgeon on June 4th, 1878, reached tlie rank 
of fleet surgeon on July 15th,' 1894, and retired, willi an 
honorary step as depnty inspector general, on July 26fli. 1907. 
In the Egyptian war of 1832 he served in H. Jl.S.'/feneoii. and 
took part in tlie homhardment of Alesandi i.i tlie seizure of the 

buez Canal and of Port Sind, o.d iMii’ailin, receiving the 

medal with a clasp and the Kludne.s hioi,/.e star. In the 
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Thk tliictconth Noniian Kdrr Moinorlul liccturo will be 
cloliverod by Sir Joslah Staiup, G.B.K., in Mic Great Hall of 
the House of the Biilish Medical AHSoclution on October 8lb,* 
at 4 p.uj., the subject boiug “Alcohol ns an ccoiioiiilo factor.*' 

Tiik new session of tho Medical Society of London will 
couiineuco on Blouday, October 14tlj, Mheii tlio annual 
general meeting will take placo at 8 p.in.', at 8.30 p.m. 
Mr. Donald Armour, C.jM.G., will deliver bis presidential 
address, entitled “ Some of Lcttsoin’s Contemporaries.** On 
October 28th, at 8.30 p.in.,a discussion on radiuih therapy 
will be Introduced by Mr. A, H. Hayward I’lucU and Pro* 
fessor Sydney lluss. A discussion on tho relallvo value of 
tho different metliods of diagnosis in gastric diseaso will bo 
opened by Dr. J. A. Ryle, Dr. Harrison Orton, and Professor 
E. C. Dodds at the meeting on Novoiuber lltli, and a clinical 
evening will be held on November 2Stb. Mr. Wilfred Trotter 
will Introduce a discussion ou the treatment of head injuries 
on Dccombor 9tli. *riio rjcttsouiinn lectures on tlio enlarged 
prostate and prostatectomy will be delivered by Sir .7. W. 
Thomson Walker ou February 17th and 26th and March 5th, 
1930; and Sir Arthur Keith, F.R.S., will deliver the annual 
oration ou May 12th, 1930, his subject being “Modern 
medicine and evolution.” 

The annual prize distribution of St. George’s Hospllnl 
l^lcdical School will take place In tho Board Room of tho 
Hospital ou Tuesday, October 1st, at 3 p.m., when tho 
inaugural address, entitled “Doctor and Patient,” will bo 
delivered by Dr% E. I. Spriggs. Tlio annual dlouor will 
be hold at the Hyde Parle ilotol, Knlglitsbrldgc, on tho 
same day, at 7,15 for 7.45 p.m. The chair will bo taken by 
Mr. D, Cotca-Proedy, K.C. 

The new session of tho Loudon (Royal Free Hospital) 
School of Medicine for Woincu will ho hold on TuosdtfJ', 
October 1st, at 3 p.m., when the prizes for tho Inst session 
will bo presented and an address will be delivered by Dr. 
Jane Walker, her subject being “Tho return of woman to 
medicine.*’ 


A COURSE of six lectures on the place of psychology In 
general nursing will ho given at tho Tavistock Square Clinic, 
51, Tavistock Square, W.C.l, on Thursdays, at 6,30 p.m., 
beginning October 3rd, Tho subjects to bo dealt with aro: 
the mind of the patient; tho miud of the nurse; psycho* 
logical methods available in nursing; psychological holp in 
linked sym'ptofns of body and miud; nur.sing of obvious 
nervous illnesses in general hospital ; and Illustrative cases 
from the nursing point of view, Tho fee for tlm course is 
10s. 6d. for nou-transferablo tickets ; 15s. for transferable 
tickets; and single tickets at 3s. 6d. will bo issued If 
accommodation permits. These tickets must bo obtained 
ill advance from the honorary lecture secretary of the 
Tavistock Clinic. 

The Fellowship of Medicine anuonucos that an all-day 
course in gastro-enterology will bo hold at tho Prince of 
Wales’s Hospital, Tottenham, from Soplomber 30th to 
.October 4th. In October tho following courses will bo hold: 
an all-day course In cardiology at the National Heart Hospital 
from October 7tli to 19th (strictly limited to 20) ; an afternoon 
course in ophthalmology at the Central Loudon Ophthalmic 
Hospital from October 7th to November 2ud ; a course in 
tropical medicine at the Loudon School of Tropical Medlcino 
on'Tuesdaj^and Thursday afternoons from October 8th to3l8t; 
gynaecology at the Chelsea. Hospital for Women from October 
l4th to 26th ; a morning course in diseases of children at the 
Great Ormond Street Hospital from October 14th to 26th; a 
whole-day course in diseases of the throat, nose, and ear at 
the Central London Throat, Nose and Ear Hospital from 
October 14bh to November 2nd, comprising a clinical course 
and a practical operative class; and a whole-day course in 
medicine, surgery, and the specialties at tlie Metropolitan 
Hospital, Kingslaud Road, from October 21st to November 2ntl. 
There will also be an M.R.C.P. evening course of lectures 
on Tuesdays and Fridays at 8.30 p.m. from October 15th to 
December 6th. Copies of all syllabuses and'iuformation on 
all post-graduato work are obtainable from the secretary of 
the Fellowship, 1, Wimpole Street, W.l. 


A COURSE of lectures on the problems of personal and public 
health will be delivered in the lecture hail of the Royal 
Institute of Public Health on Wednesdays, at 4 p.m from 
October 16th to December 18th inclusive, the subjects being • 
the health and conditions of work of medical students' broad- 
casting aud health; the asthma problem; the possibilities 
and limitations of radium treatment; the influence of natho- 
paternal welfare; the early dia.i'nosis and treat- 
’ some aspects of the tuberculosis 
problem, diess in relation to health and disease; speed as 


a p.sycIio-pliyHiologlcal factor in the life of today; and 
IiuiitHtri' in relation to pernonal and public hcaltli, Tlic 
Ilarbcn Lectures of the Royal Inaiitutc will bo delivered also 
in tlio locturo hall on Fridaj's, Octolicr 18th and 25tli, and 
November Jst, at 5 p.m., hy Dr, R. A. Pefens, professor of 
hloclicnilatry in tho Hnivcrslty qf Oxford, wliosc subject will 
lie co-ordliiativo blocbcinlstry of the coll and tlssne«i. The 
aiitnnil congress of the IristUuto in 1930 will be hold in 
Portsmouth, from .Tunc 4th to 9th inclusive. Further pnr- 
llcnlars of tho congress and tho lectures can be obtained 
from tho Honoinrj' Secretaries of tho Royal Institute of 
Public Health, 37, Russell Square, W.C.l. 

A COURSE of Iccttirc-dcmonstr.afions on children's diseases 
will bo given at tho Royal Northern Hospital from October 
14th to 22iul, dally at 2.30 p.m., Saturday and Snnday 
cxcoptcd. Fco for Ihe coiu'sc, onp guinea. For further par- 
ticulars apply to the dean of tho hospital. 

'The autumn session of training courses at the Royal 
Sanitary Institute for examinations for sanitary, foot!, and 
smoko inspectors, the assoclalcshlp of the Institute, and of 
sanitary science generally, commences on September 30lfi. 
Sj'llabnscs of tho lectures arc obtainable from the secretary 
of iho Institute, 90, Jluckinghain Palace Road, S.W.l. 

A COKGiiESS of the Chartered Society of Massage and 
Medical Gymnastics will bo, hold at tho House of tho British 
Medical Association from October 15t!i to 19th inclusive. 
Reduced railway rates arc in force for members of the society 
who wish to attend tho congress for the whole or any part of 
tho period. In addition to lectures and demonstrations on 
various subjects, lantern lectures will be given at tho Central 
Hall, Westminster. The first aiiunal dinner of the society will 
take placo at tho Cafe Royal, Regent Street, on Rednesday, 
October 16th, at 7.45 p.m. Tho annual general meeting of 
tho society will bo liold on October 19tli, at 2.30 p.m. Further 
information may bo obtained from tho secretary at the oflices 
of tho society, 157, Great Portland Street, W.l. 

A VACANXV has arisen at Epsom College for a Salomons 
entrance' scholarship of £50 a 3’oar, Candidates must have 
been over the ago of 11 and uuder 14 ou January Ist, 1923 1 
they must 1)0 the sons of legally qualified medical practi- 
Honors either living or deceased; they must show an 
adequate standard of education for their age; and their 
flnaucial coudltlou must bo such as to make It difficult or 
impoRslblo to obtain education at tho college without tho 
help of tho scholarship. Forms of application may ho 
obtained from tbo secretary of Epsom Collcgo, 49, Bedford 
Square, AV.C.l, aud when filled up must bo returned before 
Soptombor30th. 

THE William H. Welch Medical Library at Baltimore will 
bo formally opened on Thursdaj", October 17th, under the 
presidency of Mr, J, S. Ames. Professor Harvej' Cushing of 
Harvard University •will deliver an address, and in the 
afternoon there will bo a conference ou medical libraries, Oa 
tho following day tho Department of the History of Mccheme 
of tbo Johns Hopkins University will bo inaugurated by 
Professor W. H. Welch, and an address will be S*veu by 
Professor Karl Sudbofl of the University of Leipzig, me 
afternoon will .bo devoted to a conference on the history ot 
medicine, at tho cud of.whicli the Harvoj' terconteuarj’ u\m 
will bo exhibited. 

THE possible extension to India of tbo activities of the 
People’s League of Health was discussed at conferences of 
the’ League bn July 22ncl and 29th. Dr. J. L. Pinto, Assistant 
Director of Public Health in Bombay, and Dr, Kathleen 
Vaughan, late superintendent of the State Hospital for Women 
in Kashmir, stated their agreement with the view expressed 
in 1924 by the late Major-General J. B. Smith, then Medical 
A'dviser to the Secretary of State for India, that a society in 
India similar to the People’s League of HeaUli in Great 
Britain would be of the greatest service. After full discussion 
it was concluded that if a branch of the League was to be 
established it .must be through, and become part of, the 
machinery already in operation in India. 

Dr. DudiiEV T. Birt, senior medical officer, West African 
Medical Staff, Sierra Leone, has been appointed a member 
of tiie executive committee ot the Gambia and an official 
.member of the Legislative Council of that colony. 

The annual congress of German roentgenologists and radio* • 
logists will be held at Prague ou October 26tii and 27tli, when 
the following subjects will be discussed :—(l) Treatment: 
id) biological dosage in roentgenotherapy, introduced by 
Professor Hobifeder of Fraukfoi't . ■ ' • - 

acute and subacute inflammations c ' 
testis, and prostate), introduced , 

(2) Cranial diagnosis; (a) roentgen diagnosis ot diseases of 
the child’s skull, introduced by Professor Schuller of Vienna ; 

(*') roentgenology of the ear, introduced bj^ Dr. Ernst Mayer 
of Vienna. Further information can be obtained from 
Dr, Walter AUschul, yiadislava 17, Prague. 
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The tliii-tccutb Itiilian Congress ot Paoilintrics rvlll bo belli 
at Turin under tlie presidouoy of Trofossor G. B. Allaria from 
September 25ia to 26tb, rvbeii tba following subjects will be 
discussed t ricivcts, iutroduced by Zivmovn.ui uud Auriccuio; 
cougcuital heart disease, iutccdnccd by Zibordi and Foruara; 
and opeu'nir .schools, introduced by Gisiuoudi. 

The evidence given on May 2ud on behalf of the Ministry of 
IleaUh, and from April 18tU to July 11th on behalf of associa- 
tions of local authorities and local govermneut oRlccva, 
before the Royal Commission on Local Govexmment, has just 
been published, and may be obtained at H.M. Stationery 
Office. The price of the volume is 4s. 6d. net. 

An iutemational medical toar is being arranged by Dr. 
Friedrich Barach of Vienna to leave Trieste on December 
12tli and visit medical institutions in Greece, Egypt, and 
India. Inquiries should be addressed to the Acrztliche 
Auslauds-Studienrcisen, Biberstrasscll, Vicuna 1. 

Dr. F. J. VTaldo, who conducted au inquiry into the 
Victoria Embaulnneut fire on June 6th, has made the 
following recommendations to the Home Secretary and the 
Lord Mayor, Ho suggests that there should be a public 
Government inquiry into the problems concerned with 
such subways, with special reference to the occurrence of 
explosions and fires. He thinks the terms of the Loudon 
County Council Subway Act of 1893 should bo amended, since 
at present it is obligatory to lay down coal-gas mains in pipe 
subways together with electric cables. He advises the 
immediate removal or replacement of inflammable gotta- 
pereba insulated cables by a better method of insulation. All 
dormant cables should ho removed from the subway, and 
all the subways should be permanently wired for lighting 
according to tbernles of the Institute of Electrical Engineers, 
thus eliminating the need for any portable illuminating 
appliances. 

A FELL report of the conference on mental welfare held at 
the Central Hall, Westminster, on April 25th and 26th, has 
been pablished in book form, price 3s. 61. The volume cau 
bo obtained from Miss Evelyn Fox. honorary secretary ot 
the Central Association for Mental Welfare, 24, Bucldugham 
Palace Boad, S.W.l. We printed a report of the proceedings 
in our issue of May 4th (p. 8l7). 

The Water Pollution Research Board of the Department of 
Scientific and Industrial Research publishes periodically in 
typescript a summary ol current literature bearing cn water 
supplies, sewage, trade waste waters, river pollutioa, and 
allied subjects. The issue dated August, 1929, may be 
consulted by members iu the Library of the British Medical 
Association, 


Wc are Informed that A, Fleming and Co., Government 
contractors, 39, Victoria Street, London, S.W.l, have gener- 
ously offered to present a large part of their surplus stock 
to hospitals, infirmaries, cripples' homes, and similar insti- 
tutions making snfilcienUy early application. The offer in- 
cludes wooden arm bpliuts"(Claike’s pattern); icon dorsiflexed 
wrist splints ; iron humerus and leg splints ; wooden back of 
leg and thigh splints, hinged at the knee; arm extension 
splints; extension app.iraCns of the Guy’s pattern ; and iron 
bed cradles (Lawrence’s pattern!. It is stated that all the 
articles, tbongh slightly shop-soiled, are quite new and in a 
serviceable co idiiion. ThC 3 * will be packed free of charge, 
but dispatched carriage forward. Institutions interested aro 
asked to appl}' for a complete and illustrated list of the stock 
available for disposal in this waj\ 

The Liverpool Medico-Chirurgical Jonma?, which was 
’ suspended in 1916, has now been revived, and will be 
delivered free twice a j*ear, in July and Jaunaej*, to all 
ordinary members of the Liverpool Medical Institution. It 
is also obtainable from Messrs. H. K. Lewis and Co., Ltd., 
of 136, Gower Street, NY.C.2, at the price of 2s. 6d. The July 
issue contains the presidental address by Dr. John Haj% 
which was devoted to William Harvej’. Dr. C, O. Stallybrass 
contributes an article on acquired immunity in human com- 
muoilics, and Mr. R. \\ atsou Jones one on the treatment of 
fractures by intramedullary pegging. Other clinical articles 
include notes on some haemorrhagic conditions, bt^ Dr. 
W.Howel Evans; the diagnosis of chronic mj'O'^arditis by 
Dr. I. Harris; some observations oa the effect of lead on the 
tissues, by Dr, M. Datnow; the treatment ot varicose veins 
by in]ection, bjr Dr. Stuart McAusland; aud vision and 
vocation, by Dr. C. Alston Hughes. Au account of Ihe trans- 
actions of the Liverpool Medical Institution and book reviews 
complete an interesting issue of a journal, the reappearance 
of which we welcome with congratulation. 

Professor IiT:po:7rr.E ot the Lille medical faculty has 
been presented with the Golden Cross of Merit of Pdand. 

SAXtTXT3RA.T Dr. Pp.ixziNG, director ot German medical 
Btatislics, has reccntlj’ celebrated his seventieth birthday. 

Professor d, Warner* Jaeregg has been elected an 
honorary member of the Vienna Academy ot Sciences. * 


ICetters, Jlofcs, aittr ^itsiucrs. 


All commvmicattons in regnnl to editorial business should h^ 
addressed to Tho EDITOR, British MccHcat Journal, British 
/V7o«//ca/ >!l«soc/af/on House, Tavistock Square, W.C.I. 
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them with their names, not necessarily for publication. 

Aulhoi-s desiring UliPUlNTS of their niticlcs published, in tho 
British }Icdiciil Jonrual must comnninicule with tho Financial 
Secretary and Business Manager, Biilisli Jledical Associnliou 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All commutiications with reference to ADl'EllTISEll h'NTS, as well 
as ordci-s for copies of the Journnl^ sliouU be addressed to tho 
Financial Secretary and Business Manager, 

Tho telephone tiOMBERS of ttic Biilish Medical Association 
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FINANCIAL SECRETARY AND BDSINKSS MANAGER 
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Tho address of tlio Irisli Otllcc of the British Sledical Association 
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BdinhuYQh-, tclcpUoue 21361 EdinhurgU), 


QUERIES AUD ANSWERS. 


Belief op Pain ix Osteitis Deformans. 

D.q. W. M. M. Jackson (Fol):estone) asks for advice In the Ireat- 
meut of ft man, aged 64, who has osteitis deformans, nud id 
seriously disturbed at night by patu in the sliiu. The paiu comes 
on after he has been in bed for about nu hour, and persists more 
or less all night. Ultra-violet rays and thyroid extract have 
becu tried without iniicl» success. Dr. Jackson would welcome 
suggestions as to how relief may be obtained, aud whether any 
British or foreign spa treats this condiliou. 


IXCOSID T.\X. 

Expoues 0/ Post-Grndimte Course. 

B. n. A." inquires wliether the expenses incurred In toklng 
ft post-gradnate course cau be treated as deductible for income 
tax purposes. 

No; they are ntmlogpas to capital ontlay, inasmuch iis 
they coustilnte expeaditnre to improve enruiug cupacity over u 
future x^eriod. 


Basis for Culcidaliuff First Year's Earnings. 

CaXstjax ” recently bought ft practice, also purchasing the ont- 
stnnding book debts. On what basis should he return the lir^t 
year’s earnings ? 

•* * Ti»e most couveuieut course will be to adhere to the cash 
basisasregavds receipts, briuglug into tlieacconutnotoulyhisowu 
fees, but also tijc snms taken in respect cf the purchased debts, 
and in the circumstances the inspector of taxes may not object 
to that being done. But the correct ba.sis is to exclude receipts 
from the purchased debts and to calculate his gross income at 
(I) the cash received for his own work, plus (2) the value of the 
outstaudiug debts due for such work at the cud ol his first year. 


Jlloicances Shared tcith Taxpayer's 
•* CeRSOs *’ sends particulars of his own aud his wife’s income, 
expla'iuiug that they are sei>aratety assessed on tlmir own request, 
and inquiring whether tl»e allowances in his case ax^pear to be 
correctly calculated. 

*** So far as we can check the figures from the material 
sui>l)Hed tiie allowances seem to have been correctly divided, 
provided that tho approximate figure given for the wife's income 
represents the net amount alter deduction ol tax. It has to bo 
borne in mind that lluctuations in the wife’s income will affect 
the ratio between her income aud his own, aud therefore the 
amonut of the allowances made to him. The auuuity ranks us 
income of the year in which it is received, ami therefore affects 
the year 1927-2S if— as we gather from the figures — it was 
purchased iu that year. 


Mofur Ccir Jkcpfaccuuriif and D<*j’rrcfalion. 

P. C. B. G.” had a car whscli had cost £315 and sold it for ^5 in 
September. 1927, buviug ft new car for £334. The loss on sale 
tliat is, £260— was allowea as a protessioual OM^a°<firi !0 

reiluce his HabOity. Uo,‘^'so<='; 

tbe MOW car lor tbo 

het^vccM the 

rei*laccmcut coat as cue ol the protesaioiial espeuscs ol tU 5 
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iu which it was iiicuri'cil anil the iloproclation allowance, the 
latter beiiijj a spociOc iletluctioii irom the proOta ns calculated 
lor assessment, whether on a three ycara’ averaj^e or any other 
basis. It follows that no depreciation claim could bo made for 
the xmrticular period, September to December, 1927. Any 
nllowauce due would have to bo claimed as for the flnauciat year 
1928-29 and onwards. Tliero is, however, a rule laid down in one 
of the lending cases that “ renewals ” and “ depreciation ** cannot 
bo allowed on the same assessment, and that bars out the 
depreciation claim for 1928-29 In the circnmslancos. Consc* 
qiiently our corres[ioudcnt must forgo that allowance for 
1928-29, but can claim it for the following years, and in the 
long run it need make no difference, provided tliat lie claims 
“obsolescence" when lie replaces his present car, because only 
the amount of the depreciation actually is then tnlccu Into 
consideration. The fact Hint the change over from the three 
years’ average deprived him of two-thirdaof tlic effective replace- 
ment allowance does not give any ground for relief. 


LETTERS. NOTES. ETC. 


Bicuiir OF Pain. 


DitUOS.AND Ins.wity IN KoYrr. 

In ^hia report for 1927 on the Oovermnent mental liospilals oi 
J'^lfypt (Government Press, JlnUVj, Cairo, 1929) the Director of 
Juuiacy. miikcB the following observations under the heading 
‘‘Drugs and Insanity”; “About 100 cnccj have been admitted 
diirijig the last year wlioso iiic/ital derangement was coiisiilcred 
to he due entirely to drugs, and drugs alone; this number docs 
iiol include by any means all those cases who look drugs and 
aggravated an ulrciwly existing hiBanity or mental defect. I am, 
however, of tho opinion that tlicre arc very few cntii-cly nonn.il 
persons who take drugs to the extent of upsetting their mental 
cquilihrittm, and that tho mass of drug addicts arc made up of 
weak-minded persons, degenerates, and mildly insane, and that 
their addiction to drugs in the beginning is cither due to their 
inahihty to say * No * amongst bad associates, or it Is nn effort 
oil thefr part to improve their recognized inferiority. Tor tlicir 
imincdiatcly dcstrnctivo properties cocaine and heroin head Hie 
list, blit it would be dimenit to detcrinino any one dnig as being 
less imrmfnl than another when their remote effects arc con* 
Bldcrcd. Por instance, Imshccsh and other drugs or gland extracts 
taken as aphrodisiacs account for very few cases in an acute 
.sLnge, hut who can tell their nltlmatcaction on a normally fulling 
sexual power? I have noted several cases lately which ha\e 
been dilllcnlt to classify amongst tho ordinary forms of insauit}, 
and tlicy had been taking reputed aphrodisiacs in large quan- 
tities; they resemble Btipcrncially, in many of their aspects, 
cases of general parnl^'sis of the insane.” 


Dr. Ei.izarktii Mudih (Glasgow) writes: I was most Itilcrcsted 
by Dr. Herbert Cardin's note on the relief of palnfScptcmberTth, 
p. 482), and am very grateful for the hlut about nmvt nitrite. 
Perbaps my own llrst-ald treatment of bmna and scalds will be 
of iuterest, also known to me for 30 years. Raw potatoes are cut 
iu halves and fiuuly scraped ; the pulp thus obtaiticd is laid upon 
tho painful area, just ns a thick poultice. Tills Ircatincut can 
be repeated in an hour if tlic pain persists, but one good applica- 
tion is usually suflicicut. Whenever I niyficlf got a painful burn 
from wliatever causelfiud that live minutes' exposure of it at 
five inches from a quartz mercury lamp takes away nil the pain. 
This discovery was made la tlio llrat instance quite by accluciit. 
I had to attend a patient Immediately after scalding my wrist 
badly with boiling oil. 'When tho patient loft my pain had gone. 
Since thou my staff liavc always resorted to tho lamp for relief 
in accidents of this kind* 


Dampness in Dwelunos. 

Dr. F. G. CaWston (Durban) writes : Wlieu considciing the 
prcvcutioii of dampness in -(Iwellings further attention should bo 
paid to artllioial metliods, wlieveby vontilatlou is secured by 
menus of an inlet at each corner and an outlet at tlie summit of 
coiTugated iron roofs. The free veutllallon thus obtained not 
oidy helps to prevent dampness, but is of great value iu over- 
coming the iuconvouieuco caused throughout the tropics by the 
constant aocumultttlou of hot air iu contact with metal exposed 
to the tropical sun. Climatic couditiona often favour the use of 
iron roofs iu preference to tiled ones, in spite of the coolness of 
tlio latter, but tlieir use is often detrimental to tbo storage of 
niediciues and food. TMio various devices at present In evidence 
are quite inadequate to insure siillQciciit ventilation of roofs, even 
ns a supplement to adventitious draughts. 

The Fate of a Needle in the Dody. 

Dr. J. R. Be.vgley (Tlmtclmm, Berks) writes; A fcmnlc patient 
came to me in Juno, 1928, having run a broken rusty needle Into 
■ her right breast. 1 sent her to hospital, but tho needle was not 
loiind, and she was told to retnrn if it gavcriso to tronblo. Since 
that time she hud had n series of boils involving both upper and 
lower limbs, face, and chest. Iler latest “boil” was of liuoar 
shape, aud was situated at a spot about lialf-way down tho right 
forearm. I incised this, and withdi*ew tho rusty needle, fifteen 
months after its entry into the patient's breast. 


' Open-air Schools in France. 

The value of oi)eu-:iir schools is empliasized by Dr, P. F. Amaiid- 
Delille, who contributes an illustrated article to the Paris 
Mdil.cal for August 3rd. lie contends that such schools should 
no longer be reserved' for the delicate, since nil children benefit 
from fresh air and sunshine. The ideal arrangement, according 
to him, is for the class-rooms to be open to the south-east, with 
windows preferably' permeable to the ultra-violetrays. Radiators 
by the windows will be necessary during cold weather. The 
time-table recommended for residential schools as, imitatis 
miitantiis, ’foi* day schools, is as follows : 7.30 or 8 a.m., half an 
liour’s exercises iu the open air, followed by' breakfast; one 
hour’s class-werk; half an hour for play ; auotlier hour's work ; 
half an hour if organized games, and, if time permits, auotlier 
period of study’. At 11.39 a.m. a hot shower-bath is given, and is 
followed bv a cold one. At noon dinner ocenpies 30 to 40 minutes, 
20 minutes’ being allowed for play. From 1 to 2 p.m. the children 
sleep in the open air; the next hour is devoted to breathin*' 
exercises aud games in the open air. From 3 to 4 a class is held** 


over but open nt the si.les. The minimum of clotbiny is ironi 
nil tiny. Geneialjj tlio body and limbs are bare, but iii the 
M be P»t on. Dr. Amaud-Delille states 

afVer^a . aud ill morale is remarlcable 

il'.bur lii r i‘’i ‘ at such a school. A 

Uibby. doleful boy witli round shoulders, wiiu'ed scaniilae nud 
protuberaut abdomoii becomes a bronzed, flrm-fleahed erect 
active, clieery individual. ueaueu, erect. 


Tiir N.s.r.c.c. 

The Nalioiml Society for tho Prevcotion of Cruelty to Children 
has now 2,353 centres of activity, speuds about £134,000 a year, 
and deals with somo 40,000 cases. In its report of the work of 
the forty-IUth year of its existence a statement by’ the medical 
ofllcor. Dr. D. D. Saunders, is iucludeil. From this it appears 
(hat parents aud otiicrs approach tho society for advice as to 
methuds of cure for ailing childrcu; that X)crsuasion is under- 
taken in the ca^o of childrcu observed by inspectors to need 
treatment, especially in ortliopacdic cases; tlmt ambulances arc 
used for conveying p’atiouls to hospital; and that nflcr-caro and 
nssistaucc arc* given in cases where they are needed. Thus the 
health of a number of childrcu is always nudor the charge of the 
society*. The icport emphasizes tho view that it is better that 
a child should continue to live in Its own home; but Instances 
are recorded In which the brutality of pai’euls compelled the 
removal of cbildrcu to bolter sorponudlugs. It Is noted llial la-t 
year the proportion of cases of ill-trcatnieut i*oportcd by the 
general public— 64.2 i>er cent. — was tho highest on record. 

A Hygienic Lecture Board. 


Square, Manchester), This board consists essentially of rollers, 
by means of which fresh surfaces of white paper can be exposed 
ill a frame. Black or coloured crayons are used for wrUlug on 
the paper against a wooden background, and ns one surface is 
used up it can be rolled upwards, downwards, or from side to 
side, as may be required. Special diagrams or other matter can 
be priulod aud athvehed to the paper when necessaiy. At Ihe 
completion of a lecture tho illnstratious ou the board can be 
rolled up and bo preserved until required again. The lectiiiv 
board can be jllnmiimted by means of nn electric bulb or 
reflector, aud a simple spring brake mechanism keeps the pap* r 
taut. The whole apparatus can be fi.ved to the wall or placed on 
tho usual easel. Tho value of this invention from tho hygienic 
and also the Jabonr-saviug point of view is obvious. 


— ...WWW Al,. 

Mr. F. P. Carroll. secietnry-supGi-iutomleut of this institution, 
writes : In tlie Itritish Medical Journal of August 31st ip. 419) 
this bospitnl is mentioned nmoug the institutions clealin'' wilti 
disorders of tlie throat, nose, aud ear. May I, however'” point 
out tliat we have recently opened a number of private rooms for 
patients mailing a paj-meut towards the cost of their treatment 
and maintonnuco, and that the number of beds iu the hospital is 
now, 95, not IS. as stated in the Journal, lucidentailv miv 
mention tliat tlie hospital has now been iucornorated ^a’ud that 
its new title is the Golden Square Throat, Nosra’id Eai^HotdtS 

APPorNTMLNT OF TOBEROOLOSIS MEDICAL OFFICERS 
IN Wales. 

Medical Officer, Kin" Edward VH 

Gonai Nnmbm“or“thtT“‘““S'Vi“ In tlie Ednca- 

that " in En.d,in,i (August 31st, p. 428) if was stated 

appointed by” - - < Wales sneh ^tuberculosis] ofilcors arc 

May I draw ' W'i 

work is can) tuberculosis 

of the Welsl ' ■ ' > 

seventeen co ■ "P°". .f'? 

the auooiiiti resented, aud that 


universities, medical colleges, 
will be foimr?k'n^"'®°Ac“!J? nppointmeuts at hospitals, 

rdvoi tisement ‘'I' 64, 55. aud 56 of out 

iissistaiifiLf'o columns, and advertisemeuts as to partuei-ships, 
A .wt ^ toonratenencies at pages 52, 53, and 64. • 

of vacant posts notided in the advertisonw' 

columns appears m the SnpBicmcnt at page 252. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

Food AIIerBy. 

CiTlSG the views ot various anthoritics as to the possibilities 
ot inducing anaphylaxis by alimentary ingestion, A. STliltblxG 
(dfetJ. Jourii. <vul accord, June 5th, 1929, p. 612) reports four 
cases in evidence 6t this. The symptoms ot sensitization 
to food substances may be gastro-iutostinal, respiratory, 
cutaneous, ophthalmic, or genito-uilnary. Gastro-intestiuat 
symptoms may be local, such ns swelling of the lips ami 
tongue, or general, such as vomiting, abdominal pain, and 
diarrhoea. Tho most important respiratory symptoms are 
nasal obstruction and hydrorrboea, with or without attacks 
ol sneezing, and bronchhil asthma. The chief cutaneous 
symptoms are pruritus, urticaria, eczema, angio-ucurotic 
oedema, and erythema ; these disturbances may ho local or 
general. Attacks ol sderitis and eoujuuctivitis, and sncli 
genito urinary symptoms as bladder pain, bavo also been 
reported. In diagnosis two methods may bo used — naniely, 
elimination and cutaneous or iutracutaucous tests. It is 
necessary to ascertain if tho sensitivity is duo to the hand* 
ling of foods, or to eating raw or coolced foods. A positive 
reaction alcnc is not sufficient cvidcuco of food alleigy ; food 
proteins which give sncli a reaction must ho proved to 
produce tho disease. Treatmeut cousists cither in eliminating 
the offendtug foods from the diet, or in desensitization. The 
latter may bo accomplished by supplying gradnally iucrcnslog 
amounts of the obnoxious proteins until the patient develops 
a certain tolerance, the initial dose being so small that no 
symptoms occur. Capsnies containing powdered food protcius 
may be given, commencing with a dose ot loss than 10 mg. 
three times a day. The problems ot food allergy arc very 
intricate, and a careful history and special study ot the 
food intake should he made. In cases of infantile eczema, 
asthma, and gastro-iutestinal disturbanees, milk should bo 
removed, temporarily at least,.. from the diet, Tho infant 
should he tested lor reaction to loods cateu by tho mother, 
in addition to the general routine testing for such causes 
as pollen. 

22T. The Veattlculav Rate In Auricular Fibrillation. 

E. P. Boas (Amer. Heart Jaurn., June, 1929, p. >199) has 
investigated tho changes ot ventricular rate in flbrillatiug 
hearts over periods ot fourteen to twenty-four hours by 
means of iiis cardiotacbometev, wbicU records and counts 
the ventricalar systoles electrically. He prefaces his results 
with a summary of our knowledge concerning the moobanism 
of ventricular slowing in tsbrillaliou ; this, whether it is pro- 
duced refle.xly by pressure on the vagus or by tho administra- 
tion ot digit.slis, must be a result ol increased resistance in 
the conducting system brought about by alterations in 
activity of the vagus and accelerator inosculations at the 
auricuio-ventriculav node. The antbor has shown by the 
cardiotachometer that the ventricniar rate is very variable 
in librill-ation, accelerating with the le.ast emotion or exertion 
and falling during rest and sleep. These responses arc 
greater than those occurring witli normal rhythm, and arc 
observed in many patients even attordigitalization. Patients 
with auricular libnllaticu are classified into two groups : the 
first are highly strung and neivons subjects whose vontiicular 
rates tend to be rapid aud who require quautitics ot digitalis 
in excess ot those iudicaled by body weight to keep their 
venlticular action slow and stable ; the second group com- 
prises those patients whoso rhythms, though Irregular, are 
stable, who do not show au exaggerated response to pliysical 
and emotional stimnli, and who arc readily controlled by 
normal digitalis therapy. The essential diHerence between 
these two classes ot patients is in tho vagus-accelerator 
mechanism, which is hyper-irritable iu the first group; this 
explains the better results ohtaiuod when sedatives are 
administered to such patients iu addition to digitalis. 

223. Immnnlzatlan against Diphtheria. 

In 1925 Kauion dcscclbed a preparation of diphtheria toxin 
modified by the addition of 3 to 4 per cent, of commercial 
formaldehyde, followed by incnbalion at 35’ to 40’ C. for four 
to six weeks; ho recommended thiee doses: an initial 

000 of 0.5 c.coitf folIoTvocl iu three wcehs by a second of 

1 c.cm., and, fifteen days later, by the third dose of 1 to 
i.5 c.cm. This ^preparation is Icuowu as diphtheria 
anatoxin (Ramou) or diphtheria toxoid. G. F. Dick and 
GL.\m's n. Dick (Jo«ni. yfiurr. d/cc?. Assoc,,, June 8tb, 1929, 
p. 1901) found that diphtheria toxoid, as prepared by Kamon 


and givcii iu the doses recommended, iinmuuizscl 94 o^ 100 
suspected persous to the point of a negative Schick te.st, 
live doses of toxin'autitoxm imxinres immunized 
82 out of ' 100 individuals. They therefore conclude that 
diphtheria toxoid is a better imrauuizing agent thnn^ the 
toxiu-aiititoxin mixture, and may ho safely employed iu 
iiiiituiitiziug adults. An extra skin test to detect sensi- 
tization to the bacterial proteins in diiditheria toxoid is net 
necessary. If there is a marked pseudo reaction in the 
Schick test or a history of diphtheria, it is advisable to give 
prclinilnaiy doses of from O.I to 0.25 c.cin. of toxoid. Caio 
should be taken that iu tho broth employed iu produciug 
tbc toxoid tljcro is not an excessive amount of protein. 
As it does not contain any foreign scrum iu the form of 

antitoxin, the toxoid docs not sensUize to horse or other 

serum. - . 

229. Staphylococcal Septicaemia, 

J. RoscN'FKLD {These de Pan's, 1929, Ko. 90) state.? tbafail 
aatboriiies arc agreed as to the gravity of staphylococcal 
infection, almost all forms of . which .c-xcept the hyperaciue 
may give rise to a variety of secondary localization .of which 
endocarditis is by far the most serious, while cutaneous and 
osseous scouels arc most frequent ami characteristic. The 
diagnosis is readily made when there is an obvious portal of 
entry, but in its absence is difficult unless secondary localiza- 
tionsappear. In sucb cases the diaguo.sis can oul}’ bo'niado 
by blood culture, and even then tbe possibility of contAimina- 
tiou must bo excluded and tho examination be carried ov t 
under rigorously aseptic conditions. One of the most serious 
localizations of slaphyJococcal septicaemia is involvement of 
tho meninges, as, apart from a case recently seen by, tho 
author in a woman aged 30, no recovery has ever born 
recorded. This fortunately rare sequel may appear at a vei y 
late stage of tbe disease or be apparently a ptiniaty affection 
without any visible portal of eairy, Olnically, it assumes 
tbc form of cerebro-spinal meningitis, from which it can only 
bo distinguished byhacterloiogicai exatninalion. As a gcnciai 
rule tho organism Is StapJttjiococcus euvetta, though 5. albtes 
has also been found. Tbo course of the disease is u-sually 
rapidly fatal. In exceptional cases it assumes a subaento 
form, and various localizations may appear and a cacbe.'Ua 
develop. Recovery, however, may ensno, as in the autboi'n 
case, iu which the development of spondylitis appeared to 
limit tbe infection. In staphylococcal septicaemia, aud 
particularly its mcuiugcal form, active treatment is 
necessary. In tbc anthor’a case a euro was effected by 
a lysat vaccine given daily, first intravenously and then 
subcutaneously, acconiptiuied by protein therapy (fixation 
abscess aud injection of milk) aud chemotherapy'. .Other 
measures may also be adopted, especially tbo inlravonou^ 
injection of try-paflavine, bacteriophage treatment, aud 
immune transfusion. ' ' 

£39. Etiolotfy of Pnlmopary Abscess. 

J. Harkait {Arch. InL Jlcd., Juno, 1529, p. 767) discnsscs the 
pathogenesis of abscess of tho lung caused by' aspiration, 
aud its possible rclatiou to abscess of the lung following 
tousUlectomy'. Both experimentally' and clinically’ expericnco 
seems to show that while embolic abscesses may occur they 
arc exceptional ; aspiration appears to.be the more probable 
mode of production of lung suppuration followiug operalious 
on the upper respiratory tract. Through the bronchoscope 
27 dogs received 0.5 c.cm. of mixed cultures of bacteria 
obtained from the sputum of patieuts snffcriug from 
abscesses of the lung following tonsillectomy'. Three of these 
dogs developed abscesses with cavities, iu one pulinouary 
sappuration followed, and a fifth showed a healed suppurative 
process in tbo lower left lobe. Aschner reports having found 
broncbiectatic suppuration, exttabronchial abscess, aud 
suppurative pneumonitis in lungs examined from two to 
five j'ears after tonsillectomy. Assuming that the results 
in dogs may be considered as comparable with those 
occurring in man, Ilavkavy suggests that asyiiration of 
infectious material from tho upper respiratory tract may 
give rise to pneumonitis followed by' necrosis and cavity 
lorznatiou, either becoming healed ov persisting with two 
formation of secondary bronchiectasis. 


221. Accidental Infection -OTltn Sypljllls. 

5. SlESTCnEKSKX ami J . *WustratlvQ^cas"c’s‘. sitato 
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with patieuts sullodng from tho dlsoaso. , 'Whllo , the 
yeucral praotitlouor la often infectoil In this inantior, Uio list 
of those so inteoted In .order of froiincncy Is ns follows: 
(i) obstetricians; (2) gyimccologiBti; f3) surgeons; nnd 
(4) syphilologists. Byphilologists cbino Inst on tho list 
because, as Fonmlor points out, tlioy nro tho most careful. 
Apart from many iuevitahle acoldonta, tho acrjulslllon of 
syphilis by piiyslclans is mainly duo to Ignoranco or llio 
lack of proper precautions. The author recommends that 
the following provoullvo stops should he taken: (1) Tho 
physician should endeavour to hccoino thoroughly actjunlntod 
with nil tho external mnnifoalntlous of syphilis. (2i Rubber 
gloves should bo worn In all manipulations, especially during 
obstclrloal or gynaecological cxatnlnatlons. (3) In osainlnlng 
tho month, lai ynx, and pharynx, especially In chlldroii, tho 
physician sliuuhl protect the examining hand and cover his 
face witli n mask. (4) Tlio patient shoidd ho caiofully 
examined for any signs of syphilis before surgical opera- 
tions. (5) Tho pliysiclan should always bear In mind thy 
possibility of sypldllllc Infection hi tho course of his 
professional duties. 

232. Tuberculous Pleurisy and Thromhopenia. 

L. Patkhni (ll Voliclinico, .Scz. Prat., May Gth, 1929, p. G21) 
reports a case of tnherculons pleurisy associated with purpura 
nnd diminution of platelets. A child, aged 12, snlTcrcd from 
cough and fever with slight pleural effusion, eplstaxls, nnd 
purpiUM which was generally distribnled. lly parncoutosis 
200 c.cm. of blood-stained llnid was removed, nnd eventually 
absorption took place. Coagnlatlon of tho blood started after 
twenty minntes, and was completo In lialf an bonr; tho 
serum did not separate until twenty-four hours, and tho 
ligature tost was strongly positive. There was no fainlly 
history of tuhorculosis, hut the author believes that this was 
clearly a tuberculous pleurisy, and draws attention to tho 
comparative frequency of pur|>ura in the early stages of 
tuberculosis. Tho platelets woro mnricodly redneed during 
tho lilnoss, but wiion tlio child left tho ho.spItnt they had 
returned towards tho normal. 

233 . Spontaneous Subarachnoid Haemorrhage. 

O. ROMCKU and U. J. UsTVIJDT {Sorsl; Mart. f. Laegevid., 
.luuo, 1929, p. 4411 record 27 oases of tills condition in patients 
agod from 12 to 73, who were treated in tho Ulloval Hospital 
at Oslo during tho period 1918 to 1928. Tho diagnosis was 
oithor made by lumbar puncture or was not established until 
tha necropsy. Seventeen patients rocovorod and ten died. 
Among tho rarer symptoms observed was glycosuria, which 
was seen in five cases. In ono instance it was associated 
with aoldosis, although no further slgus of diabetes de- 
veloped, and tho amount of blood sugar rouialucd normal 
after administration of glucoso-. Transient massive albu- 
minuria was observed as well as hyportoaua aud trausiont 
polyuria. In oao instance death followed immediately after 
lumbar puncture, aud in two otli«s death occurred spou- 
taueously from respiratory paralj sis. 


Surgery. 

239< Association of Active Tuberculosis and Cancer. 

E. P. K. Fenger and C. K. Petter {Ulinncsota Med,, May, 
1929, p. 271), who a year ago reported two cases of associated 
cancer and active tuberculosis, noAV publish six more cases, 
and state that they have found records of many others. 
They remark that although the general opinion Is that this 
association is rare, there is no proof of antagonism between 
tho two conditions ; on tho other hand, it cannot be shown 
that ono disease favours the development of tho other, with 
the one exception of Inpus, which does increase the tendency 
to occurrence of epithelioma. Age incidence is an important 
factor in rendering Infrequent the coexistence of tuberculosis 
and cancer. Tuberculosis is found usually in early and 
middle life; the majority of deaths (10 to 90 per cent.) 
from this disease occur before the fiftieth year*, while the 
average age at death from cancer is 60. Another reason for 
this relatively rare association is that the organs most fre- 
qnently attaciced by cancer— namely, the breast, ntorus, 
prostate, mouth, lower lip, oesoiihagus, and stomacli— aro 
seldom infected with tuberculosis. The autliors suggest that 
pathologists when looldng for one lesion tend to overlook 
another ; for instance, enlarged lymph nodes in the vicinitv 
ot a oaremoma may be regarded as metastatic until examini 
tion of sections shows that they are tuberculous The 
authors' series of eiglit cases is as follows: (1) carcinoma of 
L ona tuberculosis; (2) epithelioma ot both 

check, and pulmonary tuberenlo.i, ! '( 3 ) carcinoma of “ 


• , , J ‘■v*,jv«4V/Ltnjai2s , 
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noma of olieok and tubercnIo.sls ot fascia over chest wall ; 
(6) iiielaiib-sarcoina ot intestine nnd pnlmon'ary tuborcnlosls; 
,(7) ndono-carclnoma ot sigmoid, nnd pidinonary tubereulosis; 
(8) ndono-carclnoma ot stomach and pulmonary tuborculoils. 
Tills Inst caso falls into flic groiip ot combined lesions In the 
saine organ. Sections of the gastric ndeno-carcinoriiii showed 
also very dellnltc tiihercidosls. Other writers have recorded 
G1 cases of.lhc combined lesion In tho same organ. Thc.'c 
cases aro cxclnsivo ot 173 reported cases of coexistent Iupu3 
nnd enneor. Tlio present nuthor.s conclude that (1) cancer 
and tnhercnloslH may occur In tho fi.aiiio patient and, less 
frequently. In the same organ; (2j lupus Is the only form of 
■‘tiihcrculo.sis which predisposes to epithelioma; (3) cancer 
vloliiiltely develops nt tho site of chronic; Irritation, atid 
tiiliercnlous scar tlssnc' appears to favour neoplastic growth, 
ns It is the site of irritation and also ot weakened resistance: 
(4) tho two lesions iiilglit coe.xlst more often were it hot that 
organs frequently invaded by ono arc not ntt.ackcd by the 
other; tho average age incidence of cancer occurs after tlie 
large percentage of p.slleiits with tiiborcnlosis have died. It 
has hccti biiggcslcd that tiihercniosis, producing necrosis nnd 
coniieetive llssiio proliferation, fnvonrs tho implantation ot 
iiiDlastatic tnniour colls. This is certainly true in pnlmonarj" 
lesions, blit In gastro-intostlnnl cases the sequence of events 
Is doubtful. 


235. Trontment of Ynrlco'so Veins, 

n. O. Mt'PJlkkTl.’n.s (Siirg., Cijnccol. and Olstef., Jane, 1529, 
p. 819j compares tho advantages of the Injection and operative 
iiicihods or treating v.srlcoso veins In tho lower extremities. 
Since Iho blood How, especially in the larger varices, is 
stationary or reversed, obliteration of the dilated varices 
wltii their reverse flow must be aimed nt. Altbongb there 
is the tlieoroticnl possibiiilj' of emboli developing, this is 
found to bo extremely rare clinically; sneh results of 
technical error as sloughs and periphlebitis can bo entirely 
avoided, nnd a perfect result can bo obtained if tlio Injection 
method Is continued until all tlio veins have boon oblitcratctl. 
'Tile mortality rate from pnlmonarj- embolus following the 
operntivo iiietliod is 0.53 per cent., as compared with 0.00754 
per cent, alter the injection treatment, or approximately 
seventy times greater. 'The iion-fntal cases of pulmonaiy 
omboll aro almost negligible after tlio injection treatment 
ns compared witli tlioir frcqnont oeonrronco after operation. 
The advantages of tho injection treatment are that general 
niiaosthesla is not required nnd that there Is no necessity to 
stay in bod; whllo operation cases require an average of 
15.1 doys in liospUal nnd ot 34.8 days awnj'. from work, 
under ' tho Injection method no hospitalization is needed 
and patients can continue thoir daily routine. Recurrence 
after tliorongh injection treatment is much rarer than after 
operation because tho sclerosing fluid can spread throngh 
collateral snpcrflclal veins which conid not ho easily excised. 
Tho statistical data of tho operative results wore obtained 
tiirougli a qnestionary sent to a thousand prominent Ameri- 
can surgeons; tlioso hearing upon the injection treatment 
are derived from tlio author’s series of 63,000 previously 
iniblishcd cases. 


IV. B. BhANTOK (Journ. Amcr, Jled. .rfssoc., June 22nd, 1929, 
p. 2039) states that agranulocytosis is an Uncommon con- 
dition, although more than fllty cases have been reporlcdl 
Binco Sohnltz first dosoribod it in 1922. Its principal mani- 
festations nro a bleeding ulcer of tho mouth with a membrane 
simulating diphtheria, enlargement ot tho liver aud spleen, 
occasional swelling of tho inguinal lympliatio glands, 
cochj-mosis, nnd herpes. The blood count shows a marked 
loucopenia, oflen less than 1,000 cells being present The 
polymorphonuolears arc affected, their number fallim>'to 1 or 
2 per cent. More than 90 per cent, ot the oases were fatal. 

a case, m a man aged 60, in which recovery 
numbered only 1,000 nnd the 

polymoiphonuclears were only 4 per cent. “ 

Hypertrophic pyloric Stenosis. 
rs'sQ ’V'vf March-April, 1929, p. 204) reports a 

stenosis ot tho iiylorns in an infant, 
O^t by the operation ot FrGdet. 

recover SO treated two patieuts made a good 
witliiu forty-eight hours of the 
reveled no tram shock, since necropsy 

from Iho ‘tie third from haemorrhage 

daMor’po..fin pyloric tumour. To avoid tins 

haemosioo'io*!* ““'P'msizes the importanco of a very careful 
Inc nofmf P''®tora to under-run the hleod- 

niflnfs ^"tora. it being essential that no such 

niomhrfn be negleolcd. The wounding of tho mucous 
fiiiiv tho muscular fibres are care* 

^ blunt dissector; the iuclsion must 
noc.De.deep. The operation heea not occupy more than Jen 
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niiuntea or a qaacter.of aa hour, aud is very simple, tlio 
death ol the three patieuts beina attributed in a larao degree 
to tlio lact that surgical intervention was not sought early 
enough, and the iiiiants were, owing to delay, in a poor 
condition to stand the shock 6f an operation. It is pointed 
but, however, that, as cougeuital stenosis ot the pylorus may 
recover spontaneously,’ care must bo taken not to oiiorato 
too soon. 

238. Arthritis of the Hlp-JoInt In Enteric Fever. 

BaCHCtj KessEIj {Itiisc tic Pa rij, '1929, No. 148) statbs that 
osteo-arlhriiis Is a rare couiplidallbu ol enteric lever, ns she 
has been able to collect culy eighteen cases, ouo ol which 
came under her otvn observation. In every instance in which 
bacteriological examination was made P. typhosus was tlio 
causal organism, except in bee own case, which was duo to 
B. paratyphostis B. The clinical signs ara the same ns those 
ot ordinary acuto arthritis. The complication usually oeem-s 
inthelourth weekot tbo, disease. lu only one instance was 
there lormatiou ot pus in -which the tj’phoid bacillus was 
lound. The i>rognosis is (avourable, as none of ihc 18 cases 
proved fatal, as compared witli a mortality ot 30 to 50 per 
cent, in ordinary aente oBteo-avtUriUs ot the hip. Caro should 
bo taken to prevent the oocutreuce ot dislocation, by the 
early application of a plaster apparatus, which should not 
be allowed to remain on longer than six weeks or two months, 
so as to avoid ankylosis. 


Therapeutics. 


239. The Action of Digitalis in Complete Heart>block. 

S. P. ScmvAUTZ [Amer. Utart Jonrn.^ ApvU, 1929, p. 408) limls 
that the ntiUty of diyitails in cases of complete heart-block 
has not been tally determined. IVhllo some authors have 
described successes, others found that digitalis produced 
grave or cveu fatal arrhythmia. Heuco competent observers 
have advised that digitalis should bo avoided iu any case 
Avllh bradycardia. Such over-caution, Sch^Yarl 2 thinks, may 
deprive a patient ^vith complete heart-block of the only 
remedy that will relieve distress when heart failure occur®. 
The discrepancy between these views appears to centre ou 
the question whether digitalis relieves by iucreaslug muscular 
coutractiou, or by augmenting tbo automatic ventricular 
rate. Some hold that acceleration ol the slow idlo- ventricular 
rate H a desirable therapeutic result. Others claim that a 
cUuic.'vl improvement in cases of complete hcavt-block, witli 
decompensation, occurs only after an iuevease of the idio- 
vcutricular rate has becu obtained. Schwartz has observed 
eight patients during the last two ycar.s who had complete 
heart-biocii and signs ot heart failure, aod who ^Yetc treated 
with tincture of digitalis. Ho couciudes that the vcntriculnr 
rate is increased appreciably only after administration of 
very large doses of digitalis; iu two instances increase iu the 
ventrieu ar rate was accompanied bydyspuooa audsymeope, 
but these sytuptoms disappeared when the domluaut idio- 
ventricular rate and rhythm were restored. In two ol the.se 
patients digitalis initiated transient auricular hbiillatiou. 
The author reviews three cases recorded by other observer.®, 
and describes three of his owu cases in detail. His con- 
clusions are as follows. (1) Digitalis in therapeutic doses 
luaj' greatly benefit patients with complete heart-block aud 
heart failure. In these cases the improvement is due to the 
direct action of digitalis ou the heart muscle and not loan 
acceleration of the automatic ventricular beat. f2) lu three 
patieuts with complete heart-block the ventricular rate was 
increased appreciably only after administration of very large 
doses of digitalis. (3) The iucreasc of the ventricular rate 
in complete heart-blcck during the administration of digitalis 
is a toxic symptoui, and indicates the necessity for the 
complete cessation of digitalis admiuistratiou. (4) Transient 
auricular fibiillatiou is another symptom of digitalis intoxica- 
tion in complete heart-block. (5) Since it is difficuit to 
appreciate the varions types of toxic rhythms that occur in 
couipleto heart-block daring digitalis treatment, it is advis- 
able to prescribe the drug iu such cases under careful control 
by cardiography. 


240, Saline Irrigations In Gonorrhoea. 

Impkessed by Almroth Wright's saline treatment of wa 
wounds, and fearing that astringents such ns potassiun 
permanganate might close the mouths of crypts in thcurcihr; 
ana shut on infected areas from contact with the irrigatin 
ClARKE' (.Ton>-7i. liotf. Anntf ?lc<l. Corps. June 
1929, p. 456) has 'tried 1 per cent, saline solution, am 
contrasts it with 1 in 10,000 permanganate, to which, li 
states, nearly every worker has returned for rontlno trea^ 
meat. His cases, occurring in Burma, w'crc nearly alway 
' severe. Xu fourteen months he had records ot 60 cases* ba 


treated writh permanganate, aud the‘30 cases in which simpio 
saline solullou ivns used. All tho patients ^Ycre kept in 'bed 
for fourteen days, aud had plenty of barley \Yatei', while 
purgatives and alkaline mixtures were admin. stored equally 
to both groups. Tliirty acute cases were cured under saline in 
X,321 days, aud two relapses in this group iu 57 days. Thii ty 
quite similar case.s under permanganate required 1,828 days 
lor their enro, and 8 relap.sea In this group needed 476 da'yy. 
The balance in favour of saline ticatmcut was 17 day.s for 
each acute case (or 31 days if relapses arc included), wh.le 
the iudiyldual cost of trca'.meut witii cooking salt was Is. €d. 
Though the numbers treated were few, Clarke concludes 
that such saline solution is excellent for posterior irrigation, 
showing many advantages over a 1 iu 10,000 solution of 
potassium permanganate. 

24f.* Traas'uslons of Unmodified Blood, 

A. W. Blain [Annals of Stirgcrpf June, 1929, p. 917) gives Ins 
views on the value of blood ti'ausfusions as observed in 3,000 
cases. He considers that it has appreciably'rcduced post- 
opciative, mortality aud morbidity, aud made a successlul 
.opemtiou possible iu otherwise inoperable cases.. In cases ot 
scccudary-anaemia, deranged metabolism, and dnstahl'c bio- 
chemical cnuilibrlau], one or moro blood transfusions btfoio 
an operation wholly or partially restore tho proper phybio- 
logical balance. In cases of ruptured tubal preguaucy, iu 
infection with anaemia, iu cases of haemolytic streptococcal 
scptlcacmin aud in secondary anaemia, blood transfusion has 
been of great advantage. Trausfasionsfoc sudden aud severe 
haeiuorrhage should be given as soon as possible, and tho 
amount of ’blood bo approxinmtely cqniralent to the less. 
The blood should not bo modified iu any way', no auii- 
coagulaut being n.scd ; nitrated blood is not equal in value 
to whole blood. The blood should not bo exposed to the air. 
Biaiu considevs the Brines apparatus to be the most. satis- 
factory, only about five miuutcs being necessary' for (lio 
actual transfusion. The donor aud patient should bo In tho 
same group when moro than 1,000 c;cm. of blood are to bo 
transfused, but in about a third of tho cases under leviow 
they were not in the same group. Power and Jess svveio 
reactions have followed tiansIusSon from Group 4 to Group 2 
than iu any other combination. The commonest reason for 
transfusion was a red blood count ot less ibau 3J inllUons 
before opeiatlon. Universal donors can be safely used. . . 


232. Potassium Permanganate in the Treatment ot 
Pneumonia. 


J. L. CllESTEtt (.1«7;. Int. JUed., ^ay, 1929) reports a series of 
cases of influenza, lobtav pucumouia, and broncho-pneumonia 
treated by potassium permanganate administered as retained 
enemas. He believes that the infections were cub shorr, the 
syiupioms rapidly abolished, and tho death rate lowered 
to a marked extent by this method. In his first series of 
cases Chester gave 3 to 5 ounces of n standardized solution 
at intervals of three or font hours, for a period of six to ten 
days. In twenty other cases of jmcuniouia of a 7 0v'C!re typo 
aud complicated hj’ chronic heart disease, syphilis, or chronic 
alcoholism, ten were treated by' olher methods witlj fa.'nl 
resnils; the remainiug ten, who received potassium p r- 
maugauatc, gave 50 per cent, recoveries. Chester refer.-, to 
tho iitcratnro ou the subject, with special icfereucc to the 
articles of Nott (Joumaly Harch 7th, 1925, p. 443) and Kochc 
(Jburnuf, March 12th, 1927, p. 459). Chester urges the im- 
portance of further investigation of what appears to' bo a 
most promising form of treatment. 


253. Suprarenal Cortical Extract in Addison's Disease. . 

J. M. BOGOFF and G. N, Stewart [Joarn. Amer, Med, Assoc.^ 
May 11th, 1929, p. 1569) report seven cases of Addib-on's 
disease aud other less severe forms of suprarenal iusufflckucy 
which were treated successfully with an extract prejiared 
from tho cortex of the supi*arenal gland. To distinguish t!ju 
cortical honiiouc from that in the medullary' product they 
use the term ** interrenalin,” which Indicates its origin f»o!u 
the iutcr-ronal tissue of the glaud. They adminlsterrd the 
preparation in capsules coated to resist gastric digeslicn. and 
expect to ohtaiu even belter results when more couccutrato.l 
products can be prepared aud investigations havedeterudoed 
the appropriate dosage aud the best methods of admini.'-tra- 
tiou. In auimal expciimcnts interi'cualin was adm!ul».«erccl 
iutravcuously with good results. In one patient, a man 
aged 48, who bad undoubted Addison’s disease, witli the 
usual symptoms, the administration of intcrrenalin brou;^ht 
about ft rapid improvement in tho strength and appotito 
wbich'was associated with redaction ol tbo yoniltjug. After 
Ecvcu mouths the uausca ^ 

the patient, ci“ lit hems tvithont beinB v’ettry. 

able to sit up tor as lon„ „ ^ nbont nnfl the nppcino 

^?na'n“4ruo^c.'iTmerlev?r.tUe colour ot tho skiu npremea 

to bo eettiuB Ushtcr. . 
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2ji. ErKotamlno Tartrate in Urticaria. 

Success obtained by the use ol orgotninlno in tho trontmoiit 
ol n woman with Graves’s dlsoaso, severe urticaria, and 
dorraatographia encouraged Baiiawak {Unit. Soc. I'ritnraiar, do 
Denn. cl dc Syph., April, 1929, p. 402) to treat oloveii casc.s ol 
urticaria with tbo same drug, llotlilln showed that this 
alkaloid acted by paralyslug tho accelerator and Inhibitory 
sympathotlo fibres, and thus was autagoulatio In action to 
adrenaline aud ophodrino ; It thcrotoro seemed reasonable 
to try it in S3^mpathoticotonlc condillous, Ol Bab.allan’s 
eleven eases treated, four, of from two to six mouths’ diiralloii, 
were cured, two patients being young men with signs of mild 
hyperthyroidism and tnchycaislia, one a man with hj’pcr- 
thj'rold signs and dollnlto oxoplUIialmos, and tho fourth an 
olderl j' man with hj'portonslon aud aortic disease, who showed 
a fall in pulse rate on pressure being applied to tho eyeball 
(positive oculo-cardlac rollox). With tho exception of this 
last case all woro clearly syinpathollcotonlo. In a fifth case 
euro was iucomploto ; a young woman who Iiad had attacks 
of urticaria almost dally for three years did not bcnclit from 
ergotamino bj’ tho mouth. When dally Injections of 1/4 mg. 
were given she showed some Improvement, but they wore 
discontinued because of tho supposed risk, and tho trouble 
recurred. Of tho four failures, one was In a case of urticaria 
complicated by asthma treatment caused exacerbation of 
tho asthma, and was discontinued after eight daj’s.- In 
another patient a positive oculo-cardlac roflc.x was noted ; 
in tho third tho urticaria was associated with Calculous 
nephritis; and In tho fourth it followed hj'storcctom}'. In the 
two roinalniug cases clinical examination revealed no npprccl- 
ablo lesion. Tho dose of orgotaniino tartnito was 2 to 3 mg. 
by tho month daily, continued for two to three weeks ; this 
dose was not followed In any caso by hendachbs or painful 
cramps or nausea. Babaliau adds that, oxeluding c.ascs 
where bacteria or parasites form an Irritative focus, urticaria 
is either of vagotonic or sympnthetlootonlo origin; tho latter 
group alono might bo oxpootod to benefit from orgotamluo. 
Cases showing a positive oculo-cardlac rollox woro of tho 
vagotonic group. 

' 21s. The Employment of Blister Serum In Inlccttous’ 

' Diseases, 

Modinos {Paris Mid,, April 13th, 1929, p. 349) reports that for 
tho last tiyonty-ouo j’oars ho has oinploj'od blister fluid in tho 
treatment ol various Infectious diseases, such as typhoid and 
paratyphoid fevers, luflueuza, rheumatic fever, gonorrhoea, I 
and typhus, with excellent results; his example has boon 
followcdbynamorousFreuchandlfaliaucIiulcians, Ilostatos 
that the advantages of blister fluid over blood scrum arc, 
first, that it Is easier to obtain, and socoudlj', that tho bacteri- 
cidal power of oitudatlous rich In polymorphonuclear loueo- 
cytos is always snpe'rlor to that of tlio corresponding blood 
serum, tlin average number of leucocytes contained In tho 
serous fluid of a blister being 50,000' per cubic mlllimctro, of 
which 70 per cent, aro polyraorphonuoloars, Tho author’s 
oxporienco of tho prophylactic value of blister fluid Is limited 
to two diseases — namely, measles and influenza. In whicii tho 
results liave been cxcollont; but be suggests that blister 
fluid might be applied in tho proplijdaxis of other diseases as 
well, especially those supposed to bo due to a filterable virus, 
as In severe epidemics of tj'pbus and dengue. 

256. The Therapeutic Value of Histamine, 

S. Katzf.nedbogen {Journ. Amer. Med. Assoc., April 13th, 1929, 
p. 1240) suggests that the administration of histamine may 
prove to be useful In two types of non-diabetic acidosis— as, 
for exampie, in post-operative acidosis, and in the acidosis 

■ which may occur in pregnancy and mental disorders, when 
tho blood sugar level is normal. In view of the assumption 
that histamine increases tho alkali reserve of the blood by 
draining off its acidity into the stomach, he thinks that the 
combination of this treatment with concomitant elimination 
of tlie hyperacidity of the gastric contents by lavage or 
neutralization with alkali is to be recommended. He 
describes some experimental studies in support -of these 
conclusions. 

217, Auto-haemotherapy in Gastric Ulcer. 

M. Cerf {nruxelles-Midical, May, 1929, p. 827), after briefly 
• referring to some of the many hypotheses put forward to 
explain the occurrence of gastric nicer, draws attention to a 
form of .protein therapy— namely, auto-haomotherapy— -n-hich 
he says he has found useful. The most marked effect of this 
treatment appeared to be the roduotion of pain, and it Is 
therefore especially recommended for eases in which nain 
Is a prominent symptom, and where there is no maked 
allmoutary stasis or serious distortion of the gastro-dnodenal 

■ raditrgraphm plctnre. It is held to be contraindicated when 
. .there .s manitcstdetleioncy in hepatic fnnotiL. i . - , 
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Dermatology. 

2^3. Patho^oncsia and Treatment of Psoriasis. 
TfioniAsis is charactcrizod b}' abnonnnl Iccratinizatlon. 
.Accortlln" to E. VO’fj.xY /Drnf. med, Woch,^ .luly 12llt, 1929, 
p. 1175) tlisLiirbancc of the coH chemistry, aud particularly 
tho fonnent activity of the cpltlennal cells, i)icvcnis tlic 
normal dlsintc^’ration of tholr niicicf. It lias long been 
ob.sorvod tlmt psoriasis often tends to'occur in families;: for 
this rcaspn, and because ii case came to his notice of au 
individual in wlioso- family' several independent cases of 
diabetes and psoriasis v/cro recorded and In Avhoiu the t^vo 
woro combined, Pnlay considered it lil:ely that some general 
disturbance of metabolism inlglit bo tbo cause of the 
disordered epidermal cell function. Investigating carbo- 
hydrate inolaboUsm, ho found hyperglycacmia in 50 percent, 
aud liypoglycacmia In only a few of his cases of psoriasis. 
Iiow SHgar tolcrauco indicated a probably Imperfect function 
•of tho pancrca-s. Tlmngh gout (Implying disordered iiric acid 
metabolism) and psoriasis aro stated In tho lltcratnro to ho 
frequently associated, Pnlay was unable to confirm this from 
Ills own cases. lie emphasizes- the Importance of tl»o 
niotaboUsm of tho Inorganic ions of tlio blood ns influencing 
tiic fermentative and physlco-chomlcal behaviour of various 
coHs (Inclnding those of the skin) directly and through tho 
endocrine system. In 60 per cent, of his cases tho blood 
calcium content was abnormal and In n largo number Iho 
potassium content wa,s Increased. Though endocrine function 
has been cKtonBlvoly studied In psoriasis by nnmerous 
workers, and the thyroid aud other glands Imvo at different 
tiiiics i)ceii found d’eflclont. no consfant association between 
the disease aud a partlctilar typo of endocrine constitution 
or abnormal function of any one gland has been established. 
Pnlay has, however, reported that inadequate ferment 
(trj'psln) secretion by tho pancreas Is comparatively common; 
ho considers that this is one of the cansos of the imperfect 
disintegration of korallnlzcd cells found In psoriasis. 
both tho Intomal and external secretion of tho pancreas are 
inadequate diabetes and psoriasis coexist, and In these cases 
tbo psoriasis also benefits from Jnsoliu. On these lines «o 
suggests that tbo Improvement which follows rocluction m 
nrotcin Intalco in some cases and carbohydrate intake in 
■ otboM’lua'y bo oxpltilnbfl. ”DIs6usslng various 
troafroont, bo cmphnslzcs tbo point that, in aadltion to the 
uwial local appllcallons. various different endoorlno and 
molabollo disturbances may bavo to bo dealt with in 
different casos. 

299. Honilla and Psoriasis. 

M. WACIIOWIAK, G. V. STRYKER, J. MARR, ji?? 

M. S. FbEisnER {Arch. Derm, and Syph., May. 1929, p. 71^, 
reporting tbeir Anal InvosUgationa upon tbo occurrence oi 
xiionllia In psoriasis and tho possible 

disease, aro of opinion that such a relationship does exist, 
though further Invo.stigation Is needed to place the 
boyoud question. While tho organism -is present in the 
faeces in from 6 to 10 por cent, of normal poisons the por- 
centngo may o.xcced 40 por cent, fn tboso safforing from 
'intestinal disturbances. Tbongb rarely present in tbo skin 
of normal persons it may bo found in certain tj-pea of der- 
matological conditions, and, though normally absent from tlio 
blood, monilla was present-in a limited poroeutage of patients 
in whom it was considered to-borolated to tbo disease. Of 
56 patients with psoriasis 86 per cent, showed tho presence ol 
monilla In the fnocos; 17 per cant, in the blood, aud 36 per 
.cent, in sliiu scrapings. Experiments to ascortain wbetuer 

psoriatic patients ’ * ' to monilia showed - 

that there was ^ . nsiliveness tliau in 

n Iiiu uisease. Although no spooillo 
■ganisms and the disenso can bo 
the following positive facts arc 
itiouship existing: (1) the frennent 
umiing ui monilla in the stools of persons suffering from 
psoriasis ; (2| tlio presonco of the organism in scrapings frdra 
the skin 111 a fair percentage of cases; (3) tbs continued 
from the application of monilla to 
anradefl surfaces in normal persons; (4) the marked clearing 
I Ol lesions In certain cases of psoriasis following tbo iiijection 
“tUiuniiig and paling” of the 
lesions following such injecUoas. 

Eichen Planus, 

J. E. Driver (Arch. Derm, and Syph., April, 1929.' p. 620) 
of° t^mieaT literature and from a study of 17 cases 

S ^ localized lichen planus recom- 

naUents suoh cases. Seven 

filtered nwi, A J)*'® nnClterea method, six by tbo 
of resnons^^ vA 0"“^ ‘’i’ methods bocauso of alack 

fnflrieneea ' woro favourablj’ 

mflnenoed, and 59 per .cent, were coinpletoly' c'urod', those 
wtta acnto-generalizedTicheh'pIahus 'responding'ofest. - Tbs 
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effect was more uDCcrlain in tlio clironic couclitions, and 
did not compare with tlie more constant benefit obtained by 
direct irradiation. The results in lichen plamis of the month 
were also dubious, aud the method is only advised, therefore, 
when other measures have failed. Driver considers that 
• the filtered method fiivcs more promise of success than the 
uuQlcercd ; by yiviuj* smaller doses on two fields only and 
repeating it if necessary it is simpler and avoids the dangers 
that may aiise from greater dosage over more surfaces. 
Kspecially indicated in the acute generalized typo of the 
disease, x-ray treatment of the spine appears to be of definite 
value, and it can be recommended in all types which do not 
respond to other methods. 

2£1. J. Gouix and A. BinMVENUE {null, Soc, Franraisc 
' de Derm* et de Sijph., February, 1929, p. 96) report a case' 
of generalized lichen plauiis in a child, aged 10, cured. by 
one application of radiotherapy concentrated on the axilla. 
The interest of the case is said to iio in the fact that the 
rays were not directed to the nervous centres, spinal cord, 
or nerves, showing thus that it is not essential for these 
'regions to be dealt wUb. The authors believe that in their 
' case the application acted as “ shock treatment ” ; they add 
that it does not exclude treatment directed to the nervous 
centres, hut may be used as .an alternative, as in the case of 
bismuth in syphilis. 


Obstetrics and Gynaecology. 


25 ?. The Treatment ot Leucorrhoea. 

P. L. PaT2;e {Amer* Joitrn* Obsiet. and GijnecoLt June, 1929, 
j>. 841) points out that in most cases of Icucorrhoea the 
disease is of cervical origin. The operation of uterine 
curetting as a curative measure, in this condition is therefore 
useless and dangerous, inasmuch as. the cervical iofcctiou ' 
may be carried upwards to the uterine body, and beyond. 
According to Payne, infection of the cervi.x in the nnlliparous 
patient begins as an endpcervlcitis involving the lowest 
portion of the cervix. In the lacerated cer.vix the mucosa 
on the everted lips is at once exposed to organisms ; mucosal 
hypertrophy with glandular enlargement and hyperactivity 
ensue, the normal discliarge cf mucu.s is increased,, and 
leucorrhoea results. If the gland ducts become obstructed 
by mucus, Kabotbian cysts are formed, while tlio mere 
presence of excessive secretion renders treatment by local 
application extremely uosatisfactorj'. In cases where the 
cervix Is lacerated, repair most always be effected if the 
cure Is to bo lasting. Diathermy has been used with some 
success in treating cervicitis, particularly iu the milder cases, 
while irradiation in the bauds of Curtis of Chicago has 
proved extremely beneficial iu selected cases. Results ai*c 
given of 171 cases of cervicitis treated in Pennsylvania 
IJuiverslty Hospital; patients with superficial laceration, 
erosion, and uncomplicated cervicitis were treated by the 
cautery. Lacerations, either unilateral or bilateral, were 
repaired by trachelorrhaphy, while cases of multiple lacera- 
tions, hypertrophy, or extensive cervicitis were dealt with 
by a modified Stnrmdorf operation, where, in view of the 
fact that the infection was usually limited to the lower 
cervix, the cervical tissue coned out did not stretch so far 
as the internal os. The results obtained In this scries were 
very satisfactory’. Cauterization gave 93 per cent, cures in 
-.70 cases; trachelorrhaphy resulted in 96 per cent, successes 
’in 24 cases; while in 77 instances the modified Sturiudorf 
operation gave 95 per cent, cures. The delay of cure was 
longest iu those patients treated by cauterization, on account 
ot tissue destruction with resultant sloughing, 

25?. Correetion of Uterine Blsplacement, 

Bixcc from the standpoint ot comparative anatomy the 
uterus is an abdominal and not a pelvic organ, R. CoNDAMix 
{Lijon Medical, May 19th. 1929, p. 609) concludes that the 
frequency of utcriue prolapse and ot allied subpatbologlcal 
conditions is due tp this displacement. The uterine supports 
readily lose their toxicity. The assumption of the erect 
posture through the superadded weight ot the abdominal 
organs ho considers to be also an etiological factor. • Auv 
uterus whicli is lower than its physiological level, whatever 
the canse may be, will give rise to pain and functional or 
sympathetic tronblcs. The correction of such a condition* 
implies the elevation of. the uterus to its normal level and 
maintaining it there. Condamiu advises a course ot massage 
and BUhable exercises to tone up the pelvic muscles and 
uterine ligaments. He then proceeds to ^ack the posterior 
fornix with tampons. Each succeeding taiupou compresses 
and raises the previous one and at the same time distends 
the vagina. The -surgeon’s index and middle fingers then 
exert backward pressure oa the colunin of tampons, the 
. patient aiding by compressing the pelvis.' ’This .mauce.t».vro 
.,’may cause two or tliree tampons to'.s’mls. down*; tbeso are 


then replaced. Intelligent patients are told to disinfect 
their hands and repeat this iiiauceuvre two or three limes 
a day, especially after defaecation. It is important that the 
last tampon should bo well within the vagina’ and not 
between ihe* labia, where it would cause discomrort. When 
completely hidden the tamp'ons* exert no pressure on' the 
bladder or rectum, but only on the pouch of Douglas. The 
tampons can be keijt in position for several days if impreg- 
nated -with gly'ceriu and an antiseptic. The sitting posture 
continually exerts pressure in the right direction when the 
tampons are iu position.’ Condamiu maintains that there is 
no elevation, however complex, that cannot be achieved by 
this procedure, which he terms “colnmnization,” and back- 
ward pressure. He admits, however, that after such a course 
of treatment it may be advisable for a patient to have a well- 
fitting pessary’. ^ 


254. Primary Carcinoma of the Fallopian Tube. 


Jj. Le Balee and K. Patat {Gynecol, ct Obstet., April, 1929, 
p. 286) state that 129 cases of primary cancer of the Fallopian 
tube have been recorded; they add notes of two cases 
described by Douay, and report fully a perional case in 
which the anatomical findings appear to prove the 
development of carcinoma from malignant transformation 
of an intratubal papilloma. . The smooth-walled tube, en- 
larged to the size of a walnut, and occluded at the abdominal 
ostium, when incised after removal at operation gave issue 
to an ivory-white caulifiower-like tumonr, apparently con- 
siderably farger than tbo capacify of the tube as judged 
previously. Its insertion towards the abdominal exticmity 
of the tube was 15 mm. long, aud microscopic study 
demonstrated a transition from simple papilloma to car- 
cinoma. The patient, a married uulligravida aged* 44, .bad 
complained for seven months of abundant vaginal discharge, 
which at first was watery, but later became sticky and was 
occasionally tinged with blood. . The authors, state that 
primary cancer of the tube appears in two-thirds of the 
cases in women who still menstruate ; .in about 48 per cent, 
of cases it develops in the fourth- dcceunium, anti in about 
30 per cent, in the UCtb. At this age purulent salpingitis is 
as a rule quiescent, so that the appearance of an apyrexial 
tubal swelling, accompanied- by serous or sero-mneons 
discharge, should awaken suspicion of a tubal carcinoma. 
This discharge, at first intermittent, but later, persistent and 
intractable, though lurcly mixed with blood, is the significant 
aud early symptom of a tubal ca'rcinoma, which for. about 
six to eight mouibs is entirely intratubal Ju evolution. ;If 
curetting and biopsy eliminate a carcinoma of the corpus 
uteri, the clinical diagnosis of primary cancer of tho tub© 
may be made with some confidence. When the growth is 
no longor intratubal the prognosis is cxticmcl^^had. Apart 
from one case of Vogt’s in which tbo cure had lasted for 
seven years, the longest survivals after operation have. been 
from sixteen to twenty-four months in some four or . five 
cases. Tho present authors* patient appeared. well sixteen 
mouths after her operation. . ... 

255. Metrostaxis without Cross Utero-adnexal 
Pathology. 


W. SllAW {Jonrn* Obstet, anil Gynaecol, of the British Empire, 
Spring, 1929, p. 1) discusses the pathological and clinical 
findings iu a series of 200 cases of abnormal uterine bleeding 
iu the absence of gross morbid defects. * He points out that 
irregular uterine baemorrhage can seldom be attributed to 
acute or chronic endometritis; tho acute variety has definite 
diagnostic signs, and the chronic form is 'a rarity aud in 
associated with gross pelvic infections, puerperal sepsis, or 
necrosis of a malignant uterine neoplasm’. For irregular 
bleeding in the absence ot gross disease or eniloiiictritis 
Shaw recommends the term “metropathia," acknowledging 
at the same timo that no recognition is thereby given to the 
association (causative in some cases) of mauj* of the cases 
with luoibid ovarian function. The 200 cases could bo sub- 
divided into tho following main groups: (1) metropathia 
haemorrhagica of -Schroder; (2) haemorrhage of Ihe epi- 
mcuorrhoeal type ; (3) * ' ' " 'iypomeuorrhoeal 

type; (4) haemorrhage * ' ype; (5) a group 

making about a quart ' . associated with 

endometritis, the rest of obscure causation. The second 
group was the largest (72 cases) ; the menstrual interval was 
reduced, usually to twenty-ouc or 'fourteen days; loss was 
excessive on each day .of the period, and iu the great luajorilj- 
duration of tho bleeding was increased. It is concluded 
in these cases the ovarian cycle is reduced 
patients were usually aged from 40 .pjjo 

was absent and the uterus symmctricnUj normal 

endometrium was and intenso liypcracmla. 
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wcra chaiacterizQil by a tliickenccl, partly hyperplastic, 
]ielypOlfl eiuloiiiotrlmu with cy.slleally dllatoel (Jlamls niul 
jircas oC necrosis in the supcrilclal anti luUldIo layer-s, but 
no typical preuioustrnal clmngos ; the associated ovarian 
cliaii^'es, rviiicli Siiaiv regards as secondary, irero o! att 
atrophic nature, but unilateral follicular cysts were invarl- 
ably present, and a recent corpus lutcuin was almost aUvay.s 
alis’oiit. The luotrorrlmgla casos (group <1) numbered cloven; 
curottings showed normal cyclical changes and enormous 
endometrial hyporaomla, and, except at the inonstrual epoch, 
mens of disintegration were absent. In the two cases of this 
group in which tlio ovaries were ohtnlned they were enlarged, 
liyporplastio, and hyperaemio. 


256. Radium Treatment of Metastasos after Hystor- 
ectamy for Tdallifnant Disease. 


P. Buocq and 11. RunENS-Ub’VAt. {/lull. Sor. iVObsIrt. el ilc 
Oijn-col. dc Pans, April, 1929, p. 276) describe the case of a 
woman, aged 42, in whom Wcrtliolm’s operation was performed 
tor carcinoma of the corvl.x. P’our and a halt years later a 
•small, hard, red ulcerated nodulo tvas found in tlio vault of 
tlic vagina. Tubes containing radium were apiilied for .seven 
days, one in the substance of the metastasis and one outside 
it. The antecedent conditions bceamo rc-cstabllslicd, and 
liave now remained so for more than sl.x years. The nodule 
was not submitted to biopsy, which, it was Ihouglit, would 
fiavo made radium-puucturo fess easy, A. Siitimv (ibid., 
p. 278) alludes to a patient who is now well live and a half 
years after radium treatment of a rapidly growing metastasis 
wliicli aiJpoarcd on tho cervical stump four weeks after 
liystorectomy had been performed for chorion cpitliclioma of 
tho uterus following hydatidifonn mole. Tlie |)nllent, a 
woman aged 28, had had an omergoucy operation for pcrfor.a- 
tion of tho fundus uteri by tho growtli. 


Pathology. 


257. Tho Kahn Reaction in tho Dlafifnosls of Syphilis. 
•Hi.Lr. E. Salamon (C. J?. 5oc. dc JHologic, l\ray.31st, 1929, 
•p. 286) has caiTictl ont a series of couiparatlro Investigations 
on 759 serums aud 205 corcbro-sphial fluids, usiu" the Kahn, 
■^Vasso^mauu, aud Mclulcko tests. In the case of tho 
TjoriHris there ^^"as complete agroomeut between the results in 
92.7 per cent., and in the case of tho spinal fluids in 90.7 per 
cent. In tho discordant group there were thirty scrums 
from patients who ou clinical grounds were considered ccr* 
*tainly to be sufferiug from syphilis'; of these, 23 gave a 
.positive Kahu reaction, 19 a positive ‘Wasscrinaiiu, and 20 
a positive Mcinlclco reaction. In tho same group thcio were 
' t\veiity*flvo serums from patients who clinically wero non* 
sypliiUtic; of these, two gave a positive Kahn reaction, 16 a 
■positive Wassermnun, and 14 a positive Mclnicko reaction, 
;ln tlio discordant group there wero 19 spinal fluids ; of these, 

' 15 gave a positive Kahn reaction, 17 a positive tVasKcriuaiiii, 

■ and 8 a positive jMcinicko reaction. Of these fluids all but 
.two were from patients considered certainly to be suffering 
ifroin syphilis. It would appear, thcreCoro, that tlm Kahn 
•test is slightly more delicate than cither of the other two in 
definitely syphilitic case.s, but that in nou-syphiliilc cases it 
•.gives a much lower proportion of positive reactions. Never- 
theless, as both the AVassermann and' the Moiuicke tests 
occasionally give positive results* when tho Kahu tost is 
negative, tho author concludes that in the diagnosis of 
syphilis it is advisable to employ all three tests in parallel. 


253, Abortus Fever In Denmark. 

I\r, KB3STENSEN aud P. HoLM [Ccniralhl. f, liaht.f May 28tlj, 
1929, p. 281) between April, 1927. and December, 1928, 
examined 4,623 spocimeus of blood from different patients 
‘sent in for the Widal reaction; of these, 500 agglutinated 
Brucella ahortus in the titre of 1 in 100 or over. In only 
‘ 0.1 per cent, of about 1,000 control serums examined was the 
'reaction positive to Bi\ aboritis, and in tticse cases tho titre 
• was comp3.rative}y low, E.xamination of a cortaiu naiober 
I of patients over a considerable period of time showed that 
.after an attack of uudulaut fe ■' titre 

•' gradually fell, till after a j'eav It ' n 100. 

'.A. positive reaction in a titre of ^ atieut 

..suffering from clinically undalant fever may therefore be 
•accepted as diagnostic of an active infection, and is not to 
'be explained by tbe-pon^istenco of agglutinins from a previous 
■ iurcctlou. From 21 of 34 patients examined Br. abortus was 
n-ecovered in pure calture. After a careful stiulv of the 
-proporties. of tbe^e or^anism-s the authors concluded that 
.they wore inaistiuguishabre from abortus strains isolat^.d 
^rom cattle; but that they could be distinguthed wUh a 
fair decree of certainty fi-om 7Jic2/f£:7isi5 strains aud from 

«eu o7 Urn J^pidemiologieai inve.sj"” 

non of the 500 eases of Br, aboitns fever showed m,,. 
a.aease was commouer in the country tSau i^the town; it 


attacked most frequently malo.s hotwocn 15 and 40 years of 
age, ami Imd the hlgirest incidence in agricultural worltcrs, 
e.si)cclally lii those who came into close contact with cattle; 
It would a)ipoar that, though infection may occur by mllk,- 
Ihcrc Is .sonic oilier inctliod, [irobahly ol greater Itnporlanco ; 
tho niithors scorn to consider that direct contact with in- 
fected nulmnl.s may bo rcsponslhlo for niauy limnan c.iseg. 
Notet were obtained of prognanc}' occurrlng'ln three of the 
patients, and in each patient abortion occurred; in one case 
Jlr. ahoitns was recovered from tho placenta. It would’ 
aiipoar, thereforo, that this organism may ho rc.sponsiblo for 
cases of abortion In human holugs as tvcll as In cows. 

250. Relation of Varicella to Herpes Zoster. 

T. Jf. Rivnns and L. A. ELDUinoE {Joiirn. pjper. Med., 
.lime, 1929, p. 893) have comiiarod tlio ago Incldenco and tlio 
seasonal distribution of varicella and herpes zoster in New 
York for tho tlilrtcon j'cars 1914-25. They find that varicella 
occurs chiefly iu children under 10 years old, and has a very 
dellnlle 'seasonal periodicity, the niaximnm incidence being 
from Dccomhor to June. Herpes zoster, on tho other hand, 
Is comniouest In the second to tho si.stii decade of life, and 
shows no marlicd seasonal flnctimlions. In the anthers' 
opinion tills slatlstlcal evidonco docs not sniiport the view 
that varicella and herpes zoster are cansed by tho same 
virus. In another ))apor (ibid., p, 937) certain experimental 
observations nro recorded. It had previously been fonad 
that somo species of monkey — Ccrcopinteens sabaens and 
Coco, lalnndi — showed a limited snsceptlbility to varicella ; 
that is to siry, tf tho virus was injected Into the testicles 
ncidoplillic nuclear inclusion bodies became demonstrable oa 
tho llflh or sixth day. Tho appoainnco of the.se inclnsion 
bodies was regularly prevented by convalc-cent varicella 
sermn. In the present sorlos of experiments immune serum 
from herpes zoster patients w.as ini.ved with varicella virus 
nod inoculated into the testicles of monkeys. Throe experi- 
ments wore performed, and iu two of them the zoster sermn 
failed to prevent tlio doveloimient of tlio inclusion bodies; 
in tlio third there was apparent iioutrallzallou of the virus. 
One of tho negative rc.snlts was rendered very striking by llio 
fact that the soriim of the zoster patient’s sister, who had 
snbsoqnontly dovoloped clilckou-pox, iieutralizod tbe varicella 
Virus completely. 'Tlio authors conolndo that in the majority 
of instances tho etiological agents coucorned with v.arioella 
nn.l herpes zoster are not Identical. 


260. The Blood In Typhoid Fever. 

J. S.\nn,\zl;s and .1. Mo.st.iret (C. n. Soc. dc Jliologic, May 
13th, 1929, p. 49) from examination of tho blood of eleven- 
ordinary cases aud live coiiqilicatcd cases of typlioid fever 
came to tlio following couclnsions. In ordinary cases there 
is slight anaemia (an average of 4 million red colls per c.iiim. 
and 80 per cent. hacmoglohiiO and a loncopeuia of 3,000 to 
4 000. The blood plates are slightly diminislicd. There is a 
relative lyiiqiliocytosis (40 to 50 per cent.), whicli lasts nntil 
convalescence. 'Numerous prolymphocytes maj' be seen. 
Contrary to wiiat is otten stated, tlio number of largo 
monocytes and of their mnltilobnlar forms is little affected, 
but there is a slight inoronso in convalescence. The number 
of polyinorphonnoloar cells is nsually lowered, and there is a 
well-marked sliilt to tho loft; 20 to 30 per cent, of tho I'loly- 
inorpliounclcai-s in tlio nucompiicated forms show basoiihif 
inclnsion bodies. Eosinophils and mast cells are scanty or 
absent nntil convalcsoonce. A large number of dogenoratei 
leucocytes may bo found even in uncompliented cases;- 
and are duo to pliismoly.sis, nucleolysis, pylciiosis, and cary-' 
orrhexis. 'Turk's cells are also found, witli a few histiocytic’ 
cells and even largo endothelioid colls. Complications such' 
ns intestinal haemorrliage, peritonitis, parotitis, aud otiti^ 
often give rise to louoooytosis and polymorphonnelears 


261 . Filterable Forms of Typhoid Bacilli. 

P. Ausonneau {These dc Paris, 1929, No. 103) states that 
experienced by several observei-.s, including 
n bacilli in infected water suggests 

that in a largo number of casos infection is effeoted uot by- 
the typlioid bacihns in usual form, bnt bv alterable forms of 
this bacillus. Tho existence of those alterable forms U 
proved to-day, as they may bo obtained iu the laboratory^ 
as well as m mfeoted water and in the patients’ stools. The 
Utnoi* records two casos in wbicli these filterable /ornjs word 
louncl in tho blood, aud were detected b}' blood cultnre. The 
study of these blood cultures shows that tbe'flltcrable forms 
give rise to a special septicaemia which occurs some tima 
wi ^jeteriaemia. It appear.^ to be a proved fpet 

bacilfi' aro attaclcod by tliq 
‘bey resume their fllterable form and are so 
^ stools and reach tho water again. In somo, 

dp not evolve but give rise to, 

, tikt constitutional disturbance' iirescntiDg^ all nii-defincd 
Clinical picture, . 
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De^r Sirs, 

I have prescribed your Agotan"^ Tablets, 
grains - 7 t, to an elderly lady suffering from 
Rheumatoid Arthritis of the hip and knee joint. 

She has derived great benefit from the 
treatment and her pains have been much 
relieved. — 

— — . M.B. 


This refers fa Hotvards’ Agotan Tablets. 
Agotaii is official in " The British Pharma- 
ceutical Codex, 1923.” 

According to eminent Medical Men, Agotan 
oives its remarkable success in the treatment 
of Gout, Sciatica, Rheumatism, Lumbago, 
Neuritis, Arthritis, etc., to the very 'powerful 
elimination of Uric Acid from . the blood, 
thus preventing its deposition in joints, etc. 

Obtainable through any wholesale house in 
bottles of 25 and 50 Tablets of 7\ grains 
each, or in Powdei’. 


Samples and full particulars to- Medical Men from the manufacturers : • • 

HOWARDS SONS LTD. (Est. 1797), Ilford, London 
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LIFT TO 

FITTING 

ROOMS 

W.H. BAILEY & SON 

WRITE FOR 
CATALOGUE 

45, OXFORD STREET, LONDON, W.1. 


Competent 

Aisistaoti 

SPEDIflLISTS IN ABDDMIN/IL BELTS. TRUSSES, AND ELASTIC STOCKINGS. 

Seat poll free 



BAILEY’S 
PATENT BELTS 

No. 4 BELT (Bailey's Patent) 
FOR UMBILICAL HERNIA. 


No. 6a BELT (Bailey's Patent) 
FOR FLOATING KIDNEY. 





f.Showinp Interior of Cup.) 

SPECIAL BELT FOR AFTER 
COLOSTOMY. 


'J'lie.=c Holts nfford per/cct general 
support 16 tlie Abcloniinnl 
I’aiictcs, and can be fitted with 
any kind of pad suitable to the 
liernia aperture. 

SPKCl.iL J'OIt 

LADIES. 

DIET O.y 'J'ilE rilEMISES. 

CATALOGUE EltEE OX 
APDLICATIOX. 



No. 2 -BELT (Bailey’s Patent) 
FOR PREGNANCY. 


yLTIIA-VlOLET LIGHT 


cjpHE types illustrated are but two 



WARNING 

We would urge tliat 
intending pur- 
cliaters of any ultra- 
violet ligHl Bppar- 
aloi (*TnaU or large) 
sbould insift on 
(Ximining by a 

spectroscope (be 
apparatus con- 
cerned. Full facili- 
ties for this are given 
at our showrooms. 


of our many models which provide 
at economical cost a highly efficient 
source of Ultra-Violet Radiation. 
Widely approved by the Medical Pro- 
fession on account of their simplicity 
and dependability, and 100% British. 



THE DR. PERCY HALL 
U.V. APPARATUS 

iDaal Purpote Model) 

Provides in a .single apparatus the means 
of applying Ultra-A’iolct Radiation cither 
generally, loc-illy, or internally by quartz 
applicators or specula. Acknoivledgcd 
to be the most perfect typo yet designed. 

Price, for use on direct current - £38 
Price, „ alternating „ - £53 


THE 


U.V/ 


“MEDISUN 
•APPARATUS 
Quartz Mercury Vapour Type. 

Designed for whole body or local 
applications. 

.Suitable for general practitioners, or for 
use in the liomcs of private patients. 
Price, for use on direct current - ^12 
PHce, „ .alternating „ - £18 

Telescopic Stand, as illustrated, £3 extra 


The MEDIGAL 



Tfleplione : TEnwijrrs 6432 


The Largest Makers of Ultra-Violet Light Apparfta^' 
167-185, GRAY’S INN -ROAD, LONDON, W.C.l 



ASK 
FOR 
LIST 
B 42 
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The ONLY Needle which— 

m THE JUNeTIOI^ FLUID PROOF 




CAN BE THREADED. FROM CONE END 

Free Sample Packets containing 1 Stainless 
and 1 Carbon Steel Hypodermic Needle, upon 
request, and 3d. to cover postage. 




Literature and illustrated 
Price List of latest Im- 
procements and Outfits 
post free upon application 


(а) Cylinder unbreakable by sterilisation 

(б) Graduations guaranteed accurate and indelible. 

(c) Plunger and Cylinder correspondingly numbered to 
avoid mistakes in reassembling after sterilisation. 

(d) Velvet-smooth Plunger action eliminating back-flow. 

(e) One year's guarantee with every Syringe against 
breakage through sterilisation. 

Jvlade by Dewitt & Herz, Berlin. 


VAN LIER BROS. LTD., 

3-4, Eden Street, Hampstead Road, LONDON, N.W.T. 
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"COURTINE” LININGS, The 
gleaming:, regular texture' spells close 
\Yeaving from the highest grade yarns. 
They can be pulled "and crumpled in 
daily use and yet not' give way, even 
where strains are greatest. Woven by 
Courtaulds, and available in many colours 
and qualitie.s, all standard and reliable. 

Ask your Tailor to use only 


latOISTtKtD) 


Jf any difficulty in 
obtaining COVRTJNff ” 
/./A7AVA9, xcrilc direct to 
the iManufacturers : 
COUIiTA ULDS L TD . , 

26, St, Mart in' sde^Grond, 
London, Jf.C.l, 


Ths nOTitf iJ on the Seloedee 


/ y V V y V V'V'VVVVVv 


SMOKE ANO DISEASE 


Smoke is perhaps the gravest danger 
to oiir national liealth. 

Statistics show that about fifty per cent, 
of the time lost in M'orkshops and 
cilices in this connlry is caused by 
respiratory diseases due to the pollu- 
tion of the atmosphere by smoke. 
More than half the three-year-olds of 
this country have rickets, because they 
are robbed of sunlight by the smoke 
pall. The amount of sunlight has been 
found, by readings taken from various' 


parts of England, to be in inverse pro- 
portion to the degree of air pollution. 
About seven-eighths of the sun’s potver 
is shut off by smoke from the centre 
of London, and eighty tons of poisonous 
soot are emitted in the capital every' 
hour. 

The remedy lies in the hurnlng of the 
smokeless fuels, gas and gas coke. The 
atmosphere is not polluted in the slight* 
esl degree either during their manufac- 
ture or their actual combustion* 




health 


> THE BRITISH COAIMERCIAL 
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Good Advice! 

Prescribe 


"^rO matter what treatment you 
prescribe for your patients, 
always advise them-to wear Wolsey 
next the skin. This will greatly 
assist them' in building -up their 
strength. 

The soft, pure wool of Wolsey 
Undergarments is your patients' best 
safeguard. Advise them to wear it 
always ! 

WOLSEY 





'S'. 



THE WOLSEY HEAD TRADE MARK 
IS A GUARANTEE OF SATISFACTION 

PURE WOOL 
UNDERWEAR 


WOLSEY LIMITED, LEICESTER. 


Begins SEPTEMBER 23rd 



GREAT AUTUMN SALE 

Big Reductions in LIVERY, OVERCOATS, 
and SUITS. 


the GAMAGE 
BROOKLANDS SUIT 

Made fi'om .Bine Sei^n> with 
two-f>)ld 100°4 w«-ml yarn«, 
linings of the l*c>t quality. 
High Grade v.orknnn-sliip 
thr»iughout. Thi« Suit U now 
cxcL‘inionally ]>opular. Com- 
pricing D'»nblc Brea'tel .Tacki*t, 
Vevt. juid Tron^er^. Keady. for 
We.ir or inmle to 
moa-uro. Sale OA 
IVkv. Complete X^/n 

r^u'dly 95 ;- 


The GAMAGE 
“CAVENDISH” 
OVERCOAT 


Made from lianl-wearing Blue 
JlcUon Cloths and lineal 'ikvcetl 
tlirouglmut. Available ready 
. • for wear or luatlc ^ ^ 
to nioa-nre. /C 

S.alc Trice Vfc/ V 


The GAMAGE 
“CARLTON’^ 
JACKETs^BREECHES 

iMadc from Dark Blue Melton 
Cloth" liin*(l uitli strong 
mat rial and splendidly 
lailorc-l. Ready for wear 
or made to 


Sale PriO'^ 

V"u;dl> 95 /- 


GAMAGES, 


! Vviuilly 95 /- ) t ■''•idlv 95 /- 

Vnttnn<of these offers sent on rninest. 

HOLBORN, LONDON, E.C.l. 


^ • IIOLUOUS 8484. 






^4 




Strengthening ^ 
Jellies 
for Invalids 

M ade from 

sound wine 
and fresh calves* 
feet by our own 
chefeacli morning, 
specially to tempt 
the appetites of 
delicate people 

Champapne Calves* fool - 2/6 each 
Brandv Calves’ foot - - - 2^6 ,, 

Port Wine Calves’ foot - - j/g ,, ^ 

lyrite for our Invalid Delicacy List 
Telephone : Hcgcnt 0040 J 

FORTNUM I 
Si M A S O N I 

182 PicccJilly Q 


ORAL SEPSIS, 


Made in Australia. 

MAUMFUL TI11(o7\T tTulLtS ' Thront 
'i’alilets t ‘ * Foinmlni 

(l•■ornlal(If of tlie 

United St of »n)nll 

do^cg of /cn MJth 

milk, on 12 iiu'ii diiiinp 15 ddjs. liiitnint; in 
llie fhro.Tt, itcJjiiJfr lasb. nnd* loag- of* botlv - 
Mcigiit were ol>st?r%pd — Vulr Mnttindalc*. All 
t'ounfiipg M'liich have inatlc Ivga! cnaetmeiitg • 
and laus reg^ardinp the puiity of its food bupply 
have prohibited the addition of rormnld<'li> de 
(Formalin) as a preservativo of food. 
MUDSflN’S FUMENTIIOL .lUJUBES contain no 
Formalin, Coraine, or other haiinful or poison- 
ous <liujr Sold evpr\«heic. 

hllEK i^AMl'LKS fiir>ia}0etl to Vhi/sicinva on^ 
iccpipl of ityofc^gioiinl cord hy F. Ncwurhy !i 
Sii.vs, Ltil , 31-3o, Banner St., London, E.C.l., 
Dl'nc.vn Flocmchart &- Co„ Agents, Edinburgh, 
Scojland. 

Hlftnnfdcturcd by 
G. INCUS HUDSON, Chemist, for 

HUDSON’S EUMENTHOL 
CHEMICAL CO., LTD., 

flamifacturing Chemists, 31, DAY STREET, 

SYDNEV, AUSTRALIA. I 

Distillers of EucaKptns Oil Rectified hy Steam | 
I)i^t^llntion. ' , 

Manufacturers of Pure Eucalyptol (Cineol) I 


Relieves congestion of 
tfie gall tlaJJer^ 

Elaborate menus, sedentary occupations 
and tbc consequent lack • of exercise are 
larscly responsible for the increase of cboIc= 
cystitis. QTbe daily exhibition of Sal 
Elcpatica vvbicb ensures regular and corn- 
plctc evacuation is one of tlic most efficient 
■ antidotes to cliolccystilis and its accompany-- 
ing disorders. Cj[ Sal Hcpatica stimulates 
tlic flo\V of bile through the gall bladder 
and thus relieves hepatic congestion. 

Sal Hcpatica is not a '^patent medicine^ 
nor is it advertised to the public. 



the proved medicinal saline laxative 
and cholagogue. 

Sal Hcpatica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
lithia citrate in an effervescent medium. 

Samples for clinical trial will tc forwarded on request 
to duly qualified members of tlic medical profession 
on application to 

BRISTOL-MYERS COMPANY, 112, Cheapside, London, E.C2 
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ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lane, Gt. Tower St., E.C.3. 

Telephone : ROTAL 5885. 

Tth Address: “ Nalthof/’ Bilgate, 

Established 1812 — Reorganized 1902. 


The Company ^necfalizf* tn protirfinj t?ie 
Jledieal Profession ut THE LOi^EST POSblBLE 
inclusive prjc^i (no charge for Bottles, etc., or 
Cases, etc.), ititfi pure and reliable Drugs, 
CTtcmicaU, rharinaceaiieal Preparations, Com- 
pressed Tablets, Pills, Surgical Dressings, and 
Stock ilirtures of 'tcpproced' fonmilcc as used 
by the London and other IlaspitaU. 

We append a feic sample prices for guidas\ce 
of the great saving that can he effected. 

iiOTE.~Por terms see detailed list. Orders 
receired </*rou^7i London Merchants or Bankers. 
Goods carrifii;f foncard, J.n packages free. 
Export cases extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 

1-7 in 6-Ib. Bottles. 

Aurant. (2 2/4 lb. Gentian* (2 1/^ ib. 

Aurant, Co. ^ 2/2 lb. Ilhei @ 2/6 lb. 
Cclumba; (g 1/3 Ih. Senej* (2^/6 Ib. 

Cinchon. AciJ *2 2/6 Ib. 

Laasar'g Past^, 14 lb. <ui 1/2 lb. ; 1 lb. @1/4 lb. 
•Lin, flelladon. Meth., 5 lb. @ 2/2 lb.; 1 lb. 
@ 2/5. 

•Liq. Xther N’llro?, <Sp. jEther Xit. Substi- 
tute), 5 lb. @2/3 lb. 

•Liq. Ammon. Acet. Cone. (1-7), 6 lb. @ 1 /• lb, 
„ „ .\roii?at., 6 lb. U) 1/- lb. 

Petroleum Jell.r Flar., B.P., 7 Jb, tg T^d. lb. 
Bismuth Carb., 3 )b. @ 11/11 lb. 

Chloroform Pur., 8.1h, @ 3/4 lb. 

Pot. Bromide, 7 lb. @ 2/li lb. 

(Juinlnc Sulph., 4 oz. @ 2/2 oz. 


Distinctive new 
Triumph Super 
Sevens for 1930 


Triumph improvements for 1930 make 
these famous cars definitely the finest 
small cars in the world. Special features 
■ include a new and distinctive radiator, new 
bodies, chromium plating, safety glass, 
hydraulic four-wheel brakes, etc. Prices 
from £149 10s., 15 h.p. Saloons from 
£375. May we send further ' details? 



TRIUMPH MOTOR COMPANY LTD.. 97. PRIORY ST.. COVENTRY 



PILLS TASTELESS COATED. 

Potass, lodM., B.P., 3 lb. @ 13/6 Jb. 

Sod. Stilnh. crest., 7 lb. @ 3d. Jh. 

Sp. .Filler .\it..B.P.,4ilb. @ 4/6 lb.; 1 lb. 4/10 
Sp. Ammon. Arctnai., B.P., 5 lb. @ 3/6 Ib. 

Sir. Cflscara .^romat., B-P., 6 lb. @ 2/9 lU. 

„ Ol>oero*l’ho«p. Co., 6 lb, @1/9 lb. 

SYRUPS. 

Aurant., B.P., 7 lb. @ 1/10 lb, 

Easton's B.P., 7 lb. @ 1/6 Ib. 

Fern loJid., B.P., 7 lb, @ 1/10 Jb. 

Fern P2iO£p. Co., 7 Jb. @ 8a. lb. 

Iltpophospb. Co. B.P.C., 7 lb. @ 1/- Jb. 

Prnni Vlrff*. ILP., 7 lb. @1/- lb. 

Rhamni, 7 ib. (S 1/2 Jb. 

Rhel. B.P., 7 lb. @ 1/1 Jb, 

Scillae, B.P., 7 lb. 8d, lb. 

Senna*', B.P., 7 lb. @ 1/2 lb. * 

Tolut., n.P., 7 lb. 'tc lOJd. lb. 

TABLETS COMPRESSED. 

Per 1,000. 

Blaud's (Sugar-coaii'd), gr. 5 3/30 

Kitroglrcerjni, B.P., gr. l-50th ... ... 5/- 

Perclilo'nde ol Mercury (Coloured) ... 16/- 
One Tablet »n 1 pint ol t\'aler is 
equivalent to 1 in 1,000. 

Thyroid Gland, gr. 5 ... 12/6 

lYe can supply ^mailer quantities at shghtJy 
inctcastu rates. 

TTe eiirfcnrour to tidhere to jirfcfi quoted, but 
es same fluctuate from day to ring, they must he 
considered as subjfct to change icithout notice. 

TINCTURES, 
in 5-lb. Bottles. 

B.P. Aquo3. B.P. Aquo». 

Bclladon. ... 4/s 1/6 Ilyoscyam. ...4/3 2/4 
Bentom Co, ... 4/7 ■— Nucis. Yom. 3/l0 1/4 

Camph, Co. ...3/- l/60pit S/7 4/6 

Card. Co. ... 2/6 l)6Quin. Ammon. 3/3 L 
Gentian* Co. 2/8 l/6Ilhe{. Co. ...2/8 1/9 
Uog. .^cld Boric., B.P., 28 lb. pail @ nd 
„ Hydrarg., B.P., 7 lb. 4/6 Ib. 

«• .. Ammon., 7 lb. f-7 i/n jb 

lehtamoJis, B.P.C., 7 Jb. @'i/iO lb.’ 

„ Zjnei Oa-., Benz., 28 Jb. iff If. lb. 

;^tinimum quaciitv at lliMe prices: nonie 
?■ 12 Wiachester Quarts assorted. 

Quantities than adrer- 
tUed at ihghtly increased rates. 


Oomen 




Eiperienced 

Filters. 



Private. 
Fitting Rooms. 


System M. 

BELT FOR GENERAL SUPPORT. 

Prc-cmincntly useful after confinement, affording 
the most effectual support to the internal orgars, 
preventing pressure on the fundus of the womb. 
System H should be used in all cases where the 
abdominal muscles need support. It also Invari- 
ably gives good results in cases of enteroptosis, 
gastroptosis, and alt similar troubles. 

. Write or 'Phone Tor Catafogue. 

THE DOMEN BELTS CO. LTD., 

«6, STRAND, W.C.2. 

Tel.: Regent 1220. 
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FOR BE&FMESS 

Doctors prefer “ARDENTE” because 


“Anjn:>TK' sti.tijosiopk. 

}lr. II. 11. Dent uiiiXcs a Slctho- 
scu/w iij)vcutll^ lur Dn'mhcru of 
the ineihcal jnofesgiun nufjrr- 
iu<j from OcafHt’ag. Many arc 

tn UiC, Olid vj^ceHrut tesulti 
arc rc/iortrd on the talent^ at 
ct idriiccd by the tiitc/ci-t K>iairn 
at the IJ M .i. Slcctmy. 

MKnu'\i, uKi*oi«r-s. 

r omniPiidcd by all Icodtnij 
nii-diciil jimrvuht. — Mr, Devt 
iiifl hr hoiiinj fo »rml full 
jinticuhrr and rcjirinta o« 
request. 


J. If It ImUrJtlii.'iIfr fitlpif to Ktiff H/f for xoans, or old, 

?. M Is xlitipir and lr»r»to»lntt<*. nnt) Ir.ir<'% fin* hrtiMK free. 

€, If i'fnioTf$ xlralii« rrllfTliix fsrnd 

4 . If ronrc5 <( cahikU rroiii ftlf rntttri'^ iiimI Rit?{rv 

fi. If }•» riifIrAl) iiijro{ijaMr. ntid rarrl<\ n enarantf'f and sf-rrlrf isnfem 

C. If anffflblf rof'“I<flrJ of fiKirlnr” or arnt^lf dfal. ■' 

7* Jt N hr!|>nil for rouTrrjntfoji, nuMlr, iTlrfIr««, offlff, pufiUe nork, »nrt ^ptyrli. 

HOME TESTS AnMNCEO fO.l DOCTORS MO P/1TIEJIT3 

Metficaf presenptiont maJc up io the minutest 
detaU. 

309, OXFORD ST., W.l. 

(Mulway bolwrrn 0\fonf Clrctu and Rond Si > 

TeU‘. ifa>foIr 1*80 /17J8. 

9. r>«fko Sfrrot, CAJlDirr. 20). Sanclu'fliafl Sired, GLASGOVT. 

27, Jwi»ir Streid, 3t,\.VClin.STEn. bO. Xorthumfr< rJand Sirerf. NKUCASTLE- 

110. NVu- Sf.. JJIIIMIN'OIUM. Ill, IVIncca Sired. KDINnGRCn. 

37. Jameion Street, IfOLL. 61. Park Sired. nUISTOI,. 271. ffigh Street, EXETER. 


MfiR.H. dent's 

|RDENT| 

i^pon DSAFPA/rs* 



yM 





RECORD ” SYRINGES. Grnnlne Oorm.Tn make, - 

_ , U'ivilr<(a 

Coniidcte In m*tcil Sytlntra newnjrlnsa 
o.)ly Rtren in 


1 c.c. or 20 min. 

2 c.c. or 40 min. 
6 c.c. 

10 c.c. 

20 c.c. 

30 c.c. 

60 c.c. 


4/6 

6 /. 

6/6 

B/6 

12 /. 

■ 16/6 
30/- 


IVrd IK. 

45/. 

64/. 

66 /. 

90/. 

125/. 


II leU 

3/. 

3/6 

6 /. 

6 /. 

8 /. 


•tdiftnjic) 

2/6 

3/. 

4/- 

6 /- 

6 /. 


These syringes can be supplied with peripheral 
■nozzle I/- extra. 


HYPODERMIC 

NEEDLES 

Sfasn/eas Sieel 

Ko.<». 1C and 17 
6/6 dozen 
SKUUM A 
IXTIIAMUSCLri,j\It 

srzn - 
7/6 dozen 


on 

application 



VARICOSE VEIN INJECTION SYRINGE. 

- (rorcipn) ' ■ ' 

Clear Glass Barrel Blue Glass Blunger. 
Kozrle with long neck of glass, with Opal 
N Back, and Metal Needle Mount. 

■ 5 c.c. 6 e.e. 

eapaefty. eovaeUj. 

Syringe only 4/- , 6/3 

Complete in Metal Case, with • 

Two Stainless Steel Needles 6/- 7/6 

Special Needles for vein injection with closed end and 
opening in the side, .Stnirdcss Stool, 1/. each. 


THE HOLBORN SURGICAL INSTRUMENT CO., LTa, 26, THAVIES INN, HOLBORN CIRCUS, EC.1 



If you have a difficult case of Hernia 
Send yoiir Patient to be properly fitted 
with a Patent 

BALL-AND-SOCKET TRUSS. 

SALMON ODY Ltd., 7, New Oxford St., W.C.l. «<«* obtainable eUewhere. 

ToU'plioup: ?iOI«nOH^* 3805. 



Blankets 
& Sheets 

,are light e^iid comfortable 

, , BLANKETS 

W.a'i'r 

PURE WOOL SHEETS 

wane n, .vatural •• XaCeta - ... 

naaae." ... .,V ... xo. 

LOXDON— 

352/64, O.XFOnD STREET. W.l | 4«=iA 

102, Ken,*]ng(on"f(,®|“s'‘’ !!’ g “/sioane Street," kw.l 

Therr are Ayents tn ercry rovn 


FREQUENT mCTURITION. 

" Y B W E T ” 

NEW ABSORBENT BAGS. 

Day pattern o5/*; for day and inclit use T0/*J 
by post. Our Absorbent Bags (new principle) 
catch nil leakage, but allow naturnJ mjcturition 
witJtout nisturlung clothinc; lavatorv priraev 
unnecessary. Ease bolh mind and tadv. ln> 
vts|ble and eastly emptted. ^Special pattern for 
Motortsta and A\»ator3. For lieJpJe'ia c-ises, our 

“ NEW SANITUBE ” 

beeps bed and patient dry, nigbt and day. 
Villiout constant nursing attention. Price 70/* 
etc., on request: 

iiiiaLlARP, 123, Dnucins Slreet, Glasgow. GS. 

BRONZE NflnSE PLATES 

Crram en.'imclicl letfern", )ir> clenjtin" rt'qiilrel 

BRASS RARIE PLATES 

bliisenm 2284 . F„,ri lor Book 18 - 

L.W'. 

XT. EASTCASTLE ST„ LONDON, W.l. 

Prescribe HORLICK’S 

Even tlie wca?«cst paticjits, with virtually no 
encig^ to digest food of ony kind, can /re- 
qnent y nssimilnte and retain Uorhek'* «bea 
fiber are rejected _ 

brass name plates. 

plates fENAilIEL LRTTERSl, 
SKETCH & ESTIAIATE UPON REQUEST. 

S- J. & A. HERD, 

30. ClERKENWELL ROAO, E.C.I, 
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Qioose 
Underwear 
of Character 

TStTwo S»e<yle» St ’STolstin Wool UndcrKcat 
U cf rirt t;ood quitry muJ t»1u«. Tbe nuteml— 
Sc WoUtsn Wool— U the highest f;T*<lc long ttaple 
jvfcbcctnyvool that cube l^shi, un-atii>l 

comfott and fcoteetlon. 

E*ch |vment, too, {« ckQAiQ^ Cuhlertcd on tbe 
best of uademsi machtses, sssunnee of 

csotUent sbsfe end 6u 

Besides the nainral fift'uh, men hire the choice of 
•CTcrs) dcHcate and dinutctiTe io^in shades 
&te<tin{> the modem trod foe tisdervear of tefi»e> 
mest sM chancier. 

If you hare dilficulry In obtalalflg thit ressoRibty 
pe i ced tmstsronby uader«ear, write us fot tuine of 
nearest stoclusc 

K*. Ml. S(ed)«n Wc{*te la S’mrsI sad Stiver Ciry 

«C. Ken's SlMre tTcfta bi Nsxrsl. H*s>be>, 
Silser C>«y, CtssM 
Ksi. tl Men's Vtaser TrieW fa Apricei 
hn. 11. Ladies* Tlacts STeiffa fa Oeu CresA 

^itD0^tiaeplc5 

StW)t«tanWoolUudenBear 

ALSO ASK lOX ni’O STEEPLES .Vi «3 SOCKS 


HOSPITAL BEDSTEAD 


ISAME PLATES 

FOR THE PROFESSION. 

Brass Plates, deeply l Drome Plates, letters 
engraved, letters I filled with vitreous 
filled stith blach I cream enamel, 
wax, mounted on 1 mounted on oak 
tnabegany blocks. i blocks. 

\Vilh fastenings ready lor fixing. 

SEND FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbury) Ltd 

125. MOORGATE, LONDON. E.C.S.’ 

Telephone : Loxdok Wald 2446. 


Tailoring to Tradition 


The New D.B. “Sandhurst” 

Illustrating the new Aquascutum line which incorporates 
the practical with the latest variants of style. The 
D.B. “ Sandhurst has been designed to give the maximum 
warmth with_ the minimum weight and bulk — a new 
mod si, but tailored in the time-tested and well-favoured 


practical for both town and country wear. Cut on straight 
lines but with sufficient wrap and freedom essential to 
the perfect Autumn and Winter Overcoat. Also in camel 
hair, lambswool fleeces, and tweeds, from' 9 guineas. 

All wool ’Scutum Weatherproofs from 6 guineas, Water- 
proof and Windproof “ Field ” Coats 3h to 5 guineas ; 
ready-to-wear or- to order. ' Suits to measure from 
8 guineas. Ladies’ coats and Suits same prices. 

in alt the principal Toiviis. 
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FIRST 

NOTE OUR VALUES- 


SURGICAL 



EQUIPMENT. 

COMPARE OUR PRICES, 



I)03IK SHArEI)SriUJE0NS’0!l SIIH* 
IVll'Tia' D.Ui, 6 -Hrl ('owhMo. Ma>*k or 
Vo own, hi?e 11 x 8 x 8in. FUtfl 

nitli romovnble nnsJinfilo nmn". wJtli 
JiHips for lioltic*?. etc., nrul lun” {fockot. 
hujicrinr British Jnrvke £3.0*0 


rraTTiMU.nKr.r- " ‘ v. : .* i*.-, • .•••tr.iy. 

Ctmlvnl' ■ •• • ■ I • r • * n.pj !» 

I'l.nn ; r> I ‘ ■ . • .•'•••. . ■ i'* I, /in'l P 

Art‘i‘s‘‘orJi'H. JnrlniUnjf Mntlilo.x p}|i-)io!(\ -I coJonn*. ^(c^l*IrlIc 
Mu»k. (lU'it Continental make; £15,10.0 


A. FLEMING 8t CO. (DaPb B.J.), 39, Victoria Street, LONDON, S.W.1. 


S.iJrirAY'S ORSTETUIC DUKSSIXfi UOX, f-lfS 
Irt X # X Ins., Mack outside, whlto 

(•namellctnnkMe. British make ... SO** 
Ulllo, Jilrc JR X 8 X 12 Ins., to lake slcnllzer 
In bottom ttinirarirncnt. Drltlah make ... 65 • 

Tel. : Tictoria 4077. 


GOOD FOR THE DIGESTION. 

H 5 -VI S 


Best Bakers Bake It. 


DENTAL CREAM 
THE PREMIER DENTIFRICE 


FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE ITALL. NUNEATON. 

RESIDENTIAL XUl^ATMENT of llie moat 
modern kind is caincd out under the personal 
direction of lljo Resident Jledical Superin- 
tendent in tins Leautiful Country Jlansion. 
Fees are moderate. FuU particulars ft'om the 
llcsidcnt Jlcdtcnl Superintendent : 

A E. CARVER, SI.D., D P M., 
Telephone: Nuneaton 241. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.6. 


pnr. ' 

men 
oi-dcrt 
of p ■ ■ 
patiei 
tllPT •, - 
and 1 ■ 


Telephone : Clissold 1648. 


nd Gentle- 
-n-ous Dis- 
nine acres 
■ntary and 
For fur- 

■ JOK.N'STOK 
Physicians. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

Tills o!d-csts!iIislicd Licensed House ollere 
cvcis odvnntnge that experience con »neeest 
lor tlic care nnd treatment of mental rases 
For terms, etc., app')’ to the Kesident Phj si- 
cians: Dr. Alfheo Tunsnr., Dr. 1. C. Mxox. 
Telcplione : No. 2 Plympton. 

CHURCH ROAD NURSING HOME, 
CARDIFF. 

A few VACANCIES for Nerve. ParalVsis. nnd 
Senile Patients. FuRv qualified staff. Terms 
nioderate. Tel. 144S. Convenient to all stations. 
Doctor* references can be had- 


Tel. (i Telegrams j " Uayncs, Brentwood, 45 " 

Littleton Hall, Brentwood, Essex. 

Large grounds, 400 ft- above sea, HOME tor 
Ladies Mentally offlicted. Voluntary Boarders 
Stations : Brentwood and dhenGeld 1 

exile. UrcrpT.SL 26 min.— Apply, Dr. lUr.VBS. 


SMEDL-EY’S 


Unriva1lc<l suites of Rallts for Ladies nnd Cenllcnien, in* 
eluding Turkish nnd Itnssi.'iii Ik-iths, Alx und Vichy 
iJouclics, JIftss.'igc and PJofiibieres Tmitnu-nt, nn Klfctric 
Installntion for Baths nni] other Medical purposes, Dowsing 
Radiant Heal, I>*Arsonval High ITcqiicm’v, Djnlherm»\ 
Nauheim Baths, etc. Special provision for iniaRdj. Jlilk 
from our farm. I>arge Whiter Garden. Night Attendance. 
Rooms well vonlllotcd ond alt bedrooms waTiued in Winter 
A large Staff (upward* of 60) of trained Male and Female 
Nurses, Ma&seurs, nnd Attendants. 

Telegrams: ” SsirDLEr's, M.stlock.'* Thone: No. 17 , 
For Prospectus and full Information please write 
Makaceh, 2I.J. 


GREAT BRITAIN’S 
GREATEST HYDRO 

JietitlrtU J’hj/sirinns : 

C. C. R. HARDIXSON, 

Jr.B,, B.ni., B.A.O. (R.U.I.), ' 
R, MacLELLVND. 

2!.D., C.M.(Edln.). 

MATLOCK 


The most suitable . 

illnesses such as Ir • ; 

for chronic cotnpl • 

Nerves, Rtood, G.w..w, A/igesiiuu, is 

fv n rai ra\ /n f\r| whl hs wnn- 

re and healing. 
s (tre.atment), 

lirh atc sanatoria, about 100 hotels ond boarding 
houses. Autumn season from end of Auyuft 
(6Va]jc-curc«). Prospectus obtainable upon oppU* 
cation from Die Kurdircktfon. 


DROITWICH SPA 

famous for Its natural Brlno Baths, which will 
cure Rheumatism and Allied Ailments. 

RAVEN HOTEL or PARK HOTEL 

famous for their comfort and hospitable service 
to each and every on« of their guest*. 
Adjoining Brino Ilnths. 250 rooms. B.xteoslve 
grounds. Golf, tennis, mixed bathing. 
Lock-up Gaiugcs and cars (or hue. 

Illustrated Uoallet on tequetl. 'PhoQo 60 or 58. 

PEEBLES HYDRO. ~ 

Beautifully situated 600 feet above sea-level. 
Facing south, couipictely sheltered from north 
and east, 21 miles from Edinburgh. 

All modem Baths, Pouches, Massage, and 
Electrical Treatment. Ultra-Violet Radiatloa. 
Rhyaicinn in ottenUance. 

IDEAL HEALTH RESORT. 

Electric Light, Central Heating, Electric Lift, 
three Billiard Tables, Ball Room, 'IVlnter Gar- 
den, Swimming Both, Hard and Grass Tennis 
Courts, Badmiuton. Croquet Lawn, CoU Course. 
Prospectus from Manager. 'Phone : Peebles 2. 

BOURNEMOUTH HYDRO, 

with Vita-gloss Sun-Joungc and Marine Balcony 
on the South Coast. 

Every kind of Bath. Plombiire Lavage. 
Every kmd of Massage. Ultra-violet Litht 
Eicry kind of Electricity. DiathermvT 
Every kind of Diet. ■' 

Carlsbad and Vtchy Watect, etc. 

High Frequency. Electric Lift 


11 


CHISWICK HOUSE. 

A Prirato Mental Hospital for the 
Ti-eatiaenl ■ and Care of Mental and 
Nervous Disorders. 

Now removed to; 

CHISWICK HOUSE, 

PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 miles 
from Jlarble Arch, in beautiful 
secluded grounds. 

Fees arc- from 10 guineas a ivcck. 

Voluntary Patients received for • 
treatment. " ' 

HomuxB JlAc.vt;i.Av, JI.D., D.P.5L 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This registered Hospital far MENTAL 
disease^., with its seaside branch Gbio-y*Boo. 
Colw}n Bay, is for the treatment ana 
PRIVATE PATIENTS of the UPPER and MID- 
DLE CLASSES. Voluntarj* Boarders rweiv^ 
For terms, etc., apply to the Medical Superin- 
tendent, J. A. 0. Roy, M.B., who may 8»® 
be seen In Manchester by appointment- 

Telephone: 481 Gatley. _ 

STRETTON HOUSE, 

Church Stretton, Shropshire. 

^A PRIVATE HOME for the treotment of 
Gentlemen suilering from Mental or Nerrou* 
jllness, including (he allied disorders oj 
Alcoholism and the Drug Habit. All typ” oj 
early Mental or Nervous cases are received 
without certificates as Voluntary Boaru**’- 
Bracing Jini country. See JUfedfenf Direejary, 
p. 2158.— Apply to Medical Superintendent. 
Telephone : 10 P.O , Church Stretton. 


G 


u 10 10 gni. weekly. ' leU; Haslcmere 22.' ^Medicai'*Sufentendent :°%r. McClistoci. 


.rove House, All Strettoni 

Church Stretton, Shropshire- 

A Private Home for the care and freattn^ 
ot a limited number of ladles mentally auHcleu. 
Climate healthy and bracing 
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THE" RESIDBHTIAE TRBiil'MEHT OF- 
■ Sl. drug ABDICTIOR. ' 


(Postal Aclclress)'— WOODBRIDGE, SUFFOUK. 

PeiKllesliain " Hall, 'a’liicli is open to receive 
l)ntioiifs, is essentially a Sanatoriiun. Its 
daily life and routine are that of ah ordinary , 
.comfortable holidaj' or'-liealtli resort, or of 
a large conntrj'" house.' Each patient has all 
the privileges of a guest consistent rvith the 
prescribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lamns, and bonding green. 

Illustrated Booklet; giving particulars as to 
terms, etc., can be had on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 

Telegrams and Telephone: Wickham Market 16. 



nESDLESIIAM HALL. .. .■ 

To those desiring to be near London-— 

The Mansion, Beckenham Park,' Beckenham, 
as carried on tor the last twenty- years. • is avail- 
able. Booklet and particulars" tromrthe-'Eesident' 
Jledical Superintendent;- 


• Tftephonfi 

RAVZXSBOURN’E 0648. 


. •/ Tc7i’Sfr(^nt,fi : 

^JOnOTORlUM, BECKEKU.OI. 


Proprietors: The Norwood Sanatorium, Lirnited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA.' 

BAY MOUNT, PAIGNTON. 

(ESTAEUSHED 1922). ’MiOllr : r.MOSTOS SllO. 

A small comfortable Home cltarmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, whiclr give excellent resuils. 
-Ample annisenient, billiards, wireless, golf, tennis, etc. Good train service 
(,3i hours London). Moderate inclusive terms. Prospectus, report, etc., 
from — Stanford Park, Jt.B., Ch.B,, Res. Med. Supt., Bay Alount, Paignton. 



ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE HARE KtTRSING HOME 

.^s foiindctl and established bv the late Dr. 
rr.ANCis llAHE, lor 20 years ^led. Supt, of Tlie 
N'orwocHl Sanatorium, and author- of "Atcoliol- 
ism,” etc. ; for the treatment of ALCOHOLISM, 
ether Drug Habits, Insomnia, N'eurasthenia, 
Functional N'ervous Disonlers, TROPICAL Ail* 
ments, etc. 

^•THE OUD HILL HOUSE/' 
CHISLEHURST, KENT. 

Terms inotlerate. Quiet and pleasant situation. 
T,firiic* cud {jenilrvicn adimdcd for trentmef}t. 
Tor PtO'pectus, ^tc., Tvritr or *pbone: ^YALTFJ; 
E. MvsTET.s, MD., M.R.C.S.. D.P.H,, Barrister- 
at-La\v (ResiilLnt Medical Superintendent), 
T/<o«r: - TeIe';riiijM 

Chislehurst 451. "Masters,” ChislWturst, 


INEBRIETY AND 
DRUG - ADDICTION. 

The Cliurch of England -Temperance Societr 
has its cftn CODXTUY MAXSIO.S where Treat- 
Went is given by its Resident Mcndicai Sdper- 
intcndcnt. The Institution is not conduetMj 
for profit, and fees are moderate, vritb CranU- 
in-Aid in certain cases 

Poriieuhrs from Ihe- f7^nfTa7 Sfcrelary. 
•to. Marsham Street. S.W.l. 


Bishopstone House, Bedford. 

<'»• VEST AULT AFFUCTED 
muiEi.- Ten only receired. . Apph-. iiedicut 
ODiccr or Un. 1 >sbi.b. TrlrpAone ; 2703. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTSr 


For the treatment of GENTLEMEN under the .\ct and • privately.. 'Estah. 1883 b\ -nu -.Associa- 
tion of prominent medical men and other? for the stjidv ami treatment ot alcohol /'aud drug 
abuse. Large secludcil grounds on the bank of the River Colne.'.’. FuU-sizcd -billiards, tennis, 
croquet, bowls. Golf (Moor Park, Sandv Lodee) close bv. For particulars applv to—' 

F. S. B. IlOQc, M.If.C.S., Ac., flcsideht .Medical Supt.' 'Tclepbojic : 16 Rjckmansworth. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

5if»nfed in 3J acm of recliided gardsni 
HCKE FOR TWELVE MEHTfcL PATIEHTS (LAQIESV 
■\Vcn'.Tnpoinfed private liou^e. Home comforts 
and Trained Nursing Staff. Eminent Mental 
Specialist Visiting rii>sician,‘ 

Stotion : Telrptione : Briston 0494. 

Clapliam Common Tube. Apply : Mrs. TnWAiTEa. • 


BOREATTON PARK, 

BASCHURCH. SALOP. 

A firrf-efass Country Mansion adapted for the 
recepimn of a limited number of Ladies and 
Gentlemen mentally afllictcd. 

■'Large gardens deer park, private coif links, 
fishing. Grounds estend to over 200 acres. 
Voluntary' Boarders accepted. 

Appiy for particulars to Dr. Sankey. 


SPRINGFIELD HOUSE, 

Near BEDFDRD. ■(Phone 3417) 

FOR MENTAL AKD KEHYOUS CASES. 

: D.wid and Cedric tV. Bon'En. 
Ordinary Tcrmt, Five Guinea* J>cr trrefc. 
(Cncluding Separate Bedrooms whore suitable.) 
Interviews in London by appointment. 


ALBION HOUSE, 

BEVERLEY, YORKS; 

Successful VOLUNTARY. HOME for 
Women Inebriates. ,• - , , , 

Terms 4 guineas weekly. 

Apply Matron. 


THE GRANGE, 

near ROTHERHAM. 

A TIODSE Licensed' for the reception of a 
limited number -of ladies suffering from Ner- 
vous and Mental disorde're- 'Both certified and 
voluntary patients received. This is a large 
country house, with beautiful grounds and 
park, 5 miles from Sheffield. Station : Grange 
Lane, G.C. Kailway, Sheffield. Tojcphonc: No. 
40030 Ecclesfield. Resident PUyslcinn : CiLUWir 
E. MOUT-P'. L.Tt.C.P.. M.K.C.S. 


CITY OP LONDON MENTAU HOSPITAL 
DAKTFORD, KENT. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DJSORDERS, 

NORTHAMPTON 

FOR THE UPPER AND jllDDEE CLASSES ONLY; 

Vresidenti Tiii: JIost Hon. TJfi: OF ESLTUt, C.3I.G.. A.D.C. 

3Iedical Supcrintrudcitt : Danihl F. Uambaut, M.A., M.D. 


This registered Hospital is silualoil in 120 acres of park and pleasure grounds. Voluntary 
Doaiders, persons sullcring fiuin incipieiit nervous and ntentnl disorders, os well os certineiJ 
patients of both sexes, are received for treatment. Careful chnical, biochemical, liacterloU*gical, 
nnd patliologic.al e.Yaminalions. J'rivate rooms vvitJi ^J»^•tiol mines, male or female, in the 
Hospital or in one of the numerous villas iii the grounds of the various hraitchci can he 
provided. 

WANTAGE HOUSE. 

This is a Tleccption Hospital in didached grounds, with a separate mlranee, to which patients 
and voluntary boarders can bo ndmitti'tl. It Is (quipped witli all the apparatus for the most 
modem treatment of Jlcntal and Nervous DiKoidfr'*. It contains special departments for 
iivdrotlierapy by various methods, inchidiiig Turkish and nujmian baths, the prolonged imm(;r«ion 
hath, Vichy Houcho, Scotch Hoiiehe, Klet'trieal baths, l’lond»lere8 (rtatiuent, etc., Tliere is an 
Operating Theatre, a Dental Surgery, an .\-ray Unom, an Ultra-violet Apparatus, and a 
Depnitiiient for Diathermy and High Frequency treatment. It also contains I.Jiboratorie3 for 
biochemical, bacteriologicaJ, and ])atliological rcaearili. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and faiin of 650 aeres. Jhik, meat, fruit, and vegetables are sitpidied 
to the Hospital from the ‘farm, gardens, ami oicliards of Moulton Park. 'Uceupotiun Iherapj 
is a feature of this branch, and patients are given every facilitiy for’ occnpving thcmselv*'s 
in farming, gaidening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 



i.nMiinr» house on the seashore, Tluue in liout-fijlung in the park. 

the°irancliM ol llic . lto.piti>l Hkto arc cl-lAft Broimdj. to«tl)all and liockey grounds, 
lawn tenn s’ courts (grass and hard comtsl, croquet poumK gall courses, and howling greens. 
l!ndics‘'and gentlemen hate their own gardens, nnd (acilitics are provided tor liandu-rafls, 

’''For°tcrmra"ml^ further particulnri apply to the Medic.al Superintendent' (Tcleplionc Ko. 56, 
Xortlia inpton), who can he seen In I/ondon hy oppmnlnitnt. 

NEURASTHENIA 

belvoir nursing home, aston-on-trent, derby, 

A’lirshif/ Howe for > euro f thru in avd alUcd Fuuctioual yercous VUordrrj, for r/encral 
Vurate i^ursind ca»r», oud iho*c Klectrical Trratineut. 

fTi,® TTome a Gtorgmn mansion. 14 miles fiom Nottingham and 6 miles from Derby, is for 
In addition to the nicthodv of gonoj-al medicine, Psvcho-Therapcutic treatment Is 

m 8V.XM. . . , .^.,. 1 . CVrliflcatc cases are not icccivcd. Electrical Treatment, 

vailable in (he Nursing Home, 
or further particulars apply to— 

, - - Trfridtone : Sbardlow 16. 

Dr. Douglas Morris can be seen by appointment in London. 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

'Phone : 11 Ashton-in-3rakerficId. 

For the reception nnd treatment of PRIVATE P.VTIENTS of both sexes of tbe UPPER AND 
MIDDLE CLASSES either voJuntarilv or under Certifjcnte. Patients arc classified in sepornte 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own Lnrrn and gardens, 
in which patients are encouraged to occupy thcinselvcs. Every* facilitv for indoor nnd out- 
door rccieation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

Tills Institution is exclusively for the leception of a liiiiited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is Ijeautifully situated in its own grounds on an eminence 
a short distance from Nottinghani, and from its singularly healfhv position 
and comfortable arrangements affords every facility lor the relief and cm p of 
those mentally afflicted. ^ oluntary Boarders received without Certificates 
for lermx, etc., npiiJil to the .Vrrtiriil Supnintrnilriit. 


GOURT HALL, KENTON, EXETER 

SOUTH DEVON. ’ 

I.i„.f(?^to'eigiTpa“uent:"'‘‘“™‘ suffering from Mental Disease 


MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E.6. 

, Tch'phone: RODXEV 4841. 

.1 C/.IMC iitrtiliifrd by (he London County 
( onucil for Trentvirnt of ^}:liY0VH nnd 
( Un.ilil.K MKSTAL mSOIimR. Voluntary 
jKJtients 0.\Ly lifXTIVED. 

Oi:t-Patjk.yts— 2 p.m. ; Me.v— 3Ionday5 and 
Tliuriwlavs. Womks— T ll<^s<lavs and Fnda)'3. 
I.v-Patii:nt.s : {a) 160 b«U *(bot!i bc.xcs) m 
wards or reparate rooms, (b) 13 pnvats 
rooms (for ladies) with epcclal sitting rooms, 
garden, and dietary. 

Terms: 

( 0 ) a wrrV, but In rase of paflrnt^ with a 
jfgjjl setflmrnt in Ihe Connir of I^adao a 
IcssRiint may be rharged according lomeani. 
(6) J&G 6s» a week. 

Term? include (with rare exceptions) all form: 
of _ treatment, for which exceptional facihlics 
e.vist — tliere being a st.aJI of consultant specialists 
and the central laboratory of London County 
Mental Hospitals being attach^ to the hospital. 
Inquiries of EDWARD JIAPOTHER, 3LD., 
M.lt.C'.P., F.n.C.S., Medical Superintendent. 

WONFORD HOUSE 
HOSPITAL, 

I EXETER, DEVON. 

Telepramf : Telejdione: 

Exeter 2542. Exeter 2642. 

A regi.stered Hospital for the treatment of 
patients of both sexes Buffering from Nervous 
and ilental Disorders, situated in be.ii tihd 
country within a mile and a half of 'the City 
of E.xctcr. 

H.-ird nnd grass Tennis Courts, Croquet Lawn, 
Cricket Field, and nil indoor nmubcments. 
Dancing, Concerts, M'lrelcss, Bilhanls, Bad- 
minton. Occupational treatment. 

The patients ore carefully graded, nnd accom- 
modation provides for (lie separate treatment 
of early recoverable and convalescent patients. 
Voluntary and certified patients are received 
for treatment. 

A prospcctuB- nnd full particulars can b« 
obtained from the 3fcclicn] Superintendent. 

BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TREA’niENT of LADIES and GENTLE.ME.V 
suffering from. NERVOUS aud MENT.^L DIS- 
OllDEltS. Within two miles of the G.W. Rad- 
wav and L. M. 4: S. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
rad from London and all parts’ of the United 
Kingdom. It is beautifully -situated at the foot 
of tiie Cotswold' Hills, and stands in its own 
grounds of over 280 acres. Voluntary boarders 
of both sexes are also received for treatment. 

Special nccommod.ation for Lady Voluntary 
Boarders is also provided nt tile MANOR HOUSE, 
winch has Us own private grouiuls nnd is en- 
tirely Beparute-from the main Hosj>itnl. 

For particulars ns to terms, etc., npph' to— 
ARTHUR TOW’NSEND, M.D., Resident’Supt. 
Telephone; No. 7 Barnwood. 


Preston Deanery Hall, 
Northampton. 

(31 miles from L.M.S, Station.) 

This DIETETIC EST.IBLISIDIEXT is oquirpnt 
for th«» complete investigation and treatment of 
jiatients on rational lines. Own X-rav ard 
Laboratory Biochemical investigation is' made 
a bp“cial feature. 

Resident Riocliemist, Masseurs and Masseuses, 
Ilvdro- and Electro-thcrapeutics, Fasting on 
Scientific Principles. The staff are specially 
qualified to de.al with the errors of Sletabolisin. 
nnd provision is made for the tre.atment of 
Tiopiral Diseases. 

Fuither patticulars from the SecretarVi 
Preston Deanerv Hall, Northampton. 
Tel. ; Il ardingstone 6. 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

E-^tabhshed 1816. For the TREATMENT of 
a few LADIES suffering from NERVOUS and 
ME.NTAL DISORDERS. Voluntary patients 
received. For terms nppiv to Proprietor hna 
Licensee: Dr. LowsoN'. Tel.; 108 Tamwcith. 

WYE HOUSE, BUXTON. 

For the treatment of Ladies and Gentlemen 
nientnlly afilic-ted. Voluntarv Boarders 
ceiveil Situated 1,200 ft. 'above sea-lcTcI, 
facing S. ; 14 acres of grounds. — For terms, 
apply to the Resident Mcclical Superintend' nt, 
W. lY. lloinox,. M,D, _ ... . - Not- Tel. J 30. 
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RUTHIN OSSTLE 

(FORMERLY DUFF HOUSE, BANFF.) . 

TVie first Private Hospital m the Ciuted Kingdom to - be • fully- provided with a whole-time 
sueciallv qualified Staff of Doctors. Analytical Chemists. Bacteriologists, Radiologists, Nurses. Dietists. 
Masseurs, and Masseuses, .and a. full equipment of Laboratories;- -X-rays,- -Electrocardiograph, Artihcial 
Sunlight;’ and" Medical'Baths, -, 

The Hospital is equipped for the' diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. ' ' 

The climate is mild and the neighbourhood beautiful. Apply : -The Secretary, 

Telegranis-.-Castle, -Ruthin. - - Telephone :• 66, Ruthin. -Ruthin Castle, North Wales. , 


THE OED MANOR 
SALISBURY 


A ■ Private; Hospital' for, the Care and 
Treatment of those of both- sexes suffering 
from MENTAL DISORDERS. 


Exteflsivc grounds. Detached Villas. Chapel. Garden and dairy produce from ow-n farm. Terms very moderate. 

COrSV ALeESCErSTT -MOATE slandinj; ln.9 acres ot-otnamontal grounds, with tennis courts, etc., which , 

at P.ilicnt3 or Boarders may visit by arrangement, for long or short periods. 

Illustrated Bro chure on application to the Medical Superintendent, The Old Manor, Salisbury. Telep hone'SI; 

l\t B ERWElXlioljSEriarp^ Road,~London, S.1^ 

Telegrams; “ Psycholia, London.” Telephone: Rodney 4731—4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached Viiias for mild cases, with private suites if desired. Voluntary' Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 
including Wireless and other Concerts. Occupational Therapy. Daily services in the Chapel. 

Senior Physician: Dr. Hubcht J. Norman; assisted by three Medical Officers, also resident. An illustrated 
Prospectus, giving fvdl particulars and terms, may be obtained upon application to the Secretary. 

HPVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 


ROOKSDOWN HOUSE, 

< NEAR BASINGSTOKE, HANTS. 

I Private Hospital for fflental Diseases 


A modem building sitiuited in a healthy district, easily accessible by mil and road. Patients taken. 

at from three guineas per week. 

Aitply to Medical .Superintendent. Telephone: T57 Baslvgstoee 


PECKHAEVI HOUSE, 112, Peckham Road, London; S.E. 15. 

Telegrams: “Alleviated, London.” Telephone: Rodney 4741 — 4742. 

The above House,^ which was established in 1826, is an Institution for the care and treatment of persons suffer- 
ing from lueutal diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate liouses for treatment and accommodation of special cases adjoin Ihe Institution. There is a seaside 
branch, Kearsney Court, near Dover, to which patients may be sent for treatnient or on holiday. Motor and 
carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis 
courts. Entertainments, dances, and indoor amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


rfkyrrjiiij : •• SUBSIDIARY, LONDON.' 


GREEN LANES, FINSBURY PARK, N.4. 

rnnv ■■ ' 


Trlcphone: KORTIl 0888. 


A PRIVATE HOME for the ' 
Convenieirtly situated four 
Six acies of ground, highly 
Voluntary Boarders roceivec 
Eor iurther particulars, app.j ,u 


s of both sexes suffering from Mental Illnesses. 

Cross. Easy of access from all parts, 
mry Park. 

Private suites. Convalescent Home, Kearsney Court, Dover, 
me lunmcAh Superintendent. 


FENSTANTON, 

CHRISTCHURCH ROAD, 
STRE.rnUM lULL, S.W.L 


A rn.ols HOME tor the Core Sna Ttcalmci 
et o linutctl number of.Laaiee «illi Slentat »n 

lor rolimlar, Roardcra. Larire' Mansion wit 
u ..(See.Nrc/ior/ Dfreefar 

P- -1^-1 Arplj J. 11. Err.ia, M.n., Reeidei 
Ibjsician. Telephone : Slreatham Sm ■■ ■ 


garth hill, 

NORTH QUEENSFERRY, 
near EDINBURGH. 

A SMALL PRIVATE HOME FOR TREATMENT 
OF NEURASTIIENIC CASES. 
Magnificent situation overlooking Firth of 
Forth. Stress laid on reeducation of will and 
intelligent rc-adaplation lo environment. 

For particulars apply Br.ocx, 

M.D., Sledicai Superintendent. 

rcfrr/i<mrr /nrorlcit/tinj 179. 


THE LAWN, LINCOLN. 

A Ilccisterei} Hospital situated in large 
grounds near the Cathedral i^elves VOLUNj 
TARY BOARDERS and 

of both sexes tor .treatment of Mental and 
Nervous, Disorder^, including I’‘>»t-UncophaUUc 
conditions Special facilities lor Ps>c!«other.py 
in co-operative ettser. ^ «1m» 

All particular, may be ohta.acd Irom 
tle-idCMt Medical hupcrlntcndent, 

Dr. iLvav lU DvukaS, M.D.. D.P.M. 
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T.OR=N A=DEE , SANATORIUM 
MURTLE D BESIDE ABERDEENSHIRE. 


. *Li\ . r.l ‘fr ju. 

-t -j - t 


Medical Director: David Lav/son, M.D., F.R.S.E. 

rUIJ.Y EQTTIPPED TYITII EVERY MODERN 
APPLIANCE FOP THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

rhyilclaa Supctlnlcndcnt - J. M. JOIINSTOS, JI.B., D.P.U.. tie. 
Full parlicjtlart and Vroipfctut 
on afpUeation to the SecreiaTv. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


SVIUMDESLEY SANATORIUM 



Specially built for the treatment of Pulmonary and other 
forms of Tuberculosis. Aspect S.S.W., on a carefully 
chosen site. Pure bracing air. High sunshine recoid. 
Ilcliolherapy. Arc-light treatment. One mile iroin the 
coast. Electric light IhroughouL X-ray installation'. 
Full day and night Nursing Staff. ■ .Wireless (head- 
phones) throughout. ■ 

Resident Physicians: 

S. VERB PEARSON, M.D.(Camb.), M.H.C.P.(Lond.), 
L. traiTTAICER SHjUIP, M.B.(Camb.). 

. ANDREW J. MORLAND, M.B.CLond.). 

Apply, Mr. D. C. FORD, Secretary, 

The Sanatorium, Mundesley, Norfolk. 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. - 

Established 1893 for the treatment of Tuberculosis. Radiators and Electric Light throughout Hot and 
cold ^Yater and Bliower bath in nearly all rooms. Powerful X-ray Plant. Ultra-vjolet ^ 

All forms of treatment available. Farm of 120 acres, including 40 acres of wood Herd of Tubemulm-lested 
Guernsey cows kept. Resident Physicians — Arthur de W. Snowden, B.Ch. (Cantab.), A. G. E. Wileo , 

M.R.C.S.. L.R.C.P., Colin Cassidy. M.B.. B.Ch.CCantab.). - 


NORDRAGH-UPOIM-i^ENDIP SAIMATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN .JANUARY, IB99. 

Patients are received for open-air. inoculation, or operative treatment. There are X-ray and ultra-violet ray 
installations. Full nursing staff. Tlie Sanatorium stands in gardens and private grounds of 65 acres, at an 
elevation of 8G2 feet above sea-level, surrounded by woods and moorland. The patients' rooms are heated by hol- 
water pipes and electrically lighted. Fees 4, 5, and 6 guineas per week. 

Physicians: ROWLAND THURNAM, MJ)., JAMES HENDERSON, M.B., Ch.B.Glas. 

Por lull particular, apply to Tho SecTtlaru. Nordracli iipoo-Ileodip. Elagdon. DrI.tol. Telrgrami: Nordrach, Blagdoo. TcUvhono : Blacdon 23 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, 
with sea and mountain views. Jlodcvn treatment, including SANOCRYSIN, -ARTIFICIAL PNEUMOTHORAX, etc. 
X-ray plant, electric light, central heating, wireless. Full day and night nursing staff. On L.W.S. Main Line to 
Holyhead, 4i hours from London. Resident Physicians; Dennison Pickering, M.D.(Cantab.), F. W. Godbev M.D.. 
DP.n.-, Matron; Miss N. Rennardson, S.R.N. ' ” 

For 'particulars apply to the Secretary, Pendyffryn Hall, Penmaenmawr, N. Wale s. {’Phone, 20.) 

SANATORUW 

Specially, built for the Open-air peatmeot Of (GniSON.S). SW1TZERLAK0. TenS * WhltWell, Nf. VentnOf. 

Tuberculosis, and opened in 1901. Dracine a week. Medical Smit • nPRN*rn Ti,iAer.rv? * vcHniwi* 

mountain air. Elevation 860 ft. above eea leveL M.D.(Cantab.>. Bf.RCP* Swiss 

Sheltered situation in pine wood. Graduated — - Diploma. Unsurpassed altuatfon eOCTft above sea-lcrcl 

ell . . PrnliSFosrd -to Tubrrculoa.s, in „ , ""'''y term, 60/-. 

f'lrl ,-.u. y.eu. oupi.— i- ELlv Savt^SI 1 ?' ^ I'oase. near Pavos, .Saitrer- EpeeSal pictereatial arrangcmcate ter a tea 

C1I.D.- Porparticular,'’apply tS theSKretary?’ toVAPD ISyvT- ,^^5, p.y^.-^Kppty, Dr. Pmale care, at 4 guinea,. 

eererary. ^ Jli,nso.v, tictena; Darw, Saitaerland. , Artifldat Pneumothorax, eto. ■ 


K/ycussiE. ;.vrr7f.YESs-5///j?£;. 

Specially built for the Open-air Treatment of 
Tuberculosis, and opened in 1901. Dracine 
mountain air. Elevation 860 ft. above eea leveL 
Sheltered situation in pine wood. Graduated 
walks. Electric li?ht U’rougbout bmldinc and 
in sheHcrs, Central heating^. Fully equipped 
X-ra*- -- - avaifabla 

•T, ■ Nurse on duty 

f, • SJ- to £5 6s 

*upi.— E ellt Savt. M.B, 
CiLB. For particulars apply to the Secretary. 


5*^**^hh Sanatorium). P.WOS 
(GRISONS), SU 1TZERL.\KP. Terms froih £5 

VILLA WALDFRIEDE. I 

IIO.ME fOR CniLDREX and "VOUXC PEOPLE 
delicate or predisposed -to Tuberculosis, in 
LagUsU PocvOTs Moxise, near Pavos, Switrer- 
Jand. Terms from £5 5s. p.w,— .Apply. Dr. 
Plzu.^ARI? llL'Dsoy, Victoria; Daios, Switzerland. ' 
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.UNIVERSITY OF CAMBRIDGE 

• DiplomM in (a) CUBLIC IIE.^LTII, (6) 
IiyciES'E (for foreign graduates), (c) TUOPl- 
CAL MEDICINE AND HYGIENE. 

Courses of Instruction in the Subjects of Inc 
E-^aminations commence October 9th, 1929. 
Tull particulars to be obtained from Mr. J.- E. 
I’LT.vis. PiibHc IlcaUh Chemical- Laboratory, 
Me dical School, Cambridge. . 

POST - GRADUATE MIDWIFERY^ 

. Qualified Medical Women are admitted to 
The Mothers’ Hospital ol the Salvation 
Arrrty, Lower Clapton Road," E.5 
lor pt'aclical lortnightly Courses in Miiiwiicry. 
These include deliver> of normal cases, attend- 
ances at all abnormal cases, operations, i^ard 
rounds of visiting stall, V.D. clinics, and ante 

• natal clinics. For further particulars, fees, 

etc., apply to tile Secretary. • ___ 


Society of Apothecaries of 

LONDON. 

H.tSTEEY or UlDWlFEaV EXAMINATION. 

The next ‘ Examination will take place on 
Monday, November 18th, and following days. 
For regulations applv to— ^ 

FHANK UAYDON. Secretary. 


F.R.G.S. (Edin.). 

A TCTOEIAL CL.\SS, with Museum Demon- 
strations, for the neict Examination will com- 
mence shortlv. Correspondence tuition if 
desired.— F ued GnAHA,M, M.D., F.It.C.S.(Edin.), 
Surgeons* Hall. Edinburgh. 

RADIOLOGICAL UNIT. 

PRESTON RO.\D. HARROW. 

(11 mins. Baker Street Mel. Station.) 
COURSES OF LECTURES for Practitioners on 
the USE OF X-RAVS IN SURGICAL DIAGNUSIS, 
Particulars— A. P. BertwistLE. F R.C.S.Ed. 

Medical and Dental Students. 

Special Classes for Prc-Mcdieal and 0ental 
Exams., Mattie,, and PrcUras. 
Cliemisttv, Pliisics, and Biologv Labs. 
MAKCIl'ESTEil TUTORIAL COLLEGE, 
327, Oxford Road, Manchester, 


UNIVERSITY 

EXAMINATION 

POSTAI 

INSTITUTION 

17, RED LION SQ.. LONDON, W.C.I. 

(Focnoed IX 1882.) 

Principnl: Mr. E. S. Weymoutr JI.A. (Load.). 
POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 

S031E SUCCESSES: 

M.D.(Lond.), 309 

Medallists during 1913 28) 

M.S.(Lond.), 1901-28 (including OA 
4 Gold Mcdallisls) - ' 

M,B.,B.S.(Lond.), 1906-28 OO7 

(Completed Exam.). • 

F.R.C.S.(Eng.), Primartf 149 

1906-28) Final |35 

M.R.C.P.(Lond.), 191423 . Jg2 

D.P.H.. (Various) 1906-28 

(Completed Exam,). fciOU 

F.R.C.S.(Edin.), i9ia 28 gg 

M.R.C.S., L.R.C.P. 1910 28 AM 

(Completed Exam.). 

M.D.(Dur.) (Practitioners) 1906-2B OC 
M.D. V artous. By Thesis. Numerous 
successes. , . ' 

Preparation for Medical Preliminary, and 
Chemistry, Physics, Anatomy, Physiology, and 
filial subjects (or the- Conjoint -Board; 
M.B.(Cantab., etc.); also .D.P.M.,' D.O.M.S., 
D.T.M. ^ IL, D.L.O., L.M.S.S.A;, etc. Numerous 
successes. . . ; 

ORAL CLASSES.*. V . ; 

.M.R.C.P., M.D., Final .F.R.C.S.,. F.ii.C.S. . 
(Edin.), Final M,B.. B.S., and .M.R.C.S., ) 
UH.C.P. Museum and Microscope Worlc Also * 
Private Tuition. * * .. t t . * 


F.R.G.S, (Edin, 

Prep. Classes and Museum Demons, for next 
Fellowship Exam will cummeace shortly. Corre- 
spondence course for Jany. and later exams, 
should begin now. Parties, Mr. 11. C, Orris. 
F R.C.S.. at Surgeons* Hall. Edinburgh. 


STAMMERING. 

SPEECH DEFECTS. 

Resident and nun-resident pupils. Full 
particulars upon request. — Mr. A. C, ScUxedle, 
119, Bedford Court Mansions, London, W.C.I. 
Estab. 1905. Telephone; Museum 3665. 

A ll Saints* Hospital (For.Genito- 

URINARY' DISEASES), 

49/55, Yauxball Bridge Road, S.W.l. 


DEMONSTRATIONS IN CYSTOSCOPY are 
held on : 

Wednesdays ... Hr. Co>te l.SO p.m. 

Thursdays ... Mr. Attwater ... 1.30 p.m, 

Saturdays ... Mr. Loughnane... 1.30 p.m. 

Special classps and tuition bv arransement 


F.R.G.S.(Edin.) 

CL.\SSES, With Museum and Anatomical 
Demonstrations, for next Exam., will commence 
shoTtlx. Correspondence work at anv time 
Particulars from Ciixs. WhittaKEt., T'.R.C.S- 
Surgeons’ Hall, EiUnburch. 

M ental Patients (not certifiable). 

lAC.VNClES for TWO, either sex, in an 
id*>.il private Country HOME near London. 
Pliysician and Nursing Sistcc in residence. 
Moderate terms, man\ amenities. — ^Wxite Bo.x 
821, Af.Dr.iDCE’s AdVet.tisixC Sekvice. 34 
Paternoster Ro-**, E.C.4. , ’ 


T TiNurious Suite available i] 

HOME ot Ttainwl Nurse tor Inv.lii 
.'Icnt.ii or otherwise. Home .comforts Deli"h 
ful house and grounds, garaee * 

^ 

652i. Itou-e, T.rvislocli Sq uare. W.C.! 

D eligbthil Home for slirrb 

Mental. -Chronic, or -EMcrlv Patient 
with Trained Nurse. Home comforts' cveri car 
Lnrly bouje .ami groumls. S. London.' Froi 
% ^Address. No. 5828, B M \ Hons 

TaMetock Square. W.O 1 ‘ 


T luly wishes to receive in 

HOUSE at T 

Fh^htH Mental or Senile PATIENT. Ever 
Nr’ -c»it=ine.-A 

No. 6831, B.M.A. House, .Taviifock 


MEDICAL PROSPECTUS .(4Bpp.) 

C0.YrF.)rs The method and the coat of cater- 
ing the Medical Proleasion. Particufar« of utt 
Sfedicai Eittmiittttion$, Poatal Courses, and Oral 
higher Medical 
for the higher 2>ur- 
itions for the Special 
resher Course. Open- 
y writing thwes. 

Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Btr. E. S. WErilot’iii. M.A.. 17. Red Lion Sq., 
Xxmdon, W.C.I. (Telephone: Hoduorn 6313.) 


MANGH ESTER ROYAL 
INFIRMARY. 

rOSTCB.LDU.LTE LECTi;nE.S uill lie given, 
by Members of the Honorary Slafl and others, 
who have kindlv proniiseil to help, on MEDIC.VL, 
SURGICAL, and SPECIAL SUB-IECTS each week 
on TUESDAYS and FRIDAY’S, from Tuesday, 
September 24Ui, to Tuesday, December 10th. 
The Friday Lectures will be especially devoted 
to the explanation of recent scientific 'work and 
to other problems of interest. All Lectures to 
begin at 4.15 p.m.. and are free: Details mav 
be obtained from the Secretary for the Post- 
Graduate T>ecturcs. 


THE POLYTECHNIG, 

REGENT STREET, W.l. 
SCHOOL OF CHEMISTRY. 


Day ‘and Evening Courses in CHtEMIRTRY 
and Pin*SICS for the PRE-MEDICAL EXASflVA- 
TION of the CONJOINT BOARD. 

New term now commencing. 

Fee to London Sfudfnf*— Evening £2 2s nrr. 

term; Day £8 83. per term. * ** 

Early application bhould ba made to the 
Director. of Education. . . 


STAMMERING, SPEECH- DEFECTS. 

DEHNlvE METHOD. Estab, 1882; Cases non- 
resident, treated at 39. .Earl's Court Square 
S.YV.5, and in 'residence, in the Summer hou' 
days, at Miss Behxkk's bouse on the Chilterns. 
’'Pra-enunent success in the ednc.-xtionaiid trealmen*. 

lAUcet." 

■ • pertectl^ 


STAMHERIKG. CUFT PAUTt SPEECH. USP1H6. 39 

ol Miss OEUi^KE( 39,. £»rra..CourC 5q., i5.W.5. J 


ALL medial 
EXAMINAT ldNS 

Ate yon preparing for any 
MEDICAL or SURGICAL 
, , EXAMATIOK?,, 

Do yoUjWisii to coacli in any branch , 

■ -of UeiliciB'e. or' Surgery?;- 

^ Send Coapsa Eebv for oor valnaMs paMiutioa 

“Guide to Medical 
Examinations.” 

Principal Coaients: 

The Examinations of the Conjoint 
Board. 

The M.B. and M.D. Degrees of all 
British, Universities. . 

How to pass the F.R.C.S. Exam. 
The. M.S.Lohd. and other Higher 
• /Surgical ExaminaVtons. rr - 
-The M.R.c.P,- Jr. J. 

The .p.PIH/ and-hdw to' obtain it. 
•The Diploma ih'Tropjcal MediefrreV 
The - -.Diproma /»n*\ Psychblogrcal 
Medici'ne;-*.-;, T' ^ L.l.';- ; , 

:The Diploma .in.Ophtha(mo(ogy.‘. 
The Diploma in' Laryn'gbld^' an'd 

Otology,. 

The Diploma in Radiology. 

The L.D.S. and all Dental .Exams. 

Tlie activities of the Medical 
Correspondence College* cover 
eveiy department of Medical, 
Surgical, and Dental tuition. 

Vi DesiiUoiy reading is wasteful 
for examination -purposes. ■ 

T The secret of success at. exam- 
inations is to concentrate on 
essentials. . T '•* ^ \ • ■ 

V First attcinpr success at exam- 
inations is the sole aim of our 
courses. 

TT Concentration -on the exact re- 
quirements -is' assured by -.our 
intensive Revision Courses. 

The intensive - postal, 'oral, 

I clinical, and practical courses of 
I the College in every subject are 
I always in .progress and meet 
every requirement. 

I Poat’^adaate coaching for all the higher 
I exQminattonx. end hospital attendance 
arranged in any sp«ci'a( department of 
medicine or surgery. 

IVe can satisfy every requirement. 

Send for your copy nou> / ' 


The Secretary, 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19, Welbeck St., Cavendish Sq.', 
London, W.l. 

Sir. — rlente trntl me your " Oitide to 
Medical Exnminalions " by return. 

Addrer» 


rJNlNf'nnr.ou' <n K 
vhieh^ interested S 
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LONDON HOSPITAL 
.MEDICAL COLLEGE AND 
DENTAL SCHOOL. 

THE ■WINTER SESSION will open on TUESDAY, 
OCTOBER l8t. 

The IIosriT/iL Is the largest In England. 
There nro 839 beds in constant use. Last jear, 
In patients, 14,698 ; Out-patients 96,928 (at- 
tendances 655,762); Dental patients 6,857; 
Major operations, 7,649. 

Tun MnniCAL CoLLnoK and DiiNTAii School 
arc essentially modern, with largo laboratories 
equipped with the latest and most approved 
appliances. 

SciiOLAiisitirs AND Puizus to the value of 
£1,168 are awarded annuallj, including four 
Open Entiancc Scholarahipa to the value of 
£350, and two Entrunce Seholarships open to 
students of the Universities of Oxford and 
Cambrulge to the value of £200. 

RcsEAiicH Funds of npproximatclv £113,000 
give unrivalled facilities for medical research. 

Aitointajents.— Over 160 appointments are 
made annually from Students ef the College 
recently quahtled. 

Special Couuses arc held for nil the Unlvev 
Bitv Examinations for the Primary and Final 
Fellowship Examinations of the Royal College 
of Surgeons, and for the Membership Examina- 
tions of the Royal College of Physicians. 

Hospital Piiactice.— Exceptional opportuni- 
ties are offered to qualified Prnclitioners wish- 
ing to nllcnd the General Practice or the 
Practice of a Special Department of the 
Hospital. 

Club’s Union, Athletic Ground of 13 acres, 
Students’ Hostel, etc. 

For prospectus and particulars, apply to Iho 
Dean (Professor \Villia.m WaiciiT, M.B., D.Sc., 
F.R.C.S.), who will be plo.ase<i to make arrange- 
ments fov anyone wlsliing to see the Medical 
College and Dental School. Mile End, E.l. 

LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 
LEIOTSTEII SQUAHE, \V.C.2. 

Conducted by the IIonorarT Staff of Hie Hos 

S ltnl, together with the Physicians in charge of 
10 Dermatological D^artments of the London 
Teaching Hospitals. Lectures and Demonstra- 
tions every Tuesday and Thursday, at 6 p.m., 
from Octolier to Idareh, ond four times weekly 
during May. Clinics doily at 2 p.m. and 
6 p.m. I Saturdays, 2 p.m. only. Palliolocicat 
Laboratory for Instruction or Research Uork. 

For further particulars, fees, etc., apply to 
J. E, M. WiOLEy, M.n., Dean. 

kInG^S COLLEGE HOSPITAL 
MEDICAL SCHOOL 

(UNIVERSITJT OF LONDON), 

ADVANCED MEDICINE. 

A Course In Clinical Medicine, Palhologv, 
Moibid Histology, and Biochemistry, suitable 
for M D. and M.U.C.P. Examinations, will he 
given for six weeks, commencing October 29th, 
Further particulnis may hn obtained on nppli- 
cation to the Dean (If, WiLLOOOiiny Lyle, 
M.D., F.lt C.S.), King’s College Hospital Medical 
Scliool, Denmark Hill. S.E.5 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERS 
COUUSES OF 
thicc inontlis) f 

Medicine commence on October 1st and Januory 
7th, and for the Diploma in Tropical Hygiene 
on .laniKirv 12th and April 26t!i, (Candidates 
for the D.T.n. must possess the D.T.M. of this 
University.) ...... ... 

For paiticulars apply to the lion. Dean, 
Liverpool School of Tropical Medicine, Pembroke 
place. Liverpool 



ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(Uiiivcnlty of I^ndon.) 

'The \V1.NT1:R SESSION wlU begin on 
TUESDAY, OGTOnElt Ist, 1929. 

The Medical School provider coumei In 
Pn'limlnary, Intermediate, and Final Suhjecl.'i, 
and Students cau ’ * ' i • - • 

SlTfATlON.—Ilel 
vldlng rlinioat I 
residential distric ■ 
live in close pro* 

Clinical U.nits in Mi'.mci.xK and Sunenny,— 
Certain members of the mediral and surgical 
staff devote their whole time to teaching and 
rcscnrrli. 

Nearly 1,000 hevU avatlahle (or leaching, 
aiMlHonnl clinical material, being rrovhicfl by 
nniliation to an Inflrniarj nnd ether Jnstitiitiuns. 

Entiianck and Ri:si:\iti:ir SCHOf.Aitsnip.s to 
Hie volue of £1,400 are awarded nnniialiv. 

ArporxTMi:NT», varjlng in value up to £750 
per annum, open to students after nuaiillc.'ition. 

For further particulars and illustrated pro- 
spectus apply to the School Secretary. 

C. M. IM.C.L Y.U.O.P., Dean. 


KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL. 

(University of London.) 

DCNMAIIK lIll.L, S.n.5. 


OPENING OF WINTER SF^SSION, 

October 2nil, 1929. 

Iiitroiluctory Addr«*ss at 2.30 p.m. by Sir 
Gitrcoav Fo.sTitn, Ph.D., Vue-t’linncellor of the 
lJiiivcr«ity of I^ndon ; I.ord GonirLi., l.'.ii.E., 
M.C’.. Cliairnmn of the Committee of Manage- 
ment, viiil preahle. 

The P.vst nnd Present Students* Dinner will 
he held the same evening at 7 for 7.30, at the 
t’onimuglil Hooins, (Jre.at Qiiren Street, Kingi- 
w.vy, \V.C.2. (Ttie Seert-tarien to the Dinner 
Committee arc Dr. 1‘L.SYrAin nnd Dr. 

(5. HI. line TirnTLl). 

The Calendar of the School, Jnclndlng llml 
of the School of Dental Surgery, giving In- 
formation as to Prircs, Entrance nnd other 
.Scholarships, etc., may' be olitalned on appli- 
cation to the Dean, 11. WiLi.ot;cmiv Lylk, • 
M.n.Lond., r.RC.S., J.P.. or- to S. C. RvvNEn. 
.M..\.Cantao., the Secretary of the Jledical 
School. 


TAUNTON SCHOOL, 


TAUNTON. 

A M-m.IC .SCHOOL Foil novs. 

Bovs are regularly prepared for the First 
M.B.* Examination, I'mvcrsity Scholarships in 
Chemistry, Biology, etc. 

Special facilities are offered for the tcaclnng 
of C'hemi-'trv, Phyjilcs, Botuny, and Zoology. 

AVir Ncieiire HuiUUuf]*, containing seven 
laboratories, two lecture rooms, science libiary, 
store ioom>*, cICm openoil in September, 1025. 
I’ro-fpcctus from Head Ma-itcT. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MipH IFEOV TIIAIN'IKC SCIIOOI.. 

JIEDIC.VL .STUDENTS odmittccl lo Ifospilnl 
practice, with operative Mi<Iwifery, and Obstet- 
lical complications. 

PUPILS TRAINED as Midwives nnd Monthly 
Nurs.e> m accotdance with C.M.B. regulations. 

PRIVATE WARDS for paying patients. 


SCHOOLS for BOYS and GIRLS. 

TUTORS FOR ALL E.NAMS. 

Messrs. J. & J. Paton, having an up to date 
knowledge of the Best Scuools ond Tutous 
in this Country and on the Continent, will be 
pleased to Aiu Pauents in their choice by 
sending (free of charge) prospectuses nnd 
TausTwoRTHY iKFOK.viATioN and Advice 
T he ago of the pupil, district preferred 
and rough idea of fees ahouM be given’ 

J. ii J. Pato.v, Educational Agents. 143 rnnnnn 
St.. London. E.C.4 Tel : Mansion House 6053 


SPEECH DISORDERS. 

Remedial instruction for Stammer, Aphonia 
Neurotic hesitation and lisp. Cleft palate and 
disturbed or undeveloped co-ordiiiation. 

Resident nnd non-resident cases. 

ERIC J. MIALL, A.L.C.M., 

hii'lruclor, Miltdtnex Jlospilul, Llndon. 

39, VVelbeck Stbeet, London, W.l. 
Telephone h'o.l Welbeck 5218. I 


THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

The Prince of Wales’s General Hospital, 
'roHerilianj, .V.15, and the 

North 31i(l(Jlese,T Hospital, Kdrnonlon, N.18. 

A ONK WEEK COUR.SE JN CASTItn-ENTERO- 
LOGY will l>e held from September SOtii to 
Detober 4Hi incluvive. 

EnnuirJt-s and ai'plicaiions slioiild be sent lo 
Hie Dean at the Prince of Wales’s Oneral 
Hoipitnl, or lo the Secretary of the Fellowship 
of 3Iedicinc, 1, Wimpolc Street, W.l. 



( 2 J o Ti II I y of L o n cl o 11 . 

The London Countv Council Invites appHea* 
turns for appointment ns EIGHTH ASSIST.iNT 
MEDICAL OFFICER (man or woman) in iD 
Mental Hospitals Service. Candidates^ must be 
under 55 yeais of age and be registered to 
practise both jn medicine nnd surgery i» 
England. Salary £300 a year, rising bj annual 
increments of £25 to £400 a year, plus fluctu- 
ating temporary additions, tiie present tofm 
commencing remuneration being ai»pro\imatciy 
£423 a year. No emoluments. Cliarges mafic 
for board, lodging, etc. (at present £2 9^- 
weekly) if required to be resident. In the ease 
of women marriage terminates contract m 
service. Candidate appointed will be pensionable 
under the Asylums Officers Superannuation Act, 
1909. Form of application, on vvhich fun pa’’' 
(iculars ore given, can be obtained from ibo 
Acting Chief OfTicer, Mental Hospitals Depart- 
ment, The County Hall, Westminster Bridge. 
S.E 1. Completed applications must be receiuxi 
by Tuesdav, October 1st. Canvassing disquahucs. 

MO.NTAGU H. COX, 

Clerk of the London County Countu,. 
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INDIAN MEDIC Ali SBRIfieE 


Recruitment of European Officers. 

Applications are invited from medical men. for.- permanent commissions in 
H.M.'s. Indian Medical Service. The terms offered include a- gratuity ■ of ‘ £1, COO on- 
retirement after eix- years’-.-service,. or £2,500 after 12 , years’ service, together -with, 
free . return passages, .'for '■ those isrho no longer desire to remain in the Service.. 
In other respects the terms will be as detailed belo-w-. . 


CandiJales must be Bi-itish subjects' under 3-2 years of 
aye at the time of application, and ijuist be registeie'd 
under the Medical Acts in foice in Creat Britain and 
Nortliern Ireland. ■ 

CAREERS. 

The Indian Jtedical Service offers rvide opportunities 
of -medical expeiience, including clinical, preveirtive, 
specialist, and research work. At the beginning of ibs 
career an officer is employed on the militar.v side, which 
lias medical charge of the Indian Army. Promotion is on 
a time scale up to'the rank of Lieutenant-Colonel, and bj- 
selection to the ranks of Colonel and Alajor-General. An 
officer may apply after two years’ Indian service for 
transfer to the civil side, from wbicb appointments are 
made to Civil Surgeoncie.s, -which are estahlished at the 
prinicpal civil centres to piovide for the medical needs of 
civil officials and for general medical admini.stralivc 
purposes; to specialist (for example, public health and 
bactciiological) services: to' research posts; and to 
professorships at the >redical Schools. 

r.\Y. 

The monthly rates of fiay for European officers in the 
Service who have a “ non-.\siatie ’ domicile are as follows-. 


Haul:. ! 

. I 

Service In Hank. 

1 

Basic 1 
Bay. 

Ovors*M< 
Bay, ' 

Y«irof Total 

1 Service. 

I i 


3 

4 

1 5 


1 

, ICs. 

1 . 


I il) Ufirlnff ^ years' 

I fts Cajitain ... 

(lb Wltli more than 3 anil loss 
than tiyrs.’scrvlccas Captain 




750 


till) With more than 0 years’ 
tcnrlcc as Captain 


(1) During first 3 years’ scrvl 
as Major 

tii) With more than 3 amUr 
than <5 years' service as Maji 
Ull) With more titan ycat 
sorrice as Major 
iJout.! (b Cntn completion ofiSycai 
Cot. . total scr\icc 

I i.W) DnrinE2UUtn'l2:.tbTeai 
. sorvlcc 


1 tUb AltcroomplcVlonolSoyoars* 
t total service 

f (Iv) WhcnselcctM rcrinereasisi 

' I'ay 


650 

950 
1100 
1250 
1500 
1'300 
1700 
, 1'50 


J 

( 




( 

( 


I 


Ki<) 

I 

l.V) 

2n,l 

rw 


150 

4tll 

£15 

tlh 

£1^ 

fill 

£25 

7th 

£25 

Hh 

£25 

8th 

£25 

lOth 

£2.5 

nth 

£3>} 

J2th 


i 


CV) 


I3th 

;in>) 

otf.r 


EXTR.\S.-In addition to the above rates v.-irioms alJow- 
,’.ncc~ are adnnssihle for a laige miinher of special 
iippomtmems on both the military and the civil -!i,?e 
\Ui.ch may be hold by memhei-s of tlie lndian Medical 
S-eiyce. bpeeml high r.ate.s of pay are also attached 
to the mnnerons adiiiinistmtive appoint, iiem.s open 'o 
ofiiccis m liolh hranches of the Service. ’ ' ' 

B'AR SERVICE COXCESSIOX.s. 

Any soivice leiidered by an officer , lining the war a-^ 

idled hvanon-'"’'''’-'''''”,' 

1 lied hj an oQicer, niay.be comited as service for incieuieuti 


of pay, promotion, retirement and retired pay, but not 
for graluily. 

One lialf of any service in the ranks dvrving the :wat, 
may he counted as service for retirement and ve.tired pay ' 
only. 

OUTFIT ALLOWANCE. 

Officers on appointment will receive an outfit allowance 
of £50. 

BRIVATE PRACTICE. 

Mith Die exception of Ailniinistrntivc Officers, military 
or civil, and ofiicei-s holding certain special appointments, 
officers are not 'debarred fiom taking private practice, so 
long as it does not interfere with their proper duties. 


PEXfSlOXS. 


The rates of pension aie iis'follow.s: ' 

'Per. niiivum 

After 17 yeiii-s’ .service foi-peii.=inii .. 

•' ,.. 400 

- IS 

... 4.30 -- 

.. in .. „• 

■ ... ICO 

.• io 

-... 600 

.• ’-B 

... 540 

.. 22 

... 5S0 

.. 23 

... -020 ■ • 

.. ’I-t 

... GOQ 

•• *25 

. 700 

.. 20 

. ... 75() 

.. ‘27 

... 800 


These rates are subject to alteialion on account of 'a 
rise or fall in the cost of living as compared with the year 
1919 to an extent not exceeding 20 per cent, in all,' the 
revision being undertaken tiiennially. WUh effect fiom 
July Ist, 19-27, a rediiefion of per cent, has been made 
on this account from the amounts sfiown. 

Xlieie arc additional pensions ranging from £C5 to ,C350 
per annum for officers w-ho liave held administrative 
appointments. 

PASFAGE.S. 

An officer on ainiointment is provided -a-ith a free 
passage to India. TJie wives and families of officers who 
are married prior to the date of the officers’ embarkation 
on first appoinimcnt wilt also he provided with free passage 
to India, subject to tlie payment of messing charges 

Officers and flieir families are also eligible for passage 
concessions under which they are granted a certain number 
of return passugc.s home at tffivernmeiit expense dining 
theii service. ° 

ix.rrRi:cTiox prior to e.mbarkation. 

Officers are requiied to undergo eourses of instruefion 
at the Royal Army Medical College and at -.Mdei-sfiot 
lasting approximately six months, piior fo their embaiUa- 
liou for India on first appointment. 

Full details regarding these appointments and forms 
of application may be obtained from the Under-Secretary 
of Stale for India, Military Department, India Office, 
London, S.W.I. Applications should be submitted as 
soon as possible. The Selection Committee wjH meet, 
early in October to make nominations, , and the selected; 
candidates will be required to attend a course of 
instruction commencing on the 23rd October, f92d. 
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University of Cape Town. 

Al'I'OINTMENT OF A.SSI.ST.INT AXATOMI.St. 

- Applicaliong are invited for the poH of 
Asaistant Anatomist in tlic Pt'i>iirtniejit of 
Anatomy at the l'ni*STrsity of Cape 'J'ow.i. 

Candidatfs must lia\c a lcgl^tl■ahle imduaJ 
qualification, and must liave liod cNpermnci* of 
fcaihing anatomy. Tim aiipointmcnt J<« a Axliole- 
timc one, and the liolder uill he expect'd to 
tahe a rcspnnsihlc share in the tcachiUK nnd 
to undeilaKc rescanh. 

An/ary.— £750 }»er annum, hut for pension 
puipo-fs it wilt lie rcf,'ardcd ns hemf; on the 
Scale £590 — £25 — £659. 

Salarv will he jiaid fiom rchniary 1st, IDuO, 
punideil the Asustant lias xacati'd his pr.nit.us 
pO't on or licfore January 51st, 1930, and 
ic'pnits for dut^ on or hefoii* IVhrnari 25th, 
ohi-iwM- bilaiv will he p.tid fiom date ol 
a-.-.umpt loll of duty. 

The uppointiiMiit IS for a period of three 
sears m th' fii^t instanec. 

.l/mic//.— £50 will he nlloweil for 
passage expenses, snhjeel to a proportionate 
refund in the exeiit of the Assistant terminating 
Ins agreement within three xears of the date of 
the assumption of duty. 

7)f/t/es.~Tn he nssnnied on March 1st, 19,^0. 
Applications, htatni" ajn-. professional qnnli- 
fientions and expenence, together with copies 
of three recent te^timoniahs (all in diiplicat"!, 
should reach the Societal v, OlTlee of the Itiyli 
rommissioner for tlm T’nmn of Sontli Alrwa, 
South Afrna Honse. Trafnl"ar Square, W.r.2, 
from whom forms of application and fnilher 
pnrlicnlnis mav he oh.tained, not later than 
Oetoher Rth. 1929. 

U a i V c r s i t y of S y d a e y. 

The Senate invites applications from gentle- 
men qualified to hold the UO.SCl! ClIAiU or 
SlTllGBUV, the duties of which commence on 
Maich Isl, 1930, The Palai> is £'fS00 per 
annum, without Superannuation rights. Appli- 
e.itious (8 copies) fchoiiUl U'Oeh the undeiMgned 
hv Oetoher I9lh. 1929, but the University 
leserves to itsedf the right to in\ ite any person 
to the Chair. A memorandum giving fuithvr 
particulnis may he ohtnlncd on request. 

Tlio Senate inxites applications from gentle- 
men qualified to liold the UOSCII Cfl.MIt Oh 
MEDICINE, llu‘ dulips of wliich commence on 
March 1st, 1930. The salary is £2,500 p^ 
annum, without Supei anmiatton lights, Appli* 
cations (8 copies) should leacli the undersigned 
h\ Oetoher 9th, 1929, hut the Unlver>ity 
u'serves to itself the right to inxite any jiersoii 
to the Chair. A mcnioiandum giving further 
pailiculais may he obtained on reque*'t. 

■* Th" Senate invites applications fiom genii'^ 
men qualified to hold the UOSCII CIIAIII OF 
nACTEUlOhOfiY, tlie duties! of which com- 
mence on Moioh Isl, 1930. The Kalnry is 
£1 100 p^-r anmitn, subject to a deduction of 
5 pel lent, for the Unixer^itx Professonal 
Superannuat nin Selieuie Applications (8 
copies) should loach the .undpisigmd hv 
(iHoher 19th, 1929. A memorandum gixing 
fuith-’i' paiticulaM may he obtauied on request. 

AOKXT-GENEll.tL FOn NFAV SOUTH 
Aiistialia House, WALES, LONDON. 

Strand. Londisn, AV.C.2. 


M 


e (1 i c a 1 Department, 

SUDAN GOVEnXMENT. 

MEDIC.Mj officer is lequiicd immediately 
for the Sudan Jledieal SeiMce. The candidate 
must he Riiiglc and Bhould he under 30 xears 
of aire, and lie must have held a Itcsideii’t ap- 
pointment in a large Geneial Hospital. 

Pa\ commences at £E.720 a jear, lising to 
£E.1.200 .after thirteen years’ se'iviee. On con- 
firmation of In', appointment, (lie selected candi- 
date will he eiiiri-hle for pf^nsionahle s->rvice. 

Applicatioiis (in wilting onU), with copie.s of 
leccnt testimonials, should he made lo • Dr. 
UoD-sov, 24, Welbeik Slieet, W 1, fiom whom, 
end fiom the Secielaiies oi Deans of the juin- 
cipal Medical Schools, further paiticulavs can be 
f, blamed. 

C ity of London Hospital for 

DisEASES OF THE HEART AND LUNGS, 

A jctoria I’aik, E.2. 

(’Bus, tiam, and lail, Cainlmdge Heath, 

L &. N C. Itailwaj’.) 

Applic.ntions for the po^t of HOUSE rilYSICT.XN 
(m.»le), with copies of iccent t.stunoiiials. aie 
in\ tied to be sent to tlie underaigiud bv Monda> 
tl -lober 7th. * ' ’ 

The .appointment w.il be for six months from 
N'»\*‘mlier ' 1st. 

Salary at tbe rate of £100 per annum, with 
board, lesideof, and Ianndr\ j-r.>\ul.-d 

GEORGE Watts, Secretary. 


n f r D 1 IT o a 1 i ]i 35 o a r d, 

vJ rEDKftATED MALAY STATES. 

•ApplIc.atioTH are inxited for Three MEDIC.M, 
OFFiUEUS for tin* INtatc Selllre of Ih.; ahme 
llnaid, L’aiifhd.itc'i must he of pure ilrih-ih 
(le>.j-ei»t, h'-tuceii ill*- ng*--« of 26 and 55 te.ais 
and mint hnxf IicM ili* poif of Jlotiso I'lusician 
and Ihui^e .Si.igtiHi .-t n fhtn-raJ HoijuGil. If 
the\ ti.jxe nut aln-ad,. taken n courj«e at one of 
III* ri<.-^ni/isi j<« Jioi 4 (tf 'Tropic.iJ Mnlieinr, 
thev wi.. hf i.-.it.ir^d ((» <lo no l»cfore n.iillng, 
and (.11 f.!tou.„iie h made for tliM piirfio^t-. 
.S.ilaix u at the rat«‘ of .s700 per inerHem for 
the flr.'t xrar (‘qiinaleiit lo £98J n year, S750 
pel mens ‘III for the »< ..oiid year equivalent lo 
£1,050 a year, sdDO per iiieiisjiii fur the third 
tear (‘quixlcnt to £i,120 n year. Tli-t fir.-t 
trim or Reriire heiiig for llirte xears. 1‘ree 
juMsag. < nre granfeil to (meet ’'ifiil candiilat'-s 
and tli*ii- wives, niro llieir children under 10 
veais not exeetsliiig th'* 'font of a first-cla-s 
I'.i'-siige, tog-lluT wiMi fre.' fiirnii-hcd quarters 
and wn altowaiiee of S140 per fui nsein to <over 
the liinniiig costs, tipketp and d? predation of 
a eai. (sj equals 2v. 4d. sterling). At the 
end of the fir-t term of three yearn’ ferviee, 
fix months’ full pay h-avi*, e\c!ii>i%c of allow- 
nnee^. and fn*p piiVsng. s nre granf**'!. 'I her*' Is 
a piovhlenl fund in ftiihvtituiion of a p.-nsion 
fund. Candidate.^ will he requirid to pass a 
niedual exaiiiiiiatioti In fore final rehs’tton. 
Fuitlier details of (he Service will ho given _on 
aiqvlic.alion to (he Agent, Mal.avan Information 
Agency, Malava Jioii-.e, 67, *Charing Cross, 

r.ondoii, S.W.T. 


G 


o r t Ji a in p t o n s li i r o . 

MKUILAL OmCKtt OF IIKAI.TII AND SCHOOL 
MEDICAL orEICEIt. 

The Northaiiiplonshin* CTmnly Connell lovile 
applications for llie appointment of .Medical 
Otfieer of ilenlth nnd School Medical Ofllcer lor 
the Administrative County of Noilhamptoii. 

Applicanta innsl be legally qiinlifird and duly 
rcgisl'>re<l medical puictitioncis, and hold a 
Diploma in Sanitary Science, I’tihlic Health, or 
State Medicine. They nni?t also linve bail pre- 
vious cxpciiencc in 'Public Ilealih osiministra- 
tiori uiuld a h»cal govi'inmont authority. 

ThelB.daiy will be at the rate of £1,300 per 
annum, payable monthly, (ogellier willi offices, 
etafi, stationery, ansi riicIi allowances for travel- 
ling and other necessary out-of-poekrt expenses 
as the County Connell shall from time lo time 
approve. A pciiodical levievv of salari^sds mnile 
liv the (’ounlv Council and suilaMc Iticiemcnls 
of ealary will he given for proved ability and 
satisfactory service. 

Th? salary will be subject lo a deduction of 
5 per cent, jver annum for superannuation in 
aecoi dance with the provisions of the Local 
Government nnd Other Officers Supciaunnation 
Acl, 1922, which the County Council have 
adopted. 

'ilie candidate appointed will be required to 
p.Ass a medical CNamlnatiou. 

The officer appointed must reside at a pl.aco 
(o be nppiovcd by the County Council and 
<lcvote the whole of his time lo the sen lee of 
the Coiineil nnd Eihicalion Committee; he will 
be responsible for the carry ing out of the rnhlic 
llo.alth work now developing upon or which mnv 
hereafter devolve upon (he Cotinly Council or 
its C,*>miuiUees. 

The appointment is to he held subject to the 
piovisioni of llie SniiHarv Offieers Order, 1926, 
and IS determinable (subject to the provisions 
of Section 68(5) of (he Hovising, Town Planning, 
etc.. Act. 1909), upon three montlis’ notice on 
cither side. 

I'uither iiarticiilnrs, if required, may be ob- 
tained on application to the undersigned. 

Applications, endorsed '* Medical Officer,” W’itli 
not more than three recent test iinon inis, giving 
fuU particulars of the training, qualifications, 
expenence, and age of (lie applicant, should 
reach (he undersigned on or before Sept, 27th. 

AppJiealions nnd testimonials for the use of 
members of the Public Health, etc.. Committee 
must be printed or typewritten, and not less 
than tliiily copies should be supplied for this 
purpose 

Canvassing will dienuallfv, 

11. A.' MILLINGTON. 

County Hall. Cleik to the 

Noithampton. Coiinlv Council 

parish of St. John, Hampstead. 

Guardi.nns of the above Parisli renuiro a 
resident AS.SISTANT JIEWCAL 
OIIICLR at their New End Hospital to start 
duties as Soon as possible. Appointment six 

br.l. IV £200 pci annum, nitli hoard Iod"in" 
and w.isliin". Fuithcr pailiculars can he of>i 
tamed flora the Medieal Supennt.-ndonf Ap. 
pLcations lo he sent to m, ofliec o:i oi before 

10 a.ra. Ihursda}, September 26th oiioie 

„ , It. WESTBUltV I'ltESTON 

^'Nem'lhid Clcitc lo (he 


unorgiin Coniily Comicil. 

AI'I'OINT.MENT OF JIEDICAL OFFICEIt. 

Thr; Olamort'an IMiiratinn Committee intile 
flpphcatioiM fur th** ;«|qioinlnicnt of a ilaD 

.MmIi'mI (ifilc. r. Api'Iitant^ iiumI have j.arj ai 
haasl Ihrci* vtari' profts^iuna! expcrie.acf afi-'f 
9b‘*9fi''‘'*tirin, ami al*n hold a Diploma in Pnltli? 
jieallh. .‘-picial exjHTicm-e In Eve Dii^a’-^ iuil 
Itifrai.tion work iv cs^t-niial, nnd exj'cri.-iice in 
Drlhop.idit’ work wmihl al-o l»e an advant.i;?. 
Umididat'-^ niii^t mii by over 35 vearj of aije. 

< ^‘fbnu-rn.lng annual salary will b? 
£.Gci2 10k. Jc- 4 6 p^r cent., f.nd 'after time 
yiar>i will Im* Increa'i-d to £641 5<., ai'd tli?re- 
iiftcr by annual inercnienta of £23 IDs. to a 
fnaxiniuni of £769. 

Jravrliing afuj >inh«i<tencc c-xp^naes will li 
paid nceording to tcalc. 

llie pint ii an tifabh'ihed post under tli 
Gonnty .Superannuation Scheme, and for lliu 
piirpo'c a u« duct ion of 5 i>'.t rent, of the anmial 
halary will he made, repavnMe with interest cii 
fvf lrt’nn'nt before p> n'.ionahh* .age. 

Jhc p 'r-on n]*iioifi(:cl will be required to give 
hii whole time to the ilnti'^, uml*T the contr"! 
and fiiipervivion of tin* School Medical Officer, 
**"ri where directed hv the Coriinnllev. 

The apjioinlrnent will l>e terminable bv two 
numfhv’ notice on cith'-r Kule. 

AppiicatioiH for (he appointment, stating agJ 
and qualification, and aceompanrd by copieJ 
« more than three recent (entimnniah, 

should l,c‘ svnt to the Schoo! ^.ftdical Offic-’f, 
Dr. L, Cob^.Tov WiMAAM.c,. Conntv Hall, C.vr.hfl, 
and f-hould he received by Iiim imt later than 
the fir.*t po-t on (he morning of Dctob.'T 2n(l. 

Canva.'-'ung, personal or otlierwise, will Ire a 
ui-uinalifie.ilioTi. 

Glamorgan County HENRY ROWLAND, 
Hall, L’.irdifl. Clerk of the Cnnntv 

Sept. 14th, 1929. Council. 

of 


jyj^ctropolit!! 


ill! ]?oioug:li 

LEWISIIASI. 


AS.SLSTANT MEDICAL OFFICEr. DF IIEALTII 
AND .MATEIINrn' AND CHILD MTLFAKE 
MEDICAL OFFICER. 

The I.euislinm Boroiijrh Council inviic appll- 
c.ations from dniy qinaliih-d medical men for Ih® 
nppointnienl of AKSi-ilant Medical Officer of 
I ^laftTbify and Child AVellare 

.Medical Olhccr. 

The sahirv will be at Ilia rate of £650 pei 
rising by annual incienicnts 
of £-5 to £750 pci annum inclusive. ’ 

,Jh3 person appointed will he required to 
give wholo-time to the duties of the office, and 
will he under the administrative contiol and 
supervision of the Medical Olficer of Health. lie. 
will be requiifd to live within the Borough. 

Tlie appointment is subject to the approval 
of the Ministry of Health and lo the pio- 
visions of the Local Government and Otli^r 
unU-ers Superannuation Aet, 1922, and abo 
vnhject to three months’ notice on cither side fo 
teiminatc tin' f-.amc. 

I’refcrenee will be given f»> e.'xndidate* (a) Mb'* 
have special experieiiee m Maternity and Child 
AN'vlfare work, and (h) (ho<e holding,’ in aililitiO’i 
to other qunhficatioiij., a Diploina in rnblic 
Health. 

Selected candidates will be requited to 
iimlergo a medical ex-amin.ation. 

Ajipheations for the appointment, nccom- 
I»aiiiod by copies of not more than thiec recent 
testimonials, must bo made on forms to be ob- 
tained fiom the undersigned, and should be 
leccived hcie not later than 4 p.m. on Mondav, 
September 50th. 

L\anvas<ung. directly or indirecllv, is pro- 
hdrted, and will di.sqnalifv. * 

Lew ishnm Town Hall .lOT 

C'atford, S E.6. ’ 

September 7th. 1929 


JOHN AV. STIUTER, 
Town Clerk. 


Ilanipslead, N.\V.3, 


Gtioidians. 


i t y of C o V 0 H t r y . 

medical officer op health. 

The Coventiy City Council invite applies- 
lions from qualified practitioners in Medicine, 
.ntg-'iy, nnd Midwtforv, who aie also holders 
01 a uiplomn in Public Health, for the position 
of Medical Officer of Health of the City. 

A form of application (upon which full P-'i^* 
nculais nio given of the conditions of appoint- 
ment and the duties of the office) may be ob- 
inincii from the undersigned, and all appHca- 
turns must be made on the nresciihed foini. 

.'ge must not exceed 40. The sahirv will be 
inclusive salary on Grade A of the Comird'^ 


scale, 


commencing at £ 1.225 and lising 


£1,500 in the m.anncr statVil in the conilirtoiis 
of appointment. The post will he a designated 
p^t under th"' Local Ooveinmeiit and Other 
unieers .Supei annuation Act, 1922 . 

Apidii-atioiis must reach the undersigned not 
iatoi than Saturday. October 5th. . 

Lanva-s^ing. diiect or indireet, will b* 
reg.iiilctl as a disqualification. 

Cnnncil Hous', FREDER 
* oveiitiy. 

Scptfinbci lOlIi, 1929. 


RICK SMITH. 
Town Cleric. 
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i r 111 i n g li a m Union. 
SEI.LY O.MC nosriTAi- 
nESlDEXT I’llYSILI.VN (.Male). 

\pj>lications are invitn.! for the above post, 
gi\m^ acc, full «U'tails of experience and quah- 
li''ations^and accompanied by copic-j of not more 
than three recent tcitinionials. Applications 
• fiocM 1*0 for«anle<l sn as to reach the umior- 
siened net later than Wednesday, October :1th. 

Candidates must hold the degree of Doctor of 
Medicine of one of the ITniversities of the United 
Kingdom, or be a Fellow or a Member of the 
Jlojial College of riiNsicians of London or 
Kd'inhurjrh. ’ ’ . , 

•Hie Keddcnt Medical Stafl, including the 
3U*4lical Superintendent, nunilM’rs eight. 

The present Hospital aecouiinodaiton consists 
of 540 Ixxla for acute cases, dirideil into general 
inwiicul, gener.sl surgical, gyna'tOlogieal, 
ohstetrical, and children's sections. Out-patient 
and Casualty Departments, as well a« the folhiw- 
mg fully equipped special departments,^ are 
att.ichcd'to the Hospital: — Pathological, X-ray, 
Electro-therapeutic, ^la'^age, Ultra-\iolet ray. 

The admissions and discharges for the \ear 
1928 were 7,284 and 7,448 rc-pectively. 

The person appointed must devote the whole 
of his time to the duties of the ollice. He will 
act under the control and direction of the 
Medical Superintendent and will carry out such 
duties as may bo assigned to him by such 
ofheer with the consent of the Guardians. Should 
o>'casion arise, the successful applicant must l>e 
prepared to assist at any of tlie other Institu- 
tions in the Union* without additional 
remuneration. 

The commencing salary will he fived hetAxeen 
£400 and £600, accordiiig to qu.ilifications and 
experience. If fi.vetl lower than the latter figure, 
the s.tJary will ri«e to that figure by £50 
annually,' subject to satisfactory service,* The 
Guardia'ns’ regulation? provide "that at the ex- 
piration of 12 months’ satisfactory tors ire 
additional allowances not excelling in' all £150 
per annum are grantcil to the Jioblers of certain 
prescrll'cil degrees and/or diploma'--. 

Furni'hed quarters, rations, laundry, and 
attendance, will be prnvid*^!. A d'-dnctlon of 
2 per cent, will he tnade from the salary .and 
v.duc of the emoluments under the provisions 
of the Poor Law Oflicers Superannuation .let, 
1896. 

Further particulars may be obtained, if 
de-ired, on application to the .Meilical SupT- 
intendent, R. P. S. Kelm.IK, E«q., M.D., 
F.R.C.S.(Eng. f: Edin.). 

Union Graces, C. P. BEECH, 

Edmund Street, Clerk to the 

Biruiingliain. Guardi.'in*. 


oyal Devon Exeter nosi)ital, 

EXETER. 


R' 


IIOXORARY niYSlCIAX. 


Applic.itions are invited for the post of 
Honoran Physician at tlu^ Hcr-pital. 

Candidates mu«t be Fellows or Meniliers of the 
Roxal College of Phjsicians of I^mdon and 
D'X'tors of Medicine of one of Hie Unixeititics 
of the Uniteil Kingdom and if appointo<l must 
practise as a Phy«ioi.'tn. 

P.irticulars a« lo duties, etc., m.vy l>e obtained 
from the undersigned. 

Applications, toircther with cprtificato.-s of 
birth and rrgistr.vtmn, original te«timoniaN, 
with 35 eopu-<, should be deliveml to the under- 
signed not later than Saturday, October 26tlj. 

Signed on behalf of the Committee, 

S. S. COLE, Secretary. 

X.B. — Canva-«ing of anv member of 'the 
Standing El-ctive Committee is foibiddeu lu 
the Rules of the Hospital. 




(^ounty 


Borotigli of ]JaiTOYV-in- 

FUItKES.S. 


ASSISTANT MEDIUAD OFFICER OF HEALTH 
AND 

.l.SSIST.l.\T TUBERCULOSIS OFFICER. 

.\pplications are invited for the above ap- 
pointment at an inclusive salary of £600 per 
annum. 

Candidales must be fully qualified and regis- 
tered mcdicnl iiracthiouers, with experience m 
the diagnosis 'ami treatment of Tul>erculo«t«. 
The successful candidate will he required to 
devote the whole of his time to the duties of 
the t-rfice. to assist in the general administra- 
tive work of the Department, and in the 
Medical In«pcction of School Cliildren, and will 

under the direction of the Medical OfTicer of 
Health. 

Particulars of the diilies may be obtained. on 
application to the 5fcdical Officer of Health, 
Town Hall, R.'irrou-in-rumess. 

Applications, stating age, experience, ami 
oualifieations, and endorsed “Assistant Medical 
OHiccr.’’ and accompanied by copies of not more 
than three recent ti-stiinonials, must be received 
at my oflicc not later than Saturday, Sep- 
tember 28th. 

Can\a«.<ing. either directly or indirectly, will 
l»e deemetl a di-:qualification. 

Preference will be given to candidate^ possess- 
ing (he D.r.H. 

Town Hall, \V. CniSLETT,^ 

Bai row-ln-Furne«s. Town Clciif. 

Septemlier 5th. 1929. 


Onnesby Ho^^pital, 

iUDDLESBROUGII. (140 Beds.) 

HOUSE PIIYSICI.AX required earlv in Octolier 
Male and unmarried. Salary £115* per annum* 
With board, residence, and laundry. ’ 

There are three Resident?, and'the snccessfiil 
randulate will bo eligible for the pest of House 
Surgeon in due conrse. 

.Vpphcalions, Hating age, qualifications, pre- 
M0U3 experience (if anv), with copies of three 
rot-ent testimonial?, to be sent to the under- 
signed !*3 carU aa ptusiblc. 

GEORGE Watts, Secretarv-Supt. 


J^oyal Uiiiteil Hosi)ital, Butli. 

WanlM, on October l«t, a IlOU'sr «:rrrrr»v 
Sal.rry £150 per annum’ SLRGEON. 

The spr-nutincnt will Iv* for not Hnn 

.T,.! m„--t 1,^ m.'le uS 

marti'^i. .and of British naiionalitv. * 

iniV-'' "'T' tc-.inioniol., 

.liu;; t!.,: Isilrhrr,' 

J. IL SIIEPrAP.D, r.C.I.S., 

Secrclarv. 


*1^ ancliestor TJuiou. 

ASSISTANT MEDICAL. OFFICER. 

TJte Guardians of the Manchester Union invite 
applications from medical practitioners (male) 
who h.ivc had previous resident Hospital cvpvii- 
encs, for tlur appointment of -lunior Resident 
Assi'taiit Mexiical iMlicer at the Witliington 
Hospitals (1,200 bedO and Institution (1,150 
Nell Lane, West Did-biiry, Mancliester. 

Tile Llospitals arc recognized Training Si liools 
foe mines and arc equipped with- all modern 
hospital requirement*. 

The salarv will be at tha rate of £275 per 
annum, with ration* and furnished apartment*, 
subject to the u«ual <Ie<luctions under the Poor 
Law OfTieet? Superannuation .\c(. 1896. 

The 'successful candidate will he required to 
commence dutj as soon a^ possible after appoint- 
ment. 

.Aiiplfc.at ion?, en<lor«c<l “ Mwllcal Appointment, 
Witlnngton," accompanietl by not lc<s tlmu 
three tei-timonial*. mu<t reach me not later than 
Weduesdav, September 25th instant. 

By Order, 

Union Omee«, F. W. CREENTIALGH, 

.Ml Saint*. Clerk to Hie 

Manehe*icr. Guardian?. 

September 13th, 1929. 




may Mission Hospital, 

Austin St., Be{hn.al Green, E.2. 

.Application* are iniited for the po*l of 
•lU.NTOR RESIDENT MEDICAL OFFICER 
(nialc), which bcfoiue? xac-ant on Xov- IH. 
Salary £100 per annum, with board. rt>«i<?enee, 
and l.vundrj. The appointment is for six 
month'-. 

C.andidates imi*t Im» rcgisfcreil under the 
Llcdical .Acts, and the Alildmay Council i- 
anxious that they sliould bp fiiJIy* in .^impalliv 
with the religious work of (he Hospital. 

Applications, with copie? of recent testi- 
monials, should Ik? «eni to the Medical Super- 
intendent lK»forc October 7th, 


M 


ildmay Mission Hospital, 

.Austin St., Bctiinal Cr«*en, E.2. 

Applications are invited for (he po*t of 
ASSIST.ANT CASUALTY OFFICER (female), 
which becomes vacant on Xov. 1st. The appoint- 
ment is non-resident, and for six months. 
Salarv' £100 per annum. 

Candidates mu*t Ik> registered under the 
Medical .Act*, and (he Alildm.iy Council j? 
an.xious that (lies* should fw* fuliv in sirupathr 
with the religious vvork of the HospitaL 

.Applications, with copies of recent (r«ti- 
monials, should 1*0 sent to the Medical Super- 
intendent before OctoVr 7lh. 

tocktoii and ThornabA' Hospital 

STOCKTOX-OX-TEES. a-fo Beds.) 

Application, ar. invited fop liic post ot 
rexiOR RESIDEXT JIEDICAL OFFICER* fmaleX 
Safary SloO, with residence, board, and 
laundry. Candidates for the above post inn«t be 
doubly qualifird and nnm.'uried, and are re- 
quired to commence duties on October l*t. 

.Application, stating age, nationality, and ex- 
rtrience. .ogefher with copies of (h'ree recent 
testimomals, to be sent to the undersigned as 
early as posiible. 

J. W'lLIvIXSON, Secretary. 


s 


w 


^ouiity BoroiigrJi of Stockport. 

CLINICAL TURERCULO.SIS OFFICER AND 
SENIOR ASSISTANT MEDICAL * OFFICER OF 
HE.\LTH. 

.Applications arc invited from duly qualified 
and registered medical men for the above ap- 
pointment. 

The po*se'-?ion of a degree or diploma in 
Public Health is essential, and preference will 
be given to candidates with experience in the 
diagnosis and treatment of Tuberculosis and 
A'ciieral Ditea’-c*. 

The salary attached to the position will he 
£750 per annum, rising by annual increments 
of £25 to a maxiinum of £850 per annum 
(no bonus). 

Forms of application and particulars of the 
duties, etc., of the office can be obtained b\ 
application to Dr. N. GEnniE, iledical Officer 
of ffcalth. Town Half, Stockport. 

Applications, endorsed ** .Assistant Medical 
Officer of Health,” should reach me not later 
than Octolier 9th. 

Town Clerk’s Office, ROBERT HYDE, 
Town Hall, Town Clerk". 

Stockport, Sept. 16th, 1929. 

ost London Hosiiital, 

Hammersmith, AV.6. 

An HONORARY REGISTRAR is required for 
the Throat, No*e, and Ear Department. The 
appointment is for one year from November 1st, 
and subject to annual 're-election, may he ex- 
tendctl for a period not longer than three vears. 

‘ ” - - - qualified registered 

. , , . by copies of testi- 

monials, must reach me not later than fir^t po-t 
on L'hiirstlav, October 17th. Canrliilates must 
attend the Jleeting of the Medical Council on 
Friday, October 18th at 4 p.m., and prior to 
that date call upon and send copies of appli- 
c.vtioii and teelimouials to cacli Member thereof. 
They must not canva*? ifembers of tJie Board. 
Init nevertheless must send a copy of tlielr 
application and testimonials to each Member 
thereof, and if notified be in attend.anee at a 
Meeting of the Boanl at 5 p.m. on Tuesday, 
October 22nd, when the appointment will fto 
made. 

11. .A. M.ADGE, Secretary. 

est I.oiidon Hospital, 

H.-immcrsmith, W.6. (225 Bods.) 

Reqnireil, One NON-RESIDENT HOU.SE 
OFFICER {part-linie) for CHiildren’s Department 
for SIX months fiom November 1st next, subject 
to one month’s notice on either side. Applicant* 
mav bo male or female. Salary at the rate of 
£150 per annum. Candidates' must be regis- 
tered umler the Medical Act and have lield a 
resident appointment .at .a Children’s ITo-pital 
or in the Children’s Department of a General 
Hospital. 

Applications and copies of testimonials in 
quadruplicate' (which must be made on printed 
forms obtained from mo) must reach me not 
later than fir^t p«)st on Friday. October 11th. 
Selects candid.itc* will Ik? fpquireil to call 
upon such members of the MeiHcal Stoft as 
directed, to l*e in .attenclanco at a Meeting of 
the Medical Council on Friday, October 18th, 
at 4 p.m. and Hie House Committee fleeting 
at 4.45 p.m. the same day wlien the appoint- 
ment will 1 k» made. 

n. A. MADGE, Secretary. 


W 


('^lieltenLain General and Eye 

^ irOSPITALS. 

Tlie Board of Jlanag^^mcnt invite applications 
for the post of HOUSE SURGEON (male un- 
married) at the Eve, Bar, Throat, and Nose 
Branch. 

Candidates must bo fuliv qiia1ifip<L 

Experience in this particular class ot work 
desirable. 

Salary £200 p.a., with hoartl. residence, and 
laundry. 

Applications, with copies of testimonial*, to 
bo sent in sealed cnvelop-s marked *' IIou«e 
Surgeon — Eve,” to the undersigned not later 
than the 28th instant. 

.T. CULDIING S3IITH. F.C.T.S., 

General ITospital. Secrct.ary. 

Cheltenham. September 2nd, 1929. 

ancliester Ear Hospital, 

GUOSA'ENOR SQUARE, ALL SAINT.S. 

Non-resident HOUSE SURGEON Tcquirei!. 
Salarv .at the rate of £150 per nnniini, \«.ith 
partial board. Appointment for six niontii«. 
.Apphcationa, with copies of four 
mmiiaJ?, to be forwardwl not later tjian March 
16th to Mr. HEGiX-Vt-n S. Mit-For.D (Mon. .Sec., 
Van.hcster F..nr Hospital), c/o 
EuLV'i, 33, Cr.nzcnn«4e Mrcct. Mam.h'.ster. 


M: 
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onclon Homcjsopatluo Hospital, 

- (IiiciKporatod bN Charter^, 

Great Ormond 'Sticot ami gm’on Siiiiare, 
Bloonisbitr\ , W.C.l. 

(172 Beds.) 

Thu Board of 'Management are prepared to 
rtceive aj-plicalioiu for tho fullo\Mnjj iippoini- 

'"bUBOEOX ]N GHABGK of the MHtVIANO- 
TllEIlAPY AND ORTliOPXDIC Dhj'T. 

Tbe succossfnl candidate nmst be, «i becomo 
witiiin a limited period, a Fellow of one of inn 
Bo\al Colletre^ of Snip-ons, and b;*. or l.e<-onie, 
0 Member of tlu* BiiU.-h lloimropatluc boeudy. 

Anv candidate-.' canvasnuK the JlcmbcM of Uin 
IJitiiil, Medical Council, or Meihcal Committer; 
ate ib-rebv disqualified. 

Candulatca tnav bo icqnired to attend a 
mectino- of the Medical Committee. 

Applications, statin*; ORC, >sith 55 copies of 
apidication and 35 copies of each Icslimonnd 
should be sent addressfd to the Secretary, of 
uhom fnilhcr porticidnn ma\ be old.ained. 

EDM’ARD A. ATTWdOD. 

Sept., 1 929. Sc;cMary.__ 

ortli Midaicspx Hospilul, 

Sliver Street, Edmonton, N.18. 

Malo.nESIDENT IIEDIC.M, OFFICEU required. 
A well-qualined gentleman desirous of good hard 
work is requii'cd at this Hospital, with over 
1,000 >>ick beds, and Uutqiatient Department. 
As evperience ia ^c^y extensive, the candidate 
should have pievionsy held a House nppoinl* 
ment, and preference will be Riv^n fo one with 
knowledge of routine of Ilospital work. Tlic 
appointment ia a whole-time one, living in. Age 
not over 45 yca«. Soinry £200 I'cr nimuin, 
to tyrm, ..Intod on t ip npidionlipn (or m. 
Annlictitioni, in wrilintr. only to li» madn inline. 
diVtelv on lornis to li. oMaintd troin tlni Medical 
Suiierinlendcnt and SnrRieal Iliredor. No 
persona l interview at p reaeiu. 

P i'iiicoss Louise Keusiiigtou 
no.spiT.M. roe 

Noith Kensingtom (42 Beds.) 

HOUSE PHYSICIAN (woman) required /or ^ix 
months from Noicmber lat. During tbc first 
three months the llou&o Surgeon will he Senior 
esident "tteV 'vlJai' => new lionra SnrR.on 
wm be ’appointed an,l tl.a 

'’TZmim 't'’ nX tbrcc ■ montba. anif a1 
Ihi rate of £100 for laat three months, with 

'"?pp’llJrti‘on""'t 06 rt 1 .e"'"wS^ copies ol llircc 

Acenue^ W.IO, and must bo sent in by SaUiida}, 
Octobcl 1 2tll. 

"Doval T'l’ce , Hospital, 

Xu ‘ Cray's Tun J^d, M'.C.l. 

Annlicaliolis are iniilcd from duly qiialillcd 
-ml ic-i.lci.-d Iiirdic.il men for flic post of 
Sf iinirT!F..SlDE.NT MEmCAb OFFfOF.il, vacant 
on Tlcccmbcr Ist, and fcnablc for otic scar. 
S-darv £150 pel annum, with hoaul and le.sj- 
dence Intending candidat’S sIiouM submit ap- 
plications. staling ag.’ and experience, nceom- 
kpnied b\ topics of three recrnl testimonials, 
In 1114. undersigned on or before October 5fh. 

^ BEGINABD B _ 

oval Hreo Hospital, 

Giat's Inn Boad, M .C 1. 

• Appll.-.ations aic inTitcd from <'»')■ 
i.i'dicnl Momcn tor flic post of 
OFFICFR Previous cxpeiicnce ns jloiapitai 
pLulcnt fS'ycntial S.alarv £150 per annum. 
Intending candidates eliould ?' 

stating ags and accompanied b\ ^ °V,f«r2 

J;<-ent te^t.moniaU, to the unikns.gncd before 

°Th’i'''ap,Vo;utmc..t is tenable for six months 

Iroiii ^’oYiEfUN.um a OARRATT. Secretary. 

G olden Square Throat, iNose, and 

EAR IIOSPITAI.,_I.ondon, MM. 
Applications aio imiled for flic folloning 
'’T.'MoXORARV AN-.n.STItETJST. 

p-rtUmlars 'inai bo obtained from the nnder- 
si-nod, bv whom' applications must be lecelved 
ft.r nr lij-iore Octobt-r 4tb. 

r. P. CARR OT.ti. Socrctari-Snpt. 

G olcleii~SquaTe Throat, ]S’o^e, and 

EAR IIO.^PITAL, London, MM. 

ppR.'nttnin ar** invited for the pn^t of 
nfHHSTR.\R. P-irti. nlars of (he dutirs ma^ 
ta' olitaned from th- undersigned. h\ whom 
appliealioii-^ should fio refi-ned on or before 
Sopt<.-nil.<.T oOtli 

F. P. C.\RnOLL, Secretary -Supt, 


B' 


T 


he. jlelgrave Hospital 

(.‘HILDUnN (Incorpoiaifil), 

1, Cluphaiii Hoad, S.M'.O. 


for 


D 


'J’lic t’ninmittee of Manogemeiit invite appli- 
c.-iluiiis fni the post of HOItSE KHRfJKON and 
ASSISTANT IIomiK I’HV.SIGIAN, which will 
beeome \nennt on October 31*,t. 

Applic.ints (men) inimt be fully qtmliried and 
icgiHteied. 'riij. nppriuitiiicnt-i nra for Mx 
moiiih^, with boatil, rciuleiico, and washing 
proxided. 

Salary at the rate of £100 per annum in 
caeh ciHe. 

Applications, with copiei of testimonials, 
f.taliiig age, to he forwarded on or before 
Mcdneidav, l)ctob'*r 2nd. 

Bv Ollier, 

'Tl iqs._ CLAPHAM, 

T he Loughborough and Lisiriut 

GENKUAI. HO.SPITAL AND 
ni.SI*KNSAUY. 

M’anled, to comiiiriice ilnticr .at once, BK.SI- 
DENT HOIJSK SHUOKON (fenmie and un- 
married) poH-^ing a Medical and Surgical 
regi^tert•d qiialillcntion. J'raetical experirnce in 
the administration of nna*;ithetic« is requircil. 
Salarv £125, with apartments, • board, and 
fnmitfry. ^ All applications, stating age, etc., 
with copies of UMtiinonials, to be sent to me 
at once. 

9, LeiceMer ltd., FRANK H. TOONE, 
l.ottghf>oroiigli. • Secrctarv. 

Au g uat 3 0tU , 1929. 

avicl’LcAvis jS'ortheru Hospital, 

LIVERPOOL. 

RESIDENT MEDIC.A-L OFFICERS. 

Applications are Invited for Ibc following: 

One HOUSE SURGEON; 

Ono HOUSE PIIVSIOIAN: 
to commence ilnties from October Ist for a 
period of six months. 

Salary at (he rate of £100 per annum, with 
full bo.ird. 

Applications and testimonials to be in (he 
hantls of the Secretary-Superintendent on or 
before September 23rd. 
IL LEVE Y. 

oyal Victoria and "West Hants 

HOSPITAL. BOURNEMOUTH. 

(POOLE ROAD BRANCH—^ Beds.) 

HOUSE SURGEON (male, British nationality) 
eqnired to commence duty .second week in 
October. Salary £120 per annum, with board, 
fodging, ami washing. The apjiointinent is 
tenable for six monllis, and candulates must be 
regi.ftered according to (he Medical Act. Apj>li- 
c.ations, stating place of birth, with copies of 
tfiree teslinionials, to be sent immeilintely (o 
the undersigned. AVomcn and mariied men are 
ineligible. 

GORDON M. SAUL, 

Sopt. I6tli. 1929. Secretary. 

lie General Hospital, 

BIRMINGH.VM, 

Applications arc invited for (lie following 
re-ideiit oppointmrnfs from October ISlIi. 
UF.SIDENT ANA:STHETISTS (Two). Salary 
£}20 i>«'r aiiniiiii. 

HOUSE SURGEONS (Three). Salary £70 per 
annum. 

Applications, giving full details of qualifica- 
tioiib and accompanied by (cstlmonials (if 
dc.sircd') should rc.ach the undersigned by 
September 30tb. 

A. II. LEANEY, House Governor. 


B 


T 


Q ueen Mary's Hospital for the 

EAST END, E.15. 

Applications are invited for (lie post of 
I Department of 

V copies of testi- 
only, should be 

forw aided to the undersigned not later than 
September 27(h. 

The appointment carries with it an honorarium 
of £zS per annum, and attendance will be 
icquiieti ofi Monday mornings at 9.0 a in 

RAPHAEL JACKSON (Major), 
Secretary. 

03 al Hitckinpf^lianisliire Hospital 

AYLESBURY'. 

invited for tlio post of 
OFFICER (male)^for six 
niontli. To commence duly nboiit Sertemlier 
outn. or as soon after as possible. Salary £180 
per annum, with board, residence, and l.uindrv 
ijn.lidatcs must be fully qualified and 

Applications, stating age, qualifications and 
e\pci len.-e. witli copies of not more than three 
at undersigned 

M. W. BROWN, Secretary. j 


B 


B 


T lio CTloticostersIiiip 1 ’ojmI 

IXi'lRM.MlV AND FYK INtiTITUTION', 
cii.oiJtT;.sTt;ii. (1S3 itciin.) 

Apidicntlons are invitei! for llie pn.t of 
FIR.'iT HOUSE SURGEON (male). .S-ilary £135 
per annum, \,illi board, rcsidenci*, and laundry. 

Tilt* appointiiu-nt iv for six niontbs, which in^v 
by rxtciulfd for similar periixli from vitne 10 
tune. 

Applications, staling .age, qualificationi, and 
nationaliiy, with copiei of not le-n than thrci 
recent (••■.timoniaU, to be K-nt to Hie undfr- 
sigiitd not later than Widiie-fday, October 2nd. 
'I'll- appointtil camlidalc will he required to 
enter upon his duties on October 19th. 

r. J. SYMONS. 

Sept. ICtli, 19 29. Secretary. 

T lic (j’louccslorsliiro ]{ovaI 

l.SITIlSI.MtY AND EYE IXSTITLTIOX, 
CI.UEtJE.STEI!. (153 lied,.) 

Tlie General Uommillee invite applications for 
Hie pou of HONOnARY EAR, NOSE, AND 
THRO.VT fUTROEON. 

Candidate:! must be duly registered practi- 
tioners. 

Applications, stating age, qualifications, expe- 
rienee, etc., accompanied by testimonials, pTioiiIJ 
be forwariltHl to the Secretary on or before 
M'cdncscJav, October 9fli. 

r. J. SVJfONS, 

Septemb er 5lh, 1929. ‘ Secretary. 

03'al Sussex C’ountj' Hospital, 

BRIGHTON. (225 Beds.) 

HOUSE PHYSICIAN (male) required immedi- 
ately, with charge of bfxls. Salary £150 per 
annum, with board, residence, and laundry. 
Candidates must hold a Medical and Surgical 
qualification of Hie British Empire, and lx? duly 
registered under the Medical Acts. They mi-«t 
l»»; unmarried, and when elected under 30 
of age. Applications, with copies of test!- 
moniaU, should be sent at once to the under- 
signed. 

L. L. M'. LANCASTER-GAYE, 

Secretary-Supt. 

Children’s Hosiiital, 

SENDEIttAND. . (70 Beds.) 

M'anted. beginning of November, Two RE.SI- 
DENT MEDICAL OmCERS (female). Cnmli- 
tlnte.-i must possess double qualifications (regn- 
lered). Sulaiy £100 per annum, with board, 
rcsulLMice, and laundry. The appointments are 
for six months. .Yiiphcntions, stating age, with 
cojiics of three recent testimonials, to be 
received by the undersigned not later than 
October 3ru. 

S. C. FRY'ERS, 

r toug e Gover no r ^ Secret.'i r. v.^ 

oval South Hants and 

SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. 

Applications are invited for the post of 
CASUALTY OFFICER. Salary £120, with 
rooms, board, and laundry. Six montlis’ en- 
gagement, commencing October 1st. Candulates. 
who must be male and unmarried, should apply 
at once to the undeisigncd, stating age, ai’d 
enclosing copies of testimonials. 

By Order, 

UJ^T RUSSON . SecrctaTy._ 


The 


B 


C ornelia & East Dorset Hospital, 

rOOLE. (102 Beds.) 

"re invited for the post ot 
IIOUSL SURGEON (male). 

Salaiy £150 p a., with usual emoluments, 
i/utics (o commence October 1st. for si.x months 
(witli option of e.xtension for fnrllier six month')- 
Applications, with copip:! of recent testimonial, 
to he deliveied at the Hospital at the earliest 
possible date. 

E. S. FOLEY, Secretary. 

jQ^iverivool Stanley Hospital. 

*'>'■ October 1st, One SI.nIe HOUSE 
“OltOEON, for a period ot six montlw. SahiO' 
at the rate of £100 per annum, with board, 
laundry, etc. 

Candidates must be on the .VrdiVnf JiCyL'frr* 
and applications, with copies of three recent 
testimonials, should be lodged with the under* 
signed on or before September 25th. 

E. O.SBORX, SccKtary. 

T> oj’al Southern Hospital, 
LIVERPOOL. 

Applications are invited for the post of 
MEDICAL TfTTOR AND REGISTRAR, to com- 
mence duty on appointment. Applications and 
testimonials to he forwarded to the undersigned, 
from whom an\ further paiticnlar.s as to duties 
may he olitiined, on or before Saturclaj', 

September 28t]i 

ALLEN NALDRETT, Supt. & Sec. 



THE BRITISH jMEDICAt JOURNAL. 


61 


Sept. 21, 1029.] 


APPOINTMENTS— Important Notice. 


•Tavistock Square, W.C.l. 

(a) British Islands. 

-- 

Town or District. ] 

Town or District. 

j Town or District. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE (Co„f,i.). 

■ PUBLIC HEALTH (wniinwi). 

EBBW A'ALE, MON. 

NEATH AND DISTRICT. 

(Ifrdicnl .1/d .ts?ociafion.) 

GLASGOW EDUCATION AUTnORITT. 

(.l/ufc AftittatU Sledical Officer.) 

(TUdri/nm s .T/erZ/cnl 

OAKDALE, MON. 

Oh'tlicol Officer for Mrilienl AitJ Affocintton.) 

GILFACII GOCH, GL.AMORGAN. 
(fT'orlHieuV Jfedictil ScZtcin**.) 


OGMORB VALLEY, GLAMORGAN. 
(Tl’ynd/inm Collitry .Vrdicnl Aid Society.) 
(fT'orbwenV 'j/cd/cnf Schrme.} 

YORKSHIRE NORTH RIDING COUNTY 
Ci^UNUlL EDUCATION COilMlTTEE. 

LLWTNYPIA, CLYT3.VCH VALE 

School if/ec?i’enf Officer.) 

PENVGRAIG, GLAilORGAN. 

(irorlinejrv® .Vedienl Scbenif.) 

PUBLIC HEALTH. 

YORK.SIIIRE 1YE.ST RIDING COUNTY 

JfARDV, GLAMORGAN. 

(irorlmcn'i .VediVnl Sclu'mc.) 

— j 

^ CORNIVALL EDUCATION COMMITTEE. , 

School ilcilieat Ofpeer — rcinnle.) 

COUNCIL. . 

(School .Vcdicflf /nsjicefor.) 


(b) Colonial Medical Service. 


WJNDWATIP ISLANDS MEDIC.AL SERVICE. ' 
(Grenada with Cnrriacoii,. St. Vincent nnd St. Lucia.) 


(c) Overseas. 

Aledical Practitioners are requested not to apply for any appointment referred to in ' the following table with- 
out having first communicated with Uie Honorary Secretary of tile Division or Branch named in fhe second 
column or with the Medical Sedretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or Distiict. 

Hon. Sec. of Division 
; «n Branch, 

1 ' Town or District. 1 

1 Hon. See. of Division j 
' or Branch. j' 

Town or District. 

Hon. Scc. of Division 
or Brandi. 

KTff SOUTH WALES. 

(JZZ rrieodbj Society 
.IpjKjiMtnienf/.) 

Dr, n, H, TODD (Hon. 
Sec., Neiv South 

W* a 1 e s B r .x n c h ) , 

B. M. .1. B u i 1 d i II g, ! 
30*34, Eliaalteth St.,. 

1 S\dney, N.S.W. . 

j VICTORIA. j 

'‘(All loetitote or yiedicol 
Di(i>onraTic.*.) j 

! 

Dr, FRANK DAVIES, 

' (Hon. Sec., Victorian’ 
Br,xnch), British Mixli-' 
cal .Association, Modi-, 
j c.xl Society Hall, East 

1 Jlelbournej Victoria, j 

WESTERN AUSTRALIA 

(Coi.finct nnd Lodge \ 
\ Vrncticet.) ! 

Hon, Sec., Western 
Australian Branch. 

British Medical* .\sso- 
nation, No. 6. Bank of 

QUEENSLAND. 
(BfiV?NTiie Ai*ocuxt«d 
friendly Socieiice 
IwtHuie.) 

Tile Hon, See., Queens-' 
land Branch, British, 
Medical .\««ociation, 
B.M..V. Building. .\dc- 
laidc St., Brisbane. 

WELUNGTON, i 
NEW ZEALAND. 1 
(Confroel rmefice 
.ipi">intm(ute.) 

Dr‘. C. F. V. AN.SON'lj 
(lion. Sec.. Now Zea-‘,| 
land Branch)* British’ 
Medical Association, |i 

P.O. Box 156, lYclUng-l 
■ ton. New Zeal.and. ’ 

N.S.'Wr Cliam'hcrs, St. 
George's Terr., Perth, 
IVestern .\ustralia. 


Address: B.M.A. House. Tavistock Square, W.C.l. By Order of the Council of the British Medical Association. 
September IStli, 1920. ALFRED COX, Medical .Societa rv 


B ristol City and County Mental 

'jiosriT-iit. 

SECOND .tSSIST.tNI MEDIC.tL OFnCEU. 

Applications arc invited from unmarried 
gentlemen, duly qualified and registered, and 
not over 55 years of age, for ihe above post. 
Salary comm*encing at £500, rising hy two 
annual increments of £25 to £550 per annum, 
with board, apartments, laundry, and attend- 
ance. £50 in addition it po5se8gin<; a Diploma 
in Psychological Me<licine. Fuliv equipped 
laboratory' with trained assistant for researcli 
and clinical pathology. ' Previous experience 
estential. The appointment is subject to the 
Asylnm Officers Superannuation Act, 1909. 
.Application forms, which should ^ obtained 
from the Sfcdical Superintendent, should reach 
iiim at the Mental Hospital, Tishpond*, Bristol, i 
completed mth copies of three (estimonials, by . 
Mondav, September 50th. 

The ’Coiineil House. JO.SI.MI OBEEN, 
Bristol. Clerk to Hie Vibiting 

Sfpt. ISfli, 1929. Committee. 

T he Royal Sea Bathing Hospital 

FOR SURGIC.AL TUBERGELOSIS, 
MARGATE. 

HOUSE SURGEON REQUIRED. 

A Male House Surgeon is required to take up 
duty on October 1st next. The salary is at the 
rate of £100 per annum, with board, residence, 
attendance, and laundry. 

Candidates for the p^t must be legallv quali- 
fied and regis-fered. The appointment is* for eis 
months. 

There are 300 b«ls for adults and cliildren, 
which afford special opportunities for the study 
of surgical lul)ercu3oijs. 

.Applications, slating age and previous ap- 
pointments, with copies of three testimonial*, 
should be sent to the Secretarv, R S B H. Offices 
15, York Bulldlnp, Adclphi, ‘London, AV.C.C. 


B ristol City aud County Mental 
nosriT.VL. 

THIRD .VSSISTANT JIEDICAL OFFICER. 

-VppHcations arc invited from unmarried 
gentlenieiij^ duly qualified and registered, and 
not over o5 years of age, for the above post. 
Salary commencing at £550, rising bv four 
annual increments of £25 to £450 per a'nnuin, 
with board, apartments, laundry, and attend- 
ant^ £50 in addition for Diploma in Psveho- 
logical medicine. Fnllv equipped laboratory 
with trained assistant for research and clinical 
l»athoIogy. Previous experience is not essential. 
The .ippointmenf is subject to the Asvlum 
Oflirers Saperannuation Act, 1909. Applica- 
tion forms, which should be obtained from the 
Jfedical SoperintemI<’nt, should reach him at 
the Mental Hospital, Fishponds, Bristol, com- 
nlefed, with comes of three testimonials, by 
Mondav. Septemiier 30th. 

The Council House. JOSIAH GREEN, 

■ Clerk to the Visiting 

Sept, lolli, 1929, Committee. 


^^ottingliaiu Children’s Hospital. 

Applications arc invited tor the post ol 
RESIDENT HOUSE PHYSICIAN (woman). 
Caiidiilatca innjt have held a Rcddent hospital 
appomlment. Experience in the administration 
of anTsllMics <N;>ential. The salary will be at the 
rate o. ^1^0 per annum, ‘with apartment?, 
^aro. and laundry. The appointment will be 
tor SIX months, and the duties will commence 
as from .Aovctnf>er It£. 

•Applications, together with testimonial®, and 
staciDff age, qualifications, and experience, to 
be sent to F. PftAQxET.T., the Honorary Secretary, 
1* lung John's Clianilters, Bridlesmith Gat'e, 
Nottingham, by September 23rd. Selected candi- 
dates will l>e required to att-end at the Hospital 
for a pcr.-onal interview on October 1st, when 
the appointment will be made. 


rjJhe 


L oudon Teinpei-ance Hospital, 

Hampstead Road, N.YV.1. 

‘ ■ ’ I * » 

' period of six 
' . annum, and 

. , . be given to 

abstaineri and to those who have held resident 
posts. 

Candidates must submit application?, stating 
qualification?, age, etc., with copies of not more 
than three testimonials, by Thursday, October 
ord, addre®®ed to the Secretary. 

Loudon Lock Hospital, 

91, Dean Street, W.l. 

The Board of Management invite applications 
for the post of HOUSE SURGEON at the 31ale 
Lock Hospital. Candidates must be doublv 
qualified and duly registered. Salary at the rate 
of £200 per annum, with furnished flat, full 
board and laundry. The appointment to be for 
six months. Duties to commence October 10th. 
Applications, enclosing copies (only) of three 
recent testimonials, to be sent to the undersigned 
at the Male Lock Hospital, 91, Dean Street, IV., 
on or before September 23rd. 

By Order of the Board, 
H. J. E.VSQN, Secretary. 

']V/raucliester Babies^ Hospital, 

i.>i Bumage Lane, LEVENSHCLME. 

.Applications are invitM for the pogt of 
JUNIOR RESIDENT MEDICAL OPFICER- Ap- 
pointment IS lor six months from November 1ft. 
Salary at the rate of £50 per »n”um. with 
laundrv. Only candid.-vtcs with previous IJctF‘-faI 

'Xrl'iSo.’-'ftoSfevr will. cori«. of 
momal'. Should he sent to the undeixignM and 
V j •• 1 n M n " bv Thiirsdar. Sept. 26 tn. 
marked J n..I. LOPEZ, Bccrelary. 
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MOTOR CAR FOR SALE. 

A ustin Sis, IG'li.p., Special Coupe 

Body, list price £425. Bun under 600 
nrilcs, condition absolutely as np\v,,coinfoitnble, 
sliding front scats, two occasional seats and 
roomv dickey reached fjom inside. Will sacrifice 
for £375.— lleply, Frnnis-SCOTT, B.M.A. House, 
Tavistock Square, liondon, W.C.l. 


ASSISTANCtES. 


W anted. — Assi.stant, October, 

male, Protestant, Scotch Graduate if 
available; e\perlcnced minor surgery, mid- 
uitcry, anaesthetics. Colliery district, South 
M ales. Di.'.ponser kept. Sign bond. £400 p.a. 
Vse of <’ar. Temperate.— .\ddresd, refs., age, itc., 
No. 5661, B.M.A. lloiise, Tavistock Sq., \V. C'.l. 

W anted October, outdoor As.sist- 

ANT. male (joiins) fur privati- and 
panel Piactice, 15 nuK‘.s from I.ondon, by two 
iPartners. Salat} according to experience. 
Hospital and scope for suigcry.— Addrf“is. No. 
5809, BJl.A. House, Tavistock Square, MVJ.l. 

W anted immediately, Assistant, 

male, c\ 11. S. or H.P. preferred or pre- 
vious e.xpcncncc. Very good sniarv and Mir- 
joundings for capable'man. 1‘rovnicps. (Jtvod 
references essential. — -\ppl}, “ MnDiCUS," 125, 
St. George's Road, S.'W.l. 

^^anted innncdiately. Assistant, 

VY for Lpndon, NM, male, young, outdoor.- 
Private and panel. Commencing salary £350, 
furnished rooms, heat, and light. References.— 
Address; No.' 5913, B.M.A. House, Tavistock 
Square, W.C.l. 

T^Tanted, a yoving indoor Assist- 

'VV ANT for mixed Practice in Northumber- 
land ColUerv district and near Ncvvcastle-on- 
Tvne. Salarv £275 p.a. State age, nationnlltv. 
Send anv further particulars, and photo.— Add., 
No. 5670, B.M.A. House, Tavistock Sq., vV.C.l . 

■\XTanted, at once, outdoor 

VV assistant, married^ or single, In 
niixod private and panel Practice In Lancashire 
town. House avaliablc. Salarv £350— £400. 
—Address, No. 5839, B.M.A. House, Tavistock 
Sq uare, W.C.l. 

ViXTanted, qualified Assistant 

VV- (indoor, mnle)i in Colliery Piacticc in 
Glamorgan. Dispenser kept. Salary £300 p.a. 
Send all ossenlial particulars. — Address No. 
59a5, B.M.A. House, Tavistock Square, M'.C.l. 

— Assistant, outdoor, 

, to take charge of Brunch Surgery. 
Pembs. Coast, country district. Sfotor-cyclist. 
IVork' light.— Addrcbs, No. 5013, B.M.A. House, 
Tavistock Sqijarc, IV.C'.l. 

indoor, 

^ - . . Must he a 

motor-cyclist. — Address, stating age, experience, 
photo* if possible. No. 6903, B.jf.A. House, 
'■^.ivisto ck Square, IV.C.l. 

W anted. — Assistant (lady), 

mixed conn* ry Practice. Ilv'o In. Car found. 
One recently quaUtic<l requiring exper of gen. prac. 
would bo suitable. Usual boml. B^fercnccs, ai'o.- 
and other ossenlial p.artl« nlar*. — Addr-ss, No. 
5008. B.M.A. Hoiibc, Tavi»-tock Square , M.O. . 

anted. — ^Assistant in Country 

Practice (outdoor). , Jlust be British. 
Part-time help suitable, as work light.— Address, 
x<> 58 54, B.M.A. House, Tavistock Sq., W.C.l . 

anted. — Assistant, panel and 

nrivat-^ Practice, Ea'st Yorkshire. Com- 
mencing salary £250 all found. Enclose 
copies Sf refs, and plioto.— Addiess, No. 5830, 
n.M. A. House, Tavistock Square. w.L-.l. 

XXTanted. — Indoor Assistant, 

VV British, Colliery Practice, Ghamorgan. 
Liberal salarv for suitable man. Good oppor- 
tunitv for i*' anres.. etc., at local hosp. 

NevvK- Qual. man would suit. — Add., with refs., 
J.'o. 5816, D.^t.A . House, Tavistock Sq , M'.C.l. 

W anted. — Indooi* Male Assist- 

AN'T in busy East London Practice, i 
S.jlarv* net £286, gro^is £350. with extras, p.a I 
Kt-de' experience, height, and phoj^o. Period at I 
l.-ast one year. Must be ent-rgeiie. — Address 
No. 5829, 'D.^f..\. H nugg. Tavistock Sq., W.C.l! 

"Chanted. I.ady Assistant, 

,irhTl,-r f-P. (panel and 

• , London siibuih.— .Ad-lress 

L.M.A. Ilousc, Tuvi5toi.k Square, W.C.l, ’ 


Pembs. Coast, 

Work' light.-^A 
T nvistocK aqijO 

— Assistant, 

VV male. Salary £300 'p.a. 


W anted 

ii..\.o.. 


W iinted. — Indoor Assistant, 

in f’olhery Practice, Koiitli M'ales. Work 
light, dtspctiHcr kept; male, xingle. Salary 
£300 to £350, according to cxi»eriencc.— 
A/ldrcss, with rt'fcroncea. So. 5817, B.M.A, 
Hoi ixe, Tavist ock Square, W.C.l. 

Tl^antcd, nil Assislantsbip by 

V Y Woman Doctor, In or near London or 
IMinburgli, outdoor preferr^f. Six years' exp. 
general practice; own car; would coiiaider 
Partnership with woman later; free end of Oct. 
—No. 5655, B.M.A. lluiise, Tavlsitock Sq., W.C.l. 

by 

, L.M., A.SSISTANTSIIIP. with 
early rl.'w* or sntccsulon preferred. H.S., H.P. 
2 years* exper. G.P., nlistainor. Full particulars 

required. At present in London Address, No. 

0824, B.M.A. House, Tavistock Square, W.C.l. 

\\7nnle(l by M.D., F.R.C.S. 

E.1.,«kc. 128 ASSISTANrsHIPorfAUT- 
Nl.RSHH* in good-cliss piacslee, piefe. ably in 
il(e>l Kid town. Experience major stirgeiy; expert 
kM.wbdge AM). — Adlre^s. No. 5010, B.M.A. 
Huus\ Tavix'o: k Sjua n*. W.C.l. 

A ssistant Avaiited for Lancasliiro . 

Town, to rcshic at Branch. Abstainer. 
Bcmd. Salary over £350 (indoor) if single', or 
£500 with furniture, co.al and Bglit (but jito- 
vide own maid) if married. Fullest particulars 
(personal and professional) and copies of-testi- 
tnoninla. — Address. No. 5909, B.M.A. House, 
Tavistock Sq uare, M'.C.l. “ ' 

A ssistant wanted in the industrial 

quarter of a Western CUv; Indoor; £300 
p.a.; ev resident preferred; by J’artnrrs who 
wish to maintain a standard of careful work. 
C.vclisf. Study promoted. No dispensing nor 
tifiokkeeplng — Address.- No. 5801, B.M.A. House, 
Tavistock .Square, W.C.l. 

A ssistant, indoor, male, 

panel I’racllec in Midlands. Applicant 
must be motor-cyclist, unmarried! and voiing. 
Salary £250.— Address, No. 6911, B.M.A. ’House, 
Tavistock Square, W.C.l. 

A ssistants (indoor and outdoor) 

wanted immcdlatelv. Good sal.vrlcd oflercd. 
— BfiiTisH Medical BuncAu, 33, Cross Street, 
Ufancheatcr. 

A ssistantsbip with early view, 

oftered to University Graduate In good- 
class non-panel, non-dispensing Practice in 
lesidential district within 15 miles of London. 
Hoipilal and private exper., and some capital 
required. Salary £400 and unfurnished house. 
—No. 5825, B.M.A. House, Tavistock Sq., AV.C.l. 

A ssistantsbip wanted by recently 

qualified, aged 28 (male), with early view- 
and scope. Poit-graduate Hospital cxpcrienec. 
Near Loudon. Surrey preferred. Some capital 
available.— BM/nC9V, Lbndon, AV.C.l. 


MEDICAL POSTS. DISPENSERS, etc. 

W anted .--FulJy qualified lloetor 

for flwxicc in tli? Tropics. OphlJiabaic 
experience e-siinlial. Agreement fwr three sears. 
Salary £850, £900, £950. Renewable .on 
bighor terms. Free ftirniibcd qimrters and 
fiMt-elass payage proyidcif. Candidate? must 
b'^ iiriinnrriefl. I.rulics not’ eligible. — Address, 
with copies of teitunoniaU (not roturnabl.*), 
No. .5 719. B.M.A. Houa.\ Tavidock Sg., W.C.l. 

W anted, Lady Superintendent 

DlETKTfST for Diet Home and Clinic in 
Coii/ilry within 60 niile.s of I.ondon. — .\ddress, 
N o. 5814 , B.M.A. House, TavUtock Sq., W.C.l. 

W anted. — "Capable experiented 

MEHIC.VL^ MAN for large p.m-'l and 
prixale Practice in I^mdon. — Address, gising 
esrential parlieulars. No. 6803, B.M.A. Home, 
Taxistock Square, W.C.l. 

A vaeancy occnr.s at an L.C.C. 

TftK ITHEN'T Cf;.S'TnE for (lie po)l of 
E.ir, Xo,r-, mill Thrrmt SUaoEO.V. licmiinrra- 
Hon £60 per annuiii for 55 .sessiorw. Further 
-.^.1 . . * ' ' etl from the Hon. Sec., 

Killmrn Treatment 
Road, N.W,6. Candi- 
iMU's must uaie qualifications and F.R.C.S. 
(Eng.) 


A 


Lady Lispenscr-Hookkeepet 

rupplied Imtuedintely on request, quali- 
fied and wifli practical experience in pnrait 
pr.-ictice and dispensary work, also trained in 
Bncterlological Lahoratorlci of the LONDON 
COLLEGE or PHAUMACV FOR WO.MEN. Pre- 
par.ition for Examinations — Write, wire, or 
'plione (Park 0969), Secretary, 7, Westbourne 
Park Road, W.2 . 

(^cylon.-IVantod, iMay 1st, 1930, 

’"'tv. <I"aHnril GE.VERAL Pn.VCTI- 
TiONER (Resident) for the European Community 
in a large Tea Planting district up country. 
Good Climate. There is no pracffco to purchase. 
Furnislied house and fuel fr<?c. Guaranteed 
retaining fee in addition to fees. Appro-xiroatc 
income £1.100 per annum. Passage found. 
— .\ddres5. No. 5718, B.M.A. House, Tavistock 
Square, W.C.l. 

T) isponsers supplied to Docfor,>i 

JL^ at short notice, without fee. Qualified 
and exper. in prl%*. and panel prac.' Perm, and 
part-time Bookkeeper-Dispensers, Secretary-Dis- 
pensers, Nurse-Dispensers, and Chaufieusc-Dis- 
pensers.— Write, wire, or ’phono Central 3679, 
Tin? Remance Bur.EAU ron Dispensers, B7, 
ITolborn Vindnet House, 12, Holb. Vlad. E.C.I. 


D octors requiring qualified 

Dispensers, Nurse Dispensers, Secretary 
Dispensers or ChaufTeuso Dispensers, are invited 
to write, wire, or 'plione Temple Bar 5858, The 
Dispensers’ Bi»eau, 145, f^haftesbury Avenue, 
London, '\V.C.2. 


I ndoor Assistant wanted sliorlly. 

Good experience of Midland rural Pinclicc 
offered. Good driver. Principal deaf. Usual 
bond. PJeaac give all particulursi. — Address, No. 
5B08, B.DI.A. House, Tavistock Square, M’.C.l. 

T ondqn (or within 25 miles 

J— ■ radius). — London trained man, aged 35, 
nuarried, seeks ASSISTANCY, with viexv to 
purchase. Tw’o years’ experience all branches. 
— Dil/M1IE4 , Tjondon, M'.G.l. 

lYfr B., B.Cb., aged 29, over four 

years* experience Hospital and G.P., 
?, requires outdoor 
• gement of Branch, 

1 and W’orking-class 
WC^^’ 6818, B.M.A. 


House, Tasistock Square, 


W' 


Oman Assistant wanted for 

Brancli, Boufli JUndon. Scottish or Eng- 


B M.A. House, 


Tax tsto ck Square, )V C.l. ’ 

Woman M7BT7lLSXomL . wants 

Womon, 

IJousc, Ta 'istock Sq uare. U'.c T. ’ 

, A8S1ST.\NTSHIP with a riew to r-irtncr 
ship alter one month, in hu..' 
private l-rartice, Northern lIciEhtiT London' 

58"o4“'mT\‘'Ti““* *5,">'>tieii. — ^Address, No! 

S804, House, Tavistock Square, W.C.l. 


D oetor ’ 

cnced, 1 

Iiealtli, now re 

Institutional or- otherwise, or shiii surgeoncy. 
—Address. No. 5918, D.JI.A. House. Tavistock 

S quare, M’.C . l. ’ 

F) isponser, LadTTHaH ; 3 rears’ 

J;-' full experience, including 'clerical work 
with general practitioner, requires POST m 

Nortli London, Good references. — " Colmore,” 
Alverslono Avenue, Eas t Barnet. 

J’oung, seeks Post as 

Scc.-llouselceerer or Sec.-Iteccptionist to 
profcssioniU man or xvoman. Besident or non- 
lesKJcnt. Domesticated, exp., good refs. Town 
01 country. Would consider post ns Assistant 
hoc. in Ilogp or Nursinj Home.— tVrite, " .S.C.," 
Jlidliurst Avenue, Musrvell Ilrll, N.IO. 
Phone T udor 1017. 

l\/r B., B.S., experienced in 

- ff r., .Snrjrory, and Anrrsllietics, re- 
quires PAIIT-TIME OCCUPATION, in or near 
Manchester, fiom beginning of October; — 
Address No. 5687, B.M.A. House. Tavistock 
S quare, IV. C.l. 

’part-time or other Engagements 

required by M.B.C.S., L.R.C.P., English- 
man, total abstainer, xvicld experience panel and 
private Practice. Free Sept. 23rd. Terms b.v 
mutual arrangement. Personal interx'. by appt- 
No. 5826, B.M.A. House, Tavistock Sq., M’.CM. 

Qliortliaiid Tj'pist requires Post 

With medical author, 13 years’ previous 
expciiencc in proof correcting, indexing, nml 
gen-jral secietaiial work. Scotch. Excellent 
tostimonials.—Write, “Helm.” cjo SchlPrS s, 
boutli MoUoa Street, W.l 
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P art or wliole-tijiie Clerical or 

HOUSEHOLD OCCUPATION required by 
lade. Slight investment consulcrcd if prospec- 
tive. Crctlentinls. — Address, No. 5906, 

House, Tavistock Square, W.C.l. . 

S ecretarial Part-time 'Work 

Wanted by joung lady, v\ith knowledge 
and experience bookkeeping, shorthand, tjping. 
Free end September. — Apply, “ B.J.," 192, 
EatPa Court Road, S.W.S. 

rpHE^RYIGES OE A MEDI- 

A CAL MAN EXPERIENCED IN THE MANU- 
FACTURE OF THERAPEUTIC SERA. AND 
ALLIED PRODUCTS, are required to 
control the production of, and undertake re- 
search into, Uicse products, at Evans' Biological 
Institute, Runcorn, Cheshire. Every facility is 
available for the carrying out of such work in 
congenial surroundings with new and up-to-dato 
buddings and equipment. The post is a per- 
niancnt one and carries adequate remuneration. 

Applications, giving full particulars, accom- 
panied by copies of three testimonials, should be 
address^ to the Chairman of Directors, E%.\NS 
Sons Lkscueh & ^YEnB; Ltd., 56, Hanover St., 
Liverpool. 

T he Royal AriD3’‘ Medical Corps 

ASSOCIATION. — If you require men 
trained in all branches of hospital work— • 
Dispensers (capable of undertaking returns, 
clerical work, etc., connected with Ministry of 
Health). Clerks, Laboratory Assistants, general 
hospital duties, Potters, Caretakers, etc.— Apply, 
Secretary, 76, Clavetton Street, S.W.Ir 


T 3 -pemriting.— Expert undertakes 

Theses, Testimonials, etc. Numerous 
letters of appreciation from Dociois,— ■’Phone 
Primrose Hill 0803, or write Be-stbice 
Radford, BM/BOAJ, London, M'.C.l, 


LOCUMS. 

HOLIDAY LOCUMS. 

THE MEDIC.VL ACENCV lias pleasure in 
announcing that lists are now being prepared 
for Locum engagements for the forthcoming 
Holiday Season. Principals requiring a 
RELIABLE SUBSTITUTE arc advised to make 
early application.— Address, W. H. Grakt, 
The Medical Agency, Watergate House, Adclphi, 
W.C.l. Tel. : Gerrard 8954 and Riverside 1254 
(night calls). 


L ocuius. — Experienced and 

reliable Doctor, bad oun practice, desires 
further LOCUMS from October 2ncl. Terms 6 
gns. p.w. London pref. I! country, where car 
and driver avail. Good refs. — '• Medicus," c/o 
D r. Westox, 13, Fortis Green, E. Finchley, N.2. 


T ady M.B., B.Cli., Cliildreu’s 

and General Hospital, also General Prac- 
tice experience, desires LOCUJl or ASSISTANT- 
Sff/P. Part-t/me ucriir considered.— Address, No. 
6833, D.3I..A. House, Tavistock Square, AV.C.l 


T.ady Doctor, L.R.C.P.S., 

T.Sr Tl T> M n,.r-nc»rtjnfvl bo’/i 


FOR LOCUIil TENENS APPLY TO 
Mr. PERCIVAL TURNER, Ltd, 

The oldest and only Agent who for 40 
years has sitpplied substitutes at short 
notice without fee to principals. 

4, ADA^t ST., Strand, London, W.C.2. 

Tolcg. : 'Phone ; 

'/Epsomian, Lond." Temple Bar 9011. 


PARTNERSHIPS. 

W anted. — Junior Partner iu old 

established noii-panci non-dispensing 
Practice in residential town on South Coast. 
HiplK*r qualification and e.vpcricnce of general 
pracljce e 53 eniJaJ. Value ot share ter disposal 
about £ 1,200 p.a, 

.Yddress. No. 5919, B.M.A. House, Tavistock 
Square, W.C.l. 

p’ ssex. — Deatli Yacancj'. — Third 

ol'l-fst-i'j'islicd mWaie-cKiS! 
rcceirfs ot \\Iiich avera-< 
.„'r,,VQrf .3I«li“ni sizcd house uvuilatile, 
tent 1.80. Premium 2 jeers’ purrhase for third 

Vq k 1I.1EI.EV. Ltd 

19. OMsea Stteel, Sltand, W.C.2. 


"VXTanted. — ^Tliird Partner in.old- 

VY ' cstahlislietl rractice in Home . Counties. 
‘Good-class residential district. Married, Cam- 
bridge 51. R. preferred. Share about £900, in- 
crease later. — .\dditss, No. 5675, House, 

Tavistock Square, W.C.l. 


L ancs Town. — ^Half Share in. old- 

cstab. PR.ICTICE. Average cash receipts 
£3.000. Panel 2,516. Good house, 5 bcclroonis ; 
garage and garden. Rent £60 p.a. Premium 
Jy years’ purcJias?. — ^BniTiSH MedicaIi BUBE.^U, 
35,' Cross Sticct, Manchester. 


T ondon, S.W. — Half Share of 

JlJ • old-establUhed PR.VCTICE (small panel) 
for disposal ; succession in few years. Scope for 
Eurgerv. Share £500 guaranteed, but pajment 
to lie 'made on gro«s receipts for first year. 
Two \ cars’ purchase. — Address, No. 6802, B.M.A. 
House, Tavistock Square, W.C.l. 


(Yphthalinic Surgeon . desires 

PARTNERSHIP, within reach of London, 
noli experienced, good operator, on hospital 
st.aff, nssistantship first if desired. — .\ddress. No. 
5832, B.M..\. House, Tavialock Square. W.C.l. 


'Pai'tuership required by Scotch 

JL M.B., Ch.B., D.P.H., aged 28, in gootl 
middle-class Practice in Kent, Sussex, or Surrey. 
Tlioroughly experienced G.P. Has held House 
appointments. Capital availalde. — Address, No. 
591'6, House, Tavistock Square, W’.C.l. 

P rivate Asj'him. — Itetiriiig 

Physician desires INTEREST in Licensed 
Esiabltshiitcnt ; Partnership or Jlanagemcnt con- 
sidered; or might acquire smailer house. Ex- 
cellent general and lunacy experience- — .-tdd., 
.Vo. 5821, Ifouse, Tavistock Sg.. W.C.l. 


U rgent, vacancj- for Partner 

(male or female), with’ a view to 
succession, to take over residence in Practice 
8 miles N.W. London. — Address, No. 5807, 
P.M..\. House, Tavistock Square, W.C.l. 


W oman Doctor, ex H.S., H.P., 

R.M.O. (tend, llojpa.), experienced G.P., 
devires PARTNERSHIP with either man or 
woman. Surrey or Sussex pref., or would' ex- 
change practice. Capital available.— .\ddre«s, 
No. 5819, R.3t.A. House, Tavistock Sq,. IV.C.l. 


Y orks. — Partnership in old- 

cst.abli5hcd Practice of £1,400 j-early. 
P.'inel £550. .Nppts. £85. House for Partner 
or live with Vendor. Great scope. Price half 
sliarc 13 vears* purchase. — Manchesthp. 
Medical & Scholastic assoc., 6 , Brown St. 


PRACTICES, 

anted, by young, energetic 

^ ^ Scotch M.B.. CI 1 .B.. cx n.S., ex-ship's 
surgeon, prizeman, experienced G.P., good-class, 

• miP hi 

'Cssent. 

• , W’.C.l. 

AATanted, by cNperieiicecl Practi- 

VV (ioner, PRACTICE or PARTNERSJIir, 
£1,200— £1,500, in good village or clean 
country town. Used to good-class Practice. Free 
now. Good house essential. No agents.-— Add., 
No. 5813, B.M.A. House, Tavistock Sq., W.C.l. 

— Practice, income 

Y V £ 1,000 to £ 2,000 p.a. ; 1 | years’ pur- 
chase cash ; 2 years (if good panel). Good 
house, garden, garage, essential ; buy or rent ; 
London suburb preferred. Strict confidence. — 
No, 5663, B.M..A. House. Tavistock Sq., W.C.l. 

"VALauted. — Practice, with panel, 

Y Y in or within 30 miles London. House to 
rent preferred. Income £800 to £1,600 
Replies in strict confidence. — .Address, No. 5902, 
D.M..A. House, Tav istock Square, W.C.l. 

TAJanted.'-We have innumerable 

I Y V applicants for sound investments in alt 
districts, incomes from £600 to £4,000, with 
and without panel. Correspondence invited 
from prospective Vendors, — The Medical 
Agency (W. II. Grant), Watergate House, 16, 
Vork Buildings, Adelphl, \V,C.2. 

A berdeenshire. — Old-establisbed 

-^ unopposed Jledical PRACTICE for tale in 
country district, within easy re.^ch of town. 
Good house and garden. For full particulars 
—Address, No. 5917, House, Tavistock 

S quare, W .C.l. 

"Pjeatli Yacaiicy, Seaside Town. — 

— Excellent surgical opportunitic?. First- 
cla®3 house available. — Address, No. 5720, 
B.M..\. House, Tavistock Square, W.C.l. 


A Client desires to purchase n ell- 

cstablithed PRACTICE in good residential 
town. Bath or Cheltenham preferred. Income 
not under £1,800. Midwifery arid panel 
minimum or nil. — Replies to Messrs, llu.vji’nys, 
SymoxD-S &: SvEScen, 54, Bridge Street, 
Heref ord. 

(Cheshire Town, near Jifancliester. 

— Cash receipts £500. Scope. Panel 700. 
Good house in prominent position, 6 bedrooms, 
3 reception rooms, garage. Premium — Practice, 
house, drugs, etc. — £1,400, part on mortgage.— 
Buitish Mddic.al Bunr.Au, 33, Cross Street, 
Manchester. 

r^beltenliain Spa. — Medical 

Woman’s PRACTICE, equally suitable for 
man. Scope for increase. Panel’ 550. lhiu«e 
in excellent position. Premium — Ilonse and 
Practice — £2,650. — ^.Iddress, No. 5811, B.M.A. 
House, Tavistock Square, W.C.l. 

^por Sale. — ^Large Yorkshire 

City, found Geneial PRACTICE. Grvi.^ re- 
ceipts £1,750- Panel 1.800- Housp,— Address, 
No. 57?1. B.M.A. House, Tavistock Square, W.C.l. 

por Dis]io,sal. — Lancs town. 

rand 2 600. Ca-b receipts for year finling 
April. 1020, £4100. Good liruse to rent £60. 
Rfa“on selling, Jifaltjj. Garage. Senp'*. Prom. I'mc- 
£4.800. IVrtic-. In person bv appt. Booksamllted. 
— No. 5837, B M.A. House, Tavistock Sq.. W.C.l. 

F or Disposal. — ^A-good Practice 

is not always to .be had directly, but 
Mr. PnaciVAL TuuNEU can generally oiler appli- 
cants something suitable. Nearly all the best 
Practices are sold by him without being aUver- 
tisetf. Inform- free on applic.— 4, Adam St.,W.C.2. 

L aiicasliire Town. — Woman 

Doctor’s PRACTICE. Cash rccciids 
£3,243. Panel 1,460. Good house, 4 bedrooms, 
rent £60 p.a. Premium £3,000 (to include 
book debts, drugs, etc.). — .BfiiTJSJi Medical 
D tT.EAU, 33, Cross Street, Manchester. 

T ock-np Cash Practice, Camber- 

-LJ >\ell. Receipts average £1,100. ;Ex* 
penses under £100. Rent free, lease. Price 
£1,500 or near oflcr. — Address, No. 5901, 
B.^l..\. House, Tavistock Square, M’.C.l. 

T ondon, N. — Old-established (25 

-*-< years). Jlixed PnACTICE. HjcriyH 
—Sept. 1928 to Sept. 1929— £1,S56, fno-tly 
cast). Panel about 1,000. House to rent, is 
being used as lock-up now; expenses negligible. 
Slidnifery has been refused of late. Premium 
13 je.'irs'^ piirclmse, cash preferrwl. No agents. 
—No. 5822, B.M.A. House, Tavi^tpck Sg., W.C.l. 

L ondon, — ^Ycry old-estah. 

PR.VCTICE. Receipts £400 p.a.. small 
panel. Good opportunity for anyone devoting 
whole time. Rent £1 a week.* Mwlerale pre- 
mium considered. — Apply, Pe.\cock Sc Hadley, 
.Ltd., 19, Craven Street, Strand, W.C.2. * 

L ondon (half hour Charing 

Cross). — Sound old-established easily 
worked i‘R.\CTICE. Receipts about £1,0C0. 
Good Iiouse, uttli garage, (0 let. Premium 
£1,500.— .Vddress, No. 5912, B.JI.A, • House, 
Tavistock Square, M’.C.l. 

L ondon E. — Cash and panel 

PRACTICE for sale, nice district. Re- 
ceipts last year £450, increasing. Also appoint- 
ment. Good modern house on lease at moderate 
rental, or to purchase cheap.— Address, No. 
5823, B.3t..\. House, Tavistock Square, W.C.l. 

T.ondon, S.E. — Branch 

SURGERY for S.vlo. Unlimited ecojo for 
both private and panel practice. Good nucleus 
alrcadj'. Large airy house, surgot^', and «aitii g 
room. Open gamge. Main road pobltion.— Ad.lrvs-s, 
No. 5836. B.M.A. House, Tavistock Square. M'.C.l. 

L ancs Town.-Old-estab. Practice. 

.Ivof.-ige cash receipts £3,000 p.a. P.-inel 
over 2,600. Small house to rent. rrcniiura 
li years’ purchase.— B ritish Medical BunEAU, 
53,^ro’s Street, Manchester. 

L ondon, S.E. (10 mins. Charing 

Cros«).— Old-established PRACTICE. Re- 
ceipts £1,000 a jear. Panel nearly 800 Good 
house, rent £80, several vears' I’easj to run. 
Premium £1,600. — .Applv-. Peacock & Hadley, 
Ltd., 19, Craven Stre et, Strand, W.C'- 2. 

L ady Doctor’s Practice for Saif 

in vvealtliv rcMilcntial town. Last %i-ar« 
receipts £9£)0. includin'; £200 panel. 
appo ntnicnt. Very pood scope. 

lea--'. Premium £ 1 . 250 .— Address No. 5blO. 
U..M.A. House, TavistocU Square, VV.L.l. 
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M ancliester.-Old-cstab. Practice. 

Avernge cash receipts £1,200. Panel 
1,264. Good liouso to rent, containing 3 bed- 
rooms, 2 reception rooms. Premium £1,800. — 
British Hehical BuiiEah, 33, Cross Street, 
Man chester. 

M aiicliestcr.— Suburban Praciice. 

Cash receipts 1928, £1,650. Panel 900. 
Scope. K\ccHcnt house, witli 3 enter., 6 iieil* 
rooms, garage ami gaidcn, to he sold or rented 
on lease. Premium 1^ years’ piircha.<»e. — I)i:iTisn 
Mhdical BennAU, 33, Cross Street, Mancliesler. 

TVyTaiiclie.ster. — Oiil-cstab. u-ork- 

X’J- jngi'l.ops PHACTICE in ^\el! poinilatcnl 
district. Iteoctpts £1,300, incre.T«!|ng. Panel 
1,400. Good house, rent £39 IGa. Ile'^idencc 
ill nice neighbourhood, gardens, Jront and be- 
liind. PruT, house and practice, £3,000, part 
deferred.— MAVcjiHSTjy; MiHHCAh A Scholas- 
tic Associ ation', 6, Brou n Strcch 

lyTaiicIiestor. — Good-class Prac- 

XVJL TICE ^non-panel) in first-rate residential 
suburb. Average cash receipts £2,206 p.a. 
Fees 5/- to 21/*. Excellent house to rent on 
lease. Prcminni IJ years' purcb.ase,— llniTisn 
Medical Bureau, 33, Cross street, Manchester. 

lyTanclie.stoi' Suburb. — 01 d-cs 4 ab. 

Xt-L — ^Nice corner bouse in residential dislnet, 
large garden, garage. Receipts £2,000. Panel 
o\cr 1,500. Price 2 ycara’ purchase, or Prac- 
tice, hoiHC, an<l grounds £6,000, goo/1 jiarl 
deferred. House Icoaed if desired. — MANcnr.STnii 
Medical A: Scholastic Assoc., 6, Broun St. 

T^ancbestcr. — Nucleus. Casli 

XV_L receipts £600. Panel 200. Good house, 
5 bedrooms. Rent £60 p.n. Premium £500 or 
near offer. -- BniTisii Medical Bureau, 33, 
Cross Str eet, Manchester. 

O ld-estab. and increasing Letter 

middle-class PRACTICE o! fthout £1,700 
a year, for ilisposal in pleasant London suburb. 
Corner bouse, main rood, excellent rooms, fmall 
labour-saving maisonette and good g.irage. 
Select panel over 700. Purchaser must have 
special experience in oyo and throat work, pre- 
ferably B.L.O. Premium £2,600.— A<ldres«, No. 
5914, B.ar.A, H ouse, Tavist ock Square, W.C.l. 

'Practice and Apj^ointmont. 

Total £1.200; BrlUsb Colony; lovely bill 
climate; suit married man srltli short experience. 

" ' ' ^ sona‘'Vet. Small 

dre.ss. No. 5525. 
J W.C I. 

S W. London (new di.strict). — 

• Excellent opportunity to ncfiulre good 
PRACTICE. Professional accountant Jeanng 
dNtrict disposing frccbold botisr. Price £875. 
Good condition, many improvements since ncir. 
Electric light, gas, company’s water. £85 caoh 
down, £250 on completion. Remainder mort- 
gage. — Add^e^s, No. 5820, B.M.A. House, 
Tavistock Square, IV.C.l. 

S uriej'. — Nice residenti.nl towji. 

Mixed-cl.Tss PRACTICE- Recripls last year 
£600, including fair panel. Goo<l Jiouse ’and 
garage on long lease, rent £150. Premium 
£750, Praetico growing stendilv. — -Applv, 
Peacock A Hadlev, Ltd., 19, Craven Street, 
Strand, W.C.2. 

T o Purolia.-iers. — 33o not buy 

withmtt export assistance. With 40 yrs.' 
experience Mr. PnncivAL TuhNcn can advise in 
all cases. Terms free on application to 4, Ad.am 
St., Strnnd, W.C.2- Telephone : Temple Bar 
9011. Telegr-ims ; “ Epsomian, London.” 


MISCELLANEOUS SALES, etc. 

Medical Surgical Sundries Ltd. 

Supplv Instrmnent<«, P.alomine Leg Rosts, etc. 
Stock’ of 30,000,000 Tablets. Sample bottle 
(500) of Cough or JIjst. Hxpect., 1/- post free. 
5/ioirroom : 97, Swinderby Road, Wembley. 

/Consult GrRIMAL/DI^S before 

buvjng %our next Car, whether NEW or 
SECOND-IIANO. * r-x-vt.ro «ii Tt-vr,,x.« 

MAKES. 100 
always in stock. 

FOR OOCTOUS 1 

Strictest privacy ' 

Ltd., 88, Gt. Por» • 

S uits, Costumes, Overcoats turned 

cqnsi (n new l.> COLLINS, London’* 
Lr-niLn’.: Rorairin: Tailor (Estah. 1908) Call 
''i-snum 0186 lor print-' l.si 11: 
19. Burv .S{ . Rritisb Stuseum. W.C I 11 XnrV- 
St., Jernun Street, S.W.l, etc. We colleU. 


IMPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

Can ffeewro Perfccl Fitting and Bistincflvc 
Clothr-i of Kvi-eptlonnl value. FINEST QUALITV 
MATi:iU.\LS. 21KST WOllKHASSUlV 0SJA\ 
SPECIAL OFFER. 

JACKET & VEST (in black nr groy). £5 5s. 

SOLID FAIlCy WORSTED TROUSERS. £2 2s. 

THE Ideal Suit for Professional or Bu»lnc33 wear 

— f {^r 


Tu/rrn c-titTc * Fi*>rn/*n*T^e . 


I • y n 
I 




UNSOLICITED ArPIfiXl.tTlON. 

*' ? ttron^Jf/ adrhe all tnedical tnen trho trhh 
to hai'f salttifacdon to jmtronizf Ilarru Halt Ltd., 
lit nil Ihr tlifthra / Fare fsad from them duriuf/ 
30 Uff^rt Fare been perfect in Fif, Cut, arid 
(Signed) S-J.A., M.A., M.B,, F.ILC.P.S. 

PATTERNS POST PREE. 

I’cr/ect Fit Guaranteed from Simple Self- 
mvaauremenl Konii or Pattern Garments. 
Viiitor* (o London can order and tit 
tame day, or leoce rccorif meaturts. 

HARRY HALL Ltd. 

Governing Director: llAnitr Hall. 

*TI!VP t'oatfUrcerliMfllAMt^A Co<itunirSprcU1Utt 
1?J1, UXFOUB ST., W.l. 140, ClIKAlhSIDE, E.C.2 
Telfp/ioiir* : 

Regent 3024-3025 & 7486. National 8695/7. 
Makers of Pint Grade Civil, Sjiorting, and 
Hunting Clothes for Ladica and Gentlemen. 
Illglifst AuanU, IgfloblllcdgK KyUoTcra^yenra 

INCOME TAX 

HARDY & HARDY 

T.\.\ATtON CONSULTANTS. 

49, Chancery Lane, London, W,C.2. 

2 mins, from (heir late ofRces in High liolborn. 
Pho no : Holborn6659. Write for Tax Guide, Free. 

HOUSES, CONSULTING ROOMS. 
A ccoiuiuodation iu Country 

XX Doctor's House, South, offered to retired 
Doctor (widower or bachelor) on very reason- 
able terms. Hunting and shooting. Object ; 
society and occasional help.-— Address, No. 5904, 
II. 3J .A. House, Tavistock Sq ua rc , W.C. 1. 

/Consulting lloom to Lot. — Two 

tooma of which one is fitted as T.nboratory 
for Cimical Pathology. — Address, No. 6805, 
n.'M..t. House, Tavistock S'qimrc, W.C.l. 

irst and Second Nloors, over- 

looking square, suit private or pro- 
fession, 2 roc., 5 bedrooms, bathroom, kitchen, 
central henting, newly decorated, reasonable 
inclusive rent. Also 2 large toomp on ground 
floor. — Apply. In. Duke St., Alancbcst cr Sq., W.l. 

K entish Tomi. — Lni’ge vacant 

SHOP, siiitablo for SUnCERY, Milli vocont 
rooms at rear to be let or sold. E.xcelh‘nt open- 
ing foi joung practitioner, — Apply, Owneus, 
1, Greenland Street, Camden Town. 


F 


I nick Sale for £1.50. — New 


P iccadilly. — Consulting Hooms 

in Dental Surgeon’s office. Exceptionally 
well equipped and furnished, fitted for OphUiai- 
mic and Sunlight work. Receptionist, service, 
light, telephone, all inclusive £12 per month.-- 
No. S689, B.M.A, If ouse. Tavistock Sq., )V.C.l. 

P iccadilly Circus (near). — First 

floor. Admirably suited for Dentist. Low 
inclusive rent. — Agents : Arthur Grovhr & Co, 
18, CJiaring Cross Road, W.C,2, Temple Bar 
6028— 9. 

Q 1 _ _ 

wY! ® 15 minutes 

irom West End. F»cchold hnnsc (0 rooms) with 

XT ”*”*1, 850.-Atrdros{, Na 

5907, B.M.A, House, Tavlstook Squaro. IV. C.l. 

Oussex ' Downs, ^^^l^utiful old 

w .‘-"’"r-'CE 'RESIDENCE, ^a^ant. 

oak. Magnificent view*. Ei-lit 
room,, offlees, indoor sanitation, teirplione. 
Bge"?.ank^"^\Stor°.^‘^° m.lei.-on-.cn. nVida .e, 

fPlo Let in Wimpole vStreet. — 

lini.n®"'’*' ground floor rnN.Sl’I.TING 

L^sEocrs^lfarOml 
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APPOINTMENTS.— Contd. 
anj-our Menial JTo.spildl, 

WEST LOTHIAN, 

Vocanev for tinmarricil man as SECOND 
A.SSLSTANT 3IED1C.\L OFFICER. F.vperiemA 
of iiieutal >sork not neew^ary, but Poit-Gradnate 
Medical or Kurgiral experience a recommenda- 
tion. Salary £350 per annum, ri«ing to £400 
after 12 monllis’ fialisfaclorj service, tf>gelbT 
witfl apartments, boar/f, laundiy, and attend- 
ance. Appointment potislonalile under the 
.\i>lums GfJicerj Superannuation Act, 1909, 
Applfeaiiona to be addressed to the MMical 
Superintendent, Bangour Village, )S’C3t I>ot)nan. 

bery.stwytli Iiifirniary and 

CAllDICANSninE GENERAL HO-SPITAU 
(40 Beds.) 

HOrSE SURGEON required (male). Salary 
£200 per annum, with hoard, residence, ami 
latindrt*. 

Camfidates must be fully qualified and regH- 
feretl, and must be p.vperiencetl angstbelists; 
knowledge of X-ray a conjiideration. 

Knowledge of Welsh desirable. 

Apidictttions, stating age and qualifications, 
Icgether with three rectrit testimonials, to he 
sent by Monday. Octolier 7th, to the Secretary, 
Tlic Iiifirmarr. AborystwvlIi. 

^t'dfonl County Hospital. 

AS.SLSTAST IIOU.SE SUnOEON (mnlr), fuHr 
qtialifie/l, nntnarric<I, required for a term of 
not less than kLv months, commencing October 
14th. Salary £130, with board, lodging, and 
laundrv. 

.tpplieallons, staling' age, nnlionalitv, qnalifi- 
eations, together with three recent (esfimoni*!*. 
lo be sent to the Hon. Secretary, Medical Stall 
Committee, not* later than Friday, September 
27th. Selected candidates will be invited for an 
inleniew Wednesday, October 2nd. 

etcrboroiigli niu! Di.sfWft 

-MEMOniAL IIO.SriTAL. (154 Beds.) 

.VppUcations arc Invited from fuHy qualifi«l 
male practitioners for the post of RESIDENT 
irOCSK SntGEON. 

7'J)e appointment will be for a per/tvl of »tx 
months. Salary £150 per annum, with bo.nrd, 
irsulenee, omriaundry. 

.tpplieations. Mating age, qualifications, and 
experience, with copies of recent testimonials, 
to be sent to the undersigned bv Sept. 25lh. 

FRANK A. C. TAYLOR, 

Secretary-Superintendent. 

ho Koval Gv’onf Hospital, 

‘NEWPORT, MON. 

There is a v.ncancy for a JUNIOR RESIDENT 
MEDICAL OFFICER at the abo\c lioYpita . 
Salary at the r.ste of £125 per annum, with 
board', lodging, and laundry. 

Applications, stating age and qualificatioTis 
\ritfi copies of fhrec testimonials, to be to 
the undersigned. 

Applications from lathes not cnfert.'iiacd. 

J. K. MlLLtVARD, 

Sept. 16th, 1929. Secrctary-Supt. 

wansca Hospital. 

(316 Beds.) 

HOUSE SURGEON" wanted, gentleman, single. 
Salary £150 per annum, witli board, residence, 
and laundry. 

Applications, stating age, nationality, qu-iJifi; 
cations, and experience, together with copies of 
three recent testimonials, to be fonvarded to the 
undersigned. 

0. C. HOWELLS, Secretary. 


P 


T 
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B irkenJiead General 

(166 Bed3.) 


Hospital. 


Applications are invited for the post of 
CASUALTY SURGEON . (gentleman). Salary 
£100, with board and residence, to take up 
dutie? immediately. 

Applications, stating qualifications, experience! 
and nationality, with three copjea of recent 
testimonials, to be sent to the Secrotarj'-Supef- 
intendent ns early as possible. 

rpiie Hai’tlepools Hospital. 

(100 Beds.) 

JVNIOn IIOU.SE .SUnCEON (mole) required. 
Must be fully qualified and registered. Solari 
£125 per annum, nitli board, residence, and 
laundrv. Applications, nccoinpanied by copie’ 
of not mcAF.' than three recent tesliniomals, 
Bhoukl roach the undersigned not later than 
September 30th 

P. NEVILLE HART, Secretary- 
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CjaLYEIi^UlSIi MUSLSES (Male arid Female) - 

Head Office: 64, BEAUMONT ‘ST,; LONDON, W.l (late 43/ New Cavendish St., London, W.L). 

A vtry coni^cnienf form of telephone mea*ce« pad sent free on cppfico(»on to ths Secretary. 

Srancheti ilAyCUESTEIli 176, Oi/ord J^oad, GLASGOW i 28, Windior Terrace. DVDLIS : 23, Upper Bagsot Street, 

' TELEGUAMS : • ‘ ‘ TELEPHONES : 

Tactcar London. Surgical, Glasgow. . ... London, 1277 IVelbeck. ' Glasgow, 477 Douglas. 

Tactcar^ Manchester. • Tactear, Dublin. > . - - - -Manchester, 3152 Ardwick. _ Dublin, Sol Ballsbrldge. , 

Superior trained Nurses for Medical, Surgical, Mental, 'Dipsomania. Travelling and all cases. Nurses reside on the premises, and are 
always ready fot urgent calls Day and Night. Skilled Masseuses, Masseurs, and good ’Valet attendants supplied. _ , . 


Terms from £3 3s, 


Apply to the Secretary or Lady Sitpt. 


T he Hospital for Sick Chililren, 

Great Ormond Street, London, .IV.C.l. 

.\n ASSIST.\NT PATHOLOGIST end HE- 
SEAKCU FELLOSY ia required in the patholo- 
gical Department on October 3rd, _ 
Gentlemen arc invited to send in their appli- 
cations, addressed to the Secretary, accompanied 
bv copies of nut more than three tcstiinoiiia'S 
given ■ speciallv for the purpose, . before 
12 o'clock, on Monday, September 3Clh._ 

Tlie appointment is whole-time and is non- 
resident. 

-The appointment is made for one jear, bur 
the successful candidate will be eligible for 
reappointment. 

Salary £450 per annum and allowance for 
sv.bititvite for annual holiday, 24 guineas- 
The Assistant Pathologist and Research Fellow 
will dc\otc halt his lime to the routine bacterio- 
logical and serological work of the Ilo'^pital, 
and the other half to the carrying out of Re- 
iearcU uotk, piimarily in connection uith 
Rheumatism. Preference will therefore he 
given to candidates ulio have shown their apti- 
tude for Research by their previous c.xpcrieuce 
or publications. 

Candidates must be registered medical men, 
and bo prepared to take up the duties on 
October Srd. 

.VU candidates must- be in attendance to 
appear before the Joint Committee, if requlr^d, 
at their meeting on Wednesday, October 2nd, 
at 4.45 p.m. 

Forms of application, copy of tlie rules and 
details of the duties of the appointment, will 
be supplied on application to the Secretary. 

By Order of the Board of Management, 
JAMES JlcKAV, 

September, 1939. Secretary. 


rpiie Hospital for Sick Cliiklren, 

JL Great Ormond Strecti Loudon, W.C.l. 

A HOUSE SURGEON and a HOUSE PHYSI- 
CIAN arc required ou October 4th and 14tli 
respectively. 

Gentlemen are invited to send in tlieir appli- 
cations, addressed to the Secretary, b^Iorc 
12 o'clock, on Monday, September 30th, with 
copies of not more than three testimonials given 
specially for the purpose, and also evidence of 
their having held a responsible Ifospitai ap- 
pointment. 

The appointments are made for six months. 
Salaries at the rate of £100 per annum, laundry 
allowance £5, hoard and residence in the 
Hospital. 

Candidates must be unmarried and possess a 
legal qualification to practise. 

All candidates must be in attendance to 
appear before the Joint Committee, if requijed, 
at their meeting on Wednesday, October 2nd, 
at 4.45 p.in. precisely. 

rorms of application and copies of (he Rules 
may be obtained from the Secretary. 

By Order of the Board of Manncement, 

JAilES McKAY, 

September, 1929. Secretory. 

ucon's Hospital for Chilclreu, 

IlacKncy Road, London, E.2. 

CASUALTY OFFICER required on November 
26th. A six months' appointment. Salary 
£100 a year, with board, tcsitlence, and wash- 
ing. I'reierence given to candidates who haie 
previously held Resident appointments. Appli- 
cations must be made on forms to be obtained 
from the Secretary, and must be seiit-jn -with 
copies of not mote than four testimonials. -on 
Or before October 30lli, 

, T. GLENTON-KERR. 

September 9th, 1929 . Secretary. 


Q 
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uceu’s Hospital for Chiltlreii, 

■ Hackney Road, London, E.2. 

HOUSE niYSICIAN required on December 1st 
Six months’ appointment. S-ilary £100 i soar' 
with board, residence, and washing. Preference 
given to candidates who have previously held 
Resident appointments. ^ 

icttaoniab. on or 


Tlie 


Prince of AValcs^s GeHeinl 

hospital, ToUenham, N.IS. 

* Tha following Resident posts will be vacant 
on Not ember ist next: 

SENIOR HOUSE rilYSICUN. SENIOR HOUSE 
SURGEON and SPECIAL HOUSE SURGEON. 
Salaries at the rate of £120 per annum. _ 

JUNIOR HOUSE rilYSICIAN and Two 
JUNIOR HOUSE SURGEONS. Salaries at 
the rate of £90 p*er annum. 

Board, lesidenee, and laundry. 

Al*poiu(mcn(^hcld for six nianfhs, but. holders 
arc elfg'ible for reanpoinlmcnt for a further 
term. 

Candidates (male) must be fully qualified and 
registered,' end applications (on prcscnl>ed 
form), together with, copies of three recent 
festiniunials, should be sent to me ou or before 
the first post on Tuesday, October 1st. 

PUEDK. IV. DREWETT, - 

Se ptember 9tli, 1929. ' Director. 

^caineii’s Hospital Society. 

The Committee of Management invite appli- 
cations for (he appointment of SURGEON with 
charge of lu-paliciits at .the ALBERT -DOCK 
HOSPITAL. Connaught Road, E. The elected 
candidate' will be appoiiifed for 12 months and 
will be eligible tor re-election. 

r'ows.of.fhe Royal 
' • ' f . • .* I -land, or Masters of 

***.•!.. • • in (he United 

Applications to be sent in on or before October 
IMli to file undersigned, from whom jutiUer 
naelivuiara can be olitained. 

„ . By Order, 

Greenwich. R. e. V. B\X, 

. Sept. 9t!i. 1929. ♦ • Secretary. 

A (Icleubrooke’s Hospital, 

Cambridge. 

Applications arc Invited for (he post of 
HOUSE SURGEON to the Special Departments. 
The appointment will be for six months from 
October lOUi, but is terminable at an earlier 
date by one month’s written notice on either 
side. Salary at the rate of £130 per annum, 
with board, residence, and laundry. Candidates 
(male), who must be unmarried and dulv regis- 
tered, are requested to forward their applica- 
tions, stating age, qualifications, etc., together 
with copies of not more than four testimoni.ils, 
to the undersigned on ot before TJiursdav, 
September 26th. 

W. IT. head, Secrciary-Supt. 


H 


ull 


Boyal 

(272 Beds.) 


InfirniarT. 


N 


Applications are invited for (he post of 
ASSISTANT HOUSE PHYSICIAN (male), at 
present vacant. The appointment will be for 
SIX' months in (he first instance ‘and will be 
terminable by one month's notice on cither 
Side- 

Salary at the rale of £130 per annum, witJi 
residence, board, and laundry. 

Applications should be addressed to the under- 
signed. 

R. J. CARLESS, 

September 5th, 1929. House Governor. 

ewcastle - upon - Tj-ne City 

ME-NTAL HOSPITAL. 

GOSFOnTH, NEWCASTLE-UPOX-TY.NE. . 

Wanted carlv in October, JUNIOR ASSISTlNT 
MEDICAL OFFICER ’Imalc). Salary £350 
rising to £400 on obtainiDg the Diploma of 
J’s^chiatry, with board, furnished apartmenti 
and laundn% subject to deductions under (Jie 
Asuums Olficers Superannuation Act,’ 1909 

Form of application may be obtained from the 
Medical Superintendent. 

orfolk and ^orwick Hospital 

NORWICH. ^ * 

HOUSE SURGEON required, to (alee up duties 
on November Ist next. Salary £120, with board 
residence, and laundry. Candidates (male), who 
must possess registered qualifications, should 
forward appHcations, stating age, nationalitv, 
etc., together with copies of teslimonlaU, to the 
Secretary not later than September 26th. 


N' 
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Velina Hospital for Ckildron, 

Southwark, S.E.l. 

The Committee of Management requires a 
House surgeon (male) Irom October Ist to 

April ^ 12tli,' 1930 (during first two months 

duty in Casualty and Out-patient Department). 
Salary £i2D -per annum, with board .and 
residence. .Candidates, duly rcgiitcred, to send 
applications, giving -age, .quaiifications (witli 
dates), and copies, of. four testimonials, to the 

undersigned at the .Hospital, before Sept. 24(li. 

Applicants will be informed ' if they will 
be jntcr\iewed by 'fhe' Mtxiic.'il - Coiuniittce. 
.Selected -candidates' must- attend Committee of 
.Management. D.itc'6f , meeting will' be.notifie<t 
by undersigned, -from whom rules and other par- 
timilars relating to the post .must he obtained. 

By Order of the Committee of Slanageniciit, 

O i . II- S. SMITH, • 

Sep.. ICtb, 1929. Sccretary-Supt. 

T oiidou Jewisk - Hospittil, 

stepney Green, E.l, (108 .Beds.) 

The Councll.of Mano-craenl invite applications 
lor (he following posts ; -• 

tGEON IN THE 
TMENT,' .'with 
diilates must,'be 
. of Surgeons of 

i^iigianu, EUmburgh, or Ireland, or Masters 
of burger* ’ 

HONORAR) 

JJO.VORARl iRGr 

OF THE .(nx: 

MENT. who will be required to attend the 
Department at least twice a week. 

• Candidates desiring to* make njiplicatlon's -for 
any of the abo\c' posts must send twentv conies 
of the applications, with copies of three recent 
testimonials, to the Secretary at the Hospital 
before Friday, Octob er 4th. 

ertliyr - General Hospital, 

MERTHYR TYDFIL. : 

Applieations arc invited for the noH of 
RE.SIDENT MEDICAL OFFICER at this Hospital 
(103 beds, mainly surgical) for a periotl of 
SIX months commencing October Ist, Salar\ at 
*1'*. 1 ■ ■ -th board, rooms, 

■ ■ ■ . *■ ■ ■ ; have hart cx- 

_■ ■ '■ ;‘.na?slhclic3. 

' ‘ ■ • d qualificatinns 

1 j *lmii thipo 

recent testimonials, should W. nrtdrc«s**d 'Hon 
Sec., Honorary Medical Staff, not later than 
September 24t}i. 

eueral Hospital, Gt. Yarnioiitir 

(72 Beds.) 

Applications are invited for (he post o! 
SENIOR HOUSE SURGEON. Salarv £150 p?r 
annum, with board, residence, and Jaundrv 
Duties to commence' at once. Candidate's* 
(male and unmarried) juust be fully nuaJjfied 
and registered. * 

AppVicallons, Elating .age, nalionalitn and 
qualifications, together with copies of three 
recent testimonials, to be sent immediately to 
the undersigned. 

_ T. H. G. G.4 RTLAKD.j Secretary. 

nnke Koyal Eye aird Ear Hospitaf 

-L BRADFORD. ; T ’ 

Applications are- invited for the post of 
JL.MOR HOUSE SURGEON (male). ^ 

. Salary £120, with board, residence, auf* 
laundry. 

Applications, staling qualifications a"-, etc 
with copies of • recent . testimonials, to be tor' 
warded to the undersigned. ‘ 

F. DRIQGS, Sccrctary-Supt. 

A pplications are invited for the 

-CX. post ot RESIDESX 51ED1CAL OFFICEn, 
JUNIOR (male), at the Dumfries & Gallow.ay 
Royal Infirmary. The Institution, which con- 
tains over 100 beds, is one of the preniipr 
Provincial Hospitals in Scotland, and oflcrs 
exceptional opporluiiilics of gaining fxi>cri«-nce 
in all brandies of the profession. Period ot 
enacatrement, one vear. Salary £100 p-rt- 

AprfivalKin*, wAh te-nmomnli, lo 1>« for- 
warded to the Treasurer, Dumfries A- Carinway 
Rojal Infirmary, 84. Irish Street, Dumfriw, by 
September 30lli. 


G' 
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est Middlesex Hospital, 

ISLEWQRTII. 


APPOINTMENT OF RESIDENT ASSISTANT 
MEDICAL SUPERINTENDENT. 

The Guardians invite applications for the 
appointment of Resident Assistant Medical 
Superintendent and Assistant Medical Ofllccr of 
their M'arkworth House Institution and 
Scattered Homes, wiucli are adjacent, from 
medical practitioners ulth previous experience 
in major surgery and of administration in 
fcimilar Institutions. 

Commencing inclusive salary £460 per 
annum, rising, upon approved fcrvlce, on 
OetolMT 1 st, 1930, and thereafter, annuallv 
by £50, to £600 per annum, together 'vlth 
residential emoluments valued for guperannua* 
tion purposes at £90 per annum. All fees 
leccived arc to be repaid to the Guardians. 

Applications, upon forms to bo obtained by 
forwarding a stomped addressed foolscap 
envelope, nrc to bo returned to the under* 
signctl before 10 a.m, on Tticsdav, Sept. 24lh. 

Toolands House, F. E. lIAnliSlVOnTIt, 

34, Twu'kenbam Road, Clerk to llie 
Islcwortli, Middx. Guardians. 

September 10th, 1929. 


s 


alford Eoj’al Hospital. 

(263 Beds.) 

Applications nro invited for the following 
vacancies, whieli will occur in the Resident 
Medical StafI (male) on tlio 30th instant : 

HOUSE SURGEON (atlaehrd to tlic Ortho, 
predic Department). Salary at the rate of 
£125 per annum, 

HOUSE SURGEON. Salary at the nito of 
£125 per annum. 

CASUALTY HOUSE SURGEON. Salary at the 
rate of £125 per annum. 

The appointments are for a period of el-X 
months, with board and residence. 

Candidates must be registered under Hm 
Medical Acts. 

Forms of application, which may be obtained 
from the undersigned, must be delivered with* 
out delay. 

By Order of the Board, 

Salford Royal GEORGE RUDDLE, 

Hospital, Manchester. Gen. Supt. 1: 

September 16tli. 1929. Secretary. 
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t. !Mary Islington Infirmary, 

Uighgate Hill, N.19. 

ASSISTANT 5IED1CAL OFFICER (male) re- 
quired. Salary at the rate of £350 per annum, 
with residential allowances. Appointment is for 
six months. Candidates must be registered under 
the >ledical Act, and the appointment is subject 
to the provisions of the Poor Law Officers Super- 
annuation .lets. Applications, stating age. 
vsheUicr married or single, together witii tuU 
particulars of qualifications and experience, 
accompanied by copies of three recent testi- 
tnoniaU, to be received by tlie Medical Super- 
intendent of tile Infirmary not later tlian 
September 30th. 


B 
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lackburii and East Lancasliire 

ROYAL INFIRMARY. 

FOURTH HOUSE SURGEON (male) re- 
quired at a salary of £loO per annum, with 
board, residence, laundry, etc. 

The Hospital contains 240 beds, with X-ray, 
Massage, V.D,, E>e, Ear, Nose, and Throat 
Departments, Patliological Laboratory, etc. 
There is no outside work. 

Applications, w’ith copies of testimonials, 
stating agg, nationality, experience, etc., to be 
sent at once to the undersigned. 

Itoyal Infirmarv, NATHAN A. SMITH, 
Dlackhurn. ' Gen. Supt. & Secretary. 

rigliloB and Hore Provident 

DENTAL HOSPITAL (Incorporated!, 

27, Queen's Hoad, BRIGIIION. 

A vacancy exists on the Honorary Stafl for 
• ' 0 must be 

Id tend in 
uber 28tli, 

: Hospital, 


Assistant Secretary . 

TTospital of St. Joliu and vSt. 

XI ELIZABETH, 

60, Grove End Road, N.W.8. 

Applications are invited for fbe nf 

resident HOUSE SURGEON (male) The 

oj.pointmcnt will be for six months from 
^ovcmber 1st. Salary at the rate of £75 npr 
annum, with lull board. Applications, to'^ether 
Ihf^. festimoniala, should reach fbe under- 
signed not later than October 1st nnaer 

, , UUDLET irOBB B \ 

Soplcmber. 1929 ‘c ‘'v 

. ^ S^rctarv. 


Telephone: Wklueck 2728. 
Telegrams : ** A'ssistiamo, London.* 


^lU 


MALE OR FEMALE. 

TRAINED NURSES FOR MEN- 
TAL, MEDICAL. SURGICAL, 
AND FEVER CASES. 

TfiUft on the nmiiHf* ond orr 
for urgent cmt$ Huy or \iglit. 

THE N U RSES* ASSOCI ATJ ON 

(In conjtinctinn wilh the MALE NURSES' 
AS.SOCTATION), 

29, York St., Baker St., London, 

W.l. 

Mrs. MILLICENT HICKS, Supt. 

W. J. HICKS, Secretary. 




“ Payconursc, Badd.. Lood.** 


o. 6105 radd. 




George Y Sanatoriuni, 

GODALM ING, S URREY. 

Applications are Invited for fhe appointment 
of .(UNIOR ASSISTANT MEDIC.VL OFFICER 
(m.ale) nt King George Y Sanatorium,Godalming, 
Surrey (232 beds) for early cnscs (male 
adults) of pulmonary tuberculosis. There is no 
accommodation at the sanatorium for n married 
ofiiccr. There ore two oilier Medical Officers on 
the stafl. Previous tuberculosis experieuco is 
not essential. Preference will be given to 
candidates under 30 years of nge. Salary £500 
per annum. 

The candidate appointed will be required to 
rcHido in the institution and pay for board, 
lodging, and wasliing at the rate fixed from 
time to time by the Board’s Finance Committee. 
At pr.’sent the rate is £150 per nnnum. 

Apnlication to be mndc not later than 10 n.m. 
on IVcdncsday, October 2nd, on form obtain- 
able from the Clerk, Metropolitan Asylums 
Board, Victoria Embankment. London, E.C.4, 
by foiwarding stamped addressed foolscap 
envelope. 

ALLAN POTYELL, 

Sept. lOth, 1929. Oerk fo the Board. 


C 


ouuty Mental Hospital, 

STAFFORD. 

SECOSD ASSIST.VNT MEDICAL OFFICER, 
male, single, required. Salary £600, rising by 
£25 per anmitn to £700; £50 per annum in 
addition if or when in possession of Diploma in 
Psychological Medicine. £130 per annum will 
be charged for furnished quarters, board 
laundry, and attendance. ’ 

Every opportunity afforded for study and 
research, sero-diagnostic, etc.. In wcU-equipned 
laboralory Applications will be considered oSlv 

ISoratS^^ri”, experience ot 

■i . i. . . ** . ^hditions of Asylums 

- f, 1909. 

' . ’ • • Qualifications, etc., 

1 . testimonials, to 

Superintendent. 

T?esulent Medical Officer (male) 

Ciree rceen! .teslimioials" <" Re Eenl .n„' 

SlfelhSS; 


ST. LUKE'S HOSPITAL. 

FOR MENTAL DISORDERS. 

Private Nursing Staff Department. 

Trained Nurses for Menial and Nor. 
Tons Cases can be hnd immcdiatclj'. 

Apply to Lady Superintendent, 

19, Nottingham Place, London, W.l. 
Telephone: Jlay/afr 6420. 

SortJiem Sranch. — Applj*, Lady Snperintendenl 
67, Clarendon ltd., Leeds. ’Phone: Leeds 26165. 

THE 

NEW MENTAL NDRSES CO-OPERATION, 

139, Edgware Road, Marble Arch, W. 

Specially trained Nurses for Mental and 
Nerve cates. (All Nurses arc insured under the 
Employers Liability Act, 1906.) Apply the Supt. 

■ “ Jephone: 


the oldest and leading medical agent 

PERGIVAL TURNER, 

(Established 60 years.) LTD, 

4 & 6, ADAM ST., STRAND, W.C,2. 

Tclrsrami : ■■ El'souux, Lokdo.v.’' 
Teleiilwnt ; Ti-Mple B.ir. 9011. 

Term, post tree on application, 

Q hare ivoi-tli £S00 net in suburliau 
T ''I’P*’. E-SOO r.ii- I’oncl <”•« 

^000. I’rolim. aiditancy Miontiol.— Xo. S547. 

J\/ri(llaii(ls (Industrial). — Over 

£1,500 p.a., with ampU; scope. Panel 
.a^it 1,700. Huu-e to rent at £56.--.S’o. 8546. 

^.ssex Coast. — Urgent Safe. — 

About £700 p.a. Small panel. Good 
house and garden to rent in growing district. 
—No. 8544. ** ® 

Qouth Devon. — ^£2,400 p.a. Un- 

oprosed. 4/9 si, ire (or sale. Panel 1,400. 
(tood house, 6 bed., etc., and gardens, to rent 
at £76 p.a,— No. 8543. 

Y^ilts. — ^£2,250 p.a. Countrj' 

; Town. Panel 1,000. Surgical 'scope. 
Uioice of houses. Prccilum £1.800 for 2/5 
share.— No. B541. 

T iincs. — Average £1,590 p.a. 

1/2 share for sale. Panel £800 p.a. 
House, 4 bed., etc., to rent, ' Premium only 
£1,200.— No, 8517. 

TTVorsot. — Average £2,300 p.a. 

1/2 share for sale. Good oppts. Small 
panel. House, 6 bed., etc., and rarden, to rent. 
—No. 8537. 

T ivorpool.— -£1,300 p.a. Tisits 

,?/6 to 6/-, Mids. S to 4 gns. Panel 
House, 4 bed., etc., and garden.— No. 8556. 

Vorks, — Average £1,800 p.a. 

Panel over 1,000. Visits 3/6 up. No 
mills. House, 6 bed., etc.— .Vo. 8533. 


I S.SIU3. O UCU., CIC.— .>0. D0Os>. 

I (jormvall. — About £S50 p.a., 

I V/ increasing. Small panel. Visits 4/. to 2l/‘. 

House, 6 bed., etc., and good garden. — No. 8529. 

S taffs. — About £1,300 p.a. 

Panel 1,300. Fees S/-. House, S bed., 
etc., to rent. Premium £1,000 cash.— ?fo. 8527. 

L ancs Coast.— £2,000 p.a. Mid. 

and upper-class panel over 800. Visits 7/-. 
Mitls. 3 — 4 gns. Good house to rent.— No. 8S25. 

N Wales Borders. — ^£4,000 p.a. 

• 1/3 or 2/3 share. Panel 5,800. Appts. 
worth £1,600 p.a. Visits 5/t up. About 50 
inidj. ut £2 23. House (4 etc.) to rent 

or buy,— No. 8519. 

H ome Counties.— Death Vacancy. 

— About £760 p.a. ilids, 2 gns. Panel 
616. Visits up to 10/-. Good house and Jarga 
garden to rent. — No. B516. 

■Works. — Over £3,000 p.a. 1/4 

JL share, good scope for incre.ase“^ Panel 
2,000. Jlids. 2—5 gns. Med. house to rent or 
buy.— No. 8510. 

L ancs. — £4,000 p.a., increasing. 

Panel over 2,600. Visits 2/6-7/-. 
Mills. 2-^ gns. Suitable for two. Two honse?, 
rent or buy.— No. 8509. 

busses Coast.— About £1,400 p.a. 

A^f St*?*®!-— ’ i non-panel, non-dispensing. 

'8476.'*" 

■pTome County.— Over £700 p.a. 

‘'>™ "-‘‘liin 25 mile;, 
i Good fees. LoTso well- 

b^t house and garden No 8494 

(Cornwall. — Share £1,000 p.a. 

Practice. Panel nearly 2,400. 

L iJousc, 5 bed , etc., low rent. — No. 8493. 

ancs. — 1/3 or l/2 share of over 

oKAft prelim, assistancy. PanyJ 

£500. Mixed class. Good house, with 4 bed.* 

2 attics, etc.— No. 8454 

■Ducks.— About £2,800 p.a. .1/2 

share, Appts. £200 p.a. Panel over 
1,900. Visits 3/6—10/6. Mids. 2-6 gns- 

K House, 4 bed., to rent. Prem. li yrs,— No 8483. 

ent. — Country Practice. About 

£1,000 p.a. Panel about 400. Appt*- 
p.a. Visits 3/6 to 10/6. House* 

5 bed., etc. Extensive grounds. — No. 8408- 

SPECIAL NOTICE, 
financial assistance to enable 

purchasers to obtain Practices and 
Partnerships can be afforded to op* 
proved applicants. , ' 

Full particulars on application to 
Mr, Percival Turner. 
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The Association has long been favourably known fo the members of the Iledical Profession as a 
thorouglily trustworthy and successful Agency for the transaction of every description of Medical 
Scholastic and Accountancy business, and the BRITISH AIEDICAB ASSOCIATION has every confidence 
in rccommihiding its membera to consult Mr. A. V. STOREY, the General Jlanager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

The business undertaken by the British Medical Bureau is divided under the following heads: — 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc, 

Aledical Practitioners wishing to dispose of Practices, or desiring to take Partners, are advised to 
negotiate the business through the British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All information is treated in sirictest confidence. 

Full and truslworfliy information regarding Practices, Partnerships, etc., for disposal, supplied gratis 

to Purchasers. ASSISTANTS AND LOCUMTENENTS. 

Assistants and Bocumtenents can be secured at sliort notice. It is flic foremost aim of tiie British 
Medical Bureau to cnsiiro that Only the. most Trustworthy and Reliable Ivjcums and Assistants are sent 

RESIDENT PATIENTS. 

Medical Jfen wishing to receive Resident Patients sliould enrol their names on the books of the 
British Medical Bureau. A large number of Patients are placed yearly Uirough this medium. ■ 

ACCOUNTANCY. . 

The British Medical Bureau lias its own staff of fully qualified Accountants wJioily engaged on 
medical work— i.e.. Investigation of Practices for piirctiasers. Income Tax, Auditing Books & Accounts, etc. 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1 WEST MinLANDS.— rnictice of £1,440 

ii.a in sman town in ngncnltural <Us(rlc(. Tancl 500, 

Uooil hoti'^p (7 ht'il nnd drooling rooms), with electric lignt and 
gas, for sale. Soopc for increa-^c. rrcmiuni £2,100. 

2 LONDON, W.— Good middle-class Priict ice 

nearly £1,400 p.n in IVeatern stiburb. Ko panel, midwifery, or 
nigbi woj-l:. d«*taebfd double-fronted house in e.xtenaivc 

gioundh for sale. .Scope for increase. I’refiuuin £1,600. 

'3 SnDDLESEX. ■— Praclice of over £1,300 

p,a. m rc3td»fntial district within 20 mile.s of hondoit. Panel oxer 
1,100. House (6 bedrooms), xvith vtr> attractive ganlrn, etc,, to 
rent. Premium 12 yoara’ purchase. 

4 iSOUTH MIDLAND'S. — Increasing Country 

PRACTICE axeraging oxer £1,300 p.a. (£750 fiom panel and op- 
poxntments'V xw pretty village. Coaxcnteiit house (6 bexl ami 
dresaujg rooms), froOfl garden and acre paddock to rent on lease. 
Sport. Premium £3,200. 

5 EASTERN COUNTIES. — Practice averag- 

ing ncailv £3 500 p-a. in seaport town. Panel 700. House (5 . 
bedvoms) large garden, for sale or rent. Scope. Preiniuin 
years’ purchase (or share up to one-lmif at 2 years’ purchase). 

G HOME COUNTT. — Country Practice aver- 

a"ing nearly £1,100 p.ft. in village under 15 miles from London 
(^oith). Panel 670. OUi-fashiorcfl roomv and comfortable hniis/* 
(6 bedreoroa), large garden and garage to lent Good prospects 
lor scope. Premium -£1,650, ^ 

7 north of ENGTiAND. — Ophthalmic 

PR VCTICE ox'er £1,300 p.a'. in good town. Excellent introduc- 
tion. Premium li years* purchase. 

8 MIDLANDS. — Country Practice .nhout 

£1,000 p.a, in residential district and hunting centre. Panel 
600/700. House, wUh 8 bedrooms, to lent. Ptewtwm £1 300 

f) DEATH -VACANCY. — Surrey .—Practice 

about £1,700 p.ft m rchulcntial town Panel 840 E.xtr'IIent 
house (7 bedrooms), with beautiful garden for sale or rent.' 

P>‘''Ticc uoi-th about 

5e^fc (6 

pr..miuni for PmoiIcc. ' ” •“ 

11 ESSEX. - Rapidly increasing Practice of 

S“rf 7 t 7 ’"°°nT tondon. 


iroposuis aod conirail 
rremium--rracttcc — £1,800. 


situat^'d, house to be sold. 


12 YORKSHIRE (E.R.). — OkLestablishod 

Town and Country PRACTICE £2,750, within eftsy distance of 
important town. Panel 1,750 to 1,800. Well-situated house (9 
rooms and bath). Great scope. Promlum— Practice and house— 
£4,850, or, ns&istantsihip xxith view to purchasing one-third share 
entertained. 

13 SOUTH OF ENGLAND. — Partnership in 

Practice of over £6,700 p.a. in pleasant residential neighbourhow! 
close to good Toxxn. One-sixth share nt first nt 2 years* purchaie- 
Purcbosers should have held H.P, appointment at one of the 
London Ilospitnls. 

14 EAST ANGLIA. — Partnership in Coxmfiy 

Town Practice axcraging £1,600 p,a. Panel aliout 700. 
j'icturesque old-fashioned house (8 bedrooms), with electric U-bt 
etc-, fo rent. Pfemium one-half share 2 years' purchase. ’ 

15 LONDON, N.— Partnershij) in ivoll-esfah. 

iniil.llp riass Tracllcc, no.irly £2.7B0 p.a., in nlcamnl niillvinn 

16 YORKSnniE ("VI .R.). — Pax-fnership iii 

Practice nvernsmK £1,400 p.a. in counlrv lliitrict clo59 to lar— 

Ec a?'Tr;4rr7uw'..aKf"‘-'' 

IT R'GCKS.— Pxactice about £800 in small 

18 .SOrTH OP ENGLAND. - As.sirtaixt 

SVto in'’’-! trartT 1“ ^ increasing Pr.aotice 

1 770° London. Panel 

Applicant muat be English or Snofrh /abmit or Ia 
who must have held House appointments. One-third ’share .at 2 
jvars purclmse to sminbk man aficr nssistanlsliip! ■ 

19 BRITISH EAST AFRICA, — As.si.sfanf 

to r^'tnetship) in Clencr.-il nnii X-rav anil ■ 
ElwlrQ-tii-rapeutic Practice. Assistant must itoM flie F1XCS., 

"l “''vantageous. Share of ahoirt 

£1,200 p.a. oBercil to sinlaUe man nftcr preliminary as4stan!»htp. 

^OUTH AFRICA. — Old-established Px ac- 

’“t yaav f Travelling and midiviferr Ught- ' 

n.iT At tropical diseases Callitude nearly S.OOO ft.)- . 

Delightful residence (5 hedrooms), In perfect order, with 2 acre, • 
gronnds. Excellent scope. Local tlospital. Preminia £1,200. 
With option to purchase house. 
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Practices and Partnerships for Disposal (continued). 


21 SOUTH AFEICA. — Old-establislied Prac- ' 

IICE in one of the pleasantest towns, willt beautiful climate, in 
the Cape Province. Receipts a%erage £2,900 p.a. House (4 
bedrooms) to rent. Purchaser should be able to do major surgery. 
Knowledge of Dutch unnecessary, premium £2,250, 

22 CAHDIPP. — Eon - dispensing Practice 

averaging £1,543 p.a. Small panel. Pleasantly situated house (5 
bedrooms) to be sold or let. Premium £2,000. 

23 MIDLANDS. — Practice averaging £1,680 

jj.a. in important city. Panel 1,560. Specially built house (4 
bed and dressing rooms) to be sold. Scope for increase. Price 
£2,250. 

24 HOME COTJETIES. — ^Partnersliip in Prac- 

tice £2,800 p.a. in good town about 30 miles from London, Small 
panel. Convenient house (5 bedrooms) to be sold or let. tJniver- 
silv and Public School man who has held appointments preferred. 
Ouc-third share at 2 yrs.* purchase after preliminary aseUtantship. 

25 LOEDOE, S.E. — Increasing Practice aver- 

aging about £800 p.a. in populous district close to the Citv. Panel 
800, House (o bedrooms) to re nt. Premium ij years purchase. 

26 PEIVATE ASYLUM. — ^Partnership. — Ex- 

ccptional opportunity for suitably qualified ^(edlcat Man (age 
30-.33) in first-rate establishment. Preliminary assistantshin 
12 months. Capital required about £4,000. 

27 SOUTH 01? ENGLAND. — Partuersliip in 

Practice £2,250 p a. in beautifully situated Country Town within 
100 miles of London. Panel under 1,000. Suitable accommoda* 
tion. Share, worth about £900 p.a., at 2 years’ purchase. 

28 SOUTH OF ENGLAND.— Seaport Town, 

PU.VCTICE of about £750 p.a., including appointments over £225 
p.a., and panel nearly 1,000. Good house (6 bedrooms) to be sold 
or let. Premium 14 years' purchase. 

29 DEATH VACAECY.— Surrey. — ^Practice of 

between £250/300 p.a. in residential district easy distance of 
Loiidnn. Small panel. Specially built corner residence (4 bed- 
rooms), with nearly half acre of garden, for sale. 

CO LOEDOE, W . — Partnership in good middle 

and upper class (non-dispensing) Practice, No panel. Applicant 
should be aged about 30 and have held several Ilospital appoint- 
ments. Share of £1.000 (or more) at 2 years’ purchase after 
preliminarv assisfantsliip. 

31 SUHEEY. — Sound rapidly increasing Prac- 

TICE in suburban district under 10 miles. Receipts last year 
£2.500. Panel 750. Small house for sale. Premium — Practice— 
£4,000. 

32 EOETH OE EEGLAED. — Practice about 

£600 p.a. in Inland Spa. Panel over 500. Well-situated house 
(6 bedrooms) to rent. Premium £1,000, 

33 LITERPOOL. — Increasing Practice of 

nearly £1,300. Panel 560. House (4 bedrooms), garage and 
garden, for sale. Golf near by. Premium £1,650. 

34 SOUTH OE EEGLAED. — Partnership in 

Country Town Practice of nearly £2,300 p.a. Small panel. Well- 
built house (6 bedrooms) to rent, premium one-half share It rears’ 
purchase. 

33 SOUTH COAST. — ^Eon-dispensing Practice 

oI about EUMO in raidential town. _Ko panel. Choice of house. 

36 AllULArtDS. — Practice averaging over 

£1.850 p.a. in small Industrial Town with pretty country all 
round. Panel 1.380. Double-fronted house (7 bedrooms) for sale 
Good scope. Premium £2,500. . / *or saie. 

3" MIDDLESEX. — Partnership in sound Prac- 
tice ot Iwtwcen £3,000 and £4.000 p.n. in iorni within easv 
distance ol London. Panel over 2.000. Share worth about £1 m’o 
P'irchase alter preliminarv as.i.tantship 

35 KEET AED SUSSEX DOEDER.— Coufatrv 

*^ 4 ’'*'tul district. Panel about 400 
rrMniu,{, dc., for .ale.' 

’ W-~GrQod middle-class Practice 

of £840 in oullving residential suburb. Ko panel and nracffeallv 

rair-^iz^'gTdfuToS. 


40 SAY. OF ENGLAND. — Country Practice 

of £950 p.a. Panel 400. Very little midwifery and night norh. 
House, with 4 bedrooms, garden, and garage, for sale. Good 
society. Premium 14 3 ears’ purchase. 

41 LOE'DOE', E. — Sound easily ivorked Prac- 

pCE over £2,500 p.a. in residential district. , Small panel and 
few midwiferies. Good house (5 bed and dressing 'rooms), with 
large garden, to he sold. Premium lor Practice ll-jearst purchase. 

42 MIDDLEJ5EX. : — Rapidly increasing Prac- 

IfCE doing about £600 in new developing district. Small panel. 
niitm'fiSOO house (3 bedrooms) for sale. Great scope.^ Pre- 

43 NORTH OP ENGLAEi D.— Partnership in 

nonwlispensing Practice about £6,000 p.a. in first-rate Cemntrv 

ST.: 

44 CARMARTHEESHIRE.-Practice of over 

yir5‘’oSfpTrt^Jn“rr,g1gf?rd'isir’;5?”'^“->’'“^ 

— Practice of £1,500 in' 

rapidh- erowniig district nilhin a few miles of popular resort 
Panel over 200. Very nice compact house (4 b?Soomsi u!^^ h 
beautiful garden and orchard, lor sale. Prem-LpraJ^ticTiil sio 

46 LOEDOE, ELML-Partnership In bcraasl ' 

tng fiiuldie and w-orking-class Practice £2 i i. 

..^PPLAEDS.— Partnership iu':sound ivell- 

^^<1***^ P*®* in flourishing town. Panel 

2,800. House, with 4 bedrooms, to rent One-fifth share at 2 
>caw’ purchase. Partner should be experienced in Surg?rvl ^ ^ 

48 LANCASHIRE. — Partnership in Practice 

averaging £2,100 p a in an industrial district. Panel over 1 500 
Onctln^ share at H yearV purchase after prelim. ass^Ltsldp. 

49 E . M ALES. Country Practice averaging 

nearly £4p p.a. m agricultural district. Small panel GoiS 
house (4 bedrooms), with 9J acres of meadow land for sale 
Hunting, shooting, etc. Premium £450. f* 

50 EASIEIJN CITY, AssirtantsLip w’itli 

yew to Partnership in non-dispensing Practice n5.4,500 a month 
Tldrf sTreTn’m'’! ''■>>nlh, all fouod: 

be rates purchase. Applicant must 

51 SHEFEIELD. — Practice about fSOO (in- 

ConTli dispensing. 

Lonvenient house (6 bedrooms) for sale or to rent. Prem^ £fioo 

52 CARMARTHENSHIRE.— ^ Steadily' in- 

£800 in small countrj- town. Panel 645 
Small house (3 bedrooms, etc.) to rent. Premium li yeail’ pu?! 

— Cafliedral City N. of 

tngland — Reccipls about £1,100. Visits 5/- to' 7/6. IIous.^ in 
commanding position (5 sitting rooms, 5 bedrooms).^ ^ 

— YMl-establislied Practice 

1 appointments worth about £500 and panel 

1.050, House contains .7 rooms, eurgery, and waitinir rmm wfih 
separ^e enlranee, tube sold ur’iet. Wc!nmm 1} 5 ea?s’ purchase 

55 LLAIH V-4.CANCT.— BUCKS.— Practice 

a^e rt?2:e^p]Tuf“3"l'efrans!''eT!)."'n®e„‘? 

56 SOUTH OP ENGLAND.-^Partnership in 

Im"!! “'.'•■“‘“''■'Shed -Practice. BcauUtuIly situated country town 

5j ;^ALES (SEASIDE RESORT).— Well- 

^ablislicd PRACTICE £600 p.a. in nice residential town. Panel 
oiiH* £^°300 hedrooms, etc.). Premium, house and Practice, 


■■JiEOrcAL rAErxERsnirF. Tn.iysEEhs axd AssisrAXTSHiv 
All Communications to be addressed to 


S** li Stocker). Publijbed hi/ B.lf.R.i port free 12/6. 

Mr. A. V. STOREY, General Manager. 
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MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, 

10-13 BEDFORD STREET, STRAND, LONDON, W.C.2. 

Tvlcarams: BOVMEDICAIi, ^VESTRAND•L0^'D0^’. ; TEMPLE BAH 1616 (3 Lln?3). 

Under the personal direction of Dr. J. FIELD HALL and Mr, J. C. NEEDES 

A\ho have both had many yeaw* experience os Medical Transfer Apenfs. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal sernccs furnished by the Agency, wliere desired, at moderate inclusive charges. 


1. IIEUTS. — Bcttor-clnsia Coimtr.Y rRACTlCE, Ntilhin van* rmch o! 
London. (Jld-cstnhhshcd, niul patients arc chicny of Ihc profc^iionnl 
olas'j. Average income £1,000 p.a., including panel of 480 and nhoiit 
£60 from appointments. AdMce and medicine 3/6 to 10/6, 'Ivf/* 
3/6 to 21/-. Not much midwifery. Exceptionally nice hotisr, NAith 
every modern convenience nnd half «n acre of garden. Price for 
freehold £2,700. Excellent sport, cocicty, and achoolr. Prem. £1,500. 

2. MIDLANDS. — In a clean thriving Hospital town (pop. 130,000), an 
old-established mi.xcd class PR.tCTICE vorth last jear £1,100, in* 
eluding pane! prcKlucing over £400 p.a. and £160 from Public 
Jlcdicai Service. Large liou«e, x\ith ample acc(inimo<l.ition, g<*OAl 
garage, garden, etc. \'endor’a leasehold having 31 >ears une.xpiroil 
(ground rent £9 16s.). I’lice £1,500. I’remium £1,650. 

5. WTLTS.—COIINTRY PRACTICE, on outskirts of large town. MVlI- 
cstabhblicd and producing for the Immediate past xear over £1,630, 
including panel of 1,390. AdMcc and nuwiicine 3/6, vi'iit^ 5/* 
upwards. Detached doiilde-fronted house, with good garden. Garage. 
Rent on lease £60 p.a. Premium £2,400. 

4. NEW ZEALAND (South Island).— In a delightful and popular reaside 
resort hiop. : town over 17,000 nnd country 6,000, greatly augmemca 
by visitors) on mam line, a xvcibestab. PltAC'TICE ft\eraging £l,0l6 
p.a. for the past 6 years. Including about £175 from IxMlges. Con* 
BuUations fees 10/6. Mids. 4 to 10 gns. (76 cases p.a.). House is 
situated in excellent position and contains 14 roon^, xutli 1/2 an 
acre of garden, tennis oourt, tic. Can be le.Tsed. Excellent cduca* 
tional facilities. Sport of all kinds. 

5. LONDON, EAST. — Very oULcstablished ni.ainly ailisan PRACTICE. 
Present income about £750, but has been con‘>l(lerably more, nnd 
there is largo scope. Panel of 360. Fees 3/6 to 5/*. Good_ house, 

‘ with ample accommodation. Rent on lease £50 p.a. Premium IJ 
years’ purchase, half by instalments. 

6 . LONDON, S.W.— (Within casv reach of Cliaring Cross).— Verj- old* 
established middle-class non-panel PRACTICE a\craging over £2,000 
p.a. Fees 2/6 to 10/6. Mids. 3 to 10 gns. (obout 12 cases). Commo- 
dious house, with 2 reception, 6 bedrooms, clc. Garden. Rent on 
lease £65. Premium £3,100. 

7. LONDON, WEST.— Good-class general PRACTICE, held by Vendor for 
the past 25 years. Cross cash, locelpts for past three jears a\er.ige 
£1,682'.'- Tecs -10/6' to 2 guineas.* Only a few midwifery cases at 
from lO'lo -20'guin»>a‘i. Oooddio'use, vitli 5 public and 6 bedrooms, 
etc. Electric, liglit. Carden, Oarage. Rent on lease £160. Pie* 
miuin £2,760. 

8 . HOME county.— M’ lthin 40 miles of London.— Good Country PRAC- 
TICE, established over 100 jears, in ver\ aflrnelivo dinlrict witliin 
TO^miles ;Qf;f.'ivourilc County Towti. Patient? Include many county 
farojlies. .Income for immediate past 3 ear nearly £1,400, including 

“ aboUt £120,* nnd i»anel of 750, i»rodiicing 
es from 2/- to 21/*. Little midwifery, 
reception, 6 bedrooms, etc. Good g-ardch. 

• ■ at -£80 p.a. Premiuni £ 2 , 200 . 

9 . COAST TOWN.— PARTNERSUIP.-^A one- 
third share is ofTercd..iii . a .well-cst.ablislied I’ructicc, having good 
surgical scope. Average gioss cash receipts £4,200 p.a. Panel of 
about 1,800 and good nppts. Very nice house av.aiinble on rental, or 
sraaller- house or rooms could be taken. Hospital -and prospect of 
apptl oVi’ staff. Premium £2,400. 

10. PARTNERSrilP.^OXlTH-EAST COAST.— A one-third share (witJi 
in-cre'ns^i later) ‘iS OfTercU- in a well-established non-dispensing Practice 
situated in. a popular residential town and health rcsoit. Receipts 
. lor', past three years average over £3,000, with good scope. Fees 
•from 5 /- to 21/-. Very little' mid. Alti.active house, with 4 rtccri. 
tioh, 6 bedroom’s, etc. Garden. Garage. Premium 2 veais’ purclinse 

ll/'-SOUlTI-'i^’EST 'OF ENGLAND.— SEAPORT TOWN — PARTNERSIUP 

A one-si.xtli share is ollcrcd in a very old-estab. sound mixed-class 
Practice* siVuated In residential outlying suburb. Average gross cosh 
-receipts for past three -years over £6,700, including panel cf 4,000 
-tiud; nppts. worth about £750^ E.\ce]leiit house, property of retiring 
partner, can be bought ; or purclia^r can select his own residence. 
iGoM -sport. and' schooTs; .j-rremniin. 2 jeers' purcliase. 
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10. SmSTIl WTST OK KNDL.ISD.— GOOD lIOSriTAI. TOW'S.— P.MJT.NEK- 
NHII*.— A oric-half share in a xerj old-established mixed-class Practice 
is for disposal owing to the retirement of the Junior Partner. Crcoi 
t-ajh rcci-ipls oxcroge £2,300 p.a., including good appts. Small 
panel. Low expenses. Commodious house, xvith garden nnd garage. 
Rent £70 p.n. Vendor on staff of llospital, and scope for surger/. 
Premium 2 years’ purchase. 

16. PAIIT.VERSIIIP.— WILTS.— A two-fiftlis share, with increase up fo one* 
half later, is offered in a good mixed Practice situated in a pleasant 
town, with country aiirrounillngs. Income from share £900_ p-f- 
Goo<l scope for increase, p.'irticiilarlj in siirgcrj- and midwilety* 
C«>t!nge Hoiplt.nl. rremiiim 2 jears’ purchase. 

17. WITHIN' 60 MILE.S OF LONDON.— Well-t"«lahli*lied and increasing 

1*IIACTICE sitiinlcd in small country toivn in very pretty district. 
Income la. 1 t >car over £800. including panel of over 600, and apptJ. 
"ortli aitout £60. Visits 3/6 to 21/-, medicine extra. Exeeptionsllj’ 
nice liousc ran be bought, or smaller house available, whicli can be 
rehted at ^£50 p.n.' . Good schools for bora. Premium li j'cars’ par- 
chnse. Gow! scope for increase. - ' • ( 

18. WITHIN FirTEEN JIILE.? OF OXFORD. — Very old-established 
Country PRAtri'lCE producing about £l-,000 per annum, including 
about £550 from panel and appls. Patients comprise all class??. 
No resident opnosition. Fees 2/6 to 10/6. Good house, with -2 
reception, 4 bedrooms, separate entrance to professional rooms, etc. 
Nice garden, with tennis lawn. Rent on lease £70 p.a. Prem. £1,500. 

19. BORDERS OF? WARWICK AND O.XON. — Old-establisJKHl Cotinfry 
4*RACTICE, in attractive district near two good towns. Average income 
for past three years £1,157, including panel of 680 and ol'pts. wortn 
over £100. Tees 2/6 to 21/*. GootJ house, with 2 sitting, 
rooms, etc. Separate entranee to surgery. Carden. Garage. PA’-'® 
for freehold £1,250. Hunting, golf, and schools within reach. Pf^ 
mium li years’ purchase. 

20. SHROPSniRE.— Unopposed Country PR.VCTJCE, in pretty district, 
producing this year at tlic rate of obout XI, 400, including panel of 
650, and nppts. worth £65.' Visits 3/6 to 7/6, with medicine land 
mileage extra* Jlldwifery from 3 gns. About 20 cases. Suitable 

' house, with modern conveniences, and containing 3 reception, 5 b^ 
rooms, etc. Electric light. Garden. Garage. Rent on lease £lpO 
p.a. Good sport and schools. Premium £1,500. | { 

21. YORKS..— LARGE T0WN.i->01d*cstabllslied -mainly working-class PRAC* 
’TICE. Income £1,250, Panel of over 1,400. Fees 2/6 to Sh 
Well-situtttcd house, with good garden. Price £1,500. Prem. £1,800. 

22. NEAR EPPING FOREST.— Well-estahUshcd and rapidly increailP? 

mainly middle-class PRACTICE. Income for the present year at Ris 
rate of £1,200. Panel of 750, with good scope.’ Fees 5/-, 6/*, 
Excellent house, not cvcriooked, with ample accommodation and pew 
garden. Garage. Price for freclioUI, to include all fittings ana 
tl.xturcs, £ 2 . 600 . Promium £1,800. ' i , 

23. SUSSEX.' — VJLL.tGE PRACTICE in lirlightfiil surroundings, at prc-'ent 

producing over £i,i60 p.a., but capable of conaiderable incre^^- 
Ices Irom 3/6 upwards. Exceptionally charming residence st.'indiag 
III 21 acres of well laid out gaiden, and cont.aining lounge hall,’ 2 
reception, 7 bedrooms (3 flltcd wIlli h. and c. water Sasins) dressipg 
room With fitted both, and other • usual oIRccs. Central* heating. 
Premiuni £1*700*'^”°® 2 or 3 cars. Price for freehold £4,300. 
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A halt share » for disposal m a good middle-class non-nanci, cenfrhi. 
and sorgical Pract.ee, averaging tor the past thri .ears over £5,o60 
p.a. Good house, with 2 reccpt.on, 6 hedroom Premi.nn! 2 
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T he injurious action of cafiFeinj to which the ailing, recoil- - 
valescents and those in good health become liable by the , 
habitual or excessive consumption of coffee and tea, is causing an 
increased interest in the medical world. There is already a com- 
prehensive literature dealing with this subject ; in many cases it 
absolutely bans the consumption of beverages containing caffein. 

T he physician who is solicitous with regard to the welfare 
and ailments of his patients will specially value the know- 
ledge that H.A.G. COFFEE— a caffein-free berry coffee— is 
obtainable, which im respect to aroma and. 

palatableness, affords the same sense of ehjoy- ^ — 

ment as ordinary coffee containing caffein, but H. A. G. Coffee can be 

Without Its harmful action on the cardiac, tne 312 and iis,either ground 

nervous, and the vascular system. ' 

. grocer has no stock we 

W ITH H.A.Q. COFREE tie caffein ia 

extracted from' the unroasted coffee bean r 

by a patented process, until only a slight, non- 
effective trace remains. Previous to this treat- 
ment, the coffee beans undergo a most 
thorough cleansing. 

C AFFEIN-free H. A. G. C O F F E E can 
confidently be recommended as the best 
and most valuable health coffee, and, in order 
to give members of the Medical Profession an 
opportunity of personally appreciating the. 
hygienic characteristics of H.A.G. COFFEE,, 
we shall be pleased to send a sample and 
literature free on request, 

H.A.G. COFFEE CO. LTD. 

40 Theobald’s Road, London, W*C ,1 
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CREMOR 
ALKALI N US 

“A. & H.” 

Presents in a convenient form the 
formulae recommended by Pro> i 
i fessor MacLean for the intensive j 
\ alkaline treatment of duodenal ! 
\ and . gastric' ulcers. • . , 

\ \ In Gremor. - ;Alkalinus j. j 
V y “B'* the Magnesia is / 

\ \ reduced and the /.y 
Va Bismuth increased, j j 
\.\ thus reducing the J 
‘ \ \ laxative effect. / / 


CREMOR 

ALKALINUS ‘ A. & H. 
“A” 

Sod. Bicarb. - - 2 parts 

Mag. Carb. - - 4 parts 

Calcii Carb. - - 4 parts 

Bismutb Carb. - - 1 part 

lu 8-oz. bottles for prescribing. 

In SO'Oz. botties for dispensing. 


CREMOR 

ALKALINUS "A. & H." 


“B” 


Sod. Bicarb. 

Mag. Carb. 

Calcii Carb. 
Bismuth Carb, - 


2 parts 

3 parts 

4 parts 
2 parts 


In S-oz. botties for prescribing. 
In 80-oz. bottles for dispensing. 


Descriptive literature and clinical trial sample 
will be sent on request. 

Allen & Hanburys Ltd. 

Bethnal Green, LONDON, E.2 


Telephone; 3201 Bishopagate (10 lines). 


Telegrams; ’* Greenburys. Edo. London.’*. 
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An association of tlie most poiverful cholagogue — pure 
ciystallised cliolic acid — and the classical biliary disin- 
fectant — hexaniine, entirely free from accessory substances. 

Indications: 

CHOLANGITIS, CHOLECYSTITIS, HEPATIC INSUFFICIENCY, 
HEPATIC CONGESTION, JAUNDICE, CHRONIC CONSTIPATION. 

Felamine is supplied in Bottles of 50 and 250 Tablets. 


AGENCY 

Sandoz Chemical Works 

Pharmaceutical Dept. 

. 5. WIGMORE STREET. 

SANDOZ LONDON, W.l 
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RYVITA GRISPBREAD” 


J^r. . . . J/.n.’r/ S/nrl, 11'./ — '* 1 am already 

using and prescribing ‘ RYVITA,’ and 1 tliiiilc 
it excellent.'* 

II./ — “This product solves the 
question — tlie impoitniicc of wliicli hn.s recently 
been brought into such i)roininent notice: — viz., 
of finding a wholemeal bread, pleasant to the 
taste, and demanding thorough mastication/* 


Jir hfff'nrt /. — “ Please send 10 lb.«. of 

’RYVITA/ Eveiyonc i)refcrs Hie ‘ ItYVJTA * 
to blend. It is far .Miperior from the point of 
view of iicnlth/' 

J)r. . . . Ifoitniniiouth. — Am <Icliglited with 
your ’ RYVITA.’ Plense send me a further 
7 lbs/’ 

J)r . - Ynn'}} — “ .... I have recommended 

‘RYVITA' to a large number of my patients, 
who are liighly delightc'd with it.*’ 

.... Cirii-lt'nie. — “ . . . Up to now i think 
I have consumed -personally about 30 lbs. of 
‘RYVITA.* Iviy boys love it; .scores of iny 
patients are eating it.” 

Jlr . . (ihifiiow — , . Jfany ask about 
'RYVITA’: we use nothing else, and always 
have it on the table for visitors* use as some, 
like ourselves, arc already very fond of it. It 
is exceptionally good for keeping the gums and 
teeth in a sound healthy condition. The salivary 
glands are also stimulated to function in a 
normal and liealthy manner; contributing further 
to a sound state of oral hygiene. I will be 
glad to rcconnnend ‘ RYVITA,' and Avish you and 
your- Company every j^rosperity," 

jjf .... Droltnuch — “Kindly’ send luc another 
10 lbs. It is the very thing I have been 
looking for, for years. !My houscliold like it 
very much.” 


.... />//. (Druthf), Slrret. IT. — “I 

f-huU be pleased to recommend ‘ RYVITA * to 
iny patients, especially for children’s use.” 

-//r. .... J^tthourttr . — “ Very delicious to cat/* 

“ //r. .... S.W.l. has recommended and distri- 
buted several packages to patients of supply lie 
piirciinsc<l Iasi week, and would be glad of 
samples for Hiis purpose/’ 

/V . . . .. Alniondfhtirif . — “I am exceedingly 

pleased witli * RA’VITA,' and personally J have 
i)ecn freer from indigestion wliilc taking It Diaii 
for many nionlli.'^; consequently, I am recoin- 
mending it freely in my ]>raetice. Send me 
a supply of samples to give to my patients. I 
have given several patient-* .-(»nie of my own 
stock to start on/’ 

7M .... ” Have already induced a 

number of iny i)aticnts to use ‘ RYVITA.’ ^ In 
cases wlierc tbeic lias been habitual constipa- 
tion, the result of eating ’RYVITA* has_ been 
excellent and the constipation lias yielded 
without the use of aperients. You cannot make 
' KYVrr.V * to<' widely known.” 


(Later lettcis.) 

** T have nothing but good to report regarding 
•RYVITA CHlsrBREAD.’ It has been 
excellent in all cases of constipation. Send 
me about' hoolHel^. also a sainj^le of 

* RYVIT.V ’ to jiatiiMit at address below.*’ 

‘•Some little time ago you brought 'RYVIT.V* 
to my notice. I got a large number of my 
patients to take it regularly. Some of these 
have been supplied in shops with ‘ something 
just as good.’ Some are now buying an article 
which to my mind and experience is not as 
good as ' RYVITA.' There should not be this 
risk of their having something else palmed off 
on the customers.” 


NOTK. — T'l-.n ovlghuih of all th- uhnre Uttem, ore, of cnur.v. nooHohlf. nw! mn ha xa-ii hi/ 1,111/ jn’r-ions 

projierlff 

(Wc could fill many pages uyith similar letters from Medical Men.) 

SAMPLES AND PARTICULARS FREE AND POST FREE FROM 

THE RYVITA COMPANY 

419, RYVITA HOUSE, 96. SOUTHWARK STREET, LONDON, S.E.l 
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A TEXT-BOOK OF INFECTIOUS DISEASES 
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Revised and in large part rewritten by E. W. GOODALL, O.B.E., 51. D., B.S.Loncl., latel.v Jledical Superintendent 
and Lecturer on Infectious Diseases and Fever Hospital Administration at llie North-Western Hospital of the 
Metropolitan Asvlums Board; Vice-President (formerly President) of the Section of Epidemiology and State Alcdicine 

of the Royal Society of Jfcdicine, etc. 

•• Itr. Gu.xl.itl '5 tonj antt intimnt*- acquaintance r\ifl» tiie infectious ili-easc makes tills volume vrrv aecect.il,!i.,” — r/.e r.nnrct. 


RECENTLY PUBLISHED. EIGHTH Edition. With 2 Plates and 91 other Ulus. Dciiiy 6vo. 2ts. net; post. 9d. 

HYGIENE AND PUBLIC HEALTH 

(PARKES AND KENWOOD), 

Pevii;£Yl hy HENRY R. KENWOOD, C.M.G., M.B., F.R.S.Edin., D.P.JJ.Dmid.. Trofe.^sor of yiygiene ujul 

Public Health iu the Univer:iity of London, etc.; and HAROLD KERR, O.B.E., I^l.A.Duriclin, jM.D.EcIiii., 
D.P.H.Canib., Professor of Hygiene and Public Health in the University of Durham, etc. 

'* nptr w'c liavc a quarry of couti**: iutuTmalion vaUiaWe to sluiJcnta and prattitaJ 5\orl.tr'v, a Uargam at ttu* jirif'c n-.Vr(l {or it.’* 

yieftirnl 3»*nriinh 


RECENTLY PUBLISHED. IN THREE VOLUMES. ' 5rcdhiin Svo. With 1.072 Illu.-trations. £6 6s. nel. 

KAUFMANN’S PATHOLOGY 

Authorised Translation of the “ Lehrbuch der Pathologischen Anatomic.” 

By Dr. EDUARD KAUFMANN, Professor of General Pathology and Patliological Anatomv and Director of the 
Piithotogicat Department, University of Gottingen, etc. Transl.oted by STANLEY P. REIMANN, M.D., Patho- 
logist and Director of tlie P.esearch Institute of the Laukenau Hospital. Philadelpliia, etc. 

•• i»ui- til** l*t^t kn«.\wi and juont um).*!' valti'xl n-Aric?. . . . T)jc Itook li.-n tM.ttruA ;♦ wothl uide mputatMui.”— Jlafi'cnl JuurunL 


Witli 130 Illustrations. Demy ?vo. ISs'. net ; pnslnec 9d 

A SHORTER ANATOMY; With Practical Applicaiicns 

Bv E. WOLFF. 5LB.. B.S.Lond.. F.R.CsS.Eng.. Demonstrator of .Anatomy, Universitv College, ' London ■ Lecturer 
in Surgical Anatoni.v. University College Hospital Stcdicnl School, .lutlior of “ .liifiton’iy for Artists,” etc. 

ro'o-'’ aii.t .IiouM l.e ol conoit-ia!.!. w-ilm.. to (h» -eainr stmt m anl to tlie [•'rrrtilioaer. TIic lllii-tr.ilinn< arc fM-elli-nt am! 

sltvft jtr»t uii.'tt i* — yAi* 


VS'itli 23 Illustration?, jncludms 17 Platrs. 9*. net; 5 aI. 

STERILITY IN WOMEN ; Diagnosis and Treatment 

r.v SlPSr.Y ronStUKE. Sl.n.. F.n.C.S.Eap. ana Edin., 

rfnraroa try tlie tlmpitat lor Wcincn, Solio Square, London ; Ctnxeo* 
Surgeon to tUc Kensington, Ftilhnni. nnd Chelsea Hospital; 
Afilhor ti! ■"The Eflects pt naclium upon Uv»n~ Tissues," cte. 

*• Tli«* ‘tnono;rra|'h In every p3-»» cviilcnee of ricl» p-'Konal experJ* 

enov. aufl will w*-!! repay the most c.irelnl sturls.”— r/«e ixn.rrf. 


.TTST rrniJSHEE). IVmy Sro. 6.< net ; 3/1. 

THE USE OF STANDARD TREATMENTS IN THE 
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A TEXT-BOOK OF 
BIOCHEMISTRY ' 

FOR STUDENTS OF MEDICINE 
AND SCIENCE 
By A. T. CAjMERON, D.Sc., F.I.C., 
F.R.S.C., Professor of Bioclicmistry, 
Faculty of Medicine, Univ. of Manitoba 
Foreword bv Prof. SWALE VINCENT 
M.D., F.R'.S.E., F.R.S.C., Prof, of 
Physiology, Univ. of London. 

New (Second) Edition. 2 Plates and 
12 Text-figs. 15s. Postage 9d. 


APPLIED PHARMACOLOGY 

; By A. J. CLARK, AI.C., B.A., M.D., 

■ F.R.C.P., Prof, of Iilateria Medica and 

■ Pbarmacology in tbc Univ. of Edin 
New (Third) Edition. G5 Illustrations 

15s. Postage Od. 

THE SKIN: 

ITS USES IN SIX PHASES 

By LEWIS HERTSLET, AI.R.C.S., 
L.R.C.P. 

With Forewords by Prof. LEONARD 
HILL, F.K.S.. and Dr. R. P. 
JIACKENEIE. 

8 Plates. 10s, Od. Postage Cd. 

■ London ; .1. t - CIICnCIlII.L, • 

40, Glouccbtor Place, Poitman Square, W.l, 


PHARMACEUTICAL 

FORMULAS 

(P.F. Vol. 1.) 

The most complete I^Iedical For- 
mulary ill the English Language. 

The Tenth Edition (entirely le- 
^yl‘itten and levised) contains a 
coUection of 

5,381 FORMULAS 

from the British, United States, 
and other pharmacopoeias,. includ- 
ing non-official formulas from 
hospital-pharmacopoeias and other 
sources — British, American, and 
Continental. 

An invaluable desk-companion for 
every medical practitioner. 

Price 15/-. ^ 


By post 15/9, 
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rublUbecl by 

CHEMIST fit DRUGGIST 

and obtainable from 

42, Cannon Street, London, E.C.4, 
and 

33, ■ Norfolk Street, Strand, W.0.2. 

Srancli Offlcet: 

MANCHESTEn — 4, Cannon Street 
SnEFFiELD-54, Foster*a 
Glasgow — 19, Waterloo street* 

• • also 

SYDNEY & Meldoup.se (AnslraVia). 

(New Zealand). 
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AUTOGRAIVI 
X-RAY 
APPARATUS 

(Pafont oppifed fori 

Automatically 
Calculates 
and Measures 
the Necessary 
Exposure. 

JUST 
PRESS A 
BUTtOM 
AND 

OBTAIN 

A PERFECT RADIOGRAM 

THE '• AUTOGRAM ’■ X-RAY 
APPARATUS is fitted with the 
“Autogram” Patent Automatic 
Exposure C.aleiilator and Switch. 
It is the ideal apparatus for General 
■ Medical Practitioner.s, ■ Cottage 
Hospitals, Nursing Homes, etc. 

Price complete, including 
“Metatix” X-ray Tube, for 
alternating current £100 
For direct current £125 

Also SMpplicU, mounted on rubber 
tyred trolley, for ward use, 

£7 extra In each case. 

It conoecU to an ordioaor electric lisM bolder. 

Catalogue No. A3 folly describes if. 

STANLEY COX LTD. 

Manufactnrert of X'.Ray and 
Electro-Mrdical Apporatas, 

39, Cerrard St, LONDON, W.1. 

'Phonoi recent 62 H 
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,prtntMneti t^TM- 


A Rreat advance on 
Meat Juices, Jellies, 
Essences, etc., particularly 
In cstremc WoaVncis, 0»i- 
IritH, Fover, Debility, alter 
Opo ration', Tube rcultnlx.elc, 
Tory palatable. Non-lrrltant. 
Dr, llaff, after lone expert 
cnee In the traniplanlatlon 
of glanth In deficiency dls* 
c.ws.concclredandpTOdnced 
tbc hydrolysates coiUalrie<\ 
In DaUan for tlic posUbe 
regeneration of tfic Lofy 
tlfsuos, when tho natural 
processes of tneUbolhm Wl 
to function normally. 

A host of testimony from 
llic Jne«,lleal profc«slon snd 
numerous clinical tests luyc 
definitely established Eafsn 
as n unifjn© restorative 
beverage for Invalid'. . 
hrued in 2/6, 4/*, end 
t2/. boUlet. 

Special Terms to ifo'pffals. 
Te*t samp/e and Uttratare 
Sent post free on oppKco- • 
V . fion to.* { 

A. i>Fiir>z, sunniToy, 

SL'RKEV. ^ 


"X. liiiiu. MKi. BO. U,l.S!. Res,„t Strtet, W.l 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. . 

LABORATORY PRODUCTS 

VACCINES 

. AUTOGENOUS AND STOCK. 
Proijarccl under licence oi the 
Ministry of Health; issued in ampoule 
and • bottle; for propliylaxis' or 
thernpousis. 

ANTIVIRUS 

Prepared under licence of the 
Ministry of Health; issued in eight 
varieties, for tlie treatment of Stajjliy- 
lococcal and Streptococcal infections 
of shin and mucous membranes. 

B, ACIDOPHILUS 
INTESTINAUS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. ■ . 

CULTUi^ MEDIA 

Issued ;n tube and in bulk. 

Address enquiries to the Secretary, 

6, HARLEY STREET, LONDON, W.l. 


Dr.CHAUMIER’S 

KEINFORCED 

Vaccine Lymph 

Prepared fn accordance vith the Therapeuth 
Subttancee Regiilationt, 

Supplied in tubes sufficient to 
vaccinate one person 


at S'* 


each. 


Packing and postage 2d. each extra 

ROBERT^ & CO., 

16, New Bond St., LONDON, W.l. 
'Phone i MaYFain 4173. 
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Always recommend 

UtrjiU 

OREPE BAINDAOES ' 
in the BLUE 

n'r'rm'i 

Pl*Icsj i 

^ 2in. 1/6. 2Jin.l/ll. 3iii. 2‘3. 

3iin. 2,8, 4ln. 3/-, 


Sloched by all ehemtMlt and drugi'itft. 

Boots 800- branches. .Timothy. WbHe.S>td.. 

Taylors Drugstores. andParkes Chemists Ltd. 


SS -CfiEPE bandages 




70 % wool quality. Fully 
Suaranteed and thoroughly 
dependable. Ua special 
Weave* ensures elasticity 
which is retained after con- 
stant washing and the fast 
edges do not fray nor 
ravel. Made in "Flesh 
Colour" — practically in- 
visible under silk stockings. 


? ! i'. ■' ■[• ■■'!■ ' 



COLLENDER’S SPLINTS 

-ittiJnti nf llie Tliomaa Splint — nil the advantnt-f.« nt «iia <>« , . . . 



An evolution of the Thomas Splint— nil the advant.nges of the 
Thomas Splint are preserved, nilh many important improvements 

additions, and modi6cntion8. ' 

They are supplied in strong filled case, and enable 10 fractures 


(Patented hi the Leading 
Countries of the Iforldj 


nautiiojia, uiiu 

They are supplied in strong filled case, and enable 10 fractures 
simultaneously to be put up in any position obtainable bv Thomna 

arm or leg Splints. ^ uumps^ **:pviiieuiv. • ’ 

WATSON baker' COMPANY Wp^it „ 

WEST END LANE. BARNET. HERTS. ENGLAND. 


inlercliangeable. standardised, numbered, and 
eaceedinnlv Duralumin, wliich is untarnishable, 

can be and of great (ensile strength. They 

-UsSl repe™UdIy!^ fl“'d without injury and can ba 

Colicnder’s Splints will be fniind {nTrnI<,..f.1.. /... T'nsiar. 




A GENTLE RESTORATIVE 

IN convalescence 

"Vila." Glass is a.pradical measure io prescribe for patients 
Installed at a moderate cost 


At one time the medical practitjoner had some hesitation in suggesting the "Vita " 
Glass window to his patients because of the considerable expense involved, but 
nowadays, enough "Vita" Glass for an average sized bay window in a modern , 
house .costs about 38/: plus the cost of fixing. 

By allowing free passage to the active ultraviolet rays ".Vita " Glass assists in the 
recovery of patients who cannot be taken outdoors with safety owing'to the risk 
of cold winds and sudden changes Tn temperature. It provides a gentle stimula* 
tion which is of the utmost value during convalescence. 

An account of the ample demonstration that " Vita " Glass has given of its power 
to transmit ultraviolet light will be forwarded fo any interested medical man. Write 
to the "VITA" GLASS MARKETING BOARD, 9 _, Aldwych House; London, W.C.2. 



” ir the, regrjiered Trad; Marh of 
PUkinsion Brcihcrs. Limited. St. Helens 
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A special food for 

changing the intestinal flora 


Lactose and Dextrin owe their value In 
changing the intestinal flora to the fact 
that they are more slowly absorbed' 
than other carbohydrates. Because of 
this slow absorption Ahcy arc able to 
reach the colon in sufficient quantity to 
cause a luxuriant growth of productive 
flora, thus keeping down putrefactive 
and poison'forming germs. 


, Lacto-Dcxtrin effectively disposes of 
the disadvantages of both Lactose and 
Dextrin in their crude form.' It is 
a palatable and agreeable combination 
of the two, and fs highly efficient in 
producing Ihc growth and development 
of both* B,' acidophilus and B, hlfidus 
in the colon. 



5ornple< and fiteroture i^ll It 
on requett to the Medical Profea- 
aion'on oppUealton to Sole Di$frt» 
boliii^ Agenia for U.K. and frith 
Free State. COATES & COOPER. 
41. Great Tower Street, bondon, 
E.C.3. 
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LACTO- DEXTRIN 


Manufactured by the BATTLE CREEK FOOD CO.. Mich.* U.S.A. 



A MEDIUM FOR THE PEAT DISTILLATE 

PRINCIPLE 


THE peat distillate principle has been put 
into harness, in the shape of sphagnum 
moss, by the surgeon. It has found its way 
in the shape of bog water, into the age old 
pharmacopoeia of the Irish peasant. In both 
instances it has justified its use again and 
again. 

The makers of Sphagnol preparations have 
devised a variety of convenient media for 
this principle, an ointment, soaps (Medical, 


Toilet, and Shaving), a lotion and supposi- 
tories. In each case the strength is from 
5 to 15 per cent, and the medium of the 
highest quality. The preparations are on 
sale at all chemists at very reasonable prices. 

Medical practitioners who would like to test 
the maker’s claims will be supplied with 
generous free samples on application to 
Peat Products (Sphagnol) Ltd. (Dept. B16), 
21, Bush Lane, London, E.C.4. 


LMIGELY AND SUCCESSFULLY ^rllESCUUlF.D IN 


Skin Diseases, Rheumatism, Gout, Neurasthenic 
: Conditions in Arthritic Subjects, Etc. : : 

■And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury,^ 
Employed in BATH and TOILET BASIN. ■ . • , ■ - V 

Possesses powerful Antiseptic, Antiparasitic, and Antalgic properties. Keiieves intense Itehing and Pain, 

H WITHOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel. 

SULPHAQUA : Beeommended for the Skin and Hair. Especially useful in the treatment of Acne 
•SOAP '■ ■- - «“d .?ct>orrlioea.of .the Scalp. Largely used-in dermatological practice,'- ' 

in Boxes "of i-doz.>and 1-doz. BATH 'C.HARGES', 2-doz. TOILET CHARG ES, and V-d’oz. SOAP TABLETS. 
Samples and Literature on Request. Advertised only to the Profession. ' 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs, 

Musfrafut, Xcu Zcalaud, South A/fi'ca, India, U.S.A. 


‘ etocled Oy the leadiny lyholesale Uouaea in Canada, 


THE prudential 

IS THE LARGEST ASSURANCE COMPANY IN THE 
: BRITISH EMPIRE : 

Burgtarti, Itarint 
and all oth£r clagtet of Central Jnturaneo. 

Chief Office: HOLBORN BARS, LONDON ECl 
Funds Exceed £219.000.000 Claims Paid exceed £313,000,000 



Prescribe HORLiiCK’S 

Even the weakest palien!?, with virtu.ally no 
energy to digest food of any kind, can fic* 
quently assimilate and retain llorlick's vlien 
all other foods are rejected. 

brass name plates. 

BRONZE PLATES (ENAMEL LETTERSL 
SKETCH & ESTIMATE UPON REQUEST. 

S. J. Ci A. HBRD. 

30. CLERKENWELL ROAU, B.C.,'- 
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EVAXOL 

FOR THETREATMENT OF CHRONIC CONSTIPATION BY PHYSIOLOGICAL MEANS : ENSURES 
COMPLETE ^ EVACUATION WITHOUT LIQUEFACTION OF INTESTINAL CONTENTS 
HOUGH HOSEASON,,GrC 2 L'S. 

- . P/iarmaoeutlcai SpectalisfsfotheMeatcai/T^esston, » 

- MANCHESTER 
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ooeroRS cmH»i % 

TEA f 

TjlOU many years Doctors have recommended our China * iif 

JC Tea fo Invalids and Dyspeptics nlien ordinary tea was '’ll 

out ot tlie question. The ?IedicaI Press, too, lias commented l| 

frequently upon the merits of this particular bleud— and II 

Will vniiirrrp ' ' r DOCTOR’S Ctiina Tea. II 

in oXr Uiar b'cnd of the finest China leaf with all excess jl 

the country may t«si thc-tca tannin eliminated. I|rl 

onVK,'’°,ii^Stnd“cu! Invalids and dyspeptics can drink it with no ill effects. •, 

fend J-lb. free to anv medical ' Il 

inanwiiouiUwrUeforU. Thi» HARDEN BROS. &. LINDSAY, LTD. A\ > 

eltrr s^ppIiM niMv ‘Oj,mpml,rn (Dept. ’. 53 ).. JQ/ 34 ,=iMincin£_-r^an<>,^U>mf<>n»E,C. 3 ,^:=== ^ 
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Therapeutic Ointments 

Ung. Renaglandin and Ung. Renaglandin 

AnSSSthctiC . . invaluable in Haemorrhoids — Styptic. 


Ozoline 


An ideal method of employing the detergent 
action of Hydrogen Peroxide. 


Ung. lodsam 


Ung. Zoleas 


A stainless ointment containing 1 0 % of Iodine. 
Useful in Rheumatic affections, Tinea, and 
Ringworm. 


A combination of Zinc and Mercury Oleates; 
Invaluable in dry and chronic Eczema, especi- 
ally of gouty origin. 


SAMPLES 


AND 


LITERATURE 


REQUEST 


HANDFORTH LA BOR ATOR.I ES, 
CLAPHAM ROAD, LONDON, S.W.9. 


Action of Antiseptics on Organic Salts 

Important Findings 


The left hand test lube 
below shows Lysolat in 
a state of perfect emulsi- 
fication in a3% «o/u/ion 
of Sodium Chloride, 
whilst a well-known 
liquid Lysol (^right hand 
test tube') has broken 
down under the same 
conditions. 



One of the problems of antiseptic 
practice has been the rapid 
deterioration of emulsified dis- 
infectants on contact with orgfanic 
matter. As doctors know only 
too well, the salts break up the 
emulsion, throw out the active 
•principle of the antiseptic, and 
destroy its bactericidal value. 
Experiments with 10% solutions . 
of many lysols and other dis- 
infectants in wide use have 
revealed that Lysolat alone pre- 
serves a perfect emulsion in salt 
solutions and- in sea water; in 
fact, a solution of .3% sodium 


chloride, or for that matter any 
chloride, would destroy any other 
cresylic acid preparation, whether 
proprietary or otherwise. 
Surgeons will realise the signifi- 
cance of these tests, for obviously 
the physical action of the anti- 
septic in disintegrating dirt, 
grease, and blood clots, and 
attacking the bacteria within, 
remains unimpaired. Lysolat is 
specially sensitised with a pro- 
tective colloid, which preserves 
its efficacy under the most 
difficult conditions encountered 
by the surgeon or the chemist. 


lyso/ats I 

fiWENT 11(667 (LYSOL' TABLETS) ^ 



Ski'T. lO’lO.'j 
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In Acute Staphylococcic Infections 

In the treatment of acne, erysipelas, furunculosis and other acute conditions arising: 
from staphylococcic and streptococcic infections the intramuscular injection of 
Manganese Butyrate B.D.H. is being practised with considerable success; also in the 
treatment of acute complications which occur in the later stages of gonorrhcea, clinical 
evidence has demonstrated 

the remarkable value of . . • 


Manganese 

Butyrate 

B.D.H. 

Li/cmlarf an tcquasi 




JSami 


Issue J ill niiipoules in boxes of 6 amt -of 1’ 


THE BRITISH DRUG HOUSES LIMITED LONDON N-1 
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\ 

InheshnaI.Evacuanh \ 

tAc^^{hQu>clcluirL*’ 

'painless. harmless. 

MECHANICAL IN ACTION. 

NOT HABIT FORMING. 

For all condih'ons of Infeshnal Sfasis. / 

A PURE VEGETABLE PRODUCT 
ConsisHng of dried Bassora mucilage 
presenfed in fheform of palafable 

sugar-coafcd granules. /' 


I ' 


Ssrnpfc «fid tihcrakjrt; cn spplicc-fic'n. 

i — :-.'3a4n€inen{sInn.. 

(i^p) ■■ 


Valentine’s Meat- Juice 


In cases of Extreme Exhaustion, 
at Critical Times, in Wasting Dis- 
eases, Low Forms of Fever, Cholera 
Infantum, Diarrhoea, Dysentery, 
Influenza, Pneumonia and Phthisis, 
when other Food fails, Valentine’s 
Meat-Juice demonstrates it Power 
to Sustain and 'Strengthen. 


Physicians are invited to send for Clinical Reports from 
Hospitals and General Practitioners in*all parts of the world. 


For sale by European and American Chemists and Druggists, 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 



JB 93 




Imppoved fopiri of Tpeatmenir^ 
Qyoj£^ Didestive Oisopdeps 


“ Alocol ” i? the practitioner's safeguard when alkaline medication is re- 
quired. Its clearly detined antacid properties exceed those of bicarbonate of 
soda, inaguosia and subnitrate of bisiiiulh; furthermore. "Alocol*' eliminates 
all the unpleasant drawbacks which are particularly feared with the usual 
alkalis and oxides. * 

When Alocol *' reaches the stomach adsorption takes place; a colloidal 
jelly is formed which, adhering to the walls of the stomach, diminishes 
their sensibility. The excess of hydrocliloric acid is absoibed, but the acid 
reaction necessary for peptic digestion remains noniial. 

Alocol “ is highly recommended for use in all cases of hyperacidity, against 
which it is a specific. It is also indicated in the more serious nmniiesta- 
tions, such as gastiectasis, gastrelcosis. pyloric and duodenal ulcersi etc. 

• hittory of ** irif/i .conrhicing eliniettl 

T^iujtls and $ufpty for trial, free to phtf’ietaut ok requeH. 

A. WANDER, Ltd., Manufacturing Chemists, 184, Queen's Gate, London, S.W.7 
fl'orii: KtKCS LVXGLEV. MEnTFOnDSIIIRE. 




GottoloLdl ^{Ajclno^ilcie o( 'cAinArtlnxlu/m: 


A SPECIFIC FOOD FOR NERVE AND 

W HEN nerve and brain colls become impaired through ■{■CCalAI 1 I 

the slowing-dowii of active and healthy cell* mmmmmrnm^^ 

metabolism normal conditions can quickly be restored by 
the administration of Lipoids possessing a definite organ 
specificity. 

Ill " NEW-PROMONTA ” medical men have at tlieir 

disposal an organic food rich in Nerve Lipoids in Phospha- [\1 

tides and Cholesterols, which by a special process are 
preserved in the identical quantities and conditions in 

wliicli they exist in the living cells. " KEW-PROMONTA ** ff) 

assists metabolism and restores debilitated'ceUs. " 

" KEW-PROMONTA " has other valuable constituents — 

Lime, Hremoglobin, Iron, Albuminos, and the yitamius 

A, B, D, and E— which make it a very excellent tonic / 

food and body builder in the treatment of malnutrition, \£/vj- ~ I / 

debility, and all nervous disorders. WB ■) 




TO TEST “NEW-PROMONTA.” 

A trial supply of " XEW-PROMONTA ” will 
i»e sent post free to any Doctor, Clinic, or 
Hospital on application. 


I* XEU'PROilOXT.X '• in Tal/fcl form is supplied in handv 
l►0XP3 containing 64 tablets .if 5/6. Each i>ox inciudcs a 
uhtca holds a dav'b suppU, 
pox'der form is supplied in seakd 
air-tight tioxes oi i-lb. at 3/-. and J lb. at 5/6. 


PROMONTA COMPANY LIMITED, WESTMORLAND HOUSE, 
127/131, REGENT STREET, LONDON, W.l. 

Phone. Regent 7930 . ^ Telegrams: Nupromonto, Piccy, Lor don. 
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'I PiSiSCilBED BEMAX 

IN CASi-S OF MALNUTRITION’ 

D. 76. I prescribed Bemax in cases of mainulrifion 
and angina. There was an improvemenf in weight and 
genera! tone, the heart is stronger and the angina 
pains are less frequent. M.B., B.S, 

D. 66. I prescribed Bemax for a patient of mine with 
malnutrition due to old age and she was able to retain 
this food when she was unable to retain any other 
and showed improvemenf. M.B,, B.Ch. 

Bemax is now established as the B vitamin food. Over 34,000 members of the medical 
profession in Great Britain alone are taking Bemax themselves or prescribing it for their 
patients, with excellent results. The diseases for which medical men are prescribing Bemax 
are Constipation, Intestinal Toxaemia, Debility, Neurasthenia, Rheumatism, Gastric disturb- 
ances, and all forms of skin disease. In fact, any ailment due to B-vitamin deficiency. If 
you have not tried Bemax, a free full-size tin will be sent you on receipt of your professional card. 

THE BEMAX LABORATORIES, VITAMINS (19 2 8) LIMITED 
38 DANEMERE STREET, LONDON,. S. W. 15 



CREAM OF MAGNESIA 
with LIQUID PARAFFIN 

(Conlolaa 30% T.iqufd Paraffin)* 

A stoblc wcH'bnlflnccd comblnatJon confafnlnii 30% Uquid 
Paraffin held in suspension in o finely lilvlded state. Its con* 
slstency Is such that the tendency to leak exhibited by Liquid 
Paraffin Is eliminated. 

Peslcsan Creom of Ma{>ncs)a with Liquid Paraffin pro^'ldcs 
suitable treatment /or all dlgesU^’C troubles uith which con> 
stlpatlon and hicmorrhoids are associated . It Is certainly the 
ideal laxative during pregnancy and lactation , and most suitable 
for infants ond children. 

Price 1/6 per bottle. 

pul! size trial sample free on application by postcard 
to Boc;ts Tlic Cbcinisls, Station Street, Xotiinsliam. 

OBTAINABLE FROM 



OVER 850 BRANCHES IN CkEAT BRITAIN 


{liriftiitifmiliil 


m 




Soots Puri Pruz Co, Lid.^ ^otUushuM, 
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Traae ‘ROCHE’ M-v. 

VJjiL/ 


SED.ATIVE BOUILLON TABLETS 
“ The finest method of giving bromides ever invented.” 


INSOMNIA HYSTERIA 
DYSPEPSIA DYSMENORRHCEA 
SEA-SICKNESS, HAY-FEVER , 
EPILEPSY, Etc. 


•• M>.-J I If.i'.I* 


Tins of 10. SO. 100, and 
500 tablets. 


DOSE Two tablets in a cup of hot water. 


THE HQFFMANN-LA ROCHE CHEMICAL WORKS Ltd., 
THE ‘ROCHE’ LABORATORIES, 

61, BOWES ROAD, LONDON, N.13. 


'THE F R. E N C Ht isrs.ct?XTxeA.z. mcxistskae, -or x*. or e r 

VICHY- CELESTINS 

VOT And the other Slate Springs of Vichy ' . 

■HH (Property of the FRENCH STATE) 

kI fermentativedyspepsia. 

When the secretion is vitiated in quality, and the motricity of. the stomach 
weakens, that organ dilates, and the gastric stagnation allows the micro- 
organisms of many ferments to develop. Quite a series of acids are then 
to.be rhet with (butyric, lactic,' acetic, etc.), which not only irritate the 
mucosa, but further, after their passage into the' intestine, become absorbed 
by the lymphatics and swept into the circulation. - Vichy-Celestins, by 
^ slightly stimulating action, clears out the storhach, and this avoids 

stagnation and consequent fermentation. As, in addition to doing this, 
it modifies stomachal metabolism, the secretions return little by little 
to their normal physiological condition. 


CAUTION.-Eaeh battle from the STATE SPRINGS' bears i neck label with the word 
“ VICHY-ETAT” and the name of the SOLE AGENTS; 


INGRAM & ROYLE, LIMITED, 


Bangor Wharf, 45, Belvedere Road 


London, S.E.l 


•And at LIVERPOOL and BRISTOL. 

^Sompjet free to Mtmhers of the Medical Profetstoru 
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living a Food Problem 

HOVIS 


Most nqurisliing Bread 


After all the discussions ns to tlio relative 
values of white, wholemeal, and various brown 
breads, it is satisfactory to -have conclusive 
evidence ,'nt last. 

Following many c.vpcrimcnts by various re- 
search worhers it is shown that no bread 
contains so large a percentage’ of Vitamin 11 
as HOVIS, or is such an active agent, for 
healthy growth when forming the basis of 
the diet. 

As is now well known, even a partial deficiency 
in Vitamin B in the diet, if lasting for any 
length of time, impairs Iicaltb, and, with 
children, prevents perfect development. 

HOVIS, even in small fiuantitics, ' provides 
sufTicient vitamin in a digestive form as no 
other bread does, and it is liked by all. 


Richest in Vitamin B 

HOVI.S Bread consists of White Flour with 
the wheat germ incorporated. It is this which 
gives it its special value, since the genn is 
tlie part richest in the Vitamin. 

The " brownness ” of bread is not a measure 
of its vitamin content. HOVIS does not 
contain bran, and is easily digestible. 

Koto . the following figures showing the 
j Vitamin B content of milling products and 
yeast in 100 g. dried bread; 

While Bread ... • 200 

Wholemeal Bread 1,450 

HOVIS Bread 2,600 

The evidence is conclusive. For providing the 
maximum of iiourisliment economically no 
. bread equals HOVIS. 


noviS LTD., LONDON, 


H6VIS 

(Trade Mark.) 


Best Bakers Bake it 


)i.\ccLEsricLn, Bristol, etc. 


Toxsemias of Pre§;nancy 

Biochemist!-}' and Endocrinolog}' prove bej'ond dispute that pregnant women 
are weakened in their defences against general disease and septic invasions. 

A lowered resistance, often accentuated by the modified shock- of parturition, 
makes PUERPERAL SEPSIS only too simple a matter in many cases, in 
spite of faultless obstetric technique. 

The to?»njmias of pregnancy liavc been inves'lijatetl 'and illuminated' extensively 
in the pa‘st ten years by the patient, research of many -brilHant observers,, 
who are all emphatic in represeutinj:^ ,the importance of intestinal toxiumia in 
the puerperal picture. Their conclusions point' to the* necessity of providin^q;- 

A Safe Intestinal, Bacterjeide 

to promote the well-being of mother and child 'by limifatibn of putrefactive changes in the bowel duriuv ' 
the later months of gestation, and until the post-puerperal period is passed. ^ 

Sueh a product Is now available In the form of- Dimol. ths-effect of which can b'' readilv psHmated 
by the gradual disappearance from the urine bf the toxins-tyramine, indiean, sicatok etc. * ^ ” 

The Obstetrician who wishes to push his investigatiohs'into the fas'>inatino, « 

of intestinal toxsemia upon Intra-uterine life -is- now furnished with\ Sr ful weapon of 

intcrciu«"Sni?!il“r?p“ort'? "bJbSure ’)■ ’'""'^h'sively. told in the 

toxremias, will be sent to ani'nhwiWa^n oLdpuircation'liThf' of the intestinal 

Laboratories, 40,.' Lm^ate Hi It, London, E.C.4. 

DiStribuiing^Ageuts:: ' 

SANGERS, LTD., 258, EUSTON ROAD, ' LONDON, N.W.l. 


Sun. 23 , 19 - 29 ,] 
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‘UMBROSE' 

(Registered Trade ^fart) 

(Shadow Meal) 

A Specially Prepared Barium Meal 
for X'Ray Diagnosis 



• * V-' 


These illustrations arc 
reproductions of actual 
work of an eminent London 
radiologist who employs 
Umbrosc” Shadow* Meal 
as a matter of routine. 


Fully descnj»tn>r literature 
on “ Umhrosc ” it-ill be gUdly 
scjU on regiict. 


The high degree of opacity of "Umbrosc" 
ensures perfect shadow' definition on the 
X'Ray plate. Other notable advantages 
of this meal are its freedom from toxidty, 
exceptional fineness, palatability, and the 
fact that it may be simply and quickly 
prepared in the X-ray room. 

“Umbrose" {Shadow Meal) is prepared 
in three sizes as follotvs : 

No. 1 contains 2 os. BaSO^ 
-No. 2 „ 4 03 . „ 

No. 3 „ 6 03 . „ 

Allen 6? Hanbur^^s Ltd. 

'Bethnal Green, London, E.Z 

Ttlephrmr: Bishopssrate 3201 (ten Ifnes). 

Telegrams: “Greenbnrys. Edo. Eondon. 
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anesthetics 


AN/ESTHBTIC ETHER 

(DUNCAN) 


S,G. 720 


mmm. 


0"’ 


Prices 
on , 

Application, 


Duncan’s Anassthetic Ether J/^ 

is absolutely pure and contains / f 

no aldehydes or other oxida- 
tion products. 

It is the result of manj' years’ 
experience in the manufacture 
of anaesthetics and can be 
used with confidence by the 
Anaesthetist. 


DUNCAN, PUOCKHART «& CO. 


EDINBURGH and LONDON, 


104, Holyrood Road. 


155, Farringdon Rond, E.C.l. 


FOOD POISONiNQ^ 

THE KAYLENE TREATMENT 


Messrs. Katlene, Ltd. 


The folloiving letter has been received recently. 


April 1929. 


Dear Sirs, . * 

I_am in receipt. of 3 ’our sample of Kaylene, for which I llionk you. I do not dispense and do 
not wish to be without some in the house. ’ “ ' . • • # n . 

My last sample was used on a patient suffering -from acute .Ptomaine poisoning following a 
meal of shell fish (mussel) at 10.30 p.m. Symptoms first appeared at 12.30 a.m., and when I saw 
him at 3.0 a.m. he was vomiting blood'and passing almost pure blood per rectum.^ He had com- 
menced cramps and nervous twilchings which would shortly have gone on to tonic convulsions. 
He was very collapsed and had a weak pulse. I gave him only Kaylene in cold water, one drachm 
every quarter of an hour, from 3.0 until 8.0 a.m., when I felt it safe to leave him. For the next two • 
days Kajdene was given every one to two hours, and was then followed by Kaylene-oh No other 
medication of any sort was used, and he made an excellent recovery. This follows a somewhat 
similar case which I treated at the end of last year. 

Your excellent preparation should supplant Bismuth for any purpose. 

_ . . . Yours faithfully. 

Physician to . ^ 

Literature and supply for clinical trial obtainable from the manufacturers: 

KAYLENE LTD., ^andeviire Plaoe,; 

lelegrams : Kayloidol, Wesdo, Loitdox, 


Tclcplioiif ; WiLBiCK 5553. 



a-iifr'--" 
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Address all enqittnes to 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG Co. Ltd. 

^ 0 •m^•GHAM, rSoLAN'D. 

Tflfphofiei Nottingb^^^SSOl 
“Drug,*' 


METALLIC BISMUTH SUSPENSION 

The Standard Bismuth Preparation for the 
treatment of Syphilis and other spirochatsl 
diseases. Bismuth has largely replaced 
mercury as an adjunct to ■ Arsenobenzol 
Therapy. Consisting of a' suspension of a ' 
specially prepared, finely divided, pure 
Bismuth metal in a 5% glucose sclution. 
Bismostab (Boots) is .non -irritant, highly 
concentrated, sterile, and ready for use. 

Suppueu in handy rubber-capped vials, cen- 
talnina 5 c.c., lO re., and 1 cz. (28 e.c.l 

VISIT OUR STAND (No. 120) at the LONDON 
MEDICAL EXHIBITION. OCTOBER 14lh — 18lh. 


DdiU I'ute Dtut Co. LiS., ScUingham. 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 







"In all infectious diseases, in all chronic anaemic and asthenic con' 
ditions, the Tnincral cemtent of the Organism becomes impaired.'’ 

(Prof. ALBERT ROBIH of PARIS) 


ITirrijTfiM iiiJfmi 


-‘‘FELLOWS’’-- 

^'^te StanddriiMiitei-ail^ngTfamd’ ... 

— :<;oinl3ines tKe nutriti'/e action rtf the'Chemical Foods Galcinm,- 
■Sodium, Potassiurri, Iron, Manganese and PhospKorus, wth tire 
dynamic properties of Quinine atnd Strychnine 

Literature and Samples sent upon request 

pELLows Medical Manufacturing Co., inc. • 

26 Christopher Street, New York, U. S. A.. 
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The Original Preparation 

EnRlisli Trade Mark No, 27C)77 (1903). ' 

The Safest JUocal Ansesthetio 
for all Surgical Oases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ‘ for your next operation. 

Docs not contain CocainCt and docs not come under the Dangerous Drugs Act* 

Winn: fou UTmiATvin:, 



For the- treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. 

LAEVb GLAUCOSAN. 
AMINO GLAUCOSAN. 


•Sterilized Ampoules. 


The following aro a few of the Hospitals where “ Glaucosan ” is used. 

nOVAL LONDON OPHTHALMIC HOSPITAL. KE.STCOU.STT OPHTHALMIC 1^ MAIDSTONE. 

nOVAL WESTMINSTER OPHTHALMIC HOSPITAL. NEWPORT, HOtAL GWENT HOSPITAL 

THE LONDON HOSPITAL. . . ’ INFinMAKlI. 

WALTHAMSTOW HOSPITAL. . . . ,00, 

BRADFORD EYE AND EAR HOSPITAL. . • . . . 

BIRKENHEAD GENERAL -HOSPITAL. . ’ i. 

BURNLEY VICTORIA HOSPITAL. , , . . ... 

HARTLEPOOL HOSPITAL". ... * . ■ i. • TinMRAY 

HUDDERSFIELD ROYAL INFIRMARY. ' I . DUMUAI. 

HUDDERSFIELD ROYAL HOSPITAL. 

LITEBATVSE ON EEQVEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


Tclcfframs; SACAIIINO, WESTCENT, LONDON. 

Avslralian Affcnts! 

J. L. BROWN Si Co. 

601. Little Collins Street, Melbourne. 


Telephone l MUSEUM 8096. 

Ifetc Zealand Agents: 

THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
128, Wakefield' Street, Wellington. 


WYLEYS LIMITED 


WHOLESALE 

DRUGGISTS 


COVENTRY 


Established 

2750. 


ELIXIR EPHEDRIIN^E CO. 


Each, fluid drachm (4 c.c.) contains 
Ephedrine Hydrochloride, J grain (0.016 
gm.) with Tinctures of Eriodictyon, 
Grindelia, and' Piscidia. 

Most useful and efficient for the relic! 
of Bronchial Asthma, Whooping Cough, 

Price : 4/6 per S-oz. 


Hay-fever, Hj-potonia, etc. Characterised by 
its negligible by-effects, prolonged action, 
and reliable tlierapeutic effect. 

In 20 cases of W^hooping Cough, relief from 
spasm and vomiting occurred in 18 of the 
patients. 

bottle'; 16-oz., 8/-. 


FULL LISTS ON APPLICATION. 
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Intestina * ALLERGIC CONDITIONS & 
Disinfection PROTEIN SENSITISATION 


Please send for Liter- 
altire and Samples, 
svhicli sal'll be sent free 
to any member of the 
Medical Profession. 

KEB.OL LTD. 

lOO Ravens lane 
BcrLliainsteil 
EneianJ 


M CCH afteiitiou Iv.is of. lute Iteen directed to states in 
whicli tlic subject lias become sensitised to some sub- 
■ stance, and on exposure to tlie same substance reacts in 
a cliaracteristic manner. 

The substances rvliicb may sensitise are very varied (e.g., animal 
dandruff and liairs, plant pollens and hairs, animal and vegetable 
proteins of foods, bacteria and their products) and the reaction 
may take the form of epileptic attacks,- fainting fits, skin 
eruptions, asthma, etc. 

In many instances the sensiti.saliou is produced by bacteria or 
their products in the bouel, and by the exhibition of an efficient 
intestinal disinfectant the subject is cured. This has been found 
to occur ill many cases of asthma, eczema and other skin diseases. 
Tile best of all iniestinal disinfectants is Kerid, vhich acts as a 
specific cure in many of these cases. 

For inte.stinal disinfection, use EEltOL CAPSULES (kciatin- 
coated) ; they contain .3 minims of Kerol. One to thiee capsule.s 
may be given three or four times a dav after meals. 


Kerol C 


ap5U 





SOLUTION of IRON and ARSENIC. 

Specially prepared for hypodermic or intramuscular injection. It is a valuable antiperiodie. 
laiticulailj indicated in Lymphadenoma, Lymphatic Leukeemia, Secondary Anteniia follovring 
nialana, and where gastric conditions do not allow oral administration of iron. 

Ill 1-oz. bottles and in sterilettes (1 c.cm. — approximately 17 min.). Tlie sterilettes are supplied in boxes of 12. 
fcrther particulars on request. 

rrirr'.oiir,: JI.lYrAji; 2307 (2 Ihi-,'. ' rrlrarnmr: SQUIRE. WESDO, I.OXDON-. 

SQUIRE & SONS, Ltd •j dllir'oXFORb^STREET :: W-l- 




22 


THE BRITISH MEDICAL JOURNAL. 


1 5a. I 


HEAT TREATMENT of MILK 

The unanimous results of recent researches on rnilk as a food for 
the Infant have shown that processes which adopt intensi\-e tem- 
perature periods, sucli as are necessarily employed in pasteurisa- 
tion, the preparation of evaporated milks, and spray process dried 
milks, have a disturbint; influence on the calcium and phosphorus 
of the nrilk, and consequently on the retention by the Infant of 
these important elements. In addition, it has been shown, ty 
■various investigators that such iirocesses have a destructive effect 
on essential vitamins. 



Coiv ’j Jl/M made safe and mi table {or Baby. 

On the other hand, such drying processes — as ‘ C & G ’ process, 
in which the milk is held for a matter of a few seconds at a high 
temperature — have been shown to be free from the above dis- 
turbances, and the full nutritive and vitamin value of the original 
rich West Country milk is preserv'ed intact. 

Made under strictly hygienic conditions and under expert super- 
vision, Cow & Gate is uniform in its outstanding properties, and 
standard in its composition throughout the year. 

The inai:ers ivitl gladly supply samples for clinical test and any further informo' 
tion required^ and wish lo remind Members of the Medical and JVursing 
Professions that the Cow & Gate Laboratories are always at ihetr disposal 
for expeiimenial work in connection 'with Milk Fobds^ and that they will be 
detigh'ted to arrange visUs to their factories in the IPest of England at any time. 


COW & 



GATE Ltd. 


GUILDFORD. 
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LUMINAL’ 

applies solely to the original 

Phenyl-etliyl-malohyl urea 

issued by ' 

BAYER PRODUCTS Ltd. 


P AINSTAKING and rigid supemsion of every 
step of the complex process of manufacture for 
many t-ears has resulted in a product of the 
highest chemical purity, uniformity and depend- 
ability of action, upon -which the medical profession 
has come to rely and to which clinical reports 
exclusively refer. ^ - i ...'..:.. - 
Whenever a standard remedy like /‘LUMINAL’ 
fails to give results, substitution by a less reliable 
brand of ‘Phenobarbital’ may have taken place. 
Therefore doctors should insist upon the 
ORIGINAL PRODUCT being dispensed. 
Substitution betrays the confidence of the physician 
and his patient. 


‘THERE IS NO SUBSTITUTE 
FOR BAYER QUALITY’ 


LiLV BR PROD Um Li 0 

19 * DUNITaRv fl’Al,* LONDON* E*C ‘5 

. Vnlon of South Africa: 

. . v' , - . TAEBER & CORSSEN (Pty.) LTD. 

s • •, ' . P.O. Box S953 Cap« Tos\n 
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ALKALINUS 

“A. «& H.” 


Presents in a convenient form the 
formulae recommended by Pro- 
fessor MacLean for the intensive 
alkaline treatment of duodenal 
and gastric ulcers. 




In Cremor Alkalinus 
“B” the. Magnesia is 
reduced and the 
Bismuth increased, 
thus reducing the 
laxative effect. 




CREMOR 

ALKALINUS A. & H. 


Sod. Bicarb. - - 2 parts 

Mag. Carb. - - 4 parts 

Calcii Carb. - - , 4 parts 

Bismuth Garb. - - 1 part 

In 8-oz. bottles for prescribing. 

' ; In 80-‘oz. bottles for dispensing. 



CREMOR 

ALKALINUS A.&H." 




Sod. Bicarb. 
Mag. Carb. 
Calcii Carb. 
Bismuth Carb. 


In 8-02, bottles for prescribing. 
In 80-02, bottles for dispensing 


2 parts 

3 parts 

4 parts 
2 parts 


Descriptive literature and clinical trial sample 
will be sent on request. 


Allen & Hanburys Ltd. 

Bethnal Green, LONDON E.2 

3201 Bishop,*,,. <10 li„„X TW.«rom.: " CreonboryAdo, 
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\.\e'<^nUtpUt<\ 

LIVER THERAPY 

IN 

ANJBMIA 

Tlio <‘Ilic!i(;y of (rciitinciit willi Liver or ]>)v<‘r Exiiviet 
in' c!i.'-cs of I’crnicious Aiiininia is now rocofriiized. 

'J’lic blood jiicliirc rapidly rcfiirns lo nornnil and 
a]ii)arontly j-oinnins so indefinitely while the treat- 
• meni is eontinned. ]l still remains to bo seen 
.wbetbor jiermaneiit cure is possible, bat it is know}i 
.(hat usually, when the erythrocyte count has been 
raised to a salisfactoiy level, a lednced dosafre will 
jiroteel the ])atieiit ajjainst relapse. Inver therapy 
is also effective in eertain eases of Sc'condary Aiuemia, 
especially when due to faihire of blootl rcj;enoration 
alter lueinorrhafce. This ciVeet is greatly eidianccd 
by simultaneous administration of inui. 

HEPATEX 

Tliis is tlic li((uid e.xtract of liver jnndo at Evan.s’ 
lliological Institute, the method of prc])aration en- 
suring that the whole of the thera]')cutic ])rinciplcs are 
contained in the final pi-oduct. ■ Being concentrated 
.so that 1 oz. equals 1 lb. of fresli- liver, it is tlic most 
convenient form of liver e.xtract for oral administra- 
tion. It has been tried clinically with notable success. 

Supplied in 4 or. hoUles at 12s. per lofiie. 

Each bottle -contains suffieient for 8 days’-full Ireatiiient 

Prepared at Evane’ Biological Institute, Runcorn. 

EVANS SONS LESGHER & WEBB LTD. 


56 Ilanoxrr Street 
LIVrnPOOL 


f>0 Tlnrllioloniou f'loco 
Toxno.v, L'.C I. 
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LISTERINE liia- ANTISEPTIC 

The Safe Oral Antiseptic 
with the pleasant taste* 


T he incomparable gargle for sore throat 
and preventive against colds, influenza, 
and pneumonia. ’ 

The ideal oral antiseptic for mouth infection, 
possessing, combined with pleasant odour and 
taste, the following properties : — 

(1) Chemically stable ; 

(2) Non-toxic ; 

(3) Non-irritating ; 

(4) Rapidly bactericidal in solution ; 

(5) Highly penetrating j 

(6) Unaffected by organic matter. 




fUSTERlNE 


III ^ 


Prices s 3-oz. bottle, 1/6 ; 
7-or., 3/* ; 14-or,, 5/6, 


Tests carried out by “The LaNCET,” reported in issue 
Sept. 2 1 st, 1 929, page 6 1 6, show : — Millions ol organisms lillel 


Millions ot organisms lillel 
in IS seconds .ar 37^ C. by 
Listcrinc Antircptic. 

Staphylococcus aureus .. .. .. 612 

Streptococcus bcemDlyticas ■ • ’ • . . 650 

Streptococcus viridarrs ■ ■ . • . . 720 

Pneumococcus . . . . . . More than 800 

Bac. acidophilus odontolycus type 1. • . . . 640 

Bac. acidophilus odontolycus type ll, 606 

The antiseptic has been proved to be perfectly safe for use in all the body cavities,” 


SELLING AGENTS FOR GREAT BRITAIN AND IRELAND : 


S. Maw, Son & Sons, Ltd., 

Aldersgate St, London, 


and Bsrnet. 


’JTRADC 


MAR.K» 
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M 1ST. PEPSIN/E CO. c.BISMUTHO 
(iii;«i.r.ri-.s) 

f’oinpniillon : — IVp^iin*. Ili*nnilli. Sot. f)pii 
I’uMf., Tr. N«h*. Voiii., Arid. lUiltf-’j anlc 
nil. 

Over r»0 years* reputation a^ a 
fill leiiiccly ill Dyspcji-iin. ^.•.‘•pl■cial!y 
will’ll I’yro.'ii.'; is a consjiiciioiis 
symiitoiii anil in Hisensc.s of llie 
Slonincli. 

DOSII— One i«> two 

raicK IS rsniAsn, 12/6 pna i.n 

In 5, 10, 22, 40, and 90 or. }>oti!r«. 


HORMONIGEN 

(iii;wi.i;rr'S) 

Hoimoiiigeii Tablols 
lain llio lionnoncs o llio ‘''J™ . 
pituitary, ovaiy, and Icsics. J -f '"' 
in iNfuiasIlii-nin and all 
conditions, obesity, cbronic caYlinc 
cases, aplasias of tbc phinglandular 
svstoni, and in nna,'niin. H tlieio 
is bigb blood prcssuio, Hovinonigen 
sine Biluitavy is indicated. 

I’lntr. IN W.i.vN’n. 

Iloini(iio}:i'n 01 - llounoiiigcn Fine rilmUiy, 
3/3 l’i:il 100; 30/- l’EH 1,000, 


Vo 


VERONIGEN 

ln,„,n 

'ST. VERONAL CO 

("f-'u i.Kn-x, 
'•oparalio,, of (I,;,. 

"■ '"I .t-lnll.. 

'■"r NVnv,,,, 

Vo ''''”’ ic 

»'nl SO n,. 


LIQUOR SANTAL FLAV. c. 
BUCHU et CUBEBA 
fni;ur,i:'n".s) 

Tbc oricinal preparation. Con- 
taining tlirce lenicdies of proved 
utility and employed ivitii c.xtra- 
luilinary success in certain cases. 

unsn— One to two ilr.u’Iinis In peppermint 
%\alpr pr ntlDc. 


rmCE IN IlNCI.tNP. 12/6 TER I.B. 
In 5. 10, 22, 40, nnrt 90 or. bottles. 


'VViO^' --'''ni.ooO- 

A O' ' ^oo-. ^ 


o.«, 


-V ”°Ve 
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A /so is Sited 

y.-s'HYPOLOID’.- 
‘ I N F U N D I N 

(5 International Units per c.c.) 
0*5 t.c. end \ »*.<'. B/'Xfs cj ^ fhiaU 
3,3 and 4,6 fir box 


PIONEERS AND EMPIRE BUILDERS: NC. 527 
EICHTH period— circa 750 B.C.' to A.D. c. 404 

Reliable 

Pituitary- Extract 

‘ HYPOLOID’ 
^NFUNDIN’- 

PITUITARY (POSTERIOR LOBE; EXTRACT 

(Ori^'nal S/rcngtft, 10 International Units per c.c.) 

- C'S C.C. and 1 r.r. Boxes of 6 fJuah, 4/- and 6/- per Iwx 
(Tills strength is .alunys sent unless otlierwise specified) 

‘ Ixfuxdin’ is used to contract the 
uterus in certain emergencies of 
obstetric practice ; to raise the blood- 
pressure in surgical shock ; to initiate 
' ' peristalsis in intestinal paresis ; in 

chronic hypotension ; and in diabetes 
‘ insipidus. 


Burroughs Wellcome a Co., London 

Aiirtiz for oommuoicotions : Snow Hili- BuiUDiNcs. E.C. 1 
SsMbith/f ' 10, Henrietta Sfret-t, Cavendish Square, W. 1 

Associated Houses t NEW YORK MONTREAL SYDNEY CAPE TOWN 
Bombay Shanghai Buenos Aires 


Milan 



# ^ 


THE EMPEROR ^ (WU Tl), THE CHIEF 

PIONEER IN THE ESTABLISHMENT OF RELATIONS BETWEEN 
CHINA AND THE WEST, UNDER WHOM THE PRESTIGE OF\fHE 
EMPIRE REACHED GREAT HEIGHTS.— Wu Ti pressed into the cervice.of 
the state all the talent the land aH^orded. by calling upon all men of genius to present 
theoiselves at court to assist in the government of the empire. He thus secured, 
among many others, the services of I.x Kuang and Chang Ch*ien who carried- 
out military and exploring expeditions in Central Asia. Chang Ch’ien was the 
frst to penetrate to the extreme west. He endured captivity in Bactria for ten 
years, from which he escaped by way of Fergana, bringing back with him to 
China the walnut and the cultivated grape. He taught the art o! wine-making, 
which he had learned from the Persians, and is said also to have introduced 
hemp. WoTi, later, sent him to negotiate with the West,and,inll5B.C., 
he returned, having made treaties and established intercourse with 36 
Stales. All these efforts were the outcome of the emperor's great desire 
toestablisha safe route for the silk trade between'China’and the West. 
Sze*ma Ts’ien, another man of genius, was employed to reform the 
calendar.and from this time onwards China had an accurate chronology. . 
WuTi had canals dug and ports consliuctedvhe was an enthusiastic 
patron of 'literature and music, instituting classical degrees and 
es^tablishing academies. MagniRc'ent buildings were erected during 
bis reign and the court lived in great splendour. 

DATE: 110-67 B.C, 
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Table in Horizontal Potilton with Head 
Pt C: tewereii, ^o(e the length af Head 
Piece and extreme onir/e to which ihtt can 
be lowered. 





CONTRIBUTES 
ALL THAT A 
TABLE CAN 
CONTRIBUTE 
TO A SUCCESS- 
FUL OPERATION 


Some Hospitals where 
our Univsr&aV* Model 


. W' • / 


Table in rren'/e/enbar*’ Petition. 

Both throaghout the movement 
and after the desired position Aoi 
been obtained, table it beia ol»so‘ 
lately secure. Foot ^i/c* onto* 
mottcof/y falisinto position shown. 


“ Emesay Popular” 

Model 

0PERATIN3 TABLE 
r»>yi K 100'” 

BRITISH 

\ T7' SSKNXIALLY siinihir in design to owr 
PJ weU-known “ Universal " Model. l>.v 
1]}C cxpei'ience gained in its inannfactiire, 
\ and the n.^e of modern inctliods of produc- 
\ tion, rve arc able to offer a first-class 
licavy and slal)le Tal)Io at a price rvitlmj 
tlie reach of the smaller Hospitals amt 
Nnising Homes. 

Hs range of movements makes it suitable 
for any operation required by Jlodera 
Hnreeiy. 

The perfection of its design iias been 
proved by tbe nnqnalilied commendation 
expressed by users of the original model 
of which tire Popular Model is an off- 
spring. 


St. Tliomas's Hospital; Hoynl I’reo Hospital j 
City oi London Cliest Hospital; Hull Itoynl 
Inlirmary; Aukland General Hospital; Maude 
Mcmoj'ial Hospital; Crown Agents lov tlie 
Colonies; India Office. 


^^EMESAY POPULAR^^ 

Heavy 011-pump Base. Shoulder Rests, Lithotomy 
Stirrups. 

Complete £45 : O : O 


S/JXJJ J'on DF.HCnil’TlVE 

ItOOKLKT (/>). or caff nt ant) of 
oitf Slinii-rnontt Jot' 'hinonstnition. 






AisoCATlON Ltd. 

LONDON. St'-eet, 4. !V.„, 


PimS-nJ 'T Po.ilton. Fool 

'n position. Htai 
nfnf Z samcUnl Ungih to 

necessary support for operation oi 
Car. i\ose and Throat. 


167/1E5, Gray s Inn Road, 
LONDON. 


12. Holly Street, 

SHEFFIELD. 


4. Newport Road, 

CARDIFF. 


10/13, Teviot Place, 
EDINBURGH. 
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B. beautiful example of multiple gastric polypi in his ^cat 
atlas, expresses the opinion that malignant degeneration 
of polypi ought to be frequent, and thinks it pO'=-sible that 
many of the cancerous vegetations of the pylorus or its 
iieighbourhoofl ivhich are met rrith not infrcquentlv may 
have originated in this way. TIic cancerous evohition of 
gastric polyadenoma has been especially emphasized by 
Menetrier ^1888; Mcnetrier and Chinet, 1907), and in recent 
years a number of writei *3 have expres«ied a similar opinion. 
Thus Brunn and Pearl (1926) collected 84 cases of diffuse 
poh'posis of the stomach, of 'vvhich 10 (12 per cent.) were 
malignant, while in Mills’s (1922-23) scries carcinoma at 
or near the pylorus was present in 4 out of 20 cases (20 per 
cent.). 

My own experience of gastric polypi, now a considerable 
one, affords further evidence of the sinister significance 
of these osten«:ibly harmless gro’A*ths. In the course of 
11,000 necropsies performed at the Leeds General Infirmaiy* 
during the last nineteen vears (1910-28) there wore 47 
cases (0.43 per cent.) in which gastric poh-pi were present — 
namely, 27 with single polypi, 7 with two, 1 with throe, 
and 2 witli four, while in 10 cases there were numerous 
polypi. The same series of necropsies included 263 cases of 
carcinoma of the stomach. Tlie association of tlie two 
lesions is shown in the following table. 

Volypx and Cancer of Stomach. 

Percent 

N*o. of No. a*»ociate*l cares of polypi 

withpolvpi. with carcinoma, with carcinoma. 

Single 27 6 22 

Multiple 20 7 35 


47 


13 


28 


Looked at from the opposite standpoint, 13 out of 263 
cases of carcinoma of the stomach (4.9 per cent.) were 
associated with polypi. This is approximately one-third 
the frequency (15.7 per cent.) with which, in my clinical 
series, carcinoma originated in relation to .simple chronic 
ulcex*. The contrast with Dukes’s figure for carcinoma 
and polypi of the roctura and colon (75 per ceut.) is 
remarkable. 

In two other cases a single simple pol^-pus of tlie stomach 
was associated with carcinoma of the colon. In three cases 
only was it possible to say with coiTainty that the carci- 
nomatous change had originated in a polyp. In the others 
.eucli an origin could not be excluded, although in ccriain 
of them. the polypi were some little distance from the 
malignant gi'cnTh. Six of onr cases arc shown in the 
museum. Two of these, which have already been publi«ihed 
in abstract in the Proceedings of the Pathological Society 
of Great Britain and Ireland (Stcwai-t, 1913-14, Glcave, 
1923), arc beautiful example.? of multiple polyposis with 
carcinoma. A third case, which has been reproduced in 
the Atlas of Pathological Anatomy of the Sritish Journal 
of Surgery (Fasciculus II, pp. 130-133), is of particular 
interest in that a large gastric polypus was found at 
operation together with a number of small sessile polvpi. 
Partial gastrectomy was performed, from which the patient 
made a good recovery; but five weeks later she died rather 
suddenly and quite unexpectedly. At necropsy an un- 
suspected carcinoma at the cardia was disclosed, together 
with extensive secondary deposits in the liver and legional 
h'mph glands. 

Simple adenomatous polypi of the stomach, whether 
tingle or multiple, must therefore be accepted as a defi- 
nitely precancerous lesion, but the available evidence goes 
'^o show that the association is much less intimate than in 
the case of the large intestine. In both sites one can occa- 
cionally trace the sequence of events with the microscope* 
more often this cannot be done. Usuallv mali*nianc'V 
ilcvclops at one point only, as in experimental tar dancer 
of the Sjkm but exceptions to this rule are not infrequent 
J^ochhar^llummeo- and Dukes (1928) believe that with the 
progressive enlargement and dissemination of tl.e malii^ant 
vni^nv there is accompanying retrogression of the l^per- 
^'d^th benign tumours surrounding' ^tho 


Criteria of Early Malignancy m GastroAntcsiinal Polypi. 

It IS not always possible to say definitely that a given 
polypoidal tumour of tbe stomach or intestine is m.alignant. 
Tlio most important criterion is epithelial invasion of the 
Jiiuscularis mucosae, especially if this is associated with 
aty|jical cellular characters — cellular and nuclear lictevo- 
morphism, nuclear h\*pcrchromatism, and the formation of 
solid epithelial masses or irregular acini. There is very 
little risk of confounding the obviously simple hetcrofopic 
tumours, deep in the wall of the gut, with malignant 
penetration. The chief difficulty arisc-s in connexion with 
tumours where the miiscularis mucosae has not been p.':«c- 
trated, but in which irregular cellular cnar.sctcr'? and 
dc-differentiation of epithelium are present. These changes 
are frequent in both g.i-stric and intestinal polyjii, and 
while one c.annot say tliat they certainly indicate the com- 
menccineiit of malignaiic}', they roust be viewed with grave 
suspicion. In cases of tliis kind the e?:amination of furtfjor 
sections from the .same or another block will .somciinics 
reveal e.irly penetration of the rauscularis mucosae. 

ADK.vo5rYO>[.^ .\n''d P.inct.iutic Hetthiotopi.i. 

These closely related lesion.? occur in tlio stomach, 
duodenum, and small intestine, the former as something of 
a rarity, the latter with comparative frequency. In a 
consecutive scries of 5,700 post-mortem examinations at 
Leeds there were 7 e.xamplcs of adenomyoma and 22 of 
pancreatic heterotopia, divtrihntcd as follows: 

IMcroicpic 


A(Icnom>ora3. pancreas. 

Stomach 4 4 

Duodenum 0 15 

Sma!i intc'line 2 1 

Mockel’s dircrticulum 1 2 


A. L. Taylor and I have already described these forma- 
tions in detail (Stewart and Taylor, 1925; Taylor, 1927), 
and it need only be said here that there is no evidence that 
either of them is specially liable to malignant transforma- 
tion. Only three examples of pancreatic carcinoma 
arising in tbe stoniacli or intestine have been described 
(Kerxheimer, 1913; Seidclin, 1912-13; and Nicholson, 
1923), yet, .as the above figures show, pancreatic hetero- 
topia in these situations is of fairly frequent occurrence. 
I have no knowledge of a carcinoma arising in a pre- 
existing adenomyoma. 

C.\nciNoiD Tcsiouiis. 

The carcinoid tumour of the appendix and sm.an intes- 
tine, like rodent ulcer of the skin, occupies an inter- 
mediate position between the simple and the malignant 
taijiour.s. It is locally infiltrative, very slowly growing, 
and, in the appendix, eminently amenable to surgical 
treatment. In rare instances dissemination to tbe regional 
lymph glands or even to the liver may occur. Taylor and 
I (1926), in a careful search of tho literature, found only 
18 published cases. This event, when it occurs, must be 
regarded as i>art of tbe natural history of the disease; 
there is no evidence that these tumours undergo a 
malignant metamorphosis of the kind we are considering 
to-day. 

E^PEniMEXTAL PATnOLOGT. 

From' the experimental side there is little to report 
directly bearing on this subject, Fibiger’s (1915, 1914) 
classical experiments in the production of gastric carcinoma 
by feeding irith Gongylonciua ncojjlasticmn may be men- 
tioned, since^ tbe definite sequence of chronic infiammanon, 
papillomatosis, and cancer was produced. Tliese changes, 
however, are not strictly comparable with tliosc occurring 
in man, inasmuch as they are confined in their origin 
to that portion, of the stomach which is lined bj* squamous 
epithelium.' Curiously enough, one of Fibigeris rats had a 
large pedunculated adenopapilloma of the colon, hut as 
this was entirely free from parasites it was presumably 
an independent formation. 

Bullock and Eolidenburg (1918) carried oiit a series of 
experiments in rats by introducing into the stomacli 
mecJiantcal end chemical irritants, tbe . former .consisting 
balls covered with bristles and cork balls armed , 
v.itn pin-poiiits, the latter of scharlach- R and pine-tar. 
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either applied directly to the g:a}>tric epithelium or injected 
into the U’all of the organ after giistrotonn*. lixtcnsiro 
epithelial proIifci*ativc dianges and even a certain amount 
of infiltration folloired, Tnit .in no case did tliey .^iiccced in 
inodiicing a lesion which they were prepared to accept as 
cari'iiiomatous^ In the glandular region of the stomach 
the lesions resembled cystadenomata. 

Ishibashi and Otaui (1921) introduced 0.5 c.cm. of coaU 
tar into the subraucosa of the stomach and intestine in . 
rabbits, and two weeks later found in tlie srtoniach papillary 
adenomas, which,' after fifty days, had shown no evidences 
of regression. In the intestine there iras only a slight 
livpcrplasia, with no sign of adenomatous proliferation. 

’Lettch (1923) injected tar per rectum in rabbits three ■ 
times a week for over eight months without producing 
any evident tninonr formation in tlie rental mucosa, 
although ill several cases papillomata fomied on the skin 
otit'-ide the anus. E.vperinicnts in rats were equally un- 
successful. 

Mcnetrier (1924 j ilenetrier and Dorville, 1924), on the 
other hand, succeeded in producing an infiltrating squamous 
carcinoma of the cardiac end of tlic stomach of a rat by 
a .scries of tar injections into the left perirenal region 
folloived by a scries of oil of cade Injections at the same 
site, the whole extending over a period of eleven months. 
Death followed the introduction of 3 or 4 drops of pure 
creosote. At necropsy a squamous carcinoma of the stomach 
was found in immediate relation to the injected tar, all 
of which, however, lay outside the gastric wall. The usual 
sequence of changes appeared to Iiave taken place — in- 
flammatory reaction, hyperplasia, papillomatosis, cancer. 

Schaljad (1926) administered tar hr the mouth and per. 
rectum to white mice, with negative results. In the 
stomach there resulted only thickening and keratosis of the 
mucosa ^ in the rectum, necrosis, inflammatoiy changes, and 
cicatrization- The changes in the perianal skin, however, 
were those of an epithelial new growth of cancroid t\*pe. 


CoNCLrsioxs. 

1. All important and intimate rclation«htp exists, both 
in the stomach and iri the rectum and colon, between 
simple adenomatous polypi and carcinoma. 

2. The evidence goes to shov.* that an actual malignant 
metamorphosis takes pbee in tlie epithelium of one or more 
of the polyps, although the ultimate full development of 
malignancy is in most cases confined to a single focus. 

3. As a local factor in the otiologj’ of cancer, intestinal 
polypi occupy a most important position, much more so 
than their gastric congeners. 

4. In ca.se.s in which a single polypus only is present 
simple removal of the tumour a*ith its pedicle and base may 
be followed by cure, even after definite carcincniatou'> 
change has occurred. In cases of geiecralizcd poh-posis only 
extensive operative procedures with a high mortafitv — 
gastrectomj', total or partial, or colectomy — are likely vo 
be successful in iircvcnting the onset or checking the spread 
of malignancy. 

5. There is a ceilain amount of evidence to .show tliat 
. saicomatous metamorphosis may occasionally occur in simple 

leiomyomatous. tumours of. the alimentarv tract, just as in 
utonne fibroids, 

6. There is no evidence that the simple hetcrotopic 
umours of the stomach and intestines — adcnoinyouin, pau- 

cixM ic heterotopia, Brnnnerian adenoma — arc specially 
liable to raafignant change. 

7 The so-called carcinoid tumours of tlic anpeiidix and 
small mtcstme vm- rarely undergo metastasis to Ivmpli 
glaiuls or hver. This/ u-ben it oofurs, is part of the 
natural history of tli^e tumoui-s (cf. rodent ulcer of the 
sKtn), and docs not. indicate anvthing in the nature of a 
nc\r or superimposed malignancy’. 

Rctfrexces. 
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SEXIOR PHYSICIAN, BUTHIN CASTLE, 


Diverticdlitis of the sigmoid colon has long been known 
to pathologists by various names, but until recent time’? 
was looked upon as a rare disease. AVc know now that 
it is not rare, but it still receives less space in the text- 
books than is given to disorders that are seldom met witli 
and do much less harm. 

It is just thirty years since a paper b}* Grascr appeared, 
in 1898. This autlior, as far as I know, was the first to 
suggest that the frequency of inflammation of the peri- 
toneum abont the sigmoid colon is dne to diverticula. Ho 
also made microscopic studies showing Gie frequency of 
diverticula in adults. In Amei’icn, Fischer (1900), Beer 
(1904), Gordinier and Sampson (1906), and others puhlished 
valuable studies. Special mention must he made of the 
paper of Mayo, AVilson, and Gilfin which appeared in 1907. 
In this country Moynihan (1907) and Tolling (1908) led 
the way. Dr. Telling’s later paper, with Grimcr, is a 
compendium of ])re-x-ray studios, full of observation, read- 
ing, and reasoning. In France, the papers of Patel (1911) 
and of Bensaude, Cain, and Hillomand (1913) should be 
mentioned. 

TV*hen x rays began to be applied to the study of diseases 
of the bowel a flood of now light was shed upon this as 
upon many other disorders. For more can be learned 
about the function and lumen of the bowel in a en'-o of 
diverticulitis by a combined clinical and good x-ray exam- 
ination tiian by a laparotomy or a post-mortem inspection. 
It soon appeared that whilst sigmoid diverticulitis was not 
infrequent, a precedent condition of the bowel in which 
diverticula were present along the colon, but not inflamed, 
was often found and was not associated with any clinical 
state that could he called diverticulitis. AVe liad observed 
a series of these cases before 1920, and it was proposed 
to give them the name of diverticulosis. Soon afterwards 
my colleague 0. A. Marxer, upon whose studies what I 
•have to sav from a radiological point of view is founded, 
detected a' still earlier stage of the disorder, the pre- 
diverticular state. 

There are,’ therefore, three main stages in the progress 
of the disease: 


1. The pre-diverticulaf state 1 

2. The st.ige of formed diverticula) ' ' '' 

3. The stage of inflamed diverticula, or diverlicuhti'.. 


IVc have many times obsen*cd each of these stages p.ass 
into the next. They may all ho present at once at 
different parts of the bowel, or even in the same segment. 

Although it is only the last stage which' has surgical 
implications and is to he discussed to-day, yefc something 
should be said about the earlier ones; indeed, they fall 
logically under the headings of the etiology and of tlic 
possible prevention of diverticulitis. 

Tlie pre-direrticnlar state iras first doscrihed fnJIy at 
the Clinical Society of this city in 1925. It had been 
briefly referred to in print by O. A. Mnr.xer two years 
earlier, and was first recognized in 1920. The part of 
tlie bou'cl affected loses its nonnal__yegmonf uH oii an d 
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presents a more rigid outline with small convexities upon 
it. In two cases operated upon the surgeons reported the 
appearance of inflammation over a part of the howcl in this 
state. AVe have had the opportunity of examining such 
a piece of bowel after removal. The characteristic small 
corrugations can still be seen with x rays in tho harilened 
specimen at tlie affected area, and not at other areas. 
1 shall refer to the histology of this spocimon. 

IVo have observed the pro- 
diverticuJar state over ninety 
times, and in nearly all it was 
in association with forming 
diverticula. In over, twenty 
cases wo have been able to 
take pictures at long intervals 
and prove that pouches have 
appeared at tho part of the 
gut which was fortucrly in 
this state. (Figs. 1 and 2.) 

In many cases no sjnnptoius 
avo complained of at’ this 
stage, csjiecially if only small 
areas of bowel are 'affectccl, as 
is usually the case, the inflam- 
mation appearing to creep 
slowl}’ about the bowel wall. 

But when largo areas ' aro 
affected, as sometimes happens, 
then pain or burning discom- 
fort is felt. 

My eoUeegHo S. W. Pattoison 
is working at “the histology 
of tho pre-clivorlicular state. It is hard to got suitable 
material, but I may say hero ’that wo have microscdliic 
evidence, in addition to the radiological, that there is 
a pathological change in tho bowel wall antecedent to 
tho formation of ijouches. In this wo are supported by 
Sir Arthur Keith, as mentioned in tho last annual report 
of the Boyal College of Surgeons. A rarefying of tho 
bowel muscle in diverticulous areas was described by Grascr 
and by Schroiher, also by L. B. Wilson in 1911. 

As mentioned above, any part of tho oircuinforencc of 
the bowel may ho affected. Tho ])ouehes, however, tend 
to farm where the blood and lymphatic vessels pierce tho 


, Fjg. 1. — OLIiqac view of a sif^moid flexure in ilie preiliverticul.'ir 
Ptfttc; ponie rinnll (tivcrficula enn lie seen on tiic upper border. 
Note tile likcnbsa of tile nfleetod pnrt of tiic coioil to die pii.ec of 
eiiutii Intestine siiown in tlic upper pnrt of tlic picture. (See Eifl. 2.) 



Fro. 2. — The same piece of intestine as in Fie. 1, after an interval 
of three and a lialf jenrs, showing dev^oped dlverticulosis. 
numerous diverticula are seen. 

wall — that is, at the weakest part — and to appear on the 
peritoneal surface near to, .hut not at, the taenia. Some- 
times the pre-diverticular state is followed by irritation of 

- -- . - 


the bowel, giving on — uunugatea or 

concertina-like outline. This corresponds to the appearance 
described by Keith in 1910. _ It may persist for a long 
time — a year or more. Wo have sometimes called this 
enndition the aftermath of the pre-diverticular state. Later 
there is seen flabby diverticulous bowef, without' proper 
hanstration. Keith’s suggestion was that an irregnlar sus- 
tained mnscnlar contraction preceded the formation of 
poncl.es, a conclu^on to which our observations led us 
iiulcpcndciitly. Ho draws an analogv between it aui^l 
auricular fibrillation of the heart muscle 

The second stage of formed diverticula fs often dis- 
covered at radiological examinations; in 1,000 conseenth? 
«-ray examinations at Eutbin Castle it was found ^ 


conrser corrugated or 


10 per cent., in llie Jlayo Clinic x-ray department in 5 per 
cent., and in tho piist-imirtcm room in 7 per cent.’ In all 
wo liave now observed 313 eases of diverticulosis in 3,100- 
consecutive a--ray cxaininations of the alimentary tract. 
To the naked eye the little pouches look, in the po.st- 
mortom room, like pen-shaped projections from tho bowel; 
they may be contained in the appendices cpiploicac or arc 
covered with fat and not visible. In spite of this it must 
remain a siii-priso to those of 
ns wlioso lot it lias been to 
make numhers of post-mortem 
examination.s that their fre- 
quently was not more fully 
recognized iii ’prc-x-ray days. 
One reason doubtless is that, ' 
like tho .appendix, they shrink 
greatly after" death. The 
pouches may ho few or many, 
small or largo. If, as is- 
often the case, different sized 
poek'cts can ho scon they are 
usually in groups, those of 
tho saino size being together. ■ 
Their nnmher can he estimated 
best by taking a photograph • 
after the hariiim meal has loft 
tho " lumen. Tho omission of 
this last film in routine cxani- 
iiiatioii has led to niulcr- ' 
cstinmtion of the frequency of 
the disease. •" ' ' 

Largo diverticula with wide 
necks look tho worst, hut aro not.- They are often assn- ■ 
ciated with' loose motions, and wo ascribe their size to the 
frequent distension from easy filling and • emptying. The 
.contents may be discharged- ns pellets, which c.in be seen ' 
ill tho motions, or ns - frnginents. AVhen tho latter con- 
tain barium the powdery track can sometimes bo detected 
on tho film taken after the lumen of tho gut is otherwise 
empty. 

Smaller pouches with narrow nocks aro less obvious hut 
more harmful. The barium may not be able to fill them 




Fio. 2i.— The diverticula shown in Fig. 2 are outlined. 


oiling to^ tile retention of food residues. Wo then -see 
clmracteristio wineglass or crescentic shadows, the barium 
ocetipying the iicek of the pouch and creeping partly 
round the retained matter. In such pockets t lie contents 
wb:J'“ ’'iln'l np and form Hie slercohths, 
diverticulitis.'’ starting-place of 

Tho microscopic features of the pouches are that in some 
tno iiiucosa and siihnincosa are seen to penetrate tho 
muscular coats of tho bowel. In many, however, the nuiscio 
lay ers are .also represcuted in tlie wall of the poucli. 
in etiology of diverticulosis is not yet understood. 
nrZZn f "> ’"'ddle age points to tlio pouches being 
congenital. AVe have also seen them 
rears beforoli+l ? ”i “ wliicli had shown none 

Thev wevA f observed their devolopmont. 

to be simi/ “"d are still assumed by sonic, 

to be simple pujsion pouches formed as a result of internal 
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presence docs not prove it, for they may both occur in 
diverticulitis. Of late it Jtas become common^ for tlio 
diagnosis to be suggested or made before admission, or 
before a:-ray examination. ‘It is, Jiou'evcr, not infrequently 
found u'lien it has not been suspected, as must nhva 3 ’s bo 
the case when no synii^toms have arisen. 

In all chronic cases, except those which have gone on to 
abscess with severe constitutional symptoms, a competent 
aj-ray examination, ff obtainable, is essential, and estab- 
lishes the diagnosis. The chief common errors arc trr 
diagnose diverticulitis because some divcHicula arc scon, 
and to miss diverticulitis because tbc piece of bowel alTeclod 
is not brouglit into profile, often no cas^* matter among 
the coils of tlie sigmoid flexure. IVbcn a narrowing is 
present without the characteristic apjioaranco of diver- 
ticulitis, the presence of diverticula near b}*, as .shown hv 
a barium meal or enema, makes it probable that the case 
is one of diverticulitis; but the possibility of cancer being 
also present is not excluded. 

The sigmoidoscope usually gives negative information; it 
may show tlio under aspect of a stricture without the 
nodules which accompany’ a cancerous ring. 

Other diseases to be thought of are tuberculous, sypIuTitic, 
and actinomycotic inflammations of the sigmoid, diseases 
arising from neighbouring pai'ts, and left-sided nppeudicilis. 

On'STllUCTlON. 

An attack of diverticulitis with tbrcateiicd obstruction 
may occur as a result of two conditions which differ widely* 
in their ultimate gravity. 

1 . Inflamed Mucosal Folds, 

This condition may bo duo to local inflamniatoiy swelling 
of mucosal folds Avitb little or no' iihplicatioii of the other 
lay’crs of the bowel wall. Tlio folds arc, of course,- trans- 
parent to the ray's and give the appearance of rounded or 
serrated intrusions between the bariiim-fillod liaustra; they 
do not advance and recode, like the normal lining, with 
Begnientation ; but it will bo scon .on superimposing the 
tracings in n series of pbotograjdis that the bowel wall 
is mobile. This may lio tho only way in wliich these swollen 
folds can be distinguished from the more permanent iii- 
ilammation which involves all tho coat's, 

Tho first sign in those cases may occur from threatened 
obstruction duo to inflammatory swelling of tljc folds. 
This was so in several of the cases lioro reviewed. A typical 
lustory is as follows. A man wlio has had for some time 
discomfort in the lower abdomen, associated often with 
defaecation, is scii^cd witli pain round tho navel, distension, 
and nausea, tho tonipcratiiro rising to 101° or tbcrcabouls. 
There may also be pain on mlctuYition. 

On examination a tender aica is found in tbc distended 
abdomoii, usually* in the left iliac fossa, and sometimes the 
thickened bowel can be felt. There is dcsiro to pass n 
stool, but tho attempt fails. The clinical state is one of 
intestinal obstruction, biit is not of the same .severity* as 
those forms of stoppage, sucli as strangulated lieniia, in 
which tho circulation through a part of tho bowel is 
blocked.® 

Tho , importanco .of diagnosing this condition is that 
with carofiil douching or war.m oil enemas the swelling will 
go down rapidly^ and relief is obtained. For example, a 
])atieut was threatened with obstruction nine yeans ago, 
but the symptoms yielded to enemas. Examination later 
showed diverticulosis and swollen mucosal folds in the 
descending colon, but not rigidity of the bowel wall. "With 
a careful regime and periodic treatment there has been 
no recurrence. 

It may bo assumed that many cases of obstruction 
relieved by enemas, and some of those in which after a 
colostomy, the parts have been restored with success, are 
in tins group, ^ 


2 . Fibrous Constriction of Bowel IT’o?? 

A of obstruction may be duo to fibrous c 

traction of tbo ivliole boivel wall. In .some cases the muc 
nicmbr.-ine escapes inflammation. In most there - 

H;fd wtkTfT; ”i‘ '>*8 -d the wai 

T , il',! V ^ ^ “ticb creator thoi 

in this form also douching may give relief wlXl, ^ 
treatment, may continue ofer a^ong period " 


I Trk Ditmta 
Htvicu. 


‘WTieii in this grou)) the channel is iKConiing permanently 
too narrow clironic dilatation of tho gut above tbo con- 
.striction may be observed. 


PnooNOsifi. 

Tlio prognosis in divcj-ticulitis depends upon bow soon tbc 
disease is recognized and treated. So far as ton or twelve 
years* oxporionco can teach, it appears probable that in 
all early* and in most advanced cases the disoa'^o can bo 
arrested and kept indefinitely* in clicck by suitable treat- 
iiient. In advanced disca*^© witlt a too narrow lumen of 
the bowel, if the area is loc.alized and surrounding organs 
arc not implicated, resection may bo practicable, with a 
prospect of complete relief. In others, if colostomy bo 
done, the outlook for life is good, and in a few of these 
a further operation after much of tho inflammation has 
.subsided may* restore tlic parts. If abscesses liave fomed 
and there are severe constitutional symptoms tbc outlook is 
grave. 

Tufatmust. 

The treatment of an early case of diverticulitis is the 
same as that of diverticulosis, and consists in keeping tho 
body*, tbo alimcntai*y canal, and especially the mouth and 
the colon, as hcaltliy* and clean as possible. Any source of 
sepsis that can be reached must be removed. The diet 
should be .sim])lc and regular, with a good dc.al of fruit and 
vogclab!e*i, and little meat. A diet which is found useful 
is tbo following, but the preference and state of each 
person must bo considered. 

S fl.wi. — CofTco and milk; one (ablcspoonfnl of milk sugar; 
wholemeal bread; butler; honey or niarraalodc. 

7 7 ».m.— Fi'^h (cooked any w.ay); butter eaiicc; salad and dre^*!' 
ing; compote of fruit; cream; toast and butler. 

4 ColTcc or weak tea, with milk or cream; marmalaoc ; , 

wholemeal bread (toasted if desired) and butter. 

7.S0 p.ifi. — Vegetable soup; some egg disli (poached, scrambled, 
or omelette) with vegetables or fruit — for instance, jam or jell.'" 
omelette or omelette aut fines herbes; cream cheese; wholemeal 
bread; butter. 

10 Half an ounce of parafTin in 2 ounces of warm milk. 

Moat is given two or three times a week to begin with, 
but later added daily, if desired, provided that regular 
actions arc established. The milk sugar is a pabulum for 
llio liaciUUs'acidophilus,' v:h\c)\ is given ns mentioned below. 

If there is sucli a degree of inflammation of tbc nincous 
membrane ns to make it undesirable to give fruit, greens, 
or wholemc.il bread, an entirely non-irritating or bland 
diet of cereals, milk, with flsh or meat, is needed, at all 
events for n time. For example: 


Bread-nnebbutter; jelly marmalade; coffee and milk. 
Lunch. — k light meat dish or fish; potato; milk or slcamea’ 
pudding or baked custard; fruit juice, apple or prune fool; toast; 
butter; cream; white cheese; digestive biscuits. 

Tea. — Wholemeal bread and butter; spongecake; jelly; cream; 
lea. , 

Vinner. — Fish or cgp dish; potato; baked custard or cold sweet; 
fruit juice or pur^c with cream; bread; butter; cheese; biscuits. 


But such a diet docs not Jielp tho bowel -generally’ to ou 
its own work and contract its muscular wall frequently. 
It is contractions which jiromoto the health of the gut and 
prevent stagnation of faeces in tlie lumen and in the 
pockets. Even if only* a little fruit purco and sieved 
greens can ho homo they help to keep the bowels regular, 
aided by paraffin to grease the pouches and ensure that tho 
motions are soft. Altering the flora of the gut by vege- 
table foods and B. ucidopliilus in milk also seems to do 
good. For the latter wc use a freshly* prepared culture 
200,000 bacilli to the cubic centimetre. 

* habit is especially* important. Tlie patient 

IS told to take plenty of time, giving a little strain every 
third breath, but never to strain hard. 

1 any aiitliorities advocate a regular aperient once or 
twice a week. My_ exi)erienco is that it is better to avoid, 
it possible, irritation by* regular purges and to get the 
boucls working by the above-mentioned measures, reserving 
aperients for special needs. These may not arise if the 
patient has been helped bva period of daily observation 
and treatment. ' 

The colon is washed out with normal saline every other 
^ ^°w pressure, the funnel being not 

more than eighteen inches above the level of. tbo anus, 
liie fluid runs in yust as well as, or often better than, at 
iio ler piessure, which may provoke spasm. In no case 
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OloiiM u' cUvci’ticnlon.s area bo mas-sageil. 1 Itavc twice in which one man one inethoil anti one tool nil tlie 

?reii a qnie«:ecnt area awakened into snbatnto and painfn! time, may bo good for output in mainifncture*;, but until 

dirorttcub'tb* bv a course of ina<;?age given in ignoi'ancc boflios and mind? arc standardiJ^cd too it is bad for jnedteiue 
of tbc slate with the object of curing constipation. and s«rgei-y. 

\\Tien diverticulitis is establislietl tlio Ia^'ago is continued Colostomy is sometimes needed for obstruction. "Wlmn 
for longer., and in some cases pcrmaiicirtly, at regular after tliis operation acute symptoms bare subsided^ tlic 
intervals. Enemas of o to 6 onntx's of warm olive oil inflamed area usually gets steadily better and normal 

or liquid paraffin aic sometimes useful, to be retained motions begin to be passed. After an inten*al it has beeit 

all night if possible, lu some compaiutive tests we found irossiblc in certain cases to close the colostomv wound, 

that the saline washout was ’more effective in emptying the Ioavci* bowel resuming its function and with appropriate 

Imrium out of the pouches than was the injection of warm care remaining healthy. Operations suitable for dealing 

paraffin. The salines on the whole arc more likely than with flstula and septic complications tvill no . doubt bo 

the .paraffin to set up discomfort, and even lumbago described by those u'ho follow me. We .shall also disorrsc 

pains, in tliose liable to them. Perhaps tins is because the pros and cons for an attempt being made at a radical 

tbev flush the diverticula more thorougbly and increase cure by excising an area of bowel affected bv diverticulitis, 

absorption or irrftation for the time: This operation should not bo undertaken unless medical 

The general bcaltli must be maintained by regulation treatment as above described has been trietl faitlifullv. 

of woric, exercise, and rest ; and moderation in the use of If tbc sj'mptoms are relieved entirely the treatment should 

tobacco. Alcohol is thought, as a rule, to l>e harmful in be continued for several months, and progress estimated 

this as in ether forms of irritabifity of bowel or Madder. both by the clinical state and a barium enema. If the 

bowel is getting 
narrower, tlieii 
operation should ?k' 
considered before it 
becomes obslnictcd. 
with or, wrtliont .a 
prelimi na ry or 
s i m 11 1 1 a n c o n « 
caecostomy. 

In a number of 
cases the disease is 
much local i 7 .od. and 
those arc favour- 
able for excision, 
other things being 
equal. TIio situa- 
tion cf the lesion 
is of groat impt»r- 
tauce. If the 
affected area is at 
the middle of the 
sigmoid loop there 
is often none tr><» 
much room between 
it and the begin- 
ning of the rectum, 
even if the divor- 
ticnlitic area shows 

n;*i} 1)0 concluded that stercolith formation is thereby | a sbaip margin between healthy and unhealthy bowel: 
retarded, if not prevented: also in most ca<cs the j but the margin is often far from shaip, and a second 
^y!Ilplom'; disappear. It is probable that a trans- j factor has then to lx? considered — namely, the state of 
fonnation into larger pouches with wider nocks may be j the lK)wel above and below. In most cases there is diverti- 
inducod. . culosis of the ncighbouxing segments of bowel, especially 

In xuhacuir (Jh'crtknUtU it is remarkable bow quickly ' above the lesion. Probably the existence of a few pouches 
the inflammation rcav subside with tlie above measures, i does not prevent Jiealtliy healing, but if tbc di'^oasc i^ 
The symptoms mav bo gone in a week, In the process I extensive ajid severe, it would, even if enough healthy 
of recovery the toiidonioss di'sappeais and tlie tumour can bowel were found lielow the lesion, be necessary to oxei^^i 
be felt to become steadilv Icss^ and also more flexible when a long piece above. 

lolled veiy gently* under the Angers. We have known There is no justification for removing a piece of diverti- 

u c-junparison of the radiograms after three weeks show culous bowel as such on the ground that it may IifMome 

that the lumen was restored almost to normal and the the scat of inflamnmtoi’y changes, for, as above moiitiom d. 

n|:id area of bawd, as shown bv serial films, much lessened. it may not. Indeed, a man of 60 with multiple mm- 

severe inflammation inav yield to longer treatniciit inflamed divei-ticulo runs a greater risk of dying of other 

(rig. 3 k . * * . I diseases than of diverticulitis. I trust that the removal 

Of>rraHre Treatm^ni. > of ai*cas of bowel just because there is diverticulo^i': util 

Operation is. needed, of tonisc. for tlie ai'iident of per- not become a fashion like so many other fashions, botli 

foi-ation of a pouch, which may occur, though uncommonly, medical and surgical, which we have seen followed too 

at any stage after pouches arc formed. At the end stage far by the more active, if perhaps less thoughtful, of our 

oj diverticulitis, when obstruction, al»«ccss, or flstula is profession in tbc last thirty years. I think of the ovcni''e 

present surgery i*; al'o often needed. As knowledge of of many procedure^, good in the right circnm'=-tanc.'«.. f»nt 

‘c di!.ca<e lioconio widiw the>e operations should be less wlircli, used unwi«;elv, have done our credit much wrong, 

reqiicnt. In earlier ca.sc? mort suigeon=i of experience I suggest that the following points are specially worthy 

Tveogiiizc that operation often can and should W post- of discussion : What aie the difficulties of a differential 

|x^ned or^ avoide<l by mcdicwl treatment (Moynihan,* diagnosis? How much evidence is there for regarding 

. onsarral-). But in some recent paper'* it is surprising a non-divorticular and non-caucerous sigmoiditis as a 

o fuul that sui-gciy i's the only methoil of treatment advo- separate disen.'^e? What is the host diet for cbronic 
J'ttitude which reveaK a limited experience diverticulitis? Docs tlio regular u^-e of aperient'; < 7 o 
tbo scope and pathology of the di'‘C:!'*e. But we arc harm? How often is excision of a <on'*ti «« tc<l aic.n 
danger of taking too rosy a view of the nicthotl (o) practicable, {h) advisable? Have suctev’.fiil n*^ce ions 
^it I winch We are- familiar. The .standardi;aition of work, been done when tbc new Junction Tias to 'e mni e a 


Motoring is not 
well home by many 
p.ntrcnts. 

IiV<id/.« of IffdiVo? 

Treatment. 

Ilepair after 
treatiiient of a prr- 
dirri firnlar huu'cl 
is considerable, and 
our obsorvation.s 
sjjggest that at 
rJfis, its lieginnifig. 
the disease can be 
arrested, or, at the 
least, its progress 
gieatly rotartlctl. 

In the stage of 
r^UihUfhcd dirrr- 
/iVifhi, since we 
liave evidence that 
])ouclies empty their 
contonf s more 
readily after treat- 
ment— that is, 
paraffin, deucliing,' 
and attentiou to 
general health— it 



Fig. 3.— Sliowi.i" the rc«uU of treatment. Subacute phase. On tbe teft is a view of a piece 
of in an slate. There is now disease supervening on old. On the npht is 

shown tlf' same niece of bowel three months later, after steady treatment. Tfio tnmour 
could no lonser lo felt, the bovcl having recovered to a comparatuely norm-al state, with 
evidtneo of on!> -lisht Indiirattop. 
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part of tlie bowel in wliicli there are diverticula? Doxtbt- 
Jcss many others will arise. 

Diverticulitis is a complaint that can ho controlled if 
it is recognized early, tliongh if allowed to take its course 
unchecked it becomes disabling and dangerous. It behoves 
us, therefore, as practitioners, to make ourselves ns familiar 
as wo can witli the disease and especially with tbo early 
stages. Jt is hoped that snch a disenssion as that I have 
the honour to open now may do something more to fore- 
warn and forearm the profession at largo against its onset. 


.APPEN'DrX I. 

At Kuthin Castle the colon liad heen observed with a b.arinm 
meal or enema in 3,208 patients; 313 (rougldy 10 per cent.) of 
tliese were the subjects of diverticulosis, and in 70 the disease 
had progressed to tbo stage of diverticulitis. Of these 70 
patients, 54 were men and 16 women. Tbo average age was 
S6; 21, rather less than onc-tliird, of them were obe.se. Tlicrc 
was an association of tlie disease witli septic teeth, lumbar 
spondylitis, lumbago, sciatica, and apparently lierpes of the 
nerves arising from the dorsal and first lumliar .segments. 
Cancer was present in 4 oases^ — 2 of tlie rectum and 2 of the 
sigmoid. This lent no particular support to the view tliat 
diverticulitis was a frequent cause of cancer. 

Operations done on the advice of n physician at a convenient 
time were not dangerous. Of 5 so treated in liiis series there 
was no mortality, and the complaint was relieved in all. The 
heavy mortality quoted in (he literature — 12 to 25 }ior cent. — 
included those cases which Jiad been unrecognized and un- 
treated. Out of tlie 70 cases, 14 were now dead j 2 of these 
died from diverticulitis. One had vesical fistula ami absce.ss ; 
this patient had continued to take pamflln, hut had oniilfcd 
douching for tliroo years. The other one died after a perfora- 
tion. Twelve had died from other diseases. Fifty-two patients 
were known to have kept well as regards the bowel; of 5 there 
was no news. 

Lantern slides were shown illustrating the development from 
diverticulosis to diverticulitis and results of treatment in 
diverticulitis. 

Appendix II. 

The nomenclature of this disease is cumbrous. I have con- 
sulted various authorities, including those who adhere to the 
B.N.A. nomenclature and those who do not. Whilst most 
condemn the terms we use and look for better ones, by others 
I am given to understand that the reform of medical terms is 
a domain where angels fear to tread. This angelic timidity is 
perhap.s one reason wliich has led me to u.se all the old names. 
I may, however, mention that the Greek word cd<Hos (Latin 
snccus) is, I am assured, as respectable etymologically as the 
word diverticulum, or more so. From it could be’ derived 
English words : sac, saccous or sacca], saccosis, saccitis, pre- 
saccal state. Dr. Cuthhert Morton pointed out to me that the 
use of these terms instead of diverticulum, divcrticulou.s or 
diverticular, diverticulosis, diverticulitis, and predivcrlicular 
.state would have saved nearly half a column in a recent 
article which occupied eleven columns of (he Lancet. 
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It is singulailj' fitting that diveitieulitis of tlie color 
should be chosen as a subject for discussion at this ineetini. 
The longest nieiuovy cannot recall a time ivhen Lancasliiri 
lias not spoken with authority on surgery of the colon foi 
the county has given to the profession the late Air. P. T 
Paul and the present President of your Association." 

Diverticula of the colon were first described bv Cniveilliipi 
ill 1849. The staff of Guy’s Hospital has played an impor- 
tant part in drawing attention to the significance of tin 
condition, since in 1857 Habershon, a physician to that 
hospital, published the first account of diverticuirtis in 
English, while in 1885 Arbnthnot Lane described a spXen 
of the lesion obtained post mortem. In 1858 Sidney Jones 
reported a striking case of acute direrticiilitis which 
resulted m a hstulous connexion botween the bladder and 


•Rcafl in a discussion in the Section of Sureerv -it \ ~ 

Meeting of the British Medical Association, MaSster. 1823? 


the .sigmoid. However, attention was not generally attracted 
to diveiTiciilitis of the .sigmoid until 1898, when Orascr 
oinpbnsizcd the frerjuency and significance of the disease. 
Tile first comprcheiisivo treatise embodying both ctiolo"}* 
and elasMfication was brought out by Beer in 1904. This 
has iiccn .followed by papers by Tolling, Drummond, 
Srninmory, Hartwell, Brewer, Bogers, Mailer, and others. 
In 1607 ivroynilianhs classical paper appeared on its Tiiimicry 
of eareinonm of the colon, and this deservedly received 
imiob attention. In 1907 AVilson, Giffm, and I reported five 
eases in which a portion of the sigmoid was excised for 
obstructive diverticulitis W’itli tbo formation of tumour; 
these were the first in.stancc.s recorded in which an actual 
demonstration of the patliologic change in diverticuiiti? was 
made during the life of the patient. 

Tlicro arc two types of diverticula of tbo colon — the 
acquired and the true. In diverticula of the acquired typo 
the mucous momhrano of the intestine pouches through 
small openings in the muscuhitnro at weak points i» the 
wall of the colon, siicli as lioles for vessels or defetts of 
nuisole. Snell diverticula often contain small hardened 
faecal inasse.s. This type is the one concerned in divcrticu- 
losi.s, in contradistinction to true diverticula of the con- 
genital, traction, or pulsion whieli all the intes- 

tinal coats cover the sac. The sigmoid is always involved 
in diverticulosis. If the entire colon is affected there is 
a gradual incrca«:c in the frequency of the divci-ticida from 
right to left. The diagnosis of diverticulosis now rests 
securely on radiographic evidence. 

Boeords at the Clinic .show a total of 1,918 cases of 
diverticulosis. Bohertson’.s observations on oiir post-mortem 
service show that more than 5 per cent, of persons over 
40 years of ago have diverticulosis, and his data approxi- 
mate as to frcrjncnrv those l)n.«;cd on ar-ray evidence. I bus 
in the period from 1624 to 1928 inclusive, 26,699 x-ray 
examinations of the colon were made for general diagnostic 
purposes, and in 1,574 of thc.se (6.89 per cent.) diverticula 
w'wc present. Only 16 of these 1,574 patients w'ovc less 
than 40 years of ago. Of our 1,918 recorded cases of 
diverticulosis, active diverticuliti.s was present in 653 at 
the time tlie jinticnts were examined* Inasmuch as iu 
the earlier period, prior to 1916, only the cases of 
diverticulitis were recognized and properly recorded, the-e 
figures arc of no value in establishing the frequency witli 
which diverticulosis gives rise to diverticulitis. Statistics 
of the later period give over 12 per cent, of cases of 
diverticulosis resulting iu diverticulitis, but for obvious 
reasons this is probably an overestimate. A study uf the 
relative incidence of divcrticiilobis in men and women in 
this group of cases show’ed that 64 per cent, of the patients 
were men, 36 per cent, were women. As constipation is 
more common in women, tliese figures would seem to sliou* 
that it is not an important factor in tho causation of 
diverticulosis. A’or can much significance ho attached to 
obesity as an ctiologic factor, inasmuch as the percentage 
of patients wdio wero under weight was about the same as 
that of those who were over weight. 


Cl 1N1C.\L FrUTURES. 

AVith rare exception.s, the type of inflammation of diver- 
ticula wliich we speak of as diverticulitis is confined to 
the sigmoid. The inflammatory condition usually is limited 
to one or several diverticula, but a considerable length of 
tho bowel may he obstructed and greatly thickened from 
oedema and adhesive inflammation; thus a well-marked 
tumour in tho lower part of the abdomen to the left of 
tho median line often, if not usually, forms during tlio. 
acute stage. Cases of the disease may be classified clinically' 
into four groups. 


T«u 4* DivciticuHtts and Pcridivcrticulitts.-^ 

f of ncute diverticulitis are pain in the region 

ot the mass, winch is usually palpable, a moderate degree of 
leyer, and gaseous dis(ensioii. As a rule these symptoms ard 
not severe, and although the temperature may be elevated one 
or two degrees, the patients are often ambulatory after the first- 
ly 2^' ond the tumour usually disappears in the course 

of a few' weeks, ^ 

Group 2: Diccrticulitis and Pcridii'crticuJilh tvith Forma- 
Uon of re.^uUing in Entcro-intestinaL Entao-vcslca', 

iintero-c.itancous, atid other Fhtulas.—T:\\h group includes those 
cases m -vyhich infections (either localized peritoniti.s wpii 
formation of abscess, or the results of infectious processes which 
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connect the diseased sigmoid with tlie neighbouring intestine, _ 
the bladder, or tlie skin) lead to the necessity for surgical 
intervention. Rarely an infected diverticulum iu the terminal 
portion of the sigmoid may he the cause of an abscess resulting 
in an intractable fistula in the posterior anal region, as pointed 
out by G. H. ^layo. 

Group 3 : Diverticulitis Complicated htj Oh^truction of ih^ 
Iloirel. — In acute diverticulitis the obstruction is the result 
of infection and oedema. Chronic obstruction is due to hyper- 
jdasia, adhesions, and angulation {tl»e hyperplastic slcnosing 
type).' The conditions are practically identical with those iu 
Groups 1 and 2, but the additional factor of obstruction :n 
tlicse cases is so serious a feature that it seems best to classify 
tliem independently. It is surprising, however, when the entire 
mass is dissected out and the diseased howcl laid open to find 
so little actual obliteration of the lumen of the bowel, and, 
unlike cases of carcinoma of the sigmoid, the obstruction is 
rarely complete. 

Group 4 : Carcinoma Developing on a Divertindum. — This 
group is of great interest. In rare cases the carcinoma may 
have such a definite relationship to the diverticulitis as to 
make it reasonable to assume tliat infection and irritation by 
liardened faecal masses in diverticula might have been the 
muse of chronic irritation and precancerous change- Until 
recently the only known fact of significance in the etiology 
of carcinoma was its relation to chronic irritation. To-day the 
question of individual susceptibility to carcinoma is beginning 
attract scientific attention. The term “ ])recanceroii.s ’* is 
used to denote certain -cell changes taking place in areas of 
chionic irritation, which would be typical of carcinoma if 
found in conne.xion with invasion of the tissues. 

It has often been pointed ont that carcinoma of the 
sigmoid may pi ogress very slon ly. Cases have been reported 
iu which colostomy was performed for the relief of ohstnio- 
tion duo to supposed carcinoma; the patients lived for a 
number of years, and died from carcinoma of the sigmoid, 
a fact which was taken to prove tliat the condition had 
Ik’ou carcinoma from the beginning, and that the natural 
course of tho disease had continued for eight or nine years. 
This inference is unwarranted. In tho Clinic we have 
operated ou several cases of this type, and on resection of 
tlio growth have found carcinoma developing iu a sigmoid 
i»\ which tho results of an ancient deforming typo of 
diverticulitis wore present. In tracing tho early histories 
of the patients it could be seen that tho diverticulitis had 
luen present from tho beginning of the illness, and that 
tlie malignant change liad been a more recent dovolopraont. 

Ill reviewing a series of spocinieiis of sigmoid which had 
bi'on resected for supposed carcinoma at tho Clinic Wilson : 
found that three, vosectod years ago, befovo all specimens I 
vcie subjected as a routine to inicro'«copic examination, 
showed diverticulitis and not carcinoma. The possible 
association of carcinoma with diverticulitis leads to tho 
conclusion that when a tumour appearing to be diver- 
ticulitis, but without acute symptoms, is found in the 
Mgmoid or colon, and especially if the tumefaction subsides 
only partially and then continues as a chronic mass causing 
more or loss marked symptoms, carcinomatous cliaiige is to 
1)0 suspcctcil, hut the relation between tho two remains 1 
conjectural. Some idea of tlie relative frequency of the 
two conditions in the sigmoid may be obtained from our 
own figures. In tho stated period we dealt with 653 cases 
of diverticulitis and 1,259 cases of carcinoma. 

The distinction between diverticulosis and carcinoma of 
the sigmoid can usually be demonstrated by radiological 
methods. These methods will usually show also a carcino- 
matous change in a divorticulous area of tlie sigmoid, but 
if diverticulitis is present this diagnostic agent cannot be 
n-ed so freely during tho more acute stages of the iiroccss, 

SuRCICAU TarATilEXT. 

Tho treatment of diverticulitis of the sigmoid depends 
on many factors. In acute cases, especially if the patient 
IS old, obese, and a poor risk for operative procedures it 
sboiiUl bo tentative. In onr scries of 653 ca^.es operation 
ua'i performed for this condition in 26.18 per cent. If the 
infection geos on to the formation of abscess the piis should 
be evacuated, inrtead of waiting for it-; spontaneous dis- 
(luirgc, .as the latter coiu'se tond-^ to lead to the formation 
t>t a fi»tula, u itli its attendant evils. If more radical trent- 
nu'iit np)>oar.s to he necessary to cfTect a cure, it can be 
postponed to a later and nioie favourable tir.ic. If acute 
obstrucliou results colostomy should he performed close 


to the obstnictc<l point as is convenient, so that at a 
subsequent operation the stcnosed portion of the sigmoid 
and the colostomy opening may bo excised simuUancouslT 
tliroiigli the same incision, or, as advised by Stiles and by 
Burgess, caecostoiny inaj- be performed for temporary relief 
and the radical operation performed later if it becomes 
neccssaiy. In otlier cases colostomy may Ijc resorted to 
for tcmporari' lelicf, and the opening in tho colon closed 
later, if tho infective procos-. retrogres'-es spontaneously 
sufficiently to restore the lumen of the colon. 

If the patient comes for relief of an internal fistula, 
especially one communicating witli the bladder or with 
another part of the intestinal tract, a srrions jirohlem con- 
fronts tho surgeon, tho operative risk being propoitionato 
to the number of internal fistulas and to tlicir- situation. 
I know of no more trying operations than some of this 
character. In several jnstaiues I have dissected ont 
multiple rntero-intcstinal firtulas communicating with 
the bladder, and have 'carefully .sutured the bladder and 
each intestinal opening; after .several days leakage to the 
surface lias followed the lino of drainage, with tempoiary 
discharge of urino' and faeces. However, these wounds 
have eventually healed. A very excellent technical step 
ill .such cases was first suggested, 1 believe, by C. H. Mayo. 
This consists in completely separating the involved sigmoitl 
‘from adherent intestines and bladder, and, after suturing 
tho fistulous openings, or resecting the diseased segment of 
bowel, in bringing the omentum into the opciative field. 
An opening is made in the omentum .tbrough which tin* 
sutured portion of tlio sigmoid is brought to tho ])critoneal 
surface of the abdominal incision, where it is attached by 
a few sutures. Tiie omentum is thus thrown between the 
defects in the colon, bladder, and adherent intestine^ and 
if leakage occurs later a safe exit is provided. 


Considerations on the Origin or Acquired Diverticux.i 
or the Sigmoid. 

The romance of medicine lic-s in inductive pbilo.snnhy, in 
which to-morrow is tho great day. Yesterday furnishes the 
deductive philosophy, which acl^ as a compass to keep our 
directions true. 

Ill mammals tho testis is the primitive procreative organ, 
and because of its long heredity il is relatively fire from 
disease; tlie ovary, secondaiy to the testis, i*^ a more recent 
acquisition, whicii has not yet achieved the same resistance. 
So, too, the sigmoiil, .a convenient storage organ but of 
moro recent development, has not yet acliievcil the stability 
of the primitive small intestine. Tho right Jinlf of tho 
largo intestine is derived from the midgiit, and in the 
embryo has the same type of cjiitbclinm as the small in- 
testine and carries on an absorptive function. The sigmoid 
is derived from the hihdght, and has relatively little 
absorptive function. By levcrso peristalsis derivatives of 
tho food end-products arc roturnod for further cluboraliou 
and absorption until the faecal stage is reached. 

Certain recent invcUigatioiis by Alvarez and his 
colleagues have shown the influence of food products on 
mass. Among the various types of food which form a 
mass, such common articles of diet as potatoes and milk 
form a relatively large mass, whereas red moats induce a 
large amount of bacterial action. Three-fourths of tho 
peoples of tho world eat rice for carbohydrate, and more 
or less fish for protein. Rico not only has a high calonc 
content, hut also it liquefies and forms only a very small 
mass; such articles of diet as fish also form a small mas^. 
It would be interesting to know whether divcrtienlitis is 
as common in. the rice and fish eating countries as it is in 
tho potato and red moat eating countries. 

To ono who has watched through the flnoro«;copo the 
.spastic colon struggling uitli a barium content, it is not 
difficult to understand how and why pits form in the areas 
of weak iiuiscuiatuvD of tlio colon and along porfoiations 
made by its blood vessels. Again, now th.it we arc getting 
new light on the mpalhetic nervous sy-tem, which acts 
as a h^Uc ou intestinal progress, wo ‘-cc a possible oxplana- 

tivp of early divrrticiilo.iis. 
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Speaking piciurc.'^cjiioly, one nolC‘^ various types of ronlnil 
o\er the vegetative functions — for example, the linking up 
of non-striated nitiscle with the nodal system and with llio 
intei'iial secretions so largely instrumental in carrying on 
gasti-o-intestinal functions. Tlieso f-ontrols are shown in 
th? ocenrrrnc-e of intestinal peristalsis once or luico in eacli 
minute and intestinal contractions eiglilcen or twenly times 
in each minute, the latter movements sei'ving as a motor 
])nm[) to propel A'cnons blood in tin' portal system to the 
liter. ^\1J of these forms of stimniation are linked with 
the sympathetic nervous system, and tlii'ough the syinpa- 
thelic ganglions with the central nervous .system. Onr 
knowledge of this interrelationship wo owe to tlic fnmla- 
mental work of Oaskoli and Langley. 

'J’ho work of Hunter and Hoyle has .stimulated fn-sli 
surgical interc.st in the s\-mpathclic nervous system. In 
this field Adson and his associates have been able to relieve 
megacolon, uhich so closely rosemhles the dilated oesophagus 
in cardiospasm, by removal of the lumbar sympathetic 
ganglions and their commnnieating hranohes. The opera- 
tion effects its pnrjioSG ]>rohahly by leaving tin* sacial 
sympathetie outflow, wliicli is motor to the distal part of 
the colon, in sole control of thi.s part of the bowel. Adson 
and his co-worker.s also have hronghl about maiwolloiis 
relief in Ilayiiand’s disease, in certain types of contraction 
of the blond vessels of the extremities h'ading to gangrene, 
and in eeitain typo.s of arthritis, by removal of tlic appro- 
jiriate sympathetic ganglions and their communicating 
hram-hos. 


SANOCRYSIN TREATMENT OF IR'EMONARV 
TUBERCULOSIS." 


R. R. CLARKE, M.I)., 

MEDICAL SUl'ErUNTENDEKT, VOaSTta OREKX ItOSClTAL, TIKI.FAST. 


RAN’oriiYsiN* is an niganic .salt of gold, and was fiist used 
for the Ircntniont of tuberculosis in man in 1923, after 
several scries of e.\ porim<*iits on animals l»y Professor 
Moellgaavd. The exact action of sanociysin on tuhovelc 
bacilli or tnbcrcnlon.s tissues is still a subject of controversy. 
]i is now inoi'o than four scans since this troatment was 
introduced into the Britisli Isles^ and it should Im* possible 
to foi'in some estimate of its value, l‘h-(jm the clinical 
point of view there arc a mmther of <pu'sti<»ns uhicli it 
is important to answer: (1) AVIiat ar(' the dangcr.s of 
saiiociysin treatment? (2) AVhat is the corieet vlosagc? 
(3) Has sanocrysiii any value in the treatment of pnlmonaiy 
tnhcrciilosis? (4) 'What type of case is likely to benefit 
from the treatment? 

In the following remarks an attempt a ill he made to 
answer those questions from the records of the 102 patients 
discharged from the Forster Green Hosjjital after sjuio- 
crysin treatment between 1925 and 1928. All th<*se patients 
had tubercle bacilli in the sputum, and a high pei cental 
of th(>m were of the exudative type. * 

Piofessor Mocllgaard’s original experiments convinced 
liim that .sanocrysin was well tolerated by hcaltliy 
mammals: rabbits, goats, calves, and monk<*As >\cro in- 
j<‘ctt'd intravenously with 3 eg. per kilo (jf body weiidit 
without serious results. It had no injurious effects on 
the kidneys of healthy calves and rabbits in doses of 
2 (g. per kilo of body weight, while larger doses in calve.s 
caused oedema of the epithelium of the tnbnli contoiti. 
'rransient albuminuria (three to four days) .sometimes 
loll'iwetl the early injections, but by graduating the dose 
a t)leiamo could be produced. Symptoms, muIi as diar- 
loss of weight, and fever, did not apjicar after 
flu* nijc(tion of sanocrysin in healthy calves. TJie result 
of a!i injection of sanocrysin was quite different in a 
calf. Often file animal cliotl of ^liock in fortv 
p-e,lit limns, while severe albuniiiiuna, liaoiiiatiiria dia'i 
rl.oea, aiul loss of weight occiineci if the animal s.i'isivod 
li>ng enough for observation. 


There has lusyi mnrh discussion on the intcrpictatioa 
of llic'-o renction‘" in tnhcrciilons animal-, wliich Ihoh-'or 
iMoellgaard alirilnilcd to anlo-inocnlation, resulting from 
the destruction of tubercle bacilli in the body by sanccjyvin. 
He holved tin* tlifiicnUy of In'ating the c:dv»rs by the mo 
of a serum, and then piodined some curative rc-iilts in 
expcriineiitidly infr><led calves and aKo in naturally in- 

■ fected inoiikeNs. Sf) far as I know, the .senim is not 
used n<»w in c-onjnnction with .sanocrysin treatment in 
man. Jn proportion to body weight, the doses empli»\c(! 
in thes(* e.xpenmcnts uere ratlier larger than any Uiod 
now in Ihe treatment of linmaii tuberculosis; al.'-o tlio 

I intervals between the do'^es uere shorter. It is, however, 
most important to consi«|er the body weiglit in each 
individual case, in order to avoid the danger of orerdosage. 

The elimination of samnrysin is effected mainly tlirongli 
the kidney, and it has now been .shown by McCIiiskcy aiiil 
I Kiclie|h<»rger that at hm*-! thirty days are required far 
' nil the gold to ilisappeav from the urine. The saiiu' 
ohservers found that difses of 2 eg. per kilo of body weight 
had rather marked effects in noimal dogs, causing vninitim;, 
diarrhoea, and aihuminnria. Stmlying mice, S. Knio«a 
found that the toleranci* was raised by increasing the 
dose gradually. J. Frandsen found that sanocrysin uns 
not iiijnrious to the kidneys of nmma! rabbits. 

To .summarize our present knowledge of tlie toxicity of 
sanocrysin, it ajipears that the drug in a pine state is 
not injurious to liealthy imimmaU in doses of 1 to 1.5 eg. 
per kilo of body wr'ight. 'Tolerame is increa'^ed by giadii- 
nted dosage, ))rt)viiled then* is a sufficient interval between 
llio do'^es. The kidneys an* mainly rcspon.sihIc for its 
elimination, which take, j)Iace much more .slowly than 
was fust supposed. Jt is, moreover, much more liable 
to damage the tuberculous organism than tlio healthy one. 

The question of dosage has occnjiied tlic attention of 
all wlio are employing .sanocrysin. By decreasing the 
dosage too mneh one may fail ti» get positive re.sulLs. On 
I the other hand, the dosage whicli was originally employed 
! in Denmark and tlio British Isles is undonhtedly e.see.ssive, 
and exposes the patient to grave risks. The original plan 
was to give half a gram and follow this by a gram two 
or three days later. Jf the patient s-urvivctl tlicsc initial 
I .doses, one giam wa.s given ^Yeckly five or six time.s. 

■ The great majority of deaths rcr.nfung from &anocr\sin 
uere a^so<aated willi thi.s liigh and inter.sive system of 
dosage. 

On the other liand, many of the palienis who weiT able 
to tolerate these high tloses at short intervals made a 
remarkable im|)rovement, and .some Iiavc remained well 
for the past four veal’s. Hyperpyrexia, iiitei;-e f >eal 
reartion in the lungs, haematnria, albuminuria, amnia, 
and jaundic'c were among the symj)toms which were h.ihi-J 
to appear, usually after the second largo doso of saro- 
crysin. In considVriiig tho question, it i.s impoHant to 
reiuomher two facts to wliich reference has already 
made: (1) The complete elimination of sanocrysin from tiio 
body takes a long time. (2) By graduating the dose 0110 
is able to create a tolerance, and uUimatelv large do'-s 
may be injected without causing any .severe svmptonis. 
.V .system of graduated dosage has imw been generally 
adopted, with lengthened intervals between doses. - 

III afebrile patients it is safe to begin with 0.25 gram, 
and to increase the dose by the -amo amount in aritlimetr-^l 
progrosdou until 0.75 gram is reached, uhich dose m**/ 
then bo repeated ioui or five tiinc^. Usually this sca'O 
of dosage will ho tolerated well by patients weighing 
from 8 to 10 st. With jiatients wlio arc over 10 st. tlu) 
final do.'-o may he increased to 1 gram, and in very light 
or emaciated patients 0.5 gram slionld ho regarded a-< a 
maximum dose. The iutei'val between tlic carlv do.-cs 
should he about a week, or longer if tlic sj’mptonis of 
loaction have not subsided. The interval between 
Jaigcr doses should be ten days, or even a fortnight. In 
the treatmeut of lohrile patients one niav begin with 0.05 
01 0.1 gram, and increase the dose verv slowlv, if 
injections appear to be doing good. Some patients aic 
luialilo to tolerate sanocrysin, even in small do^cs, and 
jn 16 per cent, of titc lases in my series the treatment was 
abandoned uhen less tlian 2 grams of sanocrysin- Iiad been 
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adiniiiiitevcd. Five of these were von‘ seriously ill. and 
treatment uas stopped because of the progre-'S of the 
di^'Case, not on account of any reaction. 1 he reasons for 
stopping treatment in the others were as follows: 

Diarrhoea 

Prolonged albuminuria ^ 

Focal i-eactioii ^ 

Jntcrcurrent tonsillitis ••• ^ 

Fistxda iu t 

Two of the patients underwent a full course of sano- 
crysiu treatment suhscquently, with satisfactory results. 

There lias been discussion as to whether it is adrisahV 
to give several courses of sanocrj'sin. No doubt others will 
deal with this point, but my oxponcnce of second or third 
courses is small. I have an impves''iou that a second 
course should follow* at a short inteix*al, say a month or 
six wcek^, and that if a second course is Considered 
m'cessaiy exercise should bo strictly limited between the 
two courses. 

Cosiri.rc.tTioNS, 

Up to the end of 1S28, 102 patients had been discharged 
fiom the For>ter Green Ho'ipital after saitoerysiu tixat- 
incnt. Five patients were treated hy the original method 
with large doses, and the remaining 97 patients were treated 
with graduated doses. By good fortune no serious accident 
oecfin ed itt the course of the treatment of the 6 

]>aticnts, hut 3 of the 5 had diarrhoea, 5 had a searlatiui- 
form skin eruption, 4 had vomiting after the injections, 
and all of them show'cd a loss of weight diiriug and after 
treatincnf, varying between 1} and 16) lb. Iir the 97 
imticuts who were treated by graduated doses compUca- 
lions occurred loss frequently. The following table illus- 
traics the fact that complications have been less frequent 
iu the later cases of the series. 



Cases 1*50. 

Cases 51-102. 

Total. 

Murkeil febrile reaction 

... 


IL 

15 

26 

Slight febrile reaction 

... 


14 

19 

45 

Vroionged febrile reaction ... 

... 

1 

3 

4 

Albvxmiowria (transient) 


.. 

IS 

ll 

26 

.\ll» iniuurla (marked) 




9 

31 

Yoiniling 



17 

5 

22 

I'lanrlioea 




4 

14 

Ix)*}. of weight 



1 

15 

35 

Dennatitis 



I 8 

4 

12 





1 I 

2 

3 

Stomatitis 



! 13 

2 

15 

There is little to 

.Kill 

hcj 

e to whnt 

Jms been 

written 


alroadv about the complications. There was one case of 
persistent albuminuria, apjiarcntly duo to })ermaiient 
damage to the renal tissues. Stomatitis, was noted iu 
15 patients, 13 of Avhom were males. Several of the cases 
were due to smoking, contran* to instnutious. 

The most serious complication w*hich has arisen has been 
prolonged fever, with a spread of the disease iu the lungs. 
Thi^ occurred four times in the scries of 102 patients 
tieatcd, and 3 of the patients died within a short time, 
the fourth making a good recovery after seven weeks of 
fever, llxis prolonged reaction has been noted also in 
2 patients who are not included in this series, as tliev were 
stdl in hospital at the end of 1928. In the 2 latter cases 
the reaction has subsided, and there is now improvement. 
Tlie 6 patients wlio showed tliese prolonged severe reactions 
wore all “ advanced ” cases, according to the classification 
hy signs and symptoms. They were all cavity cases, with 
inndderahlc toxaemia, as shown hv temperature and' pulse 
late. The reaction usually occurred towards the end of 
the course of injections, and iu 4 of the cases it was 
probably due to a cumulative action of the sanoervsin. 
Of the other 2 ca^es, one, which rec>ovcrcd, developed a 
pleural eilusiou as a complication of artificial pnciiino- 


thorax treatment after the second injection. The other, 
also ail artificial pneumothorax' case, had a rupture of the 
lung and died four'weeks later. 

•It--is-ol»vioiis that-thc-d;mgers and tr-ouhlesome complica- 
tions of sanncry«in treatment are not to be ignored. It 
would not be justifiable to continue such a tieatment unless 
there was a definite prohahilitv of obtaining substantially 
better rcMilts than by conservative inetbods. 

Belveficial Effects. 

AVhere sanoerysin is well tolerated iliore arc benefieial 
rr>ults, wliieli follow in a iiigb proportion of the pntioni^. 
Ill the majority of the cases tubercle bacilli have di-- 
ajipeaivd from the sputum. Often, but less constantly, 
there has been a rapid clearing up of the cr-iay pictun-, 
heavy cottony shadows being leplacod by well-defined mark- 
ings. and by .signs of c-ontractiou of the diseased areas in 
the lungs. AVIien those changes arc marked the absence 
cf bacilli from the .sputum is likely to persi-'t, but when 
the .T-ray picture shows little improvement tuhcrclc bacilli 
will reappear in tlie sputum. The ebanges in the a’-ray 
picture which follow* sanociysin ticatincnt have hcmi 
described minutely by several Continental physicians, ami 
the phrase “ sanoerysin lung has been coined to de>erilh* 
the shi unken fibroid .lung often observed at flic conclusion 
of a coui*se of sanoerysin. This contraction of the Inng 
is most likely to occur in cases where the disease is lobar 
in distribntio.n, and in otlicr. exudatiyo types of disca-iC 
resolution may take place without radiological evidence’ of 
much fibroid change. 

The effect on fever which has not yielded to prolonged 
rest in bed is often very marked, and after a few* injections 
the temperature may become ’ iiorinal. Tin's iinprovcmeiit 
K followed later by a diminution of the pulse and respira- 
tion rates. 

The physical signs often show a rnjiid. improvement. On 
niiscultation it is found that tlie areas of moist cro[)itation>* 
have cleared up, being replac-ed by diminished Incatli 
sounds. If the improvement eontlnnc'^, harsh bicathing 
and prolonged expiration become marked, and crepitation', 
arc not to be hoard, even after cough. 

Besides objective signs of improvement, there is. a 
striking change in the a.spect of the patient when the 
treatment is successful. The phthisical facies disappears, 
and the flabby chest muscles become rounded and firm. 
Lastly, so far as it is possible to judge in tlie short jieriod 
of four year*-, patients treated witli sanoerysin have a lower 
mortality latc than untreated patients. 

All tubercle bacilli positive eases discharged from Forster 
Green Hospital from .July 1st, 1925, to Bcccinbor 31st, 
1928, were traced in the spring of 1929. Those patients 
weic classified in three groups, according to tlie severity 
of the *5ymptoms on. admission. In the moderate group 
80 per cent, of tlio^o treated with sanoerysin are alive, 
and only 63 per cent, of those who did not. have sanoerysin 
tieatment. Jn tlie advanced gioiq), 58 per cent, of thf‘ 
sanoerysrn-treated cases arc alive,’ as compared with 30 
per cent, of untreated ea*:es. 

Rksui.ts of S.\xornvsi.v TnE.\TiiEXT. 
j III considering the results I have included all cases in 
which the treatment was attempted. Of these, 19 were 
very seriously ill when treatment was begun, and 15 of 
these arc dead, although marked temporan* improvement 
oeeuiTcd in 8 of tliem. Of the 6 surviving patients in 
this gi'oup, 2 had a spontaneous pneumotliorax, complicated 
by a mixed infection, and 2 had artificial pneumothorax. 

An attempt has been iiiado to analyse the results in 
I the remaining 83 eases. Fir.rt they were divided into 
three groups as shown in the following table. 


1 Alive. 

1 

TJctid 

1. Ko evidence of cavity - — j 

2 . Uadiolosical evidence only of cAvity ... | 

i 17 

3. Clinlc&l evidence of cavaty • ' — , 

1 5 ~ 17.5‘’o 

! G IT 

1 7'2‘Vo ■ 
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'J'lio lesult was inoi-o r('iiiai-U:il)lo ivlion an altotniil. _«as 
niaile to classify tlic eases into “ exndativo ” ami “ fibroul 
gron))s, according to tlio r-ray picture. 


1 

1 i:\ndiitive. | 

I Vn»ro)rt. 


Dead. 

1 .\live. 

Dead. 

No cavity 

11 

3 

7 

- 

Cavity .c-iny evidence only 

' 18 

5 

n 

I 

Cavity clinically 

1 7 

7 

10 

-- 

Totals 

39 

15 

28 

1 


ease sanocrysin .slionid Ijo nillilicld until sanatorium ticat- 
lUcnt lias had a trial. 

■When time is di scnsp of Ion;; durntion, conilniM’i 
u’itli an <*xiulativf j-rav picture*, sanoen'sin licatiiwnt is 
not free from dan;;or, Inii in snclr eases it may ho po'-'^iWe 
to eonihine it sjirei-ssfully with artificial pneumothorax. 

In jn(l;;in*; tire resnJt'e, it ‘jlionh! I>c remcjiihoivd tlint 
the type of pulmonary tnhcreiilosis seen in hospital patients 
in Irciaiul is commonly severe. 

1 Iiavci hccii rnconragetl to persevere witli sanorwiu 
Ireatmejit hy the opinions expressed by my coHeaguf’s in 
Belfast and elsenliere. Certaiidy it is not a cun* fin' 
tnhercnlosis of the lungs, hut it is a valnahle aid to 
treatment, if it‘-od witli caution and discrimination. 


There Inis tlins been a heavy mortality in the exudative 
groii]), althongli many of them did well while under 
treatment. But 1 believe that the results iu exudative 
cases could be improved on, if treatment were prolonged 
over a ])e>'iod of several months. Krefjiient x-ray examina- 
tions are necessary in such casc'^, and the patient should 
be ke)>t at rest us long us any exudative foci cun he seen 
on the .c-ru}' film. 

Possibly it may prove to be best to give several courses 
at short intervals. In any case, if active disease is 
juesent after sanocrysin treatment, artificial jmoumothorax 
or plircnic avulsion should ho considered, even if tlio 
temperature and pulse rate are normal. ] tliink also 
that some exudative cases with cavitation sliould have 
a pci’iod of rest and tonic treatment before trying sano- 
erysin, which might ho employed when the limit of improve- 
ment has been reached. 

In the -fibroid group, however, the lostdts have been 
more satisfactory, as there has been only one death 
among 29 patients. It might be susjjcctcd that those 
patients would have done equally well without sanocrysin, 
. but most of them had tlio treatment because tliey had 
failed to respond to routine mcasiuos, Of this group, 
55 per cent, wore discharged without tubercle bacilli in 
the sputum, as compared with 43 per cent, in the exuda- 
tive group. Excluding 10 “ cavity cases, 72 per rent, 
of the fibroid eases were witliout tubercle baoilli on 
discharge.- - 

Tuberculo'<is of the )«arynx was present in 8 eases of 
my series, and I do not think it contraindicates .saiiocnsiu 
treatment, as the laryngeal condition usually improved, 
and 6 of the 8 cases are alive. 

Cacliexia, intestinal tuberculosis, and disease of the 
kidney.s arc contraindications. 

It is often advantageous to combine sanocrysin and 
collapse therapy, cspcciall}' in eases where there i.s wide- 
spread disease of one lung, with some active trouble in 
the better lung. If the case is acute, and tlio lung li«vsuo 
is breaking down rapidly on one side, it will ]>robably 
be necc.ssary to collapse the woi-sc lung iiiniiedinielv and 
try saiiociysin afterwards. 

In another kind of case, wlion the patient has passed 
through the acute stage and shows some resistance, I liavc 
found it more satisfactory to give a long course of .small 
doses of sanocrysin first, and to try artificial pneumothorax 
later. 

When the disease is almost entirely unilateral and 
collapse therapy is clearly indicated, I think sanocrysin 
should not be emplo^'cd; later, if fresh foci of disease 
develop in the functioning lung, it may be of service, 
la u\y series 19 patieuts had a\tifieial pneumothorax trent- 
inciit, and satisfactoiy collapse was attained in 7 all of 
whom are alive at the time of writing. Tlie collapse was 
only partial in 11 patients, and 5 of these are alive. 

There arc two tyiics of pulmonary tubercle in ukicli 
J tliink sanocrysin may be of value. One is the early 
...Mulative cas,e in whicli the dis..a-.e in ti,e ]uni;s is severe 
or v.doly spreacl but in there is senVe evidence 

ot rcMstanec. lie other ,s the inodoininantly fibroid 
typo of disease, when symptoms and tuber, ,le in till- sputum 
pei-s:st aftei- scveial montlis of sanatorium troatiiieiit. 
Ill the eMidat.ve ease I think it is important to hocin 
tanoe.-ys.n t.catment as soon as possible. In the fibroid 


ASBESTOS DUST AND THE CUBIOUS BODli;!? 
FOUND IN DUDirONARY ASBESTOSIS.* 

BY 

W. E. COOKM, :jr.r)., JMI.C.P.Ku., ^t.K.C.P.Loxn., 

D.r.n. 

(Kroni fill- I’jin)olo;:lcaI DrpiirtmrMt, Wj;jan Infirmary.) 

A.s«k?sTOs was woven into cloth before the tinif 
Herodotus 450 n.c., Imt the Instory of the industrial di'C.i'” 
pulmonary nsl>cslnsis dates only from .\.n. 1900. 

Tn 3899 .a man was ndiniitod to Clinring Cross Ho'-pilJiI 
under the care of the late Dr. H. Alontaguc Murray. The 
patient was .sufiVring from pulmonary fibrosis of obsiiuo 
origin. He had worked for ten years in an ashf^tu*- 
factorv, and liis ocenjiation was susjicctod as lieing lb'‘ 
c*suiso of death, wlncli occniTcd in 1900. The case wa.s nut 
jmblisliod, hut Dr. Murniy, in his evidence before tbt* 
Departmental Committee on Industrial Diseases in 1906, 
referred to tin* ]>roM‘iKe of s])icnlcs of asbestos in sections 
of the lungs. 

The next cas<*, and the first published, was recorded in 
1924. The clinical liistory and histological appcaraiicos 
have been the .sidijects of papers in the Uritish Malho} 
Journal (1924-27), and in the Joiinml of ihc Jioyol 
scopical kocictij (1927). TIic findings upon wliich the dia- 
gnosis of pulmonary asbostosis was made in that case, and 
the rcsidts of further work on the curious bodies that linvo 
been found in the lungs in all necropsies in the disea'i’ 
arc the subjects of this paper. 


.Isbcsfos niK? Anhc^fos Dusf. 

Asbestos belongs to the jiyroxono or hornblende gianp 
of minerals, and is classed with syenite, granite, ;in»l 
jKirphyry. I scaiTi'ly need remind you that the igncuih 
rocks were originally silicate solutions — compounds d 
silicic acid with caiiliy baso.s. Under certain pliynm- 
chemical conditions hornblende and serpentine pass nito 
fibroa.s varieties and are then given the technical 
“ asbestos,” 

The infinite varieties of asbestos difTor in their cbciniinl 
constitution and physical cliarj^cters, but I propose to 
with one typo only — clirysotile — the avorago composition of 
which is: ' 


Silica 
Magiic«ija 
Ferrous oxide 
Aluniina 
Water . . 


40,87 percent. 
41.50 
2.81 
O.SO 
13.55 


The iron content may be iiuportaiit. It will be iiiteicd- 
ing to .SCO n bother the effects of the iroii-froo dusts <»f 
some Italian, Arizona, Finland, and Chinese asbestos nro 
tbo same as in chrysotile workers. 

Micrnseopieully, 'chrysotilc fibre consists of 
refiactilc translucent strands, but iutcrininglod Avitli tlio 
fibre are inavses of black angular jiarticlos, brown jiart-ek'S 
of all sliatles from light vollowish-browii to deep goltleii 
brown, ami partides tbo colour of sapphire blue. T)ie «lu4 
genoiated during the process of inaiuifacturo consist- yf 
lia gineiits^jf fibre and translucent spicules split off from d. 
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Those* spicules .nre of varviiig lengths .nuO. thicknesses, 
some of them Ijeing beyond the limits <if resolution and 
uftra-inicioscopic. The dust cuntnius also the hhielv, brown, 
and Iduc fragments seen in the raw aslie-stO". The colonr- 
le-'S translucent particles and tlio brown and blue particle^ 
of the .dust are refractilo by polarized light. The black 
]>articlcs are hiotitc and magnetite, and do not transmit 
light. Thebe ii on-containing niineruls are responsible for 
tlio varying percentages of iron in different specimens of 
asltostos, and, as would be expected, the dust containing 
the greater nnmljcr of those black pai tides bas the greater 
iron content. Microscn])ically, the finished woven article 
contains very few hlack jiarticles, whereas the dust from 
the carding room is grey in appearance and contains them 
in abundance. TIic iron content of cbrysotile, tlie finished 
aiticle, and the dust is as follows: 

Chrysolilc: iron (as foiTOU*5 oxide) ... 2.81 per cent. 

Finished article : iron (as ferrous oxide) 0.1 ,, 

Dust fioin carding room ; iron (a« 
fcirous oxide) 18.4 ,, 

In addition to tiio angular pieces a fine black granular 
dust is generated during the process of manufacture. 

Ashesfox Dust iti ihc T^tiurfs. ■ 

Sections of lung and the rcsnit.s of digestion of tlto Inng 
with trypsin show an enormous amount tif fine blaok 
granular dust, much of which is caihonaceou^. In addi- 
tion there are two striking features. The first is the 
almost fompleto absence of the very fine translucent 
.Spicules of fibre which make up the great proportion of 
asbestos dust in factories. Tfiis point will be referred to 
later. The second feature is the presence of large frag- 
ments varying in length from 10 to 360 microns. They 
arc found in fibrotic and necrotic areas, singly and in 
groups. The particles are so large — masses of them arc 
'.cen in some sections — that tho\’ must have occluded small 
bronchi and resulted in fibrosis of the surrounding area 
uith, later, necrosis. 

Comparing these large particles in the lung witli tho.se 
found ill asbestos dust the close rosemhlauco in sizes, 
shapes, and colours is apparent. There arc the same blaeU, 
blue, l)ro^Yn, and translucent fragments. In fact, it is 
oiivy to take ea<’h single particle from tlio lung and imme- 
diately find its brotlicr in a slide made from the dust. 

’File question 1 had to answer witli regard to the 1924 
(a^c was, “Did the deceased’s occupation cause or con- 
tiiliiito to her death? ” Upon the foiegoing evidence one 
aiisucr only was possible. 


procc^js it wav found that if the Sjiccific gravity was 
kept about 1070 tbe black dust and larger fragments of 
asbestos, as well as tire partially digested lung tissue, 
sank to the bottom of the tube. By decanting tbe 
apparently clear supernatant liquid, ceutrifugaliziug, 
neutralizing, and wasliing the deposit, the curious bodies 
couhl be obtained in a pure state. Tins was dune, and 
siinTieictii material for j'-ray examination obtained. The 
bodies were attaelied to a hair with gnin and subjected 
to a seven hours’ exposure hy Profes'^or Bragg’s method, 
ff the hodtos were mineral the y-ray film would have 
shown a definite translatable atomic pattern. The films, 
however, did not do st>, and we were tlicn able to exclmlo 
the suggestion that the bodies were altered asbe.stos fibre. 
Tlio result definitely pointed to tbe greater proportion of 
their composition being of non-mineral oiigin. 

The bulk of tbe enriuns bodies is soluble in strong aei(K 
ami alk:ilis, atid if solution be observed under durk-gromul 



Thr Ciniuus IjoJIcs /omul in Prrhnoiron/ Ashesfosu^. 

In addition to the fine granular du.sfc and larger frag- 
ments of .asbestos, sections of the lungs show curious 
bodies, sonic of wliich are illustrated in Figs. 1-5. They are 
fonml in alveoli, bronchioles, fibrous and necrotic arca.s, 
and in phagocyte.s, in sections of both lungs. If a portion 
oi lung bo teased and extracted with water, or digested 
vitU trypsin, or, as Professor Stewart pointed out (1928), 
n smear is made from the cut surface of tbe fre-sh Iiuig, 
these bodies arc seen in myriads. The larger bodies 
measure from 20 to 100 microns or more in length, arc of 
a golden brown colour, and some arc shaped as scon in 
tlio illustrations. They may have single clubbed ends or 
appear as elongated dumb-bells, some as filaments, while 
-suggest u series of discs. Single coccal and sporo- 
bko form';, and aggregations of these, and streptococcal 
toiiu'; arc not uncommon, and the colour varies in the 
smaller types from a very pale yellow to a yellowish-brown, 
'rill* bodies do not stain with any of the aniline elves but 
in chrysotile workers, give tho Prussian blue roaetiou for 
it on in varying degrees of intensity. These curious bodies 
have been found in every necropsy in pulmonary asbestosis, 
and t!te prttblems wc have to decide are, fii-st, what the 
bodies aie, and secondly, wbetbor they arc diagnostic of 
ad>o-tosi5. Tt would bo unprofitable 'to retrace all the 
strp^ which led down the many by-lanes during the course 
<if tlie work, but J might mention a few pertinent details 
of interest. 

Prof.'s^or Stcwart sugccslcd to mo that a hotter lucthod 
than '•unpic extraction of tlio lungs with water or saline 
Would be to digest portions with trypsin. Dvirii^g this 


Fio. 4 . 


FJC. 5. 


Tjo?. 1 ‘.xn 2.— "Cnrion^ koilics ” <hf« coUoulal npsrf'. 

pates «'*parale<|, nirehanically, frnjn the sleinlfr tn.Tineiit.'. of 
I'tfie on wliit'U they nre (x^OD.) 

FiC'-. 3, 4, 4X0 5. — “Cniiniis t>oiIirs*’ tl>'' nuclei of whieli cini* 
5i>t of rpi<'iiic'« nf hiotite. (x <0D.) 

(Pliotoniicropi-apli'' Im C. F. lUH and \V. L. C«n*t,r.) . 


illumination their bases arc seen as c'xtrcmely fint' s]>icnlcs, 
some of whicii, by tiansmitted light, would probably be 
invisible. 

Under a dissecting mirroscope it is possible' paidially to 
fracture the huger hndics and to show a central fine 
core, as in Figs. 1 and 2. 

I have mentioned that the greater portion of asbestos 
dust consists of slender trausUiccnt fibres. In sections and 
extracts of the lungs there is a remarkable paucity of 
the.se fine spicules. Tho end-vesnlts of digestion show' the 
fine graiudar dust and the largo hlack, blue, and brown 
particles, and what appear to be pieces of quart'/.. Bcla- 
tivcly few fine spicules are found, but curious bodies of 
all descriptions are present in enormous numbcr.s. 

All these facts load us to imagine tbe bodies to consist 
of central nuclei of asbestos sjiicules upon wbicb colloidal 
aggregates of blood proteins, possibly, soluble frac- 

tions of asbestos, and in tbe caM* of ehrv'.otile worker'; an 
iron salt, have been adsorbed and moulded by currents 


the bronchi and alveoli. • x « 

)ccasionallv hiotito fragments into fine 
:1 if „».• .■c.a.oni..g l.o cor.cct, 

[lions of -.ri.'.s'tvo.Vo tl.is oonai.ioo. 

:a r""! t..inl'.Sl.o’nnal p.ooI of on. rtoo.T- . 
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T)io inetliocl of-fontiaiion woiiUl appear to |ic as fnlUms. 
Tlio fine s)>iciiles of asbestos eansoj I)y mecliaiiical acUun On 
tbc brtnu'hioles and aivcob’, either mitinto extravasations of 
vhole blood, or serous exudates, ndiieli envelop tliein. 
Solution of any soluble fraetioii of asbestos takes place. 
The total amount of asbestos that is soluble must be 
extremely small, a , ])roved by tbc .r-ray i)atteni of tbc 
enrioiis bodies, but in tbc case of clirysotile ■workers sonic 
-soJution is sny:i?eyted by tbe free iron j-eaelion. e jniisl 
remember, however, that the Prussian blue reaction may 
be due to the iron of haemoglobin. Any surface in ctmlaci 
with a colloidal solution may act as an adsorbent, and in 
Uie pre'^ent ea‘;e tbc fine .spicules must be considered to do 
so. Interaction between the soluble fraction of clin-solilc 
and j)lasiiia jn'otcins takes jfiacc, syiuniresis oecni*s, and, 
wiOi the loss of water, the adsorption is rendered 
irieversjble. The adsorbent is peniianeutly ensbeatbed 
witli stable colloidal aggregates wbicb become moiiUIed 
iiitf) the familiar sliapcs by alveolar and broncliial currents. 

Some support of this is adduced by tlie fact that micro- 
organisms adsorb colloidal material in the presence of blood 
serum and colloidal asbestos. Staphylococci so treiiled 
np))car as large round yellowisb-brown di«:cs, and in Ibe 
in-oeess their property of staining with aniline dyes has 
bi'en lost. The organisms coalesce and form masses, and 
1 think it probable that some of the coccal and spore forms 
of the curious bodies arc similar orgaiiisins, 

Finally, the answer to our second question must be 
found. Arc tbc curious bodies diagnostic of jnilniotiary 
asbestosis? Asbestos is unique among the minerals in being 
fibrous, and tbc dust generated during the manufacturing 
pi’ocess is also unique. As can be imagined from the 
formation of the curious bodio.s, there is no reason why 
nny fine spicule of mineral sliould not Jinve colloidal inatteV 
deposited around it and bccoino moulded into a curious 
body. But, ns no other miuernl dust is fibrous, this 
oeeurrcnco must be so rare as to l)c negligible from 
a diagnostic point of view. Tlio conditions which, 
i\)q>avently, must obtain for the formation of tbc curious 
bodies arc the proscuco of plasma proteins and fine spicules 
of difficultly solublo material. These conditions arc ideally 
found in asbestos workers, and for tills reason 1 believe 
tbc curious bodies, if found in any numbers, arc patbo- 
gnomonic of pulmonary asbestosis. 

I must express my gratitude to Dr. S. A. Henry and Dr. 

R. A. Merewether of the Home Ofilcc for Ihcir stimulaliiig 
intorest in the work, and for providing me with many specimens 
of asbestos, and to Mr. T. H. Byroin, and Jklr, J, A. 

Ibiibyshirc, M.Sc., for their invaluable assistance in tbc chemical 
and physical side of the work. 
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CLIIS'IOAL ASPECTS OF PULMONAllY" 
ASBESTOSIS.* 


A. C. HADDOW, jM.B., Cii.B., 

. LEEDS. 


Jiisiory. 

During 1926 Dr. Ian AI. D. Grieve, wlio ivas then with me 
in general practice at Leeds, drew my attention to the fact 
that several patients under our care of late with chest 
troubles were asbestos workers, and we agreed that thov 
exhibited features sufficiently in common to justif3* investi- 
gation of what seemed an uncommon type of imcumono- 
coniosi^. AVc according!}' examined every asbestos worker 
who came our way, some fifteen in all, and had most 
of theve radiographed. Tlien, in Harch, 1927 a female 
patient with long-standing disease died in hospital and 
■ S'"- Grieve attended tlic post-mortem c.'camination. \v,th 
‘r ■ Ite examined the sections of fibrosed Inn- 

and found a remarkable condition rvbich Professor Sfen-art 
r-^o^nmed as similar to the ease described by Dr. Cooke in 


Sir Tiiotnns Oliver came to see onr eases,- and lie 
described tlic clinical findings before tliis .Section of tbc 
Britisli Jfcdic.-i! A'.sociafioii at Kdinbiirgfi in 1927. The 
inn paticiit.s lie reported on (both nomcn) liavc since dinl, 
one in March, 1928, and the other in February of this 
year. One male patient died in March, 1928, and it was 
the ccrlilicntion of tins case as dcatii from “ bronebo- 
piicnmoiiia, secondary to chronic asbestos jioisoning, caii'- 
ing piibiionaiy fibrosis,” trbicb brought about the piiblicilv 
of a colonel’s iiupiest and oflicial recognition of lliis 
rliscase. 

Fatal Casrs. 

Of these four fatal cases tlio average age at death was 
41, and tlie average years actnaily spent in tiie factory 
were tinder tiroiitv, nil in asbestos iiiattros-s-making for mast 
of tlie lime, 'fhe male patient liad Vorked until ttro days 
before death (on a Ilglit job), but tlic throe others Inal 
been inenpacitafed for an average of ttvo and a half years 
(three years and live inontlis, ttvo years and five montlis, 
and one year and ten inoiilbs). Only in one of them Imd 
Ittbcvcle bacilli been fotind iit the sputum. She tvas ma' 
of those icjiorted by .Sir 'I'boinas Oliver, and at licr own 
iot|iicst no necropsy tvas held. 

1 catntot personally trace any other death of an asbcstiis 
tvorkcr in my practice c.vccpt that of a tvoinau who died of 
perforated gastric ulcer in Leeds Iitfirniary, and wliose 
lungs tvero examined hy Dr. A. Ij. Taylor, with positive 
findings, two years ago. Xo death b.ad ever been traced 
to asbestos dust in I.oeds until tbo present scries, and the 
only asltostos workers recorded by tlio medical officer of 
btiiltli for J,oc<ls as having died of phthisis were fotiiid to 
have worked at a gas-mantle factory wlicrc asbestos is not 
employed in any dcparlmciit. I know that many workers 
bad diiftcil away from the asbestos factorv because fbey 
believed it was niibcaltby, whilst many women had ceased 
work to attend to their homes, and any fibrosis' present 
would readily bo overlooked in later years when deatli 
overtook tlivm. 

.Iilrmifi'd Cases. 

Ill priKliee these workers do not call for much nttciid.onfi' 
nnlil tliey reach the stage of total incapaelty. Until then 
they arc naturally more prone to ehe.st troubles dnring the 
winter months, and me sometimes unfit for weeks at a 
time, but at the present moment I have only four cast- 
under treatment. These arc all permanently ineapaei- 
tated. They are all women, and are fairly well at present, 
thougli tliey were very ill in February and Marrli. 
Three of them have been away from work for eighteen 
montiis and the fonitli for four and a half years. They 
were all ill the mattress department. Tltcir average age 
is 35, and tlieir average of years spent in the factory 

is fouftceit, dating hack to their teens. They aYcrnvc 

three ehihlrcii apiece, which accounts for most of the time 
lost from ivoi'k. The children are healthy enough. 

('liiiicniltj, they all Milfcr from shortness of breath on c.ser- 
tion, have cough withont expectoration, are lean, although 
ivot losittg weight at present, and eotuplaiit of anorexia with 
rc.stiUing weakness (for in Yorkshire one is only as strong 
as one’s ap]ietite). Pain is variable, and occurs from 

time to time with signs of localixcd pleurisy. Xight 

sweats are absent, and there has been no haeino2)tysis. Xo 
tubercle bacilli have been found. Their hearts arc noniiid, 
with a iniKe rate ajrpvoaehtng 90 at rest. The average 
full rniigc of chest e.xpansioii is only one inch in the tippef 
thorax and even less around the lower ribs. On pcretission 
there is aitvays some dullness at both bases, and tistially 
over the lower lobes generally. 'The breath sonmh are 
dimniishod over the same area'^, and the voice sounds arc 
usually Well conducted, ’fhe res^tiratory mnrmtir in the 
lippei' lobes is broncho-vesicular. Friction sounds can l^^i 
heard at the hoses and sometimes in the flanks. JMoist 
rales and crepitations ai'o for the most part absent roiv, 
but were abundant at the bases dnring the iviiitcr. Thc'-c 
oxac‘ci'bations have a serious bearing on the cases, and it 
u ill be noted that all the dcatlis hai'c occurred at the cud 
of winter, 

On^f/ of S;/mptoins,~Jt is very difficult to ascertain the 
date of onset ot symptoms, but the patients generally . 
helicie it was after five years of work. Depending ns it 
does on so many factors, it must be cxtremcl}' variable. 
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Our earliest clinical diagnosis is also in the neighbourhood 
of live yeai*s of work. 

X-ray Findings . — Excellent radiographs of these four 
advanced cases were taken for me by Dr. Rowdoii Yoccntly. 
JCxposure was for two-fifths of a second. All the chests 
showed abnormal radiolucency and marked limitation of 
diaphragmatic movement. The radiographs show this trans- 
luccncy above the Icrel of the ninth rib posteriorly and the 
fourth rib in front. Below that level, roughly, in all of 
them there is definite infiltration, particularly on the right 
side. The outline of the diaphragm tends to ho irregular 
and flattened, and the i*oot shadows to he enlarged in a 
downward direction. "Without going into further detail, 
the picture is that of asbestosis. But the shadow of the 
fibrosed zone is in itself characteristic. It is devoid of 
radiations from tlio root shadow and presents an ainor- 
]dions, flocculcnt appearance, in wliich small cavities arc 
indicated in some of the cases. In estimating the respira- 
tory handicap we nnist not forget that the bases extend 
below the shadow of the dome of the diaphragm. 

Lung Punciinc . — Another line of investigation, sug- 
gested by Dr. Henry, has heen carried out — namely, lung 
puncture. Asbestosis bodies can Ije extracted from the 
patients* lungs during life h^* means of a hollow needle 
and syringe. I punctured all these four cases, and 5?ro- 
fcs''or Stewart has found “ hodics iu two of them. We 
do not recommend it as a routine metliod of diagnosis. 
Xo tubercle bacilli were found in any of them. 

Sputvin . — Much preferable is the examination of sputum 
by the antifonnin method, which Professor Stewart has 
ajiplied with striking success, and the only difricultv is to 
5 ct the sputum. This is often available in winter, and if 
the patient has a receptacle in readine>s the sputum uill 
turn up some time. Three of thc^u cases yielded the 

bodies” in sputum, and the fourtli had no sputum but 
was positive on lung puncture. 


iltanaranita : 

MEDICAL, SURGICAL, OBSTETRICAL. 


A METHOD OF EXAMINING THE SPUTUM FOR 
ASBESTOSIS BODIES. 

Half an ounce of so of sputum is added to an ccpial qnan- 
tit\’ of undiluted antifonnin. This is gently agitated iiiittl 
the sputum is completely dissolved, after which it is diluted 
down with two or throe ounces of water and allowed to stand 
in a large test tube for three or four hours. The bulk of the 
supernatant fluid Iiaving then been decanted, the remainder 
is centrifuged at a moderate speed for ten to fifteen minides. 
The whole of tlie supernatant is now poured off, and the 
deposit transferred to an albuminized slide by means 
of a pipette. After thorough drying on a hot plate 
and final fixation over a biiiuon, the film is very 
gently- washed in water, dried, and mounted in Canada 
balsam. After a little Gxj)ericncc the asbestosis" bodies 
arc readily picked up with tlie low power, and their 
true nature is then confirmed with the 1/6 inch or oil immer- 
sion lens. As a rule they are present in vciy small nnmheis, 
perhaps only one or two iu a whole film. Iu the case of snuii* 
of the older workers, hou'ever, numerous bodies, up to oiU‘ 
or two per field in certain portions of the film, have been 
found. It is obviously necessarj’ to cleanse tbomughly all 
glassware, etc., used in making these examinations, othei- 
wiso there is a risk of contamination of subsequent 
specimens. 

The films can be treated with hydrocliloric acid and 
potassium ferrocyanide to demoustt'ate the Prussian blue 
reaction given by the bodies. 

Pathology D^patlmont, .School of MeOicine, Steu .MIX. 

University of Lcetls. 


Concitisions. 

The following concluMoiis have been o>tabljMicd: 

. 1. That the inhalation of asbestos dust will ” in the 
long run *’ produce a state of fibrosis, tlie distribution 
being peripheral and mainly basal, tl>o right base becoming 
mos-t advanced and the upper lobes tending to develop 
compensatory emphysema as first the diaphragmatic and 
gradually tlie entire pleural surfaces become obliterated. 

2. That the disease is not as a rule complicated by 
tuberculosis, 

3. That the disease is usually first recognized after more 
than five years’ exposure, altliougli systematic examina- 
ttiiirs might reveal it earlier. 

4. That the condition is usually found first during an 
attack of influenza or winter cold, when exacerbations of 
the di<-easo occur. 

5. That even in the advanced cases tliero is marked 
ab.atemcut during the summer mouths. 

6. That the onset of anorexia signalizes to the worker 
tiiai work is no longer possible. 

7. That the patient may then live for several years and 
lontinuc to bear children, but becomes prcgrcssivolv weaker 
and more emaciated, more liopelc*'S, 5lcej>?css, and ex- 
hausted, until an attack of brouclio-jmcumonia or broach-' 
itis brings death at last. 

8. Further, that asbestosis hodics can be found in llie 
sputum, if any, in all advanced caves, as well as in most 
early cases. 

9 . That tlicy can he demon'stratej bv lun-- inmcturc in 

advanced cases; but since no patient 'is likdv to iiermit 
naiic tlian one puncture to be made a negative fiiidin"- is 
incomliisive. ® 1 


10 . That radiography is of great value in diagnosis anc 
111 oh-eiving progress. 

11 That the treatment of tlmse cases, being . p„reh 
pall.atne ^ far, calls for great patience and vigUanc; 
over several years, and much relief can he afforded- 

12 Finally, that the disclosure of the danger arising fror 
asbestos dust lias brought Lome to the norbcis; the nee, 
far observing the measure provided for tlicir protection 
am IS bound to he salutary, •altbnugb the niortalit 

f th- d-"' recognitio' 


FOREIGN BODY IN THE LARYNX. 

The following case illustrates some of the difficulties of 
diagnosing the presence of a foreign body in the larynx, 
and the need, whatever the history may bo, for making 
; the most complete examination when this condition is 
suspected. 

' The patient, a waitress at a country hotel, consulted Dr.L Frond 
of Hurstpierpoinl on January 24 th, stating that on tlie previous 
evening, as she got up from her chair, where she had been 
engaged in sewing, she felt a sudden pricking in the thioat. 
After icpcaled queshoning she adnailted that she was in the 
habit of holding pins in her mouth, but stoutly denied that she 
had done so on this oc^«ion. The meal which she had taken two 
hours previously contained nothing that could be impacted a< fi 
foreign body in the tlirpat. Dr. Frend could sec no abnormality 
in the larynx or pharynx, but with frreafc difficulty be pcisunded 
j the patient to go to the Sussex Throat Hospital for fuiilicr 
' examination. 

Mv examination by indirect laryngoscopy yielded negative* 
findings, but as the policnl still complained of the pricking sensa- 
tion I asked Dr. Prowse to make an .r-ray examination. 1 confess 
that I was surprised to see in the radiogram that a pin was lying, 
horizontally and in an antei*o-poslcrior plane, oppo'.ite the sixth 
cervical vertebra — that is, on 'a level w-itli the entrance to the 
larvnx. The laryngeal mirror- had failed to reveal the presence 
of this pin, although the patient’s larynx had presented no 
difiicuUy in c.varhinaliou. I decided to "e.vamiue witli the endoscope, 
and did so the same evening with tbo patient under general 
anaesthesia. I used Lynah's oesophageal spatula, and at onc-c 
discovered a longitudinal tear about one inch in length on th**. 
posterior oesophageal wall. This discovery was soon followed by 
the sight of a pin-point abrasion on the posterior aspect of the 
right arytenoid. By making the necessary adjustment in the 
patient’s’ position 1 brought the larynx into view, and was ablo 
to see the pin transfixed through the right arytenoid, with most 
of it lying free iu the middle of- the larynx. I grasped the pin 
wiUi forceps and inserted the tube^ a little deeper; by this 
manceuvre I was able to draw the pin forward wholly into tlic 
tube and thus -eliminate any possibility of damage to the tissues. 
The patient wrote on February dTlh that she had suffered no 
soreness or hoarseness, and that she had not felt the least 
discomfort. 


The following features of this cose are of special interest: 
(1) Tlie absence of symptoms, even of the wheezing respira- 
tion described by Chevalier Jackson. ( 2 ) The unusual posi- 
tion of the pin-— foicign bodies in tlio larynx J»o 

vritll the long axis, in the sagittal I>lano. ( 3 ) T 
to see the pin hy i.ulirect la.yneoscom . One “V-vtene- 
that it innst have l.een tneUed under the ao ^ 
i ciiigliittidcan fold and Inouglil into vi 
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the relaxation following general anaesthesia. (4) Tlio 
absence of any after-effects. It is possible that the classical 
■symptoms — namely', hoarseness and soreness, with perhaps 
some dysirhagia — ai-e 'complained of only when the vocal 
cords have heeu the site of impaction. As, however, tho 
arytenoid cartilages are attached to the intrinsic muscles 
of tho larynx and partake freely in the movements of 
respiration, it is difficult to explain why the congestion 
following the tiauma did not give rise to .some sensory 
impressions. (5) Tho utter .nnroliahility of tho history and 
the need for the most complete examinalion of the jratient. 

It is also intci'csting to note that, owing to the con- 
viction that the larynx contained no foreign body, one 
countenanced tho use of general anaesthesia. It was for- 
tunate that the pin was fixed, and the patient therefore 
escaped tho possibility of further tragedy resulting from 
its descent still lower in the respiratory tract. 

H.11101.D Down™, jl.B., Ch.H., D.L.O., 

Honorary Assiftnnt Siir^ron, Sussex Throat 
tttul Ear 


SUBARACHNOID HAEMORRHAGE PROBABLY 
DUE TO RHEUMATIC INEIXTION. 

PnoFEsson Atithur J. Hall’s Iccturo on tliroc cases of 
.spontaneous subarachnoid liaeinorrhage, lojiortcd in tho 
Tirithli ^Icdical Journal of Juno 8 th (p. 1025), and Dr. 
jM. C. Andrews’s note of a junhalilo case of ruptured sub- 
arachnoid nncuiTsm, in the i&suo of Juno 15t!» (p. 1075), 
encourage ino to report tho following caso. . - - ^ 

A single woman, aged 27, .willi a. previous lihlory of rhciitnalic 
fever at 38 years of age and «!ul>^oquon( rniiral ondoi'ardtth, .and 
.also^of recurring attacks .of bronchia! astJima, was seen' by hc-r^ 
doctor (J. Bernsticn) on May 6lli, when site 'complained of pain* 
arid tenderness in the right iliao fo-isa. Tli^' tcmpM-nlure was* 
99® F. There was* no rigidity, and tho symptoms disappeared in 
iwentv-four hours. Two days IuIct vhe- developed a follicular 
lonsillitis, accompanied. by a typical erythema nodosum on the- 
legs. On May 9th the crylhcina nodosum appeared on the fore- 
arms arid bfoncho-pneurnonia developed. The patient became very 
ill and entered on a typhoid state,” with distended abdomen, 
incontinence of urine and faeces, and a continuous typo of tem- 
porature. On May 191h she became deliuou^i and sufTered from 
delusions. An examination at this point showed no head retrac- 
lion, no Kernig’s sign, the Widal reaction was negative, and a 
blood smear showed an increase in the polymoi plioleucocvlos. On 
June 1st she improved, and for two days bccamo rational and the 
temperature became normal. -On June 3rd tho temperature again 
became irregular, and two or Hugo rigor.s were noted daily. 
On June 8tn I saw her with Dr. Bernsticn and admit tod her 
to the isolation hospital as a possible case of lubctcnlous 
meningitis. 

On admission the patient was severely ill. She wa«; in a stale 
of unconsciousness from which she could bo roused. Speech was 
confused and avticulation difTicult. The pupils were equal and 
reacted to light. There was no retraction of the head, Kernig’s 
sign was negative, knee-jerks were present, there w'as no muscular 
rigidity, and incontinence of urine and faeces was complete. The 
temperature was 101.4° F., pulse 120 regular, low tension respira- 
tion 38. • 

- ’Ah examination of the chest show’cd a few moist sounds over 
the whole chest and congestion at the bases. The heart was 
considerably enlarged and a mitral systolic murmur transmitted 
towards tho axilla, together with a prosystolic murmur, v.*as 
heard. A catheter specimen showed the urine to be loaded 
with' albumin. Lumbar puncture w'as pei formed on June lOtli 
The fluid w’as under considerable pressure and bright red in colour' 
The report of the pathologist (Public Health Laboratory, Man- 
chester) W’as as follows ; June 20th. ” This specimen consisted of 
about 7 c.cm. of fluid W’ilh a heavy admixture of blood. The only 
possible examinations were bacteriological ones. Blood agar plate's 
inoculated with the specimen produced a grow’th of iltrcptorocciis 
riridans. Mice inoculated W’lth the fluid and with the oiganisms 
obtained in culture remained healthy.” 

During the first week after admission the patient's slate 
remained pretty riiuch the same. The temperature rano^ed between 
93° and 101° F., with the evening temperature generally )ri‘^her. 
The pulse never dropped below 120, and the respirations b^ow 
40; catheter specimens showed less albumin. 

On June 18th the condition began to improve. There were 
lucid intervals, and speech, although obscure by reason of feeble 
articulation, became at these times coherent. On June 19tli the 
patient became completely conscious, but suffered much from 
depression and fits of weeping; the incontinence ceased and tliP 
albuminuria cl^earcd up. temperatiue became normal on 

June 21sfc, and the mental state improved. On June 24llt 
patient had .an attack of synovitis in both knees, w’hich dearie 
lip on pressing the dose of sodium salicylate. ared 

, At the time of writing the patient is convalescent anri 
no^al. She suffering from'^dislurbauce of carZe ?Sn.p“„'saUoJ 
Which will seriously affect the piogiiosis. »aiion 


F. A. SH.iBPE, M.D.Loml., 
Medical Officer of Healtli, Preston, 
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THK DOCTRINE OF 0EDE:MA. 

The clinical rcciignitioii of oedema as a manifestation of 
cliscn.so Jcinands noitlier loii" experience no? special fckill; 
of all symptoms it is one of tho most obvious and nioil 
easily recognized. Yet it lias fonned the text of inaiiy 
stndics and of miinerons dissertations; and physiologists 
and patliolo^'ists find clinicians have in turn soiiglit in 
various wavs to explain the inanner of its ])roduction. Br. 
Hehsian* KiAvyx’s essay, entitled JCdcma and its Trcatuicnf,^ 
is a recent contribution to tins provocative topic, and it 
is ceitaiiily a conivilmtiou of much interest. Y’hethcr Us 
conclusions will secure general assent remains to bo seen, 
but tlio thesis is clearly slated, and is .supported by .nrgii- 
incnts well luurshulicd and of scientific quality; and in 
the chapter devoted to treatment even the practitioner to 
wJiom theoretical debates make little or no appeal will 
find not a few practical suggestions. 

Dr. Klwyii, for reasons duly stated, rejects the doctiine 
that oedema is eaiiscd oitlicr by increase in the capillai'v 
blood pressure or by reduction in the protein content of 
the blood plasma. Jn opposition to this physico-cbcniical 
explanation ho sets up the view that oedema results from 
a disturbance of tbc physiological mcebanism whose duty it 
is, in the .inlcri'.sts of tissue welfare, to maintain at .^n 
approximately eoiistant level the total water content of 
the body, nml in j>artienlar Ibc water content and volume 
of tbc blond, J minded in this roeclinnism are, of course, 
the eireulatorv aj)paratiis and the organs of elimination, 
while tlio muselc's, the skin, and the connective tissues 
net as natural reservoirs from which water is absorbed 
into the blood .as l erjuired ; and the normal play and balance 
of the sovor.nl p.arts is controlled by a centre in the nn’d- 
brain. In tin's f.nshion tbc water mfivomont both to and 
from Ihe blood i'4 sd. governed ' that the blood volume 
remains piacticnily conslant. Should, to toko a single 
oxanip'le, the urinary entput for any icnson bo diminished, 
the tendency to a eansequent jncroaso in tbc blood volume 
is cliocked — througli ajipi o]>riato action in the nervous con- 
trol — by diminisbetl water movomont from the tissues to 
the blood: .and lienee, assuming the intake of water to 
remain normal, water accumulates in the tissues, and when 
tlie saturation point is reached it becomes manifest ns 
oedema. 

Such is a very rough illustration of the thesis to tbc 
dcfeiuo of wliicli Dr. Elwyn brings a thorough kiioAvledgc 
of the physical, chemical, and physiological questions 
iiivolvotl. ile ])resents his case effectively and cultiv.ntes 
witli success a lmj)py faculty of summarizing the siicccssirc 
steps in Ins argument. His hook is not for an occ.asmnnl 
half-hour, but those who take it seriously will be ropnul 
for their pains. 


THE TREATMENT OF FRACTURES. 

Dn. Lokenz Bbiii.Eii’s book on The Treatment ^ o/ 
Fractures,- which has been translated into English, 
very practical guide. Dr. Bbblor lias had nineteen yeai^ 
experience, including the charge of a fracture hosiiital 
during tlic world war, and his teaching is based on observa- 
tions on more than ten thousand fractures in rivo and 
three hundred post-mortem examinations. That these 
observations have been well assimilated is immediately 
obvious to the reader. Dr, Bolder considers that the 
too frequent unsatisfactory results in the past have been 
due in pai t to anatomical misconceptions and jiai't 
lack of organization and proper technique. He there- 
fore describes in detail all the items and materials needed 
for the treatment of each kind of fracture, together witli 
the help required by the surgeon. In some cases ho frankly 
states that the necessary treatment can be carried out only 
in a properly equipped hospital with trained assistance. 
Most surgeons recommend those methods of treatment of 
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w'liich tlicy liavc 3iad ‘ the greatest experience, and Dr. 
Doiilcr is no exception to tliis rule. These mctliods are 
skeletal traction by means of totigs.or pins for reduction, 
nou-padded plastcr-of-Paris splints, applied diixjctly to the 
skin, for retention, and, as aforesaid, early nsc of the 
iirnb in the retentive plaster splint. 

Three fundamental rnlcs for the treatment of fractures 
ait* set forth. “ (1) The periphoial fragment must always 
he placed [sic] in tUo dire^iou where the central one 
points. (2). Every fTOcture must be reduced by traction 
and conntertraction. (3) After the reduction the frag- 
ments must ho kept in tlio right ]>osition until firm union 
takes place.” If tho English of -Dr. Steindeug^s .trans- 
lation is a little awkward, no one is likely to quarrel 
with the sense of these rules. For the treatment of 
some fractures Dr. Bolder uses strong arguments in 
favour of certain iiositioiis, which differ from those recom- 
mended by most autlioritics. Thus, for stipr.ncondyloid 
fractui‘es of the Iiunicriis he condemns tlie usually rccom- 
luended position and prefoi*s one of prouatiou, because, 
he says, the pronators are also flexors of the elbow and 
should be relaxed to enable the fraginonts to he jiroperly 
reduced. Slioi-toning must be oon ected by weight or screw 
extension, maintained until the retentive plaster cast has 
hardened ; lateral displacement, if not corrected hy exten- 
sion, must be corrected by lateral pressure. As to 
immobilization in plaster,, he lays stress on the following 
contention: “If we reduce exactly n binkcn joint and 
continuously hold it in a good position until union takes 
place, and at the same time allow tho u^o of the fractured 
extremity, wo obtain a movable joint, wliilc on the other 
hand, if we apply massage and passive movements in the 
first days after the fmeture, tho joint hocomes stiff.” 

In no ca«os does Dr. Bbhlcr approve of the use 
of wires, plates, nails, or screws; and even for frac- 
tured patella he will not suture tho bones, but iiays 
particular ntteutiou to suturing of the torn fascia, 
tendon, and aponeuTOsis. He tnily says that the patella 
IS no more than a sesamoid bone, and that it is reunion 
of its tendon which is essential. that is secured 

and the fractured bone-faces are cleared and brought 
together, bony union will follow. Apparently his expe- 
rience of bone plating and nailing has been unfortunate, 
for there is no doubt that such methods are useful in 
suitable eases, and that the- rarefying osteitis which 
K alleged to result from plating is more an accident than 
a iisimi sequel. Tlio iinpoiianco of aniitonucal restoration 
of the shape of the parts is insisted upon, especially when 
.» joint is involved, and. to secure tlii^;, powerful screw 
.ippliauces are employed to squeeze together displaced 
p'.wtions of bone, such as the condyles of the femur or 
til*' inallcoh at the ankle. 

M'ith liis carefully thought out technique and apparatus 
ami his well-trained assistants Dr. Bdhlcr has 110 doubt 
achfcvcil groat success in treatment. His book, ncvertlic- 
is not a guide for the gciiei*al pi-actitioncr, because 
many of his methods can only be successfully applied in 
v.elUequipped hospitals. To any hospital surgeon who is 
(•(instnntly treating fractures tho book should be stimu- 
l.uing, for it challenges princijdes of treatment wJiich.are 
•.\ii\olY ac'cepted.’ It is well illustrated, but the transla- 
tion into English is not quite as idiomatic as might be 
desired. 


TREATMENT OF HAEilORRHOTDS. 

Dn. .T. I , iloNTACUE’s book ou tho dfo(icrn Treatmenf of 
Unnonholas^ is written primarily for tho general practi- 
titmev and contains much that is commendable. The dis- 
tmrtbn between internal and external piles is cloarlv 
di.iwn, and in tlic chapters on signs, symptoms, ai\d dia- 
gnoMs the author thoroughly justifies the exhtcuce of the 
I>.vik by the stress ho lays on the nocessitv for thorough 
oNamination of crciy case with rectal symptoms. This is 
a pcimt which cannot be made too often. Treatment is 
iMUMdcrd under the heads of palliation, operation, inicc- 
t.om rndium, and electrical methods; the aiitbor describes 
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very well the ligature’ and' cautery methods,' -and much 
useful dctnil is given in regard to preparation and after- 
treatment. . M’o oppose the author’s advocation of opera- 
tive removal of ulcerated or gangrenous interna*, piles, 
which teaching we considei* to be dangcrons and liable to 
lead to post-operative ulceration; if an internal pile is 
.septic or gangrenous Nature will generally effect a spon- 
tancom curc if the patient is put tc bed, witii local 
application of moist autiseptic dressings. The method t»f 
treating bleeding piles hy insertion of radon seeds is of 
interest. AVo are told that fibrosis and cessation of 
bleeding occur fairly constantly, but it would appear that, 
compared with carbolic injections or operation, the method 
does not promise to bo of much practical use; also, it is 
tvcll known that a troublesome proctitis is liable to follow 
the insertion of radium into the rectum. If this should 
happen in tho course of treatment of a malignant tumour 
it woidd not cause much anxiety, but a proctitis following 
treatment of a simple vascular pile would be a regrettable 
complication. As regards injection treatment of piles, Dr. 
Montague uses a 10 per cent, solution of cresylic acid in 
gl^-cerin and water, and only employs this method in cases 
of uncomplicated internal piles; this is the usual and the 
safe teaching. Precise instructions should have becu given 
in a book of this sort ns to where the selected solution 
should be injected and in what amounts; morco%*er, the 
diagrams illustrating his technique should certainly not 
be copied closely hy anyone not acquainted with the 
method, or trouble would be likely to ensue from too low 
injection of the solution. 

For further details regarding the injection treatment, 
Dr. M\riox Pntrirr’s recent monograph* is available; 
hero we find acenrate information regnnling suitable .specula 
and average dosage, and, above all, we find insistoiico 
ou injection of the selected solution well above tho muco- 
cutaneous junction. A s^>me^yhat startling feature is Dr. 
Pruitt’s treatment of prolapsed jiilos of the third degree 
by carbolic injection. Provided that tho sphincter is 
relaxed, the author considers it safe to inject tho piles 
and to leave them prolapsed; the protruded mass takes 
three to eight days to recede, and the cases have 
apparently done well. Some selected case reports arc 
given of piles of the various degrees treated hy carhoHc 
injection. The nine contraindications to the injection 
treatment which are set out in chapter 16 should he noted 
and obscn’cd by all who practise this method. 


PRINCIPLES OF PATHOLOGY. 

” Ix offering to the medic.Tl world one more treati'^e on 
pathology*, it would seem necessary, if not to make an 
apology, at least to gfve an explanation. IVc Iinve a 
number of textbooks on the subject in tho English language 
all of which give, the current knowledge accuratcK and 
often with much detail.” Powrn and H.\l.v’s book on the 
J’linciplcs of Pafhologt/^ is prefaced with the<c apt remark’?, 
Tlicv hold tliat most of the textbooks in use liavc rather 
the character of works of refcience, and liavo not Ix'ca 
written from the iustviictcu’S point of view; thcy'contaiu, 
therefore, much^ thaL.-should inoperly he .relegated to the 
encyclopaedias. For example, the auihors consider tliat 
the* natural liLstory of insects, worms, and bacteria is no 
more a part of pathology than is the study of predatory 
animals, regarded as a possible cause of injury. They 
further consider that the study of pathology is greatly 
hampered by a superabundant, overlapping, and oftou 
misleading nomenclature; and, we may add, the Americans 
are particular sinnei*s in this respect. Tlic authors have 
kept these points in view in planning their work. A fore- 
word eoi\tvibuted by Charles Norris of New York City 
states that the book is “ individualistic and modern, giving 
due consideration to physiological and chemical pathology, 
a striking contrast to many of the German and Englisli 
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texlsj wliich neglect to emphasize the importance of this 
aspect of the subject.” The last observation appears to 
ns to be singularly wide of the mark, if a clear distinction 
is recognized betiveen pathology and pathological anatomy. 
Ho explains that the hook is not addressed specially to 
expert pathologists, hut the latter “ are advised that many 
of the problems of pathology are pi'cscntod in a new and 
novel form which must necessarily stimulalo further 
j'esearch,” and ho rocoinmeiuls the book not onl}* to the 
student and practitioner, bnt oven to the layman. An 
appendix contains a good account of. ])hotograj>hic tech- 
niqne in connexion with the illustration of works on 
pathological anatomy ; one \vo\ild have expected to find the 
figures in the body of the work aiiproacbing in some degree 
the .standard tliere laid down. 


SPEECH AND HEAPINa. 

Ix the University of Capetown there has been established 
a somewhat now and most laudable practice of giving to 
every student ti’aining as a school teacher systematic dis^ 
cipUne, both in. correct speech for himself and in the 
ways of securing it in pu]nh. A few of the students 
receive special training witli a view to becoming speech 
experts themselves. In tlic pursuit of tliis work there was 
found a need for a handy book upon the anatom}' and 
general physiology of the organs of speech. This want has 
been supplied by a little book entitled A Short Course on 
the dlechanisvi of Voice ond Speech^ written by Professor 
M. II. Dreknax, professor of anatomy in the University. 
Professor Dreunan has taken some share in the training of 
these student teachers,’ and the book covers all that has 
been found needful for the cour.se of instruction. There 
is a simple and straightforward account of the anatomy 
of the organs involved in voice, production,, also a short 
chapter on elementary acoustics, 011 the anatomy of the 
ear, and on the nervous mechanism of spoocli and hearing. 
The little book is well done, and should prove useful to 
teachers and students. To each chapter is appended a 
bibliography of books of reference that may be usefully 
consulted for further information. The illustrations are 
numerous, but not altogether satisfactory. Tlio .frontis- 
piocG, giving half-tone photographic reproductions of the 
larynx, .must be almost meaningless to tbo layman'. -Many 
of the others are' diagrams of tlio blackboard ‘typo, 'which, 
though they are perfectly ‘sdtisfactoi*y in th.c. classroom 
when the living teacher makes them live before- the eyes' 
of his hearers, are hat and lacking life when showm in 
cold printer’s ink. The photograph of tlie internal ossicles 
of the ear, done from a large model, is clear and 
emphatic; this’ might well bo taken as the desirable model 
for the other illustrations, provided always that there are 
pointers to each part described,' and not merely references 
at the foot of tlie picture. There is a racy foreword by 
Professor P. Clarke, now professor of education of McGill 
University, and forihefly dean of the faculty of education 
at- Capetown University. He shows how necessary is train- 
ing in diction in countries where there is a bilingual 
practice, otherwise painfully mongrel enunciations develoi) 
W’hich are injurious to both languages. 


A book of quite a drfforeut order comes to us from the 
Bell Telephone Laboratories, Speech and B.earing,'* W 
Hauvey PLETcnER, acoustical research director of the 
laboratories. It is tbe record of work carried on for 
Bomc fifteen years. The aim has been to got an accurate 
physical description and a measure of tbo mechanical 
operation of the human cars in such tonus that tliese may 
be related directly to electrical and acoustical instruments; 
to test the keenness of the sound-discriminating sense and 
find what is the smallest distortion which the mind can 
perceive, and how it reacts to somewhat larger distortions. 
The direct purpose of these researches lias been tbe increase 
of exact knowledge as to the requirements of speech in 
Ihe telephone system, for it is recognized that there must 



be an evolution towards even greater perfection in those 
particular elemonts winch are mo.st important to intelli- 
gibility. Incidentally the work has been fruitful in other 
directions. . ^fodern phonographic records are produced 
with an olectvieal transmitter which was developed in the 
early stages of these studies; and radio broadcasting lias 
grown np round this same “ microphone.” This hook is 
the most comprehensive and detailed piece of work of tlie 
kind wc have seen, and it will no doubt bo welcomed by 
all interested in tbo.se bfanebos of investigation; 


NOTES ON BOOKS. 

1‘onr Thj*"^ and ih^ir Care* Is a little book !»y Dr. Enr.m S. 
Thomson of New York, designed to give guidance to the laity 
on tbe care of tbeir own and tboir clnldrcids eyes. The object 
is l.'uidable, but wr are not surcthat it has been achieved. Tliore 
is the usual sketcliy anatomical review, then follow some useful 
hints on rending and tlie dangers of fatigue. Disc.yes are 
grouped under those affecting tbo developmental period and 
those of adult yeai-s; -which is .sound practice. But in the 
former o))hlhalmia neonatorum gets 'a bare Ibree pages; we 
are told tliat the infection is “ caused by the gonococcus of 
Neisscr,” and that it “ is caused by infection from the mother 
at birth/’- but there is no plain statement that will warn tlie 
layman of the real origin and .seriousness of the disease. 
Trachoma gets a coujde of pages,' and vernal catarrh (very rate, 
ill this country at any rate) gets a page and a half! ^Ye feel, 
in reading this book, that tlie author started witli a full-sized 
textbook of ophthalmology before l>im, and proceeded to cut 
this down. If ho had started with the minds of his reader.s in 
view he would have avoided many of his sections and their 
titles and the sketches of operative procedure, and concentrated 
upon those forms of instruction which appeal less to tlie curious 
than to the genuine seeker after knowledge. 

Malaria J*whlcms^ is a collection of papers published by Br. 
F. L. HorFMAN during the last fourteen years. Dr. Hoffman is 
consnlting statistician to the Prudential Insurance Company, 
and his papers provide a mass of interesting jnfovination 
regarding the prevalence of malaria throughout the world and 
the effects produced by antimalarial campaigns. The last paper 
in the volume, ” Recent progress in malaria eradication.” 
written in 1928, is a world survey of the incidence of malaria. 
Tho importance of this problem to the British Empire is 
indicated by the fact that out of thirty countries mentioned 
twenty, arc within the Empire. Unfortunately it is only in a 
few cases that the author is able to report ^any marked reduction 
in the incidence of malaria. ^ He is of tho general opinion that 
quinine projdiylaxis is an inefficient. method of corhbatihg this 
disease, and that the only effectual method is systematic 
drainage. The volume gives a mass of statistical information, 
which will be found very useful by those interested in the 
malaria problem. • - 

. A series of memoirs is being published for the Indian ^Research 
Fund Association 'ns a supplement to tbe Indian Jourtihl of 
Medical ilcscarc/i. The tliirteenth of these 'research' memoirs 
deals with Puzzles and Pallactcs in the Examination df 'Stainol 
Films in the Tropi_c^d^ find the joint authors are Lient.'-Colonel • 
K. Knowles, I.M.S.,' professor of protozoology, Liekt. -Colonel 
Hugh AV. Acton, I.M.S. , professor of pathology and bacterio- 
logy, and Assistant-Surgeon B. M. Das GuI'TA, assistant pro- 
fessor of protozoology, all of the Calcutta School of Tropical 
Medicine and Hygiene. This memoir is a particularly valuable 
exposure of the common errors which may bo made in haemato- 
logical and similar film investigations in tropical climates; if 
is well illustrated with coloured plates, and can be cordially 
commended to those who wish to make their technique as 
perfect as possible. 

E*Ohoihorax^i Dr. Jacqueline Fontaine has condensed 
mucli information about recent -work -on the intrapleural injec- 
tion or oil as an alternative to artificial pneumothorax. She has 
had the advantage of working at sanaforiums where this new 
therapeutic method was extensively studied .and used. The 
vanous oils appropriate for different cases and the technique 
to be adopted are carefully described, as w'ell as mistakes to be 
avoided and complications that may arise. The type of case 
""’hich it is unsuitable is also indicated.' Results of about 
iUO cases, and some skiagrams and diagrams, show what may 
be expected from oleothorax when it is applied in suitable 
conditions. 
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THEBAPEUTIO EPPECTS OV ULTRA-YIOLET 
IBRAEIATION. 

AN experimental STCOY. 

Tiiuek iiitei’csting doctiiuents appear to^ctlicr in tlic 
recently publislictl report* of Dr. Dora ColcbrooL s in^csti" 
gallons of some of the physiological and therapenlic effects 
attributed to wltra-violet light. First, there is a preface 
by the Medical Research Council presenting a carefully 
balanced and just estimate of what appears to be estab- 
lished about the therapeutic uses of wUra-violct light 
irradiation and what reqtiires further investigation. 
Secondly, there is an account by Dr. Colobrook of !ier 
cxpcrimciit.'il study of the influence of idtra-violot radia- 
tion on the health and growth of school children; and 
thirdly, a snmni.'nu', also by Dr. Colcbrook, of her findings, | 
with details of all the eases she studied, in an investigation 1 
of the effect of ultra-violet light on the healing of varicose 
nl(vi>!. Both investigations derive scientific value froni the 
fact tt\at they involved the use of esact controls. Thus, a 
group of children as nearly as possible equivalent to the 
group receiving radiation from the naked arc laxnp was 
treated simultaneously, and without knowledge of the 
tUffercuce, by exposure to the same arc deprived of its 
tdtra-violct comjionent by n glass screen. A further equiva- 
lent group Was left without light treatment at all. In the 
xecoiul investigation the changes occurring in irradiated 
ulcers were compared with those in similar ulcers treated 
with Vnnn^ paste dressing. 

\o one reading the reports can fail to be impressed by 
the great care that was taken to oliininntc possible sources 
of error, to establish sound objective criteria whereby the 
value of the treatment might he arcuratoly judged, and 
in vift and evaluate the evidence tb.at finally jiresontcd 
itvelf. The results of both investigations have already 
hcon eoinimmicatcd (Annual Report of the Medical 
Research Council, 1927-1928), and, as is now well knoan, 
they were purely negative. In its prefatory remarks, how- 
ever. tlio Council is eai'cful to point out that, like all 
svientifle evidence, Dr. ColchtooVs veswUs ‘‘Wpply auswovs 
A>nly to the precise questions which she chovo to put. 

** Tbc results of the ^Villcsdtn experiment simply mean that the 
kind of light which Dr. Colcbrook used, applied for the periods 
afi<i Jif the intcnuJs chosen, to children whose iicaph is j^ocmI 
enough for attendance at school, during the months w)ien sunlight 
.'incl especially Jls ultra-violet component arc deficient, has no 
tucasurablc effect on their health. It would be legitimate for 
anvhody to criticize her report on the grounds that she used the 
^irong kinds of r.ays, applied them too long or loo brieflv, at 
inicrvals too long or too short; but only provided that he cau 
pioduce valid evidence that some kind of radhition, applied under 
t-onditions attainable in (he wholesale treatment of school children. 
In'! a tioueficial ctfcct demonstrable under condition'? as ciUicafly 
controlled as those of Dr. Colebrook’s esperimont." 

IVlulc, however, it may be admitted that scicutificallv it 
wouUl be illcgitini.'itc to generalize the application of *Dr. 
Colebrook’s negative results-, there can Ik? little doubt that 
if other workers repeating lier investigations obtain similar 
findings, then a case very difficult to refute would bo 
wtaUUslvcd against the value of administering ultra-violet 
radiation to ehildren under tho conditions of her e.xpcri- 
incnt. But .scepticism, no less timn aiiv other aftifucle 
xalu.iblc in scientific investigation, has its limits. As long 
as there is a reasonable probability that a vcwodv raav be 
<-;ms;dIy related to benefit that has been known 'to follow 
Its application, then the niedieal practitioner is instified 
in coniinuing to use it. 


IiauB!.\Ticis or SaiooL CjTiLpnrx. 

T’,.- .hiWrcn studied were il.ose .itlending a Willesdcn 
Ccuind ,nfant school. The average nnmher on the re.-isler 
'j'- °Srs ranged from 5 to 7 years, a„d tli, u Qn.|S;r ..I 
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boys ’ exceeded that of girls by about 4 per cent. The are.i 
fyom vrUicU the. cluklrcn were drawn was censidered a snitablo 
one in that the conditions were not bad enougli to counteract 
any favourable effect restiUing from the irradiation, while they 
fell short of a standard for which no added Iiygicnic measures 
were desirable. The children ^Ycre divided into tlivee groujis, 
two of which w'ere irradiated, the one by a naked arc laiuji, 
the other by a similar lamp from whicli all but the very longest 
ultra-violet rays ^Yerc excluded by a window-glass screen : the 
third group received no irradiation at all. Rcconis were kept 
of heights and weights, incidence and duration of colds and 
allied conditions, incidence of infections fevers, occurrence of 
chilblains, progress in si^iool work, and causes of absence. 
Thv inquiry' lasted from the cud of August, 1927, to the cud 
of March, 1928, and thus included two school terms. During 
the period of inquiry tlie children -were kept under cIovl* 
observation by the investigator (Dr. Dora Colcbrook) and Iiy 
a wliole-lime nurse, wliose business was to carry* out the 
treatment under Dr. Colebrook’s supervision, to visit eaeli 
classroom daily, to check the rccoivls of colds kept by the 
teachers, to investigate complaints of sickness, and to vj.sit 
the homes in all cases of absence. The purpose of t!ie inquiry 
was described to the school staff, and every* precaution u.ns 
taken to avoid the influence of contrihutorj' factors on the 
results. No attempt was made to induce the parent.^ in any 
way to modify the mode of life or habits .of the children. 

Dr. Colebrook describes in considerable detail the room 
which was set apart for the treatment, the arrangements for 
regulating its ventilation and temperature, the lamps employed 
and their intensity, the method of screening, and the tecJiniquc 
used in the irradiation. In estimating the dosage the standard 
aimed at was to give exposures of such intensity that an 
erythema reaction would he just avoided on the skin of a child 
of average sensibility, and, by slowly increasing tlic intensity c f 
irradiation, to maintain that level throughout. Dosage was 
regulated in this 'way, not only with a view to keeping pace 
with such tolerance ns is developed to light of even moderate 
intensity, but to obtain a comparison between the relative 
merits of smaller and larger doses. 

In allotting the children to the throe groups move were 
deliberately placed in tlic light groups tlian in tho control 
group, becaxiso it was obvious that for one reason- or anotlicr 
children Yvould fall out oS them before the end of the investiga- 
tion, whereas so long ns n control child remained in (ho school 
it remained a member of (he group. Furlhennore, it was felt 
that the treated groups were better controls for each other 
than the confrol group was for cither : they shared certain 
general experiences which the untreated missed } tliey were 
wilhvlnvw'n from tlicir lessons for similar periods, exposed to 
the saw\e changes of temperature, and some of them received 
extr-a baths at home in preparation for the undre.s.sing at school. 

At the time of tlie first treatment tiure wyiv £0 children 
in the unscreened lamp group, 90 in tlic screened l.unp 
group, and 76 in the group of confroJs, By tho end, of (he 
inquiry 101, 91, and 92 children, had passed Ihrcugh each cf 
these groups respectively. Tlirougbout the period of the inquiry 
children entered uud left the groups. The changes iu perbonuel 
were slight, but in calculating tlie final results of the investiga- 
tion Dr. Colcbrook took eveiy precaution to make the fullest, 
allowance for the variations that occurred. It may be added 
; that from the data pre.sentcd in the report it is rea«;onabIt‘ to 
assume that tho children in the control group were a fair sample 
of (he whole. For various reasons, mostly connected with 
deterioration of health, eigliteen children were withdrawn from 
the unscreened and nineteen from the screened lamp grou]) in 
the course of the investigation In view of the ultimate results 
it is noteworthy that, while no child could leave the control 
group for health reasons, the average standard of health of 
the light groups (ended to be raised by these witlidrawals. 


Besclts or rrrr I.vvESTrc:.tno.v. 

in Height. 

The Tvverage height in each group was measured at the- 
begimxing and at the end of the period of investigation, and a 
table summarizing the results for each of the llwee gi-ovxps 
given in the report. The variability Avithin eaclt 
indicated in the table by the standard deviaiWu amt 
of variation; furtbemiore, tbe nnv’uisiinc'ti^t^ 
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treatment and those receiving the lesser 'amount. It is clear 
from the figures that there was no significant difference cither 
between the subgroups in each group or between the main 
groups — in other words, no evidence could bo derived from Dr, 
Colebrook's investigation that irradiation under the conditions 
ci her experiments had any effect on the rAtc of .stature 
increase in children. 

Tncrcasc in ]Vcight. 

*\Yoights were measured, correct to 0.1 kilogram, seven times 
during the v/hole period. Wlien a child missed a. weighing day 
it u'as u'cighed on tho first possible occasion nficr it. The 
figure.^ for t))o whole period show that there was no advantage 
to the light groups, there being only very small and insignificant 
differences favourable <0 the control children. Tiio rate of 
growtii of the light groups, however, contrasted in an inter- 
esting way with that of the group of controls. Whereas tho 
general character of the control weight curve docs not suggest 
any seasonal influence in the period of the investigation, the 
weight curves of the light group show for the unscreened groups 
periods of maximum increase from Septemher to October and 
January to February, and for the screened group a similar 
increase from October to Kovember and Januar}’ to Febrinar}*. 
These two periods represent the lime when the stimulating 
effect from the treatment might he most likely to .show itself, 
and, if such an effect could reasonably he inferred from tho 
curves in question, it would appear that the same innucncc was 
felt in both groups. In the weeks follo'a'ing these periods of 
maximum increase both groups made a relatively smaller gain, 
so that on llie whole the balance was adjusted. 

TJalUitij to CoUh. 

The liability to colds in the three groups was compared : 
(a) by calculating tho number of colds in each group per 100 
child-weeks of exposure to risk; by expressing the total 
number of days of duration of all colds as a percentage of the 
number of child-days of exposure. The exposure was e.stimalcd 
ns the sum of the days of attendance at .school and the days 
(ichooi days) spent at home with a cold. 

The figures for the light groups were based on (he convention 
that a child belonged to them for six weeks after its last 
exposure, and in calculating the number of colds a cold was 
considered a now one on a certain day if there had been no 
record of it for six previous calendar days. The duration of 
colds for the whole period was estimated in two ways : (1) as 
“ duration of cold-timo,” which was the ratio of tho sum 
of the actual days of duration of all colds to the actual daj's 
of exposure, expressed as a percentage; and (2) duration per 
cold,” by which was meant the average duration of each cold 
with the proportion of scliool days in each spent at home and 
in school. Various sources of possible inaccuracy arc men- 
tioned in the report, and precautions arc described wherei>y 
in the final calculations errors that might have arisen from 
them were avoided. From a study of the variovis charts -and 
tables it is clear that neither in the figures for the whole 
period, nor in the monthly records, did the condition of the 
children of the unscreened group show any superiority over 
that of the screened or the control group. What little advan- 
tage there was in respect of number and duration of colds 
appeared in the two latter groups. 

emphasized, do not support a cl.iim 
tiiat the effect of the unscreened lamp was actually haimfiil 
In order to mvest.g.ate such a possibility the figures for each 
chi d for every week would h.ave to be analysed separatcly 
and the probable error calculated. In view of thf ■> t. ?! 
sm.allness of the differences observed and of the amount o 
nuavmdahle error even wlicn great care was used in the method 
of recording, such a procedure did not seem to 
The monthly records show that a d.sparitvl^e vee„ T,”™"'"''- 
-with tho Wlance ,n favour of the ran r d T 
groups— tended to be greater in tile earl" mont! 
gation. when the intensity of irradiation if ^ 
th.an in the later months, when it ™ 

dosage, therefore, could not he held resnons Id*' f .”1'*'' 

of the ultra-violet irradiation to proteef <tf” , 
the fact that by the time tbe'^in-.-, 

large nroDorlioT. .t,„ -i.m.i stigation w.as ended a 

■ere pigmented suggests 
" ■'" of increasing the 
sufficient to elicit 


- cn(j mvi 

•arge proportion of the children were oic 
that if irradiation is actu.allv camhle ^of ■ ■ — 

resistance tn ^^,1.1.. capable of jncreasing the 


resbtance to colds then the ^dose'^w 
A positive result. 


Infectious Fevers. 

There was no evidence of protection again.st infectious fevers 
among the children of cither lamp group. ‘ The figures of tlic 
attack rate were higher among the children of the unscreened 
group for both whooping-cough arid measles; they were lowest 
for measlo.s in tho control group, and for v.hooping-coygh in 
the ficrcenc'd group. Tlic differences were too small to fie 
aignificant. 

Incidfnrc of ottier Conditions. 

During or immediately after tlic treatment period the inci- 
dence of various morbid rondilions on each of the groups uas 
a.s follows : in tlie nnscrecned lamp group, diphtheria (1 ca'^'), 
chicken-pox (2), tonsillili.s ( 4 ). acute cervical adenitis (1); in 
the .screened lamji group, .scarlet fever (J), chicken-pox ( 4 ), 
tonsillitis ( 2 ), pneumonia ( 2 ), bronchitis ( 2 ), otitis media ( 3 ): 
in the control grouj), scarlet fever (1), cliicken-pox (1), olit^ 
media ( 3 ). In the control group a boy with a strong family 
history of tuberculosis was reported to have been certified 
ns having jdttliisis. Mild cases of impetigo occurred in a)) 
groups; herpe.s labialis also was roughly equally distributed 
and of very common occurrence. Chilblains were observed in 
twenty-nine children only, their group di^trihulion being in 
tho unscreened group fourteen, in tlic screened group ten, and 
in the control group fix'e. There was no approciahic difference 
between tho three groups in the progress of their members in 
school work. 

Subjective Impres'dous. 

Tho subjective impressions of the medical officer wore in- 
definite, her general impression being that where improvement 
in health cccuvrcd it appeared to be an individual rather than 
a group manifestation. Among the parents the balance of 
opinion was in favour of the unscreened group, and among 
(he teachers in favour of both lamp groups, the screened grenp 
taking first place. 

Inn.MM.mox or Vathcosb ULctRs. 

In manj' publislied reports of cases in which successful healing 
of varicose ulcers has been attributed to irradiation, reference 
has also been made to the importance of various forms «f 
associated treatment — for example, adequate support to il‘C 
circulation, or the simultaneous use of some dressing. ‘U'ith 
a view to ascertaining the exact part played by irradiation 
the present inquiry coucevned itself with a comparison between 
ulcers treated with light, and covered with simple bandages 
and a similar number treated with Unna’s paste. The nutnfitT 
of ulcers actually treated was eighty-four, but of these fourteen, 
which for one reason or another afforded no clear evidence of 
the extent to which the treatment contributed to their healing, 
were excluded from the analysts of results. Of the remainder, 
thirty-one ulcers were irradiated, twenty-five were treated w’Jli 
the paste dressings, and fourteen were treated with tlie dressings 
after an unsuccessful trial of irradiation. There was no select’O” 
of the cases. 

Dr. Colcbrook describes in some detail the technique of eatJi 
of the treatments adopted and the method used for rccordittg 
the size of the ulcers. The irradiated series received all 
degrees of dOvSage, but in every case tlie application was local. 
Tile miider doses were given twice or llirice weekly, tljc 
stronger doses at somewhat longer intervals. When progress 
was unsatisfactory treatment was suspended while the patient 
was kept under observation; where moderate doses failed the 
intensity of irradiation was increased. It is notewortliv, liov* 
ever, that the method approved bv many actiuotherapists ef 
applying irradiation to the patient leather than to the ulcer wa--? 
not adopted. From the figures in the various tables it seem*; 
dear that in tho troatmont of .ambiil.mt peiienis Unna's 
method g.ave docidedly hotter results than irr.adintion, no fewer 
than per cent having boon e„red by the former and none by 
le a ei. In the treatment of bed cases the difference is for 
less marked, wliat evidence tlicre is suggesting that rest, r.itlipr 
than the tieatment, is the important factor contributing 
healmg. Tl,c suggestion tliat lig),f itself played an unimpor- 
.*'”i supported by tho follotving observations made 

" ! r '■'^'ics : (n) the behaviour of irradiated and uon- 

inradiated areas or ulcers was similar; ( 0 ) in many cases pro- 
'"“‘'““'•''>1. or relapses occurred, and in these 
roP, '■* ^'“'llier course of similar treatment to fb<> 

of "f- frffettive. It is notewortliv also th.at relief 

, outs, \\ rich was a marked feature of the cases treated 

y Unna s paste, was not obtained during ligltl treatment. 
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DIVERTICaLITIS OF THE COLOR 
Man'V of the advances in medical hnov^dedgc have had 
much the same history, the details vaning indeed, but 
tile main outlines being strikingl3- similar. Thus, 
u discoveiT, perhaps about a disease or a method of 
tieatment, is made and recorded, but its importance 
ma\- not be appreciated, either because' the discoverer 
does not recognize its full implications, or his fcllotvs 
are unwilling or unable to accept the new idea. There 
follous then a more or less prolonged period during 
ivliich isolated eases or groups of cases are cited and 
published. The cases of the earlier part of this period 
tend to present the interesting features, those of the 
later part the unusual aspects of the subject; and 
among this casuistic literature certain papers stand out j 
as throwing light — albeit somewhat distorted — upon 
the matter as a whole. In the next stage, bj' a happj' 
generalization or hy a careful compilation of observa- 
tions, a sure foundation is found in the facts of physio- 
logy or pathologj-. When this has cnee been- accepted 
the building of the superstructure is rapid; corners arc 
rounded off, old and new observations are found to fit 
into appropriate places, and the conception is available 
for assimilation into medical knowledge and for use in 
medical practice. Some such story is that of the 
condition known, tor want of a better term, as divet- 
tieulitis of the. colon. 

The fact of diverticula formation, in the colon, though 
it has been known for a century or more, has not yet 
entered fully into the clinical consciousness of medical 
practitioners or been given that place in the textbooks 
which its frequency and importance merit. Already 
before the. middle of the last century Rokitansky had 
described the characteristics of false or acquired diver- 
ticula of the intestinal tract, as distinct from the true 
or congenital diverticula such as kleckel’s diver- 
ticulum, and his work was made available for English 
ro.aders in the Sydenham Society’s translation of 1849. 
According to Rokitansky the false or acquired diver- 
ticulum occurs as a lateral dilatation of the intestine, 
and is a hernia of the intestinal mucous membrane, 
resulting from the sep.aration of the fibres of the 
muscular coat. False diverticula thus consist solely 
of mucous membrane and peritoneum. They occur 
■at the duodenum and in the entire course of the smalf 
and largo intestines. .They are found in considerable 
numbers, more especially' in the colon, as nipple- 
shaped appendages, which occasionally are gi'ouped in 
hunches. Those in the colon retain faeces, which dry- 
up and form stony concretions. 

D'lvcrticula are commonest in the colon, and during 
the next fifty or sixty years many ca.ses of disease due 
to the presence or complications of diverticula or 
sacculi of the colon were reported. The sigmoid colon 
being most often affected, gi-oups of cases were collected | 
presenting symptoms of left-sided peritoneal or pelvic 
inflammation, or of a chronic stenosing hypertrophic 
luflainmation mimicldng cancer (Movniliah). Tellin"-. 
and Gruner m 1917 published a paper which fuHv set 
out the literature and knowledge of the subject np to 

I'l ’ ■ ’ ■ underlying 

patliologica. formation — in this 

Jarge group of cases, and offered a sound and practical 
classiiication based on the pathological changes that 
may occur. The advances in x-ray knowledge and 


technique led fo the discovery of diverticula at a time 
before inflammation had occurred — a pre-divorticulitis 
stage which Spi-iggs in 1920 profiosed should bo termed 
diverticulosis. Later work shows that a revision of 
our views on the frequency with which diverticula of 
the colon occur is necessary, since x-ray examinations 
have demonstrated them in 5 to 10 per cent, of parsons 
over the age of 40. They have been found in 5 (o 7 
per cent, of necropsies when careful search has been 
made. They were oi-erioolced formei-Jy, even by expe- 
rienced morbid anatomists, probably because they are 
small ill size and usually embedded in fat or buried 
as a result of inflammatory changes taking place 
around them. These false diverticula of the colon 
can no longer be regarded as purely' congenital. 
Occurring ns they do so often in persons wlio .arc 
more than 40 years old, they can he obsen'ed with the 
help of .T rays to have developed in portions of bowel 
previously healthy. In the colon they are found 
most frequently near the convexity of the gut ; thev 
arc usually multiple, and occur in two lows. Their 
origin may be due to degenerative changes in the 
miiseiilature of the bowel, in which the vessel holes 
and .attachments of the fatty appendices epiploicnc 
are already sites of lowered resistance. A more satis- 
factory explanation, however, is that slight inflamma- 
tory changes cause relaxation of the bowel wall, so 
that internal pressure produces small herniae of the 
mucous membrane through the weakened muscle. 

The fact, then, of diverticula formation being 
accepted, the pheuomen.a associated with it may be 
deduced from a consideration of the pathological possi- 
bilities, Infection may occur, of either acute or 
chronic nature. In the former case perforation and 
peritonitis may ensue, or a local abscess may develop 
and be complicated at times by fistula formation with 
neighbouring viscera. In chronic inflammation, or 
peridiverticulitis, thickening may give rise to stenosis 
or to the formation of a mass which simulates new 
growth. True cancer, moreover, may be associated 
with diverticuUtis, being here, as elsewhere, prohahly 
rotated to the effects of chronic irritation. Cousidora- 
tion must also be given to the stage before inflamma- 
tion occurs, when, though the condition is latent and 
symptoms are mostly absent, there is a potenfini 
danger. Any treatment of the matter should there- 
fore embrace the medical or prophylactic .asp.“ct, .as 
well as the surgical mauageinout of the complications 
that may arise. 

The interest of the profession in this subject was 
shown by the large attendance of members at the 
meeting ol the Surgical Section of the Annua! ilfeeting 
of the British Medical Association which was recently 
held in Manchester. A report of the meeting ' was 
published in the Journal of August 3rd at page 189, 
and in the present issue the opening papei's hy Hr. 
E. I. Spriggs and Dr. William J. Mayo are printed 
in full. Dr. Spriggs (p. 569) dealt primarily with hi.s 
own experiences of the medical treatment of the 
condition, and he emphasized the importance of the 
x-ray examination in the diagnosis both of diverticula 
and of the stage which the disease has reached. His 
method of treatment, which he described in full, con- 
sists of dieting, general hygiene, the administration of 
liquid paraffin, and the performance of gentle irriga- 
tion of the bowel. By this means a healthier eoii- 
dition of the colon is brought about, and complic.atiqns 
may be prevented; the early stages o£ diverticunti^B 
may be made to subside.- Even nn(i 

i£ they are duo to the prosonco of an inflame 

°^S?“The^cV^a^?ir"suW"l-f ilSe“r?cntio will thus 
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arise only in neglected cases oi diverticulitis or in tliosc 
in which inflammatory complications have caused 
fibrous stenosis or have involved the peritoneum or 
adjacout viscera. In addition to the stage of lorincd 
diverticula, Spriggs recognizes a pro-diverticulnr 
discernible by x-ray examination, and has found histo- 
logical evidence of pathologic.al change in the bowel 
wall antecedent to the formation of the pouches. In 
this earlv stage the disease can be arrested by suitable 
niedicartreatment. Dr. Mayo’s contribution (p. 574) 
naturaily dealt more witii file surgical aspects of diver- 
ticulitis, a stage reached by some 1C to 12 per cent, 
of cases of divertioulosis. lie offered a classification 
iiccording to the spread of tlie inflaiiiinatory reaction in 
and around the diverticulitic area, and descriiied tlie 
symptoms peculiar to each group, with the appro- 
f/viate treatment. He made special reference to cancer 
of the descending colon as a possible result of diver- 
ticulitis, and to the difficulties in the differential 
diagnosis of the two conditions. Carcinoma of the 
sigmoid was, in his cxjierienee, twice as common as 
diverticulitis. 

I’he succeeding discussion revealed a considerable 
divergence of opinion as to the inilicalions for surgical 
intervention in eases of diverticulitis. Tlie majority 
of speakers reserved surgery for the troatmeut of 
its complications and emergencies. iMr. Lockhart- 
iMummery, however, \irgod tliat earlier operation 
would give better results in a disease which, once 
established, tends to bo progressi\-e and to lead to 
disaster. The discussion was conducted in a spirit of 
friendliness which is a good augury for the successful 
solution of the prohiems of troatmont in this ditlicult 
and variable condition. 


THE DIAGKOSIS OF ARSENIC POISONING. 
The poisonous properties of arsenic n-crc known long 
before the Christian era, and its effects wore described 
by Dioscorides as early as A.n. 40-90. It bocainc 
the favourite drug of the professional poisoners who 
tlourished in the fifteenth and sixtccntli centuries. 
Tofana, for example, is stated to have poisoned by its 
means at least 600 people, including two Pojres — 
Pius IH and Clement XIV. She is supposed to have 
pr epared her “ Aoquetta di Napoli ” by rubbing arsenic 
into hog flesh and eollecling the juice -which dropped 
ironi the meat. A substance without colour, taste, or 
smell, which is unerring in its action, and which causes 
symptoms resembling those of natural disease, 
possesses most of the requisites of the ideal poison. 
If, in addition, it is difficult to detect, its appeal to the 
criminal must be almost irresistible. In earlier rears 
nr.senic had this last attribute also, but by tlio’ dis- 
eovory of the Marsh test in 1836 it became of all 
poisons the most easily recognizable in minute quan- 
tities. In spite, however, of this test arsenic would 
still appear to rank as the most popular agent for 
homicidal purposes, and in practically all the causes 
r(7(f)i-cs of recent years it has been the poison used. 

tMich cases have excited the public interest -for 

example, the kladeleine Smith, May brick, Seddon 
Greenwood, Armstrong, Pace, and the recent Crovdon 
eases — and have given arsenic priority as tPe 
commonly used poison. It would, however, bf rash 
to assume without furtlier inquiry tluit this ill repute 
of ar.semc IS founded in fact, and it mav well be 
asked -whether arsenic may not Jiave acquired its iin- 
cmiablp notoriety merelv because of the ea.se with 
w-htr-h it may bo detected in small traces 

-ni'oe-n ‘O'" ^ases of death froiu arsenic 

l.ononing the question of the time when (he poison 


was given is usually of paramount importance. If the 
period whieli lias elapsed between the ingestion of tlie 
drug and Ihe. death of the- vietim can be ascertained 
with any degree of ccrtainlv it may become one of 
the deciding faefors in the clucidalion of a case in 
v.hich its adihinistration for criminal purposes is 
suspected. In giving an opinion about this period 
medical. men are guided to a coiisidcrahle extent by 
ihe relative distribution of the poison along the 
alimentary eanal, and by tbc relation between this 
iiinouiit and ilie quantity ab.sorbed into such solid 
viscera ns the liver and kidneys. There are. however, 
many variables to he eoiisidered in this connexion : 
for example, particles of iirsenie given in powdered 
form may long reiiiain eloselv adlicroiit to the mueoiis 
membrane of the stoiiiiich, and tlie discovery of a 
quantity of arsenic in this organ and of comparatively 
little in the lower bowel may lead to an erroneous 
assumption about the time ot ingestion. Tlie {unctioit 
of the keratin tissues jii the iihsorplion of arsenic does 
not appear to have received the ntlention which it 
deserves, althoiigh on niany- occasions tlie metal has 
been detected in the hair, nails, and cjiidermis of 
pcr.sons poisoned by the drug. AVliothcr or not there is 
a selective absorption of arsenic by the keratin tissues 
tlierc is no doubt that (ho poison i.s to he found in tlie 
liair after even a single dose, and that it remains in 
this and other such tissues for a considerable lime. If 
we can assume that tlie metal is absorbed by the 
grow-ing cells ot the hair papillae, and, being passed' 
into tlio hair as it grows, remains in these avascular 
stiu'cl tires, there arises the po.ssibility ot acquiring 
more definite evidence .about the time when the poison 
was given. 

An investigation into the arsenic content of hair and 
its position in the hair fibre should thus be of value, 
and wo wcleoinc in this conno.xion an interesting coii- 
trihufioii by Altliaiiscn and Gunther in the Journal oj 
ihe .-liiiciicdti Medical Association ot June 15th. Those 
investigators report that the hair is one of the main 
ehimnels for the elimination of iirsenic from the body, 
and that in suhaeuto and chronic cases the arsenic 
content bf hair per unit of weight surpasses that of all 
other tissues. They also believe that hair retains flic 
metal for longer periods than any other structure of the, 
body. During tlicir research they found that many 
tiair restorers and soaps contained it in varying quan- 
tities — an observation which conveys a ryarning to 
(lio.se examining hair for this metal. It is niontioiied 
also that arsenic cannot be demonstrated in the hair 
until five days after its administration. Though' we 
do not necessarily agree with the whole of the con-, 
elusions of (lie two Amcricaii investigators, their paper 
should pvoTC -an' incentive to further research into this' 
important subject. 


international health services. 

The Dengue of Nations proposes to spend on its iicaltli 
sei vices nest year tlie sum of 1,750.000 Swiss francs. Sneli 
IS file estimate wiiieli was laid before tlic Budget. Coniinittce 
oi the Assembly nt Geneva last week. It is a small snni 
ni conip.an.son witli wliat the work acliievcd by the Health 
Oigauizatioii he expected to cost, and, even so, only 

a littfe move than half of it reiu-esonts the Dengue’s contri- 
bution. the leniainder being n grant from the Iiiterimfion.nI 
Health Division of the Bockefeller Foiind.ntion. The 
ea^ie beans^ the e^epense of the salaries of its own liealth 
SMtioii, consisting of the medical director (who receives 
^ J-e.nr) and a staff of twenty-eight pci-sons. Tim 
KoekofoUer Foundation makes itself responsible for a large 
part of the teeliiucal and resoareli work of the organiz.n-- 
tion, -n-liich involves the employment of a so-called 
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ji clioiec bet^veen amVi^nUy niu! error. From inotlieal 
]>oint of view the other strihiiig ncUlre.ss was -that of- 
Professor Pavlov, whose lecture was tlcMveretl hy him in 
Pnssian and ttanslated />nij hy Dr. Aurep. He 

(hscrihed tiie interaction of the c-oitical eonditionod and 
siihcortical iincoiulitioiiccl rcfh’Ncs, ]»ointinf>; out tliat the 
latter can only he dtsplayccl as anti when the cortex 
e:vliibit.s tlie power of minute respon^-o to stiiinili ; on the 
otlier liand, t/ic uncoiKittroned rc/h'xes (letcrinine ninl 
jnodify the power of tlie cortex to respond at all. He 
sti-essed the fact that a few repetitions of a .slimnlns will 
cause inhibition of a cortical conditioned response; wliilc 
in ortlinarv circiini.stnnce.s there i.s no limit to the 
lunnher of responses of the nneontlitioned reflex which arc 
pos.sihle in tlic decorticated animal, yet in the normal 
animal a deep inhibition of the cortex will affect the 
le^ponsc', of the unconditioned Mjheoi-licnl retlexes. pnrther, 
the state of tlie suhcortical nneoiuiitionod rcflcscs modifies 
the power ol the c-ortex to respond. Pavlov cited as an 
exani\do a dug vhicU had grown so old and lethargic, and 
showed evidonec of such rapid and cxlcnsivo* iiihihition, 
that it iiad ceased to he n nsofnl subject for the experi- 
mental study of eoiuUtionod vofloxos. By means of a 
Vorouoft operation, however, the ondociinc balance, a 
fuiutioii ol suhcortical activity, was modified, and for 
tJirco mouths the reflexe.s were restored. A second Voronoff 
operation onco more readjusted the endocrine balance, but 
the effect finally disappeared after a further period of 
thieo months. The ofiicial Bussian film of Pavlov’s 
ivork entitled “ The mechanism of tlie brain — a vcr}» 
clear popular demonstration of the experimonts and 
conclusious of the Leningrad institution — was shown 
on the afternoon of September 5tb. Papers of medical 
iuteicst wore presented in the Section of Abiionnal and 
Clinical Psyc]iolog>’, under the chairmanship of Pr. Jastrow 
ui Now York. Pr, Bowman of Utrecht gave .a vaUiablo 
paper on tho involution psychoses, while Pr. Grunbaum 
of Amsterdam showed a cincmatograi)li film illnstratiiig his 
pa\icr on the apvaxics. Both in this section and in. others 
a few of tho papers dealt with psyclio-patholog>" and 
analytic methods, hut their mimhcr was conspicuously less 
tiiau has usually been the case at such gatherings in the 
past. Problems of child guidance, juvenile delinquency, 
and conduct disorders received a considerable amount of 
attention, and the products of tho great volume of 
statistical research which lias been undertaken all over 
America in this field were presented. Tlioso valuable data 
concerned the school medical service, adult and children’s 
courts, and general mental hygiene, and wevo far more 
co[)ious than any which have been . accumulated in this 
country. It is evident, liowovcr, to those ivlio aro interested 
ill tho development of such work in Great Britain that 
the problems which have to ho faced in the two countries 
arc in juaiiy respects fundamentally different, and that iu 
conseqnenco neither the methods nor the couchisioiis of tho 
American workers can be 'adopted here without considerable 
modification. At ono of the sessions, for example, it was 

suggested that in all psychiatric clinics a psychologist 

that is, a person who carries out various mental tests 

&I):nild have equal responsibility with the physician in the 
tliagnosis and treatment of tlio patients. This illustrated 
the tendency in American psychology, and jierhaps in 
medicine generally, to ovovestimato tho importance of tests 
both physical and mental. These tests are cliiefly carried out 
liy women who, liaving oT)taincd a universitv decree expect 
and obt.du employment in tlie various elaborately and 
eNpcnsivcIy cqiuinied laboratories. The tests are of 
unequal value, and, rvhile many are very useful adjuvants, 
be.v seems a danger that those employing them may como 

lhan 1 "’T •■'^P^rlmental animal 

than as a human being. It is to bo hoped tlmt in this 
countiy at any rate, clinic.al acumen and cUiiical judgement 


will oniitiiuu' to occuj>y, not only u dominant; hut a pre- 
dominant, position in what onr American rolloagnc'< wniilil 
mil the patient-dof tor situation. Home intciesliiig papen 
wore presented on tho effects of various drugs on the 
mrticjil activities of atiinmK and on ihe behaviour of 
drug addicts, both in America and in the Orient, while 
both psycho-neurotic and jisycliotic reactions wcie c-oii- 
.sidcred in the section on inaladjuslrcents. Other papers of 
interest dealt with experiments in liy|Mio«Js and the .signifi- 
cance of, various mental symptoms. Kven with such a full 
prograimne it was possible to visit the metlical school ami 
leant of the admirably equipped and extremely cfBcicnt 
health service whicli is organized for the undergraduates 
of the University. It is .significant to note that mrlor 
tlio anspic<»s of the Commonwealth Fund a full sendee in 
mental liygieno is supported, .so that there seems no 
reason why, nt least nt Yale, American youth shouUl 
not maintain uinis sttna in tnvjKtrc sano. . 


RAISED BLOOD COUNTS. 

An* extraordinary wealth of knowledge, condensed anil 
clearly presented, is contained in a small monograph 
onlilled 7*ob/ryf/toemin, Kryfhrocyiosis ond Krijihrofuiio 
(Vafjucz^Oshr *S'y»drcn!a),* hv Dr. F. Parkos AVeber and hi.s 
colleagne at the German Hospital, Dr, 0. B. Bode. Like 
all Dr. Pnrkc.s MVhcFs writings, this work is admimhiy 
documented — six out of its thirty-four pages arc occupietl 
hv references to literature — aud thongiit-provoking. The 
authors describe the activity of the bone marrow in 
crythrnemia ns analogous to that in chronic myeloid 
loukacmia, ospceially in that rare form where the loukacnnc . 
white colls aro of a more matiiro kind, more like poly- 
morphonuclear neutrophil aud eosinophil cells, than most 
of those in ordinary- in 3 *eloid lenkaemin. They also present 
an interesting suiumaiy of oiythro-leukacniia, a condition 
.sometimes called Blnmcnthars disease, a combination of 
crytlu'aemia and leukaemia, in which the loiiknemic blood 
j)icturo m.ay superronc on erythraeiuia or vice versa, and 
they draw attention to cases of crj-thracmiva which end in 
anaemia. AYitli theso latter casos may bo compared those 
of Bnnti’s syndrome, which, having a raised blood count, 
aro entitled ju.stifiably but iJaradoxically "anaemia 
splenica sine anaemia," Tho knowledge that cirrhosis is 
generally accompanied h\* some form of anaemia, occasion- 
ally by a grave form not attributable to gastrc-intestinal 
lineniorrhngc, lends interest to the sj'ndromo in whicn 
hepatic cirrhosis is associated with oiythraomia, cspccialh 
as tho remarkable elfocts of liver treatment in pernicious 
anaemia would suggest that cirrhosis is not likely to cause 
polycj-thacmia. It is conceivable, as was suggested hy 
Ifcvi in regard to a caso treated foi* eighteen montVs with 
phcnyihydraamc, that the explanation for this exceptional 
combination may bo that er^tliraemia can causo hepritic 
cirrhosia,by providing in increased quantities .the products 
of tho destruction of rod cells. On the other baud, as 
authors point out, the toxic influence of phenylliyurazine 
on tho liver cells must be taken into account. Gaisbock’s 
polycythaemia, or the association of a raised blood prcssr.ic 
u ith a high red count, and, usually, the absence of splenic 
enlaigement, lias given rise to considerable cliscussioii* 
Tlio authors would separate this condition from crythracinia; 
the\’ consider that pol^-cythaemia is commoner than is usually 
thought in patieiUs with hj’pei’tension— indeed, that it 
bj- diminishing to some extent the work of the heart, 
be beneficial in high blood pressure. In a section cn treat- 
ment tlmy consider the possibility that splenic snhstanre 
by causing anaemia might exert a favourable effect in 
oiytliraemia. In view of the good results of splencctoliy 
iu chronic haemolytic (acholuric) jaundice, it may he 

^ Pofi/cj/tha^inia, Ervatroevtosh o;j ,7 Erythraeiuia {Vaqvc2.-0ifUr Suu- 
T Parkes Weber's Book of 1921 and (lie Reet iit 

^ Parkes Weber, TII.D., F.R.C.P., and O. Ji 

Bode, ILD. London : il. K. Lewis and Co. 1929. (5».i 
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argued • that hvpersplenism — a term suggested ' hy Dr. 
Parkes "Weber for exccssivo functional activity of tlie 
spleen — would cause anaeinia. A spleen diet, liowevev, 
lias so far h'oen tried only in a few cases," and the results are 
not- consistent. In one c«'iso of eiythracinia thus treated 
hy the authors there was actually a rise in the red Wood 
count. It may bo seriously questioned if splenic substance 
orally administered is likely to act in the same way as a 
living spleen in the body. 

RAMON Y CAJAL. 

I-V a comprehensive essay-review, which in its manner 
recalls in some respects the Cnficnl and Historiea} Essays 
of ^facanlay,' Lient.-Colonol F,' H. Garrison, librarian of 
the Surgeon-General’s Office of the United States Army, 
has given a most interesting acconnt of the life and work 
of Ramon y Cajal,* based on the second edition of the great 
Spanish histologist’s biograidiy. Born on May 1st, 1852, 
at Pctilla, Santiago, Cajal was far from a model schoolboy. 
His leacliers, it .ippears, did not approve his liabit of 
ridiculing their pedantry and caricaturing them on the 
schoolroom walls ; indeed, on one occasion he was committed 
to prison for his attacks on the scholastic profession. 
Among his aphorisms collected hy Colonel Garrison the 
following bears on 3»is eaily experiences: “Those who 
have not been a little wild in youth are in danger of being 
Eo in age, excepting always the mentally defective, the 
weak-willed, and the prematureh* old.” His father, who 
did not always manage him successfully, introduced him 
to osteolog;}', even taking a liaiid in robbing ossuaries to 
secure the requisite material ; aiid as a result Cajal now 
used his talent for drawing to such good purpose that 
his father was anxious to puhlisU au anatomical atlas 
comprising his sou’s coloured sketches. • Graduating in 
medicine during the early seventies, Cajal entered the 
iledical Corps of the Spanish Army, and served in Cuba. 
In 1878 he had a severe haemoptysis, and a year later, 
against everyone’s advice and with the happiest results, he 
married. During the cholera epidemic of 1879 Cajal, then 
ju’ofessor of anatomy at Valencia (an appointment ho had 
received in the previous year), was the first in Spain to 
establish, hy a staining method of his own, the causal relation 
between cholera and Kocli’s comma bacillus. His improve- 
ment of Golgi’s chrome silver stain enabled him to carry 
out his classical work on the structure of the central 
nervous system; liis findings, at first received with 
scepticism, soon carried conviction, and it was in tribute 
to his work that he was chosen to deliver the Croonian 
Lecture at the Royal Society in 1894, and was made the 
recipient' of several great prizes, including a share with 
Golgi of the Nobel Prize in 1906. In the course of liis 
academic life he realized his early ambition of founding 
a school of Spanish histologists, and when ho retired in 
1922 his labor.atorv hccanio known as the* Institute Cajal. 
As well as anatomist and aitist, Ramon y Cajal was a 
philosopher and writer, and from his purely literary work 
Colonel Garrison quotes a number of aphorisms tinged with 
Latin pessimism, from among which we reproduce the 
following: “ Let ns look on men with systematized minds 
as on books; they are read if intercstiiig, but no one ar^^uos 
with them.” 


retired from her post, after twenty-five years as a pioneer 
lady almoner; her experienced advice and help have been 
instrumental in the creation of similar departments in other 
hospitals. Apart from inquiring into the circumstances of 
patients, to see how far help is needed to render hosj)ital 
treatment of pennanent benefit, and liow far patients can 
help the hospital, those departments provide convalescent 
facilities, instruments, transport, and help which may 
lauge from a pair of curtains for a draughty bedroom to 
emigration of a wJiole family to a Dominion. The Si. 
Thomas’s Hospital almoner’s report, which includes, as 
usual, an account of the activities financed hy the Nbrtli- 
cote Trust, gives details of many xmtienH who have been 
helped in their difficulties. It is noted al'^o that careful 
watcli is to he kept on tlie effect of ilie ncu' Local Govrj )!- 
ineiit Act on the work of the department. .The social 
service department at ^loorficlds Kye Ho'-pital is of inoio 
recent origin, and was started in October, 1S20. In her 
rojmrt Miss M. AV. Edminsoii states that the extension of 
the Old Ace Pension Act to insured persons ovt*r 65 Ims 
not jirovcd an nnmixed blessing, since, if a jiensioner who 
still continues to work falls ill, he is no longer entitled to 
sickness benefit, hut is only eligible for the much .smaller 
alloAvance of 10s. a week. In' the “ follow-iip ” work of 
the department it has been found that there is a great 
decrease in the number of infants requiring care for 
oplithahnia nconatomm. This is attributed in part to the 
increased efficiency of midwives, and to general education 
in maternity and child welfare. In both reiiorts an api^cal 
is made for increased subscriptions to the Sainantaii 
funds, the financial X)osition of whicli is causing considerable 

anxiety. — ■ 

ROYAL SOCIETY OF MEDlClbE. 

The officers of the Royal Society of Medicine’ have 'decided 
to continue the holding of special discussions during the 
session 1929-30. The following subjects have been chosen 
for joint discussions between two or more Sections, the 
dates to bo settled later and announced on the society’s 
diary card: (1) causes of early abortion and stciility; 
(2) the iwsition of ratlium in the treatment of gynaeco- 
logical conditions; (3) the difficult child; (4) the theraiicutic 
value of gold compounds — sanoorysin, etc. ; (5) diseases of 
tlio pituitaiy body; (6) actinomycosis common to man and 
animals; (7) undulant fever common to man ami animnls; 
(8) troi>icaI diseases arising from dietetic deficiency. Tlio 
annual dinner of the society will he held at the May Fair 
Hotel on Thursday, November 21st, with the president, 
Lord Dawson of Penn, in the chair. 

THE MEDICAL REGISTER: UNTRACEABLE 
. PRACTITIONERS 

AVe publish in the f^ttpplemcnf this week (p. 155), at the 
request of the Registrar of the General -Medical Council, 
a list of the jiamrs of those medical practitioners who have 
not replied to his inquiries as to the acemaej' of their i)ostal 
addresses. Any practitioner whose name is included in 
this list should communicate at once with the Registrar of 
tlje Gencr.al Medical Council, 44, Hallam Street, Portland 
Place, London, AA’^.l, or, in certain specified cases, with the 
Registrar of the ' Scottisli Branch Council, 12, Queen 
Street, Edinburgh. 


LADY ALMONERS’ REPORTS. 

It is a pity that the charming title lady almoner ” 
BhouUl Ire associated with institutions for which no better 
appellation than “ social service departments ” has been 
found. Tile phrase suggests an ago of xjetrol pumps! 
With the woik, however, uf the lady almoner no fault can 
be found, and its value is well indicated by the vepoi'ts of 
the departments at St. Thomas's Hospital and at the Royal 
Loudon Ophthalmic Hospital for tho year 1928. At St. 
Thomas’s Hospital Aliss A. E. Cummins, O.B.E., has now 

‘ Garrison, P, H. : Bull. .\ftc I'orl .4cati. .Vrii., 1929, Sec, Scr.,T,4e^-5CS. 


The Schoi'stein Tklemorial Lecture will be delivered by 
Dr. Arthur F. Hurst, senior physician to Guy’s Hospital, 
on Friday, November 8th, at 4.30 p.m., in the Bcarsted 
Clinical Theatre of the London Hospital Medical College. 
His subject is “ Precursors of carcinoma of the stomach. 
Members of the x)rofession are invited to attend. 


M'f rogrcl to announce the death, on tlio 

Dr. Ernest Gljntn. „’tico will appear 

UniversUy of Liverpool. An olntuarj 
in an cavfy issno. 
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TRAINING AND EMFLOA'MENT OF 

The Pep.hitmentae Couhmtee’s Pui’onx. 
ly Slav, 1928, Mr. Neville Chamljcrlaiii, as Minister of 
TIeiiltli' .appointed a depai-tnioiital roianiitteo “ to insider 
tiio ivorking oB the Slidivives Acts, 1902 to 1926, ''.'In 
particular reference to the training of niitlivivp'i (iiieliuliiig 
its relation to the eiliication of medical .students in )nid- 
ivifcr3') and the conditions under which inidwivcs aro 
cmplojcd.” Sir Kohert Bolani was aiipointed the chnivinsili 
of this committee, and the other memhers included .six more 
]r.emher.s of the medical profession — a senior nicdicnl officer 
of the Mini-stiy (Dame Janet Camiihell), three memhers of 
the public health service (Dr.s. tV. A. Dalej’, JCiistacc Jlill, 
and F. N. Tvaj- Menzies), an obstetric consultant (Dr. J. S. 
Fairbairn), and a general practitioner (Dr. J. tV. Bone). 
The other members were Mr. A. B. Maclachlau, an ofliccr 
of the Jtinisti)', Lady Cynthia Colville, Airs. Bruce 
Hichmond, Aliss Alice Grcgoiw, Aliss K. Stephenson, and 
AIr.s. E. Barton. Tlic rc|)ort is signed by all the menibor.s, 
hut a very important reservation is made jointly by Dr. 
Fairbairn and Mrs. Richmond. Apart from the substantial 
jioint of their rcson'ation, which will he dealt with later, 
they complain of the conduct of the procoodiucs of the 
eoinmitteo being such as not to have allowed adeiiuatc 
discussion and consideration of the point in question, and 
also (in their final paragraph) of the personnel of the 
eoinmitteo itself. The propriety of these two crUicism- 
n/ipears to he open to question. 

The report of the coniiniltco should bo read in 
elosc couiicxioii with the Alomoraiiduni of Kvideiice siih- 
initted hv the British Alcdical Association (.'.'iip/Jciiirnt, 
April 20th, 1929, p. 122) and the Association’s National 
Alateriiity Service Scheme (.S'lippiriiiciif, Juiie.29l\i. 1929, 
)). 258 — slightly aiueiulod at the Representative Aleeliiig, 
and published as an Association docuuioutl. 

Tlie report opens with a short historical siiiwcy of the 
position prior to the passing of the Midwives Act, 1902, 
and of subsequent legislation and ndministi-atioii up to the 
passing of the corresponding Act of 1926. There arc a 
loir points, relatively minor, in regard to this Icgi.slalioii 
and administration which aro still,- from time to lime, the 
subject of complaint ov criticism by the medical piofession. 
Some of thorn are mentioned in tho Aloniorandmn of 
Kvidenec submitted by the British Alcdical Association, and 
it may ho a.s ircll to note the way in iihirh these matters 
are dealt with by tho departmental eoinmitteo. It has hcoii 
contended that the scale of fees payable (o doctors calleil 
ill by midwives is faulty in at least two respects — fii-st, that 
the fee of two guineas for attendance at an abnormal con- 
finement is too low, and secondl.v, that no fee is payable 
after the expiry of four wceh.s from the day of hirtb, even 
if the doctor is summoned by the midwifo, liv the use of the 
official form for this purpose. The committee reeomnieiids 
that tho scale of fees should he iccousidorcd by the Alinistor 
in consultation with the local snpevvisiug authorities and 
the British Aledical Association. Further, the doctor is 
statutorily required to submit liis claim for such fees within 
a period of two months from tho date on which he was 
called in. This is really a matter of small moment, but it 
no doubt causes a certain amount of inconvenience to some 
and it has been stated that a period of tlirco months would 
allow Uie .rendering of the account to bo a matter of 
routine instead ot one which required special attention 
TTie committee recommended that this alteration of time 
sh.onld he made. Again, there has been in a few counties 
seme irritation in connexion witli schemes under which an 
cxpectaiit mother can, in accordance with the Atidwives 
Act, 1926, bv prior payment of an agreed sum, insure 
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mciitiono'l Jk’I'c. 'J'Ih; dc-li'.y in tiic jt;mnont of tlto 
maternity !»ciient to insmocl jierfons liy aj>provf'tl Focietica 
is acUnowloflgod to l>e sometimo> cousidcrivMo, and scrioudy 
disadvantageom to tho niolher. Not only docs this rctnlt 
in very late payment of the midwife’s fc3 or of the cxpen*‘C'3 
of uu institution in which the confinemeni has taken plaw, 
hut it may prevent the soeniing at the proper time of tkat 
vcr 3 ' extra comfort or nourishment which the hencfit was 
designed to provide. Tim committee meroly states tlsat 
** it is,ohviou.sly important that tho appropriate foe shniilfl 
in every' caso ho paid with expedition/^ and ilicro i'^ no 
evideuco in the report of consideration of the Bvitidj 
Medical As'^ociatioi/s .suggestion that, iind'*r due safegoard 
hy* medical certificate, half tho amount of the homTit miglit 
he payuhlo a short time prior to tlio confinomcnl. This 
suggestion may slill, Ijowever, he commended to attentien. 
In its McmoraiuUtm of Kvidcnco tlie Association fnrtker 
drew attention to tho fact that, though the rules foi mul- 
; wives stated tliat “ in calling in medical assistance tlfo 
midwife shall scud for the registered medical practitioner 
desirixl hy the patient, or, if tho patient cannot bo con- 
.siiltcd, hy the rcsponsihlo represontntivo of her f.'iniily,” 

I the spirit of this requirement is often evaded hy midiyivos 
I who, instead of giving the choice freely to the palieat, 
induce her or her friends to send for some doctor favouictl 
j hy the midwifo herself. There is dcfiuite evidence of such 
practices, which nainvally jwevent in some case** that ical 
collaboration Induccn midwives and doctors which is nh^o- 
lutely essential in the puhlic interest. Tlio romniittee 
muUes no vofcvonce to tliis mailer, }>rohahly on the groiuul 
that no nlterntion of the rules is rcfjniiod, and that the 
remedy is to he sought rather in the direction of those yho 
arc in a position to inUucnco tho conduct of > midwives 
urging them to loyal observance. There is certaiah* 
for such innucnco* being exerted. IVith regard to nctiuu 
alterations of tlie rules, the suggestions of tlic Association 
are practically endor.sed in iofo. It may not ho anu'-s. 
however, to reiterate that among the stated oxamplcs of 
abnormality there should he included nlbiunin in the 
lU'ino, however slight, and breech pi-csontntion, oven 
uncomplicated. 

Tho main hod\' of the leport deals nith three large 
mutters: (1) the training ami conditions of employment of 
midwivo5; (2) the composition and functions of the Coiuntl 
Midwives Board ♦, (5) a national maternity service. 

Tiiainino in Btlation to Conditions of E5IP1-oy.mknt. 

Tho conditions of employ'ment of mklwives (including the 
rciminoration that can ho earned), and the trainiug 
should ho required, aro interdependent. No doiiht t n 
stains of. the calling has bt'cn raised during recent 
ai\d its disadvantages somewhat diminished; hut un.e^ 
hotter finnjieinl prospects can he offered to women of sm 
ahio typo and education, whether thev practise as indepen- 
dent inidwivcs or as memhers of the staff of luirsjog 
associations, maternity institutions, or local .authorities 
Mich women will not enter it, anti it will he (lifficuh to 
insist upon the full ami ntlequatc trninino- that shonhl ho 
required or upon such tests of the rc.snlt'of that trainh'S 
as slioiihl he applied. .It is true that “ the niiil'vh*' ■ 
occupies an exceptionally rpsponsiblo position in the Wo 
of the community comjiarcd irith iromen employed i" 
allied hianches of the nursinp; profession since she is 
directly aiisiverahlo during tho normal coiirso of her every- 
day work fm- the lives of two patients, mother and child”; 
but the diffirnlties and disadvantages attacliinv to mid- 
wifery practice are .set forth in the report with con- 
viueinp;^ eloquence. As regards earniiig.s, tho eominiltce 
^ IccU'n that the earnings of the indepondcafc 
mulwilo vary from £30 to £275 per annum, and that a 
large number of whole-time workers, excluding those who 
merely practise intermittently and derive their nwin 
income from other sources, earn onlv fiom £90 to £120 
per annum. Tliero is naturally a limited inmiher . who 
succeed m earning more; one stated in evidence that her . 
iiicoiiie was approximately £350 a year. ... In cerlai" 
areas local authorities employ whole-time salaried niid- 
Wives, and in others they pay fixed snhsidics to. certain 
mulHHcs, while m a few cases they guarantee minimum 
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salanc>5 to selected independent midwives. In tlie first 
group salaries range from £150 to £250 inclusive, pJus 
civil service bonus. In the second group niidwives arc 
paid a fised subsidy, in one case as low as £10 and in 
another case as high as £80 a year; under these arraiigc- 
inents the midwife retains her fees, hut is not required 
to account for them. In the third group the guaranteed 
salaiy varies from £120 to £230 a year. .Tlie midwife in 
this grou]) is allowed to keep her fws, hut is required to 
account for them to the local authority.” In ihcs;C civ- 
cumsta'nccs impi-ovcments in the requirements for training 
cannot he drastic or sudden, nor can those in the con* 
ditions of practice he other than gradual. The latter, it 
is indicated, are to ho sought in a more extended and 
better organization of tlic work of nursing associations, 
including a snpcraiiniiation scheme, the elimination of the 
uncertificated woman as a matcinity nurse, especially in 
certain areas where custom and tradition make her iiiilu- 
ence unusnalh' strong, the discouragement of casual aiul 
intennittont practice, and, above all, in the establishment 
of a national maternity service, wJiich would allow «»f the 
oinploymcnt of an increased number of midwives at more 
adequate rates of remuneration. AVith regard to such roles 
the report says, “AVc are of opinion that the fee of SOs. 
suggested in tlie Majority llcport of the Koyai Com- 
mission on National Health Insurance is quite inadcfjuate, 
and we trust. that it will be immediately possible to secure 
a sufficiently sulMautial increase in the earnings of the 
average midwife by the ii^stitutiou of a considerably 
larger fee.” It may be voinombered that tlic tentative fee 
taken for puiqmscs of calculation in the scheme of the 
British Medical Asaociation is 50s., and tJiis on tlie sup- 
position that about 110 cases a your can properly be 
undertaken. On this last point the committee expre.^sc-^ 
the opinion that the number ” should not 'greatlr exceed 
100 cases per annum.” Tlie alterations suggested in train- 
ing are mainly (1) tlio restriction of the age of entrants, 
fixed by reference to the time of coinnicncing training, 
to the ages of 20 years to 40 years; (2) the institution of 
an entrance examination ” of an olcinontary kind the 
syllabus and standaid of which should he laid down by 
some central body, to ensure that the candidate is able 
to fill in f-'' understand weights and 

measures, ■ i..*';-. . and to profit by the 

instruction ihai she wul icceive in the 8cicnc*c of her 
future profession : for this purpose it would probably be 
sufficient if the oxainination were to be restricted to such 
subjects as reading, writing, spelling, and dictation, and 
simple aritlinictic ” ; and “ it is desirable that the exam- 
ination, which sboiild he held in all parts of the couiitiy, 
sbould bo placed in tlic bands of the local education autho- 
rities”: (5) the institution of a clinical examination as 
])art of the final test for certification; (4) a period of 
three months* compnlsoiy post-examination experience, to 
ho undertaken within six months of passing the examina- 
tmu, the midwife being responsible personally for the con- 
duct of labour in not less than five cases during that j^eriod. 

In connexion with the training of midwives several 
otiior matters, incidental hut of considerable importance, 
are cou-idcred. The more important conclusions arc 
(1) that there should bo no minor course or test for womea 
who propose to become not inidwivc.s but maternitv nurses ' 
only; (2) that a prc-cribcd examination for iioir-mcdical 
teachers of midwifery should be instituted; (3) that a'? 
regards the shortage of clinical material, ‘‘some restric- 
tions upon the training of pupil niidwives in hospitals 
attached to medical schools arc necessary,** and that 
“ students in a medical school area should have preference 
in the apportionment of material, and that pupil midwives 
>,hould be allowed to make use of such material only in so 
far as it is in excels of the. needs of medical students*** 
(4) that facilities for post-ccrtificatc training should bo 
encouraged and arranged for midwives at regular intervals 
by all local supervising authorities, and that the cost 
incurred, together witli midwives* expenses and aiiv ex- 
penditure that might be involved in the provision ‘of a 
locumtcnont should be borne by those authorities; ' and 
that such post-ccrtific.atc training 'might be made obliga- 
tory Upon those niidwives whose practice is vcTy small or 
intermittent. 


Under the heading of “ supervision of niidwives ” the 
cominitteQ notes that ” tlic arrangements for inspection 
vaiy widely.” and enumerates a number of tlicse arrango- 
ineiits, many’ of them involving the use of licalth visitors 
as inspectors. AYith regaivl to this it says, ” The em- 
ployment of health visitors with little or no practical 
experience of midwifery for the purpose of inspecting 
midwives is wrong, both in conccjition and principle, ami 
U strongly to be deprecated.” It give^ valid vea^ous 
for this expvcfcsiou of opinion, and vccouuneuds that ” every 
new appointment to the post of chief inspector of midwives 
should be given to a medical officer who has. had actual 
experience of obstetric practice and who is engaged in 
other work of a similar nature — for cxanijile, as an assis- 
tant medical officer for maternity’ and ciiilcl welfare — ’’ 
and that “ subordinate posts for routine ins|)octions sbould 
be filled, as and when vacancies arise, by’ mid wives who 
hold the general niii*sing qualification and have gained 
c.Kjiericiice in the actual piactice of midwifery' over a 
prolonged period.** 

Tiin Co.^fI*osITIo^' AND Funttjox.s or the Cextu.^Ii 

ilIlDWIVE.S BoAun. 

The report ju'oposos considerable changes both in the 
roniposition and in the functions of the Central Midwives 
Boai*d. These functions may’ bo said at present to be 
fourfold: (1) disciplinary and judicial; (2) the approval 
ami in«^pcct5on of training institutions and teacht'is; (3). 
tlio determining of tlie conditions of entry into the calling, 
and the course, length, and character of the training to be 
undergone; (4) the holding of a qualifying exainmation. 
AVitli regard to the first of tliese it nmy bo said briefly 
that the proposals of the committee would a**.simi!ate the 
pouers and proceedings of the Boaid to tho.se of the 
General Medical Council, with tin's addition: that it is 
retoiiiinrnded that tlic Board should have power to sub- 
poena witiic.sscs and to require evidence on oath and tlie 
production of documents. AVith regard to the fourth class 
of function, that of examination, it is stated that ” thore 
is much to be said for keeping it npai’t, botli in personnel 
and association, from the judicial functioning of the 
Board. To this end provision should be made for the 
Board to appoint an Examination Board, which should be 
directly answerable to tbc Contra! Midwives Board for 
the conduct of its duties.*’ 

An acute and important difference of opinion arises iu 
regard to tbc second and third of the classes of function 
a« stated above. The majority' of the committee propose 
that they’ shall bo transferred, ni hlocj to the Minister of 
Health, who should Jiavc the assistance of an Advisorv 
Committee. They set out their recommendations thus; 

Apprornl of Tnihiiiiff Irtsfitiithiis nnti TrucJtrrs. 

l58> Thai the existing nnangemont*; for the approval aufl 
iu-pcctiou of tiaining instiCulions and Icacbcrs by* the Central 
Midwives Board arc unsatisfactory by* reason of their cxtrcrncly 
limited scope, and tliat the whole of this work should he placed 
in the hands of the Minister of Health, on who«;c behalf (he 
majority' of the institutions iccognizcd as training schools by 
the Board aro at present inspected by officers of bis department, 
cither in connexion with grants in aid of midwifery services 
or the tiaiiiing of midwives, or as part of the loulinc inspections 
of Poor’Laiv institutious.- 

(59) That an Advisory Committee, consisting of persons ap- 
pointed by the Minister of Health on the nomination of repie- 
scnlativc bodies (including tbc Central Midwives Board) sbould 
be fomicd to advise the Minister icgarding matter* coming williin 
the scope of his inspecting and approving duties. 


Course and Length of Training. 

(60) That it is inadvisable that separate bodies should l-e 
responsible on the one hand for the approval and inspection cf 
training institutions and teachers and on the other hand for 
laying down ibc training curriculum, and that the duly of foi-mu- 
tating the txiursc aud length of training should also pa«s fiom 
the Central Midwives Board to the Minister of Health who, with 
the assistance of the Advisory Committee rcfciTcd to in |59\ 
would decide from lime to lime what alLcralions in the curncndnnj 
arc necessary to meet changing conditions. 


A-gument Icadiiiji np tin--*' 
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llnice clU'^cnt strongly from tlio’^e ('oiU’UiMons 

nnd tiieir main case is set out in certain puragraplis of 
their joint reservation, thus: 

The deterininatiou of llic dmalion and ohaisudoi* of hiiining, 
tlvc, approval of schools and toachoi^ and Uu* cxaniiniition of 
candidates are not only all closely linked logelher, hut form an 
integral part of the work of the Hoard, which foiniulales the iiih^s 
under which Ihe midwife works, dcloi‘nnn<'s the conditions under 
nhich she practises, ndj\ulirates on charges of piofessioual mis- 
conducl, and keeps and pnrg(‘s the loU. These fnnelious twe w* 
inlcrrcluled lliat they should he retained in the hands of a singlt* 
authority. The heuviug of penal cases pro\ides evidenee of when 
and where alienations in rules arc called for, and gives informa- 
tion as to deficiencies in the education and training of midwive.-. 
Jn conducting (lie cxafninatioiis, the candidates' 5elieduh*s sent 
up from Irainiug schools and reports hy exauiineis leveal weak- 
nesses that are not otherwise likely to ho diseo\eied. Thus the 
penal and exanuning duties arc linked up wilh the ctinienlitm 
and llie approval of schools and leachn--, and to leave {ln' foinwu’ 
V here they arc and hand over the latter to anolhov ho<ly wilh 
.some davicc for liaison between thorn inu':t Ire inferior to 11 
unifiod control. This proposal to break U]) v.-ork tljat has, in the' 
experience of a generation, heen welded into a couipael .who)**, 
and the dislvih\il\on of its parts Iwlween an aUcmiatrd Midwivts 
Board and a clepartineiU of the Jlini^t»y of Health, with nii 
Advisory Commilleo at if*; hack, make«; a rluul eontiol (or tii|di* 
if the Advisory Comniitirc is moie than a sluulow) that is not 
likely to diaw women into a profc'-^-ion nlica«ly groaning nmler 
a weight of official supervision. . . . 

“The conunitlco in its report has expressed itself as anxious 
lo vais% the statv\s of the luulwife aud to u\uke Uov vocation a 
real profession that will nllracl wonion of heller c<hieation than 
it has hitherto done, hut Us icconuncndatiuns vegatding the 
JMidwives Board appear to ho wholly inconsistent with that ideal. 
It is the general rule for all professions— medical, legal, and 
others— that they retain in their own hands the decision as lo 
wlmt. is the proper training for and moans of entry into them. 
The. closely allied nursing profession atTouh the best, analogy. 
Under ihc Nurses Bogistration Act, 1919, the General Nursing 
Council was constituted to play a part in the governance of the 
nursing profetsion corresponding to Hint of llio Central Midwives 
Board in llie midwifery piofcssion, including * rogulaling the 
conilUions of admission lo the register.' , . . Tlic midwives should 
have control over their profession at least oquivalenl lo that 
exercised by registered nui;ses over llicir?, and it is scarcely dis- 
putable that a gradual increase in llic elected rcprcscnlMivcs 
should be the aim, so Hint both, with some outside help fiom 
the medical profession and otUci's, may ultimately he able, as 
other professions are, to determine conditions of training and entry 
and to iriaintain their own professional standards. Anything that 
lowei*s the status and prestige of the nllimalc authority over 
them, anything that postpones ihc possibility of their obtaining 
the control over their profession that is giantod to other* pro- 
fessions, must cause deep and hitter rosonlincnt ninong inidwives. 
. . . We would urge that no such momentous changes as tlio'ie 
recommended in this report should be made without full and 
open discussion.” 


"NVo feci bound to say that on the main point of principl 
wo believo Dr, Bairhairn and Airs, Ttiehmoud to he 
If the calling of the midwife is ever to he raised to tli 
dignity of a profession, it is almost essential, at tlio ver 
least it is eminently drsirahlo in accordance u’itli tli 
traditions and methods of this conniry, that it should h 
preponderantly self-gox'orning-, if this ho not so the scin 
of corporate responsibilitj’ is not developed, or is at an 
rate w-eakened. H is true that a muUvives’ professio 
must, in fact, be in some sense a subordinate ])rofpssion i 
so far as it xviU ho dependent npon llie profession e 
inorlicino, and tliciefore an ajipropriatc part in its goverii 
ance must be assigned to, and exercised by, medieal nrac 
t'tionevs. There is undoubtedly some di.sadvantacre in n*n 
s'‘|)aration of tlio last tlnoo of tlie funetion.s of tJie C'entr- 
M.dwivos Board as sot out abovo. But tho oouunittcc seen' 
to l.avo made out a caso for tl,c roally piactk-nl point o 
tra.rsforrmg tho inspet t.on of trauuug' lustitutionr an 
toarhois to tl.e Government department eonecnied It i 
at least as logical to scpai ate this function from the othc 
Wo as to separate this and the tliird together from th 
duty of examination, and in fact hot], i „ ' ? 

riouce <.eeiu to indiento tlint if ^ t-, 

‘l.erc is to ho, it is r.e"o hni , 1 °' 

ill h Ti,« . e “ made with leas 


u single reason is given. As to the constitution of th** 

. fhiani, if the transfer of fmu'tioit‘*, a'- we hope, he not .‘-o 
(Iraslic as tliut recommended in the rejunt, the miinher of 
iiietiihers would piohahlv lefjirn'e to la* a little larger than 
iJiiit .suggested /;y (he eomiuitteo, but there is no rca'^oii 
why (lie itieiiintl of appointment slionid he varied. TIio 
mxicmuen<l*.\(ion on this point is i!mt the fhrard shonld he 
eolistitiited as follow.S: 

I . (o) Tlu'<*c motuhers elccTcd hy vole of Uu* iniflwives on 

the roll who have given uolicc of their intention to practi-e 
dniiiig tin* year pieceding the fh-ction, 

(h) Two iiiPinhci's jointly nominalrd hy th<‘ f'ouuty CounciU 
As‘*ociation uiid the A«-‘*ocialion of Alunicjpal Corporations 
on<* of wliorn .Abouhl lie a inrdioal olTiccr of hcallb nnfi emr a 
inr*ffihei* of a lornl stipejvi-ii)" author/ly. 

(c’l Two nu nihci> — legivlricd medical jiractitiouci-s — ^nomin- 
ated by tin* Hiili-.h Mrdiral A'-Gocialion, one of whonishouU 
he in general practice anil one an oh>j|cljic #-pccialjsl. 

(//) Two luftulifis nominated Iiv (he >rini«trr of Health, 
one of whom should he a mofher who i** neither a tx-rtifiotl 
midwife uor a registcicd medical piaclitioncr. 

, Mciuhcjs of the Jh.'iid might <ei ve for n period of five years .nnti 
be eligilde for ro-oUetion or ic*noiniuation, as the ca'-c may hv. 


.V N.ninxAi, Al.MniNnY Skuvick. 

Tbnl p:iiT of ihi* lepmt xvliich deals with tbc need for u 
National Alaternity Service scheme, witii tlie jnineiplc.s on 
uliieli it should he based, and with the chief details of tiic 
arrangements which it must ncecs-avily omhody, is exceed- 
ingly valnahle ami interesting. 'I’lioso featnres of the 
report, however, do not require any full description here, 
tnasmiielt as they are, in effect, almost identical with 
tliose of the scheme prejuired hy tlie Afedica! A^so- 

eialiou, and }>uhUshcd and eorntnonted npon so recently 
ill the Jonntal. 'J’he Association’s stlieine is (ho nioi’O 
detailed both as to service and 0 *^ to rmaiiee, and if any 
differences hotwoen it and tlie eoininittcc’.s scheme are to 
ho soiiglit they may porhap*? he slated as follows. The 
h\tt<*r suggests that wlicu a woman cngage.s a doctor ft'* 
ucll as a midwife in a noiinal case, there sliall he a State 
foutribiilion towards ^ler expenso.s, whereas the A»-soeia- 
tionhs sehcine jirovidc'^ the woman ns part of tlie insurance 
arrangement witli wlial is essential, and leaves lier (o 
pvovitle tlie I'cst privately. There would probably be little 
differenec in the cost to the ])atient in tlio two ea‘-cs, but wc 
believe that tiie A'-soeiation’s melbod, partaking less of the 
nature of a dole, is preferable. Again, tlie committco’" 
scheme enlarges the need for institutional provision, as it 
leaves to the woman the option of going into the institu- 
tion for reasons of jiersomil convcnienco as uell as lov 
medical necessity. Knriher, tho committee believes that 
there may be some 70,000 cases of neecssitons persons who 
will not bo witliin tlio ambit of the insurance sclienio, 
and who, therefore, must ho dealt u ith on other, though 
analogous, linos. The Ass(>eiation prefers that some luetliod 
should he found (and some such methods arc indicated 
in its Memorandum) by which such eases could bo brought 
witiiiii tlio service. 


ArTsC’F.LLANFOU.S PoiXT.S. 

Oue or two miscellnnoous matters remain for mention. 
Certain paragrapius on aiito-natal clinics are of interest. 

84. Aiitc-aalal clinics nrc bcrowiiiig vciy popalur fa ccilaia purls 
of Ihc country. Two kinds of work go ou there — the medical and 
tho noii-nicdical or social. The medical cousins of osannnal'ou 
by a doctor wilh a view lo dotccliiig nbaorrunlilies and rnakaij’ 
appiopruilc arrangomcnls generally by rofcronco to a pihalc 
^ malonuly hoNphal, to ensure that the confincnicnt 
will be as safe as possible, TJie non-nicdical work consbts of 
instrucUon in inoUicicraB, iuchuliug the cloUiing and fccdvns 
of iiifaiils, the giving of h3'gioiuc hints on healthy living for 
expectant molhcis, and following up Uic doctor's advice by, fo‘‘ 
example, the supply and application of bandages for vaiicosc vein? 
and the treatment of conslipalion. A number of women would, 
doubtless prefci* to attomt these clinics for medical examination, 
despite the arrangement pioposcd in this report under which 
mother commg wKhm the scope of the Nalional 
HcaUb Insurance Acts would have the services of a piivntc doctor 
foi aute-uatal o.Tammation; ami, subject to the consent of the 
doctoi u-poiisib!e for treating anv cmcigoncy which might 
Imo n coiifinorneut, there would ^cem to ho no 

° the patient amending such a clinic, provided full 
cD-opcialion of the clinic with the doctor were ensured. 
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65. In cas'js of tins kind tlie medical portion of the ante-natal 
record foi n», to which reference is made in paragraph 46 and 
Appcndi.t B, would be completed by the medical officer of the 
clinic, but care should be taken to ensure that both the midwife 
and the private doctor are acquainted fully with the jufonnation 
gamed by the medical officer of the clinic regarding the health 
of each piegnanl woman whom he or she examines. This end 
would be«;l be achieved, so far as the midwife is concerned, if 
she wcinj cncouiaged to accompany her patient to the clinic in 
order that she may be present 'when the medical examination is 
made. JSuch an arrangement would be of great value to her from 
an cdueational point of view. The midwife should be treated by 
the clinic slufT as a professional colleague. If any pri\-alc doctor 
ha's sufficient patients to warrant the holding of a ^pcciaI session, 
the local authority might allow Iiim, on agreed terms, lo have 
the use of the authority's clinic and nursing staff, '•o that he may 
sec hi« patioils llici'c. 

On the controversy .as to whether inidwivcs should he 
allowetl to administer sedative drugs entirely on their own 
responsibility, tlio committee says: “ There can be no 
absolute ban because of occasional cinevgencies when the 
.stn'ices of a doctor arc not available. At the same time, 
if the wcn-l>eing of the mother be the prime consideration 
inidwivos cannot be i-ogardcd as persons fitted either by 
training or experience to be given complete freedom in tlie 
use of drugs. "We feel bound to place on record that the 
midwife is not the pei*son on wliom, in the ordinaiy* 
course, the responsibility for the administration of hypo- 
dermic injections — for example, of morphine or pitiutrin — 
should lie.” There is a recommendation “ that steps should 
be taken to secure the notification to the appropriate 
medical officers of health of all cases of pemphigus 
neonatorum”; and an expression of opinion “that it 
would be in the jiublic interest if some professional body 
would take upon itself the resjxmsibinty for issuing at an 
early date some pronouncement as to the advisability and 
place in labour not only of anaesthetics hut also of analgesic 
njul sotlative drugs generally.” 


THE THIRTEENTH INTERNATIONAL PHISIO- 

loctIcal congress at boston. 

[Fiioir Special Cohrespontdext.] 

The thirteenth mooting of the International Phy.'.iological 
C'ongrcvi possessed unique interest, in that it was the fiivt 
of thest tongresscs to bo hold in America, ajid the interest 
actually aroused is best indicated by the fact that it was 
atteiuled by 1,400 pcx'sons, whereas the previou'? largest 
attendance — at the twelfth congrc.ss at Stockliolni in 1926 — 
had been only 650. Those triennial congresses iiavc main- 
tained a remarkably high level of popularity for fortv 
years, and their success Ims undoubtedly boon duo to the 
principles cmiiiciatcd when the first congress was Mjggcsted 
hy a grouj) of Kngllsli physiologists. These principles were 
that the piirjKise of the congress was for the international 
interchange of ideas, and that the communications .should 
be as little formal and as fully demonstrative ami experi- 
mental as possible. Twelve congresses have since Ijoen licld 
in European ton ns, but three 3*cars ago it was agreed to 
accept the invitation of the Federation <»f American 
Societies for Experimental Biology and to hold tlie 
thirteenth congvess in Boston. At that time the advis- 
;\bility of the uow departure was doubted bv manv, but 
the optimists declared that an attendance of nenrlv 200 
European physiologists might he expected. TIic actual 
aitcndanco greall} exceeded all expectations, for ihcre 
were about 700 foreign delegates, of whom more than 500 
came fiom Europe. Indeed, the number of Enropeaii 
delegates to Boston was actually greater than the 
sponiling nnmbor at the Stockholm congress in 3926. 

.1 Tl rll'Oigatiizcd Congics^. 

All thovo who have any acquaintance with congresses will 
realize at once the dire consequences that often ensue 
uhen attendance completely ontiims all expectations 
1 herefore it is as well to say at once that the organization 
«'f the t-ougve^s was an unqualified triumph. Evciw-thin"^ 
Tan ns if by clockwork, and every day and at evciy- turn 
iho guests met fresh evidence of the meticulous care and 
loiMthougut that had been exercised to ensure their comfort. 


The open-handed Iiosjiitality of the people of the United 
States is traditional, and tlie liospitality received exceeded 
expectation ; hut wliat still more impressed the guests was 
the enormous amount of work that must have been done 
in order to produce such perfect success in organization. 
T!i6 congress was favoiued with excellent weather, but the 
general feeling was that no vagaiy of weather would have 
been able to upset the arrangements organized hr our 
Boston hosts. 

ThirU*-five iintioiiaiitics were represented at the congres'*, 
and among the delegates were many noted veterans, such 
as Ivan Petrovitch Pavlov, now in liis eightieth year, Leon 
Frcdcricq, who was president of the second international 
congress at Liege in 1892, E. Gle\' of Paris, and Hans H. 
Meyer of Vienna. The especial value of intoriiational 
congresses is that they afford an opportunity for workcr.s 
of different nationalities to establish personal contact, and 
the inescnt congress fulfilled this puiqiosc witli .striking 
success. For manj- inemlicrs the congress commcnccrl 
directly they left Europe, since no fewer than 370 jihysio- 
logists crossed on one boat. Moreover, after the congiess 
a large proportion of the European guests were onter- 
tained in Toronto and Montreal. The social side of tlie 
congress was therefore developed to an exceptional degree, 
thanks to the hospitality so freely offered in the Uniteil 
States and in Canada. 


The IVidc Field of Phgsiologi}. 

The congress proper ojicnod on Monday evening, -Viigust 
12tli, and the sessions ctnitinncd during the ensuing four 
days. There were about 450 communications and 75 
demonstrations. This largo agenda was carried through 
hy dividing the congress into six sections, and by limiting 
communications to ten minutes and discnssiojis to five 
minutes. The number of the communications, althongli 
impressive, scarcely indicates the great mass of work 
reported upon, , because the communications were mostly 
summaries, reduced to the briefest terms, of a largo amount 
of work. Consequently it is imp^s'^iblo to do move than 
mention a few of the communications tliat appeared to have 
a special medical interest. Speaking Generally, one may 
say that there were few sensational discovcric.s reported, 
but that the communications, cn ■aios^Cy gave evidence of 
a steady advance of physiological science over a wide front, 
in all sciences the natni'c of the progress made varies from 
dec.adc to decade; there are periods during which pioneer 
v.'ork opens up great new fields of knowledge, whilst such 
periods of rapid advance arc usually folloucd by periods 
. of consolidation, during which the new tcrritoiy i** 
thoroughly explored and organized. Just at present 
pliy.siology appears to he in the latter stage, ami tlie 
general nature of most of the communications wa*; the 
reporting of accurate infonnation concerning fields of 
knowledge that had already 'been j?artially explored. 
Although work of this nature is not so so.isational cs 
advances in new fields of knowledge, yet its value for 
medical science is j)ai*ticularly great because physiological 
discoveries usually require to bo thoroughly worked out 
before they can be applied in the treatment of disease. 

professor Krogh gave the oi)eiung addro.ss to the con- 
gress, and chose as his subject “ The future of physio- 
log)\” Ho pointed out tliat it was now Feyond the pemer 
of anv human being to keep in toucli with the progress of 
ph ysiology in all its branches, hoth on account of the 
overwhelming mass of the literature and also oii account 
of the extreme diversity of the subjects with which the 
different branches were concerned. The list of communica- 
tions delivered at the congress fully bore out the validity 
of the«e propositions. Their mass was- double that of the 
last congress and treble that of the Edinburgh congress of 
1923, and the increase in diversity was proportional to the 
increase in mass. The communications prc'^eutod to the 
congress represented in fact an enormous mass of woik, in- 
volving most of the branches of chemistry and pin sics, 
and touching on other sciences such a.s genetics and 
psvcliologj’. A considerable proporiion of thc^ coinmnnica- 
tioiis dealt with biochemistry, and, in particular, t ici c 
were intel-csting iR-cussions on -notion, 

chcnicnl chnnscs n,soci-.;tod A oT." .Vial f-r 
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is iiulivect vutliev Ilian diifc't. juU'aiifos n*porlril 

in ciidoci'inolog3' and vitaminologi* liavo, lioivcver, a inoia 
direct interoKt for medieiiu'. A vary large ;pnonnl of noiK 
liiiK hoen done in recent years on tlie ovarimi Jtormone.s, 
and advance is slowly' being made in this diificuU Mibjecl. 


Ath'dners in Kmfovyinotofji/. 

Doisy, Veler, and Thayer loianted iinjiroyed meUmils fov 
i'^olatiiig folUcuIin, ivlucii enabled ihein to isolate from the 
nn’iio of pregnant ivomen prepavalions, of M'hicb one ral 
unit weighed less than 0.001 iiiilUgraiu. jMcCIendon nud his 
co-worJiors investigated the elinieal action of this hormone. 
They gave doses np to 4,000 mouse units, and found that 
tlieso produced a rise in the metaholism of uomen, and 
eoiih! jndueo monstruation in women sidforing from 
anionorrhoca of considorahlc duration. The projiaration ot 
active principles from the testis has jiroved a more dith- 
cnlt problem than tbo obtaining of active principles from 
the ovaiy. Koch, IMooie, and Oallagher stated, however, 
that they had obtained a lipoid extract from Indl testicles 
wliivh, when injected into capons, caused a growth of <-omb, 
and when adminislerod to castrated rats and guiii<*a-pig^ 
corrected several of the ehcets of custrution. Voronotf oImi 
reported the oiTcids of testicular grafts, and churned that 
the effects of such grafting eoutiuucd for five years. He 
showed Instolngical sections which he clainicd prov<»d that 
the grafted cells survived for about three and a half \cars. 

. Tinportant advances were also re])orted regarding know- 
jedge of the functions of the anterior lobe of the pituitary 
^ghuid. Cushing and Tccl showed that at least two prin- 
ciples wore present — the grdwtli and the sex piiuliple. 
Adnuuifitvation of the growth principle to' dogs cunsod a 
pathological overgrowth, which rosuUcil in peculiar deformi- 
ties and at the same time caused hyperplasia of the 
thyroid and tUo adrenal cortex, together with ameiiorrhoea 
in females and testieidar atrophy in males. Tlie sex 
)iiincipUi produced )U‘eun\tuve oestrus in vats and caused 
I'lihirgomcnt of tho ovaries. "I’his work confirm.s the otiinion 
that the anterior lobe of the ^lituitarv lesembles the. 
posterior in that botli coutaiu a number of separate active 
principles of great importanre. 

Koehler and Eicholberger described a method for separ- 
nting from the suprarenal glands a new active prinoiiile. 
This substance, wlicn administered to cases of myasthenia 
gravis, caused a rise in metahoUe rale and a still greater 
rise in meclinnical efficiency. Itogoff and Stewart also 
reported that thej' had obtained from the suprarenal 
cqi’tcx an active principle, which the.v named iuterrenaliii, 
tho administration of u-hich caused a marked prolonga- 
tion of life ill suprarciialoctomizcd animals. These lojiorl', 
indicate that slow but definite progress is.,being made in 
olncidating tho important problems of the nature of the 
■endocrine functions of dhe sex glands, tho anterior 
pituitary, and tho supraicnal cortex. 


T’j/omia.s; J irairmtcif Krrfosfrrol. 

Coward, Kc\’, and Ulorgau rojiortcd tho cxistonco of a 
new growth-promoting vitamin, nhicli is ncccssarj’- for 
growth to matnntv, hut which i.s distinct from the six 
vitanuus hitherto identified. The fact that excessive doses 
of cod-liver oil or of irradiated ergostcrol c«aii ^iroduco toxic 
effects has naturally led to extensive investigations on this 
important subject. TJnfovtunateh' tlio results reported are 
somewhat discrepant. Seel found that prolonged ultra- 
violet irradiation of evgosterol in alcoholic solution caused 
the production of definitely toxic substances. Agdubr 
found that cod-Uyer oil coidd produce toxic effects and 
that the tlmrapeutic doses of cacl-Uvor oil as I'Oconnnended 
ill several textbooks wore capable of produrinr.' Jesious in 
men and in animals. He conchulcd that tho toxic effects 
acre caused by the co-operatiou of several toxic Mibstaiiees 
contained in the oil. On the other liand, Bills and his 
co-workors found that it was possible to produco an 
i.-.ad.fvtcd crgostevol M>«t was icniarlcablv uou-toxic al, 
that more than d,000 t.wes tho thorapentie dose of sne 
.. inepnrat.on was rcqmrcd to produce a hypercalcificaG™ 
.Y.II- Annrfthrtics: 7)nio Achlirtivn 
\ avmu'; interesting advances in pharmacolo^v worn 
■ ‘'ciiict. Lucas and Henderson reported 'on +1,0. 
annestbetic properties of cvciopvonane Thisem- i , 
^u.;.eal anaesthesia in n conoln;^;;::. 


fixygeii, and appenri’d to (ombine a high auaestlictie power 
with low ioxicitv. Zerpas, Clowes, and c-o-workeis 
deseribe<l .tbe use <if sodium arnvtal (sodium-iso-amy!- 
etbyl-barlu'lnrate) as an anaestbetie. Tluw concluded tlint 
it was a vi-rv valuable annrstbetic for intravmmus ntlminis- 
tratioii. It bas used .sm*cc‘-sfid!y in more tliaii a 

ilu)iisand bnnuin ea'*es. Tin* solution refjuircs, liowcver, b» 
be prepaied with very gieat care, as tbo s-dt is easily 
decomposed and tlieu pnuiuces toxic effects. 

The probfein of the nature of drug addiction is oue Hint 
has hUUe.rt<» been ncgh'cted, and it is satisfactory to note 
that it is now lieing itivestigated systomaticallv. Barbour 
and eo-workejs concimh'd tliat morphine babitualiou vas 
associated with the debydratiou of fcutain organs, ami 
that sudden withiUuwal resulted iu a remarkable redis- 
tribution of water witliin tlie liody. Tbev suggested that 
tbcK' ehauges uevn tbo cause of tbo physical symplows 
that follow inorpbiue withdrawal. Sclimidt and Livingston 
studied the pioduetion of morphine lolernne*' iu dogs, nml 
showed tliai jirolouged administration of small doses pto- 
dm-ed litile tolerance, but that a few large do^c-s were 
sufficicut to produce measurable lolcrnnce. 

(intiijliourrlomii for Arfltrilis, 

One of the commimicatious <»f greatest direct interest to 
ejiniea) workers- uas- tbe leport bv Jlowntree and Aibon 
oil the I'lfccts <»f sympathetic gaugliouoctoun' and 
ivuuiseelomy itt .artbritis. Tbe.sc autiuus removed tlm 
lumbar sympallietic iu an advauroil case of avtliriti^s 
deforiuaus/ and tins residted iu immediate and complete 
cure of the arthritis iu the lower extremities, a cure which 
has persisted foj* tbree years. Tlie iintirnt was so plca«cd 
with the vesuUs that she ssas glad to have a second opera- 
tion performerl two rears later to relieve tbe upper 
s'xtremities. The removal of the first and serotul doisal 
ganglia and tlio corvico-<lorsal ganglion resulted iu an 
almost eomphdd cure of the arlliritis iu the arms. Tho 
authors concluded*' that the arthritis was associated '\ith 
e.\ve''Sive vaso-constrielinu tlmt was relieved hv excision of 
the sxinpathetic. Tliey further concluded that tho mnwous 
svslem played a much greater pait iu tho phenomena of 
arthritis tliaii ]»ad Idthcrto boon suppDS>cd. 


Dcm uM.'^trn/itnis. 

One of the general principles governing the iulcruationnl 
j)by.-iob»gieal congress is tliat tbo comniunicatious sbonJd 
bo as fully demonstrative and exporvmoutal as possible. 
}u aecordunce with this tradition demonstrations were one 
of tbe outstanding features of interest in the congress. 
Beiu showed a very ingenious method of estimatiug the 
rate of blood tlow through any artery. ' Diathonuy was 
applied across tho artery and tlie diffoi cnees in tbe tem- 
peratures above and below the diathenual currout were 
measured. The amount of lieat introduced was kiu»wa, 
and Iicuco the volume of hlo<ul passing could he calculatcch 
K. B. Clark and Saiulison showed a method for the study 
of capilluvies in the normal luauuual. A doublc-wallcd 
transparent cliamhor was introduced into a rabbit’s ear, 
and this resulted iu n thin chainher whoso contents could 
be studied with tbo bigbest powers of the, microscope. 
Bowiiing and Hill showed tbonuopiles of extreme sensi- 
tivity', uhich were capable of measuring the heat production 
of Jiervc. Erliingor ,2iid GiisM'i- blioivcd .ni osciHogi-aldi «itli 
tm amphhoi.tioo of 100,000, In- moans of ivj.iol, the dotaiis 
of the iution cnrrciit.s of norves eonid lie studied. 

Cvndilioiiet! 

An outstaiuUvxg feature of the congress was the address 
deluored by Prufcssoi Pavlov on tbe last dav, in wliicli 
le < istus^sed the part played by inhibition in the normal 
actmtv of the cerebral bemispliorcs. Pavlov considered 
that two i-y^s of tlie iididiitorv process could bo dis- 
tiiipiislied. The fust was the protection of tho cortical 
cells n-oiii cxeessive cortical destruction caused bv stron? 

'r! second was the protection of tbiso same 

I,.. ** The question whether a single 

. SIS ton t 10 ascribed to these two i-olcs was an important 
?s rv'’'’u^‘ c Acfordmo to Pavlov’s thcorv sleep 

oL Jji c of inhibition throuahout the oiitiro 

/lit V n ^ arious other commnnications on con- 

ditioind roflcxe, n-cro given, sonic of which snpportot' 

1 atloi s theories of inhibition and sleep, whilst others wcio 
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o)>})osotl to tbe^c thcovios. It is interesting to note that 
an int veasing nninher of workers arc nsing tbo technique 
eiahovateil hv Pavlov for the study of conditioned rofioxos, 
in spite of tlie extreme difficulty of the method. 

It lias ju)t been possible to mention more than a tithe 
of the pa])ers of interest that were presented at the 
congress. As has been already remarked the outstanding 
feature of the meeting was the evidence that it provided 
of the very great amount of research work in physiologj* 
that i'i proceeding at present in all countries throughout 
the world. 


Ciirrrsiixmiitnri;. 


SURGICAL TUBERCULOSIS. 

Sin, — I agio© with your insistence in your loading 
artiolo last week upon tlie necessity of distinguishing 
hotwceii the treatment of surgical tuberculosis in adults 
and in children. In the foniier prolonged periods of 
purely conservative methods are often utterly futile and 
sometimes disastrous. 

I think Jfr. Girdlcstonc has presented an exceedingly 
logical and helpful view of “ surgical ” tuberculosis. His 
persistent references to a p'iniary focus — often nniccog- 
ni7.cd — arc vein- timely. In adults this primary focus is 
generally, almost always, indeed, an intrathoracic one. It 
is for this reason tiiat the advisability of general anaes- 
thesia in operating on adults witli surgical tuberculosis 
simuld always he pondered with the utmost care. 

It was recognized by our fatheis tliat amputation of a 
tnhcrcnlons joint often did a great deal of good to a co- 
existing phthisis. M'hcn we have exhausted the advantages 
of modern methods of treatment wo arc finding it still 
true to-day, and this ojioration should he undertaken more 
froiincntly in adults in cases nlicrc excision is not feasible. 

I'inally, may 1 just underline Mr.Girdlcstonc’s icfcrcncc 
to the lack of logic on tlie part of those who would dis- 
charge a patient sooner, incrclj- on the ground of a radic.sl 
operation having been performed, forgetting that all they 
have done has been with the object of enabling the patient 
to deal more snccossfnlly with his primai-y lesion. — I am, etc., 

Livorfool, Sept. 23 r 0 . JoiIS T. JtonnisOX, 


ABDOMIXAL SEPSIS AS A C.\USE OF EYE 
DISEASE. 

Sin. — Dr. T. Harri'.on Butler’s letter in the Journal of 
July 20tli (p. 122) iKjintiiig out the gall-bladder as a 
source of infection in eye disease is of great interest. In 
Bengal a l.srgc propoition of eases of chronic cyclitis, epi- 
.sclcritis, primary and secondary glaucoma, choroiditis, and 
optic atrophy unyielding to local treatment arc found asso- 
li.stcd with intestinal infections by protozoa and ll.sgel- 
latcs, .Slid nearly alw.sys accomjianicd by a chronic colitis. 
In thc^e eases the IVasscrmann reaction is negative, and 
the teeth, tlu'oatj and nasal sinuses are hcattliv. The 
addition of elfoctive anti-amochic therapy to tlie local 
treatment has inocurcd, in many eases, relief, arrest, or 
cure of the ocular condition, suggesting a direct relation 
between the ocular disease and the effects of the intestinal 
parasitism. The relief which follows emetine treatment in 
I ascs of amoebic iritis is snaicienl proof that it is traecalilo 
to the large intestine. The occiirrcnce of abdominal dis- 
comfort with exacerbations of chronic ocular disease, such 
as irido-eyelitis and glaucoma suggests an intestinal oriein 
in many of these cases. Conical nlcers, ciiiscleritis, .-uid 
keratitis often occur in association with mixed infections 
in which trichomona-, giardia, and cliilomastix pre- 
dominate. The exudation accompanying cliroiiie plastic 
ivitis of protozoan a-smiation dcvclojis into a dense mem- 
brane, like a Jacksonian membrane, about tlie caecum and 
colon winch is believed by many to .arise from protozoan 
activity. Arrest of tlie eyclitic membrane is often caiised 
by amt-amoebic treatment, proving, wlicn no other focus 
of mtoction can ho found, that its causation is intcstiii.al 
I be cstablisbnicnt of an association' between "-enerai 
i-isoase and eve lesions is often more or less guess-work, 
the particular orgauisui uover boon fouiul in eye 
tibaucs. Ijouofit obtained from tborapcutic to*!.!**, bow- 


cver, especially when the result is lasting, should ruaUc v.x lo^s 
tardy in accepting the significance of such an association. 

In ocular complications due to amoebiasis and other )iro- 
to/»aI diseases of the caecum and colon, it may he po^sihle 
that tho path for the entrance into the blood stream of 
other micro-organisms, such as stapliylococci and strepto- 
cocci, is opened np by the lowering of the vitality of the 
patient and by Ibe local infection, and that these baetori-A 
settle in the uveal trait, and produce inflammation. — I 

oTn ot'fs 

E. W. O'G. Kinw.ix, F.R.C.S.T., 

Profe^or of fvphtbn\moto«y, 

CaictiUa, 29 (li. CoUego, Ilcng-al* 


THE PROBLEM OF THE UXFIT. 

Sir, — Dr. A. F. Tredgold’s admirable letter on this 
subject, which was published on September 7th (p. 475), 
points out and cinpliasizcs tlic incompleteness of tlic pre-'cnt 
outlook of the public health services on the life and growth 
of the individuals comprising the nation. This outlook is 
concerned with the soil and not with the .seed, and when 
one considers the crop that is heing produced — vide Dr. 
TredgolfPs figiires — there must he great uucasiucss of ^ouI 
and a feeling that all is not uell, in spite of declining 
mortality' ratc.«. 

In my little book Ob.fr.rnrfhiis on Ifirmon lfnt'dif\i 
I have made the suggestion that the memhers of the public 
health sendees shoidd consider the aspect of heredity as 
well as environment, and endeavour to investigate and 
lecord such hereditary diseases and abnornialitie- as present 
themselves in their daily work as school medical offieous or 
medical officers of institutions or welfare centres. Dr. 
TredgoUVs classic work on. mental deficiency coidd scito as 
a guide, even if observations were not coufmod to this — 
the most important of all transmitted d(‘fcct«. As Dr. 
Trcdgold points out, the profession cannot shelve its respon- 
sibility in this vital matter. There is no otlior body 
competent to undertake it; but simply bccau'*o it is difficult, 
comidex, even hazardous — from tbo poiid of view of rousing 
strong feelings — wo cannot ‘-Unn it and maintain our self- 
respect. 

The public health sorvic’o itself is beginning to move. 
At the lectures given to the public in this town during 
Health AVeck, 1G27> there was an excellent Ici lure on 
inborn characters by the secretary to the Eugenics 
Education Society. How far the significance id the lecture 
was appreciated by the audience I cannot ^ay ; to me it 
showed itself as the beginiiijig of a reorientation of tlio 
outlook of State medicine. 

The Council and Divisions of the Association may not 
consider the time ripe to appoint a coinniittoe of inqnirv* 
on this problem, but the Association cannot stand aside 
altogether and let other professional bodies take tlie lead. 
— I am, etc,. 


Watrins^on, Bth. 


J, S. jMansox. 


SPLEXECTOMY FOR SPLEXOMEGALIC 
POLA’CI'THAEMJA. 

Sir, — It lias been generally acknowledged that on 
theoretical grounds, and by the evidence of actual e.\j)e- 
ricnco, sploncctom}’ is contraindicated for tlio .splenomegaly 
of true erythraoinia (“ Vaqncz-Osler disease ”). Xever- 
tlii’Iess, one or two ca*:os have been reiiortod in which 
.spleiioctomy appear.s to have done good, as in a case at 
the Mayo Clinic, recently referred to by Dr. A. F. Hurst 
in the discussion on the indications and results of .'splenec- 
tomy at the Royal Society of Medicine {Proceedings, 1929^ 
xxii, Joint Discussion, Xo. 9, p. 163). There are, how- 
ever, various classes of splenomegaly which may occasion- 
ally bo accompanied by polycytliacmia and may clinnally 
simulate en>*thracmia (Weber and Bode, Pohfcyfharmi/r, 


splcn... 

splenica sine anocmin). In sonic such oases 
pUably a -ational metbod of tr- - 




crvtbrnemia may lie oxpla; 

wa. 





correspondence. 
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CO-OPERATION BETWEEN PRIVATJ': PRACTI- 
TIONERS AND HOSPITALS. 

Siu, — ^Yoiir corrcsponcleiit Dr. AV. M. Penny (Septoin lor 
j). 559) is in error in tliinlting that the system •> 
A\Iiich the private medical jiractitionor is supplied vitli lull 
details of the in-patic«t notes of his puticuL docs not 
alieadv exist. This svstcin was introduced nt tlic Koval 
Jn-eo Hospital about fiVo yeans aj-o, and more recoiilly tho 
Cancer Hospital and the IMillor General ITos])Ual have })Olh 
adopted it. 

When a patient’s case sheet is roinplclo the resident 
writes the abstract, including the .'c-ray ami ))athol(>gieal 
reports. This is corrected, when neecssarv, by the a|)|>ro- 
jn'iate registrar, and ehcehed hy tlie htniorary medical 
<jt5cer concoi’iicd. Four copies ai(' then nnuie: one is sent 
to the private practitioner; one to the honorary ofiieer for 
liis own jirivatc notes; one is hound with the in-patient 
records; and the fointh attached to the out-patient notes. 

Tins system has been found estreniely snlisfaclorv, and 
ae have had many appreciative letters from the )n*aeti- 
tioners nho have heneiited from the information snjiplicd. 
— 1 am, etc., 

j.onOon, a.i, si‘r>. 2tst- _ C'vxit. A. Joi.w. 

, Sin, —Yon have from time to tune piiljlished in your 
columns iettors critical or comicinnatoiy of the votuuliiry 
lio-pitals’ out-patient deiiartinenls. A'mir eorrespoiideiits 
have found reason to eoinplaiii, now lliat their initioiits, 
if seen, have been letnriicd wiUionl inforiimtion, now that 
their interesting clinical material has been )ieiniaiiciitly 
appropriated, and that even their daiiy hroad has been 
jeopardized as a consoqueueo. Witli tlio uiitliority of ninny 
years ns assistant and full iibysician in Eondon gencial 
liospitals, I have more than once boon tempted to write in 
relation to tlicse complaints. I have hitlierto refrained, 
from a roliictnnco merely to retort and ho iiiiahio to supply 
any eonsti'netivo remedy. But Dr. AV. M, rcnny’.s letter in 
yoi'ir last issue encourages a sympathetic res])oiisc, and 
t hope I may bo permitted to encroach on your valnablo 
space. 

I often wonder if all general practitioners realize the nature 
of the material which Hoods our oiit-paliciit departiiicnfs. 
AVhilst a comparatively small mimhcr of cases presenting 
diagnostic difficulty are sent up for an oiiiiiioii, iiicindiiig 
special inve.stigation, the majority are clironio .siitlerer.-, 
generally social misfits. Some arc sent to hospital ,is a eon- 
1 onient dumping ground. In the ma jority of such cases they 
arrive without an intvodnetovy note of any hind; flioy Innc 
simply been told to go to hospital, an aelion equally dis- 
eonrtcons to tho ho.spital and the jiatient. An appeal to 
the almonev by a conscientious pbysician initiates a wcavi- 
Kome and profitless argnment, .so that tbo overworked 
doctor soon learns to shrug his shonldors and give up 
inotesting. Other chronic.s arrive on their own acconiit- 
they find it less expensive to obtain a conKidcrablo sniiiilv 
of iiiedieinc for a couple of shillings than to continue to 
attend their practitioners. Most nnliapidly, hospital boards 
avo too much impressed by tbo advantage of niinibor.s 
to sympathize with any suggestion for tlio di'astic reduction 
of out-paticnts. At any rate, no' ont-patient physician is 
amused at tho indictment of Voluntarily addiiin- to bis 
Imrdqn by encouraging the continued aUendaiico of aiiv 
individual. 

UtiUzing the out-patient rlep.artnient (as, of course it 
should be utiUzod) exclusively for consultative puino’scs 
general practitioners very properly expect a report i, pod 
any patient sent for an opinion. 1 estimate that in tlie 
course of ten ye.ms I have letnrncd patients with such 
opinions m nearly 2 000 instances. During those ten 
year, I Imve received less than a dozen acknowledgements 
J have long since coased exneotino- 
gi-atitudo, and tludi' absence in Tiviv inidfift 
continuing nhat I believe to be o ’"c f™ni 

my olfice. But 1 cannot help reflcctine'tbat 
excuse for those of mv collem.nes n .e" ^ some 

tlioir ep.stoiarv defici’encics, "\ftei all‘"tbr’i’nf''‘"r’ 
to hospital for a consnltvtmn i i-i A l’='*^mnt scut 

■same professional trcatmeiit is ,n ' T Precisely the 
the consultant’s ho, is" ‘n.'.l privately 





coiidtltoim tlinii would have Lcen j)o‘'sible in private, o 
f'Xpetl iMovc cvidiMU v nf appvvvvutum tUau is 
ally fortiuoiniiig. AW* grant tlmt tbo patioiit pays ...n 
by providing cliiiloai iinitorial from wbich tbc lio'pitrn 
pliysiotnii derives bis cxpcrioiico, and upon wliirh Ik* cei: 
toacb. 'I'lio ronsiiltant oloarly jiiiys bis way; but tbc gemr.tl 
jiraoiitioiirr, who is -so oflon Uic f'Oinjiininanl, oiigbl to 
roaliV.o that bo, loo, is a party in tbo transaction. I am 
tnlorani in roinonibering tliat tlie majority of doctor’= — ail 
very good fellows — would ralbor be fined a guinea tlmii 
write* a letter: but in this ro>.pcct consultants and pradf- 
tioiior.s arc in tbc same lioat. And wlicn tbo general practr- 
liouor bas given a inoro oral diroction to a patient to po 
to Iiospital and sonds no iiUrodnttnm or jurliininar}' in- 
formation, and yot oxpro>v«»\ rose ntiuent at receiving 
report, 1 can only mildly oxpo'-lulato tbat be expects 
iintcli. 

Dr. Penny in tbo ]ne‘‘(‘nt instniuo oxonoratC' tlie niit- 
puticut dopavlmoui, Imt compl:\ius that bo is gomTidly loft 
in ab-solutc ignorance of tbo treatment received by any of 
bis patients admitted to tbo wards. As be verj* cImiK 
paints out, a propor co-ordinaliou would be very nuicli t^i 
the patientV advantage, would greatly a*^sist bis prado 
tioner. and would evon {indiicclly) prolU tbo conmUant. 
The advantago of a report being automatically lra^^^^^t^lHI 
is obvioU'.; the ditUetilty is to decide wiio is bi, I>o. rr‘’pni!- 
stbli* for it. 3)r. Penny is advocating no innovation. A 
one of flu* bospitnfs with wbu-b f am assoeiatod an attenp 
is iHMiig made to introdnee Mitb a system. The seniors na 
tile staff treat tlie sebeme and il.s entbufiasU with gooi- 
naluved ridieuie. Tbry tell ns ibat ever simv tfic’*'^' 
bosjiital tbero have been reenidoscences of similar 
it is perfectly true, as Dr. Penny f-ay^, that only u 'f* 
Iiospital consultant is a pei>onaI friend can bo 
ro<*oive (firect information: anil not ahvny.s tlion, I n'ou « 
say. Tu tbo large majority of casev tbc consultant has no 
such association or intimate iniorest, and iinturallv sees no 
reason to make inquiries and ensure the transnuss^ou 
information. Shall the resident be iTsponsiWe.® 
not willingly add tbo biirdcn of gratuitous corresponuon . 
to bis muUifarjous duties. AYbcrc tbcrc are registmrs soi 
automutio arrangoincut might be in force, and yet ^ 
uotiiiug seems to work. Dr. Peuuy’s picture of the 
history sheet accompanying ovorv patient, as in ‘d * 
])raetice, .seems ideal. But what would happen if fbf *^' 
is lost- by tbc patient? Has oven so liigbly j 

nation as the Germans been aide to adopt .sucli a unm 
system of regi'^tration and indexing? * ‘ 

Hero it is that tbc general ]>ractitioner sboidd Iwlp. 
sboidd always (not sometimes) display bir inteiC'-t ui 
patient by writing for information. Dr. Penny 
that on occasion bo bav written and received no repn- 
this I wonUl answer that it is then bis duty to 
the physician or surgeon in charge and complain that 
lias received, no rcjily, I personallv — and I trust I 
for all my colleagues in similar jiosition — ^Avould 
hesitate most strictly to roprimaml a resident in 
omission to perfoim what is n fiuidamontal obligidion. ^ 

Does it not seem that making rules and regulation? 
less likely to produce tiie desired result than a doterininj' 
lion for all concerned privatelv to undertake wind is only 
to 1)0 expected among colleagues? — I am, etc., 

Soptembei 2l8.i. A Coxsxit.Tixa PllV,>irlAN'- 


TONSIL .IND ADENOID OPERATIONS 

c X- ,, PR.ACTICE. 

k-iii.—iAot lung in siirgcrv ov iiietlieinc uvrmits of 
Uo^uatic opimon. Your c-jirrcsnonclents, !f tlipv .lie 
nutted bv the bo-,pitnI autboiHies to cxeieis-o tlieiv j'ul^'': 
moil fs Qf 21101*0 value put it into cfTcrt a 

Hospital— can conscientionslv in one case send a child home 
oil the same day of operation and in another case ins'd 
on admission to liio wards. 

In pviviito inactk-c all ttiioat surgoous poi-fonn f|'V 
niajoiit, of tonsil o|)Piations on clilldicn at tbo child s 
honie. LikIci- tbo following conditions I consider it « 
and loasonablo proocdiiio for children to be sent lioaa' 
on the same da\. 


1. If the child’s homo is suitable. This tbc lady almoner 
dejjartineiit can easily report on previously. 
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2. If, ill addition, a suitable conveyance is snppliocl. 
A liospital ambidanco should be at tbo disjiosal of those 
cases. I liave ivitnossed parents bundling their rliild, fresh 
from operation that day at the liospital, into a croivdcd 
traincar to take them borne. It is revolting circumstances 
of this nature that drive critics to the extreme of “ admit 
all cases of tonsil operations.’* A small provision of this 
nature in the way of adequate ambulance accommodation 
vould go far to remove this blot on hospital administration. 

5. iSever perform tonsil operations on children as out- 
patients in inclement neather. I have on many occasions 
— to the disgust of the nui’sing staff and the children’s 
liarents — declined to operate when the weather conditions 
were unsuitable, and have sent all the patients home. The 
natural corollary to tin's, of course, is only to operate on 
out-patients during the summer. During the last two years 
I had the privilege of assisting Mr. E. A. Peters and i\lr._ 
Whany at flic Bolingbroke Hospital, and can support 
Mr. "Wharry’s contention that it docs not want a large 
number of cots to cope witli a large number of out-patients, 
providing the operating days are spaced propcrl 3 % — 
*—1 am, etc., 

London, AV.l, Sf>rl. 21sl. ASHERSON'. 


Sir, — T he Laryngological Section’s resolutions as to 
precautions in tonsil and adenoid operations were pub- 
lished iii the ProcectUngs of the Royal Society of jMcdicinc, 
Section of Laiyiigologv, for 1921-22 (vol. xv, p. 29) — not 
1929, as it appears in my letter in the Journal of 
September 21sb (p. 557), I apologize for this error, which 
is important as showing how many 3 ‘oars have passed 
without those recommendations being uniformly enforced. 
One paiticular resolution in point reads thus: 


same as Ringer’s solution, bnt it is much more concen- 
trated. . . . There is some evidence that chlorides are 
essential to the normal functions of the nervous system, and 
it may be that this is the cxidanation of the effect of 
sea water in yonr cases. If so, it might be tiseful to give 
sodium chlorido b}* tlie montli in more than the usual 
quantities.”. Perhaps it may be that, after all, it is net 
the metal but the lialogen tliat counts. — I am, etc., 
Bournemouth, S<’pt. 15th. GeoRCE M.\II03im), 


A'-RAV DKPARTMEXT DANGERS. 

Sir,— In his letter on September 7tli (p. 478) Dr. Bernard 
Leggett claims to have been the' first to use valve-rectified 
sr-rav' apparatus in private practice ” quite eighteen months 
ago, before any valve x-ray apparatus was maiuifacturod 
in England.” I wonder if he is correct in making this 
claim 

I installed a British-made four-valve transformer in 
1926, and have been u«:ing it constantly stnee then. The 
nmker (Schnll) was, I think, of opinion that this was the 
first machine of this type “ made in England.” I soon 
discovered that, when using heavy currents with oxceSrsivc 
“ line droj) ” due to overloaded mains, one of the valve 
tubes emitted x rays; I admit that it was several mouths 
l>efore we discovered the source of these rays and how tluy 
were produced. 

Dr. Leggett mentions the absence cf noise as tbc 
onh* advantage the valve apparatus has over that with 
mcclianical rectification. He surely is forgetting the 
absence of moving p.'trts, which eliminates attention to 
bearings and tbc posLdbility of the rectifier getting out ot 
phase. — am, etc., 

GIa<ffOvv, Sept. ,9th. JaMES R. RinOEU.. 


That all patients requiring operations for tonsils and adenoids 
should have in-paticnt institutional treatment, and that a siay of 
at least forty-eight hours should he insisted on, and a further 
stay if thought advisable by tbo medical ofTieer in charge.” 

The subject was first raised by ^Ir. Douglas Drew in 
j’our issue of November 1st, 1919 (p. 577), and a lengthy 
correspondence in your columns followed the publication of 
an article by E. IVatson-WTlliams on ” TIio risks after 
operation for tonsils and adenoids in outdoor clinics ” 
{Jfjurnalf December 11th, 1920, p. 887), Furthermore, wc 
had the cordial support of your leading article on “Opera- 
tions on tonsils and adenoids in outdoor clinics” (Jamiaiy* 
29th, 1921, p. 167), in which the whole subject was reviewed 
and the various methods discussed b^* wbich the ncccssarj’ 
bods could be provided when roluntaiy hospitals could 
not find adequate accommodation. 

It would appear needful for the Ministiy of Health and 
educational authorities to insist that when children are 
I'cfcrred h 3 ’ their medical officers for treatment the various 
clinics in wliicli tlioir children are submitted to operation 
should conform to the conditions authoritatively recom- 
mended ns essential for safotv- where such operations are to 
be performed. It seems .absurd to blame hospital com- 
mittees if tho medical profession complacenth' acquiesces 
in these abuses. — I am, etc., 

Bristol, Sept. 23ril. P.KTmCK IVATSOX-lVlLLHSrS. 


SALT DEPLETION BV SWEATING. 

Sir, — ^Tho correspondence on ibis subject raises onco 
more the question of medical “ fashions.” Certainly a few 
years ago v.o were told how bad a thing sodium chloride 
uas; in all cases of renal dropsy salt must be cut out 
of the diotar)-. Fiudlier than that; for the healthy, it 
was much better to take potassium chloride than sodium 
chloride, and I remember doctors saying that their salt 
cellars were now filled with the potash salt. Some vears 
ago I read a paper on “ sea water infiltration,” and I 
ascribed tho good it did in cases of neurasthenia to the 
replacement of the calchtin. chloride wliich, I thought, was 
low in cases of that complex. I also drew attention to the 
sundarity in composition and proportion between sea water 
and Ringer’s solution. I wrote to the late Professor Bayliss 
on some points connected with the potassium,' sodium, and 
calcium suite, and he repUed (March, 1919); “ Sea water, 
as you say, has a proportion between its salts about tho 


SiR,^ — It is evident from Dr. Leggett’s letter that ho Jms 
not read Dr. Finzi’s article in tho Julyjssne of the PrifiJi 
Journal of PadiolDgy; if be will do so, lie will realize that 
many of Ijis remarks are uncalled for. 

Dr. Finzi was one of our early workers; bis exporienro 
of machines and his knowledge of their physics aro prob- 
ably second to none in this country. Ho has pointed out 
a I’cal danger in the use of tbermionio valves if the 
“ backing-up ” of current from tbc main is not Mifficicnt 
to prevent a drop in tbc filament current when largo and 
sudden draws arc made; be also defines tbc remedy. 

Dr. Leggett is quite right when he says that “ the mere 
possession of an x-ray appar.atus dees not constitute a 
radiologist”; nor docs a mere knowledge of physics. A 
very long exj>criencc is also nccessaiw, with a sound know- 
ledge of patholog}*, medicine, and surgpiy. — I am, etc., 
Lord?, Sept. 3th. Leo. A. ROWDE.X. 


REACTIONS FROM SERUM PEPTONE. 

Sir, — From time to time medical men write to ino to say 
that my scrum peptone preparation, described in the 
’British Medical Journal on June 1st (p. 990) in connexion 
with the treatment of asthma, has produced a reaction in 
their patients. Sometimes this reaction is considerable. 
Occasionally, in persons sensitive to peptone, the substance 
itself produces a reaction. Alany medical practitioners 
think the reaction, even if mild, an unfavourable sign, 
but with this view I cannot agree. Certainly it is well to 
avoid a reaction at first, but if after eiglit to ten 
injections there is hut little improvement, some reaction is 
desirable (99.5° to 100.5° F.), e'^pecially in adult and elderly 
persons,. Several sucli mild reactions may greatly* benefit 
the patient. 

I may* here say that it is not necessary to add the 
minute quantity of agar to the scrum. Prepare the scrum 
in this way: add to a four or six ounce glass tube half 
an ounce of glycerin, and revolve it in the corked tube 
all along. Then invert the tube and let the glycerin 
drain out for twenty minutes or so. Tlie glycerin in the 
tube prevents the blood sticking to its sides in places, as 
sometimes occurs. Next day pipette off tho clyar 
into another tube, and add 24 grams of Armour s g* 
peptone to on ounce. This H ,e' peplono 

up and incuiintc for t"o '’’j clonr, ’ It >= 

will be diESolvcd nnd tlio nuxtuic chnr. 
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Add 10 drops of cldoroform to tlu* oiint-c (4 ^ (.lrops= 
1 minim). If a reaction folUnvs the nse of tliis scrum 
licptonc it v.'iU bo much less than that earned by tho 
ugar serum; but a reaction may be produced if the 
I'cptoae or serum peptone is not given snfneicntly .slowly, 
jllix 0.5 c.cra, serum peptone with some glycerin and 
vrater (4 minims), and inject 'intravenonsly very slowly, 
increase by 3 minims each time; should a reaction oceur 
too soon cio not increase the do^'O next time, (to <i]> to 
2.5 or 3 c.cm. It is advisable always to begin wiili plain 
peptone intravenously, and give it a good trial before 
turning to serum peptone; eight weeks or longer may be 
required for such a trial. Some eases do all right on 
peptone, but, in a good many, other methods of treatment 
must be adopted; they were mostly mentioned in my paper 
in the JouniuL — I am, etc., 


London, U'.l, Sept. lOtli. 


A. Gvss -Vitiji, 


:m.d. 


TREATMENT OF .SNAKE BITE. 

Sin, — ] was intprested in the two articies on Mialce hitc 
in the Journril of Soptemher 7tli (p|). 461 and 470). J h.avo 
hern doing hospital work in India from 1892 until the end 
of last year, with several fnrlonghs. Before the intro- 
dnotion of the permanganate treatment, hesides incision 
and a continuous hot boric bath, 1 u'-ed hypodermic 
injections of strychnine, and in cases brought to hospital 
1 hail no chance of seeing tho snake, which was alway.s 
desci ibed as poisonous — a cobra or karait. 

1 was called down at 11 o’clock one night to a woman 
bitten on tho thumb and who had only come a very 
short distance. After incision J injected 20 minims of 
liq. stryehninae and ropeatod the dose after ten niinnte,s 
as her pulse was still had. After another ten minutes 
I gave a further injection of 10 minims, and thought, as 
J went up to bed, that if .she had not heen bitten by a 
really poisonous snake I might ho called down for 
strychnine poisoning. The no.vt moriung, however, I found 
the woman quite well and happy. Some of the patients 
were carried in comatose, hut every one I had vccovorod. 
As soon as antiveiiono was introduced t gave up the 
permanganate treatment and adopted that.^ 

I think in many cases tho snake may not have been 
.a poisonous one, hut the following incident made me 
eantioiis. A doctor whom 1 hnew was consulted by a 
woman who said she had heen bitten two hours before by 
a poisonous snake; as she .showed no signs of any disturh- 
ance, no treatment was given, Init wlicn tlic doctor returned 
after visiting an outside case the woman was dead. So 
even when 1 was not sure that the .snake was poisonous, 
1 treated tho patient as if it were, for Indians arc quite 
capable of dying from fright. — f am, etc., 

London, S.E , Sept. Stli. J. 5t. C. Glt.W, 


©bititarw. 

JOHN MALLET PURSER, Jf.D., D.Sc.. F.R.C'.P.I., 
Late Regius Professor of Physic, Lublin University. 

■\Vk regret to record the dcatli, in Ids ninetieth year i 
Hr. J. SI. Purser, formerly Regins Professor of Physic i 
the University of Dublin, which took place at his rcsidenei 
Mespil House, Dublin, on September IStli 

John Mallet Purser was the .son of Beniamin Pnrsnr- 1 . 
was the brother of Dr Louis C. P,.rso?, who Wc 
provost of Trinity College until his resignation a fe. 
pars ago and of Miss Saral, Pu,.,p h „ we^l 

knovn initlioritv on stained L, t i i «eii 

Continent. At 'an earh "te Job' p,, 

College and graduated" B°A in 1860 •''"'J’* 

course be was a medical student in *1 ’ rP'”'"? 
of Medicine, uhieh w is sob * . H*'" ^.”'™'^bael Sclioc 

College of Surgeons, Ireland ' L,' 1 S« ’ 'f 
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and" c"!. , 0 !’',’°"’/ r' anatom, 

cpbtbidnio,oai„Dr.^f?;"lto^-- 


a short time :is surgeon to tbe Royal City of Dublin Hos- 
pital bfc boeaiiH* its pby''ici;in in 1871, aiul tlnco years 
aftenvards lie was appointed professor of piiysiolojiy in tbe 
incdieal sebool of TriniU' College; as tbe resnlt of Ibis 
appointment be liecanie vi>itin<; pbysieiaii to Sir Patrick 
Diiii*s Hospital. Dr. Purser was elected a Fellow of tbe 
Royal College of I’bysicians, Ireland, in 1876, and bcM 
o(Rcc as wu'Kor in 1885, and be wav for many years an 
e.vaminer in idiysiology and histology for tlie conjoint 
.sclieme of tbe Jri.sli Poyal College^. As a lecturer in tbe 
medical sebool of Trinity College bo was coMsid(*red to 
have few equals. It was Purser who fir-^t taught pathology 
in the incdieal .sebool of Trinity College, and inaugunited 
a voluntary class in tin's siibjctt witliouL foes in the 
medical school. As a pliysieian lie acted as tho pioneer of 
the newer thernpentieal principles, and was among tlie 
few medical men at the time in Diihlin who introduced 
really scientific methods in the treatment of disease. He 
resigned the professorshiji of physiolog}' in 1901, and 
retired into private life. However, owing to tho di‘ath 
ill 1917 of Pi ofc'sor • James Little, the appointment of 
regins professor in ilio niedienl school of Trinity College 
heeame vacant, and he was invited by- tbe Board of tbe 
College to accept tbe appointment; tbiv bo did, and held 
the profossariftl chair until 1925, when he resigned owing 
to failing health. (hi liis resignation as profes‘.or of 
physiologv in 1901 the jinpils of Ids classes decided tr» 
commemorate the term of his ofTicc; they founded tbe 
John Mallet Piir.scr Medal, vliich is now awarded to tie 
stndcnl who gains fiivt place in physiology at the second 
M.B. examination. 

Tho publications of ProfeS‘*or Purser were few, bnt his 
Mauuof oj Jlfsfoloij)/ and Mcfhodn was ir.iuli 

valued during bis time; nltbougli now out of date and 
print it is still looked upon as a book of much merit. 
Apart from Ids work in the medical school Dr. Purser prac- 
tised \-ory little, but in difficult cases his opinion as a 
diagnostician was innrb '»onglit after by the leading physi- 
cians of bis time. Some years ago ho gave £10.000 to 
ho administered for tlie benefit of tlie school of physic and 
tho schools of experimental and natural science in* Dublin 
University. Dr. Purser never married; he travelled a 
groat deal, ami took a* keen interest in different as^ioets 
of iniisie. 


VH.vl(l4r.> A, MVlitVA. 




Emciiliis Pjofewor of Surgery, I’nivci-silv of Rri‘>lolj Coii'^ultiag 
Singcou, Brhiol General Hcvpilal. 

^lu. Cii.Wvl/Ks Alkxandf.u Mouton', whose d'*atli, while on 
holiday in Switzerland, was announced in a recent issue, 
retired from hospital practice iu 1S25, after having 
served for twenty-eight vears as professor of surgery 
at Uiiiveivity College, Bristol, and tho University of 
Bristol, for twenty-soven years o'* surgeon to the 
Bristol General Hosjiital, and for twenty-five years as 
surgeon to tho Bristol Cldidren’s Hospital. He was aho 
consulting surgeon to tlio Cosshaiu Memorial Hospital. 
Nearly the whole of Ids active professional life was thus 
closely associated with medical institniioiis in the city 
where he was horn iu 1860. His father, John Morton, 
was for many years superintending surgeon for the Matlras 
Presidency in the Fast India Compan?’.s .service. 

From Clifton College CIuulos iMorton went to St. Biir- 
tiioloineu s Hospital, where he had a distiiiLruislicd stuile»>t 
career, winning a Brackenburv medical scholarship and 
serving kitur. ns honsc-physician: He obtained tbe M.R.C.S. 
and L.U.C.P. diploma.? i,, 1881, and later held resident 
appointments at tlie St.inlev Hosi)it.aI, Liverpool, tbe Cum- 
berland Infiimary, the Jlamhestcr Children’s Hos],ital i.t 
1 endicbiiry , aiul tbe Leicester Infirmary. He became 
r .K.C.S.Eng. in 1889, and .shortly afterwards returned to 
ristol, and on bis .appointment as surgical registrar began 
Ins long connexion n ith the General Hosjiital. In 1895 be 
tt-as appointed assistant surgeon to that hospital, and four 
ye.nrs later lyas elected to the professorship of snrgc.-v at 
f i'l Bristol. Tbe tborongbne.ss and' atten- 

detail for which Morton was noted as an oiwniiinp 
ill Hip* equally conspicuous in bis work as a Icaebei 
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surgeon to tlie Bcanfort AVar Hospital, and in recognition 
of this work was created O.B.E. (inilitaryl in Dcceniher, 
1919. During his years of active practice contri- 

buted many papers on surgical subjects to tiu; Lancet^ to 
tlio Dristol Mcdico-Chiriirgical Joinnal^ and to our own 
pages. 

Morton’s interest in hospital work and the problems 
of hospital administration did not cease when he relin- 
cpiished his duties as hospital surgeon and teacher. He 
became a member of the Bristol Board of Guardians, and, 
as our correspondence columns have lately - testified, he 
applied his mind with characteristic oncrg\* to the new 
situation which will arise under the Local Govemment 
Act of 1929, when Poor Law functions aro transferred to 
county councils and county borough councils. Jn particular, 
he advocated the setting up of a special committee for each 
area to deal with all forms of the treatment of disease, 
and he was strongly of the opinion that, in order to bring 
the transferred Poor Law hospitals up to the standard* 
of tho voluntary hospitals, the relationship of the patients 
to a staff of specialists must he tho same in those institu- 
tions as ill tho voluutaiy hospitals. 


EDAYABD PETRONELL MA^JBY, AI.D., D.P.H., 
Medical Officer to the Ministry of Health. 

'Ve regret to record the death of Dr. E. P. jManby, on 
September 20th, at his residence in Kensington. 

Edward Petronell Manby was born in 1864, and roceivod 
bis medical education at Cambridge and Guy’s Hospital. 
He obtained the dijdonia M.R.C.S. in 1886, and in tho 
following year graduated M.B., B.Ch.Cainl). Ho pro- 
ceeded M.D, in 1891, and became D.P.H.Camh. three years 
subsequently. Among the appointments ho Iiohl wore those 
of resident medical officer to tho Foiiutaiu Fever Hospital 
of tho Metropolitan Asylums Board, assistant medical 
officer of health to tho city of Liverpool, examiner in' 
public health in the Fniversities of London, Livorjioob and 
Leeds, and, finally, medical officer at the Ministry of 
Healtli. For some years Dr. Manby was a member of the 
British Medical Association, and was honorary secretary of 
ilie Section of State Medicine at the Annual Meeting held 
at Ipswich in 1900. He was also a luombcr of the Middle 
Temple. 

AVg are indebted to Dr. F, N. Kay Menkies, medical 
officer of health and school medical officer, London County 
Council, for tho following appreciation: 

The sudden death of Dr. E. 1^. Alanhy is an irreparable 
hiss to the Poor Law medical service, especially of London. 
It is made doubly so by tbc fact that Jiis old friend and 
colleague Dr. ^leredith Richards was compelled to resicu 
liis position at the Aliiiistiy of Health in the spring of 
this year oAving to serious illness. Manby and Meredith 
Richards knew more about Poor Law jiiedical work than 
almost any other medical man in existence, and tUovefove 
tlie fact that they have both been lost to tho service within 
tho last few months is nothing less than a national mis- 
fortune, more especially in view of the coming into opera- 
tion on April 1st next of tho Local Government Act, 1929. 
At a time like this their wide and matured cxpericjice, 
wise discretion, and sound judgement would liavc been of 
incalculable assistance to all those medical officers of health 
who will shortly ho called upon to uiidortnko great and 
onerous responsibilities in connexion with the transfer of 
tho Poor Law medical work to public health authorities. 
It would bo quite impossible for mo to give adequate 
expression to tho deep debt of gratitude Avhich I per- 
sonally, and, I am confident also, all the medical supor- 
ir.tondonts of tho Poor Law infirmaries of Loudon feel 
was due from every one of us to Manbv, It was mv great 
good fortune to spend many weeks during the fTrst six 
months of this year in visiting with liim all such infirmaries 
and Poor Law institutions in London. His kuowlcd^rc and 
oxperienco of Poor Law medical problems in tho metropolis 
was both profound and intimate, based as it was upon 
many years of close study and active work in connexion 
thoioaitb. It IS easy, therefore, for anvone to appreciate 
Mhat an enormous help he was to mo* personally during 
these visits, and ia the many conferences wc had together. 


He was held in the highest possible esteem by all the 
medical superintendents of the London infirmaries, b 3 * whom 
his loss will ho very deepU* and .sincerelj’ regretted. His 
duties Avcrc often of a most difficult and trying nature, 
requiring immense tact, patience, and wisdom; cveiy’ono 
who knew him will agree that he exhibited these qualities 
to a superlative degree in all his work. Ho was always 
easiU' accessible, alwaj's readj' to help, and could alwa\'S' 
be counted upon to give of liis best in any direction ivliich 
might he helpful to his colleagues. His loss, therefore, 
at this time of all times is a real disaster to eveiwouc 
couccriiod witli the Poor Law medical service, cspeciallv- 
of London. Tho heartfelt s 3 ’inpathy of all his friends and 
colleagues ivill go out to Airs. Mau% and their onl 3 ’ child, 
Jack, non* at AVestminstcr School. 


. AVc regret to record the death, in his cightA'-fourth 3 'oar, 
of Dr. AY. R. SrEius, which took place on September Stli 
at his home in Ainsdale, near Southport. AVilliain Robert 
Spoirs rcceiA'cd his medical education at tlie University 
of-Gl.asgow, Avhorc he graduated AI.B. (Avith commendation) 
in 1867 and C.AI. in 1870. In the old Royal Infirmary 
lie scn'cd under Lister, .and was his jirizeman in clinical 
surgciw. After occupying for some time posts ns ship 
surgeon, Dr. Speirs settled in Haltwhistlo, Northumber- 
land, in Avhich district lie practised for over fort}* 3 'cars. 
He AA*as tbe first medical officer of health for the Halt- 
uhistlo Rural District Council, and held appointments as 
medical officer to the Gilslaiul CoiiA'alescent Home and as 
honorai*}* medical officer to tho Plcnmellor liidiistrial School. ’ 
He Avas an active worker on behalf of the St. John 
.Ambulance Association. On bis letircmcnt he Avent to live 
in Ainsdale, Avhcrc be soon identified himself Avith local 
affairs, becoming a member of tlie town council, a position 
Avliich he occupied for thirteen years. So dcepl}’ Avere his 
sei'A’icos appreciated that bo Avas offered the office of ma 3 ’or 
of Southport, but oAving to his adA'ancod age he had to 
decline the honour. He is survived by three sons and four 
daughters. 

■ AVc regret to record the death, at the eavlj* ago of 32, 
of Dr. Joseph "Wood B.m.n*.aves, wliieh took plnco in 
Aberdeen on September lltb. Ho roreived his medical 
education at tho UniversitA* of Aberdeen, whcie he 
graduated AI.B., Cb.B. in 1923. He hold an ajipointment 
as honoraiy' physician to the Tarporle 3 ’ and District AVar 
Alemorial Hospital, and Avas a member of the British 
Alcdical Association and of the Chester Counts' Panel. 
Wo have received tbc following apiircciation from Dr, 
T. W. E. Aloreton, Avith whom ho was in general practice 
in Cheshire. Joe ” BalnaA’Cs, as ci’eryono called liim, 
was brought up in Aberdeen, but was a living contradiction 
of the alleged hardness of her sons. Generous in his life, 
he met dcatli braA’ch' after' a' happy and all too brief 
career. His athletic prowess was shown earW at Aberdeen 
UiiiA*ersit 3 ’, Aidierc in 1920 he gained a full *‘bliie.” During 
the AA-ar he hold a commission in the Gordon Highlanders, 
and Avas Aioiindcd in Franco, in 1916. A severe shrapnel 
AA'Ound of tho leg kept him disabled .till 1918. Tadce he 
Avas on the operating table to havo his leg amputated, 
but each time lie Avas sent back in the hope that tlie limb 
might ho saved. This liopo AA-as mercifulh' realized, and 
BalnaA'cs, though dreadfull 3 ' pulled doam by septicaemia, 
AA’as able to resume his studios at tho university. He had 
a find}* dcA’olopcd artistic sense, and in his small but 
growing libraiy* could bo found the latest good Avork in 
prose and poetiy; he a*as also an excellent amateur actor. 
Two 3 *oars ago ho married Aliss Alarion Alacdonald S 3 'mons, 
who nursed him constantly since his final hreaktloAvn tAvo 
month*? ago. An operation for carcinoma of the stomach, 
I'lom AA'hich he rccoA-ercd with maiwellous rapidit}*, indicated, 
however, that his life Avas destined to bo a short one. 
Going for his holidays at tho begmuing of July, ho 
drove his car himself from Cheshiro to Aberdeen, but a 
feAv davs hntcr ho showed symptoms of j 

1 iuuV. been none 
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veil- of” Dr Lewis M.ui.shau,, wbicb tool; pbico on W.u.Tni KEi-i.y, professor of cbddren e diseases nt tbe 

Seiit’cmber 12 tb at Clieltenbani. Dr. llar.sball received 


Tbe following wcli-l;nowu foreign medical men have 


Lono, professor of ne)iioIo;;y 


AVo regret to record the deoth, in in? ciglit^-fust 
vear, of Dr. Lewis M.ui.shau,, wbieb tool: plaeo on 
September 12 th at Clieltenbani. Dr. M.-ir-sball reeciyed 
bis medical edmation at Bri.stol and 
MRC.S.Kn'^ in 1 S 70 and L.S.A. in 18 / 2 ; in 1871 be 
gi.idnatcd M.B.. C.M.Abcrd. nitb bononrs, proeeeding 


1872 ; in 


•n.idnatcd M.B.. C.M.Abcrd. nitb bononrs, proreeding 
M D. in 1874 . Shortiv after bis graduation be proceeded 
to .Vottingluim, where be held an appointment as bouse- 
.snigcon to tbe General Hospital; later be engaged iii 
private piactice as spccialrst in diseases of cliildren, and 


Skin Clinie of JJerlin, ngeU 00 ; rroicssor c, u. ul.'thu: 
of Berlin, an antbority oii public bcaltb, aged 74 ; Dr. 
EfCE.vi; Des-ez of Moi’is, president of tbe Iiifcrnatioiial 
Association against Tuberculosi.s and of tbc -National 
Belgian League for Combating Tnbereulosis; Dr. Saaicei. 
IV.u.Tni Keu.v, professor of cbildren’E diseases at tbe 
Cleveland College of Pby.sicians and Surgeons from 1853 
to 1910 , and iintbor of Siinjicnl Disrnscs of ('hihhm, of 
wbicb the third edition Ims just been publisbcd; and Dr. 
J.utKowsKi, an eminent neurologist of Marsaw. 


private pi 


be was a(ipointod bonorary pby.sieian to tbc 


Sttutifrsilifs nitb (Collfgus. 

DNIVERSITV OF LONDON. 
Gsivr.nsctY cou.eok. 


HU IWI3 J/lUaiHCUI. 

Cliildren. He bad also held tbe position of president of 
tbe Nottingbain Afedioo-Cbirnrgieal Society. He is siir- 
vivoil by a widow, ondtsa'i, and too daiiglitm-s. 


Dr. It.' J. Jiroclilebiirst, on October 14lli, 2l3t, ana _25lli. nial 
November 4tu at 5 I'.m.; amt three lectiucs on -'C remical tan^ 
I T»— IajAn» of t!ic Lin'cri-jl.' 


■tsOr A. i'RjnilSOl 

Ill JSlli, at 5.30 I>.ro., rarlictilnrs 
nny l»o liml on ;tpj>J»Mtio« 


AVo fogret to rccor<l tlio clcatl^V'^ fiftiotJi year, of 
A^fr. ItouEiiT Towwtrv SniXGER, place <»n 

10 th. Bobort Townhn' 'VaH horn in 


of. ..I ... uo bna on apj>)»caiion loim 

flccrctarr.Uuh'crsItrColIcgc.London.AV.CM. Abmnipfdadarcsscil 


flccrctary, uuivcrsiiyceonct^t 
s fifliotli year, of envelope shonUl bo ciicloscij 


September 10th. Bobert Toiynlov Siinger Kdcn; P 

Manclicster, and received bis medical education P''-^ Bursary (£25 a \ 

r /»ncK»r» Tiy TOO"? .1 i » « »• - ‘ 


College. In 1903 be gradm.fe:i 

bo, .ours and then held in turn appointments as senior 
b Jianeliester Cliildreii’s Hos- 

in.alat I ciiu ebiiry, and bou.sc-.siirgeon ami accident lioiise- 
sii'geon to tbe Royal Infirmnrv, Maneliester IVitb tim 

late Sir Victor Ho.-sley bo conducted an nvcsti;atL M 
orientatim, ,n points of .space by tbe muscular, aHbrodial 
ami taftilo ecusc.s of the upper limbs; a joint paper reeoial- 

T i^ionn cr" ‘ ■'’PP'^n'cd in Timm in 1906 

1)1 1908 Slmgoj' booaj))o a Follow of ti\o Roval Collo«n 
Surgepi. of Kngland, and a year biter be j^itdftatl 
All. I. P. f.ostbng in partnerslup -at IVareoster. Ho was' 
appmntod bonorarv anae.stbetist iuid smgieal patboloi^ist 
to tbe Alorccster General Infirmary in 1910. During ‘tbe 
gieiit war bo served in Franco as surgical siieeialist but 
iniuig to the ,11 health ol bis paituer be bad to re'im, ‘ 
eomnussion in 1917 .and return to civilian praeUee In 
lioiiorary surgeon to flic AVoreester 
of tlm .Slii'ger w.as a been member 

•M’ Biitisb Medical Association, and for .som<. time was 
a member of tbc Is.veciitive Committee of tbe AVorccsl,.,- 
?u "y'® Prceinasoii. One of eol!cae„cs 
sends tbe following appreciation : .The death of Mr Stim'er 
at the early age of 49, when be might have been expected 
to use Ins exceptional skill for many years longer bis left 
bis professional brethren, - bis paticnlV aiid^ lib , . 
friemls with a feeling of deep .sorrow and ^ miitiy, 

of person-al less. Tbit loss is L g.".aG 'not oM v 6n ' 

of his ability as a .surgeon, but of his persona^t el ‘’•‘’’"'i 
bis high standard of honour, wbieb bc^lwavs' nm'in/'a 
in bis relations with bis fellow practitioners' 
twenty years of practice at AVorceste bA , 
bimscir untiring in bis efforts to relieve tbe'^^ff'’ 
of all classes of tbc comnumitv. He was I 
everybody appreciated and manv loved- a ^ 
of hU TAatieiits worn his oorsomf j ’ 1 S‘eat mimbcr 
of 1 . ..fining help in all o "as 

ready to help a sic-b colleague ,, it , ^'."’Svr was ever 

ailment, but in looking after bi, Lt ^‘'^“ting bis 
•a^, and again five rears aio b/f";"‘^- - 
wliicb imdoubtedlv lowered 1,b , f serious illnesses 
It was the heavy -work 

ef Inst spring whitb caused Ili^la■st^■U <'pidemic 

for r.lil,oogb be was fm- froa wju b 

"...k until be broki down • He ""'r 
''n;ere!v missed by all who' kne.v him. ‘ 


j jMU'fijirv a yenv »or n'u 
•?» I .'•hli>s, C. C. II. Ilni voy nml V. Joy 

Itn 


VDVVl 

-o.stn. GfV'.s IIosriTAi. 31 r.iiic.it, Senoot,, 

’•is 'i! awntils bale bccu made: 

^®’'°''‘''*aa>d ILalarsbipdieo'.-lI. .A.Trrlile. i ei,il ,5 

tVarSrcmorlalScirjeil Bclielaisbie KEO'.-DliWcd betwfon C. S.Wi. 
Open .Senior Sclenco,,,.:’'’- 

and S. af. SilverstoLl^it * 

^\.J;t'v-aT7p,c,EONS OF ENGL.VND. 
ROYAL COLLEOE OP>w -tmtmif. 

An autumn conree of demonstrations V bVill Tui 
ar theatre ot llio CollX^' ‘i''‘L,„A.rn' on 

M.C.. ntSiMn.oiiFi'i.lftyn nml Moiultvya^f 1-“^ 

<)einou8tmte apcclnicns of tic})hiuh)'% nncSt«l'^» 

October 18lli;‘ dislocations ot Urn bb S. 
nccpiircd.ou October 25,1. ; and spiiml deioi^t. i' 

ilmo legion, on November 1st. 3Ir. Cecil P. V'f ,',w 4 ih. 

demonstrate specimens illiisIratitiL' tiimoiira otHteP'''!.,;',,,,^ 
October 2Ie .catcuti on October 28tb. aid cv.iL on l)srf 
iho CO, use is open loadrancod stiideuts and medical 

Ori;r ^frliirrs. 

ROYAL ARMY 3rEDICAL CORPS. 

MAion-CE.XEnAi. Siii ALFiitn P. Ble.xkinsoi>, K.C B C Ai’ 

I Ims been apiiointcd Colonel Commandant, Rov.-d Arniv Al^d 
! Corps, in snceession to Sfaioi-Gcneral Sir Af tV 'n'r- 

K. C.Jt.G., C.B. - 1. u . U Xvet 

OEXTilH IN' a’HE SERVICES 

LicnI. -Colonel Join. Rol.pi t M.nlbns o u r- t s 

(ret.), died in Queen Ate.xandri's M.l’ii fi-A.3f.C 

on July 23rd, aged 69. He was l"m n Ppl’’p'^> Jlilli.ank 
edneated at Trinitv College Dnb b ' ^860. 

L. A. ,n 1882. and .sulisfqiumtlv as M R - 'Too-"' ... 

aimj as surgeon on August 2nd 1884' V ^"tt'ring flie 

'"cnty rears' .seiv.’re^' I I'vntciiant- 

14l!i, 1904, After ret i'rcmcnt be *""^i on Dccemiu. 

of tile Military P,iso„ "'’I'loyed as medical offie.r 


14111,1904, After ritiijmmu • it;:!;''' Deceml,;: 

of the Military Prison, oiport f'ri;.''-Ti!n? 

Mr™l tile Sudan camp-dm. if mor' oi®?® 

I'lontier Field Force, 1X06^!.^ tbi V'“ I^SMitian 

bronze .star; and in tl.e South A frie-, 5'"' Kl'e.iive's 
when be took part in tbc bafttc if 'r'i *" 1S02. 

Ladysm.tb, and , be action of siion rof'’ T'’' ’'''“of of 

Natal and in tbc 'I'rausvaal, w-af t wice m’ “r " "! PP''™* '0'>s in 
-m tbe /uuubu, o-ozetfc of Febrnan- RH mm"' <>’‘'P.X<bes 
1902^and received tlie Otieen’s mJ) i ’ •'”'4 'fnlv 25lb 

the King's medal medal with tlir,-,. ,1-.; 


I e King's medal will, two elas-i, if ‘'la.sps and 

the recent war of 1914-18 ff,;’ , ’'ojomed for .service bi 
received tbc G.B.E. ' S’b, 1914, be 
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AT the opeuiug of the winter soasiou of Guy’s Hospital 
Mcflical School on October 1st, at 3 p.ni., Sir Humphry 
Roileston, Bt., will distribute the prizes and address the ilrst 
meeting of tlio Physical Society on “ Sledical societies as an 
educational factor.” 

The formal opening of the new session of the Birmingham 
University Faculty of Medicine will take place in the Medical 
Theatre on Tuesday, Ootober 1st; at 4.30 p.tn,' Prizes will lie 
presented to successful students by SirH. Farqnbar Buzzard, 
Bt., who will afterwards give an address on “ Arrogance and 
ignorance in medicine.'’ 

AT the opening of the winter sessioh of the University of 
Durham College of Medieino on Friday, October 11th, the 
Duke of Hovtbumberland, GhauoeUor of the University, will 
deliver nn address on some . scientiDo theorios and their 
foundations, nt 4.15 p.m. A joint dinner with tlie University 
of Durham Medical Graduates’ Association will ho held on 
the same evening at the Central Station Hotel, Newcastle, 
at 7.30, when the Chancellor will bo the guest ; price of 
ticltets 12s. 6fl,, esclnsive of winel 
Dr, F. N. Iv.tY Merzies, Medical Olficor of Health, Loudon 
County Connoil, will deliver the inaugural address at the 
opening of the winter session of Westminster Hospital 
Medical School on Tuesday, Ootober 1st, at 3 p.m. The 
annual dinner will be held in the evening at7.30, atGrosvenor 
House, Park Lane, W.l; Mr, Stanley Dodd, F.R.C.S., will bo 
in the chair. 

the annual dinner of the Charing Cross Hospital Medical 
School will bo held at Gattl’s Restaurant, Strand, on 
Saturday, October 5tb, nt 7.30 p.m. ; the chair will bo 
taken by Dr. J. M, H. MacLeod. The prize distribation 
will take place at the hospital at 4.30 p.m. on the same day. 

, The annnal dinner ot past and present students of 
University College Hospital will take place at the Hotel Cecil 
on Friday, Ootober 2Sth, nt 7.30 p.m., under the chairmanship 
ot Dr, E. A. Barton. 

The sevouteenth annual mootingot theNationalAssooiation 
ot Insurance Committeos will be held nt the Hearts of Oak 
hnildings, Easton Road, Loudon, N.W., on October 3cd, 4th, 
andSth. The agenda paper includes motions by the County 
of Worcester in regard to appeals to the Minister of Health 
under Medical BeneQt Regulation No. 38; by Cheshire in 
regard to investigation ot excessive prescribing and the 
adminlstnation ot maternity services ; and by Durham urging 
that insarance practitioners should bo authorized to order or 
supply snob trasses and other supports as tboj' may consider 
necessary for Insured persons. On the morning ot Saturday, 
October 5tb, addresses will be given by Dr. John Hall on 
" Health education " and by Sir William E. Hatt on ” Recent 
legislation affecting public health.” 

_A SPECIAL meeting of representatives ot tbo Middlesex, 
Kent, Essex, Hertford, and Surrey County CouucHs, con- 
vened by the Essex County Council, is being held this week 
in the Middlesex Guildhall, Westminster, to consider the 
problem ot the damping ot London refuse. The extent ot the 
problom and the inadequacy of tlie present methods of deal- 
ing with it were graphically indicated by Mr. J. G. Dawes in 
IdsRcporfo/ an Investigation into the Public Cleansing Ser- 
vice in the Administrative Count ij of London, to which we drew 
attention in a leading ariiole in our issno ot April 20th (p. 734). 

Tub annnal general meeting of the Smoko Abatement 
Loagno 0! Great Britain will be held on Ootober 4th at the 
Palace Hotel, Bnxton, and on tlio following day a joint meet- 
ing will he held with the Coal Smoke Abatement Society for 
the purpose ot inangnratlng a new body to ho tormed by 
- amalgamation ot the Society and the Leagne. Hitherto the 
former has worked chiefly in London, while the latter has 
conllued Us attention mainly to the provinces. It is believed 
that tnsion ot the two organizations will greatly strengthen 
thegronjijg movement against smoke. The centml offices 
of the new body will be m Manchester, and there will also he 
I offices In London and G asgow. One ot its first steps will be 
tbc publication ot a periodical entitled Clean Air, ot which the 
, first number will be issued in November at the time ot tho 



The opening meeting of tho new session of the St. Pancras 
Division ot the British M^odical Association will be held at 
” ’ Tavistoflk Square, W.C.I, on Tuesday, October 

' Eric Pritchard will give an address 

" ^nms^s Importance ot the subject 
nurses, invitations have been extended to them to bo 
jscutoutuoocca^joD. As 'sviU be seeu from tliciut printcil 
i ^ Suppifmffnf tbis week, an interestiog ntostainmc has 

ill arranged by the Division for the fortbconUng session. 


The cighty-eigbtb session of the School ot Pharmacy of 
the Pharmaceutical Society ot Great Britain will open ou 
AVetinestiay next, October 2nd, at 3 o^clock, when the Haw- 
bary Gold Medal will bo pre-scuted to professor Heury Hurd 
Rosby, M.D., of Now York, who will afterwards give the 
tuaogacal sessional address. 

THE FoUowsbip of Medicine announces that an all-day 
course m gastro-euterology will be held at the Prince of Wales’s 
General Hospital, Tottenham, N.15, from September 30tU to 
October 4th. During October several special courses will be 
.held: an all-day course in cardiology at the National Hospital 
. for Diseases of the Heart, October 7th to 19th (strictly Umitetl 
to twentj’ entries) ; an afternoon course in ophthalmology at 
the Central Loudon Ophthalmic Hospital, October 7th to 
November 2Dd ; a course in tropical inedlcine at tbo London 
School of Tropical Medicine OU Tuesday and Thursday after- 
noons from October 8tU to 31sb; gjmaecology at tho ChelsG.'i* 
Hospital for Women, October i4tU to 25tU ; diseases ot 
children at Great Ormond Street Hospital, October 14th to • 
26lh, mornings only; a whole-day course in diseases of tho 
throat, uoKc and ear at the Central Lotidou Throat, Nose and 
Ear Hospital, October I4th to November 2nd, comprising . 
clinical, practical operative, and pathological classes ; an ‘ 
intensive course in racdjciue, surgery, and the specialties at 
the Metropolitan Hospital from October 21st to November 2Dd ; 
and an M.R.C.P. evening course of lectures on Tuesdays and 
Fridays at 8.30 p.m., from October 15th to December 6lh, at 
.the Medical Society of London, 11, CUandos Street, UM. . 
Copies of all syllabuses and information regarding the general* 
course of work at the associated hospitals cau be. obtained 
from the Secretary of tbo Fellowship, 1, Wimpole Street, 
London, W.l. 

A THREE days' post-graduate course has heeu arranged at 
St. Mary's Hospital, Paddington, commencing on Friday, 
October 4th, at ll a.m., when Professor F.' S. Langmcad will 
lecture on Graves’s disease ; at noon Dr, T. C. Hunt will deal 
with tccoufc aids in diagnosis of -some common diseases; 
Dr. Aleck W. Bourne will give a Janteru lecture at 2.15 p.nu '* 
on the action ot certain drugs on the uterus in labour ; and at 

3.15 p.m. Dr, A. Hope Gosso will give a Jautern.deiuonstratiou 
•concerning diseases of tbo ebest. On Saturday, October 5tU, 
Mr. Duncan C. L. Fitzsvilliams will lecture at 10 a.m. on the 
treatment of malignant disease by radinm, with epldlascopic 
•illustratiouB ; at 11 a.m. Sir William Willcox will discu^jscatar- 
rhal jaundice; at noon Robert Hutchison will give an account 
of thecommon dyspepsias of childhood ; at2.15 p.m. Dr. T. G. 
Stevens will speak on the retention of urine in women; 
and at 3.15 p.ui. Dr. Albert Eidlnow will describe clinical 
methods In light treatment. On Sunday, October 6th, nt 

10.15 a.m., Mr, B, M, Handfield-Jonca will discuss ihe pit- 
falls in urological diagnosis ; at 11 a.m. Df. C. M. Wilson will 
lecture ou diabetes; and at noon Mr. Y. Zachary Cope will 
discuss abdominal pain, Tho meetings will he held In the 
library of tho Medical Scbooli with the e.xception of the 
lantern lectures, which will take place in tho physiology 
theatre; they arc open to all medical practitioners without fee. 

UisDER tbo auspices of tho North Kensington Women’s 
Welfare Centre a conference of doctors in charge of birth 
control clinics was held on July 10th, foi' the purpose of 
iutcrebanging annual reports and discussing various problems 
relaliug to the work of the clinics. Tho following resolution 
was carried unanimously : “ This conference of medical meu 
ami women and of the medical officers of birth control 
clinics throughout the country considers that a regular ex- 
amination with Bpecnlnm is an essential before recommeuda- 

- tion of a conception-control method ; and.urges the committees 
of such clinics to afford facilities to their medical officers to 
inako this examination.” At present such examination is 
carried out systematically at the North Kensington Women’s 
Welfare Centre and, in certain cases, at most other clinics. 

The committee appointed by the Minister ot Pensions to 
inquire into the admiulstratiou ot tho Queeu Alexandra Hos- 
pital, Cosham, Hampshire, held their second meeting on 
September 16th and afterwards iuspcctod the hospital. They 
desire it to be known that they are willing to consider any 
stateuients relating to the administration of the hospital from 
patients, ox-patients, or others, and communications should 
be addressed to the secretary of tho committee, Mr. R. 
Herbert, at 18, Great Smith Street, London, S.W.l. 

The Conucil of the Royal Institute of Public Health on 
September 19th completed the purchase of a vacant freehold 
island site on the north side of Queen Sc^uave, Holbotn, W.G.l, 
for the purpose of erecting thereon the new premises of tho 
institute. 

The first congress ot the Latin Society of Oto-rblno- 
laryngology will be held at Madrid on October 7tb, under 
presidency ot Professor Tnpla. i,irtu of tbo 

1 September 2aa was “’gj ®rnuU von r^usHbaum 

IntroauoBon ot 

I S^cr’I intiropUc lOOtLoOslnto Germauy. 
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WttUxs, ^Mts, mttr ^nslucrs. 


All communications in regard to editorial businem 

addressed to ThO EDITOR, British Modlcal Journal, BrlOan 
Medical Association House, Tavistock Setuara, W.C.i. 

OKIOINAL AltTlCLES and LElTEltS fonrarded for 
are understood to be odeied to tbo Jlntuli iltdicat 
alone unless tbo contrary bo stated., C<>iTespondenta wbo msh 
notice to bo taken -of tbeir communications sbould autbonlicalo 
them with tlieir names, not necessarily for publication. 

Autliois desirins KErlllNTS of tlicir articles publislied in t le 
JJiilhh Medical Journal must communicnto with llio Fmancial 
Secretary and Business Manager, British Medical Association 
House. Tavistock Square, W.C.I, on receipt of proofs. 

All communications with icferenco to ADVliimSEMENTS, as well 
ns orders for copies of the Joitrval, eliould bo addressed to tU 
Fiimncinl Secretary and. Business Manager. 

Tho TELEPHONB NUMBERS of the Biitisli Medical Associalton 
and tlio Hritish Medical Jonvunl aro MVSEltil 9SGlt~95Ctt 9SGSp 
anct OSGi (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES aio: 


EDITOU of the Uviiiah ilcdicat Jourualp Aitiology TTeateentp 
Loudon. 

FINANCIAL SECRETAnY AND BUSINESS MANAGER 
tAdvertisements, etc.). Articulate ITcstcent, Loudon. 
MEDICAL SECRETARY, ilcdiseem JTeateeut, London. 

Tlie address of the Irisli Olhco of the Britisli Medical Association 
is 16, South IVcdcrick Street. Dublin (lolcgrains: ttaeiUutp 
Duhlin\ telephone: 62550 Dnhhn), and of iho Scottish Oflice, 
7, Drurnslicu"h Gardens, Edinburgh (telegrams : Asioeiatep 
Ldiuhuroh \ Icicphono 24361 Edinburgh). 


QUERIES AND ANSWERS. 


Abdominal Sunar.nY at Si:a. 


•*T. S. S.," a ■ 
best book or 
ttuy emerge 
first port of 
fe\7 ships X 


to heat* of tlio 
)uld suit him In 
Igh seas. The 
there are very 
to relieve hia 


Biluil somewhat he would like to have such a treatise by him. 

Prolapse caused by Dyschezia after Labour, 

Dn. J. It. Baker (Scunthorpe, Lines) writes : I have recently had 
a case which has raised in my miud the question of dyschezia 
after labour being a commou cause, If not the commonest, of 
rectocelc and cystocele.- This woman told me that ou one 
occasion, four days after labour, she had great difficulty in 
(lefaccating, aud that she strained for a full halMiour iti her 
determination to get a passage. She said that she was certain 
that the discoipfort and symptoms of a cystocele, which have 
had to be relieved by a ring, date from tbnt half-hour of 
prolonged hearing down. If this is common, what Is the best 
remedy ? Instrnctioii to refrain from so doing is the first, but 
the alternative is not always simple. WImt is the best aporlont 
for use immediately after labour ? Tlic almost universal castor 
oil seems to mo to bo physiologically unsomid aud nuucccssary, 
while liquid cascara sagrada and liquid pavaffiu are not always 
effective. 

Income Tax. 

Purchase of and Boohs. 

•* A. W. M. D." bos heeu informed hy the inspector of taxes that 
cost of purchasing instruments and boolis cannot bo allowed 
unless iucuvied by way of replacement. But some of the income 
tax books which be has consulted appear to treat all purchases 
as allowable expenses. 

The question is primarily governed by statute. The 
rulcs-applyiiig to Schedule D, as laid, down -in the Income Tax 
'Act of 191^, pryhlbit‘the"ded«Ctioii‘or ‘•''any sum empIovciT . 
as capital in such ,. . . profession/’ ami it is utideniablo Ihnt'tlie 
cost of the original equipment or of improving, as distinct from 

m'liutaining, that equipment is an outlar of capital The 
ttrttl.odtics which “ A. W. SI. D.” has consnltia have apn’arently 
ass.mietl that this fiiuilamental pfhioiple is miiierstooil ami the 
. eape.i.tituve on mstrnmenta to wliich they loler must he that 
iiniTiieil m renewals ami repairs. Presnmably-thom'h the 
qnmtiou is not free from rtoubt-perimlicals ami hooks mireliasea 
mei ely to lceep a praotitioner’s meilical library u^to <la /nouia 
.ea. mye.l: the point has not been eoiitestea hi H.e 00 ^ 1 / 
tlu.na I III the ease of Daphne r. Shaw, heard in 1926, a depreci^ 
t,«n Iiuowanoe was relnsed for a professional library 


” Coro V ’ 


I isitor lo the Vnited ICingdam. 

li..na,io,n‘.'"nrhrqairaas'to h “p^sUio^" i't'h 

for twelve months— five in one thfanni 1' 

iie.vt. lie derhes no iLome from ^ *“ 

Kiiio.loni. “come from sources within the United 


AND ANSWERS. 


respect of the second year bo will bc liable to account for tax on 
tlio amount of inconio received by him in that year. There ia 
no six montliB’ allowance in the second year, but he will be 
entitled to tlic usual “ personal allowances." 


LETTERS. NOTES, ETC. 


TONSILLECIOMY AND OLD ACK. 

Mn.E. T C ® write.?: At IheBritieh 

Modi . ■ ■ . r, wlien Dr-F. C. K \0 

was ■ ■ . laratiis, be mcntiouctl 

old n . ' ‘ lime ago I was called 

out to an old lady, 76 years of age, who was running an evening 
temporatnre with n fast pnlse. *''nic.al 

evidence had sliown this to bo dii ' . ■ nder 

gas and oxygen anaestbcsla wo ' • ■ ‘ ■ i ■ tho 

1' ethod. She made an uninterruplcd 

: • ■ up out of bed In three days. Wliilst 

■ , ■ bat operation is not feasible in every 

case of septic tonsils in old people, yet this case illustrates that 
age In Itself is notiicccssarilyncontralndlcatlonlotonsilleclomy. 
By a ooinchlcnco I removed her great-grandson's tonsils and 
adenoids on the same day. 


The Pjiekol Content of Lysol. 

Tub jiroducls nmrkclcd as Ksol and lysol solntion differ so nincli 
in their phenol content {imt error'is likely to arise if mcihcal 
practitioners ordering them fall to specify exactly which they 
Intend their patients to use. Only registered pbarmacisls are 
cntlilcd to sell lysol, which, according lo a decisiou given by 
Mr. Graham Campbell at Bow Street police court in 1925, must 
be standardized to contain approximately 50 j>cr cent, of phenols. 
On the other hand, the product sold in some retail shops as lysol 
solution may contain no more than 3 pet cent, of phenol and its 
homologues. 

Tin: Art of Prescribing. 

DR-F. L* Spalding (Worcester), in the conrsc of n letter, write? t 
• Your timely leader on “Tlie decline of tho art of prescribing 
will 1)0 greatly appreciated by general practitioners who are 
actively engaged in tho treatmeutof minor maladies and diseases 
in the early stages, and who are really specialists in this depart- 
ment of the practice of nicdielnc. Men who assert that drugs 
are of no use, and that the art of prescribing is useless, can never 
have intelllgeutly studied the matter, probably through lack of 
requisito knowledge, , This aspect of medicine is not adequately 
dealt w’itli in medical schools to-day. Drugs.'! believe, are of 
•the utmost value in the treatment of the early phases of disease, 
apart from the relief of symptoms, wliicli is so important to the 
patient.. Yonr leader is of particular value, ns it serves to 
emphasize tbo danger to whicii panel patients are snbjectetl -by 
. the short-sighted policy of tho Ministry of Ilcalth, w’liich, by 
iiitlicting fines for S0;callcd “excessive prescribing" (wlilch ofteu 
ineans tl(at uot enough stock mixtures have been prescrlbedh 
tends Co encourage slackness In this matUr. 


• • Treatment of Threadworms. 

DR.*' CARUY'’SlMrsoN (London) writes: I have found bismuth 

■ carbonate-, ns suggested by Loepor, n specific. For an adult 

• lliree dosbs of 20 grains, at iuter\'als of four bqurs, and' for 
a child under 7 years of ago 10 lo 40 grains per -dose. The 
treatmcDl is simple and cure instantaneous. - . 

Diagnosis of Eye Conditions,- - ’ 

: Corrujemhim, ' 

DRv G. W. Kendall. asks us to state that the drawings shown by 
him ill illustration oX his presidential address on this snbject 
to tbo City Division of the Metropolitan Counties Bmucli 
ISupplcnieut. Beptember 14tli, p. 141) w’ei’C Icindly^ lent by 
Broiessoi* Ej*re. We take this opportunitv qf correcting a slip. 
Line?, column 2, of our abstract should read Jlypopyon'xdccr, 
etc., tbo tociu hypopvon applying here to the sterile exudation 
found in the ontorior chamber in association' with corneal 
ulceration. 


Epso?i College: Salomons Entrance Sciiolarsiiip. 

AN crvoroccurred in the notice of this scholarship on September, 21st 
(page 554): tbe seuleuce bIiouUI have read “ candidates inusc 
. liaye been over the age of H and under 14 ou January 1st last." 
It m now announced that applications must reach the secretarv 

T.i?s'ila™Oc?obSv ite; ®‘ 

n " ^ ^ Warning. ' " 

to warn our readers against 
}V;“7 printing.' One lu particular 

III® ° jifi 1 t „ . . 

victims, and on no account should i 
of any goods ordered ; most of my 

" rooked " in sums up to £1 by one gentleman who tells a most 
. plausible tale. 


__ Vacancies. ' . • ; - 

Offices vacant in universities, Mbaioal oolleges 
wMl hp found o^’^®® appointments at hospitals 

Sve?t1se‘Sent“-?’"““ 

ttssistautahips,' ' .rtuerships 

Ashortsumn ' 

columns appeals m me tiupvlement at page 755. 


irtisemeu 
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Medicine. I 

. 

262. The Causes of Rssistance to InsuUn Treatment, 
n. S'. Hoot (Xeio England Journ. Jleil., Atfgnst 1st, 1929,, 
)i. 201) reports a caseoj haeinoehromatosisin which gradually 
increasing daily doses of insulin up to 1,G80 units iu twenty- 
four hours failed to prevent death in coma. The condition 
Avas duo to progressive loss of function of the islands of 
Langerhans ; the necropsy revealed destruction of cells in 
tho liver, heart, and elsewhere, hut it was most marked in 
the pancreas in whicli very little actual pancreatic tissue 
remained. Although great variations are sometimes observed 
iu the amount of insutiu required to reduce hypergls’caemin, 
so that tho term “insulin resistance V seems justified, no 
instance of true uncomplicated diabetes in which insnliu 
failed to reduce tho sugar of the hlood or urine has yet been 
noted. Tho cases so far observed shotving relative resistance 
to insulia treatment may be classified in respect of the 
various originating causes as follows : (1) those due to 
destructive processes in the pancreas causing great limita- 
tion of the insnlin-prodnclng tissue, as in cancer, haemo- 
chromatosis, and acute pancreatitis; (2) those iu which 
complicating diseases of other endocrine glands, notably the 
thyroid, the pituitary, or the adrenals, or acute infections 
stimulating such glands to overactivity, exist; (3) those 
due to complicating disturbance of tho liver function, ns in 
cirrhosis, chronic congestion, and syphilis; and (“1) those 
dne to disturbances of the fonction of the skin and muscles 
either from disease, poor development, or lack of . tone. 
The probable existence in normal muscle of an enzyme 
which reacts with glucose only in tho presence of insulin has 
been suggested. 

263. Ketonurla in Relation to Health. 

H. F. host and V. BOlow-Hakses', jnn. (Acta .Ved..Sennd., 
.Tuly 2nd, 1929, p. 325), comment on the many divergent 
opinions regarding tho relation of diet to ketonurla. Several 
authorities deny the possibility of calculating the degree of 
ketonnria resulting from changes in the composition of the 
diet. It is generally recognized that ketone bodies may be 
found iu the urine of healthy persons on ordinary diet. Tho 
authors determined the degree of ketonnria in twelve diabetic 
patients on various diets, and also the percentage of ketones 
in twenty specimens of the total daily urine of fifteen non- 
diabetic patients taking ordinary diet, in order to ascertain 
the maximal normal kctouuria. They found appreciable 
quantities of ketones in almost all the specimens from 
healthy persons : the daily maximum being 0.3 to 0.4 gram. 
It is probable that a great increase of ketones in the blood is 
the main cause of diabetic coma, but it is not known whether 
a small persistent increase is also injurious. Neither insulin 
administration nor liyperglycaeraia had any direct influence 
on ketonnria, but an acute febrile Infection (angina) caused a 
great .increase in the quantity of ketones. Eight diabetic 
patients were discharged witli more or„lcss, increase. of 
ketones (from 0.5 to 3 grams per diem). One was lost sight 
of; in two other cases tiio diabetes became worse. One 
discontinued his special diet ; the other apparently did not. 
After two years the remniuing five patients do uot show 
any symptoms of aggravation of diiibetes. This is con- 
sidered by the authors to support the opinion that a small 
increase in ketoauria is not injurious. 


264, liow Basal Metabolism fotlowrln^ Thyrotoxicosis, 

W. 0. Thompson and Phebb K. Thompson (Amer. Joum. 0 
Surg., July, 1929, p. 48) have made a study of 66 cases whic' 
showed a basal metabolic rate below minus 15 per cent, afte 
treatment (surgical, x-ray, or iodine alone) for toxic goitre 
Only 11 of these patients had signs and symptoms of myx 
oedema; in 3 tho myxoedema was temporary and in 
presumably permanent. It is considered significant tha 
m one ot the temporary cases the myxoedema was sliowj 
to be the result of tho post-operative administration of iodine 
Ot the remaining 55 non-my.xoederaa patients, in 26 tho lor 
metabolism was temporary and iu 21 permanent; in 8 th< 
type could not bo determined. It is shown that th 
temporary depressions ot metabolism, nnassocialed will 
myxoedema, were probably dne to two causes : a temporar 
thyroid delleicncy, which, because ot its short dnration, wa 
not detectable clinically ; and a transient return to th 
normal metabolic level ot the individual. Permanent loi 
ixietabonspi Tvitbout mysoecleiua following thyrotoxicosi 
appeateu In most Instances to represent a rctnru to a normi 
metabolic level, wblch, was probably low even before tt 


development of the disease. The interpretation of the degree 
of basal metabolic elevation is, tberefore, directly affected 
by the level of the patient’s normal metabolism. In most of 
the patients with myxoedema the basal metabolic rate was 
beloiv.mi»ir/s 25 per cent. In all tbo patients whoso low 
metabolism could be regarded as normal, the late was above 
this figure. 

265. The Tuberculin Reaction In Elderly Patients. . 

A. jiluLiiER-DEHAM and Helene Joke (iPicn. Arch. f. Inu. 
il/ed., Jane lOili, 1929, p. 519) point out how senility iifTects (he 
reaction to disease. Infections which normally produce violent 
iuilammatioD, pain, and high tomperatnre are often attended 
in elderly patients with none of these defence mechanisms. 
The author.*? thought that the case would be similar with the 
results of tuberculin tests, but they fonnd that the reverse 
occurred. Of 300 patients, mostly over t!)e age of 60, aud 
excluding those who probably had tuberculosis, only 6 per 
cent, failed to react to Pirqnel’s test, and the local reactions 
were exceptionally strong, It was thought that tho ex- 
planation might be that the senile skin reacted to all irritants 
more violently, but it was found that intracutaneous injec- 
tions of saline, morphine, and adrenaline showed no marlccd 
differences in respect of the reactions which folIONved in 
; yonog and old patients. The authors add that the phe- 
I nomenon of Increased sensitivity to tuberculin in tho aged 
j is not confiued to the skin, but is a property of the whole 
organism. Thus in 88 senile patients the percentage wlio 
gave a general reaction, and also tho intensity of this reaction 
(increased temperature and respiratory rate), were noticeably 
greater than in peopie taken at random. 

266. Molinscnm Contailosum‘'in Turkish Baths. 
O.G.Cno'WLET (.Ved. Jonrt\sAnstraliat June 15tb,1929, p. 80G), 
who records three illastratlvo cases, states that Malcolm 
Morris, Crocker, and Hutchinson drew attention to the 
association of Turkish baths and molluscum contagiosum in 
England. Molluscum contagiosum is very rarely encountered 
in Australia, so that the incidence of three cases in two days 
recently seen by Crowley at Melbourne is very unusual. In 
each case the patient had attended the same Turkish bath a 
week or so before the eruption appeared. Tho proprietor of 
the baths was accordingly warned of tho necessity of boiling 
towels, mats, and similar material, and of treating the slabs 
with steam and disinfectant. 


Surgery. 

267. A Modifled’Abdomlnal Incision. 

J, T. Mason {Ai’ch. of Snrg.y July, 1929, p. 129) describes an 
abdominal incision which gives greater exposure than any 
other, and is easy of closure. It is a combination of a longi- 
tudinal and a transverse incision, and allows the tension on 
the scar line to fall on both of the recti innsclcs instead of on 
one, the strain of abdominal pressure being exerted on llio 
scar iu three different places. Fo'r this latter reason tlie 
incision is designated a “three in one Incision,” because, 
while the abdomen is open, it is one contiunous incision, but 
after closure the effect is that of three distinct suture lines. 
The incision Is begun just to the left and below the ensiform 
cartilage, and is carried .downward to the middle of the 
fascia covering the left rectus muscle. The , incision is 
lengthened downwards along this muscle to within two- 
thirds of a centimetre of tho umbilicns, when it is carried 
straight across the midline to the right rectus muscle and 
downward along that muscle for four-sixths of a centimetre. 
The aotei-lor surface of the left rectus muscle is cleared of 
fat, and tho fascia is cleared in tho transverse and right 
rectes incisions. The fascia on the inner third of the left 
rectos is then split along the length of tho Incision, and a 
transverse incision made from one muscle to the other, the 
fascia on tho inner third ot the right rectus muscle then 
bcLog opened. Tho muscles are rolled outward and the 
peritoneum Is Opened behind the left rectos muscle ; a 
transverse incision through the peritoneum just above the 
umbilicus completes the incision, aud gives ample exposure 
for any operation lu tho upper part of the abdomen. For 
closure ti)o patient is placed in a flexed 

verse Incision being closed before tbe tccnn^iy 

Tins suture imbricates tbo ot tbo 

with two or three 
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tlic aponeuroses arc sutured in tlio usual manner. It 
IS claimed that this iucisiou lessens the miinbor ot post- 
ojjerativc hernias; only a few twifjs of nerves need ho 
severed, and uo muscle fibres arc cut. 


268. Carcinoma cf the Lung. 

IS’. II. CnoHX and B. Webep. {Med. Ktitiil;, Augnst 2n<I, 1929, 
)). 1203) point out that wlioreas ot late years the morbidity 
ot luherculosis has decreased, the irequouoy ot deaths from 
carcinoma is imioh greater; tliis Is partly c-xpiained by tho 
assistance In diagnosis lyhieh is now rendered by .-r my 
c.xaniination. Tho authors desorihe eleven eases ol carcinoma 
ot the Inng which came under their observation last year; 
ton of those cases were in men. The ages ot tho patlcnt.s 
ranged from dO to 71, the mean being 50 years. In all these 
patients the pain was very variable, bnt genor.ally slight, 
in one case in whicli the ribs were completely destroyed and 
could be cut lilto wax, tho iiaticnt bad but little pain and 
needed only small amounts of narcotic. Tho tomperafnro 
assumed two distinct types : some patients were entirely 
free from fever until one or two days before death, when 
there was a sudden rise; others had intermittent or remittent 
fever, and just before death were free from fever. The 
authors remark that tiio fever is caused by a (loodiiig of tho 
body wUh toxin; while the body has strength to make 
astito.xlu the appe.arance ot the fever is delayed ; it Is alwaj’S 
an nufavonrable symptom. The toxin is cited n.s tho probablo 
cause of tho geueral illness, presenting symptoms resembling 
tlio.se ot the last Inllnenza epidemic, especially stomach dls- 
turhancos. Tho sputum in some cases was blood-stained, in 
others it showed nothin,” remarkable, and sevoro Imenior- 
liiage was rai‘o. Secondary pleural exudation occurred in 
some cases, bnt this was never liaomorrliagic. Dyspnoea 
was rariable, hut as a riilo astoni, shingly slight. In moat 
eases llio growth commenced in tlio liilus of tlio lung. 
Jlotastascs were sometimes absent, but in some cases were 
present in tho liver. Tho authors urge tho Importance of 
early examination by .-r rays as an essential to diagnosis. 

289. Tonsillitis and Appendicitis. 

IV. M. Hunt {Anier. Joum. of Sitrrj,, Juno, 1929, p. 7fil) con- 
siders tho question of tho possible relationship between 
olironic tonsillitis and an inllamed appendix, and quotes a 
casein wbich the two oonditions had occurred sliiiultaucouslj'. 
An apparent relationship exists between preceding disease 
ot the respiratory tract and a following appendicitis, and 
also between aouto rheumatism aud appendicitis, aud as 
tonsillitis frequently precedes rheuraatism the etiological 
connexion of tonsillitis with appendioitis Is apparent. Acute 
infectious lower the resistance and serve as a primary source 
ot iufeotion in appendicitis, and it is probable that tho 
locaUzatlon in tho appendix is duo to this lowered vesistanco 
as well as to the development ot a solootivn strain of tho 
micro.organisin. An analysis was made of 95 cases, of 
appendicitis admitted to hospital, aud “16 per cent, ot cases 
were found to have an acute throat condition, and tho more 
dangerous form of appendicitis ocoiured in cases in wliich 
tho tonsils were present and wliioli had a sore tliroat oir 
admission, Ont of 34 cases of acute aud chronic tonsillitis 
and poritonsillav abscesses, 5 cases, or 14.5 per cent., showed 
tenderness in tlic right lower quadrant. 


270. Post-operative Hyperpyrexia In the Infant. 

R. Beutoin {Jeurn. dc MM.' de I.yon, July 20th, 1929, p. 467) 
aiscusses the syndrome ot pallor aud hyporpyroxia with a 
rapidly fatal termination, following on an operation' on an 
infant, usually for an acute mastoiditis. The patholo«y is 
obscure. Acute necrosis of the medallary zone of one supra- 
renal was found at one post-mortem examination. There is 
some clinical evidence that adrenaline is of value as a 
prophylactic. The author reports the case of an Infant 
aged 11 months, whoso left mastoid he curetted under other 
anaesthesia. Eiftocn hours later the temperature rose to 
lOS’P. The child did not react to cold packing, or injections 
of adrenaline and of camphor, aud, empirically, a lumbar 
pmictnrc was porfocmed. Tho fluid, though under tension 
was dear aud showed no abnormality on examination The 
chl.d'.s condition Improved, but relapsed in a few hours A 
lumbar puncture was again performed and the fluid was still 
found clear. Considerable Improvement fdllowe 1 and tho 
infant subsequently made a good recovery. The autho? 
snggests that m this case there was increase of lnirse.:„..- i 
tension caused by a dlllusion ot toxins or bv tl e am ‘‘i 
the sympathetic on the heavt-rpnn]nfir..l hy the action ot 
cncopbalon. There have been described a 


Therapeutics. 

271. Scrum Therapy in 'Typhoid Fovor. 

A. RODI'.T [raria Mid., July 27th, 1929, p. 81) discusses tho 
use of tho scrum he has jircpared; it is obtained Irom hor.scs 
itnniunizcd intravciionsly witli liroth cultures oi Eliertii’s 
bacillus. lie insists <.n c.ire being observed in its adniinls. 
tratioii, and mentions tlic iollowing iiolnt.s. Tlie serum 
should ho_ given ’as soon as possible; tliorc is no contra- 
indication. Tho niimlicr of injections, tho interv.sl between 
them, and the doses should he adapted to tho necessities of 
each case. An injection l.s bold to bo iudicatod forty-eight 
lionrs afler the preceding one it there has been no dcllnito 
fall ot temperature, and after a longer period if the Icmpeva- 
ture, having fallen, rlRcs again or is stationary. It is not 
advisable to give an Injection It tlic tcmpoiatuio is killing. 
Tho number of Injections Is frequently three, fairly often 
two, sometimes one, but, II necessary, four or even live. In 
.severe cases 25 to 30 c.cm. are necessary instcail ot tlie usual 
20 c.cm.; succoedliig doses should show a similar increase. 
Excessive dosage is inadvisable and may lead to accidents. 
This treatinent, It Is added, should be exclusive; there must 
not be associated with It any form of cold packing or douch- 
ing. Infections oi tho paratyphoid B group often resist it, 
and so do mixed Infectious, common secondary organisms 
being tho strcptococons, enterococcus, stapliylococcus, 
Ji. jnjQojancns, and B. pcr/rlngcns. Tho author snggests that, 
as tho recent epidemic at Lyons was ascribed to a grossly 
contaminated water supply, the cases which did not react 
to his scrum were proiiably those ot mi.xcd infections. 

272. Prolonged Mercurial Treatment In Syphilis. 
SPir.hMANN (Biili. Hoc. I'rnnritisc dc Derm, ct dc Syp7i., June, 
1929, p. 541) has treated a largo mimhcr ot patients who had 
contracted syphilis thirty years or more previously, and who 
had never been given arsenic or hlsrnutli. Manj’ of these 
patients had married live or six years after infection, and 
iiavc lioalthy children. Very many ot tlicm continue to come 
for further treatment 6nce or twice a j'oar, or at longer 
intervals. Some are h'oatod by inunction, otiiors have injec- 
tions ot soluble or insoinblo preparations of mereiiry; tbo 
majority of tho latter class rooclvo injections ot grey oil. 
Many ot those patients have not o.xpqrienced Inconveiilenco 
from tho disease, otlicr than tho necessity to submit tJ 
periodical courses ot treatment. In a number ot those caso.s 
recent serological tests were uniformly negative. Spillniaon 
gives details of llvo typical oases; those patients had rcinalnod 
free from all clinical and sorologic.al sjuiiptoms ot syphilis for 
many years, hut the antlior admits that he cannot give 
comploto statistics ot successful and unsuccessful treatment. 
He holds that tho old prolonged mercurial treatment hai not 
been supor.soded by modern metbods, and refers to tlio 
genorally admitted fact that during the Inst doendu tlicic Ins 
been an increased porcontago of grave cases ot iieuro-syplii is 
and ot general paralysis oconirlng In yonng subjects treated 
during or sinco tlio war by means ot arsenical preparatioii.s. 
lie contrasts tills with the good results obtained from mer- 
cnrlnl treatment, applied strictly in conformity to Fonrniet’s 
rules. 


273. The Treatment of Oriental Sore. 

OniENTAL soro, cutaneous leishmaniasis, is an nns.atl.sfacloiy 
ailment to treat, according to A. Dostkowskv {.Ircli. I Hr 
ScJiiJt's- n. Tropcn-Hygicnc, August, 1929, p. 417), who has 
soeii 200 cases, aud discusses 70 ho has followed more closely. 
Tlio sore tends to recover spontaneously iu uiuo iiioiitlis or 
so, and since the olloot of treatment is rarely rapid, it is ■ 
dilllcnlt to bo .sure how far the result is duo to Natiiie or art. 
Natlyo patients think it best merely to tie a leaf over the 
sore ; cases so treated have been Iciiown to recover, and tho 
popular iinpression is that soientillo treatment only delay's 
healing. That tlie sore tends to heal ultimately suggests the 
gradual devolopnient of inimunitj’, and Bo-stroivsky coniiiieiids 
yacciiio therapy, referring to the paper by R. Row on the 
trcntraoiit ot tills condition by a vaccine of Leisliintuiict 
fiopicn (.fomvinf, 1912, vol. i, p. 540). Of ten patients .so 
treatcu, two recovered iu two to three mouths; tho roiualnclcr 
cliu iiot complete their courses. There was improvemcht 
alter cacii dose, but several sterile abscesses occurrcil ; it is 
nopert that a more perfect vaccine may be prepared. ^Htli 
saivarsau Injections nine patients recovered iu ^5 to 90 days, 
but there were two failures, ot whicli one (with 158 wot yet 
ulcerated nodes) cleared up after ten tartar cmetic'injections. 
other patient, a man aged 60, resisted salvartau aud 
*1 cured promptly with tartar emetic, ' 

condition had lasted two and a half 'years, Uudei* 
treatment nineteen i>aticnts 
ol after 90 days on the average, (li.aiigii the 

* ravs thh 7 v*’an?(e”’V’”? caused oomplarui. Under 

arrays thiity patients became well within 30 to 120'day.s, and" 
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there Tvas only one falinro, but the scai' left was more con- 
spicuous than alter salvarsan or antimony. SolUl carbonic 
acid cured ten patients in 60 to 90 days, but it is painful and 
its URo is awkward for the patient. Until a good vaccine is 
iound Dostrowsky thinks a: rays, if available, are the best, 
for, Ihouyh CKpcuslvo, thej’ cause’ no pain; otherwise 
salvarsan, antimony, or carbonic acid snow' is likely to give 
the best results. 


Neurology and Psychology. 

274. General Paralysis of the Insane. 

St.vting thal. general paiolysls of the insane is much more 
prevalent than is consiileiccl, E. Aubry {itev. Sled, dc VEst, 
April Ist, 1929, p. 173) empliasizes the great importance of its 
earlj- diagnosis and treatment. Diagnosis is often dilllciilt, 
as the early symptoms are extremely varied. Pmoly somatic 
cases with a intention of intelleot occtir, as also do others in 
which mental trouhles are almost the only symptoms. Certain 
forms commence brusquely with clear signs of agitation and 
convulsive crises; others begin with neurasthenic depression, 
while in cases of insidious onset the disease develops slowly 
for montlisoreven years without marhed symptoms. General 
paralj’sis is not a disease solely of ripe age, hut may occur in 
very young as well as old persons. It appears at any stage of 
syphilis, though usually occurring between the clovcuth and 
sixtccntli l earsof tlie disease; it may he observed much earlier 
(the fourth year) or much later (twenty years after the appear- 
ance of the chanci-e). It is common in hereditary as well as 
in acquired syphilis. Auhry declares that certain occupa- 
tions, especially those entailing loss of sleep or conducing 
to Intemperance, predispose to general paralysis. As. the 
classical sjmptoms are seen only when the paralysis is 
caiahlished, for early diagnosis recourse must ho made to 
examinations of tlie blood and pavtionlarly of the cerebro- 
spinal fluid. Tlie presence in the latter of specific reactions, 
lymphooylosis, and hyperalbuminosis, together witli the 
clinical symptoms, establishes the diagnosis. Coiehral 
syphilis is not iuonrable it treatment is begun early and 
coutinned for a long period, and especially it shool: therapy, 
such as malaria, tuberculin, or tliat of Dmelcos, bo added to 
the arsenical treatmeut. Aubry believes that lumbar punc- 
ture during the lirst years of syphilis is the most cfTcotivo 
means of preventing tlio development of general paralysis. 
Tho supervision of patients and continnauco of their treat- 
ment long after the time usually considered necessary are 
tlio only molliods of protection against dangerous sequels. 
It is unwise to limit treatment to nervous localizations. 


275. An Heredo-Famlllal Disease Resembling 
Disseminated Sclerosis. 

F. B. Fergusos and M. Critciiley (Urnin, .Tuly, 1929, 
p. 203) record a clinical study of a peoidlav familial 
affection which does not conform to any patticniar wcll- 
dcQncd clinical group. Two points are noteworlhj' la 
these cases, the first being the large number of individuals 
allccted (13) ; they all belonged to one family, tlie 
affection Involving at least two generations. The second 
point is that several members of the family have been 
diagnosed us siittoring from disseminated sclerosis, • As 
regards the remote ancestry, there had been an intermarriage 
of cousins two generations before the first Imowu aCTected 
line. The disease apparently started in two brothers, thongli 
it appears that one, if not two, predecessors were similarly 
alTected. Thronghout this family- tlie clinical picture fs 
uniform, and any differences are of degree rather than of 
kind. Tho clinical manifestation in tlie affected members 
presented the followiug common features : age of onset of 
symptoms at 35 to <15 ; similarity in the nature and order of 
appearance of tho symptoms ; absence of remissions in tlio 
course of the disease ; euplioria and emotional iustability ; 
ocular paresis, nystagmus, and at times optic atrophy ; evi- 
dence of pyramidal disease ; widespread sensory disturbance ; 
certain extrapyramidal manifestations ; articulatory- defect.s, 
and disturhauco of the sphincter control. Tliere appears to 
be no obvious associatiou between the age of onset and the 
duration or severity of the symptoms. The diu-atlon of the 
disease in tho fatal cases was live years in two, and seven' 
and ten in two othei-s; in a flttli, death occurred from au 
iiitorourrciit disease at the end of one year. Ot those still 
living, symptoms have existed in one case for sixteeu years, 
and in four othcis for ton years or more. A survey of this 
family sliows at ono end of the scale cases almost in- 
dlstingnlshab 0 from Parkinson’s disease, and at tho other 
cases slumlatlng disseminated sclerosis ; while other patients 
show various combinations of the features ot these two 
diseases. After discussing the various famili.al diseases to 
winch this condition might belong, Ferguson and Critchley 
conclude that there are three diagnostic possibilities 
wuh regard to .t: tho cases may be examples ot a new 
lamiiiai disorder; tUcy may bo atypical examples ot an 


alreailj' dnscfibed ataxia — as, for example, jlfarie's at axia ; or 
they may be associated with Eayiuoud’s unitary coucepliou 
of the horcdo faniilml ataxias, and grouped with the dis- 
orders described by I'ricdreich and others. The cases are 
of value in illnstratiug how in one family different clinical 
pictures, resembling almost any known typo of heredo- 
familial ataxia, may result from a variation in the lelativo 
affection of the different systems, all of which were affected 
in most cases to some degree. In the absence of pathological 
evidence — both in these cases and those recorded in liteialuro 
— Ferguson and Critchley are unable to confirm their sug- 
gestion as to the possible unity of hcredo-familial ataxins, 
bntaro probabl 3 ' jnstifiediu regarding them ail as abiotrophies 
differing merelj^ in anatomical incidence or in viabilitj*. 

276. Rigidity of Olivary Origin. 

RivMAr.KiXG that the normal functions of the olivary bodies 
aro little. known, G. Guillain.P. Mathiku, and I.13i:rtrand 
(Ann, de ^fay, 1929, p. ABO) report a case in which 

J^igldity followed lesions of these structures. Tho patient, 
after a sudden Bciznro, plainly showed bulbar sj’inptoms 
with involvement of all the left cranial nerves from the 
fifth to the tenth. Borne weeks previously the man had 
suffered from a short attack of unconsciousness with a slight, 
transient left hemiparesis, due probably to a small vascular 
protoberantial lesion. After ten months the bulbar troubles 
still persisted with difficulty of deglutition aud phonatioii, 
paralj’sis of tho superior i>bar 5 *ngeal constrictor, hj’po- 
aesthesia of the face, the extciual aiulltoiy canal, tho soft 
palate, and of the phaiynx on the left side. Gradually a 
generalized and symmetrical hj'pertonlc vigiditj’ of nu in- 
tensity. greater than that of post-enccphalitic Parkinsonism 
developed. This was accompanied bj’ katatonj*^ and regular, 
M'eak tremors of the upper limbs. Uradykincsia v/as also 
very marked. The patient cvcutnall,v died owing to bronebo- 
pncunionia. At the necropsy no lesion of the cortex or 
centra! grej’ nuclei wns noted. A left lateral bulbar so len- 
lug wns' found wliich had destroyed the lower part of tho 
olivary body aud tho lateral bundle of the bulb. This soften- 
ing, which reached the rcsllfoim body, crossed all the roots 
of the mixed nerves. Tho right olivary body showed a 
marked Fclcrosis» The authors discuss very fullj' tlic ecu- 
ucxiou of Ihc pathological with tho clinical findtugs, aud the 
icintloDS of tho olivary bodies to the ccrcbelhmi and central 
grey unclel. They believe that symptoms of rigidity and 
hyj>crlony can aviso wdlhout anj'^ important lesion of tho grey 
nuclei; that lesions of the olivary bodies can cause geucial 
rigidity, katatony, bradyldncsia, aud certain tremors Eimilar 
to thoso seen in Parkinsonian syndromes ; aud that those 
bodies play a part in the reflex and tonic actions which 
regulate aud assure the automatism of the erect posture. 


Obstetrics and Gynaecology. 

277. Treatment of Cervicitis and Endocervlcttis. 

Whilc lucrcurochrome has been recommended as an anti- 
septic In gcnlto urinarj' infectious, F. Helvestinc, jun., and 
F. A. Farmer (.tmer. Jouni, of Obsfet. and CT/nreof., July, 
1929, p. 63) maintain that, for the successful treatmeut of 
cervicitis and cudoccrvicitis, the mere introduction of tho 
solution into tho cervical canal is insufficient, and that it 
should be carried to the base of the cervical glands where the 
infecting germs are harbonred. In the method tlicj’ advocate 
a 2 per cent, aqueous solution is injected into tho tissue of 
the cervix on its four sides, aud sometimes between these 
points. From 1/2 to ZjA c.cm. is introduced at each treatment. 
A few drops of mcrcurochromc are passed into the tissues at 
each puncture, aud the injection is continued as the needle 
is withdrawn; if tliis is done under too much pressure pain 
is caused. At subsequent treatments injections are made 
bct\Yecn tho points used at previous treatments. The best 
results are obtained with five- to seven-day intervals between 
treatments. The results obtained In tbirtj’ cases ot 
iDflammatioii of the cervix aro given. In no case was there 
evidence of slougbs, abscesses, or other untoward effects, aud 
the imiu caused by the Injections is said to be negligible If 
the needle is kept out of the stroma. Results are obtained 
quicklj’and the uumher of treatments required varies directly 
with the extent of the disease xircsent, ranging from five 
to fourteen. Cases of specific infection do not respond as 
rcadllj^ as those of non-specific origin, F, M. Exde (Ibid., 
p. 72) believes that, from the good results obtained after 
destruction of*llie xmtUological endocervix by beat, this 
melliod Bhoulil fie ciuployeff in most case-.. Tfie vc-mta o 
canterizalion: ami iiratbermy by the "“aJScatos 

inactive elecU-oile methoa arc tlmt tficy cn" 

the nso of two active i.mUlnl! contact wilt* 

llo in tho ■tot' *';?;’ tbo^lntcrnal to tho external o . 

i tbo mucous nicuabrnno from rn ^3^,^ C 
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Tills niethoa eUmiiiates all uiicuctaiaty, ami llio results 
obtained In 200 cases were most satisfactory. In dlatbermy 
by this technique it is not nocesmry to icmovo the inncua 
from tlio caual ; Its pfoseuco provUlcs gooil electrical coutiict 
betivoen electrode and tissue. Tho treatment Is the least 
painful of all heat inethods ; healing is prompt when tlio 
diseased part is entirely eradicated. Tlio rosultini; scar 
tissue is negiiijibiei and is solter than alter cauterization. 

278, Chronic Posterior Pararaotrttls. 

IN this condition, which aecordlnf> to E. Klllllililt [iluiteh. 
vied, irpcli., May 17tli and 24tli, 1929, pp. 826 and 8 S 4 )-ha 3 
received iiisiiincieiit consideration from gynaocologists in tlio 
past, one or both iitero-sacial ligaments aro converted into 
thick, tense, tender, inelastic bauds soiiietimos as thick as 
a pencil, the amount of coiinectire tissue hoing much Ju- 
cieased relallve to the elastic iUiros. 'The condition, though 
of frequent oocurioiico (according to L. Fcaeukcl it was 
present in 60 per cent, of Ills gynaecological ca.so.s), .should 
be carefully di.stiiiguished from posterior perimetiltl.s, Irom 
pelvic peritonitis, in which the lloor of the pouch of Douglas 
is involved, and from iiodninr adeuoiiiyositis 0 / this rcgioit. 
Kchrer discusses the varioui tlicorios of etiology which liavo 
been put forward from tlino to time, and finds little evidence 
in favour ot true iniiammation, since a history of nento 
bacterial infection, puerperal or gonorriioral, or an abscess 
in the pouch of Douglas following a perforated appendix. Is 
rave in these cases, lie favours, however, and elaborates 
tho suggestion first put forward by IJ. S. Hcliiiltzo in 1876, and 
since disputed or ignored by miiiierous anlhors, that one of 
tho most important factors in initiating iho ii.athologlcal 
changes in the utero-saoral ligaments described aboi'o is 
repeated trauma to tho posterior parninctciiiiii during coitus. 
This may be due to au ahnorm.ally short vagina associated 
with a general hypoplasia of tho fetimle genital organs or to a 
low position of tlio utoro-sacral liganionts ot a rotrovorted 
or partially prolap.sod uterus. Tho typa ot constipation In 
which tho rectum is loaded witli hard soybala will also push 
tho iitero-sacral liganionts downwards and forwards into a 
position in which they are move llltoly lo bo damaged. Other 
etiological factors on which Kelircr Jays imicii btichs aro 
dysparouuia ot psychical origin, and other caiiso.s such ns 
masturbation and coitus Intorriiptus, whereby the pelvic 
organs, iucimling llio parametrlal tls.siios, are oongostod 
with blood and Ivnipli, bat the uorinal orgasm tails to occur 
in the fomnlo, Tho symptoms are backache aud a feeling ot 
pressnve in the pelvis, which may bo exacerbated by pliysical 
exertion, change in position, or defaecatioii, and sudden pain 
deep in the pelvis during coitus wlilch must bo distinguished 
from totuiovuesB of the vaginal odfioo. Tiio author basc.s his 
treatmout entirely on tlio above ooiiocptioii of etiology, and 
considers incision or oxclslou of tlio tender liganionts physio- 
logically niijustiflablo. Ho claims good ro 3 ult,s from remedy- 
ing intestinal end veotai stasis liy diet,'' drugs, or oncmatn, 
and treatment of tho dj'spnrounia by gcuoial advioo rather 
than p.sycho-analytioal melliods ; ho suggests that tlio impact 
ot the penis against the toudov pavaraoCvial tissue through 
the posterior fornix should 60 proveutod bst plaoing a firm 
cushion, 1 to 2 om. in 'size, on tho sympliysis pubis during 
Intercourse. 


279. Carcinoma of the Funaus of the Uterus, 

L. J. STilCY {Surtf., Gynecol, anil OOslet.,' July, 1923, p. 43 
points out that while catolnoma of tho fundus of tlio'uteru 
has been generally regarded as a disease of post-monopausi 
life, recent studies indicate that it occurs fairly Ireqaontb 
ill women under the ago ot 50. Thus, ot 333 eases operate! 
npen tor this condition at the Mayo Clinic during a period o 
sixteen j’cars, 35 (10.51 per cent.) were between 45 and 49 
and 35 (10.51 per cent.), were below 45, the youngest being 19 
Slacy remarks that a patient with a bistory bt metrorrhagii 
or abnormal discharge should bo thoroughly examined botori 
treatment is instituted. If the oervi.x shows no evidence o 
disease, a diagnostic cuirottage with miorosoopic examinatioi 
slioula be perlovmed under anaostliesia, followed by Uyster 
ectomy while still under the anaesthetic if careiiioniatou' 
tissue IS present. Hysterectomy even with or wlthon 
provioip ciu-ettago is advisable if the symptoms point deli 
■malignancy. In this series ot cases motrorrhagii 
Rt, M symptom and was tlie first to he noted it 

Utorino myoma is three times more frcauenl 
this , Inn?,?' caroinoino ot the fundus than in those withoni 

iK-Inn tJ I ''**■' there is a possibility of the symptom- 

I me r leading to dXy“ 

lii ifil M t-orreot diagnosis. The post operative results u-pk 

c" , n omv^n’.°r ">■■ ■n-lisnanov in Orife 

\ ars organs, 184 patients living more than fly, 

or ssVnsHn,'','" ^1''= ophrative mortality for the se ie 

'■ on. s’'"?' ‘‘hi mortm tj 

opemMon necurred during the first three years aftei 

O ', 4 r> 


Pathology, 


280. The Relation ot Bacteria to Chemically Induced 
Pneumonia. 

A. H. Koontz and M. 13. AhhES [.Tom n, Kxper. Med., July Ist, 
1929, p. 61) cite the conlradiolory opinions of various autho- 
rities ns to whether tho pneumonia resulting from inhalation 
ot irritating substniicos is duo purely to tlio chcniical agents 
inhaled or to tlio action of haclerla, and record their study 
, ot the lungs ot a miinbor of dogs tesicd with iliilercnt gase.s. 
No definlto conclusion could bo drawn from this study con- 
cerning tho cansal relation of bacteria in gassed Inugs to the 
pnciimoiila present. Tho appearance of gassed lungs wltli 
puonitioala Iran very similar to tliose with pneumonia of 
known bacterial origin. In a few cases tho tj'po of pneumonia 
coincided with reported cases of chemically induced pncti- 
iiioiila, wliich is characterized by a preponderance of epithelial 
colls In tho exudate. Gassed luugs show highly varj-ing 
numbers of bacteria, wlilcb arc not Intracellular and arc not 
present la largo uiitiiber.s In the luaiority ot cases. Foinls 
against a causal rclationsliip are: the early appearance of 
puonuioula after gassing ; tho occurrence ot pnouiuo'iiia wilh 
very stnail niiinbcr.s of liaotoria present; and tlio fact that 
very few bacteria arc ongiilfod by leucocytes In gassed lung'-, 
wlierc.as largo niimbor.s are present In iion-gassod pneiiinonias 
and arc conspicuously Intracellular. Tlic points in favonrot 
a causal rclationsliip aro: tlio presence ot hacteri.i in any 
minibcr.s; tho ■ picture ot hroncho-pncnmonla presented is 
similar to broncho-pneiimonin of known bacterial origin; ami 
pnettiiionlas characterized by largo luimbois of cpltlicllal cells 
In tlio exudate (so-called “ chemical " pnoimmnia) occur in 
animals that w ere never gassed or subjected to other irritating 
subslauce.s. 


281. Tho Serological Affinity of Vibrlon soptiquo 
and Clostridium chauvocl. 


M. IVnisnnuG, J. Davr.sxn, M. Mui.iiLnsco, and C. S-ixciiEZ 
(e. It. Soc. tic Jiiotoijic, July I7tli, 1929, p. 907) liavo compared 
aiiiiinborot strains ot V.' sepU/jne and Cl. chauroei by the 
complomont-flxatioii test. Tlio antigens used were prepared 
from brotli ciiltnrcs wlilch wore centrifuged, aud heated at 
60’C, for ouo hour; in oiio series, hbivovor, tlio alcohol-otlici 
iiiclhod of N/coIlo was ii.sod. The antiserums wore ' prepared 
by tho Inociilatioii ot rabbits with cultures that had been 
heated at 60’C. for one lioiir. In tlio first series of oxpoii- 
mouts it was round tliat each ot fifty strains ot Cl. clmnvoii 
wasnblofofix complcme'ut iu tho presoneo ot aoti-sepliijii" 
scrum, oven when tliis was diluted I in 100. Tho amount of 
llxallou Hint ocouvred was very nearly as great .as wlicii 
antigens of V. stpliquc were omploycd. Iu a secoud seric.s d 
was found Hint i’. septiqtic was able to fix coniplomeht in tlio 
presence ot anll-clianvoei seruiii, oven when this was diliitcd 
1 iu 100 or soiiictiiiios 1 In 200. A Bimilar degree ot fixation 
was given by Ci. ciiniit'oci in tho presence of its homologous 
scrum. Autigoiis prepared from Cl. liislolplieinu. Cl. oedcini'- 
fioiij, and Cl. sporogcncs gave negative results, evcii w'ltii 
pnro serum. C!.' ii'cirliii gave a positive reacliou lo f‘*e 
piosenco of flio iniro serum, but not when tliis was dllntcu 
1 in 10. Tho nnthois coneliulo that it is impossible to Uis- 
tinguisii V. sepfiqne and Cl. cfiniinoci by the coinpioiuent- 
flxation tost; but this reaction is specific, and enables a 
dlffereutlatiou to bo made between these two oi'ganisuis and 
the other members ot the siiorc-beavlng anaerobes. 


282. Immunization against Tuberculosis. 

M. Beck (Miinch. ined. V’oclt., Juno 28th, 1929, p. 1032) has 
protecteO — ' — ' ■ - Uy virulent human 

tubevclo tubercle ointment, 

w-hich w«.., irom subculciires of originallj', iiigbiy 

virulent human tubercle types which iiad lost the power to 
cause timercuiosis, 3’et possessed in high degree an iminuniz- 
lug and healing action on tubercle-affected organs, A series 
oi twenty-three guinea-pigs wore inoculated siihciitaiieoiisi.v 
with an emulsion ot highly virulent human tuhcrclo bacilli; 
tnree or the.se were regarded as controls. After tuberculosis 
nad been established in all the animals, according to clinical 
ana microscopical evidence, the remaining twenty animals 
received, during a iieriod ot .several weeks, six to ten inunc- 
tions of tliG ointment into the previously shaven skin. The 
gmnoa-pigs were killed after various intervals of nine dn3'.s to 
one mouHi. iuborcle bacilli were detected in three iiislanccs, 
the remaining animals, many ot wliich iiad enlarged 
bnimni’,, > , 5° “b*. toimd. Tlio tlivco control 

''hb innnotions survived ii longer period, 
of tnWrn?o ’■■““•'‘■s, aud all showed presence 
Of tuberculosis in the lungs, liver, ami spleen. 



Ski'T, 28, 1329.] 


THE BRITISH MEDICAL JOURNAL. 


Among the Results 







are not only tfie grave toxasmias 
of which much has been learned 
in recent years, but also condi- 
tions arising from mechanical 
factors, due to displacement of 
the viscera or pressure e.xcrted 
by the distended bowel. 


I AGAROL Brand Compound, 

^ combining three essential actions: 

I ■ lubrication of the intestinal tract, 

restoration of the peristaltic force. 

Distended and sagging ae inn , - . 

compressing and ohs'.mctmg blood and softcmng oi the impacted fxces, 

supply of vemufonn apcenduc. -j • • , 

generally aids m overcoming the 
effects of constipation. Gentle but forceful in action, Agarol Brand 
Compound assists the organism back to regular normal evacuation 
by restoring peristaltic function. i :-— ■■ 

The dependability of Agarol Brand Com- 
pound has definitely enlisted the interest of 
the medical profession, who in most cases 
of acute or chronic constipation, successfully 
prescribe Agarol Brand Compound — one 
tablespoonful on retiring. 


A. Libera! Quantity For Trial 
To Fijysicians 

FR.\NCIS NEWBERY &SONS, LTD. 

31-33 B.ANNER .street, 

LONDON, E.C.I 

Prepared by WILLIAM R. tVARXER & CO.. INC. 
Manufac'.ming Pharmacists Since jSsG 




Asarol Brand Compound Is the 
n/xfftctf Mineral Oil — Afiar-Agar 
Emulsion vntb Phccolphthalcin) 


no prinmR or pain; no nausea; 
not haoit forming. 
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These superb d garettes owe thei r mild^ 
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growths of fine Virginia leaf. 
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The Crossley Exhibit at Olympia consists of Che 
following cars: 

I’Hce 

20.0 Enclosed Eimoiisine £T,030 

T5.7 Slandnrd Coaclibuilt Saloon £4i98 

"3 5.7 De Euxe Saloon £575 

15.7 Coaclibuilt Sportsman's Coupe £550 

2-Eitrc Sports Saloon £675 
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1. Detacliable receiver steri- 
lizable by boiling.' 

2. Mouth of Bag kept open 
for free entry of fseces.' 

3. Easy removal and cleaning 
of Bag. without removal 
of Belt. 





Ficcrcs 1 and 2. 

Solid rutiber pad fittine next 
body. 

. B. Fiance to prevent belt be- 
cominc soiled. 

C*. Groove over which aperture 
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Figure 3 shows end view of india-rubber 
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Overcoats 

for Autumn 

PER MONTH 


Summer clays ate speeding away, the 
evenings arc becoming chilly and instinc- 
tively one seeks the u'armth and contfort 
of an overcoat. Dinners and dances, too, 
arc taking the place of evening golf and 
Tennis, and many suits of dress clothes, 
shabby or green with age, will need 
replacing, 

A new overcoat, new dress wear, and 
perhaps a new lounge suit for the winter 
"Would cost at least i(j guineas, and how 
many men feel disposed to write a cheque 
for this amount so soon after the holidays, 
especially Doctors, who have to depend 
upon the financial recuperation of patients 
for payment of their accounts. 


It is through the difficult times, such as 
now, that Keith Bradbury’s system proves 
its usefulness, by enabling Doctor to 
replenish his wardrobe with West End 
tailored clothes at attractive prices upon 
a monthly basis of payment, to suit his 
individual requirements. 

Keith Bradljury, Ltd,, have served the 
medical profession, long enough to know 
that references and enquiries are super- 
fluous — and to provide ‘the usual cash 
or quarterly facilities for those who 
prefer them. 

The 'appearance of medical men should 
be in keeping with the prestige of the 
profession, and it costs you nothing to 
write, to telephone, or call 'for full 
particulars of Keith Bradbury's £i per 
rfionth system of tailoring, which is 
helping an ever increasing number of 
Doctors to dress well without financial 
inconvenience. 


Ovcrcoi s and Louna* Suits 
Black Jacket, V SiandSttjped 
Trousefs - - • . 

Dinner Suits - • . . 

Full Dress Wear - . . 


from 5 r ns. 

5 fins. 
.. r>gns. 
.. 7 fins. 


Keith Bradbury 

GOLDSMITHS' HOUSE, I.™. 

137-141 REGENT ST., W.l 

@ Hopn9-7; S^r. 9-1 



SLEEPING IN THE OPEN 

Gaining the vital benefits of /rcsli .air every lionr of Hie 
niglil or day. Sleepin;:. re.adiiiK, or lyriiing in a cliarniing 
slieltcr tliat can be revolved to face any p.art of the garden. 
For baby, for the invalid, for the woman who wants quiet, 
and the* man who want.? pence. A delightful acquisition, 
warm and storm-proof. 

Boulton it Paul Revolving Garden Slielfcrs. llcalfh Ilouse;!. 

AVrile for Booldct 0.11. "'Many designs and sb.es. BOULTON 
it PAUL LTD.. NORWICH, or ISO, Queen VictoiTa' St., 
London, E.C.-l. ' Tel. : Central JC12. 


OP ERATING 

GOWNS 


Model C032. 

Made in While Drill 

12/11 

Long or short sleeves. 
Sopertor quality 
16/6 

Length 50 mches. 

Also in slcrilizable 
waterproof material 

41 ins. - 16/- 

46 ins. - 18/- 
51 ins. - 19/8 


SAMPLE 

GARMENTS 

SENT 

ON APPROVAL 


ORDERS OVER 20/- 
POST FREE IN U.K, 

E. & R. GARROULD, 

ISO to 152, Edgwan. Road, 

LONDON, W.2. 


‘WARDWAY’ 



Jo/ai ff'arcf, Specia/ist in. Invalid 
Chairs, respectfully imfles lucmbers 
of the Medical Profession io loriP 
for ihe Wardivay Booklet No> 9." 

JOHN WARD Ltd 

242-1 Tottenham Ct. Rd. London 
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There’s a 


reason why 
the busy 


man 



tt 

JLai 


SHIRTS.COLLARSePYJAMAS 

A 'VtkmcQ 


Fabric. 

'T is because, in addition to their comfort 
-and economy, they represent the finest value 
and variety that can possibly be offered. 
Thoroughly well mode in a .wide choice, of 
plain 'shades and tasteful stripes, all the 
colours are guaranteed fast to laundering. ' 

Tnicausn- sniRT?. COtr.AJ:.S oml rrj.t.lus arfrelil li,' 
Uadi a/r Utnierr, (lulJUtcTr, and Stores cren/trhere. .IJ any dtjfcii'lv, 
rerilc .VJ.», “ TIllCOLlSK” J/oiiee, lt>, iVattinr/ Strtft, Ixtndon, V C,X. 


A Gentleman Always Looks 
Well Dressed in Good Clothes. 

New Savile Row Misfits 
(receipts produced) 
direct from all the 
eminent tailors, viz. 
DAVIES & SON, LESLEY 
& ROBERTS. SCHOLTE. 
ANDERSON&SHEPPARD 
TADTZ, THOMAS, &c. 
Lounge, Dress. Sports 
Suits, Overcoats, &e. 

4 to H gns. A/fera(ion« on Premises. 
-REGENT DRESS CO., 
Piccadilly Mansions, 17, Shaftes- 
bury Avenue. Piccadilly Circus, W.I 
(Kext door to Cafi Moalco.) Gerrard 7dll« 
(LodiVi' Urportment on Ti'rit Flocf.) ' 



FREQUENT KHGTURITION. 

“ Y B W E T ” 

NEW ABSORBENT BAGS. 

D»T pattern 55/-; for day and nifibl nse 70/-; 
bv'post. Our Absorbent Baps (.new principle) 
catch all IcaVaC’e, but allow natural micturition 
.without disturbing clothing; lavatory privacy 
unnecessary. Ease both mind and body, /n- 
risible and easily emptied. Special pattern for 
Motorists and Aviators. For helpless cases, our 

“ NEW SANITUBE” 

keeps bed and patient dry. night and day. 


Sp*eiaihts in 

SURGEONS’ 

INSTRUMENTS 

CoMPLVTF. Stock-? w- STAnrxKSs Steel, ' 
SrLTgft , oTt Nickel I*i..rTE. 

50-52, TTlgmoTO St., London, W.I. 


FOR DEAFNESS 


^ HetMeeWTk *9^ 

ArdentB 


Doctors 
use arid 

t*ecomtTienci 

because it fulfils its claims, 

309, Oxford Street, London, 'W.I. 

Jlidwar between Oxford Cirtas & Bond St 
Mayfair JtSO.'lTlS. 


BRONZE NAME PLATES 

Cream cr.xmtUKl Irltcrin-. no elcaninc rcaulred 

BRASS NAME PLms 

S7, EASTCASTUE 6T, EOMObN W.t.' 


NAME PLATES 

FOR THE PROFESSION. 

Brass Plates, deeply Bronxe Plates, letters 
eograred, letters 61Ied with ritreoui 
filled with black crenm en&mel, 
wax, mounted on mounted on oak 
mabog.sny blocks. blocks. 

With fastenings ready for fixing. 

SEXD FOn ILLUSTHATED CATALOGUE. 

COOKE’S (Finsbury) Ltd 

i29, MOORGATE. ZaOMEOK, E.C.2. 

Telephone: Loxijok M'all 2446. 


POCKET MONEY ADDING MACMiNES 16'- post free 

TAYLOR’S TYPEWRITERS 


Odtlts, Tabl^ & Chairs 
‘ Est. 

USi. 


SELuniitK, HIKE rt'ic 
ClLiSE, EXCIUXGFh BUY 
A UtP.klU ALDIAKESof I 
Typewriters, Dupllrators, 
and CalealatiugMadiluec. 

Baffjain LUi^2. 

'Phone— Holboni 3;». iThcbestpoWaWcWrller 
BUY A BIJOU FOR Complete In Travdllng 
BN per week. * Cose, Irom £9 98, 
74. CHANCERY UANE Walborn End), W,C.2 



SoetoU’ Qfc jhutti aSpwuJitt(. 



Printed lo 
Beet ^tyle. 

Aecoant Foms, 
Letterbeads, 
Cardt., evL, 


Also 

TeetImoalalSv 
Appllcatioos, and 
QuaitAcaUoDs 
for 


^manufactured 
*> y 

«SH()RT&M,VSOS 

UONDO.N 
SPnVQfllOMANOAlETERS 


Tyco 

^ SPHYGd 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

vt.i. — — j I. — --(al for SIESTAL 
■ 5 branch Gl;xn.y-Don, 

iatment and care of 
' .e UPPER and MID- 
* . . Boarders received. 

For terms, etc., apply to the Medical Superin- 
tendent, J. A. 0. Rot, M.B., who may alio 
be teen In Monebester by appointment. 
Telephone: 481 Oatlet. 


SPRINGFIELD HOUSE, 

Near BEDFORD. (phone 3417) 

FOR MENTAL AND KERVOUS CASES. 
Pftyn'cfons; D.\vsi> a::i> Cedric \V» 
Ordinary Terms, Ftc« 


THE LAWN, LINCOLN. 

A Registered Hospital eituated in large 
grounds near the Cathedral receives VOLUN- 
TARY BOARDERS and PRIVATE PATIENTS 
of both sexes for treatment of Mental snd 
Nervous Disorders, including Post-Encepbalilic 
conditions. Special facilities for Piychotheranv 
in co-operative cases. 

All particulars may be obtained from the 
Resident Medical Superintendent, 

Dr. Mary R. B-iiiKAS, U.O., D.p.M. 

ALBION HOUSE, 

BEVERLEY, YORKS. 

Successful VOLUNTARY HOJIE for 
Women Inebriates. 

Terms 4 guineas weekly. 

Apply Matron. 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the reception of a 

iinutcU iitiinhor of iadiei sulfcring from Ner- 

vous and Slental disorders. Botlv certified and 
voluntarj patients teceiwd. This is ft large 
country Iiousc, Nsith beanlifoJ grounds and 
park, 5 miles from Sheffield. Station : Gnange 
Lane, G.C. Railway, ShefTicld. Telephone : No. 

40050 Ecclesfield. Resident Ph\-sician : CILDERt 

E. Mould, L.R.C.P., M.R.C.S. 

BAILBROOK HOUSE, 

BATH. 

A PRIVATE HOME for the care and treatment 
of persons with mental and nervous disorders. 

Voluntary Boarders received in the Villas, 
Large Mansion on outskirts of Bath, with 20 
acres of grounds (see ilcdiaal Vittclary^ page 
2154). 

For terms onnly to Sasiuel J. Giltillan,, 
O.B E., M.B., C.Jl.Edin., Resident Physician." 
Telephone No. : Batheaston 8189. 


FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL, NUNEATON. 

RESIDENTIAL TREATMENT of the most 
modern kind is carried out under the personal 
direction of the Resident Jledical Superin- 
tendent in this beautiful Country Mansion. 
Fees are moderate. Full parficulari /rom. tfte 
Resident Mtdicol Superlnlcnfienl : 

A E. CARVER, M.D., D.P M., 
Telephone : Nuneaton 24i. 


CLARENCE LODGE, 

CUAPHAM PARK, LONDON. 

SilaaUd fn 3) aere, cf 
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ANDREW’S HOSPITAL 

FOR, MENTAL DISORDERS, 

NORTHAMPTON 


rou THE UPPER AND MIDDLE CLASSES ONLY. 


President t Tnn Most IIok. TJin M.MitvLTiSS OF EXnXEU, C.M.C., A.D.C. 


Medical Siiiirrin(riiflciit i F. llAMu.U‘T» M.A., M.D. 

Tliij registered Ilcipital ia bitualed in 120 acres of park and pleasure grounds, Volunlarv 
noiiiders, persons suilering fioin incipient nervous and mental tlHordt-rs, ns \\cl! as ccrtifletl 
patients ot both sexes, uie received lur treatment. Careful clinical. Iiioclumical, haeteriological, 
and patliulogical exaimnalions. Private looms with epociul nurses, mule or female in the 
llospitnl 01 111 one of the nmneiuiia \iUjb in the grounds of the various branches con be 
l*ro\nJed. 

WANTAGE HOUSE. 

This is a Heception TIospital in dc-tached grounds, with n separate enlr.ince to uliicli patients 
and voluntary boaiders can be admitted, it is equipped with all the nppar.atm for the ino-t 
modern tieatmcnt of Mental and Nerxons Disorders. It i^ntains fpecial 'departments lor 
livdiotli'uapj 1»> various methods, including Turkish and Uu«sian baths, the proIoncM imniTsion 
. hath. Vicliv Doiiclie, Seotcli Douche, Electrical hath.s, Plotnlueres trenlnu'fit Hr Tliere U an 
Opeiatmg Tlieatre, a Dental Surgery, an .\-ray Itoom, an PUr.vvlolet .Vppnrutus nnd a 
Uepai-tment for Diathermy and High Frequenev treatment. U also contains Laboratories' for 
bioeliemieal, hacleriologicul, and pathological icseartli. 

MOULTON PARK. 

Two miles from the Main Hospital there are several litaneh e4aMidimenis and villas 
•.Itiiated in a park nnd farm of 650 au*-s. Milk. meat, fruit, and \ecctables are biumhed 
to the Hospital from tlie farm, g.irdpns, and orchards of Moulton Park. Occup.ition Iheranv 
13 a feature of this hrnncli. and patients arc given every faeilitiv for oceunviti"' themseivVs 
III fanning, gaidening, and fruit-growing. * ». o 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew’s Hospital Is heautifuUy sttuntnl in a Park of 530 aerrs 
at Uanfaiifeohun. annd«it the finest '•(.cneiv in .Vottli M'alee. I)n the N'ortliAWst mdp of tlie 
Estate! n mile of ?eo coast forms the boundary, Vohinturv Hoarders or Patients max visit 
this liranch for n ehort seaside change or for longer periods. The Hospital has its own* private 
bathing hou.«e on the »^'a.s]iore. There is trnut-fislung in the park. ’ 

At nil the luanches of fhe Hospital lliere are cricket grounds, football and liockev crouiuU 
lawn tennis cnuvls (grass and haul courtsl. eioqiict grounds. goU courses, and iKJwling green*' 
T.adies nnd gentlemen have their own gaulens, and facilities are provitlctl for handicrafts 
hucli os carpentry, do. ' 

For terms and further particulars npply to the Medical Superintendent (Telephone Xo 56 
Korthampton), who can he seen fn London by appoinltnent. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the c.ire and trcatiucut of Ladies sufterin? from Mental Discapos. 
Limited to eight patients. 'Meiihone: Starcross 1!*.- 

CLlfl'llKN, rElOSMOUTII. in connrtlicm willi Coml Ilutl, tor cnrl. and convalMccnl oavs 
r.'litldcn la a Inr^n* %U'lI.al>|)oin(cd itoii.p, with tovrtj* \ip\v. of llip Sohtli I>.\on Coast. It' is 
lit'antifnliy sitnat.d m grounds cf 19 nru-s. TIio pardons are' vary nttraclive. nnd tlicir is 
private road to tlie lieach. 

ReAideiif VUi/i/icinns : BERTll.k M. MtT.ES, M.Ds, Tl.S, ; ASXIE S. MULES. M.H.C.S. .L.n.C.P 
TcJ^ihonc: Teii/iimoulh 289. ’ *, 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This InstiUltion is exclusively for tlie reception of o liinitod inmiLnp of 
Private Patients of both sexes of the Upper and Middle ^ ♦ 

rates of payment. It is beautifully situated in its own ErionTirfc *'^°^^**^*^ 
a short distance from Nottingham, and from its 

and comlortuble arrangements affords everj- facilitv for tho ^ position 
those mentally ainicted. Yoluntaiy Boarcl^is receiUd ^vH}wut Cern^lrn?J^ 
"iddi, to t/.r Mr„u,„ Ce, (./, cafes. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS. LANCASHIRE. 


For 

MinULF. 

buihUnga according to their mental condition 
_ Situated in park and grounds of 400 flcre«i 
in vlucli patienU are encouraged to o^i/nf 
■lour nvt,.jlio... For lenn,, rrg..|irrt°.. . 


11 -'slitoiL-in.Maj,,rap,,, 


, .. ■’•nfiPnicni. 

tlie reception and treatment of pnivxTir 

5 CLASSES cither voluntarily or under ^*‘‘**' UI’PEH AVD 

Patients arc classified in sepamte 


CHISWICK HOUSE, 

A Private Mental IIo=pi!al for the 
Treatment and Caro of Jteiital and 
Nervous Disorders. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country' liouse, 12 inilc.s 
from Jfarhle Arch, in beautiful 
sceliidcd grounds. 

I’cc.s .ire from 10 guineas a ivcek. 

Votuntary rafienls received for 
treatment. 

n.irr.n*; ir.\CAi*i.AV. if.n.. D.p.ir. 


and gardens 
loor and ont- 


BELVOIR NURSING HOME 

jioi.nib, AsTo.v, nrcBv r i , 

. r.i.ui. rrle^I.oiie: Sbitdlow 16 . 


WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 

Teltgmm*'. T^lr/Jionr : 

Exeter 2642. Exeter 2542. 

-k iTgi«tetcd Hospital for the treatment of 
patients of Imth i»»*ic5 *ullering from Nervous 
and Mental Di»oriler», situ.Ttcd in li^ai’tifid 
country within a mile and a lialf of the City 
of Exeter. 

Hard and grass Tennis Courts, Croquet Lawn, 
Cricket Field, and nil indoor amu^'mirnts. 
Dancing, Concerts, Wireh*"*, niUiard', Had- 
minton. Occupational tn'atinent. 

* TJic'p.Tllents art* rarefulJ.e graded, and accom* 
rrnxfafton pron’ih"^ for Hit* separafe freatnierit 
of e.irly recoverable and c‘Ojivalc«.ccnt palientx. 

Voluntary and cerlified patients arc received 
for treatment. 

, .V prospectus and full p.irtieul.ars can be 
obtainovl from (he Slcdical Superintendent. 

BARNWOOD HOUSE, 

GLOUCESTER. ' 

A UEGISTERF.D HOSPITAL for the CARE and 
TREITMENT of LADIES and OENTI.KMUY 
sufTcrmg from NEUYOUS and MENTAL IMS- 
DltDKUS. Within two mllci of the G.W. Rad- 
wav and L. Jf. Ar S. Jiai'iv* ay Station' at 
flloucester, the Hospital is easily accessible !•> 
rail from London and all partH' of the Fmt-d 
Kin>»dom. It is l»cautiftilly situaipd at the foot 
of tiie Cotsvvold Hills, and stands in ii« own 
grounds of over 280 acres. Voluntary hiMnlerse 
of botli rexcu arc also received for treiitnnnt, 
.Snex’ini accommodation for Laily VoJunfary 
Boarders is also provided at the M.VNOIt IMil’SL, 
which has its own private grounds and is r»* 
tirclv separate from the main Hospital. 

For particulars as to terras, etc., apply «o~ 
AUTHUU TOWNSEND. M.D.. HcJiident Snph 
Telephone : No. 7 Baniwootf. 


Preston Deanery. Hall, 
' Northampton. 

' (3i miles from L.M.S. Station.) 

.This IHETETIC ESTABLISHMENT is equ\jir'*d 
for the complete investigation and treatment of 
fiat Tents on r.ntional lines. Own X-ray ana 
Laboratory Biochemical investigation, is niadfi 
u Bpccial feature. 

Resident Biocliemist, JIasseurs and Masseuses, 
Hydro- nnd Electro-therapeutics, Fa^tiug^ on 
Scientific Piinciples. The staff are specially 
qualified to deal \\ith the errors of Xfetabolism, 
and provision is made for (lie treatment of 
Tropical Disca'ics. 

Furtlier paTticulars from the Scerctarv. 
Preston Deanery Hall, Northampton. . .. 

Tel. : Hardingstone 6. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

C.taWi.lii-il 1816. For Ut» TI!F,.VTJIE.S'T of 
a fr\v L.imCS Riillrrhig from NERVOUS an 1 
IIEN'T.IL DlSOrtUEnS. Voluntary piticnl; 
rcopived. For terms applv to .Proprietor i U'l 
Licensee : Dr. LowsoK. Tel. : 108 TamwciuL 


WYE HOUSE, BUXTON. 

For the treatment of T.adies and Oentleincn 
nu-ntally .nfllicted. •' ' ‘ *•' 


iuiiicieu. Volunt-arv Bo.'inlers 
emved. Situated 1,200 'ft.' above .spale.-tt, 
lacing S.; 14 acres of grouml.3.— For ti-raij, 
,, R^’^idont Mwiical Siii»“riiitfmd' nt, 
>>, M . IIOTITlIV XT I' V...* T..1 150. 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

i Tiie first Private Hospital' in the United Kingdom to be fully provided with a whole-lime 
' specially qualified StaS o{ Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
! Masseurs, and Slasseuses, and a full equipment of Laboratories, X-raj'S, Electrocardiograph, Artificial 
I Sunlight,’ and Medical Baths. 

Tlie Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

Tlie climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams: Castle. Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


OXHEY GROVE, 

HATCH END. MIDDLESEX. 

A NURSING HOME for BORDERLINE CASES of BOTH SEXES, twelve miles from Marble Arch. 

■ Resident Medical Officer, male and female staff, visiting Pathologist. Fees 5 to 12 guineas. 

Full particulars from the Medical SurEnr.viESDE.vT. Tchphone : Hatch End 368. 
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THE HESIDEl^TIAIi TREATMENT OF 

& DRUG ADDICTION 



HALL 


(PostiiJ Addn-.s.s)— WOODBRIDGE, SUFFOLK. 

Pciidli'sliam ITall, wliicli is opon lo roccivc 
patients, is es.sentially a Sanaloviiiin. Its 
daily life and rontinc are that of an ordinary 
cnnifoitahle liulidaj’ or health resort, or of 
a large eonntry house. Each patient has all 
the privileges of a guest consistent willi the 
ju'e.serihed medical treatment. 

liendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private ninc-liole golf couise, tennis and - 
croquet lau-ns, and bowling green. 

Illustraled Booklet, giving partictilnis .os to 
terms, etc., can be liad on application lo tlie • 

RESIDENT MEDICAL SUPERINTENDENT. . 

Telcgnutis and TcUphone : Wickham Market 16. 



aEXDI.ESnAM IIAI.I.. 

I'o tlio.ce desiring to be near I,on(Ion— 

The, Mansion, Beckenham Park, Beckenham,' 
ns carried on for the Inst^ Uvent.v years, is avail- 
nble. -Booklet and particulars from the Resident 
■ • Medical Superintendent. 


nAVKNSnOUnSK 0648. 


' ' Tflcf/rniin : 

NOnOTtUMl'M, nFAKHNUAM. 


Proprietors; The Norwood Sanatorium, Limited. 




ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(nsTAiu.i.siinivlSCa).' ' ■ 'I'hoiir: I’.oovros 5110. 

A small comfortable Home cliarndngly situated in .«echide<l gardens 
overlooking Torbay. Ladies and Gonllcmen treated with a view to a rapid 
and perinuiicut cure by modern mctliods, wliicIi give excellent rc.sults. 
Ample amusement, billiards, wiicloss, golf, tennis, etc. Good train, service 
(3i liours London). Ufoderale inclusive terms. I’rospeidus,- repml, etc., 
from — Stanford Park, M.B,, Cit.B., Res. Jlcd. 8ui>l., Bay Mount, I’aigntqn. 



ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE HARE NURSING HOMS 

As foundrd and r-itablisliod by tlip Jatc Pr. 
I'liVNCis Haur, for 20 years Jlecl. Siipt. of Tlio 
Norwood Sanatorium, and author of •• Alcohol- 
iHin,” etc. ; for the treatment of AU'OIIOLTSM, 
other Drug Ilaliits, Insomnia, Ncuiasthcnia, 
luiiLtional Ner\oug Disorders, TUOl’lCAL Ail- 
ments, c.tc. .... ■ 

“THE OLD HILL- •HOtrSE,'"' 
CHISUEHURST.vKENT..- 
Jiims moderate. ‘(JuTet -and preasarifpituntion. 
^/fi/irti and gnitlevicn admitted for treatweiit. 
‘o-»pectu8, etc.. Write or : "WALTnu 

M.P.. M.Tl.C.S., P.P.P., Barrister- 
(he-iideiit Jledical Superintendent). 

- hiii-^t 4 51, *» Masters,*' (.'hislphurst. 

INEBRIETY AND 
drug - ADDICTION. 

^•1' England Temperance' Society 

<-<niNTJtv MWSKiN where Treat- 
‘ti Resident Medical Super- 
ior p^oni j , InstituMon is not conducted 
moderate, with, Grants 

f'art cn^^s 

4 n^* General Secretary, 

— ^ Marahanl Styeet, S.lV.l. 

neurasthenia 

alcohol 

r.m'.' 6' ‘''2’ • v «-., . drugs 

■ '''ibury; oRoacL.cHQWE., 


THE MORPHIA HABST. : ; 

The Sprin^nekl .-luethodr-eelcctetl for, fuU ilescnplibii' iii the •“ Mescal'. 

. Annual/’ has been. faYOiuably. noticed in niecircal, jKipers "thibuchout- . 
world. Ei*,dity per.cciij. ' 6{ coses' Irenfcd in iheMast. fpiir yciiri'*a)^^ ! • 
well; average duration of' treatihcht 30' days.'- . “ ./ . 

This special treutjn’ent was ^originated ainh i5._carriej^l out in ^ general 
nursing homo, the address , of- which is -;n^y-er- advertised. . . .. * , . 

. . -^Pply. Med. Superintendent, 21, Clcvolami Square, \V.2. ' 

-■ -i N F R R'T F T Y ' - dali^ymple house, 

' » !-• x> iv- 1 r- 1 mCKMAN^WORTH, HERTS. 

For the treatmcDP of CENTLEXTEN under the .\ct and pnratelv. Estnb 1883 hv mi 
tion of prominent medical fuen and others for the studv and treatment of alcoiio" f'lul dn g 
abuse. Lnigc secluded grounds on the hank of the Bivlt L'ohic. rull.Bi 7 r-d hillutiD t-'iin'i- 

SHAFTESBURY HOUSE" ^ 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. ‘ ' 

VCirvoUs''o;^UE.\T'll’'bS™mv^! “ viSmtary '"'JJ 

;».«s If .lem icl. T.rrn, moderaly. Applj. m.siL.E.NT rHYsScL'y ‘t“!T'no. S rarnile- 

STRETTON HOUSEi 

Church Slretton, Shropshire/ 

A PJtlVATE HOME tor the . Ueatmenl - ofj . 
Oenticracn sufferin-g /rom ’^Mental o'r' frerv6u». , 
V, V**.. Including the ‘allied ' disorders ' or 

and'the Drug ' Habit.'. '-AU ,type«'0 t 
'Ihntal or Ner\'oua cases- are . receiv'd, • 

without . certiOcate- 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

T,:1epIionc : dissold 1648. 
rnn-ATE hospital tor Ladle, and Oenlle 
men sunering ftorfi Mental and Nervous Ur!‘ 
order.. Tl,e 1.o,p,taI i, ailnated in 
of pleasure grounds. -Both 
patients under certificates received ^^7,. 
ther particulars apply Dp GrrAin Tn?fv 
;and l.r. Er.aP.,T 


. certificate- 
nrachic Hill c6unl 
P; ,-21^^8-r.,Applv' t 
XelcpbciDe: 20 'p,q 
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THE BRITISH MEDICAL JdbKNAi;, 


tor.ina=dee sanatorium 

muRTLE DEESIDE Aberdeenshire. 


f > ' ■ . • ■ 'I 


Medical Director: David Lawson, M.D., F.B.S.E. 

FULLY EQUIPPED TYITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS - AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Physician Superintendent . J. M. JOII.S'STO\, 1I.B.. B.P.H., etc. 
FttU particuiart and Pronj^eivt 
on aiJpUcatian la the Secretary^ 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


THE COTSWOLD SANATORIUM 



Specially built in 1393 on the Cofswold Hills, seven 
miles from Gheltenliain, for the treatment of Pul-- 
monary and all other forms of Tuberculosis on- 
Nordrach lines. Aspect S.S.W., sheltered from 
A*orlh and East, elevation 600 feet. Pure bracing, 
air. Special Treatment by artificial Pneumothorax- 
(X-ray controlled). Tuberculins, and Ultra-Violet 
Rays is available, when necessary, without extra: 
charge. X-ray piant. Electric light. Radiators, 
hot and cold basins, and • Wireless in all roohiE;| 

Full tlaj* and night Kursing Staff. * 

ridUUnl rhi/$ici(in9 : ARTHUR H. HOFF3rAN, M.D., and * 
C. A. IlOFFJI.VN', M.B. 

Apply: The Sccrclarr', The Cotswold Sao.ntoiium, Cratiliani 
Gloucester. . < : ■ • * 

Tflfphone : 41 IVitcomde. Fftr^rnnii : '* JIoffma?;* BiRDTeir.” 


MUNDESLEY SANATORIUM 

Specially built for the treatment of Pulmonary and other 
forms of Tuberculosis. Aspect S.S.W., on a carefully 
chosen site. Pure bracing air. High sunshine record. 
Heliotlierapy. Arc-liglit treatment. One mile from the' 
coast. Electric light tiiroughout. X-ray installation; 
Full day and night Xursing StaS. .Wireless {head- . 
phones) throughout. 

Resident ' Physicians : 

S. VERB PEARSON, M.D.(Camb.), M.K.C.P,(Lond.), 
L. WHITTAKER SHARP, M;B.(Cainb.). ' ’ ' 

ANDREW J. MORLAND, 3f.B;(Lond.). 

Apply, Mr. D. G. FORD, Secretary, 

Tlie Sanatorium, Mundesley, Norfolk. 








THE BRITISH MEDICAT. JOERHAL. 


THE OED MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Exlensirc groumls. Dctociipd ViHas- ' Cl«ri:t- C«r<lcn and daily ptoducn item o-.tn laim. Trims iciy moderate. 

COrSVAL-HSCEiST HO.MB Rlamlinjj In 9 of nroami'nlal croun/l*, vilh ('>nni< rourti, etc., t'htrh 
at: BOVJI^ISEMOVJ'rH PaUenta ot BoaidvTs may \i»U by orraj/jjfjnent, for lnr>g or »bort peflo4i. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephons 51. 


VALE OF CLWYD SANATORIUM 

This panaloi'ium is established for tlic treatment of TUBEUCEI.OSIS of the RUNGS and the PREUR.IL 
CAVITIES. It is situated in the midst of a large area of i>arl:-land at a Iicight of 450 foot above .‘•ea-level, 
on the soutii-vicst slopes of mountains rising to over 1,?0I) feet, wliicli protect it from norlli and oast winds 
and provide many miles of graduated walks with magnificent views. Average rainfall 20,57 per anmmi. EuU 
,day and night nursing staffs. X-ray plant. Every facility for Artificial I’neninothoiax, and for operations on 
the chest. Electric lighting. Central heating. Home farm. Clean milk from T.T. Herd. I'or )iarliciilar3 
apply to Sfed. Supt., H. Morrlston Davies, M.D., Jl.Ch.Cnntah., I'.R.C.S., Llanbedr Hall. Ruthin, N, Wales. 


HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

silnatioH, 600 ft. nlmvf s<*a-b‘\f-t, 
higti fcnnslnne i-woid, oh» farm Jlftidcnt 
Medicsl Ofiiocr. cutes onl>. 

Inclusive 'weebly terms SO/'. 

Special preferential arrongementa (or a few 
private cases at 4 gutneas. 

Artificial Pneumothorax, etc. 


PEEBLES HYDRO. 

Beautifully nituatcd 600 feet above tea level, 
racing south, cotnpUlcly gheUcred from north 
and east. 21 miles from Edinburgh. 

All modern Baths, Douches, Massagv, and 
Electrical Treatment. Dltra*Vlolet Itudialioa. 
Physician in attcnd.'uice. 

IDEAL HEALTH RESORT. 

Electric Light, Central Heating, Electric Lift, 
three Billiard Tobies, Ball Boom, Winter Gar- 
den, Swimming Doth, Hard and Grass Tennis 
Courts, Badminton, Croquet Lawn, Golf Course. 
Prospectus from Manager. 'Phono ; Peebics 2, 


BOREATTON PARK, 

BASCHURCH, SALOP, 

A first-class Country Mansion adapted for tl»e 
reception of a Hniited number ol Ladies and 
Gentlemen mentally afflicted. 

Large gardens, deer poih, private golf llnbs, 
fishing. Grounds extend to oier 200 nctei. 
Yohintnrv Boarders nveepted. 

Apply" far particulars to Pr. Sankcv. 


Bishopstone House, Bedford. 

PRIVATE HOME for MENTALLY AFFLICTED 
LADI^. Tea only received, Apply, ifedical 
Ofllcer or Mrs. X^ecLEt. Telephone’. 2708. 


CHURCH ROAD NURSING HOME, 
CARDIFF. 

A few VACANCIES lor Nerve, ParolysiB,. and 
Senile Patients. Fully qualified stoll. Terms 
moderate. Tel. 1443. Convenient to all stations. 
Doctors references can be had. 


Tel. & TeleBrams i " Haynes, Brentwood, 45 * 

Littleton Hall, Brentwood, Essex, 

Large grounds, 400 ft. above sea. IIOJIE for 
Ladies Mentally cfllicted. Voluntary Boarders 
received. Stations: Brentwood and Shenfleld 1 
mile. Lirerp‘1 St 26 tuln.— Apply, Dr. Haynes, 

CITY OF LONDON AIENTAL HOSPITJ 
DAHTFORD. KENT 

paiVATC PATIENTS ara received et a rveel 
charge of TBO GUINEAS and upwards 
Voluniary BOARDERS can now hn . 
mtfted. Apply to the eied. Supeiuntekdej 

VedlcaUSupcrlotendent: l3r. UcCLiNTOCt 


HBUOUAN (Bgypt) 

THE PRINCIPAL HEALTH RESORT IN EGYPT. 
SULPHUR-SALINE SPRINGS. 

ETABLISSEMENT THERMAL. SULPHUR BATHS. MASSAGE. 
ELECTRO-THERAPEUTICS, ETC, 

The best winter Iiealfh resort. Warm, tiry, equable climate. Average eight 
hours daily sunshine in winter. Situated in the desert. Ifi miles South of 
Cairo. Baths are suitable for tieatmcnt of Bheumatism, Gout, Hlicumatoid 
Arthritis, etc.. Albuminuria. Clironie Skin Diseases. 

Golf, Tennis, Excursions to Pyramids and other places of interest. , 

GRAND HOTEL, HELO0AN. First-class Hotel. Special arrangements for 
visitors taking the cure. Under the same management as the Baths. 
Open November to April. 

For partlculari npplij to the SI.VXAOEa, Gli.rxn JIOTEt,. lIELOU.tS. 


SMEDLEY’S 


Unrivallvtl «uUm of Baths for Ladies and Cenllemcn, in- 
cluding Turkish and Russian Oaths, Alx and Vichy 
Douches, ilassage ond rionibll-res Tr««ntnient, un Electric 
Installation for Baths and other Medical purposes, Dowsing 
Ifndmnt Heat, D’.Arsonvnl High Frequency, Diathermy, 
Kanheim Baths, etc. Special provision for invalids. Tflilk 
from our farm. Largo Winter Garden. Niglit Attendance. 
Roams well ventilated nnil all bedrooms warmed in Winter. 
A large Staff (upwards of 60) of trained M.slo and Female 
Nurses, Masseurs, nnd Attendants. 

Telegrams : *• SmcdI-Ey’s, M.m.oCK,” 'riione ; No. 17. 

For Prospectus nnd full inform.ition please write 
ktA?.'Aor.n, M.J. 


GReaT BRITAIN’S 
GREATEST HYDRO 

Jirfufent rhusicians : 

C. C. IL HARBINSOM, 

3I.B., B.Ch., B..L0. (R.U.L), 

It. MacLELLAND, 

W.D., C.3L(EdiU.). 

IHATLOCX 


DROITWICH SPA. 

iVi/d rtii»7 iitrifftirafintj flfmiifr, 

RAVEN HOTEL or PARK HOTEL 

for lipaith and for comfort. Cordial iio>pitalit\ 
and first-dnss cuisine await you. Adjoining 
Dime baths — the certain cuto for rheumatism. 
Special residential terms for Autumn nml 
Winter, There are 230 looms, magnificent 
grounds, lock-up garages and cars for hire. 
lUus. iTOoUtet scut on Jeques.t. 'Phone 50 or 38, 

BOURNEMOUTH HYDRO, 

with Vita-glass Sun-lounge and MariDe Balcoai 
on the South Coast. ^ 

Every kind of Bath. PJombiero Lavage 
Every kind of Massage. Ultra-violet LiWi.i 

fe?/y 

CErUoad and Vichy Waten. ttc. 

High PrcqucDoy. Electric Lilt. 

PtMpectus from Secretarr. Teh vai 

Be.ldent Phyaiciao ; TV. JoaKsos Surra' M^D 


XTacancy for Resident Putieat 

'•'"■o Uoclor. m reaidenoe’ 
Execu™i rooms good Kn>,md.c Eieri rimioH' 
Beautilul country and climate Ji? Tf. " li 
moora. .Ill foima ol 
Somereet. — -Vddresr, Xo, 6024 IlM l 
Tjuatock Siiuire. W.ci. ' ® “ House, 


HOME FOR FEEBLE-MINDED. 

8RUNTON HOUSE, LANCASTER. 

This well appointed private cstaWubment 
overlooks Moiecambe Bay, and possesses c.vlen; 
Bi^vo gardens and grounds, with tennis and . 

Varied scholastic ond maTOHal 
Individual attention given bf 

VICTORIA SANATORIUM 

fpni«3n*'vo?^^ BritUh Sanatorium). HA VOS 

(GRISOKS), SWITZERLAND. Teuns from £5 
4 .iledical Supt.: BEttXARO llunsos^ 
M.P.(Ca ntob.), M.R.C.P., Swiss Federal Diploma. 

VILLA WALDFRIEDE, 

HOME FOR CHILDREN and YOUNG PEOPLE, 
Ueucate or predisposed to Tiibcrculu»iv 
^ngjjsn Doctor’s House, near Davos, S\vitr<?r- 
mnd. Terms from £5 63. p.w.— Appl.v, 
uims-Ano lIuDso-x. Victoria, Daroa, Sn H^«-uland. 

T acly, \vith couifortaLle small 

house, garden, garage, close to sea, tc‘ 
one or inoie Ladies PAYJ.NG 
iossible peemanenev. Suit those desiring • 

equable climate. — Address, No. 6005, B.M.A- 
Hnusf, lawstock Square, W.Ckl. 
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POST-GRADUATE COURSE IN QENITO=URINARY DISEASES 

• at ST. PAUL'S HOSPITAL. ENDELL STREET, NV.C.z o..Mu= fo.,„«i„. a.ic. 

T.rr-ntnrt: ' ‘ SUWECT, at 4.30 p.m., 1929. 

IJr. G. K. Mather Couliuer, 

i’yelography. 

Wednesday, Uct. 2nd. 

Dr. David Tiionison. 

Common infections of the Gemfo-Urinary Tract. 

Wedne.sday, Get. !)tii. 

Jlr. R. H. Jocelyn .Swan. 

The Examination of a Urological Patient. 

Wednesday, Oct. IGtIi. 

ilr. W. K. trwin. 

Tlie Diagnosis and Treatment of some important • 

Bladder Conditions. 

Wednesday, Oct. 23rd. 

Mr. Stanford Cade. 

Tlie limitations of Radium Therapy on Genito-L’rinary 
Diseases. . . 

Wednesday, Oct. 3t)tli. 

Mr. Kenneth Walker. 

. The Enlarged Prostate. 

Wednesday, Kov. Olli. 

Sir Thomas Carey Evan.-. 

tjtone ill tlie Bladder, with special reference to 

Treatment by Litholapaxy. 

Wednesday, Nov. l.'ith. 

Mr. Clande Mills. 

Some interesting Urological Cases, with demonstration 
of patliological specimens and radiograms of same. 

Wednesday, Nov. 2 ntli. 

Mr. Frank Kidd. 

Itadium for malignant- disease of the Bladder. 

Wednesday, Nov. 27tli. 

A> ire iriil ho eftarged for attendance at the lectures, etc. Registered Jlcdical Practitioners and Students arc 
of the work in which thev arc interested. Tea nill be served at 4 p.m. 

iniilcd to attend ari) br.iui h 


Post-Graduate Teaching, West London Hospital. 


WINTER SESSION commences OCTOBER 7th. 


Continuous Clinical In.-tructiou daily from 10 a.iii. to *1 pan. — ^Post-Giaduates may enrol at any time for any period 
from 1 week to 3 months. — Special facilities for “ Study Leave,*’ — Anesthetic Courses. — Clinical Assistantships. — 
Annual I»Iembership Tickets at Special Tciins available for General Practitioners wJio wish to attend the Hospital 
Practice at irregular intervals. 

Prospectus from Sir Henry Simson, K.C.V.O., Dean, West London Hospital, Hammersmith, W.6. 


MEDIC&l CORRESPONDENCE- 
COLLEGE 

19. WEUECK ST., WNBQS, W.t, Ti l ; tnnslLim 


PUOVlDia IIIGtlLV SCCCrSSFL-l. 
OIML A.ND I'UST.Mi CO.ICIII.N'O FOIi 
ALL MEDICAL E.VAMIXATIOKS. 


Special Preparations for all 

Surgical Qualifications. 

F.R.C.8.EHaUND. Ca.M.EDINBURGH. 

tPrlmaryS Final.) M.C.CAHTA8. 

F.R.C.S.raiNBURSH. M.S.LONOON. 

And .ill olhvr Snrffica! lh'L'rrf>aiid 


\ Tlie rcmarKalite success of Students o! the 
Mciljcal L'orrcdvondcacc College nt tbe li»glier 
Surgical Examinations is specially oole- 

utiiUiv 

^ Both at Ihe Prim.nr.v anti Final F.R.C.S. 
England Ihc m.ijority of our iStudents are 
successful at the fust attempl, and Candi- 
dates nho ha^c failed at these Examinations 
on several previous occasions get flirongh 
without difliculty after going through our 
courses. 

K The Surgical Tutors of (he rou»>ge .ill hold 
either the JI.S.Lond. or F.H.C.S.Lngland, or 
both, and arc highlv c.xpericnccd teachers. 

T The Toslal Courses arc thoroughly cle.ir, con- 
cise, and up to date, and the test <]ucstions 
arc carefully seized from those set .it pre- 
\iou3 Examinations, so as to embrace all 
parts of the subject. By working systomati- 
rally through the Course the Student is 
hrottghl up to the rvamination standard in 
the minimum time, and mucli unnecesaaTy 
reading is saved. 


VALUABLE BlAA? 

//y»r io the F.r,.C.S.," free on appUcatim 
\o tfie Secretari/. 


UNIVERSITY 
EXAMINATION 
POST AT 
INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(FOUKOED IK 1882.) 

I'mtipali Ur. E. S. TV’etmoota M.A. (Lonil). 
POSTAL 08 ORAL FREPARATIOXS FOB ALL 
MEDICAL E.XAMINAT10N3. 

S03IE SUCCESSES x 

M.D.{Lond.), Jsoi-za cs coM 

5I.(InlIut. durlHR I913 C8) 

M.S.(Lond.), 1901-28 (Including 
4 Gold Hedonists) 

M,B.,B.S.(Lond.), Final 1906 28 
(Completed Exam A 
F.R.C.S.fEng,), Primary 
1906-28) FtHol 

M.R.C.P.fLond.), 1914-28 

D.P.H. (Various) 1906 20 

(Completed Exam X 

F.R.C.S.fEdin.), 1910 2S 

M.R.C.S., L.R.C.P. '■'no* 1910 28 
(Completed Exam.). 

M.O.fDur.) (rractitionerf) 1906-28 
M.D. Various By Thesis. Numerous siJU 
tuccessea. 

Preparation for Htdical Freliminary, and 
Chemistry, Bbyaica, Anatomy, Physiology, and 
final subject* for the Conjoint Bosrd: 
H.B.(€antafc., etc.); also I>.0.>J.S., 

D.T.M. & 11., D.lg.0., IfcU.S.S.A.n etc. Numerous 
successes. 


309 

20 

237 

149 

135 

152 

280 

39 

402 


ORAL CLASSES. 

M.R.C.P.. 1I.D., Final F.B.C.S, F.R.C.S 
“-“-t ®S-. nnd iI.It.C.S. 
L.n,C.l*. aiuseum and Htcroscope Work. Aist 
Private Tuition. 


DIPLOMA IN PUBLIC HEALTH, &c. 

THE ROYAlInSTITUTE OF 
PUBLIC HEALTH. 

Patron : 

m.S M.NJESrV Kl.NG GEORGE V. 

Principal: Colonel Sir Wii/UAit Smith, M.D., 
IXSc., LL.P.. F.lUS.Ed., Barrister-at.Laiv. 
Dim tor of Bacteriological Laboratories: E. 
Goodwj.m JLwvun'son', 5LD., B.P.lI.Ovon. : 
•Afvist.int Diieclor; B.tML X. V. JJailly,' 
U.B., D.T.M.l:ll. ’ 

Director of Chemical Laboratories r Ai.Arf IVest 
STCU’A r.T, D.Sc., A.I.C., Public Aiuliat for 
the County of Ueti.s, OxfoTvl, Paddington, 
etc.; Assislaut Director: E. 11. BunCE, 
A. 1.0. 

Lcctuiors on Public IteaUh, etc. : .M.iir.RT E. 
Thomas, M.A., M.D.Oxon.* D.lMLOvon., 
Barri»ter-al-LaM'. Mmliral Officer of Health 
for llie IJoiough of rin‘>!>uiy; CKClti \V. 
IlrrT. M.A.. M.D.rarnb. D.P.H.Oxon, 
Slpilieal Oflicer of Health for the Borovigh 
of Holbnrii, Examiner for the D.P.H., 
Conjoint Board of rhisici.ins and .Siiigeons, 
la^Ddoti; Cr:oFrr.nY E. Oates. H.U.Lond. 
(Stale Medicine), D.P.II.Camb., narri&ter-at- 
L. 1 XV, 3Itilir.lI Onicer of He^th for the 
Borough of Paddington. 

The Course of Justruciion can be commenced 
at .iny time. 

The* Principal wilt be pleased to interview 
intending c&ndii}.il« for the purpose of nilrfce. 

Further particiiLirs can be obt.iined from the 
Secretary, 57, Russell Square, W.C.I. 

Telephone: Hp.gFim 0766. 


POST - GRADUATE MIDWIFERY. 

Qualified Medical IVoitien are admitted to v 

The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.6 . , 
lor practical fortnightly Couries in 3lidv\ifery. ’ 
These include deliNery of normal cases, attend- 
ances at all abnormal cases, operations, ward 
rounds of visiting slafT, V.D. clinics, and ante- 
natal clinics. For further particulars, fees,* 
.etc., apply to the Serretary. 


Medical and Dental Students. 

Special Classes for Prc-Medical and Dental 
E.i3Tn?., Matrrc., and Prelim?. 
CJicniLetrv, Phisscs, and Biolocv laib«. 
MANTIHLSTEll TUTOUUL COLLEGE, 

337, Oxford Road, 3IancJie*ter. 


THESIS 

(Ovml)., Lrtin., Glas"., l)m-li.. &c.) 
SMUED COiCHIhS. GUIDJSCE. «nil 40VICE 
tiem Spcciaiisl Tutors, in conformltr with 
the Regulations of the various Univerailies 
Apply for particulars and free booklet. 

• Ihnts on Writing a Thesis fer tbe 
5LD. Degree, to (he SECRCTAr.T, 3ledi- 
cal Corresponded^ College, 19. Wclbeck 
Street. Ixmdon, W.l. 


MEDICAL PROSPECTUS (48pp.) 

CO.)rE.YrS;~The nielboj and the cost of enter- 
•og the Medical Profession, rarttcuforc of alt 
jiedicctl ExaiAinattout, Posta,\ Courses, and Oral 
Classes Snggestions for the higher Medical 
hsamiualioot. Suegestious (or the higher Sur- 
gical Exa'".:— • y f-;- t* v 



F.R.C.S.CEdin.). 

Prep. Classes and iluseum Demons, for next 
FellOTVship Exam, will commence shortly. Corre- 
spondence contse tor Jany. and later exanie.- 
ehould begin now. Parties., -ilr. 11. C. OftRi.'*. 
F n.C.S.« at S urgeone* Halt. Edinburgh 

STAM. MERINO. 
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LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

(Universitj’ of Lomloii.) 

Tropical Medicine and Hygiene. 
The School provides two courses 
yearly, each of 20 weeks. Tlie next 
courses commence on September 30th, 
1929, and February 3rd, 1930. 

Diploma in Public Health. 

The course of study in Public Health, 
covering a period of 12 calendar 
months, commences on September 
30tli, 1929, and is so designed that 
students wishing to do so can proceed 
to the new academic dilpoma in- 
stituted by the University of London. 

The inclusive fee of 50 guineas will 
cover the co.st, not only of the ordinary 
lectures and demonstrations, but also 
of the necessaiy practical work in 
public health departments and in- 
struction in infectious diseases, etc. 

Diploma in Bacteriology. 

The course of study, covering one 
academic year, commences in October. 

Special advanced courses of study 
in various branches of ifedicine and 
Science are given by the Professors 
and other teachers on the staff of tho 
School. 

Applications for information as to 
the abov'e courses and other special 
advanced courses of study should be 
addressed to the Secretary, Keppel 
Street (Gower Street), London, W.C.l. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE, 
(UNlVEnS"" 

COUltSlSS OF ' ■> t 

lliree months) i> 

Medicine commen ■ ■ ■ ^ 

7th, and for the Diploma in Tropical ilygicnV 
on January 12lh and April 26th, (Candldfltei 
for the P.T.ll. must possess the D.T.M, of this 
University.) 

For particulars apply to the lion. Dean, 
Liverpool School of Tropical Medicine, Pembroke 
Place, Liverpool. 

TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOB BOYS. 

Boys arc regularly prepared for the First 
M D. Examination, University Scholarships in 
Clieinistry, Biology, etc. * 

Special facilities are offered for the tcachin*'- 
of Chemistry, Phjsics, Botany, and Zoology. " 
New Science ItuUdings, containing seven 
labovatoiics, two lecture rooms, science library 
'store rooms, etc., opened in September, 1925* 
Biospectus from Head Sfaster. 

CITY OF LONDON 
MATERNITY HOSPITAL 

CITY ROAD, E.C.I. ' 

IIIDWIFEUY Tn.VINIXG SCHOOL 
■MEDICAL STUDENTS admittpri it 

S’S'c'Sk.pnc’iSr"'' and Sffil 

PRIVATE W.MIDS tor pa' ,Sg 

F.R.C.S, (Edin ) 

Snrsfol',- [Iai|_ iuttakei:, f.u.c.s., 

Ordering of 

Add,™. 123.-BILA n”„Le 


THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

Tlie Prince of Walrs’a General Ilosyiital, 
'lottettliniu. N.15, and the 

North 3IiUclIcse.\* Hospital, Edmonton, N.18. 

A ONK WEEK COURSE IN GASTllO ENTERO- 
LOGV will be held from September 30lli to 
Ucfoher 4tli ituliMixe. 

Enquiries and opplicatiaiin piioidd be sent to 
file Dean af fhe i'riiice of Grnpral 

Hospital, or to Ibe Secicfary of the rellouship 
of MidiLine, 1 , Wimpob* Street, )SM, 

NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 
pniNcn or walcs’s ceneual hospital. 

NM6. 

The Practire of the Hospital It limited to 
Medical Practilionert. Particular* from T. IL C. 
UCHiANs. FIl.C.S.. Dean 


A BEALLV GOOD SCHOOL EOK GIRLS. 
IlEASONABLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tythcrington Hall, nr. Macclesfield. 

Sound I^Uliicniioii. Upper and I..owcr School*. 
Piepai.'itiou, when desin**!, for nil l.'mversity 
Entrance KxnminatioiH. P.nrtKMilarv from Sec. 
Si>ecial TerniB to Mnlient .Vrii. 


UNIVERSITY OF OXFORD. 

DIPLOMA IN’ OIMITIIALMOLOQV. 

The neit EXAMIS.ATIOX lieglnj on JIAUCII 
l7Ui. 1930. The tuo months* COUnSli OF 
I.V.STnnCTION’ slnrU on J.VN’UARY 20lh, 1930. 
For furlhcr Information apple lo — 

, „ , P- «- ADAMS. 

6, llolswcll, llarfiarct Onllvlo Reader 
Oxford. In Ophthalmology. 


UNIVERSITY OF CAMBRIDGE 

Diplomas In (o) PUBLIC HEALTH. (M 
IIYOIENK (lor foreign graduates), fe) TROPI- 
CAL MEDICT.SR AN’I) HVOIEN’E. 

Cuursci of Instruction in the Subjects of the 
Examinations commence October 9th, 1929. 
Full particulars to be obtained from Mr. J. E. 
Purvis. Public Healtli Chemical Laboratory, 
Medical School. Cambridge. 


STAMMERING, SPEECH DEFECTS. 

nEllNKE METHOD. Estab. 1882. Coies, non- 
resident, treated ot 59, Karl'a Court Square, 
.S.1V.6, and in residence. In (ho Summer holi- 
days, at Miss Beiikkc's house on the CliiUerns. 


STAMMERING. CLEFT PALATE SPEECH, LISPING, 3^9 

of DntiXKE. 39. Earl's Court Sq.. S.U'.6, 


W.L.l. 


Tavistock 


^lamorgan County Council. 

APPOIXTMCXT OF MEDICAL OFFICER.- 

The Olaiitoigan Education -Committee invite 
appiicatjoim for (he appointment of a M.alo 
aiedicai Oflicer. Applicnntv must Iiavc had ut 
gfi'sni.r ***^‘’® je.'iis’ piof<'<4yioiinl experience ofter 
n Diploma in PubHc 
^P*^‘****i experience in Eve Diseases and 
"oUv 15 essential, and experience in 
'voik xvonld qUo be on advantage, 
must not be over 35 years of age. 
f'ATo 1 annual salary x\iU be 

^<^“55 5 per cent., and after three 
jears Mill be increased lo £641 5s., ond there- 
alter by annual mcicmcnts of £23 I5s. to a 
maximum of £760. 

riavelliijg and subsistence expenses M’ill be 
paid according to scale. 

rJ.,?* *'*" csfablisliod post under the 

L-ounty Supeiannuntion Scheme, and for tin* 

saKTiy win be made, repayable with intprnst mi 

retirement before pensionable a^e 

his •''PPOVnted Mill be icquired to give 

and toSCrfmr- . OITicer, 

The .appointment'^ 

and ^quauJPati^M ‘'1' ''ating oge 
of nJt more tl^nn ''V aopiea 

should be sent to i testimonials, 

an'd';hSw\7S“'^^'®^^ Vf’ 

d.mualificatiOT ollierivisc, will be a 

Sept 14tb, 1929 Llerk of the Cou^y 

* Council, 1 


■Q'niver.sity of Cape Town. 

API’OINTMKNT 01' ASSISTANT AN.LTOMIST. 

Applications arc invited for (he pcrtt of 
Assistant Anatomist in the Department of 
Anatomy at the University of Cape Tomh. 

Candidates inust have a regi«traLle medical 
qualification, and must ha\e had cxperienc** of- 
teaching anatomy. Tin* appointment is a mIioI**- 
time one, niid the holder Mill be expected to 
fat.e -a reapotisibfe sliarc in (he teaching and- 
to undertake research.. 

AV/farv.— £750 per annum, but for pension 
purpojeH it will be regarded as being on (h® 
scale £500— £25— £650. 

Salary Mill be paid from Febniary Ist, 1930,* 
provided the .\'>*iatant has vacated his previous 
po^t on or before .lantiarv 31st, 1950, and 
report* for iliity on or before Feliruaty 23(h,‘ 
otlieiwiM* salary Mill be p.»id from dale of 
assumption of ilutv. 

Tbc oppnintmenf is for a period of tlirea 
years in tlie first instance. 

Vanage .Voney.— £50 Mill be allowed for 
passage rxpen«eji, subject to a proportionate 
refund in Hie event of the .■\«si«(ant terminating- 
his agreement within tlircc years of the date of 
the assumption of duty. - • 

Di/fiV*.— To he assumed on Jfareli Itt, IS'^O. 

Applications, Elating age. profexsinnal quali- 
fications and experience, together uiili copies 
of three recent testimonials (all in duplicate!, 
shnnld reach the Secretary. Office of the lliqh 
Commissioner for the Union of South Airica, 
South Africa House. Trafalgar Square, B.C.2, 
from Mhom forms of application and further 
particulars mav be obtained, not later than 
October 8th. 1929. 

c il i c a 1 Department, 

SUD.AK GOreRN’MEXT. ' ’ 


M 


A JlEDlCAL OrFIL’EU 13 rcquircu inminj -icy 
for the Sudan Jledical Sersice. The candidate 
ninsl l?e single and sliould be under oO years 
of age, ami he must have held a Resident ap- 
pointment In a large General Hospital. ^ 

I’nv commences at £E.720 a year, ruing fa 
£i:.l,200 after thirteen years’ bcrvice. On con- 
firmatio icettd candi- 
date Mil ' service. 

Appllc • th copies of 

recent ' a^l® 

IIODSON*. from vhoru, 

ond from the Secretaries or Deans of the prin- 
cipal Medical Schools, further particulars can be 
obtained. 


jgrifish Ilo.'spital,. Port Suiil- 

ASSlST.CxT MEDICAL OFFICER. 

Resident .Assistant Medical Officer required 
inmiediatelv. Salary £350 per annum, ruing 
£400. Ficc quarters, board, and laundry pro- 
vided. also first saloon passages out and home. 
Candidates should be young and unmarrifn . 
Applications, in Mriting, M*itli recent tesii* 
monial*, should be sent to the Secret.ary, 
Hospital, Port Saul, 19, Beikcley Street, 
J.ondon, M’.l. — 


^ i l y of Westminster. 

ST. STEPHEN’S HOSPITAL. _ 
THIRD ASSISTANT 3IEDICAL OFFICEII. 

The Ciiaulians require a Third 
Medical Officer (male) for their Hospital, ooy, 
Fulham Road, S.IV.IO. . „o- 

Remuneratiou £300 per annum, rising £ 2 o 
yenily to £350 per annum, witli boaid, resi- 
dence, and Mashing. 

Candidates must liave had e\*pcrionce m toe 
naimnistrntion of nn.Tathctics, ond x\dl be 
quirotl to take part in the tcacliing and instruc- 
tion ot the Nursing Staff. , 

Furtlier particulars of the duties may 
tamed upon personal application to the Jfwuc.a 
Superintendent at the Hospital anv day between 
12 noon and 1.30 p.m., or foims of apphe.ation 
may be obtaineil on forwarding to him a 
stamped addressed envelope. ,, 

Forms of application must bo returned to uh 
M edical Superintendent not later tliaii 12 noon 
on Wednesday, October 9th. 

IV. J. LICKLEY, 

Clerk to the Giiaidians- 


ortli Ormesby Ilo.spital, 
-i-l MIDDLESBROUGH. (140 BciD.) 

House PHYSICIAN rrniiirMl carh- in Oclobcr. 
Main atitl unmarried. Salary £115 per annum, 
With beard, lesidence, and laundry. , 

There are three Rejidenlt, and tlie Eiieeetstiii 
eandidate will bo eligible lor tlie post of House 
burgeon in due course. 

Applications, stating age, qualification?, 
Mous experience (if nnv), with copies of three 
recent testimonials, to lie sent to tlie under* 
atgned as eaily ns possible. . 

OEOfitiE BATTS, Secretary -Supt. 
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ROYAL NAVAL MEDIGAL SERVIG 


VACANCIES EXIST FOR MEDICAL OFFICERS IN THE 

ROYAL NAVY. 


Canditlate.s will be entered as Short Service Medical Officers and Avill 
be considered for transfer to the Permanent Service after G nionths’ service. 
They must be rei^istered under the Medical Acts, and be under 30 years of 
age on date of entry. 

Medical Officers, R.N., are liable to serve in Xaval Hospitals or Ships 
in any part of the world. 

Excellent opportunities exist for clinical professional work, both medical 
and sLirgical. as well as for study and practice of Hygiene, Patholog}-, 
Ophthalmology, and other specialist branche.s. 

Adequate provision is made for Post-Graduate Study. 


OUTFIT ALLOWANCE of toO is paid on joining. 


pay. — P ay from .t'4o2 to t‘2,3o0 a year, ticcoriling to lengtli of service. 

ALLOWANCES — When in charge of Hospitals and Sick Quarters, 30.^. and ,"s. 
a day. 

60 Specialists Allowances of o.'s. a day. 

Flag Allowances, -w. and 2s. (3d. a day. 

, Provision Allowance, Lodging Allowance, etc. 

PROMOTION.— To Surgeon Lieutenant Coinniander after (3 yeans' service ; to Surgeon 
Connnander after a total of 12 years’ service. Promotion to Surgeon Captain, Smgeon 
Ilcar-Admiral, and Surgeon Yice-Admiral is by selection. 

Ante=date of seniority on account of civil hospital appointments, and 
accelerated promotion can be gained. 


RETIREMENT. — Gratuities arc paid as follow.^: — 

Short Service Ofiicens, after 3 years’ .service £300 
Pennanent Ufficens, after 4 yeans' service ... .£‘4(30 

» 8 „ „ ... £1,0(30 

» 12 „ „ ... £1,.300 

,, 18 „ „ ... .£2 2.30 


Rates of Pension range 


to £1.123 a yeai’, the maximum earned by 


Irom £423 a .vear, normally earned after 20 years’ service, 


a Surgeon ^'ico-Adnliral. 


Copies of the Regulations and Particulars as to Conditions of Service and Emoluments 
may be obtained on written cr personal application to the Medical Di rector Cenerc ^ 
of the Navy, Queen Anne’s Chambers, Tothill Street, London, 
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'i r lu i n g li a m TJ n i o u . 

SELLY OAK HOSPITAL, 

' RESIDENT PHYSICIAN (Male). 

Applications arc invited for the above post, 
pninj,' age, full details of experience and qiiali^ 
iieations and accompanied by copies of not more 
ttian tliiee recent tc--timonial.'«. Applications 
bl'oul'l be foiuaided so os to icacli the iiiuier' 
Ssiened net later than Wedncbdaj, October dtli 
I'andidates must hold the degiee of Doctor of 
Medicine of one of the Univei-sitics of the United 
Jvingdom, or be a Fellow or a Member of the 
Ko,.al College of riiNsicians of I.ondon or 
Ldiiibiiigli. 

The Itesidcnt Jfcdical Staff, including the 
Medical Superintendent, numbeis eight. 

The present Hospital aecommodalion consists 
of 540 beds foi acute eases, dnided into general 
tneilical, general i-urgicaf, gj na’Cologieal, 
obstetrical, and children’s sections.* Out-patient 
and Casualty Departments, ns well os the folIo\\- 
mg fully equipped special depaitments, are 
attached to (he Hospital: — I'atinlogicnf, X-ra>, 
Klcctro-tlierapciitic, Massage, Ultra-violet ia\. 

'i'lic admissions and discharges for tlie year 
1928 were 7,284 and 7,448 respectuely. 

'riie person apiiomtod must de\ote the whole 

01 Ins time to tlic duties of the ofTice. He will 
act under the control anil diiection of the 
Mt-dical Superintendent and will carrj out meh 
ilnties ns may be assigned to him h\ such 
othcer With the consent of the Guardians. Should 
occasion arise, the successful applicant must he 
piepared to assist at any of the other Institu- 
tions m tile Union without additional 
lenuincratJon. 

'I'lie commencing salary will he fived between 
£400 and £600, aceoiding fo qunJiflcaUonti ami 
i‘\pericnce. If fi.\cd lower than the latter figure, 
(he salary will use to that figure by £60 
annually, subject to satisfactoiy service. The 
(I'uardians’ legulatiuns piovide (liat at the ex- 
piration of 12 months’ satisfactory serMee 
additional allowances not cvocoiling in nil £160 
per annum arc granted to the holders of certain 
jucscrihcd degrees and/or diplomas. 

Furnished quarters, rations, laundry, and 
atlendance, will be provided. A deduction of 

2 per cent, will be made from the salary and 
>nlue of the emoluments under the provisions 
of the Poor Law Ofllcers Superannuation Act, 
1396. 

Further parliculard may bo obtained, if 
desired, on application to the Medical Snpoi- 
intendent. It. P. S. Kelman, Usq., M.U., 
r.R.0.S.(Ei^. & Kdiu.). 

Union Omccs, C. P. BEUCIIi 

Edmund Street, Cleric to the 

Bir mingham, Guardians. 

i n g s t 0 n Union. 

APPOIXTMENT OF THIRD ASSISTANT 
RESIDENT JIEDICAL OFFICER. 

The Guaidiaiis of the Poor of the Kingston 
T’liion require a thoioughlv qualified Tliird 
Assistant Resident Jlcdicaf OfTicer at the 
Kingston and Distiict Hospital (age not to 
e.veeed 30 years). 

The appointment will be for six months in 
the first instance and may be extended subject 
to satisfactory service. 

The salary will be at the rate of £250 per 
annum, with apartments, rations, lanndry, and 
attendance (valued at £125 per onnum for 
superannuation puipo^es), and will be subject 
to the teims of the Poor Law Officers Super- 
annuation Act, 1896. 

.Applications for the post, stating age, expe- 
rience, and nationality, together with iccent 
testimonials, should reach me not later l.,an 
10 a.ni._ on Friday, October 4llu 

Experience ur administration of anesthetics 
essential. 

Canvas-jing, either directly or indirecllv, will 
Ivsqualify. 

Union ‘orTices, \V, T.VYLOU, 

Kingston cn-Thamo's. Clerk to the 

Septe mber 17th, 1929. Guardians. 

nfllie Royal Hospi tliT 

• L WOI.VERIIAJIPTOX. ’ 

(Incorporated under Charter.) 

A RESIDENT MEDICAL OFFICER IVANTED. 
The Hospital contains 240 bed*? n,a „= i 

M.cndan^e on "/gS 

M~R"ai‘'Ac7.. under the 

The appoiniment is for s.v .t 

a'’r“ni':h?^ _Pr Srd“ 

the undersigned, *’P'^s of testimonials, to 

TT,. harper 

- 'Wolverhampton. Governor and Secretary. 

S'>I'tembet 24th, 1929. 
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i r in i n g li a in Union 

DUDLEV ROAD HOSPITAL. 

JUNIOR AS.SISTANT MEDICAL OITJUKRS 
(Male). 

Applications arc itivilw! front fully qtialified 
medical practitionerit for n))poiiitiucntH ns 
.Tuiiior Assistant Medical Officers (tnaic) at the 
Dudley Iloai* 

Tlic lUrjpi bv the 

Guiirdinns i Medical 

Surgical, itcrniU, 

Gvn.Tcolo"iral, oud^ Obstetrical Section. There 
are completely equipped Pathological and llio- 
chemical Laboratories, X-rav, r.Icctrical, 
JlassaiTc, Suiihglit, and Dentaf Departments. 
Approximately 6,000 operations arc performed 
annually. 

The appointments will be for a pcrirKl of pin 
mouths m the first inalanee, Init may be e.v 
tended at (he end of that period. 

The per.xoiis appoitited will he required to 
assist at operaliotH, to administer aiiTslliftics, 
and undettake cnsiialty work and fcuch other 
duties as may he assigned to them h> the Chief 
Medical Officer, and, should tHuasion arise, to 
n‘‘si»t at any of (lie other li)«tittilioti9 unde; 
the control of the Giiaidmns. 

The salaries attached to the appointments will 
he at the rate of £200 jut annum, together 
with full rrsiftential emoluments (rations, 
apart ineiils, laundry, and attendance). 

A deduction of 2 per rent, will he made from 
the salaries ami value of emolnmenfs under Hie 
proviHiorn of the Poor l.avv Offieera Superannun- 
tioti Act, 1896, and for (hit purpose tlic cinolii- 
ments arc valued at £200 jut annum. Four- 
teen d.ays' leave will* be granted to the stjccisS- 
fill raiulidates during their term of office. 

rurdier particulars of (he appointments mav 
1*0 obtained from the Chief Mtxlicar Ofileef, 
f . M. Elms, Esq., M.l)., F.R.C.S., Dudley Road 
Hospital. 

Applications, slating age, experience, and 
qualihoalions, aecompanied by copies of recent 
(cstimouials, shouhl W forwarded so as to reach 
me not later than AVcdncMlav, October 9lh. 

union Ofliees, (_• j» rffcH 

IHimingham. Clerk to the 

Sept. 19th, 1929. Guaidians, 


P arisli of St.. Pnucras. 

GU.lHDl.VNS OF THE rOOIt. 

The r.iinnllnns ot the Poor of Iho Farith of 
St, Pnnera. invitc apiilicntton. from iliilv quoit- 

'SySlANT MEOICAL OFFICER of tho HIOH- 
(.(IE HO.S't'rTAL, Dorfmoutli V.ai-I: Hill, K.19. 
Salary at tlic lalc of i350 per tinnuiu, tocctlipr 
With r.ations, lodging, and lanndrv, .subject to 
deductions under the )>tovi«ions ’of the Poor 
Law OlficerH* Superannuation Act. 1896 
Candidates must be regiMereil Medical Frac. 
(itiofieis, quatified hy law to prAelise IkiIIi 
medicine and fcurecry in England nnd Wales, 
. ■ * ** • • I to candidates with 

. * ’ and ofT-diilv 

' Superintendent of 

A[i|iiications to be made on form*! to bo 
obtained from llic Medical Superintendent at 
the lio«pitnJ, And Pclcctcd candidntc'i will be 
in.nrined when and wiierc they may attend n 
mreling of the Guardian^. 

• Tr,, „ Ir 1. ^ CMAPMAK. 

^ pJiSI’ho it to the Guardians. 

1 ancras Road. London. N.W 1 
September 24th. 1929 


c 


eniral TjoikIou .Throat, J^^osc, 

and ear HOSPITAL, 

Gray s Inn Road, 'W.CM. 

CHIEF CLINICAL ASSISTANTS. 

Clnef'^pw” to increase (he number of 

tlii.of ^^‘."‘cal Assistants. Applications are 
invited for two sueh posts, which are 

AUendnnee is required at two Clinics ctr-h 
p'aT.mts? in seeing 'tl,e 

Applications, accompanied bv conies of 


^tockton anti 1 

STOCKToN-OX-tees - ' 

(110 Bets.) • 

Juxi^n“*''nESn>E\T''‘ MEDir^i”'' 

October 1st. Apptotim X- “*■ 

nationnlily, nni ^^fctroriene’e 

copies of three recent "‘th 

to the unitersigneil »» early Te^sslble^'’ 

• MILKIXSON, Secretary, 


( 2 J o B R t y of L o n tl 0 n . 

Tile r.ouilon County Council invite, applica- 
I uM,/.".'', ai FOC/ITH -i.S.STM'.t.NT 

on ICER (woman)- ■ at IIURTOS' 
.VLMAL /rOSPflAL, EP.SOM, .SURREY. Candl 
.Tfw.ti education ami 

hVit I the practice of wbicli 

« IL I'f'ncipal duties of llw 

J T on .oppfmiHd. 'J'he dutiei oHierwise will be 
\\\r allcM-.nted generally to A?d«tant Mcilical 
und( r^ 4 ‘n ^ HO'-pdaf. Applicants must be 
.X and be registered to 

I'nfd- n°! M ' Jicificuie and Surgery in 
Lngl.iml. .Marnage (umilnates contract of ser- 
Nice. .Salary £42o a scar, rising hy annual 
inrremems of £25 to £500 a vear, plus 
j.iicluating ternpor.iry additions, inal.infr the 
lolal cofnnmncing roiiuincrytion at pri‘«eiit 
molilmont.. 

LJmrges made for board, lodging, etc. (at 
Jilf.f''*" required to bs re^i- 
?. V‘ ^rpf.omtoil w-ill be pcnstonal.fe 

Dfheers Superannuation Act. 
190.>, 1 orm of application on which full nar- 
ticulars are given can b.> obtained from th^ 
n\«V Ofiicer, Mental Hospitals Depart- 

S r !' Co'inly Hall, IVrstminHer Hridge, 

1.. m'i ? opphcatioMs miHt be received 
b> OLtober lOth. Canvassing disqualifies. 

■ -mo.n r.(GU II. COX. 

Clerk of th e London County Council. 

^ o u 11 1 y of London. 

Tlie London^ County Council ^invites applica- 
appointtnciu as ASSI.STANT MEDICAL 
OIIfCf.R at Hie MAUDSLEY HOSPITAL, 

1 cninark Hill, S.E.5 (for Treatment of Incipient 
Disorder). Candidates nui«t be under 
40 of age unless - in - London County 

Mental Hospital Service, nnd inu«t be registerei! 
to practise both |n Medicjne and Surgery m 
Lng and. The-posiHon Is pensionable under tlie 
Am lums Officers Superannuation Act, 1909. 

rising by annmal inert- 
^550 a ye.ar, plus fluctuating 
temporary nihlitmni*. the total commencing re- 
mimeralion ot jiresent being about £423 a vear. 
No emolmnents. Charges made for board, 
Jwlging, etc. (at present £2 9s. weekly) if n- 
quirM to be resident. Full particulars ami 
■" ' > of applica. 

iSS^ina?- ■ made) 

Urf 3Ient.nl 

disqualifies. 

JIONTAOU n. cox. 

c Krl: of the London County Council. 


JH^iiulsoy (Lines) Count j- Council. 

ArroiNT.MEXT or lady assist.vnt 
JIED1C.il OFFICER. 

.(ppiicniion. nro inviled for tlio post'ot lad. 
A-i.Innl Mcdionl Omoor under tho Lindsoy 
County Council, .\pplicants wijl be requireil, 
under tho rrpnpral s.uivcrvision of fhe County 
Medical Officer of Health, (o undertake (hifie^ 
in connexion with the Maternity and Child 
Welfare Service of the Council, including. the 
conduct of Infant IVelLirc Centres and Anh- 
natnl Cliriics and tho , ticatment bv uiodein 

methods of Venoroal Dison.'-es in M'o'mcn, and 
nDo the treatment of errors of r‘*fraction in 
school childroii and nnv other diitic'^ that may 
from time to time be prescribed bv the County 
Counoti, * 

^ Salary C500 pet: annum, rising bv annual 
increments of (o £700. Travelling 

nnnnmf!^^ Council's scale (person 

appointed finding own car). 

must bo on (he pre- 
K?frn« }' ^*^**V’, ol>tainecl from the umler- 

3lfr received not later tlian October 

n . rvry. S. H. CA3irBELTi. 

'-‘.mnfv Offices, County Jlcdical Officer. 

Newfand, Lincoln. 

September 18fh, 1929. 


City 


of Birminglinm Education 

C03IM1TTEE. 

assistant school MEDICAL OFFICER 
(MALE). 

Applications arc invited for the appointment 
m Jlale Assistant School Medical Officer. 
Remuneration for candidate with suitable expe- 
lienee and qualifications, £600 per annum; iR* 
pt^ annum travelling expenses. , 

Forms of application should be returned np« 
later than first post on Jlondav’, October 7tb. 
rurfher information mav be obtained from ti>« 
undersigr*"’ *'■’ '‘O- 

dorsed “ ■ ■ 

Canvass 

Educati • ■ 

Jrargaret Street, Birmingham, 

September 2lst, 1929. 
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g 0 « t li w a r 1; 11 o s ji i t a 1. 

VISITIXO DEXT.tL SLUGEOX. 


Til** Oitardiaii5 of xlie Soutli'\ark Union invile 
aiij*ltration3 frouJ prsciisini* IVntal ^'urjrfon* 
nlio would be prpi>ared fo tnifer info a (‘omraot 
wilh tlicm as Vi5itinj: Dental .Surpoon at fhe 
fMMitliwark llwpital, Last Dwlwnrh Grove, S.U., 
uiMjn ibc following term?, \i2. : 

(a) £2 25- for a weekly visit of tlir*--’ Jioura’ 
duration ; 

(//) ^5^lppIJ^ng de*nture4 at flic rote of £5 por 
4'otnp'let«r set, with proiKirtionat^* •.tiaij;** 
for pan dentures. 

A fiilli equipped dental room js provided at 
till,* Hospital. 

Any further pariiciilar* can I«c chtaincl upon 
apjtU'caliou to the Medical Superintciulent of 
the Ilo^pital- 

Arphcaljon?, accompamctl by copies of recent 
testimonial', will l^e forwanl'^l to th" i:iul-r* 
signed, endors^’d “Application for VisiliDj 
IViital Surjroon,” not later than 12 noon on 
Mondav, (Xtober 14t!i. 

liv Orvler, 

Union ' A. P. STAN'WELL SMITH, 

oO/Gl, Vflortl Street, Clerk to tlie 
IlIacKfriar^ iload. S.E.1. Giiarvlians. 

Srptcmlier 1 9th. 1929. 



lUigliy. 


Ai'plieaiion- are invitiHl for fho of 

SENIOR and JUNIOR RESIDENT JlEDICAL 
UEFICERS (mah-s). 

Candidate-* mmt l*e resi-'tmMl rrudieal prae- 
tiiimi-'r?, and must Iv' prepared to I'c^in flutu-s 
on tV'toVr 1st. Salary for the Senior j*o‘-t at 
ilie rate of il50 r<“r vear. Junior at flu* rate -of 
ilOO per jear, with b*'ard and rc'idi'iiop in the 
llrKjuuI. 

Cjiuluiate^ are refpie‘ted to s>tato wljctljcc 
thev are prepansl to accept the i'e>5t of Junior 
if uM ^rh•cl(.^^ for Senior ofTieo. 

The appointment^ ore for n poruMl of «'jx 
months onlv; at the end of that time the Junioc 
win U’ clJ"iLi!e to apply for the Senior I'Ojt, 
vhieli then Nx-ome^ >atant» 

Till* Hospital IS recojnir^l li\ the irniwr'itv 
of l/>ndon for thr pv.rp«wie? of the M.D. and M.S\ 

Application-, ?l3tin;j n?e ,*,nd qiiaJ:rut»tiou«, 
a*it!i copir« of rliree irceiii testuuoniaN, should 
t>*i s'lnt to me innnctliateli. 

tv. COCKRERN, 

Superintendent and_Secrp(ary. 

K ettoriiig^ and (Tcnoitil 

nOSPlTAU (82 B-d-,) 


Applivaiions are inritevl for the post of 
JCNPIR HOUSE SURGEON. Salarj £lyO p.a.. 
With Iwiard. rp^ulcnw, and wa^huii:- Candi- 
4latl'^ must he fully qualified and rt'Si«terr<i- 
rhe appovntment is for sic months, hut 
lamlnlaiw will !*• eligible for re-eWtion. 

Appluations. stating age, nationality, and 
quai fii atiun*!. t* -rther with rt'p5»-s of three 
testinionul?, to !»<• s«nt ininifdiatelj to 
th e Secretary •S«i>«»rtntrndent. 

L oudon Jewish Hospital, 

Stepney Green, E.1. (103 Bids,) 


The CiDuneil of Management inv ite applications 
for the foUowiiur iwfs : 

IloXORAUV* ■ 

HONORARY • • • 

OK THE ■ 

MENT. yrl 

department at Icart twi<*^ a weet. 

Candidates desiring to make applications for 
either of the above posts must «ead twenty copies 
ot the applications, with copies of three recent 
testinicniaU, to the SixrretaTy at the Hospital 
ly'f'*re Friday, Octolicr 4lh. 


XTospital of St. JoLn and St. 

XX ELlZ-kBETlI. 


60, Grove End Road, NAV.S. 


c 


Spplications are inviteil for the «««» ©f 
n»lDENT HOUSE SURGEON (maleX ' Tfc.» 
appointment will l>o for six months feem 
November l$t. Salary at th** rate of £75 ptj 
an’uitn, with f’lU loard. Applications, tcMher 
wvih three testimonials, should reach the undcr- 
siar-.-d not later than Octol->er i?t. 

F. DUDLEY HOBB, B.A., 
ScPtcmW , 1929. Secretary. 

ity of London Hospital for 

inSE.\SES OF THE HEART AND LUNGS 
Y ictoria P.irl:, E 2. * ’ 

UBus. tram, and rad, Camhrid— IIc,ath 
UtN.E, Railway.) *' ' 

Applications for the post of HOUSE PHYSiriYV 
(mal-X with colder of recent tfCmonials* are 

from 

Salary « 'the rai. ct £100 prr annua. »ith 
tcard. r-,derce. arj laundrc provided 

OEOJiqe WATTS. Seerxtaty. 


W 


l\St 


Hospital, 


APPOINTMENT OF RESIDENT ASSISTANT 
31EDIUAL SUPERINTENDENT. 

The Guardians invite applications for the 
apj.ioinimeut of Re->ident Afaistaiit Medical 
Superintendent and Assistant Mrylical OfTicer of 
their Warkworth Dou'e In'litution and 
Scjttrretl Home^', which are adjacent, from 
mriliral practitioners with previou** eap^rience 
in major surgery and of administration in 
rimilar Institution*. 

Commencing invlojivc salary £430 P'*r 
annum, rising, upon approved service, on 
October 1st, 1930, and thereafter, aiinunlly by 
£50, to £600 per annum, together yvith resi* 
dential cnialumetita valued (or superannuation 
purposes at £90 per annum. .\H fees recetyed 
ure to l>c repaid to the Guanlian?. 

.Ypplications, upon forms to he obtained by 
forwarding a stamped addressed fooheap 
envelope, arc to be returned to the under-sigiivd 
before 10 a.m. on Saturday. Octolier 6th. 

Toolands House, F. IL'llARMSWORTlf, 

34, Twickenham Road, Clerk to the 
Isleworth, Middr. Guardians. 

September 25rd, 1929. 

^papwortli Village SeltleHient, 

i Near CAMBRIDGE, 

For the Treatment of all Forms of Tuberculosis. 

(Orer 200 Beds, Male and Female.) 

Applications are invited for the post of 
SECOND ASSIST.kNT MEDICAL OFTLCER. 
Salary from £2(X> per annnro, acrotdiug to eape* 
rience, yvilh board, lodging, and laundry. 

Applications are aho invited for the p^i of 
HOU.SE PIIVSICLt-N. Salary £100 to £20i) per 
annum, according (o experience, yvith lioard, 
lovlging, and laundry. The appointment is for 
six months. 

Applicants for these posts must be male, and 
single, and all applications should be sent to 
the Jledical Director, P.apyvorIh Village SettTe* 
ment, Papworth HaU. Cambridge*, aecompanted 
by copies of not less than thre«* referenc***. 


TTosnitiil for Consuniptiou aiul 

XX DISEASE.S OF THE CHEST, 
Broniptoo, S.WX 

The Comtniltec of '* . • • 

tions for the po't o* * 

which there are th 

include work in the Out-Patient iHp.irlment a* 
well a* in tlm YV,ard.<. and one of the sclcclrtl 
candidate? will al-^ be appoinleil .4s5i«fant to 
(he Tubereulosis Officer for the local Tuber- 
culo'is Dispensary at the Ilosnital. .\pplica* 
lions, with copi**? of testimonial*, m««t reach 
the under«igncyl not hytet than Saturday. 
October I2th. 

The app^Jinln^tnl is for *ix montli*. com- 
mencing on Noveml*er 1*1, with an honorarium 
of i«. 

FREDERICK WOOD, SctMarv. 
Broinpton, SciUcmWr, 1929. 


C^ty 


Mental Hospital 

NOTTINGHAM. 


IVantdl, .fC.MOR ASSISTANT .MEDU’.YL 
OFFICER (male), preferably yruh 'om,* Pi^t- 
Graduate General Hospital ex|*enriM-«*. SaUry 
£350 to £400 per annum by two ££5 mcn-aic*, 
all found, wiib an additional £50 per annum 
on obtaining the D.P,AI. Tlie Hospital ha* .a 
well-equipped I.aboratoiy. .tppl.'oation. with 
fullest particulars and 'naiue4 of two referees, 
should be sent to the Medical Kiinenutendiriit of 
the above-namcil ni>'pital forthv.iih. 


s 


oiith Yoifcbiro Menial Ho.^pita], 

SHEFFIELD. 

Wanleil. MEDICAL OFFICER (male) not over 
unmarried. Salary 1<?C0. rising £25 a tear 
to £500, with board, etc. TJie appointment is 
m.ade .subject to (he pn>yi-iaii5 of the .\syliiius 
Officers' Superanniiaiion .\rt, 1909. A(*'plica- 
lions, with three tt-timoniaU feopici? only), to 
be sent to llm Mcihcal Riip«*tyiilendcTit on or 
before October 16»h. 

’waHSca Hospital. 

(316 Beds.) 

HOUSE SX'UOEON yvanteyl, gemleman. single 
b.alary £150 jwr annum, with board, residence, 
and laundry. * 

.applications, stating age, nationality, qualifi- 
cations, and experience, together with'copie«i of 
three recent testimomoD, to be lorsvarded to the 
undersigned. 

O. C. HOWELLS, Secretary, 


s 


A I'plicatioiis are in-ritccl for t^vo 

appointments of HONORARY AN.ES- 
THETISr for duty on Tuesday and Saturday 
mornings re*p«*ctyvclv, at th** X.t.ri«iS.vi. 
1»ENTAL IIOSPIT-VL. 'Great rortUtul S'., \t.l, 
and should bo foTwatd«*J to the 

UnivevUv CoUirfie llo*pytal. Cower St-. At .*..2, 

Ijclotc noon on.-Sat«t<lay,. October Jot«. 




tillin' 


■ District Mental Hospital, 

LVHUEUT. 

THIRD ASSIST.VXT MEDICAL OpriCER Te- 
quired (lady), with some previous experience of 
modern laboratory metliods and pathological 
work. WclI-cquippcd laltoratorv anti famhtiis 
given for research work. Salary £250 per 
annuRi, y\iih board, lodging, .,nd l.iunilrv. 
.yppoiniment subject to provi-rnns of ifie 
.ts.ylums Officers Superannuation .\ct. Applv. 
'taring age, with particular? as to e\p*'n**iM*i- 
m jahor.yiory work, and testimonials to tin* 
iliKl^al Superintendent. 

(Consumption Sanatoria Orpiiau 

nOlIES OF SFOTLAXD. AND 
COLONY roil EriLErTlCS. 

Applications are inyifed for (ho un*t of 

Resident a.s.‘;i.<;tant ireniCAL oItiukr 

pem. 2 le). Salary £200, with board, room*, and 
laundry. 

State qualifications .Tnd suh*eqtien( e>rivncin-e 
Duties to comniencc middle of Octnbt-r 
-^rri)', Metlical Superintendent. Sanatoria. 
Bridge of Heir. 


E 


S 


astern Dispensai-v, ]>cman St , 

E.I. ■ 

PIIYhlCIAX to this Institution, to allcnil on 

Cauilul.ilis' h- 

Fellous or M-inliers of a Ili„al Coll.-r of 
rhvsicianj m llio Fnit«I Kinp.Iom, or fltaiTurtr. 
m Medicine of a rccojuiicd Brili-Ii Fiiivcr.ili. 
insre is an Iioiioranom attarlicil to tlic tn,;i. 

unders^niS” ' f™"‘ 'I'c- 

O . . CEORCE IF. II.SLEY 

Sepiember g411i. W29. Secret a r\. 

aint Hark’s Hosj^il f„i- CanrtV 
TnErEcrrir-''’?ii”’'r’,‘^''! ’"Leases op 

Jilt I.fc0ri..yl, City Road, I-onilon, E.C.l. 

fnR?''mStifi'’'?‘’?*?^ reiinImL Musi f.. 

inRy qualified. Salary £<5 per .innuni yyitli 

ment s for a minimnm of hn inontlS from 
Xoveiiila.r Is nc.tt. Api>l, cation,. n,i|, "I 
of teslimoiiiats, must reacli flic .Sivretari (f ni.i 
VU P“nnh''ari Ilia, Ik? olp|.iine<I) not 
Satnrd.gy , Octoher 12tli. 

lyrertliyr General" ' 'Hospital' 

MERTH YR T YDFIL. ^ ’ 

are invitcil for the 

fi ?3 ""iSr OrriCER at Vine lYo-pi.a 

(lOo iK*d<, mainly sargiral) for a neriftti .1 
MX month?. Salary at the rate of £lsS 
annuni, with board, rwiTny, and lainir/n 

rcceat testimonials, shunt, I be .-nldre' ?d ] 

l^^alkii'lv anil District Infirinary. 

RESIDEXT MEDICAL OFFICER naiilcl 
comiiKine itnty on or alnnit Keplember a'otr, 

l-i: mir, irr aiiiinni, nith |K?.ar,l ami 

mundry. .Ipp.ji-jt jcus to l.<* sent to Mr 
nraOA.N KtAMiDV, tV.S., lion S..,.?el.am 
FalllJk “ •nC'-marr, 3 , Itant .s'lrr-'t! 

J^rcc Eye Hosintal, Soufhainjifoi?. 

Tlip CYUiimitipe rrqiiirc the sArrice* of i di-r- 
quahfiA .1 H017.SE SURGEON to eider on d i ; 
imnml.atel.v. Salary £150 per anmnn, cih 
board, residence, ami laundry. Apidicants imi-t 
nare dad P«>-t-Uraduate eypericncc in Onhllnl. 
mn’ogv. .Applirations witli three rerent (e^fi. 

Oclpdir'sth."’’'''''' ■X.itnt.Iav, 


Jgereforclshire Gonoial Ho^ital. 

Application? .nre invited for (he no-t of 
HONORARY I'HV.SfClA.N. ^ 

t’andiiiates mu't he duly rrgtsiere.l iin.-ti 

(loner,. • o I '•» II 

Apphoation*. ftating age. qn.'jlifK-.itift.n- ..\- 
pervencA. etc., r.cconipanietl by tlirce u-c 4 -nt 
te-itmionial-i, sshoubl Im» foryCardt-tl to tli- 
SAf-retary on or l>A»ore Sotiirdav. OetolK'r KMJi 
If. AT’DREV FROROATT, Se, rrtarx. 


L 


feels 


Public 


Pi'-pcji'-ary. 


ta-y-lf .m.l roiUr- ..i lUr.-.- 

-'Pl* •« jUon . y i«' ^ j 

C.V“rAc‘,?nyr ..U.Ar. n-.ry. 

Nurll. S(rA,*. T.-a,!,. .tiei ..“f 
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ouclon Homoeopatliic IlospiUil 

(Incorporated by Iloyal Cliartor), 

Great Ormond Street and Qnecn Squaie, 
lilooiusbury, (172 Heels.) 


.The Board of Blanaycment arc p'^pi^red lo 
receive npplicationfe, male or feinau’, foi the 
follouini; appointment: 

ASSISTANT SUBGEON FOIl DlSKAhl-.S 01- 
THE EVE. , 

The Bueccssful candidate must possess or o)» 
tain a regi.strable University Degiee, and bi*, 
or become, a jleinber of (he Britlsli Jlunia-oiiallne 
Society. Anv candidates caiuassui;j the 
Jlembers of the Board, Medical C’otinci , or 
Medical Committee arc thercbj disqualified. 

Candiflatcs ma% be reqiiucd to attcml a 
ineetin^j of the M'edical Committee. 

Applications, stntinjj \\itli 35 copies m 

apiilication and 55 coiucs of each testimonial, 
bhould be sent, addreascd to the Seerctatv, ol 
\;liom furtlici paiticulais inaj bp olttauicd. 

EDWAllD ATTWUUI), Secietai\. 

September, 1929. 


T 


he Genoviil Tl()spit;il 

(Incolporated), I,ondon, N.W.IO 
(106 Beds.) 


The E\cculi\e Committee iinile npi»li« atums 
for the appointment of BESIDENT HUUSL 
SUBGEUN (male). Candidates must be duly 
legistci’cd under the Medical Acta, and un- 
married. . , , . ,, 

The appointment is for a peiiod of n'C months 
from No\cmber 1st (the fir!«t three months ns 
Casualty Oflicei and llon':e Plissu-iaii, the 
second thiee months as House SurKcon). Salaij 
at 'the lafu of £100 per niiiium. 

Fully detailed apfdicalions, with i'opics of 
lestimonials, to he nceivcd by the ticiuetui n not 
later than noon on Monday, October 7th. 

11 1 lir-MllVK. 


B.' J. IIEAUNE, 

September 19tli. 1929 . Secrctar\, 


T lio AVillostlen General llospital 

(Incorporated), London, N.M'.IO. 


The Council of Manaycmenl nixile applica- 
tions for the appiMiitmcnt of (.U’llTllALMIC 
SURGEON. „ , „ , 

Candidates must be leilows of the Bo)al 
College of Surgeons of England 
Thirtj copies of application and tc'-limonials 
must reacli the Sccietary not later than Friday, 
October 4th, from whom a li«t of the Tilcinbfrs 
of the Medical Committee ami other partieiilars 
can be obtained. 

B. ,T. IIEAUNE, 

September 19tli. 1929. S wretary . 


T 


he ■Wille.sclon Geiieial Hospitiil 

(Incorporated), London, N.W.IO. 


The Counci* 

(ions for the 

Candidates 
and Slemher 
rin&ieians. 

Tliirtj copies of npi>lualion ami te-'tininniah 
must loach the Sccrctaiy not later than Mondav, 
October 7th, fioin whom a list of the Jl(»mbeis 
of tlip Jlcdical Committee and other particiilais 
cun be obtained. 

B. J. HEABNE, 

September 21st, 1929. Societaiy. 


npho Glasgow Eye Iiifiriiiary. 

The Direclnia in\ite applications for the post 
of CLINICAL ASSISTANT. 

IJonoianiini at the late of £30 per annum. 


Applications, witli twelve copies tbeieof and 
twei\o , . , 


copies of cacli testimonial submitted, 
should be lodged with the undersigned at once. 
171, West Begent St., MM. M. MtlUKE, 
Glasgow SccietoTv. 

Septcnibpf 21st. 1929. 


T 


lie EoA^al GM'ent nospital 

NEMTOKT, MON. 


There is a vacancy for a .TUNIOB BESIDENT 
MEDICAI. OFFICEU at the above Hospital. 
Salary at the rate of £125 per annum, witli 
uDard, lodging, and lnundr^. 

Applioations. stating ngc and qualifications, 
'itli '-opioH of three testimonials, to be sent to 

tiu- umbusigncd. 

•'Pplications from ladies not entertained. 

,. . J. K. MILLWVRD. 

‘ IGtIi, 1929. iSccrotari -Siijit. 


w 


- .super - ^farc General 

Hospital. (60 Beds m use) 


House surgeon. 

''u* require the 


fuuilu* « require the sfiM.fs 

^■130 sriti;Kn 

1>> tu- 1 . bo.Tul, resuleiice, and 


of a dtiU 


G. resuleiue, and l.iijndi> 

' *Ui.iv,,v- y 'mniedi.ateU. Appb- .if u.-m 
mhut';_„V-p--J-^Sl^Buoiiia:-,, to be .sent to iJit- 

I-ESLIE j. rEIiSLAM.. K.tu.tar., 


T 


lie Hospital for Epilejjsy and 

r.MlAI.VSIS, Mania lali', ^^.9. 


A IIKSIOnXT Sir.lllCAL orrifiat n-quirwl 
No\ei«ber 1st. 

Jl(»USE PHYSICIAN required No\etnber Jst. 

Applications nrc imited for these poits. 'J'he 
Rahiries ore nt the rale of £150 amt £100 per 
annum lespef'tiivly, ond the appointmciitH are 
fur HIV iiMiidhs. Candidates for the post of 
Bt^ident Medical Officer idioiihl htatc if th,‘y 
arc willing to take Hint of House l’h>sicinn. and 
ap{>hcution(i, ai companitHt by copies of three 
rc(*iMit testimonials, should' reach me h> 
October 9th. 

Tlie nccumnuHlation nt (hi* Hosjutal does not 
peiiiiit of Women Grailiiates Jiohling the-.'* n])- 
pointmcnts. 

11. W. BUULniCII, 

Secrctar> L Gen. Siipt. 


T lie Kin^r ].Mwar(l YJl AVclsli 

NATIONAL MEMORIAL ASSOCIATION. 


Applications are invited from duly regi-tered 
iiipiiical practitioners (male) for the post of 
V.SSISTANT BESIHENT .MEHICAI. OFFICEB at 
the tlLAN ELY TUItElSClH.OSIS HOSIMTAL, 
PAIBWATEB. near CAIlDirF. Sal.iry £250 per 
annum, plus mnintetinncc, (lie aVpointiiient 
being timiteil to a period of twelve muntlit. 

.\pphea(ions, gi\iii|; age, qnaliflcntiomi, anil 
expel lence, togeilicr \*itli copies of three rei-etil 
(e>(imoiii.aL. I'hould tench the undersigned bv 
thtobei 12th. 

.Memorial O/liees, D. POWIB.L, 

tVesIgnte Street, Principal Mnltral 

(‘nidifl. Oflic'T. 


Inddiiigtou Green Gliildieii's 


HO.SPIT.VL (Incorporaled), 
London, M'.2. 


HOUSE PHYSICIAN. HOUSE SUBOEON. 


The'^e appointments will become \arant on 
November 1st. Gentlemen (mimniried) an* in- 
V itisl to send in tlieir applications, with copies 
of tbri*e testimonials, to Hie tindersignefl m»t 
l.vtcr (li.in (he flr-t post on Frithw, October lllli. 
Salary of each nt the rate of £150 per annum, 
with tio.iid and tesideiicc. 

Candidates who have held a responsible Resi- 
dent Hospital appointment ate pri-feirrsl. Tlie 
appointments aie for a peiiosi of six month*. 

.lAMES A. HAMIdN, Sivrelarv . 


P 


iuldinglon Green C'liildron’b 


HOSPITAL (Inrorpoialcd), 
London, \V.2. 


.applications are invited for the post of 
AN.'ESTHIHTST to (he almve Hospital. 

Applications, nocompanied hy copies of (cvli- 
moniaU, should be forwarded to the under- 


signeil not later (ban the first pO't on riKl.av, 
October Hill. 


The appointment canies with it an honoi- 
niium ol £75 per annum, and atfi-nd.vnee will 
be icqmted on .Monday and Tnc'dnv afteinoons 
aiulFiidav inoiiiings. 

.TAMES A. HAMLIN. Scci.tary. 


B 


itlcy and Pistriet Hos])it!il 

(General Ho.qutal. 84 Beds.) 


Applications aro Invited for (be post of 
nE.SH)ENT MEDICAL OFFICEU (male). Salnrv 
£150, vMth residence, boaid, and Inumlrv*. 
Candulatea for tlie nl»ovc post miis.t be doiiblv 
qualified and uiiiiiairud. Comiiieiice vliitics as- 
soon ns possible. 

Application, stating age and qualifleations, 
together with copies of tlireo testimonials, to 
be sent to (he uiidersigneil nt once. 

„ ,, ABTHUU WESTERN, 

B.itley, 1 orbs, Secretarv 


B 


lackburii and East Lanoashiro 

llOVAL IXFinjIAIiV. 


FOUirriI HOUSE SUItGEOX (malf) ir- 
niiiml nt a balar>- of £130 per onmmi uitli 
uo.iid, residence, laundry, etc. 

The Hospital contains* 240 lied*, with V-rov 
Massage. \M)., Eve. Ear, Nose, and Tlifont 
Urpaitineats. rnlliological Laboratory, etr' 
Iheic IS no outside Work. 

Applieafions. oiU, topic, of test imonitU 
s atriiq ajjp, nationalitv, experience etc In* lip 
seat at oaec to tlie uridersiRnrd ' ' 

I.oial Iiifirmaii, NATHAN A. SMfTIf 
UlaeKbuin. Gen. Siipt. !i Secielai'y. 


B 


Hospital, 

HEBBY ROAD, BOOTLE. 


\tqmmlmcnt of HONORARY ASSIST VV i- 
t3t"i,e.*l'iu,'““ “'I'l-'-b-nol, not iate', 


J. A. I>E.\IiDS.\LL, Secretaiy -Supt. 


[Si:pt. 


N 


ou'co.sile - HjTon - Tvno Eve 

HOSIMTAL. 


M anted. a male non-r«i<lent IIOU.SK 
.SUBGEO.N. Salarv £200 per annum, together 
willi lunili at (he Ilo^piial. The pod offer* 
excellent oppurlunil ict to anvoiie wisliing to 
become proficient in Ophtlialninlogv and ii a 
lecogiiizcfl In-ditntion for the I).O..M..S, 

There m nnipli- tinn: for jitudv for higher 
cxjiniinallon*. ' 

Inti’niling carididutcs ifbould semi In their ap- 
plaatioiis ns ‘•ooii ns possible to the under- 
signed ntid shouhl state wJicn they ate prenared 
(n coiiinience dutv. 

Eve Ifoipiiiil, ’ CMARLE.S E. V. UPTO.N, 
.Vew ca-tle iiiion-Tv iie. S«-crct.irv. 


N 


Oft If Ibdiii" Iiifirinary, 

MIDHLEStllllHrGH. 

(General llo.pital. ISO Hed-.) 


.lUXIfll! IlOf.-.SK StWiGKO.V (jenllemjn) 
vviinted to take up dutie-i ns p'fs-il-le. 

Salarv £125 per niintiin, with lioard, re-suhnet, 
ami l.iundrv. Six months' appointment, Tl!!! 
appointment is for .a Third House Surgeon, viho 
will be eligilde for ndvarici niejit. Application*, 
with three rcreiii testinmnijis (copies), jlatir^ 
nge, (jualjfu-aMons. experience, and nationalilv, 
slioiihl be sent to the umler-igneil witlioiit dtU\. 

CHARLES I’U.STGATE. 

.Sept. 27tli. 19 29. S<cretarv-.Sup(. 


R 


oviil Alliort Hospital and Eye 

JXFH:MAI!V, IlEtONFOItT. 


A •.or.inry for on ASSISTANT llOfSE 
SI’RfJEON (unnurrie.l) e.xists. Applicants rnii-t 
be regi-.ter*xl and ihe npp<*intmcrit v. ill l-rr 

fttr .'•i.x moiitiM, 

.Salnrv £100 p.a., with board, ai».vrtmcjilh 
ami Intimlrv free. 

Applications, m conijianie^l l>y copies ef net 
mole than three t« -timonials, ^Iionld reach tlif 
imder-igiii'd not later lliaii Friday, Oct. 5th. 

Bv tdder of the Commiltre, 

FRANK ROWE, 

.ScpI. 23rd, 1929. Seeretarv. 


R 


oyal Niitional UHliopiedic 

HOSPITAL. 


)10NOI!.M!Y ASSISTANT SfllGKOX. 


The CotmiiiUee proii()«e (o op[*otnt an Honor- 
vrv .\.>.>|^tant Surgeon, who'C duties^ will 


arv .\.s>iMant ^surgeon, whose duties wm •"* 
cliido attemLajicfi in the Out-patients’ Boparf- 
ment on \Vedrii*s(lav and Thurfd.ay 
and charge td bids.’ .\pplication, w’lth copies nf 
three “ ■ ' * . - 


three recent testimonials, sliould be font to ii"’ 
Secretarv, 234, Gloat Portlaml Street, lY.l, on 
or before Tln>r?<lay, October i7th. 


R 


oya I 


National Orthoiw’ilii! 

HOSPITAL. 


SL'IIGICAL lillOISTriAIi.S. 


. 'The Coiiitniitoe iiiMte npidic.Ttion- 1,,, 

.a|>pointmcnt of Three Begi>liars (male) as in.' 
November I^t. ^ 

Honorarium £105 per annum. The •■'IT'' 
ments me for 12 months, renewaMe .b* “ 

fiutlicr 12 inont 

the Medical Bor . 

of three recent , 

Secretarv, 234, Great Portlaiid Street, h.J.» '‘i 
later than October 17fli, 


R^ 


oyal Sussex County Hospital) 

' DIIIGIIXON. (22S IJciU.) 

HOFSK PHVSiriAN (mule) require' 
utolj, iMth charge of bed). Sal.irv • 
annum. miO, board, residence, and laiimlr.'. 
Ciinduldtc'i must hold a Medical ami Siirg'ca 
qualification of the British Empire, and be « "*> 
registered iindei the Medical Acts. They mnjj 
be unmoriied. and when elected under op .vf;". 

Applications, vtith copies of * j* 

, si 

signed. 


•f*l'J“*Ci»llUIIS, WUU Ll’Pies O' 

inonials, should be sent at once to the mn 


R esulent ' '/.! 

nt once for STOURBRIDGE DISPRNSAK) 
(Outs.de Ibitients only). Salary £250 p.a. 


prospeet of fiutlicr incrca.ses), with ^’*^'',, 1 .. 
accommodation. Full details supplied to 
cants on lequest. Application*, stating ijy' 


qualifications, and testimonials, to be sent 
diatelv lo the Sccietarv. I'ERCivAi- D. lof.M-» 
r'iiaitf-if-d Accountant. Stombridge. 


S" Viliconrs nos2)ilal, DuMi"- 
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APPOINTMENTS— important Notice. 

Medical Practitioners are requested not to apply for any appointment referred to in tlio following table with- 
out having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, 


Tavistock Square, W.G.l. 


Town or District. 


CONTRACT PRACTICE. 


(a) British Islands. 


. Town or District. 


CONTRACT PRACTICE (fiontd.). 


Town or District 


PUBLIC Health (ronfinurtf). 


ECBW VALE, 2I0K. 
(n’ortmcn’r J/rdical SocitVj.) 

GILFACn COCir, GLAMORGAN. 
Q)!' OTlmcn't ^edicnX Sclteme.') 

LLWYNYPU, CLYDAC3I VALE ' 
PENYGRAIG, GLAMORGAN. 
(TTorlnimV Tdedical Scheme.') 

MARDV, GLAMORG.O?. 
(ITortHirn’e Mrdical Sc?ifmO 


NEATIt AND DISTRICT. 
(iledicol Aid Aesociation.) 


OAKDALE. MON. 

(.VrrhVcI 0/^crr for Medienl .lit! Atioeiatioi^.) 

OGMORE VALLEY, GLAMORGAN- 
(Jl’ijndhain CoUiery Medical .iid Socielt;.) 
(VTorlmcn't Medicitl Sc7/rm<*,) 

PUBLIC HEALTH. 

ClIESniRE EDUC.ATION COMMITTEE. 
l^Asfistant Schaol Medical Offxcer.) 


CORNWALL EDUCATION COMMITTEE. 
(.Irs/rtant School Medical OlJlcer-^Femalc.) 


GLASGOW EDUCATION AUTHORITY. 
(Male Attislanl Medical O/ftcer.) 

YORKSHIRE NORTH RIDING COUNTY 
COUNCIL education COMXIITTEE. 

School Medical Officer.) 

YORKSHIRE WEST RIDING COUNTY 
COUNCIL. 

{School Medical Inspector.) 


(b) Colonial Medical Service. 


WINDWARD ISLANDS MEDICAL SERVICE. 

(Grenada with Carrlacou, St, Vincent and St. Lucia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Seeretaiy of the British Medic.al Association, B.M.A. House, Tavistock Square, W.C.I. 


Town or District. 


NEW SOUTH WALES. 


.-tpiistritmentc.) 


QUEENSLAND. 
(Ilrislanc Associate 
friendlif SociVtiri 
lattilute.) 


Mon. S«5. ol DWisvoTk 


Town or District. 


Hon. See. o( Division 
or Brandi. 


Dr. R. IT. TODD (Hon.j 
Sec., New South; 

Wales Branch), 

Building,' 
30-34, Elizabeth St., 
Sidney, N.S.W. 

VICTORIA. 

(/HI Justitute or Medical 
Mispensaries.) 

Dr- FRANK DAVIES^ 
(Hon. Sec., Victorian 
Branch), British Medi-j 
cal .Association, Medi--; 
cal Society' Hall, East 
Melbourne, Victoria. | 

The Hon. See., Queens- 
land Btaftch, British' 
21edical Association, 
B.M.A. Building, Ade- 
laide St., Brisbane. 

WELLINGTON, 
NEW ZEALAND. 
(Contract Fraefice 
Appointments.) 

Dr. c. r. V. an.son! 
(Uon. Sec., New Zea- 
land Branch), Bripsh. 
Medical Association,! 
P.O. Bo.v 156, Welling- 
ton, New Zealand. l 


Town or Diatriet. 


WESTERN AUSTRALIA. 
(Contract end Lodye 
Practices ) 


Hon. Sec. ol Division 
or Branch, 


Hon. Sec., Western 
Australian Branch, 
British Medical AssO' 
ciation, No. 6, Bank of 
N.S.W. Chambers, St. 
George’s Terr,, Perth, 
Western Australia. 


Address: B.M.A. House, Tavistock Square, W.C.l, 
S.'ptGinbcr 23th. lU2lh 


By Order of the Council of the British Medical Association. 

ALFRED COX, Medical Secretary. 


P rincess Louise Kewsingiou 

HOSPITAL FOR CHILDREN, 

North Kenaiogton. (42 Beds.) 

HOUSE PHYSICI.VN (woman) required for six 
months from November 1st. During the first 
three months the Ilotisc Surgeon will be Senior 
Resident, after winch a new House Surgeon 
will he appointed and the House Ph 3 sician 
becomes Senior. Salary at the rate of £75 
per annum for the fir>t three months, and at 
the rate of £100 for last three months, with 
board, residence, and laundr.v. 

Applications, togctlicr witli copies of three 
testimonials, must be submitted on a form to be 
obtained from the Secretary, Princess Louise 
Kensington Hospital for Cliildren, St. Quintin 
.\.venue, W.IO, and must be sent in b}’ Saturday, 
O ctober 12th. 

TJoyal Pi-ee Hospital,' 

X\J Gray’s Inn Road, W.C.l. 

Applications ate invited Itotn vluly qualified 
and rcgistercvl mwlic.Tl men for the post of 
SENIOR RESIDENT MEDICAL OFFICER, vacant 
on December 1st, and tcnalde for one vear, 
.Safari £150 per annum, with board and’resi- 
deiv c. Intending candidates should submit ap- 
pticalions, stating age and experience, accom- 

f ianied by copies ot three recent testimonials 
0 the undersigned on or before October 6th. ’ 
REGINALD U. GARRATT, Secretarr. 

T>oyal Pree Hospital, 

JLv Oral *5 Inn Road, M'.C.l. 

Applications are invited from dulv qualified 
nietlical women for tiie pa«t of CASUALTY 
omCER. Previous experience as Hospital 
Resident essential. Salarv £150 per annum 
Intending candidates should submit applications 
stating age. and accompanied In* copies of three 
^‘cent t«UmoniaU, to the undsTsigned before 
October Sth. 

The appointment is (enable for six months 
from November 1st. 

HEGINALD R, GARR.\TT, Secretary, 


T he Gloucestershire Koyal rphe Gloucestershire Hoyal 

INFIRJfARY AND EVE INSTITUTION, J- INFIRJIARY AND EVE INSTITUTION, 
GLOUCESTER. (155 Beds.) GLOUCESTER. (155 Beds.) 


The General Committee invite applications for 
the post of HONORARY EAR, NOSE, AND 
THROAT SURGEON. 

Cniididates must be duly registered practi- 
tioners. 

Applications, stating age, qualifications, expo- 
n'ence, etc., accompanied by testimonials, should 
be forwarded to the Secretary on or before 
Wednesday, October 9th, 

F. J, SYMONS, 

September Sth, 1929. Secretary. 

rpiie Belgrave Hospifal for 

J- CHILDREN (Incorporated), 

1, CTaphani Road, S.W.9. 

Tlie Committee of Management invite appli- 
cations for the post of HOUSE SURGEON and 
ASSIST.ANX HOUSE PllVSlCUN, which will 
become vacant on October 51st. ■ 

Applicants (men) must be fully* qualified and 
registered. The appointments are lor six 
months, with board, residence, and washing 
provided. 

Salary at the rate of £100 pec annum in 
each case. 

Applications, with copies of testimonials, 
stating age, to be forwarded on or before 
IVedncsday, October 2nd. 

By Order, 

THOS. CLAPILXM, Secretory. 

1\/raDchester Ear Hospital, 

i-'JL GKOSVEXOR SQUARE, ALL SAINTS. 

Non-resident HOUSE SURGEON required. 
Salary at the rate of £150 per annum, with 
partial board. Appointment for 8i.< months. 
Applications, with copies ol four recent testi- 
monials, to be forworcl*-d not later than OetoUec 
5tU to Mr. UcciXAi.li S. Micror.n tOon. 

El-LVM, S3, Brarenno#* bswet, Manci c 


Applications are invited for the post of 
FIRST HOUSE SURGEON (male). Salary £155 
per annum, with board, residence, and laundr.v. 

Tlie appointment is for six months, which may 
be extended for similar periods from time to 
time. 

Applications, stating age, qualifications, and 
nationality, with copies of not less than three 
recent testimonials, to be sent to the under- 
signed not iatcr than IVednesdav, October Znd. 
Tlie appointed candidate will ))o required to 
enter upon his duties on October 19th, 

F. 5. SYMONS, 

Se pt. 16th , 1929. Secretap*. 

a eueral Hospital, Gt. YariDoutli. 

<72 Beds.) 

Applications are invited for the post of 
JUNIOR HOUSE SURGEON. Salarj* £100 per 
annum, with board, residence, and laundry. 
Duties to commence at once. Candidates 
(male and unniarried) must be fully qualified 
and registered. 

Applications, stating age, nationalitj*, and 
qualifications, together with copies of three 
recent testimonials, to be sent immediately to 
the undersigned. 

T. H. G. GARTLANP, Secretary. 

B righton anil Hove Provident 

DENTAL nOSPlT.AL (Incorporated), 

27, Queen's Road, BRIGHTON. 

A vacancy exists on the Ilonorory Staff tor 
I an a”.eStHETIST. CamOdat..^ .,c 

; ircutor-il mcdtcal ViJSSliiVr 2S».. 

: ihSir ‘ 
to me 
! 6a, C 


no 


(IHE BRITISH MEDICAL JOURNAL. 


LSki'T. 23, lOi'j. 


BritisD mcaical Sournal, 

ebitish medical association house. 

TAVISTOCK SQ.. UONOOiN, W.C.I. 
T/l: Auticulaxc, estckm'. Lo.sdon. 
Museum 9B61 (4 linesj. 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
E.Tch Additional Lino, Is. 6d‘ 

(Addiess included.) 

Sixpence should be added it 
leplies to a box number are W 
be posted. . 

All advertisements must be 
received not later than first post 
Tuesday previous to date 01 
publication. 


ASSISTANCIES. 


■\7lTantcd.— Assistant in Surgical 
VV Practice. Mutt He Graduate, F.ll.C.S., 


Butlal 

jn a • 
looni't, 
of OJTf' 
t-nce i’ 

UCIU'AO, ' 


-;•> rctMlont posts 
£720, Nvitlt 
•11 particulars 
and CNpori* 
6013, Il.M.A, 


AATantecl iinincdiately, Assistant, 

VV indoor or outdoor as may be convenient, 
for nnvpd Yorl<!#liire Practice, pleasant district ; 
>\oik reasonable. Salarj : indoor £250, outdoor 
£350, if lecentlv qualified; laigcr salary 
nctoid. to exp.— Address, giving esspn. parUcs., 
No. 607 5, n.M.A. House, TavistocK hq., u.C.l. 

W anted iininodiatelj’, Assistant- 

SHIP. Conjoint man, fober, keen, un- 
married, aged 27. Same position aiiice qualify- 
ing two jeais ago. Good t'.xporieiice private and 
panel woVli. Excellent references. London pref. 
—No. 6017, Ilounr, Tavistock Sq., W.C.I. 


■\A7anted imnicdiatoly, indoor 

VV ASSISTANT (male). Induttiial Practice 
hi Jlidlands. ' Commencini; salary £250 p.n. 
Car kei>t. flood opportunitv for young man to 
gain experience m general practice.— .Vddioss, 
No. 6028, D.M.A. House, Tavi stock Sq ., W.CM. 

W anted iinincdiately, Assistant, 

outdoor, male, Piotestant, Scotti-»h or 
Engliali, for mixed Piactice in Nortli Vorkshiie. 
Sign bond. Salavv £350— £400 p.a.— .\ddics8, 
No. 6026, B.^I.A.'lIouse, Tavistock Sq., W.C.I. 


A^anted about October 31st, 

V V Indoor ASSISTANT for Countr\ Practice. 
Salary about £250, car to drive. Intcndow in 
London if desired. State paiticnlars. — Addrexx, 
No. 6071, B.M.A. House, Tavistock Sq., "IV.C.l. 


w 


anted, an Assistant in 

Hospital Town in Cambridgexhire, in- 

^ .• ,4 annum. 

. . ■ ■ . ■ . Annual 

\ ' • -2, B.JI.A. 


W anted, a young indoor Assist- 

ANT for mixed Practice in Northumber- 
land flollipry district and near Newca«!tlr-on- 
Tvne. Salavv £275 p.a. State age, nationality. 
Sind anv fui-ther particular**, and plioto.— Add., 
No. 6007, B.M.A. Ho u>e, Tavistock Sq .. u -C.l. 

■VXTaiited. — Experibneed Assist- 

VV ANT foi good general Practice in JTan- 
clie<»tpr. Pcimanctit, witlt excellent prospects for 
suitable man. Full paiticulars, photo, if potS., 
at once. — Address, No. 6020, B.M.A, House, 
TaviTito'jk SquaiP, 


W anted. — Pennanent Assistant, 

mnU. \oung, to woik with Two Partners 
London. Pri\ ite and panel. Salar}' to coni* 
iienco £275, increasing quarterly by £25 to 
r ^ r.t -'b found. English, Welsh, or Scottish 
'd.lr-'vvi. N'o. 6002, B.M.A. House, 
-- — Spiiarr. W.C.I. 

— Indoor Assi.^tnnt, 

Protpj(jj*^''”^batply. Scotch or Englivp, 
ufulir Sfi’ nalary to cxpericnccrl man, 

”'‘*b proTpccls. Tfstnnoninls 

*023, nxt'i \J*'atc and -panel.' — -Vdilrt-**. No 

Hou3:^}fl'd'*L<tK?k:Kqnaie; -W.Qa, 


W anted. — Indoor Male Assist- 

ANT in hiiH\ Eaxt Ixmdon Pracllcc. 
Salary net £286, giwx £350. ttJlh extras, p.a. 
State cxpciieiiec, height, and photo. Period at 
least one year. Mint lie cfii-rgetlr,— .Uhlrcsx, 
No. 5829, B.M.A. House, Tavistock Sq., IV.C.l. 

T^antcd. — Assistant, outdoor, 

VV male, to take charge of Branch Surgery. 
Penibs. Const, country district. Motor-cyclist. 
iVotk light.— Address, *No. 5013, B.M.A. Ifouic, 
Tavistock Square, W.C.I. 


w 


anted. — Indoor Assistant 

for mixed Practice, iiuale, Snl.nry £500 
annum. State refvrenr<-x, age, etc.— .\ddrf»s, 
6032, B.M.A. House, Tavi-itock Sq.. W.CM. 

W anted. — Indoor Assistant, 

middle October, Ncttcastle-on-Ty nc. 
Send referencei anti other e^senliul |»arlicu!ars. 
INiml ImiuL— Addre%i*. No. 6006, n.M..\. Hou«c, 
Tavistock Square, W.t'.l. 

Wanted by Ml)., F,R.CK 

^ ’ Ed..ngcd 28. ASSISTANT.SIIIP or PAUT- 

NEUSHIP in » ' xbly In 

Hospital toun. expert 

knowledge V.I • *• B.M..V. 

House. Tatifttm k 

A ssistant Tvanted at once for 

intxetl Practice in London. C<kmI prospect? 
for suitable man. HnfuniiNheil rooms and 
salary. Young man juxt qualined uoiild do.— 
.\<!dre^-*. No. 6011, House, Tavixlutk 

Square, M'.C.l. 


A ssistants (indoor and outdoor) 

wanteti imtncdiafelv. flood j»alariex cflereil. 
— BniTlSK Mbdic.xl Bt'p.nAC, S3, Crixs Street, 
Manchester. 


A ssistant, indoor, male, 

rrotcstaiit, wanted for Oclober, North- 
West diKlriet, panel and private. DIxpen.-er 
kept, — Atidress, f>tating esvcntinl particulars, 
No. 6025, B.M.A. House, Tavistock Sq., M'.CM. 


A .ssistantsliip Tvanfed before 

f’hrutmnx, T.otidon or xieinity, by Irish 
Graduate; 26 years, eingle, R.C.'; Si vearx 
quahOed ; ex Hiip’t* ►iirge<ui : now in panel 
practice. Interview po^sihle nhortlv.— Addres.., 
No. 6036, B.M..\. Ifou^e. Tavistoi-k ’Sq.. W.CM. 


W oman, M.lf.C.S., L.E.C.P., 

art, 27, keen, experienced In panel and 
general practice, requires ASSISTANTSHlP. 
Free Novemher. — Addiexs, No, 6009, B.M.A. 
House, Tavistock Square, W.(.M, 


MEDICAL POSTS. DISPENSERS, etc. 


W anfcd.—Fully qualified Doetor 

for service In the Tropics, OpIitJiiilmic 
experience essential. Agreement for three vears. 
Salary £850, £900. £950. Henewahie on 
higher terms. Free furnished quarters and 
firat-claas passage provided. tTanilidatcx must 
be unuiarviccl. Tuvdics not eligible.— .Address, 
with copies of tcHliinoninls (not returnahle), 
No. 6719, B.M.A. House, Tavistock Sq., AV.C.l. 


A^auted. — Resident Medical 

OFFICER for small Private Sanatorium 
healthiest districts in 
Post would suit voiing Doclov 
convalescing from tubeiculo8is ’and who is 
”1’ sanatorium work. Mork 
fin/o *uxr t”"iT «o'«moI.— Address. No. 

6022, B.M.A. Hou se, ravistoek Square, W.C.I. 

A Lady f*' y ~ ! 

supplif 
ned and with 
practice and 

^^°*®*'>ological Laboratories of the I n'vnriM 
COLLEGE OP PHARMACY FOR WOMEN*^ 
paration for n.x».nination,._Wrile Tw;. 

Weslbourne 

A" 

(middic-age I) would like to RF«;Tnp r 
Loiuioii proctifionor-, ],o,.,c. wit), nSn f " 
chanso for lal.l„B 3 EVEXIKO .sr/nf A'mr? 

week; or lu-e out n "w r>uja»i.i,lL5, per 

“Meoicuy 24. c..i.i^°n.K 

bo ptoS''.w.^?.S.’?^.''^®'SPENSEn. 

3010 45. Uro'i, ' i." 

— Appij-. . ; ; . . ■ i 

Jlt^ ri,r.r, fraw...., L,o„„_ -J 


C l)in!i Co.'iHtiil 'loM-n.— Tcniijoiiiry 

.\SSLST.\N1 rcqiiireti for 12 inoiitlis. male, 
Hiigle. under 30; ex H.S. pr«-ferrcil. .Salary 
£50 per mniith; fir^i-cla's fare out and bom*-, 
with travelling aUifwance. Would I*** rf-quin-d 
to sign bond.— .\f>ply.^ givldg rrferem-rx. • to 
‘'Eastern." c/o Bin A I5 i:a\.‘^on. Ltd., 

13, Briggate, I.frd-t. 

D ispcnscr.s supplind to Doctors 

at short notice, without fee. Qaalin«i 
and exper. In priv, oml panel prac. Perm, and 
p.irt time Bookke^-per-Hisfw-nxerx, .Secrefary-Dia- 
penserx, Ntir?e-Hi«j*en5ers, and (’hauneiis’e-Dn- 
pensers.— Write, wire, or ’fdionc Central 3679, 
Tnn Rni.iANTi: IlrnEvu ron Dispevsep.s, 87, 
Holborn Viadnel House, 12, Holli. Vlad. E.CM. 

D octor’s IViflon- (ii'jcd 40), 

comt*ctL*Jit, In'-twortln . Iiiisirif»-s etp^.-r., 

fpeks post ax SECRETARY, ilor.Sr.KEEPEB. or 
M.VTIIH.N. Has g«vvl e.vpcr. in running a ineihcal 
lioiiocliold, Accitxt. to interv. anti capable of 
keeping lH>okx ; al#o a coniiw-tnit hou-ekccf'er.— 
No. 5713, n.M.A. Hou;c, Tavixtock Sq., W.C.I. 

D octors requirinf^ qiialifio.il 

I)I^pen«crs, Nurse Dispensers, .Secretary 
I)l*‘penHf»r^ or tliatifli-tixe Diapcnxcrv, arc irivit<xl 
to write, wire, or ’pbone Temple Bar 5353, The 
D lSj'PNsr.nk' RuiiBAl*, 1*15, Jjh.xftwbury Avenue, 
London, W.C-2, 

D ispenser, I/ndy ; Hall ; 3 years’ 

full cxp»'rienee, including clertca! work 
with general practitioner, rcquirn I'OST in 
North London. Go's! reference?.— “ Cohnorf,’* 
.Mverxtnne .\venue. East B.irnet. 

D ispenser - IJookkccper (42), 

llioriuichly e\Jy^rlen^Tll (20 yr.xr^i. ab.< 
district. ■ Hielicst refereneex. At lil'crty.— 
• * PL*«Pi:x.««F:fi.** 16. Birr Street, Sbiplev, Yorls. 

jAi.spen.sei-, lady (llall), 

dedrcH PO.ST with doctor or i. st’fidiim hi 
South-E.fst London, or viUhIn ca»y Iravi bit g'b- 
tanee. Eight ycar»’ ptperlenc’*. -,\ddre*^''. 3". 
0035. B.M.A ll(»ii?e, Tavlstork Square. IV C I 

T)isponscr (lady), nearly 

three yenpx* exp?r.erin' rx Iinnm in !»' 1’^* 
and prlvatp’^prietioe; fr.’O “bortly hir •''' 

part-tliue dixpenxiug. ApolhcearlP' 11x11 1**'?, .' 
nitlon, Loii'um only.— Aibtro*x. No. 6031. B-'t-'- 
Hoiixc. TnvixtccK .Square, W.C.I. 

TYoctor’.s Daughter, brouglit 

np nni iiicnlaT.Tiil lUT-n 
hid chaigo of ^!lme. nursing 
POST In £cmUm. All or ixirt tlm^ (.«» 1 *' 'J 
ico.-per.- Anile'S,. -Vo. B030. H M A. lluu"-. 
TnvMock Sniiiro. IV.e.). or P.irk lti40. 

L mly Disijcnser, Dookkeepyr, 
SECHETAIiY requirtJ: Counir.v rrJt'tw^ 
willing assist management two f,., ‘.v 

Address No. 6003, ’ D.JLA. House, Javwfot. 
Squ are, M'.CM. 

T ntlv Dispenser, esperienccil, 

J-i ,voiiia )ii,c rosiTiox phii iw'"? _ 

Institution. Leicester distritt preit'rrt . 

Miss CoOKU, 40, St. Albans Roa d, I.eicQs^rr. 

IWTctlical Officers. — ^Imporfaiit Oil 

XtJ_ Interests operating in VF.NE7.rEL-^ have 
openings for Odileld Cainp Doctors. Age 
exceeding 35. Applicant.-, must be f"^V’ 
fled, and desirable also possess Diploni-i v 
Tropical Medicine. Tho-e with practical expon- 
ence of tropical conditions, indtulmg Mosqnuo 
Control, Sanitation, etc., will be giv''” *1 
once. Salarv $600 (U.S-.V. currency) P' * 

month. Three-year engagement, w Ith fipt’O**' . 
passage out, and home upon completion 
agreement. Outfit allowance providctl.— u ru;-. 
giving full parliculais, to Z.X.167. DnAO*^ 
Advkhtisixo Acn.xcY, Fenchnich .\vcniie, 
London, E.C.5. 


IX/Toclical Officor (proforfiltly hP' 

married) with British Dcgic' requiied 
immediately for a Croup of Rubber E-tatrx in 
North BORNKO; passage out and lioinr j'.m * 
plainly furnished quarters; four years’ 
ment. — Apply- for further paiticulars !'► tn 
Secretary, British North Borneo (C'h.ulcmU 
Company. 17, St. llelen'.s Place, London. E.L.5. 


Medical Man (M.D.Lond., 

, pto.). desilcs POST hi SAXATOHIL'M .ib luij. 
Piet. S. Afrliw. Tlirpo ye.irs' Tubciculo-is PM’Pi'; 

well as Ilosplfil and genpral. .""“'.'I 
I’i'.-’V Investigation, to td-o shoty “ 

stttisfaL'torv.— Xo. 6018, B.M.A. Jlon-e, 
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'j\/|'eclical Man -(vithout home 


^Ificer, Indian ITedical Service, 

retired this jear, living near Bristol, 
and thoroughly c.vpciienccd in nil hranchw, 
Mould undertake WORK in Bristol, or Mould 
accept SHIP SURGEON’CY or Appointment 
abroad. ■— .Addre??, Xo. 6078, House, 

Tavistock Square, W.C.l. 

S^art-time Work ivantecl by 

Mcrllcal Woman taking D.IMI. in Jlan- 
thestcr. Qualified sl024-— Acldrcss. Xo. 6027, 
H.M.A. IToust', Tavistock Square. W.C.l. 

QLortliand Typist requires Post 

O nitli medical author, 13 sears’ previous 
e.vpcricnce in proof correcting, indexing, and 
general secretarial work. Scotch. E.\cellent 
festimonials.— Write, " Helm,’* c/o Scniri'S’s, 
South JloUon Street, W.l. 

S ecretary - Dispenser (Hall) 

desires POST, South or Midland?. Short- 

hand, typewTiting, bookkeeping, card inde.v, etc. 
Experienced panel and private Practice routine. 
State salary. — .Address, Xo. 6016, B.3I..A. House, 
Tavistock Square, M'.C.l. 

rphe Koyal Army Sledical Corps 

J- ASSOCI.ATIOX. — If you require men 
trained In all branches of hospital u-ork — 
Dispensers (capable of undertaking returns, 

clerical work, etc., connected u-jili Ministry of 

Health). Clerks, Laboratory Assistants, general 

liospital duties. Porters, Caretakers, etc. — .Apply, 

Secretar.v, 76. Claverton Street, S.AV.1. 

rpypewriting'.— Expert undertakes 

J- Theses, Testimonials, etc. Xumerous 
letters of appreciation from Doctors.— 'Phone 
Primrose Hill 0803, or write BE.^TniCE 
lUDFonp, DM/nOAJ. London, W.C.l. 

TAT'oinan Dispenser-Book- 

KHEPER QU years’ experience) rcqu'rc? 
POST fhoitly in geiieml practice, nothin easy «IIs- 
t.inco of, or in L''u<lon. Aradable for Interviews la 
lonn fmm Oet'‘ber3r*l to October 14th— Address, 
Xo 0070. B M A. Hoii«o. Tavistock Square, W.C.l. 

Y oung Lady, an Oxford Grad- 

ufite, and ha\ing h.id a recent nervous 
breakdoMn, wishes to find a IIO.'IC with a 
Doctor or in a Private Xur«ing Home wliere 
she can do some LIGHT SECRETARIAL or 
ADillXlSTRATIVE WORK. Kindly state term*. 
— .Addres?, Xo. 607,7, B.M..\. House, Tavistock 
Square. W.C.l. 


LOCUMS, 

HOLIDAY LOCUHS. 

THE MEDICAL AGEXCY lias pleasure in 
aunouncuig tlmt lists are now being prep.ired 
tor Locum engagements for the forthcoming 
Hch'dav ScafOD. Principals requiring a 
llEUABLE SUBSTITUTE are advised to make 
early opnlic.ition — Address, W. H. Grant, 
The .Medical Agency, Watergate House, Adelphi, 
IV.C.l. Tel. : Gcrrard 8954 and Riverside 1254 
(night calls). 

jVfD, M.K.C.P.Ed.TlSHlc; 

* 51' glc. act. 27. Anglo Sent. Pmtcs’ant 
fCCftS pO't as LOCUM or .VSSISTANT. Over 
:mo j'cars’ Hospltnl e.xporleTKc, tuic year a.s 
l'<uTn In nU varicUrs G.l\ RefractiouNt 
Dm c car. Highest refcrcucn?. FreeCcfoltorlOth 
lutcrvew prcfcrrcxl if for long cni.nigciuont — 
Xo. C038. B.M.A. Tavist ck Sq" W.C.l. 

I'OR LOCUM TExNENS APPLY TO 

Mr. PERCIVAL TURKER, Ltd. 

Tlie oldest, and only Agent who tor 10 
years has supplied substitutes at short 
notice without tee to principals. 

4, AD.Mt SX., Strand, London, \V C ” 

Tries. : , „ Thonc : 

•■Ersoniian. r .onJ.'’ Teninl c Ear 9011. 

PARTNERSHIPS. 

■Wanted.— Junior Partner in old- 

nk-u noa-yaari ronaJiipensinc 

EsV’.i^'w.Oa. T'lhlocl: 


"V^auted. — Partner in good urban 

* V rural Practice in Midlands. £3,000 a 
ye.ar; panel list 2,700; would dispose of 1/3 
share. Suitable house to be let or sold. 

Address, Xo. 6015, B.3r.A. House, Tavistock 
Square, AV.C.l. 

'\7y anted by retired Service 

* * Tu.an, another Service nwii as PARTNER. 
Practice, woikii g ckiss, c-staldislieJ 6 years; jiancl 
over 900. I..*»ck-iip iUrgeiy. sou h Coast.— 
Address. Xo. 0034, B 31. House, Tavistock 
Square, W C.l. 

A Partner i.'; urgently required in 

a. Practice in llO'pital toun on Cornish 
Coast. Gross cash rvi-eipls over £5,000 p.a. 
Panel 2,397. Xiee h*>u.<e on rental at £60 p.n. 
.Assistant witii view .o carh* p.nrtnersliip enter- 
tained. 1/5 share to coimiience with, at 2 yrs.' 
purchase; slightly les? to prompt huver.— -Add., 
Xo. 6080, B-.M.A* House, Tavistock Sq., W.C.l. 

L ancs Town, — llalf Share in old- 

estab. PR.ACTICE. Average cash receipts 
£3,000. Panel 2,516. Good house, 5 bedrooms; 
garage and garden. Rent £60 p.o. Premium 
li years’ piirvhase.— B p.ittsm itCDiCAL BcfiE.AC, 
33, Cross Street, Manchester. 

^FTCa^E., B.Sc. (LoikL) 

• would like PARTNERSHIP where Sur- 
gery is done. Applicant is keen, temperate, 
loyal, and usually well received; 2i years' 
henp. exper., and 6 years* G.P. All-round man. 
Short apprenticeship desirable. Small capital. — 
Xo. 6001, B.3I..A. House, Tavistock Sq., AV.C.2. 

V ork. — Partnership in old- 

estiMIsheil PRACflCE. Receipts over 
£3.000. Gooil house, ganicn. gamge, £50 yearly. 
Panel 2.050. Price J share (to commence) 2 > ears’ 
pureliase, gu-iranteed 2 years, — Mi.vcHEsrEU 
.MfiucAL A acitoLisTic As«oci.ATioy, 0. Brottii at. 


PRACTICES. 

W nnted. — Practice or P.nrtncr- 

SHIP, with or Avithout .Assistantship. in 
London, by Scotch Graduate, 26, c-x H.S., H.P., 
vears' G.P. e.\pcrJence. A'ery energetic.— 
.Address, Xo. 6079, B.M..A, House, Tavistock 
Squa re, W.C.l. 

"WTaiited iiinnediatelv, good 

Y Y mtxetl PRACTICE or PARTNERSHIP bv 
e.xperienced practitioner m residential area 
witliin 40 miles of London, about £1,500. 
Capital avaiLablc.— .Address Xo. 6074, B.3I..\. 
House, TaTisto-:k Square, AV.C.l. 

'V^anted.' ~Wc Iiare innumerable 

< Y V applicants for sound investments in oil 
districts, incomes from £600 to £4,000, with 
and without panel. Correspondence invited 
from prospective A’endors. — The Medical 
Agency 0'’. H. Croat), AVotergate House, 16, 
York Buildings, Adelphi, W.C.2. 


A ttractive Practice for 

dl'fwil. Xc r suburb, Xo panel and 
little midnifery. Capable of cons'dcrab'c develop- 
ment, £2,000 p.a.— -A'^dress. Xo. 6033, B.3I..A. 
House, Tavistock Sqiwrc. AV.C.I. 


D eath Vacancy, Seaside Town. — 

E-xccIIent surgical opportunities. First- 
class house available. — .Address, X’o. 6720, 
B.M..\. House, Tavistock Square, W.C.l. 


("'JlieUc-iibam Spa. — • Medical 

V..' M’oinan’s PR.ACTICE, equally suitable for 
man. Scope for increase. Panel 650. House 
in excellent position. Premium — House and 
Practice— £2,650.— Address. Xo. 6811, B,3I.A. 
House, Tavistock Square. AY.C.l, 


■p's H.S., H.P., Edin. Royal 

^—• Infirm., ex R,3I.O. Provin. iro5ps,,'’}et. 
30, Graduate, desires intro, into mixed PR.AC- 
TICE or I'ARTXERSHfP after prelim, as’istant- 
sUip. Thorouglily exper. Capital. Lend, and the 
Souih or Liverpool and X. Wales districts rref.— 
> 0 . 6014, D.M.A. House, Tavistock Sq., AA’.C.l. 

"I^or Disposal. — good Practice 

^ is not always to be had directly, but 
ilr. Pet.ciyal TURNEn can gencrolly offer appli- 
cants somethinc suitable. Nearly all the best 
Practices are sold by him without being adver* 
Hsed. Inform, free on applic. — 4, Adam St..AA’.C.2. 

TTor Sale. — Large ITorkshirc 

Citv. 'Onn.' Gcnrr.1 I'lt.VCTICE. 

MipL. dEl.750, r.n,I 1.800. Adrtrg-.. 

Xo. 5721, H.M.A. llou»r. TavUtock S»a«»*rc, W.C.l . 


T aiicasliire Coast Eeffbii. — "Old- 

f'l ^^/^CTICE.' Average casJi receipts 

ffJpJhfbTi Slodern house 

rooni^ n 1 ^ i 2 reception 

room?, 5 betirooms, garage, and garden. Pre- 

■WED.CAI. BtRE-^c, So, Cross Street, Manc liesler. 

J^ancs Town. — Excellent non- 

in »• '“'''nR ‘o spec'alirc 

n" Iionso., garage ; rent £60, 


J^aiicashire Town. — TVoinair 

. Carh reeeipt, 
rent 1,450. Good house, 4 bedrooms, 

i^put 4.bj p.a. Premium £3,000 (to include 

Bcr.E.w.', 5 j, Cross s treet, JIancIicsIer. 

— ^von-panel 

£1 50 /fi last year 

^.nViniT / upwards. Purchaser roust 

o reSt’’a't“r-n'’'“ “'''i” Good I'onse 

^ ^ reception and 4 bed- 

BcrEA,- MEDjCAt 

uiHEAL, 33, Cross Street, Manch ester. 

T ock-iip (mainly cash) Practice 

lor talc, in London. Bcceipts £1.450 ner 

'“'‘‘"g up’cSntSlb 

mg nork. rrcmium £2,500, cash; Xo agents 

■r ancasbire Town. — Old-esfab. 

1 ISO £970. Panel 

1,150. Scope. Good house to rent at £70 n a 
hint bachelor. Premium £S00- ~ British 
. Medic.' 1 . nfnE.tu, 35, Cr oss street, Mancliesler. 

T ady Doctor’s Pi-acti^for Sale 

"^hllhy residential toiin. last seat’s 
receipts £960. including £200 panel. ^ One 
appointment, lerv good scope. Besidcnce on 
n st 't w"""'’!? 21.2S0,-,\ddrcss, Ko. 6019, 
D.M.A. House. Tavistock Square, W .C.l. 

lyr anebestor. —Suburban Practice. 

receipts 1928, £1,650. Panel 900. 
Scep'^. Excellent house, with 3 enter.. 5 bed- 
eoMffc and garden, to be eold or rented 
X?Jnrr,:; f P»rchase.— BRITISH 
. lEPtCAL BtnE.xi;, 33, (5ros? Stre et, Manchester. 

■[\/ranchestor. Good-class Prac- 

(non-panel) in ftrsUrate residential 
K/ cash receipts £2,206 p.a. 

I house to rent on 

lease. Ir^iium 1 | years purcJiase.— B ritish 
M nnic.tl. Bnr.EAC, 33 , Cross Street, Slanciiester, 

lyTancbester. — Jfuclous. Ca.sb 

receipts £600. Panel 200.- Cood liouse,. 

5 I i-Irorini«. Bent £60 p.a. Premium £500 or 
near oiler. — BnlTlsit JlfDlc.u, nfnE.VC. 33. 
Lros? htreet, Manchester. 

T\J ear Oiester. — ^Practice. • Cash 

receipts 1928,' £600. I'iinel 440. Scope. 
•Nice modern house to rent. 2 enter., 3 bid- 
roonis giitdni, and garage. Premium £650 
cash (to include surgery lurniliirc and drugs) 

Master. 

I'^ortb XValos Coast. — Medical 

-L 7 Woman’s PBACTICE ; equally suitable for 
man. C.a?h receipts last year £300. Panel 164 
Premium £350, part by arrangement. — B ritish 
Medical Bureau, 33, Gross Street, Slanchestcr. 


C^niall Practice for Sale: great 

,T rro?pecfs, — .Address, Xo. 6008, B.M \ 
House, Taxistock Square. W.C.l. 


Olu’opsbii’e. — ^Unopposed CoimtiV 

rf rB^.\CTlCE. Cash receipts £1,500 p.i. 
lanel o50. House to rent, 5 bedrooms 2 enter- 
taining rooms, garage, and garden. Premium 
£1,500; part by arrangement. — British 
S Iedi cal BfUEAL*, 33, Cross St., Sfanchester. 

T o Purcliasers. — Do not buy 

Without expert assistance. With 40 yrs.* 
e.xperience Mr. Percix’al Turner can advise in 
all casf'S. Terms free on application to 4, Adnni 
St., Strand, W.C.2. Telepltonc; Temple Bar 
9011. Telegrams; “ Epsomian, London^ 


'V'orUsliire. — Oltl-c.stab. Cotnit^W 
Y nr> ir-rrf'p;- Averaae rn-Ii rroe>r'» Ctt J 


JL pnxcTTci;. 

p.a. rand 430. Uc^T 1C70 

LeUrooni-, (rarocr, XIkwical. JiL'r.i'^u, 
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H OUSES, CONSULTING ROOMS. 

EST.IDEISIIED 1845. 

ELLIOTT, SON & BOYTON 

(II. 11. Holt, II. E. Allpress, H. C. Howe), 

B, VERE STREET, CAVENDISH SQUARE, W.1 

£i.tii/r Ar/enff, Auctwnecrg, and Surrri/oif, 
ne the BEST LOCAL AGENTS for IIOUSKS .'xiid 
CONSULTING BOOMS in the Harley, W impole, 
Ouecn Anne, and other Stiects in the Cavendish 
Shjiiare di-triot. Vahiations for nil purposei. 
Telephone : 3204 JI.CYI'AIit. 

ESTABLISHED 1860. 

Messrs. UliDFURl) & CO. 

(c. E. iinoruiiD, r.s.L, r..\.r ), 
Snitci/oif, Auctioiircin, and AV/ofe Ayrntf. 
10, WTGMunE STHEKT, 
CAVENDISH SQlMItE, W.l. 
SOCIALISTS IN PltOl-TSSlONAL HOUSES 
AND CONSULTING ROOMS, 
in Harle> Sticct and leading Medical I'o^itions. 
Telephone : Lini'yliam 3927 and 3928. 


C lmtlinin. — Frocliold TTouse for 

Sale, lately occupied h\ decea^sed incdicnl 
gciitlciiian : 4 hediooma, garage, ete I'ncc 
£1,000.— New .MAN, 109, High SL, Gillinghatn, 
K ent. ^ 

C onsulting Room to lipt. — Two 

rooms of wliieh one is fitted as Lnt»oratory 
for Clinical ralhologj . Addiess, ,No. 5303, 
D..M.A. Il onsc, Tavistock Squa re, W.C.l. 

E astbourne. — Room to Let, 

centrul aitiiatinn. SuUahle for Dentist. 
Rent £100 per anninn. including use of wailing 
room, hot and cold water.— Apjdy, Mack, St. 
j)nnBtan*8 1lcadquailar>., Inner Ciiclc, Regent's 
P ark (Welhceh 7921) . 

F or Sale or Rental at moderate 

figure. — In quickly giowing high-<‘ln«i 
rc.sidential tUbtvicl without local practitioner, 
oflering GOOD OPPORTU.N'ITV TOR NEW PUAC- 
TICE, at CIT.VLFONT ST. GILES. 3/4 miles from 
CHALrONT and LATIMER. STATION, 40 niln«. 
from Baker Street and Mnr,v lehonc. Thioiigli 
fast trainw, pnllmnn <!/»rvjcc, to West End and 
Citv. rreehold, welLbullt pre-war C(»TT.\GE 
STYLE RESIDENCE, healthy hltnation, 450 ft, 
up, 7 bed., 2 bath., dravving, dining, morning 
looms, usual olfices. Companj’n clectiic ligid, 
gn^, water, modern sanitation, garage, tcnnii 
and badminton lawns, weU-developcd acre 
garden, half mile from Harewood Downs Golf 
Club. — Box BB, c/o Ai.niur)GiJ'.*i .MiviiiiTisiNi; 
A onyCY, 54, i’aternoater Row, E.C‘.4. 

POPULATION 6j000. NO RESIDENT DOCTOR. 

F or Sale, £ 2 , 250 . — :Exe('p. well- 

built modem HOUSE designed by aii 
Arcliitcel in Old EngUMi Style and sluiulmg 
in well laid out grounds of li acrc'i. Emincnllv 
suitable for Doctor. Thirty miles London. Main 
line .Tunc. Rapidly c.vpa'ndmg neighbourhooil. 
400 acre estate under building development. 
Garage. Centi’al heating and all conveniences.. 
Terms can be avianged.— Apnlv, C. F. Taylou 
& Co., Crawlej . 

"p'nlly equipped modern Plom- 

-L bitie Department, Ircatmont room, and 
icst room to LET, fu^ni^llpd, 'in pi ofessional 
house, London, W.l. No premium. Rcnt.al, in- 
cluding light, heating, hot water, and paitiaT 
nttendance. £200 p..a. — T3o\ 438, SeniPPS’ss 
AliVKUTIsiNC Ul'Tlcn.s, South Jlolton St., W.l. 

H endon, in Leiuiiifnl situation. — 

FREEHOLD COTTAGE RESIDENCE on 
main mad. Six bed and dressing rooms, bath- 
room, three recep. room-', couseivatory, domestic 
oflTees, etc. Spacious garage. Pretty gardens, 
Ne-ar golf link.s. Price £3,000. 

Apply* Saltec.. Rkx i. Co., Auctioneers, 3H 
l\»T.t»»h Town Rd., N'.W.S. Ilnnipstcad 4042.' 


TTarlcy Street. — Consiiltina' 

TJOOSI -"rt rr-AT to 1.01. GomI 

Ft'TtVlTritE <li.spo3p of 

rnsniox (5 Aar,) F-‘ . ^onwn.i, 

.oiiiic rnrriretic Doctor pr^;>cct for 

lOI.A. 6076. 


Consult 

D-'ir r'klS” t'Adan.l.l’ rlacc. ' 

l-'lri«o-Sfa'i,r,;AjSr"'=‘'n';!:, room. etc. 
0010. n,V. i. nou/AVa, '"''--'-Wrc,. 

lavistixk Sipiare, \\. 


r^pnortunih' 'to arqitirc a f^ood 
Vy uRREitoLo inrr.tcnfiiT house in 
Cmmtrv 4 miles from Oiiihlford, growing area, 
corner 'site. "Ml MEDICAL PRACTH Ki.S'ER 
WITHIN 3 MILES. Accommodation 4 h«dro<i!Tts, 
bath, 2 reception toom«, lounge hall, garden 
1/2 acre. Price onlv £1,300 (greater pail ran 
lemalii).— Apply* WkiaLIcii, Sov A Giu.nstld, 
Estat e Agents, GMihlfonL *J*ht>»c 3250. 

O poninfT for Doctor. — Important 

CORNER HOUSE: gooil rcsidpnllal po-*!- 
tinn, Wc-.! End, near Tiilw*. Ten roonis, hath. 
£450 tor nine >car** lease at £50 rent ; con- 
sidcntl woitli £250 per ntinum. — Vl.srK.\T 
llArMn* tV Co., 48, Kensington (Mnr. Sq.. M'.g. 


Diccadilly. — Con.snlting Room.s 

- in Dental S!irgron*a office. Exceptionally 
well equipped and fiirnislietl, fitted for Ophthal- 
mic and Sunlight work. Receptlonlit, rervlcc, 
light, telephone, all incliisire £12 pi*r month.— 
.Vo. 5689. B.M.A. House. Ta^dstock Sg .. W.C. 1 . 


S ussex Downs. — Dcautifiil old 

world COTTAGi: RESIDENCE, vacant. 
Weallli of old oak. Magnificent view 4. Eight 
rooms, offices, indoor aanitiition. tolcphune. 
Garage. I*ondon 40/50 miles.— Ovv.vr.n, Riidali 
Dee Ranks, (.’licjitcr. 


S uit Jlediral Mnn de.'iinms of 

Practising in Mavfair. — ^TWO ROOMS near 
Berkeley Square. ii<e of watting rooms, cti*., in 
Dental Snrgi'on'ii Flat. Slate if uilliitg to give 
Anrrslhctios, — .\ddress. No. 6004, ll.M..\. House, 
Taii-sfock .Square, IV.C.J. 


T o Let in ])ovonsliir(‘ Street, a 

Uige CONSI’LTINT. ROOM MjitaMe for 
Doctor or PinliHt; nUo Part-time Consiilling 
Room, UM* of Waiting Room, etc., from £40 per 
annum. — .\ddre'cs. No. 6039, B.M..\. House, 
Tnvjslock Sqimre, W.f'.D 


T wo Hodrooins .to T.nt nciir 

H.ttlev Street, or could he used ns bed- 
room and sitting ii>oin. in Doetnr*8 house od- 
joining Halley Street. Telephone by arrange- 
ment. Breakfad Mipplicd.— .\ddre«s, N«. 6072, 
B.M,.\. House, TavNiofk Square, W.C.l. 

T o TiCt.— Small Consultinpr Room, 

with use of waiting room and service. 
ANo parf-timc Consulting Room. Bedroom avail- 
able.— 55. Wciheik Street, W.l, 


MISCELLANEOUS SALES, etc. 

IlSrCOIVIE TAX 

HARDY & HARDY 

ta.xaTion cdnsultants. 

49, Chancery Lane, London, W,C.2. 
3 mins, from their late olficey in High Holborn. 
IMionu : Holborn 6659. M’nte for Tax Guide, Free. 


Medical Surgical Sundries Ltd. 

Supply Instruments, Palominc Leg Rests, etc. 
Stock of 50,000,000 Tohicts. Sample holtlc 
(500) of Cough or Mht. Expect.. 1 /- post free. 
.S7<oir?po»i ; 97, Swinderbv Road, Wemblcv. 


r^onsult GRULLLDI’S before 

J'""' wlifUicr XEW oi 

SECON-D-IIAND. AGENTS for all LEADING 
MAhES. 100 CUAnAKTEED USED CAES 
nlwnys m stock. SPECIAL DEFERRED TER5IS 
*PR doctors rmnnceii entirely hv ourselves. 
.Strictest privacy ensured.— ERNEST CRIiLlLDI. 
Ltd., 88, Gt. Portland St., W.l. Museum 393 1. 

TTorizontal Screening X-ray 

COUCH, length? ft.»-'‘ctecte«loak. Under 
couch tube box, all movemenN. Trai eJISrig fufie 
stand for over coiicli work, L.Ve-it chnmiluin 
stainless plnrlng. Cost over ^125. Price £ 1 R 
owing to lemovnl Alsu X-mv appamhiv Inw- n.-u-n' 
—No. 6037, B.M.A. House, Tavistock Sq.. S.W j 

S econd-hand X-ray and ElectriT 

medical APPARATUS lor .utosoV in 
coidmg Couche,, Screening Stands ’ r 

ciearnnee purposes -A F 
Londol EA-.i!'^'' Iloibor?; 

CovCTs for Binding 

y.'i®:, ^ “ad II of the British 

lD-8 can be had, pnee 2s. Cd. bv 
parcel post 2s. lOd. each. ^ 

Remittances must accompany all 
mders. Apply at the office. B.M.A 
Mouse, Tavistock Square, W.C.l. 


IMPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

Can f.'-curc Perfect Pitting and Distinctive 
Clothes of Hvcepiional value. TINF-ST QUALITY 
MATIJUIALS. /;/;.Vr ]rOJ!K3IA^S!lH• VMV. 
SPECIAL OFFER. 

JACKET & VEST On bheV orgrcr),£5 53. 

SOLID FAfiCr WORSTED TfiOUSEfIS. £2 2s. 

THE Ideal Suit lor Professional or Busincsj wear 

'T'vrc« e<'«Te » nypnf«|T{.* p»- r, 

■ . 1 ■ I ^ 

■ ‘ ■ : t :.r . I 

■ _ . I I S 


UNSOLICITED APPRECLVTION. 

“ / itronply adrhe all viedicnl men irho iri»U 
to hare tattgfaetwu to jxftronize Harry Jlatl Ltd , 
at all the eiothea / /<«rr had from them dnriny 
30 yeatt hare been verfeet in Fit, Cut, and 
Finish.” (Signed) SJ.A., 3LA^ 2LB.. IMkCP-S. 

PxVTTERNS POST FREE. 

Perfect Fit Guorantecd from Simple Self- 
measurement Form or Pattern Garments. 
Vijtfora fo Lonaon can order and lit 
tame day, or leave record measvrts. 

HARRY. HALL Ltd. 

Governing Director; Harp.v Hall. 
^Tl^* Coat,Brrerliex,nablt.A CoxtuuieSp?ciallvlv 
IM, UXFORD ST., W.l. I III, UlIKAPSlDK, lU'.S 
TeJridiones : 

Rrgenl 5024-3025 k 7486. .National 8696/*. 
.Makers of First Grade Civil, Sporting, and 
Hunting Clolhei for Ladies and Gentlemen., 
IlitfliMl .kwnnK liMfOid ■Mcilal’v. hi»l.orerfi.*>?rarv 


APPOl NTM ENTS.— Contd. 



H ha« been dcciilid to appoint a RADI^J* 
LDGIST on. tho ^tafl of the uIkivo Jl 0 f|*UnU 
.\n lioriorarinni of 1*25 per nniimn will l-c paid. 

AppItc>i(ion<, which i-fionid be accompanied hv 
not more than thr«e topics of recent tc«ti- 
inonlab, will he received by tiie nndcrsigu'.d 
not l.iter tlian the fir-l po't on M'edncfUav, 
tk'totier 16ili. 

BF.ELTICV ROGERS, Scorctftry. 


B iitli, Soniorscr, and ilfs 

CK.NTiiAL CiliLDiir.l^'S ORTilDr.El/lG 

liOSi’iX.SL, COJiBB FAilK, RATH. 

W.Tiiirii l>.r .Vo\emtj.r Ivi, tI(ll*SE SUUGEllS. 
The appointment will bo for si.x month's, witu 
salary at the rate of £120 per annum, fogctiif'r 
w ilh 'quniterv, iKianl. ond laundry, Candul-itM 
must iuux? lind -special c.vjvciicncc in adiiuius- 
Icring anx'vtlictics, . 

.\pplicalioin, with copies of three reccnt_ie- 
muniaH, to roach the undernainwl h\ Oct. oh'- 
HAROLD .1. FRICKKR, 

L iverpool ITnliHOHiiiHu Jlospitalj' 

HOPE STREET. 


Applicaf ioii'j arc invited for the 
STirENDIVRV MEDIC.VL OFFICER to ‘he 
ahovo Hospital. 

Po-^t Is non-irslilcnt, tcnnhlo for ‘-j-'j nionth-* 
rcTTownble* Mornings onlv. Some' visiting. 
Salary at the into of Ll25 per .annum. 
C'.Tiulid.Ttcs mu.st bo willing to studv and api") 


llomoi-opnthy. 

Apply, staling ago, sox» experience,’ 
iclosing . . • . - •• '» — 


•v 

enclosing enjm-s of Ic.si imonials, to the Regi'-trar. 

S<-ptrmbev 24th, 1929. 


J 


ewisli Maternity . Hospiti'i 

(Jewish Maternity Ifnine fncorponitc<Di 
24, Underwood StUxt, E.l. 


A. vacancy arises for a general SUROLON 
on Hie staff, and applications for tliis po-’f arv-’ 
invited. 

Camltdatcs should hold the lUpimna 
F.R.C.S.Eng., nn<l should he a luenihcr of th'* 
siirgieal staff of a general iro«pifal. , . 

.\pp1ication, with copies of tliu-e I csl iiintni-Y'» 
f-hoMid reach the Sccietary hcfoic Oetel’.’i .-Jt*'- 

^^berdeen Eoynl Mental IfD.'-iibal.. 

•lUNIOR ASSISTANT IMIVSICTAN" (ni.-RA 
Wilnted for the almic Mental Ilo.pifiil. I’n'IiT-- 
enoc Will he given to one who has h.id G*‘nera 
Ilo-pit.al e.xpcriencc. Commencing sahiry 
per annum, with boaid, lodging, and lauiuliv. 

Apphe.Ttions, st.itmg fnialificatiofis and exK- 
I’lenee, with copies of thicc recent te-,t»iii<>n'‘n*' 
should be sent to tlie Pli^sician-SuperinlcndcnL 
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FROSFEGTIVE 




OF PRACTICES 

and those seeking 

PARTNERSHIPS 

should consult 
The 

BltlTlSll MEDICAL UUREAU 

at 

12, Stratford Place, 
Oxford St., London, 

or its Norlliem Branch at 
33, Cross Street, Manchester, 
or its Newcastle Branch al 
7, Windsor Place, 
Newcastle - on - Tyne. 


Those requiring additional 

CAPITAL 




should spply to (he 
Medical Insurance Agency 
(Limited hy Guarantee) 
B.M.A. House, Tavistock Sq., 
London, W.C.I. 


/ 


Woolwi^ 


iuli and District *Wnr 

dEMOUIAL nOSPlTAI., 

Shoolprs Hill, London, SMv.16. 

(A Gencrdl llo-iiit.il. 112 Beth.) 

RESIDENT JIEl>IC‘AL OFI-'iCEIt, 

Th'’ Board of Mannjroniont fn\ lies apphoa* 
lioiH fioni BUitnhlv qnalifjcd (male) candKialfs, 
wdh special knowledge of burpciy, for (hn post 
of llesjdcnt Medical Ofliccr. SaLiry £175 per 
annum, nith board, residence, and laundry. 
Tlie appointment is (or one jeni from Noicinhcr 
Isi, 1929, to October 3lst, ’l930, with rcnewol 
of appointment for one >ear at a salary of 
£ 200 , if approved by the fioaid of Sfanagement 
Applications (accompanied i>v copies oT not 
more than tliiee • ♦ 

nge, qualifications, 
should bo sent to t 
on or before Fiidnv. 


■XTlToohviuli and District IVai 

T T MEMORIAL HOSPITAL, 

Shooters Ifill, London, S.E.18. 

(A General Hospital. 112 Beds.) 

sencEON, . 

'Hip appnindni-nls Coramit(,.„ iinfl,., ap,,l,,.„. 
icm. Ici uppointnionl n. lloin,- Suifcg i w 

* * nppo.nlrapnl, ul.ioh wiU be f„r a 
^ months, os fiom November 1st. 

Appl cations, accompanied by conies of nnf 
!rom ro-nrte3tSnon'ials?;?e uu^ed 

not latertlian in c fo reach him 

Friday. Oct. 18th. 
BDW IN RADFORD, Secrefary-Supt. 

'ill Boyal Infirmary 

(272 Beds.) ' 

'i'-r 'inn,,, .’‘’i'o oppoiminciit vi iTl" [ii' 

>ni.l 7.'"' '»■ nd,lre.,e,l 


H 


BRITISH MEDICAL BUREAU 

KouTiteiiM BfiAxcnf. 

(Tiic S. C. & M. ASS.V., Ltd.). 

I.ATR TJfi; 

MANcnEsina MEnicAt Aoencv. 

33, CROSS STREET, 
MANCHESTER. 

Te}ej)hont$i 3925 CnsTnar,; '(after ofUca 
houra) 2549 JlDaifOLaic. 
Ttlftframt : *• Locum, MAXCHUSTra." 

TRANSFERS OF BRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND T.OCUJI 
TENENS SUPPLIED. 

rra$pectu» Tree. Enquirhs Solieited. 


Tclrplinn.*; Wkuukck 2728. 
TcIegriMiM: '• Assjstiamo, 1a»xih)S.' 


NU 


MALE OR FEMALE. 

TRAINED NURSES FOR MEN- 
TAL, MEDICAL. SURGICAL, 
AND FEVER CA.SES. 

rr/idr nu the vreuiitrt oiid are 
aruihthh for unjetU ritila 1h>y or 

THE NURSES' ~^SCCIATION 
(In conjunction with the MALE .VUIlSES' 
ASSOCIATION'). 

29, York St., B.iker St., London, 

W.l. 

.Mrs. JMI.r.lCE.VT IIICK.<!. .Cpiif. 

)V. ,1, IIIC’K.S, Secirtnry. 


ST. LUKIE^S HOSPITAL. 

roll SICXTAL DISOIIDEIIS. 

Private Nursing Staff Dspartment. 

Trained Nurses for .Ileiilnl and Xer- 
vons Cases can lie lind iinniediatel}’. 

Apply to L.aUy Superintendent. 

19 , NoUingltam Place, London, M'.l. 
Telephone: Mayfair 5420 . 
ynrthrrn //mnc/i.— Apply, Lady' Superintendent 
S 7 . Clarendon Rd.. y.eeda. T* hone : Leeds 26165 

THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

The oldest ,l/rrf<cn/ .(j/enc// tn J/oncfie«frr 

6, BROWN STREET, 
Telctjraphic AtUhets: ■\Studcnt, Makchustcr " 
Telephone: 5952 Citt, 

TUANSFEUS flod J'AUT.VEItsmps nrranced 

SUPPLIED. 
Sole. Particulars on oppHcntion. 


A I’PiTstwyfh Infirmary and 

u.vaiiiG.ixsrriRn cen-crai, hospitai, 

(40 De'ch.) 

£20o''n®. required (male). .Salary 

laundry, '>'>=>"<, residence, and 

'“’'y Rnalified and re",., 
rxperiehced an.TOthymf^ 
bnonledga of .X-ray a consideration • 

M’elsli desirable. 


A 


iiUonbiouke's Hospital 

f ))IBR[DCE. * *’ 

Tbe^^ Cenerai ( ommTii^ appl, eat, ons 

IIDNOPVRV 

■ ' • , ■ . \J'^ . conir'i 

- me iindcrsiencd ■*' t® ’•“nt 

Of fni.er 12 th ^ before Saturday 

p.iXwu.b.dXV''” t-»--Uoe e,;' 

w. H, HE.VD, Secretary -Supt. 


THE ^EST aj^EjDIH C MEDIMl JtBPtT 

PERCiVAL TURNER, 

(Lstabllihed 50 years.) LTD. 

d & 6, ADAM ST., STRAND, W.C.2. 


s 


Telegrams: *• ErsojtfAX, LOXDOx " 
Telephone: Tlmplj: B.tn 9011, 

Terms post free on appUealian, 

nrrny— About £Got) p.a., vitli 

*P’'ldi'nliuI. Iwt, 5/. to 10/6. 

pren nm'"’ 'i ^'^1 <» Hr- Ilcdumi 

i^dudfn q'Jiel. sale, — xo, 8542, 

Wliare worih £800 net iu iiiburbau 
xnnn P“- l'4»rl or.r 

“’s‘«4n<-y cs,cmiaI.-.Vo. S547. 

jWulluuds (Industrial). — Over 

about niiiide loope. Panel 

1,700. House to rent at £55.— Xo. 8546, 

Llssex Coast. — TJrgc.nt Sale. - 

iuTire P4nrl- Good 

-Xo7 8544.‘’'“''^'" <•''“"'"2 flhtrieL 

'y^^**®'~'f~,2o0 p.a. Country 


p.a. 

-. 000 . 

rremium 


Town. Fanel 1,000. Surgical 8coi>e. 

£1,800 for 2/3 


Choice of homes.' 
share.—Xo. 8541. 

Tj"''gs. — Avcr.ig-e £1,590 p..n. 

ii;7.,e '4le, Panel £800 na. 

i:i.2ob.l..X^85l7.'’ “'P 

— Average £2,300 p.a. 

mricl /fftrifn appti. .SevaR 

-.No.’ 8537 ' ^ to ftnl. 

tfvcipool.— £1,300 p.a. Yisifs 

RArt II 1^4’’ 3 lo 4 gns. TancI 

66a House, 4 bed., etc., and fatden.Lvo, eSM. 

j u *•. — Average £1,800 p.a. 

n^. I?"'' *:'T ■'■iiils 3/6 up. .v» 

tmdi. House. 5 bed., elc.— Xo. 853S: 

rjornwall. — About £850 p.a., 

l^se'fi'bJ'i''’^; Visits 4/. to 21/-. 

S House, 6 bed., etc., and good garden.-.Vo, 8S29. 

— About £1,300 p.a. 

Ole (o're'ii 6 mi. 

rre., to rent. Prcminm Cl.ooo casli.-Xo. Si!7. 

^ aiics Coast.— £2,000 p.a. Mid. 

Vi,U vl!4”!.'i'r'''n '■nils T/: 

.InK 3.^ , IIS, Cjj„| rent— Xo. 8525. 

jVr Yales Borders.— £4,000 p.a. 

svnril,* >>wttf. Panel 3,800. .Ippts 

nr b,-,,v?ix^:8|i9!'“"" 

XXoJiio Counties.— Death Yacancy. 

£760 p.a. .Mids. 2 rnj. I’aiwl 
616. » unta up to 10/-. Good house afid /argff 
g.irxlen to rcut.—Xo. B516. 

■yorks,— Over £3,000 p.a. 1/4 

good 6Copo for increase. Panel oi’er 
^,000. S! Ids. 2—5 giis. Jlcd. Iiouse to rent ct 
buy.— No. 8510. 

L .aiics.— £4,000 p.a., iiieiwsing. 

Panel over 2,600. Visits 2/6—7/-. 
Aiids. 2—5 gns. Suitable for two. Two houses, 
or buy.— Xo. 8509. 

Oussex Coast.— About £1,400 p.a. 

A I Good-class non-pancI. non-dlspcnsing. 

?en't!LS^847'rr‘’ 

Tlome Copnty-.— Over., £700 p.a. 

'”“5" ’^’'Sential loan uilliln 25 miles, 
bi^li, 1 (lor.1 Ires. . large well- 

bouse and eaiden.-No.' 8414. 

(JoriDvall. — Share £1,000 p.a. 

Practice. Panel ne.irly 2.400. 

L Bouse, 5 bed , etc., low rent.— No. 8493. 

aiics.— -1/3 or 1/2 share of over 

c'rinn after prelim, nssistoncy. I’anol 

9 ^o.xed class. Good house, lutli 4 bed-, 

Z attics, etc.— No. 8454. 

T? ucks.— About £2,800 p.a. 1/2 

share. Appts. £200 p a. Pan«l oret 
1,900. ^ 3/6—10/6. • if/ds. 2-5 gns. 

K Mouse, 4 bed., to rent. Prem, 1) yrs.— No 8483. 

ent. — Country Practice. About 

P-»- Tancl about 400. Appts. 

« P-.2- fo ^0/6. Home, 

o bed., etc. E.xtcnsive grounds. — ^No 8408- 

SPECIAL NOTfQg. 
financial ASSISTANCE to enable 
purchasers to obtain Practices and 
«"artnerships can be aHorded to ap* 
applicants. 

particulars on application to 
Mr. Pcrcival Turner; ’ ' 
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THE 

(ESTABLISHED BY J. A. REASIDE IN IB93) - ' . . ' : 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.G.l 


T<!fp.ionfj ^ ujyguSIDj; 1254. 


(.Vtjll Cal!/.) 


TeJegr{imt : 

" HEASIDB, TUBBIXLB, rrESTJliXD, -lO.YCO.Y," 


FOR SALE. 


vr.c.— G-P. Receipt? approx. £600 p.a. Panel 190. j 
Accommodation to rent. Premium £800. 

rORKS.— Spa Ton-n.— TOI^stablished G.P., with clioice ot re^id^ces 
to rent. Receipts approx. £600 Panel about 500. -ArP^'nt- 

tnents. premium £1,050. 

SrRREr.— Well-established G.P.. ^»th excellent scop-. Receipts £500 p.a. 

• Increasing panel of about 200. Excellent house for sale, prennum 
for house and Practice £3,000. 

SOirrn-WXST coast.— P\RT>'ERSniP in well-established frood-class mral 
G.P. Excellent house to rent. Receipts over £4.000 p.a. Panel 
approx. 1,000. Suitable to weU-qualiaed man. PrennuYu for bait 
share 3 years’ purchase. 

LOXDOY, SE— Xear W'e?t End.— W>ll-establUh-d G.P. E-xcellent corner 
house to rent cn lone lease- Receipts £1,000, Panel 750. Premium 
£1,500. 

LnTRPOOL.— Well-established G.P. Receipts over £500 p.a. -Panel -700. 
Jledium-sized bouse to rent or for sale. Premium £750. 

Y'ORKS.— PARTSERSniP in middle- and uorkingr-clafs G.P. Receipts orer 
£3,000 p.a. Panel over 2,000. Uouse to rent. Premium for l/-?th 
share £1,500. 

5^rDIi.l^'DS,— Cash and panel PR.\CTICE situated in raanufaclaring town. 
Suitable accommodation arailable. Receipts £650. Panel 800. Pre-. 
tnium £1,000, cash. 

SHROPSHIRE.— N’CCLECS PRACTICE Receipts appro.x. £350, Panel 
380. House to rent at £35, Premium £475. 

tOXHON’, E.— KGCLECS G-P-, situated in ihikly-populated locality. 
Jledium-sized house to rent. Receipts approx.- £450 p.a. Panel 300. 
Premium 11 years* purchase. 

GLOS. — Well-established middle- and nrorkinff-clasj PR.iCTICE. Jfedium- 
aired freehold house in own ground?. Receipts average £i,270 p.a. 
Panel 1,100, Eees 2/6 up. Premium for house and Practice £2,700.' 


EASTERN' COCN'TIES.— PARTXERSltlP in rural G.P. Receipts over 
£2,200. - Panel 1,500. Premium for l/3rd share 2 years’ purchase. 
Part donm and balance by arrangement. 

MIDDLESE.Y.— Semi-rural PR.ICTICE. Receipts £1,600, includinfj income 
from panel. House for sale or to rent.^ Premium li j-ears*. purchase. 

KENT.— Coastal Town. — Old-established G.P. Receipts average over £1,450. 
Panel 1,350. House to rent. Premium 1^ %-ears* purchase.' 

LIXCS. — ^Large Tottn.—PARTN'ER.SHIP in mixed-class Practice. Receipts 

. ..£1,900.. Panel 1,900. Good house to rent or for sale. Premium for 
half share IJ years* pnrcliase. - . ; , 

BUCKS.— HEATH YACASCY in Country Practice. .Receipts £700. Panel 
500. House to rent. ' Premium 1 year’s purchase. 

WILTS. — P-tRTXERSniP in mixed country and small toivn Practice. 

. Rtceipts_£2,250. Cottage Hospital. Premium for 2/5ths share 2 
years* purchase. Suitable for experienced man keen on surgery. 

ESSE.Y. — ^DEATH VAC.tN’CT in favourite seaside resort within easy reach 
of London. Good-class private Practice, with panel of about 160 
persona. Branch Surgery. 

MIHL.^NPS.— PARTNERSHIP in good-class non-panel G.P. Receipts orer 
£5,000 p.a. Appointments £500. Premium 2 years' purchase for 
l/4th share, with view to larger share and ultimate auccessioti. 

‘ Suitable to well-qualified man, experienced, aged 28 to 35 years.' 

STAFFS.— Country PRACTICE near manufacturing area. Receipts 
average £1,100 p.a; P.anel l,500.. Good-sized house* for sale, or to 
rent at £50 p.a. Premium for Immediate sale £1,000, cash. 


EASTER.V 
panel 
Preroit 
with li 


nth view to euccesBlofi. Kon- 
p.a. Suitable house availnble. 
jse, or would aell whole Pracltce 


NOW UNDER THE. PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


EST.tBLlSEED 1877. 

LEE & MARTIN, LTD., 

Th. Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 
refegrcCT*: Tefepftone : 

“ Locum, Birmingham.'* 5963 Midland, B’ham. 

Transfers of Practices and 
Partnerships arranged. 
Accocyrs /.vrrsr/o.inri? .i.yd /.vcoi/r 
r.tx KETHR-YS FREP.tRED. 

RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 

FOR H1SP0S.\L. 

1. ESSE.Y.— COUNTRY PR.tCTJCE. Established 
by iromaa Hoefor o years. Receipts about 
£250 p.a. and increasing- Small panel 
recently started and Increasing. Good house. 

2. YORKSHIRE. ~ Large County Borough. — 
Well-estab. working and middle-class ta.\C- 
TICE. Receipts over £1.5t>0 p.a. and 
ste.Tdily increasing. panel about 1,700. 
Good fsouse to reut. 

S, L.ANC.\sniRE. — Old-established panel and 
industrial rR.\CnCE Receipts £2,242 and 
increasing. Panel 1,450. .Appointments 
worth about £95. Good house to Teat, 

4. YORKSHIRE.— Vnop. Country PRACTICE. 
Receipts £513, Panel 2^. ApptsL about £44, 
transferable. Good house.garage.and garden. 

6. M!DL.\XDS, — PARTNEUSIUP (One -third 
share), with prclhainarc Atsistantship (min. 
inc, o! £600 p.a. guaranteed), in industrial 
Practice in healthv district on borders of 
nice ccuntry. Good house to rent. Garage 
and garden. Panel 1,800 and increasing. 
Ample scope. * 

6. GLOECESTERSmUE. — WelUstab. un- 
eppesed middle and working-daw Coanlrr 
PR-ACnCE. Ueceipti tverase £1,270 n i 
Panel l.llS. Good house, garden, cora^ 

7. MWVL.kND COUNTY EOROEGH.-Panel ^.1 

Cash PRACTICE. Receipt* over £600 
Panel 750— 800. Houie to rent or can 

rrobably be purchased. Carace, 

8- YORKSinilE {.Year large Cilvi— psRTvpT? 

P ^ 0 P *- pTJaranteed).^ Panel 

2.0SO. Suitable accoaaodatlen (comer 
rouse) and garage. 

n!;ANCUL ASSISTAXCE aSotd.d to »pproTe<i 
.rrjocoot, Icr the parch/se ot PrjdiJ« ^ 
Jd^rtaenhips ca very, reafonable terms. Full 
partltnlars cs ^rr^‘catioa< 


MR. HERBERT NEEDES, 

3(| Bedford Street, Strandi W.CJL 

Ctemple Bar 3873.) (Estab. 1860.) 

This Agency (the oldest in the Kingdom) 
undertakes the SALE of PRACTICES ond PART- 
KERSmPS, AUDITS, and VALUATIONS, and 
the SUPPLY OF LOCCMS and .ASSISTANTS. 

No Charge to Purchasers, All Business 
texeixes Mr. Needes’ personal attention. 


1. FOR SALE.— A PIUCTICE of over £3,000 
a year, 90 per cent, of which is certified. 
Expenses £300. Hospital exper. necessarr. 
Situate in a mining and iron district not 
affected by depression. Price £5,200, half 
bv easv instalments. 

2. SOUTH DEVON. — P.ARTNERSniP in an 
extensive Country PR.ACTICE on the Coast. 
Third chare (£1.200 .p.a.) for sale at 2 
vears* purchase. Capital house, garage, and 

. gardens on lease at £90. Charming locality. 

S. SURREY*.— Crowing PR.VCTICE in residen-. 
tial town for sale, with freehold comer 
house. Cott.igc hospital and good schools. 
RcceipU last jear £600. 

4. LONDON (near Weslminiter). — ^£1,000 p.a. 
Panel 750. ^lircly cash. Cornet house, 
ample accom. and garage, at net rental £30. 
Price for goodwill ond lease £1,500. 

5. LO-VDON PARTNERSHIP,— Active JUNIOR 
required in superior class Practice (East). 
Share for sale £1.200— £1,400. Convenient 
house available at low rent. Price li years' 
purchase. 

6. DEATH VACANCY (Thames Valley). — 
£750— £800 increasing. Lovely countp’, 
hilly, and bracing. Within 40 miles, Nice 
house and grounds on lease at £72. 

7. LONDON, M'.— Middle-class, non-panel PR.AC- 
TICE returning last year £1,137. Capable 
c? crpansion. in mote active baud. Fees i/6 
to 10/6. No midwifery. Suitable accommo- 
dation arranged- Vendor retiring. 

S. KENT. — Charming locality within 50 miles. 
Income £700, -Panel over £200. Scope. 
Unique residence for sale. Suitable fox 
femi-rcUred man of capital. 

S, WITHIN easy rvn o! Cornish 

Country PRACTICE ol about E75C^E8M 
P.U. Panel and appt».,E300. rfo 

bunting, fisbmg. ''IX and 

lyevoir- bouse -also for *oZ«- 

practice 


Estapusheo 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.5. 
Telegram* i Herbarl.v, Westrand, London. 
teJrphcnei Central 2680. 

LOCUM TENENS and ASSISTA.VTS luppllcd 

free of charge to principals. 

FOR SALE. 

!• CORNWALL. — Death Vacancy. — Old-csfab. 
PR.ACTJCE. Receipts average £1,600 a year, 
fair panel. Large bouse and grounds. 
Locum in charge. Premium £2,000 or near 
• offer. 

2. SURREY. — Nice residential town. — Jli.xed- 
class PRACTICE, Receipts last year £600, 
including fair panel. Good house and 
garage on long lease, rent £150. Premium 
£750. practice steadily crowing. - . 

3. ■ ‘lenlal Horae for 

average nearly 

■ ■ ■ ' r goodwill, an'd 

home let furnished at £375 p.a. 

t. SCOTIuVXD. — Large town.— Death Vacancy. — 
Receipts about £1,200 p.a., including panel 
of 2,395. Good house available. Premium 
for house and Practice £2,500. Immediate 
rale desired.- 

5. LONDON, S.W.— Junior PARTNER tcquitetl 
for large cash and panel Practice, Share 
worth £500 p.a. for disiiosaL Good oppor- 
tunity for young and energetic practitioner. 

S. LONDON, S.W.— Small working-class PRAC- 
TICE capable of being greatly developed bv 
energetic lady or gentleman. "Receipts £150 
p.a., including panel 140. Lock-up surgerv, 
rent 21/- per week. Premium £100 arid 
little extra for furniture. 

7. CUMBERLAND. — I*arge town.— Small mi.ved- 
class PR.ACTICE, started two years. Re- 
ceipts nearly £400, steadily increasing, 
including panel 300. House and garage 
£35. Premium £300. 

8 KENT. — ^YVclMcnown seaside resort. —At cli- 
eslablisbed PnACTlCE. 

"Siu’’°S’.<.nSa 


9. STAF^- 








THE BRITISH 3IEDICAL JOURNAL. 





(THE SCHOLASTIC, CLERICAL & 3IEDICAL ASSOCUTION LTD. 

(FOLM>no 1S80.) 




Tele. Adtlre’is : 
Trifoi'm, Wesdo — London. 


^tratforii |3Iatc, 

0-EfarJi iiST.l. 


Tflejdjonc : JT.'ivf.ifrj j7g3 


The Association has long been favourably known to the members of the I.Iedical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Jledical, 
Scholastic and Accountancy business, and tho BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 
requiring the services of a Jlcdical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

NORTHERN BRAIJCH. 

Tlio Manchester Medical Agency, lately under the control 
and management of the Jlanchcster Medico! Committee, 
has now been taken over by the British Medical Bureau 
as their Northern Branch. 

lilcdical Practitioners in the North requiring the services 
of tlie Bureau arc recommended (o consult the Branch 
Manager, at tho O/Tices, 33, Cross Street, Mancho.stcr. 

TeU'phoncs : C'CNTitAL 5925; after Office Hour?: 2549 

Tolejrrama ; ‘'Locum, M\soiiksti:h.'’ 


Practices and Partnerships for Disposai. 

1 LONDOiS', tv. — Pai'tuer.sliip in iion-ilispeus- 

inc Practice about £2,500 n.a. No r.'incl or appointment-. One* 
third share, with Uew to ultim.Ttf succession.. Premium 2 \car» 
purchase. I’liivimser must he uril qualified and usfd lo food- 
cla.«3 Pmcticc. ^ . 

2 SOUTH OF EHGLAIS’H.— riirtnorsliip in 

inidcllo-olasj Piactice, £2,800 p..!., in nouri.-liliig town. No 
House (S/7 Ipnt and dlesving iwni.) for wile, rrrmniin oiie-lialt 
sliaic 2 jean.' pulcliase , . . 

3. LANCASHIRE. — rartnorsliq) uv rvacticc 

£2,500 in urb.'in dfstiict pas.v distance of important town. Panel 

3 800. Premium ont-half share li jean' purflinsc. 

4 SOUTH MlDIiANHS. — Well-e.stablislicd 

Countvv PRACTICE about £1,600 in fin,('r.Ttc Friiiitiiifr criilic. 
Panel 733. House (6 betiroonis) with every modern eo»i\emeiii-e 
in grounds (2 acres), on leas?. Cottage llo'^pita?, Prem. £1,760. 

5 WEST OF ENGTiAND.— Good Town.— A 

share of over £900 p-.a, (£600 from p.anel and nppoinimrnts) in 
Nsell-estahlished I’ractice, Small non-hascment hoviL? to rent. 

6 WEST AIIDLANDS.— Practice of £1,440 

p.a. in small martet town in agiicultural district. Panel 500. 
Uood Iiou4e (7 heel and dresging rooms), with clcrti'ic light .and 
gas, for Scilo. Scope for increase. Promlum £2,100, 

7 MIDDLESEX. — Practice of over £1,300 

p.a. in residential district utthin 20 miles of London. Pan^l o\er 
1,100. House (5 bedrooms), with verj attractive ganlcn, etc., to 
rent. Premium IJ ye.tr.s’ purdiase. 

S SOUTH AIIDL.AXDS. — Increasing Country 

rnACTICE avcr.-isins ovpr El.oOO p.a. (£7S0 from panel and ap- 
pointments) In prptty villa... C'onveniorit lion., (q n»,, 
ilrcssins rooms), cood g.nrden and acre p.iddoi-l, to rent on !ri«o 
Sport. £2,200. • 

9 EASTERN CDUXTIES.— practice avera-- 

inr nearl.v £3,300 p.a. in ..aport toan Pan. I 700. House "(S 
t,e5roon«). latne Barden, for ...1- o, ,,.„t. Slope P„.n,i,,„f il 
.rears- purcta^ (or simre np to onM.alf at 2 >eaU- pnrcLr)! * 

10 HOME COUAiV. — Country Practice aver- 

for St. ope. Preimum £1 650 ” e- » to vent. Good prospects 

EXCtLAXD. — Oplith.-ilmic 

T Practice about 

600/700 Home. "'th"’8 bld?,^m^''‘to°?lt''“'’p"^ -""'V 
1 T DE 1 TTT yr V n , Pr'-™'"'" £1.300. 

aitni^£T4ix ^-^^AACT. — Surrey.— Practice 

jP C-a, in resi(lenli.al town. Panel S40 Esecllent 
(I IsvUoon.-,,, .STleor «,.r 


Full particulars sent free. 

14 SOUTH COAST. — Praclicc wortli alimit 

£1,500 p.a. in first*H.T«5 rrshlential sratldo placA. aSnmIl pond. 
Detached liotiso (o lH*<lrooin«). uilh garage and g.irden to he eold. 
Motlemtc pri’iniuin lor Practice. 

10 ESSEX. — Rapidly increasing Practice of 

nearly £1,200 in rr.sidenliaJ disUict tinder 20 mjJ»^ from Londoti. , 
rnne! 747. Fine imposing and centrally situated hoii-ec to )>^ t-oM. 
Premium— Practice — £1,800. 

IG YORKSHIRE (E,R.). — 01d-esfai)ii.Gied 

Tonn and Country PILVCTICE £2,750, uilhin easy distance of 
impoitant town’, j'anel 1,750 to 1.800. Wi'n-cifiia'led hoti-e (9 
rooms otul hath). scope. Premium— Practice and hotts.’ — 

£4,650, or, ossistantsUip witli \ii:w to purchasing onC'Huril slmre 
entertained. 

17 SOUTH OF ENGLAND.— ]\-ii-tner.diip in 

Practfeo of over £6,700 p.a. in Pleasant residential neighliourbood 
close lo good Town. Onc-si.vth sliare at first nt 2 i-ears’ |iiin-Ji.T*e. 
Piirohasers shouhl have hrld H.P. appointment at one of the 
London Ilogpitals. 

18 EAST aVNGT.IA. — Partncrsliip in Cniiniry 

Town Practice averaging £1,600 p.a. P.tiipI ahouf 700. 
Picturesque old-faslnnned hmjsf fa bedroom':), with eWtric ligiit, 
etc., to rent. Premium one-half iharc 2 \ cars’ pureliase. 

19 LONDON, N. — Piirhicrship in wcll-c.sl.'il). 

middle-class Piacttee, nearU £2,750 pa. in pV-i.-ant onllxing 
stilmrh. r.tnel .about 800 Suitable oerommod.ition to rent. 
Premium one-tlind ‘<harc 2 tears’ piirehnse 

20 YORKSHIRE (IV.R.). - P.-,rtnor.=liip in 

Pranctice averaging *£1.400 p.a. iri eoiinlrv dcstriVf clns« fo I.irge 
town- Opposition weal, plenty of scope for inrrea*?. 0’ieh.ilf 
share at ij Avars pnrrhake 

21 BHCKS.— Practice ni)ont £800 in .smnll 

co^tfy fovvn. Panel 741. \irp detached house (4 bedrooms), 
garden and garage, to rent. Premium £1.050. 

22 SOL fH OF ENGLAND. — Assi.^tnuf: 

'“V"' (0 Parinorshiii) in steailily increasing Practice 
rn-Zf® town Witt, in 90 mile." of lainilon. Pan.l 

1,770. Applicant must he English or Scotch (abnut 28 fo 50), 
WHO must have held House appointments. Onc-fliird share at 2 
years purchase to suitable man after assixtnntshin 

23 BRITISH EAST AFRICA. — A.-J-'islant 

required (with view to Partnership) in Gencinl and X-rav and 
Elwtro-ther.ipeutic Practice. Assistant must hold the F.R.C.S., 
X-ray would be advantageous. Sliarc of about 
£l.a.OO ^a. offered to eiiilabic man after preliiin'nnrv .aii,-(ist.inf-»btp. 

24 SOUTH AFKICA, — Old-establishefi Prac- 

TICC. Receipts last year £1,816. Travelling and midwifery light. 

«aeal— no tropical diseases (altitude nearly 6.000 ft.). 

(S bedrooms), in perfect order, with 2 aerei 
»copc. Local Hospital. Premium £ 1 . 300 . 
with option to purchase bouse. 
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Practices and Partnerships for Disposal (continued). 


Telephone : jroi’fair | 


25 SOUTH APEICA. — Old-established Prac- 

TICE id one of the plcasadtest towns. wUb beautiful climate, in 
the Cape Province. Receipts arerage £2,900 p.a. House (4 
l^roonis) to rent. Purebaser should be able to do major surgery. 
KnoT\lcdgc of Dutch unnecessary. Premium £2,250. 

26 CAKHIFP. — Non - dispensing Practice 

averaging £1,543 ji.a. Small panel. rica?antl\ situated Itouse (5 
bedrooms) to be sold or let. Premium £2,000. 

27 MIDLANDS. — Pinctice averaging £1,680 

in important city. Panel 1,560. Specially built house (4 
bed and dressing rooms) to be sold. Scope for increase. Price 
£2,250. 

28 HOilE COUNTIES. — Pai-tnersbip in Prac- 

ticc ^2 800 p.a. m good town about 30 mites from lindon. Smalt 
panel Convenient bouse (a bedrooms) to be sold or let. Hnirer- 
sitv and Public School man who has held appointments preferred. 
One-third share at 2 )rs.’ purchase after preliminary assistantsbip. 

29 LONDON, S.E. — Increasing Practice aver- 

aging about £800 p.a. in populous district close to the Cite. Panel 
800. House (3 bedrooms) to rent. Premium years purchase. 

80 PEIVATE ASTLUH.— Partnership.— Ex- 

ccplional opportunity lor suitably qualified Medical Man (ago 
5 Q- 33 ) in first'ratc estabihinuent. Prclioiinary asststanfship 
12 months. Capital required about £4,000. 

31 SOUTH OE ENGLAND. — Partnership in 

Pnctlee £2,250 p.a, in beautifully situated Country Town witblo 
100 miles of London. Panel under 1,000. Suitablo accommoda* 
tion. Share, worth about £900 p.a., at 2 years* purchase. 

32 SOUTH OF ENGLAND.— Seaport Town. 

PU.VCTICE of about £750 p.a., including appointments over £225 
p.a., and panel nearly 1,000. Good house (6 bedrooms) to be sold 
or let. rremlum jcars’ purchas''. 

33 DE.ATH YAC.ANCT.—Snrrey.— Practice of 

bctwe*'n £250/300 p.a. in rrsidential district easy distance of 
London. Sinail panel. Speciallv built comer residence <4 bed- 
rooms), «f(b iic.'irly half acre of garden, for rale. 

31 LGNDON, TT. — Partnership in good middle 

and upt»cr class (non-dispensing) rra<'tic‘C. No panel. Applicant 
sliouid lx* ag«ni abotit SO and have IkKI sorcral Hospital appoint- 
ments. .Share of £1.000 (or more) at 2 gears' purchase after 
prtlun*nar> a-sistanldup. 

35 SUitRET. — Sound rapidly iucrea.'iiig Prac- 

TICE in suburban iH«{rict under 10 niiler. R<veipl.« I.ist yrar 
£2.500, r,i7iel 750. Small bou«e for sale. Prcnijuin — Prarfic*' — 
£4,000. 

.36 XOETH OF ENGLAND. — Practice ahout 

£600 r.a. in Inland .Spa. PanW over 500. R’oll-situafed hoii«c 
(6 bedroom?) fo rent. Premium £1,000. 

37 LFl'ERPOOL. — Increa.^ing Practice of 

neatly £1,300. P.in«-1 560. House (4 indroonis), garage and 

garden, for sale Golf near by. Preminin £1,650. 

38 SOUTH OE ENGLAND. — Pai-tnership in 

Country Toxvn Practice of nearly £2,300 p.a Small panel. Well- 
built house (6 bedrooms) to rent.' Premium onc'Iialf share IJ vears' 
purchase. 

30 SOUTH COAST. — Non-di-spon.-sing Practice 

of about £1,900 in residential town. No panel. Clioicc of bouse. 

40 MIDLANDS. — Practice areragiDg over 

£1.850 p.tv. in email Industrial To^TD with pretty country nil 
rouml. Panel 1.380. Dcmhle-fronlrd bouse (7 bedrooms) for eale 
GoM scope. Premium £2,500. 

41 MIDDLESEX. — Pavtiicrsliip in sonntl Pitip- 

Uce of between £3,000 ant) £4.000 p.n. in town within ca«v 
dutance of London. Panel over 2.000. Share worth about £1 OO'O 
p a. at 2 \ears' purchase after preliminary assistantship. ’ 

42 IjONDON, W. — Good middle-class Practice 

oI £840 in ontlyin- r—id-ntial suSiirb. No panpl and practicallv 
rrcnillm £l'ioO°“'' 'n'n siznd fnrffn lo lent. 


43 S.W. OF ENGLAND. — Country Practice 

Of £950 p.a. Panel 400. Very little midwifery and night work. 
House, with 4 bedrooma, garden, ami garage, for sale. Good 
Society. Premium IJ years’ purchase. 

44 LONDON, N. — Sound easily worked Prac- 

■jlCE over £2,500 p.a. in residential district. Small panel and 
few midwiferies. Good bouse (5 bed and dressing rooms), with 
large garden, to be sold. Premium for Practice years’ purchase. 

45 MIDDLESEX. — Rapidly increasing Prac- 

Tice doing about £600 i^n new developing district. Small panel. 
Very convcoicnf house (o bedrooms) for safe. Great scope. Pre- 
Inium £900. 

46 NORTH OF ENGLAND. — ^Partnership in 

non-dispensjDg Practice about £6,000 p-a. in first-rate Country 
Town. Small panel. Very good bouse (6 bedrooms) to be sold 
Or let. Premium one-fifth or two-fifths share 2 years’ purchase. 

47 CARMjARTHENSHIRE. — Practice of over 

£950 p.a. derived from contract work sod panel, in pretty vilLige. 
Modem bungalow residence (3 bedrooms), with separate* surgerv, 
standing in li acres of ground. Premium— Practice and hous^ 
£2,500, part on mortgage if desired. 

48 LANCASHIRE. — Practice of £1,500 in 

rapidly growing district williln a few miles of popular resort, 
panel'orcr 200. Very nice compact bouse (4 bedrooms), with 
beautiful garden and orc hard , for sale. Prem. — Practice — £1,500. 

49 LONDON, N-W. — ^Partnership in incrcas- 

ing middle and working-class Practice £2,550. Panel about 
1,500. Excellent flat (2 bedrooms) at moderate rent. Premium 
onedhird ebare £1,700, part by instalment. 

50 MIDLANDS. — ^Partnership in sound well- 

established Practice over £4,000 p.a. in fieurislilng town. Panel 
2,800. House, with 4 bedrooms, to rent. Onc*fltih share at 2 
years’ potcUase. Partner sliould be experienced in Surgery. 

ol LrAlsCASHERE. — Partiiersliip in Practice 

averaging £2,100 p.a. in nn industrial district. Panel over 1,500. 
One-third Bhare at li years’ purchase after prelim, assistantship. 

52 "WALES. — Coimtry Practice areraging 

nearly £450 p.a. in agricultural district. Small panel. GckS 
bouse (4 bedrooms), with 9) acres ol meadow land, for aale. 
Hunting, Bbooting, etc. Premium £450. 

53 EASTEPN CITY, — AssistantsLip witli 

view to Partnership in aon-dispensing Practice )l5.4,500 a month. 
Alter assbtantsbip six months at ils.700 a month, all found- 
Third share would be sold at li years’ purchase. Applicant must 
be F.R.C.S. 

54 SHEFFIELD. — ^Practice about £800 (in- 

eluding Iw'o appointments £155). Mo panel and no dispensing. 
Cunvenient house (6 bedrooms) for aale or to rent. Prem. £800. 

55 CARMARTHENSHIRE. — Steadily in- 

Creasing PRACTICE of £800 in Bmall country toim. Panel 645. 
Small house (5 bedrooms, etc .) to rent. Premium 1) years’ pur, 

06 DEATH YACANCT.— Cathedral City N. of 

England.— Receipts about £1,100. Visits 6/* fo 7/6. House In 
Commaoding positioTi (3 sitting rooms, 5 bearooms), 

57 DURHAM. — TF^ell-established Practice 

£1,169 p-o,, including appointments worth about £500 and panel 
1,050. House contains 7 rooms, aurgerj*, and waiting room, wiUi 
Separate cctrance, to be sold or let. Premium li years’ purchase. 

58 DEATH YACANCT.— BUCKS.— Practice 

about £750 p.a. Panel 516. Visits 2/6 to 7/6. Good detached 
house (2 reception, 3 bedrooms, etc.). Rent £72 p.a. 

59 SOUTH OF ENGLAND. — Partnership in 

Sound old-established Practice. Beautifully situated country torni. 
Small nice house available. Rent £47 p.a. Preference Oxford or 
Cambridge Graduate, Premium 2 years’ purchase for Bhare about 
£1.000 p.a, 

60 NL WALES (SEASIDE RESORT) .—Well- 

established PRACTICE £600 p.a. in nice residential town. Panel 
245. House (7 bedrooms, etc.). Premium, house and Practice, 
only £2,300. 


■■ j/mr.ir r.irTXEnsiiirs, rnAXsrers a\d asxistastsiiips" piaksard t Stocker). r<M<-htd iy bm-b., foh trte is/*- 
All Communications to be addressed to Mr. A. V. STOREY, General Manager. 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, - . 

10-13 BEDFORD STREET, STRAND, LONDON, W.C.2. 

rWfymms ; BOVMEDIC.AL, ^VrSTRAND LON’DON. ' ' , ' : TEMPLE B, All 1616 (3 Lin-i). 

Under the personal direction of Dr. d. FIELD HALL and Mr. J. C. NEEDES- 

who h.nc both hod ni.iny years’ c\l>erlence ns .Medical Transfer .Ayeiil., 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, 'the maximum chargeable on 
any transfer being fifty pounds (£50). 


No charge is made to Principals for the intioductioii of Lociiiri Tciipiib or Afsistanls. 
Accountancy and legal services fmni^heil by the Agency, «hcre dosii ed, at modera 


ate inelnsive charges. 


j:tn»cat tonal 
I'U.Xf TICK. 


H'litPtl ott ftt 

H Imui'T « 
(iinduntc licld 


IIU.MF. Cur.NTV — Near the .Sea. — Old clah. '""'PP"’rd <o»»hj 
PiUt'TlLT. Ill inctti di»liiit. BcLcipIs la.l vra: owr El.lOO, >n 
.l.nlius; Ihi.on, Vti , £55, and panel of 400. 

iJood liDii*!? Ill it« tfun grotuuls of 10 .icrr- (pnC i'* ^ i .h' 

hilt louUI he s,..hl li.r hiiihlilii: purposes), • niil.i iiiiiiL' - 

0 hecliooin, l.alfirooni, rt< Watei Jaid ini and rliitiie OKUt 

.Il.le Pine tin fieehohl £2,100. Pieniiiini £1,625. 

t.t< Ililifs, bpiiU. • f« . , I 

.NORTH LOVDo.V — ojtl rstahhblipd good _ 

.\M.rni;< gro-.d tabh UHt-ipfs for pa^l thror xoaw SrWHil 

I'uiiel of 'J^O. Efoa fiom &; nptwinls. Mitl'i. tioin 7 gn"* («mly a l»*x' 
cases xoailv). \i’ix good loiiiot Iiouuh, noTi-liat'-nif'iil, " 

5 licdiooni'i, ft< Pmo ft»i loasoholil £1,800. I'l.-njuiiii £3,000. 
.MIDDLESE-N.— RESIDK.NTIAL SLIICRII. -T.\inxni:SI(ll . -A otic tliinl 
-iliaic la oficrfd in u xf'fj '•tmnd gCKHl nuNofl-ida-- Prai‘tu’»% axt'rngiiig 
£3,200 pa, nn'litiling panid of 1,600. INti ^/6 upward'*. 
\»i\ siiitablf luma*', with iiifc g.ardfM, fiin Itc 
£100 p.a. li'fo-ilati' CoHagt' ilo-ipita!. wlin-Ii 
Pu'nmim 2 \cais' piiicha'>i'. l*nix»'i-sit\ 

Mij-ipilal appoiiitnifiil-^ pirfi'irod. 

HERTS. Ri'tlfi-fla'^ Ctjuntrx I'R.\(”riC‘n, within ♦■«'> rraoli oi 

l,.jiKlon. old-C'tahlHlu'd. and patients arc ohicdy of tin* piidv."*ional 
. la -9 Avoingc nn'onip £1.000 p.a., inolnding panrl of 480 .and nhout 
£00 from iiitpomtmcnts. Ailxico luid medicine 3/6 to 10/6, '•’*,*,* 
3,6 to 21/', Not much midwifery. RvocptionnRy nice lioii'c. niHi 
Mirx modern conxcnuMK p and half an acre of garden. I’ncc lor 
Hfchold £2,700. EnccUciiI hpoit, eocicty, and schools, rrem. £1,500. 
MHtLANDS.— In a fh'an thiiMiig Ho-^pital town (pop. 150,000), an 
fihl-pstablishcd miNcd-tla<s PRACTU'K woith last joar £1,100, m- 
■ Itnling panel picxlining <nrr £400 p.a. and £150 from l iiinio 
.Medical Servirc. J^aigc hon<ie, with ample aecomniodation,.goo«I 
g.iiace, gaiilen, el' leaidiold liaxing 51 \c.irs ntie.Npirctl 

igioiind tent £9 16- ). I’lice £1,500. I’rciUium £1,650. 

U ILTsS.— t'HUiV’lRV I’lMCTIC'K, on oul-hirts of large 

1 blablished ami piodiicing foi the immediate pa^t xcar over £l,6oO, 
incUuhng panel of 1,390. Advice and medicine 3/6, .visiti 5/- 
upwsYids. Hetaelifd donlile fioiited house, 'Wilh good gaidcii. Garage. 
Rent on lease £60 pa. Premium £2,400. 

.NEW ZEALAND (Sonih Maud).— In a delightful and popular f-ea'^lde 
resovt (pop. : town oxer 17,000 and country 5.000. greatly angmeiitcd 
l)\ xisitors) on main line, a well-eslab. PR.VCTICE axciaging £1,816 
pa. for the past 5 joiih. including aliout £175 from Lodges. Con- 
aiiltations fees 10/6. .MuH. 4 to 10 gns. (75 cases p.a.). Hoinc is 
bitunted in cNcellent position and contains 14 rooms, xxith 1/2 on 
atic of gaiden, tennis court, etc. Can be leased. E.vccllent educa- 
tional facilities. Spuit of all Linds. 

LONDON, S.IV.— N\ iHiJto easy icsich of Charing Cross. — Very old- 
est.xbhshed iniddlc-i lass non-pand PRACTICI* averaging over £2.000 
p.a.' Tecb 2/6 to 10/6. Muls. 3 to 10 gns. (about 12 cases). Comiiio- 
flioiis liimsc, xxith 2 reception, 5 becliooiiis, etc. Carden. Rent on 
lease £65. Premnim £3,100. 

LONDON, AVKST. — Good-class CJeneral PR.VCTICE, held liy Vendor for 
the past 25 jeais. CJioss cash lecoipts for past three jeaig axerage 
£1,682. Poes 10/6 to 2 giiinc.as. Only n few midxxi’feix' c.a^cs at 
fiom 10 to 20 guinea*!. .Good house, xviih 3 publie and 6’ bedrooms, 
etc. Electric light. Gaidcn. Garage. Rent on lea-c £150. I’re- 
muim £2,750. 

). HOME COUNTY. — ^Within 40 miles of London. — Good Countix- PR.VC- 
TICE, established over 100 jears, in very attractive district xxithin 
10 miles of lavourilc County Town. Patients include manv county 
families. Income for immediate past xcar nearly £1,400, rncUidiuL^ 


tv.vnsfeiable appts. xxorth about £ 120 i 
xxith mileage £470. Fees from f' 

VAcellent house, xxitli 3 reception, 5 hcclrooms, etc. Good garden 


. --.20, and panel of 750, rro<liicinr. 

with_.m‘JcaL'P ^470. lees from 2/- to 21 /-. Little midxviferx% 


Garage. Rented on lca<5C at £80 p.a. Premium’ £2 200* 

11. CORNWALL.— FAVOURITE COAST TOWN — PA RTNHRSlIlP _ \ one 
third share is offered in a xxell-c&tablished Practice having onod 
surgical scope. Average gross cash receipts £4.200 pa. P.^nM nf 
about 1.800 and good appts. Very nice house available on lenfnl or 
smaller house or rooms coiiJd he taken. Hospital and nrosixr^t At 
appt. on Siaff Premium £2.400. ana pro3i>ect ot 

12 PvnTNERSHIP.-SOVTn.EAST COAST.-A ouc-tlurd share fwilh 
mcreas. biter) is ottered in n lycll-estahlisheil non-dispensinv rrnctic" 
siliialeil in n popiilar rcsiilenfml tolvii and lic-nllh tc-orl . Kre.inU 
for pa-t three \ears average over £3.000. xvith cood soono 

from 5/- to 21/-. Very little mid. Attractive house, with ^*Tecep. 
tion. 6 hodronms. etc. Garden. Gaiagc. Premium 2 xcarA’ 

13 SOFTIIAVEST OF ENGLAND.— SEAPORT TOWN — p xrtnfKtitp 

A one-sivth share is olTered in a Aery old-eatab snun.i i”t 

.'nctice s.lnnloil ..n rosi.tentinl cnll, in',; rburb.”' n^c vres '^Lb 
riee.pls tor post tlircc lenrs over £6.700, including paTiel^^f” TOO 
.m.t appts. worth aboiil £7o0. Excellent liouse, prSnJrtv of reliiin,; 
partner, can be bought; or purchaser c.an select ! 

Gofvl cpnrt and schools. Premium 2 xears’ nurclns^fv icsvdence. 

14 C VRDirF.-Old-estabHHiM hetter-ebss non-disSens iiTixntfh ' 

••.nniit £1.400. ranel of 450. Tees from 6 /. to 21 iv’”* 
ninlwifen. ConiJ iioiise in best part of tlic citv Can i.e'r '( 
leas., pr.niiiiin £2.000. tenicil on 

15 F't'iKX — RApi.lU developing nutlxing suburb, within (en mllr- #i 

Rani:.— Well e9t.iblished and increasing PRACTICE. Income la'st jiSr 


DancI of 1,646. Fcc^ 2/6 upw3rd<. Very little midwifery, 
mil large scope. Very good corner Iiou"e, in c.vcellcnt repair, t'ltb 
2 reception, S hedriiom,, fep.ir,nte professional rooms, etc. Electric 
light. (lardrn. IJ.nrage. I’rit r for fre* Imhl £1,550. Trein, £3,600. 

JJ’J^thave.st nr* kngla.nd.— good hospital town.— part.n'ki;- 

SiIlP,— .\ one-lialf slufe in A xer^ <>!d t">taliliihf<l mi.xrd-c'la's Practice 
IS lor dnpcx.al owing to the r*'t;reni"nt of the Junior P.irtm'r. (Jro-* 
I'adi receipts uxi-rage £2.500 p.a., iiu-iiitHng good appt^. .Small 
panel, i/iu* e\peii««.s. Coninnulioni lion^e^ with garden oncl garage, 
ilenl £70 p..a. Vendor on blaff of IIiHuital, and •scope for siirgerx, 
Piemiiim 2 ve.Tr<’ piirelia«i*. 

17- Jb'RT.NKRSHIP.— W ILT.S.— A tuo fiftlis di are, xxith inercfl'se tip to cii'*- 
lialf later, is offcrcil in n gwxl rnivcd Pr.icticc sifnateil in a pleasant 
toxxn, xxiih fountrx surroundings, Incotnc from share £900 p.a. 
i.or^l Slope for iiicr«'a«e, parlienlarly in snrgtrx and iniclwiferx. 
t fillage Hospital. Preniiiini 2 xears' |*urrha»e. 

18. M ITiHN 50 .Mlf.E.S OF I.ONrKiN, — \\'el|.e«laMi9!ird and incrcasinr 
l*R.\("rK'l' situated in sm.all tunntrx town in verx piett) ilislriet. 
Jticome la-t year oxer £800. iiiehiding panel of oxer 500. and appt«. 
xxnrth nltont £60. Visit'* 3/6 to 21/-, tnedieine extra. Exeeplionalh 
nice Ikmi-c I'.an l>e Itonglif, or tiinaller house axaiLxMr, xxhitli c.an be 
I'eiiteil at £50 p.a. (.’(h-xI schools for box&. Premium 14 xcam’ pnr* 
<'ha''e. Good Kx'<»pe fipr im*rea>ie. 

"•'l!"')b'K A.vi) O.VO.V. — Obl cMablisbal Coiiniri 
1 It.VCTICL, in .nltr.'xflixf ilislrlct near two gootl towns. .Vxerage incoin*' 
for pa*l three xi'.ii> £1,157, including panel of 680 and .nppfs. X'oiih 
over £1()0, leej 2/6 to 21/-. C.'i*od hou«e, with 2 sitting, 4 le'ib 
rooms, etc. hep.arate enlr.utce to Mirgerv. G.»rdcn, Garage. Pri'*'* 
for freehold £1,230. llnnling, golf, and schools within reach. Pre- 
mium 15 'ears’ purchase, 

20. .SnROINSIIIRi:.-.Unoj*po»cd Country PRACTICE, in <lis4r!cl. 

producing this year at the r.xte of about £1,400, im'liuling panel oi 
550, and oppts.'woiih £65. Ylfits 3/6 to 7/6, with medicine ami 
mileage e.vtra. Midwifery from 5 gns. .About 20 cases. SnitabH 
house, xxith inrxlern conveniences, and containing 3 reception, 5 bed- 
rooms, etc. Eli'ctrir liglit. Carden. G.iroge. Rent on lease £100 
p.a.* Good sport and sctiooH. Pjc-minm £1,500. 


21- YORK.S.— L.\liGE TOW.N*.— Olcbc'-labll-hnl iii.tinlx- xxoil.ing cla«5 PRAC* 
TICK. Income £1,250. P.xnel of oxer l,40b. Fees 2/6 to S/-. 
IVclbsitnufed.hoiise, with good gnnlen. Price £1,500. Preni. £1,800. 
22. LlVr.RP0(>L.— Cenlinlly silnatt-il chl-rslabU-hed PRACTICE. Jneowe 
about £1,500. . P.'xnel of nxi*r 2,500, xxoiked from Rranch Surgery. 
Vi>iUs aiul medicine from 3/6 to 7/6. Little midwifery. Large 
corner house, xxith garden and garage. Recently redccor.nte(f. Electric 
• light ami iicxx' hot x-.ater -.x.-tem thtonshmif. l*rice, freehold, £2,000. 
Large scope for incrcave.*- J'rciniiiin 14 xe.xi>’ purchii<e. 

25. SUSSE.V.— VJLLAttE I’R.VCTIcn In delightful surroundings, at present 
producing over £1,J.‘>0 p..a , but c.npahlc of considerable increase. 
Fees from 5/6 njixxanh. Kvception.Tlly charming residence standing 
in 2 i acres of xxcll laid out garden, .and contnining lounge hall. 2 
reception, 7 brdrooms (3 fitted with I 1 . nnd r. xxatcr basins), dressing 
room xxith fitteil bath, nmf other n.-ual ofTlces. Central heating. 
Electric light, ttaiagc for 2 or 0 ear«. Price for freehold £4,300. 
Prrmnim £1,700. 

24. .SOUTH-WEST OF ENGLAND.— HO.SpIT.VL TOW.N'.— P.IRTNERSIIir.-- 
A half sh.are is for itlsposal in n gooil mnldle-cKi^s non-p.mel, general, 
and singical Piactice, averaging for the pa-t three xe.a« oxer £5.000 
p.a. Cowl house, with 2 rcccptiun, 6 Hnlroums.* etc. Premium 2 


Full Schedule of Terms and Conditions will be forwarded 


xc.ars'-purehase. Puich.nscr vliouixl hold tho F U O.S. 

25. lL\NT.S.-COUNTRV PRACTICE, at me"nt Vrotlucing about £480 
p.a.. but oflcriiig large scope. Panel of 230. Pees 5/6 to 10/6 
Jlid. from o gns. Convcnipiit house xxitli " reception, 5 bedrooms, 

S'"" ‘‘'■’">'‘1 "" P'"' 

mxulu £oOO fov prompt sale. 

26. N'OBTH-MEST LOXDO.V. — M’lfbiii e,i 5 y rc.ich of Cluirin- Cros?.— OM- 
• oslablislu-d uuM-jbcltiM IMlAL-ncC ajrr.n.in"- ovrr £ 2,000 p.a., 

cliiding p.incl of nbcw.t 1,400. I'CM 2/6 to 10/6. 3 Ii(Iw itiT.V o to 

■ VP- bouso, with ball.rooi.i, kiljben, etc. noil M 

W wwflfoi >""."."1';^ Owrt Irl on) lentcd .it £75 p.a. CciiM 

pv WMFnpi'w T ''’"'‘■"r- rmniiim 1 } piircbisr. .... 

■ ^ Mlbalrd in vorv l-rrll.v dnlricj. 

and appts. 

sbiro of m ol^ 

' ^ '1"^' Fees 5/; to 10/6. Purchaser should be about 40. 

midxvifery. . Good -house available at loxv 
'’9 TTvrViwnoV’'' Ar purchase, part by instalments. 

PR-ACTICE.- producing this year at the 
wMi £1,200. ^ Panel of 560/ Cood house, snecfallv built and 

containing 2 reception, 4 bedrooms, etc. Large garden. 
30 ASSIST £1,700. p.art on mortgage. Prcin. £l,5a0. 
AnerfenrJV Wilts.— Tndoor £300 p.a. or more if 
OuW^? £ 4 ^ i2) Beds.-Ontdoor £450 p.a. (5) Herts.- 

°ong^^fwd °°V l?o'oijp4TO"rl'; "“'‘"S 


Excellent 


rinl^d and published by the British Medical Associatio^TaT 


their Office, Tavistock Square, i; 


on application. 


in the P.nrish of St. Pancras, in the County of London. 


Sepi. 23, 10^.] 


THE BRITISH MEDICAL JOCRNAL, 


ill 



which normally controls 
and activates the menstrual cycle 


SiSTOMENSIN 






I 

I 

I 


^smenorrhcea, menorrhagia, haemorrhages 
of puberty and menopause, hypoplasia of 
the uterus, disturbances subsequent to 
menopause or odphorectomy. 

Ampoules 









iaC'O" X,,. ^ o< --yea 




oa«l.o'--%ye«es.V« 





"AGOMENSIN 





causes hypereemJa of the female m 
I genital organs. Stimulates, the function of m 
j the genital glands and menstruation, g 
I Functional amenorrhoea, oligomenbrrhoea, ^ 
i sterility, vomiting during pregnancy, etc. m 
Ampoules | 


Samples and Clinical Reports to Physicians on request 




p . 


I 

I 

I 

I 

I 


I 


I 


I 


I 

i 


I 


I 





iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiin mill!; 


TIIK TIKITISII JtKinCATj JOUIIXAL. 


[.'i-.i’T. ‘Si. io-.>a. 


I The. I 

Ostelin vitamin D I 



LAXO LABOR ATORIES 


preparations 


OSTHI.Ih' Oalctiii in ilmfi doses and 

, LIQUID for ineorporaliii" in aqueous 
mi.vlnres. 

OSrni.JX . (" Tain Oslelin Co.") 

T.i/lLlsTS Oslelin -.ilainin D :rilli 
ealeinin i^lyeero/’lios/'fialc. 

OSro.1l. I LT . {"/i.vl. Main i Oslelin 

Co.’’) Oslelin u'il/i Malt 
Js.vtrac! and orange jniee, 
and ' eateinm i;lyerivf’ln>s- 
phate. 

OSTKf.lX VITA- {"Emn!s. Oslelin, Co.") 

MIA' EMULS/O.V eln eninlsion of Oslelin 
vitamin D in ve.etelablc oil 
•rilli ealeinin glyceroplios- 
pliale. 

HI.IXIK • I'or dispensing pm poses. 


OSTEUX 

'TA 11 LETS 

OS'TOMAL'T 


O-TTEI./iX riTA- 


ELLSIK - 

OS'TELIA', 

OSTEIJ.y 

AMPOULES 
OSA'OL A'ASAL 
.sruA )• 


Eor iniramnsenlar injeelion. 


OSA’OL A'rl.SAL A solnlion of vitamin D in 
SEE AY paraffin, 

OSTELlX.ioitli PAEATllYEOW 'TAPLETS 
(" 'Tab. Oslelin f Paralliyroid Co.") 

I) : a review ot present-Aay practice.” 

'ntereshng boob irill be seal to any doctor 
on request. 


S unshine glaxo 

(Humanised Glaxo with 
added Ostelin Vitamin 
D). This new food represents 
a great advance in infant 
dietetics. It contains a physio- 
logically correct proportion of 
added Vitamin D (Ostelin), 
and clinical trials have shown 
that it overcomes previous 
difficulties of artificial feeding 
— e.g., constipation, lack of 
tonicity, and excretion of 
soapy stools due to excess fat. 
It can be prescribed in preg- 
nancy and lactation with special 
advantage to mother and child. 


SUNSHWie 


a fully humani^el 
inilk-fbocl,^%i!| 

an< 

ill&inll 




iilllllliiiiliiillllilililllllllilllliliiillllllilllllllliiillllllllllllliiliilillliiH 

nntl published by the British Medical Association, at their Office, 'Tavistock Square, in the Parish oT St. Paacras.ln the ^ 


/se. V' S 

to p.a -5 

/>.n.c; I 







Including an Epitome of Current Medical Literature. 
WITH SUPPLEAIES’T. . 


No. 3587. 



Satchday, OcTOBEji 5 , 1029 . ’ 


Price 1/3 


• 


' 1 ^^' ^ ■ 








^emce fer Medica^l Meiv 


'Bydis OdiciallyTKppomtsd Qinsultins Engineers 
CO cAe EfedLccd Insurance R^ncy 

PURCHASE OFC?RS. ..rK'sru::>--fLVT2 v'ears 
150 

C?iRS EXCFWGED ?Ms[U?a.LY 

-ar pre-arranged Y&.luadoa 
PART EXCKWGE ..Vfery fev'-DiuatJe terms 
DEFERRED TERMS, ...T^fost Eqaimbhs — and 

Smeresr Pinvcicy 

M ann Fgerton 

& c? JLjl ltp 

ll^£/i£/iXon7wans;156.lVEV BOND STREET.^i. ^errsidgObO 
156/5^: CHUra ST. Todd. 9011 

JuJO Bory Tf. EAm7ni\* . \iy ^yyrrdi. Fhx ^inntcf Arch, 


Or Std^irdlST 
at Ol^mpia^ 

October 17th to ?6th 
\m; arc exhibitms 
Three Outstaadioff 
Examples of 

H-E-DisrinctuE 

Cb^cWorR 

and experts from all 
Departments will be 
la attendance to cive 

Ndvice Free- 
toKetnbers d 





ISSUED WEEKLY] 


tCOPYBIGHT] 



fTHE BRITISH SIEDICAL JOURNAL. 


[Oct. 0, 10J9. 



CATHETER 
LUBRICANT 

A water-soluble antiseptic lubricant 
for catheters, surgical instruments, etci, 
of use in surgical and gynaecological 
practice. ‘ Lubrone’ is not sticky or 
greasy, does not injure instruments, 
rubber attachments or the surgeon’s 
hands and is easily removed by water. 

Allen & H anbury s 

37 Lombard St. 


London : E.C.3 

T«lepU<5M No— TS aI kv.o llnrs) MANSION HOUSE TtUgrapWc Address—* ALLENHURYS STOCK LONOON" 



For extreme flexibility^ — D&G non-boilable 
sutures — they;aTe!^heat sterilized 







X 




•K. 




Sutures' 









..j 


F. THACKRAY v PARK STREET, LEEDS - 252 REGENT STREET, LONDON, W. I 







OCTOBER Gia, 19-29. 


Ninety-seventh Annnal Meeting: of the 
British Medical Association, 

Manchester, July 22 nd to 26 lh. 

SECTION OF 3EEDICIXE. 
Treatment of Pleuritic Effus'ons.^ lly 
Sir Thomas Ilonutn, lit, K-C.V.O., 
M.D.,F,R.C,P e05 

SECTION OP DISEASES OF 
CHILDREN. 

Chronic Dyspepsia in Children of 
School Aj;e. By F. S. 

M.D.,P.U.C.P 612 

SECTION OF OPHTHALMOLOGY. 

Atinor Injuriestothe Eye in Industry*.. 

By Bernard Ceidlasd, P.ILC.S.Eil. 615 

SECTION' or OERltATOLOGT. ! 

Sveosis Bnrbac. Pv John* Ingram, ' 

, 620 : 

ORIGINAL ARTICLES. 

L vmph-stosisthe Precursorof Cancer. 

'Br IV. SA?rpsoN' H.iNDLET, JLS., I 
FiR.C.S. OVitb Special Plate) 607 | 

The Results of Induction of Labour I 
uJth Animal Bladders. By G. F. 1 

Ciii;berp,M.S., P.R.C.S. 617 ; 

ThePresentPositionof X-ray Therapy 
in .Malignant Disease. By F. 
UE^.^'AMA^••JoH^'so^^M.D 618 

MEWOaANDA. 

Tr.atmcnt of Chronic Coccoijcnic 
Sycosis (B.arbers' Jtisli). By Jajies 

aVit Scott, JI.D 621 

An Ynnsual Typo of Dislocation of the 
>l\ouldcr, liv Norman Hodosjok, 

M.S., F.ItC.S.Ea. (lllustmtod) 622 

Acute Appcnciicitis Complicating 
D(»ul)le Ovarian Cyst in a Young 

Girl. By C. F. Natnk, B.CU 622 

Diuri'licEffeclofNorasiirol. Br Crr.iR 

B FERr.T,M.B..Ch.B 622 

Hydatid Cyst of the Heart. By Norman 
L. CoRKiLR,^.!?., Ch.B 622 

aaviEws. 

Child P^rchnlc^X 623 

Radlmu in Surgery 623 

Pathology of Surgical Infiaimnation .1. 62‘4 

nioctro-cardiography . 7*624 

Atlas of Human Histology 624 

A Sui-gcon on Indige 5 ti-*n 625’ 

Notes on Boots 625 

OBITDART. 

Ernest E. Glynn, 3I.D.,P.R.C.P. ^50 


CONTENTS. 


The Winter Session in the Medical 
Schoale. 

CPENING addresses. 

Gov's IIosRiT.M.. Medical Societies: 
Their Origin and Value. B.v ^ir 
Hrmprrt R 01 . 1 .RSTON, Bt .G.C.V.O., 637 
Universitt or Birminoii \m. A<ldu‘?« 
by Sir Farqchab Bczavuu. i»t.. 

K.C.V.O. 659 

I.ONT>DN School or AIkuicini: \ .»ti. 
IVo^nrN. Address by Dr. Jan*. 

IValker 639 

St. George’s Hospital. Address by 

. Dr. Edmund I. Spriggs - - - 640 

IVestminstep. Hostital. Address by 

l)r. P.N. Kxv Mtuxies 640 

St. pARTnOLOMElV's nOSPlT.AL. Old j 

Students’ Dinner 641 ' 

NrpDLRSEx Hospital. Address by Dr. 

E. A. C 0 CR.VTNE - 642 

LEADING ARTICLES. 

TeamM'op.kinRcsearcu 631 

British College op 0»>teti:icians 
AND GV.VArCOLOOtSTS 631 

THE -WEEK. j 

GroupTcroTvmtureBecordiiig 632 

Epidemie Encephalitis nnd Pregnancy, 633 j 

Methyl Cldorlde Poisoning 633 

Binocnhir Vision 634 

Nation \\ .\s.-ociation fortbcPrcTcutiou 

of Tub'ixulosis 634 

Modem C.vilization ' ..634 

Occupatitmni Therapy for Cripples 635 

Assistance for the Deaf 635 

The Detection of Mustard Gas : luter- 

nationai Competition 6^ 

Meeting of the Uadium Commission .. t>36 
The Panel Conference 656 

GENERAL ARTICLES AND NEWS. 
ISova ct Vetera ; Surgeons ^vho u ere 
NEVER Surgeons. By Sir D’Ar.cv 
Power, K.B.E.,F,K,C,S 623 

The Board of Control. Fifteenth 

Annual Iteport 629 

The League of Nations Assembly. 

Progress of the Health Oiganizatiou. 626 
BniTISn COLLFGB OP OnSTETRlCIA.VS 

AND Gtnaecologists 627 

Boval ilEDfCAL Benevolent Fond ... 642 
ilEDlCAL Neu's 652 

LOCAL KEWS. 

1 Scotland— / 

I Scottish Health Services 643 

Promotion pf Public Hi-aUh o44 

j Glasgow Dental Hospital 644 

Ireland— ’ 

Housing Conditions in the Free State 644 
Salaries of County jMayo Medical 

, . Otficors 645 

England AND Wales — 

: Vital St.atistics for 1928 645 

•Trowbridge and District Hospital 645 

- Disposal of London Refuse . .............. 646 


CORBESPOKDENCB. 

^^Ir. F. T. Paul. Bv Sir Jam ‘3 Barr, 

JLO.,F.U.C.P 645 

Tlte Dressing of IVouuds. By Lionel 

Jas. PictoR, 31. B., B.CIi 645 

Prophylaxis of Post^operative Throm- 
bosis. By Sidney E. Croskery, 3I.D. 647 
I’lantnr Response in Il.vpoglycaoinia. 

By A. \V. Cubitt, M.R.O.S., L.K.C.P. 647 
Racial Incidence in Disf»ase. By J. 

Stewart ^lackintoslr, 31.D 647 

Co-operation between Private Practi- 
tionci*s anti Hospitals. By Jus. E. 

Ambrose. 3I.B., B.Ch 64s 

Alaternal T'lortality. By D. C. Mac- 

I ilonald, M.X5 643 

Tho Diagnosis of Anaemias by Cleans 
of Diffraction, By A. Pijpcr, 3I.B. ... 649 

UNIVERSITIES AKU COLLEGES. 

Cniversify of London 651 

University of Lec‘ds 6 H 

University of Liverpool 651 

Conjoint Board in Ireland 652 

Royal College of Surgeons in Ireland ... 652 

THE SERVICES. 

' Deaths in the Services 632 

(For A’trraf. Ulilitartf. <tml .Air Torce 
Appointments see SurrLEMENT.) 

I LETTERS AND ANSWERS. 

, Treatment of 3lonorrhagia . . ... 634 

Abdominal Surgery at Sea ... . 654 

Income Tax 654 

Pate of First Recognition of Placenta 

Pmevia 654 

Tonsillectomy and Old Age 654 

Medical Siclmoss, Annuity, and Lite 

Assurance Society, LUL 654 

A IVaming 654 

The British College of Obstetneians 

and Gynaecologists 634 

Motorists and '‘IVintcrTHme ” t54 

Tacancies ^4 

(Srealso pape 163 oj Supple^ient.) 


The SUPPLEAlEiNT contains; 
Supplementary Report of insurance Acts 
Committee, ‘1928-29. 

CcRRE.s’T Notes ; 

Dr. IV, J. Mayo’s ITsit to the Jlahchcster 
Jfeeting. 

Annual Meeting bl the A.P.I.3I. ‘ ’ ' 

The Libraiy of4he Association. 

■ Tlie'Assoeintion’s Handbook for 1929-50. 
Books Added to TjrELipr.ARr, 

Association Notices ; Correspondence : 
Insurance Notes ; Vacancies and Ap- 
pointments ; Diarj*, 


AN EPrrOHE OF CURRENT -MEDICAL LTTERATORE Will La found at Hie end of the JOURNAL. - 


THE MEDICAL DEFENCE UNION 

Annnal Subscription, £ I J'rm-Jrnt; sir licnBEKT WATEBIIOCSE, F.U-ds Entrance ^e/ lo;.. 

No entrance fee to those joining within 12 moiitlis of registralton. , 

In addition to the ordinary benehts oi laembersliip, each Member is provnlcd .9"'' ny case wbieb i 
(subject to tlie provisions of the Articles of Association) against damages and costs awarded m „ 

Union on his behalf. , . Wi. dblalnea Irom ibc SncnirrAKV. -lo. 

Full particulars, and forms of application tor mcmberslnp. can 

Square, W.C.l. 


2 


THE BRITISH JIEDICAB JOURKAE. 


[OfT. n. 1020. 


INDEX TO ADVERTISEMENTS. 


Advertisements are classified so far as date of receipt 
ments of tlie follovring classes will for the most part 


and printing conditions make possible. Advertise- 
bo found on tlio pages indicated. 


PUBLISHERS. 


Latin S 


Churchin, J._& A. 


»! r. 




AlflWmftlMoTtalily . 

Shprb Pffict'ce ot Gynsscologj’ 

r. • *0. 


I . . I' 


Crtiitr.Mf* % r^'. T*d. 

»• jj 

! • ‘ i 1) 

1 / ■ . ' . ■ 

I ; * t 

Lewis, H. K.r & Co* Ltd. 
Clinical Journal 


Kimpton. H, . 

Maranon, G.— The Climacteric 6 

Thacker, Spink & Co. 

Ituiian Journal of Medical Research 4 

ASSURANCE COMPANIES- 

MedlcRlInsnrancc Agency 32 

MeJl. S'ckness. Anniuty, &c. 4Z 

BOOTMAKERS. &c.— 

Salmon Ody Ltd —Arch Support ... <5 
hchollMfg. Co.— Foot AppUancM.,. 45 


43 
« 

43 

44 

FOOD PREPARATIONS— 

Cow A Gate MUk Food 29 

Fortnnm A Slason— Jellies 44 

HoriicH’sMaUeaMilk 45 

Horis Bread - 45 

Marmite Food Extract Co , Ltd. — 
Marmite .. ..... ... 21 


MOTOR CARS. TYRES, &c.— 

G.-imagM' Ch-anfTeurs' Liveries 41 

Lodge Plijga Ltd 42 

Mann Egerton i Co. Ltd. — 

3fotor far? . . ...Cover },n 

Motor Exhdntiop. Olympia 45 

S^c<in«J'>inr<l 'lotnrsinr Sale . 60 

Tnmnph 3Iotor Co, Ltd.— ilotors 4.j 


CHEMISTS. Ssc.- 

Allen* lliipbHr.vALtfL— 

Uremor Aikailntt^ ..34 

Insnlin ‘A. 11.' Jl 


FairctnW Bros.* ^cwtl^ 
Peptonlsing I'uh** 


*1 


r 


IJotlson'a Rjimentbol Chem. Co.— 
*‘EntnentlvolJttitilies*’...w...w,.- 40 
Knylene Ltd.— 

Ivaylctio 16 

Kerol Ltd — Capsnlea 4S 

Kolj'noa Dental Cream .w.. .. 

‘ j,— -’ 19 

38 

'' I- ' ' 25 

riasmon litd.— Plasirotift .... . 
SflccbarlH Oorp-imtiop — Norocnin... 37 
Wilcor, Jozjau * Co.-Olcotal ... 21 

SURGICAL APPLIANCES- 

BaiJey i S n-Forcev'^ 39 

CnrtiJ** ^ou—Ahdotninal Support oi 
DntU*G<ck- 

SutticR .......... Cover 11 

Deiit''" Ardente*’Steth<wopo ....- 38 


bJiori.t Jiiu'on— 

Tj-co« Rphygmomanometert...... 

Spencer Corsets Ltd. 


40 

• 60 

41 
<4 
41 


HOMES & ASYLUMS- 


TRANSLATIONS, TYPEWRITING- 
Itttdtortl, B.— Tyjw»frrltJng, Ac- ...... 57 

VACCINES & CULTURE MEDIA- 
UmtKSTiK IiC'chcri Wrhb Ltd.— 
VftcclnM 

G^^natcfan Ltd.— Varcinrs . ... 21 

Ileincmann'A Ptira Cnif Lj'mph .. 4 J 
Laboraconcsof Path.* i'ub. iluii. 4Q 


Hr* 


•t— tt 1 r** v^vc’C, 


* ' , 01 

• ■ 6J 

.... ^ 

...... ' 61 

, . 5J 

. ■ ■ 62 
■ • 56 

Si 

I ' .. 55 

56 

. :• .. Si 

. *• ; 1 62 
I SI 

■ ■ ■ s> 

61 
56 

utti SlA*«ionai Hospital 61 

R ow;ebt. r General Infimiftry . ,.62 


BATHS, SPAS. &c. 
Drottwich 
Sleran 


X-RAY AND electro-medical 
APPARATUS- 

Dowk^r. .T.— , 

X.Jtay nimDivelorm'^nt. . 6 
llanorla Qmn£ 

ytiartr. Lamp^ ; ' 

^ »; •” "»• •' ‘ .7... 10 

1* r 

Uitra-\ loiel It nil iinHi 10 

Kelvin Botronilry it H.ainl, Ltii.— 

_ Qnartz Mercury VnpTur Lamp 56 

Kodak Ltd -X.Ray Film « 

Medical Supply A'JOCiatson — 

Ultnv-Vlolet Light Appiratns .. t9 
Stcreo«cople X-Rays . 56 

CONTRACT PRACTICE & OTHER 
APPOINTMENTS- 

KE APPOINTJIEyr^- .*.7 

jyjpT»DTF7^__. 

. . • . ' ■ .47 

»'.• •: • ■ 4/ 

I ' i • ■ j; ! . •. ' • ' 46 

• I ■■ ■ ■ s; ■«*. '1- 47 

4/ 

. t, . .■ 47 

i: . . V. •; .47 

• . . .47 

HOTELS & HEALTH RESORTS- 
Uotel Mtcamare 51 

HYDROS- 

Hotimemonth Hydro 4S 

StnedleyV Hydro, Matlock 46 


SANATOBIA- 

FrlmlcySanntormm.Brornpton 51 

V,- . 41 


SCHOOLS. &c.- _ . 

MarlboroucnColIejw. Cheshlr-* S2 

Paton's Schooln for Boy* and Gtrk 52 
Tamiton School, Taunton £2 

TUTORS & LECTURERS- 

All Saints* Hospital. *c 51 

Dancing— Mi«sB. Nctvsholtne... ..... 51 


I y«.rrp^rC ere.— 

.tsll 

i<ocujiix wuiueuaiiu - 

Partnerships Wanted and Vacant. - ox 
rTRCtlce* Wanted and Vacant ... 57.to 

NURSING INSTITUTES- 

Oavendlsh Nurses, W - 61 

NnrKes'Assoclntion - 63 

ti Luke*/! IlospfmJ *-» 


... 16 
. 51 


'■^.61.65 

i ' S tii 

“ • ■ • * 8S0C. 63 

Aeeues, ii 6i 

Peacock * Hadley, Ltd 

The Medical Agency 59.6$ 

Tnrner, P., Ltd 59.b2 

xfjjjPfT r •ikfT'niTC-. 

■ i ' ■ : ... . £d 

. .. i3 

■ .(0 
. . 14 

■■ : ... 1 
.61 


It must be understeod that the acceptance hy the British Medical Association of an Advertisement does not 
imply a recommendation, and that no responsibility is accepted with regard to the accuracy of the state- 

menu therein contained. 

The Issue of the BRITISH MEDICAL JOURNAL is this .week 39,000 copies. 


OcT^ 5, 1020.1 


THE EBITISH SIEDICAE JOURNAL. 


J. & A. CHURCHILL — — 

P I'!;ifc=. lOs. 6 d,, postage Cd. 

SKIN— ITS USES IN SIX PHASES 

THE COMMON ITY—THE HEALTHY BODY— PREVENTION OF DISEASE— DIAGNOSIS— TREATMENT- 

HELIATION. 

By LEWIS IIERTSLET, Jt.R.C.S.. L.R.G.P. With Forewords bv Prof. LEONARD HILL, F.R.S., and 

R. P. AIACKEXZIE, C.JI.G.. JI.B., C.Af. 


Fifth Edition. 


2S0 Hhislraiions. 

TEXT-fiOOK OF MATERIA MEDICA 


2Ss., postage 9d. 


By HEXEX G. GREENISH, D. bs Sc., F.I.C., F.L.S., Professor of Pljarniaceufics to the Ph.armaceufical 

Society of Great Britain. 

•2 Coloured Plates, 181 Text-figures. 25s., postage Od. 

STONE IN THE URINARY' TRACT 

By H. P. WINSBUEV WHITE, AI.B., Ch.B., F.R.C.S., Hon. Assistant Surgeon, St. Paul’s Hospital for 

G enit o-Urinary Diseases, 

l.-s CMURCHIUU’S EMPIRE SERIES 
15s., postage Gd. 

THE CAUSES AND PREVENTION OF MATERNAL MORTALITY 

By HENRY JELLETT, B.A.. M.D.(Dublin University), F.R.C.P.I.. 

Consulting Obstetrician to the Department of Health, New Zealand; Late blaster. Rotunda Hospital, Dublin. 

rtr oriiE sajie avtiior. 

EtitTiON’. aiS 10 Col. Pi.itOs. 18s.. 9>L f-Tii Emtiox. 1 CoL Platen. 

A SHORT PRACTICE OF GYNiECOLOGY A SHORT PRACTICE OF MIDWIFERY 

fTH Epmov. HT IlhivtraUon*. ir* CoL PJafr-. 25s.. pixtaw M. Srn Ei»mw. K«> nhjAtnHDn<!. 0 Plate*. 8s. £d., p<'-vtnffe 

A PRACTICE OF GYNECOLOGY MIDWIFERY FOR NURSES 

■1 Plates. 5s., postage 5d. 

A PRACTICAL GUIDE TO THE SCHICK TEST 

AND DIPHTHERIA AND SCARLET FEVER IMMUNISATION 
By GUY BOUSFIELD, DI.B., B.S., Medical Officer, Diphtheria Immunisation Clinics of Cambonvell 

and Lambeth. 

Second Edition. 271 Illustrations, 4 Coloured Plates. 18 b., postage Dd. 

THE QUEEN CHARLOTTE’S PRACTICE OF OBSTETRICS 

By J. B. BAXISTEE. M.D.. C. S. L.ANE-ROBERTS, M.S., A. W. BOURNE, M.B., L. G. PHILLIPS, M.S:. 
T. B. DAVIES. M.D., L, C. RIVETT, M.C., F.R.C.S. 

(MrmVcrif o/ t/<f S-trrff of 0>e Ihfpitnl). 


12s. 6d. each 
except 


RECENT ADVANCES 


Children & Surgery 
JSs. eac^. 


CARDIOLOOV Tehexc!: M.D,. and C. \X. C. B.ux, 3LC., 

3f.B. 12 Plattx. 57 TfAl-ficiircd. 

RVCTEniOLOGV. J. IIevry Diblf. 3I.n.. tli.B. 24 niuvtralmns. 

JIEDICIXF- C. E. Pn.\r.Mo::T. Ii.Jl,, F.R.C.P.. .and E. C. PoDds, 
3LD.. SLR.C.r. rmit Edition. 48 llhisti.atjons, 
OPIITIMr.3ror.OGY'. YV. Stewap.t iK KE ELDni;. T) Sc.. M.D.. 
K.R.L'.S. S'X’Ond E'htion. 4 Colonre\l Plates ond 73 

DisE-VSES or airLPREX. w. r. Vk%v.<o\, as.o.. pjr.. f.r.c.p., 

ftid YY'. G. YY'Tt.t.re, 31 R.C.P. 18 Plates and 52 

Tevt-Sgufcs. 

BIOCnSLYrrSTUY. .Toh.v PnyDr, U.Sc., M.Sc. Second Edition. 
33 llhjftraiirns. 

ir.EJI.YTor.OfiY'. Piv*;y, M T). 4 Coloured 

Platen ar.d 18 Text-ngures. 

"A Trrirff frf/fch orhjhtol troflrr^ 

foP to Ylt tHOAT. juu:.\\iL. 

8th Edition. 49 Ilhisfrations. 


rcLYfoNMny rrnEncT*T.osis. l. s. t. pn!nnt.L. 3 i.d. 32 

plates, 17 Text-fi^rurcs. 
r.svnirATnr. ir. devixe, o.b.e.. m.p. 

XEriMT.OCY'. W. nL'?5n.T. Bh.vI.v, jr.O.. ami E. R. STnM.'Ss, 
B.Cli. oB Illustration?. 

srrtGEriv. yv ncxE-ACE oc^L^^E, jr.n., r.n.c.s. lOs inu'ir.niions. 

“.t c/crtr, ca.*jrt»c, nit<J fi/*trntnHc accoimt of if-r /rttrW Korl {n 
aU brnnrl.rs of Tiie L.vxcet. 

AXA703IY.— H. YYoOLi.At;D, M.D. 4 Coloured Plafe*-, 73 Tevt-fi?*. 

**ThrTr if j/jjfe7i informctliow tn this liDOZ'. . , . itg fiicccfj j* 
rrri’#i/n.”w-TiiE Laxcet. 

TROPICAL ^lEDrCTNE. Sir EnoXAnD RocEr.s, 3LD., P.R.S. 
12 Uluitration*. 

OD.STETRrCS AND GYX.ECOLnCY'. .\t.eCK VT. RornXE, 3r.B., 
n.cii., F.n.C.S. SiHODil Edition. 67 hliistraliniH, 
WiyslOEOCY., ,'C. r.avivr Eyiys. D.Sc., F.!:,.s. nud Edflion. 
G6 Itlilstrations. -o Edition, in 5 yo.lr., 

2Vols.' B3s.,' postage Is. 3d. 


TAYLOR’S MEDICAL JURISPRUDENCE 

Edited M-D.(]Edin.) ^P.H., Regius Professor of Forensic Jledieine, University of 

fr ' ■ ni G, H. COOIy, l4Ld),(Ix>nd.>. of the 'viestem Circuit. Barrisfer-at-Law. 

0th Edition. g Illustrations. 

pa t 1 1 - r - MICROTOMIST’S VADE - MECUM 

Dublin Univcr»itv- and E^Y^CO^tSy^ Zooiogj- and Comparative Anafomv, 

^LA., Ph.D., r,ochcteller Institule for Medic.al Researcli, N.Y. City. 

-Ill li.t'u.a!i. 12 Piates (10 Coloured) and 51 Tcxt-fie«rcs 155., po.-t.'iec t'd. 

^ . CLINICAL PATHOLOGY 

B\ I*. N. BANTOX, 3f.B.. Clinical Patholocist ^nd Director, Ciinicnl I.alroratfirv. T.onflou Hospital, an 

J. B. MARRACK, D.S.O., M.C., Chemical ratlmloeret. London iiospdnL 

— ■'London : 40, Gloucester Place, Portman Square, W-t 


■ 4 


THE BEITISH MEDICAL JOURNAL. 


[Oct. 5, 1020. 


CONSTABLE & CO., LTD. 


Modern Medical Monographs 

Specially written for the General Practitioner. 


I^ACLtE^^f M.D.f jD.Sc., Fi,R.C»P, ^ProfetiOT of MedidnSf London (Jnw:rsity)t 

MODERN VIEWS ON DIGESTION AND GASTRIC DISEASE 

SECOND EDITION, REVISED. 12/- net. 


" It IS not surpnftui" that I’rof. lltiL'Ij MnclranV volume rntitlpil * Modt^rn Virwa on l)i" 
into a sroond odiUon. '--UmTlsH MLiilCAh JofUXAl.. ^ 


>tion niul Gastric has rapidly pa'sed 


“ The value of this hook ilopMuls not so much on a wide jmrvey of pasiric plixsiolopv and palhnlopv ... as on Ilje cl^’ar anti concise 
manner in which a mcihotl of Iveatnu-nt, hadcd on known facts of plijsiolo") and V*'‘thoh.','\ , ta set forth."— LAN'Crr. 

MODERN METHODS IN THE DIAGNOSIS AND TREATMENT 

OF GLYCOSURIA AND DIABETES 

FOURTH EDITION, REVISED. 1 12/- net. 

“ Of the suoeessful swics odilfd hy Piof. Hugh Maclran of 'Modern Medical Monoprajihs ’ tiir fir»t hy l)im»cU on Glycosuria and 
Diahcte-j was brought out in 1922 and is now in its fourth tHlition, a tcsliinoiiv to its popularity which almost absolves the 
miew from further comment.’'— UiuTisii Medjc.u. Journal. 

MODERN METHODS IN THE DIAGNOSIS AND TREATMENT 

OF RENAL DISEASE 

THIRD EDITION, REVISED. • 12/- net. 

‘‘This c.xtrcmely \i 5 cful lianithook U both pciontific an<l pnoctlcal. nnd llm. ha. rightly been rreogntred ns a hook to buy and keep 
at hand for reference and n»hico In cinorgcncics.* — BniTisit Medical Joun.v.vL. 

•• Tilt? it a very iisrfnl l.andbook ; it is nrillm in a cioor and compact manner, hut at or 

all tile new work on tlie subjcci ot imim'tl'nve', it will be much appreciated by the biipy pi jclilioncr, — Join.v. ot bTATE 

•.■•voLnics ON- M.VNV nr!.\NCiiE.s nr memcixe -'"e ixcump in tiiis seeier op MEmr.tL 

piucimoNEn.®-''^" sPEct.vix-i to Jitti rut. 


llllllillllllllllilllllillllllllllllllllllllllllllllll 


10 & 12, Orange Street, London, W.C.2b 


Subicriitinn in India and abroad Itiipees 18 per annum. Post free. Payable in adeanee. 

THE INDIAN 

JOURNAL of MEDICAL RESEARCH 

PDITf.D BY 

THE DIRECTOU-GENERAL, INDIAN MEDICAL SERVICE, THE PUBI.IC HEALTH COM.MISSIONER 
WITH THE GOVERN.MENT OF INDIA, .AND 
THE DIRECTOR, CENTRAL RESEARCH INSTITUTE, IN COLLADOKATION WITH 
leading »utlioritles on TropicctI Medicine. 

•TA- irstrrrtal nf Medical Research Is published quarterly. Each number contains about 200 pages, and is lUustratcd with Plates In 

Colouramuiar-toue^nnd wiih Diagrams ami Charts, ami Is the only medium publishing the results of tho best medlc.al research work being carrlcii 
on by leading scieutlbc modical nu-u In Imlla and tho East. 


TKC-H-CKER, SPIlSris: Sc CO. 


X*.0* Bo>c 


CAIdCXJTTA. 


W. Tjjackeb & Co., 2. Creed Lane, KC.4. London Agents. 


THE CLINICAL JOURNAL. 


6«a,- An Illustrated Weekly Record of CLINICAL MEDICINE and SURGERY. Sdl. 

■ 1 read the * Clinical Journal ’ regularly, and always with interest and instruction." — Sin John Bland-SdiioN. 

‘ . my weekly perusal of the ' Clinical Journal ’ was a very important factor In my medical education." 

of articles and other details, on application. -Sin Thomas IIORDKn. 

ANNUAL SUBSCRIPTION (commenci ng at any date ), 26s.: Six Months, 13s. 6d.; Three Months, 7s., post free. 

London: H. K. LEWIS & CO. Ltd., 136, Gower Street, and 24, Gower Place, W.C.I. 


• " Should be In the possession ot every medical mao."— Clatjoic IMical Journal 

URINARY SURGERY 

By W. K. IRWIN, M.D., F.R.C.S., 

Assistant Surgeon, St. PauTa Hospital for GenitO'Hrinary Dlsesaes 
’ eTe'r“Sy- VoA^flt^wf »' 1-“ P™etlcal value 

SErOND EDITIO.S’. Revis.d and Enlarijed Price lOs. 6d. (posla-c 6d.) 

^ GOX, 7 & 8, Henrietta St., London, W.C.2. 





AUo 

Testimonial*. 
Applicaht'n*. tod 
Quillflcaiiocs 
for 

"rjledicsl Post** 


Oct. 5, 1929.] 


THE BRITISH lilEDICAL JOURNAL. 


BAILLltRE, TINDALL & COX 

BOOKS FOR STUDENTS. 


READY NEXT WEEK. 


FOURTH EDITION. 


JELLETT & MADILL’S 

MANUAL OF MIDWIFERY 

Enlarged and very thoroughly revised. ■ 


Size 9] X 54 in. Pp. xii + 1,281, with 570 Illustrations. 


Price 25s, 


ROSE & CARLESS’ 

SURGERY 

“Tie In» 1 texLbook of Sorferr in EoxlUiu"— i-AXCi.T» 

Pp. xii + 1,554, v.'ith 19 Coloured Plafes, an X-Ray 
Supplement containing 73 Photographs and 0-39 other 
Illustrations. Price 30s. 


BUCHANAN’S 

ANATOMY 

“It cobUvu more tian CDou;i a mfta lltroocls u>r txammation.**-' 

.‘•T. lURTnOLOSIKW’S nosP. JOURXAr^ 

pp. xvi + 1,702, with 810 Illustrations, plain and in 
colour. Price 35s. 


MONRO’S F/rrarp™ 

MANUAL OF MEDICINE 

“It wUI eoTcr lie * 7 lJiboi of *af euaiiaatioa boa.ri.’*— f.oM'OX iiosp. c.'Z. 

Pp. xxviii + 1,033, with 55 Illustrations. Price 2Ss. 


0 R E E N ’S FOURTEENTH EDITION 

MANUAL OF PATHOLOGY 

"Stnlent* of nil rr.dei w31 fiad iKii work will meet lleir weatr." — LAXCET, 

Pp. viii + C54, 9 Coloured Plates + 201 Figs. 
Price 21s.. 


CLARKE’S 

REFRACTION OF THE EYE 

Caa ie recomaeojed to tie ata^eal t% tie tery oo tb toVject.** ***’ 

DRlTl'Ct MI tk. JOVRSAt. 

Pp. iv -i- 232, with Coloured Plate + 95 Figs. 
Price 8s. 6d. 


jgJQQgJ^Jg SECOND EDITION 

HANDBOOK OF BACTERIOLOGY 

"Aetorele esd edtqoelo for the elodeat’. porporn,'* — tJLVCirr. 

Pp. xvi + 452, with 5 Coloured Plates + 82 other 
Figs, Price 12s. $d. 


SOLOMONS’ SECOND EDITION 

HANDBOOK OF GYNr^COLOGY 

*‘U U dearly am’Uea vii preseols sena^ leadiinj."— nRiTi?ii jir.P. jOi'anai., 

Pp. xii 4- 300, with 2 Coloured Plates + 217 Fics. 
Price 12s. 


LAMB’S FIFTH EDITION 

THROAT, NOSE AND EAR 

' ThoroucLlv TIovDM l>r 
F. ir. .SnJC.VH.VM, M.I)., C.M.w ■F.n.C.. 9 .EtUn. 

Pp. xvi + 450, with 73 Illustrations, with X-Ray 
Supplement ol 31 Plates. - Price 12s. 6d. 


The Latest Volumes in THE STUDENTS* AIDS SERIES 


DERMATOLOGY AND V.D. 


i'{». ua + Riiu Li it"5. 4s. IkL 

DISPENSING 

By A. tL BoTLirr, Fli.C. Fr* 
\ i * ?'Y). with T r<3. Gt.L 

EMBRYOLOGY 
By K 11. lU’STi R, M.D. Pp. 
viii + IC'D. wUlt tjil <*»\, 


MEDIONE 

By 4. L. M.D, 

FiimUiE'l. rp. \+Ili. Tw. 

OPHTHALMOLOGY 
lly N. Bishop II xRv xv. rJLC..S. 
Hex c-tiUi E'l.’ Pp. > »i + 2'JO, xxHh 

HT.fisw. 

PUBLIC HEALTH 

By V,. (}. AncHt~os RoB>:«T.-*ov, 
M.i>. Second II<I. Pin xi + ISO. 
hf. iVL * 


ORTHOPi^EDlC SURGERY 
B.r Enic A. Crook, F.ILC.S. 
l*p. vixi fITG, xxRh 1 » ?•*. Od. 

ORGANIC CHEMISTRY 
By .S. F, SMrrrt (St. Thonvis's 
IR>ap.). Pp. xiU + llL Ss. 

PHARMACEUTICAL LATIN 
By G. E. TKi..x^t, Ph.C. Pp. 
x*ili + BIS. 5". Cd. 


PSYCHIATRY 

By M*. S. I)AXT.-ov, M.D. Second 
Edition.- Pp. xiii + Is. Cd, 

PSYCHOLOGY 
By Jdils n. ExfFy, JI.IJ.C.S. 
Pp. viil + 3s. 6d. 

ZOOLOGY 

By HAiiRYLt^TrR, M.Sc., F.Z.S* 
Pp. Tiu-fSll, xviHi^P 5<. (m\. 


BAILLIERE’S SYNTHETIC ANATOMY 

yjAtty T» * T »t Mirglcal anatomy, and oUicrs. 

gUW r Part m.-TieHiaJ; Part IV.-Ti'.tt «.a Hip; Pnrt V.— Tfce Ir* : 

tXJuAJJX. wi Ifeckt Part rX.n.-Ptem»-^Urill»rr Rni»«. 

Ti,«c,.w.«c.= c-T t cr s “ “ ®»d coateateal xiilttihjte for tie Wr”— URiTisu /oxiKXAt. or ‘‘Uttor.fiv. , , Twrxc-c r%- feTSTl 

Tlu-St-tinwilwelirSctsoIDrawInj,. .Sirr- p x 7;. I',;,.,. 35, jart. Lco^p-lcnt VierdSas ca-x-- '»Vc ll.r- "'■r.Wwr.rV, r W 


.r.y, .-Adj. 1 riee as. net per jyirt- Aa*o>c-ic5ti 

7 & 8, Heneletta Street, Oovent Garden, Uondon, W.C.i^ 








G 


THE BRITISH MEDICAL JOURNAL. 


[Oct. 5 , 10 ^ 9 . 


HEWRY KliVIPTON’S NEW PUBLICATIONS 

THE CLIMACTERIC 

(THE CRITICAL AGE) 

By GREGORIO MARANON. Tninslntol I.y K. S. STEVENS. ' ; 

Royal 8vo. 423 pages. Chib Price 28s. net (postage 9d.) 

“Can bo ivconiinondc 1 Mtuficnl JourmiK - “Kv<'n* aspect of (reatmont i-; cojinMcred.”— 

“Wo wnild cnnlinlly conimciul it n-i a oomprclion'^ivc and inrMlcrii *.tiuly of tlic climacteric tnui^ition /’ — KtUnhtmjli 
Medical Journal. 

etENRV KIMPTON, 263, HIGH HOLBORM, LONDON, W.G.1 

X-RAY FILM DEVELOPMENT. 

A new method of development ptcocediirc, greatly simplifying the gmocess. 

DEVELOPMENT IN BROAD DAYLIGHT. 

NO DARK ROOM REQUIRED. 

The following types arc ilc.cigneil : 

PORTABLE MODEL (suitcase type, weight not e.\-cceding 30 lb.=.). 

The “ PRACTITIONER " MODEL (suitable lor practitioners with limited radiological practice). 

The " SPECIALIST " MODEL (designed for every type of X-ray practice). 

The “ HOSPITAL " MODEL (specially designed for hospitals). 

DENTAL UNIT, introducing entirely new methods. 

For particulars apply to — 

JOHN BOWKER, V.G.A. Building, Coliins Place, MELBOURNE, 0.1, VICTORIA, AUSTRALIA. 

Intending agents please mark commimlcations " Agency/" 



JUnsf rated BoohUt., " E'jifpt 
awl the Budan," sent post free 

on request to the ^ 

EGYPT INFORMATION 
BUREAU 

cn. Regent .‘Street, London, tV I 
or Tourist Enquiry Office, Cairo’ 
Station, Cairo, Egj-pt 


VISIT 

EGYPT 


Enquire at any Travel Tiircau for 
the wonderful 28 DAYS’ LUXURY TO! > 
from Marseille^. Genoa, Venice, or Tncsfc \ 'a 
Alexanclrin or Port Said to CAIRO, LL.\Ol>. 
and ASSOUAN and return for 

£72 .10.0 only 

Including: First-clas? passage and railway 
travel, meals in restaurant ears, hiNUjJw'i-' 
single compartment, wagons-lita, or Puiin • 
.Saloon accommodation, aod stay m Ciit-ci- 
. SKU.S 



Ocr. 5, 1929.] 


THE BRITISH IiIEDICAL JOHR.N'AB. 



Your Quartz Lamp- 

Use it on Yourself 


One of the leading, 
specialists in actinotherapy 
Tecommeuds daily irradia- 
tion for the doctor himself. 
He writes ; “ After irradia- 
tion we . experience a 
feeling of well-being, fresh- 
ness, a renewed pleasure 
in social intercourse and 
deeper sleep. The doctor, 
who restores his rveary 
nerves at evening b)’ this 
means, will soon come to 
cherish the light bath and 
will not readil.v give up 
the habit.” 


Irradiation with the Han- 
ovia Quartz Lamp gives 
increase of muscular and 
nervous energj^ and in- 
creased mental and physical 
working capacitj’- without 
fatigue. Quartz Light is a 
valuable adjuvant in the 
I'e-oxygenation of the blood 
and greatl}' assist excretion 
of fatigue toxins from the 
tissues, . _ 

163,000 Hanovia Quartz 
Lamps .are in rise to-day. 
Write for reprints on your 
own branch of medicine. 


Ask For Literature Set No. 9. 
The “ 

BRITISH 

HANOVIA 

OJIARTZ IAMP.CO. 

SLOUCH SUCkS 
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— jvrT'eiicSie 


Kodak Limited (Medical Dept.) 
Kingsway, London, W.C.2 
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SPECIALIZATION in this one field of endeavor — bloodpressure; 
apparatus — has enabled us to attain in the Lifetime Baiimanomefer,' 

the highest degree of Accuracy — Simplicity — -Pennatjence — Beauty — ^the four chief essentials' 
of modern bloodpressure instruments. Under these headings we list the many innovations 
and refinements that insure these in faithful performance to 'Baumanometer owners.' 


Scientific Accuracy 

Every Lifetime Baumanometer is individually calibrated, scientifically accurate- 
and GUARANTEED to remain so — accurately interchangeable glass Cartridge 
Tube and standardized steel reservoir — stabilized mercury column — no oscil- 
lations-^no mercury spilling — minimum oxidation — rieadily cleanable tube and 
resen'oir— Calibrations directly on tube, .white background for mercury — ^most 
easily-read scale and tube and a full umhtmcted scale reading from 0 to260or300 
mm. — m parallax errors. A master instrument! ■ ' ' 


Utmost Simplicity 

Instantly r^dy for use — no adjustments, attachments, or fitting several parts to- 
gether — one compact, EASILY PORTABLE unit — ^positive control over mer- 
cury column — equally practical for ^_sk orput side use. The essence of simplicity! 


Real Permanence 

Glass Cartridge Tube GUARANTEED AGAINST BREAKAGE FOR YOUR 
LIFETIME (a written guarantee is given to every purchaser) — entire manometer 
unit encased in metal osA- chromium-plated — no cemented joints — no friction 
points — nothing to get out of order — nothing to wear out except pure gum 
tubing and bag and English, handmade pure gum Baumanometer bulb which 
will last for years. A truly lifetime apparatus! 


Well-Proportioned Beauty 

Hand-rubbed solid walnut case;^ — beauriful ivoroid scale — the result of years of 
specialized endeavor to perfea an instrument of correct proportion; design, and 
constmcdon. A beautiful and modem piece of ec[uipment ! , 



. You Couldn’t 
Expect More— ' 


Lifetime 


S^^ANDARD FOR BLOODPRESSURE 


Don’t Be Satis- 
i fied With Less 


Obtainable from all dealers or from the British Distributors: 

HAWKSLEY & SONS^ LW., 83 Wigmore St., London, W 
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pH MEASUREMENTS OF BLOOD 


The illuslralioii show.s- a complete oulfit for 
(lolerminiiig the pll of blooil by tlie glass 
electrode method developed by Dr. Pliyllis !Xr. 
Tookey-Kerridge. A thin glass membrane 
•separates the .sample being tested from a b\itVer 
solvition of known pU and the diH'ereiicc of 
electrical potential is measured by a direct- 
reading potentiometer, a Lindeniann electro- 
meter being n.sed as a null point indicator. Only 
a small fjiiantity (about 0.5 c.c.) of tlio .sample 
IS required, and there is no need for carboxyla- 
tion. Full details arc given in Li.st IS'o. L-010. 


CAMBR IDGE 

[SLPl” CO m 


msmuM 


WOBKM- 
. LONDON A 


45.CROSVBNOR PLACE 
LONDON . S. W X 
Ko. Ii.910 


ULTRA-VIOLET RADIATION 

GUARANTEED OUTPUT 

We manufacture every type of Ultra-violet Apparatus for 
use by Hospitals, Welfare Centres, and Private Practitioners. 


JXJ SOP OXJT 


Our “General Purpose” Mercury Vapour Lamp 

A stand apparalai comtimng all ibe latest improvemenU wills **DEAN'* robustness, v/orlcmansliip, and finisTi. 
particufars «cnt an request. 


PROMPT REPAIRS TO ALL TYPES OP BURNERS. 

A. E. DEAN 8s. CO, 

■ Electro-Medical Apparatus cf the Highest Grade. 

LEIGH PLAGE, BROOKE ST., HOLBOBM, LONDOSy, E.C.1 

Showrooms: H. BALDWIN S CARDENS-atUoInin^. 

Auslrai.e,. Doncaster. 
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Workers in Industry 
Feel the Need of Dependable Supports. 


and women in iiidustiiai 
plants where the nork dotio 
involves constant standing or 
gieat nniscnlar strain frequently 
ask their physicians to reeom- 
nieml a sturdj’, light weight, 
conifoitahle, and dependable 
suppm t to' relieve strain- upon 
ahddminal muscles, to secure ' 
them against hernia, or to 
lelieve them from sacro-iliac 
relaxation or sacro-iliac strain. 

For many years phy.sician.s 
have used .Spencer belts, similar 
to the one shown in the illus- 
tration on this page, to meet " 
the ;i\eeds of men and women 
in iiidustiy. 

4 , . 

Each Spencer belt is especi- 
ally designed to meet the par- 
ticular needs of the individual 
vho is to wear it. 

All Spencer belts are made 
with a back wide enough to 
prevent the support from 
changing position, even during 

the mo..t vigorous activity. Comfort as well Kidney, 

as sccuritj' is assured by the wide back of the belts, in whicli 



wbetlier for men or wpmeji. A 
.Spcncei- belt will jiot cut into 
tlie flesh as does a narrow belt. 

Adjustment of the Spencer 
belt is made quickly’and easily 
. .by imlling the straps which run 
-ihrongh self-locking buckles on 
each side near the front. 

The belt is non-elastic. It 
has no hcar-y metal parts. It 
is washable and durable. It 
gives comfort, security, and 
adequate support for the back 
- and -abdomen. ■ . 

The Spencer Corsetiere will 
gladly call at your surgery or 
at your patient's home, to take 
measurements under your 
supervision. If her address is 
not know)i to you we shall bo 
happ.v to supi-)lj- it. 

IVc issue the following book- 
lets on the uses of Spencer 
Stqiports : Pregnancy and Post- 
partum Support, Sacro-iliac 
Strain, Hernia, Movable 
IVe will gladly send you an}- of them 
vou are interested. 


SPENCER 

v—eJiEJUN'ENO-*-' 

FOUNDATION GARMENTS AND SURGICAL SUPPORTS 

» MTrwTEO 


Hesident 

Lhroughout 


enl^ 

•Spencer 




through 

CorseuireS 


tl-e United 
Kingdom 


hfe create a design I espeefaily por tjouT 

SPENCER CORSETS LTD.. 

94. 96. and 98. REGENT STREET. LONDON. WJ. 


SPECIAL LONDON SERVICE. 


Expert fittera at yeur immediate aerxic« 


Telephone: Gerrard DS76, 

Manufaetorx: SPONGER HOUSE, Britannia Road. BANBURY. Oxon. 

fffr lloute* 

ItOfK 7.s'X.LVi>, qUKBEC, r.tXim ; 

A'EW JIAVES ^X']r T0J:K, 



SPENCER CORSETS LTD., 

Britannia Road, Banbury, Oxon. 

Please send me your Booklet on 


Name 

Address 
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THU 


MEDICALv inSURAneE AGEHCY 

lias arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &C., on behalf of members of the 
profession for Sums Assiu'cd tobilling oA'cr.... 

ONE AND THREE QUARTER MILLION POUNDS. ^ 

If you are contemplating effecting any policy n'rltc the Agency, 
which will be pleased to give you a considered opinion. 


46 


Tlic Agency has also arranged the 

Doctor’s Special Policy” 

CUnderwrUttn ot Lloyd*t) 

for the Insurance of Cars. 

Comprehensive ** Cover.” Moderate Premiums. Security. 

SrECIAIi HATES FOlI JlOlililS CARS. 
nOEl’SES FOB XO-CLAIMS AI.LOAVED OX THAXSFEIf. 

SPECIAL COJIPEXSATION CLAUSE. AGIfEEO A'AM'E.S WHERE DESIRED. 

Write for a iivospcctn^, stating Afake of Car, Horse. power. Date of 
Alanufacture, and Present ’ Value, wlicii a <niotaiion will be sent you. 


Household, Fire, Accident, &c., Insurances 

under comprehensive policies, giving full protection. 


What the Agency has done for the Profession . 


Saved by way of Rebates on Premiums 
Contributed to the Medical Charities = 


OA^or £34,000 
over £22,980 


THE MEDICAL INSURANCE AGENCY 

iLIMITED SY guarantee) I— I N 1 , 

CO B.M.A. HOUSE. TAVISTOCK SQUARE LONJnoM 
oo BM.A. HOUSE. 7. DRUMSHEUGH G/VRDENS, EDItTB^RGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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END 

SEASON 

SALE 


SUITABLE 
MEDICAL MEN 


These Shopsoiled Cars are New and Unused : 


£74 


below list PRICE: 

WOLSELEY 1G43 h.p. Sportsman's CouptV 
Thoroughly up to date. 

Bargain Price £375 


£87 

£120 


BELOW LIST PRICE: 

HUMBER 16 50 h.p. \Veymann Saloon 

Bargain Price £425 

BELOW LIST PRICE: 

HUMBER 16 50 h p. Mann Egcrton AlP 
Purpose Weymann Coupi*. _ 

Bargain Price £4Q0 


£55 


BELOW LIST PRICE: 

SUNBEAM 16 h.p. Two-Seater. 

Bargain Price £495 


£95 


BELOW LIST PRICE: 

SUNBEAM 16 h.p. Mann Egerton Coach* 
built Coupe Cabriolet. 

Bargain Price £650 


£49 


BELOW LIST PRICE: 

STANDARD 15 h p. Exmouth Fabric 
Saloon. Bargain Price £290 


and these have been specially 
tested and run=in: 


£135 

£122 

£117 

£105 


BELOW LIST PRICE: 

SUNBEAM 21 h.p. ilann Egcrton Fabric 
Saloon. Witlney-Head. 

Bargain Price £775 

BELOW LIST PRICE: 

HUMBER 16 50 h.p. Fabric Saloon. 

Bargain Price £400 

BELOW LIST PRICE: 

SUNBEAM 16 h p Mann Egcrton Wey- 
mann Three-quarter Coupe. 

Bargain Price £595 

BELOW LIST PRICE : 

SUNBEAM 20 h.p. Mann Egerton 4-Ught 
Weymann Saloon. Bargain Price £775 


£92 


BELOW LIST PRICE: 

HUMBER 16 50 h.p. Coachbuilt Saloon. 

Bargain Price £425 


£85 


below list PRICE: 

CITROEN 2 \ litre 4-Iight Coachbuilt 
Saloon. Bargain Price £210 


£65 

£40 


BELOW LIST PRICE: 

AUSTIN 16 h.p. 6-light Fabric Saloon de 
Luxe. Bargain Price £555 

BELOW LIST PRICE: 

AUSTIN 12 h.p. Mulliner 4-light Fabric 
Saloon. Bargain Price £265 


Exchanges 

and 

Deferred Terms 

Specially adoantageous 
Terms offered to the 
Members of the B.M.A. 



Officially appointed Consulting Engineers to 
the Medical Insurance Agency 

156, NEW BOND ST.. W.l. 

k nr-. rtCxtZn 


GERRA.RD 9060 


. . nrti 1 a 


NORWICH - IPSWICH ■ BURY ST. EDMUNDS . LOWESTOFT 



(Established 1905) 

The New Hall of the Royal Horticultural Socieiy, 

GREYCOAT- STREET, WESTMINSTER, S.W. 

Monday, Tuesday, Wednesday, Thursday and 
Friday, October 14, 15, 16, 17 and 18, 1929. 

From 12 noon till 6.30 p.m. Daily. 

, Organised by ibc Management - of the Exhibition of the 17th International Congress of Medicine, 1913> 
of the’ Fifth Clinical Congress of Surgeons, 1914. 


THE 

LARGEST 
EXHIBITION 
YET HELD 



EMllRIXlOX BflLPINGS. 


STRICTLY 
CONFINED 
TO THE 
PROFESSION 


+1 T'*! is drawn to tlie fact that owing- to the continued "-rowtli of 

the Exlubition, both in nnnibor of Exhibiting Houses and al.o in tlie atteS ce it “Fas been 
found necessavv to move into a bn-n-o,. i.. -n- n'i.„ a- tt aueimaiice, it u.is ueeii 

Society -is a niagiiificeiit -strueture offe, ■ ^ V Hoiticnltural 

rrofessional Exhibition. All exhibits will be on one level. " ^ -specially, suitable for a 


Tbc hgbtiiin, botli iiatiii-al and artificial, is on novel line- and of the ],io-l t ffl ' 

Tlie exhibits will be more immei-i,,.. .,i.l ,, ^ ' 


fitted Koc-oiition Room <F-EFLFbrExbibTtFnljHl' a'"/ F"" ^P^cions and well- 

ami vi.sitors will be entertained to aftoriiooii tea ’ ’"•iU perform each day 


Fri''ohinij®'!'' ' thereto. Prar-titioners desii-iii'^F^to' vEit^^tho^E o I’esiding in London and in 

'■ loinliii' r r ”"*' ‘■’PPi’e-atioii to the Serrefai-^ the T 7 E^i'i'>ition who do not receive cards 
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Tottching the paunch or belly P' 
says Pliny, according to his 
English translator, Dr. Holland, 
“ much ado there is xuith it ; 
and although most men care for 
nothing else in this life but to 
content and please the belly , yet of 
all parts it putteth them to the 
most irotible. For one xultile it is 
costive, as that it 'Mill give no 
passage to the meat, another zvhile 
so slipperie as it mill keep none 
of it ; one time you zvill have it so 
peevish as that it can receive no 
food, and another time so weak 
and feeble that if is able to make 
no concoction of it." 


Plin3"’s obssrvations on gastro- 
intestinal disorders do not differ 
great]}' from those of medical men 
practising to-day, except in the 
quaintness of the old English 
translation ; but the knoivledge of 
the causes of fermentation and 
p.itrefaction gives the tiventietli 
century an advantage in treatment 
not possessed by any preceding one. 
To limit the violence of chemical 
changes produced by harmful 
bacteria is the aim of every 
therapeutic measure for the 
benefit of alimentary disabilities, 
and in the bactericide Dimol the 
medical profession has recognised 
this great nem assistance at their 
disposal. 


After long and thorough investigation, Dimol pulverettes are now supplied 
by the Admiralty for use in His Majesty’s Ships and Royal Naval Hospitals. 

Samples and Literature on application to 

Dimol Laboratories, 40, Liidgate Hill, London, E.C.4 

Distributing Agents : — • 

SANGERS Ltd., 258, Euston Rd., London, N.W.l. 
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The Original Preparation 

English Trade Mark No. 27 G 477 ( 1905 ). 


I 


Local Anaesthesia in Surgical Practice 


PULMONARY ABSCESS. 

(RIB RESECTION.) 

Typical Case. 

C. 1’. female, aged 19 years, jiTegaant. 

Diagnosis : Pulmonary abscess. 

Operation: Costcctomy; drainage and Bock’s plastic. 

Anesthesia: Local infiltration and pamvertebral intercostal block. 

Operation : A rib resection rvas made vuider local.aumstliesia, and after evacuating tbc cavity a sub- 
denual infiltration -was made outlining tbe flaps, vrliicb were dissected up and turned into the cavity. 
Tbe patient sliomed no reaction from this opemtion. Twelve days later slic went tbrougli a nomial 
labour, giving birth to a bealtliy male child, and in tliroe months tbc cavity was completely lined with 
a healthy sldn. Sis montlis later the cavity "was comidctely oblitcinted. 

— Extract from Pkactical Local Axa:3THn3iA (Farr). 

(r«n cf (hie end one hundred other operntion} under Local 

trill be fomitl in the ohore teort, jniblhhetJ by Jlenry Kin}i>ton, 

263, iliyh Uolbom. London, H'.C.l.) 


THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 


Does not contain Cocaine, a'nd does not come under the Dangerous Drugs Act. 
LITERATURE OX REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

Teleyrams: SACARIXO, ArcSTCENT, LONDON, Telephone: 3IUSEUM 8096. 


Anttralian Agenlt: 

J. I*. BRO^VN & Co. 

501, Little Collins Street, Melbourne. 


A’eif Zealand Agente: 

THE DENTAL & JIEDICAL SUPPLY CO., Ltd., 
12B, \\’akeDeld Street, Wellington. 


liOcal Sedative for Eczema 


^ olj\^ eei 


Immediate and marked relief from the distressing itching 
is afforded by Emol-KeleeL ■ Emol-Keleet is prepared 
. from an - unctuous earth. It is impalpable in texture, 
pleasantly sedative, emollient and mildly astringent in 
action, and, being purely inorganic, is available for applica- 
tion in purulent and inflammatory conditions. 

In' all dermatoses where .a sedative dusting powder is 
indicated Emol-Keleet will be fourrd ideal. 

Samples free to the Medical Profession oa ^ 

FASSETT & JOHflSOB, LTD., 86, Clerkenvfell Road. Lonao ■ 
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Contramine 

in the treatment of ,, 
chronic infections 


Literature and clinical 
reports on regnest 


Practically every type of chronic gonococcal infection 
responds to Contramine therapy, so also do chronic 
cases of rheumatism, arthritis, fibrositis, and intestinal 
infection; 

Clinical evidence shows that intramuscular injections 
of Contramine will often achieve results unobtainable 
with any other drug ; moreover, the injections are 
non-toxic and the treatment is painless. ■ 

Issued in solution in ampoules, and in the form of 
pessaries. 


THE BRITISH DRUG HOUSES LIMITED LONDON N-1 


Co. 9 


Therapeutic Ointments 


Ung. Renaglandin and Ung. Renaglandin 

Ansesthetic . . Invaluable in Haemorrhoids — Styptic. 


Ozoline 

• An ideal method of employing the detergent 

action of Hydrogen Peroxide, 

Ung. lodsam . 

• .A stainless ointment containing 1 0 % of Iodine. 

Useful in Rheumatic affections. Tinea, and 


Ringworm.’ 

Ung. Zoleas . 

• A. combination of Zinc and Mercury Oleatesi 

Invaluable in dry. and chronic Eczema, especi- 


ally of gouty origin. 

SAMPLES AND 

LITERATURE ON REQUEST 


OPPENHEIMER, SON & CO., LTD., 

A DFORTH LABORATORIES, CLAPHAM ROAD, LONDON, S.W.9. 
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^^ursing, as Avell as expectant mothers, need <a 
food ricli ill vitamins ivliich is easily digested 
and rapidly assimilated, -and in the former 
case one .vhich is ready to he immediately 
'transformed .into rich human milk. 


9 



ms 



containing' an ample store of the vitamins 
essential for the nourishment of the developing 
babe, provides this source of energ}^ Pre- 
pared for use with fresh cow’s milk, it 
combines the stimulating action of malt 
extractives with the high nutritive properties 
of fresh milk. 

Samples and directions for use will be gladly 
forwarded by : 

MELLIN’S FOOD Ltd., LONDON, S.E.15 






\ V--" ■. 

\ V .' . 7 V ^;v,s Ti\ \ 

'• ■, ' ■, v: \>.v v*. v\;;"Vr • .. 

v 1. I’l V, .'IK 


rin/i 


]! UYSOL, LIMITED, 


h . TJ r ^ ■ I " ■ — 

Sample Msnt upon re^acsf to ATembers 
oF the Medical and Nursing ProFessions. 

f^A.Vr>JES 


T2C a' doctor’s surgor.v lie nuist 
■*- I'Isk genus of iiiicction and 
coiihigious diseases. He must 
. avoid tanyiiig infection from one 
patient to another . . . .soliedisin- 
iei-ts ]iis liand.s cacli time with 
ilarshall's 'Lysol. 

ilar-shall’s is the only Lj'sol made 
iitim the original formula. A 
(loitoi- who recommends it 
KAOTTS that his patients will 
obtain a Lysol of unvarying 
strength and quality. That this 
is vitally important we need not 
stress. Every doctor and nurse 
knows that in midwifery, surgery, 
or cases of infectious disease, the 
highe.5t grade antiseptic is 
ahsolutelv essential. • • 
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In General Debility 

Glycerophosphates favour the assimilation of phosphates from the food 
and protect the combined phosphorus of the nervous system from wasting." 

Prof. A. Robin 

"In Sanatogen we are offered an ideal combination to combat the wasting effect 
of chronic or acute illness. In fact, a better ccll-reconstituent can hardly be 
imagined, for the casein and glycerophosphates in combination fulfil ever)' demand 
for perfect nutrition." 

PROF. GOLDWATFR in "Therapeutic Medicine." 

"I have used Sanatogen and am very pleased with the results obtained.” 

PROF. VON EISELSBERG of Vienna, recipient of the Lister Medal, July, 1927. 



Samp/ts and literature ■will gladly he sent on application to 

GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE. 


BOOTS PRODUCTS 



IBCDTSU 


Address all enquiries to 

WHOLESALE AND 

‘ export dept., 
boots pure 

drug Co. Ltd. 

NOTTINGHAM, ENGLAND 


One of the most potent of modern antiseptics, physio- 
logically pure and extremely soluble in water. 
ACRIFLAVINE (BOOTS) kills organisms in a con- 
centration of 1 in 100,000. Its potency is actually 
increased when brought into contact with serum. 
Now recognized as the routine prepaiation for irriga- 
tions in the treatment of gonorrheea. Ideal for 
suppurating wounds and septic conditions of all 
kinds. 

ACRIFLAVINE (BOOTS) is supplied in 5 gm. and 
20 gm. bottles, and in tablets (1.75 gr. and 2,187 gr.). 
NEUTRAL-ACRIFEAVINE (BOOTS) is specially 
prepared for internal use in the form of enteric-coated 
tablets, and also for' hypodermic or intravenous 
injections. 

NEUTR.\L-ACRIFLAVINE (BOOTS) is .supplied in 
5 gm. and 20 gm. bottles; in tablets (1.75 gr i and in 
enteric-coated tablets (1 gr.). ^ ^ 

VISIT OUR STAND (No. 120) at the LONDON 
MEDICAL EXHIBITION, OCTOBER 14th— 18th. 


OBTAINABLE 
THROUGH ALL 

branches of 



/>»« nrun Co., Ud.. Xotunchom. 
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COD LIN/'ER. OIL 

< B 1 O t-O G I C ALLY TBST ED) 

CONCENTRATED AND 

SOLIOIF-IED 
\/ ITiOw M I IM S >£\.B.D. 
SALTS oF IRON and CALCIUM 


IN UNCHANGEABLE 
INODOROUS 

dra.ge:e:s 

AND 

GRANULATED 

FO RM 



DOSES 

Adults: GtolOdrfiqees 
Or 3 to 5 teospoonfuls 
oF the qranutated Form 
Children:Hair these quantities 
tin three doses at meals ) 


R.ICKEIT3 

TROUBLES INCIDENTAL TO GROWTH 

SPASMODIC CONDITIONS- DEMINERALISATION 

CASTRO - ENTERITIS _ AVITAMINOSIS 

Laboraloire des ProduUs SCIENTIA.DT E Perraudin # Ph*?del*C*cIas5e 21. Rue Chaptat - Paris .9' 
HERDTs CHARTON.Inc.SS.Mc.GiIl Colicqc Av*Monlrtfal_WPRESTRE Dally TcleqpaphBuildinq .Sydney 
George J.WALLAU me C.ISS.Wavcrly Place. newYorK.WiLCOX .J0Z£AU 6 CMS Great S*Andrtw5tr<etLondon W.C.E 
RAPTAROS * PReVELJSreiphinstonc ClPClc.Dofntsay ; 17.Manqce Lanc.Calcuta 


. tfUBLE NOURISHBUENT 
CONVALESCENTS 

It is recognised that, to be properly effective, 
invalid or convalescent diet must be palatable. 

Marmite is a pleasantly-flavoured extract of 
Yeast, and rich, therefore, in Vitamin B. Being 
extremely palatable, it is welcomed when other 
foods are rejected, and has a markedly beneficial 
effect on the digestive system. 

Marmite is easily administered in many ways, 
as a consomme made with hot water, or in a. 

Medical Practi- Variety of invalid dishes. 


AUdical Fracti- 
tioners are iireited to 
teritefor a sample of 
Marmte, together 
teithfiill evideiice'of 
its usefulness. The 
Marmite Food E.x- 
tract Co., Ltd., 59 , 
Eastcheap, London, 
E.C.3. 


MA 





Being a Yeast E.Ttract, Mamiite supplies^ any deficiency- of 
Vitamin B in the ordinary diet. It is easily admimstcred 
in soups and other inoalid dishes, in 

or OS a consornma made a-ah hot aater. 


£ 
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A-' XJi ~ 

! analgesic?. 

2^*'*,fyAMMATIO#i A ND CONQt S^ 

tfe'" Rege^nL'-'v;;;^ 


■. Obtainable from all branches of 



OVER 850 BRANCHES 
THROUGHOUT GREAT BRITAIN 


REGETHERM POULTICE 

(Cataplasma Kaolini. B.P.C.) 
CLEAN & CONVENIENT IN USE 

More cerlain in its action than 
the old-fashioned poultice. 

TIio hcnling iJCtion of RcRctlierm Antiplilogistic Poultice is 
governed by its ability to prolong and maintain an even 
<logree of beat over a lengthy period. Jloreover, the 
ingredients are so balanced that this action does not set 
np any counter-irritation, but allays pain, ensures an even 
circulation through the congested areas, and thus induces 
natural and pain-free rest. 

The Medical Profc.ssion will appreciate the fact that the 
action of Regetlienn Poultice is much superior to that of 
fomentations or linseed poultices, and can bo relied upon 
as an cflieient aid in the treatment of .all types of inflaiu- 
m.ation — whether local and superficial, or of deep-seated 
origin. 

PRICE 2/- PER 1-Ib. TIN 

(NOTE THE WEIGHT). 

Full alze free sample to any medical practitioner, in British Isles. 
on oppticoiion by postcard. 

SPECIAL DISCOUNT TO THE MEDICAL PROFESSION. 


BOOTS rUBB DnUQ CO. LTD., N0TT1XGH.\M. 


t ' ' ' A 

I ‘2;YMINE’ Peptonising Tubes | 

I ; (FAIRCHILD) I 

<■> For the preparation of Peptonised Milk and other Predigested Food for the Sick. 

♦J* , ‘ Zj'inine ’ Peptonising Tubes have been in use .since 1SS2, maldng 

it possible for physicians to assure proper nutrition to their »> 

»> patients, • even in cases where digestive poaver has been reduced 

to its lowest terms, and enabling chronic dyspeptics, invalids, ' *> 

»> convalescents, etc., who must live upon fluid foods for more or ’** 

% less prolonged periods, to take milk in quantifies sufiicient to % 

*> ‘ maintain nutrition and promote restoration. 

♦> I *> 

I mmUHefudiMl'^eoSihde f "V”' freed from the objectionable | 

. qualities vliicli constitute so seiious a drawback to the utilisation of milk in the fppdiii"- of V 

♦I* J!*'’ sick. And of the many methods employed to make milk an availahlp fnn/l fpv tl.p cirL- V 
.j. there is none that approaches the ‘ Paircliild ’ pcptoni,sinn. process 1.?+! 1 f X 

❖ it accomplishes the desired purpose. “ certainty with which v| 

-f Supp/fed in boxes containing 6 and 12 Tubes. t 

% Tlm^ents of one Tube will pepfonise one pint of milk. ' t 


Origiiwtoa and Mannfactnred by 

Fairchild Bros. & Foster anc-Kv, 

AAlir TOHA-. and Cr,, JTolborn Uadu^' ' ' ’ 

Lo.ynoA’. Rc.i. 


Agents : 

Burroughs, Wellcome & Co., 

LOKDOX. SYD^’ET, and CAPE TOMA'. 


• 1 .^.Ll .L^ J. ^ ailttr WtX-X> 

** VVV V*4:*V*t'»^t**t**t‘**5‘*2**J‘«J*’*w**v‘^*J**I‘**3»A 
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Put your patient on 


BRAND 


Cod Liver Oil 


T here is no finer grade of Norwegian Cod Liver Oil 
imported into this country than White Bear Brand. 
It is exceptionally free from taste and odour, well- 
tolerated and easily assimilated. The process of refinement 
is scientifically controlled, hence the Vitamin activity of the 
oil is fully retained. Thus, the utmost benefit, obtainable 
from cod liver oil, is assured to the patient. The price, too, 
is advantageous. 

Supplied in 4oz., 8oz., 12 oz., 16 oz., and 20 oz. 
bottles by all chemists. 

HIRST. BROOKE & HIRST, LTD., Leeds. 






TRADE MARK. 


OV^ LTl 



FOR INSOMNIA. 

Sleeplessness is a common feature of Neurasthenia. 
The value of “ Ovaltlne ” in this condition is 
exceptional. A cup of “ Ovaltlne ” taken upon 
retiring cJIays nervous irritability, and the patient 
passes into a natural and healthful sleep. 

A': evidence of tlie value of “ Ovaltiiie ’’ in Insomnia the 
following extracts from unsolicited medical reports are 
noteworthy : 

“ The patient slept the first night I used ‘ Ovaltine,’ 
hut I thought it merely a coincideuee. By continu- 
ing its use, liowever, I am convinced of the value of 
‘ Ovaltine ’ to induce sleep." 

“ In a case of ICeurasthenia as-soeiated with sleeples.s- 
ness and difficult feeding I gave my patient 
‘ Ovaltine.' To my great satisfaction ‘ Ovaltine '• 
was retained without difficulty, and rapid improve- 
ment followed.” 

“ Ovaltine ” is a rich concentration of the vitalizing 
principles of malt, milk, and eggs. Its delicious flavour 
and its high nutritive and. digestive qualities render it 
a food hcvcTOge o f outstanding worth. 

A Jibfral tupply for cUr.ifsl trial ifnt free on reqtifft. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

ITorti: KKCS LANCI.EY, nCr.TS. M.205 
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Half a tube of 

Benger^s is 


im 


/ . f/^^7 

#i~«/ ■ ■■)/ j/ — 
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While half a tube of Bcngcr’s Peptonising 
Powders is enough to peptonise a pintl of 
milk, gruel or soup, in most cases' in '10 
minutes, the extent of the peptonising action 
can be regulated by either increasing or 
diminishing the, quantity, of the powders, 'and : 
by lengthening or shortening the time during 
which they are allowed to 'act bri the milk, 
gruel, etc. - 

Generally speaking, Bengcr’s Peptonising 
Powders produce the required,- result with- 
half the quantity necessary, of other prepaia- 
tions, whose iriitial cost also is higher. 


■ Benger^s 

Liquor Paiicreaticus. 

An important aid in the prepa^ 
ration of Peptonised Milk, etc, 

Benger’s Liquor Pancreaticus is an 
active solution of the digestive principles 
of the Pancreas ; a really efficient agent 
for the digestion of milk, gruel, and 
farinaceous or partly farinaceous foods. 
Benger’s Liquor Pancreaticus is odour- 
less and tasteless. 

In 4 , 8 <xnd I6-05;. bottles. 

Prices: 3/-, 5/6 and 10/6 
BENGER’S FOOD, Ltd., MANCHESTER- 


Prices ; 

No. 1 — Box of 6, !/•) No. 2 — Box of 12-, 1/S- 


m 


.„„.(bengek.)^ 

' ' .V' ' 7*'^ 

®'bbx> 

. 


Medical niffi rnay obtain full 
partictdars of Benger's prepet' 
rations post free .on, reguesc. 


.■ -r. ■■ 

-W:: 'in.: 
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Ooncentrated Fluid Extract 

of 



Adeps Scuzoaliis 
Adrenalin 
Amylopsin 
Beef Juice’ 

Carminex 

Catgut' 

Cerebrinin 
Corpus LxUeum’ 

Diastase (Animal) 
Digestive Fennents 
i)iwdenin 
Enzymes* 

Galaclis 

licetnoglobin 

Itisnlase* 

Laetaled Pepsin 

Lecithin 

Liver* 

Lymphatic 

hlammary 

Mam-Ovarian 

Meduphites 

Multigland’ 

Myelin 

Orchitic 

Ovarian* 

Ovarian Residue’ 
Oia-Testis’ 

Ova- Thyroid 

Ox Gall 

J^ancreas 

PancreaUn 

Parathyroid’ 

Parathyroid Compound’ 

Pepsitt 

Peptone’ 

Pineal 

Pituitary, Whole Gland' 
,, Anicrior Lobe’ 
Posterior Lobe’ 

” Compound* 
Placenta 
Prostate 

Red Bone Marro-o)’ 
Renal Cortex 
Spleen* 

Supra Medulla’ 
Suprarenal’ 

Suprarenal Compound' 
Suprarenal Cortex 

Suprarenalin’ 

Throtnboplastin’ 

Thymus 

- ,, Compouna 

Dtyropophosis 

■Thyroid’ 

Thyro-Mangane-^e' 

Ttypsin 

’Literature available. 



LIVER 

ONE OUNCE (the Daily dose) = HALF POUND 
fresh WARJ[ calf LIVER 

PALATABLE-READY to TAKE 

The only stabilised FLUID EXTRACT accepted by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion for inclusion in their list of New andNon-Oflicial Remedies. 

Write for New Booklet and Price List 
Addition Slip. 

— - /dlRgi&N - 

IWEPUPHITES 

THE TONIC OP REPUTE 

of great value in all cases of 

MALNUTRITION AND DEBILITY. 

MEDUPHITES is a scientific combination of 
Spleen, Glycerophosphates and Red Bone Marrow. 

SAMPLES AND LlTERATriJE POST FREE ON REQUEST. 

LABORATORY DEPARTMENT 

ARMOUR A^^COMPANY 

ARMOUR HOUSE, St. MARTIN’S-LE-CRAND, 

LONDON, E.C.1. 

Telegrams: “armosata-cent." London 
Telephone: national a 424 . 
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ALTERNATIVE METHODS IN 

PROPHYLAXIS &TREATMENT 

OF 

CORYZA 

DETOXICATED ANTI-CORYZA VACCINE 

This Vaccine has been used with great success 
for several years. • Its outstanding feature is the 
absence of reaction, which makes it especially 
useful for hypersensitive patients. 

ORDINARY ANTI-CORYZA VACCINE 

Many practitioners consider a slight reaction ' 
has definite therapeutic value, and this type of 
Vaccine has been prepared to meet their require- 
ments. It has the advantage of a very low price. 

ANTI-CORYZA VACCINE SPRAY 

( For local application to the nose and throat ) 

For patients who object to Vaccine treatment by 
subcutaneous injections, and for children, this 
Local Immunity Product is particularly indicated. 

An additional convenience is that frequent 
attendances by the patient for injections are 
unnecessary. 

Practitioners desiring further information regarding the above 
piodncis are invited to mrite for Brochure _ giving the full 
technique of me to : 

THE VACCINE DEPARTMENT: 

GENATOSAN LTD. 


LOUGHBOROUGH, 

TfUpbone: Lou^bhorcugb 2 ^ 2 . 


LEICESTERSHIRE. 

TeUgrams : '’Genatosart, LojfgbboTorigb.** 
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w. Prices 


for Unstamped Packages 

By a recent concession of the besupplied in original bottles. 
Board of Customs and Excise, unstamped, to patients on the 
Glyco-Thymoline may now prescription of a medical man 


3 OZo - ■ *■ 


. ^ 2^3 


*« ^ 


Usual Discounts to the Profession. 


THOS. CmaSTY & CO., 

4/12 OLD SWAN LANE, L O N d’o N , E.C.4 
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INFANT MORTALITY 

has bean grea'lj’ reduced in th's' country by the replace 
ment of l.qaii milk by dried, milk _in, ..artificial feeding 



Cow's iVilk made sate and suitable tor Baby. 


The pre-eminence of ‘Cow & Gale’ in this respect has been testified 
to in a recent official investigation, as the following abstract 
will illustrate : — 

“ This milk is of good gualiiy and content. It is more 
conveniently stored than fresh milky and more easily 
preserved trom contamination. Its use lor artificially- 
fed infants has probably not only maintained and 
improved the general mitrilion, but has also directly 
prevented much gastro-intestinal disease which is so 
often cansed by impure and stale milk.” 

In the general nutrition of normal infants, as well as in the 
prevention of infantile gastro-intestinal disease, the unique 
success of ‘ Cow & Gate’ has been attributed to the infinite care 
taken in the selection of the milk used, to the highly scientific 
control exercised throughout its manufacture, to its standardised 
and unvarying composition, to its high biological value, and to 
its bacteriological purity. 

The makers eeitt gladly supply samples for clinical test and a7iy further informa- 
tion required, and wish to remind Members of the Medical and Nursing 
Professions that the Cow & Gate Laboratories are alzrays at thezr disposal 
for e.rperimeuial zi ork in connection xoith Milk Foods, and that they will be 
delighted to ata ange visits to their factories in the Jl'esl of England at any time. 


COW & 



GATE Ltd., 


GUILDFORD. 


'30 
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{Aesciilai>iu.i) 

COMMON COLD. 

Every year avc find at tins season an in^ 
creasing demand for prophylactic conrscs 
of our “Common Cold Vaccine." It is 
generally recognized that A^'accinc I'herajiy 
gives good results, and it is kno'vn that 
the largc.st measure of success may bo 
anticipated ivhcn the course is commenced 
tiro or three weeks before the season 
when. the individual is usually susceptible. 

EVANS’ 
Common Cold 

VACCINE No. 3 

Prophylactic. 

Tylicvot'occus eatavvlialis ... 200 will 

1 lijilocoocus puo«moi)i:c ... 200 

.Sti' 0 [itocooci ... ... 200 

llaeillas fnedlamler ... 100 

llacillns septu.s ... ... 100 

Stujiliylococci (nib. nuO am'.) 200 

jUii'Vococctis tetragoims ... 100 

line, iufluenzai ... ... 100 


1 ,200 
will-, 
jii'i' ('.ein. 


Stron.sily recommended as a prophylactic 
and also in the treatment of indammatory 
conditions of the upiier air passages. 
Supplied in 1 c.c. Ampoules, rubber-capped 
bottles, and boxes of graduated doses. 


Brochure on “ Vaceme Therapy” may be had on application. 

EVAISIS SONS : LESCHER & VVEBB LTD. 


LIVERPOOL. 


RUNCORN. 


LONDON. 


11“ i!" .1*1" 


Jli' . Ull'.. J!" 
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The ideal Insu'in should be so pure that its use is 
entirely free from any untoward effect. This is the 
aim of the makers of Insulin “A.B.", who have adopted 
their own stringently high standard of purity and have 
always maintained it. Reductions in their prices 
have never involved the slightest sacrifice of quality. 

Insulin “A.B.” is so pure — 
and therefore so free from 
reaction-producing proteins — 
that the number of clinical 
units per milligram of sub- 
stance approaches the maxi- 
mum possible, i.e., the 
equivalent of crystalline 
Insulin. 

The world-wide supremacy of Insulin "A.B.” is due 
to this unequivocal purity no less than to its well- 
known potency and stability under all conditions. 


Joint LUinsccs ani C^Xanufacturers ! 

The BRITISH DRUG HOUSES Ltd. 

LONDON, N. I 

ALLEN & HANBURYS Ltd. 

LONDON. E.2 
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PLASiiiOW^ 

is now avaiiabls 

IN TABLET FORIVl 

as weil as in powder form. 

HERE IS THE ANALYSIS: 

Lipotd Compounds(phosphatides, cerebrosi<Ies» 

ccphalin. protagon, etc.)... ... ... 12.5’\ 

Blood-forming Hormones ... 20*', 

Protein Compounds of high biological valuer 

chiefly protein of milk ... ... 20*’. 

Magnesium Salts (MgO) ... .. lO'*! 

Ferro Salts (Fe: 303 ) ... 15"* 

Alkali Metals (Na^O-f-KiO) • 

Calcium (CaO) ... ... * ft 

Phosphates (PjO,*.) ^ ^ ' 12*5^ 

Iodine ... « rtoeo 

Carbonic Acid (C^O^) * 8"' 

2 or 3 Piasmona Tablets are equal in therapeutic value 
to 1 to 2 heaped teaspoonfuls of the povrder. 

Full particiilarg and clinical cample 

on request- j 

PLASMON LTD 

fABEIKGDON JTliEEI /ff c 

LONDON # \ 
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Heduccd /(us'n’iU 


PIONEERS AND EMPIRE BUILDERS: No. 528 
EIGHTH PERIOD— circa 750 B.C. to A.D. c. 40A 


= ‘ T A B L O I D ’ 

‘Empirin’ - Compound 

A particularly useful formula 
in which pure acetylsalicylic 
acid, prepared at the Wellcome 
Chemical V/orks, is combined 


-'TABLOID'-. 
’~“‘EMPIRIM'"-'C 0 MP 0 UND ' 

^ ‘Empirin,’ gr. 3'l;2 (0-2i7 gm.) i 
( Acc ly 1 'al i cyl i c Ac i <1 ) ; 

Phcnacctini, gr. 2.1/2 {0.1»>2 gm.) { 

Caffcinre, gr. 1/2 (0-032 gm.) | 

Price: to the Medical Ptyfasiau j 

in L^nd\m i ' \ 

Bottles cf 2.', 1/3 ; 100, S.'S 


with phenacetin and caffeine 
of equally high standard. 


Olhcr ‘ Empirin ' prodncis ai'c : — 

’-'TABLOID'-. 

'Empirin' 

‘empirin’ and Caffeine 
‘empirin’ and Dover powder 
‘empirin’ and' phenacetin 

For formtthe and />r7ces, see I re/lcofne's Medical Dtary 



burroughs Wellcome a Co,, London 

Address for communications : Snow Hill Buiuoings. E.C. T 
EjtfiEiiion E<y9tns : 10, Henrietta Street, Cavendish Square, W. I 


Attociattd Houses : New YORK MONTREAL SYDNEY CAPE TOWN 

Bombay Shanghai Buenos Aires . . ^ 


M I L A 


COINS OF WU TI, WHO INFLATED THE 
CURRENCY, IMPOSED A CAPITAL LEVY AND 
CHECKED PROFITEERING IN ORDER TO 
PROVIDE FOR THE NEEDS OF HIS PEOPLE 
REDUCED TO PO.VERTY BY COSTLY WARS. 
INTERNAL DEVELOPMENT AND INUNDA- 
TIONS.— The "ipacious times” of the great WuTi. who 
pioneered the fortunes of China to their apogee, entailed 
an enormous expense which ultimately exhausted the 
treasuTy. The traders amassed enormous fortunes until 
Wu Ti established ofilclals to check profiteering, to keep 
prices steady and to regularise them throughout the empire 
by controlling buying, selling and transport. Next, the 
traders were called upon to make a valuation of their 
fortunes and contribute proportionately to the state funds. 
Shamefully large fortunes were confiscated altogether. 
Wu Ti resorted also to the device of Issuing coinshaving 
a nominal value far above their intrinsic worth, e.g., among 
those here reproduced, the “drogon” coin had a nominal 
Vlloe ot 3003 ol the former copper coins. These, however. 




were counterfeited in such large numbers by both officials 
and people that before a year had elapsed they were no 
longer accepted, and the state was brought to the verge of 
financial ruin. To restore the currency the emperor 
appointed three officials who alone had the right to issue 
new coins. The results of these various efforts to bring 
back prosperity were such that: “The people enjoyed good 
cheer and fine clothes, and no one gave himself up any 
longer to increasing and accumulating his patrimony.” 
However — ^**The officials, thanks to salt and iron (the 
chief sources of revenue^ and *■ the denunciation of 
acquired fortunes, had abundant resources.*’ 

DATE (o! Wu Ti) ; HO-87 B.C. 


CorvatoKT 
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CREMOR 

ALKALINUS 

“A. & H.” 

Presents in a convenient form the 
formulae recommended by Pro- j 
\ fessor MacLean for the intensive / 
\ alkaline treatment of duodenal t 
\ and gastric ulcers. / :J 

\ k In Cremor Alkalinus Ky 
V \ “B” the Magnesia is 

Va reduced and the 
V:\ Bismuth increased, /:y 
V.A thus reducing the 
\ A laxative effect. / / 


CREMOR 

ALKALINUS A. & H. 


Sod. Bicarb. - - 2 parts 

Mag. Carb. - - 4 parts 

Calcii Carb. - - 4 parts 

Bismuth Carb. - - 1 part 

In 8-01. bottles for prescribing, 

In 80 - 07 .. bottles for dispensing. 


CREMOR 

ALKALINUS A.&H.' 

«B» 


Sod. Bicarb. 
Alag. Carb. 
Calcii Carb. 
Bismuth Carb. 


2 parts 

3 parts 

4 parts 
2 parts 


In 8-oz. bottles for prescribing. 
In SO-Qz. bottles for dispensing. 


Descriptive literature and clinical trial sample 
xvill be sent on request. 

Allen & Hanburys Ltd. 

Bethnal Green, LONDON. E 2 

Tef.nFi/in*. •iOni ot-t r,^, . * 


Tth„hont: 3201 Bishopssale (lOlm^jX 


T<leeramii "Creenburys. Edo. London," 
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TKEATMBN'T OF POEOEmC EFFUSIONS. 


r The nniTus 
L Mrt>iCAL Jocn^it 


©bscvbaticus 

OX 

THE TREATMENT OF PLEURITIC 
EFFUSIONS.' 

BT 

Sii! THOMAS HORDEK. Ut., K.C'.V.O., 

M.D., r.R.C.l';, 

PjrYSICIAN TO ST. BARniOI.OMn\v'S IIOSPmL. 


Tar. choice of tliis s.ahjcct for (lisciis^iou suggests that 
there may be cliff cicnccS in the voatiuc teaching and 
practice of some of as.iir regard to this matter, or that 
there may be new methods that require ventilation and 
criticism. In tlio remarks which follow I propose to deal 
very l.»rgely with the priiicii)lcs wliich guide me personally 
in practice, rather thair present a summary of ali the 
known variations upon customary procedure. It will prob- 
ahlv he found that I have very little tn say that is novel, 
but wlint I say n ill at any j-ate s( rvc as a basis for aiij' 
novelties that may follow in the course of tlio <liscus.sion. 

T dcsiie, in the first place, to stress the fact that the 
-successful hnudliug of a case'bf pleuritic effu^-ion does 
really rest upon principles, more or less clearly definable, 
and that the appropriate treatment of the effusion depends 
u]Kin a consideration of several faefors: 

1. The cause of the infection. 

2. The nature of the effusion. 

3. Its size. 

4. The stage in the disease process at ‘.which the patient has 

arrived, 

5. Tile associated condition of the lung. 

6. The degree of illness of the patient, 

7. The contribution made by the effusion, ns .such, to the 

illness. 

The time-honoured division of effusions into serous, or 
?cro-fibriuous, and purulent is justified both on clinical 
and on bacteriological grounds, and brings’ .into dose asso- 
ciation the first ;vud tocond of the ahovc-uaiucd factors: 

1. SrrO'fihrhioitu Effui>ioii^, — Tuberculous: rlicumatic: influ- 
eu/al ; lyiuphadeiu>malov\s : \ bome other ii\fvttionb 5 neoplastic. 

2. lUfiulfjit /nft’ctiiin* {iiirhtdivf; IJin >it/^iria) — I’neuniotnccal ; 
stieptococcal ; staphyloc<)CCid ; innuen/.,d; mixed infections j 
g«uiociKeal : eolifoi’in : •'tveptotlirix. 

The >tagt' at which the disease proce-'' lias avrivAjd when 
effusion IS diagnosed is a ’fait of gimt iniportame in the 
^Ivcision whether to remove the Iluitl. aiul uKo by what 
method tn remove it. To reinov** all offusiou'. ** at sight ” 
is, undoubtedly, had practice, jmuI tliis ‘statement applies 
alike to purulent as to serous eifu'>i(>ns. * Care niti'^t bo 
taken, hoivcvcr, not to confuse treatmeut with diagnosis. 
It N assumed that uo effort is .sjmrcd to make the diagnosis 
u-v eaily as possible; it is also assunicd that no one is 
ashamed of a negative pleural pimetnre; hettei a negative 
puncture too curly than a positive' puncture too late. 

Tlie associated condition of the lung .should be assessed 
ivith as much care ns possililc. Active and acute inffam- 
matorv changes in tliis organ coiitraimlicate removal of 
pleuritic effusion, crtcrir and this is tiue wliat- 

e\er the nature of the infection, because tlie ]>re'ciu.e of 
the fluid is undoubtedly of conservative value iu Ivccpin**- 
the lung at rest. ^ 

lint the accumulation of fluid adds inxie and mechanical 
fjMtnrs to tlic patieut’v illness, and tlicve must be taken 
into account iu determining treatment of the effusion 
'J’hr question often arises; To what degree is tlie patient ' 
handKapped by the presence of the fluid, and to what 
.l.'^roe I'C m by virtue of bi.. seiicr:,!, or bis in.bnonarV 
iiil.vtiDM? Ibc proper niisivor to this (piestiou can onU- 
l.e E:.^el^ after tbe exercise of jo.leenieni based „pon 
expcneiice. * 

I-astly. it is necessary to carry in mind !,„«• ill tbc 
patmnt IS tbongli tins bas more bearin- upon the manner 
In nbiib tbc oFn-sion is removed, and tbe rate at nbich it 


thf Stftimi of at the 

Aimun >lv^nn- ul ihc Bnlish Mctlical AiiCCi.Miun, Mnnclicticr, 1329 . 


is lemoved, than upon the question wlicthor or no it be 
dealt witli. 

These general principles will Iio found again aiul again 
to govern piirticular instances, a*- will now be seen. 

1. Snitor.s Effusions. 

Tlie great majority of tlic-so are tubciculons in origin. 
Their treatment followsi traditional lines. If they are very 
largo effusions they arc tapped as soon as they, are 
diagnosed. If they ' are associated with respiratory or 
cardiac distress, and this .seems referable to the cffn''ion 
rather than to other factors, ugain tliey are tapped as .soon 
as diagnosed, and irrespective of their size. Tliirdly, if 
tliey show no signs of (further) absorption after fourteen 
days or so from the date of their discovery, they are 
tapped. Too early an interforonco with serous effusions 
is meddlc-omc. There is a definite ‘evolution in the exuda- 
tive process eonsequent upon the disease, so that the fluid 
tends’ to collect again if removed before its high tide is 
reached. But a more important reason against premature 
removal of tlic fluid, is that by such interference the 
associated collapse of the lung -is interfered with, and its 
expansion encouraged. Slionld the lung itself be tlio scat 
of active tuberculous disease such expansion tends to 
increased activity, and if it be not itself involved its 
partial collapse protects it from infection from the plourri. 
Several daj-.s of observation of the patient aie .somctinirs 
necessary iu order to decide if the lung is, or is not, 
involved, and in case.s of doubt it is better to assume that 
it may be. Too late an interference with a serous cffiisior., 
on tbe otbor hand, is prone to leave the lung permanently 
collapsed, with consequent deformity of the chest and 
scoliosis. 

If there is cvidonco that the lung is diseased, and in 
proportion as tlii*? evidence is definite, even greater care 
must ‘bo c.xercised against too hasty removal of the liquid 
effusion. Our experience of the good results of collapse 
therapy in the treatment of some cases of pulmonary 
tuberculosis has an obvious bearing upon this matter 
The replacement' of the effusion by oxygen may bo con- 
sidered, and this is sometimes clone with excellent result'*. 
The production of active symptoms of lung disease is not 
infrequently witnc'^s^^d as the result of the rapid expan- 
sion which follows removal of n serous effusion when a 
latent foens Of tubercle is present. Less often, but more 
serious still, a imeumothorax, with all its lamentable conve- 
quonce.s as‘ n complication of pulmonary tuberculosi'^, 
ensues fmm the same error in practice. 

W'hiUt this policy of forbearance is in operation the 
doctor is not idle. The patient is, from the first, regarded 
as suffering from tuberculosis, and--tho general measures 
that follow upon this view arc put into action. Tlin arm 
on the .affected side is immobilized; perhaps that side of 
the chest is strapped, unless it be decided to paint the 
,skin with equal parts of the tincture and the liniment of 
iodine, or to apply some other form of countcr-iiritation. 
Iodide', arc given internally, and calcium is thought hv 
.*^onic to be of «.ervice. 

Of niifo-sf roflirropi/ few seem to have had inucli expe- 
rience in this country. As might be expected, the device 
makes considerable appeal to some 'Frencli phx^ician«i, 
but results do not appear to be such ns to call for fuller 
exploitation of the method. The fact is, expectant treat- 
ment of serous effusions, followed by simple removal of 
the liquid at a well-chosen time in those ca^^cs in which it 
does not undergo spontaneous absorption, is so successful 
that to complicate it by, or to substitute for it, other 
methods seems a matter of supererogation. 

/loir fo remove pleuritic cf/ii.'sioa. when the conditions 
indicate this, need not bo dealt with hero in detail. 
IVvth most practitioners the Potain type of aspirator is 
deservedly more popular than the method of siphonage. 
AVitli the latter there is often unccrlalutv wliothor cessa- 
tion iu the flow is duo to absence of more fluid or to 
blocking of the tube by clot; whereas with aspir.atlou, 
provided the operation be not liurried, and the patient l>o 
made nintc comfortable both in mind and in hodv. t J 
f»F f f»o T*n nitl exnansion of the lung, a*, shoyn *• 


of too" rapid expansion of the 
Imemoptysis, or albuini 
Caro should bo taken to see 


huemoptyrts or albuminm^ U 


i.1 ncKlieiblo- 

lacstlie"!" 
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really cfToclive, and there is much to s.ay fo*‘ the jirc- 
liminary live of a sharp scalpel, wherewith to nick the skin, 
before inserting the needle attached to the aspirator. 
Trocars with cannulas are to he avoided, and the ritual 
of a major operation, which is sonictinics wilnesvcd, is 
quite uncalled for. 

IIoio much liquid to remove depends much upon the 
individual case. It is very striking sometimes to 
lairly rapid absorption stalled by the removal of quite a 
small amount. On the other hand, in large effiisions, there 
is nothing to be gained by ceasing tlio aspiration so long as 
the liquid flows easily and the patient remains eomforlahle. 

Diuijs injected into the pleuni after removal of the 
liquid, at least ou the first occasion of its removal, are 
of dubious value. It is a question whether they do more 
than satisfy an inherent weakness in human nature to 
complicate a simple procedure. 

The (iftcr~carc of the j^fdient follows the linos indicated 
b}' the knowledge that ho is almost certainly tuberculous. 
Therefore Iiis convalescence must on no account be burned. 
Nor must so-called “ respiratory g3*mnastics ** bo brought 
into the scheme of treatment too soon — certainh' not before 
tile pyrexia lias completely ceased, redux friction has dis- 
appeared, and any other evidence of active innannnalion 
has subsided. Otherwise there is, once more, the danger 
of “ lighting up ” a latent hmg focus or of a relapse in 
the acute pleurisy. A return to ordinary life must not be 
considered under three months from the time of cessation 
of symptoms, and it may be necessary to extend this 
period if the season of the 3*ear is unfavourahlo or the 
case has been tedious. Even then there should be rules 
for daily observance, as for an early case of pulmoiiar}' 
tuberculosis. 

Wieuniaiic effusions are almost invariabU' accompanied 
by other expressions of rheumatic inflammation, cspcciall}* 
by some form of carditis, and their treatment becomes part 
of the therapy of acute rheumatism. Aspiration is rarely 
iiecessaiy. 

Serous effusions in influenza are either associated with 
active lung disease (pneiinionia), when their treatment is 
determined by this fact and by the degree of illness of 
the patient; or they appear later as residual collections of 
fluid when the main illness has subsided, when the question 
should be carefully considered whether or no the effusion 
is not reallj' tuberculous. Those facts determine tlioir 
treatment. 

hi lymphodenoma and in cancer there are no special 
rules of guidance: the individual case must doterinino 
treatment. 


2. Purulent Effusions and Empyeaia. 

Tn the main the principles governing the treatment o 
serous effusions operate here also. But the time factoi 
is of greater urgency, since the old-established surgica 
maxim to “ evacuate pus as soon as it is discovered ^ 
.should not he departed from in this or in aii^* othci 
condition. The points under consideration, therefore, an 
concerned more with methods of drainage than with th< 
time of drainage. And these methods have less unifoxniit^ 
in opinion and practice than is the case with serou* 
effusions, because the conditions of satisfactoiy drainage 
of a pleural abscess are obtained with less constancy’ 

I'he various niethods of drainage and subsequent treal- 
niont will now be passed in review. 

Ticntmcnt b;/ Aspiration, Jtcpcatcd as Indirafcd —When 
pmulent effusion occurs aunng the active since of uiir 
ilisense, and especially when it occurs during the active 
staKO of pneumonia, aspiration is the method of olection 
Both incision and resection shonlrl c* '-»vciion. 

especially resection. In „ot TZt . ^ostpou^a, but 
aspirations suffice, and maior nvnr. i 

uimoccssary. Xot only r^his* '>« 

It is sometimes the case in senticn 
pulmonary lesions of a siumurltive'^"'''*'' 
tho infection is .treptocS ii Tn"'"’ 
this procedure should ahnvs’ he^ L ■•'e-'ii'i, 

decided to incise the chest nr t S" eii a tiial lieforo it is 
-coal pyaemia. on%urU„ hamf ^‘“P’-ylo- 

very occasionally succeeds, and skuid"thrftc-Z' tri’d" 


(Irainage b^’ the open method will prohahly he required 
f)Ooncr or lalcr. Sjic.nkiiig gciicralK', the more ill the 
patient, and the more certain the evidence of existing 
pnoinnonin, the more should the practitioner favour a^piia- 
tion as against the ojion method. Too mncli care cannot 
be given to tliis* consideration: is tlic p.aticnt ill cbicfK* 
as the result of liis gencr.nl infection (with or without 
pnemiionia), or is ho ill chioflv as the result of t!ie 
empyema? Upon the amswer to tliis question depemb tlic 
decision to avpirati*, and pcrhnjis to repeat the aspiration, 
or to incise with rib rc‘‘ection. Tlic course of the disease 
must bo carefnllv watched if wo arc to arrive at the 
correct answer. 'J'ho character of the pus is of le*s 
importance as a guide to the method to he adopted than 
arc the above considerations. It is assumed that needles 
of adequate horc are used, and also of adequate length. 
It is sometimes difficult td por'^nadc instrument m.nkcrs 
that there is use for a needle which is bigger and longer 
than a livpodermie needle and \'ct smaller than a trocar. 

Trraiweiit hy Simple Jncision and Drainayr. — This in- 
lerinediate method is probabK' less often indicated, and 
less often successful, than aspiration on the one hand and 
resection on the otlicr. But, again, in vcr\* ill patients 
this method mav ho resorted to with advantage, and 
espccialh' wlicn the exudate is vciy thick, and where there 
arc coagnia and sloughing p^'ogcnic membrane, as in some 
pneumococcal cases. 

Treatment hy Incision (irith or mithout Jtib Ursrcfion), 
Irrigation, and Closure of the iroum/.' — This method has 
had a voguo of late. It is probably* onlv applicable to 
pneumococcal eases, .and, despite some successes, it too 
often transpires that recourse must be bad later to the 
older, and more tedious, methods. Its pursuit .appears 
to bo an example of the hope that technique can, soire 
da\% triumph over experience. 

Treatment hy Il^cision, Itib Itescction, and Vraiiuigc . — 
This is tho old-fashioned method, and still remains the 
method of election in, the majority' of cases. Hatters of 
puroK’ surgical teclmiquo will })ot bo entered into here. 
But the level of approacb, .«o as to effect tho best drainage, 
the choice of anaevthctic, and tho extent to wliich digital 
oxplor.ation is undertaken arc all of them matters which 
par' for careful thought. Digital exploration is probably of 
service in most cases: it enables the observer to glean 
belpfid information in respect of tho state of the. lung, •’ 
admits of the breaking down of recently formed adbesions, 
and facilitates tbe expulsion of slouglis and coagiila. But 
forboaranee should be exercised in all this: “Be bold, 
be bold ... be not too bold.** Modifications in tlie s\*«.tein 
of drainage in this, the open method of treatment, deserve 
further consideration and trial. Tho desiderata are ade- 
quate evacuation of the pus, the avoidance of more than 
local and temporaiy pneumothorax, and the le.Tst dis- 
turbanoo • of the* (presumed) diseased lung. The etf 
a tube which is carefully* adapted to the chest wall, .and 
wliicli delivers into an air-tiglit bottle, is wortli more exten- 
sive trial. Unfortunately in children, who are the very 
patients in whom tho above-mentioned desider.afa are of 
special importance, apparatus of a complicated pattern 
are difficult to kceji in place. 

'llio question of irrigation of the empyema covity is 
oiie^ uhich recurs in the minds and practice of suc- 
cessive generations of practitioners, Wiilst admitting 
that tlm calamity termed “pleural shock” is a raic 
evout— though probably less raro in pleural lavage than 
in pleural puncture— it is very doubtful if irrigation 
as a routine procedure is justified bv results. A largo 
minioer of substances have been used" at different times, 
uakm s solution (5 per cent, neutral sodium hypochlorite) 

supposed to Jiave virtue as a decorticator and solvent 
as well as a germicide. Aniline dyes, such as methylene 
bluo and gentian violet, have been used a good deal of 
late. Iodoform emulsion and iodwed oil have their advo- 
ca cs. But more ambitious prepar.ations have at time*? 
been ii^ed One of tlicse is ]ieiisin with Iiydroehloric nrid 
■ P ''5 iodoform with ctliyl morrhiintc in 
snliitio”' ' ?ni ‘^‘®i'idt to helievo that tho nso of such 
» .^vbv got farther tlian tho experimental 

the'’onow^T“ * ‘"’S' clear: .irrigation at the time of 

the operation is always of questionable value, and irriga- 
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tion at any time, citlicr then or Mih«t’cn«entl\% is to be 
nvoitlod if there be any ijuspieion of pnlinonary abi^cess in 
addition to the empyema. 

In axiiopyoihcnipii the limit of hopefulness in conserva- 
tive treatment would s.eeu\ to be reached; and even the 
recorded success iu one cn«c of injecting 1 c.cm. of the 
pus snhcntanconslv, at intervals of four or five days, seems 
.scarcely to justify the cm])loymcnt of the practice as a 
general method of treatment. 

The unpoftance of irraiiiirj the pafictff must never be 
lost sight of. Indeed, the after-care of the patient should 
ro^-^ivc special attention. Abundant acrotherapy should 
ho adopted, and., wliencvor posviMc, tlic patient should he 
in the open air for long periods of the twenty-four ho\ii*s. 
The diet should be simple. Simligbt or/and ultra-violet 
ravs arc often helpful. The use of vaccines, though not 
.<0 popular ns a decade or two ago, should he considered, 
ami general tonic measures arc not to bo omittotl. In this 
wav is combated any residual infectiofj that may exist, 
and expansion of tlie lung is enc'onragod. Respiratoiy 
£rymna5>tic*s— tleep breathing — may well 1^ employed, and 


loss caution is necessary here than in serous effusions, lest 
Such lielps- lie sought too early. 

The pivhicm of the rt'^idind siaif.sc.^ is ofttimes a diffi* 
cult one. The helj> of r rat's and lipiodol injections is 
notorious. Tlic indications for treatment when the ca^c 
has arrived at this point depend upon the application of 
two princi])lcs : that a septic focus in the chest, however 
small, constitutes a general as well as a local danger; and 
that there are only two ways in which such a focus can 
be effectivclv dealt with— either the lung mii^-t he allowed 
to expand until it reaches the cliest wall, or the che‘=.t wall 
must be allowed to fall iu until it comes iu contact witli 
the lung. "Which of the«>e two modes of securing perma- 
nent healing is clio'.en, or wliethcr both arc chosen, dci)onds 
upon the particular case. In the fir.st instance digital 
exploration with efforts at decortication is the method 
of election ; in the latter, the resection of portions of 
more ribs, ^loautime the methods by which the patient's 
general tone is jx?-cstablishetl must not be i-elaxed. In 
such difficulties patioiicc, vigilance, and the pursuit of tin* 
principles stated nsiially acliieve the end desired. 
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(iriflt tS'pcciof Vhtfc,) 


I i-noro^E to use my opportunity to-day for the purpose 
of laying before you my views on the (u igin ami causation 
of cancer. Carry your minds bach, tben, to the dawn of 
the world, uncounted millions of years ago, when life first 
appeared upon its surface in the form of amooba-liko 
oi-gani«nis, each a single cell, a single unit of living 
protoplasm, animated by two fierce pas^iions — the desire 
for food and tlio desire to double ego by tlic simple 
process of cen-division. 

A little later iu time there arose from these unicellular 
oigAuisms, orgauisms composed of many cells living together 
in a comiiiuiiai life like th.at of a small village or a great 
city. The cells an? now $pcc:a!;ned into groups, and each 
kind of c*c!l follows a trade or profession, exerting for the 
cinniminrty its special skill, receiving fnnii tlic community 
in exchange food, waimth, and pivitcction. To carry out 
the scheme and to ensure that each cell receives its due 
share of food, and of such cell products as it no longer 
makes for itself, elaborate srstems of conduit'' — the circu- 
Jatmy, lymphatic, and glandular .systems — have been 
evolved, and equally elaborate machinery, comparable with 
the telegraphs, telephones, and newspaper and business 
officcb of tho city, bviu^ information of the outer world, 
ami controls tho activities of the cell community. As Sir 
Arthur Keith' has said; “The resemblance between the 
l«.»dy physiological and the body politic is more than an 
analog}-; it is a reality,” and' Mr. Morlev Jloberfs= has 
invi>ted that politics must bo regarded as a branch of the 
sciem-e of biology. 

It is a part of the bargain that the individual cells shall 
abandon the primitive right to unlimited cell division. In 
the luany-ccllcd animaK this right is reserved to thc'cells 
of the ovaty and testis. 

The OniGiN or Many-celled Organisms. 

It is an interesting spoculatiou how tho manv-ccllod 
org.misins arose from tJie unicellular individuals ' which 
uoiv presumably the first living things to appear' on the 
finuo. It appeal's likely that they arose from some inhibU 
tu'u \>V the proct?s5 of cell division when it liad proceeded 
haif-way— that is to say, the uuclcvis completely divided. 


but the cell protopla'^m still remained connected by proto- 
plasmic strands. There is evidence that tho cells of the 
higher animals are still iiiterconucctod hy protoplasmic 
hridges- 

Ta understand the origin of miilticclhilar organisms the 
most hopeful avenue is a study of the processes which 
inhibit or fiustrate cell division after tlic proce‘*s has 
l»oen initiated. Such a study might be pursued' upon the 
amoeba. 


Note that, if the foregoing sketch of evolution is true, 
oath cell of one of tho higher animals is descended from 
a primitive one-collcd organism with an inosistible appetite 
for food and for multiplication. Note, furtlier, that those 
are the appetite*; wliich dominate tlic cancer cell, and you 
may be led to conclude that cancer is ah atavistic rever- 
sion of certain eeUs of tho body to the state of thoir 
primitive one-ooHotl niicestoi's. Such a conclusion would, 
in my opinion, be correct. The cancer cell is a selfish uni- 
cellular organism, deHvod,by direct' descent from tho cell*' 
of lhc lM)dy, but living among them as a parasite. 

You might furtluM* bo led to compare the cancer cell, 
with its fierce antisocial individualism, to an anarchist in 
the body politic, and to inquire whether the anarchist 
represents a spontaneous rcvei'sion to the savage primitive 
type of man, or whether he is tlie product of disorders in 
the social organism. Experience shows that the anarchist 
does not apjiear, or is soon exterminated, in ]^ros 2 >erous and 
happy communities. It is therefore probable that iu cancer 
tho i-eversion to the primitive cell type is conditioned by 
disordered bodily function. In other words,, the body has 
failed to cany out tho contract under which the cell 
ahaiidoncd its right to unlimited multiplication. IJndor 
that contract each coll of tho body has tho right to its 
share of the pi-odiicts of all the other cells. It has also a 
right to protection fiom external irritation. It is my 
object non' to sliow how the contract has been violated. My 
observations lead me to believe ^that the origin of cancer 
is intimately associated with local obstruction of thc lymph 
ve*;scls iu the area Avherc the cancer arises. To produce 
cancer the obstruction must be of long standing — must have 
lusted from twenty to thirty years. It may not he com- 
plete enough to cause obvious lymphatic oedema, but may 
Bxanifest itself only by jiapillarv lirpertrophy and incrcaseil 
colhdarity of the subepithelial connective tissues. 

Complete direct pi'oof of this theoiy is at present im- 
possible. But if the disconnected heap of jig-saw fragments 
which constitute our knowledge of cancer arc tried together 
upon this hypothesis and ai*e found to fit ns a coherent 
pictui-e, a definite orientation, hitherto lacking, will be 
given to experimental work on the origin of cancer. It is 
for the reader to judge if niy u'oi'k fulfils the object thus 


latod. , . 

It is. I think, sic^nificant to note that the recent "oi k 
f W.'irburg shows that the cancer cell 
omchow ac-quired an entirely new type of ccli 
nit no sugges\\r»n has hithevto Ueew offered It is 

in which this chamic of cell habit is broug » 
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evident that chronic lymphatic obstruction must pro- 
foundl}’ infhiencG the conditions under \vhtch tlie cell 
lives. The intovccllulav pressure must he raised, \vaudoriii{5 
colls brought by the blood will be tra])ped in the district 
and will bo unable to leave it, the su])ply of oxygen will 
bo restricted, and the thud batliiug the cells will ho rela- 
tively stagnant — wanting, therefore, in the supply of fresh 
lionnones derived from other rolls of the body, which it 
should normall}' contain, and wanting specially in the 
inliifntory Jiormono which is the scilative to tlic cell's primal 
passion for division, 

AVc must now consider what light ouu he obtained upon 
the etiology of the disease from a .study of oxporiinentally 
j)rodncod cancer. The salient facts will he found well 
marshalled hy P. iSfenetrier,^ who has himself done so much 
to advance this subject. He shows that utt<*mpts to induce 
(aiKcr by the injection of miero-orgauisms, or hy the 
luocMdatiou of embryonic grafts, have failed. Honht is 
thus thrown U])on the infective theory of cancer, and upon 
Cohnhoim’s hypotlic.sis of its origin in embryonie “ rests.*' 
On the other liniid, chronic irritation in various forms has 
succeeded in artificially inducing cancer; and ^feiiotrlor’s 
belief that cancer is a morbid process resulting from 
“ niulti\dc and non-spcoific forms of irritation ** is thus 
justihod. The .successful irritant may bo: 

1. A pliysic.'d agent, .such ns x rays, radium, or heat. 

2. A chemical agent, such ns tar or pnraflin. 

3. A parasitic agent, such as the spiroptcra which C{niscs 
stomacli cancer in rats, and possibly the hilharzi.'i (bladder 
cancer) and the demodox (Borrel), 


It must ho observed in parsing that it docs not tako us 
far to say that chronic irritants produce caiicor. Wo want 
to know wlicthcr their effoct is a direct oiio on tho epi- 
thelium, or is exerted indirectly through an action upon 
tho connective tissue. Jf tlic latter, what is the nattiro of 
the connective tissue change? 

To resume our study of Monet rior. By exposing the 
cars of guinea-pigs for long periods to repeated small doses 
of X rays ho produced hyperplasia of tho epithelium and 
riiotaplastio alterations of tho cells. Ho draws atfoiitioii 
to tho great thickening of tlio cpitholium, and to the 
formation in it of coll nests, also to “ papillomatous 
appearances,** wliicli he ovident\v considers deceptive and 
due to the downgrowth of eiiithelia! processes, a mistake 
which Cliuiet also made. Ho docs not refer to the changes 
in tho connective tissue of the papillae. 

In concentrating liis attention upon the epidermic changes 
and ignoring those in the connective tissue, I believe that 
Monetrier has missed the true interpretation of Ids results. 

In his figure (Fig. 9) there arc to bo seen hjpertrophied 
papillae, a stage of real if incipient iiapillomatosis. In 
tho centre of each of tho two hypertrophied papillae on 
tho left are seen cellular cords, uniting below to form 
a .single vessel. My experience with lupus (cf. Fig. 7) 
warrants me in asserting that these cords are papillary 
lymphatics of origin in a state of proliferative lymphangitis. 
In the papillae to tho right of -the figure tlio process 
has gone further; the vessels have been dcsiro3*cd and 
a richly cellular mass of granulation ti.ssue lias replaced 
them (cf. Fig. 8). In my view, then, the x rays 
have set up an obliterative lymphangitis of which the 
epithelial hypertropliy is a secondary consequence A direct 
5,timulating action of the a: rays upon the epitlielium may ' 
no doubt occur, but it is of less luonient tliaii tl.6 
lympbangitis Mdi.cU Meuetvier ignores, as will be seen 
when the facts of lupus carcinoma are studied. 

Mane, Clunet, and Lapointe exposed a number of ivhite 
rats to a feiv successive massive doses of x rays each dose 
causing a severe dermatitis. I„ tiro cases a Vindle-ecRed 
sarcoma arose in tho irradiated area, but epit ielio.mr"as 
not produced in any of tho aniniil= >tt,„ ^ mioina nas 
froiii my point of vien- experiments, 

connective tissue diaimes nrodneo^ P'edomiiianee of tlio 
over tho epithelial changes ^ Thmird •’adiation 

changes may ultimately prove of more “s 

tho\* arc conditionnrl hr. ^ serious import, 

cTt^milTy^oTliterr: 

a'ec^^fiaol 


more, carl)* cc-rav cpithcliomata have a tendency to remain 
localized for a long time, ami onl)* dis.«oniinato vhen they 
have advanced hy infiltration into regions where the 
jyinphntics are htill intact. In tliCFC respects they rcsoinhlo 
Itipti.s cancer, wliich is certainly conditioned by lymphatic 
olistructioii. 

3n 1923 Block .snerecdetl for tlic first time in producing 
an j*-rny carcinoma in a rabbit. 


T.\n CANcrn. 

Tho prccancerons stage of clinical tar cancer m.niiifcsts 
itself hy the production of warts (Fig. 11), which mostly 
after a time drop off, leaving an crvthcmatoiis or pigmented 
patch. Sooner or later one of the warts grows, becomes 
broad-ba.sed, ulcerates, am! develops all the .signs of 
nialigiinncT (Fig. 12). Yaniagiv.-a and Ichikawa in 1914 fir.4 
succeeded in producing experimental tar cancer by painting 
the oars of rabbits with coal-tar once every two or tlirco 
days. Soinctinies the applications were preceded hy tho 
iiitradermic injection of .scaviet-rod, an admirable moans of 
irritating tho lymplintic vc.ssols. In from 30 to 100 days 
papillomatous new formations appeared. In certain cases 
after 55 to 360 days carcinoma appeared. In a later scries 
of experiments carcinoma was produced in 77 per cent, 
of the experimental animals. In 72 per cent, mctastnscs 
occurred. The same aiithor.s injected tar into tlio mammary 
gland of female rats, and produced cancer of the mamma 
in 12 per cent, of the nniinnls. Yamagiwa and Ichikawa 
slate that “ repeated simple chemical and phj'sical irrita- 
tion, renders .the normal epithelial cell cancerous, without 
any necessity to invoke another unknown causal agent.**- 
This statement requires examination. It is at least possible 
that tho tar acts primarily upon the connective tissues, 
and wc must now inquire into the ovidonce available upon 
this point. 

It is certain, at any rate, that the connective tissue is 
not iiulilTcreiit to the irritation of tar, for iu Fibigor and 
Bang’s experience, out of 24 tnr carcinomas iu mice, 2 were 
accompanied by’ a tar sarcoma. Russell produced sarcomas 
by deep or subcutaneous injections of tar. 

More direct evidence of the importance of the connectire 
tissue changes produced by tar painting comes from Borrcl. 
He noted the accnmulntion of connective tissue cells (mnsto- 
cytes) forming little inti\i-cpidennic or sub-epidormic collec- 
tions. Prolongations from those mastocytes insinuate them- 
selves between the colls of the Malpighian layer, which is 
thus dissociated. Tho observations of Borrel harmoihzo 
with those of Victor Bonne)', who in every case found that 
the origin of a cancer is preceded by increased cellularity 
of tho subjacent connective tissue. Menetrier, without, 

I think, sufficient reason, ascribes these collections of 
connective tissue cells rather to accidental infections oi 
tho skin than to the action of tho tar. Nevertheless, 
Monetrier himself, in tho epithelial liyportrophy of to® 
hair follicles, which is one of the precursory stages of tar 
carcinoma, observed a gicat increase in the number of 
branched pigmented coiinoctivo tissue colls (chrbmato- 
pliores) lying among tho deeper layers of the epithelium 
and in tho superficial layer of the dermis. Evidently m 
such cases a powerful stimulus lias been applied to the 
connective tissue. 


All me uLiier inecancorous stage of tar carcinoma, 
of_ papillomatous hypertrophy, tho deeper layer of tlie 
epithelium shoivs a hyperplasia of the ' cliromatopliores 
(pigment-bearing coniiectivo tissue cells) which it norinally 
contains. Later an increase of cliromatophorcs is seen also 


in the underlying dermis. 

■ however, be admitted, as Menetrier insists, that 

vlyJ+J,. ii._ i ^ . • npr-lir 


It must, jiuwever, do admitted, as Menetrier insists, •.»»- 
n the rabbit’s oar tho onset of tar carcinoma may occur 
in the absence of any connective tissue proliferation. I 
IS true, as Menetrier says, that this fact runs contrary to 
the views of Ribbert as to the importance of inflammation 
of the connective tissues in the origin of cancer, but, on 
the whole, the balance of evidence points strongly to th® 
view that the action of tar is primarily upon the con- 

1 by 


IS ^ 

nectivo tissue. I suggest that tar produces cancer 
causing lymphatic obstruction with papillary hypertrophy 
as ail intermediate stage in tho process. 

^ It has long been known that the evolution of a papilloma 
into a carcinoma is not a rare event, but the closeness of 
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Fjg. 8.— a muclj hvpfrlrophicd papilla of the shin in lupus 
occupiftl by tuberculous pranulnlion tissue ond by o line of 
giant cells representing the original central lymphatic. 
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Fio. 9. — Epithelial hvpcrplasia niul moloplnsia 
in the ear of ft rat following x-ra<Untion. From 
Menetrier, he CanccT, ClineiaUtfg, p. 129. 



FiO. 10.— Lupus carcinoma of the left chech. 
On ihe right cheek is seen an innocent 
papilloma. 




Fig. 12. — The scrotum of 
sliowing a tar carcinoma. 


the same patient. 
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Fig. 13. • Fic. 13\. 

Fig. 13. — Portion of colon removed by operation from a case of multiple adenomata, 
rojiiicl tumoiirb scattered over tlic mucous meinltrane. 5.) (x J.) (Dukes.) 

Fig. 13\. — To ■^•Iiots* the uakcd*e>e appearance of ibe simple tumours associated with 
rectum. (Dukes.) 


the relationship between these two forms of tumour has 
oulv very recently been realized. It seems prohahlo that 
carcinoma is invariably preceded cither by a definite 
papilloma or 
hy a local area 
of papillary 
hypertrophy. 

Chronic 
glossitis with 
papillary 
hypertrophy is 
the usual pre- 
cursor of car- 
cinoma of the 
tongue (I'ig. 

6). Cancer of 
the lip and of 
the larynx fre- 
quently arisc.s 
oil a pi'c-cxist- 
ing papilloma. 

In regard to carcinoma of the stomach there is no evidence. 

Cuthhert Dukes^ has shown that in the nciglibourhood of 
early carcinoma of the large bowel gioiqis of papillomata 
can be usually demonstrated, thougli tlicsc disappear at 
ii later stage (Fig. 13.\). He iufoi's that carcinoma of 
the bowel begins as a papilloma. 

])apillomata of the colon are known 
to end almost invariably in car- 
cinoma, and generally before middle 
age is readied (Fig. 14), Dukes 
Ini': been able to demonstrate the 
origin of carcinoma at the tip of 
a papilloma (Fig. 15). On two 
occasions I have seen a papilloma 
appear at the lip of a colostomy 
' opening as a little stalked, per- 
fectly innocent, tnmonr, and 
develop within a few weeks into a 
carcinoma. On the first occasion, 
in a case of abdomino-perineal o.x- 
cisimi of the rectum for carcinoma, 
the new primary carcinoma greiv 
rapidly and pnulueed a malignant stricture of the colostomy 
opening. On the second occa‘>iou 1 excised the iiuipicnt 
carcinmiia ivith scU'''ois. It wa.s the earliest and smallest 
caiciiiuma I have seen, and resembled Fig. 14, 

Mn Tii’Lr. PAriu.oMAT.v of the Luicr. Bowel. 

Jiiiigling* has supplied a romarkablc family tree covering 
foil! generations 
de-ceiidcd from a 
male wlio died of 
p n 1 111 o 11 a r y 
tuhuicio and a 
female who died 
of old ago. Both 
the ancestors were 
free of polyposis. 

Of their thirty- 
one dcscciidaiits. 
fouiteeii sulTciod 
from polyposis of 
the alimentary 
tract, five from 
cancer of the 
leetnni. Tivo of 
the rtr«.t genera- 
tion died of iii- 
tcblinal tubercle. 

Four of the six 
chiUlieu of the 
fnvt generation 
died of carcinoma 


reappeared in the two succeeding generations. Vet it 
seems to me likely that this fact is the key to the unknown 
pathogenesis of intestinal polyposis. It is known that 

when tubercle 
attacks the 
skin it may 
cause cither 
ail ulcerative 
or a warty 
iion-nlcerative 
form of lupus. 
I believe that 
w hen it 
attacks the 
mucosa of the 
intestine, and 
fails to pro- 
duce ulcera- 
tion, an into's- 
tinal polyposi'> 
is the result. 

And just as carcinoma may attack the scarred area of a 
lupus, so may it arise in an intestinal polyiiosis. Papilloma 
of tlie bladder likewise, in iny opinion, is a non-iilccrative 
form of tubercle of the bladder. A case in which I removed 
a typical polypus from near the right ureter, and had sub- 
cases of nniltiplo 1 scquently to remove the right kidney for what proved to bo 

advanced tubercle, remains in my 
mind as a probable indicator of the 
pathogenesis of vesical polypus. 

It miglit appear useless to bring 
forward these liypothcses upon such 
inadequate evidence. I do so in 
order to suggest tliat some young 
invc.stigator who reads these .lines 
should endeavour to produce intes- 
tinal and vesical pol^'pus in animals 
bv injecting the lymphatics locally 
with a suspension of active tubercle 
bacilli. 


Note the. little 
I cancer of the 





Fig. 14 . — \ cnm|<letc fectlon tliro«<:h^ a rery rarly 
cjiKcr of (he ifcUiiii, which meaburtii only 1 cm. in ns 
hrojiU't (liamt'ler ami i>iojrx*tc<l like a* little bnlton 
alfont 3 mm. al«o\c (he «nrface of the le^wel. Four fsmall 
iion-pedum ndcnoiiiat.t were found witliin a raihiiH 

of inchcb of (he gionih. (M..\.6) (x 8.) (Dukes.) 



CANcnn OF THE Breast. . 

Tn the case of the breast the 
nppo.ir.nnco which Lenthal Clieatlo calls the “ laciform 
edge ” is a diffuse papillomatosis of the smaller ducts. He 
points to this appearance as a precursor of malignancy. If, 
as Chcatlc maintains, and I think correctly, nearly even* 
ca«ic of breast carcinoma originates in the ducts, it is prob- 
able that nearly every ease of breast cancer is prccodod liv 
papill.iiy hypeiirophy or by definito papillomata. 

Duct papilloma 


pcnarTlM* tier'll' adenoma tiluatcd close to a larpc niccratin" -cancer of (he rrclum, but 
Pw<rnt Ti.« mucous membrane. 'Other s-maller adenomata were aUo 

I rc rnt, ih^ cells at the tip of thh tumour hart m * ' 

ivmphoid follicle in btalk of tumour (dark 
- -- higher magnification o 
show or.'el of cancer at tip, (x IJS.) 


riTvipnl Ti.a II ..iiivv/Mo «uv<Mu«Miiv. vinct Miiuiioi uuou'jiijiua were ni 

Fi" ish* R Kttitfi rt'S V'u- i* J*'* tumour hart nndcrgrmr canccioui degener-ation (A) (> 
f:/ ;!,’ of tumour (dark ma-ss). (M.A. 9.) (x bT) (Dukes.) ^ 

— ■ — k % "Sher magnification o* the tip of the poUphoid adenoma illustrated in Fig. 15, to 


of the rectum For further details the family tree must 
^ “I’!’''''''® justify JUn-ling’s assertion 

dmuinant I’o’.'Tosis behayes as a JIcndclian 

Jiingling mahos uo comment on tlic fact that . 
ns laimly had a tubciculous ancestor and that tubercle ; 


'of' the breast 
recognized clini- 
call}’ • when it 
arises in the larger 
ducts and causes 
serous or blood- 
stain od ■ d ischa rge 
from the nipple. 
Such cases, if 

neglected, arc 
known to end 

usually in car- 

cinoma. In the 
following case I 
was able to demon- 
strate the occur- 
rence of carcino- 
matous degenera- 
tion in a duct 

papilloma of the 
breast, which hud 
apparently only 
existed for a very 

short time. At the time of the operation the papilloma 
was suffering from carcinoma, but the disease had not yet 
attacked the tKsucs of the patient herself. 

Mrs. , aged 70, uotirert a srroti*. nSSll 

a wreck before she was fir^l seen oit June [k, ^ricli Lclow 

was normal on palpaliorr except that, cduld be 

Ibe left nipple, a liny very j^uptiHcial shot-liko f^wtmnc 
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felt. Pressure nt this point made fluid exude from the ninplc. 
No oilier nipple clianges were found. There weic-no 
the axilla. On June Istli, 1928, this lump was cut down iinoii, 
two dilated ducts were exposed, divided close to tJjc nipple fiiirface, 
and then again divided where they began to ramify in the brea.st 
Bubstance. On section of the excised portion acioss the ducts 
a Bmall papilloma, just visible to the naked 03*0 and perhaps 
one-fiftieth of an inch in diameter, was found within the duct, 
attached to it by a slender pedicle. A Bcrtion ncrovs the tissue 
showed that this minute and early morpliological papilloma had 
already become a carcinoma within its own suhslnnco. The fibrous 
tissue of its core was infiUrnlcd with carcinoma cells, though 
there was no evidence ' that the pliv'-iologica! tissues of tW 
patient had been attacked- liy tlie disease. The pedicle of the 
papilloma, fortunately included in the section, was composed of 
fibrous tissue only, and showed no iultUration. 4 aud 5.) 

All indication of the pathogenesis of the pnpillomu was, 
however, given upon oxainination ^ of the iiedielo. It 
showed several cylindrical groups of ronnd-ccllod infiltra- 
tion, some cut as circles, others as ovals. In cornpatiy with 
one oT tlio groups was a small artery. These are exactly 
tliQ appearances given by. blocked lyinplmties wliicli have 
lost .their hnnen by proliferation of their endotliclium, as 
1- know from' my experience of lupus and elephantiasis. 
In other words,* the patient had sufrored from a chronic 
lymphangitis of the tissues of tlie breast, and it ajipenis 
liighly probable that the resulting lymph-stasis was one 
of the main exciting causes of the papilloina which so 
rapidly developed into' a potential carcinoma. It appears 
possible that the Demodex foUicitlontm, known by the work 
of Dr. Helen Cliambers and others to bo so common an 
inhabitant of the nipple and of the tonninations of its 
ducts, is competent to excite mild infections and abrasions 
of the nipple, which, while causing no clinical sjmptoins, 
may ncvertholoss set up a chronic lympliangitis. 

liy this time you will, I think, admit that a process of 
papillary hypertrophy, sometiiuos only to he shown inioro- 
&co))ically but often producing visible warts or papilloinata, 
is the characteristic precursory stage of cnrciiiomu.. Chronic 
irritation, whether it be bacleiinl or choinical, would 
appear to be a cause of cancer, because it is a -caiiso of 
papillary hypertrophy. If this he so, a study of the origin 
of a papilloma may ho the key, and at Iea«t mtist bo an 
essential preliminary to- an understanding of the genesis 
of carcinoma. 

The Pathogenesis of the Pai’Illoma. 

If a single papilla of the skin or of a mucous mcmbi'ano 
Is examined it is found to consist of a toat-Ukc elevation 
of the conncctivo tissue carrying in its substance a mesh- 
work of blood capillaries. Those capillaries arc supplied by 
an arteriole and drained by a veindo. The papilla is 
clothed by a covering of cpitlieliuin, and it has always 
been presumed by the dermatologists that tlie active agent 
ill tho formation of a papilloma is increased proliferative 
activity on tho part of the epithelium, and that the 
increase in size of tho conncctivo tissue papilla is merely 
a response to increased nutritive demands from the active 
epithelium. XJnna, on these grounds, objected to the word 
“ papilloma,” and wanted to substitute for it the word 
“ acanthoma,” as indicating an innocent tumour of tho : 
pricklo epithelium. Ho ignored an essential anatomical I 
element of the papilla ivliicli is the key to its normal and 
morbid physiology. Tho central structure of cvciy jiapilla 
of the skin or the mucous membrane is a lyniphatio. capillary 
exactly like tho lacteal vessel of a papilla of the small intes- 
tine. I have demonstrated this by direct lymphatic injec- 
tions of the skin, as well as by a study of diseases affecting 
the skin lyini>hatics (Figs. 1 and 2). Papiliaiy 11^7161- 
tropliy occurs, and I believe only occurs, when this central 
lymphatic vessel of the papilla is blocked. Tho papilla is 
a little physiological engine. From its blood capillaries 
there exudes into its connective tissue spaces a constant 
nutritive stream of diluted blood plasma at a certain 
pressure. The excess of fluid is renewed and the equili- 
brium maintained by the drainage action of the central 
lymphatic. Block this lymphatic and what will happcn^> 
The first effect will be a rise in the pressure in the iiiter- 
cellidnr spaces of the papilla, and on ordinary hydraulic 
principles the papilla will increase in size until the inter- 
tellular pressure is equal to the pressure in the capillarv 
blood vessels. A second effect will be over-nutrition and 
consequent proliferation of the papilla itself and of the 
overlying epithelium. But tho most important effect of 1 


all for our pn“‘ont purp()«-o remains to be con^'idered. In 
tho normal papilla a constant stream of blood fluid, along 
with Jyinpboeyfcs, is exuding from the capillaries and 
passing away by the I^nqihntic. As soon as tlie lymplialic 
is blocked, stasis occurs and the flow of frc^-Ii blood fluid 
llirongh tlio papilla is nncsted or greatly retarded, even 
iliougli just as much blood may be passing through its 
blood capillaries. Two tonseqnonces arc inevitable: the 
supply of oxygen to the tissues of the papilla, to its 
epitlieliiim as well as to its connective tissue, will bo innch 
icdiiced; fnrtbermme, tbo supply of bormones to the ceils 
of the jiapilla will bo cut off or greatly diminished. In 
this connexion I n*-e the term ” bormoiio ” perhaps some-: 
what Ioos(‘Iy, to signify those products of the rest of the 
cells of the body ubicb are necessary to tbo well-being of 
tbo colls of tbo papilla wo aic considering. Hero, I think, 
wo approacli the crux of tbo problem. 

Bocnl lymphatic stasis brings about a definite rupture of 
the contract in ' irtiio of which tho unicollular organism 
originally forsu re its egotism and became a social unit. 
Or, in the terms of biocliemistrv, the epithelium covering 
tbo papilla is deprived of the supply of growth-inhibiting 
Fubstaueo, uliioh in a wcll-conduetcd cell community is 
circulated to oveuy coll. 

I have shown that local lymphatic obstruction must 
Roriously reduce the supply of oxygen to the epithelium 
of tbo blotkcd papilla* It would not bo surprising if, in 
tbo course of 3001*5, the affected epithelium, adapting itself 
to meet this difliculti', should acquire a typo of metabolism 
in which oxygenation plaj'cd a relatively subordinate part. 
Warburg lias recently brought forward strong evidence 
tlint tho carcinoma coil, ns compared with tbo normal cpi-, 

I tbelial cell, is an anaerobe, deriving most of its energy- 
, from tho hydrolysis of sugar into lactic cicid, and rclativcl.v. 

^ Httlo from oxidation. This remarkable fact is in exact 
accord with the tliooiy of the origin of cancer lyhiclx I am^ 
prcseiitiiiff to you. It ■ must not bo forgotten tlmt iu 
ilcnliiig with such a comple.-c matter as the origin of cancer,, 
direct proof is, in the earlier stages, not to .bo expected.; 
All that can bo hoped is to fit together tho isolated facts 
into a eoliereut pattern. 

In only one variety of cancer can I present with absolute 
clearness to von ali the stages from tho initial obstiiictioii 
to fuliv developed earciiioma, a cycle of changes occupying 
in the iuiinaii siibiecl from bventy to thirty yenis. Inbcr- 
culous lupus, e.specially of the iion-ulcerative variety known 
as lupus crythciiiatosiis, is followed, in a certain proportion 
of eases, hy tho a])pearaiico of warts upon tho scarrctl 
surface, and one or more of these warts mXv develop into 
cavcinoma (Fig. 10). Lupus carcinoma has been stated 
to bo an x-ray carcinoma, and it may liavo bccoino nioro 
frequent since the discovery of x rays, but it was 5'" ” 
common before x rays were known, and it is a 
evolution of tbo disease process known as Iiipns. 
tbo examination of sections at and just outside the giovmg 
edge of areas of non-ulcerative lupus, I have been a ) 
to show' that the disease is essentially an obliteriitivc tii jei- 
culous lymphangitis which destroys tlio lymphatics (F'gs- 
and 8). Tho characteristic lupus nodules found in tne 
dermis aro produced by proliferation of tbo enclotlicliuin 
of tho affected lympliatics. The earliest stage of t.io 
lyinpliaiigitis is seen iu aiipareiitly normal skiii^outside 
the visible edge of the diseased area (Fig. 7), a'"' 
here also papillary hypertrophy of tho diseased papulae 
can ho seen. Passing' back to tho centre of the aro.i of 
lupus, progressive enlargement of the papillae up to five 
times their normal length can he seen. Here, then, it 'S 
evident that blocking of the lymphatic is tlio primary 
factor, with chronic papillary hypertrophy as its con- 
sequence. The further development of the papillary areas 
into carcinomn is a matter of common clinical kiiowlctlgc. 

If tubercle affecting the skin mav cause papillary liypci- 
tiopliy, may produce definite papillomata, and may ulti- 
mately give rise to cancer, it would seem likely that 
tubercle in other parts of tho body may have the same 
result. It is perhaps significant tb'at tho form of hip”'’ 
winch most commonly produces cancer is tho non-ulcerativo 
or papillary form in which there is lymphatic obstruction 
without ulceration or destruction of tissue. This f-set 
lends colour to my suggestion that multiple papillomatosis 
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of tlic large intestine, and also papillomata of the bladder, 
ftve really products of abortive local tuberculous infection 
occurring in early life. * ■ 

In this connexion I would draw your attention to some 
very interesting observations by Dr. Tlioinas Cherry* of 
jiloibourne. Ho asceitaiiied statistically that wherens 
during the last • thirty -years the death rate from tuber- 
culosis lias greatly diminished and that from cancer has 
greatly increased, the combined death rate from tubercle 
and cancer together has remained at a constant level. 
'This curious fact, though susceptible of several interpreta- 
tions, in his opinion indicates that persons who recover 
from an attack pf tubercle are likely in later life, and as a 
consequence of their attack of tubercle, to die of cancer. 
Since cveiT tuberculous infection is of the nature of a 



chronic lymphangitis, and must leave behind it some 
(legioo of lymphatic obstruction, Dr, Cheney’s facts, derived 
from the whole mortality experience of England over a 
long scries of yeai-s, offer rather a startling suggestion of 
the importance of tubercle, and hence of lymphatic obstruc- 
tion, in the etiology* of cancer. Early this year Dr. Cherry 
luiblished in the Medical Journal of Aufitralia a paper in 
‘ which he records that, by the subcuticular injection of 
active tubercle bacilli in .mice, he has been able .to raise 
the incidence of malignant tumours to a significant extent 
in the mice experimented on. These experiments call 
for repetition and confirmation. It is certain that under 
modern conditions an abortive attack of tubercle is a 
common event of early life. The fxequoncy of healed scars 
at the. pulmonary apices and of tuberculous tonsils and 
adenoids suffices to prove this. May not niild, undetected 
tuberculous infection of the mammary glands in childhood/ 
leave behind it areas of lymplustasis which givo rise in 
miihlle life to duct papillomata and caYciuoma of the breast? 

■Where I would differ from Dr. Cherry is in denying 
to the tubercle bacillus any specific role in the production 
of cancer. In my opinion any pathological process which 

gives rise to l;nn- 
phatic obstiTiction 
may he a cause 
of cancer. The 
specific factor is 
not the particular 
organism * con- 
cerned, hut the 
1 y m p h a t i c 
obstruction to 
which that organ- 
ism may give rise. 

The tubercle 
bacillus is not 
the ouly organism 
which finds itself 
at homo in the 
sluggish stream 
and quiet back- 
waters • of the 
lymphatic vessels. • 
The history of’ 
syphilis is mainly 
a study in tho 
pathology of 
chronic lymph- 
angitis. TJio 
primary lesion is 

a local, proliferative lymphangitis. There follows enlarge- 
inont of tlie regional lymph glands, and then an invasion of 
the great fascial lymphatic plexus with au accompanvint’^ 
secondary rash, often pre.senting papillary lesions. *The 
imwous membrane whore it joins the.sUiu is next invaded 
and hero lymphatic obstruction is cleavlv evidenced bv tho 
appearaned of .condylomata, mucous p'atcbcs, and moist 
papillomata of tlio tongue' and Ups. Then, in the tertiary ’ 
.siege, tho deeper lymphatics are invaded, and cummata - 
•winch arc areas of local proliferativo Ivmphaugitis, make' 
their appearance (Fig. 16). The chronic glo^itis which 
-svpiiihs leaves behind it is an -ohstriictivc 'lymphangitis, 
kmnvn frequently to lead to papillary hypertrophy and car- 
.cinainn. Carcinoma of the lip and of the inside of tho chccU 
frequentiv arises on the scar of au old jnneous tubcrclo. 


Chronic lymphangitis is not exclusively caused by the 
organisms of tuberclo and syphilis. It may. he due to many 
other organisms— for instance, to the mciubors of the 
pyogenic group — and these organisms, also, in so far as 
they' may’ produce lymphatic obstruction, are potential 
cauccr-pro'dvicing agents. Chronic lymphangitis uiay*; aUo 
be set up . by' a chemical or thermal agency. I have already 
given prima facie reasons for thinking that tar cancer, 
and* tho kangri cancer of Kashmir, and the epithelioma 
which occurs oil the scars of old burns, arc caused in this 
way. The fact that spontaneous tar cancer in man is 
usually preceded for years by the appearance of crops of 
warts which -drop off, leaving a pigmented area, is pre- 
sumptive evidence of the coexistence of a clironic'lymph- 
angitis; and the initial lesion of the tar carcinoma of mice 
is usually a papilloma. . . 

: Papillai-y' liypertropliy as a consoquenco 
of pure lymphatic obstruction, ajiart from 
local infection, is perhaps ‘ best seen in 
elephantiasis. I have also produced- it . 
experimentally in the ear of the' rabbit by 
placing ah elastic ligature, not so tightly 
as to strangulate the blood vessels, round 
tlic base of tbc ear. Warts not rarely 
occur xipoii prolapsed rectal mucosa, and 
may become mairgnaiit (Fig. 17). • .. Fic 17.— 

^ Is. there .any connexion between 
elephantiasis and carcinoma? If my • . * 

contentions avo correct, there ought to .be. Well, I 
would point out that the chronic ulcers of the logs so 
often seen in elephantiasis may become malignant. A 
more striking example of the connexion is within my expe- 
rience. A lady who had 'lived in India for many years 
came home with typical elephantiasis of one leg. She was 
persuaded by a friend’s advice to try radiant heat baths 
for the leg, and shorily aftevyards virulent nniltiplo epi- 
thcUomata, twenty or thirty in number, ajipcared on tho 
skin of the affected leg. The regional glands bocamo 
enlarged and she died in a few months. 

In this case, .judging by tho multiplicity, and activity 
of tho growths, the cancerogenous factors were very active. 
Tho diseased leg differed from tho healthy one in two 
obx’ious respects: it was the seat of long-standing 
lymphatic obstruction, and its surface when in this con- 
dition had been subjected to irritation by heat and light. 

In this address I have dealt with a great subject, and 
nccossarily, in tho present state of knowledge, my remarks 
j contain a largo element of sp’cculation, though for tho 
sake of brevity and emphasis I liave put them in dogmatic 
form. I shall be content if- you admit my proofs that 
lymph-stasis lies, at the root of, cancer — certainly of car- 
cinoma, possibly of sarcoma. For. tho rest, my address 
is a working hypotli'csis, which mriy perhaps sciwo to 
‘orientate the work of younger men. - ’ 

Tile anatomist, tlie physiologist, and the biocheniiit, and 
i I would add the physician, have devoted too little atten- 
tion to tho lymphatic systein, . Tho biologist has never 
attempted to produce from a ■unicellular organism a 
biccllular one, still less a multicellular one. There exists, 

I believe, a four-celled organism, two of whose cells only 
'possess mouths. Here in embiyo is the multicellular animal. 

I cliallongo tho biologists to produce experimentally a two- 
or four-celled organism from a unicellular one. When tins 
has' been acwmplished, the converse problem, that of the 
origin of .cancer, may prove easy of solution. 

In conclusion, ! do not ivant a t-:mhstmie, but neither am , 
I content to lio under tlio grcc.i .urf cf oblivion. I would 
like to bo remembered for two tilings: first, as having 
shown twenty-five years ago that cancer spreads mainly by 
.lymphatic permeation j and secondly, as having, demon- 
strated tb-day the' importance of hmiph-stasis in its etiology. 



• Concerning Man't Origin, by Sir Arthur Keith. Piitn.'im. -1928. ' 

- Warfare in thr Human Hofji/t bv Jlorley Koberts. Evcleigh Xas-b. 19C0. 

* Le Cancer.. GCnvralitif, by 1*. Jlcnelricr. ... - nf 

*The Connective Tissues in Carcinoma, b.v X jctor Ilonnev. ArcXiirr* o/ 

■ the Jliildlewr Uotpilol. VU. Cancer 1903 « 24. cancer, 

•Simple Tumour, ot tlio J-orRe Inte.line onj igS!'' Jfn VSE 733 . 

bv Cull.bert E. Dull .. D”!. f<mrn. S.ir£.. I9K *iiu - 

• rmi-posi* Intmtinl. JOncliuR. 2 /'C ”¥l.„mo, clirrr.v. f -D-- 

* The Tubercle Ilacillus and Cancer in . live, igC9. . of 

Jt.S. 3M. Journ. of Au^fr^iia, rrbruar> 9lh. of 

•I.XIPUS in iti SurBical Aspects, by AN. toamps u 
Surgery, January, 12CS. 



612. Oct. 5, -1929] 


f Trrt rr.rn'JT 


CHEONIC DYSPEPSIA ,1N CHILDREN OF SCHOOL AGE. 


CHRONIC DYSPEPSIA IN CHILDREN 
OF SCHOOL AGE.-- 

BY 

F. S. LAXCMEAD, JI.D., F.IFC.P., 

PnOPEbSOR OF MEDICINE IN THE CNlVnESITV OF LONDON* 

The Usu.Mi Clinical FExTVitr.s. 

The term “ chroine dyspcp'-ia ” in cliililroii is nscil to 
connote a group of syniptonis, vaiyiiig in tlcgroc niul in 
proportion, ^vhich together form o common cUnient pictnvo. 
For tho ino'>t part it aiousi's no memory of exact inorbitl 
anatom}' or of prc( ise (.leviations from tlio norrnn! in 
imutional actiMly. The pu-lnro iircsonted to our mimK is 
somewhat as follow.s. The child is ailing, dull, and listless, 
lacking vitality and composure. 'Die appi'tite is poor nntl 
c‘apricioii«i, the tonguu enatod, and tho breath heavy and 
perhap.s foul. The eomplcxiou is muddy, wliilo the faeies, 
with sunken eyes, or puffy eyelids and dark orhilal rings, 
is itself characteristic enough to suggest the nature of the 
malady. Tlioro may ho ahtlouiinal 7Jfiin5 of varying 
degrees of seventy, from slight discomfort to nttaek.s of 
colic; or pain may bo absent. Tlie pain may occur after 
foot^, hut is seldom gastric in position, being more often 
about tho unibilieus or along the course of the large 
intestine. It inu}' be related to tho passage of flatus or 
precede dofaeoation. The (fcurral nxifrition is usually im- 
paired, the child lasing weight in severer forms, failing to 
gain weight in milder. On the other liand, the weight may 
bo satisfactory but there is a general tonclcssne.ss of .«kin 
and mnseios. Tho «fooU arc variable, in some eases in- 
frequent, in others too frequent, hut always irrcgnlnr. 
I'lioy may be uneven in their ennsistenee, particolonred, 
olfensivo, and contain mucu'» or even blood, and food which 
has not boon digested, Tlicrc may ho .slight nocturnal 
fcvcvj perhaps with bouts of liighcr fever, eoincidcntly with 
which the odour of the breath and the abdominal .symptoms 
become more evident. *S7t« p is restless, often disturbed by 
dreams or night terrors. Ju some cases tlioro is wakeTul- 
ne.ss. In tho morning the child is tired and drowsy, and 
dislikes getting up. During the day ho is easily exhausted 
and fatigued, liable to liondaehos, and lacks concentration 
or interest in his school work, being slow in acquisition and 
poor ill porformanco. Psychical symptovis take an im- 
portant place, but arc move prominent in some cases than 
in otliers, depending in tlicir degree, in part at least, on 
hereditary psychical traits. The child is apt to he iiioro«o, 
despondent, resistant, and irritable, solitary in li.abit, 
taking no part in games, and subject to fits of crying and 
of temper. Examination of tho abdomen may reveal no 
abnormal physical signs, or there may be some persistent or 
intermittent abdominal distension, related chiefly to flatu- 
lent distension, but in some cases in ^lart to faecal accumu- 
lation. There may bo considerable iiidicaniiria. 


Some Comparisons wii-h Adult Dyspepsia. 

■When we scrutinize this motley collection of symptoms, 
which together we are accustomed to call “ dyspepsia,** wo 
realize tliat they do not differ materially from those of 
manv' adult dyspeptic patients. It is customary to con- 
trast the symptoms in adults and in cliildren, but the 
difference lies chiefly, I think, in the relative infrequency 
of organic lesions in cliildrcn, and not in any great diver- 
gence of symptoms in what is called functional dvspopsia 
at tlie two ages. There is a similar condition of the skin, 
of tho tongue, and of the hreatli, and similar varying 
tumescence of the abdomen. Flatulence, anorexia, irregular 
colicky pains, irregular undigested motions, nutritional dis- 
turbance, morbid and uncontrolled mental states, are 
youiinon to both, and differ in the main from those of 
only ill a manner or direction whicli min-fit lie 
'-Npoclotl. * 

’iPpears to be a giwing tendency to regard this 
*bMiop<;ia dyspepsia in children, called intestinal 

as ^ disorder apart, contrasting otiologicallv 

Riptomaticallv with dyspepsia in adults. Tt 


Yell 
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in^thf SccUon of pi<v>ai:e.s of 


limy be doiibt»‘(l ulielber ibis ntlifnde is justified, if fnne- 
iioiial tly^pep-^ia be (oii'^idejer! alone and organic le^-ions 
.such Us M‘ptic or aholiolic ga'-tritis, gastric and duodenal 
tih I ratfonv.. or gastric or lutrstiua! ikw growths, Jm? lul'd 
out <if the argumeut. 

It must be granted, however, that tho form of dy«^pop=ia 
known a> ga‘*iii<*, in ronlmdisiinction to into'^tinal dys- 
pepsia, i> le-s prev.'ileut in cljil<lrcn than in adnltc. Pain 
after food, wlum it occurs, is more often situated about 
ibe itmbilidis than in the epignstrinin, Iiypocbondrinri!, 
or back. Hetiirn of food and {•nictation of flatus arc loss 
usual, the *-cn'':ition of di>ten^inn, eerie *cn‘:ntions of 
detpclmiont, so-called gastric angina, and cardiac plieno- 
ineiin siicli paljiitation and tachycardia are not .so often 
met with. There is not, moreover, llio ordered relation 
of pain to food whicli often pertains to dyspepsia in adults. 

Although it be granted tliat dyspepsia with prominent 
gastric symptoms is relatively rare, and dy.spepsia with 
iiilcstinn! symptoms relatively frequent in children, wc are 
not justifictl in tlio pi'csent stage of our knowledge in di'- 
regarding the .stomach in the common dyspepsia of child- 
lnmd which we tall intestinal and assuming that it plays 
no part. Onr information on functional disorders of tho 
stomach and intestine is less precise in children than in 
.aelult'', and wc cannot with an equal degree of assurance 
eoiTolatc symptoms and signs with defects iu secretory, 
motor, or icusorv function. 

Kxiouir.v or Intestix.\i. DysrEr.siA. 

Analysis of the symptoms shows that they fall into three 
groups— nlMlominnl, constitutional, and psychical. TJie 
etiological relationship between tliosc groups has provoked 
some cIiscn«‘‘ion. Docs the intestinal dyspepsia, by lending 
to the absorption of poisons, cause the constitutional dis- 
turbance and the functional nervous phenomena, or is 
tbero some underlying cause rcsponsiblo for all three 
groups? Tbe formoV view is that generally hold, and was 
supported in a rei’Cnt discussion by Reginald Miller. 
H. C. Cameron, on the other hand, is of opinion that there 
is an antecedent acidosis, as shown by lowered alkalinity 
of tho blood, and tlmt this is rcsponsiblo for the nervous 
and also tho intestinal symptoms. The question is full ’ 
of difliculty and cannot bo <iottled without fuller know- 
lodgo. Tho wiiole iiosition of toxaemia, arising in that 
homo of lo'^t cau.scs tho intestinal tract, is thorny and 
contentious. In attempting to solve tho problem we should 
not, I liold, forget that there are many cases of dy.spepcia 
in adults whicli arc essentially the same as the intestinal 
dyspepsia of children. Nor should we overlook the cominon- 
plarc knowlcdgo that any disorder which causes loss of 
restful sleep and exhaustion will lend to frctfulnc'^s, resis- 
tance, apntliy, and eventually to inoroseness iu a child, as 
in an adult, but that in a child they arc likely to he iaor<? 
in evidence, being less controlled. Neither toxacniia nor 
acidosis need be invoked to explain defective nutrition m a 
child with chronic digestive disorder. No useful 
would he .served by my i>ursiung the argument further, 
for I believe that much more work is necessary before tlic 
question can be answered with conviction. 

I propo-c to aiiproach the etiology of dyspepsia m 
children from a 'different point of view" and consider some 
of tbo clinicjil antecedents which appear to me to have 
an iniiiortnnt bearing upon it. 

1. Pictvlic Causes. 

M hetlier we regard it as the primary or merely as a 
contributory cause, food jilnys an important role, ^onio 
cases are associated with continued overfeeding; others 
with meals so frequent or irregular that appetite 
abs>ent. Frequently tho sequence of events is as follows: 
appetite is lost from overfeeding, then tit-bits are given 
between meals to tempt it bec.ausc the usual meals arc not 
taken, until a coated tongue, li.stlessncss, and tho other 
attributes of dyspepsia follow. The failure to gain weight, 
or its Ions, is followed by insistence upon still more food, 
with perliaps the addition of cod-liver oil until further 
dyspepsia and wasting occur. A cliild will alu-nvs take its 
footl If tlierc IS appetite, and there is no surer wav to 

COlirr riv«:f»or>c.r, X_ _ . . . ... , 
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rcluctaut and resistant child, forgetting Ylacheth’s grace, 
“ Xo'V good digestion wait on appetite, and health on 
both ! ” Not infrequently I have been told by mothers 
that the dyspeptic child "ill not take its food except by 
the enconragoment of a stick. The physiological im- 
portance of appetite is, of course, one of the ascertained 
truths of digestion. Among other moans by which we find 
it destroyed is the giving of cod-Uver oil, or chocolate, or 
other fatty foods, a short time before mraJs. 

Another common error is the giving of food af or near, 
bedtime, which leads to restless steep, with dreams or 
night-terrors, to tiredness and headache in the morning, 
and to an antipathy to breakfast. The child then goes 
cm.pty to school or with' a stomach filled by food taken in 
the absence of appetite. Food botfinrf in excitable children, 
to irhom meals are so much loss of time from games, or in 
children with ravenous appetites, brings its own train of 
dyspeptic symptoms. The meal is begun eagerly, but after 
a few mouthfids have been hurriedly swallowed appetite 
ceases, thcro is abdominal uneasiness, perhaps definite 
colic, and that symptom po])ularly known as “stitch,”' 
accompanied by flatulence. This last symptom is" one which 
should always arouse inquiry into the rate of feeding 
rather than into the particular ingredients of the food. 

A diet containing too muck “ rougkngc,” as it has been 
called — one leaving too large and coarse a residue — is aii 
important factor in many cases; and one which, 1 think, is 
especially related to those with signs of mild colitis, in 
which mucus and occasionally blood is passed in'thc stools'. 
It is a subject for argument whether (he colitis is caused 
by the mechanical action of the undigested particles or 
whether these arc detrimental to a colitis produced in other 
ways — for example, by bacterial causes. In this regard 
I would suggest that the finding of a particidar substance 
in the stools is no certain proof that it is the primary 
cause. All those who cat nuts or strawberries, or jam's 
with pips or seeds, or similar substances, will pass recogniz- 
able detritus in the stools, but most pcoi)lc do so with 
impunity and without dyspepsia. Too much stress, there- 
fore, should not be laid upon the etiological significance of 
any undigested particles found in the faeces. They indi- 
cate what the child has been taking, and perhaps taking in 
excess, but they do not necessarily indicate the actual 
e.-iuso of the indigestion. IVhothcr, however, they are the 
initial cause of the disorder, or whether ' they contribute 
to its persistence or its severity, there can be little doubt 
that such mechanical irritants are of moment and should 
be taboo when there is evidence of disturbance of the 
large iiitestiuc. Among the commoner irritants of this 
kind arc nuts, especially the hard and resistant and alto- 
gether indigestible variety found in cakes and sweets (such 
as nut-milk chocolate), coarse oatmeal, and certain pro- 
prietary cereal foods, unripe fruits such as apples, and the 
artifically matured banana, excess of which is a preialcnt 
-abuse. On numerous occasions pieces or strings of undi- 
gested banana covered with blood-stained mucus have been 
presented to mo by the mothei-s of dysiieptio children, 
either as curious objects found in the stools or under the 
guise of worms. A chemical irritant producing colitis 
is liquid paraffin, often administered too iilentifully .and 
too persistently for constipation. 

Keintire circss of one of the ctemeniarij food faefors is 
apt to be less considered in children of school age than in 
infants, but there is no doubt that faults in dieting arc 
often comnutted along these lines. There is in children of 
tins age, as in infants, much variation in abilitv to digest 
carbohydrates and f.ats, so that earbohvdatc and fat dvs- 
pepsia arc more readily provoked in sonie than in othe'rs 
Hefectivo powers of digestion for either is often accom’ 
pained by distaste for the food which cannot bo rcadilv 
digested. Tins IS especially noticeable in the case of tat 
dmrrepsia, and Uicro are many .Tack Spratts among 
children who will eat no fat voluutarilv. If made to do so 
they suffer from dyspepsia. The stools in such cases are 
I'ale, greasy, r.ancid in odour in those more severe but 
may be misleading in appearance, and in spite of a brown 
colour may contain much excess of fat. The severest c.ascs 
of fat dyspepsia do not survive to school age. 

'lliC fprincntniioii, trlitch arises from corhoJtydafc rrress, 
loads to the stools being voided forcibly witli "flntns. Tboy 


are ncitl in reaction, sometimes sufficiently so to produce 
soreness of the anus, are often accompanied by mucus, 
may be partly or wholly fluid, and if formed are ragged 
and pitted by the gas evolved. Tlic habit of eating biscuits 
and sweets at night on going to bed is a common cause 
of such evacuations in the morning. Profein iliispcpshi of 
a chronic kind is to me, at any rate, somewhat ill defined 
and uncertain. 

protein Sensitization . — Thcro is, liowevor, a group of 
cases, with dyspeptic symptoms, which arise from protein 
seiisitiaation. This disorder should be borne in mind when 
nausea and vomiting repeatedly follow rapidly upon the 
taking of food, in the absence of acute illness, or other 
ready explanation. It has already been stated that these 
symptoms arc iinusual in the ordinary chronic clysiiepsia 
of childhood. Inquiry may elicit that the vomiting is 
always after a particular article of food, such as fish or 
eggs or apples, and their omission brings the attacks of 
vomiting to an end. Other signs of protein sensitization, 
such as asthma or urticaria, may exist in the same children 
and may be found to occur after the vomiting attacks. In 
a recent case* an apple always produced vomiting, to be 
followed by* urticaria, and withdrawal of this “ apple a 
day ** sufficed to j)revcnt any recurrence of the attacks. 

. It may be doubted whether vitamin deficiency takes 
any part in tho dyspepsia at school age', but the possible 
relationship of atouy and dilatation of the stomach and 
intestino to deficiency of vitamin B requires further 
elucidation. 

Defective mastication is another causo which must be 
considered, and in this respect the state of the teeth and 
gums is of some ■ importance. Any mechanical defect due 
to an imperfect bite or to tender teetli or gums is,-]iowever, 
relatively slight, in my view, in comparison with the infec- 
tion which accompanies tlioso conditions. Tho need for 
laborious and painstaking mastication lias probably been 
exaggerated; Jlr. "Warwick James tells me that observation 
of school children has shown that tlic strong and liealtliy ate 
their meals rapidly with a minimum of mastication, while 
the weakly tool: much longer over them. Tliis observation 
is open to other interpretations, for it is possible tliat the 
weakly child, although taking more time, may not actually 
chew more ofToctivcly, and poor appetite may provide less 
saliva to mix with the food. 

The state of general health and vigour is of first-rate 
importance, for while a strong opon-air country child mav 
cat raw turnips and unripe apples roraeiousir uithouf 
harm, one feebler and more sheltered may suffer after 
indiscretions more venial. 

2. The Pole of Infection. 

If wc turn from diet as a factor to infections we enter 
upon more uncertain ground. Thcro arc certainly some 
few cases of entero-coUtis where are encountered specific 
organisms such ns those of dyscuterj', to which the 
symptoms should rightly be ascribed. There are also a 
few cases in which Inmblia is probably tho i)athogenic 
agent. In n considerable numbty Streptococcus^ generally 
rirUlanSf less often hacmohjficus, is preponderant in the 
stools over Bacillus colt communis; sometimes haemolytic 
colifoniis are found in large numbers; sometimes other 
organisms — for example, tho bacillus of epidemic jaundice 
— are found. It is not possible, however, to conelate the 
symptoms and course of tho digestive disorder witli the 
infection, either in degree or kind, nor can it he claimed 
with certainty, except in the case of dysenteric infections, 
and perhaps in that of lamblia, that the departure from 
the usual intestinal flora is primary and provocative and 
not merely secondary and incidental. 

A difficult question, and one worthy of discussion, is the 
manner of production of tho toxaemia. Is it to he 
explained by infection by pathogenic organisms of tho 
intestine, by excessive formation of toxins due to abnormal 
digestive proce^es and the nhundance of suitable pabulum 
for the ordinary' flora of the gut, by incrca'^cd pcrmc- 
abilitv of tho mucosa, or by weakness in protective po'vcr^ 
Stasis alone docs not seem to '"o. f,? tho 

explanation, for it is not a tosacmia 

dvipepsia of children, and the 
often coincide with loo'^e, frequent, and 
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F. Powor nnd C. Slicruin luivo i'-olntf'd tho main iion- 
iiitrogenoub and nitrogenous prodnct*^ of tho action of 
bacteria upon tlio proteins of tlie intestine, and found tlial 
tlioy liad to give more than 50 mg. of indole or Mcatole 
to produce symptoms in man compavablo to those of con- 
stipation. Tho 3 " suggest tliat the intestinal mucosa itself 
is an important detoxicator of putrefactive products, and 
that the body possesses a elicmical defence mcchauifiin 
more than adequate for the detoxication of putrefactive 
substances normally produced by tbe action of bacteria 
upon unabsorbed protein material in tbe intestine. 3t has 
often been shomii that indieannrin is no guide to intestinal 
putrefaction. J. Olivet recently corroborated this, and 
demonstrated that there is no parallel belueen the anioiint 
of iiuHfannria and the degree of decomposition in the 
bowel, while in complete paralytic ileus indican is often 
absent from tbe urine. Tlie‘‘e observations seem to rule 
out Stasis and putrefaction ns sources of the intoxication, 
at least ns long as the mucosa is hoaltliy. 

ttniatcvor the relation between the inte^.tinal flora and 
the dyspepsia or its toxic symptoms may be there are 
certainly cases of this disorder which only improve after 
treatment of focal sepsis. Dental sepsis, nnlieaUln* tonsils 
and adenoids, and sepsis of the nose ainl aecesson* sinuses 
are not uncommon in dyspeptic < bil<lro!i ; when these have 
been satisfactorily dealt with the abatement of the dy.s- 
pepsia is often manifest.* 

The frequency of the appendix as a source of infection 
and cause of intc.stinal dyspepsia is. ])i*obably not great in 
children, but this is again a matter on wlitch opinions 
differ. The issue is somewhat confused by the siniilarity 
between tlie symptoms caused by chronic ajipeiulicitis and 
tuberculous, glands in tlio right iliac fossa. In a case 
which was under my care chronic appendicitis appeared 
to be tiio cause of pyloric spasm and soeondaiy gastric 
dilatation. It was that of a girl aged 10, who .suffered 
from repeated vomiting. There was a large area of ga.stric 
tympany with splashing several hours after food, and 
a-ray examinations proved the existence of dilatation and 
a varying .degree of delay at tho pylorus. During her 
stay in hospital she developed an attack of acute appendic- 
itis. After removal of the appendix, which showed evidence 
of earlier inflammation as v'oll as of tho acute attack, 
the vomiting and delay at tho pylorus ceased, and ulti- 
mately the signs of gastric dilatation disappeared. Gastric 
delay and dilatation with splashing under examination 5s 
an occasional occurrence at this age, hut I have had no 
further opportunity of demonstrating any relation between 
it and chronic appendicitis. I believe that in cbiJdreii, 
as in adults, there arc examples of dilated and splashing 
stomachs due to excessive ingo-istion of fluids. 


3. Hepatic Dyspepsia. 

Dyspepsia in children has been divided for descriptive 
purposes into gastric, intestinal, and hepatic forms. In 
this paper I have dwelt chiefly on tho usual intestinal 
form, and have pointed out that tho variety in which 
gastric symptoms predominate is relatively uncommon. 
The cases which I have been accustomed to call “ liopatic 
have been those in which’ fats are badly borne, in which 
there arc from time to timo bouts' of toxaemia, with pale 
greasy stools, slight jaundice, and" sometimes a palpable 
liver. Defective functioning of the liver may/ liowcver, 
be a factor in many of the cases and may be related to 
the toxic symptoms. Liver function tests, at best some- 
what unreliable, are rendered still move so by intestinal 
In that unexplained malady, coeliac disease, in 
which disordered fat metabolism is coupled with .such lack 
oi deyelopinent that the term ” intestinal infantilism ** 
came to be applied to it, and in which the mental features 
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of the :tr*etone ‘.cries /u tbe tiriiie, .are not wliolly ex|)lainc<i 
by “ kelf»<.is ; they ili/rei* from cliabetie coinn ami am 
little infliKMu-Y'd !iv alkalis. Tberf) i*' aNo n well-dcfuu'd 
group of <a‘‘*‘s ill \\bi<li jieiiods of tox.Tcmiu occur, with 
a 5-tioug otlour <if acetone in tbe breath, and in wliicJi 
aceloiie and diaeetic acid- are found in the urine. Tlicce 
appear to le^einblo fvciieal vomiting in cverj* particular, 
icwqit that vomiting is absent; perhaps they sliould abo 
be iitelitded among tlie hepatic dyspop.sias. ^lellanby bolds 
that the outpouring of bile salts into the duodenum is of 
vital importance in digestion, and tliat it is the bile salts 
and not the gastric liydrocbloric acid or other subst.ance 
which leads to the liberation and absorption of secretin, 
upon which depends the secretion of the pancreatic juice. 
TJiis inecbanism dcimnds very largely upon tlie values 
in tbe duodenum, .and tliis to a large extent upon tlie 
gastric activity. This view tlirows tho c.sscntial upset to 
digestion upon impaired bile flou' rather than upon altera- 
tions in gastric secretion, for witlioiit the presence of 
bile sails in tin* duodenum the pancreatic ferments are 
not produced except by a nervous mechanism. Tliis work 
mn.st be borne in mind when attempting to estimate tlie 
position of tlio liver in cases of dyspepsia. . 

4. The Dole of (he Xervous System. 

Mention ba*. already been made of the frequency of 
nervous symptoms in tlie disorder under discussion. They 
loom large in in.any of tlio c.ascs and perhaps reach their 
acme in coeliac disea‘*e. Are they the result or the c.nuso 
of inte‘‘tinal .symj)toms in the usual intc.stinal dyspepsia, 
of are both due to some ntitcccdcnt c.atiso, such .as the 
acidosis described by Cameron? In this connexion tlie high 
values of tbe fat in tbe blood found by Moncriefl* and 
Paviio in c“oeliac disease inay bo of importance in indi- 
cating n jjriniary dysfimctioning of tlie nervous or chomic*:iI 
regulators of fat metabolism. 

1 sboubl be glad to bear the opinions of others on this 
subject; my inclination is in favour of tbo^ nervous 
symptoms being secondary in most cases to tho intestinal 
disorder, paHly due to toxins, partly to loss of restful 
sloop, partly to the effect of oxhatistion. .Slany of thc*o 
children, however, are of the nervous type originally, 
liiough made wor.so hy the dyspepsia and by the solicitude 
and petting of anxious parents. 

Tiicrc are a few examples of disordered action of tho 
alimeutary tract in children to which tho namo nervou^' 
may propoily be applied in an ctiolo^ic.al sense. Among. 
Ibeni is tliat much-debated group in which there i** 
iUsonlcicil in'uro-mnscuhir co-orcUnation, leading to lornl 
spasm or failure of dilatation of segments of tho tract— 
for example, at the cardiac end of the oesophagus, at the 
pylorus and in the colon, producing dilatation and Iiyjier- 
tropliy above tlic situation of the zone of constriction. In 
another group tliero is dcjyrcssion or exaygerafion of the 
gastro-coUc rcflcxj dyspeptic symptoms in the former cn=e 
being consequent upon constipation. "When tho gastro-colic 
reflex is exaggerated, intake of food is promptly followed 
by colic, or, in less' se^'cro cases, by discomfort about the 
umbilicus and along the colon, and a hurried evacuation 
of the bowel — the lieiitoric diarrhoea of tho older writers. 
Again, c.rcltemciit or anxiety in nervous children, as m 
adults, may lead to failure of tho normal reaction to the 
tasto and smell of food and complete abeyance of appetite. 
Lastly must be mentioned among the dyspepsi.ns primarily 
nervous that whicli— accompanied by colitis— is consequent 
upon the neurosis known as pica or dii’t-eating. 


Summary. 

After describing tbe symptoms of d^’spepsia in cbildren 
of school age as it is usually met with, and making a brief 
compari.son between it and dyspcpsi.a in adults,* it is 
^'^ggvstcd that there is no fundamental difference between 
intestinal dyspepsia in children and many examples of 
d^spep-sia in adults, and no reason for regarding it a'' ^ 
disease apart, with an individual etiologj'. Some views 
as to the iiiterrolatioii of the various S3’mptoras have been 
mentioned Init it lias been held that our present knowledge 
IS not sufficiently’^ exact to argue this question w'ith pre- 
cision. Tlie relations of dyspepsia .at this age to diet, to 
local infections, to the liver, and to the nervous system 
na\e then been considered briefly. 
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limn INJURIES TO THE EYE IN INDUSTRY/' 

BY 

BKRXAIID CRIDLAND, F.R.C.S.Rd., B.O.Oxon., 

SENIOR HONORARY SURGEON, •\VOLVERIIAlIPTON AND MIDLAND 
COUNTIES EYE HOSPITAL. 


Jvi'E injuncs in Industry have received from time to iime 
a good deal of att-ention, but it has been mainl}’ toxrards 
the major ones involring loss of one or both eyes that 
interest has been chiefly directed. Thi« is as it should be, 
for industrial eye injuries are by no means the least im- 
portant cause of blindness. Thus in the report of the 
Jicpai-tmental Committee on the Causes and Prevention 
of Blindness it is stated that 10 per cent, of the blindness 
in three of the largest cities in the country was due to 
accident ; sixteen other causes were mentioned, but only 
three of these were responsible for a higher percentage, 
and only one of the three (ophthalmia nconatoriini) to any 
appreciable extent. Moreover, from various reasons the 
figure 10 per cent, is, I think, rather lower than it should be. 

Again, in the report of the Departmental Committee on 
the Welfare of the Blind, published in 1917, Professor 
Collis states that 5 jior cent, of all accidents reported by 
certifying surgeons — that is, all accident'? in industry — 
for the years 1907 to 1914 were eye accidents, and that 
of these at least 2.5 per cent, resulted in the loss of ono 
or both eyes. In the departmental report of the Scottish 
Register of the Blind 7.2 per cent, are stated to be due 
to occupation. 

And next, if we turn to American statistic.^, which 
cannot be far different from our own, we find that acci- 
dent is responsible for 13.5 per cent, of all blindness in the 
United States. Furthermore, out of 260,000 eye accidents 
which occur annually in the United States, there was loss 
of, or serious impairment of, vision in one eye in 3, ICO 
cases, whilst there are no fewer than a hundred cases of 
total blindness in industry every year in that country. 

A very full survey of eye accidents in industry was made 
some years ago by the Departmental Committee appointed 
by the Ministry of Health to investigate the causes and 
prevention of blindness generally. The report was pnb- 
li'ihed in 1922, and you are 110 doubt familiar with the 
excellent recommendations which wore made with regard 
10 prevention. The statistics made use of by the com- 
mittee were based wholly upon major accidents — that is, | 
cases which had required aclmission to hospital and were I 
in receipt of compensation — but no reference was made to 
the minor injuries beyond the remark in one paragraph 
that " there are also many minor eye accidents causing 
absence of less than seven days and which arc not 
reported.” 

It is to these minor injuries that I wi«?li especially to 
draw attention, for, so far as I am aware up to the 
present time, there is little information as to their 
economic effect in industry — as to wliat they mean both to 
employer and to employed, as to how far they are worth 
preventing, and, if so, what more can be done in the wav 
of prevention. Ko doubt some attempts have been made, 
but that much still remains to be done will at once bo 
acknowledged by all surgeons of eye hospitals and depart- 
ments, especially those situated in indu‘?trial areas, where 
a good proportion of all the cases seen are accident cases 
of major or minor type. 

In my own hospital of fifty beds 6,880 accidents were 
dealt with in 1928, as compared with 6.040 other new 
tascs due to disease or requiring refraction— a proportion 
of 53 per cent. In the past twenty years there has been 
an increase in tins proportion from 39 per cent, in 1909 
to the 55 per cent, already mentioned for .1928. Tlie v.ast 
majority of these nccidculs arc oi course minor ones, and 
it is fortunate that only a very small proportion involve 
the loss of one or both eyes. 1 find that the giant magnet 
was only used in twelve cases in 1928. 

Recently the Council of British Ophthalmologists 
appointed a subcommitteo to ascertain ivhat effect had 
hoen gi ven to the recommendations of the Departmental 
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Committee on the Causes and Prevention of Blindness in 
its report of 1922. In the course of its investigation the 
subcommittee thought that it would be of value to obtain 
accurate reports of minor eye injuries, involving less dis- 
ablement than a week, from the casualty and out-patient 
records of liospitals situated in representative industrial 
areas. Accordingly a special case-card was designed in 
which the following essentials could bo recorded — namely, 
the occurrence of the accident, its effect as regards time 
lost and injury (permanent or otherwise) sustained, and 
ani' details as to the adoption of prevention. These case- 
cards were distributed, and information on 426 cases was 
obtained from four surgeons — namely, Mr. J. Jameson 
Evans of Birmingham, Mr. A. J. Ballantyne of Glasgow, 
Mr. R. J. Coulter of Newport, and myself. The number 
obtained was not a large one, but the investigation was 
in the nature of a trial trip, and it was intended that 
if- useful information was revealed the matter would be" 
pursued further on similar lines. I am' indebted to the 
Council of British Ophthalmologists for permission to bring 
forward tbo dctails of a review of this work, which are as 
follows. . 

* Taking the cases first of all from the point of view of 
occupation, it was possible to divide them into three main 
■ groups : ' 

A. Regular or occasional workers at grindstones or 

emery wheels, involving exposure to small flying 
particles 51% 

B. Occupations involving exposure to chips of metal... 26%' 

C. Miscellaneous 23% 

In Group A the risk of serious injury is small, the lesion 
almost always being a foreign body on tlie cornea. In 
Group B tho risk of serious injury is greater. Group C 
includes a variety of occupations — from miners, road 
workers, painters, and plasterers, to general labourers. 
The injury i$ usually an odd one — from a simple foreign 
body on the cornea, a burn or contusion, to lime in the 


eye. 


Types of Injxiry. 


Foreign bodies on the cornea 

Abrasions of the cornea 

Misccllancotjs (burns of lids, wounds of the con« 
junctiva, contusions of tho globe) 


Per cent. 
90 
5 

5 


Information as to Protcetion {^OG Cases), 

Per cent. 

A. Protection not used ... 70 

B. Protection admitted available but not used 19 

C. Protection made use of (chiefly goggles, ollierwise 

machine guards) ... 11 


Time Lost from TTor^: oxcing to the Aeeklcnt {three Groxtps),, 

CObCS. 

A. Those who lost from 1 to 2 hours (comprising all 

where it is presumed the workman w.is able to 
return to work at once) - 371 

B. Those who lost from 2 to 8 hours 48 

C. Those who lost from 8 to 24 hours 7 


At a rough average estimate the time lost from work 
is 992 hours, or 124 working days of eight hours each, dun 
to 426 cases of minor eye injuries — that is, seven minor 
eve injuries mean the loss of two days of eight hours eacli. 
This is undoubtedly a low estimate, as, from information 
received through welfare supervisors, many men do not 
return to work that day, whilst those who do frequently 
waste much more than two hours. 

Other factors which must also he considered as causing 
loss of time are the covering with pad and haiulago of the 
injured eye, which is done in many hospitals, and which, 
even if tlie man returns at once to his work, proves a 
great handicap. As a rule, however, a bandaged eye 
means no work for that day. The instillation of atropine, 
which is sometimes thought necessary, acts in a similar 
manner, and is a handicap for days, even though the eye 
is uncovered. And, again, a man is froquc.itly told to 
attend the hospital the next day for c.f 

These are factoi*s which add inatorially to * , 

timo awav from work and which have wouUl. in 

account in computing; tl.o foregoing fig noi It 
1 fact, seem a fair ami 'nc '''>''1- 


cverv throe minor oyo inj 


uries moan <mc w 
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of output. In n mu.M] ])orcontn<io of chm's no worlcinj; Uino 
h lo'st, ns tho man strn<r';los on with Iiis work until (‘losini; 
tiino, attends tlu; hospital, and J'ot«jvors hy tlio n»‘xl tlav, 
to return at the usual timo. 

Tlic following table shows the lime whic-h elapsed belwroii 
the occurrence of tlio accident and the attendance at the 
hospital (information obtained in 254 cases). 


A. Cases ^^lIich attended nt once 5 

B. Cases which attended aft<r 1 io 12 hours ... 119 

C. Ca'^es whirli attended after 12 to 24 hours 65 

D. Ca=*'s which attended after 2 to 6 days ... 45 


The avoiagc timo whidi cl;i]).‘-eil hetwcoii the .Tfeiilent anil 
tlio attomlaiico at tlio hospital ivas sixteen lionrs per jior.son. 
Those figui'os are of valiio from the point of view of the 
iiicrcascil liahility to iiifoetioii owing to ilolay. 

Some iiifoniiatioii was also ohtaiiieil from tlic reeorils of 
a firm employing 975 hands (males 675, females 300), talcen 
over a period of nine months. Of the.se, 98 ease.s of minor 
eye injuries were reported at the well-eipiippetl first-aid 
station, 85 of a Inch a cre dealt adth hv the nurse, the 
remaining 13 being sent to the ■\VolVerhaiiip(oii Kyo 
Infirmary. Of these 13 eases, the amount of time hist 
from work averaged about tao and a half hours each in 
12 cases; tho thirteenth, iiioro .sciioiis, lost about twenty 
hours (or two and a half woikiiig days). The total loss of 
time duo to the 13 cases of minor eye injury aiiioiinteil to 
fifty-eight and a half hours — nearly one and a" third working 
weeks. Tho injuries comprisod in those 98 cases were: 


Foreign bodies 

48 

Dust or sand in tho eye 

27 

Blows with chips of metal 

14 

Burns with hot metal or acid 

9 


93 


Tho monthly incidence of the oases was as fotlow,s: 
.Taiiuary 10, February 7, March 9, April 14, May I 2 ' 
June 11, July 8, August 12, Soptemher 15. Tlio nioiitlily 
incidence was taken in order to .sec tho effect of hot 
u cather, incaning fatigue. Apparently the figures show 
nothing in this respect from which to dVaw ail}' conclusion. 
This is in contradistinction to tho fiiuling of I.afon of 
Perignon.y, who in 1911 made elahorati' statistics of 2,816 
cases of foreign body 011 tho eornoa incurred in various 
indiistries, which presented thimiseUes at tho Bordcan.y 
Clinic helnoeii 1866 and 1906, ills eoncliisioiis were as 
iullows ; 


1. TJio number of c.ases increa.sos with llie hours of work, 
the in.vxiinum being reached at the end of the day. The 
mcre.vse is proportional to tho developaieiit of fatigue. 

2. The number increases towards tho end of the week in 
proportion after the Sunday rest. 

3. The number increases with tlie elevation of the tempera- 
ture, wincli dnnmisbes the resistaneo to fatigue. 

4. The number is inversely prpporfional to the age of the 
patients — the younger tbe-workcr the more easily is be fatigued 
and the greater the incidence. 


Thus fatigue, both mental and physical, is the explain 
tion of the variations shown hy the statistics and h 
suggests that, besides suitable protection, some rest espe 
cially .111 the hot months, should be allowed’. ’ ^ 

These observation.s, though based 011 a coniparativcl- 
■siiiall .numher of cases, are sufficient to .show that froii 
the economic point of view minor eye injuries are o 
eoiisiderahle importance. Further, it must be reinein 
bored that from sepsis any minor injury may become ) 
major one— as, for example, when a pneumococcal iilcei 
of the cornea follows an abrasion ineuried in coal mininr 
or the heavy iron trades. ' 

As has already been shoim, the largo majority of minoi 
eye injuries are eaiiscd by flying particles, and it naturalK 
follows that there are two ways in n hieli the prevention ol 
sneU injuries can he achieved : (1) to ensure that tin 

flying particle does not roach the eye, and (2) better .still 
to eliminate the flymg particle altogother. It is on these 
two essentials that the three mam principles of prevention 
are based. They are as follows : ( 1 ) meebanieal guarding ■ 
t2) education of workmen and foremen; (3) eiigineerinc 
'^evi’sioii. ° 


1 . OiiorJing. 

^fcc-b.Mincnl is t!io interposition of n ‘iiiiinl 

betueen the eye nnd tlie flying jnirticle. It (onipreos 
various forms of goggles, inaeliinc-gnards, and shield', 
faee-ina^-Iv*., and helmets or lioods, according to the area of 
the head and neck it is de.sircil to protect. For the jiro- 
lectioii of tin* eyes tliem‘'ehcs it is a question of gogchs 
and ‘.liields, either held in the Iiand or fixed to the 
iiHichine. (iogglc'^, if of the right kind and propcily ^vorn 
and kept in onli*r, form 100 per rent, jirotcction, as ag.ain^^t 
90 per cent, ofi’ered hy .sliields; hut, on the other hand, it 
mijvt ho home in mind tliat the goggle at it« hc-t i'* a 
haiulica)) to output of work, and that the shield U moio 
likely to he in its place than the goggle. If an ideal 
pair of goggh's eoidd he jirodnccd and put on the market 
at a reasonahle pric<* it should not he so difficult a matter 
to induce men to adnjit the fashion of wearing them. Tin? 
words “ adopt the fashion ” are purpo.sely U'cd, for 
fashion is the prelude to custom. The chief difficulty lies 
in j)rodiicing the ideal goggles. Such might bo visualized 
as keing an instriiineut a man could wear all liis working 
day, liardly lealizing that lie was doing so, and nt the 
same time without impeding Ids output in any ivaj*. 

Out of the many models that have been deidscd one of 
the most acceptable, referred to by the Chief Inspector 
of Factories and AVorkshojis in Ids report for 1927, has 
been adopted hy the Sldphuilding and Engineering Tradi's 
Alutunl .Assurance Association. No doubt many present are 
familiar with this model, which consists of a strong frame 
with flexible ear-catches containing lenses of fair size made 
of toughened glas«. There aic no side flanges, and ventila- 
tion can take place freely, so that the lens surfaces arc not 
dimmed hv moisture. Messrs. Hninbliids Limited Jiave pro- 
duced a model on tlie.se lines fitted either with toughened 
cla«s or “ splintnnil,” a material which on receiving a 
sharp blow behaves in tho manner usual to all types of 
safetv glass. 

An ingenious form of protection of quite another type 
is one which consists of a piece of silk gauze, and wldeli, 

I understand, is very cffectivo in stopping small flying 
particles from emery wheels, etc., but gives Ultle protection 
in tbc heavier metal industries. Vet anotber type is one 
modelled (nt tbo suggestion of Mr. Ti'oaclior Collins) on 
the visor invented by Sir Richard Cruise in the late war. 
This visor of fine chain mail attached to the stool hclniofc 
was allowed to hang in front of the eyes, and formed from 
experiment a good ]>rotection against epliutors of all kinds, 
at tho .same time causing little interference with vision. 

I think, Iiowover, that it would be difficult to get men to 
take kiinlly to wearing this model, 

2. J'Jihicafion of Worlmcn and Fo?:c«if«. 

This, tbc second principle of prevention, is one 
' naturally is directly associated with tjie first, and simph* 
means making the man realizo the risk he is 
teaching hiin how best to avoid the danger. 

3. Enrimccrjnf; Envision, ■ 

The third principle is tlio most recent method of preven- 
tion, and as amongst other things it seeks to climinJ^t® 
the flying particle altogether, it is- the ideal. It ahiis 
doing away with the nndorlving cause of accidents rather 
than tlio covering up of danger points. The torin is 
generally understood to mean' the changing of a manu- 
factnring jirocess, the ro-dosigning of a machine or took 
tlio rearranging of tho phvsical equipment of a plant, or 
the changing ot the motliod of work to any othci- for the 
purpose of preventing accidents. Tho introduction of the 
automatic niacliiiio is an excellent example of engineering 
revision, since fewer men are required for the same amount 
of vorlv, and therefore feivor are exposed to- hazards. 

One cannot help fooling that it is hy onginocring revision 
wc aie likely to meet with tho greatest success in preven- 
tion, for we arc then independent of the necessity ot 
guards and education of workmen. Tlio last-named method 
seem*, to he veiy diffionlt to carry out in this country— more 
fierhaps than in otlieis. In America, for example, a 
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fair amount of sxiccess lias been met with br the employ- 
ment of safety engineers, \y1\o, in atblition to concen- 
trating on engineering revision, make a special point of 
O'lucating the workmen by propaganda and many ingenious 
and telling methods. If it was possible to ensure that 
all of the three methods could be carried o^ut simultane- 
ously, it could bo imagined tliat all accidents duo to fl^'ing 
particles would bo abolished. In theory no accident ought 
to occur, but actually it is impossible to prevent those duo 
to tmforescen circumstances. 

The prevention of eye accidents in the great variety of 
occupations followed in this country is, on investigation, 
a much greater subject than might be thought, and it is 
impossible in a short paper such as this to enter into 
the detailed study which is necessary for each typo of 
occupation, but it is hoped tliat enough evidence has been 
brought forward to show that minor eye injuries have an 
appreciable importance in industry. 

The fact that three of such simple everyday occurrences 
as a foreign body on the cornea arc responsible for the 
loss of a M'holc working day of eight hours should be 
.‘Jiifficient to arouse the financial attention of every 
employer, qiiito apart from the suffering borne by tlie 
employee. Furthermore, when, in addition, the burden on 
the hospitals is taken into account, it must be conceded 
that the time is ripe for some great effort to be undertaken 
towards the reduction of these apparently trivial accidents. 
The word elimination would, of course, he preforablo to 
reduction, but this would involve superliumau efforts. 

The difficulties in the way are great, and not the least 
among them is the psychology of the employee, especially 
when of British nationality. No dispavagemont of my 
conntrymau is here insinuated, hut merely a reference to 
the wonderful spirit of iiidifferenco to danger so charactcr- 
i-itic of our race, to which may perhaps be added some 
ignorance of risks run. 


THE RESULTS OF INDUCTION OF LABOUR ^\YTn 
ANI31AL BLADDERS, 

BY 

G. F. GIBBERD, M.S., F.R.C.S., 

OBSTETRIC REGISTRAU, CVY’s UOSPmt. 

I>* 1901 Baumra* de.«cribGd the method of induction of 
labour in which a sterilo animal bladder is introduced 
through the cervical canal, and then partially filled with 
glycerin. As a semi-permeahle membrane the bladder 
allows water to pass fi'om the surrounding tissues into its 
tavity, so that its contents gradually increase and the 
l)ladder becomes progressively more distended. At the 
same time a small proportion of the glycerin passes out 
into direct contact with the uterine wall. 

Altlioiigh the method seems to hare been fairly widely 
used on the Continent, it has attracted little attention 
in this country, and the figures published Iiere represent 
the results obtained in the first thirty cases in which the 
method was tried at Guy’s Hospital. I am indebted to i 
the obstetric surgeons at that hospital for permission to ' 
publish these results. 

The technique used has been raqdified slightly from that 
suggested by Baumm. The apparatus th.at has’ been found 
most satisfactory consists of a short piece of metal tube 
about one inch long to which is attached a piece of rubber 
tubing about six inches in length. Through this a long 
metal stylet is passed so that its point projects about five 
inches beyond the end of the metal tube. The end of the 
strict is flexible, and protected at tbe tip bv a smooth 
knob. The animal bladders, wbieb are obtainable ready 
sterilized m sealed glass tubes, are of two sizes—a larce 
(l>ig*s) bladder with a capacity of about 500 c.cm.. and a 
small (sheep’s) bladder with a capacity of .about 200 c cm' 
The bladder is tied to* the metal tube bv means of a silk 
hgature, and stretched by means of tbe stylet. It can thus 
be introduced through the cervical canal in the same way 
a*; a Krause’s bougie, and when it is completely within the 
uterine cavity the stylet is withdrawn, and (in the case 


of a largo bladder) about 200 c.cm. of pure sterile glycoriu 
is injected into tho bladder by iricans of a syringe. -The 
rubber tubing is then clamped. The flexible stylet ensures 
deflection of the bladder, should it hit against the present- 
ing part, and thus renders the introduction a simple and 
safe-procedure. IVith care the bladder caii bo introduced 
without coining into contact with the ekin of the vulva or 
vagina, and without any undue handling on the part of 
tho operator, but the aseptic technique practically always 
makes an anaesthetic necessary. 

After introduction into the uterus the contents of tho 
bladder gradually increase in amount; at tbe same time a 
small amount of gh'cerin passes out into direct contact 
with the uterine wall. The uterus is thus subjected to the 
double stimulus of the mildly irritating glycerin and of 
the gradually increasing size of tho bladder. In the later 
months of pregnancy* a Ifvrge bladder bas been used in tbe 
majority of cases. The smaller bladder is more suitable 
for the induction of abortion in the early month';. 

-In the majority of the cases previous unsuccessful 
attempts to induce labour with quinine and pituitary 
extract liad been made. Several cases in which abortion 
was successfully induced in the early months of pregnancy 
have been exchided. Only cases in which pregnancy had 
progressed past the twenty-eighth week are considered 
here. The indications for induction in these cases wcie 
citlicr disproportion between the size of tho head and 
the pclvij:, or maternal toxaemia. It is not suggested 
that the results obtained are to be regarded as entirely 
satisfactor\*, but for tbe purpose of comparison they are 
considered sido by side with tbe i-esults of twenty-tbree 
consecutive inductions with bougies or stomach tube, under- 
taken at Guy’s Hospital during the same period and under 
similar conditions, 

TiciuU*, 



Ijess Ibnn 12 hours ... 
Less than Bho.irs 
Puerperal morhidify ... 
Coroplications: 

Sepnration of placenta 
Jfalprcscntation 


17 (55%) 4 {20%> 

11141%) 2(i:%) 

4 (r5?o) 3 (11%) 

1 1 

1 Nil 


The throe cases in which the method failed may bo 
considered separately. In tho first, a patient with albu- 
minuria of pregnancy, since no pains liad occurred eighty- 
eight hours after the bladder had been introduced, this 
was removed and a stomach tube was inserted instead, 
after which a further thirty-eight hours elapsed before 
the onset of labour. The puerperiiim was morbid on 
account of pyelitis. In the second, a patient with a con- 
tracted pelvis, labour pains started and tbe bladder was 
expelled after forty-eight hours. After this tho pains 
ceased entirely, and x>regnnncy then ran a normal course 
until it was terminated by Caesarean section ten days 


later. In tbe third patient the bladder was expelled with 
a few pains, which ceased almost immediately nftenvards. 
The patient refused any further intervention and was dis- 
charged from hospital. She was admitted in labour four 
weeks later, and delivered with difficulty, Ly tlio forceps, 
of a dead foetus, death being duo to intracr.anial hnoinoi- 
rhacc. A normal pucrpcriimi foBowod. 

AUW.rIv cU three cases rmrst ho rosa-lca os con , 
failures in that tl.o object aia "o'" 

altainca, yet it is satisfactory that tl.c a 
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influence unfavounnbly tlic rrsult^ of suL'^ecjnent Ircal- 
nient. Of course, the fsu’t that a foreign ho(h* has hoen 
introtlncod into tho nteVus must nihl <*imsitlovivUly to the 
risks of ‘'Opsis if further iijtejvenlioii is iu'C('^sai*\’ suhso- 
fjueiitly, l)ut in the throe eases jn tins series this danger 
vas fortunately not manifest. 

Tho tiventy-veven cases in nhieh the method .succeeded 
will next he (onsidcred. Tlie chief advantage of tho 
nictliod lies in tlie eomparnti\ ely short timo in which 
labour stait(*d in the majority of caso^. Tho “ indnelioii 
interval ” — that is, tlie interval between the introduction 
of the bladder and the oiiM't of pains — is often of con- 
siderable importance. In pre-<‘e!am])tie patients it may he 
a matter of urgency that labour should start within a 
lew hours. In all eases an interval of more than thirty- 
six hours is, at least, a cause for some auxiety. The 
(.omparativo figures ■\\hieh have been quoted amply justify 
the eonclu'sion that tlie induetion interval with animal 
bladders is very inueli shorter tlian uith the .stomach lube 
or bougies. 

Quite apart from the question of cfiicacy in iudneing 
labour, certain dangers associated with tlic method must 
be considered. The injection of largo amounts of glycerin 
botwocn tlio membranes and the uterine wall is f^aid to be 
followed by alarming toxic symptoms. Jn the method Iiere 
described only a small amount of glyceriix can ])ass out of 
tho bladder, and that very slowly. Nothing suggestive of 
a toxic effect has been noted in any case in this scries. 

1’ho presence of any foreign body in ^ho lowc** segment 
must tend to displace tlie head from tho pelvic cavity. 
^Yith animal bladders displacement of tho head wn^ noted 
several times, and on one occasion it caused a breech 
presentation with a jjrolap.sod cord. The cliiid suffered no 
harm, but this fortunate result does not, of course^ lessen 
tho seriousness of the condition, which must in this case 
be attributed to the method used. The only other accident 
which occurred was seiiarntiou of tho placenta in one case. 
Since. tho bladder and stylet are passed for a distance of 
about five inches into the uterus, it is evident that this 
accident may occur if tho placental edge is loss than five 
inches from tho internal 0^. It would piobably be suffi- 
cient to rupture the ihombrnnos and roinsort the bladder 
within the amniotic cavity in sucli an emergency; but in 
the case in which it did happen a smaller (shcepbs) jdadder 
was inserted, and no further haemorrhage occurred. 

In four cases tho puorperium was morbid (British 
Medical .-Vssociation standard), hut in one of these the rise 
ill temperature was con««idercd to bo duo to a urinary 
infection, and in .anothor to an attack of iiifluoii;ca. In 
the other two cases there was evidenee of uterine sepsis 
of a mild type. The danger of sepsis must exist wlicncvcr 
a foreign body lias been introduced into tho uteru':, but 
this danger will bo minimized in methods which allow^of a 
good aseptic technique. An animal bladder can bo in- 
serted without any undue handling on tho part of tho 
operator, and without coming into contat*t with tlie vulva 
or vagina. 

Apart from the cases in which n inncorated foetus was 
delivered^ all the infants in this series were born alive. 

The principle underlying all instrumental methods of 
induction of labour is e««scntially criulo, but in tlie prc«:eiit 
'state of our ignorance as to the oan-c of the onset of labour 
wo have to rely on these crude methods in many cases 
AVo must not, therefore, expect entirely satisfactorv rcsiiUs 
from an essentially unsatisfactory operation, but until we 
nro in possession of a moic rational pi'ijjciple tlieix* can 
bo no objection to attempting to improve tlie details of on 
. instrumental method of induction. 

In publishing those results stress has been laid on tbo 
disadvantages and dangers, equally with the advantages 
and although it may seem that attention has been drown 
to an imperfect metbod of incliuing labour thevp 1* * 
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THE PEKSEXT POSITION OF X-PAY THERAPY 
•TX ;MATAr!XAXT DISEASE* 


F. DIMJXAJfAX-JOHXSOX, AI.D., D.M.R.E., 
jiAmoLor,i«T To^TiiK riTEXfir hospital, losdou; pinrsiciAN is oiipce, 
A--KAY Ann AtTIL'OTHEKAPElITlC nnpAP.'niEirP, CPOIDOX ceulpal 
nO'PlTAL. 

Till; pi'owiit tilin’ apiirnis oiniorlmie for a rcviciv of tlic 
position of .r-iay tioatiiifiit in malignant disca'c. Anyone 
«lio lias fnllnwrcl tho jiiogrcss of radioilicrapv during tiie 
past twenty-tivo years ranimt have failed to note ivliat 
iiiiglit lie termed a ]ieriodieity in the favour shown to 
X rays and radium resjiectivcly. Just before the war 
radium was hoginniug an era of popularity. 

At tlie .Annual Meeting of the British Medical Associa- 
tion ill 1914 the Section of Radiology arranged a debate, 
which 1 liad the honour of ojieniiig, on tho relative value 
of X r.ays and radium in malignant disease. The cliiof 
points claimed in favour of x rays were availability, 
iiiilimited (jnantity, and, most important of all, evenness 
of distrilnitioii in the tissues, owing to its being possible 
to nso an i-ray tnlic at a considerable distance from the 
patient. On tlio other hand, tho advantages of radium 
were set forth as follows : It could ho brought into 
intimate relation with malignant growths, cither by its 
introduction into cavities sucli as the ocsojihagus, or by 
actually burying radium tubes, or by inserting multiple 
needles — the latter proccduro Iiaving boon advocated by 
Profi’ssor .Toly of Dublin in Afay, 1914, and a little later 
by Dr. Stovoiisoii, also of that city. It was, moreover, 
efaimed that, njiart from questions of quantity, distribu- 
tion, etc., radium lays — by wliich were chiefly meant 
gamma r.ays — were qualitatively of more value than x ways. 
There was said to ho a furtber advantage in the 
standardization of dosage, or ratlicr of output, which in 
tho case of radium depended only on tho quantity of 
radium and thiekiioss of filter used; whereas tho x-ray 
tube of that jieriod was diflicult to control. To some 
extent the niihohlcrs of tho x rays admitted the impoaeli- 
meiit, hilt claimed that, with technical adv.ances,, the 
output of x-ray tubes excited at n high voltage would 
more nearly approach tho gamma ray in quality, and 
that exact tontrol of outppt would also be secured. • 

It is interesting to note that radium, although in a 
sense the most dyiiaiuio of tho elements, must, as a tlieia- 
peutic agency, he regarded as static. By tliis I mean tlmt 
the radium in use to-day is the same agent precisely as 
was in use twenty years ago, although tho mode oi its 
application may differ. Not so with x rays. Despite the 
war, tlio prophesied developments of the x-ray tube did m 
fact occur. The iutroductiou of the hot catliocle tube by 
Coolidge in Anieriea made the control of output e-isy, and 
later developments gave us x-ray bulbs capable of staiidiiig 
up to a quarter of a million volts for continuous ruuiimg. 

AVorldiig with voltages of this order, the directors of 
tho gynaecological clinic at Erlangen claimed a high per- 
centage of “ cures ” — three to five vears — in cases of 
careiiioma of the cervix uteri such as previously Imd been 
dealt with by panbystcrectoiiiy. Tiieir claims as to tbe 
value of their treatment in other forme of cancer were 
very modest, but an idea was unforttmatcly promulgated 
ill this coiuiti-y tliat tlio “ new x raj’S ” were of almost 
equal value in all forms of cancer. Tho tecimique as 
originally introduced required tho .administration of a 
so-called " lethal dose ” at a single sitting. With the 
outputs then available this meant sovou or eiglit iiours’ 
continued exposure. Sevoi’e anaemia and violent siclmess 
ueio often produced, and many patients died from tiic 
elfcets of tho treatment. It is to tho credit of British 
ladiologists in general that tliey were not carried away by 
this craze; in fact, a joint letter was sent to the Times 
Avanimg the public against exaggerated liopos. 

riio doctrine of tlio “lethal dose,” which was tho 
thciaimt stcnliznin mognn of Ehrlich applied to cancer, 
was bound to he discredited, for it disregarded the part 
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]»lsiyed by the local and general reaction of the patient. 
Ky tlic time tlio medical and lay public in England had 
bct'onic intere.'tcd in it, the theory -was already going mit 
of faronr in the country of its' origin, and as it faded into 
the background the technique founded upon it was corre- 
spondingly modified. Tlie original intensive dose was 
divided at first over days, and tlien over two or tliroo 
week‘'. It became, in short, no longer an “ intensive 
dose,” but a course of deep therapy. 

The years 1913 and 1914 may be described as boom years 
for radium; 1922 aud 1S23 wore boom years for the new 
.7-ray therapy. After 1923 the latter began to decline in 
favour, and last year (1928) radium was once more in the 
aH-endant. Yet the problems are still essentially those of 
1914; radium is scarce; efficient a‘-ray plants arc almost 
everywhere available. X rays are unlimited in quantity, 
and can be evenly distributed over any desired area. At 
ju'osent the biiiTing of radium is greatly in favour; the 
chief advances in technique over that in use fifteen years 
ago consist in the use of more numerous foci of irradiation 
— radon seeds or radium needles — and a wider encirclement 
of the growth to he attacked. 

In certain circumstances the method succeeds admir- 
ably. In early carcinoma of the tongue operative removal 
is already obsolete, and early uterine carcinoma will 
])robably soon be treated by radium alone. It is in the 
later and moi'C extensive cases tliat failure occurs. 

Idealizing the limitations both of surgical implantation 
and of surface applications, the Paris Radium Institute 
lias hecn using relatively, large quantities of radium at a 
distance of 10 cm. or more from the skin. Here we see 
the wheel in full circle; this is an approach to the technique 
of deep therapy. In fact, the Tnassivo stands used in deep 
therapy have been utilized to cany the heavy lc.ad box, 
weighing scores of pounds, which contains the four or five 
grams of radixim which arc necessary for the ]7ur])oso. The 
cost of the radium for such an apparatus is in the ncigh- 
hnurhood of £50,000, representing interest of at least 
£2,400 a year. Furthenuore, Dr. Regaud of the Paris 
Radium Institute is aware that this now technique is an 
imitation of established .r-vay procedu-.e, and he warns 
radium enthusiasts that no filial verdict can yet bo given 
as between the natural gamma ra'ys of radium and the 
artificial gamma rays generated in an x-ray bulb. 

Let us now turn to the hard facts wo* have to face in 
this country. All i-ray dcpaitmonls in hospitals with largo 
<»nt-patient clinics are crowded out with cancer cases. To 
change from x rays to radium wo should need in England 
alone more than the whole world’s present supply of 
radium. It is qxiite obvious that x rays must be used for 
many decades to come, and advocates of xadinm wlio deerr 
their use do a disservice, not only to x-ray workei’S, but 
aho to the imblic. In actual fact the hospital tvpe of 
7>atient is more often than not a more Mnt.able subject 
tor the exhibition of x rays than of radium, for it is in 
this class of the community that malignant disease is often 
neglected until it is wides2)rcad. This is not usuallv the 
doctor’s fault, but is due to ignorance, carelessness or fear 
on the part of the patient. The most notable examples 
occur in middle-aged or elderly women who allow a uterine 
carcinoma to sj^rcad until the whole pelvis is infected before 
seeking medical advice. Such a case is the following; 

\ married vroman, aged 63, iu Bareli, 1928, gave a bislorj* of 
irregnhw loss for six months, tlie menopause having occurred ten 
ycai-s before. The vaginal vault was indurated, the cervix 
irregular, -and tho uterus fixed. Trealment bv deep thcranv 
lu^uyd disappearance of all pain and discharge. In June ibe 
patient was doing well and had a course of ligTit treatment A 
precaiitionaiT dose of deep therapy treatment was given in 
^ovembcr. TT^ic TOndilion was quite salUfacloiw when till patient 
vas last heard of about a year after the fin;t treatment. ^ 

In .2 coiisi<lerabIo proportion of suoU cases it is possible 
t.. dry up .all bleeding and discharge, and to abolish pain 
The patient returns to ordinarc duties for si-c, eight or 
even tivelvc months, and then usuallv succumbs verr 
quickly to an acute recurrence. * ^ 

I say nothing about the “ cure ’’-using the term in the 
s.-ino sense as the surgeons do-of carle careiiioni.a of the 
cervix by deep ai rays alone. In thi; eoiintrv we have 
not h.ad any chanec of treating such eases; hut I have 
.'c\cr iioard tliat the Erlangen claims of 70 per c-ont. five- 
year cures 111 this particular field have been dispvovcd. 


Tlicn there is the e.xtcii’^iv'e inoperable c.arciuoma of the 
breast — ^perhaps already ulcerating when the patient first 
comes for treatment. Here a preUmiuary course of a* rays, 
followed hy palliative surgery, is usually cnlled, for; then, 
after healing of the wounds, further a-rav courses, altcr- 
iiatiug with, or combined with, ultra-violet light treatnient. 

As regards tlie quality of x rays to bo used, a great 
coiitroveray has gone on in tlic past between the advocates 
of medium and very hard rays. The general consensus of 
British radiological opinion, as voic-od in a British Medical 
Association debate at the Annual jMeeting in Edinburgh 
(1927), was that, in hi-cast cancer, medium rays were 
jireferable to very hard ones. My own belief, based upon 
the treatment of many hundred of cases, is that hoUi 
types of radiation are necessary. Invasion of the skin, iu 
the form which looks like multiple flat warts, responds 
best to unriUcied or very slightly filtered rays of medium 
quality. For mediastinal growth, and for motastascs iu 
bone, deep therapy is necessary. It is aKo often the only 
treatment that will at times relieve the pain and tempor- 
arily stay the jirogress of that terrible affliction oedema 
of the arm. 1 refer to the oedema which is the result of 
recurrence, and not that which is caused by contraction of 
scar tis.sue after operation. 

In breast cancer, post-operative irradiation is of great 
importance. -Y-ray treatment used solely as a preventive 
measure has been accused of doing actual harm; and this 
accusation has been at times justified. If radiotliernpy i*! 
to ax'oid this reproach it is necessary to bear in mind 
certain principles. A large dose of a* rays has a. depress- 
ing oiFect upon the system as a whole. Unless the do'^agi* 
has been unduly concentrated the depressing effect is only 
tomporaiw; but during this period, which may be regarded 
as a negative plinse, a latent metastasis, which might 
otherwise give no trouble for years, is apt to be freed from 
restraint. IVhen a patient is apparently sound it is 
wrong to do anything to him that may depress his 
powoi-s of resistance even for n short time. I need 
hardly, before an audience of clinicians, stress the point 
that tho body docs put up a rc&iijtaiico against tho 
spread of cancer, and that such resistance sometimes 
gives way in dramatic fashion, IVe must, then, for safe 
prophylaxis, use a mode of treatment which is, in tho first 
place, known to be effcctivo whero there is actual growth, 
and, secondly, which improves tho patient's general health. 
As regards the first essential, experience has shown that 
by a careful gradation of doses a primary or secondary 
nodule in the breast may often be caused to disappear, 
without there being any constitutional symptoms whatever. 
But something more than this is desirable. 'IVe must 
actually make the patients feel better. If they arc anaemio 
and below weight, tliey must be brought up to a healthy 
standard. Two years ago I had some patients suffering 
from actual carcinomatous lesions who had ceased to 
respond to x rays, and apjicared to be going rapidly down- 
hill, As nn experiment, I put them on to treatment hy 
mercury vapour lamp. Some of the results were remark- 
able, as the following case will show. 

An unmarried woman, aged 67, suffering from carcinoma of the 
left bivast wilii glands iu both axillae, was given a course of 
superficial x-ray treatment in April, 1927. A gland in the right- 
groin had prcvioiislv been excised, but tho otlwr lesions were not 
removed. The patient did not respond to the treatment; she 
lost weight and was terribly depressed. Mercury vapour lamp 
treatment (general) was started, and immediate improvement was 
noted. Bv December, 1927, tho patient had put cii 6 ^ lb., ami 
she had become cheerful. There was a furtlier gain in weight 
during 1923. The nodules have been kept in check by deep 
X rays, and the patient is in good liealth to-day. 


I have no hesitation in claiming that a combination of 
a: rays ami light will iu some cases add mouths or even 
years to a patient’s life. The effect of the light is .a 
constitutional one, analogous to Avhat occurs in patients 
suffering from lupus and other tuberculous lesions. But 
while tuberculous lesions may disappear under light alone, 
although the diseased areas are shielded from it, canccroiv? 
nodules are merclv arrested for varying periods ; they do 
not become smaller. The arrest, even though in 

instances temporary* only, is accompaiuod by a 
weight and hy a feeling of restored it 

patients sav : “ the light treatment is Y!,iiucnt ns » 

uol, theicfore, rational to apply such tre.'iu 
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preventive me.isuro? At the least, tlio patient feels belter 
for it; and, as recurrences must have a microscopic begin- 
ning, surely a treatment which can check an established 
growth must in many cases enable the system to repel an 
invasion which has as yet gained little force. 

In conclusion, I feel that I must, oven at the risk of 
prolixity, hark back once more to the case of the patient 
■suffering from chronic recurrent carcinoma of the breast. 
Have you crer aslccd yourselves what haiiiiened to siicli 
patients heforo the d.ays of x-r.ay clinics? I will tell yon 
wlmt happened. For months, .sometimes for year.s, they 
lay and festered in their homes, tho victims of horrible 
ulceration, more loathsome than leprosy. I ran myself 
remember entering^ homes where tho stench of tho cancer 
patient not only permeated tho whole house, but seemed 
to rush into tho street, overwhelming tho visitor before ho 
had even crossed tho threshold. Such cases must now bo 
rare indeed, and that they are to-day tho exception is duo 
to the caro bestowed on them in tho out-patient x-r.ay 
clinics of tho general hospitals. Tho aim of these clinics is 
to keep tho breast patient upon her feet — free from pain, 
cheerful in mind, and physically unobjectionable — until a 
final rapid internal spread of tho disease removes her after 
but a few weeks of bedridden life. On tho whole this aim 
is accomplished, and it can bo accomplished more readily 
now than was tho ease even two or three years ago. This 
is a record to bo proud of. There is a cry at present 
of “ new lamps for old ” ; but let ns remember the 
Ar.abian Nights tale, and bo quite sure that the old 
lamps are valueless, and the snpi)ly of new ones adequate, 
before we throw them away. 


SYCOSIS BAEBAE.-' 

BY 

JOHN T. INGKAM, M.U.C.P.Loxd., 

PHYSICIAN IN CHARGE OF THE SKIN DEPARTMENT, THE GENERAL INFIRMARY, 
LEEDS; LECTURER IN DISEASES OF TKE SKIN, UNIVERSITY OF LEEDS. 

This paper is limited to a consideration of the subject 
of coccogonic sycosis or sycosis barbae, a simple stapliylo- 
coccal infection of tho hair follicles of tlio board area in 
tho adult inalo. Sabouraiid* has referred to sycosis barbae, 
with reason, as “ un des opprobres do la dcnnatologic'.’* 
Textbooks unite in describing the condition as essentially 
a chronic process, difficult to curb; and discuss treatment, 
with little enthusiasm, in terms of years. It is wise that 
tho views of the many upon such a malady should bo 
ventilated from time to time, and it is tho object of 
this paper to promote such a discussion. 

Pathology. 

An external infection of the hair follicles by the 
Staphylococcus pyogenes aureus pi’oduces inflammation 
which proceeds to abscess formation within tho follicle, 
and is confined, in the main, to that portion of the follicle 
superficial to the neck of the sebaceous gland. Tlie deeper 
portions of the follicle are rarely involved. This is the 
pathology of the condition, and it should bo enipliasizcd 
first, that the infection is probably always of oxternai 
origin, and secondly, that there appears to he no further 
complicating factor in the first instance, no question of 
a particulai’ constitutional factor, and no question of any 
local or general state of susceptibility. * ^ 


Diagnosis. 

A correct diagnosis at the onset of any infective nroce 
affecting the board area is of prime importance Tl 
differential diagnosis is not a difficult one and it is 'nsef 
to bear in mind bore that sycosis barb.a,^_prcsenti.,g pnn 
tato follicular abscesses with surroimding ervtliema-W 
so named on account of its resemblance to tlm voTlow nli 
set in tlio pink pulp of the inside of a fresh fi r ' Tm ^ 
rmgwomi, seborrhoeic dermatitis and s! 
arc tho conditions most l.koK t ^ seborrhoeic sycos 
diagnosis Pioscnt difficulty i 
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difrorontialinn. If trontrd with ointments, impetigo is 
commonly tlio forerunner of sycosi.s liarbao, but tins is the 
fault of treatment. Ointments tend to spread the eruption, 
to incroa‘>o tlio period of infection, and so, by creating a 
chronic infective condition of the sl:in, favour the develop- 
ment of a secondary stapliylococcal folliculitis. Impetigo 
should be treated with antiseptic lotions or powders. 

Jlingiconn of tlie beard area is iisiinlly of tlie kerioii 
typo, and individnnl lesions — somewhat resembling boils — 
art) rod and boggj'. TIjc suspicion of ringworm is con- 
firmed if infected linirs eaii bo removed from tboir fcllieles 
without oxporicnciug any resistance wlintsocvcr. Tiic 
ftingii.s can bo demonstrated microscopically. 

Schorrhoric dermatitis and schorritocic sycosii, unlike 
sycosis barbae, never aficct the heard area alone. TIic 
moustacbo area is commonly affected, and the eyelids 
invariably present a clironic blepbaritis. The scalp, the 
C3'cbrows, and other hairy parts of tho body, as well a® 
the flexuro';, mav he involved. Tho importance of tho 
diagnosis Iicro lies in tho recognition of the seborrliocic 
diaihosis and tho special susceptibilities of the patient, 
which factors must bo borne in mind in treatment. 


Etiology. 

S^'cosis barbao is admittedly' a disease confined, in tlio 
main, to tbo liospitnl class of patient, whotbor seen in 
pri\'ato or liospital practice. AVhy should this be so? 

Is it not likely tliat the solution of this first problem 
may' have some bearing also upon the mysterious chroiiicity 
of this disease? For it is mysterious that a simple 
staphydococcal infection of the superficial pai*ts of the 
hair follicles should resist treatment as docs sycosis. Focal 
sepsis, sensitization, tbo excited or tho uncleanly hand 
of tho barber^ tbo nso of blunt razor blades, and even tho 
colour of tho hair, havo all been called in to explain 
theso mysteries, or rather the mystery of sycosis barbao 
as a wliole; but they do not seem in any' way^ to bear 
upon these two outstanding features — of class distinction 
and of clironicity. 

Inquiry will elicit the fact tlmt almost 100 per cent, of 
tbo sufferers from sycosis barbao are persons in tho Iiabit 
of shaving irregularly. He who shaves daily’, and ho who 
shaves not at nil, rarely falls victim to the barbers’ rash. 
It is this distinction in tho personal toilet habits of tbo 
upper and lower classes which accounts for the incidence 
of the disorder being low in the one and high in the other, 
TIio factor of daily shaving is not merely of interest from 
the etiological standpoint, but is of tbo utmost importance 
in treatment. That Kairy surfaces which aro allowed to 
grow a stubble of liair aro prone to irritation and infection 
is commonly observed; tho boil or carbuncle on the nape 
of tho neck is a daily instance of this. 

Wliilo improper toilet, as well as improper treatment, 
may be a cause of chronicity in sycosis barbae, there are 
two otlier features which must not be overlooked. Septic 
infections discharging externally — particularly if adjacent 
to tlie beard area — may' constantly reinfect the beard. 
Fissures at the angles of tho mouth and about the noso, 
infections of tho vestibule of tho nose and of the c.xtcrna] 
auditory meatus, infected teeth and gums, boils, whitlows, 
etc., commonly contribute to the chronic nature of a cocco- 
genic sycosis, and must be cured before that condition will 
resolve. 

Finally', in cases of long standing, tho develojimcnt of 
sensitization in the tissues affected may’ have some small 
bearing upon the course of tho disease, but it is pf little 
importaiicG in treatment until tho infective process has 
been eradicated. That the factor does enter into the con- 
stitution of these eases is shoivn by tho following, cited 
from my own jiractice. 


A man, aged 27, had previously suffered from sycosis barbae, 
which had at long last yielded to treatment. He presented him- 
self, at this time, complaining of persistent irritability and 
redness of llio beard .area, v/Iiicli Jiad replaced the old .sreoV'-- 
The non-infectivc, papuhar, erythematous eruption seen ivas dia- 
gnosed as a sensitization phenomenon, and cleared after the 
admimslration of three small doses of a: rays. About twelve 
ScS.‘notlel7 received a course of staphylococcal 

an? tlic*fi.5l .'"frrtion in the upper respiratory trart, 

en-tliema”7f caused a relapse of the paph^ 

coirse “ “ persisted throughout tho 
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To l>p effective tlio trcatinont t>f sycosis barbae must be 
ba^eil upon a consideration of tlie etiological factors whicli 
bare l)ccn stressed lierc; furtber, it must liavo due regard 
fin- the pathology of the disease, and must show a 2 >ropcr 
a[)jireciatiou of the physiology and the anatojny of the 
jiart treated. 

The first essential is that the patient must shave daily, 
no matter what the state of the beard area or the stngo 
of the infection. For the comfort of the patient, he 
slioiild use a sharp razor. 

Secondly, any infective lesions other than the sj'cosis — 
fiNsmes, infections of the vostihnle of the nose, and of the 
external auditory* nieatns, etc. — ^mnst he treated, and must 
1)0 el(‘ared Tip before a cure of the sycosis can he expected. 

Thirdly, a 'strongly caustic, antiseptic lotion must he 
ap]>lied with a view to eradicating the infection from the 
follicles; a -weak application is not effective. The lotion 
shunld he dabbed on and allowed to dry on. Wet Hnt 
dressings, masks, etc., should not he employed. 

^lany prescriptions meet these iccpiircmeuts ; one of the 
hcxt is the can d’Alihour of the St. Lonis Hospital, Paris, 
which contains copper sidphate 4 grains, zinc snlphatc 
6 grains, camphor water to the ounce. At first this maj* 
he applied at night only, and a lotion or liniment of 
ealnminc may he used hv day. 

Finally, at no time and at no .stage ihionghout the 
treatment of a case of sycosis barbae should an ointment 
he prescviboil. There can be very little doubt but that the 
u>o of ointments in sycosis barhac— and in a number of 
otiior conditions — -has been and still is responsible, in large 
jiart, for the persistently had results of treatment. There 
i> no reasonable basis, physiologically or anatomically, for 
ti>e application of an ointment to the skin in any infective 
(ondition when that process is accompanied by the dis- 
charge of serum or pus — and osjiecially when follicles and 
glands arc involved. The vital functions of the whole of 
the skin covered, and sealed, by tlie ointment arc seriously 
interfered with, more particularly the functions of respira- 
tion and secretion. The result is that the affected 'area 
pa«‘scs rapidlj' into an unhealthy state and is i-cadily irri- 
tated by the small pmportiou of antiseptic in tlic applica- 
tion. Meanwhile, the infected follielos, having their aper- 
tures blocked, now function as-ideal bacteriological culture 
tubes, and the last -state is worse than the fii-st. 

The prolonge<l use of fomentations, wot lint dressings, 
and even dn* masks, similarly interfere with the normal 
lunelioning of the skin and impede the pi-ocess of healing. 

These simple measures usually succeed in eradicating the 
infection, and it is rarely necessary to invoke the aid of 
the more complicated forms of treatment so often practised. 

The idea that x-ray epilation is ncccssarv for proper 
drainage of the follicles is untrue, and the analog}* so 
commonly quoted — ^thc opening of an ab^scess bv the surgeon 
— has absolutely no basis in fact, cither anatomically or 
pathologically. It is’, of course, moiv easy to treat a case 
that has been epilated, but x-ray epilation demands great 
skill and care in the operator to ensure that no damage is 
done to the skin. If x-ray epilation is resorted to in an 
ob-liuato case, it is still most important to resist the desire 
to a)»j>ly an omtment sixbsoqnently, or tlxe whole purpose 
of the epilation is undone. 

The use of drugs intenially, the intramuscular injection 
of nu'lals, tho application of so-called antivirus, and the 
exhibition of vaccines appear to me to add uniiccessarilv 
to the tortni'cs of the damned. Most of these produce 
some measure of relief, hut no measure of cure. 

When the infective process in sycosis barbae has been 
dealt -with thcro sometimes remains a papular crvtheraa 
ab-nit the moiTths of the follicle.s. This condition readily 
responds to a few small applications of x rays. ^ 


PnOGNO.SIS. 

Tl.o prognosis in sycosis barljoc is. in inv opinion, good 
Few e. 2 sos .sliould require tioatmcnt for a 'period of longer 
tlioii three months, .nnd cases dingnosed earlv ivill clear up 
111 tiic course of n fciv irceks. ■ ' ’ 


nnxr.nxCTs. 

‘ et S>/ph!Ufrraii^, 
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itlcnt0ranttv7 : 

MEDICAL. SURGICAL, OBSTETRICAL. 


TREATMKXT OF GHJIOXIC COCCOGEXIC SYCOSIS 
(BARBERS’ RASH). 

The treatment of this chronic pyogenic folliculitis of tho 
beard, moustache, and scalp regions has always been, 

J feel, the despair of the unfortunate patient suffering 
from the disease, and of his doctor, who is unable to do 
very mucli for him. The difficulty iiicthe treatment of 
the condition lies in the fact that this folliculitis is too 
deep to be affected by ordinary antiseptic treatment, aiul- 
yet is not deep enough to be modified by vaccines. A’-ray 
treatmenf, also, is practically useless because the condition 
is purely a lollieulitis, and the hairs in the diseased follicles 
are not invaded by the cocci. Epilation by means of x'rays 
does not destroy the majority of the infecting organisms, 
as it docs in those diseases due to the higher fungi^ such 
as tinea capitis and certain types of tricliophytic affec- 
tions of tho .scalp and beard regions, where the hairs are 
primarily infected, and the folliculitis is only a secondary 
infection. 

After vainly ti-ying all kinds of treatments for nearly 
ton years in the skin department at the General Hospital, 
Birmingham, I have gradually evolved the following method 
of dealing witli the condition. It is not a ** lightning 
cure,” and there is nothing verj' unusual about it, but, 
if it is employed properly, it will render the sufferer pre- 
sentable in a \*ery .short time, and cure him eventually. 

The treatment may at fii*st sight appear to be rather 
complicated, but it is not really so. It slioiilcl be carried 
out onli/ oucc o day, and with the average patient sliould 
not take longer than ton minutes. None of tho steps 
sliould be omitted, since they all have their raisoa iVvtrc. 

1. Eptlaic infected follicles and evacuate pustular lesions with a 
clean needle. 

2. Wash t!»o affected parts, using Midgley’s 10 per cent, super- 
fatted stdphur soap. 

3. Dry the parts, leanng thern slightly damp by. mopping with 
a toweb 

4 . Apply llie following iodine solution, with a tampon of cotton- 
tvool, all over the nffecled parts, fairly hard : 

Iodine (without potassium iodide) 4 graius 

Spirit (90 per cent.) 1 oz, 

5. Allo-vv to dry, 

6. Snjcar Uic following sulphur lotion, sparingly, all over Die 
affected parts : 

Sulph. precipit 1-2 drachms 

Spl. C3«3]>h 1 rlrjicJaii 

Lot. cnlaminae ad 8 os. 


7. Allow to dry. 

8. ' Apply very sparingly a small quantity of the following zinc 
cream all over the affected parts ; 

. Zinci oxidi ... ... 15 grains 

Xeutral yellow vaseline 1 oz. 

9. Dust over sparingly with pure talcum powder. 


The patient, in my opinion, should not shave more than 
wicc a week. Wiieii he does so he should fii-st epilate the 
nfected-folIiclcs 7 then wash with sulphur soap; 'then 
have with a very shaq-) razor; then wash again with 
ulphur soap; and* then cany on with the treatment as 
uggested. 

The strength of the sulphur lotion used is to bo varied 
rith the degree of inflammatory reaction present in the 
kin, and the tolerance of the patient’s skin to sulphur, 
['he zinc cream must bo used sparingly; if it is plastered 
»n it will overheat the parts instead of acting as a 
:orreclive to the other applications. 

It must he remembered that the patient’s general licalth 
\nd occupation have an important bearing on the chroiii^citv 
jf the affection. Septic foci should he looked for, especially 
teeth, and dealt a ith. AVoihins in 

heated workshops is had, since .t tuhea 

p:>tient and conve.-ts h.s ha.r a hohda-'j 

for the SfapInjJococCMS ourcus. For tli Ic'" 

iu Switzerland, or in a dry place well a >0 
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ill tlie Britisli Isles, is ideal, and will often shorten con- 
sidorably the time necessaiy to effect a euro. 

In conclusion, I wish to add that the above treatment is 
thoroughly impregnated with the teaching I received from 
professor Sabouraudj if my colleagues find it useful, as 
I know they will, they must bo grateful to a largo extent 
to that excellent teacher of common-senso dermatology. 

Birmingham. StOTT. JI.D. 

AN UNUSUAL TYPK ON UISLOCA'J'ION OF 
THE SHOULDJ'HL 

Luxatio erecta is a rare subvariety of subglenoid dislo- 
cation of the shoulder, in uliicli the arm is abducted and 
displaced vertically upwards, tlio head of Ibo huinorus 
remaining below tbo glenoid cavity. The following is nii 
instance of the condition, whicli appears to be sufiicienlly 
imcoininon to bo worthy of recording. 

The patient, a man aged 27, was riding a bicycle, which 
skidded, throwing him to the ground. When he regained ^ In*? 
Uet hi'^ right arm, which lay by his side, felt numb; to iclieve 



found in ](«; mjds.t. This was traced to tho caecum, ligatured, 
and removed. As careful a ponToneal toilet as po^ihle was made, 
and (he nbdotnen was closed williout drainage. 

The patient made an tmiuterrupted recovery, and was dis- 
charged from the hospital on July 27th. 

A patljological examination filiowcd no malignancj' in either 
lubes or ovaries, but demonstrated the almost entire' destruction 
of both ovaries by the large follicular cysts and multiple small ones. 

Tbo ease is noteworthy in view of the age of the paticjit, 
tho rcgularitj* of tho menstrual cycle, and the IiistorA' of 
uniform good hcaltli up to the time of the acute comlitioii. 

irarrowon-thC'JIil!. C. F. May.vE, B.CIl. 

DIURETIC EFFECT OF KOVASUROL. 

The following ease, treated by novasurol, is interesting in 
view of the cojrious diuresis produced. 

Tbo patient, an cx-policernan aged 58, was admitted to the 
General Hospital, Rinninghnin, on February 12tli witli a«citcs 
and very marked oedema of tho legs, back, and scrotum: the 
swelling ha<I been coming on gradually for about twelve month*. 
Ho was cyano«;ed and very breathless, and the blood pressure was 
200/140; bis blood urea was 71 mg. per cent., the urine being 
absolutely loaded with albumin; no casts were present. Vene- 
section gave bim some relief. 

For tho fii-sl fiflccn days the averago urinary secretion was 
25 oz. daily, and ho was becoming mucli more waterlogged. On 
Fcbriiarj' 27lh lie was given 1/2 c.cra. of novasurol, and during 
the night he pas'^ed 34 oz. of urine (measured) and literally 
flooded the bcil besides. Tiie amount of novasurol bo rcceiMtl 
during the next nine days, with the quantity of urine excreted, 
is shown in the following table. 

Date. Kovasurol. Exrrrtion. 

February 27 l/2c.cm 26 oz. 

„ 28 1 34 „ 

Match 1 1 84 „ 

,, 2 No record 


Kovasurol. 

Exrrrtion. 

l/2c.cm. 

.... 26 oz. 

1 „ 

.... 34 „ 

1 „ 

.... 84 „ 

— 

... 40 oz. 

1 c.cm. 

... 40 „ 

— 

... 100 „ 

1 c.cm. 

... 314 „ 

1 „ 

... 150 „ 


... 146 „ 


this ho raised the elbow and abducted tho arm with bis left 
Imnd. The right arm immediately assumed the attitude shown 
in the «-ray photogrnpli and remained fixed in this position.' 
The numbness was at once relieved, 

Wlien seen, shortly after the accident, the appearance of the 
patient sitting with the arm raised and tho forcann resting on 
the top of the liead was so striking that there was no difiicuUy 
in recognizing tho condition as quo of luxatio crccta, Tlic head 
of the liumcrus could be felt lying on tho lateral aspect of the 
chest wall below the axilla. He was given a general anaeslbeiic; 
slight traction on the arm in an upwai'd direction combined ■with 
upward pressure on tlie head of the humerus easily cflcclcd 
reduction of the dislocation. 

Subsequent x-ray examination revealed that there ■was also a 
fracture of the great tuberosity of the humerus but no dis- 
placement of the fragment. 

Norman Hodgson, M.S., F.R.C.S.Ed. 

Xe\veasttc-on*Tync. 

ACUTE APPENDICITIS COMPLICATING DOUBLE 
OVARIAN CYST IN A YOUNG GIRL, 

The following case is unusual, and seems worthy of 
record. 

On Jidy Isl I was called to see a very healthy, well-developed 
schoolgirl, aged 14 years and 9 months, in whom menstruation 
liad commenced at the age of 12,, and had continued with absolute 
legularity.. Twenty-four hours previously to my being consulted 
was seized with acute abdominal pain, unceasing in character 
and situated in the right iliac fossa. When I saw her she had a 
normal temperature, a pulse rale of 80, and there was tendemcs.s 
and resistance m the light iliac fossa. A firm and elastic central 
Mvelhng occupied the hypogastric area to within two inches of the 
timbihcus; it gave the impression of being a full bladder but 
that organ was empty. A. diagnosis of acute appendicitis’ and I 

it was very soft and inflampfl k<^™ 0 '’cd; at one point 

and on raisinf» the uteru «5 -i c^‘ T pelvi^s y.-as now examined, 
was found impacted and cyst, of the same size as the 
This was formed from Douglas. 

«liflicultv it was freed and considerable 

omentum detached from the tSf V mass of adherent 

^ luftcr some lime the [ip of 

ot an acutely inflamed appendix ■was 


Since March 71h his daily sccrolion bos averaged 110 oz.; he 
has now lost all his oedema and is quite comfortable, sleeping 
well and having a good nppclilc. His average daily intake is 
only about 50 ozs 

I may say that before being ^ivcn novasurol he vas 
given 10 grains of ainmonitiin chloride cvciy four hours foi 
three dnvs, ami its administration has been continued. 
Onlv on one occasion, and that on the day following the 
last dose of novasurol, did ho have any diarrhoea, and 
then without any obvious colitis. 

I am indebted to Dr. K. Douglas Wilkinson, honorary physicmn 
to tho General Hospital, Birmingham, for allowing me to puousn 

this ca.c. Cyril E. Perry, M.B., Ch.B., 

General Hospit.-il, Birmingh.'iui. 

HYDATID CYST OF THE HEART. 

The following case appears to bo of sufficient luedico-lesa 
interest to justify recording. 

In April, 1928, the body of a well-nourished male Iraqi, Rbo^‘ 

30 years of age, was brought to the Royal Hospital, 'I 


In April, 1928, the body of a well-nourished male Iraqi, 

30 years of age, was brought to the Royal Hospital, ‘‘f 'i 
for post-mortem examination. He had been found dead m 
that morning, having retired the night before in appa^cni 
normal health. A proprietary preparation of digitalis was_iouy‘| 
among liis belongings. It was known that he had been m 
habit of saying to people that he suffered from heart disc^c, 
but apparently he never stated what symptoms actually Iroumca 
him. In Baghdad he had not sought medical advice, and •'i 
doctor wlio had treated him in Mosul from twelve to six mouiu* 
prior to his death unfortunately could not recall any clmicai 
details. To his employer and companions his behaviour anti cen- 
diliqn had never appeared abnormal. , .i 

At the post-mortem examination the right side of the 
was found to be engorged, the blood being markedly venou . 
A hard tumour the size of a goose egg (which proved to bo 
hydatid cyst) was felt situated in the interventricular septum, 
It projected equally into both ventricles, and a small orifice com- 
municated with the left ventricle. The interior of the cyst ‘■'O”' 
tamed an ante-mortem clot. All four valves of the licarb v ‘’‘‘f 
structurally intact. No cysts were found elsewhere in the 
1 organs were healthy. Tho cyst wall 

^leihed and varied from one to three millimetres in thickness. 
Ihe internal surface was smooth and of a pearly sheen. 

Iho specimen IS picscrved in the Museum of the Royal Raa 
College of Medicine, Baghdad. 

I am mdebtod to the Director of Public Health, Iraq, for per- 
mission to rccoid this ease. 

Noraian L. Corkii.Lj 

Ciiil Stan Surgeon, Baghdad. 
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CHILD PSYCHOLOGY. 

Thkee additions to the International -Library of Psycho- 
logy’, PhilosopKy, and Scientific ^lethod have rccentlv been 
pubUshed, all dealing with the interesting bnt difBcnlt 
problem of child psychology'. J\n}(jii}cnt and ItcOj**oniiiry in 
ihc Child^ and The Child's Concc-idiou of the 11 or/d“ are 
translations into English of two volumes of a great work 
by Professor Je-vn Piaget of the X’niversity of Geneva, 
and a number of collaborators who liave been working 
under his direction at the J. J. Pousseau Institute. The 
fii-st of these books, together with one which preceded it, 
deal with the problem of child logic. An attempt is made 
to discover whether child thought, which dilferentiates 
itself from 01*017 other kind of thought, both by the 
interests which guide it and by its means of expression, 
cannot abo he distinguished by its logical structure and 
method of functioning. Tims the problem considered is an 
analysis of the forai and functioning of child thought, 
the metliod utilized consisting in observations of chiklreiPs 
behaviour when confronted with those conjunctions which 
denote causality (because, for, therefore, etc.) and with 
tho>e expressing antithetical i*clations (in spite of, even 
though, although, etc.). In the second volume Pi-ofossor 
Piaget considers the problem of the content of child 
-thought or the system of intimate beliefs as to the nature 
of things which the child entertains. A full account of 
'the stvecial method employed by the author is given. It is 
jiointcd out that this is both difficult and tedious, and that 
it demands also an outlook, the fruit of at least one or 
two years’ full training. Tho great care taken in the 
investigations hero described makes the conclusion reached 
of definite value and significance. 

Tbe third volume, The Growth of the df/ad,® is a trans- 
lation of a work by Professor IC. Koffk.\ of the University 
of Giessen, which is intended to serve as an introduction 
to child psychology. Tins hook will be especially interest- 
ing to the student of psychology hccauso it embodies a 
consistent attempt to give a now and wider application to 
certain principles of psychological theory and research 
whith have recently been advanced under tbe name of 
the GestaU-TheoriCf and to demonstrate their significance 
in the interpretation of childhood. Tho Gestalt theory is 
opposed to tho conventional view that the consciousness of 
tho newborn infant is nothing but a c*onfused mass of 
sensations (original chaos). It lioUls, on the contrary, 
that the first phenomena are gunlif/cs or figures upon a 
qround. Tho phenomenal appearance in consciousness 
divides itself into a given quality, and a ground upon 
which that quality appears — a level from wliich it emerges. 
Such a coexistenco of phenomena in which each member 
“ carries every other,” and in which each member pos- 
ses-e** its peculiarity only by virtue of, and in connexion 
with, all the others, is called by Koffka .a configuration 
(Gestalt). This Gestalt theory is probably very important. 
Observations are cited which suggest that specific emotional 
qualities are more primitive ami more elementary contents 
of perception than those we learn of as “ elements ” in 
tho textbooks of psychology. A certain order or “ moan- 
ing ” dominates experience from tho beginning. Thus at 
quite an early ago' tho child’s reactions to a “friendly” 
face and to an “ angiy ” face are different, and this 
difference obliges us to conclude that “ friendly ” ami 
“ align* faces arc phenomenal facts to the infant, and 
not mere distributions of light and shade. That such 
subtle “ intuitive ” differentiations should be “ given ” in 
the child at the outset rather than acquired hv association, 
according to tho usual view, cortainlv does ‘not diminish 
the mystery of life. Ilather would it appear to enhance 
it. This interesting hook includes a useful discussion of 
the behaviourist psychology, and in the development of his 
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thesis the author draws freely upon Koelilcr’s unique 
researches on the mentality of chimpanzees. "NVe have 
liere a new orientation of psychology, and every serious 
student of this subject would be well advised to make him- 
self acquainted with this volume. 

These volumes exemplify an increasing tendency to 
devote research to the problem of the psychology of 
children. A like tendency is manifested in the sphere of 
abnormal psychology, and a vast amount of literature is 
now being published dealing with tho maladjustments of 
children. It would therefore appear suitable to include in 
this notice a volume by Miss Mary Chadwick, a member 
of the College of Nursing, on Difficulties in Child Develop- 
ment,* The writer is an orthodox Freudian, and thus 
the problem is aiiproacbed from tho standpoint of a specific 
theor>* of pciychic development. For this reason many of 
the generalizations in this work will probably be found 
unconvincing to some of its readers, such, for instance, 
as those relating to character traits and infantile eroticism 
— the spendthrift and verbally incontinent individual is 
one who suffered from relaxed sphincters in childhood, etc. 
Miss Chadwick’s aim is to put forward in a simple and 
direct manner views and discoveries made by Freud and his 
followers, now scattered in mani* books written upon tlie 
development and upbringing -of children, and to condense 
these into a more convenient fonu for parents, teachers, 
and nurses, and others who are interested in tlie problems 
of child life. The book includes an extensive bibliography, 
and it is evident that the writer has expended considerable 
labour in its production. It contains a good deal of useful 
advice and is eminently readable. However much some of 
the theoretical pnnciples elaborated in this work may fail 
to cariy- conviction, tlie writer's insistence ui>on tbe'nec<l 
for giving at least as close attention to the psvchological 
difficulties of children as to their physical licalth will meet 
with general assent. ' '‘ * 


LADIUM IN, SUEGEKT.' 

Ix Dadium and Us' Surgical Applications^ Mr. H. S. 
SoTTTTAR has provided within small compass an interesting 
and easily read summary* of tho present position of radium 
tlierapy. Knowledge is accumulating rapidly, and methods 
are changing month by month, so that the time is scarcely 
ripo for large textbooks on the subject. A book of only 
60 pages can bo entirely rewritten at frequent intervals, 
and so its message can be kept fresh. The first chapter is 
formed by an account of the physics of radium which 
lias been .already printed in tbe Dritish Medical JournoL 


Tho other ten chapters describe the apparatus required, 
the sensitivity of the tissues to radium, and the treatment 
of malignant disease in the different regions of tho body,. 

In a work of such brevity tbe author is naturally 
unable to develop bis arguments at length, and it is 
almost inevitable that he should take up a rather 'more 
dogmatic attitude than the subject warrants. His state- 
ment, for instance, on i)age 14, that a thickness of 0.5 mm. 
of platinum “ will absorb all but tho most trivial fraction 
of tho beta rays,” will not meet with general accc 2 )tance, 
TIio fraction of beta rays remaining unabsorbed may be 
small, but it is not for that reason trivial, and opinion is 
moving in the direction of increasing the scrcenagc. There 
artv other statements in chapter ii wliich might perha])s 
mislead the uninitiated reader. In discussing the sensi- 
tivity of the tissues to rftdium in -chapter iii Mr. Souit.ii* 
makes a consiclorahlo point of the part played by 
“ fibrosis ” and dense sclerosis ” in tho stroma in 
destroying the malignant cells. He is here dealing v.I'.h 
a Iiiglily controversial subject, and there are those who 
doubt whether correct dosago produces any sclerosis at all, 
so that its pathological significance, when it occurs, may 
bo overemphasized. Further, some workers with radium 
have failed to find that cancer cells “ become resistant to 
repeated doses ” (p. 24), and theroforo much more in-, 
vestif'ation is needed before this can be safely stated ns a 
fact.° The remaining chapters (iv to xi) are thorougM.v 
nractical. but so brief that no one must sui>po^e 
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qualified to practise radium therapy after ho has rend 
tlicm, though ho will ohtniii from tliom nii excellcut 
survey of its possibilities, aud may be stimulated to study 
further the new weapon tliat is being put into Iho 
surgeon^s hand. 

It is to bo hoped that Mr. Souttar will soon be enabled 
to issue a second edition of his little volume, revi*>cd in 
the light of further experience. The author^s line draw* 
ings are excellent, and would add consider.ahly to the 
■\aluo of the book if they wore more numerous. 

PATHOLOGY OF SURCilCAL IXFLAl\L'\rATTOX. 
^losT writers on surgical pathology are content to accept 
Burdou-Sanderson’s definition of inflammation; some con- 
sider it impossible to arrive at any definition that is 
entirely satisfactory; others adopt a conventional rather 
tlian a logical definition. Tho latter course has been 
adopted by Dr. D. B. Roncali in bis very original treatise 
on surgical infections or inflammations.® He regards in- 
flammation as a conflict for existence between a living 
parasite, vegetable or animal, and tlio host, terminating 
in the (liscomfituro of 0110 or other of the comhatanis. Ho 
makes it a postulate that a living pathogenic virus, cou- 
stituting tlie attacking party, shall he ])ro.scnt within the 
tissues of tho ho.st attacked; thus tlie bite of a r.ahid 
dog carrying an infective agent would load to inflammation, 
V herons tho reaction to a non-iiifectivo bito would bo 
oxchided by the definition. This conception of iiiflnmina- 
tion is not entirely new, but authors Iiaac not hitherto 
made any considerable uso of it in their descriptions; they 
generall}’ branch off into a merely abstr.act description of 
tbo processes involved. Roncali, on the contrary, has 
strictly adhered to tho ffoint of view throughout his 
treatise. First, he describes the numerous parasites which 
the body may have to combat, enumerates tho diver.so 
moans of oflenco which they possess, and explains the 
nature of tho damage which they arc capable of inflicting 
oil the tissues of tho host. Then an account is given of 
the various means of defence possessed by tho host, Jiow 
these are brought into play, tlie conditions under Avhich 
they are effective ov tUo reverse, and tho various artificial 
methods of increasing the defensive powers by means of 
vaccines and serums. Finally, tho actual conflict between 
parasite and host is followed in detail, first at tbo portal 
of entry of the parasite, secondly in the lymphatic tissxics 
and viscera as the second line of defence, and, finally, in 
the blood. This method of expounding the subject is in- 
teresting in itself, and it has tho further advantage of 
bringing the facts of pathological anatomy, bacteriology, 
immunology, and related matters within ono focu<i, instead 
of regarding them as distinct and separate subjects of 
study. The present volume treats of inflammation gener- 
ally, and will bo followed by two otlicr volumes dealing 
with* acute and chronic inflammation respectively. 

Adopting the view that malignant trimours are of 
microbial origin, Roncali necessarily includes them under 
the heading of inflammation, which, according to his defini- 
tion, as above stated, is a conflict between parasite and 
host. He states, however, that malignant disease is an 
inflammation siit generis — of a particular kind. This co*u- 
centration on the idea of conflict, regardless of the nature 
of the process involved, is of doubtful advanta<»e* if nuslicd 
to tho extreme it would lead to our rcgmd’ine every 
reaction of tho body to ahnormal conditions of the environ- 
ment as a conflict, and all diseases as iiiflaniiiiations. 

ELECTRO-CARDIOGHAPHY 
In the anomalies of the ventricular complex^Dr. J Robebt 
Levy attempts to form a basis for prognosis of 

Sfd 90™ ca^os „V at‘s°''ho'I^^^^^ i 

cardiograpbicallv, and his "obspi-vif electro- 

presented from 'two points of view “'ln°lheT*’t T® 
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prognostic aspect, and, secondly, lie considoi-s the anomnIi«*s 
in riOntion to their occtirrrnco in tho different clinical 
types. The author concludes that tho presence of 
anomalous complexes is a bad prognostic sign, hut tlie 
prognosis is not cc|nally grave for all forms. His ton- 
clnsions, however, nro of very doubtful value, for tlie 
evidence as it is ]>resontcd is insufficient to warrant 
tliem. 'J’hc author seems to Imvc overlooked the necessity 
for adequate controls when asse.ssing tho progiio.stic value 
of any sign. For cxainjile, the prognostic value of a QBS 
complex of low volt.ago is assc.sscd from tho observation 
that of twelve patients who were followed, eight died of tlicir 
cardiac condition within ten weeks, a mortalit}* of 66.66 j)er 

cent. Xo details arc given ns to the age or clinical con- 
dition of the twelve jiatient.s, nor arc we told the mortality 
of a sorie.s of cases similar in age and cardiac condition 
but without low voltage QRS. Tiic same criticism applies 
lo the evidence throughout the book. 

Clinical Elect rocardiograms* Im- Dr. Fredehick IVii.uis 
of tbo iNFayo Clinic is a work of rcfercnco rather than a 
textbook. It contains nearly a tlioiisand illustrations of 
cleclvo-cavdiogiams exemplifying the disorders of the hcait 
heat and, as tho author states in In's preface, the text of 
iho book is devoted entirely to the subject of reading tlie 
records themselves and their clinical significance. A biblio- 
graphy is appended to each chapter, and there is a good 
index." The illustrations arc clear and their intennct.i- 
tions adequate; taken in conjunction with a standard text- 
book tho volnmo might be of uso to those who are learning 
the subject. 

ATLAS OF HUMAN HISTOLOGY. 

Students of liistology sbould be grateful to Professor J. 
SoBOTT.v for tho admirable and up-to-date fourth edition of 
his well-known textbook and atlas of histology and micro- 
scopical anatom}'® Echrhvch dee llistologic und tniJoo- 
sl'opischcn .•Inn^ouiic dcs Mcnschcn. It is always desirable 
that tliose compilations of systematic knowledge should bo 
reconsidered and adjusted from time to time to meet our 
presout-day outlook and requirements. It is now cigbtoen 
years since tho publication of the second edition of tin's 

book, and the author has been well advised to present this 
revised and greatly extended account of the subject ; tho 
third edition was only an emorgcncy post-war reissue of the 
second edition, and was soon out of print. 

The more attractive and vnluahio part of this work i? 
contained in volume ii, Avhich is a fairly complete atlas *** 
luimnu histolog}' — a collection of hcautjful plates, 24 bonig 
ill hlnck-and-wlnte and 68 in colonr, reproduced by htho- 
graphic process from the original drawings of . Ireit.ag. 
■which express by a judicious blending of diagram ami 
realism n useful and practical concciDtioii of the niicio- 
scopical anatomy of tho tissues. These illustrafioes aio 
succinctly and fully described, together Avith the methoi s 
employed in fixing and staining the specimens from vhit' i 
tho draivings liavc been made, in cxplanatoi*}’ notes, avuIi 
key to directional letters, on the pages facing the plates. 
Volume i comprises a systematic account of hun\au histo- 
logy, in Avhich the author has endcai^ourcd to reproduce in 
words the iiictures of volume ii, and Avith the help ot 
marginal references ho liopes to facilitate tlie study 
together of text and atlas. It is a pity that the text is 
overburdened Avith parentheses, Avhich are often unneccssatv 
and alAvays hinder and confuse the reader.' The arrange- 
ment of tho subject is excellent, progressing from tho 
structure of the primitive cell to that of special cells mid 
•SO to the structure of organs. Many, of the descriptions 
are accompanied by ingenious schematic diagrams aaIhci 
AA'ill undoubtedly assist the student to visualize the strnc- 
turo of tho organs described — for example, liA’cr, spleen, 
secretory glands, ' cylindrical epithelium, etc. Special cai'O 
has been given to the varietie s of conn ective tissue anj 

Frederick A. AVillhis, B.S., 
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muscle, but the histolog}' of the blood aud bone niaiToir has 
received only slight attention. The statement that mega- 
karyocytes occur in bone niari’ou’, ” eiii?.ig nnd allein bcim 
!Men‘'elion,” h, of course, not correct; these cells occur in 
the bone mauo*.v of nil mammalia. 

10xees>ivc weight, probahly inseparable fi*o?n the demands 
of the colour printer, is a groat disadvantage to these 
volumes; together they weigh six aud a half pounds. The 
a]>pendix on the n^e and object of tlic miciost'opc seems to 
be out of place in a book of this character. The out- 
standing feature of the publication is its very moderate 
price; at 48 marks (bound) this is truly wonderful value 
for money. 


A SUHGEOX on IXDJGESTIO'N. 


body.** from tlic pen of Or. Morris Segal, lias been added, and 
will serve to call to mind miickly the various details of position, 
landmarlcs, strength of solution, depth of insertion of needle, 
etc., which are required for any given operation. The illus* 
trations, printing, and general get-up of the book are admirable, 
and it is a monograph that can be recommended to anyone 
interested in the subject of regional anaesthesia. 

Jeanxen’Ey's Gnnccr,*- translated from the French by Dr. 
John Gibsok and Dr. Johx H. Watsox, is a practical summary 
of the subject for the use of the general practitioner. Its aim 
is to further t!ie campaign against cancer by helping the 
practitioner in making early diagnoses ; within the compass of 
180 small pages it describes the precancerous conditions and 
early signs of cancer in every part of the body. Dr. IVatsou 
has added a cliapter on the organization of the campaign in 
Great Britain. 


H. . 7 , Paterson’s monograph ou based 

as it is .on his long experience of abdondnal surgciy, 
should be of much A’aluc to the practitioner. ^Ir. Paterson 
docs not allow liis surgical tastes to run away with his 
judgement, nnd in many cases is insistent that medical 
measures should he given a thorough trial before surgery is 
resorted to. Tluis, in gastric and duodenal ulcer he advo- 
cates a iirolongcd regime of rest and careful dieting, 
although he is very sceptical about the results of tho 
intensive alkaline treatment. His scorn of the advocate 
of this treatment who, after a cure,” suggests that, if 
there be any rotuni of the symptoms, the use of the 
powder should bo resumed for a few days,** is justifiable, 
but the enthusiast is always liable to expose these irrational 
loopholes in his armour. If rest and dieting fail, Mr. 
Paterson urges gastvo-jejiinostomy, combined- with removal 
of tho appendix, as the correct treatment. He has little 
asso for the more severe operations of partial gastrectomy 
nnd duodenectomy in these cases, just as in intestinal stasis 
and gastroptosis lie condemns all pcxies ** as unsound 
and unscientific procedure. Mr, Paterson pleads very 
strongly for the examination of the gastric contents in all 
doubtful cases of digestive trouble, and thinks that if tho 
of tho stomach tube were part of the routine of gastric 
diagnosis radical treatment for carcinoma of that organ 
would bo possible in 60 per cent, of all cases. In an 
appendix ho gives a list of apparatus for gastric analysis, 
suitable for use by the gcnornl proctitioncr, and costing less 
than twenty shillings. At the heginning of tho book an 
attempt is made to classify incHgestioii into three main 
clinical varieties, under which aro grouped the various 
db'ea«;os which may give rise to, or be associated with, these 
disturhanccs of function. 


NOTES ON BOOKS. 

For. the medical practitioner in the tropics wlio has (o deal 
witJi native sick in large numbers, wlien time, expense, nnd lack 
of assistance impose limitations, aud circumstances have not 
permitted of his formulating bis own standard treatments, (he 
small volume entitled TJic Use 0 } Stniuhiril Treatments in the 
('o.'j’paipii 0 ‘jnmst Disca'C in the by Dr. J. Neil 

LriTcn, will be of groat value. The number of diseases dealt 
with is small — malaria, Imla-azar, cholera, Iiookworm infection, 
and amoehiasis— but the treatments advised have been stan- 
dardized as the result of largo experience, and therein lies (heir 
value. The method of forraulatinjg a standard treatment is 
explained, and can be adapted to other diseases in wliicb certain 
factors obtain — namely, a specific easily recognizable cause and 
a known specific remedy ^\hich, administered in certain doses 
over a given time, v,*ill effect cure. 


\Vc were able to give a favoiwabk- account of (lie first edition 
of Lvbvt's riCQ'.onal Anc^f7i''nn^- on its appearanre some six 
\cars ago, and tho second edition, which lias now been issued' 
has been improved in several minor details, and rewritten as 
regards tho chapter on subarachnoid block (spinal anaesthesia) 
A useful table, called ** Code for regional anaesthesia^ of tho 
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The Hospital for Sick Children, Toronto, has now followed 
the practice, wliicli is becoming increasingly common, of 
publtsliing a volume*^ of selected articles written by membei*s 
of the .staff both of the hospital and of the depaidment of 
paediatrics at the Univci*sity. Dr. Alhn Brown explains in 
a preface that tho volume is dcdic.nted to Miss Angelica M. 
Courtney, who has been director of the research laboratories of 
the department for the past ten yeai*s. ^ti5s Courtney’s work on 
the met.abolism of infancy and childhood is well known, and 
throughout this volume there is evidence of her influence. For 
twenty years she has been studying her subject, and the fir.-'t 
eight articles in this volume report various aspects of her work, 
either alone or in collaboration. Most of the articles .Iiavc 
appeared elsewhere in various periodicals, but it is a fitting 
tiibute to the work of Miss Courtney and her associates to 
have them conveniently collected in a well-produced volume. 


The sixth edition of Professor H. ICleinscwmidt’s well- 
known little book, therapentic vade-mecum for paediatrists,*^ 
lias just appeared, and it shows evidence of thorough revision in 
the liglit of new knowledge. The sections on diabetes, rickets, 
and some of the skin disorders have been rewritten, and the 
doses of drugs carefully revised. Nirvanol is included for the 
treatment of cliorea — an indication of the modern character of 
the book. 

Tho proceedings of the second international conference on 
light and heat in medicine and surgery, which was held in 
London at the end of last year, and mentioned in tlie Journal 
on November lOtb, 1928 (p. 853), have now been published as u 
book, whicli is entitled Light ujid Heat in T’/icmpy,*® u chapter 
on foam treatment being added. 

The third series of memoirs 2 >resented to the Institute 
of Eg\*pl comprises a bibliography of works relating to mummi- 
fication, witli c.vcerpts, epitomes, critical and biographical notes, 
by Mr. Warren K. Dawson.*^ In his preface the author 
remarks on the scarcity of works of real value on a subject 
of sucli importance as the technique of mummification in nncient 
Egj’pt. Of the countless mummies discovered during the Inst 
two hundred years, few have been scientifically examined; 
they have been treated generally as mere curios, more space 
being usually devoted to a description of their cases and 
decorations and to speculations on the meaning of the inscrip- 
tions than to the bodies themselves. ^Ir. Warren Dawson’s 
object in publishing this bibliography is to place before students 
the principal litcraiy materials for studying mummification 
of human bodies. The frontispiece is reproduced from a 
portrait of Thomas Joseph Pettigrew, surgeon and antiquary, 
whose IJistory of Egyptian Mummies^ published in 1834, was 
the first scientific monograph e.vcinsively devoted to the subject 
of mummification. 


Income Tar Vn to is a pamphlet which sets out in 

readilv availabli^ form the salient -points which it is desirable 
to bear in mind, and illustrates them by clear examples. 
Naturally the compiler has found it impossible to include any 
detailed information on the most difficult-part of the taxpayer’s 
task, that of computing (he amount to be returned for assess- 
ment, but within the limits imposed by the brevity of tho 
publication it should be of real assistance *0 taxpayers. 
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PROGRr.S9 OF TIIK HF-\LTII OuCJ ANIMATION* 

The' health Avork of tho Lengoo of NatioiiSj which n few 
years ago was reganlod with tlistviist as carrying the 
League into fields not w'ithiii tlio Covenant, lias roceived 
nothing hut praise during tho pre.senl AA'icmhly at Geneva, 
and tho usual talk of stabilizing *’ the health hmlget- — 
another term for limiting fresh activities — lias not been 
hoard. 

The C(tmpu'njn wjuinst fiyphUh. 

The report on tho Health Organization was introduced hy 
Mr. Fierlmger of Czechoslovakia. Ho spoke in particular <if 
the study of salvarsan and its derivatives, winch has heeii 
^H’oceediwg for some tiw^e. The Health Orgav.ixaliow had done 
much, he said, to bring into use effective non-toxic reinedic.s 
against syphilis. It had been hoped that the remedies now 
available w'ould produce a decrease of incidence, but some 
doubt was expressed Avhctlier tho decrease w.is real, and 
v.-hethcr the treatment lu\d the value claimed for it. Inquiries 
had accordingly been set on foot in university centres and 
dispensaries in Germany, Denmark, tlic United Stales, Fr.ancc, 
and Great Britain, and the results of an analysis of about 
50,000 cases would be known towards the end of tlie ye.ir. 

Infant Martalitii. 

Mr. Ficrlinger also stated that an inquiry into Infant 
mortality had been entrusted to OK 3 >crls from seven European 
countries. These experts had studicKl tho medical and social 
causes of more than 7,000 deatlis among children iiiuler.l2 
months of ago, as well as of 2,000 stillbirths. One fact 'which 
the inquiry iiad brought out was tlint of cve-^y hundred de.atlis 
of children under 1 year, from eighteen to thirty-four (accord- 
ing to the localityl occurred during tho first eight days of life. 
►Similar investigations had also been made in four countries of 
Latin America, and a general report on the whole subject would 
he submitted next year. The country in which tho iiiquiiy'' 
aroused tho keenest interest was DcnmnrJf, where- national 
iuvestigAtions were also proceeding. • • . 


Malaria. 

Inquiries had boon conducted by tho Malaria Commission of 
the League in malarial districts of Europe, North America, 
and Asia Minor. A few weeks ago some members of the 
Commission landed at Bombay, at the invitation of the Indian 
Government, to study, in conjunction with tlic licalth autho- 
rities of the various provinces of -India, the results of the 
measures there adopted. Tlio delegation consists of experts 
in the subject from Gerimmy, America, Spain, France, and 
Holland, and its aim will he to establish co-opcraliou with the 
Indian health services and medical associations wdtJi a view to 
furtin?ring the efforts of the Malaria Commission. 


Assistonce for Health ■ Administrations. 

Another matter referred to -with gratification by the 
rapporteur was the fact that the Greek Government liad 
lecently sought the Health Committee’s assistance in the 
rtOTganization oi its health seivice.s, Greece Was seeking to 
establish a modern public Jiealth service, -with a trained 
personnel. Legislative authority had been obtained for the 
I'ccessary measures. A*ncw health organization of prefectures 
was to be set up in certain selected districts, and by 1934 or 
lf/35 was expected to cover the entire country, A school of 
lugiene was to he instituted in Athens, the function of which 
v^ukl be to train all classes of health personnel, to conduct 
and administer the work in the different distidcls, and to 
advise the Government on public health questions. The Presi- 
dent of the Bolivian Bepublic has made a similar request for 
assistance, and an expert was to bo sent from the Health 
Organization to co-operate with the Bolivian health adminis- 
tration in the reorganization of tlie services. The expert 
chosen would act as administrative officer for two ycax*s. The 
“ erv from ^laccdonia ” had been heard also from China 
whore tho National Government had invited the medical director 
the League (Dr. Rajchman) to become a member of an inter 
ban 1 “''^ committee of technical advisers, and the invitation 
■ u been accepted. 


Jiadiothcrapy;. 

t'lO health administration was notewortln 
‘he contribution from Dr. Roberta Jidl, on 

^he snok.. V? “f the Australian delcKation to liie Assen 
of ( 1,0 iiol., advances in tl.e P.acific. and in parti, 

Australia Goveinmenl 
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radiation in tho troatmont of caticct. A committee of lli« 
Cancer Commission of tlie League is also clinrged with tlic 
study of vadiutlierapeulic measures; cancer of the cervix utiii 
has been selected for investigation, and three experts — one fnint 
the Curie Foundation at Pari.s, another from tho Univeisitiits- 
Frauciikllnik at Munich, and the third from the Iladuimhcnmut 
at Stockholm — have been selected to lielp in collecting and 
amalysinj; information on tlie results of radiological trtatuuiit 
at diniCsS and institutions in diffircnt countric.s wlierc txpe- 
rience has c.vtendcd over a .sufficiently' long period. Rcctnils 
of cases arc being collected according to a uniform nnl bod »» 
order to facilitato comparison. The question of the danger^ 
arising from x rays is also under review. The medical director 
has asked public health administrations for information as to 
any rof^idatiom on thi.s suhj'cct or any action taken to avoid 
these dangers. TIio health autJiorilies of nine countries have 
replied th.at .no .special laws or regulations arc in exhtence. 
Special committees to study tho .subject have been set up in 
Austria, Denmark, Germany, Norway, and Greece. 7‘ltc Indus- 
tri.-.l Hygiene Division of tlic Department of Public Health of 
Australia is also conducting an inquiry. Information rcciivc<l 
from England is to ibo effect that, allliou^h there are no 
statutory regulations on the matter, most hospitals ami respon- 
siblo institutions accept in their practice tho requircnunts 
recommended by the N-Ilay and Iladium Protection Cominitito. 


intfrrhanges of Health Personnel. 

Several of tlic rpeakers mentioned from personal experience 
in their respective countries tho value of the interchanges 
of health personnel arranged by the Health Organization. -An 
interchange in India winch tcH>k place during the early ji.nit 
of tho present year was attended by sixteen public health 
officers from the administrations' of twelve countries in the 
Far East, and a number of opportunities svero afforded for 
studying the campaign against malaria (probably the must 
serious hcaltli problem in India), and against other troi>ic.vI 
diseases, such as -cholera, kaln-azar, lejirosy, and ankyjostomiatvis. 
Another interchange look’ place in Euvopo.for the study ot 
rural Jiygicnc; there were twenty participants from eighteen 
countries, and visils were paid to rural areas in tho kingdom 
of the Serbs, Croats, and Slovenes, Hungary’, Germany, the 
Netherlands, and Belgium. During tho final conference, held 
at Geneva, each participant gave an account of the work winch 
lie hoped to inaugurate in his own service as o result of the 
tour. Another interchange lias taken place in Italy, attcmlfd 
by twenty-ono public health officials from sixteen countries. 
Tho visit* was niTonged so as to give the^ participants a clear 
picture of the varying social and economic conditions in llini 
country, as well *as a good general idea of public health 
problems. 


Control and Limitation of Xarcotic Drags. 

- Long discussions — one of them extending beyond midnight— 
have taken place in tho Fifth Committee of the Assembly, 
which deals with social questions on the unsatisfactory position 
with regard to the illicit traffic in drugs. Particular attention 
was drawn to a memorandum submitted by the Ketherlanas 
Government on tho transactions of a Dutch firm^ — the nm-'t 
detailed document which has ever come before the Ojunm 
Committee — regarding the ways in which drugs arc supphru 
to the international illicit traffic. It shows that, aUIioug'* 
firm’s transactions did not infringe the laws in force in the 
NelUovlauds, the narcoti*'" . • - - were in- 
tended - for other than The cominillP^ 

believed that this Dutch traffic — which 

has now been -suppressed—probably dealt with about half the 
total world production of heroin.^ 

A long di-scussion took place during the Assembly on a 
scheme for limiting the mauufacluvo of drugs. The'ovdslaudmi; 
features of this scheme are that each Government shall notify 
in’ advance for a determined period its requirements of each 
01 the substances derived from opium and the coca leaf that 
are now, or may be in the future, covered by either The Hague 
Convention or the Geneva Convention, and that each Govern- 
ment sliall stale from which country it ^YiU purchase its 
requirer^nts in narcotic drugs for medical and scientific pu^* 
poses. ^ ihe Japanese delegate said that his Government yaS 
preparing a number of important reforms in the existing 
regulations, and it was hoped that new measures ^^ouId be 
brought into force by the end of the year. Tho chief object 
or tiiese measures was to check the leakage of cocaine and 
otJjor drugs. Ihe manufacture of narcotic drugs in Japan, he 
already been reduced, and it had been decided 
! further reduction w’oiild bo made witliin a' few 

T two-thieds of the quantity of cocaine at 
meats U*® t'opresentatives of other Goveni- 

trailit- nieasures taken to curb ilht-n 

w-hirh* mny r ‘ Government has prepared a scheme under 

^'hich manufactuicis uill be aide only ^handle raw matennis 
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ijp tn a qiianUty fixed by a ministerial ordinance. Only persons 
in po?sc'Ssion of a Government' licence ■will be able to import 
or export, manufacture or trade in France in thc^ drugs in 
question. No person who has been convicted of illicit trafi^c 
in any country will be granted a permit. A' system of notifica* 
of deliveries has been instituted for exports to countries 
winch do not employ the import certification system. It was 
Slated tliat tlicrc weVe nine countries which must be described 
as drug-manufacturing countries. 

The Fifth Committee passed a resolution stating that it 
regarded the principle of the limitation of the manufacture 
of morphine, heroin, and cocaine and other dings mentioned in 
Ailiclc 10 of the Geneva Convention as now accepted, and 
requested the Opium Advisory Committee of the League to 
prepare plans for such limitation, regard being paid to world 
requirements for medical and scientific purposes, 

. 'I'it: the close" of the 'discussion' M. Fotitctt, tlie rapporteur 
on the subject, expressed his pleasure al the unanimity with 
.wliich the principle of limitation by international means bad 
been accepted; it would give, he said, an entirely fresh 
cljancter to the activity’ of the League in this field, 
^l. Gaixavrest of Italy, the vice-chairman of the Permanent 
Central Board, said that his Board was now ready to supply 
the necessary basis for the scientific determination of the 
world's need for drugs. 

At the instance of the British delegate, Professor Nozr. 
Biker, a further resolution was passed, recommending ex'ery 
State Member of the League to make arrangements for all 
suspected postal matter, in cither the country of consignment 
or the country of destination, to be opened l<y, or in the 
presence of. the authorities. 

The outstanding result of the discussions is the request 
to the League Council to take' immediate steps to draw the 
attention of Governments to the necessity of putting into 
t»pcration an effective, system of administrative control of 
manufacture and distribution. 


of the counliies in question with two Dick strains and ono 
Dochez strain. From these, anatoxin is to be prepared in 
accordance with n uniform process laid down by llamon, and 
the anatoxin so prepared will be compared with anatoxin pre- 
pared from local streptococcic strains. A uniform scheme will 
be drawn up for the estaldisliment of . the general technique, 
and records will be kept on standard forms. The experiments 
arc to be cairied out in Cxeclioslovakia, France, Germany, 
Holland. Hungary, Japan. Jugoslavia, Poland, and Rumania, 
and W'ill include about 10, GOO cases. 

Both in the diphtlicria and in the scarlet fever tests the result 
ct vaccination is. where possible, to be assessed not only by the 
reaction of the skin, but also by determination of the anti!>ody 
content of the scrum of the person vaccinated. The results of 
the tests, which will thus be comp.wable. will form a reliable 
basis for a more extensive study of. certain problems ^Yhich it 
li.as not yet been possible to cope with ov.'ing to tlieir extremely 
complicated character. A solution of the problems under di.s- 
cusston is, however, urgenTlv required in order to comb'at’somc 
of the most frequent causes of death among children. 


THE BRITISH COLLEGE OF OBSTETRICIANS 
AND GYNAECOLOGISTS- 

Tre fir's! incoting of the Council of tlic British College of 
Obstetricians and Gynaecologists was held in London on 
September 25th. The president, 'Professor AY. -BiAm Betx, 
was ill the chair. It was reported by INIr. Oswald Hcnipson 
(solicitor to the College) that incorporation had becii 
granted and completed on September 13th, 1629. 

Klrrfion of Covnril. 

The following were elected members of the first full 
Council ; 


V.VCCiS’.VnO>?S AG.UXST DirHTHERIA AND SCIRLET FeYER. 
Preliminary inquiries undert.akon in various European 
countries, 111 accordance with a decision of the Health Com- 
mittee showed that a consultation between experts, and an 
exchange of experimental material, on the various methods 
of positive vaccination against scarlet fever and diphtheria 
.Mid their results would be of great value. T|ie following 
experts were consequent* convened to a consultat*ion in Paris 
on July 4th to 6th, 1929, of which a report has j'ust been 
issued : Professor Th. Madsen, Copehha^ii (cliairman) ; Dr. Bie. 
Copenhagen ; Dr. Borcic, Zagreb ; Professor C.'rntacuzcne, 
Biicarcst : Professor Dr. R. Debrc, Paiis; Professor Fric<lem.*iiin, 
Berlin; Profrtsor E. Gorter, Leyden; Dr. E. H, R. Harriet, 
Birmingham: Dr. Hirszfeld, M'ar^aw: Dr. R. A. O’Brien. 
Bfchcnham, Kent; Dr. Ramon. Garclies, Seiue-ct-Oisc : Dr. 
n. Schubert. Prague; Dr. Temesik, Budapest. It was decided, 
uiiliout going into theoretical discussions of the problems under 
fonsideration, to di*aw up a programme of comparative experi- 
iiients, to be undertaken under similar conditions in specially 
ilioscn di*;tricts with identical research material, methods, and 
procedure, in order to draw from tire results oldaitied compara- 
tive conclusions for practical application. 

Dilththfrin . — Comparative experiments are to be undertaken : 

(it) on the Schick reaction; (6) cu the positive immuiiitv con- 
ferred. For the Schick reaction a homocenpons toxin" is to 
b® u^d. and the method is to be applied according to a 
detailed uniform technique. The vaccination is to be carried 
out compatatively with (1) anatoxin, (2) toxoid, (5) toxin- 
antitoxin. The following questions will be particularly invesli'- 
gated : (a) Comparison with Ramon anato.xin of (he various 
antigens used for active immunization against diphtheria. 

A comparative study of the results, varying the iiUcrv.nl> 
b-lween the injections, (c) Tiie comparatixV effects of siib- 
uUanoous and intramuscular vaccinations, to lie determined bv 
t-omparing the reaction and degree of immunity conferred bv 
the two methods, [d] Influence of ’the age of* the vacciimtell 
persons, (cl Influence of the environment of the vaccinated 
persons. With a view to cb-ordinaliou of the experiments, 
dvvcctionb have been laid down for the preparation of a general 
let Unique applicable to all the experiments, and a standard 
i^vovd card has been adopted. It is expected that Ihe c.xpcri- 
mouts will cover some 20,000 cases in Czechoslovakia. Denroark 
Enpland, France, (leTmany, Holland, Hiing.arv. Jugoslavia’ 
luiAud. and Rumania. 

ScarlH rcccr.— Comparative experiments, similar to those 
relating to diphtheria, are to be carried out on f«) the Dick 
leacliou; ( 0 ) the degree of positive immunity coiirerred. For 
Rie Dick reaction the same toxin is to bo used in c-ach country. 
Ihe reaction is to be carried out in accordance with uutforni I 
directions drawn up by the exerts. Tn certain countries toxin I 
prepared from local streptococcic strains' will bo u^cd to provide j 
further comparative tests. For experiments in active immunix^ I 
tion the Danish Government Serum Instixiiie witL.providc each 1 


t.oudon : 

Dame Louise JfcTlrov, M.D., D.Sc. 

T. WalU.Eden, M.D., F.R.C.V. 

J. S. Fairhaivn. M.B., F.R.C.P., F.R.C.S. 

L. C. Rivott, M.Chir., F.R.C.S. 

Prorinrfs: 

Piofcs^or A. Doimlil. LL.D. (Mnncheslor). 

Professor Sir Ewen Maclean, >r.D., F.R.C.P. (Cardiff). • 
Ihofo.^sor Carlton Oldfield, M.P., F.R.C.P., F.R.C.S, 

(LceiBb 

Professor Miles Phillip’. M.B., B.S., F.R.C.S. (Sheffield). 
Profc’sor Beckwiih Wliitohouse, M.B., M.S., F.R.C.S. 
(Birmingham). 

E. Fiirqnliar Mnrr.iy, M.D., F.R.C.S. (Newcastle). 

Lcylaiul Robinson, M.D., F.R.C.S. (Liverpool). 

Sciftfauri : 

Professor R. \V. JoluislouG, il.D., M.R.C.P., F.R.C.S.Kd. 
(Edinburgh). 

Ptorc5«or Muiiro Kerr, ^LD., F.R.F.V.S. (tilasgowl. 

T. HauUain, M.B.. B.Ch., F.U.C.S.Ed. (Edinburgh). 

R. A. Lemiic, M.B., Cli.B., F.R.F.P.S. (Glasgow). 

IrrTaud : 

Profv'^or C. G. Lowry, 3I.D., "F.R.C.S.T. tBclfasl). 

Bethel Solomons. M.D., F.R.C.P.T, (Puhlin). . 

T. M. Henly, M.B., B.Cli., M.R.C.P.I. (Dublin). 

The following were co-opted (under Ai-ticlc 40) for the 
purpose of orgaiiixation : 

Profe-^-oc R. J. John-done, M.B.. B-Ch., F.R.C.S. (Belfast). 
• . Eardicy L. Holland, M.D., F.R.C.P., F.R.C.S. (London). 

Election of Officers ami Committee. 

The following cfficcrs were elected : 

Err^ldritl: Pi-ofessor ^V. Blair Bell, M.D., F.R.C.S. (Liverpool). 
ricc-Prffidfitt: I*rofcs':or J. M. Munro Kerr, M.D., C.M., 
- F.R.F.P.S. (Glasgow). 

Tt^'t-tunr: Comyns Boikcloy, M.D., M.Chir., F.R.C.P,, 

F. R C.S. (London). 

Acert/am.*, 

Professor Fletcher Sliaw. M.D., Ch.B. (Manchester). 

U. ~Rus.sell Andrew:-, M.D.-, F.R.C.P. (London). 

Sir Francis Champnov’. Bt., M.D., F.R.C.P., was ap- 
pointed vicc-patrou cf the College in recognition of 3»is 
services to ob^tctric‘S and gynaecology, and to the College 
diiriii" the nioce''S of formation. 

Tiro'’ folUving 0 0.0 clcctca inon.l,cr- of tl.o cxcoufvc 
coinmittoo : 

Trofc«or Blair Boll 

Mr. Comyli- Boi iol.y V>roIrs-or l lololier Simw. 

I'rofc6!?oi- Munro Kerr Iroirs. 
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rcinombcred as a small, somewhat portly pci sou who cowhl 
occasionally be prevailed upon to tell of his early expe- 
riences when he had demons-trated anatomy at King’s 
College. He died iii 1886. 

Alfred Ssiee. 

Alfred Smee was but UUle interested in surgery, though 
the directors of the Bank of England created the post of 
surgeon especially for him in order to use his great scien- 
tific knowledge entirely in their service. His father was 
accountant-general to the hank, and 'Alfred was educated 
at St. Paul’s School, at King’s College, and at St. Bartho- 
lomew’s Hospital. Ho devoted himself from an early period 
to the study of chemistrj' and physics, and had he lived now 
lie would have been a distinguished electrical engineer. 
“ Smee’s battery ” of zinc and silver in sulphuric acid still 
recalls his name. It was largely employed for trade 
purposes, and gained the Isis gold medal at the Royal 
Socictv of Alts. In 1842 lie invented a durable writing 
ink, and in 1854 he perfected a system of printing the 
cheques and notes. Certain modifications were also intro- 
duced into the manufacture of notes to prevent and render 
it impossible anj* longer to split them. His communication 
on “ The new Bank of England notes and the substitution 
of surface printing from electrotypes for copperplate 
piintiiig” was read before the Society of Arts in 1842, 
He was also much interested in electro-biology, and was 
0 pioneer in the territory of electrical physiology*. He was 
one of the founders of the Gresham Life Assurance Society 
and of tho Accident Insiiranco Company. Although his 
medical work was subordinated to other issues, his acumen 
enabled him to carry out improvements in the details of 
everyday surgical practice. 'Whilst ho was still a student 
lie invented that method of making splints whicli was 
largely used under tfic name of ** gum and chalk ” until 
they were superseded by “ Croft’s splints,” and he was 
^uick to turn to account the jiliysical properties of gutta- 
percha. He also employed electrical means to detect the 
presence of needles impacted in different parts of tlie 
iannan body. 

And so one might continue with many others. They were 
honoured in their generations and uero the glory of their 
times, although they were never surgeons, for tlicy be of 
them that have loft a name behind them that their praises 
might be reported. 


THE BOAED OF COKTEOL. 


Fifteexth Ax.vual Report. 

Ix their annual report^ for the year 1928 the Commissioners 
of tlie Board of Control express their regret tliat legislation 
to give effect to the recommendations of the Royal Com- 
mi«''ion on Lunacy and ^fcntal Disorder has not yet 
materialized. This postponement is all the more regret- 
table inasmuch as the poorer classes mii^t continue to 
be denied facilities for voluntary treatment in the early 
and hopeful stages of mental disorder winch are open to 
those more fortiuiatoly circumstanced. The Board Iiopcs, 
however, that it may be possible to introduce legislation 
at an early stage in the next session of Parliament. 

SIext.vl Disorder. 

Tho incidence of fresh cases of mental disorder during 
tlie past year as notified umlor the Lunacy Acts has been 
slightly above the average for tho last five veurs— 2,787 
ta^es as against 2^49. Tliere appears, hoivovcr, to ?>e no 
ground for the suggestion that the stress of modern life 
has resulted in an abnormal inerca^ie in insanitv. The 
average increase of appioximatoly 2,000 a vear’iii the 
number of patients under care is due verv lar<relv to 
lucroasod longevity, both in mental hospitals and^'amoin' 
tlio pojmlation generally. ” 

The Commissionci-s regret that the. general recovorv rate 
lias remained practically constant over a period of 

yrar<, iiotwithstandiug the undoubted success^ which has 
attended the treatment of general jiaraly sis bv induced 

.Vnnual Report of the Board ol Control. Tart 1- 
11.11. Stationery OQce. 1929. l*rice Is. Sd. net. 


malaria. This disease is present in some 6 per cent, of the 
total admissions, and in as many as 11 per cent, of tho 
male admissions, and has a yearly death rate of 1,500 
pereons, so that its alleviation or cure is a matter of vciy 
considerable moment. 

In an exhaustive report^ by Surgeon Rear-Admiral 
jMeagUcr, one of the Board’s inspectors, tascs treated bv tbe 
new method in England and Wales from 1922 to 1927,' 
numbering 1,500, were taken into account and contrasted 
with numbers of untreated cases in the same period. The 
results indicated that tho treatment, csjiecially when 
applied in the early stages, is a mo^t encouraging advance, 
and definitely offers hopes of improvement which could not 
he expected without it. 

Work of Mental Hospitals, 

Steady progress is recorded in tho process of hospitalizn-' 
tion. From tho point of view of humane treatment, the' 
Board cannot speak too higldy of the way in which mental 
hospitals are conducted. From the scientific point of view, 
however, the Board considers that much more might have 
been accomplished in many liospitals if there were a larger 
medical staff and a niore generous provision of laboratory 
and other therapeutic resources. 

Ultra-violet rays and other forms of light treatment are 
now being employed in a number of mental hospitals, but 
while good results liave been claimed in some cases tho 
present methods of applying those treatments arc largely- 
empirical. Tho Board welcomes tho attention that this 
matter is receiving from a committee of the Medical 
Research Council and tho steps which are being taken to 
associate certain mental hospitals in a definite scheme of 
research. With regard to all new lines of treatment it 
is highly desirable that hospitals should pool their expe- 
rience; but this can only be done if the results of expevU ' 
mental methods arc carefully and scientifically noted. 

In deploring the ultra-conservative policy pursued by 
many visiting committees, the Board points* ont that the 
public generally, and in jiarticular the patients* relative^, • 
will never regard mental hospitals as hospitals in tlie 
true sense until they arc satisfied that vigorous effort 
directed to the individual patient is being made to effect a 
cure. 

The Kursinp Staffs. 

With respect to nursing i>ersonnel, gratifying progress is 
recorded in the provi‘?ion of nurses’ homes. This is wel- 
comed not only becau'-c fresh accommodation for patients is 
thus released, but .still more because of the importance 
of securing for tho uursiug staff rc^tfid and comfortable 
surroundings. Mental nursing is an arduous and exacting 
occupation, and young nurses cannot be expected to com- 
bine with their duty in the wards the theoretical instruction 
which is now demanded of them unless their hours off duty 
arc quiet and uninten-upt'ed. 

It is regrettable that the training of mental nurses i*^ 
still in an unsatisfactory and unsettled condition, owing to 
the continuance of two sets of examinations and alternative ' 
certificates based upon an almost identical curriculum. 
The Board would cor{Iian 3 ’ welcome any agreement hetween 
the General Kiirsing Council and the Rojal Medico- 
Psychological Association which would secure a unified 
examination system. 


Trcafwcnt uvil A/fer-Trcafmcnf. 

Gratifving result's have been obtained in some mental 
hospitals by tho development of occupational therapy, and 
it is recommended that the appointment of occupation 
officers ho more generally adopted. It is increasingly 
recognized that there arc many apparently unemployahle 
patients who, in the hands of staff trained in teaching 
handicrafts of various kinds, can he occupied with great 
l)eneflb to themselves if sufficient care is taken to select tho 
particular kind of occupation host suited to the patient n 
mental condition. . , r 

Tho Board notes with pleasure the u\crca‘-ing 
centres for ont-patient treat inent tvl.icli are boing j 
cenorally in conjunction rvitli o — TTTl 

“ Grnrml fat.lr.l. oai Trca*.ui«it Oy InJurrd 

Slfttlonery -Onicc. 1929. Zss. Xict. 
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end nitli the oo-operation of the medical itiporintcndeiit. 
The Board wislios to sec the mimhcr of these largely 
increased, and appeals for (ho co-operation of the press in 
emphasizing the irrepavahle haiin which may he done hy 
postponing any attempt to seelc treatment nntil conceal- 
ment is no longer possible and nntil the patient has to he 
certified. ' - 

With regard to those irho are disch.irged from niental 
hospitals, and who so often find the transition from the 
ordered and sheltered life of tho hospital to the .stress and 
competition of the outside world too ex, acting, the Board 
pays a tribute to tho excellent work acconn)iishod by tho 
jMental After-Care Association. 


Improvements in the Alciital Hospitals, 

The linking tip of a number of mental hospitals with 
medical schools is viewed with approbation. Sncli an 
arrangement cannot hnt prove mnlnally hencficinl. It 
makes available to tho mental hospital patients the services 
and advice of operating surgeons and other specialists; it 
is stimnlating to tho medical staff of tho general hospital, 
and helps them to realize that psychological medicine is not 
a subject to he .studied in isolation, hut is a part of 
medicine as a whole. Nothing could ho worse for psycho- 
logical medicine than any tendency to divorce it from other 
hianclias of rnocltcai .stitc! 3 '. Closer eo-ojioratiou hetween 
mental hospitals and general. hospitals, pnrtienlarly teaching 
hos])itals, will he to tho benefit of all concerned. 

Tho Board has followed with interest the scheme of study 
tonrs of foreign Jiospitals organized hy tho Royal Alcdico- 
Rsychological Association. It is hclicvod that the mental 
hospitals in Great Britain will stand comparison with those 
of any other, country ; hut it would bo foolish to ^iiggc.st 
that^ there is nothing to he learnt from a study of 
Continental methods. 

The need for additional beds in tho counts- and horongh 
mental hospitals continues to he acute. • There is praeticallj- 
no margin of vacant accommodation anywhere, and in not 
a few coses there is now overcrowding of both da\- and night 
space. A iiiuuher of htiiklings snitablc for the accommoda- 
tion of the quieter protracted typo will probably be avail- 
able under the new Local Goverinnent .\ct; but such relief 
will ho nierolj- tomporaiy, and tho Boar<i urges the autlio- 
ritios not to postpone any- effort to meet their problems, and 
to take into account tlieir prohahio ioquii'cments for. a 
term of years. 


Statistics for Ihc Tear. 

On Januarj’ 1st, 1S29, the nnmher of notified insane 
persons under care in England and Wales was 141,080, an 
increase of 2,787 during the preceding j-e.ar. Tlio per- 
centage. distribution of tho sexes — males 43.9, females 56,1 

was pvaotically unchanged. Private imtients iiumherod 
14,636 (males 8,549, females 6,007). Included in this 
nnmher are 5,402 “ scivice ” and “ ex-servipc ” patients. 
Rate-aided patients on the same date numhered 125,534 
(males 52,753, females 72,781), or 89 per cent, of all' the 
notified insane. Criminal patients mimhercd 910 (males 
687, females 223), an increase of 17 during the year. 

Dfrect admissions during the vear nmiibcred 22 377 
(males 10,002, females 12,375) of wliich 92.8 per cent were 
admitted into county and horongh niental ho.spitals- this 
iinmher was 484 more than in 1027. Eiist 
numbered 17,766 (males 8,231, females 9,535) 
cent, of all tho direct admissions. ’ ^ 

The nmnhor of persons discharged was 10 3Rfi c i 

4,236, females 6,150). Of these, ofoOl s^^^e dislnr^^d 
recovered, yielding a recovers- rate, calculated on tl. i- I 
admissions, of 30,84 per cent. (28.21 foi m-d”' i'oi'T* 
females). Deaths iiiimbored 8,769 (males 4 372 
4,397). Tlioy were 542 fewer th.an in tl r.,, 
and the death rate was 7.51 pe. c^mt of tl i™' ^ 
juiniber ^ ^ dnjJv average 


ndniission.s 
79.4 per 


r- • ■ Rr.riciEN-cT. 

incun, he'irr^Crenriotnwu f-’ 

‘^efieiCmy . closei; 


and that many of the cjm-stions involved are hnt different 
asjiects of wliat is in reality one problem. The Board 
desires to see a nioro frotjnent use made of Sections 28 or 
66 of the Ifeiital Peficienev -let of 1913, under which it 
is pos-.ihle to cieate one committee for tho discharge of 
duties under both ,\cts. This would eiiahlc all matters in 
the area which were s|KcificalIy related to mental ho.-ilth 
to receive unified cousideratiou. 

Little progress has been made during the year to meet 
tho shortage of accommodation for mental defectives. This 
dol.ay is to ho a.scrihed to the introduction of the Local 
Goveriiment Act causing local authorities to defer action 
until thej- saw what accoiimiodntion for mental deficii-ney 
and other bealtli services would hcconic available. Some 
nntlioritios have shown nii inclination to defer exiwmditnre 
on tho ground that tliej- arc no longer receiving a 50 per 
cent, grant; hnt as the Afiiiister of Hoolth has repeatedly 
■ |>oiiilcd out, the new block grant includes a snhst.aiitial 
amount -of now inmies* to provide for the development of 
their sen-ices, and loe.al authorities have no justification for 
postponing iii-cessary expeiiditiirc on tlio ground that tliey 
arc not receiving adequate assistance from the Exchequer. 

In tho opinion of the Board, the Loc.al Government Act 
should result in a ver\- great impi-ovenient in the pro- 
vision for tills uiifortiniate section of society. Hitherto, 
mental dcficicnej- eoniiniltoes have had, in general, no ; 
tlatics in rclaiioii to defcetiVcs in receipt of any fonii .Of | 
Poor Law assistance. Eiidcr tho Local Govermiient Act I 
for tho first time nnified control becomes possifile, and all : 
defectives in the aiea, other than those dealt with hy the i 
local odnratioii .authority, may bo bixiiight within tho 
scope of the mental defieieiicy csmiiiiitteo. 


Marriage nj Mental Defectives and Sterilization. 

Tho Board is of opinion that sterilization will not obviate 
tho need of institutional treatment for large ntimhors of 
mental defectives. ,®o far a.s the low grade cases — idiots 
and iinhceiles — .are concerned, tho need for institutional 
troiitniciit is obvious; hnt with regard to the foeble-miiidod,.' 
who form np],roximatoIy three-quarters of tho whole inimhcr 
of mental defectives, it is not sufficiently' understood that 
the great majority arc incnpahle of managing themselves. 
Tho greater nnmher of defectives cannot support them- 
selves, many cannot resist criminal impulses, and others, 
though not actively dangerous, are a menace to the com-: 
nuiiiity, hecanso they have no idea of truth or social ohlign-l 
tioii, and hecanso they cannot keep themselves clean ori 
observe, tho simplest rules of personal hygiene. Such anti- 
.social tendencies and habits, states tho Board, arc not to 
ho cured or even lessened hy sterilization, and as the jiro- 
vision of institutional beds is far below even the most 
coiiservalivo estimate of present needs, it ho]ies that no 
local authority will relax its efforts because of any fallacious 
promise of what .sterilization might achieve. 

The Board holds that it would he a valuable safegimrdi 
if the marriage of defectives, whether under order or under ' 
-suiien-isioii, could ho prohibited by law-. A definite pro-! 
liibitioii of tho marriage of defectives would prevent unions 
whicli aro socially disastroius and would make it imich ' 
easier to secure the protection of younl- defectives under 
siipei 1 i.sioii or guardianship or on licciico hi’ bringing Jioine 
to the public conscience the antisocial character of anv 
overtures towards persons defiiiitelv stamped as inrapahle 
ot valid marriage. ' ' . 


•iiiuiscics for the Tear. 

tJ defective patients on J.-mnaryl 

1 -’ ^5,415 (males 22,803, females 22,612) 

total are the eases under statutory super-' 
n? .:.r Onales 10.541, females 9,065). ' 

increases of 95 in State iiistitu- 
iistitutL!. ^ m certified imstitiitions, of 556 in Poor Law 
under of 245 among those 

torv sune.-, '" ?r,“°tified, and of 1,712 unde ° statu- 

dccrcascd hv ’ 6,’’ mak ng^l° mnnhei- in eertified homos 
patients under care. ^ ^ increase of 3,o52 
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TEAM IVORK IN RESEARCH. 

The methods of large-scale organization, so character- 
istic of the age. ne live in, may be soon operating 
in the field of scientific investigation as fully perhaps 
as in any other department of human activity. In 
this pei'iod, chai'acterized hy a developing collec- 
tivist ideology, scientific research indeed, like art, 
ivoiild at first sight appear to he the last refuge of 
individualism. Yet there is a sense in which it is 
true that all scientific investigation is collective. The 
greatest individualist among scientific workers can 
build only on a foundation others have laid before him; 
through the medium of scientific journals and learned 
societies he must meet and receive stimulation from 
others engaged in work related to his own; in a 
thousand ways he must use knowledge which other's 
have gained in the past or are at the moment 
collecting round him; and in the end his own contri- 
bution is but an instalment which must he merged in 
the unending serial story of man’s discovery of the 
universe. The scientist of popular huagination — the 
isolated individual ploughing his lonely furrow through 
an uncharted wilderness — has indeed his counterpart 
in reality. But his loneliness is an illusion; his wilder- 
ness is the meeting place of an international conference 
in perpetual session. 

There are, indeed, vital differences between collec- 
tive research undertaken in tliis loose and un- 
deliherate manner and collective research planned and 
organized hy groups of scientists working in teams. 
In every new territory invaded by science the inde- 
pendent pioneer has blazed a trail along which others 
have had to follow. It would seem as though at every 
•itage, as science makes its halting progress, there is ] 
.1 period, perhaps only a moment, when the direction 
n: the next step is uncertain, when the difficulties are 
hardly realized, and the problems yet inadequately 
formulated. It is a period of reconnaissance, when 
'only the loosest organization, giving the greatest scope 
for independence and originality, is likely- to ensure 
success. But after that, the more carefully planned 
and directed the advance the better. Independence 
and team work in scientific investigation are comple- 
mentary to each other; both are necessary for the 
advancement of knowledge. 

Once the need for organization is admitted it is 
inevitable that a demand should arise for bigger and 
better teams. In the field of medical research the 
unit may be the hospital; or, as at St. Andrews, the 
bulk of the practitioners in a district; or, as in the 
collective investigations undertaken by the British 
Medical -Association, members of the medical profes- 
sion throughout the whole country. It will be recalled 
that the latter team— surely tho’largest that has ever 
been brought together for the advancement of medical 
knowledge— last year made collective investigations of 
the treatment of varicose ulceration and the after- 
ciiects of gastro-enterostoniy. This year, encouraged 
by the success with which these inquiries were 
attended, the Council has decided to invite a similarly 
constituted team to investigate the iueide uce of cancer 
and its histoi-y after treatment. As before, the success 


of the inquiry will depend on the patient and enthu- 
siastic co-operation of members of the Association 
in all parts of the country, on the care with which they 
make their observations, ami the accuracy with which 
they- record their findings. Above all, it will depend 
on the precision with which the questions to which an 
answer is required are defined. The inquu-y is to bo 
limited to carcinoma of the breast, cervix, rectum, and 
tongue, and its object is to obtain information about 
the previous history of patients suffering from these 
forms of carcinoma; the actual evolution of the disease 
itself, especiallj' of the first symptom which called 
attention to it; the rc.sult of any treatment which may 
be undertaken, and the duration of the disease both 
when treated and when untreated. On these matters 
it is believed that the general practitioner is in a far 
better position to make the necessary personal observa- 
tion and to supiply reliable information than is the 
operating surgeon, under whose care the patient may 
come oul^' for a short time. The inquiry will cover 
a period of one year, and practitioners participating in 
it will be asked to keep records, on specially printed 
forms, of all cases of the conditions under investiga- 
tion which come to their notice during this period. 
The questions to which answers are I'equired have been 
formulated with great care; they are precise, and have 
been designed to elicit all the information relevant to 
the inquiry, uhile imposing a minimum of clerical 
labour on the practitioners sharing in the work.'* 

AVe have mentioned some of the conditions whose 
fulfilment we believe to be essential to success. There 
is yet another: the inquiry is in large part statistical, 

I and to reduce the chances of error the net must he 
spread as wide ns possible. Every Division of the 
British Aledical -Association should make it its duty 
to ensure that every one of its members in a position 
to do so shall take part in the investigation; in the 
fight against disease God is on the side of the big 
battalions. 


THE BRITISH COLLEGE OF OBSTETRICIANS 
AND GYNAECOLOGISTS. 

We offer a cordial welcome to the British College of 
Obstetricians and Gynaecologists, which was incor- 
porated on September 13th and held its first council 
meeting in London last week. The proposed Memo- 
randum and. Articles of Association of the new body 
were described in an article in our issue of Marah 9th 
(p. 462); the wording of these has now been amended 
in ceriam respect.s, but as they stand they are still 
adinirablv adapted to serve the purpose for which the 
College was established — namely, to encourage the 
study and improve fhe practice of obstetrics and 
gynaecology. The officers and council, whose names 
are printed elsewhere in this issue (p.- 627), are 
thoroughly representative, and under their guidance 
the ncv.' College may be trusted to use to the best effect 
the powers it has been gi'anted. Of special interest 
are those clauses in the Memorandum of Association 
which deal with the functions of the College in relation 
to the examination of candidates for admission to the 
McOical Register and the granting of special diploma<!. 
According to these clauses the College will, if invited 
by the authorized teaching and examining bodies, 
co-operate in the examination of candidates for admis- 
sion to the Medical Register. Furthermore, it may. 
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cither alone or in co-oporalion ■with aulliorizcrl ioaohing 
and examining bodies, grant to registered medical 
practitioners diplomas or other equivalent recognition 
o£ special knowledge in obstetrics and , gynaecology. 
Itiplomas granted independently by the College, how- 
ever, will not of themselves confer any legal qualifi- 
cation to practise, and will embody a stalenionl to the 
effect that they have been issued by the authority of 
the College only. If and so long as the College, on 
the joint invitation of the Royal College of Physicians 
of London and the Royal College of Surgeons of 
England, co-operates with them in holding an examina- 
tion and granting a diploma in obstetrics and gynae- 
cology, it will not independently grant a dijiloina or 
other equivalent recognition of special knou ledge in 
these subjects, though this provision will not debar it 
from holding joint examinations and granting joint 
diplomas with any other authorized teaching or 
examining body. 

The College has shown in its by-laws that it will 
take no light view of the standard of education and 
experience that must bo attained by those who .aspire 
to its fellowship or membership. Every applicant for 
membership will bn required to submit evidence of 
having held one or more of the following appoint- 
ments : (a) for at least six months, a resident post 
in a maternity hospital or the maternity department 
of a general hospital, and for at least six months in 
a gynaecological hospital or gynaecological department 
of a gcnci-al hospital; (6) for at least one year a resident 
post which combines obstetrics and gynaecology: (c) 
for at least one year a iiost on the honorary staff of 
Cl hospital which combines obstetrical and gynaeco- 
logical practice; (cl) for at least six months a resident 
post in an obstetrical hospital, and for at least one 
year the post of registrar in a gynaecological hospital' 
or the gynaecological department of a general hospital; 
or (c) for at least six months a resident post in the 
obstetrical and gynaecological wards of h general 
hospital, followed by at least a year as registrar in 
a similar department. The applicant will, in addition, 
have to submit a fully documented record of fifty 
consecutive obstetrical casc.s attended pci'sonally, and 
twenty consecutive gynaecological operations which he 
or she has performed; and with at least one of the 
obstetrical and one of the gynaecological cases a review 
cf the literature will bo required as well. Aiiplicanls 
will only' be admitted to the membership if their 
names are entered on the Riilish ilcdiral Register 
or on the register of duly qualified practitioners of a 
British dominion or dependency; and at the meotin<» 
at which any name is submitted for election a majoi-ilv 
in the candidate’s favour of two-thirds of the members 
of council present will be required. The council may 
from time to time elect to the fellow.ship such members 
of the College as it judges to liave advanced the 
science and art of obstetrics and gvnaeeologv; it 
may furthermore elect to honorary fellowship obste- 
tricians and gynaecologists of ren’own, distiniruishcd 
members of the medical profession, and other eminent 
persons not necessarily members of tlie medical pro- 
fession. Everyone admitted to the College as' fellow 
or member will be required to subscribe to the 
following declaration; “ I solemnlY affirm that I will 
at all times maintain the welfare ‘and di^nitv of the 
(.lollege faithfully obeying i„ the spirit a^we'ills L 
I be letter the Articles and Reguiatiuns, and submit- 
ting myself to the lawful authoritv of the Council 
Furthermore, I pledge myself in the 'praetiee of the art 
of obstetrics and gynaecology ever to Itave re<^nrd'to 
n.e honour of the College and to the wclfare°of the 


I’hf; iimoviilions foreshadowed in tliose clauses of 
the Alcmoraiulum which deal with tlic granting of 
diplonia.s and other equivalent recognition of special 
knowledge of obslotrics and gynaecology arc of far- 
reaching im]!ortanec; we may hope that no step 
towards putting them into effect will ho taken except 
after the fullest eonsullaf inn liotweeii llic College and 
the established teaching and examining bodies. M'o 
nic not dispo.sed to underestimate the difficulties that 
have yet to ho overcome; nor do wc imagine that 
Uio College, cxchisively occupied with obslctries and 
gynaecology, will always find itself in accord with the 
leaching and examining liodics whose inlcre.sts arc 
necessarily wider. Our Jiopc fhat harmony will he 
reached and conflicting views will be adju.sted is based 
on tiic faith tliiifc everyone concerned is animated by 
(he single ideal of raising ns high as possible the level 
of medical practice in all its branches. 


GROUP TEMPERATURE RECORDING. 

Is certain ciicmnsfniiccs inodic.al officers .are cal/od upon 
to take the tomiicratme.s of a largo iiiin'her of patients 
in a small s|>ace of time, ami tho use of the ordinary 
elinioal tliennonieter makes this a lengthy and tedious 
procedure. By a large iiuiiiher of ])a'tioiits is meant, of 
course, many more than tho usual content of tlio average 
hospital ward, where a luirso armed .with, say-, three 
etinical tlicrmometers very ijuiekly gets rotind. In. tho 
courso of investigating tlio temperatures of native mine 
labourers in South Africa witli the idea of quiekly detect- 
ing those showing ahnormal temperatures for further 
examination. Sir Spencer Lister found that tho uso of 
the ordinary mercurial thormoineter was impracticahlo.- 
Ho has Ihcroforo devised, with tho help of Professor A. V. 
Hill in London, an electrical apparatus for this purpose 
which, ho has recently described in detail.' The iiiincipl..‘ 
of tho olcclricnl thormoineter is similar to that alro.-idy 
applied to the construction of thermometers for other than 
clinical purposes, and depends upon the “ thermocouple,” 
tho action of which, it will ho remembered, is due to the 
production of a tlicriuo-clcctric force when tho junctions 
of ililforent metals in an eleetrio circuit are at difforeiit 
tempcrnlurc.s. In tho apparatus used by Sir Spencer 
Jjister a “ battery ” of fifteen such tlicrmocouples is 
employed. 'I’he 'fifteen ” cold ” junctions are iinmersed in 
a tlicrmos ilask in which the temperature is kept constantly 
at 98.4° F. Tho fifteen corresponding “hot” junctions 
arc hanging free in tlic air, or in disinfectant if so desired, 
and mi\y be situated at any convenient distance fi'oin the 
“ cold ” junctions. Tlieso free-lying “ liot ” junctions arc 
placed in tho months or axillae of tho subjects whoso 
temperatures aro to bo recorded. Tho “ hot ” and “ cold ” 
junctions aio wiled in circuit with a dead beat moving-' 
coil galvanometer with a reflecting mirror. A switchboard 
is included in the circuit so that each thermocouple can 
be separately connected with tho galvanometer hr moving 
tlie neces.sary switch. The galvanometer mirror ‘reflects a 
beam of light on to a calibrated scale on which the fem- 
peratiiro of the individual in contact with tho “hot” 
junction can ho rapidly read. In practice fifteen imli- 
viduals hold the “hot” jiinetions beneath tho tongue 
and tho investigator rajiidly closes the necessary' switches 
m turn, noting any deviation from normal on tho calibrated 
scale. As soon as tho subject at number one thermocoupio 
has luwl his temporatnre road l;e moves away, the “ hot ” 
junction is placed in disinfectant, rinsed, and the iie.xt 
sub,ect (that is, minihcr si.\teon) takes Ids place. By 
the tune tho subject at number fifteen is finished a new 
batch of subjects is in i)osition and the lu occss is rapidly 
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and I'a^ily repcati'd. detecting quickly all patients 

with abnormal tvinpei-atures, the exact degree of abnor- 
mality can bo read upon the calibrated scale, but this 
naturally takes more time. The ai)]iuratus is at present 
in use at the South African Institute for Jledical Research, 
Johannesburg, and with inevitable impinvemonts towards 
greater compactness and portability it may prove a very 
n‘>ofnl instrument for recoixliiig temperatures in a wliolesalo 
fashion. 


EPIDEMIC ENCEPHALITIS AND PREGNANCY. 

The comparatively infreqiiont association of theso tivo 
conditions has not in this conntiw attraeteil much atten- 
tion, and not until recently has any important study of the 
subject appeared in Rnglisb medical literature. Even now 
the amount of first-band material winch Dr. Frederick 
Roques has been able to use in bis I'ccently issued 
monograph, Epidemic Encciihalith in .-Isxoeiofioii with 
VrCfjnaiicijy Lahovr, and the Pucrjn'rinni,' of which a brief 
notice a[)pearod in our issue of ifareh 23rd <p. 560) is some- 
what slight, as the author himself admits. Rut Dr. Roques 
reinforces the evidence provided hy tlio 40 eases coining 
more or less diieetly under Ids oirn oh<cn'ntlon with , 
evidence derived from some 170 case records of other | 
clinicians and compilci's, both at liome and abroad. Among I 
sncli records are Dio list of cases publisiiod by the ilinistiy* 
of Health in 1922- and ;ui earlier list coinpilotl by Dr. 
Ricardo Jorge in 1921,* which refers mainly to Coutineutal 
cases. Dr. Roques has made the very most of his sxibjcct, 
the many facets of wdneh lie skilfully presonU in turn for 
detailed exaniinntion. Dealing first with the influence of 
pregnancy upon epidemic encephalitis, he concludes that 
pivimancy docs not increase susceptibility' to tlio disease, 
nor docs it apparently alter or aggravate the syunptoms of 
an acute attack; parity has little, if any, efToct upon 
the course of the disease. The case mortality, according 
to British experience, is not affected adversely, but 
Continental writers consider that the fatality rate is 
liigiici in pregnant women than in others. The influenco 
of labour is variable. As regaixls the effect of an acute 
attack of epidemic cucophahtis upon prcguancy, there is 
again some difference of opinion between English and 
fcToigu observers. Tho former consider that, as a rule, 
the prospects of the pregnant woman arc no worse tlian 
tho^e of. others, while tlie latter find that gestation is 
intfinipted in a largo iinmbor of eases. Lalwur itself is 
^aid to bo less painful than under normal conditions, wliilc 
the puerjierium is usually tmeventful, thotigh occasionally 
rotention of urine has boon nKorded, As to the child. 
Dr. Roques finds that the combined foetal and infaiiiilo 
mortality varies diroctly with the stage of gestation and 
the maternal issue; the most counnou causes of foetal 
mortality aro maternal death before delivery in the earlier 
months and prematurity in the later months; but pro- 
vuleil pregnancy goes to full term, and as far as the acute 
phase of tho disease concerns tho mother, tbe chiURs chances 
arc generally good. Moreover, infants borii of such infected 
mothei-s and who survive the firet few weeks of life usually 
escape altogether. The author is sati;;fied that infection ; 
through tho mother’s milk is highly iin]»rob.ible, and, while 
ton-idering that the term ‘‘encephalitis epidoinica 
ncvm.itorum ” has become justified, he finds im clear 
fvidonce that maternal infection of newly born infantN 
cecnrs froqneutly, if at all. Tin's exeiiipl'ifics once more 
the a\)parently slight infcctiousncss of ]mtients snfforin** 
from epidemic encephalitis; for, assuming that the virus of 
t!ie dise.aso exists in the patient’s oral and iias:d secretions. 
It is haitl to conceive a I'clatlonship more (.nuducive to the 
tiansror o nce of in fection than that cstablishcil between a 
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mother and her newlmrn babe. But possibly, as the author 
suggest.s, we have hero another feature of resemblaiieo 
between epidemic enceplialitis and syphilis in that tho 
infected motlier cannot harm her own child after birth. 
On the other hand, there is evidence on pathological and 
clinical grounds, as well as from experiments with rabbits, 
that placental transmission of the virus is possible, and 
there is leason to believe that three or four cases of 
congenital cnccpbalitis Ictliargica have been correctly 
loportcd as sneb. For bis conclusions concerning tho inter- 
actions of Parkinsonism — that is, chronic epidemic encephal- 
itis — and piegnancy, Dr. Roques relics on tho cvidenco 
furnished by cases obseixcd in this country. He finds that, 
wliilc pregnancy does not increase the chances of becoming 
priiimvily infected with epidemic cneephaliti';, those preg- 
nant women who are attacked are more likolv to develop 
Parkinsonism than women not in that «itato: that existing 
Parkinsanism is froqnontly aggravates! a^ a result of iircg- 
nancy, tho aggravation occurring usually eitlior early in 
gestation or shortly after tlio confinement. On tlio other 
hand. Parkinsonism has no malign influenco on pregnancy, 
labour, or the pnerperiiim, nor does it- cause sterility. 
ChiWrcii boni of Pnrkrnsozifaii paierits are ahiiost always 
healthy, and apparontlj' remain so. ^ 


METHYL CHLORIDE POISONING. 


Toxic elfccts duo to the inhalation of small quantities of 
gases of various kinds liavo become sufficiently widespread 
to con-ititute an impoi-tant industrial problem. Althongb, 
owing to their more extensive use in industrial processes, 
compounds in tlie bcn;:ene or aromatic group linvo been 
more closely studied, attention has also been directed to 
tho aliphatic hydrocarbons, which have an increasing use as 
tefrigerntors and as solvents for grease and rnblier. The 
halogen derivatives of the aliphatic hydrocarbons appear 
to be more active than the corresponding hydrocarbons 
tboniiolvcs. althongb tl;o toxicity depends, not on tlic 
action of tho lialogcn, but on that of the entire molecule. 
Tho inhalation of thc^-e gn-^c^, especially if prolonged, 
causes degenevativo changes in tlio heart, liver, and 
kidneys and may aho lead to permanent lesions in tlio 
central nervous system. The monobalogen doriwativos of 
metliane appear to become decomposed in the body into 


methyl alcohol, and, as this siihstamo lends to accumulate 
in tho tissues, they may therefore give rise to severe 
destructive lesions. The physiological effects of trieldor- 
methnne (cldoroforni) and Tetraehlormethano (carbon tetra- 
chloride) have been ven- extensively studied, the fomor on 
aeconin of* its anaestlietic action, "the latter because, it is 
U'-cfJ oji a Ini'gc scale iji rubber woiks (as a solvent), in 
tlie process of diy- cleaning, and as a fire oxtingnislier. 
On tho other hand, comparatively little attention has been 
j'aid to the monochloride or methyl chloride, this product 
liaviiig had hut a limited n':o in industry. In recent ycarc, 
however, with the advance of mochnnical refrigeration, 
toxic " 0 *^ 0 ? of various kinds have heon expei'imontod with, 
and methyl chloride is now commonly used in domestic 
lefrigerating plants, especially in America, and has caused 
a coii«;idcrab!e amount of illness and u nurabor of deaths. 
It is stated that in one city alone metb}'! chloride is in use 
in 75,000 domestic refrigrr.aiors. The gas is froo from any 
marked odour or irritating effect, and therefore a small 
leal: in the apparatus may pass unnoticed for long enough 
to permit a definite t.ixie effect to occur. According 
to Di*s. Kegel, ^leNally. and Pope,* who rocoi'd a 
series of interesting observations on tho toxic effects of 
metl.vl cliloiklc, this gas during tlio past year lias kcon 
resnousiWo in Chicago ahiiic for tsrciity-nlno 
^ u-itli ton deaths. Tlio clinical 
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mental confusion, coma, nausea, and vomiting — but if a 
liistoiy of exposure to the gas is not fortlicouiing a diagnosis 
of food poisoning or epidemic oncopbalitis is frequently 
made. TJio blood picture is tliat of a primary anaemia, 
and urinary examination may show ibe jiresonee of fonnie 
acid, diacetic acid, and acetone. Tim sefjnels of ir.olbyl 
chloride poisoning aro lilcely to bo serions, their cause, as 
mentioned above, being destruction of ncrvo\ts tissue by tlio 
accumulation within the body of methyl alcohol. In this 
country domestic refrigeration is still comparatively rnie, 
and in the larger installations such compounds as .snljdim* 
dioxide and ammonia arc more commonly used, but in any 
tnturo development tbo noxious efTocls of many of the 
commonly used gases should be kept in mind. . . 


BINOCULAR VISION. 


liiNOCVLMi vision is perhaps tbo bigbest pbysical pos'^cssion 
of man. Without it he would never have been the cunning 
workman that ho is. To-daj’, inovo than ever, is this 
capability of value to him in bis conquc.st of the air. 
Safety in landing is determined more by tlic vistial judge- 
ment of the j)iIot than by any otimr factor. Lieutenant 
Commander N. M. S. Langlaiids of tbo Loyal Navy lias 
made a series of most clabornto and ingenious rcsearclics 
into tbo qualities and quantitative reactions of binoeiilar 
vision.^ The first rocoi'dod measurements of binocular acuity 
wore mndo b^^ von Helmholtz in 1896; bo used llircc vortical 
needles, tbo centre one being movable. Ho could ** with 
perfect certainty ” correctly o.stimato a movement of half 
a millimetre out of tbo piano of tbo wing needles; bo con- 
cluded that the acuity was 60,5 seconds. Tbo measurement 
ims sinco boon found to be too liigb. In all e.x'poHinonts 
the binocular acuity is determined by tljo minimum resolv- 
able diifcrcncc in dcptli, and is measured by tbo smallest 
ditforenco of binocular parallax which can just bo appre- 
ciated. It is necessary that the tost objects or their images 
should bo at some considorablo distance, so as to exclude 
the possibility of judgement of diffcronco of depth by 
variation of accommodation. Commander Langlands’s now 
tests are of a liigbly tccliiiical order, and they show great 
ingenuity in tlio adaptation of his iiistrumonts. The 
accuracy of bis observations seems ccitaiii. Ho found that 
nith an increase of the field of vision ihoie wa.s an increase 
in the acuity of binocular vision. Binocular acuity did not 
always go with good form sense; botli appeared to improve 
with practice, but sometimes the form sense seemed to bo 
lioorer than the binocular acuity. Duration of illumina- 
tion of the tests varied the acuity appreciably. The acnitv 
obtained in some of the experiments involved eomo -re- 
consideration of the theories of visual perceiition. Hering 
explained binocular acuity as involving an integral number 
of cone widths in the retinae. Prom a consideration of 
stereoscopic and ontojiic plicnomcna, Fortin lias thought 
tliat .the cone is too large to function as the ultimato 
icceptor, and he suggested that the receptors were boll- 
shaped elements, which he claims to liave discovered 


.between tlio external fibre layer and tlie internal iiucleai 
layer. Laiiglancls, the author of the latest researches bai 
outlined a theory, of binocular vision based on the plioto 
.electric- theory of vision. Light falling on the photo- 
.chemical liquid betu-cen the cones causes energy in tin 
- foim of an emission of electrons, to flow out from the region 
of incidence and to stimulate tlio neighbouring cones The 
povccptual pattern of tho object i. derived from the flow 
of energy from tho cones near the physical retinal ima^ 
In some of the tests so fine an acuity as 1 t 
>vns obtained, and this ivmdd simapst that' seconds 
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NATIONAL ASSOCIATION FOR PREVENTION OF 
TUBERCULOSIS. 

Ltrnrii more llian threfi year.s ago a .special appeal for 
£100,000 was lauiiclied by tlic National As^iociation for 
the Lrevention of Tnbcrculo'^is. At tho thiitietli annual 
general meeting, on July 22nd, it wa.s announced that 
the total nrioiint collceted wa.s £110,941. In tho annual 
report of tho association for 1928 Ihoro is an account of 
the way in which this monoy is being used. Pour medical 
coinmi>sioners have bncii appointed to deliver lectures and 
engage in general projiaganda activities; three motor 
vans ImvG been equipped with interesting exhibits, includ- 
ing cincmatograjili ajiparatus; illustrated lectures arc being 
given in many parts of England and Scotland, and care 
coinniitlccs have been c.stablisbod for tbo supendsion of 
tuberculous p.'itients and their families. Grants arc being 
made towards the establishment of workshops for tuber- 
culous patients and also towards tho Burrow Hill Sana- 
torium Cnlony. ' In special ‘ individual cases, where there 
bs some need which is not covered by the ordinary' tubercu- 
losis machinery, fiiinncial assi.stancc is given: Commenting 
on these varioi's activities, attention is drawn in the 
icport to the valuable .services rendered by tbo medical 
commissioners, and a 'detailed account of their' work, 
including a list of the places visited, is contained in an 
appendix. As an outcome of the educational campaign 
a .scheme for more intensivo ]>ropaganda was launched in 
Kcatiand with. tlic joint support of the National Associa- 
tion, the Scottisli Branch of tho British Led. Cross Society, 
tbo Loyal Vidoiia Hospital Tiiborculosis Ti’ust, and tho 
Scottish Brancii of tlio Queen’s Institute of District 
Nursing. Two commissioner.^ were appointed for special 
nursing duties also, and, after a pioneer cattivan tour 
had been made through the .'W'ostcrn Highlands in tlie 
summer of 1927, it was decided that those commissioner.': 
should worlc in Jnvcrncss-shlre and Loss-sliire, with special 
lofcronco to the provision of instruction in the prevention 
of tuberculosis. At the Burrow Hill Sanatorium Colony 
an experimental scheme is in operation for providing 
troalmcnt and technical training for lads between the 
ages of 14 and 19. Kefcrcnco to tho woi'k of this insti- 
tution appeai'Cd in our issue of IMarch 23rd (p. 570). 
Dr. JVfcPJia:], tbo assistant medical siq^oi'intondont, has 
mndo an oxtensivo tour- in England, explaining- to public 
Iiealtli authorities tlie j)'rinciplcs laid down for tlio success- 
ful running of this mo.st vnluable colony. Two useful 
appendices to this OTinual ro])ort give lists of .cinemato- 
graph films for public exhibition and also of lantein 
slides relating to the prevention and treatment of tuber- 
culosis, Tlio fifteenth annual conference of tho Nationa. 
Association will bo licld from October 10th to the 12th next, 
in the Connaught Hall, Newcastle-upon-Tyne. After the 
formal bponiiig of tho conference a sociological survey of 
tuberculosis on T-ynesido will be 3 'cportcd. The subjects 
announced for discussion include : tho factors that produce 
adult pulmonary tuberculosis; tho combined treatment and 
technical education of tuberculous youths; The provision 
-of instruction in tuberculosis for underginduatcs and 
medical officers; methods of local propaganda; and dciitistia 
in relation to tuberculosis. 


MODERN CIVILIZATION. 

Mr. -VV. E. D. Ar-i.KX, M.P.j writing about .the -Lussmn 
Soviet Eepublics, has well said that ‘Mlio fundamental 
Xnxjblom of tho modern world is the. adjustment of tlm 
miml and the emotions of men to the changing xdiysical 
conditions of tlie new mechanistic age. Social organiza- 
tion has not proceeded so rapidly as industrial develop- 
ment, and where conditions of life have been static and 
the human mind has lacked plasticity, There the processes 
of transformation and adaptation liavc been characterized 
hi' the most violent shocks.” Dr. Cliarles Beard, the 
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editor aud introducer of a recciitlj' piitlislied symposium 
entitled, lT7iif/ici' J^Ianhind: -1 Panora/na of Modern 
CivihzafioUy^ speaks of an “ inquisitive wondering about 
civilization ” and an anxiety about the values and future 
of .civilization ” ; aud there is no doubt that such wondering 
and anxiety is the increasing occupation of many rninds. 
Any book whose declared purpose is pertinent thinking 
and a clarification of notions on these matters should bo 
the subject of interested and respectful attention if its 
authors are of a status which entitles them to attention. 
Tliere caii be no doubt that the contributors to the volume 
which Dr. Beard has produced are of this status, and 
there can be no doubt either that they have together 
composed a remarkable book. The authorship and outlook 
are partly British and partly American, but there are 
included also essays by such men as Emil Ludwig and 
Hu Shih. The latter leads with a novel and thought- 
j)rovoking chapter on “ The Civilization of the East and 
the "West,” differentiating them by the facts that 
Oriental civilization is built primarily on human labour I 
as the source of power, whereas the modern civilization of 
tile V’est is built on the basis of the power of machinery ** ; 1 
lie maintains, nevertheless, that it is the former which is 
“ materialistic ” and the latter which is “ spiritual,** for 
“ that civilization which makes the fullest possible use 
of human ingenuity and intelligence in search of truth 
in order to control nature and transform matter for the 
service of mankind, to liberate the human spirit from 
ignorance, superstition aud slaver}* to the forces of nature, 
aud to reform social and political institutions for the 
henofit of the greatest number — such a civilization is 
higlily idealistic and spiritual.” Similarly, dealing Avith 
the division of civilizations in terms of their time and not 
their place, Mr. H. AV. van Loon claims the year 1769 as 
‘‘ the great milestone of mankind,” On January 5th in that 
year James "Watt patented his new machine. ” It was on 
that day that the era of the deus ex machina came to 
an end and that the epoch of the homo in machinae com- 
menced. It was on that day that man ceased to bo a 
beast of burden and was given iiis first docent chance 
to become a human being.*’ Such may be said to be the 
general outlook of the essays here collected, but this does 
not mean that all aro in eulog}' of the modern world. 
The diapter on “ Education,” by Ereritt Dean Jlartin, 
for instance, is a A’eiy* powerful aud whole-hearted iudict- 
iiieut of the American educational system. We Iiope and 
bclievo that the greater jjart of this chapter is wholly 
inapplicable to education in Great Britain: certainly if 
It is intended to apply, a formidable defence could bo put 
up, though, as a warning, it is not negligible. The earlier 
]jart of Dr. C. E. A. Winslow’s chapter on Health ” 
contains a brief but broad and useful suivey of what 
modorn scientific civilization has accomplished in this 
field; and, in considering some of its potentialities for the 
future, emphasizes the fact that ” the modem public 
health movement is not based on autocratic dictatorship, 
but on democratic education of a free and intelligent 
people by the force of export leadership,” a statement 
which may bo commended to the notice of some of those 
who just now aro beginning, both locally and centrally, 
to administer health affairs in this country. No doubt 
particular essays in this volume — on “ Business,” ” Law 
and Government,” “ War and Peace,” “ Religion ** 

” Philosophy,” ” The Arts,” " Literature,” aud so on- 
will ho found of special interest to individual readers; 
but certainly among the most interesting, attractive] 
provocatiA'c, and stimulating arc those on ” Science,” by 
Bcrtrand Russell, and on “Labour,” by Beatrice and 
Sid:ic\ Vebb. Neither of these should he missed bv anv- 
oiic who can delight iii comprehensive and suggestive 
tiiought compactly and almost perfectly expressed. 


\yjiith(r Maiilinil: .1 2'anorama of itoilern Cicni'zatlon. EUited by 
liatlcs .A,. B^ard. Lo&doa : LongmaEs, Green anil Co. i- w. nc . 


OCCUPATIONAL THERAPY FOR CRIPPLES. 

Ax international exhibition of liandicrafts will he held at 
Exeter from October 30tli to November 1st, under the 
auspices of the Devonian Association for Cripples Aid, 
sijijportcd by the Central Committee for the Caro of Cripples 
and the Infcrnational Society for the Care of Cripples in 
New York. At this exhibition uill be assembled si>ecimcns 
of work by ciipples, Jiot only in all parts of this country, 
but in the Dnited States of America and many European 
countries. The variety of tho work shown, and the high 
degree of skill', technical and artistic, attained b}* crafts- 
men suffering from gross physical disablement are likely 
to come as a surprise to those without experience of wliat 
can be achieved by the carefully directed training of 
crippled persons. Even ivhilo orrhopaedic treatment is 
still in progress the patient may derive great psychological 
benefit from A’ocational and occupational therapy; but the 
chief advantage comes later, when, equipped with a suitable 
ti-ade, he leai’es hospital fit to enter the labour raai'kct as 
an active and useful citizen. The trade, lioivcver, must bo 
adapted to bis pliysical condition; his employment in an 
unsuitable occupation may quickly bring about a relapse 
and undo tho results of many months of treatment in a 
hospital. The exhibition at Exeter is intended to show 
how much even the limited amount of occupational therapy 
now available has accomplished. It is hoped, lioweA'er, that 
it will serve to stimulate efforts to organize such therapy 
on a mncli larger and more generous scale than any that 
has hitherto been attempted, Pioper organization would 
ensure that in training the disabled the needs of the labour 
market are taken fully into account. Dame Georgiana 
Buller, chairman of the Devonian Association for Cripples 
Aid, has done well to^ bring these important problems into 
focus. 


ASSISTANCE FOR THE DEAF. 

TjfE National Institute for the Deaf has rendered excellent 
service by compiling and issuing its liandbook, The Prohlcut 
of the Vco/.^ The short title does not fully indicate the 
value of the book. It is not a piece of propaganda on 
l>eha]f of tlio deaf so much as a full and Avell-documented 
*' inquire within ” upon everything that can concern the 
welfare of the deaf. Most specialists in disease of the car 
know Avhat to do for tho advantage of their incurably deaf 
patients, and some members of education committees have 
this knoAvledge; but there arc few general practitionois who 
do not feel somewhat at a loss Iiow to assist such afilieted 
persons, and the genei:al public arc for the most part entirely 
in ignoinneo. In this book there are excellent accounts of 
measures for the preA’ention of deafness, on education of 
the deaf, an tho teaching of lip-reading, on aids to hearing 
for those whose deafness is acquired, upon legal provisions 
for tho assistance of the deaf, on welfare work, hospitals, 
special schools, and organizations for the assistance of the 
deaf. TJio deaf fall into rtvo essentially distinct general 
classes, according to the history of their affliction : the deaf- 
horn Imve to rely upon direct instruction by visual methods 
to develop language, but tlio deafened retain audible 
memories and continue to use them. These two diverse 
modes of language cerebration and their respective effects 
on language knoAvledge, mental development, and general 
outlook indicate wide variations in the conditions and 
needs of the tn*o classes. Some 40,000 persons in Great 
Britain aro deaf from birth, and are incapable of being 
benefited bv the general provisions that exist for odvication. 
Tho State has recognized this disability, and spends yearly 
about £300,000 on their education to the ago of 16 
thereafter no provision is made save for some aftoi-c.u 
work. Most of the work of assisting these ^ 
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MEDICAL SOCIETIES: THEIR OEIGESr 
AND VALUE. 

^t?tfrc5s io the Ginfs Hospital Heilical School 

BY 

SiH HUMPHRY ROLLESTOX, Bart., G.aV.O., 
K.C.B., M.D., 

KCGIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY OF CAMBRIDGE. 


Mih)ical history seldom appeals to the student who has all 
that he can do to keei) pace with tlie increasing demands 
of medical education, and to take his proper share of 
outside interests and healthy exorcise. Indeed, study of 
the past may appear to he tho province, with the advan- 
tage that it is also a wholesome corrective, of the senescent 
ill the stage of anecdotage, whose experience forms the 
basis of their conrei-sation and ivhose ambitions for to- 
morrow are of a strictly limited, conservative, and often 
largolv negative character. On the other hand, those 
whose earthly pilgrimage commands a comparatively long 
vista of the recent rapid progress of science may plead 
that there is no better way of getting a sound grasp 
of present knowledge and of the probable future than 
by using tho historical method and tho picture it gives 
of past events and experience. In any event the beginning 
of the academic year is a timo to look back as well as to 
the future. 


Physic and the Guy^s School, 

It is impossible to think of the Medical School of Guy’s 
Hospital without whole-hearted admiration for its tradi- 
tions; for its Fathers in physic — Thomas Addison, Richard 
Bright, and Thomas Hodgkin; for Bright’s initiation in 
1842 of team work in the intensive study of renal disease; 
for other distinguished physicians, such as Samuel Wilks, 
Walter Moxon, James Goodhart, who were also foremost 
as pathologists; for the philosophic AY. W, Gull; for F. W. 
Pavy, the active physiologist when an octogenarian ; and 
for many others, including John Hilton, the surgeon, 
whose Pest and Pain mid-Victorian students were advised 
to read as more engrossing than the yellow-back novels of 
that period. The teaching of Guy’s physicians has been 
freely given to generations of the profession in the text- 
books of Addison and Bright (1839) ; of Hilton Faggc, 
edited by P. H. Pye-Smitli (1886) ; of Frederick Taylor 
(1890) ; continued until this present by E. P. Poulton and 
his collaborators; and, as an alternative attraction, in the 
textbook edited by J. J. Conybeare (1929). But great as 
are its traditions, Guy’s does not five on its inheritance, 
for its Beports, so unobtrusively inspired by the senior 
physician, A. F. Hurst, arc not only the oldest in London, 
but, like vintage wines, progressively improve. In yet 
another direction the school of Guy’s Hospital has played 
a pioneer part — ^namely, in promoting the growth of 
niedical societies and thus furthering medical education and 
progicss, general uudei*standiug, and unity. 

The BraicVachs of niedical Isolation. 

In the past great advances in medicine have largely 
been due to individual effort without collaboration oV 
much eucourngement or financial assistance from outside 
.sources : they have not come in a continuous stream, but 
in an interrupted fashion, depending on the irregular 
appearance of men with the necessary' outstanding abilitv. 
It may be hoped that more general collaboration and teain 
Work will render the advance of medicine more regul.ar 
and constant in the future than in the past. The atti- 
tude of the Eolitaiy worker is part of tho individualitv 
and independence of the members of our profession* 
unfortunately the accompanying lack of combination 
for^ mutual advantage, and on occasion for coiieerted 
action, has handicapped not only the profession as a whole, 
but its constituent members, who are thus apt to plough 
their lonely furrows while glancing askance at others 


as rivals rather than as familiar friends and helpful 
colleagues. It is perhaps not surprising that, accustomed 
to fight disease single-handed, the hermit-like doctor may 
not be devoid of antagonism to liis professional brethren. 
It is, however, hardly necessary to labour tho obvious 
value in the practice of our art and in the advance of our 
science of the human touch and the atmosphere of unity, 
peace, and concord which medical clubs, societies, and 
associations should foster and perpetuate. A medical club 
or society need not be, and probably seldom is, one for 
mutual admiration, hut it should he one for mutual im- 
proi'cnient and the furtherance of good relations — objects 
so inimitably set out in Sir AVilliam Osier’s address ‘‘ On 
the Educational Value of a Medical Society ” (1903). 

The Groteth of JMcdical Cluhs and Societies. 

Tho first germ of medical clubs and societies may perhaps 
be found in the meetings, beginning about 1649 in O-vford, 
of an “ Experimental Philosophicall CInbbe.” As regards 
both its objects and its members, this was much tho same 
as tho Invisible or Rhilosophical College at Gresham 
College, London, out of which arose in 1662 the Royal 
Society, the Philosophical T7'ajisactions of wliich arc, as 
R. T. Gunther points out, ’’ an enduring memorial to the 
first scientific society in Oxford.” Many, but by no means 
all, of the early members of these societies were physicians, 
such as John Wallis, Thomas Willis, William Petty, Francis 
GHsson, and George Ent, and in the scionco of that period 
medical problems took a far more prominent place than 
in these days of accumulated knowledge and tho neces- 
sarily greater specialization of research. 

It was in tho eighteenth ccntuiy that medical men ns 
such began to unite in cluhs and societies, and in Great 
Britain this example was set hy Scotland; lot us therefore 
gratefully acknowledge tho influence of the students’ great 
society — tho Royal Medical Society — in Edinburgh, founded 
in 1734 and liouourcd by tho grant of a Royal Charter in 
1778. From it men like John Fothcrgill came south, and 
with fervid enthusiasm beenmo moving spirits in starting 
medical societies in London. In tho second half of tho 
eighteenth century many medical clubs and societies saw 
the light in Edinburgh and London, some select, such as 
** The Society for the Improvement of Alcdical and 
Chirurgicnl Knowledge ” (1783), others more catholic, like 
the “ Lyceum Medicnm Londinenso ” (1793), both inspired 
by John Hunter. Some of them had similar names, sucl» 
as medical or physical societies, and thus there has been 
some confusion in tracing them. Among these eighteenth 
centiny societies two arc of special intcre.st here — the Guy’s 
Piiysi'cal Society and the Guy’s Pupils' Physical Society. 


The Physical $Socicty of Gay^s HospitdJ and the Medical 
Society of London. 

The Physical Society of Guy’s Hospital, with its name 
redolent of respectable antiquity dating from 1771, was 
composed of medical men in and near tho hospital; its 
first president, William Saunders (1743-1817), was one of 
the original mcnibei*s of the Medical Society of London in 
1773 and tho first president of its offshoot — the Medical 
and Ghirurgical Society — in 1805. The success of the 
Physical Society, though followed by flattering imitation, 
carried ivilU it a penalty, for tho competition of younger 
societies — the Medical Society of London (1773), tho 
Medical and Ghirurgical (1805), the Hunterian (1819), and 
the South London Medical Society (1832) — ^became so 
serious that in 1852 it ceased to be. Its declining years, 
however, were cheered by watching the activities of its 
offspring— the Pupils’ Physical Society, which is confined 
to students of Guy’s Hospital, members of the staff being 
cli«'iblc as honorary nieiubei's only. As shown in the hlstmy 
of "the Phvsical Society of Guy’s Hospital, ^'ritten ky fetr 
William Hale-Whito 'and Dr Mar.ruj C-'npboH. 
Pupils’ Physical Society dates from '"J";,' „cade.nio 

fore be able to celebrate .ts and j-st- 
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6ablo pride that, if tlio p.areiil’i and tlio offspring’.s lives 
ho regarded as a eontiiiuoiis whole, the I’li.v.sical Fiiinily, so 
to siicak, of Ou 3 ’’s is the oldest medical soeiet}’ in London. 

It is interesting, as showing the ehnraelcr of tho men 
concerned, to glance at the connecting links hciweon tho 
Plic'sical Socict)' of Gn 3 '’s Hospit.al and the present hl(*dicnl 
Sooictj’ of London, foniuled two vears later, in 1773,^ hr- 
John Coaklev Lettsom. ^fennhers of the senior .society 
seem to have held out a helping hand to tho junior; for 
fltij-’s is well represented in the jiielnrci painted in 
1791 hj- S.snuiol Medley (1769 1857) of the tiventy-lwo 
“ founciers ** of the iSfeclica! Society, .some of rvhom, how- 
ever, were really men pniminenl in inedic.al London at 
the time it was painted rather than rcspnnsihle for the 
hirtli of the society. This well-hnowii ffietnre kIiow.s 
William Saunders; the mneh-lieloved William Dnhington 
(1756-1833), one of tho fonnder.s of the Tlnnterian Society 
ill 1819, and, like his collcagne Saunders, coneerned in 
tiic formation of the Medical and Chirnrgica! Society in 
1805; .Tohn Haightoii (1755-1823), anatomist, physiologist, 
ohstetrician, and nmtheniatieian ; .John Rclph, physician 
to Guy’s (1789-1804) and president of the Medical .Sociotj' 
in 1785; and Robert John Tliornton (1768-1837), a f'ain- 
hridgo Bachelor of Jtedicine (1793), lecturer on hotany at 
Guy’s, and n prolific writer on medical snlijccls. 


SIcilirdJ Chilis, 

The evolution of a full-hlown medical .society can easily 
ho traced. Tlic cinhrvonic .stage is found in medical friend- 
ships and the grogarioiis imtniv of the lininau man; in 
due eoiir.se the initiative of some energetic spirit creales 
a medical coterie or cluh, and mcclings for the rcadin; 
and disciishion of jiapers follow. By e.vpnnsion and 
systemaiio organiention a medical clnh may give birth to 
a .society with n more entholio inemhershiii; for exainjde, 
the informal “ Mooi fields Gluh,” which met in tho house- 
surgeon’s room for the di.sciission of ophthnlmologioal easc.s 
and prohlom-s as far hack ns 1866, in 1880 took .steps to 
establish the Oiihthalniologieal , 'society. Sometimes, on the 
other hand, tho club .stage is .short-lived, or. is practieally 
short-circuited, as, for eMimpIe, in tho fornuitiou of the 
Association of Physicians of Groat Britain and Ireland. 

Slcdical clubs differ from medical .societies nminly in 
their less formal and more i>rivate clmvactor, in the more 
))ersonal element, especially in the election of wcnihers, 
their limited inomhorship, and nsimlly in not possessing 
a library, whieh i.s such an essential asset to a medical 
society. A medical clnh is the orgniiiaod ontroino of a 
group of incn working in nnison; these clnhs flonrishrd 
long before tho word tcanl-Wurk became poiuilar in con- 
nexion with those engaged in original roscarelt, hut the 
same fundamental princijdc that insiiircr. tho researeh 
workers is shared by elnhs or small societies do.signcd for 
mutual education. Sledieal clnb.s differ mnch in tlieir 
objectives, the prominence of the scientific and soeial 
ohai-acters varying widely. Some starting with high educa- 
tional intent have hetome more soeial and j)o.sl-priin<Iial, 
so that later tho mcnihcvs are chosen rather for their 
clubbable attractions than lieeanse they are jiale stndeiiis. 
Such a lapse from the ideal of higli thinlting to high living 
is, it must be feared, more frecniciit in clubs made up of 
prosperous qualified men than in those whose members are 
in siciln piipittari. 

Mcdiea? .'Societies. 

By those who do not .attend medical societies, and may 
perhaps regard this devotion as .a youthful indiscretion, 
tire reason confessed for their .abstinence is sometinres not 
indoleneo, hut a delicate disd.ani for self-adrertiseme„t 
Modesty is indeed an admirable virtue, paiticulavly otii 
rivals; hnt the English are somewhat prone to an excess of 
this fine trait, and men too diffident or hypereritie.al of 
Uieiv own work, or too much impressed 'by ttie verw 
expressing a desire that ‘ niino adversaiy had written a 
book,” may delay publication of their ob.servations indefi- 
nitely so that they remain mute and inglorious, and thus 
may perhaps delay the luogro.ss of knowlcdg.’. The wiselv 
modest man remains a student all his life, and rocoenizes a i 
’.r.odica! .society as a means of easily obtaining post-e'radnafe 
tnst,.„ctio„. -With the passing rears the ),abit of attending 

is given up altos-oti.e.” 


ostensibly on account of the mere 


up altogether, 
calls and fatigues of 


professional life; as a result the Individual necessarily loses 
toneh with what is going on. Ho may cxciiso himself by 
•saying that ho (-.".n read it just ;is well and more fpiickly; 
bill, even if ho rememhers to do fo, the effect of the written 
Word is not aliray.s tho s.aine as that of tho .spoken address. 
]' Hi ther — ^and thi.s is not very i iirc — laziness when disguised 
under tho cloak of modesty may e.vert an unwholesome 
inllneiiee; a ryiiieal attitude fo societies in a .senior tends 
to coiinteraet the benefits flint may lie obtained from tho 
give and take of debate; it way di.seourago others from 
.speaking and .slmriug in the stiniidating contest of wits 
whieh by a flash may create new ideas ami strike out hypo- 
these.s worthy at least of being tested. 

That those prnniiiienf and keen at societies possess tho 
faculties whieh riiake for jirofcssional eminence and snetess 
is well .shown by tho records of the Boyal Sfedical Soeiely 
inn by the students at Edinbiirgb, tlio presidents of whitii 
M> often reacli tlio scats of the mighty, both in the Xortheni 
Athens and in the enpitid of what the Scots have modestly 
enlted tho .sontheni peninsula of their country; Richard 
Bright, for c.xample, was president of the Royal Mcdiral 
Society liefore he left Edinimrgh in 1813 for Cambridge, 
uliere he .spent two terms before rctuming to Gay’s. 
Another instance of early activity .at soeietic.s as an omen 
of fniiire siieeess was seen in Lomloii about fifty years .ago, 
wlien no medical meeting was said to be missed by “ the 
three G.’s ” — Sir .lames Goodharf, .Sir IVilliam Gowers, 
and I’rofessor AV. S. Greenfield of Edinburgh, who readied 
the highest places in general medicine, neurology, and 
|ia t hology respect i rely. 


.l/Zecinfoge,* of Hilrilirnl Cluhs anti Snricilcs. 

Medical einhs of an cdnoational character have become 
mncli more nnincrons of late years, and this is no doubt 
associatcai with the legitimate rise of .sjieciiilism. It is 
dillicailt to exaggerate the value of .such eliihs in nuiUt- 
plyiiig entlmsia.sms and thus stlimdnting research work, 
in' hriiigitig men together, in origimiting and maintaining 
frii'iidly relations, and so obviating the risks of misimdcr- 
.s'midiiigs .iml minimizing joalonsics among men who arc 
rivals in elimhing the ladder of scientific and profc.ssional 
.siieeess. As tho personal dmractcristics of tho incmhcrs 
must intinonce the .success of such clubs and the elections, 
it. might -he urged that there is a risk of thus fostering a 
•spirit of eliqnishne.ss; hnt even if this ho admitted tho 
nmlmihfod good that results greatly outweighs any occa- 
sional harm, and for the able if prickly individiml the 
larger .societies and the journals offer ample oppertimity of 
letting his light .shine before his fellows, 

A valiiablc and insti nctive, though often evaded, function 
of a niedieat eluh is the obligation on each mcnihcr in turn 
to contribute a paper or demonstration ; for not only is 
this the most c.xccllcut way of obtaining ii knowledge of 
the .siihjeet selected, but it iirovidcs a training in the art 
of aceuiatc argument and exact expression. The jiowcr 
of writing well is not easily acquired, much less is it 
an innate gift, as the autohiographieal confessions of Robert 
Louis Stevenson and T. H. Huxley, both masters of 
ilifTereiit styles, .should conviiiec any 'sceptic ; it dcinands 
mueli patient practice, and of a more exacting clmractcr 
than that necessary to acquire facility in public speaking, 
and j-et this is often unrecognized by those rrlio have not 
tried to set out their thoughts on paper and had the 
privilege of hearing the candid oiiinion.s of tlieir readers. 

It is interesting in passing to conqiare medical iri'iters and 
.s]»eakers; tho sneces-iul writers have more often been 
physicians, as the Guy’s traditions jirove, wherea.s real 
oratory, a raio aceomplisliment, sooms speoi.sllv related to 
surgical eminenc-e, as is so remarkably shown hy the 
.succession of AAilhain Lawrence, James Paget, Al’illiain 
Savoev, and Henrv Eulim at St. Bartholomew'.s Hosjiifal, 
and by otbei Presidents of the Royal College of Surgeons 
of England. The training in writing papers is an in- 
valuable preparation for the production of professional 
reports, articles, and books, and there is, therefore, this 
fnrtlier justification, if it were needed, for the hot verj" 
popular reqiuiemcnt of theses for degrees in nicdicino at 
tiie umvcisities. Another .advantage reaped hv the author 
o a paper is the irce criticism and opportuhitv of reply 
that m.ay follow irs deliiery before a club unrestrained by 
the presenco of high authority or by the fear of the pre- 
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nmtiuc aiul comprisin'; publicity which attcnils speakhi" 
at a larj'e medical society. It is therefore important that 
the mcmbois of students’ medical clubs and societies should 
bo losponsiblc for reading the papers and opening the 
discussions, and that their seniors and teachers, who must 
be treated with' at least outward respect, should only 
excoptioually bo in the chair, read pajiers, or be listeners. 
Otherwise the opportunities of education in the art of 
speaking in public aro diminished. -In 1801 Sir Astley 
Cooper wrote to hi.s a.ssistant, J. C. .Saundcr.s, ” I have 
wished to see you join in the debates of the Guy’s Mcdic.'d 
Society. 'I’ho capability of expressing our ideas in public 
is a soiirce of more power than anything with which* I am' 
nc'juaiiitcd. It is the road to bring a public teacher to 
character and to fortune.”' Lastly, let us not overlook 
onr debt to tlio early medical societies for setting an 
exampio b^’ their publications and thus leading to the 
appearance of medical journals. 


LONDON SCHOOL OF 3IEDICINE FOR WOMEN. 


ADDRESS liY Dn. JANE WALKER. 

The Jieiv .sc.ssion of the London (Itoyal Free Hospital) 
School of Medicine for Women was opened on October 1st, 
when the ])rizcs were pi'cscnted and an address delivered hy 
Dr. Jane Walker'. 'The dean, Lady B.rititETT, welconied 
sixty-five new students to the school this year — the highest 
entry, she said, that the school had ever known, except in 
the war years.- It was not possible to keep pace with the 
demands for medical women which were inado upon the 
school and the hospital. There were far more demands for 
medical women to occnjry posts than there were women to 
occupy thchi. Within the past few weeks three hospitals 
so ai-dently desiied a student from the school that they had 
begged the sebool itself to nonrinato a woman for the posts 
they had to offer. In recounting some of the succe.sses of 
the .staff and stndcrrts she mentioned that Miss Jlildrcd 


FACULTY OF MEDICINE, UNIVERSITY OF 
BIRMINGHAM. 


ADDRESS BY Sin FARQUHAR BUZZARD. 

At the opening of the session of the Faculty of Medicine, 
Uiriversify of Biimingliam, on October 1st, Sir E. Farquliar 
Buzzard, Regius Professor of Medicine at the Univcr.sity 
of Oxford, presented prizes to successful studeirts, arrd 
gave air address cirtitlcd “ Arrogance and ignoraneo trr 
medicine.” 'riio present reputation of the medical pro- 
fession among the general public, said Sir Farquliar, was 
not at all satisfactory. It was blamed almost in one 
breath for its medical conservatism, its surgical radicalism, 
and its ethical trade unionism, and, generally speaking, it 
lived in an atiriosphcro which might bo described as unsvm- 
pathotio and suspicious, if not actually antagonistic. Tlio 
charges laid against tho profession might bo divided roughly 
into'two groups — those of arrogance and those of igriorarrcc. 
The terms of the former indictment included tho srrpgc.s- 
tioiis that medical practitioiiors rvero inclined to treat their 
patients as fools, to assume an air of infallibility, and to 
display intolerance of tho views of others. These .sugges- 
tions, ho said, coiitaiiiod some measure of truth. The 
medical practitioner, flung into practice, found himself in 
a world where ho was called upon to discuss medical matters 
with patients not only lacking in scientifio knowledge, but 
often incap.ablo of clear thinking. None tho loss, if he were 
wise ho would train himself to answer with truth and 
nothing but the truth, even if lie did not always fee! 
justified in imparting tho whole truth. Although nredieine 
vas year by year becoming more scientifio, no medical man 
couM afford to neglect the arts of questioning and listening, 
and the doctor might readily earn a reputation for arrogance 
if he could not eonduct his cross-examination with tact and 
indulgence. Passing to tho charge of ignorance, he .said 
that the public measu'rcd medical knowledge by the abilitv 
of doctors to cure; thus tho ]n-ofcssion was criticized becaiis’c 
it could cure neither cancer nor tho common cold. The 
claims for prevention of disease, however, were becoming 
daily more firmly established, and the future of medicine 
surely lay in that direction. The common cold was probably 
in-cveutable, but no Minister of Health was ever likely to 
stand out against the outcry that would arise if he attempted 
to impose tho apjnopriato preventive measures. The claim 
to cure disease might well bo left to the 'quacks and 
ihailntans; it .should ho the object of the profession to 
make its methods of piactice and claims so dilFercnt from 
those of quacks that the public should h.avc no difficiiltv 
m making tho proper distinction. In so far as the pro 
fession faded to do these things it must plead guiltv to a 
' largo of ignorance. Doctors had applied each new- cure- 
all 111 turn to the treatment of everv known ailment tlieir 
oiily defence being based on tho .statement that patients 
insisted on having tho newest things in the way of cures- 
tins was a poor defence and unworthy of tho profession 
whoso scientific status they w-ero anxious to raise If he 
were permitted to coin a motto approin-iatc alike’ to con- 
sulting rpom and sni-geiy, it would bo-. “Give, and do, 
iiiore than is required of y ou.” 

’ ttiilori/ and Trailitioiti of the .MourfittJi Eye 


Wartle, I'Ml.C.S., assistant surgeon for diseases of the car, 
nose, and throat at the Itoyal Free Hospital, wishing also 
to haro the M.S. of the Vnircr.sity of London, had come 
out at the top of the list, with the gold medal of the 
University. ' 

Dr. Jank IV.u.keu took as tho title of her address The 
returji of women to medicine.” Many people had the idea, 
.she .said, that the entrance of women into medicine was of 
comparatively recent date — tl»at is to say, belonging to tho 
last .sixty or seventy years. But, in fact, the practice of 
medicine hy women was as old as the hills. From the 
hegimung of twno women liad been quietly and efficiently 
tending the sick and binding up wounds. Many women 
doctors were in practice in ancient Greece and Borne. She 
thought there was some evidence that tho book of 
Ecclesiastes was written by a woman doctor, perliaps a little 
disilhisionod by general prnctito. Again, in tbo Middle 
Ages, when Icaniing was not widely diffused, jnodicine was 
not regarded as a gentleman’s accomplishment, and to a 
certain degree it wa.? loft to women. Ladies of n7cdiaevnl 
Iiouseholds were both nurses and doctors. In the famous 
school of Salerno women as well as men taught and jn-ac- 
tisod medicine and surgery; at least she held tho view that 
Trotnla was a woman, and rejected tho view of sonie 
Gorman higher critics that this was tho name of a book 
or of a body of teaching. In Spain and North Africa many 
a marblo slab had been found commemorating a woman 
doctor. In Egypt women doctors must have practised for 
thousands of years. In our own country Sir Tiiomas JMorc, 
in the Tudor period, earnestly wi.shcd that his daughter 
might spend the rest of her time studying physick and 
reading the Scripture. In the time of John Evelyn some 
women doctors, apparently, had a fashionable reputation. 
Probably* the only act- of justice that Napoleon Bonaparte 
ever did to any woman was to appoint a woman a professor 
of obstetrics. As medicine became a Bcicnco and less of a 
mystic and empirical art, men of science declared tliat 
women were incapable of learning it, but gave them no 
clinnee of proving whctlier they were incapable or no. 

The passing of the ]\[cdical Act, 1858, in Great Britain, 
although n great advance in many ways, made it impossible 
for Avomcn to practise medicine unless and until a univer- 
sity or corporate body witli power to examine them would 
do so and grant them degrees. Looking backwards, it was 
almost impossible to believe that many things which were 
now a mere matter of course should in the past have been 
refused to women merely becau.so they were women. Dr.’ 
Walker tlien recounted tlic struggle led by tho three 
pioneers — Elizabeth Blackwell, Elizabeth Garrett Ander.son, 
and Sophia Jcx-Blake. Of the.se thico pioneers, Sophia 
Jex-Blakc was tho most forceful and compelling per.sonality. 
“ You either disliked her intensely, of you were prepared 
to go with her to prison and to judgement.” After a brief 
epitome of tho labours of those three women. Dr. "Walker 
mentioued some of tho men who had helped Jn the early 
struggles. Some men doctors had always been in favoin 
of women’s emancipation in this respect. In 
oarly days, nearly two hundred signed A" ios n 

of womnn entering medicine. Among tlio mc ‘ of 

Sir James Baget, altboiigU lie did of tlio 

ATonicii in tbo profession. Among hta.n ^ 
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women’s movement were nmnv foi'mer nicinl)or.s,of tile .staff 
of the Royal Free Hospital. 

Hr. Jane Walker ooneliuletl lier address witli a few words 
of counsel to the young rvoinen students before her. ^ She 
impressed upon them not only the ueet'ssitv of aetjuiriiig 
technical knowledge and skill, hut of the exeretse of iufinUe 
patience, forhearanco, tact, and courage, tin' possession of 
business ahilitv, energv, and good hoallli, and the observ- 
ance of absolute loyalty to their colleagiies. 


ST. GEORGE’S HOSPITAL. x 


ADDRESS BV Dm li- I. SPRICJGS. 

At tho opening of the session at St. George’s Hos))\lal, on 
Oetoher tst, Dr. Ed.mv.mj 1 . Sraioos ]ircseiitod the prize.s 
and delivered an address ciilillcd “ Doctor and jiatient.” 

Dv. Spriggs described the relation between doctor nwl 
jiatieut, hegimiiiig with tlie liislorv and going on to tho 
etiology, method of e-sniiiina(ioii, pathology, coinpiientioiis, 
prognosis, and treatment. He remarked that kis obsevva- 
tions were founded upon tliiriy-throe year.s of mistakes. 
'Jiio nritten histoiy, perhaps, began with tho aecoiint of 
the rescue of a surgeon by his ]iaticut, when Alachaon, 
son of Aesculapius, was withdrawn, being wounded, from 
the fight, by Nestor—" for a Iceeh is worth many other 
iiieu, to cut out arrows and spread soothing medicaments.'’ 
Tlio students now entering the wards were the reernits 
of a great army of men who had sewed the pliysieian's nvt ; 
they were more fortunate than their forerunners in many 
respects, e.spccially that of intellcctnal freedom; moreover, 
tho means of controlling and arresting disease were fiiller 
than ever before. Doctors used to wear some sort of 
impressive costume, and do la Foiichardiere suggested that 
only .a very complacent person would lot liimsclf bo cured 
by a doctor in a tweed suit uho did not even any longer 
siroak Latin. This little matter was, however, adjusting 
itself in tho whirligig of time, for a modern costume had 
appeared — the white coat of work; tiic wisli was doubtless 
])resont, as it was put on, that nisdom and .skill could also 
he woven at so much a yard. 

In tho coui'so of tho address the speaker said: “If tho 
patient comes to you ficcauso you are kuiown to be eom- 
peteiit, well and good. But if you are chosen hccnii«o 
your patient’s dinner or dancing partner told her that you 
wore absolutely tho only man, or whatever it is — beware. 
It is a danger to have emotional persons going about 
saying Dr. So-and-so is wonderful ; as soon as many iiooplo 
say the same it becomes 1c ilcriiiei- cri, niui this lives only 
a little longer than a mayfly. N’early eiory palieiit will 
he a single-minded person, seeking relief and ready to give 
you all possible hel)i in your work. But you will’ learn to 
recognize a few folk who are less anxious to keep to the 
truth than to produce a certain imprc.ssiou ; you will also 
become familiar with the sublime unconscious .selfisliiiess 
of tUo neurotic, and with the ‘ imitation meat,’ who sliow 
their importance by giving trouble. On 'tlio part of the 
doctor tho relation to tho patient would he a wrono- 
if there were any trace of insincerity. The diffeieneo 
between j’ou and tho charlatan" is that you arc there to 
do the patient good by any method, and the eharl.'itan 
is out to, scli bis wares, whatever they umy be. Yon will 
judge yonrscif severely and otIier,s not at ail. Hiimbncrs 



they go. 

The students were advised liv Dr. Spriggs to avoid nsi.m 
long words when shorter ones would do; they were recoin- 
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upon 21 dcfiitito plan, nml to avoid tho pitfall of making 
a (liajinoMs njjon oiio hiidiiig, Mhicli may not he t!ic taii^c 
of Iho 

J)r. 8pri;l^;^ 2 ’ontinnc‘d: “It is cs'-ciitial not to allow 
aiixiely to bias jiidi;eiuent. Jf tliore is one plate more 
than another where a hilpdy initul is not wauled it is in 
the sick-room, and tlie doct'ir who worries too nnah takes 
away fiom his own n^of 2 iliK*>-s; llioii^h 1 snspeot that ho 
who does not worry at idl i‘' no doctor. Doidit and anxiety 
aifi he hs«.f.n(.n if yon arc ahk* so to .arrange your work 
that you deal with a j)rohlem at tlie time. Keep good 
reference hooks, and rejid np the ca'-e at once. To-morrow 
fresh ]>\y/.7.\e^ will tome and drive the finer points of this 
one out of your mind. On the part of t(ic jinticnt the 
worst (tiinplii alion is mistiust. This is only natni'nl in the 
first instance, .and must not he resented. ]ly the time th.nt 
\ou have done idl in your poxver to Jjolp your p.atient it 
will nearly always have* vanished. Faith is, of course, a 
help. Pc la Fouehardiere, our cvnic^ says that is why tho 
clergy go to Vichy and the doctors to Lourdes. . . . How 
full a docloFs life may ho ni satisfnetioTis and friendships 
yon will learn for yourselves. You will not be able to got 
all your patients well; it would he unrc.'i^onahlc to export 
a man who is not getting hotter to he as pleased and 
gintefid as one who recovers. But ho voiy' often is, 
knowing that you have done all you can think of for Ids 
relief. If an exact relation between success and gratitude 
is expected there will he dis.appointment. AVclI ! you do 
not work from .any peddling motive, and if you have 
leanied to ln\igh at yourself you will have a good deal 
of fun. On hahnicc, tho rewards arc nioro than the 
deserts. ... It is gencmlly better to tell .an intelligent 
person the truth about his iUacss, in as simple language as 
poS-sibU', avoiding technical terms and all details whidi 
mav he inisintcn>rrted. Tlio case of cancer is sjfi ffcncrh^ 
and to doi-liov hope in tlio mind of any patient is in- 
exens 2 »ble: it is nl^o unwise, because you do always 
know. M'c are not there to pass sentence. Kemcmbfr 
‘ Cnerir rpielquefois, soulnger souvent, consoler toujoui's.’ 

“ In nil those mnttei's,” l>r. Spriggs concluded, “ you 
will have the ndvantngo of tenrning your profession in ii 
country in which the standard and the conchict of jjractice 
is higher than in any other;; in a city the streets of 
which wore trodden hy Harvey and Sydenham, Hunter, 
Jenner, Young, and ijistcr; jind at a hospital which has 
had more than its share of these pioneers of mediciae. 
The physicians and surgeons at St. George's have ]>IayO(I 
a part in other spheres besides medicine — in science, 
litcriiture, art, .Tud sport. That is one reason why they 
Uavo trained so many good doctoi-s, and you if jou 
are wise, carry on our hospital tradition. Don’t hoTc 
all your friends docfoiN. Be a man amojig men .-iwny 
froiu tho sick-room. I had the idea as a student tliat au 
the main discoveries in medicine liad been made, ami 
that new ones would come only from tho cxccptionnily 
able, and after laborious and abstruse research. Gentlemen, 
it was not so, .and it is not so now. * Tlio sphere of our 
knowledge <*xpands without ceasing, but as it increases hj 
do tlie number of its relations with tho unknown.^ “ 


‘H'KSTMIKSTER HOSPITAL. 


ADDRESS BY Du. F. N. KxVY IMEXZIES. 

At 'Westminster Hospital the iimugural address was given, 
on October 1st, by jSIr. N. Kay ISIexzies, medical ofTicer 
of hoaltli and school medical officer to the London County 
Council, His theme was tlio aj>plic€\tiou to London of the 
Locat Government Act, 1929. 

Dr, Mouzies explained that this Act tvaiisfcrrcd to tho 
London County Couneil ns from April next the whole of 
tho sendees of tho Poor Law guardians and the pouyi^ 
and duties of tlie Metropolitan Asvlums Board. Ihis 
inoant, in ofTect, the traiisferenro to one public authority 
of over one liiuidrod hospitals and other institutions for 
the treatment of the sick. IVith the beds it already pro* 
vidcd for mental cases and for various other purpose^ 
the council would prcsontlv have xnuler its direction and 
c-ontrol no fewer fliau 75,000 beds for dealing with every 
variety of disease, or five times as many beds as tho total 



OCT. 5 , 1919 ] 


OPEKING OP THE ■WINTER SESSION. 


r TtrtTiftmfH C4I 

MzDItlU, JoniVAt ws* 


for tlie rolunt.iry Iiospi’tals of London. Dr. JIcnzics briefly 
reviervcd tbe bistorT of flie past century in order to slion 
n-liat had led np to this revolution— the vapid indnstrinliza- 
tion and growth of town life, which had created many new 
health problems, the emergence, by the end of the nine- 
teenth century, of a “ sanitary conscience,” and, later, 
during the last twenty-five years, the entrance of public 
authorities into tho domain of treatment as contrasted with 
prevention. Tlie evolution of iJublic health administration 
I’.ad followed a logical sequence: first, communal health or 
environmental hvgieno, as exemplified by housing or water 
supply, and then personal or individual health, as exemi>li- 
fied by services dealing with tuberculosis and venereal 
disease. 

' Dr. Menzies nest turned to the Poor Law, and pointed 
out that if a sick person could not obtain medical attention 
elsewhere the Poor Law guardians were required to provide 
it — ^they had no choice in tho matter. That was the great 
distinction between the Poor Law* hospitals and the volun- 
tary hospitals; the latter carried no legal obligation, and 
made their own selection of cases. It was important to 
remember that the great bulk of hospital treatment in this 
country was provided by the Poor Law guardians out of 
the r.ates or by public authorities out of tho rates ami 
taxes. These services were represented in England and 
AVales by 350,000 beds, as compared with 50,000 in volun- 
tary hospitals. Therefore the London County Council was 
not creating an entirely new public seiwice; it was simply 
taking over and centralizing under one authority what 
was actually a going concern. Tho agitation in favour of 
transferring tho duties of guardians with regard to tho 
treatment 0 ? the sick to the public health authorities, and 
thus preventiug any siignia upon the recipient, had been 
going on for twenty-five years, and Parliament bad con- 
tinually preferred tho public health authority, as distinct 
fiom the Poor Law authority, for providing the new 
health sendees. 

It was difficult to say how this new i)iih!io hospital 
organization would affect the voluntary liospitals. Bnt the 
wisest course was for both tho public authorities and the 
voluntary hospitals to' realize that this was an unmistakable 
case for co-operation or voluntaiy partnei'sliip in tho 
interests of the sick. The worst thing that could happen 
would be antagonism, which could have only one result — • 
namely, that the public purse would prevail. The policy 
of the London County Council had always been one of 
cordial co-operation with the voluntary hospitals, whoso 
assistance it bad sought. In London, at all events, there 
should bo no ground for apprehension. The council and 
its medical staff would shortly be called tqioii to undertake 
the greatest responsibility that any public authority had 
ever been asked to shoulder, and the speaker begged for the 
cordial synip.ithy and wholehearted support of all genuinely 
interested in the care of the sick. 

-Ixxr.ti, Dixxm. 

The past and present students of 'Westminster Hospital 
met at dinner at Grosvenor House, Park Lane, on October 
1st, to the number of 120, under the ch.airmanship of 
3Ir. Sx.sxixr Dodd. The toast of “ The School ” was 
proposed by its chairman, 3Ir. A. E. W. ALtBsarLi., and 
the dean, Dr. X. S. Woodw.vrk, in responding, reminded 
the gathering that this was the commencement of the 
umety-sixth year of the medical school and the two 
hundred and tenth of tho hospital. Last rear, he said, a 
record was reached in the minihcr of students entcriim, 
and -this ye.ar tho number had been maintained. The 
school had au excellent athletic as well as an educational 
record. The great event of the rear had been the openiim 
of the sports pavilion, tho gift of the visiting medical 
staff to the students, at a cost of £1,100. It had been 
for long a reproacli to Westminster that it did hot possess 
a school ground worthy of tho name; that reproach had 
now been wiped out by tho provision of a school ground 
second to none, within half an hour’s Jonruev of the 
school. Dr. Moodwark also referred to the posirgraduatc 
classes: these had been attended bv thirtv-soven gcner.tl 
prattilioners, and over thirty surgeons from all parts of 
the country came up for a radium course given bv the 
st.ah of the hospit.al during July of this year; this w.as 
first rsdium course ever given by a laospHal. Tlie 


dean spoke of the steady progress of tho school during the 
last ten years, and of liis hopes for tho next decade. 

Mr. Stanxix Dodd proposed the health of tho “ Pa^t and 
Present Students/* and entered upon somo reminiscences 
of former athletic achierement. One of his pieces of advice 
to students, which was heartily applauded, was not to work 
too liard — to pei*fomi their tasks conscientioiisly, but to 
have adequate intervals for play. Tho toast was responded 
to by an old student, Dr. F. F. Bond, and by a present 
student, Mr. A. S. V. Danitj., secretary of tho students’ 
club, who expressed the thanks of the students for tho pro- 
vision of athletic facilities. Sir Jaaies Puhves-Stewaht, in 
a happy speech, toasted “ The Guests,” among whom he 
niontioned Dr. F. X, Kay Menzies, the orator of the after- 
noon, Dr. Florence Barrie Lambert, chairman of tho Health 
Coxnniitteo of the London County Council, and Mr. 
Kenneth 'Wolfe-Bariy, chairman of the House Committee, 
who boro a name linked with "Westminster for tho last half- 
century. Dr. Kay Mexzies responded with some enter- 
taining reminiscences of his student days in Edinburgh, 
and a veiy enjoyable evening concluded with the toast of 
*' Tho Chairman, ” proposed by Mr. Rock Cahlixg. 


ST. BARTHOLOMEW'S HOSPITAL. 


OLD STUDENTS’ DINNER. 

The new winter session at St. Bartholomew’s Hospital 
opened with the customary old students’ dinner; this was 
held on October 1st in the Great Hall of the hospital, with 
Sir Fuedehick Andp.ewes in the chair. Ho was supported by 
Lord Stanmore, treasurer of the hospital, and other members 
of the lay staff; Sir John Rose Bradford, P.R.C.P. ; Sir 
Holbxni, Waring; Sir Humphry Rolleston; Air Vice-lSIarshal 
Munro; tho Slasters of the Salters’, Haberdashers’, 
Drapers’, Ironnmngers’, Vintners’, and Apothecaries* Com- 
panies; Sir William Lawrence; the architect of tho new 
extensions of tho hospital; and senior members of tho 
honorary medical staff. 

After tho Royal toast had been hononred, the chairman 
explained that, as usual, fonuality would be absent; he 
proposed, however, to recount something of the history of 
the hospital during the preceding twelve months. The hand 
of death had removed Sir William Church, for so long tho 
cliainnan at such dinners, Sir Dyco Duckworth, Mr. A. E. 
Cumhcrbatch, Sir Anthony Bowlby, and Sir Charles 
Haidiug. Those present were invited to admire the coiling, 
completely cleaned for the fii*st timo in 150 years, and 
brilliant in the light of the new system of illumination. 
Many of the jjictures were no longer to he seen ozi the walls ; 
in ordinary circumstances they would he found on easels 
ill tlie middle of the liaJl, where they could he examined to 
better advantage tijaii fonnerly. The floor of newly polished 
oak was also to be admired. Outstanding among the changes 
at the hospital must be accounted the new surgical block, 
which was np 2 )roaching completion. TJio internal arrange- 
ments were exceptionally good, and every effort was being 
made to promote surgical efBciency. Each surgeon would bo 
provided with a self-contained floor comprising two wards, 
an operating tlieatre, and a private room. For adminis- 
tering auaestliotics gas and oxygen were being ” laid on ” 
to each theatre from the basement, and Sir Frederick, in 
imagination, foretold the time when this innovation might 
he extended still further^ and the anaesthetist be able to 
play upon a keyboard, supplying anaesthetic fugues to 
meet all requirements in all theatres at once. The worl; 
already in piogress had cost more than £200,000, of which 
rather less than half had already been provided. The exten- 
sions undertaken so far had included a new block for out- 
patients, a pathological block, and a new nurses’ home to 
accommodate 260 out of the 400 sisters, nurses, and pro- 
bationers. Further additions contemplated included the 
extension of tho medical school by the provision of nev.* 
buildings on a site which had been already acquired, the 
erection of a residential college, and the estahlishmcnt 
of au institute for research. Sir ^Frederick Amirowes 
rcmaikcd that it was an open secret that an appeal foi 
funds would soon be launchech and he expressed tUo 
that Bart’s men would give their hearty snppoi^t^ ,iorivo«l 
meiuUng it wherever fmaxicial ^ssis^iico might 
for this most dcservins cause. Ho commen 
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coincidence that there liung on tlio vail of the Great JIall 
a board connnemorating tlio names of those nho had f-uh- 
scribed to the rebiiilding of tlic hospital in 1729; he ven- 
tured the belief that the bicentenary of this event fell 
appropriately at the time of the present rcconstrnctit>n, and 
would servo' as a stinuilus to many to sein-c the poor of 
their generation as generously as tlieir picdeecssor.s. I.ord 
STAXMoan jn’oposod the iiealth of Sir Erederii'k Androrves, 
Avhich was drunk rvith musical honours. The large nsseinhiy 
of old .students then adjourned to the library for sueial 
converse on on even less formal basis. 


MIDDLESEX DOSEITAL. 


ADDRESS BY Dii. E. A. C00KAYX)2. 

At the opening of tho ninety-fifth rvintcr fiossion of the 
Middlesex Hospital Medical .Scliool on October 1st, the 
prir.es gained during the ])ast year were jircsented by 
Mr. Samuei. CouuT.AUi.n, and Dr. E. A. CncKtYNK delivered 
tlio inaugural address, entitling his .subject “l.ife’.s endless 
chain.” 


Dr. Cockayne said th.at heredity was a branch of medi- 
cine that was almost completely ignored in to.xtbooks and 
by tcacher.s in medical schools, yet clinical ohsen-ation was 
daily adding to the great .store of knowledge already 
amassed on this important subject. Even now, ho said, 
we could foretell of manv human characters whether they 
were transmissible or not, and in what ])roportion of the 
offspring thej' might be expected to ap])ear. None tho 
less, tho science of eugenics rras in its infancy, and the 
application of SIcndclian principles to tho human race 
Avould for many years remain limited; moreover, he did 
not .see how thc.v coidd bo applied to man as effectiiely 
ns to the lower animals, tho methods cmiilo.ved in stock- 
breeding not being available for human beings. The 
stamping out of undesirable characters would be easy if 
they were dominants, but it would be a long and perhaps 
impossible process if they avci-e rccessi res. Even if tlje 
inherited .afflictions of tbe Immnu race were eliminated, 
tlioy might still aviso again as frc.sii mntations. But for 
the pafient work of the inieroscopists, the long and diffieult 
experiments in breeding earriod out by botanists and zoo- 
logist.s, and the labour of tbe elicmists, little would ho 
known to-day about heredity iu man. 'J'he nature of many 
inbevited defects was still obscure and awaited investiga- 
tion. Tliat branch of modiciiie alone, .said Dr. Cockayne, 
tras sufficient jnstifiention for giving students a tliorougli 
grounding iu tho basic sciciucs of clioiuistry, physics, 
botany, and zoology. 

Dr. T. IzOD Bexnett, clean of tbo Medical School, stated 
that, in tbe Bland-Sutton Institute of Pathology, Profc.ssor 
James McIntosh with his assistants ivas pursuing re- 
searebes into tbo nature of tbe filterable viruses; cancer 
icsearcb was carried out in various forms iu nearly crerv 
laboratory of tbo institute, and tbrougli the help of tb'c 
Britisb Empiro Cancer Campaign a systematic inquiiy 
was being conducted into tbo nature of certain groiqis of 
maligiiam tumours. Valuable work was being done in the 
Courtanld Institute of Bioebemistry, including an investi- 
gatiou of glandular extracts of medical utility, wliich was 
being conducted in collaboration with certain important 
firms iiitcrobtcd iu pbariiiacological products of tins class 

Axxu.ai. Dixxeti. . I 


Tlio. amnial dinner of past and present students of tb, 
Middlesex Hospital Medical School nas lielcl the sa. 
evening at the Savoy Hotel, with Mr .y E AVebb 
J oHxsox in the chair In proposing tho toast of “Tin 
Midclle.sex Hospital and IMedical Scliool,” M,-. -Webb-Joliiisoi 
gave a suiiimaiw of tbe progress that bad been made ir 
rob, Hiding tbe hospital. Gigantic as tbe task was be said 
It. mas now w.tlnn me.asurahle distance of aeeomp isbme.it 
nnd within a few weeks tlioy would taste tl,e file "vm"v 
their labours. The board badXhld that twf i "'l •' 

the new surgical wing should hear the iiairos of mi 
of the hospital—naiiielv, of Sir Charles Bell ^ 
Blaiid-Siittoii. The new wing iiVs no Toni b‘i 
had been built to last, and its buildoi- 1 . i ^ Babel, it 
language which assiiroil them of the Du i' 
poo.ooo given qiiirklvV-oMd .‘e h ‘ 'om'i S 
task; those Bit., a ta-to for real,, boiarjll^rveltmLnl 


colild d(» no botler Ilian jnil t]n‘ir money into the Middlesex 
; it Mottld be leinrned to them one bnndrodfoM, 
not in casli, htit in ilic relief of suffering nnd the prcveii- 
tioii riire of di sense. The gift of £300,000 for the 
fioclion of a nenv mn>es’ homo wiis perhaps the greatest 
over given to any hospital in this countn* by an individual 
donor during his lifetime, nnd so tonclicd nns tho Queen 
by this gift that she had made her finst public appoaramc 
after tbe King’s illness in order to lay- tho foundation 
sUmo. Turning to tlu' work of the scientific department.s 
of the hospital and medical .school, iSIr. Wcbb*Johnson said 
they were proud to rememher that during the King’s illness 
R’ieiitifie investigations had l)ccn carried out hy Middlesex 
men at tlio Middlesex laboratories. The epic fight for the 
King’s life recalled to his mind a tiihutc that had once 
I»eoii paid to the voluntary hospitals In- Sir Frederick 
Tievos, who, sjK'aking to King Kdward after Jiis severe 
I iilitc-s's, Raid, “ Sir, you Iiave liad as much care and skill in 
I your illness as the hnmblest of your subjects.” Prince 
I Autui'u or CoKK.vxrouT, chairman of the hospital, in respoud- 
j iug, said that the hospital had passed through an extremely 
difficult time, l>ut now the dawn was breaking nnd there 
was every reason for feeling optimi.slic about the future. 
Dr. Izoj) JlrxxKTT, in referring to bis recent njipointnicnt as 
dean of the Medical Scliool, said that ho was supported by 
the Icnowfedge that four ex-dcans were present that evening. 
He him.solf conld chum no credit for tlie progre.ss that had 
hooii outlined hy previous speakers, hut lie had studied the 
methods hy wliich his ]>redcecssoi's had achieved so iniuh. 
The cpinlitios of a dean, ho said, were tact modified hy 
firmness, ami skill in making a timely conipromi.so when 
noecssary. The ^Medical School was fortunate in having 
acijutred as its treasnier a urological surgeon, for it was 
common knowledge that men of this class concealed beneath 
a slo<*Iv exterior a spirit of exuberant romanticism, I^tr, 
Kiiie PjaitcK Goian, in giving tbe toast of “ The Guests/’ 
welcomed tlie i>rcscnre of 3Ir. Lints Smith, manager of 
tho TimeSf and paid tribute to the late Mr. Beniliard 
Baron, two members of whose family were present as guests. 
7’Iicy were also under a debt of gratitude to Mr, J. B. Joel 
for large donations to tbe hospital and tho endowment of a 
professorial chair to tbo school. Another guest, Lord TiCc 
of Furoham, he said, was giving devoted sorvieo to the 
Badium Commission, nnd was to bo congratulated on his 
good fortune in having two teachers of the Middlc.sc.x 
Hospital Medical School to guide him in his work. Lord 
Lrr. OF Fauf.ham, in rct-poiuling, said that a good case could 
be made o^it for appointing a layman as chairman over n 
(•ommittco of experts; the cxjXM'ts would never agree aiiioag 
themselves, but would always find themselves in accord with 
a layman, who conld not ))OSsibly be a professional liyal. 
3fajor-Geiicral H-Uiold B. Fawccs, D.G., Army Mediral 
Services, also responded on behalf of the guests, and Sir 
Aitxou) Lawson propo^-cd the toast of The Chairman. 

At tho conclusion of the dinner students, past students, 
and their guests adjourned to a rocoptiou room for 
conversation and the renewal of old associations. 


KOYAL 3IKDICAL BENEVOLENT FUND. 

Ax the two recent meetings of the committee £B35 was voted in 
gnuits to sixty-four applicants, and £537 was voted in amniities 
to twenty \>eneficiaries over 60 vears of Ci'^e. Tlie followin^T 
v.cre some of the cases lielpcd. * * 

ngctl 79, who, owini; to deafno.^s and age. unable 
to follow his profeyion. Ills wifn'.s savihps have been cYhaiifted hy the 
rinVinn.-^i his family, nndTus onlv incorno is 152 a icar, 

conUihuJoiUu two ttcphtys. Yoted annuitv o! 170. 

i«8 ^^llosc savinjjs lm\e all been t'\haIl^hsl, She 

sbe to pav rent of £19 30^. Her onU 
w.Tv o pension of t26. Voted a’nnuitv of .£3b. 

.Unifc.. «noomo is 152 a \ear fiom a 

daughter who earns 30.S. n week. Voted annuitv of i-26. , „ 

UidoM of L.R.C.P., Sr.R.C.S . .Tppd 74, unable to ivoi'l.’ ami has enU 
age pension, \otcd annuitv of .£26. 

Dawghtey of M.R.C.S., aged bO. lias an income fiom in\cstincnls of £5^ 
a year, Aotcil an annuity of X26. 

Subscriptions and donations are ni'gentlv needed, and should 
Honor.li-v Ti-casiirer, .Sir Charlers Sviiiomls, 
Street, Ci.vcndisli Square, MM. 
liie i»oyai ivred/cai Benevolent Fund Guild still receives 
manj appucalions for chiUiing, especiallv for coals and sUivts 
o» ladies and girls holding secretariaf posts, and suits for 
^^o^klng boys. Tiie Guild ap/ieals fnv fiecomhhnnd cltitho and 
honsehMd arlKles. The gifts should be sent to the Secretary 
of tlie LTiiild, 58, Great Marlborough Street, W.l. 
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Scottish Health Sen'ices. 

A cinrrT*.vK is<-ued by tlie DepaKiueiit of Health for 
Scotland to local antlion'tics instnicthig thorn in their 
duties and rcsjionsiliilitics under tlio l^eal GoYcniinont 
Act of tins year indicates in broad outline tho revolution in 
the Scotti.cii local ^ovcrnnieiit system of health scn*iccs 
Vronght about by that Act. Tlic area' of administration 
of tlio major public Iioaltli services will be the comity or 
largo burgh, and u new public health local authority is 
created in tho counties for those health services. The 
authority responsible for health soixices hecoincs identical 
with the authority responsible for medical scn'icos under 
the Poor Law, and aha with tho authority responsible for 
school health administration. Power is given to provide 
assistance which might be given by way of poor relief or 
]»y A’irtiie of another enactment c.vchi^ively nnder such other 
enactment. Assistance includes the maintenance and 
treatTOont of sick persons, and pTOvi^^ion ordinarily made 
imdcr schemes of iimtcmity service and cliild welfare or 
school health administration. Power is also given to local 
authorities to reorganize the hosiiital facnlities at jtheir 
disposal, and to pi*ovido hos|ntal accommodation for the sick 
of all classes. The percentage grants for public health 
M'rvices arc aholishcti and a block grant is substituted. It is 
a condition of the payment of the Idock grant that adequate 
public health sem'ces arc provided. An authority is not 
required to appoint a public boaltb conimittoo, but ‘has 
power to do so, and it may also appoint a public assistance 
committee, or alternatively may appoint a single committee 
for public health and public assistance \ntli subcommittees 
for these purposes. The relationship between these two 
services becomes much closer under the Act, and in the 
circular emphasis is laid 011 tho fact that it becomes 
possible, as it is inclccd desirable, for a largo number of 
sick persons who apply, for assistance to receive that a.^^sis- 
taiice under the public health service. Tlio relation between 
the public health committee and the c-ducation conmiitteo 
will be gradually developed in the light of experience, and 
incantime anthontie« arc connscllod tliat the school medical 
sc rvicc should ho definitely linked up with the other hc'alth 
services, and in particular inth tiie niatornity service and 
child welfare schemes. Vnder one authority those services 
may now bo all co-ordinated, and if tbci'c is to be any 
division of re«;pousibility in lYspcci of the children it 
‘vliould be at the age of 1, till when the care of the mother 
and of the child are naturally groiqied together. I'lxim 
that apv till the end of the school iieriod tlio welfare of the 
iImM should be regarded as a single service. 

Orgaiuiaiinn of Staffs. 

In the matter of the organization of stalls the depart- 
ment takes the view tlint the wliole medicnl, reteriiiary, 
and sanitary staff should bo under the general direction 
and control of a chief medical officer. It also takes tin? 
view that ordinarily it will be best, at least in the less 
Xiopnlous area‘5, that the assistant medical <jffic<*rs should 
so far as possHde carry out all public health duties witliin 
a particular district rather than c'onfine thoiUNelves to the 
c-aviyiug out of a particular branch of public healtli work 
tbinughout tho whole area. At the same time each 
medical officer should as far as possible ho equipped with 
vpocial knowledge of one branch of the health service. 
This form of oi^anizatiou where feasible will not only avoid 
uuneco^^ary travelling, but will, in the view of the depart- 
ment, be in tbo best- intoi-e'^ts of tiie officer c-oucevned. 
^VIlc^e a considerable number of medical officers are 
employed tho chief medical officer should have under I^i 
a grade of chief assistants acting as head? of tho various 
department^. Vacancies in the medical officcrslup of small 
burghs occurring after May 15tb, 1930, must be filled W 
the appointment of tbe county meilical officer, so that in 
i^nl^se of time the only medical officers of health in the 
nuintiy will be tho^e of the county councils and the larcro 
Miyh.?. ^)cal .authorities are advivcd to cousulor how far 
it i'' po'^siMe for them to utilize the scrvice.s both of tho 
^Mn'sultants and of tnc general medical practitioners of tho 
area lu the clinical duties under the several health scheme^?. 


• Dcvclomn^nt of llo^pito} 

The provision of assistance which might he given, cither 
by way of poor relief or by virtue of other enactments— 
now conunonly spoken of ns “ the hreak-up of tbe Poor 
Xatv is left for detailed consideration in a later circular. 
Its importfince is emphasized, however, in relation to tlio 
provision of hospital facilities; and the department has 
no doubt that local authorities will desire so soon as prac- 
ticable to make hospital treatment a matter of public 
Iiehltli and not of poor relief. Dealing with hospital pro- 
vision, the circular recalls and endorses the 'findings of 
the ifackeiizie Committee in 1925 as to tho shortage of 
hospital beds in Scotland, and expresses tho view that tho 
shortage is no less Jiow than it was when the committee 
rej>orted. The ultimate object of any hospital .policy must 
be to bring a complete and efficient hospital service within 
the reach of all. Tlio M.ackenzie Coinmittco considered 
that this end could host be obtained by the full devolo])- 
nient of both voluntary and public authority services 
working in co-operation. AVith this view the deparbnent 
is ill full agrociuoiit, and it regards it as of the first 
importance that the development of liDspit.n] soiwiees in 
eveiy area should bo a matter of agreement between tlic 
public authorities and the vohuitaiy hospitals. Hitherto 
the duties of local* authorities in the provision of hospital 
hods under various schemes liavo in many cases been dis- 
charged through the agency of voluntaiy hosi)ita!«:, and in 
tho less populous areas this method maj* contiiuio to bo 
the most effective way of meeting the need for additional 
accommodation. In other areas it may bo found expedient 
that the local nutliority itself should provide the accom- 
modation, but ** wJiatovcr course is followed the essential 
point is that there should ho an agreed policy between the 
local authorities and tbo nianagei*s of the voluntary hos- 
pitals,” The machinery for securing contact between tho 
public authorities and tiie managers of voluntaiy hospitals 
has been provided by the setting up of regional committees. 

; Before approving schemes for tho utilization of existing 
institutions or for the extension of facilities, tho depart- 
ment is required to consider the whole nccommodation, 
voluntaiy and other, for the area, and to satisfy itself 
th.tt tho local authority h.ns taken roason.nhio steps to 
seek and continue to secure full co-operation with the 
hospitals and university or medical school within or serving 
tho area. Tbo most effective use of all the institutions that 
will now pass into the bands of the new authority is fully 
discussed; it is concluded that most of those cau he use- 
fully devoted to otlier purposes than hospitals, and tho 
ideal of pioviding hospital units large enough to combine 
elasticity of accommodation with economv and efficiency of 
administration is enunciated as the ultiraato aim to be 
kept in view. It is suggested that pressure bn iii-paticnt 
ac'commodatiou may he considerably relieved by the pro- 
vision of out-patient and diagnostic clinics in connexion 
with hospitals, and that tho seiwice of those clinics might 
bo made available to the medical practitioners of the area. 


Effects of the BlocJi Grant, 

On the debatable question of tbe recovery of costs of 
treatment, the department points out tliat it is laufiil, 
but not compulsory, for the local authority to recover cost*:, 
and expresses tho view that rccovciy should not be enforcotl 
to an extent that will disconrago persons in need of treat- 
lueut fixiui obtaining it.- Authorities arc reiuindcd of the 
condition of tho block grant — namely, tbe aebieving or 
maintiiining a reasonable standard of efficiency and pro- 
gress iu the discharge of their functions roirrting to public 
health services — and indication is given that a. higher 
standard will be required than has sometimes been 
attained in the past. “ The amount of relief given by 
the aicw grant system is in a number of areas so material 
as to ci’cnto a new set of cii'cumstanccs, and tho authority 
should review the adequacy of its seiv'iccs in the light of 
its new financial resources.” 

Tho whole tenor of the circular clearly show? that a 
new era of development of health services is opcnbig *0 
Scoiland. In that devolopmcnt tho m<xlical 
vitallv interested, and it will lio tho duty of 
of the - British Medical -^•'^sociation and of ^ 

, professional committees to keep a v.atcl 
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progrc.ss of events and to proffer, at the appropriate time 
and ]>Iaco, iielpful criticism and coniiscl. 

Other circulars to be issued by the department will deal 
with (a) infectious diseases (including tuberculosis and 
,venereal diseases) ; (b) milk supply, unsound food, and 
food and drugs; (c) matcniity service and child welfare; 
(d) school health administration. It is announced that 
copies of these circulars may be obtained, ]>rico Id. (post 
free 1/fd.), from H.M. Stationery OfTiec, 120, George Street, 
Edinburgh. 


regard to the Caro of its teeth, but it was now heginning 
to find out its mistake, and to realize that not only comfort 
and appearance, hut liealth itself, depended upon proper 
attention being given to the teeth. For the new, building 
which they wore about to erect they liad in hand £30,000, 
hut the large sum of £60,000 was .still required to ensure its 
adequnto equipping and endowment. 


• Promotion of Public Health in Scotland. 

The fifty-fifth annual oonfcrcuce of the Royal Sanitary 
Association of Scotland, held at Kirkcaldy on Soploinhcr 
10th, 11th. and 12th, was attended by some 500 delegates. 
Tlie president, Mr. AV. J. Harvey, Edinburgh city 
treasurer, iu his address on economies nud public licalth, 
said that at its lowest estimate public health activity by 
local authorities or by the State could he justified only 
in so far as it made a jnaterial coutrihutioii to the l>rn- 
ductioii of wealth ; it could contribute to that end only by 
emphasizing prevention as against cure. Accordingly, he 
pleaded for the educative influence of the public health 
administrator being brought to hear upon the mass of the 
population, with a view to cacti citizen realizing his 
responsibilities to the State in rcsjicct of the maintenance 
of his own health. The public licalth service of the country 
would never be satisfactory until the individual was made 
to feel that lie was part of the machine. As a result of 
enlightened propaganda, Treasurer Harvey looked forwanl 
to a diminution in tho demand for treatment facilities. 
In a popular evening lecture Dr. J. Parlane Kinloch, chief 
medical ofheer, Department of Health for Scotland, defined 
the meaning of an adequate health .service. He traced 
tho growth of tho modern hcnlth movement, and stressed 
tho desirability of taking a wide view of tho problem. 
Dr. Kinloch tlien explained tlio reasons for the introduction 
of tho new Local Govornmout (Scotland) Act, and outlined 
its scope, witii special reference to tho health services. Dr. 
John Guy, deputy medical officer of health, Edinburgh, 
road a paper entitled “ Tho dictaiy of tho jioople.” Ho 
said it might be taken as an axiom that a wcll-fcd nniinul 
was a disease-resisting animal, and a wcll-fcd man, although 
housed in an inferior dwelling, would resist disease belter 
than a poorly fed one in a bettor house. Kutrition was 
tho basis of woll-heing. After a roforeiico to tho con- 
stituents of food, the relative amounts required and espe- 
cially the quality, Dr. Guy dealt exhaustively with tho 
fiiiniicial aspect. Working on a purely theoretical basis, 
and giving adecpiate amounts of all tlio constituents of 
a diet, he found that a full 3 ' halauced and varied ration 
could bo provided for 6s. a week, but this required somo 
knowledge of food values. Recently lie had made a detailed 
studj’ of the dietaries of tliirtj’ Edinburgh families, and 
had concluded that, if those families were to bo regarded 
as t\’pical of the hulk of tho population, vast numbers of 
persons in this country were living on diets which ■were 
only slightly over the hare subsistence allowance. Ho felt 
that there was great need for tho education of the pooiiio 
ill tho buying and tho preparation of food. Councillor 
W. Browiihill Smith (Glasgow), in a jiapcr on the smoko 
nuisance, said that to-day smoke from all sources whatever 
could be prevented. The liope of the future \ay in the 
extended use of electricity, and ho hoped that the 
electrification of the railways in Scotland was a reform 
which would not be too long delayed. The president-elect 
of: the association is Dr. T. F. Dewar, Department of 
Health for Scotland. 


Glasgow’ Dental Hospital. 

The initial step was taken in the erection of a new j 
,ip-to-aate dratal liospital in Glasgoiv on September 23 
wlicn Lord Provost Sir David Slason cut tlic first 
on tlic site at 201, Renfrew Street. Sir John Stirl 
■Jliixwcli; Bt., who presided, said that the present Iiospi 
was quite inadequate to meet the increasing demands 
tlio citr and district for dental tre.atment. ' IViiercas 
1021 the nnmhcr of patients was 24,000, in 1928 there w 
"O fewer than 74.000, an increase of 200 per cent in so, 
Ivars. Tl,o nation had hitherto hcen veiw covr.T„,.„ 


ilrtlaitir. 


Housing Conditions In the Free State. 

I.v tliQ fourth volume of the Census of Population, 1926, 
which is pu!)lished hv the Department of Industry and 
Commerce, ^fr. John Hooper, Director of Statistics, dis- 
cusses housing in the Iri.sh Free State. Tho report, which 
contniu.s much valuable information, describes the housing 
conditions of all persons in private families, and deals 
with 94 per cent, of the wliolc population. Jlost of tho 
inhabitants, it is revealed, live in three-room dwellings, 
tliis'heing tho case with families of two persons or more 
up to tliosc with a total of eleven: tlie familv’ of five 
ineiuijor.s is tlio most usual in each size of diroIJing from 
two to nine rooms. The compilers of tlie report i^oint out 
that in tho statistics of otlior countries families having 
more than two persons to each room are considered to be 
overcrowded. Accepting ibis definition, overcrowding in 
the Free State in 1926 existed in tlie following degree: 
75.2 per cent, of persons in onc-room dwellings; 59.3 per 
cent, of those in two rooms; 36.9 per cent*^ of those in 
three rooms; and 17.2 per cent, of those in four-room 
dwellings. It is disclosed that 24,849 persons in the 
Saorstat, representing 2,761 families •with nine persons in 
each, resided in two-room dwellings; each of these families 
should Imvc lind n five-room dwelling if overcrowding was 
to bo avoided. In a table designed to show the changes 
that were necessary in 1926 to ensure that not a single 
family in tlie Saorstat should sufTcr from the overcrowding 
as defined, it is sot out that in 1926 there were 22,915 
families living in “ overcrowded ” conditions in ouc-room 
dwellings; 13,121 should have had two rooms, 6,665 should 
have had three rooms, etc., in order not to bo overcrowded. 
There were 39,615 families living in two rooms; 22,576 
should each have liad three rooms, 11,844 four rooms, 4,325 
fi\'c rooms, etc. There wore 10,820 families each with four 
rooms; 8,366 of these should each have had five rooms, and 
tho remaining 2,454 should have had six rooms. It is 
emphasized that along the western seaboard and in counties 
Dublin and Kildare the rural population arc most over- 
crowded. In tlio Munster counties, except Kern*, and m 
counties Carlow, Kilkennj*, and IVexford and Meath, the 
I’ural i>opulation are best housed; "Wexford has the best 
liousing, but in Mayo, Donegal, and Keriy the housing is 
inucli worse tlian in nny other county. Contrasting death 
rates, it is found that they are much smaller in rural 
than in town areas. In Maj-o, for instance, with 41.7 per 
cent, in overcrowded houses, the general standardized death 
rate is only 11.8 per 1,000, as compared with 15.2 in the 
twenty-four best-housed urban districts, with only 15..2 
overcrowded. The percentages of population overcrowded 
in the four provinces, including town and rural areas, are: 
Leinster, 27.5; Munster, 22.9; Connaught. 32.8; Ulster 
(three counties), 29.6. The towns of tho threo Ulster 
counties had tho best housing, the percentage of persons 
living more than two in a room being 14.6. Of tlic thirteen 
towns in county’ Donegal with a population of over 500, 
Moville and Rathmullon had loss than 10 jier cent, over- 
crowded; in four others the 2 iorccritago was loss than 15, 
in five others less than 20, and in the remaining two it 
was 20 and 25. Toivns with over ,1,500 inhabitants reported 
as being most overcrowded are : Dublin City, 45 per cent.'; 
Edonderiy, 38 per cent.; Limerick Citv,' 57 per cent.; 
Jviklarc, 36 per cent.; Kewbridg6 aiur Ncwcastic-West, 
Tullamorc, Drbgliedii, and Cla'ra, '33 per 
cent.; Iipj^yary, 32 per cent.; Ballinasloo, 31 per cent. ; 
and Cork City, Waterford City, and Slino. 29 ncr cent. 
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largest proportion of tbe popnlation in Seotlaiul: a i1n*oc- 
room dwelling in Saorstnl Eiroonn ; and a foiu-rooiu 
dwelling in Xortli*'rn Ireland, AValo^, and England. 3n 
Wales 41.5* per t'ont, of tlie population live in dwellings of 
six or more roouH. and only 0.5 per cent, in one*room 
dwellings. It is sliown that a imich larger proportion of 
the population live in one-room tenements in Duhlin than 
311 Glasg(3w, hnt, taking the one- and two-room dwellings 
together, a mneh larger proportion live in those small 
dwellings in Glasgow (64.7 per cent.) than in Duhlin 
(50.1 per cent.). In Dnbiiu the sizo of tlio dwelling in 
which the largest iiroportion of the population live is the 
one-room tenement : in Cork and Limerick two rooms, in 
Waterford throe rooms, in otlior towns four rooms^ and in 
the rural districts three rooms. The towns, other than 
county boroughs, have a largo porcentago (29.7) in 
dwellings witli six or more rooms. In Leinster and 
Munster the four-room dwellings house the largest pro- 
portion of the population; in Connaught aitd Clster the 
three-room dwellings. From 1911 to 1926, it is pointed 
ont, there was a remarkablo increase in the county 
horoughs in the population of persons living in less than 
live 1*00111?, and a still more striking decrease in the 
remainder of the inhabitants. The dcci'ca’^e in the popula- 
tion living in five rooms or more is suggested to be duo 
ill the case of the provinces to the deci'casc in the number 
of Protestants, etc., and in tlie case of Dublin, partly to 
tlio removal of more prosperous families to the suburbs. 
The iiumhcr of persons living in one-room tenenicnts or 
dwellings decreased niiieh faster than the general popula- 
tion since 1901. The numbci’s of persouc living in oiu'-room 
tenements in 1926 were: Dublin city, 78,920; other county 
boroughs, 11.097: rest of Saorstat, 50,044; total, 140,061. 
Thus move than one-half of these pci'sons rcsidoil in Duhlin 
city. It is shown by meaus of diagrams how infantile 
mortality increases in association with overcrowding. The 
lowest figure in the Dublin area was that of Cloiitarf and 
Howth; the highest, Xorth City No. 2. The peix'cntago of 
overcrowding in the first instance is 9,6; in the second 
63,4, The death rate under 1 year per 1,000 births is 
79 in tlie first, and 170 in the second. In a sun'oy of the 
housing conditions as affecting different oocupatioiis. it is 
pointed out that painters are the wor^t housed of the 
skilled occupations. The families of tiiismitln appear to 
ho unusually large. Railway firemen, waiter^, motor 
mechanics, and Civic Guards Imve families less overcrowded 
than the sire of the dwelling would suggest: proh.ably they 
arc comparatively young, and their families small. In the 
hcttcr-liouscd occupations married puhlieans, farmei's with 
o\er 200 acres, teachers, and farmers owning 50 to 100 acres 
appear to Ji.aro larger f.amilies than otJiei-s iu about the 
same sizo of dwelling. Farmers with 50 to 100 acre? have 
slightly smaller dwellings than clerks, but much larger 
families; fiumers with over 200 acres have dweniugs of 
much the same size as dentists, civil eugincevs. etc.^ b\it 
much larger- families. Teaclici's have much tlie si\mo 
Jioustng as farmei’s with over 200 acres. 


Salaries of Countj* Mayo Medical Officers. 

The ^Minisfr}- for Local Government and Public Healt 
notified, the Mayo Board of Health, at its meeting o 
Scptom>>er 20tli, tlial the salaries of the ooiintv siii^eo 
and of the di=i>ensary doctore had been incroased'hv scale 
order. In regard to the stdaVv of Dr. ifcBridc.' count 
surgeon, the Minister tor Xocal Government and Pnhli 
Hcattli pointed out that the claims of Dr. JteBride t 
increased rcmunciatioit had been before the Board for • 
considerable time. As, hoivever, the Board had failed t 
award a salaty conimonsnrato tvith the duties of tlii 
ofr.cer, the Jliiiistcr had felt constrained to iimlte an orde 
detcrniiniiig that the salan- to he paid shotdd lie ^-80^ 
a year. .\n order was .also sent fixing the sal.arios of th 
nwdical officers of the dispensary districts iu Coniitv Alav 
at the aiiioiints showai in the sehednle ntta.hed’io Vh 
order. In the case of some of the iiKKlic.al offieei-s tvit 
long sert-.ee the sc.ale fi.xed by the MiiiLstcr means a 
imimxhato incKase of over £100 per annum. The Slav 
ne.alth Board iinaimnoiisly protested against tl.e action', 
tim Jlimstor m increasing the sal.aries of the nidi., 
ouicers against its tvish.es. 


(Snglaittr antt Mlalcs. 

Vital Statistics for 1928. 

Tahlf? ill tlie ]fc<jU‘fi<ir-(Trn(r(tVs Itcrieu' of 

KnijUtnd oiui Wall's for the i/car lO^S (Purt I, MecUcal)' 
follow, with minor variations, the same sequence as in 
previous years, anti embody a comprehensive analysis of 
ilio birth rates, death rate?, rates of infant mortality, and 
of natural increase of the popxdation; tho estimate of the 
ntimlier and distribution of the inhabitants of England and 
Wales i? based mainly ‘on the census returns of 1921. The 
birth rate for the year 1928 was 16.7, which, with the 
exception of tho rate for tho A-car 1927 (I6.6),- is the lowest 
vet recorded. The crude death rate was 11.7 imr 1,000 of 
popnlatioii, as agaiiist 12.3 in 1S27. Tho corresponding 
standardized rates — namely, those which would have been 
recorded if tho sex and age constitution of the population 
Iiad been tbo same as in 1901 — were 9.9 and 10.6, tho figure 
for 1923 being lower than iu any other year. Yet another 
record figure is that of deaths of infants nnder the age of 
1 year; the rate during tlie year was 65 per 1,000 births, 
an improvement even on the figure for 1923, which wa^ 
69. The mortality from the epidemic diseases was far less 
than in tho previous year, largely owing to the lower 
mortality from influenza, which was 196 per million living, 
as .against 567 in the previous year. Tho death rate from 
influenza was tho lowest since 1914. Tho moitality from 
diseases of the respiratoi*}' sv’stem, tho lowest recorded, was 
1,507 per million. On the other hand, for cancer the crude 
death rate figures (1,425 per million living) were higher, 
than in any preceding year, tho increase over the figure for 
1927 (1,376 per million) being approximately equal for the 
Hvo sexes. Since 1920, until when the figure had for some 
time shown a tendency to decline, tho death rate from 
diseases of tho circulatory’ system has, except in one year 
(1925), steadily risen, being for the years 1924, 1925, 1926. 
1927, and 1928 respectively, 2,044, 2,160, 2,181, 2,489, and 
2,669 per million living. Maternal deaths from puerperal 
sepsis and accidents of pregnancy and childbirth wove equal 
to a rate of 4.42 per 1,000 live births, the liigliost rccoided 
in the eighteen yeai*^ for wliicli comparable figures aiv 
aTailablo. The suicide rate showed a slight docliue from 
125 to 124 per million lirtng, this lower figure being due 
to a diminished rate for males, that for females actually 
showing a slight 'increase. Deaths returned hy His 
Majesty’s coroners as resulting from motor accidents rose 
from 4,492 iu 1927 to 5,251 in 1928. Excluding deaths 
from collisions between two different types of rohicles, tho 
deaths caused by motor cal’s increased from 1,292 to 1,550, 
and those by motor cycles from 940 to 1,043. 


Trowbridge and District Hospital. 

For more than forty years the Cottago Hospital in tho 
Halve, with its eleven beds, has served the needs of 
Ti’owbridgc, but latterly its accommodation and equip- 
ment has proved inadequate, and a new building had to 
be obtained: So long ago as 1921 Dr. C, B. S. Flemming 
called attention to the difficulty of dealing satisLactoiIIy 
with the sick and injured, and in M.ayj 1924, it was 
determined to provide a new hospital at a co.st of £16,000. 
Adcroft House with its grounds was acquired in 1927, and 
a successful appe.al for funds was launched early in tho 
following year. The house has been retained as the adminis- 
trativo block of the new hospital, very little structural 
alteration being neco^saiy: from it there now extend new 
buildings of the ** groimd-floor type, a continuous com- 
munication being established by a corridor from one end 
of tho hospital to the other. On the west of tho adminis- 
trative block is a children’s ward containing six beds; 
there are also three private wards for men, and n general 
men’s ward of eight bod«i. On tho oast side are tho 


laternity ward with six beds, two private wards for 
omen, a main women’s ward of eight beds, a iiigbt- 
wrsory, and a labour wai*d. On tlic^ north side of •tlx' 
□rridor is an operating block, ind ucing an y-r.i > rom^^ 

. rl.« Rr!,;.tror-.lv.irmr. 

1 .^ s/fnr (Nt-*- Anmial S-'Tie*. So. &-) 

I Slalio^cTV Ofl'icc. 3909. 1 net. 
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A largo north light n’inclow gives ample illumination 
(luring the day-time, and the electrical ecpiipmcnt is of 
the most modern kind. Wooden sun halconitvs painted 
white have hcen erected, with extending revolving blinds 
to shade the terraces, d'lie institution stands in naturally 
pleasant surroundings with green lawns and flower and 
vegetahlo gardens. In the absence of Lord Iladnor, who 
had hoped to bo able to perform the opening ceremony, 
the Marquess of Bath took his ])lacc. The ]»resident of the 
hospital, Mr. C. I. Haden, delivered an addre.ss in which 
he described the (lovelopmont of the Trowbridge hospital 
service since its foundation in 1870. He remarked that 
the present building could now hardly be fitly called a 
cottage hospital, and it would he, therefore, known in 
future as the Trowbridge and District IIosj>itnl. The total 
cost of erection was approximately £16,000, and an addi- 
tional £1,100 was required for equipment. Towards this 
£16,800 had already been loceived. As regards the cost 
of maintenance, it was hoped to increase the list of 
subscribers and also to establish a contributory Rchenie 
in the district. An address was given by Mr. H. fs. 
Sonttar, surgeon to the London Hospital, who con- 
gratulated the committee on the excellent buildings it had 
provided. Ho described the progress of hospital develop- 
ment through the ages, since the teinplc.s of Saturn wero 
used to house the sick some 6,000 years ago. The modern 
hospital had come to bo the last word in cllicient organiza- 
tion, and the time was passing when it eonld be limited 
to the service of one class. Hospitals, ho added, ought 
to be open to the whole community, .since sickness made 
no distinction between poverty and riches. A great tradi- 
tion was enshrined in the hospital .system of this country, 
and Mr, Souttar looked forward to the time when the.se 
in.stitutions would servo ns a refuge for the nation, all 
the resources of the healing art being freely open to 
anyone in need of them. 


DIsrosnl of London Refuse. 

Mr. J. C. Dawes’s report of an iiivcstigatiou into the 
public cleansing service in the Administrative County of 
London was in offoct an exposure of an iutolerablo failiiro 
to deal with a matter closely affecting the inddic health in 
a manner worthy of a groat city. An interesting discussion 
of the situation disclosed in his report, and of his pro- 
posed remedy — namely, the creation of an nd hoc authority 
reprcsoiitativo of the vast number of local sanitary autho- 
rities which in the aggregate go to the making of Cirealer 
London — took place on September 25th at a conference at 
the Middlesex Guildhall, Westminster, which was attended 
by vepresoutatives of the county councils of Middlesex, 
Kssox, Buckinghamshire, Hertfordshire, and Kent. A pre- 
liminary notice of this conforenco apijearcd in last week’s 
issue at page 603, and a discussion of the report itself in 
our issue of April 20th at page 734. Alderman H. K. 
Brooks, chairman of the Essc.x Comity Council, who pre- 
.sided, said that the dumping by the metropolitan boroimbs 
of I.ondon of millions of tons of household refuse on the 
north shore of the Thames and at various places within the 
county of Essex had become an intolerable nuisance. One 
of the dumps was already 90 feet high, and spontaneous 
combustion had generated clouds of smoko and a nauseatin" 
smell which had drifted to the village of Bainham. The 
development of the London County Council estate at 
Beeontree and Of the industrial area north of the Thames 
was driving the population nearer and nearer to these 
insanitary areas, and the position had already become very 
serious. No local authority should bo permitted to create 
such a nuisance witliin the area of another local authority 
Pome of the metropolitan boroughs had jn-ovidc-d dust 
destructors and were able to deal with their own refuse 
without causing annoyance. Others simply made arraime 
ments with a contractor, who took theii- j-dusc, and then 
did not care what becanio of it. The local authorities 
affected would do well, for their own protection, to con- 
sider the need of unitedly bringing pressure to bear on 
the Government. Mr. (Hertfordshire) .said 

that proposals to bo submitted to the Departmental Com- 
mittee of Inquiry on behalf of the Hertfordshire Countv 
rt'mncil embodied the suggestion that no dump excent for 
■sultur.al puqioses should bo allowed in any area without 


being registered and a licence being first obtained from 
the local authority of the area. 'The licence .should contain 
such reasonable conditions ns the Ministry of Health might 
approve, and there should be a right of appeal to the 
Ministry of Health if the licence was unreasonably with- 
drawn or withheld. Dr. A. Greenwood (medical officer of 
health for Kent) stated that in almost every area Where 
the by-laws had been adojited and enforced rigidly the 
dumps had practically ceased. He did not like the pro- 
po.sal to make an e.veeptioii for agricultural purposes; it 
might result in loopholes. Dr. J. Tate (medical officer 
of health for Jliddlesex) c.xpressed his agreement with these 
views, and said that there were many dilfcrouces of opinion 
as to what would constitute safety with regard to a dump. 
If it wero ])Ossible to adhere strictly to precautionary 
measures drawn up by the Alinistiy of Health as by-laws a 
great deal of the offence of dumps would cease. Pinally, 
the meeting agreed to the following resolution : 

That in the opinion of this conference a loc.al .authority 
should not bo perniitfed to deposit by its servants, agents, or^ 
contractors refuse ' or other nibbisli outside ' its own area 
ayitliout 'the previous approval of the county council and tlie 
.distriiit council witliin whose area the refuse or rubbish is 
deposited, and subject to such conditions ns mav be prescribed 
by such councils; tliis restriction not to apply to ordinary 
stablo manure sent direct to a farm for ngriciiHural pulposcs. 
In the event of a county council or local aiitboritv refusing 
consent an appeal to be made to the Jlinistcr of Health, whose 
decision shall be final. 


Cmfisjjnniicnn;. 


Mil. F. T. VAVh. 

Sin, — I SCO in fo-dny’s liKifixJr Medical Journal tliat in 
the Section of Surgery, nt Manc*he'*tcr, Dr. J. 

Mayo of Ilocliestcr, Minnesota, spoke of “ the late Mr. 
F. T. Paul.*' About a month apo I Jiad a long conversa- 
tion with Mr. Paul in liis garden at Cahly, and ho was 
certainly then very much alive. It seems strange that no 
Mirgeon present nt the meeting corrected such an obvious 
error. I liopo it will be a long time before Mr. Paul gives 
mo an occasion to write an appreciative obituary notice. 
Possibly he may bo saying the same for myself. — am, etc., 
Uinillicml, Sept. CStli. JameS BaIUI. 

%• AVo hope Mr. Paul will accept our sincere apologies 
for the editorial oversight. — Ku., B.M.J. 


THE DRESSING OF AVOXJNDS. 


SiH, — In your interesting review of Dr. Orr^s book on 
Osteomyelitis and Compound Fiacfurcs and Other Infected 
M’ounds (September 21st, p. 540) you relate his iiictiiocis 
of rest by skeletal fixation without anfiscpiic dressings, ami 
his sang-froid in the presence of putrefaction under his 
vaseline-gauze dressing, even if tho “ discharge oozes out 
of the cud of tho plaster cast ” and stink*^. 

Dr. On* claims, wo are told, to bo a disciple, not only 
of Hunter and Hilton, but of Lister too. Of Hunter, I 
suppose, because his methods imitate Nature’s* of Hilton 
because bo gives diseased p.vrts rest; but of Liker on tlio 
narrowor aud partial ground that tho Iienliiig that takes 
]>Iaeo under the vaseline pad is coniparablo to that of 
Lister s first case of treatment of compound fracture under 
•a scab of carbolic acid and blood. “ Ho is a reasonable 
cleanly man, considering tlic scabs bo lias to deal with 
was Earle s vignette of the surgeon of Ills day (1628) i I 
lear wo shall lose oven that liikowarra approval if the 
wounds wo dic.ss stink. 


Ihc acceptance of tho pvinci])le of rest to the surface of 
damaged tissues on which Dr. Orr insists seems jca- 
pardixed and jeopaidized unnecessarily, by Iiis disreg.ird ■ 
ot putrefaction in tbo wound discliar'ves ; ran that not bo 
prevented witlioiit loss of tlio principle? In llio little 
ospital w-bero I work I use what goes bv tho name of 
>■ H is a wot antiseptic dressing piit 
snob 'itefi'e gauze. Should tbo disebargo 

spiitic this plain dry gauze it rcaelics tbo .nnti- 

_ 01 > tic. Me trust to the cbcmicnl to pick-et tin's open goto 

' JItcrammmjianhy, or a Vicce of the WoJtil CUaractcTtzcil. 


fJOimKRPONBKNnH. 


Ocr, .•}, jojo] 

(llii' ili^i Inil'tM'-Miiilicd IriM'l) (ipitiiivf tlit* (‘iili’v ol 

7lin( w'iit* lw*-ir'r’h incnffid: '* All \w' iTfiuii'#'," Im: Miid, 
" j'l llinl lln‘ dH‘':*iin); hluiulil Im* ahhi In llu* ilnvidoji- 

iiinii tjf ol'J^^l|i^tl)s Irnm ui'flMiiil iiitn iln* ill-** luu^nh vitfi 
»ltJr)i )(«' di'rviijjK jnny Im* Mfl/T (ur n 

nuM'i* hiiilnldi' (liriiiit'iil tliDii rnilinlii' ni* lilt- t-uittiiiiiili* ; 
Nnuinln\>' IIm'h* \>^ n ificiil rnufm nl iliniii*; uin( llion* llinl 
nr} in •I'rnui inn*?! )»<• Im-sI. Hnnm nj iJin i!>ri*r nn 
lliuihf, lift till*.; lint wliiil i‘) (“'iii'iinlly di ■^i^itllIl! in a dni|; 
uldi'Ii u ill jUMi'iil tint “ ndnr '' nl' uliidl Hr. Hrc siinalis, 
niid llurini* ii) l)ii*> rmiti M'cdud In 1 1 i-i'ldnrii-]dii*My)- 

nii'lhyl-indn-'iidifyl, nr ** 'I’.IM'," Inr hlinrt, 

ild’ntiiiir Ii\ MidiiiiiiK u> iilun\-' a |irnlili‘tii. 'I'Im* 
Miinlillnu, “tin' rlraii f'ranulat iiitf huifarn” uliitli inn Im* 
daily t'H'''d lima ini'i, llir nil jmi liiat nniltiii)> i*) 

Idddi’ii. Hut tlin daily dtcf-'-iiifr*) di^inijli alinf tin* n-jili 
jirnlicU tin* i:rmvhi(; hliin, tlio Mdui'inlil" li-Mins. I liavn 
liit'd, in a nnnil nay, llm «'x|H‘iiiumii nf dia^*^ini 5 a raw 
nif/ain liy a !ima<*ly itadlifal, hnn'ii mi {iraclirn, 

\\ldc’li laav lin di'Mi'di'nl a*’ an arliln’ial null It ih lldht 
a tliin jiii'tn nf laali’iial, i.nrli a^i lliin liainl.ijn* rlidli, i\ 
Imllad in vmy ^tlm^|( tan a imidily iiaiimviM-d mliilinii of 
lannir a«-nl * It is < at a littin lartrar than tin* Kiularn to In* 
Iit-aU'd, and aindn-il m as In clinc tn H. A “ pfui-i'ltil 
piflioj “ (d I'iiM/n a rtin/j mu in “ 'IM’ iV*’ is put on io)> 
taitli m altlainl <liy pan/n intmv miint', iwinrdint' t«» tin* 
dfjpra nl' njihis). Only thn }'an/n is chanjnal. Tim 
amli'iinl in'st tin* wmnnl Is li lt in |dmt*, and day l»y day 
Is nartly drrnfla*d villi tna. A tanantl n-ali ik li»vinfd 
vlmli tails off wla-n all is Imalad. 

l-'in Imvns and n-alds tins nay is n-afnl, aiuj as mmhi as 
dt^Oiaij'o (rasas thn lea almm i^ and tin* “ picKrt ** 

niaitt<'<l. I am, clr., 

l.lnv» i, d \n. I*i( in\. 

IU'Imu *1 ( Uiki" Ir ( 1“ '‘''ni', Ki |iL ti-ili 


(MIOIMIVHAMS Ol' l‘(>sr-(MM:ilATn’K 
TIIUOMIIOSIS. 

Kia, In a letter na lldsstd'ieil tnddi'-hed itt tlu*«/<iMumf 
nt Jnly KVtli (|i. Uifd, l>». It. (’Iialmms dtscavsed tia 
Idmheaneal dantpa's in tin' Idnnd nt put mat'- t((eull\ suit- 
pitt'tl tn <ipeiatimi. I laada a sun(\ nt tlm (oa^^ulatittu 
tnia* nl patients In'line <ind alter npi'iatanw in I'nOr-snt 
W diet's vaids nt tint Itosat latuiaury, I'dudtuipU, W'^'wxy. 
ti l.ti's t uueatinateter. A vlanteuin^' nf enup.ulutntu tiuat 
was tnaiiit in ftO pu' cent, (tt \o7 (inns, w uus latisl laaiKed 
lamadiutnlv alter npeiatt»‘n, peisnud lt»r a lew lauus, 
and a. IS ant ineMiit nn (he tlnid, Imnlh, and t'ndith da\s 
•ttlei npe».(la»n. In eU'es i‘Naiaine<l dmm^' anaesthesia 
a laustant thmtenui^i, nf tin* <\>u^pdati>ta tiaie was hiuud 
klnjin;; m alter tlie *’ i’M tlenient ‘■taye “ til thn 20 jmm 
tent. (>f (list's alneh slmw^.d ua dmnya' (‘t an itiemse in 
u>ue,ula(inn time alter npei.itinu many uetn as'-vmated with 
nnnm n]a'iatinns iiuidviny little tiaumu et Us^ue, oi per- 
Imiiu'd nndei tadiyhl sh'vp ni leial anae'tlu-^ia. 'I'he 
yjciiUst -iKuti-ninf; <if <<»ai'nlatnm time wiw t^und alter 
t.ipainiituiie'- and ladiial hieast ('ps-iati\n\'^. 

'|\ui ^as*s (d femmal tlirnnd'(‘-is nu-mied and ene ^*f 
l.nal i‘ndv,di'm. Dtninn the rnm-e nl tlie thtninhosis the 
p.wnuts -he\\^•d a *-hmteiuuy of the e<Me,vdatinu tine*, tau 
nu iMn\v(\ in hotly in'tunve' d was di-tiiuiU l(niv.\*i than 
inany.vt .y\e\a'.’e. Details e\ the tatal e.*'*.' n»a\ he ef 

(elru-l 


\ t \» 0 !\k.yn, .sy^.t itr* 

« ‘\e k4*'U‘!u\ t<>i\ Uavl-.kk.d yyt^si. .St,- hot 
liiKti 'ikt, xkivt (Iktve ou' » ^yi'itvs ou \Kv xU- 
i»-i. tki lo'f Mix , dinie'.' tie 

a..ky» fy rtfXsk, wav us U'Hyiw*; 


'■ ej* i.'tien vf vastie- 
r-et oiH* ueyjyk it 
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itinl tifii) i'yiidiu.'-, Mini iifiMin on l]i<! ninth i\eiiin{f. At 9 p.m. 
no (lie ninth ilu\ rlir i'tiin]i)Min<'il nl iinnihne*-- nl tli*' h fl h^'< Al. 
1 n.iii, »lie iusf»l>k-, nnil aiifim roinphiineil nf nnnihiu*''-. While 
llin iiiiiM! wii:. niiuiii).' He pillow uiKi'r Imt Idn't's liii* paliiiir 
(•iiihliady enl]iip<e«|, Mini dint iif liidf iin liniir, Al liie pnsl-niui h ni 
Oiuiiiintlion ihe lipjier Ihmim-Ii nf IIm' i<-f| pnlirioin.iy Milyiy wiis 
foiiinl l<» eonliiin tin endinins, nnil in Hie h f( inkiind ilhii* xiin 
llieii! was a 1 ( 11 ]' MiiKril i)nl, yvliieli was mil adiii'irnl. 'rin-ie was 
iihn piinniry pulnirniui’v I In rmihnhh al (In: hin'O iif llio iii(hl Inn(;, 


Diirini; nn niim-nlinii MamnI ennditimm urn pmilnead, 
wliiHi, hy ndlinp )/irlh ndjcnnliim Jrmn tJin supnirmiidh, 
uoidd inr-renserl emif'idafidily (d‘ the hhind. Tlic.sn 

ai'oi (1) I'eur lietorn tin* nperatimi and nxeitenn'iit dnritii^ 
the iiiduetimi ‘'In/ie; (2) operatin* procedures under lipid 
aiuu'slliesia i asphyvia; (d) dii'cel lutinii ni tin* elihirn- 
(•u'lii or ether on On* hUjirnrmniN; (fi) huv Idond pressure, 
sImk'U, or M'lei'ii hiu‘ium’i Iiajp*. 

Homo Imul tlirmuhitsis must oeeur ufler alt operaliiius, 
and hido.tmu'(*.s lilmraled fisun Iho uoiiuded tlhsU('s may so 
alter the (‘onpiduhilily nf thn lihmil thul it lii'pins to dot 
III vchselh wheie them is stusiH, or lyliern a ehnrniu^ lunve- 
meiH is pi'odufi'd hy fiihutaries jointM/' laipo veins, nr 
where them i* (k\ei*ss of eiirhou dioxidi*, as iu thn depi‘inh‘nl< 
parts ol tin* lunps, Nniv all tliesi* faetiu's ai n at a inaxiinuin 
either diirinp m* vmy xomi afti'r lln* openitimi; aud I his 
aeeoiiiits for dm tael lha1, nlthuuph thn inusl (‘lunmon time 
for pidmonaiy emittdieations (o fidtow fhrmnhosis is dnn'ip^ 
tin* Heroud weeh', when movements are lr(‘er, aud a piece 
of dot heiuu in a frialiln stupe may lieenmn detadu'd, fatal 
(iidtnnnarjy einholistii has misued within twenty-four hour( 
of tlie opeiatiou. 

(’ertaiu wiilms have Kouarhed that posl-(xpikrative 
eiidudisiu oeeuis in siind) opidmiU(*s, aud mipht almost 
he Slid! to ha\n a seasonal iaeideuee, with ti mavimum 
iu h'eluuarv ami March, in dune, aud in (h‘lohk*r. I liavyy 
iioluei) duiiup rmdinn nsamiuatious of eoapuhitiau tinn>s 
that at eeiiaiu pt'rmds all the pre«nperali\.' ami muiual 
emitud remliups \\er(' slmrl. t’i'ln* uenaal nveram* wa> 
2 mill. 00 ->*e. al (\) Durinp nun uf the»n pi riniK 

f.Maich 15th tyi 21st, 1027) mu' id tlu' patinuts with ty'inmal 
ihroiuhtwi'> had tu'r ept«ratinu, ami a ease of pdmary 
pulmeiiar\ thremhesis alteii an e)M*)aDnu for eataiuet 
under leeal auuesthe',ia was sey'U lu tlik* pest-mertem imam. 
It wa** donn;' another sudi pt>nod (.May OAid aud 21th, 
lC27l that tlu' tatal emhydus ea-e was epeyateyl uiwm, almu; 
Willy yoio oilier patient (y Im‘ al*y» shnw\*yl u Vy'iA mathcyl 
shmieuiup et i eapyilai n>e tinye lylty'r nperatmu. ■ I an*, I'te., 
StuvvY Ih IMmsKvav, M.ii. 

Tenl'Ukl.;. Will* .ScjM I?1Ui 


TUn IM.AXTAD llKSrDNSr. IN llYVDdDYC'AKMl A- 
Sill. Dr. Uawthuviyy' iu his letti'r nu Hy'iuemher DUh 
(p. 51hl invites* the leemdlup of fyuthy'r eaves y«f eemu d\m 
to hypovUeaeyyyisv iyy whidy tliy* e\teus.kv lespouve has heeu 
untvil. Iu the ykuly eOve el h\py*ulyya»‘iy\ie iimya iu which 
1 liave ('xamiiu'd tin* phuitar yfvp(«ov<'s tln'se ha\<* hci-it 
exteusir. The hV»od vuuav w ;\s 0.025 iu this vase; my 
leiuiu to eousviykyi'm*" tlu' U"i'i*use heeame ('e\or. Iu 
(U'es m hv p(‘i'lyy aemia imt lemdyinp tiu' stape (>f coma 
l*h.y\e uewr fomul esteusor icvpy.uvos. ’llu' p’autar 
u'-iHUC'e was lU'\(«r iiy one e.yse viy whidy h\ py‘i;lveaemia 
puduuyl a ‘.'Wie ienfuviy>yy;\l mevyial state ami thy* Id 'od 
sUx^sU tell to 0.02-1.- -I aiy\, etc., 

1 '.’.hI S' yW. ^Vt'. A, \\\ Cviuit, 


UAdlAl. INdlDKNCD IX DUDXVSK. 

Hiw, Dv i-'e -/••Mire? ef Septemher l4tK s\uuly\ \eier- 
mues ;ue ei nh* re (kuestieyK of t^yyv or T\(v auvt their 
ureevsl m -ihul pteeliviims Dr. M. SeuvasKv (p. 51?*) 
eh*\l*eu”es d'c alley;. itieu that thevv* is a preaH'V fieevvoeV 
ot :ulemdd- .mmeu dewysh iltihUeUv ami Dr. (Jya\ Hill and 
Mv-v M v\i\ Allait 42^1 fuiuish statistics te iweve th.vt 
a s-m*dhs.l yhevueatie type w eeu-CMstout. It a\*pv-\rs 
U« U’e t^vat. lu i"est .\V'4\\y"e\yts apaiost v'ethM pvx*- 
(.lUmc' ts-jo ’4 asss^iited with a p.utivwMv vavs' ev 

;,*i last«‘i is v*»J'itt<.*y.l (t<.*ey thx* pie'eiv’s's - u vy"v\\ . 

lt.\* X k\\ .uoix* v’\*. that eVk-Ae-. it-e ;\Uvvv ‘l p\v*k. t .v ity. 

(v, s\;’» * »*■ 

o\ <Ii\v'v,e\A vv, 

. w.U I \t A‘\V io vx»"i s’v-'V's* 

X>te w Wes's uo>'.* 0 '. sy. v.Vv'«\ t'' 


<.t Jk‘''v* D .vx M -a Nv. .Ik' 
V '•.•ViKm \"\; \>t r'sV. 1 ’. 
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i tfM'l. tl. Joilkoit. 


U'll) Onr, .1, lojoj* 

ri'i'iuil ii'i " vui'lul " In I'linnii'li'f, M'l'ini' 
lli<iy iiilt'i'i' fi'om lliMii lilll" or iiol lit' lilt, lii'liii'. 

Iiiir'iimiiiiiii'.ly lutjiniti'il In (iii'ti' Mil’r<iimil!iiti;-i. 
ili'iilnlilii lliiil' dm Ni';i;i'(i, widi lii'i lll|■■il■ll'> i">'i 

liimiiKiiridnn (if (ilu'ii, im I'l'ini I'll.'i ill, |il('iiii'iil , vii'icnliii il V, mill 
|f,liiii(l fiil|ilily, Inin pliynlciil (I'liiln l■ll^l'l'lllll‘ll wllli dm clliiiiiliit 
ciiiiilidriiiti III wliii'li Im I'viilvi'il. He in n liic.lilv (lidi'ri'iilliilml 
ly|m, mill nn In dm dnltliiiii; I'lmli nill i'nIiMiH- iniiliilily I" 
iii(ii|i( (it II iiiiijiii’ (l(i(’,i'<'(i (if ('liiiiii'i' III ('iivliiiiiiimiit, 
llill mil il' Im liiiiiiiliiliicil dull Iml ivi'cii nimli /'.m- -i dii- 
liiii'miiiiii’;i mill ii iitiiln nf |l('^l('l•( iiilii|i|iidiiii In I'livirmi- 
iimiil. 11(1 iiiiiiiii' (II' iiilcriimiliiilc (|i'/;i’i''''' "I iiiiiliiiljiintiimiil 
cNihlt' l''iir I'xmiiiiln, ilii dm *' ('mmiiniiiii " mnl dm Mi>ii|ii>t 
mil, cxIiHiil, iii;!iiii Ilf iiiiiliiiliijiliiliiiii jmi'iiliiir (o llmlr ly|m 
ill Iiili'i'iiilliilill|i;': illll'crliil' I'i'iilii lliii'm ili-li'rilllliilll' dm umiIii- 
dmi III' dmir l•llm'm'lt'l'^•ldll liiillnV 'I'lid, iil’in, in itmli-iiliilili', 
W'lml, nliiiiil, dm Niinlic, dm ilmu'.li| llm Al|illm, (Im 
iMi'ilili'rrmmmi l-yimnl' Ai'i' llmii' ill'l liml ii'c fi'iiiiii'i'n iml 
111 In' I'lii'i'i'liili'il widi dm ( (iinlil inns iif Ilmli' cvnltilinn, 
nr in llmlr iiilii|iliililllly in pin'lni'l llnil lnl((.i'iilliiii In llm 

Imiil Ilf llm nirmiiv'r l•^'nlmll iin liiiiml I'Mmllmif' I- 

ini'; trniii llmiii, I'niislili'r llm li"- rliiirly ili'liiicd Iml (.1111 
iliiidlir,niiilnililii lv|n"i, liliynlml nr iimiiliil, inmli ns llimn 
wliii mil Inriimil In nnr iiwn ImnI Nniili-, Hniilli-, Miisd, nr 
M'csl-ciiiiiilry fiill(, nr nni'li ns n|irlnj( frnin III I In riirnl cniii. 
iiniiildns, Inn); liilirml, mnl llmrnliy n|ii'i inlizcd )nr tncnl 
I’lindll Inmi, iiii’llldlli); hull, lilinn''|ilmrn, mid ni'i‘ii|indi»i. In 
il iiiil, |irnliidiln dull' limy idin nlH nimdinsl, l'■'■(l)r,ld^'.nll|n 
disidiilll li's mnl jii'iii'llvll Ins |iin|inrlinmiln In dm dn/'i'cn iil 
dlsi'nrdiiimn nf llmlr |ii'i'M'id I'livliniinmid i.illi lind, in 
('liicli dmir iim'lii'nliir iv|m n ii i imnhi'dl' 

I Inivn liimn iinliini; I'nr ri'snmi’li nn IlmM, nnilinrs fnr 
nmny ycm'n, mnl Inivn ndiUmnd n\iini|dns, (rnin iny (iwn 
iiN|mi'iniii'n mid lliid. nl nllmr iiln nrvni n, hnniidii); In wiiri'mil 
dm niimiirnlmnslvn inVnsHiyidnn imnilnd (Inidly In nidnlilisli 
nr diiilii'iivn dm fnilli nf my n(mli'ndim. I iV|mid Ilnd il 
in I'nliln I'll In'l'drn wlmllmr lldi, Ilnd, nr dm nllmr riiciiil 
|y|i(i nr Mdilypn nviimnii diin, Ilnd, nr llm ndmr niiirliid 
)'il'ii('|ivll'y, nnlmm Ipiinli idlnj;nd |irnnlivily In cnri’nliilcd 
nidi dm niiviriiiiiimiil •• Irnidnid, |nin|mriiln, nrclic; dry nr 
liiiiiild iilimiii|ilmr(( ( iirlimi, indmrlimi, nr rnriil; tiidrllliimil, 
|isyi'lil('id, cli'n In M'liinli niymi n! disiniriiiniiy nr disniisn 
li|l{in|ir. 

'I'lildni; " rlmMlinidsin," fnr cMiinidn, 'I'lmm urn Iwn 
nnviriinnmidiil niiinlidniis nf idinnsl' dimiml rlnidly ii|i)insi'il 
nliiirimlni' ivlili'li ii|i|iniii‘ In fiivniir il'i nmnf. (Inn in dmn|t 
iissnniiilnd willi nnld ; llm nllmr is drnii|rld mnl Imiil. n'imii 
llm n!r Is fnll nt' ('nrin-i'lmi'i'nd dnsl isncli ns, Cur Instnnvn, 
Inis nni'iiri’i'd diiriii|; dm imsf niiimimr, irlmn rlmiinnillsiii 
in vnrlnns fnrins lu\s Imnn vnrv pvnvnlnid . I i.lmnld UUn 
In limin' n'lmdmr iiinrn " miii-|i|ii;im'iilnr.s " ilnv('ln|i rlmiiin- 
iillsin III dm Him nnndillnn mid iiinin “ iiif'iiinidnrs " lii 
dm ndmr, f fmifnvn fliiif I Iiiiyn nlisnrvnd llm i-nld mid 
diiin)) I'limlidnnii In Im i,|mi'lii|ly nnslniis In iinii'idi'iimiilnrrt, 
Init' I Inivn It itdiid njmn In Mirri’niinii, 

'rimn, rnunrdiim, llm , 1 nn'n; it l■nnsldl'l'ldl|n )irn|inrdnii 
nf my iirimdin Inni /mini miinii|i; dmiii diirlii(i; dm |iiikI. 

ddriy yniti's, I tmiixlif itn nsiilmiid inn nf nliid 

In Ill'll dmir dl«jirn)ini'dnmi(n )ii'im)ivily, (■niiiji/irnd ivllli my 
nllmr )iii(ii'n(«. In ridnrrlnd Infni'l I h'iih, nml, rrlini, |,, 
I'lnsi'lv llidinil n|i nidi Ilmiii, I'liliirm'd IhiisIIm mid iiiU'iinlil 
|i,i'i>w(li«, 'I'Ids nltsmvi'dnn whs nnnin widi dm n|Minrliiidliii'i 
iiirni'di'd liy dm lidlimmy nf fmiilly iiriiillin, ||, luniiit'inl 
In iim dmf (Im I'Sidmnilinn lily In (Im lim| llnil. llm .Inirlnli 
ly|m triiii I'vnivi'd In ii niiriimr mid dryer dimi (Iml 

III Nni'lli-Wi'sl. Kni'nim nn nvnlnllnn nl' iniiiitt it... I. 

nl 

tuhn 


r , I 1 nil '.""''li'l 1 '" ’""".V diiniMimln 

nl veil s dnimln i. I lie r |irne||r |y |„ e|i|,ii,,,„| 

I '“'•'I '’nlmdis In ,,nm.,.,d trim llmrel ,r» „ si,,, 


n'lnidmlnn 1,1 llml,. , I, 

dm ndi"i im d, llm .(ens (".jierj.-m,, ,,f in.|||||| enildldnin 

Inis li.i'ii M'lt mmli Im,,.,,, , j* ' 

nnr iiv.'ii,,-,' mlim, . miimiml, i,,.. ” 

II ttnfl llllry f’ffnt.nll-l ill i4Mt (>| Him .11.1 / i , 

Ai^m"' '--V''' 

(i.mliimiis in U,,, i ''.'1 V' .""limleel Ininiiniiy „,||, 


■minliy, imd, Imm ||,n, ||,„ 

‘immi'.iidiiiii I If HI,,, I 

I. In 11 , 

I I "• ff-‘ Ach Amw JH. s.huuf 


!l ifflif'iiff ;101l; fHinicol Jfninmt, Au/'Mh| Oljj, 

ItM i } Jiriihh Mt iih nl Jnunutl, 

Aii|';nhl jniA; Aiinrf/ (IflltM), lOlh, nml 
Mi'iliriit I'lii.H Ilnd dii'i'ii/nr, fOll) 20 , 

I hliniilii mid llnil. dm ien|m nf my lm|iliry iiini md lici'li 
III iiiiieli dll, fiiel, iiireiidy mded liy lleddne, .miriili'idl, 
Wniiiirii/f, mid ndierii, llnil eerlidn ly|H"i iipimiir In eviine 
enrliiiii iimrlild prni'livil i( s; my eirdi'iivniir Inni In i'ii In 
iisenrliiiii nliy diey dn m in ililn enniilry mid in nlnit 
elreiiiiisimiees.- I mil, ele,, • 

, 1 , .‘s'li'.vvsMT 'i\i,v('i;iN"i(isii, M,I)., 

1*1 llinv Ilf IIm' K'liiil 

S.W./, J'/M. 


(‘(mmm’.iiation in':T\vi*.i':N imuvatI': imiacti- 
MMONKIIK AND DDSIMTAIcS. 

Sill, -AVrillii/' (i/< n )»iintln pi/ul il ifinoi* mnl fioin i'NIm’. 
vU itcn of /lift ftl in Mipiin nt IIh' ilowif Sc <• 

UoMtiln!, wliii'ii Mr, .Inll in ltl»i ii'ilnr nn S‘li' 

ii'iitlicr D*' ( inii'-idcr llio fttiunnliin; nl' ilic 

|ii I lift pnlM'nl'H in jrnli' ilof lin* n onhl iiMi'l 
(tf (int (1 ttfitw [\\\\{ in inn'll nf tlii' l.nmlou 

lionpiliilN nl pi(‘M'nl \\n Inim In (it'pnini ior rnir infnrnini inn 
on l oinninniMil iiif' n itli Dm lifniii-Mii/o'dn, lAi’iy juvn l'* 
(ioni‘1 Icitown Imu’ ilillii iill it Is to |f,<'t a |)onvo*Mir(V’^Mi nn Di” 
phono iio i'i oilliPi' f‘nfrnp('(l nl. nn n|n'ntl]oii or )mi\v' U) 
i/io onSpnlimil (lopnrl iiirMil » nio. Wlion \rn «|o ivonhiiiHv’ 
|o>| in IoimIi u'illi him il ijnlli* pio.^ihlo Hint- Im is M"* 
Dm ono who mlmfUod oiir pnlioiil, or in ohnr^o nf Itini, 
ntni ooUMMimml ly inn liH n** vmy llllh', \Vn run only 
hnnp. up (lio KMoivi'r and roju-nl (Im imiruvi Inlor nn, 
nhmi no may 1 »m iifpiln nnhaliy, 1 ! nonid Im hntli imjnst 
and nnlajr to ovpfM'l Dti* oominllanl nlttlf to vajdy poHnii- 
ally lo nnoh ilnfior’n lollm' lltnl rnTmapnidr'i a jndicnir 
If Ihn hi»’*))ilai anUmviDt'S ooniii pri>\ Ida H>ma nuMvai 
u'lmrohy llm /lidicul fi'nlinoM of (hn palinnlV ('in'n»‘'|n'nl 
r-onld ho Irnin.loirod lr» his )nira|o doctor il would frionDy 
Mlimidaio Dio Inltor’h inton>nl and hnowlod).^o^ and nntild h'l 
diM'ply npproojalod. I am, njo,, 

N,l, iii’i.f. Kill), ^ diUi, D. A.Miiimsi. 

Si»,' M'horn wmdd hit no morn rmnplainti l>y jirividi’ 
prani (Donorfi mnilnsl' Irn'mihil'i art rop;iirihi limlc nl cn-opcrto 
Don if Dio oM-olIoni' plan ndoplod hy Dm I’lar, Nio*', 
nml 'rhroal, Jlnpailnmnl, llrislol Iloyal lidlininry, non* 
iinlvoiTfiilly ndoplod, In all cnsos, wliollior in-)uilinnt nt* 
onl'palinnl, oim roroivori a lollor with fnll nolofj niidor tin* 
appropi'falo prinlod lioinlltij'fi--'* dia/pmstH,” " rlinino 
IlndinpM,*^ ** Hiir'l'oslod li'tniDiionl,” " prof'iiosis/* ole. In 
nddilion lo Ddn, nnd nddod iiudornoiiDi Dio mldross nl 
Dm d 4 «parlmoiil> am Dio days and lioiMn of allondimn*, 
dolallfi widoh iiro apt lo I'soapo Dm niomory of Dm luhy 
prind l( Uaior, lo wdiom lUU romlndm* U a mady a(i(. I nxjmD 
Dm Ilrlntol Iloyal hdUmavy i't ovory hil ha'\V *'**.'’ 
tiDtor laiHjtdal; and If Dio nrooi'dm'i*' m*I md aho''*’ 
oan-iod onl in Dial' Imil ii nl ion, Dioio fioonis In ho no i'oiihoM 
why 11 nlmidd not, ohlain in nil liohpUaK. At any fida, 
f haro /Vofml fl. a fp-onl hoon, and noror no|.‘:h'«’l 1 “ iiohmiW' 
lodp.o Dioho itdiord witli my ,rc„|’olid Dmtdni,*— 

I am, olo,, 

Ho.Mi'iifo'r (’H'\(!Tn mM'u, 


mn I r.niNAl, 


iMUinAIdTY. 

1 il"' ^’"linmil Cniilnreiien nf (''rleiidlv Hii''i''l''d 

Imld III, dntveslnf), lliln lurli tl,,,,, nim I'pmi'mi' 

relnrinil In 1 1 ,„ ,,|.„t||y „(■ ,^||| ,„„dierliniiil, 

mid Him im iilinimd dm fm ( dim (Imre Imd lii'ini im rvdiii'- 
Inn (II III,, di'iiili |.|,|„ iliii'lii,., dm Im'l' 

tU'oh.v fl i /, ... . " . , fi f........ 


• ” 'oio aiianiK moliiorh daring in*’ oin.- 

iwonly I |„gh (,aio dmi, |j„, Monoral pnicDthuioi; 

l.ss».te,| |l„,„„l|, 1 ,^, ||,1„ 

iillmi'H Hill Ii'imdii, 


111 III I' "f 


llm i|ii,... i„n „| |,„„'|„|j|,, 11,1,1 ,||„|.),|,|||v is mill 

nf mdinniil im,„„ I,, d,,, 

(pl-stinn nl l,ilin,|i|„ |„„,.|„|j(y ,ii„| '„|„|.),||||),., 'I'll,, tdmln 

j.rnfeeslnii Js cnii, 1,„| n,,, „j ,,v„|,l|.m 

« iiiliiMiili'ly tiil'liin III., iniivliien nf (In, ,,eimrid pi'imli; 
inliei I I'li'ei, llm ,,, ,„ ^yill 

leiliiee dm dfiilli Hili, ,if ,i,n(l,er ,|„,i eliild, 
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Kvory lying-iii womnu fliould, Tjy la\v, have a qualified 
ntodical pxxictitionor in ntteiulancc; sho shoiiUl not be left 
to the enro of the army of badly tuiiglit and badly trained, 
u'onicii, iiuniy of xvhoni ni’e launclicd on the long-snfFcring 
couinuinity after a short stay in liospitaK They have 
ousted the good oUl-fa*ihioned “ handy voman who followed 
the doctor”; she did ns she was told, and knew by expe- 
rience aiul not by making nnnccoss;\ry vaginal examina- 
tions u'hen to send for modieal help. 

The niidwifo of to-day is taught to n«:e strong anti- 
septic'?, and she has not the first idea of a''opsi<. She 
imagines hecau‘'c sho has rinsed her liatuls in a strong 
antiseptic solution that her fingers are dean enough to 
make a vaginal examination. She introduee«i her fingers 
laden with a corrosive solution, which causes pain in nine 
women out of ten, and destroys the vaginal flora xvhich, 
with the natural secretion of the vagina, are tUore to 
protect the parturient woman against the invasion of 
septic 'organi*?ms. These midwives are not content with 
one examination, and the law is on their ‘*ide- One sequel 
is. the raising of an army of women to kcej) an 03*0 on 
midwives; tliej* are a burden on the rates, and their sole 
occupation apparently is collecting 'statistics to swell t!ic 
annual report of the This army has to be 

officered, and the staff of tho M.O.H. is swelled to burst- 
ing point witli highly’ paid assistants with no experience 
of general practice — another burden on the ratepayer. 

The present-day midwife too frequently fails to send for 
.a doctor to suture a ruptured perineum; consoqueiith' a 
broad highway is left for the entrance of septic invasion. 
The day will come, and it should come soon, when it will 
be an indictable offence for any pei*son other than a 
qualified mecUcal practitioner to make a vaginal examina- 
tion in a pregnant woman. The matter is too serious to 
bo long delayed, for, not only is the maternal death rate 
not diminishing, but the sui*vivors too frequently are left 
with a legacy of ill health, and aix* either unable or un- 
willing to boar further children. 

Here is nn extract from a letter I have received from 
a retired practitioner. 

“I flo not think that matcJTJal mortality }ia« boon reduced 
enough since I began in 1878, Then there were scarcely nny pvc- 
caxilions taken. We did not even wa«ti our hands before an csaiu- 
inatioii. For lubricating the fingers or forceps- -if in n farmhouse 
a dab of saltless butter was used— any old oil or g»ca«c that was 
handy was utilized. When the case was managed by the so-called 
juidwife, the soiled nightdiess, fl.uinol petticoat, 'etc., and the 
underlying blanket were left undisturbed for three or four days, 
iri c--pcctire of the amount of blood, liquor amnii, etc., that 
'Saturated these things. Imagine the eflluWa! and, as ficVh air 
was excluded as much as possible, and the room d.arkcncd 
according to custom, you can also imagine what an unhealthy 
condition existed. Vet, as a i-ulo, tke path, it rjot on all right. 
Even when there had been lough interference— sav, craiiiotoinv, 
or difficult turning— t/<c patient gcncraVy did irr’lf. Chloroforni 
was hardly ever used, forceps not often needed, laceration of 
the perineum seldom happened, lactation was sxifficient for nino 
mouths or more— and now, wiili all the improvements in <ho 
conduct of labour, etc. etc., things arc still bad. Labour scorns 
to be moro tedious, jnore difficult, ncccs«-italiiig .an anaesthetic 
almost always, and the very frequent use of forceps. Few can 
give the brea'-t, even tlic willing ones, for more th.aii a month 
or two. . . 


These wore the clays, too, wlicu the doctor, n^encrftUv aftc 
imbibing freely, fell asleep at the boclsido w ith two finger 
in the vagina, to bo aroused by tlio giisli of liquor amiii 
when the niemiiranes mptnred— and tlio natients “ .rpiier 
ally dul "ell ” 1 And ivby? The nalnnil se. retion " irer. 
nndistnrbed, t bo Inti i- canal was flushed bv liqnor anniii 
suabhotl by tlie diild, and sponged hv the afterbirth 
Lacerations ivcro rare, and it is tbrougli lacerations in- 
ternal or external, that infection takes idacc. ’ 

Hie remedies, tlicreforo, are clear. 

L A .’.octor must bo present at even- conriiicniTOf 

2. Ho must romcinlmr. .after rcruU, iiig with aulisonlios: n, 

7-; .-ime t£7„’:,e 

unlor before makmg an e.vanunation in oufor to icmovc all trac 
of ..mr-.,pl,e=, miless ho „ using gloves slerilizc-l l.v boiling 
mn-l n 8'''”‘aha may be saabbod, but 'on no avcomi 

Xlso«7. tvhjocted to any treatmeu 

frilflislSTflcinaulr"" 


5. Mo«t important of nil, every clTort mint be made to lessen 
oxliaustion _ bj' tlio judicious use of all the appliances afc our 
di<^posal. 

All our ofForts to-day arc directed to the alleviation 
of tho pain aiul stiffei-ing that evorv hiJig-iii woman is 
heir to. To quote from Then and Sow in Midivifciij. by 
Dr. "NV. J. Young: 

**Piior to 1847 the oxpcriGiicc of womankind throughout tho 
ages may be likened to a toilsome, iutcxmmablc journey through 
a mora’i'i of pain . . , .and so at la^t the Then began to pass 
away before tlie dawn of Now, when in 1847 anaesthesia came 
to be adininislorcd to alleviate the pains of maternity. Simpson 
hini'iclf wrote caily on, 'I have now seen , an. immense amount 
of maternal pain and agojij’ saved by its employment * ; and tlio 
triiimph of cldorofonn was a^sni-cd by its administration to Queen 
Victoria in 1853.” 

Axis-traction forreps', twilight ^leep, and now the adminis- 
tration of ovarian vcsidiio, have all been tlioxight out with 
that one end in* view— the filleviation of this terrible 
snfferhig. By lessening the pain and shorfoniug tho dura- 
tion of labour wc are going to jirodnce a stronger and a 
healthier motherhood and a stronger and a healthier i*aco 
of children. There will no longer be the dread of .having 
to go throtigh a long and tedious labour after nine weary 
months of nps and downs in health. Sncceoding preg- 
nancies will be entered into without a qualm, and tlic 
State will benefit, not onh- b\-. the raising of an A1 popula- 
tion, but by tlie definite increase in population which will 
CU.SUC. — I am, etc., 

D^ 0 . M.ici>on.ai/D, jM.B. 

Blackley, Manchester, Sept. 29tli. 


THE DIAGNOSIS OF ANAE.^IIAS BY MEANS OF 
DIFFI? ACTION. 

Snt ,- — In the British Medical Journal for Juh’ 13th 
(p. 48) Dr. Frank C. Eve of Hull published a paper 
entitled “ The exirly diagnosis of pernicious anaemia by 
the halometer.” Tho paper deals with a method and an 
instrument for the quick measurement of red blood colls by 
using a blood smear as a diffraction grating. 

The method described by Dr. Eve is a sinqdifiod . and 
distorted version of the diffraction method of measuring 
red cells which I discovered in 1918.* As soon a.s Hurst’s 
uieniorablo paper on pcrnicions anaemia appeared in the 
British Medical Jour}wl I applied the method to the 
diagnosis of pernicious anaemia.= Subsequent to the puh- 
I Hvatiou of lily earlier papers, I have learnt that Thomas 
Young used the identical piinciplo, with a different tech- 
nique, for pui-poses of ineasurement, but, of course, there 
was no question of differential diagnosis of anaemias in 
his time. • , . 

Since I first introduced the diffraction method of dia- 
gnosing anaemias I Jiavo cozisidei'abl^* inipi'ovcd the 
method b\' designing a tochniquo wliich’ facilitates measure- 
ments, increases sensitiveness, and n-idens the scope of tho 
method. It i', now possible to determiuo Bimultaneonslv 
tbo average diameter of a million cells, the degree and 
quality of anisocytosis present bx- measuring the lavgev and 
siiialler cells, •and the degree of poikilooj-tosis. A full 
account of tlitsc’ improvements was quite recentl}- given h}* 
me ill* yoiir columns.^ Dr. Eve in Ins paper disi-egards' 
the history of the' diffraction method ‘ as a diagnostic’ 
measure. Ho presents' it as an entirely new and original 
method of his own. He leaves out all references (except 
one, and that is a reference to another apparatus of his 
own design, this time for the sudeing of tonsils). Though 
he does mo the honour of mentioning 1113 * name in con- 
nexion with 'a certain feature of the theory, he gives no 
reference to my work on the subject, and completely 
ignores improvements recently introduced. His apparatus 
is ba«ed on an incomplete and incorrect interpretation of 
tlio theoretical foundation underlying the method as 
described bj' mo many v-cars ago . — I am, etc., 

Pretoria. .\wjr. 12th. A. PiJPrrt. 


nf South Africa, ISIB, and Junc-July, 1919; a”'* 

■jtith African 31fn, nrcor,I, S‘‘rtemb.-r 27tli. 1919. _ ^jth, 

3 7'a«f4r, 2Jrd, 1?24; Soufh African .Vc^. 

J25. and October 24th, 1925; anJ Jourji. .Vr</. .4««oc. of .’iouin 
ept.-'mbpr 22ntl. 1P2S. -.c^ 

iltritith Metlicat Jotirnnl, AprU oth, 1929. 
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; . ERNEST E. GLYNN, M.D., F.R.C.P., 

' Laic Professor of Pathology, Univei’sity of Liverpool, and 
Honorary Bacteriologist, Liveipool Royal Jiilirmary. 

The nows of the death of Professor firnost fllyim on 
Sunday, September 22iul, did not come iis a &iirpriso to Jus 
friends. For many 3 'eai’s lie liad .suffered from diaholcs 
mellitus, and latterly complications liad supervened so 
seriou-s that two j'cars ago he was ohliged to resign from 
the chair of pathologv’ at the Universitj' of Liverpool, 

Ernest Edward GIvun was horn at Liverpool in 1873, the 
son of Dr. T. R. Glynn, who is still cmeritns profe.ssor of 
medicine at tho Universitv' of Liverpool. At an early ago 
ho mnst have felt tho supreme attraction of medicine as a 
scientific stnd\’, and the intense satisfaction from its^ pur- 
suit as an art. To such a mind, imlnicd with high ideals 
of dutj' and service, it rvas natural that religion in its 
more formal asjicct would make an irrcsistilile appeal, 
lu is not surprising, therefore, that on entering Clare 
College, Cambridge, in 1892, Glynn set himself to read 
for the theological tripos. A year later, however, he 
derided that natuial .science would more com|)lctoly satisfy 
his emotional and intclicctna! needs, and from this time 
to the Olid of his life he never faltered in its service, 
h’roln tho .study of science to the more human and less 
academic one of medicine is an almost natural transition 
for a man of Glynn’s tomperament, and in 1898 lie ohtainnd 
the diplomas M.R.C.S., L.R.C.P. hoforo graduating M.B., 
B.Ch. at Canihridge in 1901. Three years later he hecanio 
Jt.R.C.P. ; in 1909 ho graduated Jf.D.Camh., and in 1913 
was elected E.R.C.P. Having .served as hoiiso-physician 
at the Eojal Infirmary and as Holt Fellow in Pathology at 



afterwards ho was elected honorary assistant physician to 
the Liverpool Royal Infiriiiaiy. 

At this poin.t in his career the fates hcgaii to weave a wch 
wiiieh was to draw the young consultant from his appointed 
path, and irrevocably entangled him, not niiwilliiig, in tho 
pursuit of patiiologj*. Owing to tho iiidifforont health of 
Sir Ruhert Boyce, then professor of pathology, Glynn was 
called upon to act as his deputy from time to time. In 
April, 1906, ho was obliged to take six mouths’ holiday on 
account of an infection contracted in tho post-mortem 
room. On his return to work in October tho University 
again requested him to take charge of the pathological 
department. His medical advisors forbade him to tuidcr- 
tako this duty in addition to his work as plivsicinn to the 
Royal Infirmary. Glj'iin, realizing that' a man cannot 
serve two masters, resigned his position at tho Royal 
Infinnarv, and from henceforth ho devoted • liimself 
entirely to pathology. He' was inimodiatoly appointed 
deputy professor, became associate professor in 1910, and, 
on the death of Sir Riihert Boyce in 1912, was given full 
charge of the department. In the course of tirTIe lie 
Jiecame honorary patliologist to the Royal Infirmary, and 
consulting pathologist to the Northern Hospital, tho 
Children’s Infirmary, and the Hospital for ‘Women, Durinc 
the war Professor Glynn served in tho R.A.M.C. with tlic 
rank of captain, and was rosponsihle for an* immense 
amount of valuable routine and research work \s one of 
the chief pathologists in the IVestcni' Command" his ser- 


vices were in constant request during the 
which took ])laco at this time. 


great epidemics 

, Rrofessor Glynn and tl.e woikors in his haboi-atorv carviod 
out researches of consideiahlo importance; mncl\ of the 
work onlv a pathologist is eoinnotnii+ +„ or i"e 

hut not ^ little lias movoYof ionrsl 

medical profession. R’ltli hvnernc. 1 t*'® whole 

noxion with tl.e product in of s ^ a”" " 

^ridf 

pvohhnns c;ustantiyt:;:;;^i^;t‘’;rd."ti^^^ir 

MsHmar 11 6 ut rather a 

M.pport hnr"thr'fmal lolut'ioi’f ir'not' ylT 'hTs"T b 
researches on the hactcriologv of imnL™': 


technical for discussion hero, and tho .same apjdios to Iifs 
work on blood grouping. His fast contribution to medical’ 
scieiico dealt with the Wassormann reaction. His intense 
labour on this subject, whicli .seemed to take possession of 
his mind to the exclusion of nearly all else, was nut without' 
causal connexion with his final breakdown. As the result- 
of his most careful and critical stiuh* of a largo mass of 
statistics he came to tho surprising conclusion timt Wasser- 
niaiin negative S3'philitic patients treated with continuation 
cour.scs of mercury relapsed more often tlirin those who' 
received no continuation treatment at all. It was no little 
disappointment that this really remarkable result received 
relatively .slight attention at- the hands of svpbilologlsts. 
Before leaving the ]>nrcly jirofossional side' of Profe^oi* 
Gh'iiii's activities, mention must be made of his' remarf:-' 
ablo inventive skill. The best example of this, was the 
machine for the mechaiiicar distribution ‘of''mehsurod 
amounts of Huid from a soric.s of glass .syringes. The speed- 
and accuracj’ of this machine is wonderful, and as a labour- 
saving device it merits more extensive emplo^’meiit. Ho was 
iievoi* happier tlian when engaged ' upon some new 
mechanical invention, and had lie been of a commercial 
turn of mind ono could almost imagine the slogan npi>earing 
on advorliseincnt Ijoardings, “ Glynn for gadgets.” ' 

As a leacber Professor GIvnn will never bo forgotten by 
his old students. His intense and forcible deliver}’, coupled 
Avith an admirable dogmatism^ impre.sscd even the 'most 
listless of his audience Avitb the Aveight of his fcm'arks, so 
that to forgot A\-as AA'ollnigh impossible. A delightful caric.a- 
ture, draAvn for tho menu card of one of tho medical 
students* annual dinners, depicted him in post-mortem 
apron holding a dripping .specimen in ono hand and AA'ith 
tho other beating timo to the refrain ” For HcaA'on’s sake 
don*t forget t\*plJoid.” No mere academic life, howoA'or 
full, could satisfy the intcuso humanitv of Professor Glynn. 
Throughout his life a A'ciy real interest and nctiA'o partici- 
pation in practical affairs Avas evident. As a student ho 
AA*as president of tho Lh’orpool UnjA’crsity Guild of Uiulcv- 
graduates; for man\' j-enrs ho filled 'tho'ofBcc of honorary 
treasurer of the Athletic Club, and Avas also a prominent 
figAiro in tho Old Students* Association. Tho Liverpool 
Medical Institution, the Pathological Society of Great 
Britain and Ireland, and many other centres of actiA’ity 
found in him a siip]>ortcr Avhoso place Avill not bo filled. 
In this connexion, too, one must mention another charac- 
teristic of tho man — liis intense loA’e for his countiy. This 
Avas proAAAptcd by no flag-waving spirit of jingoism, but by 
a deep rcA'crcnco for Avhnt England Iincl meant in tho 
history of the Avorld, and bv an intense optimism for the 
future. In this sense ho AA’ns a politician. ‘ ^ . 

• One can ojiumerate in cold Avords this and that side of 
Ills personnlit}’, but nhvaj's there Avill remain in tho memorv 
of liis more iiitimalc friends those delightful informal 
gatherings wliich.tqok place in liis laboratoiw evciy after; 
noon. Here Avould come old students homo on loaA'O from 
all parts of the Empire, and oA’or a cup of tea old friend- 
ships AA’ould bo renoAA’cd and ncAv friendships made. 'Fre- 
siding over such hapjn' gatherings as tbpsc ono ^ wiH 
remember tho kindh' spirit of our old tcacboi\aiul friend. 
These cherished memories are a memorial in our lioarts to 
Professor Glynn. Ho AA'ould have it so. 

A. Douolas Bic.i-AXd. - 

- "We are indebted to Professor A. E, Boycott, F.R.S., for 
Ibo -following appreciation: 

Ghun Avas originally a clinician, and it Avas move or less 
by accident that he succeeded Ruhert Boyce as professor of 
patliolog}’ in LiA-crpool. His training iiad been com]>re- 
lieiisiA’c : morbid anatom\*j general patbologA’, and bactcric- 
logA- Averc all of interest 'to him if thoy-tliroAV any light on 
disease, and the exceptional range of his original inquiries 
lefieots A’orj’ avoII his attitudo toAvards pathologA*. Uiat 
siijirarciial tumours are noAv succossfiillA’ removed b. 
■surgeons from Avomeu avIio sIioav' sex chaimcs is eliicfl}' diio_ 
to Ill'S calling attention to the association, and so mahing 
ciagnosis possible. The Avork on the cliangos in tho blood 
platelets after operations Avhich has lately coniq from the 
LiAeipool laboratoi-}’, and on the quantitative aspect of iso- 
liaemagglutinins, illustrate his studies in eencral nathology 
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to the academic patliologist, Glvnn conceived tliein as 
illuminating respectively postK)perative tlivoiuliosis and ic 
dangers of transfusion. • In bacteriologj- lio de.alt witli 
dvsenterT bacilli, puennionia, tlie meningococcus, pyori-noca, 
and in earlier vears with the opsonic index and motuods 
of counting bacterial he made goodMtsc of the mass of 
records of the venereal diseases clinic in evaluating tno 
advantages (apparently negative) of giving nicrcnfy' in 
addition to the arsenicals. It was since the war that 
Glynn’s powers as an investigator developed, and ripened; 
.ill tlio last few years, before he hroke down in 1927, Ins 
industry and effectiveness were really rcm'avhablo, not only 
in his own work, but in the teaching of liis indents and tlio 
srimulation of young graduates. His' classes in pathology 
•reached a standard -which is seldom achieved; ‘his keen 
doginatio teaching' gave an admirable immediate result, 
and roused an interest which bore fruit in many good 
M.l). theses. Uiiniarried, with few or no iiiterosts outside 
■his depaidmcut, he gave liis heaii> to pathologr*, and liis 
influence was always for good. 

, Professor J..L0BI1.11X Sriiin, F.R.S., dean of the Faculty 
of Sledicino in the ijniversUy of Edinburgh, 'writes;.' ' 

- .IVlieii Professor Ernest Glynn was appointed to the chair 
of pathology in Liverpool lio'h'ad alre'ady held tho office of 
assistant to Sir Rubert Boyce.' 'Sir' Rubort liad'giveii'niiicli 
time and cner^ to tlie morbmbiit for tbe expansion of the 
.medical school,' hut he did not live to see more thaw the 
(early i-esult of his labour. Glynn took up tlie duties of the 
chair with great, zeal.. Like bis predecessor, be bad a 
stroiig'conviction of the value of patholo^ in the medical 
curriculum. His aim was to' present the subject to tlio 
.students so that they could not fad' to see the necessity 
for .1 competent knowledge'of the si'ibje'ct. Tho secret of bis 
■success as a teacher lay in his profound -.knowledge of 
pathological p'riiici'ples and his rich^expcrieiico ' of their 
a]iplication in practic'.al medicine. Tlio time left when bis 
bificial duties wero done was spent- in research. His toil 
was . unremitting, and tho amount of work he was able to 
rarry out was an inspiration to ail his colleagues. Yet bo 
was ever modest in his estimate of wliat bo bad accom- 
plisbed, and when an investigation bad been completed 
and published he would quietly retuaik that be feared bo 
had not been able to do all that was required to secure tbo 
full results the inquiry should have yielded. To a great 
variety of subjects lie made contributions which, by tlio 
tbovougliness and accuracy of bis observations, made him 
ail outstanding authority. He covered a wide field in both 
liuman and comparative pathology and bacteriologv. 

He was an original inember of the Patliologic.al Society, 
and in the committee, and later as treasurer, lie took an 
active part in its piuceorlings. His contributions to tbe 
agenda were always welcomed, and the debating to wliicli 
they gave ri.so was a real gratification to him. When it 
came round to his turn to conduct the meeting of the 
society in his own department there was a large gatheriiio- 
of the mienibers. The agenda was full of interest, and the 
members found that ho bad spent such care in aiTaneiim 
octails that the visit to Liverpool W'as a memorable 
I'Vcnt. IViien be could spare time for a liolidav bo 
was a geuial companion, keen to take part in ho’lid.ay 
puvsuits, but be Was apt to be called back to work before 
he had had the reb-ixatioii which the holiday should have 
given. 'While he was working to tho utmost'of liis powers 
his he.ilth failed, and tlioiigli be icsted ho was not restored 
His friends and colleagues will cherish the niemoi-v of bis 
!Woiiality--geiiiai, loyal, and steadfast, ami dm'oted to 
the highest uleais. 


Slttiira’sittcs itti& (SnUcijiis. 

ONIYEKSiry OF LONDON. 

Turcc leclntcs, ou U) seasonal variatioua of eiililemic tliseasea, 
(2) milk c»ulemics» (3| rtiphthetia toxiu ami antitoxin, will be given 
by I’tolessov Thocvald J. M. Ma<.lseu, Ditoctoc ot the Slalcus 
Serum lust** * T ’ ’ he iomlon School of Hygiene 

and Tcooico 14th, 16lh, anil 18lh, at 6 p.ni. 

Hr. Amireu’ Hlrectoro/ the Loudou School 

ol Hygiene, lecture. ^ 

A course of four lectures on secretion of the dii'cstive juices wui 
be given bv Dr. R. J. Brocklebnrst at University CoUoj^e, Gower 
Street. W.0.1. on October 21st. ami 28tb, and ^?ovember 4ln, 
at 5 p.m. ^ 

Four lectnres* on melaboVisin ol tbe cavbobyilratcs and fats will 
ho gii'eii hy Hr. J. A. 'Hewitt at King's College, Stralid, W.C.2, on 
October ITlb, 24lb, and Slst, and 5^ove\nber 7lii, at 5 p.m. 

Professor V. U. Afottram will give a course of six lectures on 
bvmian nutrition at King's College for llousebold and Social 
Science, Catnpdeu IJill Hoad.AV.S, on October 18th and 25th, and 

Kovember 1st, 8th, 15th, and 22ad, at 5 p.ni 

The Semon Lecture, entitled “The lower end of the oesophagus 
at hlcth- and in the adult,” will be given by Ur. Harris P. Mosher, 

I >rore3Eor ol laryngology in the Harvard University, in tho 
lames Hall of the Iloyal Society of Medicine on Thursday, 
December 5th, at 5 p.m. ' • • ... . 

Viscount Grey of'Fallodon will deliver the Bickmau Godicc 
Lecture on Thursday, November 7lh, at 5;30 p.tn.' 

Sir StClair Thomson will deliver a lecture, under the auspices of 
tbeKlng’s College Medical Societv, on Lord Llsler’: "Reminiscences 
by a house-surgeon,” on Fridnj*; 6ctobcr 11th, at 5.30 p.m. - 
. Dnveen travelling stndenisblpvn otn-rblno-lavyugo- 

logy, of the value of will he awarded auuaally, . The tenure 
shall be» in the first instance, [or oue year, wbicU will be spent in 
study abroad,' in accordance with a scheme to be approved by the 
GeoUfrey Duveen Btndeutship Board, but may be extended for one 
or two years; dining the’ extended period the student may he 
allowed to undertake research at the Royal Ear Hospital or some 
other approved laboratory. Grants for the promotion of research 
In the subject pt oto-rhioo-?aryugofogy, or any part thereof, may 
also be made Irom the trust Innd ol.ibe benetactiou. No person Is 
Vjuan/led /or ‘election to the studentship or to receive grants .fiom 
the. fund wutU he or she has obtained the degree of M.B. and 
B.S. in the University. Applications must be made on prescribed 
forms obtainable from the Academic Registiar of the UnUersily, 
and ehonld be sent to reach him by December Slst, together with 
a statement of the nature of the proposed reseavcli aucl a scheme ot 
study submitted for tbe approval of ibe Board. ' 

UsivnasiTt College. 

Fareicell Diuuer to Sir Gregory Foster, 

Sir Gregory Foster, who retires from tlm position of Brovost of 
University College, London, on December Slst, will be enlertnined 
at dinner by the past and present students of the College on 
Friday, December 20th. Tbe dinner will be held luLondoji, and 
the place will be determined wheu the number of those iulending 
lo be present has l)een ascertained. Bast and present students 
■wbo wish to attend the diuuer are requested to notify Mr. B. N. 
Parker, honorary secretary, OU\ Students’ Association, at Iho 
GoUege, Avith as little delay as possible, and to add particulars of 
their Faculty and dales ot sltident years. 


The foliowing ueU-known foreign medical practitioners 
havo rcwutlv Ilicti: Professor Tobv Cony, a Berlin neuvo- 
Dr. Y.kwuu Huvz, an eminent Breslau sui'seoii- 
Dr. C.iriT.i.v, professor at tbe College <le Franec ami 
nienibcr of Hie Aoailemie fle lleilecine; Dr. Enn.iiino 
-.S-iiriuN V Semprc-x of Madrid, inspector-general ot the 
Spaiusli anny .n,irl director of tbe 
ccuniral Institute of Alilitary Hygieue; and Di-. Aixtxv 

ot Amsterdam^ the fii'st Dutch uomutx practitioner, 

aced 79. . . . , • 


DNIVERSITV OF LEEDS, ' 

The following candidates have been approved at the examinations 
indicated ; 

' M.D, — Chester, S. Scott. A. Sourasky, 

BixAI/ M.B., CB.B.’-2>art I: F. B. T. T. Brake. TV. B. Everatt. G. n-rst, 
J.Babiooyitcli.3r, I. Silvertou. Part flc W. H. Craven. H. DeiUou, 
C. H, Foster, W. L. Hardnjnn, J. S. Hill, L. Hoyle. C. ronieth l, 
S. Bosenbeis.L. Seaton. W. E. Smart, E.J. Wayne. J. \V. tVbttworilj. 
Fart jrX: E, J. Wayne (6rst-cla.‘;s honours), U. H. Foster (second- 
cTasa honours), W. L. Hardman tsecond-class honours). T. G- Clsi ko, 
n. Denton, S. lu Foster, tr. Greaves, h, Hoyle, H. T. Knowles, 
C. Pomedel, Blargares F. Bobertson, Man* G. Shawe. J. "W. 
AVUitwortb. 

D.P.H.— Kathleen if. Peacock, Edilh A. Whitney. 

D.P.iL— C. L. Copeland, V,\ Fitiser, D. T. Gemmell, J. J. OTtiordan, 
.The IVilltam Hey Medal for the most dislingnisbed medic.-il 
graduate of the year has been awarded to Mr. Edward 3oh\isoi^ 
\\ ayne, who has also received the West Riding Panel Practiliouers' 
Prize for proficiency in medicine. 


UNIVERSITY OP LIVERPOOL. 

Liverpool School of Tropical Medicine. 

The Mary Kiugsley Medal, which is confecced in recoguitiou of 
nistinguished scientific achievement, has been awarded to tho 
following gentlemen: 

Dr. George Carmichael Low, Senior Physicinu to the UospUal 
for Tropical Diseases, Loudon ; Guy A.K. Marshall, C.M.G.. 

Director, Imperial Buiean ot Entomology ; Emeritus i wiys 
Robert NeWstead.F.R.S., formerly Dutton Memorial 
Eutomology, Livevpool Scl.ool ol .^S^d'oi'Stoio w‘- 
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a lecture to a comblnecl audience consisting ot tbe upper 
forms of two or more schools in the same ncighhourhood. 
Heads of secondary schools or colleges desiring lectures are 
requested to communicate with the secretary of the T’und, 7, 
^Valbroolr, E.C,4. 

■ Dr. Born S. Gardner, of tho lilayo Clinic, Rochester, 
Minnesota, will give a lecture at the Roj’al Dental Hospital 
of London, School of Dental Surgery, on Monday, November 
4th, at 6 p.7n., on the relationship between medicine and 
dentistry, emphasizing the routine use of the x ray from both 
a pre- and a post-operative standpoint; the necessity of an 
improved extracting technique; and the significance of 
laboratory investigation. 

A COURSE Of post-graduate lectures on child welfare, espe- 
cially intended for health visitors, nurses, midwives, and the 
superintendents of infant welfare centres, will be held at 
the Infants Hospital, Vincent Sqnare, S.W.l, on Mondays, 
from 6.30 to 7,30 p.m., from October 14th to December 16th. 
A detailed syllabus may be obtained from the honorary 
secretary of the National Association for the Prevention of 
Infant Mortality, 117, Piccadilly, \V.l. A scries of elementary 
lectures on infant care will be given by Dr. Prudence Gaffikin 
in the lecture hall at Carnegie House, 117, Piccadilly, W.l, on 
Thursday evenings, from 7.30 to 8.30, from October lOtU 
to December 12th, Further information may be obtained 
from the secretary of the National Society of Day Nurseries 
at the same address. 


The British Institute of Philosophical Studies has arranged 
for a course of six lectures on the mind and nature to be 
delivered during tho Michaelmas term by Professor Leonard 
J. Russell, and also for a course of tho same length by Mr. 
E. S. Russell, D.Sc., on the interpretation of development 
and heredity. During tho Michaelmas and Lent terms 
there will be .a course of lectures by the director of studies, 
Mr, Sydney Hooper, dealing with the introduction to philo- 
sophy, and during the Lent term a course by Professor 
W. G. de Burgh on some aspects of the moral life. A full 
syllabus of these lectures can be obtained on application 
to tho director of studies at the British Institute, 88, 
Kingsway, '\V.C.2. 

Mr. F. E. Smith, D.Sc., F.R.S., director of scientific 
research at *ihe Admiralty, has been appointed by His 
Majesty tbe King in ConucU to be secretary to the, Committee 
of the Privy Council for Scientific and Industrial Research, 
with effect from October 1st, 1929, on the resignation of 
Mr. H. T. Tizard, F.R.S. 

The Loudon School of Hygiene and Tropical Medicine 
states that the transfer of Dr, J. G, Thomson to the Ross 
Institute, recently- announced in the press, will not take 
place. Dr, Thomson retains his appointment in the school as 
director of tho department of protozoology. 

In many towns in England and also throughout the Empire 
a “health week” will be held from October 6tU to 12th, 
under the auspices of the Health and CJeanliness Council, the 
offices of which are at 5, Tavistock Square, W.C.l, 

At an inquest w’hich was hold on the body of a married 
woman, aged 29, who died on September 21st, in a hospital 
where she had been receiving injections bf an arsenobeuzol 
preparation, Sir Bernard Spilsbury said that deaih was due 
to syncope from the effects, of chronic arsenical poisouiug. 
The house-physician stated that 20,000 injections were given 
in the hospital each year, but only one death had occurred. 
The deceased woman bad developed purpura haeiuotihagica, 
a condition which, he said, was so rare that only tw'elvo cases 
■were recorded in medical literature.. TJiree attempts had 
been made to save her life by blood transfusion, but without 
success. The coroner said he was satisfied that the injec- 
tions bad been given with due care, at proper intervals, and 
recorded a verdict of death by misadventure. 


The city council of Budapest, with the object of mitigating 
the nuisance of excessive noise, is proposing to issue order? 
some of which might well be emulated 'in oiir own countiw. 
According to the Observer (September 15th), the continuous 
in whistles, tramcar bells, and zuotoi 

dust carts will no longer.be allovred 
, . ^ ngines will sound their siz'eos onlv 

when going to a Are. Eolsy motor cyclists will be severely 
aealt with, and those convicted a second time under the new 
will lorleit both their licences and their machines, 
schools and hospitals will be compelled ti 
olieya go slow” order. Workmen building or vepairfti' 
t: be permtlted to shont to each other, am 

carpet beating will be tolerated only it the noise cannot bi 
'Oh'ftyard. If a single tenant in a’ block o 
'‘’^Scin-grinder the music will have to stop 
£i O one will be allowed to turn on a loud speaker or gramr 
phono except behind sealed windows nnd doors, and ovo 
lu- music schools wiudows will have to be shut daring tb 
lessons. It is expected that the new orders will come ini 
force on January 1st. 


Du. Howard Somervedd, who accompanied the last Mount 
Everest expedition, will broadcast from all B.B.G. stations 
on October 6th, at 5.15 p.m., a missionary travel talk 
describing the Ncyyoor Hospital of the London Missionary 
Society, iu Travancore, South India, 

The seventh congress of stomatologists will be held in 
Paris under the presidency of Dr. Rousseau-Decello from 
October 21st to tbe 26. h, when the following subjects will be 
discQssed: sepfcicacirilas of deutzil origin, introduced by 
MM. Thibaut and Raisou ; surgical treatment of periodontal 
infections, introduced by Dr. Eacronique; and prophylaxis of 
dental caries, introduced b^’ M. Leon Frey. 

The Horae Service Ambulance Committee of the Joint 
Council of the Grand Priory in the British Realm of the Order 
of Sfc. John of Jernsalcm and the British Red Cross Society, 
reporting for the quarter ended June 30tli, 1929, notes the 
increasing use in the country of the committee’s ambulances, 
which are now regarded as indispensable necessities by the 
community at large. Motor manufacturers are paying in- 
creased attention to the design of these ambulances, tho 
price of which ranges from £250 to £1,000. No type has yet 
been evolved which eliminates all road shocks to the 
passenger, but the use of air mattresses with adjustment 
of the air pressure to the weight of the patient is to bo 
recommended. Attention is also drawn to the importance 
of standardi^^ation in the manufacture of both stretchers 
and ambuSauces; many of tbe ambulances now in use are 
too shoit for the army type of stretcher that has not got 
telescopic handles. 

■ Dr. iVu Liex Teh (G. L. Tuck), Director of the Man- 
churian Plague Prevention Service, was delegated by the 
Ministry of Healih at Nanking to attend the Pan-Pacific 
Surgical Coaference at Honolnla In August, Dr. Wu con- 
tributed two papers: one on the practice of surgery and 
anaesthetics in ancient China, and tho other on surgical 
aspects of tbe treatment of bubonic plague. 

The Queen Alexandra Sanatorium Fund, which helps 
patients in the early stage of pulmonary tuberculosis to 
obtain treatment iu Switzerland — weekly grants of £2 being 
made to selected cases — has disbursed £2,63S during the year 
1928-29, as compared with £1,898 last year. Tho St. Moritz 
Aid Fund has now been amalgamated with it. The uinnber 
of patients assisted during the year under review was fifty- 
three, as compared with forty-four in the previous year; tho 
average stay of patieuls at Davos was 163 days. It is 
announced iu tho annual report that it will not bo possible 
to make ho many crants in tbe coming year, Tuqulries should 
be addressed to Mr. D. Vesey, 97, Warwick Road, S.W.5. 

• The l^ood luvcstigatioii Board of the Department of 
Scieutific and ludustrial Research has Issued a rojiort om- 
bodying a critical and bistoricai study of tho pcctic sub- 
stances of plants by M, II, Braufoot (M, H. Gacrej, D.I.C., 
D.Sc. Pectins are gelatinous carbohydrato substances widely 
distributed in plant tissues, especially in fruit and vegetables 
ami in gums ami mncilages. In recent years, in view of a 
growing realization of the importance of pectic substances iu 
certain industrial processes, the need has arisen for inoro 
detailed Imowledge of their nature and constitution and for 
the development of accurate methods for their extraction 
ami estimation. The report may be obtained from H.M. 
Stationery O/fice, price 3s. 6d. net. 

According to tbe Journal of t?ie American Medical Asso- 
ciatidn of August lOth, ten of the Uuiied States prohibit tbo 
issuing of any’ permits to physicians for prescribing alcohol, 
and only a limited amount of alcohol can bo prescribed In 
! thirteen other States. Tbe total numbor of pei’mits issued to 
physicians throughout the country on July 1st, 1929, was 
69,645, as compared with 43,097 on July 1st, 1927. The States 
j in which most liquor licences were issued were New Tork, 

I Pennsylvania, and Zllinois. 

I W. Hbixemann announces for early publication a new 
edition of Acute Infectious Diseases by Dr. J. D. RoHestou. 

According to au anuouucement in the FranJefurte}' 
Nrtc7iric7ifcn of September 19th, an American lady, Mrs. 
KerckholT of Los Angeles, has presented the sum of 4,500,000 
marks (£220,000; to the corporation of Bad Nauheim for the 
benefit of poor persons suffering from diseases of tbe heart. It 
is proposed witU part of the money to build an institute for 
the investigation of the pathology and therapeutics of heart 
disease, and the treatment of patients sent to Bad Nauheim 
I under the social insurance scheme. 


The following appointments have recently been made in 
breign faculties of medicine : Professor Sebede, professor o£ 
orthopaedics at Leipzig; Dr. M. Baudoln, pvot^sor ot . 

pathology at Paris, lu succession to Professor at 

Dr, Ricardo Cabellero, professor ot the history of ^cdical 
Rosario; and Professor Jean I,6pluo. dean ot 
taculty at Lyons for tlie next „ of Vienna has 

' PkofESsor Haul PniEDUTcn JS e^cJ^ac Kopuhilc. 
been awarUed the Order ot Merit ot the A-ust 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

Z83. Chromium Poisoning. 

"W. W. Carter [Med. Journ. and Jlecordj August 7tli, 1929, 
p. 125) reports a case showieg the effects oa the nose and 
throat of chroiniam poisoning due to exposare to the fumes 
escaping during the process of plating on metallic surfaces by 
the electro-deposition of the metal from a solution of chromic 
acid varying in strength from 27 to 67 ounces in a gallon of 
“water. The articles to be plated are immersed in this solu- 
tion and subjected to the action ol the electric current for six 
hours, oxygen being evolved from the anodes and hydrogen 
from the cathodes. These gases carry with them mlnuto 
particles of chromic acid, “which, coming in contact “with the 
mucous membrane of the upper respiratory passages, cause 
sj’mptoms'of chromium' poisoning, or of local poisoning when 
in contact “with abraded skin. Although the vats may be 
covered and ventilated during the process, it is when they are 
opened for the removal of the plated articles that the fumes 
escape into the air and the danger of contact occurs ; the risk 
is only slightly lessened by the use of electric fans. The 
symptoms are those of an ordinary coryza with an irritating 
cough, “which is worse at night ; if preventive measures and 
treatment are not adopted, ulceration and perforation of the 
cartilaginous septum ensues in two to three mouths. The 
bony septum is not affected and no incapacity results, though 
there may he frequent epistaxis with muco-purulent scabs 
and an irritating cough. The roots of the nails become 
affected if in contact with the solution. Prophylaxis con- 
sists in the prevision of adequate exhaust ventilation of 
tanks and plating room, daily baths with change of clothing, 
the employment of an alkaline nasal spray once a day, and 
the use of vaseline on tho hands, face, and nose, and all 
abraded surfaces. The author adds that affected areas should 
be cleansed with a strong solution of sodium bicarbonate or 
n dilute solution of sodium thiosulpHate; this treatment is 
followed by the application of vaseline. 

Influenza and Agranulocytosis. 

A. Ben'aTT and F. Ppeupfer (MilncJi. med. IToch.^ August 
2nd, 1929, p. 1283), who record an illustrative case, em- 
phasize the resemblance between malignant influenza and 
agranulocytosis, both being characterized by their rapid 
course and extensive necrosis. Their patient was a lad, 
aged 18, who daring the influenza epidemic of February- 
Marcb, 1929, was suddenl}’ taken ill with high fever, dys- 
pnoea, and diarrhoea. Examination of the blood showed a 
leucopouia of 2,500, of which 12 per cent, were polymor- 
phonucleai‘s and the rest lymphocytes and monocytes. 
Death followed within twenty-four hours with signs of car- 
diac failure, and tho necropsy showed the general lesions of 
influenza. The clinical course and pathological features of 
the case closely resembled those of agranulocytosis, except 
for the absence of buccal and faucial necroses. 


235. Heart-block and the Stokes-Adams Syndrome. 

E. DOWKIE {Med, tToiinu of Australiaf June 22ad, 1929, p, 822) 
has investigated a series of 27 patients with heart-block from 
tho etiological, clinical, electro-cardiographic, and diagnostic 
standpoints; in all cases the block had been repeatedly 
demonstrated by the electro-cardiogram. Evidence of the 
Stokes-Adams syndrome was present in 13 of the 27 patients. 
Two other patients in whom this syndrome was present, 
though due to another cause, brought the total to 29 ; of 
these, 11 had died, while 6 could not be traced. The series 
collected by the author constituted 0,3 per cent, of a large 
number of unselectcd cardiac cases, -The disease was found 
three as often in males as iu females, and most 

frequently in the sixth and seventh decades. Syphilis, 

degenerations of tho 
^ 'ry disease were the 

. , _ : * md that the Stokes- 

Adams Si ndrome was common when the block was variable 
in degree, “While it occurred in only one-third of patients with 
constant block. In the whole series an average pulse rate 
oi 08 was found, the average blood pressure being 160 systolic 

SmVoc presence or absence of the 

Stolvos-Adams attack and variation iu the degree of block, no 
clinical distmctiou could bo drawn between the group affected 
syndrome. Purely syncopal 
attacks ^\eio found to be abont twice as frequent as epilcptl- 
foriu seizures, and iu most no warning occurred. Those 
patients afflicted with the Stokes-Adams syudromo lived lor 


two to six years after the onset of symptoms, while those 
with constant dissociation and no attacks lived for au average 
of ten year.s. Death from progressive myocardial failure was 
never observed. Electro-cardiography showed that 14 of the 
27 patients had complete block ; extra-systoles, left-sided 
preponderance, right and left branch bundle block occurred 
as associated conditions. Concerning diagnosis, the author 
emphasizes the presence of a slow ventricular rate un- 
influenced by exercise, atropine administration, or vagal 
compression, • and the necessity of repeated clinical and 
electro-cardiographic examination of suspected patients. 

2Sfl. Immunization against Scarlet Fever by a • 
Scarlatinal Anatoxin. 

G. Bamojt and R. Debr^: {C. R. Soc. de Biologic, August 13th, 
1929, p. 1035) have prepared a scarlatinal anatoxin from a 
filtrate of cultures of Sireptococciis scarlaimae by tho ad- 
dition of formol. It is said to be not only perfectly harmless, 
but also to possess a specific antigenic action. To 171 children 
and 40 adnlts with a positive Dick reaction .were given three 
injections of the anatoxin, the first consisting of 0,5 c.cm.; 
the second, three weeks later, of 1 o.cm. ; and the third, a 
fortnight afterwards, of 1.5 to 2 c.cm. The injections were 
well borne, there being only a local redness with more or less 
swelling at tho site of injection. In about half the cases a 
slight general reaction was observed. Three weeks after the 
third injection the Dick test was performed and found to be 
negative in 88.37 per cent. The authors remark that time 
will show whether the Immunity thus conferred by this ana- 
toxin is permanent, 

287. Narcolepsy following Epidemic Encephalitis. 

G. R. KAMMAN {Jotmi, Amer, Mcd» Assoc.^ July 6th, 1929, 
p. 29), who records an illustrative case, states that narcolepsy 
is a. rare sequel of epidemic encephalitis. The outstanding 
symptoms of narcolepsy, which was first described by 
Geliueau in 1880, are periodic attacks of involuntary sleep, 
and attacks of temporary loss of tone in tho involuntary 
muscles, brought on by some emotional stimulus. Eamman’s 
patient was a female school teacher, aged 36, in whom tho 
two symptoms described developed after an aente attack of 
encephalitis, which was mistaken at the time for influenza. 
AU forms of treatment failed, but tho patient was ablo to 
Continue her work as a teacher. 


Surgery. 

288. The Surgical Treatment of Biliary Calculosis. 

A, BONADIES {II PolicUnico, Sez. Chir., July 15th, 1929, p. 341) 
publishes brief records of 123 cases of gall-stones operated 
upon'iu the last uluo years. There were 9 deaths (mostly 
from pulmonary complications, and in severe cases with 
fever aud jaundice) and 4 relapses. Since the use of pre- 
liminary anticatarrhal vaccination the pulmonary complica- 
tions have much diminished; thus in the first 60 cases 
without this vaccination the pulmonary complications 
numbered 8, while in the second 63, with vaccination, 
they were only 5. To combat general infection the author 
recommends the free administration of glucose solution 
either rectally, orally, or hypodermicall5'. Relapses may be 
due to overlooked small calculi, fresh formation, or possibly 
to pscudocolic due to spasm. The result of 90 per cent, 
cures and low mortality (no deaths in cases where there was 
no jaundice or fever) encourages the author to plead for early 
operation in preference to medical treatment. The sub- 
sequent history was traced in 85 out of the 123 cases. 


289. Conservative Treatment of Exomphalos. 

V. Caffier (Zcntralbl. f, Gyndk.^ August 17th, 1929, p. 2087) 
reports with illustrations the case of a full-time male infant 
born with extensive exomphalos after normal labour. The 
parents had had fourteen years of sterile married life before 
tbe birth of this child. The hernia was 10 cm. long, 8 cm.' 
wide, and 7 cm. deep, and it was covered by a transparent 
membrane through which tho stomach, intestines, and liver 
were plainly visible, the npper quadrant alone hclng covcrca 
with epitboUum. Tho protrusion was mainly 

epigastrium, Uio urinary bladder birtii an 

A the intent was not seen until tl.o risk et 

nnoration was contraiiidicatcd on account of . cent. 

SsTnaVonservetivot^^^^ 


\ Scobol compresses changed Iccciueutly was ■ 
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transparent hernial sao soon toolt on n groyiah colour, and 
Avas quite opaque ; hy the seventh day the sUiii, which 
originally only extended over one-quarter of the hernia, had 
become very vaaenlar and covered nearly halt tlio sac, the re- 
maining portion being overlaid hj' a mass of neorotic amnion. 
This was cast off in shreds in tlio course of tlie next tew 
days, leaving a small granulating area, while the cpltliellnm 
continued to spread over the hernia. The alcohol treatment 
was then discontinued and alternate dressings of silver and 
zinc ointment were applied, while tlio granulating ulcer was 
cauterized with silver nitrate. At tlio end of three months 
the whole hernia was covered with opltlielium ; its length and 
breadth had been diminished by 2 cm. and its depth 1 > 3 - 
3 to d cm. With the growth of the Clilld and tlie increasing 
tliicicnoss of the epithelium it was iiosslblc by pressure to 
reduce the whole of the hernial contents between the recti 
into the abdominal cavltj', and Cafller hopes that as the sao 
shrinks further and the rooti increase in streuglli a complete 
cure will ultimately result. At the time of reporting the 
child was mouths old, weighed 11 lb., and, in spite of an 
iutercurront attack of broucho-pnouraonin at d weeks, was 
developing satisfactorily. Gafllor points out that in tlio 
treatment of exornpbalos tbo question of space lustdc the 
abdominal cavity should roooivo careful attention. In view 
of the fact that this congenital condition is not tlio rcsnlt of 
true extrusion of viscera, attempts at covering tlio protruding 
mass by a ventral liornia operation of tbo usual typo, it 
performed before the abdominal wall and cavity liavc grown 
sufllolontly to hold tbo additional mass, must entail the risk 
of either a roourronce of tbo hernia or bursting of tbo wound. 
He therofora recommends tliat the above teebniquo, modiflod 
from a recommendation of Ahlfcld, sUonld bo adopted, at 
any rate ns a ptoUmlnavy measure, In suitable oases. 

200. Facial Erysipelas. 

D. Seegal and B, C. Seegal {Jourti. Amcr, Uca. Assoe.,. 
August 10th, 1929, p. 430) have niado a studj' of 281 cases 
of facial erysipelas treated at the Massaoliusctts General 
Hospital frona 1870 to 1927. Tbo cases were most troqnont 
from Deoomlior to' May— a period roiiglily coinciding with 
the high frequency months tor haomolytlo stroptocoeens 
throat carriers and wound Ihtoctlbris ; 13.5 per cent, of tho 
cases ooourrea in the hospital stall, but .only bnd was a 
modloal ofiloor; 48 per bent, ooburrod in patients attor ad- 
mission, about half of whbm were lucdlcal cases, while the 
others ‘haa reboutly uudbrgbhe some surgioal operation.' Of 
the "last group' slightly more than halt'haa haa their opora- 
tlbiillmitoa to the, face. Tho temperature wiia usually high 
aqrlhg the' first two days ot fho ais'case, and about. three- 
fourths of all tlio patients had' a temperature 'of 103-104“. 
The natural course ot facial erysipelas nutreate’d bj' specific 
serum spmotiines ended abruptly by crisis iu four to seven 
days. The death rate was 19.6 per cent., wbloU was reduced 
to 5 per cent, when patients with oth'o^r serious Illnesses wore 
excluded. Tho higpest mortality occurred among tho very 
young and tho aged. . ] ' • , , 

E91. Congenital Betocts of tho Bladder and Urethra. 

G. Grev Turner (Hrit. Journ. Surg., July, 1929, p. 114) 

deSorlbos the f--* ‘ flefects ot the bladder 

and urethra by . ■ ureters luto the bowel, 

and gives the . most sultablo ago for 

operation is said to be between 5 and 7, though tho Intra- 
peritoneal method of operation has been performed as early 
as the third year of life. The method of Stiles, which was that 
used in all but two ot the 17 oases. Is an lutraperitoneal 
anastomosis of tho ureters into tho reoto-sigmold, carried out 
through an abdominal incision, about 11 inches ot tho ureter 
being. buried in the. bowel wall. Tlie nretors are anastomosed 
one at a time with an interval of two or three weeks In 
nearly -every case continence be'bame complete, and when 
tho renal fnnotion had become established any plastlo ono.^. 
tion necessary lor the repair ot deformity was nerformeo 
Tho congenital defects rendering the oniration^^^eee 
have been exstrophy ot the bladder, and eSadias w^f'^-’^^ 
continence in both sexes. Among the 17 Ss tr^Sn i h "" 
were 4 deaths due to operation; in three ot those''iw^ there 
was peritonitis, and in the fourth sloncldL of 
with pelvic peritonitis. It was ohserlnd Fi.„i- .. ® 
oconrred'either wlien both ureters Ind'^hn^ deaths 

ono operation, or after the trans, nnt^M “ ‘"^“splanted at 
ureter In tho divided operation second 

or eicn two years may elapse befn^n 
niiUc nccutitnYTiofi *.u_ ...* _Deioro tho system becomes 


qintc accustomed to the altered a becomes 

the patient is stabilized, since Xrltfn ft, ? oondition of 
auiing the interreuiDg period 
aro . “8 acquired and the kidnevs 

I>uri , ^ ^ , , , constant mild infection 

procedure such as\he 

membrane. emovai of the bladder mucous 
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Therapeutics. 

292. Tlio Acid Treatment of Hay Fever. 

II. Bi:ck.vian (Her?. .?r>iirn. and Uccord, .Ttilj-, 1929, p. 9) refers 
to Bishop's publication of 1893, Betting out the uric acid 
theory of hay fever. Alliiough this theory lias hiucc been 
discredited, Bccltiiiaii believes that the empirical success cl 
acid therapy suggests that a relative degree of alkalosis may 
ho the uiulcrlyliig fault in many hay fever subjects. Ho 
points out tliat tlic' pollen dcsousitization treatment came 
into piomlncnco Imnicdlatoly after Bishop's pnbllcation, and. 
Gnat tlie acid tlicr.apy never obtained a fair simre of puhliclfj'. 
In 1918 Beckman, liim.solf a MilTeror from hay lover, made 
a trial ot treatment by nltrohydrochloric acid and obfalne'd 
complete relief ; ho has lind tlio oppoituuity of treating 
sixteen otlior patients during- tlio last ten years, all with 
.success. He puhlislies a tahlo of results in 185 cases, includ- 
ing ills own, and compares the results with those in 2,183. 
cases treated bj’ pollen doiensltlzatloii; the mimher ot Cases 
“completely relieved" and “greatly bcn6Uted”In the two' 
scries being approximately equal. Beckman recommends 
tho use of a solution ot nltrohydroohlorlo acid (U.S.P. not 
diluted) ns follows : nltrohydrochloric acid 4 drachms, dis- 
tilled water to 4 oz. Ono tcnspooufiil in two-thirds ot a 
glass ot water, followed by another glass of water, is taken 
after each meal, and again on retiring, ns near midnight as 
possible. Tills solution gives a dose of just over ten drops 
of the acid to each tcnspoonful ; tho Ilnid is ploasantlj- acid 
to tho taste but not corrosive, though It is admitted that 
some plij-slclnns have stated that patients have complained 
that It was “too strong." Mention is made ot tho rarity of 
asthma and liaj' fever among diabetics, and Beckman suggests 
that tho ncidottc state may well act contrarily to tho pro- 
dncllon of haj' fever and other nllergio diseases. In con- 
elusion, the advantage of acid tlierapj'ovcr pollen desensiliza- 
lion is urged, by reason of its greater simplicity 'and the 
absence of unpleasant reactions, It is suggested that tho- 
studj’ of tho t-elation between tlio acid-base equilibrium and 
allergic diseases would rcjiay Xurlbor studj’. 

293. Arscnobenzol Therapy of Vincent's Stomatitis; ’ 
Delouee and Maoimel (./oum. dc Hid, tic Eordcaiix' cl tin 
Sud-Once/, August 10th-20th, • 1929, p. 639) remark that ' 
Vincout's gluglvo stomatitls- is’usualiy thought to bc ass'e- 
elated with oral-sepsis and noglcotrof-ploauliuessi thoythlnk 
that thjs explanation is insulTlcicnt, slnco this form' of- 
stomatitis- is very rare in comparison -with the grist" 
frequency ot ncgloctfcd mbntiis. Clinical observation shows'' 
that the Infection may occWr lu a previously porfcotly healthy 
monlh-^as, for example, when tho orup'tlou of a -ft-isdoin 
tooth provides an' entry for saprophytic bacteria. ’ Dcl.-iycil 
eruption ot tho tliird molars is a frequent cause ot Infcotion, 
Tho sj’mhlosls ot tho various splrocliaetes'fonud in giuglri-' 
stomatitis, noma, find pybrrhoea has not been cxplaiueil 
satisfactorily. The theory that all these splroohaetcs ha'vo 
a common origin has led to the employment of arsenobenzols. 

In the treatment ot buccal Siiirochaotosls, but tho resnl.ts 
have boon disappointing, and tbo local application ot arsciio- 
benZols'lu cases of pyorriiooa has fallen into disrepute. Tho 
autliors Imvo seen a man who was under treatment for 
primarj’ syphilis ; during tbo first course of arscnobenzol 
injections (wbioli cured his chancre) ho developed a severe 
attack of Vincent’s gingivo-stomntitis, with iuten.se systemic 
symptoms. The stomatitis, although unaffected by tho 
ai-scnobcnzol treatment, was rclioved and ultiiuatcly cured 
by local applications of chromic acid, and of aluminium and 
ammonium finorides. The nuHiors claim that this case 
shows clearlj’ tho absolute uselessness ot antisj philitio treat- 
mont in Vincent's splrochactosis. ’ - < 

291. . . ' ' Treatment of Diabetic Ketosis. . " • 

August 16th, 1929, p. 1284) dischsscs 
glucose autl insulin upon the course of diabetic 
orsenarntnl\ that whether administered together 

S^oKV ^ thej- are beneficial. All his cases were ot the 
thTt IRvenile diabetes. Pnoslto points out 

comfort adjuvant action ol glocoso, tho patient’s 

''' •’®_p'®atly inorensod by substituting oral 
hinpR fn many of the insulin Injections. When both are com- 
nn?i om,*’ patient drJnlts 10 grams ot glnooso in black coltee, 

90 to an f,': '-ater, receives an injection ot 

reinnot? m.sulln. Glucose nloiio without any oilier 

and ‘''^'‘I’l’anrance of the ketone bodies, 

ot the nvlii'o of o of glycosuria. Daily examination 

that tim patient treated only by dieting rovoalcd 

ceSt 1025, tho sugar content 2.8 per 

onw’lo nmmfor acetone.*^ On treating with 

1015 and^) 95 ? *'^® ^SIg^os changed in one day to 

remained ahont^i.o^“® and the amount ot ocotono 

remained about the same. Further treatment with glucose 
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reduced the acetone, hut the glycosuria persisted at about 
1 per cent. Later the treatment ^Yas combined with insulin, 
so that on the tvrenty*tUird day oI observation, thonj^h the 
patient was receiving only 20 units of insulin (combined with 
10 grams of glncosG) daily, yet tho gl3’Cosurla and tetosis bad 
disappeared, the body weight had increased by about 17 lb., 
and tho patient was eating bread. Several other instances 
are recorded in. which for a time the patients were success- 
f ullj' treated with glucose alone. Another patient was treated 
with insulin alone; his progress was only fairli^ good until 
glucose was given in addition ; then improvement was marked. 
Quite apart from tho fact that this treatment can replace so 
many units of insulin, glncoso-iusuHu therapy seems to pro- 
dneo xesnits tVxat no amount ot insnWu alone will yield. The 
method is also usefnl when a sudden severe ketosis occurs 
• — for instance, in coma or after an operation. Finally, 
patients need not be forbidden drinks sweetened with 
glucoso once or twice dally. It should be noticed that these 
resuUs apply to 10 or 20 grams of glucoso; the author 
reinarlis that, perhaps, quantities greater than this may 
produce the opposite effect. 


Anaesthetics. 

2d5, nitrous OxliB-Oxygen Anaesthesia in Goitre 
Operations. 

;J. L.DE Courcy (Anesthesia and Analgesia, Jnly-Augnst,l929, 
•p, ^0) agrees with Crile that the combination of nitrous 
oxide with oxygen offers the safest general anaesthetic in 
goitre operations and is the method of choice. From tho 
standpoint of tho patient this form ot anaesthesia is by far 
the most satisfactory yet devised. The induction of anaes- 
thesia is rapid and free from any disagreeable features ; tho 
raplditj’ ot recovery is eqnallj^ as great, and, even after an 
anaesthesia lasting two or moro hours, the patient may 
return to full consciousness in about two minutes. Tho 
dreaded after-effects of ether anaesthesia, particularly nausea 
and vomiting, are absent. The mixture ot nitrous oxide and 
oxygen is, however, one of the most dlfflcuU anaesthetics to 
administer, and requires skill and patience. In goitre opera- 
tions care must be taken that the air passages are kept clear, 
and the tongue must be prevented from falling backwards 
into the pharynx. Nitrous oxide alone produces its symptoms 
by oxygen deprivation, and leads to cyanosis aud evidence ot 
asphyxiation; it also raises the blood pressure. In com- 
bination with oxygen there is little danger of these untoward 
occurrences. Asphyxiation may also occur from compression 
or collapse of the trachea ; this danger can be averted by the 
immediate administration of ox^'gen under pressure. During 
tho induction ot anaesthesia a high percentage of nitrous 
oxide must bo inhaled until the patient reaches the desired 
stage of anaesthesia, and perhaps becomes sliglitlj' cyanotic. 
As tho operation proceeds tho percentage ot oxygen is in- 
creased. Mnsculnr twltchiugs can be controlled by increasing 
the ratio ot oxygen; a loud stertot also is an Indication for 
more oxj’gen. As a rule, the patient’s colour and tho 
mechanical type of respiration are the main guides as to 
tho amount of the anaesthetic required, but tho condition 
of the pupils and the activity of the reflexes should bo 
examined from time to time, De Conrey states that the 
contraindications usnalJ}’ assigned for nitrous oxide do not 
apply when it is administered with oxygen, and that, even 
in aged patients, nitrons oxide-oxj'gen is not so dangerous ns 
was once thought, because this combinatiou does not cause 
a rise in the blood pressure. 


tion. Half an hour before operation 1/4 grain of morphine, 
which Is better' combined with 1/150 grain of atropine, should 
be given; in laparotomies 1/4 grain of morphine W’ith 1/200 
grain of hjmsciue should be given one and a half hours beforo 
the operation. Any tj'pc of apparatus may bo used. Tipping 
commences anaesthesia with 90 per cent, nitrous oxide and 
10 per ceut. oxygen, Tim latter is fclieu stopped for one or 
two breaths, and 90 per cent, othj’leno with 10 per ceut. 
oxygen is administered. Smooth anaesthesia can bo main- 
tained with snch a mixture. If, after the skin incision has 
been, made, tho blood appears dark (despite a pink colour of 
the skin) the percentage of oxj’gen is increased. When the 
skin is being sutured nitrous oxide is substituted for the 
etUylono, and when the operation is finished the bag is 
emptied and filled with oxygen. This eliminates anj' odour 
or headache. In only about 30 per ceut. of cases is ether 
necessary; if so, it sbonid be given in sufficient quantity 
rapidly, as this will suffice for the lest ot the operation. 

297, V. GiiiRON (Jl roliclinico, Sez. Cblr., August 15lh, 1929, 
p. 416) states that ethylene anaesthesia, which is emploj’ed 
in about 12 per cent, of the operations performed in the 
surgical clinic of the Universitj’^ of Koine, presents the follow- 
ing advantages over ether and chloroform. It docs not do 
tha slightest damage to the heart, lungs, liver, or kldDDy>; 
the patients recover rapidly from the anaesthetic, with a good 
colour and pulse; they complain only rarely of thirst and 
seldom suffer from vomiting. Tho only drawbacks to etUyleuo 
are its unpleasant smell and the rapidity with which it 
explodes in the neighbourhood of a light. 

298. Volume Control of Spinal Anaesthesia. 

B. B. Stout (dnicr. Jouni. 0/ Surgery, July, 1929, x’* 57) 
describes a method of spinal anaesthetization by wblcii tho 
degree ot anaesthesia on the body can be definitely controlled 
without the lutrodnctiou of any substance other than 
novocain. Tho technique also prevents the wide vaiiatious 
in blood pressure aud tho nausea, vomiting, and related 
discomforts which frequently occur with most metbeds now 
In general use. Certain physlco'Chemical principles governing 
the diffusion of crystalloids in solution forni the basis of tbo 
method. The most important factors fu tbo volume control 
technique of spinal anaethesia arc : the aspiration of 
accurately measured volumes of spinal fluid to be used ns 
a solvent for graded doses of novocain, aud the re-injcction 
ot this spinal fluid-novocalu solution at a constant uieasuicd 
rate without loss of fluid during the manipulation. Of equal 
importance is tho properly timed prophylactic administration 
of cpbedrine in amounts directly proportional to tho height 
ot anaesthesia to bo produced, varied also according to tho 
size of the patient and his vascular condition. This measuro 
•will maintain a vascular tone during anaesthesia which closely 
approximates the patient’s normal. Tables and diagrams 
are given showing tho different levels of anaesthesia and the 
dosage of novocain and ephedrine requisite to obtain these 
levels. The pre-operatfve treatment of the patient and the 
technique ot ether anaesthetization are described. Stout 
also discusses 'the indications and contraindications for 
spinal anaesthesia and its benefits and complications. 
Failure to obtain anaesthesia may be due to two causes: 
one is the injection of tbo novocain e.xtradorallj', and the other 
is idiosyncrasy of tbo patient to novocain. 


Obstetrics and Gynaecology. 


29G. Ethylene Anaesthesia. 

As a result of its use in 1,000 cases of anaesthesia, covering 
a wide range of operations, C. E. Tipping (Canadian J/ed, 
Assoc* Journ., Jnlj', 1929, p. 62) concludes that tho advantages 
aud superiority ot ctbyleno over any other anaesthetic far 
outweigh Its few disadvantages. In anaesthesia with this 
gas the patient does not lose sucit a quantity of fluid from 
sweating as with other anaesthetics, and in the matter ot 
causing nausea it conqiares favourably with nitrons oxido. 
The body temperature does not drop, the colour remains good 
nml no eCcet is producea on tlieOasal metabolic rate. The 
kulney fnnction may be slightly reduced, hut there is no 
cfToct on the liver, and no harmful results have been noted 
in active Umg eases. Its benoncial effects in heart lesions 
Pa'so ’^hte. Tho gas is eliminate.! 
\cij rapldlj from the lungs, and has less effect on the blood 
pressnro than any known anaesthetic. There aro no gas 
■""Jy lapidly. The dlsadvantales 
Odour aud explosiveness. Tho former 
starting and finishing -with nitrons' 
considers that tbo danger ot explosion is no 
creator than \v5Hi tofUo,. 0 


299, Diabetes Insipidus and Pregnancy. 

E. MoAnGLiANO (Ann, di Osiet* e Gi?iecol,, July 31st, 1929, 
p. 905), who records two personal cases, states that diabetes 
insipidus rs a rare complication of pregnancy, as is shown by 
tho fact that he has been able to collect only 31 cases from 
tho literature between 1792 and 1927. As a general rule it 
appears fairly late in pregnancy. Tho principal symptoms, 
which aro poljmria and polydipsia, may be occasionally 
accompauled by others, such as irregular teznperature and 
anorexia. Loss of flesh is exceptional. The blood pressure 
is generallj'^ raised, aud there is a slight dimiunlion of the 
red blood cells aud haemoglobin. A frequent it nob constant 
symptom is the absence of sw’eating, not only under normal 
conditions, but also under thermal and pharmacological 
stimulation. In 10 of tho 31 cases diabetes Insipidus first 
appeared in tho course of pregnancj% in 8 diabetes wa.s 
complicated by pregnancy, in one it was congenital, while 
in the rest it was produced bv mechanical, physical, or 
psychical causes, aegonerallvo changes 

system, or it w.us of to.xi-iufectivo or.gm. !,’o°?so of 

I aepenas on whether the pregnancy ocenrrea m 

1 diabetes insipidus or whcthci diabetes U ^ not 
\ fivo fnrmor caso nrcRuancy ot tbo 


'-uuaiucia ^uuc inoaangeroE explosion ss no \ amnetes msii«iuu» wi. ^ not 

greater than with ether, am! is unaulyexnggcratea. Success \ pregnancy. In the Intensity ot tho 

With this particular anaesthetic depends on proiicr prcnicdica-, ’ to cxerciao any special mflucuc 05-1 <3 
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Byiuptoixis, ^Yhile in the latter tbo syiuptoius of cllabclcs 
gradually increaBo until deUvery and rapidly clear up In tho 
l)ucrperiuin. Treatment depends on whether tlic diabetes is 
symptouiatio or iiliopathio. In llio symptoumtio forma the 
tteatment will obviously be guiacd by the cause of tbo conab 
tiou, while in tho otlicr cases tho trontiuont will ho rnniiily 'i 
concernea in dealing with the sjunptoni of pol3’Urla. Pitnitarj* 
tborapj' may bo lo'lowcd by snccesa, but tho results as a 
whole are slight and iucoiist.ant. Drugs rvlilcli liavo boon 
employed are nova.surol, insulin, .adrenaline, nrotroplno, and 
digitalis, as u-ell as protein therapy and lumbar puncture. 

330. Anto-natal Intracranial Haemorrhages. 

H. PiGEAUD {Jotmi. de Mid. dc Lj/on, Julj' 5th, 1929, p. 437) 
does not aocbpt tho theory that meningeal haomorrliagos In 
newborn cbildrcu are, in tbo majority of eases, duo to Injiirj' 
at birtb. Tho author has e.vamlned seven cmhrj’os, o-spcllca 
before tlio sixth month ot prcgiianey; in si.s of these tlic 
membranes wore intact. Obvlon.slj' these cuihrj'os were 
protected from pressure by their small size and the presence , 
ot liquor amnii. All showed cxteiislvo subdural and sub- 
arachnoid haemorrhages, while oxaiiiiuatloii of other organs 
revealed many visceral haemorrhages (cspoeially in the liver 
and spleen), and also inflammatory changes In the clioroldal 
plexuses and in tho hepatio p.aronchj'ina. In one case tho 
foetus was mnmmiflcd. The seventh specimen, a foetus In 
the fourth month, showed dellultc symptoms ot hereditary 
sypViUis. Tho Bobdural and vlsoctal Uacraotrhages were 
nsnally surrounded by an intensclj' vascular zone with 
numerous maerophages containing blood pigment. These 
changes indicated that tho haemorrhages had ooonrred at a 
period con.sidGrably autocodont to tho date of foetal denth, 
and therefoio were not connected with nuj- mcchniilcai 
Injurj'. Pigeaul conoludos that tho majority ot tlicso 
embrj’os wore syphilitic, and that congenital sj’phllis Is tho 
principal, it not tho solo, cause of nntc-natnl Intracranial 
haemorrhage. 

3D1. Treatment of Puerperal Infections. 

A. Falcone (liiv. d'Osfet, c Giiiccol, Prat., May, 1929, p. 15) 
has found' that puerperal infeetions yield salistaotorllj' to 
treatment with injections of protein, and also of a feriiicut- 
producing snbstanoe->-storaosiuo. Ho records 8 cases treated 
with protein and 11 cases with stomosine, wlthont any 
fallnres. The protein used was sterilo mlllt, ot which 5 c.cm. 
wore given as soon ns a rise ot temperature was noted. One , 
patient required only one lujootiou before tho tcniporaturo 
fell; another had throe injections, and the remainder two 
injections each. Tlieio wore no auapliylaotio symptoms, and 
tho patients exhibited groat tolerance to the treatment. Tlic 
author considers the lactalbuuiin to bo tho thcrapeutio agent, 
but quotes Liiuling as stating that tlio casein promotes the 
disintegration of iho autihodics. Tho curative action ot 
stomosine is attributed to the liberation of ferments. One or 
two iutr.imnscular injections were given, somolimes preceded 
bj’ an injection ot adrenaline ; in some cases the reaction 
was considerable, witli a brief rise ot temporaturo, in others 
tUoro was no reaction. There was an immedinto fall of 
temperature in some patients, in others lysis ensued. 


Pathology. 

302. Serological Control of Kala-azar Treatment. 

R, B. Lloyd, L. E, Napier, and S. N, Paul [Ziidimi Journ, 0/ 
Med. Itcscarch, April, 1929, p. 1056) discuss the serological com 
trol ot the treatment ot kala-azar and add some observation' 
on tho signifloanoe ot hypoprotelnaemla ; twentj'-one graphs 
showing the behaviour ot the serum protein fractions* in 
varying types ot the disease treated In different ways sapport 
the view originally put forward by Lloyd, in a publication 
of eight graphs showing the effect of a concentrated course 
ot treatment by Bayer 693 B (pava-amino-phenyl stibinate of 
diothylamlne), that these changes may bo used as a sero 
logical control leading to greater precision in treatment and 
clearly determining the point of cure. Tlio anthors RtnrliBfi 
the effects a) of concentrated courses ot 693 B conslslim. of 
eight daily Intravcnons injections to a total of 2.3 cr.ams 
(1) of alternate daily injections, (iili of iutramusonlar ami 
(tv) of interrupted intravenous courts, (v) of stitoea and^rii 
ot sodium antlmonium tartrate. The protein .o-eoi. 
found to be much more sensitive than all other\e”s?q shoo'i **^ 
at any stage the progress towards onreru was niSl 
the sernm proteins resumed their normal veioe»'’?“ ‘“Y 
mately 120 days from the commencement of troatmeEt ‘ami 
several patients •were cnrecl by uiviun 
under th^ gnidanee of tl.e graph\.'’'^',“s^fre“t‘7t"heTecon^ 
Stage Is much more rapid with the i 

693 B than with any ‘other meihoa of t^a 000^ 000“ 
appeamuce indicates that the final stage of cure has com! 


iiicnccd .and that tlio prognosis is good. The aiillioLS arc of 
opinion tlial llic speed of onset of tlio second slago maj" bo 
.reg.aidcd as an index ot tliii ]ioloncj' of tlm lrc.atmcnt, and 
!lhat by this means flic relittlvo ellleacj' of different drags 
land plans of 'treatment may he estimated. It appears that 
iiypoprotclngomla, tho characteristic feature of which is 
marked rodnctloii in tlio nibmiiin, produces conditions in 
which tlio malaria par.isite will exist and reprodnee, hut 
that if kala-azar sniicrvciies tlio 'reaction of tho body 
jirodncss tho lilgh globnllii condition which is inimical to 
llie innlarial imrasite. Apart from their applications to 
treatment tlio graplis arc v.alnablo ns indicating tlio typo 
ot response to ho expected when higli globulin conditions 
are treated with the appropriate remedy. 

333. Tho Induction of Tar Tumours in Tilicc. 

I. Berenulum [.Toiirti. Patti, and Part., dulj-, 1929, p. 425) 
descrilics n series of liivcstlgntious wliich were undertaken 
to dl.seovcr whether the skin ot mice subjected to repeated 
npplic.allons of mild irritants (Itiiowu to produce liyporacmia) 
would react more readily tliaii normal sltin to a carcinogenic 
tnr, by developing tiimour.s at an c.arlicr date. The first 
irritant used, repeated freezing wUIi carbon dioxide snow, 
giivciucoiicluslvo results, ns the snow itself produced tumour.s, 
and also because tlio tar spread beyond tbo frozen area, thii-S 
.coiiiplicallng Iho results. A verj' dilute solution of dichloro- 
. ethyl siilpliide (mustard gas) was then chosen, and these 
tesullB are now reported. Three groups, each, comprising 
forty mice, were treated ns follows; one group received 
np)>IIcntlons ot tar containing 0.1 per cent, mustard gas over 
a small area ot skin : another group received applications ot 
tnr alone; and tho third a 0.1 per cent, solntion of mustard 
g.as in acetone alone. It was found that tho addition of the 
0.1 per cent, ot mustard gas to n carcinogenic tar inhibited 
tho tar from inducing tumours, and that tho iudnetion of 
warts Is still inhibited It tho mustaril gas is added to the tar 
ns into as tho clovonth week ot tarring. This nnticareino- 
gcnic offect of mnstnrd gas Is duo to its action on the animal, 
so that tlio skin no longer rcs])onds to tlio tar. In view of 
tlicso obscvvailons Bercnblnin assumes tlmt If a tar or other 
mixturo of chemicals Is fotmd unable to produce tumours 
when painlcd on snsecptlhle animals, it contains uoenreinp- 
godio prlnolplos. Ono possibility is that no such principle is 
present, but another posslbllilj’ is Hint, though present, R 
; cannot )iroduco tumours because some otlior suhstnuca is 
■ also present which causes tho -skin to become refractory 
(as inustai-d gas would do). Some constituents of a non- 
cnicluogeiiie tar miglit bo absent in carcinogenic tars, and 
have tlic property of inhibiting tho induction ot warts. No 
such agent may exist (other tlinu in tbo form of imistnrd gas), 
bnt its uon-cxistenco must be proved before ignoring the 
pos.sibility of siioli an agent existing. 


301. Typhoid Allergy, 

3. F. DBLALAXDC [Thhe dc Paris, 1929, Ko. 54) applies the 
term “typhoid allergy” to the varions modes of renotion 
to tho typhoid antigen observed in patients suIToriug from 
entoric fever. Tliej’ appear to bo due to a sj'stcmio intoler- 
ance to tlio proteins contained in tbo typhoid bacillns. ino 
seositivcuoss acquired In cntoric fever may bo demonstratcti 
bj' application of tbo antigen to the conjunctiva (ophtbalmo- 
reaction), or preforably bj-outi or intiadcrmni reactions. iu6 
autlior has cmploj ed a solntion of globulins extracted from 
tyiihoid or paratyplioid bacilli and submitted to the pro- 
longed action ot formol. This product, while possessing a 

vor; 'toxioitj’.asissliown 

bj' ' . cuts with tbo iutrn- 

den ■ ,, ..g icsalts.~(l) 

per cent, of enterio patients it produees a papularjcrythoma 
indicating hypersensRiveness ot the patient injected. The 
age of the patient, tho duration of the disease, and the occor- 
renco of relapses do not appear to modify the results obtained. 
On the other hand, tho reaction is absent or verj' slight in 
severe attacks ot tho ataxo-adynamio form; The reactions 
petaisfc with the same intensity in convnlosccncb and several 
years niter recovery, thus showing that the luimuoity con* 
lerrea by the intcction is associated with hyperseusitiveness 
ot the OTgaulsm to tho typhoid antigen. Tijo allergic state ot 
iJThoia patients iu the acute stage or in convalescence can 
also be shown by intramusculav injection of antigen, which 
causes local tenderness and a rise of temperature of varying 
duration. (2) In 70 per cent, of healthj^ subjects tbo intra* 
dermal inoculation of typhoid antigen does not result in any 
reaction, while in 30 per cent, it gives rise to a 
^ distinct papule like that seen In the 
sensitiveness has hitherto been 
nizefl Vvni.mn carrier state or to previous unrecog- 

m-ohal.b.’BBnU This interpretation, however, is 

more i'*'® number of cases, and n 

SnrenW i if co-sousIt!zation produced by 

sai rophj tic or iiathogeuic intestinal mlcroairganisms. 
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DIET AND g_p NSTIP A TIO N, 

T hough in all cases of intestinal atony tlie diet should 
bo carefully considered, 'it has' recently been pointed out 
by a distinguished physician attached to our largest 
hospital that “ in npitc of (he general belief, not very much 
can be done by diet in the trcalnicnl'of constipation ; and the 
patient’s mind should be disabused of the idea that there is any 
particidar harm in tahing. a. regular, aperient, provided it is of 
the right hind." 

It can confidently be claimed that Eno’s “ Fruit Salt comes 
ndthin this category, for it is an aperient which acts solely Ijy 
retaining water in the bowel — as a result of its increased osmotic ' 
density — thus maintaining bulk and adequate pressure, and so 
promoting itcrislalsis. 

In contradi-^tinclion to most aperients, Eno’s '* Fruit Salt ” 
has no irritant or chemical effect on the mucous membrane — 
and accordingly produces no nausea or discomfort. 


The DnetoEx ftrmindcrN 

TJif Proprietors of EnoV "Fruit Salt’* will 
i!e»>m it a priviJe^c to spn»l to any member 
of the ^fcclical Profo^vioa a cop3' of the 
latest addition to (heir series of 
Itemindpts — with or witliout a -bottle of 
tlieir preparation (Handy or Household 
sire as requirwl). " THE DOCTOR’S 
EMERGCN'CV REMINDER " suramatises 
briefly a few points in connection with the 
•trpafinent of poi‘>onin? and various other 
■ cniersrency ca«es. It is bound in black 
morocco limp to conform to the ftjlc 
• ol the pre\5ous publications in this series. 


J. C. ENO ■ LTD., IGO, PICCADILLY, LONDON. W.l. 
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■'DENSOFIX NEEDLE for Syringes 
with Record Nozzles. 
Rust-resisting Steel with soft Metal Jrount 
ivhicli renders the junction of tlio nozzle 
and noodle air-tight. 
Non-lealcing! Rust-resisting! 
Iljpodennic sizes 16, 17, 18. or 20, ' 
per dozen, 4/" 

Sl'F.ClM. QUOT.WIOSS von QU.VKTnTlK. 



wappleh model AuniscoPE«iiii 

n t-iMH'nIa iiiitl ILittt^rv* IiaiHlle 
willi 45 '** 

r>lt to. villi 1 Hp-H ttliiiii ninl I'rcr- 
llmily IViUrry liainUc. 27 S 


>gzazcernia:K i i 

'VARICOSE VEIN INJECTION SYRINGE 
Clear Glass Barrel, Blue Glass Plunger, 
Nozzle with long neck of glass, with Opal 
Back, and Metal Needle Mount. 

5 C.C. • 6 c.c. 

-• cspaclly. capacity. 

Syringe only 4/- B/3 

Complete in Metal Case, with 
Two Stainless Steel Needles 6/- 7/6 

Siiecial Needles fur vein injection with closed end .and 
opening in the side. Stainless Steel. 1/- each. 


THE HOLBORN SURGICAL INSTRUMENT GO., LTD., 26, THAVIES INN, HOLBORN CIRCUS, ED.1 






Dislincliix* features : 

1. U.V. emission 
HIGH nnd well 
maintained. 

2. Correct design 
and super excel* 
lent QUALITY 
in all parts. 


Send for //Iu5- 
trated LeafJoff 
of STAND. 
CEILING and 
TABLE paflemt 


Ultra Violet Therapy 



New Models, of 


QUARTZ MERCURY 
VAPOUR LAMPS 

for direct or 
alternating current 

embody every known 

IMPROVEMENT 

KELVIN, BOTTOMLEY 
& BAIRD, Ltd. 


GLASGOW — 18, Cambridge Street. 

LONDON — Imperial^House, Regent Street. 
(Entrance rtir Street) 


The late 

Chairman 1900-1907. 


STEREOSCOPIC X-RAY 

THE ORTHOSTEREOSCOP IC APPARATUS 
FOR DIRECT DIAGNOSIS. 

METROSCOPE 

WITH TIP-OVER SUPPORTING STAND FOR 

diagnosis and radiography. 

DIATHERMY 

AND 

HIGH-FREQUENCY APPARATUS 

C.l.^ BE SEE.\ /.Y Or777J|r/OV 

:: ovn SlIOirROOiis :: - 

STEREOSCOPIC X-RAYS, 

67 & 67a, BAKER STREET, W I 

Ttlrphonr: Mcamnu- 

A>u,..ss.tDor. 9B99. DiaTnEhMio. Wesdo, lo.ndom. 










AGENCIES, VQV. THE COLO.VJKs OP^.Y. 
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The Colostomy Appliance 

with 

ALL the Advantages 



J: fiuaranigj^ 

‘'\V< goaranfee to aU<r, 
acMnge. or acctprjthc 
rrriifD of anp appliance 
' clJboul cosf, ordered bp 
ibt medical profejslon. 
If DO! found suiiabfe 
©libln fourteen daps 
from date of snpplp.’* 


Specialised Features 

in 

Salt’s (Patent) Colostomy Belt 

1. Detachable receiver sterilizable by boiling. 

2. Mouth of Bag. kept .open.for free entry of feces. 

3. Easy removal and cleaning of Bag, without 
removal of Belt. 

4. No crevices to hold feces, and therefore little odour. 

5. Loss bulk, greater comfort, and more sanitary 
than any other. 

6. Rubber portions far more durable than in the 
old style belt. 





Kiirurc 1 shows cntl view of india-rubber 
receiver* with (Fie- 4) bag aitache«\ 

ri^urt‘5 shows receiver on belt, beg being on 
outer siile of belt. 



SALT Awn SON ^Ljrp. 

7, CHERRY ST.. BIRMINGHAM. 


establish 


ED 1793. 
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LIGHT, 

COOL, and HYGIENIC 

THE MODEL 1 

CURTIS TROPICAL 
ABDOMINAL SUPPORT 


The average weight 
for a person of 32 m. 
circumference is 
10 ounces. 



THIS SUPPORT IS 
PRACTICALLY 
INDESTRUCTIBLE. 
RHco 

J33 12 O ; 


For full particulars apply to , 


TelcpWe: 
MAYFAIR t60S 


H. E. CURTIS & SON Ltd. 

Sole Manufacturers of the Curtis Appliances, 

7, MANDEVILLE PLACE, LONDON, W.l 

(ONLY ADDRESS) 


Teletritu : 

CURTIS MAYFAIR 

uos 


DOCTORS 

prescribe “ARDENTE” 



because they know it is fitted from o wide range of distinct types — very 
inconspicuous — devoid - of extraneous buzz — true-to-tone for conversation, 
music, church, theatre, public and school work. They also know that the 
guaranteed “ Ardente ” carries a genuine ** after-sale-service •* 

Every important Medical^ Journal in the land has commended Mr. R. H. 
DENT’S world-famous aid for its efficiency and simplicity, and. if greater 
proof were required, it lies in the fact that ® 


for their DEAF patients. 

many DEAF DOCTORS 
use “ARDENTE” 


n / Wppf r ^"^FTnpsCOPE—Mr. R. U. Vent aho majeei 
euflerino for members of the medical profession 

Medical Reports sekt on kequest 

309 OXFORD STREET, LONDON, W.l 

(UiOieay betoecn Oi/ord Circti# ond Band St) 
Telerfione$: Blayfair 1580/1713 
200, Sa.irhlrtmll St., OLASOOW. 27. Kinc St.. AlANCHESTFP 


Free Home 
Tests Arranged 

lor Doctors and their 
patients or at tlio 
addresses below. 

Medical prescriptions 
carefully mads up. 

Td M.IR.H.DENT'S 

INDENT 

4. DEAF, EARS 
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Tel/'pljono 1 
JJo. : 

Gorratxl 3185^ 


W. H. BAILEY & SON 


** llaylenf. 
Loijilo)).**- 





S.O. 1390. NeYi]}e*s Axis Traction 
Forceps, with Metal llamllft. 

£3 16s. Od, £2 7s. 6d. Torciffn. 


3 S.C. 12S8. 

Mason*s Jffouth Ga^t Ihachct 
or Sli'ling Action. 

£1 7s. 6d. 17s. 6d, rorcign. 


S.C. 1395. 

Anderson's Midwifery Forceps 
£2 2s. 6d. £1 103. Od. Foreign. 


% 


Buxton s Gag, ' 
£1 7s. 6«11 163. Cd. PoVelgii, 



S.C. 1393^ ^ 

Milne -Murray Jixis Traction 

Forceps, with remnvaiile Tinotion l{o«ls, 

£4 145. Cd, £2 ISs. 6d. Foroign. 


3 .U. iwt. New Patent Itevolving^ 
Stethoscope. ISs. i>d. 



LATEST ! IMPROVED SURGEONS’ MIDWIFERY CASE 

S.C. l360A.-2Bailey’s large size Surgeons’ Midwiiery. Case, -made 
in best ICowhide, fitted with Slide Tray,_to take six l-oz. 
bottles ih metal cases, and Chloroform Drop Bottle, in separate 
compartment at side of Sterilizer. Size 17 x 10 x 7 £3 15 0 
Ditto, fitted with best' nickel-plated stamped-out seamless ’IG-in. 

Sterilizer (Foreign) (with lamp and tray) ... £5 15-0 

Ditto, fitted complete with SterDizer, Female Catlieter, Jntra- 
uterine Tube. Perineum Keedle, Chloroform Mask, Soap and 
Nail Brush, (our I-oz. bottles in N.P. Cases, Simpson-Bii rues' 
Jlidwitery Forceps, hand-forged, and Chloroform Drop Bottle 
1 £8 8 0 
Ditto, but fitted with Neville’s Axis Traction Forceps (asiillus- 
trafed) ... ... ... ' ... ... ... £9 5 6 

Ditto.bntfittedwithMilne-^lurray’sAxis Traction ^orcep5 £9 15 6 


Surgical Instruments and Appliances 
Hospital and Invalid Furniture Dept. 


Id. No.: 
Qcatuao 3185 


} 2 ,' RATH BONE PLACE, } LONDS?^, W. 1 . 


1 lAVE YOU fully -realized the thera= 

* * peutic value of Actino=Therapy and 
its wide range of application in 
YOUR PRACTICE? 




THOUSAi-VDS OF? TREATiViENTS | 

ARE AOIMirs’lSTERED OaIUY \ 

“WSEDISUM” . 

ULTRft-VIOLET LIGHT APPARATOsX 

100 °/o BRITISH. y 

The MEDISUN ” Ultra-Violet Light Apparatus is 
of the quartz mercurj? vapour type. It has been so 
designed as to eliminate all unnecessary expense, and yet provide an 
efficient source of ultra-violet radiation, quick in its reaction speed, not 
requiring adjustment, and foolproof in its mechanical details. Whilst the 
price of the Medisun ” is quite low, its appearance is really first class. 
Manufactured in polished aluminium throughout, it does not require 
frequent cleaning, is designed to stand on any table, weighs only 14 lb., 
and is a thoroughly reliable piece of apparatus. ' 

7H£ Immediate dellverv from stock. Solo Manufacturers: 

MEDICAL SUPPLY ASSOCIATIONS" 

7*;^^ lar^cii X-Ray and F/cc^^o-Afcx/^ca^ Showrooms in the British Empire. 

I67-1S5, GRAY*S‘ INN ROAD. LONDON, W.C.l 

Iclcphonc: Tcnuinns St32. r* . 



Pi 



^ f<ONt^thG COST:. ^ 

§11 TREATMENTS § 

Price s - 

Por use on Direct Current ... £12 
For use on AUernatinsr Current £18 

.thirty' other types 

^ijAr for CatolojTUe I}f2. 

HlRE'-T^'VhcTC rcQuired 

, r*. l.ftiht Apnarntu* 

* , ’ liv^d for Individual 
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ORAL SEPSIS. 

“EUMENTHOL 

(HUDSON) 

Made in Australia. 

IIARJtFUL TJUtOAT TADLKTS. Throat 
'JhWeta nnd Lozenges containing Formolm 
(Kor/naJdeiMtJe) are IiariiifitL Wiiej’, or mo 
Uiiiiefl States, iiivestife'atcd the effects ot BrnnJi 
di’ses 6f FormnJin (LormaldeJij de) ffiven witn 
mdU, on 12 men during 15 da\8. Hurnlnc in 
the throat, itching rash, and io<3 of 
ueight were ohseived. — I'lifc Martmtlalc. AH 
fonntiies ■uiijc}i hn»c made legal cnaelinenls 
and Jaws regaiding the puritj of its food pujiply 
have prohihited tlic addition of rormnhlehvde 
(Formalin) as n picservntive of foot!. 
HtrOSON'S ri’MEXTHOL .UMimilS contain no 
Foimalm, Coi aine, or other liaim/nl or poison* 
oiis drug Fohi e\er\uhere. 

I'HnB SAMBLBS fnruariU'i} to Vhtfuinnvt on 
ferript of profr^gimial cord f>!/ l\ N’nwnKnv & 
Sovs. Lid., 31-33, IJanncr St., London. IJ.d.l. 
UrN'CAN FLOCKHAnT A Co., Agents, Ldinhiirgli, 
Seotinnd. 

Miniufttctnred hij 
G. IN'OLIS HUDSON. Chemist, for 

HUDSON’S EUMENTHOL 
CHEMICAL CO.. LTD,, 

AfuinifacCiirhig Cfitmistf. 31, HAV STULET, 
SVDNEi', AUSTllALM. 

Distillers of Eucalyptus Oil Ilcctificd by Steam 
Distillation 

Monufacturers of Pure Eucalyplol (CineoO* 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 


LABORATORY PRODUCTS 

VArriNES 

AUTOGENOUS AND STOCK. 
I’lepared under licence of the 
Ministry of Health; issued in ampoule 
and bottle, tor prophylaxis or 
tlierapeusis. 



ANTIVIRUS 

Ptopared under licence o( the 
Ministry of Health; issued in eight 
varieties, for the treatment of Stsphy- 
iococcal and Streptococcal infections 
of shin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

l.ive cultures for the treatment of 
roiistipalion, intestinal putrefaction, 
etc. 

CULTU^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
G, HARLEY STREET, LONDON, W.l. 



VACCINE LYMPH 

(BEBMAN’S PURE ASEPTIC CALF LYMPH) 
for reliability and normal reaction. 
Prepared under Swiss Government conlrol 

in accordance witu the requirements of f>!- 

Thcrapauiic Substance IllgulaUons .qm® 

A. Sapplied to tha Baclezfolog.iarbepart' 
niaot. Cuy, Hospital, London 
Price: 9d. per small tube 
(S for 3(9). 

Sole 

^ 1 Neman n 

^ {Medical Books), Ltd 

Rowell St., London, VV.C.I. 


Tfle/i!ione , 
Museum 0878 


Teltffrom 
Sry LOCKS. T.f 


The New D.B. Sandhurst ” 

Illustrating the new Aquascutum line which incorporates 
the practical with the latest variants of style. The 
D.B. " Sandhurst ’’ has been designed to give the maximum 
warmth with the minimum weight and bulk — a new 
model, but tailored in the time-tested and well-favoured 



practical for both town and country wear. Cut on straight 
Imes but with sufficient wrap and freedom essential to 
the perfect Autumn and Winter Overcoat. Also in camel 
hair, lambswooi fleeces, and tweeds, from 9 guineas. 

All wool ’Scutum Weatherproofs from 6 guineas. Water- 
proof and Windproof “Field" Coats 3* to 5 guineas; 
ready-to-wear or to order. Suits to’ measure from 
gruinea's. Ladies’ Coats and Suits same Prices. 



Appotnimejit 
to His Majesty 
the Ktfi£^ 


Tailors a 7 id Overco<tt 
Specialists since ISSl 


Hy AMoiM/ffnut 
ioiLKJf- thj- 
Prince of If elit- 


100 Regent St & 113 Piccadilly 


LONDON, W1 



4 ' 


Safest for your patients 






.. " =« s-.' 

V' -'ivl 



PURE WOOL UNDERWEAR 


T he value of pure wool as a health 
safeguard has been acclaimed by 
Doctors and Health Experts all over 
the World. Don’t just recommend 
wool— recommend WOLSEY, because 
it embodies all that is suprerrie in pure 
wool underwear! 


As a health safeguard 


has no equal ! 



I 




Don’t he misled — 
Look for the Head 

Wolsey Garments can 
be obtained from all 
good high class Dra- 
pers and Outfitters. 

WOLSEY LTD., 
LEICESTER. 


— ABOUT YOUR CHAUFFEUR’S WINTER LIVERIES ^ 

Warm or Cold^ 

Equip him NOW f 
at SALE PRICES 

Whatever the temperature when you read this, it is definitely • I - 

the. time to equip your Chauffeur with his Winter Suit or ■ifj.r'" • ' 

Overcoat, because Carnages are selling the finest productions 

of their Livery Tailors at greatly REDUCED PRICES. ' ‘ 

Here are some Outstanding Offers. 

The GAMAGE “CAVENDISH” OVERCOAT. /^?i i:. 

Made from hard-wcarinq Blue Melton Cloths and lined Tweed flA lg% ' £3 j- ' 

throuqlioat. Ready to tVear or to ifcnsorc*. ratterns reqncstv ; 

UsnallygS/-. O*/ W (“ 1 A ' K - A \ ' 

The GAMAGE “BROOKLANDS” SUIT. F wA ’ ‘ 

ComrIcteTronser Suit. Douhle-breastodJaeket, Vest and Trousers /A ' j-**''! 

inadcfrom.agoo.lwcightSaryBUieRibl)edSeigc. Ready for tVear Jsy/h 

or to Measure. Patterns on request. UsnaRy 95/.. Kale Price ”*/ ” I -'A - 

JACKETS and BREECHES in various sbados. V.'oial Priccs_103/-, 03'- 70/c. ' S '?,'.- fe-' 

Sale Pricc 5 - 82 / 6 . 72 / 6 . 57/6. ©fA.-L'' 

Send nenr /or /off ntnje of jwtfmiJ and srlf-measurf chart. 










kt'i 






HOLBORN, LONDON, E.C.I. 

r«Ifr.*.(mft BOLBOirs S4B4._ 
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THE 

SCHNEIDER 

TROPHY 

WON 

& 

WORLD’S Highest Speed 

ON 



LODGE PLUGS LTD. “RUGBY. 


SPARKING PLUGS 


I PERMANENT ALL SICKNESS I 

I and accident insurance I 

I FOR MEDICAL MEN I 

j AT THE LOWEST RATES | 

s • The {ollowiiiff speoiraon rates show the cost of cacli guinea per week payable during total ' g 
g incapacity arising from any form of Sickness or Accident, • except tliose due to the wilful g 
g misconduct of the insured. s 

M The full sum insured is payable for the first 20 weeks, and thereafter half that amount g 

S so long as the total incapacity lasts, up to the age of 65. ; g 

I Age 25, £1 : 12 : 8 Age 35, £2 ; I : 0 ' I 

g „ 30, £1 ; 16 ;5 _ „ 40, £2 : 6.: 7 ' | 

g A Eeversionarj’ Bonus of 15/- per guinea per annum was declared on the'So Policies at the last § 

= valuation. ' - ' ■ - g 

I SIgKPtlESS Fmm exceeds £370yOOO | 

^ Wrife for full particulars and Booklet ‘[B.J7” to the Manager and Secretary, g 

I The IWEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. | 

p 300, HIGH HOLBORN, LONDON. W.C.t. § 

liiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii iii[[[iiiiiifiiiiiiiii[iiiii[iiii[iiiiiniiii[ii[iiiiiiiiiiii[|[i!iiii|[|||!i)|^^ 

SUgGlCflL tBiSTBUMEtairiT^TJj^ITUTSE, ^^EiaEBAttrEOUIPME^ 

further selections from our 

GDVERNIWENT 'SURPLUS STOCKS. 

DRESSING DRUMS FOR HICH-PRESSURE STERlUZESS 
lAmitcd iiumbor nvallalilo. All sli^flitlj' usw. 

In I'lrst-clnss condHlon; nnd reidj* ° 

fon-ico. Tall ivitfcrn, Ifcifflif. 1 IH"- . 
riln each 20 r 

l^.irlnlram i? fitted tvifh Midinfr 
of solid copper throughout. ttui«hcd nicLcl pMic. 

."I.';!.,; s. Gntizcs. Lint hohj. 

^ : ■■ 

ty-T-r, 6 - p'r doz2n.‘ ’’ 5.’-; G ji>., Sue: 10 x 8 x (5 In. .'226 ; S^x 1} X lo, 

COMP.ETe. PRICE LIST O.V APPLfrji-r/nv ^ 8 in., 27.6 ench. 

A. FUElVaiNG & CO ~ , 

O. ( pt. B.J.), 39, Victoria Street, LONDON, S.W.I. 


SPECIAL OFFERS FROM OUR 
GOVERNMENT SURPLUS STOCKS. 

HTPODERMIC SYRINGES. 20 min.. "Armv P.ittnrn" 
liilG. eoinplrte with 0 needles .'tnd mek for tuboa 
of tablets in niftal cases ... each 3'- 

Dltlo, bu’ w ith 2 plug in necllc^ ... each 2'6 

Tl..- .yrlnRM m all mrt,,l tlircm-linnt 

Iml.i, ",': mmnl p une t. Every practitioner 

"sr-zVssri- 23 ; 

FORCEPS, ni.seclln- pUiln.tJin. ... e.ieh IS 

cacii i 9 


^FORCEPS. Tl.»sue. Lane's 51n. 


A FEW ITEMS FROM OUR 
MANUFACTURERS’ STOCKS. 

RECORD ” SYRINGES. German nianufac'urc The 
lmvc„t prices in the Imdc. E.v-|i sirinff.; eo. i 
Plcte In cise.with 2 steel neoilles l?c a 1 
2;i tnln. 36; 2c.c. and 40 min.. 4 ',; :,ic 
l’»ce..7 6; 20cc.. lOeeach. —<^•<'.56. 

3-; I 5 i,f f,- : 




OCT 17^26 


Daily 10 till 10 

Admission: Thursday, Oct. 17th — 10/- 
Fridays & Saturdays — 2/6 Other Days 5/- 

Official Catalogue 1/6 post free. 




LONDON 


W. 


NAME PLATES 

FOR THE PROFESSION. 

Brass Plates, deeply Bronze Plates, letters 
engraved, letters filled with vitreous 
filled with black cream enamel, 
wax, mounted on mounted on oak 
mahogany blocks. blocks. 

iritb tastcnlo^ readv for fixing. 

SEND FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbury) Ltd 

S29, MOORGATE, LONDON. H.C.2. 
Telephone : London Wall 2446. 


Foot Troubles Ended 

Ueta ntreliefandr^nnanentcoirectjon 
au 1 m given to erexr typy of toot 
trooble or 

SCHOLL'S -M 

Foot Comfort yippf/ances 

Jladeonanatcmicallinesfromsilectyl ^ 
materials, and worn in the tisuil 
footwear. . 

BooXlet *' The Feet and TArir 
Care " trnf /rre on reqvett. ~ 

Vlxe SoTioll IVXir^* Co.. 

93, Recent St., London. W.l. nror FiccadtU^ 


POCKET MONEY ADDING MACHINES 15>'pcst frei 

TAYLOR’S TYPEWRITERS 

SELU IIlllE, HIKE PtU- Desks. Tables & Chairj 

CnASL,LXCniM.*L\I{UI i'st- f- 

AREPAIUALLM.lKESof 

Tyi>eiTriters, Bopllcators 

and Calcnlntina Hachines. 

irrf'c/or Bargain List 32. 

'Phone— Uolbom 3;s3. Thebe^tDortnbleWriter 


BUY A BIJOU FOR 
5.'- per week- 


jThe be^t portnbleWriter 
[Complete la TravelUuA 
1 Civse. from ,£9 9s. 


74 . CHANCERY LANE (Halborn Enrf\ WX.^ 


BRASS NAIVIE 
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Turtle Jelly 


W HEN an in- 
valid’s appc- • 

' tife needs tempting 
send for our won' 
derful turtle jelly. 
Made from fresh 
turtles and old 
Madeira. Turtle 
jellies 2/- and 3/- 
each 

TFr/Vf for OUT Invalid Delicacy List 
Telephone; Reftent 00-10 

FORTNUM 
& MASO.N 

, 282 Piccadilly 


Belts 


Experienced 

Filters. 



Private. 
Fitting Rooms. 


X System II. 

BELT FOR ' GENERAL SUPPORT. 

Pre-eminently useful after confinement, affording 
the most effectual support to the internal organs, 
preventing pressure on the fundus of the womb. 
System 11 should be used in all cases where the 
abdominal muscles need support. It also Invari- 
ably gives good results in cases of enteroptosis, 
gastroptosis, and all similar troubles. 

tV^rifc or, *P/ionc for Cata/oguc. 

THE DOMEN BELTS CO. LTD., 

456, STRAND, W.C.2. 

Tcl.t Regent 1220. 


SOCK§ 

The Two Steeples St. Wolstan Wool 
No.83Sock is ideal for comfort and service 
It's a good-looking ribbed sock made 
in a wide range of ingrain yarns in which 
ihcre’s a shade for every suit. 


the highest grade pure botany wool that 
can be bought Ask your hosier (or 


Also a.k for 

Tu'o Sletplci St tPo/s/dn ll'oel UnJtrioeat 
Tiivi 5r£frir« ira h'iCsto'J uictfUHSHiKe 


y manufactured 

sphvgaiomanometers 

BRONZE KAiaE PLATES 

Crean. cnnnicllcd lettering, no Cleaning required 

BRASS NAME PLATES 

Muslim 2204. _ .fmd /or Toot is. 

‘^s’BORrs'E «!S Co., L.tcJ.. 
27, EAbTCASTLE ST., LONDON W.l. 


CATALOGUE OF SECOND-HAND SURGIOAL INSTRUMENTS 
OSTEOLOGY. MICROSCOPES, POST FREE. 

Half Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical jMqdels 
and Diagrams, ]Microscoj)es and Accessories. 

WHLLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2 






OoT. 5, lOCO.l 


TIIK BIUTISII MEDICAL JOUPwNAL. 




xo 



FOR THETREATMENT OF CHRONIC CONSTIPATION BY PHYSIOLOGICAL MEANS : ENSURES 
COMPLETE ^ EVACUATION WITHOUT LIQUEFACTION OF INTESTINAL CONTENTS 

HOUGH .HOSEASON G- C2 

Pharmacouticat Spcctalisfs fo fhe AicdicatfixpGssion, 

MANCHESTER 


British 

and 

Best. 


VITALIA MEAT JUIGE 


Htcmoglobin 


Satrtpli free io medical practitioners on reqaest to A ilaHn Ltd*^ 17 ^ Bonifiicc St.^ London^ SbL.I . 


EMINEN'T MEDICAI- MEN 

•ay that rigid foot plates arc injurioiu, and are prescribing for Tired 
Feet and Weak Insteps 


THE SALMON ODY Spiral Spring Adjustable 
ARCH SUPPORT ^1r. 1 IVOpc/jSS. 

Send tize of Footwear when ordering* 

^fadc by SAIiMON ODY LTD., 7, New Oxford Street. LONDON. W.C.1» 

(EsTxrusnEO 120 Yrj.M0 Td. t UoLroRx aw, TOEv OKSCKHTIPK Cri^CULA/?. 


British Mado 
Thronefaont. 




Official 
Opticians to 
WESTERN 
OPHTHALMIC 
HOSPITAL 


TD 




Dispensing Opticians, 

63, BAKER STREET, LONDON, W.l 


ENQUIRIES 
INVITED 
Telephone : 
Mayfair 5668. 


^EROL I 

Capsules! 


The PUNKT-ROLLER 




%e n 


with extra »oft rubber auction cupa. 

''Punkl-Ro)Icr'’'^t;';«?r' / 

Enelbhratcnt ontl 22 Foreign ratcut«. j ' / 

TIjc Wurfit-* of oro L‘ 

kuoMU. tml ^clf•mR^s^;;c Mitli llio 
Jkinkt-llollcr Is ctfii more l*ciicflclal. / 

TltrapecHt*! me ? RbninatUn, Ceol, 

Msscnlar craisp, adipete linoe. diaordm 
of tfce circnlatbs, coBitipalioa and all 
Dttabolic diieam. 

The Piinkt-Rollcr possossos 60 romorablo rubber 
fiiiotiou cups. 2^IasKa;:o sots up a pressure and suction 
action, tliero by driving the bld^cl to the smallest veins. 


PcmorViI'* 
auction cui«9. 


^ Prescribe HORUCK’S 

Even the weatest patients, with virtiiallv 

nn'Sr^*'’ ef any klnd.ca" ,r° 

3 tl Horiick's wlicn 

cH other foods are rejected. 


NAME PLATES 

brass or BRONZE and ENAMEL 
..the actual MAKEn. 

vnnT> n" f'”’ dlmlealei titl. 

lUHD, *7, Palace Road, bhoulet, • Kiixt. 


STAHDARD.MODa 25/. 
VopdiiT - 1 9, 6 
Face Psakt-RoUcr - 7/6 


be • 

C. r • r. . 

F- rf 




PUHKT products depot, 41, Great Tower Street, 

tOHDON. E.CJ. 
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FREQUENT imCTURITION. 

“ Y B W ET” 

NEW ABSORBENT BAGS. ^ 

Day pattern 55/-; for day and niylit tiae *'?/'• 
bv nosf. Our Absorbent Dags (new principle) 
catch all leakage, but allow notural intctunlion 
without disturbing clothing; lavatory pri\ncy 
unnecessary. Ease both nuncl and body, jn- 
^jsible and cosily emptied. Special pattern for 
Motorists and Aviators. For helpless cases, our 

“ NEW SANITUBE ” 

keeps bed and patient dry, night and day, 
wiinout constant nursing attention. Price 70/* 
by post. Diograms, etc., on request: 
niLLfARD. 123. T>oiiglfl9 Street. Glasgow. C.2. 


KINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and TREATMENT ot 
NERVOUSandMENTAL DISORDERS 
in BOTH SEXES. 

Sep.irate accommodation for Voluntarv Boarders 
of the Female Sex. • Applicationa Tccclvcd at the' 
a1)o\c or at 17, Belmont, Bath, by— 

Dr. II. C. .MacBRYAN or 

Medical Superintendents 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE, 


SMEDLEV’S 


Unrivalled sullci of Baths for Ladies and Ocnticincn, in* 
eluding TurKisli and Iltissian Baths, Aix and Vichy 
lioiiclu-s, Masiage and Plombifrres Treatment, an Electric 
Installation for Baths and other Medical (itirpostrs, Dousing 
llaiilant Meat, D'Arnonval High I'rtquency, Diatliermv, 
h’anliclm Batiis, etc. Bneclal provision for invalids. Jlllk 
from our farm. Large Winter Garden. Kiglil Attendance, 
llooms well ventilated and all hedrootns warmed in Winter. 
A large Staff (upwards of 60) of (rafned 3Ialc and I’etnaic 
Nurses, Jlnssciirs, and Attendants. ' 

Telegrams : ** SMnoLnv's, M.stlock.** Thone : No. 17, 
For Prospectus and full information please v.tllc 
Maxacer, 5I..T. 


GREAT BRITAIN’S 
GREATEST HYDRO 


Jlctitletil : 

G. C. IL HAUDLS'SON, 

2f.B., B.ai., B.A.O. fll.U.I.), 
i:. jiaclelland, 

JI.D., C.M.(Edin.), : 

MATLOCK 


THE ROYAL EARLSWOOD INSTITUTION 


FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(I'OP.Mrp.LY THU EAtlLSWOOD ASyLUjr.J 

FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION, and 
needing SPECIAL TRAINING in useful Occupations, SCHOOLS, FARMING, 
and various TRADE WORKSHOPS. 


AI.r. mtfdoor CflmM, EXCEI.LEXT BAND by Male Stall. Telepbone: 

Apply to the Sacrrtnfy. Stf. 11. RTUnwtlB, 14-16. Lodgale Hill, IjOndon, EC.4. Central 5297. 


NORTH WOODS, Winterbourne, Bristol. 

Telephone and Telegrams: Winterbourne IS. 


This registered nospltal for MENTAL 
DISEASES, with Us ecasido branch CVin-y*Don. 

Colwyn Bay, is for Iho treatment and care of 

PRIVATE PATIENTS of tho UPPER and MID- 
DLE CLASSES. Voluntary Boarders received. 
• For terms, etc., apply to the Medical Superin- 
tendent, J. A. 0. Ror, 3I.D., who may alio 
be seen in Manchester by appointment. 
Tclcphono : <181 Gatl-ky. 


THE LAWN, LINCOLN. 


A Registered Hospital situated in targe 
grounds near the Cathedral receives VOLUN- 
TARY BOARDERS and PRIVATE PATIE.NT3 
of both sexes for treatment of Mental ond 
Nervous Disorders, including Post-nneonhalUio 
conditions' "■Special fiacllUles for r«>cliotherapy 
in co-operative cascsr “ 

All particulars may- bo obtained from the 
Resident 31cdlcal Superintendent, 

Dr. IUry R. Parkas, iLD., D.P.M. 

FUNCTIONAL NERVOUS 
DISORDERS. 

. CALDECOTE I'lALL, NUNEATON. 
RESIDENTIAL TREATMENT of tho most 
modern kind is carried out under tho personal 
direction of the Resident Medical Superin- 
tendent in this beautiful Country Mansion. 
Fees nro moderate. Full iiarticulara frovi the 
Hesident Mcdicnf SiiperfiifcndcnC ; 

A E. CARVER, M.D., D.P.M., 
Tclcphono : Nuneaton 241. 


Telcijrapliio Athliets: Telephone: 

" RcLiEF, Old emoN.” 290 Nonmcit. 

THE GROVE. CATION GROVE ROAD. 

NORWICH. 


A PRIVATE NURSING HOME for the CURA- 
TIVE TRE.VTSIENT OF NERVOUS AFFEC- 
TIONS. Voluntary Boardeia also recei\ed. 
Ladies only. 

Apply, file 3Iis«cs BfcLiNTOCK, or Dr. S. 
BvUTON, Visiting Physician. 


BROOKE HOUSE, 

CLAPTON. LONDON, E.5. 

Telephone : Clissold 1648. 

PHI ' " 03 and Gentle- 

men ' 1 Nervous Dis- 
order* ia nine acres 

of p voluntary and 

patiei ived. For fur- 

ther particulars apply Dr. Gehald Jouxston 
a nd Dr. Eunfst Roi.t tks, Rcsidpnt PliyBicia ns. 

STRETTON HOUSE, 

unuren totretton, Shropshire, 
A^^PRIVATE_ ROME for the treatment of 
* ' Slental or Nervous 

■ allied disorders of 
, Habit. All types of 

' ■ ■ cases are received 

Voluntary Boarders. 
^ , . e Medical Directory, 

p 2138.— Apply fo Medical Superintendent. 
Telephone: lo P.0, Church Stretton. 


Tbts h**atitif(ii mansion in flftr acres of tccludcd grounds was built fpeclallr for tbs 
THE IT.MENT OF MENTAL ILLNESS. -Voluntary boarders and ccrtlilcd patients of both 
sexr-i. Thorough clinical, bacteriological, and pathological cTamlnnlions. Separate bedroomi. 
Pfirnfe suites. Indoor and outdoor omusements. Rirclcss and other concerts. Occupational 
therapy. Physical drilL Garden and dairy produce from farm on the estate. Reasonable 
terms. 

For further particulars and prospectus, apply to (lie Resident Dhyelelan. 


CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

. MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 miles 
from Marble Arch, in bcautilul 
secluded grounds. 

Fees are from 10 guineas a week. 

Voluntary Patients received for 
treatment. 

DOUGLAS Macau lat, M.D., D.P.M. 

GARTH HILL HOUSE 


DROITWICH SPA. 

Mild mid inri/jorotin;; climate. 

RAVEN HOTEL or PARK HOTEL 
for h'^allh and for comfort. Cordial liospifality 
and nrst-cl.'i«s cuisine await jou. Adjoining 
lirinc batlis— the certain cure for rheumatism. 
Spcci.il re^itli'iitlal terms for Autumn and 
Winter. There are 230 rooms, mngnlflecnl 
groimtl?, Jock-up gviragcs ond cars for Iiire. 
llltis. booklet sent on rcqucbt. 'Phone 50 or 58. 



BOURNEMOUTH HYDRO, 

with \’ita-glass Sun-Jounge and ilarinc Balcony 
on the South Coast. 

Fvery kind of Bath. Plombifcre Lavage. 
Every Kind of JIaasage. Ultra-violet Lrgbt. 
Every kind of Electricity. Diathermy. 
Everj kind of Diet. 

Carlsbad and Vichy IVatcrs, etc. 

High Frequency. Electric Lift. 

Prospectus from Secretary. Tele. 341. 

Resident Physician : W. JonxsQX SMrnr, M.P. 

BOREATTON PARK, 

BASCHURCH. SALOP. 


NORTH QUEENSFERRY, 

near EDINBURGH. 

A SMALL PRIVATE HOME FOR TREATMENT 
OF NEURASTHENIC CASES. 
Magnificent situation overlooking Firth of 
Foilh. Stress laid on re-education of will and 
intelligent rc-ndaptatlon to environment. 

For particulnrs apply AnTJiun J, Budck, 
M.D., bledical Superintendent. 

Telephone ; In rerkeithing 179. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the reception of a 

limited number of ladies suffering from Ner- 

vous and Slental disorders. Both certified and 
voluntary patients received. This is a largo 
country house, with beautiful grounds and 
park, 5 miles from Sbcflield. Station ; Granco 
AOrtlV, Slwfiield. Telephone ; No. 

40050 Ecclesfield Resident Phjaician ; GiLunuT 
E. Mould, L.R.C.P., H.R.C.S. 


H aslemere Nursing Homi 

” ^urtsfold,” Ilaslemerc, Surrey. 
Medical, C^valesccnt, and permanent patient 
Ideal for Rest Cures. Comfort, sunny roorr 
large gard., own poultry, veg., etc. Trained sta 
6 to 10 gn s 'vcekly. Tel. : Haslemere 2 


L ady wishes to receive in her 
comrorlaWe PRIVATE HOUSE nt Putnev. 
sliglitl\ JTental or Se 
Doctor’s reference. 

No. 6126, B.JI.A. H 


A first-class Country Mansion adapted for (bo 
reception of a 'liinitod number of Ladies and 
Gentlemen mentally afilicted. 

Largo g.-inicna, deer park, private golf links, 
fishing. Giounds extend to over 200 acres. 
Voluntary Hoarders nccoplcd. 

Apply for particulars to Pr. SAXKr.r. _ 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated fn SJ acres of cecUtded gardrnt 
HCMFFOR TV/ELVE WENTAL PATIENTS (LflDIESk 
Well-appointed private house. Home ,comrorl* 
and Trained Nursing Staff. Eminent Mental 
Specialist Visiting Physicinn. 

Station ; Telephone : Brixton 0494. 
Clapham Common Tube. Apply : Mrs.TnWArrgs. 

SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417) 
FOR 3IENTAL AND NERVOUS CASES. 
Phf/sicians : D.vvid ax*d Cedhio W. Boupn- 
Ordinary Terms, File Guineas \ 

(Including Separate Bedrooms where BUimoic./ 
Interviews in London by appointment. 


a 


rove House, All Stretton, 

Church Stretton, Sliropsblre. 

A Private Home for the care and 
of_a limited number of ladies mentally aulicieo- 
Climate healtlu’ and bracing. _ 

Medical Superintendent : Dr. McClintoo*. • 
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THE RESIDENTIAL TREATMENT OF 
AliCOHOIilSM & DRUG ADDICTION 


RENDLESHAM HALL 

(roslal Address)— WOODBRIDGE, SUFFOLK. 

Itciidlcsliam IIuU, wliieli is open to receive 
patients, is essentially a Sanatorium. Its 
daily life and routine arc that of an ordinary 
coiufortahlo holiday or health resort, or of 
a large country house. Each patient has all 
the privileges of a guest consistent with the 
prescrihed medical treatment. 

Ecndlesham Hall has 4-5 hedrooms, and ahoul 
450 acres of gardens and park. It has also 
a private nine-hole golf coui-sc, tennis and 
croquet lawns, and howling green. 

Illusfratcd Booklet, giving particulars ns to 
terms, etc., can bo liad on application to tile 

RESIDENT MEDICAL SUPERINTENDENT. 

Telegrams and Telephone: Wickham Market 16. 



nESDLESlIAJI lI.tLL. 


To those desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 

as carried on for the last twenty ' years, is avail- 
able. Booklet and particulars from the Kesident 
Jfcdical Superintendent. 

TeUphitne: Trlforatnt : 

It.U'ESSBOUItSE 0648. NOnOTOUlUM, nECKENlIAM. 

Proprietors: The Norwood Sanatorium, Limited. 



ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(E.STADUS1110 1922). T/.oiie: rAiovrox 5110. 

A small comfortable Homo charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent euro by modern inetbods, wliicli give c.xcclienl results. 
Ample amusement, billiards, wiieloss, golf, tennis, etc. Good frain scrvico 
(3i hours London). Jfoderalo inclusive tonns. Prosnectiis renorf etc 
from— Stanford Park, M.B„ Ch.B., Bes. Jted. SupL. Bav Mount, Paignton! 


ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE HAHE NURSING HOME 

As founded and cstaWislicd by the laic Dr. 
Kr.^NCis IfARK, for 20 years Jled. Siijil. of Tjic 
Norwood Sanatorium, and author of *' Alcohol- 
ism/' etc.; for the treatment of AIX^OIIOLI.S>f, 
oUvet Drug Habits, Insomnia, Neurasthenia, 
Tunclional Nervous Disorders, TROPIC.AL AiJ- 
rncnls, etc. 

“the OUD Hll-L HOUSE.” 
CHISL-EHURST. KENT. 

Terms moderate. Quiet and pleasant elluation. 
Ladiet and ffendemen admitted ior treatment. 
For Pfospf^tus, tie., Mrilc or 'phone; ^S’AT.T^T. 

E. Masters, M.D., M.H.C.R., Barnster- 

at-Law (Resident ilcdical Superintendent). 
*Phone : felegramt : 

ChislehuTst 451. ‘'Masters/* Clii8lchuri.» 

THE MORPHIA HABIT. 

Tbo Springfield nicfliod, selected for full description in the " Medical 
Annual,’’ lias been favourably noticed in medical papers fbrougbout (bo 
world. Eighty per cent, of cases treated in tbo last four years arc still 
well; average duration of Ircatincnt 30 d.nys. v 

This special (rcatment was originated and is carried out in a general 
nursing borne, the address of wbicb is never advertised. 

Apply, Afcd. Supcriiiicndcnt, 21 (1), Cleveland Square, W.2. 

INFRRIFTY dalrymple house, 

.. * V ^ *■* ■‘'- * ^ * s RICKMANSWORTH, HERTS. 

For Ihc treatment of GE>TLE3IE.V under the Act and privately, Estah. 1883 by an Associa- 
tion of prominrnt medical men and others for the stiidi and treatment of nteoliol and drug 
abuse. Large sceUidetl gtoumU <m the bank ol the Iliver Colne. Fnll-slrcd bjlliards, tennis. 
crMuct, bowls. Golf (Moor Park, Sandy Lodge) close by. For partlcnlavs apply to — 
r. S. D. Hooc, M.It.C.S.. Ac., Ilesident Medical Snpt. Telephone; 16 UiCK\iANs\vor.Tir. 

INEBRIETY AND 
DRUG - ADDICTION. 

Tlie Church of England Temperance SocUi* 
has its own COUNTRY MANSION where Treat- 
ment is given by its nesident Medical Super- 
intendent, The Institution is not conducted 
for profit, and fees are moderate, with Oraoti- 
in-Ald in certain cases 

Partievhrt from the General Secretary, 

40, ilarsbam Street, S.W.l. 

ALBION HOUSE, 
BEVERLEY, YORKS. 

Successful VOLUNTARY llOAIE lor 
Women Inebriates. 

Terms 4 guineas weekly. 

Apply Matron. 

FENSTANTON, 

CHRISTCHURCH ROAD, 
ETUCATHAM HILL, S.\V.2. 

A rrlvote nO.MC for the Care and Treatment 
of ft limited number of Ladies with Mental and 
Nervous DUordctii. Eeparale acconuimdatlon 
for Voluntory Boarders. Large Mpntipn wilb 
12 acres of grouiMl. (Sec Medical V^ectorp. 
n 2190.) Apply J. n. KvnL.-. M-D.. ncsldcnt 
Phvsicinn. Tclepbono ; Gtrcatham BWO. _ 

CITY OP LONDON MENTAL HOSPITAL 
DAKTFORD, KENT. 

PJllVATE patents are received at a weekly 
charge of TBO GUINEAS and upwards. 

Volunlary DOAllDEHS can now be ad- 
R3iUed.--Apply to the Med. BuPEHi«TE.iDaNX. 

Tel. tc Telegrams; ** Ilaynca, Brentwood, 45.’* 

Littleton Hall, Brentwood, Essex. 

Larce crounda, 400 ft- above aco. IIOMB for 
Ladies fclentally omicted. Yoluntary Boardera 

received. Ktatfona : Brentwood and bbenheld ^ 
mile. Llvcrp'l BL 26 mlo.— Apply. Dr. IIayKbs. 

Bishopstone House, 

PnivATD no«u -lor jmNTAI.I.V^ArFyg,|g 

1 omccr or Mrs. pectn. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 

FOR THE UPPER AXD unDDLE CEAS.SES OXLY. ' 

Tun Most tjii: JIAIigUKSS 01* TALTEIt. C.M.C., A.0.C. 
dlcdical Siii>rTiiitrntii‘ut i 0anii:l T. Uamdal't, JI.A., M.D. 


This registered Ilospitnl is piltinlPtl in 120 acres of p-ith and |»Ifa*urc (.'round*. Voliiritarj' 
Boarders, persona suHering frvtn meipivnt ncr;oi»3 nutl mental dtsordrrs. ns wdl os fcrtinetl 
patients of Doth sc.\03, are rtccut“<I foi treatment. Carefn! cititical. Diocltemlral, Lactcriolcgteal, 
and {lathological c.vamjnaljons. I'u>nte rooms ^^i^h FpnMol nwrirs,' mate or female, in (Ijc 
Hospital or in ono of the numerous in the grounds ot the parlous brauchw can Ikj 

provided. 

WANTAGE HOUSE. 

This is a Hcccption Hospital In detached grounds, sUth a r«‘paratc entrance, to svMcli patients 
and ioJiinlarj boarders can be adnultcd, U ii eiinippcd with all tlic apparatus for the mwt 
modern treatment of Menial and Nervous Disorder?*. It contains fpecini d'-partmontj for 
h)*!jolhvrapy by various methods, inclutllng Ttirl.ish and rtussian baliis, the prolonged immersion 
bath, \ ichy Douche, Scotch Douche, Hlcetrical baths, PIomIdi*res treatment, etc. Tiierc is on 
Operating Theatre, a Dental Surgery, on .K-ray Itoom, an Vltra-slolct Apparatus, and o 
Department for Diathermy and High rrvquency ' treatment. It oho contains Laboratories for 
btochcmicaJ, bacteriological, and pulliological reaearch. 

MOULTON PARK. 

Two miles from the Main Ho^pUal there arc several Lraneli e«tablijlimenf* and villas 
situated In a park and farm of <3D0 aerei. Milk, me.al, fruit, and vegetables arc supplied 
to the Hospital from the farm, garden*, and orch.nrd* o! Moulton Park. Occupation (licropy 
is a feature of this branch, and patients are given everv facilUi.v for occupving themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Anilrew** IIf>-*pltal is beautifully sItiiattHi in a Park of S50 acre*, 
at Llanfairfeclian, amidst th«* finest i>ccnefy In North Wale*. On the North-West side of the 
Estate a mile of eca coast forms the boundary. Voluntary Boarders or Patient* mar visit 
tills branch for a short seaside change or fur lunger periixls. The IIO'«pilaI has Its own private 
bathing house on the seashore. There Is troul-fuliuic In the p.itk. 

At all the lir.-inchcs of the Ho*pllal there are cricket grounds, football and hockey grounds, 
lawn tennis courts (gra*8 and hard courtsi, croquet grounds, golf courses, and howling crceni. 
Ladies and gentlemen hove their own garden.*, and facilities are provided for handicrafts, 

^^FoV^crms^mul^Vurtlier particulars apply lo Ihc Medical Superintendent (Telephone N'o. 56, 
Northampton), who can be seen In London by oppointmenL 


BELVOIR NURSING HOME, 

ASTON-ON-TRENT. DERBY. 


FUNCTIONAL NERVOUS DISORDERS & CHRONIC MEDICAL, CASES. 

The riomo, ft Georgian mansion, 14 mile* from .Vuttlnglmm and 6 miles from Derby, Is for 
both sexes. In addition lo the methods of general nicdirinc, Psycho-Therapeutic Irentment 
is used extensively in suitable cases. Certifiable c.ises are not rcccnevl. Electrical Tre.'ilmenf, 
Radiant Heat, X*roy, and Ultra-violet Light U nvallable In the Nursing Home. Billiards, 
tennis, etc. Fees from 6 lo 12 guineas per week; for Chronic Medical Cases from 3 guineas 
a vrccic. For further particulars apply to— 

Dr. E. M. DOUGLAS-MORIHS, ASTONL DERBY. rffe;i7«one; Shardlovv 16. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

*i*tioue : 11 Ashlon-ln-Makerficld. 

For the reception and treatment of PRIV.tTE PATIENTS of both sexes of Ihe UPPER AND 
MIDDLE CLASSES cither voluntarily or under Certificate. Paticats art? cla»siflcd in separate 
buildings according to their mental condition 

Situated in park and grounds of 400 «cr ■ c » . nJ,^} gardens, 

in which patients are cncouT.aged to occupj ; 1 • ^ .jqqp 

door recreation. For terms, prospectus, etc.,’ *:•’ *' ;:n 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is cxclusiveiy lor tlie reception of a limited number of 
Private Patients of both sexes of tile Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its oivn grounds on an eminenee 
a short distance from Xottingham, and from its singularly bealtliy position 
and comfortable arrangements affoids every facility for tlie relief and cure of 
ti.ose mentally afflicted. Voluntary Boarders received without Certificates 

tor terTn», rfr., apphi to the T/«*d/r(ff S iijyi 

COURT HALL, KENTON, EXETER 

SOUTH DEVON. ’ 

Limfted to'eighrpatients''‘'“‘“‘''“‘ suffering {,.ojn Mental Diseases. 

n^aTn.v if M.I,.. bS.; AXK,b S. MUIES. L.n.C.P. 


MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E.5. 

‘ ■ Tclt-phorie: RODNXY 4341. 

A by tf>r Lot, dun Cunrfy 

rvunril for Treatment of yf’.VSOVS pri 
CVllA nu: Mf:.\ TA L DISOI'MKII Iclcnfarw 
V'JtinAi OXir HKCmi'if. 

D( 2 p.m. ; Hj:?.' — J loaUays a'ld 

Tliur'd.vvfl'. Woiti..v—Tut^ci.TV5 and iTitUvs, 
I.n-I’atii-nt.s ; (t») 160 "(l-oth fcx*'?) ia 
vsjrtls or ff'p.Trale rc*'>m». (b) 15 priials 
Tifm* (for Lifliu'*) vrjih special sitliog rccau, 
pardea, and dietary, 

T'ermHs 

(«) JIB A wfcl, but In Mvr of patlrnt* wRh % 
irpal netllement In the (V}iintr of a 

may he chairfd arcoruing tonraai. 
(b) £,0 Oh. a VTffk, 


TrrirM ir.clud'' (willi rare cxcoptlons) all foroj 
nf treatment, for whkh exceptional facihticr 
rxivt— there I»cing a .*t.ifl of ccnsuJlant fpecialiita 
and the rrnlral l3l>oratory of Ixmdon t'ously 
Jli'iital llovpitaS* l>eing attached to the hespitaL 
Inuuirie* of EDWARD MAPOTirER, )IJ?., 
M.R.C.P., r .R. C.S., Jlcdlcal Superintondec L 

WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 


Tele^romt : Telephone : 

E.tctcr 2642. Exeter 2642. 


A registered Hospital for the (rcatmcal of 
patient* of t>oth eexes aufTcring frora NcrTouj 
and Blcntal Diforclew, gUaatra la beautiful 
country* within a mile and a half of the City 
of Exeter. 

Hard nnd grass Tennis Courts, Croquet Lawn, 
Cricket Fiefvl, and all indoor amuseocati. 
Dancing, Concerts, Wireless, Billiards, Bad- 
minion. Occupational treatment. 

The patients are carefully graded, and aceont* 
modalion provides for the separate freatcieat 
of early recoverable and convalescent palica**- 

Voluntary and ccrtiDed patients are rcceivtd 
for treatment. 

A prospectus and full particulars can H 
obtalmHl from the Medical Suporintendent. 


BARNWOOD HOUSE, 

GLOUCESTER. 

, . 

5 nnd GEXTLEllD' 
■ and JtEST.^L BIS- 

les of llie C.IV. Bail- 
■- lioilirny Stations at 

3 easily occessiHe l-.s 
• I pasta* of tlJC United 

■ V situated at the foot 

ot me Luianom ....... -.id standi In lH 

Ksoiindi ot over S80 neres. loluntary koasitm 
o( botli senes are nlso received lor Ireatjnrnt. 

Sneciftl necommodation for I.auy \ oIumSD^ 
Boarilcrs is also provided at the MANOR HOUSE, 
which has Us own private grounds and is eo- 
(irelv separate from the m.ain Hwpital. 

For particulars os to terms, etc., apply to— 
ARTJirn TOWNSEND, M.D., Resident Supt- 
Telepbone; No. 7 Barnwood. 


Preston Deanery Hall, 
Northampton. 

(3i iniica from I-Jf.S. Station.) 


Tills DIETETIC n.ST.Vni.lSmiE.VT is 

for the complete investigation ond .treatment o 
patients on rational lines. Own X-ray ana 
Laboratory Biochemical investigation is ciaas 
a Fpecial featur?. - . . 

Resident Biochemibt, JIasseurs and 
Hvdro- and Electro-therapeutics, Fastmg on 
Soionttfio Piinciples. Tlie stall are j: 

qualified to deal with the errors of Metabousf^' 
and provision is made for the treatment o* 
Tropical Diseases. 

Further particulars from the Scctcta*.** 
Preston Deanery Hall, Nortlmmpton. 
Tel'. ; Ilardingstone 6. ^ 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

TItnAT.ME.VT_ nf 


HOUSE, BUXTON. 

treatment of Ladies nnd 
amicted. Voluntary Boarden re* 
Situated 1,200 it. ot»ore 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The 1ir<l Privnlo llo.spilnl in Uie I’nitoil Kinpdoiii to he fully' piovidcil Avitli a wliole-tinio 
siicciiillv nnalinc<l .‘=taff of Doctors, .\nnlylical Chemist-;, DaoferioloKisfs, IJadioloeists, Xnr.se.s, Dietists. 
Mas.senr?. - and Ma.sfeiife.s, and a fidl oqnipmenl of l.ahorntoric.s. X-rays, Elect rocardinj:nii)h. .\rtilicinl 
Sunlight, and Medical Batlis. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Disease.s. The fees arc inclusive. 

' The climate is mild and the ncighliourhood be.intiful. Apply: The Secretary, 

Telcrams: C.istle, Ruthin. Telephone: 6G, Ruthin. Ruthin C.astic, North Wales. 


B b W b E N H OUSE , 

HARROW-ON -THE- HILL. 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

nervous disorders of ALL TYPES. 

No cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation ns suited to the individual case. 
r.tr.TWULAPS fnOJI tub JIEniCAL SVPBt:lXTE\nB.\T. T elrarnm f, ITATin OW 0S4S. 


ROOKSDOWN HOUSE, 

NEAR BASINGSTOKE, HANTS. 

Private Hospital for Mental Diseases 


A modern building situatctl in a hcaltliy di-striet, c.-csily nrcc.s.siblo by mil nnil road. ' P.aticnts taken 

afc from throe guineas per week. 

Apply to ^forlical Suporintendent. Telephone: 157 Basixgstoke 

PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: *' Alleviated, London.” Telephone: Rodney 4741 — 4742. 

The above House, which was established in 162G, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate bouses for treatment and accommodation oi special cases adjoin the Institution. There is a seaside 
branch, Kearsney Court, nc.ar Dover, to which patients may be sent for treafinent or on holiday. Motor and 
carriage exercise is provided as required. Patients con avail tlicinselvcs of a course of physical drill. Tennis 
courts. Entertainments, dances, and indoor amusements held throughout the year. 

Illustrat ed prospectus ond further particulars can be obtained from the Medical Superintendent. 

thb old manor A Private Hospital for the Care and 

Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 



co.nvauesceint mo.mb 

nt BOURfSEMOUTM 


grounds. Petoclicd Villa.*. CJi.TpoI. G.Tr»Irii and dairy proekuc frum own farm. Terms \crv iiiDder.ilo. 

slatiding in 9 acres of ornnmrntal gmund*. willi tennis courts, efr., which 
Patients or Hoarders ma> Ti?it hy Hrr.in;:<*mpnt, for long or short pcriotls. 

Illustrated Brochure on application to the Medical Supe rintendent, The Old Manor, Salisbury. Telephone SI. 

CAIWBERWELL HOUSE, 33, Peckham Road, London, S.E. 5. 

Telegrams: " Psycholia, London.” Telephone: Rodney 4731 — 4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached Villas for mild cases, with priv.alc suites if dc.sired. Voluntary Patients received 

Tminis Courts, Croquet. Squasli Kacquots, and all indoor Arausc'^enls 
Concerts Occupational Tlicrnpy. Daily services in the Chapel. ' 

^enior Pn)aician. pr. Hunr.nT J. IsoaiuN; assisted by Ibrce iModical Ofijcers, also resident An illnqfrntpd 

Prospectus, giving lull particulars and terms, may be obtained upon application to the Secrelarv. 

- VilL^.^RIGHTON, — A CONVALESCENT BRANCH OF THE ABOVE. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

Telearnmt: ” SUHSIDIAUV, LONDON, 


TelepTione: NOnTIl 0B88. 


for the treatment of patients of both sexes suffering from Mental Illnesses. 
c;,_ . ^ ^ y situated four miles from Charing Cross. Easy of access from all parts. 

Von,mo™ '"S'l'y situated, facing Finsbury I’ark. , . „ u- . Court Dover. 

\ Oluntary boarders received without certificates. Private suites. Convalescoiit Home, Kearsney » 

ior further particulars, apply to the lilcoicii. Surnn. iktusuckt. 
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fkimi SAIlATORiUM, MONTANA S 



SWITZERLAND. 



SVyXIEST llKALTn VESOltT IX THE ALPS. 



For the treatment of all forms of lung: diseases, 



Special Department for surgical cases. 


‘ • *■ ■ '> - C ' '''1- ■ ' 

NEW management. 



Mejieal cquipmeiil eoinplclcd and hrougJil vp to dale. 



Hesidoit Medical Officers; C. A. tic Huysseii, M.D.; 0. A\. Mistal, M.D,; 



R. J. Cullen, ni.B., Ch.B. 


■ 'a*' ' ■’ -'‘ ■' 

_v ■. 

Full day and night staff of ENGLtSH and Swiss trainsd nursing SISTERS.- 


TOR=NA=DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE. 

Jlcdical Director; David Lawson, M.D., p.R.S.E. 

FULLY EQUIPPED TVITH EVERY MODERN 
APPLIANCE FOR TEE DIAG^'OSIS AFD, 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

rhysictfln Superlnlendcnt * J, ll. JOIIXSTON’, M.B., D.P.U., ttc. 

TuH pitrtfeutars and protpfetut 
on eppUcation to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. ' 


SANATORIUM 

Specinll}’ built for tlic treatment of Pulmonary and other 
forms of Tuberculosis. Aspect S.S.W., on a carefully 
chosen site. Pure bracing air. High sunshine record. 
Heliotherapy. Arc-light treatment. One mile from the 
coast. Electric light throughout. X-ray installation. 
I'ull day and night Nursing Staff. Wireless (head- 
phones) throughout. 

Resident Physicians: 

S. A'ERE PEARSON, M.D.(Camb.), JI.R.C.P.fLond.), 
L. WHITTAKER SHARP. Jf.B.fCamb.). 

ANDREW J. IMOELAND. JI.B.(Lond.). 

Apply, hir. D- C. FORD, Secretary, 

The Sanatorium, Mundesley, Norfolk. 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS, 


Established 1893 for llie treatment of Tuberculosis. Radiators and Electric Light throu'’hout Hot and 
cold water and sliower batli in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays Full Nursing StsB- 
All forma of treatment available. Farm of 120 acres, including 40 acres of wood Herd of Tuberculin-fested 
Guernsey cows kept. Residen^ Physmm^-Arthur^de q, g, 

PENDYFFRYN KAl-L S/TnaTOrTuIvI 

PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, 
wim sea and mountain views. JModern treatment, including SANOCRYSIN, ARTIFICIAL PNEUMOTHORAX. <:*«• 
X-ray plant, electric light, central heating, wireless. Full day and night nursing staff. On L.M.S. Main Line (o 
Holyhead. hours from London. Resident Physicians; Dennison Pickering, M.D. (Cantab ) F W. Godbey. M.D., 
D.P.H.; Matron: Miss N. Rennardson, S.R.N. 

For particulars apply to the Secretary, PendySiyn HaU, Penmaenmawr, N. Wales. 


MUNDESLEY 




(’Phone, 20.), 
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NORDRACH-UPON-MENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

•n !• ( nrn rpcolvpti for onoii-air inociilntion, or opcralivo treatment. There arc X-ray and ultra-violet ray 

•oFt^VinRnns Full nursin" Elaff. The Sanatorium Btamls in gardens and private grounds ot C5 aeres, at an 
ekl-aUon Srsc^ feU nboU ”5 surrounded by woods and moorland. The patients rooms are heated by hot- 

and el^tneally l^ht_^.^_^ TH^RNAV’rD^'^jrMErH'kND^^N. Ch.B.Glas.^ 

Fnr l-n part'catsrTwltT to tL s" rrlnre. K-orJrsA upoa-Mrnaip. lUncUon. llrUlol. rrl rgrdmi : Nordraelu nlncJon. rrlrrt°nr i nl«c.t°n -3_ 


BORDIGHERA 

(ITALIAN RIVIERA) 

and Sunshine for the Winter. 

HOT EL MIRAM ARE 

All the advantages of an English Hydro, with English JIcdic.al 
Men and modern elcctro-thcrapeutie and hydropathic Ircalmcnts 
nvaUablc. Resident qualified English Kursing Jtatron. Special 
diets arranged. 

Beautiful situation and bright sunny rooms. Central heating, lift, 
and all tlie conveniences of a modem hotel. 

Pension terms from 12/G a d.ay inclusive, according to 
accommodation. 

For furtlier particulars apply to M.i.sscEn. 




VICTORIA SANATORIUM 

(an enlltcly lUltUh Sanatorium), UAVOS 
(OinsON'S), SWIT7.nUL\SI). Trrm^ from £5 
a wrrk. Stint.: Hvn?OX. 

M.D.CCanUIj.), 3l.fl.C.P., R«iw IVJrral l)i|iloiiia. 


VILLA WALDFRIEDE. 

nOJiE rors ClIir.Dr2CN* and YOU.VC PEOrLE. 

d^Uoatf; or • itrediii»owl to Tuliorculotit. m 
Knplisli Doclor's llouso. near Pates, SttiUcr* 
laml. Terms from £5 os, p.tv.— Applt, l»r. 
Ur.iiyARO Hcosos*, Victoria, pates, S\vit?crland, 



1 7II0SP1TJI, M COJSUJIPTIOl' 

5 AND DISEASES OF THE CHEST, 

! BROMPTON, 

I ami FRIMLEY SANATORIUM. 

I .Special War ds tor Pay ing Patients. 

I 3 to 4 Guineas per week. 

Apply to thy See , llrompton lfo«pi(al, S.W.S. 


A POST-GRADUATE COURSE 
m ORTHOPAEDIC SURGERY. 

spnrr.tT. two tnxKs* curn.sn Min iic 
lif'l.l at tUc noVAL natiox.m, orthopxpiu 
II' i.SPlTAI. from Notrml»Af 'leih in ^oth. Poo 
i tlircA ffmiioas Iv^riwrA^ amJ «I<'iiin)it(ra(ions 
: Mill l»5 given, ami Ujo^a t.nliinir tlir cmifvo ujJJ 
.havf* arLr.»t lo oi>rr.TUnti« niul tli** prartico of 
Pm ifoxpital. Xamc5 of tIi<Mc mMiiiiu to altmd 
‘hf.iiM l»o sent to (he S«vn*tarv of dm Hotuital 
234. Gt. Portland Str»^C 'W,3, nr to • dm 
.SVcrri.iry, rt'»o«-h»p of jfedicine. J, tViinnoffj 
Slfcrt, W.l, not Liter than \ovcnilmr l2(Ii. 


Th’ tno^i (uiUahh* place for convalc*cenc/i after 
•iicifn.i lnfluc« 7 .n, after Operations, and 
for chronic cnniplaint*i of dm Heart, 

Nrr\r». llloiM l , id aiuP, Digestion, U 

nxjtoci. .Ml niuih'rn inclhous of cure healing. 
Town— K'lahli^hnuntf for enn*^ (treatment), 
nrjvflic r.inatorla, ahont 100 hoteh niiU hoarding 
lji)U*ci. .lutiiinn traeon from end 0 / XujhjI 
(f7r(T;>f-cifrf#). Prospectus ol)t.Tinahlc upon appH- 
radon from Pfe Kurdlrelitfon. 


GRAMPIAN SANATORIUM, 
K/\(7DSSie, r.\rr:n\i:sssmn£, 

Sprcinlly hulll for the Open-air Treatment of 
Tuberculosis, ond opened in 1901. Bracing 
mountain air. Elevation 860 ft. above sea level. 
Sheltered titnadon in pine M'ckmI. Graduated 
M-aUs. EJectnc tl-roughout building and 

in shelters. Cenlra! heating. Fully equipped 
X-ray PlanL inoculation Treatment arailabla 
for patients— 24 beds. Trained Nurse on duty 
all niglit. Terms £4 6 s. Bd. to £6 65 . 
iiirfiinTe p.tr. Med. Sopt.— PKEfr Savt, 3LB, 
Ch.n. For particulars apply to the Secretarv. 


HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

Vnsurpa**^) gituation, 600 ft. alx>vc Fe.vli’\el, 
high sunshine record, ov.u fartn. .Tle«idcnt 
Metlical Oflieer. M.tV cates only. 

Jnclusvve 'veel.ly ferros SO/*. 

Special prcferenlinl nrrangenjenls for a lew 
private cases at 4 piincas. 

Artificial PnemnMhorax, ete. 


university of LONDON. 

A Coiir*e ot Five Lectures on *' Ithod rinfma 
«nd /'/fifclfft '* udl lei gUMi hv Pr. J. W*. 
PirKuniNO at KING’S COLLEGE. LONDON* 
(Strand, W.C’.2). on TL’ESPATS. OCTOBER 8tli, 
ISdi, 22nd, 29th, ami NOVEMBER 5lh, at 
5 I* in. 

Cour«e of Four Leisures on “ Tfir Vhy^lfdng}/ 
f>f the PoetNrt " \vjn Im given hv pr. St. tL 
Dl.'OOKTT at ST. T//O.VAS’S HOSPITAL 
MEDICAL SCHOOL (Albert Emb.vnknient, S.E.l) 
on TLXSPAYS, OLTonEIl Bdi, ISth, 22mL ami 
29di, at S tL«L 

AdniNalan /ref*. uHlinnt tiei.ef. . 

EDWJ.N PELTJ^R. Ae«,leinJe Begi«tr.ir. 


STAMMERING, SPEECH DEFECTS. UNIVERSITY OF CAMBRIDGE 


preliminary Examinations. 


The COLLEGE OF PRECETTOHS holds pyg. 
Jiniinary nramioadons for JDdical and Dental 
Students in London and at ProTincIal Ceotrei 
in M.-irch, June, September, and December. For 
Begulattcns, apply ip the Secretary, CoBeea of 
FTfepptors nioomibur y F-juare. London. WCl 

rpiaiiicd Nur.cc lins Yacaiuy for 

T.APl or GF.VTI.nM.vN requiring earn or 
•upt rvi-ioi). Miclit mental or ejinmie r.Te 
ieo..x,d. Homo eomfortr. I.oveL llouso and 
pTn’ir.'U, S. London. From 7 gn«. M»‘«‘l,lv. 

Midicjl .n'l.l I'.Ttitnt'i’ refrrenrr« -tddrfs^ \o* 

61S4, BM.\. Honx;». TaMdf^k .Square . \r.(\3! 

(“fliannin'r wnvil in Homo of 

V-y tron.-d Nit*-' for BtCKWMll) or I'V. ' 
PEm.OpfJT) Cllir.rmn.\* (-irD). iLA- rare ' 
ami eoiiifort, lli5lir.5t referiMiCf'*. From *6 {rn« 
Me^Uv. ^ \,Mrr^. So. 6335, Jl.M.A. Ibm*./*, 
Tavjstfy'fc .SV{ii.Tr<> B'.C 1. 


BLHSKE Method. Estab.'ISSC/ Cases, bon. 
resident, treated at 39, Carl’a Court Square 
S.AV.5, and in residence. In (ho Summer holt’ 
days, at Ifisj DniiNKE’s house on tho ChiUeras. 

"Prc-emliient «nece«a In the edncatlonanO frfatnjAns 
* **" -..••• , , , ^ Tunes.** 

* • i^nneet.*' 

l)erfei:tlr 

STAHHEnillC, CLEFT P4UIE SPEECH. II5P1HG, 39 

ol »li«» DKlixur. 59. Eart-I Court Sq., S.H’O. 


.) nUAll.E- GOOD SCHOOL KOI! GIW.S, 

iiKA.sox.vm.R ixci.c.sivn exes. 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

.Sonntl IMucatioii. Upper and Lower ScliooD 
rreparation, uhen desired, (or all University 
. • »> h'oe. 

iiAUlGLOGlCAL UNlfi 

PIlESTON — - ■ . 

I (11 mini. Bake *' ■ 

COURSES OF LEC 
the USE OF X-UAYS * . - 

Particulars— A. I*. 


piss l^VBilpO '* 


JLtX Hotel, Lanea«ter G-ite, AV.C.— ,V danrin;? 
le««nn any time by appointment. Tel. ; Moinit' 
\ii-AV 5654. Spec ini terms for rlas'»e^ ot vtmt<-nt-i. 
VVreVlv 3)6.- l>an«*e^ Me\vl. Cliib\rvU*» 

xlm '«ii«l.T •pecially trameil teacher. 


Diplomas In (a) PUBLIC HEALTH, (6) 

, ■ ■ tes), (c) TROIH* 

• ■ ' • ‘ Subjects of. tho 

■ her 9Hi. :1329. 

from Mr. J. E. 

■ leal Laboratory, 

s .. - mTowIferyT 

Qualineil Medical Women are mlmittcd to 

Tile Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road, E.5 

for practical fortnightly Courses in iliduiferr. 
These include delivery of normal cases, attend- 
nnccs at all abnormal cases, operation^ ward 
rounds of visitinc ftafT, V.I). clinics, and ante- 
nnUI clinics. l-‘or further particulars, fees, 
etc., apply to the Secre tary. 

Society of Apothecaries of 

! LdXDO.Y. ■ 

I MASTKUV or JilU nVlFE RY EXA^ITN'ATION*. 

The next Exnminalioii will take place on 
Monday, N*A\emtx‘V lB<h, aitd following dftjs. 
For reirnlations PPI'ly to— 

*• 1-U.\NK IIAA^DON, Seoretary. ^ 

stammering- 

.qprncn Drvizcrs. poU 

nesident ami iioii-resldent 
I particulars upon .i London. \V.0.1- 

119, Bcllo.d Coutt seas. 

I Eatab. 1905. Telephone. ai-8‘-“ 
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FELLOWSECIE* OF MLEOICINE AND 
„ GrBL jsSLnPE IV[E]DXC>SLE .liSS^^CIA-TIOWT, 

rs'o. 1, Wimpole Sti-eet, London, W. 1. Tdtphonc; J/JI Kiut 2256 
M.R.C.P. EVENING COURSE, OCTOBER 15th to DECEMBER 6th, 1929. 

Sii-teen I ccUnes on Diseases of the Brain, Nervous System, Heart, Blood, Kidneys, Alimenlarj- System, Spleen, 
Biochemical Methods Well-known authorities participating. Time 8.30 p.m. I'ces lO/G a lecture (payable at 
Lecture Hall), or £6 65. entire Course. Apply for detailed syllabus. _ . 


Teaching, West London Hospital. 


WINTER SESSION commences OCTOBER 7th. 


rnntinuous Clinical Instruction daily from 10 a.m. to 4 p.ni.— rost-Graduate.s may enrol at any time (or any period 
hmuTueek t^ mon^^^ facilities for " Study Le:ive."-Anmstlietic Cour.^e.s.-Clinie.al Assistantsliips.- 

Annual Membership Tickets at t^pccial Terms available for General I.ractitioners wlio wisli to attend the Hospital 

Tiacticc at ivrecular mtevvals. ^ 

Prospectus from Sir Henry Slmson, K.C.V.O.. Dean, West London Hospital, Hammersmith, W.6c 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED HON SQ., LONDON, W.C.I. 

(TOUKOEO ia82.) 

; Mt. K. S. WFVMOUTit, M.A, (1-on‘U 

rusTAP on onAi. 1 ’'ibi5,V>''1;,'SX5 

MEDICAL EXAMlNATIOyS. 


SO.VII SVCCESSKS : 

M,D.(Lond.). 

Medalllits during 1913.23) 
M.S.(Lond.), 1901-28 {including 
4 GoUl McflfiUi'its) 

M.8.,B.S.(Lond.), fi/iii; 1906.28 
(Comiilctcd Erniii.) 
F.R.C.S.lEng.), I'rimmi 

(1906.28) rind 

M.R.C.P.(Lond,), 1914-28 

D.P.H, (Various) 1906*28 

(Completed E’cam.) 

F.R.C.S.(Edin.), 1918-28 


309 

20 

237 

149 

135 

152 

280 

39 

402 

36 


M.R.C.S., L.R.C.P, Final 1910-28 
(Cotuploted Exam.) 

M.D.(Dur.) (Practlt^oncl•^) 1906-28 
M.D. Various. By Thesis. N’lnncrous 
evtcccsses. 

I'cepatalions for Medical PteUruiuary, and 
Cli-'imstry, Pliysics, Anatomy, Pl^y8lolog^, and 
fitinl siiitjccis for the Conjoint Hoard; 
M.H.fCantab., etc.); aho D.r.M., P.O.^r.S., 

U.T.M. & ll., D.T^.O., t.M.S.S.A,, etc. 

suf fcsses. 

ORAL CLASSES. 

M.U.C.I*., M.P., Final F.Tl.C.S., P.H.C.S. 

(iilitv.)., Final M.H.-v Tl,S., and Til.U.C-S., 
I..1.C.P. Museum and Jlicioscope TVoik. Also 
I’livate Tuition. 

rViEDICAL PROSPECTUS (48pp.) 

('(iXTEWTS The method and the cost of enter- 
111}; tlie Medical Profession. iVirficn/nrs of all 
^hl iral Exninimitions, Postal Courses, and Oral 
Clo'sea, Suggestions for tiie Jnglier Mcdrcal 
Ks.immations. Suggestions for tlie higher Sur- 

I T> • -a r . jjjg Spefij,! 

■ I ■ > /rso. open- 
s' ■ ! ■ • 'liescs. 

! ■ ■ itli list of 

■ ■ Piincipftl, 

■ " ■ 1 ■ Lion Sq . 

(Tekpiione ; llouvioaN 6S1S.) 


gi«-.il Exa" 
l-i|.'nma 
lug- for 
M»'6hcal i*. 
T<'(<irN, e» 

Mr E. S. .. . 
I.rntdon, \\ .C 1 


Medical and Dental Students. 

Special Classes for Pre-Medical and Dental 
Exams., JIatric., and I’lelmis. 
Chemistry, Plijsics, and Biolog\ Labs. 

maxc/jesteu tutorial goi.lege. 

_ 527, Oxford Hoad, Manchester. 


■ ^ • F.R.C.S. (Edin.), 

Mnseuni Demon- 
iiieni-e 'i,i.!,^t Examination will com- 

d..ire,l *^°”'=®P°"8ence liiitioa il 

8n,«eo„,-' F.n,0,S.(Edin.), 


fl‘A.K MEDICAL 
SSlI lUATIONS 

Are you desirous of obtaining 
one of the special higher 
qualifications 7 

DiplomainPsycliological Medicine. 
Diploma in Ophthalmology, 
Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

Diploma in Tuberculosis, 

Diploma in Bacteriology, 

Diploma in Public Health, 

Diplom.i in Tropical Medicine, 

All Higher Medical nnd Surgical 
Degrees and Diplomas. 

Ton can auali/)/ /or nnj/ o/ ffic <tbove bj/ o«r 
Coitrecs of Combined yoslal itTracffcaf Comtscs. 
TViltc nl oiiccbtallncj’our requirements to tlio 
Secrotory, 

MEDICAL CORRESPdNOENCE COLLEGE, 

19, Weibeck Slmt, W.L 

WE SPEClftllSE 111 POST-GRADUATE COWHIHB 
F OR All EKAMIHATiONS . 

Serpd Coupon "boTow for Frop Ottido, 

A'am«. 

Address 

Kxnminntion in i 

which Interested \ * - 


lVI.r>. THESIS 

(C'auili., Ellin., (Jlnsg., Dnvb., &c.) 
skilled coaching. CUIOANCE, nnd ADVICE 
From Speciaifst Tutor*, in conformity witn 
ilie Ucguiations of the various Universities 
Apply for particulars nnd free book/ec, 

'■ Hints on Writing a Thesis for the 
M.p. T>egrec,*» to the Skcretaiiy, Medi 
cni Correspondence College, 19, Wclheck 
f'treet. London, W-l. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVEHSirr OF LIVERPOOL 1 
COURSES OP INSTRUCTION {laatina about 
iiionlhs) lor the Diploma m Tropical 
. ... tober Ist and January 

in Tropical llygieue 
ril 26th. (Candidates 
■ , "ss the D.T.il. of this 

For particular* apply to the non. Dean. 
Liverpool School of Tropical Medicine. I’ciobroke 
Place, LiverpooL * 


LONDON SCHOOL OF. 
DERMATOLOGY, 

ST. JOHN'S HOSPITAL FOR 
DISEASES OF THE SKIN, 

LEICESTEU SQUARE, W,C.2. 

ri..-.?..-*- • t *»-, «• Stall of the llcf- 

‘ \sicians in charge of 

• ■ rhenta of the London 

■ ■ ires and Demonitra- 

■ ■■ riitirsday, at 6 p.ro, 

• • »d (our time* weekly 

* • illy at 2 p.m. and 

' • . onlv. Palhological 

• ’ ■ or llesearch Work. 

• f»‘e5, etc., apply to 

• ■ . Iran, 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

Bo>s ore rrguIjiiK projmred fur the First 
M.B. Exnmiiuuion, Unlvumity Sdiolarships in 
CliL'inislrj, Iliulogy, etc. 

Special fiicililU'3 an* oflered for the tcoching 
of Cheniiitrv, Piijai&j, Botanj, nnd Zoology. 

AVir Science Jiui/rfinyif, containing seven 
labotatories, two lecture rooma, srienee hbrary, 
store rooms, etc.* opened In September, 1S2S. 
Pfospe ctua from Tfend Slfi«tter. 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MIDWIFERY TRAINING SCHOOL. 

MEDICAL STUDENTS admitted to' llospilal 
practice, Willi operalire Midwilcrj-, and Obslel- 
iical eoniplicntions. 

PUPILS TRAINLO a* 'Midwives and Monlliiy 
Nurses in accordance willi C.M.Il. regulations. 

PRIVATE WARPS for paying pat ients. _ 

KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL 

(UNIVERSITY OF LONDON), 

ADVANCED MEDICINE. 

A Courae in Clinical Medicine. Patholpcr. 
Morbid Histology, ami Biochemistry, buRsdI® 
for Al D. and M.R.C.P E.xaniinntions, will ba 
given for six wcclcs. commencing October 29th. 

Further particular* niay be obtained on apph* 
cation to the pcan (H. Wii.Lounnny Lyl«. 
M.P., F.U.C.S.), King** College Jlospifal lledlcsl 
School. Denmark Ilfil. S.E.5* 


SCHOOLS for BOYS and GIRLS. 

TUTORS for all hWAJliJ. 

Miasrs. J. & J. Paton, having an uptod»f» 
knowledge of the Bust Schools and Tui’ous 
in this Country and on the Continent, will W 
pleased to AiD Pautints in their chbics W 
Bending (free of charge) prospectuses and 

Trustworthy Ikpormation nmi ao'’icp- 

The ago of the pupil, district preferred, 
and rough idea of fees should be given. 

J. & <J. Paton, Educational Agents, 1^3. Canno® 
St.. London. E.C 4 Tel : Monslon House 


F.R.C.S.(Edin.). 

Prep. Classes nnd Museum Demons, for ne* 
Fellowship Exam will commence eliortly. Corre 
Bpondence course for Jany. and later exeini 
fihould begin now. Parties , Mr. H. C. OiiRIR 
F.R.C.S., at Surgeon*' Hall, Edinburgh. 
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iiiv^rsily 


of 




U — 

ntns' with lAnt^-rn 

fu ( 1 ) V«»i<ifiDD» ♦./ ryuWfMC 

(21 fholr-tuic*. (5) Hh-^-rhff'Kt Mi.tt .tnf(- 

ii.'iij wiU t>o cu»‘U l’rc'ir*'Dr l>r, TjUAr.\ Ai.t’ 
.V, \ iViTrCtor «'j Ihp st.>tru< 

‘(»r iivcuIm: .\m> Timriru. 

(hM'r'I Mr.w, (hmcr Strr*t, M .1 J ) *’!» 

(U nillKll l-tth. loth. aMtl llhti. M (j I'.m. At 
t!i.' Ka-t Ixvliirr* thi' » hair will U* j'> 

Dr. AM'EJ-W lUi.roi i:, t'.Il.. f.M.tJ . I .‘-J 

H. lMl. (Din'.toT i-l th.’ l/'iuK>u wi 

II* Vi* JD'l Tn'i‘U.il ^ 

A C.Mir'f- «'f r.'iir Uitut.-i »’n •• *1 

t'.r Vijrfftrr Jmrrt ”,w»ll N* civt-ii hy I'r. j.. a. 

I. ‘ . 1 , KM lit r.sT, at VNUT.ItSlTV C'iM.IA.Im 

^tlDSvrr I^tnvt. W.tMl. *'» 
iH loUKU 14th, 21«t, Sftth, aiul .VtiU.ltlU.fi 
4ih. .it 5 I'.nt. , 

A I'.i'ir-r (’f rraiT l^'vttjrr* on ** oh •‘I 
t' r »I»nI I’rtf* ’* will 1'“ Itiv't' hy 

Dr. .1. A. ■ ilr.wirr. rii.i>.» m KiNt'.w 

(Dl.l.KtiK. I.tlNDtiS (StramU VI .(‘.Si, “'i 

THril.sPW.S. OCTtJlinU ITlh, '24th, oDt, at.'l 

StlVKMItr.U 7tli. at 5 p-*”- 
A C'''ii‘p *-f fiit rfi " 

yuttili'-u" will ho ci(rn h\ rr«'Tr*«nr ^. 11. 
V.'.TTT^’t. M.A. (rruh-«or nt l’h\«i‘'h’r\ ni tli-* 
I tnirtMi*!, at KINt'.'S I nlA.KCK Ft»U IHU'SK- 
H(iI.I» A.M» .SiR'IAh Sl-ir.MK (ol. raui}'«W 
IliU Jhxvl U.hV. on I'KIDA^S, (HTHUKU It-lh, 
22t!i. ami .No\ K'lUKK 1*1, Rlh. liilh. an»l 22:iu, 
..t o’ 1 * ni. 

ffo'*. witjinul tirK'‘l. 

r;i»t\IN DKU.FK. .\rail»-tino JPci^traT. 


E 


o in College. 


IlMaUuhM in IRoS »* n rnhhf S-'lirKil 
witli a JIo).al Uiilical r*iutHlatign ) 

K«.lior h«Tcliv pivfn th.at on r\Tl’A* 
OUIiINAtlV ClKSiinAl- MKirriNlJ M thr 
(541\rTjsr'T*i V lU 1*^ h^hl nt til** tiH'or, 49, llr^lford 
SaiMr**. WA'.. nti VVr»lnrv.la> . Oft*'l%rr SSrd. at 
S.<S <iVl<vk., \ih*n th«' Council will proi-xo that 
ih*' Jlialit lion, the Visr.u \T 
C.C.M.n , !><• #'l»x:trd rmulcnt M the Collier. 

Bo OfiJof of tlir Cotjnril. 

• 4. lir.UNAlJD I.AMn. 

?vp{<nn!)er .Vltli. 1929. .^.-rretary. 


M 


W 


e s < III i n s t c r 11 o s ji i I a 1 

Droad Sanctuary, S.W.l, 


T lu' Oiivi'niiiu'ul of lloiiftal iiivili*- 

ai'idloAltoii^ for an appoint Mi»;it uh .a 
pPAirissuii or rMVsnHi*>i;v m the, 

2>i}i:.sn»Kxcv coi.UAa:. cai.C'cita, 
(•.inilnlatc< mi:-l a j:w*-l Iionotiri 

III S«u»'nr»* nr MmIhiih* and ^liniiltl ha\p 

M’’'‘U*ih'-‘'l In Phveiohc*. THi-y -hoiiM lia'c 
iiiiiI<*r,^on»* a rour**' >n 

am! lltinijii Aiutnnix, r»i«TniHN* 

ni !t l.vlunr or ami pu-UTaVoy 

ii.ni' piil*ii*l»*'il %oiM»' (iririiial wnrl. m Plij^to- 
h'jt'. .VlTc should m*t I).* i**"* than 20 Jior tiioro 
Ih.in 40 ^ . 1 

nt for flic M^ar** m thr fit'l iintatio** 
r.iv ni the rnl.‘ t.l li-.l.OOO. rnmi; l»> amiual 
in/'f/'mmt^ nf l.a.^O t‘> 114.1.200 a I'airiuhir 
month, th.* fir.t iijrr«*ni*‘nt lahinjT ffl^t at a^e 
41, phn tn.T'.MK I'.iv (inr an »»flWr n» 

ol ESS a lu..iitli (Al-J.r.... 
fOrh/i;: tv»HnaV«j»l |Hr nnmiw of I'.^.l.outi. 
£0,)n 1J.1.2(X): Cl.O.lO.) Pimiduil lufid. 

IIoiM.' nllowanrr. I'r.c fiio tb*'* pa-'.^K*' to ami 
from India, and ft.'.' Bi't cU" r»tinn l'i'‘a'.:«- 
to KiiolamI nil Knc «'H< •• dimtnc l-crt.*.! ni 
aj:r.*mr*iit. .Strict mchraj r\niimi.itio.i, 
.S.hvt.d c-vididatr will I-* rtn-und to J‘;'« 
appoii Imfut at th.' b-giimlm,* of .M.nirli. 3 J*0- 
KniihTT p.ittioiilarH and f**rni« of applnatKCi 
(ua\ Ik* 4»>.t-alnM iij-on h> p..'icar«l to 

ll,/ S.-i*r. i.trx to III.* Ili^h romniu.iom'r l.xr 
JmJio, Crio'tat iM'arini.iif. 42. tlronmmr 
iar«hn«. b»mfnn, .SAV.J. l.a-t date for 
<.'* apiduatioiM, ( K i«»1kt A1 *t. 


By! 


keb 


e (1 i p, a 1 ll p p a r t in o ii t, 
SCDAX Govr.iiMir.NT. 

A JinnlCAL OrriCEi: I. rrnnirf-tl inimrOblMy 
for the Sudan Medical Scn ici*, Tlio r.'indidate 
inu't he /'inKle and ihouhl Im* wmlrr 20 xrars 
rif age, ..ind ho rmirt hare held a iSmidrnt ap* 
pouument in a larpo (loneral llo-pifah 
Pay roniinrmm at £12720 a >oat, rnlnj; to 
£K.i,20Q after thirteen jearn' fcrxicr On lon- 
Grinatioii of lin appointment, the ^elected canUp 
date Will he cUsihlif for petiiionahJc rervi<*o, 
Api’lic.'itjrin<i (in writing onlv), with lopioi of 
Trrrnt ie<timonlal«i, should ixi iiiadc to Pr. 
llon-so^, 24, \VrU»ock Street, VV.l, from whom, 
ami from the SrcTetan**^ or flenn* of tfie prin* 
<ipal Xfrdical Schoolj, further particular? can Ue 
oMamed. 


THE “WAXDEH" SCllnuWlSniP IN' 
DISEASES OF CllILDIlEK. 

Al'phc.ition? Arc liivilHl for tlie ofi;.'.* cf 
•MVander" Scholar and IleKi«trar to the 
Clnldren'? D'*j>aTtnir*nt. Salary £250 per annum. 

Candidates mutt he regl«terrsl me<Iic.al pra*Ai- 
fioners who haxe li'-M a rcsulont iiod or po't? 
m a Ilospital, one of fhem prrfcrahl) in di<»-4*»-s 
fif rfiildren. The office 1? a wholc-linic o;ic .and 
IS I*nahle for one jear. 

.ApplicatioiK, tr.i;eUi.’r with nix ropirs of Ihr**.* 
rcccut tettimouials,' ehoidd he mhiiiitlrd fo the 
iinder-.iKn^-il. from whom further details rfgar.I- 
iiig th'* duties of the dlfice can Ix: ohiained, md 
later tlian Mondax*, Pi-toWr-ei't. 

Ifj Order of tlu* I[oii«c C'omniiifce, 

C'llAULES M, POWEU, Heetetary, 

^benlcen l^oyal Mental Hospital, 

JC.VIOR ASSISTANT I'lIVSICIAN' (male) 
wanted (or the ahgx'e Sfental lltwpUal. I'rif.r- 
cnce will hr Rixen (o mo who has Jind Onfral 
Ilo-pital erpmenre, OonirnenrinK i.alary £250 
(-’r annum, with hoard, lo-lcin". nnd laundry. 

.Vpplications, Rfatini; qtialifleatioiis and e*pc* 
ricfice, with cofues of (fir*‘e leemt fesfimoniuls 
flmuiil he *• - 


D 


IMl. 


u 


nivcr>itv t»f Sytliiev. 

.\kV soctii u ai.es. 

iwisni ciiAin (iF i iACTi:uK»i»t:v> 

Ttie vaCxr* (or tM* Chair ha* l-ern i»»rrraseff 
Itom tl.lOJ to tl2<0 per .'imutm. and the date 
ol rppheatiou ha' 1>evu « \tetided to Notimle r 
S;h. I‘J29. 

.tppUe.atinii* alrc.nlv iiuide xiill l»* ax'unied 

to hare U-mi tnaih*. o» thr'e rrxi'Ml con- 
ddM*n«. , , , 

i'ull romlitinn? may 1-* (*hta»i»K| on ai’piica* 

lion to the un«Ier»iirhe«l. . . . 

(\ ff.-n.i' ti'>ticr at'iJiet to tlf r>'trt^Ttoh»}t) 
t'l.r.ir oii/y • Mrrr «./ ftUrfOtto/i in thf 
foii-fitioi.s rftatiii'j to or in ff.r ibfe ai'p'** 
rmion i«r tt.f I'.oith t hnir* <•/ Mr*f»r»wr <iu-{ 
>«furfv.) 

AoiNT-Crsmi. p-'n N'rv Soith 
A ustralia 1 I'mi«.% 

Sept. JOth. 1520. Strand. l/>*idon. \\ .0 1 


.ASSISTANT MEDICAD OmCER xr.aTited 
ahout ihc end of Octolier. S.alary £500 or 
£-aS0 per annum, \v’‘* * 

Applieatmns to he f. 


a II c h « s t <; r Union. 

ASSISTANT Mimic AL OITH nn. 

Tlie (titardiana of the Manche.ier 
iiixite npplirniions from in«di<-.tl prj« imoiiers 
of fiihrr ^et who haxi* had pr»xtou« rc'ideni 
luupita) evprnence. for tin* ftppouilim-iit »*f 
A*«i«tanl Xlrdicfll DfTirer nt the \\ ITUlNlTTPS 
IhlSJMTAf-S <1.207 and INSTITITJPS 

(1.150 iKvls). NEi.i, I,.\NE. WXST PIDSUCKV, 
MANCllF«STi:U. 

The Hu-ptt.nIs are rrerti^nize.! tr.ninini: K-liewls 
f*)r mitres, am! ore s-siuippeii wiih nil iiifulrm 
IiO'iutnl requirement*. 

Tlie j-alnry x\in le* nt the V.ile of i275 
jKT uimnni, 'with rations an«l furnisfie»l .ap.arf* 
ni»-iit", mihject fo the usual thsliirtioiis under 
the Poor I,aw tlfficers* .SiiperaTuiiiailoii .Vef, 
1695. 

Tlie |i||ece«'fM) candhlates nil) lie reniiiriMl In 
rnnnnefice diitv o* ►'•on ns |io>>»i)>ie niter 
aprelTitnu'M*. 

Vpplirafions, ondor*.sl “Sledical .\p}K>inl- 
inent, Witliinjrton,** nreiinip.inled l»y m»l h>-^ 
i!»aii th'xc trytiiiumlals. iiiii't rrnrli me rint 
later (fiafi flrrl po*t on TIiure<lay, Octof».T lOih 
proximo. 

I'niwn Offlers, Jlv Onfer, 

All Sftint-. F. \\\ C.REEN'UALGlf, 
Ma«clie«.fer, ' Clerk fo (Iir (;uardlaii". 

. .f Septrmiter Cfith, j929. 


B 


• Me<1i«-ill OfTli . I 111 iie.ulu Ice* IKS U 
Mlieje IM'lMt..— Addr«*x. No. Cc2TR. It.M.A. lions*-, 
T.i\i«fivk Square, VV.CM. 


irgli f»f Moilienvcll * mi\i 

VVJ.SHAVV. 

AS^iisTANT Tf'nnurcf.n.sis orricEn asd 
ASSISTANT MEDK’AC tiFFICCIt (iF IIEAUII. 

Apidiealioiis are iiitifrft from <fulx regi«(rnil 
wuKlwttl praetitmiierK (nmle) holding the Ihplmiia 
of Public Health and with oxperirnee uf Tuher- 
eiil.Mii work for the p<e.t of A«4|.iant .MnliiMl 
(inieer oI Health amt )l<*«ideii( Tiihrrcuimii 
ttnieer in the Tiil>ereiih>«M Hospital. Mixhaw. 
Salary £400 per nniuiiii, iiirrea?iiig In nniiunl 
increment? of £25 to £500 per onnimi, with 
Ito.ird .and n-iideucr iii (he TiiI>"ri-,ilos|* Ifo.iiitai. 
VVishaxv. 

'IJie duties xxill he whole.timr and under the 
direction of the Mcdir.-il Olllc* r of llealth, and 
will he mainly Ihox** of ONreutixi* tulw-reulu<iH 
work. Tim per.«oti appointed xxilt ol"o under- 
take, general pnidie health work when require*!. 

Applientiofis, elntiiig osr**, quAlinentlon*. nnd 
fNiM-rlewee, xMtli copie? <»I l«— tiuumints. nm wn- 
i-eedln" three tii niiiuhrr. to t*e lotXced wixit 'uc 
S.0,-.-r.l’.T on or trior,- .Irtot.rr 

^ Toon C-lrrt. 

SrpteUilnT C6ttl, 1^2^. 


•ROYAL NAVAL DENTAL 
SERVICE, . 

7'lie Admlrally Is prepared to rrcrlre appH* 

ratiDiH from qiiallned Dental Surgeon? for 

f»’aty ax DE.NTAL 

DlliCKll.S. 

'I wo xar.iH.-iei are to Im' filled. Camlidafe? 
Muoi !•*• h"h>w 2.4 xears of a;^* on D(<-einher 
3i«f, J52U (iiiif.*-s 'granted au nllow.irn-c for 
not r\i-«‘»Kljfig »iv ui'uitlf*. In p-spe-rt of a 
pt ri<wl »erie<l ill a r*Togni7«tI (.'ml llii«/»it.il 
appiiiiituieiit ), nrul luiui regufen?! tind'-r the 
Denti'tf .\ot an rpialifiefj fo praotixi* n* Dental 
.Sfirg«vu? in Great flnt.-jui and Ireland.- TJmy 
XX ill f.,' rrqiii'iid (o ap[»».ir hefore a S^-Ii'ctiou 
Bmuuittiv* and tt* p.a*? a ine<!teal oraiiunatmii 
hi a Ho.ircl of .Wntal .Vlediral Olficef? 0.3 to their 
phiMeal f.iue.. for entry. 

The llecnlji loiK for eiifry and the fonn'i to 
i"* tUli!l ij(> ht raiidiclaten r.an Im obtained on 
apphf .Kiriii fo (fi(^ Jlrdieal Dirrctor-Gcnrral of 
I!!*' Anne’s Ch.imhtrx, Tothill 

Stre'l, Ia-»»doii, .S.VP.1. 

Th-j form of apphealfon, accompanied hv lh« 
n»M,....-iry dcviinienl., niu't readi the Medical 
Dir.-ctor-Geiier.iI not later than .\oxenilKT JBtli. 


2^iiHl.''py (Linr*.«) (.'fHiiity Council. 

AlTOI.VT.MnNT (d* b\DV A.S.ST.STA.\T 

3H:njCAE nrncEii. 

Apj.llratinnx arc Jimf.-d for (he po«t of I.adv 
A«'i*!ant Jfedir.il O.Tcr r Iind.-r the I,ini!«e'v 
(o-inti r.-nincil .Vpphcanfft will l,c nouir,-,). 
under the grn'r.il i^ion of the Cotintx 

ilchcal D.Tmer «'f l/nKli, (o imdertakc dnlii* 
in eonneuoa. with th*. M.iternitv and Child 
Meif.nre .Serriei- of (tie CoTinelf. Including the 
cori.liK-t of Infant Vfolf.irc iVntrr* and Ante- 
nat.!! (,!hiic? and the (reaiinrnt In- tncHJern 
m.tlml, nl \,'r.rrr.i] /„ Hpm.-n. ami 

aho tlm treatment of error* of refractinr. in 
•:ho*)I childfr.n and aui other diiti.-K Ihat mav 
from (imr lo unit- I - it. •trllyo.l |.> tlic CounV 
Council. 

Salary IbCC p'-r annum. n*ing hv annual 
fnercinenf? of U5 to i'OO. Tr.ivclhng nllywancf 
fler-irding to ij... t'onnelps (person 

ai*f*ointr«l finding own rar). 

.vpplieaf ii'ti*, wfiiili luii't l«* on the pre* 
rcnb-Hl form, to ho e>,taine,i from the under* 
r-v. ii-d imt l.tter than Oitolwr 

'V. .4. H CVMPIIKU.. 

Countx Oinre*. Sh-duMl Otficer. 

Newi.-rnd. hineo’n. 

SeptomieT leth, 19 : 0 . 

Bounty lloroiiirli of linntlo. 

\.ssi.sTi\T snioot. ,\ii;nicu. nmcKii a.vd 
.\SS 1STAM' 5ll;l)!CAI, lU'nCEl! or IIKALTII. 

ApiiUration, nr.- inulrO lor lli.j ai.rioinlnifnt 
of A'«*s<tnnt Sch»»l 510111731 Officer nud .V^^istaut 
iledical Ufiiccr of Healtb Irimle) nt a naUrv of 
£600 per fliiniiin, ridiig hy £30 amiualli to 
.1 maximum of £750 per annum. Particul.irs 
of the duties (which inrhide .Nrho<d Mrdicjl 
Inxpixlion nmj the conduct of 5latrrniiv .and 
fliiM Mrd.ari’ Clinic') and form? of apphcatioii 
in.iy Ilf nhf.aincd from (he .Afrdical Olllcer of 
Hralth. Town Hall, Ihv.th*. 

.VpplicatioiK, acconipanir*! hv roidr? only of 
not ninn* fhati fhrrc leMi/unn-a/*, endiirs/*! 
" .>5si«tant MiiJical OfllctT," niiHt Ik* n-turnuJ 
to nm on or heforr tPclole r 19th. 

r.'iiixaning, rithcr direi. 11,1 or Indircctlv, will 
d>«qim!lfv’ candidatcj. 

lown Ifall, J. NTE.Vrnr: Tr.Mir.TF, 

D^tJe. Town Ch-rk. 

Sepfrml>er 27lh, 1929. 


parish of St. I’ancms. 

CU.'AIIIUANS or TUC foou. 

Til., fiiinrili.iri, ot llm Poor of Urn I'orilh of 
SI. r,-in.r3, mill- iit.|.ln-.ition, Irom ilnlv nimli- 
fied cnmhdate? for ilic apiKhntmeiit of a'TlMlil) 
A.SS7STA.VT .MEDR AI. (UTlCEIi of the IIJi;i|. 
(l.\TE HtlSPlTAI,, Dartnuiiith Park Hill, N 39 
Milli .alary ot tl„. r.il.; of £300 i..t annkm 
lugether With ratujiK, hKjgiug, ami lnumliv, 
•nhjecl (n dedurtioiu mid.-r the prov; 3 ff»ns of 
the Ihwr la.vw Ufik«’Tix Swpcr.iiiiuiation .\ct, X896 
C.nidMlatrs must h« rcgustcred nirdic.d pr.-ic- 
titioner?, qmihncd hv laxv to procl'se hath 
51fdiclne nml Swr^rr;, »w Euglund and Walos, 
and preference wdl he yixcn («* camhdatc? willi 
Ili'titiitlnnnl experience. 

3'wr \!«-(aiU (•> lionr?, nnd olTdiity 

time apfdj tn (lie Metliciil Superintendent of tJio 
niKhL-nlc’jt,>-.i>U.xl. . , 

Applitatwm-i to Uo m.vle on fnnnt In he oh 
taiuAl fn.ni (he Medical ^‘d.vy'wteudcnt at inw 
Hn-ni(at. nnd sete. t-d eni.dldatf.* x"U ' „ 

fmtu,-.! VNhen and wi.erc they xwa> aUenU 
me, imp »if ihc Uunidiann. rTTWMAN. 

Town \l.xM, . /Ijirk lo tWe 

pauern* noncl,_ c;uatxii<>na« 

London, S.W-l- __ 

S« pxcmUA;! 24lli, l‘J-9- 
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iriningham Union. 

SELL!' OAK IIOSPITAI., 

HESIDENT physician Plalc). 

Applications arc invited for tlic above post, 
giving age, full details ot cxpertclicc and Iliriill- 
iicatvons and accompanied bj copies of not inoro 
than three lecent testimonials. Applications 
should be fonvardec) so as to leach the umu-r* 
signed net later than Wednesday, October yth 

Candidates must hold the degree of Doctor o| 
Medicine of one of the Universities of the United 
Kingdom, or be a Fellow or a Member of the 
Itoiai College of Physicians of London or 
Kdinljurgh. 

The Jtesldcnt Medical Stan, including the 
Medical Superintendent, numbers eight. 

The present Hospital accommodation consists 
of 640 beds for acute eases, dnidcd into general 
medical, general suigical, gynscological, 
obstetrical, and children's sections. Out-patient 
and Casualty Departments, as well as the follow- 
ing fully equipped special departments, are 
attached to the Hospital ’ — Patlnlogical, X-ray, 
Electro-therapeutic, Massage, Ultra-violet ray. 

'J’lu- admissions and discharges for the year 
1928 were 7,284 and ?, 448 rospectivch. 

The person appointed must devote the whole 
of his time to the duties of the ofhee. lie will 
act under the contiul and direction of the 
Medical Superintendent and will carry out such 
duties as may be assigned to him by such 
ofl'icer with the consent of the Guardians. Should 
occasion aiise, the successful applicant must he 
prepared to assist at any of the othei Institu- 
tions in the Union without additional 
remuneration. 

The commencing salary’ will be fixed between 
£400 and £600, according to qualifications and 
expel icnce. If fixed lower than the latter figure, 
the salary’ will rise to that figure by £50 
annually, subject to satisfactory service. The 
Guardians* regulations provide that at the ex- 
piration of 12 months* satisfactory service 
additional allowances not c.xceeding in all £150 
per annum are ginnlod to the holders of ccrinin 
prescribed dcgiues and/or diplomas. 

Furnished quurton, rations, laundry, and 
attendance, will be provided. A deduction of 
2 per cent, w’iU he made from the salary and 
value of the emoluments under the piOMSUuia 
of the Pool Law Ofilcers Superannuation Act, 
1896. 

Further paiTiculnrs may be obtained, if 
dexired. on application to the Medical Super- 
intendent. n. P. S. KnLiiAN, Esq,, M.B., 
F.R.C.S (Eng. & Edin.). 

Union OflTces, C. P. BEECIf, 

Edmund Street, Clerk to the 

Birm ing ham. Guardians. 

TTospHal o£ St. Cross, lUigby. 

- 1 . 1 . (114 Beds.) 

Applications arc linitod for the posts of 
SENIOR and JUNIOR RESIDENT MEDICAL 
OFFICERS (males). 

Candidates must ho registered medical practi- 
tioners, and must be prepared to begin duties 
as soon as possible. Salary' for the Senior po.st 
at the rote of £150 peV year, Junior ot the 
rate of .£100 per year, with board and residence 
in the Hospital. 

C.sndidfltfs are requested to state whether they' 
are picpared to accept the post of Junior if not 
s?lf«ted for the Senior office. 

'Tiic appointments aie for a period of six 
months only ; at the end of that time the .lunior 
will be eligible to apply for the Senior jiost, 
which then becomes xacajit. 

This Ho-.intal is recognized by the University 
of London for the puiposcs of the M.D. and M.S 

Applications, stating age and qualification-*, 
with copu-s of three recent testimuiua'.s, sliould 
be sent to me ininipdlately. 

W. COGKBURN, Supt. &. Secretaiy. 

B oroiigli ^lental Hospital, 

nOWDITCn, DERBY. 

SECOND ASSISTANT MF.DICAL OFFICER 
wanted. Commencing salary £350 per annum, 
rv‘<»ng by £25 per annum to £450, With an 
additional £50 per annum if in possession of 
the Diploma in Psychological Medicine, with 
lioard, apartments, attendance, and J.'iundry. 
L’andulatea must be unmarried and registered 
under tli 2 yfedic.-il Act. Tlie appointment is 
subject to o per cent, deduction on salary and 
eniohiments under the Asylum Offic-eis Sunei 
nnnuation Act, 1909. Apply, not later tiun 
OrtoYev ISlh. rfatiiic age anil full particiiHi. 
to the M.vlieal SupermtendenE rati‘cul.iis, 

Tjy anted.— Fully ciiialil^Bottor 

^ „ for service in the TROPICS. PreferaliK 
ex House Surgeon or Phi^ician. Agreement for 
mwltbiv'’’'*"'-; -900.^ £950. Re- 

quirters nmi f.’AVr7ass*™age p^o"; 

ret.irn-fM t ''.'El Copies of te-^timonials fnot 
Sqnarvfu.V.l:- '' j 


jg i r HI i 11 g: li a in U n i o n. 

BELLY OAK HOSPITAL, 
CASUALTY OFITCKII (51ale). 

Applications are iintfcd Jrom Itilly qiinllfieil 
medical practitioncis for the appointment of 
Casualty Officer (male) at the Sclly Oal: 
Hospital, Birmingham. 

The i>ri‘8ent Ihripita] acrommndation is 550 
beds, divided into General jllediral, Geiieial 
Surgical, Oyna-eologicai, Ohstctrical, Children 
and Infectiu'iia Hecltotia. There is a coniph'f»-Iy 
equipped Pathological Laboratory, also .\-Ray, 
Eicotro-therapcutic, Masmge, and Sunlight De 
partments. Over 2,600 operations are *per 
formed annually. 

The nfipoiniment will be for a period of six 
months m the flr.<<t in.stance, but may be ex- 
tended at the end of that time. 

The gentleman appointed will he required to 
assist at ojierations, administer an.Tsthrtic<, and 
undertake easualty work, and such other duties 
as may he ai^'ugurd to him by the Medical 
Superintendent, and. should orca-iion aits*, to 
n’isiHt at anv of (he other Institutions under ihc 
control of the Guntdians. 

The xafary nttaelu-d to the appointment is at 
the rate of £200 per annum, togellier with full 
re-*ideiitiai emoluments (rations, apartments, 

laundry, ami attendance). 

. A deduction of 2 per cent, will be. made from 
the salary and \alue of eiiioUiments under the 
■provisions of the Poor Law Officers Super.'inniin- 
(lon Act, 1895, and for this purpose the emolu- 
ments arc valued ul £200 per annum. 

Further paiticulnrs of the uppointmenl may 
he obtained from (he MesHcal Superintendent, 
Mr. R. P. S. Kiilmak, Jf.lL, F.It.C.S.(Eng. A 
Edln.), at the Selly Oak Hospital. 

Applications,- htating age, «-xpericnre, and 
qualifications, accompanied by topics of recent 
totiiuouiaU, must \w forwarded so as to reach 
mo not later than Thursdav, October 171b. 

Union Olfices, * C. P. nEECII, 

Edmund Street, Clerk to (he 

Birmingham. Guardians. 

Scptcmficr 26th, 1929. 
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i r in i n g h a in TJ n i o ii 

DUDLEY ROAD HOSPITAL. 


JUNIOR ASSISTANT MEDICAL OFFICERS 
(Male). 

Applications are invited from fully qualified 
medical practitioners for appointments as 
Junior Assistant Medical Officers (male) at the 
Dudley Roa«' - • • • 

The IIospi by (he 

Guardians i Mciheal, 

Surgical, * ilermty, 

Gy iiiccological, and Ob^etrical Section. There 
aie completely cquippcti Pathological and Rio- 
chemical Laboratoiics. X-rav, Electrical, 
-Massage, Sunlight, anil Deiitaf Deparlments. 
Approxiimitcly 6,000 operations aie pci formed 
annually. 

The a'ppointments wilt be for n period of si.x 
months in Hie first instance, but may bo ex- 
tended at the end of that period. 

The person.s iqipointcd will be required to 
assist at operations, to administer nmesthetics, 
aiul uridcitake casualty work and such other 
duties as may be assigned (o them by the Chief 
Medical oniccf, ainI, should occasion arise, to 
assist at .-my of the other Institutions under 
the control of the Guaidiaiis. 

1 ^ attached to the appointmenfs will 

"C ‘R the rate of £200 per annum, together 
witii full residential emoluments (rations, 
apartments, laundry, and attendance). 

A dcdiietion of 2 per cent, w'lll he made from 
tiie saiaiics and value of emoluments umler the 
pioMsions of (he Poor Lnw- Officers Supcrannn.i- 
uun Act, 1896, and for this purpose llie emolu- 
ments are valued at £200 per annum. Four- 
ceen days leave w-ill be granted to the success- 
lui candidates during tlicir term of ofiice. 

l urtlier p.'irticiilars of the appointmeuta niav 
p -S’"®** the Chief Medical Offire; 

L-piU®:-'-'®’ 

m.nilSl.'';”'’""®’ sl.iling aje, vvprru.nv., „„(! 

-vn-rn 

N°^middi,esbiw^^’^'(14o 

I'oar.l. residvnee. Smf launtli? "'Hi 

recent te^timoniah. to l4 sent 
Signed as earlv a.s possible! 

George watts. Secretary -Supt. 


^oiinty ] 3 oroug]i of JJarliiigtoii, 

APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HIULTH, 

Tlio Town Council invite opplieationv from 
qualified persons for the post of Deputy Medical 
Ofllcei of Health at a salary of £750 per aimtipr. 

The appomlmcut will lie a whole-time one ami 
he terminable ot any' time by three iiionflis’ 
nntire on cither pitle.'and the pfr>ori appoinfetl 
will be required to ad umler the control .nml 
direction of the Medical ttflicer of Health and 
to carrv out such duties as the Council or tli.* 
.Meilicaf OITiecr of Ilcallh may assign to him 
from lime to time. 

He VI ill be required to undertake the trraf- 
incnt of all persons attending the Council’s 
Venereal Diseases Treatment Centre and to act 
as an .'ssistanl School Medical Officer and z* 
a .Medical Certifier under the Mental Dcficitncy 
Acts, 1913 lo 1927. 

The appointment will be sulijcct to tlie np- 
provnl of Ibe .Ministry of Health and ll»e Board 
r>f Education. 

'J'lie person appointed mu«t live in Darlington, 
must not engage in private practice, and will 
he required to pass a inevlical examination, and 
the- aiqiomtmeiit will be subject to the pro- 
visions of the Loc-al Government and Other 
Onieers Superannuation .Vet, 1932. 

' Apfdieations on forms to be obtained from the 
undersigned, together with copies of three 
■reernt-testimnnioW, mu'it-be received by him on 
or liefore noon on Octolier 23ril. 

Canvnviing will rlisqtiaAfv. 

Town Clerk’s Office, 11. IIOPKINS, 

lloundgate, Town Clerk. 

• Darlington. Soplem!*cr 27th. 1929. 


lai-isli 


of 


BerraontlscY'. 


ASSISTANT JIEDICAL OFFICEK 
CnESIOENT). 

The Guardians of the Parish of BernioniI<er 
invito applications from duly qualified mwlicaj 
gentlemen for the appointment of Assistant 
.Medical OfTicor nf their Hospital, Lower Roid, 
Rotherhithe, London, S.E.I6. 

C'nmlidalcs uni'll have had at least twoive 
months’ experience in hospital after registra- 
tion. and sliould have enough surgical exp*- 
rlenee to be able to undertake emergency 
operations. 

The apjiolntment will be made for a period 
of six months only m the first instonc/’, 
renewable for a further period upon sati- 
factory service. 

Salary ot the rote of £40) per annum for the 
first six months, increasing to the rate of £‘C0 
per annum for the second sLx months, together 
with rations, furnished op-artments. wn‘‘hing. 
ami attendance. The person appointed will K' 
leouircd to devote his wholo time fo the 
service of the Guardians, reside in the hos- 
pital, and act under the diuctiun of the 
.vledic.'il Superintendent. 

The hospital contains 687 beds. 

The appointment is suhjeet to the sanclfen 
of the Minisfrv of Health and the prmisions 
of Hie Poor Law Officers’ Superannuation .ut, 
28)6. .. 

fications, 'Id. dMr 

and pinct h 

of three aiade on 

foims tn fo the 

UiiUer'iignecl. 

Applications must be returned to * *i 

latest by 10 a.rn. on Momluv. Octof'er 14tn, aa'i 
jjelected candidates will have notice when to 
ntteiul a meeting of (lie Gtiardinii-’'- 

Canvassing, cither directlv or imUrtcUy* 
ilisqualify. 

Guardians’ OffieJs^ ^7 iKcRV If. REEVE, 

283, Toolev St., Clerk to the . 

London, S.E.l Guardians. 

Se; (cu.l.Pf SBth. 1829. 


^"^oiinty Borough of t'st 

HARTLEPOOL. 

ASSISTANT MEDICAL OFFICER OF HEALTH. 

Applications for the position of 
Jledical Officer of Ileahii nto invited from uu . 

tlie Diploma of 


registeieil medical men liokling 
Public Health. , 

The p.Tndidate appointed, who will net um 
the iliiection nnrt siipoivnion of the ^b’uu* 
Officer of Health, will he reqiiiied to i 

Hie woik in ronueciion with ^fnternd' . 
C’luld M’elfare and as Assistant School 
Onicre. Jn .addition he will he, 
undeitako any duties in connection "UU'. 
medical seivices of the Local Authority. . 
may from time to time be assigned to lum u.) 
the Sledical Officer, . , 

Forms of application mav be obtained 
me. 

The inclusive salarv will he £600 per anniun- 
Applications, endoi-sed ’’ '^ssistant /ukuc- 
Oniecr of Health, ” must reach me not later tnai- 
October 16th. 

HAROLD W. STANTON-^. 
September 50th, 1929. Town Lier** 


Oct. 


c 


muborlniul and AVi’*(iinMland 
MK\T\!. JhiSPlTAI.. 

CAIJl.ANMS, rAtM.IM.j:. 

-irvior. ASSISTANT MKPii'Aii ommi 

AM'Iu.jJit« nni*t 1*0 I'r.ii nin’Mrr*, 

Tii.il-. iiTiiM.irri'^1, Hot o\«'r 30. SnJ.irj KSTiO por 
annum, I*\ luo annii.*il iit- I'f L.Z^ 

p'*r atituim to *£400, ti*crth*'r with tl:'‘ 

ftuoIuiHrnt^ fnrue»Ijr«! ajMiinimt", oul, 

attrn(l.inc>*, lanu.Irj) at i’r»-*'Ut for 

ih«* of III'* A«jluni Sii|>»'rniiiuia* 

tu'u .Vf.t of £100 I'of annum. £30 nit-linono! 
uill !-• chon on o’ltAinhip iho l>.P.'f. (f.*i-jlitir* 
for fftnij Ira^o uiili n \ii*w (o nMainin;; tho 
an* c^font»^^ «*n r»>'r'nitnont!n(uin <•! tlio 
3!<-*uc3l Supormt* mlonl). Pro^rou? r\j>*TM-n«'p 
•!.~iraMi*. Iml not Tin* opp.mlnimt 

to !*»’ to Iwi’ nu'TilIi^' in'tiiT on 

► ol-’. Th»* )uictv<*ful r.anditlafo to ft'*** to 
ljt.o up U'tnron Np'»‘fnt"*r 10th aful ITlJn 
Api’lM*at2f'n<’ tLilinff ncr, rjuahHrAtiont, 
rs.'., to-jrthor «ith tv'pif* of nir^-o rrofiit 
r*o!jia!*, to rraoli iho uiiil'T<tpn**<l ru't latrr tljan 
fir-t 17ih. 

J. n. 31\niU.. Slrtlii*.!! Supt. 
J^cicc'icr Koval liifiiiiiiiiy. 

IIONOi:.\I!V .(.K.Sl.ST.WT OI’IITM.M.Mir 
si'i!(ii;o.s'. 

Thf* fHV't rf Ilonorarx A»«i<t3nf Ophthahnio 
Siiro**'!* lu*** I>--rn rtralptl ar.'I tli'* lloanl of 
lJ<n*Tror* ril! proororl to appoirtmont on 
n'tr.!wr 16lh. Can«JiiIatr< »hi*ulil I»* Gr-ilualr* 
m Mf'IinriP or'Surpprr of a rjiurr'it» of ih<* 
l-'p'fr-l Kinpil^tn or Irplanil, or Pillonii In 
o\?rura!tnn rf a Ilnral (V>!Ir^p rf Snn.'pon* of 
th»* f;iit»«l ivir^'ilonj'or Irflana. TIjpj nnl I-* 
rrfjUifr*! to pi\i pf'r'f «*f MX rnrnlh** at au 

Oplitl-alrni.* IPwpital or lli«p»n«3rx. nrul l-o 
ri*Mrirto.J to < ip.htJmlimc |TartlfT. atirn-. 

xxjlfi r.ipi«~>i of t»^Jjrnonia!«, to tli»* «ir«f*-r«5t'n»xl 
In Sjtiir«].ij, tVtfJfr 12tli. front nlonn fjjrtli'-r 
f'articolars”ina\ bo t*titaino'I. 

IfMinV JOIIVSmN, 
llnu*/* tkjtornoT ^ S*'<‘r''tr.rj . 

NnTn.-“Thp pTr*pnl Clinioal A«<i*lflnt in tho 
D* partnxnt, r.In qiiahfiotl utnlpr th<* 

1* ft cantliJato fnr tho *pf'oinlm»nt. 


H 


all 


Koval 

(273 n"!".) 


Infirmary. 


B 


.^pp!ji*atson« art* inxifM for tli' foflnnirp 

pon’i ; 

Tfiinn iHii'SK srr:(;r<»N\ vnoant n.-ioi.'T 

CStli. SalaTj £100 p^r annum, with bfiard. 
r«**idrnro. oiul lau’uir' 

ASSLSTANT llofSK PllVSimS*. nn« ^ap,nnt. 
•Salan' £120 p^r annum, uilli l>oaf«l, n-xi* 
thnoo, ami Ia«n«lry. 

IVutli appointmrnlf v.»ll Ik for »ix riontln In 
tli'» fint ln«tant-p. trrminalilo b> otu* inofith'< 
tiojjo«* on piUkt »u1p. 

.Npl-luMtfon* «Iifpul<! Ik •'■nl in th.* ijTi«Icr*»i:ni.-«I. 

lb J. ( MII.KS.S, 

Sopt. 28l!i, 1029. lI()U»o tJ«i\«rnor. 

innijj^liani and 3Iidlniid Knr 

ANIJ THROAT HOSPITAL. (63 IP'd*.) 

Applioatioof ar** in\ii'*(I frpr IIk appn«utm»’ni 
of AS.SLSTAM .S('R(;iC.3L OITICKf.'. Jb-nor- 
anum £200 p'T annum. Tlio ofir<<p m np. 
P*pjfit"fl for fivelvo Iiinrrtlp^, hut Jm m fppp 

rt*-»-I^«'tim. Ho *!i3ll ronfinr Ijj« prai-tirr fn iho 
I'pc-ialjty nf Ifi" JlfKjpjlal. Full p.irtmiil.irs 
rnai Im’ (rMatnr«l on .ipfillfat ion tn fh*> inul'r- 
M.r;K«I. Apip!i^.itinn' to b#* i^rit in np.t IjIpt 
than OrtfrtKr iSrlli. 

s. n. fifiiAv. 

Sp-litp-nilKr 27tli. 1029 S<-rrt‘iar\. 

B olinohrokn itnspifal, 

(120 ) Wfiij'l'V-nrtli C'<»uimoji, .S.\v,ll, 

JlofSi: rilVSICIAN (ma'r.) r^nuirp^l. Tim 
ar'["->'*t'n‘'rit IK for mx nioi:tl)«, ronifurnp itt" p.ii 
A-.Y-nd'-r 1st mxt. Salarr £120 p»t arnTpim, 
«iih i.raru, rr'ud'-n^. end laundrs, 
landidalM mu‘t be fulls niialifip^l aupi 
TfSlst'Trtl. 

Applicaimnx. fttafin- ac^, quaUfmatmns aupl 
cxp»-rmnr#*. smPi cop.'i^ of not nion* than fliiro 
rrornt tnstifnnniaU, Kliouhl Ipo font to tlm under’, 
on or l»‘fore Octolirr 9ih. 

IV. S. lUNDOLPH niRS, 

. Sp*cr<tar),.Sup^ri»ii>-n dp*nt. 

oollo KorouRli lIocpif.K 
(G^-nr.ral— 100 lP-d«>. ^ 

DEIIBV r.OAI), DriOTLE. 

.\pj.Iiralir.ni nr. Invilnl from mrilirj,l mrn 
for t p„t of If, ,,pp„ 

ir.i'.rr. is-o- .s.ii.-.rv 

t « r-to of ClCa pf‘r annum, wjih Jpoanl 

.Jl’f.n.-ation- slalinc ,c. ami ^nalir.".nf ion.. 
I'll 1 oopic. of tr.fimoniali, fo I.. K.pt to tim 
nnU'-isiijned at o;icf. 

A. BEATIDSALL, S«*cr<’tar5-Su|it. 


B 


THE BlilXlSlI iMEDICAL JOUK XAL. 
M nnt.'lu"-tfr Koynl Iii/iripiiiry. 

Iiop.s’ll Sl'HflHoN (3(nl' )— 3iitat. fit ii.'rroli’^'iral 
amt Oplitltnliiih* Itepattitu ntx. 

TJi#* Ili'AfpI f*f Jtnnap’tiu*iif of (Iir Manidie^fer 
In's.il luflrm.nrs inxito applii'nf ioiix f«rr I!h* alMfso 
.'»ppf>mtnM til, * niuch l»rr«nii»*x xarant on 
Nusp'iulprr Ifdli. 

.\ppli«*autx tiunt Ik ro;:i»trrr»| atui ImM a 

MfcJif.il .iiid Sursiofll qiial(flrati(pri. 

Tim npptuulniint Is for six montlii (llir^e 
nirutht .Is Junior and thrsx* inrnlli* ns Smu'r), 
rubjrrl t«s tin* prosisions of llm lU-lans us to, 

ni'i iiK, ( fr. 

S.tl.try at the r.itc of £50 |Kr annum, nilh 
b<urd, rr*iiV«»*o, and alloncnr** for l.iiindrs. 

AppluMtions, iitatini: or'*, should I"* n«ldri-*ed 
(<• (hr ( ii.nrni.nn of tlir Mriin.-tl Hoard not laltr 
Ilian (.KIoIxT lOlli. 

lU OnUr, 

KltA.VK fi. M.\7.i:Lt. 

•SVpf 2nih. 1920 tbn. Siipt. A 5 m*. 




Menial 

ST.rrriiim. 


Jlosjiifal, 


.CPICOMI .^.I.SISTANT jmniC.M, . OKKICKIt, 
nalr, iinj^lr, rrq«ir«!. Salar> £600, ri-mj: l»> 
£25 j'rr annum fo £700; £50 prr annum in 
.xdditirn if nr nhrn in )WM«r^ison of iMploma m 
l'*j rlinlo^jir.al Jfctllcitio. £150 |K“r annum mil 
Ik rharerd for fumislird qunrtrra, l>oard, 
lanndrs, und attrndanro. 

Kscr> npportiiiiHy olinrdod for atuilr and 
rr<r.Tri'li, »rri» diaj:n«Hi*, »f«*, ill nrll.rt|Uipi'rd 
LxlKiratoiv, AppIlLUtloni uill Ik ron*U!rffd onij 
from randidatos ndh fonm rxprrifiirn of 
lab'KaInrv work. 

\pp*>jntlrirnt Kubjer! fo r<in«1iti*»in of .\<3hiins 
OfI.i*iM SiHKrannualion Ai !, 1909. 

Appllratloni, rtntinj* apr, qtiflliflcation*. rtr., 
anpt rnoloi»i«r ropli*t of T'Kcnt (**«ttmoniaN, to 
Ik flddrmsrrl lo th'* SIrtlical Su|KrinfrtMlrnt. 

lie Koval liifiriiiary, l)finea.>lcr. 

(121 n-.!') 

Tltlnn Ptnc.si; .SCCflKoX (maM roiiiin-iP 

inmt'sIi.xIrU. fiutiri* •»»« Ind- Opliflialinn*, 
Mrdtral, .m'kI Ca'iiallj votV. <ipp«.rturnt\ bir 
pjinin;; rjirrllrnt rxprrirno**. Appointment M 
for *s\ loonHis, anil Mierf-*ful canilidatn m 
rltribb* for rrapi-untment anil protaMc 
pfjiU'tion. 

S.ilars £150 p''*' annnf‘. "dli Mar»l, rfii- 
driuK, ‘anil laundrj. A| pli«*.nli<*n», xsith full 
p.irtiruTers. »!iou!p| Ik siMfr^srsI (•> ||j«« undtr* 
•■icnesl I'X Fitdas, <lelo*Kr lltli. 

J. LAMUILNt n MHAR.S, 

Oetol rr Id, 1929. S»Kr»lars Siipf. 


T 


T^drfolk nnd rsorwifli Ilo'^pital, 
-L ^ NdinvK 11. 

Appllratlons am invitnl for tb** po-f of 
lIofSE rnVSiri.W. .s.xl3r\ £120 pep .mnum, 
mill lK.Tid, rtsideiito, ami laiindri Fr«'frr..nrc 
mil Ir* (rivp'ii to candidafo ssho lias lirld a 
pres miji Hi'xpdal apiKuitnirnt. t’.indliia(i*< 
(male), ulio »nu«t rrj:i«(rr»d qualifli'a. 

tinnx. should (onward npphraiinns, statinii: ns**, 
nidinnahtx-, efo., to^rthrr nilh copies of ictj- 
indfji.iN, to flic umlrrsirnrtl, not later Ilian 
Tuc'dav, «Vf*»lKr 15tli. 

ITIANK INCH, 

Oft. Stli. 1929. Ilon»r Hov, A Serrrf.irs', 


R 


oyitl South ITaiits 

.SOrTHAMPTON HOSPITAL, 
.*^OI'THAMPTON. 


and 


Q 


Applirations are invifrd for flK post nf 

fXSIMLTV ornCXIL .SaLirv £120, s^i(l^ 
if>'<mx, iKanl. and laundrj. sfx inontlM' in- 
rar^nieut. f.-inrlidaf'*-, nl|.» |pr inalr and 

unr.iarr.'d, should applj at oner fo the umlrr- 
stnttn;.' a;;e, ami e*iclo-in^ <*«‘p»»'s of 
le.'tiinornalx. 

Hv Order, 

' HV. TliC.S.SO.V, Secrefary. 

uppii’s Ilospitii), 

(JIF:HICAL SCIMlOL). 

Aiiplir.itions nr«* iiuilid for fhe po<l nf 

MEOK Ali IlKOISTHAH. Salary £200 p.a., 
mill hn.ird, residence, and lantidrj. Hji* op- 
p'liiituirut !• hit one sear isifh* fli);ihiiits 
lor rerlrctioii. .\pidi< .-limns. fr>r>th(r mih 
difdoioax. esidrnre nf n ;;i>t r.it ion. nnd c«ipies 
•d te«lifnr.nlaTs, fo le» m'iiI to fhe iimh r^iriied 
not Lifer than Oitober lf](h 

c, iirnroui). 

.SrpleniTKr 5Cfh. 1929. House (Joveumr. 

o I It I* r h a HI IT o s ]) i t a 1 . 

w.mfed. TIOPSi: PHYSiriAX (male). quaUned. 
Halars' £180 p.n., mth hoard, lod|;iii):x, uml 
laiimfrj, fo base diarite of Onl patients, ad- 
minister AnTsthctic*. and oxnxt Honorary 
riis*lflan. , , . .1 

.<rptleallons, «H(i ropfeii of teMl. 

nionial-. to tie neiit lo tise flrcTetarx*. O. \% . 
Ilofinr.TH, B, lloorgnto Street, Itotlscrhnm. 


c 


iilflift' CUv Jlf'iilnl Jlfi.sniUil, 

WIIITfMCIICII, .V.Mc fartlifl. 

.\ ro.s7'.f;f!,Mir..Ti; i!i;.sK.7fit'it stiidc.vt- 

.SHIP Is oxnil.ihio for one je.nr, with possibility 
of reuenat. 'The randtd.ite, wlto niu'-'t he ine'li- 
r.illy quolin.il, is cxiiecfed |o tiriflertuKo 
fi -e.'ircli'-i cilher m hiof fifmi»(rj or pathulnyj, 
udh eorne r« ferenco to mental or nervous 
priiblem*. Tile ri^earrh L'ibnr.atories arc under 
the direrlorj-hip of .1. If. t^t-.tsTKb, J>.Sc., Ph.H 
(IVlImv of Trimtv iVdlpee, Cntnliridye). and flic 
Ilo'jutal Is ali.'Kiied, for teaching jiurpojes, fo 
tlje I'nlversils f>r Wnlii. 

The sfudenlship rarries, I^ Mdes full ho.ird nml 
accnnimcKlatioii, an hfuiorarium of £100 per 
Annum, au^miented L^ locum work carrnd out 
vviHim the Hnspii.ni (f, approvimatelv £180. 

Further det.-ul, on nj>phc.ilinn lo the iledical 
.Suprrinleridi nU 

oyiil Viftfiiia Ilospitai, 

roi.Ki;.s7(i.\c. 

The f ommitfec of Mnnapement invife apidi- 

r.iiooV,./.':.*’ hksidknt 3fKi>icAL 

f>n U sKMOIt nnd JL’MOIl (female) (o 

CPiiiniemv duty on Noxeml>er l«t. 

n»e s.’ilarir* att.xeh'.d fo the pivt^ arc : Senior 
£JM. and Jiinii.r £100, mfh board and 
rexideruK. 

The apiKinfmenfs ere for nix mnnlh', rubiect 
to one inimfi,'# noliec on cither -uh* 

The pre-enf Junior Sftslical OJTicer’is a candi- 
tl.ilc for the .Sejuor po«t. 

Appliralinn., wliifli .linnM ,lnl<" i( nppllcanl. 
«rc *iiriiic [o „TV. in 111. Jiininr pt-itlnn. 
Inr-llirr null Ci'pn-I ri( wniit l-.fininnial.. 
•hiMlI.I I.n ..,,1 I„ pv, ,j,. SoCI-rlaiA- 

.S,ip.i,nlri„I..|,l. |•„,nl Vl.lnna ]I,..pli;i. 
In.l.r-lniir, ii, t |.,irr Hull Slnn.lnv, 0,t. J.tli 


R 


S 


alfoid 


Koval 

(263‘n<^i.) 


IIo?i)ilal. 


B 


N 


Apldie.iHc«j. are invii-d for fhe imsf nf 
CAnV.U.TV IIUI SK ^‘|•IU;^a.N (m.;;).' tal„",' 
nt he rate of £125 per nurninn 
The ai'pclntnient ii for a (vrji»l rndinr Mareii 
51*t, 1930. ssMh heard ami relidcniKf 

V^lmLi ?!'u T1 ««nder (hr 

i V m,' V* *‘*^”** ”• aj'I'in-.ihon, vihirh mav 
Ik i.bta n«l from the iinder-iCTied, muH Ik 

ikliunJ Vlthiil]l Ip l.i). ■ , . U I in. 

Ih (iiil.-r .il i;,, n.i.ir.l. 

.s.n for.i i[n,.ni iii.piiji, t.iaiia.K lirpni.r. 

JIamhr.trp, Ih il .Siiht f See 

Scptrm»-p_3Cih. 1029. ' 

nf:Ii(ou iind liove“j>n)vfd(Mi( 

IHuSPITAI. (Ineoriinrat'sl) 
el, f^ieeu ^ HIlUHiTON. 

Mli.i mil. I* rrri.mr,.,l n,.ntal Siirgfnn., .I,,,,,:,! 
-.nil in tli.'ir opplirainm, on nr lirfnrc Orlnl-r 

rtn ’in “* *“ qUolincjll.iM., 

rtn.. <» inr, tin- iin.Irr.l-ii-il, al Il.r ri.i.-i<l,.n.,| 
um.r! nt tlir lln.piial 0.1. L'a.tlc .Sq., nnirlitoii 
III OaPr nl III.. Ilii.ml, 

(.siciin.1) rii.i.vK T. onnm.ifT, 
Secretary. 

oitfiin’liHHi (rciKTal 

Hro.nd Slrcf, NOTTLVGH.Uf. ' * 

Wanled, Iin.srnnNT .sniRnON* (male), un- 


- — » jfiMiiiuinu 

Is a ncm-provjdrni one. N.> lesH. Xo midwifcrs 
Appliratmii*, •t.atlxif: airr, am| .iceompanir,! h.* 
rreent fe«(imoniaN, fn be sent by Ckfober 16tii 
tiv— 

0, ridon ('h.smherx, H. ,r, \VJLL3TT 
N‘nHlnyh.im.__ Secretary. 

^^oHliciu lufiriiiiiry, Invcnip.^T 

. In .ippnint an IlOVnl!. 

.M!\ l!.M>ll)I,l)<a.s-T in tin- llo-pltal. Camliilatn, 
*hr>uM po*.c%i a Hiplcni.'i m Hailiolocv and uill 
be exprtlrfl to mnnoe rhrm«eJirs fn the prat (tee 
of r.Tduiln::'. ( amlulalrs {ihnuld j>os«cvs experi- 
ence in th-* iiM- of Ihnlaiin. Hrt.-slls .nnd mu- 
dilif'Tis of the appointment will l>c furuislnd 
on applicatum to the Seent.nrv, Koiut.t 
( iH.iiiir.T, L^q , 20, ('liitrfh Street, Invenir**, 
mill v\!iom btters of nj'pluntinn nnd copies of 
tf'lim'iiii.nls fhi>iil.| be Iodised on or liefore 
Nriscml)»T 4ili. 

S t. -lolin s Hospital, ]ii'\visliain, 

Appliealuins nre inviteil for <he re^ideuf dPj 

mMi.im.m- o! MM.': VASrAt/rV s,Vtnu-T.V; 
mam: nofSi: \N'. ^^• 7 :': VVmm.m’iim 

nre tmul.le im SJuiC ».r **»n of CICO 1* f*- 

nu Nnseiuliei I't. ^ *,”l7»hnieiii.-sl-. 

than October 14lh. 


£0CT. 


, 1929. 



‘ — - |«\lv 

.»“7: *. 1 .ss-i'Sr-lS Fr«“«i 

sissiSsiiBSs 1 ■?Hs'*ir 


B ..»v “i£S :i... 

jxESIDEST 1’^ 

‘Pt'E'^y'^TuU^detSVo^ 

iSSglH'f 

10,1,1 Lollcge IncliidinS 

„i 640 beds J“ „, », '',8''“ lions. 


IT U 1 O U- 

.._.! from »'**r 




(male) 

n,iT,t"s '" yy%y,l ol .‘"“Vs'm' be "<1, ^d 


H”! »*"Si 

sHHls’sS-ag'lSi .« 


)2B .,rno,l,led '“''"nJJ. olllce. IJ' \j,e 

£ 400 . and fised ^\jal Tl»c 

'cxvcnenc®; ^ntlstactory ex- 

?SH|5£Sf is S-S 

4t*r r's- 1 «"“'■ " , 


.SSSs?rtS'i:£SS 

=?i;#s5s-=^ 

l\ic rate Ot Cr"' 

Tc>vdenl»w^ altendai'ce). made 

';rsfe?li-?ri|s55Ss 

■V,".:yuT,%B 94 . 7 i %00 ,.,e »•■.■:;;;?■, .nl m. 


‘'yV.c^oM4incd Itom ^ 

Lm"!"- !’~'\, i dU,„'4'>-i,. iiorKiSS, - 

Conva<«td- ' on*ice, 

To"*' i- , _ 071b, 1929; 

ll«i\ii'diiate, Crtntemt’eT" Z- — , 

. ‘jWbnsl2!h_i^ — 3}^;rooiiAse5 • 


is,re“" j n ,■. .<• 

‘i?.as"o4 si ’=''"'■’■ 


„ p 


jiii'on ‘l'])‘i^i'rcet, — • 

'^34stssi^§?= 

“1 'b®, c-100 per >caei IipIUpt tbev 

1 " '’\S'.es‘»'- 

“ti;c'‘'»iV;"”rtbe cnll^ol .J^ir"6c‘rev bosl. 

\oi)\»ea'-'° * three lecejit 


•^-" „.uv niiibned 
T'! !S?' AssistP"! '’foi"" Birmo'Sb.ni'Y a bv 11, c 

emrdUns i^Vfifi^enC fb^JUio.,. ■r'i,®" 
ru'^olds,®”'. ”"S,„?.cd i'olbo'^f'bib'wrolr,^'. 

'b'lbli"' S„nbl!bt. »•> ' "ilSns »te re''”""^ 


Ooroug\^^,.i,^.i^pEnBA. 

=Pcosi, 

«,^c\itA«aa\ *-°^,. nnd ^aun<U>- 

'"'""ku'o"" '®‘’ lull i,aH,cul»«, 


yyrc^ifi-jv,®?-'-.;^ E^nfai- P^r'X-ii 

^'SS'. Sbb'tV"l-““”’-' S,4 

,M,1„o.\,i« 4'®'> ■ , ,.^ „ period ol e'^ 

"“m%'0'b‘"’*";’nll»E®®, "t ’, 

t full rcsulehtiat niti^ndaiice)- from 

E;yyi...-"».:,“"?'y'>i;c."y?n"''y;iib®,'';“^ 

’.V dcdui t'o" °' ,,',,0 „1 eino'""'®' s„,,erani„;o- 

„,o snlor,®* ,“J,y ,1 i Law Olb^kosc tbe e";®'" 

.,w",s, »®® ;o‘\’''e „,U be E? oliS-e. 

\rct“irJs^Xrio;"‘b‘^fe 

./«KeEr'S“ «:S/#.&.r^Judle> .load 

Mo'bb»C.ons statinC ®,;'p,ero'i'‘’,e ""','1 

Appl»iat‘””®’_^ompan»ed b\ <«l icaeh 

qualifications. *®V;,aV^"octoliev 9tl'- 

,c,t,mon>»b- . Wednesday, ,gEP,|, 


rene'koble '"Jo." , piod pe® """T nl'tS 

factor) »'*^V\he rn»o ^snr? to tbe ride ol 
' Salary iocrcasinf. ” j,^onth*. ^^efAni:. 

piUl. .""clnpcrlnlc , .57 i,eds. aaoeH'"' 

J" bo^ySal eo"'" r^ddcct biji’ 

1836 


‘b® 6 ni«»- S'li’®"- ,i. 

"kd pbio" "L, tesum""’"' ■aEnbcai,"'' ‘ 


ajah'ons. '"V‘rei:is'."'l"'''„,r''n,„sl ".®J'‘'io’ IW 

J® d plaee o' JJP ost,m""l"''’„?pl,eal,oo 

"1 ‘b®®?„ S obta,T,od on . at 

tanva^'.ins. r.cvF. 

d,sq,u,l,'>- 7,y OjjjiSllV T; 

G„ard,nns; Olbces, HE- ^icl, '"e,;„,di»os. 


285 , Toole, hi, 

London, h.b., ,g 

Be, ten.bev^lli'.ji 


Qounb, „,aT«. 


,8B1ST.5NT 5iEmc.\bj:i; '.i«isUo; 

' Appl.eal.ons 'J',,,!iul, C'ioEdJk'Ly^tami, "' 

1 51ed,en' Vyj^ii^il inen bo'd,"- ‘ , „„,le,; 

nuld Welloje jjj'i,™ V JJn„ert|"';.lJ,'*lb,icb 


u,e ^alifiei^ Doctor 

^ ItoUsc . ’*«, £850. - fvaiii'licd 

r.t VroMded, fa"' 


reciii.-". 

£950. Til"; 

-,:v, ... — '’rTec fuiiii'licd 

;’;‘i’':y-yp--e pro.de, b^n;- 
be ,in.„arr,ed bj („„t 

■’ddr^ kk^s'-BM V. HO"-' 

'tnrnabb' ^• 
quare, ^ 


L'S 

iiorSE ritYSK'TA^ *^lEll 5 %ei annum, 

noi * J Salary £lio ‘ Thpre arc thiee 
?''‘U‘'‘res.dcnc'e. and laundry ,,,11 be 

board, eirtl tlie succe sinrcpon m due 


®'' 8 "r APl'lie»“""”r" ; r “!- ; ^ „j ,,„ee 

pEe-- ''.^bV-B'ont" .o‘’.be -i'”- 

;";"e‘d - ®4 ®J'eo"uS wStS, Sccretar,-S„rt. 


Cl„ld "'■l',“'\.,;id,t,o„ be :„n„eclion „!,icl, 
'""■'‘Tron, f me.to tin,= be »- ,„r, 

S" Med,col Ol J.Jiuon n,n;- b® 
ro,n,a ol CPI ggoo pe' ylcibr®' 

• I.wive salary •• .\s^»sl“VS«ter 

October 16 "'- 7 ,ATinbt> "'■ ST-'g.„pn Cl« 
September SOtb, 1929- 


Ol'T. 

*^unilH‘rl;uu] ami AVi'^tnmrland, 

\J MIATAI. imSl’IT.M.. 

(JAIU.ANMS, CAIM.ISIJ- 

JlViriU ASSISTANT MKOICAL orriiKU 

r'n'.HtMl. 

Ai'i’ln.T!it« nni'l 1*0 n'cJ'Ivnil iir.i* 
r.jAl'*, uiiin.irri'^J, tiot AO. Sal.^rn t 5 r >0 {‘•■r 
atuttuii, I'v two nniiiinl «•( £C 5 

j'»-r antnuu to ,C*tOO, t>‘:^rfh^r with ihr iMunl 
« tii»'’iitiif‘nt 5 (t»onnl, fnrni*h*'*l ap irtnit nt'', nwl, 
lii'hf, nttoTiil.TfU'**, iaumlr>) nl xitlnr^l for 

tho j‘nrjH>**' wf Iho A'jliim (»f 1 u'or« SiiiH-raiunia- 
fioii .\ct o! £200 f rvninini. £50 
Will W on ohi.iininp iho Ihl’..'!. (f.ioilitu^ 

for ‘tiKlx loaxo with n mow to t'Mamliip tho 
n.l’.'f. ar^ cranto<l on p\x'innipti< 1 ntioti oi tho 
Siip''rintMj«h rjt). I’roxioiM rxpori. nro 

• !''irah.o, Imi not r«««’»ti»l. Tli'* n|>|H.iiitinrnt 

to I*.' ?nhj<^l to two nu'litli*’ iiotiir on ritln'r 
Milo. Tho r.\ni!t(l.T(r l<x !•« fri*** to 

laVo tip xlutj Wtxvron Noxrmh'T lOtli anil ITlli. 
ApplIi^atKin*^ >t.itlnp ap**, utmlinoalion*. jrlipiori, 

• I'vrih'T with I'opW'* of tlino rii'tiit 
ino'ii.'iN, to ro 4 i h tho nnil«Ta»pJUil not lator than 
fir't <v,-t<lKT ITth. 

J. H. MAimX. Mi-.lif.ll .Snpt, 

Itoynl liifiniiiuy. 

■ ASSISTANT (II'IITMAI.MIC 

STIICKilS. 

TJif po^l f'f Ilnnorari A««utant t'phtli.ihnir 
Stir-.rr‘'*n !:.•*« It--*!! rn-al'il anil th*- ISojnl of 
iMAemor* till pri>'t^i to npf>oirtmif:l »itt 
t>. tol-'r IGtIi. Candnlstn thouM l>c (Iratlnatr* 
in Mfilicin** or'Snrprrjr of a l'ni\<’r*ifx of tlio 
Unitf'l Kinciloin or 'itrlarnl, or IMlow« hv 
r\?riiratirn of a iJinnl ('nljrco of Snrrx-t'n* of 
th*- I'liilul Kinpiloin nr Irrl.iRil. IToj will 
rt-i'jiri-il to pi\o pro-if of mx month** ilntx rt an 
• ijhthahnii* Ilf^pital or Di«pfn«nry, ntnl l.r 

rrMrirto*! lo in-acUfo. .tppli<‘afion». 

with is.pl*.* tif t*~'tJfnonial«, (o th** nn«!»’r«icn»sj 
hy SJlnnlaj, tK-lolior 12 lh, from whom further 
l'.irtuuiars'nia\ !»o ohiainH. 

iiAiinv JoiiN.S'tv, 

]|ou<'* (JoiTrnoT A Si-orffary. 
.V(jTn.— Th** prt-'cnt Chnioal »n llio 

H'paflnwnt. who i« qualifio,! umhT tho oho\r 
<o'(<litj«>n<. jx ft ra.nilulalc for tho aproiiittn*nt. 
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I It'iy.'l IiifiTiiiaiy. 


InfiniKiry. 


srutlKON (Mnh-)— Aiii.ll, fJ\ iia-n»!fn:n’.il 
ami ftphtlmliiiit’ It'-paMim-iitM. 

T?io lli'atil of MAnapotnonf of llio Jfam-hoxfrr 
Ihnal Inlirniari ihmIp npi'liontnnn for th«* alowo 
.ip'pointrmiil, * wlucfi l»»vritnr*i iwanl on 
.Suxrmlu'r 3 f>th. 

.tl’pHiant* imisf ?*o ropt«foro»l ami Iiohl a 
Mm1ii.i 1 ami Siirpiml qiialiflrntion. 

Th<* .n|ipoinin)i nt in for six tnonllH (tlifpc 
im'iiths a* Junior oinl thn*p month* Sniior), 
Milijrrt to till* pTo\ision* of tin* lU.lawi aw to, 
ni'tii'o, »tr. 

.S.il.irx At the rato of £50 fw-r aniiitm, with 
I'ivjfil. rrsnloni'o, ami alhiMcnro for Uminlry. 

Apt>lii .((ton*, I'IntiDi; np»*. rlnuihl 
to Ihr ( h.niriiian «>f tiio MmIioaI (loan! not Jatrr 
tluin Uitolxr 16 th. 

lU Onh'r. 

niANK c. M\ 7 .i:rx, 

Srpt. 2 nih. 1020 Uin. Supt. 


^firdifl Cify Jluspital, 

MIMTCUrntll, N.ar U.inJiX 

A pnsT-fjfiAiM’A’n: itnsKAKcir STrnrNT- 
Sllir li niail.nlilo for nm- irar, with jHO'nlullty 
of renew at. 'Ihc o.nn<Inlali*, who imM !*»• 
rally qunlirinl, « xprcti-d (o nmlprtako 
ri-«i-.ircli”« litlur iti hiofiirniistrx or pathalo^'y, 
with ponii' rrfcrrnco to montnl or nmoiis 
prohlrin*. Tin* rrsc.irrh Jnhfiratiirirs aro nndcr 
thr llIrp^lor^hlJ. of .f. ii. ^i-astix, JkStu, I’li.lt, 
(Irllow of Triml) ('oll.po, C.nnihrnlj:-), and tho 
Hospital t« ntlni-lird, for t«*achincj iiurnoSM, to 
fho I'niM-rsily of Mah-*. » * i 

The ►tmtfiit*hij) rarrir*. Ix tido* full hoard and 
accofimiodation, an hoiior.-irium of £100 per 
Annum, ou>:m<nlrd In hx-mn work carrnd out 
within tin* lfo«pl(aJ to opi*ri>\imatrJv £ 180 . 

Fiirtlmr iI«*t.aiN on application to 'the Medical 
Sni>rrjntrndi-nt. 


Qounly 


Mcnlnl 

RTAKFOim. 


Hospital, 


Tii'toria 
KOl.KT.su INK. 


Jlospita], 


.\pphca(mn« .are mxlted for tli^ following 

piM*: 

TMiriD Jlor.SK srrtflKON, vacint Ocfol.or 
25 th. Salari £150 f'fr annniii. with l«nard, 
nwidrncf, and lanmlrv. 

ASSKSTANT lint’S!: I'llV.SK.*? \N. now i.icant. 
.S.nlary £130 t**f annum, with twsjifd, n-ii. 
di-nce, and latmdrx. 

ISoth appointmrnt* will I»e for «is nmniti* In 
the fir<t instance, termlnalde l«j one montlpj 
imtice on either eide. 

.Xpplicattonx fihouM he «cnt to the iiiidcrsicrnt-il. 

IJ. J. t'Alll.KS.S. 

Sffit. 28th, 1929. llnu.c (Jowrnor. 

B iniiiiifrliain and Midlnixl Kar 

AND TIinOAT HOSPITAL. (65 nd* ) 

Apphcatinn* arc inii/ed fur the ari‘oinfmcnt 
of A.S.SI.STANT SKfiOICAL OFFICKfl. Honor- 
ariiiin £200 per annum. The ofJiiiT h nf>- 
poinl-d for Iv.eixc niorrfhs, Iml Jic i* rlicililr f<ir 
rr-el<*ction. He ^liall confine Im practice to (he 
ei>f^-iality of the Ho'pit.nJ. Fnll particulars 
ina_; l>e olitanifd on .if'pliratinn to tlic ijtiiler- 
M-'ned, Applications to he fcnt jji not J.u»t 
then Octoiicr 19 ih. 

.s. a n(ii:\r, 

^*cpti’ml»er 27lh, 1929. .Srrrrtan. 

B o H n p 1) r o k 0 IT o .s p i 1 a 1~ 

(120 llc(is ) \Vai!'l.x.-«inh Cotnrnin, S.liMl. 

HOUSE PHVSJCI.NN (m.nlp) reouirnl. The 
.Tpf.jintimnt i* for mx rnontlia, i ninnutinn'' on 
N.,Yiiil.-r 1 st nitl. Kcl.trv C 120 v-r an>?,n.i, 
With i.nard, rejidener, and laundrv 
^^Candnlatf'S mo«l be fully qualiHcd and 

.Apphcalion*. ftatinjr ace, qualiHcation* and 
cxp-ricnre. witli copifi of not more than 'three 
rrernt trvtimonial^, Rhonld be rent to tlw wilder^ 
£i 5 !ictl on or Ix-fnre October 9 ih. 

W. .S. ItANDfiLPIf niSS, 


DEIIDV JtOAH, IIOOTLE. 

Anpliralidis ar. lnvit.,I from mdlir^l mrn 
lor (hr po.t ot .IT.VIpi: IICDITAL (IFTK KR (or 
ll.o prrio .1 ra.linir Marih 31 . 1 , 1930 . Salarv 
at tlir* ratr of £125 per annum, oith linarii 
Imi'n-Xa?.-!)"'' <» coramrnr^ 

Appli.-alion. tialinff ap. anil qiialirmal ion. 

s! di;.'""'’""''’’ •“ "•» 

J* A, 13 E.ATIDSALL, Socrctarx -Stipt. 


.‘^ECONH ASSI.STANT MEDICAL OFFirEn, 
male, mncle, fcqutrnl. SaUrx £600, jlsinj bj 
£25 jwr annum (o £700; £50 per annum in 
addition if nr when in p(M«es*icn «f Diphnim in 
P<ir!iolocicaI Medicine. £130 |»er annum will 
i>e rhartTfd for furnished quarter*, iK'ard, 
latindrx, and at(riid.iiice. 

Jhrrx opporltitiilx nllonicil for etiidy and 
re*rarrh. »er.*diflciu**i», ♦ii-., in wen.etj«ipj>ed 
i.ibor^tory. .IpplicMtlons will tsi considered pnl) 
fri'tii ca'ndidaics with M*nie cxpenrncc of 
l.il'oratorx work. 

Appoininienl •ubjccl to romliliens of .\silunu 
Oflictr* SiMM-rantiuatlon .\ct, 1909. 

Appheatfons, >(atiiij» ape, quntiflcatinn*, etc., 
on<l encle«in{: copies of Te«“ciit testimonials, to 
l>e addrr<»*Hi to the Mc«tical Su|wriiitcndcn1. 

T li(> Itoviil IiifiiTiiiirv, Dontiistcr. 
(121 I1.-.I..) 

Tinitn iioi'si; sriioKnx (maio) t-iqiiir-d 

immesiiatclx. Hntic* im hide Ophtliahnlc, 
M«*Itcat, ainl Casualty work. OpjM«rliinily for 
C3ii*iiiK exceUeiit ex|Vn«-nce. .ApfMuntincnt 
for *JX months, and luicressfijl candidate >s 
cli;;itde for rr appointment and prubabJo 
pr<-iH'>tJon, 

Salan C150 p-'P annum, with Im-ird, rro- 
dc m-r, am! laundry. Ap|dieaii«>n*, with full 
paniciil.-ir«. •hould tc» addfe»«e.i to the umltr- 
• iciiod hx Frni.iv, <»e(i*l»er lltli. 

* J, LinitiLNci: MHAn.s, 

0<-tn!'er 1st . 1929. Secnt.xr\-Supf. 

N orfolk and Nonviclt Hospital, 
NoinvK II. 

AppHcation* are {niitnl for the po-( cf 
IKM'SE PHVSiriAN. S.ilarx £120 per annum, 
with board, rfsidem-e, ond laundry. I’referenco 

wiH l»e jrixeii to candidate xxho has held a 
prcMoiis Hospital appointment, Can«lida(e* 
(in.i!o), wlio imi«l pos-c** n-ci‘tered qinnlifira- 
lifiii*, dhouhl forxxard applications, f-l.-itini; ape, 

tinlurnalily, etc., to^tIi*T wiili c->pie< <»f texti- 
rnoniaN, to the mider«ipneil, not later Hian 

Tiicsfl.ix, tb'tob^r 15tli. 

FHANK INCH. 

O. t. 5th. 1929. llonxe fjox*. A Serretarx-, 


The Comnilttee of Mnn.xpenient inrife apnlj. 

ItF.SUlEST MWlltUl. 
t>H Itl.It.S, SENlOh and JL’NKUl (female) lo 
Cf>rnnii'Hfy duty mi Nmenilier l«t, ' • 

The salaries Btlai-hnl to the p^v.ts arc* Senior 
r^id^jnv"** £ 100 , with Wrd and 

Tile appointments arc for lix month*, luliject 
to one irientli f nnfii-c on either Mde * 

"•'"'•cr i. a canili- 

ilale for the Senior po«f, 

Appliration., «|,l.h flidiM i( nrplicani. 

Ipr-Hirr isilli t'.q.ir. rrernt tetnunniat.. 
• I.dil.l l.r i„ II. n. srerriarv; 

Siip'riiilrn.!."!, Virtnna llnq.ltil, 

I >ilkr.|rn^, iH.t latrr than Jlnnilay, OeL J*lli. 


Itnviil 

(263‘n..<lj.) 


Ilospital. 




JLV .SOCTIIAMPTOV HOSPITAL, 
.SOFTIIAMPTON. 

.tpphcations ore invited for Hi" poxf of 
CtSCALTV OFFICXU. .s'aLirv £ 120 , with 
ifK.nw, boanl, and laundry. Six fiiuiiths' en* 
C.sndidate«, xxho must l»e male and 
ii:ini.iri icd, should apply' at unrr to (he iirulrr' 
^ierj<Hl, etatfp^' a;:e, aiid ciu-Iusinp cojiies of 
te,tunonials. 

Hv Order. 

TRI’.SSOV, Sr<-re(.xry. 

Q ucoh’s irospi'lal, 

(MEDICAL SCHOOL). 

Api'lications are mxitcd for the post of 
medic \L HEHISTIMJL .SaLxry £200 p.n., 
wiOi Ixi.nrd, restdenre, and iaiiiulrx. Tlie ap- 
jMHiitinfiil IS f/ir one xear with’ rlii'ibililx 
for re-eleclioTi. .\ppti(*ationi'. to;!elhir witli 
fliplonia*. evidriiee of rc«/i<tr.i(ion, and xupus 
nl lrstiim.ni.iTs, to T,e *eiit In the undersiiMicd 
not latrr than OctolH-r 18 th. 

, H HCKFOUD. 

Seplemlw'r 30 l 1 i. 1929 . House fJuxeinor. 


Applirafipu* arc inut'-d for the rftd 
(ASCAI.TV HorsE Sl'IlHEO.N (m.'iIe)/,Sal.ir/ 
at the rate of £125 ,.j.r annnrrn ' 

Slsf iKo ”lr’,7''i’'‘ 

’ ,* . » I-urd ami nsidefic*e 

MMiei ?!',* H rrff,.ter..| „„d.r (he 

.leilieal Aft*. J-orm« n. ftj.p,i..ation, which ina\ 
Is? nltaiiiril from Hie nriiler«ij:netl, mu«t Ii« 
ih’lncml wiHiout drl.ix. 
o w . ‘’ir Hoard, 

Salford Hm-a) Jh~pital, HECItHE IM’Dnr.n. 

^Liin iu**ti*r. f !, ■■ 

Sr|,|,ml„.r 3 CI),, 192 a_ ' 

■DiiRliluii mill ■JI(Tvii~]>n’)vi(l('ii( 

^i*^**^'^* lit '^I’lT.M* (Ini orporat '-d) 

-M II .Md. HIIIGHTHN. 

« 1 „. m... W rrr,.,rrr,| tlmiai SrirErnn., 
l"li. ' rir.'r''^ Jl'l'li'-jlnms M l.r iH-torr Or(ol.rr 

(.Siprii'.l) rilAN'K T. (lOODI.IFr, 

Ar.Ulant S riTrl a Ty. 

IVTottinirliaiii (jcni'ml Ilispeiisarv 

- Uroail .Strrrt, N'OTTI.VCIMM. ' ’ 

lVonlf. 1 , nr-Sinn.NT .STRCFON- (male), un. 
iiiarriril. .Mii.l liair .Vr,|i.-al anil Siircirnl nuali- 
n.at;.,i,.. Salarv £ 230 , vlll, £23 iiurro.i ru r 
jrar "|. Id Cj, 00 . Aparlmriit. (m.l Imanl), 
atlriiil.inrr, ||j,.l,|., anil furl. Thiri In-.lilnlii,,; 
1 . ••< linii l.tiv.iilrnt qnr. .V„ I..,],. .x„ ,„„|»i(rr. . 

.tpplic.'itmn*, Hatinp ace, .md necoinpanied Ti,- 
recent tedimonlals, to be ^cnl by (X-tober 16 th 

5 , yiilnn Clianiber*, JT. J. WJLLVTT 
ty • t' k'h.i m. Kec ret .i ry . 

j^oHliuru fufiniHiry, InvrnipsjT 

. .TiV..Virr’ propose to .ippolne .in HONOR. 
.\L\ RADIdl.iiCHSl” lo (he Hfupit.il. C.indi(l.ites 
Hir.iild po-.r..^ a Diphinia in R.idiolo'.rv- and will 
be rvpwlr*} to cnnfiie (hrm<rlvr« to the pr.i<-tire 
of r.iclioln:rx . l .itiili<l.itrs hhnuld pos«r.-.s experi- 
ence ill tho u-r of Itailimn. Driails .-iml Vrm- 
dilinris of the ai'piunfmcnt will be furindird 
0*1 appUeation to the Srrrit.iry, Roiut.t 
H li.iir.nT, E-q., 20 , Clinrih Slrcrt' Invernc-'’. 
uiHi w'loiu bttrrs <if opplif Alton ,ind loiurs of 
tr-tiinoriialx tlioiild be lisli'rd on or before 
\oxrmlifi 4 lli. 


t li c; r 'll a III IT o B li i t a L S' ' 


IVanlril. IIOUSK PIIVSICIAN" (innlr), qnalillril. 
Salary £ 1 R 0 p.n., with board, bMljjinj;*, ami 
laundry, tn have charge of Out patients, ail- 
nilni'lcr Anx^thelica, nnd a«*.Ist Honorary 
riij *irian. 

.^pplicntIons, with copies of recent testi- 
monials, to Ije pent to the SccTrlnrx', O. W. 
Uontr.T.-s, B, kloorgate Street, nothcriiam. 


-Vpplu-atirms are nixilrd for the residi'iit np- 
potiuii'f ntv Ilf MM.E t .ISr.M.TY OFFICER nml 
St A f.E IIOCSE 1 ‘ 1 1 1 Sit J.\N . These appointments 
are trniihlc loi i:i.< i- or six month*, commencing 
on Noxembri- 1 - 1 , nt a salary of £100 p.iu 
Applic.ations. with copies of te«timonfaN, Hioidd 
rravh till- Kv.Y'-l.iry nt the llmpilnl not Inter 
tlian October 
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lei.: ilusEuu 9861 (4 liiiti). 

- . SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 93* 
Eacii Additional Line, Is. 6d. 

(Address included.) 

Sixpence should be added il 
leplies to a box number are to 
be posted. 

All advertisements must be 
received not later than first past 
Tuesday previous to date of 
publication. 


Bertram or Horace TIorAvitx 

VV of East London, .Soutli Africa, biOievorl 
to lu' studying medicine in England, jdeasr com- 
nmnicate with Jli'Er. SULio, 17, Mitclitll 
Aifnue,'Ncwcastlc-on’Tynp. 


ASSISTANCIES. 

V^antecl. — Assistant (oLitiiooi-) 

» V male, single, liy middle, of Uctohor. 
English or Scot. IMea^niit agricultural tvnintry 
I’ljiclice, West of England, all classes. Work 
Iigni and time for study or sport. .\.ble to diive 
car. £250— £300, according to cxpononcc. 
IlDaul and lodging, etc., found, Advanccniont 
later considered. Uiual bond,— Address. No. 
6125, B.M.A. House, TaNistock Square, W.C.l. 


A/tT anted immediately. Assistant, 

V V for private and panel Practice, Lancs 
Inun. Salary for outdoor £450, increase after 
12 months; ex 1I.S. and experienced- in panel 
pieffjred. Send all essential particulars.— .4dd., 
^'a. 6136, If.M.A. House, Tavistock Sq., W.C.l, 

■\A7aTited immediately. Assistant, 

W young, male, unmarried, for general 
P.actice, Kcwc.'istlc-on-Tyne. Salary £350 p.a., 
outdoor. — Address, No. 6270, B.M.A. House, 
Tavi'.tock Square, W.C.l. 

VTlTaiited immediately, indoor 

V V assistant (male) lot mixed Practice in. 

Midlands. Salary to commence £275 p.a. Car 
kept. Good oppo'rtunity lor young man to g.aiu 
e\p<‘Ui;ncj in general practice. — Address, No. 
6286, House, Ta>iatock Square, W.C.l. 

"r^anted. — ^Permanent Assistant, 

T V male, joung, to work with Two Partners 
m London. Piivate and panel. Salary to com* 
nipnce £275, increasing quarterly hy £25 to 
£350. All found. English, Welsh, or Scottish 
ptfferred. — Address, No. 6002, B.M.A. jlouse, 
Ta\ istock Square, W.C.l. 


VATanted. — Assistant, outdoor, 

V T male, to take charge of Btanch Surgery. 
.Pfinhs. Coast, country district, Motor-cycliat.- 
Woik light. — Address, No. 5015, B HI.A. House, 
'J’a\i'‘tock Square, W.C.l. 

VATanted. — Assistant, single, 

VV outdoor, for Shefhehl Branch Surgery; 


liltl»- midv\ 
Mith rooms 
nJglit fees. 

No. 6260, ’• ’ 


■ iry £350, 
and half 
"cturned. — 
'5q , W.C.l. 


"^^^anted. — Assistant, indoor, 

» male, in a Colliery Practice in South 

Balvs. l»»sponser kept, 'Salary £300 p.a. 

.\rtdre 5 s, giving age, nationality, and testi* 
niofuuN. No. 6263, B.Jf.A. House, Tavistock 
Scpi.irc, W.C.l. 

^ATanted. — Assistant, easily 

V » ^\nrkod Medical Practice. Early succession 
or inimcdiatp sale Mitli good introduction. 

S. of Eng Cits’. Receipts about £1,000.- 

“ L..” 20. Balcombe Street. N'.M'. 


X/y.inted. — Indoor Assistant, 

» T Loudon, in R C. family. Work Imht 
I 'o i. dutus. Opportunitv tocultjvatespeciahtv 
r.t. ■ bond — Addre« 5 , No. 6109 

\. llovl^e, TaMstock Square, W.C.l, ' 


VXTanted. — Indoor Assistant 

VV for p.aiicl Praclicf, five minuteii from 
Clu-iring Cro>'i. Work liglit. LNual bund, .State 
full particular'*. Salary £250, lioaril, etc. — 
Addles^, No. 6122, B.M.A. House, Tavistock 
Square, W.C.l. 


■\X7anted, a young indoor Assist- 

V V ANT tor mixed Practice In Xorthumber* 
land C’olliery di'iti'ict and near KcwcaHtle-on* 
Tyne. Salary £276 p.a. Stale age, nationalitv. 
Send anv furtlu-r parliciilari, and photo.— Add., 
.\ 0 . 611*7, B.M.A. Hou-ie, Tavistock Sq., W.C.l. 


W iintod. — Part-iiine As.si.siBiit- 

SIIIP in London, by M.B., B.S.<Lond.); 
4 jear%’ cxpcneiicc : reading higher exam. ; 
indoor. Excellent rofcreiiccs. Free Oct. 7th.— 
Addrc-j<«, Nq. 6139, B.XI.A. House, Tavistock 
Square, W.C.l. 

W aiitccl. -T- Assistant, part-time 

work, X. I.ondon. I)iitic< light. Inter* 
view and references reqjjiroil. Write full par- 
ticiilard. — Addrc^ti, No. 6262, B.M.A. House, 
Tavistock Sijuate, W.C.l. 

W anted in mixed Practice, 

I.otMloTi, young Irish ASSISTAXl*. 
Salary £350 p.a., indoor. — .\ddress. No. 6265, 
B.M.A. House, Taviivtock Square, W.CM. 

W anted. — Assistaiil.sliip by 

Woman M.B., B.Cli. ; one year’i; experience 
in private and panel Practice.* Excellent refer- 
cncfx. — Address, No. 6114, B.M.A. House, 
Tavistock Square, W.C.l. _ 

— Assistantsbip, with 

V V or without view, hy M.B., It.Ch., age 
29. Three j cars’ experience panel and private 
ju London.* At present no engaged. Ircc on 
notice. In or near London preferred.— .Vddress, 
No. 6121, B.M..\. House, TavistiK-k Sq., M’.C.l. 

'V^anted. — Assistantsbip, with 

VV view, by M.B., D.P.H., c.xpcricncod in 
general practice. Some capital available. — 
Address, No. 6284, B.M.A. Ifousc, Tavistock 
Square, W.C.l. ' 

■VATantccl. — Assislantsliip by 
VV M.B.. Ch.1L(01as.), a-t. 28: ox ship’s 
surgeon. Sonic experience C.P. . M.O. Mental 
Hoipitai 3 vears. I’lotcstant, temperate, Scotch, 
keen, energVtIc, willing. Free end of October. — 
No. 6257, B.M.A. House, Tavistock Sq., W.C.l. 

anted by M.H., " 

Ed., aged 28, ASSISTANTSIHP or PART* 
NCRSIUP in gooddnss Practice, preferably in 
Hospital town. Experience major surgery; c.v* 
pert knowledge V.D. — Address, No. 6116, B.M..\. 
llou^c, Tavistock Square, W.C.l. 


W anted by M.B., Ch.l3.(Abcr.), 

aged 30, ASSISTANTSIHP with view to 
P.VRTNERSIHP ; cx H.S. and 11. P. Experience 
major surgerv'. Free November Isl. — ^.\ddrrss, 
No. 6119, B.M.A. House, Tavistock Sq., W.C.l. 

A ssistant Tvanted to take charge 

of mi.xed c.asily worked Practice in good 
London suburb; almost imiucdinte Partnership 
offered to Kuitahlc luivn (no capital required). 
Fin.-incial aspect to be discussed on interview. 
JIust be Britibh and possess the highest refer- 
ences. Send full p.xiiiculars and photo. — 
Address, No. 6120, B.M.A. House, Tavistock 
Sq uare, W.C .l. 

A ssistant rvanted in the indxistjial 

quarter of a, Westetw City ; Indoor ; £500 
pa.; ex resident preferred ; 03 * Partneis who 
wisJj to maintain a afatidaid of careful work. 
Study promoted. No dispensing nor book- 
keeping. — Address, No. 6268, B.M.A. House, 
Taviato ck .Squaic, IV.C.l. 

A ssislant -wanted in good-class 

panel ami private Tracticc (oiitrtoor) 
Pest of Coglainl. Must be Biitjsh. Send plioto 
. J bossible. View to ultimate Partnershin — 

Scturrc!’p^LU.^^^^' ’■‘"istock 

A ssistants (indoor and outdoor) 

Cross Street. 

"R In^oo^^ 

' refiiiirrd. Private, panel, and nublir nn 
pointment. Motor provuteil.— AtWress. Ko 6254 
Hou«io, Tavistock Square, W.C.l. ’ 


Tndoor Assistant wanted immedi- 

. Keen, energetic, unmarried, cvdist 

i-autrerw-ai.^^"’ 


I ndoor A.ssislant wanted for 

NorlliAVostern town’. Abstainer! Bond. 
.Salary Jietween £25 and £30 per month, accord- 
ing to circumslajice'i. Utferencea for 'character. 
Particulars and testimonial?. — Address. No. 
6271, B.Jf..\. 'House,- Tavistock fiquarp, W.C.l. 

L ight Assisfanfship offered (otitr 

d»>or) in good mi.xed Pr.actice in l.xrgc 
residential village. Very suitable to reading 
man. British. Send plioto and reference*.— 
Address, No. 6252, B.M.A. HotJ*e,' TavidocI: 
•Square, IV.C.l. 

M li., CJi.]f.(G]as.), Scot, aged 

• SO, j-inglc, requires' ASSIST ANTSHH’, 
with ilefjnito lieu*. T«o vears’ exceBenf c.tpe* 
ricnce C.P. and an.Tstheticff ‘in .last position. 
Rcollaml prefE-rred. hut not essential. — Addre's*, 
No. 6130, B.Sf.A, Ifousc. Tavistock Sq.,- W.C.l. 

P arl-finic Assistarifship in 

London nre.a desired, by energetic young 
Graduate. Exiiericncfxl " ho*pital, -and alt 
branches of general practice.' — *Addre«<. No. 
6 158, B.M.A, Houic, Tavistock .Square, W.C.l. 

^elinhlc'AKsistants wanted, from 

J-v £550. indoor, £450 with rooms and 
attendance. — CniPPXTiis' Mrpic.al .Igex'cv, 
Tredegar Chambers, Newport, Mon. ■ 

W OHian • Lfccnfiafe . . requires 

ASSISTANTSIHP or LOCUMS. Experi- 
enced in private and p.ancl practice. Cvclist.— 
Addri’ 35 , No. 6258, )LM..\. House, lavistock 
Square, U’.C.l. 


MEDICAL POSTS. DISPENSERS, etc. 


Ti^antocl in London bv ilB., 

’ ^ PAUT-TIMU WOIIK In aftern'ions tvml 
evening* nud durlog week-ends- Kxnericneed in 
mnel and private praetlce. — Adilrc-s’, No. 6256. 
li.M.A. ILm^c, Tavidock Square. M'.O.). ' ' ' 


■Yiranted, Dispenser, vvlio 

* ~ would also bo rcqulre<l to keep INUxil 
Reconl«. • AUogether 3 tn 4 hmirx per dav. 
Sa‘nry<£2 per week.— Ad<lrc*q. No. 0264. B.'I..'. 
llnux'e. Tavhteck Square, iV.r.L ___ 


A Lady Dispenser-Bookkeepet 

supplied Immedintelv on request, qualb 
ned and with practical c.xperience in privats 
practice and dispensary Mork, also trained in 
Bacteriological I^aboratorles of the LON’DOh 
COLLEGE OF PHARMACY FOB WOME.S’. Pre- 
paration for Examinations.— -Write, wire, or 
’phone (Park 0969), Secretary, 7, Westbouroo 
Park Road, W.2. 

A S Secretary-EecepHouist, latJy, 
xoung, educated, seeks POST P^f‘ 

festtional man. — Address, No. 6273, B.M..*. 
House, Tavistock Sq uare, W.C.l. 

D ispensers supplied to Doctors 

nt short notice, without fee- Quahtled 
and ex’per. In priv. and panel prac. Perm- o»o 
rtp.-i ; .p,’ . . Secretary-Bjs- 

; . I ’. . .1 ChauIlcusC'Diy 

Central 3679, 


i'ire 
Ifolborn 


ifCMANCn' BtHUAU rOR PISI’DXSER^ 07,- 
irn Viaduct House. 12, Ilolb- V lad. 


D octors requiring qualified 

Dispensers, Nurse Dispensers, Sccretar 
Dispensers or CUauncuse Dispensers, n/o invueo 
to write. Wire, or ’phone Temple Bar 6808 , “'^ 
Drsrrxsnus, BfniLvu. 15. Linthay House, n/t 
Shaft esbury Avenhe, London , W.C.2. — 

D octor’s "Widow (one clidd), 

requires POST. Experienced bow^ckc^I'^' 
cook, bookkeeper, leceptionist, t)pisL 'A,*' 
pntbetie with children- — Address. N^- on*-** 
Hou se, Tavistock Square, ^I’-C.l- 

L adv seeks post as Eccepiionist- 

ATTEXDANT; caro of Doctor's rom"- ^ 
Lancashiro preferred. — Address; - No- ’ 
B M.A. House, Tavistock Square. .V .0-1 - - 

T Acly- youno', smart, first-olass 

oiucitlon. desires post as 
RECE1*TI0NI>T to London Doctor. Sbortby «• 
typewriting, book-keeping. tKeen "orker. . ^ 
wtUcMUsp. AmiEr.T. 60 CaiUnnHlU. 


L^dy 


y Secretary, experienced' 

l-is..-, -_ . • uaot.t 


^ *ne<lu'al wnrk, requires FAKT-T MF- K 

J^T-OlMENT. Jlodrr.ito fees.— Miss 

63, V ickham lb ad, Brocklcy, S.E.L Tcicp 
New Cross. 0343. 
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P n<;l ^vnll^C(^ 1)V pxporii’iicod A I’ni'tncr is uvReiitly required in 

MMlral S.'crrtarA-nccfpticni^t, with XX a rrrtctii'«‘ In lltrApHal town on Cor»i«U 

claM u'irxrnK't*, osvvnj: U\ ^loatU ci rmphurr. Cnaif. Grmt rrcrlpt^ o\tr £5.(WO ■ p.a. 

Fm’ ..mx \\|iol.‘ or part llrno.-.\.Mrr.-. No. lMr,rl 1I.S97. Nice liot.re o« m.lal at £60 p.ft. 

UM V llou*!' Snunrr, NV.t.l.. A««Mtant \AUh xlcw to early patlnersliip niter- 

— : : — t.-iinnl. ] /5 aharc to comiiieiue 'xitli, at 2 >r?. 

P .iff timrv u*m'lr W-lllforl bv purcha**'; In* to prompt Im>cr.---A<h1., 

au. tunc noik A\.IIULII U> laMMoeV S<1.. 

yoans Scotch I)>xlor slu.t3-lnK f' r I'.iat- - -■ — 1 * 


A I’nrtncr is ui-Rently required in 't^nnled. — Praclieo in Seoiland, 

a Pr.-ntlr-e In Hospital town on Cor»i«li * » Wi<t Coa*^t or Portli^Uiro xlli-trUt pro* 


A-nanj; 

In I.o .. II. .Murtiiii;;** or cxrninpx.— A iin **, .>o. 

Oils. » M taAM vVS'piarc. \\A\U 

T viipwriiiiijr and ])n])li<’atinfr.' — 

’ Tr*lit»om»N.’ Tlie‘f«i, Mr*hr.-i\ MSS., itr., 
.accxjraP'U- copu-xl l*y expert*.— M’lnn'Ex niT.r.M*, 
5 I'l.tier M o'limi I’l.iec. Loniloa. W.l-.l. (•'«!• 

joinin': n.M..\^ •Pin ne: M oMai m 44, r>. 

T vpcnTilins.-Ksport undcrl.nkes 

T»-stinionialr, fie. Niinxrrotii 
•Ifttcrs of appreciation Jrem Pocloti.— *riume 
Pnmrc*e n«Il 0803. or A^rife ili:.vTiilCK 
lUlJtcr.D, IlM/nOtJ. Ix>ntion. 


L nnes. — J’;ir(nei>liip in inivalc 

nml p.niiel. Prarlico. l.iTeipl^ approx. 

tS.&OO. P.aml S.800. IV-* S/6 up. Suitalile 
liou*.* n\ailali!t\ Pr>mitini for |i.nl( ■lure £1,800. 
— .\pl>n to Tm: .'Irincif* Ar.LXCV, Waier^ale 
Hnn»r,’Ati**lpl», \V.C.2. 


L niien'^liire Town. — Ihilf Sliare, 

Mith tarlv iiiree**irni. .\vrrace r-a-li rr* 
ceiptx £l,5S(i. *P:rtiel 1,200. Iloiue to r-nt at 
£60 p.a. Premium Ji \ear«* piirili3*e.— 
liRiTi^'H MirniCAt, iunr_\i*,‘ S3, rr»'‘« Street, 
MancUe«tr-r. 


rniio lloval Army Jlcdical Corps T ondon, X.Ay -Oiic-third Share 

J- ..S.SCX UTION. — ir JO'" p.S'i'f' pijAfTIfK lor ..il.-. C2.550. iilihi.l. 


Iralnei! In all branclica ol lirnpital AxorV— 
nirprtiAcn (capable of iinilc rt.xVit»c rrlurjif. 
clerical work. etc., connecfcxl with ninNfrj- of 
Henino t'lrrVr. T.al«ralory Afalstants,’ penr ral 
lioointii ilutks, Porlfra, C’arctaVen. etc.— Applj. 
Seerrtarv, 76. Claxerteo Street. S.lV.l. 


LOCbMS. 

LOCH II T E N E X S 

ror. A nruvnu; sunsTiTUTi: roxsri.T 

THE JIEDICAL AGENCY. 

(Wii.u.vu n. c:^,.l^■T.) ■ 

V«*ATrr.cATr llovsK. f Crr.r..sr.o o254 

15, Vor.K lU'iLUivGS, Tfl. • niv-rr..*?!!)!: 1234 

.inuu’iii, 1 V.C. 2 . I (.>iy.t CaUi). 

rrleprrtns : 

, ••KKASirn, Tcnnr.cu'. tvr.sTr.Avn, r>3xnov.'’. 


W anted, Inr nhont throe weeks 

from OctoVr 17th, rt liable I.OCC.'I 
fnialc) for tmall Tonn Praotjcc, Cornuall. 
Molor-cxcle for country oorV, One (juine.a j er 
«Ucm, plus thinl return fare I/'ndon.— A«Mrtj*, 
No. 6106, IJ.M.A, Taxistork Sq., tV.C.l. 


— Locum or iVssist- ' 

* * ANTSniP hy Woman M.P.. n.Ch.. xt 27. 
Four veara’ cxiie-rionee private ati'l joiiel. L**e<l to 
«oii» chaico. Well reconimeri<!r«\.— .\ib're*«. No. 
02S5»B.M,A. noc*e. TarMo kSiuarOV.CM. 


T ocxim Tenons. — Now avail- 

nVo. ; • 

1007. KhrIi* • 

Applx'. fitatlnj; 

Ijmelnp. 'Phnne. 57 I.AnetnR. 


T ady Medical, youii'-, verj- well 

J -J received, excellent oualificalfon*, exper., 
accust. sole charge, fluent French ipeaker, reels 
WCUM or outdoor AS.SI.STANCV. England or on 
Hivicra. if latter xxould p.ay traxclUng c.tp'-tisc-.', 
—No. 6282. II.Jl.A. Iloute, Tavistock Sq., IV.LM, 


FOU LOCUM TENENS APPLY TO 

Mr. PERCIVAL TURNER, Ltd. 

The oldest and only Agent who {or 40 
years has supplied substitutes at short 
notice uitliout fee to principals. 

4. ADAM ST.. Strand, London, W.C.S. 

Teleg. : 'I’honc : 

‘'Xp^otnlan, Loml.'* Temple Bar 9011. 


PARTNERSHIPS. 

\/y"ante(l. — Partnersliip or 

^ A.SSISTANCIT xvith vlrxv \o »uere>tlon. 
lllrniligham or xnliurb*. Dpengage*!, Cxpllnl 
nvallaUu*. Experlcnctxl. — A<ldre»«. No. <Jl32, 
11 M.A. lions''. TaxUlock Square. W.C.l. 

T^anted hy M.B., witli 10 years’ 

V Y experience gener.al Practice, PA'iiTNEII- 
SHIP in or xsonld PURCHASE outright high- 
claex PRACTICU, 7. 

roa^t toxxn pre/rrrtx 
No. 6115, 11.3I.A. H 

A Third Pai-tner will shortly he 

required in old-cstaUished country*^ Prac- 
tice. Ctood experience in midwifery fiveminl 
Senior may shortly retire. Iteccint?, indmUni' 
panel and appointments, well over £3 000. 
Applicant must have capital. — Addret-*,’ No. 
6277, n.SI.A. House, Taxistoek Square, M’.C.l'. 


nt a w-rll va'h axxtl pan* I 

PRACTICE for kxI.-. Hceipti £2,050. imlml- 
ing 1500. lf«>ii«i« axaihibb*. prtiniiirn 

2 xi'ar^' pnTrha'**'. Kxc*'llrnt «*j'l'uTtxmil> f«»r 
rnrrg^tu* piartilHJO'^r. — Aj>ply. Pf-,sc«« K A 
H.xdli.y, I.«d., ly, Craxen Str»»-t, Ntrand, W.C.2. 


L aneasliire Town. — I’artiw-r re- 

quirixl, third ehare. Hecri|ti of Practice 
£3,500 p**r annum. Niiml»'*r ni paiirl S.OOO.— 
Plea«e apply, plxjiif* lull I'atiivulat*. t»> U. 
Xc«M:n A Co., l.Ti>., Manufacturing Ch'*ini‘(s, 
Lixrrpool. 


L ancs Town. — Half Share in old- 

rjtal». PIt.\CTICE- Aver.xpe cash receipts 
£3,000. Panel 2,5IO. (Soexl house, 5 hrilrfonis ; 
parage ond patxien. Kent £60 p.n. I’rimlutn 
14 jrars' punha*'*.— llrlTl*’!! >li:i»lC.\L Hcrr.sr, 
33, (;ra«s Street, )lanrhe«ler. 


-*-• 3Ell.es.. l.lt.C.P.. ex.jrs.. U.P.. nqnlrcx 
PAUT.NEKSHIP or A.S«ISTA.VT.>IIIP xxHh xlexr, 
In the WeU r( KuKl'nd. Kee x nn ohdelrlr^. 
Capllal avttlUMe.-Ad'lrf, .Vo. 0253, Jl M.A. 
ll<,u*e, TAX*ht«rl( .<quAre, W.C.l. 


P artnorsln’i) for Sale, with view 

to early >ueoe«j}on, in ontxklrti of London. 
r.xnel and* pnxate. Dclichtful nml 

garden on low rental. — .\«ldr«*s*. No 6103, 
1).M..\. Hou»«% T.Txntoek Square, W.C.l. 


P ailnersliip olfered.— Lancs (own. 

Private an«l P.'xnel Prnetire. Average c.T»h 
rcceipt-i £4,100. (Jooil liotixe, 3 hedroom*. par.Tpv. 
Uo).xl InArmary. Halt rhatt* at jcarx’ put- 
cliaic, xxliich iiiclodei liook debt*, etc.— .\»ltlrr«x, 
.Vo. 6137, Il.M.A. House, Tavistock .Sq., W.C.l. 


Q xiartor Share in unojipnsod 

IM.RTNnnSIlIP of four Partners, in 
beautiful narl of North of Enpland. Panel 
8,000 ana all appointments. One outdoor 
A'sistant kept. .Scope for tiirpery. Not much 
midwifery. iIou«e to rent wJih *F.irape. M»>n 
with capital only nr«l apply. — .\dilrvs«. No, 
6259, H.3I..\. House, Tavi'IcNrk .Sqiian*. V.’.CM, 


PRACTICES. 


W juilcd hv -ALB., B.S.Lontl., 

1912, PRACTICE or rAnT.VERNHIP, 
near or In l.<»tidoii, xxorih £2,000 p.a. or 
more. Ample capital. ■— Address, No. 6272, 
Hou'f, Taxistork Square, W.C.l. 


W aiilotl, a poofl-rlass Genoral 

IMlACTICr. of aliout £1.000 In a 
healthy Irx'slity. — Adilrrvx, No. 6108, U.M.A. 
Hous", Taxisloek Square, IV.C.l. 


Wanted hy D. 3 I.R.E., X-Rav 

Y V PRACTICE, small. South Co.ivt or 
Channel Jjlc*, not exceeding £500 p..'i. Hospital 
appointment or PaTlneT>hip enn«5dered — 
AdUrciS, No. 6110, M.3I.A. Houk*. Taxistock 
Square, W.C.l, 


X^nntecl. — Small Practice, or 

NUCIA’US, with panel. Fe4>|>e. T.l'lug 
aecominodalloii. — Aildrrxx. No. 0201. H .M.A. 
House, Tnxlfcloek Si, xxarc, W.C.l. 


"l^J^antcd. — liirmingliain or 


D eath ATicancy. — Lancasliire 

M.nmifaeitiring Toxvn, 9 milci from ilan 
Chester. — U!«l-tit.ihU*he<| General PRACTICE. 
Jlcalcrn hoii*e, ci-ntrally situated. Tennis cmin 
and gard'*n, S'-parale eurgery entrance, Gar,»g^ 
(txxQ catil atul outhou«i-t a»ljolnlng. Receipt* 
oxer £2,200. iMnel 2,200. A«sistant of ii.iuf 
xxreks* standing in charge. House for tale or 
rent. — Addrei*. No. 6233, B.M.A. Houxe, 
Taxistock Sqii.ire, W.C.l. 


ferretl. — Addre?*, No. 6101, H.M..A. Hnute, 
Tnxiitoi'k Square, H’.CM. . 


A Client desires to purchase well- 

cstalUahcd PRACTICE in good rciidenllal 
toun. Haiti or Cheltenham prrferr»*d. Jnroiu*.- 
'net nmlrr £1.800, Miilxxifery and j'aiul 
minifnuTn or ul! —Replica to Mrsnrs, HuJiinvr-, 
Sv»r<>M)s 4; .SpH-xcint, 34, Hridge Striei. 
Hirctunl. 


B ucks.— OId-<'stal)Hs]icd I’racdiec. 

Reoeipi* I.T’-l xmr oxer £800. I’anel 743. 
Pre-xxar d»•ta^•he<l hmiie _ on le.x9e, rent £60. 
Prerujum £1,050. Exrelh-nt sport. — Applx. 
PrxniTK A- lUtii.rv, Ltd., 19, Craxen Sii*»'i 
Strand, AV.C.2. 


C liesliirn 'J’own, near Manchester. 

C.i*h rei'eipts £500, .Scope. Panel 7C0 
Gfifwl lifins»* in prominent po«itiyn, 6 b*dro<'rn« 
_3 Tifrptlon rmnn*, garage, premium— Praotif e 
hnii»e^ drug*, ife. — £1,4U0, part on mnrtpag'.— 
HniTJ-H MnincAL. HinoLMr, 35, Cro-i StP't 
Maiiehedcr. 


F or Disposal. — A good I’l-ncticc 

Is not alway# to he had dirccllv, but 
Hr. rnnciVAT, Ton.xnn can pcnerally oflcr'appll. 
rants lomelhinc PuUnhle. Nearly all the bed 
Praellces are fold by him without being adxer 
ilird. Inform, free on oppHe.— 4, Adam St.,W.C.2 


F OX' Disposal. — Good Couxitrv 

niACTlCE in tavt Mhllnml*. near CCH^1 
loan, .\xerage lavt three jcarji £2,570. P.«n‘j 
oxer 1,600. hint txxo friend*. Tuo hnno-* 
to rrnt on lfa«e. premium IJ \c.ars' purcha-e 
—No. 6128, H.MA. House, Taxidock Sq., IV.C.l. 


F or Sale. — 'Working-class I'rac- 

TICE, manufaclurlng to'xn near Man* 
chrjtcr. Ohbestab. Average grosx ca<h receipt* 
£2,500. Private and panel 2,900. GockI h is: 
to lease or bnv. Prcnnuni li vears* pnrclias-.— 
No. 6135, H.Sr.A. House, Tavfdock t?q., W.C.l. 


T?or iimncfliatc Sale, Cn.sb 

and Panel PRACTICE in Blrmlngh.nni. - 
Addrrfcv. No. 0124, llou‘c, Invjxtick 

Sqn.xrr, W.C.l. 


L oncasliiro Town. — 01d“C.stH}i, 

PRACTICX:. Cadi receipts £970. IMiitl 
1,150. Scone. Good Jiouxc to rent at £70 p.a. 
.Suit bachefor. Premium £800. — Hr.iTisn 
Medic.xt, Bunr.iU, 53, Cro-s Street, Manche«tcr. 


L ondon, S.TY. • — An old-cs(ah- 

li«hef| PR.VCTICE. Receipts at pre-enf 
about £650 per annum, but haxo U'en mufli 
more, I’anel 350. Waiting anti consulting 
room*, rent 30/- per xvcck, long tennnrv. Pn- 
mlurn £900.— .\pp\v, PlUcocK A- HADLnV, Mil., 
19, Craxen Street, Straml, W.C.2. 


L ancashire Town. — AVonian 

l>oefnr’s PUAC*1'ICK. Cash rev'riplf 
£2,243. Panel 1,450. Goo«l bouse, 4 bcdroi'mx 
ti-nt £60 p.a. Premium £3.000 (to iiudmlt 
book ibbts, drugs, etc.). _ HujTl.cil XlKDIC.Vt 
RiT.p.vu, 53, Cross Street, Manchester. 


M aneliester Suhnrl). — Good 

NCCI.Ei’S in pleasant district. .Su*e 
hnnxf, tent £60. Receipts £600, xxith mueb 
5 -opo. Panel 200, increa'-ing. price 1 xeaTj 
puiohaso or ofTcr. — M.xs’c)iL.’'TFn .MrnicxL 4 
SGHDt.ASTiC .\SP 0 CLVT 10 N*, 6, RroxMt Street. 

M anchester. — Isuclous. Cash 

receipts £600. Panel 200- Gooil house, 
5 h'droomj. Rent £60 pa. Premium £500 oi 
mar olfcr. — HniTisit Mudical ncnCAU, 33, 

( rn*H Street, Manchester. 

TVAedical Practice with Ilonse for 

IVI SALK, near GLV.SGOW. Practice £1,500; 
paiifl 1 , 000 ; honse £1,200. 

* Applx, MAcr..AY, Mlp.uay &; SrENS, Mriltrv 
Glasgow. 




























GO 


iTHE BRITISH MEDICAL JOURNAL. 


[Oci. 5, 1!K9. 


TyTancliester. — Good-class Prac- 

JuYJL TICE (non-panel) in firsl-ralc re^iclenlial 
suburb. Average cash receipts £2,206 p.a. 
Fees 5/- -to 21/-. Excellent house to rent on 
lease. Premium li years’ purchase.— HaiTlsn 
ilEDiCAL Buheau, 33, Cross Street, Mancncstcr. 

/^plitlialmic Praclico or rartiioi*- 

\y SHIP i-cquired by an experiem-ed 
Ophthalmologist. Ample capital.— Addrc'^, No. 
6107, B.^I.A. Iloubc, Ta\istock Square, \\.C.l. 

"practice or Partncr.sliip with 

^lc^v to succo‘-sion uantod by M.B.. B.Ch. 
Income about iGl.200. Panel about 1.000. Seoiio. 
(Jood iiouse, g.iulen, fiehoola dcslnible. Slate 
f-npitnl roquire<l — Address. No. 0123, D.M.A. 
House T‘i\istoc‘k Squ.iic, W.C.l. 

P rettj' Country District, Lancs. 

— Very nice hout-e, garden, p.aragc. Hr- 
eeipts £500, excellent scope. Panel 300. 
Appointments £150. Price IS Ncars* purelia«c. 
House al«o for sale. Golf, tennis.— MANCHESTnn 
Med. Scholastic Assoc., 6, Brou-n Street. 

S ale. — Priviite and panel Practice 

in industrial town, "West Biding, York- 
.shire, about £1,500 p.a., including panel of 
1,000. Excellent house nt £70 rental, 2 recep. 
rooms, 6 bedrooms, and dressing loom ; lease 8^ 
years to run, ^ene^Yable; gar ago on premises, 
i’rcmium £2,250. — Address, N’o 6127, B.Jl..^. 
House, Tavistock Square, AV.C.l. 

Clirop&liiro. — Unopposed Country 

►O PBACTICE. Cash receipts £1,500 p.a. 
Panel 550. House to lent, 5 bedrooms, 2 enter- 
taining rooms, gaioge, and gaiden. Premium 
£1,500; part b\ arrangement. — BaiTisiI 
.Medical Buiieau,‘ 53, Cross St., Manchester. 

Qcotland. — Medical Practice for 

Sale, unopposed, in beautiful country 
district in 3lullands. Receipts £900 cash. Panel 

£300. r ' - ’ ■ - ’• * ’■’ 

No. 6279, 


Modem house in own grounds.— .\dd., 
>, ilousc, Tavistock Sq., AV.C.l. 


T o Purcliasors. — Do not buy 

without expert assistance. With 40 yn.* 
e.vpericnce Mr. PEnervAL TunNiir. can advise In 
all oases. Terms free on application to 4, Adam 
St., Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrams : '* Epsomian, London.” 

/r^ales.-Old-cstablisbod Practice. 

VY Receipts £1,450 p.a., including panel 
1,300. Midaifery 35 eases j early. N^ee hou^e, 
garage, etc. Rent £60. Premium £1,500, part 
by instalments'. — -\pply. Peacock Hadlev, 
Ltd., 19, Ciaxcn Street, Stv.and, W.C.2. 

"^Tn^oll-oquipped Massage, Sun- 

Y Y LIGHT, and PLOMDIERE CLINIC to bo 
disposed of as a going concern. Highest creden- 
tial*!.— Write “ CLIXIC,” C/O W. H. S.MITII & 
.Sox, Ltd., Hornby Iiouse, Liverpool. 

Y orkslihe. — Old-cstab. Countrj’’ 

PIttCldCE. Average cash receipts £894 
p.a. Panel 430. Good lious,e, 2 reception, S 
bedrooms, gamge, and garden. Rent £70 p.a. 
Premium £1,250. — BniTisii ^Iedical Bureau, 
53, Cross Street, Manchester. 


HOUSES, CONSULTING ROOMS. 
"D og)ior.-Delac'lied Corner House, 

r~T _"‘t1i gaiden, m quiet residential part, to 
Let, Oet. — Alareh. b*a«e leiicu .able. Renf £100. 

fjertne liglit. Three nuns, fiom station. 
Siiitalile for l)o»-tor. All furniture and fittings 
lor sale; would accept £550, or reasonable 
Idler. — \<Ulie>s No. 6102, B.M.A. Iiouse, 
Taristock Squatc, W.C.l. 


TD riglitoH.- — Consulting Surs:cou 

PART-TniE USE OF CONSULT- 
ING ROOM 111 Biighton or Ilore, with attend- 
<^280, House, 

Tavistock Squ.iu*, M.C.l. 

(“^linical Patliologist's Laboratory 

. in llnrlo street to I.et. Jloderate liri^e 
apfwied for laboratorr fixturps. or for complete 
and up-to-date iquipiiient if desired. Patholo"ist 
Rbing abro.ad. — Address. No. 6274. B M V 
lleu^e, Javi^trKk Square, W.C.l. 

octor in East London lias room 

for Ointivt. Wailing room shared. 


D 

Thickl 
62 


....n . Halting room shared. 

ropulated neighbourliood.— Address, No. 
• >, B .L.A. House, Tavistock Square, ll.C.!. 


E ast*boui'nc. — Eoom io Let, 

central dituation. SnitaWe for T>enlisl. • 
Rent £100 per annum, inclticliiig u«c of uniting 
room, hot nnd cold water. — Apply, 31 ace, St. 
Diinstan's llcadqiinrlcrs, Inner Circle, Regcril’e 
Park (Wclbcck-79gl). 

H arlcv Street . — Use of fiiriiislicd 

CONSULTING ROOM and IVAITINO 
ROOM io Let Monday afternoon^, 2.45 — 5.45 ; 
Wrdne*idaj-, 1 — 3; 1‘ridars, 10 — 11.30; Satur- 
da\*i, 10-— 1 ; £6 S'*, a de^'*ion per qnotler.— 
No. <5105, B.M.A. IIon'«r, Tavistock Sq., W.C.l. 

Qoutliport. — To Lc(, Con.suUiiif; 

L-J ROO.M, fcuitablo for Doctor or Radiolngi-it, 
in hou*ie of iViitnl Surgi-on, re*»idciitial district. 
Ren'-oiiable rental to include me of wailmg 
rodin, attendance, ntid ganage. — Adilrens, No. 
6113, ILM..\. House, Tatietock Square, W.C.l. 

BY ORDER or E.NECTITORS. 

Espcciallt suitable for a .Nur.iing Home, 
Ihfttitution. Seliwil, etc. 

'* ROROGATE,” HERTFORDSHIRK. 

High up on the outskirts of the City of 
Sf. Alban*!. 

T his Choice Freehold Ilousc, 

BUILT ON Tl’DOU LINES. Brick, (.tune, 
and Westmorland grey slates'. Lounge ball, oak 
Etnirca<!e and gallery,* four reception room'*, fine 
billianla or dance room, 10 bedrooms, tuo bath- 
rooms, two dre«sifig rooms; main services, 
radiators. X.ovelv old g.ardens. Garage and 
stable. NEARLY TWO ACRES. 

To be sold by auction, ns a. whole or in two 
lots, or privately beforehand. Illustrated par- 
ticulars of tlio Solicitors, Messrs. Oiurch, 
Rnckinan and Co., 46, Lincoln’s Inn FicliB, 
IV.C., or t!ie Anetloiieers and Sole Agents', 
MAPLE i. CO., LTD., Tolfcnham Court Rd., W.l. 

T o be Lot or Sold. — Connnanding 

modern sminv RESIDENCE, with garage, 
in centre of popul<>ii3 district of famous reM*rl 
where a large Practice lias been carried on. 
This offers an unique opportunity for a gooil 
man. Price £2.500 freehold, 2/5 left on mort- 
gage if ToquiifKl, or £160 per vear on lease to 
approved tenant. — Address, Ko. 6275, B.M..\. 
House,* Tavistock Square, W.C.l. 

T o Lot ill Dovoiisliirc Street, a 

largs COXSULTIKG KOOM euilablp for 
Doctor or Dentist; also Part-time Consulting 
iloom, use of Waiting Room, etc., from £40 per 
annum. — Address, No. 6039, B.M.A. House, 
Tavistock Square, IV.C.l. - 


T O Lot. — Suitable for Invalid.- 

COUNTRY COTTAGE in Warwickshire 
Country Village, Throe bwlrooiu':, 2 silting 
rooms. Option of sleeping in open-air chalet. 
— .\pply, Mi-'s iRVixc, ’The Rookery, Prior’s 
Hardwick, Rugby. 


T ivo Dcdroouis to Lot near 

Ilarlcy Street, or could be used ns bed- 
ixjom and e'ltltiig room, in Doctor’s house ad- 
joining Harley Stref*t. Telephone by arrange- 
ment. Breakfast supplied. — .\ddrc‘!s, 'No. 6072, 
B.M..\. House, 'Tavistock Square, W.C.l. 


rpo Lot, upper part, suitable for 

Dentist or Doctor. Goo*! sep.arate entrance. 
Open main road. 68, Stoke Newington Road. 
View, 'iihono Clisgp hl 6175. 

T O Lot, M'cU-flU’nisbed Cousultiug“ 

and WAITING ROOM, with attendance; 
tw " pal street, close 

io • o. 6281 , 

IIo 


MISCELLANEOUS SALES, etc. 

IlSrcOIVIE TAX 

HARDY &. HARDY 

taxation CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 
2 mins, from their late offices in High Ilolborn 
Phone . Ilolborn 6659. WriteforTa x Guide, Free. 

rjoiisult GRIMALDI’S~l^f^ 

MAKES. 100 
always in stock. 

FOR DOCTORS i 

Strictest jtrivaev ■ » 

Ltd., 88, Gt. Pori » 


I MPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

Can Fccnre I’crfecl I'lttinn and Distincliro 
Clotlip, of Kxccptional value, FIXE.ST QL’Al.lTV 

M.iTciii.iLS. }iEST M or.Kii.ixsmr o.ur. 
SPECIAL OFFER. 

.'dCKET i VEST (.11 W.icl. or (.Try). £5 55. . 
SOLID FAIiCV ViTinSTED TROUSEllS. E2 25. 

Tllr Idral Suit for l’rolcs?ional or Business svtsr 
TViEED SUITS i OVERCOATS to measure from £0 Cs. 
SOLID WORSTED SUITS .. .. „'fi7 Ji. 

OIIIIIER SUITS ir. £8 85.- DRESS SUITS fr. £l010s. 
PLUS FOUR SUITS. Coat nlthl'ivot Slrcvcs, rr.£663. 
Till; IDBAl. Suit fur ALL .Spnrtln;; l‘urpo'-s. 
COLO MEDAL RIDIIIO BREECHES ... from 
RIDIlia HABITS fr.£10 10s. COSTUMES tr.£6Cs. 
I'.S'.SOLlClTCn ArPRECl.lTlOH. 

“ / ttronnl^ ndrite all tnetllcal men a-ho ifiVi 
to fiare fati^faction to j-vifrcmire Harry UaU Lii., 
at atl ilte elothes I have had /rom thrm during 
30 vtart haie Icen pcr^fct in Fit, 
riniehr (Signed) S.J.A., 3I.A., M.B., F.R.C.P.S. 

TATTERXS POST PREE. 

Perfect Fit Guaranteed from Simple ' Self- 
measurement Form or Pattern Garment*. 
Visifor* fo London can order and tit 
tame day, or /core rec o rd meesaret. 

HARRY HALL Ltd. 

Governing Director: IlAP.nr U.vll. 

*T»FA PoaUBreechcsnablt,ACostumeSp*cIalIds 

151, OXFORD ST., IV.l. If9, 1’lIEAPSlDE, E.C.2 
Tclevhoncs : 

Regent 5024-3025 £ 7486. National 8696/7. 
Alakers of First Grade Civil, Sporting, and 
Hunting Clothes for Ladies and GentlcnicB. 
HlKhestAw.nriU, 12(loM31C(lnl<. Kst.OTtT8i?nr< 

Medical Surgical Sundries Ltd. 

Supply Instruments, Zkilominc Leg Rest!. <*e. 
Stock of 30.000,000 Tablet^. Sample I’rtti-’ 
(500) of Cough or Mist. E.xpcct., 1/* post free. 
Shoxcroom : 97, Swinderby Road, Wembi.-j. 

Covers for Binding 
Vols. 'I and 11 of the, 13K1T15H 
MEDICAL 'JOUUNAL for 1927 pi 
1D23 can bo had, price 2s. lid., DT 
parcel post 23. lOd. each. 

Rerailtances must, accompany e'l 
orders. Apply at the office, B.JI.A. 
House, Tavistock Square, W.C.l. 


APPOINTMENTS.— Contd. 

o t li e r h a m Union. 

ItCSinUNT .VSSISTAXT MEDICAL OFrKLI!. 

Tlic Giiatdialis iniitc .ap]ilir.vtivii=: ''LL V' VuTli'^ 
post al Uic UXION JIClSl'iTAL. .M-JI-' 
IfOTllERIIAM, al .1 cDiiiiiii-nniif -.vlJi.' Rati"] 
ficr nniiiim, logvlticr lutli flic list'”' Tcsiaciiu.,. 
allow ance-?. . . . -rn 

Candidates must bo siiu.d". not cxcoctbi g 
jears of ago. fullv qualifi-d and 
.■vppointinvnl will bo foi n in'iiCKl m 
in the first instance, siibjoci to ' ..ii., 

•a further peiiod not c.xcci’tim.': twebe n 
nt the option of the Guardian''. , «- 

Applications, slating age, qnnlffiratmi". •' 
togvUier with copies of three 
sent to the underMgncd not later U'?” 

■ Union OfficeL W. C. HAIHIISON, 

26. Moorgalc Street, Clerk Jo 
Rothcrliam. 

September 25tli, 1939. 


Guardi. an*- 


paisley District Asylu'". 

, ASSISTANT JIEDICAL OrlTC'LR. -fii 
female, lequiicd. .SaLvry £200 ITI r,c„ 

cmolunicuta iu board, lodging, 
valued at £90 for Iim- ' i"e. 

Apply to Medical Superintendent, fin'''” 

qualifications, and experience, "itn 

not more (ban tliree testimon iab^- — - 

Ho-spiiali 


>eace 


Memorial 

IVATFOBD. IIEKTS. 


Additional 
(female). £; 
fcix months, t 
stating ago 
three lecent 
later than 0 


nrriCFR 
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CJJXUrENlOlSDEi ISrXJRSES (A'lale and Female) 

Head OfTicc: B4, BEAUMONT ST., LONDON, W.l (late 43, New C.ycndisli St., London, W.l.) 

A very (snven'enl form of teffphon« mettece poJ tent free on epplicotion to the Secretary. 
rra„c!>,.: l/.l.VCUESriT, : CL-iSCOir-. aa, r,rr«,. 


. . _ . Upper Baggot 

**n*T'l ASI’^ * » 

' SuVcletl. m«eow. Lonflon, \zn WrHitcV. Olissovt, 477 DourIm. 

T*ctriir, LonJon. rUcunr, Ilublln. MancI.r.ler, S:S2 ArilelcV. Dublin, E3t Ilallibridcj. 

u , tor Mrdlcal. KurRlcal. Menial. Dipsomania. Trasclllnu anil n'l cMrs. Nursrs teslclo on Ibo prcinliej, and aio 

5l.r,!. rrVdv I^rurc"l calls llaj ans' ti'Sl''- BVUVei llassssists. Uasscutt. and cowl laid atlrmlanU luppllftl. 
ftlna)! rcau> lor C3 5*. to the Secretary or I-adg Supt. 


w 


cst Loiiilon Hosiiitiili 

lljiurjjcrsniill*, W.6. 

.In IIOXOn.lIlY IlKGISTll.lIt l> required lor 
Ills Tlmi.it. No<e. and T.ar Ivpartnicnt. Tlie 
ov’i'ointmcnt is for one jear from ^ovcnu>^^ is • 

nml sultjccl fo annual 'rr-elfrtion, imaj I’C v - 

trndctl lor a iicTiotl riol longer than three jrar • 
.applicants nnist hr duly qtialififd reKlstcrc'i 
mt'dical practitioner*. . , . 

Applicatioti*. aceonipanictl h\* copies of 
niomal*, miMl re.icli me not later tiian Ar»t 
oil Tliursdax-, OclolK:r 170i. CnmlUlales mu«i 
att»*nd the Moelinc of the Medical Council on 
f’rid.sy, Ocfolter 18th at 4 p.m., nnd prior to 
that date call upon and s^niV copies of app*i* 
cation and Irstitnonlals to each Mcmb4'r tuen.o«. 
Tfify mtifl not c.mva** Mi-nihcrs of the Iloarti, 
Iml nc\erlh«*le*s nuist send a copy of their 
application anti festiinoni.sls to each Jfenu'Cr 
thereof, ami if notified pe ip attendance at a 
Jfeeting of ifie Hoard at S p.m. on Tuesdav, 
October 22nd, when the appointment win he 
nude. 

I I. A. XfADCJr:, Secretary. _ 

csi Lomloii Ilocpifal, 

Ilammtnmllll, 1V.6. (525 Beds.) 

neeiiiired, One .\-ox.nr..sinn.sT iior.si; 
OFFICER (psrt lime) lor Clllldren'. Depattmenl 
for tlx months from November I»t next, *u(»jeet 
to one inonlliV notice on either fide. Aprllcantt 
may be inafe or female, Jiafarj* at the rate pf 
CiBO p^r annum. Candidates must he fecit* 
terricl tinder (fie 5re<h'eal .Act aril have field a 
resident eppoinlmenl at a Children's Hospital 
«r in the LhiMeen's tlepartment of & (•♦•ncral 
Hospital. 

•Xpplieationi and copies of irstimonlals In 
otiadruplleafc fnlileh mint l>e mad*.* on prinlwJ 
forms pbl.iined from m**) must riMoh me not 
later than ftr«t post on Krulay, Octolier ll(h. 
.SoJectiHl candid.nfcs will be f«^tiir«'<l to call 
upon such members of tfie, 3(e<Heal .Staff as 
<Urcet*Hl. to tie in allendanee at a Meetinc of 
tbe Xfcilleal Council on Friday, October ISth. 
-~*V A p.m. and the House CoiiitmllcA Mr«tlnc 
at 4.45 p.m. the same day when the oj point* 
ment will bo made. 

It. A, M\nOK. Secretary. 


w 


w 


cst London Hospifdl, 

irammersniitli no.Tcl, tV.6. 

One Sf.NlOH ASf^lST.VNT XlF.HlC.M. OPFirr.ll 
and Three .Tl.’.S'Ioll AS.SJ.STANT .MFJWC.U. 
OrnCEfl.S win sliorlly be rc<iiiired for worb in 
the Venereal Hiieasca’ Department, Salaries: 
.Senior £450 per annum, Juniors £350 per 
annum cacji. 'iijc appointments siill be subject 
to si.x months' notice on oilljrr side. C.inilid,itrs 
muU Dc rcsi^teff’d nitcUcal practitioners \\iio 
have bad spatial experience in Ibe diagnosis and 
modern treatment of S'cnereal dl«e.i««s, 
.Application*, accompanied hy copies of lesti- 
motiial', mu«t rc.TcU inc not* later than t\r«l 
post on Tiif*dav, Octolfcr 22nd. C.aiidid.ifes 
must attend a Mectinir of Hie Mcdir.'*! t.'ounejl 
on Frid.xy, October 23th. .at 4 (i.m., ami prior to 
tliat date call i.i>on such member^ .as directed, 
and send copies of appHenlion and tf«llmonials 
to each menilrer tlicreof. Tbe appointment s will 
l»c made hy Ibe House CoTnniUt«*e nl 4.45 p.m. 
(he fame day. Further details with regard (o 
the duties can be obtained from Hic nmlcmiened, 
H. A. M.SDGlb Secret ary. 

outli YoFlcshire Moiital Hospital 

SllF.FFIF.I.D. 

Wunlrrl, MEDir.M, OFFICER (mslc) nr, I ov.r 
35, wnnmrrtrd. Salary £403, rising £25 n n.ir 
to £500, wit fi lioarcl, etc. Tlie appointment Is 
made subjeel to iho provisions of the AmIuijis 
O tTiccrs .Stiperanniiatjon Act, I90g. Atmlica- 
lion*, with three tcelimonlals (copli-s onh) to 
lie tn Uie Medical HwpciiiAcndenl bn or 

before OoIoIkt 16th. 

C u m iTo r I aluTluf iriuavv] 

CAItLI.SLF. * 

irouSF, PIiysiCTAN (male) required middle 
of October; eiv rnontlis' appointment: prcMous 
cxpericnte dcvirahle. Salary at rale of £155 
per annum, board, icsidonce. dc. AppJjratJon«, 
fi*!: t ? ^'^‘*1' ‘-■^d'lps of four testimonials, 

thoubl lx; sent at once to the uiid<*rvigne«t. 

StpUmbti 50tb. 1929. ' ' 


s 


y^yonl 


wich aiul DiMviet M fiv 

MF.'UUil.Vl. leiiSPll.tb. 

ShotAns Hill, lAimltm, S.K.lfl. 

(.\ UAtuT.ll 112 Ibd*.) 

iii:.siih:nt jifihcah orrK'HU. 

The Hoar*! «f .Maimpunetit tii\il<s nppUc.x* 
Hons from siiitabK (|ii.ihnrd (male) caminlalc*, 
with fpecial ht\ow.leJ*'e of «ur*;:eryt f«T the po.t 
of llAsidrnl Mrtliral Hfllct-r. .S.xlary £176 per 
nniium, with bo.iril. r«*idAiice, and laundry. 
The appointment is lor one sear from Noifinlier 
Ist, 1U29, to tvtober 31«t,*1930, uilh niirwal 
of nppoinlnient t«*r one jrat at a >al.ify of 
£200, it opproted f*j tlie Itoanl of M.injigeinent. 

Applications (.iccompanled by copbs nf net 
more tlian H»re»* Tee< nt (e+limonial*l. ft.xtlng 
fltT'** onaHfiealmns, experience, ami natu'iiahty, 
iliouhl Iw; rent to the Sreretar.i •Superintendent 
on i»r Vfore Friday, OetoVr Iftth. 


TVav 


ipiio 


“^XToohvich niul Bistrict 

Y V XtF.MOUl.Al. UOSPITAI., 

.Shooters Hill, I»ndon, S.Rlfi. 

(.\ Gcocr.il lloxpital. 112 Dedx.) 

HOL'.sK sunenoN. 

The Appointments Committee Invites applica* 
Hons for appointment ns House Surgeon. An 
honorarium of £125 per annum w|U he paid in 
respect of (Ids appointment, which will l>e for a 
periM of six months, os from November 3»t. 

Applications, oecompanle«) by copies of nd 
more than llirec reeeni leitlmonlaU, ore Invited 
from Bultably (iu.xlir)ed candidate?, ond fbmibl 
Ik* addrexvcfl (o the underslcned, to reach him 
not later than 10 a.m. on rfid.ny, Oct. 3 8Hi. 
KDWIX UAtiFOUP, Seer<taT>-vSupt. 

lTo':|)*Ual !or lLj)ilf‘ps3' mi«\ 

PAtULYSIS. Maiiba Vale, \\.9. 

A nRSlDF.ST Mr.HICAH OFFlCFn resuiicvl 
Novemlter l»t. 

HOt’.ci: I’lfV.SICfAN required November IH. 

.tpplleations arc invited h'V tlieve pod#. The 
salaries arc at the rate of £150 and £100 per 
annum re-pec(ivcly, and (he appoinlniriit* ore 
t>vr six months, (.'andulate* (it the j'U'l of 
((••sident Medical OtHcer should state it tli>*y 
nrc vvillifig to t.nbe that of ll«ii«e pjiv»ieian, nn'd 
oppUcatioji*. a<eonipaiiieJ bv copies of three 
ru'ent te*(im<mial*, elioulif reach me by 
October 9lh. 

7'Iie accorimiodation .xl the Hospital do''s not' 
penult of tVomeji CJraduntes holding these op* 
poifitmcnts. 

II. \\\ DIJIir.ElOU, 

Nee rotary »*.- Gen. .Supt. 

ospita] for CoHsinnption niHl 

IH.se VSRS OF Tin: (’ni:ST, 

Itrompton, S.NV.3. 

Tbe Oonunitlee of M.xnft"emrnt invite arplica* 
lions for Ihr po^t of IlOlbSH PIIl.SHTAN (for 
h/i>c/i (here are three vac.niiehs). Tiie diitirs 
incUide wurb in Ibe Oiit'Pallenl Hcparlmeijl im 
weff ns tfi (he tt'nrdi, and one of (be selecfcd 
r.Tfi<nd.ilc* win al’Ki Jm appointed As-isfant to 
tbe Tubcretilo*.iH f)flie<r (or the heal Tulwt* 
ciifo«i> Hi«pen*ary at the IfreipKal. Applien. 
Hons, »(th rnpies of (eHtimontal*., mtiw( reach 
the ufuh ntigririf not later (lian Nbitiinhiv. 
Hetolx r I2tli. 

Tile npiKiliitment l« for rxx month*, com. 
meneing on .Voveinbrr ls(, with an honorarium 
of Xlt?. 

FREDHRirK WOOD, .Seerrtarv. 
^Hiojnpion, ,Sri>t» mher, IKO. 

(Neutral Loiulon Throat, Noso, 

V/ .e.T) E.\i: iio.sT‘iT.(f.. 

Grav’a Inn Uoad, W.C.l. 

CniKF CUXICAL ASSI.STANTS. 

It has lyen decided (o Increase (he number of 
CUicf Clinical AfxUlants. Appllcalionx ate 
fhereforo invited for two siicli pns(«, wldeli nrc 
lionor.iry and (cnohic for one year, Biibject to 
rc-rleetion. 

•Mtendaiiee Is required at two CUnles c.xch 
week to assist the Surgeons In teeing tbe 
patlefite. 

Applications, accompanied by eoplr* of not 
mote tbarv three reeent te^llnionialH, fhoiibl be 
sent to 4(10 unilereigiieii on or before Oc(. 7tli. 

JOHN 11. YtlUSO, Sectetarx-Supt. 
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J oint Counties i[en(al Uospital, 
fAR.M.MlTnE.V, 

JI.'.NUIR ASSIST.VNT MEDICAL OFFICER. 

Tbe CommUtoe of Yiviton of the abuse 
In-Hl\ition (GCO ]*.Tlients) unite o}'plicatioii* 
fiom duly qiiallflcil raridid(vt‘'4 for the piyt of 
full lime Junior Assistant Medical Offiect (uu* 
iiiarrletl) at n caHi salary of £300 per onnmii, 
fegether wiih einoliimriils (full lioani, rcsidpiiAH. 
ntid attemlauce) now vatiuil at C15G 15s. tor 
Hie piirpo«cs of the Asviutns Officers' Nup'r- 
annuatif.jv Art, 1009, subject to the provtswm* 
of vHiich oiul the previously exntinc t.Tins <»: 
service Hi,* apjiointmeiit vvill i>e made, terminabi** 
by thr*c mouHis* notice on either aide. 

J'revioiM experience at a similar Jii«tHutir,n 
and a kiiotvJuJge of Ihr Welsh Jangu.ngc vsill I 
<leemfd iltsiralvle additional qualificatloos for 
the po^t, and opplicatinns cnntatnlng full par- 
ticulars as to age, qualification", and previous 
exprrirnce, (ogclhcr with copies of three recent 
tfsiinionial", mu«t Ixj drlivenxl in pe.xlrd 
envrlfspe^ niarked "Junior AMislant M.D.," on 
or Ix-fore Jlonday, October 7th, to the under 
Signed, from whom any dc?ircd further par- 
t\eul.iTx may 1*0 obtalncfl. 

34, Qua) .St., W. J, tVALLI.‘?-.TON!:.S, 
C'nrinaVlhen. Clerk to Hje Visitor*. 

Fepiemlicr 20th, 1939^ 

oynl Devon & Exeter Ilosjiitiil, 

r. .\ETE n. 

iioxoRA nrTii i'Sici.A.v. 

Applications aro Invited for the post of 
Hpiif>r.Try Physician at lliiji Hospital. 

Caudulatci mu"t he Fellows or Members of the 
Royal Colirgr of I'hysicjani of Lomlou anil 
Mocton nl Metbnne ot one of thn VniversiVu** 
of the CiJitcvl Kiiigdoiii and if appointed must 
pra'iMi* os a Physicia.’i. 

I'arltcvilar* as to duties, etc., may to obtained 
from (he unUrrsigncd. 

Ai'phcolion*, (egctJier vviHi ceflineatos ot 
birth and regi«iral.on, original testunoniaU, 
with 35 copies, slundd b'* delivered to Hie under 
signed ntA later Hian Salunl.iy, Hciobfr 26th. 
Signed oil behalf of the Committee# 

S. S. COLF, Secretary. 

N.R — Canvattlhg of any member of ’l!»e 
.sinnding EIccH'e Commiitcc is lorbiddea b> 
the Rule s of Hie Hoipltal. 

he Glouce.'-for.qliiie Kovnl 

ISFlRMARq’ AXD EVE IXSTITUTJOX, 
GLOUCESTER. (155 Red.,) 

The General Committee invite aj'plications fur 
the post of HONORARY EAR, NO.SE, A.Vi) 
Tim<)\T .SHROKON. 

Candivlates must Lc duly registered practi- 
tioners. 

Applications, stating ope, qualifications, expe. 
rleiu’c, f(c., ftcconipanicil by te«timonial«, thoul*! 
be forwarded to the Secretary on or before 
M’cdncsdnv’, October 9Hi. 

r. J. SV3IONS, 

September 5th, 1929. S<*cretary. 

gcaincn*s ITospiial Sociciy. 

KING OKOUCE'S RAN.kTORIHM FOR SAII.OR.S 
I.IPHl)f)K, HAST.S, for the Tr.atment of 
Pulmonary and .S'on*I’nlmonary 'f ubcrciilo"}*'. 

Applications are invited for the post of 
A.S.SI.STANP Mr.HlCAI. orriCKR, Conuuncini: 
■alary at the Mte of £200 per annum, wiHi 
quai-f»*rrt and lio-ird. The appoinlnieijf for 
Bi\ immHis in Hie first instanre. There is nn 
neroinmrxlaliDn for a married man. .Sj'jiHcalione. 
with cojiics of liiree recent tcstiinoninN, (o U? 
Bfut in l»y October 9th to the undersigned. 
O’reenwieh. R, E. V. ItAX, 

StptcmlHT 20Hi, 1929. Secretary. 

t. I’etor’a Hospital for Stoiip, 

Henrietta Ntrcet, AV.C.2. 

It 1ms Ixen decided to appoint ft HaDIO- 
I.OGt.ST on tlie staff of tlio above Hospital. 
An lionorarhim of per annvim wilt be paid. 
Applications, which eliould bo accompanied by 
not iiuiro tlKin three copies of recent teslf- 
inonlni", will be received by tbe undersigned 
not biter tlian the first post on Wednesday, 
Uclobcr Ibtli. 

DEECIIEY ROGERS, Secretary. 
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oval Halifax Infirmaiy. 


AV.-inlert, a TIIWD HOUSE SUnUEOX (male, 
unman iccl). Cautlulates mint \>e cUiW quatififrt 
and reentered. (The Hc^ident Medical Stafi con* 
sists of Ucsidcnt Surgical pfliccT^ and Tlirec 
Home Surgeons.) ^ 
months emhng Apni 
motion if satisfactoi 

Staff aic as follows; Ilesident Surgical Officer 
£250 Fii-*it House Surgeon £175, Second House 
Suigeoii £150, and Thud House Surgeon £100 
per aiiiium, with residence, board, and laundiv. 
I’atticulara of duties mav be obtained from the 
undersigned, to whom applications, with copies 
of testimonials, should l>e sent not later than 
October 15Ui. 

A. MIHCJLFY. 

Sep tember oOtb, 1929. Secietary. 

orlli Middlesex HospUal, 

X 1 EDMOKTO.V, N.18. 

SECOND ASSISTANT SURHEOX. (male) re- 
qiuicd for General and Obstetric Surgery. 
Salary £500 per annum, \\itU board and 
lodging. Age not over 46 years. Candidates 
must ba\o held senior posts ivilli Furgical expe- 
1 leiicc and be able to deal with all surgical and 
obstetucal emergencies. Tlic appointnient is a 
whole-time one, and the gentleman appointed 
will be resident and must bo unmarried. Tlic 
woik will include wards, theatre, and alternate 
24 liouiy* euieigcncy duty. Candidates arc ex- 
pected to hold a Univeraitj* degree in Surgery 
and should be ov become a Fellow of a Royal 
College of Surgooup. Applications on form^ ob- 
tainable from and to be i*eturned to tJic Medical 
Superintendent. N’o pei'soual interMcws n( 
pieseut. 

Wf orcestev ' 001101x1! lufinunry , 

VY (132 llcds.) 

JUNIOR RESrOENT jlEDlCAL OFnCER 
wauled. 

Applications from gentlemen arc invited, 
plutiug age, whether married or jungle, qwali* 
cation*', c.vi»ci umce, with copies of recent le-sti* 
moniiils (not more than four), to be forwarded 
imincdiatcli to tiic undcMigiicd. Salary at the 
rate of £120 per annum inclusive, Nvlth boaid, 
residence, and laundry. 

The fiueccp-ful candul.ate will be loquircd to 
(al\C up duties on October 12tli. 

P. N. GLASS, I{.So,(Vict.), 
General Secretary. 

QtirUiig District ^lentfil Hospital, 

O LARBERT. 

Tinui) ASSISTANT MEDICAL OFFICER re- 
quired (ladi), with some previous experience of 
modem Infjovatory methods and pathological 
woik. IVcli-cquippcd laboratory and facilities 
giicri for icacnU'h work. Salary £250 per 
annum, will; board, lodging, and laundry. 
Appointment subject to provisions of tlic 
Asjlnms Olliceis Superannuation Act. Applj, 
stating age, with particulars as to cxpeiiencc 
m laboratory work, and testimonials, to the 
Medical Supc'niitcndent. 

•Hiding Infirmary, 

JIlDDLESBROUGir. 

(General Hospital, 150 Beds.) 

JUNIOR HOUSE SURGEON (gentleman) 
wanted to take up duties soon as possible. 
Salary £125 per annum, with board, residence, 

and laundry. Six — **•-' — , 

.ippointment is for 
will bp eligible for 
witli three recent 
ago, qualifications, 
should be sent to tl 
C 

Sept. 27tb, 1929 




City 


Jlental Hospital, 

XOTTING7I.V3r. 

■VV.-int..l, JUNIOR ASSIST.VNT MEDIC M, 
OfTICER (mate), preferably with sonic Post- 
Graduate Gpncial Hospital experience. S.TJai 3 - 
£550 to £400 per annum by two £25 increases 
all found, with an oddition.al £50 pf*r annum 
on obtaining the D P.M. Tlie Hospital has a 
w pll-oquipped Lalioratory. Application, w ith 
fullest particulars and names of two referees 
should be sent to the Medical Superintendent of 
the above-named Hospital forthwitli. 

eston - Miper - jMare Cxoncia] 

IWSriT.M., (60 Beds m use). 

IIOU.SE Srp.CEO.N. 

Tlux Committon Tequir.^ Hie Rerrir*f.* , 

SURGEON. s.l"rV 
4' '''' boaKl, residence, and lanndrv' 

nad^r.-i^Vj to bo sent to the 

LESLIE J. FURSLAND, Sccrotarv. j 


w 


/general Ilospilal, Gt. Yarmoutli. 

VJT . (72 Reds.) 

'Applications -arc Ittxited (or the post ot 
.lUNIOR HOUSE SURGEON. Salary £100 per 
annum, with bo.artl, residence, and laundry. 
Duties to coinnimice at once. Candidates 
(male and unmarried) iiuist be fully qualiffed 
and regiitcied. 

Applications, kl.illng oge« nationality, and 
qiinlinc.alions, together witti <*oj»|ps of three 
recent tcatimonlals, to be sent liiiiucdlatcly to 
the undersigned. 

T. II. O. GARTLAND, Secretary. 
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iverpool Stanley Ilo'^pital, 

STANLEY ROAD, LlVEIirCKiL. 

The Committee of the Lncrpool Stanley 
Hospital invite applications for the apiioint* 
luont of HON. DERMATtll.OGIST. 

Application'*, staling qimlificatioii«i and expo- 
lU'iice, are (o be loilged with the uniler'*igne<t, 
fiom whom any further parliciiluns may be 
obtained by ficlober l9tli, endoi.siil “ Jlon. 
Dcnnat ologisl.*’ 

FRANK MTllTE, Hon. Sec. 

September SOlh, 1929. 
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t'liwal Infirin.'iry, Sali.^Mii y. 

(Gctictal llo-'pUal, 151 Red'.) 

A RESIDENT MEDICAL OFFICER (male) re- 
quired to eommence ilutien Noiember 9th. 

Candid.ate'* must be unmarrie*!, fully quali- 
fied, and registered. Salat), £150, witli board, 
oie*. 

Applications, wiUi copic. ot textitnoni.aN, to 
be sent to the lIou'*c Gm’eriinr and Secrel.ary, 
from whom a copt, of the rules may be bad if 
desired. 

I s 1 i n ft < o n 1) i s j) o )i s a r y, 

303, Upper Street, N.l. 

RESIDENT MEDICAL OITICEU (l.'idy, tin- 
married) wauled. Candidaten imiit be Ffllows f'f 
Members ol the Tto\.al College ol Surgeon**, .and 
quaUfiod to practise Medicine and Surgery. 
Salary £300 p.a., with lurnisluxl resideiiee. 
Applications before October 22nd. on printed 
form to lic obtained (by poxtcaul) from the Hon. 
Sectclarj at tlic DUpeusary. I>uliox begin 
December IsL 

T he Hoval Eve and Ear Hospital, 

RRADFOUI). 

AppHcalionx nre invited for the po?! ol 
JUNIOR HOUSE SURGEON (male). 

S.alary £120, witli board, res-idence, and 
!laun<jf,v. 

1 Applications, «tntiiig qualificationx. age, etc.. 
With eopiv? of voceut tediiuoixials, to be fot- 
wauled to the uiuleuilgned. 

F. RRIGG.S, Secret.'iri -Supl. 

cuiilhorpc and Districi AVar 

mlmoriai. hospital. 

(Sutgical and Medical— 66 Red-*.) 

RESIDF.XT HOUSE SURGEON (male, un- 
married) wanted to take ,up duties. Salary 
*£250 per annum, with board, lesuleiiec, an'd 
laundry. Applications, with three recent lesti- 
inonial’s (copies), Rtathi" age, qualifications, e\- 
bcu'encc, and iiationalitj', must rt'tich the under- 
signed. endorsed House Surgeon,*’ not later 
than October 21st. 

ARTHUR E. M.VtV, Secretary. 

Maiy’s Hospitals, Maiicliostor 

Tw imVORTJI 

ST. ' id Two for 

(he fG.jhxco- 

log\eal), each tor re perioit ol six months fiom 
Kovcmhei* 1st next. Salaries at the Tate ot £50 
per annum, with board and residence. Appli- 
cation, with copies of three testimonials, to be 
sent to the undersigned on or before Oct. l6th 
It. RATCUFFE, Secrctaiy. 
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aint Clark’s Hospital for Caiicor, 

- FISTULA AND OTHER DISEASES OF 
The rectum, CUy Road, London, E.C'.l. 

MOUSE SURGEON- (mnlc) rcquircfl. Mu->t Ijc 
full} ntialilied. Salary £75 per aniuim, „»), 
Ijoarcl, residence, and laundry. The aniiomt- 
K* minimum of six months ^froni 

Noy ember lit nc-vt. .Xpphcations, with coniea 
of testimonials, must reach the Seeret.Vv ttf™ 

wliom fnitlier Part.eular, to oW„m\ilV nS 
la ter th an 10 a.ni. Saturday, October 12tl' 

"'‘diera General Hosnit^ 
COTAS . cl.\ sgow. ^ ’ 

JUNIOR ASSlST.Wrr mebic.\l officer 
wanted Cnmmenc.nR salary £275 ppr 
inni*™-!-"'**' hoard, laundry, and apai-tineiits 
'“P-'’ •'“•‘"'“wtals. to be 

iafe^ilirn Oot^r Stto 
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THE OLDEST ASP lEADlNO HEDICJIL ACEWT 

PERCIVAL TURNER, 

(Kstabllshcd GO years.) LTD. 

4 & 6 . ADAM ST., STRAND, W.C.^ 

Telegrams: •* EpsoJJlxjf» LostKjx," 
Telephone: Tehtle B.\u 9011. 

Terms post free an app/icafion. 

W est of Eng-laiitl IWii. — iSLare 

worth £900 p.a., of which £600 is from 
panel and appti. House, with 7 ltd-*., etc., to 
unit.— No. 8 o52. „ 

L oiidoii, jS'.W'. — i“ 2 ,o 50 iiicrcas- 

lug. 1/3 sliace, rUing to 1/2. Panel 
1,550. Appts. £200 p.a. Small house to rent. 
—.Vo. 855U. 

S urrey. — About i'CoO p.a., vitli 

scope. Iteslileiitial. Visits 6/- to 10/6. 
Small panel, Gu<kI house, G l>ed. ttc. Reduced • 
prmniitn quick tale.— No. 8542. 

S liare worth £S00 net in suburban 

Practice. Appta. £400 p.a. Panel over 
o.OOO. Prelim, assiatancy essential.— No. 8547. 

l\/ri(llaii(ls (Indiisti-ial). — Over 

, £1,500 p.a., with ample ecopc. Panel 

E about 1,700. House to rent at £ 56 .— No. 8546. 

ssex Coast. — Urgent Sale. — ■ 

About £700 p.a. Small paneL Good 
iiouse and garden to rent m growing district. 
“—No. 8544. 

T^ilts. — £2,250 p.a. Country 

7 roten. rnncl 1,000. Surgical .cope. 
Choice p( houses. I’ccmium Cl, BOO lot C/S 
^are.— No. E541. 

T ancs. — A'-erago £1,590 p.a. 

rA,. 1/2 store lor s.sle. I'nncl £800 p.a. 

^ -'h’l to rent. I'rcmiura only 

£1,200.— No. 8517. • 

D orset. — Average £2,300 p.a. 

. Jor sale. Good appts. Small 

panel, iiouse, 6 bed., etc., and garden, to rent. 
—No. 8537. 

L iverpool.— £1,300 p.a. Visits 

3/6 to 6/-. Mids. 3 to 4 gns. Panel 
S60. House, 4 bed., etc., and .garden.— No, 8536. 


Special October List of Practices, 
Partnerships, Nursing Homes, 
, institutions, etc., in a)! parts, 
will be sent post free on 
application. 


Y orks, — Avernge- £1,800 p.a. 

Panel over 1,000. Visits 3/6 up. No 
xnlds. House, 5 bed., etc.— No. 8535. 

C ormvall. — About iS50 p.a., 

increasing. Small panel. Visits 4/- to 21/-. 
^usc, 6 bed., etc., and good garden.— No. 8529. 

— About Si, 300 p.a. 

K-/ Panel l^SOO. Fees 5/-. House, 5 bed, 
£^., to rent. I’rcmiuin £1,000 casJj.— No. 8527. 

T ancs Coast.— £2,000 p.a. Mid. 

«7Ff ^J'^^^^ippor-class panel over 800. Visits 7/-. 
Mi^. 3— 4 gng. (Jood bouse to rent.— No. 8525. 

AT ales Borders. — ^£4,000 p.a. 

share. Panel 5,800- Appts- 
worth £i.600 p.a. Visits 5/* up. About 60 
niids. at £2 2s. House (4 bed., etc.) to rent 
Dr buy.— No. 8519. 

H ome Counties.— Death Vacancy. 

—About £700 p.a. Hula. 2 gas. Panel 
olo. \js 1 t 3 up to 10/-. Good house and largo . 

Y Sarden to rent.— No. fcl6. - 

orlcs.— Over £3,000 p.a. 1/4 

ehare, good scope for increase. Panel over 
<i,uuO Mids. 2—5 gns. Med. honse to rent ot 
— No. 8510. 

T ancs. — £4,000 p.a., increasing. 

■jfrf Panel over 2,600. Visits 2/6—7 
Mitls. 2^ gns. Suitable for two. Two bouses, 
or buy.— No. 8509. 

Wusses Coast.— About £1,400 p.a. 

Good-class, non-panel, non-dispensing. 
Appt. £55. Visits 5/. to 16/-. Large house to 
rent.— No. 8476, ' 

C ornwall. — Share £1,000 p.a. 

General mixed Practice. Panel nearly 2,400, 

L «onse, 6 bed, etc., low rent.— No. 8493. 

ancs. — 1/3 or 1/2 share of over 

n “J'" prelim, ajsistoncy. P^d , 

fcouO. Mixed class. Good house, with 4 bed.* 

2 attics, etc.— No. 8454. 

Trucks.— About £2,800 p.(i. 1/2 

share. Appts. £200 p.a. Panel over 
LSOO- , ,Vl»lt5 5/6—10/6. Z-5 fP*' 

House, 4 bed., to rent, Pxem. li yrt.— No. 8485. 
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WKKT r.SP.— (HftTli'v RlUft oj’l'orlunUy for nn 

♦’xpAricncTiI I’rnriidoncr ^^I^h n I omcIoti I’r.oli«o to JOIN ftnoiiirr 
in hi* I'HYSIOTHr.UAlMTTiC fi.iXU;. lurthiT In- 

formation may be oMainoil on yrt'orial application (o tliM auar««’. 

Wi:.ST HN'D.— X-n.NY I’llACTICK.— PAnTNi:i!Slin» N ofTorrcl In r^tabH<h.'il 

• Practice to one cTprrtetice«,l in Uailn'Ios;y. Fnrtlier tl*’tniU uia\ •■e 
ol'taincO cn personal application to thii a‘Mrr«*, 

HOMK C01TN*TI>:S.— (S.T.).— tVrll c^tabli-liril Country pnACTlCK. ncfeipt% 
nearly £1,400. Panel 703. KvclNiit lion-', uitli laiRe 

panb'tj an«l parade. Scope for surperj. Premium 2 jeara' purclia^e ur 
near rca«onal)!e offer. 

LANCS. — Ca«lt and Panel middle- ami MorVlnp-cla«^ (J.P. Hon«e to rent 
or for sale. Jlcceipli £750. Panel 700. Premium 1 ,000 gn*. £600 
do'Aii and balance by ln«lalmrnti. 

KnNT.— NirCLP.rS G.P., vllh v.a*l pO'^ilnlitles for early dexrlopmenf. 
K•^’clpts at the rate o( £200 to £250 p.a. ltQU«*i to rent at 15/- per 
ueeV:. Premium for quick rale £100. 

wn bavc several small Prartler*, villi incomM r-anpin;; from £100 to 
£500 p.a. Particulars Mill be rent on application. 

COnNWALL.— PAnTNEIlSUlP In old-cinbli-'lifd pool-elaM fi.P. Ileceipt^ 
o\cT £3,000 p.a. Panel 500 approMinately. Suttalde l<* rent. 

Scope for aurgery ami .\-ray work if dciirr<l. Prrmimn 2 >r«.' pur. 

SOUTH WALKS.— lVcl!-e<taldldiei! G.P. Keecipts over £1,500 p.a. Panel 
worth £950. Home to rmt. Prttiiluni £1,400, i>art down and 
balance by instalment*. 

NORFOLK.— PAHTNF.PSUIP in potxUdaM non panel G.P. Itfcelpta o%rr 
£4,400 p.a. One-fourth share now, with \«ew' to larger stiare, at 2 
years* purchase. SuitaVdo to Ph\sician, )ounp, and ptclcraldy cinple. 

MinLNNDS.— Welbe^iablMiM G P, Receipts £2,500, Panel 1.000, 
Choice of two residence* for "ale or to rent. Premium IJ sears* pur* 
chase. Partner'hip sip to half share entertained at 2 >e.at5 purel»a«e. 


SALE. 

LO.VDON. W.C.-Middle cla«i G P. Kocripts approx. £600 p.a. Panel lOO. 
i AccoiiiiuiKfation to ririt. Pretnhini £900. 

YORKS.— S’pa Tossii.— tWll r«tabH*hcd O.P., s\Uh choice of two residence* 
to rent. Receipts npprot. £600 p.a. Panel about 600. Appoitl- 
nicnt*. Preiiiiiim £1,030. 

SV/RRKY.— Wfll-establidicd G.P,, with exccllrnt scope. Receipts £500 pa. 
Increasing panel of nt>out 200. KxccUcnt house for eale. Premium 
for liou^e .and Practice £3,000. 

YORKS.— P.MlTNEUSlllP in middle- and workIng-claM G.P. Receipts over 
£3,000 p..a. Panel oser 2,000. Mouse to rent. Premium for l/4th 
ahate £j,000. 

MlDLtNDS.— Cosh and panel PRACTICE elluafctl In manufacturing town. 
Siiitahle oecommotlation asallablc. Receipts £650, Panel 800. Pre- 
mium £1,000, casli. 

SIIROPSlIinil-NGCLKUS PRACTICE. Receipts approx. £350. Panel 
300. iJouie lo rent at £35. Premium £476. 

LONDON, K.— Nt'CLKCS G.P,, situated In thickly-populated locallls-. 
Me<Iiiim-«izcd house to rent. Receipts approx. £450 p.a. Panel 300. 
Premium >eats* purchase. 

CLOS.— Well established nihhllc- and working-class PRACTICE. JlttUum- 
aired freehold hoii*e in own groiindi. Ib-ecipts average £1,270 p,.-!. 
Panel J,100. Fees 2/6 up. Premium (or house and Practice £2,7CO. 

MinDLCSK-V.-^Seml rural PIUCTICE. R^'cclpfs £1,600, including Income 
from panel. Jlouie for sale or to rent. Premium li > cars’ purchase. 

KENT.— Coastal Town.— Old established G.P. Receipts average over £1,450. 

Panel 1,350. IIou*e to rent. Premium li years* purchase. 

EASTERN COUNTIES.— PARTNERSHIP with view to succession. Non 
rand Practice. ,n«;ceipls over £3.000 p.a. Suitable house available. 
Premium for I^f share 2 years’ purchase, or would leJl wholo Practice 
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NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


BRITISH MEDICAL BUREAU 

Nor.TUcnK CnANcn. 

(Tub S. C. U ir. Ass>t., LTD.), 
LATH TUB 

Makchester Medical AocNcr, 

33, CROSS STREET, 
MANCHESTER. 

Ttlepfionct: 3925 CnaTnAL; (after office 
hours) 2549 Rusholmb. 
Telegramt: ** Locuir, MA^'Cll^sTI:R.’' 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUSt 
TENENS SUPPLIED. 

Proipeetul Free. Fnrjuirlei SoUclttd. 


EsTAOusnno 1808. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

Telegramt : Herbaria, Westrantl, London. 
Telephone: Central 2680. 

This old-established Agency negotiates the 
Sale of PRACTICnS and PAIITNLKSIHPS on 
reasonable terms, whlcli can be obtained on 
application. No charge unless sale be effected. 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to prlncipalR. 


THE MANCHESTER MEDICAL 
St SCHOLASTIC ASSOCN,, Ltd., 

The oldest Slcdical Agency fa Jfancfteiter 

6, BROWN STREET. 
Telegraphic Address: "Stude.nt, J lA.vcunaTEn." 
Telepbone; 6932 Citt. 


TR.\N.SFHfIS and PARTNERSHIPS arranged, 
and Irivesligalions, Valuations, &c., undertaken. 
ASSISTAN'IS Ic LOCUM TENENS SUPPLIED. 
PRACTICES lor Sale. Particulars on applicatiuo. 


E.'tTAnLisnno 1677. 

LEE & MARTIN, LTD., 

Tite Birmingham Medical Agency, 
7(, TEMPLE ROW. BIRMINGHAM. 

Telegrams : Telephone : 

“I/Ocum, Dirmlngham.** 6963 Midland, B'ham. 

Transfers of Practices and 
Partnerships arranged. 
ACCOUNTS iyrrsTidATrD axp lyconE 

TAX JIETUJISS vnr.VMlED. 

nELIADEK AND KFFJCIF.NT LOCUJl.S SUP- 
PLIED AT SHOUT NOTICE, also ASSISTANTS. 

FOR DISPOSAL. 

1. E.SSE.X.— COUNTRY PRACTICE. E*l.nbHphftJ 
by Woman Doctor 3 y»'ar*. R*velpts nboiil 
£230 p.a. and Jnrrcasing. Small panel 
recently started ami Increniing. Gitoi! hob***. 

2. YORKSHIRE. ~ L.nrg«* County Ilorough. — 
Wclbestab. working and mlddle-cl.x‘s 1*R.\C- 
TICE. Receipts o\t-r £1,500 p.a. ami 
atcadlly' increasing. Panel about 1,700. 
Gootl lioujo to rent. 

3. LANC.t.SHIRB. — Old-e«(abll8he<l panel and 
indu*trial PR.YCTICE. Receipts £2.242 arnl 
Increasing. Panol 1,450. Appointments 
worth About £95. Good hou«<» to rent. 

4. YORKSIIIRK.— Unop. Country PRACTICE. 
Recelnti £513. Panel 233. AppU. about £44, 
transferable. Good house.garogc,an{l garden. 

5. MIDLANDS. — PARTNERSHIP fOnc- third 
share), with short prelim. A*FU(ani«hin (min. 
inc. ot £600 p.o. guaranteed), in inilustriai 
Practico in healthy district on borders of 
nice country. Good house to rent. Garage 
and garden. Panel 1,800 and Increasing. 
Ample ccopc. 

0. GLOUCES'I F.n.SIlinn. — Wcll-rstab. un- 
opposed middle and working-class Country 
PRACTICE. Receipta arcrago £1,270 p.a. 
Panel 1.115. Good house, garden, garage 

7. MIDLAND COUNTY BOROUGH.— Panel mid 
Cash PRACmCR, Receipts over £600 p.o. 
Panel 760—800. Houbo (o rent or con 
probably bo purchased. Garage. 

8. YORK.Sinnc (Near largo CHyj,— PARTNER. 
SHIP (1/4 share). Receipts averoge over 
£3,000 p.a, (£760 p.a. guaranteed). . Panel 
2,0B0. Rultabto accommodation (corner 
house) and garage. 

riNANClAT. ASSISTANCE fttlorded to approved 

applicants for the purcliaeo of Practices or 

Vattncrslilpt on very reasonable terms. Full 
particular* on application. 


Telcplione; Welueck 2728. 
TcJrgramj ; Assistuuo, Loxdo.v." 

NURSES 

I MALE OR FEMALE. 

TRAINED NURSES FOR JIEN- 
TAL, JIEDICAL, SURGICAL, 
AND FEVER CASES. 

I yurtet retide on the pretnitet anti are 
oraiVfltfe for urgent eailt Day or yight. 

THE NURSES^ ASSOCIATION 

(In conjunction vidi flic JfALE N'L'ItSES’ 
ASSOCIATION), 

29, York St., Baker St., London, 
W.L 

>Io. JIILLICENT HICKS, .Siiiit. 

\V. J. KICKS, Sffrftori/. 


ST. LUKE'S HOSPITAL. 

ron SIENTAL BISonDERS. 

Private Nursing staff DeparlmenL 

Trniiicil Nurses for Menial niid Ner- 
vous Cases can lie had iiimicdiatcly. 

Apply (o Lady Superintendent, 

19, NoUinchnm Place, London, W.l. 
Tclcpnonc : Jlayfair 5420. 

A'ortAern Brunch.— Apply, Lady Siipcrinlcndent 
67, Clarendon Rd., Leeds. ’Phone : Leeds 26165. 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Tcinplo Bar 3873.) (Citob. 1860.) 


Ko Charge to Purchasers. All llusiDCs* 
TcceUcs Mr. NccDca* personal attention. 




Onr. r., 10;9.] 
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SCHOLASTIC, CLKIUCAI. A. AIEDICAL ASSOCIATION LTD.) 

(rovNnKD 1880 .) 


Tele. Ail'lrc*5l 
Triform, Wcstlo— Lomlon. 


^fratforil place, 

(Oiforb .^irrrl, c'iit.l. 


Tplfplionc : )la>falr-j 


Practices and Partnerships for Disposal (continued). 


23 TORKSniHE (E.a.). — ni<l-c.slai>lisl.c<l 

Town anti Cotintrv rUACTICr. £2, TOO, r.Uhm ra<y tlUtante ol 
important (own. I’ancl 1,760 to 1,ECK). \VrH?itnatnl hou^c (9 
rooms anti balli). CiTral scope, rrrmintn— 1‘rarttco anti house— 
£4,B50, or, ftssistanlshlp with vitn* lo purclia'inj: one-tliird share 
entertained. 

24 SOTJTIT OF ENGLAND. — Piiitnor.^liii) in 

rractice of orer £6,700 p.a. In rlea«ant residential neichhourhoot! 
clCBC to Rootl Town. One sixth snare at first at 2 years* purehnse. 
ITirchasers tlioiiltl liare lulJ 11. P. appointment at one of the 
London llcnpUal*. 

2.") EAST ANGIilA. — Partncrsliip in Country 

Town Praclire arerapinp £1,600 p.a. Panel ahemt 700. 
rietttresque old-fa'hioncd hottse (8 l)edrooms). with electric Hfjlit, 
etc., to rent. Premium one-halt eharc 2 xears* purrhase. 

2G LONDON, N. — Parfiior-'liii) in ivcll-csf!ili. 

middle-class Practice, nearly £2,750 p.a., In pleasant ouflyln^ 
lubuth. Panel about 800. Sultnlde accommodallon to tent. 
Premium one-third share 2 years’ purchase. 

27 TOPKSTIIPE (AV.D.). — P.irtncr.sliip in 

Practice arerarlnc £1,400 p.a. In country district close to lar^e 
town. Opposition weaV. Plenty of tcopc for Increase. One-half 
share at ij jYars’ purchase. 

28 Bucks.— Pracf ire a1)nnt ilSOO in sninll 

eounlty town. Panel 741. Nice detaehesl hou«e (4 bedrooms), 
parden and carafe, to rent. Premium £1.060. 

29 SOUTH OF ENGLAND. — A.>:sisW»nl 

required (with view to Partncnhlp) In steadily Increa'inf Practice 
£2.770 in attracllro town ixlthln 90 miles of I/Dndon. Panel 
3,770. Applicant must be Enplmh or .Scetch (aI»out 2« to 30). 
who must hare held House appointment*. One-third share at 2 
\ears’ purchase to suitable man after o»5lilant«hIp. 

30 BBITISH EAST AFRICA. — AsMst.nnt 

required (with view lo Partneralnp) In General and X-ray and 
Electro-therapeutic Practice. Assistant must hold the r.ri.C.S., 
and experience in X-ray would be adrantapeous. Share of about 
£1,200 p.a. offercrl to suitable man after prcliininarj asiUtantshlo, 

31 SOUTH AFRICA,— Old-establislicd Prac- 

TICE. Pecelpta last year £1,816. Trarellinf and midwifery light. 
Climate Ideal— no ttoplcal diseases (altitude neatly 6,000 It.). 
Delightful reildenee (5 bedrooms), In perfect order, with 2 acres 
grounds. Excellent scope. I,ocal IlospitaJ. Premium £1,200, 
with option to purchaio home. 

32 SOUTH AFRICA. — Old-eslablisbed Prac- 

TICE In one of (he pleasantest towns, with beautiful climate, in 
the Cape Province. Receipts average £2,900 p.a. House <4 
l•ed^ooa 1 s) to rent. Purchaser should ho able to do major surgery. 
Knowledge of Dutch unneewsary. Premium £2,250. 

.■)3 MIDLANDS. — Practice avcragiiifr £1,GS0 

p.a. In Important city. Panel 1,660. Specially built house (4 
l*ril and dressing rooms) to be sold. Scope for increase. Price 
£2.250. 

34 HOME COUNTIES. — Partiior.sbip in Pi-ac- 

tn-e £2,800 p.a. In coo<l town about 30 miles from I>onUon. Small 
panel. Convenient house (5 l>edrooms) to be sold or let. Hnlver- 
ni> and Ptiblic School man who has held appointments preferred 
One third abate at 2 yrs-* purchase alter preliminary a?sSstantshlp. 

35 LONDON, S.E. — Increasing Practice aver- 

agins about £800 p.a. (n populoiii JUlrIct cloio (o tl.c City. Panel 
800. Home (J bedrooiin) to rent. Premium 11 leara purchaw 

3G PRIVATE ASYLUM.-PartnUl,ip.-E.x- 

12 montlvs. Capital TequiTcl about £4.6oo. ^ asilsiantship 

37 SOU III OL UJsGIjAND. — F artnevshin in 

PTMtIce £2,260 p o. In beautifully lilunlcd Country Town within 

100 miles of London. Pond under 1 000 Sult-vtdn 

tion. Share, rrorih about £900 p.a., at 2 ye.lm- pur7S 

38 SOUTH OF ENGLAND.-SoaporT Town 

PRtCTICE of about £750 p.a., Including appolntnicntj o\*er £*’'’5 


3-3 DEA’ITI VACANCY.— Snrrey.—Practice of 

laftween £260/500 p.n. in rrsidenli.al <ll«(ricl easy distance of 
Ix>ndntt. .Small panel. Specially built corner reilifcnce (4 bctl- 
tooim), with neatly half acre tif garden, for s.vle. 

40 LONDON, IV. — Parfncr.<liip in good middle 

and upper cla*s (non dl»i'cn«lng) Praclicr. No panel, .tppllcant 
should Ex* agivl nbotit 30 and have held several llospltal appoint- 
ment*. Share of £1.000 (or more) at 2 years’ purchase after 
preliminary a<si«(aiit«hlp. 

41 SUItREY. — Sound rapidly increasing Prac- 

TICE in suburban dlstrlet under 10 miles. Hecelpt^ last scar 
£2,600. I»auel 750. Small house for lalc, Trcmlum— Practfeo— 
£4,000. 

42 NORTH OF ENGLAND. — Practice about 

£600 p.a. In Inland .Spa. Vanel over 500. WclI-eltuated house 
(6 bedroom*) to rent. Tremlunt £1,000. 

43 LIYURPOOL. — Increasing Practice of 

nearly £1,300. Panel 560. House (4 N^lrooms), garage and 
ganlen, for rale, (fnlf near by. ITemiinn £1,550. 

44 SOUTH OF ENGLAND. — Partncrsliip iu 

Country Town Practice of nearly £2,300 p.a. Small panel. Well* 
built house (6 bcdrocmi) to rtnl. Premium one-half share ll years* 
purchase. 

45 SOUTH CO.tST. — Non-dispensing Practice 

of al>out £1,900 In rtsidential town. No panel. CIjoIcc of bou**. 

40 MIDLANDS. — Practice averaging over 

£1,850 p.a. In small Industrial Town with pretty country all 
round. I'ancl 1,380. Doubl<^frontcd house (7 oedroems) for sale. 
Co«l scope. Premium £2,500. 

47 LONDON, "W. — Good middle-class Practice 

of £840 In outUing residential suburb. No panel and practically 
no midwifery, ifousc (4 bedrooms) and fair-sized garden to rent. 
Premium £1,100. 

48 S-IV. OF ENGLAND. — Countiy Practice 

of £950 p.a. Panel 400. Very little midwifery and night»work. 
House, with 4 bedrooms, garden, ond garage, for sale. Good 
society. Premium £1,350. 

49 LONDON, N. — Sound easily worked Prac- 

TICE over £2,600 p.a. in residential district. Small panel ond 
few midvvlferlcs. Good bouse (5 bed and dressing rooms), with 
large garden, to be sold. Premium for Practice Ij sears’ purchase. 

50 MIDDLESEX. — Rapidly increasing Prac- 

TICK doing about £600 In new dex'cloping clistrlct. Small panel. 
Very convenient house (5 bedn>om5) for sale. Great scope. Pre- 
mium £900. 

51 NORTH OF ENGLAND. — Partnership in 

uon-dispenslng Practice nl>out £6,000 p.a. In first-rate Ci>untTy 
Toon. Small panel. Very goo<l house (6 betirooms) to l>e sold 
or let. Premium onc-fitlh or two-fifths share 2 years' purchase. 

52 CARMARTHENSHIRE. — I’ractice of over 

£950 p.a. derived from conlrarl «vk ond panel, In pretty village. 
Jlodcrn bungalow residence (3 btdi^m*), with Bcparatc' surgery, 
standing In Ij acre* p! ground. Pre.’nium— Practice and Iiouse— 
£2.500, part on iiiorlgnge If desired. 

03 LANCASHIRE. — Practice of £1,500 in 

rapidly growing distrlrl w-lthln a few miles of popular reiott. 
Panel oxer 200. Very nice compart house (4 bedrooms), wtlh 
beautiful garden and orcharil, (or sale. Prem.— Practice — £1,500. 

04 LONDON, N.IV. — Pnrtncr.sbip in increas- 

ing middle and uorVingrInss I’r.'icllco £2,650. Panel about 
1,600. Ktcellrnt fiat (2 l«eilro<uns) nt moflorate rent. Premium 
onc-tlilrd slinro £1,700, part by ln«lalmpnt. 

55 MTDTiANDS. — Partncrsliip in sound -well- 

established Practice over £4,000 p.a. In fiourislilng town. Panel 
2.800. House, with 4 bedroom*, to rent. One filth share at 2 
vears' purchase. Partner should be experienced in Surgery. 

5C N. "WALES. — Country Practice averaging 

nearly £469 p n. In agrlcultur.*!! district. Small p-inel. Cond 
hoii«« (4 l•^drno^nv), with 9) nere* of meadow land, for tale. 
Hunting, fcliooting, *tc. Premium £450. 


•itEmcAT. PAiiTS):r,smrs. imssnns .i.vn ASSiftTAXTsiiips- (DAnvAnn i: ktockpri. niWi.-J-r.! t-w n-J'-n-. roit 12/6. 
All Communications to be addressed to Mr. A. V. STOREY, General Manager. 
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DICAL AGENCY, Ltd. 


ALDINE HOUSE, 

10-13 BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVMEDICAL;- '(VESTR.CKD-I.OXbOK. TelepUouc : TEMPLE BAR 1010 (3 Linci). 

Under .the.. personal direction of. Dr. d. FIELD HALL and Mr. J. C. NEEDES 

' \tho liAve both hatl many jrara* evpericncc ns Medical Transfer Aprnts. 

The commission chargeable in respect of any pr^ictice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on -an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). . , ' 

No charge is iiincle to I’rincipals for the introduclioii of Locum Tenens or Assistants. 

Accountancy and legal seiv.iccs furnished by the Agency, whoic desired, at moderate inclusive charges. 


J-:SSEX.— U ilhin fifteen mile^ of London.— Old-cstaliU'shca 
nn<t .inciea<ing PRACTfCE, siliuU*-d in n lu>antiful country ajhtriet. 
and i>io(Uicin" last year o\«'r £1,100, ineliidiiig Union £90, ana 
l*ancl, with nnlcage, £432. (Sood liou^e (profoaHional accomniodntjon, 
2 sitting, 6 bedrooms, baflniiMin, wltli h. and e. As'ater laid on, «tc.). 
J.arge goiden. Lent £70 ii.a, on loiMC. Lb'ctiie light available. Tre* 
iniuin £1,650. JU health reason fni dHpo'-al. 

■ Countri 1‘iartiec, A\ithin ea^y lenrh of 
• . ■ ■ and uMTagiiig over £1,600 p.a., iTit-liiding 

^ ; ikI £S0 from iijqito. Toia from 2/6 to 21/-. 

Laigc lioii^e, Tvifli*3 recoptimi, 6 bedrooms, etc. Eb-itrlc light. (h*o<l 
garden. Garage. Vendor’s fieeliold. PrcMiiimn li xoars* piirchaKt*. 
WEST OF ENGLAND.— L.lltlJi: TUW.N'.— PAnT.NnUSIlIP.— A >lmre 
lepiescnting about £900 p.a., including about £600 from panel, ia 
ofified in a wcH-cstablisbod middle and uoiking-cla'is Practice. 

2/6 upward'!. Suitable lioii-e, xiitli 2 leroption, 4 — 5 bodriKiin-*, etc. 
Garden. Garage, Ilent on Ica'^c £40 p.a. rreniium £1,200 cnih 
and balance by arrangement. 

IIO.ME COUNXy.-— Near the Sea. — Old-estab. unopposed Country 
PRACTICE in pretty district. Receipts last year over £1,100, in- 
cluding Union, etc., £55, and iianol of 400. Railway Etation near. 
Good house in its own grounds of 10 acres (part is fet for graring, 
hut Could be sold tor building purpojcs), containing 2 reception, 
6 bedrooms, bathroom, etc. W’.itcr laid on and clectiic Rght nvnil- 
■able. Price for freehold £2,100. Piemium £1,625. Educational 
facilities, sport, etc. 

MlDnLESE.X.—RESlDENTf.AL SrBrnn.-PART.\TRSIlir.-A onMhircl 
share’-is offered in a voiy tonnd good imscd-class Practice, averaging 
over £3,200 p.n., including panel of 1,600. Fees 3/6 npuardv. 

\ ery , suitable house, with nice gaulon, can be rented on le.nse nl 
£100 p.a. Up-to-date Cottage llo'pit.'il, whicli is being enlarged. 
Pieinium '2 3’caib' puichase. Umvcwitv ‘Graduate having held 
llo'pilal appointments prefciceil, 

DKIITS. — Ilutter-cla'-s Cmuitry PR-VCTfCK, witliin easy rcaeli of 
I M i«hin. 'Old-established, and patients aic chiefly of the professionel 
i * Arelago 'income £1,000 p.a., Including panel of 480 and aliout. 
£«.•'.. fioiu appointments. Advne and Incdlcinc ‘ 3/6 1o 10/6, "x-hits 
i3;6 to 21/*. Not much simlwifei.x. Except ionnlly nice house, with 
■cveii model n convenience and half an acre of garden, Rricc for 
fii'diold £2,700. Excellent spoil, siHiiety, and schools, Prem. £1,500. 
'iMlDl.ANDS.— In a clean tliiiMiig lIo-.jMtal town (pop. 130,000), an 
told-cslahlishcd .nnxcd-clnss JMIACTK’E worth last jear £1,100, in- 
cluding panel piodiicing ovoi £400 p.a. and £150 from Public 
CMedical Seivicc. Lai-ge liouse, with ample accommotlntion, good 
garage, garden, .etc. \endoi’s Jcaseliold Imving 31 years unc.xpired 
(gioiind lent £9 16s.). Piico £1,500. Piemium £1,650. 

8. nVlLTS.— OOUKTUV PRAC’liCE, on outskirts of large town. Well- 
bstablislicd and producing foi tlie immediate past year over £1,630, 
including panel of 1,39'J. Advice and motlicinc 3/6, visits 3 A 
upwaids. Detached double-fronted bouse, with good gaiden. Garage 
Jlent on lease £60 p.a. Picmiinn £2,400, 

9. NEll /E.\L.\ND (boutli Island).— In a deliglitfuT and popular seaside 

resort (pop. 1 town over 17,000 and countiy 5,000, greatly aiicmentcd 
by visitors) on mam line, n well-estab. PRACTICE aveiaging £l 816 
ti.a. loT the -past 5 yehia, incluflilig ahoiit £175 troni iToages. Con- 
|uUations Ices 10/6. Mids. 4 to 10 giis. (75 cases p.a.). House is 
Situated m excellent position and contains 14 rooms •yxiih 1/2 nn 
here of gavden, tennis coiuf etc-, fan he teased. E.xcellenl iduca- 
iional facilities. Sport of all kinds. v.uucu 

10. II^ONDON, SW.— Pithm easy icach of Charing Cross —Von- 

fcstabhshed middle-class non-panel I'RACTICE avemging oveV £2 000 
b.a. Fees -2/6 <0 aO/6. Alids. 5 to.lO gns. (about 12 cSses)? CoTnnu? 
lious house, wiUi 2 ,rrceiition, 5 -bedrooms, etc. Garden Rent 
lease £6o. Premium .£3,100. “cu. jicnt on 

11. (home COUN'rY. — ^Mitliin 40 miles of London Good 

TICE, establishea over 100 vears. in very attractive 

10 miles of favourite County Town. Patients includo^nV-fiv^ ''•Gun 
ramilies. Incmne -for 4mmediafe past yelir-nearh- £i 4 nA^”^ 
transferable appts. worth libout £ 120 / and panrt S 750 ' 
with mileage ^£470. Fees from 2/- to 21/- Jiln?’ 

Excellent house, with 3 reception, 6 bedrooms etc ^ 

Garage. Rented on lease nt £80 p.a. PremlS’ £2%oo garden. ■ 

12. C0RN'WALL.-FAV0UR1TE COASl' TOWN.-PARTNFn^HTP a 
third share is offered in a ^'eh-cstablished Practice 

gross casli recplnt* a^' I*an(^^o^ 

Tcntal, or 
Hospital and prospect of 


7. 


' b^-tfcr-cLi-j. nnu-dispcnsing worth Ia«l xfif. 

5/- to 21/-. Very -htlh 
w- tf''* l"’5t part of the citv. Can be rented ca 

. . .Tfcniinm £2,000. • 

• * outlying fubiirb. -within ten miles of tl.?- 

o-T' t increasing PRACTICE. Income lasfvear 

uTU * ol L646. Fcl's 2/6 npwarts. Very little midirlfeTT, , 
o corner house, in excellent repair, witli . 
T'^i rl bcflrooms, separate professional rooms, etc. Electric' 

Trice for freelioUl £1,550. Prem. £3,600. 

* i.ftif — M ILT.S.— Ir.o-fifth? share, with increase up to one- 

« s*l*i ** in a gooil mixed Practice situated in s passant 

" coitnlry surroundings. Income from share £900 p.a. 
iimrease, p.irticularU in surgery and midwifery. 

Ift - 2 jenrs' purchase/ ' 

LONDON.— Men-«st.abll5be<l and increasing 
I 1 *>rtiitrd in small country town in ■\*erv prcltv district. 

.'^800, Including panel of over 500, and appts, 
)****? 21/-, medicine e.xtra. Exceptionally 

1 bought, or smaller house available, which cab lo 

h.^.a echools for box-a. Premium It vears’ pur- 

clmse. Good scoj»e for increase. * ' . 

pp u^firp — Old-pstaMishciI Conntrj- 

/Ait’ihi* II ' ^ uttrncthe district ne.nr two good tow-ns. Average income 

Panel of 6B0 nnd nrpts. CTtlh 
house, with 2 eifting, 4 M. 
'■."’’■anco to surgery. Garden. Goroge. Price 

mfiim 11 S°'L nnd EChooIs ultbin reach. Prp 

miuni li .rear, ptircliasp. 

Coimiry PRACTICE, in pretty district, 
CL.400, ineliiding pane) cl 
iSih-nr n'T'-', ^ T'/6, arith mcdio.nc'snJ 

® S"’- 20 cases. Suitable 

T^m Jil ■ ''“"'onio'Looa. and containing 3 reception, S bed 

r^ooins, etc. Electric light. Garden. Garage. Bent on lease £100 

mainly working-class PRSC- 
A - 11 £1,250. Panel of over 1,400. Fees 2/6 to Bh 

house, w ith good garden. Price £1,500. Prem. £1,800.; 
***' Ai'' 1 bituatex! old-established PRACTICE. Incoms: 

al.oi l £1,500. Panel of over 2.500, worked from Branch Surger.i.' 

»nf'<l'^»ne trom 5/6 to 7/6. Little midwifery. Larff^‘ 
corner Jiouse, with garden and garage. Recently redecorated. Electric 
light nnd new’ hot water svstem throughout. Price, freehold £2,000. 1 
A.- scope for increase. Premium li years’ purch.ise. : 

2c». SUSSI^.— 'I ILLAGE PR.\CTICE in delightful surroundings, at present i 
producing £1,150 p.ft-, but capable of considerable increase. ' 

i/oi upuonls. Exccptionallx- charming residence standing ‘ 

garden, and containing lounge ball, 2 
fitted with li. and c. xvatcr 'basins), dressing , 
room with fitted Lath, and other usual ofDccs. -Central heating. 
Pr^hfm"£l 2 or 3 cars. Price for freehold £4,300. ' 

24. SOUTII-M'EST OF T:NGL.\ND.— HOSPITAL TOWN.— rARTNERSTTIP.— 
nnli Bi.rtliAAi l> for 'thsposal in a good middle-class non-panel, general, S' 

S n!^i past (liree xears over £5,000-} 

P-Jch, ^pJ!»^;^ing about BASO 


p.a., but -ofTcring Jaree 

Slid. ^ 

etc. 


Mid' from rAAr. Panel of 280. Fees 3/6 to 10/6. 

aim. iron) .5 gn^. Convenient bouse '«•?*«. o 'e; KAdmnms.- 


Carden oVd' part‘;-V'‘‘V^A!:. 2 reception. 5 bedroorai,- 

iniuin ESOO foi- |frouip(' sS? i 

26. K0RTIMVT:RT LONDON ^ ’ 

established mixed-class pRAf^ p/^-’ Charing Cro5S--OM- • 

eluding panel ot abw t 1 Ann S? '■"■'aging over £2,000 p.a._ in- 
“5 pnA Siv.rnAmA/i Fees 2/6 to 10/6. Midwifery o f? 

i>naa poe: c.... _ **^’*.^*^' "'itli batliroom. k-itrhf-n. etc. Rent OP'- 


27. SOMERSET.— IncreasI 


Icaae £ 85 / Sii'rg'e'n ''n™'iVrL I'itchcn, ate. Ron^t OU'- 
l.c vvorhvd as ■• locIcUr" ■ 

J xremiiim 1^ :vears purchase. 


™|.''?.„’’o' 1-'CTICE, aTtGatcd 


• prettv distrief. 

, * . _ . I.. jfnA . 


surgical scope. Average gross cash receipts £4 2nn 
ibout 1,800 and good appts. Tery nice house oviilable*^ 
smaller home -or rooms -could be taken ■" •• 

ippt. on staff. Premium £2,400. 

_COA^._A ona-third 


increaso latc'o'i? olic«d"in' a’vveB-S'Sdishfd SSrdiLn‘lnrini''% 
titualrd in n popular rcsidonlial toivn nnd healll, jAactice 

foi pa.t threo soars average .over £3,000 Mifh ^•“■aipts 

from _5/- , to 21/.. Very httle inid. AttrSivriLfe°“U?,‘’l’5- T™ 
Garage. Premium 2 s’em- n^vlf”*’' 


tion. 6 hodronms. etc. Garden. ...ca^p i 
14. SOUTn-\raST OP EXGLWD.-SEAPORT 

<> on?ved in n very old-estab; 


-PAP.TXEnsnip.— 


Practice Situated in residential oWxin'r- enWh'^' mixed-^lass 
receipts for past three years over £6 cash 

and appts. worth about £750' ExceliAnf panel of 4,000 
partner, can be bought ; or J-cfirlng 
Good sport and sihools. PreHiinm 2 - ea?s- nureh^'/, 


Pu" Schedule of T«rms and Conditions 


Income last vear over f'cinn *'*iuaicci in xeri '/’'’ilnA* 

and appts, worth about fpfin’ t-** ‘ scope. Panel of neaiJv 400, . 

from 7 to 15 ens PnS?®/ ^'ces 2/6 to 15/-. Not miidi niitfiufery 
Carden, Price for frAM 1 8 reception, 5 bedrooms, etc. •] 
sport. Schools. pJenmirn'il mortgage. E.xcellea.t } 

28. CLOS— LVRnp 3'enrs’ purchase. ,, . 

established good-dass ‘ non^du “lit ‘ 

throudi ill hertfiV Af *l®"-“f9p«n8ing Practice, owing to jelirement , 
small “select Dane partner. Inconm nhout £5.000. with : 

married and k-een Purchaser diould be about 40, ; 

rental. Preniium 2 years^nn'r 5"^’* ■■ 

29 LIVERPOnr xtu-a purchase p.-^rt bv instalments, i 

ratcolo/erlJpnn .PEACTfCE, producing Ihi. year at flu! 

wcB aitimtcd containi^o‘^r'*‘ '■■■'’'! •■■■■■^'■* specially built and , 

Garage Price for ""Pt'ou, 4 bedrooms, etc. Large garden. 

30. ASSISTWTs nrni^in^r^^ £1.700, part on mortgage. Prem. £1,550, ■ 
ex^JJmVjed M'dts.-Indoor £300 p.n. or more if j 

Outdoor £450 KentrV ' Beds.— Outdoor £450 p.a. (a) Hfrt’.-r ; 

'-■--irElbo no vv " C-r.nduafc liaving the M.Ii.C'.P. (4) Lent;- , 
Time for'^'rcad London, S.E.-Indoor £250 . 

v eauiiig. (6 ) Loudon, S.E.— Indoor £300 p.a. 


Brinted and published by the Drill, li 


forwarded an application. 

•at their Office, TavisfocI: Square, in IheTp.irTsV/r^r 


as, in the County of London. 
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AND 


ARTHRITONE 

ELIXIR FORKIASAL AND TAB. ARTHRITONE ARE BEING USED 
WITH GREAT SUCCESS IN ALL RHEUMATIG CONDITIONS 

“ THERg IS NO MEDICINAL AGENT IN 
USE WHICH GIVES SUCH RAPID AND 


■5 


LASTING RESULTS.” 


HOUGH, HOSEASON 


M.B., B.Ch. 


AND 


Co. Ltd. 


PHARMACEUTICAL SPECIALISTS TO THE MEDICAL PROFESSION. 

MANCHESTER. 


- 'T'-' -r ‘ T- 


V alentine’ s Meat- J teice 


In tlie Treatment of Weak Babies, 
in the Gastric and Enteric Troubles 
of Infants and in the Wasting and 
Febrile Diseases of Children, the 
Ease of Assimilation and Power of 
Valentine’s Meat-Juice to Sustain 
and Strengthen has been Demon- 
strated in 

Hospitals for Children. 

The quickness and power with whicli Valentine’s Meat- 
Juice acts, the manncr.in which it adapts itself to and quiets 
the irritable stomacli, its ag-rcoable taste, case of administra- 
tion and entire assimilation recommend it to plivsician and 
patient. 

Physicians are invited to send for Clinical Reports, 

For «le by European and American ChemUU and DrueiUt*. 

VALENTINE’S MEAT-JUICE COMPANY. 

Richmond,' Virginia, U. S. A. 
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■ ; ■ ■; H O M M O.T ONE- 

for' 

PEEMATUME SENILITY 

aiBKcl 

■ OLD AOE ■ 


Slimulates metabolism 

Increases muscle tonicity • • 

Raises respiratory exchange 

Effects marked subjective improvement 



" Old age- being caused by de- 
generation of the endocrine glands, 
especially the thyroid and sexual 
glands, all that is necessarj^ to secure 
rejuvenation is to improve the condi- 
tion of these glands. • The best and 
easiest way to do this is to administer 
by the mouth extracts of these glands, 
after their extirpation from healthy 
animals 

“ The persons treated looked con- 
siderably younger after it, to the 
extent of ten or fifteen years, and 
sometimes even more. The wrinkles 
in the face already began, to dis- 
. appear four- or five weeks after the 
treatment, and, at the same time, 
previously . corpulent persons, losing 
their excess of fat, were made to look 
slender, thus imparting a youthful 
impression." 

(Lorand, ‘’Life Shortening Uabhs 
and Rejuvenation,” 1922.) 


Dose : 1 or 2 tablets three times daily. 


Go Wo CAENEiaC (CO.; 

2-24, Mt. Pleasant Avenue, 
rveWARKr, ISEW OBRSEV. ' 

Depehdable Gland Products. 

Undo. brooks ^ WARBURTON Ud., Leflo-too -^.1- 

spec/fy-caitisrRicB: fmACE lumo 


OR. at .Ueir PoUsh of sCPoncas. in 

/ 


tbf 


Counly of London 





Including an Epltomo of Current Medical Literature. 

suPPuK.MEis'r. 

No. 3588. SATriiiiAV, OtToiiKii 12, 192!.). Price 1/3 




FELAMINE 


SANDOZ 


An association of the most powerful cliolagfogue — pure 
crystallised cholic acid — and the classical biliary disin- 
fectant — hexamine, entirely free from accessory substances. 

Indicalioiis : 

CHOLANGITIS, CHOLECYSTITIS, HEPATIC INSL'EFICIENCY, 
HEPATIC CONGESTION, JAUNDICE, CHRONIC CONSTIPATION. 

I'cla mine is supplied in Bottles of 50 and 250 Tablets. 
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SANDOZ 


AGENCY 

Sandoz Chemical Works 

Pharmaccuticau Dept 

5. WIGMORE STREET. 
LONDON, W.l ■ 
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TEE MT® 


-®0^i9Eg\aSING THERMAL GOUGH 

FOR THE PYRETIC TREATMENT OF . 


I’ah'iit X<i. 2I.Sli)0. 

The most rational 
and successful 
method of treating 
these complaints. 

THREE MODELS 

Upkeep Cost 
Nominal. 

Heated by Gas 
or 

Electricity. 

Jlay lie liiiil on hire 
if desired. 


ALLIED 


DISORDERS 





ricapc write for booWet 
fully illiiptrating aiul 
(IcscMibing the essential 
principles of this re- 
markable apparatus ; 
also copies of iin- 
Folicited testimonials as 
to results obtained. 

RECOMMENDED: 
**The Pyretic Treatment 
of Rheumatism and Allied 
Disorders** (1928) 

Dy Percy Wilde, 
ro‘*t free 4s. 6d. 

“ Rheumatism : Its Nature 
and Cure" (1929) 

Tv C. E. Sundell, M.l).. 
.Al.h.CM*. 

I'Spp. Poet fice 4s. 6d. 

,SVr mnut; ruhnjUtie Vrf*t 
itfiticr* of both 


THE COX-CAVENDISH ELECTRICAL CO. (1924) LTD. 

X05, CrX'*3£Lii I^onclori, 'VST.!, 

*Phon©: t-ANOHAM 1145*6. 


FRANK COOPER’S 

OXFORD 

MARMALADE 

will be exhibited on 

STAND 63 

London Medical Exhibition 


/’j appolutmrnt. r>y apPoiuitnent. 

A One - pound Jar of Cooper’s 
"Oxford" Marmalade will be sent 
free to any medical practitioner on 
request. 

FRANK COOPER LTD. 

VICTORIA WORKS, OXFORD 


The Certificate of the Inter- 
national Institute of Physiology 
and Hygiene states : 

“ This marmalade is prepared from the highly 
esteemed Seville orange and pure sugar. It 
represents a table commodity of the highest 
possible dietetic value and scientific skill in 
manufacture. It is entirely free from added 
colouring or flavouring bodies, and contains 
no injurious preservative material. It presents 
the delicate and slightly bitter flavour so 
much appreciated in home-made marmalade, 
and possesses stimulating and gustatory pro- 
perties of a high order. The use of such 
m^malade as the kind under consideration 
IS highly beneficial, for it promotes a healthy 
appetite and a natural flow of the digestive 
juices, and acts generally as a tonic to the 
stomach and liver.” 




Ninety-seventh Annual Mcetlnj; of the 
British IVIedical Association, 
Manchester, July 22nd to 26th. 

SECTION OF DISEASES OF 
OIIILDKEN, 

Tuberculosis In Early Childhood. ]»y 
CHAHLits F.liXM’.Ed. 

OVith Charts} 655 

SECTION OF OnSTETKICS AND 
GYNAECOLOGY. 

Chronic Cervicitis (Leucorrhoea). Itv 

J. BARnis,r.i:.C.l»..F.K.C.S 658 

The PatholoK>’ of Chronic Cervicitis, 

By GiLBEKr I. Sti:aci!AS‘, M.D., 

r.E.C.S 659 

Treatment ol ChronlcEndoccr>icitIs. 

By B, S. STAT«A?r, M.D.. Cii.M 661 
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The Treatment of Influenza with 
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M.U., Ch.B 663 

The Hinton Test for Syphilis. By 

T. E. Osmond, JI.B 666 

The Wassermann Reaction and Kahn 

Test. By FjiA.vKMAKsir.M.B., B.S., 666 
Anthrax In a 15 Months Old Baby. 

By Albert E. IIodoson.M.U. (Illus- 
trated) 667 

MEMORANDA. 

Fnacturo of r.atclla ^rith Atypical Sipjis 
and Symptoms. By A. II. L\ii:u, 

M.B. (Illustrated) 668 

Tre.atiuont of Eclampsi.a by Spijial 
Ana^'stbesia. By G. II. WAuait, 

L K.C.P. and S.LU 663 

Ionized Silver in tho Tre.'ifinnnt of 
Burns, By L. Suillito, M.B., B.Ch. 663 

REPORTS OP SOCIETIES, 

Botal SocinTT or ^IrmciNE : 

.'some Principles of Therapjiifics 669 


•i-rin 670 
670 


Opening (As IVintcr Sittioa. 
CitAiiiN'o Cno*«s ItosriTAL. Address by 

Br. David Foustth 630 
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Dinner 6t0 

St. 'I'lioMAs's iro^PiTAL.' Old Stiuleiils' 

Dinner 631 

Kino’s Collkop 3Iom*ital. . Address 

by .Sir Gbkookt Fostku 681 
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Dr. IVii.UAM Ui:STi:ii 682 
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LEADINQ ARTICLES. 
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WlIAT MrDlClNE? 676 
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and W. Thonm?, M.K.C.S 691 
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By Violet Ktdynack. M.B., Ch.B 6^4 

.V-ray Department Danger?. By 
Bernard Leggett, M.K.C.S. , L.K.C.P. 6)4 

OBITUARV. • 
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William Gordon, M.D.,F.K.C.P. (With 

Portrait) 693 
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Waller Anson Smith, M.D 693 
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Drugs Kegulations l 
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International Control of Dangerous 

Dpurs. By Hilda Clap.k, M.B 673 

Industrial Factors In Tuberculosis. 

By fc'ir Thomas Oi.ivrR, M.D. . . .674 
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Show 633 
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Medical Defence Union . 687 
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PP.ErARVriONS AND ArPLl.ANCES 672 
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Crematorium at Kdinburgh 639 
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George Geddes, i^I.D 703 
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Local Government and Medicine. An 
Addrojs by Dr. A. B. McMaster. 
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■ Tnvvelling Arrangements in Connexion 
with tlic Panel Oonforonce. 
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THE LONDON & COUNTIES MEDICAL PROTECTION SOCIETY, Ltd., 

VICTORY HOUSE, LEICESTER SQUARE, LONDON, W.C.2. 
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fct. Luke’s Hospital 

TRANSFER AGENTS- 

Bovrij Medical Agency. Ltd. 


The Medical Agency — 

IXirner, P., Ltd. 

MISCELLANEOUS- ^ 

Consulting Rooms. «c • •" " 55 

Income Tn* Consnlbmt-HRrfJ • ^ 
InoomeTax Expert-C. G.C. h-Uner ^ 

MRcellaueous Sftlps,5:c. - •« 

* St. Luke, Guild of 


It must be understood that the acceptance bv the Br!,:.,. m j- , . . . , 

imply a recommendation, and that no resDonsihilltu •. Association of an Advertisement does not 

no responsibility ,s accepted with regard to the accuracy of the state- 
menta therein contained. 

Tie Issue of the BRITISH MEDICAL JOURNAL is this week 39,000 copies. 



UCT. IL>. iri'J.J 


Till: UUriT?!! JIEUICAL JOUIiXAL. 


rr CHRISTOPHER S 

MirSOR SURGERY 


“ ClinVioplior ” i' Miiiiclliin'r onliioly now iti tlii' t>f lio(iI;s on Jlintn- Snif'cry, ( ■onfiniii'r itsolf 
stiirtly io (iit‘ . iirocnt iiifr more delniled leclini<jue, jinil ofiViiii'' a lar {rreater inimlier of 

il!u‘:lralioiis (lint really visualize tlie teelinujue deM-rihed in (lie (exf. If ran I>e .-aid rvitli eonfidenee 
fliat “ Cliristoidier " tlie newe>t, nio^t eomplete, Iie.-f illnslrafedj and nio'.f llinroiifrldy jmief ieal 
and ii'-alde book on minor Mir^rery in tlie lan<rnaf;i‘. 

Octavo of 694 iiaoov, vitli 465 illu'.lralioii'.. lly ITtriiKiiKK C'liiti'Toi-mat, Al.l)., T.A.C'.S., A'-'-miale in Snroprv 
at Xortliavstcm Tniver'-ity Aledieal Pcliool. M’itli a I'oietvoril Ity At.i.rx 11. KiNiVfa.; At. 11., ]'..V.C’.S., 
I’rofrvcor of Sar"ory, Xortliov^tvvn ITiticorsity Atcclival Sviatol. Cloth, 36^. net. 


Granger’s Physical Therapeutic Technique .v/,, 

One of file ottfafandinfr fetiitire.'- of the liook is file “ TnVlex of ])iseasc.s.” 'J'liis .section of l-fO liajjes 
list.s'disease.s .and conditions alidiabetically and nndereacli {jives llio pliy.sical tlieniitettlic melliod or 
ntetliods likely lo he iito'f henefieial. htdiciiiiim.s ttttd Iretjtteney of flie trealnient. the teclinititte, 
dosage, etc,, arc given .'iiid there are ntinterotis ilhtstrttlion.s lo demonstrate the insiriiclion of the Ic.xt. 

0»‘la\n volume of 417 I’t f'rWK ft, CJr\N(;in, laf** riit'icfan In CJiirf for I’fit'iit.al nf lli** F>*>'lon Clfv 

llcr*IUjal. * ' ‘ ‘ C 3/;-. Jift. 


Mellish=Wilson’s Writing of Medical Papers jJn-jox 

This hook tviil aid medical writers to prepare their manttscripts in order to convey itiforntation with 
hrevify, accttracy, and clearness. It iticlttdes chajders on words in good tistige, ittilies, jtttncfitation, 
Iiitfiills in diction, case hi-torit's, chapter, panigniph tind .sentence, references, revision, mtitittscrijtt.s, 
niiirking corrections, etc. 

2fAi t» II. IMitur of Tlio Majo Clinic I’uMicatlotu. 12iiu>. of 1R4 Clofh, 7<. 6rl. n»-t. 


Willius’ Electrocardiograms 


.1 -V.i I V7 rr.rxrc 

.MOXOdJlM'II 


This is a hiand tiew hook — a new volttme in the " Tfayo Clinic’^fonograidis.” The entire hook is 
devoted to the reading, to the interpretation of the records themselve.s and to the elinii-al significance 
ol the finding.s. 'I'lie tiOS illn.s(i-;if ions are clearly e.vpiained hy detailed legends which in themselves 
comprise a co7nplefe text iind fietjnently give the rerjiiired help without reference lo the text. 

Quarto Miluiiif* of 219 pafr*’’. A'itli 368 rl<v litv’pnIi»» 2 ^r.uiH. Ily I'lrrjirnirK .\. ^Vii.i.ir's. IIS., 51. D., 5f.S. in Mnlu'ini*, Se^liuri on ('.inlifw 
Tlip Ma\o CItnir, IIoi lj(»«ti'r, .5Iinn, ; atu! i.ti** l'ti>fr»4or tf Hu* 5l.no I’otiml.it ion, I'nixcr'-itN cf Jlmno'-iita. 

I lf>tli» 3'j'*. n<.t. 


Wechsler on the Neuroses v/.n 

i** 'lansurdly rich in diagnostic helps. Iksyelihilrie facts ai'c emphasized in n clmiiter on 
diftcreiitial diagnosis. Attention is drawn shaijdy to the organic, ncni'ologic and other medical 
condition.s that mi{rht lead to diagnostic error.s. Thei-e is a eonei.se chapter on taking a psychiatric 
amt neurologic history and oii making a mental examination. I’nil teehniiiue is given lor 
making tests. 

Octa\o ol 530 Hi Isr.o.f. S, M LCll.sr.ri;, 3r.n,, ,\,,(i,-iatp l*,(f,.,,nr ol Clinical X,utolaav, Col,iinIiia Vni\cr,ii,, Xc, VotS cilv. 

Cloth. Ja,. net 


W. B. SAUNDERS COMPANY Ltd. 9, Henrietta Street, LONDON. W.C.2 
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From ED WA:RD -ARNOLD & CG.’s List. 


To ' be Published on OCTOBER 31st. 


Rrinoiple-s of Bacteriology 

and Immunity 

By W. W. C. TOPLEY, M.A., B.Cli., M.R.C.S., E.K.C.P., Profetfor of Bncleriology .tikI Immunology, ami 
G.'S. WILSON, M.D., B.S.; D.P.H., Reader in Baclcriology and Immunolnpy, in tlie London School of 
Hygiene and Tropical Medicine. Two I’oluiiie.';, about 1,500 pages, willi :;10 Jlluatralions. SOs. net. 


Te.\t=Book of Pathology. 

By ROBERT MUIR, M.A.. M.D., Sc.D., P.R.S., 
Professor of Pathology in the Univcr.sity of Glasgow. 
' New Second Edition, enlarged. viii + 872 pages, 
501 Illustrations. 35s. net. 

A Manual of Pharmacology 

By W. E. DIXON, M.A., M.D., B..Sc., P.R..S.. 
Examiner in Pliarinncology in the Univcisitics of 
London, Oxfoid, and Cainhridpe. New Seventh 

Edition, nearlj' readj'. xii + -ISG iiagc>, 07 Illniy- 

trations. 18s. net. 

The Methods of Clinical Diagnosis 

By A. G. GIBSON, M.D., P.R.C.P., Lecturer in 
Morbid .Anatomy in the University; and \V. T. 
COLLIER, M.D., M.R.C.P., Honorary Assistant 
Physician to tlie R'adcliffe Infirmary, O.v/ord. 
viii + 393 pages, 13G diagrams and 1 coloured plates. 

Lectures on Diseases of Children 

By ROBERT HUTCHISON, M.D.. E.R.C.P.. 

Physician to the London Hospital and to the Hospital 
i for Sick Children. Great Ormond Street. Fifth 
! Edition, xii + -IGO pages, 87 lllustration.“. 21s. net. 


Practical Physiology i 

By Professor E. P. CATHCART, F.R.S., Universily 
of Glafjgow; Profcpsor E. N. PATON, E.R.S., Univer- 
sHy of Glapgow; and Profespor S.- PEMBREY, 
I'.H.S., Universily of London. Nev/ Third Edition. 
Ready October 17th. xvi + *103 pagop, 20G 
trntions, 18s. net. 

A Text- Book of Physiology 

By H. E. ROAP. D.Sc.. M.U.C.S.. L.R.C.P.. Pro- 
fessor of Physiology, London Ho.spital Jlediciil 
College. viii + GOO pages. 325 Illus. 25s. net. 

The Practice of Surgery 

Bv RUSSELL HOWARD, C.B.E.. M.S.I-oml., 
F.R.C.S.Eng., Singcon to the London Hospit.il. 
Lectnrer on Snrgerv, London Hospital Medical 
College. Third Edition. viii + 1,230 page.^. S 
coloured plates ami 523 llliistraf ions. 30s. net. 

The Iiouse=Surgeon’s Vade=Mecum 

Bv RUSSELL HOWARD, and ALAN C. PERRY, 
M‘.B.. M.S., F.RrU.S,, Assistant Surgeon to the 
London Hospital. -Second Edition, viii + 520 pages, 
159 Illustrations. 12s. 6d. net. 


LONDON: EDWARD ARNOLD & CO., 41 & 43, MADDOX STREET, W.l. 


JUST PUBLISHED. 

Crotrn 6 io. 128 2»j>. iHuufrufftl. 6 /- ikJ, jj/itlnpc od. 

THE TREATMENT OF 

VARICOSE VEINS 

OF THE LOWER EXTREMITIES 
BY INJECTIONS. 

By T. HENRY TREVES-BARBER, M.D,, B.Sc. 

AVith Foreword by H. W. CARSON, F.R.C.S. 

"The practical points of Ij-patwent ami acquiird facts of eviaonce 
are giren piominfiicis so that those >\ho wish to use the inethoU 
may be as-53st«l i« oLtainins- the best results,- under the conditions 
of general practice ." — Prom the Preface, 


AV.VriZ rO/nO.Y. rupy rrtited, tfRft A>tr Articlet and 
Sup. lioif. Bto. 1,050 pp. JirrelUd Boardf, £2 2s. nrt, pottage i*- 

AN INDEX OF 

TREATMENT. 

A Complcto Guido to Troatmont In n form convenient 
for rolorcncc. By 9 G Bopresontatlve Contributors. 

Edited by 

ROBERT HUTCHISON, M.D., F.R.C.P., 

rhj/ticiau, London tlotpital, anti 

JAMES SHERREN, C.B.E., F.R.C.S., 

ContuHing Surgeon, London Ilotpitah 
•' A volume that should be la the hands ot every practitioner 
medictne Medical Journal. 

** Its general plan and high standard of e.vcelleDce ore douhtless 
well known to our readers.^'— T/ie lancet, ^ 


Bristol: JOHN WRIGHT & SONS Ltd. [Illustra ted Catalogue free.] London: SIMPKIN MARSHALL Ltd. 

H. K. LEWIS ^ CO. LTD. 

PUBLISHERS AND BOOKSELLERS. 

FOREIGN DEPARTMENT : Prompt attention to orders and enouiries- 

SECOND-HAND DEPARTMENT; 3 AO, Gower Street. 



iiOIGAL AND SGIENTIFIG 

IHGULATING LIBRARY. 


annual subscription from one guinea. 

LIBRARY HEADInTr^W ( 1 st Floorj^pen Daily to Subscriber- 

136, Gower Street, London, W.C.L 
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Tin-: llRITISir JtKDICAI. journal. 


-J. & A. CHURCHILL 


NOW RKADY, NKW (I'lKTlI) KDITION. ' l,0.-i4 ONE GUINEA. Posln-e Is. 

STARLING’S PHYSIOLOGY 

VAiioiX and Uovtsod bv t\ bOVATT EVANS. D.Sc.. KR.C.P., E.II.S.. JocIroH Profer?o'r of riiysiolf.^ry in 
Univcrf^ity College, Eondon. Willi chnptors on llie CVntral Nervous Sysfom niul Sense Oi^mih leviscd by 
11. IIARTRIDCIE, AI.IE, Sc.l)., I'.R.S., Professor of Pf|y^iolo^r\% St. Rnrlbolomew's Medical Collejre. 


8 Platen. * lOs. 6d., postage Od. 

SKIN— ITS USES IN SIX PHASES 

THE COMMUNITY— THE HEALTHY BODY— PREVENTION OF DISEASE— DIAGNOSIS— TREATMENT- 

HEUIATION. 

Bv LEWIS HEBTSLET, M.B.C.S., L.R.C.l’. Willi Eorewords Lv Prof. LEONABU HILL, E.K.S., and 
B. r. .MACKENZIE, C.M.G., M.II.. C..M., U.IMI. 


SECOND EDITION. (174 llhiRlratimis. Two VoUmics. 2Bs., postage Is. Hd. 

THE SCIENCE AND PRACTICE OF SURGERY 

B.v W. II. C. BOMANIS. E.B.C.S., and V. H. JIITCniNEB. F.U.C.S.. Tcadtevs of Surgery, St. Thomas’s Hosp. 

*' .4 irfU't'flfitncftf cccniiut of thr Sttruer eod Art of S»ttfortt o$ proctitet! nf tho protrnt . . . •■i ttiiflevt prrpnrlnff for n p>frt 
^jnrn'rnfioiJ i»» SurofTtt vrftl vot h'ttj ji uMmhrr of hooi $ riraiinQ icrth fli rtiffrrent hrrtiic?>rf. If he nbtorVt pte information 
ro»Minrf/ rrilhin the rarm of (hete roIi/»u^i he tciU crrtainti/ tatfify the einntmert, and tritl, niorrorrr, hare acquired a rery 
good larit of Inotrledye fnr htyher tteyrfn in Siiryery. . . the authotM are fa hr rnvyrntnlaied . . . a rery utcfut and practical 
hinnual for the undergraduate ftndent. The price it tcry tn6derale.‘'-^Tnr. L^vcirr. 


SEA'ENTH EDITION. 000 llhistrations {4T in Colour). Two Volnincs. 70s. postage Is. 3d. 

ROWLANDS & TURNER’S OPERATIONS OF SURGERY 

’* T?»>* {i jiTcliDlity Hi* imjvTrtnHi tunl. cu Surgery put, tithed t‘j/ Iln'Ii'ffi 

*• The nAnmrt are not ontv safe at n hooL of refereure, hut of the yrrafett rahte to the yenrnit lurgean. The tenrehing and detailed 
r^r»»/rin irt.ifli hn» been earned out ia the larf rthltoo nreal tredtl la the nhddy nnd indattry nf the rt)ff/tor'X.*’-~pRArTlT]i)\Fa. 

XOVV lir.MiV. 3*. C4.. 3>l. 

ELEMENTARY ANATOMY 

AND PHYSIOLOGY FOR NURSES 

By P. It. t.otiriP. SnUr Inlr.T. c.-imral tl»'p'tal, btiii\it>i;b.im. 

j Tiiifip Knmov. 200 iniJ«lr.tli(>n«. 2jft. nrt; poUagp 9d. 

I l!r\H<Nl .ntnl Knlargcd In 2S Krmtiprit C'onlrilmtor*. 

' MICROBIOLOGY: 

A Texi*l)ook of Micro-Organisms General nnd Applied. 

1 l»y K. M.MtSlI.M.t., M»crot»5Dlrivv, 

1 BOOKS ON CHILDREN 

1 PK\U8<\S f: WVI.t.tF/8 BFX T.ST IS OP 

rniuniEv. so iiiii-«. is* 

COOiniART STUX'S l>tSV..\SE'> <»K ( tULtiUES. ICtU iMituMi. 

1 68 IJJiM, 2f?«. 

prjis’ vtiv.MATUiu: .\st> coscr.stT.w.LY i>isK.\sv.n infants. 

.Sericuliur.il roUrs-p. 

2fi'l IVIiti.m. 42 llli»«tr.'»tiont, |io*ta{:i* 6<!. 

THE THEORY OF EMULSIONS AND THEIR 
TECHNICAL TREATMENT 

1 n« w rUVTO.V, D.Sr.. J'.M’. urIh forr-ticrd Iiv 

[ ' IToI. F. tl. UhSNANv U.n.K., F.U S. ' 

J.NUKShN’S EVFKrrS (IF ISNSITlHN .^Sn MM.SrTIUTmS 
rms r.imwTii anti .stihttukk. ii 7 ntm. sc« 
tJDlllATnvs MOTlinncmn mam AL. 7th F..liti«m. 56 

3'. 0(1. 

LITA.S' MoPF.r.N VP.XCrH'K UK PinnATIllUS. 126 mm. 30*. 

1 157 mu*tratit>.i*. 21<., j.c^Lipp 9*1. 

1 PRACTICAL ELECTRO-THERAPEUTICS AND 

1 DIATHERMY 

1 r.v n. nErrns massey, m.d. 


2nd Edition. IIG Ilhistiatious. 25s., postage Oil. 

AN INTRODUCTION TO BIOPHYSICS 

By DAVID nVRX.S. D.Sc.. Professor of Pliysiology, University of Dnrliani. 

By B. W. Lt’CA.S, C.BK.. IM.C., and If. B. STKVKX.S O.B.i:.. IM C. 


Bi.rVEVTii EniTiON'. ICS. 6d. net, |>o«:fajre 7 s 6d. net, o,]. 

BOOK OF 850 PRESCRIPTIONS bOCX OF PHARMACOPCEIAS and 

Bllli .*111 Iiiilox of t»Nr?i*p> nnd ^ 

Twi M Tii KniTioN*. lOs 6cl. art, iK^'itagc Cd. UNOFFICIAL FORMULARIES 

BOOK OF RECEIPTS I coiitninin!? Eornnilnries of Biiti,"!!, tlnited Pfates. 

Vrtprinary. i'iinrniflr<*iiiir.ii. j*iii»toffr.iiiiiir nmi iLriK-^Hr. rrciicli, Oerman and Italian Pliarinncopcoias. and 

incUuVmg Bio Examination of Vrinc, Milk, Potable Ibose from Unofficial Honrees, coinpri«ing nlmnl a.ono 
Waters, t^puliiin, etc, • rormiilarics. 

StX'rit I'-BlTKlS. GO llbe-tratinns. 30S.> tio-tnco Is 

AUTENRIETH’S LABORATORY MANUAL FOR THE DETECTION OF 
POISONS AND POWERFUL DRUGS 

Trnn^latca from llic r.tli f.irmaa IMitUm by. IVl IdJAJf H. IVAIlItK.V. I’li.D., I’rofissor of Org.inic rbDmi>.fry in Cork 
Univcr'ily, Worcester. Massne'insrtt«t. • ' • • 

SECOND EDITION. 21 Illuslrations. IBs.* po.=;tagp Od. 

A SYNOPSIS OF HYGIENE 

By AN. AAILSON JAA1E50N. M.D., M.O.Il., Boroiigli of Horiis-cy; and E. T. AfABCIIANT, M.R.San.I., Senior 
- in Depavtinciit of llycieno, Univorsily College. 

^ • l“t> Illustrations.* £2 2s., postage Is. 

. MATTHES’ DIFFERENTIAL DIAGNOSIS OF INTERNAL MEDICINE . 

Translation of 4lli German Edition, with extensive' ad'dilions by I. AA’. HELD, M.D., and M. II. GROSS, Iit.D. 

' "London : 40, Gloucester Place,' Portman Square, 
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“ Emesay Popular ” 

Model . 

OPERATING TABLE 

100 % 

BRITISH 


£45 


Table in TrenJelenhars Fotttton, 

Both throashont the mevefnent 
and after the deeired potUton Aoi 
been obtained, table i$ held od»o* 
lately eecare Foot Fieee oato- 
moftcail^ falh info petition thown 


E ssentially similnr in design to our 
well-known “ Universal " Model. By 
the experience gained in its manufacture, 
ami tlie use of modern methods of produc- 
tion, we are able to offer a first-clap 
heavy and stable Table at a price within 
the reach of the smaller Ho.'pitals ami 
Nursing Homes. 

Its range of movements makes it suitable 
for any operation .required by Modern 
Surgery. 

The perfection of its design has been . 
proved by the unqualified commendation 
expressed by users of the original model 
of which the Popular Alodel is an off- 


spring. 


St. Thomas’s HospiLal ; Royal Fieo 
Hospital; City of London Client Hosjiital ; 
Hull Royal Infirmary; Auklaiul General 
Hospital ; Alaude Alemorial Hospital ; 
Crown Agents for the Colonies ; India Office! 


EMESAY POPULAR^’ 

Heavy Oil-pump Base. Shoulder Rests, Lithotomy 
Stirrups. 

Complete £45 ; 0 : O 

SEXD FOR DESCRIPTIVE 
DOOKLET (B) or call at ani/ of 
our Showrooms Jor demonstration. 


THE 



Adjastment for Lithotomy Position, Foot 
ftece dropped. Cratches in position. 

Piece IS raised and of sufficient length to 
SiVe necessary support for operation on 
Ear, Nose and Throat, • 


Sole Alanufacf urers : 



167/IS5, Uray s tnn Road, 
LONDON. 


12, Holly Street, 

SHEFFIELD. 


Ltd. 


4, Newport Road, 
CARDIFF. 


10/13, Tevlot Place, 
EDINBURGH- 
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SPECIALIZATION in this , one field of endeavor — ^bloodpressure 
apparatus — has enabled us to attain in the Lifetme Banmam^neter, 

the highest degree of Accuracy — Simplicity — Pmnanence — Beauty — :the four chief essentials 
of modern bloodpressure instruments. Under these headings we list the many innovations 
and refinements that insure these in faithful performance , to Baumanometer owners. 


Scientific Accuracy 

Every Ufetime Baumanometer is individually calibrated, scientifically accurate 
and GUARANTEED to remain so — accurately interchange.able glass Cartridge 
Tube and standardaed steel reservoir — stabilized mercury column — no oscil- 
lations — no mercury spilling — minimum oxidation — readily cleanable tube and 
reseiv’oir — calibrations direaly on tube, white background for mercury — most 
easily read scale and tube and a full unohtructed scale reading from 0 to 260 or 300 
mm. — no parallax errors. A master instrument! 


-Utmost Simplicity 

Instantly ready for use — no adjustments, attachments, or fitting several parts to- 
gether — one compact, EASILY PORTABLE unit — positive control over mcr-. 
cury column — equally practical for' desk or out side use. The essence of simplicity! 


Real Permanence 

Glass Cartridge Tube GUARANTEED AGAINST BREAKAGE FOR YOUR 
LIFETIME (a written guarantee is given to ever)' purchaser) — entire manometer 
unit encased in metal and chromium-plated — no cemented joints — no friction 
points — nothing to get out of order — nothing to wear out except pure gum 
tubing and bag and English handmade pure gum Baumanometer bulb which 
will last for years. A truly lifetime apparatus! 


Well-Proportioned Beauty 

Hand-rubbed solid walnut case — beautiful ivoroid scale — the result of years of 
specialized endeavor to perfect an instrument of correct proportion, design, and 
constmetion. A beautiful and modern piece of equipment! 



You Couldn’t 
Expect More— 


Lifetime 


STANDARD FOR BLOODpRESSURE 


Don't Be Satis- 
fied XV/'ith Less 


Obtainable from all dealers or from the British Distributors: 

HAWKSLEY & SONS, Ltd., 83 Wigniore St., London, W.l 








A MANUFACTURING 
FIRM OF REPUTE 
specialising in design 
and construction of 

AND ELECTRO-MEDICAL 


AY 


APPARATUS 


rhe “ SOLUS Electrical Co., 

100, JUDD STREET, 
LONDON, W.C.l 


Catalogues 


request 


Kcpvcsent»atiA-es : 

Australia 

Egypt 

Guefxb 

India 

Italy 

Sweden 


RADIUM 

For Therapeutic & Physical Purposes 


Distributors for the British Empire for tlic Batlimu Beige, 
Union Miiiicre (In Haut Katanga. IVc are prepared to give 
information and advice regarding containers for radium, and 
to supply radium, accompanied by an official signed guarantee 
of measurement and purity. 


WATSON SONS (ELECTRO=MEDICAL) LTD. 

SUNJC HOUSE, PARKER STREET, KINGSWAY, LONDON. 


Tc-Iephono ; Holboen 3831, 3832, 41C5. 


TelogxamB ; " Skiagram, W estcest, London.” 
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Practitioners^ Problems 


Number 



Quarf^ I •'^P^hxafbloc^^ 

T iij I w TT- tt-tT v -* wfm- j I'rir? y » ji "’ ?R/ia 




PRICES : 

D.C. Model 
£37 10 0 
A.C. Model 
£51 10 0 


(Fret delieerrd in 
Creal Brilain). 


The Hanovla 
KROMAYER LAMP. 


■9^ 

BRITISH 

HANOVIA, 

OJUAUTZ I.AMP CO. 


Varicose Ulcers 

“A series of cases of yaricose ulcers of the 
leg was treated in 1 926-7. Moderatsly good 
results were obtained by employing the 
ordinary Bach ziir-cooled Mercury- Vapour 
Quartz Lamp; whereas radiation by 'means 
of the water-cooled Kromayer Lamp, using 
pressure, or at a distance of 1 to 4 inches 
for 2 to 5 minutes, generally gave a com- 
pletely successful result. A feature of the 
Ultra-Violet Ray treatment was the almost 
immediate relief or diminution of pain'i” 

The British Journal of Actinolhcrapy, May, 1928. 


Ask for Literature 
Set No. 9 


SLOUCH 


Oil 


bucks 



London Office and Showroom : 
3,‘Vicloria Street, Westminster, S.W.l. 

Teirphone; FRANKLIN 6242. 


Scottish Office and Showroom : 
180, West Regent Street, Glasgow 

~ ■ DOUGLAS 3956. 


Telephone: 
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(juarlct^ 

natural 5/3*. 


Bath Rusks 

Unsolicited testimonials daily for Cair's 
•famous Bath Rusks, vhich are ideal for 
babies and young children. 
Scores, of. letters from grateful mothers 

A^ade by 

CARES 


niiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiiiiiiiiiiiiiiiliiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiniiiiiniiiiinnninniiniiiiiiiiiiiiiiiiii 


Physiological T reatment of Constipation 


Total extract of the glands of the intestine Biliary Extract -A'gar-Agar-Sefeded Ladicferments 




This preparation is now obtainable in 5-oz. bottles. 

“MIST. PEPSINJE GO. c. BISMUTHO" 

(HEWLETT’S). 

COMPOSITION.— Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (P.B.), Tinct. Nux Vomic.i, &c. 
An elegant preparation, miscible with water, invaluable in Gastric Catarrir, Pyrosis, Carcinoma, and a 

forms of Atonic and Irritative Dyspepsia. 

DOSE; HALF TO ONE FLUID DRACHM DILUTED. 

Packed for dispensing only, in 5, 10, 22, 40, and 90*oz. Bottles. PRICE IN ENGLAND 12/6 per lb. 
This preparation is also supplied " sine Opio,” tiie dose and price remaining the same. 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SOH, LM., 35 to 42, Charlotte Street, lOHDOH, E.C.2. 

Sole Agents for the HUMAN TUBERCIjE BACILLUS SOLUTION (H.T.S.) (CliOFTON) 

TIIK MOST VOWETtFUT. TVHEnt:LF. liAClLLVS AyiHiES YET FRODUClin. 


G€>x«:ee:s ss co>. 



(I’lriiietor— A. E- Ghay) 

TRUSS specialists. 

Inventors ot 

the spiral spring truss. 

22, Panton St., Haymarket, S.W.l. 

(Kemovo.! f,„m 5, S.ckville Street. Piccadilly.) 
Teleplione^22t»; GF.RRA«n. 


THE PRUDENTIAL 

IS THE LARGEST ASSURANCE COMPANY IN THE 
- BRITISH EMPIRE :: ^ 

ami ImnwM, 7.yc, f,,,., KHTglnT,j, ,V„ri„r 
ami all otl^rr cli,„rs General Insurance. 

Lliuf offire: HOLBOEX BABS, LONDON EC I 

^Tr^xceed £219,000,000 claims Paid exceed £3;3,000,009 



Tottenham Court 
London 
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FOR THETREATMENT OF CHRONIC CONSTIPATION BY PHYSIOLOGICAL MEANS : ENSURES 
COMPLETE EVACUATION WITHOUT LIQUEFACTION OF INTESTINAL CONTENTS 

HOUGH . HOSEASON G- C2 US. 

Pharmacauttcal SpcciallststotheMedicall^xfesslon. 

MANCHESTER 



FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE STERULES arc used in Angina Pectoris, and threatened 
fainting and collapse, v,rith success. 

Tlir richU In Use Trailc Itaf^ •• Slorulri *' are pnanlTil. C'viuj>Ufe J.i*i ou regur*t. 


W. fllARTlNDALE V-*''ci?i1?tTs^^"'£) 12, New Cavendish Street, London, ^Y.I. 


• iLSP.TISDAU:. CHK.MtST, LONDON ’ 


Trlrpliane : 

IANGHNM 2440 n>n\ C441. 


WYLEYS UWIITED 'drugg^^ 


COVENTRY 


EUIXIR BPHBDRIJN.^ CO. 


Each fluid drachm (4 c.c.) contains 
Ephedrine Hydrochloride, } grain (O.OIC 
gm.) tvith Tinctures of Eriodictyon, 
Grindelia, and Piscidia. 

ifost useful and efficient for the relief 
of Eronchial Asthma, AVIiooping Cough, 


Ilay-fcvcr, nypolonia, etc. Characterised by 
it.s negligible by-clfccts, prolonged action, 
and reliable (berapcntic cft'ccf. 

In 20 cases of tVhooping Cough, relief from 
spasm and vomiting occurred in 18 of the 
patients. 


Price: 4/6 per 8-oz. bottle; IC-oz., 8/-. 



WILL YOU ACCEPT Jib. GRATIS 

In order that Doctors all o\er 
the counlry may test the tea 
(heir colleagues have bo gencr- 
ousIt recommended, we will 
f^ncl Mb. free to any medical 

man who win write (or U. ThU 

oJTer applies solely to memhers 
of the lledical Profession. 


FULL LISTS ON APPLICATION, 


aoeroRS emmk 

TEA 

F OK many years Doctors have recommended our China 
Tea to invalids and Dyspeptics when ordinary lea was 
out of the question. The Medical I’rcss, too, has commented 
frequently upon llie incrils of this particular blend— and 
. so wo call it DOCTOR’S China Tea. 

It is a perfect blond of the fmcsl China leaf with all excesa 
tannin eliminated. 

Invalids and dyspeptics can drink it with no ill effects, 

HARDEN BROS. St LINDSAY. LTD. 

(Dept. IBS), 30/34, Mincing Lane, London, E.C.3. 










GL.AUCOSAN. 1 

L_AEV0 GLAUCOSAN, f *ri sterilized Ampoules. 
AMIND GLAUCO SAN. J . 


Tlie following are a few of the Hospitals where " Glaucosan ’’ is used. 

IlOVAL I.U.NUOS lU’lmiALMIC WOSl'ITAL. KK.\T COL’.VTV OI’IITIIAUIJO JlOSm-AL,' MA1DST0.SE. 

ItoiAL WbS'nn.N^ IIOSI-ITAL. , NEWl'OItT. liOVAL GWENT HOSPITAL. ’ 

TUB LONDON HOSPITAL. . ■ ORIA IXFIRMAHI. 

Ill' HOSPITAL. ■ ■’OOE 

HOSPITAL. ..... 

SPITAL. ■ 


INFinSIARY. 

hospital. ■ 


LlTIillATVItE ON KKQVEST. 


Sole Agents; 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

Ti'lrgrnms: SAC.MIINO, WESTCEXT, LOXDO.V. ' . Telephone: MUSEUM 8096. 

Australhn Agents: .Yrrr Zratnnd Agents: 

J. L. nnOWN & Co. THE DENT.AI* I’t MEDICAIj supply CO., Ltd., 

501, LvtUe Collins Sitcct, Meibournc. 128, >YaberieM Street, ■Wellington. 


EXHIBITED 
AT THE 
B.M.A. 
MEETINGS 
I SINCE 

18 9 8 


By APPOINTMENT 


CHAMPAGNE OF ENGLAND" 

wmer\ 


free 

samples 
WILL BE 

sent om 

receiptoF 

PROFES- 

SIONAL 

CARD 

quoting 

B.M.J. 


g^^L^_G^MER & SON. LTD.. ATTLEBOROUGH NORFOLK 
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Intestinal 

Disinfection 


Please send forlJur- 
ature and Samples, 
tehich tdll be sent free 
to any member of the 
Medical Profession. 

KEROL LTD. 

loa Ravcn.s Lane 

RcrkliaiusIcJ 

England 


ALIMElsTTARY 

TOXiEMIAS 

P UTREFACTIVE bacteria incriase in numbers in the intestine as 
age advances. Tlicy are relatively scanty in the young child, but 
after middle life arc usually present in considerable numbers. Of 
the micro-organisms concerned, proteolytic anxrobes are probably the 
most important. 

In individuals with a normal intestine and free evacuations, they may do 
little harm, but in those subject to intestinal catarrh, these putrefactive 
bacteria become more numerous and active, theirpraducts are formed in 
greater quantity and are more freely absorbed, and the condition of dli- 
•mentary toxamia results. Tlie manifestations of this state arc very’ 
protcan,f.g., “rheumatic” conditions, digestive upset, neurasthenia and 
neuralgias, increased blood pressure and its complications, and many 
others. The treatment.in thefirst place, obviously should beintestinal 
disinfection. For this ptirpose nothing surpasses the use of KEROL 
C.-VPSULES. They have solved for years the question of disinfection of 
the alimentary tract. Tliey definitely reduce the bacterial content of the 
intestine, as sliown by the reduction in D. colihy 99 % when the capsules 
arc regularly administered fora period of from Seven to ten'days. 

\Vc have from time to time published several booklets containing clinical 
evidence as to their value, and these we will gladly forward, on receipt of 
a postcard, to any member of the Medical Profession. 


Keiol C 


ap 


suies 



(sqxjxre:) 

SOI^LJTIOIN of IROIV and ARSEINIC. 

Kpecially prepared for hypodermic or inlramuECular injection. It is a valuable antipeiiodic. 
ar icu .11 j im icated in I.ymphiideiioiua, lij-mplialiv Louku'inia, Secondary Aiiicmia following 
‘V'" "here gastric conditions do not allow oral adininistratiou of iron, 
n oz. 0 OS and in steidettos (1 c.cm. — approximately IT min.). The stcrilottes arc supplied in boxes of 32. 
furt/sek particulars on request. 


Trlephoiir, : JIAVf . Ml : 2S07 C line *' 

SQUIRE & SONS, Ltd., 


Trlrarainit: .«QU1KE. M LONDON. 

Chemisls on the Estabhshment of the ^‘^6* 

413, OXFORD STREET :: W.l. 
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Rational Alkaline Medication 



A pleasant, effervescent granular preparatios 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
physiologically correct proportions. 


must be adapted to the physiological 
requirements of the human organism, 
in order to neutralize excess acid pro- 
ducts and restore alkaline balance, 
without the risk of intoxication. 

A trial will promptly convince you of 
the value of Alka-Zane as antacid, 
diuretic, ' and . to restore normal 
alkalinity, in gouty and rheumatic 
conditions, gastric or intestinal hyper- 
acidity, and in certain skin diseases. 

Alka-Zane 

Literature and samples to physicians on request. 

Frands Newbery & Sons, Ltd., 

31-33, Banner Street, London, E.C.I. 

■ PrTf:!r:J h WILLIAM R. WARNER t CO.. INC., 
Menufacturir^ Pbjrrachts Sha JW6. 




GoC£olckit of cA£u/rnjmiu/m. 

E^i? Chrome Irritations’ of the Gastrie Mtieosa 

W HEN alkaline therapy is indicated “ Alocol is the preferred form 
of treatment. Its advantages over the usual oxides and alkalis 
are manifest. Whilst the preparations in common use give momentary 
relief to painful symptoms they aggravate the morbid condition. Conse- 
quently such remedies are contraindicated, especially in stubborn, 
chronic cases. 

The action of “ Alocol ” is superior in every way, because it does not 
merely confine itself to combating the symptoms of the trouble, but 
attacks the origin itself. 

Alocol ” fixes the acid, not by neutralization, but by adsorption. It 
relieves pain, is slightly astringent, and limits the acid secretions. 

“ Alocol " is always well borne; no harmful secondary action follows its 
administration, and its therapeutic effect is not diminished with 
prolonged use. 

Conip/cfc c7ipmfc(il Ziijforv 0 / ••Alocol" nith conrincinti clinical reporf* 
and eupphj for trial, sent free to phj/eictans on tequett ‘ 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen’s Gate, London, S.W.7. 

IVoihs: KING’S LANGLEY. IlERTFORDSlIliiE 
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PLEASANTER 

FOR 

PATIENT- 


MORE 
CONVENIENT 
FOR YOU 



For internal exantination, manual or instrumental, K-Y 
Jelly gives the freest lubrication. It flows readily, cannot 
bind, and is quickly and conveniently squeezed out of its 
tube in exactly the quantity required. ' It does not soil 
clothing and is easily removed from hands or instruments 
by rinsing them in water. _ 

K-Y Jelly is a blend_pf certain vegetable substances with 
carefully balanced proponions of boric acid, and does not 
interfere with the application of local remedies. 

PIn-sicians and Surgeons arc invited to write for samples 
to bepi, IS, Johnson & Johnson (Gt. Britain) Ltd., Slough, 
Bucks, stating the name of their local supply house. 

■k "k ★ , , . 

K'‘Y Uuhrkaivx^ JcUy is ebtainahU from medical supply 
houses and pharmacists tbroushout the si'orld* Tubes tn 
cattottSf I, '3 {Hospital size, 2/6). . « 

K.Y JELLY 


EXTREMELY 
RINSES OFF 
WATER 


SLIPPERY'— 

IN 


JOHNSON & JOHNSON (GT. BRITAIN) LIMITED, SLOUGH AND LONDON 






Compound Syrup of Hypophosphites 

“FELLOWS ' 


TRADE 


MARE 


A concentrated mineral pabulum, possessing unrivalled therapeutic 
, properties in all Wasting Diseases, which have been termed 
“Demineralizations" by modem clinicians. 

Supplies the organism avith those indispensable mineral elements; 

Manganese Sodinm Potassium Calcium Iron 

■—together tvith the dynamic action of quinine and strychnine. 

Over Half a Century of Clinical Experience 
has established its reputation as 

"THE STANDARD TONIC” 

Samples and Literature upon request 

Fellows Medical Manufacturing Co., inc: 

26 Christopher Street, NewYorh, U. S. A. 
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Invaluable 


3.S 3. 


This nourishing and 
sustaining food drink 
is helpftd to nursing 
or expectant mothers 


N ot only hundreds, but literally thousands of cases arc 
recorded in which this well-known preparation — Hor- 
lick’s Malted Milk — has proved its efficiency as a bod}-- 
building food. 

It is particularly valuable as an addition to- the diet of the 
expectant and nursing mother. For Horlick’s is a perfectly 
balanced food containing fat, proteins and soluble carbo- 
hvdratcs combined together in correct nutritive -ratio. It is 
prepared from fresh, full-cream cows’ milk, selected wheat and 
malted barley — and, during manufacture, is partkilly pre- 
digested to ensure easy assimilation. 

Horlick’s is rich in valuable malt-sugars, but contains neither 
cane sugar nor free starch. It is therefore extremely c.asily 
digested, and highly productive of energy. 

These characteristics make it valuable as a galactagoguc. Its 
abundant nutriment supplcmtnts any deficiencies in the 
mother’s regular diet, and promotes a regular and nourishing 
supply of milk, and its easy digestibility makes it acceptable 
when other forms of nourishment arc unwelcome. 

Taken during pregnancy, it builds up the mother and helps 
to maintain her vitality. A cupful taken regularly first thing 
in the morning frequently abolishes and almost invariably 
alleviates the discomfort of morning sickness. 

Horlick’s is now obtainable in two forms — the original, 
natural-flavoured Malted Milk, and the new Chocolate 
Flavoured form — identical in its constituents with the 
original Horlick’s, but flavoured with fine chocolate. Horlick’s 
is sold in se.alcd glass bottles, price a/-, 3/6, 8/6, 13/-. Also in 
tablet form. 

Further details may be obtained from Horlick's Malted Milk 
Co., Ltd., Slough, Bucks. 


Therapeutic Ointments 

Ung. Renaglandin and Ung. Renaglandin 


Anaesthetic 

■ Invaluable 'ih'HEerriorrhoi'ds — Styptic. 

Ozoline 

• An ideal method of employing the detergent 

action of Hydrogen Peroxide. 

Ung. lodsam . 

• A stainless ointment containing 1 0 % of Iodine. 

Useful in Rheumatic affections. Tinea, and 
Ring-worm. 

Ung. Zoleas . 

• A combination of Zinc and Mercury Oleates; 

Invaluable in dry and chronic Eczema, especi- 
ally of gouty origin. 

SAMPLES AND LITERATURE ON REQUEST 

OPPEHHEIMBR, SON & CO., ETD.j- 

HANDFORTH LABORATORIES, CLAPHAM ROAD, LONDON, S.W.9. 
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SENSE OF INCREASED FITNESS" 

"I have now been prescribing Bemax in my practice for well 
over a year, and I think it only right to let you know that I am 
very well satisfied with the results obtained. There is no 
doubt, in my opinion, that the regular addition of Bemax to 
the diet (even of apparently healthy individuals) leads to a 
sense of increased fitness and better general health, I have 
proved this by personal experience as well as observation 
on and statements from others. As regards pathological 
cases, I have found if particularly useful in Dyspepsia and 
Chronic Constipation." M.B., Cb.B., D.P.H. 

Bemax is now established as the B vitamin food. Over 34,000 members of the medical 
profession in Great Britain have applied for Bemax for personal trial. The diseases 
for which medical men are prescribing Bemax are Constipation. Intestinal Toxaemia, 
Debility, Neurasthenia. Rheumatism. Gastric disturbances, and all forms of skin 
disease. In fact, any ailment due to B-vitamin deficiency. If you have not tried 
Bemax, a free full-size tin will be sent you on receipt of your professional card. 

THE BEMAX LABORATORIES. VITAMINS (1928) LIMITED 
38 DANE MERE STREET, LONDON. S.W.15 


BOOTS BBOOTUCTS 



RICH IN ESSENTIAL VITAMINS A, B, C AND D. 


OBTAINABLE 
from all 

BRANCHES OF 



V. n.2 

ceaxoax*: 




It is now recognised that acccsson,' food factors — supplied as an 
extra dietary measure — arc ncccssan* for the maintenance of good iicalth. 
Vitamalc presents Vitamins A> B> C> D in the balanced proportion 
demanded by the detenninations of clinical trials and biological tests. The 
content of Vitamin A is such that it exerts a dchnitc controlling influence 
on infective processes. 

In Vitamalt, members of the medical profession will recognise a product 
of repute wliich may be prescribed in all cases when a tonic food of this 
tj^jc is indicated. 

Price 1/9 and 3/- per jar. 

Vf'U Trial Sw.'P^c I'rte to fh: ^tUtVcal Profession on appUeotion l>j Poslrarei. 


AJarexa all enetairits to 

TVHOLESALE AND EXPORT DEPARTMENT, 

BOOTS PURE DRUG COMPANY LIMITED, 

Manufacturing Chemists and Mahers of Fine ChomicalE 
TsOTTINGllAM, 

Tetet-i'OHC i 15501 , Ttte^r 

I/vvis Vurt Drtti Ctf, ^ivlUiiRhatn. 


ENGLAND. 
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MEDICAL PROFESSION 

APPRECIATE THE VALUE OF SERVICE 


FOR 

— DRUGS — 

CHEMICALS 

PHARMA- 

CEUTICALS 

SERA 

VACCINES 

Etc. Etc. 


Tlie eiilirc oigaiiisintion of John Bell k Croyilcn 
IS ilpvoted to Fupplyiiig tlie vmied vcqiiireiiionls 
of the I’rofesFion. 

The Phann.aceitf icnl niid Dispensing Service is 
iiiaintniiied thronghout llic 21 lionrs always 
with fully qualified .staff, dispensing accurately 
and delivering promptly, all Prescription 
demands. 

Medical Perviee Counter wholly devoted to the 
luompl allention of Professional callers. 

Pteriliv.ing Counter for Sterilized Dressings, 
Accouchement Outfits, etc. 

Surgical luslrumcnts under the well-huown 
name of Arnold A: Sons arc stoeked in great 
variety. Eveiy need of the Surgeon is met hy 
the Surgical Instniment Department. 


FOR 

SURGICAL 

INSTRUMENTS 

HOSPITAL 

REQUISITES 

STERILIZED 

DRESSINGS 

OXYGEN 
Etc. Etc. 


DAY and INIOMT PM AR.-Vl ACEUTIC A L, SERVICE 


Telephone: 

• ‘WefteeW. 5555 

(iO lines). 


JOHNBELL&CROYDEN I 

4 < 

50-52, WIGMORE STREET, LONDON, W.l 


Telegfoms: 

*' Instnimente, 
Wesdo London.' 


Direct Treatment of 


INFLUENZA WITH VACCINES 

FOR PROPHYLACTIC AND THERAPEUTIC USE. 


ANTI-CATARRH 

VACCINE 

Prophylactic 
3 doses. 






THE VACCINE 
FOR COLDS 
Curative 
3 doses. 


INFLUENZA VACCINE 
2 doses. 

Prepared by the Research Laboratory of the Royal College of Physicians, Edinburgh. 

hy and full particulars from 

DUNCAN, FUOCKHART CO. 

EDINBURGH and LONDON 

104, HoI^TOOd Road. ^ ^ 4 

155, Farnng'don Road, E.C.l. 
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Complete Disinfection of the Urinary Tract 


Prompt Relief and Comfort 
Disappearance of Unpleasant Symptoms 

follow the oral administration of ^ 

CAPROKOL I 

Persistent treatment results in 

Complete Disinfection r . U rf: 


Urinary Tract 

Capsules for Adults Solution for Children ^ | 


LUenxtutr on request ' 

THE BRITISH DRUG HOUSES LTD 

LONDON N-l 






Break the Vicious Circle in 
Chronic Constipation 


Tiiovcn THE difTercnlial action rf 
many of tlie toxins of the intestinal 
tract on the tissues of tlie Loily is still 
a matter of conjecture, it is probable 
that each putrefactive organism creates 
a toxin productive of .some deleterious 
effec'.. It is on this hypothesis that 
constipation is primarily ascribed to 
the influence of some of these poisons 
acting directly on the murculaturc 
of the bowel or on the non e cells and 
ganglia in its walls. 


However the diminished peristaltic action is 
caused, it is certain that it is the beginning of a 
vicious circle, which is completed by a deepening 
line of inertia, stasis, digestive toxiemia, and 


<plMQr 


lowered resistance of Ibe glands and 
cells of the mucosa. 

To imiiAK THE vicious circle, an cfTi* 
cient, non-toxic intestinal disinfectant 
\ is clearly indicated ; th? resultant action 
IS is easy to understand. Now that the 
problem of intestinal, disinfection bas 
been solved by the introduction of the 
benzene derivative Dimol, we know 
lhat the putrefactive organisms can be 
deslrojcd, lluis shut. ing ofT the further 
supply of toxin. The nerve cells, released from 
the paralysing action of the toxins, are once more 
free to stimulate the nui.scles, with the consequent 
re.sult that peristalsis is re-established — the 

accumula.cd contents of the intestine are expelled 
and the vicious circle is broken. 


Samples and Literature will be sent on application to the 

Dimol Laboratories, 40, Ludgafe Hill, London, E.C.4. 

Distribulittf' Actnisz 

SANGERS LTD., 258, EUSTON ROAD. LONDON. N.W.l. 
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Pituitary 

(Posterior Lobe) 

Extract 

B.D.H. 


A genuine British product 


Issued also in ' boxes 
eoiitaiiiiiiai 100 ampoules 
specially for hospilal use 


With the advance of endocrine treatment, and with the consequent 
wider use in medicine of orfrano-therapeutic products, it has 
become a matter of particular urptency for the physician to employ 
only those products which he knows to be thorouijhly-.reliahle ; it 
is not feasible in actual practice for the physician himself to test 
the relative potencies of different preparations — ^he must confine 
the material in his armamentarium to that issued by manufacturers 
whose products are known to be of an unassailably high standard. 
Pituitary (Posterior Lobe) Extract B.D.H.' comes within this 
category, and physicians employing it can do so with full 
confidence. It is doubly standardised for the pressor action and 
for the effect in contracting uterine muscle. 


Lileraliire and prices on request 

THE BRITISH DRUG HOUSES LTD LONDON N-1 


E.'tt.ll 


OOTS PRODUCTS 



IBOOTSU 


Address ali en^fuirics to 

WHOLESALE AND 
EXPORT DEPT.. 
Boots PURE 
DRUG Co. Ltd. 

NOTTINGHAM, ENGLAND 

Telephone : Nottingharn 45501 
Telegrama : "Drug,*’ Noltm. 


Y. L. and W. A. F. {Surg., Gyniecol. and Obstet., 
November, 1927 (p. 603) consider that Hexyl* 

• Resorcinol, in addition to being a urinary antiseptic, 
can be used with advantage in. otUer conditiews. 
n’here a non-toxic bactericidal agent is required. 

HEXYL-RESORCINOL (BOOTS) is supplied 
in Enteric- coated Tablets — in bottles of 25 and 
100 tablets. 

Special Gelatin Capsules— in boxes of 24 and 
100 capsules— are also available. 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 



VISIT OUR STAIND (INo. 120) at the UOINDON 
MEDICAL^ EXHIBITlOi'N, OCTOBER 14th— ISth 


.XoUuuUiam.. 
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S ^ f safe and simple antacid which is also a gentle 
= ■ 1 laxative must necessarily be of great value to 

= J_ medical practitioners when administering to ladies 

= and children and all who arc constitutionally delicate. , 

= May we, thcrcforcj venture to remind you of 

I DINNEF 

.^MAGNESIA 

Trhlch has extcns'rety prescrlbei and 
used by the Med cal Profcision- for a Cen- 
tury, and is stil! the best and safest means 
of adminislerine Magnesia. 

Whe.n prescribed for the nursery, loo, 

‘pmneford’s Magnesia has always proved 
immensely useful as a corrective, andwhen 
mixed with infant's food it prevents many 
of the troubles svhich are due to acidity, 
flatulence, etc. 

We are confident that you will find in 
Dlnneford’s Fluid Magnesia a reliable and 
safe solution which may be freely med 
for many ailments, and we would request 
your kind consideration ol its use as 
occasion offers. 

DINNEFORD and 0°- Ltd. 


Dinneford’s Pure Fluid Mag- 
nesia . possesses antacid and 
laxative qualities which are in- 
comparably better than those 
of any of the various prepara- 
tions of Magnesia, in powder, 
now being introduced. 

It cannot harm the most delicate 
constitution and is at all times 
a safe and effective aperient. 



ORD’S 


Valentine’s Meat- Juice 


For Quieting the Irritable Stomach 
and Aiding the Tired , Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring and 
Strengthening when Other Food 
Fails, Valentine’s Meat-Juice is 
used in Hospitals and prescribed b}' 
many leading Physicians and 
Surgeons. 


Phyiuianj arc invited to send for Clinical Reports from 
Hospitals and General Practitioners in all parts of the world. 


For sale hy European and American Chemists and Dru^^ists. 

VALENTINE’S MEAT-JUICE COMPANY. 

Richmond, Virginia. U. S. A. 




usJuicrt'y i 
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CATHETER 
LUBRICANT 

A water-soluble antiseptic lubricant 
for catheters, surgical instruments, etc., 
of use in surgical and gynaecological 
practice. ‘ Lujjrone’ is not sticky or 
greasy, does not injure instruments, 
rubber attachments or the surgeon’s 
^hands and is easily removed by water. 

Allen & Hanbinys 11^^' 

37 Lombard St. 

London : E.C.3 

Teltplione No.— ;33l (two lines) .MA.VSION IIOL'SE Telettrapliic Address— "ALLENBt'RVS STOCK LONDON" 




PATIENTS 


You know from your etpericncc that all Lysol is not 
good Lysol. Unbranded Lysol sold at an absurdly low 
price can be dcfimccly dangerous. Tell your patients 
alwa>’3 to qualify the word “Lysol” by “Wrighi^s.” That 
way lies safety and security. 


SHOULD KNOW 


Wright’s Lysol is made under the strict Rideal-Walker 
control test. Its high quality can never var>*. It is per- 
fealy pure* non.C3ustic and sets up not the slightest 
irritation. In proper dilution it gives sure results. 


THE VALUE OF 


^phasise ■‘WriEhtV when prescribing Lj'sol. It is a 
simple precaution, yet it means all the difTercncc between 
doubt and certainty, British owned and British made 
by the makers of the world-famed Wn'ght’s Coal Tar 
Soap. 


THE NAME 
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CREMOR 

ALKALINUS 

A. & H.” 

Presents in a convenient form the 
formulae recommended by Pro- 
fessor MacLean for the intensive 
alkaline treatment of duodenal 
and gastric ulcers. 



In Cremor Alkalinus 
“ B " the Magnesia is 
reduced and the 
Bismuth increased, 
thus reducing the 
laxative effect. 


< 3 > 


CREMOR 

ALKALINUS "A.&H; 



Sod. Bicarb. 

Mag. Carb. 

Calcii Carb. . 
Bismuth Carb'. - 


2 narl.s 
4 parts 
. 4 parts 
1 part 

In 8-oz. bottles tor prcscriljing. 

In SO-or. bottles lor dispensiiii;. 


CREMOR 

ALKALINUS A. & H. 


Sod. Bicarb. 2 parts 

Mag. Carb, - - .I parts 

Calcii Carb. . - - 4 parts 

Bismuth Carb. - - 2 parts 

In 8-oz. bottles for prescribing. 

In 80 t)z. bottles for dispensing. 


Dcscripiioe lileralure and clinical trial sample 
will be sent on request. 

Alien & Hanburys Ltd. 

Bethnal Green, LONDON, E.2 

Telephone: 3201 Bishopsgate (10 line»X “Creenbury*. Edo. London." 
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Health Aspects of Vita-Weat 


In cases of diet regime a readily acceptable 
and beneficial alternative to ordinary bread 
will be found in Vita-Weat — the whole- 
wheat British crispbread. 

The "Lancet's ” Report, 

Being made from 100% stone-ground whole 
wheat, Vita-Weat preserves all the vitamins 
intact. The Lancet reports that Vita-Weat 
is “ a valuable foodstuff, more particularly 
in respect of its content of Vitamin B.” 
Vita-Weat is also rich in Vitamins A and D, 
in proteins, and in the valuable mineral 
salts so necessary to health. 

Extremely Palatable. 

Vita-Weat is extremdy palatable, possessing 
a delicious “ crunchiness ” and tipe- 
corn flavour. Its crispness encourages 
mastication and so promotes a healthy 
condition of- the teeth and gums. 


High Calorie Value. 

“The calorie value of Vita-Weat,” says 
the Practitioner, “is 2,132 per lb., which 
may be compared with the calorie value 
of fresh white bread, namely 1,210 per lb.” 
It will thus be seen thatVita-Wcat possesses 
a high physiological fuel value. 

To Counteract Constipation. 

The branny scales of Vita-Weat act as a 
stimulant to normal peristalsis, whilst not 
exerting an undue irritative effect on the 
intestinal mucous membrane. 

To Prevent Obesity. 

The starch granules in Vita-Weat are 
thoroughly disintegrated. No starch passes 
unconverted into the body to cause obesity 
and indigestion. Vita-Weat is “ completely 
assimilable,” states a report of the Royal 
Institute of Public Health. 


Peek Freans 



THE BRITISH WHOLE-WHEAT CRISPBREA 

A generous Free Sample, together with analysis and reports 
by various medical authorities, can be had on application to : 

PEEK FREAN & CO., LTD., DRUMMOND ROAD, S.E.] 
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THF, r.RITlKII MEDIC.M, JOL'RN.VL. 


The Standard 
of Purity of 

ItJSiLlM'A.K 


B r» a ±x d. 


The ideal Insulin should be so pure that its use is 
entirely free from anj’ untoward clfect. This is the 
iifh of the makers of Insulin “A.B.”, who have adopted 
their own stringently high standard of purity and have 
nlways maintained it. Reductions in their prices 
have never involved the slightest sacrifice of quality. 

Insulin -‘A.B.” is so pure — 
and therefore so free from 
reaction-producing proteins — 
that the number of clinical 
units per tnilligram of sub- 
stance approaches the maxi- 
mum possible, i.e., the 
equivalent of crystalline 
Insulin. 

The world-wide -supremacy of Insulin “A.B." Is due ■ 
to this unequivocal purity no less than to its well- 
known potency and stability under all conditions. 

/ofni Licensees anJ C\tanufadurtT» i 

ALLEN & HANBURYS Ltd. 

LONDON. E.2 

The BRITISH DRUG HOUSES Ltd. 

LONDON, N.l 
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JVulfing Products 


i^fhulacM AiBULAaw 


Calcium R>otl 

*•« U Mr"***^^ , 
^AD 


yiUKlOSj 

Idehtica^- 

W|TH 

Humah'^'^'' 





The Pale and 
Weakly Child 

Particularly the type in which a 
definite pathology cannot be demon^ 
strated, generally responds well . to 
calcium therapy in the form of 
Kal^ana. For instance, a recent 
clinical report states : 

“1 gave Kflizajid to a c/iild lujtJi pecuUar 
s>inpt07ns o/ apathy, listlessness, etc. There 
has been a tftarhed wjproveirient—she sleeps 
better, andtahes her food with some appetite.** 

The clinical results produced by Kalzana arc 
equally satisfactory in diseases of children 
amenab'e to calcium medication, especially in 
tubercular disease, and the type of maP 
nutrition associated with acute infectious 
disorders. 

Kalzana is a definite chemical combination 
of calciumdactatc and sodiumdactatc in the 
form of a double salt. The special virtue of 
the pcoduct is due to the actioa of the 
sodium in raising the blood alkalinity to the 
extent necessary to secure the adequate rcten' 
tion of the calcium constituent. Therefore 
Kalzana therapy means calcium retention. It is 
uscdinovcrlOOBritishHospitalsandSanatoria, 
including many leading Children's Hospitals. 

Dispensed by Chemises In air-tight packets 
containing 50 and 100 tablets. 


Precision in 
Infant Feeding 

Every requirement needed to provide 
a correctly balanced infant’s food is 
supplied by properly modified cow's 
milk and Albulactin. The all- 
important protcid and lactalbumin 
percentages arc exactly correct, and 
ahvays within the control of the 
physician ; an important consider- 
ation when the food has to be adapted 
to the peculiar digestive capacities 
of individual infants. 

Albulactin is pure lactalbumin— the 
vital protcid of human milk — sup- 
plied in the form of an impalpable 
powder. It is quite simple to prepare, 
and may be prescribed with confi- 
dence in all cases of artificial feeding, 
from the premature weakling to the 
normal healthy infant. 

The British Medical Journal says : 

‘‘There appears to he every reason to expect 
this preparation to proiv of great value in 
the 'hand feeding* of iufauts.” 

Supplied in bottles at 1/9, 3/6 and 7/- 


THE LIME FOOD | 

Made liy A. AYULPING & CO., Amsterdam, Holland. 

Supiihrajor your own ami for Hospital.., Xaiiatorin. rfc. arc arailahlr on 

vunol I,, ms. A,Urcuutc mo.phs for elm, cal trial'sct withplca u "^^^^^ 

TnER.YPEL-TIC PRODUCTS LTD. (Dept. B.M.J.7), 2t/2T. HIGH HoIbORN, MLC.l 
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(Atsadamus) 


MUSCULAR ATONY 

It is well knoiiTi tliat hypodermic injeclions 
of an extract of the posterior lobe of pitiutary 
gland c.xei'cise a prompt and Avell sustained 
effect on nonstriated muscle. The applica- 
tion of this knoivledge makes available a most 
valuable agent for the treatment of atonic 
conditions. Post-pituitary extracts have 
been usefully cmjiloyed in intestinal paresis, 
for the control of hfcmorrhage, as a general 
tonic, ;ind also exert specific effects on the 
musculature of the cardio-vascular system, 
increasing tone and thereby raising arterial 
tension. It is a valuable adjunct in dealing 
with .syncoiie, extreme e.xhaustion, and shock. 
Excellent results are obtainable Avith it in the 
treatment of pneumonia. 


INPUNDIBULIN 

This is the extract of the Posterior Lobe of 
the Pituitary Gland prepared at EA'ans’ 

Biological Institute. It is standardised so 
that ] c.c. contains 10 International Units. 

In addition to the uses described aboi-e, its 
A-alue in the practice of inidAidfery is 
indisputable. 

It is aA'ailabIc in 1 c.c. and 0.5 c.c. ampoules. 

Samples on application to 

Evans’ Biological Institute, Runcorn. 

EVANS SONS LESCHER & V^EBB LTD. 


56, Hanover Street, 
LIVERPOOL. 


DUBLIN. 


50, Barlbolomew Close, 
LONDON. E.C.I. 
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GLYCO-THYMOLINE 


New - Prices 

for Unstamped - Packages 

By a recent concession of the besuppHed in original bottles, 
Board of Customs and Excise; .’unstamped, to patients on the 
Glyco-Thymoline may now prescription of a medical man 


3 oz. » ' 


6 OZj » " 

2'3 

1 lb. 0 

4^6 

Usual Discounts to the 

Profession. 


THOS. CHRISTY & CO., 

4/12 OLD SWAN LANE, LONDON, E . C . 4 
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The ■ Emulsiofi for ■ ■ 
Children 

Its trial in marasmus, 
scrofulosis, inherited 
tuberculosis, anaunia, and 
in the malnutrition asso- 
ciated with acute infec- 
tious disease. It is like- 
wise one of the most 
useful and dependable 
remedies for the treat- 
ment of bronchitis, 
whooping'cou^h and the 
respiratory affcaions asso- 
ciated with measles and 
scarlet fever. 

The pleasant cream-like 
flavour of Angler’s Emul- 
sion and its ready mis- 
dbiJity with milk or 
water, make it eminently 
suitableforadministratioD 
to children. 

Angier’s Emulsion 

THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 


Free Samples to the IMiedical Profession, 



In many of tlie wasting 
diseases of childhood, a 
sensitive irritable stomach 
and intestines preclude 
proper nourishment. 

Under die administration 
of Angier's Emulsion 
these organs become 
pacified ‘ and retentive, 
digestion is strengthened, 
and the assimilation of 
food is normal and com- 
plete. It is oftentimes 
surprising how quickly 
pale, flabby, weakly in- 
fants and children gain 
flesh, strength andvitdity 
when they are given the 
Emulsion systematically. 

We confidently urge 
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Food Poisoning— 
The Kaylene Treatment 

j 

The following letter has been received recently.. 


Messrs. Kaylene, Ltd. ■ 

r , ^ 

Dear Sirs, •... ■ ' ' ; 

- I am in receipt of your sample of Kaylene, for ivliicli I tliarik you. I do 
not dispense and do not -wish to be without some in the housei 

My last sample was used on a patient sufferings from acute j^tomaine 
poisoning following a meal of shell fish (mussel) at 10.30' p.m'. '■ Sjuuptoms 
first appeared^at 12.30 a.m., and when I saw him at’3.0 a.m. he was vomiting 
blood and passing almost pure' blood per rectum. He had commenced cramps 
and' nervous twitchings which would shortly have gone on to tonic convulsions! 
He was very collapsed and had a weak pulse. I gave him only Kaylene in 
cold water;' one drachm every quarter of an hour, from 3.0 until 8,6 a!m., when 
I felt it^safe to 'leave him. For the next two. days Kaylene. was given e've'ry one 
to two hours,' and was then followed by Kaylene-ol. .No other medication of 
any sort was used, and he made an excellent recovery. This follows a some; 
what similar case which I treated at the end of last year. . ■ - . . 

Your excellent preparation should supplant Bismuth for any purpose. 

Yours faithfully. 

Physician; to . - M.B. 


7, Mandeville Place, London, W-f 

Telephone - - . 3553- 

Telegrams - “ Kayloidol, Wesdo, London.” 



Literature and 
supply for clini- 
cal trial obtain- 
able from the 
manufacturers. 
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HEAT TREATMENT of MILK 

Tli; unanimous results of recent rescarche.s on milk as a food for 
the Infant have shown that processes which adopt intensive tem- 
penitnrc periods, such as are necessarily employed in pasteurisa- 
tion. the preparation of evaporated milks, and sjiray process dried 
milks, have a distnrbin" influence on the calcium and phosphorus 
of the milk, and consequently on the retention by the Infant of 
these important elements. In addition, it has been .shown by 
various investifrators that such processes have a destructive effect 
on essential vitamins. 



Cuw 's Mi/i matte safe amt suitable for /labr 


On the other hand, such drying proccsses--as “Cow & Gate” 
process, in which the milk is held for a matter of a few seconds at 
a high temperature— have keen shown to be free from the above 
disturbances, and the full nutritive and vitamin value of ihe original 
ri.-h West Country milk is preserved intact. 

Made under strictly hygienic conditions and under e.vpert super- 
vision, Cow & Gate is uniform in its outstanding properties, and 
standard in its composition throughout the year. 

Tfte makers u Ul I'ladly siifl<ly sauiftes for ctinieat tesf am! any further iuformti- 
iwu let/utretl, amt •fish to semin! Members of the Medicat and A'ursiuy 
Professions that the Cow tSd O'a/e Laboratories are atifays at their disf'osal 
for ixperimenlal u'oik in connection with MM Loads, and that they witt be 
delighted to arntuge visits (a (heir factories in the ll’est of fiiiglautf at any lime. 
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OBESITY 


Pluriglandular Total Extracts with lodalbumin. 


A safe and useful adjunct in the treatment of Obe.sity and other troubles due to 

deficient endocrine activity. 

In bottles of 60 and 120 Tablets. 


;)]) CONSTIPATION 


A combination of Bile Extract, Yeast, and I/actic Ferments. 

An educator of the bowels and an intestinal disinfectant in alimentary toxemias 

and intestinal stasis. 

In bottles of 50 Tablets. 



JJtcraiufr and Samples on request from 

THE ANQLO=FRENCH DRUG CO., Ltd., 

238a, Gray’s Inn Road, LONDON, W.C.l. 


VITAMINS A, B & D 

HAVE ALWAYS BEEN IN 
CADBURY’S MILK CHOCOLATE. 


Fresh, milk only is used in Cadburj^’s Milk Chocolate, which is 
made by a distinctive process incorporating the fresh milk direct 
with the chocolate. 

By this process, the important Vitamins A, B and D, natural to 
fresh milk, are retained. 

Owing to its concentrated form (there are li glasses of milk in 
every ^-Ib. cake) the chocolate is appreciably "richer in Vitamin D 
than milk itself. Further, it contains the whole of the bone- 
forming calcium and phosphates present in the milk. All the 
anti-rachitic food are - contained in Cadbury’s 

Milk Chocolate. 

The. dietetic value of milk has alwa 5 Ts been recognised by the 
medical profepion — a convenient and concentrated form is 
Cadbury’s Milk Chocolate. 

This chocolate is sold in 2d. Bars, 6d. Packets, and 1/- A-Ib Blocks. 
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TUBERCULOSIS XN EiltLY CIULDirOOD. 


r TiirD*m>» 

iJlftDICJlt. JoUBWit 
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TUBERCULOSIS EARLY CHILBHOOB;' 

HY 

(.'HARLKS MrMEU,, M.A., M.U., I'.U.C.U.Kii., 

niYstciAN*, novAL Enuvofnnjr ho'imtal ior sick cHiu>RrK; 

Lu rurizn on* oisla'cs or cmuiRLN, eoikbupa.h vkivcrsitv. 


Tiii-i (ii'-c'ii'-'-ioJi ivns to iimo ^ooii opi'iioO liy Profo'.snr vou 
Pirtpu'i of Viomio, ayIio wonttl Iiovo tfcotod tin* suhjoct ivith 
llio ;uiUiority of exceptional l^imwlcd^c. His dcatli is a loss 
not <\nlv to ns oti this oixasion hut ah t to luctUciuc as n 
wholi'. Ami in cloplorini;; tlu' lo'S, it is tittin^c that «c 
shonM aN,> pay trilnito to the j:ioal and laslinp vahic of 
his wotU. We need not altcmpl now to smii np and 
apfirat*^** tla* nork* of io» Pirquot^ nhieh was nni coufmet) 
to the fa. Id of tulM>rcnlosjs; hot in that important field hts 
'iKMt foiitrihiiiion was the introdmimn of the entancons 
toheirnlin tr^t— t)it* fn-J-t te^t of tnhrrrnhms infmion that 
waN at once .safe, inenrate, ainl roiivcniont. The wide-* 
'•prend appliiation of the Pinjnot to^t has revealed iti the 
hvini: tlw prevalente of <one»*alrd and apparently innoeent 
tnhxTtnlons infection, and has aUo ^ivon ns a method of 
th>ljn{'uishinp tnhcrevdnus and non-inherenUnis dueasc. It 
would he hardly possible for a general di-enssion of tnhereii- 
hj-is to take place at the pre'*ent day nithont a referoiu-e 
to the Pircpiet lest. 

Hiir subject — tnhcrcnlosis m early < liildlioad — is not only 
wide and complicated, it is aho well worn by iinicli pri*v/oiis 
discussion. He who attempts to discnsv it ajjaiii must run 
Hie risk of oniitling tbin»;s that may seem important, and <»f 
ropcalinj; wbat has been often '•aid ludore, Pul it will 
be granted that it is an important .subject for all those 
wild have the medical care of childien; and tbeie may he 
advantage in rcalTirminf; what is well known anil in bring- 
ing up for fresh discussion familiar points of dispute. 

in the first jdaco let us define as the period of our .sjinev 
the first fire years of life, and compare ilie nmmnU of 
tul>crciiloiib disease in all its forms at this lime nith sitiiibir 
sin e ceding periods. Tliat can he done by taking the total 
deaths from tuberculosis in Kngland and Wales f</r 1927. 

b.irt 1.) The number of doatlis m the first period - 
;\b«ut 3.000 — greatly exceeds that m the later period of 



ClIU'.T 1. 


(liildltood and of puberty; thereafter in adtdesroure and 
ilio in line of life tin. finnifs nro nl>;iiit in cx«w.l 
tin- 4,000^ nnork. 'JIio first pliam. of tnlicrciilosis f., thcre- 
f.n,., aMOgiird. fat.nl (livraic, easily tlie most imiiortimt of 
tlu- svliolc iionod of cliiuilrootl. But it i, worth vcmcinhor- 
ina that 1.1 tho firvt iiprioil of chihlhooil the nninhor of 
.hMlhs from luht:rciilo.sis is oxtcoilwl hv those from mo-islos 
ami nhooinng-connh, .ami fur cxcooilod hv those from 
iliarrhoe.a, hronthitis, am! iim-nmonia. Kiirthor all these 
dm, ascs just mentioned, doadiv in themselves, mo known 
to t.uditatc tnhcrcnlons infeetion. Even with these f-.ets 
... ,...w, tuberculosis iu the first five \ears of !if« is nn 
in.|, mta.it dise.nsc, oiti.er in relation to tubere.ilo.sis at anv 
I.Uei' period, or in comparison witb the olber common and 
fai.d disease^, of the same period. 


' UfliYi-rfl in 
< Lilt}r**n fll Ihc 
MancRvster, 1329. 


nponine a (nsfu«”.irii, in th,. s.-ttlnn of Pi-onsf^ of 
Annual lleeUiu* o( tlie Uritisli Medical A«-oelplic*»i, 


Tvi*r,f? or Tciir.utn.ocs Pisv;\sr. ix Tin: Fiuht 
I'lvi: Ykaus. 

An .'u-enrate hh*a of the relative provalcnco of clinical 
tvjK's Van ugain . bo obtained by examination of the 
Itcgistrar-Oenerar.s death figures for PIngland and Wales in 
1927. Three arc .^elected — mouiiigeaI» respiratory, and 
nbfloiiiitiai tuberculosi.s — and their relative incidence in five- 
Yt'avly periods fur the first half of life arc shown in 
Chart 2; ipgollior tliey necount for the great majority 
of deaths from tnher- 
cnlosis in the period of 
our sun'ey. Cases of 
d m i u a led l\d«*r- 

e«losi<;, which nKo make 
a innsiderable total at 
tills period, are not 
imltidcd; it is piobable 
that tho great uiajority 
of Ihc^e tleaths are due 
to a foens of primal y 
dnense in the abdomen 
or thorax. Cases of .so- 
callcd surgical tnluM- 
cnlosjs- -glands in tlie 
uccic amt <hsoase of tlie 
hones and joinls~-are 
also ntinierous ui this period, hnl those make only a Mnall 
contvUmtion to the total of dcat/is. 

The chart deruonstiatcs eloaily a nnmhcr of facts. Mening- 
itis easily lakc.s the first place in this list of deaths in the 
fir.sl five years; and the total for this period is far greater 
than nl any, snhseipionl period. Ahdotniunl luhcreulasi% 
aNo causes far more deaths at this period tlinn at any later 
period. The nnmhur of deaths fiom pnlmonary Inbrnm- 
losis practically i“(jnals timt from nbilominai tuberculosis in 
tlio first period; hut nllliongh it falls in the i^ccond five 
years of ehiklliood, it Ihercafier lapidly rises, and towers 
above any other type of tnhcrcnlons diseaM' as a can-c of 
death. In the first five years, uv Kngland and Wales, tho 
deaths from tubcn ulous meningitis are tfiree times greater 
than those from pnlmonary nml from abdominal tnheren- 
losis. Thcso three typos, while they <lo not constitute the 
whole of tuhcrculosi*. at this \>onod, form the greatest and 
most important part of it. 

I now present a survey of 254 cases of tuhorcidosis 
admitted to my ward during the past eight years; they 
iiicJirde non-fatul cases, and their e.vaminntifui, together tvitit 
the result of j>ost-mortcm examination, will allow a further 
and more avenrate analysis of typos of tnhcrcnlons disease 
at this period; some clinical features will also be discns'Jod 
and some broad coneUisions bearing on preventive incasnre« 
will emerge. Tiioy arc grouped in ago periods: birth to 
2 years, 2 to 5 years, and 5 to 12 ycai*s. 


Tum:iicui.ous Mexisuitis, rui-MoSAuv ano AimoinxAL 
Tummcunosis. 

vintUtice in rar/j/ mid hifrr cfiiid/joad. 
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CnuvT 2. 


Tho tloftlb'* Ktven in the Inlilf* do not cxprc's'? ilcnlb rnlc: nn 
unknown imnilier of cjisvs (li«clinigccl fiorn lio-pilnl rnusl linve 
tiled later. 


A few general remarks may In* made before ]>i 
some oh'-ci’vatifMis on each t>f these types of 


•ocpeding to 

tvd»evctdoxis 


Lliseasc. 

The Cutniirnut i ubcreidoi ■*^:* , .n-;i1 

A In-iof tli-envsioi. oi; Ibo vaU.o ^ tbc test 

1,« suitable here. It is .a tom.non 
often fails in tubeiculou& Jiiciiii»git»s 
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tiibomilovis; till!, liiis not Iji'i'ii iny ox|ii’rieiici> in tnlinmi- 
1.111^ childien, if tlie tost is ])ropoily porfonnoil. Aiul m the 
inst tno t'cars ;i positive tuboix-iilin tost is of groat 
111 (iiagiiosis anti of grave sigiiifioam-c, liocanso at this ponml 
lafout or heatod tiihorculosis is a rare event ami aetno 
tnhorcnlosis is generally fatal. In later elnldliood a posi- 
tive test is of less value in diagnosis; it only penults a 
“ tnbcreiilous ” interpretation of the clinie.al cvidcnec, hut 
in itself it lias not even torrohoralivc value. At the later 
period of childhood, honever, a negative test is of great 
value in excluding tuborenions disease — -although it must 
he I'cmembcred that the test may, although riircty, fail to 
appiar in an artnally tiiberenlous condition. 


Znhiit J'aboicidosis. 

The existenoo of heated or dormant tnhen iiloiis lesions 
is an important fact in later childhood and in later life. 
Do such lesions exist in the first period of life that wo arc 
lonsidering; and to nhat extent? I ivonld offer for ilis- 
enssion the following statement. In the first two years of 
Ido tnbovonlous iufovtion nearly always proceeds to tuher- 
(■nloiK tlisease; and tnherenlons disease ends in death in 
nearly all eases of pnlinnnary lesions, either by acute pul- 
monary tnherenlo.sis or by meningitis, and has n like 
<‘nding in a majority of eases of abdominal tiihereiilosis. 
At tins period dormant or healed tiihorenlosis i.s n rare 
event ; in the third, fourth, and fifth years it Ivecomes more 
eommon ; a Idle the mimher of reroverios from active tuher- 
eiilons disease also increases. In the above table of cases 

1 have excluded a group of latent or dormant tnherciilosis, 
nhere a coiulition of ill health seemed to he partly due to 
a concealed tnherenlons focus, in some cases presumed to he 
in the tliorax, in others in the ahdoinoii, hut in which 110 
proof of active tuberculous ilisoasc could he obtained. The 
group was a small one, 18 in all; one only was under 

2 years of age, while six nerc from 2 to 5 years, ami the 
remainder nhoie 5 years. 

Dr. Agnes Jtaegregor, the pathologist of the Kdinhiirgh 
t'liiidrcu’s Hospital, has lately hcon collecting evidence 
on this (piestion of latent tuhcrcnlosis in childhood from 
)iost-mortcm examinations, and has kindly allowed me to 
give one or two of her general results. Healed or inactive 
tuherenlons lesions are rare niuler 2 years; they increnso 
after that age; and the great majority of thc.se healed or 
latent tiihcrcnlous lesions are in the nhdominnl mesenteric 
glands. 

The practical conclusion of this clinical and jiost-niortem 
ovidcnce is that latent tuhcrcnlosis can scarcely bo said 
to occur in infancy, and is nncoinmon in the later rears of 
tho period of onr sniwey. And yet our clinical eon.scieneos 
arc often troubled by this haunting fear of latent tubercu- 
losis, thionghout childhood, and partienlarly in the Uing.s. 
The loose statements frequently made ns to'the prcvalcnco 
of latent tuberculous infeetion in early childhood are not 
Mipportetl either by clinical or post-mortem evidence. Tho 
prohlein of diagnosis at this time i.s tho discovei-y of active 
not of latent, tuberculosis ill the thorax or abdomen. ’ 


Tiibcrcidoii.s Menhigiils. 

This type of tuberculous disease, so comnion and 
deadly in the first years of childhood, is only the eir 
result of an earlier focus of disease implanted in the bodi 
it IS a secondary and not a primary type. Without i>o^ 
mortem examination it is not possible to detect and loca 
in many cases of meningitis the primary scat of diseasi 
tins is certainly true of meningitis in childhood. In tl 
cluneal scries given above of 91 cases of tnbercnlon.s nicniii 
itis in e nh reu np to 12 years, 73 ocenrivd under 5 yea" 

‘"n‘ occurred in near 

*^ll flinu-al ovulonce of tuberc\i1on«! i 

pos-lhu’ to’ n‘-d;it!!bnw!,e «« 

two 01 hi I Iinaiirv c ^ , ’"^’’'’’K'tis among tl 

tabvi, ,;£ P; f a„d .shdomi„, 

b'loii irhr, 1 ^ <>''*‘’’''""'«tion of tl 

f..:'„i. meningitis arc shown in tl 


Priiiiiirij J./’shnii lit TnhcrrttUntx 


Ar.il IVrio'l. 

■ 

Pnliooiiarr. 

Alxlominal. 

II 

to! yrnys 

13 

W 

\ 

2 to 5 yearn 

9 

4 

0 

5 to 12 years 

11 

2 

1 

Total 

35 

16 

2 


Ill two other necrojisics no primary luhcrculons lesion 
was found. The iiumhcr of cases (53) is perhaps larp' 
enough to warrant the general slatcincnt that nearly all 
cases of tiihereulmis iiieuiiigitis are derived from a glamliilar 
or visceral focus ill thorax and nhdoinen, a clear majonly 
liciiig Ihoraeie, and a smaller iiumlicr from tho abdomca 
(the niimher here, no doubt, vaiving in different arr.i'. 
mvordiug to the iimount of bovine infection). It is aa- 
csiimnon for tiilK'iculous meningitis to fallow tubcrculua' 
glandular disease in throat and neck. 

In eases of tuheiviilmis mciiiiigitis it is uncommon, erm 
after eaiefnl elinieal ex.imiuatioii of the throat and nO'., 
the thora.x and abdomen, to discover during life the M-at 
of the priiiinry focus. Oivasionally, however, physical .sign- 
of a pulmonary focus may ho found, and verified dnriny 
life by an y-iay phntograpli, and after death at necrapw. 
The loeatioii of the primary focus is the most imponant 
thing to he done in any ease of tuberculous meningitis; m 
most cases this essential information ean only be obtaind 
by post-mortem examiiintioii, and without this knoirWg'’ 
the adoption of jirerciitive measures in tho family bKoniy 
iiioio difTieult. The valiie of post-mortem examination m 
liiheiculouB meiiiiigitis ean hardly ho exaggerated in rcvo.ii- 
iiig the Mtnatiou of the primary focus, and in a m.sjority o' 
cases this is n thoracic le-ioii. 

J’ldmomiri/ Tiibcrrido.sis. 

A few roiiiarks may ho made hearing upon thc cliniMi 
prolilcm of diagnosis. Tiie difficulty of di-ngnosis is pcrliap' 
greater in the jieriod of infancy, tho first two years, tinn' 
later, although it is never easy. In the first two yoai^ 
active piilmmiary tuberculosis assumes a greater variol.y o 
forms. Four of these may be mentioned: tuberciiwe 
bronchitis becoming broncho-puemnonta ; acute fji'roii 
pneumonia with or without aento cavity formation; 
fibroid pnenmonia with cavities ; and a caseous tnbcrcu o 
prccess at the hilnm of the lung, spreading into it. , 

The first two, hvonchitis and hroncho-pucnmonia, o 

massive caseous ■pnennionia may bo disenped 
They oeriir at an ngo when simple hronchitis ainl 
pnoiimonin ni'e common conditions, and they give tbe 
physical signs. Some cllnic.al features are helpful 
di.s'tingnishiiig the tnbercHlous conditions: the illnesy 
these is insidious in onset and quiet in its conr.'c, anil . - 
first thcro is less dyspnoea and general distress; 
presently there is definite weakness, pallor, and la" '' 
flesh. This quiet but relentlessly progressive coiirsa ^ 
clinracteristic of tlie tuberculous process. The i-ray 
in tnberenlons broncho-pneumonia is, of course, umins'a'y 
able. Finally, although there mav bo little cough ami a 
c-xpectoration, a throat swab will often show 
bacilli; and a positive tuhorculiu cutaneous reaction 
also of much valnc. 

As to the third type, even at an early ago ludfawaC 
tuhcrcnlosis may he a relativelv slow proce.ss, lasting 
many months, '.and assoeiutod ' with fibroid change am 
cavity formation. Here diagnosis is easier. . w 

Tlie fourth type, ,a casemis change in tnherenlons g ai 
at the root of the lung and slowly extending 'r,;,! 

more difficult to diagnose than anv other type. ei 
physiral signs liiay be absent, and at the early singe a'-iw 
oxaiuinutio.u Jiijiy alsrv ho uogativo. In such u case 
ai'O only tho goaovnl signs of a soverc pragressivo jj, 

. Tuberculous pleural effusion is an uiicomman 
tho first two years. In inv own clinical scries there ‘ 
not a case at this time; between 2 aiul 5 yeans there 
J three cases. 
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It is worth ropcatiup; a^ain that tuherculows infection 
of tlic Innp; oi' tiio incilia^tinal lyinpli glands in tlio early 
years of life either pioeeeds to an active and fatal pnl- 
inonary t\iherenlosis or ends in meningitis; very rarely is 
it anested ns a healed process either in lung or gland. 

AhdomhinJ Tuln’vculoxis. 

One of the interesting things about this type is the 
variation in its freqtioncy in different towns and districts 
of tlie British Isles; but whatever these local variations 
are, m all areas the greatest nnmbor of deaths falls in 
tlio fust five years. In Scotland the number of deaths 
fioni tulierculous disease of the intestines and poritononm 
!>% relatively mueh liigher than in ICnglandl In London 
tlune wore 16 deaths under 5 years' from this condition in 
1927: and -in Edinburgh, witli a teutli of the population, 
9 deaths. Throughout Northern England and all Scotland 
abdominal tuberculosis is still a grave problem. In early 
(•bildbood primary abdominal tiiborcnlosis is due to infected 
milk, as also arc a large majority of cases of tuberculous 
glands of the neck and at least a third of eases of 
tuberculous bones and joints. High lates of mortality and 
morbidity from abdominal tuhercnlosis in any area are 
a reliable index of widespread infection of the milk supply 
with tubercle bacilli. 


PuEVEXTivF. Mr..\svnEs. 

. It is Ijardly necessary to emphasize the greater impor- 
tance of preventive as against curative treatment, of 
tubeL*culo«‘is at any. time of life; and this .is certainly, 
tiuc of tbc first period, where in some of. its clinical types 
the number 'of ‘deaths equals the numhor of cases. The 
greatest .imjietiis :tqu'ards prevention, of tuberculosis has 
Ijcgu the 'conviction of tlic medical miiul that the. disease 
is' a contagious one, transmitted from one incnviclual to 
a4iother, and the -gradual ]JCi‘Suasioii of the body of tbc 
people of -this .truth. Another demonstration, hardly, loss 
powerful towards prevention, was that tuberculous disease 
ni cattle can ho tvahsmflted by milk to' man. It is a 
onrioiis fact that Laonnec and Koch, the two greatest 
discoverers in the field of tuberculosis, both hold wrong 
views licro, Laonnee declaring that pulmouary phthisis 
vas not contagious, and Koch that bovine tuberculosis 
could not ho communicated to man. 

Tuberculosis in childhood is ])cculiar iu that both these 
kuuls of contagion and tiansnnssion are powerfully at 
woiU; and this is specially true of the early i^eriod of 
clnUUiood uhtch we are di.seu«<«iug. As medical men we 
are fully por'uaded of tins, and wo have a fairly accurate 
Uno^^ lodge of the various methods and channels of this 
double tiansmissiou to the young child. If the people had 
the same general persnasion of tlic existence and danger 
of ibis double contagion, the i eduction of the disease in 
young chihlrcMi would become more rapid. As it is, the 
mortality figures from all kind.s of tuberculous divca-^o, 
whieli have declined at every period of life, are declared 
by statisticians to have fallen most of all in tlie first five 
years. Education of tlie people in tlie fundamental facts 
is still needed, however, and ought to keep an important 
plate in medical preventive measures. There is still need, 
not merely for preaching the truth, but aho for denouncing 
error. Tlio old heresy that tuberculosis is a hereditary 
di->eabc, fatally transmitted from parents to children, still 
lingers iu the minds of many, and blinds them to the 
n-al dangers. This propaganda of education, both by the 
faiinlv doctor and by the organized tuberculosis sci*vicc, 
Ims gone on for many years, and has produced its effect; 
hut with an educated people, and the means of reachiim 
thmu so manifold, it should be possible for all to know i 
and understand tlie simple esH-utial facts of tuberculous 
diveaso in children and of its transmission by milk and man. 

It is ill the first two or throe ^ears of life that this 
twofold attack of tuberculosis is so common and so ' 
dangerous. It has been said of svpbili.s, but it can be said 
m,nc truly of tuberculosis iu curly life, that it is shared 
between tbc father, the mother, and the children like the 
dadv bread. 


Hospital Statistics of Tifbcrriilosis Li Children. 

Iho death rates given iu the Ilegistrar-GcncraVs> i*cports 
arc our main source of iufonnntion as to the progio-^s ov 
decline of tuberculosis. Other figures Uuxt misfit be ex- 


pected to give useful information are the statistics of ca^-ex 
and dimtiis occurring in tbe princi]>al (hiklren’s hospitals 
throughout Great Britain; these, however, aie not pre- 
sented til any uniform way; the totals given arc often not 
of eases, but of admissions. AVhere case.s — for exanqde, of 
bone tuberculosis — are readmitted several times, it is 
obvious that the total numbers may give a quite niisleading 
statenieut of the jircvalenco of the disease. It is most 
drsiiablc that eliildrcn’s hospitals should adopt a uniform 
method of' presenting and analysing their statistics of 
tubercidosU: if this wore done a mucli more accurate and 
detailed survey of the prevalence and progress of the 
di50«ase and of it.s main types in the vaiious hospital arca.s 
conhl be obtained. Sueb a yearly survey would be of great 
value, both to the medical profession and to the public 
health authorities in each area, in stimulating and diiecting 
preventive measures, 

Tiiboridoiis Mill:. 

The jiroblom of milk in relation to tuberculosis in voung 
child ren is complicated. The amount of boi ine tuberculosis 
vaiics A good deal in different areas, but in a large number 
of our towns and districts it is very c-onsidej able. In tbe‘=-e 
aieas the medical profession and the public health autho- 
rities me well aware of the prevalence of tuberculous milk, - 
and arc now taking more active steps to improve tbe 
situation by the provision of tuborcle-froo milk, better 
veterinary inspection, and by wdiolcsalc pasteurization of 
milk. . It will bo a long time before tuberculosis in ciittlc - 
can be stamped out in the Mancliestcr repoit for 1927- 
the vctenuaiy officer records an increase in the' samples 
of tuberculous milk. MaiiHic-ster is' not alone in this: bfit 
;in the' work of Delepino it lias given a Icad to'oth'cr places', 
.ill exposing the dangcr'by bacteriological examination of - 
milk samples. . ^ . - . ' ' • . 

• .The widespread existence of tuborculous-inilk constitutes 
the greatest and most serious example of food poisouiug iu ‘ 
‘ this country, and gives Great Britain a “ bad eminence*^ 
in tlusmattei over almost every other great State in the Old ' 
ami Now IVorlds. And thcie is no gcuoral agreed policy, 
either national, municipal, or private, to meet thus danger. 
Until all our daily cattle arc free of tubovelo there are two 
ways of dealing with the situation — either that tb.o public 
beuitb authorities require and supervise tlio pastcun'zation 
of all milk supplies for young children, with the exception 
of certified milk, or that the medical profession unanimouslv 
recommend the boiling in tbe borne of all milk for children. 
But medical opinion is not agreed as to the necessity for 
this step; and this division of opinion, which has lately 
become more marked, is cliiefly due to two things. The 
virtue of fioshncss in milk, owing to recent knowledge of 
vitamins, has become enipbasizod, and unduly so. Also 
there is ’a vague but widely held belief that a mild bovine 
infection is widesj)read, and is a protective vaccination 
against the more dangerous liuman and pulmonary infec- 
tion, ami that although this rough uncontrolled vaccination 
costs many Hve.s and much crippling di.'-case, the price must 
be paid as a protection against a greater danger. 'It is 
voiy desirable that the medical profession should reconsider 
•the question of sterilization of milk: wc arc agreed as to 
the prevalence of tuberculous milk and of millc-tnbercniosis 
in children; it would be a great gain if we were agreed 
in recommending the sterilization of all ordinary milk 
used by young childicn. It is always hard to change the 
ciistom.s and liabits of the people — these household law.'< 
that ai*e older and stronger than Acts of Parliament. It 
is settled custom to boil our eggs; wc have far more 
icasou to boil our milk, and it is an easy matter to make 
good tbe rather dubious loss of vitamins. 


Hnmaii Tuhcrcvlosis. 

Pulmonary tuberculosis, with all its consequences, is not 
only the greater part of the problem of tuberculosis in 
young children; it i.s also the more difficult to deal tritli. 
it can be ascribetl almost entirely to human infection — 
that is, to active tuberculosis iu the father, inothor, or some 
other individual in close contact with the voting chtUl. - ^ 
wo have scon, tiiljercuhius mcnins.tis "''“'1" 
greatest nwiahor of deaths i« tlic first five voai-s of l.f . 
iu the majority of 
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rcatlily niloMs rontagion to pass to it; juhI tliis t'omlition of 
natuie uiul necessity mainly explains tin* Iieight of the 
tnbercnlo.sis curve in tin* first five years, ainl its drop in the 
later years of eiufilfiood, wlien there is- inereasing freedom 
and .sej)aration. 

Efiiviout pieveution of pnlmopary iitheretdosis^ in the 
young child deiuands, first, tin' de^<etinii of phthisis in the 
parent or adult relative; next, measures to guard against 
t])o danger ot llieir close eontaet nith the child. Kren so, 
notwithstanding all the advantages of a spw'ial serrieo 
and of trained muses wijo point ont dangers and 

how they nun’ he guarded against, the risk of infection 
of the child in a <'ro\vded homo inn’^t remain liigh. 
And in tlie young cldid infe<'tion is follo\vo<l hy disease 
with its higii niortality. Not seldom it is the a])pear- 
aiKO ot active tnheienlosis in the child tlint gives (lie 
tine to tin* existence of nnsnspo<-tefl plitliisis in oin? 
<n- otlior parent. This i.', one <if the great henefits of 
nnUfieation oi all forms of the disease —that from tniiny 
sides information is gathered that may lead to the detection 
of easesj of adnlt phthisis. Tlic key to the problem of pre- 
tention of pnlnionaiy tuhcrenlosi.s in diildliood lies in the 
eaily detoetnm of cases of phtliisis in the middle period of 
life, in their isolation, in their instruction in hygiene, and, 
above all, in jedm-tion of their numbers. The .segiegalion 
of yonng children from tuherenlons parents and insanitary 
homes, as in tlie dram her system in I'^rance, i.s not feasible 
as a general policy; in tho few eases ubere it is practicable 
it is, ot conrst*, the most efTertivc .safeguard. 

^Yith regard to the children iu a family wlierc phthisis in 
a }>aient has hoen discovered and dealt with, what further 
]jreventivo measures arc uvailnhlo? Is it possible to delect 
and invest early infections? This is n difTieult hut impor- 
tant tpiestion, and ono that receives much attention from 
tnbejculosis officers. In the infant and 3 *oungor child it 
seems to mo that little can be done here, for latent or 
dormant infections are very' rare, and active disca.se is 
nearly always fatal. In abdominal tuborculosi.s from milk 
infection tho ease mortality is lower, and latent abdominal 
infection, althoiigli uncommon, may occur. Tho occurrence 
of latent pulmonary infection in the older child, its detec- 
tion, its relation to phthisis in tlic adolc.scont and adnlt, 
are all important question.s, which, however, lie outside tho 
scope of our subject. 


CHEOXIC CERVICITIS (LEUCORRHOEA) ; 

Ktiolooy ako Symptoms.^ 

BY 

J. BARKIS, F.R.C.P., F.R.C.S., 

PHYSICIAN ACCOUCHEUR WITH CHAnOE OF IN-PATIEKTS, 

ST. Bartholomew’s hospital. 


Ciinoxic cervicitis (loueorrhoea) forms one of the common 
est conditions met with in both hospital and privat 
]n*actice. Tlie discharge is often persistent; not infre 
queutly it is neglected; it is rosistaut to treatment, aw 
tho I'esnlts of treatment are often disappointing, Th 
condition may, moreover, give rise to complication.?, no 
only locally in the pelvi.s, but also iu other parts of th 
body. Chronic ccrviciti.s is therefore a subject of grea 
jiractical intere-st and importance, and is deseiviinr o 
careful study. 

Chronic cervicitis may ho defined as an iiifiainmator 
nffoction which involves the mucous membrano of t!i 
t-ervieal canal and of the os uteri extennun. It is chavac 
lev\7.ed by loueorrhoea and the presence usually, but no 
invariably, of a ceiwiral erosion. It is due to infection 
and is accompanied hy microscopic signs of inflammation 

In order to understand the condition it is first imce-*-ar 
to study the anatomy and development of the normal cervix 
The two Mullonan ducts by their fusion form the Falloui^, 
tubes. «tcrv,s, .-incl vagina. M first those stn“o 

tnres .nro I, nod by oo n.nnar o,,itla.|,nn,, Cimnges 
at .a Inter d.nto nliorohv the tubes are lined 1,.A i 

^ y with many raeemo ;. 
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ghiiids. It is not fili.afed. It (loo's not pass through the 
iiieiistrii!il clianges of the iitenne endomotrinm. In the 
v.ieiii.o «c see the {’I'eate.t change in tho original cpitlielial 
lining of tho Jliillorian duels, for tfiimmous epithelium, 
groiviiig from heloH" iipiv.ards, replacc.s tho origin.il 
colniniiar. Nonnally this Mpiainons epithelium comes to 
lino tho nholc v.agina; it also covers the cervi.v and tend? 
to invade tho cervical canal. It i.s found there in a sixth- 
montii foetus, hut is later replaced hy the columnar 
cjiitlielimn. Occasionally tho columnar epithelium of the 
con'ica] canal R[)rcads out lioyoiid tho external os over the 
cervix, thus jiroduciug tlie so-eallod congenital erosion or 
pseudo-erosion. Tiicse (ougonital anomalies rarely cause 
tiouhle in later life, and hccoiiie covered again hy squamous 
epilheliuin. 

It is hnoivn that the vagina may contain organisms in its 
loner part nitliin foity-eight Iionrs of birth. The loner 
part of the vagina, therefore, even in a virgin, is not 
sterile. The upper part of the vagina normally contains 
the vaginal haciiliis of Doderlein. This is non-pathogciiic. 
It is believed to prodnee an acid substance which, avilh the 
secretion from the vagina, fonns an acid medium hostile 
to the growtJi of pathogciiie organisms. Thus pure cultures 
of slrepfococci and staphylorocci injected into the vagina 
and ccn'ieal ranal have been found to ho destroyed witliui 
.a few hours. M'inlcr, Sfroganoll, and Sfenge have shorn 
that bacteria .are not normally found above the external os- 
Curtis confirmed these observations, and h.as demonstrated 
that the cervical glands are susceptible to clironic infection. 

In chronic cervicitis Imcteriological investigation rcvc.aii 
tho pro.sencc of pathogenic organisms. The- organism no‘t 
commonly found is the stapliylococcns, either alone, hat 
n.simlly in comhinntion with tho JJnrillus eoU, the strept^ 
cocens, and gonococcus. Diphtheroids may also be fonno, 
hut it is not certain that these should ho regarded ns patho- 
genic, for they may ho found in the lower part of the v.igins 
(hiring health. 

How i.s the normal pi-otcctivc harrier broken down aix 
access given to these pathogenic organisms? 

Tho invasions of org.niiisms nmy ho the result of .1 dirct* 
infection — for example, gonococcal infection. Indiivd 
infection may follow after injuries to tho cervix, such a- 
laccrntions of tho cen-ix accompanying eliildhirth or abor- 
tion; or from the upward spread of infciction from disea-so 
or innamm.ation of the vulva. Tlie protective acid nicdma’ 
may also he swept away or destroyed by discharge from the 
uterus, the ])rcscncc of vaginal ]ics.sarios, and by the me 
of contraceptives and Vaginal douching. 

Chronic cervicitis is very common. The incidence in a 
series of 6,483 women examined hy Fulkerson was 
or 33.15 per cent. Fulkerson found that tho' coiidd'O'' 
occurred in 78 per cent, of cases between the ages of t 
and 40. Burns found it most commonly between 
of 30 and 40, and next most commonly between 20 and yU- 
Tlint is to say, it occurs usually during the child-beai in.2 
timo of life, wliicli supports the view that traiunatisin o 
labour or abortion is an imjiortaiit factor in tlio jiroducho" 
of tho disease. 

The chief symptom is leucorrhoea. Tliis was present 
74 per cent, of Fulker-soii’s cases. Tho discharge vanes 
greatly in colour, consistence, and quantity. It is nsnaii.i 
of a viscid white mneoid variety, like imhoiled white m 
egg. It may bo slightly vetlow or green. The disclmrge 
usually more profuse in tlio morning, on resuming the cien 
attitude probably, and also just before and after meiistrna- 
tion. In cases in which the infection is of gonococcal origin 
it may be noticed sometimes that the discharge is in'"''] 
definitely yellow, and is n.nally muco-purulcnt. There ma' 
be a slight blood-stained discharge on examination c 
coitus if a vascular erosion is present. Genera! dehiinv, 
anaemia, and constiiintion .are not iiniisiially aeconipan,'"'h 
symptoms. It is not improbable that these arc tho uiiTn 
consequence of the absorption of toxic substances from y 
infected cervical c.sn.a). Xot infrequently the p.atien 
complains of pruritus vnlvao due to the vaginal discliarge- 

Sterility may result from chronic cervicitis. .B^riis, >' 
a scries of 84 cases, found that 37 per cent, were stciiit . 
39 per cent, had 0110 or more children, no miscarriage. . 
25 per cent, had one 0 ,- more children, one oe ' 

carriages; 2 per cent h.id miscarriages only, 
menstruation and hadv.vihe ,Io not occur unless the imr 
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aud a raiv stirf.ice of vai-yiiig extent i.s now left wholly or 
partly surrounding the external o,s. The cohnnnar cpi- 
thclinin from tho cervical canal, being more resistant, is 
seldom affected in this manner; on the eontrai-y, it js 
usually stimulated to grow outwards' and cover over the ran 
surface, so that after a time the area round the external os 
heoonies covered by cohnnnar epithelium, which carries 
with it in its outgrowth cervical laccinose glands. This 
area has a red, rasjiherry apiiearance, and tho name 
“ cervical erosion ” is given to it. It was to this con- 
dition of outgrowing cndoccrvieal epithelium and glands 
that Eden and Luekyer gave the name of “ psendo- 
adenonia.” 

This erosion is not an nicer and it i.s not a grannlating 
jiatch; it is an cpithelium-covcred surface, although there 
is often a breach of continuity between the two tyiics of 
cjiithelium at the jieriphcry of the erosion. In the ** con- 
genital erosion ” this condition of extension of glandnlar 
tissue on to tho porlio is also found, but this is usually 
regarded as a pcisistenco of a foetal condition, ailbongh 
•some observers (Bailey) find inftannnatoi'i' changes. 

If tho surface is smooth and the glands few the erosion 
is called “simple” ; if the glands are numerous and dilated, 
the surface is rough, and tho condition is called a 
“ follicular erosion while if the glands are nunierons but 
run mostly at right angles to the surface, nninerons 
papillae project upwards hetween tho gland.s, and it is 
Itnown as a " papillary erosion.” Occasionally the.se 
papillae grow to a large size, and constitute the single or 
multiple mucous polypi often found in this condition. 
These subdivisions aie, however, artificial and umiccessai'y, 
and should bo discarded. 

If the cervix should ho definitely lacerated, especially if 
bilaterally lacerated, it tends to become everted, partly by 
musonlar action and partly as tho result of inilaimmitoi-y 
infiltration, so that the congested and thick endoeervical 
mucosa is exposed to view. Tho name “ octroiiion " is 
given to this condition of evorsion of tho endoccn'ical 
mucosa. 

It has to be remembered, then, that the occurrence of 
erosion marks tho first effort at healing on the part of tho 
infected cervix by tho covering over of tho raw surface by 
epithelium. After a time tho disiilaccd s(|uamons epi- 
thelium makes an attempt to reinstate it.scif. The basal 
germinal layer grows inwards and insinuates itself bcneatli 
tho covering columnar epithelium. By cell division more 
suiierficial layers of cells are formed, and, with this proce.ss 
continuing, the columnar eiiithelium may finally bo cast off 
from the eroded surface and confined to its normal bounds. 

But prior to this tho infection seldom remains limited 
to tho mucosa ; usually the fibro-musenlar .substance of tho 
cervix has also become infected, so that chronic inflam- 
matory hypertrophy is seen, and this, after the ju'ocess 
subsides, may be succeeded by fibrosis and atrophy, so 
that tho cervix is finally reduced to a hard nodular con- 
dition whoso everted liiis are shrunken and 0013- be Hush 
with the vaginal vault. Becan.^o of tho frequency with 
which the substance. of the cervix is infected in this wav 
Mocnch suggests the appropriate name of “ cervicitis " 


for the condition. 

■When tho squamous epithelium displaces the columna 
celts, the racemose gland.s of the hitter arc left in sHi 
and their ducts usually become occluded by blocka"c b 
epithelium, by blockage by inspissated secretion, or h 
periglandular fibro.sis, aud one of two tilings ustiall 
happens. IMost commonly the glands continue to secrete 
they become increasingly distended nitli retained seen 
tion, while the lining cpitlielium, at first columnar become 
cnboidal, and later flat from pressure. In' some cases tli 
epithelium may be unrecognizable as an intact layer I 
this way a number of cystic spaces— Xabotbian folliclcs- 
arc formed .11 the substance of the cervix, and often fo« 
projections, especially nndor the vaginal aspec-t In sZ 

s, 

tl m Z T"- n’V l>nve dcvolopei 


III otlicr tlio fcfjiianioiis epitliclium may grmv 

wartlfs into tlio <;Iam!n!ar acini, wljich may bccomf> fnllj 
ooc-iipicd by tboso ‘•qnamoii'; pings. Unlc.'^s this procr^s 
is rccoj'iiiwtl tlioM* pings of sfjiinnions cells filling tl'c 
glands may present the appearance of columns of cpi- 
tlielioinn, and an unuecct.t.arily grarc prognosis be given. 

Tlic final stnwtnra! n'sidt, then, to the cen'ix tonsMi 
of fibrosis and evet'-ioM, ivitli some persistent Xabotljian 
follicles. 

Latk Kn-ri.ts or CniviciTis. 

The serpielaf* of tbo condition nias* noir be considered. 
They are many and important, and mny he grave. The 
jiaramelnnm U frequently afreeted by Jymidiatic extcnsif»a 
from tbo cervix, so that in tbo early stages tender in- 
fiUrathni and in later stages fibrosis is jiroduced. Tl;c 
bases of t!»e broail ligaments are often afTectoJ in 
ivay, and frequently a light fibrous Kcar can l>e fdt 
stndching over one oi- other fornix from the edge of cm 
eroded Incoration. Kqnally often tho utcro-sacral li.cn* 
iiieiits an* involved, aiid, on pulling tho cemx foi'Tranls 
pain in tin- lower part of tho l>ack is elicited. 

Tho'-e parametria) extensions are the most conunoii caiw* 
of backache or chronic pelvic pain in women. 

Absorption of toxins from tlie, ehronically inflniirl 
cej .'ii'td surface lends in some eases to a degree of genen*. 
ill lieattti, and it is jirobablo, ns sbomi by clinical es|'e- 
rienoe, that some cases of innscidar rheumatism and oda'* 
arthritis are due to such toxic nb«orplion. Vonng* 
recently cited e.Tnmples of thc.se complications, and I Iiarc 
also had experience of several cases which Iwucfitod brcoiy 
by repair or amputation of tbo cervix. The presence of 
a eontinunl vaginal discharge, again, may cause dcfinit'’ 
mental distress, but its effect in bringing about 
disease has probably been oxaggerntod. Sterility, and 
Icndoncy to i)xierporal sepsis, liavc been described as «ni- 
plicntions of this condition, but clinical experience 
not bear this out. The majority of those patients IiaT'’ 
had a number of children, and when their labours 
been normal no special tcmlencr to pyrexia has been 
Direct extension to the uterine mucosa is uot 
but ns tJie lymphatics of tiic cervix and body are associatcil- 
chronic infection of tlio musculature of tbo uterus 
occur, and the condition of chronic metritis develop. ^ 
main synqdom hero menorrhagia with uterine cnlarrj 
ment, and Ibis always indicates uterine invoIveuJOJi^j 
Monorrhagia is not a .symptom of uncomplicated 
infection. In tlu* same way, by lymi>hatic extensiou, 
tubes and ovaries arc commonly affected, ami 
salpingO'Oopboritis may bo produced, witli resulting pr 
pain and sterility. /.u,,- 

Ou account of }>rolonged leucorrhoeal discharge 
vulvac may develop, while in gonorrhoeal cases 
vulval irritation may produce a crop of irritating com . 
luata. . p. j, 

But the most imiiortaut sequel is carcinoma. It is 
a late sequel, ocoiirring many years after the 
inflicted. Carcinoma ot the ccVvlx usually occurs in 
wlio have had a cliiid or children, and it is just . 

who liavc had cervical damage and erosion. In tln^ 
noxion Fan'ar'‘ recently reported that of 300 
carcinoma 96 per cont^ bad had one or more chuu * 
Similar figures are quoted bv other writers, and my o 
experience is in general agree'ment with this. . p,,, 

So far as is known there is no marked tcndciic} m 
patient with tho congenital erosion or the nullipara wiin 
gonorrhoeal erosion to <Icvelop carcinoma, so we aie 
to tho conclusion that it is not merely the erosion, 
the damage to the cervix at childbirth associated 
erosion, which is the predisposing factor in this conn - 
This is borne out by the fact that most paticn ^ .^1 

cai’cinoma of tho cervix have not had one but s 
pregnancies. . . r i 

'VMicn wo consider the long-continued irritatioi , 
great epithelial proliferation which is stimulated, a 
damage, often repeated, of childbirth, tho wonder 
carcinoma is not a nujro c'ommon sequel than is ..yjjou*' 
Carcinomatous ovci growth u&uall3‘ occurs ® Wta! 
epithelium, and the first thing noticed is fliroush 

germinal layer proliferates in columns and ,,p{iata 

Its basement memln-anc. The cell coUimns pt* 
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cases of recent infection ivitli much muco-punilent 
charge — even tliough tliey are nob gonorrhoeal nnn 
inercurochroino most excellent, ■while 1 in 1,000 iin\inc 
solution mahos a most useful change/ 

The above is the method of treatment I in all 

fairl}’ recent infections of the cervix ivhich aro_ not com- 
plicated by erosion or extensive laceration. In cases 
whore tlio cervical canal is obviously infected fairly high 
up, a Playfair’s proho eau he used to oai’ry the solution 
as high as the internal os. Probably the next most useful 
remedy is 10 per cent, silver nitrate used in a similar 
manner. I have had little or no suceoss with the old- 
fashioned iodized phenol, as the infection usually recurs 
vithin a few weeks. A recent form of Ireatinciil, of 
nhich I have no personal experience, though it is used by 
my colleague Dr. If. L. Sheplicrd, is tlio local application 
of vaccines to tlio endocorvix; hut, while he is enthnsia'.lic, 
he lias not yet treated a .sufTieicut mimher of eases to form 
a final opinion as to its value. 

It uill ho seen that the host forms of treatment for 
purulent endocervieitis must he administered hy an atten- 
dant; it is quite useless to supply patients with a dnnelio 
can and materials to use in it and let tliem treat them- 
selves, and it is quite obvious that they oaiinot po‘'sibly 
swab the cervix and upper vagina with the antiseptic 
velectcd, Tliese difficultios arise in the treatment of ])rivntc 
patients. At the Bristol Boyal Infirmary the m.alron has 
very kindly arranged for a “ douching clinic’* to he held 
cverj’ morning, and patients attend for daily treatment, 
which is carried out liy a skilled iiur.so. I'ho results have 
oxceedod our best expectations. Tlio patients arc enthusi- 
astic over tho rapid amelioration of their discomfort, while 
a great advantage is gained by tlio hospital in the falling 
off in tho luimhors of tho eases of this type rcquiiing 
admission to tho wards. 

Whou tho cervical infection is accompanied by laceration 
it will be found that many patients present thoinsolvcs 
complaining of dull pain in the groins and hnckachc. Jn 
tlieso cases tho base of tho broad ligament will be found to 
bo thickened and tender on one or both sides, tho ureters 
arc often palpable and tender, and the patient complains of 
frequency of micturition and usually shows a quite con- 
siderable bacilluria. This mild-grado cellulitis, with its 
consequent fibrosis and contraction, may cause far more 
discomfort to the patient than tho actual laceration and 
infection. I have found that really hot and prolonged 
douching is by far tho most efficient remedy. Tlic doiiclio 
is given as hot as it can be borne, and is continued for at 
least fifteen minutes. This requires very largo quantities 
of fluid (about twenty pints), and is not easy to manage in 
the ordinary way. In tho out-patient department wo have 
made special arrangements at tho douching clinic,** but 
in private cases tho procedure can bo made comparatively 
simple when carried out as follows : Tho patient lies in a 
warm bath, and a large douche can is hung upon a con- 
veniently placed nail. Tho douche nozzle is inserted to tlio 
top of the Vagina, and the can is then replenished from tho 
hot tap as often as is desired, while the presence of tho 
warm water in the bath prevents too rapid an outflow. 
If there is much pus the patient is told to give herself a 
short lysol douche in the usual way before getting into tho 
hath. Tho relief thus obtained is immediate, and usually 
becomes permanent after a short time. Should the 
symptoms still persist I explore tho ureters for stricture 
b 3 ' Hunner’s method.® 

Glycerin, or glycerin and ichth 5 'ol, tampons are of use 
only when applied by an expert nurse or by the medical 
attendant, otherwise they are positively harmful Tho 
patient never manages to get them right up to the Vaginal 
vault, and so a gap is left between the cervix and*^ the 
tampon. Owing to the hygroscopic action of the glvceriu 
a pool of muco-puruleut fluid forms and bathes the cervix 
wli.ch becomes sodden and sheds still more of its sqnamoiis 


epithelium, and the condition of the 


cervix becomes worse 


rather than better, while vei-j- little improvement, if anv 
ir Of the broad liga.ne„t. 


remedial method is the use of 
fm^j^ipldo^me tampons. These are formed of 

is used, jt must be ~ ^ 


CUp- 


Tircs arc rluo to th.' fact u leuaoie uranef. .Many fail- 

fire licit mercurochrorae at all, altbou-li they 


lescmble it in appearance. 


shaped lump of nntiphlogistino enclosed in a single ).u 
of gauze, heated as hot as can be Ixirno and preyed ■ 
moulded right up against tho vaginal vault, to bo rrim.. 
after six liours. it requires expert insertion, but .. 
intelligent nurse can learn how to appi}* it wlicn slio li 
tried it two or three times under stipen'ision. 

The practice, once so frequent, of putting in rir 
jiessaries to relievo tlio backacho cannot be too stroiin' 
condemned; it tends to keep up tlio cendcal infection .in 
premises upon the tender foniices and ureters. It is k 
bettor to remove nin* pessaiw during treatment, even tbou" 
lliero should bo a couMderablc degroo of prolapse. 

Very excellent results .are also obtained with diatlirnr.j 
using a current which the patient can just endure vitl 
comfort, and it is especinllv useful in the trcntrcmt cf 
gononhoen! cases when used with the tcclmiqiie adrk 'i 
hv Cumheihatch.* 

So far the treatment discussed has boon that of c.im:*' cf 
fairly recent origin: it now remains to consider the roy 
/clirouic typo of endocervieitis, wliich resists tlio ahow 
methods of treatment. 1 do not think there is any 
tion that tho treatment of these resistant cases must h 
operative, and I inclmlc tho use of tho cautciy under lin* 
lic.nding. For some time past I liavo been using the elocii’s 
cautery in Iho tr«*atmcnt of chronic cervicitis with tb’ 
greatest success. It has been enthusiastically advocated J>5 
Hnuner and by Kelly,* while Matthews' has compared th’ 
value of treatment hy tho cautciy with surgical treating!'.*, 
to tho ndvautago of tlie former. 

In cases with rctroiiioii of tho cervix accompanied • 
erosion tlio elect ro-cantory is used to draw a soric« 
radiating linos from tho os to the edge of tho affected arcs, 
tho patient being warned tlmt tho discharge will bo won'' 
for a few days. The results are most striking; the 
ami everted mucosa shrinks rapidly, and the whole cerrn 
improves astonishingly quickly. The treatment is repeal' 
weekly until cure is olFcctcd, It has the great merit e 
being practically ])ainlcss, and requires no nnacstlieht^ ^ 
all; none of my patients has complained of more than a 
slight pricking, and they* rotxirn without tho least 
for their weekly ti'cntmcnt. Tho same proccduve is 
in those cases whore the coivical canal is infected 
much erosion being prcscift. Here a cautery p<m’‘ 
inserted up the canal and drawn up and down oiico 
twice. If there is very much eversion and rolling m't ' 
the mucosa n short anaesthetic — for example, * 1 *.**'®^'^ 

— can bo given and a much heavier cautery point 
used to cauterize tho tissues more deeply. In 
tho treatment should bo repeated at intervals of a 
and not of a week. 1 personally prefer light cautci} 
more frequent treatment, as there is then no _ 
contraction of scar tissue. In cither case T ordci a t * 
snlino douche for a few days after tho treatment 0 
with tho temporary increase in the discharge. 

AYhcn the cmloccrvicitis is complicated by* },v 

it becomes urgently' necessary' to treat tho condi m' 
opeiation,' owing to the relatively great prcdisposi 
carcinoma. Tho operations possible fall into three gi 
(a) repair operations; (h) amputations of the 
(c) pnnhy’sterectoniy. 'Wliichovor operation is jj-io 

'decided upon, the condition of tho perineum an^l I . ^ 
floor Bhould always be taken into consideration, 
perineorrhaphy should be performed when 
main deciding factor as to tho tvpo of operation n _ 
is tho question of the probability' of further progn*'*! 

In young patients I do not tliink that ?! mc'I 

cervix is usually advisable. In some cases it is 
by abortion, and in one of my own cases there was ^ 
cicatrization, which caused much trouble in a sn isn 
labour. If amputation is jmrformed for hyportropin 
cervix it should be of the “ low ’* variety in young 
I prefer to repair tlic cervix by a plastic 
deiuiding tho lateral scarred areas and 
together, tho classic operation of -Emmett * 

long a preparation and not always curing the i-nnp 
This gives a very good result, and I hnvo inspected a 
number of those cases two rears after operation am 
it difficult to believe tliat 'they had ever shown 
tears and erosions described in their notes. In 1‘ 
who are unlikely to become pregnant' again an 
of the cervix is 'tlic best procedure. I prefer the opc ♦ 
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oi' Victor Bonnoy (somvtiiucs n'^Mioii'tod with the iiomo of 
Stin imlorf), the ouly procaxitioii iiece>vnvy !)cing firm liga- 
tinii of tiio Jatoral vessels, as tliis operation cnii cause really 
ihingerous post-operative hlecding. An excellent mollifica- 
tion is described by Tc Linde'® for amputation at a lower 
level, ami is very useful in patients who might possibly 
booomo pregnant again. In most of my eases the perineum 
also has required repair, which U done at the same time. 

In elderly patients, especially if there is rea'^on to suspect 
any nterino complications, such as the so-called “ fibrosis 
uteri," the operation of election is a panhysterectomy. 3t 
i-. most disappointing to jierform an amputation of the 
cervix and have the patient returned in six or eight 
months with intractable uterine haemorrhage. In many 
patients of this class the perineum is torn and the 
pelvic floor lias yielded, sp that there is a very considerable 
degree of prolapse. For these there is no operation so 
good as that of vaginal hysterectomy, with repair of the 
pelvic floor and perinenm. At the Bristol Royal Infir- 
inarv wo use the technique of G. V. AVard," which is a 
modification of the Mayo operation. We have bad no 
trouble with shoelc or bleeding, and the rosnlfs have been 
surprisingly good, the perineum and vagina becoming 
anatonurally reconstructed. 1 think that the operation 
of vaginal hvstcicctomy bas been much negloclcd of recent 
icar*, and my own experience i'* in complete accord with 
that of Professor Green-Armytage described in his recent 
paper.’ I would, however, urge the complete repair of the 
pelvic outlet at the j^amc time. The conihincd operation 


causes little or no shock, and is easily performed, while 
in fat patients it is onormou‘'lv supeiior in every way to an 
ahdouiinn! hysterectomy with a .separate repair operation. 

If true ulceration is found upon the c-cn*ix it is essential 
to I'eiHOve a portion of its growing edge for sectioning. 
W'hiKt carcinoma is mnch the most likely complication, 
the possibility of tubercle or gumma must not be over- 
looked, and in all gonorrhoeal cases it sliould bo part of 
the routine treatment to take a 'Wassermann test. It is 
very surprising how many patients with clironic gonorrhoea 
arc also .syphilitic. In these cases I defer operation till the 
patient has had tuclvc months’ routine autisiqihilitie 
treatiuont. 

Finally, as prevention is better than cure, I would again 
urge the importance of inspecting the cervix after delivery 
and stilnring all considerable tears. It is surprisingly 
easy to pre.ss dorni the fundus till the cervix appeal's at 
the outlet, and then it can be quite easily in.spectod with 
the labia .separated by two fingers. I feel sure that if this 
procedure were taiiglit and practised more there would be 
I a great decrease in the incidence of chronic endocerviciti''., 
and therefore of carcinoma of the cciwix. 

. • RcreKEXCES. 

* Cnmlierlmlch : Monosrrapli.* - Do Loc : Terllnol- 0 / Ohgiftricf, ’ Green* 
Armvtajfc : hiifian Mnl. Om/’tfe, Korember, 1929. * C. Ilunner : Sura.^ 
G.viieeoi. amt May, 1926. * Idem : Kellv's Gyiiaecotoffy, p. 880. 

* Idem : Ibul., p. 245. ’Kelly: Gyttafcohj;!/, p. *350. •Matthews: Jouru, 
Atiirr. ilrit. 1926. * Statlmm ; Jtn'tiufi Medicat Journal, 1928, i, 

p. 544 ; *“Te LinUe: Sury.^ Oi/tircot. au<l Obtfel.., 1926, p. 43. o Word : 
Krlly Ouuatcalooy, p. A34. Sunj., Gyucem. and Qbgtet! 
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WITH S.U.P. 3G. 

OY 

RAYirOXB M. I’KARCF, 31. B.. Ch.B., 
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The drug S.ILP. 36 is a symmetrical urea, and its full 
chemical name is para-licnzoil-para-amino-benzoyl-amino- 
naplitiiol 3:6 sodium sulphonate. 

During the influeiu^a epidemic in the spring of tlie 
pri'^ent year I endeavoured to make a systematic test of 
the advantages of treating influenza by intramuscular 
injectioir-, of thU drug. Every cn*vO of influenza soon, in 
ulucU the dison‘>o had not existed for inoro tliau forty-eight 
hours, was used for my rocuvds, alternate cases being 
treated by inpHtion of S.r.B. 36 and the remaining cases 
oi.dly In drugs such as valicylates, aspirin, and influenza 
inixtiires. Csi'-vs not first seen until mote tlian forty-eight 
hours after the onset of the disease were not taken into 
.•u'-ount, as it was not expected that the injection of 
S.r.P. 56 could be of imieh use after the acute phase had 
jja’s'ccl. 

The method employed in the injected cases was to inject 
a-H eaily as pos?ible an initial dose of 0.5 c.cm. (repre- 
sriiting 0.005 gram). This was followed hy an injection of 
0.75 c.cm. on the fourth day follifwing the initial dose if 
tl'f case had not cleared nj) in the meantime. In some 
cAsis the initial dose. given was 0,75 c.cm. The injections 
Wite usually made into the gluteus ineclins muscle, and 
<ndy very tnvinl complaints of- pain were ever received. 
Occasionally the injections were made into the deltoid 
mu-cles, whore in one or two case.*» rather more pain was 
.sulh-red. The only drugs given orally to am* of the 
patients treated with S.tJ.F. 36 were calomel, 2 to 5 grains, 
vhcie indicated—that is, in roughly half the injected’ 
paiionts— and the use of a simple expectorant mixture 
vImmc necessary (in only about 10 per cent, of the injected 
p.uieuU). In no other injected patients, excepting the 
tu.« noted with canliac trouble, were anv other dnUs •uven 
.\i the cud of a fortnight it hecame quite ovidont*to me 
that the injected patients had the advantage over the iion- 
utp-cted ones, and thereafter 1 treated hv injection all 
pat. cuts who would submit to the treatment. 

*l he ciiidcmie of influenza prevailing w.as of the somewhat 
n dd type. The onset was verv acute, with a sudden rise 
of tu»]>eiature to lOlo to 103®, with pain in the limbs 
ami back, fairly scvcix^ headache, and in many cases a 
particularly troublesome cough with little expectoration. 


Pulmonary complications were rare and the mortality was 
low, no cleath being recorded among the series of cases 
investigated. 

It was found to be difficult in practice to collect data 
which would be of value for tabulation in a comparative 
manner between injected and non-injected cases, but, taking 
five headings as the main symptoms in the disease, com- 
parison may be drawn in the following manner: 



Control 

Cases. 

Injected 

Cases. 

Average duratlou of pyrexia ia days ... ... 

2.8 

1.4 

Aicrage duration of headache in days 

2A 

1.0 

Average duration of muscular pain in days ... 

3.4 

1.3 

Average number of days in be J 

5.7 

2.8 

Average mmiber of days off work 

IS.O 

6.9 


At firet sight it may appear tiiat these comparisons are 
subject to. many fallacies and therefore not of much value, 
but, taking into consideration the following points, 1 think, 
though the numbers arc small, that the five comparisons 
drawn give a fairly accurate idea of the pi'ogrcss of the 
attack. 

The average age in each group was ; Controls 33.9 ycaix ; 
injected cases 34.8 years. 

The sexes of the two groups were: Controls 40 per cent, 
males; injected 57 per cent-, males. 

The class of patient ti-eatcd in each group was similar. 

Uo attempt was made to hurry the injected patients out of 
bed or back to work, and in inauy cases they were purpo<5elv 
kept in bed some time after their temperature was norma!.' 


From a comparison of these figures it will bo seen that 
in the injected group the duration of pyrexia and headache 
is halved, while the duration of muscular pain is even more 
tliaii halved. The time in bed is also Iialvcd, but this is 
perhaps the least i*cliable of the figures for comparison. 
The figure for the average time off work may, I think, bo 
taken ns reliable, and is again seen to be slightly more 
than halved in the injected cases. 

A careful study of the injected cases reveals the faet 
that the earlier the injection is given the greater is the 
henefit derived, and this was even more Tf 

eluucal study of the eases themselves. the 

interest, wvcral patients scon too .{o'c on tl.e 

comparative records were gi'on ’ i\{tU dav of th® 

tlur.t. fourtli. and in one .nstanec “ ‘ noticed 

disensc, and in none of tiiesc eases nas any uc 
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from the injection. This fact is noteworthy, as it 
ho of importance in (Ictcrinining )iow the honoPicial elicct 
of the injection of such drugs ns S.U.P. 36 is hrouglit nnoiit^ 
and is a point which warrants further investigation. ^ One 
very interesting clinical phenomenon observed after injec- 
tion was the almost entire absence of poj-.sijiration during the 
])oriod of the ahatcmoiit of pyrexia. So noticoahle was this 
that in many eases my attention was drawn to the dryness 
of the patient’s skin by other members of the family, and 
in several eases of j)ncumonia wliich T )iavo treated with 
S.U.P. 36 the same absence of pcr.spiration lias been noticed 
Vc nurses in attendance. 

The following clinical notes were taken on the individual 
rases. 

Case 1(1. — Mr. W., aged 26. Typical influenza. Tcinprralnrc 
102°. 0.5 c.cm. S.U.P. 36 injected into the ghdcu*; inedius iini<cle. 
iV('xt day the iemperaturo was nornud, Imt patirnl- still fell 
pooily. On the third day patient got up, feeling bettor, and tiindc 
»n uuintcnuptcd recovery, returning to work on Ihc’scvenlli day. 
In Uus ease no second injection was nocessavv. 

Case 2(1. — Mr. J. A. S., aged 19. Typical influenza. Teni])ornturc 
101°. On February 22nd 0.5 c.cn\. S.U.T*. 36 was injected into the 
gluteus nicdius. Tw'cnly-four hours later the temncrnluie 
noimal, but some bronelnal catarrh was present nml patient was 
kept in bed for tlireo days. lie relumed to work completely 
j*...ovcred in fourteen days. 

Case 3n. — Mr. L., aged 40. Typical influenza. Temperature 
101. G°. Headache very severe, mii'jculnr pains slight. 0.5 c.cm. 
S.U.P. 3G was iiijecled into the gluteus modiiis, Twenlydonr 
hours later tlic tcinpeiaturc was normal, liic headache and mii«ciilar 
pains having passed away witliin twelve hours from tlic injection. 
Patient was in bed for tw'O daj'S. Complclo recovery and return 
fo work on the sixth day. 

Case !^a. — Mr. J., aged 55. Typical influenza. Tins palienl says 
that he “always has ‘flu’ whenovor it is about,” and I have 
previously tveuted him for two rather severe allacks of influenza 
during the past three years. Patient on this occasion was first 
seen with a temperature of 103°, sweating profusely, headache and 
muscular pains very severe. As he had been dosed with quinine 
by his wife no injection was made on this day. The next day 
0.75 c.cm. S.U.P. 36 was injected into the gluteus medius, tlio 
tornperaturo at this time being still 102° and the pains and 
general eondilion the same as on the previous day. During the 
next twcnly*fouv hours improvement w-as most marked and the 
tempornturo became normal, the pati^ent getting up of Ins own 
accord •twenty-four hours after tlic injection. He resumed his 
work, completely recovered, on the sixth day. Three points are of 
interest: (1) The condition was completely stationary for twenty- 
four hourij before the injection. (2) Tlic profuse sw'oating ceased 
almost immediately after the injocliou was made. (3) The patient 
is particularly subject to influenza, and is convinced that he has 
never before recovered in anything like so short a time. 

Case -vn.— Mr. R., aged 24. Typical influenza. Temperature 102.6°; 
muscular pains very severe, and severe Iicadnchc, 0.5 c.cm. 
S.U.P. 36 injected into glutens incdiu«!. Twenty-four hours Inler 
the tornperaturo was normal, the headache bad been relieved williiii 
twelve hours, and the muscular pains within tweiity-four houi-s. 
Patient was kept in bed for three clays, and recovery was com- 
plete in seven days. 

Ca.'tc Ga. — Mrs. S., aged 29. Typical influenza. Temperatnre 101°. 
0.5 c.cm. S.U.P. 36 injected into gluteus medius. Twenty-four lioui-s 
later temperature still 101°. The next day the temperature was 
normal, but patient still felt ill and was given a second injection 
of 0.75 c.cm. of S.U.P. 36. The following day (lie paliciit got up, 
and she returned to work recovered on llio ninth day. 

Case 7a. — Mrs. F., aged 27. Typical influenza. Tcmporalui-c 
102°, with exceptionally severe muscular pain and scvci’c licndaclie. 
0 5 c.cin. S.U.P. 36 injected into deltoid muscle. 'ISventy-fonr hour's 
later the temperature w’as normal; the muscle pam aud hcadacJic 
had both disappeared w'ithin twelve hours of injection. Patient 
uas in bed only two days and returned to work on the fourth 
day. Slie had complained of pain in the injected ai'in lastinrr 
twenty-four hours, ^ 

Case Sa. — Mrs. M., aged 32. Typical influenza. TeniDci-ature 
102°. On February 25th 0.5 c.cm. S.U.P. 36 was injected into tire 
gluteus inedrus; Iwcnty-foWY hours later the temperature was 
100.6°. On February 27th the temperature was normal and the 
psitiont feeling quite well but tl.o next cluy slight tonsillitis 
de%clopcd, and on March 1st an mjeclion of 0.75 c cm was eiven 
The patient was again seen on the following day Avhen nil the 
symptoms had cleared up, the attack of lon^illuis bein«»- appaicnllv 
aborted. Return to work was made ten days from on^t.** ^ 

Seen in 

severe nniscular pain all ■oroiiTy“a"few hours’’ Sding’ Tl 
11 a.ni. 0.5 e.cni. S.U P. 36 was iiijccteil into the glutens lueilins 
Almost complete relief of both headache and iiiiisenln,- t ' 

obtained bv 11 p.ni. tlie same day at wiTivb 

was Stitt only lob. Four illTvs taiV, a *omp„eratu.c 

was given 


Case So.— Mrs V., aged 38. Typical onset of influenza 
the very early stages witli a temperature of 101.6° hc.nitn, 

cf>i'/'ro Tiuiiif'iilnv nnin oil ....i.. _ i* i . ‘’V 


worn- 


Case lOit. — Mr. .S. C., aped 4C. Typical influenza. 0.5 ■ 
S.U.P. 36 into glutens rnu'^clc. Two dajs later the 

peraturn still remained high, and on tlio fourth^ day a f<'i 
injection of 0,75 c.cm. was given. The patient was in bed five 
and of! work twelve day?. 

Case Un. — Mr. C., aged 57. Typical influenza. •, ■ - 

102.6°, On I'eiirnnry 26tli 0.5 c.cm. S.U.P. 56 was injected into 
gluteus rnedius. This patient was not j'Cen the following day, 
on February 28lh the temperature was normal, Tlj^c n.iticnt . 
kept in hod for four day®, n second injection of 0.75 being gi’ 
on the fourlli day. He resumed work, rccovcrcfl, on the fourtc" 
day. 

(Umc Mi-s. L. S., agi-d 35. Typical influenza. Temperai 

102°; inu«enlnr pains and henrlaehe bolli severe^ 0.5 c.cm. S.U.P. 
injected into ginirus nK<lius. Twenty-four hours later the t' 
pei.itiire was normal and pain and headache had both dl^appcait 
Palteiii was in bed three ilays, and had completely recovered 
^ix dny.s. 

Case y.ru.— Rabv R., aged 3 (boy). Typical influcnz.a (infeetk 
from other rnernliei- of iho hoiiseliold). The child 
7.30 p.m., and was rlecidcdly ill with a temperature of 104.6 
viohnit dcHriinn. (Tliere wa's no constipation or gastric di'turhar:' 
fo nccotml for tlii«.) 0.75 c.cm. S.U.P. 36 W'as injected into 0 
gluteus at 7.30 p.m. TIic child hml Ketilcd_ down by rnidnignt ar 
hat! a good night. At 10 oVlock next morning tlie tornperatnre v.- 
100°. No other treatment wliatevcr was given in 
no furtlicr injccliou was piven. The child was kept in its co. ii- 
four days, and was completely recovered by tlic lifth day. 

C/TAc Mrs. J., nged 36. Typical influenza. TemperatuK 

302°; muscular pains very fcvcrc. 0.5 c.cm. S.U.P. 56 
into gluteus mn®clc. Twelve hours later the tenipcralurc 
normal and all muscular pain had disappeared. The patient 
kept in bed for two da%>>, and returned to work rccovcrci 
SIX days. 

Case f.vrt.— Mr^. O., agi'it 24. Severe enie, of typieal inflncii-J; 
Tcmnoratiiie 103=. 0.5 e.eiii. f?.U.I*. 36 injecleil into gliilcii; mco ■ • 
Tu-cnlT-foiir liouis Inter tlie Icmrrr.ntiire was iiorinat and a'* 
pyinploma' hail ili.appearcd, tint tlie patient complained ol Kn.r. 
very weak amt was kept in tied for five (lays, a-™- ‘= 

injcclcd on the fourtli day. Complete recovery aud I'ctum 
on the lentil day. . . . . i • A,. 

r«.'ic Mrs. II., aged 55. V<‘0' 
enza. Infection from oilier inembei-s of the household, “”^3 I 
fli'st signs patient went to bed. Tcmpcralurc was Uicn 1 ■ 

pain was complained of, especially at Iho back 01 the . 
0.5 c.cm. S.U.P. 36 was injected into the gluteus nicdiu®. ^ 
day (lie temperature was novnial and all pain gone. Hie P 
was up ami resumed licr work the following day, xso 
injection was given. 

Case /ru.— Mr. H., aged 40. Thfluenza with 
pcraluro 102.6°. On February 27th 0.5 e.cm. S.U.l . •>0 
Injected into the gluteus mediu®. On March Isl tho pM 
very mncli better, and two days later tho temperature w. 
aud* patient got up. On Maicli 5tli lie had qnito rceo * 
c.nsc pain was complained of after tlie injection ^nd a 


this ca«c pain was complained 

injection wn® >r'fu®cd. Experience iiau novy .“'n 7^^' cm. 

type of ease does licttcr if the initial dose injected is 


15 n weakly and a ncuiotic type of gnh On Icbninr} 
tempeialurc was 102°,_wlicn 0.5 c.cm. S.U.P. 


the gluteus inedius. Twenty-four 110111*5 later the temp 
300.^’, with marked irnprovrmeiit genornlly. On 
got up feeling quite well. Rather long convalcsc 
March 23rd, wlicu she returned to her work. ^ • a, ni^ 

Case /»«.— Mrs. 3V., ngeil 30. Early ease of typica' '"j ' tm! 
Palieiit seal t(i heit witli temperature of 101°, “ ...icklr 

S.U.P. 36 injected into pliilciis inedius. sVII the iLiici, 

Mibsided; the patient was up forty-eight hours after tlie nj 
and resumed her houscwoik on the tliird day. _ ^ 

Case 20a. — Mi's. M., aged 25. Severe case of 
TcuiperaUu'O 103°, with very ®ovorc headache, troublcsoi ^ 
and tho paUciit felt veiy ill. On March 1st, when - (jio 
0.5 c.cm. S.U.P. 36 was injected into tho gluteus nicaius. 
following day the lompcraluvc was 101° and tho patient „}al. 
belter. The next day (he Iemperaturo had fallen to 
On March 5th the lemperaturc was still normal, p ft-jl'com.' 
complained of muscuhu' pain, so a second injection /'*' | jOili 
was given. Two days later the patient got up. On Marc 
she was quite well. 

Case 21a.— Mr. P., aged 34. Early ease of lyP'oal M 

Temperature 101.6° on Marcli 3vd, when 0.75 c.cm. 
was iiijeclcd into the gluteus inedius. In twenty-four no“' p,, 
temperature was normal and all niiiii had disappc“"i'. 
March 6lh tho patient had quite rccovevccll He ret 
work on the seventh day. 

Case «2n.— Miss P., aged 29. Early ease of typiea' 

On March 5tli, when the temperature was 101°, 0.5 fi,/," tria* 

was injected into the deltoitl muscle. On Maich 7tli g,l, 

perature was normal and tho patient got up. Un 
a second injection of 0.75 c.cm. was given into tho'deltom . 
other arm. Patient resumed her work nine days fiom 
No complaint of pain in either arin was made. _ toiW>’* 

Case JJa.—'Mv. P., aged about 40. Typical inlluenz'i (he 

hlis. On March 5th 0.5 c.cm. S.U.P. 36 was 
gintoy® modi-® Two davs later there wa® impr ,-,i* 

and the tonsillitis was dealing up. On March 9lh ^ on 

jcction of 0.75 c.cm, wa» given, Tlie patient was iit lor 
March 15th. 
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Mr. W., ngwl about 26. Topical severe case of infill- 
rnza. Tofuperaturc 104®, sorcre inu'^clc pains, hratiafhe, anil 
luotichrai catan-h. On March 6lh 0.75 c.ciii. S.U.P. 35 was in- 
pvloAl into tlic plutous medius. IVcnly-four hours later the 
itinpci-alvire iiatl fallen to normal, the headache had disappeared, 
hut the muscular pains pci'sisted. On March 8th the muscular 
pains had gone, and the patient got up of hi? own accord. The 
next day tlic patient felt so well that he went to hi« woik 
for a short iGno, hul in the evening another jnjeelion of 
0.75 c.cm. was givcUv On the morning of the toiiowing day the 
patient again went to his work, and continued without interrup- 
tion. 

C>i*v 2 HI. — Mr, II., aged 51. Typical influenza. Temperature 
103®; muscular pains and headache liolh severe, 0.5 c.cm. 
S.U.l*. 36 was injected into the gluteus medius. Twcnly-foui hours 
utter injection the temperature was normal, the headache relieved, 
ami mu'scular pain less severe. The patient was kept in bed foi 
t'nur days, and a second injection of 0.75 c.cm. was given on the 
fi.uitli day. Complete recovery followed, and lie was able to 
ninrn to work on the seventh day, 

2(j'i. — Mr. M- ll.> aged about 45. Seen in the early stages 
of onset of influenza. 0.75 c.cm. S.U l\ 3S was injected into the 
of the forearm at 11 a.m. The patient went to bed at 
nopu the same day, and was up and at work feeling fit the 
SHxt morning. No fuither injection ^^a5 given, the attack having 
npp.li I'lil I) been completely aboitcd. 

i'Dur *'(., — Mr. F., nged 35. Typical influenza of a severe type. 
Temperature 104®, with very serctc pain in head and muscles. 
(.Vugh and ‘signs of bronchitis were present. 0.5 c.cm. S.U.l*. 56 
wav itijected into the gluteus medius on March 5lh — that is, the 
‘•ccond day after onset of the symptoms. Tlio next day little 
in.povemenl was noticed, but the temperature was down to 
101.4®. On Maieh 7lh pneumonia of Die influenzal type developed 
.and the patient was decidedly ill. The next day 0.75 c.cm. was 
injt-cted. On March 9tU the patient was much improved in every 
wav, and the improvement continued without a further injection 
being necessary, the temperature falling by lysis and becoming 
noiinal on the seventh day from the onset of the pneunioiiia. 
t'onvalescencc was uneventful. 

<\i.H '2$u, — Mr. J-, aged 40, riifluonza and tonsilliiic. On 
M.neh 6th the temperature was 102®, and 0.5 c.cm, S.U.F. 36 was 
inj'Vlcd into the gluteus medius. The next day the temperature 
had f.xUcn to normal and there was marked improvement gener- 
ally On ^laich ^lOth a second injection of 0.75 c.cm. was given* 
tliv patient getting up the following da\\ On March 14tU the 
p.iiirnt was quite well and attended Die surgerv, askiii" lo 
uiuin to work. 


Cu-jc 25a. — Miss M, U., aged 19. TypicM influenza. On March 
6ih 0.5 c.cm. S.U.P. 36 was iujected into the gluteus medius. 
The uc.xt day there was marked improvement xrilh normal tero- 
pcialure. On March 9lh the patient was not so well and the 
temperature had risen to 100.2®, so a second injection of 0.75 
c.cm. was made into the gluteus medius. On March UDi the 
patient was up and feeling quite well. She i-etumed to her work 
on the eighth day from ousel, rcmaiking that she had had 
infliienta throe times previously and had always been obliged to 
ftiay away from work for two to three weeks. 

Vuv — Mrs, M- R,, aged 49. Tvpieal influenza. The second 

ease m the saoio household as Case' 29a. Immediatelv the fii-st 
f-Miiptoms showed themselves, and when the temperatuie was 
93.4® at 10 a.nj. nnd pains m the back were complained of 
0 5 ccm. S.U.P, 36^ was injected into the gluteus medius. AH 
frMiiptoms subsided in tweh-e hours, the attack apparcntlv *bein« 
coiuplciely aborted. No second injection was given. ’ ® 

f\tsc J/a. — Mr. R., aged £0. Early ease of (vpieal influenza 
Third case in the same houseliold as Cases 29a and 30a. 0 5 c cm 
.S.lbP. 36 was iujected into the deltoid muscle on the fu-st on«et of 
symptoms. The attack appeared to be complctclv aboitcd the 
patient only missing one day’s work. * ' 


Vd<c Miss E, S., aged 53. This patient sulTerctl from 

chronic bronchitis and chronic mitral cudocavditis. Auricular 
fibrillation was present at the time of the onset of an attack of 
typical influenza, and the patient was obviotislv dangerously ill 
0.75 c.cm. S.U.P, 36 was injected inlo the gluteus medius, and this 
do-e was repeated two days later. Massive doses of digitalis were 
given by the mouth for the treatment of the fibrillation, on the 
hue*? ot Coles Ircalracnt. The influenzal symptoms siib«ided 
mprdly, riiarked improvement being made in the first sixtccu 
hotu-, and recovery was unevculful, the licavt responduig v^ell lo 


Typical xiifluenra. Tcmperatui 
102®. muscle paius and headache both severe 05 ccm SYl P ‘ 
was injected into the gluteus medius. Twelve hours later the hea) 
nrho and pam had disappeared, the temperature bein- noim- 
t«-tnt>-four hours after injection. The patient was in iSed Urn 
and had completely recovered in five (lavs, 

-,f >}n.— -Mr, B., aged 56. Influenza of the gastric tvne wil 
vut..ilms and diarrhoaa 0.75 c.™. S.U.P. 36 was imeefed Tn 
he Klntaus medius as the milial dose. Twcnlv-four Lure lot 
the irmperalmc was normal, and vomiting abd dian-bo^ l!, 
cased. Tbo patmnt relumed lo bis woik eight dav., from i 
onset, having been m bed three daj-s. Tl.ls ease is ol inSi 
ben.g Iho only case ot the gaslrie type in the series, and no7tli 
r cITLiomet""'’ Ibe easl 


s. I • va ^ 1 ’ ’^sird 48. Ijifincni.'i and tonsillitis, 03 c.cm, 
. .e injected juto the glnicu'; medius. Temporalupc l>ccanic 

normal by the tJurd day, and on the fourth day a second mjection 


of 0.75 c.cni. was given. Palicut got up on the fifth day and was 
off work for ten days from the onset. This is another instance of 
a patient who should nave itjceivcd 0.75 c.cm. as the initial dose. 

Case 30tr. — Mi'ss E. M., aged 35. This patient has a bad chionic 
mitral lesion anti was treated for auricular fibrillation two yeais 
ago, remaining on a small (lose of digitalis ever since. She wa< 
seen on March 7th with typical symptoms of influenza, temperatuie 
101®, and severe pains in back and limbs. 0.75 c.cm. S.U.P. 36 
injected into the glutens medius as the initial dose, and all sym- 
ptoms suicided and the temperature became iiorntal within foily- 
eight hours. The patient was kept in bed for five days, mid 
rcluincd fow'ork completely rccoveied in eight days from the onset. 

Cttnf 3ta. — Mr. T., aged 43. Typical influenza; second attack 
this year. On March 9lh the temperature was 102.6®. 0.75 c.cm. 
S.U.i*. 36 was injected into the gluteus medius as the initial do^c. 
The next day the temperature was still 102®. On March 11th the 
temperature was normal and all other f^ymptoms had subsided. 
The patient xvas then feeling quite W'cl! and asking lo get up. Ho 
l•ctulncd to xvork on Jlaicli i3th. 

JSa, — Mrs. B., aged 49. Typical influenza, but pain in tho 
back especially marked On March llDi 0.5 c.cm. S.U.P. 36 wa*' 
injected into the gluteus medius. On the following day very great 
improvement was noted. On March 1411) 0.75 c.cm. was injected 
inlo the gluteus. Tw'o days later the patient w'as quite well and 
rolurned lo xvork. The severity of the pain in the back xvas of 
interest in this case, as the patient was told to report if there was 
any return of this pain. She did not do so, but 1 have since seen 
her, and she remarked voluntarily that, whereas in previous 
attacks of influenza slie had always been troubled by pain in llu' 
back continuing after the attack, she had this time been quite free 
from pain. 

Ciiic SOii . — MisR N. D., aged 24, came lo the surgery with early 
symptoms of influenza on Marcli 15th, when the temperature was 
taken and found lo be 100.2®. 0.5 c.cm. S.U.P. 36 was iujected into 

the deltoid muscle, and she was sent home to bed, where she 
stayed all the next day. On March 17th she was feeling belter, 
and attended at the surgery the next day quite wcll» She only 
complained of the arm being ** a little stiff for tw'cnly-four hours.” 
No second injection was given. 

Cititc 40o , — Miss E. S., aged 25. Typical influenza ^ Tempernturc 
100®, headache severe, cough troublesome, and muscular pains. 
0.5 c.cm. S.U.P. 36 iDjeclcd into the deltoid muscle. The next 
day the temperature was normal and all symptoms with the 
exception of the cough had disappeared. Complete lecovcr^' in 
five days with no second injection. 

Case — 3fr. E. S., aged 35. Typical influenza. Temperatuie 
lOi®. 0^ c.cm. S.U.P. 36 injected into tUc gluteus medius. Next 
day the tomperalme was normal, but the patient was kept in bed. 
The day following the patient got up and went out, resuming hi<5 
work on the fourth day after onset. No second injection was 
given. 

Case -ilyself. Early mflucuza. Felt symptoms of influenza 
coming on all day, and at 6 p.m. temperature was found lo be 
100.6°. At 7 p.m. I injected 0.75 c.cm. S.U.P. 36 into one of my 
Ibigh muscles as the initial dose and went to bed an hour later. 
Next morning niy temperature was normal and i felt much better. 
Stayed in the ho'use that day and resumed my woik the following 
morning, forty hours after the injection, feeling perfectly well. 

It is important to cmjihasizc here that all the eases 
injected were definitely influenza, slewing the clinical sym- 
ptoms already described, and that no cases of “ severe 
colds were included. The injected cases, as a matter of 
fact, wore mostly of a rather more severe nature than those 
not injected. 

Case 9a is of special interest on account of the catarrh 
present Jiaving existed for some time prior to the onset 
of the influenza. My observations in this ease led me to 
suspect that the injection of S.U.P. 36 might have influenced 
the catarrh apart from the acute condition, .and that 
S.U.P. 36 miglit therefore liold out possibilities for the 
treatment of cases of purely chronic nasal catarrh. I have 
tried tlie treatment in several other eases, and the results 
so far are von' encouraging. 


of Conclusions .irvived Af. 

1. That the injection of S.U.P. 36 should be made at 
ic earliest possible monioat when once s\Tiiptoms point 
efinitcly to influenza. 

2. That in the early uncomplicated case tho initial dose 
loidd he 0.5 c.cm. 

3. That in severe early eases, cases of more than twelve 
ours’ standing, and ca'-cs presenting such complications as 
snsillitis or bronchitis, the initial dose should be 0.75 c.cm. 

4. That these doses need only he repeated on the fourth 
av after the initial dose if symptoms have persisted n'dit 
hL time, and that there is no 

epeaUng the injection nhen syn.pto.us J site 

5. That altl.ough tho glutens med.ns muscle re 

>r clioicc, the injoctioire can quite '"j’ ^ t r matter in 

.nusetes. Tins is a very nincl. more .mpo.tanv 
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the HINTON TEST FOR SYFHIDIS. 


LMrniCAt JoCTiSAt 


"Micral practice tliau iiiiglit Ije s'ljiposed, o.spccialiv in view 
nf the importance of making the injection " then and 
there ” at the earliest possihie nionicnt. 

6. That the early initial dose completely ahorts the attack 
in nearly every ease, and that therefore if the treatnieiit 
be used in influenza epidemics on a wholc.sale scale and 
eau'ly cjiongh it is the most valuable agent that^ ne at 
present have discovered for combating these eiiidemics. 

7. That treatment admini-stered at later stages, jn'oviding 
that the attack has not existed for more than forty-eight 
hours, considerably shoitcns the duration of the disease. 

8. That although my present series of cases is too smatl 
to shon- ■ffhotber the liability to complications is reduced, 
1 certainly think that this will bo proved to be the case. 


THE HLHTON TEST FOR SYPHILIS. 


T. E. OSMOND, M.B., 

PArnOLOGIST, vr.VEREAL nISE.lSES nCPAETME.VT, 
ST. THOMAS’S HOSPITAL. 


The Hinton test for syphilis’ has attracted so much atten- 
tion, more esjjcciallj' in America, that a trial of its A*aluc 
apjseared to ho a subject of considerable intfic.st. The 
test is essentially an agglutination reaction depending on 
the reaction between syphilitic serum and an antigen con- 
sisting of a mixture of glycerol; cholesterol, and extract 
of beef muscle; it is simple to jperform, and, what is even 
more ’ impovtairt, easy to load. aV satisfactory antigen 
having hocn obtained, all that i’s necessary is to mix vary- 
ing amounts of inactivated serum with li fixed aimnmt of 
antigen and Incubate for sixteen hours" at 37° C. Rending 
is done with the naked c^o, and results aio recorded 
according to the agglutination of particles. 

For tho above purpose 500 serums wore ' submitted to 
the Wassermaiin- and Hinton tests. Tb'oy were inostly 
obtained from treated cases of .sypliilis, Imf a nninher 
.from untreated cases of .sy)ihiUs, and cases without "syphilis 
were included. The" following figures show how far the 
two tests agreed. 


Absolute agreomont ■ 
Relative agreement 
Disagreement 

Total cases 


... 4091 
V.. '49( 
...- 42 

... 500 


458=91.6% 
= 8.'4% 


Of the 42 cases in which there was disagreement the 
Wassermaiin test appeared to bo correct in. 25 and the 
Hinton in 17. Of the' 25 cases, in 18 of treated syphilis 
the IVasscrniaiiii reaction was jjositivc and the Hinton 
negative; in 3 cases of untreated sypbiH.s' the IVasscrmanii 
reaction was positive and the Hinton negative; iii 2 eases 
without syphilis the 'Wassermanii , reaction was negative 
and the Hinton strongly positive; in 2 c.ases witliont 
syphilis the AVassennaiin reaction was negative aiid the 
Hinton weakly positive. Of the 17 oases, in 15 of treated 
sypliilis the Wassermanii reaction was negative and the 
Hinton positive; in 2 cases of untreated syphilis the 
Wassermaiin reaction was negative and the Hinton positive. 

From the above it will be s.ecn that the Hinton test gave 
four apparently false positive results. Two of these were 
only weak positives and might have been read as “ doubt- 
ful.” The explanation of the other two is not clear- tbov 
may have been due to errors in teebninue. Apart from 
these the agreement between the two tests was rcmarkablv 
close, especially when consideration is given to the fact that 
a laigo proportion of the serums were “ borderline ” ones 
from treated cases of syphilis. 

In addition to tho above tiie opportunity was taken 
when a sufficient amount of scriim was available to coinparo 
tho Hinton with the Kahn’ test, and also with the 
test. 

The Hinton and Knhn Tests Cominetd 
.Absolute agreement ion i 

Kelative agreement ' n 18i=9J».' 

Disagi-cemeut ... 

“ * /O 

Total tests 201 

mmu*7Ve'‘ hi nliicli the two tests showed disagrec- 

thoH!,,, ^^”’' 1 . and 7 in favour of 

the Hiiitoii. as judged by the clinical bistorv of th^Zes 


The Hinton (iniJ Sifpnn Tests (Jompnrftl. 


Absolute ngrppmont 

JloJjifivc 

Bis-agreernent 


1131 

Uf 

10 


127 = 92.7% 
= 7.3% 


Total tests 137 

Of tito 10 c.Tscs in nliifh tlioro tvas (lisa^rocment ’ 6 were 
in favour of the Jlititon niul 4 in favour of tlio Sigma. 

It \rouJd appear from tlic above that tho Hintnn te^t tan 
olaim to bo the equal, at hmst, of the Wassermanii, Knhn, 
and Sigma tests. It is tlio easiest to perform, and far 
on.sicr to road than citlior the Knhn or Sigma tc'^t. 'J'lio 
only ditTictiUy is the standardization of U.c antigen; onto 
this is ovciTonio the setting up and reading of the t« 't 
are simplicity itself. 

I have to thank Hr. W. A. Hinton for the ilc-'^cription of 
technique and for supplying me so kindly with the antigen tt**'-'? 
ill the above investigation, and also Colonel' L. W. Harri-on for 
permission to publigli the icsults. 

HrrenENTT,’*. 

1 Hinton, tvnilam A.: A (Jljccrol-Clinirftf'rol rrrripitatinn TlTartioa 
in ptiiti**, Metf. anti Snnj. Jonrn,, June !6t!i, 1S27. 

* Mctlical Rf'xrnrrh Committro, Spocinl Report Serlc«, -No. 14: The 

Wan^frtnann Tf*t (.Vn. 1 Jfefliofl). 

^ Thf Kahn Tret— A Practical Oniilc, The Williams Wilkins Comi.iny, 
nallimore, TJ..S.A.. 1928. 

* Medical Research Council, Special Ri-pnrl Series, N'o. 7B : The Sifjir'Q 

lUaction, pp. 72-95. 


, THE ’SV2 VSSERMAV^'N RILVCTIOK aVXD . 
Ja.AHN TEST.^ 

BY 

.h'RANK. MARSH, M.R.,' B.S.Ronp., M.'r.C.S. 

O.N’ May 24th, 1S28, the Kniiii lest was ndoplecl as routine, 
to ho performed in jiarallel with tho M’assormaim test uu 
all blood sjieciiiicns received in sufficient Quantity. Fp t” 
Decomher 31st, 1928, some 169 specinieiis had been dealt 
V. itii in this fashion. Of tlio.se, 108 ivero negative by bulk 
tests, one specimen was positive by both tests, and 26 uere 
"strongly positive by both tests, using the noniciicl.'itiiie 
of tho League of S’atioiis Health Committee. Tlie two 
reactions can ho said to have been in eomplote agrceiiieiit 
ill 135 specimens out of 169, or 80 ))or cent. So far tliei.i' 
has not been an instance of a strongly positive NVas'eriiiaiu' 
reaction occurring with a negative Kahn test in the s-iinc 
spcciinon, altliongh a strongly positive tVassciTiiaiin 
-reaction has coincided with a “weakly positive’-' Kali” 
test on two occasions. On oiio occasion tlio B’asseinraii” 
reaction was negative anil the coincident Kahn test stioiigb' 
positive; this occnrieil in a blood specimen from a n”'” 
with a remarkable fibrous ihyportropliy of his iQiper 'aiic 
lower giuns, a iportion of which .swelling, on section, sliontil 
typical syphilitic giannlalion tissue. ' ' ' 

■ In the 34 cases not sliowing eomplote agreement iii tlu,* 
series, the AYa,ssermaiiii reaction and tho Kahn test neit 
■ roughly ' ill agreement.' 

Of 11 cases, tbe IV.issernianii fest w.ts negative .snd (lie Kali” 
weakly positive in 3; tlio tVussermaim test being ne.Ab 
I.osilive and the Kahn negative in 8. 

Discrepancies, when they occurred, were of degree latlici’ 
than direct opposition. ' ’ 

Slight ilisirepemcies occurred in 9 cases, the ■Wassernwn” 
reaction being weakly positive and the Kahn positive in 2; the 
Uassermann positive and tlie Knhn stronpiv positive in 
while the Wassermaiin test wa.s strongly positive and the Knhn 
test weakly positive in the remaining d. 

Marhed diserepaneies ocrurred in 14 cases. Of these, tb” 
\assermanii reaction was negative and (lie Kahn positive >" 
O; tiie Wassermanii was positive and the Kabn negative in W; 
tile remaining case showing a negative AVassermaim ana ” 
strongly positive Kahn reaction. 

'Jilo two reactions can be said to have been in ne.T'l.'' 
complete agreement in 146 out of 169 specimens, or rougbl.V 
86.4 per cent. 

Uf the 13.6 per cent, of discrepancies, only one (0.6 pet 
cent.) Was of siipronio importance (iVassermann negative, 
Kalin strongly positive). Q’l,e remaining 13 per cent, (on- 
tains 13 instances of c oiitrndiotion (AVassonnmin 

of oik donf> u, tlifi P.nUiolo^ricBl LaLorfllory of jlie 
Anglo-PerHuxn Oil C-oniram’.< Mo-futal xit Ma-ViJ-i-Sulaiman, 
Publisbed by peimission of the Chief MetWea! Ollicer. 
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Kahn ncp:;Uivo, nud vioo wnsa)— a iieivcntago. of 7.8. Tim | 
Ttnnaininii 5.2 per cent, weio iliM're[)niuio.'> of degree only, ■ 
both renctionh being positive, but one or the other stronglyso. 

To sum iij), one may say that 91.6 per cent, of the tests 
nmghly agree and 8.4 per cent, arc contradictory as 
]»(‘rfornied hy tbe techniq\ic at present in use. It was found' 
that in ti'cated cases there was a tondoiiey in blood S])eci- 
mens for the ^Vasscnnnnn to hoc*omo negative sooner than 
the Kaliii test — possibly owing to the AVassorinanu being 
slightly less sensitive; hnt in untrcattnl cases one fonned 
the iinprcS'*ion that tlic Kahn tc'-t gave foa*er false 
pasitives. Both reactions occasionnlly fail when the clinical 
signs of syphilis arc fairly clear-cut. 

In October a specimen of blond from an out-patient 
with veiy* largo hard dry perianal rondyloinata was 
examined and found negative by both the Kahn and 
A\'assenuann reactions. This patient was examined in tUo 
laboratory with a view to the detection of Sp. ;xr??i<7n in 
his lesions by the dark-ground method ; also tlic possibility 
of infection with was investigated, with entirely 

negative results in each case. After biopsy by Dr. Davies 
a j)ortion of a condyloma was .‘submitted to microscopical 
exauuuatiou in section and showed gummatous tissue. 
Another section treated by tlio inotbod of Levaditi failed 
to sbow any spironcraas, but the evidence of the histological 
structure of tho fragment Avas conclusive. 

Tlie problem of a satisfactory AVassermann antigen has 
hcoii a great source of speculation and experiment. Tim 
antigens in common iise in English laboratories arc a simple 
alcnlmlic extract of fresh heart muscle (bovine or biininn), 
and such antigens keep in tho English climate in a cold 
cliamher for many years. A small supply of English-made 
antigen was brought out to Persia by the patlmlogist, but. 


in the atmosplierc of Ma'^jid-i-Sulaiman, rapidly developed 
anticoniplemeutarv piopertics and became untit for use. 

Antigen prepared in Persia from bullock hearts and 
guinea-pig hearts hy a variety of methods (jMackintosh and 
EiUlc*;, modified Kahn, Xcyinan and Gager, Park and 
Williams) all became unfit for ^ise after keeping on ice for 
two or three months in the summer. Ei'cii the Kahn 
antigen suddenly failed five months after the date of 
maiiufactnic. - The antigen elaborated by Kolnior is now 
being constructed and experimented Avith, and it is hoped 
that this antigen may soU’c many of tho problems conncctml 
with the ihamifacturc of a sensitive antigen with good 
keeping properties.- Many of the discrepancies between tin* 
results of the Wassermann reaction and the Kahn tost arc 
probably due to defects of tlm antigen used. A supply of 
pipettes graduated in onc-thonsandths of a cubic centimetre 
are now on the uay out, and will greatly assist the teeb- 
niciau in performing the numerous -aud very accurate 
measurements of minute cpiantities of liquid that arc such 
a featme of the Kahn test. 

Tho difficulties u ith the .supply of complement that 
so acute Inst year were in a gi^cat measure oi'crcome hy tli:* 
adoj>tion of the routine of storing complement, frozen hard, 
in a test tube surrounded Avith a freezing mixture in a 
.thermos flask. This year forty-six Wassermann reaction'i 
Avero pcrfoimed ivith the blood from one guinea-pig; last year 
it was, seldom that more than twelve Wassermann reactions 
could be performed with the blood from one guinea-pig. 

In conclusion, it may bo stated that, at its present stage 
of doA*elopniont, the Kahn test cannot repl.nce the Was«cr- 
ninnu reaction, but the adjuA'aiit A*alue of the tc.sts when 
performed in parallel on all blood specimens is Aeiy high 
imlccd. 


AXTHRAX IX A 15 JIOXTHS OLD BABY. 

BT 

ALBERT E. HODGSOX, M.D., D.P.H., 

SBXIOn ilEDlCAL. OFFICER, City HOSPITALS, FAZAKERLl.r, LtVCRPOOL. 

TnK case hero recorded is of interest from \*nrious points 
of view, among others the age of the patient and the 
piuhahlo souico of infection. Incidentally, an added 


intramu^iflar iiiclhofl was cho<:cn. A dose of 50 c.cni. anli-anthrax 
scrum DaA'is and Co.) Avas giA’cn immediately. The in- 

fected area -and arm wore ticatcd with cusol fomentations: No 
excbioti was made. A like amount of scrum Avas giA'cn the next 
day and on the llnoc succeeding days, making in all five jiijectjons 
of 50 c.cm. each. 

The tempoi.'Kuic and pulse, which hovered about 98.8® to 
99.8® r. and 120 to 130 respectively for five days, became norxnul 
on Ute sixth. Foi* the fii'st two days the local inflammation 
uieroasA'd, and the auu became much more swollen and iud.ura(od. 
On the third dav .a definite decrease of inflammation and swelling 


interest arises from the fact that the father of this baby j conm»c«ced, and by sca-cu days fiom llie fii'st injection the anu 


Ava-. ivimsclf a patient 
of mine suffering from 
aiulirax. from AAliitb 
ho tocorered. eight 
nuintUs ago. 

L. E. W., aged iSinonths 
wa« .'idniilted to the City 
Ho-pital, Faznkcrlev, on 
Mav 9lh, 1929, sufleriug 
frotti culaiieoij* anlhinx. 
The infection had taken 
place on the front' of the 
loft forearm, one inch 
Itclow the flcxni'C of the 
eltjow-joint. On arrival 
at the hospital with the 
h.diy the mother said that 
4,h.‘’had iioliccd the red 
“ -ipot ” on the arm five 
davs before, but had not 
then thought it a can^e 
for alarm. Bv May 9lh, 
however, the “ spot " had 
hf^-onie much moi'o angiy. 




Fic. 3 — riiotograph taken on May lOlh, ^lioiving the vc«icidaled lesion. .The suollinc 
of the arm is evident. 

Fig. 3. — Phftto^rapii taken on Maj 17lli, sliowhi"^ the ulcer after the .«hetlilin'r of the 
ncerotie slougti, as well «s the abatement of the swelling. 


was no longer swollen 
except for a very limited 
zone about ibc slough at 
the point of infection. 
From the third day the 
baby appeared Avell and 
look its feeds itadily. 

The child made unevent- 
ful progress except for 
the incidence of a serci e 
scrum jash of urtico- 
crythematous tj-pc which 
appeared ou May 25lh, 
and . persisted for five 
days. The Avound gave 
negative swabs from Afay 
23rd onivards. Healing 
Avas normal, and when the 
baby Avas discharged a 
wclf-fonncd circular scar 
only i-emaincd, AvilU -no 
evidence ^of adherence, to 
the tissues imdeineath. 


Tiic 


the .Tim liad ewoHen, and the child was ill and distressed. ....v 
mol her look it to (he doctor, who at once suspected the nature of 
the conthliqii, especially as anthrax is at all limes a present danger 
ill the disluct tltuncorn, Cheshire), and also as the father works in 
a tocal tannery. A film showed the pici^encc of n. an(hmdf and 
the patient was nnmcdialclv sent to hosnltal ' * 


When the child was admitted the local 


- - — appearance was tA'pical. 

TIr' arm ^va-- nnidi_ swollen, rej, ami indurated from llirec 'indies 
aliove (he cl low-joiiil (o well below llie middle of (be forearm 
Ojie asitlar.v Ijmptialic glands were not unduly enlarged or lender 
Cliarartenstirallr, (lie swollen arm was not as painful (o loncli 
as ihe swel mg would lead one to eapeet. The lesion showed a 
small dailc brown. ccnlrc about oiie-fouilli of an inch in diameter, 
surimimled bv a mm of angry vesicles, (he whole covering an arel 
alh i huger than that of .a shilling. l-iUn and ctiUme confirmed 
t)io pteseuce of the anthrax hncillm. 

0\vm" to the plumpness of the child the intravenous roulc for 
tho injection of serum was not praclicahle, and nccoiilingly Llic 


I liaA'e not been able 
to find on record any 
ca<»e of anthrax in so young a patient. The soitrcc of infection 
almost certainly originated in the dust carried on the father’s 
clothes from his Ai ork. The response to anti-anthrax serum 
injected intramuscularly, Avithout excision of the “ malig- 
nant pustule,” is gratifying, thougli clsOAvliere^ I have pre- 
ferred the intravenous metliod, and almost invariably still 
rely upon it. In this instance it is probable that a more 
rapid chocking of the inflammation Aioiild haA’c been i>ro- 
duced had the latter mode been feasible. 

I desire to thank Hr. Claude mcaic.n 3 ^upcrintciidc^^^^^ 

of the City Ho'-piluU and Sanatorium, tazakerhi, for li . 
pcruiis*'iou to p^lbll^h tho case. 

1 TIt 4 * S.T.im Troalnunl of Ciitane^m- AiiU>r»''. 

1928, p. S9A. 
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MEDICAL, SEEGICAL, OBSTETRICAL. 


FRACTUKK OF PATBLLA "WITH ATYPICAL SIGNS 
AND SVaMPTOMS. 

Ox May 2lsfc of tliis year A. W., ivlioii dirt track racing, 
erasheef into a fence. * His knee struck the fence and the 
gear lever of Ins inacliine. At tins stage uU the com- 
batants fell, and the race had to he ro-ruu fi’om the- 
beginning; it ivns B*on by A. W. 

He did not notice any pain during tbc race, bnt nearly 
fainted on its termination. On the following day he got 
about witli the aid of crutebes, and ro-.startcd racing in 
ten dai's, which, however, gave him some pain. On Jnl}* 
10th he was sent to nio by a colleague for an tr-ray exam- 

ination hecaiisc of pain on pressure exerted from above 
downwards on the antoi'o-internal aspect of the knee. 
AVhen seen hy mo I was able to elicit the above sign in 



the region of the internal semilunar cartilage. Direct 
backward pressure, however, did not cause pain. He 
could extend and flex the knee to the full extent without 
causing any pain. There was a moderate amount of fluid 
present in the joint. Pressure exerted on tbc patella from 
all directions did not cause i)aiu. The skiagrams show a 
Y-shaped fracture of the patella. 

The ease is of interest because of the very small amount 
of pain and disability caused by the fracture, and because 
of tbc impossibility of diagnosing tbc condition other than 
by an £c-ray examination. 

Coventry. A. H. LaIRU, M.B., D.R.M.K. 


TREATMENT OF ECLAMPSIA BY SPINAL 
ANAESTHESIA. 

I THixit it worth nhilo recording the following details of a 
case of eclampsia which ivas successfully treated hy .spijial 
anaesthesia on the lines suggested by Dr. R. H, Pavainoro 
at the mooting of tbc Section of Obstetrics and Gvnac- 
tology' of tbc Royal Society of Medicine on April 20tli, 
1928, and published in the 2*> occcihngs of that Soeietv 
(1928, vol. xxi, p. 70). ^ 


.V young ptirnipara, in (be .sevcnlh month of hor pregnane 
was sucUlenlj’ seized with convulsions on Apnl 29lh aflcr" a d- 
oC “ spring cleaning.” I found her at 8 p.m. in llic throes ' 
severe eclampsia., without any intermission of tbc fits and oui 
unconscious; I injected I;’*! grain morphine wilhoufc effect* 
response to an urgent message Dr. Paiamore came, sendm*' wo' 
m adi-ance for mo to administer chlorofoim* I did so but uni 
deep anaesthesia was 1 cached the fits continued. On his arriv 
Dr. Paramorc prepared the patient and administered troparocaj. 
by Jtimb.'i.* puncture. The effect was immediate, the fits nf «« 
subsiding, nor, when the effect of the chloroform had nasUd a' 
was thcra any recurrence. I saw the patient in violeU co „v, 
sions at 8 o clock; by 10 o’clock she was quiet anti could be Ic 
to the nurse one slight fit occurring just after we left T? 
patient went to full term without any further relapse and w 

wh'wrhv"r;;ght'da“”. --s-. 

■Th" imu"diaic aftcr-cfiects of the cclanipfic seizure we 
h r'i ,1 1 ■'cadache, and noises in tl 

le ad ihc,' had all passed off by the end of the week. The nioi 
rsiiio,' tli.ir was a momentary feeling of losing herself or ■ 


the palient puts i(, '* I don’t know where I am.” Tin's was fii^t 
apparent during the puerperium, aiul she complained of it ag.iin 
on July 8th; otherwise she is quite well. 

This ca%e mny bo coutnisfcil with another of oqmjl 
severity which occurred just fourteen years previouAy, 
iiiy fir-st ease of eclampsia after coming to Rugby. (Two 
eases which occurred hctwoeii I sent to liospital; o.’ie 
patient tUed, but the other, a mild ca‘-e, recovered .after n 
prolonged illness.) Jn the first case and the most recent 
one the patients were of tlic same physical type; both wore 
strong and ratlicr stout vouug women late in their firit 
pregnancy, and botli were quite well until, after some 
extra bodily strain, they were seized ivitli convulsions. - 

On April 21st, 1915, a woman far on in her fir«;t pregnancy walked to 
the railway station, which is about’ two miles from her home, aiid 
was seized with her first convulsion; s)ic uas removed to ho*ipiJpl 
ami later to the infirmary, whore she regained consciousne*:?. She 
returned to Iicr Iiome, “but the tils immediately recurred and 
coutimied until she aborted three days later, being delivered of a 
dead child.- Tiie trealmcnt in lids ease was hot air,- pilocarpiiu-, 
and, laler^ on the advice of the late Dr. Clement Dukes, injectioj^ 
of tnoipbiiie at repeated intervals. At no 'time could it tie satil 
Hint the treatment was cillier •effective or ‘'utisfactory, the tits 
continuing until delivery. After delivery it .vas found that the 
patient Avas mentally affocted, ami, ‘•ince <»bc gradually hccauie 
violewi, .she nas removed . lo the asylum on April 29ih, ‘She 
remained llicrc for tliroc and a half weeks,' when she itcovcrtd 
and was di«cbnrgod, She 1ms since rcmiiincd quite well. 

.1 tbink^ tlie contrast between these two cases is too 
marked to be ignored; whatever the theories ns, to the 
cause of eclampsia may be, Dr, ' Paramore^s method «f 
treatment by spinal anaesthesia is .so immediately effective 
that it should be made a note of. *1 

a. H. AV.u-ou, L.R.C.P. andS.Efb, 

nugby. L.R.K.P.S.Caas. 


IONIZED SILVER IN THE TREATMENT OF 
. . BURNS. . 

1>R. Kt'HT Huldschi.vskv, ill a paper road at the media? 
of the Berlin Society for Inlornul Stedieino and Pacdiatik" 
on July. 9th, 1928,' dcscriliod a trcntihcnt of eczema in 
children by what be called the “ Uvag ” or ultra-viol-'t 
argentum metbod. 1 have lately born using tbi.s nietlral 
for burns with such good result that it seems wouh 

description. 

Silver nitrate in a 1 to 5 ])er cent, solution is .sprayed 
or painted on the area affected by the burn. An exposme 
of Olio to five minutes is then given aith n nierciuy 

vapour or tung.sten arc l.aiu]) nt a distance of six to 

twenty inches, the varying limits being given to allau 
for the factors of the ago of the jiatieut, the sire or 
the burn, efficiency of the lamp, etc. In the absence 
of an artificial source of ultra-violet rays an expo'-inc 
lo real sunliglit, if it can be obtained, for half an kaiu 
produces much the same result. 

The silver nitrate is ionized hy the light and the silver 
ion combines ivith the cell proteins — an effect ivhich 
practically instantaneous with artificial ultra-violet ligld , 
the whole area becomes black and dry, and a slua' 

coagulum is formed, fixing proteins resulting from cell 
destruction, which, if absorbed, give rnc to the toxaemia 
often associated a-ith burns, and at tbc same time tbi' 
penetration of the rays to the deeper layers is prerentrib 
thus counteracting any possibiIit3' of ovor-irradintion. 
Rapid healing is produced in second degree burns and tbc 
pain is very much decreased. No dressings are used and 
the bcdclolhos arc not allowed to touch the treated area, 
ayiothor application may bo given in twent^’-four to thirty- 
.six hours if required. 

In theory- the process is .similar to the tannic aci 
treatment/ but it has the additional advantage of the 
peculiarly sedative action of ultra-violet rays on peri- 
pheral nerve endings as well as its bactericidal eflec . 
Unfortunately the ivumbcr of cases that I have had t*'^ 
opportunity of treating by Diis inctliod so far has boc» 
foAv, but it Would be interesting to Iicar wliat results aic 
obtained from a wider application of this method, wind' 
seems a most satisfactory one. 

West Itunton, Xorfolk. L. SlIILLI' fO, M.B.j 

Jo„ni. Act. and rinjsiothcrap:/, February, 

-ShillUo: Ibui, Senfembpr, 1929. 

* Bailing : Binnivf/hain .VcjI. Jlcr., Slarch, 1923, r- ^ 
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Ecjioils flf ^0ci£tifs. 

S03rE PRINCIPLES OF TIIKRAPEUTICS. 

In the Section of TherapouticN and I’harmacology of tlio 
]?oval Society of 3Ic(liciiic, on October 8tlr, tiio annual 
c'Klioss from tlio chair was dolivcrctl by the iucomiug 
j)n•^l(k'ut, Dr, I’uiLip Hajiili., who discoiii^ed very briefly 
on “ Some principles of Ihcrapontics.*’ 

Dr. Hamill Imgau wit!\ the vemavh that when drafting a 
scheme for dealing with any paiticnlar problem ho liad 
found it u'-cfnl to consider flrsl wludlicr an;, canons of 
tlii-rupoutics could ho fornudatod, and then to examine the 
nraiJablc rcsonrco.s in relation to tbeni in older to determine 
1 ow far thoM' complied with the Itleal. The more accurate 
cue’s appreciation of tlio natmo of the disorder to ho 
treated, and of the ])hy''iologi( al changes which had 
«>(currcd, the move icadily conld one act with assurance 
that vneh iittcircntion ironld not he untitiicly or mh'phccf}. 
One of the great difficulties was the tendency to conclude 
that any departure from the acccjited normal was in itself 
evil, and to «>et out to coirec-t it; whereas deeper hnowlodge 
might reveal that the abnormality was hut a manifestation 
of a compon'-atory mccliantsm, and that to countciact it 
uould not be helpful. At the same time, lie was far ‘from 
suggesting tliat symptoms should not ho treated; on the 
contrary, it wa'. necessary to intervene ^vhen symptoms were 
111 themselves distressing and called for relief. At times, 
indeed, very little mmo than tliis could he done. 

3Iany of the conditions uitli wincli the medical man liad 
to deal were the result of jircvions disease. Damaged 
<*rpins had to Ikj sustained and protected from further 
injury. A heart or kidney already d«Tinnged could not well 
alford tu l>o s\»bjoctcd to any suhinfcction or intoxication, 
.‘'’tresses which a sidiject in good health could bear with 
little difficulty or ri'k might easily precipitate a breakdown 
in a subject already “ out of repair.*’ In a reference to 
‘.nbstitutioii thcrapVv the speaker mciitionocl bow the effects 
cf atrophy or degeneration of some organs could be met by 
'upplying a hormone which they no longer themselves 
liberated to an adequate extent.* Brilliant examples of 
‘substitution therapy wore afforded hy thyroid extract and 
insulin in ca-'O's involving loss of function of the tliyroid 
or the pancreas, though the cause of Muh loss of fim<*tion 
was still unknown. 


3fcf/»od? of JJcahiiff irit]i Infective l^ioccsses. 

In dealing with infective processes the cause of the infec- 
tion .should, wherever possiljlo, be eliminated, and this in 
il ^ broader aspect involved largo questions of public hralth 
a<Iministration and iiuluhtiiai hygiene. In tlic combating 
of cstabli.sbcd infections, wliich was moic closclv the coii- 
<irn of the Section ho was addressing, he montioned the 
sucress achieved witli quinine in iiialuria and emetine in 
amoebic dysenterv, the organic aiH’nic compounds in 
sxphdis ami relapsing fever, and antimony compounds in 
ki^limania«is, trypanosomiasis, and biiharzia. In bacterial 
lufoitions the success had not been so evident; although 
by moans oi drugs the blood wu!d bo made bactericidal 1o 
immimotocci, success in the clinical treatment of pncuii’onia 
h.\d not been vcalv/cd; mercurocbvome was stiifon proba- 
tion in the treatment of general infections; and uriuarv 
autibcptu-'s, while they rendered the urine strongiv hacteri- 
» idal, had not been proved greatly to influence the dural mu 

0. m attack of acute cystitis.' On the otlier hand, tlic 

1. Mieficial clfccts of sauocysin in tuberculosis and of 
< ...ulmoogra od m lopiosy uere encouraging as indicating 
that direct attack on hactcria in the tissues .vas nussihh^ 
-\nother c.Naniplc of direct attack rvas the treatment of 
gonococcal cervicitis hy diathermy, in nhich the tissues 
veio heated above the thermal doatli-imint of the organism 
bjit themselves remained unchanged. 

rrorlnjhctk Jmmunhalioo <„„! AVnim Thcram, 

If the cause of an infection could not he eliminated or 
.liUTtly eomhated, perhain the chosen recourse n-as to 
confer or exalt immunity. In piiiicii.Ic, prouhvlactic im- 
iiinii.zatioii against small-pox, the enteric group of diseases, 
ami scaiict fever, on the one hand, utul scrum thcrai>y 
on the other, were almost ideal. By tbc fovviwiv of these 


methods the body was it-^tclf educated in the art of its 
own defence; hy the latter the fruits of training and expe- 
riciico in others were directly transferred. Specific immuno- 
therapy, liowevcr, tliongli ideal in principle, fell short of 
requirements in fnnctice in many icspects, more particu- 
laily ill the treatment of less scv’oic ailmonts. The immunity 
was too specific — there was no inithridatum available as 
yet — and sometimes it was sbort-Iivcd. In scrum therapy, 
again, there wa's usually some delay until the nature of 
tho infection could he recognized. For many infoetions 
immunizing agents of adequate potency had not yet been 
developed, .‘•o tlint the body had to rely on its own resources’, 
its power to develo)> antibodies under stress of invasion oV 
intoxication. 

Xutiilinn and 1'jlimiiiotion. 

Br. Hamill next turned to the impoitant factors in 
developing and inaintaining this bodily resi-^tance. These 
■factors w«‘ic nutrition and eUmination, rest, and hygienic 
sui rounding*'. It was common knowledge that individuals 
varied in their re'.istance to, and power of, combating infec- 
tion. and that those who were projicrly nourished and lived 
under liygicnic conditions had powers of resistance, on tlio 
wliolc, greater tlian otliors less favourably circiimstnnced. 
Ho mentioned in this connexion • the experiments of 
-Mollauby ami (Ireou {liviiixh Mcilical Journal,' 1Q28', li, 
p. bDl) on vitamin A in tbe' dietary as a factbr-iii pro- 
ducing immunity to infection. During the . influenza 
epidemic of 1929 a London business firm placed at tho 
disposal of its staff a preparation rich in this and other 
vltaminx,' and while the staffs of most business houses 
'.nffcird >cvoroly during the epidemic the list of absentees 
oil account of influenza or “ colds ” in tins particular fii ju 
was quite inconsiderable. The same invcrtigiitor.s. (ibid., 
1929. i, j). 984) went on to apply a severe test, adminis- 
tering vit.amin A in massive doses to patients ‘sulfering 
from puerperal septicaemia; tho mortality fell to zero, as 
compared with 90 per cent, in tlio same institution in 
)>roviouN years. No extravagant claims w'ore made by thc^e 
invc^tigatol•s, who were content to put forward the residts 
so far obtained as warranting further trial of this mode 
of tro.Mmcnt. But if tho obxonntions were confirmed it 
would bo legitimate to argue, said Dr. Hamill, that tbo 
power to overcome n virulent septicaemia was conferred by 
oral administration of full doses of vitamin A, and to 
regard as proved that not only resistance to infection but 
power to develop immunity weie, in a measure, capublu 
of control by dietetic means. Vitamin A was contained in 
milk and other dairy foods, green vegetables, and oily fish, 
surli as the sprat and licning — forms of diet readily obtain- 
able by the poor. 


JtC:it O'. « Thcrapcuiie Measure. 

On the subject of rest, Dr, Hamill said that be spoko 
with trepidation, not wishing to reawaken a* recent con- 
tiovci'sy on the use of hyiniotic tlrugs. He was ready to 
admit that on occasions hypnotics wore of the highest 
value, hut he felt that, quite apart from the irrespousiblo 
manlier in which they were taken by pafienfs of their 
own accord, they were too frequently prescribed without 
any adequate effort to discover and rectify tho causes 
of the symptoms, and without trial of more simjile and 
domestic remedies. He was led from this to make a foAV 
observations ou ho'-pital jdnnning and construction. He 
feared that some boards of inanagcjnent were not without 
a desire, most natural and even laudable in the case of a 
commercial house, to erect imposing, buiklings ou valuable 
.sites. To ills own miiid the excellent results- obtained in 
nvmy huts during the war appealed to justify quite a 
diflereut policy, and he suggr.stcd tliat, instead of costly 
buildings in tlic Centre of cities, loss permanent structures 
in more open areas would admirably servo tbo inivposc aiul 
bettor comply with the therapeutic iilcal of rest and 
hygienic surroundings. 

Dr. llauiill closed his brief address by slrc'-sing tbo fact 
that it was tbo patient’s own body -wbieb in the long ran 
effected its rciiaiis .^nd rcadjiistnicnts. The p.-irt ol the 
therapeutist rvas to 


process, to case tbo patient’s 

cnioy vest, and to n;aintain Ins lUaincd immunity 

elimination -until s.ucU tunc as he bad attai.icu 

or oquilibriiini. 
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HUMAN TUBERCULOSIS OF BOVINE ORIOIN. 

As mcdiciii ofHccv of health for one of onr f^rcat inillv-j>i‘o- 
(Ilicing counties — Somerset — Ur. 0 . Savagk has 

Imd the oiipoiAunity and the ineentivo to study the t^nestioii 
of milk in its relation to hnnian tnhercnlosip. He has 
snarlc JiimsrJf nn anthoritv upon the subject, and gives 
us the results of his investigations and <'>:)Joricnce in his 
latest book, T?ie Prevention of llninnn Ti/he/rulo.sM of 
Povinc Oi/V//»i.* It is ail easy hook to rovicn*; iifter 
reading it irom cover to cover, ivitliont any skijiiniig, ivo 
may sum it nj) in tlie one ivord “ excellent.” It shtnild 
have a ivider circulation than most technical hooks; in 
fact, it can he rend witli interest by anyone, for apart 
from the mrdirol profession it null he ircleomcd hv veterin- 
arians, agriculturists, and local government workers. Dr. 
Savage lias a pleasant style, and, in spile of his forcibly 
expressed ojiinions, his breadth of view aiul tolerance .show 
through the whole hook and add weight to the lessons tlnit 
he has to teadi. 

Tlic hook starts hv admitting that the bovine tubercle 
bacillus causes hut a small proportion of human tnher- 
vulosis — about 5 per cent, of the total annual tuberculosis 
death rate being tine to it. But, though ilicy are velativelv 
small, the deatli vale figures arc largo enough to he of 
national imjiortance; to them must he added the much 
larger figures of the non-fatal cases of illness and in- 
capacity due to the same cause, and it must he rcinenihorcd 
tlmt much of this incapacity and disfigurement Is lifelong. 
As Dr. Savage points out. there arc two f.oparato prohlcin.s 
—the protection of human beings against tnborculon'^ milk, 
and the eradication of tuberculosis among bovines, 'i'liongb 
tbosc are closely entangled and sbould be dealt with 
together they can be bandied separately. Tbo difficnUie.s 
to bo faced in attoinpied solutions are many, and they are 
mostly duo to url)ani;?ation. In rural coiumunilic.s wjjore 
uiilk eait be produced and consumed locally the difficuHIc.s 
are not 'great;' hut the adequate supply of milk to largo 
urban areas nocossitatos distant sources, pooling of supplies, 
and central redistribution. Under these conditions milk 
ceases to ho only an important food, hut boeomos as well 
a vahiablo commercial ])rodnct, large financi.al intcrc.sls 
become involved, and tbo difficulties of control increase, 
'riio pro'-ent pooling system makes rlie bacteriological exam- 
ination of samiilos iisclovs, for even if tubercle baeilli arc 
found it is practically impossible to trace the culprit herd. 
PasteUYization ^YiU protect tlie public, hut tlieve are great, 
practical difficulties attending iU use, such as the cost of 
idaut and the f.act that its efficiency depends upon the per- 
sonal factor. Fiivtlicv, though jmstcurizatinn may be protec- 
tive, it doc*^ not go to the root of the problem,* but ratber 
encourages unelrnnly milk production. Tlie certified milk 
sebeme has not been a success, probably because tbo method 
of obtiiiniug )i{-euoes is unduly cuiubersoine, and it means 
an increase in the price of milk. 

The author foels that the veal volution is the eradica- 
tion or diminution of tuberculosis among cows. Ho gives 
interesting figures relating to the ” accredited herd plan ” 
used iu Amovica by which the herds are examined i^eviodin- 
ally at Oovornment expense, aud tuhcreuUn reactors whim 
found are vlaughtcved and the owner indemnified bv the 
State. Tins is jiracticablc in America, where tuberculin 
yoactoys arc only about 5 ])cr cent, of the bovine ponuM- 
tion, hut could not he applied to tliis roiiiitrv with its 
50 ,, 01 - rent. <.f .pnetov.. sP,,. 2 ,, 2 tio.. n.ctho.I, wsed 

in Donmailc, >s nl.o r.^rofully o,;,u..„.ccl. It i, s„g4osJ 

..-.t tl.e tn,..r of ll.e , be.ng moic i,TO„e to t«t,cf?;,io.W 
lli.nn t!ip Mil ..i tl.o <oiit.mip,l ..train of voail- Calvin.^ an,] 
|..■.■|„-tna nnnatnral milk pro,In<-tion, coupled nitl. tke in 

.;nno.'..!.l.- cl.anccs „t nia^Mve infetiou in insanita.^- v 
One <an -iH- tint tile antlinv feds keenly o„ t] • ' '{’!'”*• 
and that lie ivotild like to lie ..ivon ■, . i 

tins l.iiel i.ciiiioii of o.iK 1 r.,;. more than 

af .1 .....t r.dn.iM^ olT '- ■' -f'-Tsl.ne section. 
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OR'rHORAlCDlC SURCIKUV. - 
J.v ouv review (April Z4th, 1923, p. 634) of the 
edition of Jon'Ks and Lovktt’u Orthopedic Snrf/cnr 
predicted that it would hecomo the standard work on the 
subject in tlic English language. In the second edition, 
wliicb lias juvt appeared, the work is enlarged and, in 
many respects, improved. Tlic place made vacant by tin* 
lamented death of Ur. Tl. W. Lovett has been filled by 
: I)r.s. NATn.^N'iAL AiiLis'oy and Fkank R. Oimt of Hnrvaid. 
and 3fr. Hvuuy Piatt of Mam bester, wlinvc vcputatiniis .uf 
a guarantee that the new edition will contain an lulcqmUi* 
acconiit of tbo latest ailvnnccs in bone and joint surgoiy. 

H seems inevitnblo that staiulnrd works should iucrca''’ 
in sixe with each new ('dition, and this book is no rsiep- 
I lion. Tlio net result of vome omissions and many addi- 
I tions is an increase of 108 pages and eighty figure-, and 
i of four chapters — tliiity-fivc instead of thirty-one. Six 
year.s* further cxjicrieiKo lias by no means modified the 
very conservative and enulions altitude taken by the 
anlbors of the first edition towards arthroplasty of tlie 
knee, xind towards bone-fusion operations for Pott’*' 
disease in children. One of the most importiint additien- 
is the chapter on n-teoinyclitis. References to this infn- 
tion were scattered about in various chapters of tlie tir‘'t 
edition, withoul, however, any cnmpreljcnsivo discii'‘‘*i'ai 
of the divoase. The now cliaptcr is a valnnble one and 
embodies the conclu-ions expressed by Mr. Platt in hi** 
opening paper of the diKiisvion on acute lineinategeneu- 
ostconiyelilis at the Orthojiacdic Section of the Rnyal 
Rooiety of Medicine (Rr/fi.'di iUcdiral ./ounud, 1928, '• 
p. 456). AUhongh the acute form of this disease is iioiy- 
adays not very common in this country, its effects, if it i- 
not early recognized anri treated, are .so .serious that a 
correct and up-t.'»-date ju'cnunt of its etiology, pa'tbolacv. 
and treutmenl is drsirable in any coiujirelienstve wmk e*i 
arthop:iedi<.s. 

In tile pre-ent <diti(>n the .subject of Volkmaipi ' 
ivchaemic paraly-is, which wu- very scantily noticed in 'hr 
first edition, loieivcs due i onsidcration, and an .account 
i> given of Jopson’.s important e.\periinents, which g' by 
tl explain tin* pat/iology of this malady, Dupuyfriy'- 
contraction of (he palmar fascia, consideration of whiih 
Was altogether omitted from the first edition, i* 
included in cluqiter xxv, inulcr ‘‘ Affections of ^In'ch's 
'IVndons, and Fasciae,” but no fresh light is thrown w’ 
its etiology. In tins edition, moreover, instead of thy 
chapter of s'.x pages on malnnitcd fractures, one ei 
twenty-five pages on fractures in general and partinihi’.' 
has been Mihstitntod, Even this space- is by no me.in'' 
oxcc'-sivc for tbo discussion of a subject whicli is hccomiJ’.: 
more and more siiocKilizcd and is of such importance t» 
patients and surgeons; foe the details of various inethmh of 
tveutmont the surgeon niuvt still luwc recourse to -poerd 
monographs. Other subjects discii-sinl arc fractures of thy 
spine, especially compi'e-sion fi*acturrs, spastic pnralv'^-'' 
and its treatment, and aminitations and artificial Hnili'- 
The chapter on Bcoliosis, which is one of the fullest in the 
book, has been enlarged by descriptions of tlie turii-bncl»lr 
plaster jacket and of the methods of meaMircinont 
Correction practised by Gallew/.i of ^lilaii. Wo ‘^till tlfiuk 
that a much fuller index is desirable. 


PATHOGENIC MICRO-ORGANISJIS. 

Tni: third edition of Koi.le and v. WA.s.sEiniASN’s 
book of Pathogenic Micro-organisms’* is a])j>cnving scriatiu'* 
the necessary consequence, jiorhaps, of an attempt to deal 
adequately with the very large number of .specialized '■id*- 
jects which make up tlie science of bacteriology and wlm-n 
oie continnnlly being exjmnded by new discoiVncs. It 1=^ 
obviously impossible to deal ivith cacii scimiate Jasciciih''' 
on its merits in a review, but, on tlio other hand, the 
shoitor notice wiiidi alone is jios.sibic shonhl not courral 
the fact that this particular series constitutes a valnahle 
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book of rofoi'oiice, tlic suliioct in.ittor being ivcll set out 
ami generously illustrated. Wbenever it is possible 
rsdourod plates are employed, and sj^ceial caro lias obviously 
been taken in tUeir production. Iteferences to tbc parts 
already pnblislicd bavc appeared in .several previous issues 
of the Jonranf. We have recently received six further 
faseieuli. The fust of these, Pait 31 of vol. i, deals with 
non-speeific immunization, and the experimental investi- 
gation of tumours from the standjioint of infection and 
immunity. The respective authors arc Professors \\ . 
AVeichardt of Erlaugen and W. Caspari of Frankfurt. 
In Part 35 of vol. ii Profe.ssor JI. Iviiorr of iluiiich 
discusses the bactericidal and bacteriolytic suhstames 
in the blood; the haemolytic and complemeut-lixiug 
elements are described by Professor H. Sachs of 
Heidelberg, while Professor F. Xciifeld of Berlin deals 
with bactcriotropiu and opsonin. In each instance 
the present state of knowledge and the current view.s 
held are set out lucidly though in considerable detail. 
Part 53 of vol. vii is devoted entirely to relapsing fever, 
and the author, Professor P. Aluhlens \rf Hamburg, has 
prepared what is in effect a monograpli embodying a useful 
epitome of our present knowledge; the coloured plates 
here are particularly good. For Part 32 of vol. viii 
Professor 1'. Jollos of Cairo is largely responsible; he 
contributes article.s on intestinal flagellates and infusoria 
in the human being, and also a useful note on coccidiosis. 
Professor R'. H. Hoffmann of Havana snpiilies an 
article on yellow fever, iuimning up the available informa- 
tion in an interesting account. There is also a well- 
illustrated and comprehensive description by Dr. B. 
Dipscliiitz of Vienna of the cblamydozoa and their relation 
to various infectioms. Part 34 of vol. ix deals with the 
principles and practice of microscopical examination, the 
cultiv.ation of micro-organisms, and special procedures .such 
as their eiuuneratioir. The antliors concerned arc Profcssoi-s 
H. Rcichenbnch of Gottingen, W. .‘stheffer of Berlin, i.I. 
Ilcrek of AVctzlar, AV. Biisson of .A'ioiiiia, Jf. Ficker of 
Berlin, G. Gieinsa of Hamburg, AV. Rosentlial of Gottingen, 
G. Joamiovid of Belgrade, and R. Gildomcister of Berlin. 
Part 30 of i-ol. x includes illustrated articles on plating 
and tlie preparation of pure ciiUnrcs; tlicie aro also prac- 
tical notes on the ins-cstigatioii of auaerohes. Tho authors 
arc Professor E. Pribram of Chicago and Drs. H. Lubiuski 
of Breslau, J. Zcissler of Altoiia, .and AA’. Klein of 
.St. Goarsliaiison. The total value of this series is certainly 
very great, and it is uiiclonbtcctly convenient to be able 
to obtain special monograplis on the v.arions subjects, par- 
ticularly when, as in this instance, each one is so carefully 
pieparecl. 


THE .AiUXO-.AC'TD.S. 

Tiir. prudiietioii of tho “ liaiidbueh ” has liitlierto remained 
almost the prerogative of Germany, a prerogative v.liich we 
liave been mostly willing to Yield to a nation that at 
some points is admittediy more painstaking and indus- 
trious than ourselves; but the increasing volume of work 
whirh, coining from both sides of the Atlantic, is reported 
in English, has now almost forced upon 11 s tho iicccssitv 
of proclucing something of the kind for ourselves The 
hmrhrmiftrij 0/ the Amino Aehh,' by H. H. JIitciieli, and 
r. .S H.csiiltox, deals, it is true, with a single iihaso of 
a s.ilnect .and not with the whole; hut in completeness it 
certainly nv.als anything that the Geniiaiis liave produced 
nhiie Its- avowed limits make it less unwieldy aiicl -ivc 
fuv Ivfatint'iit. ' ^ 

The aiithors’ purpose in the' opciiiug ehanters is to 
. escribe the chem.st.y of tlie differei.t known amiuo-aeids 
the means by which they can he idontified and estimated’ 
.and the chief methods by which tin-v ;„p separated The 
de-cnpt.on.s arc .accomp.anied by .a very fuli bihlioer.a„bv 
aiid the matter is h.onght up to date as far as is vealoimbK 
pussihlc, so that tho hook shoiikl prove of the gre.afcs’f 
a-Mstar.ee to those who .are engaged in advanced to.aclibm 
and III laboratory work. The later chapters arc von 
strncted on an equally satisf.aitorv ]jl.an. AYo 
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iako as an examplo lliat on digestion and absorption. 
Kxcopt, porbaps for the ’ omission of tbo more recent 
papers of 'Waldseliinidt-LcitZj tlie survey is tborougii and 
complete; nor bavo tbo anlbors besitatod to discuss 
problems sneb ns tbc signibcaneo of intestinal putrefaction 
and its possible rolationsliip to “ aiito-intoxicatiou.*^ )n 
llie treatment of such difficult questions as endogenous 
metabolism and tlie specific dynamic action of foodstuffs, 
we arc struck by tbe fairness and tbc clarity with wbieii 
tUo evidence is presented, even if we do not always find 
otirsolve.s in agreement with tlie final conclusion. A valu- 
able feature of tbe book is the chapter on “ Special ))lmsos 
of amino-acid metabolism,” which is, in effect, a discussion 
of the rolationslitps ami physiological and clieiuical pro- 
perties of such substances as histamine, thyroxin, gluta- 
thione, and adrenaline. Finally, there is a critical dis- 
cussion of the nutritive value of proteins. 

Naturally, the matter is approached from the standpoint 
of the laboratory worker dealing with experimental animals, 
rather than from that of the clinician dealing with patients. 
Current experimental methods arc discussed aiul certain 
common practices aro criticiJ^cd. Tho interesting question 
of the possibility of using non-protein nitrogenous bodies — 
for example, urea — as a source of nitrogen is discussed at 
some length, and mention is made of tbc experiments on 
these Hues done in Germany during the war. AVe could 
Avish that the question of “optimal” and “adequate” 
nutrition l»ad been pursued, and that the authors had dis- 
cussed more fully the question whether, by adjusting tbe 
quantity and quality of tho ration, an altogether super- 
normal race of organism? could he produced. It seems at 
least probable that both fertility ami resistance to disca.se 
can be increased by special dietary measures, though it i’< 
true that tlic substances concerned seem to fall into tho 
class of “ accessory siibstnncos ” ratlicr tlian into that of 
proteins. Pcrhnjis enough has been said to make it clear 
that tho book is in no sense one of “ ajiplied ” science. It 
necossanly contains much material of value to practical 
medicine, .since it deals with one of the sciences upon ivhich 
modern medicine is based; it is written, bowovor, from tbo 
standpoint of the experimentalist, and tbo clinician will 
have to find and interpret for himself tho matter which 
lends itself to direct application. 


THK llAPIOLOGY OF TUBKHCtlLOFS CAA'TTtES. 
Tub clinical investigation and radiology of tuberculous 
cavities,^ by Dr’ J.vcqueuod of Lcysin, a book of fourteen 
pages, Avhich are followed by about eighty radiographs (ujirm 
tAventy-four plates) of tho liighest degree of technical 
excellence, and l)ea\»tifully reproduced, adds considerably 
to our knowledge of the coiirse of cavity formation in cases 
of pulmonary tuberculosis. The author for o\'cr tu’enty 
veal's has been c'olleeting material in tlie shape of cases 
whieli have been u'atcbed for many years, and in Avhich a 
long scries of radiograpliic examinations has been made. 
He describes cavities as of tlirec degrees. (1) In those of 
the first degi'ce. the radiograjihic shadow is a relath’cly 
slightlv marked ring, the interior of which is not completely 
clear. These are found in cases in which there is no 
expccloration, and they represent the first ])hasc of a 
breaking-doAvn area. (2) In cavities of the second .degree 
there is a clearly defined ring shadow Avith tlie space insitle 
clear. The ring shadow is caused hy thiekcnctl jnilmonarv 
tKsiie containing tubercle bacilli, and tlie sputum aKo 
contains bacilli. (5) In those of the third degree there is 
a douse circAtlar shadow of large dunonsion, the walls of 
Avhich are of fibroiis tissue. At the same time, many cases 
show ring shadoiAs passing from one dcgice into another. 
The author holds that, apart from rare exceptions, all 
vadiographie circular shadows, whetlicr iu the midst <»f 
uoi-uial lung or iu the midst of an area of infiltrated hnij:, 
me tuVici'cuious cavities. He discvis^sos ttic loasoiis fm 
coming to this coiich.sinn, dcsci ilHs 

aiuA their c.nwscs. ond how to ,\mno- 

tial diognosis. Another teij *'.“1*"* J ,i:^...,,,nitrnnce of 
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these eavitics, and how this is hroujj;ht about. On this 
point, again, tiio author is very dciiuitCj and his con- 
clusions are backed up by cases in which a series of radio- 
graphs lias been taken at intervals which olten spri^ad over 
some 3 *cars. 

After a brief introduction the material is dividt'd into 
a soi'ics of short chapters. Those deal .snccessivclj’ with 
tho pathological anatoiii}' of puhnoiiaiy cavities, their fre- 
qnenev, their mode .of formation, the qiicstiou of differen- 
tial diagnosis, the ju'oeesses of cure, general considerations 
in treatment, and, finall)’, tlic conclusions arrived at. Then 
come the magnificent and striking radiographs alrcndj’ 
alluded to, cacli having a short explanatoi*}’ note attached, 
and bearing witness to tho truth of the author’.s con- 
clusions. He writes in a stjdo which even a moderato 
French scholar can follow easilj’, and his honk is entircl 3 ’ 
free from padding. The volume is n valuable eontrihution 
to the literature of the subject, intci*csting and instructive 
alike to those concerned with jnilmonarY tnljorctilo.sis and 
to radiologists. 


IN PRAISK OF MEDICINE. 

Dr. Fi. Fist, idusician to the Laeiinoc Hosjiital in I’aris, 
has done well to publisli in hook form seven essays, of 
wliich the first, "What is Medicine?'^ provides the title. 
Four of tliose essays have previously' ajipcarod in French 
journals; and though their titles suggest that tho ground 
eovored is comparatively wide (for tbey deal with the 
diagnosis of diseases of the chest before the invention of 
j)ci*cuss!oii and auscultation, the early .stages of percussion, 
science and art in medicine, some moral responsibilities of 
tho doctor, and the Hijipocratic Oath), the same moftf 
underlies them all — namely, a dofonco of the medical pro- 
fession against its more serious and violent critics. The 
earliest of these essay’s iii point of time, that on the 
j)rogre.ss of medicine, appeared in an cjilicmoral paper, 
Pages in 1904, as a countorhlast to an article in 

tho previous number of that publication, wliich endorsed 
tho derogatory ojnnions of a Russian medical man about 
the evolution of Ins profession. This essay has not been 
altered, ns tho views therein exjnessed still represent tho 
author’s faith after twenty-five years of further exporieucc. 
Believing firmly in the value of a knowledge of the history 
of medicine, he sets out tho state of medicine before the 
introduction of percussion and auscultation, and discusses 
the lessons to he learnt from this survey. It appears that 
in spite of early references to pleurisy’, iiitrathoracic affec- 
tions were not recognized, and even a century after 
Harvey there were the most fantastic ideas about the 
pulse — every viscus except the heart having a cliarnctcristic 
pulse ascribed to it. In disciissing tbc familiar problem 
whether mcdiciuc is an art or a science, Dr. Fist gives duo 
recognition to the value of empirical observations to the 
art of medicine, and, starting from tho time of Edward 
Jcuiior and Laonnee, traces the gradual development of 
scientific niodiciiic. Tlic essay on the early stages of per- 
cnssloii contains some interesting personal details about 
Aiionbruggcr, including an explanation of the mistaken 
.spelling of lii.s name with .a v instead of a u in French 
literature, and embodies references to a certain number of 
errors in Corvisart’s translation of tho Invenfxnn 

Tho earlier translation of Auonbrugger’s cla.ssic by 
P. Kozibre do la Chassagne, bound up with his j^lanuel des 
pidmon rs, is extremely rare, only one copy in Paris 
being known. Both in the first essay and in the last 
that on tho Hippocratic Oath, the wide iniluenco of 
medicine on hnman affairs is well described and the 
reader will agree that the author of these well-writton 
esays ably justifies his faith in the value of the mS 
profession. * iv.uii.ui 
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rccessity for tliis is uigiMit, ami tliat lliis can he easily and 
simply accomplislied, " A Iioaitliv nose," the author slatis, 
“ is an item of pln'siral capitaf which renders one alnio-.t 
cernpltflely’ immufie from inany’ of the diseases which tend to 
thrive iimler the v.Tgari^'s of onr climate.” So many of Mr. 
,Stuart-Jvow’s rearlrrs having .asknl wliy’ t)ie c.nr was not incor- 
porated in the fu.st ••ditimi, lie has now added to tliis fccnnd 
Cvlitiofi a few chajilcrs d''votrd to the c.sr, and indicated lids 
fact in tlie tillc. 


Dr. i^fAURicr PAiiMrxrF/s work on Nudity in ^fadern Lif'^ 
contniris an cnthusinstlc plra on hehalf of the Nftcl:t}:ullitr 
movement which is prevalent in Grnnany' and Scandinavia. 
While admitting that pynmocophy j.s not n panacea for all 
human and social evils, Dr. Pannelee claims that it aids 
naturally' in bringing mankind close to nature, in jirouiolim; 
more genuine relations between the sc.xcs, and in reaiing the 
young, lie maintains in paiiiciilnr that while gymiiosopliy is 
not associated with any particular dietetic reform, it will 
inevitably lead to n iiKire hygienic dieting, and will destroy tin* 
craving for .slimnlants and sedatives c-snsed by' the iKive* 
racking life of modern civilization. The text is accompaiiit*! 
by' a number of rather amatciirish photographs illustrating the 
aetivilies of tliose W’ho practise this cult. 

We have received tin* third volume’ of tlic pi*ocecdings 'd 
Profo.ssor G. MAn^sds's clinic at the General Hospital at 
Madrid for (he period Oetolier, 1927, to October, 19^. Tin- 
work contains brief accounts of clinient cases given by Pixifes' ^r 
itlnrailon or his- assistants, statistic-S of the cases admitted in. 
tho course of Ihe year, and a list of puhlication.s em.uiating 
from the clinic. 

A Ihird ami revisinl edition of The Writiufj of Midi<‘id 
by Mrs. Maud H. Mrxusii-WiLsns’, tlie wliloi* of tin* 
Mayo Clinic publications, has now' reached us. A favoin.ihlc 
review of (his little work appeared in our issue of Mai’cli 
1925 tp. 563), and w*e feel sure tliat Iho now edition will he 
welcomed tiy* many wliq have occasion to seek guidance in the 
preparation of medical articles. 

* Suilitfi III .Vrtdrrii Life. Uj .Afani lOi' r.'irinrler. U'Uh an i!nM‘«hK'n<'’i 
by Havelock Ellis. London : N’. Doncln**. 3929. (Demv 8vo, pj’. 

30J: illnstratriJ. 12 s. 6tl.) 

® Ttabaj 0 » ilrl fnririn ite jintotonin tnvtlicn del Hn*in‘tnl (•'eiirr(tl 
Madrid. Afto Ui. 1927-28. lU Ur. 0. Marnfioii. .Mailrltl : Jtuit Herman''*' 
1929. (Cr. Bvo, pp. nv 270. 5 pcsetaK.) , , 

The n'ridiuj of .Ve»h*r»if Paper/. Hy Jfamt II. Mcllish-U’it*ott. Tlilf'J 
edition, revised. IMiilndelpirwa .tihI bomloii ; \V. H. .S.iuiMJers Comran7' 
1929. (4J X 7), pt>. 184. 7/. 6il.) 


PREPARATIONS AND APPLIANCES. 

Ax .\lkai.ix/: Cream. 

Ckemor alkaltxos (^lessi*^. .\llcn and Hanbuiy'.s Ltd.) is a pre- 
paration for ii'C in the intensive alkaline ii’ontmcnt of 
and duodenal ulcer. The • formulae for alkalis advocated jw 
MacLcan have been prepared in the form of f-iinplo creams, xi''’ 
standard foinmia contains sotlium bicarhonato 2 parts, ma^ne-aa” 
carboimle 4 pnrt«, enlciinn carbonalo 4 parts, and .hisim)Y 
cavhowatc 1 part. A second formula is provided for eases in wine' 
the standard formula proves to be loo laxative. This «ccpi>' 
formula contains tlic same ingredients, but less inagnesjiaji 
carbon.ilc and more biemuth carbonalo. The dose ndvocatoa i' 
n dessertepoonful, which contains tho equivalent of 30 o* 

Uic alkaline powder rccomniendcd by Professor MacLcan. I|''‘ 
purpose of the preparation is to simplify for the patient the 
technique of adminisi ration of alkalis. 


A Bromide Bouillon. 


Brosedaii, or bromide bouillon, i.s a preparation of bromide and 
vegetable yeast; one tenspoouful contains 15 grains of ‘•odtn.m 


It has an agreeable flavour, and is suitable for admimy 
Irnlion in hot water or soup. Wlion iho mixture is given n» 
salt-froc soup the taste resemhics that of orditinry &oup eontaim'ig 
salt. The preparation offers, therefore, a convenient and plca^.i*^ 
method for administciing bromides to epileptics and other iiinuai 
patients. The agents for this counlrv arc Messrs, Coali' ami 
Cooper, Great Tower Sheet BC3 


«rrui •!.. Alkaline Tabloirs. ^ 

Tabloid alkahuc cornpoimd, cfFen'cscciit (Messrs. Binioiul' 
Wellcome and Co.), contain'; sodium and potassium bicatbcmal » 
calcium lactophosphatc, magnosimn sulplmtc, sodium chloride, .Tin 
ejfon-escent salt. Thc-.o tabloids are recommended for U'^-’ 
numerous formv of acidosis. They are sold in iuhes of 25. 


T, . , , Soluble Protargol. . . 

Protargol granulate (Messr.s. Bayer Products Ltd.) coufain« one 


part of peolaigol and two 
and granular; it is 


parts of urea. The substance 


and granular Tit is very ioluMcV aiid" ilissoTvcs ' rapidly in foj;! 
vraiei*. The puiposo of this preparation is to provide peofm"?® 
m a form in which it can be e.T-ilv and rapidly dis*;olvcd; Ihu'- 

Tiarl« of lUo n. n.. . . i .e .... nOl. 


. nifect ions of muco'-a. The protargol - , 

15 prcpaied in a convenient form, wiili tv cap to the boUlc vbjcu 
serves as a measure, so tbai a solution of any percentage* c.'m 
be rapid?}’ prepared witli the minimum of trouble. 



OOT. 12, X929] 


• INTEHNATlONAri CONTROL OF PANGEROTJS DRUGS. 


r thi u»Tn*i 673 


. THE IHTEHHATIONAL COKTHOL OF 
DANGEEOTJS DRUGS. 

BV 

HILDA CLARK, il.B., B.S.Lovn. 


Tm: report of the Opium Advisory Committee of the Longue 
of Nations to the Asscnihly this year, wliieli was described 
in tlie Jti'ifish ^fcdicol Journal of September 2ath (p. 589) 
ami October 5th (p. 626), was presented to a soinowluit 
pessimistic gathering. It is the Fifth, or ** Humani- 
tarian,” Committee whieli always considers this annual 
r»-poit, and its members, hotli new and old, had reason 
tn lie dejircssed at tlic small progress which has been mado 
in stopping the illicit traffic in'narcotic drugs of addiction. 
Tills ili^icontcnt was voiced hy AI. Pana-PercK of Veucziucla, 
nlio ashed for an inquiry into the i*casoiis wliy States 
had not suceeeded in limiting the manufacture of 
'•nt h drug'. The South American Republics suffer ver\* 
srverely from the growth of the drug habit and the diffi- 
lulty of preventing smuggling. M. Parra-Perez believed 
that the traffic was actually increasing, and claimed that 
it was generally admitted that it can only be choched by 
limitations of manufacture. Ho pointed out that the 
Ih'altli Committee had been able to dotermino the qtinii- 
titii's necessary for medical use, hut that no measures )iad 
yet been attempted to limit mamifacturcrs to these quan- 
tities. Ho suggeUod that ’Ibe Advisory Committee did. not 
iiu'hule enough representatives of wiiat are called the. 
“.victim” States — who do not mam\fact\u*o themselves 
hut ‘‘Uficr from the increase 'of drug habits, which are 
having a torriblo effect on the pliy.sical and moral state 
ol tliuir people. 

Tlio Italian delegate, ^f. Sardi, strongly emphasized 
the urgency of restricting and rationing nianufactiircrs, 
and pointed out that schemes for this purpose had been 
bi ought forward by his own Government and by that of the 
X'uitod States, but that both had been rejected. He pro- 
posed a ic‘“Olutiou asking the Advisory Committee to take 
tltc matter up serioudy. 

It was explained in the di'^cU'"•iou that States were still 
expecting tho indirect effect of tlic gcner«al system of 
esport and impoi’t licences upon mniudacturers to bring 
iil:out the limitation which is accepted as a principle in 
the 1925 Convention, , 

'I’he Jai>ancsc delegate gave tho wcleomo Jicws that his 
Government was trying to limit manufacture, and tlic 
Spanish, Hungarian, and Serbian delegates eacli spoke of 
UD'asures taken in tlieir respective countries to strengthen 
tlic control of this traffic. 

Tlien came a surprise wliicli cliaiigod tho atmosphere 
of the conference. The French delegate, M. Pernot, 
anuouucod that his Government, realizing that uo 
ically oifcctivc result could ho obtained without direct 
hmitation of manufacture, had jjrepared a measure 
which would come into force within a few dav^* 
by wliich J’rc-nch manufacturers would only he able 'to 
Imndle the law material and mamifactiire tlieso drills 
withm the limits determined bv a Ministerial decree 
Other meaMire« had also been taken to bring into force 
a strict litcnsing system, and no permit would ever be 
given to any person who had been convicted of illicit 
trading in any country. Fu.tlier, a special Narcotics 
Bureau had been set up in order to combat illicit traffic 
lu every po-;siblc way. M. Pevnot i>ointed out that French 
internal Ic^slation had been adequate to prevent the spread 
of drug addiction in the country, and the spirit in which 
tlio iTcnch Govcniment had acted in taking tho measures 
he hud described was one of purely international 
co-operation. * 

Tills spcocU Iiiouglit «cw hope and life Into the discussion. 
A i' roncli hrm was one of tho four whose products wove 
found in enormous quantities in tho illicit trade wlicn tlio 


Dutch Ooveniment made public last year tho dealings of 
the Xnnrdcn firm, and there had been uo iiulieation up 
to this ivectiug of the Assembly wlietUer any of the four 
coiiiilries to which these firms belonged intended to take 
adequate measures to prevent tho recurrence of such 
leakage. The French delegate's speech sliowcd that at 
lea.st one of the manufacturing countries which had opposed 
direct limitation had conic to realize that it was uecessaiT, 
and in tho eour&e of n Inter session tho delegate of 
the Netherlands, another manufacturing country, after 
C-vplaiiiing that he still did. not think direct limita- 
tion necessary, announced tliat his Oovornnicut would 
now be prepared to consider any practical proposal put 
fenvard.- 

Mr. Noe] Baker, on hebalf of tho British delegation, 
promptly took advantage of this change in tho atmo'^pherc. 
He l•emindcd the Committee that tho British Government 
had put forward a proposal for direct limitation of nianii- 
factiirc in 1924 in the cotir<*c of the preparation of the 
Convention, but that owing to the opposition of other 
luauufacturing countries it liad not been possible to incluclo 
it. In a very able and convincing spcccli, he emphasized 
that n.ationni measures alone would not he effective without 
a;i iutoruational agreement as to the quota to be manu- 
factured by oacli eoimtiy of the total ainounl estimated 
to be needed for medical and scientific purposes. He put 
forward a dr.aft resolution in which the Assembly * would' 
rccoimneud the Council to “invite the Govoriiments of 
the c-oiiiitries in udiich morphine, lieroin, or cocaine are 
mannfiietnred to confer together as to the possibility f*f 
arriving at an agreement ' as' to tlio total amount of 'cat'll 
of those drugs to be majuifactnred .niinu.ally and as to tlic 
quota of that amount to be manufactured by each of those 
countries.” 

Mr. Baker also lard great emphasis 011 the urgeney of 
all. States ratifying tho 1925 Convention and carrying^ 
out its provisions, ami thvougliout the di'^cussiohs, which 
lasted through six sc^ssious of the Committee, one felt that,- 
owing to the feeling that a definite attempt to limit manu- 
facture would make the success of control move likely, the 
plea to States to carry out tho other measures of control 
was meeting nith more response tbnn ever before. Among 
the sponkova. who followed, tho German and Swiss delegates, 
representing the other manufacturing countries whnso 
drugs have been found in large quantities in illicit trade, 
assured tlic Committee that their Governments would give 
favourable consideration to the British proposal. 

There U not space to consider in detail the greater part 
of the discussion that followed. Some suspicion of tho 
Advisory Committee was sliowu because it consists mainly 
of representatives of countries which manufacture drugs, 
and half of its members linve not yet ratified tbe 
Convention of 1925. A number of other important pro- 
posals were considered ' and adopted in the final report 
to tlie Assembly, but tlie chief debate was on the best 
procedure to secure an offectivo ])laii for tlio limitation 
of manufacture. The Italian delegate insisted with. great 
force that the conference proposed by tlic British shouhl 
not bo of manufacturing countries only, !mt should include 
roprcsciitalivcs of “ consuming ” countries, and shoidd he 
under the direct r.uspicc.s of tho League. The Chinese 
delegate also pressed for tlio inclusion of non-manufacturing 
States, because otlicrwisc he felt that the temptation to 
the luamifactiirci's to keep a in.argin above the medical 
needs would be too great and public opinion in the States, 
which suffer most from tlic drug habit would not he 
safisficd. It was tho latter States which were vitally 
affected. 

Afr, Noel Baker, who Iiad already proposed that there 
should bo further representatives of the “consuming” 
countries on tho Advisory Committee, agreed that they 
should also be represented in tho conference on limitation 
of manufacture, in equal numbers with tho representatives 
of uiaiuifacturing countries. 

Finally a long rosolxilion was agvcc.l on, prosen^cl to 
Assembly, a.id adopted. pi""'* f"'' 

Assembly aslcs tbe Advisory Coinmittcc to 

tUo limitation Vet 4 oC tlic Convention 

in pavagvapbs (b). (c), and CfA of Act 4 ol 
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of Gcnevtv bv international agreement, regard l)Cing l>ad to 
world requirements for medical and scientific jnii'imses, anti 
tlie menus of preventing an increase in price winch wonltl 
lead to the cstablishmeiu of new factories in conntrtos n^iicli 
are not at present mamifactnring connti-ies. Ihc t-o'ii- 
mitteo’s report is to be presented to tho Conned, wlnoli 
will decide on the convening of a conference of the Goyorn- 
ments of countries wliei-e drugs are mannfactnred and the 
principal ‘ consuming ’ countries in a number not cxccccnng 
that of the manufacturing connti-ics, and whotber certain 
exports proposed by tbe Opium and Health Committors 
sliould be iiicliided.” 

This conference will cvidentl}*. he of considcrahle interest 
to the medical profession. Tho drugs which are to bo 
limited are those which are .scheduled as dangerously liahit- 
foriuing, hut the question will certainly ai'isc whether it is 
po,ssible to have adequate control of these without some 
provi.sion to keep track of those jirodncts of opium, such as 
codeine, which are not found to he dangerous. Obvion.sly a 
manufacturer can profess to bo mannfaetnring codeine 
when he is really buying it in the open market and using 
the opium he obtains for this pnrjioso to mannfactnro 
additional supplies of morphine.. 

Manufacturers who are above snspicinn will feel aggrieved 
if they suspect that others are making jirofit in this way. 
Tho question of State monopoly will also doubtless ho con- 
■sidered, and many feel that it will prove to ho tho best 
solution. 


INHUSTHIAL FACTORS IN THE PRODUCTION 
OF TUBERCULOSIS. 


Address by Sir Tnost.\s Oi.ivf.ii. 

One of tho events of tho fifteenth annual confcienco of tho 
National Association for the Prevention of Tnherenlosis, 
wliicli has been taking place during this week at Noweastlc- 
npon-Tyne, was a discussion on tho factors that produce 
adult pulmonary tnherenlosis. 

In an opening address, in wliicli be approached Ibis question 
from the industrial side. Sir Thomas Oliver, Yice Cbancellor 
of Durham University, said that while occupation as such 
could not cause tuberciilosi.s — unless in the case of direct infec- 
tion of a wound — it could favour tbe development of tbe di.scasc 
by locally predisposing the pulmonary soil for tbe reception of 
tho organism, and also by reducing the individual resi.stance. 
Moisture and dust ivere tbe media for the conveyance of 
bacilli, but the number of tubercle bacilli thrown off during 
coughing, apart from expectoration, was smaller than might be 
expected. Experience showed that where Inbercnlous worknien 
were employed, so long as spittoons containing disinfecting 
(lilid were provided and used their fellow-workmen remained 
free. It was when a careless plitbisical workman .spat indis- 
rviminately on tbe floor, and tbe expectoration, having dried, 
was raised from tbe floor with the fine dust, that there was 
danger. As direct sunlight was hostile to the organism, 
Er.ctovias in which dusty occupations were followed should have 
large windows so placed as to allow tho workrooms to be flooded 
witli sunliglit, even if, during the summer months, it was 
, necessary to make them temporarily opaque. 

After mentioning bodily conditions, such as fatigue, exposure, 
and l.sck of nourishment, which lowered the b.rrriers of resist- 
ance, Sir Thomas Oliver spoke at length on dust, especially dust 
of hard stone, which, when inhaled, seriously injured the lun'^s 
The particles evolved from a rock during dry machine drillin.^ 
varied in size, hut all had the same character of extreme hard” 
ness and comparative insolubility in the juices of the body so 
that on rcachmg tho lungs they might, if in small quantity’ he 
engnUed and ehmmated by the large scavenger relic iii the 
Fiilraon,avy alveoli, or by means of mobile cells he carried inlo 
the Ivmph.dws of the lungs, and, emerging from them, subse- 
qnen ly gn- r.se to structural cl.anges in the connective liKcue 
nmch tended to fibrosis. Tlie organisms of influenza and 
pr.eumom.r, alien operating in the lungs, could induce phvsLl 

^ lui., a.ti, fibrosis caused by dust aa, harder and heavier, cut 


v.'hb n gritty sonsatinn, nint ^vl)on incinerated showed a InvgtT 
(juantity of nsli and wa*, riclicr in silica than a fibrotic 
tuljcrculous lung. 

Uiseussing some trades in particular, Sir Thomas Olivrr 
mentioned the Shcflicld nitlery trade. Much of the hand 
grinding of steel blades Iind been replaced by machine grinding, 
and natural sand.stoncs by an artificial abrasive wheel. Gnat 
improvement bad taken place in the licaltb of the Sheffield stud 
grinders. In 1927 tlm medical officer of liealtii for Slieffield 
reported that hU city’s death rate from tuberculosis was le^s 
than that of any other town, very considerably l(‘ss than mo’^t, 
and that the percentage of reduclinn during the previous decadf 
bad been the highest of any town, much higher than the figinu 
for England and Wales as a whole. AVitli regard to granite 
entling, Sir Thomas Oliver cited some experiences from the 
United States which showed that there was no particular 
liabilitj^ to pulmonary (nhcrculosis so long as the concentration 
of granite dnsl remained within certain limits. There appeared 
to bo .1 distinct velntionshij) between the length of ex}x>sure to 
the granite dust and tlie prcv.olence and mortality rate of tuber- 
culosis. Men following a dusty occupation and breathing orally 
could not hut inhale ll»p dust, tlie finer particles of which might 
reach the lungs and induce the structural changes mentioned. 
As the silicosis proceeded the altered structure of the lungs 
appeared to provide a favourable soil for llic u'ceptiou and 
miiUiplicalion of the tuherelc haoillus, .so that if. a workman 
with silicosis lived for a fi-w years lie would probably succunih 
to tuberculosis. 

In the report of tlie Miners' Bbthisis Medical Bureau fer 
1928 T)r. Irvine had .stated that in tho gold mines of South 
Africa, while the number of cases of Bunplc Mlicosis had m 
recent years decrensod: the infective or tuberculous type of the 
malady bad increased, and he regarded tlie present nicthod of 
mining, involving sprinkling with water, as largely rcsiwnsihl^** 
Dr. Irvine was of opinion that water sprinkling, while it had 
contributed largely to n great reduction of the dust content “f 
the mine air, had certain positive disadvantages, for even "hit 
the best of watering a rcsuluum of very fine dvist remainal, 
for the removal of Avliieli the liest means would be ventilation 
as if the material 'wre a gas. A moist atmosphere formed 
good vehicle for the entry into the lungs of whatever du«t 
remained in the air, and an equally good cntiy for tubercle 
bacilli. The finest pni tides of dust, sucli ns soot and coni <lu''t, 
did not lake up water, and here Sir Thomas Oliver described 
some experiments on tho surface tension of these nmfonnlsi 
which had been carried out for liim by Professor 
'J'hornton of Armstrong College. It wms generally htdd tlia 
the finest particles, when inhaled, injured a minor's 
but according to these experiments, even .when passed throng i 
water, most of tiic finest particles, remained dry and were no 
incistened at all. The particles, liowever,. still e.vcrcised t air 
])o\vcr for harm as siliceous agents, so that their removal 
ventilation would ho more effective as a preventive iiicasuie 
than water .sprinkling. 

Sir Thomas Oliver also touched on trade.s of a lighter kiiu - 
into wliicli less robust adolescents wore ilrawn, such as wlio o 
sale tailoring, wliero a high tuberculous mortality was no 
entirely due to the occupation itself, but to the conibinet 
influences of faulty posture, the nature of the work, and Autea 
overheated and liadly ventilated workix>oms, reacting nn* 
favourably upon individuals with inJierited or acquired pbvsica 
feebleness. Among laundresses there had boon a nota 'ie 
decline in tuberculosis, owing to the fact tliat parcels 
clothing now received preliminary disinfection, and vasbmg 
was largely done by machinery. Rigid attention to 
and disinfection accounted for^lie small incidence of the dhea^^ 
among hospital and sanatorium nurses. The same remark dm 
not apply, in his experience, to sisters of religious orders; 
incidence of tuberculosis was high, especially amongst those 
who were brouglit into intimate association with subjects oj 
chronic phthisis, and who s))ent Jiours in imperfectly 
waids and took little c.xercisc in the open air. In a final word 
on injury and tuberculosis, Sir Thomas Oliver rcmaiked 
injury of itself could not cau.so the disease, but where pntiem‘’ 
liad died shortly after a .severe blow upon the clicsl the lung 
the aidopsy liad been found lacerated and haemorrhagic. 
the individual survived he might suli.scqiiontly have diid hmu 
pulmonary tuberculosis, duo either to infection by 
or to the activation of dormant foci. 
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THE IXCIDENGE AHD COIs^TEOL OF 
MEAS7.E.S. 

Xo stiulciif rif recent vital .‘statistics is likely to take 
a light viev of the risks aftachhig to measles, which, as 
Sir George Xeuiimn has rcniiiuicd ns in liis annual 
report for 1928 ou the .state, of the public health, 
ranks scennti only to ^yhooping-congh as the most, 
fatal infections tliscaso' of childhood. The llcgistrar- 
Gencrars survey for the same year of death rates from 
the principal epidemic disca,se.s of persons at ages 
under 15 provides illuminating data of the comparative 
mortality from ureasles, seavlct. fever, and whooping- 
cough, ihc .avcr.age figures for the period 1921-28 being 
respta lively 422, 77, and 457 per million persons living. 
While, moreover, the scarlet fever iiguves show an 
i?Tegn!.ir hut still definite tendency to decline, and 
llioso for whooping-cough were lower m 1928 than in 
1927, the figures for measles, though s»ihicet to 
fluctuation, remain consistently high, the rate in 1928, 
for o.vample, being consider, ■ihly higher than in the 
previous year. In I.ohdon alone, as Dr. F. K. l\ay 
-Menr.ies points out in his report on the measles cpi- 
ilcmie of 1927-28.' tlio deaths during the six months 
ended May 51st, 1928, nnmbcred 1,357, ns compared 
with 1,034 during the si.v months of 1925-26, uiso an 
epidemic period. This interval of two years between 
epidemics oi measles appears to he constant, in 
I.ondon, Outbreaks usually start in the latter part of 
tile antiinm ,and last about si.v months, during which 
period the ratio of immune to non-iniiiuine persons 
liccoines high enough to withstand “ infeet ion pres- 
sure.'' GiiiduiiHy, however, and mainly ou ing to new 
births, the proportion of susceptible cluUlren rises 
until, in eighteen niontii.s, the "mass immunity " once 
again hecouies too kiw to witli.stiind r.apid .spre.ad of 
tlio disease. Observation of school children has shown 
that at least onc-third of them must he susceptible 1 
before an ontbreak c,nn occtir. During .in epidemic 
period the disease tends to bivonio more lirnient ns 
tile infection pressure increases, the result being 
reflected in the mortality figures, especially among 
children under the age of 5. 

Alensles not being generally notifiable, its incidence 
cannot lie gauged with any degree of accuracy, but a 
ivasonable estimate of its prevalonco is obtainable 
through the reports received from head teachers of 
the London County Council's schools. During the 
seven mouths cndc’d June 30th, 1928, 41,417 c.ascs 
Mere thus . reported, and Dr. Mcnzics thinks it 

probaWc, therefore, that during the epidemic period 

measles being a d'lseaso cspeciallv ol pre-.school a"e 

a total of approximately 100,000 cases occurred amon" 
persons of all ages in I.ondon. An interesting obsci^ 
s ation was that the incidence of the di.sease fell more 
heaiily on schools in the lYest and Kovth-lVcstcvn 
districts than on those in poorer part,s— a phenomenon 
vbicb may probably.be explained by the fact that, in 
general, children of the poorer classes suffer from 
me.aslc.s at a very early age, while those living move 
sheUcl'cu livos do not contract- the discaso until they 

‘ Jlppprt of . Ihc SdiooL Medical Oni<*«'r on Uio ^cas^ea 
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h.avc been exposed to infection at school.- Of the 
recorded 1,357 deaths at all-. ages, 280 oceiined among 
children' under 1 year, 575 among those under 2, and. 
no fewer than 1,249 in the ago group under 5 years. 
It is noteworthy, however, that whereas t ho actual 
prevalence of measles among school clnldvon during 
the past four quinqueuniums has rouiaiucd more or 
less .stilt ionarv, the mortality among them has pni- 
gressivety declivicd. Although, tiieYcfore, there is at, 
present, little hope of limiting the incidence of the 
iliscase, it is evident that much loss of life m.ay he 
prevented by energetic and- systcnnitic action on' the 
part of the public healtli iiulhoritics.' It may bn noted 
that the mortality among patients treated in hospital 
wafi 11.9 per cent.; since, however, difficulties were, 
experienced at tlic height of the epidemic in .sociiring 
the iinmcdiaie removal of patients, many of them were 
no douhl suffering from severe eoniplicalkms. such as 
iironcho-pncnmonia, before they could- he admitted. 
The contrast between the morialily of patients in 
hospital and those at homo, in favour of the latter, was 
retv striking in tit. Paneras, Dr. tiowdon, the medical 
officer of henllh, is doubtful whether the whole c.v- 
planation lies in the fact that- the more severe cases 
were soleetod for hospital treatment, the basis of 
selection having been home condition.s rather than 
gravity of illness. In one hospital to which pationhs 
from the St. I'aueras district were admitted the 
medical officer slated that the heavy mortality was 
line to overcrowding of the wanks; in view of the 
special preparations made by the Metropolitan 
.‘IsyUnns Hoard little pressure had been o.vpcctcd, .and, 
owing to Iniilding oiieratioiis, two wards were out of 
use. We .arc hound to agree with the .aulhor.s of the 
report that the question of hospitalization of measles 
|•alien‘s is ililiieull. It is, ou the one hand,. always 
dangerous to remove ,a ebibl suffering from broneba- 
pneumonie complications; on the other hand, it is 
impossible to favour the retention of such a child in an 
unhygieiiie en\ ivonment , in which faeililics for the 
jiroper care of patients are lacking. The wisest pro- 
cedure, Undoubtedly, is to remove un.suit.ahly housed 
patients to hospital at the' earliest possible moment. 
Coufirinalion of tliis view is afforded in Hie. last report 
of tlie Board, in whieli if is noted that of 8,929 pnticnt.s 
admitted to its hospitals during the period October. 
1927, to July, 1928, inclusive, 626 (7 per cent.) died. 
Among 1,528 suffering from complications at the time 
of admission the dcatlis lumib.cred 485, corresponding 
to a rate of 31.7 per cent.; whereas among tlio.7,401 
who were free from complicaflon.s on admis.sioii .there 
were only 141 deaths (1.9 per cent.). The chief, cause 
of death was hronoho-pncuinonia, which accounted for 
542 out of the total of 626. 

The present scheme of cnutrol adopted by Hie 
I jondon County Council aims at securing Hivough the 
school organization and local public lioalHi and 
voluntary .services }ho eailio,sl possible iiotificalion 
of cases to the medical officer of health; foster- 
ing a botlev recognition among parents of the 
l.ict (hat measles is a dangerous disease: improving 
the care and uur.sing of children suffering and 
convalescing from measles ; providing, through district 
nursing associations, adequate nursing for children 
treated at borne immeifiatetv vemoviug to ttie 
hospitals of the Board those infoctccl children for 
whom proper treatment cannot be prosided ■'t 
omi transtevvlug cUildrcu suffering Ivqm enmp^^^ n,cir 
to tiospitals where special P''?''-'-'"'')'’ j'j, ],nvo been 
tvonlmcul. Vrom time ^ p.-V'/uthw '^ot^tho cpidemio- 
inaclc lo tncorp<.r.ntc t he ’‘Vf" medical service 
Jos;v oE iue«K\cs garnet) by Ibt? tr.t-Uo 
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in 'London into schemes designed to control the spread 
of the disease. School closure, at one (mie con- 
sidered a praetienl method of prevention, was found to 
bo valueless, inasmuch as it was not resorted to unnl 
the o\itbreak bad become well established, and all the 
suseeptibles had already been exposed to infection. 

A policy of excluding unprotected children from class- 
rooms for proscribed periods on receiving I'cports of the 
first cases of measles superseded school closure, but 
owing to the difficulty of securing sufficiently early 
knowledge of the first oases it was found to be equally 
ineffective. For some years past, therefore, the 
London County Council has concentrated attention 
upon speeding up the machinery of voluntary' school 
notification. In the recent epidemic, moreover, it 
adopted (ho principle of devoting special care to over- 
crowded and insanitary' areas, and, although tangible 
results were not altogether reflected in the mortality 
figures — owing probably to a greater virulence of the 
epidemic in question — -Dr. hlonzies has no doubt that 
this method of attack is the right one, and should 
be pursued and improved. In general, tbe campaign 
against measles in London involves the corrclatiori 
of the powers of the Council as the school authority, 
and those of the metropolitan boroughs ns the public 
health authorities. The Council undertakes to obtain 
the earliest possible infonnation of ca.se.s of mca.sles 
arranging to this end, as soon ns a district shows signs 
of becoming infected, for the school nurse to 'pay a 
daily visit to the schools affected. This officer, in 
co-operation with the teaching staff, at once excludes 
all suspects, and informs the divisional educational 
officer of any suspicious absentees. All cases of 
measles thus disclosed are reported at once to the 
medical officer of the district where the child lives, 
and he, in his turn, arranges for the provision of treat- 
ment as circumstances dictate. 

Since 1918, when NicoUe ami Conseil" and Hiehard- 
son and Connor* described the use of serum from 
human convalescents in the prevention and treatment 
of measles, a number of attempts have boon made 
to manufacture a reliable serum from animals. Not- 
withsfauding, however, the work of Tunnicliff and 
lloyne,* and of other investigators who claim to 
have isolated the causal organisms, most observers 
are agreed that no effective anim.al scrum has 
yet been obtained. But of the vtiiue of scrum 
from human convalescents in the prevention, if 
not in the treatment, of measles there can now 
be little doubt; and one turns, therefore, with 
interest lo the section of the London County Council’s 
report in which this method of prevention is discussed. 
The authors suggest that, measles being essentially 
a disease of young children, serum cannot be obtained 
in sufficient quantities, because for various reasons 
it should never be taken from a young child, much less 
from one who is convalescing from so serious an ill- 
ness. It is important to realize, on the other hand 
as Sir George Bewman points out in his annual report’ 
that older children, at any rate, can usually spare an 
•appreciable quantity of blood without detriment to 
their health. Obviously the consent of their parents 
should always be obtained, but this is seldom withheld 
nhen it IS explained that the blood m ay be the means 

»^{icoiSc, C\, and ConseiJ, E • Pouvoii* nrov^r,.;/ 1 
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of saving a nuiiihi'r of lives. Most of the avaibihle 
supnlic.s are at jircsent obtained from adult volmi- 
leers, tested for freedom from diseases convcyiihlo 
(o the recipients Ihroiigli flic serum; recent work 
suggests that this source of supply may bo much 
richer tlian at first appeared, the whole blood of 
adults with a history’ of measles, even ns far back 
as twcnly-fivo years prd\'iously, having been used 
effectively in the protection of children who had 
been cxpo.sed lo infection.* Dr. Menzics suggests 
as the optimum period for administering the scrum 
the second or third day’ of incubation, but makes 
no mention of Ihc view now widely held tliat, given 
later, the serum has the advantage of not wholly 
preventing, but of modifying the attack of measles, 
thereby securing for the child permanent immunity 
at comparatively small risk. Convalescent serum, 
he says, has been used in the treatment of 
severe eases, but once the disease has become estab- 
lished and shows serious symptoms, even large doses 
have failed to benefit, tlic patient. The report empba- 
sizes the prophylactic influence of foods rich in 
vitamin A, both in preventing infectious disease and 
in protecting those' already infected against severe com- 
plications — a view wliicli accords in general with that 
expressed in these colunms by Slcllatiby and Green' 
on the value of vitamin A as an anli-infcctive agent. 


WHAT IS MEDICINE? 

The question Vfhat is medicine? though in natwvc 
philosophical rather than practical, is not inappropriate 
for some consideration at the beginning of an academic 
year, and admits of many answers: (of liontiiifs, tot 
scntcnfiac. Is it a means of livelihood and little inore 
than a trade, or is it ’a form of service to mankind! 
Is it an art or ii scionoo— a kind of engineering of tbc 
liumnn body'? Is it concerned with man ns a w'hole, 
or only with his individual organs? Is it parasitic on 
"• ' ' ' ' ’ ' ;cs, or does it offer them its own 

? It is doubtful if the wise man 
faced -with those antitheses will range himself defi- 
nitely' on one side or the other. Medicine, like 
umbrella, covers many subjects, and so presents varied 
alternatives to those who enter on “ the physic line, 
often, perhaps generally', w'ithout giving more than a 
superficial consideration to all the possible reasons for 
such a momentous decision. Hence it comes about 
that an accidental or instinctive choice of medicine as 
the life’s work m!\y eventually lead to a congenial 
career of a kind never dreamt of at the outset; i>> 
like manner those who fall in love and endow fbeir 
future partners with all kinds of properties, some of 
which may be imaginary, are sometimes compcnsalcd 
by the discovery later of unsuspected virtues. Medi- 
cine may appear in very different guises to different 
individuals, just ns in tile past its general aspect has 
seemed to change from time to time; in this « 
resembles a man who, though continuing to possess 
the same features, presents them in altered relief ana 
with an expanded sotting in con-ospondeiice with (be 
experience ho gains in the passage of time. 

Originally the healing art was closely' allied witn 
magic .and the priestcraft ; it first became independent 
of religion in Iho Hippocratic era. A century ago, 
when Medicine beg an to be more of a science, 
Laennec defined the aim of medicine ns 

« Ba\Wv, G. li, •. nHrawucia.'U' nijociina of nOuU wlfole as 
pliyloetic agahivt niea-lfs. Jo/tti,, .Vetf. Affoc., Oi, ^8' 
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tIi'Wisc. A liUlc later Lillre gave an almost iiroplietic 
(K'icripfion o£ meclicino as an art having for its objects 
the pivson'at ion of health and the euro of disease, 
and based on the kuonlcdge of disease or pathology, 
lly the order in ivliich its aims were placed, this anti- 
cipated the now accepted view that the ideal of medi- 
cine is the prevention of disease, and implied the 
<-<iro!lary that therapeutics is a separate branch or 
appendage of medicine, which is only called into 
action when the first line of defence — prophylaxis — has 
been driven in. In a philosophical article entitled 
“ Ifedicmo and science,” published rather more than 
a year ago. Dr. Alfred E. Cohn,* of the Hospital of the 
liockofellcr Institute for Medical lleseai'ch, classified 
the activities aroused by an interest in disease as 
leaching, practice, and research; ho pleaded for the 
recognition of the last of these as a natural science. 
Cohn regarded the phenomena of disease as part of 
nature, and thought that their investigation was likely 
to yield valuable information about the behaviour of 
living organisms; as indicating the kind of new know- 
ledge which might bo anticipated ho quoted the late 
J. O, Adami’s HctUcnl Coni rilm lions to the Slnthj of 
lieolution (1918). These morbid phenomena were, 
according to Cohn, distinct from the subject-matter of 
. any other science, and even if classed ns bases of 
physiological derangement they could not be included 
within the confines of physiology. That this view 
might well bo open to question Hr. Cohn ohviously 
rcalir.ed when ho remarked that the success of ]d»ysio- 
lugy has been so great a.s to “ embolden its professors 
to attempt to extend their labours to the study of 
disease itself, as witness the institution of depart- 
ments of research or c.xperiincntal medicine.” At 
any rate, ho would appear to rogiU-d the investigation 
of morbid phenomena, and probably wbat h.as been 
melnded under " human biology ” by Itaymoud Pearl, 
Us a natural science distinct from others. He would 
ccrt.iinly in this connexion divorce treatment {which 
be described as " an attempt to utilixe llio knowledge 
obtained by the study of morbid pbonomona for tbe 
pui'iiosc of iuterferiug with or rectifying abnormal 
i iiurses '■) from medicine, for unless this reparation 
i- effefted medicine remains as only applied .scicnoe. 
Tiii^ is pcriiaps a position which many would be quite 
content to accept. 

In a recently published essay entitled “ What is 
niedieino? ” and dedicated to his two nephews, who 
are medical students, Dr. E. Hist, physician to the 
lau nnce Hospital, Paris, presents quite’another point 
of view; he illustrates by many examples the wide 
influence of medicine on human activities, iucludin" 
tliosc- of the State, the Law, and various sciences; in 
fact, he believes that Terence's dictum, Homo sum; 
luuHuin nihil a me aliciuini puto, applies moi'o com- 
pK-tely .to medicine than to any other profe.ssiou 
Atedicuic, he shows, includes a knowledge of man in 
cveiv respect; thus psychology, fonnerlv the preserve 

o, philosophy and investigated almost V.xclusivelv bv 
nurospoction, lias now been elucidated by psycho'- 

p. uhology and tbe experimental method. It would 
appeal, then, that medicine is a complex subject 
Jn -.0 far as it comprises empirical knowledge derived 

r..,n expenenco, and its practice depends on the 
applic-ation of knowledge obtained from varioul 
sciences, it may bo regarded as an art or craft- befc 
..no branch of. it-roseareli-is entitled to roeo-^nitfon 

r f attmctiSis 

„ '*^*1 various minds — liumanitarian, 

practical, educational, and scientific. 

^Cokn, A. E.; /oiini. toca. 


AN AMERICAN STUDY OF B.C G. 

With ihe forly-fom ih annual medical report of the Tnulcau 
Sanatorium, for the roar ending Septcmljer 30tli, 1S28, is 
iiicorjKiratcd the tivclfth collection of tlie Etudics of the 
Eilwavtl L. Triidcan Foundation for research and teaching 
ill tuberculosis — a scries of reprints from various scientific 
journals of papers ivliicb have rccentl3- emanated from the 
sanatorium's research and clinical laboratory. Of out- 
standing interest arc the reports b.v Dr, S. A. Petrotf amt 
bis icsonrch associates of tbeir investigations into tlie 
properties of B.C.G. and tbeir interpretation of tbe con- 
tradietoiy views held by different workers on the vindeme 
ol this organism. In tlie course of tlieir experiments tlicr- 
liavc been able to demonstrate the ]iroductiou of generalised 
tnborciilosis by direct iiioculatioii of B.C.G. — in one case 
after tlic second animal passage — and for tliese rcsnlts tbey 
cannot accept the explanation of Calmette and his col- 
laboiator.s tiiat positive tiibcrenlosis in animals inocnlatcil 
witli B.C.G. is due to the use of a product contaminated 
with a virulent tnliercle bacillus; it is, they hold, no 
justifiable criticism to accuse trained woikcrs of such gross 
carelessness. Thev liave observed that any culture of 
tubercle bacillus mar- contain two tr-pes of colonies which 
can be differentiated Iw their cultural characteristics and 
virulence for animals. In B.C.G. cultures they have found 
an “ R ” colonv, which is non-virulent, and an “ S ” 
colonv, which is virulent, for guinea-pigs. Tlie nomen- 
clature is arbitrary; applied to micro-organisms “R” 
denotes loiigli and “ S ” smooth colonies, but the authors 
interpret them as “ E,” meaning resistant to ciiviionment, 
and “ S,” meaning sensitive. They believe that by eon- 
tiunous subcnUitrc on potato-bile media Calmette has 
gradually eliminated most of the '' S ” colonies, allowing 
the “ E ” to predominate. The virulent “ S ” colonie.s, 
however, have never been compicteh- eliminated, and under 
favourahlo conditions tlicy may increase in number to sneb 
ail extent that rcvcrsibilit}- of vindonce may occur. The 
authors go further, and cite experiments which show that 
even all “ R ” colony, when inoculated intravenously, may 
sometimes produce fatal tuberculosis, suggesting as tenta- 
tive explanations of this phenomenon, fii-st, that there is 
a possibilili' that the ” E ** colons- is not completelv free 
from “S" micro-organisms, and, secondly, that mutation of 
“ E ” into “ S ” inai- take place in the animal boclv. If 
the second explanation is valid no one can predict what 
may ha|>pcn in the course of time if B.C.G. is implanted 
in the human body- or accidentally c.Trried. from human 
hciiig to human being, or what tramsfoi-niations may oecur 
aftcr sucli a series of events. Even when B.C.G. confei-s 
protection the authors liohl that its amount is no greater 
than that obtained by the nso of heat-killed oiganisms. 
The cellular reaction observed in animals .sqnsitiaod with hcat- 
killcd tubercle bacilli differing in no way from that seen in 
animals infected with living virulent 01-ganisms, they believe 
that iiiimnnity prodnccti by dead bacilli is also likely in no 
way to differ from that produced by living bacilli. Jlore- 
over, hoat-kiUed organisms used as a vaccine are harmles-, 
for the reason that they do not propagate, while attenuated 
organisms entering the body may conceivably revert to 
tlieir former pathogenicity. It is interesting to note that 
the problems engaging the attention of Dr. Betroff and his 
colleagues are, as reported by the Chief Medical Officer of 
the Slinistrj- of Health iu his annua! i-cport on the state of 
the puhlie health, at the present time also being investi- 
gated under the auspices of tbe Alcdical Research Council.* 
Dr. A. Stanley- Griffitb, working in tbe service of the 
Council on tho immunizing v.-ilne of B.C.G., lias been unahle 
to eouru-ia the conclnsious of Cahaclte that Die lugost.ou 
or inoculation ot B.C.G. can give complete in-ot ectm _ 
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moiikcjs against an infection witii vii'ulent tnkerclo bacilH. 
AYitli ono exception all tlie inonlceys snGjocted to B.C.G. 
vaccination became infected and developed progressive 
tubcrcnlosis. On the other hand, ahsolnte immunity has 
apparently been produced in a calf i)y an intravenous 
inoculation of B.C.G. Hr. Griffith .and Pi'ofessoi' »T. B. 
Buxton are conducting exjierinients to find the relative 
values of different methods of giving tlie vaccine, the 
most effective dosage, and tlio duration of the resnlting 
imniunitv. 


THE FOOT AND THE SHOE. 

Even since civilized man ahandoned the hahit of going 
barefoot or wearing sandals, and fir.st enclosed his feet in 
hoots or shoes, he has had trouble. The stages hy which 
in ancient Egypt tlie papyrus sandal developed into tho 
jiapyriis shoo may ho traced in tho spcciniciis exhibited in 
the British Museum. tVlicn leatlier supciscdcd jiapyrus tho 
more rigid material made matters worse, and tho old 
metaphor “ whore tho slice pinclics ” is ovidoiico that shoes 
have “ galled the kibes ” of our forefathers for many 
generations. Some of the trouble was iiientnhlc if tho 
foot was to he protected from tlio weather and injuries 
iroin various sources, hut much of it lias hocn duo to 
fasliion. Not only in Europe, but in Oriental countries, it 
would appear as thougli tho artificer considered not that 
tlie shoe should fit tho foot, liut that the foot should adapt 
itself to whatever ho and his cmjiloycrs thought tlio shoo 
slioiild ho. AVo believe it is strictly accurate to .say that 
till recent years in no case has the form of tho shoe truly 
represented that of tho foot witliiu it, sandals excepted. 
Often it has seemed that tiic shocinakor has forgotten that 
a foot looked at alone is not symmetrical, and has made his 
wares accordingly. The medial pointed shoos and slippers 
of tho Cliineso and many other Oriental peoples oiler a 
ease in point, hut tho most glaring example appeared in 
tlio fourteenth centui'y in Eranco, when tho length of the 
long pointed shoe — tho “ poulaino ” — was regulated hy 
royal edict, and only those of tho Iiighcst rank svero 
allowed to wear the most exaggerated recurved shoes with 
])ointcd toes, tied or chained up to tho wearer’s knees. It 
is true that by a freak of fasliion in tho si-xtcciith centuiy 
for a short time the toes were freed from hoiulagc hy tho 
fasliion of wearing pnffed-out shoes — “snuh-iiosod” (soldiers 
caiiiiis), as Viollet-le-duc called them — ^ivith which tho 
portr.aits of oiir Henry AHII hare made iis familiar; hut 
the fashiQW soon passed, and the smart set vetuvned 
to its evil ways. There has been a great difference between 
the fashions of tlio two sexes in the AVestenr world in 
this matter of footwear. Perhaps it was natural that 
among tho well-to-do classes, of which tho women were 
expected neither to walk nor to work, purely ornamental 
considerations should have prevailed. But in the.se days of 
sex equality, when woman challenges man to tho contest 
in cvoiy field of activity, and when millions of women toil 
side hy side with men, it is surely remarkable that slie 
^liould choose to cmulato her forebears of the days of powder 
and patches, and try to copy the digitigrade method of 
piqgicssion of the cat and the dog, instead of tho planti- 
grade method of tho anthropoids and hears. For this is 
nliat it comes la. Dr. J. J. Buka of Pittsburgh, in an 
article in the Jour, u, I of the American Alcilirol Assocmfi'on 
of August lOth, liints at this contrast, and recommends 
more r.atioiial footwear for both sexes, altlioimh, probablv 
as a coiiccss.on to fashion, bis “ correct ” tvpo'’of woman’s 
sboc IS more pointed than is ideal or is considered advisable 
fni tho male. In tins coiiiitiy it is rare to find men’s 
boots ami -boos (,„ America -‘boot” is used oidv for 
tUMingtoi.s iidaig boots, etc.) with a heel higher'than 
imli whi.h, assuni.ng the sole to ho half an inch thick 
fc‘'>s .1 hit to the heel of only half an inch-not enou-ll 


lo a/Fcet tho mechanics of locomotion. The woman’s heel 
is seldom less than two inches high, while the sole is scUlotn 
as much as a quarter of an inch thick. Thus tho greater 
part of tho weight and stress in locomotion is tnmsferml 
from tho heel to the toes, and the pegtop heel is, as Hr. 
Duka points out, merely used as “ a hiifTcr, a reminder 
that tho heel of tlic foot must not ho walked on, that it 
should act only as a huitress to steady the forefoot.” 
Nevertheless, many high heels seen in the streets to-day 
have to hear weight, and not seldom yield under it to one 
side as soon as they are somewhat worn. KiTorts to pro- 
duce and bring info use suitahlo shoes arc laiidahio, hut the 
old proverb of tlio horse and tlio water comes into oiu' 
mind; the modern young woman may ho shown tho reformed 
shoo, but not he induced to wear it at tho sacrifice of 
smartness (as slie thinks it) and of at least an inch of her 
apparent stature. 


THE GENEVA CONVENTION, 

Tnf. present position of tho League of Nations in respect to 
(iangerons drugs was ably summarized oh tho final day of 
the Assemhly hy Zll. Potitch of CVcchoslovakia, a member of 
the Opium Advisory Commission. Tho Geneva Conven- 
Uon, which came into force in Septemher, 1928, has now 
been ratified by thirty-on'e Governments, including tweiity- 
.six members of the League. These Governments include' 
those of Groat Dn'tnin, of all the British dominions, nml 
of India, as well as those of Franco, Germany, Austria, 
Spain, Portugal, Japan. Seven other Governments 

have announced that stops arc being taken towards ratifica- 
tion, and dcclaratiojis were made at the Assembly by 
ropi’cscntativcs of tho Irish Free State, Italy, and Nora'ay 
of the intention of tlioir Governments to ratify. The view 
taken at tho Assembly was iliat tho immediate ratification 
ami rigid cnforcemoni of tho Convention is tlio most 
valuable single stej) that can be taken at present to combat 
tho illicit traflio, Om* readers scarcely iioocl to bo reminded 
tlmt tho Geneva Convention is tho outcome *of tho con- 
forcnee hold in 162-^1-25 to implement the provisions of 
Chapter III of the Hague Opium Convei\tion of 1912, which 
dealt with the control of traffic in medicinal opium ant 
otlier drugs, ill. Fotitclj dcclniod that tho discussions 
which liavo taken place during tho recent Assembly ha^o 
shown an unusual sense of tho seriousness of the position, 
and a general determination to p^it an end to the illicit 
traffic as soon as possible. As will he seen from tho note 
Dr. Hilda Clark printed at page 673 this week, the debates 
have been largely occn])iod with the question of limitation 
of nianufact\irc. For the first time in the liistory of tie 
League there has been brought about an agreement amon^ 
the manufacturing co\uitrics as to the desirability of sue i 
limitation, to be secured by moans of an international eon- 
foi'cneo which would dotermino Iho total amount of iiarceUc 
drugs required to meet tho legitimate medical and scicntm 
needs of the world, as well as the quota to be allocate^ 
amongst the various manufacturing countries. A resolution 
was proposed by the British delegation asking the Coimci 
of tho League to invite the Govornmonts of the countries m 
which morphine, heroin, or cocaine are manufactured to 
confer together as to tixo possibility of arriving at an 
agreement on tlicse points, and this resolution Vvas ado])tcc 
with the extension that the proposed conference 
also include repi’e^'cntativcs of tlie chief “ consnmin? 
couiitiios. Meanwhile the Secretariat of the League 
been instructed to take certain steps which are likely to 
put tho opium work of the League upon a sounder footing- 
It has been rerpicsted to study and prepare a report on 
the dat.'. in its possession regarding tho legitimate con- 
sumpt M'l .f dangerous drugs; also to consider the possi 
bi'lity of pieparing a list of all the laws now in operatioii 
in the various countries regarding drug traffic, with a view 



Oct. 13, 1939 ] 


THE JPEAH MEDICAP MUSEUM. 


( TBX fi&mcs 
Uto(CAC.Jocnu& 


679 


to facilitating the more effective operation of the Geneva 
.luul Hague Conventions, mul, fmtiior, to make a oarcfvtl 
toiupavativo study of all the seizure lejiorts with a view to 
hriuging out the chief administrative weaknesse.s revealed. 
'J licre was evident at Geneva a feeling tliat up to now the 
V. oi lc of the League in this field had heon stultified and its 
authority flouted; hut as a result of tlie dohates and i>arti- 
ciuarlv* of the acceptance hy the luaiuifacluring countries of 
tlie principle of direct limitation of maiiufacttire by means 
cl i!:tcrnational ngreemont, a imicli more optimistic feeling 
pivvailod at the close. 


written a hook in which he gives an account of the history 
of the nuisoum iiiulor his charge, the aims he has sought 
to realize and the methods he lias found most liolpful. 
It is a book which will make its chief appeal to euratons 
of imisouins, hut tlio Wellcome Museum itself, once its 
merits become known, will api>oal to medical men, to medical 
students, and to the layman. From the point of view of 
medical propaganda modern medicine could not ho hotter 
sen’cd than by tlic Wellcome Museum of Medical Science. 


THE HOUSING PROBLEM. 


THE (DEAL MEDICAL MUSEUM. 

Iht. S. H. H.vcke.s is one of those fortunate men who have 
lived to realize a great ambition, made possible by the 
munificence of Dr, Henry S. W'clhome. aVs a student 
])r. Daukes was impressed with the dullness and dcficiencios 
of most museums attached to medical schools, and con- 
emved a scheme for their rcgenrr.ation. He had to wait 
fiU- In', opportunity; it came to him fii*st in 1917-18, when 
];c was pliKod in cliargo of the Army School of Hygiene 
at Leeds. Ho resolved to teach his men objectively; 
iK-nclies were cut, clug-onls made, latrines erected, in* 
liin-rafors set up, and kitchens built: tlic.^o becaino his 
M Imiil of army sanitation. The .success of the scliool was 
laitcil by Dr, aViuIitw Balfour, who i>orcoivcd that the 
(iilicor in charge was a born teacher, one who was brimming 
over with fresh ideas of a kind which could bo put into 
practice. Dr. Balfour invited Dr. Daukes to become 
(Uiator of the Wellcome Museum of Tropical ifcdicino. 
So successful was the new curator in giving a graphic 
exposition of tropical diseases that ho was permitted to 
extiuid its scope to embrace all forms of illness to which 
liunian flesh is heir. In this way there has come into 
l.eing at Endsicigh Court, AV.C., a uiiif|ue medical insti- 
tution of which London may well he proud. In the 

ordinary medical museums, spociinetis stuud in monotonous 
lows detached from the field of clinical utility. In Dr. 
Daukes’fi systom the patient and ld.*> disease take the 
centre of the picture; by aid of photographs, drawings, 
cliarts, and models the manifestations and symptoms of 
the disca.se are given a giaphic rcpic^-entation. Special 
me.ui^* of diagnosis arc dojiicted where iioccssarv. On one 
siflo of the patient are .set out tlie onviioiiinent or condi- 
tions jircdisposing or causing the disease; if tl;e causati\’e 
<ngaui*'m is known its life-history is depicted and its 
mode of convoyaiico exempUfied, Gu the other aide of tlio 
patient are set out specimens to illustiatc the nature of 
the lesion — the organs attacked and their pathological 
changes. The visitor lias also before liim the nature 
of tlie changes in tlicse organ.s as revealed by tlio highest 
jiDwers of the microscope. Thereafter follows an illustr,nted 
epitnine of treatment, incUuling preparations of drugs. 
The picture ends by a scries of illubtratioiLs to bring home 
to •the student the most effective means of prevention, 
lilt' aim is to tell the complete stoiy of ovci*v disease by 
ail aiipeal to the eye. In tlie traditional medical mnsouiii 
tlin student is .supplied with the materia!, but he hiiaself 
must supply the imagination which restores dead specimens 
to the bodies of living patients. In the new scheme Dr. 
Daukes supplies the imagiuatiou; the student has oiilv 
to open his eyes and permit the stories which Dr Daukes 
l.;w told with great ingenuity ami often with tlie hanniest 
clTcit to sink homo. XJiulcr this new conception the 
musoum, in place of being moraly the appanage of the 
post-uiovtcm and dissecting rooms, becomes the inten-rating 
(cntrc of education in a medical school— the centre” where 
all departments of knowledge are focused on the central 
(irohlcm of the patient and his disease. Dr. Daukes' has 
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Awon'C the hopes whirli spring eternal in tlie human hrca«:fc 
is that of the abolition of .slums. Unfortunately, tho 
problem is l>cset with many difBcnltics, and the rc.sults of 
the lic.st laid, and most expensive, schemes are often uu- 
<-.\*pcctcd. Since the war vast .sums have been spent on 
housing; hut, n.s Dr. J. Howard Joiic.s, medical officer of 
health for Xevrport, points out in a pamphlet, The Uousing 
rrohiciitf reprinted from the ycarhoolc of the Welsh Housing 
and .Deiolopment Association, very manj* of the new 
buildings have been occupied by the artisan-clerk type of 
tenant, the housing of whom since tho w'ar lias rather 
distraefed attention from tho problem of helping the small 
wage earner. Work on old courts, cellar dwellings, and 
dilapidated cottage property has been .suspended, .so that 
the conditions under which a large proportion of these 
small wage earners live are w'orsc than before the war. In 
Cardiff tho percentage of houses occupied hy more than one 
family has increased in the Ja.st two years. According to 
Dr. Howard Jones the morals of the slum dweller have 
(lotoriorated ; lie no longer regards the payment of rent as 
a primaiy iluty, and this is attributed to the Rent Re.stric- 
tions .Act. Landlords complain that money which ivas 
formerly ear-marked for rent is now .spent on nmnsomcnt.s, 
it being known that landlords cannot get vid t>{ unsatis- 
factory tenants. Dr. Jones quotes Mr. IC. D. Simon ns 
maintaining that clearance of slums and dilapidated houses 
can only he accomplished by intcn.sive house building; hut 
he notes also that a large number of the houses built in 
1919-21 are still costing central and local nutliorities over 
£1 cacli per week more than is received as vent. The one 
ray of hope in Dr. Jones’s pessimistic pamphlet is the 
suggo.5lion of a return to the pre-war method in Newport 
of dealing with dilapidated cottage properties. It was the 
iiabit of the XewpoH corjioration to address comparatively 
polite letters to tlie owners and occupiers of insanitary 
I premises. The owner wms offered the advice and assistance 
of an inspector, and if he carried out tlio icquired 
improvements the inspector paid a quartorly visit to 
the tenant to see tliat he kept the premises clean and 
in a sanitary condition. In this war the tenant was 
educated in his duties and responsibilities; the systt-m 
benefited the landlord ; and tlio corporation was spared the 
expense, unpleasantness; and ’delay attending recourse to 
legal proceedings under the Housing and Town Planning 
Act. Apparently, liowever, the gleam of hope contained 
in tho suggestion of a return to this system is clouded by 
j the existence of the Rent Restrictions Act. 


The Bradslmw' Lecture on “ Tlio virulence of the micro- 
rganism of infective disease ” will ho doUvcretl before 
he Royal College of Pli\-siciuns of London hy Dr. J. A. 
Vrkwwight on November 5tli. Dr. G. F. Still will dclUyi 
;I.c Fitzpatrick Loctmes on “ Tlio l.istorv 
in t\ie scvoutccntli and ciglitcentli centuries „ ^vn 

rth and 12tli. The Lloyd Boborts Kiplit. Hon. 

Oxford Jlovcmeat.” will 1« S''™ - ' jpeturcs will ko 

II A. I*. Fishec on November e \v 1 nt 5 n-™. 

“rfivcvcd at the College, Pall Mall East, S.tt .1. 
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CIIARINGt CROSS HOSPITAL. 

DISTRIBUTION OP PRH5ES. 

A LAncc gatliei'ing of old btudoiit';, atti'acti'd Iiy a si>ci'ial 
jiost-graduatc course that was given by the staff throughout 
the work-cud, was piescnt on October 5tli at the opening 
ol the winter session and distribution of pi ia.Cs to student.s 
of Charing C'loss Hospital Medical School. Dr. D.wid 
h'onsYTH, in the course of his inaugural address, said 
that a vacated convent on Havorstoclc Hill had been 
bought for the purpose of housing the nurses and other 
hospital staff, and the aeconunodation thus sot floe at 
the hospital irould be available for use as wariK for paying 
)uitieuts. The eonvent had cost £10,000, and an addi- 
tional expenditnie of £3,000 would ho necessary to equip 
it to house sumo 300 people. Of the £100,000 vocpiircd 
for the extension of the hospital £98,000 had been 
laiscd. Extensive alterations were being earned out in 
Uio casualty department, where, owing to the situation 
of the hospital, many victims of traffic accidents had to 
ho treated. Those who rememhered the finaneiat difli- 
I ulties of the liospital before Mr. George Verity hccaino 
its chairman would feel the deepest gratitude for tho 
state of affairs lie had brought about; during the p.ast 
low years ho had raised £250,000 on holialf of the lio-spital. 
Mr. .T. Buioiit BAnisTin, acting dean of the Medical 
School, said that, owing to tho drastic eliauge which had 
hoen made in its constitution, tho Jfcdieal Seliool had two 
or threo difficult years before it, hut there was every 
reason to hope that it would then once more assume its 
rightful place among tho great medical schools of London. 
Tho prizes were presented by Lady Rees. 

The Anno.sl Dixneh. 

The annual dinner of past and iiroscnt students was held 
liio same evening at Gatti’s Restaurant, with Dr. J. M. H. 
MacLeod in tho chair. In proposing rlie toast of “ The 
Hospital and Medical School ” Mr. N. C. Lake said that 
though, in what was essentially a Charing Cross Hospital 
family party, tins was always a popular toast, there were, 
ou the present occasion, special reasons for its enthusiastic 
reception. Tlic opening of the session coinei.icd with tho 
completion of the most eon.siderahio adilition that had 
been made to the hospital in tho last qu.rrtev of a century. 
Tho pv-emises of the Westminster Ophthalmic Hospital had 
been adapted to house a number of special departments, 
and it was hoped that soon tho pre.scnt eongestion of the 
wards would he rcUes-ed. An added reason for enthusiasm, 
said Sir. Lake, was the fact that the dinner was attended 
by the most representative body of old students that had 
come together for many j'ears. Some of those present had 
proliahiy not. been in the hospital since their graduation 
hut Imd now returned, like prodigal sons, to partake of 
the tatted calf in the form of a post-graduate course. He 
did not wish to press the paiahlo too far and suggest that 
they nad wasted their snbstanee in riotous liviii"- or 
in view of the fact that some liad liononved giiest?’witli 
them, that they ended up by hecomiiig feeders of swine, 
lo some old students, revisiting the lio.pital after a Ion- 
.■ihsoiiee, the wards must have appeared .shrunken in size” 
toe present generation ot students not so fine as in their 
ewn dins, and the staff less efficient. He assu.od them 
that tliose who were working and teaching in the hospital 
perieived no siuli deterioration; the plir?so “ there w o 
g'.iiits in those d.sys ’ represented, indeed, siihiective 
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of piogrc‘'‘« lowavils vocoverv lio ^vas able to j'lvc 

nu encouraging report, stated that tlio scbool was on tlw 
lUl•c^hoid ot a diflicult pliaso of its career, and for the 
next tivo or llirco years notldng ray startling was to lio 
expected of il. Tlie number of entrants was, however, 
increasing/ and .soon the facilities. affoidod by the lio'ipitnl 
and its oniciriit staff would be \i‘*cd to the full by as laigo 
a bady of students as the school could accommodate. Ho 
asked all old .students to subscril)C to the Charing Cro*^ 
Oa:rfiCf that they jnigbt Jenrn what was 
happening in the hospital and* maintain touch with its 
activities. Br, W. C. liosANQUrr, in proposing “ Tho 
Health of the Chairman/’ referred to him as one of tho«^c 
wlio, after a hrilliaut caroor in a Scottish university, Imd 
nn^elfi.shly decided to confer the advantage of his prc^^ciice 
and attainments upon the southern part of the islaiul. 
Ho rememhoied how, many years ago. in tho dennato- 
logical dej)ailni('n_t, they had both sat at the feet of 
James Galloway and leavnod the names of mysterious skin 
lo.sions coupled with tho equally nnstorious names ot 
gentlemen from Ccntial Kuropcan univer.<itic‘-, and, at tlio 
same time, hoard of what was called a rival nistitutioa 
— St. John's Hospital for Diseases of tho Skin. JIuch had 
changed since then ; in Central European dormatologt:al 
schools students often heard the name of MacLeod, ami 
Dr. ^facLood, far from carrying on tlie tradition of rivahy 
befwcoii St. Joliji’.s Hospital and the .«kin department at 
Charing Cross, liad bceonio n senior nnd Itonourcd member 
of the staffs of both. In his' rcjily Dr. ^IacLkod refcnctl 
to tho distinguished group of physicians — Orcch, ^fitclicll 
Brnee, and Ficderick ^fotf — who were associated witli 
Charing Cross when he first joined the hospital; at that 
time aKo on tho .staff of the liosjiital was James Mnekenwo 
Davidson, the first man ever to treat a malignant growtli 
with radium in this country. Dr. MacLeod gave au 
amu-sing account of the trouble ho was ptit to in prevent- 
ing an enterprising pressman from giving publicity to hi'' 
name aiul that of Dr. Davidson in connexion w’itli (lie 
siicc'ossfiil friiitiiicnt of rodent ulcer by mc.'iiis of rndiimi. 
In eoneliision. lio referred to the Locnl Govci'iimcnt --let 
and its )iossihlc rejicrcnssions on the vohintai'y hospital'.. 
A\ hatever happened, ho was certain that Charing Cro" 
W'oiild eontimic to do its work of caring for the sick .'iml 
advaiieiiig medical knoudedge in tlie future as it 
done in the past. 

ST. aiARYkS HOSPITAL. 


OLD STUDENTS’ DINNER. 

Sin JoHX BnoiDiiENT, Bt., presided over the annual dinner 
of the past and presont students of St. 3Iary’s Hosjutal 
School, which was held on October 4th. The toast of 
“ St. Alavy’s Hospital and Medical School” was proposed 
by Liout.-Colouol H. E. Vehey, chairman of the .hospRal 
hoard. After commenting hrieflv on the importance of a 
medical school to a great liosiiital Colonel Vercy reforrod 
appreciatively to the valuable donations received from 
Lord Beaverbrook and the l.aie Lord Rcvclstoko for the 
r.non'.!'.? Alcdioal Scliool, and to the gift <>' 

£20,000 by Lord Jvc.ngli towards the rehiiildiiig of Sir 
Aimroth Wright’s department. It would thus bo possible 
to make a start with the erecting of the school building on 
the island site early next year. AVork on tho new lahora- 
tones would similarly begin .shortly, .oiid, biter on, .a 
largov nurses’ homo would ho provided. Aeconunodation 
would thus become available for beds for iiaviug patient', 
wbicli Colonel A'cioy considered to ho one' of the "i"'' 
urgent needs of St. ilmy’s Hospital. A warm trihule was 
paid by the speaker to ifr. AVarron Low, who «as soon 
o retire after Iiaviug been a tower of strength to the 
nospital; regret was expressed at the resignation of Mr. 
Leslie Patou also, and mention was made of the deep 
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s.puse of loss occasioned by the iintiniely dcatli of Mr. 
Kenneth Lee«. ' Dr. C. M. WiL.sox, dean of the ^Medical 
School, lopUod to the toast, and sketched an iutorcsting 
picture of the great clinngo which had conic over the pro- 
spocis of the school in the last ten years. In 1919, he said, 
the financial position was extremely gloomy, and the con- 
linncd existonco of the school was gravely threatened. The 
desperate struggle for life ^YhicU had cnsvied had heou the 
cliief factor in its phenomenal progress; thus, such an 
activity as good post-graduate training was anticipated by 
St. Mary’s Hospital hcforc other London hospitals had 
loaliliiod its value. Some indication of wliat had heen done 
was shown by the fact tliat although the expenses of the 
^Icdical School were now four times that of the corro^^pond- 
iug cost in 1913, when there was a bank overdraft, the 
school was now paying its way. For the new buildings a 
Sinn of about £150,000 was available, and it would be 
possible to arrange for tho provision of a good gymnasium 
and swimming bath. In fact, St. jMary’s was out to 
establish the best possible school for medical students, both 
as regards their earlier training and their later pvogiess. 
An ample supply of house appoinlmeuts existed, and it was 
significant that new entries irere being received from 
all parts of the Empire. 

Mr. G. P. Harden, a member of the hoard of St. ^farv’s 
Hospital, proposed tho toast of “ The Chairman,** and 
eulogized tho valuable work which Sir John Bioadhent 
had done in tho last quarter of a century. Ho re- 
called the fact that his own father had been closely asso- 
ciated in working for tho hospital with Sir IVilliain 
Broadbont; great difBcnlties had been overcome, and useful 
progress made. Since tho coming four years would be a 
far from easy time Mr. Harbcn expressed tho strong hope 
that Sir John’s assistance would bo available for St. 
Mary’s in spite of his resignation. The toast was drunk 
with great enthusiasm. Tho Ch\ir3l\n, in his re]dy, gave 
details of the improvements which his own father had been 
able to effect in conjunction witli Mr. Harboii’s father, as 
regards the hospital and the Medical School. Ho referred 
to the advent of Sir AlmrotU Wright, and the hcgiiming 
of his work in very luimblc quarters, which contrasted 
*^harply with the fine piosjioct now, a prospect which was 
l.iigcly duo to the great efforts made by Dr. Freeman and 
the staff of the pathological laboratory to win assistance 
tor the uork of enlargemont. A little later the Chairman 
ri.«e again to call attention to the presence of tho Intor- 
riospital Cricket Challenge Cup, and to propose the health 
.’f the i«am, which was drunk with enthusiasm; tho 
vviptain, Mr. Maitland, replied briefly, and mentioned that 
the cup had not been won by St. Mary’.s since 1899. The 
!onnal proceedings ended early, and the time set free for 
s )f ial intercourse enabled old fricncKliips to be strengthened 
.ind new ones formed. 


ST. THOMAS’S HOSPITAL. 


OLD STUDENTS' DINNER. 

Tiir now winter session at St. Thomas’s Hospital opened 
iwihrnit formal ceremony, but a reunion meeting was Iiold 
■>m October 4th at St. Thomas’s House on the occasion of 
tHo .annual old students’ dinner. Tho chairman, Dr 
H. G. TrnxEY, consiiHing physician to tho hospital, was 
-uppoitod by the President of the Royal Collcn-e of Physi- 
< I.IMS ; the medical heads of the Navy, tho Amv, and tho 
Kuv.d Air lorcc (Surgeon A'ice-Adrairal Arthur Gaskcll 
pent. -General H. B. Kaircns, and Air Vice-JIarshal David 
-Mnnio) ; tlio treasnrer and almoners of the hosnital and 
111" dean of tho Medical School; Sir Gcorgo Jlhilns Sir 
C l, thWrt Wallace, and Sir Farnnhar Bnarid, of tl.o’con- 
-Idting staff; Professor G. E. Gask, roi, resenting the 
piiieisity of London, and tho headmaster of Morvliant 
'• 'Sr I" PraP^snig the toast of “ Pro'-peritv 

o ht. Ihomas s Hospital and Medical School,’’ the 
tuuiniiN- touched lightly on the theme of “ Doctors who 
aio not doetors,” and on the histort- of the hospital from 
lie thii tecntii century to tho present time. The TnK-vsenEr 
(Sir ^.rthur Stanley), in response, said that they wor 
entering on a year of extreme importaiice for St. Thomsis’s 


tho acquisition of a site on the oppo‘‘ite side of Lambeth 
Palace Road had brought witli it tlic ]noblem of where 
to put tho out-patient department. It was a mystcjy to 
him how tho work of that department was carried on in 
its present quarters; since 1914 tho attendances had grown 
from 249,000 to more tlinn 600,000. Tho suggestion had 
been made that tlio existing Medical School building shouhl 
bo taken over and the out-patient department rebuilt on 
that site, tho Medical School being transferred across the 
road. This would cost a very large sum, perhaps half a 
million, but tlicy had a very strong case for lainiching 
an appeal for this, purpose. Professor L. S. Dcugeox 
(dean of the jModical Scliool), who also responded to tho 
to-ast, said that over £200,000 would bo needed for the new 
Medical School, and until that had been obtained tho out- 
patient department could not ho rebuilt. He then vefevietl 
to some of the losses of the past year, in particular to the 
dcatlis of Sir Seymour Sharkey, a great teacher of clinical 
medicine; Sir Hector iMackeuzio, a physician popular with 
nil alike; and Dr. F. F. Caigor, who was made emeritus 
pliysician to mark Ins outstanding position in the study of 
infectious fevers. They wero losing by retirement Pro- 
fessor P. G. Parsons, who had taught anatomy to genera- 
tions of St. Thomas’s men, and Dr. J. S. Fairbairn, 
whose ciithiisinsin, originality, and organizing power would 
he greatly, missed. ".The Health of tho Guests ” was pro- 
posed in liappy terms by Sir Percy Sargent, senior surgeon 
to tho hospital, and responded to by Sir John Rose 
Bradfoud, P.R.C.P., who recalled agreeable personal asso- 
cintioiis with Stl Thomas’s. The last toast, that of “ Tlie 
Chairman,” was proposed by Dr. A. E. RtjsseltJ, senior 
physician, who spoke of Dr. Turney's unbroken work for 
St. Thomas’s since his nominal retirement from the staff.' 
ten years ago, and of his own debt to his old teacher and 
frieiuL Tho CitAiRJiAN then, after a brief acknowledge- 
ment, handed, on behalf of past and present student«, a 
clicque for £300 and an illuminated address to Robert S. 
Hopkins, the school bedell, to mark tho beginning of Ins 
fiftieth year of seivice in the Medical School. Mr. Hopkins'.s 
long and faithful service, combined with that of his lato 
father and grandfather, has covered a period of over a 
hundred years. 


KING'S COLLEGE HOSPITAL. 


ADDRESS BV Sir GREGORY FOSTER. 


Tue centenary session of King’s College Hospital Medical 
School was opened on October 2nd, under the presidency 
of Lord Gorell, chairman of the committee of manage- 
ment of the hospital. Dr. H. MTiLoucnny Lyle, the dean, 
stated in his rejiort that the total number-of students -was 
295. A contonary ajijioal for funds for the oxteusiou of tho 
school buildings and tijo provision of further facilities for 
iuvestigatiou and research was projected, the sum aimed at 
being £30,000. 

Sir Gregory Foster, Vice-Chancellor of the University 
of London, addressed tho company on certain fondencios in 
professional education. He gave it as liis opinion that in 
early school life too many subjects were attempted, wliilo 
ton ai*ds ils end there was apt to bo premature specializa- 
tion. Not many years ago the average medical student 
commeueed his medical studios cquipiied oulj- with a 


general, and usually a mainly liteiary, knowledge. To-day 
the vast majority of medical students came up after linving 
Iiad a considerable training in chemistry and physics and 
some instruction in biology. The tendency of education, 
wliothcr during the school or the university period, was 
towards specialization, and this involved some loss iu that 
the wide humanitarian training which was once the hall- 
mark of all the great schools of this country, and had so 
vividly inlluenccd tho country’s life, was to a largo extent 
gone. Ono of the great problems of the educator was tt) 
recover what had been lo'-t. It was not nicx'oly that t 
cla*isical languages had cca'^ed to hold tlicir 

tho’se who entered tho Icavncd taken tho 

to the multiiAicily ot subjects tvluch 1'"^ Hussies 

ivcii m former daj s 


tmmanitaviaii traiiun" givt 
had disappeared. Elfoits, 


not vot fxdty 


successful. 
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been made by tlie j-clionl,'' to substitute for tlie (Ia‘-'«ie:il 
di-'L'ijiliiK' a diseipliiK* ba'-ed iiiHin a tuHer hmuviedue nl 
(uir ou'u and other Janguages and literutiiios, csj)ceiall> 
Fieiich and German. ^ ^ ./e • 

After pointing out tliat the perplexities and dimcuUtes 
oi nnivevsitv training arising from the growth knowledge 
and consequent specialization nere apparent in cvciy one 
of tile faculties, Sir Gregory Foster, speaking ns a laynmn. 
lu’occedcd to consider how this state of affairs Iiad affected 
the general practitioner, who, lie said, no longer had the 
]>laee ho used to occupy in tlie life of the people. Sucli 
weic the ramifications of medical piactico that the general 
jn a( titioner was being driven more and more to icsi>i*t to 
tbe specialist. Patients neie <-ont by the general pracli- 
tioner to the specialist, and then on poilvaps from one 
Specialist to anotlier. ITiuIer tlieso conditions the applica- 
lion of the doctrine that it was the ])atient, not the disea‘'e, 
n fucli should be treated liecaine moio and more difli- 
{ idt. The remedy was to O'^'-ociatc more closely, soincliow, 
the general practitioner with the pnlilic mctlkal service 
and tlic liospitals. The liiiking-np into the general 'system 
of tlie public health seivicc of what had hitherto been 
known as Poor Law infirmnucs seemed to jirovidt* oppor- 
tunities for the geneial piavtitlonor to keep liimsclf ii]» 
to date and to re-establish biir.self in tbe life of the com- 
munity. The voluntary Iiosjdtals, especially tlioso with 
medical schools, must join in thi.*, great co-operative move- 
ment; if they did .so there would be no question about the 
survival of the volimtary system. ‘Whatever might be the 
(ho.seu remedy for the dlfTienltios he bad- niontioiiod, he 
thought that, wdiile tlic teaching and traiiiing of the under- 
graduate should throughout bo informed by llic researcli 
method, it must, somehow' or other, if it was to have life 
and balance and proportion, bo made more emphatically 
a well-ordered whole. Jn sjieaking of the rescaicli method 
he meant that the undorgraduato must he trained thvougb- 
oul to know' the sources of knowledge, and to road, as far 
as possible, original papers ratlier tban a nuiltiplicity of 
textbooks. 

In conclusion, Sir Gregory Foster gave fiomo paiticulars 
about the Univer.sity of London. On its teaching and 
resonreb side the University included thirty-eight schools; 
there were twelve general medical scliools, nine other 
&e]iool.s for the teaching of special braiiclios of medicine, 
and five for the promotion of rcscareli in various medical 
fields. He claimed that tlii.s was a provision for medical 
education without parallel in anj* otlior imivcrsity in the 
w orld. 


BOYAL PENTAL HOSPITAL. 


ADDRESS BY Dn. AVlLLTAiVt HUNTER. 

Ai the opening of the winter .session of the Royal Dental 
Hospital of London on October 2nd, Dr. WiLLiAil Ht'NxEn, 
consulting physician to Cliariug Cross Hospital, gave an 
address on the progress and increasing importance of the 
werk of the dental profession in relation alike to personal 
and national healtli. 


In recent years, said Di .Hunter^ there had been a growii 
recognition of the fact that the tcelli were the seat of j 
infection which was more significant than any other 
c.iusing and complicating medical and surgical diseases 
all parts of the bod\'. From being tlie liinnblo bandinaidi 
of her two older sisters in tbe healing art — medicine ai 
surgery — dental science had become a veritable Cindereli 
and lu r work was regarded as one of the most importai 
in the realm of preventive medicine. This revolutiona 
change of outlook had been initiated some thirty years a' 
I'N the investigations and w-iitings of tbe .vi>ca*ker wj 
(u«l shown that oval sepsis was the cause of many disoas 
connexion witli dental infection had prcvioudv n 
Im<.„ suspected, Prim.nr.lv it tv.n.s tl.o med.tal i).ofc..si< 
vvhul. rvns Epccmlly con. r-vne-d wit!, tl.e .lew p.ol.Iet 
..vatc-d l.v these ...ve^,g.nt,o.,s, and it was t.poi, the doct, 
lh.it the fust respoiis.h.I.ty I.ay f<,.- .ccognizing the existem 
and sifuificanve of ova! sei.sis in !.is patients. Dj- Hiinti 
ikpvoiatod a tondemy to shift the rcsponsihilitv to ti 
■' t... [irofossio.i, the jn ..hlein.s, in |,is view, cdncc-iiii 
.lot s.inpiy the tevtl., hut a g.eat infection so v,-iilesprc: 


ill its effects tlinl it. was iiinv i ecjjgnizj'd to j>I:iy even 
a great«*r part in medical than in surgie.'il disen'C^. OmI 
-sepsis was often the stuirce of other septic infe(lion>. wUli 
whifli t'lie surgefui liad to deal — -for o.\ainj)Ie, in tlie tnaub, 
glands, throat, im'-e, pleura, and gastio-iiitestinal trait. Tl.i* 
speaker quoted T/miI Moyiiiliaii’*- view of the (hj^cniVnir 
on focal .sepsis of anaemia, glniululnr dise.ncc-, urtniJi 
ob-'Ciiie fevers, iheiimatie infeition‘*, infei lions of lie 
kidney, many affections of the nervous system, aiifl porli^ji' 
all forms of caidiac disease, and added that during tlie pad 
twenty years similar recognilion had heeu given to tiie part 
played hy dental sepsis in the causation of many forr.' 
of rye diseases, di.scases of the skin, and tliyroh! r.r'I 
pauereatic diseases, including diabete.?. 

The dental stirgr*on, continued Dr. Hunter, had f(»r .nine 
time jiast added radiography, local anaesthesia, nnl 
baclei iologv to bis other equijmient. Radioginjdiy lia'l 
levoaled the extent and variety of the sejitic conditions in 
and around the teeth and tboir sockets, and Iiad furtlirr 
helped the dental surgeon by enabling him to .show tb 
juitient the actual conditions present, and thus convince 
liim of tlic need for Uie prescrihod treatmeut. Jlcreovcr, 
ilie dental surgeon now Iiad tbe helpful co-operation of the 
doctor, who was nlile to eorrelafo the patient’s medical com- 
plaints with tbe dental infection,' and both the dental 
surgeon and the doctor often, bad occasion to sec tU . 
striking impiovement of hcaltli which followed the removal 
of such infei lioM. The lecturer then proceeded to (on«itler 
the prevention of oral sejisis, and suggested that tlio 
problem couh! be mot only by w'ork among children o 
school nge, who could nil he brought under observation aim 
iiiculeatcd with j>roj>cr habits of mouth hygiene. The cincj 
measure loquircd was the provision in the schoob of acntal 
nurses, who would ]>eisonnlIy impart in.stnution in raoutii 
clc*auline‘^s and stimulate the interest of the (hiKlrea 
theinsolvcs. He had himself seen the ofbeacy of 
measures of aiiliscpsi.s in investigations ho had coBthwwfl 
between the years 1£04 and 1S07 in the coui*sc of Ids vor 
ns ))liys!cian to the London Fever Hospital. A study ^ 
made* of 648 jjatients, mostly ebildron of school 
43 per cent, of whom had some degree of oral .^cp'JS* ^ 
a lesiiU of using siinjde measures of oral antisepsis 
ineidonce of socondarv adenitis fell from 9.6 l^r cent, m 
1904 to 1.8 per cent.* in 1907; cellulitis of tlte ncckjrom 
5.2 per cent, to nil; and glandular suppuration from 1-^ F 
cent, to Jiil. Even more interesting was a l‘dcr seque 
this work: wlien he leturncd to the Fever HoH'itnl ^ 
the war ho found that from being present in a quartci o • 
half of’ his patients, oral sepsis had jiractically disappe*'' ’ 
was clear that this gratifying change wa*; due j 
increased dental care tliat had been provided for a 

children of Loudon. In 1906 the liondon , .f]*.,,,. 

started a dental seiwicc in a single school of 245 [ 

in 1927 tlie service had so expanded tliat dental . j 

was given to 125,000 children. The number <>* ^ to 
.surgeons employed liy the council had increased 
oiglity-six, and sixty-one dental centres, covering prnctu*.^ 
the wliole Coinitv of London, had heen cstahh''!'™. 
improvement was reflected in a marked diminution ''' 
a\cvage number of carious teeth per child, and the t 1 
ill the incidence of cervical adenitis s^ro tliroat, ’ 

and maldevclopmenl. "With such a body of evidence , 
it, concluded tlic lecturer, not only tlie dental and 
professions, hut the general public, would learn to 
as it had never done before tlie tremendous offoct? of o • 
and dental infection both on tlie health of the iiuhvuu 
and on that of the nation. 


PHARJIACEUTICAL SOCIETY OF GREAT BRIT^a^'. 


ADDRESS BY Dn. H. H. RUSBY OF COhVilB^-^ 
UXIVKRSITY. ^ 

At tlio opc-iiing of the pightv-eigl.tli .'ovEion of t'.o 
of Pliarniacy of the P!iay;nn.tp\\tiral Satiety of ' 
Britain on October 2n(l tl.e aclclie-ss w.tc given n.'"/ 
fessor Hts-ny H. Eubnv, M.D., wl.o Ii-n' been 
of botany, i.bysiologv, and niatcvia mcclita i),e 

Uiiiver,ity, U.S.A., since 1888; bt was j.icsouttcl witn 
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Hauljun’ gold modal for tlic promotion and prosecution of 
original research in clicmistry and natural liistory. 

Taking for liis subject Tlic authentication of materials 
\isod in research/* Professor Busby gave numerous illus- 
trations of the ignorance which still existed as to the 
identity of the drugs now in use, and the possihiUty of 
materials taken from commercial sources not being gcmiiiio, 
and being therefore unreliable for research pui*pose?. He 
said that the corner-stone of official and legal standardiza- 
tion of vegetable drugs was the statement of their 
botanical origin. Owing to the absence of identification 
of this kind, such vague definitions as tho following were 
found in the Pharmacopoeia: Asafeotida, “derived from 
Ferula asafoctida. Ferula fcfiiJa^ and other species of 
Fonda/* and, again: Siam benzoin, collected from the 
same species as Sumatr.'v benzoin, “ or from other species 
of Styrnx.** Ai'ithenticatiou had been carried to pcrfcctiou ' 
in the basic sciences. In his own special field of botany ' 
it was declared that no name assigned to any s^iccies 
should be held valid unless it was supported by a desci'ip- 
tion sufficient for identification, but even that was found 
to be insufficient in the case of most descrijitions previously 
to roceiit times, when iicarh' all descriptions were framed 
merely so as to distinguish the species described from all 
others then laioivn ; as additional species were published, 
these early descriptions had been found quite inadequate 
for purposes of identification. In such circumstances all 
that had saved botanical nomenclature, extending back 
for centuries, was tho custom which had always prevailed 
of preserving the original specimen from which the descrip- 
tion was dratm, and known ns the “ typo/’ in suitable 
lierbaria, where a comparison could always bo made in 
doubtful cases. Professor Busby hero added that it was ; 
becauso in Groat Britain such icmarkablc cave had been ^ 
taken and so largo a sum of money expended in buildiug i 
up these collections of type specimens, tliat no botanist in ! 
any part of tho world, engaged in extensive critical work, ! 
could long continue successfully without visiting England [ 
for comparative study. He added that it would not be [ 
going too far to decree that no report of research work 
in pliarniacognosy — tho branch of pliannacolog)- relating to 
unprepared modicinos — chomistiy, pharmacodynamics, or 
therapeutics should ho regarded as valid or given serious 
recognition, unless such report stated where autUciitioatcd 
samples of the material employed had been pcrinanontlj* 
deposited. The earlier in the history of the drug that this 
could be done the better, but it was never too late, as 
isitucss Farwell’s recent tracing of Cascura amar^a to the 
genus Swoetia in tho family Papilionaceae, whereas no 
student of materia medica ever expected it to ho referred 
t.> any other family than tlie Simarubaccac. It was a 
fact worthy of noto that Fanveil had taken pains 
to prosorvo spcciraens of the bark and of the treo 
yielding it, in order that all doubts for the future might 
be elimiiiatcd. 

In concluding his address, Pi-ofossor Busby impressed 
upon his heavers the fact that ovei*y good student was a 
discoverer at every step taken in his career, Tliat method 
of instruction ivhich led the student to investigate and 
discover his facts and principles for himself w.as the one 
that produced the best scliolai.s. It was as obligatorv on 
the students while working in the School of Pharma^' to 
observe all the rules for authentication and verification 
as it was for tho most eminent of discoverers, and it was 
this haiiit, formed while those discoverers were students 
that contributed more to their success than did the imme^ 
ihatc conditions connected with their discoveiw. Still more 
important would these habits be to them* as practical 
])harmpcists. No longer could dicmists deal Avholly with 
chemistry*, or botanists with botanv. Every worker in 
a special field was obliged to know enough o*f other fields 
ti enable him to keep Ins bearings and to interpret cor- 
.lectly the relations of all facts that came before him 
^Mien a student found himself disposed to dod<Te a lesson 
in phvMCs because of his love for histological examination, 
or to neglect lus bactonological preparations for chemical 
oxpenmoutation, he should trv to remomhor that it would 
be impossible successfully to carry his work very far in one 
direction without being rerpiircd to observe and dotermino 
correctly in each of the others. 


MOTOR CAES FOB 1930, 


THE OLYMPIA SHOW’. 

[From our 3Iotorixg CouRK.sroxoEXT.] 

To many persons tho possession of a motor car is a luxury : 
to members of the medical profession, faced with the need 
of completing the daily round as quickly as possible, oi‘ 
even of extending their area of practice, it is a necessity: 
the annual Motor Show is therefore an event to which 
they look forward keenly, for it enables them to obtain 
easily a comprehensive picture of the progress that has 
been made by the different manufacturers and of the 
general trend in the design and construction of motor 
r'ehicles. This year’s exhibition, tho twenty-third organized 
by the Society of ^lotor Jlanufacturcrs and Traders, will 
open at Olympia, London, W., on Thursday next, October 
17th, and continue daily from 10 a.m. to 10 p.m. until 
Saturday, October 26th. The charge for admission on the 
opening day is 10s., on Fridays and Saturdays 2s. 6cl., and 
on all other days 5s. 

Despite the fact that there arc only eighty-six stands in 
the car section, as against ninety-eight a year ago, the 
show maintains its international character, the products of 
110 fewer than nine countries being on view, those of 
Britain, France, and America predominating. British 
cars are the most numerous, hut there arc more foreign 
than British makers represented, thus empliasizing tho 
iinportanco which Continental and Aineriean manufactnrers 
attach to tho market in Great Britain. Notwithstanding 
tho keen foreign competition and some uncertainty with 
regard to the future of the McKenna import duties, there 
would seem to bo renewed vitality in the activities of 
British manufacturers, and there is every reason to believe 
that the British vehicles of 1930 will bo able to hold thorr 
own with those of any country. 


Mcchnuieal Changes. 

Except for improvements in detail and a distinct trend 
in favour of cars with six- and eight-cylinder engines, the 
1930 cars do not show any startling change from those of 
tho past year, what alterations there are being in the 
direction of a smarter external appearance by tho adoption 
of neater radiator and body designs and harmoniously 
blending tones for the paintwork. Makers are also com- 
pcthig with each other in catering for the comfort of both 
the driver and the passengers by including many little 
conveniences whieli were formerly regarded as luxuries ami 
accordingly charged as extras. 

Although, nowadays, the majority of motor owners are 
inclined to take tho efficiency and reliability of cars for 
granted, there is still a large section interested in tlio 
progress of engine design and in other mechanical details, 
and for them it may be useful to stud}* briefly a modern 
chassis. So far as engines arc concerned, apart from tlie 
trend towards six and eight cylinders, there is, except 
porliaps for a slight revoisiou from overhead to side valves, 
no striking now departure. Carburettors are being more 
generally provided with air cleaimrs, and lubricating 
systems witli oil purifiers and coolers, while, to the regret 
oTf some older motorist's, coil ignition, drawing its current 
from tho lighting and stai ting battery, is steadily gaining 
on tho magneto. One detail improvement, in the more 
expensive cars at least, is the fitting of shutters to the 
front of the radiators, thennostatically opened and closed 
with the object of maintaining the tomperature of tbe 
cooling water at a point which ensures maximum engine 
efficiency. 

Tlic alteration in radiator outlines is probably one of tbe 
most noticeable changes. Morris led the way in this direc- 
tion some three yeais ago w'hen ho discarded the old 
round-nosed tvpe. Other makers have held on until tliis 
veav to tUciv* loug-used pattci*ns, but among 
have adopted noa- and aiove attraeUye 

Hamber, and So-.ft. at tf.a 

whose cai-s have loiiK boon ^ , o at last come 

dashboard cad of tho engine ? "i^cing mdiatora 

into lino n-itb tho prevailing practice of placing 
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at tUo front, tlioiigh tlieir dosign still differs materially 
from that generally adopted. 

Slcove-vaTve engines, while retained In* the firms who 
have used them for years, liave found no new adherents, 
the main departure being a “ straight-eight ” sleeve valve 
adopted hv a Belgian conipany. Another novel eight- 
cylinder is' the Lancia fi-uiu ftaiy.^whosc cylinders, instead 
of being in line or arranged in V-form, arc -grouped side 
by side in two sets of foni‘. Tlie Daimler " donhio six ** 
is the only British twelve-cylinder vehicle. At the Salon 
at present in progress in Ihwis the Voisin Company arc 
attracting attention to a now chassis fitted witli a V-t\'po 
twelve-cylinder sleeve-valve engine, the fu^st of the kind. 
At tho time of writing, however, it is not known whether 
the car will be on view at Olympia. The Jowott continues 
to be tho only exponent of the two-eylindcr engine, the 
Trojan Company of the two-stroke motor — which is now, 
in the pleasure car, of the vortical instead of the horizontal 
typo— while tho American I'h'anklin car is still alone in 
using air-coolcd engines. 


Ouiefor Chonfir-siiccd Gears, 

Unit construction of engines and gearbox is still the 
order of the day, and clulehcs of the plate type, oHhor 
running dry or working in oil. are tho ino.^t poi>ulnr. Three- 
speed gears arc mainly used on the .«:maller cans, hnt on 
large cars four speeds are dc rif/urur, a trend which even 
American makers arc now following. It is noteworthy 
that, in spite of the tendencies towards six- and eight- 
cylinder engines and the claims made for them in the 
direction of increased fioxiI)ility. four-speed gearboxes 
should be fitted, Except in voiy hilly distiicts tho bidk of 
the running is to-day done on the top speed, the first gear 
being only required to set the car in motion, and although 
it is admitted that gearboxes are provided with the object 
of preventing any overstraining of tho engine, tlicrcby 
extending its useful life, motorists nowadays arc incVin''d 
to look askance at cars which recjuiro frequent use of the 
change-speed lever. As for gearbox control, the centrally 
disposed lever ai^poars to bq tho most popular, and in some 
cases the levers are being made of a length that makes for 
more convenient operation than hitherto. 

Except that Arnistrong-Siddoley’s retain tho mechanic- 
ally controlled or self-changing ” gearbox introduced 
last year as an optional fitting on two of their models, 
and that several four-speed goarhoxe.s in which third ” 
is claimed to be as quiet as “ foiuth ” arc now to be seen, 
there are no new departures of note in this part of the 
cur’s anatomy, nor does tho ** free-wheel ” device about 
which much was heard a year ago appear to have made 
any noticeable headway. 

Motor cuginecYs still ?,how individual preference for 
metal or fabric universal joiiUs, while for tho final drive, 
although worm-gearing is still \iscd by some manufac- 
turers, spivahbevel-gcaving is found on tho niajoritv of cans. 
Brakes on all four wheels arc now universally cniplovcd, 
those operated by the foot being usually assisted nowadavs 
q^mpressed air ov hydraulic servo ’mechanism. Brake 
efficiency has also been improved by tho oiiiplojmeiit of 
hngor drums and better friction lining material 'Chassis 
su<penfcion contimios to receive attention. AltlioiiHi in- 
(lepeinJcnt ivlieel .<;nspeiision liav not progressed .ns f.ir in 
tins country as in France, tlicrc noiilcl seem to be a 
reversion from tlic cantilever to tl.c senii^clliptic sprim-, 
ivl le sliock absorbers of one form or another .ire i.nive?’ 
p ly fitted. One notes, too, that oilless spring shackle 
holts arc now being miicli more widely adopted ® In road 
wheel, popularity lies between the steel .spiked ami nTe 

iAT’from tf «'«■ f the latter, despite the fact 

that, fiom the owner-driver’, point of view, they arc not 
so easily cleaned Tyre mannfactmers, althoiigirnow pro- 
inhiig 11 , with tyres having trchle the life of tliosi of 
pic-nai davs, are still .striving for even better results. 

J/ic Dazzling TlcatViifhi Drohlcm 

"'Iv desire'"! ’T" ‘’' ‘''‘"S "‘••t' 

'"■Minn progress is being made in « 

i" the ve-v ‘'•'•'’•'''u'S headlights. Eai 

t'"" of- •;'''to'»ahilc Clnh held a demonsti 

dazrlo dcvn-cs, Init althongl, man,- in^caio 


niTnngcmcnts were displayed it would scciu that the diffi- 
culty' has not y'ct boon entirely overcome. Tlic demonstra- 
tion showed, however, tliat a good deal of tlioughfc is 
being centred on the prnhlein, and douhtles'j .sonic simple, 
yol effective, method will eventually be discoverctl. In the 
meantime, manv forms of dipping headlights, lamps willi 
dipping reflector';, and others with full- and dim-light 
bulbs, as well as several anti-glare dc^’ices, have been put 
on the market, and arc being supplied as part of the 
equipment of many new cars. Lighting and starting cqiiip- 
luout is also continually being semtinized for iinprore- 
incnt, this being particularly noticeable as jeganls tho 
batteries. Instrument boards, too, are being more neatly 
ariangccl, and in .some ca^es are less complicated in that 
“ certain controls have been removed to the steering wheel. 

Both for windscreens and the windows of covered car; 
unsplintcrable glass — of which there is now quite a variety 
on the market — is hfing employed on many cars without 
extra clmrge, whereas a year ago it was only obtainable as 
all extra. Pneumatic upholstery, too, is being more widely 
adopted, while bumpers, althoTigli tlioir use has not yet 
become general, arc more frequently scon and are of a 
neater design than those first introduced. Another device 
which is making slow pvogvoss in England, although 
quite genciallv med on Continental ears, is the direction 
indicator. 

Each motor manufacturing concern has its own ideas on 
the trend of tlie motor movement, and these are so varied 
that it is difficult to generalize. Jt is certain that thcJV 
are more car models with six- and eight-cylinder engine'* 
and fewer with four cylinders, yet the iho»' reveals juany 
paradoxes. Thus tlierc aie firms that have dropped 

foun? ** to concentrate on ‘‘ sixes, otliors that arc con- 
fining their ontjnit to “ fours,*’ still others producing 
''fours” and “eights,” others “fours,” “ sixes*’ 

“ eights,” while one Gonnan firm is limiting its Ciiitpnt h‘ 
only the eight-cylinder chassis, and one model at that. The 
Alvis continues as the only British example of the front- 
drive car, although there are several in France, and one 
or two new ones in America, 

Cars for Oirarr-Dr/rfr^. 

Tlie show, O'; UMial, maintains its wide appeal, for rrlul'' 
there is again a large selection of luxurious cars for Inr 
weaJUiier classes wlio are iii a position fo eniploy exper 
mechanic-drivers, ihc note of the exhibition t'j'^ 

increasing attention that is being paid to the rcquireincu ^ 
of tliosc who not only drive, hut also look after their oui 
cars. The past year has witnessed a furtlior T*, 

development in the car scn'icing and “ valeting” facili 
provided by traders, so that it is now possible to get one 
car not only cleaned and polished, but also ' luhriea ^ • 
iVhetUer the owner does this work liimsolf or has it 
for him, tho easier means of inninfeimiice are all m i 
good. Poinls that apjical more particularly to 
drivers, in that thev mean le.ss work for them nj ' 
garage, are chromium imn-tarnishahlc plating aiui 
shot ” luhrication, tho latter being also good for ’ 

iu that parts which in past years have suffered _ 
neglect will now receive their requisite amount of luhnca i • 

6'ans/iiae Saloons fo he l^opiihir. 

Although tho open touring car is far from being 
seded, saloon cars continue far and away the nio''t pep^”*"* 
Even these are undergoing alteration in desigU) ' 
stmrtsman’s typo, in ndiich a reai’ward-sloping wimhcrco^ 
is matched by a forward-inclined hack panel, being 
a pi-oniinent design. But though saloons arc the 
the dry and sunny weather of the past summer has m. 
many motorists long for tho open air rather than a 
or, alternatively, a draughty atmo.sphcre. Hence 
makers are noxr including in their range a ” • 

saloon, part of the roof of which can be opened or clo- 
at %riH. . 

During the past year there has been oonsideraUe ‘ 
enssion as to the respective merits of closed and open % 
To those who use their cars for ])lea^uro 
mainly in the spring and summer, there is uq doubt i.‘ 
the open model makes a slroiur appeal, csjiecially' ^n 
of the ease and rapidity with which ntnderu hoods ca>^ 
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vuisod and lowered, and the fact that the all-weather side 
panels liave been greatly improved. For doctors, honever, 
who have to be ont in all weathei's all the year ronnd, the 
salooi\ ear has proved a- distinct advantage. At the same 
time, even medical men will welcome the greater attention 
that is being given to the provision of a car that can be 
nsotl either open or closed. 


The Trcml of Pi kes. 

The show indicates that the prices of cars have for the 
present touched bottom; there aie few instances of reduc- 
tions, many whore prices remain unchanged, and many 
in which slight advances have taken place. Actually, how- 
ever, by reason of the detailed improvements that have 
been introduced and of tlio inclusion of features hitherto 
regarded as extras, the cars of 1930 arc much better value 
than their predecessors. Indeed, a few years ago it would 
have been thought impossible that saloons with eight- 
cylinder engines would be availal)le, .as they ar c to-day, at 
so low a price as £395. 

The gradual disappearance of some of the successful and 
popular-priced four-cylinder cars, which have given good 
service in practice, is reducing the choice of vehicles in 
the £20O-£2S0 division. Against tliis, however, is to be 
set the fact that there is a growing selection of medium- 
power six-cylinder cars which, even with saloon bodies, arc 
available from £265 to £300, the opinion being widely held 
that the smootlier running of tlio “ six ” as compared with 
the “ four ” more than compensates for the slight addi- 
tional cost. The £100 car about which so much was licard 
a few yeare ago would appear to bo as far off ns ever, the 
cheapest vehicles being the Austin Seven and the Morris 
Minor, the open four-seaters of which sell at £130. There 
has been no addition to the range of “ babies,” which 
include, in addition to the two just mentioned, the Singer 
Junior and the Triumph Super Seven, hut judging from 
tbc_ number one sees on the roads it is clear that, despite 
their diminutive -sizoj they meet a real need and are able 
to hold their omi with even tlie most poaerful cars. In 
the manufacture of “ baby ” cars Great Britain has led 
the way, and it is a tribute to British 'motor engineers 
that at least one of the little cars is now being manu- 
factured under licence in Gcnnany, France, and the 
Vnited States. 


Cnrs for Doctors. 

It is difficult to single out any cars for the special atten- 
tion of medical men. There aie some who will find that 
one of the “babies” fully meets their requirements; 
others, particularly those whose practice lies in very billy 
districts, who will require a fairly powerful vehicle. 
Generally speaking, however, the popular car of next year 
is likely to be a six-cylinder sunshine saloon of from 12 to 
15 h.p., and costing anj-thing from £265 to £395, with a 
choice of several makes under £300. Although, as already 
indicated, light six-cylinder cars arc rapidly roplacino- 
those with four-cylinder engines, there arc still many exceh 
lent “ fours ” available, which are well able to meet all 
cveiyday requirements in the way of power development 
and comparatively smooth running, and which, from tho 
point of view of low taxation, ease of management, and 
low running and maintenance costs, are likely to appeal 
foi some years to come to those of moderate means. 

Tho medical motorist needs no reminder that whatever 
the class or make of vehicle the essentials from bis point 
of view are reliabilitv of operation, comfort, and smart 
appearance, rather than luxury and speed. Good all- 
weather protection and reliable lighting, the latter espe- 
cially in the case of country practitioners, arc aFo desir- 
able features. Moreover, ,n view of the fact that doctoiV 
cars have, nr the eoruse of a day’s round, to be sta^d 
and stopped frequently, tho engiue-stavting installat^n 
and especmlly the capacity, trustworthiness, and acces^u, Hti 
of tho b.atter}- of .accumulators used in connexion witi rf 

r/s.:, sir*'"'” *" 

Nowadays the efficiency and reliability of the chassis 
components .arc largely taken for granted, so that tl e 
interest of the more wealthy class of motorist wilT proi^ 
ably centre chtelly in tho carriage builders’ section of tbo 
exuibition, Trherc on over sixty stands oiio can inspect tltc 


latest products of the industry— from tlic ** perk}’ ” sports 
tiro-«5Cat<?r to tho most lordly of limousines, the fittings of 
which each year become more juimoroiis and sumptuous. 

HVinfrr Moiortng JRcquircvjrnfs. 

As usual the galleries arc devoted to the display of ' 
motoring accessories, tho variety of which is so extensive* 
aiul bewildering that one could spend a day in that 
section of the exhibition witljout exhausting its novelties. 
With winter looming ahead special attention may he drawn 
to the many varieties of radiator cosies and garngc-hoat- 
ing stoves and lamps, the former to keep the engine warm 
when driving in vci*}’ cold weather, the latter to prevent 
freezing up and probable bursting of radiators and 
cylindei-s in frosty weather, when the precaution is not 
taken of drawing olY the cooling water when putting tlie 
car away for the night. Last winter, despite constant 
references in motor instruction books and the motoring 
journals to the special attention it is necessary to give to 
cars in extremely cold weather, tho firms specializing in 
welding work had more cracked engine cylinders to deal 
with than ever before. It maj’ be well, therefore, oiice 
more to stress tlio fact that to prevent damage to tho 
engine or radiator it is nccessaiy to draw off the cooling 
water each night and to fill up again the next moruing; 
alternatively the vehicle must be stoicd in a warm garage 
or some anti-freezing medium such as glycerin must he 
added to tho water in the radiator. 


Orpan/raftoii of ihc Shoic. 

Til past years there hax'o been many complaints on the 
part of visitors to the motor show that their detailed 
inspection of the exhibits was considerably obstructed b}* 
the presence on tho stands of an unnecessarily large 
number of salcsmoa and dealci*s’ representatives. It is 
therefore satjsfactoi’j* to know that the organizei*s of the 
show * have is.suod a regulation putting a limit on the 
number of sales assistants that may be stationed on tlio 
stands in the car section. All assistants whose presence 
is authorized will wear a badge wliicli will cstabh>h their 
identity with the make of car with which they are con- 
cerned. Although it is hoped that this will to some extent 
relieve the congestion of former years, tliosc who caii vi‘?it 
the show, in the mornings will find it the best time to 
examine the now vchiclo.s in comfort. 

Next week it is proposed to continue this review of the 
main features of tho exhibition, and to deal witli some of 
the new models of cars sjiecially suitable for the u«o of 
ine<1ical motorists. C. J. TW 


'^TELPABE OP THE BLIND. 


AN INTERNATIONAL SURVEY. 

We arc so accustomed to think of the League of Nations 
as a body that discusses problems of international politic^ 
that wc arc apt to overlook the work of the League in 
matters of health. It is, in fact, an active health organiza- 
tion, and evidence of its work in this direction is at hand 
in'tlie admirable Report on the Wclfaro of tho Blind*^ which 
has just been issued, 'Tlie report arose from a request 
by the British Government- for more general information 
upon work done for tlio blind in other countries, and 
embodies a siimDini*}’ of replies from twent^’-six countries 
to a questionary that was drawn np and issued to fifty- 
seven countries. 

In tho main tho report deals with the general and 
economic welfare of the blind, but it includes some interest- 
ing inatonai relating to the causes and prevention of 
blindness. The term “ general welfare of the blind ** covers 
all attempts to alleviate the handicap of blindness by 
education, the provision of literature, social contacts, 
homes, and the like; “ economic welfare ” covers vocational 
training and omplovineiit. 

Care for the blind is a social effort of comparativolv 
vccent date. Tho first, school for tho blind nas 
in Fans in 1784 , the socond, in LivevnooL seven years 

•Ix^Ririic of Xatinna, UeaUh ^ "xL^Tons 

con,..«c 

Co. Vp, 273, 10». 
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Tlic promoters of tlicso scliools holicvcd tliat willi Iviuninj; 
tlie IjHiuI ^vonld l>c to earn tlieir own liviii", Imt 

tlio logic of events compelled lliem to go furUier and 
])rovido worksljops for the employrnont of tlieir old 
A great advance in education followed tlio relative 
stabilizing of blind script in tlic Braille type about 1880, 
before vbicb, owing to tbe miiltiplicitv of sysionis, maltcrs 
vere cljaotic. For many years work for the blind was 
carried out entirely by voluntary effort ; gradually (»ovcrn- 
jnents intervened, and* in many States tbeir acti\’itios, espe- 
ciallv in relation to tbe education of blind children, have 
constitnied the most signifieani advance in the care of the 
blind that lias taken place in recent years. Both in tbe 
Vniteil States ol America and in the British Km]>iro welfare 
work lins liron carried much further by the rceognilioii of 
tlie State’s responsibility for the blind of all agos^ tbe 
ipstitiuion of measures for the ])rrvoiiti(in of blindncs'», 
iho framing of tbe blinded, and tlio ])rovision of pensions. 
Buiiiig tlio great war syinpatby witU war-blinded lucii 
residted in the promotion of measures for the care of 
all blind pof'^ons, ‘ubotlicr military or civilian. 


Definition* of Blindness. 

Tnqninos were made by the Lcagne of Nnllons into definitions 
of blindness. Pvopevly speaking, a blind person is one. who 
fias no fcTise of liglit. init many vitli sucli a .sense arc for all 
practjC3il purposes blind; ihev arc cconomiially blind, for (bey 
cannot earn a living by sight. Again, the derniilion of blind- 
ness in cliildien for educational purposes must bo somewhat 
different funn that in adults for economic juirposes^ This*' is 
well brought cut hy the replies that are reviewed in tbe report. 
A cl'.ild wlio cannot read tlie ordinary school hooks except with 
difficulty or danger to vision is regarded as blind for purposes 
of edncalion. Most definitions are hased on the presence of .some 
incapacity, though a few countries have adopted a numerical 
standard. For adults there is an even greater divergence of 
practice. In Great Britain, Northern Ireland, and lb? Free 
Slate tlie dcfinilion of blindness for the purpose <»f blind old- 
age pension has been adopted for all purposes .save educ.alion. 
In otlicr countries there does I'.ol appear to lie any such general 
uniformity, with the result that there arise all the difficullies 
associated witli the presence of varying standards. ' For the 
most part definitions of blindnc.ss in adults turn on Uic capacity 
to perform work; in tlie British form occurs tlie pliraso ** so 
blind as to be unable to perform any work for wbicli eyesight 
IS essential"; in the American, "unable to provide Ininself 
with the necessities of life." Some Continental countries adopt 
uumericnl .standards, but tlicse vary from the certification of 
blindness wlieii vision is le.ss than 6/60 to iunbility to count 
fingers on a dark ground at a distance of one metre. In 
Britain, visual factors, alone arc taken into account; in (be 
Netherlands regard is paid to other fac^or.s, sucli as licaltb 
and intelligence. The report stresses the fact that numerical 
staud.ards cannot be rigidly applied, and that tlio determination 
of Idindness in doubtful cases, particularly where there are 
inducements to inaUngering, may require* a high order of 
opUtlialmologic.'il skill and exporienre. • . 

The adoption of n general international standard, or standards 
of blindness j.s discussed; the difficulties involved arc tlearlv 
recognized, but it is suggested il.at these are not insuperable 

at least m relation to hlmdncss for census and nil ediic-.tioirii 
purposes. v««i.ii 


The Nombeu of the Blind 

Tlu-oo mclUods liuvc Ur™ ailvocnled foi- llin <li.sc-overv of I 
Utmd. Of U.rso, compulsory uotificilmn is iinnn.cticablc 1 
cousus return hns proved l„ bo of poor vnlno o,vin- to I 
gencr.ntly rerngn.zocl fact that reliable infommSion caniiol. 
ovpoclod .n returns made by. nr on behalf of, tl,c individu 
atfiu-ted F\j>enoncc in Bulnin su«^"csls tint r i 

reeistr,n,o„ is the most effeCivo of 1 rb ftho” . U 

and most acn.ate statistics of tbe blind. A siunL prooed 
Is in 0]ier.i<ion m some Slates of the U.S V and in Psl 1 ^ 
New Zealand. Making .allowance for vaiwi:;'' 
in.accm.ite met.iods of assessing tlio numbers „f (be blind 
I.S e.stimalcd that m tlie cenntries nudor review there are c 
of a total popnlation of ,63 mill,..,,. E01.d43 bl,„d persons 
104 per Inmdrod thousand; tliese fignres in-lnde those of In’d 
where total blindness tin’ criterion. It is c.stimaied that 
nnrepicsente.l coniitnes were iminded and the criterion 
blmclness ucie overyulicro an ec.nr.niic one. Uio tola) of ( 


bliud in the v.f>rlil would re-acb .six million. Tbe prevention 
of blindness is therefore ;i mutter (»f urgency, and in recent 
years many iminlrie^ have done a great deal to this mil. 
parliiiilarly by iiistitiUing measures for the prevention of 
opbtbalinia nroiintoriiin. 

Km'fiTioN OF Blind Pfiisons. 

Tii dealing wilh the blind it is necessary lf» recognire tlinl 
there is more variation among them than among normal peopk: 
all per.->ons differ from racli other in tcmpcr.inwhl and rapa 
liility. but the blind di/Ter also in the degree and cause of 
ilieir blindness. They need, llieiefnre. much individual atten- 
tion. Particularly- is this true of the nncmploynble blind— lliat. 
is. of those who. even with assistance, are incapable of aie 
independent economic existence; ^ome of (Iic.se may, indeed, 
be aide to do some domestic work, but not earn their living' 
in a true sense. 

' 'l*lie report proceeds to an rxnininatinn rif (he rorulitions of 
the infant blind, blind school children, adult blind rcedini 
training, cmjiloynble blind and tincmjilo.vabic and neccsdtciit 
blind. Contrasts arc drawn between the rare of tlie hlinci 
child in the Immc and in what are known in this country a*: 
Sunshine Homes. Tlie l.atter are clearly un.suitablc to small 
coiinlrics wlicre the number of blind iiifanls is small, and wlicr^ 
parents will give tbe necessary elementary cave. In manj 
countries tbe Stale jirovides for tbe education of blind children 
of elementary school agej a matter in which Denmark took tli? 
lead in 1858. The tendency is to make tbe school attendance 
compulsory. Hardship arises when blind children are 
polled to leave home in order to go to a residential school i 
against this has to ho set the future of the child, for the k* 
of an nnoducated blind rbild i.s a very unhappy one. School' 
for the joint teacliing of blind and deaf children are fo^i^j 
to be nnsatisfiiclnry, the fewer blind cbiUlren being negkek^- 
The report stresses the need for schools for the mentaU.' 
difcctive blind, for llicir presence in the same scliool in^.' 
retard the otherwise normal blind. In most countries 11'“ 
cniTicnlum for (ho Mind is similar to that of tlie elementary 
school education, luit of late ycar.s vocational training has heen 
introduced. One of the mo.st important siibj'^fl'^ 
is physical culture, to compensate for the children's inahihk' 
to join in 'ordinary games. A blind child finds IiinisrU k’’’ 
handicapped in swimming than in many other ^ 

England there arc troops of blind boy scouts and gii[ 
whilst Worce.*-!^’ College for boys has developed rowing, 
even sent an eight to Henley Begatta. ' * 

Jn recent yenr.s much use has been made of intelligence e'' 
in guiding the' education of blind cliildren. Almost all of * 
are retarded (some two years) on tlicir first admittance toscie^ - 
and it is essential (o determine vhetber, and to wlial deg^'’ 
ibis is due to backwardness or mental defect. In Ihis 
nexion it is desirable tliat careful records should be ma 
(lie general intelligence, progress, and special aptitudes oi (*•'* 
pupil, and that these records should follow the child tliroug'p’^ 
its training. In some .schools differentiation is made in 
inslrnclion of pupils willi different degrees of vision; t ns 
important, especially wlicre. llic definition of blfndne.ss I 

comprehensive for cliildren than it is for adults, for 
blind for purposes of education may not be deemed cconomica 
blind. Note is made of the myope classes, or 
clas.scs, for children whose siglit is defective, but not W' 
the category of blindness. Experience suggests that it nia.^ ■ 
undesirable to include those classes in schools for tho ’ 
there is a danger ll at tlio child with defective vi.sion 
by association with lilind children, come to regard it^i^B * . 
one of them. ’ 

VoemoNAL Training. , 

Before undertaking vocational training, with all its^ ti‘0|| 
and cost, it should lie determined lyhether the child k 
to be economically blind ; also, wlietber be is likely to 
from the training and become reasonably proficient. A 
need is careful adaptation of the cour.se of training to , ‘ 
aptitudes of the pupil. In the United States the b'ai"’'.'-' 
is for (tie most part given in scliools; in lliis countiy i 
given mostly in workshops. Tlie danger of the .school i^ 
if may liecoine academic: of tlie shop that. the pupik 
exploited for commercial ends. The inquiry elicited <l•^*‘ J 
that there was comparntivelv little provision for vnratip'i^ 
training; in many countries iliero were faeililies for 
but in few •was llie training obligatory. ProviiHon /or hig > 
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education is rarej tlicrc avc tlu'ce colleges in England, Germany 
has one, and Russia one. Tliere is much to bo said fov the 
practice of sending Idind students <0 the uin'versities with 
scliolarships, as is done in this country and in ihc United 
States. 

Occupations. 

Music, pianO'tutdng, massage, handicrafts such as basket 
and mat-making, chair-caning, knitting-machine Avork, and the 
bko are inucli f.avoured. Of late, many pupils have been 
taught shortiiand and typing, and have entered business. The 
handicap of blindness usually makes it impossible for blind 
persons to earn as much as sighted pci*sons iu similm* occtipa- 
tjons; the reduction in their earning capacity is estimated in 
tins country as lieto’cen 50 and 66 per cent. Tliough, therefore, 
the employment of the blind must involve financial Joss, their 
>YeU-bemg demands that this loss must be faced. The report 
discasses \'anous mctliods of meeting the cniploymeiil needs of 
blind persons. Special workshops have the advantage that the 
blind like them; they are their centres of social life. Shops 
cost a great deal, however; the capacity of the blind is small, 
and their sickness rate is in excess of the normal; more- 
over. unless the shop can afford to pay sufficient to attract 
a ^mpetent man to control the business side, the management 
buffers. The difiicuUies point to the conclusion that the shop 
--liould employ only industrious and competent blind workers; 
the incompetent and idle should be excluded. There is need, 
therefore, for better selection for training and more efficient 
training. 

Monic workers are found in all countries. Only a few make 
a btKi.e-'S of their work without assistance. The scheme 
developed in England is cited ns advantageous ; the workei*s are 
tiainetl for some form of handicraft j at certain periods they 
have refrcslier courses of training; supervisors visit them and 
look alter their tools and macliiuesj advice is given on market- 
ing and advertising, and in some ca<‘es there is co-operative . 
marketing. Such a scheme can best bo run from a workshop, 
which has its own Im^iness organization. One of the most 
sinking developments of recent years has been the attempt to 
hiing the blind into ordinary factories and to set them to 
work alongside with sighted workers. In Germany such 
eniployinent is compulsory und^r a recent law making it llio 
duty of employei's to engage a certain percentage of war- 
disabled pei-sons, iucluvliiig tlie blind; difficulties have amen, 
as neither the employer nor the employed realize the o.\tcnt 
of the blind man's capacity for work. It is e«se«fial for all 
suvli experiments that only healthy, self-reliant blind should 
be employed : it is reported, however, that most employers 
affinn that blind workei*s have proved vety suitable for vei-tain 
kinds of work. 

Thk UsEJirLOVABu: and ivECES-srrafs Blind. 

In this country, where the blind are carefully classified, it is 
found that two out of everj* three blind pereous arc unemploy- ' 
able. The great majority of the.se arc over the age of 50 years, 1 
an age at wiiich blind training and new work are usually imprac- 
ticable. It is believed that these figures are not exceptional. 

The iiecils of tlie unemployable vary; some few have means 
or friends; some have State disability pensions, or pensions 
through insm-aTice or compensation .schemes; some are coniforl- 
oble, others lonely, hclples.s, and destitute. In the report con- 
s^lcration is given to the various means adopted to help the 
imeiuployable blind. It is increasingly' common to provide 
l?tate pensions, and a word of warning is given on the methods 
of Hutiating such provision. It appears that the campaigns 
in the United States of America have been initiated in most 
irstanres by blind persons themselves rather than by workers 
foi the blind; in the few States where experienced workers for 
tlic blind have taken the lead there has been le^s abuse of the 
law, and the blind have been more intvlligcntlv treated If an 
attempt IS made to deal witli all the destitute' blind who need 
luslitutional treatment in special homes for the blind it will 
be necessaiy to provide difivrent homes for different classes of 
the blind. Begging, the immemorial resource of the Wind is 
legalized in some countries, prohibited in others. Its sunpres 
siou depends upon tlie success with which the needs of the blind 
are met othenvise. 

CoN'ctrsioN. 

The report Im. been issuea in the l.opo (hot it slimnl-rtc 
thove wlio aie engaged m working for the blind to pool tlwir 
experiences, and thus point the wav to a fuller Viiowleilf^e of 


w'liat is being, and can be, done to meet an urgent social 
problem. Great credit is due to the two British civil servants, 
Mr. F. R. Lovett of the Ministiy of Health, and Mr. G. 
Hawley of the Department of Health for Scotland, who were 
responsible for producing the report, and to the social insurance 
service of the International Labour Office of the League of 
Nations, whicli. prepared the section of the report dealing with 
occupational causes of blindness. To members of public health 
committees of municipal authorities, to medical officers, and to 
all those responsible for the care of the blind, we commend this 
report as an admirable and stimulating piece of work- 
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AxN'I'AL JIeETI-VO. 

Tiin anntial general meeting of the Medical Defence Union 
wa.s held at the registered -offices, 49, Bedford Square, 
Yv.C.l, on September 2bLh, with the president, Sir HKjinF.iiT 
W.^TEJtHODSE, in the eJmir. 

Prcfiidfuf'i .Iddrc^s. 

In moving the adoption of the annual report of council for 
the j'ear 1928-29, the Ppe?ident said that this was the fourtli 
annual meeting of the Medical Defence Union at which he l»ad 
taken the cliatr, and on each occ.ision he had had to repoit 
an increase of mcmbei-sbip and a continued improvement iu the 
financial position. The fact that the work steadily increased 
was only to bo e.xpectcd with an increased membership; tlic 
union wa.s constantly fiaced irith new questions, and its uork 
did not by any means consist merely' in affording a memhev 
legal assistance when action was taken against him. By’ sound 
advice it could often enable a member to avoid proceedings : 
often it found that prompt attack miglit be tlic best form of 
defence. The most .*;ntJs/actory way of handling the variow.s 
ditfienUies met with in medical practice could only be known 
to those who had had considerable experience in such matters, 
and, in fact, the bistoiy of the Medical Defence Union was 
one Jong record of the snccc.ssful Jiandling of cveiy’ variety of 
ditficulty connected with tlie practice of meclicine. 

During the past year alle^tions of negligence in respect of 
the treatment of fractures had again het*n the union’s greatest 
anxiety. In almost every case failure to advise an jr-ray 
examination had hcen the gi-ound of the alleged negligence, 
and it could not be emphasized too strongly how essential it 
was, in the interests of all concerned, to advise an x-ra,v 
examination in all cases of injury to a bone or joint, and, when 
x-ray examination was refnsed. to preserve some definite record 
of its refu^ial; otherwise the defence of the member became a 
niatler of great difficulty or even impossible. During tlie year 
it }iad iicen necessary to settle out of court an utmsually’ large 
number of claims against members; the union had done so with 
the greatest relnclance, and only because the -claims could not 
be successfully defended. Only’ two actions had been lost, one 
undoubtedly’ owing to injudicious conduct of the member after 
the action was tlireatcned. In the other — the case of Dr. 
Uhurclicr — the union was uiLsiiccessful in the county couri, in 
the Divisional Court, and in the Court of Appeal. The decision 
in this case had zn-ade it clear that the medical practitioner 
must be careful to disclaim personal liability when giving an 
order on behalf of a patient, or lie might be held liable at law. 
Legally’ the judicial decisions were inevitable, though they 
inight'appenr unjust and even Indict'ous to the uninstructed. 

It was impo.ssiblo, continued Sir Herbert IVaterhouse, within 
the limits of the annual report to deal with more than a small 
fraction of the work in which the union had been engaged. 
V^arious difficulties were brought to its notice daily, and 
valuable assistance was promptly given so long as a professional 
principle was involved. It could not be expected that the 
union should take up a case in winch a member was attacked 
outside his professional occupation, or a case in which a 
member bccamo involved in- a dispute with a professional 
colleague, unless in very exceptional circumstances. But in 
cases of disputes between two members of the union the council 
was always willing to appoint an arbitrator if requested to do so 
by both members, and provided they were willing to accept 
his decision as final. In this u'aj’ sei’ei-al serious dispute.^ iiad 
been amicably settled during the past year with no expense to 
the parties concerned. , 

Since 1925 the invested funds of the union had incrc.asod 
from some £18.000 to over £40, C^. largely 
vi-Uant care of the Finance Committee; 

.fore in an extremely strong finanoi.al and 

wUU the oOur Fngtish defence society the two 

a joint. oo.nniHt.e ot .■eprese..lM,^ ei ol 
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j;ocifties met regularly to discuss matters of coiuiuon interest 
and conrei'n. Tiic york of tlie union iv.is .'ipprccialed by the 
(lencral Medical Council, tlie llritislj Itlcdlc.al Associntioii. and 
the various Government departments tvitli vhicli it came iitto 
contact, and by the profession gencr.'ill3C 

In concluding bis address, tlie president tendered bis best 
thanks to Or. James Neal, general .secretaiy, and to Air. 
Ilempson, solicitor to the union, for jnncii valued help ami 
advice during the past year. J'requcntl^' it happened that the 
juesident was called upon to decide what action, if any, the 
union .should take in nn urgent case which could not await the 
next meeting of the council. In such cases he always consnlled 
Dr. Neal, and frequently Air. lleinpsou also. Tlie fact that 
ctcry decision he inad arrived at in such eircunistanees diirino 
his four years of office Inul hecu endorsed hv the tonucil at it^ 
III \t meeting was good evidence of the value of the. advice 
that he receiverl from tlicsc two capahle and experienced 
olHceis of the union. 

77/c AvjmnJ JtfpnrI. 

In ils anmml report the eoiined recorded tlmt luring the year 
1.279 new members were elected, a net gain of 799; tbc total 
memh.-rship on July 18th was 15,7Bd, including 1,339 women. 
In the course of tlie report the council deals with cases that 
r.iiue hefoie it dining the yc.ir under icview, and slates in 
general terms the legal issues lliaf svere involved. An ini|iortatit 
decision concerns tile legal position of practitioners who are 
asked to furnish infornnitioii to medic.al offirers of br.nllli in 
cases of maternal death. The conned advised members not to 
fnrnisb detailed informalion wberc lliere svas anv ])Ossibilitv 
of the patient being identified, but folloniiig consnilalions- 
between tlie Britisli Alcdwal Association and tbc Alinislrv of 
lie.altb the council has boon, aisnrcct that Hie impiiiies in 
question are so conducted that the position of the attendin'-- 
piaelitionei' is adcquatcl.v safeguarded. , . ' . ’ . . • 

The confusion that exists, dven in tlie legal .mind; on the 
subject of professional .secrecy was ilhi.siraied in the ias-c of 
a inembor who, haying attended a girl in her confinement, was- 
subsequently asked for an interview by' a solicitor aclim'r for a’ 
client against whom the girl wa.s claiming. 'paternity and' 
aliment. Tliis solicitor contended that doctors were liouml it 
Iiece.ssary, not only to give evidoiico against their' patients, but 
to .illon- Ibeniselycs to be precognosced bv the solicitor of each 
party. The union rightly .contested, this view, and the member 
was advised not to discuss any matter witli the" solicitor niilcss 
direefed to do so by the court. 

The unsatisfactory legal position with regard to the right of 
mi'dic.il practitioners to be represontod at post-mortem' c.xam- 
Illations was exemplified in a recent case where a medical 
practitioner, found guilty of manslaugliter by a coroner’s iurv 
but .su Ksequently acquitted at tlie Central Criminal Court, com- 
plained that he liad not boon given an opportunity of such 
leju'esentatiou. llio law provides that tlie practitioner, if be 
so desires, may be represented at tlie post-mortem examination 
only when a statement has been made on oath that flic death 
was caused partly or ciitiiely by Ins improper or negligent 
treatment. I be council bold,s tliat an accused praclilimier 
should have the vigbl in question whenever any accusation lias 
been made against lum. 

the union in their report draw attention to a 
nlimhei of cases in w-Iildi a settlement had to be made out of 
court, but assure members that tlieir policy is .-Iwavs aversi 
to the settlement of claims so lonir ns tJiwe is nnv 
of a successful defence. N-o encoura-cincut is eiven 
wbicb s,avour of blackmail, or T Xh H is soueh* < 

iX's IS z: 

in any case m which a memher Ins nr.fnri ^ ^i • ^ ® ^''S*'** 

to refuse to be associated wit), 'the' caL 
■accord the member the help svliicli wnnPl o or to 

to him. They warn meniK worki. i- u ‘ be due 

•H'c not fully protected uutess thev insure thTt^ "‘l "’■'‘‘.‘'’ey 

iij,,.™ III. 

(he ">ore'!mpolTanf clscsThM^ "“mber of 

■dmmcter.'and'thdV bare reeiUil"m pri'uTT’ "^* 1^ 
iion- ni-iny are (he linzartls of litiJeation t/nf t'njpliasize 

consciontions practitioner. beset even the most 

Tiic report of the council and the fimnrl'ti s <. 

.year 1923 were adopted nnaniniouslv Sir 

Mr. 15. F. Jowers.'and Sir He?berVlY-,terhoise 

iwnibers of council, were re-elected, and dI. E. ’ LiirblTllef 


of Lcicc.stcr was flcclcd tfi fdl a fuilhor vacancy aniorifY the 
lUclcd mcmhtr.s of council created hy llic resipnaiion of Mr, 
NV'. O- Spencer. The auditors, Messrs. Lewi'. Hardy aiul Co,, 
were veappoinlcd, and authority was given for the. payuunl of 
the first-rinss railway fares (with expense.^ if detained for the 
niglit) of incmhcrs of council attending council meetings at a 
distance. The pruecedings concluded witli a vote of tl/.inks 
to the prc.sident and council for their services during flio 
pa.sl yeir. 


JIKDICAL SICKXKSS, AKXUITY AKD LIFE 
ASSUHANCK SOCIETY. 


U’irE anniinl gener.'d meeting of the 2Hedic.d Sickne.ss. Annuity 
aiul Lifi* Assurance .Society, Limited, was Indd at llie Xir-f 
A venae Hotel. Higli Holliorii, W.C., cm October 7t!i, under 
the chairmanship of J)r. J'. J. Ai.L.\s*. 

f.'hmnnnn'/i Afhhcff. 

'1 lie in jivesenting the report of the hoard of 

directors for tlie year ending .June 30tli, 1929. said that the 
Society contimied t<» make steady progress and that the fignrt'? 
presented called for satisfaction* all lonnd. The inauguration 
of the liouse jmrehase and practice pnrcliaso schemes, to whlih 
lift referred at the last general meeting, had sliown grwt 
activity. 'J’he loaiis on ])ropcrly, which were almost all lioioe 
purchase, liad inci eased from *£25.000 to £d0,000, while ^ 
Joans on pcisonal and other securities had risen from £25.0Cu 
.to £38.fK)0. a large pait of whicli/were jmrehasS practice loans 
; on wliich lliey had not e.Vpcrienced any had' debts. - *, 

The .sickness experienced during • the year liad hp\n vejf 
lieavy,-and was due to the epidemic' of influenza duiing-tl'S 
icnrly ,)>art of 1929. The number of influenza claims paid wr.s 
’384, -involving a'liaynicnt of £6,200.. Tlie epidemic had hf?” 
one of the most .serious in the' Socictv’s liistdry, dud, 
.previous cpidrmics,' Jj.id Jeft in its tiaiii hJI sorts of trouble 
■ afTecting the' hcallli of members.- ‘ * \ 

Willr regard' to' tlio life assurance fund the sums assure^ 
steadily rose, and the Society was w*ithirt a few lljousanu 
of its quarter of a million gross. Tliis the directors 
eminently satisfactory considering tlie somewhat limiled neld 
of the Society's operations. The severe wcatJier of last wntef 
had caused a number of deaths of annuitants, so that there was 
reduction in the amounts paid out, Tlie flourishing coudi- 
tioii of (he Society enabled the directors to lecommeiia dij 
payment of an interim bonus at the same rate as was anuounceu 
at the valuation in 1927. AVliile management expanses had 
naturally increased witli the increase of business (he ratio had 
decreased from 13.8 to 15.4 per cent. 7'he satisfactory inrf^t- 
meut of tho Society’s funds was a matter of vital inipcrtancc- 
The board of directors aimed nt obtaining as high 
interest as was consistent with first-class security. The 
rale of increase for the year on llic -total funds was £4 3s. • 
per cent. Tliis would liave been iiighcr were it not 
investments made twenty or tiiirty years ago in loans to , 
aulliorities; those stood* at a very low rate of interest, l>d 
ivcrc being i»aid off yearly by a fixed proportion of et'cli 
The bulk of tlic Society’s investments were redeemable 
fixed rale and at a fixed 'price. Notwithstanding the deprossioi 
in all values wliicli begun in the spring of the present vej 
(he auditors reported that there was £11,786 in the Societj* 
favour in tlie difference between the aggregate book values 
the market quotations. 

The Society mourned tlie death of Dr. dc Havilland 
in January' last. He was a foundation member, and liad 
a keen interest in its work. After actiii"- as medical 
for many years lie succeeded tlio Juto'^l^Ir. Ernest 
chairman, ^ a position he lield for over seventeen years. On ti's 
retirement m 1912 he was elected president, and continued as 
.^ich untd the incorporation of the Society in 1920 under tne 
t/ompanies Act. 

added that tho present occasion would be the Ja=l 
time he would address them in tlio cnuacity of chairman; 
had intended giving np tlie position Just year, but the hcan 
desired him to continue. He concluded his address by 
that the directors’ report and the financial statement for t le 
yeur be received and adopted. The motion was seconded 
Dr, ivxowsLEY Sibley. 


Dr. Harvey Hilliard saUI he bail given notice of f"'^ 
-■Jiich did not appear on thc^ 


motions, three of ..a<jvii uju jjul appear ou 
lad been notified by the sccretnrv that it Avould be 
to take the three motions on the* inolion for the adoption o 
the report. He contended tlmt the motions should have b«" 
printed on the .-igonda of tlie meetins. He ivoiild thereto^ 
mo\e that the meeting request the bo.ord of directors to prepare 
a scheme for the insurance against sickness and accident on • 
permanent contract ceasing at 70, in addition to the contracs 
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englano and wages. 
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jMiicliiy HI memory of lii.s two ■soil'.. A lorge and rojirc- 
.seiitatirc company altcnclcil tlio dedication .sen'ico. 
Koliowinp; upon pr.iyci' and iiraiso, Sir Donald ]MacAhstci, 
on boliaif of the University, jjerfornied Uio ceremony of 
i.iiAeiling the memorial tablets, immediately nfter whieli 
the “ Last Post ” ivas sounded from tin* Stone of 
Bcmembraiicc. 

The Housing Problem In Stirling. 

Dr. T. Adam, medical ()fii<er of health foi the eoniity of 
iStirling, in Iiis annual I'epori deals with tlio slum cjiiestioii. 
and pay.s a tribute to llio sliim-dwcllcr. He expresses in'* 
admiration for tlio laudable and often succcssfxil allejiipls 
{>!' many, o^])ceially in the mining villages, who, do'-ptl" 
luiemploMnent and other adverse cii-cnmstanecs, manage to 
make their homos look alli active. Hi his district the new 
}ious(‘q ])iovidcd under the various Housing Acts had been 
mostly lor the more foi lunate working classes, hut then* 
V a'5 a strong feeling in tlio local authority that the time 
had now arrived when their housing programme should he 
Ml shaped a*- to do something foi the people who were less 
Ini tnnate. 


^nglantt autr Mali's. 


Vital Statistics ior 1928. 

The Bopiistiar-Genei'al's fitiilixtu-n! Itcrirv of Eayfaii.I 
Olid It'fiics for 10^8, Tallies, Part II, Civil, is now obtain- 
able from H.M. Stationery Office (iirieo 5s.). The volume 
contains statistics of poimlation, marriages and divorce^, 
births, passenger movement, parliamentary and local 
government electors, and vital statistics of the British 
Dominions. The estimated population in thousands of 
Great Britain and Irolaiul was: 


1 

19i7. 

19>8. 

Increase I- 
or Decrease — 
per cent. 

UDfe'Iand autl Wales 

31,29) 

39.432 

-fC.5 

Scotland 

‘t.832 

4.893 

+0.02 

Northern Ireland 

1,253 

1.250 

-0.2 

Irish Free State 

2.9:8 

2.949 

-0.3 

Total , .. 

48,393 

1 

<8.571 1 

+0.4 


The number of marriages .solomnizcd in Kngland am 
Wales during the year was 303,228, and was equal to i 
rate of 15.4 poisons married per 1,000 jicrsoiis living 
During the three yeans 1919-21, following deinobilizatioi 
after the war, the rate averaged 19.0, whieb was tin 
highest recorded since tlie establishment of civil registra 
tioii. Tile rate in succeeding years sliowod an iiliuost con 
tinuoiis decline until 1926 (the year of the general rate) 
wlieu it was 14.3— tlic lowest rate rocordcd'’since 1886- 
wliile it rose to 15.7 in 1927, and, as staled provioiislv fel 
siigbtiy to 15.4 in 1928, comparing witli 15.2, 15 3 and’ 15 ! 
in the three years 1923, 1924, and 1925 respectivolv. Tin 
births registered during tiie year miinbercd 660 267 am 
were equal to a rate of 16.7 per 1,C00 popiilati’on ’ Thi- 
IS an advance of 0.1 on the preceding year, thc’actna 
mimbcr of births rising fioiiT 654,172 in iS27 but is ore 
suniably a reflection merely of il.o higlier marriago rat. 
for 19^7, since tlio figures for 1929 so far as vet availabl. 
show a reversion to the previous steady decline in tin 
hil til icitc. The* uwiuhov of illcffitini'iif* u.i.ji. 
29,702, or 45 per 1,000 total Hvo births, u slight increas. 
on those recorded in 1927. Tlic nronortinn of „ i f 
1.000 female biitlis iias 1,044, a slight rise over Lc fiim-o! 
for the preceding two tea, s. Tins proportion should - 
great mcicase dining the war years and attained a maxi' 
mum of 1,060 in 1919, since when the decline has beer 
almost continuous; the proportion is now approximatim 
to that which prevailed in the period immediatolv proced 
mg the war. The nuuiber of parlianientarv electors on tin 

maVorau:r8:Mo;25rfc.nnd«:^ whom- 11,226,396 wer, 


Changes In London Local Government. 

The gonernl dniractcr and scope of the changes whidi 
w'ill follow the application of tlic Local Government Act to 
London as from Ajiiil l^t next liave already been ex- 
|)jained (lintish il/rdho/ ./onnio/, July 13th, p. 67}j 
figures arc now available which furnish a clearer idea of 
the inagnitiidc of the unilicd ‘•crvicc.s. Consequent «iwii 
the absorption of the AUtropolitan Asylums Board ami of 
liic work hitherto done by tlu* Door Law guardians, tlie 
stuff of the London County Council will he imroa'^cd l»y 
23,000, and the annual exjmudituro by £12,OOO,OC0. Tp"' 
council will have 40,000 beds for the treatment of tlio sick 
and 20,000 for mental ca'-cs, in addition to a furih^r 
20,000 hods in W'orkhouscs which also have been and viil 
continue to he used to a great extent for '>ick pcr^oin. 
The new duties will as far :l^ possible he fitted into tlio 
existing sy.stem at County Hall. Tims financt* will ,h' 
dealt witli by the present cnmmitf<*e of the council; toe 
children in Poor Latv institutions will come under tlio care 
of the f-’diication Committee, and the anilndanec service m 
the Alctropolitan Asylums Board will he a.ssimilntcd to tn? 
coiincirs .ambulance .service or work in elo=c eollaboratioa 
with it. 'I'o deal with relief a new committee to bo called 
tlu* Public Assistance Committee will he created, and m 
association with it there will he n numl>or of local coia- 
millees; those who have solved on hoards of guardiam will 
he eneo\iiaged to he members of those local bodies, 
the pitr)»ose of this admiuistvatiou the county i‘= to 
divided into ten areas, consisting mostly of three— in 
eases two and in one case four — metropolitan borougli'- 
The health services will be dealt with by a reconstitute* 
.'tnd enlarged Central Pnhlie Health Committee. Dm 
committee will deal, among other matters, witli tlic pro- 
vision, maintenance, and mnnngcinont of liospitals, u’u* 
the purpose of hospital administration the county mil h" 
divided into five areas, hut again following tlic homulono* 
of groups of boroughs, 

London Hospital Post-Oradnatc Course. 

A number of liospitals are adopting the scheme of lioldmC 
a post-graduate course -for old .students during tlie nf^^ 
of tile auiuial diuuer. It is not easy to determine if 
post-graduate course is the lure to draw old students ‘ 
diiinor or vice versa. Perhaps these two attractions 
a reciprocal action, for it is ccidain that wherever i ^ 
been adopted the selicmo 1ms proved far more 
than its sponsors dared to hope, and both-tlio ^ 
and the post-gradiiato course have been attended ‘ ^ 
record ” iinmher of old students.- The . mli] 

whoso annual dinner will- take place on Ociooei 
originally ])iopn‘ied to hold a i)Ost-graduate cour5 
October 16th, 18th, and 18th, but so great 
lauuher of ‘‘old Loudouers who have j 1 1 pi.* 

iutoutiou of being pi-esent that it has decided te ^ 
course on October 17th as well. For each dn\ n 
course there has been arranged a very full 
lectures and demonstrations, the morning sessi(?ns u 
from 10 to 12.45, and the afternoon session.^ from D 
4.30. On October 16th Dr, Bussell Brain uill gi^'^ 
stralion on the ihcrapeiitie U'-es of lumipal, ui 'liii'' 
Woods on the causes of sudden death. Dr. S. t ‘‘ 
Bodson on recent work on vaccination, Air. Hugh he . 
haematuria, Sir B. S. Woods on the present P®''* 
general light thera])y, and Dr. .Tohn Parkinson on ^ 
valvular diseases of the heart. Atr. W. S. Periin 
a demonstration of cases treated by radium, ’I'! '7jl 
Riddocli of nourologienl ease-, and Mr. F. C. Limh'O 
conduct surgical operations. Tlio following J, 

demonsti’ations will be given on October 17th: 

O’Douovan on occupational dennatiti.s, Dr. ^hai 
Jones on infant feeding, Dr. Donald Hunter on fim 
treatment of lead poisoning, Air. Alan Perrv . oii 

tioii treatment of varicose veins, Air. H. S. 
radium and its surgical application, and Dr. 0. ?, \. 

diabetes. Ward demonstrations will he given by Di • 
Bowlamls and Air. J. D. Driberg, and Air. H* 
v.'ill conduct surgical operations. The progranmw 
October 18th includes lectures by Profc'-sor A. ton 

Use and abuse of intravenous theranv. by Dr. P. A- I ^ 
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on pernicious aniicmia, niul l>y Mr. Robert Milne on pain I 
in the fore part of the font; Mr. A. J. Walton will coiuUiet 
operations; Dr. Clark-Kcnnedy and Dr. TJicodoro Tliompson 
irill lioUt ward domoiistrations, xuid ^Ir, Ka’rdley Holland 
will give a gA'i^accologicnl Icetnre on ntorine haemorrhage. 
At 9 o’clock the same evening, if members of the course' 
desire it. Dr. Avlilcw Daly will demonstrate methods of 
anacsthcbia. On October 19th Dr. Rohort Hutchison 
will lecture on the dyspepsias of childhood, and Mr. A. J. 
AValton on the place of surgery in lesions of the upper abdo- 
men ; Mr. Russell Howard will hold a ward demonstration. 
Tijose specially interested in surgciw are invited to attend 
not only the courses ahovo outlined, hnt to he pro'^ont at the 
tiper.itions which will be going on in the theatres eaoli 
ahernoon fron\ 1.30 onwards. The coiU'^c will he free to 
old students of the I.ondon Hospital, who may obtain 
further particidars from Mr. Hugh Cairus, London 
Hospital, E.l. 

Courses at the Maudstey Hospital. 

As in previous years, arrangements for practical tr.aining 
in psychological medicine will bo provided at the Maiidsloy 
Hospital, London, during the late autumn and spring. 
A series of afternoon clinical lectures, ilhistrateil by demon- 
strations of cn'ios, will begin on Monday, October 28lh, 
when Dr. A. J. Lewis will discuss mental symptems and 
their genesis; this series will bo continued on subscfiiiont 
Mondays. Xen'ous disorders in children will be dealt with 
by Dr. T. Tennont on. the following Tuesdays, and neurotic 
and psychotic svnditjmcs, by Dr. K. Jla^wther, on AVednos- 
days. Dr. J. S. Harris ivill lecture on Tlinrsdays on the 
relations of mental disorder to physical conditions. Friday 
afternoons will be devoted to tijc pathology’ of mental dis- 
orders and physiological p\vchoIogj’, the lecturer being 
Dr. F, L. Onlla, while Jfr, S. A. Maun will discuss labora- 
tory methods ami their place in diaguo«js, ami Mr. C. Gcaiy 
the patho!»)g\* of the nervous system. All these Ioc*tiiros 
l>cgin at 2,30. A clinical discussion on eases in the liospital 
is hold in the wards on Mondays, Tuesdays, ami Thuj-stlays 
at muIUay; it is free to medical practitioners, ns are the 
lecture.'j previously mentioned. A colu^o of lectures and 
practlial instructiati for the diploma lu p^vchological 
moduMPo will hogin at the Maudslcy Hospital next 
January. The lectures and <lomonstrntions arc given in 
H*nc«5, and < ithor group can bo attended separately, 
lnqiM!ie-s •‘li inld bo addicsvt-d to the Director of the Central 
Fathol'jgical Lab iratory, Maudslcy Hospital, Dcnmaik Hill, 
S.E.5, 


Carrcsponirtncc. 


I.VDUCTIOX OF FABOFR. 

.''iR, — Air. Cl, F. GibljcrtFs very iiitorr^ting nrtu-Ir* oi 
tiio indiution nf Inbour in tbr Jnurmil of October StI 
()i. 617) 'bows tb.ot tlicrc i-, still di'S.itisfactioii with tin 
iiiotbods ill vooito. Bladders aiid bags, Iiotigics aiu 
'tomaeli tiibe«, all seem to Iiavo their drawbacks. 

Indwctiou of labour is quite a modern jirocediire; il 
dates- from about the middle of the eighteenth centun-, 
and luo't probahly sprang out of the ohscia'ation of sue- 
cc-ssful 'poutaneous eases of premature labour in women 
meapahlc of giving birth to a fuU-time child. It wa' 
approved at a consultation of the most eminent praefi- 
turners lu Ijoiidou it, 1756. and was “ soon after sueeess- 
fiilly oa.ried »>to olTwt hy Br. Macaulay ” (Lee’s Crmicol 
M„linf,r,j. p. 62). fwo methods seem to have been cm- 
poyed 1,1 tliose days: separation of the membranes from 
the iU"riiie wall hy means of a sound or a largo bougie and 
piiiiitui-e of the membranes by a metal catheter or a stvlot 
Ihe first of these was evidently dictated hv the lauiiahli 
.1, sire to imitate iialiiral labour as eloselv as possible, hul 
Urn latter was justly ivgardcd as much the more certain 
Siiu-e that lime a great variety of methods have been pu 
inio pr.Htiie hnt one and all have appaventlv left some 
thing to be desired. May it not be that there is no idea 
U'clhou suited fov all ca‘~rs arid all cii'eum‘'t.'nices? 


r Tn* awmsB fiOl 
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Regarded from the standpoint of the general practi- 
tioner, all methods that involve .anaesthesia, risk of sepsis, 
or much Imiuiruig arc to bo avoided if possible; bougies, 
bladders, and stomach tubes arc not/ for us in the homes 
of tho j)cople. For some years I have been rising the 
comhiued castor oil method with voiy good results: cantor 
oil 1 oz. at 7 a.m. ; quinine bisulphato 10 grains at 
8 a.m.; pituitary extract 1/2 c.cm. at 8.30, and every 
half-hour thereafter for four doses if need bo. But there 
have been failures, and these constitute irritating expe- 
rieiices which the doctor is most anxious to avoid; they 
can all bo obviated by puncture of the inembraues and 
liberation of liquor amnii, and so far as my experience 
goes there is nothing whatever of moment to bo urged 
against this practice. It is pre-eminently safe and abso- 
lutely sure; it needs no following up with tbo use of bag", 
nor docs it sensibly prolong labour. Kveryone is familiar 
with the fact that oail\’ riijiture of membranes — a frequent 
phenomenon of tho castor oil induction — makes little or .no 
differonco to tlio progress of labour. A great advantage 
of puncture, to 1113' mind, is the immediate relief afforded 
b\' the escape of liquor amnii to women suffering from 
hydramnios, vomiting, or toxaemic states geueralh', so 
that c\'en if tho onset of labour does not take place for 
several da3's the patient hcr«-olf is made comfortable, aiul 
that is a great gain. 

If, then, I might offer conn«cl to a fellow general practi- 
tioner, it wo\ild be to induce labour in most cases where 
the iiitcrcristal mc.asurcmcnt is ten inches or under, and 
the interspinous nine inches or under; to do it in all cases 
where the head cannot be easily pushed down into the 
pelvis; to give “hospital” methods tho go-by, and stick 
to puncture of membranes, with or without castor oil, etc., 
but always with 10 grains of quinine. I have oecasioJUilU’ 
regretted the non-induction of labour, hut never inductio)i. 
Like mcicv, it is blcs«>ed in both giver and receiver. — I 
am, etc., 

llorj‘U»ii. Oct. 5lli. J. ^OL’NO, 


MATERNAL MORTALITY. 

Sin, — Dining tlie last ten to fifteen voars midwifery has, 
through the inflncnce of tlie MiniArj' of Healtli, largely 
passed into the hands of registered mid^vives. A smvey 
of the r<*«ults «>hows no loductiou in maternal mortality. 
The latest survey shows an increase. Surely tin's indicates 
that the solution of the problem dope not lie in fhe eomplote 
divoncment of tho general jiraetitioucr from inidwifoiy 
pinelico, as tho latest scheme of midwifery service seems 
to aim at. 


.As a practitioner of average experience and skill, who 
has conducted about 1,000 confinements without a single 
cave of jnaternni mortalit3', I oiight to have a shrewd idea 
<11 tho principal factois which coutributo to a maxinuim 
of sr.fcts' in labour. Jl3* eases Iiavc occurred in industrial, 
middle-class, and high-class practice, in institutions, ami 
a few in liospitnl, .so that tlicy arc representative for 
pui'|)Oscs of general avei'agcs. 1 liavo come to the con- 
clusimi that the prevaih')ig .system, which encourages a 
midwife to “ book ” and attend confinements without 
supervision by a doctor, is fruitful of all the evils 
encountered in tlic practice of midwifery in this coujitrv, 
and is doing more to bring the practitioner into disrepute 
than anything else. Tlic doctor is called in only' when a 
case is' already morbid. If tilings end not Iiapj)ily tlie fact is 
recorded against the doctor wlio has shielded the hlundor- 
ing widwife. I do not hlamc the midwife, because sbo bas 
not been taught to recognize her own limitations; it i" 
the system that is at fault. In my own practice I would 
refuse to he party' to an understanding will\ any midwife 
who would look to me to attend at her discretion. Fovtin^- 
ately the sy\stpm referred to lias never been adopted l*y 
inidwivcs in tins district, with tbe result that tboio is tlw 
healthiest co-operation between doctoi's and midAvivov. 

Ueviewiiuj^ briellv the cnioiircncy eases to 
l.von valKvl in tl.o jiast, the fnllonins in otAvv 
U nvc l.o..n tin, c.-innc^ of fn.lnro of tliv " 

Uivmsolvcs-. w liolniity or Ji'cnsc ; fZl If*.' ‘ 
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icnsons; (3) slight or moderi'to pelvic contraction; (4) jniil- 
prcsentation or inalpositvon ; (5) unduly resistant parts 
cervix, or membranes, or ]ielvic floor. A cry nuicli I'arcr 
emergencies liave been ]jlaccnta praevia, ])ost-partuin 
liaemorrliage, and adherent or jolained placenta, ele. in 
a ease of placenta praevia or post-partum Iiacmoriiiagr, 
niiiess The practitioner is on tlie spot the mother has not 
one (liauee in a tiiousand. In the foi'Jiicr ease it is of 
scant comfort to tlie practitioner called in, nnd placed 
)>ovha})s twenty to thirty miles from the nearest hospital, to 
know that tlie highbrons advocate Caesarean section as lh(; 
metliod of choice in [jlaecnta praevia. Tlie only maternal 
cicatli 1 have witnessed touh place in hospital uhile )>ro- 
)»aiaimns were being u ad»i lor this choice opovaiiou in 
a case of placenta piacvia. 

(1) Foilidc of Motlirr due to I)cbifii>f, — Tins is by far the 
hugest group, and tiiereforu tiie most iinportafit in general 
j)r<ictjcc. Tlie expulsive power of the uterus proves inadequate. 
Scconchus uterine inertia has set in before the doctor is culled. 
Delivery uith forceps is often necessary after tlic resuinplion 
ef normal pains has been patiently ^Yaitcfl for. Delivery i< 
easy, and duo attention is paid to aseptic technique. There is 
groat tendency to post partum liaemorrliage. hin anticipated and 
enc'umvonted hy use of pituitrin. Too often pyrexia follows 
on the third day or later. On investigation one or two of tiu* 
following complications are found : anaemia, pyorrhoea, haeiU 
Inria, neplintis, gonorrlioea, tuberculosis, or even milk fever 
or constipation. A general flare-up is feared. Mortality, I am 
convinced, is bigliest in this group. The confinement is but »n 
incident in tlic train of events, the activator of hirking infection 
already present before labour. 

(2) Pifi/chological -Tlie disability is nearly always 

overcome hy use of suasion and sedatives. TIio use of liyosciiic 
hydiobiomidc, with or without morpliine, gives the happiest 
results in skilful hands. 

(5) Slight Pelvic Contiactiov. — Time ami conservation of the 
mother’s strength give tlio best results. Application of forceps 
is largely admission of failure on the part of tlic praeliltoner. 
“ Failed forceps ” should not he heard of in midwifery 
practice. Thfs desperate remedy of craniotomy should lie the 
only treatment in failed forceps cases. If tlicro is alternative 
treatment tlic use of forceps has been wrong to begin with. 
I have had to do craniotomy once — in a primipara, of course. 
Forceps, mc-reover, may cause grave traura.i to inotlier or 
child or to both, even if tlicre is no perineal laceration. 

{41 j^laljncscntation. — In thi.s group ditflcult maiupidniion 
(under deep anaesthesia) is often necessary. Tlic time when 
cMTectiou could liavc been effected witli a minimum of ctTort 
niid a iiiaxiimim of safety has long ago elapsed. Contrary to 
expectation, the anxieties of the case end with tile labour, 
aUijoiigh the chances of infection fiom without seem consider- 
able. In iny e.xpcrieiice the same can be said of diflicult 
toveeps cases, except where the mother ss’as in a poor physical 
(ctuHtion prior to the onset of labour. Trauma jnr sc seems 
Ihercforo relatively unimportant in the causation of puerperal 
iV-vcr and mortality But trauma is of paramount importance 
in subsequent disabilities, as the gynaecological surgeon can 
Iruely testify. 

(5) T'Uihtl;/ Pc?istant Patts. — Time, sedatives, or light anaes- 
lliesia bring about the desired results. In a case of resistant 
pu'ineum ^Yhere strong jiaiiis are present cliloroform and forceps 
limy be the best >vay of preventing perineal rupture, aUhou^Ii 
1* IS equally true tJiat lu the average case of forceps delivery 
u IS time to remove the forceps when moderate “ crowning *’ 


is effected 


Ovaiian reiidue may bo of value in this group. 

The uhoyo scries constitute the coininoncst causes of 
uel.aycd delivery. Rarer difficulties do happen, Init have 
httlc hcariii^ on general maternal inortahtv. The above 
hmvevo,', siiffiees to shoiv that the great mass of eatastiZhes 
is pieicntahle if the expectant mother i, under tlio care of 
a practitioner from an early date in pregnanev 

i he taetors wlileh, in order of impoi tanee, count in safe 
muhviiery, to my mind, are: • 

1. r.ue of the health of tlie mother throughout pregnancy. 
..^uoimal deliveries finding of the 

niui d.c’VouUnV.';‘’e‘'''f '‘‘'•■‘tment of any illness present, 
^ Modif o£ quinine and ergot in all asthenic cases. 

rh.ld'Vi 1 >">til si.v necks have elapsed since 


To U'uvo unv i wholly in the h:\mls of u midwife, as 
llio present system will (.ertainly oncoiinigo, is .'.tiroly to') 
great a lisIc. Alniormnlitirs, wliptlier of health or of 
])jTgiiaijey, are not diagnos.'ihle hy the midwife nnlil thti 
nimormaiity has hetome a menace to the mother’s life. 
Nevertheless, the midwife is a necessity, not a Inxmy, but 
the midwife should he .‘^nhordinate to the family doctor. 

It must not he overlooked that in any case of jiregiiniay 
the ])hy.sirian’s knowledge and intuition, the smgcoii's 
tactile sense, and the acconchour’s manipulative skill nay 
be necessary to circumvent disaster. Given a ])Iacc ami 
jiroper enconragenicnt in tiie prevrntivo aspect of nii(h 
viferv' practice the jiractitioncr will be found to possess all 
lllo<^e lequiromcnts ; but his lielpfulnc'-s in emergencies vill 
ill a great degree depend on bis opportunities of attemiing 
normal a.s well as difficult cases. 

To compare the mortality rates of to-day in midwives 
and practitioneis* cases is about as useful as to compare 
the dentil rates from common colds and pneumonia, it i« 
ineless, tlierefoiT, to frame pcbenies and draw infeieaccs 
fiom statistics wliich at tlicir A'my .source arc mislcndiuj: 
a; to the respoeiive parts played by m'ulwivcs and doctois 
in caH's wliieli prove fatal. Any sc'beme likely, to pmj - 
.mcfiil in till* reduction of maternal mortality must 
born of tbc gciniK of the general jiraclitioncr, who is a 
grips with the jirohlcm. — am, etc., 

Jiiglcl.m, Wt'*t Yoriv.-, S< i l. 29'1j. M.B., Ch.B. 


Sni, — The hnmorons letter hy Dr. D. C. MacdonaG 
jMiblishcd on October 5th {p. 548), must not be alloiux 
to bo taken too seriously. He argues that maternal 
tality is due to lack of .self-as‘'ertion on tlio part of t ’t 
genoVal practitioner, and then states that the soluiioii ^ 
this problem can only be suj^plicd by the general 11^5 '' 
tionor. If, Sir, tlio latter claim is true, then ccrtani.' 
the rest of the profession must see that it is carried out. 

Dr. Macdonald’s no.vt paragraph states that tlm o' 
handy-woman was good and experienced, nml ' that t’ 
modern midwife is badly taught and badly f ^ ’ 

one who is interested in the training of pupil nnu«n'e^ 
I shall be grateful for some instruction from ‘ 
Macdonald, who' has ajipureutly forgotten that many ma 
wives are State-registered inirscs, as all should b^* . 
accuses them of breaking Hide 9 of tlie Ccntr«al 
Board, hut has aj)parcntly failed in his own pnhhc < , 
hy not rciiorting .sncdi instances as came under his no 1 • 
He would probably have found that the 
question was once a liandy-woinan, and had Jj 

status of midwife hv reason of practice before the appi 
day under the Midwives Act. Next, strong 
arc deplored and asepsis exalted in midwifery ^ 
opposite of opinions expressed at the Annual Mcc nie. 
the British Medical Association a few mouths • , 

Dr. IMacdonald’s own city. As to the supervision 0 
wives, one point worth bearing in mind is that nn " 
at least ore supervised, hut not general^ 

The one hundred or so of inspectors distributed a 
tbo country coidd perhaps bo considered an army 
iiig the rates by such an observer as Dr. jMacdona • * 
regards his criticisms of the salary of assistants to 
officers of health, he really shouhl remember tliat 
are rarely above the B.M.A. scale. ' 

After accusing midwives of breaking Buie 21, • 

Maedonald turns to refer to ill health lollowing coii < 
ineiil. In’ effect, lie slates that every effort 1 
made to lessen pain and shorten the duration of m 
hy the use of all the ajipliances at our dispo-'al, 
though ho docs qualify this use by the word. " jadicioii-;^! 
he is tlK'i'c preaching a dangerous doctrine that one 
tbk-'ight ii,*ver to liear jirenehccl again. It is 
doctuiiG that is responsible for the ill licalth tlm 
Macdonald so rightly deiilorcs. He then state.s tlm 
lacerations, however small (internal or external), 
he sutured, and I venture to ask whether lie, hims 
oxaiuinos every patient for slight tears of the ^ 
immediately alter delivciy ami sutures them theic a 
then. I am afraid that some practitioners, even 
do not scrub their hands before applying forceps, do 
have tlicir instruments boiled before* use, decline itcii 
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toAvcIs ■\vIion offered them, ami generally bcliavc in such 
a inanuoi* as to refute Dr. Macdonald’s argument. 

TIio problom must be approached on other lines than 
siicli polemics. For one thing, there must lie recogni- 
tion and prompt I'einoval for institutional treatwont at 
the first suspicion of infection. I submit that there are 
to-day indications of a \vido''prcad absence of immunity 
to infection. The first letter quoted by Dr. Macdonald 
shows what immunity used to he enjoyed in maternity 
eases. Frequent draniatic benefits from antohaomothorapy 
in many branches of medicine .support this thesis ^^'d the 
work recently published by Profe.ssor Mellanby and Dr. 
Green in the Jourru? of June 1st (p. 984\ suggests that 
this lack of immunity may have a dietetic origin-. Finally, 
it may bo noted that maternal mortality from sepsis is 
definitely less than that due to other causes (1928 rolurns), 
whicli vooius to have escaped Dr. Jlacdonahl’s notice. 

In closing, I would point out that I have adhered 
rather clo-cly to Dr. Macdonald’s own phraseology. — 
I am, etc., 

Pre-ten, Oct. 6tii. IF Kel.sox Foud, ^l.D., M.M.S.A. 


Sir, — In the Journal of Oclohor 5th (p. 648), Dr. D. C. 
Macdonald quotes from a letter I wrote to him recently, 
and I thank liim for this. I felt that modern methods 
and technique had not impi'ovcd matters much, or cnengb, 
aud that a solution of the question of maternal mortality 
and morbidity cannot be .satisfactorily reached on these 
lines alone. AVhilc Listcrism has done wonders in the 
ilomain of medicine ami surgery, its succe-js has not been 
'O manifest in the lying-in chamber. Dr. ^Macdonald, in 
recent letter.s, enthusiastically o.xtoHcd the use of ovarian 
residue; ho claims for it that the rigors of labour are 
lessened and the accidents incident thereto arc fewer. 
If this is so, it '-eems that he is supplying something wliicU 
the system of the modern parturient woman lack.s — some- 
thing which, perhaps, her own ovaries have failed to 
•-daboratc lie gives artificiallv, with apnarcutlv marked 
ijoneftt. 

The question arises, Is the present-day woman less 
efficient to meet the strain and stress of paUnrition than, 
'iiy, her grandmother was? I think the answer is in the 
affirmative, and an inquirj’ should be made, perchance to 
g’t on the light track of the wliy and the uhereforo of 
this ])crvi',tent and unyielding luatcrnal moitaltty and 
morhicUty. — 1 am, etc., 

Prestatyn, Oct. 5lli. W. TlI03I.\S. 


KADIUM IX SURGKKV. 

Siu, — Inasmuch as Mr. Souttar’s book was written foi 
beginners, the criticism of it which appoavg in the -/oarnni 
of October 5th merits far greater publicity than it roceivej 
under reviews. Mr. Souttar, in his lectures and writings, 
leads the reader to suppose that Iiis is an experienced 
nnd authoritative voice, and yet be commits luinscll 
to statements which can only lead the beginner into a 
troubled world. ‘While it is true that 0.5 mm. platinum 
‘ uts off 99.9 per cent, of beta rays, it is far from true to 
^ay that the rest of the irritating rays are negligible, nnd 
it is certain that if radium be used with only this amount 
of screening then a large number of eases will show syin- 
{itoiris of a burn in greater or lesser degree. One of the 
oarhest lessons I learned, botli in the laboratory anti in 
the ward was that 0.5 mm. platinum was not sufncicut to 
prevent the dcstiuction of healthy tissues, and further that 
t ense sclerosis only occur.s after inadequate filtera^c of the 
|l.-struct.ve ray,. Tl.o most difficult ,,oint ta impress upon 
Ijcgmnors )s the necessity of a screen of at IciUt 1. mm 
phatmum, and even with this great caution is ncccssan-’ 
I have seen six eases this year of burns of the hladdov and 
rectum following the use of radium in the va-ina in which 
1 mm platinum had been used as a filtev. Hwman of 
StDtkholm, who has had a uiiniuc experieiite with' radiniii 
oinph.ys the crpuvaleut of 1.5 iniu. platinum as a miiiimuin 
^ statements made arc 

r, I. I ^ to discussion, but the .above is of funda 

mental importance and requires immediate aincndment.- 
X am, etc., 

Lornlon, W.X, 0..1. -Uh, SiDNEV Foks»ik.e, F.R.C.S. 


SALT DEPLETION BY SWEATIXfJ. 

Sin, — In viciv of the correspoudcnco on the above subject 
in your columns, the following information given in a 
recent report by the Department of Health of the Connnon- 
wealth of Australia, entitled “ An investigation into the 
henlth of employees in gas-making plants,” may be of 
interest. 

Out of the 370 gas workers examined for the purpose of 
tliis inquiry, 135 coinjihunod of oJie or more symptoniR, and 
of these 74 Complained of cramps. These cramps nycvc 
usually assocfatcii with headache, cough, giddiness, and 
shortness of breath. It was noted that abdominal cramp 
sometimes followed the drinking of large quantities of 
water. In some eases Iieadaehcs and cramps were espe- 
I'ienced at first, but teased to occur after the men had 
been eiiijiloyed in gas-making for a certain time. A fire- 
man who had heon employed in the horizontal retort house 
at .S'ontii Melbourne for twenty years, and who was in 
perfect health, stated that by rinsing his month only nnd 
drinking piactically no. water he had found that he conUl 
avoitl crumps altogether. — I am, etc., 

London, Oc». JUi. WeLDON' D.lUlYMI’LE-CjI.MirXEYS. 


DECLINE IN THE ART OF PRESCRIBING. 

Sir,— I con.sidor your article (September 21st, p. 547) 
very timely. There js not the slightest doubt,' with so many 
firms producing mixtures, tablets, etc., followed by samples 
and litcratnrc galore, tliat the tendency to resort to thc«o 
easy methods of prescribing indnccs the practitioner to 
ignore the art of writing an original prc.scriptioii and at the 
same time gives the patient an easy method of getting the. 
prescription rojieated — unless the prescription is definitely 
headed ” Not to be repeated,” as it should bo in every 
instance. 

In my opinion a most important cause of the decline 
(and a cause to be deplored) is tlio tendency to increase 
formulae, iu book form, for national IieaHh insurance 
work. This cause I believe to bo a great factor, also, in 
increasing the cort of the Drug Fund. Personally, I favonr 
the total abolition of all formulflt?, and the idea of cstab- 
lishtiig a national formulary booklet i.s, in my opinion, 
a move in the wrong direction. It makes prescribing too 
easy— a rule of tluimb— lowers the status of the prescriber 
before bis patient, and throws the art of prescribing to the 
wiiuls. Tlionsands of pounds are wasted by their publica- 
tion and by the excessive ]>rescnbing which it unquestionably 
iiidiicc.s. Thousands of pounds arc wasted on keeping a 
large staff to publish tariff lists (often at once thrown into 
the wastepaper basket), reminders about drugs, prescrip- 
tions, etc., and on inquiring into the cost of cacii pre- 
scription and whether a practitioner is guilty of so-called 
“ excessive proscribing.” All tliis money would be mucli 
better spent in maintaining wbole-timo national health 
insurance chemist.s, who could dispense prescriptions at any 
hour, and not keep patients waiting because some client 
wants a bar of soap or some scent. At the same time I 
would tru.sfc tlie panel practitioner to give what be decni.s 
as necessary for, his panel patient as for his private 
patient by intelligent prescribing when thrown on his own 
resources ratlier tlmn let liim be dependent on n booklet. 
The art of prc-scrilfing will then revive. I am sure the cost 
of the Drug Fund would he loss, and more satisfactory to all 
parties, M'hilst same method may — less frequently, 1 think 
— !»e nccc'isary to guard against ” excessive prescribing,” 

I would not consider any such charge except after seeing the 
patient, the whole conisc of note?, etc., as shown on the 
medical record card, ami Iiearing tlio doctor’s own views as 
to the justification. — 1 am, etc., 

St. Leonard?, .Seft. 29th. A. G. Nf.U’ELL, 31, D. 


Siij^ — X have cnrcfiillv perused vonr leader on the aljci*. c 
tbiect iu the Joanud oi September 21st, as ''cH ns t -c 
.ttor of Dr. Si.alding in tl.e issue of tho 

609). I fvcV stvonRly uicUned to ^ decline . - - 

onr leader in wlneh it on tlio part of 

nay to some e.^tent be cxpl.nincd b> bodies to 

1,0 medical scl.ools and of tUe various examining uooics 
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give clue iveiglit to the iniportiiiice of tlie Kuhjeet.” It 
would ccrtoiuly nppear ns if the present eduejitioiiul system 
is inoie defective than its ])ioduct. IVithout doubt the 
inedical lunu newly armed with degree or diploma starts 
practice with a serious handicap in the roaliu of thera- 
peutics and applied pharniacology, and for this reason 
lulls a ready prey to the use of proprietary pre])ara_tioiis 
and compressed “ ready-mades,” empirical prescrihing 
following as a matter of course — I am, etc., 

Aiieidc, Wcslmollancl, (let 7Ui E- ^tACDONAl.l*. 


tVOMEK MEDICAL OEEfCERS AT V.D. CLINICS, 
Siu, — Tlic council of the Medical IVomeu’s J'’cdcratioii 
at its recent meeting considered the cjiiestioii of the 
appointment of women medical officers in connexion with 
(limes or hospitals for the treatment of venereal disease. 
It was the strongly expressed 0 |)inion of the cotmeii that 
there is a definite desire on the part of many women 
patients for treatment hv jnaotitioners of their own sex. 
The following resolution, which 1 am clcsircHl to hring to 
voiir notice, was iinaniiiionsly passed ; 

The Medical tVomen’s Federation urges ilml the medical 
officers treating female venereal disease cases, whetliei in 
hospitals or clinics, should he women medical praclitionci s, 
where and whenever such praclitioncrs aic available, 

— J am, etc., 

VlOUET KF,Ly,XAt K, 

„ Medical Sechrtari, 

Medical Womens Fedeiation, 9. ClifTord fitroet, 

Bond Street, UM, Sept. Kltlt. 


X-RAY DEPARTJIENT DANGERS.. 

Sin, — The comments of Dr. J. R. Biddell oi'id Dr. D. A. 
Rowdeii lipoii my letter in your issue of Soiitowbcr 7tli 
fp. 478) necessitate fnitlior cncroachiiieiit on yonr.spac-e. 

Dr. Riddell coiii-tconsly sent me a coiiy of his letter which 
was pnhlisliod 011 Soptonilier 28th (pi 5*99), and oh' incjtiirv 
1 fine! his first coiitoiitioii correct. The first valve apparatus 
was cxhiliited in November, 1925, auct was ifistatlecf in the 
German Hospital, Loiido'ii, in Decenihcr, 1925. The appara- 
tus 1 used for private worl: was installed in January, 1927, 
and the firm rcsjionsihlc for tlio installation iiiforinccr iiie 
that these were then the only two examples of such appara- 
tus existent in Britain. Tiio installation of Dr. Riddeirs 
apparatus in October, 1926, iiiiliiiowh to the firm installing 
that which 1 used, was thorofoip the prior iiistallalioii tm- 
private work. This doo.s liot, however, materially ' alter 
the object of my stateinciit, which was for the imipose hf 
showing that, while I am a c-rilid of the value df folir-valve 
apparatus, 3 was a very early user of this, and tliorefoic 
my erilieisni is based on experience' and not 'eon.servatisih 
I am niiahle to agree with Dr. Riddell’s coiilmitron’ii, 
his last paragraph, since, unlike valve apparatus rec,niri„e 
constant attention, the ineehanieal apparatus reoniiel 
attention very rarely, perhaps once in two or llnoc months 
Actually 1 have known one aiiparatiis, cloiim- vciw Iieavv 
work, which was not even inspected for two veavs, this 
shows that the need of attention is vevv small with the 
ineehanieal rectifier. Any possibility of th'e loctifier 

cut of phase IS removed if it is cori-ecth' mannfaet ,ml a 1 ,^ 

piiinod before dchverv, when it is once for -,11 lo ■ , 

for the whole life of the apparatus ’ 

lo .avoid fiivtlicr misniiderstunding 3 would sav thas 
the valve apparatirs which 1 eiitieize Is 1 hnt o., 1 • ' 1 

valves connected in what is termed the ” f’raC- 
The .w,. called ■■ constant l.otenUal’’ valve anna’T'"',’- 
certain advantages ovo- otlier eoo appaiatiis has 

F|ectral emission of ,■ lass. Tlik T. 

conck'iisi'i-s, and, wlioicas the lectifirati”''^ "o valves and 
mechanically, owing to the toiidoiiev of"fI™" 
dischaige hackwarcis acres tin eo fie vRvr.'“’rf 
Is usually preferable. ciinei, ealie rectification 

Conceining Dr. Rowden’s letter o,. Oo * . 

(P. 599), 1 fail to see wliv Dr Einrl- . 28th 

to eoav nrt;x'’or:^l;gr‘^;tffri*i::;i^'- 1 


valve iijipiiratiis cahiiict with lead nihhcr was, on the 
teore of economy, merely another disadvantage of this 
apparatus, which only liiis a|iiilicatioii where .S|)ace is 
icstrieted, and is not applicable where the installation can 
he arranged in tiro or more rooms — always a preferable 
cour.se. Aly remark tiiafc the nicro possession of g-ray 
apfiaratiis did not eoiistitnle a radiologist was certainly not 
ai)i>lieablc to a radiologist of Dr. Fiiizi’s eminence, hut was 
dicocted against the wliolc.salc installation of cc-ray appara- 
tus by many liaviiig no specialized knowledge of ratliologi, 
apparently purely as a fiirtlicr source of income. Poor 
work is then turned out, and, in consequence of many 
errors of diagnosis, radiological science is brought into 
disrej'iitc, 1 could give many examples of errors in suc’i 
nmateiir radiological work. 'J’iie difference between skillisl 
and amateur radiological work is exactly that hctwccn 
skilled speciiitlzed .surgery and occasional amateur snigcn’ 
as jiulged by the ciid-rcsii)ts, 

A'o one will question Dr. Rowden's demand for a sound 
knowledge of pathology, inedieinc, and surgery. Like fire, 
radiology is a veiy good servant hut a very bad master, and 
its findings have to ho interpreted in conjniictioii with clinical 
findings. R'here this is clone errors arc not so li.iWe to 
CKCiir in coiiseqnciicc of arfcfact appearances, and railiologv 
is not hronght into disrcjiiitc. It is equally obvious that 
for the best results a kiiowlcdgo of the physics of a- ravs is 
equally iiiijicrativc, and tlic rcqiiircnicnfs of the D.M.R.Tb 
make this need obvious. The only point on which I dis- 
agree with Dr. Roivcieii is the suggestion that, instead ot 
“ long cx)>cricnce,’.’ ‘t extensive experience slioiiltl he 
Mihstitiitcci, since tlic one need not necessarily he the same 
as the other. — I lim,- etc,-, 

Forcssl Cole, E., Oct. ,1st, , .p BEnXABI) I-ECenT. 


.iitfbiro-lfrgnl, 

I'AILURE TO. COMPLY.;.R’]TH DANGEROUS DRUGS 
. REGULATIONS. 

'At the Mnrylpbono police court, on October 1st, before 3fr« 
PoNvoll,- Bv. UcghxRld Oeorge Knrn of Beevumout 
•was fined .£10, -niid eDr. Frederick Stuart of Charles Streei, 
Kmghtshridgc,' £20, in' each case with ten guineas co^s. fe 
contraventions of Ihe^ Dangerous Drugs Cr.nbolidated 
.tions, 1928. It whs proved tliat Dr. Karu had failed to ente 
in 'n register a quantity of/heroin', and Dr. Stunrl a 
of morphine siilphale^ aiid heroin, obtained from a urm ® 
chemists. -5n iniposin^lhe^penahies, however, the ^ 

said that one thing was dear : there was no suggestion 
either of those medical meirlhat tlic regulations were 
for Uic purpose of any malpractice in administering the 
In one case the offence arose throngii carelessness and slackur^-j 
in* the either through' ignorance. 

- jNEr.- Vincent Fvans, for the Director of Public Pi-osecutio/bi 
slated Umt- in June 'last -a Scotland Yard inspector, matuub 
inquiries as to, a quantity of drugs supplied to two 
a man and a woman, found a number of prescriptions 
by one or other of these practitioners, and in several ca^es l-' 
body of the prescription had been filled in 1 ) 3 ’ a different iia 
from that of the signature. Dr. Karn, on bein^ shown terta- 
prescriptions, admitted that they wore signed hv hmi, aii 
that the hod\' of the prescription was in the hnndwritmg ’ 
the patient. Ten orders for drugs obtained for . 

me, although signed by him, were in the 'handwrituig of 
of the patients, and althougli the oixlors werc marked 
professional purposes,” lljc diugs were obtained for, and 5or 
direct to, the patient. Dr. Kara liad apparcntl.v t.iKon ox 
these patients from Dr. Stuart, and Iiad attended them i' 
three months. Dr. Stuart, with regaid to certain of 
scnptions signed by him. admitted that ihcv had hoe” 
lu by the patient. There wore thirty occasion-^ on which 
were supplied to Dr. Stuart, but only ton Iiacl been 
h\' him. Dr. Stuart put dttwu his neglect to oven'Oil. s 
illness, wliilo Dr. Karn jileaded that he himself 
an anaesthetist, not in tlie habit of prescrihing^ , 
drugs, and was in complete ignoianco of the detailed regi ‘ 
tions. Mr. Vincent Evans agreed that the pro‘?ecution- 
not in a position to refute the evidence of Dr. Stuart tu. 
the drugs were necessary for the treatment of Hie I"'® 
concerned, and llie rnagislrale said tli.-il lie himself "“'-' I 
lh.vt that W.1S so. He regarded Dr. .Stuart’s .as Uic moi'H serioc 
c.ase, Iie.-ause Dr. Stuart Knew of (lie iiecessifv of 
legisiev. .and m his case llw offence had been going O'l w 
man\* months. 
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SIR T. JENXER YERRAIX, I.E.R., JI.R.C.S., 
r.ist-Cliairninn of the Rojircccnlativc Body, BritWj Mcilical 
Atjociation ; Consulting Surgeon, Sussex Coimty 
Hospital. 

have to announce with sorrow the death, ou October 
4th, of Sir Jenner VorraM, for very many years a leading 
figure in the British Medical Association, who won the 
oslconi and warm personal regard of all witli whom he 
came in contact. Though he liad not hron pliysically the 
same man since an operation, his mind remained alert, and 
ho felt keenly the relinquishment of aeti\*o work in the 
Association and on tho 
. General Medical Council. 

Tliomas Jenner VorraU 
was born on October 13th, 

1852, and belonged to a 
family which has hecn 
continuously associated 
with Sussex affairs for 
generations. His father, 

Henr}* Vcrrall, J.P., was 
clerk to tho magistrates 
and a solicitor in 
Brighton, and prominent 
lu all local matters ; ho 
uas colonel of tho 1st 
t’oluuteer Battalion Royal 
Si>s>ex Regiment, a- posi- 
tion later held by his 
younger son, Hugh. Sir 
Jenner also took a warm 
interest in tlio regiment, 
and became captain 
(honorary major), ou reach- 
ing which rank he retired. 

His elder brother was 
the well-known class^ical 
scJiolar, Arthur Vcrrall, 

. Litt.X)., Follow and Tutor 
of Trinity College, Cam- 
bridge, and later King 
Kdward VII Professor of 
linglish Biterafuro iu tho 
rniveisity of Camhiidgo. 

Jenucr Venall was edu- 
cated first at a private 
scliool in Brighton, and 
tiien at Marlborough 
College. He began liis 
medical studies at tho 
Sussex County Hospital, 
and completed them at St. 

Bartholomew’s Hospital, 
obtaining the M.R.C.S, 
ami L.R.C.P. diplomas in 
1&75. Ho then wont to 
practise at Brighton, I 3 C- 
coining surgeon and, 
later, senior surgeon to 
tlic Sussex County Hos- 
pital, and on his"^ retire- 
ment was elected consulting surgeon. He wa*! lecugnizcd 
by his colleagues in the district as a good eliniciaii' and 
very good operator. H.k 1 ho «ished to do so he eoiild 
have iiiade a name as a sorgcaii, although the moie .strietlv 
scicHtrfic side of medicine did not imieh attract him; he 
was perhaps too literary in his tastes and habit .of mind 
y 11 ays keen on Englisli htoratine and the English tanouacc 
lie was veiy well read, and his scholarsliip i cvealed" itself 
■' spoke or wiotc. He was also much 



L 


everything ho 


interested in aroliitccturo (especially ecclesiastical) and in 
liistoiv, and enjoyed all open-air pursuits. 

A man of Verrall’s outstanding character and gifts would 
haio made his mark in any walk of life, and it was 
foi unato for our profes.s\on that from an early stage iw 
Jits career lie cliose to idci^tify himself with it*; ovgauiza- 
tion, and after retirement from active practice devotetl liis 


energies to public work in the interests of liis fellows. At 
first locally, and afterwards in central affairs, ho gave 
himself heart and sou! to tho service of tho British Medical 
Association. It is unlikely that any one member has ever 
been ealled upon to servo in so many different capacities. 
The record opens more than forty years ago with his 
appointment as district honorary sccrctaiy for East Siisse.x 
in tlio,Pouth-Eastern Brandi, followed four years later by 
secretaryship of that Branch, whicli he held until 1904, 
aftonvards. serving as its vice-president and president. In 
the Brighton Division lie held office as secretary, vico- 
chnirmnn. and chairman; when he went to live at Bath 
in 1912 ho was promptly elected on to tho Bath and 
Bristol Branch Council; and again, on his removal to 

Leathcrhead, the Surrey 
Branch Council made him 
a member. But all this 
executive work at tho 
periphery formed but a 
small part of what Vcrrall 
did for the Association 
and its memheis, ' aiul, 
through tho Association, 
for the profession at large 
and tho public. At one 
time or another he was a 
member of thirty com- 
mittees or subcommittees 
at headquarters, serving 
on some of them for 
many years in succession. 
Ai)art from his chairman- 
ship of tho Central 
Medical War Committee, 
he lind been chairman 
of four important com- 
mittees in T*ondou — the 
Dominions, the Organiza- 
tion, the Mcdico-Political, 
and the State Sickness 
Insurance ■ Committees — 
and he served on the 
Central Council of the 
Association almost xvith- 
out a break from 1893 to 
tlic day of his death. 

M'honever a big project 
appeared on the horizon, 
or an urgent public ques- 
tion arose, or delicate 
negotiations )iad to he 
undertaken, the natural 
thing was to put Verrall 
on the appropriate body. 
Thus, to name but one 
of many occasions in 
thirty years, he was a 
member of tho Constitu- 
tion Committee set up in 
1900, which formulated 
the scheme for reconstruc- 
tion of tlic Association’s 
machinery. In duo course 
the Representative Body, 
which I'esultcd fiom tliat scliemc, elected him its Deputy 
Cbairinan, and later its Chairman. His tenure of these 
two offices coincided with the introduction of the National 
Jnsurance Bill, its passage thiougli Parliament, and the 
beginning of medical benefit \indcr the new* Act. All 
who took part in those stormy Representative Meetings 
l>ct\veen 1911 and 1914 will remember the tact and 
courtesy and the statesmanlike poise of Jenner Vcrrall 
in tho chair. To mark its sense of his woi-th, and 
its gratitude for his work, the Covincil awarded Imn 
the Asisociation’s Gold Medal of Merit in 
six voais Intel- tUo Rcpioscntntivc Body. By 
vote mncln him n Vico-Pros,dent ot the 
tw 1921 Iw wns of tho Soction^of . 


* V /. ...» . - •. 
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1924 he wa'5 


cliosea to visit 
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SIR .TENNER VERRAREi. 


t TnclSimnt 

UCDICLZ, Jovxiit 


Dr. Cox as eiivo)’ of tlic Biitisli Medical Association to tlie 
Canadian Medical Association. During tlie Amnia! Jlcctiiig 
Ilf 1914 lie received the honorary degree of LL.D. fiom the 
University of Aberdeen, and in May, 1919, tlie honour of 
liiiigiithood rvas tonferred on him in recognition of In’s 
services as chairman of the Central Medical AVar Com- 
mittee during the previous four years, in which capacity 
he greatly assisted the Army Council and the Ministry of 
National Services in obtaining medical officers ‘for the 
.truly, A'avy, and Air Fyrce. 

This outline of Sir Jeiincr A’errall’s woilt for the pro- 
fession may fittingly elnsi' i\ ilh a brief reference to liis 
meinbership of the Geiieial Jfedieal Council. Jle became 
a diiect lejiiesentative lor England and AVale.s on January 
1st, 1912, and at the end of eaeh term of offiee his fellow 
practitioners slioivcd tlieir trust in his wisdom and dis- 
erclioii by re-cleeting hiiii. It was with great regret that 
the Representative Body of the British Medical Associa- 
tion heard last July that he would not seel: further 
le-eleetioii at the cud of the present year, and a motion 
leeordiiig high appreciation of his eighteen years’ .service 
oil the Cicucral Medical Council and in other capacities 
was carried with acehimation. The resolution ended with 
the hope that he would long he siiarcd to increase the debt 
owed to him “ for counsel, for inspiration, and for 
leadership.” 

Sir Jeniicr Vcrrall nmrried in 1882, and is survived hy 
his widow, two sons, and four danghtcis. Ills oldest son', 
Afr. Paul Jonner Vcrrall, I'’.R.G..S., is orthopaedic surgeon 
to the Royal Free Hospital ; his second son, Christopher, 
an officer in the Royal Sussex Regiment, was hilled in 
notion ill Deconibor, 1914. Sir Jciiner Verrall’s funeral 
took iihico at the Parochial Cemetery, Brighton, on October 
Till. It was very quiet, being jiraelically a family affair, 
but the Council of the Association was r’eprcsontcci bv the 
aiairniau of the Representative Body, the Treasurer; Air. 
E. B. Turner, and the Jlcdic.-il Secretary, while the Snssox 
Braiioh was represented by Bfr. Nethcr.s‘olc Fletcher, senior 
surgeon to the Sussex County Hospital, and Air. George 
Alorgnn, an cx-president of the Branch, Dr. Helen Bovle, 
and Dr. L, A. Parry, honorary secrctai'y. 


Dr. AIajik H. H. Vekno-N’ (Horsham) writes: 

Afy first recollections of Thomas jenner A'criwll carrv 
me hack to a mathematical classroom about 1867 or 1868 a't 
Marlborough. Seeing mo in diflicnltics about sums or a 
problcin in Euclid, Verrall, miaslccd, gave me efficient 
help Jlis kindly action laid the foundation of a fricndshiii 
which lasted through a fairly long life. His School cai-cor 
was steady and creditable, tliough not marked bv any 
special brilliancy in cither work or games. After Icavin'g 
“'"■•‘’elves together as pupils at the 
Susse.x County Hospital at Brighton, where wc had the 
aihantago of much good clinical teaching from tlm staff 

mrl^nf + 1 "'%“ Brighton counted as 

\ r professional course before takiim 

.1 qualifying cxanimatmii. AVbetlier his time at BriM to5 
counted or not, he made good use of it Afr„.. V ” . " 
Brighton we saw much of each other at St Rn it , 

He was clinical clerk to Dr An rli. ‘ ® 1 1 
Thomas Smith when I was tlm . 

In that capacity ho was one of the“b«t* 

and ready for aiiv amminf /^r roliabfo 

qualities ‘which made him a rend 

Iiigrainod in him, and he invert V' “’’l'®'' "oro 

Bart’s ho became a vnl.,o? After' leaving 

the Snssc.x County Hospitar”-\Vo,rt-*^- 

most of niy professional Sife in Q V"° t* } 

contact witli him. ai d hart the i" 

counsel. He did much good , co l- fo^ 

Association in Brightoii and the British Afedical 

l'"ve iind opportmdties If a, mir I™ ^ Sussex, and I 
slia.r at B.M.A. meetings. VerraR?s 
personal character inclined him to take a L 
hfe and Its responsibilities, and tl avohl 

"vef ^ 


Mr. K. B. TritNKU^ F.B.C.S., Mritoh: 

Verndl look ofTice us Cluuiuiuu of tUe llepvcvoutative 
Body ill very Irotiblons liino.s. Tlie ovci- the Insuniiitc 
Bill wan rngiiig and nec’essitated veiy frecjiicnt ineetiii"'., 
M) l\jat ill one veiir lie ])vohahly presided over inoio 
.sessions of Iho Jlejire^entntivo Body than any otlier 
Cliaiimaii in ]m.s throe ycais of offiee. Jt was a 
and deliente lask he had to huntllc — 

(•oiitrover...y and feelings ran liigh, and liis tact and 
personality often sayed the meeting from disaster. At 
the same time he* was chairman of the State Sickness 
liisuranee Coimnittoc, to xihich the Bojnc.sentativc Meeting 
entrusted the fornuilation and definition of the policy of 
the As>ocuilion with regard to the Bill. Ho carried throngli 
this exceedingly strennous ami exacting husiuoss with snch 
snecc'S that all of hi.s colleagues on that committee enter- 
tained him to dinm*r to celehrate the prosentation of its 
report and l!ie discharge of its reference. la 1915,. 
Iho hist year of his clmirniansliip of the Bepresontatiro 
Body, resolutions ivcrc introduc-cd and carried thn)ii"li 
constituting a “ Central Medical "War Comnutlco,*' whkii 
might deal with the question of the staffing of tlie iitir ’ 
nnine.s with civilians as medical officers, and do all tliat 
was jmssihlc for the Association to acc'omplish in aid of 
the cxuuUry during tlvc war. I proposed Vcrrall as one 
of the British Afedical Association members of that to»i* 
mitlee, and as chairman of it at its first meeting. On tlie 
passing of the AlililoTv Service Act this committee {wIiiHi 
had worked with the Committee of Reference appointed 
hy the Royal Colleges to deal with the consultant ” cl.is? 
of praetitionei-s) was constituted the “ Ccnti'al Professkitml 
Committee,’' and was empowered to deal with the enrol- 
ment and njipeals of the whole medical profession. During; 
all the ycni*s of the war, and aftei'U’ards when dcniobili^i^* 
tioii was taking place, Vcrrall rame up from Rath times 
without lunnher, and gave of Ills very best to the aoik. 
Ihe stUTcss of this committooks elTorts is generally adiintted, 
and it probably stands out as the he.st work the Association 
has ever accomplished for the good of the wliolc medical 
pi*ofcssion. This snccoss was mainly duo to the great aiwl 
tiusclfisU work of its chainuau. As one who was nssoci^'iwl 
with him in all thc’^e activities I can testify to the exwl- 
ing value of his work and personality to the Association, 
the profession, and the nation. He was clear, ek'f[iicnt, 
witty, and cxjilicit, absolutely slngle-hcai'tod and straigf'h 
with, above all, the saving grace of liumoiii'. A great 
gentleman has passed overj it will be long ere wc look upon 
Ills like again. 


Dr. H. B. BitvcKonriiv, Chairman of Council of tke 
British Aledicnl Association, writes: 

AVJicn I first heeainc a member of the Council Sir Jciuicr 
yerraU was CJiainuan of the Representative Body. To 
inexperienced member it aiipearcd at that time that m 
Sir Jenner Verrall and in Dr. J. A. Alacdonald, tlicn 
Chairman of Counei], lay embodied most of the wisdom 
and experience that were necessary to guide the Associatioa 
on a voyage that promised to bo hi* no means smooth. 
Tliis appearance was not wholly true, for there were others; 
but it truly indicated tlie impression made by the chameter 
of the man, the whole-hearted devotion which he con- 
tinuously 'sho^i'od to the interests of the Association ami 
profession, and the wisdom and experience which ho 
brought to boar upon all their affairs. Even before iho-^e 
days, and certainly ei’cr since, this pcz’souality of hi^, 
devotion, zeal, and wisdom, have never failed the jirofcs- 
siou. Ho was constant in Ids dut 3 ' and invaluable uj 
counsel, and I, like many others of his colleagues, have ha^^ 
personal experience of his careful and kindly help in man) 
a difficulty. T cannot speak at first hand of his work m 
connexion with the Central l\redical tVar Committee, but as 
a direct representative on the General Aletlical Council ho 
was equally* helpful and devoted. He was an interesting* 
Irienulj', and lovable man, and an adcjit at verbal amt 
technical, as well as more fundamental, criticism. 
passing will leave a groat gap at meetings of tlie Council, 
committoos, and Reizrescntativo Body of the Association, 
gratified to be able to continue his 
woik there till the last, and to die, as they say, in hanies'i* 
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Sir KonKKT Bol.\5 [ writes: 

Tlie British IfocUcal A.ssociatioti loses* hy the passing of 
Sir Jcnner Vcriall, an infhioiicc in its inner conncils of a 
rare r|uaHty not easily, if ever finite, to l)o replaced. He 
!»nd an intimate linowloclge of Association affairs during 
long years of service in some of the most anxious and 
unprecedented times that a professional organization has 
passed tlirougli. His was the liand that guided the Repre- 
sentative Body through the difficnlt years when the echoes 
of tl\e strife over health insurance still lingered and the 
turmoil of the great war involved the profession of medicine. 
Perhaps of alf liis work the marshalling of medical man- 
power by the Central Medical War Committee will stand 
as the finest achievement. In the chair of that committee 
there was need of all the qualities which in Jcnner \ orrall 
were so fully found. He has loft a profound inipiess, too, 
on the organization of the profession lie loved to seryj». 
And there will remain with those who were privileged to 
worlv with him the oxliilaration of his blithe and ever- 
Yonthful spirit, the sheer joy of his fluent speech and apt 
quotation, the iutellectual pleasure of his halanced argu- 
ments, and, beyond all, tlio memory of his fearless courage. 

Dr. C. E. S. Elemminc. (Bradford-on-Avon) writes: 
Venall dead! It seems impossible when wc think of 
the quick mind, the cheery wolcomo, the briglit eye 
that we know so short a while ago at ^lanchester — 
vet at the Roprcseiitativo Meeting, after tlie Chairnian 
iiiul delivered a eulogy on the work nf onr retiring 
ropresontativo on the General Medical Co\niciI, ^ cvvall, 
siiaUen with emotion, three times got up to reply, 
three times sat down, uuahic to say a word. Those who 
witnessed that poignant scene must have felt that he at 
any rate had at that moment seen coming up the valley 
the groat shadow that was all too soon to hide from his 
sight for ever the world that he loved and served so well; 
the days that were a joy to him and all that knew him. 
At the same time they must, too, have realized wliat his 
work for the profession meant to him and what lie was 
to the profession. For several years ho lived in Bath, 
a here medical men quickly came to recognize him as a 
man above most. WiUi bis fluent speech, ready wit, and 
fearlessness in debate, and his wise counsel, ho soon 
hecamo the trusted friend and guide of the profession in 
tlie neighbourhood — all men loved him. Ho lived in Bath 
during the days of the insurance fight«, and it is easy to 
realize how valuable his help was then, for he was a man 
of higli ideals and had withal a logical and practical miud. 
To all who had the privilege of knowing him intimately 
tlie first impression on hearing of his deatli must have 
tieen — there is gone a very dear friend, a wonderful com- 
panion wlio loved life and all that was good in it; gone 
a great heart and a fine courage. But there is left a happy 
memoryj a lasting inspiration. Could he speak, liis last 
words would bo “ Carry on.” 

Tbe MroiCM. SrxuKT.\nY sends the following tribute: 

I write this uudov a deep sense of personal loss, for Sir 
Jeunor Vcvrall was not only the doyou of our Council, 
a brilliant man, and a most active ineinbcr of our Associa- 
tion, but a close personal friend and a never-failing souj'ce 
of inspiratiou and joy to me. It is thiity years since 
I fust mot him at an Annual Meeting of tlio Association, 
but I only got to know liim wbeu be and f were members 
of the Constitution Committee in 1600 , which not only 
gioatly changed the constitution of our Association, but 
directed its activities into new channels. He sat on that 
rommittce as one who was already a luomhov of Council 
professing, as ho always did, conservative leanings of a 
pronounced typo. But thou, as always, up to the verv' 
last, he Avas open to new ideas and, once convinced, proved 
of groat help in getting them adopted by the general bodv 
of the Association. From the first I Avas an admirer o^f 
the wit and brilliance which wove so ehavactcristic of tho 
man, but gradually I got an insight into the emotional 
side of his character and a kiioAvledgc of his sterling 
qualities, and was proud to bocomo a friend as avoII as a 
collcagne. He affected to be a confiA'ined pessiiAAist. Very 
frequoutiy he came into my room and announced, 


nskod how ho Avas, “ I am very depressed. IFs a poor 
world.” But he could not keep it Aip for long, and tliere 
is no man who has brought inside tho walls of the B.M.A. 
headquarters more of the sense of tlie 303' of life and tho 
” worthwhilencss,” a.s he called it, of good Avork. And in 
this I speak for all m3’ staff who came in contact Avith liim. 

I reincmhcr him with deep thankfulness as a leader and 
comrade in inaiiA* a dark and anxious time, particularly iii 
connexion AA'ith the oarl\’ da}*.s of national health insurnneo 
and Avith the AA'ork of the Central Medical M'ar Committee. 
He had not the masterfulness or the prompt decision of a 
J. A. Macdonald, hut wliat a combination tho3’ made, and 
lioAV each admired tbc gifts of tbe other I ElseAA hore Avill 
be found some indication of the offices Verrnll lield in the 
Association and in other professional bodies, so I need not 
dwell oil that side, oxcejit to point out what a tribute 
it is to tbe Britisli Medical/ Association that a man of 
bis calibre; eas}* in circumstances, and who could 
undoubtedly hare made a mark in either local or national 
politics, chose to devote his energies to our Association. 
For there is no doubt about it, tbe B.M.A. was the apple 
of his CA'o, and tljcrc A\-as nothing avo could ask him to 
do that ho AAouhl not do Avith all bis might. 

Verrall Avas alwaA’s read\* in debate — inilcod, his weakness 
(and he know it) Avas too great a fliiencv. I saAV some- 
Avlioro a description which I thought applied with poculi.'ir 
fitness to Verrall, His thought Avorked best along a kind 
of paper-cliase track of vivid Avords laid for the pursuing 
intclloot bv the fore-running tongAio,” and I remember how 
ho laughed wlieu I tried it on him. But at his best bo 
AA*ns a real .orator, b}- wliicb I mean that, giA’cn tbe 
occasion, bo could impart into bis speech dee]) feeling and 
indeed passion. Tbc finest example I oa'cv lieard aaos at 
OttaAva in 1924 , when he and I were on our mission to tbc 
Cniindiniii Medical Association Avbicb resulted in tho affilia- 
tion of that bodA' to tbc B.M.A. Tbc occasion AA-as tbe 
dinner of tbc Canadian ^fedical Association, at Arliich were 
present mans’ pi’cminont Canadian las’mon, inchnling that 
eminent orator and statesman Sir Robert Borden. In 
replying to the toast of “ The Britisli Medical Association,” 
Verrall rO'O to groat heights, bringing out his faith in our 
profession, in our A'-sociation, aiAd, above all, in tho 
destinies of the British Em]>ivo, in a wa3' Avhicli deeply 
moA’ed his andicnce. Verrnll made man)’ friends for 
hiiAAself and oua* Association in Canada, and I know his 
loss Avill bo deeply felt by them. 

Grcath’ as I feel his death, I am c\'en more conscious of 
the value of his life and personalit)’ to our Associnlioii, 
and I am sure that is the Ava\‘ lie would like to be thought 
of just now. Ho was, I think, the one who suggested the 
tAAo beautiful phrases Avhich adorn our Memorial Gatos : 
“ Faithful hath been your AA’arfaro ” and Menioiy and 
]>iaisc.” Thougli theso words Averc chosen as a tribute 
to our fallen members, tlieA* can veiy appropriateK’ be 
applied to one ivlio gaA'e abiuidanth’. of great gifts to 
the scrA’ico of liis fellows In the medical profession. Hou’ 
moA'ed bo Avas bv the resolution Avhich tho Representath*e 
Bod)’ passoil at ^fanchester, and hoAV glad we must all he 
that wc did not AAaifc until he was gone, but told him, in 
his presence, hoAv proud and Iioav fond aao Avere of him. 
Ho AA'ns a great B.M.A. pevsonalit)- ; an upright man in 
Avho«c })resencc aou simply could not sav a mean or a base 
thing; a fine specimen pliAsicalK’ and mentally of the 
British "ontlcman; and there is not one of us who had 
tho privilege of AA'orkiiig with him aaIio is not a hotter 
man for his friendship. 

[The photograph rcpiotlucccl is hy Herbert Lambert, Bath.] 


The following AAcll-knowu foicvgn medical men have 
recciitK’ died*. Professor Atidix-Delteiii, dean of tbe 
Faciilt)’ of Medicine of Algiers; Professor O. KwA’inr, 
director of the Czech oto-vhino-l;AA*3’ngological clinic of tho 
ICuA’l Uiuvcvsitv at Prague, ai\d founder and president 
of tho Czech Oto-laiwiigological Society; Pvofossov 
FowiifU, who had held tUo chair of ^ 18EA, 

Vacdialric'; at tlic Qucl>cc Faciitty of „ev.roIog;ist 

aRcd 63 -, Dr. C. P.rr.rsTn.rTiOAK.s, "r of oto- 

„f Atlioii.; and Dr. Amkooe Rvo-rx, p'ot 
laryngologv at Gonfvn, aged 55. 
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WILLIAM GORDON, AI.l)., 3‘\R.C.r., 

CoiisuUing Physician to llio Royal Devon and Exeter IIo‘‘pital, 
and the ^Vc^l of England Eye Infiirnaiy. 

With deep regret ■\vc liavc to record the deatli, at Exeter, 
on October 1st, of Dr. 'William Gordon, after an illness 
of a fc;v weeivs. His pa'-sing takes from tliat city lier 
most distinguished physician, who.so fame as a eonsnltant 
was widespread in tlie IVest of England. The clcalli, in 
July, of his brother, Air. T. E. Gordon, president of the 
Royal College of Surgeons in Ireland, moved him very 
deeply, and some weeks later he conti*actod an influeiiwd 
infection fiom which he failed to recover. 

William Gordon was horn in County 'J’yrone, in 1863. 
After winning an exhibition and a scliolar.ship at 'JVinily 
College, Cambridge, he ohtaiiu‘d a fiist class in botli parts of 
the Natural Science Trijms; 
he thou continued Ins medical 
education in Heidelberg, and 
in L'liiversity College Hospital, 

London. He received the 
diploma L.R.C.P. in 1888, and 
graduated ALB., B.Ch.Caiuh. 
in 1890, proceeding AI.D. four 
years inter. In 1891 he became 
AI.R.C.P., and was elected 
F.R.C.P. in 1903. Exeter tlien 
hccaine the centre of bis ])ro- 
fessional life, and his scientific 
skill and clinical wisdom 
i;apidly won for him a great 
reputation as an export dia- 
gnostician in cardiac and pul- 
inoiinvy conditions. The special 
interest lie took in i)ulmonary 
tuberculo.sis — then one of the 
least hopeful spheres of modi- 
cino — led to an invitation from 
the Devon County Council to 
investigate the cause and effect 
of this disease as I'egards that 
county. Ho subscqlicntly made 
a close study of the influence 
of strong, prevalent, and rain- 
bearing winds on the incidence 
of phthisis; the report and the 
statements which he published 
later attracted considerable 
attention and provoked no 
little discussion. The problems 
concerned with the diagnosis 
and treatment of cancer were 
also of special interest to him. 

.^inong the appointments he 
held in the Exeter area were 
those of physician to the West 
of England Eyejnfiimai v, and of tl.o Exctoi- Disponsarv in 
Queen Street. For many, however, his niemorv will he liiost 
closely associated with the outstanding woidi lie carried 
on at the Royal Devon and Exeter Horpital, wlmre ni H 
last year, he was senior id'ysiciau. Always a seiciit st he 
was foremost in adopting the most cic?i4 " e^tiOe 
nietl.ods in li.s clinical work, and ho made this T.os pit^ 
a leading etntre of mediral progress in fhe r 

England. On his retirement ij vem rmder It nee Lit 
he was appointed consulting phVsieian fo the hos UM 
* officer of No ■ 
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file eaily eighties the Ilritish Mcnlical Association Ii.kI 
endeavoured to relieve the then existing Army Jlcdit.il 
Service of the .seriniis inciihns which prevented its attract- 
ing the helter-trainod inemheis of the iirofes.doii. Year 
after year the light eontiiincil, lint little iirogross was 
made, despite the efrorts of Sir. Krnest Hart, then Editor 
of the Ihithh. iirtliiiil .Totiriitil. Dr. Gordon throw himself 
into the eam|)aign, and drafted a eoni|ireIicnsire and (vn- 
viiteing report enihmlying the history of the whole question 
and the rerornis nceessary. I»rd Lansdoniio, the then 
Sceretary of State for AVar, received a dopiitatinn from 
the Rritish Yledicnl .\ssoeiation, and Dr. Gordon aho 
visited him .snliseqiienf ly in order to ensure the wliok 
position heing made clear. This resulted in a Royal 
AVarrant heing promulgated in June, 1893, estahlisliin;; 
the right of medical officers in tlie army to all the ranks 
oiien to military officers, anil 
creating the Royal Arinv 
NIediral Corps. Dr. Goidon’s 
Irinniiili in tliis respect iras 
recognised officially h.v the 
Rrilisli Jfedical Association, 
and at tl.-i ' 'inhurgli Jfcetiiig 
in July, IStS, ffio President, 
Sir Tlioiinis Grainger Stewait, 
\)nl)licly congratulated him, and 
expressed the thanks of tin' 
Association for his fine acliievc- 
incnt. Dr. Gordon also icn- 
dcied valuahlc sciTicc.s as a 
memher of the Constitution 
Committee of the Associatoi 
, which came into being ia 

and hroiight alxint fnr-reaclnng 
changes in the ensuing f"o 
yonis. His interest in sm" 
matters did not, however, djS- 
trart his attention from tlie 
needs of the Association m tlie 
AVest of- England; he served 
as hoiiorarv sccrotaiy’ of t le 
Sonth-AVcsteni Branch from 
1895 to 1857; Jie was a member 
of the Branch Council from 
1898 to 1923, and again from 

1927 to 1929 ; lie was pros'dm" 
of the Branch fi-oni 1624 o 
1925, and vice-president iroa 

1928 to 1929. He 

utmost support to the B-ve 
Divi.sioii; he was a -ronibei; » 
the Executive .and Et'ac. 
Committees from i! 

vice-chairman from 164 
1922, and cliairniaii the fo'.'“ 
ing year. AVhen the Bnt ‘ 

Aledical Association mot at Exetor in 1907 he 'vas 
of the Section of Alcelieino, ami in 1913 ho was 
of the Section of Climatology ami Balneology at the . J 
Alectiiig at Brighton. Dr.* Gordon was ^ 

Royal Society of Alediciue; Hyde Lecturer in 191o; 1’ - 
dent of its Balneological ahd Climatological 
1915 to 1917;. and vicc-iu’csident of its Section of Alecin 
from 1923 to 3925. 

Mr. Rp.ssei.i. CoojinE, F.R.C.S., sends the follona'S 
tribute : ^ 

I have been asked to write a few personal notes a 
Dr, Gordon. It is not easy to do this about one whaia « 
lias known for nearlv half a century, for I first lande i 
acquaintance at Cainhridgo in 1882. During the . 
.veal's he lias been in Exeter we have always been c o 
friends, and for the la«-t thiitv years on terms of broH'^L 
intimacy. He was the most 'loyal of friends, an ' 

«»uragoouSj eonsciontioiis man; one to be trintcd to^ 
uttermost. It is - 



man; one to oc ^ 

J.U IS as a great scientific pbv<iirian that 
must think of IVilliam Gordon. Hd workdd at seieiuc a 
Cambridge for a year liefore entering the Univeisit.'* ^ 
was a limo r.f iM.num.H' Mientifie enthusiasm: 

scientists wJiom Sir Alichael Eosfer 


was a lime of im 
of that band of 
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gnt!icrod round him nhon he fonmlod the Cambridge scien- 
tific school wfts at its highest pitch; men like Sherrington, 
Itollcston, Bateson, Shipley, Adami, Henry Hoad, and 
Thrclfall were of his time, and ho was a member of the 
University Natural Science Club. At Trinity College, and 
later at University* College Hospital, he and 5lichaol Foster 
wore great friends, and so Gordon came very* directly \nider 
his influence; Langley had recently obtained his fellowship 
at Trinity*, and from him he must have derived still fiu'thor 
inspiration. The degree ho took in the time of such a 
scientific galaxy speaks for itself. 

Gordon camo to Exotcr in 1890, and, thero being a 
^acancy* for a physician on the hospital staff, he was elected 
to it. Thus at the early ago of 27 he obtained the care of 
one-third (shortly to bccomo one-half) of the medical beds 
in a hospital of over 200 hods. As the pliysicinns also had 
charge of out-patients, he was provided with a largo 
clinical oxperionco at once. Here again his .scientific 
enthusiasm and training were at once apparent. He spent 
a vast amount of time in the most accurate observation’ 
and careful recording of his patients’ .symptoms. His 
indiistiy was immense, and the wliole of his records were 
cni'cfnlly* tabulated and scientifically collated. No mean 
pianist, he had a most accurate ear for music, and it was 
this that enabled him to obtain the groat results which he 
achieved in percussion. It was this also that led to lii.s 
accurate observations on the changes in the heart dullness 
in varying postni-os; ho could detect early lung changes tliat’ 
wero lost to others. As a surgeon I am unfit to assess his 
medical achievements, but we frequently* met in doubtful 
and anxious cases, and I never failed to be impressed by the 
sernpnious care of liis methods and by the accuracy* of his 
ccnchisions. He was invaluable to mo as a medical con- 
sultant. His scientific methods led to diagnoses by* ex- 
clusion that wore almost uncanny'. I roniembor a case in 
uhicli ho astonished everyone by diagnosing early spinal 
caries; thero wero no pln'sical signs and incroly some vague 
nervo symptoms, but ho said ** it 'couldn’t be anything 
else.’' He was justified some .mouths, later.' Outsfdc his 
professional work he was a groat I'oader of history, and to 
it ho applied his scientific methods. With infinite pains 
ho drew up parallel records of contemporary happenings 
throughout tho world in successive centuries; his highly 
vetentivo memory* enabled him to keep those synopses in 
mind, so that when anyone started liiin on the subject he 
revealed a wealth of historical information that was truly 
amazing. It may be recalled tliat early in 1927 he read a 
paper before a mooting of the Devon aiid Exeter Medico- 
Chirurgical Society reviewing tlio medical history of 
twenty-five centuries; this paper was subsequently printed 
privately, and was welcomed as a most valuable and 
interesting summary* of medical progress by “ periods.” 

I wondered at first at his coming to Exotcr; it hardlv 
scorned a big enougli splicre for liis scholarly attaimueiits, 
and some time after his arrival I inquired his reasons. 
He told mo of his extremely keen interest in medicine; 
that tho opportunity of getting immediate clinical work' 
attracted him and was not one to he lost; and that if he 
only succeeded in laying firmly one brick in the edifice of 
medical knowledge lie would have his reward. Who shall 
‘^ay that he has not so laid — ^weli and truly — and that liis 
life’s purpose has not been fully realized?’ There was no 
guessing about his methods; his conclusions were all tho 
lesult of most careful observation. For myself, I Iiavo 
lost the last intimate of my own standing, and it is with 
a sad heart that I write the word Vole. 


Dr. F. W. BimTox-F.txxixo (Norwich) writes; 

As an oia friend of Di-. AVilliain Gordon, our frieiidsliii, 
going back to student days at Cambridge and at Univer- 
sity College Hospital, I welcome an opportnnitv to send a few 
lines of appreciation. .As a consultant and in the wards of 
the Royal Devon and Exeter Hospital bis kindness of licait 
Ins ster nig cliaracter, and bis keen intellect soon won l.iir 
recognition. Thirty years ago Dr. Gordon was convincce 
tliat strong rain-bearmg winds liad an iiillnenco on tin 
picvalonco of pidmonaiy tuberculosis, and ii\ 191Q he pub 
lisUcd lus uovk on tho subject, which ropiosontcd ai 
exhaustive au.I laborious iuquii-y Into phthisis mortalit 
statistics and into the meteorological conditions of Dcso%i 


shire. He had gone so deeply into his thesis that he was 
fully prepared with vigorous answers to his critics, and his 
name will always ho associated with his jiaiiicular views 
on this' question. To tho last Ins industry and mental 
activity wore in evidence. In addition to many original 
contributions to clinical medicine, his fertile brain produced 
a voiiiino of poems written after the war. A remarkable 
man has passed, and his friends will romomher lus wanu- 
hcartcdiie^is and his many*-sidcd activities. 

(The pliotograph reproduced is by Heath and Bcncluce, Exeter.] 


AVc regret to record the death, in his sixty-seventh year, 
of Dr. IloRUON Davies, which took place on September 1st 
at his home in Leicester. Hoirou Davies received Iiis 
medical education at Glasgow Univer>:tv, qunlifving 
L.It.C.r.Ed. and L.M. in 1882, and M.R.C.S.EngJ in 

1885. Later he graduated M.D.Brux., with honours, in 

1886. Having licUl appointments as honse-.surgeon to the 
Glasgow lloval Infirmary, and for three years as’ resident 
medical nffiecr to tlie Donhighslurc Infirmary, he pro- 
ceeded to build up n general practice in Leicester, wliere, 
by his professional skill and friendl}* ]personality, he soon 
made !um‘.elf popular among all sections of the community. 
A man with strong political interests and prominent in 
the Coiiservativo party, Horron Davies closely identified 
himself with the public life of Leicester, becoming a 
member of tlic city council in 1889 and a justice of the 
peace in 1903.. In association with tho late Sir John 
Rolloston lie was responsible for the creation of the Leicester 
Poor Boys and Girls’ Summer Camp, and in many other 
ways was aclivo in social, political, and philanthropic work. 
Davies was a keen mcmijer of the British Medical Associa- 
tion, and vice-president of tho Midland Branch; when, 
in 1905, tho British Medical Associatioji held its annual 
meeting in Leicester, ho took a prominent part in the 
work of organization. In tho .same year he was asked to 
become mayor of Leicester, an bonour winch he reluctantly 
found him«elf unable to accept. During tho great war ho 
was major in the R.A.^J.C., and served at tho base 
hospital, Leicester. Horron Davies contributed a number 
of papers to the medical journals, among tliem ” Gangrene 
of distal parts following en’sipolas ” (Jirifixh Medical 
Journal f 1892); The practical working of the Leicester 
system” iLanecty 1893); “Beinsertion of teeth, with ca.scs” 
(Qitaitcr}f/ Mediad Journal y 1898). He is stnwived by a 
widow and one son. 


Dr. AVai.tf.r xVxsox Smith of Shelburne Falls, Massa- 
cliii'^etts, news of wliose death, at the age of 72, lias reached 
this country, graduated M.D. in the University of Vermont 
in 1882. After practising in several towns he settled at 
Springfield in 1894, wlicro ho continued his practice until 
1922; Ho was one of the founders of tho Morey Hospital, 
wiiich he served as a member of the medical staff, and 
subsequently as consultant, until ten years ago. He also 
took a prominent part in tho foundation of tlaS Springfiehl 
.Academy of ^ledicine, of which he was at one time 
president. - During a period ho spent in England in post- 
graduate '-ludy at Birmingham, under the late Lawson 
Tait, he joined the British Medical Association and retained 
his niember.ship until his death. In 1905 he was appointed 
surgeon, ^Yith tho rank of iioutenant-colouel, in the Til's! 
Brigade of the jMassachusetts VoUiutoer Militia, and in 
October, 1907, when tho militia came tinder national 
control, he became a major in the medical department. 
He is survived by a widow and one sou. 


Tlic death took place, on September 28th, in a nursing 
)nic at Aberdeen, of Dr. Peter ^Iitcheli., who for many 
?ars had been a well-known practitioner in that city, 
r IMitcUell was born in 1864 at inveravn, Banffsbivo, 
iV(i gracUiatecl AI.B., C.SI. at Abevdeen in 1894; I'o V™; 
zoded M.D. tour years later After o. ^ 

,n.e at Xervtoabill, -a 

Uc Kast Knd of Aberdeon, svbevc ''J, tl.e 

.ractice tov .sonin tblltj j ^ as a surgeon 

,tli VoUnrleev BattaUon Gordon transferred to the 

icutciiant -1898, be was after .. 
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Abcvtlecn Company of t\if Iloyal Army iStodical Cflvps 
(VoUinteoi's). On mobilization at tlio ontbroak of tiio ivar 
lie ivas placed in cliargo of tlic local hospital; in 1916 lie 
wa*; appoitited to tlio conimaud of tlie 45ril General _Hos- 
at Salonika, ■where lie remained till lie was demobilized 
in 1918 with tho rank of licntenant-colonel. He Inul liocn 
niontioiicd in di&palclic^', and in 1918 received the 'Jerri- 
torial Decoration. Dr. iVlitcliell worked in parlncrOnp 
with a brother; another brother, Sir IVilliain Mitchell, 
Was V/ce-Giiancel/or of the University of Adelaide, ami 
Wft'; knighted hy the King in 1926 for Kervlces to the 
C'ojnmonn’calth of Anstralin, Dr. Peter Mitchell is sur- 
vived hy a nidow and a family, inchiding three daughters, 
wlio are all graduates in mediciiio of Aberdeen University, 
Riid a '-on. 


Dr. George Geddes of Hoywood, Lanes, died on October 
Ist, after an illness of only about Jialf an hour’s duration, 
at the age of 61. Dr. Geddes graduated C.M.Abcvd. 

in 1892, aud proceeded M.D. in 1903, Ho settled in 
general prnctico in Hoywood about thirty years ago, and 
hold several jniblic appointments, including those of 
medical officer for Heywood district of the Bury Poor Law 
Union and medical ofBcer to the post office. He took great 
intci'ost in the public life of the district ; in 1923 ho entered 
the Hcyivood town council aud was vice-chairman of the 
education committee. In 1926 he was made a justice of 
tho peace, and he took a very active part in the local 
branch ot the League of Xutioiis Uiiiou. In religion he 
was a incmher of the United Methodist Church and was 
tlie circuit steward for tho Hoywood circuit. Ho was a 
loyal luomhor of the British iledical A<;^ociation, niul had 
served in tlie Itochdalo Division as clndnnan from 1913 
to 1918, ^ itc-chairmnn in 1912, and as a member of tho 
c.\Gciitive committee. He was keenly interested in the 
cpicstion of pucrp'^ral sep'-is, and was the author of a mono- 
graph on tho subject. In 1924 he was awarded tho KichoUs 
Prize hy tho Royal Society of Medicine for his work on 
)mer])eral septicaemia. His funeral on October 3rd, at 
Heywood, was attended by a large gatliei ing of his inodicnl 
and municipal collengiies and patients. 


®ll£ ^trbtcfs. 

DEATHS IX THE SERVICES. 

Surgeon Ciiptain RirlKirii Hiller. R.X. (let.), died after an 
operation in tlie Cottage Hospital at I'leel, Hants, on Scplemlier 
12th, aged 67. He was educated at Trinity College, Dnldin, 
where he gr.idualed as JI.B. and B.Ch. in 1833. After filling 
the posts of assistant medical officer and deputy superinleiidcnt 
ot Bethlein Koyal Hospital, and of temporary medical super- 
mtendent of the East Biding Asylum, Yoj'hs", lie entered the 
navy as surgeon in 1887, alta'ined tho rank of Heet surgeon on 
Eelirnavy 28th, 1903, and retired on Augnil 26tli, 1917 with 
an honor.ary step as surgeon capt.iin. After retirement Im went 
mto practice at Stock, Essex, where he svas medical officer and 
puhlic vaccinator of the 7th Division of the Chelmsford Union 
™d certifying fartoO’ surgeon, retiring from practice last vear 
He received the bronze medal of tlic lloval Humane Society nn 
Eebruavy ^Ih, 1889, when serving as surgeon on H.M.S. Aon 
AiiA at Gibraltar for jumping overboard, fully dresLd to 
the assistance of Corpora kilt, R.M.L.I., and getlii.o j.im 

r" 

the charge of the Naval Mental Hospitai at GrearYarmontli” 
and served there for five years, till Jnh- igig i™ 

appointed senior medical officer of the ‘ battle kmile. H M '"s 
le'rent groa?4''“""'S S-anted for service i'ntlm 

Lieut. -Colonel Jerome 'SVdliam Morgan, n A M C i 7 ' 7 
at. Seend, U ilts, on August 26tb dc ir 

I’li: 6^K,;row‘rb:. 

became surgeon major after tuolve' rears’ R^guueut, 

^4ti,n.me3al"'Lf“?^r toT 


r<ceivc.a the thanli of ih^ j ‘“‘unze star, 

a cholera epidem!c\\'‘p;lana?ri872.'‘’‘' 


‘•s servici 


Licu(.-C<»Iotiol James J^dm Conway Donnali. TI.A.3LC. (ret.), 
died at Ka.sl);onr/>c oti Sc/>lombcr 26<h, aged 71. He n-n’: hnin 
at Lisbon on June ISlb, 1858, educated at King’s 
Hospital, and look tbe M.ll.C.S. and L.B.C.P.Ed. in 1682. 
Enteriug t(\e avmy as surgeon on rehruary 2ud, ITO, he hecawo 
lieutenanl-colonel after twenty years’ service, and retired on 
May 7tb, 3913, rejoining for service in the recent war of 
1914-38. He served in t/ie \ile campaign in tbe Sudan la 
1934-85, iTiciving the Kgypiian medal with a rlast>, and th«^ 
Khedive’s bronze star; ;ds<) in tbe Sudan in 1^9, wlicn he was 
present III tbe action at Toski, and received another cbsji. 

Major Yi’ihis Clarence C'onncB, R.A.M.C., died in the Brhi'h 
Military Hospital at Dcllii on August 12(li. He was edncal‘’d 
at Toro:iti» Univci'sity, where lie graduated as M.B. in 1916, 
subsequently bortiming 'M.C.P.S.Onlario in 1919. He joined 
the R.A.M.C. as a temporary lieutenant on July 21st, 1916, 
became temporary captain, and, after a ycar’-s service, got 
a permanent commission as captain on January 24th. 1920. 
bccomiug major last year. He served in the war of 1914-lP. 
He recently Jield tbe apjiointments of staff surgeon,' JlboWj nml 
of midwifery and gynacetdogy specialist of the Central Provinces 
District, India. 

, Major AVilliam Henry Korsylh, D.S.O., B.A.M.C., died aj 
Bexley, Kent, on Septomhor 17th, aged 47. He 'yas the thh‘l 
son 'of tlie laic Charles Forsyth, J.P,,- of Xortliside, Berwick' 
on-Tweed, and was educated al Edinburgh University, wlwe 
lie graduated as M.B. and Ch.B. in 1904, siih-equenlly taking 
the D.T.^I. and H. in 3910. Entering the B.A.M.C. as IkiV' 
teimnt on July 50tb, 1906, he became major after txrelve year' 
service. Ho served throughout U 10 svar of 1914-18, was twue 
mentioned in dispatches — In the Jjondim Gazrfte of Jfay 20tli, 
1917, and Dncmlicr SOth, 1918— and received the D.S-O. 


Hniliffsitifs nnb Collctjca. 


DNIVERSITY OF LONDON. 

At Ibc meeting of Convocation on October 8tli Earl Beauchnjap 
was eicclcd to the’ vacancy hi the ChauccHorsbip caused by li»e 
death of tiie Earl of Rosebery. 

At tho September nmtncnlntton examination there were lo 
successful candidates iu tbe lirst division ami 437 In the smo”‘* 
division ; in addition, 27 obtained the supplementary certificate tor 
Latin. 

JiOXDOK noSriT.\L litllDtCAh COELEOn. 

The following cutvauce scliotarGlups have been awarded*— 
ScholursJiips in Science, £100 and £50; 11. Caplin and B. 
equal; acbolarships divided. Scbolarsliip in Scleuco 
students of Epsom College: J. K. IMorrlsou. Scholarslups opo’ 
stiuleiils of the XJuivcisitles of O.xford and Cambridge: 1 

BclioIai'8i)i{) in Anatomy aud Pliysiology, £100; B. A. 
j. M. VaizcY, equal; scliolar.sliip divided. (2) “rreedom ’ .-cuo a * 
ship iu Pathology, £100; .1. F. Brock. 

U.VIVERSITY COELEGE. . 

A public lecture on medlcUio in tbe days of Slw.ke'^peare wi 
given by Dr. llcrbcrt 11. Spencer al University CouCo® 
jNovembei'25th at 2 p.m. 


UKlVETtSITY OF BHIMINGHAM. 

of IMcdiciue. -i f 

Thu following prizes were presented to tho successful 
by Sir E. Fnrqubar Buzzard, Bt., K.C.V.O., M.D., FJl-C ”” 
October 1st; 

'f®'' Anatniiu) ima Toylc Biizo 

1928-29 for riivsiolosM. P. J. Moj. . Arthuv Golil Mo®, 

(for Clinicnl Jlcdiciiie — Fiunl M.U.;.' Cll fl.' 


(for Clinical — riuni ai m' " i^uj). j-..*!. 

Bud IiislcUs- Prize for Iliaiviferv and J'jS- 

(value £10 Final M.B.. Cli.F ^ 

Bnmi^son Gntngec Gold ^^e(: * 9" A' 

Exaupnationh C. St.johnsto ■ J*; ,a: 

Ab<lel-Malek. Prizes awardee 
Senini' Medical l*rizo, Senior 

■'Tv Siusicul ttiroKito' 
Jlcclal). G. I{. Pashford, 


rn« r 9, . UKIVEBSITY OP LIVEBPOOL. „ 

fijaumteil'' *"” “ I'eeii approvea nt tlie eiiimluall<>“ 


fi-. Clegg. K. r,. Corlott, It. W. Eldriilgo. A. B. 

McYiUic. li. J. Oi-msb)-, B. E. S’. Pritcliab • 

a. 1' . O. Stvsffrihlt' 


P.P.H.-J. L. 

o. vy. mi:\j 

D. Regan, F. C. SiHseclilv. 


royal colleges of FHYSICIAKS and 
IRELAND. 

‘=A”‘’'‘’A‘cshAVe been appi'oveil at the e.mmiaalioo 
D.P.H.— B. J. Daly, A. B. Monlw, T. V. C. Nolan, J. H. Offcn-UooA. 
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lEcttical Ildus. 


Foun lectures on “ How Eufjlaud Icarueil to control tliscaso ” 
will bo {?lven by Sir George Nowiuan, K.C.B., ab Gresbam 
College, Basiuglmll Street, E.C.2, on October 15tb, I6tb, 17th, 
and 18th at 6 p.iu. Admission to the lectures is free. 

The Long Fox ^femorial Lcctiu-c will bo clelirered in the 
Physiological Lecture Theatre ot the University of Bristol 
by Sir. A. RencUe Short, it.D., F.R.G.S;, on Tuesday, 
October 22Qd, at 8.30 p.m. ; the subject will be ten years* 
progress in surgical treatment. 

Sib LEO>r.iBD Rogebs will deliver the inaugural address 
to tho Abemethiau Society ol St. Bartholomew’s Hospital on 
the evening or Thursday', October 24th. His subject is 
“ Climate and disease : forecasting epidemics in connexion 
with small-pox, cholera, and plague.” 

The annual dinner of past and present students of Uni- 
versity College Hospital will be held at the Hotel Cecil on 
Friday, October 25th, at 7 p.m. Tickets maybe obtained on 
application to the honorary secretaries at tho Medical School. 


The Royal Microscopical Society will hold its annual 
pond life and general microscopical exhibition in tho lecture 
hall and library at 20, Hanover Square, W., on Wednesday, 
October 16th, at 7.20 p.m. 

The annual Corporate Communion of the Guild of St. 
Luke will bo celebrated at Grosvenor Chapel, South Audley 
Street, W.l, on St. Luke’s Da}’, Friday, October 18th, at 
8.15 a.m. The annual general chapter will ho held tho samo 
afternoon, ab 5 o’clock, at King’s College, Straud. Tho 
annual service will be held in Westminster Abbey on Siiudajs 
October 20th, at 6.30 p.m., when the Bishop of Bradford will 
preach; members are invited to wear academic dross and to , 
robe in the Jerusalem Chamber, after notifying in advance | 
the secretary of the Guild, King’s College, Straud. 

The general meeting of the Guild of St. Luke, St. Cosmos, 
and St, Damian will be held in the Westminster Cathedral 
Hall, Archbishop’s House, on Sunday, October 20tb, imme- 
diately after High Mass In the Cathedral, which will ho ■ 
celebrated at 10.30 a.m. Annual reports wlU be received, ! 
and the ofBcers and council will be elected. 

The opening lecture of the series on common complaints, 
arranged by the Fellowship of Medicine, will be delivered at 
the Medical Society of London, II, CUandos Street, Cavendisli 
Square, W.l, on Monday, October 14th, at 5 p.m., by Dr, F.G. 
Chandler, whose subject will bo the treatment ot pulmonary 
tuberculosis. On the same afternoon, from 2 to 4, Dr, 
W. Griffith will give a clinical demonstration at St, John’s 
Ho.spital for Skin Diseases (Leicester Square) ; on October 
17th Mr. McAndcew will give a demonstration ab the 
Samaritan Hospital for Women at 2.30 p.m. Both demon- 
Btrations, as well as the lecture, are free to medical practi- 
tioners, The series of sixteen lectures arranged for M.R.G.F. 
candidates will begin on October 15th, aud w'iil contiuuo 
until December 6tb. The lectures are given on Tnesdays 
and Fridays at 8.30 p.m. at tho Medical Society of London. 
From October 14th to 26th a morning course will be lield at 
the Hospital for Sick Cblldreu, aud a course iu gynaecology 
at the Chelsea Hospital. Thero will bo an intensive coorso 
at the Central London Throat, Nose and Ear Hospital from 
October 14th to November 2nd, comprising operative and 
pathological classes. An Intensive courso iu medicine, 
surgery, and the 'specialties will continue at tho Metro-, 
polltau Hospital from October 2l6t to November 2nd. Copies 
of all syllabuses, Information regarding the general courso of 
work at the associated hospitals, aud .specimen copies of tlio 
Post'Graduate Medical •Joni'iial may ho obtained froui the 
secretary of the Fellowship, 1, Whupolo Street, W.l. 


The iburth of a series of dances In aid of the Royal Medical 
Benevolent Fuod Guild will be held In the Great Hall of tho 
BntlsU Medical Association, Tavistock Square, W.C.l, on 
Ootobcc 31st, {com 8.30 to 12.30. Tioliets, pvloe 11s. doable 

Eiiglisli, 82, Broolt 
Norfolk Crescent, Hyde 
Park, W.2, and ^r- H. Fergnson, St. George's Hospital, S.W, 
Applicabou for bridge tables skonld bo addressed to 3Irs 
Harold Barrvell, 39, Queen Anne Street, 3V.1, 


The international congress ot cancer research vfill be hcli 
at Barcelona from October 28tU to 30tli. The iuteruntlona 
congress of microbiology, which was to have taken S 
this month, has been postponed until nest July. ^ 

Under the nnspicos ot the National Council for Alonta 
ttith the joint committee ot th 
National Conned for Jlental Hygiene and tho Tavistoc 
bquare Oimie, a conference on mental healtli will I>e hcl 
at ihe Central Had, Wastiuiustcr, from October 30tn ' 
November 2uil. The subjects for gcticrol Ulscu’^slow wlU 


se-t edneation, the personal eqnation In industry, child and 
parent, and dolinciuonoy ; in addition, magistrates and pro- 
bation offleers tvlll hold a group diaonssion on the working of 
tlio juvcnilo courts, public health nurses aud social workers 
on the relation ot their work to tho mental health ot tlie 
community, and parents and teachers on the problem child 
at homo and in school. Tho cost ot an inclusive ticket (to 
cover tlie whole contoreuco) is 7s. 6d., for a single session 2s., 
and for a singlo group discussion Is. Farther partioulavs 
may bo obtained from tho secretary, National Connoil for 
Mental Hygiene, 78, Chandos House, Palmer Street, S.3V.1. 


The King has granted permission to Sir Charles H. Bedford, 
D.C.r,., BIj.D., M.D., D.Sc., Lieut.-Colonel I.M.'S.(retLred), to 
accept and wear tlie Insignia ot Knight Grand Gross of the 
Order ot Civil 3Ierit of Spain, bestowed upon him by H.3I. 
the King ot Spain tor specially distinguished services. 

The offertory at tho Liverpool annual medical service in 
the Cathedral on October 13th, at 3 p.m., will bo'in aid ot tlio 
Eoyal Medical Benevolent Fund.’ The preacher will bo tho 
Bi.sliop of Derby, and tho Lord Jlayor arid Lady Mayore.ss 
will be present. Medical praotitlouers and their friends arc 
cordially invited to attend. Tickets may bo obtained from 
Dr. It. Kenuon, Z8, Itodney Street, Liverpool; 

On October 6tli tho staff of the Public Healtli Office ot 
tlio Blackpool Coi])oration presented Dr; E. W; Bees-Jbnes, 
medical officer ot licaltli for Blackpool, AVitb a gold hunter 
wateli suitably iu.sciibed, in recognition of the services lie 
bad rendered during bis twenty-one years of office. On tlic 
same day Dr. Kees-Jone.s was the recipient ot a proscntatloii 
from the nursing staff at the sauatorinro, Talbot Road. 


The London School ot Dermatology commenced its winter 
session last wceit ivlth a lecture on “ The rise and progress 
of dermatology,” delivered by Dr. James II. Stowers nt 
St. John'.s Hospital tor Diseases ot the Skin, Leicester 
Square. Lectures will bo given every Tnesday aud Thursday 
thronghonb tho winter montlis. 

At a meeting of the Society.ot Public Analysts on October 
2ud n. E. Cox, M.Sc., Ph.D., read a paper on chemical tests 
iu relation to tur dermatitis. He stated that paraphenyicne 
diamine, the intermediate most frequently used in tlio 
process of tlyeing furs, was also tho most toxic, and expressed 
the view tlmt tho so-oailod Bandtowski’s base was not a fast 
llnal product; it was, lie said, easily reduced, re-forming 
11-phcnyloncdiamine, and so might bo an indirect cause ot 
UTitation. In the British Medical Journal of Juno 8tli 
(|). 1048), attoution was drawn to tho risk of sevore dermatitis 
uttciidiug tho nso ot parapheuylenedlamine as a hair dye. 

The forty-fonrth annnal mooting ot the Caledonian Medical 
Society was held at the vesidonceot the medical superintondeut 
(Dr. David Blair), County Mental Hospital, Prestwick, Man- 
clicster, on October 4tli, under the presldenoy of Dr. D. Sage 
Snilicriand. The president took as tho subject of hts address 
the journey of Johnson and Boswell through Scotland en route 
to the Hebrides iu 1773, referring especially to that part ot it 
wUicli lay through the county of Inverness. A number of 
books ot interest in connexion with the subject were on view. 
A vote ot thaniis was proposed by Dr. W. E. Henderson 
(Windermere). The anDual dinner took place the same 
evening at the Queen’s Hotel, 31aucbester, with Dr. Suther- 
land ill the chair. The speakers incinded Judge Leigh, 
Jlr. A. II; Burgess (President ot tho Britlsli Medical Associa- 
tion), Mr. Harry Platt, Dr. Cameron Blair, and Dr. Corsar 
Slmroclr. On tho next inoruing visits were paid to places 
of interest iu tho city, such ns tho Byland Library and 
Clietliam’.s Hospital, and in tho afternoon mombers enjoyed 
a drive tlirongli Knutstord and the Gasliell country to Alderley 
Edge, where tliey were liospitably entertained bj’ Professor 
aud Mrs. A. Donald. 


Dn. G. Stbart, Colonial Medical Services, has been 
•awarded tlie North Persian Forces Memorial Jledal for 1928 
for Ills paper on "The serological diagnosis of the cnterica 
by tlio method of qualitative receptor analysis,” wrltteu iu 
coiijiiiiction with Dr. K. S. Krikorian, and- published iu the 
Jotuiml of Hygiene, November 26tb, 1928, p. 105. This medal 
Is awarded annually for the best paper on tropical medicine 
or hygiene published in any journal during tho preceding 
twelve months by a medical officer, of under twelve years’ 
service, of the Eoyal Navy, Eoyal ArmySIedical Corps, Royal 
Air Force, Indian Medical Service, or ot tho Colonial Medical 
Service. 


COGNT WD.tDISDAUa Sdmset, ono ot tho richest 

1 Hungary, has presonted 300 jnilllHrams ^‘“^nout ot 
t S... rT,..,.,...- ..t Pnulic Health tor tho treatinoov 


Dn. i.ouis D.vvn.MCNU. head 
nuliii l-'ounilatlou ot l>ueiiculture. 
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letters, #atc5, itittr ^nulucrjs. . 


All communlcnlions In rcffortl to cilHorlal b»j^lness MiouM b« 
oddjcsscd to T/io EDtTOn, British Motlloal xiournnt, British 
lYledfcat Association Housot TavIstocH Square, 

OUIUINM. AUTlCLlvIj ami LliTTDUS forwarded for publicaHon 
aio undeiaLood lo bo olleiod to tlio Itniiah Mcdicul Jouvual 
alone unless tlio contrary bo slated. Corrcspondcnla wlio wish 
notjco to bo taken of their coiiimunicalioni should nutuculicale 
them witli their iiatncs, not necessarily for publication* 

Authois dc.siiiiig UKl’UINTS of their articles publisbcd In the 
Itntish ilcdical Jourmxl must conninniicato with the linanclal 
fcjccretary and Ilusmeas Manager, lliilisli Idcdical Associulioa 
House, Tavistock Sciuare, VV.C.li on icceipl of piooft. 

All coriunuincalions with rcfcrcnco lo AUVl'dt'riShMCNlS, ns well 
os oidcis for copies of tho Jounxil, slioulu bo uddiCBScti to llie 
L’inancial Soci clary and Business Manager. 

Tho TELEPHONE NUMBEBS of tho Btilish Medical Afsoclnllon 
and tho tlvitisU Ultflicnl Jourmil ato OSVlt VSCS, 

anil USCi (internal oxcliaiigo, four lines). 

Tho TEteGrtAPHlC ADDRESSES n\Oi 

BurrOU of tho Jlittiah J/cd<rul Jouruni, AUiotopy Wcatcent,- 
I.ondou. 

riNANClAfi SI'iCUKTAUY AND HtlSINKSS MANAOEH 
tAdvcrtiscmcnls, clc.), Aitictiltite Wcatcciit, Aondon. 

MEDICAL SECKl'iTA It V, iVcttiaccm ^Vratcnit, Aondoii. 

Tho addicss of tho Irish OllicQ of tho llrilish Medical Association 
IS 16, South Frederick Slieet, Dublin (tclognuus: llueillua/ 
Dublin; Iclephoiio : 62550 Dublin), and of Iho Scoltisli Oftico, 
7, Dtutnsheugh Gardens, Kdniburgh (lelegtatns: AaaodaU, 
Ddtuburoh; tciophoiio 21361 Kdiiiburcli)* 


nmouiiL of ciifili received in any particular year, do fairly 
” rct»rc«enl the grnsH earnlii)t;;«— caab and credit/' II the nomiiinl 
ntitannt of the onlstatidliig debts at the end of each year can he 
calcnhiird without nudno Irronblc, it might be worlli uliile glviiif: 
tliosc ngiires as proof that the real income of the practice lin« 
not been rising, and tbereforo that the cash basis is not unfair lo 
Ibe Hcvcmio. 


LCTTEnS, HOTES, ETC. 


CllKON'IC Oartiiic Ul.cr.u is A SnA-MOS. • 

Mu. Doiioias Uonn, M,D,, T.U.C.S., nssi»lanl Kurgeon, AncUand 
(N./.) Hospital, KcndH the following interesting note. An elderly 
■ iiinio Ecn-Ilon iJrftncepJutliif hoohen) In the AncKland Municipal 
Zoo was unexpectedly found dead one niorning. The animal had 
hcoM taking Its food (fiialnly llsli) well, and seemed fn gwi 
condition, thougii of late unwilling to take its nsual exercise. 
Tlicro bad been a period, some motilhs previously, wdicn it had 
become very thin, thoiigb latterly its appearance liad returned lo 



QUERIES AND ANSWERS. 


Tuuatmi;nt or ^H:Tuouuir.\aiA. 

Pr. ‘ in reply to an liujiilry an 

to ' ubiished an article in tbo 

Pr current In trcutinciit of 

iitcrino baomorrhnge," with dclailtf of the method of copper 
ionization adopted In several case*. In one of those every form 
of treatment had boon tried, and hysterectomy was being con- 
sidered by tlio gynaecologist wlio sent Ibo patient to mo ns ii liibl 
resort. Tl'o Into Dr. Slcaa, itt Uls hook I'lcrirO'lherajuj in 
Qyimccologii, describes this mctliod, and much has also been 
wriltcii on thc subject by Pr. Zimmorn ol I'aiis. 

TmcATMENT or Sr.VKUu Huadacui’; M’ituoux 

rilYSIOAL SKINS. 

J)R. r. Sacks (Winburg, South Africa), In reply to the inquiry of 
" SI. 11." under tho above hrading (August ITtli, p. 330), rcconi- 
mends the administration, every two hours, of liquor sodniis 
(Parhe, Davis and Co.) In doses of one drachm in a wincglnbsful 
of warm water, with or wilhonb the luhllLion of bromide. 

Income 'Pax. 

Cuah liaaU mid Dchtf. 

" .1. i\r. J." has been requested by tho local inspector of taxes to 
Klatc tho gross amount of fees earned in tlio year, and (o explain 
how bad debts arc dealt witli. Tho gross incomcof tho practice 
lias been returned lor assessment on liio cash basis. 

**• Tho basis which is legally correct is tho value of the 
gross boolungg of tho year— that is, tho nominal amount less 
a reiisoimhlo and carefully considered allowaiico for bad and 
doubtful debts. 'Whero the practice Is not nmtorhdiy incrcastng 
or decreasing from year to year, tho amount of cash recevved la 
a fairly nccurato indication of tho vaUio of tbo bookings, and in 
bucli eases the revenue auLljorilics usually accept tlio cash basis 
especially in such a case as this, wbevo the loss In bad debts 
is heavy and Iho amount dilliculb to estimate. If “ J. Rf. J.” pulg 
these points to tho inspector it may very well bo that fie will 
agree lo the cash basis being conlinncd. 


Caah IJaaiafor llclurn. 

* ' formerly in practice with his father, but tbo lattoi 

died thiec years ago. ihc accounts have ahvays been i>rci»iu-c< 
on a cash baHls, but Hie Inspector of ta.vcs is now aBliiii" fni* i 
receipts represent gross earnings— cash am 

The inspector of taxes has no legal right to demand tbi: 
information, but it is aqnesUou relevant to tho nmoniit to bi 
assessed, and the Commissioners who lIa^o that right wouU 
probably insist on tbo information being given, If necessary 
Assuming that tiio gross income of Hio practico has beet 
reasonably constant during tho past three years, the cash bnsU 
would > leld approximately the same result as the basis of takiiit 
the nifiir of the year’s bookings, and if that assnmntloii U 
justiilotl we suggest ibat our correspondent should state the fad 

r"l.,rnca'‘t/- '=^50 tl,e yvoss vecolpts nt 

rclurnca loi assessment, though calculated according to ii,j 


oinonlal llssnc, in which Hie crcKled artery was found. 

normal. Ikist-mortcm examination showed llio -ilw 

to bcalargc hucmorrlnigo Into the Htonnifli fi'omaclii'oincy j ' 
The nicer was 2 in. in diameter, and Hitnaled .on ll'o 
Biuface of the Htomach, at the junction of the 
thirds, near the lessor cnrvalnrc. It rcscmhlod In all jp* ,r, 
llio chronic peptic nicer of nmn, ha\ Ing eroded cleanly 
mucosa, snbmncosa, and muscle, and having for its n.isc 
toncal ami omental tUsucs in which an artery about inn • 
diameter bad been eroded. Tlicro was no adliosion ol me '• 
lo pancreas, 


“ CoshiTioNiNa '* or Bm.r. 

The Food Investigation Board of tbo' Dopariment of Sclcn ' - 
and Jndnslrial Bcscarcb has issued a report by U. 

K, C. Smith, cntUlod " rost-mortem clmngcs hi animal t*^® ^ 

llio condlllouing uml ripening of beef." Tbo autIio»‘»,^a 
protracted investigation, concluded Hml inuiging, or, a 
somotiincB called, " conditioning," has a lavonrablo cnect 
palatability and , tondernoss of meat, especially 
cuts. Tbc’y found tlmt beef could bo stored for ^cyciuc 
nl'a IcmpciaUivo ranging froni'52® to’41® F. and u, )[<; 

conenincr essentially nnallorod, save for an ••dproveme : 
palatability. From their observations of tbo 
changes in animal tiasucs they avo convinced that oo i , 

of beef may bo carried out at central abattoirs, 
pose a procedure wlioroby. such conditioning cinfioiici' 
ofticicully, Tho report may be obtained from II.3I. om 
Ofllco, price 29. net. , 


Lecturers on IlYoir.NE. 

Mrs. O. Kevii.T.K 11om-*e, secretary -general, British Socinl b.'/n'j,,'. 
Gonucii (Carteret House, Carteret .BUccl, S.W.l), 

ItviUsh Social Hyglouo Council nvo undevtakiug a const • 
nmonnt of campaign work during tlio coming ''V'Lnmca 

ho glad to receive applications from medical hicn aun , 
willing to give single lectures in TjoiuIou or to nntlci-jai''' 
campaigns in tlio provinces. Tho fco for a single iccm 
London is 1 guinea. 


An ArrEAT., 



Medical 


uiiu iMu JiriKutoii v.** , -{j,j 

AbsocIiiHoii have jointly launched an ^ Mjt S, Vdl.s 

sm-cv to tho 


Vacanoif.s. 

NOTIFICATIONS of officcs vacant in universities, medical 
and of vacant residont and other appointments o-t iio l . jj. 
will bo found at jiagcs A9. 50, 5J, 52, 53, 56, 57, 55, ilnff. 

ndvcrtisomont colunins, and advertisements as to i>avtn 
asslstauteiilps, and locumtcnoncics at pages 54 and 55. 

AshortBummary of vncanbpostsnotillcd in tho advernsu 
columns appears in tho .S’lipnfcinfni at page f 71- ■ • 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

303. Apical Tuberculosis. 

Investigations flnrins the last Hvo yeai-s Imvo clearly 
demonstrated that, the moro carelully caily cases ol inil- 
moimry tuberonlosis are stndiod, the larger ivill be the 
proportion found of lesions originating below tlio clavicle. 
M. FlsHBEiio and A. Shamaskin {Joum. .-liner. Med. .Issoc., 
July 13th, 1929, p. 108| quote from a study by Fowler of the 
pathological anatomy ot tho tubercnlons lung that the earliest 
lesions are, as a rule, located below tho clavicle, and that, 
with tho progress ot tho diocase, they e.vtend upwards to 
the apices and downwards to the lower lobes. ■Braeuuing, 
Iiydtin, and many other authorities have stated that tho 
llrat lesion seen on tho radiogram in active and progressive 
tuberculosis is in more than 90 per cent, of cases situated below 
the ciaviclo, moat commonly towards the axillary region, 
while the apices remain tree. With tlio appearance ot tlicso 
lesions, the symptoms of active phthisis are moro or less 
pronounced. AVhen the physical signs clearly .«how an apical 
lesion the process has lasted for some time, and extended 
from the iulraclavicular localization to the apex. Tho 
present authors have examined the radiograms iu 1,000 cases 
of tuberculosis with the clinical history and course ol tho 
disease in each instance. In 160 cases tho z-ray signs were 
quite clear. In 107 the earliest localization or lesions was 
iafraclavicular. and iu 60 supraclavicular. In 31.7 percent, 
with apical lesions, tho patients survived for ten or more 
years after tho llr.st symptoms ot tho disease, and, despite 
extensive involvement of tho apices, felt fairly well. Fish- 
herg and Shamasitin concliido that pulmonary tuberculosis 
limited to tho apex usually has a benign course, and in many 
cases there is no need for prolonged treatment. Thougli tho 
physical signs and radiograpiiical changes may persist for 
many years, the patient survives and may ha abio to work, 
even though suffering at irregular intervals from exacerba- 
tions, which are usually mild and abate. Tho presence ot 
the initial lesion below the clavicle is ot greater clinical 
slgnlllcance, and in most cases demands immediate atten- 
tion. Such cases almost always occur In persons under the 
age ot 35. Patients with apical lesions generally have less 
marked constitutional symptoms, ospoclally fever. Haemo- 
ptysis occurs in both groups, but those patients with lesions 
below tho clavicle are mote apt to bleed copiously. Open 
tuberculosis is round in only 15 per cent, of apical, ns against 
66.4 per cent.ol inlraclavicnlar lesions; the former, therefore, 
ore not such a menace ns the latter. 

303, Anaemia due to Gastric Deflclencles 

31. HoCHltEiN (Miincti. med. V'odi., August 9th, 1929, p. 1327) 
describes two cases of anaemia occurring in patients on 
whom seven and eight years previously gastrectomy had been 
performed. In one case the blood picture suggested pernicious 
anaemia, in the other the picture was that ot secondary 
anaemia. In both patients the anaemia was relieved after 
treatment with liver, the haemoglobin rising from 54 to 70 per 
cent, and from 43 to 85 per cent, respectively; the red cell 
counts rose from 1,560,000 to 4,800,000 and from 3,420,000 to 
4,460,000 per cubic millimetre respectively-, Tlio common 
lactor in these cases was a functional delloioncy of the 
siomacb. The author refers to achylia gastrica as being a 
constant symptom of pernicious anaemia. He concludes that 
under certain conditions a similar noxious agent can evoke in 
different individuals quite dilferent reactions, so tliat various 
blood pictures may result from similar causes. 

307. Iodide and Bromide Bashes. 

W. H. Goeckerman (Minnesota Med., July, 1929, p. 408) 
reports twelve cases ot uncommon eruptions followin" tho 
administration ol iodine and bromine. Tho majority of tlio 
patients were women who had been taking tho dtii" oft-n 
without medical supervision or advice. The anthot”shows 
by photographs the varied nature and distribution ot the 
lesions, and points ont the impossibility ot distingnishing tho 
results ot the two drugs. The lesion usually begins with 
a pustule, hut later part of it is commonly warty- the 
remainder being a crust ot inspissated serum and pus with 
secondary scarring. , There is' no characteristic dlstribotlon, 
but tho legs ora most often affected. Final diagnosis can 
only bo mane by collateral evidence. Recovery ot the dmfts 
from ibo urine is not aHvaya possiblo» and rarely from tlio 
scales and ernsts. If the diagnosis cannot be flually settled 
a small provocative dose of the drug concerned wiu produce 


an exacerbation of the symptoms with local reaction in Ihc 
lesions. Most of tho patients in tho author’s series' had 
tairen tho drngs for mouths or years before these unusual 
loslous appeared. Ho thiuks that severe cases nrc best 
treated In bed with cathartics and iucreased ictal e of 
fluids. Mildly antiseptic wet dressings such as ihoso 
utiiiztng potassium permanganate or boric acid, arc useful. 
As the fungating lesions drj^tbo crusts should be removed. 
In painful cases ouo or two quarter to half skin closes 
of nuflltcred x raj’s have been helpful, and have aided 
the drying of tho lesion. Some cases closely reseinblo 
malignant disease iu the great proUferatlou of the epidermal 
epithelium. 

203. Cardiac and Pulmonary ISfdclency Tests. 

A. Tiiouvened (Pans August 3rd, 1929, p. 123) has 

recorded the pulso and respiration rate in 80 children of 
9 to 14 years of ago, before and after exercise, which con- 
sisted of the elevation to the horizoutal of the lower liinb^, 
right and left nUcrnatoIy, fifty times, at the rate of ten 
movcfuents in five seconds. Tho increase iu the pulse rate 
rauged from 8 to 64 pec minute, with an average of 33. The 
return to normal took one minute In 17, two minntes in 14, 
and two to live minutes In 16 cases. A repetition of the 
experiment with tl»o same children, after a rest, the sauio 
day aud on succeeding days, gave, except on one occasion, 
results that varied from the previous ones by 2 to 34 pulsations 
per minute. The increase In the respiration rate varic.l from 
four to eighteen per minute, an average of eleven. Here, 
too. It was found that the results obtained were not constant, 
a repetition of the experiment giving results that varied frem 
tho previous ones by two to four respirations per mlunte. 
There W’as no relationship between the Increase iu tho pulse 
rate aud that of the rc.spiratlon, 

309. Hemiplegia of Cardiac Origin. 

E. Nedblec iThhe de Puna, 1929, No. 157), who records six 
cases, in patients aged from 28 to 64, states that of the 
nervous mauUestations encountered in cardiac disease, hemi- 
plegia of various forms is tho most frequent. Tho mojority 
of tho cases of hemiplegia avo permancut, but a certain 
number are transient. This tvansleut form of hemiplegia 
may be met with In all cardiac affections aud at all ages, but 
is most frequent In cardiac disease of long standing. Owing 
to Us organic origin U cannot be distlngnishod from per- 
manent hemiplegia, except by its evolution, Tho patho- 
genesis Is not yet clearly understood, the condition being 
variously attributed to cerebral embolism, vascular spasm, 
or chronic arteritis. The prognosis is difllcult to establhh 
owing to the absence of distinctive clinical signs, but the 
condition always indicates a serious involvement of the 
cardlo-vascular system. 


Surgery. 


310. . Subphrenlc Abscess. 

T. H. BCSSELIj (An77a78 of Surgerpy Angnst, 1929, p. 238) 
describes a subphrenic abscess as a localized inflammatory 
process between the domed surface of the liver below and 
the diaphragm above, the liver nud its coronary ligament 
dividing this area into an anterior and posterior space. The 
upper part of the subpbreuie space is divided into a large 
right and sinnll left space by the .suspensory or falciform 
ligament, and the liver also divides this space into a supra- 
hepatic and iufrahopatic space. The majority of abscesses 
occur in the right side, although perforatiou of the stomach, 
or pancreatic, splenic, or renal infections, may be complicated 
by a subphrenic abscess on the left side. The micro-organism 
iiio.st frequently found Is the colon bacillus, although the 
streptococcus, pueuinococcus, li, ptjoajaucus, and rarely the 
tubercle bacillus may be found. Out of 24 cases recorded, 
6 complicated appendicitis and 6 gall-bladder disease, 4 were 
associated with pneumonia, empyema, or plemisj’, 2 cases 
followed perforated duodenal ulcers, 2 developed after trauma 
to the upper abdomen, 1 case was duo to expo<-nro, and 1 to 
abscess formation with actinomycosis of tlio right 
BUbphrenlc space. SnbdlapUragniatlc or 

rapidly alter abdominal rrs^emblo those 

even a year, may olapsc. tijtJSTx. wun 

found In dlseascsv ot Uio h^^pocliouUrlam. or the 

m tho eplgafitrluro, tho vl^ht or left hyi tho 

loTohar rettlon, and frequently vefor j^ic In character, 

twelfth rlh. The pain Is sharp nud pmu ^ 
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and ill an abscess on the right side a pcriliepatifcls Is usunllj' 
present with rales in the lower chest. P.iralysis .of the 
diaphragm with depression p/ the JJrer bo an .early 

symptom if the abscess is iufraporitoncal ; tlio liver docs not 
move np and down freely with respiration, ‘and there may bo 
jaundice or the so-called piirnlent complexion. When a sub- 
d'aphragmatic abscess is well developed the prognosis is 
grave, the mortality rate being from 20 to 50 per cent. The 
use of an aspirating needle in inaUlng a diagnosis is to be 
condemned, and should be replaced by an er ray examination. 
An exploratory abdominal incision in tlie epigastrium or 
through tlio right or left upper rectus muscle gives valuable 
iuforinatioa as to the best niebliods of opening and draining 
tlic abscess. If the abscess when located is to ho dralnctl 
through the abdomen the pus can bo removed without 
spilling by means of a suction tube, as used bj' a laryngo- 
logist; a couiitcr-inclsiou is tlicu made between tlio. ribs in 
the lateral or posterior wall of the upjier abdomen and 
through drainage instituted. It is sometimes possible to 
incise along tlio costal border down to the ])critoucum, which 
is tliCii stripped, the abscess being entered extrapcritoncally. 
Some cases can be drained through an incision in the ninth 
or tentli intercostal space If pus is present In the posterior 
space, a double rubber tube being introdneed into the abscess 
cavity. Early recognition and proper surgical treatment 
shonfd reduce the ^ireseiit high mortality rate. 


311 . Suprarenal Virilism. 

A. E. Fordyce and W. H. Evans Jonrn. July, 

1929, p. 557) report two cases of suprarenal virilism with 
cortical hypernephroma. The first, a boy aged 2 years and 
3 mouths, the son of normal parents, weighed 9.^ lb. at birth, 
and 3 st. when 8 mouths old, but towards tho end of the 
second year ho lost welglit, and at tho time of examination, 
he weighed 2 sfc. 10 lb., and was 2 ft. 10 in. in height.' 'Ho 
was shy and of a most rubiemid ebinplexion with vivid red 
hair; his body was covered with' downy hairs, and there 
were coarse hair.s on'tlic chin, upper lip, clioelcs, breast, 
axillae, and pubis. The spleen 'was palpalilo and both 
testicles' Wore large aud iu' the scrotum, and tho penis Svas' 
as large as that of an adult. A left cortlcariiypciuopbroma' 
was diagnosed ; It was found at operatlcm in the position of 
tho left suprarenal capsule and not attached to tho lcldnc 5 \ 
The boy died a few hours after its removal, Ihithologlcaliy 
tlie’inain tu'mour was' on'e*of th'o'suprarpudl cortex, 'and two ' 
metastases were discovered in tho liver and brain. No 
chromadlu tissue could be recognized aud tho testes were In 
an undeveloped ‘State/ The second imticnt, a glii aged 2, 
of normal parents, had red hair and a vivid complexion. 
The labia aud clitoris were much enlarged aud there was a 
profuse growth of coarse hairs, and downy hairs on the 
upper lip. A large tumour was removed, after which the 
abuormalitlGs graduall.v disappeared. Tho oxtremo redness 
of the hair was a strildng feature in both cases, and in tho 
case of the boy the larynx presented the characteristic 
deformity found in congenital laryngeal stridor — namely, 
exaggeration of the normal Infantile peculiarities resulting in 
narrowing in tho transverse diniuoter of the upper aperture. 


Pharyngeal Diverticulum. 

A. Newton Coll, Snrrj. Anstralasia, July, 1929, p. 3] 

discusses the etiology, morbid nuatoniy, symptoms, aud 
treatment of pulsion diverticulum of the pharynx. These 
pouches emerge ui the posterior mid-line botweeu the oblique 
and transverse fibres oX tlie crico-ijharyugcus muscle. The 
cause IS unknown, but the pouching may be due to congenital 
^\eakaess ol the pharyngeal wall, to abnormal propulsive ant 
spbiucteric muscular co-ordination, or to traumk from the 
impaction ot a firm portion of food in the pharynx% 

earliest and most constant sitius 

Wasting an vegurgitation of unaltered food. 
B«ccL"f„roporatioa \inon e-Veu ot 

Co-operation befcwoon ^ cases with no recurrences, 
esseutial for effective treafiaenT'^ B?rn ''‘'^^5’naologist is 
pouch is washed out with Sterne the operation U.o 

auaesthesia is iuduced After 'In e n’ “fiauasal ether 
emptj'ing tho sac with n 

pueumouia from 'nruraatinre- the iisk of 
to lesson the risl^^.^’r cohtents into the Inu-js ami 

!ko"'eck";;rt’ir„CfV? im^tSe'prtj^'^i: 

suture, but in larger nnnehe°'Vf with a purse-striDg 
is i!tra''iuatod info Hpe°ef^^ ™«oons linin'! 

tlio tunica flbroia is "■ Pif^^^-string suture, and 

'veah snot in the as to overlap across the 

Operatiou is to he Altliough a one-stage 

>o two Sta"es vMth ten operation can be performed 

taken to ren°air’the*weo'i° days interval, special care beiag 
102 n ®P°‘ ‘‘‘ ‘1*® second operation. 


Therapeutics. 


313. Indications for Using Acetylcholine, 

J. IIEITZ [ArcJi. drs Mdl. (Ju Ca'nff -Tune, 1929, p. 383), Id fi 
crilient review of the diagnostic and Ihcrnpsutic uses of 
acctylcliolino, recalls the fact that this derivative of cliollne, 
when injected snhcutancouslj'; cansc.s dilatation of the 
arterioles, with increase In the voluinc of the limbs anil 
reduction of tlio blood pressure.' Tlio drug produces these 
ciTccts by its action ''upon tbe nerves supplying tho blood 
vessels, and by its direct influence upon tlic plain inuscleof 
the arterioles. Acetylcholine difTcrs pharmacologically from 
bislamino in that tho latter dilates tlio capillaries while 
constricting the arterioles. Administered In moderate doses 
suhcutaiiconsly, no inodiflcation of the cardiac rhythm Is 
produced, but by ' retlno.scopy a dilatation of the rellnnl. 
vessels, lasting about ten minutes, Is observed. The author 
describes a method by which acclylcboUnc can be employed 
in the diagnosis of arterial spasml The latter has hitherto 
b6en investigated by noting whotlicr’or not the oscUIalion^ot 
a sphygmomanometer applied to the limb increase when the 
extremity Is placed in a hot bath. TIicsc oscillations arc 
augmented according to the degree to which the reduction of 
blood supply is due to spasm. It lias been found that the 
snbontancoiis injcctioa ol 0,1 to 0.2 gram of ncclylcholine will 
simulate tho cfTect of a hot balli, and cause the retorn or 
increase of oscillations which had been absent or reduced, 
owing to spasm of the vessels supplying tho limb. These 
investigations have shown that even in a diseased blo^ 
vessel there is frequently superadded spasm, causing still, 
■ftirtlior impairment of thc blood supply,' Acctylcholiue hw 
been administered tlicrapcutlcally, .with varying .results, in 
sovoval. conditions. In Haynaud’s disease and oblitcrathq 
arteritis daily injections of 0.3 gram .over periods of weehsor 
mouths have given satisfactory li esuH**,’ while the uSc of the 
drug lu Rclcrodenna, auglba pectoris, and permanent hyper*- 
teiisibn has not been so'succcssfnl. In spasms’of the rciiiitil; 
and ’cerebral arteries, and in lead colic, ncctylcholiue 
frequently givos oxtromcly good results. • ' 

314. ’ Sodlum'Sallcylate In Infantile Hemiplegia. 

P. B\Rny (fVins MeVf., AuiJnst 1929, )). 15S) rcporls 

a' case of acute cbcopbaUih, probably of infections orig u,’ 
in a" little girl aged 6, There was an onset ot hcndacuo 
associated with raised tomperaturo, violent* couvulsious, 
involuntary passage of tho urine aud faeces, and vomiting, 
followed by complete paralysis on tho right sido aud of tho 
seventh nerve on that side, iom/)orflry suppression of urine, 
extreme dilatation of the loft pupil, npliasia, and nicDtaj 
disturbance. Lumbar puncture negatived the presence oj 
inouiugitis. After receiving without effect. 0.5 ® 

uroformiuo by the mouth on throe sncccssivo days, o* 
iujoctlou of 10 c.cm. of a 10 per cent, solution of soilimii 
salicylate in glucose (1 gram of tho salicylate) was given 
tho left arm ; about tliroc-qiiarters of an hour later, after j 
attack of profuso su’catiiig, the* symptoms hogau to 
Tho iujectiobs were repeated dally for twenty-three flO} ’ 
Tho condition of tho patient rapidly improved; she coi ^ 
soon walk nlono, speech was slowly regained by ro-cdncfliio . 
and after Ihice months Ihoro i>ersislcd only a " jL.I 

forearm, which Avas treated by calcium ionization, aud 
vocabulary, Avliich at the patient’s age would soon bo ' 

The author refers to the remarkable tolerauce forglucose so 
tion which Avas manifested bj' tho delicate veins of tho cUi • 

315. Acriflavine In Undulant Fever. 

A, M. IIOFFM.VN (‘/onni, Ajhcj\ Slfcd. Assoc.,- Jixno 29tbi 1° » 
p, 2169) states that the treatmeub of undulant fever is si 
empirical, and that symptomatic measures do not „ 
Us usual duration, Avhich ranges from six AA'COks toelghtec 
months. Thus tho economic loss iuA’olvcd is consideraj) • 
and any method, thnt shortens this period i-s oC valac. * 
administration of A-accincs, colloidal metals, aud mcrciu ; 
ebromo lias mot Avith -little success. In -1927 
Hastrocui . found that acriflavine dyes had . a 
bactericidal action in vitro on Jinicclla mclitensis, and to . 
•reported favournhlo results from the intravenous 
of acriflavine liydrochlorido (0.01 gram per kilo of ho ^ 
Weight). Three cases arc noAV reported; the diagnosis 
eachAVRs confirmed by agglutination tests. In oncinstaa^ 
cure seemed to occur spontaneously’; in tho other two j 
AA’as obtained by intraA’enous injections of acriflavine na * 
Serial doses of 0.1, 0,25, and 0.4 gram, and of 0.2, ^ 

0.4 gram, Avere administered to each patient respcctiA'eo 
intervals of tAvo to three days. With each injection ou 
patient had moderate though distressing reactions Avhfio 
injection Avas being given; tho slower tho rate of .injection, 
the less tho distress. In each instance tho duration of f* 

disease Avas considerably shortened. Iloffman states 
acriflavine, if injected properly, can do no harm. 
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Radiology. 


316. BadlojTraphy of the Bladder. 

M. Sg.'MjITZi:!!, Tf’oc/i., ^lay 9ili, 1929, p. 

describes a ratliogrnpbic metliod of exainlnin*,' tbo bladder 
which is said to be specially applicable when such conditions 
ns haemorrhage render cj’sto-scopy impracticable, Aflcrusing 
varions quantities of fluid and taking skiagrams In dilTccent 
positions, he has found the following technique the most 
satisfactory. He injects 50 c.cm. of an opaque fluid into the 
bladder. It this falls to show any irregularity iu tbo wall, 
such as might bo produced by a new growth, the bladder la 
filled with a further 50 c.oni. of solution and two skiagrams 
aro taken, one in the antero*postcrior direction and tho other 
“axial." For the latter exposure the patient sits on the 
film, bending tbe trunk backwards and supporting bliuself on 
bis arms, wliilo tho tube is so placed that tbo rays pass 
through the bladder in a cephalo-caudal direction just above 
the pubes. The patient may also bo rotated slowly behind 
tho ar-ray screen, and t)io bladder be screened while it is 
being.. emptied. Partial lllllng of the bladder with 50 c.cm. 
best demonstrates polypoid pro\Yths which project into Iho 
lumen of the bladder; this tilling defect may bo obscured 
again when more fluid is injected, wliilo distending tho 
bladder more completely with 100 c.cm. reveals more readily 
those tumours which have infiltrated tho bladder wall and 
only project slightly into the lumen. This inctliod of 
examination not only helps in most cases to ditterentiato 
tumours from other nffections of the bladder wall, but will 
generally show tlie size of tho tumour and give an approxi- 
mate idea of the area of bladder wall involved; it can, how- 
ever, give little indication of the benign or malignant nature 
of tho growth. Sinco the 15 per cent, solntiou of sodium 
bromide mixed with 1 per cent.' novocain ociginally used was 
found to be souiowbat Irritating to an inflamed bladder, 
S:'alitz:er us6s for preference coUargol or 20 per cent, iodipin. 
Tho latter is not miscible with nrine, and It is tberoforo 
essential that before the injection the bladder should be 
completely emptied by catheter with tho patient in various 
positions (recumbent, erect, and kueo-clbow), sinco cathe- 
terization in the recumbent position only ^YiIl not entirely 
empty It, 

317. E. BOBCH-JOH^SON (.Vom7: . 1/017./; Soptcm- 

her, 1929, p. 952) records four cases, in patients whoso ages 
rauged from ^ to 56, in whicli severe coujpiicatious followed 
cystoscopy with catheterization of the ureters and pyelo- 
graphy. Two of tho patients died after showing signs of 
infection and uraemia, and in the other.s iiacmatnvla o( long 
duration developed. While tho concentration of the fluid 
does not seem to play any iinpoTtaut part, the quantity of 
the solutlou injected is of great importance : in infected cases 
tho examination ought to bo performed in two or more stages, 
in cases with nitrogen retention, pyelograpliy, especially 
when it is bilateral, Is a serious ptoceduie. Cystoscopy 
».honld always be performed with great geutleuess and 
preferably under local anaesthesia. 


aif** Badlolo^lcal Examination of tbe Uterus. 

G. CoTTE (Jonrn. dc Jladiol, et dullectrol,^ June, 1929, p. 321) 
maiutains that radiological examination of the uterus and 
tubes presents no technical difllcnity; lipiodol, which is 
usually employed for this purpose, Is completely innocuous 
and perfectly tolerated, and involves a mmimum of incon- 
venience. The examination should bo made immediately 
after menstruation, as then the os is move easily permeable 
. .. .. ^ commencing, undiagnosed 

" ■ ■ the injection a manometer is 

mentally the tubes have with- 
stood pressnro of 30 to <10 c.cm. of mercury, Cotte never 
exceeds 20 to 25 c.cm. ; in this way* interstitial ruptnre of the 
tubes Is prevented. If the uterus be normal 5 to 6 c.cm. of 
hpiodol is Eumclent to inject tho tubes. The sound should 
not be introduced beyond the isfclimus, thus cUmlnatiod all 
risks of injury to tho uterine mucosa or intcrrnptiou of n 
pregnancy. Alter the photograph has been taken the nlate 
should at once bo developed to determine if the iniocUon has 
been correct and sufficient; Knot, a second exposure slionld 
bo made, and, if necessary, one in profile. The operation 
for wh eU anaesthesia is not requisite, should be performed 
as quickly as possible, since the uterus, being nuder pressure 
contracts ; this soracthnes causes sharp pains, which subside 
when tbe uterus is emptied. The lipiodol in the uterus 
drams away by the vagina ; that in the tubes either empties 
into tho uterus or passes into the peritoneum. If tlio latter 
occurs no harm ensues; this is shown to be the case by tbo 
fact that in subsequent- laparotoraios no Inflammation ot 
other evidence of Irritatiou has been observed, lladiograpbj 
of the uterus and tabes should bo preceded by a most envofu 
cliuical examination in order to excUuto vmfRvourabio con 


ditions. Pregnancy is. an absolute coutrnindicaliou, and the 
method should bo reserved for particular cases, especially 
those in which later radiotherapy is anticipated. It is useful 
in tho differential diagnosis of fibromas and tumours of tho 
ovaries or of other sites; in certain obslinnte types of 
dysmenbrrhoea and amenoirlioea it somctiiuos gives valuable 
Inforination. The method is of particular value in the etio- 
logical diagnosis of sterility. In order to avoid all iuflatmna- 
tory reaction patients should remain in bed for twenty-four 
hours or Jonger, if necessarj", after tho operation. 

319. Badlotherapv of Breast Carcinoma, 

M. PONZIO [Vcd. IJ'cU, August 3rd, 1929, p. 1037) reports on 
304 of 545 cases treated in tho Turin radiological instlluto 
since 1908. Tiiey are classiflod as (1) operable, (2) operated 
ou, (3) iuoporablc, tho last including about 200 of the cases ; 
they havD all been followed up. In many iustances a:-ray 
therapy has been combined with radium, tlie dosage being 
varied to snit the requirements of tho case. Tbo results 
were on tho whole fovourablo; in tho first group definite 
diminution In size of tho growth is found, and has been more 
marked after improvement of tho technique ; several of these 
patients aro alive and well; early cases where operation has 
been followed by radiation gave better results than operation 
without radiation ; later cases with similar treatment were 
favourable In that recurrence was postponed for three, to 
flvo years; In still more advanced cases recurrences aid 
metnstases were delayed and limited, and life was prolonged 
two to live years. Pouzio remarks that In the very earliest 
diagnoaablo cases radiation alone may be tried, but in most 
cases an operation followed by radiation is advisable ; it 
shonld be applied parlicnlnrly In tbe clavicnlar, cervical, and 
axiilarj" regious in tbe hope of destroying neoplastic elements 
set free by the operation and ocenpying the lymph channels. 
When glandolnr Involvement is known or suspected, massive 
doses over small areas shonld bo given ; in some instances, 
when tbe glands are deeply infected, surgery should be 
limited to tho breast itself and any easily accessible nodules, 
leaving tho li'mphatlcs to radiation ; in very advanced cases 
better results are obtained by radiation alone than by partial 
removal Burglcally. Bndlatlon actually aggravates the con- 
dition, and cannot therefore be used in cases wheu very 
widespread tniuoui* formation is accompaoiod by severe 
cachexia, toxic absorption, and disturbance of function. 
The author conclndes that surgery combined with radium is 
tho treatment of election in early cases. Inoperable cases 
should bo treated medically and with radium and x rays. Of 
tho former, 65 per cent, have remained healed after fonr 
years; of the latter, in 45 per cent, life has been prolonged 
more than two years. 


Obstetrics and G}'naecology. 


320. Headache at the Menopause. 

N. G. Stcvexs (.Vcw Knglfiiul •foui-u. Med., July 25th, 1929, 
p. 168) from a study of 28 cases discusses a hitherto un- 
described symptom-complex occurring In women between 
45 and 60 wljich is cimracterized by headache, fatigue, 
nervonsnoss, subnormal temperature, drj' akin, sensitiveness 
to cold, and a low basal metabolic rate. Tbo majority of 
such patients arc relieved by tho ndmiuiRtratlon of thyroid 
extract, tbe author's practice being, wlieu the basal metabolic 
rate Is detinitely subnormal, to give one grain twice a day 
for one week and then once a day for three weeks under 
weekly observation. Luminal is sometimes of value, and the 
patient is urged to take regular daily outdoor exercise. Tho 
headache, rarely severe, is usually frontal and dull in char- 
acter; it recurs two or three limes a week, while vertigo is 
common, Tho results of treatment with thyroid extract were 
Btvlkiug; only a few derived no benefit, and in most cases tiie 
headache'disappeaved, the temperature rose, the skin became 
warm and moist, and there was a return of energy so that the 
patient commented upon her sense of well-being. 


Pregnancy and Coitus. 

Baleik {Miinch. vied, ll'och., August 3vd, 1929, p. 1293) 
tes that the question of whether sexual iutercourae is 
inissible durlug pregnancy is one ou which medical 
inion is divided, especially as regards the first half of tbe 
riod. Of recent years statistics from various sources con- 
rnlng several thousand women have ^een publlshea snow- 
; ttiat wlHl low oxceptlons coitus ’^oleperloc” 

egnuucy. uml lu 25 per ?“>> ; oc^ 

•ovided the woman was liealttij . undoubtedly bo 

Jiouptlonal cases, unci tl^is couia never 
trlbuteii to BCjLual lutorcourse. Theio floes ,.„,o ot 

nnear tot>e sny luefllcsi justiflcallon I® . , diirliif; ti'C first 
bffinencolsia down by suiuo gynaecologists flnr h ^ 
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l\vD months ol pregnancy. In the last months, however, the 
sexual act may cause haemocihago, projimtnco rnpturo of tup. 
membranes, and lover during and 'a£ter''dclivory. It Is there- 
fore advisable to prescribe moderatipn in sexual intercourse 
between the sixth and eighth months, and complete absti- 
nence after the eiglith montli. Generally spoaliing, all authori- 
ties are agreed tliat coitus may bo resumed four to six weeks 
after delivery. U. Bar (ibid., p. 1292) records two eases of 
puerperal fever, one of which was fatal, whore coitus a few 
hours before delivery was apparently the cause of infection, 
especially as in one case the same micro-organisms (Gram- 
positive diplococci) were found in the wife’s vaginal secretion 
and on the husband’s prepuce. 

322. Procidentia Complicated by Rectal Prolapse. 

1). J. Cannon llrisU Jotirn. Med. Sci., August, 1929, p.,580) 
reports a case ol procidentia complicated by rectal prolapse 
in a nulliparous woman, aged 53. Complete uterine prolapse 
u as present, and several iuclies of the rectum protruded from 
the amis. After palliative treatment for six weeks an opera- 
lion was performed, and the patient made a good recovery, 
except for tlie development of a rcolocele wliich appeared 
about six weeks after tho operation. Cannon remarks tlmt 
tliis case raises the intercsliiig questions of tlio palliology of 
reotocele, and the relation between rectocelo and rectal 
prolapse. ’I'lie pathology oi roetocolo, as usually dellued by 
gynaecologists, is as follows. The perineum is torn and 
the tear becomes infected. In couscqucuco there is a mild 
infection of the cellular tissue iu tlio recto-vaginal soptiim. 
’The walls of the two viscera adhere closely together, iuslead 
of passing freely over ouo another. IVlieu tlie patient strains 
at stool the rectal wall is prevented from sliding upwards 
over tlie lacoai mass. Rectoooie docs not follow tears 
through the poriuoum wliich divide tlio anal sphincter, for 
when the sphinotor is torn through tlio patient does not 
strain at stool, While this may be corroot iu tho majority 
ol cases, Cannon suggests tliat iu a certain uiiuihor of cases 
roetocolo may he duo to weakeiiiug, wUctlicv cougonltal or 
acquired, of the special hand of connective tis-suo that 
passes from the rectum to tlio side walls of tlie pelvis, and 
wliioh, he thinlis, liolps to Iceep tlie rectum at its proper level 
iu tho pelvis. ’This is tlio baud ol conuootivo tissue which 
requires to be out through iu order to complete tlio operation 
of abdomiuo-periueal resootioii for cancer of the rectum. 
Should there be a wealtcniu.g of this baud from any cause, 
a rectocoie may develop, provided tliat the anal sphincter is 
intact. Should there be a relaxation of the spliiuoter, a 
rectal prolapse will ensue. 


323, Resuscitation of the Asphyxiated Newborn, 

A. Mathieu and A. Holman (.fount. Amer. Med. Assoc., 
Juno 8th, 1929, p. 1917) consider tiiat tho attempts nl 
resuscitation of the asphyxiated newborn iu vogue al 
present, such as- beating, slapping, or' plunging the infaiil 
into cold water, are either futile or abtual deto'rroiits that 
defeat their own purpose. Post-mortem examinations of the 
newborn that wei-o living at birth reveal that 20 per cent, 
liave atelectasis as tho only demonstrable cause of death ; 
therefore, it is logical to suppose tliat tlio majority of these 
would be amenable to a proper means of artificial respiration. 
Harrison advised the use of 5 per cent, carbon dioxide in 
o.xygen administered by means of a tank and face mask, but 
tliis. is considered an anatomical and economic impractic- 
ability. ’The mixture of carbon dioxide and oxygen should 
ho given in such a way as to overcome the collapsibility of 
the embryonic larynx and trachea, and to prevent tlie aas 
going down into the stomach. The apparatus should bo 
simple, cheap, easy to keep in order, and easily accessible at 
alt times; the present authors maintain that tho tracheal 
ca^eter lulUis all these requirements. Expired air contains 
suffioicnt oxygen and carbon dioxide to meet the needs of the 
aphyx.ated infant. Bj- means of the catheter all mucus 
h ood, and amniot.c fluid can he withdrawn from tho mouth 
pharynx, and larynx before resuscitation is attempted. Aftcr 
the air passages have been freed from foreinu material the fioo 
(expired breath of tho operator) can he phS at a liealfon 
m the Child’s body where it will be readilSlabro tor ^isT 
value, as it is delivered into the 
tiacliea. nucl iunQ,tc5 tbe Inugsi tUc air is w^rm *>nfi iioina #■ 

re^s’eiT^tiPhrd^^e^c;^ 

and may be supplemented with three ndnimal dosL of 
and adrenaline AUer the 
impt^warm aml° nw," “i’ *'f®P‘,‘'‘Vtiou, the child sliould be 
ol snbsTauent\-^!?ri’i^.,t'^‘' closely for several lionrs for tear 

>uana-av?csmust be rep?ated 

702 t> 


Pathology. 

324. BfTfct of Bxortion on Blood Su^ar« 

C. BnuusoAAP.D (iVors7; Ma{j. /. LacgcvUl.^ July, 1929, p. 778), 
In order to determine tlio variations Iu blood sugar caused by 
.severe iiuiscular exercise, carried out an oxamluatlon of 
athletes during training' and contests (sprinting and long- 
distance competitions). Tlio' method employed was that ot 
Ilogcdorn and Normnun*Jcnsehs. Ills coucluslous were ai 
follows. Exertions of short duration were constantly accom- 
panied by an increase of blood sugar, tho extent ;of tbi'i 
increase being considerably greater than has been previonsly 
stated, and partly duo to emotional factors, since. It w;i5 
nuich less prononheed during training. Hypoglycacmia, 
Ihcrcforo, could hot bo the cause of fatigue iwoduccd by 
exertion of sliort dnralloh, AYhcn the exortlou lasted more 
than three hours a decrease in tho amount of blood sngar 
was constantl}' met with. As a rule tho decrease was not 
very pronounced, since the organism has n remarkable 
capacity for Itecping tho blood sngar at a normal level. It 
was only severe exertions on an empty stomach that caoset 
a pronounced liypoglycaemia. During severe exertions ot 
long duration liypoglycacmla might bo z-egarded as a factor 
in producing fatigue. Under such ’clrcumstaucc.s, tberefore, 
BUgar shouid bo given, prefcrablj* in a concentrated water) 
solution, A study of the literature showed that the diabe ic 
organism reacted in the sumo way as the normal, -tbe 
variations, liowcvcr, were considerably greater both as 
regards liypcrglycacmin and hyimglj’caemla. 

£23. The Reliability of Cultures taken at Necropsies. 

n. F. Hunt, Ethel Baruow, L. Tromesox, anil G. l''- 
WaIaDROX {‘lonm. Loh. and Clin. Mcd,^ July, 1929, p. 907) bare 
made a bAactcdological study of 567 post-mortem subjccN 
Blood ctiUurcs wore taUeu from the pulmonaiy arteiy, 
culturc.s were made from tho liver, splocu,* nud 
when indicated. From cxamlnatiou of their results uie 
authors coucludo that, iu tho case of bodies not suhjcctccii 
refrigeration, no dcmonsli’ablo post-mortem invaslou ot mu 
blood or visceral organs occurs witbiu twelve hours oi dcaiu, 
and that cultures made from these situations before this time 
has elapsed may be regarded as being rcUablo. Tho 
coucluslon rests on tho more or less constant ratio 
tbe numbor of- positive and tho number of negative cniiurc 
taken at varying hours after death; since, Vi, 

majority of cultures were toJeon w’ithin three hours of ' 
the ratios determined for tho jater hours are 
relatively few llgnrcs. Cultures taken from cadavers wnic » 
on macroscopical cxainluatiou, showed no 
infection were almost invariably sterile.. .9, 

included such conditious as brain tumours, thj'i’Oid uj- ' 
cardlo-vascular diseases, aud blood dyscraslas. pj 

In 2S6. cases was. a i^ositive culture . obtained;-:^ , . 

lympiiatic leukaemia. Oh tho other baud, in an exaipi. 
of 301 cadavers'which showed definite foci, of, 
as jiqritouitis, abscess, . meningitis, 

pneumonia accompanied . by, abscess.' formation, I gpf. 
cultures wore obtained- from 172 — that is, 57.1 P® 

From this study- tho .-authors conclude tbat post'^^ ' . 
i bacteriology is , reliable, and may, often be most va 
iu ascertaining the. ’cause of death. 

326. Bactericidal Action of Tuberculous Serum, 

P. CoURMONTandH.GAiiDERE (C. 11. Soc. deSiologic, Jni> » 
1929, p. 817) have attempted to obtain some ineasurp o 
bactoiicldal pow'er of the serum of tuberculous 
the tubercle bacillus. A series of gly.cerin broth tiiues 
taken, and to each one was added a var^dug amount oi ^ ^ 
serum to be tested. The tubes were thon.iuoculated'' _ 
strain of tubercle bacillus -which grows ’homogeneously, 
fluid medium, aud the results were read after a 
If no growth occurred in the , tube containing, brotu 2 
one-eighth- of .the qiiautitv of .serum, tbe/reaction ' * 
reported as -f 8 ; growth in a titbecontai'Ding^eqnal’qu^i“^‘“j„ 
of.broth and serum ^Yas apparently reported as 0. 
of 37 patients was e.xaniined. (1) Si-xteeu patients ppf 

bactericidal titro, + 8 or + 4; in all these P^tjeuts, cncm 
two wlio died, Iho evolution of tbe disease was very j 
able, frequently passing on to a .clinical cure. (2)/*! .ipj. 
patients had a moderate litre, -f .2; of . this group hvc- 
, (3) Eight patients had a very low-titre, -f 1, ov show^ 
evidence of bactciicidal bodies by this. technique; 
group six died. In the horse, an auimai resistant I®, .. sjj 
culosis, the titre is said to be always high, -f 8 tninfis 
the susceptible gniuea-pig it is lower, + 2. In Inimau uci « 
showing no sign of clinical tuberculosis, and in patients 
have recovered from tuberculosis, it is likewise -f 2. -J 
autbois regard these observations as suggesting tb^U' . 
bactericidal power of the serum plays a considerable I' 
iu the defence of the host against tuberculosiSi 
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HOLLANDS 

Distilled from o-ennine malt liquor with the 
Juniper berry added. The advantage gained by 
distilling the berrj'^ with the spirit is the pro- 
duction of a preparation of Oleum Juniperi, 
mellow and free from irritating properties. 

Oleum Juniperi is official in the British 
Pharmacopoeia, and is described as carminative, 
anti-spasmodic, and a stimulating diuretic. 

In this form, tlierefore, the oil of Juniper can be 
safelj'’ taken with regularity. 

Distilled ity (he sjuiie familj' for 233 years. 
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Ev©iry aKd Prospective Car Buyer 


should make certain of {getting' a copy of 




- ' ■' 1-'- ‘ i ' s fT< 

■ .L'-'-' -Xirf 

Bte 3 »i| 

Saatia rJ '' 

t KoSteS. ■— '• , 

fsuvt»L». ^ ^ 




Invaluable 
for Future 
Reference! 


IL1FFE& SONS LTD. 
LONDON, E C.4. 


NOW on 
SALE 

Price G**- 


BUYERS’ GUIDE 
of t OSO Models 

This well-known Guide consists of alphabetically arranged 
tables of all cars on the British market for 1930, giving complete 
mechanical specifications, leading dimensions, country of origin, 
annual tax, and prices of chassis, open tourer and saloon models. 

When buying this Number it is desirable to 
order the two following Special Show Numbers: 

OCT. 18. First Complete Show Report. 
OCT. 25. Illustrated Review of the Show. 

From All Newsagents and Bookstalls I 





CT. 17-26 


Daily 10 till 10 

Admission: Thursday, Oct. 17th- 


- 10 /- 


Fridays & Saturdays— 2, 6 Other Days 5,'- 

Oy/icia/ CalaJogue J/6 post free. 




3MF 




lani|» Crossle^ Caffs are 


wa^* :i.a€lB iS an BSBdivid? 
ual job ofii^ork iBiade to 
give years of honest ser? 
vice and yet be much 
too good to part ivith« 




The Crossley Exhibit at Olympia consists of 
the following car$« 

Price 

20.0.. .Enclosed Umoiisinc £T)050 

T 5. 7. ..Standard Coactibnilt Saloon £498 

T9.7...De Euxe Saloon .'...£575 

'15.7...CoacIibaiIt Sportsman’s Gonpb.-£S50 
2-EUrc Sports Saloon £675 


,1 
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(STOSitesil: Li¥ERY SALE 

dosing IDays 

You have still time to lake advantage of our^ Great Sale 
offers. Although really substantially reduced in price, all 
the Liveries offered in this Sale are first-class produptions 
in every respect. The materials and Tailoring maintain the 
high standard which has placed GAMAGES FIRST and 
FOREMOST for LIVERIES. 

The GAMAGE “CAVENDISH” OVERCOAT. 

Made from hnrd-\vcarin«; Blue ^folton Cloth-? and linetl Tweed A A 

througliout. Heady to Wear or lo Measure. Tatteriw oii.miMo-'t- 

Vsiially 95/., * Side riiec " 

The GAMAGE “ BROOKLANDS ” SUIT. 

Complete Trouser Suit. Doublcdivcnsted Jacket, Ve.^t and Tnni^-ei 
made from a good weight Navy Blue Hibbed Serge. Heady f(»r Wear ' 

or to Measure. Patterns .on refiuc'>l. Usually 95/». Sale Price 


82/6 


jackets and BREECHES in vuriou*? shadf*'-. Usual PricC'*— 0." 


L' 


Siilf I’riccs— 82/6, 72,6, 57/6. 
tSeiifl iwii' for full roiifje of jtottenis nod sof-iiirofnrr rhort. 


72/C. 


GAMAGES, HOLBORN^ LONDON, E.G.I 

TcUphonci IIOLBORK 8484. 



Tell your Patients 

to wear 

WOLSEY 

PURE WOOL UNDERWEAR 

Y OU can recommend Wolsey Under- 
wear for your patients -with perfect ' 
safety, because you know it is the 
finest medium for keeping the body at 
even temperature. 



Wolsey pure wool garments worn next the 
skm by night and day, will make a splendid 
improvement m your patients’ health. 


Wolsey Garments. are ob- 
tainable from nil higb-clasi 
I^rapcrs and Outfittcrii 
WOLSEY LTD., 
LEICESTER. 


They will wear Wolsey if you advise it J 
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END o)C 
SEASON 

SALE 

DEALLY SUITABLE 
r MEDICAL MEN 


These S/iopsoiled Cars are New and Unused: 


£74 

£87 

£120 


BELOW LIST PRICE: 

WOLSELEY 16'45h.p. Sportsman’s Coupe. 
ThorouehJy up to date. 

Barg'aJn Price £375 

BELOW LIST PRICE: 

HUMBER 16 SO li.p, Weyraaon Saloon 

Barcain Price £425 

below list PRICE: 

HUMBER 16 50 h.p. Maun Effcrton All- 
Purpose Weymann Coup«;. 

' ’ Bargain Price £460* 


£55 

£95 

£49 


BELOW LIST PRICE: 

SUNBEAM 16 li.p. Two-Seater. 

' - Bargain Price £495 

BELOW LIST PRICE; 
SUNBEAM 3C h.p. Mann Egerton Coach- 
built Coupe Cabriolet. _ ^ 

Bargain Price £650 

BELOW LIST PRICE: 
STANDARD J5 h p. Exmouth Fabric 
Saloon. Bargain Price £290 


and these have been specially 
tested and run=in: 


£135 

£122 

£117 

£105 


BELOW LIST PRICE: 

SUNBEA31 20 h.p. Jlann Egerton Fabric 
Saloon. W/dney Head. 

Bargain Price £775 

BELOW LIST PRICE: 

HUMBER 16 50 h.p. Fabric Saloon. 

Bargain Price £400 

BELOW LIST PRICE: 

SUNBEAM 16 h.p Jlann^ Egerton Wey- 
mann Three-auarter CouptL 

Bargain Price £593 

BELOW- LIST PRICE: 

SUNBEAM 20 h.p. Mann Egerton 44jght 
Weymann Saloon. Bargain Price £775 


£92 


BELOV7 LIST PRICE: 

HUMBER J6 50 h.p. Coachbnilt Saloon- 

Bargain Price £425 


jPQJU BELOW LIST PRICE: 

3C#Ot3 CITROEN 2) ’litre 4-Iight CoachbuilC 
Saloon. Bargain Price £210 


£65 

£40 


BELOW LIST PRICE: 

'AUSTIN 13 h.p. G-light Fabric Saloon de 
X.uxe. Bargain Price £335 

BELOW . LIST PRICE : = 
AUSTIN 12 hp. Mulliner 4-light Fabric - 
Saloon. Bargain Price £265 


Exchanges 

and 

Deferred Terms 

Specially advantageous 
Terms offered to the 
Members of the B.M.A, 

Stand No. 133 Olympia Motor Show 

NORWICH - IPSWICH . BURY ST. EDMUNDS - LOWESTOFT 


Mann FbERjON 

# \ &C9 L.I lt? 

Officially appointed Consulting Engineers to 
the Medical Insurance Agency 

156, NEW BOND ST.. W.l. 

... Telephone: GERRARD 9060 
Worhe-. CHURCH ST.. EDGWARE RD.. N.W.B (Pndd. 90 
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Always recommend 



CREPE BANDAGES 
in the BLUE 
CARTON 





MEPE BAHDAOES 

"■""'‘"■'JKMItHtlll 

VAtlicoj'l." 

KKCES 



707o wool quality. Fully 
guaranteed and thoroushly 
dependable. The special 
weave ensures elasticity 
which is retained after con* 
stant washing and the fast 
edges do not fray nor 
ravel. Made in “Flesh 
Colour" practically in* 
visible under silk stockings. 


Sloched by olf cbemiift and druggists* 
Boott 800 branehet, Timothy While Ltd., 
Taylors Drug Stores, and Parbes Chemisls Ltd. 





(/MaitrJ in the lrni!iny 
Coiiniriei of the H'orMj 


COLLENDER’S SPLINTS 

embers are Inlcrchanpeablc, BtanUariUsed, . 
fol.If, 'llicy ari; made ol Duralumin, uliich is unta^iww 
inulv liclil In WLlglil, nnj of groat J 

t rnimorsotl Inss-torillling fluid ivilliout injurj and can M 


An evolution of tlio Thomas Splint-all the advantages ol tho 
Thomas Splmt are iJrcaecvcd.with many important improicnients, 

adclitiona, tvnd modifications. _ , , .1 

They are., 3 uppUed in strong filled case, and <’nablc 10 
simultaneously to be put up in any position obtainable by Thomas 
arm or leg Splints. , „ . . » 

TheV provide the most -modern methods of accurate cMcnslon. 
and safe' transport of tlie patient Is assured. Complete splints 
suited to limbs of any dimensions can be constructed In a lew 


All members are {nlcrchangcablc, i.““:;;™Yih3bIe, 

rcplavoahlu. They arv mailc ol Duralnmtn, «l“ch is.nntaralinsaic, 

excecilinj;* ‘ ’ ‘ 

can be i 

Colicn'dcr'** Splints vill bo found • invaluahio ,y,”P“'i!j5'S's! 
gency work and p-sTlleularly to District pjanti, 

Lumber Cnmps; ilnllways. Shipping Companies, Industrial lia 
and all places remote from surgical help. 


minutes from the component parts. Dcscrfpfi'rc boollct iron : . 

WATSON BAKER COMPANY. WEST END LANE, BARNET. HE RTS. ENGLAND^ 


FOR DEAFNESS 

Doctors prefer “ ARDENTE” because 

1 . It is IndlTldnnllr fitted !o suit the case for young, m^llc*a?cd, or old. 

2. 11 Is kimple and 1 rnMo*tone,^iind^ JenTPs the liniids rrcc. ^ 


••AKDKXTE” STETHOSCOFE. 
iVr. R. U. Dent makes a Stetho- 
scope epecialli; for members of 
the medico! profession suffer- 
ing from deafness. Many are 
in use, and excellent rcsidts 
arc icported on the latest, as 
evidenced by the interest shown 
at the last R.1/..1. HJcethig. 

MEDICAL REPOIITS. 
Conimended by all leading 
medical journals. — Mr. Dent 
trill be happy to send full 
particulars and repiintj on 
request. 


8. It remoTPS strain, thus rcllcring hrnd noises. 

4. It COIITCIS sounds from all r.anges and nnglDS. 

6. It Is eiiilrtly lUITcrciit, n»ro|»)Oblp, and rurrlos a miarautce and scrtict vjslcm. 
r.* If Is Kiiltablo for ‘’hard or hcnrlns” or acutely deaf. 

7'. It is licIpFul Tor coiiTcrsntion, music, wireless, home, oITlcc, public work, and sp 

HOME TESTS ARRANGED FOn DOCTORS AND PATIEHTS MSR.H.DENT’S 

Medical prescrcpfions made up to the minutest 
detail. 

309, OXFORD ST., W.l. 

(Midway between 0 .xford Circus and Bond St) 

Tel.z Moylair 1580/171B. 

9 , Duke Street, CARDIFF. 

27 , King Street. MANCHESTER. i>uruiuinueriui.u • • 

lie,. New St.. nini iiNG ffAM. .. „ , S s^kiTexeTE"' 


^ MRR.H.DEN1S 

MDENTIi 

206. Sauchiehall Street, GLASGOW. ^ 
59 , Norlliumberland Street. NEl'ilASin 



STAIftlLESS STEEL SURGICAL INSTRUMENTS 


OP THE FtlP>'EST QUAUITY ArVD -WORKiVIAINSmP. rvUL,U,Y OUARAtSTEED 

INSTRUMENTS HIGHLY POLISHED. 

6; nitli Teeth, 6 9. 


Ni> 210 Liicacs' Aural ForcciT* 

. 214 MastoUl Curettes, 99 
. 215 Aiual Probes. 2'- 
. 216 WyUle’b Aural Forcep'?, 5 3 ; uUh Teeth. 6 • 

. 222 Mastoid Cluscls. 4 sizcb, 59 
.. 225 Do. Gouges, 4 iires. 5 9 
226 IlartmaDn’h Aural Curette. 12 9 
229 Buebhardt-Meriaus’ Aural InstMiMifiit-, In ease. 52 6 
231 Lui.u^’ Myrhigatomc, 73 
231 Ilartin.mna Light Aural Foreep, g 9 
.. 237 .\ural Dre>E>Ing Forceirs (Golden Sci isittern). 14 9 
.. 233 Nas.'Al Driving Forcep? (Golden St] inttern). 16 9 
. 239 Jans-eii MiddlctonV_Nasal Scptjnn roreeps. 67 6 
•• ' ” >ilv Fort eps, 16 9 

•• i?c^.37 6 

“ 2X1 I , . ’ ig roix-eirs. 20 - 

^ lv»bi » \ uLspllum rorcci»^, 16 9 


310*312, EUSTON ROAD, 
LONDON, N.W.1. 

•J»lume: Mr.SECM 2316 (2 lines). 


Send for our List 
of 

GLASS and ENAMEL V/A RE 
and STAINLESS STEEL 
INSTRUMENTS 
Post Free. 


No. 286 
., 295 
.. 298 
.. 301 

.. £02 
.. 310 
316 
.. 819 
. 322 
. 328 
.. 328 
.. 331 
.. 347 
. 352 
.. 358 


TatCb Vulscllum Forceps, 17,9 
Bozcniann’tj Uteiiiie Forceps, 13 9 
Itamplcyb Si>ongc Foreci^. 13 9 * i sUef. 

Sim’s Utcrioc Curettes, Sharp a 
113 each 

Sim’a Uterine Sound, 9 9 
Blunt Hook and Crochet. 10 9 
Andei-son s Mklw jfery Force^. &t> » 

Barnes’ Midu ifery Foi'ccp*', 56 6 

Simpson’s Pcrfonitor, 339 
■\Vintci-s’ Craniotomy Foiccr-. H^ 
Nc\lllo’t,Mldwifery Forceps. 97 b 
XlilncOIurray’s Midwifery i.t. Itol-Tf ’ 

Set of Lister's Sounds iiiMctnitas ,* 

Thonii>«on’b Bladder Sound, 9 9 12 in.»^^*’ 

(’ioe<Hll!c Pattern Urethral roifci 
III., IT o. ia In 4/1 R 
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AMAZING OFFER! 


COMPLETE 

X-RAY 

EQUIPMENT 

OR , 

%l.ZO CREDIT 

The “PRACTITIONER’S OWN” 
Apparatus 


AN OWNER 
WRITES 

'*A'etfil/ss to say ih: 
Antason Diathermy 
Apparatus as welt 
as the Practitioner's 
Own X-^Kay APPa- 
ratus iJ jfft'jnjir /fr* 
test service. XesraiiS'CS 
tnhen with the tatter 
are much better than 
thase.Jakett u tlh a mere' 
Foxiertul Installaiian. 

M.D. 


SIMPLE to Operate 
CONSTANT Ilesults 
PERFECT Protection 
COMPACT Design 
REMUNERATIVE Fees 
PORTABLE \rlien required 


Daily Demonstrations 

10 a.m. to / p.m. 

2 p.m. to 6.30 p.m. 

TAKING THE RADIOGRxUl 
DEVELOPING FILMS 
FLUORESCENT SCREENING 


THE 


Actual Afanufacturerss 


MEDICAL SUPPLY ASSOCIATION, L^° 

167-185, GRAY’S INN RD., LONDON, W.C.I. 


7<Uphon€s Tarm-nas S^S2. 



■Send for 
Catalogae SSS 




PE»S&US' 




hways tt is ythe 
master touch that 
lifts everydai^ things 
above the commonplace 


VIRGINIA CIGARETTES 

: tOTorlb%“ 20rorr9 
50fer4<'3 lOOfirO'' 

cIOHK PIMEU &-SONS. NpTTlNGHATvi^ 
Branch ofTliQ Impcr;taToliQCCoCo.tofG«atBm«»m*>lrcU«AVUd 
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THK KRI'J'l.SH 3IKDICAL JOl'llNAL. 


[Oct. yj, IDiO. 


New Treatment of all 
Nervous Complaints 

ond 

of all derangements of glands 
with internal secretion and 

the correct Diagnosis of the same 

through the examination of 
the blood for hormones. . 
rainidilrts contalnitifr deta/lod infornj.ition 
tugi'HuT with IV communication from the 
uiidii'-igned will he forwarded to any 
medical man. 

Vleage address (o 

Dr. med. et. phil. Dctmar, Verve Spszialht 
Munich, ThcatIner>Str. IB (Bavaria\ 


NAME PLATES 

FOR THE PROFESSION, 

Brass Plates, deeply [ Bronze Plates, leltcri 
engraved, letters JlJJed with vitreous 
filled with hlack cream enamel, 
wax, mounted on mounted on oak 
mahogany blocks. 1 blocks 

With fastenings rendv for firing 
SEND FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finstjury) Ltd 

123. MOORGATE. LONDON. E.C.2. 
Tclephuue: Lom^on Wall 244&. 


END for our 

NEW 

AMPLES of the 

very BEST 



TATBORSERY, Etc, 


HAMILTONS. MEDICAL PRINTERS, 
BURNLEY. 


Instant Relief*\ 

and permanent correction of all 
Bunion tioublo is atTorded by 

Scho!l*s 

Bunion Roauocr 

Worn in aisnal Shoe, prevents! 
bulging. Tbree isizes. 2/6 each. 
lii'ofAcl “ The J'ecl ami Thdr 
Care" scut free on 

The SCHOLL MFC. CO.. Ltd., _ 

■93. REGENT ST.. LONDON. W.t., nr.riccarWlu.^ 



NAME PLATES 

IN BRONZE 

or BRASS. 

--Estimates an d Sketch es sent Iree.- 
H. K. LEWIS & Co. Ltd., 

• Scientific Stationert, 

136. OOWEIl STHEET. LONDON. W.c.l. 





POCKET MONEY aODING MACHINES 15 '- post rre, 

TAYLOR'S typewriters 

SELL. UIItE. UlUK ruh.'"-*"' V 

(.11 VSE.EXCU.VA'OE. BE^ 
AUEP.VIltALLMAKESol 
Tjppiirifers linplirafoi^. 

.mill Calculating Mnchliit-v. 

V’ritcfor IJargcUn Li< :U. 

'Pliouc— Holborn 37s*3. 

o! per Weelc. i Oase, fiom £9 9« 
74 CHANCERY LANE (H.Wn E ncT V.it 

brass name plates 


TholK-,) iv>fl.il,I,.irri(or 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK, 
rrcparecl tinder licence of the 
Ministry of Health; issued in ampoule 
and botlle, for prophylaxis or 
therapeusis. 

ANTIVIRUS 

Prepared under Jiconce of the 
Ministry of llcalfh; issued in eight 
varieties, for the treatment of Stapliy- 
lococcal and Streptococcal infections 
of shin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the trentment of 
constipation, infcstinol putrefaction, 
etc. 

CULTU^ MEDIA 

Issued in tube and in bulli. 

Address enquiries to the Secretary, 
6, HARLEY STREET. LONDON. W.l. 


Dr.GHAUmiER^S 

BEIKFOKOED 

Vaccine Lymph 

rrepered in aetordanc* srith V/e 'Therapeutic 
Substances Iteffuiations, 1927. 

Supplied in tubes sufficient to 
vaccinate one person 

8 a. 

each. 

Tacking snd poslago 2d. each extra. 

ROBERTS & CO., 

76, New Bond St., LONDON, W.l; 

U'honei ilAYrAiR 4175. 


FREQUENT j^CTURITION. 

' “ Y B W E T ” - 

NEW_ ABSORBENT BAGS. 

Day pattern 55/*; for day^nnd night use 70/-; 
by post. • ' w principle) 

catch all micttirilion 

'nitlioiit ’orv piivacy 

unncccssi I hodv. In* 

visible ai patte’rn for 

Notorisfs and Avintorx. For helpless cases, our 

--- “ NEW SANITUBE ” 

keeps bed and patient dry, night ond day, 
.without constant nursing attention. .Price 70/- 
by p6st. Diagrams.'’'etc., un •request: 
TllLhlAUD, J2Z, Douglas Street, Glasgow, C2 

BRONZE NAME PLATES 

Cicnm enamcllcil I*'ttrrng, no denning require] 

BRASS KAmE PLATES 

Museum 2204. Send for llool: is. 

1=^. OSBORISB es: Co.. Utd, 
77, EaSTCaSTLE ST, L ONDON w.l. ’ 

manupactured 

by 


/ C*Sl!0r.T&3IAS0N 

Jl Y \i0' tj LONDON 

SPHYGflIOftlANOME TERS 
NAME PLATES 

BRASS, or BRONZE and ENAMEL 
BY TJIE ACTUAL SUKER 
r.i-.TY»N illnKfmtcd h*(. 

FORD, o7. Palace Road, BaoMLcy, Kekt. 


ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lane, Gt. Tower St., E.C.3. 

Tclci'honc: IlOT.U, 5835: 

Tel. Address: •' }\\LTaoi']" Bilc\te, 

Established 1812 — Reorganized 1901 


Tltr Comprtni/ speetalucs ia jiroiidiny Jh 
)tedieal 1‘ri.fcttton at THK Z.&n F:>r rOiifi’tf 
suelitsite prices (no charge Jot Bolilet, etc., or 
Cases, etc.), srith pure and rcUahle Vrugi, 
Chemicals, phnrmnceuUeal Vrejmathr.s, Co'-'- 
jyretsed Tahtets, VHlt, Surgical DrtssinQt, end 
Stock fixtures of -opproced formula os ur. 
bg the Lovdon and either llospitats. 

ff'e append a fear ratnple jrr ices for g'nasnn 
of the great sating that can be effected. 

\OTK. — for terms see drfaiVrd list. Ord'U 
receiced thrutigh London J/erehauft'^r rtnlcff- 
Goods rnrri/ige forward. AH package* r^e. 
Kxport eases rxtrn. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 in 6-lb. Bottles. 


Genlianr 0 }/* '*'■ 

llli-l e 

SeneS® G *1° 


Aur.Tnt. (•£ 2/4 lb. 

Aurant. fo. {h 2/2 lb. 

Uolumh.T C: 1/3 Ih. , 

C'jnelion. .\riil in 2/6 lb. I m n 1/4 lb. 

Lasjor-s I'u.te, 14 lb. 6 hlS' it -‘i lb. 

•Lin. Beiladon. MctL, S Ib. (2 ^ *' 

•lVq. ' rfUther "Nitros. (Sp. 

tute), 5 lb. G 2/5 A Ib f? 

■•Llq. Ammon. Cono, . ih^ 

Aromat., 6 lb. G !/• 
Betroleum .THU Flav., ^ 

Bismuth Corb.j 5 lb. (S 
Chloroform Pur., 8 lb. (2 3/4 lb. 
l*ot. Bromide, 7 lb. <2 2/14 tb. 

Quinine Sulph., 4 ox. (S 2/2 o*» 

PILLS TASTELESS COATED, 

roiasi. todia.. ii.r., s ib. e n. 

Sod. Sulph. Feather) aSa ih • llb.4/l0 

Sp. .-Eth/r .\.l.,n.l>..4ilb e 4/6 
Sp. Amniou. Aromat., B.P.. b ‘‘J-. ' 2/9 Ib. 

sir. CascaM .\roinal., ® P'l ft Ib. 

„ Gljccio.fl.oap. Co., 6 lb. 0 1/“ 

SYRUPS. 

Aurant.. n.P., 7 lb. (2 
Eaaton-S. ll.P.. 7 lb. 0 1/6 
Fcrri lo-lid., ll.r., 7 b. G 1/10 Ib. 

I'erri i'bo,p. Co.. 7 Ib. 6 ,/. lb. 

lIvpopIio.pli. Co. B.r.C., 7 lb. 0.. / 

Pfuni Virg., ll.r., 7 lb e 1/- lb- 
Ilhamni, 7 lb. G 
Itlici, B.I'.. 7 lb. S 1/1 lb 
Scillac, n.P.. 7 lb. e E.b Ib 
Sennac, B.l'., 7 ib. G I/O, “■ 
lolut., B.P., 7 lb. G lOJd. lb. 

TABLETS compressed. 

n - 6'!'' 

BlauiFs (Sugar-coatcil), ’ .. 5/* 

Nitro^lyceriui, B.P.. gr. l;50lh ••• _ 

Perchloridc of Mercury (fr” “'5 ,/„icr is 
One Tablet in 1 r'".“ “-'mo 

equivalent to 1 m l.OOU- _ 13/6 
Tliyroiil Gland, -gr. 6 ... "'■.■.-'.t slisbH/ 

WO can supply , 

cuii.iih-rcil m mhjcct ti> diaiisc mi"" 

tinctures. 
in 5-lb. Battles. 

B.r. Aquos. '4/3 2/4 

lielladon. ... 4/3 1 16 S/IO l/J 

Uenrmn Co. ... 4/7 ''’“■...6/7 //« 

^anf'-co^"- He i/fQuin. 

£i7^.'TJ?d Do'’ri.'!l.i'.®f 5b. pait,g 111- 'b- 

„ Hidrarg., B.P., 7 lb. G jL 

.» „ /lO if)- 

„ Jehtumolis, B.P.C., 7 lb. G 
„ Zinci O.V., Ben?-, 28 lb. Ci / 

- -/w-s* 

•ifinimum quantity at nnnfts asjerif^ 

Trade 3, B.vport 12 Winchester Q a* 

We can supplv imrallcr -quantitiM j j 
' ■ Used af Sligbtly increased rate 








Oct. 12, 1029.] 


THE BIUTISH MEDICAL JOURNAL. 



Overcoats 

for Autumn 

£1 PER MONTH 


Summer da 5 ’s are speeding atray, the ' 
evenings arc becoming chilly and instinc- 
tively one seeks the warmth and comfort 
of an overcoat. Dinners and dances, too, 
are taking the place of evening golf and 
tennis, and many suits of dress clothes, 
shabby or green with age, will need 
repbeing. 

A new overcoat, new dress wear, and 
perhaps a new lounge suit for the winter 
would cost at least t6 guineas, and how 
many men feel disposed to write a cheque 
for this amount so soon after the holidays, 
especially Doctors, who have to depend 
upon the financial recuperation of patients 
for payment of theit accounts. 

It is through the difficult times, such as 
now, that Keith Bradbury’s system proves 
ifs usefulness, by enabling a Doctor to 
replenish his wardrobe wdth West End 
tailored clothes at attractive prices upon 
a monthly basis of payment, to suit his 
individual requirements. 

Keith Bradbur}*, Ltd., have served the 
medical profession long enough to know 
that references and enquiries arc super- 
fluous — and to provide the usual cash 
or quarterly facilities for those who 
prefer them. 

The appearance of medical men should 
be in keeping with the prestige of the 
profession, and it costs you nothing to 
write, to telephone, or call for full 
particubrs of Keith Bradbury’s per 

month system of tailoring, which is 
helping an ever increasing number of 
Doctors to drees well without financial 
inconvenience. 

Ovctcoi s and Loune* Suits from 5 f rs. 

Black Jacket, V. si and Striped 
Trouscis - 5 

Dinner Suns 6cns. 

Full Dress Wear - . . 7gns, 

Keith Bradbury 

GOLDSMITHS’ HOUSE, lto. 

137-141 REGENT ST., W.l 

Reseat - • 5288 @ KoarO-V; Sal.9-1 


THE POSTAL ACCOUNT 

It is often supposed that to lire a long way from tlie nearest 
branch of a hank, or to he constantly unahle to go to the hank 
in person, is a handicap to the enjoyment of the full .advan- 
tages which, it is admitted, a banking account offers. Perhaps 
it is assumed that to conduct an account by post involves ‘more 
letter WTiling’, or is costlj’. or is not welcomed by the Bank. It 
is the aim of the Westminster Bank to dispel such misconcep- 
tions hj’ a leaflet entitled The Postal Account, which explains the 
convenience of the method, and offers, some clear suggestions. 
The Secretary- of the Beink smll he ■pleased to send 
a copy on application 

WESTMINSTER BANK LIMITED 

HEAD OFFICE: 4S EOTHBURF, LONDON, E.C.3 
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SPECIAL MEDICAL CASES | 

MOPEL 1S40 A-C. /' ^ 

^ (Uinffratrd on rif^ht.) It/ 

Designed on anatomicM pnn 

cipJes to proMde abdominal sup \ A 

port m special cases. T1 >b 

construction is sncli that there is .a gentle 
uplift action, and in cases ni Enteroptosis, 
Hernia, Movable Kidney, etc., is recommended 
by Members of the Medical Profession. Jlatle 
in strong light coutii. Fitted with four 

suspenders. Jn white. v o /(* 

Sizes 23 to 40 ins. Price ” 

MODEL 1608 A.C. {lUnstratrd on lefl.') 
Light weight Maternity Corset in pink artificial 
silk stripe cloth, with elastic front. Laced at 
centre back, and with an clastic lace on' each 

Sizes 24 to oO ins. Price 12/11 

rront all Drajirn ond 


'I 


biC 



D. H. EVANS & CO. LTD., Oxford St., LONDON, W.l 

eflanufrs: LEETHEMS (Twilfit) LTD., Arontfel Faclpo. PORTSMOUTH 


I /‘The Rose Corset=BeIt” 

’♦* for Accurate Abdominal Support and Comfort 

Extjuct riioM THE " Bnirisn Medic.xl JonRxxi.,” Dec. lOtli, 1927 — 

►> ' “ Visceroptosis is the'eause of so nuicli diacorafort and ill-health . . . 

*> and an ill-fitting or wrongly applied belt or corset may aggravate rather 

•> than diminish the subjective eHects ol tliis condition SIadajie Kobe 

lias lor many years devoted special attention to this problem, and we 
•I* have good reason to believe that she has given help and comfort to a 
♦I* considerable number ol sufferers. Vi’e have received assurances Irpm 
‘J* medical men, wlio have sent patients to her, that she gives “j 

attention to each patient, tlrat she tabes Bfeat care m adapti s 
❖ adjusting the support to the particnlar needs of the ca.e. 

♦> Refer your Patiants also to langiiaxi 

I MADAME ROSE. 97. SL. 

C*«^<-*>*>*>''*'^*'‘******"*'’*^^^ ***** 
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OPBRATINO 

gowns 



Moaol C032. 

Made in White Drill 

12,11 

Lons or short sleeves. 
Superior quality 
16/6 

Length 50 inches. 
Also in sterilizahlc 
waterproof material 

41 ins. - 16/- 

46105. - 18/- 

51 ins. - 19/8 

SAMPLE 

GARMENTS 

SENT 

ON APPROVAL 

ORDERS OVER 10/ 
POST FREE IN O.K. 


E. & R. GARROULD 


150 to 162, Edgware Road, 
LONDON, W.2. 


A , Gentleman Always Looks 
Well Dressed in Good Clothes. 

New Savile Row Misfits 
(receipts produced) 
direct from all the 
eminent tailors, viz. 
DAVIES & SON, LESLEY 
& ROBERTS, SCHOLTE. 
ANDERSON&SHEPPARD 
SULLIVAN WILLIAMS, 

Overcoats, Lounge, 
Dress Sports Suits, &c. 

4 to 9 gns. Alterations on Premises* 
-REGEItST DRESS CO., 
Piccadilly Mansions, 17, Shaftes- 
bury Avenue, Piccadilly Circus, W.l 
(Next door to Caf6 Monlco.) Gerrard 7G11. 
I (Lfldic*’ PepaTtmenl on First Floor.) 




The Wheat Germ is the 


Secret of 


H6MI 

Nutrition. 

Best Bakers Bake it. 


dispensing bottles. 

nuv vour vinlcr \vhitV nr 

6 yro^s or o\cr; VI. ‘ nmiSLliV. 

IK -iF.^ROI*. Pent. lU 


nl EP ILEP SY. 

Attendance at School is a 
part of flic satisfactory treatment ol 
Epilepsy in Children. 
COLTHURST HOUSE SCHOOL 

meets nll.lhc requirements of chiito 

of middle-class parentage. Ellen, on., 
innde necessary by ti.e success ot |Iie 
Echool, liavc created Ecveral vacancies^ 
Only briglit and intelligent boys and 
g^irls are eligible for admission. 
Apply to the Medical Superintcndtrl. 
^COLTHURST SCHOOL, 

WARFORD- ALDERL EY EDGE. 

ALBION HOUSE, 

BEVERLEY, YORKS. 

Successful VOLUNTARY HOME I« 
Women Inebriates. 

Terms 4 guineas weekly. 

Apply Matron. _ — ^ 

CHEADLE _ 

CHEADLE, CHESHlRt- 

pnivATE f-ATiESTS ol the urrtu 
DLF. CLASSES. ' J^lhe JWie*' 

. , , For terms, et' > “rPb '“.‘.’j, nij 

'•','endenl. J. by errolnhn'sr 

THE LAWN, LINCOLN. 

TAnV BOAIIDEnS end rut' Ar , j 

ol both tcees lor Ircelment p^^pEncypluhli- 
Nervous DisOTders, (or l>s)cbelher>ri 

condUlons. Speclol leciliues 
In cooperative cosa. njincd lt”° 

b^,7erl‘n'.entoI, ^ 


BAILBROOK HOUSE, 

BATH. 

A rniVATE nOJlE tor Ihe cere onJ Ircelmenl 
ol perions ivlUi mental "“f f'”!;'"’,; 



STRETTON HOUSE, 

Church Stretton, Shropshire. 

A IMllVATE HOME for tlio treatment of 

Cenllcmcn ouBering Irom ,’l''‘l‘“’uuorderr°o* 
Illness. includinB Ihe ollieil disorders o 
Alcoholism nnd the Drug llnbit. AU tjpes ol 
early Mental or Hervous cases are received 
ivitliout ccrtlflcatei as Volunlory Boarders. 
Bracing Hill country. Bee Medical yirtclory, 
S zrf8.-Apply to Medloal Buperinlendcnt. 
Weplione : 10 F.O.. Church Stretton. 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the recepUon of a 
limited number ut Indiej buflenng Ner- 

vous and Mental disoiueis*. BdUi certined and 
voluntary patient'* recei\ed. This a large 
country house, with beautiful grounds and 
park 6 miles fioin Sheffield. Station ; Grange 
l,afie, OC llailw a , ShcfTieUl. Teluphone : No. 
40030 Ecclesrield. ilesident Pliyslcian : GlLUiiRT 
E. TiloUMi. L.R.O.P- M.U.G S. 


BOREATTON PARK, 

BASCHURCH, SALOP. 

A rir9l-cla«3 Country Mansion ad.iptcd for Hie 
riH-^-ption of a limited number of Ladles and 
Cfnllcnien mentally ofTllct-d. , . 

I.arge g.ordens, deer park, piivatc golf links. 
Calling. Grounds extend to over 200 acres. 
\o 1 iintar\ Dnarders accepted. 

Appi> fur particulars to Dr. Sankct. 


....... .-..a- -hi . ,iiie P'’’, 

nESIDEXTI-'t' J'fJj/'^’t^OTdrr lh« 

modern kind 5.lJ.nt Medical 

direction Country jfti 

lendenl In '"’l?' ,V -nrl.-rntars 
Fc^s arc moderate, f > 

it.oi.jnut V/'tlitnl Sii 


Telephone : 

ntlVATE ,?^1 ^nd 

men Eulleiing X,, Quoted ss!l 

orders. U'lic 5io>pi.n' h sd^^j^ ’;'’liinlaJTj ,o,. 

of pleasure e*’°^‘”frn„ates received. 

patiinls under nerUllcalM Kin--'I.n 

ther particulars RcsidentJ^li — - — 

and Dr. Ensns T ^ 


SnkkNCE LOSS®' 

HOME FOB TWELVE MENTAL e 

Well.appolnted.rnyate hous » 

ond Trained .h."””,',? fieion. Ion CIS*. 

Speeiallst^Auilin. ^CrpAan. 

Clapliam Common Tiihe ^ J^P tT/TyS 


ilAA— ' 

Vhvsiciaut I D.WID 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 

(Postal Acldre.ss)— WOODBRIDGE, SUFFOLK. 

Reiidlesliam Hall, winch is open to receive 
patients, is essentially a Sanatoriuin. Its 
(lail 5 - life 011(1 routine arc that of an ordinary 
eoinfortahle holiday or health resoi-t, or of 
a large country house. Each patient has all 
the privileges of a gue.st consistent with the 
presciibed medical treatment. 

Bendleshani Hall has 4-5 bedrooms, and about 
450 acres of gaj'dens and park. It has also 
a private nine-hole golf course, tennis and 
crorinet lawns, and bowling green. 

niustrafed Booklet, giving particulars as to 
terms, etc., can he had on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 

Telenraiiif ami Tflfjilaiit ; Wickham Market 16. 


J; t S- 






! .- 




nEXDLESirAJt HALL. 


R.WEXSHOURNE 0648. 


Proprietors: The Norwood Sanatorium, Limited. 


To those desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 
as carried on for the la.«t twenty years, is avail- 
able. Booklet and pnrtieiilar.s from the Resident 
Jfedieal .Snpcrjiitendent. 


Tctegrnin* . 

sonoToniuM, beckenji \m. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(Est.\bt.is«kd 1922). ■I'liaiif: raic.vxo.v 5110. 

A small comfortable Home cliarmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modem methods, which give excellent results 
Ample amusement, billiards, wireless, golf, tennis, etc. Good train service 
(3i hours London). Moderate inclusive terms. Prospectus, report, etc , 
from— Stanford Park, M.B., Cit.B., Res, itfed. Sopt., Bav Mount Paignton 



ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

the bare NURSING BOUE 

As founded and establialied by the late Dr. 
Pb.\scis Hare, for 20 years 31^. Siijil. of The 
Nomo^ Sanatorium, and author of ■•Alcohol- 
ism,” etc. ; for the treatment of ALCOIlOLlSil, 
other Drug H.abits, Insomnia. Neurasthenia, 
Tunctional Nervous Disorders, THOPiC.AL Ail- 
ments, etc. 

“THE OLD HILL HOUSE,” 
CHISUEHURST, KENT. 

Ttrms moderate. Quiet and pleasant eituatlon. 
Ladiri and griiflei/ipn admiKfd for (reatvu’ut 
For prospectus, etc., write or 'phone : Walter 
E. PIASTERS, Jl.D., SI.R.C.S., D.P.IL, Barrister- 
at-Law (Resident Jtcdical Superintendent). 
'Phone *. TelegTarn $ ; 

ChistehUTst 451. “ SlaslerB,” Chislehurst. 


INEBRIETY AND 
DRUG - ADDICTION. 

The Church of Eoglood Temperance Eoclet 
has lla own COUNTIIV SIANSION where Treal 
ment la girrn bj- i(a Reatdent Uedical Eupe: 
intendent. The Inatitntion ia not condu^ 
lor proai, and leea are moderate, with Grant 
In-Ald In certain caaea. 

earticulart from the General Seeretarn, 
40. Maraham Street, 6.\vll. 


NEURASTHENIA 

ALCOHOL 

DRUGS 

R.M.O., 2, Wllbury Road, HOVE 


THE MORPHIA HABIT. 

The Springfield method, selected for lull description in the “ Medical 
Annual,” has been favourably noticed in medical papers throughout the 
world. Eighty per cent, of cases treated in the last four years are still 
well; average duration of treatment 30 days. 

This special treatment was originaied and is carried out in a general 
nursing liome, the address of which is never advertised. 

Apply, Med. Superintendent, 21 (1), Cleveland Square, W.2. 

INEBRIETY 

ECCLESFIELD. ASHFORD, MIDDLESEX. 

(A/io jtrnatr RtfifrcM (o »feiire frc'rect/.) Telophonc : 158. 

Dpautifui large Kp^iilcnlial ffom»*, with 50 ocrca of park land, dttnehed lo 2?.C. Convent, .arid 
uuder the care of the Sisters. EsIablisUetl 1899. XIoH suveessfut XIEDICAL and 1 ‘SVCTU»L(Jg 1- 
CAL TIlE.ATJfEN'T for l».\I)IES. Every home comfort, ftmt bright happy social amusemeiils- 
Splrntiid rc.'«u)(9 proved bv the numbei-s of former patients uho return to the Home for liolid.ay 
' .Vcf/ical Strf)enn(n/t/r;U : J. VOU.VG SCOTT, M.B., Ch.B. 


INEBRIETY 

For the treatmcBl ol GENTLEMEN under the AH 
tion of prominent inedfcal men aad others for the 
abuse. Large- secluded grounds on the bank of the 
crMuet, boHls. Golf (Moor Park, Sandv Lodge) clo^e 
F. S. D, Ilocc, >I.It.C,S.'. &c., nesideht Medical Supt 


DALRYMPLE HOUSE. 
RICKMANSWORTH, HERTS. 

J by en AbiocIa* 

' alcohol and drue 
billiards, tennis, 
■ ty to— 

^ Telephone : 16 UicRMAXSWQRTK. 


AFTESBU R Y HOUSE, 

^ “toRMBY-BY^“-SEA., nr UVERP00U.^_;„ (r.^ 


if drs»r«l. 
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ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 


rOR THE LTPER AND JIIDDLE CLASSES ONLAL 


riettdent: Tun Most Hon. 'lur. MAIHiUKSS OP LXCTCU, A.D.C. 


ilcdiccil Suiii'rititendciil : Damt.*. F. IlAUnAUT, M.I). 


This rpgi«torc(i Hospital is silutilod in 120 acres <>! park atul plc-astiro grounds. Voluntary 
Fo.ikIois, /irisuNs s.iiJl<‘iing from mcipii'nl Dfvvous oiuJ menial di:4Mrtli‘ra, u* wcH as c-crliflcd 
patients of liolh «e\c3. aic rccieucd lor tipatmcut. Careful sdimcal, luocliemical, hacteriologH'rtl, 
and cxjirunalions, Private rooms with njiecial nutscH, • male or fcinalp, in the 

Hospital oi 111 one of the numerous Mllaa in Ihe giounds of the various tifandics can be 
proi idfO 

WANTAGE HOUSE. 

This i< n ncccpiion Hospital. in detached ground*, with a separate entrance, to whicfi palienU 
and \oluut.ois luuidevs can he admitted. U is v<puppod with nil the apparatus tot the most 
inoilorn iveatment of Mental ami Nervous Hisotdet*. H contains ^pecinl 4|ci»arl/nrnfs for 
hidiotheiap.i In various methods, including TuiKvsh and Uuss'ian liaihs. ihe prolonged immersion 
batli, Vichs* Houclic, Scotch Houchc, Elccttccal hath*. I'lomhicrcs trc.attiient, 4tc. !J'herc fs on 
Operating Theatre, a Hental Surgerj , an X-iov Uoom, an tlllra-violct .\pparntns, nml • a 
pepaitinenf fm pmlhorniv and High Frequenej treahnent. Jt also conlalns Lahoralorics for 
bioclieniu al, \>acterio\o’i«-al, and pathological research. 

MOULTON PARK. 

Two miles from the Mam Hospital there arc several hranrh estahlishmenls and villas 
situated m a paiK and fnim of 650 ncre^, Milk, meat, fruit, and vegctahlea arc supplied 
to the lUnpital f»cm the farm, gardens, and orchards of Moulton Park. Occupation therapy 
IS a fcatuie of this luancli, and fnitients uic given every fnvititiy for occupying themselves 
in farming, gaidemng, and friul*gru\\'mg. 

BRYN.Y-NEUADD HALL. 

The Seaside house of St. Andrew’s Ho-'pllal is heanltfuliv fitnated in a Park of 330 acres, 
at Llanfairteehan, amidst the finest scenery in North Wales. On the KorlhAVrst side of the 
Lstatc a mile of sea coast forms the houridtiri. Voluntary Iloaiders or patients niav visit 
this branch for a sliorl seaside change or for longer perloils. The Hospital has Its own private • 
bathing house on the seashore. There is trout-fidniig in the park. 

At all Hie hranehes of the Hospital there are cricket giounds. football and hockev grounds 
lawn tennix couits (grass and hnid eourts>. croquet gte.unds. golf eouises. and howling green.s 
Ladies and gentlemen have their own gaidcns, and facilities are provided for handicrafts* 

*^For*'t\r*'ms'^Tnd^ ’further patiiculars applj to (he Medical Superintendent (Telephone .Vo. 56 
N’orlhamplonh who can Vic see n in T.ontlon li> appointm ent. ’ 

BELVOIR NURSING HOME, ~ 

ASTON-Ot^-TRENT, DERBY. 

functional nervous disorders & CHRONIC MEDICAL CASES. 

The Home, a Georgian mansion, 14 milca fiom Vuttingham and 6 milev from Heihv, if for 
both scxca. In addition, to the methods of general medicine, Psyclio-Tliernpeutie tienlment 
is used ovtcnsively in Miitalde casea. Certifiable cases aic not received. Kleetrical Treatment, 
Radiant Heat, V-ray, and Ultra-violet Light is available In the Nursing ‘ Home. Hilliards, 
tenuis, etc. Fees from 5 to 12 guineas per week; for Cliionu; Medical Cases from 5 guineas 
a week. For further paitlculnvs applv to— 

Hr. E, M. HOUOLAS-MORRIS, ASTON, HERTlY. Tefepbone : Shardlow 16. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the enve and treatment of Ladies sufferinK from Mental Diseases 
Limited to eiglit patients. Telephone; Starevoss Itl 

Resident Physicians: BERTHA M. MULES, M.T)., BS.; ANNIE S MULES MRCS L.TI C P 
rc/e/)7<onc : ret./tnnruitA 289. ' 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

and'?lfo‘rh!bl?au'irngem“us"aZ’dr^^ 

...... 

HAYDOCK lodge, 
NEWTON-LE-WILLOWS, LANCASHIRE. . 


^ VYi.jiie; 11 Ashton-in-MnVcrficld. 


CHISWICK HOUSE: 

A T> '''‘'>le Mental .Hospital for tlie 
Treatment and Care of Mental and 
Xcrvoiis Di.= 0 rdcrs. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

■ MIDDLESEX. 

Telephone: PINNER 234. 

A modern counfr.v lioiise, 12 milc= 
from JIarlile Arcli, ' in beauliiul 
secluded itronnds. 

Fees arc from 10 gnine.is a week. 

Vohinl.ary ratients received for 
treatment. 

l)nrf»i.A*? MyriUtAY. M.T> , H.V.M. 

WONFORD HOUSE 
■ HOSPITAL, 

EXETER, DEVON. - 


Trlr/^rnmn : 
Eveter 2642. 


Trfrpfmne: 
Exeter 2642. 


A registered Hoipit.'rl for IJic 
patients »if ImUi se.xes Eiiflering f™"' 
and - Mental Hisorder?, ^1? r,iL 

counlry vvilhin a mile and a half of tue «- . 
of Exeter. 

Hard nml gravs Tenni* Courts, CroqHtl 
Cricket r»phl. and nil indoor amiisemeni. 
Danriug, Conct'rin, Wireless, Jldltard-*, * 
minion. Occupational treatment. 

, . The patients are carefully graded. 
intnlation provide? for tlie 
of e.vr}y rt’rover.ih}e .and ronvalcsccnt pat 
Volunt.ary and certified patients are receuia 
for treatment. . 

.S nro.*pe4-tu? and full particulars caji 

fibtninetl from Hie Medical Siipet imenoea ■ 

BARNWOOD HOUSE, 

GLOUCESTER. , 

JOiihray .Slalt"" .’ 

, ensily "| 

mil from J.oiidon ".V . lltnAlnl orilif >'■' 
Kmedoni. It is nr:mlifully sihialnl at 
of the Cotsrvold Hills. o»d s 
grounds of over 280 .sere., I „,nl 

ot boll, so.vts nro Udv Vd»"'"-' 

Sppci.ll ncromraodnlion (or Lad' ' 
Hoarders is also provided at tlie 
'vhieh bas its olvn pris.ile srounds and <■ 
lirelv separate tiom the te- 

For particulars as to terms, 

AUTllUn TOWKSEN'P, M.P.,' 

Telephone: No. ? llarn'rwl-,. 

Preston Deanery HaL 
Northampton. 

(31 miles from L.M.S. 

This DIETF.TIO 

for the complete investigation ap| 
pntienU on rational lines. > .■ ' jj* nimk 
Laboratory niochcmical jnvestiga 
a Bpeeial 'feature, , 

Resident Biochemist, Slassctirs and -i 

lUdro- and Electro-thcfs'ipeut'e^ Lalh 


ni J^!ocu^Inl^b, 

and Electro-thcrapen 

Seicntifle Rjineiples, ''The stnjf • . 
qualillcd to deal with treatment 

nnd provision is made for flic i 

Sccrflak^' 


<iim prov. -- - 
Tropical Diseases. • , 

Further . - paiticulars from fhe 
Preston Deanery Hall, Northampton. 

Tel. : D"^^Uncr<«nnc 6. 

THE MOAT- HOUSE, 

TAMWORTH, STAFFS. ^ 

Est.iblisbed 1816. For the 
,1 fesv I.,1D1ES .siilfering froin ..aiirnli 

MEXT.IL DlSOIiUCnS. , ' "'""pJILblor . '.V 
reeei.ed. For terms apph to ly P,,, 
l.ieensee: Dr. T.O'vsON'. ■ Tel.: lOjL iiil------ 

WYE HOUSE, BUXTg; 

For the treatment of Ladiei ^ *7 

mentally aniicted. . Voluntary 
ceived. Situated 1,200 ft- ^J'^^^ror 1“*’’!'. 
facing S. :.14 ncrcjj of R^nunds- ^ pt. 
'appt> to the Resident Medical Si>r7‘^pl. jlO- 
W. W. Houtox, M.D. Nflt- 
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TOR.=NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE, 


PX- ! ‘ -rTT in Ji! aS-- 



Medical Director: David Lawson, M.D., F.R.S.E. 

FULT-Y EQUIPPED WITn EVERY MODERN 

appliance fop tub diagnosis and 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS &. ALLIED DISEASES. 

riotician Superlnlenilpfit • J. M. JOHNSTON’, il.B., D.P.II., tic. 
J'lill jyirlietilart and Vro$]i^ctut 
on apjylication (q the Secrelarj /. , 

IncUisivB TEims; SEVEN GUINEAS A V/EEK. 


iUMDESLEY SANATORIUM 












- — p Specially built for the treatment of Pulmonary andollifi 

J ’ ■ forms of Tuberculosis. Aspect S.S.W., on a carefulb' 

chosen site. Pure bracing air.- High sunsliiae record. 
• llcliothcrapy. Arc-light treatment. One mile from ttie 
■IHHII . coast. Electric Tight throughout. X-ray installation. 
IQH ■ Pull day' and night Nursing Staff. Wireless (head- 
; phones) Ih'roughout. 

j Resident Physicians: ’ 

■ ■ ' S. VERB PEARSON', M.D.(Camb.). JI.li.C.P.CLond.), 

' ■ : L. WHITTAKER SHARP; M.B.(Camb.). 

• ■ . , ANDREW J. JIORLAND; Si.B.{Lond.). 

B Apply, Air. D. c! EORD, Secretary, 

•*'” ® Tile Sanatorium, Mundesley, Nodolk. 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. , a Dls 

Established 1900 for tlio treatment of Tuberculosis. Miles of 
with sea and mountain views. Modern treatment, including SANOCRA&IN, Line to 

X-ray plant, electric liglit, central lientiug, wireless. Full day and night nursing staff. ju „ ji.D., 

Holyhead, hours from London. Resident rhyeicians; Dennison Pickering, M.D. (Cantab.), • * 

D.F.il.; Jlatron; Miss N. Rennardson, S.R.N. ' . 

For jjarticulars apply to the Secretary, Pendyffryn Hall, PenmaonmaNvr, N. Wales. ( Phone, ^O-) ^ 




KINGUSSIE, N. B. 

THE GRAMPIAN SANATO R f 

Siliialcit in the upper Spe.vsidc district o! Imcrnpss-slmc. One Ii'?'n,ouSahi’'c>""=’'; 

tricts in B"'*' • ■ . • of the British Isles. Brncin" cir\ no (ineniil 

Well sheltc for tho Oiicn-air U^entment of ^’orc lo ^ j„t. 

in 1901. ■* ■ . 8C*a-level. Electric light throughout av 3 il.il** 

shelters. Central heating. Fully equipped X-ray Plant. All forms of 'reau 
including Artificial pneumothorax, and Ultra-Violet Pays for surgical cases o« 

MetvicaIj Sui'T. ; FELIX S.WY, M.B., CU.B. , For jinrffcidar* api^y to the rrr , 

Terms J* £4 63 . 8d. to £6 6s. per ^veplc inclusive, no c.\tra>- — — ^ 


VALE OF CLWYD SANATORIUM _ 

This Sanatorium is established for the treatment of TUBERCULOSIS of the LUNGS and the PL ^ 
CAVITIES. It is situated in the midst of a large area of park-land at a height of 450 feet above ._jg 


\ jljui'jo, xc is siiuaieu in me miast 01 a large area 01 parK-iunn ai a iieignt 01 dou leer 
on the south-^Yest slopes of mountains rising to over 1,800 feet, ivhich protect it from north and east jj 
and provide many miles of graduated walks with magnificent views. Average rainfall 29.57 per annum; ' 

day and night nursing staffs. X-ray plant. Every facility for Artificial Pneumothorax, and for 
the chest. Electric lighting. Central healing. Home farm. Clean milk from T.T. Herd. Fnr particu 
apply to Med. Supt., H. Morriston Davies, M.D., M.Cli.Cantab., F.R.C.S., Llanbedr Hall, Ruthin, N. Wales»_;^ 


HERMITAGE SANATORIUM, city of London mental hospital VTI I A WAI DFRIEDE* 
Whitwell, Nr. Ventnor. I TtmiR rnit rniLnaEN nnd 


Unsurpassed situation, 600 ft. above sea-levd, 
high sunshine record, own faiin, Uesident 
Jledical Ofliccr. Slale cases onh. 

Inclusive weekly terms 50/-, 
preferential arrangements for a fe«' 
'* C'Une.-,,. 

* **cumotljorax. etc. 


CITY OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT. . 
t*iilVATE PATIENTS are received at a weeklv 
charge of TUO GUIKEAS and upwards 

Voluntary OOAltUEltS can now be ad- 
mitted— Applylo tlu\ MCD -SUT'EKINTENOISNT. 


HOME l^OU CIlILOnEN and ia 

delicate or predisposed to Tuu 
English Doctor's -House, 

Innch Terms from £5 59- P;''" g„,tjcr|£^ 
IlEiiNAnD Hudson*, virt-"-*" i»avos. 


_ .. . - c.r.uii.n i. lIEn.VAnP IIUDSOX, VlClOriC — 

Bishopstone I^se, Bedford. VICTORIA SANATOR|Los 

rADIFS® T.?® MENTALLY At'FLICTED (artlSOXs"^ ' 

.T®” ““b" received. -Apply, iledical a week. ' * Dipioo** 

Ttftphont; 2708. \ M.D.lCanlau,;, ii.u.u.A.i 


OITicer or Mrs. PeEUtt. 
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YARROW HOME and HOSPITAL 

FOR CHILDREN 
BROADSTAIRS. 

Fop the Early S Preventive Treatment of Disease & Convalescence after illness. 

The HospiLil is intonarf for the chiiarcn of Jlcmbeis of tho Institution of 
Civil Engineers, tho children of architects, artists, authors, clergymen, mcml^rs 
of tbe medical, legal, and other professions, membora of scientific societies, 
oJiicers of the Navy, Anny, and Hoyal Air Torce, officers of the Merchant 
Navy, schoolmasters and university professors. 

Accommodation is provided for 50 Boys between tbe ages of 4 and 12 
years, and 50 Girls between tbe ages of 4 and 14 years. In special cases 
the age HmiU may be raised to 14 for Boys, and 16 for Girls. 


Fee 21/- per week, or as may be arranged, and trarclling expenses. 

t ^ ■ ■ 

PariictOars can he ohiatned from the Secretary:^ 

116, Victoria Street, Westminster, LONDOK, S. W. 1- 


BORDIGHERA 

(ITALIAN RIVIERA) 

and Sunshine for the Winter. '. • 

HOT ELlt»R^ ARE 

All the advantages of an English Hydro, ■with English" Medical" 
Jlen and modern electro-therapeutic and hydropathic treatments 
available. Resident qualified English Nursing Matron. Special 
diets arranged. 

Beautiful situation and bright sunny rooms. Central heating, lift, 
and all the conveniences of a modern liotel. 

Pension terms from 12/6 a day; Inclusive, according to 
accommodation. 

For further particulars apply to Manaoer. 


SMEDLEY’S 


Vitri%allcvl suites of Baths for Ladies and Gentlemen, in* 
eluding Turhiali and ilnssian Batbs, Aix and Vichy 
Pouches, Massage and rioinbiferes Treatment, an Electric 
Installation for Baths and other Medical purposes. Dowsing 
I’adiant Ilcut, D’Arsonval High Fretjaency, Diathermy, 
Nauheim Baths, etc. Special provision for invalids. Milk 
from our farm. ^ Large Winter Garden. Night Attendance. 
ItcHJins well ventilated and ali bedrooms warmed in Winter. 
A large Staff (upwards of 60) of trained Male and Female 
Nursf’s, Masseurs, and Attendants. 

'iVlegrams ; “ Smedi.ey's, SIatlock,” »PlJone : No. 17. 

For ProgpeetBs and full information please write 
Makaoeh, M.J. 


GREAT BRITAIN’S 
GREATEST HYDRO 

Jletident I'hj/tieianB : 

0 . a n. HAItDINSON, 

M.B., B.Ch., B,A.O. (R.U.I.), 

R- MacLELLAND, 

M.D., C.M.(Edln.). 

MATLOCK 


WOODLANDS PARK 

GREAT MISSENDEN, BUCKS. 

650 fed nbore .el-leeel TO STOthtTO ChWern,. ’ 90 eeree. Crdem. Wood,, end Park. 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
DISEASES, or PERMANENT INVALIDS. 


Fees from 8 guineas. 

Tekphme: 91 Cb. Jlisiendsn. , , „ „ 

— — - ippla: C. W. J. Blt-ISHER, M.D. 

DROITWICH WFa. 

JfOT anil Inriijuraling cUmale. 

RAVEN HOTEL or PARK HOTEL 

lor limllh ana lor comfort. Cordial liosnitalitj 
and lical-clas, cuisinc await you. Adjoining 
hr.nc .albs-lhc certain cure lor rhcuinatirm. 
Special rcsidcnhal Icmrt for Autumn and 
llinlcr. Tbcre are 230 moms, ma;nl[lcent 
SNumk, luck-up garaje-s and cars for litre, 
IHu^. booVlet sent on request. 'Phone 60 or 38. 

Tel. & Telegrams ; •• Haynes, Brentwood, 46 .’* 

Littleton Hall, Brentwood, Essex. 

Large grounds, 400 ft. above sea. HoilE for 
Ladies Meotaliy alfiicted. Voluotary Boarder* 
received. Stations; Brentwood and shenfield 1 
mile. Llverp’l St. 26 i 0 lQ.->Apply» Dr. Uatxbs. 

(Ypove House, AU Stretton. 

1 VX Church Stretton, Shropshire. 

\ "pc. VCCU.»™=X. 


UNIVERSITY 

EXAMINATION 

POSTAI 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.l. 

(Founded in 1882.) 

Pr/netpol : Mr. E. S. Wetmouth, 3t.A. (I.ond.). 
POST-SL on ORAL PREPAU.^TIOKS FOR ALL 
MEDICAL EXAMINATIONS. 

' SO.VE SUCCESSES; ' 

M.D.(Lond.), O cold oqq 

Medallists during 1913-28) 

M,S.(Lond.), 1901-28 (including Ort 
4 Cold Medallists) , 

M.B.,B.S.(Lond.), Pinnl 1906-28 007 
(Completecl E.xam.) # 

F.R.C.S.(Eng.), Priinnri/ 149 

(1906-28) Final |35 

M.R.C.P.(Lond.), 1914-28 |g2 

D.P.H. O’arious) 1906-28 _ OQA 

(Completed Exam.) fcOvf 

F.R.C.S.lEdin.), i918-2B 29 

M.R.C.S., L.R.C.P. Pinal 1910-28 AM 
(Completed Exam.) 

M.D.(Dljr.) (Practitioners) 1906-28 
M.D. V arious. By Thesis. Numerous 
^ luccessei*. 

Preparations for 5Ie<licaI PreHniin.ary, and 
Ciieinisfry, rh}*8ic«, .inotomy, Pli.\BioIog>, aiui 
.-final subjects for .the Conjoint ...Boaid ; 
M.B.fCantab., etc.); also D.P.M., D.O.M.S., 
D.T.M. 4: II., D.L.O., L.M.S.S.A., etc. Nuinebnis 
sucecss'es. ■ ■ ’ , ,, 

ORAL CLASSES. ' ’• 

•JI.R.C.P., ‘M.D..- Final FJl.C.S., -F.R.C.S. 
(Ediu.), Final 3I.R., B.S., and M.R.C.R., 
X.R.C.P. ' Mofcum and Microrebpo Workr Also 
I'riv.atc Tuition. 

MEDICAL PROSPECTUS (~48pp.) 

CO.Vrr.YJ*.? Tlie method and tlie cost of enter- 
ing ttie Medical Profession. Particular* of all 
Mfdieat Examination*, Postal Courses, and Oral 
Classes. Suggestions for the higher Medical 
Exam - » - irtiit.*. c,.». 

gical 
Dipio) 
ings f 
Med 
Tutor 
Mr. E 

London, W.C.l. 


igher Sur- 
the Special 
irse. Oi>cn* 
heses. 
ith ]i«t of 
Principal, 
' Lion Rt)., 

(Telephone : HODPORX 6313 ) 


STAMMERING, SPEECH DEFECTS. 

DEHNKE METHOD. Eslab. 1882. Cases non- 
resident, treated at 39. Earl’s Court Square, 
S.W.B, and in r esid ence, in tbe' Summer holi. 
days, at Miss Bejixke’s house on the Chilterns. 

"Pre-eminent ■uccest In tho edncatlon and treatmeni 
of stammerinir and other BpA«ch defecU.’’— *' Tinie^” 
•'Tborongblrrhyiloloiric.il principle*,*’'-** Lancet." 
**Tho Tnethoa is sclentificallj' correct and perfectly 
_effectlre."--‘’GQj’* Hospital Gazette." , 

* SfAMMERlHG. CLEFT PAUTE SPEECH. USPlHa.Ti 

of Miss, BEHKKE._3g. Earl’s Court Sq... S.W 5. 


POST - GRADUATE MIDWIFERY. 

QualiHed Medical Women arc admitted to 
The Mothers’ Hospital of the Salvation 
Army, Lotver Clapton Road, E.5 

for practical lorinighUy Couches m M.id\vu«ry. 
These Include delivery of normal cases, attend- 
ances at all abnormal cases, operations, ward 
rounds of visiting staff, V.D. clinics, and ante- 
natal clinics. For further particulars, fees, 
etc., apply to the Secretary. 


STAMMERING. 

SPEECH DEFECTS. 

Resident and nuu-resident pupils.- Full 
particulars upon request-— Mr. A- C. SensELLu, 
119, Bedford Court Mansions, London, W.C.l, 
Estab. 1905. Telephone: Museum 3665. 


BOURNEMOUTH HYDRO. 

'■‘1 \s!a*''*s ■■ '• "'-f Warm* Dalconjr 

I'.civ . nf*lhermy. 

I ki ■ < 

*k-i. !.■ .• « I ■ 

mV' • i '■ ■■■■ rw.. Ml. 

* •' Olt 
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THE CLBSMBCAL RESEARCH ASSOCBATBON, LTD. 


WATERGATE HOUSE, ADEl.PHI, W. C . 3 . to tl.ariii'j Cro-t SUtliun.) 

A COMPLETE LABORATORY SERVICE. 

The ConauUing I’ooins ond tahorutorics of fhia AHHociJi(ioir(e'‘tnliIi*«lipd in 1894) nre a\:ulaJilr for nil Medical Prartitionpr^ (Vdrirtr 
Laboiatory asaistinico in the invcaliijatton and diojjnoj^u of cases under Iheir care. All nevr^tary npiuratiis and full indnicliorij f'lr 
collectin" pathogenic matctuil, or lor the personal attendance ot I'alienta at the Cormilting ilootns of the Association, will be /orward*^! 
immediately on application. 

X-RAY EXAMINATIONS AND NURSING HOME ACCOMMODATION ARRANGED. 

Telephone: Templi: D.\r. 8995 (o Lines). Telegrams: “TL'ni-nCLP, \Vi;s'Ii;am», J, IV. CUnilV. Serrrian. 


Postgraduate Teaching, West London Hospital. 

WINTER SESSI ON commences" O CTOBER 7th. 

Continuous Clinical lustruclion daily from 10 n.m. to J p.m. — Post-Graduate.- may enrol at anj' time for any peri'>i 
from 1 week to 3 months. — Special facilities for “ Study Leave.” — Amusthetic Couisc.s. — Clinical As.sisfanlsliifi;.— 
Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the Hosiiiial 
Practice at irregular intervals. 

Prospectus from Sir Henry Simson, K.C.V.O.. Dean, West London Hospital, Hammersmith, W.6. 


FEIuI^OWSHIIP OF MEDICINE AND 
FOST = C-E.iLDUiLTE MEDICAL ASSOCIATION, 


INo. 1, NVimpoIe Street, London, W. K 


Ttlii’fionc: JIAYFAH! 


POST-GRADUATE SPECIAL COURSES have boon nnangod for October and November as follows: Disease.- el 
Children, I^Iedicine, Surgery and llio SpocialiUc.^?, flLR. C.P., I\fedicine, Surgery and Gyinecology, Di.«oascs of Tlufat. 
Nose, and Ear, Neurology, Proctology, Ortliopiodics, Ophlbalinology, and Venereal Diseases. Detailed syllabu-ef, 
“ General Course ” Programme, from the Scciclary. 


M ST GRADUATE STUD 1 


[Igg“ Are you preparing for any Medical or Surgical 
Examination ? 

Do you wish to specialize in any branch of Medicine 
or Surgery ? 

Send Coupon below for our valuable publication. 

“GUIDE TO MEDICAL EXAMINATIONS” 

Principal Contents. 

The Examinations of the Conloint Boord. 

TheM.D. Degrees of all British and. Colonial Universities. 

Hoxv to pass the P.R.C,S. Examination, 

The M.R.C.P. London and Edinburgh. 

The D.P.H. and how to obtain It. 

The Diploma In Tropical IMedlclne. 

Diploma In Ophthalmology. 

Diploma In Psychological Medicine. 

Diploma In Radiology. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I, 

MIDWIFERY TR.UNI.N'C SCIIOOI. 
JIEDlL'.tL .STUDE.VTS aJniilW 
proctic-e, with operatitc Midwifery, and tt.. • 
rie.-il lomjiliuntion*. .. . . iirtn'Mr 

IHIRILS TRAINED as /"iSU 

Niirsrs In ncfordnncr with C.M.R. 
PRIVATE WARDS for Ti.iiing patifnti.__ — 


TAUNTON SCHOOL. 

TAUNTON. 

A PL'DLIC SCHOOL I'OR MYS. 

Dons arc ’ri'gulnrly m 

M.B. E.vatninaliori, Unircrsity Schola 
Chumistrs, Uiolog.v, etc. -• - . • i.arl.'if 

Specinl fitcllilica .arc oITored 
of Uhemistrv, I'livsic^ Botony, a"' -ftnVLMfa 

AVir Scicncf /lil-rar*. 

laboratories, two lecture roorn^ 1935- 

store room?, etc., opened in SeplcniD , 
Prospectus from Head ^ 


I Liverpool' school of 

TROPICAL MEDIC NE. 
(UNIVKIISITY OF C'^'ViSc il®' 
couitsEs OF lA’sriiocxjy.N iidd j 
llircc months) for the -nd 

Medicine commence on llH’*'''’* 


Toil can prepare for any of these 
qualifications by postal study 
at home. We specialize In 
Post-graduate tuition. 

Clinical and practical 

courses in anj’ sub* 

ject. Attendance 

nt Hospital e.- 

pr. act ice Str,-rica 

ai ranged. 


tu°dy ^ SECRETARY, 

la • MEDICAL CORRESPONDENCE 

COLLEGE, 

/ 19, Welbeck Street, Cavendish Square, 

London, W.l. Telepbooe: Lanoham 2166 . 
Sir,—rieage tfrtd me a copy of your 

” Gutde to ileUical Uxaminaliont ” by return. 


Examination in uhieh interested.. 


M.D. TIJBSIS 

(Climb., Edin., Gla^sr., Dmli., &c.) 
SKILLED COACHING, GUIDANCE, And ADVICE 
rrom Specialist Tutors, In conformity with 
Uie Regulations of the various Unixersitles 
Apply for particulars and free booklet 
Hints on Writing a Thesis for the 
to the SncncT.Ap.y. Mecli- 


F.R.C.S.(Edin.) 

Museum nnd analomic.sI 
Exam., Axill coinmcnce 
work nt any time 
W lIlTfAKEr.. 1 -’ R C S 

.»mgeoii3 mill, Liimiiiirgh. ’ a .u.l,.o., 

Medical and Dental Students.’ 

Special Clashes for Pie-Mcdical and Dcntnl 
K\aiiis., JIatric., ami Prelims. 
ChemiHtrx. PIiasm^, ami Biologx Labs 
TL'TOUIAf. COl.LCUn 
Oxford Hoad, Manchester. 


Medicine commence on llH’*'''’' 

7lh, and for the Diploma . fCanduh'^’ 

on January I2lh and April 26tn. I . jliii 
for the D.T.n. must posjcss the 
University.) , . ... Hon. ^'■'5' 

For particulars opply ji®inV 
Liverpool Sehcol of Tropical Medic » ^ 

Place l.i^'erpool 


KING’S COLLEGE HOSPl"’’'"' 
MEDICAL SCHOOL 

(UNIYERSI TY OF LOhDO.U , 
ADV,\.N’CED 

A Course in Cllnicnl Mr?"-'';',' ,, ,„llib! 
lioiltnl Histology, nnii l*Lv*I.efw J, |] m 
lor SI I>. and sf.h.C.r. E-'“'"!'"“'Srr 2® , 
Riven fur six wcehs. ff^-ined on rHi' 

Furilier pnrticninrs may if® ?,,-nnT I*' I 
ealion to the Dean (if-,, '' 'S'S.I 

M.D., F.R.C.S.). I! inn's CoJIeeo Ilospita 

Sciiool, Denmark Hill. S.E5 i 


F.R.C.S.lEdin.). 

Prop. Classes and Museum Cof^ 

Fellowship Ex.am. will commence J 
spondence course for Jany. ao „ ‘ 

should begin now. Parties. j„weh 

FR.CS.. ot Surgeons' HnlL Edini>»[^ ^ 

T^, ..r .i.- 1 -Hw. OrtieriRc. 


■Di'fi'iictioii and tlic 0''‘Jnpj,iMi"''' 
J-Vifil.ASSCS tan-Iit by FractisifS 
Surgeon in London. £8 8s. ‘ot -rjfijtiX* 
Address, No. 123, D-M.A. 

Square, W.C.l. 
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METROPOLITAN HOSPITAL, 

KINGSLAND ROAD. N.16. 

OCTOBER 21st to NOVEMBER 2nd, 1929. 

Special Intensive Course in itedicinc, Surpciy. .ind Speci.-il Bnindics. Daily swsions 
10.30 a.m. to 5.30 p.in. Fee £3 3s. Apply for .syllabus .awl tickets of .admis.sioii to 
Felloirship of Medicine, 1, IVimpnlc Street, MM. (Mayfair 223G.) 


UNIVERSITY OF LONDON, 
UNIVERSITY COLLEGE. 

DEP.tnTMCST OfTotLIED STtTISTIC.S. 

A COURSE OF TEX LECTUnfeS, foUmvoil 
pTActical mslriiction. espw'iali) inlpnilptl for 
mcflical men nnd women deMrinp gome Inou- 
lege of Stalistjcal MclJiod npidieil to Mw^ieal 
Problems, will be piven b\ Pr. PKP.CY Stocks. 
JIjs .3 Elderton, ami Ur. E. R. iM‘..\r.soN at Uic 
Department ot Appheil Statistiea, Vnhersitj 
Colics^, London (Cower Street, W.C.l), on 
WedneMlavjs, at 2 p.m., rommencin^ on October 
IGtb. Tlic lee lor tli«' course is three guinea®. 
A more odvaiienl eoiir«e in Vital Statistic.^ n 
al-o ^iven liv Dr. Stocks at tnn« to be 
arranged. 

I’niver^itv Colleg’e, C. O. C. DOl'JE, 

London! SeerftaT\. 

(Oower Street, IV C.l.) 


GRESHAM COLLEGE. 

purn LErrUEES on " fro»r EnffTnmf r.eornrd 

to Coiifr^if Wteote" will be delnere*! l»y Sir 

t;Eor.t.c Newman, K.C’.U.. M.D., F.tlC.P., 

F.n.L'S., on Die Jotli, 16tn, a7Ui, and IStli 
iiCTOnEn. 1929. nt CUESHAM COLLEGE. 
UASlXOllALE STUEET, E.C.2. Eaeli lecinre 
w l U co mmen ce at 6 o*cloctc. Admi<»iou free. 

A liE-tLtY GOOD .SCIIOOI, FOR CtniiS. 
nEASOSAItLE I.NtI,VSlVE FEES. 

MARLBOROUGH COLLEGE, 

Tytherlnglon Hall, nr. Macclesfield. 

Sound Ediie.'ition. Upper and Lower SchooU, 
Preparation, when desired, for all Univerait) 
Entrance ENaminatlnns. Particulars from See. 
tcruin in .UetfiVftf J/en. 


n 


l^iiivcrsity of Loiitloii. 

Three Lecturer (dlwslruied w|th lan(ern slidctt) 
on (3 ) Sroi^/nitl Vnriattohit of Kimlfiiiie Dii^dire*, 
(3) i.’;ndeMHrt», (5) Dip«i(/irr»rt r«r»« ««d Anti- 
loiiit, wjU bo given 1>> pioles^r Dr. TnuiiVALi) 
.1, M. Maoj=iea (Ditettot of the StTtem Scrum 
lustitut, t‘oiienIia;^n) At the LOXIMIX SClKHi!> 
OF IIVGILNE AND TttOPlCAL MEDILTNL 
(Kepppl Sin^et. (Sower Street, on 

(KTonEU I40i. 16tli. and I8tli, at 6 p.m- At 
tlic First L(H-ture the (b-nr wiU l«c laKi-n by 
Ur. ANDftnw llM-roiR, CML. C.M.O-, F.lLC.l., 
U P.U. (Director of the j.onil<m School ol 
ILigienc arid Tropma! Medicine). 

\ C'our-e ot t-our f-ectures on “ Sfcrrtton o[ 
fhr Titgrttirr inter*’' will be giien by Dr- IL .L 
ltiioi’Ki-EHtfti=iT At UXIVEItSlTV COLLLOE, 
LOSDUX (Gower Street, \VXM>, on MOXDAVS, 
UfToUEIt 14ib, 28lli, and XOVEMDEit 

4tii, at S p.m, 

.V Course of Four Leetiires on “ MetahoVifin of 
the Cnrbnlitfdrate* Aiuf yat*” w*U be given b\ 
Dr. .1. A. UuwiTT, PhAK, D.Sc., at KING’S 
CoLf.eCE. l.tlNUuN (Strand. W.C.2), on 
TUFltSDAVR, GCTimCll jClb, 24lb, Sl^t, ami 
.M)VK.MnL'lt 7th, at 5 p.m. 

A Course of Sin l.»*ctwres on **//nnmn 
Atitrtdon" wilt l»e given bj Professor V. Jl. 
Mottr.vm, M.A. (l*rotl•^sor of PJi\siotog> m llie 
ITuicrsity). at KINGTS foLLEGK Ftm JIOUSE- 
tlULl) AND SOUlAL SCTENCU (61. Campdru 
Dill Koad, \V.8), on FUlDAVS, OCTonKU 18ib, 
25th. and .N0VE.\IUEU 1st, Sib, 15tl:, and 22nd, 
Jnt 5 p.m. 

‘ .Idmi'-sion free, witlioiit ticket. 

EDWIN DEl.l.r.ft, Academic Itegistrar. 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 
pniNCE or WALES'S GENEnAT. IlO.SplTAL. 
N.15. 

Tlie Praifu’c o! the Hospital is Uroitefl to 
?Ie«hi‘aI Pr.ii titioiiers. r.iituuljr'» lioin T U. C 
»h.sUN.s. F.IM'.S., Dean. _ 

GUILD OF ST. LUKE, 

TJIE ANNEAL MEDRAL SEnVR'U uJl fio 
hvl.t jt WKSIMJNSJEU ABIlEl. on SUNDAY, 
OiThREH 20tli, at 6.50 p ni. 
ftencurr . T'UK UlOHT llKl IT.K.SD THF- I.OUD 

OK IlR.tuKonu, D.D. 

.Mcliicai .tfrn, Woiiieu, ami .Stiuieuis are 
eariUM-tlv mvitctl to attend. Those wearing 
•Vcadeiciic Drc?s Will not require ticket*', but 
will ptiveei! to the Jerusalem thaiuber and rol»e 
there. 'Jfikeis f<ir oDier^ and tJieii fi lends can 
lie obt.nriefl from the Secretarj of the Guild, 
King’s L'ollege, Strand, fjondon! 

Tox ilfiiioriul J.i’ctiiie. 

lb? lyong Eon Mcinnrial T/'rlure wtli he 
deluet-Kl In .Mr. IlF.NDl.F SUOP.T. n.Se., 
M.D.. V.h.CS., iTi the Pbiiiiobigical Irf-cture 
TtiMtrt of tfie Uruversiti of BrisfoJ, at 
8 30 p.m. «u Ttiesil.ij, Oetnlier 22nd, J929. 

Siibjpc-t : '*Ten Yc/frx' Vrogre** in .Surniml 
Trentmrnt. ' 

M i.s.'i 15v:i(Iiio Newslioliiic, Palace 

Hotel. Lancader Gate, W.2.~A flancinir 
Ie<‘Dn ai» lime bv appointment, Tel, : Mount- 
'lew 5654. Special term* for cla-'fes of 
Weeblv cKiss 3/6. Dances Imld. ChUdrinU 
class under fpecially trained tearber, 

oval K y H s p i t n 1 

St. George's Cirru?. Southwark, R.E.I. 

UnVSE sriinUON and .ASSISTANT llOURE 
SI KGEON required at the abme Hu'pital 'liie 
appointment w m Urn fird in-tuiice for a 
of SIX months, ujib board ami rf-ldent'c f,„in 
DfHtmbor l<t. 

Satariea- llrm^^ Surgeon at Um rate nl £150 
per annum, and A«s.i^lanl Surginm at £100 uer 
annum wv i » 

t’.indidatM must be regidered Practitioner*, 
'pplication*. With copies of three recent fp'ti. 
nu-uiaU. .«boidd be f*enl to the S'^otelarv at thw 
llO'-pital not later than Mnildav. Noieniher 4l!i. 

F. E. D'.XLTON, Secretary. 


W estminster 11 n s p i t a 1 , 

Dcoad Sanctuary* S.W.l* 

THE •• tVANDEU^^nOLlRsniP IN 
DISEASES OP CIIILDUEN. 

AppVtcatioti* arc invUed for the office ot 
Ss antler ” Scitolar and Uesl’trar to the 
Children'a Department. Salary £250 per onnum. 

Candidates must be registered medical pr.icti- 
tionen who liaxc held a resident post or posts 
m a llospetal, o«c of (hem prcferablj m diseases 
of children. The otRce is a wholc-lime one and 
IS tenalde for one jear. 

.’ippUcations. to«ctl\et with s-in copica of three 
recent testinioui.m, should be submitted to the 
underj-igucd, from wboin further details regard- 
ing tJie duties of the onicc can be oblainrt}, not 
later than Sloiiil.T,', October Clsf. 

Cv Older of live Uwwsc Cowunitlcc, 

t'lMRLBS M. POWER, Secretary. 


s 


t, Murv’s Uospiiui, lusihutc 

OF PA'inoLOGV and ukseakcu. 

Princip.al; Sir .Abup.oTii K. WniCHT, 

Applications are imited from qualifiwl Medi- 
cal Prai'tilioucrs for a RESE-VRUn STUDENT- 
•SIJII* Tim uill lie fciinble for si* iiiontln, and 
luj' fic renewed for a second i»erifHl of six 
iiiiintli*'. 

The Institute cnuipri*«»s the following depart- 
menis: An.itoiny and Embryology, riiisiology. 
Pathology, Chciiiical I*JtIi<do"y, Cliiikarilactcri- 
ologi, Ry2>teui.itic Haetcnoiogy, and liinnun 
ofogl. 

Tlic student, who will receive an honorarium 
at the rale of £200 per annum, may eject to 
carry out Itis rcsc.arclips in -any one of these 
deparlment.s. nnrt would be required lo work 
under the dircetion of the head of the depart- 
juenl conremed. 

Preference will be given to old St, Mary’s 
Student-*, 

For further particulars apply to the Secre- 
tary,^ Institute of batbulngx and Rcsearcli, St, 
.Man’s IliKpItal, Paddinglon, W,2. to whom 
apT-lh-atintM must l« sent not later than 
dirtober 22ud. 


TV/Tacclesfield (jpncml liifirninry. 

(100 Bills.) 

tVanfed .af once. SECdND IlOUSn SUUCEOS, 
male. Salary at the rate of £150 per aiiuum, 
with board 'ami residence. Aua'sllietic experi- 
ence cs-'cntial. , 

—• .... uionlti*. pwbicct 

Rer sllte. , 

nationality* aou 
tlictr t«*3lnOonla'*. 

, ■ II.XX, flecrctnrj- 


ROYAL NAVAL DENTAL 
SERVICE. 

The Admiralty is prepared to receive applb 
cations tioui uualihed Denial Surgeons tor 
entry into tJie Roiul Navy as DENIAL 
OFFiCERS. ^ 

Two vaivancies are to bo filled. Candidates 
must bf« below 28 ycar^ of age on Deccmlier 
■31st, 1929 (unless granted an allowance for 
age. not e.YceetlIng six months, in re-^jiect of a 
pen'oil nerved in a recognized Civil Hospital 
appointment), and mu.st be regiatered under the 
Dcutistx -\ct as qiiaiibed to practise ns Dental 
Surgeons in Groat Britniu and Ireland. TJi-y 
«'iN he reqiu'reil fo appear before a Selection 
C'onuuittep and to pa« a inedicaJ evaniinaliori 
by 0 Board of Naval Medical Oirivcrs as vo tlu-ir 
physical fitness for entry. 

TJio Rrguiatiojis for entry anil the forms to 
be filled up by camlidatea can be obtained on 
ap])luation to the Medical Dircctor-Gencfal of 
the iVaxy, Queen .Vunc’s Cbamben, Totlnll 
Street, Ixindon, S.M'.l. 

■J’Jio fotm of njiplicalion, accompanied by Ihe 
necessary docunumts. imist reach the Medical 
Directnr-O’eiier.il unt later t han .November IStli. 

■yy' e s t e r 11 Australia. 

PERTH HOSPITAL. 

RESIDEXT PATHOLOGIST. 

Applic.-itions are called for the ap- 
pohitnient of a Resident Bacteriologist 
and Pathologist at the above Hospital. 

Salary £500 per annum, and board 
and residence. 

The snccessfnl applicant will be 
required to enter into a three years' 
agreement rvith the Board ot Manage- 
jnent and to provide a ,satisfactoiy 
medical certificate of health. 

I'irst-class steamer fare via Suez will 
he paid after first year’s service. : 

Application^, giving experience in 
Pathology and Bacteriology, and en- 
closing copies ot testimonials, to be 
addressed to the undersigned, will 
close on Dccembei lOtli, 1029. 

V. C. H. EAGLETOX, 
Perth Hospital. Becretaiy 

Western Australia. 

rjpiie University of Atlelaide. 

ELDER PROFESSOR OF ANATOMY AND 
JffS'rOLOGV. 

.Npelieation* arc invited for the Elder Pro- 
(pS'Ofslup of Anatomy and Histology m Gic 
Viiiiersity of .\dclaicle, South .Yiistrafia. 

The Puifessor will lie required to offer pour3''S 
of Ivcturrs and practical work ui Anatomy autl 
Ifistology ‘.uitatite for &tudciits iu Medicine aiut 
in I>eni*i-tr\, together w-Uh ndv.Dieed courses 
sinlabTe fur* Jlonours students in Science. 

Ttie K'l lives of a full-time lecturer are pro- 
vidPtl and aUo a technician. Salary £1,100 
per anmun. 

-tpplication?, with te«liinoninlf:, statement of 
ape, academiu qualifivatiuns, experience, aiwl 
copies of publicatipUv^, KhouJd re.nfh the Regis- 
trar, the Ihiiiersity of .tdelaide, South Aih- 
tralio. not Jater than .launary l«.t, 1930. 
Candidates must state the earlic-st date atti-r 
Mwvrb 1st at wUlvlv tlwy van take W)> theiv 
ilufip.s. 

Furtlier information may be obtained from-; 

• (d) The .tpent-ticneral for Smitli Australia. 
Australia House. Ktrauil, London. 

(h) .\uy Uuiveisity in Australia or New* 
Zealand. 

F, M’, EARPLEY, Registrar. 

Iizalictli Garrett Aiulorsoii 

HOSPITAL, Eu^ton Road, N.W.l. 

Wanted, fully qualifi<*<l Jledical Woman 'o' 
iinn £10 10s. pei 
this po^t, of wlufh 
from the Secretary, 
i-hould be sent in before 28th in«>t. 

(Sgd.) IMOGEN !l. MUUPIIY. 

' Seeretavy. 


E 


• Reoretavy. 

nivoisity. College nJJpBuL 

Oow-VT Stveet , \t .C. 

\,.rlU-.-.ll..T.. .-.r, invl<«l to' 
ot' -CIAN^LAI. 

A-^-iociaK* l’h>'iM.ni« m * 
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^ i t V of M a n c li 0 s t e r. 


rUDLIO HEALTH DErAETMENT. 


BAGCLEY SANATOKIUM. (355 Eeils.) 

AiTOIXTMENT OF SENIOR ASSISTANT 
MEDICAL OFFICEIt. 

Applications aie invited fioin qualified "Medi- 
cal .Men for the position of Seiiioi A5-<i-'tant 
.Mfdical Olficer. ^ > i 

E\eiy applicant be a ici,’istere<i alodieal 

I'ractitionci, undci 40 jcais ol age, and nn- 
mtuiicd. , . 4 ^ 

Applicants must lla^c licbl Resident Ilosjittal 
and Saiiatoiium appointments, and lia\e bad 
piactual expenence in the diagnosia and 
modem inetliods of tieatinent of inbercnlosJs J 
inaetical <‘\peiience m radiology is desirable. 

Salaii £500 per anmnn, with board, resi- 
dence, and laundry in addition. 

Tbc successful candidate nould be required 
to take up duty on Jamiaiv 1st, 1930. 

Even application, stating fulh ibc training, 
qiinlihcations, and evpciicnre of the candidate, 
and bis age, with copies of tliroe icccnt tosti- 
inoniais, "and endorsed on the envelope, 
■ Mcdicrd OUiccr, Raguloy Sanatorium,” must 
be addressed to the undcisigned onl\, and not 
to incmbcis of tbc Committee or Council, and 
must reach him not later than JIondaN, the 
2ytb instant. 

The gentleman appointed mil be required to 
pass a medical examination, to devote tlie whole 
of his tunc to the duties of bis oflice, to lake 
charge in the absence of the Medical Superin- 
tendent. to contubute to tbi Corporation Super- 
annuation Fund, and to execute tbc Deed of 
Scr\ ice. 

Canvassing in any fonn, oral or written, 
diiect 01 indirect, is piobibitcd. 

llv Order, 

F, E.' WAIIURECK IIOWELT., 

Town Hall, Town Clerk. 

Mancliestev. October 7tli, 1929, 

t y of ]\[ a n c It c s t 0 r. 

PUBLIC IIE.\LTU DEP.VllTMr.XT. 

B.VGULEY SANATOniUM. (333 Beds.) 

APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER. 

Applications are invited from qnalifted Modi- 
t'ai Men for the position of Assistant Medical 
Oflicer. 

Every applicant must be a legisteied lilcdical 
Practitioner, under 40 years ‘ot age, and tin- 
nmrried. 

I’rcfecencc will be given to applicants with 
previous Hospital experience; some experience 
of bacteriology or radiology i3 desirable. 

Salaiy £350 per annum, with boaid, resi- 
dence, and laundry in addition. 

Tbc appointment is made in the first instance 
for a period of twelve months, renewable at the 
expiration of that period. 

Every application, staling fully the training, 
qualifications, and c.vpcrience of' the candidate, 
and his age, with copies of tliipc recent testi- 
monials, and endorsed on the envelope ” Medical 
Officer, Baguley Sanatorium,” must be ad- 
dressed to the Medical Officer of Health, Civic 
Buildings, 1, Mount Street, Manchester, only, 
and not to members of the Committee or 
Council, and must reach him not later vhan 
Monday, October 28th. 

The gentleman appointed will be required to 
pass a medical uvamination, to devote the whole 
of his time to the duties of the office, to con- 
tribute to the Corporation Superannuation 
Fund, and to execute the Deed of Service. 

Canvassing in an\' form, oral or written, 
direct or indirect^ is lu’ohibitcd. 

Bv Order, 

P. E. AVARBUECK HOWELL, 

Town Hall Town Clerk. 

Manchester. O ctober 7tli, 1929. 

^ouiity Boiougli of Bootle. 

ASSISTANT SCHOOL MEDICAL OFFICER AND 
ASSISIA.NT MEDIC AL OF FICER OP IIE.IuTC 

AppIrcatious arc in.iled for the appointment 
Ol A'lsistarit School srcdical Officer and Assistant 
Medical ufheer of lleaUh (male> at a salary of 
£600 per annum, rising by £30 annually to 
a maxinium of £750 per annum, rarticuhars 
of the duties (which include School Medical 
and the conduct of Maternity and 

Clinics) and forms of application 

f;oiuh,%owS‘?f^„/Slle!'“ 

accompanied bv copies only of 
- testimonials, endorsed 

A.3i5t..nt Jledical Officer,” mu’^t be returned 
to me on or before October 19th 

d^T"u“ah;:''.'lnd,dafe/''"‘^"-' " "■>' 

'^°Bc5t"'‘''’ SI’E-N'CER XrMILTV. 

Eeptember 27th. 1929. Town Clerk, 


Jg i r in i 11 g li a HI XT ii i o n. 

SELl.Y OAK HOSPITAL. 

CASUALTY OlTICUl! (.Male). 

Applications arc invited from fullv qualified 
medical practitioner!} for tlic appoiiilmcnt of 
Caviialtv Olficer (male) at tin* Selly 0.ik 
Ho^pitaii, lUrmiiigham. 

The jireseiit IlrMpital accomnioilation is 550 
beds, tlivuietl into 'fJener.'iI Me<li(nl, fJerieral 
Surgical, (Jvn.Tcoh'gical, Ohslctncal, Cliildren 
and Infectio'iis Hoctiom. There m a coinph-lel} 

< ; • fliory, nNo N-ltay, 

? • and Sunlight He 

; ■■ ‘ • perations are per- 

iormed anniialiy. 

The appointnient will be for n period of eix 
months in the flrvt in-tnnc**, but may be ex 
tended at the end of (li.it time. 

The gentleman appointed will be required to 
assist at operations, administer onrcstJietics, and 
undertake casualty work, and such other duties 
aa may be assigned to him by the Medical 
Superintendent, and, thoidd occasion arise, to 
a'-sist at any of tlie otlier Institutions under the 
control of tne Onnrdinns. 

The salary nltactied to the appointment is nl 
tlic rale of £200 per annum, togetlier wilii full 
lesidcntial emoluments (rations, apartments, 
laundry, and attendance). 

A deduction of 2 per cent, will be made from 
tlic salary and value of cnioluments under tiic 
provisions of the Poor Law Officers Supcrnnniin- 
tion Act, 1896, and for tins purpose Itic cmolu- 
ments arc valued at £200 per annum. 

Furtlicr particulars of the appointment may 
be obtained from the Metlical Superintendent, 
Mr. R. 1\ S. Ki l.M.VN, M.B., r.R.C.S.(Eng. L 
Edin.). at the Selly Oak Hospital. 

Applications, fluting age, experience, and 
qunlificalions, accoinpaniwl by copies of recent 
testimonials, must bo forwarded no ns to reach 
me not later than 2'hursdav, Ocfolier 17lh. 

Union Olficcs, * C. P. IJEECHi 

Edmund Street, Clerk to the 

Itirniingliam. Guardians. 

September 25tl>, 1929. 
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J^oninoiithshire County Council. 

ASSISTANT JIEDICAL OFFICER. 

The Council invite applications from duly 
qualified Medical Practitioners hohliiig h 
Diploma" in Public Health and State Medicine, 
and not cxcccvling 35 years of age. for the 
appointment of Assistant Medical Officer 
(woman), to undertake inaihly* tlie work asso- 
ciated with (1) the Medical Inspection and 
Treatment of School Children; (2) Maternity 
and Cliild Welfare; and (5) the nsscs>ment of 
vision under the Blind Person's Act, 1920. • 

Special experience in refraction and oi>hthal' 
mic work is essential. 

Salary £500 per annum, rising by annual 
increments of £25 to £750, vvilli (hiid-class 
xnil fares and reasonable subsistence allowance. 

The successful cnudulatc will be required to 
act under the direction and supervision of the 
County Medical Officer, to devote whole lime to 
the service of the County Council, and to reside 
in such place as tlic Council may determine. 

The requisite statutory meeting of the Countv 
Council has adopted flic Local Govcinmcnt and 
Other Officers Superannuation Act, 1923, and 
when conflvmcd hy the Minister of Health the 
post will be subject, as and from .April 1st, 
1930, to the provisions of the Act. 

A schedule of the duties to be performed, 
together with conditions of appointment and a 
foim of application, can be obtained fiom the 
undersigned, to whom applications, accompanied 
by copies of not more than three recent testi- 
monials, are to be sent by November 1st. 

County Hall, D. ROCYN JONES. 

Newport. Mon. County Medical Officer. 

Octobe r 7th, 1929. 

(^oiinty Boroiio:]i of West 

^ HARTLEPOOL. 

ASSISTANT MEDICAL OFFICER OP HEALTH. 

Applications for the position of A'»sist.ant 
Medical Oflicer of Health are invited from duly 
Pifbhc^HcaUI?**'”^ bolding the Diploma o'f 

The candidate appointed, who will act under 

the direction *•"■’ ■ - . 

Officer of Heal ■ - . ' . 

the work in ' ’ 

Child Welfare ■ • 

Olficer. In auuiiion lie will be rcquiicd to 
tmdertake any- duties in connection \ilh the 
medical services of the Local Authoiitv wliich 

tl.7Me'SI?al'Smce°r. l-T 
^Forms of application may be obtained flora 

j'S.ic"at“t? 'Ska" V.'ASn"r 

oSobcr°lMh."''’” I 

September oOtbS" I 


oiiiily Boroiigli of St. Helena. 

TUBERCULOSIS OFFICER. 


Application*} arc invited for the above 
Diitic.'} will be mainly in connc-ctioii vuth li.- 
Autlioritv 's Tubcrcufosis Scliemc, incluiliR,' 
tlio-'c of itesident Jledical Officer at the Cojinui » 
Tiibcrciilo’is Sanatorium, but tlie selected cari- 
dulatc will be required to perform such 
duties ab the Jlcdical Officer of Health eij; 
direct. 

Candidates must have had special experienv 
in TnlKirculojis (IfoHi pulmonary and 
pulmonary) from Ifoth clinical and adnii.nidra 
live aspect', and the possession of a Diplu-iJ 
in Public Health is desirable. 

Sa’lary £600 per annum, with bo.vrd re3idf'’o*. 
TJie niipointmeiit will be subject to the 
viiions of the Local Government and Otf.-r 
Ofliccrs Superannuation .\ct, 1922, and to dt-* 
I'uccc’sful candidate passing the cece.'sjrj 
medical examination. 

Form's of application mav be obtained 
the Medical Olficer of HcaUU, Town Hall, M. 
Helena, and completed applications, acic:i_ 
pained by copies of net more than three rtifi’’* 
tcstirnonrals, ehould reach him not later 
Saturday, October 26tli. _ , 

Town 'llnll, FRANK HAU.YireLl 

St. Helen*. Mcilie.ll Oflicer of 
October 7th» 1929. 

JH^iiuIsoy (Lilies) County Coiuicil. 


AITOINT.MENT OF LADY ASSIST.LM 

MEDIC.AL OFFICER. . . _ . 

Applications arc invitcil for the post 
Assistant McvHcal Officer under the Dr-iJ 
Coimtv Council. Applicants will be 
under the general supervision of the tear ' 
Mcditml Officer of Health, to undertake ih 
in connexion vvith the Matcrnitv and Liia* 
Welfare Service of the Council, ineIodin, i_ 
conduct of Infant Welfare Centres and An'^ 
natal Clinics and the treatment by 

methods of Venereal Diseases in 
nl-o the treatment of errors of 
school children and any oilier d-itlcs tbit rn^ 
from time to time be prescribed by the Coun. 

Council. , . nrnujl 

Salarv £5C0 per annum, rising b,v jjnu 
increments of £25 to X7W. Travellmc 
according lo the Council's scale vt 
oppointeu Jinding own car). 

Applications, . which must ^ un!'*’* 

scribcvl form, to be obtained from t^ ,^j 
signed, must he received not later than 

W. S. II. CAJIPBtt^cr 

Coimtv Omcc's, County MciiioM 0.r« 

Nevvland, Lincoln. 

September 18th, 1929. vf* 

TXevou C^tj- Coinici'- 

affointment of tuberculosis offices 
for n orth DEVON. 

.\Fplication3 arc invitcil B'- 

of Tuberculosis Oflicer (Ci'‘niral) 
BamstoFlc Dispensary Area ol tlie ■ 

Devon. i vtio ocr an”"”' 

The salarv will commence at £i OO Ft , ,n 
nnti traveflinc expenses will “ “‘m-j SeJ'*' 
accordance witli Grade A of file Ei . . nl-' 

tlio offleer to proi ide his own 5 
to contiibutc to the Council » S P 

"The'omcer appointed will he ■'W'J'fi 'rcs so' 
the wliole of his timo to his ollicial ‘ „ 

will not be permitted to accept a . 
present of anv description. 

Forms of application and mi'' 

can be obtained from the nndersie. 
be returned endorsed ” Tubercxilojia 
accompanied by not more than ca 

testimonials, not later than the n - 
October 26th. «; MlbLEi^* 

The Castle, Counf', 

Exeter. Clerk of Hie 

October 4 th. 1929. 

R OA'al BoroHgli of 

UPON-TIJAMES. 


ANTE-NATAL CLINIC. 


- of 

.\pplicafion3 are invited 
LADY JIEDICAL OFFICER to the 
Clinic, Kingston-iipon-Tliamcs. 

Candidates should possess tnicnt 

in Ante-Natal work, and the appoinjw.^^^, cf 
bo subject to the approval of tuc 
Health. ... ji,e ^ 

The remuneration will be at 
:i 11s. Gel. per session. ..j jj 

At present one session per ' njcnfh 
but an incic.ase to two sessions p 
hkelv in the near futiye. liAt-itipn^*. ‘ . 

Applications, stating age, of '’‘V 

pciieiice, etc., accompanied by yt nje itm--' 
recent testimonials, should be 25^'- 

iigned not later than Monday, 

Municipal Offices, rifRc-ef ?:». 

High Street. Medical 

Kingston-upon-Tharacs. 
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oval Free Hospital aiul London 

‘■(Il.F.n.) SCHOOL. OF MEDICiNE FOR 
WOMEN’. 

Applic.ntions or^ in\ite«l for Hie following ap' 
\acant on January Isl, 1950; 
Obitctrirnl anil (hjiifrcoloijiail Unit — 

.SEN’IOR .\SSIST.\NT, part-time, £350. (Tlie 
^>^^*^ent holder is eligible for le-appoint- 
nieiit.) 

TlliaO .VSSISTANT, fuU-limo, £270, with 
resul.'ucc. 

Pathulo'iirnl Or/wr/Dirnf— 

UESliiENT ASSISTANT rATIIOLOOIST, 
full lini.', £150. witli residence. 
Apphcalioni. oetoinpamed by coiner of not 
.iiore than three testimonials, and the names 
uo( more than tuo persons (o nhom refer- ■ 
.•lies, can be niaile, should reach one of tlu 
iitiderrigneil, froiM whom further particulars 
niai be obtaincil, l»y tlie first post on Friday, 
iktotwT 25tli. Nine copies of all documents 
mu;t be furnished. 

IlEGINALU R. GARUATT, Secretary, 

Koval Free Hospital, W.C.l. 
LOl’IE ir. IllU'iOKS, Warden i Secretary. 
lAiHdo'i (II.F.II.) School o! Medicine 
Old. 5tb, 1929^ for Women, W.C.l. 

L e R o V a 1 Hospital, 

WOLVERHAMPTON. 

(Incorporated under Charter.) 

C VSFALTY OFFICER and RESIDENT AN-ES- 
THETIST (male) required. Duties to com- 
uunce November l<t. an'd will include Casualty 
work and admuu'-tratioii of anaesthetics. 

Til? Hospital contains 240 beds, and includes 
ths usual special dejiartnicnls, and is recog- 
nized hv the various Examining Rodies for a 
part of the requisite attendance on Medical and 
Surgical Practice. 

Candidates mu«t be rcgistcrerl under xh® Medr- 
I'al .Acts, and unmarriwl. The appointment is 
for si.x months, with eligibility for further ap- 
pointment for ?i.x months as House Surgeon to 
In patients. Salarv^ at the rate of £125 per 
.\nuum. Board, furnished rooms, and laundry 
provided. . . , , 

Applications, with copies of testimonial, to 
b-' forwardod to the undersigned. 

W. 11. HARPEn, 

Dct. 5tli, 1929. House Gov. 5: Sec, 


T 
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oval 


Chest Hospital, 


Cily Iloncl, E.C.I. 

(Roval Northern Group of Hospitals.) 

The pod of HOVSD^ PHYSICIAN at this 
Hiwpital will be vacant on Noccm!»er l%t. 

The appointment is for six month*. 

Salary at ib’ rate of £100 per annum, with 
fioard. residence, and laundry. 

tpphration*. with copies of testimonials, 
-hould l*e sent to the vind«rsignetl, from whom 
n.rma of application, rules, and further par- 
ticulars can be obtained. 

OltnEUT G. P.VNTER. 

Roval \orth‘*rn Hospital, Secretary. 

L«/iidon. S 7. 

rpUe Quepu's Hospital for 

JL LUILDREN, Ilackne.v Road, London, E.2. 

HOUSE niY.SICIAN required on December 
31st. A SIX months’ appointment. Salary £100 
a vear, with board, residence, and washing. 
Preference civon to candidates who have pre- 
V loiislv held Rc5nl‘’nt appointments. .Applica- 
tions must he made on forms to he obtained 
from ihe Socretarv. and mii«t he eent in with 
lojie- of not more than four testimonials on 
or before Octolvct Sl-^t. 

T. GLENTON-KERR, 

OctolKrr 3rd, 1929. Scxrefary. 

he Queen’s Hospital for 

CHILDREN, Hackney Road, London, E.2. 

fVSCALTY OFFICER required Janiiarv 12tli. 
1950. A s«v monllu* appuiutiueut. Salary £100 
a vear, v\ith I'oard, re-sidejice, and washing, Pre- 
f»-i -nt? given to i-andidat'-s who have previonslv 
b.>b\ Rf-sident apjmintments. Apprie.itions must 
W mad'' on forms to lie obtained from the 
.Sfiritarv. ami nuHt bo s-nt in with copies of 
mit more than four testimonials on or before 
Oi tober 5lst. 

T. GLENTON-KERR. 
Sernury . 

he Queeu’s^ Hospital for 

CHILDREN, Ilacknej, Road, London, E.2, 

HOUSE S'-'.GEON (maV) required on 
De. ember Six months' opi-oinfmpnt 

S.i ars at the r.de of £100 a ve.or. Vi.ri oanS; 
h»igin,_. ««nd vvashing. Appln-ations mii«l h-* 
iiMdc on forms to be obtain-'d from the 
.Si-irrlarv and imi.( lie ,ent .n with (opi-. of 
O ‘--'■moi.ial, c„ or' before 

M „ L CI-ENTOS KEUn. 

October 3r>l, 1629. Ecctilrrrc. 


T 
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est End Hospital for Nervous 

DISKLASES. 


lu-patieiit Department: Cloiiceslet Gate, 
Uegtiit's Vark, N.W. 

Out-patient Depaitment ami Secrelarv's Oflice : 

Welbctk Street, W. 

Th? Committee of Jlanagemenl invites appli- 
cations from candidates lor th? appohitmeiil of 
HON. ASSISTANT PHYSICIAN. 

Candidates must he Kelimva or McmlR-rs of 
flic Koval College of Physicians of London, anil 
Grediinte-a in Aieriieine of one of (he Uiiiver- 
bitus of the Ciiited Kingdom. 

Twelve copies of ihe a]ip{ieation and testi- 
monials ‘•hould t»e received by vhe undersignetl, 
liom irhoni further parlicufuis may he ohta/neif, 
not later than Mondav, Novenil»er ISfh- 

J. P. \CETEXHALL, Secretary. 


T 


he Hospital for Epilepsy and. 

rARALYSIS, MaiiL-v Vale, v\.9. 

A RESIDENT MEDICAL OFFICER required 
Novornbx-r iRt. 

HOUSE PHYSICIAN require! November 1st, 
Applicatioiii arc iiivitevl for ilicse posts. Ths 
salaries afe at the rote of £150 and £100 per 
annum respectively, and the appointments are 
for Bi-X month*. L’andidat.'s lor the post oi 
Rcbiclcnt Mcdteul Olficcr should state if they 
arc willing to take (hat of House Pliysiciaii, 
and appHcations, accoinjianied Ly copies of three 
recent testimonials, tliould reach me hy 
October 23rd. 

The accomtniki.'ition c( (lie Hospital does not 
permit, of Woman Graduates holding lliesa ap- 
pointment?. 

H. W. BURLEIGH, Secretary. 

jgedford Counfy Hospital. 

HOL^SE SURGEON (male), fully qualified, un- 
married, icquircd for n term of not loss than 
si.x month?, tommcncing November a?l. Salary 
£175, with board, lodging, and laumlrv. 

AUo ASSISTANT HOUSE SURGEON '(male), 
fully qualified, nnmartitd, required for a similar 
term, commeneing November Ist. Salary £130, 
with board, lodging, and laundry. 

Applications, stating age, nat'ionalily*. qualifi- 
cations, together with three recent testimonials, 
to be sent to Uie Hon, Sectetary, Medical Stall 
Committee, not later than Saturd.ny-, October 
19th. Selected candidates will bu invited for an 
intervi ew Wedn e sday. October 23rd . 

Eicou’s Hospital, Biriuiiigliaui. 

Medical School.) 

Applications are invitetl for (he post of 
RESiHE.VT AN.ESTHETiST to commence duties 
at once. 

Salary £70 to £100 p.a. (according to expe- 
rience and previous Hospital Resident appoint- 
ments), together with board, apartment?, and 
laundry. 

Applications should be «pn( to the undersigned, 
accompanied by three recent testimmuah. 
Birmingham. C. HURFORU, 

October 7lh, 1929. House Gav i- »'-« 
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inHin»?hoin and Midlaiiti j’^ar 

AND limOAT HOSPITAL. (65 Beds.) 

Applications arc invited for the appointment 
of ASSLSTANT SI’RGIC.AL OFFICER. Honor- 
arium £200 p?r annum. The officer is ap- 
pointed for twelve months, but he is eligible for 
re-election. He shall confine Ids practice to the 
speciality of the Hospital. Full particulars 
may he obtained on .npplic.ntion lo the undei- 
signed. Applications to be sjiit in not later 
than October 19th. 

S. G, CREAY, 

September 27th, 1929. Seerctarv. 
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cut and Caiiferhurv Hospital, 

CAMERBL'ItV. (12o‘ce<Is.) 

TiriHD nE.SIDE.VT MEDIC.VL OFEICEn 
(male) required to commence duties on Novemher 
5th, Nine months’ appointment. Salary £125 
per onnum, plus boanl, rv«iidence, and laumlrv. 

.Applications, stating age, qualifications, ami 
experience, and enclosing lopi-s of testimnninN, 
-hoiild Ik.' forwarded to (he undersigned not later 
than October IBtJi, 

W. T, SOUTHWOOD, Secretary. 

'\XTc&tiHorIand SaiiatoruiDi, 

▼ V MEATHOP, GRANGE-OVCU-S.VNDS. 

Applications are inviteil for the portion of 
.ASSIST.ANT MEDIC.AL OFFICER (unmarried) 
at thi-* Sanatorium (147 Uds). 

Cuinmencing salary is £350 i»er annum, with 
board, rcsulenc'*, and laundry, 

.Applications, stating age, ‘qualirvcntions. ond 
exrcvience, ami copka ot reecut testimonials, 
! should reach the umlersigncd not later tlian 
I October 2tst. 

I Ocl. 6tU, 1929. 
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^all'ord Hoyal Hospital. 

.Applications are invited for the following 
vacikUcie? in the Resident Mevlieal StaR (male); 
HOUSE SURGEON (attached to the Ortho- 
pedic Department). Salary at the rate of 
£125 per annum. 

UASUALTY HOUSE SURGEON. Salary at the 
rate of £125 per umiuin. 

The appointments are lor a period of six 
month?, With boarvl and residence. 

C’nmlul.ites mu«t be registered under the 
Medical Acts. 

Korins of application, which may be obtaincil 
fmni the luujersigno*], inuNt be dclncretl without 
delay. 

By Order of the Board, 

- Salford ilojnl ■ (JEOilGE RUDDLE, 

Ho'-pital, Gen. Supt. A: 

.Manchester. Secretary. 

___Ocdoljcr 7th, 1929; 

R oyal ‘\VatorIoo Hospital for 

CHILDREN AND AVOMhN, . - 

Aiaterloo Roavl, S.'E.l. 

Tlierc i? n vaennev for tlie post of HONORARY 
GYNAECOLOGICAL ‘ REGlSTKAll at the above 
llnopital. Caitdulalc.x inu«t he Fellows .of the 
Royal Colk'ge of Surgeons or Jlcmbcrs of the 
Royal Colbgc of PJiysician*. Particulars re- 
garding Ilia api'oininient can lie obtained from 
tnc uiulcrpignctl, to whom applications should be 
vent not later than Tuesday, October 22nd, with 
not more than three recent' testimonials. 
J. If. TEASD.ALE, Secretary. 

aiHaritan Free Hospital for 

WOMEN, Marylcbone Road, NAAM. 

.Applications arc mviteil for the post oC 
HOUSE SURGEON for a period of six monllis 
commencing on November l3(h ne.xt. Salary at 
Ihe rale of £100 per .annum, with board, 
lodging, and washing. Previous e.vpericncc a» 
House Surgeon essential. 

Application?, stating age, accompanied by 
copies only of (►-'■tlinonlal?, must reach th.* 
Serrclary at the Hospital on or before Thnrsdav 
nooD, October 31«t. 

0. H. HAWKINS. Sectetary,- 

cuiithojpc and District "War 

MtMORLAL HOSPITAL. 

(Surgical and .Medical— 66 Bed?.) 

RESIDENT HOUSE .SURGEON (male, nn- 
married) vvante<l to take np duties. Salary 
£250 per annum, with board, residence, and 
laundry. .Applications, vvitli three recent testi- 
monials (copies), •t.'iting age, qualificntions, ex- 
penence, and nationality, must reach the under- 
signed, endorsed •• House Surgeon," not later 
than October 21st. 

ARTHUR E. MAW, Secretary, 

The Glasgow Ej'c Infinnnry. 

The Directors invite applications from regis- 
t*'rrd Jlerlical Practitionera for the post of 
RESIDENT ASSISTANT HOUSE SURGEON. 
Salary £75 per annum, with apartments and 
board. Tlie post will be vacant towards the end 
of October. Applications, with copy te>li- 
inonials, should be lodged with the undersigned 
bv October 15(Ii. 

171, AVest Regent Sf-, WJI. 31. 3r00RE, 
Glasgow. C.2. Spcrttary. 

October 7tli. 1929. 

T he Eoyal 'Waterloo Hospital for 

CHILDREN AND WOJIE.N, 

Waterloo Road, S.E.I. 

There will he a va'caney on November 1st foi 
a HOUSE SlIUGEON (male) at tlii^ Hospital. 
The eppoinlinent i< in tlie fir.«t in*t.Tnce for a 
perioti of SIX month*. Salary at the mte of 
£100 per annum, with board and residence. 
•Application, with cojiies n! testimonials, should 
be forwartled not later than Tuesday, October 
22 ikI, to (he Si-crctary at the above address, 
from whom further piu' fictilars can be obtained. 

he "WokiH" aiul Distriet 

VICTORIA HOSPITAL. 

The Committee of the Woking and Di>tri<'l 
Victoria Hospital invite applic.vtions for tlie 
post of HON. SURGEON, 

Applicants must be resident and in aetue 
practice in the area served by the Hospital, 
ami applications, with testiinnuials. «l>onld b.; 
sent to the Hon. Secretary at the Ilospita^. 


s 


T 


S' 


oiitli Xorkshtro ^Icntal HospitaB 

stiKrricLP. 

tVaiite.l AtEPtr.VL On-'JCER reo? 

to ISOO. svktv Si *Oic 

,;.l.,.cc to tl.n provi.^on. ot^>' Al'Pllo-o 

nfUf^rs* Siii'erst luinat n'li ^_.,r>n-K onl>». 

belorc October 2or<L. 
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ospital ioT CojiMiHiption and 

DISEASES OF THE CHEST, 
Bioinpton, S.\\ .3. 

The Committee of JIuiiugpiueiit in\ite fipjih- 
cntiniis. from tUilj quiihfiecl Jlodical Men for 
thi- post of JUNIOR HOUSE nlVSlCI.VX at llic 
S.iXATUIilUM at rliUlI-EV. Tlic appointment 
j« for SIN moritlis dating’ fjoin Eet'cinber 1st. 
In the e\ent of a vacanej the Junior ilmisc 
rh\sifian at the expiiation of his ioim of omec 
>\il'l be expected to apply for and, if appointed, 
to hold 'the post of Senior House Physician. 
'Tilt' honorarium is at ihe rate of £100 per 
aiimim, with full boaid and lodging. Applica- 
tioiiv, \\ith co[ncs of testimonials, must icach 
tile llnfleJ^JgLcd not later than 5Ionda\, 
Uctobei 2l6t. , 

Pi.mipton. FflEDEEICK WOOD, 

(It tuber Old. 1929 . Secretary. 

oval Victoria Infirmary, 

NEWCASTLE-TTPON-TYNE. 

The House Commrltee by IJesolntion declare 
two vacancies in the ofliccs of HONOll.MtY 
SURGEON. 

Accoiding to fctatutorv provision CAcry candi- 
date must be a rcgi^teicd Graduate in Surgery 
ot anv Vnivcrsitv leeog'nrzeCi Viy 
Council of Medical Education and Registiatioii 
of the United Kingdom, oi n Registered Fellow, 
Member, or Licentiate of one of tli? Rnval 
Colleges of Surgeons of the fhuted Kingdom, 
provided that he is practising as a Suigeon and 
not as a Gencial Practitioner. 

• Applications must he sent to the House 
Governor & Sccretar.s Ho.'nl Victoria Inurmaiy, 
Ncweastlc'iipon-Tuie', not later than Tuesday, 
October 29th. ' , . x. «ii 

The appointment will be made on Aov« VGi. 

- Peioonal canvassing amU be considered a 
(hsoiuilifleation for otllcc. 

* S. DUNSTAN, 

Oct. 4th, 1929^ House GoAcrnoi vV Sec ._ 

I lford Emergency Hosintal, 

to be extended as o General Ho-pital to 
fiorve a nido area on the Eastern outshiits of 
London, and renameil 
KING GEORGE H0SP1T.\L. 

Applications are invited for the po«t of 

HONOUARY RADIOLOGIST to the above 
llo-jpital. 

Aiiplicant.s, prcferablv to hold a Diploma in 
Radiology, must ‘he jirepared to attend the 
Hospital on two afternoons per week. An 
honoiarium of £60 is oflered, plus a piopoition 
of pmate patients* fees. Applications, with 
copies of testimonials, should be sent to the 
undcTsignocl on or before October Slst. 

G. AUSTIN llEPWORTH, Secretary. 

ildmaj’ Mission Hospital^ 

Austin Sticet, Dctlmnl Green, E.2. 

Applications are invited for the post of 

ASSISTANT CASUALTY OFFICER (female), 
winch becomes vacant on November^ 1st. I’he 
appointment is non-resident and for six months. 
Salary £100 per annum. 

Candidates must he registered under the 
Medical Acts, and the Mildniay Council is 
anxious that they should be fully in sympathy 
with the leligioiis woiU of the ’Hospital. 

2 \pplicalions. with copies of recent testi- 
monials, jihould be sent to the Jlcdical Supt. 
imniediatelj . 


M 




may Mission Hospital, 

Austin Stieet, Bethnal Cicen, E.2. 

Applications arc united for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (male) 
which becomes \acant on November 1st. Salary 
£100 per amunn, with boaid, residence and 
laundrj. Tlie appointment is foi six months 
Candidates must be registered under the 
Medical .\cts. and the Mvldmav Council is 
an.Vfcms tfi.if Hie\ slioufd be in svnipatln 

with the udigious wolk of the ‘Hospital 

Appluations, with topics of leccnt testi- 
monials, should be sent to the Medical Sunt 
iinmedi.itidv . ^ 

T he Hoyal Infirmary, 

SUN-DCltLAXD. (290 Ilcda ) 

Wiini.tl beginning, of Deeenibei 
niVSU’lW (male). Salar\ £140 per annum 
with liuaiil, rcsidencp, and l.iundrv. ’ 

Applications, stating age. qualifi’c at ions and 
a.roinp.initd b\ copies of testinmnials. to be 
«cnt to tbr- undpr>.igned h\ October 18th 
^ S C. FRYERS. 

ilonsQ Go vernor and Seeretarv. 

00(1 i Ire Mental Hof.pital 

LEXZIE, CEASGOW. ’ 

omJ’ri! < ''SSI.STVXT medical 

' IHeEI. (mal.'l. S.ilar> £300. n-.n^ 1 .. £350 
1 ' s-'i. Appiv Jbdital Sitpcrintciickut 


w 


Milioi; 


]y[iller 


General Hospital, 

GJrceiiwich Road, S.E.10. 

(151 RedJ.) 

There is a vaennet' fof flu _HONOR.\R\ 
SURGEON. The Senior AssHtant Surgeon is an 
apidicant for t)ie po'-l, and in llm e\ent of his 
election there will Ik? n a** Hoiioi- 

ary Assistant Surgeon. Apidications for these 
posts arc now invited. candidates must he 
Fellows of the Royal Collcify of Suigcons of 
England and not engaged i« genera! practice, 
and they are e.xpcctcd to cal! upon the Memhers 
of tlic ilonorary IMcdieal and Stiigical Stall, a 
list of wliom can be obtained from the Secretary. 
Tlie duties include otfendance in the Out- 
patient. Department on two dajs a week, and 
four beds will be allotted. An lumorarium of 
20 guineas per atintiiii i"! allowed towards 
travelling expense-*. 

AppUcjitions (wbieli mint be piinted nr I>pe- 
written), together with copies of not more than 
three recent te-iliinonlals, should be sent to the 
Chairman of the llo-ipital a» t-oon po-nible. 

Oc t uber 7th. 1929. ; 

• General Hosjiital, 

Greenwich Rond, S.E.IO. 

(151 Hi<U.) 

Applications are invited for the po<t of 
HONORARY PHYSICIAN to the Skin Depart- 
ment, to which two boils are allotteil. 

Candidate.s must be Fellows or Sfpmbcrs of 
the Ro\al College of Plijsici^^us of London and 
not engaged in genernl’practice, aud the\ arc 
cxpcctixl to call upon tliC Members of the 
Honorary Medical and Surgical Stall, a list of 
whom can be obtained ftoni the Secretary. ; 

An honoraritim of 20 guineas per annum is 
allowed towards travelling c<pen.«cs. 

‘Applications (which must he printed or type- 
wiitton), together with copies of no! more than 
than thiee recent testimoninl^. should lie t>ent 
to (he Chairman of the Hospital ns »o*.*n ns 
possible. 

October 7th. 1929. 

Geueinl Hospitiil, 

Greenwich Road, S.E.IO. 

OUTHOIVEDIC HOUSE SURCEOy (male and 
uninanied) required for In* nnd Out-patients. 
Tlicie aic five other residents- Salary at Die 
rate of £125 per annum, with board, residence, 
and laundi.i. The appointment is for nix 
months. The department is under the c.'ire of 
Mr. Paul JlRiiNAitn Rotji and Mr. Edwin A. 
Lindsay. In addition to routine orthopxdie 
woik, between two and three thousand cases of 
fiacturc are tiented in the couise of a year. 

Applications, stating age, natlonalit.v, qualifi- 
cations, and e.xpericnco, accompanied by^ copies 
of not more than three recent IcstimoiiiaD, to 
be sent to the Secretary as soon as po-sible. 

October 7th, 1929. 


Jy/[iller 


T lic 1'iv.toriii Hospital lor 

CIIILUREX, Tile Stroel. Clickca, S.\V.3. 
(138 Beds.) 

The Committee of Manageincnl in\i(c applica- 
-tions for the po^^^ of 

(o) HONORARY MEDICAL REGISTRAR ; 

Hi) HONORARY SURGICAL REGISTRAR. 
Candidates for post («) an* expected to call on 
members of the Ilonoiary JletLcal Stag and those 
for post (l») on the membc«« of the Honoraiy 
Surgical Staff. 

The appointments aic for one year, lencwable 
for a second year. Applications, with copies 
of Ihi’cc recent (eslinioniuls, should be sent to the 
Secretari not later than Satuwlay, Octobet 26th. 
By Order. 

D. St; JOILN BAMFORD, 

' -Secretarv. 


J^iucoln County Hospital. 

M'iintrd, a .UTXIOR IlOUSB SURCEOX, mnlp, 
unmained. Salary at the rate ot £150 per 
annum, ji-,ing to £200 per annum at the con- 
chi'uon of MX months' approved service. Board, 
ro<Mdeiice, ftiid wa-'liiiig will also be provided. 

Every eaiidulntc foi the appointment must be 
legisteicd under the Medical .4cts. 

Applications, stating age and other particulars, 
Willi copies of testimonials (not more than 
thiee), ori* to be sent to the undersigned, fiom 
whom fijitbfi pjiticulars msty Iw obtained 

L‘wcoln. ARTHUR MOORE, 

October 3 si, 1929 Secretni> -Supt. 

Hospital for Epilepsy anti 

TAR.^LYSIS, Maida 'ale. )V.9'. 

Applications are invited for the po-sl of 
JlEDIC'AL REGISTRAR. They* should be accom- 
panied by copies of not mme than thiee recent 
testimonials, and should reach the undersigned 
by October 25rd. 

An honoraiium of £100 i-* attached to this 
appointment, which i-* for one x-ear, and 
further particulars can be obtained on 
application. 

H. \V. BrnLEfCH. 

Sccietary & Gen. Supt. 


IJllie 


rjMicE 
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oyal Earlswoofi Institution^ 

REDHILL, SURREY. 

(Under Jlental iH-fieiefiey Acts 1913-27.) 

JUNIOR ASSISTANT MEDICAL OmUEli 
required (Rritiyh). Api»Iicanls must bo i.’sn- 
tered practitioners, males, unmarried, and 
willing to assist in the games and amusements. 

'rill- appointment is temporary for si.x momli*'. 
Inclusive «.alary at Hie rate of £250 per anmim, 
with board, residence, and washing. Good 
f.arihties for Post-Graduate Sludies, Clasics, and 
Examinations. 

Applicatif>n«, flating age, religion, and 
quahfiealions, with copies of three testimonials 
of reci-nt date, and two reference.-., to l>c 
on or before XoM-mlM-r Ist to the Me(lic.Tl Siiisr- 
iiilenilent at tlie Institution. The enveloie- lo 
be endorsed *’ Assistant Meilical Officer.” 

H. STEITIENS. 

ficlober 4tli, 1929. S ecret an. 

li (• o y a 1 31 o s p 1 1 a 1 , 

W'OLVEIHIAM I’To'N. 

(IiKori'tii.ntrd under tliarter.) 

IIOU.SH SURGEON (male) required. 

7'lie Hospital cont.\in» 240 hc<L, and Inclndps 
tlic n-unl f«|iecial dejnirtrneiits, ami is recognirxl 
by tlie vanous Examining Bodies for a part of 
the rvquisite attendance on Medical aeil 
Surgical Practice. 

C'.indid.'itcs mu'-t he registered under tlie 
Jfedical Acts, and tinmarrinl. 

The appointment Is for six months. Sabn 
at 'the rate of £150 per annum. Boanl, 
furnished lonm*. and lauiniry provithsl. 

ApplicatioiH, with cojMes 'of te.stimoTiiah, to 
be foiw.ir(!cd lo the iindervigtud. 

lY. H. IIARPEK. 

M'ulve’rhainpton. • ]loii«c Gov, i Bee. 

_ { >cfob» r Ist, 1 929. ^ 

hH ifoviil Infirmary. 
(272 Beds.) 

Api>lica(it*n3 are invited for the followln? 

posts : 

THIRD HOUSE SURGEON, vacant 0.-{el-er 
25fh. Salary £150 per anniHu, wRJ» boanl, 
le^i(lc)lce. and lautulrv. 

ASSLSTANT HOUSE PinSICIAN. bf" 

S.alary £150 iK-r annum, with l*oaru, rc.'i* 
dence*,i and laundrv, ,, 

Both n}ipointinents vvill bo for six nimitiu m 
the fir«l instance, terminable hy one iiionlii* 
notice on eitlier side. ‘ , . i 

A'pplicniic-ns shouJcl he sent lo IJic iindersigncn. 

i;, J. CARLESS, 

Sept. 28th. 1929. .Ddusc Governor. 

T ]ic Aiithon'tios of CRinljrnlR'’ 

HOUSE IXFAXT WEI, FARC CEXTIIE. 
CAJIBERWELL, m.ile ai>J>liralinii3 IM. 'i- 
pointnient of a Female .MEDICAL ^ 

serMce on Tlmi->ilav nfteinoon in yaeh we 
at £1 lls. 6d. per session. Applications 
1)0 addic-sed to tlie Secietarv of the I"'-*. 
Welfare CVntie at 39. Grosvoiior Ro-*'*- 
min^tel, S.W.l, not later than Friday, Oefo'^ 
18th, .\ny special expeiience m . i;^‘‘'^w, ' 
olK-tetuc', and niateinity and 


H 


W O) k 


reiicrailv should accompany 


a pplicatiun. 

G eneral Hospital, Gt. Yai’nioutii. 

(72 Beds.) 

.applications are invited for nur 

JUNIOR HOUSE SURGEON. Salary £10U J ‘ 
annum, with board, residence, and Jau J 
Duties to commence at once. 

(male and unmarried) must be fn”y Q*' 
anil legisteicd. .. nml 

Applications, staling age, nationally, 
qualifications,, together with copies p 
recent testimonials, lo be sent iinmedia . 
th. unders.-nod.^ ^ CARTLAXD.J-rA'-) . 

H " I'l-Plordsliirc GoHPral Hosi>ilRl, 

HEREFORD. 

Apiditation-J are iiuited for th'* T®'.* a,,. 
HOUSE PHYSICIAN (male). Si-x 
liointnient, lenowablc. S.ilaiy £150 pci • 
with hoard, residence, and hiumh.'-, 
Candidates must be fully qualdieu p-n 
tered. Apyilicat ions, stating age. than 

anti o\p--i ifiice, together with not nio ^ 
thiee coiues of lecent testimonials, 
the uiideisigned not later than October Jom- 
fl. AUBR EY FROGGA'I-T, Secr etary 

JJxufdeivsfiokl Infinuaiy- 

JUNIOR HOUSE SUROEOX "•■'"•'‘l.’fo'r"' 
meijfc duty November 1st- S.alary , 
annum, with boaid, vc-sidenco, anu i . 

The appointment is for six* montlis, su j 
renewal. . are 

. Applications, with copies 

inviti-d from qualified and registered g , ..pd .it 
and should he nddic^sed to tlie 
the Infirni.irv , not later than . o 
October 19tli ‘ r, ..rclan*. 

H. E. G. HALL. Secretary 
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APP08NTIVIENTS— Important Hotice. 

Medical Practitioners are requested not to apply for any appointment referred to in tiic following table willi- 
out having first communicated with the Medical Secretary of the Britisli Medical Association. B.M.A. House, 


Tavistock Square, W.C.l. 


(a) British Islands. 


Town or District- 


Town or District 


Town or District 


CONTRACT PRACTICE. 

CONTRACT PRACTICE (Conw.). 

PUBLIC HEALTH (conunura,. 

EOnW VALE, )I0N% 

(n’orl/nrn’* Sledical Sodetij,) 

NEATH AND DISTRICT. 

Aid Astoeiation.) 

I CORNtVALL EDUCATION CO.MMITTEE, 

1 (.fjjjijfonf School Medical Ofjictr — I’emalc.) 

OAKDALE. ilON. 

(.Vi'dicol Olfcer for iledical .Aid .Usoeialion.) 

GLASGOW EDUCATION AUTHORITY. 
iSIitle A$iiiita}ii Medical OlJiccr.) 

GILF.ICU GOCH, GLAMORGAN, 
(tl'orlmen’s Ifedieal Scftrme.) 1 

QGMORE VALLEY, GiaMORGAN. 
(irynd/'om CoUiery Medical Aid Society.) 

(\Y orltnen't Medical Scheme.) 

LEEDS EDUCATION COMMITTEE.- 
iAfstMtaut School Medical Offtcer.) 

LUVYNYPi.V, CLYDACn YALE i 

PE.N’YGRAIG, GLAMORGAN. 

(ITorZmen'i 3JetUcal Scheme.) 

VOUKSIIIUE NORTH RIDING COUNTY 
COUNCIL EDUCATION COilMITTEB. 
(Agfistdiit School Mrrficnf Officer.) 

PUBLIC HEALTH. 

MARDY, GLAMORGAN, 

(n'oriwimV iledical Scheme.) 

CHESHIRE EDUCATION COMMITTEE, 
{Ateittant School Medical Ojjtcer.) 

COUNCIL. 

(School Medicflt Inapector.) 


(b) Colonial Medical Service. — 


WINDWARD ISL.AN'DS ilEDICAL SERVICE. 

(Grenada with CorriacoU, St. Vincent and St. Lucia.) 


(c) Overseas. 

Medical Practitioners ore requested not to apply ior any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with tlie Jledieal Secretary of the British Medical Association, B.M.A. House. Tavistock Square, W.C.l. 


Town" or District, 

Hon. Sec. o! Division 
or Branch.- 

I Tov™ or Blslricl. | «'>"• i) Toon BUlriol. | 

Hon. Sec. gf Division 
or Branch. 

KEff SQITTH WALES. 
(AH Friendly Society 
AppointmenU.) 

Dr’, R, n. TODD aioti'.li 
Sec., New south , 
Wales Branch),' 

B.M.A. Building,; 
30-34, Elizabeth St.,- 
Sidney, N.S.W* 

VICTORIA !>>■. FRANK DAVIES 

1:/, , (Hon.. Sec.. Victorian 

(.Hi InfUiute cr Medical branch). British Medi- 
Dirpenionej.) j ^al Association. MeiH- 

1 cal Society Hall, East 
i Melbourne, Victoria. , 

WESTERH AUSTEMJA. 
{Contract and todge 
rracticei.) 

lion. Sec., Western 
Australian Branch 

British SIcdIcal Asso 
elation, No. 6, Bank or 
N.S.W, Chambers, St 
George’s Terr., Pertii 
Western Australia. 

QUEENSLAND, 
{Britbaiie Aisocinted 
Friendly Societiee 
iiutitute.) 

iThe Hon. Sec., <)ueens* 

1 land Branch, British 

1 iledical Association, 

1 Building, Ade- 

laide St., Brisbane. 

j WELLINGTON. i “’(lion'. 

1 NEW ZEALAND. ' land Branch), British 
(Contract Practfce . 

Appointments.) i P.O. Box 166 , \SeJhng- 

,! ton. New Zealand, i 


Address: B.M..\. House, Tavistock Square, W.C.l. 

Ociobirtti. 


By Order of the Council of the British Medical Association 
• ALFRED COX. Medical Secretary 


w 


est London Hospital, 

llaramcrsmiih Road, W.6, 

One SENIOR .ASSISTANT MEDICAL OFFICER 
and Three .IC.NTOU ASSISTANT JIEDICAL 
OFFICERS will sliorlly l)c required for work in 
the Venereal Disease? Department. Salaries ; 
.Smior C450 per anniini, Jnn/org £350 per 
annum each. ' ihjcct 

to six month?’ idates 

must be regis who 

have had special e.vpetiencc in the diagnosis and 
modern treatment of venereal diseases. 

.\ppl!ca*ion'», neconipanied by copies of (e«ti- 
moniah, must reach me not later Ilian first 
post on T\ie»dav, October 22nd. Candidates 
mu^l attend a Meeting of the ?Icdical Council 
on Friday, October 25th, at 4 p.m., and prior to 
that date call upon such members as directed, 
and send copies of application and testimonials 
to each mcmlier thereof. The appointments will 
be made by the House Committee at 4.45 p.m. 
the fame day. Further d'*(aiJa with regard (o 
the duties can be obtained from the undersigned. 

U. A. MADGE, Secretary. 

gt. Mary’s Hospitals, Jlaiicliester 

J„.„ . . . IJJVOUTII 

^T. id Two for 

the (Ginxco- 

legicai), ea« h lor a peno«l of eix months from 
November Isl next. Salaries at the rate of £50 
per annum, with bo.-ird and residence. Appli- 
c.ntion, with copies of three tcstimonialg, to be 
Stent to the umbiciigucd on or Vtote Oct. 16th 
R. RATCLIFFE. Secretary, ’ 

Other ham Hospital. 

\\ anlofh IlorSE rilYSICIAN (male), qualified. 
Salarv £180 p.a., nUh board, lodgings, and 
laundrj, to have charge of Out-patients, ad- 
Ph\?lmn assist Honorary 

Application?, MiHi copies of recent testi- 
the Secretatv, G. \V. 
Rounr.Ta, a, Moorgate Street, Rotherlmm, 


w 


est London Hospital, 

Hammersmith, W.6. 

An HON'ORARV REGISTRAR is required for 
the Tliroat, Nose, and Ear Department. The 
appointment is for one year from November jst, 
and subject to annual re-election, may be ex- 
tended for a period not longer than three years. 
Applicants must be duly qualified registered 
medical practitioners. 

' Applications, accompanied by copies of testi- 
monials, muse reach me not later than first post 
on Thur5dav', October 17th. Candidates must 
attend the Meeting of the Medical Council on 
Friday, October aSHi at 4 p.m., and prior fo 
that date call upon .and send copies of appli- 
cation and tcstimoiiiais to each Member thereof. 
Tliey must not canvass Member* of the Doard, 
but nevertheless must send a copy of their 
application and testimonials to each Member 
thereof, and if notified be in attendance at a 
Meeting of the Board at 5 p.m. on Tuesday, 
October 22nd, when the appointment will be 
made. 

II. A. JIADGE, Secretary. 


y^oo] 


wicli a?u] District ^Var 

MEMORIAL HOSPITAL, 

Shooters flill, London, S.E.18. 

(.V General Hospital. 112 Beds.) 

RESIDE.\T 51EDICAL OFFICER. 

The Board of Manageinrnt invites applica- 
tions from suitably nualified (male) candidates, 
with special knowledge of sui^ery, for the post 
Of Resident Sledical Officer. Salary £175 per 
annum, with board, residence, end laundry. 
The appointment is for one jear from So\einber 
1st, 1929, to October Slat, 1930, with renewal 

• * ' dary ol 

• • • igenient. 

, I ol pol- 

stnllns 

ifiTinUtj , 

1 


B 


TTy’oohvich aiul District ’\Ynr 

V V MEMORIAL HOSPITAI., 

Shooters Hill, London, S.E.18. 

{.A General Hospital. 112 Beds.) / . 

HOUSE SURGEON. 

The Appointments Committee invites applica- 
tions for appointment as House Surgeon. .\;i 
honorarium of £125 per annum will be paid in 
respect of tliis-appointment, which will be for a 
pcciott of six months, as from November 1st. 

.Applications, accompanied by copies of not 
more than three recent testimonials, are invitid 
from Suitably qualified candidates, and ehould 
he addressed to fhe undersigned, to reaeli liuii 
not later than 10 a.m. on Friday, Oct. 18tl\. 
EDWIN RADFORD, Secretary-Supt. 

orougli Mental Ho.spital, 

nOWDlTCH, DERBY. 

SECOND ASSrST.VNT MEDICAL OFFICER 
wanted. Commencing salary £350 per annum, 
rising b 3 * £25 per annum to £450, with .nn 
.a<lditional £50 per annum it in possession of 
tbz Diploma in Psvchological Me<l»cine, wuli 
hoard, apartments, * attendance, and Jaumli.. 
Candulatea iiiu«t he unmarried and registered 
nniler the Medical Act. The apiioiutment i., 
subject to 3 per cent, deduction on salary anil 
emoluments under the .Vsvlunt Oflieeia Super- 
annuation Act, 1909- Apply, not later llnin 
October 15th. stating age and full patliculaTs, 
to the Medlc.al Supet^Acndcnt. 

C ~ umk e r 1 a ii A I n I i r vwavy , 

CAULISLE. 

liroiil’a bc^ sent nt onco to 
September 30tb, 
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Brltisl) memcal 3ournaU 

BRITISH MEOIDAL ASSOCIATIOII HOUSE, 
TAVISTOCK SQ., CONDON, W.C,l. 
Tfi: Articulate, Westcent, Londo.-i. 
Tel., ilUEUUii 9ti61 (4 linca). 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, is* 

(Address included.) 

Sixpence should be added il 
replies to a box number are to 
be posted. 

All advertisements must ba 
received not later than first past 
Tuesday previous to date of 
publication. 


W ill Bertram or Horace ITorwitz 

of East London, South Afiioa, hf*lif'\pd 
to bp studying medicine in England. idcn'A'* c-oin- 
inuniCAite with Myeu SELIC., 17, Mitidall 
Atpoiu', New t\astlc-on-T3 ne. ____ 

A th’ertiser tlianks tliosp avIio liavo 

lei'lu'd to the adveiti^cnient in lUtltxU 
Mcihcul Joinual of Septoinhei 28lh. No. 6013, 
and legrets that it is impossdOe to irplv iii> 
diMdunllv to all the communuMtioii' ieepi\e<l. 


assistancies. 

Xov. Isl, ill Iioiuloii 

VY yidniih, Urst-class ASSIST.NNT, lUitish, 
Pi'otp&tant, T.T. if possible. Mu«t ho well quali- 
fied and «onic sound e.vperience O.I*. Partnei- 
ship of ‘•K Shale of £1,000 after Inal, in- 
creasing to equal shaies. Good house, would 
suit manicd man. Most excellent opportnruti 
for a good man desirous of getting on. Only 
wants seeing. — Address essentials, with photo, 
if possible, No. 6318, B.M.A. House, Tavi‘.tock 
Square, W.C.l. 

W anted ky Tivo I’artnois in 

country town in West, ASSISTANT wUIi 

n MOW' to Partnership. Man nndir 40. Two 
\cais’ assistantship at £600 p.a., then, if 

Inutually ogrecahlo, 1/4 share of £5,000, in- 
cieasing later. Ex II. S. witli o.xpeuenco of 
major suigcry, but anxious to help in all woik. 
— Addiess, .“tating particulai-s. No. 6469, 

House, Tavistock Square, W.C.l 

W anted. — Assistant, October, 

male, Protestant, Scotch Giaduate if 
' • surgery, mi<J. 

. i . ■ distiict, Soutli 
■' ind. £400 p.a, 

■ ' • . ' ■ . icfs., age., etc.. 

No. 6305, B.M.A. House, Ta\Utoek Sq., W.C.l. 

X^auted immediately. Assistant, 

V V to manage Brandi, Essex, easy irncli of 
London. Age 30 or under. Biitisli. Salary 
£400 and furnished quartoi’s. Good pio-pects 
for keen energetic man. Immediate. Intel \ lew 
c'-sential. — Address, No. 6320, BM..\. lloii<ie 
Tavistock Square, W.C.l. ’ 

,nt- 

. - ,„a„ age 27, 

single, keen, sober. Last position two lears 
Good experience private and p.-inel. EvccHent 
refercncpA. London preferred.— Address Nn 
B.M..V . Hwwae, Tavistodc Square, Vv.CM. 

■yiTauted immediately, AssistanT 

T T un.ier 30 , for pnvalc and panri 

Practice. NewcasUe-on-T\-ne (West EniH- ‘ 

£300, indoor. Usual^ boVd. increase 
months. — .\ddress, No. 6454 B M \ it«. ''' 
TaMstrH.k Square, W.C.l. ' 

T^Tuiited after Cliristmas, Assist- 

II AVl'SniP with view. H.P., Acconchenr 
11. S., own London Teaching Hospital - a"e ^so' 
UWrr,f“ “s-nor';,/ pV.t“ 

K.'iit ' Crcjcinl Iloa.l, Sidcu,., 


"V^anted immediately, Assista 

y Y SHIP. Conjoint man (1927). age 


TATanted iiunifdi.Tlcly, Assistant, 

VV witJi xiew* lo Paifiici^liip. tii Noi11i<-in 
Cit). Preference gtxeii (f» ex Itc'ident with 
experience of general praefice.— .tddr#-,^. Ni*. 
6323, B.3I..\. Hoiise, Ta\i*,tt«-k Nqiiarc, tV.LM. 


"V^anted. — Assistant, outdoor, 

V V male, fo take charge of a llrancli in a 
CoUievy Piaeticc in Glamorgan. G«><«1 pro<pe<t« 
for a'f-nttahle man de.siiing' a permanency', 
Snlnri £400 p.o., with rooms, ntteiidance, fie. — 
No. 6452, B.M.A. House , Tiiv i^tcHl. M[XM. 

W anted. — Assistant, outdoor, 

male, to take charge <»f Brancli Surgery. 
Pembs. Coast, country distiict. Motor-cyclist. 
Woik light. — Addre-*s, No. 6013, B M.A. House, 
Taxistock Square, W.C.l. 


T^anted. — Assistant, indoor, 

VV immediately, in pleainnt tkmnlry Prac- 
tice, Yorkshire. 'rune for •-tiidy or* pporl. 
Prote.-tant. Send nil iHseiitial ’partieiilarK ; 
photoginph. Kainry £250. — Address, Nn. 6331, 
IJ.M.A. Iioiise, TaxMtofk Squaw, W.C.l. 


W anted. — Indoor A.ssistanI, 

male, in South Wah-i Colliery PraeHoe, 
Suit leeentlx quahried man. BritHh. Salarv 
£300 p.a— Addle^H. No. 6460, B.M.A. Hoiihc, 
Tai istock Square, W.C.l. 

X/^anU'd. — Indoor Assistant, 

V V Panel Practice, Co, Ttiiiham. Engli-li, 
Irish, Scotch, or Welnh ; eilergetie. Sabin £252 
per annum. Usual bond. State .age. ‘natton- 
nhty, and enclose referenees. — Adilress. No. 
6328, B.M..\. Iluii^e, Ta\l*.tfH*k Sipiare, )\'.C.l. 


"V^anied. — Assistant, Tvitb viow 

V V to l*artnersliip, to take charge of Branch 
Suigcry. Good prospect-* iii nice dntrirt. Par- 
ticulars. — Address, No. 6329, B.M..\. House, 
Tax i&tock Square, W.C.l. 


■V^antod, an Assistant in 

V Y Hospital Town in Cainhriilge.diire, in- 
door; experienced man £300 per .'innnm. 
Itecently qnaliftcKl, £250 per antmm. .\nniial 
increments for both.— Address, No. 6468, 

House, Tavistock Square, M'.C.l . 


■\^aiypd for panel and iirivate 

TavUUck Sq.iMc, W.C.l" 


"tTSTanted, Assistant, male or 

Y Y female, Protestant, for London Industrial 
Practice. Work light. Salary £200 p.a. Boaul 
and lodging proxided at Surgciy. — .\<ldres'i, No. 
6325, B.M.A. Hovise, Tavistock Square, W.C.l, 

T^aiitod. — As.sistantsliip, def. 

Y Y viexv early Partncrsliip, on easy terms, 
by L.n.C.P. & S.I., L.M.. ret. 30, mnriie<], one 
child. Six yra.’ exp. panel and priv., minor ops., 
U.V. ray. Own car. Loud. or Home Counties iwef. 
— No. 6533, B.M..\. House, Taxi>tock Sq. . W.C.l. 

W anted. — Assistantsbip in 

London, by M.U.C.S.. L.U.C.P., age 28, 
keen, energetic, reliuldc, well received. Two 
years’ cxjiciiencc G.P., panel and private; ex 
ship surgeon. E-xccllcnl icfs.— Address. No. 
6462, B.M.A. House, Tavistock S quare. W.C.l. 

'YT^anted. — Assistant.«:bip, witli 

T Y or xvilhout view*, by M.B., B.Ch., pte- 
fernbly in Soutli of England Town within 100 
miles London, 24 years' experience Iiosnital, 
^ vn c.'ipitnl avail. 

No. 6459, B.M.A. House, Tavi.stocU Sq., W.C.l. 

A ssistant wanted to manage 

TRvUliK.rs^uJ^e'V^?!. 

A ssistanii required” hT nice 

27 tn He a frentleinan (ace 

Apply, 

Bedfo rd { '» 

^ssistant required for~b^L^ 

Bedford Street, St ramt/w.r 

x%anled immediatelv flood ' 

—British Medic.m. Bi;pe..h In onered. 
Slanchesler. UCKE.™, 3S, Cross Strocl. 


A ssisiant (indoor), Scofeb or 

English, for ITaclice in Yorksliire. 
.Salaiy £250 h‘-ginncr, or £350 with ex- 
perience. Ex-'entiiil particular? and plioli, 
graph. — .\ddre^-.. No. 6310, B.M.A. Hou-.-, 
Tavistrx'k Square, M'.C.l. 

A ssistant, indoor, male, 

Pr^>tc^tanl, wanted for Oclob^f, North- 
W'est fH«trirt, p.'inel and private. I)i»pen«er 
kept. — .\ddrcs«, ‘tating r«entlal particiilar.-. 
No. 6465 , B.M.A. Hoimc, Tavi?toc-k Sq., IV.C.l. 

A ssislaiitsbip, Tvholc or part- 

time, wanted bv lYoman M.B., B.CIi., 
•n.P.H., run'll. 1924, '.'ige 30, keen, rehabV, - 
Excellent n-fcrcncc’. tJood experience p.'inrl, 
l»riiate, I’oor l.aw' work. Free now'. Inteniew, 
—No. 631 7 , B.M.A. Hon>-e. Tavtdock Sg., W.C l. 

(qualified and experienced ‘ 

OcK-lor requires ASSIRTA.NTSIIIP^ in 
Ix*ndon. GockI (cstinmniaH. — .\il(lre'-<. No. 630-1, 
B.M..\. House, T.'ivistofk Square, IV.C.l. 

Oman, L.lt.G.l'., M.E.C.S., 

D.r.ir., roqnirM ASSISTANTSIIIP, pn- 
fcrnlily to n firm. Eutir jc.ar?’ experience lies- - 
pttaN and General Brarticc. Spi-^-ial cxpcrifinv 
women, children, eye work, ana-'tlioties, 

Can drive car. E'xccllcnt tolinioni.Tl'.— Adil. 
No. 6303, B.M.A. ITotK-, Tavidock Sq.. W-C’.L 

W oman Doctor, five years’ oxpr- 

rience in general practice, ile-irw , 
ASRISTANTSIHP. Country preferred. C'ycIuC J 
— ,\ddres<s. No. 6455, IJ,M..\. Houyo, Taiistf'cl 
Squ.ire, 'W.C.l. ^ 

W oman Licentiate requires ■ 

ASSISTAXTSIIir or I.OCCHS. Eufri- 
cnccd In private and panel practice. Cyclid-- 
Addrc«, No. 6258, B.M.A. Ho»5e, TaMdo-k 
Square, )Y.tM. 

W oman Doctor, tliorou^ddy ex- 

pcrlrnced in i*am*I ami private PMctice. 
well recommendetl. scck« ASSISTA-NTSinP, 
whole or part-time, I/ondon or South of England. 
Good pers'on.'ility. Suit, to work up Branch Sing- 
‘—No. 6475. B.M..V. Ilniise, TavUtock Sq.> W.C.L 


MEDICAL’ POSTS, DISPENSERS, etc. 

— r^hy qualified Doctor 

V Y (or Rcrvirc in llip TBOrlCS. Piflortlili 

ex Hoii'e Surgeon or rhv.slci.in. .\greernent for 
three years. Salary £850, £900, £930. he- 
new.’ible on higher term-*. Free ^ furiiisiipd 
quarters and first-das? passage provided, van- 
diilatos must he unmarried. Ladie? not ehgn'ie. 
— .Vdvlre*-?, witli copies of testimonials _ (not 
returnable). No. 6276, B.M.A. House, Tarisfock 
Square, W.C.L 

qualified married 

V V DOCTOR for rA^LKBAA'D ISLVAPS. Fu' 
years’ agreement, £600 a year, fice 

house and fuel. Fii-st-clas? pa‘'sage Send tc»tt- 
monials. — .T. W. Dean*, '* Nortlifidd,” Langton 
Green, Tunbridge B’ells, Kent. 


AVimtcfl by M.ll.C.S., 

' ' L.n.C.P.. iIouHt oiiRlifio.!. so. SjoHji 

extraction, rAIlT-TDIE B'OIHC. onywliciv. 
lug higher exam. Institutional, Innnwncc.piw^ ‘■« 
or surgeries. Kvperieneetl p.'inel, etc. — 

Xo. 6464. B.M.A. House, T.u Istock Sciwire, n-0.>- 


\\f anted bi' Lady Scerctary, 

" ' WnoLR or PART-TIME WORK. E'" 
celloiit fcsthnonl.'ils from omincnf L<nnlon sn'’g'y '• 
— Address. JIlss rAUXLTT, llG, Beckcnhnn: i.oao, 
Bcekenlmm, Kent. 


A Ladv Private Secretary seeks 

POST.-Collcfo fr.iiiirtl, shoitlmnU, f'T‘"f 
and bookkeeping. Previous eXTf'rience.— Adiirf*^ 
No. 6502, B.M.A, Houso, Tavtstock Sg., 

{^liaiiffcuso- Receptionist 
icquhoEPOSTaf onopvRli proas<ionsl.ma'| 
or w-omnn. Tlioronglilv cxiionenceu 
running repair.'-. ToYvn‘or romitry. Excvut^'” 
trstlmontar..~Ad(ircs., No. CS34, B.M.A. JIOR-r. 
Tr.vi-stnck Scinaro, W.C.L 

(^hariffeuso (non-resident). — 

Lady tlcsiros post crTAdTEl'dK; **1 
do ‘cerelaikal 01 other useful woilc; eotintn' 1' 
forred.— W,’ 17, Bccdiwood Ko.-id. ^.Tmler:» eio. 
Surrey. 
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and Post-natal Clinic. 

MEDICAr, WOMAN lequlroil for rnc session 
weekly, Tliursdiiy morn’ng or aitcruoiii. Mii.t Itc 
fully qua\lfie»l and have o\p?rleuec tu ante- and 
Ixist'Ualal work.— Apply beln-o Oef'ber 20‘h to 
5Serrctar>% Lnughboro* Junction Infant \YeUanj 
CVntn', iOO, Sussex Road, IMston, .S.IV.P. 

A Lady Dispenser-Bookkeeper 

Bupplled linnicdiately on request, quali- 
fied and with practical c.xpcricncc in private 
practice and dispensary work, also trained tn 
ilactcriolocical Laboratories of the LONDON 
COLLEGE OF rilAUMACY FOR WOMEN. Pre- 
pnialion for Examinations —Write, wire, or 
■plione (Paik 0969), Secretary, 7, Westbourno 
Park Road, \V,2. 

Tnispensors supplied to Doctors 

jLJ at short notice, without fee. Qualified 
nml exper, in priv and panel prac. Perm, and 
jiarltime nookkcepcr-Dispensers, Secretary His- 
pensera, Kurse-Dispcnsers, and Clinuflcuse-Pis- 
pciisera. — Write, wire, or 'phone Central 3679, 
rnc Rei.uncc HuncAO ron DisrEKsnns, 87, 
llolborn Viaduct House, 12, Holb. Vlad. E.C.1, 

‘pvispexiser - Bookkeeper, lady, 

-L' Hall qualification, requires POST with 
Doctor. Experienced in Country Pr.actico-. 
Good reference^. Picc Octofier 19tli. .Hde to 
diive car. — .Vddres^, No. 6474, U.M..\. House, 
T.\M3tock Square, W.C.l. 

rpliG Boyal Army' Medical Corps 

J- ASSOCIATION. — If you require men 

trained in all branches of hospital work— 
Dispensers (cnpable ot iindortflking retnrn.s, 
clerical woik, etc., conncctcil with Jlinislry of 
HcaUh). Clerks, Laboratory Assistants, general 
liQSpital duties. Portera, Cnrelftkers. etc.— Apply, 
Scevetavx, 85, ErcW=ton Square, S.W.l. 

rraypewritiiig.—Expeit niidevtakes 

JL Theses, Testimonials, etc. Numerous 

letters of nppreci.ation from Doctors. — ’Phono 
PrimrosQ Hilt 0803, or write Bkatricf. 
tlADFOnn, BM/ROAJ, London, W.C.l. 

'VTouHp; Lutlv, smart appearance, 

i ileMres po-'t as SECRETARY-nECEP- 
TIONIST. whole or pari time. E.xceittionnl left-r- 
fiioe*:, ivc't End nn-feiHNl, but not es*»*iitiftl. — , 
Addrc'?. No. 6465, R.M.A. House, Tavistock ' 
Squaie, w.l’.l. 

LOCUMS. 

L {) C U M T F. X F N S 

roll ,v itnuinu; sunsTnuTE coxsclt 
THE JIFDICAL AGENCY. 

(Wn.u.xM M. Guant.) 

WATP.r.C.XTE IfOLSE, j TEMPLE BAR 10S4. 

15, YouK lU ILDINCS, Tel. 1 Hivehriur 1254 
AOEi.riir, \Y.t’.2, \ iXi>jht C<tU$}. 

Trtt'ffrnms ; 

*■ Re.x'^ide, Tenr.ucLK. IVesteano, Loni>os.” 

anted. — Locum o v 

’ * ' • WomfnM.B.iB.Ch., 

•xpcrleuce in private 
;cliarg\ Wc’f rocom- 
meudciL Free 'u Lomb n, Oci. 14th. Slaio salary. 
-■No. 0327. B.M.A. Hoiis« raviAioek Sq . "W.C.!. 

■rxispenper, Xnr.se (Hall and 

-L' C.M.D.), desires POST with Doctor. Can 
take charge of Branch Smgery. Held similar 
post for 13 ipai^ Excdh-iit tenimomals.— 
.\LnsE M., 30i Colwin Road, Leeds. 

TXoctors requiring qualified 

J-/ Dispcnscia, Nmse Uispcnscis, Secretary 
Dispensers or CliauReuso I>i>pciiscr8, arc invited 
lo write, wire, or ’phone Temple liar 5858, Tiic 
DfSP£.vsnRS, RniL'.tP, IS. Llndsai Hotiac, 171, 
.Shaftesbury Avenue, London, IV.C.2. ' ' 

jVIciv Zcnlnnd (North Lland). 

LOCUM TENENS requlrcii to take charge 

Uxtof .Sti-c-t. l.'wwlcn. W.l. 

Tj^xpericHoed Govevness icfiuiros 

J— i POST in Doctor’s liou'is with cliildren 
6—10 to be ptepured for i-eiiool. Can also 
assist as Sccrctarj-Rcceptionist— tspvwriting, 
shorthand, accounts, etc. Own typewriter.— Miia 
.M. E. UrxVAnD, Moreworth, Ma'id^tono. Kent. 

foil LOGUJll TliNJCNS TO 

Mr. I’EIICIVAL TDllNER, Ltd. 
Tlio oldest ami only ilgciit ivlio lor lO 
years lias supplied substitutes at sliort 
notice witlioiit fee to principols, 

■j, AD7\M ST., Strand, London. W.C.2. 

Tcleg. ; ’Phone : 

"Epmminii, Loud.” Temple Bor 9011, 

iaiiiiiii 

PARTNERSHIPS. 

\U anted immediately, 

' •Cnieiit 

to T/m<l Two- 

tliif<l‘*sl ^ 3l«anu- 

high «•.?. on fe.ivoor imwh. fccope. Cap. CA'iciit.— 
No 0315, B.M.A. House. Tavistick Sqmiio, M’.U.l. 

\/^aiited. — Third Partner for old- 

• » established Country Practice. Share for 
disposal £1,500 at 2 jears’ puicha^e. Picxious 
experieute G-P. essential. L-arge hon>e .and 
garden available to rent. (Country brain h ) 
ri.diiiig and golf uc.ar. Short prelim. 

—No. 6472, R..If.A. House, Tavistock Sq., WX’.l. 

Tndia. — Hcdical (Jificor required 

-L f(;r Tea Eftlatcs. Salary 1.200 Rupc'‘<i per 
luontli, with fiiinialied lions'. Pa^isngc i>nid out 
and home. .Must be nf DntMli nationality, 
about 28 \car? of age. and umuairic<l. Peisoiial 
application if po^<u^^!e.— Applv Boviul MrniCAL 
AunsCY, lO/lS, Bedford Htri-.t, Strand. W.C.2. 

“P’hysician required for Important 

i Oil interests o].erating in VENEZUELA. 
Candidates must bo men of robust physique, 
oged 30—40 U'ai>', ami should have exceptional 
Clinical .anil n.acfciioIogicaI c.xperieuce ; also 
Diploma of Tropical Me<licinc do^iiablo. Ap- 
pointment for three >cars at a eonimcneing 
salary of $750 (r.S,.\, ciirrencx) j>?r month, 
with fird'cla^s pa.>.s.ago out, and home iipitn 
loinplclioii of ogiccmuit. Outfit allowancc'pio- 
Mded.— Apply, ht.afing age and qualification®, 
.and giving m chronnlogical order full par- 
o.tilars of tnHiiiiig an«{ appointments held, 
to ‘‘ZM256,” c/o Deacon's Adxxutisino 
A c.FNCv, Fcucbuich Avenue, London, E C.3, 

'yn'aiitcd. — Partner, young. No 

» » capital required. Nice house proMfipd 
at rental in gooil dixtnct. E^seiiti.il parlicnJar*. 

— .\ddrc<^. No. 6350, D .M..\. House, Tax'istock 
Square W.C.l. 

A PRi'hier IS «i'g:eiitly requnetl in 

a PraJlicc in Hospital town on Cornish ' 
Coast. Gross ca«h receipts oier £5,000 p.a. 
Panel 2,397. Nice house on icntal at £60 p.a. 
/\s-.istant with view (o early paitncrshifi enter- 
tained. 1/5 ehftic (o commence with, at 2 xrs.’ 
purchase; slightly less to pronqit Inner.— .'tdd,, 
No. 6080, B.M.A. Home, 'Fax [stock Sq., W.C.l. 

■patholoRical and Bacleriolosrical 
LAnOlt.\'lORV arsist.nnts assocja- 
..." ... .* iologisis leqiiir 

. ■ ■ ■ ■ LAnORATtJRV 

. ■' .mmuiilcate wRli 

Gro\e. Victoria Paik. Mancliestek No’ fV^a 

Tf'x II, S-, London, tvt. 30, rc- 

quires PARTNERSHIP or ASSISTANT- 
SUIP m Proxiiieial Town of siiflicient size to 
pioxide scope for ConxiiRing Ear, Nose, and 
tliroat work, J'ivr xears' expeiieiicc in »»f>od- 
chvs geiieral prae^l^e, — Atldrcss. No, 6471, 
B.Sl..\, Hf)n«*», Tavistock Square. W.C.l. 

p.u-t-tnno Work, moniinn-s 

71 7. 77"‘' ir"'"";'..",;""''.' S'-'IS.I.a.l laULo 

.No UdJJ. ll.M A. Hou^e.lav-.tock Rnuare W D i 

M'lio Cliartcrhouse T vpewritiiio' 

ri’HKOI. 18 - 21 , ciiaili'rltniisc ,Sq., E.C 1 — 

lifcj.ntii,;^, I)inilii-al7ni:, ali.l Ttank 7 lio 77 . ot 
all <1«cni,tio7... Mialical „oi-k a .nrohlilv 

r.-7li.77n„iah (vfcl a .,,1 ri-tuTT,...! .,77770 <iaj, Verv 

luoib-t.vtc (iMiU' 5 . ( levkenwcR 6 ( 372 . 

L^xpcrioHccd man retiring from 
-^ General Pr.iclicc wishes to join e.vtabh,hpd 
bpp<'iali-t (except ejc.s) on inntiiaRy adxautage- 
oiis terms, or would huy au intet<*st la u t>uit- 
flble Institution. Write in eonfidvncc. — 

-No. 63Q3, B.M.A. Hmiac, Ta\i-.tock Sq , W.C.l. 

'T'yppu-riting and Duplicatiiis.— 

■iv.t..i70.iial7, Tkeaw, Mr.licil MSS cio 
q ,'"9’trl7,— \Vo.i7-nx nu7iE,i7i’, 

■7, Upj.pr l\oli7ir77 I’laec, T,ni77lol7 IV C 1 f 
J0»777,a House,) •ri.o.7c° jliUum «VS. 

T uiicasliiro Town. — ITnU Slvnvo, 

1 J— 4 with earlv succession. AxiTOBO rnwh tc- 
t - . ^ llrtiiao to ttt 

1 ■ 53, Cto«* 


K een cucroetic man wi.slips to 

lirar vt oppni-tumtv lo wotV his wav 
into a l*.\HTNnJ:sniP or PUHCJIASB ft SIIAlli: 
on ca»y term*'. AVitJi picsent piincipal nearly 
6i jenrs, 

Adilress, Xo. G506, B.Jf.A. IIouso, Tavistock 
Squa re, W.C'.l. 

L ancs Town. — Half Share in olil- 

cstnh. VltACTlCE. Average cash receipts 
£3,000. Panel 2,516. Good house, 6 hcdroonis ; 
garage and garden. Rent £60 p.a. Premium 
jears’ purchase.— HaiTisu Medical BunEW, 
33, Cross Street, Manchester. 

Oi>])ortiinity for energetic 

Me.Pml Man to LBAllX RADIOLOGA*. Xo 
•i.ilnrv during tuition. Oncomplciion, Partnership. 
OXK-PIPTM SHARK wIHuuit cnpit.il. or grc.ster 
5.liaro wUli capital. UospUaluppolutmcnts. J.nrio 
s^ope. Usual hmd. Car would be nu mlvantage. 
— .Vddress. X‘«. 6326, B.M.A. House, Ttwistock 
Square W.C.l. - 

l^artncrship in good-class 

“*• oU*esta\»U'hcd Practice In p'easant residential 
district near large Mhllind town. Income ov«r 

■ 

, . '.-I.* pui*. 

W.CM. 

Q naTtev Share in unopposed 

PART.VERSniP ot four Partners, in 
beautiful part of North of England. l\nnel 
8,000 amt all appointment^. One mitdooi 
Assistant kept. Scope for surgery. Not much 
midwifery, llouse to rent with garage. Men 
with capital only need apply. — Address, No. 
6269, House, Tavistock Square, W.LM. 

Y orkshire. — rartuor.ship. — Cash 

receipts over £4,600. Good house. 5 
reception, 4 bedrooms. Rent £52 p.o. PrC' 
niinm — 1/5 share — £1,500. Preliminary Asiist- 
antdiip.— H ritish .Medical Bceeau, 33, Cioas 
Sticct, Manchester. ^ 


PRACTICES. 

W anted “Octolicr, 1930 , Casli 

and Panel PRACTICE in IlammersmUh 
or Eail’s Court district. Must he lockujp.— 
Addres^«, No. 6301, B.M..\. House, TuMstoek 
Squ.are. W.O.J. 

by F.l^.C.S.Enfv., 

Surgical PRACTICE or PARTKERSllIP; 
preferabU within 50 miles of London. GenerTd 
Practice ‘w ilh genuine scope tor surgery would 
be considered. — Address, No. 6467, Il.il..\. 
House, T.a\i-tock Sq uare, 1V.C.3. 

Wantoa“b7 M.B., B.S.Loud., 

VV 1912, PRACTJCn or PARTNERSHIP, 
near or in London, worth £2,000 p.n. or 
more. .\mplo cnpi(.il. — Address, No. 6272, 
Ilytisi*, Tasistoc k Square , W.C.l. 

'VTU’autcd. — Practice in Scotland, 

V V IVest Coast or Perthsliire district pre* 
ferred. — AdilfOs-', No. 6101, B.M.A. Hoii‘‘ 0 , 
Tavistock Square, \V.C,1. 

anfod. — Good general Practice 

in I’nuntry Town or City Suburb, between 
£1,200 and £1,500. Twentj-fise jp.irs’ general 
cx|»erienee. Pm tnership cbnsideretl. — .\ddress, 
Nn. 6470, House, Tasistoc-k Sq., W.C.l. 


w 


c 


']o. JJiirlmm.— AV't'll - cstab. 


tentiil Suro’con, 


growing PR.VCTICE for Sde. 1028 re- 
ce'pts fcSGl t'omprlMug pinol, pilsate, and club. 
Very convenient elghr-roomcd freehold hen«e. 
with gaiugo, etc. Pilce £900.— Addicts No. C451. 
Hnnve. Tivlsfou. Snunr.’'. 1V.(!.1. 

D eath Yacancy. — Near JIan- 

Chester. — Average ea«li receipts £2,118 
p.a. Panel 2,200. Evcellent house, 2 reception, 

5 bedrooms; garden and garage.— RaiTlsn 
•Mrmc.VL llL’nE.SD, 35, Cro^s Stret t,' Manchr-'lcr 

engaged 

^ . . ... j hear 

RACTICK. 
Tailstock 

are. W.CM. 

Ya s t j\[ i d 1 a n d s. — 0 1 d - 

estnbi hoi PRACTICE In KToall Imlmlrlnl 
~ ‘ ccinf'ioss. 

4 V>o<l«. 

Go'^‘1 lot««». 

SO.. M 

Am* Sa'.o. — Home 
- Vr 

uiwir 
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E.XCEPTIOX.CL Ori’OI’.Tl'NTTV. - 

D eath Yacaiicv.— 5'hasily ^YOlTcc'cl 
iiiiNCil ITIACTIUE in Muliarnli, growing 
noiirlil'ouilioocl, ( ap.i!»lc of lend.' intrcnbc. Avci* 
fi"e lecoints £2.616; appts. £20 pel luinum; 
panel 1,932. jis.' pui. Enioicnt introduc- 
tion }•' late partner, "lio i^J now in 
Apph ’to E\o i 3.. 17, ricttOM Av, rctcit.orcmgh . 

l^orSale. — A largo panel and 

X ' -1 0001., 

Thos- • ! . ■ '• 

pure, '■ *. ^ 

Hoi u ■ 

l^or a 1 e. — Mauut'acturbg 

Town. Panel nnd Iinliidilal PPACTICK. 
pjncll.OOO. Avcraf^clu ou\o £1.700. Hou-ieon 
lea-0 i'lemUim £2.550.— Address. No. 0455. 
L A lloubc, Tavibtuclc Snu.ir f*. W.C 1, 

F or Disposal . — A good Practice 

is not always to be bnd directly, but 
Mr. rcncivAL TunNun can generally oOcr appll- 
cants sonietliinjT suitable. Nearly all the best 
practices are sold by him without being adver- 
tised Inform, free on appUc. — 4, Adom St.,iV.C.2. 

F or Dispo.sal. — Good Country 

rU.VCTlCE in East Midlands, near good 
town. Aicrage last three jenfd £2,370. Panel 
o^ev 1,600. Suit two Inends. Two good bouses 
to rent on lease, premium l3 >eaia’ purehnsc. 
—No 6128. P.M.A. Uou'^e, Tavistock Sip. W.C.l. 

F or Bale. — Working-class Prac- 

TICE, manufacturing town near Man- 
chester. Olcl-cslab. ATcrage gresa cash receipts 
£2,500. Private and panel 2,900. Good bouse 
to lease or boy. Premium years’ puvebaae.— 
No. 6153, B M.A. House, Tavistock Sq.» W.C.l. 

L «aiicasliu'e Toavu. ^ Noii-paiicl 

PBACTICE. Cash receipta last year 
£1,508. Foes 7/6 upwards. Pmelmsei must 
lie capable of doing major surgery. Good house 
to lent at £60 p.a., 2 reception and 4 bed* 
looms premium £1,200. — lUUTisu Mudic.vl 
li rnEAP, 33, Cross St reet. Mancliestev. 

L ondon, S.li .— 13 ra n c li 

SUllQEUy for Sale. Cnlhnited t-copc for 
both prlrnts and panel practice. Good nucleus 
already. Large airy Uouro, surg'ry, and waiting 
room. Open garage. Main road portion.— .Vdilre-s, 
No. 6316. B.M.A. ilnuse. Tavistoek Square. W.C.l. 

L ancashire Town. — Old-cstab. 

PUACTICE. Cash receipts £970. Panel 
1,150. Scope. House to ictil at £70 pa. 
Suit bachelor. Premium £800. — - Bairisii ' 
MnD iCAii DURBAU, 55. Cioss Stieet. Manchester. 

IV/I'ancliester.-Old-establislied 

woiXlng-class PItACTiCE In well pepulatcsl 
district. Iloccfpts £1,800. iiKTcaslng. Panel 
1400. Good bouse, rent £30 16'. Jlesidence 

V - . - , > - _ - _ - ... - behind. 

■’! "!,'(!'■ IcfeiTcd. 

■ *■ ■ ■ Assx., 

6. Brown S ti-oot. 

TWTctnclicstcr. — SubwrLau Prac- 

-LVX TICE. Cash receipts 1928, £1,650. 
Panel 900. Scope. Excellent house, with 3 
rnlci'., 5 bedrooms, garage and garden, to be 
sold or rented on lease. rromium li voats' 
pmebase,— D iutish MudicaIi Buheau, 33, 'Cross 
.Street, Manchester. 

"lyr edical Practice -vvitli House for 

jXX- S.\EE, near GliA.SOOW. Practice £1,500* 
panel 1,000; bouse £1,200. - ‘ 

Apply, Maclav, Mvmi.AY & Spe>s, Writci-s • 
Glasgow. ' 

M anclioster. — ilisccl-class Pj-a c- 

TICE. Cash receipts £913 Panel ggg 
House, 2 reception, 4 bedrooms. Ilent £75 n a 
—BiuTisH Medical Buheav, 33, Crow Street 
Mnmhrstcr. ’ 


A/ranchestev, Kesidontial 

^ Suburb. — 01d-cstnl,Pshcd. fiuc cunor 

house, knrgc caHon. g.irage; lent £120 on leav- 
Po-cht< £2000- Panel over 1.500 Price 1’ 
\o.rrs pu chase p^rt d^ferr/'d. tJoU tennU ’ 

TX/ranclicstcr. — Goiul-cIa^lA^K^ 

■'"i . (noa-panel, m nr't rate re.iilcnlial 

sul>urb Average cash receipts £2.206 n.a 
V eca o,- to 21 /-. ExceUent house to rent on 
lease. Premium IJ years’ purchase —Br.msn 
Medical Bur.EAC, 33, Cros s Street. Manchester 

CoasT Sca^^ 

Prr I ~ tecv.pt^ 1928. £2,101 

» I -30. Large Terraco hmt^o. vuh gaiden 
i.-, -I -Nlnxiuction.— nuiTiSH Mldk.nl irinrvi' 
o^. truss Street, Mancbcsler. 


IX/ranclie.sLcr.'-Old-e.stiiljIi.slicd 

middle nnd workliig-clflss I’JIACTK’E. 
llccelpts £1,000 ii*rnniiiim. l*..iiel £720 yMrly. 
Hxcclleni nope. WryeoiiiiKictaiidoMlIy worker!. 
IVice 11 venrs' |iun;lin-c, part deferre I. — Mav- 
(jn.sthn Mi.mcal A Scholastic A^soci atio.v, 
0, Brawn Street. 

OTUTiVali-s C’oasl. — llfdifal 

Woman'* Pll.XCTlCE, eqiiolly fitiitabU* for 
man. Cash ni'mpts la>l sear £300. P.inel IGI. 
Premium £350, part In 'arranuement.— BniTlsii 
MrniCAL Bnti.'AC, 33, 't'rw* Sticet, M.Tnebcder. 

S oulli-’Wcst Enft:lan<l. — Couiifry 

PUACTICE fur faU*. Iticomo £1,350. 
I'anel 780. Ten tnilea froni fc.i. House to imt 
£45. Premium li years. — .\ddres», N*>. 6509, 
B.M.A. House, Ta\isf<Kk Square, W.C.l. 

T o Puicliasicrs. — Do not buy 

without expert assistance. With 40 yrs.' 
experience Mr. PimciVAL TuiiSf.p, can advise in 
nil coses. Terms free on npldication to 4, Adam 
St., Strand, W.C.2. Toleplionc : Tcin}>lc Bar 
9011. Telegrams: llpsomlan. I/mdon.” 


U 'liique opportunity occurs . to 
acqnile a ^lrst-cl.^^s f/Oiidun PU.iCTlCn of 
£2,000 n year (no pam-l) in (*ad<*gnn Square 
dirftiK't, together wlilj a .‘‘mall up-to date enn- 
venient Jmii^e, with long lea?e, at a very low 
icrdal. No OgenN, 

Adtlress, No. 6307, House, Tati-»lock 

Square, ll'.C.l. 

Y orksliirc. — Old-cstab. Count r.v 

PB.\C7’K*K. Average ca^li receipts £894 
p.a. Piinel 430. Coo<l house, 2 leception, 5 
bedrooms, garage, nnd garden. Bent £70 p.a. 
Premium £1,250.— MnDli'AL BunirAV, 
55, Cross Street, Mand iest e r. 

HOUSES, CONSULTING ROOMS. 

ESTABLISHED 1845. 

ELLIOTT, SON & BOYTON’ 

(II. H. HoU, H. E. Allptess, 11. C. Bone), 

6. VERS STREET. CAVENDISH SQUARE. V/,1 

E«ttife .iitcnf#, Auctiouetn, ttiul Swrieyar#, 
arc the BEST LOCAL AGENTS for HOUSES and 
CONSULTJNO BOOMS in the Jlorlev, Wnnpole, 
Queen Anne, and other Streets in the Cavendish 
Square di.strict. Valuations for all purposes. 
Telephone : 3204 XlAVrAin. 


ESTABLISUEP I860, 

ilcssrs. DEDFODD & CO. 

(C. E. Bnoronri, F.S.I., r.A.I.), 
Suiveiiors, AttcIhiieFrg, and EMate .lornfi, 

SPECIAL _ * HOUSES 

in Hailey Street nnd leading Medical PoiUions. 
Telephone ; Langham 3927 ttud 5928, 


HOUSE TO BE SOLR 

C licadic Hnlnic, Clicsb ire,— Well- 

built Seiin, near new pfoiiert'*, Mjit 
HOCTOn or DE.VTLSr, 0 U^diooim., Md^. on- 

trance, large gnnien, with loom for gar.T'p. 

a. Stanley nuni.i.xc. Estate Agent, o, Vieforin 
Aven ue, C hcadlcOlnlmc. Tel. 353. 

^linical Patliolo"ist\s Laboratorv 

"| to Let. Moderate pri^e 

accepted for labornlory fixtures, or lor coninlete 
' . . • • -ed. P.r(hologist 

ijoS , . •. ... V- 

Sid ti ngTt5oms~Fo~boXct . 

llmo nml .lislitct. Whole or , mi* 

Ulue EKls sent on apnlicnMon.— E lgood A Co . 
M^wrsBBo! Siio-i-c. UM . 

■Eynstbourne. — Kooni to LiT 
central situation. Suitable for Dent{«!f* 
Rent £100 per annum, including u^e of wn?fmf» 
room liot and cold walcr—AiSil". 

Pa'rlfoVrib”ck '?92Vr'- 

Ji'lat over old Dcnti.st's, suit 

an.Uino.lnclud.st.i.^.S^.l^.dTiSca’id™^^^ 

£2p.w. Hircof clectuefiitJjig. oirwN 

s™'>-dctaclicil YIU,A Ttpoi 
DF.NCB, in c.vccllcnt condition and near Si??,*' 
cniinenlly suilal.lc for Doctor or DcaUst t,;V, 
reception and six hedrooiiis: central lieatVn' li 
Fiiriher parlicidar- from IlrsTcn, IVilsti^p 
P koman lload, Middlesbrough. " ’ 


F or »Sa](‘. — Doj'iiHltle double' 

tr‘*iit»‘d MODKllS llESIDENCi: t-n the 
('Lareinoul E'tate, 117, Claremont itnail, I’endlf-- 
lon, ^laricbc'tvr. Plea'.inl rltuation in well- 
pfijml.ili d nnd gruwing %uliurb.in district. Tlirt-c 
l•rlll•rtai^li^g romu, 4 ifedrooms, kilclipn, tic., 
front nnd hack gard'^n, rwim for gara:? 
Admirahl'* houpe for Prr.ililioner. — Appl), 
J’KANK H. Hevi>ON, F.A.L.P~V., Bilate Agent, 
1, Hrn7eT > no’ie St.,M.inLhester. ’Phone City 6608. 

H orsbaiu, Busses, situate in a 

grxKl residenti.*!! road of iliis fast growing 
important old-wnrld market tmrn,— for lale, a 
IVIachefl MODER.V BE.SIDEN'CE, containing 6 
urincipal InMlroomi. 2 t-wondary l)e<lc(iom«, 2 
li.atliroonis, 3 reception room?, billiards or trhr^il 
n»oin. Stabling and parage; nice gardfas, villi 
tvnnii lawn; nil mam service^, Meally rdfed 
for Jfedical ITaelitioncr. Price £2,800.— Sob 
Agi*nt<. Hi.nc i; CuAsnuor.n, Horsham. 
HGCl-OJt OIL DENTISTS Il»E.tL HOUSE 

K iiicsloJi Sc Surbiton (bctu-ccn). 

— Attraclivc DETACflED IlOESE, rwli 
tilde and waiting room, liall, 2 I.xrge rcc., 5 l-ctL 
bath (h. and c.), c.l. Side entrance and nee 
garden. Long liMfc and first-rale repair. Onh 
£950. Iiumeiliafc poi'‘'’<'i(>n. — Co.V A: )Up.tin, 
Fife Hoiij.?. ICin gsinn-on-Thrimps. 

TV/raiiclieslor Suburb, ,-r Good 

XVi C'ORXEl! HOUSE, occupin! liy I'Kli'i 
for 50 yean; 5 reception, 4 bedrnomi. Er* 
ceilent njwning for voung Praclilioncr. Tnc** 
£1,000.— HuiTlsii MiDtc.VL SMT.SLXV, 33, Cro^i 
Street, Manchester. •' • . 

Piccadilly. — Consulting 

fiOOM.S In Dcnlil .Surjeens Office. . Es??r 
tIriTcillv MCU pi|iiiiijicil nnA funihhwl, fittpt l-c 

IIccc|.llmls(,F(c- 

jU2rcrmctim. 

. ■ ■ . .t^|.ii.."-.C.l 

Q ueen Anne Street. — To Ijct, 

liaml-omc COXSUI.TIXG EOOJI. 'I'*; 
ftnoll Ante-room ; low rent. Small Bachelor Hat 
ol>o ftx.'iilalde in same building.— Adiire?J.*'| 
646 0, B.M.A. Houge. TaiDtock Sonnre, 

l?cnt Free. — Oliarming Un- 

^ tiirni'hcit At AISOXEITE, Belsicc Pii-U" 
rcliirii fur ATTEXDAXCE on Diiclor'i (fum llio') 
cou»viUlng iwm. iionulrctl Nov. 20 Ul “‘^’*^,. 1’ 
Miltable for ! idy ' 
jinhl. Also same 
nml kiti*ben nn 

))eop*e only npj> 

Qur^erv, grand opening for 

ifccio?.’ “Inor Axn MOM. cif' 
Prominent position, ' ntnpslead «,%«,<• 

25'- p-r week.-Addrevs. No. OSU. B,iI.A. ni'n>c. 
Tiuhtoek Stt uare, IV.C.I. - 

'^l''o Let, just off Harley Street) 

n I il-Kc COXStU.TIXa MOOJI, M®; 
tor Doclor or Dentist. Also, If rcqnlm . Sii™‘ 
Blstlng of bodr om, sitting t^*t’nL andiaU . ^ 
Address. No. 0450. B-M.A. Home. Tavut.x: 
Sq uare, W.C.l. — ■ 

T o Let, u-ell-funiisbecl Consiilmg 
nml U-AITIXa KOOM,, wjtli » 
two afternoons a week; in fsll.A. 

to Cavendish Square.— -\ddres?, ho* 

House, Tavistock Square, IV.C.l. — — 

MISCELLANEOUS SALES, 

IlSrCOME TAX 

HARDY ■& HARDY 

TAXATIOX COXSUI.TANTS. 

49, Chancery Lant, London, 

2 mms. fioin their late oflices Free. 

Phono ; 1 rplborn 6659. W rde^ Lli --- -- — ’ 

Income Tax Expert 

(late Inspector of , fM-ditff* 

Assist joti to avail .'Oiirsclf reldin? 

pitu idl’d for tile Jleilii’.al ^jnrs wide Of 

liicom.* T.nx. For fuilber P-articu ars 

rnll.-^l. O. C. 

Medical Surgical Sundries LW; 

Siipplv In.lriimenl., rnloniine t.rltlr 

- /. po,t 0» 

; MriiiWO'- 

■ ’ before 

— biijing \our nr.vt eor, 'd‘^tt'rr,r,fl)lNO 
SECOXD.IIAXD. AGEXT.S for ”’Uii CAltl; 
MAKES. 100 CUAKANTEED r.;.™ 
nlwfl3s in slock. SPECIAL , r 

FOB DOCTORS financed 
Stnetest piivacv cD5Urrd.— ERNEST 6 
Ltd., 88, Gt. Portland St., H-l. 
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IMPORTANT 

MEMBERS OF THE 
MEDICAL. PROFESSION 

Can secure Perfect Fitting 
Clothes ot Exceplional value. TINEST 
iIATEni.\LS. SrST W011K31ASSUW O.NLl. 
SPECIAL OfPER. 
mm & VEST (in hlTck or ;rrcy). « Ss. 

SOUD FAHCT WORSTED TRQUSEftS. £2 2s, 

TRE Ideal Suit for Professional or Business v:taT 
• 'Is. 

. '• /s« 

■ ■ h ■ la, 

, f *3, 

!• ■ la; 

1 ,■ is. 

UNSOLICITED APPRECIATION. 

“ I ifTonplj; odtiic oil jnedicol mm trlio 
//> liOJre t^lisfaclion to ifatronizf Harry Unit Ltd., 
(IS (tU the cluthet I hate hnd frorn them duriny 
50 i/ears hnre been perfect m fR* Cut, and 
Fintth.’' (Signed) S.J.A., M.A., M.B., F.R.C.P.S, 

PATTERNS POST TREE. 

Perfect Fit Guaranteed from Simple Self- 

measurement Form or Pattern Garments. 
ViWrorj to London can order and ht 
rame day. or feace record measures. 

HARRY HALL Ltd. 

Gorenung Director; naRnT Hall. 

*TnE* CoatfUreeelies^UBliUjA Coelome Spselallst^ 
IMjO.KFOUU ST., W.l. H2, CUE.iPSIUE, E.C.2 
Telephonet ; 

Regent 3024-3025 & 7486. Kalional 8696/7. 
Makers of First Grade Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen, 
llighrvt AiranK I2f/oM Jtedafs. Esf.OTerWrcars 


F or Sale. — Smibeani, 20 li.p., 

6-C)l. CoupO, Drop Head. CeajitjfuUv up- 
hoHtered in leather, ll mtlis. oM. Indi«t'gu*h- 
able from new: perfect in overt detail. Jliieape 
4.000. Lilt price £850. Accept £530.— Sp.^HK, 
Raleigh ClianiberL Oxted, Surre y . ’Phon e 223. 

M ice for esperinioiital purposes. 

—B** & R. Bell, Live Stock Dealer*, 
Wieeler Road, Norwich, nuppiiers (a Cni^'ersi- 
ti«, etc. Any quantities, any colour, from 6,- 
doe. delireretl. Special quotations for regular 
suppli es. Prompt deliverr. state colour, etc. 

C'ocond-liQJid 'S.-ray ami Electro- 

KJ SlEDICAt. ArrAn.ATCS for disposal. In- 
eluding Couches, Screening Standi, etc. Low 

5 rie« accepfwl for clearance purpcn«.~A. E. 

E.-t.v i Co., Leigh Place, Brooke Street, IJolbora, 

London, B.C.1, 


rjTl: 


APPOINTMENTS.— Contd. 

lie Preston ami County of 

rAXfA.sTcn. novAL ixfirsiarV. 

(362 Bedi.) 

Applications are invite for the under- 
mentioned po?t3 from uninarricti gentJeiHAU, 
doublv qualified and registered. 

RESIDENT SURGICAL OFFICER. Twelve 
months* appointment («iiliject to renewal). 
Saiarv £500, with board, residence, and 
laundry. 

House surgeon, six montln' appointment 

(suhjfKrt to renewal). .Salary £150, with 
l>oar<l. rcMdcnoe, and laundr%’ 

.^vplicaicons, slating nationahti. 

qualiRyatiotv^, and cxperionve; together wiih 
ropies of testimonials, to h« fonsarded lo the 
under-signed. 

JOHN GIBSON, Supt, !i Secretarv. 

eAr&issc.\ HospitaHorWon^^ 

AND CHILDREN, 
tVindlesham Road. BHICHTON. 

Applwation* are invited from fullv nualified 
MFfiiral Women for the following po-tt : ^ 

1. HONOR.\RY ASSIST.^NT OPHTHMMir 

SURGEON for the fir-t and thml Fnday 
afternoons m earh month. 

2. HONORARY ANAESTHETIST for Tucjdav 

monnng*. 

\pplwation», with copiM of testimonial*, to 
or before Oct. 2ln- 

t . J o ll n ’ S E 0 sp i t a 1 

Leni-sham. S.E.15. ^ 

r invvtnl for the ofnee of RESf- 

DENT AL HOU.SE .SURGEON for thr54 or 

NovernWr l5t, at .a sala^ of 

£100 per annum. Application?, with conics of 
to^imonialj. should reach the Seerefarv 3^1116 
llrwpital not later than Oeti4>er 21st Th- 
^f-l«lion Coniniitfee will sit on October 22nd 

Bt 4,oO p.tD. 


N- 


S 


A lexaiulrii Ho.spifal for Cluldruii 

x3l with HU* DISEASE, 

SWANLEY, KENT. . , ^ 

(In connection with St. Itartbolomcw's ITo^pifo*.) 

-XppUcations are inviteil for (he post of 
RESIDENT ASSISTANT JtEDICAL OFFICER. 
Candidates (male) must be unmarrictl, fully 
qualified, anti have held a resident surgical 
api>ointmcnt. The' successful canditlatc will he 
ri*quirctl to take up bis duties about November. 
Tlic appointment ss for si't month*, with 
eWgihWxiY lot Te-e\ee\ion. Salary Vo eorommee 
at £300* ft year, with board and Imlging. 

.Vppheations, stating nge and qunlificntions, 
slimifd be sent, not later than October ICth, 
(o the nnilersignod, at. the I,,ondon Ofiicc?, 107, 
Southampton Row, W.G.l, (tom whonv par- 
ticulars of the duties and conditions of the 
appointment niav be- obtatne<l. 

.STANLEY SMITH, Secretary. 


J^ortliorn Iiifirmarj', Invoriioss. 

The Dir»K:(ors propose to appoint an HONOR- 
.VRV RADIOLOGIST to the Hospital. Candidates 
$hou(d possess a Diploma in Radiology and will 
he expected to confine Ihemselvcs to tlm piaetico 
of radiology. Candidates should po-*.-s, experi- 
ence in the use of Radium. Details and con- 
ditions of the appointment will l*c furnisheil 
on application to the Secrct.'iri, RoiiEUT 
CiLBEnT, Esq., 20, Church Street* Inverness, 
with whom lettctx of applicatvou and copies oi 
fe^tiinonials should be lo<lged on or before 
November 4th. 


s 




tocktoii aiul Thoriiaby Hospital, 

STOCKTON UN-TEES. (140 Beds.) 

-VppItoatiOTis are invited for the po*t of 
JUNIOR RESIDENT MEDICAL OFFICER (male). 
Salary £150, with residence, lioard, and 
laundry. Candidates for (be above po»t niij*t 
be doubly qualified and unm.irried, and are 
requireii to commence duties on or about 
November l«t. Application, stating age, nation- 
ality, and e.vpctience, together wilii copies of 
three recent testimonials, to be sent to tile 
undersigned as eatlv as possible. 

J. BTLKINSON, Secretary. 

brtli Onnesl)A' Hospital, 

MIDDLESBROUGH, (140 Beds.) 

HOUSE PHYSICIAN required at once. Male 
and unmarried. Salary £115 per annum, with 
board, rciidencc. amt laundrv. There are three 
Re<ulents, and the succe*sful candidate will be 
eligible for the po-^t of Hoa*e Surgeon in due 
course. .\ppUeaiiuns, Hating age, qualification*, 
previous experience (if any), with copies of tiirec 
recent testimonials, to l>c sent to the under- 
signed as earlv as possible. 

GEORGE NY.\TTS, Secretary Supt. 

oviiioutli and Di.strict General 

‘hospital. (90 Beds and Cots-.) 

Wanleil, HOUSE SURGEON, fully qualified, 
male, lor Nox-eml>cr Ixt, or soon alter. Salary 
£180 per annum, xMth board, rej-idence, and 
laundry. 

.Vpplic.itmn*, stating age, qualification*, and 
copies of testimonials, i-hould l>c rent to the 
undersigned not later than Octolier IStli. 
MQRRLS LODGE, Hon. Sec. 

atlcy .'tiid District Ho«i)ifal. 

(General Hospital. 04 Bed?.) 

HOU.SE SURGEON. 


w 
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The Committee require the service? of a d»!v 
qualified Rfsulent House Surgeon. Saiarv £I 5 d, 
with hoaril, ri**i*Iente, and laundrv. Dutiis to 
commence immedu.t Iv. .tppHc’ation*. with 
i-tipie-* ot (e*ttnio:iiaL, to be sent to lb" under- 
signed. 

BaHey. A. \X. BESTERN, 

York's. Secretary, 


s 


B 


ethnal Green Board of 

GUARDIANS. 

PUBLIC VACCINATOR. 


Tlic Gu.ardians invite applications from regis- 
teted Medical Practitioners liaving a bona-ndc 
surgerj witliin the South or B'est vVards of the 
Borough of Bethnal Green for tlie post of Public 
Vnceiiiator for the South-West District, wliich 
comprises the above-mentioned Wards of the 
Borough, 

The lees payable arc as loBowx : 

Successful primary vaccin.ation9 
. performed at the home of tlie 

person xoocinnted ... 5a. 

Successful re-xaccinations per- 
(otiuod at the homo ol the 
pei'^on wircinatcd ... ... ... 59. 

except that if two or more rc- 
vaccinations arc performed at the 
fame home within 24 hours the 
fee for others than the first is 2*. 6d. 

Surce<«ful pnmarj v.iccina(ions or 
re-vai-vinatinns performed at the 
vacemator‘s surgvrv or clsewiicro 
than .It the home 'of the person 
vacciiinted ... 2s. 6d, 

For rarh i-hild's name entered in 
ihc I.i*t II f,ijpi‘lic<l by the 
Vaceination Ofllccr ... ... Is. 

•Ml. vaci-iiiatio/i mii.'t be done in accnrtl.'iJK-" 
with the Vaccination Acts anil the reguLitio:)-. 
of the Ministry of Health, and the person ap- 
pointed must' appoint a Tegist**ro(l medical 
practitioner also having a bona-fide surgerv 
within the district to act as his Deputy in the 
eveni of his unavoidable alisencc, and he must 
enter into a Contract in a fonu approved by 
the Ministry of Health, which Contract wdll be 
terminable ’by either party by 28 dajs’ notice 
to (ho other. 

Apnhcanons should reach the undersigned 
not later than first post on October 17th. 

Uanvax'.jug the Dunrdians, directly or in- 
directlj, will be deemed a disqualification. 

By Order, 

C. FAULKNER JONES, 

.\dniiniftralivc Ofilccs, Clerk to the 
Bi«linpV Road, Guardians. 

Bethnal Green, E.2, October 2nd, 1929. 


^ouufy 


Borough of Darlington. 


APr01NT.MENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH. 

The Town Council Invite applications from 
qualified persons for the post of Deputy Medical 
Officer of Health at a salary of £750 per annum. 

The appointment will be a whole-time one and 
be terminable at any time by three months' 
notice on either side, and the person appointed 
will be required to act under the control and 
direction of the Medical Oflicer ot Health and 
to cairv out such duties as the Council or the 
Medicaf Officer of Health may assign to him 
from time to time. 

He will be requ’ ’ ' 

ment of all pers i 

Venereal Diseases ’ 

as an .Assistant S > 

a Jfedical Certifier 

.\ct9, 1915 fo 1927. 

The appointment will be subject to the ap- 
proval of the Ministry of Health and the Board 
of Education. 

The person appointed must live in Darlington, 
must not engage in private practice, and wilt 
be required to pass a medical evamination, and 
the appointment will bo subject to the pro- 
visions of the Local Government and Other 
OfRcors Superannuation Act, 1922. 

•SppHcatJons on forms to be obtained from the 
undersigned, • together with copies of tJiree 
recent testimonials, must be received by him on 
or before noon on October 23rd, 

Canvassing will disqualify. 

Town Clerk’s Office, IT. HOPKINS, 

Houndgate, Town Clerk. 

Darlington. September 27th, 1929. ~ 


t . J o Ij n ’ s Hospital, 

Lewi-,1iam, S.EI.J5. 

.\ lacanri ha-* be«*ti declared in (he offir^ of 
R tTlDiLOGLSr to Hip Uo*pital, (o fill xvhivh np- 
plication* are uix»t-iL The successful applicant 
tmi-t lie preparnl (o commence diitie-i at fh" 

Ik ginning of Nover*' — ~** ' •* 

appointment and fi • 

obteili"!! from the . 

and app licat ion? lie rerpiied b\ Oct. '21st. 

(^liolrasfonl .-hkI Es-;es Hospital. 

r.EStnCXT JIEIHCAI, OFFICEn. 

.\nplicalion«5 are tnxitot) for Hie p<wt of 
Rc*uP-nt Metlical OtficeT. The app*»in«m«-n( »•« 
for bix to twelve month-*. Patary ElSO rw 
annum, -with board 

Afplioation,. -ill. Tlk-l. 

lo hi. ».nt to 

1 CliLlmalord, on ov Socretarv. 




Boval Gwent Hospital, 

‘NEWPORT, MON. 

Tiierc i? a vacancy for a HOUSE .SURGEON at 
the above Hospital.' Salary at the rate of £125 
per annum, with board, Itnlging, and laundry.’ 

.Ipplicalions, .“tating age and qualification*, 
with copic'5 of three testimonials, to be sent to 
the underjigncd. 

Apphcalion? from ladies not entertained. 

J. K. MILLWARD. 

1st, 1929. Socretar> -Siipt. 


ritisli Hospital for j^fotlicrs ; 

BAItlES, M*OOLWICn. 


B 

Mis* AT.lCE Gnv.COr.-v» 


Hospital. 
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:KrXJRSES (Male and Female) 

Head OfFice: 54, BEAUMONT ST., LONDON, W.l (late 43, New Cavendish St., London, WJ.) 

A very convenitn' torm of teiephone measage pod sent free on application to the Secretary 
H.mches: mXCUESrEl!-. 176, 0.r/„„l llnml. W..I.V(;OW' : 28. Tnwtr. Etmt. 

TELECJU VMS • * hl>i.l iJU.N hS ; 

'sursical, aloigciw, I.on<lnn. 1277 AVrlV-ck. Cl.i'?™-, 477 rmiieb". 

TactSr’ Jl° nS'it.’r Tacti-nr, nuliliii. Jlnli<-li^a,-r. 5152 Anlwl.-k. lliili.in, 551 ll.->ll?l.r.ilgp. 

SnnVrin',- iMlni-ii Nnric! tor Mrdical. Surgical, MentnI. llip-omanin, Trarclling omi nil cnv«. Niirs-.- rmde mi (lie premises, ami are 
nllvaTSy tor urgent ells B.ni and Niglit.'^ Skilled Jla-scu.c, Jlosjc.n, and g.««l Valid altcnda.ilj rupplinl. 
oniajs rrauj lor g from S3 3s. il'Vhl !•' ‘’'f ^errftory iir J.nil;, .Vlipl. 


C umberland and AVc.ntmorland 

WKNTAL IIOSI'IT.II., 

C.iril..VNl>S, C'.MILISI.E. 

JCNIDl! ASSISTANT MEDICAL OmC'Ell 

iC(]uii«*d 

Applicants nuist bo rcjrwtcred 'practilifinora, 
null-, iininariied, not o\ei 30. Salon £350 
iimium, rising bv tuo anminl jncrcnjcnts of £25 

|i-i annum to £400, togetJiar witli tlic niunl 

fiiiolu/nents (board, (urrijaliPtl apartincnta, coal, 

light, attendance, laundry) at present \alucd for 

the purpose of the Asylum (.irticers Superannun* 

lion Act at £100 per annum. £50 additional 

Will be given on obtaining (be IbP.M. (faeilitiea 

fot study lease \\it!i a view to obtaining tlic 

IJ.P.M. arc granted on recommendation of Ibc 

Medical Supenntendent) Pres *ous cvpoi icncc 
desirable, but not essential. The appointment 
to be subject to two luoutlis' notice on cUivet 
side. The successful candidate to ho free to 
taKe uj' duty between Novemhci lOtb and 17tli. 
Applieatioua, staling age, qualifications, religion, 
etc., togetlier with copies of thn-e recent testi- 

monials, to reach the undersigned not later than 
first post October 17tb. 

J. jf. MADlLb, ^fe d ical Supt. 

ron 

A MALB HOUSE SUROEOX is required 
immediately. The salary is at the rale of 
£200 per annum, witii board, re-sidonce, attend- 
anee, and laundry. Candulntes for the po-t 

must be legally qualified and registercil. The 

appointment is (or six inonth®! There are 200 
bods for adults and children, which afiord 

fpecial opportunities foi the study of Suigical 

Tuberculosis. 

Applications, slating age and previous 
appointments, with copies of three tesli* 
moniaiss, should be sent to the Secretary, 
K.S.B.IJ. OfTices, 15, York Huildings, Adelphi, 
London, VV.C.2. 


J^oyal 


Katioiinl 

HOSrjTAL. 


Oi-ihopiuclic 


SUnOICAL llEOISTnAES. 

The Committee invite applications for tlic 
appointment of Threp Itegisti.irs (m.ile) ns fiom 
November 1st 

Honorarium £105 per annum. Tlic appoint- 
ments are for 12 inont}u«i, lencwablo for a 
further 12 mont’ ' ' ' 

tile Medical Boa ' • • 

of three recent ■ ■ . ■ 

Secretary, 234, C .• . ' : 

l ater than October 17th. 

oyal Katioiial Oi’tliopnjdic 

HOSPITAL. 

iiokohary assistant surgeon. 

The Committee propose to appoint an Honor- 
aiy Assisl.int Suigeon, whose duties wdi in- 
clude attcmlr''~'‘ - n ' ’ T 

merit, on Wc' '• • 

and charge o‘ 

tlircc recent * ■ ■ ■ . 

Secretary, 23 ' ■ . • , ^ 

or before Tlmieday, October 17th! ' 


R 
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t. John’s nospitnl, Lcivisham, 

S.E.13. 

Applications are in\ited for the resident an- 
pointmciits of MALE CASUALTY OFFICER and 
MALE MdUSn PHYSICIAN. These appointVnSrts 
are tcnat.Jc for three or eix months, commencin'* 
on Noienit.er 1st, at a ealarv of £100 p.;C 
.\pplicaliona, with copies of testimonials fabould 
reach the Secretary at tJie Ilosintal not later 
than October 14th. 


s 


t. Peter’s Uospitiil for Stone, 

Henrietta Street, WC.i ’ 

opp^'int a RADIO- 
I.OOIST on the ttafl of (hr atove Ilo«;pital. 

•'’nnum wiR be phnl. 
Applications, which sliouhl be avcompanted by 
^ of recent tcsti- 

V'e bo received liy the undersigned 

CteUt.« "NlncsJaj. 

BEECnEV ROGERS, Secretary. 


H aiiipsicad Geiicnil and Xorlli- 

WKST Lf»NT)O.N* HOSIMTAf-, 
Hurcratock Hill. N.M. 

APPOINTMENT OP CASrAl.TV MKOICAL 
OmCER ANH CASUALTY .sriUHCAL 
OFFICER. 

AppHcftlion’i arc intiti**! from iinmnrrlcd 
rrgihtcrcd mcilK-iil prartitionerd for the posi- 
tions of CaHiialty Miilical Ofliii-r and Caiiialty 
Surgical Ofliccr,' vacant on NokiiiL'T 5i.t ni-xl, 
at the Out-patient Ih-riartmerit of the liojutiii, 
Bayliam Street. Caniiicfi Timn. 

'Jiie halarv for each apptdntiiu ul will be nt 
the rate r>) XlOO )>er uuniini. logrtlier witli 
iinard, re‘»iilf*nei% Me., and the Icrin will be 
for MX monlliV 

AppitcaliirtiH, to be made on n form wldcli 
wilt he Miipplied by the Secretary, t4»geiJier witli 
CopicH of not more tli.an Ihric t<''‘timnn)al8, 
sliould rcacli Hie Seeretan not later than 
n oon on Oetober lOHi n e\(. ’ 

XTniHp.siend General anti Xortli- 

Jl-L west I.fiXndN IKISPITAL, 
Havi'rMwk Hill, N.W. 

APPOrNTMENT OF A HOUSE SUnCEON. 

Applications ore invited from unmarricil 
registered incdical men for on oppoiutinvnl of 
House Surgeon, vacunt on NovenuKT 1-t next. 
Tlie ealnry will In* at the rate of 1100 per 
annum, together wUli Itoard, re*.Ulencc, etc., 
and Hie term will be for rix m mtli*'. 

Applications, to l»c made on a furm which 
will be sujiplicd by the Secretory, togetlier wtHi 
copies ot not more tlian three (c'timoiilals, 
should reach the Secretarv not later Hmii 
noon on October IStli. 

Ilalifax IiifinnaTV. 


J^oyal 


W.anted, n TIIIRP HOUSE SUIJCEOX (m/ilc, 
unmnrri(>«.l). Camlidn(e<i iniist be dull qualified 
and registers. (The Ileiident Jledical StofT con- 
sists of Resident Stirgic.al Officer and Tiiree 
House SurgcoiiH.) 7*1 ' ... 

months ending April 
motion H 8ati>factoL 

Staff are ns follows :* Resident Surgical OfTicer 
£250, First House Surgeon £175, Second Hou'C 
Surgeon £150, nn<i TImd House Smgeon £100 
jior nniuuu, with residence, boaid, mul Laundry. 
Particulars of duties may be oldainetl fiom Uio 
wndevsigiml, to whom apidicalions, with copies 
of (estiiiioninls, should be sent not Jatcr limn 
October A5Hi. 

4 A. MinCI.EV, 

September oOtb, 1929. Secretary. 

ottering* and District General 

HOSPITAL. (82 ^Jeds.) 

Applications are invited for the post of 
JUNIOR HOUSE SURGEON. Salnrx £luO p.n., 
with board, residence, and wn*5hiug, Uandi- 
datea must be fully qualified and icgiatcred. 

The .appointment is for six iuonth>, but 
candidates will be eligible for jc-clection. 

Applications, stating age. nationality, and 
qunl/fieiitions, tog«-ther with copies of tliiee 
• \ . 

th 


K 
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(General Hospital, 151 Beds ) 


A RESIDENT MEDICAL OFFKEK' (male) re- 
quired to coinincnee duties N'oveiuber gtli. 

Candidates must he unman ieil, fuliv quali- 
fied, and registered. Snlan £160, with board, 
etc. * 

Application^, with copies of testimonials, to 
be sent to the House Goieiiiot and N«*(ietar\ 
des^red^'^*” tulcs may be iiad 'if 

Toivish Maternity Hospital 

(Jewish Maleiniti Home Incorporated) 

24, Vndciwood Sticet, £. 1 . ’ 

A vac.ancr ari8»9 for n general SURGEON’ 
on the stall, and applications f«r Ihw r*oat are 
invited, ‘ ^ 

rn“rsi“„'” <'ip'oma 

1 . it.L.b.Lng., and should be n nietuber of tlie 
turgK-al staff of a general hospital 
Application, with copies of three testimonials 
should reach the Secretary before October 25th. 


M 




ptro 2 )oiitan Hospital, 

Kingsland, Road, E.8. 

There are vneanrics ft>r Hie following: 

(a) .SE.VfOR HOU.SE PHVSIUIAN (MaH 
(M .SHNfiVfl HOU.SK .sniGKthN (Male) 
(c).fUMOf| IIOU.SK FHY.SUI.XN (Slale). 
OOJt'MOR HOl'.SK SURGEliN* (Male). 

(e) TM'H UA.SUALTV HFFJUEHS (Male) 
S.i!ary 1100 jn-r annum. Appointment in 
Ihe firit place will Ik- for n jK-tiotl of tit 
nionlliH dating from N’oiptulK-r Ht. 

t’anilldates must pos-.e*-" a rcgi'ler-sl nwheal 
and surgical qualification of Ihe I'nileJ 
Kingdom. 

Aj’pHc.vlion’p with copter of Ihree recent 
IrslimoniaN, and a certificate of ability to 
adininisier nnaesHiclici*, Khonld I'C rent to 
the tindrrmenlioniil nol later than' Hie 
post on Friday, Oclober 38th. Two nieml)--!^ 
of the resilient staff, ore candidates for the 
two senior fti'iwintmentsi. ■ , 

HKRRKRT F. RUTHERFORR. . * 
K'-crytar s and How^e Goverofif. 

oval Devon & j^setpr Ilosiiitfil; . 

E.XETER. (225 Beds.) . 

AVR.tL HOUSE SURGEON AND ‘ 
CASUALTY (iKFIUER. 

-Vpjdic.'ilions nrc iiiviletl for the p.^*^ 
Aut.vI Hou'c Surgeon and Casualty Olheer ' 
this Hoq'it.al r.ow ^.^r.'tnl. Hie appoinlruent ** 
for Kiv month?, but carulidates are chgiM* 
rc^-ch-ction, . , t 

Salary at the rate of £120 per annum, 'wdi ' 
board, nparlments, and washing. , 

Appiicalions, giving partlcnljr? as to age anu 
quahfical ions, • together wiHi copies of recent 
testimonial*, should be sent to flic uiulcrsign^n 
ns Fpon .a.* po«5lblc. 

Hj Order of Hie Commlllee, 

S. S. COLE, 

Pel. 1st. 3929. Secretary I Manager. 

N orfolk nnd Nonvicli Hospitiik 

NORWICH. 

Appllenlions ore iniiled for Hie pod 
HOUSE I'HYSICJAN. Salary £120 Ff •'‘"“'i"’; 
with boaul, residence, and Laundry. I , , 
will be given to candidate who has 
previous Hospital appointment. 

(male), who must jm^sess leghtered 
Itoux, should forwaril api'licatmns, H-''*"’/ ,r*, 
uationalily, etc., together with copies of i • 
luouial*, to the \uwWisigued, not laff*' ‘ 
Tucsd.iv, October 15th. 

FRANK INCH. . 

Oct. 5lh, 1929, House Gov. A 


N 


ottiunliam General Di.-pwisirj , 

Broad Stieot, NOTTINC1M.M. 

IV.iidrd, BESID ' ’ ' "i".' 

mavried. Must hii i-r 

ficatioiis. Salary , ^ , ,,,.,,,1) 

yc.ar up to £500. .(not 

aHi-ndnnce, lights, and fuel. Huy I'.'.iniffn. 
is a non-proiidcnt one. No bed*. ” 5^1 j‘,v 

Applications, stating .ige. j 6 di 

recent ti-.slimonial?, to he sent hi Ociout 

% Billon Clinmbcra, B, J. "''yySrv. 
N'otting diani. r 

T he Metropolitan Ear, Kose, ai" 

TllllOAT IlOSl'IT.M. 

(1858. Incoieotolcd), Kilrini 

IIOl'.SB StmOEON' (non-rc.-idfl) 

£160 jier annum. . nWv aP’ 

Applications are invited for the apt 

pointiiient, and should be fonvardo . 
more lluui Hirce leccnt tcstinmnia s, 
undrr,-,..ncd. ^ 

T ”” he ItoTai Evrnml Ear Ilospihih 

BitADFORD. ^ 

Appliration* are invited for the 
JUNIOR Hor.SE SURGEON (»’‘'‘‘7;,-ncc 
Sid.irv £ 120 , with board, i-cMdcncc, 
Jauiuii*. ciCi 

.\|'plKat ions, staling qualificatio jpr. 

witli iopi.-* of Jecent (estimonials, to oe 




Oct. 10, 1020.] 
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BRITISH MEDICAL BUREAU 

NoRTiinnjj Braxcij. 

(The S. C. & }i. AssK-.-Lm). 

LATE THE 

^U^•c^ESTr:B JIedicai. Acenct. 

33, CROSS STREET, 
MANCHESTER. 

Tthphanrf: 3925 Ccxtual; (afier ©me# 
hours) 2549 RusilOLViB. 
Tflfsramti ** Locru, Maxcucster,** 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

Praspectut free. Enquiriei Soticited^ 


Tihpbone; Welbeck 2728. 

Telf grams: •• As 5 isTi.iuo, LoxDOS.” 

NURSES 

M ALE OR FEMALE . 

TRAINED NURSES FOR MEN- 
TAL, MEDICAL, SURGICAL. 
AND FEVER CASES. 

.VfirfM rrrirfr on ttt« rrtjniiea and era 
acaitubtr for urgent caitt Dag or Eight. 

THE NURSES’ ASSOCIATION 

(In comunction with the NURSES' 

ASSOCI.^TION), 

29, York St., Baker St., London, 

W.l. 

Mrs. JHLLICEST HICKS, Eapt. 

W. J. HICKS. Seerttorg. 


gi-adford Royal Iiifiriuary. 

HOXOR.\RY nnSICUN IN* CIJAROE OF THE 
la UlOLUG IC.^ L DEP.\ RT.M ENT. 


(FOnM.\h NOTICE.) 

Tilt’ Board of 5Ianii{f#‘m*»nt at thrir Meeting 
on lit wtU procoed to the election 

of all llouotar} PU)i'»i«.un in Charge of the 
Radiological department to fill the vacancy 
»au#ed h> the retirement of Dr. WM. MiTCiiEUh. 
The Honorani' .\’5siatant Radiologist 'mU he a 
canthdale for the post. 

J. J. B.AUnON, 

lytober 7th , 1929. Secrctar>-Supt. 

gradford Royal Infirmary. 

lIiJN'ORARY ASSISTANT PHYSICIAN 
(Open Appointment) 

The Board of Management invite applications 
for the po<t of Honorary Assistant Pbj-sician. 
Candidates mu«t h<* dnly qualifieil unSer the 
Metht-al Act?. Apphc.Ttion«. with certificate of 
rt*gistiation and cupie? of not more than three 
recent testimonuh, «honl<l reach the Sccrctarj* 
Superintendent not later than first po*t on 
Octolicr 22nd. 

J. J. BARRON. 

Octohe r ?lh , 1929 . Sccrctar y-Sn pt. 

JgratUortl Royol Infinuary. 

HOUSE PHYSICIAN wantisj to enfer fo didie* 
on DcL-emlicr Irt next. 

Candidates must he single and legally quali- 
fied. Sabrv £150 per annum, vitR ^ard. 
rtKidenLe, and xvashing. 

There arc 215 hwU and mv Resident Officers 
\ppliratmn3, stating age, qualifications and 
prcMous experience (if anj), with conies of 
recent tesitiminials, to he received by the under- 
signed not later than October 22nd. 

i- J. BAHHON 

October 7th. 1929, SecretaVv .Snnt 

J^oyal rnitciWIospifal, Bath. 

IVantetl af once, a HOUSE .SUnr.PAV 
Salarj £150 per annum. ' * 

The appointment will be for not less fbsn 
s,., montl,,. an.I candidalM mal 

niatri^, and at lint, A nationalilv ' 
.(!>pl,f.annn.. with Hirre rw,nt inrftmn.i.l. 
muK be addrea.eil to the .Serretarv.' 

2. M. SlIEPp.Mtrt. f CM.S., 

Kecretarv, 


MEDICAL PRACTITIONERS’ 
UNION AGENCY, LIMITED, 

56, RUSSELL SQUARE, LONDON, W.Cl. 
Tttfphnnr : Mii-^enm 6161 and 5137. 
TclcgratnA I •‘Unabrlni, Weslccnt, London.” 


THE OLDEST AND LEADING WEDICAL AGENT 

PERGIVAL TURNER, 

(Established 60 years.) LTD, 
4 fit 6, ADAM ST„ STRAND, W.C.2. 
TeUgrama : “ Epsouian, LoNDOJf." 
Telephone : Tcmple Bar 9011, 


TRANSFER DEPARTMENT. 

•IS.SI.STANTS xvanfed for General Practice*? 
in London E., 8.E., Stuff-. Uirmingfiam, and 
Glamorgan, 

PARTNERSHIP.— HALF SHARE for rale In 
luiM* panel nnd private PracHce, Old c>tnb- 
Ii‘>hcd. Income of share £910 183. Fees for 
con‘»nRa(lon 2?*. 6d. up. Visifa d-. 6 lL to S-. 
(i'oo<l house, coutatning consulting room, 
2 xvaiting room?, dispensary, dining and 
drawing rooms; nnd uiiKtaiVs, all on one 
floor, 4 bc<Irooni«, 3 maids* rooms, and hath- 
room. Large garden and garage. Rent £<13 
per annum. Premium £1,675. Accept £1,200 
down. 


PARTNERSniP for sale In husv general PR.4C- 
TICE in Staffs. Onc-tliird share of £3.600, 
Over 4,900 on panel. Suit young man. Cocxl 
lio««e and surgtirv, electric light, ond 
garage. Premium Ij years* purchose. 

NUCLEUS for sale in PccUiam, S.E.— Receipts 
£240 per annum. Number on panel 180. 
Consultation fees 2s. up. Wcll-furntehed 
locIi'Up waiting room ana surgery, rent 2S'». 
One fiirnlsbed room available upstairs if 
drilred. Possible chance of taking over wiiolc 
flat. Premium £300; accept £100 down. 

PECKHA5f, S.E.— PRACTICE oslabliphed 4 years 
for Sale. Income £821 i7«. Fees Is. fid. up. 
Number on panel 740. Small house, >bnp. 
fronted. Waiting and con^iulting room-*, 
surgery, kitchen, and 3 rooms upstairs. 
Rent iSO per annum. Premium £1,200. 

BLOOMSBURY, W.C.-Coml-cIass PRACTICE for 
sale. Small panel of 185. Fees 30s. fid. 
fneome i'SOO jier annum. Very nice con- 
sulting and waiting rooms. Rent 30^. per 
week. 


SOUTHWARK, S.E— -Panel and private PR.AC* 
TICE for rale. Income »»ver iStV Panel 
800. Fees 2s. up. Small shop-frontc<l prg. 
miscs. Wailing and consulting room-*, J 
reception rooms, kitchenette, 3 Iictlrooms’; 
electric light ond gas fires in all room^. 
Coortant hot’water suppiv. Small garden. 
Premium £1,200; accept part down. 

BIRMINGHAM.— For wle, WHOLE or SIlCre 
of panel and private PRACTICE, Income 
£•2,300. Number on panel 1,700. Fees 2s. up. 
Largo detached house, big ganlen. Vendor's 
frcebcld rroi>ertv, value £1,500. Branch 
Surgery, 1 endor s freehold property, 4.700. 
M’h.de practice U ycais* furelusc.* Share 
2 years* purchase. Unlimited scope for two 
men. 


M.VNCirESTER.—Cencral PR.ACmCE for rah 
Average income £L020. Number on pani 
853. Consultation tecs 2s. fid. up. Hou« 
cont.ains surgery and waiting rooms in bai^ 
meat, 2 reception rooms, 4 bedrooms, garagi 
Vendor’s own property; lease 960 years. T 
be ^old I'SOO. £500 could remain. Premiur 
for Practice £1,500; accept £1.000 down. 


3ffDI/.4.VD COUNTY.— For sale, PR.lCTr/CE 
estabUshed by Vendor seven vears. N<»t 
income for 1928, £820. Number on panel 
600. Fee? 3s. fid. to 12<!. 6<L Excellent house • 
3 large living rooin.x, fi Ivdrooms, bathroom’ 
Large gardetig garage, and oufhoiise«* 
Imulor's own property. Premium for hou'se 
ami Practice 12,^. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd,, 

The oldeit Jtedicat .igeneg in Jlancheiter 


6, BROWN STREET. 


Telegraphic Addreii : "Stddext, SIaschester " 
Tetepkmie: 59S2 Cm. 
TIW.NSFERS nnd PAttTXEItSHlPB arranged 
Valuations. 4c., undertaken 

PRAmcpPi teneks SOI’PEIEd! 

PRACTlCEb for Sale. Particulars oo application. 


ST. LUKE^S HOSPITAL. 

FOn HESTAl DTSOnDERS. 

Private Nursing Staff Department. 

Trained Snrscs for Mental and Ner- 
vons Cases can be Imd inmetliatoiy. 


Apply to Lady Superintendent, 

19, Nottingham "Place, London, W.l. 
Telephone? Mayfair 5A2o. 

wO.eru nrauel..— apply. "A'ns. 

7 . Cl.IeuJou ua..t.«.l.. -enonn. .iorau. 


Termt poti free on a/ipHcafion. 

K ent. — Suburb. — £1,250, inog. 

and scope. Ftvs 3/6 to 21/-. puiiel 
over 650. House to rt-iit.— .No, 8558. 

L ondon Snlnirb (about 10 inile.s). 

£2,J00, scope. Panel 1.650. Fees 3/6 
to 5/-. Corner bmiae, 5/6 bed., garage, etc. 
—No. 8557. 

H erts.— Country .-Nearly £1,000. 

Panel 470. Appts. £54. Residential. 
Cootf fees. Jlou&e, with good surgerv, 6 bed., 
garden, etc.— No. 8556. 

T ondon Suburb, S.E. — £1,800- 

-»— • £2,000. 1/2 share and succession. Non- 

panel.' Fees 4/- to 10/6. Little niidwiferv. 
—No 8555 

L ane.'!.— Dentil Taeancy.~£2,200. 

Panel 2,200. Good house, 5 bed., etc., 
nnd tennis court. Rent or sell.— No. 8554. 

W est of England Town. — Share 

worth £900 p.a., of wbicli £600 la from 
pane! and appts. Itouae, willi 7 beds., etc., to 
rent.— No. 8552. 

S urrey. — About £650 p.a., with 

scope. Residential. \ Isits 5/- to 10/6. 
Small paael. Good house, 6 bed,, etc. Reduced 
premium quick sale.— No. 8542. 

Cibare worth £800 net in suburban. 

K-J Practice, Appts. £400 p.a. Panel over 
3,000, Prelim, osaistancy essential.— No. 8547. 

"IXTidlands (Industrial). — Over 

£1,600 p.a., with ample scone, panel 
about 1,700. House to rent at £56.— No. 8546. 

E ssex Coast. — Urgent Sale. — 

About £700 p.a. Small panel. Good 
house and garden to rent in growing district. 
“No, 6544. 


Special October List of Practices, 
Partnerships, Nursing Homes, 
Institutions, etc., in all parts, 
will be sent post free on 
application. 


"X^ilts. — £2,250 p.a. Country 

V T To^yn. Panel 1,000. Surgical scope. 
Cnoico cl houses. Premium ni.BuO lor 2/S 
share.— No. BS41. 

L ancs. — Average £1,590 p.a. 

1/2 Share for ealc. Panel £800 p.a, 
House, 4 bed., etc., to rent. Pxenjium ouly 
£l,200.“No. 8617. 

D orset. — Average £2,300 p.a. 

1/2 share for sale. Good appts- Small 
panel. House, 6 bed., etc., and garden, fo rent 
“No. 8537. 

T iverpool.— £1,300 p.a. Visits 

n^L'' 3 to 4 gns. Panel 

^0, House, 4 bed., clc., and garden.— No. B536. 

yorks. — Average £1,80() p.a. 

J- Panel over 1,000. Visits 3/6 un. No 
mjds. House, 5 bed., etc.“No. BSZS * 

Pornwall. — About £850 p.a,, 

increasing. Small panel. Visits 4/- to 21/- 
muse, 6 bed., etc., and good garden.— No. 8629 

Staffs. — About £1,300 p.a. 

Panel 1,300. Fees 5/-, House, 6 fjed. 
rent. Premium £1,000 cash.-No. 8527 

TVr Wales Borders.— £4,000 p.a. 
wih* u%sh 

?r huAN^“8M9!'°”'' - *'> 

H ome Counties.-Deatb Vacancy. 

“About £760 p.a. ilids. 2 gni. panel 
616, Visits up to 10>-. Oo^ house and lanre 
garden to rent,— No. 8516. 

■y'orks. — Over £3,000 p.a. 1/4 

JL share, good scope tor increase. Panel over 
2,000. Mids. 2 — 5 gns. Med. house to rent or 
buy— No. 8510. 

T ancs.— £4,000 p.a., 

XJ Panel over ,2.600. 

MIda. 2— S ens. Suitable for two. Two i> 
rent or buy.— No. 860®-, _£1 400 p-* 

S ussex Coast. — About 

... ..s. 

rent. — No. 
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The Association has long been lavourably known to the members oC the Medical Prolession ns n 
tlioroughly trustworthy and successlul Agency lor the transaction of every’ description of Jledical, 
Scholastic and Accountancy business, and the BRITISH JIEDICAL ASSOCIATION lias every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and management of the Manchester Medical Committee, 
has now been taken over by the British Medical Bureau 
ns their Northern Branch. 

Medical Braclitioners in the North requiring the scrvice.s 
of the Bureau are recommended to consult the Branch 
Atanager, at the OfTiecs, 33. Cross Street, AInnchcstcr. 

Tclcplionefl : CektraTj 3925; after Office flours: nt'siiOLSJE 2549. 

. • Tclegroms : ••Locum, MwruKRTKR.” 


Practices and Partnerships for Disposal. 
1 HUILE COTJIsTIES.— Purluei'.sliii) in Prnc- 

ticc £2.600 in small country town under 40 nuU-s fiom London. 
Vnncl over 800. One-half share at one and a half \cat» innt-lia«o. 

'2 WEST OP EXGT/ANl). — Pailiipr.sliii) in 

1‘rac-licc in smair watenng-placo. Iteccipts pa«t 12 months omt 
S'l HfiO I'lin'pl 1.376. Plonsuiitly Situated liotiae (5 hrdrooms) in 
Kooil midential pait for sale. I'romium two-fiftha sluuc £1,400. 

3 S.W. OF ENGLAND. — Puvtnevsliip ■ in 

Piactice about £4,000 p.a. in watcnng-place. I’antd about 1.700. 
ChoK'f of jcsidoncc to lent or puichasc. Hospital .and M-opo for 
stugcij. Promium one-tlurd share £2,400. 

4 ” ilGME COUNTIES. — Country Practice 

ovei £450 in rosUlenlial and .ngiictiUuv.al di>ti{ft, easy dtstonce 
of Tiondoii. rniu’l over 200. Nice lionsc (3 bt’drotnns mid atlics). 
Ilciit £60. Premitim li j cars’ purchase, or o(Ti-i. 

5 LANCASHIRE. — Practice of alioiit £2,000 

pa. (over £500 from panel) in a semi-rural distiict ne.'ir good 
town. Nice hou«e (6 bedrooms, etc.), iccontl\ ledceoi.-ited, foi s^lc. 
Piemium — l*i act ice — £2,750. 

G ITAIjY. — N on-di.spen.sing- Season Practice 

III small sp.-iside town. Casli receipts past season £200. Good scope. 

7 S. AVATjES. — Non - dispensing: Practice 

about £1.200 in iinpoitant town. Small panel. Well Mliinled 
liouse, with ample accomihodation, to he sold oi let. Iteabonnhle 
offer for piompt sale. 

8 DEATH AWCANCY, S.E. COAST.— In- 

creasing rR.\CTICE in popular resort. Ilecetpls past 12 months 
about £750. rancl 130. Senn-dct.'iehed residence (4 bediooms) 
gaiagp. and garden, to rent. Ileasonahle offer. 

9 EAiST COAST. — Partncz’.sliip in Practice 

ncaili £3.000 p.n in populai 'v.ateung-place. No patvel. 
housj (o l>odrooms) to lent. E.xcellentlv equipped Hospital .and 
IMcmunu Throat woiU. One-thud shaic at moclernte 

10 no:ME COUNTIES.— Partner required in 

ncii-di^pensing Piactice £3,200 p.a,, in growing leAlential dis 
trict within 15 miles of London. Panel 1,600. Verv cim-eiiient 
non-ba«oment house (5 bedrooms) to rent. Cottage nismtM S- 
mium one-third share 2 years* piircliase wspivai. i rc 

11 AVEST MIDLARBS. — Partuer.sliiD in 

middle and better-class Practice £3,000 p.a., in one of the 
picturesque towns. No appointments oi nanel .J**®,*^**^*- 

nN.iil.ablo Piemium two fifths share 2 years' mirSV-l-P^^^'p 
...u., 1,,. .oil qnal.n.d an., ha.e „cW 


FOAST.— I’artiior rer,uire(l in souikI 


Full particulars sent free. 

I.'! I'LVST COAST. — Partiicrsliip in .ctciidily in- 

creasing Pr.'ieticc of ohont £8.000 in Inige seaport town. Panel 
o\»‘r 7.O00. Suitable house available. Premium one-fourth share 
£2,700. ' ' ' 

14 HOME COUNTIES^ — Pr.qcticc doing: at 

latc of £500 p.a. in first-rate town under 20 miles from London. 
Panel 220. Kvcpllenlly situated house (6 hcdrooins) for sale. 
Cottage Hospital. J’remium Ij ,vears’ purchase. 

LONDON, W. — Pai'tnor.sliip in noii-dispcns- 

ing Practice about £2,500 p.n. No panel or appointments. 0i>“; 
tliinl shair. with view to ultimate succession. Premium 2 yean 
imrchasc. I’nrchnsci must be well qualified and used to good- 
class Practice. 

16 SOUTH OF ENGLAND.— Pflilnership. in 

iiuddlo-cla''s Practice, £2,800 p.a., in fionribhing town. No P^^^* 
House (6/7 bed find diessing rooms) for sale. Premium onc-na" 
share 2 \cais' puichasc , 

17 LANCASniFE. — ruitncrsliip in Practice 

£2.500 in mban district easy distance of iinpoitant town. Panel 
5,800, 'Piemium one-half shave li icnis’ piircliase. -• • ' 

18 AAT3ST OF ENGLAND.— Good Town.— A 

share of over £900 p.n. '(£600 from panel and .appointments) 
Well-established Piactice. ; Small non-bascinent house to rent, 
muini to clloct quick sale £1,570. 

19 AYEST AIIDLANDS.— Practice of £1,440 

j».a. in small market .town in agricultural district, r.^nel 600. 
Uootl-hoiise (7 bed and dressing looms), with electric light ano 
gas, for sale. Scope for incieasc. Premium £2,100. 

23 AllDDLESEX. — Practice of. over £1,300 

p.a. in icsulential district withm 20 nxUca of T.Qtidon. Panel ov^r 
1.100, House (5 hcdrooiiis), witli vciy attractive garden, etc., m 
rent. Premium IJ j cars’ purchase. 

21 EASTEEA^ COUA'TIES— Practice averag- 
ing nearly £3,300 p a. in seaport town. Panel 700. House (5 
bedrooms), large gaiden, for sale or icnt. Scope. Prcmiuni li 
jears’ purchase (or share up to one-hnlf at 2 years’ purchase). 

22 HOAIE COUNTY.- Country Practice aver- 
aging nearly £1,100 p.a. in vni.ige undor 15 miles Irom romien 
(Notch), Panel 670. Old-fusliionod roomv and comfortable hoc 
(6 bedrooms), large garden and gainge, to lent. Ciood prospects 
for fccopo. Premium £1,650. 

23 NOHTH OF ENGTiAND. — Oiditlialmic 

PRAC^nCE over £1,300 p.o. in {rood io«n. Evccllml inlrocliic- 
t,on. Premium 1 ) years' purchase. . 

2-1 ^IIDLANDS. — Coiiiifrv Practice aliniit 

fn/v/Soo’’'".', '■'■S'dPntiiil d, strict .In'd hunlins 
600/700. House, uitl, g hedrooms, to lent. Premium £1,300. 
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Practices and Partnerships for Disposal (continued). 


25 SOUTH COAST. — Practice yvortU about 

£1 600 p.a. in first-cbsa residential seaside plnce. Small panel. 
Choice ol houses* lo ho sold. Moderate preminm for Prarlice. 

2(i TUKKSlllHK (E.K.). — UId-establislied 
Town and Country PRACTICE £2,750, nilhm easy distance ot 
important (own. Panel 1,750 to 1,800. Well-situated house (9 
roams and hatit). Great ecope. ProHuiin)— J’/artJee and house— 
£4,850, or, asgistantship with view to purchasing one-llurd share 
entertained. 

27 SOUTH OP EXGLAIsD.— Pui-tnorsbip iii 

Practice ot over £6,700 p.a. in pleasant residential neighbourhood 
close to good Town. One-ai\th share at first at 2 years' purchase. 
Purchasers should have held H.P. appointment at one of the 
London Hospitals. 

28 EAST AEGLIA. — rartnership in Comitrj' 

Town practice averaging £J,600 p.a, P.ine! about 7C0. 
Picturesque old-fashioned house (0 bedrooms), with electric light, 
etc., to rent. Premium one-half share 2 years’ purchase. 

29 TiOA'HOiS^, A'. — Partnersliip in wo))-e5(ab. 

muldic-class Practice, nearly £2.750 p.a., in pleasant onth Ing 
suburb. Panel al»out 800. Suitable occommodation to rent. 
Premium one third share 2 ye.ars* purchase. 

30 YOHKSniRE {W.K.). — Parfnorsbip in 

Practice averaging £1,400 p.a. in country district close lo }.arge 
town. Opposition weak. Plenty of scope for increase. One-half 
share at IJ years’ purchase. 

31 BUCKS.— Practice Mbout £S00 in small 

country (own. Panel 741. Nice detached house (4 bedrooms), 
gatd*»n’and garage, to rent. Premium £1.050. 

32 SOUTH OF ENGLAND. — Assistant 

rcjuircd (with view to Partnership) in steadily incre.ising Practice 
£2,770 in attractive tovsn within 90 mile* of l^indon. Panel 
1,770. Applicant must bo English or Scotch (about 28 to 30). 
who must have hehl House appointments. One-third share at 2 
years* purchase to suitable man after nsslstantship. 

33 BRITISH EAST AFRICA. — A.s.sist.ant 

required (with view to Parinership) in General and X-ray and 
Etectro-thcrapeutic Practice. Assistant must hold the F.Il.C.S., 
and experience in X-ray would be advantageous. Share of about 
£1,200 p.a. offered to suitable (nan after prcl«min.sry ossistantsbip,' 

34 SOUTH AFRICA. — Old-establisbed Prac- 

T(CE. Receipts last year £1,816. Travelling and midwifery light. 
Climate ideai-~no tropical diseases (altitude nearly 6,000 ft). 
Delightful residence (5 bedrooms), in perfect order, with 2 acres 
grounds- E-vccIlcnt acope. IjOcoI Ilospitai. Prerolum £1.2(K). 
with option to purchase house. 

35 SOUTH AFRICA.— Old-established Prac- 

TICE in one of tlie pleasantest towns, with beautiful climate, In 
the Cape Province. fleceipls average £2,900 p.a. House (A 
bedrooms) to rent. PurchB«er should be able to do major surgery. 
Knowledge of Dutch unnecessary. Premium £2,250. 

3G itIDLANDS. — Practice averag-in" Tl.CSO 

p.a. in important city, panel 1,660- Specially built house (4 
bed and dressing rooms) lo be sold. Scope for increase. Price 
£2,250. 

37 HOME COUNTIES. — Portnepshin in Prac- 
tice £2.800 p.a. in good town about 30 miles from tendon. .Small 
pane). Convenient bouse (5 bedroom*) to be sold or let. Univer- 
sity ^d Public Sc)ioa) man who has held oppoinfmenls preferred 
One-third share at 2 jrs.’ purchase after preliminary assislanfshtn* 

38 LONDON, S.F ■ ' ■ P •• 

aging about £800 p.a. In 

800. House (3 bedrooms* , 

39 PRIVATE ASYLUM.-Partnership -Ex- 

ctplional opportunity tor suitably gualiflcd Medioal »i.a r.™ 

S0-S3) in firtlTate establisl.ment. PreliminSv 

13 months, capilal rsquirod about fia.bw ^ assistanlship 

40 SOUTH OF ENGLAND.-Partnershin in 

£2.250 p.a. In beautifully eiluated Country Town within 
100 miles of London. Panel under 1 000 wjimn 

1,00. Share, svorth about £900 p-a-fTi Ka'rJ^TurXsr”"*' 


41 SOUTH OF ENGLAND.— Seaport Town. 

Pn.lCTlCE of about £760 jua., tnclucling appointments over £225 
and panel nearli I.OUO. Good house (6 bedrooms) to be sold 
or let, Pfcioiiim » cars' puTc)iftse. 

42 DEATH VACANCY. — Surrey. — Practice of 

betucen £250/300 p.a. In residential district easy distance of 
London. .Smail pane/, .SjicriaJU built corner residence (4 bed- 
rooms), with ne.ariy Imll .acre of garden* for s.nle:. 

43 LONDON, W, — Partiiersbip iu good middle 

I and upper clasj (non-dtspciising) Prarlice. N'o panel. Applicant 
I should be agixl about 3o nnil have held several Ilospitai appoint* 
I niciits. Share of £1,000 (or more) at 2 years* purchase after 
! (utlinitnari a‘.«f«:{.'in{«bip. 

! 44 SURREY. — Sound rapidly increasing Prtic- 

'f'icn in anburban district umirr 10 miles. Receipts jast vrar 
£2,500. Panel 760. Small house for sale. Premium—Practfeo— 
£4,000- 

45 NORTH OF ENGLAND. — Practice about 

£600 p.a. in Inland .Spa- Panel over 600. H’eJJ situatcd house 
(6 bedrooms) (o rent. Prvnilnm £1,000. 

40 T-IVERPOOL, — Increasing Practice of 

nearli £1,300. Panel 560. llnuse (4 bedrooms), garage and 
ganbn, for >alc. Golf nc-ar In. Premium £1,550, 

47 SOUTH OF ENGLAND. — Partnership in 

Country Town Practice of nearly £2.300 pa. Small panel. Veli* 
built house (6 bedrooms) to rent. Premium one*h.alf sh.ire Ij years' 
purchase. 

48 .SOUTH COAST. — Non-dispen.sing Practice 

of about £1,900 in residential town. N’o panel. Choice of house. 

4u LONDON, IV. — Gnnd middle-class Practice 

of £840 in outlying rrsiilcntial'subnrh. No panel and practically 
no midwifery, llousc (4 bedrooms) and fair-sited garden to rent. 
Premium £1,100. 

53 S.W. OF ENGLAND. —Country- Practice 

t of £950 p.a. Panel 400. Very JiUle midwifery and night work. 

; House, with 4 brdroom^, garden, and garage, for sole. Good 
! society. Premium £1.360. 

51 LONDON, N.— Sound easily worked Prac- 

TICE over £2,500 p.a. in rc.-udential disfrief. .Small panel and 
few midwiferies Good house (5 bed and dressing rooms), with 
large garden, to he Fold. Premium for practice Ij years' purchase. 

52 MIDDLESEX. — Rapidly increasing Prac- 

TICE doing about £600 in new developing district. Sm.'tll panel. 
Very convenient house (3 bedrooms) for sale. Great scope. Pre- 
mium £900. 

53 NORTH OF ENGLAND. — ^Partnership in 

non*di*pensing Practice about £6,000 p.a. in first-rate C^ntry 
Town, Small panel. Very good Iioiisc (6 bedrooms) to be sold 
or let. Premium one-fifth or tivo-fifths share 2 yean' purchase. 

54 CARMARTHENSHIRE.— Practice of over 

£930 p.a, derived (rum contract work ami panel, in preftv village, 
Jfodern bungalow residence (3 bctlicoins), with scparate'siirgerv,' 
standing in It acres of groiind. I‘rcmiiim— Practice and housed 
£2,500, port on mortgage if dcslrctl, 

55 LANCASHIRE. — Practice of £1,500 in 

rapidly growing district wiihin a few miles of popular resort 
Panel over 200, Very nice compact bouse (4 bedrooms), with 
beautiful garden and orcJiard, for sale, rrem.— Pracflce — £1 600. 

55 LONDON, N.IV. — Partnership in increas- 

lug middle ^and avorking-clnh Practice £2,550. Panel about 
X.SCIO. Excellent flat (2 bedrooms) .at mo<lera(e rent. Premium 
one-ihird cuare £1,700, part by instalment. 

67 MIDLANDS. — Partnership in sound well- 

established Practice over £4,000 p.a. in flourishing town. Panel 
2,800, House, uUh 4 bedrooms, (o rent. One-fifth share at 2 
years' purchase Partner should be experienced in Surgery. 

58 N. WALES. — Country Practice averaging 

nearly £450 p.a. in agricultural district. Small panel. Good 
house (4 lietlrooms), with 9) acres of meadow land, for sale. 
Hunting, shooting, etc. premium £450. 


" VEDlCAlj PAETyKHSBWS^ TUAXSFEXtS .LVD ASSIST iXTSUIPS •* (Harsaud t Stocker). Puhii*J>rA hu 

All Commiinications to be addressed to Mr. A. V. STOREY, General Manager. 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 

10-13 BEDFORD STREET, STRAND, LONDON, W.C.2. 

BOvtlEmCAU WESTUAND.I.ONOON. _ TEMPLE 1616 (3 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

uiiuci u ^ Medical Translcr Ascals. 

in resoect of any practice or partnership in Great Britain placed exclusively 
in the^ands’^ofthis Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50)‘ 

t • *r> PrinnimU for the iiUroduclion of Locum Tenens or Assistants. 

No charge is , cemces furnished by the Agency, where desired, at moderate inclusive charges. 


Accountancy and legal services 


Bord<*rs of 


eTIIIIlU or UALt Y f <pro<l»»cii»g 

Snitoble house available if half 


:K of old eVtah)..hr.l VKA^ICB 
Only 


ve.uly. Expenses light. 


(net rent £50 p.a.), othenMse inexpensive rooms. 


rrcjniuiu tm bharc 


1 ‘ \f'ar!,* purchase. t inrp TOWN —A ONE- 

PAUTNERSIHP -EASTER.V IMIACTICE 

TlllllD Sll.tr.E in ,1 \ety sound T""; .Suiliildn Imusc 

a\oraging over £7,000 p.a., uiolmhug » „„rfhase, pavahic 

eStEUN ‘ rOL’NT Y.-(\VUlim ensy ronoh of outd" n 

affyi- pnliminary Assistnntsbip, nt ’•’’“'T nioriiginK 

on.-lh.rd Coltnge UospUat nn.l 

.j» partner must be a geiitU’inaii and foim 

SUSSEX.-In n Mirv pretty^ d'stnef amidit ''<■’'2’'“"' £'i^5o‘'p'F 
an old-«lalili«liid flUCTiCE "I"'''''. IMnrl Id' y-'s "ind 

hut oKcnng exceptional s<»Pe '“V miie/dinant na^^^^ 
Vnion appf. Fees 3/6 up»ar.l«. Oppc.l.on S "" t, 
way „ar.‘on.. Charming.reeidence^l.. ,f„'«,,-™.,KSian. -’reMSl 
{ FrrehoUr for sale, Preiw. 

• • UESOUT.—V.’fll-ostaliliAhtd 

easily norlied, and capable of 
2l/'. No midwiferj'. Suitable 
Pretuiuni £1,000. HI liealUi 


9. 


TICE. a\eraging about £000 p.a., •—••,• 
incteaxp. Pauel of 500. Fees 3/6 to -*/*• 
house can be TcnteiJ al £85 p.a- 

SOLTH.S^”r''co,VST.-F.\VnrniTE llE.M.Tn fCSOUT-C.^I miwl 
PRACTICE, averaging over £700 j>.a. and oRering scope »«• 
vrrasp. Panel of 720. Fees 3' upnanK \ery nice ^2". ^' 
rtK-rption, 4-5 l>«ltooms, etc. tlanlcn. Premium 2 >ears 
ESSEX.— WUhin fifteen milc^ of houdon.-^Jld-e-'tobhsheil unoppo^M 
and increasing PUACTICB, situatwl in a J 'VoA * «?rf 

and proflucing last jear o\er £1,100, including Union £90, ^d 
panel, with mitrage, £432. Comfortalde house (professional accomm^ 
dalion, 2 sitting, 6 bedrooms, with h. and c. wl' 

Large garden. Kent £70 p.a. on lease. Electric light aiadabic. 1 re- 
nuum £1,650. Ill health reason for disposal. 

NORTH AKTS.-Unopposed Country PRACTICE, within easy reach of 
large town, old-established and averaging over £1,000 p.a., jncluding 
about £675 from panel and £80 from appls. Fe^ from 2/6 to 21 /-. 
i.aige house, with 3 reception, 6 bcdiooins, etc. Electric light. Oootl 
"ariten. tlarage. Vendor's freehold. Premium li years purchase. 
WEST OF ESGLA.SD.— LAI ' ' — 

re{>resenting about £900 p.r " ** 

offered in a well-established rtice. Fef^ 

2/6 upwards. Suitable hous . , rooms, etc. 

tJaiden. Oarage. Rent on lease £40 p.a. I’rcniiuni £1,200 cash 
and balance b\ arrangemenf- 

10. IfOlfB COUNTV. — Near the Sea. — Old-cstab, unopposed Countrj 
PRACTICE >n pretty district. Receipts Iasi jear over £1,100, in- 
cluding Union, etc., £55, and panel of 400. Railway station nenr. 
Good house in its own grounds of 10 acres (part is let for grar-ing, 
but could be sold for budding purpose.^), containing 2 re\’eption, 
6 bedrooms, bathroom, etc. Water lanl on and elcctiic light avail- 
able. Price lor freehold £2,100. I‘remium £1,625. Ediicalional 
facilities, sport, etc. 

11. HEATH \ACANCV.-1IANTS.— C01:NTRY PRACTICE, at present 
producing about £480 p.a., but offering lorgo scope. Panel of 280. 
Fees 5/6 to 10/6. Mid. from 3 gn«. Convenient house, wiHi 2 
reception, 5 bedrooms, etc. Garden and garag'e. Can lie rented on 
left-i- at £75 p.a. Premium £500. Locum in charge. 

12. HERTS. — Uelter-class Country PRACTICE, within easy reach of 
London. Old-established, and patients are chiefly of the professional 
class. Average income £1,000 p.a., including panel of 480 and about 
£60 from appointments. Advice and medicine 3/6 to 10/6, visits 
3/6 la 21/-. Not much midwifery. Exceptionally nice house, with 
every modern convenience and half an acre of garden. Price for 
freehold £2,700. E-vcellent sport, society, and sehooTs. Prem. £1,500. 

13. MIDLANDS.— In a clean thriving Hospital town (pop. 130,0001 an 

old-established mixed-class PRACTICE worth la^t year £l 100 in- 
cluding panel producing over £4Q0 p.a. and £IS0 from PoWic 
Medical Service. Large house, with ample accommodation cood 
garage, garden, etc. Vendor's leaselwld having 31 years unexmred 
(ground rent £9 16s.>. Price £1,500. Premium £1.650 ^ 

14. WILTS. — COUNTRY^ PRACTICE, on outskirts of large town. WelJ- 

' ' tnmediate past year over £1,630 

■ e and medicine 3/6, visits 5 /’ 
‘tm^e^^rith good garden. Garage. 

. . a delightful and popular iicaside 

•“''r anil lounlry 5,000, greatly miginenlca 

by iivitomj on main line, a well-cstab. * o _ .r, * 

p.a. for the past 5 years, including a* 
siiKations fees 10/6. Mids. 4 to 10 t 
lituatctl in e.sccllent position and con 


cstabli’ ' 
includ 
Mpwan I 
Rent < 
15. NEW 


acre of garden, tennis court, etc. Can be leased. Excellent educa- 
tional facilities. Sport of all kinds. 

16. LONDON, S.W. — Hithm easy reach of Charing Cro«s.— A'cry old- 
established middle-chiss non-panel PRACTICE averaging over £2,000 
p.a. Fees 2/6 to 10/6. Mids. 3 to 10 gns. (about 12 cases). Commo- . 
dioiis house, with 2 reception, 5 bedrooms, etc. Garden. Rent on 
lease £65. Premium £3,100. 

17. LONDON, WEST.— Cootl-cl.iss General PRACTICE, held by Vendor for 
the past 25 ye.xrs. Cross cash receipts for past three years a\prngo 
£1,682. Fees 10/6 to 2 guineas. Only n few midwHery ea«c^ 
from 10 to 20 guiueai?, Goml liou«e, with 5 puhhe and 6* hedvooins, 
etc. Electric light. G.'irdcn. Garage. Rent on Jea?e £150. Pre- 
mium £2,750. 

18. NORTH LONDON. — Old-e-ifablished goo<l middle-class PRACTICE. 
.\ver3ge gross cahh receipts for past three years £2.572. Selcf ted 
panel of 240. Fees from 5/- upwariis. ilids. from 7 gn«. (only a few 
cases yearly). Very good corner house, non-basement, with 3 reception, 

5 bcdVoonift. etc. Price for Practice and house £5,000. 

19. CORNWALL.— FAVOURITE COAST TOWN.— PARTNERSHIP.— A one- 
third share is offcrMl in a well-established Practice, having good 
surgical scope. Average gross cash receipts £4,200 p.a. Panel of 
about 1,800 and good oppts. Very nice house availalde on rental, or 
smaller house or rooms couhl lie taken. Hospital and prospect of 
appL on st.xff. Premium £2.400. 

20. PARTNERSHIP.— SOUTH-EAST COAST.— .A one-third share (with 
increase later) Is oITcrcd in a iveH-establlshed non-rilspcnslng Practice 
situated in a popular residential town and health resort. Receipts 
for past threo years average over £3.000, with good scope. Fees 
from 5/- to 21/-. Yerv little mid. Attractive house, with 4 tecep. 
tion, 6 licdtooms, etc. Garden. Gar.age. Premium 2 years’ purch.a«e. 

21. SOUTH-WEST OF EN0L.\ND.— SEAPORT TD)YN.— PARTNERSHIP.— 
A one-sixth share Is offered in a very old-estab. sound mixed-class 
Practice situated In residential outlying suburb. Average gross ewh 
receipts for past three years over £6,700, including panel of 4,000, 
and appts. worth about £750. Excellent house, property of retiring 
partner, can be bought ; or purchaser can select his own tesidenco. 
Good sport and schools. Premium 2 years' purchase. 

22. C.\RDIFF. — 01d-estab1id»ed l>ctlrr-class non-dispensing worth last sear 
about £1,400. Panel of 450. Fees from 6/- to 21/-. Very I'itUa 
midwifery. Cood house in best pari of the city. Can be rented on 
lease. Premium £2,000. 

23. ESSEX.— Rapidly developing outlying suburb, within ten miles of tlie 
Bank.— Well-established and increasing PRACTICE. Income last year 
£2,274. Panel of 1.646. Fees 2/6 upwards. Very little midiviierv, 
but large scope. Very good corner house, in excellent repair, with 
2 reception, 5 bedrooms, separate professional rooms, etc. F.lectrio 
light. Garden. C.Trage. Price for freehold £1;550. Prera. £3,600. 

24. WITHIN 50 MILE" increasing 

PR.\CTICE situated • pretty district. 

Income last year ov ■ 500 , and anpts. 

worth about £60. .... a. Exceptionally 

nice bouse can be bought, or smaller house available, which can bo 
rbnted at £50 p.a. Good schools for bovs. Premium It years' pur* 
chase. Good scope for increase. 

25. YORKS.— L.^RCB TOW.V.— Gld-esfablishwl mainly working-class PRAC- 
TICE. Income £1,250. Panel of over 1,400. Fees 2/6 to 6/-. 
Well-situaled bouse, with gowl garden. Price £1,570. Prem. £1,800. 

26. LIVERPOOL.— Centrally situated old-established PRACTICE. Income 

about £1,500, Panel of over 2,500, worked from Branch Surgerv. 
Visits and me<Ucine from 5/6 (0 7/6. Little midwifery. Large 
corner house, with garden and garage. Recently redecorated. Electric 
light and new hot water svstem throughout. Price, freehold, £2 000 
Large scope for increase. Premium IJ vears' purchase. ’ ' 

27. SOUTH-WEST OF ‘ ' ' -PARTNERSHIP.— 

A half share is for non-panel, general 

and surgical Practi years over £5.000 

p.n. Good house, , ,, , , ■ Premium 2 

vean purchase. Purchaser should hold the F.R.C.S. 

28. GLOS.— L-ARGE TOWN.— PARTNERSHIP.— A half share of an obJ 
pstablislml good-class non-dispensing Practice, owing to retircnicut 
through ill health of seninr partner. Income about £5 000 lutli 
small select panel. Fees 5/- to 10/6. Purclmser should be'abont 40 
luarncff, and keen on midwifery. Gooil house available at Jmv 
rental. Premium 2 years' purcba'ie, part by instalments. 

29. NORTH-WEST LONDON.— WiHiiti ca-<> reach of Charing Cro<s.— Old- 
established mixed-class PR.SUTIUE aieraging over £2 000 pa in- 
cluding panel of about 1,400. Fees 2/6 to 10/6. JlidwifeVy* 3 to 
15 gns- Six-roomcd house, with bathroom, kitchen, etc. Rent on 
lease £85. Surgery premises (part let off) rented at £76 p.a. Could 
be worked as “lock-up." Premium IJ \ears' purchase. 

30. SOMERSET. — Increasing PR.ACTICE, situated in very prettj district. 
Income last year over £900, with go<xl scope. Panel of nearly _400, 
and appts. worth about £260. Fees 2/6 to 15/-. Not mxich midwifery 
from 7 to 15 gns. Ooo<l house, with 2 reception, 5 b<dro^«. etc. 
Garden. Price for freehold £1,276. part on mortgage. E*c<-nent 
.port. ScW,.,.rrtmi..m VVrcTfc£;"?-P-"^.«W’X”o.-|: 

■ inel of 660. flood hooee. 

i old £1,700, part on mortgage. 


be torwai ouu on appltcatton. 

FuU Schedule of Terms and Conditions wiM 
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Occult Constipation 



OcaiU cofisltriifhn [from an X’Ray) 24. hours 
aftK’r cfia'jue fta’-iHiM Thtrc has been one 

small ilool as usml. 'Ao(e the deep hauslrattons 
and part’al dilatation of thecxcum. 


The menace of occult constipa- 
tion lies in the fact that the patient 
may have regular daily evacuations, 
and is therefore unaware of the 
constant retention of faecal matter, 
which rriay ultimately form a hard 
and deep coating on the intestinal wall, leaving but a small passage 
through which painful and partial evacuation takes place. 

W'hen headaches, lassitude, and the conditions usually associated with 
the development of intestinal toxtemia lead 
to the suspicion of hidden constipation, the 
reliance of many physicians is on AGAROL 
Brand Compound, tbe original mineral oil and 
agar-agar emulsion. Combining lubrication 
with softening of the ficcal mass and gentle 
peristaltic stimulation, AGAROL Brand Com- 
pound is particularly indicated in cases of 
occult constipation — because of its positive, 
yet gentle action, without habit formation. 

A generous trial qnantitj sent on request 



FRANCIS NEWBERY &SONS, LTD. 

31-33, B.\NNER STREET, 

LONDON, E.C.I 

Ptepared by WlLLIA.^t R. WARNER & CO., INC. 
Maiiufac'tiriiig PharmacUis Since 1856 ' 


AGAROL Brand Compound is 
the Mineral Oil— Afiar* 

Agar Emulsion and has these 
special advantages : 

Perfealy homogenized and 
pleasant taste without ac- 
tiacial flivoucing ; freedom from 
sugar, alkalies and alcohol; no 
contra-indications ; no oil leak* .■ 
age; no griping or pain; no 
nausea or gasrric disturbances; 
not iiabic forming. 


ejl Associniion, at their Olliee, Tavistock Stiuare, in the raiish of St- I’ancras, in the Coontj 3 
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Wt<en 105" 


Recognised as the Best Remedy Against 
Chronic Amoebiasis 

as well as 

Acute and Bacillary Dysentery 

p>51Is Enemas 

according lo 

Muhlens and Menk 

Institute tor Ship and Tropical Diseases, Hamburg 
Literature : 

Silva Mvllo. nio tie Janeiro; Ktienen. Amsterdam; OJpp, Tilbinpen ; Bift, SlianEhnl ; JluppeO' 


baiirff, Tubineen , De Souza Lopes. Rio de Janeiro; l>c Longer ’ 
Rotlenwaldt, \Veflevrcdren ; IC'-. «?-v— ,»•••.; t" » *• ‘ * *, 

SumvUta; Uei«, ShanchaU ••• . *.* • ‘ ; !. , i‘* / ■ '. 

Travaghno and Rndcn Mas •• •. . I ' ta. 


Rio de Janeiro; Manson-Bal . 
Rehbetn, BartaomiiUa; Do* ‘ 
Turner tz Jones, Xeu* Orlea* • 


Tokio; Moraes Sojjza, 
ng; Caste*. Buenos-Afres ; 
•erins; Ke«^let, Shanghai; 
; ; Dupuy, Bukama (Congo). 





BEHRINQ=INSTITUTE MARBURQ=L. 

QERMAINV. 

London: W. Bredt, 41 , Great Tower Street, E.C.3. 

Telsphone iVo. s Royal 266S. 


J 


BARCLAYS BANK 

LIMITED 

Head Office; 54, LOMBARD STREET, LONDON, E.C.3. 

C/.frtrman— FnEDERICK Cn.\DFlnU OODDENOUUII. 

Deptity-Chtiirmen—ttir. irF.RUF.RT IIAMDI.IXG, Uart. rirf-CIrairamu -VIU,1.\M r.WILl, Tt'KC. 


AUTHORISED CAPITAL 

£20,000,000 

ISSUED AND PAID-UP CAPITAL 

£15,858,217 

RESERVE FUND 

£10,250,000 

DEPOSITS, etc. (30th June, 1929) 

£331,395,931 


The Bank has oyer 2,000 Branches in England and Wales. 

EXECUTORSHIPS AND TRUSTEESHIPS UNDERTAKEN. 



INTESTINAL SUBINFECTION 


SALVIT.tE Js the uherobv (he 

rhjsjojan may control phnnnatto'n and 
aiWahnitalion, thus dealing (umlamen- 
talk am! cflWtively nUh Intestinal 
Suhinrpction, Tntrrpmia, Aridc«i$, Uric- 
at.ida.'mia, anil Cnnstipathm. 


It is indieafed in a large number 
of disorders cUaracterizc'd by, and more 
or k‘5i4 depimdent upon, faulty 
nictnholism, imperfirt rliminatlon, and 
di^itnrbancca of the acid-base cfjwillbrium 
of the hotly. 



.( formuln thai 
ttnnomtrtitct ft* 
IciVjiG^C ralue. 


Two aiaest 
4/- n.na 7/6. 

American 
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Vitamin 

Deficiency: 

in patients 
of all ages 





There are few cases in which shortage of one 
vitamin is not accompanied by general vitamin 
deficiency. To supplement a diet deficient in 
vitamins 

Always prescribe • 

■"KEPLER’" 

Cod Liver Oil with Malt Extract 

The full content of Vitamins A, B and D satisfies 
the physician and the pleasant taste of this product 
makes it acceptable to every patient. All Cod Liver 
Oil used in the preparation of ‘KEPLER-' Cod 
Liver Oil with Malt Extract is tested by chemical 
and biological methods. In Vitamin A content it 
conforms to a blue unit standard determined 
chemically by the antimony chloride test and 
confirmed biologically. 

Prices to the ftfedicaf Profession in London . 

2/6 and 4/7 per bottle 

Never omit the word 

‘KEPLER’ ' 



burroughs WELLCOAIE & CO. ' ' ■■■ 

LONDON 

H 2730 




ITiuicd Md oubiislied by tbs Brmsb Jlcditil AssociaVlonV 


at tUeii Office, Tavistoclc Square, in the Parish 'ot SL Paucras. in the County 


- oI Loniloa- 




Including an Epitome of Current Medical Literature, 
’ ' WITH S,UF*F*lwEMEMT* . 


No. 3589. 'Satt-rday, Octodeh 19, 1929. Price 1/3 



. A LTHOUGH matters concerning the teeth 
belong primarily to the sphere of the 
dental surgeon, pathological conditions 
arising from dental sepsis are . constantly 
encountered by the physician. This is partic- 
ularly true in the ease of rheumatic affections, 
especially those cf the arthritic type. Other 
. conditions attributed to dental sepsis arc. 
anasmia, including septic anmmia, atony and 
dilatation of the stomach, neurasthenia.' and 
numerous affections of the eye. 

In these cases much can be done to secure 
and maintain a healthy condition of the mouth. 


If immediate dental treatment cannot be 
undertaken the measures adopted should 
include the use, at least twice daily, of a tooth 
paste of known germicidal power. Such a 
tooth paste is Euthymol Tooth Paste, which 
is made with the same exacting care is ex- 
ercised in the manufacture of Parke, Davis & 
Co.’s medicinal preparations. It is surprising 
how beneficial the. simple massage of the 
gums with this dentifrice -can" be. - Every 
batch is tested bacteriologically to ensure 
a standard carbolic co-efficiency of not less 
than 0T4. ’ 



TOOTH/ PASTE 


A full-sized tube of this tooth paste tviU be sail to any physician 
who may care to test its value. 

PARKE. DAVIS & CO. BEAK ST., LONDON, W.l. 


tREGISTERED AS A NEWSPAPE 


ISSUED WEEKLY] 


tCOPYBIGHTJ 
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.,,In the Managanent of Hemorrhoids 

palliative treatment is generally directed to removing congestion 
of the portal circulation and diminishing the size of the piles. 

Applied as hot as can be comfortably borne, Antiphlogistine consti- 
tutes a palliative par excellence in the allcAuation of the pain, 
inflammation, and distressing tenesmus caused by external piles. 

The thermotherapeulic and bacteriostatic properties of 




■will prevent the development of ulceration, induce relaxation of the in- 
flamed hemorrhoidal veins,relieve thediscomfort due to local pressure and- 
thereby facilitate the normal act of defecation. Coupled tvith appropriate 
diet and exercise, the routine application of this plastic dressing 'will usu- 
ally suffice to yield positive results in the management of hemorrhoids. 


Sample of AntiphlogUtine and 
Clinical Daia mailed to the 
Physician on reguesf. 




The DENVER 
CHEMICAL MEG. CO., 
London, E.3. 
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INDEX TO ADVERTISEMENTS. 


Advertisements are classified so far as date of receipt and printing conditions make possible. Advertise- 
ments of tbe following classes will for the most part be found on the pages indicated. 


PUBLISHERS. 
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Y(i_(\ur, E. Ji.— Med.cuje 


*5 

6 
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5 

5 

5 

S 
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v,ux, H tj. i:..— i-uod^ . 
Duke-Elder, W. 8.— llcfracUon . . 
Fait '"s EJiclocrlue Dl-'<ea«L8 

Fowweatli'-r, F. 8.— I’otliolotT •• 
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Tliird Edition, thoroughly revised. 91 x 5]. 103 Figs. 8 Plates. Pp. .733. iFrice. 31s. 6d. 


KOW 

READY 


THE AFTER-TREATMENT OF OPERATIONS 

By P. LOCKHART-MUMMERY, F.R,C.S.Eng.,.BI.A.. Bl.k, B.C.Canfab., • 

Senior Surgeon, St. Mark’s Hosp'. for Cancer, Fistula, and other Diseases of the Rectum. 
Fifth Edition. 7] x 5. Pp. x + 232. 37 Figs. Price 7s. 6d. 


READY the TOX.«iVllAS OF PREGNANCY 

■■ n r 1 ^' Associate Prof, of Obstetrics, Johns Hopkins Univ. Bledical School. 

ifiounkllf W MedimL SauscT'"’ “I >■« Vdrtieular) 

~ 9x0. Pp. vii + id. ' Price ’l3s . 6d. 

heSy the ORIGIN OF MAI inNANT Tiin/iniiDc 


keSy the ORIGIN OF MALIGNANT TUMOURS 

n. imnoTianee can T' University of Wurzburg, Translated by BI. Bovori. 

phenomena, anit-onc I, ho.e'aiimilxmhimfae'jl'rf'’!!''"’^ 0» iT llEf» from on rtnsurpasteil mailer in the field if cell 
stmestion he chooses to mabc."~t.Au"eitZ%7.V^ 

8 X 5i. Pp. viii -i- 119. Price Us. 6d. 


Street:^ Govent Garden, 
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HENRY KIMPTON’S NEW PUBLICATIONS 


A'EU- Ify/.'A'. Jl'ST AEADr. 

PRINCIPLES AND PRACTICE OF ELECTRO-CARDIOGRAPHY 

By CARL J. WIGGERS, JI.D. 

Largo Octavo. 22G pages, -with 01 inustratioiis. Cloth. ‘ Price 31/6 net (postage Del.). 

jVril' (TJlIJiD) kDITIOy. JVST JiEAIir. 

CEREBRO-SPINAL FLUID IN HEALTH AND DISEASE 

By ABRAHAM LEVINSON, B.S„ M.D. 

rmni) Eninos, nKvisKtt axj) t:xr,AJU!j:i>. 

Royal Octa\o. 35G pages, with 88 ilhistiations, including 5 coloured plates. Cloth. 

Price 35/- net (postage 9d.). 

^ The revision has been so thorough that it is practically a new book. 

HENRY KIMPTON, 263, HIGH HOEBORN, LONDON, W.G.l. 


Price Is. each, (Gs. per dozen.) • 

A DIET SUMMARY IN AVERAGE SERVINGS FOR DIABETICS 

and others suffering from Disorders of Metabolism. By P. J. cammidge, M.D. 

■'The tables bavc been carefully conipiJriJ,* they arc pMc(k*.i! anil simple, and U/ey sbouW piorc of real help in 
rehcvmg the monotony of the ortlinary diabetic* dkt. The hrwhiirc may be warmly rci:ojjimeni!ed.**~-LANCET. 

BAILLIERE, TINDALL & COX, 7 & 8, HENRIETTA STREET,' LONDON, W.C.2. 


By Lt.-Col. ROBERT HENRY ELLIOT, 

M.D., E.S.Iaind. , F.n.C.S.E ng,, I.M.S.trld.). 

A TREATISE ON GLAUCOMA. 

Second Edition, Revised and Enlarged, 1922. 
With 215 lllustratioos, 30s. net. 

TROPICAL OPHTHALMOLOGY. 

.7 Plates and 117 Ulus. 313. €d. net. Spanish 
and French Eds,, 1922. Full German Abstract. 

THE CARE OF EYE CASES; 

'FOR NURSES. PRAC51TI0NERS & STUDENTS. 
With 135 Illustrations. 12s. 6d. net. 
Chinese Edition. 

Tbe Oxford Medical Pudlicatioss, 

GLAUCOMA: 

FOR THE GENERAL PRACTITIONER. 
With 23 Illustrations. 43. net. 

couching'WrIataract. 

With 45 Illustrations. 73. 6d. net. 

H. K. LEWIS & CO.. LTD. 


THE ESSENTIALS OF 
HISTOLOGY. 

DESCniPTIVD AND PnACTICAL. 

Fon THE USE OF STUDENTS. 

By Sir EDWARD SHARPEY SCHAFER, F.R.S. 
Tsvelfth Edition. RevihOd by the Authoi, 
with the cooperation of 11. M. CAnLETON, Ph.D. 
,With 758 Ilhiatration'?, many of ‘which arc in 
Colour. 8vo. 153. net. 

Longmans, Green & Co , Ltd., 

S9, Patcrnojter Row, London, E.C.4. 


POCKET MONEY ADOtKG MACHINES 15 '- post fre^ 

TAYLOR’S TYPEWRITERS 

SELL. inUK. IllRK I'lHL {Deiks. Tables & Chalrj 
Cn.VSK, EXCHANGE. BU\ Est. 

A UEPAIR ALL MAKES ol i tS61. 

I'jpevrritors, niipllrator*?. 
anti CnU'iilating Machine*:. 

M'rta for Eargalii LiU^2. 

, T'l.o.ic-UolW 3793. iThctetportaWcWrilor 
BUY A BIJOU FOR Complete In TravcilUi"- 
5/- per week. i C.iso. from £9 9s. ” 
7A CHANCERY LANE (Balbpyn End). W.C.*> 




Accurate Arterial Pressure 
Readings 


For visiting purposes the TYCOS 
Portable Sphygmomanometer 
amply fulfils the Physician's 
needs. Although one of the most 
delicate and accurate instru- 
ments of the medical man's 
equipment,' the portable type as 
illustrated can be carried with- 
out fear of breakage. There is 
no glass tubing to break, no mer- 
cury to spill, and tho readings 
can be verified at a glance by 
comparing the relation of tbe 
band to the immov.able zero. 



ii 


Care should bo taken to 
imitations. took for tbe trade 
* TVeOS * engraved oa the dial oi « t 
genuine instrument. 

Ohtainnlle from all reputable Instrument Dealers. 

SUOHT & MASON LTD. 

ANEROID -HfORKS, ISTALTHAMSTOW, E.17- 

Showrooms : 4S/S0, HOLBORN VIADUCT, EC.I. „ . 

Publishers of "Bfoorf Presa'are SimpfiW." 4s. 6d. net. -.jf 


THE LOAF WITH THE 'LIFE.' 


oMIS 


Best Bakers Bake it. 


NAME PLATES 


the profession, 

OS. PlntM . Jironee PJotes, Jetteri 

filled with vitreoui 
cream enamel, 
mounted on oak 
blocks 


Brass Plates, deeply 
engraved, letters 
filled with black 
wax, mounted on 
mahogany blocks. 


With fastenings readv for fi-vlne 
SEND FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbury) Ltd 

124, MOORCATB. BOHDON. E.C.2. 
Tclephouei LoNueii Waio. 2446, 



DENTAL CREAM 

THE PRElVilER DENTIFRICE 


Prescribe HQRLIC^KS ^ 

Even the we.'ikcst patfenfi, 
energy to digest food of any K‘"VVv’rvIjea 
quently assimilate ond retain Horiiciws 
all Ollier footia are rejected. 


BRASS NAME PLATES* 

bronze plates (ENAMEL LETTEK^_ 
SKETCH & est imate UPO N REUU" 

S. A. Cit.- 






— ™ 


. Dci. 10, 1029.] 


THE BEITISH MEDICAL JOURNAL, 


Sfi 

a 


JUST PUBLISHED 


Volume II. 


loth Edition 


MARTiNDALPS 

EXTRA PHARMACOPEIA 


(759— XXXVII pp.) 

COMPLETES THE SET 
(VOL 1. ISSUED 1928) 

2716 net, postage 6d. 

Refej-eaces in the New Book include 
'‘''British Medical Journal" and 
'‘'‘Lancet" October 5th , 1929. 


PRICE 22/6 net. (23/- POST FREE.) 

19th Edition, compiete in 2 vofs, 50/- net, post free. 

A full descriptive Leaflet is being circulated, 

London; H. K. LEWIS & Co. Ltd., 

136, Gower Street, W.C. 1. 
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SHOCK Pi^OOF 


X-CAY AlPFARATUS 




An epochal develop^ 
meat in apparatus for 
medical diagnosis 

T he Vidor Shock Proof X-Rav 
apparatus, the latest develop- 
ment emanating from th&.Vietor 
Research' and Engineering De- 
partments, is now in produclion ' 
and available to Ihe profession. 

As its name implies, this X-ray - 
unit is absolutely safe against 
any possibility of operator or 
patient coming in contact with . - 
electric current on anv part of 
the apparatus— the firsrcomplete- 
combination Xtfay' outfit in the 
world to incorporate this feature. 

This development, the cul- 
mination of years of research 
and engineering efforts, answers 
tiie long-standing query of roent- 
genologists the world over: How 
can it possibly be accomplished.** 

It is now a realization. 

Complete insulation of the 
high voltage current (both the 
X-ray tube and high r-oltage 
transformer are immersed in oil 
and sealed in the same con- 
tainer) has permitted a revolu- 
tion in apparatus de.sign. The 
result is, a fie.xibility that per- 
mits of technic never before 
possible in X-ray diagnosis. 

Unequalled facilities for re- 
search and experimental engi- 
neering have made possible this 
epochal development. 

The Victor Shock Proof X-Rav . 
tJriit is submitted in the sincere 
belief that if is a direct contri- 
butron to the X-ray art, in that r 
it offers a means of doing the S 
work more quicklv and con- fl 
vemently, with absolute safefv, I 
®"d with assurance of consist- ■ 
cntly ^ belter end-results — con- ■ 
tnbutrng toward more certain I 
diagnosis and a belter medical I 
service thatmustobvlonsly follow. I 





Sliock proof. 

Silent operation. 

Compact, 

Self-contained. 

Greater flexibility. 

Increased diagno.-tie 
range. 

Eliminates overhead 
system. 

Longer tube life. 

Same. tube, used over 
and under table. 


Not affected by alliluda 
or humidity. 

Introduces a now prin- 
ciple of control. 

Consistent results. 

Complete diagnostic 
service. 

Unit construction per- 
mits variation of in- 
stallation according 
to specialty. 

Xo danger around ether, 
when setting frac- 
tures, etc. 


ll'e shall he pleased to demonstrate the Shock 
Proof Apparatus to you at any time. 


i VICTOR X-RAY CORPORATION Ltd„ 


320 Regent 
Street, 


TtltjOiane', MAvrxiR 6554 



London, 

W.I 


TdejraDu : Stabilizer 
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HJLTKA-^ViOLET LIGHT 



WARNING 

We woild urge that 
(nfeflding pnr- 
ctasen of any mtra* 
violet light appar- 
atcs (sm^ or large) 
should insist on 
(zamintng by a 
spectroscope the 
apparatns con* 
cemed. Full facili- 
ties for this are given 
at our showrooms. 


T he. types illustrated are but two 
of our many models which provide 
at economical cost a highly efficient 
source of Ultra-Violet Radiation. 
Widely approved by the Medical Pro- 
fession on account of their simplicity 
and <leperidability, and 100% British. 



The dr. PERCY HALL 
U.V. APPARATUS 

(Daal Purpote ModtO 
Provides in a single apparatus tlic means 
of applyin'g Ultra-Violet Radiation cither, 
generally, locally, or internally by quartz 
applicators or specula. Acknowletlgcd 
to be the most perfect type yet dcsighctl. 

Price, for use on direct current * £38 
Price, {, alternating „ • £53 


THE “AIEDISUN U.V.” 
APPARATUS 

.Quartz Alercury Vapour Type. 
Designed for whole body or local 

applications. - " 

Suitable for general practitioners, or for 
use In the homes of private patients. 
Price, for use on direct current -- £12 
Price, „ alternating „ - £18 

Telescopic Stand, as illustrated, £3 extra 


Ttltphont : Teruikus 6432 


The MEDICAL 
SUPPLY ASSOCIATION 

The Largeet Makert of Ultra-Violet Light Appa^uf' 

167-185, GRAY’S INN ROAD. LONDON, W.C.l 




DEAN’S 

POTTER-BUGKY 
X-RAY DIASCOPE 

THE ORIGINAL AND ONLY MODEL 

This Vertical Screening Stand has the great advantage 
of incorporating a complete moving grid Potter-Bucky 
Diaphragm which can be instantly moved into position 
after tiie usual screening has been carried out. 

A UNIQUE PIECE OF APPARATUS 


^rriteforDescri2^(i^e Catalogue Section post free from the Sox Malers: 


A. E„ 


& GO. 


and Electro- 

Medical Apparatus or the Highest Grade, 

LEIGH PLACE, BROOKE STREET, HOLBORN, LONDON, E.C.1 

Showrooms: 14, BALDVHN'S DaRDEKS-adiornlnt 
SEFTOX' IVItSO.V. lVoodlnnitsj PneUy Road, DO^C.tSTEn. 
n. 11. ESTE, 5G, lork St., SVD.Vey, .i'ml Sil^ lTinilcrs tone, JIEhBOUBXE. 
ir. COOXET .k SO.X, Tho Esp?aSe,-'K^iiimorama, AtJCKlAXD. 
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Practitioners^ Problems 




J'lv ''1: Jg- 

fili 

,1-^ ; 

Ja.;.-. j r, I M* » ' /'I 

^h^ I '■ f s>il; 

- t.. rni-'- J ♦ i : Jt ‘i 


Number 8 



ANGINA 

PECTORIS 


The peerless Hanovia 
evacuated burner — standard 
of the world to-day — has 
the well-earned conlidence 
of 163,000 users. 



The HANOVIA 

alpine sun 

Stanijard of the 
world to-day. 

PRICES: 

A.C Modal . £40 
O.C. Model - £27 
Owee delirerad In 
Greet BritoiaJ. 



" For nearly two years I have been treating angina pectoris 
by qnartz light therapy with excellent results, Tlie 
majority ot my 34 cases were typical angina pectoris 
anibulaloria. 

" When we consider the harmful effects of the attacks on 
the heart itself, on the. general circulation, and on the 
iititid of the patient, then such a treatment, which lessens 
the frequency of the attacks or diminishes their severity, 
and which indeed obviates them entirely in man}' cases, 
can be designated nothing less than causal. The im- 
pression is lliat in many cases a vicious circle is suddenly 
broken. 

“ The excellent mental effects also should not be under- 
estimated. Patients, who for months did not dare walk, 
and felt the Damoclean sword ot sudden death from Iieart 
disease hanging over th'eir heads, breatlie freely again, 
and feel themselves restored to life.” 

(Dr. Ernst Freund of Vienna University Clinic— 
(llVcHeT. 7:'inischc Uecffra.wAri/'r,' 1928.^ 


Ask for Literature 
Set No. 9 

•%' > 

BRITISH HANOVIA 

<l,UARTi: jLamp CO 

SLOUGH . JCtd BUCKS 


London Office and Showroom: 

3. Victoria Street, Westminster, S.W.l. 

Telfphone; FRANKLIN 6242. 


Scottish Office and- Showroom; 
ISO West Regent Street. Glasgow. 

r.t.ph.n.! DOUGLAS 39Se. 
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'THE 

MTISH MEDICAL PROTECTION 

SOCIETY 


Advisory Committee: 


EEDDARD, A. Phillip, Esr\., m. a. (camp.), m-d-, r-U.C-i*. 
CLARKE, Ernest, Esq., c.v.o , m i>., r.n.c.s. 
COLEMAK, Frank, E.sq., M.C., ' si.k.c.s., 

L.D.S. R.C.S. 

EYRE, Professor John W. H., m-d , >r.5?., r.7i.s.(Er>j.v.). 
T' REW, 'Raliert Skeoch, Esq., m.d., cii.d., r.ii.c.P. 
GOODALL, J. Strickhuiil, Esq,, Ji.o., m.u.c.t., p.n.c.s. 


MscLEOD, J. >t. K., F.sq., M.T)., C.M., r.nx.r. 
MKUCKE, Francis J., Esq., c.D.r.., m.c., p.r.c.s. 
REIl), E. D. ^YhiteIlL^Tll, Esq., 21 . b., ai.B., 2i.r..c.s., 
r..ii.c p. 

fiAIfOEXT, Sir Perry, c.sf.c., r.s.o., Jf.B., r.n.c.s. 
WERSTKR, J. H. Douglas, Esq., 21.I)., cil-B., 2i.r..c.p. 
AVOAKES, ClauJ Edwaril, Esq., ii.a.c.s , L-n.c.r. 


Bad debts cannot be 
eliminated, but they can 
be reduced to the absolute 
minimum by joining the 
B.M.P.S. — an organisation 
specialising in the collection 
of accounts due to members 
of the medical profession 

WITlieyT OFFENCE 

Just place your visiting card in an unsealed 
id. envelope, and Prospectus "B” will be sent 
by return of post. 


THE 


(B.M.P.S., Ltd.) ESTABLISHBD 1891. 

STREET, CAVENDISH SQUARE, LONDON, W.I 

MUSEUAl 4228. Secrelaty: , 

N. RUTHERFORD WATSON. 
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LLE VUE SPA 

TREFRIW, NORTH .-WAUES. 

( Jiailiray Slation : LJanricst and Trefriir.) 

ARTHRITIS. 

ambueatory treatment. 

Mobility and freedom from pain in crippling arthritis of the hip and knee even after 
shortening and contra ctiire have occurred. 

This is the. special achievement of BELLE VUE SPA; secured by Hoefitcke’s 
extension appliances, which maintain continuous extension by night and by day. 

The appliance permits the patient to walk, and not only takes the body weight 
but replaces the normal state of compression of the leg by one of active stretching. 
There is no other satisfactory way of combining movement %Yith extension. 

The method secures : 

1- Extension without muscle loss inevitable when. the patient 
is kept in bed. 

2. Extension ivithout the vascular stasis which: occurs when a 
joint is kept at rest, 

AND 

ilOVEMENT WITHOUT PAIN. 

The result is rapid reconstruction of the joint with astounding restoration of 
function in those advanced cases Avhich har'e hitherto seemed hopeless and incurable. 

BELLE VUE SPA is well equipped for auxiliary treatment by massage, elec- 
tricity, diet, light, etc., and full" advantage is taken of the tonic virtues of its chalybeate 
waters. 

CLINICAL RESEARCH ASSOCIATION. LABORATORY REPORT No. 31140. 
Analysis oe Belle Vue Spa Waters (Mixed). 

Ferrous Sulphate 510.20 grains per gallon. 

Aliuninium Sulphate ... ... 48.56 

Sodium Cliloride 1.5)3 

Silica ... ... ... ... 4.55 

Total Solids 565.24 

Sulphuric Acid (fiee) 297.7’ 

(Signed) W. J. Curry, Secretary. 

The strongest pure ferrous iron waters in the world. 

Not constipating. 

Free from ferric s.\lts and other impurities. 

Close co-operation maintained ivith the patient’s own practitioner. 

Physician; Hugh Williams, L.R.C.P., L.R.C.S.(Ed.). 

Apply; The Secretary, Belle Vue Spa, Trefriw, North Wales. 

Telegrams ; Bellevue, Trefriw, ’ Telephone ; Llanrwst 60. 

Proprietors; AMBULATORY TREATMENT LTD. 

(C. A. HoeFFTCKE, Managing Director). 

Mr. Hoefiteke can be consulted hy apporntment at ]Belle pa, a 

7, Harley Street, London, YT.l. 
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“ HOMMEL’S MEMATOGEN” 

A natural organic TONIC 
associated with nourishing albu- 
minous proteids. 

AN EFPIOACIOUS EEMEDT IN ALL 
POEMS OF ■ ANiEMIA, 
associated witli constitulioual diseases. 

Obtainable in Syrup and Tablets. 


“SEDIN” 

Nervinum-Sedativum 

Con-.inting of 

Pot. Bi'om. 0.4 grainnie (grains Ci approx.)’ 

Sod. ,, 0.4 ,, (grains Gi approx.) 

Amnion. ,, 0.2 ,, (grains 3 approx.) 

Salt 0.1 

combined with Yegefable Extract in fonn of 
.soup (ablets. (A disguised dietetic form.) 


Sauiptes free anti carriatje paid on appUcatian io- 


HOMMEL’S H^EMATOGEN & DRUG CO., 121, Norwood Road, Heme Hill, London, S.E.24 


■in. •• ...V'- 

: - ’-v; . ' J 

^ 

WILL YOU ACCEPT Jib. GRATIS ? 

In order that Doctors all over 
the country may test the tea 
tiicir coUenRues have so gener* 
ously recommended, we will 
send j'lb. free to any medical 
man who will write lor U. Thla 
offer applies solely to members 
of the Medical Profeaaion 


i 


F or many years Doctors have recommended our China 
Tea to Invalids and Dyspeptics when ordinary tea was 
out of the question. The Jledical Press, too, lias commented 
frequently upon tiie merits of this particular blend — and 
60 wo call it DOCTOR’S Ciiina Tea. 

It is a perfect blend of tlic finest China leaf with all excess 
tannin eliminated. 

Invalids and dyspeptics can drink it with no ill effects. 

HARDEN BROS. & LINDSAY, LTD. 

(Dept. TS3), 30/34, Mincing Lane, London, E.C.3. 


Famous as The Food of Royal Infants 

also for invalids, the aged, and all persons of weak digestion 


ROBB’S NURSERY BISCUITS have no 
equal. Rasy of assimilation, a nourish* 
in" and sustaining diet, its appetis- 
ing flavour is greatly appreciated by 
both 3 oung and old. Very welcome os 
a substitute for the ordinary bread-and- 
nilk diet. Can also be lightly baked, 
v/ifli eggs and milk, to supply a delicious 
custard pudding 


NURSERY 

BISCUITS 


Highly' recommended by eminent 
Accoucheurs and Ph3’sician3 fhrougbou 
the \s'otKI as the most reliable food for 
Infants over six or seven, months. 
ROBB’S NURSERY BISCUIT fOWDER 
is recommended when a feeding bott e 
is to bo used, also os a diet lor invahus* 
ROBB’S DIGESTIVE RUSKS, TOPS and 
BOTTOMS, GINGER NUTS, and CHAR- 
COAL BISCUITS are specially recom- 
mended for invalids and convalescca s. 


Send for large free eamide and descriptive hooklct, 


8,^6® IL^- 


(Dept. 6). NDRS12RT BISCUIT PACTORT.' 
ATKINS KOAD. CLAPUAJT PARK. LONDON, 8.11.12. 




■ h.H&C! 

mm 


CHRONIC CONSTIPATION BY PHYSIOLOGICAL MEANS : ENSURES 
COMPLETE - EVACUATION WITHOUT LIQUEFACTION OF INTESTINAL CONTENTS 

HOUGH HOSEASON G- CS L™. 

t’harmaeieuiical Specialists to the MeeHcalfMession. 

MANCHESTER 
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For 

Dianetes 

APPLEBYS 

SlatcLEcJnccJlA'Slarcli-E'cc 

FIOERS 

t-ax. of Flour (SOgiarnsJconlains^ 



No.l 

WTiile 

>'o.a 

Bi'o^vn 

No. a 
miife 

Slarch 

Free 

iiv<lri 3 }c 

16.5 

jfrdms 

15.0 

gnams 

il.l 

grants 

ISTI 

IVoEclii 

6;9 

G .3 

».« 

I 8 .» 

fijitats 

11 1 r.alorio.-*| OS 

»3 

87 

70 


Docloris are imiled lo-nrifc forsamplfs 
and fuilha-parlitnlors of llicse {lours lo 

JOSH.APPlEIR!'3tSONS,LTn 

Carolina St Boollc.Lh’eipool 



A prompt^ painless 
eliniinant anil anti^^acid^ 


One or two drachms of Sal Hcpatica 
induces quich/- painless and complete ' 
evacuation, which eliminates all toxic stib=' 
stances, reduces the blood pressure and 
renders the blood and urine alkaline. 
Cj[Thc toxic amino=acids present in the 
system which result in diabetes, rheumatism, 
gout, sciatica, lunibago, neuritis and all 
other disorders associated with acidosis, 
can be eliminated daily by the exhibition 
of fa! Hcpatica. (jj, Sal Hcpatica is non® 
habit=formmg. 

al Hepatica 

the proved medicinal saline laxative 
and cholagogue. . - 

Cj[ Sal'Hcpatica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
lithia citrate in an effervescent .medium. 



Kerol 

Capsules 


Samples for clinical trial will be forwarded on request 
to duly qualified members of the medical profession, 
on application to 

C ^ 

BRISTOL-MYERS COMPANY, 112. Cheapside. London,^^^_^ 
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Doctor 
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because 


IIo .knows it to be cleanly in use; whereas 
poultices and liniments soil clothes and skin, 
thus making examination with hand or stclho. 
scope both unpleasant and difficult- 
He knows it to be fool-proof. It is always ready, 
and calls for no skill in preparation or applica- 
tion. It is never' too hot, and cannot! get cold 
and clammy. Scalding and chilling are alike 
impossible. 

He knows that, in addition to — or because of — 
its definite thcr.apeutic action in promoting 
surface circulation and in slimnlalihg healthy 
metabolism it invariably comforts and soothes 
the patient, and cases his pain. 


THEMMOGENE 

MEDICATED WADDING 

IS cnrrfnlly ijrepnred pure cotton waildin?, roninrkahly soft and 
ficccy, freed from dusl and other impurities, nnu impregnated 
wlili skin-stimulating vcpclahlc essences. 

A luU'sizc box of *^Thprmogcnc'* tvith an intcreslmg hookfet on 
^'Surface Therapy'* tvili be sent free to any medical man who is 
unfamiliar tvith ''Thcrmogcnc** and its many uses in practice* 

The Thermogene Co*, Lid*, Quccn*s Rd*, Hayward's Heath, Sussex 
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L.\KGELV AND SVCCESSFULLY PllESCnJDED IN 

Skin Diseases, Rheumatism, Gout, Neurasthenic 


. Conditions in Arthritic Subjects, Etc. : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
Employed in BATH and TOILET BASIN. 

Possesses powerful Antis--- ' - ;ic properties. Relieves intense Itching and Fain 

SULPHAOUA rfo, ' ODOUR, and docs not blacken the bath cnainci 

^ : ■necu,„,„,,jjuKu rur me hum and Hair. Esneciallv useful in (lie treatment of Acne 


SOAP. 


^ uouuK, and docs not blacken me nam 

wecuji.Yj.,jjuKu rur me hum and Hair. Especially useful in the treatment 
ana beoorrhoea of the Scalp. Largely used in dermalological practice. 


ff.V.V;...'. • i-ue oeuip. r-urgejy used m dermatological practice. 

in Boxes of ^-doz. and l-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. 
Samp^s nnd Literature on Request. ^^tUed only to the Profession. 

CrlARGES CO., IVIanufacturinEf Chemiiit*; St Hplprm Luncs. 



Bf you have a dUfiault case of Herns 

Send your Patient to be properly fitted 
with a Patent 

MLL=MO°S®(DiCET TBUSS- 

SALMON ODY Ltd., 7, New Oxford Sf., W.C.l. tKct obtainable cljcwhrpv 

Tclc-itliniif; flOLDOKX 3805 . - ' 
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The Original Preparation I ■ 

I English Trade Mack No. ‘iiG47< *** * 

Local Ansesthesia in Surgical Practice 

REDUCTION OF FRACTURE. 

Typical Case. 

M. S. C., male, aged IG years. 

Diagnosis; FvacUvce-dislocation o? tlve showlder-jomt. 

Operation : Open opeintiou and reduction of fracture and fixation of fragments. 

Anaesthesia ; Brachial block 10 c.c. 2 per cent. Xovocain-Adrcnaline solution and local infiltra- 
tion 60 c.c. of 1 per cent. Jsovocain solution. The anreslhcsia rvas absolute. 

Operation : The deltoid was split and the head of the liuuiorus was reduced into its socket. 
The humeral sliaft was adjusted to the head and a screw inserted diagonally through the shaft 
and into the head of the bone. 

—Extract from EasciiCAi. Locas AnarsiHESu (Fari), 

(fni/ Qf Itiit flfid x>nt hundred o(her o;ierntt*oni under t^al 

Anct!e(U(ti<i viU be found in f/ie n6ore tforl*. jiuLItVtrd bj; Wfurj; Kiui^’ton, 

26S, High UoHoTn, London, IF.C.i.) 

THE SAFEST LOCAL ANAESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” tor your next operation. 


Does not conlaio Cocaine, and does not come under the Dangerous Drugs Act. 
LlTEBAWm ON ItBQVEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

7chgr(tni $ : SACARIKO, '\^’I:STCE^’T, LONDON. Telephone : MUSEUSI 8096* . 


Telegrnms: SACARIKO, ■\^'I:STCENT, LONDON. 

4u*f>afi'fln. Agentti 
S. L. BROWN k, Co.. 

SOI, Little CoHins Street, Melbourne. 


l\'etr Zealand Agent9' 

THE DESTXXi k SIEDICAI* SUPPLY CO., Ud., 
1Z8, lYakefield Street, Wellington. 





PEPTONE “STERULES' 

in ASTHMA ■(REGISTEItED YRAPE MAEK} 


Also employed with Biiecess in hay fever, asso- 
ciated skin affections,* angid-neurotic cedema, 
cyciic vomiting, periodic diarrhoea, and the 
— migralne-epUepsy syndrome*, in short, " to sneh 
conditions as eshiuH an anaphylactic character 
or sensitisation. 

Graded Seriet of 10 StetxiU*, 7{6, Continuation Courae of 
0 Steruioa-^per box, 6f6-^for intraoenous and intraniarcnlar 
ute ; pfeose state which (s denired, 

on Z — - — 


W., MARTINDALB - 10, New Caveadisto 


. « . T.rr.5^*^STaphic Address : 
•lURTlKDALE, CHEiUST, LONDON.* 



Cremo - Carbonates 

‘ (T^ri-Carb-Cream-MuIFord) 


Effective 

Non=Caustic 

Palatable 



H. K. MULFORD 

CO. LTD., 

Regent Arcade House, 
252, Regent Street, 
London, W.i. 


CREMO-CARBONATES presents certain uriique'fea- 
tures which warrant its preference whenever an 
antacid and corrective is indicated. For the first 
time the well-known protectives and antacids, 
bismuth, magnesia, and lime are supplied as a 
suspension of particles of colloidal dimensions. 

Its colloidal ^ nature gives it maximum covering 
power- superior to that of a mere mechanical 
mixture of bismuth, magnesium, and calcium. 

CREMO;CARBONATES is, a soothing, antacid cor- 
rective and digestant, particularly; useful in the 
treatment of hyperacidity accompanied by flatulence 
n o any other conditions where there is excessive 
secretion of the gastric juices. 

Literature and samples sent free to members 
of the medical profession. 


HR 


Oct. 19, 1829.] 


THE BRITISH ilEDICAL JOURNAL. 


UNO. SEDRESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL is a combination of the products obtained by the destructive 
distillation of the wood and bark of the Betula alba in combination with Oxide of Zinc 
and Antiseptics. 

It is specially indicated in Eczema, Psoriasis, Erysipelas,, Shingles, Erythema, Sebor- 
rhosa, Dermatitis, Pruritus Ani and Vulv®, and in Inflammations and Eruptions of the Skin 
and in Burns and Scalds. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices: — 

]-lb. Jars, 1/8 each; i-lb. Jars, 3/- each; 1-lb. Jars, 5/9 each; 2-lb. Jars, II/- each; 

4-lb. Jars, 21/- each. (iCmplii Jm-j a'loii-ei! Jhr on return.) 


SEDRESOL SOAP (Ferris). 

A pure superfatted soap for the skin containing the same medication as Ung. Sedresol. 
Price : lOd. per tablet, 9/6 per dozen. 30/- per dozen boxes of 3 tablets. 

(Tbe word “Sedrwol ” is registered onder tlie Trade Marks Act and is tke sole properly of Ferris & Co., Ud.) 

FERRIS & COMPANV, Etd. 

— r BRlSTOr, 

Wholesale and Export Druggists and Manufacturing Chemists. 


3njaney 

W HETHER the child be breast-fed or bottle-fed, constipation 
is often a troublesome feature. Castor oil and otlier pur- 
gatives. or aperients, while scouring a prompt action of the 
bowels, possess certain definite disadvantages witli wliicli the 
practitioner is full}- acquainted. 


" Cristolax," a combination of 
50% of tlie purest medicinal 
paraffin of correct viscosity and 
50% " Wander " Dry Slalt Ex- 
tract, is of special value for 
infants, particularly for those 
wlio are artificially fed. 

One teaspoonful dissolved in 
tluee feeds a day, no matter 
wliether tliey consist of milk 
or infants’ food, renders tlie 
feeds more easily digestible. 


prevents the formation of hard 
indigestible clots, and keeps 
tlie bowels in a regular and 
sweet condition. 

" Cristolax ” is also an ad- 
mirable preparation for the 
nursing mother, both during 
gestation and the lying-in 
period. Its use ensures regular 
and adequate defecation with- 
out griping, straining, _ or 
harmful effect upon the child. 


■CMSTOLA 


•rim 

Cljju'jal trhl nt 


for Chnical trial 
trnt frfe o« TeQuat. 


Of ail Phnrmacifit/t, in 
bottles at 3/6 vt 2/- each. 




( MARCUS AURELIUS AS 
AN AROAL BROTHER 


A. ■V\’A!<l>r.R/ LTD,, 184, Ql’EEK’S r..\TE, LOKDOK. S.W,7. 
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REMINERALIZATION 


POLYOPOTHERAPY 




‘ In Granules 


.The oldest and the most active 
of recalcifying agents in an 
eodocrino^tnineral combination. 


LABORATOIRES DE L’OPOCALaUM 

17, Lower Belgrave St.,S.W.l 



Obtainable from all branches of 



OVER 850 branches 
throughout great BRITAIN 


REGETHERM POULTICE 

(Cataplasma Kaolini. B;P.C.) 
CLEAN & CONVENIENT IN USE 

More certain in its action than 
the old-fashioned poultice. 

The healing action of Regetherm Antiphlogistic Poultice is 
, governed by its xibil^ty to prolong nnd maintain an even 
degree of heat over a lengthy period. [Moreover, the 
ingredients are so balanced that this action does not set 
np any connter-irritation. but allays pain, ensures an even 
circulation through the congested areas, and thus induces 
natural and pain-free rest. 

The Medical Profession will appreciate the fact that flie :• 
action of Regetherm Poultice is much superior to tliat of 
fomentations or linseed poultices, and can bo relied upon 
as an efficient aid in tlie treatment of all types of inflam- 
or?gin°~"*'*^*”^‘ superficial, or of deep-seated , 

PRICE 2/. PER T-lb. TIN 

(NOTE THE WEIGHT). 

Full .tec free sample la any medical praclilianer. in British Isler. 
on application by postcard. 

SPECIAL DISCOUNT TO THE AtEDICAL PROFESSION. 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM. 
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El iiX^ Medical Profession 

when pi'esci'ibinq’ 

XiqitCM*CaroomsDeterqeiis 

r SHOULD ADD THE WORD ' 


Ort rrcvpt of jowr pr(y- 
U stional car<i, a pactagt 
ivtll be sent containins 
c sample of each of <Ae 
fottozc2n£-^ 

Wright’s Coal Tar Soap. 
Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysoi. 

Wright’s Liquor Carbonis 
Detergens. 



Although there is no secrecy as. to the composition of Liquor Car- 
boriis Detergens (It is described as "ah aicohoiic solution of coal tap*')» 
the method of manufacture is unique. Imitations will be found 
to be produced by simple digestion,- usually accompanied by some 
primitive, perfunctory, and inadequate tstirring; whereas, in the 
case of the genuine product, the intimate contact required, for the 
complete extraction of all the soluble antiseptic constitutents,j is 
attained by a series of complicated processes, involving the use 
of highfy specialized machinery. 


WRIGHT, LAYMAN & UMNEY LTD., <56, Park Street, Southwark,. S.E.l 


t» lu iin 


FORMASAL 


I 111 III III 


AND 


I ARTHRITONE I 

ELIXIR FORMASAL AND TAB. ARTHRITONE ARE BEING USED 
WITH GREAT SUCCESS IN ALL RHEUMATIC CONDITIONS 

“there is no medicinal agent in 


USE V/HICH GIVES SUCH RAPID AND 


lasting resul ts.” M.B., B.Ch. 


HOUGH, HOSEASON and Co. Ltd. 

pharmaceutical specialists to the medical profession. 

MANGHESTER 
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F>RODUCTS 


iMM% 

IBOOTSl 


Address all enquiries to 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG Co. Ltd. 

KOTTINGHAM, ENGLAND. 

' Kottingham 4SS01 
TeUiratnsi “Dnig,” Nottm. 


INSULIN (BOOTS) Is prcpariKl In IheNottlnjiham Lobora- 
torlcs of Boots Pure Druj^ Company Ltd., under Licence 
No. 19 (Therapeutic Substances Act, 1925) of the Ministry 
of Health. 

It Is mode from selected ox pancreas which Is subject to the 
strictest examination before use. 

The bulk Insulin Is first tested for poteno* and sterility In 
the Company’s ow*n Pharmacological and Bacteriological 
Laboratories. 

It Is filled Into ampoules and ogain tested for potency* and 
sterlUty. 

Every* batcli of Insulin (Boots) Is submitted for further 
testing to the British Medical Research Council, and Is 
passed by the Council before Issue. 

Insulin (Boots) Is tested against the International Standard 
Insulin, in accordance with the provisions of the Thera- 
peutic Substaflccs Act. 

REDUCED PRICES : 

20 Uolts per c.c. 

5 c.c* rubber -cappeu vials 1/8 each 

10 C.C. rubber-capped vials 3(4 each 

DOUBLE STRENGTH--40 Units per c.c, 

■ 5 c.c. rubbcr-copped vials 3/4 each 

10 c.c. rubber.capped vials 6/S each 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 



Posts Pure Drug Co. Ltd., Xottineham, 


‘PITIBULIN’ 


Denotes 


Unvarying Pituitary Extract 

Sj. Conformingtothcrcqiuremcntsof thcThcrapcuticSubstinccsRcgulatiops, 

1927, ‘Pitibulin' is prepared according to the official standards, its activity 
) being now expressed in terms of the accepted unit. 

^ Y| ^ heretofore, 'Pitibidni* inflnitdnis the stnngcntly high criteria of 

fhcrapattic cffidaicy, safety in tise and stability, seJf'Vnposed by its 
\ ^ wanufaaurcTs — qualities it’fiic?i have giroi it its hinh fildcc in ^he 

Vj'o.^w^ratract esteem of physicians. 

4 "Pitibulin' retains its reputation as the Pituitary Extract which 
be reHcd on in emergency. 

IjB \— *4 V ^ Micro-photograph of section of Pituitary showing 

) ^ Id? anterior (C) pars intermedia (posterior lobe) 

d inter-glandular cleft (DJ pars nervosa (posterior lobe) 

’ 'r..'. ‘ Pitibulin * is supplied in 

y _.. ...1 ' v _ , , , . . ' Ampoules containing 2.5, 

¥* • .* \ ■ 5, and 10 units. 

\ • ■- '■ 

IrtCTflUire gii-inc fuHcr rartfa«Idrs o/ tlic tficratcwtjc cJM>IiCflt>OH5 o/ 'PitiWrn* 
itiii be soil on request. 

Allen &’ Hanburys Ltd., Bethnal Green, London, E. 2 

Tekpftone^Bish^ate 3201 (ten linra) Telegrams: Greenburye. "EJo. London. 


i®ivs 
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Produces normal functioning 


of the entire glandu^lar system 



COMPOSITION, Protonuclein is the pioneer 
organo-therapeutic product, and the popularity 
it enjoys to-day, a quarter of a century after 
its introduction to the medical profession, speaks 
eloquently for the sound reasoning that was 
responsible forits inception. Protonuclein is a true 
pluri-glandular product, consisting of a physiological 
association of those glandular structures particularly 
rich in nuclear material, namely the Thyroid, 
Thymus, Spleen, Pancreas, Stomach, Salivary 
Lymphatics and Brain (including the Pineal and* 
Pituitary), 


INDICATIONS. Protonuclein restores, regulates 
and augments the activity of glands or organs 
of the internal secretory system that may be 
apathetic, deficient or deranged. 

FORMS. Proronucleirt" is issued to the Medical 
profession in tablets. Bottles of 103, 500 and 1000. 
Stocked by all first-class Pharmacists. • : 

Samples and Descriptive Literature from Sole 
Distri outing Aecnts for U.K- and Irish Free State: 
COATES & COOPER, 41, Great Tower Street; 
London, E.C.3. 


PrxyionAijcijeut 


TRADE MARK BRAND 


MIXED GLANDS 

Manufaettred by 

REED AND CARNRICK 
Pioneers in Endocrine Therapy 
Jersey City, New Jersey 





Of Interest to 

The Radiologist 


T.I.P. (Tetra-Iodo-Phenolphthalein B.D.H.) 


For use in cholecystography T.I.P., in the form of its sodium salt, - 
is prepared in an absolutely pure state specially for visualisation' 
of the gall bladder. T.I.P. is issued for oral and forTnlrayehous . 
administration, every batch being tested physiologically before issue. - 


BARIUM SULPHATE B.D.H. 


Literature 
on reguest 


A product of extreme purity manufactured specially for (he 
production of a solid barium meal for use in X-ray diagnosis. 

It is a thoroughly dependable product both in regard to its 
efficacy and to its freedom from toxicity. ■' , 

SHADOFORM 

barium meal is often required at short notice, an’d 
Shadoiorm is manufactured to meet this demand.' It is a soft 
powder which, on mixing with water; "gives a' meal of creatn-like 
consistency. The advantage of the Shadoform meal lies in .the 
fact that it remains in suspension for a very long t>m 


THE , BRITISH DRUG HOUSES ETO. 


x.6nx»oi« 
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FMEPAIRATION 




with Ostelin 



vitamin D 


C linical Indication. — In vas'o- 
. motor skin affections, chil- 
bla.ns, chilblain circulation, 
urticaria, in gross nutritional 
failure occurring in debility, 
diseases, and also in delayed 
union of fracture, these Am- 
poules have proved of value. 


The introduction of this pre- 
paration of Colloidal Calcium 
and Vitamin D for hypodermic 
injection places at the disposal 
of the. practitioner a method of 
treatment, the value and applic- 
ability of which will at once lie 
apparent in a large and varied 
class of cases. 

The presence of the Vitamin D 
in addition to the Calcium, 
besides giving a ver}’' pro- 
nounced tonic effect, ration- 
alises the administration of 
Calcium and further prolongs 
the effect, as it facilitates the 
absorption and utilisation of 
Calcium from the bowel. 



Price Five ShilUngs 
per Box of Six 
Avipotilcs, 


STREET, -LONDON,;. N.Wrl- 



laboratories. 56. 1,1,0.-,, 
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THE 

COLLOSOL 


FORMULARY 

DESK 

CABINET 



The Crookes Laboratories will be pleased 
to send the Collosol Formulary Desk Cabinet 
gratis to any member of the Medical Faculty 
on receipt of a professional card. 


The Cabinet is a distinct acquisi- 
tion to the consulting table ; it is. 
inscribed with the applicant’s name 
only, contains a nucleus of 112 
Collosol prescriptions, and room 


is allowed for additions which will 
periodicallj'^ be sent to recipients, 
thus enabling practitioners to keep 
abreast of contemporary clinical 
progress in Collosol therapy. 


The Crookes Laboratories 

(BRITISH COLLOIDS LIMITED) 

22, Chenies Street,— —London, W.C.l 

And at NEW YORK and BOMBAY. 


. T<d<!phont%~^ 

3663, Ituseum 3697, Stuseum 5757. 


Telegraphic ^ddyess — 
CoUosols, AVeslcent, l-ontloti. 
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-.m 


{Aesculapius) 


“COMMON COLD” 

Every year in September and October we 
find an increasing demand for EVANS' 
COIMMON COLD VACCINE for Prophy- 
laxis. Built up of strains of the various 
organisms usually found in tbe nose and 
mouth in proportion to their frequency of 
occurrence, this Vaccine is now generally 
recognized to be of extreme value in the 
majority of cases. A large degree of the 
success of Evans’ Vaccine is undoubtedly due 
to the fact that in our Pathological Labora- 
tory we possess facilities for collecting the 
strains from the locality in which the Vaccine 
is to be used. 

It is recommended that the prophylactic 
course be commenced a few weeks before the 
season during which the person is usually 
susceptible so that immunity may be 
established in good time. 

A weaker dilution for Curative purposes 
is also supplied, 

PRICES OF BOTH STRENGTHS: 


1 c.c. Ampoules 

Three graduated doses 
Six graduated doses 
5 c.c. Rubber-capped Bottle 
10 c.c. Rubber-capped Bottle 
25 c.c. Rubber-capped Bottle 


2/0 each 
7/- per box 
13/G per box 
8/3 each 
15/- eacli 
25/- eacii 


Prepared at 

Evans’ Biological Institute, Runcorn. 

EVANS SONS LESCHER &"^WEBB LTD. 


56 .Hanover Street, 
LIVERPOOL. 


DUBLIN. 


50, Bartholomew Close, 
LONDON. E.C.l. 
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Explanation of 


the latest 



Scientific Ideas in 
Infant Feeding 

New facts — New discoveries 
New Health Safeguards. 

Doctors, Superinlendenfs of Infant Clinics, Kurses, and 
Dietisfs are now insisting that for bottle-fed babies it 
is absolntely cssenlial that ihe food given sbonld be 
protected from contamination in every possible wa3'. 
It is with this object in mind that Libby's Milk is 
prepared under strictly scientific and hj’gienic conditions, 
so that the milk in the sealed container shall be as 
pure and as nourishing as if germs and microbes had 
never existed. 

The value of Libby’s Evaporated Jlilk as a source o| 
the cssentiM vitamins is established by scientific 
experiment. Tlie presence of vitamins A and B has 
been demonstrated by research, and also its value as 
a source of calcium, phosphorus, and nitrogen, so 
essential for bone and inuselc growth. 

It is a fact, scientifically established, that babies fed 
on Libby’s Jlilk according to the Libby directions do 
not suffer from impaired digestion, and its use mini- 
mises the possibility of those troublesome daily and 
nightly accumulations of wind which invariably cause 
so much pain and distress. 


1 


£1,000 

tdll le paid to amj hospital or 
other public cluxritp if it can be 
prosed that the claims made 
for Zibbxfs lifiih are not in 
accordance icith scientific facts. 

Established in 1868. 


There is a scientific reason tor the mildness and 
remarkable ease of digestion of Libby’s Slitk. It is 
" homogenized." Tliat is to say, as Libby’s Milk is 
produced by a scientific metliod, which is in itself a 
tvonderful discovery, the fat particles are broken up 
under extreme pressure, through microscopically fine 
apertures. The result is that the butter fat is com- 
pietelj' emulsified and perfectly distributed throughout 
the milk. Then by sterilization, after the milk is in 
the container, jou have a milk ideallj' suitable for 
baWes and children of all ages. It is as safe and 
easil.v digested by infants as mother’s milk. 



Evaporated 

MilR 


LIBBY, M9NEILL & LIBBY, Ltd. 
(Dept. 22), 8, Great Tower Street, E.C.3 
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Co-.v's Jilitk made safe and suitable for £at>y. 

The pre-eminence of Cow & Gate’ in this'respect has been testified 
to in a recent official investigation, as the following abstract 
will illustrate : — 

This mttk is of good qualify and confent. It is more 
convetnenily stored than fresh milk, and more easily 
preserved from contamination. Its use for artificially- 
fed infants has probably not only maintained and 
improved the general nutrition, but has also directly 
prevented much gasfro-intcstisial disease which is so 
often caused by impure and stale milk. ’ ’ 

In the general nutrition of normal infants, as well as in the 
prevention ^ of infantile gastro-intestinal disease, the unique 
success of Cow & Gate ’ has been attributed to the infinite care 
taken in the selection of the milk used, to the highly scientific 
control exercised throughout its manufacture, to its standardised 

itf baTeHolo\"ic:r“urUy:""’ 

"‘fo’-nia- 

Frofessions that the Cow & Cale r , "^. Nursing 

for e.xpcri,ne,ital work in m ,■ ‘'ce always at their disposal 

^ visas to their factories tn the West of England at any time. 


COW & M GATE Ltd 


GUILDFORD. 
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THE-MECHANISM OF ABDOMINAL PAIN. 

BY 

CHAELES H. JIAYO, JI.D., H.Sc., LL.D., 

Hoy. F.R.C.S., 

SrP.GEON, ST. MABY’S HOSPITAL, LOCnESTEB, MlKKESQTA> U.S.A. ' 


Tiin subject of abdominal pain is, a most intcre^ing and’ 
extensive one, and bnc.ivbicli may* bo discussed from many; 
points of viciv. TI16 ivork on 'the liorvous.. system is one of * 
the glories of British physiology. Of late ive have cbmc* 
to hear more and more about the involuntary neryous; 
system, so that now the prize-fighter is not the only one' 
who appreciates the importance of the solar plexus. In: 
America our interc.st in the sympathetic neryous system 
was greatly stimulated a few years ago by the visit of. 
Roylc and Hunter of Australia. Encouraged hy. their work’ 
with spastic log muscles, a number of surgeons tliroiigbont 
tbe world have revived the attempts to treat angina 
pectoris by section of a number of brandies of the cervical 
sympathetic nerve, and are attempting to control hyper- 
acidity and pylorospasm by section of one or more branches 
of the vagi. These involuntaiy nerves with their ganglionic 
hook-ups make me think often of radio apparatus with 
each tiilfc amplifying the message that is passed. If, how- 
ever, wc do make use of this rather fantastic simile we 
must think of each ganglion as a group of stations all 
broadcasting at one time. 

.There has hocn nuicli controversy over the nature of tbe 
stimulus which produces visceral pain, and ilackenzic and 
I^cnnandcr have actually claimed that pain is felt not in 
the viscera, hut only {\\ the overlying structures. Although 
some recent studies arc tending to revive this view, it is 
to-day pretty well discarded, and when care is taken to 
avoid stimulation of nervc-cndiiigs in tbe parietal and 
visceral peritoneum it can be shown that the structures , 
in the abdomen arc sensitive to pulling, clamping, and 
tying. This is particularly true of the gall-bladder, the 
urinary bladder, tlio connective tissue around the pancreas, 
and tlio large and small omenta. The fact that the 
stomach, the inteslino, the liver, gall-bladder, pancreas, and 
spleen appear insensitive to cutting and pinching docs not 
prove that they arc incapable of giving rise to pain, because 
it may be that there is no physiological necessity for these 
01 guns to respond painfully to the type of stimulus used. 

Ill general it may bo stated that most abdominal pain 
that is not duo to peritoneal involvement is dopendoiit 
either on undue contraction of a viscus, which brings 
jiressuro to bear on nerves in its wall, or on extreme dis- 
tension, which leads to stretching of the nerves. This 
would explain the fact that pain is felt during the pas.sage 
of abnormally intense peristaltic waves, such as those seen 
sometimes in the colon. That pain may bo felt also 
during relaxation of a penstaltic contraction has been 
shown by tbe recent work of Paj'no and Poulton on the 
oesophagus. They believe that in a distended muscular 
iuho peristaltic contraction will actually relieve pain if 
It happens to shorten the length of the muscle and thus 
relieve tension on stretched nem’c-cndiiigs. 

Kappis has emphasized Sleyer’s observation that dis- 
tension of the intestine with gas will produce pain only 
when the mcscntciy is stretched and pulled on. Still 
another explanation for visceral pain may bo found in 
the anaemia of tbe wall of tbe intestine wlich it contracts 
down so as to resemble a hard white cord. It may be tliat 
this can prodtico the typo of pain that is felt in thatvinE 
fingers after they have heeu nearly frozen. Possibly in 
this case the stimulns is a chemical one— that is mmo 
substance formed in the tissues when they arc denrived of 
oxygen. It should also he noted that the hlood vcLk 
are sonsitivo to pam; . .Tims piincuue of- an arlcK- 
cspec.ally one of the smaller ones, ivill cause dull pain of 
a peculiarly unhearahlc tJ^,e, and this may be accompanied 
m icftex su eating and nausea. • - ■ ‘ ‘ 

Even tbe johd abdominal viscera appear at times to be 


S’llr^Vrl^ ^ joint inotling o! tlic* Sections ot 
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sensitive to pain. Thus Foerster noted during tbe war that 
»whfle. a piecc.of ‘sliraj)nel ivas being roinov'ed frpih;tbo>irvor 
of •a'‘soldicr'complaint was made of a painful Wnsat-iondn 
the organ. It is well known that the ovary is scnsitivc- to 
pressure, and the stretching of the tunica albuginea by 
the growing follicle often produces pain which reaches its 
'^maximum just before tbe structure bursts. ' 

Turning to tlio anatomical side of the problem, it should 
be vemembered that tbe parietal peritoneum is innervated 
.mainly- by tbe intercostal nerve, . and that tho phrenic 
nerves 'innervate; not o’nly the diaphragm, but also the 
poritoiiciim on the * under, surface of tlie diaphragm, v. Tbe 
.sensory 'fibres iii '.the • visceral peritoneum and in‘ the 
. abdominahorgans pass bade to tho spinal cord in associa- 
tion with .the svmpatlietic nerves. The fibres from the 
. btomacli, duodenum, caecum, ascending colon, pancreas, 
spleen, liver, and gall-bladder return with the greater 
splanchnic nerves, while thoso from the distal half of the 
. colon go back throiigb the hypogastric and tlie pelvic nerves. 
That the splanchnic nerve contains pain fibres' can 
rcadiK* be demonstrated in cither experimental animals'or 
man. Even when general anaesthesia is used any stimulus 
applied to the nerve is likely to produce reflex movements 
or actual waking. It is easy to show also that splanchnic 
anaesthesia, or anaesthesia of the abdominal plexus, "will 
render the whole visceral peritoneum, stomach, duodenum, 
liver, and gall-bladder quite insensitive to j^ain. ' 
Langley lias stated that tho sensory fibres in tbe 
splanchnic nerves arc white and inediillatcd, and that they 
rise in posterior root ganglion.? in the thoracic region of 
the cord. They pass without interruption to the organs. 
Ho and Gaskoll believed that the involuntary nervous system 
proper consists only .of connector and effector neurones. 
The pain-carrying fibres, therefore, do not belong to; this 
.system, but arc true sensory fibres similar to those found 
in the rest of tbe body. • • ' 

It- is very doubtful if the vagus nerves ever have.'finy- 
tbiiig to do with tho transmission of pain sensations. from 
the abdomen. It was frequently noted during tho Avar 
that when the upper part of tho thoracic portion of tbe 
spinal cord was severed by a gunshot wound, peritonitis 
and other abdominal diseases ran their course witliont pain. 
Stimulation of the central end of the cut vagus was shown 
by Foerster to cause nausea, but not pain. 

It has long been known that disease in the gall-bladder 
or tho liver may be accompanied by severe pain in the 
shoulder and in tho side of the neck. This so-called viscero- 
sensoiy refiex suggests strongly that the phrenic nerve 
must have something to do with pain in the upper .part 
of tho abdomen, and Bamstrom has described a branch 
which unites with the sympathetic fibres of the cooliac 
plexus to form tho phrenic plexus. On the right side these 
nerves run to a special structure, the phrenic ganglion.' - 
As is well known, tbe pains of peptic .ulcer and/ of 
cholecystitis are not always felt in the same place in. the 
epigastrium aiid back. Tho site of pain may varj' frbm 
patient to patient, or from' time to time in the same 
patient. This, is not surprising when one remembersrho'w 
many complicating factors there may be. ClioIec3’stitis in 
man^’ cases is associated with hepatitis or pancreatitis, mhd 
an nicer near the incisnra, or a gall-stone, ma}' produce 
painful spasm of the pjdoric muscle. TIio perforation of 
an ulcer into the pancieas or into the lesser peritoneal sac 
should also change the type and situation of the pain, 
because another group of sensory neiwos then become 
involved. It is conceivable also that differences in ‘-the 
anatomical distribution and course of nerves in different 
persons miglit cause diffoienccs in the distribution of pain 
produced by ulcer or cholecystitis. 

That our knowledge in regard to the mechanism: of 
abdominal pain is still inadequate has been realized many 
times by surgeons as they liavo attempted to relievo tbo 
gastric "crises of tabes. Those • crises may perhaps ho 
divided into tlueo Ri'o'ups: (V) tliose in -ivlijcfi 
vomiting, and liyiiernigesia of ttic n.vi 

most prominent -symptoms; (2) 

vomlting pfcdom.natc, „„d -f/'.’u 
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A.s one of tlio intlividnals deputed to opon_ this discuR'^iou 
on abdominal pain I warmly appreciate tbo bonotir, 
gvecdil}' claim the privileges, and rcluclantly assume^ tlio 
lesponsibilitics of tlie task. Tlic honour is groat in direct 
proportion to tlio names of those u'ho precede and follow 
me, and in this instance, therefore, is one of high degree. 
The privileges entitle me not only to a first and last word, 
hut to the choice of any aspect of the subject under dis- 
cussion on which to base mj' opening remarks. The 
responsibilities lie in raising questions and making dog- 
matic statements such as will invite criticism and provoke 
attack. 

Pain has always played an important port on the stage 
of human life. In the eyes of the moralist its chief 
■ function has been that of a corrective; to the physiologist 
its interest lies in its influence as a protective agent ; to 
the man. of modiciue its share in promoting the healing 
of wounds and in the detection of disease makes its widest 
appeal. 

In this assembh* wo may expect that more attention will 
ho paid to pain as a noxious stimulus or an aid to diagnosis 
than as an instrument of punishment. On the other liand, 
1Iie usefulness and uselessness of physical suffering consti- 
tute a theme so largo and so full of difficulties and dangers 
that we may well leave its philosophic consideration out of 
to-day’s programme. 

The increment of knowledge which has accumulated 
during the last fifty years concerning the various functions 
■ of the neiTous system, and particularly in regard to I 
afferent and reflex mechanisms, has led us to understand 
much about the origin of pain in all parts of the body, 
and has encouraged us to look upon and recognize it as a 
valuable asset for purposes of diagnosis. AVe have learned 
that the threshold of pain, under normal conditions, is 
higher than that of other forms of sensation, and, when 
passed, loads not only to recognition by the higher centres, 
iuit to other phenomena which arc more or less outside the 
control of the will. Urgent motor responses, such as the' 
withdrawal of the leg when a noxious stimulus is applied 
to the sole of the foot, or the active lacrymal secretion 
a^-sociated with a painful injury to the surface of the 
eyeball, are familiar examples of 'such reflex phenomena 
witliiu tlio sphere of action of the ordinary spinal and 
cranial afferent nerves. 

On the other hand, the territoiy of tlie sympathetic 
nervous system presents problems whicli are fundamentally 
different. Here wo arc faced h}’ an iiiToIuntaiy nuiscula- 
turc which carries on its activities in health without in- 
truding upon consciousness, and by viscera which can bo 
maltreated in many ways without the production of pain. 
These viscera arc protected from outside injiiiy' by oiie 
line of defence, the abdominal parietes, which reacts'to 
painful stimulation 'as' do 'other parts of the surface of 
the bodj*. But many of these viscera are hollow, open to 
attack from within, and dependent on a special nervous 
mechanism of their own to maintain their integrity and 
to preserve their functions. The chief menace to the 
latter is provided by disease or deformity of the visceral 
vMs 01- l>y the vrcsouce of ohnoxioiis and abnormal 
substances within tlicir cavities. 

The abdominal wail is designed to protect the riscera 
against external trauma or against morbid processes 
originating ,n its constituent tis.snos by means of 'an 
afferent and reffex meelmiiism of tlm ordinary cerobro- 
spiiiai type with pain aroused by yaiions familiar stiiniiU 
as Its vigilant outpost. The daily experibn-ee of frequent 
attaelis, or o tbre.-itened attacks, of greater or less seLus- 


high oiiougli for discrimination and localization to he added 
to incio reflex' response. 

On tlie other hand, the Iiollow viscer.A arc provided with 
a nervous luecluinism of sympathetic origin whicli usually 
carries on its functions quietly, unobtrusively, and un- 
clisturbod ly ' the 'outside world. Variations from the 
normal routine are rare events, generally insufficient' in 
degree to produce or necessitate more than passing' notice, 
oasil}' met without any call for help on the organism a'l 
a Avholo, and too trivial to require ‘any special discrimiua- 
tivo or topographical recognition on the part of the 
higher cerebral centres. • . 

* But exceptional and untoward events may happen even 
in this tranquil tcrritori'. Obnoxious strangers are intro- 
duced or appear ■ from unexpected quarters,' and their 
ejection is not only imperative and urgent, but demands 
unaccustomed effort and perhaps the help of auxiliary 
forces. Tiic alarm is signalled through the agency of 
itutisunl afforcut impulses, the spasmodic efforts of’ the 
iiivoluntar\* musculature of the visceral walls are reinforced 
bi' skeletal muscles summoned to its aid, and the clinical 
picture of colic is evolved. Such, hroadh*, is the physio- 
logical story of a bedside incident familiar to all who 
practise medicine and surgciy. 

Pain is the outstanding feature which overshadows all 
else in this picture, and it is to the origin of this’ pain 
that so much research has been directed of recent years. 
Its indefinite localization, its intermittent j^aroxysmal 
character, the ofTortful and donbled-up attitude it pro- 
vokes — all serve to proclaim its distinction from the 
localized, continuous, and immobilizing pain as'seefated 
with disease of, or injur}* to, the abdominal wall, including 
in the latter term the parietal peritoneum. 

Splanclmic pain’ is something very real, at any rate to 
anyone' who has experienced or witnessed the tortures of 
colic, and yet we know that the abdominal viscera arc quite 
insensitive to ordinaiy painful stimulation, such as section 
by knife or piercing by needle. For this reason we may 
assume an absence of true pain receptors in the visceral 
walls and attribute the production of pain to sthniilation 
of nerve fibres. TIur is the more likely in view of its high 
threshold, its radiative and its non-discriminalive char- 
acters — features characteristic of the pain resulting from 
tho irritation of spinal nerve fibres in other parts of the 
body. Tliore is a good deal of evidence to sliow that 
stretching tlie visceral tissues can provoke pain, and there 
can be little doubt that most examples of splanchnic pain 
arc associated with unusual motor activih* or muscular 
spa.sm. jVfore speculative, liowevcr, must "bo aiiy lypo- 
thesis attempting to describe exactly the form of stimulus 
wliich provokes pain and the precise iiervous sfructurcs 
on which it acts. • • . 

Another question, too, awaits a clear answer, 'and that 
is the order of events which give rise to pain. Take, for 
instance" the case of h small calculus impacted in a ureter 
and attack's . of colicky ^pain at long intervals'.. AVliat 
initiates at aiiy particular ihomciit tlie paroxvsms of pain 
referred at. first to the penis and spreading all over tlie 
lower part of the* abdomen ? Is tho'.affercnt impulse which 
arouses the muscular spasm in the wall of the ureter a 
painful impulse, or is tlie pain only evoked by the raising 
of tension consequent on the muscular spasm? A 

Finally, wc would welcome a clearer insight into the 
variations which, it seems, must occur in tho ihre’sboUI of 
painful sensibility under conditions of health and disease. 
Damage or disease of superficial tissues iii tho territon* of 
spinal nerves will undoubtedly lower their threshold of pain, 
and it may be justifiably inferred that ulceration within 
a hollow viscus may bring about a similar result. Of parti- 
cular interest from a diiiical point of view is tlio length of 
time during wliich a lowering of the pain threshold may 
persist'after a structural abnormality has boon reuiovod or 
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Konicn. All tho pulmonary. secretion is swallawod. Millions 
of tubercle bacilli may be swallou’cd in this way, and may 
easily be found in the stools by the antiformin method of 
examination. Such bacilli, -when tuberculous food or milk 
is excluded, imph* piilmonai'T tuberculosis, for a 
tuberculous enteritis, is a pathological curiosity, and there 
is no other origin of tho bacilli- The cxisteneo of these 
bacilli has been known for some time, but the tost was not» 
a routine ono in most clinits. In 1924 I made, with m3' 
housc-ph\'sician Dr. Stobo, an investigation info tho qiies- 
s^'philitic infection, and the presence of tubrrclo barilli, 
was of real practical clinical value. IVo found it of tlie 
greatest value, and since then we have made it a routine 
test at Victoria Park, when tho sputum fails us. Tho 
controls had no tubercle bacilli iu the faeces. Subsequent 1 
experience has fulh* confirmed the imjiortancc of this 
examination. 

There are a great many conditions which ma3’ simulate 
piilinonar}' tuberculosis, sometimes onl^* when tho\' arc fairly 
advanced as with pnciimonoconiosis, sometimes onl3’ at the 
beginning when S3'm2)toms may ho similar or identical — 
for instance, cough, sinitum, haemorrhage — later the}' begin 
to diverge and the 2)icture in each case becomes distinctive 
— as, for cxainplo, bronchiectasis. OccasionalK* tuber- 
culosis may coexist with one of the diseases by which it I 
is simulated, which may cause great difficult}- for a time. I 
The knowledge that such conditions may be present con- ' 
currently wilt help us to arrive at the correct dual dia- 
gnosis. I will enumerate the more common of those apj>n- 
rcntly fortuitously associated affections. I say apparent!}' I 
fortuitous, for so it seems to bo, except in tho case of 
certain forms of pnoiimonocoiiiosis, where silica increases j 
the liability to tul3€iculous infection. - I 

1. Pneiiraonoeoniosis and pulmonary iaberculosis. 

2. Lymphadenoma and pulmonary* tuborcutosis. 

3. Syphilis and pulmonary tuberculosis. 

4. New nrowth and pulmonary tuberculosis. 

6. Bronchiectasis and pulmonary tuberculosis. 

6. Mitral stenosis and pulmonary tuberculosis. 


The following points will help in the diagnosis. In each 
case it is assumed that tubercle bacilli have been found. 

1. Pncnmonoconiosis and Pidnionari/ Tubcrctdo.si^,— Here 
tho history of the patient’s employment would help. The 
other distinctivo points will bo discussed later. 

2. Lymphadcnouia and Pidmonaji/ Tuhcrcxilosia . — ^This 
may cause great difficulty, but a gland may be available 
for oxaminaViou, though this unfortunately is not always 
histologically distinctive. Curious intermittent exacerba- 
tions of temperature may suggest lymphacicnoma. Tho 
i-ray picture may show enlarged glands or masses in the 
mediastinum. If there is a large pleural offusioii obscuring 
the x-ray picture, replacement of tho fluid by oxygen or 
air and subsequent radiography may reveal the presence 
in the mediastinum or lung of large masses characteristic 
of lyraphadenoma or growth, and unlike tuberculosis. Tlic 


response to arsenic and x-ray treatment may heli>. 

3. Syphilis and Pulmonary Tnhcrculosis . — Here a strongly 

positive "Wasserniann reaction or a history of previous 
syphilitic infection, and the presence of tubercle bacilli 
will help to establish tbe dual diagnosis. ’ 

4. Nc\c Groicth and Pulmonary Tuberculosis. This com- 

bination may cause great difficulty, but the deterioration 
of the patient’s condition, more' rapid tJjan one would 
expect with the amount of disease present if it were tuber- 
culous, and the presence of radiogiaphic shadows unlike 
tl.oso produced I,y tubordd, rvill give rise to a suspicion, 
ul.i. U mil 1,0 confirmed as the case prrigresses. Sometimes 
houever, a very dense fibrosis may simulate neoplasm, botli 
in cases of tuberculosis and pncumonocouiosis, but the pro- 
gress of the case usually give, a cUm to tlio true nature 
of the- affection. e have had many cases -it 

lark Chest Hospital uberc tuberculosis and primary 
malignant growth have coexisted in the luim.. 
cases tlio K-vay picture, in the carlv slaaes is 1. 
patboguomonic. Iu such a' case unde? im- care"“cmain 
s^•mptoms were suggestive of oitlmr t«bermdo?t o? 

the diagnosis was Z. 
r nfeciice of tubercle bacilli, tbe steady. 

- P^Lcnt, and ' vet .so small an area 

oi uisease aroused a suspicion of inallgnani disease, . 


which .Was confirmed -later. If tubercle bacilli had been 
present at that stage a correct diagnosis would have been 
problematical. I have known a tuberculous mass to be 
removed from tho lung in the belief that it was a growth. 
On the contraiy, grou-ths in an apparcntl}' operable stage 
may bo left, because they arc thought to be inflammatory. 
V hen the diseases coexist the mistake does not matter 
so much, as drastic treatment could scarcely he undertaken. 
But witii malignant disease by itself a correct and early 
diagiiosts is important if we hope to employ ofTcctive treat- 
ment. AUhoiigh some cases may present great difficulty, 
the absence of tubercle bacilli, tho symptoms, and ‘the 
x-ray iiicture will usually provide sufficient evidence on 
which to diagnose malignant neoplasm of tho lung. 
Paralysis of one of the phrenic neiwcs or of one-. of tho 
recurrent laryngeal nerves is strong evidence in iavour of 
growth and against tuberculosis. 

5. Pronchieefasis nrirf Pulmonary Tuberculosis .- — Tbe dia- 
gnosis of bronchiectasis will bo discussed in more detail 
later. With modern methods of diagnosis the coexistence 
of those two conditions can be demonstrated almost with 
certainty. 

6. Mitral Stenosis and Pulmonary Tuberculosis . — The 
haemorrhages which may occur in mitral stenosis mav 
simulate tuberculosis, but tho characteristic signs of a 
mitral lesion with tubercle bacilli in the sputum usuallv 
make the diagnosis easy. The physical signs may be of 
no help. The x-ray picture may be characteristic of tuber- 
culosis, but the presence of inIai*ction, and the denser 
striations of pulmonary engorgement, may make the picture 
equivocal, and therefore reliance must not he placed on the 
x-ray findings alone. 

The conditions wliich may simulate pulmonaiy -tuber- 
cnlosis mar resemble it because of symptoms such as 'con- 
tinuous fever, or wasting, or haemorrhage, or hccausc of 
signs such ns those of fibrosis, or because of the appearance 
of a serous pleural effusion. It would be far too long a 
task to discuss in detail the differential diagnosis of evorv 
one. I nnist content myself, therefore, with enumerating 
the various diseases, giving here and there an impressionist 
hint at the most important points in their differentiation, 
and dealing iu fuller detail with those with which wc arc 
most likely to he confronted, with especial reference to 
pneumonoconiosis and bronchiectasis. 

Scrou.s F^usion. — -The causes of a serous effusion, other 
than tuberculosis, are lymphadonoma, malignant growth 
(secondary or primary), dermoid, cardiac, or renal disease, 
swbphrcnic abscess, polysei'ositis. 

Zymphadenoma I shall refer to again later. A nialiy- 
nonf serous elusion may be diagnosed by replacement and 
thoracoscopy in cases whore nothing else will help. Occa- 
sionally the x-ray picture is distinctive after replacement. 
In spite of what is often written, the effusion is seldom 
bloody, and tho cytolog}- of the fluid seldom of lielp. 
A dermoid is usually obvious in the skiagram. With an 
effusion secondary to rorrlmc or renal disease careful 
examination will, as a rule, show t)ie underJy/ng cause. ' 
Sometimes, Jjoaever, a recurrent unilateral effusion mav 
bo cardiac in origin, and it may be difficult to say whether 
it is tuberculous, malignant, cardiac, or due to polyserositis. 

I Iiave seen a case of serous effusion above a suhphrenic 
abscess called tuberculous. But there ans no excuse for the 
mistake, for there a*as a high Icucocytosis and daily rigors, 
and the latter never occur in tuberculosis. 


In polyserositis there may bo associated changes, 
mediastino-poricarditis, ascites, perihepatitis, and peri- 
splenitis, with enlargement of the liver and spleen. The 
effusion, however, may be an isolated phenomenon, and the 
diagnosis will only be made after many aspirations, tho 
fluid tending ever to recur while the "patient’s general 
condition deteriorates surprisingly little. 

Many cases of long-continued fever without physical signs 
may arouse a suspicion of tuberculosis. If tho patient 
is seriously ill miliarv tuberculosis may ho snspeett^. 
Repeated a-vay examination^ of tl.o 

definitely the Tho first nhows 

This may ho mau'opkqne dots. The second shows an 

widely d.str.b«tcd s„ I r 

‘"Seons "“nmothovax to have occurred, ■ while the 
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linigs are liecoming more and more grossly involyod. The 
diagnosis was confirmed at post-mortem examination. 

In every case of ohsewre fever it is important first to 
exclndo a 7?aci7/ws coJi infection of the nrinniy tract Mid 
those diseases that may ho diagnosed blood examina- 
tions and agglutination reactions — as, for example, tho 
typhoids, malaria, and oven rat-bito fever, Alalta fever, 
and Bacillus abortus fever. With tho last-mentioned rigors 
are a feature, and these, as I have alroadj* remarked, never 
occur in tuberculosis. 

Subacute bacterial endocarditis may be cxlrcmoly difficult 
to diagnose. Blood cultures, wliicb should always bo per- 
formed, are frequently disappointing. TIic most important 
diagnostic point, in mj’ opinion, is tlic occuricnco of 
embolic phenomena in the skin, the kidneys, tho .spleen, and 
clsewliero. 

CiTptic collections of pus, as in a siihphrcnic or pori- 
nophritic abscess, will almost invariably give a higli Icnco- 
cytosis, but rare cases of jiyonephrosis and carbuncle of the 
kidney with a blocked ureter may fail to give rise to this 
leucocytic response and ma}* yield few or no urinary signs, 
tlius making the diagnosis more difficult. Rigors, liowcvor, 
should at once make tho diagnosis of pus, somewhere, 
almost certain. With generalized streptococcal and 
staphylococcal infections great difficulty may he expe- 
rienced. Blcod cultures and urine cultures may help, but 
I would utter a warning against accepting, as proof 
positive, the finding of streptococci and staphylococci in 
tho urine by culture only. 

Hyperthyroidism of the typo that begins with groat 
wasting and tachycardia, witli no other signs or symjitoms, 
may suggest tuberculosis; hut the absence of fever, and 
of tubercle bacilli and physical signs, would almost o.xclu'do 
tuberculosis, for such severe and dramatic .syniiitoms could 
hardly bo duo to incipient phthisis, Tlic determination 
of tho basal metabolism would probably suggest Iiypor- 
thyroidism. 

Chronic conditions which may simulate pulmonary tuber- 
culosis owing to signs and symptoms may bo tabulated as 
follows ; 


1. Unresolved pneumonia, or 

broncho*pneumonia. 

2. Obscure empyema or simple 

unrecognized empyerna. 

3. Kon-tuberculous fibrosis. 

4. Apical catarrh. 

5. Pneumonoconiosis. 

6. Bronchiectasis. 

7. Lung abscess. 

8. Neoplasm (malignant or 

innocent). 


9. Fungus Infections : 
Actinomycosis. 
Aspergillosis. 
Blastomycosis. 

10. Spirillosis (or broncho>pul- 

monary spirochactosis). 

11. Pulmonary aistomiasis. 

12. Hydatid, 

13. Mitral stenosis. 

14. Lymphadcnoina. 

15. Syphilis. 

16. Foreign body in bronchus. 

17. Bronchial stenosis. 


Of these the siiirillum, fungus, and fluke infoctioiif 
■ ’ actcriological examination. Bcfor4 

>r spirocliaete as tho cause of the 
conditions must bo satisfied, Tlu 
spirillum must be constantly present, present in large 
numbers, and the sputum must contain the organism ii 
numbers far in excess of those found in the saliva. Sucl 
a differential examination should therefore alwavs be 
made. A massive basal tuberculosis mav simulate un- 
resolved pneumonia, especially when the" condition lia^ 
apparently followed an acute influenzal attack. The con- 
dition of the patient, the absence of leucocytosis the 
presence of tubercle bacilli, are the diagnostic points. 

Certain eases of oftscurc empyema may cause diffi’cnltv 
but the history, the leucocyte count, the x-ray examina- 
tion, skilful exploration, and even exploratory tlioraco 
toniy, v.ll usually give the clue. From time to time case- 
of ehronic empyema that have been treated as tubeicuTsh 
are admitted to hospital. This mistake is usuallv un 
onset.'’“'’‘''' ’snoring the history ol 

pie only method that I knoiv of distinguishing a 
Uiherculous from a tuberculous fibrosis is hy tho presence oi 
absence of the tubercle bacillus If tnho.-nlo ’J. 
present it is a tuberculous fibrosis if absent it ' "" 

tuprculous presis, except of course if ^ompleWv h 

pfro\Lr"ax"ti"att T --“tTZ of L-ffieia 

viously been found* tubercle bacilli had pre- 


Aplral Cafn'rh, 

Tiioro is no doubt, I tldiik, that after certain catarrhal 
conditions of tho lung, especially after influenza, constant 
crepitations may he heard at tho apices which may persist 
for .some time. They naturally suggest tho po.ssibiiity of 
tuberculosis. I have investigated many such cases, and have 
come to the conclusion that a simple catarrh, possibly assa^ 
*cialed with adhesions, explained the signs. The only way to 
ho certain is to follow tlic usual routine of evening tcnipcra- 
turo record, weight record, sputum examinations, and 
pos.sibIy an i-ray examination. In somo cpidomic.s, how- 
ever, this phenomenon will ho found so frequently that 
wo iiro probably compelled to use our judgement as to 
which cases require tlic complete investigation. 

P/ici/monoconio.^i5. 

Tins condition may nriso from many occupations. Thu? 
wo get anthraco.sis, silicosis, or chalicosis, sidcrosis 
nshestosis, hyssinosis (workers in cotton, felt, and slioddy 
mills). In most cases, however, tho trouble is due to 
silica. 

Bijinpioms , — Of 36 cases of silicosis analysed by Drs. 
Sutherland and Bryson,* seventeen had no symptom?. 
In other ca^^es the symptoms were almost entirely short- 
ness of breath, cough, and expectoration. There was 110 
instance of haemoptysis. Wasting w*as not usual. In 
somo of tho cases of nshestosis that we have investigated 
at Victoria Park Hospital, liowcvcr, there has been extreme 
' wasting and easily produced cyanosis on exertion’, or on 
contracting a cold, etc.; but perhaps tho most remarkable 
symptom is the dysjinoca. Alany cn^'Cs of nshestosis have 
boon collected recently by Dr. W. Burton Wood, who has 
made a valuable contribution to tlie subject in the May 
issue of Tuhcpclc. 

The diagnostic points are the history, the symptoms, 
tho physical . signs, the absence of tubercle bacilli^ the 
3*-ray incturc, and, in somo cases of asbostosis,' the finding 
of asbestos fibres in' the sputum', described by Di*' 
S. Roodhouso Gloyne in the June issue of TuhereJe^ oL 
pointed out by Dr. il. J. Stewart, the discoveiw of velloa 
club-shaped “ curious bodies ” wliich had previously boon 
demonstrated in hnig sections. Lung puncture has also 
been tried, but I personally do not consider this justifiable. 

The physical signs may be simply those of a dehcato 
fibrosis or pcrliajis emphysema. Later there may be coii- 
! traction of tho* chest wall and diiHiioss to percussion. 

I Gross fibrosis maj’ occur. The adventitious sounds ait 
liko those of any other type of fibrosis. . 

Tho x-ray jiicturo differs according to tho stage of t le 
disease and tlie typo of dust — for example, gold miners 
lungs, poltoiV lungs, and asbestos lungs may all gne a 
different appearance. Help has been claimed from i® 

' localization of the abnormal shadows, but these canno e 
regarded as pathognomonic; tho appearance may siniu n 
tuberculosis, any’ sort of fibrosis, or even new grout 1 o 
the lung. On the other liand, wo occasionally get skiagiani 
which reveal an unexpected widespread fibrosis throiigitou 
llie lungs in cases in wliich there is no history’ of exposui 
! to dust. Ml 

Whore the condition is established, liowever, there wi 
be little difficulty in diagnosing tho condition from * 
x-ray picture, tho history of the case, and the absence 0 
tubercle bacilli. Tlie distribution of the fibrosis is siigges- 
I tivc — for example, its rough symmetry,' its selection 
I mid zone. In the early stages diagnosis may be most tu 
cult, and it is only the history of tho patient’s occupation^ 
the dyspnoea, and perhaps tlie x-ray picture, on winen 
diagnosis may bo based. 

Bronchiectasis, , . * 

A few years ago the differential diagnosis oetw 
bronchiectasis, pulmonary tuberculosis, and other dise.is 
was by no means easy. In the advanced stage, of ’ 

there was little difficulty’, though eveirhere serious mista 
could be made — for example, abscess, chronic empyema, 0 
forei^i body in tho bronchus might he called broncm- 
ectasis — but in the early’ stages of ' the evoluti on ot 
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(liscaso, stages wliich can extend over very many years, a 
diagnosis vas often difficult or impossible. At such a 
time I should have been compelled to talk at length about 
symptoms and signs, and at - the end have left matters 
as they were — ^ineertain. AVe might Iiaxard a shrewd 
guess, but it would have been an opinion, not an cstaV 
lislied fact. Now, owing to the introduction of iodized oil 
bv Sicard and Forestior, wc can claim to prove or exclude 
bronchiectasis and to localize it. The symptoms at first 
mav bo identical with those of tuberculosis — cough, sputum, 
liacmorrbage ; the physical signs do not really help, for 
tuberculosis maj* be basal, and bronchiectasis apical. The 
a'-ray picture of both diseases may be similar, or in 
both cases may show nothing distinctive. If, therefore, 
with such symptoms there is an absence of tubcrclo 
bacilli in the sputum and faeces, a non-tuborcnlous con- 
dition should be thought of, iodized oil should bo given, 
and the diagnosis established. T must confess, however, 
that in one or two cases I have been -a little puzzled to 
determine whether the cavities revealed were tuberculous 
or bronchiectatic. In the example shown, however, I think 
it will he agi-ecd that the appearance is that of lung 
cavitation rather than dilatation of bronchi. 

In chronic htng ahsccss there are no tubercle bacilli; 
The ar-ray appearance is suggestive. Lipiodol, as a nde, 
does not enter the affected ai'ca, thus dlffcventiaVmg it 
from bronchiectasis. 

^fa^ignatlf growth has already been discussed. Innocent 
fumoiirs, as a rule, have a distinctive appearance on the 
skiagram. One groat pitfall is to mistake lymphadcnoma 
for an innocent tumour, hut to discuss this would be to 
digress too far beyond the limits of my subject. 


Tjytni>ha(lenoma ma 3 ’ simulate pulmonary* tuberculosis in 
many wa^'S — bj' long-continued fever, bj’ lung sjunptoins and 
signs, bj’ the production of a pleural efFiision. It is one of 
the most difficult of all causes of obscure fever, but the 
pattern of the temperature chart, the curious intennittent 
regular houts of fever, will frequently help. If primary’ in 
the che^, the bulk of the disease is probablj* in - the 
mediastinum, and will so appear in the skiagram. If an 
effusion is present and there is doubt of the diagnosis, 
replacement b}’ gas and subsequent radiograjiliy will 
probabl}' reveal masses in the mediastinum, perhaps extend- 
ing into the lung. The response to treatment bj* arsenic 
and a: raj'S niaj' be a further help in diagnosis. 

Sgphilis. — Although mam' different syphilitic affections 
of the lung arc described, such as massive consolidation, 
chronic bronchitis, bronchiectasis, etc., the only certain 
syphilitic conditions that I have seen are an apparent 
gumma in the lung, a gumraatoiissjiiass in'thc mediartinum 
causing venous obstruction, bronchial stenosis’, and the 
changes following pressure hj’ an ancuiysm. TJie history, 
the AYassennanu reaction, tho aj-raj* picture, and the 
response to treatment maj' giro the diagnosis. 

AVitli foreign body in the bronchus, the history and 
bronchoscqpic examinations are tho most important points. 
In bronchial stenosis lipiodol injections and bronchoscopic 
examinations are essential. 

To sum up, in difficult cases the Towtiue to pursue will 
be as follows: A careful history, an exhaustive bacterio- 
logical investigation, lipiodol injections, x-ray examina- 
tions, and bronchoscopic examinations. In certain cases 
such procedures as replacement and thoracoscopy will bo 
needed, in others even an exploratory thoracotomy. Of 
I all these I would put first the bacteriological investigation. 


SOME PHAEMACOLOGICAL ASPECTS 
OF AVEETIN. 

BT 
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(From the Pharmacological Laltoratory, Cambridge.) 


Axt: recent advances which have been made in anaesthesia 
have been rather those of improved iuet\\ods of adminis- 
tiation and technique than the introduction of now anaes- 
thetics. This is due partly to the fact that anaesthetics 
have come to be regarded as substances to bo administered 
by inhalation, a method which has attained popularity' 
because it permits accurate control and regulation of tho 
duration and depth of anaesthesia; and partly* to the 
reliability of three volatile drugs — ether, chloroform, and 
nitrous oxide — introduced in the very earliest days. 

Tho rectal administration of anaesthetics docs not permit 
of such fine control of anaesthesia as can be obtained by 
inhalation. Gwathmey’ has shown that anaesthesia results 
when ether is absorbed at a constant rate from a solution 
in olive oil given by* tho rectum, and that the drug is 
excreted by the lungs. Obviously such considerations do 
not apply to non-volatile anaesthetics. Rectal anaesthesia 
has certain practical advantages: it is more comfortable 
for tho patient, it does not necessarily require the presence 
o! an anaesthetist, for the surgeon himself can administer 
the anaesthetic, and it is more convenient for operations 
about the bead and neck. The main disadvantages are 
tile risk of irritation to tho intestinal mucosa and tho 
difficulty of maintaining a constant concentration of tho 
anaesthetic in the tissues. This second problem is inti- 
mately connected with the absoqition and excretion of the 
drug m question, for the administration of a rectal anaes- 
thetic is not continuous and, once given, it is impossiblo 
to control its action- further. ^ 

Some tUree yeavs.ago it was discorcred that tribroniethyh 
compoand of bromine, possessed 
the piopertv of producing anaesthesia. Atoreover, it has 
i’'® t'lerapeutic margin of safety is 
gioatest M itb tins substance when it is administered by^ the 
lectum, A quantity of experimental and clinical data lias 
been accumulated (»-’ » i* xT- 23 ^ and othei*s) regarding 


this substance, which is now issued under the trade name 
of ** avertin.” The opinion has been formed that the 
drug represents a definite advance towards tho ideal anaes- 
thetic, largely because of the simplicity of its administra- 
tion. AU that is nocossan* is to give a definite pi'opovtiou 
of the drug per unit of body weight in aqueous solution 
by tho rectum. Administration is not continuous, for, once 
the requisite quantity of the drug has been injected, the 
patient becomes anaesthetized and remains so for a period 
depending upon the amount of avertin given. Tho drug is 
absorbctl with extreme rapidity,"* so that, wlien ,tho opera- 
tion is over, it is useless to attempt to remove any which 
may remain in the rectum, as is the case with other rectal 
anaesthetics. 

Tho pharmacology* of avertin has been studied mainly in 
Germany, and no experimental investigations have been 
recorded in this country as yot. Tho present paper includes 
the main results of an investigation on these lines to 
confirm and extend previous obscm’ations. 

*S'o»ic Physical and Chemical Considerations. 

Avertin is an odourless, white, cry'stalline powder. It has 
a melting point of 80° C., and is soluble in water to the 
extent of 3 per cent, at 37° C. Solution occurs vciy slowly; 
it takes upwards of forty-five minutes) aided by* vigorous 
shaking, to produce a clear sol^ution. As the solution must 
be freshly prepared for each anaesthesia this is a material 
disadvantage, and the makers have to some extent solved 
the difficulty by issuing the substance dissolved in amyicne 
hydrate, itself a rectal anae.sthctic, in the proportion of 
1 gram of avertin in 1 c.cm. of the solvent. This solution 
is readily soluble in water, and avertin can thus bo pre- 
pared conveniently' for rectal injection. 

Tlio chlorofonn/ water drstribution coefficient of avertin 
is comparable with that of ether, and indicates that the 
two drugs have a similar anaesthetizing power. Avertin 
contains a high proportion, approximately five-sixths, of 
bromine. In aqueous solutions it is decomposctl ‘by 
heating above 50° C. into hydrobromic acid ant > roxi 
acctaldebyde ; 


CBr »CH..OH - HBr 


t CSOH = CSBr^.GHO. 


Hr = AJAir^ - — - a t’o bv 
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The Excreiion of Avcrtin. 

AVe are indebted to Straub-* -- for our present knoir- 
Icdge of tlie excretion of avcrtin. This u'riter has ostab- 
li<>hcd the fact that avcrtin is excreted entirely in the 
urine, except for traces in the breath and sweat, and he 
lias expressed the opinion that the drug is excreted in 
combination with glyciironic acid, ^ty experiments have 
tunfirmed certain of his results. 

Tlio main difficulty in determining the excretion of 
bromine-contaihing anaesthetics is to obtain a simple and 
accurate method of estimating bromine in the urine, 
hlxlsting methods, such as those of von A\yss-* for in- 
organic bromides onI\’, Hale and Fislimanj** and Lucas,** 
are unsatisfactory' because they involve complex manipula- 
tions for separating chlorine from hroinino and the 
use of ' relatively largo amounts of urine, with a 
•resulting nridesirablo margin of error. In addition, 
iii this work, organic as well as inorganic bremides 
had to ho estimated, and for this purpose von Wyss*s 
method is useless. 

AVith the assistance of Mr. Palmer and Mr. Notton, the 
following method, depending upon the fixation of organic 
hromino by sodium carbonate and its subsequent oxidation 
by iodic acid, was devised. In this way the difficulty of 
separating chlorine from, bromine is overcome, as chlorine 
is not liberated by iodic acid, except wlien present in a 
. concentration that is never found in urine. 

Mct?{od. 

The apparatus shown in Fig. 3 was used. IL consists of a 
300 c.cm. flask, A, with a long neck, B, fitted with a ground- 
glass stopper, C, carrying a scrcw-clamp, E. A delivery lube, F, 
IS fused into the neck of the flask as high as possible, and into 
this is blown a bulb, G, of approximately one inch in diameter. 
This bulb serves both as a trap and as an inspection chamber for 
fumes coming over. The delivery tube then passes vertically 
downwards through a condenser, S, into a boiling tube, Th& 
is fitted with a cork carrying a small tube, K, which just projects 
into the boiling tube, while the delivery tube reaches to the 
bottom. K is connected by rubber tubing to a glass tube, L, 
dipping to the bottom of a second boiling tube, M. This is also 
fitted with a small glass tube, N, similar to K.'- 
When bromine is evolved in the flask A and carried over into 
the boiling tube H, there is no rubber with which it may come 
in contact. The design of the flask and delivery tube is such that 

there is no possibility 
of the contents of the 
flask splashing into the 
boiling tuboH, Further- 
more, by closing the 
clamp E, fluids in flask 
A can be boiled at 
atmospheric pressure. 
By attaching a pump to 
tube N boiling point 
can be 1 cached at a 
reduced temperature, 
and by opening clamp 
E air can be drawn 
through the apparatus. 

A convenient quan- 
tity of the urine to be 
tested is placed in a 
small nickel crucible; 
5 c.cm. was found to 
be adequate in tlie case 
of urines passed imme- 
diately following the 
administration of 
avertin, but in other 
cases 10 to 15 c.cm. had 
to be taken. 4bout 
- .- 2 grams of solid sodium 

carbonate are added to the urine in order to fir any organic 
bromine compoimds •abicli otlicrwise would volatilize, and the 
whole IS evaporated down to dryness 
The erueible with its eontenta, is then heated until tlie organic 

ers'inUarVl^o^’''^^ vodium «rbfnSe 

that no organii mattcr be left, because 



tins liberates iodine from iodic acid^and“in(erfnr„:',.Tir’ir”"T-' 
mation. After cooling, the fused ma^ fi f • m' 

quantity of VI 2 pilphurie acid and ?s trSrreV"t„irn'"‘"‘“'A.' 
wasiiings of distilled water, to the flask A* Pn* e m 

sulphuric acid and 20 c.cm. ’of an anue“i 

le'r e“^°> to ?he kask"' a^nd Tu’H 

10 c.cm. ot a 10 per cent, solution of pota- 
are placed in each of the tubes H and M. 

libel aledTj? tie ii"dl add fo^ed’’ is lioatcd. Bromine is 
acid and potassium iodale Ti o ^ intciaction of sulphuric 
first are colourW l:^ 9?°‘«ts ot the- flask, which at 

Dashes lhroii<»h fi’.* J** brown as khe temperature rises. Bromine 
^ ° delivery tube and bulb into the potassium 


iodide in water 


iodide solution, where iodine is liberated, which dissolves in 
excess of potassium iodide. Tube M traps any bromine which 
escapes tube H. 

The contents of^ the flask arc allowed to boil until they and 
tho condensed fluid in the trap G are colourless. This takes 
about twenty minutes, and then air is sucked through . the 
apparatus in order to remove the last traces of bromine from 
the distillation flask. The contents of the lubes H and M are 
iili-atcd with a solution of sodium thiosulphate of known^ strength 
(1 c.cm. = 0.0008 gram of broraiue), using starch as an indicator. 
The amount of sodium thiosulphate used corresponds with the 
amount of iodine liberated from the solution of potassium iodide, 
and indirccl'y with the amount of bromine liberated from the 
original material. 

Duplicate estimations on urines to which known amounts of 
potassium bromide and avertin were added showed that 0.2 mg. 
of bromine could be estimated with an accuracy of 99.8' per cent. 

■ Eatc of Excretion of Avcrtin fn Itohhits, ’ . . 

Hxperimonts were made upon rabbits in. order -to ‘deter- 
mine .the .rate .of excretion of avertin. Each rabbit was 
given a dost of., avertin snbciitaneouslvj. the. uriiio was 
collected' at suitable intervals, and the bromine content 
estimatedr The results obtained are given in Tablo I. 

Table I. 



Jtahbit 7. 

.iVcIght 1.8 kg. 

Avertin gvvcii 0.4 R. 
Bromine content 0.346. 
No an&c&thcislA. 

' JRnbbit S. 

Weight 2,5 kg. 

As'criln given 0.8 g. 
Bromine content 0.692. 
Auae&lbcsla. 

Uilno 

(c.cm.). 

Bromine 

(gmm). 

Urine 

(c.cm.). 

Bromine 

(gram). 

First day 

90 

0.1872 

- 

- 

Bromine 

... 

54% 



Second day 

• 240 

0.0566 

155 

■ o\eo5 

Dromino 

... 



72% • 

Third day 

2C0 

0.056 

90 ' 

0.C5M . 

Fourth day 

29^ 

p.oi2 

130 

0.0156 

Fifth day 

205 

0 0125 

120 

0.0144 

Sixth day 

115 

0.0055 

- 

- 

Seventh day 



290 

0.0232 

Eighth day 



— 

— 

Ninth day 



- 

- 

Tenth day 



400 

0.04 

Eleventh day 



— 

— 

Twelfth day 



280 

0.0223 

Thirteenth day 



— 

— 

Fourteenth day 



400 

0.003 

Fifteenth day 



160 

0.0019 

Sixteenth day 




No Br 

Total Br recovered ... 


0.5103 


0.6815 

Total Br given 


0.346 


0.692 

Percentage recovered 


93.5 


93.4 


JtahbitS. Jtahhiti. liahbitS. 

1.55 kg. ^ yrvig\A 1.55 kg. ytighi 2.5 kg. 



Urine 

(c.cm.}. 

! Bromine 
(gram). 

Urine 

(c.cm.). 

Bromine 

(gram). 

Urine 

(c.cm.). 

Droininc 

(gram). 

First day ... 

leo 

0.584 

160 

0.2328 

1 142 

0.368 

Bromine ... 


73% 


63% 

i ... 1 

53% 

Second day...i 

170 

0.0135 

60 

0.0)28 

1 

\ 



— No urine coUectod. nntU no 

In the cases of rabbits 1 and 2 . vstlmatlo.^ wore porfoirnea no 
bromine could bo detected in tbp 

to Bbow the rate ot «*>=v?“.?'l„‘”,l,cr° “" tbocSiJ qf rabOh^ loO 

estimations -woro not. cartied n nky ; onon occaslon^J. , oiner 

was not nqllenlod nOnoetjTm nncU ^ ,« ;^bom-„F,„,„ryal. 

w^^ Sllentcd at twontv-.nnr bo 
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The main points may be summarized as follows: • . 

1. The Iiigh figure for total bromine recovery. This 
was over 98 per cent, in each case in whicli the estimations 
were continued until no bromine was found in the urine; 
this is a much higher figure than that first obtained by 
Straub,*^ who stated that ho could only recover from 
the xirine the equivalent of 81 per cent, of the averUn 
administered. At tho same time, Straub could only find 
traces of bromine in tho sweat and breath of avertinized 
animals; and tho figures obtained hero, which allow of the 
excretion of 1.2 per cent, of bromine by channels other 
than the urine, confirm this statement. Later, by using 
an improved tccliniqne, Straub^^ assorted that practically 
tho whole of the avortiii ingested could be recovered from 
the urine, thus confirming tho figures given in Table I. 

2. The amount excreted in tho first twenty-four hours. 
Quantities ranging from 53 to 73 per cent, were recovered 
in this period. Great caution must therefore bo exercised 
in giving a second dose of avertin before a suitable length 
of. time has elapsed, because an average of 37 per cent, 
remains in the body f^wenty-four hours after administra- 
tion. This shows that avertin is a cumulative drug within 
certain limits. 

3. Tho period of excretion varies with tlio dose adminis- 
tered. In the case of the small rabbit No. 1 insufficient 
avertin was given to produce anaesthesia, and hromino 
disappeared from the urine on tlio seventh daj*. AVith 
rabbit No. 2 anaesthesia was produced, and bromine was 
found in the urine until the sixteenth day. Tlio daily 
excretion gradually diminished from tlio first day after 
administration to a trace on the last few days. 

Hate of "Excretion of Avertin in Man. 

1 have had tho opportunity, through the kindness of 
Mr. Arthur Cooke, to study tlic excretion of avertin in 
one of his patients. The urine was examined for bromine, 
with the results shown in Table II. Tho total bromine 


Avertin is not excreted as sodium bromide. Tho procipi- 
tato obtained by adding silver nitrate to the acidified urine 
of an nvertinized rabbit contains only a trace of bromine, 
while tho filtrate contains 95 per cent. As silver nitrate 
precipitates inorganic bromide, tho conclusion is that 
avertin is not excreted in tlihs form. This is confirmed by the 
fact that administration of sodium chloride to an avertin- 
ized animal docs not alter tho duration of anaesthesia or 
tho rate of bromine excretion. 

Avertin is not excreted unchanged. It forms a precipi- 
tate with silver nitrate, and, as stated in the previous 
paragraph, no such precipitate can be obtained with the 
urine of nvertinized animals. Further, avertin is freely 
soluble ill otber, chloroform, and petroleum ether, and 
extraction of suitable urines with tlieso solvents gives 
negative results. 

Glycuronic acid is found in the urine of both man and 
aniinnls after tho administration of avertin, and this 
suggests^ that tho drug may bo excreted as urohromalic 
acid. I have been unable to find any reference to this 
substance, but its chlorine honiologuo, urochloralic acid, 
is said* to bo soluble in ethev and chloroform and to be 
precipitated by basic lead acetate. No brominc-contaiiiing 
compound can bo extracted from tho urine of nvertinized 
animals by tlioso solvents, neither can such a compound 
be precipitated by basic lead acetate. 

Avertin can be distilled in steam, but when this process 
is applied to a suitable urine there is no bromine in the 
distillate, and wo must concUulc that avdrtin is absent from 
tho urine. In addition, tlic distillate contains no bromine 
if the urine is fir.st treated with concentrated sulplmric 
acid in order to decompose any hypothetical urobroraalic 
acid that may bo present into glycuronic acid and avertin; 
this affords strong evidence tliat tho drug is excreted m 
some other form. In view of tlio presence of glycuronic 
acid, it is probable that tliis is n comjdc.x organic compound 
of bromine. 


Table IT» 

Man. Weight 9 st. 5i lb. = 59.5 kilograms. 

Avertin given ss 5 grams ss 4,24 grams of bromine. 


Urine passed. Bromine, 

c.cin. Grams. 

First day 426 1,43 

Second day 852 1,636 

Third day 738 0.389 

Fourth day 1,136 0.182 

Fifth day 738 0.177 

Sixth day 824 0.058 

Seventh day — No bromine 

Total bromine recovered 3.882 

Total bromine given 4,24 

Percentage recovery = 91 


jvery was only 91 per cent., but as a small quantity 
avertin solution was lost from the rectum during tho 


recov 

of avertin solution was lost trom tiie rectum during tno 
operation this figure is probably too low. Excretion was 
somewhat erratic for tho first forty-eight hours, and the 
amount of bromine passed in tho second twenty-four hours 
exceeded that passed in the first twenty-four hours. This 
is explained hy the fact that the patient experienced con- 
siderable difficulty in passing urine in the first twenty-four 
hours, and reference to the table shows that the quantity 
of urine passed on the second day was exactly double tliat 
passed on the first day ; 72 per cent, of the bromine 
administered ivas recovered from the urine in tho first 
forty-eight liours and diminishing quantities were found 
i.iitil the scienth day, wlien no bromine could be detected. 


Tlic Mode of Elimination of Avertin. 

It IS necessary to remember tho analogy between chlor- 
and avei till which has been mentioned previously and i 

"s" " “i" 

There are four ways in which it is possible for avertin f 

a\crtm (3) as urobromalic acid; (4) as an orcanic con 
pound of hromme other than (2) or (3), ^ 


Summary. 

1. Groat care must bo exercised in tho preparation of 
solutions of nvortiii for anaesthesia. Dccompo<iitiou pvo- 
diicts formed by the action of Iicat (over 60° C0> 

and air arc irritant to tlio rectal mucosa. 

2. In anaesthetic doses avertin has no appreciable effect 
upon tho cardio-vnsculnr system. In larger doses it sloas 
tho rate and weakens tho force of tho heart beat. Th® 
coronary vessels dilate and the blood pressure falls. 

3. Avertin anaesthesia is accompanied by marked 
ing of respiration. Toxic doses cause death by respir.1- 
tory paralysis. 

4. In botli man and animals avertin is excreted in t 
urine over a period of several days. Considerably nioic 
than 50 per cent, is excreted in tho first twenty-four hours. 

5. Tho form in which avertin is excreted^ could not e 
doterminod. Tho indications are that elimination 

in tho form of an organic compound of bromine other tno 
iribromethylalcohol or urobromalic acid. 

I have to thank both Professor W. E, Dixon and Dr. J- 
Hoylo for their kind advice and criticism. 
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AYEBTIN NAECOSIS/' 

BY 

^ GEORGE EDWARDS, JI.R.C.S., L.R.C.P., 

ANAESTHETIST, PRINCE OF AVALES’S GENERAL HOSPITAL, TOTTENIIAM, 
THE SAMARITAN FREE HOSPITAL, AND THE ITALIAN HOSPITAL, 
LONDON. 


Avertin’ has heen used in this country for the last year 
aud a half and has heeu on the market for the last six 
months. During the last year I have heen privileged to 
^\'ork v’ith Dr. J. Blomfield and Dr. Z. I^Ieiinell, and was 
ahle to gain some knowledge of its use. 

Avertiu is tribromothylalcohol, a white crystalline solid. 

It is sblublo in water to the extent of 3i per cent, at 
body temperature. Wlien heated above 40° Contigi'adc 
or exposed to light for long it decomposes into dibrom- 
acetaldehyde and hydrohromic acid. The former substance 
is extremely irritating to the bowel j the hydi*obromic acid 
is readily observed by its reaction with Congo red reagent 
and pi-ovidcs a ready and necessary means for testing the 
purity of avertin' solutions. 

Introduced into the rectum nvcrlin is readily ahsorhed 
from its solution. It is excroted almost entirely by the 
liver and kidneys, and appears in the urine in combina- 
tion with glycnronic acid. Straub' lias recovered from the 
urine as much as 81 per cent, of the dose given. 

The anaesthetic properties of avertin are best indicated 
In- the fact that the chemical manufacturers now call it 
“ the basal narcotic.” Full surgical auaethesia can be 
obtained, and is occasionally obtained avertiu alone, 
hut the variation in depth of anaesthesia produced by 
similar doses on, dilferent patients is so great that one 
cannot set out definitely to produce anaesthesia solely by 
this method. Once a patient is narcotized with avertiu, 
only a ven* small quantity of inhalation anaesthetic is 
required to complete the anaesthesia. From the anaes- 
thetist’s point of view this is the chief merit of the drug. 
The patient has much more cause to welcome it. TJie 
anaesthetic is given in the ward without fuss, the falling 
asleep is gradual and peaceful, and the awakening equally 
so. Kveu though the narcosis has heen voiy light, there 
will he no memory of anything from the* time of the 
injection. Further, the events of the next twenty-four or 
thirty-six bourns will not he vcincuihorod with any clearness, 
and the whole horrible business of being anaesthetized and 
of recovering is thus not only diminished in fact, but is 
minimized in retrospect. The merits of avertin narcosis 
are, in short, those of rectal anaesthesia combined with 
those of deep prolimiuaiy and subsequent narcosis, 

.Vvertin is found to ho of particular value in dealing with 
iiiglily nervous patients, uith cases of Graves’s disease, 
and, I am told, with children. In patients with respira- 
tory affections it largely reduces the amount of inhalation 
anaesthetic required, or may enable the operations neces- 
sary to be carried out under local anaesthesia. Flessa* 
at the Munich Gynaecological Clinic lias used light avertin 
narcosis in demonstrating patients to his classes. He finds 
that the patients arc not sensible of their exjiosurc, and 
tliat the true pain reflexes persist whilst the functional 
olement is obliterated, so that a much more accurate 
tliagiiosis is possible. For obstetric purposes, avertin was 
at f\Yst said to be rmsuitable, owing to its paralysing action 
upon plain muscle. However, reports varv cxceediiigiv. 

The conditions in which avertin is contraindicated arc 
such as one would expect from its method of ahsoi-ptiou 
and excretion. All lufiammatoiy and ulcerated conditions 
of the rectum and colon rule it out. Cases with severe- 
venal and hepatic lesions should not ho given avertin 
although nephroc-tomy has been performed and cases with 
severe jaundice Iiavc been operated upon under it 
AckIoms, advanced cachexia, and serious blood diseases are 
also given as contraindications. Decent work in GermanV 
hy Pribram^ shows that patients with hvpcrthvroSi 
can take massive doses of avertin and can eliminate them 
qmckU. Tills suggests that patients with deficient thyroid 
treahimn^ eluninate the drug, and that one lihe of 

— ■ sc of delayed return to consciousness would 

of Section of Anaostlietics al tlie Annual Mcrting 

ot me Hritish Jlcdical Association, Mandiester, 1929. 


ho the injection of thyroxin. Further, in cases where 
there is doubt as to the advisability of giving avertin, a 
determiiiation of tlic basal metabolism may help in coming 
to a reasoned decision. 

Tlio physiological changes in avertin narcosis arc a 
falling of the blood pressure and a decrease in the respira- 
toiy movements. No definite changes in the pulse rate 
have been observed. The fall in the blood picssurc' is 
usually within the limits of that observed in deep slec]), 
between 10 and 30 mm. X have never seen more than this 
change, and there appear to be no reports of a greater 
fall which could have been due to the avertin alone. The 
respiratory' centre is affected and a slight cyanosis is 
usually observed, more particularly' in patients who have 
Iiad preliminary doses of morphine. The breathing is 
shallow and the rate normal or slightly' quickened. 
Patients vaiy a great deal in the amount of cyanosis they 
shov,*; much depends, of course, iqion the general con- 
dition of the patient, upon tho‘ anatomy’ of the air 
passages, and upon the dose of avertin they' have had. 
Marked cyanosis will not occur if the dose has not been 
greater than 0.1 giam jier kilo of body weight, and as 
long as tho airway is kept clear. 

The anaesthesia comes on gradually' and takes from 
twenty to thirty' minutes to reach completion. The ocular 
reflexes disappear in the usual way*, and with the routine 
dosage tho patients end up with contracted pupils which 
loact to light, with an absent conjunctival reflex, and with 
no, or only a slight, corneal reflex. There may still, 
however, he a skin reflex,- and pinching the imicr side 
of the thigh or scratching with a needle may cause a 
movement. A sudden blast of strong ether vapour may 
produce a cough; this is a useful preliminary test to 
give one an idea of how much ialialation anaesthetic will 
he nocAled. With increasing experience of a routine dosage 
it is possible fairly accurately to judge what state of 
anaesthesia has been effected, and to estimate how mncii 
pushing of tho inhalation anaesthetic will be necessary. 

The actual administration of avertin is now a’ simple 
proceeding. In the first cases, the weighing out of the 
requisite amount of powder, the slow dissolving of it in 
water at 33° C., the testing of tho solution, tlie giving 
of two rectal washouts before tho administration and one 
after the operation, together with tho peculiar anxiety 
\ogarding tho patient, made an avertin. anaesthesia a 
formidable busiiic.vs. Finding that more often than not 
a complete anaesthesia did not result, the anaesthetist felt 
that a great deal of trouble had been taken for no reason- 
able return, TIio introduction of a standard concentrated 
avertiu solution ready for dilution has simplified maltovs, 
and experience has shoivii that much lavage of the rectum 
is not only unnecessary but undesirable, as an excess of 
fluid ill the boael may interfere with absorption. 

The preliminary measures oro an enema the night 
before operation, repeated next morning if it should seem 
necessary. In emergencies, satisfactory results have been 
obtained without any' jnciiaration of the bowel.'* Some 
observers tJiink it good to give a sedative overnight. Tlie 
desirability’ of an injection of morphine or of omnopon 
before the rectal injection appears to be a moot point. 
Acting upon Dr. Menncll’s suggestion, I tried a scries of 
rases with and without omnopon, Tlie differcnco in tlie 
degree of anaesthesia ivas definite, but the general condi- 
tion of the patients without morphiiio was bettor: respira- 
tions were less shallow and there was less cyanosis. As it 
had been agreed by this time that full anaesthesia was 
not to bo attempted with avertin alone, tho omission of 
the morphine merely slightly added to the amount of ether 
or chloroform required. 

The dosage of avertin is still a matter for discussion ; 
but the general agrcomeiit has been that where there is no 
marked weakness or general infection, 0.1 gram por kHo 
of body weight is a perfectly safe dose, and tins as 
dose which is largely used; 6.125 and been 

, have been used with success, but bicb dosos. 

tro«We it Las nearly I 

In Germany larsor ^l.U an' Atirnl. riy 

not toon aWo to set tl.c foil J 
I cares of Graves's rli-easc stai o 
I well. 
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Avertin is provided in o concentrated solution wil 
mvlcne hydrate— 1 nri'™ 1 rvork.s o 


vith 

amylcne hydrate— 1 gram in 1 c.cm. 'I'lio dose vorK.s out 
at between 6 and 8 grams. The ai)])roj)riato amount of 
tlie solution is measured out and enough distilled water to 
make a 2}j or 3 i)or cent, solution is heated to 38® C. riio 
avertin is then added and the iniNturc is shahoii till a 
clear .solution results. The most important jioiuts arc that 
the temperature must never c.xeccd 40° C. and that the 
final solution must ho free from liydrohromio acid and 
therefore free from dibromaeetaldeliyde ; 5 c.cui. of the 
dilute solution are taken and a drop of 1 in 1,000 Cimgo 
red solution is added. The colour should remain hriglit 
orange red. The blue roaetion of free acid i.s .sometimes 
delaved and it is essential to make the test immediately 
before administration. 

The solution being noiv ready and .satisfactory, it is 
injected into the rectum fairly slowly through a cnlheler 
and funnel. The catheter mist ho jia'-sed well into the 
rectum proper. The patient is best arranged lying on 
the left side with a pillow under the pelvis. The 250 or 
S50 c.em of solution are easily retained if the injection 
takes three or four miiintos. Attcmids have been made to 
give fractional doses, running in more .solnlioii if the 
auacstUosia produced by the original dose was inadequate. 
It has been shown that the avertin in solution is more 
readily absorbed than the water. This mattes all ealcula- 
tions with regal'd to strength of solution useless, .and it is 
impossihlo to gauge rate of absorption or to proplie.sy the 
depth of anaesthesia wliieli will ho obtained. If nndne 
dejith should ho observed at an early stage, washing out the 
rectum for the purpose of removing any of the avertin that 
may remain tliero is a sound iiroceediiig. 

In practice, it seems best to give the rectal iiijcetion 
thirty miiintos before the advertised time of the operation. 
This means that the patient need not ho disturbed for 
twenty minutes, .and then may ho taken straight to the 
theatre. During the iuduotiou period wo have endeav- 
oured to keep the patient quiet, to keep the room dark, 
and to keep out all sources of initntiou. Flcssa, however, 
says .that some patients resent strongly the sc])nk'liral 
atmosphere, and 'that light and noise have no effect upon 
the induction, so that it is better to allow tlic ordinary 
noise and disturbances to go on normally.'^ 

Having taken the patient to the theatre, the anaes- 
thetist tests the .skin reflexes, and cither starts tho iii- 
lialatioii aiiaostlietic at once or, if a fairly deep state has 
been achieved, withholds the ether till necessary. Ether, 
C.E. mixture, chloroform, gas and oxygen, or local anaes- 
thetic may he used. If gas and oxygen ho used, one has 
to wait for a severe .stiniiihis to he given by tho surgeon 
before the patient will breathe sufficiently deciily to take 
in enough of the gases. The amount of ether and chloro- 
form used will he measured in diaclims rather than in 
ounces. Once a sufficient relaxation has been obtained, 
it is often unnecessary to give any more of the inhalant. 
Tho peritoneum that has been relaxed enough for tho 
abdomen to bo opened will remain so for cloriiig, unless 
tho operation lasts so long that the avertin e’ffcct is 
wearing off. The usual duration of tho narcosis is from 
one and a half to two hours from the time of the iiiiectioii 
About four hours from tlie start tho p.aticnt is u.SHallv 
quite conscious of his surroundings. 

The cliief care in the nursing Is watching the relaxed 
]aw and tongue; this applies during the period of in- 

r“:— 'irhn— 

In only one case have I seen any trouble directly duo 


whicli was 


to an avertin anacstUesia. In tiiiVcasc 

ICpOltcd 111 tllO TjClilCCf^ ]>V Sir TTfo. cii ■ ^ ” 

It would scorn probable thit in tint case'’-, .tefi?'™ 

& w sss's s 

osveen mixtuvo .. \ carbon dioxido and 

. . . -S nuxtu.e, and injections of ephedrine to maintain 


llu* cirtMilation. So far as J can di^-covcr, tliyroxiu has 
not boon tried; but tliis would .‘^ecni a rational method of 
a«-ststing oliiniuatioii. 

Ill coucluKiou, avertin can bo used to provide a deep 
iiarcoMS, wliicb i.s easily coiivertiblo into an anaesthesia 
by tho giving of very hinaU cjuantilios of the ordinary 
anae.stln’tic's. It is reiisonably safe in doses up to 0.1 gram 
per kilo of \)f)dy weight, it eliminates iieaTly all ilm 
mental .stres.s wliieb nceomjinnicH the u^'iial administration 
of an anno.stlietic. It has no effect upon the respiratory 
tract. It is well taken by persons with excessive thyroid 
secretion. It is fairly easy to give. 

On the other hand, it i.s not controllable and cannot 
safcly.be used as the solo anacstbciic agent. It lies to 
prepared with earc. It should not be used where there h 
any disease of the kidneys^ liver, or colon, or where there 
is thyroid deficiency. It is not, as was at firs-t hoped, au 
anaesthetic that anybody can give at any time. It requires 
an oxperioneod annc^lbctist to control tbc superimposed 
anaesthesia. The necessity of giving the injection half an 
hour beforoliand adds to tlio aitacsthcti'Jt^s duties and 
makes its use dinrctilt in lio.spital practice whore ca^cs 
follow each other with rnjiidity. 

In certain cases and types of patients avertin is a 
great htdp. As a routine anaesthetic agent, it is hardly 
practicable. 

Urjrr.rxcr.*. 

» A'/m. troWi.. 19^8, Xo. ^9. f )JinirIi. vietl. Wocli., Jun? 7j!i, 
^Zrutrniht. /. rVi/r., 1929. No. 39. * Munrh. vietl. Woeh., June nh. ipj- 
^'ArutrolbL f. Chir., 1929, So. 19, ‘ vied. Koch., June nli, «- 
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TJIE THEATjriONT OP TORTICOLLIS.--- 


B. AVHrrCIlBBCn IIOAVELL, F.R.C.S.Kso., 

SURGEON TO THE QUEES’S llO^riTAL FOR CIIILBREN, LOSOOS*, SCECEOF 
TO TJIE RROOKFIELl) OnTirOPAEDlC HOSPITAL; OP.TBOPATOIC 
SURGEON TO THE CSSE.X COUNTy COUNCIL. 


Touticoli.is or wry-ncclc is a very rare dofomiity, 
once in every 150,000 births. Cbngonital club-foot 
times .as frequent. The outstanding deformity is the ““j”- 
of tho head towards the affected side, with rotation of 
chin for'vnrd and away from tho affected side. A 

deformities are facial asymmetry and scoliosis, clnctt} 
tho cervical region. ^ 

Tho cause of tho deformity is contraction of the s. 
mastoid muscle, more pavticulaviy its sternal heiul. 
origin is either cougeiiital or acquired, the following f 
the chief varieties: 

A. Contjuiit(i(.~(l) rrenafal; (2) natal. . k 

B. Ar(/m>cd.— (1) Rheumatic; -.(2) reHex-for 0^.^; 

tubercle of cervical spine; (3) ocular; (^} 
etc. 

Tho congenital variety, as indicated 
subdivisions — prenatal and natal — and there aic 
tUoovies as to their origin. ^ dro 

1. Prenatal . — The prenatal subdivision mclndcs ti 
to abnormal posture in nfero, giving rise, on the 

to temporary or permanent shortening of the sterno-n * 
or, on the other, to locaU/ed fibrosis and 
musclo from intorferenco with tho blood supply tans 
allied to Volkmann’s ischaemic paralysis. The raici 
aro duo to abnormal development of tho cervical 
whicli may bo unusual in number and often 
A certain percentage of tlie latter aro associate- , 
Sprengefs shoulder or congonital elevation of the 
111 addition, cervical rib.s may bo present. The con 
of the storno-mastoicl is usually' on tho right side, • 
very rarely bilateral. I have personal records o 
cases of bilateral torticollis, each one of 
ciated with congenital abnormalities of the cervica i 
whilst ill one SprengoVs deformity was present. ,„niiital 

2. A\ital . — Tlio natal subdivision of the 
variety is generally associated with a difficult coiiun * 

The ]>rcsentation is usually a breech, - wli c n th oi 

* read in the Section of Orthopaedics at thy -'nmial was 

the Bntifcii Jledical .\s»ociation at J.Ianehester on kftcr 

illustrated by photogrraplis of patients before, during, and a ^721. 
ment. Photographs of the opeiation table used are icpioduccu 1 
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lio traiiina of tho aftor-coniing head and neck, resulting in . 
nipturo of fibres of tho stcrno-niastoid, -witli ov without 
Die formation of a hacmatoma within its sheath. Bruising 
of the neck is not always present, liowever, and in these 
instances the so-caUed haematoma is found generally in the 
middle and lower third of tho substance of the musclo. 
I'rom such examples arose the theoiw of tho congenital . 
origin of the deformit}* — that it is duo to intramuscular 
librosis during intrauterine life. This theory is borne 
ont by aiiatomical experi- . ’ . ■ ' ‘ 

meats which show that the 
blood supply of the lower half 
of tho muscle is more easily 
interfered with by torsion of 
the neck in vtcro, thereby 
causing ischaemia of that 
part. ' On the other baud, 

I have had instances of 
torticollis associated with 
Erb’s paralysis on the same 
side, thus supporting the 
traumatic theory of the cause 
of the deformity. In one 
instance there was a history 
of heredity, tho mother of 
the patient also suffering 
from torticollis. With regard 
to sex incidence, females were 
definitely in the majority. 



Before treatment. 


In this paper I do not propose to discuss tho acquired 
varieties of torticollis, the differential diagnosis of which 
cun he made by a careful clinical examination of the 
patient, iu particular of the eyes, tho spine, and tUo 
a-ray films, after which tho appropriate line of treatment 
can be carried out. 


„ . . Late Cases. : • 

These have marked shortemng of the storno-mastoid, with 
or without facial asymmetry and scoliosis. In all sucli 
patients operation, followed hj* suitable exercises and re- 
education, is the only cure. I have operated upon 24 cases, 
of which 23 were of tjio true congenital variety. The only 
acquired typo was a case of spasmodic torticollis in i\ 
woman, in whom the condition had existed for a consider- 
ahlo number of years. ' Tho operation in this particular 
case consisted in crushing, 
and thereby paral^-sing for 
some months, tho muscular 
branches of the' spinal acces- 
sory nerve which supply 
the sterno - mastoid, ! with 
complete relief for a con- 

sidciablo time. 

Of the 23 cases of true 
congenital torticollis all ex- 
cept 3 were operated upon 
by the suhcutaiieous method, 
the sternal end of the muscle 
being divided with a blunt 
Jones . tenotomo. Of the 3 
cases treated by the open 
division of the ' sterno- 

mastoid, 2 were tackled at 
the lower end, and orio at 
the upper end below tho 
mastoid .pi'occss. This latter case occurred in a girl, 
and was the only case in which an incomplete cure 
resulted from tho subcutaneous division of the sternal 
end. Open division of tho upper end resulted in 

a complete cure, the operation scar being hidden by 

the hair. 



After treatment. 


The-xtiieki or Coxgen'ITAI/ Tomicollis. 

This depends upon the age at uhicli tho patient is 
brought to the orthopaedic surgeon. The eariier tiio 
hotter, as a complete cure within a few montlis can tlicn 
ho promised. 

Early Cases. 

If the cliild he brought witliin a few days of birtli then 
the cure is simple, non-operative, and should bo complete 
within three mouths. To secure this tlie ortliopacdic 


Defniis of file Subcufancous Operation, 

Tlio essentials of tho operation aro estehsivo preparation 
of tho skin, including both upper limbs; adequate towelling 
off of the operation area ; very skilled assistance, consisting 
of cliicf assistant, together witli helpers to hold and pull 
upon tlie upper limbs; endotracheal anaesthesia whenever 
possible; adequate airway; maintenance of over-correction 
of tho deformity after tenotomy by a plaster-of-Paris 
cast, followed by exercise and rc-cducation by an 



masseuse rotates and t.lts the head to tho position directly 
the reverse of the deformity, whilst tho mother pulls down 
the shoulder and arm on the side of the deformL. After 
hese movements have hcen repeated a number of times 
the mnsscuso kneads the contracted muscle, cspeeialirin 
the uc.ghbourhood of the so-called liacmatoia should tl.Ts 
exist. The treatment is renentPfl rlni’K.- « ^ *yuuiu x.nis 
tervals the mother endoaZms to co'v 'he "' 

Correct posture of the child whilst hpin^^ ° masseuse, 
help iu the euro. Just as a motrer 

her infant hv carrvimr u “°ther can cause scoliosis in 
can 'he hvZp.?- ^ on the satno hip, so 

FxacUv’lhe'sZ P™<^oss, euro that defovinity. 

'■ • '5^ -anio simple method can he aiiplicd hy tho 

mother to tho cure of torticollis, • 




After treatment. 

orthopaedic masseuse after its removal some weeks after 
the operation. 

_ The patient having been anaesthetized, a flat sandbag 
IS placed transversely beneath the shoulders, tho head 
held well over tho end of the table, the 

lio :c 


) skin prepared, 

ana tlio towels. applied. Each upper limb is hold adducted 
b}’ the hand by assistants, whilst tho chief assistant takes 
solo charge of tho head,- and moves it as rcqxnrcd by t »o 
'surgeon during «io opBration rtio f tho 


head, Tho head is flexed to lelax fcootUed dissect- 

thl clavicle close to the sternal end. 
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introduction of tlio tenotomo bciicntli tlie .sltin. Tlic 
forceps being dispensed witb, tbc finger and tliiinib of 
tlio left hand firmly grip the sternal puition of the 
nimsclo and lift it away from tbo deep structures^ of the 
nock. Tbc tenotomo is tbeii slid transversely behind the 
tendon from the inner side, and a niodc'rate degree of 
tension put upon it by traction on the bead by the ebief 
assistant, a similar amount of traction being 'applied 
at tbo same time to tbc n])per limb on the affected side. 
The tendon is thus c*nt tlirongli slondy and tbo tenotoire 
withdrann. The .surgeon then kneads the inusele, o^preially 
the clavicular portion, whilst the ebief assistant strrtelics 
the contracted ti.ssuc.s by rotation and extension of lie 
bead. A dressing is now applied, followed by a i>lasler-of- 
Varis jacket, with tbo beacl in tbc over-corrected )>ositi<>n, 
and tbo shoulder on tbc affected side pcdled well down. 
The application of the plaster east is mueb facilitated if 
tinj operation be performed on the oi'tbo]iaedie operation 
table dcxscrilied at page 721 of this issue, which was in- 
vented some years ago, and shown at the Oi lliopacdie 
Section of the Royal Society of Jlcdieine on Eebrnary 7tb, 
1928. If tbi.s be not available, then the plastcn* should be 
applied with tbc patient lying on a simple pelvic rest. 
Tile points to be emphasized in its a|iplicatioii are pressure 
beneath the cliin, mastoid proce.ss, and shoulder on the 
affected side, and adequate airway. 

The plaster jacket is not as irksome as might appear, 
patients being able to walk, and even jilay football anil 
ride a donkey. This i.s bi-valved in four weeks’ time, and 
exercises and rc-oducation arc coinnieiiced by the inassi.nse. 
At first tbo cxercise.5 should bo carried nut in the prone 
posttion, with the head low to avoid the faintness .snir.e- 
tiraes oxperionced on removal of tbo jacket, it is worn 
as a corrective splint for another four weeks, and tlnni 
it is discarded. A complete cure usually results in three 
to six months, depending on tbo degreo of deformity 
present per sc, as well as tho secondary ones; naturally 
the facial asymmetry takes longest to disaiipcar. 

It should be empliasizod that tho masseuse umlertalcing 
the . treatment should make the acquaiiitanco of the 
patient some days before the operation in order to initiate 
the corrcctivo exercises which will ho necessary aftcrwariks, 
and should, of course, bo present at the operation. 

HcsuUs of Operation. 

The results of oiieration bj- this method wcie complete 
cures in 19 out of 20 cases; the one caso which was a 
partial success was made a complete one by open <livi.sion of 
tiio attachment at the mastoid proce.ss. 

The risks of tho closed operation are not gioat provided 
the tendon is carefully lifted from the deeper struetiiros of 
tlio neck and the surgeon has adequate sli'illed as.sistance. 
All tbo instruments necessary for the open clivisio'n of the 
tendon are, of course, readily sterilized for use should aiiv- 
Ihing unforeseen arise. 'The resulting fine pinprick .sear 'is 
of great cosmetic importance to a girl. 


Indications for Open Operation. 

Tho indiq,ations for open operation are: (1) incomph 
euro or relapse from the subcutaneous method • (Z) cw 
in wlricli there aro other abnormalities — for' exaiii'u 
tsprcngel s shoulder, or congenital cervical scoliosis ^ 
shown hy the presence of wedged vertebrae, etc. In 'su 
cases tlio deeper structures are contracted, and will rcqiii 

.stretching or oven division. 'ui rcqiu 

Ilic incision IS preferably obliqiielv transverse over t 
sternal end of the clavicle to make tlm scar as i.ico.isnicuo 
as possible, the platysma is divided, and then the^ten 
hc.ad of the muscle over an elevator. The clavicular ho 
.seldom gives trouble, except in those instances whelo 
lirevions operation mav have caused fibrous tissue r 
tion The head is then stretched to Rm or e^^rt™ 
position, the soft tissues carefully sewn, nn witl fi 
catpit, and the skin with fine salmon gut, and .a plast 
jacket applied. Hie resulting scar is disfiguring, and ten 
to broaden as years go by. 


2. Bilxitoiul torticollis. 1 liavc soon tliroo «-!k1i fa.sos. ' 

3. Tliosp cases in nlncli tbo tortirolli*? is sceontlnr}' tc 
tliseaso <»f. the .spine — for oxaniple, tu^Tcle. 

Ill all the .above, where bony deformity is pre-'^ent, it 
would be of little value to divide* the contracted soft .stnic- 
lures, as the bony ones would leiiiain, and these arc not 
correctable. 

SUMMAUY. 

Tills paper has l)cen written, and these photographs of 
cases before, dining, and after Iroatinent liavo boon sho^n, 
in order to cnipliasi/e that torticollis may be prevented hy 
careful ante-natal examination of llio mother to secure the 
simplest presentation, avoiding natal injury.' yurtbor, the 
younger tlio infant the Kconcr tbc cure. Lastly, the fuh- 
cutatieous teiifitamv cjf the vterno-mastoid mufcle gives a 
complete, la‘«ting, searlc'.s result. 


COXfiKMTATi I’OI.YCY.^i'JIC JIISIihVSK OF 'IIIE 
KIDXl'lVS AXl) LIVKR. ■ 


nv 

ORAIIA.M f. C'.AJlPniil.T.. Af.R.O.S., L.R.C.P., 

LlTi: rtESlDEST MEOICAL orriCES, nO\ IL I'XITLD jrO&PITiL, 

Tiik following ca'-e of (ongcnital polycystic disease of th'’ 
kidneys and liver is inter«’sting i>cf only on account of 
pathological condition of the liver, but a^o bccaii‘^e of t h* 
family history. As Iiappcii'^ in -o many .similar cn'c^. t n’ 
condition of the kidneys and liver was only discovered a- 
post-mortem <*saminatinn ; during tbo lifetime of thopatie’it 
it bad no\-er been considered in the diffcrcntinl diagao'^' 
of bi<i illness. 


Uiftnrit. . 

A. H., a male aged 55, ^aw liis family doctor in February, -• 

Ho bad been scnl by In’* wife bccau.^c of oecasipiml ; 

which ho had suflcrcd during the preceding fortnijjlit. 
rnoiila! outlook was cnrion«, in that, ho pcomed quite ***^'^^J'* -t. 
of Ihc fa:l llial be was ill. At that time he was Terr 
bis tongue was pale and flabby, but Ihcro was no ;,lA. 

liver was slightly palpable in tbo Hgbl bypoehondnuni. "pC i 
was diagno^-cd as Addison's nnaornia, nn’d lie was oidcrcu to * 
and was trealed by means of liver, arsenic, and .by,d^‘', 4 

Following tbc adoption of tills treatment, ospcciajly, after la ^ 
l!nj liver, ho vomited several times, and the .^dmunslrai 
liver was tliereforc slopped. Two days later he had ^ 
in-ighi icd haemorrhage from tbc icclum: -in 

levealed no abnormality. Ife wa- given i. f fliis anl 

iiilramuscular injection of 4 c ' ‘ ' ■“ “VoUovjnZ 

subsequent injoclious of the , . jio'iril, 

the second injection ho had 

wliich was successfully pluggeii wiiii gauze suaKcu 4*. the 

The next day bleeding occuuod from a small denu'^u a ■ 

■ ■ " nine tooth; Ihtl „« 

blood count in.ide at thi- ... 


^ ^ occuiXod from a small denu'^d ar ■ 

MUiation of tbc lower left canine tooth; tins ‘ 

by a turpentine application. A blood count inatlc ai .ocqqc^o 
showed maikcd dinuuutioii in the uiuubcr of luiiie 


by a turpentine application. 

showed maikcd dimimitioii in vnx. -- - ,,,, 

per c.nim.), but no obvious cliange in the while count. . . A „o 
was pale m colour; its specific gravity was 1010; ‘ foynti. 

sugar, but traces of albumin and an occasional cast w 
Tlic optic discs though pale were normal, and no ictnu 


rliagcs wci-c seen. 

The patient now began 


to be rather slooplc'S rretum 

marked tremor of the fingers. The bleeding .»mti!-;;nn of 

pcisMcd, and to check it he was given by mouth .‘j. oil. 

Iialf an ounce of tin pontine with half an ounce . lyit 

Following ibis treatment diaemorrhagD slopped for on • . » 
it reappeared on the next day. Ncitlicr suppression oi 
Imcmaturia followed the ndministratiou of lurpciitino. 




He was 


la iollowcd the nUmnustratiou ot luipcmix'-. 
admitted to hospital on Fobiuarv 16th, about ‘ j 


hill 


after his first vi'sit to his private doctor. He r, .sjje. 

ache ill the right loin, and prcfcricd to Jic_ on ins 
In fiospital ho was given an intravenous injection cu soruior- 
chloridc, without, Iiowevcr, any appaicnt effect on tnc 
ihage. He died on February IBlli. 


Post’-moricui Tind'aifjt. .. 

Kidiictis . — Both kidneys were equally cniaigcd pole 

weighed 2 lb. and measured 65 inches TProin ils'uppor to 
and 3J inches in breadth. The cysts variO’i in size tro 
a pea to that of a walnut. " • i pd 3, hi. 

Liver. — The liver was imifoimly enlarged, and 
Its anteiior surface measured 65 inches by inches ^1". site 

Its whole substance was thickly studded v.ith small cyst / 
of which varied up to that of a hazel nut. and 

Other Orf/(iu .^. — No cysts were seen in the pancrca., 
pathological condition was found in any other organ. 


.. Contiaindications for Oiieration. 

."■■•kl> iv-ray films .slioiv a niai-k<-d 

lAbaist“- 


Microscopical ETaminafion. , 

The section of liv'cr examined micro' eopic-illy sboivC' 
congenital cysts. Noimal liver tissue was seen. hctv«» 
were spaces lined with a flattened epithelium. The normal 
was not compressed, and Hie cvsls probably arose trom v 
hver-foinung cells very eaily in" their development. 
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Fafnih/ Hiittori/. • ' 1. i" 

• The patient 'was thc.yowngc^l of ten children, one of 
died at birth; of the rest, only one is alive, a woman aged 69, 
apparently in good health. His mother died from lirigbt s 
disease, aged 56; his father (the cause of whose death is un- 
known) when 85.- The following is a list of the children in order: 
(ll a male, died at the age of 1 vear from convulsions; (2). a 
female, aged 69, still alive; (3) a female, died from conyiilsjons, 
aged 2; (4) a female, died at the age of 49, and ' post-mortem 
examination revealed cystic kidnevs; (5) n female, died of kidney 
trouble, aged 45; (6) a male, died from convulsions, aged 2; 
(7) a female, died of cancer (organ not specified), aged 55; (8) a 
female, died from convulsions, aged 1; (9) the patient Inniself. 
From tliis list it will be seen that of his brothei-s and sisters two 
are known to have had cystic kidneys, one died of kidney trouble, 
one of cancer, and four died under the age of 2 from convulsions. 
It is possible that the latter four may have suffered from 
uraemia. 

I>iscus.<(Wn. 

Teiischer' has suggested that cystic formation in the 
Jfidneys and the liver depends on an anomaly in the gcrin 
plasm. In examining the Uver she always found openings 
between the cysts and the bile passages, and concluded, 
therefore, that cyst formation was due not to failure of 
bile ducts to establisli their connexion with the larger bile 
passages, but to a capacity for growth on the part of the 
epithelium. She suggested that the cystic development 
was an expression of a perverted tendency, widespread in 
the body, for tissues of the excretory ducts to multiply at 
the expense of the more highly differentiated glandular 
tissue. The above family* history appears to confirm lier 
theoiy that a pi*edisposition to the disease is hereditary, 
since two of its members were hnown to have suffered from 
cystic disease, and five others may have done so. 

I am indebted to Dr. Rupert Waterhouse for permission to 
publish this c ase. 

* T«'u«ich('r : Ueber die konijcnitalc Cystcnlcbor niif Cystcnnicren und 
Cvstcnpankrcas, £cil. z. i>oth. Anat. v. z. all^;. Path., Jena, 1326, I.txv, 
459 - 485 . 


MEDICAL, SURGICAL, OBSTETRICAL. 

SBIPLK MASTOIDITIS WITH SYJIPTOMS OF 
CEREBRAL ABSCESS. 

The following case, which recently came under my care, 
is of interest because at the time- of operation I was quite 
prepared to hnd a temporo-spheuoidal abscess, the symptoms 
and general appearance of the patient pointing to this 
condition. 

A married woman, aged 58, first consulted me about six months 
ago; she suffering from ncuto suppurative otitis media of 
ihc left car. On examination the raembraiia tympaiii was found 
to be very red and inflamed, and a small perforation was present 
in the postero-superior quadrant, through which tliick pus was 
oozing. There was a certain amount of mastoid tenderness, and 
general malaise with a slight rise of temperature. Under treat- 
ment the condition improved, the temlevness disappeared, and 
the dischaige, which was profuse at first, later became less. 

After the eighth week an exacerbation occurred, and, the 
.perforation already present being inadequate, a fresh incision 
was made in the drum, thereby increasing the size of the existing 
opening. This only partly relieved the pain and tenderness, and 
a second opciatioii was performed twelve davs later to allow free 
exit to the discharge, which was very thick and plentiful. 

The gener.'il condition became woj:se, and when I saw her 
fourteen days later she presented the following picture. She 
looked extremely ill and wasted, with a r.ither teiTified expression 
bhe romplained of deep-seated pain in the left temporal fossa 
and tenderness over tlic squarao-parietal bone. Sleep had been . 
impossible for several days owing to the . iiiloiise pain; sickness -I 
and retching j_ere complamcd of.- The temperature Was sub- 

had ceaicd. There aas no oedema or tenderness on pressure 
over the mastoid remon but slight pain was experienced on 

ori’he‘’^J3rMar'’X‘^‘ uppec^paTt 

‘’"SC of a tcmpore-spheiioidal abscess and 
as the patient was obviously yerv ill indeed, could not eiidu-e 
the pail, much longer, and was becoming imbalanced men a v 
I decided to operate without .delay. I made the usual 
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and into the rveom. squamous plate of the temporal bone 

Mile” -disne^l ^ ‘cgniei, quite healthy. Not 

ro"i w, ^ ‘ • and exposed the dura of the 

•vomlo™ ‘i'-S’ ’tcaltliv. 0,1 these fiudings. and 

symptoms present did not justify me in doing so. I deci 
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decided not 


lo Open (he dura maler. The deep surface of the mastoid process 
was entirely eaten away, and the lower end of the lateral sinus 
exposed and covered witli granulations. Just towards Uie end 
of the operation I must have slightly damaged tlic sinus, as 
profuse hacmoiTliagc occurred, which could onb* be stopped by 
plugging the lower part of tlic cavil}'. This was left in 'situ, and 
Jmtnng plugged tlic rest of the operalion cavity with gauze soaked 
in iodoform emulsion, the skin incision was closed with the 
cxccpUou of the lower end,, which was kept open for dvainago 
and iavage. The patient made an uninteiTupted recovery. 

This case is interesting because it shows: (1) the presence 
of extensive mastoid disease with what one might almost 
call an absence of s\-mptoms of mastoiditis; (2) the presence 
of symptoms of cerebral abscess in the absence of any intra- 
cranial complication. 

HERnFiiT V. O’Shea, M.D., M.Ch., D.L.O. 

London, W.l. 

. INGUINAL HERNIA IN A MONORCHTD. . 

In* view of the interesting questions raised by the occur- 
ronco of a right-sided oblique inguinal hernia in the 
absence of a descended riglit testicle, tlic following clinical 
details of such a case scorn to be worth recording. 

A Hindu male labourer, aged 31, was admitted into the Eanbir 
Hospital, Jind, Mav 22nd, with a reducible swelling in the upper 
part of the right side of the scrotum of over ten years' duration. 
The swelling had been small at fii’st, but it eventually reached 
the size of a big plum, descending very frequently and on the 
.slightest exertion; when down it was not easily reducible, and 
the patient could no longer undertake anv hard work. He attri- 
buted the condition to an attack of influenza in the pandemic 
of 1918. On examination of the upper part of the right side 
of the scrotum in which there was no testicle a soft 
swelling as large as a big plum was' found; there was 
pulsation on coughing but no testicular sensation. It could 
03 reduced and tlic opening behind it could admit two finger 
tips. On deep' palpation in the region of the internal abdominal 
ring, no swelling could be made out. ' There was no history’ of 
there having been a right testicle in the' scrotum* nor of any 
operation on. that side; no scar was found; the left testicle was 
apparently normal. Tlie patient liad married about twelve yeai? 
previously and was lli’o father of five children, of •whom four* 
had died, the survivor being 8 ycai'S old. Virility was said to bo 
unimpaired, and no other member of the family is monorchid. 
The natienl was of a sturdy appearance and had* a ’strong abdo- 
minal wall. 

On May 23rd the usual incision for inguinal hernia was made; 
the aponcuiosis of the external oblique was incised in the direction 
of its fibres and the sac was identified underneath it; it was 
separated but no cord could be made out. A small opening W’as 
made in Us depondcut part, and the great omentum was seen. The 
sac was easily replaced into the peritoneal cavity, traced towards 
the inner side, and found lo be firmly adlierent to the pubic 
spine. Efforts were made to separate it'from its attachment, hut 
tins was found difficult, so it was cut across as near the bone 
as possible; the neck was tied, and the distal portion removed, 
the stump being transfixed in the usual w'ay. The inferior 
epigastric artery was seen pulsating on the inner side of the sac. 
It w'as noted llial IJjc conjoined tendon and the aponeurosis of 
the external oblique were not quite uniformly thick, otherwise they 
were strong and the abdominal wall was quite firm. The wound 
was closed in the x’sual w.ay; the patient made- an uneventful 
recovery and was discharged cured on. June llth. One montli 
later, and again after two months, he remained perfectlv. well 
and was anxious to resume his occupation ; he had started ‘carry- 
ing some hcavj* loads, though advised to abstain from such work 
for six montlis. 

An interesting point is tliat the case is one of right-sided 
oblique inguinal hernia in a monorcliid. It appears that 
the gubernaculnm developed normally and followed the 
usual direction, as did the peritoneal sac, so it was not 
clear why the testicle lagged behind. Was this due to the 
absence of some substance in the gubernaculnm udiich 
failed to attract the testicle down, or was the tcsticlo 
totally absent bn that side? A second question is why it 
took so long for the peritoneal contents to make their way 
into the sac; perhaps it had become sealed, though int- 
perfcctly,' and,’ later, when the patient was debilitated by 
influenssa in 1918, the great oiiicntum succeeded in working 
its way through the internal abdominal ring. Tlilvdlv, if 
the sac was attached to the pubic spine, how did the 
swelling appear in tlio upper part of the scrotum? It 
appears that the contents of the sac while making their 
way towards the fundus encountered the resistance 
bone, and took the path of Ica'-t resistance ^ c tUo 
abdominal nng — making n loop m tbc +i,r.ory 

sac. This case evidently «,upporti T 

, for inSui«ol liernia 

sWd'-bc Kl.a to MOW wUothor c s.i:: 

1 been recoTtled. Hvui Dass, M-U-. *- ■ 

\ Jlml C»ty. 
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A TWIN BRKECH CONFJNKMKNT. 

If the proportion of twin prognnncics rs 1 in 90 hirtlis, 
nnci the proportion of breech presontations tliat come fo 
full term is 1 in 60, the occtirrencc of fnU-tenn twins, both 
of whicli present by tlic breech, must be very rare ii»flco(I. 
The following clinical details of siich a case would seem, 
therefore, to be worthy of record. 

A woman sufTored from irregular periods for which I ft<lvi«;eil 
curetting, bat she became pregnant before this was performed- 
The pregnancy was associated with the presence of a considerable 
amount of amniotic fluid, a quantitj’ of which escaped on two 
occasions during the fifth and llic sixth months without interfering 
with the gestation. The limbs were readily felt through the 
abdominal wall. There was much water prc‘5cnl up to the time 
of labour j a few days before this was due I felt a leg presenting, 
and recommended her removal to a nursing homo or a con«!uUa* 
lion. As the patient preferred to remain at home. Dr- M. 0. 
Peai'son saw the ease with me. On his examination the leg could 
no longer bo felt, but he diagnosed a twin pregnancy; a bend was 
palpable about the level of the umbilicus, and the child was clearly 
in the posterior position. 

.\t the onset of labour a few days later a good*sized bag of 
waters presented, but the foetal head could not he foU. When 
the os was fully dilated, 1 ruptured the membranes under an 
anaestlictic, and, after some delay, assisted the delivery of a 
breech by the carefully applied forceps. TIic rest of the delivery 
was accomplished without trouble or injury to tlio child, which 
was a girl, who readily commenced to breathe when the body 
was sprinkled with cool water. As the labour pains continued 
without delivery of the placenta or presentation of the other 
child, I perforated the amnion which separated the two sacs, and 
a fair amount of amniotic fluid escaped. It was some time before 
anything presented, and, in view of the weakness of tlie pains, 
I used forceps to assist the passage of the hroocit of the second 
child over the brim. The occiput being posterior, I had a little 
more difficulty in bringing the arms down without injury than 
I had experienced in the delivery of the first child. Tlie second 
child was a girl; both were of full size, and both were dcHvcied 
without any injury to the mother or to llicmsclvcs. After the 
delivery of the second child there was an e.scapc of much amniotic 
fluid, and 0.5 c.cm. pituitrin •was injected intramuscularly ns a 
safeguard against post-partum haemorrhage, but no trouble was 
encountered. Except for a slight rise in temperature 011 the fifth 
day, which responded to treatment witli a hot douche, quinine, and 
•purgative, the mother was not inconvenienced by her exceptional 
experience. I had attended her at Iier two previous coufincmbnls, 
wliich were normal. 

The ease was of particular interest to mo because the 
last confinement I attended was .a hrccch presentation of 
a full-time female chikl in a persistent posterior position. 
I had difficult}’ in the delircry of both arm.s because the 
patient started to recover from the anaesthetic when I liad 
delivered the legs; the need for haste in tjie interests of 
both mother and child resulted in some crushing of the 
brachial plexus and the fracture of a humerus, which 
necessitated the use of a plaster for three weeks. 

I ho principles of treatment advocated in manuals of 
midwifery arc hard to follow when one has to attend n 
difficult confinement without the assistance of a skilled 
anaesthetist, and ’when there are special reasons again*'t 
leaving the case unfimshed once labour has set in. 

Duiban, South Africa. F. G. CaWSTON, M.D.Cnillb. 
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LATENT SINUSITIS AS A CAUSE OF RETR( 
bulbar NEURITIS 
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disease. The two oases she now demonstrated both belonged 
originally to tlm category of eases which were without 
ascertainable cause, aiul the'first of tlicm had .so remained 
for tlirco and a half yeans; but there now seemed reason 
to believe that both were due to a latent .sinnsitis, the 
diagnosis of wbicli was extremely obscure. 

The first was the ease of n man, aged 31, who saw Dr. Ford 
in 1926 for n blind right eye, willi central Fcoloma and vision 2/^. 
Stnustlts was suspected, hut liis only symptom was a quite 
negligible posl-nn«al catturb of three years* duration, and the 
only rign a few pus colls in tlio wa.sliings from the^ poderior 
sinuses, giving a culture of /A nllMUgcncn. These were (iLsrcgardeil 
ns proh.ably conlaininalions. Under general treatment the Tbion 
slowly improved to 4/10. Two years later the man reported that 
the improvement liad been maintained, but that he had remained 
subject to frequent attacks of misty vision and slight pain at the 
back of the eyes. These eventually ceased, hut his post-na«al 
catnrrh at the same time became marked, until it interfered with 
bis iiiglit’s rest. Nasal examination showed signs of double 
cthmoiditis with miico-pus in quantity on (he right side. The 
speaker's intcrpictation was that the sinusitis was at first latent, 
and the verj’ inadequate drainage into the nose showed iUrif by 
n slight post-nasal catarrh. The pent-up secretion affected the 
optic nerve, causing the central scotoma, hut ■whenever the secre- 
tion found more adequate drainage the vision cleared, and when 
the drainage was less tlian usual nn attack of misty vision 
With the establishment of free drainage, ns shown by the marked 
calarrii, all eye symjitom.s ceased. 

The second ease was that of a woman aged 42, with cenbri 
scotoma in the right eye, temporal contraction of the field, aod 
6/60 vision. There was no catarrh, but she had severe pain over 
the right cheek. In view of the blindness and pain it 
decided to operate, and the antnim, when opened, was fom’d te 
contain clear jelly-like mucus ami a small polypus, which scciucr 
clear evidence of a low-grade infection. The eiTcefc of pcrforniuig 
a right partial middle turhineclomy and the opening of 
ethmoidal colls was a marked relief of pain, shrinking of ’ 
scotoma, and enlargement of the field, wliich lasted about 
weeks and then relapsed, the no«c being then reported perfec y 
normal. The result .seemed to point completely to 0 
sinusitis, yet all the usual methods of diagnosis left the rJim 
legist uncertain of its prc.soncc. 

In these cases clinical oxnnunalion failed to 
the cause (as had boon vopovted in like cases ® 
observers); esploration failed, for no macroscopic pus 
seen in tho washings from either case; culture of 
washings from the sinuses also failed, for lu 
the n^hdVi^rnrs was not considered to he of 
significance, and in tho .sjccoiuT case the culture wa^ 
a*-raY examination failed, being negative in the first c. j 
and indefinite in tho second. Sinusitis being j,'. 

elusive, she thought that two conclusions coiild^h^ 

(1) that it would he very helpful to op^dhaliuo 
rhinology could give some more conclusive test thpu 
in ordinary use, and (2) that retrobulbar j 

be morn often due to a latent sinusitis than tion 

thought, and tliat porliaps one might look in this c 1 {^{1 
for u solution of some of those unexplained cases 
were so disturbingly numerous. ^ 

Retrobulbar neuritis showed a strong tendency 0 
taneous recovery, as had liappcnccl in tlie first 0 
eases, hut she thought the ease sliowcd that 
some danger in waiting for this to occur, for 
been extremely slow, and even now, nine mont 
complete cessation of eye symptoms, there was 1 * 
dimiuing of the whole field. To wait for spou 
iccovery was to run the rislv of iicrinaiicnt damage 
optic nerve. I d by 

After discussing tho respective parts to^ ho P^*''' 
the rhinologist and the ophthalmologist, pointing 
while these cases wore altogether irasal the key 
solution was often altogether ophthalmic, she 
the view sometimes responsible for a hopeless 
in these cases — namely, that a retrobulbar 
obscure origin might be an early sign of j,]I. 

sclerosis. It might not bo disseminated sclerosis ^ 
Aloreover, if disseminated sclerosis was a subacute 1 
mation of tho nervous system, possibly of autogenou'^l’ 
it was doubly important to eradicate any; doubtfu 
of infection, ‘such as a latent sinusitis, when the i’ 
bulbar neuritis was acting as a herald of its onsc . . 
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Echicius. 

THE 'EYJi: IN GENERAL 5IEDICINE. 

Books which present opinions nntl metliods of practice 
based \ipou a long and carefully gatliorod personal expe- 
rience can hardly fail to be of value to those wlioso profes- 
sional responsibilities arc yet at the beginning; and, indeed) 
so wide and so varied is tho clinical picture -that even a j 
senior may welcome a tale well told b}* a colleague. It is in i 
this order of contributions that Dr. MaitiaKkd Ramsay’s 
27 ic Eye in General il/c(h’ciiic' must bo placed. The book is 
neither a systematic textbook on diseases of tho eyb nor | 
an ovdorod description of the disturbances to bo found in j 
the eyeballs in general or constitutional disease. Rather 
it. may be described as the author’s thoughts about tbo 03*0 
and its diseases and the application of those thoughts to | 
variotis practical situations. ‘ Through all the chaptci*s runs 
tliG claim that in the eye may bo studied readilj' and witli 
advantage many of ‘tbo pathological processes to winch, 
other parts of the body, ccpialh* with tho eye, arc liable; 
in other words, tliat a wide mental outlook in the practico 
of ophthalmology recognizes local changes as parts of a 
larger whole, and affords guidance in dealing with the 
&\-mptomatic claims that those changes establish. 

Thus tho pain caused hy spasmodic contraction of the, 
unstriped muscle of the iris has its parallels in angina 
pectoris, in intermittent claudication, in intestinal colic, 
and in stranguiy, for in each of these di.sturbanccs un- 
striped muscle in spasm is concerned; in the pneumococcal, 
ulcer of the cornea maj* be observed the morbid processes, 
which mark the puhnonaiy' changes produced hy tJic 
pneumococcus; a hypopj-on has its analogue in ah empyema; 
and tho vascular derangements which in an eyeb'air produce 
tension and glaucoma are comparable to those which in the 
kidney establish tension and anuria. Stated in tho bald 
fashion here suinmai'ized those propositions may seem some- 
uliat extravagant, but as developed and argued in Dr. 
Ramsay’s pages they haro an inviting quality’, and they 
certainly challenge attention and thought. 

Moreover, this identification of the processes of diseaso 
ill tho eye with tho processes of disease elsewhere is not 
presented as a tner© academic exorcise. On the contrary, it 
urged that the recognition of this truth has educational 
s'lid practical values. From it follows the thesis that patlio- 
iugical disturbances, as theso come to tho attention of the 
tUnical ophthalmologist, are not detached and isolated 
events which require mere local regard and treatment, but 
tliat, equally with other symptoms, they set up a demand 
Ihr a complete inquiry into tho patient’s history and an 
investigation of all the clinical facts of tho case. Tho 
reward, it is urged, is not only the security which comes 
fi-oni knowledge, but also— and this is strongly pressed — an 
enlarged opportunity for successful treatment. This order 
of teaching is applied in all sections of the book, and parti- 
cularly in chapters which deal with ocular symptoms due to 
disordered carbohydrate metabolism, to defective olimina- 
tion, and to toxio agents; and a like comprehensive 
view is exhibited in discussing the medical aspects of 
eyestrain, tho lelati'on of tho capillary circulation to 
glaucoma, and tho ocular manifestations of cardio-vascular 
diseaso. 


Of clinical opUtlialmology, in sliovt, Dr. Kams.iy take; 
no narrow Tien-. He is urgent that every inactitionci 
should cultivate the ophthalnioscopo as a routine method ol 
oxaimnation; similarly he pleads that ocular disturbance! 
and diseases should. ha viewed in relation to the body a‘ 
that upon this inclusive examination the 
therapoutio needs of the patient should he m'et. Tiioueli 
the teaching is deeded or even emphatic, it is S 
aibitrary, and the argument is presented in a pleasing and 
lucid fashion In preparing his hook as a second ^i«or 
Dr Kamsay has ^iven to his readers many things of InVI- 


B-r ,A.^ jrailland Rarnwr. Jr.l 
UiUlwte TlQdaU Ocular Di'gtasef. Xondo 
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THE TOXAEMIAS OF PREGNANCY. 


Moxoguaphs on medical subjects may ho written from one 
of two aspects: thci’^ may aim -’at setting forth a par- 
ticular view of tho subject, or at giving a comprehensive 
review of many varied, and often incompatible, tbeories. 
Tho first method lias the advantage that it enables tlm 
author to present a more or loss logical sequence of ideas, 
and to givo a more readable, if more biased, account of 
the subject. The second method serves a different purpose, 
and has been adopted by Dr. Staxder in his book on The 
Tojccmias of Pregnancy.^ Ho i.s to bo congratulated on 
the way he has considered cverv theory', weighed every 
piece of evidence, and reviewed so’ wide a field of Uteiw- 
turc; it is not owing to an\’ fault in his .presentation that 
ho leaves the reader quite bewildered as" to the present 
slate of onr knowledge of the toxaemias of pregnancy. 

perhaps in no other subject is knowledge so chaotic; in 
none is it more difficult to compromise the various con- 
flicting theories or to correlate the various disconnected 
pieces of evidence. It is obvious that mutually oxcUisivo 
theories cannot all be true, and some must therefore. ho 
discarded. Unfortnuatelj- no theorj* is sufficiently estah- 
Jished to jiistif}' the unbiased observer in rejecting all tJic 
rest. A second misfortune hangs round the subject, and 
that is the overwhelming rate at which “ evidence ” has 
collected during the last ton I'cars. Daring this period 
biochomistiw and bioph3'5ics have been tUc main lines of 
appro'aeb, and hitbough at first 'the3* promised greiit 
advances, it must be admitted that despite pur increased 
knowledge of the metabolic changes in normal and abnor- 
mal prcgnanc3', wo are not rcalU: an}’ nearer the solution 
of the problem of tbo “ toxaemias of pregnancy.” The 
jiope that bioclicmistrj’ would bring us nearer to an under- 
standing of tlie cause of eclampsia and allied conditions 
has not been realized. Dr. Stander, wbo devotes a largo 
part of his book to a review of this aspect of tho subject, 
has succeeded, b)’ discarding the useless work and corre- 
lating the rest, in presenting a clear statement of existing 
knowledge of the metabolic changes associated with tho 
“ to.Yaemias.” 


Bound up with our ignorance of the nature of those 
diseases is tho difficulty of classifying them, and it is 
doubtful whether Dr. Slander’s classification is more satis- 
factm-y than tho rest. Ho rightly points out that, albumin- 
uria being a laboratory finding and nothing more, tho 
term “ albuminuria of pregnnncv ” should not be tised to 
denote auA' particular type of diveaso. In its place ho 
suggests the term “ low reserve kidney- ” to denote a 
condition found in previously healthy women whose preg- 
nancy is associated with an albuminuria which rapidly 
clears xip after delivery. -The albuminuria may or may 
not recur with subsequent pregnancies, but the essential 
thing is that tho kidney lesion does not become progres- 
sively worse with each attack. In this respect the patients 
with “ lou' reserve kidne3' ” differ from those with a true 
“ nephritis,” who, according to Dr. Stander, invariablv 
become xroi-so with eacli prcgnanc3'. In addition to these 
two groups he recognizes two others — eclampsia and pre- 
eclampsia. The criterion of eclampsia is the occurrence of 
fits, while pro-eclampsia is “ limited to tho relatively small 
group of cases in which the patient presents tho signs, 
S3'mptoms, and laboratoi*y findings of eclampsia hut has not 
3'et developed convulsions.” TJio weakness in this classi- 
fication seems to' he in the confusion of. criteria. Tlio 
“ low reserve kidney,” and the “ nephritis ” groxips are 
based essentially on tho subsequent history of tho patients ; 
the “ pre-eclainptic,” and the “ eclamptic groups,” upon 
the immediate findings. Apart from, quantitative differ- 
ences there seems to be no fundamental distinction between 
“low reserve kidney'” and “pre-eclampsia,” and apart 
from a single symptom — convulsions — ^no difference 
“ prc-eclatnpsia ” and “ eclampsia.” In tho present state 
of our knowledge it would seem simpler to regard 
cases in these throe groups as having a 
It is true that the biochemical^ find-gs ^differ 

groxips (“ low reserve kidney ««« P ' 


By II. J. Slander. 
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colloidal clicinistvy was' iii its infancy, and only, a few 
j^Dvsons had studied the application of that science to tlio 
prohleins of medicine. Since then the gveat science of 
hiochemistry’has grown npj and ihb larger portion of it 
is concerned wi^th prohleins of colloidal chemistry. Professor 
Bcclihold has, however, the advantage of having studied 
tins now science continuously since it started its rapid 
development, and lie has succeeded in producing a clear 
and readable account from the vast amount of scattered 
evidence that exists regarding his subject. 


NOTES ON BOOKS. 

A HEViSEP edition of Jttcxni Advnaccj? in Surgeri/- has been 
soon demanded, but Itir. W. H. Ogilvie has not been content 
to rest on Ins laurels. Si.xty paces on cancer and radiiim Ireat- 
ment have been added, and they succeed in giving a clear 
picture of both technical and clinical problems. Cancer of the 
tongue is the despair of surgeons, and there has been no ‘ 
approach to the late Sir Henry Butlin’s results of twenty or ' 
thirty years ago. Modern methods cannot yet compete with his 
success, but they are producing results which bear publication. 
Mr. Ogilvie holds the balance evenly, but he feels that team 
•work between old-fashioned surgery and new-fashioned radium 
therapy mnsb blaze Oie trail if Uu'ther success )S io follow. 
The rest of the book is little altered, hut there are several new 
plates and figures, a few are omitted, and there is a general 
improvement in the reproduction of the remainder. The new 
vohime is thirty-five pages longer than the old, and the dis- 
appearance of hydrocephalus will be lamented by few. Wo 
confidently expect further editions of this admirable b<mk, and 
in response to the author’s disarming request fer criticisms we 
can only point out that IVladame Curie soells lier name with 
one “ r,” and that a few diagrams of the intraneural topo- 
graphy of the main nerve trunks of the limbs would he a very 
welcome addition. 

Since its first ajDpearancc in 1900 the American lUustratcd 
Medical Diclionanj* by Hr. Newsian T)otiL.vxD, has been 
revised fourteen times, and the present fifteenth edition has 
been completely re-edited by the editorial slafT of the Journal 
of th.e Atncfican Medical Association^ under the direction of 
Dr. Morris Pishbein. By this new collaboration the dictionary 
has received the most thorough revision of its long career, 
and several thousand terms noted in the most recent medical 
literature have been added. The editors have throughout 
followed the official nomenclatures of the American Chemical 
Society, the Council on Physical Therapy, the Council on 
Pharmacy and Chemistry, the Association of Pathologists and 
Bacteriologists, the American Radiological Society, and similar 
bodies. Many illustrations have been added, and it may be 
'said that the new edition fully justifies the great amount of 
jwork that has evidently been devoted to Us preparation. 

] "We have received a copy of the first volume of Arcliivos 
\da Funda(;ao Qaffrie c Guinlc, published at Bio de Janeiro by 
ja committee consisting of Professors Carlos Chagas and E. 
iRabello and Dr. G. da Jloura Costa, Tlie volume contains 
thirty-two papers which have been published elsewhere and 
deal mainly with various aspects of syphilis, certain nervous 
••diseases, and laboratory methods. 

» Rrtcat in Surgery. Bj' \\\ lleneage Offilvie, MD, 

if.Ca.dx'on., FM.G.S.Eng. Scednd edition. London : J. and A. Clmrchili 
1929. (5t X 81, lip. Tji 4- 495: 115 figurp.s. net.) urcniii. 

American lUutlratea Medical Dictionaru. By W. A. Newman 
^OTlanil, M.B , P.A.C.S. Fifteenth edition, revised and rnlanrcd. Phil* 
adelplna and London : W. B. Saunders Company. 1929 (Med 8vo 
pp l.‘128; iltastratcq., JSs, plain; Kith thumb mden 3Ts. M.) ‘ 


PEEPARATIOKS AKD APPLIANCES. 

AN ORTHOPAEDIC OPERATION TABLE. 

W.), writes I 

1 he table here described was invented by mo some years neo 
as the result of dissatisfaction \vith ortliopaedic fables which 
are not adjustable in heigUt. In it are embodied the fdeaf of 
other tables, with the foUowing special features : * 

1. Oil pump base. 

■‘hd the 

"■^"ppt'a"tioT‘ot'pLsTej’^f!^aV^^^ the 

4. Side tables for the operations on the upper limb 

oX for wash'ln*:’““‘"“ but soap and water 

660110 ^*^ 50 if tlie table is made to rise or fall in 
of Pnr^e f e may -he used for the application of plaslcr- 
of-Pans to fractures of the lower limbs. 


The iorticcillis rest, indicated by T in Fig. 3 (top right-hand 
cornet*), was devised to facilitate* the application of plaster-of- 
Fariv to the head, nock, and shoulders’ immediately after the 
division of the sterno-mastoid tendon, as described in my paper 
on the treatment of torticollis read before the Orthopaedic 



Fig. 5. 


Section of the British Medical Association at Manchester in 
Jii/y fast, which is pubh’s/ied at page 7lA. Since that date 
Several minor improvements have been made. . - 

The photographs show the method of Us AvorkinR It is 
manufactured by Messrs. J. H. Montague, of 69, New Bond 
i-trcet, W.l, to whose courtesy and enthusiasm much of tho 
success of ttie table is due. 


Ax iNEXPEXStVE StOp-WATCn. 

• Medical practitioners, laboratory workers, and ntarse** .aa 

glad to hear of a very inexpensive stop-watch T\?iicii 

suffice for everyday requirements. The pradnatea 

makes -a complete revolution every win by 

fifths of u second, ‘can frnni. thi; 

email proiection on tnt? 

... n.n c 


IT- stn-vted 

a small projection on the ‘timepiece " o'"® 


with TA'ioo 

tho watcu IS p.»» Tintterns -witU Oy- ''•y 
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THE CAJIPAIGN- AGAINST TUBEnCOEOSIS. 


[ THcrumfS 
UruiCAi. JecuiL 


THE GAMPAIGH AGAINST TUBERCULOSIS. 

COXFEREXCE IN NEWCASTLE. , . 

The fifteentli animal conference of the National AfySociatioii 
for the Prci'cntion of Tuhereulosis ivas opened in Neivcastle- 
on-Tyne, on October 10th, xindcr the presidency of Sir 
Robert Piiiup, vice-chairman of the eonncil of the asso- 
ciation, in the absence of Sir Arthur Stanley, the president. 

A Survey of Tubercui.o.sis on Tyneside. 

During the years 1925 to 1928 nii attempt^ %Yns made to 
measure and analyse the chief conditions afTecting the welfare 
of the inhabitants of tlic industrial towns on tbo River Tyne. 
The method employed was tlie assembling and interpretation 
of existing data; tlicre was no hoiisc-to-housc visitation, and 
the survey was not made primarily by medical practitioners, 
though the assi.stancc and advice of these wa.s obtained. Mr. 
Henry A. Mess. Ph.D., the director of the Tyneside Council 
of Social Service, was in charge of tlic work, and opened the 
conference of the National Association liy reporting tlie findings 
with regard to tuberculosis. He stated that in all save two 
of the thirteen towns concerned the death rales from pulmonary 
tuberculosis for the quinquennium 1921 to 1925 bad exceeded 
that for England and Wales for the same period. In nine 
this excess was 30 per cent, or more, and in the worst town 
it was almost exactly 100 per cent. ; in twelve of the thirteen 
towns the death rate was in excess of that for England and 
Wales by at least 34 per cent., and in the wovst town the 
rate was almost exactlj* three times that for the whole country. 
He admitted that application of the process of standardization 
for age and sex would probably modify these figures favournhly 
for the Tyneside area, but, even .so, the huge difference hetweoii 
the local and the national death rates would not dis.appe.ar. 
The Tyneside area had suffered more than elsewhere owing to 
the intense industrial depression which had prevailed, and 
there had alsoihecn a high incidence of the rc.spiralory diseases 
generally in this part of tlio country. Rcugldy, onc-lmU of 
all the deaths from tuberculosis had occurred in persons tinder 
the ago of 25, but no special occupaticnal seemed to be 

concerned. There had, liowevcr, been obviously some innuenee 
at work operating unfavourably on the young, and on women, 
and with special strength in the nortlneast coast area. Tuber- 
culosis authorities should give the most careful attention to the 
case of young women between the ages of 15 to Tlie 
speaker pointed out that the Tyneside towns were among the 
most overcrowded in England and Wales; the homes woi'c 
generally small, and, except in the two middle-class suburbs, 
the percentage of persons living more than two to a room 
exceeded 30 everywhere, and in two of the towns was over 40. 
He had little doubt that the 42 per cent, of overcrowding 
in JaiTow had a direct relation to the 2 per 1,000 tuberculosis 
death rate in that town ; this could not he the main factor, 
.since two areas within tlie scope of the survey had very bad 
housing figures with quite good tuberculosis figures. Moreover, 
the pit villages and mining towns in tlio county of Durham 
had, as a rule, remarkably low tuberculosis death rates in 
spite of very had housing conditions. Tliough it was a mistake 
to emphasize too much the effect of overcrowding on tlie 
incidence of tuberculosis, it could not he denied that, when 
from other causes tuberculosis liad established its hold on an 
area, overcrowding became a factor of great importance by 
increasing the chances of infection, since there' was little 
possibility of effective isolation. Tyneside was predominantlv 
a shipping a^i-oa and this mdustry ivas one of tliose most subject 
to violent fluctuations. It was probable (liat occasional liich 
earnings blinded both employers and employed to the actual 
lowness of earnings over a period of years, and it was sug- 
gestive that the worst tuberculosis figures m tlio area studie"d 
uere found in those towns with a great deal of casual labour 
^iT'^ pulmonary tuberculosis was still lament 

ably deficient, and tins prejudiced its treatment Ld pro' 
moted Its diftusion. At nresent nn imryionc^ a 

of ^ii. 

made from many directions wbielF innl 

smoke abatement, protection of the milt^ housing schemes, 
adequate treatment'^ of patients Mor^ on n “PP 
■ different .-mthorities concerned was necessary, an"gre°'’ter'’eff "j" 
to improve personal habits, such as expectorating nr 
Discussion of this paper was opened bvfn,,Pu^ 
Bar-keh, chairman of the TuherculLis Com m if t 4'“'’ 

on-Tyne, wlio stated his convietTon that one o” he mesf"™-""- 
adverse factors in the finht ami„.,t i„i° , scrions 

lament.able ignorance of the^ community as regardf tlie'mcn*’’® 
'-.<1 .beet, iwakene^r-^ 




much remained 

♦ Bo * lall in the mop- 

the Tj-neside towns, bnt many hundreds of 


tatity ra?e ■ in'^'tW ?" oPP^oiablc fall in "the 


people tverc still dt'jng whose livr.s might h.^ve been pre- 
served. Isolation in a properly equipped sanatorium was the 
only safe form of segregation for worKing pcojile, and n new 
lubereulosis pavilion had recently been opened in llic Walker- 
gale Sanatorium, giving accommodation for forty-four e.vtra 
beds. X’o sanatorium could be considered properly cqtiippcrl 
in which there was not an cfTicicnt ar-ray plant for diagnose, 
and every up-to-date appliance in medicine; more beds for 
advanced ca.ses were also necessary. Councillor Barker urged 
the National As.sociation to bring to the notice of tlic Ministry 
of TTcaltli the desirability of impo.sing on local authorities a 
stricter obligation to provide adequate tuhcrculo^i.s dispensaries, 
educational agencie.s, and institutional segregation. Regional 
advisory council.s should he established in industrial dbtricts 
to ensure complete co-ordination and co-operation between 
medical practitioners and laymen. The erection of new houses 
and the clearance of slums were valnahlc agencies, but greater 
care oiigbt to be taken with regard to protecting food fro^u 
all kind.s of infection during preparation and distribution; 
more teaching as rpgard.s cleanliness was also desirable. 

The discussion was continued by Dr. Veitch Curk, niedical 
officer of henltb for Mnnebestor, who emphasized the impor- 
tance of providing financial assistance for the families of 
patients in instilutions, and so lessening anxiety, which greatly 
reduced tlic cfFcclivrTicss of antitiibcrculosis treatment. 

Factors in the Production or Adult Pulsionary 
T uaERCULOSI.S. 

Dr. Edouard Rist read a pajicr in which he discussed the 
causes of the appearance of pulmonary tuberculosis ^ _ 
adult. Now that the old llieoric.s of constitutional or hereditar} 
predisposition had been abandoned it was being recognized tha 
the development of pulmonary tuberculosis in an 
implied llie occurrence of a fir.st infection during childnM • 
Tins was usually succeeded by a period of years during J 
the patient remained bealtby and apparently immune; he th 
suddenlv showed signs of tuberculosis, which seemed to i^p 
reinfection. TIio conditions of civilized life were far . 
healthy, involving as they did irregularities of diet, lac* 
exercise, and too great ah amount of time spent . 

these could be rectified tuberculosis would die out. I 
W'cre probably other factors wliich it would be the tasK 
future investigators to discover. ^ , , r iiifl 

Dr. C. G. R. Goodwin, medical superintendent oi - 
Nowcast!c-on-Tyne Sanatorium at Barrasford, empliMizeo 
point that infection with tlic tubercle .bacillus, / 

essential factor, was not tbo sole cause of the 
manifest pulmonary tuberculosis in adults. Positive reac . 
to the tuberculin test were given by* '90 ® (hat 

general population in apparently good health, indicating 
such infection was present; and in about the same 
of bodies submitted to post-morteni ^ examinations “ 
evidence was obtained of tuberculous infection, even 
the signs and .symptoms of it Iiad never been apparent » 
life, in the case of patients entering the Barrastord 
torium it was most unusual to find any lustpry oi ^ 
contact with consumptives, and^ the probability o 
infection was small. Dr. Goodwin concluded, Ini bad 

debilitating conditions, such as_ those inseparable “ . pf 
housing, were primarily responsible for a large 
the adult cases coming under treatment. Jn sldin I'Ff.. a^d 
•wore present all tlie conditions which produced , . f’-jrns 

when several adult members of the houbcbold _ snow 
and symptoms of tuberculosis Vitbin short periods, P 
the cause was that they were all subjected to ‘ had 

environmental conditions, rather than that Auonza 

spread from one to another. !Many cases of .so-callca 
were really febrile manifestations of pulmonarv tu , w^d 
and injury, such as a blow on the chest, was another un 
factor. Clironic alcoholism did not seem to he a j,a(.y 

of tuberculosis, but the associated lack of ron- 

of nutrition, exposure, and similar debilitating conditio 
trilmted to such a loss of vitality as might allow- ^ 
to become manifest. Dr. Goodwin assigned 'special imp ‘ ^ 
to the influence of chronic fatigue as a factor, an 
examples of how the continuance of hard physical an 
work during the day and the evenings \vas P'Y mVntal 
jurious. He v/as convinced that such fatigue — whether 
or physical — %vas one of the commonest causes of FFh .^di 
tion in adult life of an infection contracted m cm 
there w-as always a definite fall in the since 

therefore, regular periodical weighing w'as desirable, 
this way early diagnosis became possible. 


; way early diagnosis became possi 
£>ir Thomas Oliver read a paper dealing wjh* a ^ 
producing adult pulmonary tuberculosis viewed from , 
dustrial side; an abstract of it was published, in oiir c 
on October 12th (p. 674). 

• rr,. Other Papers. ' ' • naoers 

The second day of the conference was devoted to sho 1 
and discns.«?ions. Dr. A. H, Macpherson^ modioli _ 'Bgnie 

of Burrow Hill Sanatorium Colony, described the » 
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ALCOHOL AS AN ECONOMIC FACTOE. 


r TheUrttish 
L Uedicax. JortsiL * " « 


■\vl\icl\ comlnnos treatment with technical education m the 
case of voutlis between tho ages of 14 and 19. have pre- 
viously called attention to the valuable woi’h of this instiUition, 
jn our columns of March 23rd (p. 570). Dr. W Brand 

submitted a scheme of national propaganda ivitli regard to 
tuberculosis. Reference ^Yas made to Dr. Brand’s proposals 
in the Journal of June 22nd (p. 1134). Dr. Fergus Hewat 
emphasised the value of providing instruction in tuberculosis 
for medical students, and gave details of the course arranged 
in the final year at Edinburgh. Dr. IV. H. DlCKlNSO^’ 
dealt with the importance of providing systematic training 
for tuberculosis officers. Ho believed that a period of general 
practice was necessary ns a preliminary, and this might 
well be followed by the holding of a junior appointment in 
some department of the public health service other than tuber- 
culosis, particularly if it was possible to combine with this 
a course of study for the D.P.H. Subsequently an apiioinlment 
should ho held in a large and well-equipped sanatorium for at 
least six months, and some inslriicliou in non-pulmonary tuber- 
culosis fhould be obtained,. Hr. WiLtiAM Guy, dean of the 
Denial Hospital and School in Edinburgh, read a practical 
paper on dentistry in relation to tuberculosis. 


absence of alcohol, but that they would not themselves 
support a liigher estimate than 10 per- cent. A suinmaiy 
of experience in America from various quostionarios, 
however, had indicated a difference of between 10 and 15 
per cent. Ho had himself questioned luan^' manufacturers 
in the United States, and tho figure generally given for 
increased efficiency was between 10 and 20 per cent. On 
tho incidence of industrial accidents the influence of 
alcohol' was very indeterminate. Ho quoted a United 
States authority who for twelve years had been examining 
tho records: “ I know that alcohol is a serious factor in 
accident occurrence, but to demonstrate its seriousno?s is 
very difficult, and I have given up the attempt.’*' 

AVith regard to tho economic costs of crime caused by 
drink. Sir Josiah Stamp pointed oiit here, again, the lack 
of all value in the usual statistics, even those quoted in 
tho well-known work of Horsley and Sturge. It was 
customary to say that of tho total convictions a certain 
proportion wero for drunkenness, but most needed was in- 
formation — whicli appeared never to bo given — about the 


effect of alcohol on the incidence and nature of the other 


ALCOHOL AS AX ECONOMIC FACTOR. 

Norman Kerr XiEcture uv Sir Jo.siaii 
The thirteenth Norman Kerr Memorial Lecture, under the 
auspices of the Society for the Study of Inebriety, was 
delivered by Sir Josiah Stamp iu the Great Hall of the 
British Medical Association House on October 8th. Mr. 
W. McAdam Ecceer, F.H.C.S., president of the society, 
was in the chair, and tho large audience included many 
well-known medical men and women. 

Sir Josiah Stamp, who remarked that his ivritten 
lectiue was three times as long as his oral one, entered 
upon a brilliant analysis of the economic effects of alcohol 
tiroduction and consumption. He evidently assumed that 
his audience had a mastery of economics equal to his own, 
and rapidly and summarily placed one economic proposi- 
tion after another before tbcm, so that when at lengtli ho 
reached some comparatively simple aud understandable 
ccnclusion they felt rather like tbo«:e who watched Hoi*atius 
breasting the Tiber, “ when above tbe surges they saw. his 
cvest appoav.” He began by attempting a classification 
of the economic differences which must exist hetweon the 


crimes and mis(lemcanoui*s. Again,' the costs of poverty 
duo to drink were usually confused with tho costs of 
cliarit}' and maintenance, which did not represent a loss 
of wealth, but only a transfer. Ho thought, however, that 
tho avaiinblo statistics justified an estimate of over 20 per 
cent, of poverty as directly attributable to alcohol. The 
total out-of-pocket social costs of alcohol in sickness, crime, 
and accident, borne out of tax funds — a cost wliicli would 
not bo incurred but for alcohol consumption— ^lay between 
25 and 50 millions, but if the figure was to include volun- 
tary effort in tho shape of charity and hospitals, it would 
be considerably greater. Ho also pointed out that in so 
far as tho absence of alcohol had a .tendency to longthcu 
life, this was an economic gain only in proportion as it 
diminished tho risk of death dining the working period; 
in so far ns it lengthened life after 65 it was an' economic 
loss, amply compensated for, no doubt, by liumanitarian 
and sentimental gain. In other words, it was ho economic 
loss to the State, but quite the reverse, if a man having 
finished his working career at tho lower age, died at 
70 instead of 80. 

Sir Josiah Stamp entered into many other interesting 
discussions, including the effect of the diversion of the 


present state of affairs in which alcohol was freely partaken 
and an ideal condition in which alcohol was entirely 
absent. He divided the effects into four grades: (1) 
changes in production and employment involved by the 
removal of the demand for alcohol and the production of 
other commodities and services iu its place; (2) changes 
ill production resulting from changes in the producer conse- 
quent upon abstinence, these including tlio effects on 
efficiency of output, absenteeism, and accident rates; 
(3) tho social costs of alcohol, as in the prevention of 
Clime and the treatment of disease; and (4) influences on 
cll.^ractel•, morals, happiness, and family life, promoted or 
icfnrded by alcohol. AVitli regard to statistics and illus- 


trations from the interesting social experiment proceeding 
in the United States, he gave certain reasons why nc 
rongh-and-ready conclusions as to American prohibition 
should he adopted. Prohibition notwitlistanding, there 
Was no complete absence of alcohol in that country, a 
circumstance which had brought certain specific cvils^ in 
its train; again, the records of improved social and 
economic conditions there involved a comhiiiatioii of many 
causes, and the assignment of particular effects was very 
difficult; and, finally, a good proportion of statistics were 
drawn from polemical literature, although it was true 
that the amount of work on scientific disinterested lines 
^**as steadily growing. 

In dealing with the effect of alcohol or its .absence npon 

l.e had t.ahen all the available records of iibysiolo-Ttcal 
c>:ponmcnts, some twenty-sis in number, covering phyli” 
reactions, accuracy, and qnickncss,“maL hv 
mcd.cal men and physiologists. Tiiese fncluded the 
coent ergograplnc studies. Before they were applicHc 

w'he thm ft'll!'’ “ 1 ?"^ reservations had to he made 
♦ yghfc the results were consistent with a rninihinn 
estuuate of 5 per cent. gain-Mn- efficiency as a i-oswtt o 


family income from alcohol to milk, and' contrasted what- 
ever might he the satisfactions of .alcohol for tho parents 
with tho benefits derived from the additional growth of 
the children duo to increased milk consumption, not to 
speak of the advantages of better clothing and household 
amenities, house purchasing, and additional saving follow- 
ing upon the gain to the family exchequer if alcohol were 
no longer purchased. Tho lecturer’s general conclusion, 
after an attempt to assess the various factors he had in- 
stanced at the beginning, was that the ■weight of evidence 
showed that tlic effect npon national economic welfare was 
not less th.sn 8 per cent, nor more than 15 per cent. 

At the close of tho lecture Viscount Brentford, who was 
introduced by tho chairman more familiarly as “ Jix,” 
moved a vote of thanks to Sir Josiah Stamp. He men- 
tioned that he w.ns shortly celebrating his fiftieth anni- 
versary as a pledged total abstainer. Confessing that after 
such a lecture his brain was in a whirl, he said that, so 
far as ho could see, three conclusions wero to bo drawn 
from the arguments Sir Josi.ah Stamp had advanced — 
namely, that tho workman who was an abstainer was more 
efficient than the workman ■ who took alcohol, even to a 
moderate amount ; that the amount of money spent on the 
consumption of alcohol could he better expended on' com- 
modities and services more useful to tho community, and, 
-finally, that the earlier the old-age pensioner died the 
better cconomiciilh- for the nation, though it was true that 
the lecturer had intentionally disregarded sentimental con- 
sidcr-ations, which, of course, far outweighed any economic 


1 this connexion. , k- 

r the vote of ' thanks liad been seconded “y 'v 
a B.«li.ow and carried,' tlm 

1.C next Merman Kerr elected 
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THE OEYMPIA MOTOR SHOW. 


MOTOR CARS FOR 1930. 


THE OLTMPIA SHOW. 

[Fnoii oim Motoiiino ConUKsvoXDF.N'T.] 

The visitoi' to the annual motor show at Olympia, rvhicli 
opened on October 17tli, c.annot fail to bo impressed by tbe 
largo variety of cars and the wide range of prices. While 
popular-priced cars arc admittedly excellent valiio for 
money they aro bound in some respects to bo inferior to 
those costing more. Saving may he effected at the cX 2 >cnse 
of paintwork and U])ho!stcry, to mention only two 
features having an interest for medicat motorists. Tho 
doctor’s car has to ho used all tho year ronnd and in all 
varieties of weather, and tho paintwork and upholstery 
must therefore he of very good quality if they avo not to 
loso their smart airpoarancc. It is evident that tho doctor 
in buying a car would ho well advised to give duo -.veight 
to factors other than price before making his final cboicc. 


A Technical Sunvr.Y. 


An interesting summary, prepared by tho Autocar, of 
the tondencies in motor chassis design and coustruelioii, as 
shown by tho 1930 models, largely hears out tho views 
expressed in these columns last week. Thus, it shows that 
of the wide range of British and foroigiv cars now on tho 
market in this country more than half— 52.5 per cent., 
to give the exact proportion — aro of the six-cylinder 
type, as against only 49.6 iicr cent, a year ago. On the 
other hand, those equipped with four-cylinder, engines, 
.which until about 1925-26 wore in tho majority, have 
fallen during the past twelve menths from 34.6 per cent, 
to only 26.8 per cent. Tho iucrcasing vogue of .eight- 
cylinder vehicles is also shown by tho fact that they now 
represent 18.3 per cent, of tho total as compared with hut 
14.6 per cent, twelve months ago. From an examination 
of tho cars at Olympia it is evident that tlio change over 
from magneto to coil ignition, roferred to last week, is even 
more general than at first apiieared. As a matter of 
fact tho position during the past year has been entirely 
reversed; magneto ignition now takes second jd.aeo to 
ignition by coil and distributor, tho former liaving declined 
from 47.3 per cent, to only 32.3 per cent., whito the coil 
form has advanced from 45.4 per cent, to 60 per cent. 
Another notable alteration in engine ])rnctico is in con- 
nexion with the water cooling, tho ratio of cars with pump 
circulation having advanced from 67.1 per cent, to 72.8 per 
ccut., that of cars depending on the thermo-siphon principle 
of circulation having fallen from 52.2 per tent, to 25 7 
per cent. 


Alarked changes have also been effected in tho trans- 
mission details of chassis. Clutcbes of tlio disc or pl.ato 
type are now almost umvorsally employed ; the onco popular 
cone tjqie is now very rare, being found on oiilv 2 3 ncr 

83 pe"p^.l toT6%-^c:r 

is not quite as popular as it”was* c*>“nge 

fallen from 66.8 ^pct cent to fit ’ Proportion having 

hand, the proportion i »« the othe? 

progressed from 31.8 to 35 ne'" rent ® ‘ a' ’“I’ l'* 

m connexion with propeller tiiafts^^'tl.p"''"”^ '“i’ 

year more general than thn is this 

the back axle being .m" taLn nXmmh ■‘'’‘''I™ 

examination of the cars at the show ikn An 

impression gained from the advance 

wire wheels are now the most popular ora-‘'fiO 

of all 1930 cars having them, as Lnrnst 47 ® r®*; “"*• 

tho past year. Curiously enongh^'it is thf 

or stcel-spoked varietv tint l.ns i \ ordinaiy wood- 

Proportiou of cars with disc wl '’f* ground, while tho 

same. disc wheels remains about the 


T/ic 2*opuJar il/orn5 Cars, 

Tho wcll-l:no«'n ^lonif? cars maintain their popularity 
ag well with doctors ns with tho general motoring public, 
and lienee a feu* details of this company’s 1030 programme 
may ho given. Tho Grom's Elinor, introduced a year ago, 
Ims proved a voiy successful model, providing a.s it decs 
ft most useful little car at a very lo^Y price. It is not 
surprising, therefore, to find that it is being continued 
with hut ft few dciailod iinjuovcincuts. Fitted with an 
engine iiaving n tax rating of only 8 h.p., and using only 
ono gallon of fuel for every dO-^O miles, it has shown it'df 
to be a " go nnywhoro ” car. Similarly, too, the 11.9 li.p. 
liforris-Cowlcy lias only been cdianged in detail. Xotablo 
additions to both tho 5linor and Cowley range is a saloon 
with n folding Iicad, providing llic ndvaulagc of a partially 
open car in fino weather. Tlio price of tho larger of tbe 
iwo vehicles is £200. 

The chief departure of the ^forris Company for next year 
is the replacement of tho Morris-Oxford 14-28 h.p. four- 
cylindor cans with, an entirely new range of six-talinder 
vehicles rated at 15 h.j). The new cars have several novel 
fcatjires. Tho engines have an air cleaner incorporated in 
tho casing of tho cylinder head, which collects any fun.es 
from tlio crank-caso and prevents them from entering tlio 
body of the car; tho radiators aro provided with sliuiters 
automatically controlled by a thermostat to maintain tbe 
water at tho most efficient temperature; brakes arc oi 
tho Lockheed hydraulic variety, %v))ild the springs aro 
fitted with hydraulic .shock absorber.*?. Following a niodein 
tendency, the control switches of the lamps, as well as tbo 
throttle and ignition levers, aro neatly grouj>cd in a small 
circular casing on the steering wheel. The new model is 
being built in four styles — an open four-seater, a coupe 
and a concli-bnilt saloon, botli with sliding bead, and a 
[ fabric saloon; tho prices range from £275 to £299., _ - 
. Another uMorris “ six ” designed for tho uso of motorists 
I desiring n c.ar of greater power js ilio “Isis” model, 

, tho engine of which is rated at 18 h.p.* Tho new 
“ Fifteen,” liowovcr, is well able to meet all ordinary 
I requiroments, and is likely to prove tho most popular of 
I tho -Morris range during the conjing year. Finally, it ma^ 
bo mentioned that nil these cars, from tho Minor to the 
Isis, are now fitted with Triplex safety glass windscrceiis 
and windows, and that all brieht parts are chronnimi- 
platcd. 

The Citroen Cars, 

Another make of cars very popular among doctors is the 
Citroen. Attention is now being centred on two modeh-^ 
a 13-30 Ji.p. foui'-cylinder and a six-ry]inder of ntvo 
capacity. The snialier vehicle, the prices of which rang^ 
from £250 to £505, has only been altered in detail. t)i» 
tho other hand, tho “ six ” has been considerably niodm<?f 
with tho object of securing better performance aiu^ 
durability. Among tho numerous improvements are t le 
adoption of a new design of clntcli and gearbox, hydr^an ic 
shock nbsorboi’s, a Imnd-opcrated brake on the transmission) 
a new and moi’o powerful starter, a vibration 
on the engine crankshaft, and oilless spring shackles, 
track has also been increased to enable tlie bodies to ^ 
widened, while other coachwork improvements include nciv 
colour schemes, better quality trimmings, arm rests, 
ventilators, and chromium-plated bright parts. 
Citroen “six” is being made in three grades— staiidar , 

“ safety,” and “ sports ” — with prices' varying beta^^ 
£298 and £450. 

'Armstrong-ShldeUy and Austin Cars. 

The Armstreug-Siddelcy Company, which was on® ^ 
first to introduce a light .six-cylindcr car at a popular » 
has iWY ceased to manufacture the 14 h.p. four-cyn«o.^^ 
car in order to concentrate on “ sixes,”- of • whwb, 
addition to the 12 h.i>., there are 15, 20, and 30 h.p. 

Thy improvements for 1930 include a new. labour-saU n 
finish for the radiator, chromium plating, ^nd c«ri ^ 
one-%Iiot ” chassis lubrication. On certain models • 
splinterablc glass windscreens and anti-glai’o 
control have been adopted. The -firm’s special ' 

changing” silent four-speed gearbox' is being contmueri . 
an extra on the 20 and 30 h.p.’ models': ' ' ‘ - 
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A firm which for some time has given tip the practice 
of bringing out different models each year, hut is incor- 
porating improvements as these are found necessary or 
Ijossihle, is the Austin Motor Co., Ltd. Four inodeis are 
prodiiced^ — 7 and 12 h,p. foiu-cylinder, and 16 and 20 li.p. 
six-cylinder — it being found that witli this range the 
requiromonts of the majority of motor users can bo met. 
A considerable number of doctors have found in the Austin 
Seven a vehicle which, though diminutive, is well stiited 
to their practice; mai\y ni'e, and will continue to be, mevo 
conveniently served by the “ Twelve,^’ A number of \tsors 
have, however, clianged over during the ]mst year from the 
12 h.j). foiir-C3'Hndcr to the 16 li.p. six/’ and, despite its 
slight extra cost, report verjr highU- of its smooth running 
and general satisfactoriness. Among llie recent detail im- 
provements are the cbroniium plating of the external bright 
parts, and the adoption of new wings of larger, dome 
design. TIio 12 h.p. and 16 h.p. models arc fitted with 
central gear change, the lever of which has been lightened 
and lengthened with the object of providing more con- 
venient operation. All the models, with the exception of 
the “ Seven,” are now fitted with Silenibloc oillesv spring 
shackles, winch not only eliminate a n\unhor of greasing 
points, but add considerably to the riding comfort. Tho 
throttle and ignition levers arc now ncatlj* placed at the 
head of tho steering column. Additional now details on the 
16-li.p. and 20-h.p. cars include Biflox headlamps with 
electrically controlled dip and switch reflector equipment. 

The Singer Series. 

Another firm wliich has dropped its medium-power four- 
cylinder car in favour of a light six ” is Singer and Co., 
Ltd. Tho Singer Junior **four’’ is, however, retained, 
and has been improved in detail, with prices ranging 
from £135 to £165. Chief interest lies in tho new 
“ six,” which, ns a coachbuilt saloon, is listed at £275, 
making it ono of the cheapest six-c^lindcr cars on the 
market. The engine is of tho side-valve tj'po, with a 
£16 tax rating. Coil ignition with automatic advance and 
retard is fitted, and the crankshaft runs on four main 
hearings. The three-speed gearbox is centrally controlled. 
The specification also includes chromium plating, Triplex 
safety glass, bumpers, and real leather uphoUtorj*. For 
those requiring a more powerful car at the same taxation 
rating, there is tho Singer Super-six, which has a long- 
stroke engine with a cylinder capacity of 1,920 c.cm. A 
four-speed gearbox is also provided on this model, which 
is available in either couiie or saloon form at £350. 

Hillman and Uinnhcr Cars, 

The Hillman and Humber Companies, altliough still 
carried on as entirely separate undertakings, now work in 
close association. Hillmans are continuing to concentrate 
their energies on only two tjq)es of chas'fis — a 14 h.p. four- 
cylinder and a 20 h.p. ** straight eight.” The latter, with 
prices ranging from £430 to £510, constitute tlie cheapest 
of the British-built eight-cylinder vehicles, but they com- 
pare favourably with others from tho points of appear- 
ance, performance, smoothness of operation, and general 
comfort. Many detailed improvements liave been intro- 
duced into both models, including tlio Silentbloc oilless 
spring shackle hushes. If the Hillman cars have onlv been 
modified in detail, the Humber series have undergone 
radical cliangcs. Their range now includes 9-28 li.p. four- 
cylinder, 16-50 h.p. and 20-65 lup. six-evlinder, and two 
entirely neir 2^73 h.p. “ sixes,” one' known as tife 
Snipe and tho other as the ” Pullman.” Tlio iirices 
vaiy beWeen £2A0 and-Ior a cahriolet de ville_£l,095. 
thief interest m the nen- senes lies in the “ Snine ” 
vehicles, the saloon of ulnch is listed at £535. Tlicre* are 
many mteiestiug features in the new models, notablv'an 
improved four-speed gearbox uhieh, oning to the use of 

the 

Stars and Triumphs. 

there more luauv doetors who 
/Ti productions. For the past few 

years, while maintaining their rcpirtation in this respect, 
lie fatar Motor Co,, Ltd., have concentrated tlicir atten- 


tion on somcwliat high-powered cars of 18-50 and 
20-60 h.p., botli equipped with six-cyliiulcr engines. In 
this caso aUo only detailed changes liavo been found 
necessary, these relating chiefly’ to the clutch, brakes, and 
steering gear. A new t\’po of radiator has been adopted, as 
lias also chromium plating of the bright parts, while sliding 
roofs can now bo provided on all closed cars. 

So oxtensivo lias been the demand for the ‘Miab\'’’ car 
known as the Triumph Super-seven that the Triiimpli 
Compauj’ is now practically concentrating production on 
this one model, which it supplies, however, in a wide range 
of attractive bodywork. Little or no alteration lias been 
made in tbo chassis details, what changes there arc being 
in tho external appearance, and arising chiefly from the 
adoption of a ribbon radiator — in other words, one having 
thin metal edges. Clirominni plating of tho blight metal 
parts, and safety glass for tho windscreens — and for the 
u'indows on most models — ^bavo also been standardized. 
Several styles of bodj'work aro available, ainong tlic^e 
being a two-seated coupe with fixed head, a de luxe fabric 
saloon, and a coach-built saloon, the latter having been 
remodelled on fashionable lines. 

Notable Motor Bodywork. 

As usual, tbo annexe to the main hall is devoted to a 
display of cars fitted with special bodywork, all stvikiug 
examples of tho carriage-builder’s art. Tho majoritj' of 
doctors nowadays are content to choose one or other form 
of the standard bodywork supplied by car niaiuifactuvors. 
Medical men, however, who do not mind the extra cost 
involved can excrciso choice, both as regards any jnir- 
ticular chassis and the design and finish of the body. 

It is impossible to I'cfcr to all tho vehicles in the carriago- 
building section, many of which, indeed, aro too large 
and elaborate, ns well as too costly, for tho ordinary 
doctor’s use. Among exhibits to which special attention 
may be drawn, however, are those of Gordon England, 
Ltd., and ilaun Egerton and Co., Ltd. The last-named 
firm lias for some }cars pRst given special attention to 
tbo construction of doctors’ cars. For purely professional 
nse Messrs. Mann Egerton Tocommend the coup6 type, 
but for those requiring a vehiclo that can also bo used 
for recreation they havo juoduced what they term the 
** M.E.” all-purpose coup^cahriolet. This bod)*, while 
retaining tho characteristic appearance of the coupe, pro- 
vides, bj* moans of collapsible occasional scats, accommoda- 
tion for four passengers inside;- it is also so constructed 
that the boot at the rear can be fitted to take a dickey 
seat for two more, A further development of the main 
idea is shown on an Austin 16 h.p. chassis, the body in this 
case liaving, in addition to tlio two front seats, a wirJe 
weU-uphoUtered single seat behind tho driver capable 
of seating three, so accommodating altogether five persons 
inside. The rcall)' iioi'ol feature of this car is tho four- 
position roof. "When the roof is completely closed the 
vehicle has tho. appearance of a normal coupe, but hj' 
simple adjustments eveiy conceivable opening can be 
obtained — ^thnt is, the roof only, or tho rear quarter onlv, 
or the roof and rear quarter together, the two latter giviiig 
tho equivalent of a completely open car. It is the work of 
a few seconds onh’ to secure an\’ of tho different positions. 

A Useful Boyers’ Guide, 

Last week’s issue (October 11th) of the Autocar as usual 
iDcludcd the Annual Buj’crs’ Guide, a feature which is 
always appreciated at the time of the show. The guide is 
intended to help intending purchasers in their choice of 
a now car, and comprises alphabetically arranged tables 
of all 1930 models, British and foreign, on tho market in 
this country, with their full specifications, principal dimen- 
sions, annual tax and weight, together with the i^rices of 
the different veliicles in chassis, saloon, and open-toxtrer 
forms. 

Next xveek wo propose to deal briefly witb v,^ovo 

exhibited, and also to draw attention °l,o well to 

oa all other days 5s. 
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nud in tlie field of practice. Abdominal p_ain^is a 
frequent, symptom, and its correct interpretation is, at 
least at times, of tbc liigliost moment,. In the two 
papers we print there are substantial aids to this inter- 
pretation, and their authors deseiwe from the profession 
a cordial message of appreciation. • 


NEW LIGHT ON LIVER INTOXICATIONS., 
Some of the more recent work oh the prevention and 
cure of liver intoxications is of great interest from 
a purely biochemical point of xdew, and may well 
prove to have a wide clinical application. The experi- 
ments of Mann and Magath with dchepatized dogs, 
carried out some years ago, emphasized the fact that 
one very important function of the liver is the main- 
tenance of the blood sugar at a sufficiently high level. 
When frequent intravenous injections of glucose were 
given, the dehepatized dogs could be kept alive for 
several days, whereas without this treatment they ■ 
showed severe hypoglycaemic symptoms and died in 
a very sort time. It had also been realized for some 
time that animaia with good reaevvea of glycogen in 
their liver, for instance after feeding with adequate 
amounts of carbohydrate, were more resistant than 
those with depleted stores to agents liable to cause 
liver intoxication and atrophy. 

To this very slender stock of knowledge klinot and 
his collaborators have now added several important 
facts. While investigating carbon tetrachloride 
poisoning In dogs, Minot' found (originally as the 
result of an accidental change in the stock dietaries) 
that animals which had been kept on a diet with a 
ilow calcium content were particularly susceptible to 
the poisonous effects of this drug. Moreover, they 
could be made very resistant even to large doses by 
.feeding for a few days with a diet rich in calcium. 

' The susceptible animals had gastro-intestinal sym- 
ptoms and tetany -like con\’ulsions, and at post-mortem 
examination showed severe central necrosis of the 
liver. Even after symptoms of poisoning appeai-ed, 
however, the dogs could often be cured by repeated 
.intravenous injections of calcium chloride. Jfinot 
' and Cutler," extending this work, showed that poison- 
, mg by guanidine compounds and by chloroform 
inhalation very much resembled that produced by 
' carbon tetrachloride in susceptible animals, and that 
the guanidine content of the blood did in fact show 
a considerable rise in all three types of intoxication. 
Moreover, they believed that similar symptoms 
appeared in all at similar levels of blood guanidine. 
There was at the same time a serious fall in the 
blood sugar level — doubtless another sign of impaired 
liver function — and the authors received the impression 
that the severity of the intoxication bore a definite 
relationship to the severity of the hypoglycaemia. 

1 he artificial raising of the blood sugar level by^ intra- 
' enous injection of glucose was not, however, a very 
successful form of treatment, as the nervous symptom's 
were not cured, nor, as later experience showed, was 
it at all easy to maintain the required level by this 
means alone. On the other hand, when treatment by 
ealoiuni injection was once more resorted to, it was 
found that this did, by some mechanism as vet 
unknown, raise the level of the blood sugar, and 
maintain it at a ne.arly normal value. ’ By the simul- 
taneous administration of calcium and glucose remark- 
.able cures could be effected in severely .intoxicated 
animals, provided that the severe and intractable 

■Itinot: Pror. Hoc. F.xp. Slot, and 3/crt., toI. sslv. 1927. 

ilino^^nd Cutler; Ibid., yoL xxvi,'1929, Kos. 2 and 7. • 


intestinal haefnorrliages which were sometimes , a , 
prominent symptom did not render a cure impossible. 

A few clinical cases (not including any cases of 
chloroform poisoning) in which there, was presumably 
impairment of liver function, and in which similar 
■phenomena were observed, -were treated on these 
lines with satisfactory results, except in those' oases 
in which the liver condition'was of very .long standing. 
One case of acute catarrhal jaundice had a high blood 
guanidine and a very low blood sugar level (0.05 mg. 
per 100 c.cm.), and was much improved by putting 
on a meat-free diet rich in carbohydrate, accompanied 
by oral administration of calcium lactate. - . A baby 
which had had a congenital abnormality of the liver, 
and which eventually died of ' the accompanying 
digestive disturbances, also had a very low blood 
sugar level and a high blood guanidine level. Adminis- 
tration of glucose by the mouth raised the. blood sugar 
level to 0.07 mg., '.but calcium medication .was 
necessary to raise, it above this and to prevent the 
cccurrence of tetany. Post-mortem examination 
showed severe necrosis of the liver. Several cases of 
“ eclampsia-” and “ pre-eclamptic toxaemia ” were 
included in the series, and .are of particular interest, 
as they show that calcium and glucose medication 
is a valuable form of treatment in these cases and 
causes considerable . improvement of the symptoms. 
The .blood sugar falls to 0.06. or 0.075 .per cent, in 
, pre-eclamptic conditions . and as low- as 0.05 or 0.04 
.per .cent, before actual eclamptic convulsions.. . . .. 

This work .is obviously highly, suggestive, and 
demands further clinical investigation; while- to the 
biochemist the explanation of the pronounced ' effect 
of the administration' of calcium .upon the carbo- 
hydrate metabolism' offers an intriguing problem. 


DISTRIBUTION OF RADIUM. 

At a meeting of the R.adium Commission, hold on October 
11th, with Lord Leo of Fnrcham in the chair, further 
consideration rvas given to the question of the disposition 
of the four-gram “ bomb,” the loan of which has been 
secured by the National Radium Trust for a period of 
three months from November 1st, with an option to 
purchase at tho end of that time. Applications for the 
custody and use of this bomb having been invited from a 
selected list of hospitals with special exjierience of radium 
therapy, tho various schemes submitted were examined, 
and, after careful consideration . of . all tho questions 
involved, it was unanimously decided that the bomb should 
be entrusted provisionally to the authorities of the tVest- 
. minster Hospital, subject to their acceptance of certain 
conditions and terms prescribed by tho .Commission. AVith 
regard to these, negotiations are proceeding .between the 
Commission and the hospital authorities, and a further 
announcement will be made shoitly.. , ,So far as the supplv 
of national radium which will come Hinder its control is 
concerned, the Commission’s policy of allocation will be' 
based upon the principle - of, concentration at a limited 
number of centres in Great Britain, to which patients .will 
Imvo to be brought for treatment. In its view, a smaller 
subdivision of the radium, in an attempt to s.atisfy the 
demands of the large number of hospitals, institutions, and 
individual medical practitioners who are submitting.applica- 
tions, will not be either feasible or desirable. Tho Commis- 
sion hopes however, that the Uraitecl supply of 
available may be supplemented by 

proper safeguards and conditions o,f vad^^(radiun ^ 


proper saleguarus auu - asneefc 
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national radium or radon. It wa*; fiirtlnT decided that any 
national radinin fcent out on loan shoidd Ije fnlly insured, 
.at the cost of tlie hospifai or otiier in.stifnt ion to ndiieli it is 
entrusted, Tho Commission lias succeeded in arnanging 
specially favourable r.ates of premium wbicli will make tins 
charge a comparativel 3 ’ b'gbt ouc. Al! communications 
slioidd ho scut to the secrctai^, at 5, Adclphi Terrace, 
Strand, 1V.C.Z, 

THE PROVISION FOR CHRONIC DISEASE. 

The success nhicJi ims attended the ntlack on opidcmic .and 
acute diseaso has thronn into more prominent- relief tho 
pioraleuce of disc.aso u'hicit is more chronic in clinracfcr. 
The more advanced ago to which a largo proportion of tho 
population lives emphasises this. Some American statistics 
show that wlicreas sixty years ago chronic di.sea'cs canned 
only one-fiftceiith of all deaths, they arc t6-day responsihlo 
for one-half. It is no wonder, then, that the attitude both 
of the medical profc.ssion and of the comiminity towards 
chronic disease is changing, and that the prohlenis to which 
it gives rise have become urgent. Those prohlom.s, and the 
methods for dealing with them from the American stand- 
point, arc admirably sot out and discussed in a book entitled 
T/ie ChnlUnge of Chronic Viscoses, ‘ by Drs. Boas and 
Michehon, physicians to the ilfontcfiorc Hospital for Chronic 
Diseases. The volume is relatively short, hut not a ]>ago 
is wasted, and, being tho ontcomo of tho authors’ own 
t'sperienco, it teems with very praclic.al snggc.stions. The 
UTitors say that “ the hook is designed for tho layman who 
is intei'ested in eommnnal prohicm.s as well ns for profes- 
sional workers in tho field of public relief. It is our hope 
that it may also servo as a modest haudhook for those who 
are directly charged tilth tho care of su/Torers from chronic 
diseases.” It is excellently suited for alt these pmvposcs and 
liersous. Among jiatients suffering from chronic disoa.se it 
is only tho insane and tlio tuherculous uho have boon ade- 
quately catered for. A very largo proportion of the others 
are being dealt with under tho Elizahethnn Poor La tv aitd 
institutions, and, in America, under laws and in “ alnts- 
hoiises ” a-Jiich hare the same origin. Reform ims jtro- 
eceded even less far in America than in this country. The 
picture presented in this volume of the “ ainishoiiso ” 
is, in general, appalling. ‘‘ Poverty is the only common 
denominator of tho inmates. In any almshouse wo may find 
the well, the aged, the fcchlc-inindod, the expectant mother, 
and the sick, not a few epileptics and insane and tuher- 
cnlous.” There is an increasing numher of diseased occu- 
pants, yet they receive no medical care. In 0110 with fifty 
inmates ” there wero patients with -tuhercxdosis, far- 
advanced cancer, all types of' hcai-t disease, neurological 
conditions, one with a tumour of tho brain, all languishing 
in bed with only an orderly to administer to tlicir wants. 
The sole medical supoiwisiou was in the hands of a nonl 
resident physician, who was required to visit every day for 
half an hour. When questioned as to their various aiiinents 
ho replied, ‘ How should I know what’s the matter with 
them; I guess most of them have asthma,’ and for treat 
meat the majority received a dose of asthma medicine ” 
Nearly 40 per cent, of the almshouses have not more than 
ten inmates each; more than half accommod.atc only twentv- 
re. Tho snpetmtendents are .almost all illiterate, and in 
no ease we read; “ Superintendent is verv low grade and 
Ins wife, who ,s matron, is evidently a moron.”® m/le „ 
onr country we cannot match this picture it m 'f 

’nstitntioiis stand in 
iced of voform Of recent yc.ars improvement lias been 
rteady and great, and tho hope is that this year’s Bocal 
Government Act has hronght us to the last stoge. 
^fj mrimps some da nger that, in the reai-rangements 

‘*^*1 Co., Ltd, (Ifc. mT net ■) ^ Comp:tny ; London : 31acDiillan 


tliiK for, iho clironic pationt irjnv rccoivc h'-' 

than Ills One. 'J Ik* |M'ovaU'nt de'^ire to be to turt 

f/ic fmiisforrcd institution into a first-cla'^s ho’^pital for 
gonoral diseases. It ^voidd be salutary' if at ibis stng' 
admiiiistraloi's, lay *;ovornoi>j and medical stafT-s nonld matl 
the book non' under notice. Jn Great Britain tlio 50 cJironi^: 
pntionts who can be doidt nitb at homo arc pvovidetl for 
by means of old a^o pens/on.s, hcnlth insurance, inclurfin^ 
medical ntteinlanco even vhen sickness and di'^abloment 
benefit cea.tes, and nursing care, tliougli tln\ last is in 
of .sy.’h'tematization and extension. Jii America tIJC':e thhp^ 
.are iioi fnrtbcnmin", .so tbe problem of Micb patients i; 
urgent in many area.s. For the rcht, the medical, econon-k. 
mid .social factors renderin;; suitable hospital provision 
nocossaiy avc well .staterl by Di-s, Boas and Jficliclvint 
a ii'^cful division of those to be provided for is made into 
persons needing active inedical care, tbo?o needing elurSv 
skilled nur.^ing, and those needing only custodial care. Tl;? 
character of tlie jiistitutronal provision for all lliese htor.- 
sideied in detail, ns nell ns the relation ;rhich such instiff’- 
tion .should hear to the hospital for more acute case?, and 
<0 the training of motlical .st^idents and nurses. Su??''* 
lions of a verj' practical and vaUmble kind arc mad? 
thoso clinpters, and, taken altogetlier, tho book is 
c*ornrnendetl to nidesproad ctnisidcrntion, both in ^ 
country and in that of its origin. 


ventilation conditions. • 

M/!. B. C. FnKOfntiCK* has published tho lecture TvliicJi f* 
dolivorcd last March at a mocting of tho Sonth-East^™ 
Oountios Section of the Tnstiluto of Cliomistry on ^ 
investigation of normal and abnormal ventilation,* f 
viding a concise and wcU-wrxlten account of the ' 
He has studied tho pliysiological literature and cites ^ 
chief aiitliorities, hut, being a chemist, bo inclines, ^1 
lintm-ally, to belief in tlio old vicn* that there is 
injurious tjuality of tho air in iJl-rentilatcd and 

<pdtc apavt from dust, microbic infection, an J 
stagnation. Tlierc is nhraj's n tendency to fly 
mysterious iiukuoivn agent such ns “deionization, 
certain engineers in tho United States of America am ^ 
discn<!sing— men n ho advocate sa-stems of nicchauico vc ^ 
lation n itU so-called “ conditioned “ air. There is no 
least proof of any siibtlo’ poison being exhaled by *1 
beings or of the ionization of tho air having any m | 
in making open-V'indow ventilation better 
lating than do mechanical mothocls ndiich propel hca c 
conditioned air through ducts. Of first impo 
tho x>revcntion of infection by microbes and of pe ^ 
of tho respiratory membrano by dust are plenty o 
and very free ventilation; tliere is also 
dance of cool air to stimulato tho fioiv of ^ 

.and secretion from tho rospiratorj' membrane. 
carries tlie lysozj'Uie, discox'cred by FJeiinnmg> 
is i>otent in destroying microbes. Mr. Frcdcri , ^ 
ever, scarcely touches on this essential matter, 
comments fully on tho equally important action ^ 
ventilation in preventing body heat stagnation, 
more, he docs not discuss the advantages of exposure 
clean air and light — in open-air schools, for e-xa 
as a means of stimulating health, restricting him'iO 
consideration of the ventilation of rooms. He pf 

u'ell with tho cjnestiou of the uso of the 
carbonic acid as an index of ventilation, anti ' 
psychological effect induced by confined hot 
may be unbearable to tho newcomer, but if’ 

by the workman inside, who has become acchm* 
■working in this atmosphere. — y- 

3 l>7jf/?ofion CoiidUiont — .Vormal ond ftl/normal— 

Zly Bobert C. Frederick, A.I.C. London : ahe ^ 
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FACTORS IN THE PRODUCTION OF BLACKWATER 
FEVER. 

A coNTTiovEnsY of considerable importance is given promin- 
onco in tlie Juno and July issues of the Kenya and Knst 
/1/Wca» Medical Journal. There has hitheito been a fairly 
general impression that quinine administration is one of the 
exciting causes of an attack of blackwatcr fever, and 
Btateinents to this effect appeared in the patier by Professor 
D. B. Blacklock and Dr. G. JIacdonald, on the inechanism 
of this fever and allied conditions, whicli was published 
in the 2Jrif(s7i Medical Journal on July 28th, 1928 (p. 145). 
'J’lieso authors admitted the difficulty, in many quinine 
altaclis,^* of excluding some other cause, such as exertion 
or chill j and Lieut.-Coloncl S. P. James, in the Jul^’ issue 
of tho Kenya periodical, mentions that such measures 
as the provision in a district of adequate medical caro and 
nursing, with attention to road making, housing, water 
supply, and the general welfare, bring abont a significant 
reduction in this and others of the graver sequels of 
malaria. Colonel James advocates caution as regards the 
administration of quinine in this disease, and is sceptical 
abont its prophylactic value in preventing infection — a 
tlilferent matter from tho prevention of clinical attacks. 
Dr. O. D. Arnell, however, considers that the existing 
evidence for incriminating quinine is far from convincing, 
and he lias contributed to the June issue of tho Kenya ; 
journal a statistical note on what lie terms tho hypothesis : 
that this drug is likely to cause, or to pixicipitate, an attack 
of blackwater fever.' His main point is that conclusions 
liased on the analysis of blackwater fever cases alone are 
hkely to be entirel}' false, and ho suggests eight groups of ; 
cases ^Yhich should be investigated .Mmultanoously^ if a 
leasonably accurate deduction is to follow. These groups 
comprise malarial and nou-malarial patients to whom 
quinino was or was not given, and who did or did not 
develop blacku'ater fever. Dr. Arnell recognizes the diffi- 
culty of differentiating those ivho have had quinine in 
sufficient quantity to he a real factor in such a comparison. 
He comes to tho conclusion that, since this drug is com- 
pletely excreted within twenty-four hours, and since haemo- 
lysis, if it is going to develop, will become manifest in three 
or four hours, it is reasonable to classify a person as being 
“ quinino-free ” if he has taken no quinine for thirty-six 
hours. The number of patients investigated on the lines 
suggested by Dr. Arnell is admittedly too small at present 
for any dogmatic conclusion. He believes, however, that 
ill malarial patients blackwater fever is likely to develop 
seven and a half times more frequently if quinine is witli- 
lield than if it is given. Further, in non-malavial patients 
lie concludes that there is no prohahiIit3' of blackwater fever 
developing, whether this drug is given or withheld. The 
evidence, though inadequate, seems to suggest tho possi- 
bility that an attack of blaclcu’ater fever occurs in spite of, 
rather than because of, quinine administration. 


THE PRE-SCHOOL CHILD. 

The age at which compulsory education begins in En'dam 
.iiul Wales is Bve years. In Scotland and in most Europeai 
countries it is somewhat later. Some education authorities 
however, admit children below this age to their elcnientan 
schools and the provision of special nursery scliools fo'i 
such children by local education authorities was madi 
permissivo by the Education Act of 1918. These nursen 
schools, established primarily for the sake of the children 
are to be distinguished from day nurseries, cstablishe. 
mainly for the sake of tlio motlicrs. In spite of a gooi 
deal of encouragement, at tlio, end of the vear 1927 onb 

If® ^stablislied by loc.al cducatio 

, being under the auspices of voluntaT 

bodies. The infant up to on© year- of age, or even 


years, has, of course, of late j'ears been tho object of 
much public solicitude and action; concern for the child 
of from two to five yeai's ,of age has been less pronounced. 
This ora of comparative neglect now seems to he passing, 
and much more attention is likely to be given to tho needs 
of these children in tho near fiitnro. The nursemaid or 
even nursery governess of the ordinary type is being 
replaced by tho highlj’ educated and specially trained 
attendant and teacher. It may ho said that everyone 
who has cliai'go of a small child is conducting a gigantic 
experiment, tho outcome of wliich is of profound im- 
portance; and except in homes where economic cirenm- 
stancos and cultural influences permit of tho best conditions 
for its conduct and control, it is evident that such an 
experiment may most suitably he carried through at, or 
in connc?iion with, a place where the equipment and 
workers are carefully chosen rather than under the hap- 
liazard conditions and uninstnicted observation of the 
m.ajoritj* of homes.* Tho world of the baby and of the 
toddler is now recognized to be widolj' different from that 
of tho adult, and the neurological conditions and psycho- 
logical processes of the small child are being studied and 
understood as tbey have never been hitherto. It is coming 
to bo acknowledged, too, that theso conditions and pro- 
cesses may be the subjects of a trul\’ scientific control, 
and that if this control is not brought to bear in the very 
earliest years an opportunity is lost which no amount of 
schooling at a later age can really replace or compensate 
for. Fortunatel3’ just now tho experts in. this field are 
.beginning to expound and teach their subject in bdolcs 
which contain more than popular truism and commonplace, 
.and wliicli arc realh* adequate to interest and instruct 
.the intelligent parent and the teacher. One such book 
rcccJitl}' published by Messrs, Partridge in their Honio 
and School Librar3' can bo strongly recommended. It 
is ‘entitled The Psychology of the Pre-school Child, and 
is by Dr, James Drever and Miss Margaret Drummond,' 
It is therefore authoritative and trustworthy. In the first 
three chapters Dr. Drever gives an admirable accoxint of 
the fundamental psychological principles involved in the 
study of tho pre-school period, and ^liss Margaret Drum- 
mond, in tho remaining seven chapters, illustrates from 
her wide practical experience the way in which these 
piinciples find expression in the different stages of develop- 
ment of the 3’oimg child, as it passes from what has been 
termed tho period of omnipotence, through the perioil 
of niagic, to the stage at which it slowly and imperfectly 
recognizes causal law (if this expression may. still be per- 
mitted). Tho importance in this connexion of Pavlov’s 
work on conditioned 2*eflexes is recognized, but perhaps, 
when future editions are called for, it may bo possible 
! to apply this work more fullj- and positivel3’ and to inchido 
some practic.nl indications not merely how to avoid the 
impressions and connexions leading to undesirable habits, 
but how to promote that' growth of fresh physiological 
paths' in the higher centres of the brain ^wliich will be 
most useful and advantageous when the child at five or 
six years of age passes on* to the infant ' schooi . or 
kindergarten. 


A CONFERENCE, ON MENTAL HEALTH. 

The National Council for Mental H3'gieno and tho Tavistock 
Square Ciiuic Jiave combined in organizing a conference 
on mental health, wliicli will he held at the Central Hall, 
Westminster, from October 30tb to November 2nd. . Co- 


ipcrating in this conference are a largo mimber of organi:^a- 

-ioiis, including the British Sledical Association, 

lirectly .or indirectly with tho wcoU’s 

IlcaltU of tlio community, and. aB 







THE AUTUMN DINNEIl. ■ 


tlisctissious io corrolato tlio personal oxpoi icnces of mapis- 
irates, probation officers, loacbora, and parents, responsible 
for the caro and supervision of children vlioso mental Ufo 
])resents problems of sijocinl difTiciiUy. At iho innngnvat 
meeting, under tho cliairnmnship of Viscount Brentford, 
Sir Jlaurice Craig will Sjieak upon tlio irorli of the National 
Council for Mental Hygiene, and make special reference 
to tho necessity for early and preventive treatment of 
mental disoider. Wo niKlorstand that ho will also make 
on appeal for funds to enahlo tho irorlc of the National 
Conncil and of the Tavistock Square Clinic to eonlinne, and, 
as tlic need aiiscs, to increase their scope. Other Bjieakers 
on this occasion will he Dr. Lctitia Fairfield, who will give 
an account of tho child gnulancc niovcnicut, Sir Frederick 
AVillis, and Dr. F. K. Fremantle, M.P. At tho first session 
on Octohor 1st Dr. H. Crichton Aliller, Miss G. Coster, and 
Mrs. Ncville-Rolfc will introdneo a general discussion on 
sex education. At tho second session a discu.ssion on tho 
personal equation in industiy will ho initiated by Dr. 
Millais Culpin and Professor Winifred Ctdlis. An exacting 
programme has been arranged for tho threo sessions on 
November 1st ; at the first — presided over bj- Sir George 
Newman — Sir Humpliry RoUcston, Dr. H. P. Ncw.sholmc, 
medical officer of health for Birmingham, Mins K. M. 
Lawrence, chief social worker to tho Child Guidance Clinic, 
and Miss Vinoy of tho Collcgo of Nursing will open a 
discussion on tho place of mental hygiene in .social and 
public health work; at tlio second session Dr. Cyril 
Norwood, hcadinastor of Harrow, will presido over a general 
debate, introduced by tho Her. L. AV, Grensted and Dr. 
Helen Boyle, on tho rolatiou of tho child and the parent; 
and at tho third session, with Jfr. Alexander Jlaxwcll, 
chairman of tho Prison Commission, presiding, Dr. J. A. 
HadCeld and Jfr. Clarko Hall, magistrate at Old Street | 
Polioo Court, will examine delinquency as a problem in I 
mental hygiene. Tho following morning, Dr. II. H. Crowley, 
senior medical officer to tho Board of Education, will 
preside over a group discussion, introduced by Jtiss 13. 5f. 
Neville and Dr. E. A. Hamiltou-Peav.son, ou the “ prohlcm 
child ” at homo and in school. 

THE AUTUMN DINNER OF THE ASSOCIATION. 

The Great Hall of tho British Medical Association’s Ilonso 
in Tavistock Square was transformed into .a banqueting 
cliainber on Tuesday evening, when tho Conncil held its 
eighth annual dinner. The dinner was made the occasion 
of the fir.st jiublic inspection of the recent extensions to 
tho House and of tho reconstructed T.ibraiy and Council 
Uhamber. Tlic guests wore received by tho Chairmau of 
Council m the baiidsomo room at the head of Iho staircase 
in the front of the now building, and from there they 
walked the length of tho now much-oxtended wings to flic 
Great Hall at the rear. Nearly two Imndred and fifty sat 
down to dinner in tho hall. Tho guests included tho 
Minister of Health (Mr, Arthur Greenwood, M,P.), several 
medical and other members of Parliament, rop'-csvntatives 
of public authorities (one of whom was the chairman of the 
London County Council) and of the civil service, and the 
presidents of medical am] Idndrcd institutions, beaded by 
Sir John Rose Bradford for the Royal College of Pl.ysicians, 
ami Lord Dawson of Penn for the Royal Society of 

eiverr^l tbau usual Imd 'bccii 

given to the phrase Inndrcd institutions,” and tho Quests 
included the titular heads of the groat professional bodies 
rep.osent.ng the Bar, arcliitocture, and aecountanr 
A large number of ladies were present, including Mrs 
Burgess, aim accompanied tl.e President, and Jliss Maclean 

m Melhoiiine, sent, together with the Australian Brandies 
•a greeting by ivireiess. In a dchglitfiilly humorous speech 

Hearn, o of “ The Common 

b to o Inch the Minister responded. Mr. Greenwood, 


who received n cordial welcome on his first appearance .st 
the faille of the A.ssociation, cainod Eomc laughter k 
remarking that ho liojied to ho in offico long enough to rolro 
all tho prohlems which he had found awaiting him in 
AVhitehall. lie dascrihed him.self ns the only layman in tlie 
company, nmi tho tyjiical “ man in tho street,” hut he 
emphasized the happiness of the relations existing Iwtwccn 
tlio medical profc'-sion nnri his department. A Minisfiy 
nm without regard to tho profession, ho said, would he a 
Hfinistry deiuivcd of its most u.scfiil contact with c.vjie- 
rienee. Dr. AValter E. Elliot, Jf.P., Under .Seerdary for 
Kcotiand in tiio last Government, made a brilliant speech 
in reply to tho tame toast. After some chaff at tho expense 
of tiio Minister, he .acknowledged that tho (liffcrcnres 
hetween parties were differences of method rather than ot 
principle. IIo thought it n good thing that there sliqulil he 
changes, and'Uiat rcjiresciitatives of different sections of the 
I eoinmnnily thoiild try their hand .at the business of gorem- 
j ment. To Mr. McAdam Ecclcs fell tho duty of proposing 
i tho toast of “The Kindred Socictic.s,” and, niiraerons ami 
varied as these were, lie managed most skilfully to vesw 
them all into a complimentary oration. There were im) 
re.sponscs to the toast, one by Dr. Andrew Balfour, who Wj 
able to relate all the various bodies, including the Hoja 
Society and the Royal College.s, to the London School o 
Hygiene and Tropical Afedicine, of wliieh ho is director; 
and tho other by Lord Riddell, who nniiised the companr 
with a new hatch of anecdotes. Dr. Langdon-Down, in n 
few words, proposed tho Chairman’s hcalt!', F"! * 
Irihiito to Dr. BrackenhiiiT’s gifts as a counsellor in pro es. 

sional nifnir.s. The proceedings closed with Bi. f"! 

‘ " - of all liis 


hiiry’.s reply, in which ho mentioned the sorrow , 
eolleagncs at the recent passing of a welUovcd an^ 
liononrcd figiiro from Association gatherings— Sir Jcaac 
A'orrall. A fuller nccoimt of tho speeches will ho gnf 
in onr next issue. 

GENERAL MEDICAL COUNCIL ELECTION. 

I.v connexion with tho forthcoming election of t"o i 


j.v connexion witii tno rortncoming cicciiuk , 

representatives for England and AA'ides on the j. 
Medical Council, wo publish in the jj 

tho joint address issued to the cloctorato by Br. ’ 
Brnckeubury and Mr. N. Bi.shop Hariuau, the 
chosen by the Reprc.sciitativo Body for 't pig 

Briti.sh Jfodical Association. A letter in • fj.. 

eandidaturo of Sir Norman AValkcr, who is 
election as direct repic.sentativo for Scotland, w< ’ 
found ill tho Siipplciiieiit. Formal notices of 
of two representatives for England and 
.seiitiitivo for Scotland, and one reprcscntiitiyo ‘’I p 5 ? 
signed by tho Pre-sident of the General Mesnaa 


.sentiitive lor Kcotmuci, ana one lepicsv., « ,_cil s? 
signed by tho Pre-sident of the General Mesnaa 
returning officer, appear in onr ndvcrtisenion 
each case nomination papers must bo delneic 
appropriate I'ogistrnr in London, Edinbiiigi, or 
on or before November 7tli. 

. 1 PallrtO 

The Bradshaw Lecture before the Ro.'al j,p,fia!i(h, 
Surgeons of England will bo given by Jlr. R- I • ‘ „ j 

M.S., F.R.C.S., on Thursday, November 14th, ” . 
the subject will bo “ A review of tlie suigciy 0 
bladder and bile ducts.” 

' ■■ in Ibe bislory o£ N’e 

is tho visit of 'a prtV of ‘ j Jggo- 
iidoiifs from the tli« 

slavia. Tiio part}’ arrived in London on .tni . 
week, and Jeave for Paris on October 
Society of Great Britain, who ai’c 

arr.mged, with tho help of tho P^howship of i* |jivc 

to representativo Toedicai institutions in ^ 

prepared a general programme, which j cvfninp 

British Mu^mm and other places of intere.st, 
reception at Crosby Hall. Tiic Lord Mayor f "iVg • ^tansio^ 
Mayoress arc entertaining the party ' to tea. 3 - ; 

House to-day (Saturday, October 19Ui). 
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JOHN DALTON, PHYSIOLOGIST.* 

BY 

E. M. BROCKBANK, M.D., F.R.C.P., 

PSnsrDEST OF THE SECTIOIf OF nISTOEY OF MEOTCISE, BBITISII 
MEDICAL ASSOCIATION. 

[In his introductory remarks Dr. Brockb.ank cxplainrtl 
that lie had chosen the .subject for tiro rcason.s: first, for 
its special nature; and secondly, for personal reasons — 
namely, that he had heard many stories from two of his 
late octogenarian annts who had hearsay information 
about John Dalton from their orvn relatives who were kin 
to him. One of these relatives had kept house for Dalton 
in Manchester from 1830 to 1835. One of the annts 
inherited some personal objects of interest which belonged 
to Dalton, and letters written by him, and amongst the 
letters were two, hitherto unpubli.shed, which show that he 
was attracted to a medical career, and which give some 
information about the training ancl habits of London and 
provincial doctors of the eighteenth centur}* and of how to 
succeed in such a life.] 

It was whilst John Dalton was teaching at Kendal 
(1789-93) that his thoughts turned to other fields of know- 
ledge and Avork. AYith the thoroughness with which he 
dealt with any subject he w-roto to various relatives on the 
matter. He had one objection, he said, to his te.aching, 
and that was that it did not bring him in enough emolu- 
ments to support a small family with the decency and 
reputation be could ivish should it fall to his lot to haA-e to 
do so; he doubted not that he could adapt himself to any 
business that might promise to ho of advantage, but it 
seemed most natural to turn to such AA-hercin literary or 
scientific knoAvledge Avas requisite, as his pursuits and 
acquisitions hitherto had been of that natiiie. Under such 
a head stood law and physic, and of the two he preferred 
' the latter. The great objection Avas expense. He calcu- 
lated that three winters’ study at Edinburgh aa-ouUI 
exhaust his resources, although ho expected his board for 
each six months to cost no raoio than £15. If ho AA-ere 
unable after all to succeed as a physician ho could return 
to teaching. 

An uncle to whom he AA-rote considered that both the 
professions of laAv and physio wore totally out of reach 
of a poi-son in his circumstances. He thought that the 
humbler sphere of an apothecarj' or attorney might, Avith I 
a little capital and great industrs', bo Avitbin his poAAcrs. ' 
Another relative adr-ised that his talents were best adapted 
to, and “ that ho would not only shine but bo ically 
useful in, that noble labour of teaching youth. He AA-as 
far from thinking that physic Avould be a misconstruction 
or misapplication of his talents, parts or genius, so he 
much desired that Dalton might be guided by best Avisdom 
in all his pursuits.” 

Dalton’s views on the subject are expi-essed in tAvo most 
interesting letters to a cousin, which have not preA-iously 
been published. 

_ „ Kendal 9tli of 4mo. 1790. 

DE.Ar. Cousin, 

Having for some Time p.Ast had an Inclination to quit 
my present Profession of Teacher & enter upon some other 
where there may be an Expectation of greater Emolument 
I .hought It not impriAdent to acquaint thee Avith it & request 
thy AdAuce on ‘ Subiect & the rather as I could wish to 
enter upon the Study of Physic (a Science in Avhich I presume 

‘I^r admit ofT"' C-=u4tances 

If I should come to sAich Determination I apprehend on 
Acquaintance Avith the principal Part of the Maferia M^dica 
will be deemed necessary • & likewise sufficient before the 
entonce at College; a previous Acquaintance with the technic^ 
terms of Anatomy, CliA-mistry and Medicine Avill dnnhtl„l i 
usefm, together with a kno Avledge of Botany. 

at the ’te IliqorA* of Medicine Section 

^02 9 . * ^ Meeting of the British Medical Asstociation, iiancbcster. 


ShooM any Occasion, call tUce to tliis Place in the Course 
of a Week or two I should be glad- to converse with thee on 
the Subject, otherwise to be informed by Letter, how far niy 
• Sthenic appears to thee likely or practicable, with such other 
Ilemarks relative thereto as may occur. 

jMy, Love to Cousin Nancy &. Family & 

I remain Ihy affectionate Cousin 


George .BCAA-Iey John D.AI.TON. 

I Whitehaven. 

P.S. — Taking a Fancy n few weeks past to determine as near 
as might be the Quantity of Matter discharged from the body 
by insensible Perspiration, somewhat like Sanatorius’ famous 
Experiments, though I amTignorant of his Manner of effecting 
it, as well as of bis Result, I shall subjoin my Observations. 

Ho then records daily the quantity of food taken, the 
quantity of the evacuations, both solid and liquid, and the 
vohiiiic of the perspiration. 

This P.S. is probably the first account of his observations 
on physiological processes, with himself for subject, or, to 
qitotc a recent writer, “ on being his own rabbit ” ; but in 
1787-89 lie 'was applying liis barometric observations to 
experimenting on the power of vacuum, or immersion in 
water, to destroy or oi'crpowci’ vitality in snails, mites, 
and maggots. 

The next letter to his cousin carries the matter further. 

Kendal 25th of 4lh mo. 1790. 

DeaVU Cousin*, 

I may acknowledge the Receipt of thy obliging letter, 
k (hat .a few Days before I received one from Cousin E. 
Robinson & another from .Uncle T. Greenup (whose Ad%*ice 
relative to the Profession of Law I had requested) upon the 
same subject as thine. Cousin Elihu’s Sentiments nearly 
coincide with thine, but timse of my Uncle arc somcwliat 
different; he i*eprescnts to me that the Profession of a Physician 
is entirely out of my reach, (hat an expensive Education at 
College, k then a Course of Travels through a great Part 
of Europe. & a Visit to the several Universities are quite 
requisite, previous to any Practice; after this a Carriage and 
suitable Equipage, a genteel .Appearance, kc., must be sup- 
povUd, ov I should he deemed a Disgrace to the Profession. 
His Ideas are, I think, calculated for the Meridian of London. 
I consider a Visit to the foreign Universities, &c., though it 
may contribute towards his Accomplishments as a Gentleman, 
& poi'haps towards his success k Reputation as a Physician, 
arc of less Scivice to a Person’s real knowledge of the Pro- 
fession than tlie same Time spent in Practice would be. iMy 
Uncle moreover seems to think that if I could bo content to 
move in the humbler Sphere of an Apothecary I might, perhaps 
get a Livelihood from the Business. 

I cannot say that I have yot fully determined respecting 
myself, but I hope I shall steer a due Course between .a 
sudden and inconsiderate Conclusion and a dilatory Irresolution 
that loses the proper season for Action ; k in the Mean Time 
shall' spend my leisure Hours in such pursuits as are preparativ'c 
to the Practice of Pliysic, whatever the ultimate event may 
be : — ^Respecting Botaiij* I would observe that as few of our 
English Herbs are efficacious .Articles in the ^fateria Medica, 
the Being able to distinguish k class them properly docs not 
seem to me of so much Service, as an Investigation of their 
Organisation and Oecononiy, from which a skilful Person may 
be able to make judicious Inferences after a proper Comparison 
with the Structure k Oeconomy of Animals. "With regard to 
Chyraistry, I sometime since perused Boerh'avo’s Treatise which 
I suppose is a capital one; making Allowance for the Time since 
it was written; also the Chymical (?) Essays of the present 
Bishop of Llandaff wliich are a good Introduction : I have 
likewise read Boyles chemical Tracts, but his Style is so 
tedious & verbose that one cannot reap the full Advantage 
from them, except they were condensed & digested a little 
belter. With regard to Books on Anatomy, the Materia 
Medica, the Nature, Cause & Cure of Diseases, I hove seen 
few or none, k should he glad if thou would 
some opportunity which of the great Number o those 

are most wor Ihy o£ PeVaasM in I 

Gion Ti-nsL seen tHyself of 

Geori-c 3c-wley 

NVhitehaven. 


KECUilBENT DISLOCATION OF BHOTILDEK 


[ Ttrr. pf 
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A great "wish to become a iloctor not being gratified, ho 
accepted an offer to come to Hanclicstcr in 1792, .at tho 
age of 27, as teacher iu matliomatic-s and natural plnlo- 
sophy at the Manchester Academy, also c.'d/ed^ tho 
College. Ho soon joined tho Literary and Lhilosoplncal 
Society of Manchester, to whicli during his life lie coni- 
luunicated tho following physiological papers; — 

. October 31st, 1791. Extraordinary Facts u-lating to the Vision 
of Colours with Observations. 

April 7lb, 1798. Essay on the Mind— It*? Ideas and Aftections; 
with, an Application of Fiinciplcs to E.xplain tlio Econoin}' of 
Language. (Not printed. ) 

March 7th, 1806. On Respiration and the Causes of Animal 
Heat. 

January 8tb, 1830. Fhysiological Invest igalions arising from Ibo 
Mechanical Effects of Atmospherical Pressure on tlio Animal 
Fi amc. 

March 5th, 1830. On the Quantity of Food taken by a Person 
in Health, compared with the Quaniily of the Different Sccio- 
tions during the same period, with CiK>mica\ RoTUaYks on the 
fcoveral Articles. 

Ho recorded many original observations carried out on 
himself and deduced conclusions new to tbo physiology of 
his day, some of wJjich still liold true. 

[The full address has been printed for private circulation, and 
Dts Brockbank will be glad to let anyone espcdnllv inlercilcd 
in the subject have a copy.] 
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REOUBRENT DISLOCA.TION OR THE SHOVLRER. 


A Repom by Dr. T.weunier op Lyon-s. 

.One of tlio tiYo subjects chosen for discussion at the 
annual meeting in Paris of tlio French Orthopaedic Sociclj 
on October 11th was recurrent dislocation of tho shoulder 
Dr. .Louis Tavernier of Ljoiis opened tho session with r 
detailed report, summarizing tho available information a; 
regards its etiology and tho variou.s operative measure! 
which have hooii employed for the reUot of tlwj disability 
Although tho condition is mentioned by Hippocrates, il 
was not till modern times that any accurato description, 
such as that of Dupuj'tren, was given. Its pathological 
anatomy has long been ohscuro, for it docs not cause death, 
and therefore there avo scarcely any museum specimen! 
which illustrate it. Moreover, tho evidence obtained at 
operations is conflicting. Each surgeon who has devised a 
procedure for its cure i.s apt to find at the time of ojicra- 
tion the lesion which his metliod was devised to remedy. 
Turner Thomas, who has performed so many operations of 
capsulorrhaphy, is couvinced that tlio ctipsule is in f.ault 
being too lax. Mr. Blundell Bankart expressed tho opinion 
S'-ifish iVcdual Journal (1925, rol. ii 
p. 978) that no competent surgeon who lias e.xposcd the 
joint at operation could fail to observe that detachment 
of the capsule .and/or the glenoid ligament is the cause 
All surgeons who have operated in divers wavs vecoid 

af™r‘"o’;:rS asTo yoa«'' tto InZZ 

cured"'" «coites 

conCT"o^t^Mt 7 :rtrCt‘ M 

further complmated 'by tl’e'^rsseiyon^'^of'Grl^^^^^^^ 
that certain deformities of the bead of the i?. ^ ^ 


TjVioIoqxj. . . 

Jn ron'iulon'ng iljo etiology of tliis lesion one of the out- 
.slnuding facts ibat arc enconnleroil is tbc grcat Viabiliiy to 
it. manifested by epileptics .and atlilclos, 90 per cent, of 
tho cases being found between the ages of 10 and 30 years. 
Ak rogai'ds ros, it is a striking fact that the proportion 
of reciiiTent di.slocntions among females is twice as great 
ns the jirbportion of primniy luxations, which, as Tavernier 
points out, suggests that there is some factor besides injury 
to bo reckoned with, .although tho main c.ause may k 
trauma. Goncrnlly speaking, the subjects of this disability 
I liavo wcll-dovcloped muscles. It is astonishing, first, that 
I there should he no trace of ntropliy in these c.ascs, and 
secondly, that such powerful muscles should not bo .able, 

■ by their ionic contraction, to keep the head of the hunirms 
I in its phace, dc.spito lesions of tho capsule. The original 
I accident in which dislocation first occurred has generally 
been a serious one, but it must not ho forgotten that in 
some few cases sligiit efforts, such as throwing a stoae, 
putting on a coat, fencing, or chopping wood, have pro- 
duced tho primary di.slocation. In such ca*:o.s surely there 
must have been a predisposing .abnormality which favoured 
both the primary and tho reenrrent dislocation. M better 
Ibis abnormality consists in a deformity of the huracral 
head or of inaderpmey of tho glenoid cavity is sti/l tbe 
subject of debate. AVhat is tho role of tho kind and dura- 
tion of treatment of the original dislocation in the 
duction of recurrences? Hero Tavernier finds a racial 
difference of opinion. Tbo Anglo-Saxon ortbopaeclists— in 
; which category lie includes North Americans as well as tbc 
British— arc unanimous in attributing it to too early abuiir- 
I tion movements. The Clevmans did liold similar opinion;, 

I but after rbaractcristically jiaticnt research they 
I arrived at tho conclusion that, seeing that in a largo 
proportion of cases immediate mobilisation has not been 
I followed by recurrence, while cases after prolonged jm- 
j rhobUiv.ation still recur, they admit the inofficiency of 
I Latter method. Tavernier thinlcs tho capsular tbconcs oi 
tho Americans, notably that of Turner Thomas, are w 
simple to answer to the complicated facts. 

I Symptoms and Biagnosh. 

There is generally nothing about tho first dislocation ^ 
indicate that it will recur, unless the slight violence wua ' 
eaxised it or tho fact of epilepsy giro rise to apprchens*o^ 
Olio point of diagnostic importaheo stands out m ^ 
account of symptoms, and th.at is tho increasingly 
taneous chai\acter of succc.ssivo recurrences. jn 

rciiccs after adequate trauma should not bo I h 

oxir category, which would bo better called a 

than “ rccun’cnt.” Snapping shoulder (cpaidc i( 
is excluded from this discussion. 

Pathological Anatomy. ^ 

tJnfortunatoIy, . tlic various lesions that have 
described avo not constant, so that it would scen^ 
rociirz'enco is not alu'*ays duo .to the same cause, an 
difforenfc anatomical conditions .might lead to it. j* 
mortem morbid an.atomy' offers' practically n° 
Moynihan's pathology of the living is but 
helpful owing to' tho generally restricted area or 1 1 
of operation. Radiography only gives dinira 

tbo skeleton, but in a certain number of cases has 
malformations of tJie head and nock of the bono wJnci 
of importance. A certain number of observers have 
this moans recorded clepnvturcs from the norm whic« * 
included in tho general term of liatcliet-shapca jj- 
SucU changes arc only evident when the humonts is 
rotated outwards. Some surgeons have laid stress^ ot 
importance of dotachmeut of insertions of muscles 
humerus, especially the supra- and infra-spinatiis; j., 
tho siil)scapulari.s has heen less often noted, and ^ 
iatico is^ doubtful, seeing that division of this 
entered into some successful operations. PcHhes, CJmr 
and Ehrlich attribute rocurrence to detachment of 
insertion of tho external rotators, .and the first m 
cour&e of eleven operations liad to rofix the joj- 

six cases. But recent researches have diminishca tim 
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poi-tai\cc of these lesions, \\*hieU hnvc heeu only oxcoptionnlly 
(lonionstrated by radiography, Txirner Thomas, in his lavgo 
series of cases, reports no lesion of the peri-ai'ticrdav 
innsclcs. jforeover, Anvret, -in Ins Paris thesis of •19Q7-o> 
sho'vrs reason to thinh that luxation complicated by frac- 
ture is Uhely to lead to Vnnitatioii of movement owil less 
liability to recurrence. On a review of - tbc evidence 
Tavernier considers tbat these fractiiros arc of little impoi*- 
tance in this connexion. 

Laxity of the capsule of the joint is the lesion most 
often noted by operators. Joesscl in one case ‘injected it 
with merct^ry, and fonud its capacity to bo three times as 
great as normal. Only fowr operators nre recorded to 
have found the capsule so tight that it was impossible to 
pleat it as was intended. The normal .capsule, however, is 
loose, otherwise the free normal movements of the hnmeriis 
could not he carried out. Operators in general give no 
precise details of the amount of dilatation, which is, 
indeed, not easily e&timated. Turner Thomas, it is true, 
approaching the joint from the axilla, has found a thin- ^ 
walled heniial protrusion of the caj)snle in which the 
luxated head rested. Tavernier makes little of this in ! 
view of the importance of rupture of the capsule, which 
is commonly found on its antcro-inferior aspect close to 
its insertion into the glenoid ligament, or extending into 
this ligament itself. This split in the capsule leads into a 
.sort of pocket beneath tlie subscapnlavis and in front of the 
nock of the scapula. This tear in the. capsule he considers 
to be, if not the first cause of habitual dislocation, at 
least a necessai*y condition of it. 

It is only after opening the joint and examining the 
capsule from the inside that the breach can bo seen, and, 
even so, it is sometimes apt to bo ovcrloolvcd. The capsule, 
instead of splitting, nmy tear away the glenoid cartilage 
and periosteum from the neck of the ^cnpula, thus allowing 
the head to be displaced in front of tlio demicled bone. Tliis 
lesion, however, Tavernier cousideis to be exceptional. 
Enlargement of the bursa of the subscapularis and the 
presence of foreign bodies in the joint arc only mentioned 
to be dismissed. 

Lesions of the hnmeral head to which allusion has boon 
made are more impovtant. .They arc of two kinds*. (1) a 
groove (cnrocfic) corresponding to the line of junction of 
the head and neck and tuheiosity, on the posterior aspect, 
and (2) various alterations in the form of the head Itself. 
The hollow is described as being formed as though one hud 
removed bone in the shape of a quarter of an orange, ft 
is supposed that this hollow or groove catches on the edge 
of the glenoid cavity, and the two parts, acting like cog- 
wheels, cause the humerus to roll out of the joint. But 
Iiowever plausible this theory may be, it appears that 
the groove is not present in every case of habitual luxation. 
Alibei-t in 110 cases in the literature, t.aken at random, 
found its presence recorded in only thirty-five, but it is pos- 
sible that it may have escaped notice in a number of cases. 
Some of the various defonnitics of the humeral head which 
have been grouped iintlci* (2) as “ hatchet hc.ad are 
represented in the figures illustrating the report. AHbert 
has found this abnormality present not only in all his 
own cases, but in twenty out of fiftr-ceren radiographical 
records in the litcraturc/includiug cases of Turner Thomas, 
Kde\i, and, abov^ all, Schultzo. These various deformities 
all tend to make the hnmoru-s take up more room hi its 
rotating movemonts, thereby to distend tlie capsule, and 
finally to tear it and escape from the c.avitv of the joint 
The causes of such deformities of the h'ead arc ouite 
obscure. * 


Pufbo^eny. 

All th.it lias teen alrc.-wly said leads np to tlie thcor 
that bony malformations prepare the rvav hv distendiim tlr 
caps., e; tranmatisni produces the firrt dislocation ^ 
defectue cicatrisation of capsular lesions is kept up W th 
malforniation of tho head. The necessity of trailing fov rl, 
production o the first dislocation o.vpj^ins the 
of the lesion in the male sex, the athlete and the T' 
Geimral laxity „f the capsule, or 
only has been cted as the cause. Turner Tliomas, 
•expermnee of more than 150 cases, considers tlmi luxa\ic 


i.> the result of exaggerated abduction, permitted by such 
Iaxit\' which itself is the result of allowing too free iiiovc- 
ment soon after the primary luxation. Bv^t the n\any 
failures of capsulorihaphj' prove the inadequacy of this 
explanation. Perthes, Quenu (and Tavernier himself 
formerly^ attributed habitual luxation to a tom capsule; 
Rroca and Hartmann to detachment of tho capsule and 
pcHostenin; Popke, Kraske, Hildebraudt, and others to 
tearing of tho edge of the glenoid ligament or the cartilage 
itself or the bony edge of the cavity; all of these are apt 
to happen in ordinarj' luxations, and it is necessary to 
explain why thc}- do not heal in cases of habitual disloca- 
tion, as they usually do after violent dislocation. 

Tavernier now turns from all these alleged causes to 
malformations of the humeral head, and possibl}*- in some 
eases insulficient sixc of the glenoid cavity, as the real 
predisposing causes of habitual dislocation. 


Ti'caimcnt . 

The following curative operations, based on the supposed 
patholog^* of the condition, hax’c been performed, and are 
described and illustrated by the author. (1) Capsulorrhaphy 
with or without incision or resection of capsule, shortening 
of tendons, and reinforcement of the capsule with fascial 
graft. (2) Suture of the split in the capsule. (3) Reinser- 
tion of tho detached tendon of the subscapiilaris. (4) 
Section or autoplasty of muscles to combat supposed lack 
of muscular equilibrium. (5) Enlargement of the glenoid 
cavity. (6) Resection of tho head of the humerus. The 
following palliative operations have been undertaken: 
(1) Arthrodesis of tho shoulder-joint. (2) Operations 
designed to limit abduction. (3) Tendon-suspensions. 
(4) Tho interposition of a bony obstacle to luxation. 
Except the generally unjustifiably severe operations of 
arthrodesis and resection and the operation of interposition 
of an osseous obstacle, nil these o])erat}Vc procedure.? are 
discussed arid dismissed as insufficicut, for all have been 
followed in a number of cases, .sooner or later, by recur- 
rence, unless they permnnently limit movement. 

Tavernier holds tliat all attempts at cure depending on 
muscular or fibrous support are bound to fail sooner or 
later owing to yioldit\g of the restraining hand or Us 
att.acbmcnts. Osseous obstacles he considers as much more 
likely to be permanent. Of tbe.se be refers to that of 
Eden, wbo implanted a bone-graft from the tibia on the 
bared anterior surface of the neck of the scapula overlmng- 
iitg the joint, so as to prevent anterior dislocation, Kellogg 
Speed of Chicago, with the same aim in view, drives a 
bone peg taken from the tibia into the antero-inferior 
border of tho glenoid cavity, leaving it projecting far 
enough to check luxation. Ho and Phemister have recorded 
good results. Kevertheless, the operation of Oiidard is 
preferred to these. It consists in lengthening tho coracoid 
process by dividing it across and interposing between tho 
cut surfaces a graft from the tibia four centimetres long. 
In more recent operations, instead of introducing a graft, 
Oudard 1ms split the coracoid process obliquely and 
Jengthenc<l it by sliding clown one half with the insertions 
of the coraco-brachialis and biceps attached. In the 
original and in the modified operation he also shortens the 
tendon of the subscapiilaris. In this operation tbo author 
considers, liowever, that the osseous block is everything, 
and that the effect of the operation on tho tendon is 
negligible. Tlio results, he saj'S, are excellent. No relapses 
are recorded, even after seveu years, and the functional 
i-csults^ arc also good, but it is admitted tbat in some 
there is reduction of the range of abduction and in a fen- 
some pain. The original grafting operation tio doubt pro- 
vides tho longest and most solid coracoid process, but 
Oudard lias had some trouble with sinuses and necrosis of 
tho graft; the modification by splitting and sliding docs 
not expose the patient to the risk of these complications, 
and appears to be equally effective. 

For our part wo cannot but think that this 
which, as Tavernier says, is 
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The Cancer Campaign. 

As a result of tlie visit to New* Zealand of Air. Samj)son 
Handley a hraiieli of the Eritisli Empire Canecr Campaign 
lias been formed in ?ie\v Zealand, with lieadrinarters^ at 
Wellington. The Governov-Gencval is patron, and the Prime 
Jfinister and Minister of Health arc keen supportci-s 
of the movement. A thoroughly trained research worker 
is being appointed from England to institute cancer 
research at the Xew Zealand Medical School in Dnncdin, 
whei'c proper facilities arc available. From his eNpe- 
rienco he will understand the best lines to follow hero 
in the Empire-wide attack on the cancer jiroblem. Pivi- 
sions of the branch are being formed in the. larger centres 
of popnlatioii, and nn attempt is being made to enlist 
the sympathy and co-operation of the public. .In addition 
to the work in the main centre of research at Dimcdin 
tiiore i.s urgent need for acenrate statistical research in 
connexion with the hospitals in the cities and larger towns 
with a view to uniformity. To this end, delegates from 
Kew Zealand to the -Australasian Medical Cougress in 
Sidney will olitain valuable data, such as the method 
employed in organizing tlie cancer records of the Prince 
Alficti Hospital. In each of the main ho.spitals in A’ew 
Zealand a cancer committee has been formed, composed 
of a surgeon, a physician, a pathologist, a radiograjdier, 
and .1 i.idiotherapist, to lerien- each case, or suspected 
ease, and confer as regards diagnosis and treatment. This 
course of action will lead to a certain amount of segrega- 
tion of cancer patients and to tlieii- close sujiervi.sioii. 
Radium treatment has hitherto been too much in the 
liaiids of the radiothorapi.sts, . and. not. sufficiently under 
surgical control. As the scheme progresses it is hoped ‘ 
that surgeons will become more tiualified in the uses of 
radium, and better instructed in its limitations. The Xew 
Zealand Branch of the British Jfedical -Association has 
been prominent in organizing tbe proposed campaign. In 
this part of tlie world cancer appears to bo as cominon as 
in Great Britain. 

Sir Bwen Maclean’s Visit. 

Sir Eweii Maclean, past-president of tbe British Medical 
Association, arrived at AVcllIngtou on August 26tb, and 
left tbe following evening on bis way to the Australasian 
Medical Congress in Sydne.r. His time during his short 
visit was fully occupied. He spoke vei-y helpfully on 
the international problem of maternal mortality, and was 
interested in investigating the low infant mortality rate 
ill Xew Zealand. Sir Ewen was entertained to dinner 
by the niediciil profession of AVellington, and a free and 
frank discussion took jilace on possible mc.sn? whereby 
visiting members from Dominion Brandies conld come 
into closer and more helpful contact witli the parent bodv 
in koiidon. This discussion opened up tlic cpicstion of the 
need for more efficient organization of post-graduate in- 
struction in London, at present so much inferior to the 
ayrangeracnts at the clinics and medical schools of the 
Fmted Stales. It was pointed out tliat a Xew Zealander 
could travel to America in sixteen daws irhereas the 
jotiniey to Engl.and usually occupied about six weeks. The 
visitor to America had no difficulty in seeing anvthiim he 
minted, ’’«t m Great Britain, unless he piesiimed on”tlie 

'1! f"™'! o" hospital staff 

he found few faeihties for post-graduate work. Even if 

ira^^iiiresr'ffirvi’it' " Tf Association "cm 

the Annual Meeiin: the cebiiirvilum. c^Id ’Sm make 

business lines visitors would be onlv ton 1 

co-oiicratinn AlH.a^ m desued pan-Vacific 

roTsoiiahlo +n « * scioncc Kad no frontiers it "was 

Iml I b ti f ™>f>'‘-ilitv and help from kith 
ana Uin than from sti-anj^ci.s. Sir *Kwpn showctl 


that ho has a rlcav view of the whole sitviatiou,^ and his 
visit to the eanip fires of the Southern Legions," to 
horrou* Mr. Victor Bouncy’s plira«o, should he productive 
of much good. Sir l^hven is reported to have ^id-. *' In 
so far as medical relations are conceriu'd, T use my 

host endeavour to set up the mo^t useful and intimate 
connexion hetween the medical profession in New Zealand 
and iu Ttondou and the other big centres, particularly in 
regard to ]>ost-graduate teaching. I believe the time is 
ripe to develop such a sebeine." 


^catUnti. 

Glasgow Mental Colony. 

Lrnnox StirUngshive, together with surrounding 

grounds, rvas purchased some time ago by tbe Glasgow 
District Board of Coutrol fof conversion into a colony for 
tbe cai'e niul treatment of mental defectives, and was 
formally opened for . this ' purpose on October 5tli by 
tbe Right Hon. AVilliam Adamson,* Socretaiw of State for 
Scotland. Mr. Adamson mnarked that tbe opening of 
this institution’ indicated that Scotland was awakening to 
the duty of providing for the less fortunate section of the 
community. AYbon tlie Mental Deficiency and Lunacy Act 
of 1913 came into operation, tbe Gln^ow Board of Control 
bad been faced with the responsibility of providing accom- 
modation for mental defectives. The institution of Stone- 
yetts had been converted for this purpose, and had been 
managed with conspjcuou? snreess. Later, in 1916, Barnliill 
had been licensed as an institution for housing fifty-two 
mental defectivc-s, and ih' 1922 Blinkbonny, Falkirk, bad 
been licensed for eighty )>atioats. These institutions were, 
however, only palliatives, and in *1927 the Gla'sgou’ Bo'ard of 
Control had purchased the estate of Lennox Castle, with 
the ultimate intcntio7i of' erecting a village colony which 
woidd accommodate 1,000 ihoutal ’ defectives. Meantime, 
the mansion lioiise, which would ultimately bo used as i\ 
nurses’ home, was being utilized for the accommodation of 
150 female defectives. After 3Iay 15th, 1930, the super- 
vision of lunatics and mental defectives would be taken 
over by tlie new local antliorities, in this case tbe town 
counc’d of Glasgow. The speaker expressed the hope that 
thH institution wou\d provide, in full measure, the seT\neo 
for which it was being built. 

Scottish Insurance Committees* Conference. 

A two-day conference of the * Scottish Asesocication of 
Insurance Committees was held at Ayr at the end. of last 
month; several points affecting insurance practice in Scot- 
land were discussed. It was decided to make representa- 
tions to the Government for the provision to all insured 
persons of specialist and consultant treatment as essential 
parts of a complete and satisfactory Uicdical sexwice. 
Reference was made to the hiatus which at present existed 
in the scheme of health services between the statutory age 
of leaving scJjool and the statxitory age for entering 
national insurance. Large siinjs were spent on child 
welfare during tlie first five yeai*s of life, with most bene- 
ficial results, and during .school years the healtli services 
were continuously available at considerable cost, but witli 
equally satisfactory results. Yet between tbe ages of 14 
and 16 years there was no provision for health services, 
and this was a serious anomaly. It was reported by Mr. 
A. B. Gilmour, of the Central Checking Bureau, Glasgow, 
that dnrixig 1928 the number of prescription forms liandled 
on behalf of fifty-four insurance committees in Scotland 
Was 2,655,737,. ^hith was a decrease of 93,000 compared 
with 1027. The value of tho«e prescriptions (exclusive of 
the cost of insulin) v:as -CIA? ,328, n decrease of £4,410 
compared with 1028, while the difference in cost between 
(he yeai-s 1924 and 1928 w.as nearly £14,000. It was 
pointed o\it that tbe tariff price for 100 unit<^ of 
insuUn had been reduced by sneco^'vo ^ 

£I 6 s. 8 d. to 2 s. 7 d. 
passed that ti\c co'^t 
, to insured pev«;ons t^tc 

\ lions. i 4 aouU\ \.o ofS>ov\nf^ 
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Quarrier’s Orphan Homes. 

A unique Scottish institution, tlio Oi'i)han Homos at 
Biulgo of Weir, ceiebrated tlio centenarv of the birlli of 
tlio founder, William Qnarrier, on September 27tli. Hic 
institution comprises a sanatorium, an epileptic colony, 
and a farm, in addition to the homos. Lord Afaolay ))ro- 
sided at the thanksgiving ceremony, and imintcd out that 
over 20,000 hoys and girts had been cared for, educated, 
and trained ivithin the homos, and to-day in almost every 
]iart of the world there were to bo found men and women, 
playing useful parts, who had cause to bless that institu- 
tion and pay tribute of remembrance to William Qnarrier 
and his wife. It a as a remarkable fact that no le.ss than 
£2,000,000 had been gifted since 1871 without the issue of 
a single public appeal. Three daughters of the founder 
were present at the celebrations, which were atleuded by 
3,000 visitors. 

O^itglantr ^nir tiStalfS. 

Medical Charity In Yorkshire. 

The twenty-first annual meeting of the hfcdtcal Benevo- 
lent Socictv for the Hast and North Ridings of Yorkshire 
(including ‘tho city of York) was held last week at the 
Hull Royal Infirmary, with the president. Dr. D. JI. 
Mackay, in tho chair.' Tho annual reports of the honorary 
treasurer and tho honorary secretary were received and 
adopted. From these it appeared that the finaneial posi- 
tion remained satisfactory, only one case (that of tlic 
widow of a former member) needing help during the past 
year. 'J'ho cash balance is over £160, in addUion to nearly 
£3,000 invested capital, which has lieen steadily aecuinu- 
lating during the twenty-one years of tho society’s exist- 
ence, and , from which a reliable . income accrues. Tlic 
election of officers resulted in Dr. D. JI. JIackay of Hull 
being reappointed president; also, as vico-presidehts. Dr. 
H. M. Hair.worth of Hull, and Dr. H. J. Mnckcu/.ic of 
York, who are respectively honorary treasurer and honorary 
secretary. All members 'of the ihcdical profession living 
in the area de.5eribod in the ahovc-montioned title of. tho 
society are eligible for membership; application for pai-l 
ticnlars should bo made to Dr. JIackenzic, 254 Bishops- 
thorpe-Road, Y’ork. - 

St. Marylebone Children’s Rheumatism Supervisory Centre. 

In 1926 a supervisory centre with roferouco to rheum- 
atism in children — the first of its kind in Kngland — was 
instituted at the St. Marylebone General Dispensary. The 
director of the centre. Dr. Halls Dally, has now published 
a report of tho work of the centre since its beginning, 
together with an analysis of the first 100 patients who 
attended, the results being grouped under three main 
headings — namcl 3 ', environmental, clinic.al, and bio- 
chemical. In view' of the small number of cases tho con- 
clusions reached are only submitted as tentative, but it is 
hoped that they will be considered sufficiently encouraging 
to warrant further investigation along tho same lines with 
a view to determining how tho rheumatic child differs from 
other children. It was found that, generally speakino- 
there was an increase of the velocity of sedimentati(5Ji’ 
of the red blood corpuscles, even when focal infections 
appeared to be absent. Cardiac involvement was present 
in all the children who manifested a lowered alkaline 
reserve, and the urinary e.xaniination in these cases revealed 
a deviation in the direction of increased acidity Cases 
which showed a deviation to the alkaline side were’eventn- 
alh- classified as not being rheumatic on clinical as well' as 
on biochemical grounds. Tho total sulphate excretion was 
disproportionately high nr sixty cases, and the phosphate 
c-Ncretion was relatively diminished in forty; as mam- as 
seventy cases showed an abnormal carbon-hitrogen ratio 
An excessive faecal loss of calcium was found in forty 
cases Evidence was theveforc obtained pointing to k 
definite tissue retention of acid, and it is proposed to carry 
Jnrl, 'm"’ to establishing a 

chiUlren™ I'lf"'™'', type of “rheumatic” 

pat ents ’tu •'’'’’''’’'’teutiou type of adult “ rheumatic ” 
P ts. Although the blood uric acid content was within 


tlio jiorrnni limits in all cases, tlic urinary ratio of nric 
acid t« iiica was belou* normal in over sixty, tlio latUr 
ratio Uoin*^ proUalily an accnnitc an<l *-cnsitivo index uf 
acid retention in the ti^smss. Dr. Halls Dally adds tliat 
an attonijit- is heing made to associate tho clinical and lm»- 
elieinical findings in ordi’r that an interpretation may k 
defined of each inrlicidiial in term.s of endoonne function, 
with -Special reference to tlic tliyroid, pituitary, and siipr.i- 
rouat glands. 

Central MIdwIvcs Board. 

At n niroting of the Central Jfidwivos Board for hngland 
and Wales, Jiclil on October 4t!i, a letter was read from 
the registrar of tlie Xiirse.s* Bcgi.stration Board, Tasmania, 
asking that reciprocal arrangernents with regard to tk 
registration of inidwives iniglit be entered into between tlic 
Central Midwives Board and the Ooverninont of Tasrannin. 
Tho board agreed to offer reciprocity on terms similar to 
those already accorded to. the niidwiferv authorities of tk 
various States in Australia. It "as ako decided to accede 
to a rocpicst made by Dr, I'arquhar Murray and Br. 
Rankon Ijvle that pupil inidwives training at the PrincC'S 
ilary .Maternity Jlome, Newcastle, might, as part o 
Uieir training, attend cases of doctors in private practice. 
As a condition of its consent the hoard stipulated that on \ 
jntpil inidwives who had completed twenty cases and cntcroi 
in their last month of training should he allowed to engage 
ill such servile, and that the work should- be 
under the general supervision of the training inidwi e p 
the hospital. In response to a .suggestion that pap* s i” 
training under the Somerset County Association 
obtain part of their intern experience at tlie 'i 

Training Homo at Bridgwater, the board decide '* 
cases in tins lioinc might form part of the pupils 
experience 'only after .she* had completed ^''e nitern c*- 
ut some other institution. 


©arrcspaitknri;. 


• TONSILS AND ADENOIDS IN HOSPIT-^I’ 

PRACTICE. jl,i. 

Sill, — With refeveme to tlio corrcspoudouce 

suhjcft, and Di-. R. R. Simpson’.s- suggestion ^ 

Section of Di.'on.sc.s of Children should jircss t 
further and advice giving up tbc pnirticc or “I . 
upon out-patients, ns President of the Section " 
of Children I Imve thought over this matter c.ore . 
tho JIanclicstcr Meeting, and 1 feel that tlio i ,jj„i 
yet ripe to press for abolition of tbis practice, ] 
that certain incasiircs are taken for -(.Iiostcr 

These moasiiros have been t.ikcii by tho . ■ 
Children’s Hospital for some time, mid my coiic.^ 
Arnold Jonc.s outlines tho e«:scntials of the scic 
letter wliieh follows. He also givc^ an 
inquiry which he is making to nsccitain "he i ^jput 
do suffer severely from being operated upon a 
departments wlien they arc sent to their homes a 
in an ambulance. 


To 


__ give np the jiractico of operation upon a 
moans tho provision of extra beds, '^^c canno 
the already overtaxed accommodation for ot “ gj,c.ivc 
cases, so that the iirovision of these beds means • ^ 
building. My feeling, therefore, is timt we s 
for definite ovideoco before. wo . 'ask jmspita ‘ 
incur additional expense: if the' inquiry • ,, 

children do suffer, then we shoidd ])rcss home 
for provision of beds and abolition of the prac m 


C. P.VGET 




heartedl}', — I am, etc., 

Munchestpr, Oct, 

Sir, — Before embarking upon a crusade to ^on^il' 
iii-pationt operations for out-patient would 

and adenoids, with the vast expense g|,onld 1’^ 

incur (almost certainly diverting monoy wlnc i 
expended upon more urgent problems), wo shou ‘ piis 
sure that the issue is a vital one. To ni} * 
has not been shown. * ' • of 

My opinion, l).nscd upon an extensive cxpevionce -j 

operations during the past twoiitj-fivo yeais, is 
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(/Mr and /)/f;/irr 2 )rrf«»f/o/i,s nco /<r/.c» ont-])iiticnt opcia- ^ 
Hons for tonsils and adenoids can bo pcrfonnod with as j 
^ood results and with as few tliose which -i 

.follow in-patient operations. Tliis ic niy strons; impvJfsion, 1 
but, wishing to gain knowledge from recorded facts, last 
August I instituted an inquiry into the snbjctt at the 
Royal Manchester Children's Hospital. 'Hus inquiry i 
propose to continue for a year. 

I, or the senior medical officer, see all the patients 
operated upon both in hospital and as out-patient'^, a 
fortnight after operation. The history of that fortnight 
is inqnii'od into and noted. If a patient fails to appear 
the inquiry i'f pursued through the post. Tluis at the end 
of a year it will bo possible io-comparc the results of iu- 
aiid out-paficiit operations from definitely vecovded farts. 

The due and proper precautions referred to, which have 
-heoii in force at the Ror'al Manchester Childrcids Hospital 
for some years, are: • 

1. The cases are selected : (o) none come from a distance 
cnater than five niiks; {h) no child with a “chest” cr 
“heart" is operated on as an out-patient j (r) the older 
children are operated on as in-patients. 

2. Tlic patients lie on couches in the recovery rooms for 
three or four hours, arc attended to by a nurse, are examined 
before leaving by tlie medical officer, and are then sent home 
in iho hospital ambulance. 

5. If there is any doidit aliout the patients’ condition the 
medical officer detains them in hospital.^ 

4. When the weather is inclement no out-patient operations 
arc doTve, This mainly applies to cast winds, fog, and 
extreme cold. 

In addition, I have recently made arrangements for th.c 
inspection of homes where there may he doubt as to (heir 
.suitability, and I intend, if practicable* to have nil the patients 
Vl^lted at ilieir homes by a mu'se tlie day after operation. 

1 submit that, if similar inquiries were set on foot 
other surgeons at various hospitals, in a year’s time a 
valuable mass of real cvideine could be obtained. Until 
that is done it .^oeins to ino that any action taken by the 
profession in this matter, as suggested by some of rom* 
correspondents, would be prouiature and based ou iusufll- 
ciont evidence. — am, etc., 

ManvU-tcT, Oct. tUh. J. AbN'OLD JOKRS. 


RAHIUM IX SURGERY. 

— 111 his letter in tlio Joitrnfd of October 12th 
critici;:iiig certain paragraphs in my book on JUnlhim am 
it.-> Surcjiral Ajijilicaiions, Mr. Forsdike raises a quesUoi 
of considerable inteiost, the answer to which is by no mean 
so simple as' his letter suggests. The experiments o 
Reclore and Lahoido indicate timfc witJi a screen of platimii: 
O.G mm. in thickness there is for all practical purposes ; 
total absorption of the primary beta rays. The snrfac 
layers of the serceu give off, however, a seiiiulaiw radiatioi 
of soft beta rays, produced by the impact of tlio gamin: 
rays, and very destructive in their action ou living cells 
Jt nould 5C0111, therefore, that any increase of tlio tlncknes 
of the platinum screen heyond O.b nini. is futife, and that i 
is to the abolition of this secondary radiation that attentioi 
must be tinned. 

A far more effective method, in my opinion, is to «s« 
sources of radiation so small that socondarv ravs ar< 
negligible, and, where an intense effect is desired, to buvi 
theve m the substance of the tumour w/iero focal dcstnic 
t.o„ of is actually an udvautago. I an, now 

exclusively seeds containing 1.5 oi- 2 inifiicnies of radon 
sy renod l.y only 0.3 mm. of silver, .and of tlio immediate 
le-sults m earcinoina of the oosoidiagns and of the hrcasl 
1 can siieak with some confidence from a vorv fair expo 

inh'ht'l ^ ‘■'".v ill efficts such ^a« 

nn,_Ut be due to inadequate serceuinrr whiUi -xi • a" 
elinionsions of the seeels\.cdi,ce to a ’^inhm L “ 
a^.ocvatcel with their introdnctioii. trauma 

TIio whole question is, however, one on whicli ;+ ; ' 
sihlo to dogmatize, anti the nresnnt " 
tipon so clcracntarv a noint shnwe I opimor 

„ I, 

com.dcrnti j'nr'tTmr'"' "<»t «!>"" any theorotica 

c IK (iciatums, that we must ultimately depcnd.—I am, etc. 

Undon, W., Oct. 15 Uu . H. S. Socttaw. 


THE CONTROL OF MEASLES. 

Sir, — Y our loading article on < measles (October 12th, 
■py 675) is extremely timely, but,, quite uaUiially, in tho 
space available for siich an article, the whole of the points 
concerned cannot bo adequately discussed. ^ 

You deal very definitely with imniedhiic mortality, but 
the appalling effect of mensirs is not merely felt at the 
time of the epidenne, but icsults in a verj' considerable 
amount of niorbiclity causing early mortality. The results 
of a caUulation of the nllimato mortality attributable to 
an epidemic of measles would give ns a shock. I retail 
an epidemic in tho early years of this contiin’ affecting 
fiftv-fivc children. The immediate mortality’ was twenty- 
seven. At i!ie end of tivolvo months an attempt was made 
to trace the remaining twenty-eight, with the amazing 
rc<-nlt tliat one live child only could he found. This 
was, of course, cxceptiQual, but those of us who deal 
with numbers of .sick cbiUlron for many yeai*s find our 
measles patients coming back and dying of other condi- 
tions, which can be directly attributed to their attack 
of measles. 

It is obvious, therefore, that any’ attempt to deal with 
this problem is of vital importance, in the strictest sense 
of the term. Production of scrum from cases of measles 
or from convalcseents will prove of very groat advantage 
if an epidemic takes place in a delicate community— -for 
example, in an infants’ ward in a children’s hospital — 
but until some satisfactory luophylactic of animal ovigiu 
is obtainable tlic method cannot be widespread. Incident- 
ally, I may .cay wc have come to the conclusion that the 
administration' of a moderate amount of scrum i.s the 
plan to adopt, permitting tho child to have a mild attack 
of measles free from complications. ’ 

But liccan.sc tho animal sui>ply is not yet available there 
is no iicccssilv for ns to stand idle. Tho mortality and 
morbidity of menslos can bo reduced enormously with our 
present knowledge. Yon refer in the last paragraph of 
your leader to the influence of vitamin A. I would suggest- 
that von might have been more dogmatic, and have stated 
that the mortality and morbidity of measles arc tho 
measure of the incidence of rickets. Unfortnnatoly, oven 
in those days, the newly qualified practitioner is firmly’ 
convinced that rickets is indicated by bony deformities, 
and is therefore a disease of tho second year of life. The 
textbooks and, 1 regret to sa\’, tho teachers do not 
emphasize sufficiently that rickets — not mild rickets — is 
a general disease, laying the mucous membranes open to 
the attacks of pathogenic organisms. Honco children who 
do not receive adequate quantities of vitamins A and H 
when attacked hy measles have a very low resistanco 
to mucous membrane complications, and immediately up 
jumps Hio incidence of bvoneho-pneumonia, enteritis,' and 
otorrhoca. 

Obviously, then, the end of the matter is untHtional, 
and our efforts should be concentrated on the adequate 
piorisioii of .satisfactoiy fats. To come down to practical 
details, I would .snggert (u) doubling the milk con- 
sumption,. (h) the provision of cheap edible fat having 
satisfactory’ quantities of the necc.s':arv vitamins. Butter 
is, of course, our mainstay in this respect, but the vitamin 
content of butter is extremely variable during tbe wlmle 
of the year,- and von- low during the winter moiith.s, 
just at the very time when it is most essential, and as 
eggs are at that time scarce, and corresjiondingly ex’peii- 
sivo, our diflienlty is intensified. I would therefore suf-^'est 
the provision- of a margarine with adequate quantities of 
added vitamins. 

At tlie present time tlie doubling of the milk supply is 
impossible, and, having regard to its appalling clmrartcr, 
probably undesirable. There is no difficulty in providing 
an adequate supply* of tho necessary' vitamins with an 
edible fat, and I am satisfied that such provision avouI‘ 1 
bring our uiortalitv and morbidity rates of 
to ao a«onisl.ingiy '‘''- 

. Jv-O. 


itcaical Awotiati^n can fiml 
reduction o£ this 
1 atn, etc.. 


-Doota n»" 


,V. Manrho«te»-. 0«-t. 1411.. 
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“ THE IDEAL MEDICAL MUSEUM.” 

Sin,— 1 rc.id iviih interest the sliort nrtieJo on " Tlio 
ideal medical mwsemn ” which niipeavcd in tho Jirilmh 
Medical Joanml for Octohor 12th (p. 679). IViiilo I yield 
to no one in my aclinirrition of the excellent work wliicu 
Dr. Dankos has carried out in connexion with what is 
now the IVellcomo Museum of Medical Science, it f-oeins 
desirable, if only in tho interests of accuracy, to point 
out that tho article in question is calculated to convey 
a wrong impression witii respect to tho genesis of that 
musoiim and tlio development of the so-called graphic ” 
svstcni of display. 

' AVhen I was .appointed director of the 'Wellcome Bureau 
of Scientific Research in 1913 I pro.sscd strongly for the 
cstahUshment of a teaching nuisouin arranged on somewhat 
special hues, for I had long felt that existing medical 
nuiscnnis were in certain respects unsatisfactory’. Air. 
(now Dr.) H. S. AVcllcomo was good enough to give his 
consent, hut, owing to tho tact that I had to proceed 
ahroad, I was unahlo to inaho a hoginning with a imisemn 
of tropical diseases until 1914, a L.\cl duly chronicled in 
Dr. Dauhes’s interesting and useful honk. 

Tho museum was started on graphic lines, of which I had 
already obtained some experience owing to my participa- 
tion, on behalf of tlic Sudan Government, in the great 
• Hygiene Sfusenni at Dresden in 1911, and. Inter at the 
Ghent Exhihition, wlierc I liad cliargc of tho display of’ 
several diseases, including leprosy. Tlio Ghent exliibit.s, 
indeed, served as a iinclcns for the IVclleomo Afnsciim at 
10. Henrietta Street, Cavendish Square, and there was then 
and there evolved a scliomo of graphic representation on 
screens and on tho walls, wliicli later formed tlie subject 
of a joint tUnstratod paper by Dr. Dankos and myself, 
which appeared in tho Journal oj Tropical Jlcdicijtc and 
llygicnc for Sopteinbor 1st, 1920. Tliis paper explains bow 
aiid why the museum came into being. 

Tho museum developed slowly Init steadily on these lines, 
and tliongh its growth was hindered by the war there was 
soon after tho close of iiostilities a fairly comploto repre- 
sentation in colour and hlacU-and-whito ‘of nearly all tho 
important tropical diseases. It liad, indeed, attained such 
dimensions that a curator was required, aud Dr. Gooi'go 
Buchanan, now on tho staff of tlio South African I'nstituto 
for Medical Research at Johanneshurg, was appointed. Ho 
rendered most useful service, and In's s-kill as an artist was 
most helpful. Indeed, examples of his illustrative ability 
aro still to ho seen in tho museum at Gordon Street (Ends- 
Icigli Gardens). I would also like to pay a tribute to tho 
admirable work of tho first artist to tlie nuisoum, 5Ir. 
Schwara-Lonoir, who, until the time lie wa.s unfortunately 
laid aside by illness, laboured most assiduously and success- 
fully at depicting tropical disease in all its aspects. 

Dr. Buchanan remained curator until 1919, when Dr. 
Daukes was, as stated in your article, appointed. No 
bettor selection could have hocn made. Not only did Dr. 
Daiikes share the ideas which I had endeavoured to bring 
into being, hut his experience at Leeds had given him 
fresh conceptions, while ho had also what can only bo 
called a “ flair ” for museum work of this kind. He was 
of tho greatest assistance and, after my connexion with 
the IVellcomo Bureau terminated, ho was appointed dircctor 
of tlio museum, and given full scopo for tlie exercise of his 
talents, with the result which is now visible, and on which 
your article comments, and with justice, so favonrahly At 
=;clieme adopted for tho museum of the 
y, eltcomo Bureavi did not originate with Dr. Daukes hiif 
m tlio manner I have indicated. ' 

I nmy add that, vith tlie help of Sir Wilfrod i 

mid^ Dr. Newlmra, Lho museum of the London School' of 
Higieno and Tropical Sledicine is being developed nlonn- 
Similar lines, and that wo encowraso onr students tn ir. 
use of both museums, regarding thein arcomptmenttn^ 
to the other, and recognizing that the ■\Vcllcome MiJcum 
SO fai as niodiciiiG is concerned, covers a •widpi' finii i 
possesses resources to which we cannot aspire.i-i JJ"'* 

London School of nypienc nnd Tropicnl ’ ** 

Jfcdicinc, Oct. 14lli. 


AXDnEW B,\LFOUIt. 


P.S.- 


kiiQwl .,,1 letter had been written it came to inv 

knowledge that my old colleague Dr. Daukes had aNo 


drafted a eoininnnicntion ■which lie proposed sending to 
vom* Jou7‘naL As tho views expressed in tlio two lottcn 
wore fiiiniiav, Dr. Daukes decided to v.ithhold his note, 
espccinllv as mine entered soincwlmt more fidlv into detail. 

— A.B.‘ 


TBKATM1*:XT OK JNKKCTIONS 'WITH S.TJ.P. 36. 

Sin, — }Iaving introduced S.U.P. 36 and U'od the dni" 
experimcutiiUy aud clinically siuco 1923, 1 was much 
iiitcTostcd to rend- Dr. II, M. I’carco’s paper in tho 
J/nlirtiJ Jour/ifil nf Octoher 12th. The uf-es and the action 
of this drug aud other symmetrical urea compounds aro 
described in Tfic A'aiin'c of Disease, Part II; bub allow rue 
to repeat tlicm in brief, 

S.V.P. 36 should he injected in any acute inflaramator}' 
condition ns cnrly ns possible two days in succc.<;sion, and 
again on the fifth day, if nocc-ssary, in 0.005 to 0.01 gram 
iloses. 'J'hc dose is not of paramount importance, althougli 
I use generally 0.01 gram in all eases, including babies, 
eliildrcii, and niiiinnh Mnnller than man. In animals larger 
than man I use \\p to 0.1 gram doses. S.D.P. 36 is m- 
valnnblo in tho milder infections caused by the staplivio* 
cocen*;, pneumococcus, Micrococcus cotarrhaliSj the niicro- 
orguuisuis of iniluouza, etc. It is equally useful in acute 
iiiicctions in animals, such . ns distemper in dogs, the 
congbing of boi’ses^ tho various form? of garget, iimicr 
infections, etc. 

Tills drug is useful in some of the toxaemias of preg- 
nancy, in post-operative acidosis, in venous thrombosis, an' 
in certain cases of hay fever aud astliraa. It will 
insulin from causing intoxication, it will clicck the shoe' 
occasioned by Iiistamine, and act as an antidote in intoxica- 
tions caused by tho non-metalUc elements, sucli as the 
halogens, oxygen, sulphur, etc. S.U.P. 36 would appear ^ 
act as a conductor through tho two negatively charge^ 
hydi-oxyl groups in tho 8-posilions of the naphthalene nag'- 
Infections and non-mctnllic negatively charged 
rob tho liosb’s main resistance — the protein particles m ^ 
plasma— of electricity, and tliis is made good by the co 
duclion of electricity from tho positively charged 
atoms iu tho liydroxyl groujis. Those liydrogcn a o 
function ns metallic atoms like the arsenic atoms m arse 
bonzono. Indeed, there is no fundamental differcnc 
action hetweeu S.D.P. 56 in influenza 
syphilis. Botli act by increasing tho patients ‘ r 
not by directly killing the invading micro-orgonis 


am, etc., 

London, W., Oct. 12th. 


J. E. R. JIcDo.n'agh. 


Sin,- 


-I was much interested iu tho avticlojn 


of October 12tli (pi 663) by Dr. Raymond Pearce eii 

uso of S.U.P; 36. (i)ai>a-beiir.oYMnara-annno-bcii?Jou-‘ ^ 

iiaplithol 3:6 sodium sulphonate). As 
knowledge of tho work ' of Mr. ' J. E. R. 
and it is to his fertile brain wo owe this as nei * 
drugs — I have made some nso of S.U.P, o6 lU * 
flammations of the middle car, as also in acu . 
and other acute inflammations of tlio uppci 1 


passages. . i, Hiaftci's 

Observations of causo and effect arc in sue 
peculiarly liable to fallacy, hut my iinprcssioi^s 
ofTocts of tho drug aro fairly, similar to those. <> 

Dr. Peavco in ' influenza. I am sure tho P^riot ^ 
coiniuon cold is shortened. I note that Dr. I^a 
" Tho injoetioirs \Yci'e usiially made into the 
niusclo, and only very trivial complaints of inani 
received. Occasionally the injections were j^^oio 

deltoid muscles, wliere in one or two cases r‘^t i 
pain was suffered,** and the object of this^ lot c ^ 
suggest to him that ho might try the ^l^donimai • 
suitable site for injection of this drug. lliaG 

niciit tho injection is much less unpleasant 
when made into a mnsclo. An injection into yio 
fat did not with myself, for instance, iuterfero 
using a golf dub at all, whereas an injection 
gluteus, and still more into the deltoid, mntle 
not to play golf for a few- davs. 1' have seen no i . 
from the injection into the abdominal 
York. Oct. 12th. Pexe« 
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CORRESPONDENCE. 


Riu, — Dr. Peavco’s artido ou tlic use of S.U.P. Z6 is of 
particular interest to me, because I.iibocl tliis substance on 
nmre than fifty consecutive cases of influenza, witli results 
differing widcl 3 ' from those, u'liicli he obtained. 

The patients were treated on the first or second day of 
the illness with an intramuscular injection of'l-c.cm. of 
the preparation in question, Tlie dose was repeated daily 
for three days. Comparing these cases with a like number 
treated on the \isual fines, lio beneficial effect, as. evidenced 
by reduction of the duration of fever, pains, length of time 
in bed, or convalescence, could he establislied. — 1 am, etcJ, 

London, W.l, Oct. 14th. EC, DOUTIIW.VITE. 


>ULlv A CAUSE OF ARTERIO-SCLEROSIS? 

Snt, — Some years ago a communication of mine, on milk 
and artcrio-sclerosis, was considered' worthy of space in 
tlie lirifisk Medical Journal, December 6th, 1924 (p. 1082). 
Tliis encourages me to submit a further note on the same 
subject. The paper on diseases of the coronary arteriesj 
by Dr. G. A. Allan, published in your issue of August 11th, 
lb28 (p. 252), in wliich he states, 


ill producing alhcronm. Lator, I began to think it would abo 
have a tendency towaids caiif-ing artorio-sclerc^is. I thoicupon 
practically abstained from the use of it. Sfy radial arteries were 
llicii very prominent and lorluons. Noticing lately that they lind 
ceased- to be conspicuously pioniinent and tortuous, and .altogctlirr 
moi*o normal, I asked Dr. W. J. Baard of. Bury to examine them and 
IcU me what he thought. I did this because he has kindly acted, 
fi*om time to time,- during the last twenty years, as my medical 
adviser, and ^hile so doing he has I'cmnrkcd on the bad state 
of my arlorics in general, IncidentaJJj*, mj* friend Dr. Reginald 
Clarke to a' groat extent corioborates Dr. Baird as to the state 
of my arteries. In February, 1922, during a casual visit, he tested 
my’ blood picssui-c, and made the following note : “ I noticed {lieie 
was a general tliickcning of the aiteries, the radials visible, 
foniowliat bard, and robed under tlic fingci-s wlipn palpated; 
blood pressure 208 left, 210 right." ' 

Dr. Baird -now reports as follows: “About twenty years ago 
I bad occasion to examine Dr, James. Holmes, and found his 
radial arteries very bard; bis temporal arteries were also very 
bard, aiii tortuous. I called his attention to- it, and advised 
caution in exercise, etc. I etamrned iiim again recently, and 
found a verj' great improvement. The radials were only slightly 
haidcncci, and the temporals were not tortuous or bard a's 
formeriyl He (old me about his experience with and without 
milk diet, and I must say the imprmement is astonishing, and 
the cessation of milk as a fcod significant." 


“ in almost all cases prognosis is bad, parlicul.irly in view of llic 
absence of any evidence that arterie-sclerosis, atbevoma, or calcifv- 
calion can be influenced materially by any known line of treat- 
ment,’* 

still further encourages me in this request. If milk is 
in fact a cause of arterio-sclcrosis, then so long as milk, 
and ciieese, are allowed to patients siifToi-iiig "fiom this 
disorder all treatment is likely to he in vain. 

I hclieve I have snfFored severely from artcrio-sclerosis, 
htit am now very much better, though mv ago is several 
years more tlian threescore and ton. Before describing my 
own experience, however, 1 would first draw jour readers’ 
attention to Sir Clifford Allhutt’s work on this disease, 
published in April, 1925. After reading it more tlian once, 
rory carefully, I am driven to the conclusion that the pro- 
fession has no idea as to tho cause of tho disease. HU 
jook, however, leads mo to think it is cdosolv allied to 
:iio condition generally known as high blood pfessuro. It 
s with more confidence, tliereforo, tliat I ask my colleagues 
:o consider my suggestion, ospoeially as iiiiik is believed 
by some leading consultants to have a pronounced stimu- 
lating effect upon tl\o heart. 

Secondly, I feel onr tliaiiks are due to Dr. Rutherford 
Raw for his paper on the iircidence of artorio-selerosis, 
published in tho Journal of July 25th, 1925 (p. 162). It 
points to a close connexion between artorio-sclorosis and 
lalcium degeneration. While .ill can readily understand 
Xatnre taking calcium froni one tissue where it is needed 
in liealth to another to repair damage caused bv disease 
wo cannot readily conceive _ that this tiansfer' produces 
disease. "W here we find calcium producing disease \vc are 
justified in concluding it does so becausc°it is present in 
o-xeoss of bodily needs. ^Ye must, then, look to our food 
for the most likely source of this excess. Do we find this 
in milk? In my opinion, yes. I’rimroso McConnell states 
that one gallon of milk, containing 14 per cent, of solids, 
lias 1.23 os. of ash. 'J'ho ash of cow’s milk has 17.8 per 
cent, of hme, winch amount,s to 105 grains per gallon, or 
6,^ grams per glass I would ask those hospitiil surgeons 
uho hare the opportumly of procuring healthy arteries to 
ascci tain the amount of calcium in them; this^iiiformation 
fc>'°"tedgc, and he c.,mpleinenfal 
bccomo personairi hope^Towevef vour"'*“r'‘’“’ 

sidcr this justified. 1 ^ndpi^my’;:;:^'^:,:;;"^ 

as though I were an onlooker. .) case nnpai tiallj , 

fntil nearly 50 years of a"c I was a ver,- i 
■ I hko it; it agreed, I thought will,' me and ""-a 
Diu-mg my boyhood at homo wo had -li imsf‘\'*, 
wodical student my lunch v.-as a pint o'f a 

a hun, or sponge caho In m f Wscoits. 

stomach. InVaftcr ‘^spSS Tt T n 

mc.al wa; on sinnlc.r lines. Tnilv m .II . ' my midday 

my radial arteries wcie -^-ii life I noticed 

impnt,nicc to this: I thouJit'l'hov'^ lovtuous. I altacbcd no 

Ove- (Wc.f.i nioaglit (hey were somowl.at abuorm.nI. 

owinc'to ilc f “go the idea occurred to mo that millc. 

. h to Its laigc proportion of calcium, migWfc Wave aomo ettcct 


The bc.aring of this on tiealinent is obvious. Assuming 
tfmt milk is a causal lactov in arterio-sclerosis, I suggest 
tlio absolute, or nearlv absolute, abstciitiou from milk and 
its itrodticts, excepting rrcain and butter, which are' oitly 
the fatty portion of milk. — I am, etc.. 

Bury, lanes, Oct. lOlli. J.V3IES HouieS, 31. D. 


DIAGNO.SIS or AJfAEiMIAS BY DIFruACTION. 

Sin, — I have been indicted by Dr. A. Pijper in his letter 
published on October 5lh (p. 649) on tlirco counts, of which 
the first two are that 1 did not give him credit for his 
pioneer work in tho diagnosis of anaemias by diffraction 
methods, and tiiat I did not refer to his recent 2 )aper. 
In my paper pnhfishcd on July 13tii (p. 48) I did credit 
him with his main discovery in these- words. 

" A thin blood smear acts as a very efficient diffraction grating 
and splits up the rays from a small source of light into a brightly 
coloured halo like a circu'ar rainbow (Pijper).” * 

I also gave him full credit in my two earlier papers in 
tho Lancet and Clinical Journal. But this third paper of 
mine in tlic Jlrifish Medical Journal of Jnlv 13th was 
very condensed. Tlie Editor— from lack of space— had to 
strike out eight of my ten illustrative case.?, and also 
deleted the following passage, which I gladly quote. 

“ Dr. A. Pijpcr has now described (Brlthl, .Urdieal Journal, 
April 6t!i. p. 6351 his improved method, with what is, in clfcci, 
a large camera with a simple uncorrectod lens. A central parti- 
tion enables him to comparo abnormal with normal blood, and 
nn points out that the distance between the violet and red bands 
is a measure of the anisocytosis. Tlio method demands alignment 
with a Pomtolite or arc lamp, and seems a device rather for 
the laboratory than for the clinician. Judging from my expe- 
rience when I used my camera method I should have great diffi- 
culty in judging the exact margins of tho rod, yellow, and violet 
bands, specially of the colourless haloes of manv cases of perni- 
cious anaemia. Whereas in the halometer the sharp red edoe of ' 
the halo yields one definite reading instead of three va»ue ones ” 


Doubtless this jmss.sgo, Jmd it been printed, uoald bare 
more than satisfied Dr. Pijper’.s second indictment. Inci- 
dentally I may add that Dr. Pijper has already committed 
the fault against which lie now declaims. Fov,' after I had 
shewn that a camera answered the purpose ’of his dark 
room, he adopts a camera-like apparatus and does not 
acknmvlcdgc the fact or mention my camera paper which 
I had sent him. 

His third indictment is that my halometer is not ori;:innh 
hut is a distorted version of his method. 
found that lenses ho used were not nccessa^- ; as 
oriBinnUty. old Thomas Vonng of 
CuTOhridso d^isc-ivercd ah^ 


before. Wo are 




\Aood inTStcad ° 


of \3y -tlio 
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r TirxnRmwt 
litzmciLlKtm 


Very k'ngthy method of Pricc-Joncs. Tlio latter made the 
invahiahle discovery that enlarged red tells arc the most 
reliable and eharactcri&tic feature of jjernieions anaemia. 
Since liver apparently always cures in the^ e.arlier stages 
of this disease (and its special degeneration) the early 
diagnosis of pernicious anaemia has suddenly hceomc of the 
utmost importance. 

All I claim for the lialomctcr is that it renders available 
to the clinician all this esoterie knowledge at a moderate 
pjriec in a simple form, which will park into his hag.* 
enabling him to diagnose for himself (or eliminate) per- 
nicious anaemia in its earliest stages instantly and reliably 
from a thin blood smear. This was not jiossiblo before. 
"When Dr. Pijper has seen and tested the halomeler he 
now abuses, I think he will find tlint ft modestly and aecnr- 
ately performs these services — now really indisjjcnsahic. — 
1 am, etc., 

Hull, Oct, i 2 th. Fiuxk C. Kvk, lif.D., I^.P.C.P. 


THE ROYAL COMhllSSIOK OX THE AT.COldOL 
QUESTIOXh 

Sni, — I write to draw the attention of yonr leaders 
to the constitution of this Commission, which has been 
appointed under the Homo Office: (1) to inquire into the 
working of tho licensing laws; ( 2 ) to inquire into “the 
social and economic aspects of tho question”; (3) “to 
examine and report upon proposals for amending tho law 
in England and Wales.” Tho personnel, as xntblished on 
September 26th, consists of a lay ehairnian, seventeen lay 
men, and three lay women. The Ximes remarks, “ Contrary 
to some expectations, no member of the medical profession 
has been appointed”; while the Observer states, “As tho 
drink problem touches public health at many points, it will 
ho foolish and weak if one medical man ami one medical 
woman are not placed on this Commission.” It appeans to 
mo that the omission to appoint any .scientists is one that, 
viewed from tho following two aspects alone, should not 
he overlooked by medical bodies. 

Trade interests are heavily reinoscntcd on tho Com- 
mission, and in any rceonimcmlations will doubtless seek to 
show how tho commercial value of England m.-iy be increased 
by this or the other policy; hut there is something else 
at stake, that is man’s destiny — the production of pn-o- 
gressively perfected men and women. Thereforo, firstly, is 
it to the nation’s credit that scientists should ho excluded 
from a body appointed to adriso tho nation on a question 
involving an issue of this magnitude ? 

Secondly, as to tho “ social aspect,” hero again we 
might ask whethei-, from the point of view of tho indi- 
vidual, financial or commercial interests and thoso to 
which the medical profession is pledged arc nlw.ays iden- 
tical. M.ay not tho health of tho individual ho a nioro 
important factor in bettering social conditions than tho 
production in, or influx into, the country of greater and 
greater wealth? However camouflaged the wording of tho 
terms of reference he with regard to it, discussion must 
liark back to tho highly technical question of drug addle 
tion 111 the individual; and to exclude technicians from 
.any part in formulating advice to the nation nnder this 
head would seem to be absurd— I am, etc., 


Braunlon, N. Devon, Oct. 9tli. 


C. A. Hortlock-Browx. 


THE HEART IN MODERN PRACTICE 
Sin,_ThD leviow of my book The IIea,t in Modern 

Tnue omi esteemed Journal for 

June 2Sth, contains the words “ neither failnve nor venous 
congestion .appears 111 the index.” On the contrarv H n 
mdox contains the item “Heart failure, 20. 33, 7^’ 189 
, subheading “ Rdalion to infection m" 

Aside from tl.is, the review is informing and corrorf It 
oh'' •'< subsequent edSion is p. killed 


““Uan, Ma«., Ocl 2na 


WiLLiAH D. Reid, 


Oliilufirij. 


Da. .T.iiiez D.\vi:.'>i'OiiT RT.viiu;, medical officer of health for 
Smitliall, Middlesex, who died on October Stb, at the age 
of 64, received lus medical education at Owens College, 
Jrmicliostcr, and L'liiversity College, London. Ho obtained 
the diiiloinas L.R.C’.P.f. and L.M.Ed. in 1857, the L.R.C.S. 
in 1839, and the 3t.R.C.S.Eiig, in 3891. He graduated 
JI.IL, Ch.R.Vict. in 1898, and piroceeded M.D. in tlio 
following year. Ho was for many years a member of the 
British Medical Association, and was lionorary secretary 
of the Section of J’linrinarology when tho Association met in 
Alierdeoii in 1914. A colleagnc writes: Dr. IVindlo alw.iys 
.seiMiicd to me tho ideal scientific gencr.al practitioner who 
comhiiied intense devotion to the .science of clinical medicine 
with the ability to inspire ahsoluto confidence in all his 
patients. During forty years of exceptionally huw general 
practico ho was at tho same time doing original work in 
tho investigntiou of jirohlcms of cardiac irregularity, and 
|iulilislicd impels on the snhjcct in tho British Mciheaj 
Joiirniil. Ho had a panel practice of 3,009, which he treated 
siiiglc-linndcd, in addition to a private practice of equal 
projiortion, wliich ineliulcd 250 midwifery c.vses a year, ho 
was also medical ofilcer of lienlth and medical officer of the 
i.solation hospital for a poiudation of 30,000. 'Tlierc were 
nho other .ajipointinents which he held, yet he was never 
without his polygraph, and continued to collect bcautifn 
triicing.s at all times and seasons. He took up pelygrap 
work at it.s very hcginniiig. soon after Mackenzie 
it, and acciiimilatod a splendid collection of bcanfifu 
soloeicd tracings of nil varieties of rare cardiac annor' 
nialitio.s, especially of pulsus nltcrnans. IVhcn faced wi 
one of fliosc interesting hut bafiiing problems of diagnosi 
which nriso from time to time, when some licdgingi 
answer might he given by nmst practitioners to the 
rol.ativcs, ho would, to my astonishment, tell them , 
utmost frankness iliat he did not know what was 
matter; they were quite satisfied that if he did net 'n 
then neither conUl anybody else. By his very large 
and frugal mode of living he certainly nmassen a W o 
fortnno during his long years of practico. 
very many peojile whom he treated for a decade "i 
roceiviiig one )).ayment to any of tho hills sent; tijey co 
very well have afforded to pay, but be never put t leni 
court or ceased nttendnnce. His whole interest ‘I'l ! -f 
daily jirohloms of his clinical work, and ho was i'®*’ 
away from it for more than a few days. 


Deep regret is felt among a wide circle of °r* n,. 

death, on July 7th, in AVellington, Hew Zctiland, 
R.iTincK Mackix, who was horn at Dunnyil, co. 
Ireland, in 1864, and went to New Zealand 
began his medical education at Otago Umvorsi } 


and tho Dunedin Hospital. In 1888 ho became “ "’Jj 
student tn Glasgow, and gained experience vi-iniag 

larges hospitals in Scotland and in England. After g 

in 1891 tho diplomas L.R.C.P., Ii.R.C.S.Ed., L. ■ • j 
Glas., and L.S.A.Lond., he sailed for New Zc-iW" 
started practico in AVellington. In 1894 n,.„ssrls 

Groat Britain for further study, graduating M. • |,j 

and obtaining tho E.R.C.S.Ed. in the following 5 ‘j’p ,0 
then went back to AVellington, and hecanio one 
leading practitionei’s in that city. Travel was on 
chief hobbies; another was tho keen desiro to keep 
abreast with tho latest discoveries in medical scie 
treatment by jieriodical trips for rofresher pr, 

Europe. In addition to his professional fine 

Mnckin was held in the highest esteem lo® , ..d.inc'S 

qualities of head and heart. Ho diffused m'®*; 
wliorcvor he went, and his natural kindness fonne^ 
expression in many nets of compassion and 'juHge- 

was a Byinpathotic and skilled physician, cautions 
incut, and highly esteemed as a clinician of tno c 
tivc and safe type. His loss is felt as a qicrsona 
the many patients, rich and poor, who knew an 
him, and innch sympathy is extended to his widow. 

-Among those who atteiKlcd the funeral ‘’^_^’'T.oXnil 
A errall on October 7th the name of Dr. L- 
I'othergill should have been includedi 



Oct. 19, 1929] 


■DNIVEESITIES ,AND COIiIiEGEa. 


t THeUniTirt 74 X 

MEniCiX * 


^ixbizts. 


MEJrORIAL TO SIR WILLIAM BABTIE. 

Ik tho chapel of the Queen Alexandra Military Hospital at 
Millbank, on October 9th, a marble tablet was unveiled and 
dedicated as a memorial to Lieut. -General Sir Williarti Babtie, 
V.C., K.C.B,, who died in 1920. A brief memorial service was 
conducted by the Chaplain-General to the Forces, the Rev. 
Dr. A. G. E. Jarvis, and afterwards the memorial was unveiled 
by Lieiit.-General Sir Charles Burtcbaell, In performing this 
ceremony Sir Charles Burtchaell said that William Babtie was 
an officer of great merit and high ability. He was beloved by 
all who knew him. His long service in the army was con- 
spicuous for distinguished bravery on the battlefield and constant 
devotion to the advancement of every phase of the work of the 
Royal Army Medical Corps and the welfare of the British 
soldier. In these tasks he never faltered and never failed; as 
this tablet would for all time testify. The tablet was then 
dedicated by the Chaplain-General. It recorded the outstanding 
events of the late General’s career in the army, extending over 
thirty-six years. He was Deputy Director-General of tlie Army 
Medical Services, 1919-14, Director of the Medical Services in 
India, 1914-15, and later Inspector of Medical Services at the 
War Office. Among those attending the ceremony were Lady 
Babtie and her daughter, Field-Marshal Sir George ^lilne 
(Chief of the Imperial General Staff), General Sir Walter 
Braithwaite (Adjutant-General to the Forces), Lieut.-General 
H. B. Fawcus (Director-General of the Army Medical Service), 
Lieut. -Generals Sir Arthur Sloggett and Sir Matthew Fel! 
(former Directors-General), and Jtajor-General Sir Alfred 
Blenkinsop. Sir William Babtie at the lime of bis death was 
a member of the CJouncil of tlie British Medical Association 
nnd of its Naval and Military Con\niittee. 


Colonel H. E. M. Douglas, V.G,, G.M.G., D.S.O.. late 
Royal Army Medical Corps, has been selected for promotion to 
major-general and for the appointment of Deputy Director of 
Medical Services, Southern Command, India, vice Major- 
General J. M. Sloane, C.B., D.S.O., who is retiring 

at his own request. 


Brevet Colonel J. S. Bostock, C.B.E., Royal Army Medical 
Corps, will succeed Colonel Douglas as commandant of the 
Royal Army IStedical College, London. 


ETnilrtrsitifs antr dolliigss. 

UNIVEESITY OF CAMBEpOE. 

Tnc following candidates have been approved at the examination 
indicated: 

Q p p- ^ I » « l.-t.t /-I -r 

* Je 
Is 

Ii. 11. Sharma. ; - 


UNIVERSITY OF LONDON. 

. . Univeushy College. 

A COURSE of forty-nine post-graduate lectures in biochemistry is 
being delivered on Thursihiys and Frii1nYsat4 p.m. at University 
College, London; they besiau on October 17 tb. Thes 3 llnbagfor the 
first term includes lectures on tlie chemical. study of the cell in 
relation to its environment; ami tho chemistrj' of the chief 
components of plant and animat cells. During tlie second term 
lectures will deal with the kinetics and dynamics of systems of 
biological importance, and also with plant synthesis. During the 
third term lectures will be given on metabolism, the chemical 
study of groa'th and repiodnction, and physiological action in 
relation to clicinfcnl constitution. The cout*s6 is free to students 
of University College who have paid a composition fee In the 
Faculties of Science and Medical Sciences ; the charge to olliers is 
9 giiiucns for the session, or £3 lIs. 6d. for any one of tlie terms. 
Application for tickets should be addressed to Mr. 0. O. G. Douie, 
Umvoraily College, London, W.C.l. 


UNIVERSITY OF GLASGOW. 

The following candidates have been approved at the examination 
indicated: 

Finai. M.B., CmB.— \V. B. Adam. D. A. Apoew, D. M. AIrlie, Ann T.- 
Allan. J. G. Allardlce, Mari.‘aret W. Andei*son. Margaret C. BaiTon. 
N. Beaton. R. Bewick. G. G. Binnie. W. J. Blackley, C. A Boiland, 
M.C. Brogan. Isobel M. Brown. S. Burnet. G. P, A. Caldwell, 
D. A. Cameron. I. M. Christie, •!{. Cochran, R. Cole, E. C. K- Coiipcr, 
Biteen G. Craig. J. W. Crawford. R. S. Dewar, U. B, Douglas, 

J. Emerson, •J. N. M.' Fairley, .T. O. Ferguson,- *0. 5f. Fleming, 

Ii. Fletcher, A, Fyfe, U. Gardiner, \\\ GLImour, H. G. Grace, 

I, P. Granger, A. Gray, J. M. Grieve, S. Gnyer, .7. W. Hamilton. 
G. T. A. Hastings, C. Hicks, A. T. Hill, .T. R. Hunter, J, G, Jauiioson, 

T> r» v*.,.... \ It 1 T T> Tc T Yi'Dougall, 

■ * ‘ ilacKiUop, 

• ' * iMncLean, 

•• • M'Millan, 

■ ■ 1. Pfthwft, 

• T. Beilly, 

tobertson, 

. Stewart, 

■ Temple, 

; o.vr.j.w. 

* Distinction in surgery. 

1 Distinction in midwifery. 


ittftiiro-ICrgal. 


A SUHGEON’S FEE. 

fx its i.ssuc for July 5th; 1929, the Surrey Mirror and County 
Post reported a meeting of the Reigate Town Council, held 
on July' 1st. The report included the following item, with 
reference to legal proceedings instituted by Dr, W. Baker 
and his partner, Dr. C. H. Laver of Redhill, for the recovery 
of professional charges in respect of an emergency operation 
performed by Dr. Laver five years previously in the corpora- 
tion’s Isolation Hospital at the request of the medical officer. 


.'In Action Settled. 

The Finance and General Purposes Committee reported that a 
tlioir meeting, on Juno 17th, the town clerk presented a summon 
in the county court sen-eel upon him in connexion with an aclioi 
brought by Messrs. Baker and Lavcf against the corporation fo 
the recovery of for performing a mastoid operation on ; 
patient m the Isolation Hospital on May 23rd, 1924, the hcarin- 
of the case bemg fixed for Wednesday. June ?6lh. The committc* 
recommended that the town clerk be instructed to take all neces 
sarv stcDS for defending the action uoces 

Mr. Spranger proposed that the matter be considered bv lb. 
council m committee. Mr. Townshend spp.-»Tiflr>a 
agreed to. Alderman Malcomson said the case hadbcpn^-i r”® ^ ^ 
so 11, at it would come before them again ^ adjourned 

The council considered tho matter for some iim. 

and on again resuming in open council an iSieiidmen? -.f 
to the cftect that tlic town cleik ho instructed to nav 
and tlie county court costs iidiich had been incurred^^^^ 

It may be assumed that Drs. Baker and T . i • 

nr wr^nne ^ The moral wi 

TirnfAcciftM upon those members of tho medic 

profession who find themselves in like circumstances. 


ROYAL COLLEGE OF SURGEONS OF ENGL&.ND. 
Aquautkiily Couucil meeting of the Royal College of Surgeons 
was held on October 10th, when the Bresident, Lord Moyuihnu, 
was in the chair. 

The niiiiiml report of the Council, to be presented to the Fellows 
and Members at the annual meeting ou Thursday, November 21st, 
was approved and adopted. 

Mr. Uiigli Lett was apiiointed a member of tbe Committee of 
Management of tbe Conjoint Exainitiing Board in tlie vacancy 
occasioned by the retirement in rotation of Mr. G. E. Cask. 


Primary FelloicsJiip Examination. 

A letter of August 10th last fioin Dr, T. C. Routley, general 
secretary oI tbe Canadian Medical Association, was read,' repotting 
that of the 37 candidates who had applied for admission to 
tho rrininry E.xnminntion in Anatomy nnd Physiology for tho 
F.R.C.S.Eng., held at Toronto from August 6th to lOtli, 23 uUi- 
inately paid their fees and sat for tho examination. The following 
9 candidates were ajiproved : 


J. H, Beasley. .T. 5f. Bruner. G. A. Fleet. F. D. Horsfall. H. D. 
11. MarDham. H. J. Mutb, L. R. Olver, V. N. Shirodkar. 


Isaacs, 


It is proposed to Iiold another Primary Examination for the 
F.R.C.S. at Montreal next year. 


Membership. 

Diplomas of Membership were granted to the following 6 candi. 
dates, who had now complied with the by-laws: 

C. S. Kah, D. Sheehan, P. D. B. Spence. F. R. Stansfleld, E. H. Parkinson , 
T.J.MUUn. 
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recoj'nized beforo the pi’e-mcdical examination Imd been com- 
l>\eted — Umt is, cliemistry, pliNsics, and biolo;,'}*. 

The University of Cairo (dental clenartmeiib) was added to Ibo 
list of recoj^inzed dental scliooig at which the cnrrlcnlnm for Ibo 
Licence in Dental Surt'ory may be taken. 

Gifts. 

The President reported that lie liad rocolvcd a chcQno for£I0,(X)0 
from the Public Trustee in respect of the lo^lac}* bequeathed to tlio 
Collej'0 by Mrs. Eiiza Maclot*hlin for scliolarahins for medical 
etndents, to be founded in memory of her linsband, the late 
Mr. Edward P. P, Maclo''bliu, M.Il.C.S. A committeo was 
appointed to make snob modincations In the orl^'inal Bcheme for 
the administration of the trust drawn np in January, 1905, as maj' 
be necessary, and to take the necessary nteps *to put It Into 
operation. The President rex>ortcd also that Lord Melclietl had 
offered £500 a year for seven years for a rescavcli scholarahltMil the 
lloyal Colle^eof Surgeons. The Prcsidcul was requested to convey 
to Lord Melcliett the Council’s appreciation of Ills libcraUty and 
their grateful acceptance of his offer. 

The Conned accepted with thanks a copy of the lion. John 
Collier’s portrait of Charles Darwin, presented by Mr. Artliur 
Jaff(i. 


lEtkicnl Ildus. 


TESTIMONIAL TO SIR RONALD ROSS. 

Sixth List of CoNTninoTons. 

W'f now print a furtlicr list of lliosc wliosc donations, 
amounting to £820 16s. 5tl.. wtT6 rocoived Iict\v'e:?n August lllh 
and September 12tli, in response to tlie appe.sl on belialf of 
liie Ross Award Fund puldislied in our i.ssiie of Jfav lllli. TliF 
total .amount in band on September 12t!i was £9,768, including' 
bank interest and upwards of £3,285 received from Singaiiore 
tbrough the Straits Times, and £75 from tlie Malmjun Daili/ 
Lxpres': Fund, Kuala Lumpur. Tlic list published below doe.s' 
not ineludo anonymous contributors or those whose initials onlv 
have been supplied. Donations should be scut to Llovds Bank 
Ltd., 110, High Street, Putney, S.W.15. 

Dr. W. R. q. Atkins, W. I. Andress, D. C, Andrew, AdraIrnI E. Asllev- 
Rusliton, b. lUibotts, Mr. and JIrs. A. N. Anderson, Ani.alK.amnlc(l Tin 
Estates Co., Ltd., Anglo-Amcrica Direct Tea Trading Co., Ltd.; M. Addn, 
A.s ..aclrow. 

n' A if- '''• Disacre, Dritisti Indian Tea Co., Ltd., 

^ i sV' Direli, Sirs. T. E navlin, Mifs BaiMon 

r i’ £• bad.v Grace Barry, Mrs. E. Banning. .mVm 

L. II. Bolton, E B. Beasley, Earl Bii.'cton, Sliss Ada Brae, Judge Burgis, 
Dr, and Mrs. J. J. Bond, A. K. Bord. . » >■ s'- •■lugi ■ 

Consolidated Ten and Lands C'o., Ltd., per Miss R. Cole, Mis.s C E 
re.'m?' i"'®* Clark, II. Cooper, 11. Cliaml.era, Sirs. 

Winifred Cole, Sir. nnd Sirs. 0. F. Courtnev, SIlss E. Carpinler Miss 
Cottnm, Sirs. SI. A. Clarke, .Miss C. E Clarke, Sirs. SI, 0. Copplnger, e's 
' C rolt, W’. J, Crainpton, Sirs. 0. .S Clarncio.s, Sirs. 
Lnittcnclon 

Mrs. a A. Davies, Miss Duft, Mrs. Dewhurif, E. Da CosU. i 

E. J. Ercaut, Mrs. W. Edgcloy, Jliss L, M. Elliott, Miss D, Ellis. II V 
Edwards, Mrs. Emmcr. 

•P.u's ''*• Feif;us‘'on, Sirs. D. FraiAs, W. If, 

Filhngham, Miss M. Field, Mrs. Fobter, Mis. J. Fraser, 

Siwg^n Commander 0. V. GrifTitli, Mrs. Gricr>on, Mr. J, Omni, Mrs. 
R. D. Greaves, F^dy Gibb, Mrs. M. 3. GoocUellow', L. F. Grcirorv Mbs 
Gibson, 0 J., N. A., and A. J. 'Gammomh M^T ll! 
Gdrtne)’, Miss Goodwin, Mrs. E. M, Girdlestono. 

/X 1 ^' U- Jlcath, Miss E. Uoddniott, G. ^\\ C. nodL'c.«i nnd Mr'« Tilihi- ' 
fr T*' R, Ilutcliinson, Miss Hoiton, Mrs. Jt. D llcwitt MrV' 

xr'r?' « F- S. llawkrs, TIic Misses IlnnlVr. K HedeJs’' 

Miss E. S. Irvine 

MiS M. Jackson, Mrs. Allen Johns, JIrs. B. Jolv 
liSy. HD'S riodnee Co., Ltd., Lady 

g“S!a^'rk1’e,^c‘.''ir.*s"lle5'rt,?if^;r"’ 

G- Sfiunro Nursing Association, Jiiss Olga Ncllicrsole 

S. H. Overslcv, Wilfrid Oats ’ 


Dr \V U T> r, * ' ^irs. 

IS; 


Tmm nnuiinl dinner of tho Jloyal Society of MctUcIoc will 
bo held nt tho i^Iny Fair Hotel, Berkeley Square, W.l, on 
Thursday, Kovoraber 2l8t, at 7.30 for 8 p.in. .The Prime 
Minister, thcMInl.stcrof Health, nnd the French Ambassador 
have consented to bo tho Bocicty’s gnc-sts of honour.’ 

Tiin annual dinner of the Chelsea Clinical Society will bo 
held nt the Hotel Bcmbrandt, Thnrloc Place, S.W.7, on 
Tuc.sda}', October 22nd, at 7.30 for 8 p.m. The programme of 
the fortlicoining Rc.sslon Includes the following subjects for 
debate; Ircatnicut of climacicric disorders In women; the 
the present position and pos.slbllltlcs of physical trcatuient; 
sweating ; dofnccatlon ; micturition ; coughing; sleep, Xhess 
I discussions will take place rcspcctlvclj’ on Kovciuber 19tb, 

I December 17th, Jaiiuar}' 21st, February 18th, March 18tb, 

I April 15lli, and 3Iay20th,nfc the Hotel Bcmbrandt, and will 
each be preceded by ah informal dinner at 7.30 p.m. 

I Os* November 1st the People’s . League of IlcaUh will 
j commence a'scrics of lectures on “Bacial rind Individoal 
I Welfare,” to bo given on seven couBccutlvo Fridays in the 
I lecture room of the Medical Society of London, Chsedos 
Street, Cavendish Square, W.l, nt 6 p.m. The Icctarers 
I include Sir Thomas Oliver, Dr. A. F. Trcdgold, and Mr* 

Harold Cox. Tickets can bo obtained from tho hcadqaarlers 

of the league, 12, Stratford Place, W.l. 

At tho meeting of the Medico-Logal Society to be beldat 
11, Chandos Street, W.l, on Thursday, October 2kb, at 

1 8.30 p.m., Lord Blddcll will deliver bis presidential addics: 
on ancient laws and raodoru women. Members of tte 
Mcdlco-Logal Society are Invited bj' tho Hnntcrlan Society to 
attend a discussion on the doctor and tho motorist to be bcM 
in Tho Cullers* Hall, Warwick Lane, E.C., on Moouay, 
November 18lb, at 9 p.m. 

Two Chadwick Lectures on “The Histological Basis of 
Health ** will bo given by Professor J. Boeko of Btrccii 
University at 5.15 p.m., in tho British Medical Associatio 
Hou.so, Tavistock Square, W.C. Tho .subject of ' 

on Tuesday, October 29tli, at which Sir William 
will preside, is “Tho tissues in youth and ngo,” 
of tho second, on Friday, November 1st, with Sir 
CHchton-Browue in the chair, is “ Tho nervous system 
relation to bcalth.** Another Chadwick Lecture, on Pfioj.b 
November 22ud, at 8.15 p.m., at tho House of the 
Society of Arts, John Street, Adclphi, will bo 7, 
Professor A. E. Boycott on “Tho causes of cancer. 
Admission to these Icctnrcs is free, without ticket. 

Included in the programme of the Child .frej 

Loudon, aro tho following lectures, which will bo dciue 
at tho BoyM Sanitary Institute, 90, Buckingham 
Komi, SAV.l, ou ThHrsilnys, October 2‘ltb 0“^ ^Ist, “““ 
November 14th, at 6 p.m. : Co-education, by the n 

Grant; tho use of books in the school and homo, by Mr. n. 
Dent ; and tho child and the cinema, bj’ Lady Cowan. 

The Followslilp of MedicluG announces that 
loctnros will bo given at the House of the Medical bocie } 
Loudon, 11, Chandos Street, Cavendish Square; on ‘ y 
October 21st, at 5 p.m., Mr. H. W. Carson will 
iudigosllon from tho surgeon's standpoint ; on Tuesuaj 
ing, October 22ud, at 8.30, Dr. L. S. T. Burrell '^”1 ncflJ/ 
intrallioracic tumours ; and ou Friday cvculugt P ,lIpbc of 
nt 8.30, Dr. Burrell will lecture on bronchiectasis, 
tho lung, and empyema. The last two lectures are p 
series suitable for M.E.C.P. candidates, and the jjje' 
payable at the loctnro room. A demonstration ooval 

wards will be given by Dr. Ernest Flotcher, at tiie ^ 

Chest Hospital, City Bond, on Tuesday, I’l 

2 o’clock; a surgical demonstration will bo ^ 

Mr. Herbert Paterson at tho London Temperance -uo f 
H ampstead Koad, ou Thursday, October 24th, at ? ^ 

those demoustrations aro free to medical practitio 
special post-graduate course iu medicine, surgery, 
special branches will be given at the Metropolitan 

KiTiftcInnfl Tffto/1 ■M/ir»nmber ZDii » . . 


Kingslana Road, from October 21st to November 
course Jvill oooapy each clay from 10.30 to 5.30, wr 
demoustrations aud lectures, oi^eratious, and dim 




Tucker, Mr 
relt, Mrs. C. 
3L Turtle. 


iioiuuiibtriiuons auu lectures, oi^eratious, auu "i.-rdC. 
Danch Jvill bo proviaod at the liospital at a ,,,,‘ude; 

The subjects of oouvses to bo bold iu November me ^ 
ante-natal worJ: (four Fridays at 5 p.m.); disease 

and gynaocolotiv fdailv for three -n-eelta) ; venereal m 


and gynaecology (daily for three jveelta) ; venereal u 
(every afternoon for four weeks); neurology ^ ortlio* 
for ono month) ; proctology (all day for one jveck) j ^ 


Sir Alfred Ytirrow, Mr. R. w. Yule. 


paedics (all daj^ for two weeks). Copies of all ^7 
tickets ot admission may bo obtained Irom tho seoro i 
tbo Fellowship, 1, YVimpole Street, 3V.L . . (^no 

The following course ot Icoture.dcmonstrations ^'''.,^ 0 ,, 

place at the St. James’ Hospital, Ouseley post 

S.3V., under the auspices of the Soutb-3Vest London r 
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Gtaduato Association : ^ October 2Atli, ^ tlio nervous cbilclv 
Dr. Hector C. Camerou ; Novom'bcr Ist, sbln diseases cowwon 
to animals and man, Dr. W. J. O’Donovan ; November otli,- 
radium therapy, Hr. Y.* Zacbavy Cope ; November lotb,^ 
flemoustratiou of cases, Dr.’ Charles E. Lalcin; Novombcij 
20th, contraception technique, Dr. Norman Hake; November. 
27th, the ophthalmoscope in general practice, iVlr, .Maurice 
Whiting 1 December 3rd, disorders of the menopause, Mr.- 
Leonard B. Xhillips; December lUh, modern methoOs of 
diagnosis of rectal diseases, Mr, E. T, G. Milligan. Each 
lecture-domonatration will begin at4p.nj. Particulars as to 
membership, etc., may be had from tho*houorary;Becrotary,‘ 
Dr. R. J. Saunders, XO, Lyfoed Hoad, Wandsworth Common,' 
S.W.18. • « 

The Right Hon. Christopher Addison, M.D.> Parliamentary 
Secretary to the Ministry of AgricuUnre, will, it is uiiderslood, 
be the chairman of the body to be set up by the Government 
to inquire into the fishing industry in Great Britain. 

Xhe Minister of Health has appointed Mr, R. J. Simpson 
to be an Assistant Secretary of the Ministry, 

The Society of Apothecaries celebrated Master’s Day on 
October 4th with a service at St. Andrew’s-by-the-Wardrobe, 
followed by the usual Master’s dinner at the Apothecaries* 
Hall. Special interest was lent to this occasion by the fact 
that for the first time for many years the outgoing Master, 
Lient.'Colonel C. T. Sammau, in recognition of his services 
to the society, was placed in office for a second term. 

Dr, W. AiitiEH Daley, the medical officer of health for Hull, 
on leaving Hull to become a principal medical officer of the 
London County Council, has been presented by the members 
of the staffs of the Health, Maternity and Child Welfare, and 
School Medical Departments of the corporation, and of the 
Hull and Goole Pott Sanitary Authority with a grandfather 
cloch. Dr. Daley also received silver cigarette boxes from 
the chief officials of the corporation, and an expanding book 
support from the motor car watchers employed under tbo 
scheme inaugurated’ by him for the assistance of ex- 
sanatorium patients. 

A LARGE number of members and guests of the Surgical 
Instrument Makers' Association attended tbo annual dinner 
at the Holborn Restaurant on October lltb. The president 
of the association, Mr. Patrick C. Maw, of Messrs. S. Maw, 
Son and Sons, Ltd., was in the chair, and the principal guest 
was Mr. Charles Goulden, F.R.C.S. Mr, L. Eerris*Scott, 
Financial Secretary and Business Manager of the British 
Medical Association, who was to have been one of the gnestg, 
was unable to be preseut. The toast ol “The Association** 
was proposed by Mr. H. E. Curtlg, J.P,, and supported by 
Mr. A. W. Down, a former president, who remarked that the 
one great object of the association was to maintain tho high 
character of the work turned out by the manufacturers of 
this country. AKbongh foreign competition could not always 
be foagUt auccessfally in the matter of price, it could always 
be met in the matter of quality. The association had been 
very active in its endeavours to get an order for all foreign 
instruments to be marked on importation, so that surgeons 
might know where they bad been made. The Merciiandlso 
Marks Act Committee in their report appeared to be con- 
vinced of the soundness of the mannfacturers’ case, but to 
feel that this was rather a small trade in volume, and that 
marking would impose difficulties upon the excise officers. 
All that the manufacturers had been able to obtain from 
the committee was a recommendation that instruments 
should be marked on sale. In thanlJing the association tor 
its hospitality, Mr. Goulden remarked on the oppottnnity ho 
had at that dinner of meeting many wdjose names liad been 
lamiViar to him lor years in connexion with the instruments 
he commonly employed. The names of some firms of instru- 
ment makers were household words in the medical profession, 
and it was a great pleasure to see their living representatives. 

The Minister of Health and the Minister of Transport 
^cel^d a deputation, on October 15th, from tho London 
Countj’ Conned upon ibe que.stion of the proposed Battersea 
^ - was introduced by the chait- 

Min^rmr ■ Btetton. Dr. Barrie Lambert, 

■ .. .. ■ Coniinittce, set out the views 

ot tho council on the erection of the station ami ilron- 
attention to resolutiona passed by the cnnncil’ imlicatfni! 
that in its opinion every possible emlea four should be uiado 
to secure that the most omcioiit measures tvme ml„pt”i to 

prevent any nuisance or menace to health, partienfar v from 
toe emission of snlpluir fnmes, and that tho ethoaev^t tim 

a luSnt pe“rlod‘’L\ore°auyYnnhe^^^^^^^ 

insist nnnn ’ ^ ^'’Onld certainly 

teclion of the public.'”'' l«acticablo being done for tbo -pro. 


• The Colyer Prize was founded by the Section of Odontology 
ot tho Uoyal Society ot Medicine in June, 1926, to cbmmemo* 
rate the twenfcy-flvo. years*. service of Sir Prank Colyer-as 
Uouorary curator ot tUo’Odontological Musevuu. The accumu* 
lated income of this fund may be used every third year for 
tho pvwposQ of awarding a prize for the best original work in 
dental scteuco completed during the prevloUB five years by a 
dental surgeon educated' at any recognized dental school m 
Great Britain or Northern Ireland who has not been qualified 
to practise more than five years at tbo date of tho award. 
Applications from candidates for tho first award should be 
submitted 'not later than AlatcU Slsti 1932, together with a 
general account of their researches, both completed and 
in progress. A document declaratory of the award will be 
presented .with the prize, tho value ot which is about £35. 
If no work of sufficient merit is submitted the prize will not 
bo awarded; 

,A' co:^ference on maternal mortality will be hold, on 
Tuesday afternoon, October 22nd, at 2.30, in the Central Hall, 
■Westminster. A report on its work will bo presented by the 
Maternal Mortality Committee, and consideration wlW be 
given to tho report of the Departmental Committee on the 
Training and Employment ot Midwlves. The speakers wUl 
include tho Minister of Health and Lady Barrett. 

TUR council ot tho Midwlves* Institute has issued a state- 
ment welcoming tho report of tho Departmental Committee 
on the Training of Midwlves, in so far as it recommends 
ficbemes for maklug available, for all mothers, skilled 
attention and nursing care at the. time of childbirth. While 
recognizing that many ot the recomnicndatioas ol organized 
inidwives have been accepted by tbe committee, the council 
views with strong disapproval the suggestion that .the 
control of the training and currlculom for midwives 
should be taken over by a Government department, thus 
ellrainatlng the principle ot seU-government and selt-develop- 
meut that is accorded to all other' professions. It considers 
that tho withdrawal of control from a specialized body on 
which organized midwives have definite representation and 
powers, w’ouid lower the standard of the profession and 
lessen its attraction for the most aiiUablo women to under- 
take tho responsible part in the struggle against maternal 
tnortaUty assigned to midwlves by the departmental com- 
mittee. 

On October 4th, at a well-attended meeting of niedicil 
practlUoucrs in the county oC West Lothian, Dc, Johu Eeay 
was presented with a fine mahogany bureau as a token of 
affection for himself and in appreciation of his services to 
tho profession as chairman of the local panel and medical 
committees during tho past seventeen years. 

Under the auspices of tho Industrial Health Research 
Board a report entitled A SttidT/ of Personal Qualities in 
Accident Pronencss and Projxcicncy, by Messrs. Eric T'armer 
anilE. G. Chambers, has been published byH.M. Stationery 
Office, price 3s. net. The anlhors, who previously conducted 
a research into the personal factors involved in the causation 
of accidents in six groups of workers (seo Journal^ 1926, 
vol. ii, p. 1132), Imve now investigated the conditions in 
respect of 1,800 apprentices in tho w'orkslmps of certain Naval 
and Royal Air Force establishments. They conclude that 
industrial proficiency w’ith pioueness to accidents depends on 
many dominant factors, and not upon one only ; tbe tests- on 
which the estimation is based, while applicable to some of 
these factors, do not necessarily measure the most important 
of them. The authors believe, however, that even at the 
present stage tho general use of certain of tho tests described 
\vov\kl re'iult in the zclccilon ot cutvauts umro capable ot 
benefiting by instruction and less liable to accidents. 

TaEseventy-aixth meetingof the Swiss Society otTsycUiatry 
will be held at Basle, in conjunction with the Association of 
Psychiatrists of South-West Germany, on October 26th and 

nn^U 1... _ -nt....- s_’ . _ 




ayer-tJrosa ot Holdolberg, 
The thirty-fifth congress of the Italian Society of Internal 
Medicine wlll^ be held at Genoa from October 23rd to 26th, 

‘ ■ ts w’ili bo discussed: haemolytic 
by professor Ferdinando Micheli; 
,Mjv.uok,o wf vuu lespiraiory system, iutroilucod by Professors 
Giovanni Boex’l and Iginio Jacono ; spoDtaneous gaugroiie of 
the limbs with special reference to endarteritis ohlitorans. 
Introduced by Prolossovs GugVielino Scivta. tvwd A. ; 

chronic lesions of the respiratory tract and 
hitroduced by Llout.-Colonei GUio y»oi 4 v\. ^ istviUXa 
is Br. MioUolo Ma»ata, U. CUuica Mea.cn,, vi.v ^ 

CO.. 
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All communications in regard to editorial business Rhould bo 
addressed to ^/jo EDITOR, British IVlodlcal Journal, Orltto#! 
Medical Association House, Tavistock Square, W.C.f. 

OillUliNAL Alil'iCLES and LbTTKUS foiwaidcd lor juiblicutton 
are understood to bo oU'ered to the llvttish Mtdttul Jourual 
alone unless the conUaiy bo fitaVod. Ccncsiiondctila who wish 
notice to bo taken of their cointuunicationa should autUcnlicnlo 
them with their names, not necessarily for publication. 

Authors dcsiiing llEPillKTS of their aiticlcs published^ in Ih© 
Uriiish Medical Journal must coinmunicaio with Ih© I'inancial 
Secretary and Business Manager, British Medical Associolioo 
House, I’avistock Square, W.C.l, on receipt of prooft. 

All coinnuinjcaitons with referencQ to ADVlillTISBM EN'l’S, as well 
as ordcis for copies of the Journul^ should ho addressed to the 
lunancial Secretary and Business Manager, 

Tho TELEPHONE NUMBERS of tlio Biilish Medical Association 
and tho Ilntis/i Medical Journal are MUSUVM OUGl, 
and 9S6i (internal carchangc, four j/ncs). 

'Xhe TELkCRAPHIC ADDRESSES aro : 

EDlTOll of tho IJiitiah Medical Journal, Atiiology ircttcent, 
London. 

FINANCIAL SECUETAUy AND inJSINr.SS MANAGEU 
tAdveiliseinonts, ole.), TlVs/rcii/, Loudon. 

medical SECJtIJTAItY, Mcdiaecra ITrstcrnl. J.ottdon. 

Uho addiess of tlio Irish Olfico of tljo Britisli I\lcdic:ti Associalton 
is 16, South Frederick Street^ Dublin (Icleginnis: Itucitlns, 
Dublin; telephone: 62550 Dublin), and of Iho Scottish Onico, 
7, DrimishcM"h Gardens, Edinbureh (tclegi ams ; Associate, 
I'ditihurffh; lelojihouQ 213G1 Edinburgn). 


QUERIES AND ANSWERS. 


Treatment of Glanduiau Deficiency in a Ciiied. 

Dr. D. S. Woolf (Loudon, N.W.) wishes to bear of n school in tho 
country for R obild suffering from n slight degree of glandular 
defloieucy, wliere slio would have good medical troatmeiit and 
also plenty of fresh tiir while being taught the ordinary school 
subjects. 

Fleas, 

“ Q. H.” writes: I should be very grateful if some reader of the 
MriliBh Medical Journal could suggest a satisfactory method of 
protection against Ileaa. In a worUUig*class practice!' I frequently 
pick these parasites up and carry them home, One member of 
my houseliold fs Ijynerseusitivc to their biles. Thev form 
vesicles and afterwards ruiiiiing sores, wliicli do not heal for 
some clays. 

Hot Feet at Night. 

Dr. F. Lilley (Weslou-snper*Mare) invites suggestions for the 
relief of feel becoming so uncomfortably warm about two iionrs 
after going to bed that they liavc to bo kept outside the bed- 
clothes for the remainder of the night, thus preventing sleep. 
The rest of the body is quite normal. His patient is about 
60 years old, and is otherwise quite healthy. 


Treatment or Chilblains, 

Dn. C. 1 >R Z. Maushall (Hamplon, Middlesex) u’ritcs; I liav 
r . potassium citrate will rapidly cure most case 
o£ cmlbiams, and the Worst cases are markedly allovialed am 
oveutuall}' cured. Pot, citr., sod. bicarb,, nil gr, x wltl 
mf. gent. CO., t.d.s., a,c., is tbe mixture I have been in thi 
habit of giving, aud 1 have heard of no failures. Mild cases nr 

Income Tax. 

Cnjulal or Ber^nue £.Tpe?j«e. 

' ot lbs 

ttu.s s^xine ll.e f.ltn, e e^peli^rot intsWe uSf’f..'' "^^0 

states that, thoiiyb Die 10s nev week' ‘’"i ?’''>,i'>S|>ectoi 

ot £90 cauuot be alloweil. ^ ' a»o«'able, tbe oullaj 

capUa.-t';ra\‘l“a;ro;uia^f^™/"'’''®f"‘= e-PenHituro „ 

X..co.e .a. .et; 

\r\rTtT4 ” Cessation of Employment. 

of £l50‘a year. Sim witli a pension 

ending April 5th. 1930, be will 1°^’ JJ’® fiuancial year 

income for tbe year to April 5ili, 1929 mnoimt of big 

inovblerD?ars"Xere'’bi’n.w year of 4ct, 1927, 

to bold au offieo or empIonLut “\af 
that year on tbe amoimt’nf bis’ ’ ’ *1°’^ c'lOrfe'ed for 

b=Sb,nii,g on tbe Gtl. day ot Amil hrtbaT^“‘‘’ ^or the period 
the date of tbe cessation ” rThi I ending on 

ending April 5tb iQ-^o \ ^bis is that for the year 

amonut^ot bis iucome for that yeav';“"'°“ ou tbe 


Vint to the Vnilcd JCinydom. 

B. V. C.” arrived In this country from nbrond on 3[ay ]9tli,’l929, 
for ft holiday till March 15lb, 193D, Is he JJable to income laxi 
If be Bpc’mls filx months in the United Kingdom diirio;; 
the 3'oar ended April 5th, 1930, bo will be liable to acconnl for 
lax on tlio amount of his foreign lucomo— less the usual personal 
ftilowanccs, children allowances, etc. If, therefore, it ia iicccs- 
nary fov " D. Y. C." to avoid that liability, he can do so— as he 
enggests— by spending part ot Uls liolfday outside the Unifef 
Kingdom, but “ three weeks or a mouUi ’* will not be cnou-^h; 
bo will Imvc to ejiend a period of nearly five months in that 
manner. 


letters, NOTES, ETC. 


l)i.sci.Ai3irn. 

On Oclobci* 2nd a Lomloii dally newspaper published an aljegetl 
iiitorviow between ono of its reporters and a Dr. F. C. Hehb. 
do-.crUjod as borongli mc.lic.'il ofllcer for Bethnal Green. Dr.r.h. 
Keith, foi'inorly medical oOlccr oMicnUb for Bethnal Green hini 
now medical orflcer of beaUb /or Deptford, informs ns tint the 
ftiicgcd inlcrxlew did not lake place with him, and that he has 
addresbod adisclaimcr to the editor of the newspaper iu goestiou. 

A \Voi;n TO Tin: Wise. 

Du. TL I, Davies (rjotulon, \V.2) writes: Foe the benefit of tnv 
coileagnes I shonld like to call nttcntiou to the fact that there is 
abroad In Loiidunan iridividiml whoso symptoms and siges are 
fiilcrcsllng enough to engage attention, bnt whose bank accoaot 
iippearn to he non-existent. She fs about 40, short, plump, am! 
dark, with hUie oyesand a sllghl moustache; her history is cue 
of mastoid disease and a severe iutracranial oiiemtion on the right 
aide* and tl>e signs licnr this out, Bhowlug iu addition a hyslfirical 
bemiparcsls and hcmianacsthesin on the right. Apart from 
interest ill nil unusual case, practitioners would bo ir/sonoim 
waste their lime or risk their money upon her. 


Medical Gou^*. 

The autumn meeting of the Hfedlcal tjolflug SocietvvrashelaM 
Deal on tlio Koval Cinqno Ports golf course on October 12tu aQ« 
Tho weather was dolightfnl and tho course in grand order, 
both greatly enjoyed by over 70 membors. Tho selling s’WP 
dimicr was hold at tho South-Eastern Hotel, where . 
the membore stayed. The compoUtlou results were asfoHou’.. 

$tru7k5 i‘. Been/.— Claud Appcrlcy, 2 up. after a fearfold tie 
Sic Milsoiu Roes. G. F. Wilson, ami J. Pringle. 

Foursomes v. 2ioocu.—3. Pi iogle and J. Collins, all gqtiar^ « 

Cannv Mvatl Ci/j).-C. V. .Mnckay, 21-12=72; A. Gallelm <'• 
D. A. Davies and C. Max Page, 77. 


Tun antnmn meeting of tho Shropshire Medical Golf 
was hold nt the Wrcklu Golf Club on Sunday, October 
competitions were : Morning, eighteen holes medal play 
tbe captain’s prize, presented bv Dr. Aubrey IrelamUonf® ' 
bury). This was won by Dr. G*. D. Wedd, with the hue J • 
score of 68. 


O. p. 3Voda. 85-17=68 ; W. R. Pooler, 81-H=69 ; H. G. 
10-10=70; T. U. FAUoU. 79-0=73; J. LaveUe. 85-12=75 ; A. ilacAeut 


82-8=74 ; P. Max. 89-14=75. 

Iu tho afternoon the foursomes r. bogey was wouhypr* ' 
and Dr. Hnrlcer, 2 down; Dr. Iroland and Dr. Lfliott 
3 down ; Dr. Mackenzie and Dr. Lavelle, 4 down ; nui • 
Kicbfti'dsoii and Dr. Beckett, 5 down. * Dr. Ireland iireseuwi 
ju'izes, and Dr. Clarke (Newtown) was elected captain lo 
eusulug year, and Dr. T. K. Elliott bouorary secre.arj. 
next meeting was fixed for the last Siiuday in May, • 
Church StreUon. 


Precautions against Skidding. 

The Secretary of the Automohife Associatfon ..fli kc 

abnormally fine summer it is highly probable that tnero '' 
many drivers of motors with but limited experience iu g*'»‘ V 
against skidding. The following hints, suggested ffiiUl' 

may bo ol use now that wet weather, has set in: 
examine tyres and, if uecessarv, get new ones, so ns to ^ , j, 
tho full beuotU of the autiaUid*tread. (2} The brakes 8ua« 
thoroughly overbnnled and balanced. f3) 'VTbeu * oleflt 
greasy or wet roads set a moderate pace, and avoid 
swerving or braking, and sharp cornering. (4) Allow iv lo 

distance in which to pull up. (5) Be specially carefn* on nj* 

wiUi tt Bleep camber or slope. (6) Some forms of iwd , 5roai 
aro more slippery than others; bo careful when passin;, 
one to another. (7) Tree-shaded roads often have a 
treacherous surface of rotting leaves iu the gutters, l / 
Inexperienced in how to correct a skid, take some lessons ‘‘ 
au expert. Avoid " cult\ng-iu ” or " cuttlng-out,” »«d ‘"^jhies 
careful, especially with motor cycles, when crossing tram ii^ . 
(10) Give more road space to cyclists, and avoid forciUo 
towards steep gutters. 


Vacancies, , ,, -jas 

Notifications of ofiflces vacant in universities, uiedical coi 6 • 
“■“m vj^cant resident and other appointments ^nr 

will be found at pages 54, 56. 57, 60, 61, 62, 63, nin\o^ o 
adyettisernent, columns, and advertisements as to partiiersi i-. 
assistautshipB, and locumtenencies at pages 58, 59, a"d 
A short summary of vacant posts notified in the advfirtjs- 
coimnns appears in the Supplement at page 279. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

327. Diabetic Endarteritis, 

I. liETULIiE, Labbe, and J. Heitz {Arch, dcs dit Coeiir, 
uly, 1929, p. 449) iutrodnco some pathological studies of a 
ase of diabetic endarteritis by reference to its previously 
stablished features. This diseaso affects principally the 
iiost peripheral vessels and is unattended by much throm- 
losis, the obliteration of tho lumen being due entirely to 
iitimal proliferation. . Tho latter shows infiltration with 
bolesterin and sometimes hyaline degeneration. In the 
iiedia there Is degeneration with diffuse or local calciflca- 
ion, while the adventitial tissues show little or no change, 
.’ho formation of new arterial and venous channels to take 
he place of the obliterated vessel has been observed to occur 
u the media, and sometimes in the intima, as a sequel to 
jiflamroatory processes. Such new channels are so rare in 
irtcrial disease of diabetic origin that the* authors have given 
L full description of the clinical and pathological changes 
ibserved in their patient. A woman, aged 60, after suffering 
!or fifteen years with diabetes, was found to have gangrene 
Df the foot, which subsequently necessitated amputation. 
Microscopical examination of the arteries showed that 
lUhongh the femoral, anterior tibial,'and dorsalis pedis 
were affected in varying degree, the posterior tibial had 
suffered most. In the proximal part of this vessel, although 
the Inmen was not quite obliterated, spaces lined with endo* 
thelinm and filled with blood were seen In tho deeper layers 
of the intima. Lower down none of the natural lumen 
remained ; ^small, newlj^ formed venules were observed as 
in the more proximal parts of the vessel, but in addition a 
new formation of arteries had occurred in the substance of 
the proliferated intima. - These minute vessels possessed 
elastic layers and muscle fibres with well-marked nuclei, 
in addition to an endothelial lining. The authors attribute 
the rarity of these appearances to the lack of reconstructive 
power in a tissue the seat of advanced degenerative changes. 


328. Diabetes Kellitus and Arterlo-sclerosls* 

K. W, Anderson {Minnesota J/cd., August, 1929, p. 484) com- 
ments on the increasing Interest in the question of the inter- 
relationship of diseases of metabolism and those of tho 
degenerative type, particularly in connexion with arterio- 
sclerosis and diabetes. Clinically, it is often difficult to 
distinguish cause from effect, particularly in the older dia- 
betics, in whom tho commencement of diabetes appears to 
coincide closely with the age of the onset of arterlo-sclcrosis. 
Anderson reports the case of a man, aged 33, in whom 
diabetes mellitus preceded by ten years the symptoms of 
degenerative disease. The patient at the ago of 19 began 
to suffer from intractable boils and carbuncles; these per- 
sisted for three years, when glycosuria was discovered and 
a diagnosis of diabetes mellitus was made. Dieting without 
insulin controlled the disease. At tho age of 26 he contracted 
syphilis and received energetic treatment for two years, 
when he had to cease work on account of debility ; he could 
not ihen live on his regular diet. He was admitted to hospital 
and treated with insulin and dieting. On discharge the urine 
contained neither sugar, diacetic acid, nor acetone. Two 
years later he noticed slight oedema of ankles, iwid after some 
mouths was again obliged to stop working. Tho urine then 
qoutained 8 per cent, sugar, many hyaline casts and erythro- 
cytes, occasional leucocytes, and acetone, but no diacetic 
acid. The Waasetraaun reaction was negative. Tho gly- 
cosuria disappeared with dieting, but progressive cardiac 
failure terminated fatally a month after readmission, in spite 
of the exhibition of diuretics and digitalis. The heart was 
very dilated and there was'evidence of generalized arterio- 
sclerosis, especially in the retinal and coronary arteries. 
This patient had diabetes for fonrteen years, but it became 
less severe with advancing age, although the arterlo-sclerosis 
progressed rapidly during tho three years that elapsed be- 
tween the first and second admissions to hospital, Anderson 
quotes Joslin’s observation that diabetics ago prematurclv as 
IS shown by increased artcrio-sclerosis. Other authora have 

rccoraed artorio-sclerosisrevpaled by skiagrams in 63 per cent. 

of diabetica above the age of 40, while in 121 nomdiabetic 
patients of similar, ages only 28 per cent, showed nrterio° 
sclerosis. Another writer hag reported that arterio-sclerosis 
iTf severe and frequent in diabetics than in non-diabetica 
same age-group. Aortic sclerosis wag alwaj^s present 
in diabetics over 50 years of age. Anderson does nottbloU 
luat Bypnilis was an important factor in this case; -but 


many writers have assumed that the heavy metals used in 
antisypbilitio treatment predisposed to premature arterio- 
sclerosis. Ouo interesting observation made was that tho 
pancreas In this case appeared to be normal, and the arteries 
did not show any oxteusivo changes. 

329. Bronchial Asthma* 

Discussing the pathogeny and treatment of bronchial asthma 
and Us anaphylactic nature, Haibe (Rev, de MM.f 1929, No. 6, 
p. 623) maiiitaius that, contrary to the old conceptions, tho' 
bronchitis is now considered to be the cause, not the result, 
of tho asthma, and that at its onset tho latter disease reveals 
a pulmonary lesion, often insidious, and apparent .only by 
ar-ray examination. This lesion, termed by Besangou and 
Dejong tho “ pulmonary thorn, dominates the whole patho- 
logy of bronchial asthma, and many diseases predispose to 
its causation, such ns rhinitis,- rhino-tracheitis, coryza, and 
tracheitis. 'Whilo tuberculosis and syphilis are rarely respon- 
sible for true asthma, in numerous cases the pulmonary 
lesion is of bacterial origin and terminates in asthma in 
subjects capable of being sensitized to the corresponding 
toxins. Streptococci, particularly of tho haemolytic type, 
and staphylococci aro the most frequent causal factors of 
the rhino-tracheo-brohehitis, aud their proteins sensitize pre- 
disposed persons. In treating these cases Haibe recommends 
the use of autogenous vaccines, the dosage 'Of which is 
governed by the degree of the reactions produced. Owing to 
local reactions, and In order to avoid a local refractory condi- 
tion, it is advisable to utilize. a fresh site for each injection'. 
Bette? results are obtained by first injecting into tho pre^ 
thoracic region, then into the iuterscapular space, and finally 
into the limbs. As an adjunct in cases complicated by rhino- 
pharyngitis, antivirus tberapy.is advised, tho filtrates being 
prepared according to Besredka’s ‘method. This is instilled 
into, each nostril three or four times dally. Since asthma is 
essentially a recurring disease, vaccine treatments should be 
given before autumn and at the beginning of spring in order 
.to prevent recurrences. Haibe claims to have obtained cures 
in 90 to 95 per cent, of cases in children, adolescents, and 
adnlts with a recent infection; in old cases cure results in 
only 40 to 45 per cent, IC, D. Figley Jonm. Med. Sci., 

September, 1929, p. 338) reports four cases of asthma duo to 
may-flies; the disease had been caused by the inhalation of 
minute particles of the shed pellicle of these insects. One 
patient wag successfully treated with an extract of dried 
m'ay-flies. It is tbonghtpossible that these' widely distributed 
insects may be sensitizing agents^ 


330. Post-vacclnal or Vaccinal Encephalitis. 

A. Netter (Bull, de VAcad, de Mid., July, 1929, p. 30) reviews 
tho literature and states that he has collected twenlj’-one 
French cases of encephalitis following vaccination, the first of 
which were published in October, and November, 192S, and 
May, 1927, by Comby, Huber, and D6ncchau. . He favours tbo 
substitution of tho terra vaccinal ” for post-vaccinal 
encephalitis on tho following grounds ; (1) Calmette and' 
Guerin found tho virus in tho nerve-centres of vaccinated 
rabbits; (2) A. Marie, followed by Levaditi and his ‘col- 
laborators, showed the possibility of producing a vaccinal 
encepbalitis in the rabbit ; (3) in a case recorded by Fracassi 
and Cuestag a generalized vaccinal eruption was associated 
with encephalitis. This view, which was advanced by Netter 
in 1925 and accepted by. Lciner in 1926 and Jorge in 1927, was 
rejected by the Dutch physicians as well as by the Audrewes 
and RoUeston Committees and the League of Nations Com- 
mittee, owing to the negative results obtained by Levaditi, 
Bijl, and Kraus. Netter, however, maintains . that the 
positive results aro of much greater value than tho negative 
results, which may he explained by rapid disappearance of 
tho virus from the brain by a process of auto-sterilization. 
In conclusion, Netter emphasizes the extreme rarity of 
encephalitis w'hen the number of uncomplicated cases of 
vaccinations are taken into account, and urges that their 
occurrence should not contraindicate the performance of such 
an effective safeguard ogaiilst small-pox. 


31. Iiederer’s Anaemia. . - . - 

Christiansen L-Icfa Med. Seand., August 21 st, 19M. p. ) 
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may bo over 80, many being young colls; jnyclocylos aro 
commonly present. The lllnoss has an acuto onset with 
fever and slight icterus; tbero is a rapid fall lii the baomo- 
globin percontago and red coll count. The red cells aro said 
to be normal in shape and size ; mogaloblasts and enormous 
numbers of normoblasts (up to 3,000 per c.mm.) bavo boon 
noted. The condition Is not associated with glossitis, acbylla, 
or nervous symptoms. Transfusion gives immediate relief, 
and the patient mahes a coniploto recovery. Apparently 
only five cases bavo bsou recorded. One of those was treated 
by Christiansen with liver. Before tho tioatmont was started 
a spontaneous iuoreaso in tho roticulocytc.s occurred, suggest- 
ing the onset of a roinis.sion. Liver diet had no influouco on 
the percontago of those cells, and there was no reaction fall 
in their number; tlio red cells were unaffected, though tho 
haemoglobin percentage was raised. A normal rod coll count 
was only re-eitablislied atter tho liver treatment had been 
discontinued for a long time. 

332. PemphlEioid Varicella. 

P. Gautier and A. Tiievenot (Jtev. Franq. Ac Fed., Juno, 
1929, p, 363), who record an Illustrative case In a boy, aged 
2 years, who recovered, remark that tho exisleuco of a pem- 
phigoid or bulbous form of varicella was disputed by Lero- 
boullet and David and tlioir pupil Lebls in 1927, on tho 
ground that the cases hitherto published were either examples 
of simple pemphigus or eases of poinpbigns accidentally 
associated with varicella. Tho present case, liowover, was 
not an example of epidemic pemphigus or of pemphigus 
associated with varicella, but was a classical Instance of 
the pemphigoid form of varicella, In wliiob tlio lesions, which 
were at first typical of varicella, subsotiuently assumed a 
pemphigoid appearance. Moreover, tho aiitliors add, if tho 
case had been one of pompbigns only the patient would un- 
doubtedly bavo contracted varicella irom tho other patients 
in the ward, wliero be remained more than a month. Pem- 
phigoid varicella does not appear to bo diio to secondary 
infection of tho voaioles, since repeated onlturos of tho somm 
of the bullae alwaj's remained sterile; nor is it caused by an 
enhanced virulence of tho causal organism of varicella, since 
a pemphigoid varioolla may givo rise to an ordinary attack, 
as In the present ease, in which tho poinphlgold patlont 
infected his brother, who had an ordinary attaolt of varicolla. 
On tho other hand, tho authors hold that tho supposed 
epidemics of pemphigoid varicella were probably opidomlcs 
of pemphigus. . 


Surgery. 

333 . Iil^ation In Dhrombo-Anglftls obliterans. 

G. W, Tan Gorder (Annals of Snrgcnj, July, 1929, p. 88 
reviews nine cases of throrabo-anglltis obliterans In whlcl 
high ligation of tho main vein of tho extremity was employe* 
with good results. This disease of tho blood vessels is on* 
In which arterial occinsion predominates, and In cases o 
tbrombo-angiitis obliterans the collateral circulation Is tb* 
most promising key to the solution of gangrouo prevention 
Of the nine cases under review, in five the femoral vein was 
tied at the apex of Scarpa’s triangle, and in the same nnmbe] 
of cases tho external iliac vein was ligatured just diata 
bifuroation of the common iliac. In two instance! 
obliterated femoral arteries were also cut; In ono of thosi 
ligation of the left basilic and brachial veins was performed 
and in the other the saphenous vein was tied, together witl 
the femoral vein. Three of the first five cases doUnitelv im 
proved; there was cessation of the gangrene, but slighl 
residual pain In one and failnro to relieve symptoms in one 
In 6be five cases with external iliac vein ligations, there wa« 
disappearance of pain and cessation of gangrene in three 
relief from pain but not from gangrenb in onl and ee 
improvement in the fifth until the tip of a caueronons 
was removAfl T’lio #-«,,, _ • wa tv gangrenous toe 

which the saphenous vein was fee m 

vessels. Ligation of the together with tlie femoral 

saccessfnlin^nrcase Thns o 

ligation of the vein, there was iarhtif®® •'y 

some improvement in two improvement in si.x, 

snggests that if tho disease Ts S^^eSeu 

this method of treatment I temporarily bv 

on the ba°s1s Of an improvedT^^^^ explanation i? 

ligation of the main toFO Offers a mSn^"^°".'=‘tion, High 
ontflow of blood and an increase! iS? to the 

pressure, which directs a capillarj' 

from the normal arterlOs®ot the I m'h® ‘’t Wood 

channels that will eren.nn?!,. nnastomosing 

bed. It is conoTudedOw reach the distant capillary 
in giving reliOt from nain ‘-‘'^® °t definite valne 

nlng gangrene, and in or advan- 

- r744 B or obviating high amputation. 


334. Bilateral Bcnal Calculi. 

C. Bonr-TTI (Urol, ami Cul. ]lcv., July, 1929, p. <160), who 
records eighteen personal cases, of which only five were 
fatal, slates that of 300 operations for renal and ureteral 
Iltlilasls by Professor Laslo at tho Ospedalo JIagglorc, Jlil.iD, 
IG per cent, were for bilateral calculi. Such cases aro more 
frequent In mon (66.67 por cent.). The earlier the diagnosis 
tlio hotter tho pi ognosis will be, deaths being nsnally doe to 
an exacerbation of jiro o.-tlsting uraomlccoiiditlonsln patients 
who have como under Iteatment too late. The diagnosis 
mu.st bo founded on radiographyand sometimos pyelography. 
Tho functional conilition ol tlio kidneys must be ilotcimiBcd 
Koiiai-ately nnd conjointly by bilateral catheterization, 
Ainbard’s constant, nnd tho phenolsnlpbonephtlialcin lest. 
As bihatoral ronal surgery mast bo ultra-conservative, Boretti 
recommonds pyclolltliotoiny, by which all kinds of stones 
can bo extracted from tho polvis and also from the calyces. 
IVhoro, Iiowovor, there aro sovcml .small stones sltnatcd in 
the calyces or in tho parenchyma they shonld bo rcniovel 
by Biii.all and, if necessary, multiple incisions, gnldcd by an 
exploratory needle. It is always best to begin with the 
kidnoy which functions best. Nephrectomy is an operation 
which should soldoiu bo iiorformcd. Permanent nephrostomy 
shonld bo proforred when one la not saro about tho cDldcncy 
of tho other kidnoy. 


335. Pyrexia In Malignant Disease. 

G. Tizianello (If Policlinico, Sez. Med., Soplombor 1st, 1929, 
p. 452) remarks that tho pathogenesis ot fever occurring in 
connexion with now growths has long been the object ot 
discussion, having first been described by T’nndeilich; no 
adequate e.xplanatiou, however, of it has yet been oJcrcu. 
Dnriug tho jioriod 1921-26 118 cases of varions tnmonrs were 
treated in tho medical department ot tho Civil Hospital ot 
Venice, their distribution being ns follows : digestive system 
85; brain 13; larynx, mcdlnstlnnm, lungs, and pleorae 8; 
urogenital system 8; glandular and osseous systems zeacn. 
Ot tho 118 cases, 43 wore accompanied by fever nnd 75 were 
always apyrcxlal. Communication with the exterior docs 
not appear to bo an important factor in tbo development 01 
fever, since tbo proportion ot fobrllo cases was not higher m 
tbo case of tho digostivo system (36.47 per cent.) or the nro- 
genital system (12.50 percent.) than In the case of cerebral 
tumours (12.50 por cent.). This fact, therefore, controverH 
tho view that neoplastic fever is duo to secondary infection. 
Moreover, tbo tnmonrs nro completely shnt oil, and are 
capable of tbemsolves of giving riso to fovor. Of 17 osses 
examined histologically by Tizianello, 8 were accompanie 
by fever ; 2 ol these wore examples ot epithelioma, s 
adenocarcinoma, and 2 ot oudotbolloma. No 
discovered between tbo existence ot lever nnd tbo aotiv j 
of cell division, necrosis, caseation, or metashasis. aizmn 
concludes, therefore, that no connexion can bo demonsira 
between tho presence ot fever nnd tho histological typ 
growth. 


336. 


Congenital Scoliosis. 


0. Roederer and H. Dijonkeau (Pan's tied., 

21st, 1929, p. 240) suggest that to limit the term " 

to scolioso.s that aro apparent only at birth is 
exact, nnd that this condition, if Into in producing 
in none tho less always pro-n - - - 

by Roederer and Mouchet in ! ■ .g 

congenital scoliosis ns a latei ' 

by an embryonic or foetal ' _ i? 

on ono or moro parts of tho vertebral coinmn. ■’"j. 
elementary [iteration terminates, according to 
tance and quality, olthor in a" malformation m 

ot some vertebral elements (tho bo " 
a moro extensive inequality of 
involving the wholo column. Tho , 
various typos ot scoliosos, those 'witbont and 
osseous vertebral anomalies, and 'spinn bifida accomp 
by scoliosis; they record cases illnstrating each , 

ohiof characteristics of congenital scoliosis nro the f®"®' 
the paramedian, irreduoiblo, osseous ' gibbosity ; '‘o‘, 
the spine; and the absence of all pain, either spontan ^ 
or provoked. A sharp infiexion in the lino of t®®. (on 
apophyses Is often present, and sometimos at the ’® , 
is felt a deep depression, the spinous foramen et.^ qnina 
oharaoterlstio of congenital scoliosis “ '„„(i 
bifida. Badiograph 3 ' is indisponsabio in diagno3i . 
three plates are advisable — ^namolj', full face, in I”'®® Ijnco 
oblique. The treatment of scolioses is nnsatisfactori, 
the canse cannot be remedied. The sole niin “iisr 
create, above and below the abnormal point, compe 
ourvatnre.s, which will still permit free fnnct!onmg o‘ | 

thoracio--’ ' Patients shonld bo constniy 

watched . . nenade Intervention sh®'T'tga 

practisec. . ■ ,n Its back in a hj’percorreoteu 
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plaster cast. When old enough to ■walk, corsets of reinforced 
dnek for very young Infants, or of cclluloUl for older ones, 
Bbould bo used. Correctivo gymnastics should bo institutcdi 
and appropriate medical treatment favouring growth (saline 
oaths, lime salts, iodine, etc.) should be given. The authors 
consider that a congenital scoliosis with perceptible anom- 
alies is less grave than one without these, than a pleuritic 
or paralytic scoliosis, and even than a juvenilo rachitic 
scoliosis. 


337. Contfenltal Malformations of the Rip. 

J. Gourdox {G«c. Jlchd, des Set, dc Jtordcanx, Septem- 
ber 8th, 1929, p. 566) maintains that the term “congenital 
luxatiou of tho hip,” to designate the affection which 
characterizes the claudication of cripple.s, is erroneous. . 
The luxation is not congenital and is produced only when 
the child commences to stand — that is, when it is about 16 to 
20 months old. At birth the only malformations which exist 
are those which permit femoral displacement by tho force 
imparted from below upwards in tho erect position ; such are 
arrested development of the cotyloid cavity, vertical direction 
of the pelvis, and atrophy and abuonnal direction of the 
upper extremity ofthe femur. An early diagnosis of these 
conditions is desirable, before articular dislocation super- 
venes, when treatment becomes difllcult and prolonged and 
the results are less certain. Gourdon employs the following 
diagnostic method in every infant who, without’auy symptom 
of paralysis, presents an abnormal mobility of the hip which 
can only be attributed to malformations of the coxo-femoral ! 
articulations. The patient is laid on a table and reclines on 
the sound side. The thigh of the affected side is horizontally 
flexed and adducted till the knee rests on the table. The leg 
is then flexed at right angles to tho thigh, and, this position 
being maintained, the lower end of the femur is slowls'^ 
rotated inwards. If this movement is arrested when the leg 
is raised not more than 60 degrees above the table the hip 
is normal; if the elevation exceeds 70 degrees fbero is 
articular relaxation ; and if it reaches 90 degrees malforma- 
tions of the cofcjioid cavity are present. Internal hyper- 
rotation is an efficient treatment for restoring the cotyloid 
ca-vity to its normal state ; it is sufficient to place the thigh 
in abduction at right angles for a quarter of an hour three 
times dally. Tho child should bo allowed to assume the 
upright position only after four mouths of this treatment. 
Gourdon reports excellent results from this method in all 
cases that he has followed. 

333. Yeslcal Calculus and Enlarged Prostate. 

G. MillUIi (II Policlinicot Sez. Chlr., July 15th, 1929, p. 365) 
records fifteen cases of vesical calculi in patients suffering 
from enlarged prostate and retention. He remarks that it 
is not always easy to diagnose tho presence of calculi from 
symptoms alone, though certain symptoms are suggestive of 
their presence. In the prostatic patient who has calculi but 
no great amount of residual mine, pain on micturition comes 
on towards the commencement of micturition rather than at 
the end; it is aggravatedwhen the contractions of the bladder 
arc frequently repeated, or when the bladder is partly emptied 
and the stone irritates the bladder wall, Hacmaturia of the 
vesical type, brought on by movement and ceasing daring 
repose, is snggestlve. The safest Avay to establish the 
diagnosis is to radiograph the bladder. In all the author’s 
cases tho calculus was of local origin, and there was no 
evidence of any renal stone. Catheterization, lavage, infec- 
tion, and retention of urine are each likely to originato a 
calculus. 


339. Senile Gangrene. 

"W. Sampson Handley {Jouni. Coll, Sur^. Australasia, Jvly 
1929, p. 38) describes his experience with periarterial alcoho 
injections in the treatment of threatened senile gangrene as 
compared with arterial sympathectomy. In the latter pro 
cedure a certain length of the outer coat of the artery is 
stripped off, thus interrupting the sympathetic nerves running 
thereon, and producing a vaso-dilator action on the parts 
below. A local contraction of the artery occurs, so that a low 
circnlation, lasting for a time up to fifteen hours, precedes 
the onset of the vaso-dilator symptoms, which evontuallv 
supcn;ene for three or four weeks. Such an initial vaso- 
constriction may be very dangerous in threatened gangrene, 
and the period of subsequent vaso-dildtatiou is too short 
to permit separation of the toes, or of. a portion of .the 
foot. In periarterial alcohol injection Ihero is no initial 
aimmishecl circnlation, vaso-dilatation beins pro- 
vrithont any local contraction of tbe arterv at 
any temporary acgravalion 
TPo method i>5 useless in tbrombo-angiitis 
obliterans, and In cases in -virliicb the teinperatnre of tb< 
gangrenous foot is higher than that of the sound foot; ii 
- .^ynand’s disease, however, and in infantile paralysis -wui 


capillary congestion, it may avert a more serious procedure 
and produce some degree of Improvement. The author adds 
that in cases with signs of threatened gangrene the procedure 
should be emploj’ed before actual gaugrene has occurred, or 
while it is still confined to a small area. 


390. Acute Glanders. 

J. W. BOELOFFS {Kcderl, Tijdschr. v. Gcnceslc., July 13th, 1929, 
p. 3272), who records an illustrative case of acute glanders, 
illnstratcs tho rarity of both the acute aud chronic forms of 
the disease by the fact that tho last instance in Holland was 
recorded iu 1913 by Van der Yalk and School, who published 
a case of chronic glanders. Tho present paiieut was a labora- 
tory attendant, aged 33, ‘ in whom the disease developed 
after an incubation period of a few days, with symptoms 
of septicaemia. At the end of a fortnight ho developed a 
characteristic rhinitis with a sanious discharge, tj’pical 
lesions in tho skin and mucous membranes in the form of 
small bluish nodules which rapidly broke down, and tj'pical 
foci in the lang.s, as well as non-specific infiltration. Treat- 
ment consisting of intravenous injections of 5 c.cm. of 2 per 
cent, solution of frypaffaWne was of no avail, and the disease 
ended fatally iu ulneteen days. Glanders bacilli were found 
in the blood, pustules, and throat mucus. 


Therapeutics. 

3fi. Therapeutic Vasotrophic Shock In Asthma. 
According to G. Bouch6 {Le Scalpel, August 17th, 1929, p. 889) 
the tj’pical lesions of the respiratory tract found in asthma 
should not be considered causal, since they ate frequently 
present in non-asthmatic cases such as bronchial and nasal 
catarrh or emphysema. With regard to the physiological 
pathology, ho rejects tho hypotheses of direct vagus Irrita- 
tion (although admittedly this is found in rare cases asso- 
ciated with wounds) and of excessive carbohaemia, and ho 
bolds that the immediate cause is vasotrophic shock asso- 
ciated with parasympathetic irritation, in tho second 'stage 
of which a rise of the blood pressure occurs. The agents 
of shock are innnmerablo, and any oho may precipitate the 
irritation. Individual variation may determine lesions of 
this irritation to one particular system ; for example, damage 
of the lungs by gaseous irritants may lead to its manifesta- 
tion in bronchial asthma. Tho shock is not necessarily ana- 
phylactic ; Boucli6 admits that occasionally sensitiveness to 
one particular protein may cause asthma, but he does not 
practise routine search for any one cause. His method of 
treatment is to inject substances producing shock, in amounts 
giving a minimum of local and general reaction ; such sub- 
stances are the scrams, crotalio, and vaccines, the stock 
varieties boiug found as efficacious as the autogenous. Ho 
remarks that asthmatic patients usually react violently ; it is 
therefore wise to use seroms diluted 1 in 10 in doses of about 
1 c.cm. Some patients are hypersensitive to serums, and 
crotaliu or vaccines are preferable ; patients with tuberculous 
lesions are particularly sensitive to serums. Doses sufficicut 
to precipitate crises should bo avoided, and they should be 
diminished also during periods of respiratory excitallon. 
Treatment should be continued for eighteen months to two 
j'cars after tbe subsidence of attacks. Boach6 recognizes 
two main varieties of tractable cases. In bay fever tho 
treatment should he begun two months before the “season ” 
and be contiuned to its end; in this class ho has had only 
one failure iu twelve cases. As regards tho nervous type 
of asthma, tbe author states that he has no experience 
of treating patients with gross pleural lesions or continual 
bronchitis, but ho does not exclude from treatment those 
with small inactive apical lesions. He defines three stages 
of treatment as follows. (1) In the cour.se of the first six or 
seven Injections the patient’s degree of sensibility is deter- 
mined and an appropriate do.sago evolved; sometimes im- 
provement is noticed from the first dose. (2) The reactions 
become fixed or gradually less. Attacks become less frequent 
and more amenable to palliation ; the length of this period is 
variable.' (3) Tho crises disappear, but the treatment should 
be continued for n period ranging from some months to two 
years. Of 17 cases treated by the author he claims twelve 
complete cures of varying duration and three temporary 
ameliorations ; ho admits two complete failures in patients 
who could not tolerate tho initial reactions^ He tbl^DUs^tna^ 

the treatment of patients with ' ' " _ , 

to bo worth attempting. With | ■ » 

he suggests timt it is always V. .. nuv subuLUij*-^ • • 
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may bo over 80, many being young cells; myelocytes avo 
comiuonly present. The Illness has an aento onset witu 
lever and slight icterus ; there is a rapid fall in the hacnio- 
globin percentage and red ccU count. The red cells are said 
to be normal in shape and size ; mcgaloblaats and enormous 
numbers of normoblasts (up to 3,000 per c.iuin.) have been 
noted. The condition is not associated with glossitis, achylia, 
or nervous symptoms. Transfusion gives iniiucdiato relief, 
and the patient makes a complcto recover^'. Apparently 
only Hve case.s have bsen recorded. Ono ol theso was treated 
by Christiansen with liver. Before the treatment was started 
a spontaneous increase in the reticulocytes occurred, suggest* 
ing the onset of a remission. Liver diet had no iutluouco on 
the percentage of theso cells, and there was no reaction fall 
in their number; the red cells ■svero unaffected, thougli the 
haemoglobin percentage was raised. A normal red coll count 
Was only re-established after the liver treatment had been 
discontinued for along lime. 


332. Pemphigoid Varicella. 

!P. Gautier and A. Thevenct {Hcv, Franc, dc P6d.f Juno, 
1929 , p. 363j, who record an illustrative case In a boy, aged 
2 years, who xccoyored, remaxh that the existence ot a pcin- 
lihlgoid or bulbous form of varicella was disputed by Loro- 
boulleb and David and their pupil Lebis in 1927, on tho 
ground that tho cases hitherto published were either examples 
of simple pemphigus or cases of pemphigus accidcntallj' 
associated with varicella. The present case, however, was 
not an example of epidemic pemphigus or ot pemphigus 
associated with varicella, but was a classical instance of 
the pemphigoid form of varicella, In wlilch tho lesions, which 
Were at first typical of varicella, subsequently assumed a 
peuipii/goid appearance. Moreover, the authors add, if tho 
case had been one of pemphigus only the patient would un- 
doubtedly have contracted varlcolla from the other patients 
In the ward, where ho remained more than n month. Tom- 
phigoid varicella does not appear to be due to sccoDdai*y 
Infection of the veatcles, since repeated cultures of the serum 
ot the bullae always remained Btcrllo*, nor is It caused by an 
onliauced virulence of tho causal organism ot varicella, since 
a pemphigoid varicella may give riso to au ordinary attack, 
as In the present case, in which the i^cmphlgold patient 
infected his brother, who had an ordinary attack ot varicella. 
On the other hand, the authors hold that tho supposed 
epidemics of pemphigoid varicella were probably epidemics 
of pemphigus. 


Surgery. 


333. Iiigation In Thrombo-An^litls Obliterans. 

G. W. Tan GOKDER (Annafs 0 / Surgery, July, 1929, p. 88 
reviews nine cases of thrombo angiitis obliterans in wiilcl 
high ligation of the main vein of the extremity was employee 
with good results. This disease ot tho blood vc.ssels is om 
in which arierial occlusion predominates, and in cases o 
thrombo-angiitis obliterans the collateral oliculntlon ig tb< 
most promising key to the solution of gangrene prevention 
Of the nine cases under review, in five the femoral voln wa! 
tied at the apex of Scarpa's triangle, aud In the same niimbei 
of cases tho external iliac vein was ligatured just dlsta 
to the bifurcation ot the common iliac. In two instance: 
obliterated femoral arteries were also cut; In ono ot these 
ligation of the left basilic and brachial veins %vas performed 
and in tho other the saphonons rein was tied, together wltl 
the femoral vein. Three of the first five cases deUnitelv im 
proved; there w'as cessation of the gangrene, but sirchi 
residual pain in one, and failure to relieve lymptoms in one 
In the five cases with external iliac vein ligation.s, there wa‘ 
disappearance of pain and cessation of gangrene in three 
relief from pain bub nob from gangrene in one and no 

successful in one case Th^.f' <1/ brachial veins wa: 
ligation ot tbe?el™\ 1 ;er? 2 ?aB "-'St 

some iraprovetnonbin fcwo firwi i improvement m 55ix, 

snggeBts’thatiJTho'dfs'IaseTB 

this method of treatment, the mo"t vlaLnaw^ 

on tho basis of an improved coilateraw^ 

ligation ot the main vein otters a marlcpil 

ontfloTv of blood and an i-ncreascT veins 

pressure, which directs a etcator . capUUrj 

Irom the hotvaa) arteriL collateral bIoo<j 

Clnsfiam!rene.aiaTnpol“pinln°go?Sbrilto|^ 


334, Bilateral Kcnal Calculi. 

C. BORETTI {Urol, and Cut. liev., July. 1929, p. 460), who 
records eighteen personal cases, of which only five were 
fatal, states that of 300 oimrations for renal and ureteral 
Utlilasis by Trofessor Lasio at tho Ospcdalc Magglorc, Milan, 
16 per cent, w'crc for bilateral calculf. Such cases arc more 
frequent in men (66.67 per cent.). The earlier the diagnosis 
tho hotter the prognosis will be, deaths being usually (lac to 
an exacerbation of pre existing nracinlc conditions in patients 
who liavo Como iiiuior ttcatment too late. The diagnosis 
must bo founded on radiography and sometimes pyelography. 
Tho functional condition of the kidneys must be determined 
separately and conjointly by bilateral catheterization, 
AmbanTs constant, and tho phenolsulphonephthalein ie.sr. 
As bilateral renal surgery must be uUra-conscrvallve, Boretti 
recommends p 3 'elolithotomy, by which all kinds of stones 
can bo extracted from tlio pelvis and also from the calyces. 
Where, however, tliere are several .small stones Bltnated in 
the calyces or in tho pareuchj’ma they' shonld bo removed 
by. small and, if necessary, multiple incisions, guided by an 
exploratory needle. It Is alway's best to begin with toe 
kidney* which functions best. Nephrectomy is an operation 
which should seldom bo perlorraed, TermanentnephtosKiViy 
sbonid be preferred when one is not sure about the efficiency 
of tho other kidnoy. 


335 . Pyrexia in Malignant Disease. 

G. TlziANELtO (It rolielinico, Scz. Jlcd., Soptomber Isf, IM, 
p. 452) remarlts that tho pathogonosta ol fever occnrrlag m 
connexion with now gtowths has long boon tho object ol 
dlBCUSsion, having Drst been dcscribecl by IVnoacrlich; no 
adequate explanation, however, of It baa yet been offered. 
During the porloil 1921-26118 casoa ot various tmnonrsvtcre 
treated In the medical department of Hie Civil Hoapltal ot 
S'onico, their distribution being ns follows : digestive system 
85; brain 13; larynx, modiastlnnm, longs, and plenrao e, 
nrogonital system 8; glandular and osseous systems 2 eocn, 
Ot tho 118 cases, 43 wero accompanied by fever ana 75 we e 
always apyreslal. Commnnicaiion with the exterior aces 
not appear to bo an Important factor in tho development 

lover, since tho proportion ot febrile oases was not bigherm 

tho oaso of tho digostivo system (36.47 per cent.) or the nw 
genital system (12.50 por cent.) than In tho case of eerotra 
tumours (12.50 por cent.). This fact, therefore, controvci s 
tUo view that neoplastic fovet Is duo to secondary Infeeuo ' 
Moreover, tho tumours aro completely shut off, anu a 
capable ot themselves of giving riso to fever. Ot i' 5“ . 
examined histologically by Tizianollo, 8 were nocompsn 
by fever ; 2 of these wore examples of epltboUoma, s ^ 
adenocarcinoma, aud 2 of oudotbolioron. No 
discovered between tlio oxistenco ot fover and fibe at' J 
of ceil division, necrosis, enseation, or metastasis. Ti*'* ^ 

concludes, therefore, that no connexion can bo demons 
between the pvosonce ot fever and the histological iJP 
growth. 


asB. Congenital Scoliosis. n^ntemter 

C. Roederer and H. DIJONNEAU (Pans MeiU, bepte 
21st, 1929, p. 240) suggest that to limit the term congomi 
to scolioses thot aro apparent only at birth is some --(j 
exact, and that this condition. If Into in producing u_ , 

In none the less always pre-natai. Tho defloition, P° 
by Roedcrer and Monobet in 1922, is accepted ; 1“'®. 1 ..nsal 
congenital scoliosis as a lateral deviation ot the spin ‘ 
by an embryonic or foetal alteration of tho jliig 

on one or more parts of tho vertebral uohuu"- 
s, according o .K mi „ 


(the bo(Ues or 
a moro ©xfcenslve inequality of development, 
involving the wholG’column. Tho present 
various typos of Bcolio«ie8, those ‘without -and 
osseous vertebral anotnalies, and spina bifida accomi 
by scoliosis; they record cases illnstratlng each tyPj'* 
oUiof characteristics of congenital scolibsis are tho of 

the paramedian, irroduciblo, osseous gibbosity; 
the spine; and the absence of all pain, «njijoo9 

or provoked. A sharp inflexion in tho lino 
apophyses is often present, and sometimes at 
IS felt a deep depression, the spinous foramen oi jp 3 
which is characteristic of congenital scoliosis 
bifida. Radiography is indispensable in gml 

three plates are advisable— namely, full face, in pm 
oblique. The treatment of scolioses is unsatismeton , ^ 
the cause cannot be remedied. Tho sole ahn 
create, above and below the ab ‘ ^ . he 

curvatures, which will still per ly 

thoracic and abdominal organs. T nu... ^ 

watched, and at the slightest menace intervention 
practised. The child is laid oh its back a 



OCT. ig, 1929] 


EPITOME OP CUERENT MEDICAL LITERATDEE. 


[ Tnx Bamm 
UzsTCix. JorsxAL 


€1 


piaster cast. Wliou old enottgh to wall:, corsets of reinforced 
duck for very young infants, or of celluloid for older ones, 
Bliould be used. Corrective gyinuastics fabould be instituted, 
aud appropriate medical treatment favouring growth (saline 
oaths, lime salts, iodine, etc.) should be given. The authors 
consider that n congenital scoliosis with perceptible anom- 
alies is less grave than one without these, than a pleuritic 
or paralytic scoliosis, and even than a juvenile rachitic 
scoliosis. 


337. Congenital Malformations of the Hip. 1 

J. Gourdon (Gas. Jlchd, dcs Set* Miul* do liordcaiix, Septem- 
ber 8th, 1929, p. 566) maintains that the term “congenital 
luKatiou of the hip,” to designate the affection which 
characterizes the claudication of cripplo.s, is erroneous. 
Tho luxation is not congenital and is produced only when 
the child commences to stand — that is, when it is about 16 to 
20 months old. At birth the only malformations A\hich exist 
are those which permit femoral displacement by the force 
imparted from below upwards in the erect position ; such are 
arrested development of the cotyloid cavity, vertical direction 
of the pelvis, and atrophy and abnonual direction of the 
upper extremity of the femur. An early diaguosis of these 
conditions is desirable, before articular dislocation super- 
venes, when treatment becomes diillcult aud prolonged and 
tho results arc less certain. Gourdon employs the following 
diagnostic method in every infant who, witboufany symptom 
of paralysis, presents an abnormal mobilitj’ of the hip which 
can only be attributed to malformations of the coxo-femoral 
articulations. The patient is laid on a table and reclines on 
the sound side. The thigh of the alTcctcd side is borizontallj' 
flexed and adducted till the knee rests ou tho table. The leg 
is then flexed at right angles to the thigh, aud, this position 
being maintained, the lower end of the femur is slowly 
rotated inwards. If this movement is arrested when the leg 
is raised not more than 60 degrees above the table the hip 
is normal ; if the elevation exceeds 70 degrees there is 
articular relaxation ; aud if it reaches 90 degrees malforma- 
tions of tho cotyloid cavity are present. Internal hyper- 
rotation is an efficient treatment for restoring tho cotyloid 
cavity to its normal state ; it Is snfficicnt to place the thigh 
in abdnetion at right angles for a quarter of an hour three 
times daily. The child should be allowed to assume the 
upright position only after four months of this treatment. 
Goardon reports excellent results from this method in all 
cases that ho has followed. 

S3S. Vesical Calculus and Enlarg'ed Prostate. 

G. MlLLUL (n Policlinico, Sez. Chlr., Jnly 15th, 1929, p. 365) 
records fifteen cases of vesical calcnli in patients suffering 
from enlarged prostate and retention. Ho remarks that it 
is not always easy to diagnose tho presence of calculi from 
symptoms alone, though certain symptoms are suggestive of 
their presence. In the prostatic patient who has calculi but 
no great amount of residual mine, pain on micturition comes 
on towards the commencement of micturition rather than at 
the end ; it is aggravated when the contractions of the bladder 
are frequently repeated, or when the bladder is partly emptied 
and the stone irritates the bladder wall. Haematurla of the 
vesical type, brought on by movement and ceasing during 
repose, is suggestive. The safest way to establish the 
diagnosis is to radiograph the bladder. In all the author’s 
cases the calculus was of local origin, and there was no 
evidence of anj'^ renal stone. Catheterization, lavage, infec- 
tion, and retention of urine are each likely to originate a 
calculus. 


339. Senile Gang^rene. 

"W, S.VMPSOx Haxdley {Jourtu Coll* Siirg, Atisivalasia, July. 
1929, p. 38) describes his experience with periarterial alcohol 
injections in the tvcatnicnt of threatened senile gangrene as 
compared with arterial sympathectomy. In the latter pro^ 
cedure a certain length of tho outer coat of the artery is 
stripped off, thus interrupting the sympathetic nerves running 
theieon, and producing a vaso-dilator action on the parts 
below. A local contraction of the artery occurs, so that a low 
f “P Ulteen hours, preceiTea 

symptoms, which evoutnally 
Euponeno for three or four weehs. Such an iuitial vaso- 
constriction may be very dangerous in threatened gangrene 
and the period o subsequent vaso-diliitation is too short 
to permit separation of tho toes oi- of a portion ortho 
loot. In periarterial alcohol injeotiou n.erris no hiitla° 
rtnopd Ihmin shed circnlatiou, vaso-dilatation being pro' 
without any local contraction of the arterv at 
'"'y temporary a-'grava'tion 
“etiiod is useless in tlirorabo-anglitl! 
r “.“‘I® 'whioU tho temperature ot tli< 
gangrenons foot is higher than that ot the fionml foot; it 
' 8 disease, however, and in infantile paralysis vriO 


capillary congestion, 16 may avert a moro sorions procedure 
and prodnee somo degree of improvement. The author adds 
that in cases with signs of threatened gangrene the procedure 
should be emploj'ed before actual gangrene has occurred, or 
while it is still confined to a small area. 


340. ,ncute Glanders. 

J. W. Hoeloffs {Scderl. Tijdschr* v. Genecsl:., Jnly 13th, 1929, 
p. 3272), who records an illustrative case of acute glanders, 
illustrates tho rarity of both the acute aud chronic forms of 
the disease by the fact that tho last instance in Holland was 
recorded in 1913 by Yan dcr Valk and School, who published 
a case of chronic glanders. Tho present paiieut was a labora- 
tory attendant, aged 33,' in whom the disease developed 
after an incubation period of a few days, with symptoms 
of septicaemia. At the end of a fortnight ho developed a 
characteristic rhinitis with a sanious discharge, typical 
lesions in the skin and mucous membranes in tho form of 
small bluish nodnles which rapidly broke down, and typical 
foci in the langs, as well as non-specific infiltration. Treat- 
ment consisting of intravenous injections of 5 c.cm. of 2 per 
cent, solution of trypaflavine was of no avail, and the disease 
ended fatally in nineteen days. Glanders bacilli were found 
in the blood, pustules, and throat mucus. 


Therapeutics. 

311. Therapeutic Vasotrophic Shock in Asthma. 
According to G. CoucHii {Le Scalpel^ August 17th, 1929, p. 889) 
tho tj’pical lesions of tho respiratory tract found in asthma 
should not be considered causal, since they are frequently 
present in non-asthmatic cases such as bronchial and nasal 
catarrh or emphysema. With regard to the physiological 
pathology, he rejects tho hypotheses of direct vagus irrita- 
tion (althongh admittedly this is found In rare cases asso- 
ciated with wounds) and of excessive carbonaemia, and ho 
bolds that the immediate cause Is vasotrophic shock asso- 
ciated with parasympathetic irritation, in tho second stage 
of which a rise of tho blood pressure occurs. The agents 
of shock are innumerable, and any ono may precipitate the 
irritation. Individual variation may determine lesions of 
this irritation to one particular system ; for example, damage 
ot the lungs by gaseous irritants may lead to its manifesta- 
tion in bronchial asthma. The shock is not necessarily ana- 
phylactic; Bouch6 admits that occasionally sensitiveness to 
ouo particular protein may cause asthma, but ho does not 
practise routine search for any one cause. His method ot 
treatment is to inject substances producing shock, in amounts 
giving a minimum of local and general reaction ; such sab- 
stances arc tlic scrams, crotalin, and vaccines, the stock 
varieties being fonnd as efficacious as the autogenous. He 
remarks that asthmatic patients usually react violently; it is 
therefore wise to use serums diluted 1 in 10 in doses of about 
1 c.cm. Some patients are hypersensitive to serums, and 
crotalin or vaccines are preferable ; patients with tuberculous 
le.sious are particnlarlj’ sensitive to serums. Doses snffleieut 
to precipitate crises should bo avoided, and they should bo 
diminished also during periods of respiratorj' excitation. 
Treatment shonld be continued for eighteen months to two 
years after the subsidence of attacks. Bonchd recognizes 
two main varieties of tractable cases. In hay fever tho 
treatment shonld be begun two months before tho “season” 
and be continued to its end ; in this class he has had only 
one failure in twelve cases. As regards the nervous type 
ot asthma, the author states that ho has no experience 
of treating patients with gross pleural lesions or continual 
bronchitis, but he does not exclude from treatment those 
with small inactive apical lesions. He defines three stages 
of treatment as follows. (1) In the course of the first six or 
seven Injections tbo patient’s degree of sensibility is deter- 
mined and an appropriate dosage evolved; sometimes im- 
provement is noticed from the first dose, (2) Tho reactions 
become fixed or gradually loss. Attacks become less frequent 
and moro amenable to palliation ; the length of this period is 
variable.’ (3) The crises disappear, but the treatment should 
bo continued for a period ranging from some months to two 
3 ^ears. Ot 17 cases treated by tho author he claims twelve 
complete cures of varying duration and three temporary 
ameliorations ; he admits two complete failures 
who conld not tolerate the initial reactions. Ho Jbluks 
the treatment ot patients with ornploj-e^ 

to be worth attempting. With vaW ‘ho nntTiro 

ho suggests that It is of aS substance is 

of t\i<' in lection, bnfc that tho snee fnv a snccICc ono 
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flisappear beforo tlie other. There appears to bo a “ refrac- 
toryiJeriocl” after asthmatic crises duriug ^vhicli attacKs 
cannot occur. Boncb§ considers that in cases with sev’erc 
uttacks at long intei'vala tho “ ref raotory period” mcoliaiiisin 
i.s "Well developed, and that such cases are fnvourablo lor 
shock treatment ; conversely, in palionts vvith frequent slight 
attacks the condition is more intractable. lie advances a 
theory that non-spccilic imniunizaLion is due to cxcitallou of 
all the body cells, and especially those of Uicpar.asympathotic 
nervous system, ■with the resulting prodnclion of rcroptors 
capable of llxiug antigens, of whaterxr nature, whicli pre- 
viously precipitated parasympathetic irritation. 

332 . Sodium CacDdylate In Malaria. 

RENiiu Ui.i.mann-Apostolon and G. Aros'i'Oi.oN {Vresac MiUl., 
August 31st, 1929, p. 1137) have been treating old-standing 
cases of malaria in Macedonia during tlio jiast ten years with 
large doses of sodium oacodylatc ; tho palionts liad enlarge- 
ment of the spleen and livor, prouounped anaomia, and some 
jaundice. Quinine even in largo doses failed to ciTcct a cure, 
although tho attacks were controlled. Largo intravenous 
injections of neosalvarsan wore first tried witli unsatisfactory 
Tosnlts, so tho authors turned to tho proceduro advocated by 
Carnot and EavauC. Tlieir routine trealmeut consisted of 
a series of graded courses. On tlio first day Ihoy gave an 
intravenous injection of 0.5 gram sodium cacodylato; 1 mg. 
of strycUeino sulphate was injected suboutancously, and 
1.5 grams of quinine was given by the mouth. On tho second 
day the doses were : 1 gram of sodium oacodylatc ; 2 ing. of 
strychnine sulphate ; and 1.5 grama of quinine. Bpring tho 
subsequent days tlio same doses were given except that tho 
strychnine was increased to 3, 4, or even 5 mg. according to 
the susceptibility of the patient. If after seven days all 
went well the cacodylato was increased to 1,5 grams. In 
each course 15 to 18 grama in ail of sodium cacodylato 
were given, and at the end of tlio first course tlio treat- 
ment was discoat/nued for ten days. A second idontlciil 

■ oourso was followed by a twonty-day period; a third 
by a month ; and after tlie fourtb courao fuctlior treatment 
was rarely nooessary. The patient’s condition began to 
improve soon after tbo beginning of tbe treatment; tbo 
anaemia disappeared, the spleen and livor decreased, and 
repeated microscopic cxauiinatious of the blood for tho 

■ parasites proved negative. Tbo autliors assert that tboro 
' were no other drawbacks to this heroic treatment except 

■ that in 3 to 5 per cent, of tho cases a generalized ornptlon 
appeared, with pnlSng up of tlio face and swelling in the 

■ parotid region. Tliese inanilestatlous soon disappeared on 
a light milk diet without any particular medical treatment. 
In 10 to 15 per cent, a slight diarrhoea occurred, but was 
easily controlled by ’laudanum. Children were also similarly 
treated, but the dose of cacodylato was reduced to 0.1 gram 
lor each year of age up to 10, and tho results were siinilavly 
snocessful. Pregnant women were also treated with the 
Ordinary doses and no ill effeols wero inoduced, even during 
the last months of pregnancy. 

333, 3 he Action of Digitalis on the Heart, 

IV. D. Ebid (Jonrn. Amer. Med. Assoc., June 22ud, 1929, p. 2090) 
, refers to the well-known effect of digitalis upon the oou- 
, ducting .system of the heart. This effect is manifested 
chiefly by the production of such arrhythmias as extra- 
systoles, coupled beats, ventricular escape, amionlar and 
ventricular Jlbrillation, and paroxysmal tachycardia. Bx. 
perimental work upon cats showed that therapeutic effects 
wero produced by 25 to 50 per cent, of the minimal lethal 
dose; 50 per cent, doses caused prolongation of the 
PR interval, while 70 per cent, of the minimal lethal dose 
was neoe^ary to cause coupled rhythm and veutricS 
escape. The author has shown that these results aro 
applicable to man, and he has been unable to fln l in the 
hteratuve any convincing record of patients dvinV from 
heart-block resnumg from digitalis medication! A few casM 
are recorded in which hearh-hlnnlr ovfaf«T « aow cases 
causing no reduction in effort tolevance. In theS'^tho^^nvo 

“““-‘I to ‘tt“co‘Xc"t?n« 

heart-block east ■ „ ° Sreat majority of 

part of widespre condnotion is but a 

effect comparahm 10 the former ornnn Produces an 

cause no embarrassment m th®eT;dml-^^ 

Heart-block in general has been identifled vvith ‘tbe^swo“i 
group, m which the prognosis is scrions ami r second 

The’antim-''®”^ ^4- ovor^^t'Sltld! 

bcneflcial that digitalis produces its 

which pro ' . a degree of bloclt 

immber of . receiving an excessive 

nnlil ciilier >.r,n,i its adminislratioii 

pro.lnced. ® results are obtained or toxic symptom. 
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35J, Trcatmtiit of Tapaworm Infestation* 

S. Marcums {MihicJi, ined, 7roc7t., Scptciubor 6th, 1929, 
p. 1510) has treated more than forty adults and children 
infected %vitii tapeworm hy administering an emulsion of the 
extract of Filir. mas and infusion of senna in gum arabic 
throii{.*li a diiodoual tube; lie has obtained entirely satis- 
factory results, Tho patifjjts receive two pielimiaary doses 
of sodium su'phatc at 5 and 8 p.m. on tho previous day; 
n water cocma is Kiven next morning, and this is followed 
by tlio passage of the duodenal. tube and the administration 
ot the ctiiuislon. JtlavgnUs found that l\ic advantages of this 
method were the avoidance of nausea aud vomiting; smaller 
doses wore as a rule rctjnircd, which was particularly valu- 
able in children. He was by this means able to obtain the 
evacuation of the head of the tapeworm in several case.s 
which had hitherto proved refractory; in ouc case as many 
as four tapeworms were found. The doses ot Filix mas 
varied from 6 c.cm. for an adult to 2 c.cm. for a child 
5.4 years old. 

Ophthalmology. 

335, Ocular Anaphylaxis, 

ItuCALLiNG tliat in 1903 Ulilonhuth sliowcd that animals 
could be sensitized and linranuized with lens protein, and 
that this hypcrscnsiUvlty wa*; tissue spcciiic and not 
spcclhc, A. N. LcMOlN'r, {Arch, of OphlUalmol.f June, 1^. 
p. 706) reviews the lileraturo on ocular anaphylaxis. Inc 
conclusion reached is that allergies play -a definite ana 
important rolo In many ophthalmic clinical entitles, bat that 
in most cases allergy is not tho underlying cause, but 
a inauifcstatlon ot a disturbed endocrine balance, Tritn a 
resulting disturbance of the metabolic and biochemica 
function. Cases of vernal catarrh are reported in which cure 
was obtained by tho administration of thyroid and para* 
tliyrold extracts with calcium. • A case of vernal con- 
junctlvitis following removal of the ovaries cleared np aue 
ovarian and thyroid extracts had been given. . Similar ente, 
aro reported • in phlyctounlar keratitis, dendnlic ®*cers, 
corneal herpes, and other ophthalmic conditions, hemline 
asserts that tho great majority ot patients in- whom tnes 
allergic phenomena develop Jmvo endocrine disturbances, am 

that tho treatment for ocular anaphylaxis is the 


liiiai; iicacracul ior ocuiar anapuy'jnAib is mo *'''*■* 
these disturbances, Tlio antigen causing the 
bo Identified and removed from tho patient If P®?® ftp 
tills cannot be done the patient should be 
antigen in question, and apparently this immunization m 
bo repeated about every two years. Many patients can 
cured of these allergic phenomena by glandular thcrapj»m 
commouly of tbo thyroid, parathyroid, aud gonads. 

336. Amaurotic Family Idiocy in Japanese FamUi®®* 

F, C. CORDES nnl ^V. D. Horner (.Mifr. Jouht. O^dithaimo n 
July, 1929, p. 558j record two cases of fhis disease occ e 
in Japanese families. Amaurotic family idiocy .. j.. 
time thought to occur in Jewish families P“‘y. -U 
however, several cases in nou-Jowish families hav 
reported. TJp to tbo present no cases have hecu u 
occurring in Japanese families. Of tho present tw ‘ ^ 
ouc was characteristic of tho condition In every wav 
other was not quite so typical in tluat the symptoms 
somewhat later In life, aud the eye symptoms 
other changes cousiderablj’, Xn eacli of these two ^ -gp£ 
parents were first cousins. Consanguinity js very “ f ^ 
in this disease. IVitU regard to sex, the two cases i 
wore females; of reported cases, it would appear tua 
Jewish families the sox. incidence is approximate J i 
whereas in tho non-JeWish lamilies the females a 
often affected. 

357. Treatment of Herpes Zoster Ophthalmicus. 

J. S. Triedenwald {Hull. Johns JlopJdns JIosj)ital, 

1929, p. 103) reports an unexpectedly favourable pi 

imusnally severe instance of ophthalmic herpes 2^°^. 
which ho made use of convalescent serum. In 
aged 47, a lesion resembling simple herpes devciopec ^ 

left cheek; the left eye subsequently became fVero 

minute infiltrations were noted in' the cornea. opij- 

"Was diffuse hyperaemia throughout the region of J ,«oiiy 
lhalmic branch of the left trigeminal «fe^’ve,, wim .. 
minute skin vesicles in this area. Typical of 

sequcnfcly spread from the tip of the nose to the veu - ^ 
the scalp. They were also present on’ the 
membrane and the palpebral coniuncliva, and were 
with corneal infiltrations of iocreaslug size, iritis 

great oedema of the lids, severe pain,-anaJ3 
Five days after the onset of the cutaneous lesions, «syc‘l 
days after the start of tbe neuralgic pain, the patient r 
an intramuscular injection of 8.5 c.cm. of blood serum i 
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tinotber patient "wlio, six weeks bcforei hatl rccoveretl Irom 
n severe attack o( perineal zoster. Five hours after the 
injection a marked freedom from pain was reported; by the 
next morninj* the lid oedema hud much decreased, and the 
skin rash began to subside rapidly. The iritis, however,, 
.was very stubborn, and its treatment was complicated later 
by the development of a local allergy, first to atropine and 
then to all other mydriatics. Two months later the vision 
of the left eye was 6/12, but in another two mouths it had 
Improved to 6/6. Friedeuwald remarks that cases of oph- 
thalmic herpes zoster with such extensive lesions usually 
end in complete loss of vision from the corneal involvcnaeut, 
and he considers, therefore, that tho favourable sequel in his 
case could hardly have -been anticipated. Another unusual 
feature was the iritis, which Is not commonly found in these 
cases. 


Obstetrics and Gynaecology. 

348. Tho Morphology of Normal Menstrual Blood. 

After citing tho ^Y 0 rk of von dcr Leyen, Rotter, and others 
on the morphology of menstrual blood, S. H. Geist (Sur^., 
Gynecol, and Ohstet.^ August, 1929, p. 145) records the results 
of his owu investigations, in which he' found that menstrual 
blood contains a deOuitc hiuubcr of elements which are so 
characteristic and stable as to enable its differentiation with 
certainty from blood of other types of genital bleeding; he 
believes that this difference may afford a valuable diagnostic 
aid in pelvic diseases accompanied by-haemorrhage. Studies 
were made of 100 specimens, some of which were taken during 
the whole menstrnal period, others only on certain days; 
The constituents particularly studied were the vaginal and 
uterine epithelium and the mononuclear and polynuclear 
leucocytes. To obtain the material a glass tube was placed 
in the vagina, just within tho introitns, and was held in placo 
by adhesive tape. Tho uterine epithelium appeared as small 
strips of columnar epithelium with only a few cells, or of 
long strands with mauy cells. It occurred also as small 
clumps of glands, In some instances of only one gland. In 
other specimens the epithelial tissue formed large fragments 
with tortuous glands and surrounding stroina, while in 
several instances largo masses, similar to those expelled in 
inembranoQs dysnicnorrhoca, were found. Clumps of stroma 
cells were observed, independently of tbo epithelium, as 
small groups of darkly staiued oval, round, or polygonal cells, 
ranging in number from five to twenty. Tho stroma did not 
show tho same extent of necrosis as tlic epithelium, though 
in both tho viable far exceeded the degenerative tissue. Tho 
presence of these fragments is considered extremely charac- 
teristic and constant, and to be Bufhclcnt to warrant a dia- 
gnosis of menstrual blood. Both tho stroma and epithelium 
appear on the first day, increase progressively up to the third 
day, maintain a maximum desquamation for two days, then 
dlnilnish on the fourth and fifth days. Another striking 
finding was the presence of desquamated vaginal epithcliam 
as isolated cells or in plaques. The isolated cells were short 
fiat spindles with a small round central nucleus. Three types 
of plaques were found: plaques of squamous epithelium, 
varying from three to one hundred or more cells, and from 
three to twenty layers ; plaques of large spheroidal or poly- 
gonal cells ; and strands of cells, one or more layers in tbiclc- 
ncss, crowded, uon-nuclcatcd, and dark. The number of 
polynuclear leucocytes varied greatly, and in some instances 
was so great as to suggest pus. The number found in tho 
discharge in the vagina was always greater than that in the 
blood from the cervix. Apparently pelvic infection did not 
always cause a leucocytic increase in the vaginal blood, and 
the cause of this variation in number is unknown. 

349. Sacral Nerve-block In Obstetrics. 

C. H. K^'A■UER and Aiialgesiaj July-August, 1929, 

p. 243) considers that the production of a sensory iierve-hlock, 
thus preventing pain impulses from reaching the cerebrum, 
is the ideal form of obstetrical anaesthesia. The objections to 
gas and other forms of anaesthesia are contrasted with tho 


auu iia overiying structures is brielly recalled. The dura 
sac ends at the thh-d sacral segment ; the sacral caual be”o^ 
this contains the trunUa which form tho sciatic and iiudit 
nerves, and it is those trunks that are anaesthetized In thi 
variety of nerve-block.- Knaner uses 33 c.cm. of a solutio 
of 2 per cent, apothesin or procaine (the latter is said to b 

SlnHn,? drops Of aT in 1,000 adrenailno chlmld 

solution. The qumino salt acts as an oxytoxlc on the ntcrir 
mubclcaudiucreasesitsactiou. By u'slng30c.cm.oCasoluUc 
containing 10 grains of procaine, 2.7 grains of tbo 


salt, and 5 drops of tho adrenailno solution, 'anaesthesia 
of tho sacral area Is completo in from fifteen to forty-five 
minutes, and lasts from twelve to forty-eight hoars. Not 
uncommonly a few toxic symptoms ocenr, such as pallor, 
accelerated pulse, and nausea, hot these are never of an 
alarming degree. This technique ■prodoces no untoward 
effects oh the mother or child other than those mentioned. 
The injection maybe made any time after there is two’ or 
three lingerbreadths' dilatation of the cervix; or after tho 
head has fully engaged, and the character of tho pain is 
such as to demand relief. Two brief summaries of typical 
case reports are given. 

350. Adenocarcinoma of the Uterus. 

J. V. Meigs {New England Jonm. Med. j July 25th, 1929, p. 155) 
reports tho results of investigations in 206 cases of adeno- 
carcinoma of the fnndns of tho uterus in which 25 (12.1 per 
cent.) showed vaginal luetastascs. All the patients had 
passed the mcnopauKe, and the symptoms of a possible 
extension to the vagina were discharge and bleeding recom- 
mencing after hysterectomy or radium treatment. When tho 
metastatic nodule in the vagina was present and ulcerated 
at the original operation, there was no intermission of the 
bleeding and discharge. Meigs remarks that It is important 
to bear in mind the possibility of such motastases ; a vaginal 
carcinoma should not bo regarded ns the primary condition 
nntil the nterns has been Investigated with a view' to detect- 
ing adenocarcinoma of the fundus ; after hysterectomy or 
radium treatment the necessity for a carefnl vaginal examin- 
ation is obvious. The lymphatics, or possibly the veins, 
are the most probable channels by which metastases occur; 
direct implantation is less llkel 5 '. Treatment consisted either 
of total hysterectomy followed by radium application to the 
vaginal metastases, or radium was used both intheulcrus 
and In the vaginal growth ; the first procedure w'as prefe^ed 
when the metastases appeared to be treatable and the uterine 
tumour operable, while the latter should be employed if 
cither the metastasis or tumour is inoperable or untreaiable. 
Tho best treatment for the vaginal metastases nppear.s to bo 
infiltration with gold or glass seeds and surface application 
with about 2,500 inillicuric hours of lead-screened radiation. 


351. The Haexnostatie'Action of Calcium during Labour 
and the Puorperium. 

Since it has been found that tbo blood calcium is diminished 
from the normal 10.20 mg. per cent, to 9.40 mg. per cent, at 
tho end of pregnancy, S. SzeNTEH {Ecntralbl. J, Gi/nril:.. July 
20tb, 1929, p. 1828) conducted a series of tests In order to 
ascertain what effect 'the administration of calcinm had on 
tbo haemorrhage following parturition. Though the blood 
calcium was low in all tho cases examined, the bleeding time 
and coagulation time only exceeded the normal in five out 
of forty cases, in all of which the loss of blood immediately 
after delivery exceeded 300 c.cm. Calcium was administered 
to all these patients by injecting 0.5 c.cm. of a 10 per cent, 
preparation of calcium chloride into an arm vein very slowly, 
the piston of the syringe being withdrawn several times 
daring the course of the injection in order to mix blood and 
calcinm solntion in the syringe and thus prevent unpleasant 
secondary effects. During the injection the pulse rate fell, 
but reverted to its previous rate in five or six minutes ; the 
uteras contracted and tho haemorrhage was satisfactorily 
controlled. In a few patients In whom the uterus W’as very 
flabby the calcium preparation was mixed with pituitary 
extractj tho resultant effect on this organ was found to ho 
much more marked than when pituitary extract aloue'was 
injected. The effect produced by the calcium injections is 
ascribed by Szeuteh to increased thrombosis in the ntcrino 
vessels and to increased contraction of the organ, the latter 
being probably partly due to stimulation of tho sympathetic 
innorvatlonof theutcrus,and partl 3 ’to increased sensitization 
of tho uterus to circulating pituitary hormone". The fall in 
blood pressure recorded in a number of cases a' ter the injec- 
tion also has a beneficial effect in arresting haemorrhage. 
During tho puerpciium calcium was injected intravenously 
into sixty patients in whom the locliia remained red after tho 
fourth day' and tho uterus was not involuting normally; 
seven of these patients received more than one injection. 
The results were satisfactory', though no definite effect was 
observed when 6 grams of calcium lactate were administered 
orally as a routine to fifty puerperal women, and tho duration 
of red lochia and rate of involution of the uterus in these were 
compared with that of fifty controls who received 
Though no case of venous thrombosis occurred 
•series after the injection ot calcium. bo restricted 

of this risk, the use of conditions of 

durin" to natients ^vith bon pittiitary 

t\in ■ . . (2) to patients 

caicimn injcc- 
iltary extmet , 


extre 

■\vltli 

tion 
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and (3) in conditions such as thronahopeuia, haemorrhagic 
diathesis, and certain infections associated avith diminished 
coagulability of the blood. Xiui'ing the puerporiura intra- 
venous calcium injections should be used if the lochia remain 
red after the fourth day, provided, of course, that there has 
been no retention of the placenta or membranes. 

352. Puerperal Scarlet Fever. 

According to P. Baize and M. Mayer (Presae iiWd., August 
3rd, 1929, p. 1007), who record six fliustrative cases in women 
aged from 17 to 39, all but one of whom were primiparao, the 
etiological features of puerperal scarlet fever arc as follows. 
Two-thirds of tho cases occur in primiparao. In most cases 
the source of contagion cannot be discovered. In tho great 
majority of tho cases tho disease sots in on tho third to fifth 
day after delivery. The symptoms differ hut slightly from 
those of ordinary scarlet fever. Tho gravity varies In dif-' 
fereut epidemics. None of the authors’ cases was fatal. 
Generally spcaliing, tho prognosis is likely to bo grave when’ 
the iucubabiou period (the interval between delivery and the 
onset of symptoms) is short. As regards the pathogenesis, 
the authors hold that two groups of puerperal scarlet fever 
may be distinguished. Tho first consists of cases of ordinary 
scarlet fever which has developed as a mere coincidence in 
the puerperinm, while in tlio second group, which is much 
larger, the attack Ims been the result of the oudomctrills, 
which is usually slight. These two groups of scarlet fever 
must be distinguished from puerperal scarlatiuiform ery- 
thema by the Schultz-Chariton reaction. 


Pathology. 


353 . IsoaE'glutlnation and Paternity, 

E. Wolf {Acta Med. Scand., June 12th, 1929, p. 54) has deter- 
mined the blood groups of 503 per.sous — 162 women, 172 men,' 
and 169 ohildrou — collooted from all part.3 of Swedou. Tho 
distribution of the groups wfts 180 (35.6 per cent.) O ; 232 (46.1 
per cent.) A ; 60 (11.9 per cent.) B ; aud 31 (6.2 per cent.) AB, 
llgures which agree very nearly with those of otlior obsevvor.s,' 
Of 166 ohildren, 63 (41 per cent.) belonged to a dilloreut group 
from the mother; in 39 (23.5 per cout.) ohildrou there wore 
A or B receptors which were absent in the mothers. Of tho 
63 ehlldron of 61 mothers of group ,0 no. child belonged to 
AB group ; of 59 children of group 0 no mothers belonged to 
group AB— that is to say, neither combination AB mother 
-f 0 child, nor 0 mother -f- AB child, occurred in tho material 
examined. Tho object of tho investigation was tho practical 
application of Isoagglutinatlon groups in oases of disputed 
paternity, whereby oxeluslori of parentage would, bo con-' 
slderod only in those cases whore tlio cliild’s agglutinogen 
was absent from tlie mother and also from tlio nllogod fathcr. 
lu a sample of 152 cases a possible exclusion of tho father 
occurred iii 9 cases (6 per cent.). Among 23 ohildren of 
22 cases whore both mother and supposed father belonged 
to group O, there were 2 group A children aud 1 group B 
eliild. Among 36 children of 35 cases whore both mother and 
father belonged to group A there were 2 group B children 
and 1 group AB child. Among 52 ohildrou of 51 cases whero 
m )thor or father belonged to A or O group respectively tliero 
were 2 AB children and 1 B child. Wlion the mother and 
father are both AB and tho oliild O, tlio father must bo 
dellnitoly excluded. 


35i, Influence ot Iron on the Pigmentation of 

Acld-fast Bactepla, 

G. B. Beed and Christine E. Rice [Journ. Bact Jmm iqo< 
p. 4071 And that, when acid-fast bacilli are grown in a m4dim' 
coutammg iron, pigment ot a yellow, brown, or pink vS 
Is formed very mnoh more readily than in a similar nTedhir 
to which iron salts have not been added , Tl.o I 
medium employed consisted of a hppf particnla 

ing glycerol; to this was added 0 2 firam of f err'If 
litre. Tho reaction was adjusted to «H 7 4 - 1”= 

the citrate maintains the ^irnn in roactioi 

passes above 8.0 oven in ihe nrn.n ?’ 
iron is precipitated. Several^strains of°np?i °R™te, tli. 
testoa on this meiliuin Incluclin? bacilli wer- 

typesof tubercle bacilli certain or bovin- 

bacilli, and tour strains ’of tho “cprosy baenTJ^’^^rJ,” 
were vorv strilrintr- in «ii oaciiius. Tho result 

was formctl on this mecliuin varying iu depth 

which no iron had been a&n^lnv^?r.°° median! t. 

at ail. This effect ot iron salts^pnLrs P'fimcn 

to tho acid-last bacilli • exncrimenfi^^ **1 m^mly oonOnoi 
fthor bacteria, such as’sSrZ‘1 “?r‘lf.C‘o‘u“as?ro^.^° 

. ■ ■ ■ ing group, showee 

the same amoun 

e — .-dium, ' ■ ® special iron 

7t, P 


355. ' Lipoids In tho Uterine Decidual Cells. 

S. Mautines {Ann, di Oslet. c Ginccol., time 30th, 1929, p. 711) 
reports n study of 28 cases In wliioli tho uterus was studied 
from tho point ot view of its fat content, and particularly ol 
lipoids. At different periods ot prcgr.aucy from the second 
month to full term longitudinal sections of tho uterus were 
examined, one at tlio insertion ot tlio placenta and, one on 
tho opposite side of tlio uterus. Tho soctloii.s were fixed 
in formalin and stained with osmic acid, Sudan III, and 
Clacclo I. Tho author concludes that fats and lipoids ate 
part ot tile normal contents of tho decidual ceils throughout 
pregnancy. Tho fats ot the cliorlonlo villi ho considers to 
bo an indication ot tlioir lipolytic and llpogenctlo activities, 
wlilch give to tlio foetus necessary eloinoiits ot life. Fats 
and lipoids wore found to bo present in greater quantity 
during tlio first liaif ot prognancj’ than during the second 
half. Tho anther dodneos that those fatty substances are 
essentially tlio expression ot endocrine activity in the 
decldnal cells aud not a product ot degeneration. Tins 
activity probably lias a direct hearing on tlio uterine 
iinicosa, or on the muscles and vessels. During the second 
Iialt ot gestation, and especially near Its termination, tins 
endocrine activity ceases ; tho decidual colls go tlirongh 
tliclr cycle of evolution, and manifest degenerative changes, 
which are not only approclablo under tho microscope, but 
can bo detected by tho naked ej'c. 

35G. Estimation of tho De^rco of Immunity to Measles. 
Wmi a view to obtaining a definlto Indication of snscepti- 
lillity to measles, 3V. L. BRADFORD {Journ. Infect. Zi/ 4 ., -ilay, 
1929, p. 378) tested 96 clilldron Intradormally with the. broth 
llllrato of tho TunnlcllIT coccus, with tho following m^uR'- 
It has been suggested th.at some specinc sitin reaction mv'' 
exist. Of 43 who gave a history of measles, 2 weroposiuv 
aud 41 negative; wliilc ot 53 who had not had measles, i 
were positive and 43 ucgatlvo. In another series of R 
children tested with tlio Tunnlclill antigen, of 69 who iia 
had measles 17 were positive aud 52 negative, while oi 
with a negative historj- of measles 12 wore P°sitl 70 ana « 
nogntivo. Similar results wore obtained with tlio imraie 
and with tho antigens produced by Strcptococcm ’"hr"" ’ 

by tho Duval coccus, aud by a stock cultnro of 
viridans. Bcactions were more frequently negative In J'®" “ 

infants and during tho iuimodlato convaloscoDcofroniineas ® ■ 

Although the test was negative, as a rule. In 

had tlio disease, it was also gcner.ally negative in those w 

had never had measles. Bradford concludes 

reactions to tho toxic filtrates and antigens of the gicc 

producing cocci mentioned do not provide Any basis 

distlngulshiug patients immuuo to measles from those 

aro susoeptiblo. 


357, Malarial Parasltos In Bono Marrow. 

G. SORGE {Bir. Med., Jimo 29th, 1929, p. 872) questions tn 
common statement that the bone marrow ««»•[. 

malarial parasites when they are not observed in tno i 
liberal blood. In nine cases of aostivo-antnmnal -jijq 
the author examined smears of bone marrow by 

-Roraanowski-Giomsa process) obtained from tho ..jfg!} 
puncture under local anaesthesia. Tn five cases ‘ 
were not observed in tho blood at tho time of the .jjj 
puncture, aud of those in every case after -go of 

search tho marrow appeared free from ^ Viin otber 

these patients subsequently suffered relapses. In ti 
four instances parasites were seen in the to 

In two the number of parasite.s was vemarkablc • 
four to each microscopic Held — but in the sternal jri 

they were only sparsely present; in tho other two c , 
which tho parasites were fewer in tho blood — one i 
four fields — tho examination of the bone 
cases neijative. Tho author concludes that the 
is not sorvJceabl0fordiagno.5tic purposes in ca.ses of 
malarial infection where the blood examination 
There is no correspondence between the numbers of pa 
in the blood aud in the bone marrow', being to 

latter; this applies nob only to sporulating forms, , .gfor 
tho sexual stages. Tho bone marrow is thus not a rcnib 
malarial parasites during tho period ot latent infection. 


358. Saprophytlsm of Ducrey’s Bacillus. 

Ii. Cacioppo {Uev. Sanit. Sicil,, August 1st, 1929, p. 
records an illustrativo case and quotes similar ‘-jj). 
recorded by Pautrier, Boderer, Ulmo, and I'epinay, 
tains that Ducroy’s bacillus, tho organism of chancrou » 
live as a saprophyte on otherwise healthy 
branes, and that women who have no vcDorcal nlcers 
bo the source of contagion with soft chancres. 
remarks that this fact is of considerable medico-legal . 
tauco, and shows the necessity of repeated microscopical »» 

cultural examinatlons'in cases of this kind; ' ‘ ' 
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SPECIFIC OVARIAN HORMONE 

which normally controls and activates the menstrual cycle 


pSISTOMENSlN 


standardised physiologically 


dysmenorrhcea, menorrhagia, haamorrhages 
of puberty and menopause, hypoplasia of 
the uterus, disturbances subsequent to 
menopause or oophorectomy. 


Tabteis 


Ampoutes 



PROKLIMAN 

(Sislomensin Compound) 


Assodation of ovarian hormone with thera* 
peutic agents for the prompt relief of the 
most pronounced troubles of menopause: 
cardiovascular and nervous troubles.hot 
flushes, headache* etc. 

Tablets 


CnntcaY 
Reports 
on request 


Hydrosoluble Ovarian Substance 

AGOMENSIN — 


causes hyperaemia of the female genital organs. Stimulates the function 
of the genital glands and menstruation. 

Functional amenorrhoea, otigomenoirhoea, sterility, vomiting 
during pregnancy, etc. 

Tablets Ampoules 


Samples 


request 
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The Amazing 
ACEDBS 

and the Maker’s wonderful 



Here ^re the terms of the new Guarantee which, in addition to the 
usual Guarantee, accompanies each ACEDES and ACEDES-MAGNA : 



‘‘Provided you. have not been involved in an accident and have not mal- 
treated your car by neglecting to attend to the lubrication and water systems, 
we will guarantee for as long as the car remains in your possession: — 


OLYMPIA 

MOTOR SHOW 

STAND. 
No. 7 

AVENUE B. & C. 
■NEW HALL 
Telephone : 
Riverside 5537. 


1. That the front and rear axle shafts are 
guaranteed against both wear and breakage. 

2. That the differential -will neither wear out 
nor break. 

3. That you -will have no trouble or undue 
wear from the universal joints. 

4. That the change speed gears will not wear out. 



ACEDES GARS ltd. 

showrooms : 55-56, Pall MaU, LONDON, S.W.l 

vOppolite Marlborough House). 

^ ^ . Telephone: Regent 4716. 

WORKS & SERVICE DEPOT ; THAMES DITTON. SURREY, 

Telephone; Ernberbrook 2340. 


5. That the Weller steering will give you no" 
trouble owing to wear. ' 

6. That you will have no trouble due to the 
wear of your cylinder liners. ’ 

7'. That your crankshaft will not break. 

8. We guarantee that your frame will not break. 

9. That your-riwd springs are unbreakable in 
normd use. 


♦ 


Should any of the material of these 9 things, all of which 
we are able to guarantee for so long because we make 
them ourselves, or control their manufacture, fall through 
causes other than those already excepted, vre will replace 
ft at our Works free of charge to yourself.” 


Let your next car be an ACEDES f 
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Permanence of “Vita'' Glass 

the only British Window Glass that admits the n'ltra'Violet rays 


PI ill MM I 


WE, the “ Vita ” Glass Marketing Board, 
HEREBY DECLARE that the power of 
“Vita” Glass to transmit the ultra-violet 
rays to the furthest limits of the sun’s 
spectrum is absolutely permanent. Every 
pane of “Vita” Glass is sold under guaran- 
tee of permanent transmission, of the 
ultra - violet . rays. , , ; . .. 


-For -'the ‘'-Vita”' Glass -Marketing Board,- 


(Signed) ■ 


(r Director. 


This statement is published as a direct 
denial of- the current rumour that “Vita” 
Glass, after exposure to light, loses its 
special properties and becomes like ordinary 
glass. There is not an atom of truth in this 
rumour, which has gained credence by the 
fact that “ Vita ” Glass, in common with 
all other glasses, undergoss some change 
when exposed to light and then becomes 
stable. 

Both before and after stabilisation y 
Vita ” Glass transmits the ultra-violet -iir 
rays to the furthest limit of the sun’s ip^ 
spectrum. iUX 


Tiie amount of the deterioration has been 
greatly e.xaggeratcd owing to the artificial 
method in which the so-called solarisation 
has been effected in laboratories. Recent 
research shows that glass stabilised by these 
artificial methods regains a substantial part 
of its lost transmission on subsequent 
exposure to sunlight. 

The results of these tests are available to 
all interested persons, and those who have 
, any_ doubt of the permanent value of 
“Vita” Glass to health, are urged to 
^ I write at once for other evidence to the 
4— jj “ Vita ” Glass Marketing Board. 


"VITA” GL.\SS MARKETING BOARD 
■ 9, Aldwych House, I.ondon,- W.C.2 
Ptta ’’ ts the resistered trade mark of Pilkington Brothers, Ltd., St. Helens. 
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W. H. BAILEY & SON 

45, Oxford Street, London, W. L . 


Specialists in the Manufacture of 
SSES, ABOOMIfjAL BELTS & ELASTIC STOCKINGS 


Telephone: 
GERRARD 3185. 


INGUINAL, 

SCROTAL, 

femoral; & 

IRREDUCIBLE 

HERNIA. 


tr uss es.. 

TRUSS MANUFACTURERS 




Telegrams: 
BAYLEAF, LONDON. 


INDIVIDUAL 
ATTENTION 
GIVEN TO ■ 
EACH CASE. 


Balloy'e Hygienic Truss Sgsclalty HocommenttaU for Bathing anct the Tropics 

MADE THROUGHOUT' ON” THE PREMISES 

dispatched.: in.' 24 hours :: 

LOWEST PRICES WITH BEST QUALITY 
A COMPLETE REGISTER IS KEPT FOR ALL REPEAT ORDERS. 


FOR DE'AFMESS~~ 

Doctors prefer “ARDENTE” because 

h ■< <'h"Ullllll«lly ntteil fo suit tlin fn»nrnr.r....... Arnl.l 


“AltUKMi;” STKTtlOSfOPK. i 
Sir. It. 11. Dent makes a Stetlio- ■ 
scape speciallii for members at 
the medical Vafcssion sailer- ■ 
mg from deafness. Slang are : 
in- ate, and cxccUent tesuUs '■ 
arc iciiorted on the latest, as i 
ciideneed by the interest shown i 
.fl-U..!. Sleeting, i 

JIKDICAI, IiEI>OIiT.S. 
Commended bg all leading 

medical journals Sir. Dent 

1‘1‘lbe liapgg to send full 
Varheulars and reprints on 
request. 


■ ^ ill li^ji'lipiijliji'' - 


It h **'**’'|'*‘"**l)' I*****'* *0 suit tlio ense for youiiir, niIUiIlp>n!;cd, orold. 

.. } I** simple nm lnip.to.tfi»c, niHl Icntes II1V JnniUs. free. 

J| remoTOH strain, tlnis reJIcrlii!: Iienil nohes. 
ft !; rniiires ninl nnsrlcs. 

« II u riiinMi ‘‘•'‘rrlov a enarnnloe niid serrlce sT«leni. 

r !} , . *'"*■*’ or ncutoly ilenf. 

4 . Jl Ik liolprul for coiiTcrsntlon, iiinslc, nircless, hojnc, ofnee, public irork, and sports. 

TCTC AnDHitrrn rnn nnn<rr.r.f. ..... ^ 


, ' ■'•V, M .. v.voa, MUjiiv, UIIICC, pUUllC H UT », IlHU op-/ 

ME TESTS ARRANGED FOR DOCTORS AND PATIENTS'. Mi MlfD M ncM-r'^ 

Med.calpi^scriptSomimad^ up to the mmuf«C R-H.DENTS 

309, OXFORD ST.. W.l. /»R DPNT'J"^^ 

OUdnay l.eluoen ,0.v-ferd Circus and Bond St.) * B =- 

9 n r- J'':'' © meV/t D£A^£4/?S-^ 

27, Kiiiff SlTpct^'^KtJ^K'vors, n 206, Saticliicliall Street, GTjASGO'V. 

118, New S( 59,'Norlhunibcrlami Street, NE^VCASTLE 

37. J-ameson /-.* I*»ince3 Street, EDINDURGII. 

T rect, IILLL. C4. Pnik Street RRl.RTOL. P.7I TTiVh Street. E\ET. 


oa, AortiiunibcrJami csireci, A>r.i» 
111. Piinces Street, EDINDURGII. 
64, Paik Street, BRISTOL 271, Iliffli Street, 







THE HOLBOKN 

Patent 

AUTOatATIC STILL 

e m"[v Chinn, 

Mill .Ml ' ''»arliet Hint 

In h- .nb,o- 

i iU-Ij pure It stilled Mnler 

foi ' ■inivi bDcteriologlvU 

nniilvH?.ni ” ‘^'*>‘»tlcil »vator fur 

vc.‘:isii.fc"r/n:?^2 

Co'nn!.r"fi.n""] -ll-tIUol -n 

The Rr,„™ . ' '"““■‘r “"udc-l. 

don 

AVlll 

Ti c inct.nl. 

'' ‘-'"l 

'eft u.i.rf;endcd. 

rr.ee, co.„„We „i„, ,„,„,er, 

^lO Sj. 


HOLBORN SURGICAL INSTRUIViEfjT CD.. imT^ 


"■VARICOSE VEIN INJECTION SYRINGE 

Clear Glass Barrel, Blue Glass 
Aozzle with long neck of glass, witk 
Back, and Metal Needle Mount. 

- . — ^ c c ® 

c . '■ 

Syringe only 4/- 

Complete in Metal Case, with 
Two Stainless Steel Needles 6/- , 

•Special Needles for vein injection with closed cd an 
opening in the side. Stainless -Steel, I/- each. 

^ - 

THAVIES INW, HOLBORN CIRCUS. E.Cj^ 
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SALTATR^V 


“wcguaranue 10 alter, 
exchange, or accept the 
return of anp appliance 
CDithoul cost, ordered tp 
the medical profesjlon. 
If riot found suiiahle 
iDlihm founten daps 
from date of suppip.** 

Saif and Sou Cw. 



ATTAINMENT 


•y. HE best attainments in life 

are those wherein progress 

has been accomplished steadily, 
surely, and with a confidence 
biiilt upon experience. 


For 130 3^ear5 the “House of Salt” has worked in. 
co-operation with the Medical Profession and upon a 
specialised basis, viz. : 

To make each appliance specially 
to each individual requirement. 

From this Standard of Surgical 
Accurac}'^ there has been no de- 
parture — and to-da^'^, more than ever, 


SALTS 


are honoured bj’^ the reputation 
the^’' enjoj'^ of being the 


MAKERS 
TO THE MEDICAL 1 

PROFESSION 
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TIj^rE"- LhYIxYGS, write to the 
ilanufacturers : COURTAULDS LTD., 
IG, St. Martin' s-h-0 rand, LOXDOX, E.C.l 


THE LININQ — — 
a big feature 
in Suit Service, 

rpiIE main object of sports clotlies is tbe utmost 
. freedom of movement. A suit 4vitb a liarsli 
unyielding lining is far from being comfortable in 
wear, ilany linings feel smooth and look well at 
first, but the conditions of golf and the several other 
forms of sport .show that the surface is only surface. 
Following a few strenuous days’ wear, the Lining 
may even split. With “ COURTIiN'E ” LININGS 
— ^rvoven by COUR'J'AULES — there is no danger. 
Their smoothness and clear colour outlast many 
.seasons’ hard use. Ask your Tailor to use 


tlTT iBWt" 


Convalescent 
patients should 
wear Wolsey! 

I N convalescence it is essential 
that patients should guard 
themselves against a relapse 
caused by sudden lowering of 
temperature* 

To avoid this danger, advise your patients 
to vyear Wolsey Pure Wool Undervyear 

even 

utmost health 

protection and comfort. 





Wolsey Garments pn Sj 
obtained from all , 

hich class Drapers and 
Outfitters. 

WOLSEY LTD.. 
LEICESTEK. 

PURE WOOL 
UNDERWEAR 


■ c.F.n- 
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EQUIP YOUR CHAUFFEUR 
AT GAMAGES 

The ever-increasing business which we conduct with Members 
of the Medical Profession is proof of the excellence of our 
Liveries. If you are selecting a new Car at Olympia, we . 
respectfully suggest that it is an opportune time to re-equip 
your Chauffeur. A few minutes’ study of our Livery Booklet, 
and patterns, will help you. Send for yours now.^ 

Here is illuslraled a Chauffeur sOvercoat which is cxccfjlionaiiy popuiarffcis Season. ^ 


The GAMAGE “CAVENDISH” OVERCOAT. 

Jlade from hard-wearing Blue Melton Cloths and lined 
Tweed throughout. Overcoats arc made in two .styles — "7 fZ / , 
(1) as illustrated; (2) button to neck. Beady for service « gB / ■ 
in all fittings. 95/-» 115/6,. 


LONDON, E.C.1 Tclcplioiie: HOLBORN 8484 


Leading Livery Speciaiists 


■ . 








OCT. 18 

Complete 
Show Report 

Containing' the First complete report 
of the Show— Cars, Coachwork, ■ Car 
Equipment and Tyres— carefully 
classified and fully illustrated. 

PRICE eD- 

... ' NOW ON 'SALE ! ' 


OCT. 25 

Olympia 


READY NEXT nUDAY. , 

Giving- a critical analysis of „the . 
trend of car and bodywork design 
for the coming- year, and helpful 
articles for otvner-drivers. 

PRICE 6°- 

Order from your Newsagent. 


ILIFFE & SON^ LTD., LONDON, E.C.4: 
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Put this heater in your 
GON5ULTENG ROOMS 

for fijecrfiil, comforling warmth— tf/icn iifeiled. The “tXOREXCE” 
in far nliearl of oVht oil stoves. It ha< two patent 
Imrjiors Mliich unite the vaporigetl paraflin with air and fhe 
porfect comimstion— an immense volume of heat for the rniaH 
amonnt o! oil useil— >Nitlmul atneU or emoVe. Anti each hutner 
ia >i'*parntely controlled— a turn pi\c? the desired heat. All 
Working parts are hiiilt into a iiandsome cabinet finuhed ia 
{,’rnined inahojrnni porcelain enamel. 

FLORENCE 

CABINET HEATER 


FLORENCE COOKING STOVES from £2 upwards 


jrr/fc for fuVy niiigtrntrd nntl informotirc^ loolkt 

THE FLORENCE STOVE CO., LTD,, 
(Dept. B.M.). 235a, Blackfriars Road, Londop, S.E.l. 


SSlRGHGfiiL GRlSTRUR/aERltS, FURRIITURE, & GENERAL EQUIFMEiyT. 


TYPICAL BARGAINS 


FOItCKPS, arterj', Spencer 'IVclls, stralglif, 
dj-in. or 

„ artery, Spencer AVclls, straight, 

G-iu. 

„ aitcr 3 ’, Spencer IVclIs, curvctl, 

6- in, .. ... ... 

.artcri’, Kocher's, G'ln. ... ... 

,, artori*. Maj'o Osehner, 8-ln. ... 

tissue. Lane’s, 8-in. 
n« tori*, Barker’s, T'-ln. ... 

,, dro«Mng. how handles 

spongC'hohling, Stevenson’s 
bullet pattern ... ... 

„ sponge-holding, 7-ln. 

,, dlsscetinp, plain, C-in,,., 

„ 3 In 4 tooth, Cj-In, ... 

sinus. Lister’s. .Sin. 2/3 ; C-in. 2;3 ; 

7- in. 2 0; 8-in. 2,f) each. 


FROM OUR GOVERNMENT SURPLUS STOCKS. 

A FEW OF THE MANY ITEMS AVAILABLE, 
Each LIMITED STOCK OF SETS OF 

SURGEONS' OPERATION INSTRUMENTS. 

1/G neatly filtcil in iVillesdcn canvas cover, the 

whole contained In black japannet! oval tin 
o’O c.ase, 13i-in. long, 33-in. wide, 2]-ln. deep. 

Contents: nistotiry, straight, blunt-pointetl I 
ofl Scalficl, l.irge, 4-In.: Scalpels, medium, 3; 

‘>,0 Neeiilc, aneurism (the above 6 items contained 

OQ in inaliogany - ease, unpolished, with racks). 

“ " Forceps, nrtorv, Spencer M'ells, 6-in., 6 ; Forceps, 

’ lintie; Forceps, «lis>ccUng,‘2 J Scisiors, straight. 

•i • litunt-pointeil ; Saw, movable back, blade, and 

1/9 handle, with shield to protect blade; Director, 

iwrnia; Prol*e, silver; Spud, eye, double-ended; 

2/8 Elevator; Xctdles, surgeons', straight. 12; 

2 8 Needles, intestinal (in vulcanite case) ; Silk and • 

j/Q Catgut— 1 case containing sterile 30-in. lengths, 

0 -, 6 glass tubes of each; Catheters, olivary. Nos. 4, 

8, and 10 (in tin case); Canvas roll lioldlng nil 
items; Case jnpnnnetl tin, containing the 
whole. Sot complete 35 v. 


THESE REPRESENT ONLY 


A, FLEFVJING & CO. (Dept. B.J.), 39, Victoria Street, LONDON, 


BISTOITIIES, cun Oil, probefolnts j* 

M straight, prol»enri!harppolnts 

Sl'ALPELR, a'-eptle. he:ivy handies, 2j-\n. 

blades ^ 

•« aseptic, small, blades up to .-in. i 

rilOIlKS, flhrr. .Mn. !’•; 6-ln- I S; 81n. 

1 , 0 : Ifrin. 1 9mcl]. 

' ‘ ■ ' iMSiii 

VOUl'Kl’S.lxjoo-IioUllng. - '■ 

Our Pnet L!,l, frie ou owKcoliuu. j. « rrrtWu* 
Here lou got Yoar Copy* 

IIOSnTAI, A>1> 

SPKCIAI.in-. . Iii.)irttlon of SlofV* 1 
S.W.1 . Tuli-I.liono ! A 



Royal Mail Service to SOUTH AFRICA 
EAST and WEST AFRICA 

CHRISTA! AS AND NEW YEAR 
TOURS to SOUTH AFRICA 

at reduced return fares 

'^yriie for particulars to : .„/>o 

HEAD OFFICE: 3. FEXCHURCH STREET, LOKDOX, E.C.3, 
WEST END AGENCY: 12.7. FALL -AIALL. S.W.l. 


^ ^ a:, .> i 
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A guarantee against all defects for 
twelve months* 

Gratuitous adjustments and altera* 
tions during that period. 

All repairs, alterations, recover- 
ings. etc., completed in 8 hours. 

Measured, fitted, and supplied 
uidlnished free for trial wear for 
one month on medical recom- 
mendation. 






MODEL 1 




.r.SDtitss] 


£ 8 : 8:0 


There are a number .of very 
modern developments in the 
equipment of the Triumph . 
Super Seven for 1930. Wind- 
screens are all of the sing:le 
panel type and are of safety 
glass,- whilst in ' all ’ the 
saloons (with' one exception) 
the windows are of safety 
glass also. Chromium plating 


is standardised throughout. 
The distinctive new. radiator 
adds to the smart • * lines 
which characterise the wide 
range of body tj'pes. Prices 
are from £149 10s. May,.we 
send you full details.?, 
riunlop balloon tyres and 
Lucas electrical equipment 
standard. 


The model illustralcd is (he Saloon Landaulette at S197 10s. 


^45 . 




DINNER 

SUITS 

of fine quality 
Barathea 
from 

£10 : 10 : 0 
Lined Silk. 

OVERCOATS 

from 7 gUS. 

iior immediate 
wear or to 
measure), - 

Personal Attention. 


FULL UST OF 
STYLES AN D 
patterns on 

REQUEST. 
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Experienced 

Fitters. 



Private. 
Fitting Rooms. 


System II. 

BELT, FOR GENERAL SUPPORT. 

Pre-eminently usefu|_ after confinement, affording 
the most effectual support to the internal organs, 
preventing pressure on' the fuhdus of the womb. 
System II should be 'used in all cases where the 
abdominal muscles need support. . It also invari- 
ably gives good results in cases of ehteroptcfsis, 
gastroptosis, and all similar troubles. 

" --..Write or *Phone /oh Catatogiie, ■ 

THE bOMEN BELTS CO.^LTD'-, 

456, STRAND, VA'C^. -. , ' ' . 

Tel.: Regent 1220. 


Underwear 
of Character 

The Two StfTpI** Sc WoUi»o Woo! Uodervtxc 
l« of nr* qtulitj tad nluc. The mKeml— 
Sc Wotuu) Wool— U the hi^^ew (r*de Ion- fu;4e 
fwe bounjr wool ihar on be bought, f “"““I 
cam/ort and proteeiioa. 

n>ch pirmeni, too, ti aU/uU^ {iihioned on the 
beet d ixndefwev STJtfhiAe&y ostoience of 
cxecUcst tiupe £c 

Ceeldn the MtarO £&Ith, taen here the chelet of 
•event dellaie and dtHinaiTe bicnia tWe* 
tnerttflf the medern timd lor imdcrvar tt re£»«- 
fnent tnd ctunner. 

If yoo hjve difficult]’ In obulnia; thii mMcibty 
pricra trvirwonb]’ undenenr, wmc w bf fitme of 
r>e«reM ttocLm. 

No. Ml. tt..*. MWkM vde*- >• N«wd vd nra Orj 
N*. lO. Mni'i VlMw WdfW la Nai.ut, Ht.iWt, 
flint Cnf, C/nm 

n. ftn*. WTmtf Wttght fa AwfaM 
N«. IL Ladtrt* Tlawi fa Ocw CitM 

^ffoo^tceiitcg 

S£Wot5tanWool Undfntiear 

AiroAjrrc* nix>5Tzrpt£J.Vi«J0CW 


HOSPITAL BEDSTEAD 
PeriTianBnllu Guaranteed. 


nitreoresuitabltpatt”!;! 
iirsImJiSI "LAWSON TAIT 
Still Foremost Bedsteads for all UndsN 

Haspital and Instilutian 

purposes- -S' 


TVooJ 


K K UNDERWEAR. 

Even Medical Men do get Colds. 

Jaeger, with its special liealtli-prescrving properties, appeals 
wenr excellent varieties of Jaeger Under- 

wli^ht^^nr mentioned as being most suitable. TJie 

not“varv med‘«m ; it has been carefully chosen and does 

wonderfully soft and gives' 

Vests, Short Sleeves , 19/6 

Pants ... ”... 

Trunk Drawers, Loose Less 19/* 

Unit-Suits *’ *” 35^^ 

jaeger underwear is replaced' if it shrinks 

THE J.lEGEn HOUSE, 352, OxroBD Street, w.l. 

Othrt Lniulon Utanclies: 

102, Kinslngio °°?,i I S.W,1. 


CATAWGUE OF SEGDNQ^^^^^ SURGICAL INSTRUMENTS 

P^OSGOPES. post free. "-SfATL 

nnd Articulated Skeletons 

and n Anatomical iModels 

IVhLLIK IN Jp I Bill ° '‘^roscoi^es and Accessories. 

miLUKlN & LSWIEY, 165, STRAND, LONDON. W.C.2 



FREQUENTMICTURITIOH- 

Y B W E T " 

NEW absorbent 

Day pattern 55/-: for day and “ principb) 
by post. Our Absorbent mictui'*' . 

catch all leakage, lavatory 

witliout disturbing ^ nnd Jar 

unnecessary. Ease Sn-cial 

visible and easily helpless 

Motorists and Aviators. For ,i 

" new SANITUBE 

keeps bed and patient ‘Jyf* Priced/* 

without constant nursing alte r<q«r**‘r5 

by post ®*?tr'eel Clasffo'''^ 

HILLIARD. 123, Douglas Street. 


'bronze .name 

BRASS NAME 

Museum 2204. _ co.. Hit. 

P. OSBORNE & . onDON 
- 27, EASTCASTLE 8T... 
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PROVED MORE 
EFFICIENT THAN 
NICKEL-PLATED 
INSTRUMENTS 

I^OT once, but many times, 
Doniger Krome-Plate In- 
struments have proved their 
superiority in practical tests 
carried out in some of tlie most 
important hospitals and clinics 
of America. 

The reason for this superiority 
is not far to seek. Doniger In- 
struments are made from high 
carbon steel of fine quality. 
They are fashioned by master 
craftsmen and polished to the 
highest degree of smoothness. 
They are then nickel-plated, and 
finally given a heavy plating 
of pure chromium. This treat- 
ment makes Doniger ■ Instru- 
ments — - . . . 

(a) much harder and stronger; 

(b) rust-resisting; 

(o) last five times as long as 
nickel; 

(d) retain their original 
brightness. 

These advantages make the use 
of Doniger Instruments a very 
real economy, especially so in 
conjunction with the fact that 
Doniger Instruments cost only 
a fraction more than nickel- 
plated Instruments. 

You are invited to apply to your 
usual Supply House for full 
particulars and prices. . 

Donifftr fnslrumenta are not 
lupplied direct to the rrofestion. 



S. DONIGER & CO. (INC.) 

GERMANY LONDON NEW YORK 

Makers of X-Acto Syringea. 
Sole British Agents: 
London: 

PULLEIN THOMPSON & Co 
Aldwych House, Aldwych; W.C.2 

Provinces; ‘.J 

GENERAL SURGICAL Co;, -Ltd 
147 , Farr.ngdon Rd.,' London, EX 


Tailoriii^ to Tradition’ 




'V' -f .'3 







^ ^ vm 

m 


r. -sAji 



The New D.B. “Sandhurst*'^ 

Illustrating the new Aquascutum line which incorporates 
H R of style. The 

wkmth wiS“'^tL to give the maximum 

-I j weight and hulk— a new 

model, but tailored in the time-tested and well-favoured 


practical for both town and country wear Put 

hTpefect'ALmn'‘''®fu^''? essential ^o 

hair lamhsw^nl fl ^Iso in camel 

nair, lambswool fleeces, and tweeds, from 9 guineas. 

Agents in all the principal Towns. 



Apptnntmttti 

to Htz Pfajejfy 
tht Kiny^, 



Tailors and Overcoat 
Specialists since ISSI ■ 


By Appointment 
to H.RM, the 
■ Pnneeaf ff’’ales. 


100 Regent St. & 113 Piccadilly 


LONDON. W1 
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- ORAL SEPSIS. 

EOE^EOTHOL 


9) 


Made in Australia. 


(HUDSON) 


Throat 

Formalin 


HARMFUL THROAT TABLETS. 

Tablets and Lozenges containing 
(Formaldehyde) are harmful. Wilcy, oi mo 
United Stales, investigated the cflccts of small 
doses of Formalin (Formaldehyde) given with 


milk, on 12 men during 16 days. Burning in 
the throat, itching rash, and loss of hod^ 
weight were observed . — Vide Martindale. 


'S 

countries which have made legal enactments 
and laws regarding the purity of its food supply 
have prohibited the addition of Formaldehyde 
(Formalin) as a preservative of food. 
HUDSON'S EUMENTHOL JUJUBES contain no 
Formalin, Cocaine, or. other harmful or poison- 
ous drug. Sold everywhere. 

FUSE SAMPLES fohcarctcd to P?tj;sieiam on 
, receipt, of , professional card by F. NnwoEtiT & 
-.Sons; Ltd., 31*53, Banner St., London, E.C.l. 

■ DuKCAK FlUckratit ie CO.,’ Agents, 'Edinburgh, 
Scotland.' 

1 ' Manufactured "by ' 

0. INOLIS HUDSON, Chemist, for 

HUDSON’S ■ EUMENTHOL 
CHEMICAL cp„- Ltd., 

Manufacturinp Chemists,' Zi, BAY STREET, 
SYDNEY, AUSTRALIA. 

Distillers of Eucalyptus Oil Rectified by Steam 
• ■ Distillation, • 

Manufacturers of Pure Eucalyptol (Cineol). 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Trepared under licence' of the 
Jlimstry of Health; jssued in ampoule 
and bottle. for prophylaxis or 
therapeusis. 

ANTmRUS 

Prepare,} under licence of the 
9^ Health; issued in eight 
lococcai®’ the, treatment of Staphy- 
ot Jilin infections 

^ mucous membranes. 

acidophilus 

cu,‘E™AUS 

KiMlip.0.n, ta, rSStZum. 

CULTURE MEDIA 

Issued in tube and in bulk. 


The PUNKT-ROLLER 



with extra toft rubber tuctlon caps. 

EnplMi Patent and 22 Forebm PatenU. 

Tlio benefits of massage ore well- 
known. but se!f-mft5Mge with the 
J’linkt-Roller Is eixn more bcneCcbiL 

Thertpeob'cxl Die t RLeoattiia. Caxl. 

Maioilar rraoD, adipose tuise, diiorden 
of the clmlatioa, csaitipatloa aad all 
zaetabolic diteaiet. 

Tlio Pnnl:t-J?oller possesses 60 removable rnb^r 
suction cups, Alossago sets up a pressure and suction 
Action, tborebp driving the blood to the smallest veins. 



icctfoanp. I 


The Punkt Frictloa Spray S'* 

To be obfamref from cU first-eJass 
Chemists and tne leadin/t General 
Stores Jn London and Province*. 

ITboleiale DUIrtbutors * 

PUNKT PRODUCTS DEPOT, 41, Great Tower Strefl. 
LONDON. E.C3. 




prevents and corrects bunions 
and crooked overlapping great 
toes. Worn comfortably in 
usual footwear. Three sizes 
each 2/-. 

liooklet -Feet and their 
Care' sent free on request. 

Co. 


Q-a -oZ., .«****;, a_;o,, 

d, Regent St.. London, W.l, near Piccauilly 


dispensing bottles. 

start? "''"Jr' e"pplics Peforc tile rush 

GrJeJ ‘ quality English bottles. White or 

Otlfer ’.f. ■ ■ ’ P"' STOSS ; 4 oz, 14 ; 

2/fi O.el. A" PTOportion. Crates {returnable) 
^Carriage paid, England, for orders 

It*' '’'=5?"?' 'O'' ■“'•pa orders, 

ii. JhShOp, Dept. B., ^cstgate, BURNlEV. 


SPRINGFIELD 

Near BEDFORD, 


HOUSE, 

(Phone 3417) 


FOR MENTAL AND NERVOUS CASES, 
Ihveinans: Dwio and Ccdrio W. Bowen 
Ordtnary Terms, Fire Guineas per xieek 
(Including Separate Bedrooms where suitable) 
Interviews in London by appointment. 


^^rove House, All Stretton, 

Church Stretton. Shropshire. ^ 

Hedical Superinlondeat: -l)r. UcClintoox. - 


CLARENCE LOD^- 

CLAPHAM 'PARK, 

Sifimted fn SJ acres of lUlBllS' 

HOME FOR TWELVE MEHTAL 

Well-appointed ^private house, 

and Trained Nursing Stou. 

Specialist Visiting ph^siciao. «-ii{on 
Station: 

Clapham Common Tuba App '^- - — ^ 

THE GRANGE) 

* ” near ROTHERHAJ^-, 

)iiiite’i°fJmb«"or)ad// suflerins 

VOU3 and Mental disorder. Ho'",, jj » iJJt] 
voluntary patients receded. 
country house, with x? 

park, 6 miles from ShefpeH^ TeleP^^'Al 
Lane, G.C. Railway, sician : 

40030 Ecclesflcld. ^ ^ 

E. Mould. L.R.C.P., M.R-C.S^ 


E. Mould, l.R.C.P.. JLR.O^ 

BOREATTON PARi^ 

-• BASCHU RCH. ^ 

A lirst:dns. Country »=' 

eceDtIon .of tt Iiniit«i. ,,,U, 


4 v .,w. V.— -ouniry 
reception -of ft i 

Gentlemen mentally oOlictea. goj 

Large gardens, deer ^er 200 sc 

fishing. Grounds 
Voluntary Boarden pr. 

Apply for particular 


gcrei- 


T- . ■0omPi 

H aslemere 

" Court.IoM.” .I!“r'''”',-|ljncnl 
.Medical,- Convatescent, ■(j,( •'""’iJVuJ 

Trlnrt! fnr pMt CuFCS. ComiOI » Si 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAi HALL 


(Postal Address)— WOODBRIDGE, SUFFOLK. 


Eendlesham Hall, vrliicli is open to receirc 
patients, is essentiaU 5 ' a Sanatorium. Its 
daily life and routine ai-e that of an ordinary 
coinfortablo holiday or health resort, oi’ of 
a large country house. Each patient has all 
the pririleges of a guest consistent with the 
prescribed medical treatment. 



Eendlesham Hall has 4-5 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf coiu-se, tennis .and 
croquet lawns, and bowling green. 




REXDLCSHAM HALL. 


Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 
Telfgramt and TeUphone ; Wickham Market 16. 


To tliose desiring to be near London— 

The Mansion; Beckenham Park, Beckenham, 
as carried^ on for the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Jledical Superintendent. 

Tdtitjionr : rficarani* : 

n.U'EXSBOunsE o64b. NonoTontuM, DECKExn.rjr. ■ 

Proprifclovs: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 


(EsTABLtSKEt) 1922 ). 'Phonc : Paicn’TON' 6110 . 

A small comfortable Home charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated . witli a view to a rapid 
and permanent cure by modern mctliods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Good train service 
(3i hours London). Jloderate inclusive terms. Prospectus report etc 
from— Stanford Park, M.B., Ch.B., Res. Med. Supt., Bay Jlorint Pai^ntoii* 



ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE HAKE NURSING HOUE 

As founded and wtaWished by tb© lale Dr. 
Fn.^XCis Karc, for 20 years Supt. of The 

Konvood Sanatorium, and author of •* Alcohol- 
ism," etc. ; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
TunctionJiI Nerrous Disorders, TROPICAL Ail- 
ments, etc. 

•»THE OL.D HILL HOUSE,” 
CHISLEHURST, KENT. 

Ttrms moderate. Quiet and pleasant situation. 
Lndirs and gentlemen admitted for treatment. 
For Prospectus, etc., write or ’phone ; IValteb 
E. M.^sters, W.D., M.R.C.S., D.P.IL, Barrister- 
at-Law (Resident Medical Superintendent). 

,, Telcgramt: 

ChisJehurst 451. " Masters," Chislchunt. 

THE MORPHIA HABIT. 

The Springfield method, selected for' full description in the “ Medical 
""'’“alp’’ .has been favourably noticed in medical papers tliroughout the 
^orld. Eighty per cent, of cases treated in the last four years are still 
weU ; average duration of treatment 30 days. 

This special treatment was originated and is carried out in a general 
nursing home, the address of which is never advertised. 

Apply, Med. Superintendent, 21 (1), Cleveland Square, ■W.2. 

INFRPIPTV DALRYMPLE HOUSE, 

SiyJIsUIXirjl l RICKMANSWORTH, HERTS. 

For the treatment of CENTLE3IEN under the Act r-'’ — Associa- 
tion of prominent medical men and others for the ' tcobol and drug 

abuse. Large secluded grounds on the bank of the billiards, tennis, 

croquet, bouls. Golf (^loor Park, Sandy Lodge) close . ■ . , , ^ fo— 

F. S. D. HOCC, M.R.C.S., 5:c., Resident Jledical Supt." Telephone; 16 RlCKM.vxstroRTJl. 

WOODLANDS PARK 

GREAT MISSENDEN, BUCKS. 

650 feet atove ,ea-level on Southern Chilterns. 90 acres, hardens, Woods, and Park. 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
DISEASES, or PERMANENT INVALIDS. 

Fees from 8 guineas. 

Tclephoiu: SI Ct. Missenden. AjipJv: 0. W. I. naASHEB. M.I>. 

INEBRIETY AND 
DRUG - ADDICTION. 

The Church of England Temperance Soeletv 
has its ou-n COUNTRY JIANSION \shere 
ment is given hy its IlesidcDt Medical Super- 
intendent. The Institution is not conduSed 
for prom, and fees are moderate, with Grants. 
in-Aid fn certain cases 

Parffoalari from the General Secretary. 

40, Jlarsham Street, S.W, 1 . 

Bishopstone House, Bedford. 

r?ly''IE HOME lor JIE.STALLY AFFttr-rr,. 

Tel. 4 Telegrams : •• Haynes, Brentwood, 45." I 

Littleton Hall, Brentwood, Essex. ! 

■La^e grounds, 400 It, ahovc sea. UUXIE lot 

1 CITY OP LONDON MBNTAL tloSPli* 
DABTFORD. KENT. 

PRIVATE VATIEN'TS 

1 of TWO guineas ana «p ^ 
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ST. ANDREW’S HOSPITAL' 

' . FOR MENTAL DISORDERS, 

NORTHAMPTON 

FOR THE UPPER AND JIIDDLE CLASSES ONLY. 
Prcsuleiit : The Most llox. the JIAUf^UESS OF EXCTCIl, C.M.G., A.D.C. 
lledical Superinteiidcnl : DaMEl F. Uamhaut, M.A., M.D. 


This registered Hospital is silualod in 120 acres of path and ple.isiirc grounila. Voluntary 
.Boarders, persons sulfcnng fioin incipient ncivous and mental disorders, ua well os certined 
patients of both sc.ncs, are received foi treatment. Carnful clinical, bloclicmlcol, bacteriolbglcal, 
and pathological evaminattons. Private rooms with special niirBCs, mnlo or female, In the 
Hospital or in one of the nuniciotis \illas in the grounds of the vailotis branches can be 
provided. 

WANTAGE HOUSE. 

This is a Bcccptlon Hospital in detached grounds, with a sepanitc entrance, to which patients 
and voluntary hoarders can be admitted. It is equipped with all the apparatus lor the most 
modern treatment of Mental and Nervous Disorders. It contains fpeclnl ‘departments for 
hydrotherapy hy various methods, incUitling Turkish and Husslan baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical haths, Plombibres treatment, etc. There is an 
Operating Theatre, n Dental Surgerj, an X-ray Boom, an Ultra-violet Apparatus, and a 
Department for Diathermy and High Frequency * treatment. It also contains Laboratories for 
biochemical, bacteriological, and pathological research. . 

MOULTON PARK. 

Two miles from the Main Hospital there arc several branch establishments and villas 
situated in a paik and farm of 6b0 acica. Milk, meat, fruit, and vegetables arc supplied 
to the Hospital from the farm, gaidei.s, and orchards of Moulton Park. Occupation therapy 
is a feature of thva branch, and patients are given every facilitly for occupying tliemsclves 
in farming, gardening, and fruit-growing. • • ' - 

BRYN-Y-NEU ADD HALL. , 

The Seaside house of St. Andrew's Hospital is beautifully situated In a Park of 330 acres, 
at Llanfaiifciiun, aniulst the ilncst scenery in North Wales. On the Kortb-Wesl side of the 
Estate a mil*- of sen coast forms the lumndary. Voluntary Boarders or Patients may visit 
this branch for a short seaside change or for longer periods. The Ilospit.M, has its own private 
bathing hou'-e on the senshoic. There is trout-fishing in the park. . 

At all the liranchcs of the Hospital there arc cricket grounds, foolhall and liockcv grounds 
lawn tennis couits (grass and hard courts\ croquet grounds, golf courses. 'and* bowling greens' 
Ladles and gentlemen have thcli own gardens, and facilities are provided for handicrafts’ 
sucli as carpentiy, etc. ' 

For terms and further parllculnrs apply to the Medical Superintendent (Telephone No. 56 
Norlhamptonl, who can be seen in London by appointment. ' 


H A Y D O C K L O D G E, 
NEWTON-LE-WILLOWS. LANCASHIRE. ' 

'Vhouo: 11 Asliton-in-Makerfield. 

For the reception and lieatmont of PRIVATE PATIENTS of both se.ves of tbe UPPER AND 
MIDDLE CLASSES cither voluntarily or under Certificate. Patients arc classified In separotc 
buildings according to their mental condition. * 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy Ihomsclvcs. Kverv fncilitv for Indoor and out- 
door recreation. Fotf terms, prospectus, etc., apply MEDICAL SUPDRINTENDENT 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

D.- reception of a limited niimbc'r of 
rates o°f navmen'f ° v Classes at moderate 

a Bho?t distMoe from situated in its own grounds on an eminence 

those mentally afflicted. Voluntary"La\Ss'““eec^.cd 

term,, do., appl„ the Mclient .Sini.i icales. 


COURT HALL, KENTON, EXETER 

SOUTH DEVON. ’ 

Limited to\igbt°patient\""'^"'^"* Ladies suffering from Jfcnlal Disease 

JiettdfnC I hysicians : BEUTIIA if MT’TPQ urn « o 
Mn!: I-n.C.P. 


BELVOIR NURSING HOME 

ASTON-ON-TRENT, derby ’ 

rDv/j-Mi#^ • 


= -0,0.1 0.0, 


1* u^cu extensi 
Uaaiant Heat. 


received. Electrical Tr 

■ - M. uoocni3.3,oamsf .isxo., puanv. ,, 


Biliia 


CHISWICK HOUSE. 

^ A Private Jtental. Hospital for tlie 
Treatment and Care of jMenlal and 
Nervous Disorders. 

■Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 miles 
from Atarble Arch,’ in beautiful 
secluded grounds. 


Fee.s are from 10 guineas a week. 

Voluntary Patients received for 
treatment. 

DUftIT.AS SI.ICALT.Ay. M.P.. P.P.M. 

WONFORD HOUSE 
HOSPITAL, 

EXETER,' DEVON. . 


Tele'ffravts: . 
E\eter 2642. 


■ Telephone': 
Exeter 2642. 


A TegDlrrcd Hospital for the treatment of 
patients of •both sexes sulfcring from bcrroui 
and. Sfenfal Disorders, situated in IwautimJ 
country within a mile and a half of' the City 
of Evetcr. 

Hard and grass Tennis Courts, Croquet Lawn, 
Cricket rield, - and all indoor amusement*. 
Dancing, Concerts, ; Wireless, Dilharils, 
minion. Occup.itional treatment. 

The patients arc carefully gradsd, and arcom- 

moilatmii j-roUdra f6r the separate treatment 
of early recoverable and convalescent paiienf** 

Voluntary anil ccrlihcil patient, are rccemd 
for irealinrnt, 

A prospectus and full particiilaM eon M 
otitainrtl from (he Medical Superinteniient. _ 


BARNWOOD HOUSE, 

. GLOUCESTER. 

, ....... roT,, t'n iinc:piT.lT for tbe CASE nrtu 

. . OENTbEllK.V 

. 'lESTAI, DIS- 

■ he C.W. Hail- 
I Stations at 

Oloucrelcr, Ibc llospnal le ‘■’“f/'J 

r.ail from I.ontlon and all 

Kine loin. It i, bcaulilully e. uated at be loot 

ol lb" Colevvpid mile, "nd £r,w" 

grounds of ovbr 280 acrce. ^ 

ol both Boxes nre also received for (real rm. 

Special aceoaimodatloa tor '.'.'pgsU 

Boarders ia also provided at (he M.^NOIl m o » 
"bioi. ba, its own- private ground, aad » ca 

lirply "";,?™;"elc°!'’anplr la- 

. . ■ ■ , Resident Supl 

• irnwootl. 

Preston Deanery Hall, 
Northampton. 

(5i iniles fro m L.M .S. Station.) 

Tbi, DIETETIC .estTeusiiment '£rj,uirp;;; 
for the complete investigation Ireatm^e ^ 

liatiehts' on' lational .ijo« jg’ mails 

La\)ornt6ry Biochemical investigation is 

^fe^fj;!.t'nSen.i,t, Masseur, and 

Iljdro- and Eleetrotbcrnpcutics, 

Seientillo rrlneiplcs. ,,Tbe ete" 
gualined to deal uitli .•be,-'"”'* "',inc„l of 
and provi.sion 1, made for tbe treatinuu 
rropical Disonscs. ' 

Further pnitieiilars from (he 
Preston Deanery Hall, Northampton. 

Tel. : Hardingstonc 6. 


Secretary, 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

teeatsie^ o' 

on, b’EKVOM and 

Voluntary 

(0 proprietor cno 

q. ; 108 Tflin^oHli- 

WYE HOUSE, BUXTON; 

For tlie trP^ituicnt . of . Ladie^_ and^^Oen^^ 


mentally anilcted. - Voluntary -- .ni l,... . 
ceived. Situated 1,200 ft. tetn*. 

facing S. ; 14 acres of proun^.— r or j 
apply to the Resident Mcuical . jyo. 

W. W. Houton', M.D. ^ 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

Tlie Private Hospital in ttie United Kingdom to be. fully provided witli a ■whole-time 

Eppciailv Qualified Staff of Doctors. Analytical Chemists, Bacteriologists, Radiologists. Nurses, Dielisls, 
Masseurs, \nd Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunfiglit, and Jledical Baths. 

Tlie Hospital is equipped for the diagnosis and treatment of any form of ill-healtli, e-xcept 
Mental and Infectious Diseases. The lees are inclusive. 


Tlie climate is mild and the neighbourhood beautiful. 
Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, North Wales. 



King Edward VII Convalescent Home for Officers of the 
Navy, Royal Marines, Army, and Air Force. 


AU forms ot Electricity. 


TERMS: 
4 r» t.> C- 


Hard Tennis Court, 
Squa-sh IJtiequcta. 

I ■ 


I • • j !* • • M * ..• ' ; i! II ! ' I ‘•■(ill 

/*.. . -I *•’ ; * Til ir'!' it ! S (I j.'iil ,■ r. I \ - 'i ( 0"« I '• ! *• ! ” i/" '■ L ■ i 1 1' 


PECKHAfyj HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: “Alleviated, London." Telephone: Rodney 4741 — 4742. 

The above House, wliich was established in 1820, is an In.=titution tor tlie care and trcatiiient ot persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside 
branch, Kearsiiey Court, near Dover, to which patients may be sent for Ircalment or on iioliday. Motor and 
carriage exercise" is provided as required. Patients can avail tliemselves of a course of pliysical drill. Tennis 
courts. Entertainments, dances, and indoor aiiiiisements lield tiiioiighout tlie year. 

Iliiistrat^ prospectus and further particulars can be obtained troin tlic Medical Superintendent. 


ROOKSDOWN HOUSE, 

NEAR BASINGSTOKE, HANTS. 

Private Hospital for Mental Diseases 

A modem building situated in a healthy district, easily accessible by luil and road. Patients -taken 

at from three guineas per week. 

Apply to Medical Superintendent. Telephone: 157 Basisgstoke 


THB OBD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Exteniive grounds. Detached Villas. Cliai>eL Carden and dairy produce from omti farm. Terms very modernle. 

CONVAU^ESC-EfST MO.MS standing in 9 acres oI ornamental grounds, witli tennis courts, etc., which 
at BOOR IV E IVl O O X M Patients or Boarders may visit by arrangement, for Jong or abort periods, 

IHustraled Brochure on application to the Medical Superintendent, The Old' Manor, Salisbury. Telephone 51. 


Detached Villas. 


Garden and dairy produce from omti farm. 


CONVAUESOerST HO.MS 
at BOURIVEIVIOUTH 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 

Trlturami: "SUBSIDUnv. LONDON." - Tf/rplliwe: NORTH 08BB. 

treatment of patients of both sexes suffering from Mental Illnesses. 

' F:rTur^ery;rfeulaT‘rppirlo7he"Ml^^^^^^^^^^^^ Convalescent Home, Kearsney Court, Dover. 


HOUSE, 33, Peckham Road, London, S.E. 5. 

7^ATo’J"o»iy detached V«la™1 uTK!!!f , . RODXCV 4751—4732. 

Twenty acres of CTOund«: ^ cases, with private suites if desired. Voluntary Patients received, 

amusements, includinjr Wirelp'?*; nnri Ml T^nis Courts, Bowls, Croquet, Squash Bacquets, and oU indoor 
X-ray and Aefino-theranv Prolnnil^ri Therapy, Physical Drill, and Dancing 

Chapel. Senior Plivsician** Hr Immersion Baths. Operating Tlieatve. Dental Surgerjs ^’•"d Ophthalmic Dcgt. 

Pathologist. An ilWv^ nC' dames Norman, assisted by three iNIedical OfTiceis, also resident, and Visit g 

lia'w Prospectus may be obtained upon application to the Secretatry: 

HOVE VILLA, BRIGHTON. — CONVALESCENT BRANCH OF THE ABOVE. 
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lORDRACH-yPOiHi-S^iEWDlP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN . JANUARY, 1899. . . 



CvateT ni'nes aiitl eYecti-ically Htrhted. Fees 4, 6, and 6 guineas per week. 

^ ^ Physicians, ROWLAND THURNAM, il.U., JAMES HENDERSON, .Jf.B., Cli.B.Glas. 

For full pH'riioHlarji opply to The Sene^nTji, Non1raoh-Hi»on~Mom!>P e DlagJon, HrU-t<>l. TeleijrhmPX XordraiOi, l^lagdon. rf/fjifirHic : Bfagdon ZZ. 


MAUDSLEY HOSPITAL, 

DENMARK HILL, S,E.5, 

Tcli'l’lione : RODNEY 4841. 

A CJ.IMC hi) l^ic /.rmdon C.QunVj 

Council for Trpatmenf of ^fJiiVOL’S anti 
CVllAlilE ME^TAh ;>LSOJj7)EJi VolHUtory 
ttacenfs OMV IlEL'E!yBf>. 

UitPatjbnts — 2 p.ui. : Mi:x — Momiays 
Thuisda\s WoMFiA—TucsJa) 8 and rr\da>« 
iK-rATifjxV.s : (rt) 160 bods (both fccxQS) 
wards or separafe loonia. (6) 13 prixatr 
rooms (for ladies) with special silling rooms, 
garden, one! dfetar}'. ■ ' _ - . 

Termfs: 

(a) iCS a iTooli* but hi rasp of pallptits with •» 
legal settlement lu the Countj of l.oTitlon a 
less Klim mnj be eharged iiccordiug to iimnum. 
{(i) iiiO Os. a weeU. 

Terms include (with rare CAxeptions) all forms 
of treatment, foi whieh exceptional facilities 
exist— there being a stafl of consultant spceialists 
and the central laboiatory of London Countx 
Mental llo->nital3 being attached to the hospital 
Jruiulru-9 of EDWMID MAPOTHEU, M.U., 
M U.C.l\, F.n.C.S., McUic.al Superintendent. 


EPI LEPS Y. 

Owing to extensions tUove are at 
present a few Vacancies at the 

DAVID LEWIS COLONY 

for Ladies and Gentlemen who have 
Epilepsy, but are o£ good intelligence 
and .sound mind. 

Colony life gives to most people ^s'bo 
liav.o epilepsy the be.st chance of 
,• ' happiness and contentment. 
Apply to the Medical Superintendent, 

The David Lewis Colony, 
Warford, Alderley Edge, 


GARTH HILL HOUSE 

NORTH QUEENSFERRY, 
near EDINBURGH. 

A SM.ALL FniVATE HOME POU TEEATMENT 
OF NEUUASTIIENIC CASES. 
Magnificent eituatioa overlooVmg Firth o! 
Forth. Stress laid on xc-education of will and 
intellir"*- ’■ - inment. •- 

R J. Brock, 
179. 


ALBION HOUSE, 

BEVERLEY, YORKS. 

Successful VOLUNTARY HOME for 
Women Inebriates. 

Terms 4 guineas weekly. 

Apply Matron. 


FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL, NUNEATON 
RESIDENTIAL TREATMENT of tha 

la this beautiful Country Mansfon 

Ik ^ 

A E. CARVER. M.D., D.P.M, 
Xelephoae ; Kunealon 24L ' 



(Tirivnllcd suites of Rfltln for (.adicJ and CrntJeinen, In- 
cluding ’iurUis.h and Ritistaa IhitlH. ,\it and Vlrhv- 
HoucIkti, Massage »i»d I'lombirnM '| usitniviit, uu incctfit: 
tHvtnli.'ition fur iLilii-i unit other .Medtcul purpui.s, Haw-sint; 
Uodiant Heat, iVAr>on\nl High Vrc^inenc,* , Hialherniv,' ' 
Nauheim Uathi, etc. Special piuvtxion lor nu.'ilidi. Milk 
fioin oui funii. Laigc iVinlcr (harden. Night Atlciuiante. 
llQoms well venllLalrd and all !«edruoms \n armed in Winter. 

•\ large Staff (iipwants nf 60) of trained Male anj IVmale 
Vunea, Mnssciin, and Atte-ndant^. 

Tcicgromb: *• SMi.DLrY's, Matlock/' Thonc: No. 17 . 
i'or Prospectus and full information idcase write 
MaxaGfisT, M..f. 


GREAT BRITAIN’S 
GREATEST HYDRO 

Jirfideut Chf/stcianttl 
C. C, It. liAUDlS'SOS, . 

m.il, n.cii . n.A.o. (ir.u.M, 

. i:. macleuasik ' 

• M.l)., C.M.(Edin.). 

iTieCK 


FENSTANTON, 

CHRISTCHUnCH ROAD, 

stheatham hill, s.\\\z 

A Private HOME for the Core and Treatment 
of a Uinilcd tiuniber of Ladles with ^lonlnl ami 
Nervous Dlsonlers. Soparato accommodation 
lor Vohmlarjf Uoaidcrs. Large Mansion with 
12 acres of ground. (See itedical Lirrefory, 
p. 2100.) Apply J- JI, E»nLS M.n., nesldent 
iMivsiclan. 'I'elcptione : ^Ircatham B4j0 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This registered Ho-ipital for ME.NTAIj 
D lSE.VSES, with its sca-idc hiftncU Glan-y-Don, 
Cohvvn Uav, is for Hie treatment and care of 
PRIVATE PATIENTS o( Hie UPPER and MID- 
DLE CLASSES. Voluntary Boarders rect-i\ed. 

For terms, etc., npidy to the Medical Superin- 
tendent, d. A. C. UoY, M.B.. \Nho may aUo 
be seen in Manchevler hv appomtineut. 

Telephone; 481 CatlrV. ' 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for Hie treatment of 
CcnHcmen suffenng Irotii Meida) or Nenous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. All types of 
carlv Menial or Nervous ca^es arc icceivcd 
witiiout certificates as Voluntary Boarders, 
Biaeing Hill country. Sco Medical Virettonj, 
p. 2138.— Apply to Medical Supenulcndcnt. 
Telephone : 10 P .O. Church StrcUou. 

THE LAWN, LINCOLN. 

A RegistcTed Hospital eUuated in large 
grounds near the Cathedral receives VOLUN- 
TARY BOARDERS and PRIVATE PATIENTS 
of both sexes for Uealment of Mental and 
Nervous Disorders, including Post-Encephalitic 
conditions. Special facilities for Psychotherapy 
\n co-operalivc coses. 

All particulars may be obtained from the 
Resident Medical Superintendent, 

Dr. Mary R. Parkas, M.D.. D.P.M. 

BROOKE HOUSE, 

CLAPTON, LONDON, EM. 

Telephone : Clissold 164B. 

PRIVATE HOSPITAL for Ladies and Gentle- 
men suficimg from Mental and Neex'ous Dis- 
orders. The hospital is situated In nine acres 
of pleasure grounds. Both voluntary and 
patients under cerlitlcales received. For fur- 

Iher y-., r; — 

and I ■ • ’ ' ‘ ' ' V ‘1 

Bci ii 1 i N t woin H h y ii \ ?o, " 

with Vita-glass Sun-lounge and Marin© Balcony 
on the South Coast. 

Every kind ot'BuUi- Plomblfere Lavage. 
Every kind of Massage. UUra-violet Light. 
Every kind of Electricity. Diathermy. 
Every hind of Diet. 

Carlsbad and Vichy YVaters, etc. 

High Frequency- ^ectric Lift. 

Prospectus from Secretary. Tele. 341. ' 

Resident' Pbysiciatt r’W- JOUKSOK SMTTHi M.D, - 



The mo<t Ruilable place for convalescence afier 
fJlrjfs*c!5 iHioft ns Inlluenw, affer Operations, and 
for chronic comI>l3^Mt^ of the Heart, Kiilncj*. 
-V*'rvcs, fdofHj. fJhiniH, Lungs, Digestion, is 
wUhihtt"'’* 
dorfiil Alph‘‘ 
cnriiate 'oo'} 

-r ww «■ KonlliCTH 

nspect. An JUDUern methods of cure hesiiiiS' 
Town— Estal'lishmeuts for curvs (treMnimU* 
ptvvate sanaloua, about 100 hotels and 
hoii.-es, dnfiimn frnsnn fnm mil of 
{Orttpe-cuTti). Prospectus obtainable upoa app'^ 
cation from Die KurdlrcKHon. 


DROITWICH SPA; 

Uild nnd furiyorntiii'l clUnntr, 
RAVEN HOTEL or PARK HOTEL 
for health and for comfort. Cordial 
and ftrst'Clnss cuisine await .'cm* , 
brine baths— the certain cure Hieumatha. 
Si'oclfll rcsUlential terms for 
Winter, Tl.cre are 250 rooms, «nagniR«flt 
Cround,, lock-iip garages ""‘1, 

GRAMPIAN SANATORIUM. 

KISOUSSIE, /.VrS/i.VFSSSn/KE- 
Bpecioll, built tor tl.e 
Tuberculusis, and *" .ral”.!; 

mountain air. Elevation C60 ijrailuated 

Sheltered »ituation m,, pine, '™‘"; ^ „d 



HERMITAGE SANATORIUM, 
Whitv/ell, Nr. Ventnor. 

Unsurpassed situation, 600 ft- Pcsiileal 

high Bunshine lecoid, own farm- 
Medical Officer. Male c.ises only- 

Inclusive weekly terms Sy/'* 

Special preferential arrangeincnt^ 
private cases ot 4 guineas. 

Artifieiol Pneumothorax, etc- 

VILLA WALDFRIfpl'^,, 

HOME FOU CIIII.Dr.EN and >a 

delicate - or -predisposed (o S„,l!tr 

EngJ.eli Doctor's House, 

land. Terms from fS ®s.- P-' • 5„lj„eriaaii. 
DEOKanD fluDSOX, Victoria, Pnans. -- 


VICTORIA : SANATORlU|| 

n avea-. Medical Supl. : Dcnas D.ploO-' 
■H.D;(Cant»b.),-Sl.n.C.P..- S'''i« redcra 
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PALACE SANATORIUM. MONTANA (r) 

SWITZERLAND, 

SLiyXlKST HEALTH EESOHT IN THE ALPS. 


For the treatment of . all forms of lung diseases. 
Special Department for surgical cases. 

NEIV MANAGEMENT. 

Me, Heal e^uipmciU completed and hroughi up to date. 

HcsiiJcnt Medical OfficcTs: C, A. de Huyssen. ftl.D. ; O. Al. Alistal, Al.D.; 
R. J. Cullen, M.B., Ch.B. 


Full day and night staff of ENGLISH and Swiss trained nursing SISTERS, 


TOR=NA=DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 



FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOE THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

1. M. JOIIXSTO.y, M.n., D.P.h., .(a 


rhysiciao Superintendent 

Fvtl particutari and /’rornee/u/ 
on appUcotion to the Settetori/. 


tue oecreiori/. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


THE COTSWOLD SANATORIUM 



jjoni uncitenliam. for the Af n.; 

Wh and East, eleven ^'pur^lradn 

LWc;n? o^edf"’r Pneumotho^ 

Ray/is Ultra-Violc 

cla-nge. ’ X-w nJanV ^ "’^<'•'>"1 e.xtr 

Oh <3 hight Xurei/j^ Staff. 

-trPO-: r,.o scercar,, 

rrle„r,one; 41 IVncouee. Tetrormn,: •■ilorrMAN’. b.p.dup.- 


MUNDESLEY 


SANATORIUM 



/orms of Tuberculosis. Aspect S.S.W on T car<>°Mr 
chosen site. Pure bracin^^ 'lir TTtrrK 1 carefullj 

HoHotherapy. Arc-ligl,t treatment. oT^dTi/oTth 
coast. Electric light througliout X-rarin./ n 

iull day and niglit Xursing Staff ^ IVireksl 
phones) througliout. ' Jreless (head 


Resident Physicians: 

S. VERE PEARSON, M.D.(Canib.), M.R.C.P.(12ond.)» 
L. WHITTAKER SHARP. M.B.{Canib.). 

ANDREW J. jrORLAND, JI.B.(Lond.). 

Apply. Mr. D. C. FORD. Secretary. 

The Sauatovium, Jtundesley, NorfolJc. 
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PEWDYFFRYN HALL SANATORIUM 

. ;PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Allies of carefully graduated walks through pine-clad hills, 
with sea and mountain views. Alodern treatment, including SANOCRYSIN, ARTIFICIAL PNEUJIOTHOR.\X, etc. 
X-ray plant, electric light, central heating, wireless. Full day and night nursing staff. On L.JI.S. Main Line to 
Holyhead, hours from London. Resident Physicians: Dennison Pickering, AI.D. (Cantab.), F. W. Godbey; M.D., 
D.P.H.; Matron: Miss N. Rennardson, S.R.N. 

For particulars apply to the Secretary, Pendyffryn Hall, Penmaenmawr, N. IVales. (’Phone, 20.) 

LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 


■ Established 189S for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and 
cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. 
All forms of treatment available. Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested 
Guernsey cows kept. Resident Physicians— Arthur de W. Snowden, JI.D., B.Ch. (Cantab.), A. G. E. Wilcock, 
M.R.C.S.. L.R.C.P., Colin Cassidy, AI.B., B.Ch. (Cantab.). 


IPest-iraduate T eaching, West London Hospital. 

Continuous Clinical Instruction daily from 10 a.m. to 4 p.ni. — Post-Graduates may enrol at any time for 
any period from 1 week to 3 months. — Special facilities for “ Studj' Leave.” — ^.tV.na?stlietic Courses. — 
Clinical Assistanlsliips. — Annual Membership Tickets at Special Terms available for General Practitioners 
who wish to attend the Hospital Practice at irregular intervals. 

Prospectus from Sir Henry Simson, K.C.Y.O., Dean, West London Hospital, Hammersmith, W.6. 



ALUABLE BOOK 

A FREE! 




SUSP Are you preparing for any Medical or Surgical 
' Examination ? 

Do you wish to specialize in any branch of Medicine 
or Surgery ? 

Send Coupon below for our valuable publication. 

“GUIDE TO MEDICAL EXAMINATIONS” 

Principal Contents. 

The Examinations of the Conjoint Doard. 

TheM.D. Decrees of all British and Colonial Universities, 
tlow to pass the P.R.C.S. Examination, 

The M.R.C.P. London and Bdlnburifh. 

The D.P.tt. and how to obtain It. 

The Diploma In Tropical Medicine, 

Diploma in Ophtbalmolosy. 

Diploma In Psycholoclcal Medicine. 

Diploma In Radloloj^y, 

You can prepare for any of these 
qualifications by postal studv 
at home. We specialize in 
Post-graduate tuition. 

Clinical and practical 
courses in an}’ sub- 
ject. Attendance 
at Hospital / 

practice Sir,— Please seuil me n copy of your 

niianged. . " (liiuh to Medical Examinations " hu return 

Kame 


THE SECRETARY, 

MEDICAL CORRESPONDENCE 
COLLEGE, 
Cavendish Square, 
Loudon, M.l. Telephone: Uuscham 1166 . 


Adclrejg 

ExaminaUon in uhich itUcrcstetl.. 


ivi.u. thesis 

(Cnml)., Edin., Glas^., Durli., See \ 

SKILLED COACHING. GUIDANCE, and ADVirP 

From Specialist Tutors, In contormlty with 
the negulations of the various Universities 
Apply for particulars ana tree booklet 
““ U riling n Thesis for tha 
JI.p Decree. • to the SECp.ETaRV, Medh 
cp Correspondence College, 19 , Welbeck 
Street. London, W.l. •■eiueca 


STAMMERING, SPEECH DEFECTS. 

DEHNKE METHOD. Bstab. 1882. Cases non- 
resident, treated at S9. Earl’s Court Squarl 
S.'W.S, and m residence, in the Summer holh 
da}s, at Miss Behnkc's bouse on the Chilterns. 

fif the ednc.atlonand treatment 

» "“'J otNef speech defecta.”— TimeT.'* 

stammering, CLEFT PALATE SPEECH; LISPING 3'3 

of Hiss Beumke, 39, EarP« Court Brj., S.W.6. 


A POST-GRADUATE COURSE 
IN ORTHOP>EDIC SURGERY. 

A SPECI.VL TWO WEEK.S' COURSE uill te 
held nt the IlOV.tL X.VTIO.V.AL ORIHOPil'IC 
HOSPITAL from Koicmber IBlh to SOfli. Fee 
three guineas. Lectures and denionstrations 
uill bs given, and those taking the course vvul 
have access to operations and the rf?cti« oj 
tlie Ilo.injtal. Xames of tliosc wishing to atlera 
siiould he sent to the Secrolarj of the irwpit3'» 
234. Gt. I’orlland Street, V.l, « 
Sccietarv. Fellowship of Slcdicine, 1, 

Street, SV.l, no t later than Nove mber latli.* 

SPEECH DISORDERS. 

nemedial instruction for Stammer, ApLonb, 
Rcurotic liesitation and lisp, Cleft palate 
disturbed or undeveloped co-ordination. 
Resident and non-resident cases. 

ERIC J. MIALL, A.L.O.M., 

Instructor, Middlesex Ilospilat, Imim- 
39, Welbeck Street, London, y <- • 

Telephone iVo. ! WelpeQ i^ 5238. 

Society of Apothecaries of 

LONDON. 

HASTEIIT OF MIDWIFERY E-VAMIN.LTIC-''’- 

The ne-vt Exnminnfion ivill '“'i" , g,™ 

Jtondny, November IBth, niid loUowmg c . 
For regulutions -Wh Secrclag L. 

F.R.C.S.(Edin.) . , 

CL.LSSES,,, with 

'ivorii’ nl “'O' W 
WIIITTAKEO. F-R-U-Oi 
tiurgeons iiun. i:.aiiiuuit!u- ~ 

Medical and Dental Students. 

Special Classes for Fre-Medlcal and 'Oto 
Exams., Matric., 

Chemistry. PJiysics, and • 

MANCHESTER TUTORI.kL COLLEGE, 

327, Oxford Road, ^^f^nrhester. — 

stammering- 

- SPEECH DEFECTS. ' full 

Resident and. pon-residcnt ^PcciiJfEi.i-f< 
particulars upon request.— -Mr- IV.C.L 

119, Bedford Court Mansions, Looao . 

Estab. 1905. Telepho "^ • iif«.geum 00°^^ — <— 

J^ong Fox Memorial Lectw’ll- 

The Long Fox ' Jlemotial 
delivered , by Mr. A. REKD-'E . ® . ,,j i,<rclurc 
M.D., P.R.C.S., in the Fhvsiologi^^.^j^,^ ot 
Theatre of the University ol. i929., , 
8.30 p.m. on Tuesday, October 2-n 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.G.I. 

(ror:«r>ED is 1882.) 

rrtni-ttyxl-. "Mr. E. S. Wet-motto, m;.\. ttonAV 
I'OSI.VL OU OU.VI. rtlEl’.VH.VTIII.NS TOO 
1!ED1C.\I, E,K.SH1K.\T10NS. 

S031E SUCCESSES: 

M.D.(Lond.), 309 

MeilaUhts iluting 1913-28) 

M.S.(Lond.), 1901-28 (including OH 
4 Gold Mcdnllisls) 

M.B.,B.S.(Lond.), r-'ini i906-aa 937 
(Complctcil Exam.) • 

F.R.C.S.(Eng.), Erimary M9 

^1906-28) rinal 135 

M.R.C.P.(Lond.), isi'^-ss X52 

D.P.H. O'a^icus) 1906-28 

(Complolcf) Exam.) 

F.R.C.S.tEdin.), 191-828 39 

M.R.C.S., L.R.C.P. ri"«! i9io-2a AflO 

(Conq'lotcd Exam.) ~T\f^ 

M.D.iDur.) (Practiiioncrs) 190628 OC 
M.D. Various, By Thesis. Kumcrous 
successes. 

Preparations for Medical Preliminary, and 
Ciienustrv, Phvsics, Anatomy, Plivsioloec, and 
final subjects for the Conjoint Board; 
M B.tCantab^ etc.) ; also P.P.)!., D.O.Jf.S., 
DT.M 4i 11., L.JLS.S.A., etc, Kumetous 

successes. 

ORAL CLASSES. 

M.R.C.P., M.P., Tinal F.B.C.S., F.B.C.S. 
(Cdin.), Final if.O., B.S., and M.R.C.S., 
l.T\ C.P. Museum and Microscope Worh, .Mso 
Private Tuition. 

MEDICAL PROSPECTUS «8pp.) 

coy TEXTS method and tlie cost of enter- 

ing the Medical Ptolession. fVirtie nforji of at! 
Merficol Ej-uw7inoJi£>n», Posia) Cour*es. and Oral 
Classes. Stiggesnons for the luglier Medical 

Exarn'mii'**'* <> 'jighc.,. jjur 

pieal l.s ' ■ ' • . . I . j^p^jcial 

Li'plot I 1 • • ' ursc. Open- 

‘ . 

Med " . 

Tutor Principal, 

Mr E .N. MKVMOUTII. M.A.. 17, Rpd Liort So., 
Lofidon, B'.C.l. (Telephone : Ifot.nor.x 6513.) 


LONDON HOSPITAL MEDICAL 
COLLEGE. 

(L'niversity of London.) 
SCHOnSTEI.N MEMORIAL LCCTL'RE. 

Tlic above Lecture uiil he deJivered bv Imrr-P 
F. m-Ri=r. E^q.. D.3L, F.R.C.P., .SVmor 
to Guys IIosjMial, on FRIDA V, .\UVEMRER 8fli 
1929, at 4.30 jMu., jtj REARvTrii 

CUNIC.VL TUK.kTRE, vu., itU 

Subjej-t; i'rrenr»"r* o/ Cttrciuowa of the 
htomach." , ' *• 

to'a'lTemr “■'O cordi.-iII, muted 

rrotci-w WSl.U.Mi lYmCllT, 
September 5 rd. 1929.' ^ l.b.C.K,, Dean. 

A nE.lbLY GfiOD SCHOOL Fon Glnrs 
r.E,YS0S,\nL8 IXCLUSIYE fejI' ‘ 

MARLBOROUGH COLLEGE 

Tytherington Hall, nr. Macclesfield’ 

Soond Education. Upper and Losact ’ 

Ir-Pfr^ion^ Khen duiired. for M 


F.R.C.S.lEdin.). 

Fn.cs.. at Stirgeoa,- tiili_ Fdin bnrrb DaSra, 

RADIOLOGICAL UNJT 

rUESTOX RO.\D, ll.lRROB’ " 
tbc DSC OF X.k{vsiv ““ 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

(Universily of London.) 

Tropical Medicine and Hygiene, 

The School provides two conrscs 
yearly, each of 20 weeks. Tito next 
courses conimcncc on Febmavy 3rd 
and September SOtli, 1930. 

Diploma in Public Health. 

The next course of study in rublic 
Health, covering a period ot 12 calen- 
dar months, commences on September 
30tli, 1930, and is so designed that 
students wi.sbing to do so can proceed 
to the new academic 'diplouia in-; 
stituted by the University oi London. 

The inclusive fee of 50 guineas will 
cover the cost, not pnty ot the oidinary 
lectures and demonstrations, but also 
of the necessary practical work in 
public health departments and in- 
struction in infectious diseases, etc. 

Diploma in Bacteriology. 

The course ot study, covering one 
academic year, commences early in 
October. 

-Vpplications for prospectuses and for 
ofher.-infonnafibn .is lo .courses of 
study should be addressed to tbc 
Secrclary, Kcpp’cl Sfi'eet (Gower St.j, 
London, W.C.l. 


KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL 

(UNIVERSI TY OF LOSBO.S), 

ADV.Y.NCCD JIEPICI.NE. 

A CcuMC in Clmlc&l MeUictce, Palholocy, 
Morbid JJislolosv, nno Diocberoistry, juItaWs 
for il D. nnd M.R.CP. ExaraiQulions. will be 
given for six weeks, cooiiscncing October 29lh. 

further particulars may be obtained oa oppR- 
calton lo Uie Dean (It. \Vu.LOUC«ny Ltle 
M.D., F.R.C.S.). KiuB's College Hospital Medical 
School. Denmark Hill, S.E.5. 


SCHOOLS for BOYS and GIRLS. 

TUTORS rOR ALL EXAMS. 

J. i J. Tatok, I)a\in>r ,m wp-fo-dafe 
knimleOore ot tli? Best ScitooLS aufl TcToiis 
III thu Country ami on the Continent. mjJI hp 
pleaded to Aid I\\Ri:.vrs in their choice by 
•'emlimc (free of charjrc) rro<pecfusc5 .nnil 
Tiifsnvor.TJU' Isror.JiATiox omt Aduce. 

Tti** 35e of the pupil, district preferred, 
anil rough idea of f»^3 .*>hou)d be frno/i, 

J. i J. Patox, Educational AgenU, 14$, Cannon 
St., London, E.C.4. Tel. : Mansion lfoij«c 5955. 


POST - GRADUATE MIDWIFERY. 

Qualified Medical IVomcn are admitted to 

The Mothers' Hospital of the S.i|vation 

Army, Lower Clapton Road,'E.6 
tor practical lolUiigUlly Courses in lluluifcrr. 
Iticse include dcin-erj- of norma] cascj, attead- 
ancea at all abnonnal case*, operations Nvard 
roumla of visiting staO, V.D. clinics, and ante 
natal clinics. for further particulars, fee* 
etc., apply to (he Secretary. ' 


A 11 Saints’ Hospital (For Genito- 

.O,.- .FRLVARY DISEASES). 

49fSo, \auxhaU Bridge Read, B.W.l, 

h5d CYSTOSCOPY ,r. 


I ssui.,_i, laaiicaviPC Gale, ^V.2.— dancing 

Jesson any time hy appointment. Tel.: Mount- 
view o6o4, Sff^-ciai terms for classes of ftudents. 
n’ceViy class 3/6. Danct^ ItvUl. Children's 
clAiS under specially trained teacher. 


LONDON SCHOOL OF 
, _ DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 
LEICESTER SQUA RE. W.C.2. 

Conducted hy the Jlonorary Stall of the Ilof. 
pllol, together with the riDBlcIans la charge of 
the Dennatologiral *' ‘ - , - • • 

Teaching HospilaH. ■ 1 • « 

(Ions every Tuesday 
from October to Ma * ■ 

during Slay. CUn • 

6 p.Tu., Saturda\-3, ' 

Lfloorators* for fnst: « . 

For further partipiilara, fees, etc., apply to 
J. E. JI. WiCr.ET, M B., Dean. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MlBWirERY TRAILING SCHOOL. 
SIEDICAL STUDENTS admitted to Hospital 
practice, \\Uh operative Mldnifery, and Obstet- 
rical coiMpJicAtiou'i. ‘ , 

'PUPILS TRAiNED’as Midivlres and Monthly 
N’urvej in accordance with C.M.B. regulations. 
rniV.VTR WARPS for pax ing pallenta. __ 


TAUNTON. SCHOOL, 

TAUNTON. 

.( PCDLIC SCHOOL FOP. COYS. 

Bojs arc regularly prepared for the First 
M.B. Ex.aminaiion, University Scholanliips in 
Chctm'sfrj', Biology, etc. 

Special facililics are offered for the teaching 
of GlJcmistry, rinsics, Botany^ and Zoology. 

A'fir .^cfoire ' ISuiUlintft, containing seven 
laboratories, two lecture rooms, science library, 
store rooms, etc., opened in September, 1925. 
Prospectus from Head Master. 

LIVERPOOL SCHOOL OF 
. TROPICAL MEDICINE, 

fUNlVERS’" ‘ 

COURSES OF ' . ' 

three months) f* 

Medicine commence on October Ist and January 
7th, and lor the Diploma In Tropical Hygletio 
on January 12th and April 26th. (Candidates 
for tho IKT.IL must posscai the D.T.M. of this 
University.) 

For pattlculcrs oppiy to the Hon. Dean, 
Liverpool School of Tropieal Medicine, Pembroke 
Place. Liverpool. 

E xammiiig Board iu JSnglaiuI 
nr THE 

ROYAL COtTXGE OF PHYSICIANS OF 
LONDON aXd Tirn 

ROYAL COLLEGK OF SURGEONS OF 

ENGLAND. 

PRE-MEmC.\L~ EXAMINATION. 

Tliis Evamination wiU commence on Tuesday, 
December 51st, 1929. 

FIRST EXAMINATION (OLD REGUL.VTlON.9). 

This Examination will commence on Tucsdai’, 
December 31st, 1929. 

RECONDEXAMINATION (OLDRECULATIONS). 
Tills E\aniinalion will commence ou Thursday, 
January 2iul, 1950. 

FIRST E.\A.MlNcVTIO.V (.VEW REGULATIO.VS). 
This K\.amlnntion uill commence onThursday 
January 2nd, 1930, ' 

THIRD OR FINAL EXAMIN.\T10N. 

Thij Evamiimlion will commence on Mondav 
January Otli, 1950. ’ ' 

DIPLOMA IN LARVNaoT/)OV A.ND OTOLOGY 
r.vrt I n! this E\amin.'iiion will commeucc on 
Monday, December and, and Part II on Mondav 
Dccrmbct 9ih, 1929. ' * 


DIPLO.M ‘ 
Part I 
on Mont 
Friday, 

Part I 
Monday, 
Monda% 


MEDiCLYE. 
rJl commence 
PaH II on 

ALTH. . 
commence on 
il Part H on 


’■y'J.'J'LYUj^MEDlGlNE AXD 


DIPLOMA I.X 

This Lr.Tminalion wiU commence on Monday, 
Match -3cd,- 1930. * 

■ DIPLOMA IN orilTllALMIC MEDICINE 
AND SUUOKRV, 

Part 1 of this Kvaiuinalion will comtrirnce on 
Moiidax, February lOtli, and I’ait II ou I'niJay, 
Ytlwwary 141U, 1930. 

r.irtirular. ot tlirin 

Ridry, c\L’.. w\a> Vvt* S’oVuaic, Lomlon, 

'Etaininalion llaR, 8-11, Q'^^-cu Sqn.aic. 

W.C.l. 

■October* I4lh, 1929. 


now.YCc r. TtCTV 


Secretary; 
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iic)*o, T,''“ "ic (,‘'„ W'- m‘,;f 
»'clo,-t r'li'sciav A-; !'.''" in r 

''l^&l''“''■l^!lIinI;' ''‘■'nr," 


FIOYal 


tnun'c r'‘ ''■“'■raiBp';, '“'ic^ta's ■ 

"“d /; “I'f''' forne,,, „ , “ 

'^=S. !:?■ siSiaiuS? 

“'icr A'n ' "1C ■ ‘ 'a'cr ,, 

"''" nu.'*''"''ci J4 r, 'WH i,„ , 

fpM/i , '* to 0 }].. »-, ^saijpr? ^ 

0,i„, “L “lie. ^ ^ 0 ir " »■■ 

■f *- ^"VcrsifT: ^ iS^i^an. 

,e.''"^''“a<ions ,avD 

SSS3SE?gSi|:?s 


?■«« I.^''f'''’“'-M n aj 'or 


54 “'o»- 28"' t,c 8,, , ""A'l'-lt 

F-^-^X.^-roTL 

.V’l’>‘catl^'‘P h- c-,J?F onir.. ‘° "'<ir 

Slrorh'y- <i,ieen '"“'"mI jf " <'= "M/"'"* < 

'"le /““'“lo;. S",.. Anne?' ^'cclorT”'""' or 
/roaU?'" “/•„,t;, ;i. «ii>i..w,^:'”K' ol 

'.'OOI OmLJ'io 'ron. .. . 


,‘ s“'?='ec, "oif’ J/Sll"'"' 'o 

Adi?' BoYr'i''''’"'* iviM , '“'""/‘n/; 

te^'’i’o''?‘«„','''|'”lio‘*bor“ °?'’';;;“'cd tv „,. 

. "“’ Agoii p '"''""oV “*iovoX„ "lo Gover’“®''“fro 

-..^^''^■•iilia jl“*'i-0lia°'"'= 0/ 




“cccice. ' onu, nnVJdiet 

•' -x: 


r^i f , ^====gliiWoo, 

^'•'Gi/tcr si.v,r-^^*^’'’-'''X’-iiE.vr 

fe “t"' f "1C e'nt? 'iJf 

not /n" -'^ount of l/-!j,.^'^ ar/. 

^'?"3o;!- o"e 3 'or'S^'S L- 

J'^ie 28f!. ^nni not t'' 

m r " """ 

'.i-itulc ‘"o' Jo i/jc dj("''“". 'o de^'o/f.'i""''' '» 

' "od. /In.I i "ic Cn,. ' * Oi (t- ' -' "ic IrW- 

“*rs|;rs?fe£ssr= ^ 

B.W'i-'fcd? " "-""cii, 

I ''ss/sr.v.vj, j,7 — 

/ -Jiiofe in 

/ fccL?' ’'>'° (i"''';/'io ‘^.^i^i/'cd/S i 

' '‘"'ion'Z 

''oil Vii^.! ' oi u'e/ onnum, risjnn i, 
oeP:' Eic^“;.A te 


Xfoll, -■ 
_gjjipl^(er. 


rile 8 ' ■“'■'’'Eaijcji r,. ■"'Get;, 

'“"“"'e'e', ‘"‘’’’■s"®. 


i/‘'’«'Poof p . 

i-oc^r r- 7?^'*''^'''^ 


aifeitjS'-'-.. '-I 


•^"da"- Xt renV ,'''". e„ • ““'-ta';"' “"d 


■'"•larv. 


5i"Sr'!''0 

,"ic c" O'sin ''';, ^ ' X-verpooXio -J-o"- ;nnej 

r'lcitai n ‘'"WoliBei/:'‘>'"li&'"''"cc „e 

0ct-'//K,''0"d,n,, 'V.,pgO- ';■ ood „.r^f 


lh"‘""'■‘'■■o' ,'''0'-i?/t''ef;" "Ocic I-'. 

"lit' “' ilc“ide^„‘ft'''"lfels '™"“c"m lulli'ne 
di,fc''o'osis n.?‘ -yodlcal 'iicliiiliii? 

duiijf' "'ill ngf'''""'!! .tiii'fi'X "'“ X'oiinrii's 
dir.''f os in'' fcilllircd fo ol.r'*' ocicc'cd can- 
uireci. '"<• iiedical o/n/'''“™i cii"' "lirr 
„.„3t . 'X "-III, cay 

.‘:;'i’"'>3!;!.J5"'«'o fe' '-s;, 'l-cdal ev^cnr,.. 

in r> °,^Pec6 c2,nfe^ ami ho:;- 

Tf’ •?,^d f/io n<l/njn/jtra* 

ri"i"r 'X ' xi'r'"- 




ltf°;">0 oi'S joo'ion. X’""'"? "10 ncer....ao 

Sd"'33c?''„“rg“oy te etia^^^ iron 

rcanfi^f*^ tiirco recent 
^St” htcr tlna 

flcio'te'/'iwo- ileZVn "AO-Virim, ' 

'"i/ 2929. ''“'col Odiccr oiiiMlIli. 




800 1 .“^, ^^‘Kh 

^‘^l;ohJL7:‘‘^-h, {,t;,z «;;,..r 7 , ‘■'■J 

« ' 6 , itr 

'"'lio';;:"'’' Of liv-'f.- /y «' "-0 “•" j 

, r‘"o'„l'T “'Hoo. , «i.'^ 


-*■ ‘■■'oaf iov c- , — 

*”Pip» -V A'fH' 


Wi ar -•• KI «i *nVj/« 

III/.! 4 ^ 1 * J 2 

■'"'00 ai'\'M ‘Il.'.o 1,7 “'“I Ui,l7'''>i°‘nl,,[l / '‘''"».iiir,!"V*''n<‘c in p.. 

''Kf'ip.n!, <in„.'":':‘o», "lo / "v;"' <>/ '-■■■''‘'‘"‘r 

■•■■>,. arZ'f ‘’' 


“'i?:x£'’F'?r'p'w„ :: ; 7 ''" 

• ^/Je ,r‘^" 'o #;.n . 


If ^*u 6 cU» r> o S' n ; j 

J’/S''fiic7°'”'’'<'lc'‘'lJ"’"‘ A'orpmT" 0 ' reX'* '" 

r>*-rO OMfi an ^orti, ar.'r^'^^’Of Jsf '0‘,.n,p 

un,ift[. <)Pnrl,.°" J^oofari^m '^"m/rr 


c-'"""'''‘''rX''"-"^ , '■ %, ' 

^ *.,,« X!;!.. .'§■'/ 

Wf. ir lo l!<i>f>vn. 

ifX 


125 r, afifi “ ^af(i 
'^"tlcr'Jl, lonrl,.”" J'^”“«rirl',n 

,„yo/r '? / '-Xin"' 

S,7>""!n “X '"■“/oV^''''oa(i„„'’,'''‘“'''<’'l /re, 

•■ rV'’*- E.r i‘‘"‘‘l (i ?,■ S'"- (c'l 

//""“o 7 ,‘';f. V/oX'n'’''- «a ' v' r/faJuX 



■pr^ ■*'•'1111, pp, o Ola,.,.. / Oo|o|,a jj„ ‘ £ ‘)o''’''"'»'>- 

rr,„. r Illf,- 77 ~~' 


— ^ ’ n- j e * T — . 

(/■'one,. a, , A.-Siii-y.^. ,,„ U f i ,. , 

'''*''mon,aV''''>oo'^5?'"’ol,„„a »ilj,'^ oj,?','' «/>■ 

' 29 JS O. j/,'!^ '■nrle/a,'’"'’'- 


i- «fl/sr,‘As;v 

^oX."XV'; SlX>:r''j/En/'c'u'' 'X I'O-I 

!i. !.i„,r.rJ‘ orart-.n 




OCX. 19. 1929.] 


THE, BEIXiSH, MEDICAL JODENAL^ 


67 


APPOINTMENTS— Important Notice. 


Tavistock Square, W.C.l. 


Town or District. 


(a) British Islands. 


Town or District. 


Town or District. 


CONTRACT PRACTICE. 

EBDW VALE, MON\ 
(VTorX-men't Sledtcal Society;.) 

GILFACn GOCn, GLAMORGAN. 
(n'orXmcnV Ucdical 


LLWVKYriA, CLYDACn VALE 
PENYCnAlG, GL.\MORGAN. 
(TT’orlmcn** 3/<rrficfli Sc?t«ntrO 


MAUDY, GL.^MORGA^^ 
(irorlvien't Medical SchCfne.) 


CONTRACT PRACTICE tconm. 


NCATII AND DISTRICT. 
(Mrtliciit Ahl Aesociatifn.y 


OAKDALE, JION. 

(.IMicol ogicer {or Sleilical A iil Anoewtion ) 

OGMORE VALLEA', CLAJIORCAN. ' 
(Il'yiKl/inm Colliery Hedical Aid Society.) 
(H’ortnifn*. Stedicot Scltetue.) 


PUBLIC HEALTH. 


PUBLIC HEALTH 

CORNWALL EDUCATION C05I31ITTEa 
(.IftiiCaht 5c?iOoi Medical Officcr^Fcmalc.) 

GLASCO^V EDUCATION ADTHORITy] 
(Male Atsutaiil Jlcdical OfTiccr.) 

LEEDS EDUCATION COMMITTEE. 

- • School Medical Officer.) 


ciin.sinnE education committee. 

School Medical Officer.) 


yORKSTIIRE NORTir RIDING COUNTY 
COUNCIL EDUCATION COMMITTEE. 
(Asfittaiit School Medical Officer.) 

YORKSniRE WEST. RIDING COUNTY 
COUNCIL. 

(Scliool 3/fti/coi Inspector.) 


(b) Colonial Medical Service. — (Grenada with Carrincou, 


WINDWARD ISL.VNDS MEDICAL SERVICE, 
with Corriftcou. St. Vincent nnd St. 


Lucia.) 


(c) Overseas. 

aiedical Practitioners are requested not to apply for any appointment relerred to in Hie following fablo with- 


Town or District, 

Hon, S«c- of Division, 
or Branch, 

Town or District. 

lion. Sec. of Division i 
or Brandi. 1 

Town or District, 

Hon. See. of Division 
or Branch. 

NEW SOUTH WALES, 
(dll Friendly Sociefy 
Appofnfments.) 

Dr. R, n. TODD (Hon. 
Sec., New South 

IVales Branch), 

B. M. A. Building, 
30-34, Elizabeth St., 
Sydney, N.S.W. 

VICTORIA. 

(All /juf/fufr or Medical 
Dispensaries.) 

Dr. FRANK DAVIES 
(Hon. Sec., Victorian' 
Branch), British Mcdi-| 
cal Association, 3lcdi>' 
cat Society Hall, East 
Melbourne, Victoria, 

V9ESTIRN AUSTRAUA. 
(Coutroct and Lodge 
Bfocticre.) 

Hon. Sec., Western 
Australian Branch, 

British SIcdical Asso- 
ciation, No. 6, Bank of 
N.S.W, Chambers, St. 
George’s Terr., Perth, 
Western Australia. 

QUEENSLAND. 
(Srishane Sssoeiated 
Fnendlu Societies 
InttUute.) 

The Hon, See., Queens- 
land Branch, British 
iledlcai Association, 
B.M.A. Building, Ade- 
laide St., Brisbane. 

WELLINGTON. 
NEW ZEALAND. 
(Contract Praetiea 
Appointment*.) 

Dr. G. F. V. ANSON 
(Hon. Sec,, New Zea- 
land Branch), British 
Medical Association, 
P.O. Box 156, Welling- 
ton, New Zealand. 


Address: B.M.A. House, Tavistock Square, W.C.l. 
October “t ' ’ -2 ' ___ 


By Order of the CoimcU of the British Medical Association.' 
ALFRED COX, Medical Secretary. 


rpiie Victoria Hospital for 

J- CHILDREN, Tftc Street, Chelsea, S.W,3. 
(138 Beds ) 

The Committee oI Management invite applica- 
tions for the posts of 
(n) HONORARY MEDICAL REGISTRAR; 

(b) HONORARY SURGICAL REGISTRAR. 
Candidates for post (a) arc c-vpected to call on 
members of the Honorary Medical Staff and those 
for post (h) on the members of the Honorary 
Surgical Staff. 

The appointments arc for onp year, renewable 
for a second 5 e.\r. Applications, with copies 
tf three recent testimonials, should be sent to the 
Secretary not later than Saturday, October 2Gth, 
Bv Order, 

D. St. JOHN BAMFORD, 

Secretary. 

Ilie Queen’s Hospital for 

• CHILDREN, IlacLney Road, London, E.2. 

HOUSE PHYSICI.\N required on DecemlxT 
31st. A si.v months' appointment. Salary £100 
a year, with board, residence, and washing 
Trefcrcnec given to candidates who ha\e pre- 
MOTisly held Resident appotntmcnlg. Applica- 
tions must be made on forms to be "obtained 
from the Secretary, and must be sent in with 
copies of not more than four testimonials ' on 
or bclorc October 31st. 

,, , , , , T. GLENTON-KERR, 

^ Oct ober 3 rd, 1929. Secretary 




Queen’s Hospital ^ for 

CHILDP.EN, HaeVney Road, London, E,2. 

Si-lfES-SSS’l 

October ord, inog T* ^^^’TON-KERR, 

. * bectelary. 


J ersey General Hospital and Poor 

L.\\V INFIRMARY. 

RESIDENT MEDiC.\L OITICER. 

Applications arc iinltcd for the above post 
(male). Applicants niu>t l>e duly quahried 
practitioners in medteme and surgery. Salary 
£200 per annum, wilh board, xciidcncc in the 
llojpilal, and laundry. 

The appoinlincnt is for one year and is rc- 
newalilc. Applications, with testimonials, must 
be sent in on or before Satunlaj, November 9lh, 
addressed to the .ondersigned, from whom 
further parliculara niav he obtained. 

r. BEUZEVAL, Secretary. 


rpiie 


Queeu^s Hospital 

CniLDRE.V, 

Hackney Road, London, E.2. 


for 


CLINICAL ASSISTANT required in the 
Oithop.vdic Dep.irtnieiit. .\ltcndance every 
Thursday at 1.30 j».m. 

Lunch provided. Honorarium of 5f- per 
attendance to cover cvpenses. Applications, 
stati.ig age, quahricatiens, and e:vpericnee, 
Bhould be oddicssed to the Secretary at the 
Ho-’pit.i], and should he delivered on or before 
November 5fh. 

T. GLENTON-KEUR, 

October ISlli, 1929. Secretary. 


rpiie 

J- CII 


Queen’s Ho.spital for 

CHILDREN, Hackney Road, London, E.2. 

OmCEU required January 12II», 
lyaO. SIX months* appointment. Salary £100 
a year, with board, residence, ami washing. Pre- 
1 given to candidates who have previously 

held Resident appointment*. AppIic.alion 3 must 
bo made on forms to be obtained from the 
Secretary, and must he sent in vvitli copies of 
not more than four testimonials on or before 
October 31st. 

T. GLENTON-KERR, 

October Std, '1929. ' ’ • Beerctary. 

l o—v. ' ■ i 


N' 


oi'th Ornicsby Hospital, 

MlDDLESmiOUGH. (140 Beds.) 

HOUSE PHYSICIAN required ot once. Stale 
and uninorricd. Salary £115 per annum, with 
boapi, icsidence, and laundry. There .are thn-e 
Residents, anil the successful candid.Ttu will be 
eligible for tlic poit of llouso Surgeon in duo 
course. .Vpplicalions, staling .^gc, quaIinc.Ttions, 
previous e.viwriencc (if any), wiili copies of three 
recent testunoniaD, to he scat to the under- 
signed 03 carlv as po-'sihle. 

GEORGE WATT.S, Secrei.^ry-Supt. . 

Soufii Hants and 




SOUTHAJIPTON HOSriT.VL, 
SOUTIIAJII'TON. 

Applications arc invited for the post of 
CASUALTY OFnCER. Salary £12u, with 
room-*, boa’rd, and l.aimdry. Six inontlis' tn- 
g.-igenient. Candidates, who must be male and 
iiiimarucd, should apply at once to the uiulcr- 
sigiK’d, stating oge, and enclosing copies of 
tcatimoniols. 

By Order, 

11 V . TRUSSON, Secretary." 

IJIliQ SlieffLold Ifoj-a! Hospital. 

Mule HESIDEKT .IN^D.STnETlST k tcfiuireil 
and the sclectod candidate will he eligiblf' for 
.appointment to any vacancy occurring on the 
Rcaidcnt Staff. Salary £80 per annurn, with 
board,, resilience, and laundry. Applications, 
^vvith copies of testimonials, should be sent ns 
soon as possible to the undersicnrd. 

\V. H. BOOTH, , 

Octo ber 9th, 19 29. Sunt, Sectef arjj^ 

Qtamfoid, Rutland, and Goncial 
VO INFlUMAnV (Not Xoor 

"lai fo-'-a. 

1 „ 



'V.c , 

^P to Six I - ' — ^‘^T£s. 

... “■«■ 


* ».C.i ^503. % C<r« 
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eutlemau, ex ifedical Student, 
VjT British, requires pwi. as SKilET.\KV 
RECEPTIQN'IST. Sreaks French. . 
Book-keering. Anatomy. Physiology. r*'a™aaJ- 
Assisi in dispensing, etc. Elenientar} iessons to 
children. Ptcl. London or to Jranel nhroad.— 
Bo. 6617, B.U..\. House, Tavistock Sg., tV.L.l. 

Tndia.— iledical Man, preferablj' 

X ex n.S., or wHh other surgical experience, 
a.b'slainer. and in lull sympathy with Medical 
Missionary work, required <3^. 
well-equipped Missionary Mospilal m the Umted 
Provinces. Slatried or single. — Apply, L.Ji.u., 
5, WarUorsviUc Road, N.19. 


T ady Dispenser - Bookkeeper 

JLJ derircs RE-ESG.kGEMEXT toe winter 
months or permanency; qualified, thorougiuj 
experienced. Good teslirooninle. n'senpuged 
rjQw. — Address, Miss Dixa lield, 

Exeter. 


L ath', S.E.]Sr., first-class train- 

intr. now Matron good Hospital, extensive 
experience, seeks other SPIIEHE OF MORE, 
London area. Gootl salary essentiid.— Address, 
No. 6512, B.M. A. House, Tavistock Sq., MA.l. 

T ,ady Dispenser (Hall qualifi- 

cation) requires POST. _ Experience ot lios- 
pital and private surgerj-. Knovsloilgc ot short- 
hand. tt-pewrillng. and book-kcoping.—Addrcss. 
-No. 6604 D.M A. House, Tavlstrck Squanyi .G.l. 

OJecrctary-Bookkeeper to Doctor 

wants similar work with London Doctor, 
two ot three days a week. — Apply, Miss 
M'OODTNO, 56. The Pryors. N.\V.5. 


T ke Royal Army Medical Corps 

ASSOCIATIOB. — If you require men 
trained Jn all branches ol hospital work— 
Dwpeasers (capable of undertaking returns, 
clerical work, etc., connected with Ministry of 
Health), Clerks, Laboratory Assistants, general 
hospital duties. Porters, Caretakers, etc.— Apply, 
Secretary, 85, Eccleston Square. S.M.l- 


rpype^iting and Duplicating. — 

X Testimonials, Theses, 3fedical MSS., etc., 
accurately copied by experts.— NV obvrj? Duiveav, 
3, Upper IVoburn Place, London. IV.C.l. (.Ad- 
joining B.M.A. House.) 'Phone ; Museum 4475. 


■yovujg 


Mau 


{2S), Science 

. ... 

ay ; expert 
reral jrs.’ 
■heet refs. ; 
Non'egian 
No. 6618. 
M. 


LOCUMS. 


N o. 4219. — ^Advertiser thanks 

applicants to the aboi'e advertisement. 
The post has, however, now been filled. 


PARTNERSHIPS. 

W anted immediately, 

DARTNEK In Country Pnictl^, 
to London. Average takings over £2,300. 
thirds elmrenti? yrs.'pufchasc. Cot. Hnsp. Charm* 
Ing house on Icasoor purcli. ts’eope. Cap. <?S5cnt. 
No. 0315, B.M.A. House, Tav iatcck Square, M.L.i. 

E ssex.— Death Vacancy.— Third 
SHARE of on o1d-est.iWi9ljed middle-class 
PRACTICE. Total receipts average £2,800 a 
year. Medium-sired 1 . r*'". . 

Premium 2 years* ; ” ' ‘ ^ 

vacant through death . ' • 

Apply, Pe-vcock a • .. I'', • * »?■■■■ 
Street, Strand, W.C.r 


L 0 C U jr T E N E N S 

rOR A RELIABLE SCDSTITUTE CONSULT 

THE MEDICAL AGEHCT. 

(IViLLi.'^ii H. Gr.AXT.) 

W’^TEP.CATR HoVSE, 1 TRilPLE BaR 1054. 

25, York Bl’ILDI.vcs, Tel ■( Rivcrside 1254 
adelpih, 1V.C.2. \ {Mffht Calls). 

Tflcfframs : 

'• Reasid c, Tccercle . Westhakd, London*." 

TATanted.— Locum or Assistant- 

' V SHIP by IToman M.B.. B.Oi. Four yra.’ 
rxrcrjcnce panel and private. Accustomed to 
s««5e charge. Well recommended. Free m 
London now,— Address, No. 6619, Hou»o 

Tavistock Square, W.C.l. ' ' 

TT^anted.— Locum Tencus M-ork 

five weeks, available November 
5ib. Scotch. Fully registered 1926. CP 
l>anel, and colUery experience,— Address tin 
6506, House, Tavistock Square, W.C .l! 

T ,ocum Tenens clisenijao-ecl — 

llclia'- '• 

cla ses of 

term* — W . , 

rou'H 

Mr. PLii^jiuVij j-uitAibH, Ltd. 

Tile oldest and only Agent who for 40 
years has supplied substitutes at short 
notice without lee . to principals 
AIUM SX., Strand. London. \V.C.2. 

Tcleg, ; *itK 

■■Epicuiiun, Lund.” Tmplu Bar 'soil. 


E ar, Koso, and Throat Partner- 

SHIP, after preliminary Assistant^liip, 
desired by M.B., Ch.B., F.R.C.S.Ed., with con* 
Eiderable experience in speciality. Opportunity 
of Hospital appt. essential. Capitiil available.— 
No. 6513, B.M.A. House, Tavistock Sq., M.C.l, 


T aiicashirc Totrn. — Half Share, 

X-i with early succession. Average cash re- 
ceipts £1,536. panel 1,200. House to rent at 
£60 p.a. Premium 14 years* purchase.— 
DaiTisu Medicai. BCREaU, 33, Cross Street, 

Jlanchester. _ 


TVranchester. — Half Share in 

XYX mixed PRACTICE. Average casli re* 
celpts £2,000 p.a. Panel 1,700. Good fcopc. 
Premium (to include book debts) 14 years' pur- 
chase.— BRlTisn Medical DenEAV, 33, Cross 
Street, Manchester. 


ISJorlh Wales. — Hice residential 

J-V nart.—STIARE to bo nrranqod ol on old- 
estoblished rR.ICTICE. Receipt. £4,000 a year; 
panel 3,800. Large detadied house arail.able. 
rremiom Ij years' purchase on whatever share 
purchased. Knowledeo of Welsh not required, 
—.tpplv. Peacock & IIideet, Ltd., 19, Craven 
Street, 'Strand, W.C.l. 


"Partner wanted by Woman 

Doclor; most have luid eomo Mperienre In 
general practice. Good surgerj* and gyurecology 
an advantage. Gorni prospects In new district. In- 
come £1,000. llalf wnroat 2 yrs.* piirch.— Add., 
No. 6814. B.M.A. House, Tav stock Square, M’.C.l. 


partner wanted in old- 


partnership wanted in 

Country Practice or in small town In S. Eng. 


CK »<], U.L'.I. 


P artnership. — Old-established, 

easily worked, and steadily increasing 
Pracljce in a progressive industrial town near 
Jlanchester, Total income over £5,000. One- 
third eliare for disposal, or (wo-flftlis share end 
great prospects for a man experienced in eye, 
ear, nose, and throat, or major surgery. Corner 
house, 2 rcc., 4 beds. Surgeries, double garage, 
premium IJ years' purchase. — Address, No. 
6622, B.M.A. House, Taristock Square, l Y.C.l , 

P artner wanted, panel and 

prJvalc Practice on East Coast doing 
over £2,000 a year. One-third share for dis- 
posal at two years* purchase.— Address,' No. 
6625, B.M..-\. House, Tavistock Square, W.C.l. 

Q uarter Share in uuoppo.scd 

PARTaSERSIIIP of four Partners, In 
beautiful part of North of England. Panel 
8,000 and all appointments. One outdoor 
Assistant kept. Scope for surgerj*. Not much 
midwifery. House to rent with garage. Jlcn 
viith capital only need apply. — Address, No. 
6259, B.M.A. House, Yavlstock Square, W.C .l. 

'Y'orks. — Partnership, in old- 

established Practice of £1,400 i early. 
Panel £550. Appts. £85. House for Partner 
ot live •with Vendor. Great scope. Price half 
fharo 12 scats' purchase. — MAN'ciiESTEn 
MEDI CAL k. ScnoLASTio Assoo., 6, Brow n St. 

orkshire. — Partnership. — Cash 

-A- receipts over £4,600. Good house. 3 
reception, 4 bedrooms. Rent £52 p.a. Pre- 
mium — 1/5 share — £1,500. Preliminary Assist- 
antahip, — Bp.msii Medical Buuead, 35, Cross 
I Street, Manchester. 


PRACTICES. 


Waiitcd by M.B., B.S.Lond., 

V V 1912, rilACTlCE or rARTNERSlIir. 
ne.ar or in London, wortli £2,000 p.a. • or 
more. Ample capital. — Address, No. 6272, 
B.M..\. House, T.vMstock Square, W.O.l, 


"WTanicA, in or near London,- a 

Y V General PRACTICE, earning about £900 
p.a., which is a thoroughly sound investment. 
Ample capital available for purdiasc. — Address, 
No. 6516, B.M.A. House, Tavistock Sq., W.C.l. 


VytT'fiiifetl- — Merj’’ larp^e panel and 

V V cash PRACTICE. Brighton or London. 
Can pay cash. — Address, No. 6517, B.M.A. 
House, Tavistock Squaro^V.C^ . 


VATanted by P.Il.O.'S. 

’ ’ (LMin.). aged 27. IHfACTICB or PAUT- 
NEUSnil' In Lancs. Mmt h*' genuine. • Scops 
for Burgerv.— AddroJ.t, No. 6534, B.M.A, House, 
Iftvistcck Square, W C. . - 


Vyantccl.— General Prac- 

" titfoncr with 20 years* expoiicnce whhrs 
to PURCnASE PANEL. Sufficient capiinl avail- 
able. Partnership cons'dcrc.!.— Ad Ires'*, No. 6602, 
B.M.A. House. Tavistock Sqimrc. IV C.l. 


‘TATanted. — Small Cash and 

^ ^ Pa cl rRACTICE or NUCLEUS In 


A Client desires to purchase well- 

established PRACTICE in good residential 
town. Bath or Cheltenham preferred. Income 
naf under £1,800. Midwifery and panel 
minimum or nil.— Replies to Messrs, HOMruYS, 
Symosds ti SrEKCEn, 34, Bridge Street, 
Hereford. 

('^ 0 . DurJiam. — Well - estab. 

^ fipDwing PRACTICE for Silo. 1928 re- 
ceipts -...I .. 

Very 

with g ' ■ 

B.M.A 

/Cornwall. — Deatli Vacancy. — 

Oia-cstablished PRACTICE. Receipts 
average £1,600 a yoit, fair panel. Large liouse 
and grounds. Locum in charge. Rcaaonable 
oJlcr considered, park by instalments.— .Vpplv, 
Peacock & H.u>ley, Ltd., 19, Craven Street, 
Slfond, W. C.2. 

EXCEPTIONAL OPrORTUNITy] ^ 

D catli Tacanejf . — Easily worked 

mixed PRACTICE in Midlands, growing 
neighbourhood, capable of readv Increase. Aver- 
age receipts £2,616; oppts. £20 per annum; 
panel 1,952. 14 yrs.* pur. Efficient introduc- 
tion by late partner, ufjo is now in charge. — 
Apply to Exors., 17| Fiction .\v,, Peterborough. 

D eath Vacancy.’ — Kcar Man- 

Chester.— Average cash receipts ' £2^128 
p.a. Panel 2,200. 'E.vccllent liouse, 2 reception, 
5 bedrooms ; garden and garage. — DniTisii 
♦McPrcAL Cur.c.\u, 33, Cross Street , Manchester, 

Iq ; a s t jM i d J a n d s. — 0 1 d - 

estnbh'hel PRACTICE in small IndustrW 
- 8 1028, 
4 boils, 
d intro. 

’ ‘ ■ ■ V.C.l, 


E 


E 


ast Midlands. — Old- 

cstalillshed P lACTlCE in small industrial 
celp!8l928, 
. once. 4 b’ds, 

Good Intro. 
'■ r.s'punhiBO. 

Sq., W.C.l, 


'p' o r Sal c. — r a c t i c 0 or 

partnership near Manchester, Panel 
2020 . Income £1800. Small houso and light 
expenses. 1 j years’ purchase. Including debts and 
drugs. Slate e-sscnllal pirtlcidars. — AiUlrcsa. No. 
0601. BALA. IIousO. Tavistock S quare, W.C.l. 

unopposed 

...r, .« 

jrcUas<% 

I ootna. _p 

, vt £L50. 

■ . q lioUSCc 


l^or Disposal, 
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L 'Stock bqunro, Wci 
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itfiSS 



^miscellaneous sales, 

^?^anted, a copy of “ Annals of 

SP)>lember'’^?o'io ''“'l™'' tX-V-VnW, 

NiiDicAr (non- out of print).— VEltvn 

_yt OAX, SitciETT, 48, Kcdifston lioacl, Dfrbj . 

for experimental purposes. 

"'liccler I?'/,j* .P- Live Sfocl Dalrrl, 

ties, etc ?« siippliew to l'ju»eM<* 

^02. nny colour, from 6/- 

supplies quotations lor rc^ruJar 

^ !!l _^rompt dcUvery . State colour, 

Q^'S‘^*^'tosfjng‘ ApnarntiKs; 

! flud condition 

•‘' "»/, Goklington Itotid, Bedford. 
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IST'O'K.SE^ (Male and Female) 

Head OfTice: 54, BEAUMONT ST., LONDON, W.l (late 43, New Cavendish St., London, W.l.) 

A eery coneenirn; larm of uUphono motsaso pad lent free on application to the Secretary. 

Brmchc: ll.iXCaESIEn: ne. Orford Bead. GBlsaOtT : 28, ITindtor Terrace. 23, Vmtt^ Saagot Street. 

, r „ Cl.n<’’0iv tendon, 1277 Welbeci!. “ ' Glasgoiv, 477 DoubIos. 

ToclS’ lUncliBler. Tacrear.’DuMm. 7 .ltdwick. Dublin, 631 Mlsbridgc. 

sincrioV tained "urses (or Jlcdicnl, Surgical, JlciHal, Dipsoi c««. turacs rnit c on the premises, nnd aro 

a. Jlf yc‘a%-‘?or^rgo"nt calU^ Pay and Klgh,.^ SCmM llasscurcs, . , tl!e^tV^X^St‘tdt, Sapt. 


w 
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est London Hospital, 

IlaitjmersniUh Road, W.6. 

One SEXlOn ASSIST.^NT MEDICAL OFFICER 
and Three JU.VIOR ASSISTANT MEDICAL 
OFITCERS will shortly be required tor work in 
the Venereal Diseases Department. Salaries: 
Senior £450 per annum, Juniors £350 per 
annum each. The appointments will bo subject 
to six months* notice on cilher side. Candidates 
must be registered medical practitioners 'vho 
have had special experience in the diagnosis and 
modern treatment of venereal disease. 

Applications, accompanied by copies of testi- 
monials, must reach me not later than first 
post on Tuesday, October 2.2nd. Candidates 
must attend a Meeting of the Medical Council , 
on Friday, October 25th. at 4 p.m., and prior to j 
that date call upon such members as directed, [ 
and send copies of application nnd testimonials 
to each member thereof. The appointments uill 
be made by the House Committee at 4.45 p.m. 
the same day. Further details with reganl to 
the duties can be obtained from the undersigned. 

IL A. MADGE, Secretary . 

osoital for Consumption and 

*DISE,\SES OF THE CHEST, 

Crompton, S.W.S. 

The Committee of Management invite appli- 
cations from dulv qualifiro Medical 5Icn for 
the post of JUNIO'R HOUSE PHYSICIAN at (he 
SANATuRiUM at FllIMLEY. The appointment 
19 for SIX months dating from December Ist. 
In the event of a vacancy the Junior House 
Physician at the c.tpiralion of his term of office 
will be exp’^Cted to apply for and, if appointed, 
to hold the post of Senior House Piiystcian. 
The honorarium is at (he rate of £100 l>cr 
annum, luth full board and lodging. Applica- 
tions, with copies of twtimoniuls, must reach 
the undersigned not later ttian Monday, 
October 2l8t. 

Bronipton. FREDEHICK WOOD, 

Qctotie r 3rd, 1929. Secretary. 

rpbe Royal Vraterloo Ilospital for 

X CHILDREN AND WOilEN. 

Waterloo Road, S.E.l, 

There will be a vacancy on November l«t for 
a fluUSE SURGEON (male) at this Hospital 
The appointment is in the first instance for a 
l^eriod of six months. Salary at the rate of 
£100 per annum, with board and residence. 
Application, with copies of testimonials, tdiauld 
be forwarded not later than Tuesday, October 
22nd, to the Secretary at the above address, 
from whom further particulars can be obtained. 

IVaterloo Hospital for 

CHILDREN A.VD WOJIE.V, 

Waterloo Road, S.E.I. 

There is a vacancy for the post of HONORARY 
CVN.ECiiLOGICAL REGISTRAR at the above 
Hospital. Candidate:! luuit be FeRous of (he 
Royal College of Surgeons or Jlcmbcrs of the 
Royal College of Phvsicians. Particulars re- 

garding the appointment can be obtained from 
the uml'-rsign^, to ’ ' > 

sent not later than " t 

not more than thret 


J^oyal 


S 


amaritan 

WOMEN, Marjlelwne Road, N.W.1, 


Applications are invited for the noit of 
HOVSK SURGEON for a period of six months 
commvncvng on November iZih next. Salary at 
the rate of £100 per annum, with board 
l^ging. and washing. Previous experience as 
Hous? Surgeon esaential. 

AppUcatioas, stating age, accompanied bs 
copies only of testimonials, must reach tin 
Secretary at the Hospital on or before Thursdav 
noon, October 31st. ^ 

C. IT. H.tWKlNS, Seertta ry 


Rotlierlia^Hospital. 

PHYSICUX (male), qBaliSed 
Salay Ciao p.a., »ith boari, lodcio^ 
la m Jn-. lo have charge o( Onl-patiS .4 

ffonora?; 

Applicationj, nith copfea o( recent ImU 
menials, to be jenl to the SKtelaSr o w 
Rookts, 8, Uoorgato Slrcel. RolhSkt^’ "l 




Geuci-al Hospital, 

Greenwich Road, S.EalO. 

(151 Reds.) 

There is a vacancy for an HONOR-^RY 
SURGEON. Tlie Senior Assistant Surgeon is on 
applicant for the post, and m tbo'evt-nt of his 
election there will he a vacancy for an Uonor* 
ary Assistant Surgeon. Applications for tneso 
posts are now- invited. Candidates must be 
Fellows of the Royal College of Suigcons of 
England and not engaged vw general practice, 
and they are expttrtcd to cal! upon the alenilKTS 
of the Honorary Mcdiral and Surgical Stall, a 
list of whom can be obtained from the Secretary. 
The duties include attendance in the Out- 
patient Department on tvvo days a week, and 
four beds will be allotted. An honorarium of 
20 guineas per auuum is allowed (owardi 
travelling c.vpenscs. 

Applications (whidi must he printed or type- 
written), together with copies of not more than 
three recent testimonials, tliould be sent to the 
Chairman of the Hospital as toon as possible. 

October 7th, 1929. 

General Hospital, 

Greenwich Road, S.E-10. 

(151 Reds.) 

Applications are invited for fhe post of 
HO.VOKARV PHYSICIAN to the Skin Depart* 
ment, to which two beds are allotted. 

Candidates must be Fellows or Members of 
(he Roval College of Physicians of London and 
not engaged in general practice, and they arc 
rvpettcd lo call upon the Members of Ihe 
liooorary Medical and Surgical Stall, a list of 
wiiom can be obtained from the Secretary. 

An honorariutn of 20 guineas per annum is 
allowed towards travelling expenses. 

Applications (which vav^i he ptinUd or type- 
TVTilten), together with copies of not more than 
than three recent testimonials, should be sent 
to ibc ebatrmau of the Hospital as soon as 
no««i!dc. • ♦ 

Octolier 7th, 1929, 


Miller 


lyrillcr General Hospilal, 

XYX. Crccnuivh Road, S.E.10. 

ORTIlor.EDIC IIOL’siT.SCRGEON (male and 
unniarrud) required lor In- aud Out-patients. 
There arc five other residents. Salary at the 
rate ol £125 pet annum, with board, residence, 
and laundry. The oppointment ia for six 
months. The department is under the care of 
Mr. I’.m:l DEnxARD Rotu and Mr. Edwjs a. 
LiNDS.Ai*. In addition to routine ortUopxdic 
v>ork, between two and three thousand cases of 
fracture ore treated in the course of a year. 

Applications, stating age, nafionality, qualifi- 
cations, and e.vpcricncc, accompanied by copies 
of not more than ihrec recent tesliinoni.vls, to 
be sent to t!tc Secretarv as soon as possible. 

October 7tli, 1929. ' 


I lfovil Emergency Hospital, 

to be extended ns a General Hospital to 
serve a wide area on the Eastern outskirts of 
London, and renamed 
KING GEORGE HOSPITAL. 

•tpplicafions are invited for the post of 
HO.NliR.tRY R.tDIOLOGlST to the above 
Hospital. 

.tpjdic.iufs, preferably to hold a Diploma in 
Radiology, must be prepared to attend the 
Hospital on two afternoons per week. An 
honorarium of £50 is offered, plus a proportion 
of jirivate pali — *'* '* • . • 

copies of (cslii 
undersigned on 
C. AUf • 

Jjincblu Comity Hospital, 

Wantfil, a .irsion HOUSE SURGEON, male, 
unmarried. Salary' at the rate of £150 per 

annum, rising to £200 per annum at the con- 
clusion of six nionlhs* approval service. Board, 
residence, and washing will also be provided. 
Every candidate for the appointment must be 
registered under the Mwlical Acts. 

.vpplicatjons, stating age and other particulars, 
vrilti copies of testimonials (not more thau 
thrf-e), aro to be sent to the undt-rsigned, from 
whom further particulars may ho ohlaiucd. 
Lincoln. .\RTIlUIl MOORE. 

October Jst, 1929. Scerdaty-Supt. 


w 


ost Eud Hospital for Kervous 

DISEASES. 

In-patient Department ; Gloucester Cate, 
Regent's Dark, N.iV. 

Out-patient Dci»ar(mcnt and Secretary's OlTice : 
\Velbcck Street, 

T-r.„ /> til.. .# ir - appH- 

jppointment of 

>r Members of 
fh ‘ if London, and 

f»' ' ' jf the Univer- 

Miiis vi liie umiea Miigaorn. 

Twelve copies of the .vnplication and testi- 
monials should be received bv the undersigned, 
fioni whom further particulars may be obtained, 
not later than Monday, November Ifilh. 

J. 1\ M'ETENHALL, Secretary. 


H 


ipije 


Hospital for Epilepsy aud 

PARALYSIS, Staido. Vale, \V.9. 

A nE.SJDEST MEDICAL OFnCER required 
November 1st. 

HOUSE PHYSICIAN required November Ist. 

Applications are invited for these ports. Tlie 
salaries arc at the rate of £160 and £100 per 
annum respectively, nnd the appoinlmcnts are 
for 91.x months. Candidavtcs for the post of 
Resident Medical 0/ficcr should state if they 
are willing to -fake (hat of House Physician* 
nnd npphcatioris, accompanied by copies of three 
recent IcstimoiiiaN, should reach me by 
October 23rd, 

The accommodation at the TTospital does not 
permit of Woman Graduates holding these ap- 
pointments. 

tr w T>»*TtT »•»."*»» .H 


rpiic 


Hosp 

PARALY— !... 


uu l.llL, tV.Jt 


Applications ore mvilcd for (he po«t of 
MEDICAL REGISTRAR. Tliev should be accom- 
paniwl b> copies of not more than three recent 
testimonials, and should reach the undersigned 
by October 25rd. 

An honorarium of £100 is attached to this 
appointment, which is for one vear, and 
further . particulars can be obtained on 
application. 

II. W. BURLElCn, 

Secretary & Gen. Svipt. ' 

giadford Eoj’al 

HONORARY ASSISTANT PHYSICUN 
(Open Appointment). 

The Boanl of Management invite applications 
for the po-jt of Honorarv Assistant Plivsician. 
Candidates must be tliilV qualified under flic 
Medical Acts, .tppli'cations, with certificate of 
registration and copies of not more than three 
recent testimonials, should reach the Secretarv- 
.Superintendent not later than first post on 
October 22nd. ^ 

J, J. BARRO.V, 

October 7th, 1929. _ Secretary -Supt 


giadfoi'd Iloyal . Infiiiuary. 

HOUSE I'lIY.SICIAN (mnip) iianicd to enter 
to duties on December Ist iic.vt. 

Candidatei jnurt be single and legally quail, 
flevl. Salary £150 per annum, with board 
rcjKlence, and washing. * 

There are 215 beds and bix Re’sident Ofiiecrtv. 
Applications, stating age, qualifications nnd 
previous c.Nperienco (if arn), with conics of 
recent testimonials, to be received by the under- 
signetl not later than October 22nd. 

J. J. BARRON, 

October 7th , 1 929, ■ Sc c rctarySinit . 

r;|. cuoial Hospital, Gt, YarmoutlT. 

^ (72 Beds.) 

Applications arc invited for the post of 
JUNIOR HOUSE SURGEON. Salary Ci26 
annum, with booril, residence, and 
Duties to commence at once. Caadidates 
(male and unmarried) must be fully qua 

’'"vppflcau'onB,' Blnltng nge. th«® 

tlic unileraigncrt^j ^ OAKTLAND. SrereLry. 
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THE MEDICAL AQENCV 

(ESTABLISHED BY 4. A. REASIDE IN ISM) . , 

WATERGATE HOUSE. 16. YORK BUILDINGS, ADELPHI, W.C.2. 


iym cm., 


Ttlei^Tams : 

' KE.ISIDE, TUBERCLE, WESTIUXD, LOXUOX. 


FOR 

yonKS.-Wcll-cstabli!.l.ed jniddlc^^ and ' 


Ucceipts npprox. £1,520. 
Prerniom £2,250. 


£800, ca^h. 

T)Fn8YSHI!lE.— P.AUTNERSHIP tn old-crtalilislicd non-panrl Tractkc in 

^ bf 3 t port ot loan. Ilccfipls appro-l. £3,000 p.a. (Juarler «Uatc non. 
With view to larger iharc at 2 years inircuasc. 

YOUKS.-Spa Town.—VTcU-e^tab. G.P., wiUi choice ot two rcaidcncefl to 
rent. Hecejpts approx. £G00 p.a. Panel 500. Several appointment#. 

- - • - ith vjew to P.vrlncrship and Succession in 

situated m small town. Receipts approx. 

Good acconimodalion to rent. 

ESSEX KECLEUS nun-panel G.P., oith excellent house for sale or to 

rent. Receipts appro.v. £230 p..x. Scope for panel if desired. 

LOUDON. N.— LOCK-VP SERCEUY, vrith living accommodation if d«^ired. 
UcLeipta £750. Panel 510- Ptemiuiu (or quick eale £350. 

EASTERN COUNTIES.-— PARTNERSHIP in Town Practice. Receipts over 
£4,000 p.a. Panel 4,000. Premium for quarter share, with view to 
larger share 2 years’ purchase. 

lUDDLESEX.—Old-estahlisUed G.P. Receipts average £1,800 p.a.. In- 
eluding income from panel of 800. SuRahle house available. Pro* 
mium li years’ purchase. 

DURHAM.— PARTNERSniP in l^cre.i^ing Practice situated in colliery 
district. Receipts £1,600. . lol 1,350. Premium for half share 
2 years’ purchase. 


SALE. 

■VVIWS,— PAUTXEnSinP >n mixtd Country ond sraatl Tmvn rractic(x 
necoipls £2,250. Cottage Hospital, rrcimum for 2/511^ snare - 
years* purchase. Suitable to experienced man keen on surgery, 

LONDON, LOCK-UP SURGERY held on lease. Rent £100 p.a* 

Fees 3/6 up. Receipts £300. Premiuni £250, cash, 

LANCS.— PARTNERSHIP in private and panel Practice, Rcccip\.3 appro.x. 
£2,500. Panel 3,800. Fees 3/6 up. Suitable house available. 
Preiniuin for half share £1,800. 

DOME UOU.S'TiES.— tS.E.) IVell-wtablifilicd Country* PUACIICE. Receipts 

nearly £1,400. Panel 705. Excellent freehold hous»’, with large 
garden and garage. Scope for surgery. Preoiium 2 years' purchase or 
near re.vsouablc offer. 

L,\NCS.— Cash and Panel middle- and WQcklng-class G.P. House to rent 
or for sale. Receipts £750. Panel 700. Premium 1,000 gns. £600 
down and balance by Instalments. 

KENT. — NUCLEUS G.P., with vast possibililie? for early rterelopmcot. 
Heceipts nl the rale ot £200 to £250 p.o, House to rent at 15/- per 
week. Premium for quick sale £100. 

CORNWALL. — PART.NERSIIIP in old-established goo<l-elax5 G.P^ Receipts 
over £5,000 p.a. Panel 600 approximately. Suitable house to rent. 
Scope for surgery and X-ray work if dcsireil. Premium 2 yrs.' pur. 

JIIDLANDS.— Well cstablished G.P. Receipts £2.500, Panel 1,900. 
Choice of two residences for sale or to rent. Pronium li \ears* pur- 
chase- Partnership up to half share entertained at 3 years' purchase. 

LON0O.N, W.C.— liiddle-class G.P. Receipts approx. £600 p.a. Panel 190, 
Accommodation to rent. PremiuTn £800. 

SURREY,— Well-established C.P., with exeeilent rcope. Receipts £500 p.<u 
Increasing panel of about 200. Excellent house for sale. Premium 
for bouse end Practice £3,000. 

KENT.— Coastal Town.— Old-established C.P. Receipts average over £1*450. 
Panel 1,350.- Ilousc to rent. Premium 1{ years’ purchase. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H, GRANT. 


BRITISH MEDICAL BUREAU 

NOHTJICRX DHaNCU, 

(TSB S. C. & M, AsSR., Ltd.), 

LATE THE 

Mancqester XiIedical Agency, 

33, CROSS STREET, ^ 
MANCHESTER. 

relep^iones: 3925 Central; (after office 
hours) 2549 RxjsHOLUE. 
refegraws : “ Locuu, IIANcwesTeb," 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUJI 
TENENS SUPPLIED. 

ProspEClui fTte. Enqviriet SoUcited- 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN,, Ltd., 

Tht oldest 1/edicflI Agency in Uancheittr 

6, BROWN STREET. 

Telegtttjyhic Addrtst'. “Studcxt, M.^KCHESTER,’' 
Telephone: 5932 Cirr. 
TR.ANSFEUS oud PARTNiatSUlPS 


. AOUO.I 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY 
1^9, Craven Street, Strand, W.C.2. ’ 
Teiegramt : lletbatia, Westrano, Londoa 


EsraatisncD len. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM, 

Teiegramt i Telephone : 

“Locum, Birmingham.” 6963 Midland, B'ham. 

Transfers of Practices and 
Partnerships arranged. 

ACCOUXTS !Xr.^XT!<"tTX:> 'V.-) .’v.-r./,.,' 

r<£l’ : : *. ' J J ' I. * 

TlELIABLE AM* i* •*. . 

PLIED AT SU -. i V I '.N 

FOR DISPOSAL. 

1. ESSEX.— COUNTRY Pn.\CTlCE. Establislietl 

by Woman Doctor 3 years'. Roceipta about 
totfl «- — t i . • Small panel 

Good lion«f*. 

2. ’ , irongh. — Well- 

osiahiished working and middle-class PR.IC- 
TlCE. Receipts over 11,500 p.a. nnd stcadili* 
increasing. Panel about 1,700. Good house 
to rent. 

3. " ' ' panel and 

and 

• •ppointmcnt.s 
uuuuv Li.,). viwu nouxe to rent. 

4. YORKSHIRE. — Unopposed country PR.VC- 
TICE. Receipts £515. Panel 255. ApT>olnt. 
menfs about £44.^ Transferable. Good house, 

• (half 
i and 

• iSOO 
and 

hoiJ^^o to 


garage, and garden. 

\It 


.TST OF 
share) in 
middle-clas 
p.a. (for 

appomtiaeriL!* vier AbUU. Good 
rent. 

5. MIDLAND COUNTY BOROUGII.— Panel and 
CofU practice. Receipts over ItOO p.a. i 
Panel 756-800. House to rent, or can prolj- ' 
ably be pnrcliased. Oarage. 

7. YORKSUIKE.— <Nc3r Large City.)— PART- 
^E^iUP (i ahare). Receipts average over 
P-4' <£750 p.a. guaranteed). Paut-\ 
2,030. nuitahlc accommodation (corner houip) 
and garage, 

S. KUBSINff HOME (Small), ftnod-cla*'!, in 
SOUTH COAST HEALTH RESORT. Receipts 
lor last 11 months over 1:1,680, and i-eope for 
increase, £.xpen?cs moderate; profits good. 
Ilons-c on lease or for sale. 

FINAXCIA" •“ ■ approved 

I applicants ’ ' acilcca, 

Pattnershi 


Telephone: Wzlbeck 2728. 
Tekgiams ; ” Assistiamo, Loxdo.v.” 

NURSES 

M ALE OR. FEMAL E. 

TRAINED NURSES FOR MEN- 
TAL, MEDICAL, SURGICAL, 
AND FEVER CASES. 

.Yuwr retire on {Ae vremitet and are 
arailable (or urgent ca«« Day or Sight. 

THE NURSES' ASSOCIATION 

(In conjunction with (he MALE NURSES' 
ASSOCIATION), 

29, York St., Baker St., London, 
W.L 

Mrs. MILLICENT HICKS. Sunt. 

l\. J. inCJvS, Secretary, • 


ST. LUKE^S HOSPITAL. 

FOK MESTAI, DISORDERS. 

Private Nursing Staff Department. 

rrnined Nurses for Mental nnd 'Ncr- 
TOns Cases can lie linil imnieilialely. 

Apply to Lfldy Superintendent, 

19, Nottingham Place, Londoa, W.l, 
Telephone : Mayfair 5420. 

SoTlhern Brancb.— Apply, Lady Superintendent^ 
67, Clarendon Ud., lieds. ’PUonc; l.eeda 26166. 


fuU 


THE 

KEW MEETAL BURSES CO-OPERATlOB, 

139, Edgware Road, “"d 

SocclaUv ttaiued Nurses uted under tUe 
Nerve cases 1906!? APP‘y 
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• (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

(Fou.sued 1880.) 


(Dxforft 


Tnfoiin, Wcsdo— London. (Dxfoi& WlA. TeJepIiDno : 51aj-falr| 


The Association has long been favourably known lo tho members of the J.fedical Profession as a 
thoroughly trustworthy and successful Agency for tlic transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every conQdenco 
in recommending its members to consult Mr. A. V. STOREY, the General Alanager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. ' 

The business undertaken by the British Medical Bureau is divided tinder the following heads.— 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical Practitioners wishing to dispose of Practices, or desiring to take Partners, are advised to 
negotiate the business through the British Medical Bureau. Vendors niny depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All infonnalion is treated in strictest conlidcncc. 

Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis 

to Purchasers. ASSISTANTS AND LOCUMTENENTS.' 

Assistants and Locumtenonts can bo secured at short notice. It is tho foremost aim of the. British 
Medical Bureau to ensure tliat only the most Trustworthy and Reliable Locums and Assistants are sent 

RESIDENT PATIENTS. 

Jrodioal Men wisliiiig lo receive Resident Patients should enrol llicir names on the books of the 
British Medical Bureau. A largo number of Patients are placed yearly through this medium. 

ACCOUNTANCY. 

The British Medical Bureau has Us own staff oi fully qualified Accountants wholly engaged on 
medical work— i.e., Investigation of Practices for purchasers. Income Ta.v, Auditing Books & Accounts, etc. 


Practices and Partnerships for Disposal. 

1 S.E. COAST. — Partiior.sliip in Practice over 

£5 000 p.ft. in popular rc.sori. C'Jioico o( liotisr. Picmium one* 
fourth share 2 years* purcliase. I’nitncr sliould be aged about 
50 atid ni:t8t have held House npi»oi»(inent3. Sliort piclumnary 
nssistantsiup. 

2 SUSSEX.-Paztner.sliiii in Countiy Practice, 

£2,750 p.a. in residential distiicfc near the Co.isf. Panel about 
700. Good house (about 6 bedrooms) to rent on lease. Scope. 
Premium one-half sliaro 2 years’ purcliase. 

3 SOUTH OP ENGLAND.— Seaport Town.— 

PATlTiyERSllIP in non-dispensing Practice. No panel. Share Morlh 
about £1,000 p.a. for sale. Partner must be young Graduate, 
Oxford or Cambridge preferred. London School F.ll.C,S.(Eiig.). 

4 LONDON.— Well-establisliccl Practice about 

£1,100 p.a. in ^Veslern suburb. Panel about 420. Nice double* 
fronted house (7 bedrooms) on iiiain road, 'to be let on lease. 
Premium li jc.ai's* purchase. 

5 S.W. OF ENGTiAJID. — Oplxtlialmic Prac- 

XICE, bet\\cen £850 and £900, in residential seaside resort. Senii- 
Oc-tachod liouse for sale. Considerable scope os Vendor has under- 
taken only minor operations. Premium £1,300. 

6 MIDAVALES. — Country Practice nearly 

£300 r.n. in beaulitul p.ait. No mldwitcry. WclMmilt house (4 
heaiooiiH, clc.). Rent £30. rremium for quick sale only £100 

i.u OF ENGLAND. - Seaport Town. — 

r.V»TNEnsim> (.after Iirelirainnry assistantsUinl in cood niUe .1 


Full particulars sent free. 

11 HOME COUNTIES. — Country Practice 

over £450 in residential nnd ngrieullural district, c.'i^y ihshiiH'e 
of London. J'.ancl over 200. Nice house (3 bedrooms and ntiu’v- 
Rent £60. Premium 1, jcais’ purchase, or offer. 

12 LANCASHERE;— Practice of about £2,000 

p.a. (o\cr £500 from jmuel) in n scmi-rural district near geixl 
town. Nice house (6 bedrooms, etc.), recently mlecoialcd, for gate. 
Prcniium—Pract Ice— -£2,760. 

13 ITALY. — Non-tlispeuKing iSeasou Practice 

In small se.vsidc toun. Cosh receipts past season £200. Good scope. . 

34 S. WALES. — Non - 

about £1,200 In importonfc town, 
bouse, with nmplo accommodation, ti 
offer for prompt sale. 

15 DEATH TACANCT, S.E. C0AST.--J»; 

creasing PIl.VCTICE in popular resort. Receipts past 

about £760. Panel 130. Scmi-delnched residence ( 4 .l'C«roc ; 

garage, and garden, to rent. Reasonable offer. 

IG EAST COAST. — Partnersbi]) in Pwft'^ 

nearly £5,000 p.n. in popular wnteiing-place. . No panel, -not i 
liousc (3 bedrooms) to rent. E.NColJentiy equipped !5,t«r'ifQ 
scope for Ear, Nose, nad Throat work. One-third share at mou 
premium. 

17 WEST MIDLANDS. — PartnersLij)' in 


middle and better-class Practice £3,000 p.a., in nne - i.ouse 
picturesque towns. No appointments or panel. Smtaiuc » 
available. Preminni two-fifths bliaie 2 joars’ purchase. ia«i 
must be well qualified and have held Hospital nppouitmeiu. 

18 N.E. COAST.— Partner icquired in sQuml 

lucrotive Practice £7,000 p.a. in attractive 
panel. Large liouse to he sold. W'eU-cquippcd Lospitni. U v 
or one-fourth ehaic at 2 years’ purchase, part b 3 ’ insian v 
Strongly iccommendcd. ‘ . 

19 EAST COAST.— Partnership in sieadily inj 

creasing Practice of about £8,000 In large seaport to'**";, 
over 7,000. Suitable house available. Premium oiic-fourtn 
£2,700. 

20 HOilE COUNTIES. — Practice 

rate of £500 p.a. in first-rate town under 20 miles Lono • 
Ponel 220. E.\celJontly situated house (6 bediooms) loi 
Cottage Hospital. Premium Ij gears’ purchose. _ 


of I he < most 


S S.ML OP ENGLAND. — Partnorsbin in 

Hi -l-e « M 

£1.800. Panrl 1,375. Plcij.anli;- sVtuMo,l ^ ‘ “ver 

E«od rwWtnlial rnrt tor rale. Premium tv o°RUh,‘rtmr/ "IT 400 

1,0 S.\y. OF ENGLAND. - Par nerslf^ i"' 

•U-Stry. Premium oue-third slmre £2 40o! ^ 
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Practices and Partnerships for Disposal (continued), 

irtucTsliin in noii-disnciis- I 37 IIOME COUNTIES— Partnership in Prac- 


21 LONDON, W . — Partucrsliip in non-dispens- 

111 c Practice about £2,500 pat. No panel or appointments. One- 
Ihtrtl share, with view to uUimalc auccesaion. Frctmtini 2 years 
purchase. Purchaser must be well qualified and used to good- 
class Practice. 

22 LANCASHIEE. — Partnership in Practice 

£2,500 in urban district casi distance ol important toan. Panel 
3,800. Premium onc-half share li gears’ purchase. 

23 WEST OF ENGLAND. — Good Town. — A 

'hare of o\er £900 p.a. (£600 from panel and appoiiitiucnU) In 
ueJl-eslahlished Practice, Small non-hasement house to rent. Pre- 
mium to effect quick sale £1,570. 

24 AVEST MIDLANDS.— Practice of £1,440 

p.a. in small market foim in agricultural district. Panel 500. 
Good house (7 bed and dressing rooms), ivith electric light and 
gas, lor sale. Scope for inere.isc. Prcmiuni £2,100- 

25 MIDDLESEX. — Practice of over £1,300 

p.a. in residential dUlricl irithin 20 miles of LonJtm, Panel oicr 
1,100. liouse (5 b^rooma), with very attractive garden, etc., to 
rent. Premium IJ years’ purchase. 

2G EASTEEN COUNTIES.— Practice averag- 

ing nearly £3,300 p.a. In seaport towti. Panel 700. House (5 
bedrooms), large ganlen, for sale or rent. Scope. Peemium IJ 
leara* purchase (or share up to one-bal! at 2 years* purcha.se). 

27 HOME COUNTY.— Country Practice aver- 

aging neatly £1,100 p.a. in village under 15 miles from London 
(Nonh). Panel 670. Old-fashioned roorav and comfortable house 
(6 bedrooms), large garden and garage, to rent. Good prospects 
for scope. Premium £1,650. 

28 MIDLANDS. — Countrj" Practice about 

£1,000 p.a. in residential district and hunting centre. Panel 
600/700. House, with 8 bedrooms, to rent. Premium £1,300. 

29 SOUTH CtlAST. — Practice worth about 

£1,500 p a. in first-class residential seaside place. Small panel. 
Clioice of houses, to be sold, lloderafe premium foe Practice. 

30 YORKSHIRE (E.R.). — Old-established 

Toiin and Country PflAGTICE £2,750, ■within easy distance of 
important town. Panel 1,750 to 1,800. Wcll-situatpd house (9 
rooms and bath). Gre.nt scope. Premium— Practice and house— 
£4.650, or, assistantship willi view to purchasing onc-third share 
entertained, 

31 LONDON, N". — ^Parlnorship in well-cstab. 

midd/e-ciass Practice, nearly £2,750 p.a., in ple.asant oulKing 
suburb. Panel about 800, Suitable accommodation to rent. 
Premium ooe-third share 2 vears’ purchase. 

32 YORKSHIRE (M’.R.). - rartner.ship in 

Practice averaging £1,400 p.a. in country district closo to Lirce 
town. Opposition weak. Plenty of scope for increase. One half 
share at IJ jxar^' purchase. 

35 SOUTH OF ENGLAND. - Assistant 

Kquiirf (nilh VIEW to Partncniliiii) in steadily increasing Prnct/e, 
£2.770 in aUractire toi™ iiitliin 90 miles of laratlon. Pa„,i 
1 770. Apijlicant niml Iw Enclisli or Scotcli (about 28 (o SOI 

?^a”rs!"p?relS« r^l.i^lr.nr^Tt'era-s'lsta^nJZ'^'' 

34 BRITISH EAST AFRICA. - A.s.sirtant 

required (uith new to Partnership) jn General anH v i 

ElEctruthEmpeuric PraciicE. .v„i,|a'„rnru^r',“y",t^ 

.v„d^E^per,en« IP X rav.vmuW br =dvan.apo.,,°''’shase oi ^ut 

Pf®h‘*DnaTy nssislantship 

rfcE ' d:estahlished Prac- 

tliE Ci . '■'“’•to, ’in 

hetlroo...a, tu *v.uv. * uiLuasei suiiuid be iMt. fn (4 

Knowledge ol Butch unnecMsary, Premium 

'iVso'' “W 'sco^ lo? i;“'rL,o!”priS 


tlcc £2,800 p.a. In good town about 30 miles from London. Small 
panel. Convenient house {5 bedrooms) to be sold or let- Univer- 
sity and Public School man v.ho has held appointments preferred. 
Onc-third share at 2 yrs.* purchase after preJiroinary assistantship. 

38 LOX^DOX', S.E. — Increasing Practice aver- 

aging about £800 p.a. in populous district close to the City. Panel 
800. liouse (3 bedrooms) to rent. Premium jears purchase- 

39 PRIVATE ASYLUM.— Partnership.— Es- 

ccptlonal opportunity for suitably qualified Medical Man (ago 
SO — 33) in first-rate establishment. Preliminary assistantship 
12 months. Capita) required about £4,000. 

40 SOUTH OF ENGLAND.— Partnership in 

Procltee £2,250 p.a. In beautifully situated Country Town within 
100 miles of London. Ponel under 1,000. Suitable accommoda- 
tion. Share, worth about £900 p.a., ot 2 years’ purchase. 

41 SOUTH OF ENGLAND.— Seaport Town. 

PILVCTICE of about £760 p.a., Including appointments over £22S 
p.a., and panel nearly 1,000. Good liouse (6 bedrooms) to be sold 
or let. Premium IJ years* purchase. 

42 DEATH VACANCY.— SuiTcy. — Practice of 

between £250/300 p.a. in residential district easy distance of 
Londnn. Small panel. Specially built comer residence (4 bed- 
rooms), with nearly half acre o’f garden, for sale. 

4.3 SURREY. — Sound rapidly increasing Prac- 

TICE fn suburban district under 10 miles, fleccJpts last %ear 
£2,5CK>. Panel 750. Small house lor sale. Premium— Praclice— 
£4,000. 

44 NORTH OF ENGLAND. — Practice about 

£600 p.a. m Inland Spa. Panel over 600. IVell-sItuated house 
(6 bedrooms) to rent. Premium £1,000. 

45 T.rrHRPOOT/. — Increasing Practice of 

nearly £1,300. Panel 560. House (4 bedrooms), garage and 
garden, for sale. Golf near by. Premium £1,550 (£500 by in- 
etalinents, without interest). 

4G SOUTH OF ENGLAND. — Partnership in 

Country Town Pr-ictiee of nearly £2,300 p.n. Small panel. IVell- 
built house (6 bedrooms) to rent. Premium onc-half aliare li v’cars' 
purchase. * 

47 SOUTH COAST. — Non-dispbnsing Practice 

of about £1,900 In residential town. No panel. Choice of house, 

48 S.T\L OF ENGLAND. ^ — Country Practice 


of £950 p.a. rone) 400. Yerv little midwifery and night work. 
House, with 4 bedrooms, gartlen, and garage, for sale. Gc^ 
society. Premium £1,350. 


45 NORTH OF ENGLAND. — Partnership in 

iion-ilispensing Pr.artlcc about £6,000 p.n. in first-rate Country 
Town. SnialJ panel. Very good house (6 bedrooms) (o be sold 
or let. Premium one-fifth or two-fifths share 2 jears* purchase. 

50 CARMARTHENSHIRE.- Practice of over 

£930 p.a. dcrii'cd from contract work and panel, In prcltv village. 
Modern bungalow’ residence (3 bedrooms), with senaratc’surgprv, 
standing In li acres of ground. Premium— -Practice and house— 
£2,500, part on morlgago If desired. 

51 LANCASHIRE. — Practice of £1,500 in 

r,ipidly growing district within a few miles of popular resort. 
Panel over 200; Very nice compact liouse (4 liedrooms), with 
beautiful garden and oreliard, for sale. Prem.— Practice— £1,500. 

53 LONDON, N.IV. — Partnership in ijicrcas- 

ing middle and working-class Practice £2,650. Panel alwDut 
1,500. ExtrUent fiat (2 bedrooms) nt moderate rent. Premium 
ane-third chare £1,700, part by instalment. 

53 MIDLANDS.— Partnership in sound well- 

established Practice over £4,000 p.a. in flourishing (own. Panel 
2,800, House, wUh 4 bedrooms, to rent. One-flUh share at 2 
years* purchase. Partner should be experienced in Surgery. 

54 N. WALES. — Counti-y Practice averaging 

nearly £450 p.a. in agricultural district. Small panel. Good 
hoin** (4 Ikcdroonis), with 9J acres of meadow land, for sale. 
Hunting, shooting, etc. Premium £450. 


il€DICAL PARnEP^mrS, TPM-SrERS AXD ASSISTAXTSHIPS" (Dahkakd i: STOCXEit). P,Mi,M RM.V.. poH free 12/6. 
1 Communicalions to be addressed to Mr. A. V. STOREY, General Manager. 
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BOyRlL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, 

10-13 BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams-. BOVJIEDICAL, tVESTRANDLON’DOX. ^ Mf/j/.oiif ; TEMPLE llAI! 1616 (3 Lines). 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

«lio have both hnd m.anT ycara’ capcricnce o> Medical Transfer AKents. • 

The commission chargenble in respect of any practice or partnership in Great' Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). ~ 


No charge is made -to Principals for the introduction of Locum Tenons or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


P.VRTXER.SIIir.— IK rlFTl MILLS 01 

LO.NDUX.— A sliare .n. is offered in n very 

s.iiiiul good middle-c l nttroctivc residenlLvl 

diitnct r.vnpl of over 3,500.' Very suitnble house, with 3 reception 
4/5 bedrooms. Garclen. Garngo. Rent on lease £60 p.a. Cowl sport 
and schools. Premium 2 yearo' purchase, part by arrangement. 
CORXW.tLL.— Old estahllslicd incre.ising PRACTICE in pretty district, 
5 miles from Hospital Town, and withm 10 inllc-s of the fca. Income 
last jear £1,504, including Union and t’accination (£105) and 
panel of 780. Visits 5/- to 10/6, medicine e.Ntra.' Ne.arc>t opposiUon 
3 miles. Hallway station near. Detached house, professional rooms, 
2 reception, 6 bedrooms, bathroom, etc.). Garden. Garage. Jicnt on 
lease £45 p.a. Promium £2,100. 

PARTNERSHIP.— EAST COAST.— LARGE SEAPORT TOWN.— A one- 
fourth share is for disposal owing to the retirement through iH 
health of the Junior pvtaer, in a wcli-Cbtahlished good mixed Practice. 
Gross cash leeeipts for the past 12 months over £8,000, including 
panel of over 7,300, Lowest fee 3/-. Suitable hou-^e, ni(h 3 recep- 
tion, 4 bedrooms, etc. Large garden. In best po^ittion. Price for 
freehold £1,500, part on moitgagc. Premium for prompt tale 
only £2,700. 

PAUTNEHSniP.-NOHTII -WALES.— (Pretty district on Borders of 
ChesluuO.-Thc THIRD or HALF SHARE ot old-established PRApiCE 
worth o\oi £4,000 p.a., tind consisting mainly of panel (producing 
o\cr £2,100) and appls. worth about £1,600. Only 50 luid. cases 
jearly. Expenses light. Suitable house a\ailable if half tharo taken 
(net rent £50 p.a.), otherwise inc\pensi\e rooms. Premium lor share 
li yeais’ purchase. 

PARTNERSHIP.— E-'STERN COUNTIES.— LARGE TOWN.— A one- 
third share in a very tound middle and working-class PRACTICE 
averaging over £7,000 p.a., including largo panel. Suitable house 
available, on rental at £o5 p.a. Proniium ij years' purchase, payable 
pait by niraiigenient. Ingoing partner should be c.xpcrienccd and a 
keen, woikcr, ’ 

EASTERN COUNTV.— (Within easy reach of sea).— PARTNERSIUP. 
after preliminary Assistantship, at a salary of £400 'p.a., outdoor. 
A one-third share is offered in a good-cln-s general Practice averaging 
n])pro.\nuntelv £3,300 ~p:a. Panel of I,3o0. Cottage llospilol and 
scope for Sulgciy. Ingoing partner must bo a gomlcman and fond 
of country life. Prenuuni 2 yeai-s' purclia<!e. 
cTTccT'v. xn-rtr T,rA»f,. district auiidst delightful surroundings 

worth at present about £1,150 x*.n., 
e for dcvelopmcut. Panel of 525 and 
. , , ^ -ds. Opposition oj iinlcs distant. Rail- 

. grovirids of 2i acres 

ws, .\mplc necommodntion. Central 
Freehold for sale. Prem. £1,700. 
HEALTH RESORT.— Well-established PRAC- 
TICE, averaging about £600 p.a., casii.v woiked, and capable of 
increase. Panel of 600. Fees 3/6 to 21/-. No midwifery. Siiilnblc 
house can be rented at £85 ii a. Premium £1,000. HI Iiealth 
leason for sale. ♦ - 

SOUTH COAST.— FAVOURITE HEALTH RESORT,— Good nii.\cd TRAC- 
iluL, averaging .over £700- p.a., and ofleving scope for increase. 

1 up"ard3. Very nice house, with 2 reception, 

4 /5^.bedrooms, etc. Garden. Prem*-’"’ i i * * 

ESSEX.— Within fifteen miles ot monnosed 

and increasing PRACTICE, situat. dPSrt 

producing last year over £1 'On 

Kond. w Rh mileage, £432, Comlortoble house (rrotcssionnl occo’mmo'! 

h. and c. water laid on, etc) 
Electric light available. Pre- 



way 
and 
lieati 

YORKS.— FAVOURITE 


and producing 
panel, with mil 
dation, 2 sitting' _ 

Large garden. Rent £70 p.a. on lease. 
inium £ 1 , 650 . Ill healtli reason for disposal. 

ry PRACTICE, within easy reach of 
veragmg over £ 1,600 p n.. including 
) fiom appls. Fees from 2/6 to 21 
. 1 , 000 . Premium ll years’ purchase* 

TOW^^-PAUTNE^y^IP.-^A sW 

IS 

..a, us. ouiiauie House, with 2 reeeihi'oT^^^ 

Lacden. Gorage. Kent on lease £40 o n' 'S’ bedrooms, etc. 

i 'hoMP arra 1 "gem?nll Premium £ 1,200 cash 

^V^ 4 pnCE in p'rettj^^istric° l/eceTnt^^i-fs^t Ckmntry 

eluding Union, etc ^ J.ast year over £ 1.100 in- 

Good. Iiouse m its own ^eioimd- ‘Iff"? n ‘’““v station near 

hat could 1 )E sold lor ""'f (Piirt.'s let for grarinp 

6 bedrooms, hathroom, etc'tv?, Purposes), containing 2 reception’ 
able Price for frech’old £2 ISo ''B'lt S-’ 

OrtTI?’ v‘’i'’r','v?.'^' Premium £ 1 , 625 . EdVat.oniJl 

•. DEATH iACANCV. — HWTc; rnTi-v-ns.. 

pr^ucing about £480 pa at present 

reea o /6 to 10 / 6 . Mid from J.L" ® mrge scop*-. oo^v 

. irERfi^^%''et'\'er-®cra? ‘Srpn\TTTcF ^ 

and mod,c°,ne 3/6 

Full Schedule of Term 


liilirli midwiferv, Exccidionally nice house, with 
Pbnvbnisticc and Iialf an acre of garden. E-rcelleot 

J6 tlmr' iJ?^ Tremium £1,500. 

■ol,i ..Tri. tliri'ias Hospital town (pop. 130,000), an 

' 1* "“tsil-olaiJ PRAOTICE north last jear £1,100, la- 
, Plixiucing over £400 p.a. and £150 from Pullic 
~ liouse, with ample accommodation, gooj 

<^lc. ^'endor's leasehold having 31 years une-vpir*! 

17 Price Cl. 500. Premium £1,'’650. 

* ^UUNTRl PRACTICE, on outskirts of large town. 

irs/nii. i?i’» ftnd pri^ucing for the immediate past jear over £l,63o, 
ur,wst!^^ 1,390. Advice and medicine 3/6, visits 5/- 

Dclachrd double-fronted Iiouse with good garden. Garage. 

1ft £2,400. ^ 

■ AK.\LAND (South Island).— In a delightful and popular firasid-* 

Tisort (pop : town over 17,000 and countri 6,000, greativ augnientcfi 
j>> Msiiors) on mam line, a well-estab. PRACTICE averaging £1,B16 
iV.i; ,1^ ^ )carj,, inchiding about £175 from Lodges. Con- 

10 CHS. (75 cases p.a.). Houm h 
situated in excellent position and contains 14 rooms, with 1/2 an 
tennis court, etc. Can be leased. E-vcellent eduu- 

in Sport of 
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Ritunled in a popular residential town and health resort. Rwe‘D| 
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from- 5/- to 21/-, Yorv-liltle mid. Attractive house, with 4 r^P- 
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23. C.VRDIFF, — Old-csta'blisljcd belter-class non-dispensing, 

about, £1,400. Panel, of 450. Fees from 5/- to 21/-. 
rnidwifcrj*. Good house. Jii'bcst part of the city. Can be rcPieo 
lease, premium £2.000. ,4,.. 

ESSEX. — ^Rapidly developing outlying suburb, within ten 
Biink.-VcIli;sl.-iblislmd inil ■on' f" f " 

£2,274, Panel of 1,646. F, It 

hut large scope. Very good 

2 reception, 6 bedrooms, separate professional rooms, etc. p 
light. Garden. Garage. Price for fre^^hold £1.550. Prom. £w 

25. WITHIN 60 MILE 

PRACTICE situated preliy rf'Sl’ 

Income last year ov 500, and 

worth about £60. x. L 

nice house can bo bought, or smaller house available, "hich ca ' 
rented at £50 p.a. Good schools for boys. Premium la * 
chase. Good scope for increase. ' , nniG- 
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TiircJiascr should hold the F.R.C.S. . 
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lease £85. Surgery premises (part let off) rented at £75 P-»- 
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T he injurious action of caffein, to which the ailing, recon- 
valescents and those in good health become liable by the 
habitual or excessive consumption of coffee and tea, is causing an 
increased interest in the medical world. There is already a com- 
prehensive literature dealing with this subject ; in many cases it 
absolutely bans the consumption of beverages containing caffein. 

T he physician who is solicitous with regard to the welfare 
and ailments of his patients will specially value the know- 
ledge that H.A.G. COFFEE— a caffein-free beiTy coffee— is 
obtainable, which in respect to aroma and 
palatableness, affords the same sense of enjoy- 

ment as ordinary coffee containing caffein, but 

° .. , obtatned in Zstses.pnce 

Without Its harniful action on the cardiac, the 3!2 and US, euher ground 

nervous, and the vascular system. ^ £rZ 

W 'lTH H.A.G. COFFEE the caffein is SSftSa!,”" 

extracted from the unroasted coffee bean 

by a patented process, until only a slight, non- 
effective trace remains. Previous to this treat- 
ment, the coffee beans undergo a most 
thorough cleansing. 

C AFFEIN-free H. A. G. C O F F E E can 
confidently be recommended as the best 
and most valuable health coffee, and, in order 
to give members of the Medical Profession an 
opportunity of personally appreciating the 
hygienic characteristics of H.A.G. COFFEE, 
tye shall be pleased to send a sample and 
literature free on request, 

H.A,G. COFFEE CO. LTD 

40 Theobald’s Road, London, W.C.l 
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In the Gastric Form of Influenza and its 
Debility, in TypSioid.and Acute Pneumonia, 
in the Exhaustion of Phthisis arid Pulmonary 
Diseases,' .'Vaientine’s, - Meat- Juice ; Sustains 
and Strengthens • 


When Other Food Fails; 


quickness and power with 
which Valentine’s^ Meat- 
Juice acts, the manner in which it 
adapts itself to and quiets-the irri- 
table stomach, its agreeable taste, , 
ease of administration- and entire as- 
similation recomrnend' it "to physician 
and patient.- . . ^ 




Physicians are invited to send for brochures containing clinical reports. 


For sale by European and American Chemists and Druggists. 


Valentine^s Meat-Juice Company, 

Richmond, Virginia, U. S. A. 







Including an Epitome of Current Medical Literature. 
WITH SUPPLEMENT. 
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ERYTHGEN 
LIVER EXTRACT 

A highl}' potent derivative of fresh liver containing the 
hematopoietic principles recently introduced in the 
treatment of ancCmias. 

Eryihgeti Liver Extract 

permits the treatment of anaemias with the active principles 
in place of large quantities of liver. 

Bottles of 8 oz. solution. Bottles of 100 capsules. 

Dose; 1 to 4 teaspoonfuls three times daily. 

1 to 4 capsules three times dail 3 \ 


G. W. CARNRICK CO. 

Dependable Gland Products.. 

I. 3 avenue. NEWARK. NEW JERSEY. 

m.gtn.s. BROOKS & WARBURTON, LTD., 40-42. Le.xlngton Street, London, W.i. 
Specity-CARNRICK. (Traoe Mine.) 
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‘VERAMON’ in PAIN 

Y ‘Veramon’ is of pronounced value 'in the relief of 

H ill arising from no matter what cause. .Its analgesic 

M effect is rapid in onset and well sustained. 

Displays : 

Freedom from Cardiac Complications. 

' J Absence of Carry-over Effect. 

Speciaf Indications; 

I'i'y Dysmenorrhoca. Headache. Toothache. 

. Ja Biliary and Renal Calculus. Inoperable Carcinoma. 

^ M (Jiur.iN.M. I'ackinos: Tal)lets of (5 strains in tubes of 10 and ’-0, 

Ci.iviCAi. I’ackixcs: Bottles of 100, 250, and 500 tablets. 

Dose : 1 2 tablets ae.-or.linsr to severity of pain. 

Clinical sample and literaivre on requat from — 

SCHERUNO LTD., 3, Lloyd’s Avenue, London, E.C.3 

Oi‘ from the /<>//o«7//if Ovciscos Dcpols : 

CANADA- CEYLON- BRITISH INDIA- AUSTRALIA- NEW ZEALAND- 

Schennfr (Canada) LM , General Tradinff Co . Sebcrin?.Ka)i)bniJOi ‘India) Lid.. WiDmolf Prick A Co , Lid.. F. K N. SocKimtfi 
P.O.B. 358, MonlrcnL P.O.U. 318. Colombo. P.O.IL 2)16. CalcuHa. Sydney. Auckland. 

STRAITS SETTLEMENTS f. SIAM - DUI'CH INDIES- 

Handelniantschapplj V It Rarnicr Export H. V. v Ji W. BIcdermann L Co.. HatavKa. 

(Jescll^chaft, Singapore L Bantfkok. Handclmaatschnppij v1» H.^rmer Export Ge'^ellschaft, Medan. 


“IMPROVEMENT IN HEALTH IN 
A FEW DAYS.” 


(3D) “I take Bemax myself and have continued to take 
it as I find it so beneficial. I take it with porridge and 
milk. When I began taking Bemax the effect was noted 
in a few days. I felt better and stronger, and better 
able to bear fatigue. I have much pleasure in recom- 
mending it to my patients and I have had pleasing 
results.” M.D., D.P.H. 

“• h^va presoribed Bemax for patients suffering 
with debility after influenza. There was general improve- 
ment in health in a few days.” IH.B., B.S. 

Bernax Is now established as the B vitamin food. Over 34,000 members of the medical 
pro ession in Great Britain have applied for Bemax for personal trial. The diseases 

P''®scribing Bemax are Constipation, Intestinal Toxjemia, 
di'ea' ^^J^sthenia, Rheumatism, Gastric disturbances, and all forms of skin 

- se. ^ In fact, any ailment due to B-vitamin deficiency. If you have not tried 
sx, a ree full-size tin will be sent you on receipt of your professional card. 

the bemax laboratories, vitamins (1928) LIMITED 
° ^ ^ ^ ^ STREET, LONDON, S. W. 15 
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A PmtptcluM of IhiM book can bo oUnined. poll fret, on oppliealion lo Ibt Pabitibert. 


- Price Is. each. (Cs. per dozen.)- . 

A DIET SUMMARY IN AVERAGE' SERVINGS FOR DIABETICS 

and others suffering from .Disorders of Metabolism. Bj- P. J. CAMMIDGE, JED- 

"The tables have been carefullv compiled; (hey are practical and simple, nnd they should prove of real Jielp in 
relieving the monotony ol the ordinary diabetic diet. The brMhutc ma> be warmly rccommendwl. — I..\xcet. 

BAILLIEKE, TINDALL & COX, 7 & 8, HENRIETTA STREET,^ LONDON, ^Y.C.2. 


- - For Students of Anatom 3 ' 

Laboratory Guide to Vertebrate Disseotion 

by 

A. B, Appleton, M.A., M.D. 

Crown 8vo. 6... r.ct. 

The scope of this disseotin" ninniml i.s limiterl to providing 
the gii'.dance requii'ed by a .student in the nctiial dissection 
of the selected animals. • 

Cambridge University Press, 

Fetter Lane, London, E.C.4. 


THE CiLSB OE MISS H. 

By ALFRED ADLER. 

Translated by E. and ,F. JENSEN. M.D. 12s. 6d. 

Doctors should read this interjiretation by the great Viennese psychologist 
of a young girl’s life-sto'ry-, told in’ her own actual words; it will help them 
to detect and deal adth the psychological peculiarities of their patients. 

GEORGE ALLEN & UNWIN, 'Ltd., LONDON, 


METHODS AND USES OF 

HYPNOSIS AND SELF= HYPNOSIS. 

By Bernard Hollander, M.D. 6s. 


scientifically Known of this form of psychotherapy. 

Br Tirn Same .VurifOR. 

THE PSYCHOLOGY OP MI3C0NDUCT, - VICE. AND CHIKIE. 

r/if'fd /i7i/frtvr/o/T. 73. 6(1, 

GEO. ALLEN '& *DNWIN, '’Ltd., Museum'. Street, - London, rW.C.I. 


WORKS BY 

J. B. HURRY, M,A., M.D. 

Vicious Circles in Disease. 

lUnstrateil. 3rd RdiUott, 15?-. - French 

Edition, 1923; Spanish' Edition, 1924- , 
ha^mn Edition, 1925; Japanese Edition, 

Poverty and its Vicious Circles. 

Illustrated. 2nd Edition, 15/-. Janatipfip 
Edition, 1921; French Edition, 1924* 
hahan Edition, 1926 ; aiinese Edition’, 

The Vicious Circles of Neurasthenia 
and their Treatment. 

Flu^trated. 3/6. 

The Ideals and Organization of a 
Medical Society. 2 /-. 

J. -.V. CIIURCIIIIX. 40.' Gloucester pjacc 
London, W.l. ' 

'"Sine.*'’' 

Illustrated. 2ud Edlliou. loM net 
Tac o.\T0.-.D rnsss, Puleon. Square, E.C.l.' 


PHARMACEUTICAL 

FORMULAS 

. (P.F. Vol. I.) 

The most complete Medical For- 
mulary in tile English Language. 
Tlie Tenth Edition, (entirely re- 
written and revised) contains a 
collection bi 

5,381 FORMULAS 

from tho British, United States, 
and other pharmacopoeias, includ- 
ing non-official lormijlas from 
hospital pharmacopoeias and other 
sources — British, American, and 
Continental. 

An invaluable. desk-companion for 
every medical practitioner. 


Price 15/-, 


By post 15/9. 


S EWO for oiip T 

NEW 

flWIPLES of the 

very BEST 

TATiOWERY . Etc. 

HAMILTONS, MEDICAL PRINTERS, 

burnley! 

I POCKET WONEY ADDING MACHINES 15'- posl frsj 

TAYLOR’S TYPEWRITERS 

SKI, I,. IIIIIK, IIIKK rri:-|0sil<>, TaSira 4 Chair. 
tllASL,EX€llAX(Jr.,lUIll list, t i i t — * ^1 

AnEPAIKALLJlAKLSor 1SS4. . 

TjiwwrUers, DupUrntorsl 
£»<] CalrulatlngJliichfiie^.) 

B ri'< for Bargain List ;v2. iBWOU 
Phone— HoIbOTO 3I»3, liUebPAtportnt.le'Wrilor 
I BUY A Bijou for ICompleto in TravcillnK 

\ 6f- pep weel?. t Csise, from £9 Os. 

* 74^ CHANCERY UANE Wothorn End). W.C.! 


PuWiYIhmI by 

THE CHEMIST & DRUGGIST 

and oblaitiablc from 

42, Cannon Street, London, E.C.4, 

ond 

33, Norfolk Street, Strand, W.C.2, 

Brancft Gffieeti 

M.i.vciinsTEn— 4, Cannon Slrert, 
SiiKPriBLD— S4, Foster's Iluildingf. 
GI.ASCOW’— 19, Waterloo Btreet. 

. also 

SrD?rKY & Xlntnounyr (’AnstraliaX 
AuCKiaAXD (Xew Zealand). 


FREQUENT mTURITION. 

.- h “ Y B W ET" - 

NEW ABSORBENT BAGS. 

Day pattern 35/-; for day and night iisc 70/-; 
by post. Our Absorbent Bags (new principle) 
catcJi all leakage, hut allow natural micturition 
without disturbing clothing; lavatory- privacy 
unnecessary. Ease botn mind and body. In- 
visible and easily emptied. Special pattern for 
Motorists and Aviators. For helpless cases, out 

“ NEW SANITUBE ” 

Veeps bed and patient dry, night and day, 
vritnout constant nursing aUentioa. Price 70/- 
by" IKSsL Diagrams, etc., on request : 
.JIILLIARD. 125, Douglaa Street, Glasgow. C g. 


BRASS NAME PEATES. 
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Summit Super Record Syringes 

with 

Summit Needles. 

THE IDEAL COMBINATION. 
Made by Dewitt & Herz, Berlin. 


Dr. Scannell's 

Blood Transfusion Apparatus 

for Whole Blood. 

“There is NO subsiiiuie for whole blood." ■ 
Made by the MacGregor Co., Needham, U.S.A. 

, The makers of VIM a!I*glass Syringes. , 


Georg Wolf Ureteren Dilating 
and Diathermy Cystoscope 

w'th 

Zeiss Optical System. 


Portable Transillumination Set 

to work from, the main. 

New Model Mercury Blood Pressure Apparatus. 
Portable — unspiflable— inexpensive. 


Illustrated Price Lists post free upon application. 

VAN LIER BROS. LTD., 3/4, Eden Street, Hampstead Road, N.W.l. 
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Practitioners’ Problems 




Number 9 


Aeute 

Gatarrhal 

Conditions 


THE HANOVIA SOLLUX LAMPS 
are ideal eqojpment for the therapeutic 
application of lominoua heat rays. 



“Light therapy soothes the part, relieves spasm and 
pain, and have proved clinically to be far more 
beneficial than the application of heat from ivithout 
by such local applications as poultices, counter- 
irritants, hot compresses, and hot water boitlesi^etc. 
Clinical experience shows that the application of 
radiant light and heat energy produces an active 
hyperaemia, relieves the sense of fullriess and con- 
gestion, enhances local nutrition, soothes the pain, 
and promotes comfort when applied to the facial 
regions for relief of coryza, rhinitis, acute and sub- 
acute sinusitis, catarrhal deafness, and otitis media” 

(Dr. C. R. Brooke, M.D., Physical Therapeutics, 'June,' 1929.) 

\ Send a Pbstcard | ^ 
i for Booklet 9.s. | 

BRITlSBf 
-. HANOVlA" 

jqik^tz iamp'.coJ. ■ : : , 

•- PLOUGH - - ■ ~ -BUCKS.-' 


o Office and Showroom: 

S, Victoria Street, Westminster, S.W.l. 

T.Itphone: FRANKLIN 6242. 


■Scottish Office and Showroom: 
180, West Regent Street, Glasgow 
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THi: BRTTIPir JrEDICAL .lOURN.AL. 


SALTAIR 

SURSIGAt- 


S ALTAI R / A. ' ! ' - - . 




f Guarantee 

"'We guarantee lo after, 
exchange, or accept the 
' return CT anp appliance' 
wiihom COM.' ordered bp 
the medical froreMfon; . 
if oot round suiiabie 
trIiMo rourfeea dapj 
rrom dale of .suppip/* 

_ SaUaodSonCM. 




PIONEERS 

TV yf EDIGAL opinion of to-day 
^ pays great tribute to the 
Pioneers of Surgery -who— with crude 
appliances and knowledge— blazed 
the trail upon wliich Modern Surgical 
Science is firmly established. 


136 years ago the HOUSE of SALT recognised 
the fact that “ Rule of Thumb ” methods could 
never meet specialised surgical requirements. 

From this Standard SALTS have never 
departed. To-day — ^as in the Past^ 

SALTAIR SURGIGAL SERVICE 

acts. in c6,-operation with the Medical Profession 
• — making each appliance specially to 'individual, 

requirements as specified by the. Medical Man. 


COPY right 


hstabuisheo 
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INFLUENZAL “COLDS^ 

Alkaline therapy in Rome form has irlvm the first results 
»n nil the recent epidemics of -.indtifnra -and <*o}ih. Thi» 
partleiilar forin of 'alkaline therapy represented hy the 
administration of Kalvitar has ahta>fi, vhen given a fair 
tnal. provwl to he tin* mo»t dependaWc resource of all. 

Snmptrs and I.itfr<iturf on 

m ffijvtft to Sole Ageutf. 

COATirS U COOPER» ^ 

I 41, (treat Tower Street, 

I ^>5 London, E.C.S. . 


***^*rww»' 





A formula that 
deuiangtratei its 
tcteiitific ralue. 



Two sizes, 
4/- and 7j6. 

H»rjufarlured by 
American Apothecaries Co*. 
Ke^k* York. 


FOR INTERNAL TREATKIENT OF GONORRHOEA, URETHRITIS, AND 
OTHER AFFECTIONS OF THE GENITO-URINARY TRACT. 


rnt£ fROM THE tRHIfA.lT AH3 HAUSEATJAC CffEifi 

"hich are pro\oked by many preparations. 

There is marked absence of gastric and other distnrhanc^, 
djarrhoja and skin eruptions. Its mild chemotactic propcrtiea 
permits its administration in relatively large doses wnlbowl icar 
of too violent Tcaelion or intolerance. 


The Cnp^ijle^ contain 5 drop«. .and lUuaDy 10 to 13 ere gi'cn 
daily in dividnl doscs. 

TreyKirfd i« r/«e Lnborcfoire de I'hartnaeclogif 

8, Kof ririnme, PufM, ojit/ fold 6y mort ^„i,f 

and Wholrfiile Drtigghte Ihrougltoul the H 

U.K. .\Kcnl5 ; \Vii,coi, lozFji; t Co.. 15. Ct. SI. .\n<Jrtw S1..1V.C.3 








bmm 

I'^'i 




Crtrljo- i 
Kvdrale 

Pvolciti 0.0 
. grams 

Calories 

imiled lo mile for samplts 
-and futlber parlicutars of llicse flours fo 

JOSH.APPlfBY 3 (SONS.i,Tn 
Carolina Si, B oolle, Liwipool 


dispensing bottles 

csl H' i'B. liBl 

. \^eatgate. BURNaEVi 



Piv^ohnetJ C'^TAM 

A preat adv'anco on 
Meat Juices, Jellies, 
Essences, elc„i*irtluniurly 
III exfremo TVe.tknes^, Oa-s* 
Iritis, rerer. UeWUty, aflor 
OiH*ratIoi)s,'i‘iih«’iculosi*5.elc. 
k’erv jLiIaTahlc. A^on-lrritaiit. 
Dr. Ilaflf, after long oxperi- 
^ enco In tho tran'-pUiitaiion 
* of glands In dclicienry ills' 
c.vscs,conceivc<ian.l prtduccsl 
tho hydrolysates contnlne*! 
In KiUao tor tho ixjsltlve 
rcgcnenition of tho bo»iy 
llwsiies, «licn tho natural 
processes of rnclalnillini fall 
to fiinctfoii nonmlfy. . 

A host of testimony from 
the medical profc.‘'Slon and 
numerous clinical tesla liavo 
dcimilcly estahUshcil Eatan 
ns ft iinhtue rcstomilvo 
hoTHigo fordnvrrihlsr 
Issued in 2!6, 4!-, and 
- -lOIS hztd*s. 


Dr-CHAU^!SER'S 

BEIXFORCED 

Vaccine Lysnph 

/'rr/iarrd i« aecordonee trith 

Subitaneri liegidathnt; I9Z7. 

Supplied in tubes sufficicnl to 
, vaccinate one person 

at 8 each 

Packing and postage 2d. each eiir** 

ROBERTS & C0„ 

• 76, New Bond St.. LONOONi 

7'Aonr: .VAYFAin 4173. 



for deafness 

OoctOfS Tr •«*‘»«oefrr\ 

use and ArDENTH 
recorrttr,end tX^ J,I 5 
oecavas^ it: fulfils it:s claims. 

^Iitford Street, London, tV.I. 

"'""'I fcrtween Oirord CIrcu, A Uonil St 

Uaxlair iSiO/jrii. 
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COLONIC LAVAGE 

k SUGGESTED IMPROVEMENT IN THE PLOMBIERES TREATMENT: 

Capt. J. T. AINSLIE- WALKER, 

R.A.M.G. (T.F.), F.I.C.. F.C.S. 


Extract from "The Medical Press,'^ J^opember 7th, 1923: . , . , 

"As is generally known, the Plotnbieres treatment in cases of colitis and other forms of intestinal 
disorders is now largely resorted to. - Its increasing vogue has been chiefly due to its res‘ults,.favourable 
up to a certain point, but incomplete in a particular detail, which militates against a curative effect. 
The principle upon which the lav.age method rests is to remove the bowel conten.s by means of irriga- 
tion at regular intervals. _ Thus the. whole process is a mechanical one, and it leaves out of account fbe 
to.vin-producirig bac'te.-ia' of the' intestines, tvhich still remain after the irrigation.' Captain Ainslie- 
■ Walker makes' a valuable suggestion ia--his brochrre by which this difficulty can readily be overcome.' 
In the course of his researches the fact h.-is been established that an ordinary Plombieres solution, af.er'. 


by ... , . . . . 

tinal b.actericide— Dimol-r-to the Plombieres solutions. tbs circle of effective treatment is made complete.'! 


Copies of this brochure will be sent, free of charge, on application to the 

Dimoh-Laboratoriesr 40, Ludgate Hill, London, E.C.4. 

' ■ ' • Vislribiifing gents : 

SANGERS LTD., 258. EUSTON ROAD. LONDON. N.W.l. 


ASSISTANCE FOR THOSE TREATING SKIN 

COMPLAINTS 

(medical, toilet, and shaving) , suppositories, 
and a lotion. All contain 5, 10, or 1 5 per 
cent of the principle in a medium of the 
highest quality. All are obtainable from 
your own chemist 

In order that you can test their efficacy 
the makers are always glad to send free 
samples to medical practitioners who. write 
to Peat Products (Sphagnol) Ltd. (Dept 
B17'), 21, Bush Lane, London, E.C. 4. 


The lessons of the great war added 
nothing more clearly to the knowledge of 
the treatment of skin troubles than a realisa- 
tion of the healing virtues of peat. Used for 
wounds and for skin diseases, this natural 
remedy met with the most gratifying success. 
You can use it conveniently and cheaply if 
you select from the list of Sphagnol prepar- 
ations whichever is most suitable for your 
purpose. There is an ointment. 


soaps 




^ egd. 


FOR HYPODERMIC, INTRAMUSCULAR AND 

intravenous use and for inhalation 

AMYL nitrite- STERULES are used in Angina Pectoris, and threatened 
fainting and collapset with success. 

righlj in.IIiQ Trade. Mark **Sterulcs" are rigidly guarded. Cotnpffic LiVt on rrijNfet. 

w. MARTINDALE 12, New Cavendish Street, London, Vi.t 

Telegrams: Telcp^ioric : 

MARTINDALE, CHEMIST, LONDON/* ,,nf\ cAAl. — " - 


TelcpIioTic : .... 

LANGHAM 2440 pnd 2441. 
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A special 

changing the 

Lactose and Dextrin owe their value in 
changing the intestinal flora to the fact 
that they are jnore slowly absorbed 
than other carbohydrates. Because of 
this slow absorption they are able to 
reach the colon in sufficient quantity to 
cause a luxuriant growth of productive 
flora, thus keeping down putrefactive 
and poison-forming germs. 


food .for 

intestinal flora 

Laclo-Dcxlrin effectively disposes of 
the disadvantages of both Lactose and 
Dextrin in' their crude fortrt. * U' is 
a palatable and agreeable combination 
of the two, and is highly efficient in 
producing the growth and development 
of both B. acidophilus and B. bifidus 
in the colon. 


H Semple$ and literolure teill ht aent 
• on rtqueai to the MedJeel P;o*ei. 
$ion on appticatiofi to Sole Uiairi- 
btifing Agente for U.K. ond 
A.FOUi> ■ Tree Sfofe. COATES & COOPER, 
41, Creaf Tower Street. London. 



This preparation is now obtainable in 5-oz. bottles. 


BUGHU ET GUSEBA 


THE ORIGINAL PREPARATION. 



*' Evpericnce lias shown this prrnaralion to the $ntne rfjicnrif at Snutnl Oil ittelf. It mixes perfectly with water, and 

has a taste by no means diangrceabie, in which particular U contrasts scry faxoiiraldy with the ordinary mixture it is lotcndeO 
to replace.*’— PiiAC'nTto.v'LTi. 

Packedi for dispensing only, in 5, 10, 22, 40, and 90-oz. bottles. PHICE IN ENGLAND 12/6 per lb. 

f JJCHunaiittA /- - - . ■ ’ ~ 

' ^^TUOUVCFM AXO PUFPAVF.D OSLY liY 

C. J. HEWLETT &S0H, Ltd., Wholesale Druggists, 35 to 42, Charlotte Street, Loadon,E.C.2. 

^ Sols A-jentM for tHs 

MXJIMAlSr TXJBBRLCX.E B15.CIX.X.XJS SOI.TJTION (Bt.X.S.) (CROFTOS 
Tiir. HOST voH'Enrvi, tvoekcle u.tcti.Lvs A.vTiEE.v VET rnonvEEn 


exhibited 

AT THE 
B.M.A. 
MEETINGS 
SINCE 

18 9 8, 


CHAMPAGNE OF ENGLAND 


FREE 
samples 
WILL BE 
SENT ON 
receipt of 

PROFES- 

.SI.ONAL 

CARD 

quoting I 

b'.m.j. 


WM^ GAYMEr. Sc son. ltd., ATTLEBOROUGH. ' N0RF0U< 





WILL YOU ACCEPT Jib. GRATIS ’ 

In order that Doctors all over 
the ceuntry may test the tea 
their colleaifues have so cener- 
ously recommended, we will 
Mnd Mb. free to any medical 
nmn who will write for IL Th{« 


F or many years Doctors have recommended our Cliina 
Tea to invalids and Dyspeptics when ordinary tea was 
out of the question. The Medical Press, too, has commented 
frequently upon the merits of this particular blend— and 
so we call it DOCTOR’S China Tea. 

It is a perfect blend of the finest China leaf with all cnccss 
tannin eliminated. . - . - 

Invalids and dyspeptics can drink it with no ill effects. 

HARDEN BROS. & LINDSAY, LTD. 

(Dept. (63), 30/34, Mincing Lane, London, E.G.3. 
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W , TRADE 
y' MARK 


ln^es^^nal .EvacuanK 

' tAc'C^U}^ ciulfV' 

^ DAIKII cec UAOk.i rr^e 


PAINLESS. HARMLESS. 

MECHANICAL IN ACTION. 
NOT HABIT FORMING. 


For all condih'ons of Jnfesfinal Sksis. jk 

. A PURE VEGETABLE PRODUCT / M 

ConsisHng of dried Bassora mucilage • 

. present'ed in the form of palatable • 

su^ar-coated granules. ■■''^0^ 


Sarrpk' //.‘t/ftA.'T cr f -p-i^g.l:.cn. 


i'r^^pppJnmFA 
' \}&4nmmfsfnn 
- JonSThf)r(C2. 


Valentine’s Meat- Juice 

In Vomiting of Pregnancy, in tlie /""m — ^ 

Exhaustion following Hemorrhage . . \ 

or Prolonged Labor, and before and teV';' '" .’ - .7 

after Abdominal Operations the 
Ease of Assimilation and Power of 

Valentine’s Meat-Juice to Restore m Mil 

and Strengthen has been Demon- x jii^b\ 

strated in M . - . 


' . Hospitals for Women. • , 

quickness and power with which Valentine’s Meat-' 
manner ia which it adapts itself to and quiets 
t ion .^STeeable taste, ease of administra- 

paUent dissimilation recommend it to physician and 

Physicians are invited to send for Clinical Reports. 

For sole by European and American Chenusts and DruggIsU. 

VALENTINE’S MEAT-JUICE COMPANY, 

^5. lUchmond, Virginia, U. S. A. 
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A SKowmff ^lie heav;^ curd 
formed by the action of 
gastric jujcc on ordinary 
cow's mrife. 


A Stimulating and Sustaining 
Food Beverage 

A soliilion. lo llic prol'lcm of fccdiiif' in many 
acute and cln onic affections is found in the use 
of the 'Allenlniry.s’ Diet, which presents distinct 
adviuilajfcs over cow's milk both with regard to 
food value and di^;cstihi)ily. The ‘Allcnhiirys’ 
Diet is a palatable and liiuhly nutritive food 
beveraj'e prepared from pure 'fresli full-cream 
milk and whole wheat, and is particularly easy 
of as.simil.'ition. It replaces with ndvaulajte milk 
and the milk dishes commonly employed in sick- 
ness ana convalescence and can often he taken 
and retained where other foods are rejected. 
As a stimnlatinK and sustaiiiiiif; heveratte for 
people of all afjes, it is iiirmitcly superior to tea, 
coffee, etc. It can be made in a minute simply 
try addin}* cither boiling water or milk. 

In tins ot 2/1, 4/- nnd 7/6. 


I 


SShowingthe Hrely fioew* 
lent curd forTn^d by Ine 
action of R»»tric mice on 
the *A»Ienbur>'« JJ/cS* 


Ticsci I'Hci'C l.U('rnttirf /$ a (.//iiiVti/ .miii/Ic u'/H (ir cUMily s.mi/ on rctir.c^t. 

ALLEN & HANBURYS LTD., Bethnal Green, London, E.2. 


Calcium Deficiency 

in Expectant & Nursing Mothers 

Pregnancy and lactation often produce manifestations of calcium deficiency because the 
calcium reserve cannot meet the demands made upon it. The systematic use of Kalzana in 
these cases stays the destructive processes in the teeth and bones of the mother, and ensures 
normal development of the skeletal structure of the infant. The special feature of Kalzana 
is that it combines calcium lactate and sodium lactate in the form of a double salt, with 
the result that the sodium element improves the blood alkalinity to the extent necessary 
to ensure adequate calcium retention. 

"The Practitioner ” says: 

Kalzana acts efficiently in promoting the growth of strong 
bones and healthy teeth, in protecting the expectant and . 
nursing mother against a dangerous loss of calciurn . . • • 
particularly because Kalzana ijromotes calcium retention.” 


Dispensed by 
Chemists in air- 
tight packets 
containing SO 
and loo tablets. 






calcsum 'sodjurn^lactate 


Also supphed 
for D.>ttor’s 
dispinsiog at 15/' 
i>er lOCO plain 
rabkis. 


CWode Iv A WULFING & CO.. Amsterdam. Holland.} 

TUEn.\rEUTic PEODiT-rf rrn’ ' 

^ (Dept. B.M .1 8), Xapier House, High Ilolborn, London, W C.l 
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Boots Pnrf Drvf! Co. Ud., SoHtugham. 


ACUTE GONORRHCEAL URETHRITIS 


CITRAGAN 


Peitentaga of eitret. 
Xr 


(Silver-Sodium-Citrate) 



4 ' ■ • 

.. 1 , , ' , , duration of - - - - 

^ TO fO ^Tndats^ 

'■ J{6% ■ ~ I^J^j ’ 

• The above graph shows the results of the treatment of 75 cases 

of acute Gonorrbmal Urethritis by means of CITRAGAN. 

TEIAGAN is used either in the form of a liquid for injection, oV of Styli (bougies). The 
est resu ts are obtained by combining, ’the. two , methods of treatment. 

FuU desctiplioe literature on request. 

OPPENHEIMER, SON & CO., LTD., 

Handforth Laboratories, Clapbam Road, S.V/.9. 
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Direct Treatment of 


LOJES^ZA WITH VACCINES 

FOR PROPHYLACTIC AND THERAPEUTIC USE. 


ANTI-CATARRH 

VACCINE 

Prophylactic 
3 doses. 







THE VACCINE 
FOR COLDS 
Curative 
3 doses. 


INFLUENZA VACCINE 
2 doses. 

Prepared by the Research Laboratory of the Royal College of Physicians, , Edinburgh. 
Issued by and full particulars from 

DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON > 

104, Holyrood Road. 155, Farring’don Road, E.C.l. 


FOOD POISONING— 

THE KAYLENE TREATMENT 


The following letter has been received recently, 

Messrs. Katlene, Ltd. v 'April 17th, 1029. 

Beau Sirs, , 

nnt ^'our sample of Kaylene, for which I thank you. I do not dispense and do 

* M l ‘ without some in the house. 

meal of chill patient suffering from acute Ptomaine poisoning following a 
him at o^n (mussel) at 10.30 p.m. Symptoms first appeared at 12.30 a.m., -om- 

he was vomiting b ood and passing almost pure blood per rectum.. He had com 
He wnn H nervous twitchings which would shortly have gone on to tonic nnnvulsi . 

everv nuniiLiff' P"lse. I gave him only Kaylene in cold water, one drachm 

hour, from 3.0 until 8.0 a.m., when I felt it safe to leave him. For the 
meHIeVHi; nf hours, and was then followed by Kaylene^ol. No ^her 

ciniil->r*^'nii°^ any sort was used, and he made an excellent recovery. This follows a somewha 
similar case which I treated at the end of last year. 

excellent preparation should supplant Bismuth for any purpose. 

Physician to - faithfully, ^ 


Ziteratiire and supply for clinical trial obtainable from the manufacturers: 

KAYLENE I Tn , 7 , ^A^andeviHe Place, 

Tele h w L-r L, 1 U,j ^ London, W.! 

lelephonc : Weleecs 3553. . • ^ _ 


Telegrams : Kayloidol, Wesdo, Lohdos. 



RADIO ST OLEUM 


^he Anti-infective Agent 






;--' .-’ - -I 
-•- - - ,.t%c\Ti55 •: 




/smed as a liquid 
and . iu capstdes 


Results of recent investigations have demon- 
strated the value' of Radiostoleum as an anti- 
infective agent — quite apart from its action in 
the prevention and cure of rickets and in the 
promotion of healthy growth. 

"Whilst these investigations were confined to 
specific cases of puerperal septicaemia, the use of 
Radiostoleum in practice is being extended to a 
wider field, particularly in the prophylaxis of 
acute infections of the lungs, such as pneumonia. 

Precise activity, unvarying in effect, is an 
essential factor in the success achieved by this 
new. therapy". Radiostoleum is scientifically- 
standardised in regard to Vitamins A and D ; 
it can be administered with the full assurance 
that not only will it produce uniformly 
beneficial results, but that possibilities of 
deleterious effects such as hj’percalctemia and 
hyperphosphattemia will be precluded entirely. 

Lilcraliirc and sample on request 


THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 


OOTS PRODUCTS 



Addtesi al[ enquiries fb 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG Co. Ltd. 

NOTTINGHAM. ENGLAND 

T«J«hone: Nottingham 45501 
Tele^roma: -Drufe*’ Noltm. 


AMPOULE PRODUCTS 

.OUTSTANDING, FUTURES - OF. .ViULES ..(BOOTS) - ARE . - 

(1) The contents arc- sterile. 

(2) Accurate measure is guaranteed. . .. 

(3) The contents are standardised chemically, and 

' also physiologically where this is possible. 

Adrenalin. Chloride. 2-1000. 0.5 c,c. 

Amyl Nitrite ra 2. m 3. m 5. 

^mphor in Oil, 1 c.c.. Camphor 20%', 

Lamphor m Oil, 1 c.c.. Camphor 20 7^. 

... . j 

' " ■ • in 1 e.e. 

. - ’ * g e.c. 

Jr. i in 1 c,c-' * 

Motpbrae Snlpb.l.. J, Alropin. Sulph.le, ir. 

^ . >n 1 e.e, 

Oumioe Bihydrochlortde, rr. 5 in 2 c.c, 
podium CacodyUle. *r. 3 in 1 c.c. 
sodium Morrhuate, 3% iu 2 c.c. 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 



/loe>fj /‘tiPt Urttjg; Co., U<i., 
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Successful Troatment of Hyperclilorliydria 
, ...and Associated Conditions 

■'-Aloeol ” : (Colloidal Hydroxide of Aluminium) has proved . remarlcably 
successful in the treatment. of. hyperehlorliydria, gastric ulcer, fermenta- 
tive' dyspepsias 'with gaslro-intestinal flatulence, acid eructation and 
other symptoms common to gastric disease. 

The advantages of " Aloeol ” are thatjt actually removes from the system 
the causative acid radicle (Cl) instead of merely neutralising it, and so 
permitting, reabsorption, accumulation and consequent recurrence of the 
symptoihs of the disease. 

Furthernidr'e, " Aloeol ” neither hinders proteolysis nor causes destruc- 
tion of ‘any food'eleinent or factor. “-Aloeol " has a distinct healing and 
sedative 'effect;' if prdmptly ’all.ays irritation by absorbing acid and other 
irritants.' 

Comptrlc eh'emictii Tiiiitori/ n/-" Aloeol** irilh tonrlncinff etinicnl 
rf/torls nnd suppli/ for fr/al, ient free to Tphyticiant on Tequttt. 


A. WANDER, Ltd., Manufacturing Chemists, 184, Quean's Gate, London, S.W.7, 




CottoicLaX 


of eAlUAYOlA\XXXAr\. 


m 
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For your patient’s 
safety, stress the name 


Wright’s Lysol is safe — safe because 
it ia analytically controlled by the 
Rideal-Walker test. It contains no free 
alkali and therefore does not irritate or 
roughen tender membranes. In proper 
ilution it gives certain results — always. 

Your patients should never ask merely for 
" Lysol.” They may easily get a very’ inferior 
grade, useless for all practical purposes and 
even dangerous to their health. Stress the 
name “ Wright’s.” 

British Owned and BriusTi Made by the makers 
of the world famous Wright’s Coal Tar Soap. _ 

BRITISH MADE — ERmSK OWNED . 


StreetSf 67 




ms'handy graduated measure 
is provided with every bottle 



A valuable asset in 

Treating Nervous Ailments 


Every Doctor knowt? the value of specific treat- 
ment ill illness, and one of the greatest difficul- 
ties in treating nervous troubles hitherto has 
been the absence of a specific remedy* for 
debilitated nerve cells and tissues. 

“ NElV-PEOlIONTA is not only a specific 
remedy, but also a very speedy and reliable one, 
as has been proved by exhaustive tests in many 
liospitals and clinics and in private practice.- 

The active agents in**NEW-PI10M0NTA ''are 
the Lipoids, I’iiospliatides, and CJioIesteroJs, 


which by a special process of preparation nro 
preserveil intact anti in the same quantity as 
they are found in the living cells of nerves and' 
brain. 

"J^EW-PROiAIOKTA;’. is valuable in other 
directions. It contains li high proportion of . 
concentrated nutritives, including Lime. Iron, 
Haemoglobin, and the Vitamins A, B, D, • 
and E. It is therefore a powerful factor in pro- 
mofing general robustness, in counteracting 
the after-effects of illness, and during con- 
valescence. •• • 


TO TEST NEW-PROMONTA,” 

A trial pu\udy of " KEW-PROilONTA/' together with a 
coUectioii of authoritative data on its composition and Die 
tests to tthicli it has already been subjected,* will be sent 
post free lo any Doctor, Clinic, or Hospital on application. 

“ NE\\ rUOMox r.\ ” iu i(,xm in handy 

(ont.inntiL^ o4 at 5/6. Each Ijox inclmle.^ a niftal contauior for 

Uir i«oc\it. wliioli hoM? a (la\V siiiiph. 

“ X^%Y-T'?»OMo'ST.\ " in Vowilpr fnrni 
1 » 0 NC 3 of i-lli. at 5;. anil pUt. at 5/6. 


IS »ti[»|»lic<1 ill sealed air-tiglit 




House. 127-131. Regent 


Street, London, 
TelephoBC i Rete**' 





B 
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"guilds up in underweight conditions’ and provides 
a perfectly balanced, highly nutritive diet 
for growing children >« > 


T o the problem of the "underweight” 
child . Horlick’s Malted Milk provides a 
convenient solution. 

For many years i t has been successfully used 
by the medical and nursing professions for fast- 
grovving "children, for invalids, for expectant 
and hursing rriothers — in all cases where it is 
particularly, important to sustain strength and 
replenish natural energy quickly. 

■ Excellent results obtained by adding Horlick’s 
to the diet • of growing children have been 
strikingly r&orded in many thousands of letters 
written by parents and members of the medical 
profession. : 

Made from fresh, full-cream cows’ milk, 
selected wheat and malted barley, Horlick’s 
Malted Milk constitutes a perfectly balanced 
food — containing . fat, proteids, and soluble 
carbohydrates in correct nutritive ratio. 

The vitamins of its constituents are unim- 
paired by the Horlick process. - 


Horlick’s contains neither cane sugar nor 
unaltered starch, but presents rin proper pro- ' 
portions a sufficiency of valuable malt sugars, 
for which children have a greater tclefation. 
Moreover, Horlick’s is- partially pre-^digested 
during manufacture, thereby assuring' perfect 
assimilation. 

In addition to its important body-building 
-.qualities, Horlick’s has the advantage of being 
an extretnely palatable bcveragc.’Most children 
like-the natural flavour of malt' and tyill drink 
Horlick’s witli pleasure. And it is now obtain- 
able also in a new Chocolate Flavoured form — 
identical in constituents with the original 
Horlick’s, but with fine chocolate added. 

Horlick’s Malted Milk (both , forms) is 
obtainable everywhere in sealed glass bottles, at 
2/-, 3/6, 8.'6 and 15/-. Also in tablets. 

Further details and supplies for tests may be 
obtained from Horlick’s Malted Milk Co., Ltd., 
.Slough, Bucks. 


Science once more endorses 


HOVIS 


IRREFUTABLE. EVIDENCE 


Scientific Eesearch into the essential 
factors underlying the bread question lias 
brought to light certain facts of the highest 
practical value to medical men as well as 
to the general public. 

HOVIS is shoAvn, from an analysis of 
many experiments, not only to possess 
a larger content of tlie vital element 
Vitamin 13 than other breads, but provides 
more positive nourishment for the quantity 
consumed . 

One slice of HOVIS weighing 1 oz. con- 
tains as much Vitamin as 2 oz. of whole- 
meal, or 5 to 6 g. of fresh yeast; white 
bread contains only rbout 2 per cent, of 
yeast. 


It is also found that “ brownness ” of 
bread is no measure of the Vitamin 
content. 

The Wheat Germ 
the secret of Hovis Nutrition 

By blending the finest .wliite flour with 
.25 per cent, -ivheat germ, HOVIS combines 
file goodness of the one with -the rich 
Vitamin B qualities of the other. Further, 

• containing no bran, .it is very easily 
digested.' 

These facts all point to one conclusion: 
that in dietetic value HOVIS holds the 
first place for promoting health. 



OVla L-TD, 


LONDON S MACCLESFIELD 
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Radtoffrap^ of Knee-ioint in 
Rheumatoid. An hritU 


CANADA: . 
Lindsay, Onlarlo, 







A Powerful Fibrolytic Agent 

Strikingly Successful in 
Chronic Arthropathies 

A fibrolytic agent which gives really satisfactory 
results xti a large percentage of cases must appeal 
to the general practitioner who has constantly to 
deal with difficult and intractable cases of chronic 
rheumatisih ai^ allied conditions. This can be 
Justly claimed for ‘ lodolysin * which has a striking 
effect in Rheumatoid Arthritis; and ft is also 
employed with advantage for the removal of all 
forms of pathological fibrous tissue. 
*Iodolysin’~is a cbemicarcombinalion of Iodine 
and Thiosinamin wlb these special advantages : 
, Ready Soluhifify in uiaier. Well (oleroted. 
Absence of local reaction on injection 
* Iodol>*sin * is supplied in ampoules for hypodermic 
injection: in capsules for oral administration, or as 
an ointment or paint for local application. 

Free Ciinical Sample and LUcraturc on request 

ALLEN & HANBURYS Ltd. 

Bethnal Green, London, E.2 





R&dtoersph pt 
Rheumatoid 


■m 


Hip-jeint in 
Anhruis 


UNITED STAT^: 
41 , Maiden Lnne, 
Neiv Vork City 


By no"” Haemoglobin 

A Powerful Haematinic 


Disadvantage of Inorganic Iron I 


Constipation 
indigestion 
. . . Effect on. Teeth 
Vtiriability of Therapeutic 
Effect 


V. ! . 


»»• -■* * V* ~..^J 




-Xy -.X^. . . .. C. At 




. j, ^ / Normal Blood Q oi 

b‘>4 „ ^y r>, % y 

'riieRjtKmijlTTCopivmto/Aninniu*' - sL' 


Superiority of Haemoglobin 

No Gastro-Intestinai Disturbances 
More Rapidly Absorbed 
Greater Hematopoietic Effect 
, Special Hormonic Effect on 
■^;j,j^!6od-fdnning Organs 


Blood in 
Remiclous 
Anecmin 


^ / Wiltc Atry<«ir«t>p/ 

-- V.f , curkioWrt 

■rficRjtKuwlTTCopivntto/AninnM 
' fliidu /rwwirtJc 

- . of "Byno** Hcini'jjK^jin. ■ 


. , of "Byno** Hcini'jjK^jin. ■ 

ALLEN &> HANBURYS LTD., Bethnal Gr een, London, E.?, . 

Telephone: Bishopsgalo 3201 ' (ten lines). Telegeome : Greeoburye. Edo. London. 
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ACLYL-ISOPROPYL-OAnDlTURATC OF 
PHCNYl.-QlMETHYl.-DmETHYl.AMmO.PYRAZOl.ON. 


Oil's 

Issued in Bottles ot 12 and 100 Tablets. 


For. ■ the relief of 

PAIN & INSOMNIA 

of all kiitds 



Headaches 

Tabetic Pain 

Neuralgias 

Menstrual Pain 

Neuritis.. . 

Sciatica 

Dental Pain ■ 

Rheumatoid 


Arthritis 

Cancer Pain 

Alcoholism, etc. 


Purposeless', Tickling Cough!! 

Researches at DAVOS have recently shown 
that Morphine can advantageously be replaced 
-• by . ‘ ALLONAL,’ which allays the cough, 
gives the patient' sleep, and the irritated mucous 
membrane rest for repair. 


Snmp^Us aiul Literature from 

THE HOFFllAiNN-LA ROCHE CHESllCAE WORKS LTD., 
THE ‘ROCHE’. LABORATORIES, 

61, BOWES ROAD, LONDON, N.13 ' 




And the other State' ^p.'i nS? of Vichy 
(Property of the FRENCH ST.ATE) 


U This Natural Alkaline ilineral Water may be prescribed with absolute 
confidence with regard to its purity and natural condition. It is bottled 
at the Springs under the jnost careful supervision, and to ensure fresh 
supplies is imported with regular frequency. 

^ The VIGHT WATERS, being almost devoid of Sulphates, are most agree- 
able, to the taste, and are daily relied upon by Physicians the world over 
in the treatment of Gout and Rheumatism and for All'ections' of the Liver, 
Stomach, etc. 


natural VICHY SALTS for Drinking and Baths. 
VICHY DIGESTIVE PASTILLES prepared with Natural Vichy Salts. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with the word 
“ VICHY-ETAT” and the name of the SOLE AGENTS: 

INGRAM & ROYLE, LIMITED, 

Bangor Wharf, 45, Belvedere Road - . ' . - . - London, S.E.1 


And at LIVERPOOL and BRISTOL. 

Samplts free to Momhera of the Medical Profeahn. 
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The Original Preparation 

English Trade Mark No. eiClTi (1905). 

The Safest Loeal Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use 'of Surgeons at 
all the chief Hospitals. ' Specify “ Novocain ‘ for your next operation. 

Does not corjtain Cocaine, and does not come under the .Dangerous Drugs Act. 
irniTE FOR LITEUATVIiE. ' ' 



For the treatment of GLAUCOMA according to Dr, Carl Hamburger (Berlin)'. 
GLAUCOSAN. 

L.AEVO GLAUCOSAN. fri Sterlltzed Ampoules. 
AIVjlNO GLAUCOSAN.) 


The foUotving are a few of the Hospitals where “Glaucosan ” is used. 


nOTAL LONDON OrnilLtLMIC IlOSriTAL. 

: ■ ■ > -,5110 iiosrlT.tL. 


, MAIDSTONE. 

■ iNrmMAinr. 


LITEEATUltE OK EEQVEST. 

Sole Agents: ■* 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

UUsrami S.^C.tniNO, IVESTCENT, LONDON. Telephone', MUSEUM 809C. 

Australian Affenlf : A'ete Zealand A ffentf : 

J. L. BROWN & Co.. THE DENT.\L J; MI:D1C.\L SUPPLT CO., Ltd., 

601, Little Collins Street, Melbourne. 128, WaLeficld Street, Wellington. 


WYLEYS L 88 WSTED 


WHOLESALE- 

DRUGGISTS 


COVENTRY 


RUSCOL. 

(Ttesistered Trade Mark) 

An Organic Compound of Bismuth and Birch Tar. 

Thia Ointment lias been found most auceessful in c.isos of Eczema 
Erjsipclas, rnitilus, and all Skin DUeasca. cither itching or 
inliamraatorj'. I’nicr. 5/- lb. 

ELIXIR EPHEDRIN/E CO. 

Each fluid drachm (4 c.c.) conlalnj Erhcdrinc Il^droclilorlde 
ruSd“a,*'°'°''^ Enodicljon, Crindclia, anti 

Must usctnl and cflicicnt for (he relic! of Dronchlal Asthma 

t'c- Cliaraclcriscd l.y 
l^crt ^ ® Pro’ousud action, and rcliahlc therapeutii 

c"cc2?r^”S 5:'8^rff=‘'’|a&"’ 

Pr.icc: A 16 per B or. holtlc; Ifl-oi., 8/-. 

full lists on 


ELIXIR BROMO-VALERIAN CO. 

An excellent Calmative and Nerve Sedative, free from 
any dfsagrceahle taste or odour. ■ ' - 
Each fluid drachm (4 c.c.) contains: * ‘ ! 

8froR(ii Bromidi 6 pr. Tinct. Adonis Vcrnalis ' 6 m. ‘ 

Tincl, Valcr. Dcodnrat. 10 in. Tinct. Yisci Alb. .v. . 5 .m! 

Useful for functional nervous affections, particularly 
in controlling epileptic seizures. 

Dose. — to 4 fluid drachms (4 to 16 c.c.) diluted. Price 6/- lb. 

AROMATIC CASCARA. 

An agreeable and physiologically active preparation 
almost 'devoid of bitterness, •which represents - tn 
therapeutic virtues of Cascara Sagrada. 

• rr.iCD 6/6 lb. 

APPLICATION 
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Intestinal 

Disinfection 


Please send for Liter- 
ature and Samples, 
ivhich mil be sent free 
to any member of the 
Medical Profession, 

KEROL LTD. 

loo Ravens Lane 
Berkkainstctl 
Ejiglantl 


ALIMENTARY 

toxa:mias 

I iN our last advertisement, the subject of Alimentary Toxaimia was 
briefly discussed, and intestinal disinfection by means of Kerol 
Capsules was held to be the first line of treatment. 

The reason, for this may be stated as follows; — None of the ordinary 
so-called intestinal antiseptics, such as Salol and Beta Naphthol, are 
found experimentally to exert any disinfection of the ‘contents of the 
bowel. 

On the other hand, the high boiling hydroxyl compounds of the coal tar 
series are potent germicides, arid,' being unabsorbed, arc non-toxic. 
They can therefore be administered freely without harm, and arc found 
to prevent the multiplication of the tox.Tmic intestinal bacteria and to 
reduce them considerably. 

The active principle of Kerol is a complex mixture of these compounds. 
The administration of two 3 -minim capsules thrice daily after meals 
has been repeatedly shown to reduce the coli content of the stools of 
individuals taking them by 99 per cent. 

For intestinal disinfection, use KEROL CAPSULES (keratin-coated); 
they contain 3 minims of Kerol. One to three capsules may be given 
three or four times a day after meals. 


es 



(sqxxike:) 

SOE^UTIOIN of IROfN and ARSEINIC. 

Specially prepared for hypodermic or intramuscular injection. It is a valuable antiperiodio. 
Particularly indicated in Lyniphndononia, Lymphatic Jjeukiemia, Secondary Ansemia following 
nmlana, and wlioro gastric conditions do not allow oral administration of iron. 

In 1-oz. bottles and in sterilcttes (1 c.cm.— approximately 17 min.). The sterilettes arc supplied in boxes of 12. 
fvrther particulars on request. 

T^leplimrs : MAVPAIP. 2307 (2 Tclrgrnmn : SQOmE. WESDO, LONDON. 

SQUIRE sons, Ltd., 4lt"oXFORD^STREET 
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The ideal Insulin should be so pure that its use is 
entirely free from any unfo'.vard effect. This is the 
aim of the makers of Insulin who have adopted 

their own stringently high standard of purity and have 
always maintained it. Reductions in their prices 
have never involved the slightest sacrifice of quality. 


Insulin “A.B.” is so pure — 
and tKerefore so free from 
reaction-producing proteins — 
that the number of clinical 
units per milligram of sub- 
stance approaches the maxi- 
mum possible, i.e., the 
equivalent of crystalline 
' Insulin. 

The world-wide supremacy of Insulin "A.B." is due 
to this unequivocal purity no less than to its well- 
known potency and stability’ under all conditions. 

Jclnl Ltccnsees anJ vWana/ac/urers't 

The BRITISH DRUG HOUSES Ltd. 

LONDON, N.I 

^LLEN & HANBURYS Ltd. 

LONDON. E.2 
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AND DRIED MILK 


T he vital importance of an adequate .siipplj’ of vitamins in the 
feeding of infants is now well recognised, not only in the 
prevention of obvious deficiency diseases such as rickets and 
scurvy, but also in the maintenance of the general resistance against 
the common infections of the respiratbrv, alimentary, and urinary 
tracts, and the determination of a normal equilibrium between the 
various endocrine secretions. 



Cotv’s Milk vtade safe and suitable for }laby. 


The vitamin content of milk depends, in the first instance, on the 
character of the diet supplied to the cows. English pasture-fed 
herds furnish a milk superior in its vitamin content to that of stall-fed 
animals, or those fed on inferior pastures of dry and tropical climes. 
The Cow & Gate dairy farms and laboratories are situated in the rich 
pastures of Somerset and Dorset, and thus a high vitamin content of 
their milk is assured, obviating the necessity for the addition of 
synthetic vitamin concentrates, which are very doubtful in ihriraction. 


The survival of the vitamins in the dried product depends on the 
process employed. The Cow & Gate Roller ] 5 rocess of drying milk 
involves exposure to heat for a matter of seconds only, with tl'.e 
result that the vitamins are for all jjractical purposes intact. 

There have been no proved cases of rickets where Cow ft Gate Alilk 
1? ood has been used. Many feeding experiments in the hands of well- 
known investigators have demonstrated that adequate nutrition and 
giowth are assured on a diet of this food, which has now been widely 
recommended by the Medical Profession for over a quarter of a century. 


^'!PP‘y ^owp/es for Clinical lest atid any further iiiforina- 
Members of the Medical and Nursing 
for rrhentue / Gate Laboratories are always at their disposal 

delirhtTJ! ^ with Milk Foods, and that they will be 

E rrange otstis to their factories in the West of England at any time. 



I 
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The Entire Group of Nitrogenous 
Substances OF Lean Beef and 
Entire Wheat Grain, 


TKOSE EATIYELY SOLUBLE AYD THOSE EEXDERED 
SOLUBLE BY I'HYSIOI-OGICAL HYDROLYSIS, AMIKO- 
ACIDS AXD ROLYBEBTIDS AVITH- THE KATURAL 
SAVORY EXTRACTIVES AXD MIXERALS. THE AVHEAT 
C.IRBOHYDRATES BHYSIOLOCxICALLY COXA'ERTED -TO 
DEXTRIX AKD MALTOSE. 


All this Blended in a Calculated Ratio, One of 
Ritrogenons to Two and One-Half of Carhohydrate, 
in a Highly Agreeable Fluid. 

THIS IS ‘PANOPEPTON’— A DYNAMIC FOOD 


In tlie preparation of Bauopoptou tlio beef is snb* 
mittctl to the action of gastric jtiico titract at 
nonual temperature ami acitlitj' to a conipleic 
conversion of tbo proteins ; the clarified solution 
coueentrated in vacuo. 

The bard Avbeat grain, well cooked like a cereal, 
is subjected to botk proteolytic and aniylolytic 
digestion by a freshly prepared pancreas gland 
extract at normal media and temperature, until 
free from coagulable protein and free from starcb, 
the clarified solution concentrated in vacuo. The 
soluble concentrates of the beef and wheat are 
combined on the basis of iissaj'. 

Thus in Banopepton is assembled this designed 
comprehensive variety of protein derivatives, 
highly difi'usible, iihysiologically comjdemcntary, 
mutually helpful in nutrition; of the native wheat- 
berry —albumen (vegetable), glutin-casein, glutin- 
fibrin, gliadin, miicedin; of beef — albumen, 
myosin, councctivetissue-protcin (sourcoof gelatin), 
beef extractives, creatin, creatinin, sai-cin, xanthin, 
and inosin. AYith the natively soluble associated 
prineiides, mineral, etc., as well as these principles, 
of the gastric and pancreatic gland concentrates 
employed in the hydrolysis of the basic food. 


Oi'igiualed and Manufactured by 

Fairchild Bros. & Foster 

NE]\ 1 OllK, and C.'i, llolhorn Viaduct, 
LONDON, E.C.J. 


Banopepton. is a bright, rather dense, deep 
ajnber-colorod fluid, with a characteristic bouquet, 
grateful to tbe palate and stomachic. Thc'finishod 
product contains 24% of total dry solids. 

Brotein G.50 

Carbohydrates 16.50 

Ash 1. — 24.00 

Banopepton is of a uniform standardized com- 
position ; it is highly agreeable ; requires no pre- 
paration. It is a potent restorative and emergency 
food in serious straits; a fortunate recourse' for the 
invalid. 

• • 

Banopepton is a dynamic food. 

Banopepton is most acceptable taken cold, un- 
diluted. 

Fairchild Bros. & Foster, 

'Mflli'crs of original products suggested 
by ihc progress of science in vicdicinc. 


Agents: 

Burroughs, Wellcome & Co., 

ZOXDO.X, SYDNEY, and 
CjLPETOn-N. 
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maniEFacturers of MONSOL 

confidently recommend these new 
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■ ilrntarhs 

SOME ASPECTS OF THE PBOHLEM OF 
THE EPILEPSIES.* 


BY 

S. A. KIA'NIER 'WILSON', P.R.C.P., 

pUYsiciis TO ocT-p.vTn:jrrs, hospital top. p-vb-altsto asd 

BPILEPTIC, QHIXi; SQI'ABE. 


It is only five years since tliis Section of the British 
Motlical Association, at the Bradford Jloctinjr, o'ns occupied 
vitli a discu^ion on the natnre and treatment of epilepsy; 
and the fact that epileptic problems nr'* af^ain offered for 
consideration may propcrlv Iw taken as jirnof of continxnng 
interest m their examination and hope for their solution, 
tridced, if me arc to judge by recent ominity^ epilepsy 
and icfi, allied condiUous fovm. for the uiomcnt one of the 
** groning points** of neurological research; and this is 
matter for congratulation, since nothing hut good can 
emerge from a vigorou.'s and ccnccutnitcd attack on the 
difficulties presented hv an age-old yet ever netv ami 
common morbid clinical state. 

T am, hoiTcvcr, per'onally under no dclu'ion as to the 
complexities and intricacies of the .subject, and I cannot 
fomeiro of any advantage in minimizing them; on the 
coutrarw non- is th'o time to remind ourselves of Cuniow’.s 
dictum," often quoted by Hugblings »Tackscn: ** The ten- 
demy to appear exact by disregarding the complexity of the 
factors is the old failing in our medical hj«don%** Were 
epihqKv not so involved a problem it woubl (oug ago have 
received at least a working intcrpiotntioii, but tlio truth is 
,tho condition defeats us on many gioumis; its etiology is 
heterogoneou.?, its someiolcgy indotorminato, it< pathology 
dubious, iU patUogotveU's coujectvival, aud its tUcvapoutics 
empirical. For the purpcscj* of this dlscussicii 1 can only 
single out one ov two aspects to nhicli attention may ho 
^I^cfully directed; they have* been chosen iutenlionally as 
in my view host calculated to indicate the range of the 
lii-obloms connected with the cpnep*'ics. 


I. Tkf. Clinical Featuhes of Kpiuttic Statff. 

At the outlet the student must faco difficulties arising 
fjom the clinical pohjmorphism of epileptic phcuoinena. 
V e all believe we can diagnose an epileptic fit with rendi- 
lu-'S when we see one, and it is true enough that a major 
attack is, fortunately, like nothing else in the whole field 
of symptomatolog}'; but tbO epileptic state is not by any 
nieans confined to major seizures. ATotor, sensory, p'sycfiical, 
and visceral variants exist; and in not a few instances it 
i> iiard to say whether tlio symj)tonis ob«-crvcd belong to 
the epileptic group. To .separate recurring involimtary 
movouicnts of a tIc-Ukc or- spasm-Uke character from local 
epilepsy is often difficult, and somctime.s impos.«!iblo, Aloro- 
over, during a major alCacE* flic observer' wiTFfi-cquentlv 
notice moYcmonts which will not bear intoiprotation as 
rv^ntially convuhivc; they are ca-ordinatod,' and'have flic 
appearance of being purposive, iiivoluntaiy though tliov 
miKt bo. At the other end of the scale arc fits distin- 
ciuidicd by relative motionlcssne^ — an akinetic or in- 
ii*';tory variety that refuses to be "separated from the main 
:bvs by any phy.dological or clinical criterion, unless, 
indeed, our semeiologiral scheme is to be convicted of 
arbitrariness. But apart from .the sq^aivc it.solf we Imvc 
to couMder prc-sci7.nrc and post-seizure . disorders wliieli 
aie vuU-gral parts of the whole, however gvos.slv thev differ ' 
from the sjmptomatolog)- of the attack of corn^ilsivo movc- 
mont. It will therefore aid us in taking a large, a scientific 
' of the question if we roraeraber tlie foUowinrr points * 
1. The epileptic aura is a sensation, and thus a sVm- 
ptom belonging to the p sychical scries. It is something in 

rrvcbnWaJ *'? D! and 


con^icioiisnoss. The wonderful liistorieal study of the aura 
conducted long ago by llorpin- ompha.sizcs the halhicina- 
lovy uaturc.of this familiar pheuomeuau, .for a dcscriptiuii 
of which we arc dependent on the patient himself. But 
I stress the fact that it need not I:c either distoidcd .or 
caricattired; any sense may be involved, simjily or clab.^T 
lately; I mention in passing, ns n'orthy of .«pceial 'remark, 
hallucinations of the muscular sense. Further, it may be 
more intricate still, consisting of a .‘‘crics of panoramic 
pictures, of forgotten uiehiorics recalled, of incidents appa- 
rently ro-Uv6d ; and in this’ res}>ect its j-clation to some 
of the idiciiomcna we call “ hysterical ** is immediately 
apparent. 

2. Interruption of tlio stream of co/isciou.mc5s may, or 
may not, accompany epileptic niaiiifcstatioiis. Absolute 
uncon<.cioii5ncss may supervene without aura, fnlminnntly; 
blit many fits, c'-pecially perhaps those of .n local or uni- 
latoral, aiul some of a visceral kind, run their course with 
conservation of consciousness, enabling the subject to 
observe and comment on his own exi»efienccs. 

o. The motor confenf of the fit consists usually of violent 
convuUivo movements, not to bo lUccucd to any of everyday 
life — powerful repetitive muscular contractions at their 
wildest and most intcn.se. Yet every clinician knows it is 
not always tJnis. Mild flickers of finger and thumh, 
quivering facial contractions round the mouth, repeated 
local twitching of a .solitaiy liihh-segmcnt, something little 
more than the striking of an altitude in monVentary spasm, 
can constitute the whole of the motor performance. AVc 
must note, again, the not infrequent occuitcucc of co- 
ordinated, quasi-pnrposive movement; and also absence of 
movement. 

4. The Acn.'?ory ch’incnfA in an cjiilcptic seizure, aura 
apart, sometimes iiiake up practically the whole of, it; 
further, m mimeiou.s instances tlio aura develops as though 
to herald the onbct i>f the usual attack, without the hitter 
making its appearance. 

5. The Tisfcr<d com/.rmcats, ncurosympathctic in origin, 
arc just as significant as t)jc somatic, and just as frequent. 
Here are included circulatory, respirntoiT, vasomotor, 
vesical, rectal, renal, vagal, salivary, sudatory, pupillaiw, 
and other phenomena. 

6. As for post-scizu/'c mani/esfations, they embrace the 
most varied sots of 0 ]>pn'-itrs, from sleep to fugues, from 
stupor to aggrcssivcnc'^s and combativeuoss, from speedy or 
immediato recovery to jirolouged headache, physical fatigue, 
and general mnlaiso. In some of these respects they are 
completely indistinguishable from what occurs in the condi- 
tion we still, for want of n better name, call h^'stcria. 

AVitli all this the clinician is familiar. My sole purpose 
in this sketch has been to underline that /(cfcroqcarousrrc.is 
of nmni/csiofioiij ranging from the psychical to the visceral, 
which has to be included in any survey of epilepsy and 
has to be accounted for by any theory of jiathogencsis. 


IT. -The I.vnFitiTANCK or KpiLrrsv. 

Epileptic phenomena being demouRtrnbl^- of c.vtremo 
diversity, it bccome.s a question whether inheritance can be 
of any particular import in connexion therewith. Twenty- 
one years of practice and hosjiital experience have long 
since convinced me that the hereditarv factor is persist- 
ently overrated, and the personal or constitutional factor 
underrated. The number of rases iii whiMi no hereditary 
element can be traced far e.vcceds that in which sucli i 
factor seems to be rcspon.sible. It i.s time protest should 
be unitedly voiced bi* neurologists .against tbc portentous 
ascription of a sinister prognosis to cveiy- case of epilepsy 
bei*nuso of a supposed inheritance and consequent incur- 
abilitv, ■ Gowers* found a family history of cpilejisy in 
about 27 per tent, of his own and other collected ca.so.s 
(2,400); .and Bussell Brain* in 28 per cent, of 200. But the 
pcreciilage noted by other obsorvor.s has been less still (in 
SpratUug*s series of 1,070 eases p.nrcntal epilepsy existed 
ill 16 per cent.; Davcn\iort and IVcoks,® 19; lUnswaugoi*," 
11). Even if we u^sunie heredity for, say, 20 per ccut., 
this means that in uo less than 80 per cent- that fac or is 
altogether awanting. „nc)c. Wove 

The ruattcr can bo approached from nnothei^ largo o^t- 
iidioritniice really n dctcrnyiiiant, V'**” Ttiauy eases 

patient experience 1 should find iuy5>cl » ^ i^QOl 
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of the condition .nmong siblings. As a fact, this is^ dis- 
tinctly rare. At the present time tiio solo famili.'il p.sir or 
group is that of two epileptic sisters, whoso f.amily history 
is negative, and who aro identical or homologous twins’ 
a striking example of tho significance of tho personal 
or constitutional component. Alyerson’ cites information 
obtained (1925) from the superintendent of tho Massachti- 
EBtts State Hospital for Epileptics to tho effect that among 
1,500 inmates only four families of 11 persons in all were to 
bo found. At tho same institution Thom'* ascertained that 
138 marriages of epileptics resulted in 553 offspring, among 
whom a history of cpilcp.sy was obtainable in only 10 casc.s 
(1.8 per cent.). Tho most recent figures are those of 
Pilez,'” who traced 161 children of 144 opileptic mothers; 
78 died under one year, and of tho otticrs five' tverc imbe- 
cile, three criminal, four psycliopatliie, two psychotic, and 
only three epileptic. It i.s, I submit, impossible to draw 
any other conclusion from these statistics than that direct 
heredity is of little moment in comparison witli other 
inducing factors. 


III. The Expekimex'tai, PnonuenoN or Coxvhlpions. 

Tho first point of importance that emerges from a great 
number of researches, old and new, on tiic experimental 
production of epileptic fits is that normal animals can he 
made to develop convulsions with case and certainty. No 
inheritance is requisite, nor does this consideration, I 
venture to say, ever cross tho mind of the experimentalist. 
Whatever tho provenance of his lahoratory animals, they 
aro all potentially capable of developing epilepsy. 

Study of methods reveals two possibilities, or, rather, 
two main technical procedures for tho production of the 
coirvulsivo state, and those may ho classed as (1) nenr.a], and 
(2) humoral, respeutivcly. 

It is of some relevance, I consider, to note at once that 
these may act separately or intcrrelatodly. This has been 
well demonstrated by Dandy and Elman,” who, to begin 
with, provoked convulsions in a normal cat by simple oral 
administration of absinthe in sufficient quantity. They 
next made corofarai (pro-Roiandic) lesions in tho animals 
employed by either cortical or subcortical extirpation or 
the introduction of a foreign body subcortically (all the 
lesions wore unilateral). Within from one to five months 
such animals became much more sensitive to tho ofTect of 
absinthe, one-third to one-sbvcntli of the original dose 
now resulting in fits. Tho addition of a pathological cerebral 
f.-ictor increased tho facility, and aggravated the degree, 
of action of tho convulsant ; in other words, corehrnt injury 
lowered tho convulsion threshold. Experimental (iiovoc.-i- 
tion of fits in the human subject also has in recent years 
been given much attention, in regard to both epileptic 
patients and normal persons, and a considerable gain to 
knowledge has thereby accrued. 

(1) Taking tho humoral factor first, wo may define it com- 
prehensively as that component in the production of experi- 
mental (both lahoratory and hurhan) epilepsy whicli con- 
sists in alteration of_ body fluids and biochemical consti- 
tuents either mechanically or in connexion with ' oxogenons 
and endogenous noxae. .The table below is based on those 
puhlished by Brock” and by I^nnox and Cobb* with some 
modification. 


.1 Table I . — Humoral Tactom. 

Mccharncal. 

1. Increased intracranial pressure. 

2 . Increased permeability of tissues. 

3. Alteration of water balance; oedema 

4 . Pressure on or ligation of carotids and vcrtcbrals. 
Exonenevs. 

(alcohol, lead, acid fuchsin, camphor abMhfT.o 
thmonc. cocaine, picrotoxin, etc.) absmthc 

2 . msulm bypoglycaemia. 

I'orcjgn proteins. 

^ A induced). 

induced). of acid-baso cquilibriiim; alkalosis (variouslj 

Endorimoxis. 

^docrines (parathyroid, thyroid, pituitary 

Without examining in any detail tho convuisiaenic ’ 
jnjficanee of these various factors, I shall for the puZs, 
or this discussion content myself by setting forth Mrtair 


general conclusions recently arrived afc Ijv Lennox and 
Cobb.” 

1. Acidosis tends to inhibit, and alkalosis to augment, 
seizures. 

2. An increased tension of oxygen in the tissues tends 
to inhibit and a decreased tension to augment 
Fciziiro.'?. 

3. Oedema of tho brain tends to increase, and do 
h 3 'dration to diminish, seizures. 

Although thc.so generalities merit attention tho modes of 
action of tlic varion.s factors have not been satisfactorily 
dotormined, and tho scpnratonc.ss of thoir functions is net 
established. In other Avord.s, \vc ai*c net in a position to 
sa\' that tho mechanical and tho toxic components are 
aUvnj's in cs.scnco contrasted or in thoir effect mutnnlty 
and invariably independent. And not a feu' anomalies and 
difficulties remain for investigation. In order to prodmo 
opacity of cerebral arteries for radiographic purposes Monir. 
and Lima” have injected harmless solutions of sodium 
iodide into tho intenml carotid, transiently ligatured; and 
in “ a largo number of cases ” this has been followed by 
severe and rapidly* developed Jaclcsonian fits, involving the 
body nnd limbs 07» ihc same side as ihc injection (iml 
litjniion. At present no satisfactory explanation of thh' 
apparent paradox is forthcoming. The experimentation 
of TeiupJo Fay” appears to show that tho mechanical 
factor (pressure, increased fluid, defective fluid absorjition) . 
is at least as signiOcant in numerous instances as any cf 
a chemical or biochemical nature (see further below). 

(2) As for tho socond (neural) mechanism, it has been , 
known for years that direct excitation of neural centres can 
result in the development of unilateral or generalized 
epileptic attacks. AVhen in those days so much attention is 
being directed to Immoral factors it is essential not to 
undercstimato the importance of tho other.! 

IV, The OccuniiExcE of Coy^*in.sioxs ix r.iXHOtoGicAt 
States. . ^ ' • 

If tho deductions of tho experimentalist in respect of 
epileptic determinants aro to prove of rahro they niud 
bo capable of substantiation from the clinical side — that 
to say, there mnst bo evidence that those,* or some or othet 
of these, play a part in tho production of cpilciuic 
syndromes under pathological circumstances. Vliat, then, 
ato the neural and humoral (or humori-rascular) comhtion^ 
encountered in clinical motUcino that are likely to exhmi 
epilepsy as one of their manifestations? 

Taking neural (cerebral) conditions first, wo recogntz'^ 
in what a largo number of diverse organic cerebral stairs, 
opilepsj* in ono or other form may mako its ap 2 )caranco, 
and those can bo tabulated as follows. 


Table II . — Orpanic Cerebral Staicz azsociaicd icifh EpdcpfH’ 

1. Cerebral tumours, of diverse kinds and sites. 

2. Cerebral infections and toxi-infections (varieucs 

encephalitis, sypliilis, tuberculosis, abscess; J®'*” 
many specific fevers and exanthems, etc.) 
these aro classifiable ns humoral states alsod 

3. Cerebral . toxi-degcncrations or scleroses 

sclerosis, tuberous sclerosis, flick’s cortical 
Alr.hcimor’s disease, diffuse sclerosis, ucstpliais p- 
. sclerosis, etc.). ' ' • r . " • 

4. Cerebral trauma. , . .... 

5. Certain varieties of congenita! and hcrcao*famuiai ai^ 

In some organic cerebral affections fits are few and ^ 
between, and in tho caso of fevers and exanthems J 

often, occur solely at the onset. In other instances 
aro frequent and persistent. If wo seek a common a 
for tho development of convulsive attacics in 
commonly diverso states - it will bo difficult to 
doubt; but this question we shall for the moment 

Passing now to humoral and vascular cerebral P’j. 
logical conditions, wo can classify them in the o 
ing way. 

Table m.—ffumarat and Vascular Cerebral States associated 

iptih EpUrpsy. . «.«V,nUem. 

1. Disease of blood ve«!scls (thrombosis, 

haemorrhage, artorio-sclcrosis, endarteritis 
ancurj'sm, etc.). , . i cTnemia, 

2. Disorder 'of cctcbral circulation (hcart-olock, 

asphyxia of various origins, etc.). . /i.r.lrcccpbahis 

3. Disorder of cercbro-spina) fluid. regulation wO f 

e.Ttornnl (“ occult *’) hydrocephalus,- altcrati 
pressure, etc.). 
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Xoillior of tliP'iG tu'o latter tallies inakrs any jirotonrii-at 
(oiiipletcness; nor, for tiiat matter, Jiave T by any means 
<-.\}iaustcd tbo catalogne of clinical comiitinns, temporary 
or othorvvi'' 0 , in the course of ^vlilcb epilepsy may reveal 
itvclf, for I niiglit mention its otennener during tbc 
aclininistration of anaestbeties, in nssoeiation with nai'ccj- 
It'psY, inulcr tbc influence of emotion, in alternation tt*ith 
certain p^ycliieal conditions, such as attacks. of had temper, 
and so forth. 

V. Tuk Mf.criAN'i.sji OF Phoddctjon of tjh: Kpiitptic 
Sei2URi:. 

U now wo put together the information garnered from 
the two preceding sections we shall prohahly not be far 
wrong in conrhiding that it can bo sninmari'/ed ns implying 
the existence of tUvee ov four detevminunt'H, at most, for 
the production of epileptic phenomena. 

An epileptic disorder is a disorder of a ncnroiiie 
mcclianisiii, without question; not of any specific 
uieclianism, hut simply of the individual’s neural network 
in one or other of its parts. True, the major portion 
being motor, the iVtsordcr exteriorizes it-self vm the 
pyramidal sy.vtcm, hut it commences aimvhere, so to speak; 
nitne'>s the polymorphic anme. 

The crux of the pathogenic prohleni rciraius; is this 
ueuioujc disturhanco (irrit«alive or release, it n:atter> not) 
initiated in the nenronic mechanism itself, or is the latter 
irinneiieed hv Immoral or vascnlar change? Hoes one 
ec.onipauy the other, or precede? At tjio present time no 
diiect answer can he gi^’cn to the question. Wliat evidence 
lia^ aeenmnlated is indirect ami collateral, and may ho set 
clunn as fuUoAVS. » 


1. McchauicaJ Vefernunanf, 

7t Ini'- for many years hceh suspected, and often argued, 
that ‘‘01110 connexion exists between the epilc‘ptif‘ state and 
inerm^e in niiioniit and pressure of corehro'Spinal fluid; 
and the view has often been expressed that a relation 
can be oAablished hetwoou the occurronoo of. the latter 
and failure in fluid nh'^orpliou owing to arachnitis ov other 
pathological local condition. According to Dandy,** Fay,’* 
Foei'ster,’^ and many more, j'-rny photogra(»hs of the bead 
in a large' number of. idiopathic epileptic's (fluid being 
replaced by air for radiographical purposes) have sbnuii tbo 
existence of enlarged suliarachnoid spacc’* more ^'-pecially 
over the vertex ami fronto-parietal regions, while, patho- 
logically, subarachnoid collections of fluid, local oedemas, 
and siuh-likc conditions have often been ssern. Those 
and otlicr data suggest the po.ssihility of external hydro- 
cephalus — tlio “ occult hydrocephalus ” of K<yiio?ds,** who 
has found the condition in cjiilcjifie subjects at operation — 
whuli arises from defective fluid nbsojptioii and leads to 
pvcssuvo, and so to fits. Fay^^ has rorc/itly added to our 
knowledge of this particular mechanism by bis examination 
of the Pacchionian bodies in chroiiie epileptic brains. 
They are the portals through which the fluid in largo part 
escapes, and it is therefore iij.structirc to note that his 
collengne Hr. 7Vinkolniaii Inis found vnrious .stages of 
sclerosis, caleifiration, atrophy, failure of dcrelopmeut, and 
other nbncrnialities in these organs in c()iIei)tiV subjects. 
SucU clmngcs foUmv infections, haemorrhages^ loc.al hijiirie.s, 
toxied^e^, etc. They •guflicc "to account for dehiv in fluid 
alisorption, fluid accumulation, hack prc&suic, ‘and con- 
tctpwnt supracortical oedema. Yet the problem vtill ivmaius 
—tj) explain the occurrence of fits, given sneh patholo'dcal 
(irtumstanccs. ° 


2. Tnjnifnr Uctcrmttinnf 
JIanv direct obsci vations have l,cc„ n,a,ip ti,p 
,Sa e of a patient on tlio tUrcshold of an opdepUe att 
a.u of the exposed brain surface tliroup;!ir!iit an attn 
nod the consensus of opinion bolds tliat ecrcbr-il '■ 
general pallor or anaemia is nioru or less coiistantlv' vis 
to the c\e just ns Ibc seizure coiiiiiiencos. Iliis cir’ciilat 
dcranponient or disorder is conf.med by tbc f,™. 
Obse, ration of failn.c of tbo peripbeval pubo at. tbo Z 
and tbc larcr one of constriction of retinal arteries at 
t..iine luoincnt. Ibese are old and loii<.-ostatillsti(.a'{' 

Tro^sJui^'V'’ KC, relations (Mox, 

irons t.,H, Hagblings 7acbson, Hilton F.igne.=> Bi 


bent--), whoso wnric should not be overlooked by new-- 
comers in tbe epileptic field. The nnalogy of tl^e^e’ 
phcjjoiiicmi with wimt obtains in syiifopai • or fainting' 
attacks i.s unmistakable, and was minutely studied by 
3lu.ssclF* ft number of veal's ago.- In 19C3 the circulatory 
stops were thus cjiitonuKcd by Fnimis Harc.*^: 

1. Yr.sD'ConslHction, causing rapid vise in general blood ’ 
pre.ssnre. 

2. Cardiac inhibition (vagal),- to coinitcrart the cfferls • 
of the above, causing .sudden fall in geiipral Mood pressure. 

3. Sudden cerebral nnr.rmia. caushig uuccinciousness and ■ 
tonic spasm. 

4. licconmicnecmcnt f>f the licarl bent, causing rise of 
pressure, returning cerebral cirrulntion, relaxation of tonic* 
spasm, ami clonic convulsions. 

5. Kc-estahllsbmcnt of blood prcs.sure and cerebral cirno 

cessation of ccnvidsions; sleep recuperative of ^ 
e-xhanstion and damage. 

It i.s undonbtedlv jicsAblc to harmonize the facts of 
clinical ebservation and of experimental epilepsy with this, 
sketch of the plmscs in pathogenesis; bnl there are many 
obscurities. 

IVhat is tbe proximate (aiise of tlic sudden initial vascular 
constriction.® And where docs ft start.® To the former 
question no satisfactory answer is as yet forthcoming. IVc 
do not know whether the vasomotor change begins in tlie 
vasomotor centre of Die bulb, or locally in the cerclnnl 
cortex, or dislally, by w.iy of reflex influence on the.’ 
medulla or cortex. And even wlien we assume for vaso- 
constriction a patljogmiic siguifieniiee, I may point out 
that by itself transient cerebral anaemia is iusutneiont 
to determine the epileptic attack. KUowhcrc-* 1 bare 
commented on and criticized the evidence in its fiivcnr, 
and have endeavoured to show liow indeterminate the 
rchition.sbip is. Chnngo5 in cerebral circulation accomp.any 
Die mau'h of events in an ejiilcptic fit, but whether the. 
interconnexion is caii^^al remains to i>c proved. ^Wrc. 
ccrchrn! anacmi.a the per sc cause, then every ilcathliod, , 
more or less, should be the scene of convulsions, which is, , 
fortunately for all concerned, not the case. Jsor can tlio 
occiirrencc of an integral epileptic plionomenbn — the aura — 
be thu** en.sily e.vplaincd, for it is in numerous instances . 
a precise psychical activation, a hallucination; and there, 
is no reason to imagine tliat neural activity is nccom- . 
panied by a;momia in the cerebrum of the normal subject. ' 
If, however, wc nssumo it to come into conveiousucss before , 
cortical vaso-coiistrictioii, wo still ’ are faced 'with tbo 
enigma of how it arises it'^clf, how it is related to the 
latter, ami what is the state of affairs when it is. not' 
followed by convulsions. Is tho existing condition then 
neui-ftl or r.asciihir.p I .submit, further, that many local 
cerohral anaemias arc unaccompanied hy discharging' 
phenomena (witness the flaccid palsies of embolism ami 
thrombosis); and. on tiie other hand,' that varieties of 
epileptic discharge occur id a way at once so limited and 
so continuous (some Jacksonian attacks, epilepsia partialis 
confiiiiia) that it .seems imposvihle to conceive for them a 
rasomofor determinant .such as is' suggested for major fits. 

In arguing thus I do not uiidorrato the importance of 
the vascular factor,' which can properly ho mado. respousvihlo 
for Sonic of the obvious manifestations of tho .seizure, and , 
r do not hold entirely with my former teacher, the Into 
! Sir 'William Dowej'S,"* when he stated dogmaticalh* that 
‘ ** The vasomotor theory of epilepsy is alike imnoodcd,'uu- 
! proved, and inadequate. Tho phenomena indicate that 
there is a discharge of grey matter, and there is iiotliiiig 
to warrant us in going beyond the grey matter concerned 
in our seal'd! for the origin of tho discharge,*^ But it is 
my present considered opinion that proof of the initiation 
of the whole .scqncj)CD of events by a caxisal vasoiuotor con- 
striction is lacking, and that it is equally couccivahle that 
a neural factor originates the vascular change. 

3. Jlmnoral JJeferwinonf. 

The Immoral or pliysicochcmical dotorniinant has. 

Wc have soon, iccclvcti an iuuncn«:e amount of 
I in recent timc.s, and some c-onclusion*; hnve tUnt 

i above. Briefly, it must he consulovod ay of 

I a number of conditions m'odv'cijd) 

I various chemical s.ubstanco'., anoxacimo ' 
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cause experimentally a marked fall of 0, tension in tlio 
tissues and are calonlatod to giro rise to - convulsions - 
(Argyll Campbell"'). And it is frequently st.atod that the 
“ purpose ” of convulsions is to counteract this 0, defi- 
ciency. Tile relation of such deficiency to alkalosis and 
other non-neural components is sketched hy Iicnnox and 
Cobh’“ as follou's: 

“ Contraction of cerebral vessels might lead to a dccrcasa in Iho 
oxygen supply to tlie brain. Because of the anoxaemia there 
xvould be dilatation of capillaries rvitli. pass.xgc of fluid outward 
through their Trails. One or 'more of- those -factors — decreased 
oxygen tension, oedema, incrc.asc in intracranial prcs.surc — might 
le.ad to abnormalities in the activity of cortical neurones and a Id. 
Consequent on the convulsion there would he an .accumulation of 
carbon dioxide and lactic acid in the tissues, which would initiate 
a reeersiblo reaction. Accompanying the acidosis there would Ijc 
an increase in tlic utilization of oxygen hy the tissues, a passage 
of fluid into the capillaries, and a "restoration of normal intra- 
cramal circulation.*’ 

TIio rlinician is willing to believe Hint such n .series of 
physicot-licmical iiitercliangcs accompanies a major epileptic 
seizure; but he notes that the description commences with 
a postulated “ contraction of corcliral vessels,” which, as 
I have just emphasized, -it.sclf remains unexplained, of 
uncertain origin, and of dubious application to various 
clinical symptoms which cannot lie expelled from the 
epileptic category. Lennox and Cohb, it is satisfactory to 
observe, arc aware of the hiatus, for they admit tlmt 
‘‘ these processes ore only contributory; they may ho. effec- 
tive only in persons with a tendency to seizures,' and with 
those Imving some pathology cither in the brain, the body, 
or the emotional life.” 


5. Kcuronic Determinant. 

"iVo are therefore, after this excursus into newer fields 
of investigation, brought back, not unexpectedly, to the 
position which for some is still unassailcd (I do not sav 
■unassailable) — namely, that the essence of all epileptic 
semeiology, major or minor, pro-seizuro or post-seizure, 
p^chical or visceral, is neuronic derangement, and that 
this derangement is of neuronic derivation. Nervous tissue 
can bo, and is often enough, influenced hy mechanical, 
vascular, and humoral agencies ; but the secret of epilepsy 
— ^tho core of tho prohlen;— -resides in the qualities of the 
neural mechanisms exhibiting discharge. 

It is wise not in the lc.a.st to underT-aluo the importance 
of recent acquisitions to knowledge, apropos vascular and 
humoral constituents and accompaniments of epileptic fits, 
but at the same time the following considerations must he 
given duo weight. 

1. The action of laboratory convuls.onts such as absinthe, 
which will produce fits in a normal animal, is much f.icili- 
tated if the animal undergoes any cerebral injurv. 

2. Single humoral or vascular factors, bv themselves 
are often insufficient to produce fits; and even when 
combinations occur there may he no element of crscutial 
repetitiveness m the attacks thus generated. 

3 Only q snmlf. percentage, as is well recognized, of eases 

with head injuries and with histories of infective and other 
conditions, leading presumably to tho pathological states 
mentioned above, react with fits. ^ i>iaies 

4 The development of epilepsy in some organic brain 

states (see especially No. 3 in Table II above®) pleads n 
favour of a neural factor, sceintr tint nn .ot-* i e 

vascular or humoral anomalies is forthcominn- in them™ ° 

ru^d^o;;r^'::f ai,:;t‘;s:^Cd“"j 

homologous twin.?, and it is at least a's easv t°o 
m mrrns of neural instability as of cxTrane:r.rS,im;: 

BtronS;%u%1“s\7rno^afre^W 

indistinguishable*^ from°hyrtLi'ca’/'^'"*“^-r‘^*‘^ 

tho latter, so far as f am ' but fo'r 

mechanical, vascular or hump . no attribution to 

. 8, Certain phcn:rna :f ^e t 

inhibition and radiation 1 are m n*” (for example, 

bj neural than fay ijrlvtaa m^plieilble 

oy any cxtraneural mechanism. 


VOi'CU. iczxsii 


It is iLorcforo impossible to find one single ccranjon 
fnctor for tbc totalitv of epileptic manifo'^tation?, unltn 
the - significance of some inherent nervous factor,- some 
functional propensity, is allou-cd. However unsatisfactory 
the TTord ''tendency” or " instability” may be, however 
useful in cloaking ignorance, I do not. consider this a 
.feeble conclusion; on tbc contrarj*, it is consonant with the 
facts of observation; the only trouble is that we cannot at 
s present gauge “susceptibility” by reference to objective 
1 criteria. Xor, for "that Tiiattcr, can anyone estimate what 
is signified by .suveptibility to infection or illness of any 
kind, fiiiicss hy rather vague allusions to “ immunity.’* 
Hut tho question of immunity in epilepsy* has never y^t 

• been seriously appronclicd. For this reason ! shall conclnde 
ihy a brief note on the influence of intcrcurrcnt conditions 

on the epileptic state. 

VI. Tm: Influence on Emleptic Sesieioloct of Otheti 
iNTEnCURUENT, AFr>:CTIONS. 

This perhaps dc.=cr\'cs more attention tlian has hitherto 
been accorded it, Tho observation is as old as the days 
of Hippocrates, for that Father of Medicine stated it 
himself, that intermittent fever replaced or mitigated 

• epilepsy*, whence the adage “ Quartana rpilepsiac vindos 
appellatnr.** Ix;noir-* (ISOl) remarked that Esquirol had 
commented on the diminution or disappearance of cpilcpuc 
attacks during “ aecidont.s fehrile.s,” while Hammond^ in 
the same year said that some autlmrs, struck with tiie 
fa%*onrablc influence exerted by -infectious' diseases over a 
pre-existing epilepsy, had advocated the establishment of 
some of these different processes, such as malaria and 
erysipelas, to miro it.” As long ago as 1862 it was notircd 
by HournGvillo and Honnairo’“ during an epidemic of 
measles in epileptics and idiots at Biejtre that while the 
intcrcurrcnt affection lasted fits were much decreased m 
force and frequency, and similar obsen-ations were recorded 
by Seglas’* (at tho Salpetricrc). Gowers® quotes the case 
of a child (“ with strong inheritance ”) vdio suffered iroDi 
fits from 2 years of age till 7, when they censed during ao 
attack of typhoid fever and did not recur till tho age of £7, 
He also states that scarlet fever provides an c.xeepiJo^ ® 
this perhaps general rule. AUlren Turner,®* on the otocr 
hand, has seen' a case in which a mild attack of scarlatina 
induced a period of amelioration lasting for 
months; and another in which respite was 

similar period after acute pneumonia. Hourneville, 
more, found during a typhoid epidemic among '■P * 

! children (six cases out of seven) that the attacks were - 
I pended while the pyrexia lasted, and that the improveme 
I persisted for some time after recovery. 

' In ray own experience measles and chicken-pox ' 

febrile illnesses wliicli have soractirces effected a 
cessation of fit= — nor has the improvement been mi* 
solely by tbo duration of the intcrcurrcnt state. 

So far as I have discovered no attempt has been 
by Gowers or any of the other authors mentioned 
the way in which this influence may be, 
exerted. According to Francis Hare,®' however, it | 
pyrexia wdiich is of significance, for it involves gen 
vascular relaxation, and ho argues that vaso-dilatation > 
similarly of value in cutting short attacks of heth a' 
and migraine. Ho quotes in this connexion Garroi . 
noticed tbo effect .of acute pyrcxial gout on recurr 
epilepsy, 

** A gentleman bad suffered from epilepsy from Ibe 
52; the fits were frequent, somelimos occurring as A (oc, 

a week. He then had distinct articular gout in one ^ 
and afterwards experienced attacks of the same kind, from 
lime, up to bis death at Ihe age of 72. From the nrs • 
festalion of decided gout there was an entire cessation 
epileptic convulsions.'* 

It would be simple and proper enough to account 
particular ameliorating action on humoral lines; ^ 
the case of the exanthems I scarcely feel that 
dilatation covers the whole pathogenesis, just as 
feel confident that the old observation ,that m ciui 
various acute diseases commence with convulsions, 
adults with rigoi^ is to be elucidated by a thcoiy o 
constriction, acting more precipitately in the former 
in the Iwtter. 
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Wluitcvor the explanation, it may yet turn out to ho of 
importanco from a pathogenic and a tiiempentic standpoint 
that epileptic manifestations are &oiiietime«; controlled by 
Xalnrc’s own methods. 

BOTRrXCKS, 

MMjjniAi:, P. : L'tpflepfic; coucepdou^ actneUes ^iir f(t 2 >'tdiogcnie tt 
. fun traUrmenU Pati^, 1929. 

Cton'gon, O. : Le tunilroffif eiuifptir^ VartH, 2929. 

L<>nnox, \V. G., and Cobb, S. : Lotuloji, ISCB. 

lUusVcns, L. J. J. : Epilfimy, Lotulon, 1928. 

“ llorpin, Th. : Du vronoftic et dit traUfuie^ut ruratif »7«* Vniiienoif, 
Paris, 1853. 

5 Gowers, IV. n. : KpHcpfU, London, 3901. 

* Brain, IV. H. : *Hie inberitance ot rpiJepsv, 0>iorf. Jonrn. «/ 3trd., 

1926, xix, 293. . 

* Davenport, C, B.. .and lVe*»V«. D. F. : .\ first sftnh nt rrUicrltahee of 

^epilepsy, Juuriu A>n*. ond flcut. Dif.^ 1911, xx.wjm. 641. 

* Bin'swangor, O. : Die Epilcpsic, iVoffinoffc/V 5pre. Path, 11 . ThrrajK, 

Vienna, xif, 3899. 

» lVil?on, Kinnier, and IVoJfyobfi, J, It, : Organic rerrous diVeaee in 
identical twins, Arch, of h'euroL and Pfi/ehiat., 1929. xxl, A77. 

* Jlyerson. A. : The Inheritance of ileutnt J)ifea$ef, JlaUimorp, 3925, p. 71. 

* Tiioin, p. A. ; A second note on tbe Irequeiicy of cpilepsv in the 

oiTaprinj of epileptics, died, and Surri, J'ouru.^ 3916, clii'v, 5^ 

Piles, : Die weiteren L*'be»i}«cbick>alc von Kindoni welelie wfiiirend 
de» Bestebens ciiier mutterJichen Ccistes- rxior N'en-enl^ranlclieif 
geboren worden sind, Johth. /. Ps.vcJjiot. 11 . SeuroK, 1928. xlvi. 

** Dandy, IV. E., anil Elman, B. ; Studies in eiperlinental opitepst, BuH 
Johns Ilophina Uosp., 1925, xxxvi, <0. 

Brock, S. '. Tilt problem of the epilepsies, Intrrnaf. Cli$iic>, 1928, tr, 179. 
Lvnnox, ^Y. C., and Cobb, S. v Tbc relation of certain pb\t.icochemica\ 
processes to epileptiform seizurc-s Jtfier. Joitrn. Pef/ehiof., 3929, viii, 

8I7. 

.Mnnix, E., and Lima, A. 1 Acc^s ♦'pUcpl'dues u aspect Jaeksonien liomo- 
latfral, delcrmints par ,Vinjcttion d*io«lnre de sodium dans la 
carotJiJe interne, C. 7t. Soc. de Biologie, 2528. .TCviii, 1013. 

>•* F.iy, Temple; Some factors in the mcohaiiicol tiicor\ ot epilcPfr, A/ner. 
Jonrn. rjvcfjfnf., 1329, viii, 781. 

Dandy, W. K : Ventriculography foBoninp the injeelinn of nir into the 
^ ‘ cerebral ventricles, Anna/jf of Sor/jeri/, 1918, Jxvifi, 5. 

»*rocrs<cr, 0.: Encephatograpliisclic Erfalirungcn, Zeit. f. d. g. .Yenrof. 

«. Piuchtai., 1925. xciv, 512. 1 ./ r* 

»» Reynolds C. E. : McnibBBic epilon^y, Califurnin State Journ. Jfed- 
August, 1921. 

" Moxod, \V. : Croonian TiCclureP, lancet, 1831, 649. 

Titmsscau. A. : r/jni>ai Sledieine, Kew Sjd. Soc., i, 1867. 

:1 union : Teilboofc of Medicine, London. 1686. i. 750. 

-BroadJieoK B.: Croonmn Lectures an ike Cutso, laneet, 3837. i, 710. 
'’RiisseB, A. E, : The palhologv of epilepsy, Proc. Uoy. Soe, Med., Med 
Sect., December, 19(37, p. 71 . 

sMiare, Francis: Meehonism ot the paroxysmal ncuro-ies, .tutfrafastan 
-Vc»7. <7or., July, 3903. 

:! Kinnier :JJ/odem ProhJemt in Keurologt/, London. 1928, Cliap. L 

fj<»«-ers, W, R. : Djteatet of the AVrran# Sustem. Undon. 1893. H, 755. 

'■ camptwil, J, Tissue oxvgendension wiili special tcfeccncc to 
fetanv and conmisions, Journ. of PhufioK, 1925, lx, 347 
-» Lenoir, L, • Th7$e de Parte, 1901. 

Hammond, (j. H. : Medical Annual, 1901, p, 241. 

»• ByiirneviRo^ and Bonnatre ; Rclnliori d'utm vpidOmie de r<vxicC-olc 

** S'-glas, ,1 •, Be i^nftucneo de? maiadlcs lulereurrenlcs sut is tnarcbc 
clo I’epilepsio, Tldee de Paris, 1880. 

*' Turner, IV. A. : Eptlej^ep, I.,ondon, 1S07, p, 60. 

” Boiirncyine: Epidemic <Ie fivvre tjpboldc i Blet-tre, Prog. Mat 1893, 


TUBERCULOSIS OF THE LARYNX.* 

BY 

AV.\LTEU G. HOWARTH, M.B., D.Cu., F.R.C.S., 
srnoEox to tut tssoat pt-PAnTarevr, st. timhas's hospital. 

W'lm so largo a sulijcot as tliis it is rwt easv to know from 
v.hnt siilo ta nppmach it, and I think that if will nrobahlv 
Ijc-st sene the purposes of the discussion wliich is to follow 
" . " . ’■""’='>■’'5 fiom a verv geneja) point of Weir 

Oiul let those that follow amplify or criticize some aspect 
that may particularly appeal to them * 

1 am afraid that, in sp/te of the fact that for flm-past 
lucuty years I have tried to study this disease at St 

luhorcwlosis one thit ^ fi«3fn juihijoiini’i’ 

show aImo.ma“f hnmx“l"’r' por cent. 

that a definitely" recomiizahle tuLr 'i° "“i^ ‘ '™Pb' 

all these cask, Cr^af Ts'UTc W," 

It may be that tlm mucosa ic normal; 

or there may he w generalized entw tisual,' 

tulhiess in the intcraryfenoid region ™ri’ sotne 

from the nonnal ocenrrine .^uhti • 


a inetubcrculous stage ot tho disease ? I bolicvo that many 
imople consider tliat there is such a stage. Personally I am 
disinclined to admit this designation, and I would prefer 
to regard tho local anaemia as a part of a more general 
one, and the catarrhal laryngitis as a not unusual aceom- 
pauiincnt of the chronic cough,- wliilo the passage of sputum 
over tho ijitoraiytonoid fold is snroly sufficient to caiis'o a 
little local hy-pertrophy without this being of necessity due 
to a definite tubererdons infection. At the same time, it is 
i:aturally adyisable to keep a careful watch on such local 
conditions as they arise; and to nialro certain that they 
yield to the appropriate treatment. 

dVliat proportion of ca.scs of ' preyed phthisis exhibit 
lan-ngcal- symptoms that are definitely tuberculous.? The 
answer to this ciiiestion is not I'ery easy, as statistics .are. 
not by any means nnanimbus on the subject, and/ like- all 
statistics, they may ho essentially fallacious, as often the 
information is not given as to wh'at particular class of case 
is being dealt with. ' Tliiis at a largo saiiattirium (Slidhiirst) 
8 per cent, show definite lai^gcal disease, whilst at an 
institution such as tlio'f’ictoria Park Chest Hospital; where 
tho cases are year by year more' carefully selected, tlie 
proportion may fall as "low as 4 per cent.’ On tlie other 
liand, some recent American statistics from a State sana- 
torium mention 25 per cent, of laryngeal cases. However 
much .statistics vaiy, it is, I believe, true to say tliat larj-n- 
gcal complications of phthisis are certainly less common tfmii 
they Tvero even ' twenty-five years ago. Then, the average 
statistics of many skilled observers in Germany and else- 
where showed considerr.bly more than 30 per cent. This 
improvement is, I think, midonhlciily due to the fact that 
the chest disease is recognized earlier and is usually treated 
most cilicicnlly from tho beginning of the disease. 

It may bo noted that I am assuming that tuberculosis of 
the larv-nx is sccondaiy to pulmonary disease. This is, 

1 think, almost universally agreed for the vast majority of 
cases, even though no definite lesion can be demonstrated in 
the lungs. There is to my mind, however, one lesion that is 
ciflieiilt to e.vplain on this assumption, and that is tho tiny 
nodulo which may occur on tho edge of a vocal cord in aii 
elderly person, and which may give rise to tho suspicion of 
cancer, hut which tlie microscope proves to bo tuberculous 
ill spite of the fact that there was no trace of tuberculosis 
to bo found clsewbere. I can recall at least two cases in 
whicli (with the concurrence of distinguished colleagues) 

1 removed the siiiiiiosedly cancerous cord with complotelv 
sucecs-sfu! results, and no further manifest,ation of tuber- 
culosis over a period of twelve vears and seven years 
respect ivoJy. 

yiien the laiy nx becomes affected in a case of pulraonarv 
tiilierciilosis, how docs the infection occur, and wliat pints 
are most commonly involved.? In the largo majority of 
rases secrepou coughed up from tlic lungs produces a'siir- 
tacc infection of the laryngeal mucosa, and tho infectiim 
bacilli can undoubtedly enter apparently intact epithelium” 
and sfill more so epithelium damaged by previous disease. 
Wlicn one considers the nmoinit of sticky sputum that 
so often hangs about tho iuteraryteudid region and the 
posterior ends of the vocal cords, ‘it- is perhaps surprisiii.r 
that infection does not more often- take place. Cerl.ninlv' 
this stagnation of secretion in tho icgiim of the liosleiiof 
commisburc can ho regarded as a very potent sunree of 
infection.. In this coimo-vioii it is inter'esting to note that 
singers and some other voice users who do not tolerate anv 
.accumulation of imicus in tho lai-yiix are said to be less 
Misceptible to l.aryngeal complications. This mav be so 
but there are, of com so, other explanations. ' ’ 

fVhcii wo allow the possiliilitv of entry of bacilli tliromdi ‘ 
intact or abraded epitliclimn, or through tho duets ”of 
lacemose ,glamls, it seems perhaps mi!iece.ssarv to consider 
the blood stream as the primary vehicle for the subw.ncous 
deposit, and It may, indeed, be doubted wbetlier infection 
cyor occurs this way. At tho same time, when oncvi tuber- 
culous disease has heen established, spread to uoighboiirion 
parts ot the .I.ai-v iix niay u'ndon'otcdlj- occur by extension 
l\\c,lyu'i\A\s\tics. 

It is, X tiiink, a"vco<i Giai in iiic nnij<n*Hy of 
posterior part .of tlic‘ lai-ynjc - is mo^fc. ^onrliest 

autt it is licro tii'at \v'o arc accustomed to fo^ _ 

signs ot diseases. “ "VTo arc aR familiar AvitH ‘the ‘ o 
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iniiltratidu, tho featliory outgrowths, the roguhar coiic- 
shaped palisade, or the round fi-og-spawii-liko oxcroscencee 
that are so often seen in tho early stages, hut it is well to 
rememher that it is when tho situation is unusual that tho 
diagnosis is more difficult, and it would, in my view, bo 
helpful if some of tho many careful ohservers amongst us 
would tell us of some unusual api)enranco that experience has 
taught them to regard as significant. For my own part I 
have often thought that a curious, gelatinous-like appear- 
ance of one vocal cord merited vci")’ careful ' attention, 
whilst on several occasions a diffuse subglottic infiltration, 
only caught sight of when the cords arc widely abducted, 
has seemed to bo the starting point of tho laryngeal dise.ase. 
But tho manifestations are so various that one is often 
forced to say: I have never seen anything quite like this 
before, but it must bo tubei-cle.” 

It is to my mind rcmafkahle how many of tho unusual 
conditions that one sees in the larynx turn out in tho end 
to he tuberculous. It will scarcely bo neccssai-y for mo to 
make more than a brief referenoo to tho symptoms of this 
disease. They are of two types, and these dciiend on 
whether it is tho interior of the larynx, or whether it is 
the structures at the entrance to tho larynx,: "that arc 
affected. It may, however, bo well to say that as far as 
the intralaryngeal typo is concerned, long before any 
definite hoarseness may bo present, wo may notice, or 
should notice, any slight alteration in tho voice, sucli ns 
tiring very easily, occasional huskiness, or loss of euphony, 
and any abnormal sensations in the throat or laiynx such 
as a feeling of great dryness, irritation of a tickling or. 
scratching nature, excess of mucus, and tendency contin- 
ually to clear tho throat. Any of these symptoms should, 
1 suggest, call for a careful laryngeal examination, if such 
is not indeed part of a routine measure. Diagnosis of any 
laryngeal involvement in an early stago makes the outlook 
so much more hopeful. 

I should like to turn attention to tho question of treat- 
ment. Each year it is being more appiociatod that tho 
disease, serious though it undoubtedly is, is not really 
as hopeless ns it is so often represented to bo, and that 
indeed a considerable proportion of cases can definitely bo 
cured, particularly if treatment is instituted at an early 
stage. 

This treatment should, of course,, be both general and 
local. Tho general treatment should, whorovor possible, 
take place in a sanatorium, or under sanatorium condi- 
tions, so that every variation in tho lung condition and 
the general health and resistance of tho patient may bo 
carefully watched, for upon tho skilful care of tho pul- 
monary disease depends tho whole outlook of tho patient. 
It has happened before now that tho laryngeal condition 
has been healed but that tho patient has succumbed to 
the pulmonary disease. In mentioning general treatment 
it would be well to ensure that there are no gross inflam- 
matory conditions of the upper respiratory tract that 
might keep up irritation and delay the success of other 
therapeutic measures. 

The question of local treatment has undergone many 
and various changes during the past twonty-fivo ye.ars 
and even now constant experiment is taking place with 
local applications in the hope of checking tho disease and 
mitigating its more distressing symptoms. From this 
multiplicity of endeavour two landmarks seem to mo to 
stand out pre-eminently as definite advances Tho first 
IS the appreciation of the value of absolute vocal rest and 
the second is the substitution of tho galvano-cauterv for 
other active surgical treatment. I am^ not quHe certain 
who It was who first thought of silence as^“ means of 
ensuring physiological rest to the diseased larynT but I 
know that in this country one of its earlies/ „ X 

in the ar?h of tr ‘’lot^f treaTmenT^^^"'^'* 

-der 

tion is favourable and that th^ Ttr+- ^ condi- 

the silence as ebsolnte\l 

car^i'eroTi:^ iTo^tiror™ ^ 

puts a great strain on the f^o^rde’ oT tbf ^ "^t 


will often bo noted that for the first month or two littlo 
or no improvement is shown, and indeed the larynx may 
loolc definitely worse; but suddenly it . begins to mend, 
and from that time progress is steady until complete heal- 
ing has occurred. It is advisable that tho larynx should 
bo inspected once a month and tho patient informed of tho 
, progress and encouraged to continue the vocal rest. 

Tho surgical treatment of local lesions, mainly introduced 
by Hcryng and Krause and advocated in this country by 
lUcliard.Lakc, consists mainly in the removal of infiltrated 
tissues and Iho curetting of ulcerated areas with the subse- 
quent rubbing in of lactic acid and other mild caustics. 
These procedures marked a definite advance and many 
cases were undoubtedly cured by them ; but to-day our 
Hcryng .curettes, epiglottis shears, and arytenoid puncli 
forceps arc seldom used, as their work can be more effec- 
tively performed by tho galvano-cautcry. Tho value of 
gah'ano-caiistic puncture in suitable cases is, I am glad to 
s^y» gaining greater recognition, and is, as time goes on, 
likely - to Rupefsedo all other procedures in tho surgical 
treatment of local lesions. This method, valuablo though it 
undoubtedly is, should not bo used indiscriminately, and the 
eases in which it is proposed to apply.it should -be Tuost 
carefully selected, not only with regard to the extent and 
situation of the local lesion, but also with careful con- 
sideration of the lung condition and the general resistance 
of tho patient. In properly selected cases even a few 
Applications at thrcc-wockly or monthly intervals may 
rcstoro an infiltrated arytenoid to normal or promote the 
healing of a definite ulcer. The galvano-cautcrj' acts as a 
powerful counter-irritant, and it is tho hjrp'craemia that is 
induced and tho formation of granulation tissue with tho 
development of new blood vessels that causes revitalization 
of tho tissues and the lioaling of tho tubercle, rather than 
any actual destruction of diseased tissuo that may bo 
achieved , 

My experience of tho use of direct sunlight is somewbat 
limited; it is difficult to bo certain of it in this country, 
and I have never used it to the exclusion of other forms 
of treatment, so that its individual value is difficult to 
assess. Ono is certainly struck by tho fact that tho 
gcal mucosa is extremely sensitive to reflected siinhg“h 
so that tho applications and dosage should bo under 1 10 
strictest control. Ono of my patients was so 
■ seeing his own larynx with ono of these cleverly reflecting 
appliances, designed, I think, by a Frenchman, that ho wa 
constantly sunning it, with an^’thing but.bencficial rosu . 

Artificial sunlight has been strongly^ advocated j 
.AVessoly and others, aud> ingenious machines - have c 
. devised for its application, Tho dosage can bo care u > 
regulated, but tbo treatment is apt to be a lengthy 0 j 
I -and of tho cases that I * have seen under ...q 

foi'eign clinics sonio would probably have been cured n 
quickly by other methods, . - 

It -is commonly supposed that traclicotomy is only 3 
fiod in this discaso when laryngeal obstruction 
severe, and that it should not he employed for 1 10 - 
pxirposo of putting the larynx at rest. I am auio b 
thoso who consider that in some cases traclieotoni^ ^^1 
only justifiable but advisable. Tliese cases arc ‘ 
far between,., and are mainly thoso in which there 1 ‘ 
indolent, almost lupoid, infiltration, and wlicro t/io o 
condition is fibroid or inactive. Such cases, slou y 
gressivo under other forms of treatment, may gj*'^ ‘ 

yield to the comploto functional rest that tracnoo 
ensures. j 

For tho cases that cannot bo cured by tho 
have outlined treatment must unfortunately ^ -j 

symptomatic, and it is in this field that experiiuen 
ingenuity may doviso methods and applications tlin 
give considerable relief to the symptoms and amclioi. 
of the laryngeal condition. . 

Tile chief symptoms that we Iiavo to contest , 

and cough. The relief of pain taxes all our j jjj 
and every form of spray and insufflation may be ca 
to relieve tlie pain in swallowing that is so ininuca 
general nutrition. . ripnns 

It was hoped that ncrve-blocking would provide p ^ ‘ ^ 

of efficiently controlling painful dysphagia, in 

cases it certainly is of value, but on tho whole it 
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iny liands proved raUicr diKoppoiuting, and it seems to 
fail most often iu advanced cases iu 'which one ■was hoping; 
the most from it. • ^ • • 1 

Cocaiuizatioii of the s{)hono-pnlatine ganglion, as n\ the 
Sluder operation for ethmoidal disease, is said to abolish 
the reflex pain in the ear, hut the effects arc naturally 
only transitory. 

Cough, which may he due to the local laryngeal condi- 
tion, is often most satisfactorily relieved hy the intra- 
traclical injection of oily solutions. A large variety of 
drugs have naturally been employed, hut a 3 per cent, 
solution of creosote in olive oil will he found :to be as 
effective as any in rcUeving the irritation tliat seems 
to produce the cough. 

Tliere is one oily solution for local application tliat has 
within recent years been strongly advqcatod in America, 
but of which my experience is so limited that I cannot 
speak with any degree of first-hand knowledge. I refer to 
cliaulmoogra oil. This appears to have a definitely bene- 
ficial effect not only as regardsr the diminishing of the 
irritable cough, but it is said also to allay the painful 
dysphagia veiy considerably, besides promoting the hcal- 
ivig of ulceration in the larynx. The oil is rather a viscous 
one, and I have had it made up with two parts of almond 
oil so that it can be readily dropped into the larxaix from 
a laryngeal syringe. If even a j)art of the benefits that 
are claimed for it can be sub‘>tantiatcd after an extended 
trial it should certainly prove a most valuable addition 
to the medical side of our treatment. 

It is in tlic later stages of tlie disease timt the symptoms 
are so distre-ssing, and anything that can give even 
temporary* relief is well worthy of a trial. It is to be 
hoped tliat this diseiission may rev'eal methods that arc 
lieipful and so carry us on tho way to the attainment of 
our object. 


TUPEKCULOSrS OF THE LARYNX.'' 

BT 

Sm StCTAIR THOMSON', 31.1)., 

F.R.C.P., F.R.C.S. 


Ox a rough average tmo out of every tUvoo patients with 
aitivo pulmonary tubcrc uhJ«■^^ Miffor'« from the complication 
of a l.iryngeal lesion. In Kngland t i-day there arc 55,000 
iridividiiaU who recpuiv oni km-wledge and care to relievo 
niul, if possible, cure them of this couditiou, Tuberculosri 
i> not the most killing of the di'-eases we have to combat. 
Heait di'^e.^se still heads tho li'>t. Pneumonia and bronch- 
tegetber, huriy more people to the grave than docs 
tuhin ulosis. But when wo remernher that tuberculosis 
ittjuks mankind chiefly when in tho prime of life, that 
a third of all deaths between 15 and 40 are due to it, 
and when we recall tlie’ long and wcaiy and expensive 
passage to the grave it may entail, we must congratulate 
the officers of tlicio two Sections on talcing this oppor- 
timitr for focusing attention on what is the most serious 
coinphcjition of tuberculosis, next to nieniin^iti.s. 

Mueh onconragement lies in the wcll-ostablisluid proof 
that tuhercnlosi*^ is hocoining both loss frequent and less 

vnnlcnt. My oan iniprcssioa — which I hope to verify 

is that the lossf*jicd virulence of .the disease is shown- by a 
diminution in the frcKpioncy with which the larvnx is 
involved. 

Kive years ago I pi.Wislicd tl.e VesHits of ion rears 
S,>™t in 477 ca.os of laiyngcal disease' dis- 

I'.icrinl in 2.541 tuberculous iiatioiits, all of ivliom I l,ad 
pa, limed.- Mith yop per.nissiou 1 ivill uso these pub- 
lished figures for a feir observations, as more extended 
pporioiKc Inis only served to confirm tho eoncluVionri 
have already pnblishod as regards sox distribution “nci 


^’«eidatcd by a lanton 


Sretioay of Olo-Rl.ino-T. 
iI.iiKU«t;r, 1523. ilKtin- of llie DtitisU MoJi 


— -.atyncola^y an 
ilc'licat AtrSociaUoi 


Tilo principal conclusions arc as follows: 

1. Tuberculosis is found in about 18 per cent, of 
the patients admitted to a sanatorinin. 

2. It only occuis in 4.8 per cent, of patients in tlie 
early stage of pulmonary tuberculosis (Group 1 of the 
Turbaii-Gerhardf classification). Hence 

3. The great importance of early diagnosis. 

/4. Tho post-raortom room 'shows ‘that in advanced 
cases tho laty'nx may bo affected 'in half the iintic'hts 
who die of pulmonary tuberculosis. ’ ‘ 

5. The ‘presence of a IriryUgoal complication darkens 
the proj^'iosis at' all 'stagc.s. ' Tf * we’ study their aftor- 
" history,' 60' per cent, of patients who left the sana- 
torium with a healthy larynx aic* alive when only 
‘ 30 per cent, of those with a diseased larynx rire sUIl 

surviving after the same lapse of tim^. In btlieV 
words, amidst laiynigeal cases two are dead out of- even* 
tiu'ce when, amidst larynx-free cases, only one has dic'd. 

^ ’’ 6. No laryngeal case can be looked on as “sli^ht^’' 

Its import is always serious, both as regards length 
of tfe'at'nient required and ultimate recoveiy*. 

7. Seventy per’ cent. -of only fairly favourable cases 

are dead. ‘ . ■ ' 

8. In only too many cases which’ come under observa- 
tion the prospect of recovery Is so slight that it "may 
bo' unjustifiable to submit the sufferer’ to any trying, 
dAngcrons, or expensive treatment. 

9. On the other hand, a cdniploto ' repair of tho 
' larynx has been obtained m ho less than 25 per cent. 

of patients with tuberculous laryngitis. 

10. Amoiig.st 477 cases 119 cures have been obtained 
by sanatorium, treatment, combined with silence, 
whispers, and tlie galvano-cautery. To secure botli 
results — and to forestall the development of this sorions 
complication — wo only require earlier diagnosis and 
more prompt sanatorium treatment. 

11. MTicn we recall that Moi'cH Jrack’enzio wroln 
that “ it is not certain that any cases ever focovor,” 
wc may derive much cncouragomont from tlie results. 

Hippocratc.s said that no head injury wa.s .so slight that 
it .should be neglected, and none so grave but , that, it 
might recover. No larjmgcal lesion in tuberculo.sis is so 
slight as to be neglected; some serious ones may recover-; 
but tho majority of advanced cases are hopeless. 

In such a kaleidoscopic disease as tuberculosis it j.s rash 
to commit onr.'-elf to too definite conclusions. In formulat- 
ing these opinions time has prevented me from inserting 
many saving clauses and from dwelling on tho relation 
of the laryngeal ledon and tho primarj* focus to the 
general infection and to the local and general resistance. 


RErcp.FNcr. 

* Tuberc»ilo'-i'4 of Latynt : " T»»n Yeprs' E.xperience in a Sa/m- 
ommi,*' MerticaJ Research Council, 1921. 


PELLAGRA AMONG THE MAIZE-EATING 
NATIVES OP THE UNION OF 
SOUTH AFRICA. 

BV ’ ■ ' 

£ H. CLUvisR, JI.'a., AI.D., D.P.H., 

.issiyrAST he-iltii dmcBK tor the vkios or sovru iTRiCi. 


I>- .spite of the fact that niaizc, or mealies, forms tlio cliiof 
article of diet of tho Bantu population of the Union, often 
to the exclhsion of all else, pellagra outbreaks hare been of 
relatively infrequent occurrence. Only three onthrcak.q of 
any iinportanco are knoivn to have ocimTcd — one in 1906, 
when some 150 pellagrins ncre found among Zulu rebel 
prisoners; another in 1912-13, in tlie Pretoria Jlontalliisti- 
tiltion, affecting about. 60 native inmates; and tho recent 
outbreak in tho Durban prison command, in whicli a total 
of 64 cases have been reported to date aniong tlio non- 
European prisoners. In addition to these outhvcaljH 
sporadic cases have heen reported, anioiinting to nhont 5 , 
mainly from Katal (including Zuiidand) ami tho yi,*cso 

native territory of tho Cape Province. On y ^(ji-nfrican-i, 
patients tvero Europeans, tho veniaindcr loin^ 

, Indians, or Bantus, t\,e last-named greatly iirepomic. 
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Tlie relatively small amount of pellagra among our maize- 
onting natives is probably duo to crude methods of grind- 
ing, Viducb do not result iu the removal of pollagra- 
prevonting properties of tlio grain. The native merely 
■stamps -tbo gram; generally in a crude ■ stone nnoi’tnr. 

In Table I all tbo known cases that have occurred in tlio 
tei ritory now constituting tlio Union are summarized. 

Table I. — Knmrn Cnxrji of PcUnfjni pint havr Orevrred in the 
Territory now Cortf titutiofj the Union, 


War. 

Number. 

Uace, 

Refiioa. 

Pctnnrh*). 

19:6 

150 

Native 

Zululand 

Dini z ill n -Uambat % 
i-bolllon. 

1937 

Sa\ eral 

Nativo 

Zululand 

From. 1 ui’ela -Valley ; seen 
Ijy Dr Knlelit.» 

1912 

1 

Native 

Durban 

Reported by Dr. Drum- 
mond. 

1912-13 

£0 

Nativo 

Pretoria 

Mental institution.^ 

1913 

Several 

Nativo 

East liondoa 

Gaol ® 

1913 

i 

Native 

TranfUci 

Reported by Dr. MiiehcU. 

1914 

1 

Coloured 

East Loudon 

Gaol. 

19IS 

1 

Coloured 

Eifat London 

Gaol. " 

1921 

1 

Eiiroiicati 

Durban 

Reported by Dr, Dniin- 
mond 

1922 

1 

European 

Dmban 

Report^'d by Dr. Drum- 
mond. 

1922 

4 

Emropean 

itwatersrand 

Ropurted by Dr. Pypor.* 

•1927 


European 

4Yit\vatorBrand 

Reported by Dr. Orcnstcin. 

19-7 

I 

NutI\o 

IVitWfttcrsrand 

Reporlod by Dr. Orenitcin. 

1927 

1 

Nativo 

Amatiliulu 

Reported by Dra. P. R 039 
and Rbo'U'fl. 

1927 

3 

Native 

Durban 

Addmytou Uuspitab 

l9n--2^ 

64 

Nativo 

Durban 

Prison Command. 

1928 

7 

Nativo 

Durban 

Addington Ilospltah 

1928 

1 

Nativo 

tVitwatorsrand 

Krugersdorp Gaol. 

1928 


Native 

Queenstown 

Municipal location. 


During the Zulu rebellion of 1906 Dr. L. G. Haydoii was 
in medical charge of 3,000 iirisonors, from among whom ho 
picked out some 159 individuals exhibiting symptoms which, 
from his description, leave little doubt that the patients 
were pellagrins. A photograph of one of them, showing 
typical and unusually extensive erythema of the forcams, 
is preserved in the records of tlio Union Health Depart- 
ment. These prisoners had by force of circumstances been 
detained under bad conditions for a considerable time in 
Zululand. They had been confined in batches in wire 
enclosures with unsatisfactory food, chiefly mealies. It is 
also probable, remarks Dr. Haydon, tliat during tho 
pitigrcss of the rebellion tho majority of tho native rebels 
in the field had had to subsist entirely on inferior mealies. 

Tho outbreak in the I’rctoria Mental Institution coni- 
menced in 1912 and extended into 1913. Sonio 60 of the 
native inmates, chiefly males, were affected. Tbo patients 
showed the typical rash; diarrhoea and neuritis wore 
prominent features. The intensity of tho disease varied 
greatly; many of the cases wore very severe, and about 
15 were fatal. 'When the condition wiis recoimizcd .as 
pellagra the diet was immediately improved, cliioily by tlio 
addition of peanuts and extra green vegetables, with a view 
to increasing tbo fat and vitamin content of the ration 
Soon after this improved diet' scalo'bad been introduced the 
outbreak ended. 

Tn 1913 Dr. J . Drummond^ described ivliat ho considered 
to be the first recorded case in Natal. This was a native 
pollagnn adniiUod to the Addington HospHal, Durban, in 
ccemboi 1912 l„ his paper Dr. Drummond states that 
tie condition, though not previously recorded in Natal 
had been noted as present among the coloured lunatics at 
the Robben Island Mental Hospital. Cape. This reference 
-ppeais to be erroneous; investigation of the records does 
discussion^ on Dr. Drummond’s 


not confirm it. Tn tlie 


paper, Dr. Knight stated that in 1907, when in the Me. ^ 
dn-tnetof Zululand. he had reported a s^r ei nf e!. !' 

conformed eloselv to the one described ; tbo p.atients'hrd al! 
come from tbc Tugola Valley, and bad all dUd ' 

tnri "e Barcroft Anderson, district 

£u „eou of East London, reported that ho had several 


cases of skin diseases among native women in the East 
London gaol which lie believed to bo pellagra. Ho investi- 
gated tho fly population of a neighbouring stream, Sarobon's 
'simuHum thooiy at that time holding tho field. , Tho 
ispccimcns ho -sent in were found, however; not. tp htlong 
to tlio genus Simuliu'ih. A pliotogra]ih of a typical ease 
,was taken by Dr. Barqroft Anderson and published in' the 
South African Medical llccurd of October 25tb, 1923.’ 

Dr. J, A. MitfhcH saw a case in December,' 1913.1 The 
■patient was a native convict from tlio Transkei. ' Ho was 
arrested in April, It'll, at Catlicart, removed the. following 
month to East London gaol; and in November/ 1913, to 
T’okai, where ho was seen- by Dr. Mitchell, whose diagnosis 
of petiagra was confirmed by tlic Government pathologist. 

, Cases of pellagra in colourcil female convicts in East 
London were reported by Dr. Barcroft Anderson, one in 
1914, another in 1916. Dr. Drummond reported a European 
case in Durban in 1920. He then made a general inquiry 
tlirouglioiil the Union, hut could trace no other cases. In 
1922 ho s.aw a case in a Eiiro]ican female who had con- 
tracted tho disease in Newcastle, Natal ; she died in Durban 
Sanatorium. Ho saw two move cases in 1916 — one a 
European, tho other a native. IVriting in the Soulli 
African Medical llccord of July, 1922, Dr. C. Typer 
mentions having seen four cases in Europeans in Joliaiincs- 
biirg which ho diagnosed as pellagra.* 

Ill April, ,1927, a leprosy board consisting of Dr. Park 
Boss (assistant health officer for tho Union) and Dr. Bliodcs 
(Government pathologist) diagnosed pellagra ia a ‘native 
who had been sent with a diagnosis of lejirosy to the lepci 
institution at Amatikiilii, Zululand. During 1927 the 
superintendent of sanitation, Band Mines, l.ld., niaue 
careful inquiries ns to the possible occurrciico of pellagra 
on tho Witwatoi'svnnd wines. lie could' trace omy tiro 
cases — ono European, tho other native. In the 
prisons outbreak, which extended -from Dcccmbsr, 1821, 
to Dccoinhcr, 1928, 64 native cases occurred. Tins oiit- 
hreak will bo dealt with in greater detail. . 

During Fchniary, 1928, a circular was sent by the 9”“’" 
Ucaltli Department to all district surgeons in attendaac 
on prisoners, asking for reports of any cases of 
timt had been encountered in citbor tbeir prison or 
practice. Nineteen district surgeons leported that t-^ 
had not .seen any eases ; two had scon a single case 
ono ill Knigorsdorp, Transvaal, tho other in Queensto , 
Cape. Both patients were natives. , 

■ viso connected with the Diii;'c« 

admitted to Addington Hospda . 


Sovcu cases in no viso 
prisons outbreak ^YelN 


fuiboub ouLUicjijv uuimtinu i-w 

Durban, during 1928. Ono of these patients, a Zulu i n 
interviewed, stated that lie bad como south from Zu ' ' 
with the express purpose of being admitted into a °a • 
ment hospital to be treated for his condition. p ‘ 

Hint he iiud 5 CCU many natives in Zululand ^ ^ 

condition similar to his, and ho persisted m tins s . 
when scveroly, cross-nuestioned, , in 

There can bo littlo doubt that pellagra is more , 

the Union, especially in tho native terntones o ^ ‘-st 
and Transkei, tlian ilio data given abovo would 
Its diagnosis may easily bo missed by those not 
with its symptoms, . .. ... 

The Outbreak in the Durban Prison Command. 

During the period December, . 1927, to Decem 
6^ cases occurred among non-Europeans, m 
prison command. The first case u’as seen by 
on December 22nd, 1927. With* the. exception . p. 

case, detailed information, ' collected chiefly by ^‘t 
English’ assistant district surgeon, Durban, is . juj 
Date of Onset, — Of the 63 pellagrins of whom t 
information is available, only 2 showed symptoms j^]j 5 
sjon to gaol; in 25 symptoms appeared within three 
ot* admission ; 10 had been in prison three to six mon * ’ 
to iwolvD months; 5 ono to two years; T3 over tao } ‘ 

Tabus II. — Period of /(n;jrisonmcii( after which rdlao 
Si/mptoms AjUMitTrcil. 

Length of Imprisonment. 

Frevio”*! to admission 
3 months 


3-6 months 
6-12 

12-24 „ . 

Over 24 ,, 


So. of Cases. 
2 
25 
10 
8 
5 
13 
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Tisir m.—ShotThp the Monthli; Distrlhulion of Cases. 

Montli In wlilch Symptoms 
of Pellagra appeared. 

December, 1927 
January, 19^ 

February, 1928 
March, 1928 ... ' 

April, 1928 
May, 1928 ... 

June, 1928 ... 

July, 1923 ... 

Atigust, 1928 
September,' 1^3 
October, 1928- - 
Kovember, 1928 
December, 1928 
January, 1929 


•Ko. of Cases. 

V.. ... -6 

11 

9 

12 

5 

Articio of Diet. 

Weekly 
Bfttion 
in oz. 

Daily 
Ration 
in oz. 

Daily 
Protein 
. in oz. 

. Daily 
Carbo- 
hydrate 
in oz. 

Fat 
in oz. 

Calories. 

Mcalic meal ... 

■ 93 

14 

■ 1.02' 

9.24 ' 

O.G 

1,351.9 

1 

. ... 0 

Wbalo mealies 

ce 

8 

, 0.80 

5.71 

0.34 

65S.4 

1 

... ... 3 

Sugar ... 

7‘ 

1 

- 

1.0 ■ ■ 

- 

11G.25 

:. 1 

Pat ... «. 

7 

1 

— 


. 1.0 . 

2M.03 

3 

Vegetables 

112 . 

IS 

0.27 

0.65 ' 

0.05 

- 125 01 

... 1 

0 

Total daily ration 


2.C9 

16.^3- 
15 63 

2.0- 
1.0 V 

2,585 5- 
2,419.55 


TAfitr rV {continued). 

■ Diet E.— Short Service Native rrisoners. 


Prison PJet iScaJes . — Six diet scales arc used in tlic 
prisons throughout the Union. The diet varies according 
as to vhetlier thb prisoner is European, coloured (that is, 
Asiatic or Eurafrican), or native, and vhetlicr ho is serving 
a sentence of throe months or less (short sentence),- or one 
of over three months (long sentence). The scales are 
officially knomi as: 


Diet A. — Short service European prisoners. 
Diet B. — Long service European prisoners. 
Djfft O. — ssrricc cdtuired prisc^oTs. 
Diet D. — ^Long service coloured prisoners. 
Diet E. — Short service native prisoners. 
Diet F. — ^Long service native prisoners. 


Diet F. — Long Service Native Frisoners. 


Mealic meal ... 

IDS 

15.4 

1.12 - 

10.16 

O.&S 

1,487.00 

Wliolo mcaHos 

70 

10 

103 

7.175 

0.425 

1,070.5 

SlMt ; 

15 

2.2S 

051 

- 

0.49 

169.6 

Vegetables 

48 

6.es 

0.12 

0.28 • 

0.02 

52.73 

Sugar 

7 

1.0 

— 

l.DO 

— 

115.23 

or 







Fat 

7 

1.0 

— 

— 

i.do 

230.03 

Deans 


B.8S 

1.58 

4,12 

0.10 

7S2.73 

Total daily ration 

... 

■4.16 

22.735-’ 

21.735 

2.69S- 

1.695 

3.P22 5E- 
3.6S8.83 


Of the 63 patients, 2 had boon on C diet, 7 on D, 10 on 
E, 36 on P, and 8 on E and F. All the official non- 
European diets arc physiologically deficient. Tliey are 
analysed in Table IV, 


Tabee TV.'-^'on-Suropcan Prison Diet Seales of iltc Union of 
South Africa. 

Diet C.— Short Service Asiatic and Eurafrican Frisoners. 


Article of Diet. 

Weekly 
Ratios 
in oz. 

Daily 

Ration 

inoz. 

Dally 
Protein 
in oz. 

Dailj’ 
Carbo- 
hydrate 
in oz. 

Fat 
in' oz. 

Calories. 

Mealiemeal ... 

70 

10 

mm 


0.43 

£65 625 

Rice ... ... 

56 

8 

0.60 


0.021 

eis.coo 

Meat 

8 

1.113 

0.17 


0.25 

85.000 

or 







Feans 

8 

1.143 

0.265 



117.C50 

Deans ... 

12 

- 1.70 

0.401 



171163 

Vegetables ... 

24 

3.43 

0.058 



26.803 

Curry ... 

0,25 

- 

- 



— 

Bread ... ... 

42 

6 

0.471 

. 3 03 

0.131 

442.123 

Soup 

or 

Cmol 

7 pints 

Ipint 

0 331 

0.C8 

0.139 

180.250 

7 pints 

Ipint 

0.145 

1.32 

O.CSS 

193.125 

Total daily ration 


2 835- 

19.155- 

i.3cg- 

2,730 9- 




2.582 

17.21 

0.725 

2,655.9 

Dm D.— 

Long Service Asiatic and Coloured Prisoners. 

Mcaliemcal ... 

.K ' ■ 

8 

0.53 

5.28' 

0 31 

7(2.5 

Whole mcalic 
or 

H 

10 

1.00 

7.175 

0,425 

1,070.5 

Bread ... . 



0.63 

4.W 

0.17 

589.5 

B-.co 


G8S 

OAl 

5.34 

0.02 

697.84 

ileal 

or 



0.34 

— 

0.43 


Beans ... 



052 

1.ST 

0.03 

230.17 

t cgctables 

30 

4.2S5 

0.07 

0.175 

0.01 

35.48 

Beans ... 

Curry ... 

m 


0,J3 

0.6S 

0.C2 

113.78 

ChcQ or fat 

Treacle, lam, 0 

3 

r 7 

0.428 

1.0 

- 

- 

0.428 

mm 

sugar 





116.25 

Total daily ration 

— 

3 01- 

20.19- 

H 

3.171.52- 


- 



1S.6SS 

Wm 

2,6:0.37 


** E ** diet is seen to bo grossly deficient in calorific value 
and deficient also in protein, fat, and carbohydrate. The 
** F ” diet has a reasonably high calorio value, but this 
Is obtained by an overbalance of carbohydrate j fats are 
deficient and the proteins of low biologic value. None of 
the diets make adequate vitaminic provision; no uncooked 
food is provided; the main source of vitamin is the vege- 
table ration. 

The first six eases which occurred in Becember, 1927, 
tverq short service natives on ** E diet. As the result of 
representations from the Union Health Department, all 
native prisoners in tho Durban prison command wero put 
on the more liberal “ F ** diet on April 1st, 1928. During 
tho three following winter months only two cases occurred; 
but during the remaining five months of tho ycar eighteen 
more eases occurred. From tho fact that cases cdntinuetl 
to occur after the discontinuance of “ E ” diet the director 
of prisons deduced that tho fault did not lie iri tho 
insufficiency of this scale, and he suggested that it bo 
reverted to. Ho pointed out that his department was 
accused from time to time of overfeeding its prisoners and 
of making prison conditions too comfortable. The position 
is indeed difficult, as tho prisoners have often subsisted bn 
a pellagra-producing diet previous to * conviction. Even 
the deficient prison diet may thcreforo bb attractive, and 
much of the deterrent effect of prison life may bo lost. 
The director of prisons also pointed out that, though tho 
existing diet scales Had boon in forco throughout tho Union 
prisons for tho past seventeen years, there had been no 
previous * outbreaks of pellagra. Ho was apparently 
unaware of tho cases which occurred in East London gaol 
in 1913, 1914, and 1916. 

■ Nature of Worh anil Degree of Exposure '. — Tho Durbari 
prison command consists of tb’reo sections: tho Central 
Gaol, the Point Prison, and the’ Congella Prison. Thb 
population’ of tho Central Gao! consists of European and 
non-European males and females. The two prisons house 
non-European males only, and chiefly long sentence 
prisoners, Tho non-Europeans in the' Central Gaol are 
chiefly short sentence prisoners.. Another important differ- 
ence between the gaol and the prisons is. the nature of tlic 
Work, The prisoners frdm Congella and Point Prisons work 
mostly on harbour construction in tho open, and are much 
exposed to tho rays of the sun; those from tho gaol work 
chiefly , in tho shade. Exposure to the sunlight is known 
to be a"' contributory causo of pellagra', especially wlicn 
associated with hard work. Other things being 
would therefore expect to find more pellagra only 

Point and Congella than from tho Gontral Gao 
special feature favouring the prod'^^tion of 
' Central Gaol was tho prcpondcranco of snoiv 
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PELLAGRA. AMONG MAIZE-EATING BANTUS. 


t Tnr nr:T!»* 
Mcr.irji I, JiiciittX, 


prisoners wlio, until Alarch 31st, wcro on tlio grossly 
deficient “ E ” diet. The prepondorimeo of cases nniong 
the prisonons working chiefly in tho sun is indic.stcd in Iho 
following table. Tlie two cases found suffering from 
pellagra on admission are omitted from tho table. 


Table Y.—Dhlrilvtion of PcHagra Cases in thr. Three Sections 
of the Durban Prison Command. 


l 

Central 

Gaol. 

Point 

1 ‘rison. 

; Congellft 
Prison. 

Avernge daily number of ndn-Eiu'oi>enn 

638 

605 

405 

inmates 

Ko of cases of pellagra 

13 

17 

33 

Percentage 

1,9 

34 

8.2 


Of the 13 cases which occurred in tho Central Gaol, 
10 occurred previous to tho introduction of diet ** F foi 
short sentence prisoners. 


ETior.ooy. 

There is now fairly general agreement that ptdlagra is 
tho result of dietetic deficiency. K pellagra-preventing 
dietary is necessary to prevent its occurrence. Tins 
pellagra-preventing property is possessed bj' most natural 
foods with tho exception of oils and fats. It is stated to 
bo located in a vitamin which has been named " P-P,” 
and is believed to bo tho same as tho vitamin necessary for 
tho prevention of tho occurrence of tho canine disease 
known by American veterinarians n.s blacktoiigue.' The 
“ P-P ” content of foods has not yet been worked out with 
tho same degree of accuracy as in tho caso of tho other 
vitamins. It is probably present in all vegetables and fruit 
in small amount. In “ P-P ” value Goldborgcr equates 
2 lb. of tomatoes, a quart of buttermilk, 1/2 lb. of lean 
inoat, and 1 oz. of powdered yeast.’ Maize (mealies) was 
found to contain very little, if any, of the preventive for 
both blacktonguo and pellagra.® 

Tho pellagra-preventing vitamin appears to be identical 
with vitamin B2, which has a somewhat similar distribution 
among foodstuffs as vitamin B, now referred to as vitamin 
Bl. If tho neuritic symptoms which result in rats from 
deprivation of vitamin B are provented by presenting an 
alcoholic extract of yeast in which vitamin Bl alone is 
present, tho deficiency of vitamin B2 was found by Chick 
and Roscoe to manifest itself.® 

Though tho etiology of pellagra is not yet completely 
cleared up, it is fairly certain that the central feature 
is a deficiency of a pellagra-preventing vitamin. The asso- 
ciation of tho disease with poverty or rcstricteil maize 
diets is readily accounted for by the probable deficiency' of 
“ P-P ” vitamin under these conditions. Tho occurrence 
of pellagra in certain individuals or groups of itidividuals 
and not in others on tho same diet remains to be accounted 
for. Why, for instance, docs pellagra occur among Durban 
prisoners and not among prisoners clsewhero in tho Union 
on tho same diet scale? ' It seems roasonablo to suppose 
tb.at a “P-P” deficient diet may produce a “ sub- 
pellagrio ” state . ivliich is readily conr-orted into or-ert 
pellagra by other factors. Such a factor would bo hard 
work in intense sunlight, such as the Natal prisoners are 
subjected to in the Point and Coiigella Prisons. 

A kato' lif affairs similar to that of scuivy among Bantu 
labourers on tho Transvaal mines would appear to exist. 
These labourers will arrive on tho mine apparently hcalthv' 
although It is known that they have been subsisting in the 
n.ativo toriMtories on a diet grossly deficient in antiscorbutic 
yalue. The mine medical officer cannot detect any phvsical 
f ''urd Underground- Work will 

i,„ 1 ! f scuivy within a few weeks, .althoimh 

ration with "its been receiving tho liberal mine 

ccL ” 1 • * carefully supervised amount of vitamin C 

contained m germinated beans, vegetables, etc. 

The fact that there arc pellagrins in Natal who have 
never boon subjected to gaol conditions sugcrests that a 
large portion of the native population are in e ^ i ii * ■ 
state Such individuals, wLn ‘Xure" toti;? "^uSl 
de^el pellagrins by a mmiotinous, 

in intense sunliglit. 


deficient du t r uubined v.ith liard work i 


It tvonld appear to ko necessary to protect Natal native 
prisoners from i)rdlngra b}’ means of tbo addition to tlio 
ration of a “ 1*-P ”-ricli siibstanro sncli as yeast, in tlio 
same way' as it Has boon found nero«:5;ary to prevent soiiiTv 
on tbo Transvaal mines by tbo ifo of gonninated beans. 
Tho naliro prison diets aro grossly deficient, as will bo 
seen from Taldo IV. It i.s prolniblo that a rolativoly 
insignifieant factor may tip tlin scale in favour of pellagra. 
Snell a factor may lie tlio grossly inferior bean ration 
which was issued to the Durban prisoners.' In any cn^e, tlio 
di.sappcaraiirn of tho disease after tho introduetion of a 
good bean ration is .signifirant. The' “P-P” vnhic of 
these good beans has apparently been sufficient to prevent 
tlio ap]>onrnncc of .symptoms. 


SusiMAiiv. 

Though tbo Ilantns aro largely and often almost exclu* 
six'oly maize-eating, pellagra has been rare in Sontli .Urica. 
There- have been only throe onthreaks of any siguificanco 
— namely, in 1906 in Zuliilnnd, in 1912-13 in Pretoria 
^Icntal Jnstitiilion, and a rrcenl outbreak among Durban 
prisoners. Thoso and a few isolated cases of which any- 
thing is known aro tahnlatod. 

The prison diet scales are iinifonn throughout the Vnion. 
The diets for natives consist largely of maize or mealies 
and arc physiologically deficient. They arc grossly dciicicnt 
in “ P-P ” value. The fact that this diet rc.sultc(l last 
year in pellagra in Durban and not in other .parts pf tbe 
Union must bo attributed to contributory factors. Such 
IV factov might bo bard work in intense sunlight to which 
prisoners in tho Cmigelhi and Point Prisons- arc submitted, 
in tbc.so two pri.sons the incidence of pellagra was higher 
than in Iho Durban Central Gaol, the inmates of which 
labour chiefly in tlie shade. 

If tho existing dcTicient prison diets aro to bo continued; 
it will bo necessary under present conditions in Duibac 
to snpplomont them by means of a substance rich m 
“ l>-p " vitamin, snch ns yeast. A similar procedure has 
boon found effective in scurvy provoiition among Traiisraal 
mine labourers, vho arc protected from tbo scuitv brought 
out by hard underground work by tho addition of highi) 
antiscorbutic germinated beans. 
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TH BKAUFORT ARTIFICIAL LIJIB W1TH._ 

recf:xt modifications. 

, BY 

CHARLES AV. CATHCART, C.JI., F.B.C.S., 

CONSULTING SURGEON, ROYAL INFikMARY, 'EDINIJURCI . 


This limb is simple in construction, moderate m ] 
and sati.'ifactory in use. It was invented ifpji- 

1851, by an Italian nobleman — Count Beaufort, j 
tion bad been drawn to the need of an i.joncd 

limb, at a modei-ato cost, to replace the olci- < 

“ peg leg,” whicli did not meet the rcquircmeii ^ 
Tvorkmeii. The Beaufort limb was made by » 
carpenter without anj' ■special training in ‘ ? ^5*0 

Additional help in the construction and distribiitio 
Beaufort limb was given by General Maxwell, ‘ 
artillery officer, tlion If.ving in Pome. His kno 
physics enabled him to explain how to shape t ic 
foot correctly, and his interest in the disablcci 
led him to form a small society to aid fhcni with m 
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THE BEAUFORT AKTlFIcrAtr LIMB. 


MtDtClL 


Mechakicai. Features. 

Both the " thigh ” and “ bclow-kiiee portions of this 
artificial limb consist of two side bars, nn '* inner " and an 

outer.” TJiey aro shaped to correspond to the ontlino 
of the leg which liad been amputated. Each pair of bars 
is held together and strengthened bj distance pieces.” 
(See Figs. 1 and 2.) 

The upper ends of the “ thigh bars arc united at tlic 
-hack by a well-padded half-hoop of iron. On this the 
\)atient bears his weight, when standing or walking, as a 
\)atient with a tul)erculous knee-joint' docs on the ring of 
a Thomas’s knee splint. 

Joints arc provided at the level of the knee on cacli side, 
to nllow’ the limb to bend. The joint on the outer side is 
piovidcd with a lock, by means of which the wearer can 



Fjg. 1. 


Fic. 3. 


Fjc. 2. 


cnsily fix the limb in the straight position, when he wishes 
to stand or walk, .and he can as easily release it. 

llcaufort Foot.—TliQ foot consists' of a block of wood, 
uirvod on its under surface. On each side a slot is cut| 
into which the side bars are securely fitted. (Sec Fig. 3.) 

From this brief description of the main features'^of tJie 
Jloaufovt limb it will be evident that no atteniiit is made 
tn copy oKactly the shape of the human leg. This dis- 
advantage, from an aesthetic point of view, i1 not imnor- 
taut lauause artificial limbs arc concealed, in any case, 
by tl o clotbes of tbe rveaver. It is adl to bear in mind 
liuucrcv that altbougb tbo expensivo artificial limbs non' 
lu use have joints at tbo knee and ankle +1 
mcclianism to take tbo place of muscles Tbe c. T 

of tbo Beaufort limb affords Uie taVer a sat ^ 
r^emblauco to tbo normal movement of‘tbo bot In 

T, , •MtisunoiE.NTs ron the Asove-uxee Liub 

icngu. 

(It nl 1 inch bolow the fork /?\ nf circumference 

(3. at 2 inches from the end! Ind'MWmnnl? »'e stump, 
tlie great trochanter and rr » '7 pelvis between 

bell). The outlii; nf tfa f!^ 


^I/TEUIALS ANT) iNSTRUStZSTS REQUIRED. 

1. For the hff bars; A block of tough avood, such a^ 

24 by 12 by IJ inches. Mark its long edges “ A ’* and “ B • 
and its short edges ” C " and “ D.” ' , 

2. For the foot (large size) : A block of well-seasoned wood, 
such as beech, 10 by 4 by 4 inches. 



3. Tu'o strong brafs " bagatelle ** hinges^ 4 inches long, 
5/8 inch broad, 1/8 inch thick, strong brass screw nails, and 
tools for insertion. (See Fig. 2.) 

4. A band saWy a bow saic, or a heyhole saw, to cut out the 

bars from the large .block, ‘and to shape the small block ,for 
the foot. . • 

5. An ** attache case holt.** This consists of two sections. 
(Sec Fig. 6.) 

6. For the thigh corset. (1) A rectangular piece of strong, 

pliable leather, such as cowhide; length equal to the distance 
from the “ fork*’ to a point 4 inches above the knee level; 
breadth 1 inch less than the circumference of the thigh at 
the fork. (Fed for the knee-joint at the upper edge of the 
head of the tibia.) (2) Several eyelets, special forceps to cut 

out the holes, and " closing ” forceps to fix the eyelets in 

position. (3) Eaces to close the corset. (4) A pelvic leather 
strap to surround the pelvis of the patient. (5) A small strip 

of bridle leather, 3 inches long and 1 inch broad, to be fixed 

vertically to the top of the outer bar by a screw nail at each 
end to keep the pelvic strap in position. (Sec Fig. 2.) 

7. A nUcc of hooyAron, 1 inch broad; 1/8 inch thick, and 
in lengtii three-quarters of tlie circumference of the thigh just 
below Ibc tuber ischii. Tins is required for the support of 
the tuber ischii. (Fig. 2.) 

8. Distance pieces. These arc short transverse bars of wood, 
about 3/8 incJi tliick, fitted into the side bars of the artificial 
limb, to afford the necessary rigidity. The length of these 
pieces is governed by the breadth of th.e slump. (See Figs. 1 
and 2.) 

9. For drawing the contour lines. Obtain three or four 
sheets of firm white paper, in length equal to the distance from 
the crest of the ilium to about 2 inches below the knee-joint, 
in breadth a feiv indies broader than the thigh. 

Instructions for M.uaNo the Beaufort Lisid. 

Side Bars, 

The shape of these bars is obtained (1) by fracing the 
contours of the sound thigh and leg on paper: {2} by cutting 
out the patterns lliiis traced; and (3) by reversing the patterns. 




Fio. 6. 


1. 6WoMr for the Upper Outer 2?nr.— Lay a sheet of the 
required paper on a firm, smooth surface and place the patient's 
thigh upon it. Then, with a long pencil held vertically, trace 
llie outUne of the thigh on the outer side, from the crest of 
the ilium to a point 2 inches below the level of the knee-joint. 
Mark the position of the knee-joint. 

2. Contour for the Upper Inner Bar . — Trace similarly t”® 

ri<ii* Kirin r.f llm Inrr ll,o ** ” fr, n r»r>int allOUt 2 11*^ 


inner side of the leg from the “ fork ” to a point about 2 

1' Mark the position of the knee-jomt. 

draw a tine hetween tho ® a 

Mark the surface \Ue tmo 

cross. Then cut the paper along llie contour nues, • 
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treatment of fnetjmonia -by subcutaneous oxygen. 
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viouslv- instructedj except that 'tlio -lengni of the bars must 
not reach higher than to a position half an inch below llic 
Iiead of tlie fibula. Fit the bars into slots in tlie toot, as 
indicated in Fig. 3. ' , » it ' v 

Procure .a piece of strong leather—icn^tn, irom 
above Ihe bulb of the stump to below the head of the ubiHa; 
hreatUh equal to the circumference of the stump. Itivet this 
leather to the inner sides of the bars. Insert eyelets for lacing 
the socket. The end of the slump, which is not enclosed; 
rests on a soft pad on the lop of tbo artificial fool. . Line the 
socket down tlie front with feU, or similar substance. . 

CiiorAHT’s Amputation. 

Tliis amputation only requires the patient*s.boot to he filled 
up with firm stuffing to replace the lost portion of the foot. 


THE TREATMENT OF PNEUaiONIA IN CHILDREN 
BY SUBCUTANEOUS OXYGEN. 

V{ 

T. McCOWATT MONTFORD, M.B., Cn.B.GL.\s., 

LATE ASSISTANT MEDICAL omCER, EOOTH HALL INFIRJIARV FOR 
CHILDREN, MANCHESTER. 


Tice nclivo treatment of jineumonia lias long teen 
aiigmcutccl by tlio administration of o.vygcn.' Tlibso of iis 
V. !io have given tho gas by intraiiasal catheter or inverted 
liinnel have advocated it for its psychological rather than 
lor its tlicrapciitio benefit. 

Tho valno of oxygen administered snbcutaneonsly has 
hocn by no means definitely authenticated, and therefore, 
Milh the object of investigating the immediate effects oii 
tho patient, nnd the inoro lasting effect on the course of 
tlio illness, 179 cliildron admitted to my iiaids in Booth 
Hall Infirmary, JIanchestcr, between Jiovcniber, 1928, and 
April. 1929, wore treated with relatively large doses of 
o.vygcn injected into the subcutaneous tissues. Each case 
of acute pneumonia, irrespectivo of tho type, etiology, or 
severity of the disease, coming under my care received 
o.vygoji as early as possible. It should bo observed that tlio 
ages of the cliildren varied from a few weehs to 16 years, 
and that the hospital recruits its patients from poorer-class 
Maiuliestor districts where in winter child debility is 
widespread. 

xVs a control, I have made notes on 89 eonseentive 
lases admitted to Dr. I. A. XVilne’s wards dming the 
-aiiic period to which subcutaiieaus oxygen was not 
administered. 

In each series simple expectorant and eonnter-irritant 
lenicdics were employed as seemed indicated in each iiarti- 
eidav ease. All were mused in open-air pavilions in charge 
of the same sisters. To my regret, several patients ivlio 
had received treatment were removed by parents boforo 
lecovcrv a-.^s comiilcte. 

Dosage. 

Mr. T. S. Kirk’ found that the aiea of skin raised from 
the L'liest nail by 100 c.eni. of oxygen sluwlv injected was 
oiiual to file are.a covered by the'])alm of a man's hand. 
This rale was found to bo fairly accurate, and was followed 
in this series, 50 to 200 c.cm. being injected at a time, 
tiencr.-illy tivo or more doses were given. If on the das', 
following the first treatment tbo temperature had not 
falton, or if it had fallen and then became raised as w>s 
.1 frequent occurrence, a second dose was administered. 



emphysema was almost ■"iuv;rrably'’ir’"o?’ twentSm.r 


tla- ubiorption coumicnccil in 
ciupbysenia wa* 

Ijouis or longer. 

Method. 

Rubber tubing was connected np to a cylinder of oxvgen 
, . pi ccautions, tlio cas was allnimri ^ * 

slowly lu-ongb a hypodermic needle under the Ikhi AT'’r 
five minutes wore taken tn Vee 


en.i V” vounecicu np to a evliuder ol 

ami ultli aseptic precautions, tlio gas was ~ ’ 

Slowlv thwnmh n hypodermic nccdl^ u„d:r S 

vanneil oxvgerappeared to” C wiU 

^ to UC without atlllitioml nflvan 

a'^liie o'vee-'Vl';??!' l'™^tnre was sealed ivUiriin^'ir, 

uncouiiecfed with S'lnple piocediiio wi 


iiig tho sensation ns similar to that produced by water 
trickling over tlio skin. In no caso was there associated 
shock or other general disturbance, or abscess formation. • 

. ■ ■ hninceVude 7'jfjccts. . . ■ 

AVithin four hours after the injection the temperature, as 
a rule, fell — sometiuics to normal. This was accompanied l.*y 
a partial fall in the judse rate. The lowering in the pulse 
and respiration rates w'as less obvious than the tempera- 
ture fall. Dyspnoea was eased. If cyanosis was a feature, 
within an hour tho colour was imju'oved. In four cases 
of pulmonanj* tuberculosis ivith cyanosis treated by this 
method a similar phenomenon was noted. Unfortunately, 
ill all four relief ivas transitory, and tho course of the 
disease cither was not affected or it was expedited. No 
improvement occuricd in tho congestion of tho faco of a 
girl sufferings from atuie rheumatic myooanlitis.^ Tho 
patients soon became less distressed (roughly, in four to 
twelve hours), and as a rule slept comfortably.. .On tho 
following daj* tho general condition was improvcd-cxcept in 
seme of the fatal cases. Tn no case did a crisis talco place, 
the temperature falling by lysis. ‘ 

In tho first 50 cases — where it w’as possible without intci- 
fering with slecp-rthc temperature and pulse and respira- 
tory rates were taken half-hourly _ for forty-eight hours. 
Nothing other than the rcniarkablo variability in these 
phenomena w as noted. v . . 

An early, necropsy was performed on tho body of a 
patient who died a few hours after administration; ' Tlicro 
was no evidouec of ox 3 g€nation of the pulmonary, tissues; 
tho. blood was dark, the hriglit redness described. by Jklr. 
Kirk not being observctl. - 

Death Date. ■. ^ 

The following table indicates tho percentage death rates 
in the various types of pneumonia. •; - • 



O.ajgon Series. 

Control Series. 


Number. 

Death Pale 

Number. 

Death Rato 

Total nnuiher of cases 

179 

per cent. 
25 

S3 

Per cent. 
25 

BroDcho-pMCumonia 

130 

53 

54 

33 

Lobar pneumoQia . . 

■19 

2 

33 

2 

Primary pDCumcnia ... 

121 

23 

n 

20 - 

Secondary pnenmonia 

55 

25 

18 

33 

Influenzal pneumonia 

22 

9 

7 

14 



O-Yj-gen 

Series. 

Control 

eiies. 

Average length of febrile stage in all cases 

10 day- 

13co3S 

Average length of febrile stage in broncho-pDemconla 

10 days 

15 dajs 

Average length of febrile stage in lobar pncuinouia ... 

11 days 

11 days 


It is thus apparent that it cannot be claimed that the 
use of subcutaneous oxygon has a beneficial influence on 
the mortality. 

Laic Dffects. 

Pineyia . — Tiie average Icngtii of the febrile stage was 
.shorter in the oxygen group. 


pmaVion . — The average lengtli of tho course of the 
disease was lessened in the oxygen series. Tlie criterion of 
this was taken as the iutetwal of time elapsing after onset 
boFoie the chest was definitely cleared of adventitious 
sounds. 


Oxjcon j Contrcl 
iSerius. J Serxe*»- 


Average time in wniclj chest cloaretl in nil cases 
Average Vino in which chest cleared in hroiicho-l ao-i 


13 nays \ 

clnV^ 


pain or discomfort, older chikUew doscrib- I 



. actvia' niovo 

„„„«■;, .„. ,v.»*. ^ 'ri“; 

"vvr^ 


;»” ”■ vv-rw»»t'3.vS 

lUcJ. f ’'V- fovov^t’.o.' ■ „,e 

speavtc‘1'- ^ x^.r^vftrl. 'Vm 

',•'! “ntoonavj _, „,v.nL, ^ 


48 

... ■•• .. “'iso (llS% 

StvepW<:occi 1 .. V M ^ ? 53.5\% 

?;32i->“' " ■•■ ■.; 

“•"S’ ". " ';. V. Iff* 

XlonWitt' ... .. . - .^^.5% 

|^r.u" - •;.■. - ■..-. ,.,,,tceocel f.om 

ryos'"” ^pvococo ■ t'lC ^>'1. as vcgavds 

OUv'v ' ;t wV'' I ,i;ncv inat>'V'a''>> , „on- 

Fv-oin from tistactory 

tlm rfmrmmtre^^^^’^ i„,es .gate^;,,, „„ vcafly „,aUos 

t\m cViayact .c is , \ic stveiif"™*^, V on vaviotms. 
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normally as saprophj'tcs (so-callcd) in various parts of the 
bodv. it is difficult, on the supposition of n .specific .bacr 
terial cause of rheumatism, to correlate this conflicting 
ivork, and indeed it seems reasonable to suppose that the 
soil is more important than tho seed, and ^ that^ any 
streptococcus present in a given, patient may, in suitahlo 
circumstances, become the infecting agent/ What these 
circumstances aro has not yet been determined, but the 
sensitization by small doses of streptococcal toxin over 
long periods is a point of importance. Swift, AMlson, and 
Todd-® suggest that patients may be made more sensitive 
to toxins by repeated skin test doses, and also that hyper- 
sensitivity seems to increase nitb age. They also think 
tli.at 'type specificity docs not exist. Swift, Derick, and 
Hitchcock"^ have gone a step further in this direction. 
Tliey produced a hypersensitive stat-e in rabbits, when a 
comparatively small dose of streptococci would produce a dis- 
proportionately severe result. Their conclusions represent an 
interesting hypothesis for the etiology of rheumatic fever. 

“ The theory is advanced that the pathogenesis of rheumatic 
fever can be explained by the existence in certain individuals of 
a condition of hypcrsensitivcncss (allergy or liypcrcrgy) to strepto- 
cocci, resulting from repeated low-grade infections or from the per- 
si^teuce of foci of infection in the body. ^Yhcn under euilablc 
circumstances streptococci or their products are disseminated to tho 
lissucs, these tissues over-react and the characteristic picture of 
the disease results. "When, on the other hand, a state of immunity 
exists” (which they say may bo developed by different dosage 
among other things) ** the dissemination of strcptococri results 
ni a minimum of injury to the tissues, and tho characteristic 
phenomena of tho disease fail to appear.” 

To return to the tonsils, they may well be one of tho 
foci in which those “ repeated low-grade infections ’’ occur, 
which would account for the undoubted advantages to bo 
obtained from tonsillectomy in rheumatism. If, as has 
been suggested, tho type of streptococcus is unimportant, 
ilien tho fact of there heing littlo differenco between tho 
rlieumatic and non-rheumatic tonsils as regards their 
.■streptococcal flora is not of much importance, aud cannot 
ho used as an argument against tonsillectomy, as prima 
facio it might seem to bo. 

Conclusions, 

1. Streptococci isolated from rheumatic tonsils do not 
differ materially from those isolated from non-rheumatic 
tonsils. 

2. This absence of difference fits in with tho theory that 
there is no specific streptococcus which is tho cause of 
ilicumatism, but that the condition is duo to a hypor- 
sensitivoness resulting from repeated small doses of toxin. 

3. Tho tonsil is probably one of the foci from which theso 
toxins may ho absorbed. 

4. For this reason, in spite of tho lack of difference 
mentioued above, tonsillectomy in rheumatic cases is prob- 
ably a valuable prophylactic and therapeutic measure. 
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AN UNUSUAL INFECTIVE CONDITION OF THE 
BLADDER. 

• t 

E. WORDLEY, M.D.Casib., M.R.C.P.Losd., 

PATHOLOGIST TO T Ui; SOUTII DEVOK AKU £AST CORKWALI. DOSPlTAli, 
FLYilOUTII. • 


The caso of cystitis hero recorded, in which an atypical 
bacillus was apparently tho infecting organism, is of con- 
siderable bacteriological interest. Tho clinical details were 
as follows. 

The patient, a man aged 65, had an acute attack of cystitis 
about ten years ago; since then ho had been troubled w'ilh a mild 
degree of frequency' of micturition at various times; he continued 
to pass a very turbid urine, aud a diagnosis of prostatic abscess 
had been made. He reported that his urine had been examined 
bacteriologically on several occasions during the past ten years, 
and it liad always co'ntaiucd much pus and, as he stated, I). coU. 
He was rcfci*rcd to mo for the possibility of vaccine treatment. 

Examination of the urine showed numerous pus cells and non- 
motile bacilli, which in stained films proved to bo Gram-negative. 
Cultures on all the usual media were sterile. These results were 
repeatedly obtained, whether attempts were made to grow the 
organism aerobically or anaerobically. Finally, after numerous 
attempts, a small growth ■was obtained on agar to which human 
oxalalcd blood had been added. After several subcultures on 
this medium it became possible to grow it fairly readily on 
•ordinary agar, and ils cultural cbaractcristics were further investi- 
gated, with the following results; gelatin was not liquefied; indol 
was produced in broth in overuight cultures; litmus milk w'as 
turned acid but was not clotted. When the organism was grown 
iu sugar media — dextrose, maltose, dulcite, mannitc, lactose, and 
cane sugar — they became ncid, but no gas was produced. 

At the time the organism was thought to bo /?. colt anacrogcncs. 
Later on my attention was called to a paper by Barnfortb,* in 
which an organism with very similar cultural characteristics, which 
was associated with a small outbreak of dysentery, is described, 
and related to tho bacilli described by Sonne. Later still 
Nabarro*s observations* on tho relation between B, coli anacrogcncs 
and Sonne’s bacillus were noted; accordingly, further observations 
were made on my cultures. On plating tho agar culture it was 
found that the colonies could bo dirided into rough and smooth 
forms. On litmus lactose agar plates both ted and blue colonics 
were noted. On further forty-eight to fifty-two hours’ incubation 
tho colourless colonics showed central red papillae. The red 
colonics were thus coloured in twenty-four hours, and, as Nabarro 
points out, arc not to be distinguished on plates from B. coli. 

Both Dr. Bamforth and Dr. Nabarro very kindly sent me some 
of their antiserum, which they bad prepared from their bacilli. 
Considerable difficulty was experienced in making stable emul- 
sions, since, as White* points out, spontaneous agglutination is 
very apt to occur in rough forms of this group, and therefore 
emulsions in distilled water were used. In each case agglutina- 
tion took place up to the end point of the two serums employed. 
Both were pooled serums, and were used on agar subcultures of 
mixed types of colonics. 

Tho interesting features of this caso aro tho. unusual 
infecting organism and tho curious fact that many times 
no growth could bo obtained, although tho urine was 
swarming with bacilli. No jysis of tho cultures subsequently 
obtained was ever noted. 

I might mention that recently I saw a similar caso. 
The patient had cystitis, and microscopical examination 
showed very numerous pus cells and masses of ’Gram- 
negative bacilli, but no growth could bo obtained; I was 
informed that a previous examination had given a similar 
result. Unfortunately I had no opportunity of examining 
this second caso again. 

At tho present time the first patient’s symptoms remain 
tho same in spite of all treatment, Tho urine still con- 
tains numerous pus cells and masses of Gram-negative noii- 
motilo bacilli. Tho curious fact that has arisen now is 
that the bacilli described previously can be isolated without 
difficulty, so that ono is uncertain whether tho organism 
now isolated with case is tho same bacillus noted in every 
osamination, hut which could not be obtained by culture 
in many of tlio previous examinations. Morphologicallv it 
I appears to bo exactly similar. Tho patient’s 
1 not agglutinate this organism obtained from bvs 
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KTJPTITRE of the JEJUXmt. 

Tub follnwing case of an iinnsual sciiuol to a fall appears 
i)JaciJig on record. 

- A bealthy -looking lad, aged 18^ walked inlo tlio accident room 
of tbo Ecclcs and Palriciofl Hospital complaining of a head iniury, 
the result of a fall over some rails. He was nccompaniod by a 
friend, wlio \olunteeieci the information that tbo patient had 
also complained of liis stornacb. Eyainination of the abdomen 
sbou’cd no exlonval ovjdenco of injury, but there was some rigidity, 
though it was very difTicnlt to bo certain ibal this was real 
iigidity and not a more nervous lightening of the abdominal wall. 
Pain was slight and epigastric in site, radiating towards the right 
shoulder. The temperature was 97® I'., and tiie pulse EO. There 
was no nausea or vomiting. He had a desire to pass water, but 
was unable to do so. lb w.as decided to admit him to the wards 
for obsorvatiuu. After admission his pain diminished, hut did 
not entirely disappear. About an hour later he vomited twice. 
but the character of the vomit could not bo clearly determined 
as be micturated in the same bowl. After vomiting lie felt 
rather bettor, but the abdominal rigidity persisted 

Mr, E. D’Aicy McCrca performed laparotomy, and the peritoneal 
caiity was found to contain a large quantity of brownish fluid, 
which was removed by swabbing. Examination of the bowel 
revealed a large tear in tbo jejunum, about six inches below 
the duodcno-jcjunal flexure, tho bowel showing almost complete 
separation. Tlic bowel above the lesion was contracted, wliilo 
the small gut below it was dilated. Tbo bowel was sutured and 
the abdomen closed with two drains, one at the site of the lesion 
and one in tbo pelvis. The pelvic drain Wvxs removed after twenty- 
four boui*s and tlic other in forty-eight. The temperature fluclu- 
atod between normal and 100.4® F. for a few days after the 
operation, and remained normal after the lliird day. Vomiting 
on the second day after <meration was easily controlled by small 
doses of linct, iodi rnit. Convalcsccnco was otherwise uneventful, 
and the patient made a complete recovery. 

The case presents several interesting features: rigidity 
was the only sign jiroscntj shock was entirely absent; pain 
was slight; vomiting only occurred once; and septic peri- 
tonitis did not supervene. Tho most striking point is tho 
site of tho lesion, A freely movable piece of bowel was 
ruptured by violence applied through the abdominal wall, 
whereas the usual .sit^ is tho duodonc-jojunal flexure, 
where the gut is fi.xcd to tho posterior abdominal wall by 
peritoneum, and is unable to glide out of liarm^s way. 

I arn indebted to Mr. E. D’Arcy McCrca, F.U.C.S., honoraiy 
surgeon, for perinisuon to publish this ease. 

J. B. HAKiN.tN, M.B., B.Cb., 

IlouRC-Surgcon, Eccle« tmd PatrJetoft IlosipUal, 
Monclicstcr, 


ENDOCARDITIS IVITH E5IDOLI IN BOTH 
FEMORAL AR’nSRIES. 

Tuk case licvo Tccovdcd seems of sufficient interest to 
wairant publication. 


On Juno 19th a inan, a»od 41, was admitted to tho Brighlt 
Infirmary with a vague Instery' of illness starting ono wei 
daches. shivorinn. Rwnniinn t.M .1 


. J xnut-ss. cutiijiig ono w’e« 

pi-ewouriy wUh Jicadaches, shivonnc, sweating, and pains in 11 

■ admission ho temporarily lost the pow< 

oon rprotTpr/Ml 'Hie neef i—fi-.i 


•chest. Two days before aamission lie temporarily lost the po\ 
m bis left hand, which soon recovered. His pa-st history indut 
.several attacl^ ot malaria whilst in India (twenty-^e vea 
army service there), cellulitis of tho left leg from a bush e/rtl 
a bnilct ivonnd of tho left thigh jit ab“vS the S 

temperature was 99.4°, pnisc 104 resninli. 

^ Oi)^ examination the heart was found to eUrrLji 
■ u. sue doivnivavds and outwards. There was 
sj'stohc murmur to bo -if «• well-marl; 

: 4stollr94'’mm,‘'a^d“'’dfist“ot T 

and abdomen were ncf»alivp Tonfm! P*”* The lui: 

were equal and roactetf to lir»bi <»«/i *'^^i'ous .system: the pnj 

wore obtained. The plLita? reflet 
response on Uie left. There wts^o 
was bluish in colour and eo?^ 

sensation below the left knee andth. ° complete loss 

inner side of the leg! There was' nn o« t 
pedis artery. Both femoral ° Pulsation in tlie dorea 

level ot Poupart's lioanient Al equally well at t 

normal. ' v“ment. At this stage the right leg appear 

coR ■'tw!. d!f!s‘te??hV![ghH„”t'’''"^ - 


of tho patient at tliis stage was much worse, and he died tho, 
ramo evening. . 

A post-mortem examination was pcrformcil and the following 
were found. The heart showed external evidence of pcricardilk, 
with rouglicning of the pericardium and a little more free fluid 
than normal. On opening the heart large vegetations were found 
on the mitral valve, parts of which appeared to have -been 
recently broken oft. The lungs were apparently normal. The 
itplcen was enlarged, soft, and contained three large infarcts. 
There was infarction in the left kidney. The brain was con- 
gcslrd. The femoral arteries were openeel and a large embolus 
was found in each vey.scl at the junction of llio femoral and 
profunda femoris vessels. There w.as no abnormalily in tlie 
vessel wall?, 

Tho interest in tho ca.^e was: (1) tho exactly .rimilar 
positions in which tho emboli wore found; (2) the fact 
.that amputation of the left leg was considered (before tl»e 
right foot showed signs of discoloration), but owing to tlio 
patient’s general condition it w.as thought inadi'isahlo to 
operate. 

We arc indi.'hled to ^^r, TT. J. McCurrich for his help and fo^ 
nennisrion to publish this ca«e. 

A, G. B. Fenwick. 

Brlfiilon Infirmary. H. C. D[r^^)0^•. 


flcports of ^ontlirs. 

CAUSES OF EARLY ABORTION AND STFAtlLllY. 

Tun Sections of Ob.'tctrics .nnd Gynaecology anti of Com- 
parative Mctlicino' of tlic Royal .Society of Afcdicine eora- 
binetl on October 18tli for a tiiscussiou on tlie causes o 
early abortion anil sterility. Tlio ebair was taken bj j r. 
AiiTucn E. GiLr.fl, president of tlio fii-.st-nanici! Swtion, 
who, in opening, urged tbe speakers to pay attention o 
tcrminologv, for there was imicli confusion in tins rcspix | 
the term "Atcrility ” ought to mean incapacity to eoiicenc, 
.and consequently nhortion should not he considered ns 
form of sterility. . • . i 

I’rofessor Autiivu Rodinson (Edinimrgli), who mlrodu 
the siibjecl, widened the piesident'.s definition; he P 
forred to define sterility as tho incapahih'ty of a P- 
to jirodnco living young who should siin'ivo 'j”*’;, 
natural period for "their own reproduction and be ' 
selves fertile.’ For- tho purposes of the 
over, he took sterility to signify incapability to P’’ ‘ 
living young. Sterility might bo intentional or un 
tional. liitoutional sterility was more a '"'Oio'opc. • ^ 
a medical snhject, and was outside tho range of tbo p - 
discussion. Unintentional sterility might be associa ci 
inefficiency of tbo male or of the female, or of o ' 
and female, or of neitbev male nor femalo alone, 
the.se particular two together; neither 
infertile with another partner, though their mu u. 

mi,_ ; Efnrl itv collW oa 


was sterile. The immediate causes of ®^orihty 
grouped under various heads: injui-ics, malfouaa ' ' ^ 
disease of tho genital organs; non-prodncDon 0 


genn cells bn the part of one or other of tho P‘ .’ 
Iirodiic'tion of inefficient germ colls. I’rofcs^r 
described a mimber of observations on hoi-ses, in w 1 
of Boino thousands of ova shed, 48 per cent, in t J® ‘ 
Clydesdale mares, and 58 per cent, in tho case ot 
brods, did not produce young, although the iiia 1 ^ 
been carried out under control,- and the stallions u 
all in perfect health. How was this largo propoi j 

- - fnr? Seeking for an nmi° 


unfortiiizcd ova to be accounted for ? Seeking i.i.icna 

TsteXl 


moro convenient for c.vpcriment, 


selected tho ferret, and lie g.avc particulars of an 
series of observations in which. 165 ferrets proanct^‘ livin'^ 
ova, about 39 per cent, of w'hich did not 
young — no results followed their union with 
Both sires and dams were healthy, and were Kcp 
ideal conditions; all were fed in tho same way. ' ?.v'rrtrtl 
so rarely happen that all tho ova shod became w 
into living individuals? The only explanation ’ 
offer was that there was some disturbance of the .^^oon 
arrangement in tho nuclei. In some cases tlio of 

of ono male might not bo able to nnitc with tlic 
a given femalo. It was well known that u^orce, 

I species a pair might have no children, .but, 
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citlior, or ^icfhups bothj lui^hl -luiv*' cliililroii Ity oilier 
pnrtiuTs. There ^vas a jio'^sihle UoUvoeii 

tlic germ cells of two members of opposite sex, tlio 

Jesuit either that uo fertilization occurred, or, if it did 
ofcnr, the arrangcJiieiit of the chromatic particles \ras 
such that the foetus was destined to perish prematurely, 
eiilior before or after lurth. Jfauy abortions were due to 
tlu' fact that the zygote [iroduced liy fertilization had con- 
tiiuu cl to develop to a certain extent and Jiad tho» died^ 
realh in conscqucnco of the original incompatihilitj' ; hy 
means of abortion nature took the easiest way of ** ontting 
the lo»s ” and beginning afresh the ropiodnctive cycle. 

Professor Bbckwith AViinr.iioi'sK (Birmingham) liegan 
In- n'lnarking that ahnrlion in the human species was a 
phenomenon of coixjnon occurrence. I’ho frequency varied 
in (litForont countries, hut the criminal practiie of the 
lei minatioii of pregnanr}' vitiated the value of the figures 
in si> fur as they might have funiishcd any guide to the 
fj-cquenev of natural abortion. He furnished figures based 
im an investigation of 3,000 patients admitted to the 
gvnaei-'logicnl clinic at Birmingham General Hospital. In 
11,430 pregnancies there were 1,972 abortions. The inimhcr 
of patients who aborted was 1,064, or 35 per cent, of the 
total. The statistics related to two iieriods — namely, 
1909-13 and 1924-28. The percentage of abortions t<» preg- 
naiuies in the pre-war period (17.7) was slightly higher 
tlian in the post-war period (16.9). I'or a gestation to 
progiess in a normal manner, Professor IVIiitoliouso con- 
tiuvu'xl, the following conditions must he present: tho 
goini-pla^m of tho oocyte and spcrinntozoou must possess 
adequate initial vitality: the zygote must he implanted 
ill a favourable position- for its snhsf'quent development; 
and the nutrition of the ovum mir;t )»(> maintained by an 
adequate supply of food factni> iu a suitalile uterine 
cinirnnment. Tlio natuial and normal .site of attachment 
of tlie zygote was the decidua of the upper utoriih' segment. 
Many abortions after tho twelfth ueek of gestation 
appeared to ho assoemted with a low placcntation in tho 
region of tlio os intormnu. Tho proper dcvelojmient and 
function of the dcciduu' were all-important for the growth 
of tlio zygote. Since tlu' groirtli of tlie decidua was dei>cn- 
dont upon a hormone clahoratod in the corpus luteuni, 
le-ious iu tho ovaries might account for nmny of th.e vjxrly 
abortions associated with utorino fibroids, displacements, 
and the like. Inasmuch as the Graafian follicle and corpus 
luteuiu were Uhcvally supplied with neiwo olcmouts, inlnhi- 
turn of the latter might bo tlio cause of the reflex 
ahoitiou” uhich followed mental or physical shock. 
A diseased decidua furnished a pathological cuvivonmeut 
t » tlu‘ developing ovnm, and therefore anatomic.al lesions 
smh ^l^ inflammation or lij-portropliy of tho endometrium 
uu'iht lji« lesponsiblc for disordered function. About half 
tlte o>a that were aborted during tlic first tliroo months 
of g.-st.itioii were apparently pathological. Lesions not 
only aiTni ted the embryo, but wove equally common in the 
foetal membranes. ^laiiy aborted ov.a consisted of the 
amnion and cliorioii only; the embryo had been absorbed. 
Embryologists considered that pathological ova were tho 
result of an abnormal onvironment and ucro Jiot caused 
In- any inherent factor in the gorm cells. The influence of 
enviroumout was shoum by tlic ombrvos jnesent in tubal 
gestations, 96 per cent, of which appc.iml to bo patho- 
logical. Experiment Iiad also shown that bv the use of 
v.uious chemical solutions it was possible iii tlic case of 
the eggs of certain fishes, sca-urchins, and fiogs to produce 
from normal cells every form of anomaly knumi to occur 
lu muu, ludjulmg such important lesions as spi„a bifida 
and anenccphphis. It appeared, tberofore, that impair- 

in.pinntntio,!, of 


or of x-arious toxins) luiglit bo a 
♦Vi ■ 1 " ’ many obsenve eaiiv abortions 

llic inaintonanco of imtiition was offprtwl .li'lToreiiHv in 
xanuHs mammals. In some nnsulatcs the sccinH,n f *1 
nun-mo ^lamls, knoxvn as ‘‘ uterine iiU b '■ 1 ,'’^ 

I? 

^ ‘ cxcrciso a very important influence upon tho 


-life aiul well-being of tho ovnm and footns: thus, the 
jraUio of iodine was being appreciated moio and more in 
tho raising of nnimnl stock and in egg production. On a 
Staffordsliiro farm sows receiving iodine fallowed 50 jier 
cent, moro young than those having no iodine. -An 
adequate supply of calcium was equally important. 
Finally, the work of Evans and Burr npoii the existence 
in certain vogetablo leaves and seeds of a specific auti- 
.storility food factor known as vitamin E would, if con- 
firmed, open up a new and important field both for the 
investigation of tho cause, and also for .tho, treatment, of 
repeated abortion. The vitamin resembled in certain f>f 
its reactions tho ovarian follicular hormone, altliougli a 
wido dii'orgence existed in the matter of solubility. 
Professor B’liitelioiisc related one case in which a marrieil 
woman, after having had two stillbirths and one abortion, 
was at her next pregnancy put upon a diet of .vitamin 10 
and calcium lactate and a preparation of ovarian hormone. 
A healthy child was delivered hy Caesarean section. In a 
second case, after the woman had produced her fiist child 
prematurely, and her second child had spina bifida, sbe. 
was placed on a similar diet and a healthy child was 
delivered. 

Vctcrinari/ l^xtpcrirncc. ' 

Mr. J. R. Baukku disenss^d abortion in cattle, the canvc-; 
of which, lie said, were lack of power of tho morula to 
absorb nutrient mateviaT®, the absence of such materials, 
the presonro of deleterious materials, tho ahvonre of 
placental areas, and a definitely diseased ciidomctrinm. 
Sterility iu cattle was only a state jucceding an early 
abortion, and v.*ns due, in tho main, to the same underlying 
agencies. The (anses of sterility might be summarized 
as failure ol the male to promuc jicrjcctly functioning 
spcimatozon owing to orrliiri'y: laihire of a functinning 
spermafozoon to roacii the ovnm, owing to vaginitis', 
cervicitis, endometritis, or salpingitis; failnrc of the ovan* 
to priiduce n perfectly functioning ovnm, due to ovaritis'; 
ami failure of the ovum to reach a favourable position for 
fcrlilir.ntion iu the Fallopian Inhc, as a consequence of 
salpingitis. 

Mr. O. Siisstis '•aid that iu rattle abortion was due to 
the haeillus ef Bang: this uas taken in h^- the mouth. 
He had noticed that many cows affected would go on t.' 
fvdl term, but lo sterile aftciwards, never conceiving 
.again. He lad also noticed an inerca'sed incidence of 
abortion and retained placenta in years when, owing to 
cUmatie conditions, the hay was musty. Mr. Stkwatit R. 
Douglas, pre.sident of the Section of Consfiaratirc Medicine, 
agreed that the most serious abortions in veterinary prac- 
tice wore undoubtedly duo to bacillary infection, thougli in 
human abortions, he thought, tlio infection factor was 
never mentioned. Ncverthele'^s, if gynaecologists and 
bacteriologists would co-operato in examining samples of 
the uterine contents immediately on abortion, it was ])os- 
sible they miglit find evidences of bactcidal causation. Tlic 
greater part of tho remaining discussion was occupied with 
the question of abortion in cattle, one speaker statiiig'thafc 
it had boon shown that of cows affected with contagious ‘ 
abortion approximately 30 per rent, passed the abortion 
bacillus — the 'hacilliis of Bang — in tlie milk supply. 

Mr, AiiTiiun Gri.us said that in gynaccoTogy the know- 
ledge of sterility and abortion seemed to have come to a 
standstill; therefore the expcrirnco of veterinan* collefiguos 
might prove stimulating. Ho was a little confu'.cd hy 
tho apparent contradiction as hctwcon Professor Robinson 
and Professor AVhitehouse. The former appeared to take 
the '-iew that pathological ova wero due in a measure to 
conditions inherent in the germ cells, and not exclusively 
to environmental defects, whereas Professor ^Vhitehou^*e 
had claimed that pathological ova were the result of 
abnormal environment, and were not caused by any iu- 
Iverent factor. Professor Ronixsox repeated his belief that 
in many cases the cause was inherent, though he would uv^t 
exclude environmental abnormalitios as the cause lu otUev 
cases. Professor W’niXEiiocsr. mentioned that 7rom 

sion he had been able to isolate the bacilhi^ of 
a uterus after abortion: this Avas iiA the ^ 7 -^^ fi-o'"' 

living on a farm. After that case he 
i tho next fiftv abortions, but did not nm * 
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REVIEWS. 


HebicliJs. 

. PEOBLEJIS IN SPnOEBY. 

The mature reflections of a surgeon with sucli_ a vast 
experience as Cnn.F. could scarcely fail to bo full of interest. 
In Problems in Snrgcr’f the author, in the form of a .senes 
of lectures, has given to tbo world some of tho results of 
his wide experience, and wo venture to say that tlioro is 
no ono cngagcil in the practice of surgery who will not 
learn something from almost every page. Written in an 
intimate and conversational style, and dealing quite 
obviously with tbo evoo’^^ay work of tbo .author, the 
lectures are full of practical hints and of reflections which 
arc always suggestive. Tho lectures deal, in order, with the 
management of acute infertions, prc-malignant and malig- 
nant disease, operations on tho bad-risk patient, hyper- 
thyroidism, and certain difficulties in diagnosis and 
problems related to shock. In every lecture the originality 
and directness of the author are in full evidence, and 
although his statements are dogmatic they arc always 
supported by substantial reasons. Of all tho chapters those 
on tho had-risk patient and on tho management of acute 
abdominal infections will appeal most to tho general 
surgeon, and wo would most strongly recommend the hook 
to Ins attention. 


THE MECHANISM OF THE EABYNX. 

In spite of tho fact that tho study of tho larynx .and its 
diseases has boon pursued unremittingly for tho last half- 
century and is responsible for a largo and expanding 
literature, comparatively little work has boon done to 
increase our knowledge of tho mechanism of tho organ. 
Tho subject has not awakened tho interest it deserves, and 
textbooks may ho searched in vain for enlightenment. 
This may in some measure ho explained by tho tendency 
of laryngologists to fi.x their gaze upon tho larynx as a 
medium of voice, and to ignore other physiological a,spccts 
of importance and significance. The gaps in our know- 
ledge Mr. V. E. Neous has sot himself to fill, and in The 
Mechanism of the Larynx,^ after tracing tho reason for tho 
e.xistenco of tho larynx and tho stops of its evolution, pro- 
vides us w’ith an admirable study of tho normal mechanism 
made from tho biological standpoint and oxtonding through- 
out tho animal kingdom. From tho wealth of material in 
tho gardens and laboratories of the Zoological Society which 
has been at his disposal, ho has been able to study tho 
larynx in a wide range of animal species. Some of his 
results havo already been embodied in illuminating papers 
and lectures, and ho has supplomcntcd his work by a 
careful study of tho physiological aspect of tho subject and 
widened his horizon by a knowledge of phonetics. Tho 
result is a book conceived in tho scientific spirit, with tho 
facts analysed with groat care, and distinguished by a 
judicious and impartial outlook which shows tho author 
more concerned to understand the problems than to liurry 
to a solution of them. 


An excellent chapter on the evolution of tho laryn: 
reminds us that tho organ is primarily developed as 
valvular moobanism to protect tho entrance to tho pul 
monary air-way, and that it is incorrect .and misleading t 
speak of it M tho organ of speech, though in course o 
evolution it has acquired other functions as woU Con 
corning its modification for olfaction, Mr. Negus’ point 
out that nasal respir.ation is primarily adapted for olfactor 
reasons, that cowtation of larynx and nasopharynx has fo 
Its primitive object the maintenance of the sense of Lcl 
while tho mouth is open— mechanism made perfect by mean 
of the epiglottis, which is primarily evolved for olfaction 
All kccn-scented animals havo a big epio-Iottis in ennfo 

r?-' If' t W.. net ) Company. 1928 
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to his lungs, though thi.s is not tho cau.so of his inferiority 
in speed, hut is a degonoralo characteristic n.''Ociat«l 
with lack of 0 , and CO, carriage in the blood. It is noted 
hoiv tho air tract Im.s" undergone many modifications to 
make the passage, of air along it as friclionlcss as possible. 
7 'Iic protective closiiro of the glottis is a primitive function, 
though in man clo.snrn takes place at the level of tho ary- 
epiglottic folds and not at tho glottis. In its modification 
for deglutition it may he seen in various tjpes how the 
Inryn.x has responded to tho neec.ssitirs of tlio individual in 
regard to dcgliififion associated with olfaction and respira- 
tion, and how tho ty[>c of food in its iiifluence on the 
formation of a lateral fond channel exerts a prepondcrafiii.!; . 
clfect. For the regulation of intrathoraeic pressure atten- 
tion i.s directed to the larynx in its rolo of an air valve, 
and tho s'icw is expressed that in tlio larynx an organ has 
been evolved particularly by .arboreal animals to suhserve, 
locomotion, prcliension, olf.action, and deglutition, and that 
by the vnriou.s niodifications hroiiglit in an instrument has 
been provided capable of use for sound production in a 
highly efficient form, 

Tho mechanism of phonation receives full discussion m 
an important chapter, and the author states his conclusion 
that throughout the animal world it is not by the 
anatomical stnictnre of llio larynx with which it is pro- 
vided that the powers of phonation of the m.ajority of 
.species are decided, but by tho use to which such .an organ 
is put. Man follows tliis general rnlo. He 'possesses a 
larynx degenerate in most respects, but accidentally well 
adapted to phonation. Tho pliysiological anatomy of the 
Ini-ynx is dealt with in a concluding chapter, and an 
appendi.x contains a suggestive paper on obsen-ations on 
the evolution of man from tho evidence of the laiynx. The 
book i.s well provided with excellent illitstiations — .all e.swp* ’ 
four being original — and with a copious bibliography which 
might havo been stronger in foreign sources. . ■ 

IVo are confident tiiat this hook will receive tlio cordi.al; 
recognition it deserves. It is characterized by pcjf. 
industry and equal aceiirncy, .and the clear insight it dis- 
plays will make it invnliinb'lo as a a’olumo of reference to 
all who desire to understand the basis on which laryngology 
rests. Its logical arrangement and its wcaltli of ilhistr^ 
tion, dr.auai from tlio whole animal world, make it wort 
interesting reading, and its groat practical raliio to tho 
laryngologist is foreshadowed by the many points of oonto^ 
which shed light upon problems that ho himself ' 
endeavouring to solvo. Mr. Negus’s book may be regaraci 
as a worthy complementary volume to another work fmn 
tho same school-^ir StClair Thomson’s wcll-knami tex - 
hook — and King’s College Hospital may well be grati c< 
by tho issHO from its throat department of two nota 
contributions to British laryngology. 


THE BIOLOGICAL ACTION OF LIGHT. 

Tin! First International Conference on Light took p a 
last autumn at Laiis.anno and Loysin, and the proccei P 
havo now been published in hook form.’ So 
various nro tho aspects of the. subject ‘^^alt with t la 
lolnmo forms a precis of modem knowledge and op 
concerning light and its therapeutic .applications. . 

Dr. Dorno of Davos, where' nccnr.ato mcasurenic 
sunlight havo been made continuously for 
suggests in his paper that tho significance of ‘,j 

a source of ultra-violet radiation lias been ncglcctci, . 
that tho other tracts of tho solar spectrum sliou ‘ ^ 

ho excluded from therapeutic consideration. 1 f? “j, 
Leonard, Hill also stresses tho importance of slijsin 
a source of ultra-violet radiation, and points 
sunlight treatment can ho carried out on a cloudy a ) 
in tho shade, a matter of practical importanco m 
treatment of febrile eases that should not ho expose 
tbo heat of tho direct sun; ho maintains that a our. 
effect can result from such exposure of the m I _ 
dcpendently of tho production of- crjthoma. In .p^e- 
munication ho includes a description of 
methylene bine method of measuring the hiologica ^ 

ra— <1 , . ^ ;,;ts o btained. thcr^ 
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KOTES ON BOOKS. 


f TnrPBmn 
L MzntcxL Jon5Ci& 


is written by one who is specially fitted for the task in 
his capacity of visiting^.mcclical officer to .the Sunderland 
Borough Sanatorium for Infectious Diseases ^ and -Tnhei- 
culosis, and examiner in fevers tp the Genernl Nursing 
Council. This little book contains a clear and concise 
account of the diseases nursed in fever hospitals, including 
tuberculosis and venereal disorders. 


NOTES ON BOOKS. . 

An Introduction to Phitrmacolorjy and Thcrajicntics,* by Pro- 
fessor J. A. Gunn, is a short book of. about 200. pages, which 
presents the essential facts of elementary plmimacology. The 
author explains that his purpose here is to provide the medical 
student witii a book Uiat bo can read in vacation before 
attending lectures in the subject. The author has evidently 
spent a great deal of time on the work, and has managed to 
present nis subject in this brief form by exercising a very 
rigorous selection of material. At the same time, ho lias 
avoided making tlie book a bare catalogue of facts, and the 
volume constitutes an easily read introduction to the subject, 
and therefore should serve its purpose very well. 


The seventh edition of Jjandmarhs (md Surface ^tarhiiigs 
if the Human Dodyt^ by Mr. L. Bathe Rawunc, is similar 
in every respect to the sixth edition, reviewed m our columns 
on December 13th, 1924 (p. 1120), except that five new figures 
have been substituted for those illustrating the surface mark- 
ings of the foot and ankle. The author in his preface writc.s : 
“ The continued popularity of this book, first published in 
1904, is sufficient proof that it fills a gap in the books 
on medical education.** With this comment we are in full 
agreement. 

Dr. Lewis E. Heutslet is a firm believer in the value of air 
and sun baths for the maintenance of bcalth and the preven- 
tion and euro of disease. In liis book, Skin: Its Uses in Six 
Phases , ho instructs the lay reader in the importance of the 
skin as a medium through which the air and the radiations 
from the sun produce their beneficial effects, and gives somo 
account of otner ways in which the skin may serve to 
regulate the health of the body. Ho writes with vigour and 
enthusiasm, and succeeds in crowding within a relatively small 
compass a great deal of interesting material bearing directly 
and indirectly on his main theme. Tlio wo'rk is illustrated 
with eight w'ell-produced photographs. 


Dr. A, R. Fihel has published a small hook on clironic 
otorrhooa,“ with special reference to the use of zinc ionization 
in the treatment of selected cases. The first part deals 'with 
the role of the electric current and zinc ions in the treatment 
of septic surfaces; the second with conditions in the oar in 
chronic otorrhoca and the technique of treatment by ionization; 
and the third with the organization of aural clinics, with 
special reference to the treatment of chronic suppuration of the 
middle ear in school children. The book is clearly illuslrntcd 
with reproductions from line drawings. 


In La Pratique Psychialriquc,^- by Professor Laignci 
I.AVASTiNE, Dr. A. Bauge, and Dr. Delmas, the incrcasin 
importance of some knowledge of psychiatry in general practic 
IS emphasized, so that the general practitioner may be able t 
treat not only incipient cases of the severer kinds of ment? 
chsease, but also those neuroses which underlie many of tb 
minor ailments so prevalent in these days. Tho anatomich 
Ijhysiological, and psychical causes of tlic different menU 
diseases are discussed from a very up-to-date point of viev 
and some of the mental after-effects of the war are we 
described. The forensic portion is interesting though chiefl 
applicable to France. The mental effect of workmen’s coir 
pcnsation with regard to prognosis is clearly set out Th 
tact that fifteen years after the French law permitted nto^H 
Uints to be sold more freely there was a sudden great increas 
J’-ven lo criminals gives food for thoS 
U lie authors insist on the importance of nrnnlivlei/>*;« 4 ^ 
ment for the improvement of the mental health^ 
gspceially in connexion with s,-phihs ”n d alcohol 
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PJtKPABATIOXS AXI) APPLIANCES. 

An Appliance for TRE.tTiNC Antfrior DnEnrr.AL Le-sions 
py Diathersit. 

Dr. F. ,T. T. Bowie (Aberdeen) wTites : I desire to inlrodnre 
an apparatus designed for tho treatment, by diathermy, of 
chronic infections of glands and follicles in tho penile urethra 
in chronic gonorrhoea. It consists of two electrodes, each five 
inches long by throc-ouarlcrs of an. inch broad; they arc 
slightly curved from side to side, with the concavities opposed 
(o .each other, and arc connected by crossed insulating material 



to a spring. Tho whole apparatus resembles, therefore, a pan 
of crossod-aclion forceps, tho action of the spring bcinglo 
keep tho blades (electrodes) pressed together. The electrodea 
arc opened out by compressing the spring; they arc placed, one 
vonlrally and tho other dorsally, over the- )yhole length oi 
tho ponis, and arc then allowed to close on the organ, thus 
collapsing the urellira into a fiat tubc^ between them, 
diathermy current is turned on, and, passing through the whole 
thickness of the penis, treats the urethra rn route. Since the 
walls of tho urethra arc n.attencd out dorsi-vcnlrally, the asso- 
ciated glands and follicles are spread out in a position wnic 
ensures a maximum effect from the current. This ipethoa c 
treatment of chronic folliculitis nnd^ littrilis has given ter 
gratifying results, obstinate cases yielding readily when a 
other methods have failed to ensure absolute cure; it has n e 
'used now long enough to warrant its use a- routine, * 

indebted to Dr. J. F. Christie for permission to publish mis 
description. 


IlASrATOniES rOR the OpEKATIVE TREATitEXr OP ^ 

Major Meurice Sinclair, R.A.M.C. (ret.) (London), writes: c-e 
instruments are designed primarily for lifting the g-» 

young callus, together with Iho soft structures, from (B 
surface of bones; (2) tho cylindrical surface of bones. .. 
also bo used to retract tho elevated tissues during a bone op^r 
Both have a periosteal cutting blade, a smooth oval sha , 
fenestrated hamllcs, which give tho operator a firmer ho • , 
blado of one raspatory is slraighl, with a square and g ^ 

curlcd-up end, while the other is curved throughou , f-j-yj. 
somewhat pointed extremity. When operating on the , , p.jj 
and tho periostenra or callus lias been incised to the w lO ^ 
of tho cut, it is comparatively simple to ^ ^ f» gnd 

curved raspatory under tlio upper fragment with I .ingles 

handlo projecting out of the wound and nearly at 
to the bone. TJio operator stands with his left side ag* 
table, and faces the patient’s left shoulder; by gr p » 



handle of tho jutting-out instrument with _Bio rig i • > ^ jp 

hooking the fingers of tho left under tho shaft, lo 
keep llie blade in close contact' with iho bone y 
upward lift. This force is reversed when tho mstrum upper 
to clear tho anterior convexity of tho bone. . ndvaa* 

end of tho lower fragment is being attended to i employ 
tageous to use tho left hand in a pronated j qJ(J ©f 

a pressing force in the direction of the cleavage. A ' ^uudinal 
tho left fingers gives tho purchase required for the. o » 
pull or push; at other times it acts as a useful fulcru ^ 
movements alternating with one another, together juy and 
constant rocking motion of the right hand, will very ijjucnts 
neatly detach young callus and tho strong straight 

from tho roughened ridges of the linca aspora. * ^ 

raspatory is used much in tho same way. It may also c 
deep wound to hold back the tense strata of , _gj. and 

immediate neighbourhood of tho eyelet of the wire-mtr .guing 
thus allow the assistant to pass the wire safely uue i 
without delay. Subsequently it permits tho_ j in the 

fragments of bone in a very ready manner, as ....jncids 

British Medical Journal, August 3rd (p..207). These m glreet» . 
arc made for me by Messrs. Down Bros., St. Thoma 
S.B.I. 
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THE OLYMPIA MOTOR- SHOW. 
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MOTOR CARS FOR 1930. 


THE OLYIMPIA SHOW: A FINAL REVIEW. 

[FllOM OUR MoXOBING CoRRESrONT>ENT.] 

The 1929 Olympia Shmr, wliich clones to-cla}’ (Saturday, 
October 26tb), has continued to attract considerable atten- 
tion. A year ago there was a good deal of talk of changing 
the exhibition from an annual to at most a biennial event, 
owing to the heavy financial bxirdcn it thrii<;ts on exhibitors, 
and the view was expressed in these cohuiins that if tbc 
show was to continue j'cnrly and the exliibitoi's to secure 
an adequate return for tbeir outlay, the question of the 
orercrowdiTjg of tbo stands by motor agents and their 
representatives from all parts of tho conntn' would have 
to be dealt with. The complaints tbat inspection of tbo 
c*ai*s was considerably obstructed, if not actually prevented, 
by the presence of an unnecessarily largo innnbor of sales- 
men and traders, indeed, became .«o general tbat tho 
organizei's of the exhihition were compelled to take action. 
Thus, during the show now closing, a limit was j>\it on tho 
number of sales assistants permitted on the car stands, 
the authorized persons ^Yca^ing a badge to identify them 
with the particular car with which they are associated. 
At tho time of writing it is not possible to estimate com- 
pletely what effect tho new arrangement will have bad on 
tho total attendance, but in the first few days of the show 
it was evident that tho stands were Ic.^s crowded than in 
past years and, except perhaps at those of such popular 
makes of cars as the Austin, ^lorris, Singer, and Swift, 
it was consequently possible to examine tho cars and 
chassis with greater ease and comfort. Even although the 
attendance figures may not establish a record, any dccHxio 
in the total will not reprosout a diminutiou of public 
interest, but merol}' a reduction in the munbor of ** clicks 
of tho turnstiles through which tho trade rcjxicsontatives 
hax'c in altogether unnccossar}* numbers formerly passed. 

Safety Motoring. 

Tho keynote of the show is undoubtedly to be found in 
the consideration given to the requirements of the owner- 
driver. Nearly cveiy now donee, evoiw now dovelopuient, 
aiid ovoiy change in design has hcon inhoduced with a view 
to making motoring safer and more comfortable, axul the 
owning of a car as little trouhicsouio as possible. Cen- 
tializod chassis lubrication, chromium plating, casv gear- 
ebanging arrangements, and soixo doviecs to assist' in the 
application of tho brakes arc all adding their quota in 
tbia direction. The .safety factor in motoring is also 
bc.oining increasingly important, and for that reason tho 
t.-mlencv to standardize unsplinterahlc glass .and to build 
caiN with a slightly lower fr.nine and lower centre of 
gravity is to he welcomed. 

Since the. ndvent of four wlieel brakes, and a growing 
practne of raanufacturors to link up tlio Jmnd lexer xxith 
the ^hoc.s of the roar wheel brakes, tiiero lias been some 
doubt of the legal position, the motoring iTgulatinns having 
IntUcrto required that cars shall he fitted with txro iiide- 
pcndcMit brakes. On the eve of the show the Mini.stiw of 
Tiansport issued an Amendment Order wljidi brrngs'thc 
^'gulutions up to date and makes the position quite clear 
ruder the new rules, in tlic case of cars with four whed 
brakes, two entirely independent brakes are not in future 
to he insisted upon. There must, however, be txvo incle- 
p.uulent mean.s of brake operation, and even in the case 
« cars fitted with servo-actuated brakes ouo of the methods 
nf operat on must be direct. AKo,.in tho case of brake 
failure, tho construction must be such that brakes on wo 
uhoeh arc always avad.ablo; furlhei-more, one of the brako 
^ntvo s must be so arranged that it can he seenred in ?liO 
on position when n car is left unattended. 

-VAVint; Choice of CaEs 

lunlotl w-hon «-t least tiiplod, if not qnad- 

* 1 ^ f arious models of each manufacturev are 

^ . ccount. It is tbcrofoi'o obviously impossible to 


refer to the productions of all tlie different makers; tbo 
writor, in tbo cars mentioned last week and iu tlioso 
I'ofei'red to below, lias, however, endeavoured to select tlioso 
suitnblo for doctors’ use. • 

Cro.^sJrys and Itovcrs. 

Ci'ossloy Motors, Ltd., are continuing tbeir 15.7 h.p. and 
20.9 h.p. six-cylinder cars with only detail changes in tho 
chassis; tlio bodjnrork has, however, been greatly improved, 
some veiy attractive designs being available. Tho Rover. 
Company, in addition to their xvell-known 10-25 h.p. four- 
cylinder and two-litre six-cylinder cars, have added to tho 
range a new light “six,” with a power unit similar to the 
tw'o-Iitre model, hut u'ith a smaller and lighter chassis; it is 
mainly intended, however, for .sporting motorists’ iise. Somo 
very elegant body designs arc included in the Rover range, 
vvbich includo, both for tho 10-25 h.;). and Iwo-litro chassis, 
a saloon with a folding rooL 

- The Fiat. 

Aniong tho most widely used of Italian-built cars is tho 
Fiat. The makers arc nownday.s largely- concentrating their 
attention on six-cylinder vehicles, hut although the 9 h.p. 
is the only “ four ” left iu tho coustructiou pregramiue, 
it is a useful little vehicle and a favourite with many 
doctors. Several new designs of bath two- and four-seated 
bodies bare been introduced, notably a fixed-head coupo 
at £235 and a fabric four-door saloon at £250. For tbo.so 
desiring a larger and more powerful car there is a choice 
of 17-50 h.p., 18-55 h.p., and 20-70 h.p. six-cylinder models. 
The 18-55 h.p. is the latest addition to the Fiat list, both 
chassis and bodywork being on thorcugldy modern lines. 
Tho five-seated roacb-built saloon is priced at £395, or only 
£20 more than the 17-50 h.p. model, 

.7omc Pupidur .'Imcrican .Vodcki, 

Among the popular American and Canadian cars iu this 
ccnmtry is the Bniek, wliich is available with six-cylindcr 
engines of two different enpneities, tho cheapest, with saloon 
body, being Hstwl at £485. Among the detail improve- 
ment? of the latest models are lower-built bodies, longer 
wbceibaso, servo-operated brakes, thermostatically con- 
trolled radiator Bhnttei's, Lovejoy shock absorbers, and 
many new accessories. General Motors have also introduced 
a new popular-priced car known as the Marquette, the bIx- 
cyUuder engine of which is not quite so powerful us that 
of tho Buick. The car, however, possc-'^sc? many good 
features, and although it has only been on the market. a 
short time is already being well spoken of. Another popular 
and widely used American car is the Essex, which, although 
fitted with a six-cylindcr engine carrying a £19 annual tax. 

: is available at prices ranging from £250 for the coach or 
; two-door saloon to a couvertihle coupe with a dicker scat or 
; a five-seated town sedan at £295. The latest models embody 
many detail improvements both in tho chassis and .the 
bod3nrork, notcwortln* features being a roller-bearing 
steering gear .and casilv. adjusted brakes. Like the* 
m.ajoritr' of next scar’s cars, all bl ight parts aro chromium- 
platcd. 

A •Knr^Tijpc Itndiator on FcnaifU Cars. 

A French firm' that is'ste.adily changing over from fciir- 
to six-cylinder vehicles is tho Renault Company., Of tho 
“ fours ’’ only the 14-45 h.p. model is retained, while tlicio 
arc now two sLx-cylindor eai*s of respectively 12.5 and 
21 li.p., a five-seated coarh-huilt saloon of tho iower ]iowfr 
costing £310. Tho inaiir change in Renault care is iu the 
radiator. For many years, unlike tho majority of cars, this 
has been located at the dashboard end of tho eiif^inc. In • 
the latest models it is at the front; it is, however,'^ incUnod 
i-earwards and concealed by tho bonnet, the front of which 
is provided with shutters. 

Tiro- Corfu L-.j;-7»in7t Cars. 

Those doctors who ■U'^c tl'.o Standard cars will l>o 
inlcrcated to Icavn t\\at Ihv' makers are coulvuuiug t»» 
concentrate on but two cUasHis models — the 8 h.i». 
evUnder and tbc six-cvVmder. Neither of thorn 
, portaut mechanic .nl ebango-;, but there arc many i|M 
1 Tuents in the bodywork, tUC* vavioty of stin" to 

\ itverCased. lu t\us conixcxiou, too, it -is ^Vitirhris'itly 

i thalj despite an int leasing vogue oi 
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tliat ovorroiiic tlio C'iFect.of powerful fisotl I*catl- 

ligliU.' Aiuou" tl\e first-weutIouc\] elovkos worthy of iiotico 
lire tlioso of Riivkor and Company^ which U made in thic-e 
foi'inv — a straight dipper, a dip and one-way tm‘n, ami 
a dip and a right and* left swivel. T!\c Lucas dipping 
r’cflcetor arraiigement aho appears to ho ;crv effective. 
Iiu Uided in' the range of lamp cxhihits’ aro' several spot iauy 
de‘«igiied for U'.o in foggy weather ns well as one or t\YO 
attaclnncnts for the frontN of h»':ul!vglit''. which are clatnted 
to l>o ahio so to diffuse the light' that it'vviirpemdratc* fog. 

There is, of course, the usual range of rshihU.s of 
magnetos and c^oil igiution devires, while among tiio inai\y 
di-^plays of sparking plug'^ ts that of Lodge I’lngs, Ltd., 
a tiihuto to whose inau'ufactnres is afforded hy the fact 
that their pings were Used on the engine of the aeroplane 
which proved tlio winner of the recent Sehnetdev Trophy 
contest. Recent research hv the Lodge Company in con- 
nexion with pings for aircraft use has rcsidtod in the df^ 
cnveiy* of ceitaiii improvements hoth in materials and in 
methods of tt7iJstntction, some of which have hc<?n emho<lie<! 
in the plugs for use on cars. In an earlier article reference 
was made to the necessity for devoting some attention to 
the lighting equipment, and partirninriy to the battery on 
which so nnuh depends, the move >o in these days when 
tlio accuuudators are lieing relied upon to supply cniTont* 
for ignition as well as for the engine starting and car 
lighting. Among the firms specializing on hattery maim- 
fiictnre are Oldham’s, Lucas, Hart, I*, and R., Exide, 
Tungstone, jnul Vandciwolls, tVhichevoi* make is cliosen, 
tlie main point to hoar in mind, just as with the ear 
it-elf, i^ not so mneh the aetnnl Jii*st cost as the degree of 
service Iho article will wndev. 

Mo-st of the galloi'y rxliihitors are wholo-;alc only, hut 
among the reta/lcr« of mTossories. are Diinhills, Ltd., and 
A. W. Carnage, Ltd. At the stand of the last-nainetl 
iinn. in addition to all flic latest “ .gadget''/’ there are 
same e.vcollent driving gloves and rugs. At Carnage's 
stand, too, are some useful small cases of spare lamp hnihs, 
one of wliich should always ho carried hy counti'y practi- 
tioners who have much night driving to do, as there is 
notlniig more distnrhing than a lamp failure in the dark 
witli no spare hull) at hand. 

So wide U tho range of useful accc^sori^'s that it i% 
po‘.sitjle only to mention tlie many improved forms of jacks, 
the U'.eful propnintioiis foi* stpjjpiiig iealis in radiators, 
and tho many paste's and Uquuls now availahlc for main- 
taining the clean and fivsh appomaiKc of tho paintwork 
and metal fittings of rars. A n'cfnl dcvit'C, of which 
sovcial patterns uit* u<iw availahlo, is a petrol filter, the 
oiitei casing of wliich is of glass, so that it can be seen 
at a glance whether the filter needs cleaning out, many 
engine stojipagcs on tlic road in the ]>ast liaving been 
ti.ued to choked-np filters. Although more muuorous than 
a year ago, lai-s fitted with one-shot chassis; Uibricating 
aiiangeiiH'nt'* are still in tlio minority, -so that a good 
deal of iuteiot is taken in tho special prossure oil ami 
i;jeJiM'-feeding gnus now available, while tho'-e who know 
a hat n mcssA' joh the filling of grease guns can Ijo will 
apprcci.ite the gccjivc <arlrulges now being marketed, which 
are so iiunh- that they tan lie qnukly and cleanly iutro- 
tliUfd into gvc.'.sc-gnn harrob. 

The TtjVi St’eiiijn. 

Motor tvie.; have si greatly heen improved, from tile 
pomt of view of their we.’ung qualities, since the war that 
»t i> imt surprising theio arc no striking dejiartures to he 
louiul in tho tyro section of the cxliihitinn. Here and 
there neu tread designs have hoon iu:ro<luced to lender 
tvres more ju-ool against skidding, hut, this apart tho most' 
iruluc.il.lo ftatm-e is tho ,noa«otion in this conntvv „f 
of the mnh-os, suoh ns the llioln-iin. GocIvic-h.'nn.I 

..oil, thnt wo,o fnvmrrly .niportocl. Althcush it is Imnllv 
l.k.lv to aiH.cnl to aootors, who cannot affor.l to cnonomizo 
in the matter of tvivs, it may bo montionc.l tlinl the n«nloi) 
pmn'axy. m a, hi, t, on to tlicir nnnlop Fort tvros ,,ow 

to!" thu'Thr' vT'i'Y ''"‘“'I. 

.. tluit the A\ on tyres have l.ren improved, hoth as 

C. J. AY. 


•CHAHTEKED SOCIETY OE MASSAGE AXJJ 

• m'ed'iuaj. gV:iixastics. 


Tnk Chartered Society of Afas-sago and Medical Gymnastics 
which has hcen holding'a scries of c*oiiference.s in the Great 
Hall of the British Aledical Association’s House in London, 
a*-seniblcd for its fii'st annual dinner, bn October 16th, qt 
tho Cafe Royal.' Afr.'R. C. Elmsuik presided over a large 
company of inemheis and guests j tho latter 'inchulc'd Sir 
FaiTpiIiar Blizzard, Sir Janies TurVes-Stowart, ' Sir Henry 
Gnuvain/ Sir' Arthur Stanley, Dr. Jane Walker, Dr. 
Cathorine Chisholm, and Dr, Alfred COx, Medical Secretary 
of the British •Alcdtcal Association. 

In ve-^jwiuling to the toast of the society’s health, which was 
prbpo.se/1 by Fi-ofessor \ViytFRr.D Cfcr.is. Mr. Euisue referred 
regretfully to the absence of the cliairnmn of the council. Sir 
Cooper Periy,.whD, ho said, had heen , foremost in the eRorl.s 
to ohtajn a charter,, and whose counsel and ripe experience had 
ala*ays .been at tlie society’s service. Massage, Air. Eliitslie 
(“C.filimicd, -was an old and widespread remedy, almost as ancient 
as medicine il.self, though medical gynmaslics might be said, to 
he only one hundred years old, dating from the time when Ling 
founded his school at Stockholm. It was not until the latter 
part of the last centnrj’, however, that massage hecamc -a 
scientific treatment, and its practice on nnj' considerable scale 
in this country was still more recent. When he himself -was 
a student at St. Bartholomew’s, shortly before 1900, the* entire- 
m.assagc and exercise treatment at that hospital wa.s cacried out 
by one nins-stuse and one porter, l>otfi of wliom held tlie 
cectificates of the then newly incorporated society. It was 
atiout 1894 (hat a society of trained masseuses was founded hy 
ten practitioners of the art, only one of whom (Miss Paget) was, 
still with them. After si.x ycai'S, with 200 certificate holders, 
the society became incorporatwl, and in 1905 the articlf-s -of- 
incorporation were extended in order that the .society’s e.xaraina- 
lion wight include male candidates, after which time regular 
examinations of candidates from flie naval and military 
hospitals were held. On the outbreak of war the late. Mrs. 
Almeric Paget founded a corps of masseuses, ninjost mil of 
whom were members of the incor^xirated society, for employ« 
nwnl hy the War Qtficc fov work in the military hospital, and 
from tins developed tlm mditary massage service ami later the 
pensions massage service, both still existing, although now 
i«aving greatly rcdvicwl numhevs. The charter was granted in 
1920, and the society had obtained the permission of tlie Pnvy 
Coiinril for its meinhers to use the title *' chartered masseur ’’ 
or “ chartered mnsscusc.” The membership at tho present time 
was 7,276, of whom 470 were men. Air.- Elmslio claimed for' 
tin* .vociely th.it it was the greatest organization, in the world 
for physical treatment, and tliat massage was belter organized 
ami vegulatcil in tliis country than in any other. The society iiad 
been foilunato in obtaining Uu* assistance of memhei's of the 
nietlic.il profe-ssion. It w.a.s .sometimes complained that the medical 
jfiofcsshn did not utilize the scn-iccs of the society (o the full, 
hut it liad to he remembered th.*it the growth of the society 
had been very lapid, and that (here were still many physicians 
.md surgeons in, practice who were entirely unfamiliar whir (In* 
value of phy.sical treatment on modern lines. A great deal Jiad 
(o he. done in the way of educating' the -medical 'pi-ofes-siun. 
Among other, recent developments he. mentioned the 4iew exam- 
ifiation in medical diathermy and light' therapy, and that the 
Fociely of Apothecaries Iiad. cstahlislied a roll of biophysical 
assistants, pcRons qualified to . administer these, .troatmenth 
under the dimlion of a member of (he medical profession. 
Air. Ehnslie closed with the re/naik that massage and physical ' 
metliods were of, sneli .value ilnit they ought to constitnlv an 
additional licnefit under the Insurance Acts. 

Ill i-cply to the toast «jf "The Guests," Siv Fauqvum; 
Rr27..M:D confessed that in tlie course of hi.s medical career he 
had probably preseribed massage less tlian any medical man <jr 
woman in that room. Recently, in connexion with an address of 
his, he had been " rapped on the kmicldes " for being too 
pessimistic, but ho was not re.-dly pessindstic about massage, ' 
and certaiulv not about medical gymnastics* especially 
reading an excellent . ai tide in .the society's 

Irfcatmcnl of patients snflev\t\g from the tevrdde the 

. cncopliaVilis letbnrgic.a. Hr. Jaxe 'WAt.ictr. 

1 toast in a speech vceounling some amusiop 
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PSYCEIATEIC UNITS IN PUBLIO HOSPITALS. 

BY 

ALAX RANDLE, iU.C.; JI.D.LoNn., 

MEHICAL SUFKEIINTE^JDEST, ST. BETEIl’S JIOSPJTAL, AS'niTEC!ll\PEL. 


Till! subject of the treatment of early mental tlisorder lins 
licserveiily received much attention in late years; it 
admittedly bristles with difficulties, which arise from many 
c.auses, some of them capable, in my opinion, of consider- 
able amelioration, even under existing conditions of 
legislation. It is with a view to describing an experiment 
now being made in London that I am writing this article. 

Most of the preliminary treatment of mental ca.scs in 
London is carried on through the machineiT of the Poor 
Law, by medical officers and nurses of the observation 
wards of the workhouses. Hero the patients arrive very 
often hostile and refractory, having betrayed their afllie- 
tion sufficiently to bring them within the arm of the law, 
cither through police clmnncls or under tho statutory 
detention order of a relieving officer. On arrival at these 
observation wards, often unsatisfactory in structuro and 
staffing, they must bo examined by a justice and a doctor 
with a view to certification or dischai'go; criticism has 
been levelled against tins system from many angles, among 
tbo more serious charges being lack of skill in diagnosis and 
treatment, and in the nursing and liaiidling of tbo patients. 

From tbo point of view of tho general public health tho 
problem is of outstanding intoicst, since tho mental break- 
down is often tho concomitant or even tbo precursor of a 
lihysical breakdown. Tbo apparently goiioral increase of 
■neiTous disorders should bo regarded as a warning to us to 
oxamino tho machiuoiy of our civilization with great care 
— especially in so far as it tends to produce exhaustion of 
nervous powers — and to tako measures to counteract their 
influence at every turn. It has been my good fortune to 
have to copo with a corner of tho problem in circum- 
stances of considerablo difficulty; it may tboroforo bo 
truly claimed that if some success has attended this effort, 
then tho heginuings of a path have been found, and in more 
favourable circumstances greater success should bo attained. 
Tho seliemo has boon considered promising enough to bo 
recommended for adoption by tho London County Council 
when it takes over control in April, 1930, and so perhaps 
it is worth while sotting out in some detail. 


Object of the Scheme. 

Tho sebemo aims at bringing all the suspected iiicipicni 
moutal disorder in an area in touch with a unit comprisiiif 
in- and out-patient departments, and situated in a bospita: 
which deals with physical ailments, Tho unit must bo ol 
such a standard as to command tho confidence of tin 
public, and patients should be willing to resort to it withoul 
always having to be driven to it. Tho best specialist advice 
would bo obtainable, and also tbo most modern methods ol 
■treatment ; tbeio would bo special facilities for tbo most 
kindly and he pful inquiries to ho made with a virnv to 
cutting the illness short and preventing its recurrence 
The activity of this unit should not, in my opinior sc 
hoav. y prepouder.ato over tho rest of tho wolk of the 
hospital as to lead to its beino more than a ^ 

department. Within its scope should bo Incfudcdf 
1. Any typo of org.anic nervous disorder. 

Z. Any typo of functional nervous disorder 
0. Uisordcrs of conduct in children. 

A Incipi^t mental disorder in adults who attend volun- 

""“Smtoauom d<=‘™tion and 

eatogj;rw^:::h‘;:^r 

advance. The subiect to , ef hncs of possible 


r thk Bfcmw 

I Vrruftt 


I make ndeepmte provision- privately. Tlia ordiiiaiy poorer 
eitizeii, however, who sliow.s signs of mental disorder i! 
removed to an obsen'ation ward in what is legally a work- 
house, and in that ward grave ilecisinns have to bo arrivw!. 
at wbicb affect bis futnic lilxn ty and -treatment. Ccrtifi-; 
cation iimy be called for in order to protoct the patient 
and the public, but no one can deny that the fact of 
certification is not helpful to a citizen subsequent to. 
recovery, whereas a slay of a few weeks at a none clinic 
may actually stamp an indivi.hial ns being of a stipcriof 
orilcr'of intelligence. M'liy should not tho poor'bo allowcil. 
the luxury of a nervous' breakdown occasionally without 
tlie stigma of eciTificatioii? ' . . , . ; 

For ibeso observation wards there is often no skilled 
miming ai-ailnblo; there are no f.ncilities for diagnosis or 
Ircntnicnt on a modern scale; tliere is a financial ron'oril 
for tr.insfening cases to a mental lio.spital; and offen the 
governing idea i.s to send patients on to a mental hospital 
at tbo earlic.st possible moment, where skilled treatraent 
will be available in good .surroniidings. Any critic who 
.saw my observation wards might think this theory w.!, 
correct, hut the patients and friends very seldom take 
this view, having, for various reasons, an intense dislike of 
tho fact of certification. 


JIow the Scheme may he Carried Out. 

If we agree that prevention of certification in a cast 
likely to reenvor- quickly is a desirable end, then the pat 1 
to reform of the existing conditions becomes fairly clear. 
First of ail tlicro must bo a consultant of standing who wnl 
give an opinion ns to which eases should bo certifici, 
wbicb fliscbnrgcd, and which detained for treatnient. ^0 
do this satisfactorily necessitates having a 
unit of bods at ono’s command — s.iy 150 to zOO. lUo 
ndiTintage of this will be . tbo possibility, of classification, 
in tbo admission slaga,' with segregation of the noisy or 
objectionable patient; these patients often quickly recover, 
but tho incxornblo demand of tbo wolfiiro of the niajon ' 
will lead to certification in the absence of isolatin 
ucrommodation. ’ , . 

Site ^Theso wards should bo in an institution ' 

is situated conveniently for tho district in wliicli ' 
sickness occur.s. As in the case of any ether ® ’ 
moutal disorder is best treated near homo and to'* ’ 
and tho question of transfer to country 
should bo left until the acute stage is over. This offi" 
may arouse hostile criticism, but it is based on tiio 0 ^ • 

tion of several Innulrcd cases oyer a period of ^ ,j, 

Uio cxpresi^cd views of iiiuncrous rciativcs, fnen 
tiio patients the^nsclvcs. Mental patients often i 
badly, and the slmrtor tho journey before they com 
skilled supervision tbo better. r tHcs 

#S'h'ucfurc. — I’bo observation wards should gi\c 
for ibc scclu'iion of individual patients on a 
adequately worked out, but possibly of one foe 
to ten cises. In a unit of 80 bods this 'vould mean 
seclusion ^accommodation for at least eight 
ward decoration should be cheerful, and there s 
an opportunity for open-air treatment. Tiie ‘ 

•should bo similarly provided with small wards, , , 

these will resort tho patients who arc not iinder s . -j 
orders for detention, ■ but who urgently requiro r • 


'The Scheme in Operation. ' 

Tho following is a brief description of the actiia _ 
ing of tho scheme at St. Peter’s Hospital. _ Tins is ,^,^1 
Law institution, containing about 500 beds, in the 
area of Whiteclmpel ; it caters for a poor I Aj 3 I 

ing conglomeration of mixed races. Of the 600 ^ 

arc in tbo observation wards (male and fe'""**'’ .j for 
varying number, up to about 30, in recovery , 
both sexes, and situated above tbo ("Xt Afion 

Patients are admitted on statutory orders or o 
from tho whole of Stepney, and these orders can 
longed on a medical officer’s certificate ?, .jjsts 
fourteen days. This is a valuable power, 'j, 
only in the hands of tho Poor Law doctor, ano , ‘jjy 
would hamper the activity of any but a statuto^’ an " 
undertaking this work. Tho London County Lou 



OOT. a6, 1929] 


VISIT OP SXJGOSIiAY DOCTOES TO LONDON. 


r TniBRrm* 763 

iUEDltil,JOCa3Al. ' 


Ijg tlie Poor Law authority-as wcW as tlie Uasiiital autlionty, 

£0 quito obviously the possibilities for improved work ou 
the ps 3 'cliiatric side are much enhanced. *1 * 

i One medical officer out of Ihc.sW comprising tliG resulent 
staff deals- w'itlr the 'work 'of-ihe- special Vi-ards; he writer 
the notes for the specialises visit and arranges for aiiy 
pathological examinations. He prepares notes in dup.hcate 
for sending with any patient transferred to another insti- 
tution; in this way he is able to maintain- a continuity of 
information about the patient’s illness', u-hich is. of great 
Use at tho other end of the journey. The duplicate is 
filed, and to it is added any further information obtained 
if tho patient returns. This medical officer becomes skillod 
in diagnosis and treatment, even if ho is not so at first, for 
cveiy’ patient admitted is seen by the sjiccialist, who "visits^ 
once a week; those visits could no doubt with advantage 
ho more frequent, but there' is always tho question of 
loraimeration and responsibility. The conditions arc not 
like those of a general hospital, where tho beds arc in 
charge of a specialist. Under tlie Poor Law orders the 
beds are in charge of the resident medical officer, the 
specialist being the adviser, and tho resjionsibiUty of the 
medical officer in ehavge is uuderUned in all orders, 
written and oral. The medical officer attached to the 
obseiwation wards for pui'poses of admitting and relief 
duties shares the general work of the hospital, and so keeps 
in touch with it. 

JNhininp. — The nursing is supenused on each side hy the 
equivalent of a ** sister,” who Irolds the medico-psycho- 
logical certificate; on the maid side the whole ^aff is 
male. The nurses work an eight-hour day in those ward.s, 
but in the recovery and general wards the hours are a little 
longer. As many as possible hold tlic medico-psychological 
certificate or receive training in mental therapeutics. The 
recovery wards are supervised by specially • trained or 
qualified “sisters,” and* workiiig under -them on the maid 
side are male probationer nurses as well. Hero I would 
point out that it is an advantage to have n male nur.-w 
training school in conjunction witli tho scheme, since male 
probationers can often be obtained with tlie medico-psycho- 
logical certificate, and anxious to receive general training. 

General Se/riec.— In addition to the provision of special 
medical and nursing facilities, tho fact that those patients 
arc in a building in which the work of a general hospital 
is also going on enables every branch of specialist service 
and treatment to bo brought to the patient’s aid. Ophthal- 
luological, otological, x-ray, dental, and other seiwices are 
all available on the spot, and beds in appropriate wards 
ran be obtained. Mental patients have often been trans- 
ferred to general medical or surgical wards, with great 
advantage to themselves and no harm to others. 

0«f-patic«tj. — An out-patient cliuic has been established, 
and is open once a week. To this persons seeking advice 
cun come on a doctor’s rccomnisndation, without having 
to pass a relieving officer; on the other hand, it caters for 
relief cases, or follow-up cases discharged from hospital. 
This cliuic enables supervision to be continued, and tho 
early help to be given which may avert later serious con- 
sequences. Tho functions of. such a clinic are capable of 
being developed in many directions, but it is certainly uot 
my jmrpose to have it regarded solely as tho resort of the 
Ecekor after bottled knowledge. 

Social. Au important part of the work is tho mainten-, 
auco of contact with friends and relatives. As soon as 
possible after admission the friends see tho medical officer, 
give him an account of tho illness and general histor\’ 
and i-ewive certain assurances about treatment and di^ 
posal winch help to set their minds at rest. The day after 
tho spccmhsVs visit they can call bgain at 9.30 a.m.. hear 
what Uis opinion is, and state any special irishcs fiiev Jiaro 
in the light of that oinnion. Consideiahlo elasticity is 
exercised m tins area -aith regard to the discharco of 
" tp care of friends, on condition that they sirm 

a rcsponsibdity foriti; but no doubt every doctor^ S 
niaho his oivn standard of advice confoTO to that of a 
Uga .autliorily, having regard to the needs and crecd^ 
of the particnlar area ho ivorks in, and risking his patient I 

tfniifiahl ')'>*■ aiso paying Eonio heed ’to tho 

justifiable sympathies of public opinion, 


In the following table I give a few statistics of obsen-a- 
tion ward cases. 


* 

.1.921. 

-.912.. 

sa 

1S54,, 

. 1925 . 

192S 

j927- 

IBIS. 

No. bt (^scs admitted ... 

151 

142 

158 I 

147 

169 

345 

5 5 

£17 

Casc< certified formental 
ho^rita. 

8.1 

■ 82 

£3' 

87 

105 

176 

249 

231 

P.-rcentnfie 'certified (a’p- 
proximatelyj 

6S 

. 


53 

. 

.E9 

IS7 

£1 

15 

4 .8 


. Tlie^D figures show a marked drop in tho percentage 
cei'tified consequent on the new’ policy adopted ou 
centralization in 1926. .On 500 cases a 10 per cent, saving 
of certification means a total of 50 i>cr£ons a year behefitiiig 
by the result of early treatment. , ‘ . 

1 am iudebted to Iho Stepuej’-GiiarOians, to Br. Mapolher (the 
consuUaut), to Dr. Marian (my assistant medical officer), and, iu 
fact, to the willing co-opcration of all who liavc- been brought )i» 
contact with the work, for being able to say that mental disorder 
cai» be approached like any other illness, and encouraging results 
be obtained. I can forward fuller statistics of tho work to any 
persons specially interested. 


, VISIT OF JUGOSLAV DOCTORS TO LONDON. 

The parly of over one hundred Jugoslav doctors now visiting 
London assembled on tlie morning of Saturday, October 19tli. 
in the Barnes Hall of tho Royal Society of Medicine, at 
Ij' Winipolo Street. Short addresses of welcome were given by 
Sir William Hale-Whito and Sir James Berry on behalf of tlic 
Fellowship of Medicine and the Jugoslav Society of- Great 
Brimiu respectively’. Dr. Richard Burian, professor of physio- 
Tcgy at Belgrade University, .speaking in excellent English, 
made a graceful reply. Ho said tliat when Ins colleagues 
decided to visit this great city they were not only animated 
by. the desire to sec the vital centre of a large part of. the world, 
and the capital of a nation which had contributed immensely 
to civilization, but they wanted above all to have couiact with 
the leaders of Britisli medical science and the British medical 
service. 

Continuing, Professor Burian said : *‘ Wc Jugoslavs arc 
conscious of tlie fact that we have, individually and as a whole, 
very much to learn from the great British nation. Only some 
months ago our excellent Professor Bogdan Popovic gave us 
a beautiful lecture on this subject. This, the contact with you, 
is of inesliraabic value to the Jugoslav medical men, even so far 
as medicine is not concerned. However, its principal impor- 
tance is on medical grounds. Our two medical faculties, of 
Belgrade and of Zagreb, are young and not quite settled, being 
founded in a country worn out by the war, and without propoi* 
tiaditions in medical tcacliing. But wc are earnestly endeavour-’ 
ing <0 raise teaching and research, theoiy and practice, to a 
level equal to that existing in other civilized countries, and for 
these efforts of ours nothing can be more helpful than* a close 
relation with the headquarters of British medicine. Therefore 
we hope that these relations will become more and more close 
and cordial, and that wc shall liave the pleasure of welcoming 
British medical men among u5, although our medical institutions' 
arc only at tho beginning of their development. A few days 
ago .wc had the privilege of seeing at Belgrade X>c. Leonard 
Findlay, the excellent pro’fessor’ of paediatrics at Gla.sgon*, and* 
to listen to his most interesting lecture. We should, be happy' 
If other representatives of British medical science would follow 
; this example.” 

Professor Ainsworth. Davis then-showed Br. Ronald Canti’s 
unematograph film of the cuUivalion of. healthy and cancerous 
tissues under the* microscope and the action of radium emana-' 
tion* upon them. .This, film had been lent by the British* 
Empire* Cancer Campaign, and was greatly appreciated by tho' 
audience. ’In (he afternoon the visitors were entertained to tea' 
at tho Jfansfou House by the Lord Mayor of London. . 

On Sunday morning a- large party made an excursion to 
Oxford, and in the afternoon a reception was given at tho 
Legation in London by His Excellency tho Jugoslavian 
Minister, Among the medical and other Institutions visited on 
Monday w'as St. Thomas’s Hospital, and in the 
visitors were entcTtained by the Jugoslav Society 
Britain at Crosby Hall, Chelsea, where they had an jnedic^ 
of meeting a number o£ prominent members o 
pToft^sion in Xfondon. 
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A MEDICAL SERVICE FOR CANCER 
PATIENTS. 

A roLicv that endeavours to establish in the pubUc 
mind' the conviction that cancer, i£ recognized in an 
early stage, can be treated with a large prospect of 
success, necessarily implies the provision of adequate 
machinery for the diagnosis and treatment of this 
dread disease. The public is being urged to bring 
its suspicions and fears and discoveries promptly to 
medical examination, and' these exhortations, rein- 
forced as they now are by the suggestion that curative 
means other than surgical are available, are certain 
to have some, and probably an increasing, measure 
of success. The question naturally arises, therefore, 
whether when this response is secured the patient 
can count with certainty upon the skill and experience 
necessary both to decide the diagnostic issue and to 
provide the appropriate therapeutic measures. It is 
something to the good that the chance of early 
recognition and treatment should be afforded. But 
the more fully the public provide this chance the 
more urgent and weighty is the demand that the' 
capaeity to utilize it shall be at hand. To arouse 
and educate the public may be the first step, but, it 
a full advance is to follow, an efficient medical service 
is obviously essential. An improved procedure on 
the one side plainly asks for full competence on the' 
other, and there are some not uninflueutial voices 
which contend that more pressing than a campaign of 
popular education is the provision of more adequate 
facilities for diagnosis and treatment. 

It is the position here defined that, some two years 
ago, led the American Society for the Control of 
Cancer to appoint a committee to review the existing 
situation and to report on the best methods of im- 
proving the medical services available to the cancer 
patient. The report of the committee (Dr. James 
Ewing, Dr. Robert B. Greenough, and Dr. John C. A. 
Gerstcr) has now boon issued,' and it certainly calls 
for careful study. It is based upon personal investi- 
gations pursued on both sides of the Atlantic, and on 
discussions in which many experts have taken a 
share. No one will question the thoroughness of the 
inquiry or the courage of the conclusions. Possibly 
some of the developments proposed may be regarded 
us beyond practical attainment cither on financial or on 
scientific grounds. High aim, however, is hardly a re- 
proach, and c.specially may such an ambition be encour- 
aged when an attempt is made to deal effectively with 
a disease which the authors describe as “ the most 
important, economically, of all the causes of death.” 

The dominant note in the American report is the 
proposition that the care of cancer patients requires 
special training, and the word “ care ” is used in its 
broadest possible sense. Thus, while allowing that the 
family physician is the * key man ” in cancer control, 
the authors of the report contend that general practice 
r.irely affords the experience necessary to enable an 
early and confident diagnosis to be made, and that 
the spcciid function of the family physician is to be 
on the alert and to refer any suspicious fact to a 
suitable authority. Similarly, the private surgeon. 
It K argued, though individual exceptions ^^xist, 
is not generally equipped to deal cfficientlv with 
caws of cancer; and, still further, a plea is advanced 
for the organization, even in general hospitals, of a 
tumour clinic as a special department to which 
.dl the tumour patients should bo referred. Applviim 
the same principle the report calls for patholokistl 
able not only to make an accurate histo lo gic. diagnosis, 

1 Journal of the Stliertcan iledical Aieociation, ucill. 3. 165. 


but also ‘‘ to determine the clinical typo of the 
dis'enso’”.nnd, so far ns possible, the grade of malig- 
nancy- and -radiosensitivity,” and the oiiinion is ex- 
pressed that " defects in this field form one of the 
most serious obstacles to the successful treatment of 
cancer.” It maj' be assumed that this critical ex- 
amination of the existing state of -affairs is based 
mainly on facts observed in the United States, but the 
•assertion is added- that in Europe there is “ uniform' 
agreement that improvement in cancer service must 
praewlc any substantial progress in cancer control.” 

The practical proposals made in the report for the 
improvement of the cancer sendee aim at concentra- 
tion, organization, and specialization. The central 
feature in the .scheme is a limited number of cancer 
institutes, each equipped for all forms of treatment, 
including, an adequate supply of radium, and pro- 
vided. with a staff -which- should include a general 
medical director and experts in surgery, radiology, 
phys'es, chemistry, and biology. '.Here not only 
clmictthpractice.'b'ut also research and teaching, are-td 
be cultivated,- and .tne institute should-be a source of 
help and a court of appeal for the district in which it 
is situated. Cancer hospitals are to be encouraged, 
but should be affiliated each with a cancer institute,' 
and no hesitation, it is argued, should be felt in 
enlisting, municipal or State aid, though independent 
organizations or university affiliations are regarded 
as preferable. It is a pleasing feature of the report 
that its authors have never been led to consider their 
subject as one dealing merely with the cold hard facts 
of pathology and administration. Everywhere, it is 
urged, provision ought to be made for the full recogni- 
tion of the economic status of the patient and for 
the therapeutic and social help of sufferers who are 
beyond the reach of any existing curative methods. 

In these proposals it is not protended that there 
is anything p.articularly original, and some of them, 
in view of recent developments, may be regarded 
as almost inevitable; In principle they are widely 
recognized in this country, and a good deal of actual 
practice is in harmony with them, though the neces- 
sary faciUtics are not ready to hand in districts remote' 
from large centres. . Probably the one most likely to 
be disputed is the proposal to organize a specialized 

tumour clinic ” in connexion with the service of 
each general hospital. Yet it is certain that the sur- 
geon, the radiologist, the pathologist, and the experts in 
radium and x-r.ay therapy, must establish mutual 'rela- 
tions if the new and growing knowledge of the thera- 
peutics of cancer is to secure for the patient all the 
advantages of modern research and practice. And 
more than a sympathetic word may certainly be 
alloiycd. to the suggestion that conferences should be 
arranged between practitioners who deal with cancer 
as it appears in different regions of the body’. Special- 
ization, though inevitable, doubtless has its dangers, 
and the bes.t way to guard against those is to 
neutralize isolation by’ communion on a common 
platform. Any development in organization and 
administration that is likely to increase knowledge 
and succour humanity ought, of course, to be pro- 
moted, and efforts in this direction may reasonably 
be commended to the public, for increased efficiency 
demands increased expense. Yet no multiplicatiou 
of machinery is of value in the absence of early 
diagnosis, and here both the individual patient and 
the familv practitioner arc immediately 
if one must provide the opportunity tbc is 

be readv to utilize it. and this report 

not llieTcast important word 'm tbc Am 
I here briefly surveyed. 
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THE HARVEIAN FESTIVAL IN LONDON. 

Tirr. .innu.-v! Harvciaii Commeinorntion .nt tlio Knyal Collage 
ol Physicians of London was cciebralod on St. Luke’s Day 
(October 18 tli) m the usual maunor. In the afternoon tlic 
Harvoian Oration was delivered at tho College by Sir 
AVihnot Heiringbain, consulting idiysieiau to St. Ilartlio- 
loniew's Hosjdt.al. 'I'lio Oration «as historical in .scope, 
being mainly concerned with the Hfo and character of 
'Wdliam Harvey and his relation to his contcinpoi'aries and 
to tho times in which he lived. In developing his theme Sir 
Wihnot Hcrringbniu observed that in order to understand 
tho England of Harvey it was netessai-y to iinngino a 
b'.ieiety to which scienco was unkinniii, for in Harvey’s time 
the few sciences that existed were hnl little removed from 
jn.agie. After the Oration tho President, Sir .lolm Hose 
Biadford, presented tho Bi.sset Ilawhins ^[cdal to Dr. 
Edward Mellanby, F.R.S., professor of pbarmacology in 
tile University of Sbcfiicld. This mcdid is awarded 
tricnnially to a British medical practitioner who has per- 
formed work in advancing .sanitary scienco or in promoting 
public health which, in tho opinion of tlie College, do.servcs 
special recognition. The Baly Jlodal, awarded every alter- 
nate year to tho person who shall he deemed to have most 
distingnishod liiinselt in tho .science of physiology, ospe 
ciatly dining tho two years immediately preceding tho 
.award, was presented to Dr. E. D. Adrian, EMl.S., univer- 
sity lecturer in physiology- at Camhridge. In tho evening 
the 011510111.017 dinner was held in the College in accordance 
with tho injunction of Harvey: “Once every year there 
shall he a general Feast kept within the said College for 
all tho Fellows that shall please to come.” It wa.s attended 
by a largo nniv.bor of Fellows, and many distiiiguisbcd 
guests were entertained, including the Right Hon. Arthur 
Greenwood, Minister of Health, Lord Dawson of Penn, 
Mr, Justieo Eve, Lord Gorcll, Lord Riddell, Mr. 
V. ■\Varron Low, Vice-President of tho Royal College of 
Surgeons, tlio Rev. Chancellor S. G. Ponsoiihy', Sir Reginald 
Blotnficld, H.A,, Sir Percy Mnekinnon, Sir Walter I'Tctchcr, 
Secretary of tho Medical Research Council, the Master of 
tho Society of ApotUecaric.s, and tho Editors of tho Vrilhh 
Mcilual ./ournal and the Lancrf, After tho inouiorv of 
William Harvey had hocn toasted in silence, tho health of 
’• The Guests” was proposed hy the President and responded 
to by Mr. Arthur Greenwood and Mr. Justice Eve. Replying 
to the toast of ” Tho Harvoian Orator,” proposeci by 
the Senior Censor, Dr, Robert Hntebisou, Sir AVilmot 
Hcrringliam said tliat some excuse niigbt bo needed for a 
gossipy Oration, but after all ” bottled gossip is tlio foniida- 
tion of history.” After dinner the libraiy was visited, 
where the Harvoian Librarian, Dr. Arnold Chaplin, bad 
put on view a mimber of valnablo books and MSS. nosse.ssed 
by tlio College. ^ 


PATHS QF INFECTION FRpM.JHE NASAL CAVITIES 
TO THE BRAIN. 

Tnr. Committco on Varcination, appointed in 1625 bv the 
Minister of Health in conjnncjion with tho Medical 
Rcscauh Conned, indudes in its terms of reference autho- 
Iitv to inquire into “the praetic.sl methods which are 

« . 5 iisks which may result from vaccination ” .and 

viirre . “"n“r" commHteont 

will bo lecalled, reported in 1928 that, while the risl-s 
attending vaccination remained substanti.ally the same afteV 
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vaccination itself, until montly nrmm*; oomplirntions <lid 
wot n|ip<Mir to iiavc hct'n voronli'd ns conrorncsl in bringin::' 
about a fatal issue, in the coiirso of its infjuiry into tlio 
naturo and origin of norvous inanifc'-tations tlie 

coinniiltoo formed llio opinion that for tho solution of tho 
ftpccific ]iroblcms with whuh it was foiucrncd — indeed, for 
the littidy of acute nervous disoa^.s in genera] — it was 
important to gain a knowledge of tho channels hr which 
inf^tion might pass from tho na.sal cavitic‘‘ into the brain, 
l^rofossor \V, K. lo Gros Clark, who, on the wnmiiU'c’s 
recommendation, undertook a sttuly of this aspect of the 
pathology of posl-vjus iual encephalitis, has now submittetl 
a report,’ in which he describes the technique and roNulU 
of hi« investigations, and discusses tho extent to whici! the 
eoiiclusions ho has derived from them may 1)0 applietl in 
man. Karlior re‘-ear(*Iics have demonstrated tlio existence 
of abund.ant connexions hotween the subarachnoid 'space 
and tho cxtraeraiiial tissues hy means of the perineural 
.spaces of the cranial nen*rs, especially of, the olfactnrj' 
norvo.s. There is known to exist, therefore, a potential 
route along winch infcttiim may pass .to' the briihr from 
tho tibsne spacciS- of tho nasal Mihmueosa, In.qrikr.ta 
demonstrate the actual patli along which Mirh an infection 
might travel, and at tlio sau'.e time to test ^be. possible 
cxislenct" of a i*oute of connexion by;^Ya3• of enussars* vessck, 
lymphatiis, and so forth, Professor le Gros Clark tried to 
find some approjiriatc .solution or suspension of particulato 
matter whoso pas.sago from tho nasal to tho intracranial 
cavit3' of the experimontnl animal — in this case thc rabbit-y' 
could bo clcaily demonstrated bs' macroscopic ormicroscppic 
methods. I’osiliro results were obtaiiied by droppiug.iidy 
the nas.nl cavities .a solutioir of potassium ferroevanide and 
iron ammonium ritrntc, whicli, Jt was found, was. very 
rapidly absorbed by tbo Jiasnl mucous membrane, readun? 
tho surface of tho brain witbin one hour. Absorption toijk 
place mainK* tbrough the olfactojy Kubinucoi-a, ami onh 
.*.Iightl3' through tlic snhimuosa of the respirator}' repo^j 
a dilfereneo wltich may well ho correlated with the special 
properties of tlio olfactory snneosa b}' which its sensor} 
epithelium is hiought into intimate contact with odonfcrotis 
substances of widely dilTering chemical composition. 
this connexion Piofessor le Gros Clark cites tho 
tions of Lowndes Ynte.s,® who, in a study of thirty- 
cases of enceplmlitis Icthargien, found evidence of 
infection accompanied hy well-marked ciliniy pai'al}Sis ani 
increased absorptive power in tbo mucosa the a 
probabi}’ being a factor wliicb permitted the ^’dr.anfO 
a filter-passing virus. In his own experiments Z n* e- o 
Ic Gros Clark found that the solution rcachel the sip- 
arachnoid spaces hy wu}' of the perineur.al slic.^ths o * 
olf.actoi'}* nen'os, the evideneo indicating that the 
of these sheaths wore conlinnons above with tho su 
ai’achnoid spaces and extended peripherally along 
peripheral fdnes of tlio olfnctoiy ncivcs to tho o 
scnsoiy epithelium,,. .Although, however, perinour.il 
spaces provided tho main route by which tho absorbe 
reached tho .surface of tho brain,' there is sonio x 

that malorial ma}* also p.ass to the intracranial - 
not dircctl)' into the subarachnoid space) by way n 
vessels piercing the cribriform plate, in company ‘ 
olfactoiy nerves. No sui>part was .affovdwt for tho 
tion that tho subaraclmoid space is in direct coinnmino^^ 
lion with the lymphatic vessels of tho nasal mucosa, 
discussing tho practical application of Ins invo.stigation 
author jKiiuts out that the anatomical features o 
nasal cavities and tho. region of tho cribriform plate in na 
correspond closely with those of otlicr mammals, ^ 

Ri‘jjorta on TubUc Upnllli nnd Mcdiral SubjpcH. 

CommiUoe on Vjircmatinn on nn Anatomical Uifl 

Koutes I»y which Infection mnv from Uh' Ka^af S*, -» 
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the rabbit, and suggests, therefore, that the conclusions 
tlcrived from his .esporiments may. safely bo applied to man, 
tvith the reservation that in man tho rate of -absorption 
from tho mucous surface may not necessarily he the same 
as ill the rabbit. 


THE LANCET'S NEW HOME. 

Dnuixo tho past few days the editorial and publishing 
offices of thoXaneef have been transferred irom 1, Bedford 
Street, and 423, Strand, to the- delightful house known as 
7, Adam Street, Adelphi, uffioso freehold has been purchnsed 
by the proprietors. Tho move is a short one, for tho 
buildings aro only a hundred yards apart. Throughout 
its long history tho editorial office of tho Lcncct has been 
in or reiy near tho Strand, and our contemparary, in 
changing its quarters, has thus been able to maintain an 
unbroken tradition. From its 
first issuo in 1823 until 1847 
tho paper was edited from 
a house in Norfolk Street, 
where Thomas Wakley, tho 
founder, was engaged in 
private practice. In 1847 
Wakley acquired tho lease of 
the familiar building at tho 
corner of Bedford Street, and 
from that time until 1921 the 
printing office was on tho same 
premises. No. 7, Adam Street, 
stands in the middle of the 
o.astern boundaryof the famous 
block of buildings erected on 
tho north bank of tho Thames 
by Robert Adam and his 
brothers, John, James, and William, tlioir joint authorsliip 
appearing in tho word Adelphi — d3(X0<ii. Tho construction 
ni>on vaulted arches of these symmetrical streets was begun 
in 1773. The names of tho two younger brothers have 
disappeared from their streets, and tho connecting passage 
between tbe Strand and tho Adelphi, at the north-west 
corner of tho quadrangle, is now named Durham-house 
Street, in commemoration of the fact that nearly the whole 
area was once occupied by tho town house of the bishops of 
Durham, Tiro accompanying illustration shows the Lancti’s 
now homo as seen from tho end of John Street. An 
informal house-wanning party was held there on tbo 
evening of Wednesday, October 16th, when a largo mimber 
of friend? were received by tho Editor and Lady Spriggo 
in-tho editorial room on the first floor, and afterwards had 
an opportunity of admiring tho way in whicli Mr. Graham 
Dawbarn has carried out tho work of iccoiisti uction. 



PURIFICATION OF SWIMMING-BATH WATER. 

Tun practice of sterilizing and filtering tho water in public 
swimming baths is gradually increasing. UB to 1912 in 
London only two of tho metropolitan borough public 
swimming baths had filtration plants; now, out of a total 
of about a hundred public baths, at least forty-five have 
ucon fitted with them, AUho\igh in tho 


t^rorinces tho 
proportionately great, nevertheless 


increase has not been 

progress lias been made' in' this dircetion.'"Tlir process is 
seen m its simplest form at an open-air bath such as th.at 
novideil by the Harrow Drban District Council, where 
I I reughont the summer a continuous flow of water throueb 
t o bath takes place, the contents of tho bath beinw 

flowine h" ? after 

' gross impurities, 

passes to the engine house and -tho sand filters. Trior to 
i Ta ion a coagulant — alum — is introduced, and after filtra- 
ion enough slaked lime is added to mako tke water sUelitty 


nlkalino, and also the sterilizing agent — bleaching powder. 
Before re-entering tho hath the -water passes through b 
picturesque aerator -of tho casendo typo; forming a series 
of small concentric waterfalls. Tho bleaching powder is 
added in such amount as to ensure the constant presence 
of chlorine in tho hath water; at least 0.2 part per million 
must be present; tho amount must not exceed 0.5 part, 
otherwise its presence will make itself felt by causing 
.tingling. and smarting of tbo conjunctivao. .Experience of 
the open-air swimming pools nndor the control of- the 
London County Council has shown that steiilization of 
sivimming-bath water alono is not enough; it does not 
remove the slime. Filtration removes the rtirhidit}’ (and 
any colour present in the water supplied) and gives tho 
water a bright appearance, important because tho look of 
the water is the only criterion by which the average bather 
can judge of its purity. Aeration adds to its freshness 
and sparkle. In a recent pamphlet on swimming-bath 
water purification* Mr. F. Wilkinson, tho Willesdcn borough 
engineer, and ^Ir. F. J. Forty describe eight different 
fiUratipn- systems in use in this country. No attempt is 
made to estimate their relative efficiency ; the authors con- 
sider that all the systems give good results. Somo reference 
is made to furtlier measures necessary to ensure tho hygienic 
uso of swimming baths. All costumes and towels hired out 
should be sterilized so as to ensuitj that they do not spread 
such diseases as ringworm; the common uso of scrubbing 
brushes, the authors hold, spreads disease, and they should 
not bo supplied for washing in the foot-bath or shower- 
bath, which every bather ought to use before entering the 
swimming bath. Children under 14 should bo compelled 
to wash, and adults so advised by means of propaganda 
posters on tho walls of tho dressing boxes pointing out tho 
unpleasantness and danger to other bathers if anyone 
enters the bath in a dirty or infectious condition. Tho 
bath superintendent should have authority to refuse 
admittance to the bath of anyone suffering from a running 
nose, tho icsult of a heavj’ cold, as well as those presenting 
signs of skin disease. 

Tho whole subject of tho purification of tho water of 
swimming baths has come into considerable prominence this 
week through the issuo by the Ministry of Health of an 
interesting and exiiaustivo report by tlirco of its officers, 
Messrs. E. A. Sanclford Fawcett and H. T. Calvert, and 
Hr. J. Alison Glover.- Owing to tho great increase in 
recent years in tho provision and uso of swimming baths, 
llio Ministiy recognizes tho importance of taking measures 
to ensure that tho water in these establishmcjits is in a 
wholesoiiio condition. Many improvements aro practicable, 
often with a saving of cost, and'tho report (to which wo 
shall refer in moro detail on another occasion) contains 
practical suggestions to this end. With regard to the 
possibility of infection, the authors aro satisfied that 
although other factors aro important, transmission of 
disease by polluted bathing water does occur. Since patho- 
genic bacteria can livo in dirty bath water for considci'ablc 
periods, tho water of swimming pools therefore requires 
constant and expert attention.- Its bacteriological count 
should approximate to that of drinking water, and this 
standard of purity can best be maintained by' a system of 
purification which combines efficient continuous filtration, 
with continuous and accurately controlled chlorination and 
aeration. "Whilo it is evident that tho water in many 
public and private bathing pools is often deplorably dirty, 
and may thus he a source of danger to health, tho authors 
find no evidence to support alarmist rumours suggesting 
that disease in epidemic form has its origin in sTvimming 
baths in this country, ' 

-. —I . 1 — ' - . ' I - ■ ■ — ■ — nil F. VoTty. 
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CANCER RESEARCH IN THE UNIVERSITY OF SYDNEY. 
’J'ui: pi./gM'ss of ranccr vesoai'ch in Svifnoy has lipcn 
im r('as'.iigly lapid during tlu- lust eight yi-ars, siiifctlio 
Virirois.'ty Jeu'iveil, ill 1921, tlu- snin of £7,0C0 1<> ho 
to this luiiposo. A toiiniiittfe which was fovntcil 
t.i < a pnigiamnie of invcstigiitions to he imchM-tahaii 

i.in;c' to the rojiclusioi) that .a imicli larger incoino would ho 
icquMi'd than was available at the University, and a public 
appc.il «ns launched which yielded £134,000. I.nhnratorics 
v.i'ic iuinisiicd and oqiiijijied, and rescarthe.s wore begun on 
t. nil, as lines. lOarly in 1927 £100,000 was set .aside by Ibo 
(Jovt 1 iiiucnt of the C'onuiionweuUh to purchase vadium for 
lescaiih ni .\ustralia; part of this fund \ias used to maUe 
av.iihihio a laihnni <tmic at the lioyal I’rinec jMfred 
llosjiital, Kew Houth Wales. T'he Canecr llcscnvvh Cinn- 
niiltce of the Vniveisity of Sedney, whieb was founded in 
1921. was small at first, but .soon inereased in size and 
activity. It lias now produced a journal, the fir-sl miniber 
of which, dated May 1st, 1929, has recently- been veeoived. 
The editors, Drs. 11. G. C'Uapnmn and F. 1’. Saudc.s, are 
assisted by an editoiial coininittce. A steiking fcsitnre of 
lids liist issue is the ainonnl of gionnd ccivored. Dofails 
arc given by Dr. H. G. Chapman to ilhistratn the birth 
and steady growth of cancer research in New Houtb Wales. 
Dr. J. H. L, C'mnpston contributes a vahrablo statistical 
article on the iniuteiiee of cancer in Australia and on 
tlio nioasuics taken to dent with it; the list of c'arly 
indications of this disease, wliicli was compiled by the 
Victoiian nrancli of the Britisli Jfedieal iV.sSocialicm, is 
republished, and Dr. Cuuipstoii’s article ends with a 
warning that any siispieious sign .should lead invariably 
to a prompt CKamiiiation by an expert. Dr. .\rlbiir 
Burvosvs comments on the results wliicIi may be 
oxpcctocl from the pnrebaso of radium by the Common* 
wealth, and discusses the w.ays in wliidi radium can bo 
employed to cure certain varieties of caiicor or to relievo 
symptoms. Sir. W. H. Dove deads with the subject of 
biophysics and tlio work of Professor Crowtber on the 
reaction of tissue, cells to x-ray cxpoMiic. Tlio part played 
by trauma in producing cancer is critically cjtseussod by 
Dr. H. M. Moran, who concludes that, while traum.'i reveals 
and aggravates this coiicVition, the availahlo evidcctcc is too 
eonllieting to justify any confident avsertiem. Dr. E. H. 
JMolcswovth contributes the first of a series of lectures on 
deep x-ray therapy, and X’lofcssor 0. V. Voiuvillcr gives an 
outline of bis intrudnetory eourse on the ])liy*ics of x rays 
and radium. -jMl commiii.icatioiis with regard to tlio 
jouriiai should be acidressed to tbo secretary of the Cancer 
Hcscarch Committee, University of Sjdiiey, Kew South 
Wales. 


A PROPOSED INSTITUTE OF MEDICAL PSYCHOLOGY 
Ak impintant development' of tim work of flic National 
Council for Mental Hygiene and , of the .Tavistock Scpiarc 
Clinic is contemplated by a joint coiiiiuittee of these two 
orgimizations, which has niulcr consicknatiou a proposal to 
establidi in Loudon an Institute of Jlcdiia! Psc cbologv for 
tbo inve.stigation and the cailv and pr< vuitivc ticatiiicnt 
ol ncMons brcsikdown and luinoi mental disoideis adults 
and children. The Tavistock Scpm.e Clinic, which would 
p. ovule the nnclens of the proposed institute, w.a., started 
lua. y mue years ago, hut the Lacilitn-.s, tboiigh sufficient 
at the beg.nnn.,cr, have beeomo i.mdociuatc to meet the 
imieaung demand for ticatmcnt. Tims in 1920-21 248 
imtionts were treated at tlio cbni,-; duimg last vcor’ this 
imm ..... rose to 750. It is cst. .mated that e?en this number 

accommodation ami slff ’of%r"’V*’'‘’ "‘'''‘•’""“'■J' 

^.cr of menhea, officer^iin 


pationts would have to voniain on it for f.ix ir.ontlis liufom 
ilioy couUl tmitnuMit. Amouu those to whom 

ment fins to ho rcfns(<l <ni grounds aio f-omr who hnvi* 

h(rn refiTirtl hy the Loiuhni liospitnl.s, police aullionties,fln(l 
pulico 'court inaj^i^tratrs-^inoludint; a mmihcr on “ prohn- 
tion,” who have horn Font from tlio c'ouits for itnmcdhite 
Iroaljnont. H is ehuincd that of the patients who i-Cfeivinl 
Ironlinont in the period 1620-27, 60 per cent, dniwi 
henetit, and iltal in the p;real inajority of the^e tlic fienefit 
\\i{9 inuintninod or, as time went on, ev'en incrraFed. The 
joint coininittee su^'ej.sts, therefore, that the uork of the 
eJinic uonld ho nsefnlly exl»»ndod !)y the cstnhti'^hment of 
larger departments for the treatment of ndiiltF nml 
children, th.e ]>tovision of adequate fneilitie.s for ic'-carrh, 
and the dovelujue.eiit on a h\!«^e scale of the c<iac{itfnn-'}l 
activities whieh the elinie has successfully carried out in the 
past. These propf>‘‘*,ds are ‘•rl otd cojicrotoly in a pamphlet 
issued hy the jidnt eomrnittee; they inrlndc a Fchcmo for 
e.\tendinj» the present flinie ImiMtu^s, the cstahlishmcnt of 
a liostel where patients of Uniitrd means ednlil stay during 
Iho period of their treatment, and of homes for tho 
temporan* areoinmodation,*ohson':\tion, and cnvirojimcntai 
Iroattnent of mn!adjuste<l children, the institution of a 
fnml suHieirnd to ]»r(»vide fellowships and studcntdiips for 
medical men a ml women who wish to do research in psycho- 
thor.apy or to train then'selvrs iti its practice, .and to pro- 
vide ft rc'^earcli department, a Iretmo hall, and lihrnry. 
The estimated capital outlay for tho com]>leti6n of this 
seliome is £300,000, ami tiio coinmittco is Jatinchmg on 
appeal for that amount. Donations may he given cither 
to tho general fund (in whieh ea^-o onc-tliird of the amomd 
Avdl go to tho National CouneU for ilental HygicuejOne-tlnru 
to tho Tavistock Square Clinic, ami onc-iiu'rd to the Jnsti- 
Into of Alediral Psychology; or specifically oarniarboil fnc 
tho clinic extension huilding, the hostel, tho homes for inm- 
ftdjustod children, liio fcllou'ship fund, the ondownicnt fmujt 
tlio National Council for Meutisl HYgvene, or the Tayistep 
J^quaro Clinic. If the donor mentions no appropriation the 
money will go to the general fund. Cheques should l>e m.u.s 
payahio to tlio Insiituto of Jtedical Psychology, aad sent to 
iho secretary at 61, Tavistock Square, Dondon, M.OJ. 


HEALTH OF THE ROYAL AIR FORCE. • 

Tuk report on tho Itnyal Air Porco for tlic year 1 - 
wliicU has just hcon issued, follows tho lines of proviou- 
years, except that in accordance with the reconiriieitf a 'y’* 
of tho Joint Alcdieril Services Suhcommitteo on Tid/yiein’^'^ 
a more detailed analysis of the incidence of phthisis i» 
Koyal Air Force has boon included. The health of the oi<x 
at home and abroad compares favourably with tm ^ 
previous years, and tlio high level of physical 
been well maintained. In 1628 thero began an 
lion into the effects of fast- ilying-iind- intensive 
a special ,ap}>aratns has been constructed ’ 

ve.stigation of .the effei-tS of fast hoviyontal au , 
and it is pioposod to use tin’s in 'conjunctmii , 

an apparatus suggested by the director 
research for studying the effects . of steep dhes, c 
A certain nuinbcr of bucecssfui pilots Imvo been 
to ascertain the effects uj>iin the pulse rate, blood 
and tho ocular muscle balance. An attempt .was mace 
estimate the prophylactic value of two varieties of in 
vaccine among the apprentices between the .ages of 
years living under similar conditions in bajracks at Dn 
It did not appear that inoculation with either of ^ 
vaccines dimniibhcd the incidence of influenza or acu e n. 
phaiwngitis in any appveciablo degree. Such influen’'^'^ ^ 
occurred was of a very mild typo, an d, conScqueiy ^iy*_ 

‘Rpport on the Uenltli of the Roial Air Force for the' tear 
London: ILM. Stationery Oliioc. 1929.' Fxico 4s. net. 
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information was gained as to whether inoculation lessened 
tlio severity of the disease or of its complications. The 
report includes a short historical account of tho transfer 
of casualties by air since tho inception of this method of 
evacuation, with special reference to Iraq and Palestine. 
There are now no aii'craft definitely allocated to medical 
use. The practice of employing a seiwico typo of aircraft, 
either for routine medical communication flights or, 
when specially requisitioned, for medical use, has proved 
satisfactory and economical. 


MEDICAL INSURANCE AGENCY. 

The annual general meeting of tho iledical Insurance 
Agency Limited (by Guarantee) was held at the House of 
tho British Medical Association on October 15th. Tho 
report then received eovered the twenty-second year of tho 
agency^s work, and showed that tho great expansion which 
is now taken as a matter of courso had been c.xperienced 
during tho past year. Tho balance sheet, as certified by tho 
auditors, was approved, and showed that the life assurance 
row dealt with through the agency approximates very 
closely to a total of one and three-quarter million pounds. 
Striking increases were also shown in tho sections dealing 
with sickness and accident, motor car insurance, and 
comprehensive household policies. Tho total premiums 
for insurance business debited to the agency by the various 
companies with which its business is transacted amounted 
to £89,948. The rebates to medical practitioners insuring 
through tho medium of the agency amounted to £4,187, 
and tho total so saved to tho medical profession during tho 
life of the agency has been £33,085. Tho following grants 
were made to tho organized medical charities for 1929: 

£ f. «J. 

Royal Medical Renevolent Fund...' .' 630 0 0 

Royal Medical Benevolent Fund Guild ... 630 0 0 
Epsom College — 

Dawson Williams Scholarship ... £500 
Do., to replace sum spent in 1923 £150 

For votes £210 

860 0 0 

Girls’ Education Subcommittee... 250 0 0 

Royal Home for Incurables, Futney 52 10 0 

Sir Charles Hastings Fund 52 10 0 

£2,475 0 0 

As a result of this distribution tho total sum devoted to 
medical charities hy the Medical Insurance Agency since 
1910 has amounted to £22,880. 


COXFEREItOE ON MATERNITY SERYICES. 


The MixisrEU or Heilth .\xn L.icc.inn Loc.ii, 
AurnoniTiEs. 

A roenrn annual conference under tho auspices of the 
Alatern'ar Mortality Committee — a voluntary organization 
concerned for the protection of motherhood and for infant 
welfare— was held at tho Central Hall, SVestniinstor, on 
October £2nd, and was attended by soino Iinndreds of 
women representing local authorities and societies for social 
sorrico. Lady CvKini.v Colville presided, and the prin- 
cipal speaker was tho Minister of Health (Mr. Aithnr 
Greenwood), who was accompanied by Miss Susan Lawrence 
(Parliaraontary Secretary to the Ministry) and Sir George 
Newman (Chief Medical OificciO. A report by tlie eon- 
YCtung committee was placed before the conference, indi- 
cating what had been done during tho last twelve months 

Departmental Com- 
mittee on the Traimng and Employment of Midwires was 

“".‘I was urged to put into force as 
raon as possible the rocomniendations therein made con- 

assuring tho Minister of tho aevivo and entbusiasti 


support of tho conference in any action ho might take 
upon tho recommendations of tho Departmental Committee 
on Midwives, so far as these concerned maternal care, was 
carried unanimously. 

In an address, which was cordially received, Mr. AnmUit 
GitEEXWDOD pointed out that the problem of maternal 
mortality was not only the loss, serious as it was, of 3,000 
mothers a year, but tho drain on tho vitality of a large 
number of others whoso health was permanently injured. 
On the occasion of tho previous conference,’ his predecessor, 
Mr. Kcrillo Chamberlain, had referred to tho setting up 
of two departmental committees, one on the problem of 
maternal mortality, and tho other on midwives. Tho latter 
had now reported; tho former was continuing its scientific 
investigations. Ho also acknowledged the good offices of 
the British Medical Association in putting forward a policy 
of reform, and, again, there were tlie recommendations of 
tho Jloyal Commission on National Health Insurance. On 
tho basis of these constructive proposals he hoped it would 
he possible to take effective action. The major proposals of 
tho Departmental Committee on Midwives required legisla- 
tion, hut certain of its rccomincnd.ations could ho put into 
effect under cxirting powers.. Ho intended to bring these 
recommendations as forcibly as he could to tho notice of 
the local authorities, and ho hoped also to deal with tho 
larger questions of legislation. 

I Mr, Greenwood wont on to say that, whilo tho causes for 
! tho high rate of m.atcrnal mortality wero not all imder- 
I stood, it was clear that tho better the general health of 
[ tho community, tho better tho chanco' for tho mothers. 

[ Tho development of an energetic public opinion on health 
I matters and tho education of expectant mothers wero of 
great importance. Ho was no opponent of further legisla- 
tion on maternal mortality, but by no means all local 
authorities wero using more than a fraction of tho powers 
they possessed. A largo number of them, whether owing to 
indifference, false economy, or lack of understanding of the 
importance of tho subject, had not used tho lever which 
was already to their hand. Ho was prepared to do all ho 
could to stimulate local authorities to use their full powers. 
Tho expectant mother ought to have behind her the sym- 
pathy of the community, expressed through ante-natal 
clinics, midwives, tho availability of a doctor, with a 
specialist in tho background if necessary, and tlie pro- 
vision of maternity hospitals when the domestic surround- 
ings wore not suitable. Ho hinted that at no distant date 
it might ho possible to deal with these problems hy com- 
prehensive legislation, but the question had to be fitted into 
general provisions for maintaining and raising tbc standard 
of communal health and the system of social insurance. 

After some representatives of local authorities had 
addressed tho conference, Dr. H. B. Brackextiltiy claimed 
for the proposals of tho British Medical Association that 
they were put forward before public attention had other- 
wise been drawn to tho question. If tho Minister would 
move in the direction of 'these proposals, ho would be sup- 
ported by professional and public opinion, which was ripe 
for action. Lady .B.vnr.ETT wound up tho discussion by 
urging women voters to bring pressnro to bear upon local 
antlibritics to do what' Parliament had empowered them to 
do. Tliero was evidently general agreement that every 
woman should have, during confinement', the attendance 
of a skilled midwife, and that a doctor should bo called 
in at the beginning of pregnancy, and again at a later 
p.criod, to ensure that all was well. 

• BritUh .Wcrffcol /oariml, November Srd. 1928, p. 810. 


On October 18th the Minister of Health received a deputa- 
tion from the Garden Cities and Town Planning Association. 
The deputation was introduced by Mr. Cecil Harmsworth, 
and the speakers were Dr. F. E. Fremantle, M.P., Captain 
Reiss, Dr. Jlacfadyen, Mr. R. C. Wallhead, M.P., Alderman 
Culpin, and Aliss Bushell. The deputation urged that now 
mndiinery is required in order to fnrther tho garden .city 

movement; it asked that the Government .should Invcsliga^® 

the difficulties in liio way of a more rapid A.cvelopmon^^^^^ 




ro rauiu 'y *^(3tutory 
garden cities under existing legislation, and also ^ fnitiation 
body should ho estahlishcd to undertake tho ^ reply* 

b* new garden city development. V^^'onsidoratxon to tho 

that he would give further and carefm 
suggestions ■which had been made to him* 
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complains, Tve wero necessarily compclletl to bo vei'j 
circumspect as n*e wore closely watcliocl, and were tluis 
prevented tbe oppertnnity of possessing ourselves of tlio 
pelvis. However, I bad used tlie precaution of taking some 
plaster-of-Varis with ns, and thus wo were enabled to make 
an accurate model of the inlet of tbo pelvis.'' This model 
is duly figured in Radford's book on Caesarean section. 

Ho took an active interest in sanitary matters. Ho vohm- 
teerod for service during the cholera epidemic of 1832, and 
many years later be described in a letter to tbo press tbe 
awful conditions of the collar dwellings in Manebester, Ho.| 
stated that the open gratings of the sewci's wore close to 
these dwellings and opened on a level with their floors. Ho 
advocated tbo use of- proper traps, and suggested that tbe 
air from tbe sewers should be passed tbrougli fires before 
being allowed to escape into tbe atmosphere. 

Tliat bo kept in touch with general science may be argued 
from tbe fact that in his later ycai's he was honovai-y curator 
of the museum of the llancbcstcr Xatural History Society. 

Personally Braid was a striking figure. His portrait ia 
the Manchester Medical School confinns tbo impression of 
energy and self-assurance which his writings suggest. One 
suspects hhn to bare boon a Scot “ with a good conceit of 
himsoU.” Orthodox medicine in the city may have fought 
shy of him, but bo certainly did not lack friends. Accounts 
of him speak of bis high personal character, bis jovial 
nature, and the warmth of bis friendship. They add that 
by bis death the poor of the city lost a good friend. 

Is it too much to suggest that James Braid, take him for 
all in all, is by no means tbo least notable figuro in tbo 
records of Manchester medicine? 


JORDii^vBUKN 2>"ERYE HOSPITAL. 


OPENING OF TILE EECTURE THEATRE. 

Tits Lord Provost, Sir Alexander Stevenson, presided over 
a largo gathering, which included official representatives of 
tho city, university, and Royal College of Physicians of 
' ‘ ■ .’homas Holland, Priucipal 

< ' ■ ‘ . A. Fleming, President of 

■ , the Veiy Rev. Charles L. 

Warr, tho Dean oE tho Thistle, Sir Robert Philip, Pro- 
fessor George M. Rohortson, Sir Norman 'Walhcr, Professor 
Lorrain Smith, and tho Members of Parliament for three 
of tho Edinburgh divisions — when, on October the 

Right Hon. William Adamson, M.P., Secrotaiy of State for 
Scotland, formally opeued the new lecture theatre of the 
Jordanburn Nervo Hospital and Psychological Institute. 
This lecture theatre, of which some preUminary accounts 
have already appeared in our columns, has been built at .•> 
cost of £8,000, and it constitutes an additional wing to 
tho hospital. In its design, tho architects havo taken 
every care that it should bo suitable not only for 
ordinary academic purposes— for the classes of psvcliiatry 
in tho university and in tho Royal Colleges' school 
of medicine, and for post-gradiiatb 'and special courses 
of lectures on psychological and neurological subjects— 
but that it should bo adapte.l to all the purposes of 
a theatre in which popular lectures of an cducJttional' 
character might be. delivered. The authorities of tlio 
Jordanburn Nerve Hospital lav special stress upon this 
latter atm, for they telicve that their object of prcvchtmT 
nervous disorder will be attained I.argoly through the 
education of tbe lay public and the help of volunteers 
among laymen ami lay-women. There arc majiv voluntcr*!' 
societies whoso co-operation wiU he welcomed', not onlv 
because their objects are allied with those of the hospital, 
but m aeknowlcdgcmciit of the spade work they have iloiio 

oi'-- ^-livable to 

Ti .1 . or iHt TiiuvruE. 

in tbf' fWfsmnr* f ’ Iccltires and demonstrations arc ^\vct\ 
c%ening, for tbe audience to sec clearly evcrylbing on 


Ibc platform. These are features of importance, because it is 
intended to give from the platform clinical demonstrations 01 
cases of mental disorder. The acoustics of the theatre are 
believed to be perfect; tbe ordinary speaking voico can be 
heard easily at any part of the hall, and there is no eclio. 
These desirable ends have been attained by covering tbo walls 
and ceiling with a specially prepared porous material, by 
padding the backs of the scats wnth corduroy, so that there 
may be no echo from tbe wooden benches, and by covering tbo 
passages with watting. There is thus no surface froin which 
llie sound of the voice can recoil, except the wall behind the 
.lecturer, which acts ' os o sounding-board. The theatre is 
furnished with ' ’ ' ' ’ ‘alus, and it is intended 

aUo shortly t The lecture theatre is 

in the same ent. department, and its 

platform is in line witn ilie hospital corridor; there is thus 
free conimunicaliori between tbe 'tlieatro and the out-patient 
department' and patients in bed criii, without inconvenience, 
be brought on to the platform. " Communicating with the 
platform Js .a large ante-room, wbicli may serve, among other - 
purposes, as 0 waiting room for subjects of demonstration. 

The DErAnniEXT op Psychologv. 

In recognition of the value of a study of pure psychology 
to clinical psychiatry' a d^artincnt of psy’cbology, under the 
directorship of Dr. James. Deever, Reader in Psychology at the 
Hnivcfsity, has been instituted in connexion with the Jordati- 
bvim Nerve Hospital; Dr. Drever will bo assisted by Dr. 
Mary Collins and Dr. Pairbairn. It may be noted that pure 



JoKUAXDVRX Nerve Hospital : Out-Patiext Departmext axo 
Lecture Tueatbe. 

psydiology is a compulsory subject in the medical curriculum 
of Edinburgh University, and that it is tauglit on alternate days 
with the subjects of j)syclii.atry and psychopathology’ during 
the whole of each spring term. It is intended ultimately, in 
connexion with the department of psychology’, to bnild special 
laboratories for research purposes, hut to achieve this end a 
sum of about £20,000 will he required. 

SprxarEs at tub OrESTKO Cereaioxy. 

At the opening ceremony- the DoiU) Provost announced that 
an anonymous donor had, n few days previously, given a sum 
. of £10,000' as an endowment fund for the working expenses 
of- the lecture theatre and the- out-patient department, and ho 
expressed the hope that this lead might bo followed by . some 
other generous donor in Edinburgh. The Secretary’ for 
ScoTUNP, in declaring tho theatre open, ^phasized tlie im- 
portance to Edinburgh of having under one roof a hospital 
and out-patient clinic, a psychological institute, and a lecture 
theatre, all specially - designed to tackle tho problem of pre- 
venting and treating the nervous disturbances that were tho 
forerunners of serious nervous breakdown. The prevention of 
disease, he said, whether’ of mind or. body, was an economic 
proposition. It would pay the nation in pounds, shillings, arid 
pence to provide facilities for this much-noedccl social service. 
He reminded the audience of the urgent financial needs of tho 
laboratories— j-tlie vital centre from which the whole of tbo 
hospital's' rcscarcli activities must radiate.- Principal Sic 
TnoYtAS Hollakd said that Edinburgh, which had acquired 
its reputation largely because of its medical school, _ no\y b"" 
another opportunity, duo in great part to '■h® 
enthusiasm of Professor Robertson, of leading tue j 
schools of the world in opening up new 

of mental disorder. Professor Dorhain stndents ox 

Jordanburn Kervo Hospital would the adopted* 

.Edinburgh an opportunity not only oi » 
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recognized, and tested rules of treatment, but of following llio 
working out of investigations upon which these rules- were 
foiuidccl. The highest aim of a medical scliool was to turn out 
the greatest number of graduates possessing Iho liabit of 
research. Dr. R. A. Fleming stressed the contribution tlmt 
psychology could moke towards the solution of n number 
of problems, and said that ho ivould suggest to the Secretary 
of State that in Borstal institutions they had problems which 
might bo met most effectively by psychological methods. Air. 
T. M. Gaudineh, chairman of the - board of managers, said 
that the novelty of their enterprise had aroused world-wide 
interest, and ho paid a tribute to I’lofessor Robertson, who, 
ie said, had been the inspiration of the whole undertaking. 


EESEAROn WORK IN JIENTAL HOSPITALS. 


IlErOIlTS TO Tim IJo.lIlD OF CoKIIlOL. 

Tiif. increase in the amount of research work undertaken 
in tho mental hospitals in England and Wales is largely 
due to tho oiiliglitcned advocacy of tho Board of Control, 
and is reflected in tho cvcr-incrcasing size of each yeai ’.s 
supplomont to its annual reports. An account of Part I of 
tlio Board’s fifteenth annual report appealed in our issue 
of October 5tli (p. 629). Tho supplement in question is 
embodied in Part II of this report, and has just been 
luihlislicd. It provides a coiiveiiiciit and succinct nceoiiiit, 
based on tho reports issued by tho individual mental 
hospitals, of tho inaniior in which problems of psycliialrical 
diagnosis and troatmont, and to a lessor CNtont of infectivo 
euiiditioiis iucidonlal to institutional life, aro being 
explored. 

2'rcatmcnt of Ocncral raral)jsis. 

As in previous supplomonts, considerable space is devoted 
to an account of tho various methods adopted in the treat- 
mont of goiicrnl paralysis, principally lualarial therapy. 
Tho report from tlio West Riding Sfoiital Hospital, 
Wadsloy, Sliofficld, by Dr. W. J. N. Vinccut, medical 
suporiutundeiit, recounts that tlio malarial method of tveat- 
moiit has boon carried out tlioro for five years, and of tho 
140 cases trealod during that time nearly 29 per cent, have 
bdeii di.soliarged and aro reported to bo doing well. Tlio 
I,ancashiro .Asylums Board repoit, fuinislicd by Dr. G. A. 
Watson, pathologist to tho board, refers to tlio following up 
of tlio malarial treatment in Lancaster AIcntal Hospital 
by courses of tryparsamido, by which moans it is hoped 
that tlio improvement attained will bo rendered luoro 
lasting. At Raiiibill Jloiital Hospital tlio suraniary of 
conclusions regarding this modo of therapy is to tho 
effect that malarial treatment aloiio is as effective as tlio 
combined tliornpy (malaria aud tryparsamido) in producing 
a romission of tlio mental symptoms and cliaiigos in tho 
serological reactions; that tryparsamido as an adjunct to 
• malaria acts as a general physical tonic, all.ayiiig tho motor 
restlessness, and thus making tho suhsequont nursing 
through tlio pyrexial attack. loss fraught with danger; that 
iryiiarsainido is apt to induco serious complications (chiclly 
visual ami hepatic), and adequate safeguards and controls 
should bo employed; and that if tho word “cure” bo 
(Iclined as a complete remission of menial symptoms sero 
logical clianges, and accompanying physical’ signs, no case 
in their senes can be said to be scientifically cured 
Tryparsamido therapy is also tho subject of ono of tho 
communications from tho Maudsloy Hospital. Dr. T 
Toiinaiil is of opinion that this is a most valuable dru’c in’ 
tho tre.atinont of general paralysis, but its action is aided by 
eombming It with non-specific therapy, of which malaiS 
has proved, in tlioir scries, safest. Beneficial results occur 
in indirect ratio to duration of symptoms. In early stairos 
after treatment there is no paralleliL between clinrcalaTd 
sero ogical improvement. A partial parallclisnV “dsts in 
'’enod, as all patients who show clinical imnrovo 

meat show .a Mncomitant serological improvement. ^ 

In tho report from tho London County Alontal 'tt ■+ i 
Bosley, communic.atcd by Dr G CKrf-o t, ^ 


patients who had not boon so treated. Tho obiect of tlipVn 
.tudies uas to ascertain the natuio of changtf induced 


treatment, particularly to test tho suggestion' that 
malaria tends to transform so-called parenchymatous 
syphilis into ordinary tertiary disease of tlio brain and 
memhrancs; hut it has not yet been possible to arrive at 
dclinito conclusions. 

Included in the report by Dr. GoIIa on tho research work 
done in tho Central Laboratory of tlio London County 
Mental Hospitals nro observations made on tho liisfological 
clmngcs in tho brains of general paralytics treated by 
malaria, rcciiiTcnt fever, and tryp^fsamido. The net result 
of these iiivcstigntions has been to confirm previous work 011 
the value of iiialnrial therapy. The absence of spirocliacics 
in brains of goiicrnl paralytics treated by malaria has been 
confirmed by numerous examinations. 

Of tho forty.foiir cases treated at tlio London County 
Mental Hospital, Horton (Dr. J. R. Lord, medical super- 
intoiidont), all hut four wero by direct mosquito bite; 
54.5 per cent, have definitely improved. A strain of 
qiiarlan malaria was nlso obtained, and was employed in 
liaticnls of a senilo typo who could not tolerate a full couno 
of hciiigii tertian. It would seem that quartan malaria con 
ho used for a much more debilitated type of patient, and 
that the patients can withstand the fever for a longer time 
without showing nny ill effects physically. 

Dr. H. W. Eddison, medical superintendent at Ronforil 
Honso Hospital, Exeter, contributes a report on luo 
liaeinatopoietic tissues in general paraly.eis. Ho considers 
that these changes servo to dilTcrcntiato definite p.irctrc 
enses from tlioso siillcring from other forms of cerebral 
syphilis. An analogy is drawn between general paialysis 
and pernicious anaemia in that tliero is, in both, impair- 
ment of tho activity of tho blood-forming organs, and 
distribution of tho degenerated areas in tho medulla an 
cord is suggestively similar in both. . 

A report by Dr. A. A. W. Petrio, medical siipcnnten- 
dent of tlio London County JIcntnl Hospital, Banstcad, on 
tho treatment of general paralysis with relapsing Icyp , 
saprovitan, and milk injections, is of interest. ')> 
relapsing fever tho percentage of improvements was a 11 ^ 
lower than tho general figures given for malaria. The . 
from sajirovitan wero disappointing. With regard to 
milk llicrapy. Dr. Petrio is of opinion that the ^ 
mainly duo to tho reaction to organisms which still r * 
in tho fluid, and not to a protein reaction. 


Dementia Praeeox. 

Tho pathology of dementia praccox, or, M 1 . jj. 
moro generally terraod, schizophrenia, has been , 

gated by Dr. Golla and bis team of workers m t >e 
Laboratory, in continuanco of work commoncM , 

It has boon found that in 84 por cent. tlio 

patients thoro exists a depression of tho excita 1 ‘ I 
respiratory centre closely resembling what occuis i 
sleep. Tho condition of these patients as legarcs 
base equilibrium was also in every way sinii a 
occurring in normal sloop. . ., tb.it 

Dr. Bamforcl of Rainhill Mental Hospital consi 
there is a certain typo of dementia praeeox y> n fatally 
I'cmarkably acuto course, and generally ns 

in a few months. Tho digest of this . Pontrors 

it appears in tho supplement to tho Boai ° , „„ of 

report for 1928, docs not’ make it clear rases 

tho cases described might not ho regarde ‘ tom"' 

acuto toxic confusion n*ith marked schizophieni y 

Three eases of dementia praccox wero tica ^ • ^yoctl 

West Riding Mental Hospital, Wadsley, J • 
malaria. Ono case of katatonic stupor of tac g]joi-tly 
unaltered duration began to show sequent 

after tho completion of the treatment,- anu s 
progress has been satisfactoiy. 

Toxic Infective Conditions. ..gntion of 
Tho relation of infectivo processes to tho ca 
mental disorder has boon widely invcstigae . ^ 
among these aro the researches made by * 
Pickworth and Dr. T. C. Graves with regard jpfrbam 

tory and clinical findings on patients in’ the -U ^|,0 

Mental Hospital. Dr. Graves draws ntten ’ , 

prevalence of nasal sinusitis in tho newly acim 
and points out that tho symptoms usual m 
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l)atieijt arc not. found in 0110 mentally disordered. Tlioso 
symptoms frequently represent an .extension of a chronic 
infoctivo pi'ocess ^vhich lias heon in cxistoucc long before 
the acute mental symptoms liave arisen. In some cases 
the infective process has been traced back to an acuto 
infective process such as measles, scarlet fever, etc. • 

The presence of diseased states of the nasal accessory 
sinuses among the Bimiinghara cases Avas reported for the 
year 1927 to bo 25 per cent, of the direct admissions. 
3Ir. Jfusgrare IVoofiman and 3Ir. Stiik Adams report the 
percentage of the 1928 admissions so affected as 33, and 
u’ith bacteriological examination as ft criterion the })ro- 
portio7i of sinuses regnrdcd as wfected n*ould bo even 
gj-cater tlian 33 per cent. 


Council), Pr. J. Elliott Robinson (county medical officer 
of health), Dr. C. J* iVfarsh (YeoviJ), Pj', P, W. AlacDonald 
(W'cTinouth), and Pr. 0- Rees (Abbotsbury). 

After dinner and tlio loyal toast, Pr.' MacCarthy pro- 
posed tbo' health of the principal guest. Ho said tliat they 
all knew Pr. Ee Fleming as a man of astonishingly many 
parts, and the more they knou* of iu’m tlio moro thej’ aa'cio 
astonished that all those parts were so admirable; there 
was nothing shoddy about any of them. Ho was a renowned 
golfer, he was one of tho founders of motoring in Porset, 
and Avas a judge and connoisseur of antique furniture. 
They knew that as a doctor liis scientific knoAvlcdgo was 
of a very high order, widely appreci.ated in bis noigbbonr- 
hood, and that that was really Ins first lore and his last 
love — his profession and the practice of it. As for Pr. 


Afjscc7/a?}cpus To/jjcs, 

The report by Professor Shaw Bolton, medical director of 
tho R'est Riding Mental Hospital, Wakefield, embodies the 
A'arious papers and demonstrations Avliich wore presented 
at tho annual meeting of tho Royal Mcdico-Psycbology 
Association held last year under bis prcsidenc}', 

Pr. EdAvin GoodalVs report fi'om the Cardiff City Mental 
Hospital includes oxteusivo research Avork on cholesterol 
and menstruation, and cholesteit)! and epileps)*, and on 
investigations into the liydrogeu-iou couccutration of the 
urine. 

Among the publications by Pr. Edward IMapother, 
medical superintendent of Iho' jMaudiloy Hospital, is one 
on “ Early treatment of the psychoses and psyeboneurosos,** 
which appeared in our colimius of ArAgust 18tU, 1928 
(p. 304). According to Dr. ^fapother tbe ideal towards 
which to work is a special building designed for tbo 
reception of patients with eveiy dogrcQ of mental disorder 
and for their jirojicr classification. Whether such clinics 
are attached to the A'oluntarv or municipal hospitals is, 
in his Opinion, a minor point. Relatively small wards 
in general hospitals, staffed in tbo inanner customary 
there, and psychiatric out-patieut departments can only 
deal u'itb a limited eJass^ serving for routine treatment 
whore the moi*e adequate schciuo is impracticable. 

Me Jiavo above referred to tho fact that this supplement 
dealing Avith the scientific vcscarcli work in mental hos- 
pitals IS steadily growing in size. M^’o Iiopo it may soon 
be of such dimensions as to justify its publication as a 
separate Tolumo. It might also, at somo later date, be 
feasible for tho subject matter to bo grouped in amird- 
anco Avjtb tho special typo of investigations, and not as 
at pA'csent Aindcr tho name of each mental liospital, Tliis 
Avould ensuro a ivider loiOAvlodge and appreciation of such 
valuable research. 


(Bitglart jirt 


Dinner to Dr, E, K, L.e Fleming;, 

A nrxxEn was held at tbo Town Hall, Dorchester, on th 
oroHing of October 18th, St. Luke’s Vuy, by the Dorset Loca 
Medical and Rand Committee, in honour of Dr. and Mrs E 
of Wuiiboriie. A largo anil represenfa 

^ (ohainiian of tho committee’ 

and Ml s. MacCarthy In addition to a large number of local 
doctors and them , lives, fl.e folloiving irero preset- 

James and Lady Broolis, the Her C rinnina. i ’ . 

oS eanford School) and Mrs At" f 

mittcc), Mr. 'll j''* Gander/on *7 I"s"ra"Co Com- 

Gandcrtan, Dr C E S J • 

61011 ) on,] Mrs. Vauiu Dr f. p ” Divi- 

Medical Secretary) and’ Mrs'. Aniw' Dr"' o 
(iJonorarA- secretan- of f?in ^ Carter 

Carter. Apoloo^ics for '\h' Division) a^d 

ifajor and Mm K° Btlfonr f''"™ 

Soivicv Snhiommittc'cl D^ H 

In^u^n^co Acts CommUt \ \f*. * {rbainnan of the 
(cliairmmt of tl,’ w ^■ieholsou, D.S.O, 

tuiauman of the He.altU Committee, Dorset Count; 


Lo Fleming's sendees to his collcaguos the reason for the 
gathering that night was tho work he had done, freely, 
all those years, for the honour and welfare of his own 
profession ns a profession. Dr. Lo Fleming felt ho could 
never do enough for it to maintain its standard, and in 
nhntcver direction ho had tried to uphold the honour 
of the medical profession he equally considered tho 
duties - of his profc.ssion to -tho public. Ho would 
never countenance anything whicii sacviliccd tho rights 
and welfare et the public — that was, the patients at largo. 
First, there nas tho wort he had done for the profession 
in general at tbo headquarters of tho British Medical 
Association as a niomhcr of tlie Conncil, and as a incmher 
of tho Insurance Acts Committee, and as chainnan of tho 
Panel Conference. At first Dr. Lo Fleming worked for 
tho profession locally, then lie went to committees at 
hcadquai'tors and worked for the profession there. He Jiad 
served for a great many years at a very great cost to 
himself of time and trouble and finance, but ho rccJtoncd 
it as nothing. Latterly he had added to their gratitude 
by becoming a member of the General Atedical Council, 
which was tho most important position in this country 
that a doctor could Jiopo to attain. They were liononrcd 
and dcliglitod that ho had taken up that work, but sorry 
because it necessitated his giring up the work ho had 
done locally. From 1912 to the present time ho had been 
tho head and front of tho Panel Committee, under the 
Kational Insurance Act, in Dorset, and he had leaked 
after tho interests of doctors in Dorset. There were luanv 
Conflicting interests to watch, hut Dr. Le Fleming hail 
always bovno in mind that the honour of the profession 
must bo mamtaiued, and equally that the rights of insured 
persons must bo maintained. 'Dr. AtaeCarthy .then pre- 
sented to Dr. Lc Fleming, on behalf of the doctors of 
Dorset, a sihor porringer of old Chinese design ns a token 
of their esteem ami as a slight recognition of his devoted 
services, and to hjrs. Le Fleming a silver clock, Tlio 
toast was drunk with musical honours, and Dr. Le Floniimr, 
m the coui-sc of his acknowledgement, spoke of the pcriiS 
of strain from which the medical piofesriioji of Dorset },.n,l 
now happily emerged. Tho strain would have been luiboar- 
able without the .support ho received from tho whole 
profession, and moro particularly from their chairman and 
pr. PriiBiam. The. three of them had had wonderful 
support in Loudon from the Insurance Acts Committee, 
and in a siieciol degico from Dr. .Inderson and Dr. Dain! 
In conclusion, Dr. Lo Fleming said that tbe work done bv 
tliose who ■.served on committees in organizing medica'i 
opinion brought its own reward; whatever services ho 
himself bad rendered ircro nmpiy repaid by tho friendships 
he had made. Tho toast of “ The British Alcdical Asso- 
ciation ” was proposed by Dr. H. A. R. L'nwiii, who paid' 
a tribute to tho sccretaiy. Dr. J. A. Pridh.am, and n-.is . 
rcsponileil to by Dr. G. C. Anderson. The health of the 
ladies was proposed by Dr. A. E. Stulfurth, and that 
of the guests by Dr. G. Dru Drury, to wliich Dr, C. E. S. 
Flemiuiiig roplied, Tho final toast was that of “ Tho 
Chairman,” proposed by Dr. H. M. Moyle. 

London 5chool of Hygiene and Tropical Medicine. 

In tlio Journal of Jutio Irt (p. 1018) a pveUminnry 
accounfc was given of the course of study at tlic Eondon 
School of Hygiene and ^Vopical 3Iodicine for 
students working for a diploma in public health* ^cc- 
griimme, arranged by Rrofessor Jameson, now 

[ turcs, to be given in connexion with this ^ ' 
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been issi'ccl. Dining tlio Miclinclmas icnn Dr. J. S. 
Oivcus, suporiiitt'iiilent of obscrvatiiin.s in tlio 3)opavtmrnl of 
Scientific and Industrial Research, and Professor Leonard 
Hill will Icclvire on atmosjilieric pollution; and Profe.ssor 
Hill will also lecture on sunlight and liealtli, and clothing 
and climate. Mr. J. C. Dawes will give three lectures on 
the disposal of refuse. The programmes for tho other 
terms of the ncndoiiiic year will include lectures on ilio 
control of the marketing of fish ; shell-fish and tho piihlic 
health ; anthrax and other diseases cominon to innn and 
lower animals; public abattoirs; meat inspection^; food 
poisoning; refrigeration problems; laws of inheritance; 
venereal disease; ante-natal hygiene; puerperal pyrexia and 
sepsis; mental hygiene; industrial hygiene; school hygiene; 
town planning; port sanitation; and international hygiene. 
Tho programme, as will he seen, is an interesting one, and 
is an indication of tho very higli .standard of training that 
the school aims at giving to students working for tho dip- 
loma of public health. Wo aro informed that tho luunbor 
of students taking tho courso is far greater than was 
expected by tho director and tho school council, hut mem- 
bers of tho public health services and other interested 
members of the general public will be admitted to llieso 
lectures. 


Memorial to Dr. B. H. Aluniby. 

The Bishop of Portsmouth dedicated, on St. Luke’s Day, 
October 18th, a window at St. James’s Church', Milton, to 
tho memory of Dr. B. H. Mumby, who died in 1914.' Dr. 
Mumby, who was formerly medical officer of health for 
Portsmouth, and, later, medical superintendent of tho 
borough mental hospital; was at one time h member of tho 
Council of tho British ilcdical Association, and bad been 
secretary and chairman of tho Portsmouth ‘Division. The 
memorial took tho form of a stained glass centre panel in 
a window in tho north wall of St. James’s Church, the 
figure represented being that of .St. Luke; below tho 
window a brass tablet has been placed, upon which is 
inscribed. “This window, in moniorv of Bonner Harris 
Mumby, M.D., D.P.H., V.D., was given by members of 
tho Portsmoutli Medical .Association, 1929.” Tho window 
was designed by Mr. Cuthhort Atchcrlcy, and was executed 
by Messrs. Wippcll and Son of Exeter; it was unveiled by 
Drs. H. Warren and Philip Grech. In his address tho 
Bishop remarked that it was the memory of a beloved 
physician which brought them together. Tho Gospel of 
St. Luke and the Acts of tho Apostles wore in the front 
rank of the writings of the ancient world ns regards 
accuracy, importance, and authenticity. ’The close con- 
nexion of the well-being of the mind and body was a theme 
■ivhich ran through St. Luke’s Gospel, and it was clear 
that tho author had been impressed by the discoveries ho 
made in tracing accurately tho facts that happened, for his 
writings recorded the triumph of spiritual forces over 
physical and material conditions. ’The memorial window, 
added the Bishop, commemorated the service rendered to 
the community by a man whom the inhabitants of Ports- 
mouth knew to have been devoted to Iris work and swift 
to recognize the great part played by environment in 
human well-being. Dr. Mumby had spent his life not only 
in healing the sick, but also in reconstructing condition's 
of bfe in the town to prevent disease and to further 
physical welfare. He had worn himself out in strivimr to 
improve tho environment of the people and to promote 
systematic organization and reconstruction of the coiidi 
tions in which they lived. 'The Bishop eulogized thoTeat 
seiw.ces rendered by the medical profession, mid added that 
without progressive licaling of the siek ami 
of diseme tl^ Kingdom of^God^XlT nevm^t;hr\hT;o? 

clm'rltt, rtlizo°fwthm!‘£^^^^ 


Portsmouth. 


ay will become an annual 


the 
event in 


Hollowry Sanatorium. 

The governors of the Ilollovay Sanatorium at Virginia 
AVater Iiavc now provided a nurses’ homo, in the hospital 
grounds, with adinirablo” accommodation for some seventv- 
iivo of llie female nursing staff. TJio opening ceremony 
look jdace on Saturday, October 19th, after a luncheon 
party in tlio recreation hall of tho main building, presided 
ox'ci* by Sir Lindsey Smith, chairman of the Board of 
Governors. The company, ns was only natural, included 
many who aro prominently associated with psychiatry and 
tho caro of mental patients. Among those present were 
Sir Itobert Armslrong-Joncs and Dr. Katban Baw (Lord 
Chancellors’’ Visitors in Lunacy); Mr. L. G. Brock (cliair- 
maii of tho Board of Control), Sir Hubert Bond, Mr. 
Fraser Maeleod, K.C., and Mrs. E. F. Pinsenfc (Com- 
missioners of tho Board of Control); the Bight Hon. J. S. 
Sandars, tho Bishop of Guildford, the Earl of Lucan, 
Viscount Filzalnn, and oilier governors of the Hollov*ay 
Saiiatoriiun ; General Sir Edmond Elies and tho Hon; 
Arthur Brodrick (trustees), and Dr. Henry Devino (medical 
superinlondcnt). Tlio formal opening took place in a 
nmrquco outside tho now building. Tlio Bishop of Guild- 
ford pronounced a prayer of dedication, and a li}iun waj 
sung by tbo choir of hospital nurses and attendants. 
Sir Lindsey Smith, before inviting the Countess of Midleton 
to unlock the main door and declare the home open, paid 
a tribute to those who had worked hard in this good causc, 
and spoke of the need of proper accommodation and 
amenities for tlioso who devoted themselves to nui'sing tn® 
mentnlly anUctod. After performing tho ceremony Ladv 
iilidleton acknowledged briefly a vote of tlianks, 
expressed her deep interest in all that concerned the uelfan 
of hospital nurses throughout tho county of Surrey. 


^ratlantr. 


Retirement ot the Principal of Olnsgow Universh}. 

At n meeting of the University Court of . 
t'niversity on October 101b, Sir Don.iltl 
prcsUlcili’fovmnlly intiniMeil bis intention to resign 
on October IStli. Tbo court ncceptcil flie rcsign.'ition 
regret, niul Lord Provost Sir D.nvid Mnson, 
behalf of the city of Glasgow, said tlmt for twcii I" 
years of teiiiiro of office as jirineipal. Sir • 
JlacAlistcr bad been a wonderful adininistratoi. 
sidered that a tribute to ' the great confidence M 
Donald MacAlistcr’s administration bad spreai > 
was to bo found in tbo large nninber of chairs a 
been endowed, and in tbo high placo now (ioJ, 

Glasgow Dniversity. At tho same meeting, i ‘ . 
ivas mado of a gift of £20,000 by an anonympns ‘ 
tlio foundation of two or more scbolarsbips m in 
Dr. D.nvid Foiilis and Mr. Stuart Fo"''’*- " nli.viii. 

also mado that the Lord Rector, Mr. Stanley ■ 
would come .to Glasgow early next n^toki 

purpose of delivering bis rectorial address. Vi ,,,.,,.,5 
IStli Sir' Donald MncAlister delivered a valeihctoi} . 
to the students of Glasgow University in the Umo 

Post-Graduate Courses in Glasgo"* _ . _ 

Tho Glasgow Post-Grnduato_ Medical ■ 

arranged a prograiunio of special courses aiiu 

tho hues or ' 


A scries of demon; 


from 


tions during tho winter mouths on 
have proved po]nilar in recent years 
strations on AVednesday afternoons wjij 
i^ovember 6th until May 28th, 1930, and fliiis 

surgery, obstetrics, and certain special su J? 
enabling practitioners to make themselves acqua 
recent advances as regards diagnosis' and trcatin 
fee for this course is three guineas. aiul 

ophthalmic surgeons will bo arranged during o' , 
December at the Glasgow Eye Infirmary on dajs ^ pioiu 
to suit tho convenience of those f”;°striiction 

January until May there will also be a course o . 
qualifying for tlie diploma in ojjhtlialmic of 

surgery’ of the Conjoint Board in England. ^ ‘ apidica- 
tliosc ophthalmological courses may he cbtain^ ^ 
tioii to ihc medical- siii>erintendent of tlie 
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Berkeley .Street, G1 .t-'ko«-. Stieci.nl f.-icilitirs .n re offered 
at tlio Koval Jlatcrnity and .Womeu’s Hoviiit.nl, Glasgow-, 
-for the study of clinical obstetrics, including ante-natal 
Mvork; for details of these ai)i)lication shonld bo made to 
the house suticrintcndent of this hospital. A series" of 
-dcnioiistrations on diseases of the oar, nose, and throat 
■will be given on Tuesday and Thursday evenings from 
-the middle of April, 1930, to the middle of May, at the 
Ear, Nose, and Throat Hospital, St. Vincent Street. A 
limited number of clinical assistantsliips are available 
during the winter montlis at most of the institntions 
which are associated with the work of the Post-Grediiato 
Medical Association.. Graduates desii'ing to obtain ono 
of these assistaiitships are vccomniendeil to enrol for a 
period of three montiis, and he prepared to devote to 
-the work cither tiie wliolo or part of tiio day according to 
the terms of tlie particular assistantship. Eurther informa- 
tion in this respect may be obtained from the secretary 
of the Post-Graduate Medical Association, Dr. James 
Cavslaw, 9, IVoodsido Terrace, Glasgow, C.3. 

Royal Medical. Society of Edinburgh, 

The inaugural address of the Royal Sfedical .Society for 
tiio ono hundred and ninety-third session was given in 
tho Society’s Hail on October IStli. 3fr. C, W. Cathcart, 
E.R.G.S., delivered tho address, and dealt- particularly 
with the personality of the late Dr. Joseph Bell, tho 
original of Sir Arthur Conan Doyle’s character of .Sherloclc 
Holmes. He told seicral anecdotes which illustrated Dr. 
Bell’s great power of obtaining information by inference 
draivn from -a patient’s accent, or Bomo apparently trivial 
detail in dress or persen. One young man had been sur- 
prised when Dr. Bell remarked -te him that ho had walked 
along the Meadows on Iiis w.ay to tho Infirmary, Dr. Bell 
explained that when driving through the Jlcadows he had 
noticed .1 he.ip of bright icd clay, which had been taken 
from a quarry at a distance, ami there was no other bed 
of red cloy anywhere near rc.senihliiig that to he seen upon 
tho p.ationt’s hoots, . In .another case lie had deduced that 
a man was a mason from ohserviiig tho callosities of the 
man’s loft forefinger and tlnimh, caused hy the firmly held 
and hanimered chisel. Mr. Cathcart mentioned several 
important discoveries which had resulted from thoughtful 
observation. Thus, Edward Jcniicr, while an apprentice, 
bod been struck by tbo roniaik of a woman wiio said that 
she could not take smoll-po.v because she liad had cow-pox. 
After investigation among other iiiilkois, he had carried 
out experiments of iiioeiil.-iting irith coir-po.v, and aftor- 
waids with small-pox, to which he discovered that patients 
had then hccoino immune. The discovery of tho anaesthetic 
effects of nitrous oxide gas was aecidentally made bv Dr. 
Wells of Boston, who, in 1844, had noticed lliat a man 
excited by the inhalation of this gas kaocked his legs on 
tho benches near him without seeming to feel any p.ain. 
Hypodermic injcctiou as a siihstituto for ora! administra- 
tion had been discovered by Dr. Alexander IVood in 1855, 
by what might ho called an accident. Ho had a patient 
much troiiblcd with jienralgi.o, and, hojiing to relievo tlio 
pain, ho injected a few drops of nioiphine solution nt tho 
place. Next forenoon, when he called on the patient, lie 
found her soundly asleep, .and rcalir.cd that the solution 
had been ahrerhed into the circulation and w,as thus 
lapable of producing a general effect. 


Midlothian Nursing Services. 

The aiimial meeting of the Midlothian Countv Niirsiii! 
.\ssociatiou was held on October 7th in the Count' 
Chambers, Ednihiirgh, Lady ElpUiiistone, president o’ 
the association presided and the prjncip.al speaker wa^ 
Dr. J. Parlaiie Ivinlocli, thief medical officer of the Depart 
niciit of Hc.altli for Scotland. Lady Elplnnstone statet 
that there was a pressing need for tho establishment of a 
niirsmg sorviee to oorer the entire county, as there were 
stiU severa\ vilUgf’S v-iU\o\it nurso.s. ' Tlic coiiimiffo« 
po-ed to uudertako, in addition td nnmi.,™' H,e “ 

. health and child welfare work. Dining 1928 tho nurse- 
in the county had paid over 83,000 visits, .and had .-itSc, 
3^ iiiatcriiitv cases Dr. Parlaiie Kiiilodi remarked tba 
ihe whole position bad to he reviewed in tlio light of tb 
Local Govenimeiit (bcotlaiul) Act _o{ 1929. Tho tloctc 


coultl not do Ids worlc ’ndtltout the nin*so, and in any 
organized lioaltli service it was iieccssarj' to have au 
organized iwirsing service. The speaker believed that a 
reorganization of the training of niirscs 'vas •wanted, for 
at -present any wonian Avlio made a comprehensive )>ro- 
fossion of nursing required ten years of tutelage, including 
three or four. years general training, three years fever 
training, ono year maternity nursing, one year of mental 
diseases, aud'so on. This state of ntfairs was ridiculous, 
and he looked fora'ard to a time when, in a period of four 
or five years/ n woman going in for nursing could got a 
comprehensive training in all its branches. Tho speaker 
aimed at tlio orio/itation of the county services of Scotland 
round tlio ihodical schools of Edinburgh, Glasgow, Dundee, 
and Aberdeen, >Ylncli would give the utmost efficiency with 
reasonable ccononn*. Tho nursing service at- i)rcscnt was 
unbalanced, being good in some places, not so good in 
others, and absent in still others, and it was not linked 
up with institutional treatment. The national health in- 
Buranco system was breaking down at tho vital point where 
tho person needed nursing and hospital treatment. A 
'Combination of the voluntary aud official org.Tuizntious in 
tho country was neccjssuiy, aud the dvo regional commit- 
I toes noiv spoke with one voice for Scotland, and had a 
liaison committee whiciv would speak to the Seerctarv of 
I State with the voice of the voluntary hospitals. AVhen 
they knew what the voluntary system could do, they would 
go to the local authorities and ask them to fill the gap. 
The same thing Iield good ns regarded the nursing sprvico, 
and he looked to Edinburgh and Midlodiian to formulate 
a schemo which would be a model for tho whole of 
Scotland and for the aliolo world. 

Compulsory Treatment of Venereal Disease. 

I A conforenvci of roprosontatives of local authorities, hold 
' under the auspices of tho Scottish committee of tho 
British Social Hygiene Council, was held in the .City 
! Chambers, Glasgow, on October • 18tb. Tho Edinburgh 
propos.als in regard to dealing with this typo of disease and 
' Tvith tho problem of the defaulter in treatment, were out- 
lined by Mr. A. Grierson, town clerk* of Edinburgh. He 
said that tho Edinburgh corpor.ation had como to tho con- 
clusion that these diseases would never be controlled by a 
purely voluntary scheme, because it had boon found, all 
over tbo country, that there was a considerable percentage 
of infected pnr^ou.s for whom peaceful •persuasion in regard 
to treatment was of nn avail. A renew of tho work accom- 
plished recently in Scotland was given by Dr. David Lees 
of the Edinbiirglj Royal Infirmary, who said that- tho 
annual cost of adminr'sfi'.Tfion of the Venereal Di'^cascs 
Ttegulations in Scatlaud varied from £60,000 to £78,000, 
one-quarter of which was paid by the local authorities. 
Dr. T. F. Dewar, of the Department of Health for Scot- 
land, gavQ an account of the administrative control, and 
the need for further powers .of control was emphasized by 
Dr. A. S. M. Maegregor, . medical officer of licalth for 
Gl.asgow. At the conclusion of. the meeting a resolution 
was submitted by Bailie Dunlop,. and carried unanimously, 
that tho confcreiico was of opinion that the condition of 
aff.iirs anticipated hy the Tre^cthin Committee in 1923 
had uqw emerged, that, the time was rijie for applying 
grc.ater measures of control, that the action alrcarlv tn)zcji 
by the corporations, of Edinburgh and Glasgow ami ^ther 
local authorities was worthy of. approval, aud that these 
bodies should bo urged to continue their efforts to obtain 
from Parliament additional powers for tho control and 
I treatment of persons suffering from voncrcal disease. 


St. Andrews Amhotance Association. 

A general meeting of St. Andrews Amhulance Asso- 
ciation .was held in Glasgow on October lOth. The Duke 
of Buceleiich picsided. It was stated th.at during the pa>i 
year 33,199 calls had heen mado upon tho association’s 
ambulance wagons. It was specially pointed out that, 
during the past year, 1,475 cases of accident ,in wiiict' 
inotov vehicles were iiAvolved had beon attended, anU 
I this was an increase of 180 over the rmnibcv 
t prcviou'=j year. The chairraaiY, iu luovins ^ 

\ the report, s.aid that this was tho rters " ''*** 

\ which liod been hold in the new hcadqua 


o£ tho 
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.Tssociation, and it ivas a maitor of congratulation llmt' 
tlio sum icquircd to coinplotc the huikling scheme had now 
hcon fully siihscribed. The association had some fifty 
local centres, covering the whole of Scotland, and during 
the past rear the wagons of the association had attended 
over 33,000 cases of accident alone. The n*:soeiation had 
now heen in existence for forty-seven years. 

Fifty Years in M:d:cal Practice, 

On Octohor 15th, Dr. James Hunter, Linlithgow, was 
presented with his portrait in recognition of his long public 
service to the community of Linlithgow. Ur. James 
Forbes presided, and Provost ^Toch', who made ilio presen- 
intion, remarked tliat Dr. Hunter liad practised for fifty 
years in the hurgh, and during that time had used his 
skill for the alleviation of suffering among rich and poor 
alike. Tlic speaker pointed out that of Dr. Huuter*s 
family, four were inomhcrs of the inedieal profession, one 
being n well-known practitioner in Dumfries, while Ids 
brother, Dr. Joseph Hunter, was the Kcotlisli 

Liberal whip. Mrs. Hxintor was at the same time pre- 
sented with a silver salvor. Tlic portrait is the work of 
Mr. Henry W. Kerr, R.S.A. 


Hivlairti. 


Vital Ststistics of the Irl-sh Tree State. • 

'J'jiTS Registr.ir-Gcnor.al’s weekly rctiirns of doatlis in the 
Dublin I'ogistr.ation area and tbe pi inciiial provincial urban 
aieas for last week and tlio past four weeks respectively 
were equal to the following annual rates per 1,000 of tlio 
population : Eleven tolrn districts, 12.9 and 12.7 ; Dublin 
registr.ation area, 12.4 and 12.1; Dublin county borongb, 
13.0 and 12.6; Cork, 15.9 and 17.1; Limerick, 11.9 and 14.5; 
■Waterford, 11.7 and 13.2. The dentlis from tlie principal 
0 ))idcmio discasc.s for tlio eleven town districts wore equal 
to an annual rate of 1.4 per 1,000, In tbe Dublin registra- 
tion area the birtlis registered during tbe week nnmbered 
256 (142 boys and 114 girls) and the doaflis ,124 (50 males 
and 74 females). Tlio deaths registered (omitting the 23 
of persons admitted to public institutions from outside ibo 
area) represented an annual rate of 12.4 per 1,000 of 
tbe population. During tlio tliirty-niiio week? ended with 
September 28tli tlio death rate averaged 16.3, and was 
0.8 below tlio mean rate for tlio corresponding jicriotl of 
the ton years 1919-28. 


Health of Belfast. 

In his annual report on the health of Belfast for the past 
year Dr. Samuel Barron, acting' medical superiiitcndonf 
officer of health, states that the birth rate was 22.5 per 
1,000 of the population, a decrease of 0.4, and the death 
rate 14 per 1,000, .an increase of 0,4, The number of 
cases of infectious diseases reported during the vear was 
2,717, an increaso of 813 on the previous year’s figure. 
O'liis was largely duo to an increase in scarlet fever cases 
and also in typhoid and paratyphoid fever eases. The 
incidenoe of diphtheria was high, and 628 cases were 
notiOod during the year. In the same period 446 persons 
died from cancer, and 63 from influciiKa, while 123 persons 
died from violence. There were 960 deaths of children 
under ono year, an infantile mortality rate of 103 deaths 
per 1,000 births registered. In tlio preceding year tlio 
iinmhor registered was 961, correspondino- to , 

101 per 1,000 births; the rate for 107 EngUsh cities' is 70 
Dr. Barron hopes that measures for preventiim Kurh i 
necessary wasto of infant life will bo adopted ^ ^ ” 

The report by the medical officer of licaith W ti 
county borongh of Belfast for the veai 1928 ■ , i ” 

reports by the chief tuberculosis officer, 'the vkitiL 
of the municipal hospital for tuheixlsir a ^ 0 "' ""the 
moclical siiporintcndont of tlie o^^.the 

Wiiteahhey. Dr. Andrew Trimhlo tl ^diief uZ ?"■’ 
officer, comments on the iiart nlaveO 1 „. ’-"‘’mcnlosis 
and the consequent iiorer h L ^ 

tnhereulosis. The deiith , n n „ ■"’f of 

pulmonary tuhcrciilosis has decreased hrOTei"4n^®^^ 

■as compared with that of 1914 - tl,o r.' 

foil in the rate for non-puimonaiy tiffio^mSo^sis'^^^os^m™ 


than 62 jmr rent. For every 100 persons wIjo died of 
pulmonary tuhcrciilosis in iJcIfast in 1918, only 47 died 
in 1928 — a reduction in the rate of 53 per cent. T)r. 
Trimble urges the importance of arranging for more inten- 
sive education of the community in matters of public and 
personal liealth, and in tbe prevention and cure of tuber- 
culosis. Ho asks for more open-air scliools for delicate 
children, and for cliiUlrcn in danger of developing tuber- 
culosis through living in iinbealtliy homo surrounding?. 
JIo recommends the addition to the medical curriculum of 
a course comprising the bistoiy, prevention, diagnosis, and 
methods of treatment of tuberculosis, and the moans of 
dealing with it in tbe community. Ho mentions that con- 
sideration is being given to increasing the accommodation 
for the treatment of non-piilmonary tuberculosis in 
eliildron. He repeats his jilca of last year for the exten- 
sion of medical benefit to insured persons in Korthem 
Ireland on the lines existing in Great Britain, and men- 
tions the need of a larger medical staff. Mr. H. P. 
Malcolm, visiting surgeon to tho municipal hospital for 
tuberculous cliildrcn, which has been in existence for 
nearly eight years, states that the present accommodation 
is quite inadequate; treatment by ultra-violet light is im- 
practicable owing to the absence of electricity. The present 
custom of sending patients to the central institute for i-ray 
cxaminaliou is not satisfactory. Dr. F. S. A\alkcr, medical 
superintendent of the municipal sanatorium, complnin'; 
of tho icgreltablo delay in insfitnling active romedia! 
moasures; patients arc still reaching tlio sanatorium m 
many cases too late for effective treatment. Tho accom- 
modation there also is said to bo inadequate, and in some 
respects \insaiisfactory, but there has been a gratifying 
reduction in the number of deaths; it is feared, bowevci, 
that this will not be the case in the current year. 
have been adopted for an open-air school attached to the 
sanatorium at a cost of about £1,800 ; this will^ leplaco rn 
existing school building which has proved to be inadequate, 
particnlarly during inclement weather. 


Cnmspmtknrr. 


THE RACIAL INCIDENCE OF DISEASE. 

Sin, — Reriodicnlly wo .'irc told th.it this or that 
rnco is more affiioted by this or that nai>-bactcrial disca- 
(for oxaiiiiilc, cancer or adenoids) than this ^ ni- 

inco. Like most nnthropological data (for examplo, ‘^^1’ '' 
indices) tlicso “ facts ” aro invariably empirical. • - 
and otrocl aro not traced. Alorcovor, they arc " . 

puted — partly hocanso they arc crapiric.al and nro 

they depend on limited personal experience, liiicn w 
able to link cause with effect wo receive an assuran 
truth much stronger than more cumneration can sup) . 
A seeming truth then becomes a necessary truth. 

cnormonsly morojnorffihty 


Bacterial diseases cause 

suffering tlian tho non-bactorial maladies. ,,«cr 

effect can be traced with tbe utmost clearness. , rpijQ 

in which races have differentiated is plainly indicate^ ttvciv 
following is a law to wliicli tlicvo is no exception. , ’ 

human race is resistant to every lotlial and pre^.T en 
disease prcciseh’ in proportion to tho length and ‘ J f 
Its past experience of that disease.” The is nio 

brutes and plants and their diseases. Thus Enghs n 
more resistant to tuberculosis tiian African blaciis, .i . 
more resistant to malaria; and the native berb^oia o - ^ 
Africa are more resistant to the fly disease than i 1 
slock. In ISnglaud wo arc especially resistant tq " A^il 

of civilization (tho crowd diseases). The tliinK ' o 
healthy’. It is perhaps tho most deadly region in 
world for tho aborigines of lialf the world. A o ac^ 
African forests, or a Bed Indian, or a ^ nn 

attempts to reside in London porisbes more 
Englishman who tries to live under 
forests of the Congo or the Amazon. This fact 
known, and for that reason wc seldom sec even 
faring ty’pos ns tho Kanakas. V^enscs of 

WJiy' are races particularly resistant to '-p^nsidcr 

which their ancestry has had nuicli experience. . 
tuberculosis : (1) It is a disease of crowds, cspeci y 
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I'UicU inhabit tlio tlark ami ill-vcntilatcd tlwelUngs of 
.vovtlici'u clin^atos. (2'^ It is ciirouic; tiiat is, iin.\iviil"^'» 
cxpcricnco of it ivenkoiis rntliev thnn strcngtlicns poffors.j 
of resist mico, oiiil tiiovefovc it is of iutlciiuitc duration ; 
tlio individual (not the race) cannot hccomo iimnuno, or 
“ accliniatixed,” to it. (3) In Engl.and its bacteria arc so 
prevalent tli.at probably no ono escapes illness unlc.ss 
naturally innnnno, or death unless highly resistant, (4) 
Individuals vai*v in poivcrs of resistance ; some do not con- 
tract the disea’se even in tho slmns of great northern 
cities; .some rcrovei' more or less quichly, some perish 
slowly, some are so iinrcsistant that they perish swiftly. 
(5) Powers of resistance tend to run in families; that is, 
they are inhoritahio; this 'is best seen when wo compare 
indiviilnals of diiferent races— for example, Polynesians and 
Englishmcrr. 

If individuals vaiy in their poirers of resisting tuber- 
culosis, if these variations tend to be transmitted to their 
descendants, and if tnherclo bacilli cboosc for death tho 
more susceptible, and for life tho more resist.ant, then this 
is that natural selection which “ shook the thought of tho 
civilized world ’• nearly three-quarters of a century ago, 
which a majority of naturalists accepts on grounds of 
common sense, but which a minority rejects hccauso “ no 
man has seen natural selection at work.” Katur.alists 
suppose that “ man has escaped from natural selection." 
“ There is no veil like the veil of familiarity.” IVo aro 
unable to perceive natural selection among wild animals 
and i)Innts boeauso wc cannot obsen'o closely enough tho 
vital variations of individuals or watch their careers from 
hiitli to death. But natural selection among men is as 
manifest os that artificial selection which has created our 
domesticated animals and cultivated plants. Its results 
als) are manifest; for, as I say, every race is resistant to 
every lethal and prevalent disease in proportion to tho 
length and severity of its past experience of that disease. 
M'hen diseases aro not j)rovalent or not lethal (for example, 
common cold and cliickcn-iiox) then ancestral experience 
does not increase powers of resistance. 

IVo deal hero with matters of more tlian academic 
interest. Tho social and political consequences aro 
tremeudons. Natural evolution is very slow. Hero wo 
have forces enormous, imeuntrollcd, uneontrolhshle, mirecog- 
ni'/.ed, working towards immense conclusions. No race can 
hecomo civilized which has not evolved produnUy against 
the crowd diseases. Man and liis diseases appear to have 
orii-inated at a very remote period in the eastern hemi- 
sphere. IVlien Columbus broke tho age-long isolation 
hi tween the East and the IVcst ho took with him not only 
men higlily resistant to the Old World diseases, hut also 
tho diseases themselves. Then began tho greatest tragedy 
in human history. Tlio races of half the world commenced 
to displace those of tho otlicr half. Tho New World began 
to bo swept by immensely dcstrnctivo epidemics. Small- 
pox, measles, whooping-cough, and tho like, piled tbo earth 
with the dead. When all were stricken, famino followed. 

. Whole tribes were exterminated. Tlie work of tuberculosis, 
though slower, was more thorough. It came not like air- 
liovno disease as a swiftly spreading’ epidemic, but when 
It came it stayed, and extcrniiiiatcd. 

The Spanisb ami Portuguese, then powerful maritimo 
uatioue and first in tbo field, elbowed the British and 
Ei'oiuh to the seemingly inhospitable Nortb. But tbo 
forests of the South were defended by malaria which 
rendered true colonization difficult. Such colonization as 
t hero 11 .as had to ho accomplished by means of negro slaves. 
But North Amenca was unprotected, and into tbo vast 
void ereatod by miportcd disease tbo British and French 
poured. The foriiier won tho battle of Quebec- French 

oT'life' Wil'd'" ’ ‘''“.Noidh fell into the grLp 

■no . r‘^ = ’’ """"’S ^400 almost illimitable 

room for expammm and finally estaWishiim ft X 

fiXTl* "''"’«S'^'0"5ly and almost pcacc- 

ml pyo'css eoiitmues in Australasia and Polvni^lo 

have\oen‘morriloTy than hi tho Wert " ’Xt Bm" 1 ''“™' 

“•“'■"■A'"- 


not ilosti'oy, Imve gono from Britain, tlic Xonnans are 
ahsorijod. But tUc dcsccudairts of tlie SaxnnSj ulio exter- 
miiiafcc?, stiU inherit tho land. British conquests in the 
M'ost, u'ith the natives gono, u'itli foundations dng deep 
hy hnctevia, are apparently as permanent as the hills j for 
civilized peoples do not exterminate with the sword, and 
diseases Imve reached their limits. But all prrtvdont indi- 
cates that their conquests in the East are only temporary. 

Is it not remarkahlc ' how tho signifirav.re of these 
monstrous events has escaped tho attention of the learned 
conci'rned — medii-at men, naturalists, anthropologists, 
historians? Tlierc is no veil like Uie veil of the excessively 
obvious. — I am, etc., 

Soiitbcc.'i, Ocf. 2Ci!i. Anc'iin.M.i» Bkid.* 


Sir, — lu reply to my letter iu the J’ounnd of September 
l^tU (p. 518) criticizing the luiconviiiciug evidence ou 
wliich far-reaching conclusions as to the racial incidence of 
disease arc being based, Br. J. S. Afavkintosh on October 
5tK (p. 647) advances arguments of the a priori type as to 
wli 3 ' JnR’S should bo prone to adenoids and other catarrhal 
affections However interesting his arguments are they 
do not constitulo facts; indeed, Br. AracUintosh can only 
fall back on his omi inipressions, derived in practice, wliicli 
arc not sjnonymous with established observations. Xn 
advancing arguments why Jews in this conntr)’ should he 
excessively prono to adenoids among other catarrhal affec- 
tions, he points out that to tho Jews, ns a race which has 
evoh'cd in a warm climate, tlie climate of England is 
severe. Apart from entering npon the very debatable 
ground as fo whether fho modern Jew is au 3 'tbing but a 
European, Br. Mackintosh bogs the question by assuming 
that a- race from a warm climate will bo prone to respira- 
tory catnrrh if traiisfeired to a colder region. But surd)* 
thcro is no evidence for sndi u contention. Is tlicro an}* 
cndenco that Italians in New York snffor excessively from 
respiratory catarrh, and pai-ticnlavly from adenoids? If 
adenoids arc all a mattoi* of dishannon}* between race and 
cUmato one would expect that tho AN’clsU would be more 
prone to this affection than the English, tho ’U'clsh being 
of Iberian origin/ cradled in a warm climatej and the 
English coming osscntiolly from a hardier stock — Saxon, 
Bane, and Norman. But apart from all these arguments, 
which lead nowhere, what is tho ovideneo that adenoids 
are tho result of respiratory irritation? Unfortunately 
these masses of lymphoid tissue present a problem which 
, is not quite so simple. 

I Br. Mackintosh's argument of the pronencss of Jews 
to catarrhal troubles is reminiscent of the old argument 
I of the r.acial predisposition of Jews to trachoma. The 
I Jows were sim'tten with traclioma because their conjunctiva 
Was ill adapted to tho climatic conditions under which 
i they lived. Altogether, trachoma was the expression of an 
nnsuitablp climatic environment; it was thu.s that am* and 
every climate was in tnni blamed for trachoma. No one 
now believes in the climatic origin of trachoma, and the 
racial predisposition of Jows to tr.aclioma has followed 
other Jewish ” diseases into obljvioTi. 

There is a tendeuej* to regard disea-e not as an entity 
ill itseff but as the expression of disturbed harmony 
between vthe individual and his environment, both ox- 
Icmal and internal. In such a \*iew of disease tho inter- 
action between the racial and environmental factors h of 
obvious importance, and it is therefore all the more im- 
perativo to distinguish between fact and hypothesis. Jn 
this barely explored held an ouuco of fact is worth more 
than a ton of thcoiy, even of tho most ingenious quality.' 
am, etc., 

London, \\\l, Oct. 7lh. AI. SOURASKY. 


TOXf^lFi AND ABKNOID OPERATIONS IN 
HOSPlTMi PRACTICE. 

Sir, — ^V jiy should Air. Arnold Jones (October 19th, 
p. 756) as'^evt that any action taken by tbo profession m 
this roattev . . . would be premature” ponding tbo 
of his invoRtigation«s? It is the almost uuanitnous a 

that abolition of “ out-patient ’* tonsil vot^r 

reform long ovordne. A wido corrcspou< 1 S 22 tbo 

\ eotnmus in 19‘S0~2.1 eouderaued tho pxacticc- 
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- TREATMENT OF INFECTIONS "WITH S.U.P. 26.- - 

• Sm, — I much interested in the article by Dr. B. M* 1 

Pearce on tbo nso of 2>Iv. McDonagVs S.U.P. 36 in^ 
influenza, • I. have --used dho drug for • over ■"iiro' •years. 

I have not found it superior to other remedies in* septic ' 
conditions, such as boils, quiiis^’j tonsillitis, etc.; but in 
catarrhal fevers it is invaluable. Dosage heed not be j 
considered so carefully; I have injected 1 c-cm. into infants 
1 year old. - 

The follou'ing arc a few striking cases: 

1. (?) rHCwmoaifi. — A' married vromah, whose confinement was 
overdue, Latr a rigor, and the temperature rose to^ 104®. There 
was pleuritic pain -at the' right base, rapid breathing, and sug- 
gestive signs of deficient air entrj’ at the right base. The same 
evening the temperature was 102®, and 1 c.cm, of S.U.P. 36 was 
injected. The temperature fell continuously from the moment 
of injection, and was -subnormal in twenty-four hours. Labour 
began during this period, and was normal, as was the puorperium. 

2. Diaphragmatic Plcunsy.^—K boy, aged 6, had a rigor, and 
liis temperature rose to lOl®; there was rapid, painful breathing, 
and abdominal rigidity on the riglit side. Sodium salicylate was • 
■given, but a restless night followed. Next day the teraperaturo 
was 102®, and, thirty-six hoars from the comnienccmcnt or illness, 

I injected 1 c.cm, of S.U.P. 36. A good night followed; the 
temperature was normal next day, and twenty-four hours later 
the boy was cjuil<i well. 

3. BroncliioVitis. — girl, aged 19, was attended for three weeks 
by another doctor. The sputum did not contain tubercle bacilli, 
but she was emaciated, and Ihcro was a threat of bed soft-is. 
The temperature was 102®, and rales were heard all over the 
thorax. iShc had a constant short cough and a iiccltc flush. 

I injected 1 c.cm. of S.U.P. -36; the foUotving night was the most 
comfortable for three-weeks, and nest day the ' temperature was 
normal, tlsough on tho following day it rose !lo'93®^. Pouf injec- 
tions of S.XJ.P. 36 were given at two-day intervals. In three 
weeks the patient was well, and was putting on flesh rapidly. 

4. BronchO'pncumonia . — A child, aged 2i, was attended for over 
a week tor bionchitis, wing on to broncho-pneumonia. I then 
mjected 1 c,cra, of S.U.P. 35. On tho day of injection sho lay 
cyanosed and panting, and appeared to be dying.. The a^ext-day 
tne temperature was normal, and T found her sitting up in bod, 
playing with her toys. Injections were continued till she was well. 

5. l)ronehU\a.—\ man, aged 39, developed an apyrexial cold iu 
the head, and the catarrh spread to the lanmx and then to tho 
bronchi. Ho felt “ seedy,’' but kept at wor& for s!.v weeks, and 
then went away for change of air. On his holiday he was unable 
to play more than five holes of golf daily, and felt great fatigue; 
Uo coughed up large quantities of muco-pus day and night. After 
three days attempting _lo golf bis Umperaturo roso to 103®; 
Dover’s powder and aspirin tablets, in 15-grain doses, were taken 
three times dally for two days without benefit- On the third day 

I c.cm. of S.0.1*. 38 was injected; that night there was much less 
cough and sputuni, and the temperature was normal next day. 
Tho night following there was no cough or snutum, and ou the 
next day ho did fourteen holes at golf without fatigue. Five 
days later ho looked so fit that his friends could hardly believe 
he had had any illness at all. His treatment comprised four 
injections of S.U.P. 36 in all. 

6. lajlucnza . — I left my evening surgery feeling symptoms of 
influenza; my temperature was 102.6®. and I injected I c.cm. of 
S.U.P. 36. At 9 a.m. next day it had fallen* to 99®, and at 

II a. in. it was normal. I got up, and did sixteen visits in tho 
lain and sleet. Next day I did my ordinary surgeries and 
forty-six visits. I felt well, but .slight cough and expectoration 
remained. A week or so later I injected three doses of S.U.P, 35, 
spread over four days; all the catarrhal symptoms cleared up. 

In m3' experience, repeated doses shorten convalesccnco' 
an^ make recovery’ more thorough." I usually giv© 1 c.cm. 
for two cousecutive day's, and a third dose on tho fourth 
day, unless all symptoms subside with tho first injectiou/ 
— 1 am, etc., 

Huu, Oct. 131U. IV, Tnoiisox Brown, M.B., Ch.B, 


long, are mounted on a common baseboard. The siualler 
.box contains a cheap flash lamp bulb of tho pointo- 

lito vavietj’,, mounted opposite a double convex lens of 
,2^111. focal .Jengtli, Tho lar^r box -has at -ono -^ind a- 
splano-couvox lens of .about 10 iu. focal length,, at .tho other 
a . ground-glass screen.- This box- is divided vertically as 
■ill Di*. pijper’s apparatus {JBrithh Medical Journal^ April 
6tli, p. 635). - 

Tho ground ‘.glass and tho flash lamp-aro in each case 
at the. focal distance of their respective- lenses,, and,- once ‘ 
they aro mounted, no. further, alignment - is - necessary. - 
Mounted in front, of tho smaller box ts. a .screen with- two ^ 
sqiiard holes, while tho blood, films are clipped to tho front - 


THE DIAGNOSIS OP ANjAEMIAS BY. DirpR,4CTION. 
Sin,— The rMcnt correspondence on this subject (October 
5 tU and 19 tUj induces mo to dcscribo a modification ' of 

montbs^’^'' " ^ for tomo 

Dr. Piipcr’s original metbod, involving a dark room and 

n^. " Fv for tho clinician. 

Di. Eics apparatus is portable, but, ivhilo givin.- an 
average measurement of tho .-ed blood cells, does not °seem 
nnisSis'!’"'''“‘'“'"'‘ '"'^Sreo of poikiloeytosL “r 

fi measures about 16 in. by 

6 m bj 6 m. ; U is seif^ioiitaincd, and cost mo about 16^. 
tt behmo Dr. Eves lialomotcr costs £4 4s.j Two boxes, 
eacu 0 inches square, one 4 inches long, liio other 11 iacbes 
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of tlic .larger.box across the lens. . Tho-ground-glass screen . 
has a scale of millimetres horizontally and a black patch 
centrally. 

With this simple apparatus the violet, yellorr, and red 
haloes are rci-y clearly defined; a direct comparison is 
possiblo between a standard smear and the one under 
examination, and measurements of tlio diameters of tho 
haloes may bo quickly made. I have found it very useful, 
both in following tlio course of pornicious nnaemia and in 
excluding that disease in numerous cases of socondaiy 
anaemia. Tho apparatus could easily bo made more port- 
able, if desired, by making both boxes of the collapsible 
bellows type. It can be used in a shaded corner of a 
room, a dark room being quito unnecessary. — ^I am, etc., 

hondon. S.W.K, Oct. irth. W. EdW.VRDS. 


THE CONTROL OF MEASLES. 

Sin, — ^In his letter of October IQth Dr. D’Ewart draws 
a vci-y gloomy picture of tlie consequences following in tlio 
wako of .epidemics of measles. Fortunately there is another 
side of tho, picture. After an experience of twenty-five 
years in general practice I have become increasingly 
impressed with tho . fact! that, measles is neither so fatal - 
■nor so . serious in its nfter-cffects as various anthoritie.s • 
would have us believe. This view is, of course, based on • 
my personal experieneb alone. 

In i-cccnt :ycare I can remember onlj- one death from 
measles,' and that case was a patient of a colleague,- and ■ 
is therefore .not included in tho series of cases referred to 
(jelow; . On' exfmiuiing hiy records I find I have notified ■ 
153 cases of ^ measles', since’ Januai'y, 1524. To tho cases 
actually, notified - there must be -added those other cases • 
occurring. later in the same liouscliolds and which aro not 
notifiable as it is very uncommon to have ono case only 
of measles in a household unless the child happens to bb ■ 
an -only child,- tho addition of a' further SO per cent: of 
cases would not ho an 'excessive estimate, making a total 
of somo 250 patients. All the childien woro uttendoA at 
their own houses, the majority of them good jniddle-cmss 
homes. Among them there w-as no fatal ease, and 

with serions complications. At tho present »m either 

tvaco 92 of tho 153 noliried cases, the 1*^“' .„ of other 
having left tho district or coino under too been 

pToatitionova. In 18 cases only has t 



CORRESPONDENCE. 
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fol!o>ied hy otliei- troubles, and most of tbese .snli.sc((iK'iit 
ilinossos have i)L’en t)f siicli a nature tliat T tidnb it mould 
bo waivoly fair (0 attribute them to (lie attacic of lue/isle- 
whieli preceded them by a more or less eiuisiderable 
interval. — 1 am, etc.. 


M.ua-iastcr, Oet. 2lst. 


Ait.vni.f) OiiKOimv. 


LIVKR INTOXICATION'B. 

'Sia, — ^1)1 your leading article (October 19Ui, j>. 727) on 
aoinb lecent advances in resjiecL of the pvevc'ntion 'aiul 
treatment of liver intoxications, it was mentioned tliat ttio 
condition might well jirove to have a wide clinical apidicn- 
tion. After giving details of llio iimilarity bi'twi-en jeoison- 
iiig clue to carbon totrachlorido and poisoning clue to gnalii- 
clino, it was pointed out tliat tbo mere ndmini.slialioii of 
glucose in these eases to lebabililate the- livei-_ celbs and 
raise the blood sugar content was not snlTicient, .sinc-e it did 
not .stabiliao the carboliydrato metabolism. On the acfdi- 
tion of calcium chloride (it was stated) the Iilood .Sugar wn.s, 
however, raised, the other maiiifestaticms of ncia'e clis. 
tiiibance rciiioccd, and the gciicr.sl eondition perinaiienlly 
hettered. At the end of the article it wa.s suggested that 
an explanation of the prououneed effcc't of the admiiiislra- 
tibn of calcium upon the earhohydrato metabolism would 
he welcome. 

'i'he rise m tbc guanidiuc hlcinil eemteut is associated wilb 
a hypo'glycacmia ; just as guanidine lias an action nUiu'to 
insulin, svntbalin (a syntbclic guanidine derivative) causes 
hypoglycaeniie convulsions with minute close's when given by 
the mouth. Frank and cithers {Klin. IFoc/i., 1926, 2100) 
have .shonu this; and Collip {.Inurn. llinl, C/icni., 1923, Iviii, 
163) also suggested the possihility that iuMilin, 'guanidine, 
and certain constituents of plant extracts wore rolalccl 
chomically in some fundamc'iitid manner. In jiaiathyroul- 
cctomizod animals, or in animals injected with guiinicline, 
calcium chloride ju'cvenls the onset of tc'lnny symptoms; 
insulin coma ecmvulsicms can he arrosted by injection of 
calcium chloride and parathyroid. ■\Vherc'vcj' there is a 
toxiO' action on the liver cells the motaholisni is iiierc'nscd 
three- to four-fold (3Vhipplo). The action of the calcium 
seems to bo in neutralizing the to.xic snhstanee by com- 
bining with it and cau.sing it to be c.xcrctcd by the kidneys. 
In this way the liver cells are no longer irritated or 
poisoned; tlicy aro able to .settle back at their itornml 
metabolic level, and to retain tlicir glycogen. 7'lius, the 
blood sugar is restored to nornial if tbo glucose administr.a- 
tioii lias been conUaiit over the [leriod. I have worked 
out this same solution for tho.«e cases, as met with in 
clinical work, and I write this note, tberefnre, to endorse 
what yon ,say as to its wide applicability. ■■■ 

111 a letter to the T.ancc( (1928,- vol. ii, p. 1050) I 
dpscribod a scries of cases wilb most diverse symptoms, 
cbiofly seen between September and December of that year, 
whore marked ncetcimiiia was the, outstanding svmptom. 
Glucose ancl alltalis at first wore given, and idlhongU in 
in.aiiv of the cases tbo peripheral nerves showed great irrit- 
abilitv, caleiiiin was at first iritlibolcl, uuilor the impression 
that an acidosis was always as.sociatod with an iiicronseil 
calcium content in blood. Later, however, it was eiven 
and when the patients had fully corrected and their rel 
action bail passed over to the alkaline .side, they Were but 
paiathyroid CKtrnct. Aclmim's- 
tration of .any meat juices at this stage was apt to re ' 

acs's V^im? commencement It the 

Illness. A notable feature of many of tlioso cases was the 
increased excretion of nroa in the urine; 2.5 per cent s 
common, and several went iin to 4 per cent i n c 

sneCKsful ^treatmeut^ of*" oLscs^of 'toxncmi^ys” 

oclampsirt etc RV ustn/l toxaciiiias of pregnaiicv, 

. a- at tiic ‘t^n.?' sCe^s 

alone will not save such cases if sevo..^' 'f 

.. .,,1 r" r™ 


Muf'Iitxifl Iia*' fstiiU'd with regard to the defective furir- 
tiouiug of the ijarathyioid p;lan(i.s tlial this may not hoctjmo 
{•vi()ent at tho finio of j-tre'ss duo to pregnancy or improper 
diet. M'lien tliis is s(» a di(‘t of flesh is mueii more apt to' 
hriiig .jiboiit .this eoijditioii than oiip contuinnig vegetables 
or miJk. , ^ . ' . . . 

Space, docs not allow; me to enter *ou the question of 
^ea.sotiul uicideiiec! (U'sler s ivs it is riuleinic in Norway m 
told wiixicr month-*), hut I should like to .mention a few of 
tlic types of ease where this Iin(‘ of treatment is helpful 
owing -to tl>c (Kciirrenee of the same or some similar tlL^ 
tiirhanco of inetaholism. Vuder.tlic Ijoading “Debility 
in ehildrcn and c-yelieal vomiting,” you ptiblished a letter 
of mine on Kehniarv 6th (}). 269) in whteh I disagreed with 
the suggestion that glneoso or an increased cnrbolivdrate 
tninko wa.*^ all that the«e patients xvanted. In siinuahig 
lip I stated iny ii»Mv that in addition in tlio intestinal- 
hepjilio isyndrome, the <pK‘.stion involved tho pH of the 
Wood, its cnleiuni content, and the thyroid-paratliyroM 
apparatus in its detoxicating and acid-base regulatiag 
nioehnnisin. Since folhnsing this lino I have obtained 
marked ^ncccss. uitli eertnin cases of this typo. I hare 
on s<*x'cral prevjoiLS. occasions referred to the advantage of 
dealing with liver motaholisin in cases of hyporpiosia, 
ahgixxn poetovis, a)xtl enriline arrytlimins with high blood 
])re‘'snro, and I am ghid to find that Major . of Johns 
Ifopkiiis and Addison of Toronto General Hospital have 
obtained vutisfactorv rc'-tilU along similar line^. TIn'« bio-' 
oheinieal \>rob!cm *and*other> related to it are of ver)* great 
and widespread importatm*. in the solution of problems of 
disease; heiui* my lengthy letter. — I am, etc., 

Parlinutan. 0.t. 19(h. 

AULK A CAITSE OE AIITEIUO-SCDKROSIS? 

Sin, — Dr. James Holmes’s interesting letter on this sul^- 
ject (Oclohor 19lli, p. 739) contains n quotation from a 
paper by T>i\ 0. A. Allan, which fcciu? worthy of sprnal 
notion at tlio present time — “ in nlmost'nJI eases propio'ns 
is bad. particularly in view of tho absence of -an}’ evideJJt^ 
that 'arterio-seJerovis, atheroma, or caleificatiou can 
(lueiK-od materially by any known lino of treatment.” There 
are now on the market at least two types of reagent o» 
behalf of which elaiiuR arc nxado that they aro enpahic e 
preventing calcareous degeneration, and of restoring, 
some .extent at least, tissues which have nmlergonc sne. 
chuiige. One is n preparation of silica, the other a pie- 
pnnitiou containing ehloropliyll. Tliorc is in use on 
Continent a preparation containing both these 'j 

Continental investigators offer experimental and V 
evidence to Rupport tlteir claim that silica thevapx c 
to .a more pliable ax\d elastic repair of damaged tissue • 
calciwm therapy does. I'lio physical cbcmistiy of si • 
ofTera sonic support to tins contention, and suggests * 
silica is capable of replacing or removing^ Ihuo lU 
tissues. Incidentally, tho theory of clcctvolvtic | 

does m>t appear to hold in tho case of silica in 5on| ’ 

and tho existence of a silica “ ion ” (SiO,) is 
bo oxtrenioly. doubtful! Colloidal silica is Inrgch - 
I tmdeistnnd, in homoeopathic medicine to reduce J 
pressure*, and is looked upon as almost a Rpccinc , 
tioatmeut of the sleeplessness of old age. 
seems woi'lhy of tho attention of our cxpcinne 
jdiai luaeologists. — I am, etc., 

ovt. 26Hi. ^ ■ 


IMATERNAL MORTALITV. 


LiTl. 

i-tion (October 12 ; 


•III) 


Sin, — Tf Dr. Kelson Ford’s asseri.u.' v-— , 

jj. 692) that “ some practitiouers, even to-day ,‘ 
their hands before applying forceps, do not ba'o 
instruments boiled before use,” and decline sterile « 
when offered them ” lias any foundation in fact I jea 
standard of work done in his area must be very 
alteraatlvoly. Dr. Ford is laying himself open to a eU' .■r 
of libelling his fellow practitioners. • . , -vnr- 

The art of midwifery can be acquired only by 
ricnco. built upon a foundation of sound = .jit 

anatomy, pbysiologj', medicine, and surgery, can_ono 
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MEDICATi NEWS. 


r THKBnTTisa ' ’ OftQ 
L Mf brcAfc JocR'fAt * ® ^ 


TJndeu tho auspices of tiie British Institute of Philosophical 
Stnilics JMr. iJ. S.-KusscilAViU givo a courso of- six loetures at 
ITflivcrfiity College, JjouiloD, .Gower ■ Street, W.C.l, on tho 
interpretation of tlevclopmcufc ami herciVity.. The leclures 
will bo given on iMoudays at S/'’ ’ '''* .’c»)bor 

4th. Full inforrnaljon inay bo _ to tho 

Director of Studios, BB, Kiogsway, - ■' ' * 

The University of ShcnicUI commenced a new aeries of 
nine post-graduate clinics on October 18th, when Dr, Imrio 
gavo a demousiration of f;. « . : • ; ml tho 

methods employed in their 'I' 

tabes place to-day (Friday. /,.}■«> -when 

Dr. Shinner ndU discuss gastro-iutestinal xlisordcrs of neuro- 
logical origin. Ii\ response to a saggesUou that a series of 
cUnics might usefully, bo devoted to soiue special subject, it 
was arranged to devote the first six* clinics of tho couaso to 
gastro-iutcstiual disorders. No fee is charged for attcndanco 
at tho OinlcB, which are iiehl at the Boyal Hospital, Shettleld, 
on Fridays, at 3.30 p.iu. Tho last of tho series will be held 
on December Aftornoon tea U’ill be served. 

A COURSE of six lectures on smoko abatomeut will be given 
at the College of Technology, Manchester, on Fridays, from 
November 8th to December at 7 p.m. Tho lectures will 
deal with tlie nature of combustion, the direct and indirect 
effects of smoke on health, the employment of smokeless 
fuels, and fcho abatomeut ot domestic and industrial smoko. 
Further iutormalion may bo obtained Ixoni ibo secretary of 
the National Smoke Abatement Society, 23, King Street, 
Manchester. 


A SHORT course of lectures ou functional iicrvons disorders 
for practitioners and students will bo given at tho Tavistock 
Square Clinic for Functional Nervous Disordei*s, 51, Tavistock 
Square, W.C.l, commencing ou Monday, November lUh, and 
conrJndlng ou Satmdaj', November 23rd. Tiio fee for tho 
course to medical practitioners is £2‘2s. and to medical 
studouts 10s. 6d. Tickets for tho course may ho obtained la 
advance from the honorary secretary at the clinic. 

The Fellowship of Medicine announces that lectures 
will ho given m the lecture room of tho Medical Society, 
11, Clmndos Street, Cavendish Square, on tho foilowing 
flatoa: Monday, October 28tb. at 5 p.m., by Dr. Maorice 
°° I *' ” (freo to medical praetitiouors) ; 

Xoosday cveniDiJ, October 29tli at 8.30, by Dr. A, F. Hnrst oii 
• Eccout work on di^ordora ot tUo stoiuaoli " ; and on Fridav 
evoniiiR, November 1st, at the same time, by Dr. J. W. McNeo 
on ■■ ivocent views on diseases ot the liver and biliary ivact.” 

espeoially siiitablo 

Si M.E.C.P. canaidatos. \ demonstration ot cases in the 
tr" «''’oa by Sir Tliom.as Ilordor at St. Dartliolo- 

oT L, fZ'ro I 1.50 p.m.; a demonstration 

of gynaocolosical eases will also bo «iven by Mr. McKim 
Mcbu laRli at tlio Samaritan Hosidt.al, Marylohono Bead on 

tree to medical iir.iotitioiiors. ino second week of tlio special 
^1o^t-t,^.adllmo course in nmdiome, suraei-y, and the special 
dopar luents will contiiwo at the Metropolitan Iloipital 
K,iy.!5l,md Koad, Irom October 28tli to November 2nd tbo 
daily sessions lastma trom 10.30 a.m. to S.30 p.m On F ■ dav 

.w'-'nr win iTue the 

Of fo'H* weekly dnuionstratians in autc-naml treatnieub 
at tho Eoj^al Free Hospital at 5 p.m. The snyccts ot S^ip sos 
in November molmlo: modicino, smaory .and L'vnaecolo''\— 
vonorea disease ; proetolo;;y; and oVthopaeito^ Com^ 

theliocmlmyoi’^boFellowsm^^ 

nxu-.es, voUmtary niil dotachnienK*^n"*^? BedEocdstiiro. 

John Ambnlanco Bii-ado of l,n p’ wombers of tlie St 
vatad by medical pmcHHofem and 
rtehxcrctl au eloquent aihlrcs*? onm? 
tptb God.- Be^ro tlm^'rvice ir'“? “ 

Huchiu iuspectoil ihe St .Tnhn Gilbertson o 

sentatives. iuo uniuherld inme tha^lM.'° 

the eoiiHrcgaiion had lea topetber. ‘ ®®fVioe 

do'partineuTm tlm SoSetj’for Dm Prmialf mission! 

XT F.U'tg u'as held ou Gogpe 

Hall, Westminster, after a Caxtoi 

ntteuilexlby,„e((ica(ni.ac^^^ bee 

Tho speakeif? iucludotl SnIi* t nurses Irom oversea' 

Assam, Dr. H H w^i Ito-evs, tbo B.st.op < 

Monlibonso [India). ’ ICUina), and Miss i 


The nnniKil festival .service of tho Guild of Sfc. Duko was 
.hcltl In-WestmiuRterA-bbcy on.Simday eveniug, Octohcrs20ih4, 
.The Bishop -of Bradford in his serraou einpha.sizeil the need 
.of-sucU an increase in faith as was chax'acterislicof the early 
Church. Members of. tho Guild of Sr. /lukc wore pledged to. 
bo men and women of prayer, aud to give cnconragemcnr’ and 

• support to others iu leading a Christian life. Tlioy rcju'c- 
tscuted and assisted the work of medical missionaries abroad, 
,aiul thcy inu.st associate themselves actively with* the pro- 
■ motion of an optimi‘-tic view ot a campaign which should 
:triuuipU over cvil.goncrally.- Dming -iho service lliere wag 
•a procession of medical. px*nctiiionux*s in academic robes, 
{Which .iiicludetl Mr. Sfc. Aubyn*Farrer, Frovo-<t of the Guild,. 
!Dr. Culver Jafnos,‘Vicc-Provost, Dr. Andrew Currie, honorary 
[Secretary, and tho Kov. Dr, Kivklami Whittaker. 

} .The aeconxl-report of tho Dogislaiiou Subcommitfee of fho 

• Ministry of Health Advisory CoiumiUcc on Water has now’ 
been published by H.M. Statiouojy Ofllce. price 9d. It reviexvg 
.tho positiou as vegaxxls iho cxislir.g legislation with respect 
to water .supply, and proposals are .submitted with a view to 
bringing the legal provisions up to date. 

I The annual 'Congress of German medical -historians wag" 

• Uehl at Buxlapest ou September 6tli, when twenty -six papers 
were communicated, and the president, I'rofessor Karl Sndimff, 
doUvered a-speech in honour of Ignaz Seiuinciweig (1818-65), 
and laid a wreath at the foot of hisstalue. 

The To#7»s7x<re Fo^f of October lOih contains an interesting 
vefcxdice lo the problem of the flnancJal hnrdcn thLU.stnpon* 
hospitals in rcspcct of tho ireatmcut of the victims of motor 
’accUlciitfi. Ill an editorial reference the opinion is given that; 
whatever is done in providing compensation should bo on a 
national and not on a local basis. lu a letter appearing in 
the same is.suo of tho Yorhslurc Pont Colonel W. D. KUby 
chairman ot the County Hospital, York, suggests that tho 
addition of Is. a year to the e.'clsting cost of a tlriver's liccnco 
would provide a snm which mlgiit be the nucleus ol a central 
fund for distribution to all vohtiifary liospftals. Colonel 
Kirby also supports the plea that a small part ot the Road ■ 
Fuud might bo allocated to this useful purpose. 

Tub National Association for tho Prcvmxtion of Tuber- 
culosis has, duriug SQ[)toiubcr aud October, conducted edu- 
obtional tonrs in Ansns, PovtliBliiio, Bork.lTtro, StafToribBliire, 
Nottinghamshiro, Fssex, Lciccsier, BoUou, Glossop, Ipswich. 
Gateshead, Oldham, and Barnes’. 


O.B.E., M.D., M.S., F.U.G.S.ExU, was pveseutod with a 
walnut compactnm and an illurnloated autograph bool: from 
many of his medical colleagues on his retirement from 
practlco on accouut ot ill health duo to overwork, 

Thg Mudioal Society of Biulapost Ii.is recently celebrated 
J I'lioOrlcb veil Koriiiiyi 

(1828-1913', wlio wamiotod for tlio iiUroaiiotion ot cryosconv 
ot lljc bloD.I jvml uriiio, Ihn benzol treatment of leiilcaoiiiia 
several viiliviblo woiks on tubercnlosis, ami bis interest in 
post-gr-adiialo tcacUiuo. 








.w. r T> i^cuiu-siior ox opucunimology nfc 

n.nu^i ‘1 warded tho Bueieu-Howo goixl 

Dr V 0!’''‘'>>a'>"'>lf'«'cal Association, and 

D . Eiuest Fnchs, piofesBoroI ophthalmology at Vienna has 
been awarded tho Desife-Dana gold medal. '^enna, nas 

jo>'>"'‘ls‘lcvotea to anaostbotics, Sc7,„iers 
.•mil ^arLosciind Anaesthcsic, in tho issue of July IStli iiiiited 
.to ronn a sinnio orR.in ontltleii .Srbmerz. NitrliDS^-AnneslItefie 
under ffio c.l'Corslii|i of C. J. G mss ot-IViirzbiirg, E. Belircng 
of Ileiiielbory, ami H. Fraiikcu of Freibnr-. . 

We b.avc rocoived a copy ot the flast i.s.sno ot tho CoUecled 
Fapeis of tlio Dookwooil Clinic at Toronto. This Ininiis 
toi-olber under ono cover ropriiUs of articles pnblislied tliiiiii« 
recent years m rarion.s medical jotirnals by Dr. Aiubroso D. 
Lockwood and soiuo ot his colloagiios. 

gate the Bocui and pliy.siological effects ot alcobol. [Tba 
president is Mr. I. V, Newman of tlio botanical resc.aiclt 
deiractment of Sydney University, and Dr. Artbiir, Jlinistcr 
of Heallli for New Soiitli IVnle.s, vice-president. 

APROPOs.vbto abolish rcgnlalcd pro.stiluiiou lias reccntlv 
monr sinali majority in tile Japaneso Favlit^ 
iiient. J-be Director otPuliltcHoiilih pointed out Hint voneronl 
nsoo ‘b “b’y *3 per cent, ot tlie registered women, 
as compared with 32 per cent, ot tlie tinregistered. 

A soGtET"? lias been fonnded in New Yorli, witli a capital ot 
a million dollars, to uudorfcako furthei’ Invostigailon** oxx 
poliouiyeUtis. 

During 1928 there wore 25,764 deaths \n VVott«s^v 05 , 

deaths per thousand iuliabitnixts, amt 19,744 binhs. o 
blctUs per tUouHana luhabituuin. . . «oXo“y ol 

, Da. itxx UenSEn, professor ot UvK'ono '‘’’‘VjjY.'Jo.i.iToc of 
I Bcrllu University, l»as been elected o.u bono 
* tUe PUybiological Society, 
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LETTEES, NOTES AND ANSWEES. 


, r Tit* Hiirm* 
LUtncu. Jocaitjx 


ICcttcrs, j3.ot£5, mtiJ ^iisiiTcrs. 


All commtintcaljons in rrjrrird to editorial biisine^^ Rljonld h» 
addtos'icd to T/to aO/JOR, British MozSIcal Journal, Brltinh 
Motifeal Association house, Tavistock S'tfttarc, W,C.1» 

OU1l» 1-\AL AUilcLha aiul bLTXi^Usi foiuiwilcd tor |jul»»icat»on 
file undei stood to bo olleicd to tlio Uvitisu il^-ilteul Jvurmit 
alone unless tlio contiaiy be slated. Correspondents wbo wish 
notice to lio tahen of tlieir communications should uuthcnlicato 
them \\uli their names, not necessarily for publication. 

Authors dcsniiig liLl'KINTjj of tlicir articles published in the 
Urilt'sh JJvdicul Jourinil must commuuicato with the Financial 
Secietaiy and Husiness Manager, Biitish Medical Associulion 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All coriiiiiutiications \Mtli lefeicnco to Al) V Flt'I’l&l'.M IvN 1*3, ns noil 
as 01 dels foi copies of the Journal, should bu iiddicsscd to the 
Financial Scci clary and Business Manager. 

Tho ThLtPHOhE NUlYlBElii, of the JJiiLish filodical As^aoc^at|on 
and tho /lnti$h Mcdiriil Journal aio MUSEUM VSGl, HHGZ, 
anu V^G!, (inlcmal exchange, four lines). 

Tho TELcGHAPHiC ADDRe&SES nio: 

FUITUK of tlio liniish Medical Journal, Aitiolof;y fTrs/ccnf, 
Loudon. 

FlNANCfAf. SECIIFTAIIY AND IHISINF.SS MANAGEIl 
(Ad\ ertiscnicnts, etc.), A rhculiite irc.rtrciil, London. 

MEDICWL filCCItiyrAUV, Mfdiaccia ircftccnt, London. 

U ho addicss of tho li-ish Ollico of tho llriLisli Medical Associntion 
is 16, fcjouLh Fietlenck Street. Dublin (lologt aiiis : fluritlns, 
ViiGlttt; telephone: 62550 Dublin), and of tho Scultish Oflico, 
7, Dnimsheugh tlaidens, Fdmbureh (lolcgrntus ; Jiaacta/c, 
Edinburgh-, telephone 21361 luIinbiircTi). 


rate of 43. in the £. He encloses a circular received from tlie 
company, ami iiirjuircs wliollier be is not payin',' too much. 

%• He is cluirgcalde at 4s., the relief provided. That 
relief cannot exceed Iialf inn " appropriate rate," and us that ia!e 
appeals to bo 4s., the ni.axitniim relief would be 24d. in the £, 
wbenuis be lias received relief at 22d, in the £. Wbelber he 
should icccive*a fiirtlicr 2d. in tbcXwilt depend on the mnoniit 
of the icfniid wbicb be can claim from the Indian Kevenne niider 
ticctioit 4S of tiio Imliaii Income Tax Acts of 1922 uml 1923, on 
which he can obtain ndvico on application to the iliflb Comniis- 
Bjoncr for India in London. What is probably a more Important 
point is that if his childreu arc bencdci.all}* entitled to ilic income 
ariHiti;«on the sbares wbicb stand in their immes, then they arc 
not Uixnbic in this country ns part of X. D. D.'s " income, 
tbongh the reverse is the case with the Income on bis wife's 
obarcs. This is a point wliicli lie W’onld be well advised to take 
\ip wdtli his local iii.cpcctor of taxes at an early date. 

Sepurale .if^ct}‘incul of Uushand and f/V/V. 

' Ci:itN*os ** (\vlio-,e inquiry was answered on Seji’tcmiier 21st, p. 56?! 
•writes nguiti with regal’d to the calcnlatlon of the allowances dm* 
toliiswifc and himself Bcp.amtely, Bcudiiig additional particular^. 

•** Tlio allowances appear to he correctly calculated; Ihe 
marked difference between the years 1927-28 and 192S-29 is «bie 
to the change in our correspondent's own income, following on 
tlie sale of investments and the purchase of an ammity. . . . 


LETTERS. NOTES; ETC. 


QUERIES AND ANSWERS. 


TiiEATMiiKT or Thyroid Cysts. 

“ r. S.”asli8 if there is auy known method of treating thyroid cysta 
by iujectious. 

Sun B.n’uiKo. 

“ N." wishes for dotailH of tho coustrnctiou and main require* 
mentsofsan baths In tliis country, and asks wliore iuformat'oii 
may be acquired, either in books or by ^ isits to certain places. 

Fleas. 

*' T. 0. P.” (.lylcsbiiry) writes in reply to " Vi\ G, TI." fp, 744), who 
■ asked bow to keep liens Aivny: Tins method has proved satis- 
factory. Knclose in each of four small bags a piece of camphor, 
.1 m. square and 1/2. In. thick; with a small safety pin utlacli 
them to tho inside of the trousers, about the auKle level. Most 
llcas gain entrance at this spot. 

Income Tax. 

Cn«h JlccctiitB Basis. 

"ll. E. II.” 1ms been in practice for many >cars, niul has bee 
assessed on the basis of cash receipts. In July last he bouel 
an additional practice, which 1ms been amalg’iinmtcd will) h 
previous one. Tiic inspector of taxes proposes to tax the earnin'; 
'Of the additioiml practice separately, on the basis of the boo 
ciebts, and not on tlmt of tho cash receipts. The two practice 
nave become so iiiteriiiiugled tliat separation of the recoinls i 
inipi-acticable. 

Oil the facts explaiued it wotiUl be lef-allv iiioonoot, i 
iiiooiivenieut, to malse sepamt 
eSTiccoy" ‘'>0 ‘"O pmctiocs-wl.ich have, i 

to an„K 1 ““I' • ® 

coas t 1 V':<^otice as ho, 

- ftom„that .portion of i 

not I Uio'-fh!,^'” vaKlmsa.otJhe ahditiop.ai practice »il 

U. E. U. to accept liability ou tho amoimt nf ti, • 

iS ‘ of tl'O year to DeLmher 3llt 

Trac'lice in' uir.ierl^Ta?"'"' “‘o 

incurred by " t£ e ri ’’ i» Jnue, 1929, fr*8 tlie cxpeusei 

Eiose incurred liv thevenL, ° 31st, 1929, ami 

'J'he above may be onea to ' ‘ 'f"nuary to June, 1929. 

Kfouuds. but tvould provide aramuble soUlemeut'^ 

“ K. D. D." cxplaiu^''?h'at' bT 

kis wife and his shares in the 

paid of, say. about 29 fi Indian income tax 

t^Jauiooul income h x to ^22d he pays here an 

OUU,, up the total payment to the fn;! 


rnEscniriSG nv Ciucui.in. 

** C." writes : A few dn> s ago I came into pos.scsslon of a circular, 
copies of wlncli had appaicntly been sent to all the cuslomers on 
the hooks of a certain cticmist! 'J’hfs clrcnhir ndvcrtibe<l cachet'^ 
of thyroid and mnngaiicso for trial to members of the general 
public in cases of *• ivKthm.a. rheiimutisin, blood pressme, obes’ity 
(stoutness), iiitc.siiiml tronbies, acne (pimples and blotches), 
kidney tronbtrs, neuritis, and all otlier troubles which are caused 
by nnlo-intoxication.” It scarcely Fconis. right tlmt a chemist 
should clrcuhiriije the public In ’such a manner, since thyrwi 
and manganese is not a preparation which .can he taken with 
impunity witiiont medical anpciwislon. Surely the doctor is the 
'one to s.av whotlicr this treatment Is^snltahle for any pJU’tIcukU' 
case, and nol,lIic cUcuiicl, Ts it*iiot‘'ngaliVst the ethical co-le of 
phannaeiKts to pnriuln a mode of trcalinciit from .tbc 
jonrnaM and advertise it who/es.alc to their cnstoniei's? llo'v 
can it bo prevented ? * • 

An* Irish Mrdic.at. Poi-.t. 

•• Irish Guai>u.\ti: ” writes: I desire to draw attention tliroufeh 
your columns to. llio proposed publication of tho 
J)r. Drciiimn, lho>Jlo)/ast‘palriot, poet, and doctor, who lived at 
the ond of the eighteenth and llio beginning of tho nnietceiiHi 
CGiitiirics. Dr. Drcmuin was the antlior of tlie well-known 
“When. Knn First Hose” and other, poems; ho was in close 
'contact wilii many well -known hgures in a stirring V?}' .i®, 
Irlali history. Those who desire to Riipport tho p"bncaiioi 
Blionld Kcnd their names to the Dojmt) Keeper of Ikibhc Kecoius, 
Public Record Office for Northern Ireland, Murray street, Heiiasc, 
orH.M. Stationery Office, Custom llonso, Hidrnst.* The in*ce 
the publication wdl be 7s. 3d., post free, but the volume wiH on 
be hrouglil out if sufficient subscribers arc obtained. 

Avialj to inako the pnblicatioii possible should ^Y^ltc ntoncei 
one of the abovo nddresses. 

' lIlHirES AND VAR1CEU..V. 

Dr. B.-T, Bpscui (Benton, Somerset) writes : On August 26(h I wnj 
called to see a.wpmn)),,whonj I found to be suffering U-oip .*ai 
seVci’c Troh’lai (supraorbital) Iicr’i'Cs. ICxacHy fourti-ci> ’ 

Septemlj^r 19lh,, three ,of_ Jiei\.. children ticveloped .viuice • 
At the tiino.ko fur ns I can ascertain, tiiero wcre'nb other c.i e- 
of varicella in this' disti let; 

Erratum. - • 

In the final correction of Dr.. F. G. Chandler’s paper on “Fon* 
clitions Sunuiatmg Pulmonary Tuberculosis” (pnldi-'hc'i 
week), iij'egrettnh/e error w'us “porpetmtetf by the MdHiH'U'^n ^ 
one lino for anollier. Line 11 In tho fii'bt cohnnii of p'»u^ fy i 
obN ioiisly out of place and distorts the sensb of U»e y'O . 
sentence. This, whicli hogiiis* in line 9, should rend a‘' Inbows. 
•“In 1924 1 made, with 'my . lionsO'i>h 3 ’sicmn -Dr. 
investigation into the qnestiohot whetiiertlie faecal examniatiou 
for tubercle bacilli was of rD.aJ practical clinical vahie.” 


Vacancies. ‘ 

Notifications of offices vacant in universities, medical co.l^ges, 
and of vacant resident and other appointments at hospitals, 
will be found at pa^, es 48, 49, 50, 51, 54, 55, 56, 57, and of onr 
advertisement columns, and advertisements as to partnerships, 

assistautships, * * . - iil55. 

A short siinin: advcrtiscineui 

columns appeal ( 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

359 , Syphilis of the Stomach. 

J.A^ Johnson (MinnnsoUi Med,\ August, 1929, p, 496) reports 
the case ot a man, aged 54, who contracted syphilis when 
35 years of ago. 'He was treated energetically for several years, 
but on admission to hospital in 1922 his Wasseruiann reaction 
was strongly positive. Since 1918 ho had complained of 
indigestion, flatulence, and pyrosis; a year lat« severe pam 
and vomiting occurred after a heavy meal. The vomiting 
-grew worse and he lost 33 lb. in weight. A slaagraiii 
showed almost complete obstruction In the lower third of 
the stomach, and a large tumour could be felt; there was 
slight melaeua and no free HCl in the gastric contents, 
with moderate anaemia. An exploratory operation revealed 
great thiclieniug of tho stomach wall, with grey striations, 
especially over the fundus, resembling linitis plastica, or 
“leather-bottle stomach.” There was generalized hyper- 
trophy, especially at the pylorus, and extensive adhesions 
between the duodenum and liver. A posterior gastro-entero- 
stomy was performed and a condition typical of gastric 
syphilis was present — extensive mncosal atrophy with hyper- 
trophy of the submucous and muscular coats. Three years 
later Ihe patient reported that he had. had no trouble since 
the operation. He received antisyphilitic treatment for 
two years and regained health. J. M. Hayes (ibid., p. 496) 
believes that gastric syphilis is not as rare ns was formerly ! 
boUeved : it is estimated to occur once in about 300 gastric 
lesions. Yarious authors have reported 115 casps.' The con- 
dition may occur in either congenital or acquired syphilis, 
and gastric symptoms appear from four to twenty-five years 
after the initial lesion. The average duration of symptoms is 
about eight years; these simulate gastric or duodenal ulcer, 
or cholecystitis. Pain is usually severe immediately after 
meals and at night'. Anacidity or achylia is present, prob- 
ably due to mucosal destruction. Tho pain is frequently 
relieved by alhalls, but not by food. Considerable emaciation 
without cachexia may occur. Gastric deformity, usually ot 
the hour-glass or dumb-bell typo, due to sclerosis of the 
middle portion of the stomach, occurs, and tho symptoms 
then become severe. A palpable tumour or six-hour residue 
is rare. Under specific treatment symptoms usually dis- 
appear, but the deformity remains. Hayes describes tbo 
case ot a married woman, aged 31, who could give no history 
of a primary lesion, although her Wassermann reaction was 
strongly positive. In 1920 she had attacks of severe noc- 
turnal epigastric pain, relieved by medicines for three years, 
when perforation of a gastric ulcer occurred. Tho pain was 
relieved, but the dyspepsia persisted after an operation. In 
1924 she married and had a healthy child, but in 1926 epi- 
pastric pain after meals recurred, and skiagrams showed a 
typical dumb-bell deformity. Antisyphiliiic treatment was 
given and tho. symptoms disappeared.* In 1928 she had a 
sudden severe haem'ateincsis and the haemorrhage recurred 
in spite of repeated transfusions. At an operation extensive 
adhesions between the anterior gastric wail and the abdo* 
minal wall were found, with a largo ragged ulcer In the 
posterior wall perforating into the pancreas; around the 
ulcer tho gastric wall resembled tho “ leather-bottle ” 
stomach. The ulcer was excised with a large portion of 
the lower ga^-tric wall; a high gastro-entci ostomy was per- 
formed and the wound closed without drainage. The patient 
made a good recovery and has'had but little trouble since. 
Skiagrams show that the stomach is now almost normal. 


3E0, Isolated Hepatic Tubapculosis in Bpldemlc 
Encephalitis. 

woman, acert 22, wIk 
fliod early in 1929, niter a suiltlen exacerbation ol bypertouit 
symptoms, with fever nmV wasting; she baiT sullerea Iron 
PnrItii.sonKm and tho typical physical anil mpnrni 
following an acute atta^l? ot e'piSc en^epTaUtis 
At tho necropsy tho nsnal (legeneratlvo anti luflammatorri 
changes at the base of the brain nn.r - n 

o:ira“?L'’c\fr; 

revealed onlv many preparation! 

tvnlrni nf iiiK - ^®11 Systems, but these weto b 

f™,, /“•’^ronloas lesions that,- in spite ot their ir 
irequency in the preparations, the authors consider that ih 


livor was undoubtedly affected with'tubercnlosis. Uiscussiug 
tho etiology, the authors prefer to regard this caso as an 
exatiiplc of .“isolated ” tuberculosis of the liver, prima,ry 
aifectiou of tlio.viscus being virtually unknown.. In their 
opinion the known tendency of the encephalitiq virus to 
damage the liver secouclarily to the ceutial nervous system 
was ill this caso responsible lor tho breaking, down , of the 
ordinarily . high resistance of tho liver to a tuberculous 
infection arising in some unknown focus. 

SSI. Inverted Landry’s Paralysis, 

E. N. Boudreau (iVeiy XorU State Jonrn. of Mecl.^ August 12th, 
1929, p. 1001) records the case of a man, aged 41, who during 
an epidemic of poliomyelitis, after a' few days’ malaise and 
abdominal discomfort, noticed weakness and numbness of 
tho lip muscles on tho left side. About ten days later he 
began to have difficulty in moving the food round In his 
month. Weakness of tho left side of the face then became 
apparent and salivation developed. Tho symptoms dis- 
appeared for a month ; ho then began to have difficulty in 
swallowing, and a little later developed fibrillary tvi’itching 
of the right deltoid and other muscles of the upper arm. 
The symptoms progressed slowly, and death ensued about 
six mouths after the onset. Th'e 'nucleus of tho twellth 
nerve was thus first affected, bub the process later involved 
the uinih and tenth nuclei and then the cervical segments 
of the right side. Possibly the left 'sevontli or fifth nerve 
(descending or spinal portion) was first involved. There was 
no hecropsj’, . 


Surgery. 

362. Apfasla of the Gall-bladder. 

A. "W. MErER (Dexit. y.cit. f. dii'r,, September, -1929, p. 410), 
who records an illustrativo case, states that aplasia of the 
gall-blaiiilor is frequent in many animals, but is very rare in 
man, only one provions surgical case having been duscribed 
by Kebr. Meyer’s patient was a ntan, aged 21, whose parents 
bad bad repeated attacks of biliary colic, bis father having 
been operated on twenty years previously on this account.' 
The patient himself bad Buffered from abdominal pain, 
usually at night, for five years. Owing to an nuusually 
violent attack laparotomy was performed. No trace of a 
gall-bladder could be found, bnt a fibrous cord extending 
from tlio usual site ot the gall-bladder to the 'duodenum was 
exposed and resected. There wore two hepatic ducts, which 
united shortly before entering the duodenum. , No ulcer was 
found in the stomach or duodenum, aud the pancreas, spleen,' 
and appendix were quite normal. Apart from bilateral parot- 
itis, which was perhaps duo to baematogenous Infection 
from the bile ducts, recovery was uneventful, aud the patient' 
was in good health three years later. ' . ' - , ' 


363. Ocular Symptoms of Fractures of the Base of 
the Cranium. 

IN some cases ot cranial injuries doubt may arise as to 
whether tho lesion is really a fracture of tho base or merely 
a cerebral contusion. In such cases certain ocular symptoms 
may bo noted wliiob entirely eliminate the diagnosis ot 
contnsiou, and, oven wlion'o'ccnrriug alone, not only establish 
that of fracture, bnt also locate its site. H. Villard {Paris 
Mext., September 7lh, 1929, p. l9l) dcsciibes tbe'se symptoms, 
and divides them into two main groups : those ot vascular, 
aud those ot nervous origin. 'Tlie vascular symptoms ara 

palpcbro-coDjnnotivalecohymosisandpnlsatiloexophtbalmia. 

Tho former, whioli is often associated with a slight exoph- 
thalmia due to an orbital baematoma, is of no signillcanco 
uulc'ss it occurs immediately after tho injury. Pulsatilo 
cxopbtbalniia, syinptomatio of an arterio-venous niienrysm 
duo to a communication between tho internal carotid and tho 
cavernous sinus, is a much less frequent and much later 
symptom. Neurological symptoms can' appear in tlio four 
nervous systems ot the eye— tho sensory, sensorial, motor, 
and syinpatlietic. ' TJsnaily only one ot these is aficoten, 
but in certain lesions two — as a rule the sensorial ana 'motor 
I — may bo implicated. Lesions ot tlio sensory nervo (tno 
trigcnunal) are extremely rare in Iractures ot tho ro-ion 

I cause either an anaesthesia or nouiaisin „“,,-c.-r,arniyr>° 

\ BUppUed by this nerve, and ocoasiooally a „„oBorlo.i 

1 heratitisiaseen. Mnoi. loss rare aio iUsoiao^^ "-nwh 

\ By.xtem duo to iujur 


I partial, or total paralyRis eye.' 

* or'auppresslou ot vision ot tlio 
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in tbis ucrvc aro iuilicalcil on examination by a wliUc, 
pcaily atrophy oC tlio opUc papilla, wliicii is accompanied in 
total atrophy by a mydriasis with suppression of tho photo- 
motor retlex. Losions of iho optic nerve occur in fractinos 
of the orbiial summit. Of tlJC motor nerves the fourtli cranial 
is rarely iujurfd, while lesions of tho tliird nervo aro 
commoner. In the latter tho paialysis is frefiueiuly total, 
involving the cxuitisic and intrinsic hrnnclios. SomOliincs 
only tho extrinsic ones are involved, and occasionally only 
one illaiucut, usually tlio iiervo to tlio levator pjiipcbrno 
snperioris. Paralysis of the ihird nervb may ho associated 
Avilh paralysis of uno.her oculomotor nerve, wltii atrophy^ of 
tiic optic nerve, or with facial ]>aralyslH. Lesions of this 
nerve occur in fractures involving llie sphenoidal ll-isuro, and 
arc often Incur.iblc. Tlio extcuial oculomotor nerve (tho 
sixth) is most ficquontly injured in cranial fractures, and 
usmiHy affects it alone, or another motor nervo may bo 
involved. The paralysis may bo partial or total, and may 
disappear or pcisist deilnitelj'. Lesions of the sixth nervo 
avo present in fractures of tUo petrous portion of the temporal 
bom-. luvolveuicnc of tho Bympathctic nerves is oxcoptloiml ; 
if It. occurs it causes tho pociillar arTocfclon, tranmatfccnoph- 
thaliiiia, which is almost always unilateral, and uauully 
indicates a fracture of tho orbital region. 

£6*. Embryonal Carcinoma of Testis. 

A. L. St.VPLKR {Uiol. and Cutan. licv.^ July, 1929, )). ^47)» 
who records three illustrative cases in men aged 34, 40, and 
22 respectively, with a review of tlio literature, stafes tlmt 
testicular tumours form about 3 per cent, of all tumours. 
They generally occur between tho ages of 18 and ‘40 — 
that is, in the period of full sexual maturity. Tho great 
majority are maliguaut. Sarcoma of tho testis Is o.ktremoly 
rare, and most tumours of this origin are of carcinomatous 
nature. The great majority^ aro of tho iiaturo of embryonal 
carcinoma— that is, a malignant epithelial tuiUour arising 
from heterologous tissues which establish its teratomatous 
iiaturo — or spcrmatocytoma— that Is, a maliguaut epithelial 
tumour arisiug from homologous elements (probably tho 
seminiferous tubules), and inorphologlcally different from 
tumours of teratomatous origin. Trauma is an important 
etiological factor, a history of it being present in 22 percent, 
of Tanner’s series. Tho principal symptoms are oulargomcnt 
of the testis and neuralgic pain radiating to tho abdomen 
and back. The skiu over tlic enlarged testis may bo 
unchanged or it may bo reddened, hypervascular, or dis- 
coloured. Ilydroceio Is frequently present. Testicular 
tumour must be distiugnisbed from tuliorculosla, syplillls, 
aud haematoccic. The familial aud personal history Is of 
value in excluding tuberculosis aud syphilis; tuberculous 
growth usually begius in the epididymis aud cxicuds later lo 
the testicle, aud other parts of the genital tract aro lllicly to be 
affected. Haematocelo can bo excluded If tho tunica vaginalis 
can be palpated on tho surface of a scrotal tumour and if 
the epididymis can bo felt ou pinching. Tho prognosis of 
malignant luiuours of tho testicle is exiromely bud. Of 600 
cases collected by Tanner on which operation had been p.'r- 
formed, only per cent, of tlioso traced wore alive aiul well 
after four and a halfyear.s. Treatment consists of removal 
of the affected tesllclo aud retroperitoneal glands by tho 
abdominal route, followed by tho application of x rays and 


Therapeutics. 

Treatment of Hiccup. 

flat “JSurfs 



porsisteot hicenn *, . Jewess who had t 

ceduves; hiccni/cRit«/^ during the preliminary 1 

the patient had no relma4ncQ'‘^T‘n’‘l,““ 
snu'Ke^tion of treatment hv i ^ “ase the ii; 

old method of Kippin®nater^^ '’r“?l’‘" » care. ' 

often inhibits the* spasmodic ohe’.s bre 

Ij other cases lioldie" the d'apbrai 

Itns until partial asplivsia oeo.f forcibly closing 

R.senrold has found t-hat jrs„,yfo''l'‘ 

lo'.lovr the passage ot an oesonha"t 'j';™"*? Cffses good rest 
m introduced into the stomach and 'u.strnin 

'*79q'b* "““1 “le patient knempts'to brea 


deeply, Allhoiigh in the case previously mentioned of tho 
young man in whom hiccup persisted for three weeks 
retention of tlio sound in ilio Htomach for two mlnute.s \7as 
followed by’ leu hours’ remission, tho paroxysms returned 
until tile bougie was passed again and held tn ffitn for ten 
miiiiUcs. This was followed by permanent cure. The author 
advises tluit tho general health and nutrition of p.itfeuts 
should bo. carefully regulated, especially wlicu these are 
children. Some children suffer from hiccup when hungry or 
cold; barley sugar Is recommended for them and the provision 
ot wariiL clothing* in winter. This treatment relieves tho 
pnro.xysnisand prevents recurrence. Finafiy, Roscufeid refers 
to Benda’s observation that severe hiccup Is sometimes 
a*'Sociatcd w'ilh epidemic cucephaliUs, as in the epidemics of 
1921 and 1922. 


3G6. Xnsulfn In Pernicious Anaemia. 

Axoucxia Is one of the characteristic symptoms of. per, - 
uiclous anaemia, and since insulin has been used cfTcctivelj’ 
tor this condition hi other diseases, V. Vauga {Vain J/eci., 
Septemher. 2lHt, 1929, p. 249) has employed the drug In 
(leruicfoiia anaemia. Efglit cases nro reported in which its 
ii,ilmi«lf>tratloii, eltlier alone or with arscutc and liver extract, 
tvas. followed, especially In one case, by striking beuellts. 
lusuliti produces astonishing results, ^Vithlu three or font 
dnys hunger is Htriklngly manifested; simultaneously, the 
vertigo, tiuuitus aurium,'nud general weakness disappear, 
and the skin and. inticoiis mouibraucs assume their iioriual 
colour. Ilcndacho Is the last symptom to disappear, bat tho 
achlorhydria Is unlnducuccd. A marked improveujent iu the 
hacmatologlcal picture Is also observable. ‘Walinsky ana 
Other authors'eonsider that pernicious anaemia is therc*-ulf 
of a biootl acidosis, which favours haemolysis, and insulin 
is oub of tho best agents (b combat this condition. The drag 
acts not only by suppressing tho hormone dislutbaucc aud 
increasing tho alkalinity of tho blood, but also, by htiiunlatiug 
the appetite, it enables tho organism to utilize the necessar} 
ailments. As a commencing dose 30 units, gradually In- 
creased to 50, i.s administered In two doses half an hour 
hoforo each chief meal. No signs of intolerance foUowmo 
thoso doses have been noted. Tho use of the liver extract, 
tho “ hbpatopson ” of Scholtiuullor, Jms, ou nccoimt ot “S 
repugnant o.loiir, boon abandoned for the **pcrhepar oi 
Richter, a very condensed product iu tablets, pf wlucu 
1 gram corresponds lo iOO grams of fresh liver, ^avga cou• 
sldors that Insulin Is a most valuable .adjunct to liver thcranyi 
and that in grave cases in which, owing to the anorexia, 
tho Introduction of liver is diflicnlt or imposiiblc, it i- 
indispensable. 


357. Administration of tha Barbituric Acid Derivatives. 
S. Wiiiss (Jincr, Jount. Mat. Scu, September, i 5 p 9 , P« 
agrees that tho intravenous ndthlnlstratiou of the ‘ 
acid derivatives has a distinct therapeutic value, but no ^ 
a t'^arning that. this method is not without 

indiscriminately. Many of tho pharmacological and J»'cuv 

peiitic actions arc Identical in ad members of 
Tho author discusses their pharmacological 
toxicity iu animals aud men, together with their th^’^^P 
uses iu the latter, with more particular rcfereuco to ® i '. 
luminal (sodium-phcnyl-othyl barbiturate). Ho - 

that man is more susceptible to these drugs than ^ ’ 

^ud that in liuman subjects a relatively smaller per ^ ^ 

of the fatal dO'-o produces analgesia and 

individual variations exist in tho rcsfiousc of pat ® ; 

identical doses, and tho state of tho central nervous .. _ 

Is one of the important factors deteru 

Sensory aud motor excitement act 

depression acts syucrglstically witl 

derivatives. Sodium luminal injected intravenousli’ 

of 0.4 to 1.2 grams at a rate oi 50 mg. per uiiuuto m ^ 
cent, solution stops convulsions, produces muscular ^ e 
lion, and induces sleep with considerable regidaritj. . 
narcosis may bo superficial and tho analgesia only i ‘ ' 'j ' 
The effect of a single dose maj^ last twelve hours. Ip 
patients with severe status epilepticus, cclampsui, r. *. 
toxic reactions from local auaestholics, o( 

cerebral haemorrhage or totamis, the iufcravenons 
.sodium luminal aud other derivatives is of distinct ‘ ^ 

Tho routine use of tho intravenous hypnotic dose 
drugs for surgical anaesthesia, or for the indneem 
sleep of long duration in certain psychoses, is ^ ..ypje 
dangerous. The mechanism of the action of 
acid derivatives is different from that of . „iocc(i 

and nitrous oxide, aud tho latter cannot usually bo j^c 
by the former. The hypnotics of the baibdnric ’ n,,3, 
have a marked inhibitory influence on certain meduUa J ' 
mid-brain centres. Tho dose should be determined nj 
individual behaviour of tho subject during the 
venous administration of the hypnotic. In the pathoio„‘w 
conditions mentioned large sedative or hypnotic nua 
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sliould bo given only if the coiulition of the patient is 

ami other efllcieiit, and safer, measures are not available. 

A hypnotic dose of any of these derivatives entails potential 
danger for the patient. 

33S. (Mercurial Inunction In Syphilis. 

Hi N. Cole, J. B. Rauschkolb, N. E. SchmIber, and 
T. SOLLMANN (drc7i. Derm, tnul .'iijph., August, 1929, p. 176) 
icport the results of a study to determine -Whpiliqr the • 
absorption of mercury could bo hastened materially and ^ 
wilh safety by means of massive inunctions 'at weehly , 
intervals. "Six patients ivere .selected, threo'.vvith intact- 
sidns, two with papular sy philoderms, audono witha follicular 
syiihilitic eruption. Massive inuuclious of mild luerourial 1 
ointment in doses of 30 grams (30 per cent, of mercury) were - 
rubbed into the shin for -^ixty minutes once a.weeltTor four; 
weeks. The ointment' was applied to] the body generally,; 
but especially to the chest, thiglis,' and forearms; These' 
inunctions caused little or no irritation, ‘and were quite as 
effective as the ordinary daily ones; ■■ A'slight. salivation 
was iiotefl in bnt oue case, and tlic* conclitiou__bf*tl}G tcctUf' 
it oral h3'j»ieuewas followed, ‘bad little or' iio’ beftriu'* oirtho! 
appearance of salivation. Investigations of. tlio excretoi'y 
function showed a greater anil uioie rapid' cjiiiiiulativc 
removal of the mercurj' in the nrliie and faeces than with 
simple inunctions w'ith 50 per cent, oiutuicnt, clean inunctions 
with 50 per cent, ointment (the excess' of ointment being', 
removed with benzene), simple inuuctiohs with 25 per cent.; 
ointment, and daily intiainnscnlar injec'tions of iuerfcnrlc’ 
sodinm bromide. The excretion of'mererny in the afteir*^ 
period of font weeks was similav to* that tallowing' daily*, 
innnetions. The authors believe* therefore, that this 
technique has practical, advantages In the' treatment of 
certain sj^philitic patients requiring supervision by a 
physician. ‘ ; 

Neurology, and Psychology. 

319. Infiltrating Cerebral* Tumours. 

The diaguosis of cerebral disease is keldom easy if tlic course 
of events is rapid, and numerous unexpected complications 
ari&e; it-may be difficult to decido between cerebral tumour, 
sottcuiug due to vascular'^hrombosis, aud even some typo of 
iufiammatorjMliscasc. TheL'c;.pjay .bc a lack of the cardinal 
signs which W'ould bo expected to be^p'resent; the .existing 
signs may, moreover, be uiisUiterpretccl ahd their importance 
wrongly assessed. H. X, Parker and Psycho^ 

tfuly, 1929, p. 1) r9pott3 a .caa.e.wbich Illustrates these 
dinicaltles and iudicates how. cerebral tumours may alTecb 
the surrounding tissues. IVithout appreciable warning, pro- 
gressive hemiplegia, aphasia, aud -stupor developed in a man 
aged 58, and death occuiTcd'witbiu three weeks. A striking 
feature of tho case was the presence of a turbid, greenish- 
yellow cerebro spinal fluid, seemingly purulent. The turbidity 
■was found to be duo to an enormous number of polymorpho- 
nuclear leucocytes. There were ,1,6()0 per c.mm. of these on 
the day of admission, and 107 small lymphocytes; on the 


increased intracranial pressure, and a diagnosis of progressive* 
thrombosis of the middle cerebral artery with ^vide ihfarcliob ' 
of the brain was made/ That this was actnally'^tho case 
was shown by an explbratori' cranlotomj’’*, but post-raortein 
examination revealed also tli^ presence of a smdlltiiiiionr in *| 
tho tip of the left temporal lobe.*' Presumably this had ciTehiJ 
liso to no sj’mptoms until it had caused compressioix'aiid.^ 
thrombosis of the artcrsy-.witli 'resiiltant' spftening Vf'"the‘^ 
br.sin. Tho difflcnltj' of differentiatiug cerobral tumouH and ’ 
softening is well known, and Paiker citc.s i/fustrative cases 
from the llteratnre. A factor to be considered in the problem 

is the cliaraeter of- the - 
case this' was a sponiiioblabtoma niUlti- ’ 
forme, the one type ot tnmoar usually hssobiatea with' ah 

rapid aevelopment,- ami a brief 

ciimcal course tenninatiug ,in death. Tho symptoms aud 
liodiDgs lu the case can be explairied by Hid nature as well 

m ti.r“® u ‘'><=."<=opl«sm. -Tiie author tlndrtl e crdi4" 
m tho cerobro-spmai fluid liarder to iimlerstanfl 
scopically tlio walls ol tlio vontricler^owo.l In min 
thm\? Polymorpliomiclear leucocytes! aud ho sm-ests 
that these represent a reaction ol the tissues to ttfn 

tI.cso_ cellular products. plrkm^dfirHmtli^^l"?. 


ueiiuinr cerebro-spinal fluid. 


373. Treatment of Dementia Prascox. 

K. SCHROEDER (Ugeslirijt for Laegrr, June 20tli, 1929, p. 519) 
gives an account of six cases of dementia praecox treated 
with deep iutrainuscnlar injections of an emulsion of 
sublimed »-ulphur in olivo oil. Ho states that in h!s cases 
of dementia paralyiica this procedure , has been even more 
eflcctivo than artifleia! infection w’ith malaria. After giving 
details of these six cases, in which several injections were 
followed by the desired febrile reaction,' the author mentions 
tliat iheilirsf three patients regained their capacity to work, 
the mental condition of one of tbeiii bccoiiiing perfectly 
um-iual.' Of.lhe remaining -three i>atlents,^bnp;became belter 
hilt was lost slglit of, ahotbpr did not improve, and tbe tbird 
waS 80 much . beueliletl/. that Jjo, ^wished!* to return homo 
and resume ■work,' /X’he author^ has'persuaded two German 
colleagucs.fo adopt tliis'X'rcathjhriti’iind the results they have 
achieved iu"‘ab’out forty cases- slnco'thoy bhg'au this treat- 
ment ill T9^., have. been cncQiiragipg ;‘in as many as sixteen 
therc^was morelbr.'less.jnarked iinprovcmeut *i'n direct rela- 
tion toll* ‘ ' r.,< • ■ ‘^oj- ftirther refers to investiga- 

tidiis at al' in Luhd, Sweden, by Dr. 

Loberg;'. * rb’s^'directiou.' Tho first pre- 
liminary ^ , ‘ of fifty cases, is described as 

being so* qucbiiraging , that further investigations on a largo 
scale and with adequate*^ controls are contemplated, 

;!371^ * Psychoses Treated/wlth Liver and Thyroid 
"* ... r 7 Extracts,. . , ' 

O. Likgjaerde {Kordish 'Medichnfi' TidsBli^^^ August 17lh, 
1929, p. 523), of tbo Dlkemaik 'Asylum in Norway, started 
his tbcrapeufic . investigations on' tbo basis^pf WIgert’s 
observation that in dementia praecoXj running a compara- 
tively favourable course tho, thyroid, slightly enlarged 
or at any rate definitelj^ palpafild, whereas . in tbo cases 
^running an unfavourable conrso this glaiid is lipt palpable. 
*The basal metabolism being tho best index lo tlic functional 
condition of tho thyroid, the aullior has' investigated tho 
basal metabolism in about 130 cases, and ho has never found 
it above normal in any case of scliizoptirenia', Many atlemjits 
to treat this condition .with thj’rbid e:itracts have been made, 
aud the author suggests that many of tbo failures have beeu 
due to inadequate dosage’. , Using *tbo Norwegian thyroid 
preparation ‘‘uj'co,*' standardized by theaceto-uitriJ method, 
each tablet corresponding in aclloii to.O.TO mg. of pure tliy- 
70x10, and containing the cquivale'bt’ of 0.30 gram of the fresh 
gland, he has exceeded tho timid dosage of ond or tw*o tablets 
a day, and has pushed ibo treatment tlH' the basal metaboUsiii 
was over 110-115, and the pnlso^rato had risen to 80-100, at 
wbichstage he has ke*, In i ■•!.> v; * fj everal 
months. Among20ca i ■ rf j ;:h. i«-, , . i I there 

were 8 in which grea' rVr* fi;,* i sym- 
ptoms was achieved, ;.r ! .) i*: v.l.lj-;- v.,:‘ r-5..::eii im- 
provement. In May, ?;MV, i s] - ‘.‘.i h-j-s-i with a 

diet of liver in certain cases,’ but bn this treatment alone the 
improvement observed was .limited to Jho. purely physical 
condition of tbo patients; very good results w’ere obtained, 
however, in some cases with a coiiibiDatiou of thyroid aud 
liver treatment, 9 out' of 13 cases of sebizopUrenia showing 
great improvement or freedom from symptoms, and 2 other 
patients being markfedlj^ 'benefited. Tho author does not 
claim that these substances act^asji specific bii'a-wdll-defincvl 
niprbld entitj', but hoj^belieycs they may support the bod^’^s 
natural rccuperativo powers! ' 


. Obstetrics and Gynaecology. 

• >27.2.. j; ; ■'•TcansiJlantaUon bf.thb'DvarJes. • ' 

Serdukoff {La eiJnecoL^ June, 1929, p.^S^i) remarks that, 
with the ^development of -.endocrmolog}*, transplantation 
'of* tissues 'Wd glands has nVs'nmed''au‘;imi3brtaiit pinco in 
practical medicine; He discusses ovarian' transplantation as 
to its indications, technique, "and resulfs. • The bpcratiou 
consists of cither auto-; lionio-, ’br hoteroTransplantation, 
or the transplantation of tissues of nh nnimal'of the same 
type aiid’spccies. • Acconllng to him, the best material for 
trau*:plaDtation is that taken from goats or monkeys; very 
rarely are iiuto- or homb-trrinsplants sueccs'bful. One of the 
following methods can be employed : > (1) a piocctlnro which 
l.’avcs intact tho ucuro-vascular pedicle of the transplant; 
i2) the implantation of the’ vessels ot tho transplant — a dim- 
cult method ; (3) tho transplantation of the glamls after tbolr 
section into small pieces; (4) after their division mto omy 
two portions. Serdnkoff advocates tlic last 
describes his operative technique. lie reports n ti,o 

in lorty cases, and asserts that, by traospian^^^^^ 
cnaocclno glands, ibe cquUlbriuni ot ® unctloo«* o' 

can bo reconstituted and the 

female organism bo regulated. . Bimuitano O 
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CONCEALED CONSTIPATION 


H AI.F Ihe constipation in tlie world is never tecognizod. So long 
as some measvire of intestinal elimination occurs daily^ it is 
commonty assumed that in this department of physiology all 
is wed. Yet the degree of c(*ntealt(l constipation may be pro- 
nounced, and the large bowel may never be properly evacuated. 
A vicious circle is titus set up, and the intestinal musculature 
becomes diminishingly responsive and progressively atonic. 


Tlie functional interrelation of tlie body’s whole eliminatory chain 
is such that intestinal stagnation causes a general hold-up of the 
scavenging processes even in the remotest tissues. It is probably 
thus* rather than through direct absorption of toxins from die 
intestines, that most of the unpleasant symptoms of constipation — 
headache, malaise, lassitude, etc.— -are .produced. It is surprising 
how promptly and completely these symptoms are cleared up by a 
regular morning glass of Eno’s ** Fruit Salt ’’ taken before the early 
cup of tea. 

iVs is generally known, among medical wen, Eno’s ** Fn\it Salt ’* 
is a carefully blended combination ot alkalies with fruit acids, and 
is absolutely free from such nauseating mineral purgative salts as 
the sulphates of soda and magnesia. It contains no sugar or added 
flavouring agents, its palatableness being due to its physical texture 
and the uniform solubility of its graded particles. 


“ The Doctor's Emergency EcmtndtrP 

Tils Proprietors of Eno’g ” Fruit Salt *’ Avili 
tlwm it a privjlcpe to sen<l to any rosmber 
of the Medical Profession a copy of iJjo 
latest addition to their series of “ Medical 
'Reminder” — wijh-^or uitliont a bottle of 
ftiefr preparation (Handy or HousehoUl 
sire as required). “THE ' DOCTOU*,S 
EMEKCENCV REMIXDEll ’* Bumniarlses 
briefly a few points in connection •wKli the ' 
treatment of poisonings and various other 
cmcrgrcncy cases. It is bound in black 
morocco limp fo conform to the st^le 
of Ibe previous publications In this series. 


i. c. ENO LTD., 160, PICCADILLY, LONDON. W.l. 
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1390. Neville's Axis Traction 
Forceps, «illi Mrtal lituKUo'.. 
i£3 15s. Od. £2 7s. Cd. rwclRii. 


£2 23. 6d. £1 Ks. Cd. rorrixii. 


S.C. 1.30.'!. 

Milne- Murray Axis Traction 
ForccpB, with rHn*"ati{e Trarthin H«x5<. 

. Cd. £S IBs. Cd. Foreign. 






Mason’s Mouth Gag, "iUi 

or S’i llui* Action. 

£1 78. 6d. 178. Cd. Foreign. 


Buxton's Gag, 

£1 78. Cd. 16s. Cd. n.r.l“ii. 


JITS’* 

t-.C. Now Patent Bevolvlnf 

Stethoscope. ISs. Cd. 





LATEST IMPROVED SURGEONS’ MIDWIFERY CASE 

S.C. I360A. — Bailey’s large size Surgeons' Midwifery Case, made 
in best Cowhide, fitted with Slide Tray, to lake six l-ot. 
bottles in metal cases, and Chloroform Drop Bottle, in separate 
compartment at side of Sterilizer. Sire 17 X 10 x 7 £3 15 0 

Ditto, fitted svith best nickel nlated stnmpcd-out seamless IWa. 
Sterilizer (Foreign) (with lamp and tray) ... — « 'O 0 

Ditto, filled svitli Sterilizer, Female Catliclcr, Intrauterine Tube, 
I’erineum Needle, Chloroform Slask. Soap and Nail Brusli, 
lour 1-oz. bottles in N.P. Casc.s, Simpson-Barnes W!dvnfcr.v 
Forceps, band-forged, and Clilorofonn Drop Bottle £B B u 

Ditto, fitted witii Neville's Axis Traction Forceps ■ ... £9 6 6 

Ditto, fitted with Jililnc-Murray's Axis Traction Forceps £9 15 6 


Surgical Instruments and Appliances 
Hospital and Invalid Furniture Dept. 


Tel. No. 
GeRRxno 3185 


. . \ 45. OXFORD STREET, 

>86 f 2, RATHBONE PLACE 


; 1 LONDON, W.1. 


|— |AVE YOU fully realized the thera- 
“ “ peutic value of Actino=Therapy and 
its 'wide range of application in 
YOUR PRACTICE? 


THOUSANDS OK TREATMENTS 
ARB ADMINISTERED DAIUV 

“MEDiSUN” 

ULTRA-VIOLET LIGHT APPARATUS 

100 '’/o BRITISH. 

Spscification : 

The “MEDISUN” Ultra-Violet Light Apparatus is 
e quartz mercur}’' vapour tj’pe. It has been so 
effiefenr .all unnecessary expense, and yet provide an 

reouirintr ° uUra-vioIet radiation, quick in its reaction speed, not 

Dr?ce of In hs mechanical details. Whilst the 

Manufanri,r».,t : its appearance is really first class, 

frequent ols ' " P®'’®!’®'! aluminium throughout, it does not require 
and is a thor^iahi 1° aland on any table, weighs only 14 lb., 

-uum a thoroughly reliable piece of apparatus. 

Rfl r* delivery from stock. sole Manufacturers: 

•medical supply ASSOGIATION.L”' 

^ 5Aoue-ooms in the Brltieh Empire. 

' laRAY’S INN ROAD, LONDON, W.C.l 

IcUphone: Tenninus 5432. 



30 treatments j 


price. , 

For use on Direct %iS 

For use on Allcroatlnjr 

THIRTV other TtPES 
Asi !or 
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CONTRIBUTES 
ALL THAT A 
TABLE CAN 
CONTRIBUTE 
TO A SUCCESS- 
FUL'OPERATION 


Some Hospitals where our 
Llnwersal" Model is'in uj'e— 

St. Thomas’s Hospital 
Koj'al Free Jtlospital 
City of London Cliest Hospital 
Hull Itoral Infirmary ^ 
Aukland General Hospital 
Haiule Ilomoiial Hospital 
Crown Afrents foi-the Colonies 
India Office 


Heavy Oil-Pump Base. Shoulder Rests, LithotomU 
Stirrups. ' 

Complete £45 : 0 : 0 

FOR RFSCRIPTirp 
■ ROOKLRT {B) or ch.It any o} 
onr Shoicroomi lor demomtration. 


AJJaalment lor Uthotomy Position. F,ot 
l^ece aropoed. Crutches in position H d 
rieee is raised and of sufficient length to 
ewe necessary support for operation on 
Ear, Noso and Throat. 


I®*!: SUPPLY ASSmCiATION 

LONDON street, 4, Newport Road 

SHEFFIELD. CARDIFF. 


10/13, 


ED 


INBUROt 
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IT ALL SICKNESS 
ENT INSURANCE 

IVIEDICAL MEN 
LOWEST RATES 


The following spcciinen r.atcs show the costof cnch guinea per week payable during fofal 
incapacit 3 ' arisiTig from anj’ form of Sickness or Accidonl, except those due to the wilful 
misconduct of the insured. 

The full sum insured is payable for the first 20 weeks, and thereafter half that amount 
so long as the total incapacitj’ lasts, up to tlie age of C5. 

Age 25, £1 ; 12 ;8 Age 35, £2:1 ;0 

„ 30, £1 : 16 :5 „ 40, £2:6:7 

A Ileversionarj' Bonus of 15/- per guinea per annum was declared on thc.se Policies at the last 
valuation. . ' 

©Kcesds 


Write for full particulars and Booklet “3.17" to the Manassr and Secretary, 

The [VIEDIGAL SICKNESS, ANNUITY, & LIFE ASSURANCE SGGIETY, Ltd. 

300, HIGH HOLBORN, LONDON. W.C.1. 


llllllllllllllllllllllllllllllltlllllltllllllllllllllllllllllllllllllllllllllllllllllltlllllllllllllllllilllillMllllllllllllllllllllllllllllllllllHllllllllllllHIlllllllllllllMlIlllltlllllllllllHIIIIIIIItllllllimil 



‘‘Brut-RoyaP^ 

may be recommended with every con- 
^^fidence. By reason of its very low 
^ TOntent of sugar it is specially suitable 
^^for persons with a rheumatic or gouty 
tendency.’' 

(Vide Reljjrt : Institute of Hygiene, Feb. 1927; 

*"Dry-RoyaP’ 

is a wine equal in quality but slightly 
sweeter. 6**'-*/ 



Obtainable everywhere 

Per bottle ■ • - 

Per half-bottle - : 4 9 

Per quarter-bottle - 2/6 

a-ri.-ral (WIio’c-'Ic oi*) for VF. erd 

ANDERSON DOBSON 
&.CO..LTD. 

13, COOPER’S ROW, LONDON, E.CJ 
A useful attachment fotTelephoa'i 
holding Memo Block, sent post tree 
on application. 






rd.-.-'os. 


v/ ; d Unsolicited testimonials daily for Cays 

.f famous Bath Rusks, which arc ideal for 

■p ,;>< '-S babies and younp children. 

Scores of letters from grateful mothers 


•"'iiifiniiiiiiiiiiliiif 


Three guar-ters 

natural St^e. 


J^ade by 


pi:St_ CARKSy(MM.| 
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^The EXTRA QUALITY; 

- Viriinia-^: ■[ ,;:: 


These superb dgafettes ovi»etheh mild, ■ . 
delicate, flavour . to iscrupuloas . care ., 
in the selection oLoidy the dipicest.. 
growths. . of fine V.irginis . ' leaf. 


,10 for S^‘ : 
20 for 1/4 : / 
50 for 3/3 
100 for 6/4 


.. wmi OR WITHOUT COMC TIIS. 


Virginia 


Ei!E::::;7ssi:!issas:":’;ziEas2^ 


PURE WOOL UNDERWEAR 

value of pure wool as a health 
A. safeguard has been, acclaimed by 
Doctors and Health Experts all oyer 
the World. Don’t just recommend 
wool recommend IVXILSEY, because 
it embodies all that is, supreme in pure 
wool underwear I ■ 

As a health safeguard 

WOLSEY 

has no equal ! 



Don’t he misled— ' 
Look for the Head 

Wolsey Garments can 
be obtained from all 
good high class Dra- 
pers and Outfitters. 






THE BUTTISn jrEDICAE JOURNAL". 
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Lounge Suits 
for Doctors 

PER MONTH 

Appearance is everything to the pro- 
lessional man, as notliing enhances 
status so much as good attire. 

Most tailors study price, fit and finish, 
but few care what happens to your 
clotl^es after purchase, whereas Keith 
Bradbury Ltd. provide a FREE VALET 
SERVICE for the care of their customers’ 
clothes alter purchase ; ^ garments are 
collected, . brushed, repaired, sponged, 
pressed and returned Hkc new. 

Every consideration is given to the 
financial convenience of Doctors, who, 
more often than not, have to wait in- 
definitely for settlement of their own 
accounts. Affangemenis arc made 
whereby accounts can be disposed of 
half-yearly, quircerly, upon a£l a month 
basis, or in any other way to suit indivi- 
dual requirements. 

Distance need be no barrier to country 
practitioners, as the comprehensive 
Keith Bradbury self-measurement chart 
assures a perfect fit of all West End gar- 
ments supplied by post — and to convince 
you that our confidence in this through- 
the-post service is not misplaced, we 
undertake to give you-coraplete satisfac- 
tion or re^make the ‘garments ordered. 
An illustrated catalogue, patterns or full 
particulars of our special financial fiicili- 
ties will be gladly sent upon receipt of 
a postcard or telephone message, or, 
perhaps you prefer to call and see us. 

Lounge Suits and Ovffcoats, from 5 gns. 
Black Jacket, Veit and Striped 
Trousers 5 ens 

: : : :: 

Keith Bradbury 

GOLDSAaTHS’ HOUSE. ltd. 

137-141 REGENT ST., "W-l 

•- • 5288 @ Hour, 9.-7 ;S^l. 9-1 


Exampfea of B. P. Afotor 
Hoaset,Shetier$, Foattry If oases, 
Kenneh, Carden Frames, and 
Creenhoases may be seen at 
oar Norwich or London 
Showrooms. 


Modft 
No. ii:u^ 

{Ai tlliis!rateJ) £53. , 

B K lndcpcr.acnt-sa\d^'i:.aTacc cliarges .and 
reduce your repair account.' Boulton h 
r.niil Motor IIon«;cs nrc tenants' ijxtures. 
easily erected by any handy laian— high grade 
fn every detail. 

Designed to comply with the By-laws of 
Urfatin Areas. 

E^CJLlVIJpr-ES 

STANDARD SIZES AND PRICES. 

No. B217. . URBAN MOTOR HOUSE. 
Size 14' X 8' X c'tr high JIR f) f) 

to caves, for two-seater ~ dJl O u w 

Sire 1C' X 8' X C' G* high £11 Ifl fl 

to caves, for four-seater - I IW v 

No. B203. MOTOR CAR HOUSE. 

A sujJcrlor house nt a low price. \\ ill have a 
market value twenty years hcnci^ 

Size 34' > 9' X 7 ' high to iJOf) if) f] 

eaves, for two-seatcr - aUU JU W 

Slze-IG' X 10' X 7 0 high 007 If] f] 

to caves, for fotir-seatcr - wUf v 

‘ Carriazf f'Cttd to stations in Enzlondani 

Wales /or erection by fnrehastr. 

Ask for Afofor //oD*f Catalozae No.S12. 

Boulton & Paul Ltd 

. NORWICH 

I.OXDOx"orFICE: 13». Q”:'" 

nnm*:" Bsntlfjne.Ccnt. I.“mbu i boo. . _ 


OPERATING 



Model C0S2. 

Made in While Drill 

12/11 

Long or shorl slccvM. 

Superior quality 
.. . 16/6 
Length 50 inches 
Also in sterilizahlo 
waterproof material 


SAMPLE 

GARMENTS 

SENT 

ON APPROVAL 


ORDERS OVER 10/- 
POST FREE IN U.K. 



E. & R. GARROULD, 

150 to 162, Edgware Road, 

LONDON, W.2. 


Jo/m JVard, Spedahst r« ‘ ' 
Chairs, respecUtiUy tninies r 

of the Aledical P>-ofesswn <o u , 

for the " Ward-May Booklci i ■ 

JOHN WARD Ltd 

242-7 Tottenham Ct. Rd* 
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MINGHIN’S GMESTFIECES 

i - aiEGlSTKHED) T : ' ^ ^ 

■For Single: and Binaural StetKoscopes, 

Being set at right angles to those in general use afford 
the following advantages: Time is saved, as little undrcs's- 
iiigi is 'necessary.' Bed patients can.be examined without 
disturbance. The heart can be examined whilst patient 
lies face down, with the result that sounds are hiucli more 
distinct. This also applies to tlie'Fcetal Heart. Children 
can be more readily examined by this Ghestpiece, than by 
the older patterns as it is not netessary to stand in fiont 
of them. Also made with attachment for use with 
Sphygmometer. 

To be obtained from all Surgical Instrument Makers. 



■COLLE ND’ER’S' ' S PLINTS ■ 


An evolution of the Thomas Splint— all the advantORea of the All meniLcra are interchangeable, atandorilised, numbered, and 

Ihomas Splint are preserved, with many important improvements, replaceable. They are made of Duralumin, which is untarnishahle, 

additions, and niodiflcations. exceedingly light in wuiglit, and of great tensile strength. Thev' 

They are supplied In strong fitted case, and enable 10 fractures can be immersed in sterilizing fluiu without injury and can ba 

simultaneously to be put up in any position obtainable by Thomas used repeatedlv. 

arm or leg Splints. • .Colfender’s Splints will be found invaluable for Ifospltal Emer* 

They rrovide the itiost TOodenr - methods -of •accurate extension, pencvwork and particularly to District Surgeons, Mincs,'’TTanche 9 

and safe-transport -of the-patient Mi 'fmured. 'Complete 'spHnts • Lumber Camps, Uailwavs. .^hipping Companies, Industrial Plants, 
suited to limhs of any dimensions can be constructed In a few and all places remote from surgical help,’ 

raln,.l« from the component port,. Ditniptire boolUt /rent : 

WATSON BAKER COMPANY. WEST END LANE, BARNET. HERTS. ENGLAND. 




7 here* s a reason 


the Traveller wears 










SHIRTS.COLLARSSPYIAMAS 


** Tricoline Shirts, Collars, and Pyjamas are 
never easily rumpled, creased, or soiled. Th'e 
silky, closely-woven fabric is supple from first, to 
last. Each garment is tailored, and their cut, 
colour, and texture worthy of the finest outfits. 
There is a splendid choice always to be had. 

•• TJUCOLI.WE •• SmJiTS, COLLAIiS, and PTJA3IAS 
are sold by leadiny’ Uoslcrs, Outfitters, and Stores every. ' 
vhert. . - if anU dificully, vrite .Vl5, TElCOLiyE ” 

- Mouse, 19,.jrallinp Street, London, E.CA.._ 




70% Wool, 
quality 

6in. width -'4/6 
Sin. width 6/- 
llin. width - 8/3 


Always prescribe 


t^C£a, 

ABDOiyilNAL CREPE BINDERS 

They- give just that gentle support which is so essential 
■ stier all Abdominal 'operations, and are specially recom- 
mended in maieriiitj’. 

Their elasticity is easily restored by washing. Hygienic — 
Rubbcrless^ — Washable and. Seli-adjusting. 

Sfoebed by all Chemists ond Sforcs, Boots 800 bTanches. Timothy 
While Lid., Taylors Drug Stores, and Parfccs Chemists Ltd. 
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APPAHATyS 

iPntont applied for) 



Automatjcally 
Calculates 
and IVleasures 
the Necessary 
Exposure. 

jysT 

P 51 ESS A 


m 



©BTAfity 
A PERFECT RADIOGRAM 

THE ■' AUTOGRAH ” N-RAy 
APPARATUS is lilted with the 
"Autogram” Patent Automatic 
Exposure Calculator and Switch. 
It is the ideal npparatii.s for General 
Medical Practitioners, Cottage 
Hospitals, Nursing Homes, etc. 

Price complete, including 
"Metalix” X-ray Tube, for 
alternating current £100 
For direct current £125 

Also Mipplied, mounted on rubber 
tyred trolley, for ward use, 

£7 extra fn each case. 

U connecU to on ordinary electric !ig^t holder, 

Cafaio^uc No. A3 fully desefibes if. 

STAHLEY m% LTO. 

Manufaeturert of X-i?o>> and 
EUciro-Medical Apparatus, 

59, Gerrard St., LONDON, W.1, 

'Phone: REGENT E 2 M 


NAME PLATES 

FOR THE PROFESSION. 

Rtnsa Platcj deeply ; llron/e Plntcs, IcUen 
engrovod, letters nileU with vllreoii, 
filled With black j cieaai enamel, 
wax, mounted on 1 mounted on oak 
malmirany blocks. 1 lilorks 

With fastoninjrs Te.'jrfv for Oxlng 

REKD FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbury) Ltd 

.,.M00R0ATE, nONDOH. E.C.2. 



Cut the expense of 
Winter Heating 

The TILT.KY 1!M>TA Tflll dm ihis fvr'juti 

I)«*torH rnerpllon 
nml cfiMvul 1 1 It E 
room«.»iir^t*rlc»rtmt ' 
liiiAjrltnl uailiuK 
art* ipili VIy 
anil ptonvantly 
^ \\ » rinctl I»y t he 
TILLV.Y llADI- 
ATO U at a r<»^t of 
hill one penny for 
atxlidurf* Itbuni^ 
jnnin!nn«dro 7 »>lrp«i 

ticlttiar inmim-tlfinH 
imrfiaiitf*. Dritlsh 
aft throirtrh, 

THE TILLEY ’ 
RADIATOR 

<-fml*»*»’arrip.n>y ffie 
liaiidtonml u^itl for 

beating nvejdhmor 

III' In. tmjMillluK rnnih, 

Imtie room, >»cdroom, or nurrcry, so that the 
fhtdiittur pTovutei ironiith itntnedinteli/ 
atul uherr won nmf if, nt Ir#* than a tetitii 
of tUr cn»t of rfrcfri'cif//. Absolutely *afe And 
cannot crplfwle. No tvjck to adjurt, ami catisoj 
neither smoke, smell, nor mess. ueflector Is 
of pollsheti Alttnilnhim: the inanlie U ttrong 
and Instj well 

Accept our Offer of 10 Days’ Trial. 

riemit 49/6 for the TiHev Iladlator a*j iHtis* 
tralnl, or can tip sent C’.D.D , post ami charRea 
nold. If nfler JO daj** trial }ot\ are hot mote 
than natlsfleil. rrltirij Ilndiator and «e uill 
rcftiTHl money in fuff. 

THE TILLEY LAMP CD. (Deph 14) 
Brent Works, Hendon, N.W.4. 
wSiio\ siiowtumtx 

, 39 . r/efrtr/rt Nf.. N.ir.l. to 5 tA f’/nor.) 



LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCIS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence . of the 
Ministry of Hcnltli; is.sucd in ampoule 
and bottle, for prophylaxis . ,• or 
lliernpeusis. . 

ANTIVIRUS 

Prepared under licence of the 
Ministry of, Healili; issued in eight 
varieties, for the treatment of Staphy- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 

B: ACIDOPHILUS 
INTESTINALIS . 

Live cultures (or the treatment of 
constipation, intestinal putrefaction,' 
etc. 

CULTU^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the See.etarv, 
G, HARLEY STREET, LONDON, W.l. 



lin'd nchlm; feet. Sfatl© fron 
telfctcd m.iteri;dii on nnntoujicnl liucs. Worn in 
rnsnal nhoes imob^fttvcd. Price t»er i*alr tCs. 6d. 
fiooUti '•'nrrr/>cttt3Tl«frCttrc*«nf/rcCoareijue«f. 
the SCHOLL MFC. CO. LW.. SJ, Ro£ont StreeU W.l 


ALLIANCE DRUG & 
CHEMICAL GO. 

10, Beer Lane, Gt. Tower St., E.C.3. 

. -Telephone ; IIqtal 6885. 

Tei. dddrr/t: •• Nalthop,” BILcate, I/inoon. 

Estabiished 1812 “ Reorganized 1302, 


Thp Carnmnn tpeciaUtet fa 
Jfrificaf /*ru/Piiion uC TllK J'OS^^tbl.R 

inclnttte pricrt (hu ehonje fur /loUlet, <<e., or 
t'lijr#, rte,), uith pure n»it rfliaUe lirpgt, 
CVifrjifofji, VhfiTViacrutieul 
frrrtsrd TahlHn, VUU, Surgieut Urepiugt. oi,d 
Stock .Mixturre of approrriS /ormufir at uttd 
bf/ the J.o7idoii and other Jlorjntnft. . ■ 

ir*' fipitriKl n few tnpiple prtcei for gnnsonee 
e! the (/rent faring that enti le ejfeeted. • 
A'Dr/,.*— /V»r terms tee detailed I’lf. OrCert 
Tfeeiretl through London Mtrchnntt or 
Condt enrrin/je fnrirard. Ml j*nctagei fete. 
Export eittet extra. ’ 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 

1-7 in 6-lb. Bottles. 

Aurenl. G Kf-I IG- „ i £f"!‘fv * E il(^ 
Aurant. Co. 2/2 lb. [J****,^ ^ 4/6 Ih. 
Coiumhx ir X/3 lb. I ^ • 

CitichoM. Acid 2/6 lb. I . t jb. P l/< 
Las^ar-a Paste. If lb. e //2 i/2 lb.; 1 »>• 

•Lin. llciltfdon. Mcth., 5 lb. 

•Ni.V«.-(Sp, ^Tlher Nit- Ssb.U- 

fute), 5 Jh. kt 2/3 lb. * lb fl 1/* 

•Liq. Ammon. Acer. Cone. (1*?). 6 L / 

‘ .. Aromat., 6 lb. jr i/y®;., jw 

Fftfolettm dolly ^^*'■'•, 7 ’^’};*; Vjb ® 
insmuth Curb., ^ lb. tl 
Chloroform ,Pur.. S Ib. 4, 

Pol. nromhlF. 7 Jh. € J/U lb. 

Quinine Sitlph., 4 ot © 0 ^ 

PILLS TASTELESS .coated. 

rotos). loJiJ.. ll.i*., G b'. G 3d. Ik 

Rod. ft .V'I/6 life 1 

Rn, .r.lhiT J g IJ, 

sp. .\mmon. An)"’’*',' .’’.'f;,' a'V 0'2/9 ik 

' SYRUPS.' , 

Auraiil..' n-r.. I Ik 

Fern loduL, flj. ' 7 

rent j'hoi^P. T ’ 

UjpophMr»' 9.%^ 7 V .‘)2 i f- ■ • 

Prurii Virs:., Ihl*. '• 

Khanml.'? ^/1 Ib ' 

roXwv’i'' e ioi''- ’’’- ■ 

TABLETS compressed. 

■■ ... 3/10 

TliyroW /J:, fuerquanlitiw «t 'lis''''l’ 

We call sai’Pb rafn.- " 


tinctures. 
in 6-lb. Bottles. 
-B.P. 




nelledm.. . ^ si.ois. Vow. 

Ueniuin Co. ... «/ ' j ... L 


Co 5 / 74/6 

Kmi’li. Co, 3/^ f /6(Jo'i"’ iji 

oC,m.->.fe Co.' 2/8 l/G £^,1 )k 


gCS.-,,," Co.- S /8 po'.l ®"Ud. Ik 

Ullg. Acid Uonk.nl'-'i’ib Ci i/s Ik, 

„ lUiliarg,, U-P" 7 io. y i l/ll,lk 
' u. IT?' l/io Ib. 

[ Iclitamolis. B.r.C" 7 jk.® jJ. p,, 

;; ZIncI O.V., . ||„m, 

-Uiniimim qiiontitv «! qoo.i’ 

Tinde 3, Exp'o.t 12 the" 
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Greater Comiort for Your ■■ Patients. 

The Rose Corset=Belt” 

which has set a new standard and proved so effectual in dll abdominal 
cases where support is required. The X-rays have shown the actual 
uplift. . . . 

Each Corset-Belt is cut and fitted to individual requirements, and 
the patient is kept under observation until every satisfaction 'is given 
to both patient and doctor. - •• 

I have also invented an improved Colotomy Belt for both. male 
and female patients. / . ' j- 

My work is recommended by eminent members of the medical 
profession, and the following hospitals: St. Bartholomew’s Hospital, 
Metropolitan, Charing Cross, Middlesex, London Temperance. 


I 
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LANGHAM 
1575. 


„ MADAME ROSE, ^Mortimer St., Hegent St., W.l 


THE PRUDENTI A L 

IS THE LARGEST ASSURANCE COMPANY IN THE 
:: :: BRITISH EMPIRE :: :: 

and Irantaeti Life, Fire, liurglart/, itarine 
and all other elasies of General Imurance. 

Cliief Office: HOLBOEN BAES, LONDON, E.C.l 

Punds Exceed £219,003,000 Claims Paid exceed £313,000,000 


BJVIILLERS 

17 CONDUIT STREET^ 

BOND STREET. LO'NDON, W. I 
Esiablhhed 1S96. 

LOUNGE 
SUITS 

from 

£ 8 : 8:0 

DINNER 
bUlTS 

7/ fine quality 
Uanithea 
trout 

£10 : 10 : 0 

Liued SMk. 

OVERCOATS 

from 7 gnS. 

(fer immediate 
ifear or to 
measure). 

Penonal Allention. 

FULL UST OF 
STYLES AND 

patterns on 

REQUEST. 




Makers of 

.Superior S u rgeons* Instrumeats ' 

SpfciQ\itU {nOetrhauU and Repatrt. 

All types of Surgcal lostrumenti) In 
itock In Sul le-'S Sti'el, Nickel, or 
Sl lrcr PIftfe . 

S0 52. Wlgmotti S r et. London. TT. 7 . 


manufactured 

by 


/ C^nOKT&.TIASO.N 
JL Y ^ LONDON 

*>' sPHYUMOMANOMETERS 


BRONZE NAMZ PLATES 

trmm oinmcllcl IrltpriiK, no clranlii" iwinlrel 

ERfiSS PSAfiilE PLATES 

Niisniitn 22B4. . rtvA hr Uori: is. 

«: Co., Utd. 

"7 EAaTCMbTLc ST.. L0NI30N W.l. * 


THE GRANGE, 

near ROTHERHAM. ' 

A IIUUSF LitviideU lor me reception of a 
liuiifcd number of ladies suitenng iroiii Ner- 
vous and Mental disorders. Both certified and 
voluntaiy patients received. This is a larce 
country house, uith beautiful grounds and 
park, 6 miles from Shcllicld. Station : Granee 
i'nnirt p'S Railway, SliefTield. Telephone : ito. 


BROOKE HOUSE, 

CLAPTON, LONDON. E.5. 

Telephone : Clisaold 1648. 

PIUV.ATE llOsVixAL for Ladies and Cenlle- 
men suffering from Jleiital aud Nervous Dls- 
orders. ihe hospital is situated in nine acres 
of pleMurc grounds. Both voluntary and 
patients under certiaentes received. For fur. 

1 amf Ur fSv ''" CEBALD JOIISSTO.V 

I and Pr. Euaest Rollins. Resident Plijsieian^i 


FUNCTIONAL NERVOUS 
DISORDERS. 

CALDteOTE HALL, NUNEATON. 

RESIDENTIAL TREATMENT of the mort 
modern kind is carried out under the personal 
direction of tlie .•Resident Jlcdical Supenn* 
irndent In this - beautiful Country .Mansion. 
Fees are moderate. FuU partienlnri from tno 
Tteiident 3Icdienl Superintendent z 
* ' A E. CARVER,' M.D.. D.P.M.. 

Telephone: Kuneaton 24J 


CHEADLE a, ROYAL, 

CHEADLE,, CHESHIRE. 

This registered Hospital for MENTAL 
DISEASES, with its seaside brancli Glan-yDon 
Colwvn Bav, is for the treatment and care of 
PRIVATE. PATIENTS of the 'UPPER and MID- 
DLE CLASSES. Voluntary Boarders received. 

For terms, etc., apply to the MedTcal Superin- 
tendent, J.-.A. C. Roy, M.B., who may also 
be seen in Manchester by appointment. **. 

, . ^ Telephone : 481, Gatlcy. 

STREtTON HOUSE, 

Church; Stretton, Shropshire, 

A PRIVATE - HUME for- the treatment of 
Gentlemen suffering from Mental oT Nervous 
‘ * *■ “ allied disorders of 

■ Habit. All. types of 

!■ • cases are ‘ Teceived 

Voluntary Boarders, 
e *^Wfrficn/ Vireclort/, 
p. 213ff.-rApply to Medical Superintendent. 
Telep hone: 10 P.O. Church Stretton* 

THE LAWN, LINCOLN. 

A Registered Hospital situated In large 
grounds near Ihb Cathedral receives' VOLUN- 
TARY BOARDERS and PRIVATE PATIENTS 
of both se.tes for treatment of Mental and 
Nervous 'Disorders, including Post-Encephalitic 
conditions Special facilities for Psychotherapy 
in cooperative cases. 

All particulars may bo obtained from tbo 
Resident >1edicBl Superintendent, 

Dr Maiiy R BtnK/ts, M.D., P.P.ii. 

BAILBROOK HOUSE, 

BATH. ... 

A PRIVATE HOME for the care and treatment 
of persons with mental and nervous disorders. 

Voluntary Boarders received in the Villas. 
Large Mansion on outskirts of Bath, with 20 
acres of grounds (see ?/ctficaZ Direeforu, page 
2134). 

For terms apply to Sasiuel J. Giltillan, 
O.B.E., M.B., C.M.Edin., Resident Physician. 
Telephone No. : Batb easton 8189. 

CLARENCE LODGE, 

CLAPHAM’ PARK, LONDON. 

Stiuntrd in 3i n'eres of, leehided pnrd»ni~ 

HrKlE FOR TWELVE MENTAL PATIENTS (LADIES). 

Well-appointed private house. Home comforts 
aud iTained Nursing -Staff. --Eminent Mental 
Specialist Visiting Pliysician. 

Sfafion: Telephone: Brixton 0494. 

Claphani Common Tube Apply rMrs Thwaitr.*!. 


BOREATTON PARK> 

; BASCHURCH. SALOP. 

A first-class Couptry Slansion adapted 'for the ' 
reception of a /imftcd number of Ladies' and 
Gentlemen mentaJly nfilicted. 

Large gardens, deer .park, pri\*ate golf links, 
fishing. Grounds e.vtend to over 200 acres. 
Voluntary Boarders accepted. 

Apply for particuLars to Dr. Sankey. 


CITY uH LONDON MENTAL HOSPITAL 
.DAKTFORD, KENT. 

PRIVATE P.\TIEINTS are received at a weekly 
charge nf TWO GUINEAS and upwards 
Voluntary BUAltU£.RS can now be ad- 
milted —Apply to till* Med SUPEUiSTKNDBMT. 


|^^^™e5aS;*^Aiie!i!Sun?o5’ ^ ^ ^^ckhani Road, LondoH. 


The above House, which wt*; ne:tom;c-K«ri • tonni - leiepnone; Koaney 

ing from mental diseases and nprvnnc care and treatment of p'ersons suHcr- 

Separate houses for treatment ®oth certified patients and voluntary boarders are rece^^.^^ 

branch, Kearsnev Pnnrt accommodation of special cases adjoin the Institution. There is i^iotor 

carria-e patients may be sent for treatment or on holiday- 

Court*^'’ PJOtided as required. Patients can avail themselves of a course of physical 

y^“^iMments, dances, and -indoor amusements held throughout the . „aent. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintend 


Telephone: Rodney 4741 — 4742.. 


S.E. I 5 i 
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THE RBSIBENTIAIi TREATMENT OF 
AECOHOEISM & DRUG ADDICTION 


iEWLESiHI 

(Po.stal A(l(hcs.s)— WOODBRIDGE, SUFFOLK. 

Ken(l|psliiim Ilall, vliicli is ojicii in ipcoivo 
patients, is e.ssentially a Sanatorium. ]l.s 
daily life and routine are that of an ordinary 
comfortable bolidaj- or liealtli resort, or of 
a large country bouse. Each i)aticnt bas all 
tbo privil(!ges of a guest consistent willi tlie 
prescribed medical treatment. 

Rendlesbam Hall bas 4f) bedrooms, and about 
450 acres of gardens and park. It bas also 
a private nine-bole golf course, tennis anil 
croquet lawns, and bowling green. 

Illustrated Booklet, giving particulars ns to • 
terms, etc., can be had , on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 

Telegrams and Telephone: Wickham Market 16. 





IlCSDLKSIlAM HALL. 


To llio^e (lopiring 1o be near London — 

The Mansion, Beckenham Park, Beckenham, 
ns enrried on tor the last twenty year.s, is av.ail- 
nblc; • Booklet ' and jiarticulnrs from the Kesident 
Jlcdicnl Superintendent. 


nAvnxsnounKR og48. 


Tfirjrams : 

NOnOTORIUM, liECKKN'nAM. 


Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(nsTAni.isnED 1922). 'Phone : ICucston 5110. 

A small comfortable Homo charmingly situated in secluded gnrdcn.s 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, whicli give e.xcellent results. 
Ample amusement, billiards, wireless, golf, feniiis, etc. Good train service 
(35 hours London). Afodorate inclusive terms. Brospeetus, report, etc., 
from- Stanford Park, AI.B., Cic.B., Re.s. ^led. Supt., Bay Mount, Paignton. 



ALCOHOLISrVJ, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE HAKE NUKSlNG HOME 
As founded and eatabliahed by the late Dr. 
rriANCrs lliUin, for 20 >uai» Med. Rupt. of The 
Norwood Sanatorium, and nutlior of •• Alcohol- 
Hin, ’ etc.; for the treatment of ALCOllOLISS! 
other Drug ILabits, Insomnia. Neurasthenia’, 
I'uncuonal Nei\ou3 Disorders, THOPICAL All- 
.ments, etc. 

OLD HILL HOUSE/* 
CHISLEHURST,. .KENT. -• 

Ttrnis moderate. Quiet and pleasant fcituation 
ifif/icA nnU {/eutlnnni admitted for trcattiirut 
I or Prospectus, etc., write or 'phone : WalSu 
E. Mastlus. M.D., M.K.C.S., D.P.n.. BarruSr! 
at-Law (Resideiit Medical Superintendent). 

Chmc.,uUl°45i. 

INEBRIETY AND 
DRUG - ADDICTION. 

intendent. The Inslitul?nn^^V^ Jledical Super- 

NEURASTHEN CA : 

ALCOHOL 

R.M.O 2 Wiu drugs 

2. Wilbury Road, HOVE. 


INEBRIETY 


THE MORPHIA HABIT. 

The Springfield method, selected for full description in the ‘‘ 
Annual,*’ has been fnvoimibly noticed in medical papers llirougno ^ 
world. Eighty per cent, of cases treated in the last four years ar 
well; average duration of treatment 30 days. _ ^ i 

This special treatment was originated and is carried out in a gencr 
nursing home, the address of which is never advertised. 

Apply, Med. S uperintendent, 21 (1), C leveland Square, .2. — . 

DA L R Y M PLE HO l/s|, 

- . rickntansworth, herts^.^ 

For the treatment of GCNTLEMCN under the Act nnil priviitely. Estab. 1883 b' 
tion. of piominent medical men and others for the wtudv and ‘’L i. tenni*. 

abuse. Large necluded grounds on the bank of the. RJvex Colne. FuH-sizcd buU • 
croquet, howls. Oolf (Moor I'ark, Santb* Tjodpe) eliMe bv. For- particulars 

^ F. 8. I>, Hocc, M.It.C.S., &c.. Resilient Medic.’il Supt.* Telephone ; 16 - • - 

WOODLANDS PARK 

GREAT MISSENDEN, BUCKS. 

650 feet above sea-lcrcl on Southern Chilterns. . 90 acres, Gardens, 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
- -DISEASES, or PERMANENT INVALIDS. 

Fees from 8 guineas. n si D 

Telephone: 91 Ct. MIssenden. Apptyt C. W. J 


SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL., (n-w 

N-ruvnii'^” varr njul traadnent cil n li>nit.<l niiinlar ol 7.o.li<-!, and Ccntlem.n an' ,uilaU» 
Mi:XT.U, .breakdown. , VQluntar.v. Ilonriler, , rec-ived. I’Jjd.Jt ’V® 8 r«a.W- 
vases il desired. Terms moderate. Apiilj, IIeside.nt rllvsloIAN. 1«*- = 
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RUTHIN eASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

>ri.„ fiy-f T>ri.-nto TTn^nitid in the United Kingdom to be fully provided with a wholedime 
sueciallv 'qualified EtMi of Doctors, Analytical Chemists, Bacteriologists, .Radiologists Nurses, Dretists, 
Masseurs, Md MassLses. and a full equipment of Laboratories, X-rays, , Electrocardiograph, 'Artificial 

C., ■\r/vr?;/»nl "RotFlC. 


Sunlight, and Medical Baths. 

The Hosnital is equipped for the diagnosis and treatment of any foriri of iU-health, 
Mental and Infectious -Diseases. The fees are inclusive. 


except 


The climate is mild and the neighbourhood beautiful. 
Telegrams: Castle. Ruthin.. Telephone; 66, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, North Wales. 


OXHEY GROVE, 

HATCH END. MIDDLESEX 

A NURSING HOilE for BORDERLINE CASES of BOTH SEXES, twelve miles from Marble Arch, 
Resident Medical Officer, male and female staff, visiting Pathologist. Fees 5 to 12 guineas. 

Full particulars from the MEnicAi.. ScpmisxESDEST. Telephone: Hatch End 368. 


ROOKSDOWN HOUSE, 

NEAR BASINGSTOKE, HANTS. 

Private Hospital tor Mental Diseases 

A modern building situated in a healthy district, easily accessible by rail and road. Patients taken 
• • ■ - • - at from three guineas per week. • i ■ ■■ 

Apply to Medical Superintendent. Telephone: 157 Basingstoke 


CA^\BERWELL HOUSE, 33, Peckham Road, London. S.E.5. 


..rs«fctJ.snos.'- ■ for the treatment OF MENTAL DISORDERS. 

- Also completely detached Villas tor mild cases, with private suites il desired. Voluntary Patients received. 
Twenty acr- .f • ’ " ' nd Grass Tennis Courts, Bowls, Croquet, Squash Racquets, and all indoor 

amusements . other Concerts. Occupational Therapy, Physical Drill, and Dancing Classes. 

X-ray and ' Immersion Baths. Operating Theatre, Dental Surgery, and Ophthalmic Dept 

Chapel. Senior Physician: Dr. Hubert dames Norman, assisted by three Medical Officers, also resident, and Visiting 
Pathologist. An illustrated Prospectus may be obtained upon application to the Secretary. ° 

HOVE VILLA, BRIGHTON. — CONVALESCENT BRANCH OF THE ABOVE. 


NORTHUMBERLAND HOUSE, 


Telefframs : 


GREEN LANES, FINSBURY PARK, N:4. 

•SUBSIDIARY, LONDON." •- 


Telepfione: NORTH 0888, 


A FRIGATE HOJIE for the treatment of patients of both sexes suffering from- Mental Illnesses. 

Gon\enientIy situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

\oluntary Boarders received without certificates. Private suites. Convalescent Home/ Kearsney Court, Dover 
^Vorjurther particulars, apply to the I^Iedical .Superixtendevt 


THE OED MANOR 
SALISBURY 

ground, . peloched Villa,. ’ CSapel. Carden and dairy produce from own farm. 


A Private Hospital for' the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Terms very moderate. 

standing In 9 acres of ornamental grounds, vritli tennis courts, etc., which 
j D , ' " “ Patients or Boarders may visit by arrangement, for long or short rcriods. 

e roc ure on application to the Med i cal Superintendent, T he Old Manor, Salisbury. Telephone 51. 

*r W ~~ ^ . L. . J _ . • . I g 


CON'VaUBSCENT HO.MS 

at B O LJ R N Q 'p 


HOSPIT^, LAMBEThT^OAD, S£.1 

^ cases of nervous and mental disease.) . Tel.: Reliance 2182. 

o onel and Alderman Sir Chahles Cheers \VAKErtni-r), Qart.. C.n.E. 
irca«nrer; sir Lioeee FA\ 3 t>EL-rmi.i.irs, Bati. 

- rhyalclana, a Pathologlet. and 
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ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 


FOR THE UPPER AND JIIDDLE CLASSES ONLY. 


PTCsidcut: Tup Most IIo.n. tui: MAIU^ULSS OK LXKTEU, A.U.C. 


ilcdical Su 2 >criutcinlcnt : Daniel F. Uamdaut, M.A., JI.I). 


Tilts registered Hospital is situated in 120 acres o! parlv and pleasure grounds. Voluntary 
Hoaideis. persons buiieiing from incipient ncr\ou3 and mental thsorilerii, a« \»cll ns ccftilled 
patiLnts of hotli 6c.\cs, are rccci\cd lor treatirieiil. Careful clinical, liioclicniica!, haclcriologitat, 
and patliologic.al examinations. Private rooms with bpecial nurst-s, male or Icinalc, in - tlic 
Hospital or 111 one of the numerous villas in the gioiinds of the various brunches can be 
provided. 

WANTAGE HOUSE. 

This is a Reception IIo^pllal in detached grounds, with a rtparale entrance. |o vvhicti patients 
and voluntary hoarders « an be admitted. It is eijulpped with all the apjiatutiis lor the most 
modern treatment of .Mental and Nervous Disorders. It contains np^r'ial departments Tor - 
hydrotherapy by vnrious melhmls, luclinltng Turkish and Russinii baths, the prolonge«l tmmersion 
bath, Vichy Douche, Scoteh Douche, Eloctrlcnl butlis. Plombtt.*rea ireatinent, <lc. There is nn 
Operating Theatre, a Dental Siupery, an .\-rny Room, an lJllr.a-violet Apporatiis, and n 
Department for Dmtbertnv uiyl High Krc<iueiicy .treatnient. - It also cotilalns Laboratories for 
biochemical, bacteriological, and pathological rc.'carch. 

MOULTON PARK. 

Two miles from the Main Hospital thoro are fcveml hranclt rstablishmrnU and villas 
s-itiialed in a park and farm of 650 acres Milk, iiu-nl. fruit, amt vegetables are suppUetl 
to the Hospital from tlic farm, gardi'n?, .and orchards of Moulton P.ark. Occupation therapy 
IS a feature of this branch, and patients are given every facilitiv for occupying themselves 
in farming, gardening, and fruit-growing. * ... 

BRYN-Y-NEUADD HALL. ” 

The Seaside house of St. Andrew’s Hospital is boaultfully situatetl in a Park of S50 -acres 
at Llanfairfeclmn, amidst the flne.st bcenory in Korth Wales. On the Nortli-U'vt ..side of the 
Estate a mile of tea const forms the boundary. Voluntary Hoarders or Patients maV’ visit 
this branch for a short seaside change or for longer periods. The llospilal has !(•< own i.fivite’ 
bathing house on the s-nshore. There is trout-fisliing in the park. . • . . 

At nil the branches of the Hospital there are cricket grounds, fooltmll 'amN hockey crminrU- 
lawn tennis courts (grass and hard courtsh croquet gioumls. golf course*, and bowling grrens' 
Ladies and gentlemen have Ihoir own gardens, and 'facilities arc provided for handicrafts’ 
feuch as cnipentiy, etc. ' • ’ 

For terms and further particulars apply to the Medical Superintendent (Telejihnne No 66 
Northampton^, who can l*e seen in Loudon hy uppointment. ' ’ " ' 

BELVOIR NURSING HOME, 

ASTON-ON-TRENT.. DERBY; : , ; 

FUNCTIONAL NERVOUS DISORDERS & CHRONIC MEDICAL CASES. 

The Home, a Georgian mansion, 14 miles from Nottingham and 6 miles from Deibv U for 
both sc.xcs. In addition to the inolliods of general medicine, Psveho-Ther.ipeutic tn’ntnuuit 
is used extensively In suitable cases. Certifiable cases arc not received.* Electrical Treatment 
Radiant Heat,- X-ray, and Ultra-violet Light is availahlo in the Nursing llonui. IliUiuriL*! 
tennis, etc. Fees from 5 to 12 guineas per week; for Chronic Medical Civses from 5 guineas’ 
a week. For further particulars apply to — - ... 

Dr E M nonCLAS-MonULS, ASTON, nrnnv. rrff;*/iO»e ;\SltnrdlowJ6. “ 


WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 


Tclnjruijit : 
Lv.’t.T 2042. 


Telephone : 
Kvcicr 2642, 


A rrgiilfted Hospital for the treatment of 
p.Tlitnts of hoHi ecxij* unficring from Nervous 
Hiid Mfnt.nl Di>ord'*r*, gituat^-d in li''autiful 
country vvifhin a mile and a liaU of the Citr 
ofKtelcr. ^ 

liaril and grass-Tennis Courtr, Croquet Lawn, 
Cricket Field, and all Indoor anuisemcnts, 
Jiancing, Concerts, - Wireless, • ItilHards, Bad- 
minton. Occupational treatment. 

The patlenl-s' are carefully graded.' and accom- 
mo^laljon. provides for . the, separate treitment 
of early ri-coverahle and convalescent patients. 

• Volunl.'iry- anil certified patients 'are Teceired 
for' ’treatment. _ 

A prospectus and full- particular can I>s. 
fiMainc<I from the Medical Superint^'mlenl. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. ' 

T treatment of Ladies suffciinB from .Mcutn'l Diseases. 

Limited. to eight patients. Telephone: Starcross ID. 


beauUfully situated in gtVunUa of T9‘1,ee'es'’V«^ "'5 S”""' B-von Coast.' U is 

private road to the beacli. ' gardens arc very attractive, and .there is a 

nyncians: BEBTIIA M MULES, M.TI., B.S. : AN.NIE S. MuLes. M R C i L « O i* ‘ 
‘ •Tf'^ndiono ^.'Tci!jninouth>.239.> ^ - i.. it.*’- i’”*.. 


NOTTINGHAM. 

. MENTAL DISEASES. 

Private PatUnU of“ both ^sfxerof^hrUppe^and'^’iv^^ <i limited number of 

lates Of payment. It is heantifiillv situated in ® Classes at moderate 

a sliorl, distance frqra Nottingham and ^ •” Srounds on an eminence 

end comfortable arrangements iffm’ds bealthy. position 

tliose mentally afflicted. Voluntarv EonrdTrv^ nm' 'm''® 

rt Certificates: ' 


CHISWICK ^ HOUSE. 

^ A Private Mental Hospital for tlie 
Treatment and Care of Mental and 
Nervoii.s Disorders. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

. ■_ .MIDDLESEX. 

Telephone:- PINNER-2M.. - 
modern country house, 12 
from - •Marble Arcli, 'in - beautiful 
Ecclnded grounds.'- 

■Fees' are from 10 guineas a wcel!.' , 

Voluntary . Fatients . .received t?r ■ 

<rea1nicnf. - 

Piifcr..'s Miciulit. il.B.. P.P.H. 

BARNWOOD HOUSE, 

GLOUCESTER. 

.\ RrXHSTKHEl) HbSPlTAL 

suffering from NERVOUS “nd^? r\\Siaih 
ORDKUS. Within two milw of the GAJ. ha'* 
wav and L. M. ti S. Railway Sfafm« « 
(llJiiceslrr. tlie Hospital is easily 
mil from London and ^ 

Klncdom U is beautifullv situated at the i^' 

Jt X Colswold Ililh. Slid stand, in it. r« 

groundi of over SBp'arrn.. 

of l.otl. rexes are “ 1 .°. reecired fordreslmrnt. 

fipeci.-ll.' accauimodalion for Lad} 

Boarders is also provided at the jl?, 

uliieh has il^ own private grounds and .. ca 
tirrlv separate trom (he main Hospital. - 
-For narHcular? as to tcrms.^tc., opplv 
-ARTHUR TOWNSEND; M.D., •Resident Siil-t- 
Telephone : No. 7 Barnyvood.- • • - 


Preston ’ ' Deanery Hall, 

Northampton. 

(3^ miles from I^-M-S. Station.) 

This DIETETIC ESr'^.smlEXT is en^T^ 

fdr-lhe complete- investigation " an<i 

p.itients on rational lines. 

Laboratory Biochemical investigation is 

%?eSi?nt'Blochemist. Masseurs and 
llvdro- and , Electro-therapeutics, Jf’"!;,,,,, 
Scientific Principles. , T^®,,J“/_»“3rptaVnIisin. 

qualified to deal with the or ^jpg^tnicnt ol 

and -provision ‘■15’ made for tlie ire.« 
'^rSer^‘?aHiculars from the Secretary, 
Preston Deanery Ilnll. Northampton. 

TcL ; Hnrdingstonc 6. 


haydock lodge 
NEWTON-LE-WILLOWS, LANCASHIRE. 

For the ree f P^^onc : n Ashton-in-Makerfield. 

bui?dln^ ara^dmg to’t"-'°'"'““"‘bv°'or'’’lmdeT*^C?rtirS7*p'll'’°t'' tee UPPER AND 

SitiTated in^pa^rk ~Dd eondilion. '"‘"mtc. Patients arc elassllied in separalo 

doot'''twtetienu ^ acres^ S.lr-ropported by ila own farm and gardens, 

r prospectus, c.c^^ =PPh ““<! »“«: 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 


Established 1816. For tlm TltL.ILIE-^ 
a few.LADIEB sullerlng from M-H' „„„ 
MENTAL DLSOIIDERS. '"'""/.“"hrhlar rn-J 

lTce‘n';;fo-:'. D^f^Lo'v"ox.''"'V-l- ■' -Cd 

WYE HOUSE, : BUXTON, 

For the treatment of ^ bndie* and ^ 

mentally -aflJictecl. -sea-lcvtl 

ceivod- t •>rtn ft. 5 
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TOR=NA=DEE SANATORIUM 
murtle DEESIDE aberbbenshirb. 


it /kiSr'.c. ; 

. •'iT' -11 t - 


. I • 



Medical Birector: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOE THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES, 

Physician Superiotendent • J. M. JOHNSTON, M.B., D.P.R., etc. 

Full pnrtieulars and Protpfctua 
on application to the Sceretarp^ 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


WIUNDESLEY SANATORIUM 



Speeially built for the treotment of Pulmonary and other 
forms of Tuberculosis. Aspect S.S.W., on a carefully 
chosen site. Pure bracing air. High sunshine record. 
Heliotherapy. Arc-light treatment. One mile from the 
coast. Electric light throughout. X-ray installation. 
Full day and night Nursing Staff. Wireless (head- 
phonesj throughout. 

Resident Physicians: 

S. VERB PEARSON, M.D.(Camb.), JI.R.C.P.{Lond.), 
L. WHITTAKER SHARP, M.B.(Comb.). 

ANDREW 3. MOREANB, M.B.(Lohd;). 

Apply, Mr. D. C. FORD, Secretary, 

The Sanatorium, Mundesley, Norfolk. 


THE COTSWOLD SANATORIUM 



Specially built in 1893 on the Cotswold Hills, seven 
miles from Cheltenliam, for the treatment of Pul- 
monary and all other forms of Tuberculosis oh 
Nordrach lines. Aspect S.S.W., sheltered from 
North and East, elevation 800 feet. Pure bracing 
air. Special Treatment by artificial Pneumothorax- 
(X-ray controlled). Tuberculins, and Ultra-Violet 
Roys is available, when -necessary, without extra 
charge. X-ray plant. Electric light. .Radiators, 
hot and cold basins, and Wireless in all rooms. 

Full day and night Nuning Staff, 
resident r/ipsicians: ATlTHUn H. HOFFMAN, M.D., and 
G. A. HOFFMAN, M.B. . 

Apply; Tlic Secretary, The Cotswold Sanatorium,' Cranharn, 
Gloucester. 

Telephone'. 41 IVitcoude. Telegrams i •' HoFFitAN, UmcLn*/’ 


VALE OF CL W YD SANATORIUM 

rJvTTWs established for the treatment of TUBERCULOSiS of ' the LUNGS and the PLEURAL 

oTi cnnfii Situated in the midst of a large area of park-land at a height of 450 feet above sea-JeveJ, 
and TtTnvidf* ° e fountains rising to over 1,800 feet, which protect it from north and east winds 

day and ni^ht walks with magnificent views. Average rainfall 29.57 per annum. Full 

the chest •'’Electric ituhfinf* Pjant. Every facility for Artificial Pneumothorax, and for operations on' 

apply to Med. heating Home farm. Clean milk from T.T. Herd. Por"^ particulars- 

— ■"o'^'-is ton Davies, p M.nh.nnT.t.-ih.. F.R.C.S., Ll.anbedr Hall, Ruthin, N. Wales. 



KINGUSSIE, N. B. 

HE GRAMPIAN SANATORIUM- 

tuated in the' upper Speyside AVsttvet 
s in r ‘7 •’ ot tv 


- shell 
■ 1901. 
:ltera. ' 

Audios 


strict ol Invcrnfss-^mTc. mdm ,wJ’‘'i«ouotn\Ti 
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'PES^DYFFRYiM HALL SAi^3ATORSUM 

PENMAENMAWR. 

Established 1000 for the treatment of Tuberculosis. ^liles of carefully jrraduatcd walks thioufjli pine-clad liills, 
with sea and mountain views. ^Modern lreatincnt» ineludin*r SAXf>CUY?^!N, AKTJFJCIAL EXECiMOTHOIiAX, etc. 
X-ray plant, electric light, 'central healing, wireless. I'ull day a!id night musing staff. On L.M.S. .Main Line to 
Holyhead, 'li lionrs from London. Resident Physicians’: Dennison Pickering, AI.D. (Cantab.), F. W. Godbey, il.D., 
D.P.H. ; Matron: Miss N. Rennardson, S.R.X. 

For particiilais apply to the Secretary, Pendyffryii Hall, Ponmaenmawr, X. Walc.*^. {‘Phone, 20.) 

Pffist-is’aimate t easliE mg, Ifest LfflncSon Hospital. 

f'ontinuoiis Clinical Instruction daily from 10 a. in. to 4 p.in. — Post-Gindnatcs may enrol at any iiiiii' for 
anj' period from 1 week to 0 months. — Special faeilitie.s tor “ Study Leave.” — Amestlietie Cour.-cs. — 
Clinical Assistanlsliips. — Annual ^lemliership Tickitsat Spi’cial Terms available for Gcncnil I’nictitiiniers 
who wish to attend the Ilo.spilal Practice at irre}-uhir interw.ils. 

Prospectu.s from Sir Henry Simson, K.C.Y.O., Dean, West London Hospital, Hammersmith, W.G. 



Unrivallca suites ot Iljtlia tar Ladies anil Oenllemen In- 

chniing Tiukish and Itnssian Ilallis, Ai\ and v’ichv 

Doiicljca, Muasnjje ftnd IMonibiur 

Installation toi liatlu and other ' 

nndlunt Heat, D’Aisonval llig 

N'aiihcim Daths, otc. Special pr 

from our farm. Large Winter Garden. Night Attcnd.anci* 
/looms welt ventilated and all bedrooms Manned in Winter' 
A large Stan (upwarch of 60) of trained Male and IVnialo 
Nurses. Massonra. .and Attendants. 

Telegrams : ” Smcdlcy's. M.stlock.*' 'Phone : No. 17. 
For Prospectus and full information please urilc 

MAXACrin, il..T. 


GREAT BRITAIN’S 
GREATEST HYDRO 

I'ftt/niciuiiA : 

C. C. U. IIAIIBINSON, 

M.IL, n.Ch.. n.A.O. (Il.U.L), 
n. Maclelland, 

M.IL. C.M.CEdIn.). 

iATLOGK 


DROITWICH SPA. 

Mill! a7u1 iiji ir/orcf/nj7 elimatr, 

RAVEN HOTEL or PARK HOTEL 
for health and for comfort Cordi.nl ho'Spitality 
and flrsf-elasv cuisine await 'jou. Adjoining 
brine baths-— the certain cure for rhoum.ntisnL 
Special residential terms for Autumn and 
M'inter. Tliore arc 230 rooms, magnificent 
grounds, look-up garages and cars for hire. 
Ulus, booklet sent on request. 'Plione 50 or 38. 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

Tins KclLappoiflted private cslabrislimenl 
oyeiloous Alotecambe Hay, and possesses c.\ten- 
sivo gardens and grounds, with tennis and 
Beholnstic and manual 
instiuclion. Individual nltcntiuii given bv 
O’cpenenced 61.10 under I,atly Matron For 
tern,.. „pply, u, yy, n, Cou-Lkd, Med Eupl 

SPRINGFIELD HOUSE 

Near BEDFORD. (Pi.one 3417) ' 

for mental and nervous cases' 

I Jtystcians : D.svid and w t, * 

Otdiuurii 2’™* r, « Uo'Vfia. 

VILLA WALDFRIEDE 

detent? o?‘p?ed!:po'‘?d pop’l-B, 

inni^Anp Hl-uso :,. Victoria. Del- n.' 


HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

i:ii.-uipa«ed situation, 600 ft. obovx* sea-lftvcl, 
high Bunsbiiic ncord, o«n farm. L’esident 
Medical Olllcer. Male cases only. 

Inclusive weekly terms 50/*. 

Special preferential arrangements for a few 
private cases at 4 guineas. 

Artitleial Pneumottiorax. ete 

BOURNEMOUTH HYDRO, 

ivitli \',t»-£lnss Sun-louiijc and llarlno' Ualcoo, 
on thn South Coast. 

Lvery Kind of. Both. Plombliro Lnvoro 
Lvery kind of Jlass.igc. Ultra-violet Licbt 
Lvery kind of Electricity. Diatberroy" 
Lvery kind of Diet. 

Carlsbad and Vichy Waters, etc. 
nigh Fieqiieiicv. Electric Lift. 

Prospectus- irom Secrclarv. Tele. 541 

Resident Plissiulun ; W Jouksok Ssittii. M D 


VICTORIA SANATORIUM 

» 'Well. M«1 rVl '‘•“'n £S 

M.D.tCnn.iil,.,. M.ltrp^ sCvi 

Littl^o'n'^H'ill q ""'’’- Brentnood, 45 - 
Liv'^e E*°"d!^ 400’ ESSBX 

mil. I.ivvrp-I Kl 76 .m? 1 

Bishopstone House, Bedford | 

APPLICTM 

or Mr,. 


M.U. TMJHSIS 

(I'ninl).. Etliii., Clnsj:.. Kuril., icc.) 
SKILLS COACIIINS, CUIDAHCE, unit ADVICE 
Lpvclnlist Tutor,, m conformity witli 
various UiuveraRies 
unit tree booklet, 

M A “ Thesis lor the 

1 *” BnchETAr.r, Hedi 

(^rove House, ^ All Stretton, 

^ Church stretton, Sliropshire. 

of^a flm'led munlf./’’', l*'i treatment 

Cltenle li^^lth,. „ " ■"mdolly nlllloled 

T . ■ 

Of senile 3ATIENTS ' receivcft’" 

?Xo7ll9"n M Pn" ® ®''>l'mil rets 

_^B^9,_B.Sj.A^lou se. Tavistock Sn .. W.C.i. 

[jeligntfiil Home, care niul 
traction and tiie Ordeiunn' of 

GLASSES taught by Practising Ophthalmic 
Surgeon in London. £8 83. for lO lessons.— 


I \jr L-UINUUI^ 

MATEEINITY HOSPITAL, 

CITY ROAD, E.C.J. 

MIDWIFERY TPaiNLNG SCHOOL. 
•MEDICAL STUDENTS admitted to Ifcapitsl 
practice, with operative Midnifcrj, and Obstet- 
rical romplications. 

PUPILS TUAINRD as Midwircs and Monthly 
Kiirsi-s in ncconlanrt* with C.3f.B. regolations. 
PRIVATE M'ARDS for paying paticnis. 

TAUNTON SCHOOL, 

TAUNTON. 

A rUDLIC SCHOOL FOR BOYS. 

Rojs are rvgul.irly prepared for the Fin* 
M.IL’ Ev.-iminatimi, University Scholarships la 
Chemistry, lliolugj, etc. . ^ ... 

Speci.il facililiw arc oficred for the teachiaf 
of Chemistry, Physics, Botany, and Zoologj’. 

.Ynr Seiciiee Jinililingit, containing 
laboratories, two IiTture rooms, scienro Iibr^i 
store rooms, etc., opened in September, 19*®* 
Prospectus from Ile.id ilastcr. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 
(VSivEnsiTY or LivL-nrouD 
couitsLS or i.NSTituwiu.Y 0"4“”.s w; 
Ihr.o moiitlij> lor the Uiplom, in lro[ur«i 
Medicine commence on October Ist wd Jsn F 


for' the 

University.) „ p^an, 

For particulars npply to the_ "“n’mhroks 
Liverpool School of Tropical ilediciae, P 
Place I.iverpool - 


GLASGOW POST-GRADUAW 
MEDICAL ASSOCIATION. 

A snniES OF WEEKLY 
for medical practitioners has been 

in ll‘P. vailous jiospital^s of Glasgow^ 

: niso 

. .arc av.aitabif 

. sillalms w 

had on application to the %J'^Unhersit'-, 
Graduate Medical .\.ssoeiation. The unne 
Glasgow. ■ - 

A ItEALLY GOOD KGI'OOL FOR JtnLS. 
ItEA.SOXAnl.E IXCLUSHE 

MARLBOROUGH COLLEGt, 
Tytheringtan Hall,, nr. MaedesfieW- 
Sound Eilucntion. Gpper nml ^,""„ 5 ^j„ily 
Preparation, when desiied, mr a 

E.,tr.n,mc Evnminntinns. • ) ml'n" 7 . 1 
Sliccial r.ni i. la 

NORTH-EAST LONDON 
POST-GRADUATE DOLLEG^j 

PRIXen OF WALESkS^GEXEll.'L I 

The Print ii-c of 111. 1I";1’‘V',. '(roln™'.*"!. <'■ 
M.dicnl Pr.4otiliom!rs. Particulars Irin 
Beman.';, F.lt.C.S., Dea n. — - 

Trancing.— M iss pvaihw 

J-V holme. Tck : Mountue^ • /^o„rse 

Hotel, Lancaster Gale, W.2. Priv- 2 

of 3 and 7 : 1 gn. and 2 g«s.k je^snnJ). 
inoie pupili: 2, 3 ; 4 , o P' • t 2 ^ 6 . 

Class course of 12 £1/11/6, sme, 
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The Tavistock Square Clinic for Functional Nervous Disorders,- 
51, Tavistock Square, W.C.I. 

A SHORT COURSE of Lectures on 

FUNCTIONAL NERVOUS DISORDERS 

FOR PRACTITIONERS AND STUDENTS 

will be given at the Clinic beginning November llth, 1929. 


Mon., 

Xo\*. IL 


Tnc«., 

>'ov. 12. 


IVCtl., 

^'or. 13. 


Tlnu-s,, 

:vov. 1 J. 
FrL, 

Kov. ir>. 
Sat.. 


4.45 pm.' 5.45 p.m. 

R, G. GOUDON, T.IJ r.P. J. R. REES, M.D. 

|{o\r.l Unitoil Ho^pUal. ILitli. _ . 

The Sisjnificancc of P?vchological Insiglit /The Nature and Scope 'of PhjclioUierapy. 
ill and Tre.-vtinenf. 

CHARIiSS BERG. 3f.n., U.P.lf. 

The Technique of Psycho-Annlypia in Treatment : Physical, En\' 

Relation to other forms u( Psj cho- cduoalional. 
tlierapv. 

James YOUNG, M.T). 

Jnn{r*s .\nal\tioal P.sychnlojrv .'ind it^ ' Pei su.ision : Siipcestion : 

ReJation^Jiip to other .Scljools of ju'^tinents. 

W. IdU«GDON BROWN, M.IV. F.R.C.l* 

St. Bartholomew’s Hospital. 

The Biolozv of the Endocrine .System. The Use of 3fenl.a! Ana?>5 

. Working:: Free .\ssoeiat 
The Function of the Endocrine?. . Analytical’Methods cont. 

2.30 to 6 p.m. and \rith J^raedent St^mongtratianf. 


Treatment : Physical, Eiuiionntental, lie- 
educational. 


Pei'ui.ision : Siipcestion : Conscious Ad* 
ju'^tineiits. 


The Use of Menl.al Ana?>5i<: rffetliods of 
• Working: : Free .tssoeiation. 

AnalvticaF Methods cont. * • 


4.45, p.m. 5.43 p.m. 

W. AANGDON BROWN, M.JA. F.R.C.P- H. CRJCHTON-MIBLER, -M.D, 

St. Bartholomcw’a llo^pital. - , . 

The Intfraction of the Endocrine System Heredity, Environraenl and Ad.apta(ion. 

with the Gonads. ' * ^ , 

Psvchoucvird^es associatj^d with the Conflict and Ilcprcesion : Aleiitnl 

£ndocrines. Jlechauisms. 

EDWARD A, BENNET, M.IL, D.P.M. 

Tlie Relations of Adier’s Theory and Emotional -Development; Oc<lifMis and 

Technique to other Schools of Thought. Eleclra Complexes. 

dOHN FitEEMAN, M.D. 

♦St. 3Ian’'f! IIo«pitAl. . • ' 

ToTimia in Relation' to Functional .Breams and Day Dreams: Mvtlu and 
Disorder. Symbols. 

W. J. ADie. M.D.. F.U.U.P. 

National Hospital, Queen f^quare. . ... 

Differential Diagnosis of PoU-ejk Cl lulitic Anxiety and Historical Slates, 
and Functional Conditions. 


Mon., 

Nov. IS, 
Tuos., 

Nov. 19, 

■Wed., 

Nov, 20. 


Thms . 
Nov. £1, 


rn,. 

Nnv. 22 

Noi’. 23. 


Heredity, Environraenl and Adaptation. 
Conflict and Repression : Mental 


Conflict and Repress 
}ife<ha'tism3. 

Emotional Development; 
Elect ra Complexes. 


OcflifMis and 


Anxiety and Historical States. 


Nov. 23. 1 2.30 to5 p.m. Dcmonsiralhii c/ lulcViatnce T<9Uinj. 

8.15 p.m. e.ich eveningj Oescriptjoa of Cases, with Discussion, l»y Memliers of the Clinic Staff. 


FEE for the Conrse - .Medical Practitioners £2 2s. Od, 

Medical Students (i.e., unqualified) lOs. 6d, 

ticbets far the Course to he ohtnined in adrance from the Hon. Lecture Secretary at the CUnie. 
Dipse Lectures arc not open to the seoeral public. 



Why not add one of the following degrees or diplomas to your name ? 
Diploma in Psychological Medicine. Diploma in Tropical Medicine. 

Diploma in Laryngology, etc. Diploma in Bacteriology. 

Diploma in Ophthalmology. Diploma in Public Health. 

Diploma in Radiology. Diploma in Tuberculosis, 

jou can qualify for anj- of the above by our Courses of Combined Postal, Clinical, and 
\kt r* » i. . Practical Instruction. 

We Specialise m Post-Graduate Coaching for all Examinations. 

Special Preparation tor all Surgical Qiialiflc ‘ - - e- - le— '» • -o F.n.CSEDIX- 

Bcncii, F.n.c.s - " ■' .■ .. • . the iiigheu 

rou ron emarc . , ' inalion at the 

MEDICAL CORRESPONDENCE COLLEGE 

19, WELBECK STREET, CAVENDISH SQUARE, LONDON, W.I. 

ourbes ahvajs in progress for all the above Examinations, and also the 1st, 2nd & Final 
T.‘i 'f T other Uni^ersltie3. 1st, 2nd 4: Final Conjoint, Edinburgh 

^ H.p.IL(Cantab., Lond., Viet,, Dublin, &c.). M.D.London, M.R.C.P. 

omion and Edinburgh. M.D.Durham /or Pcactitionees of 15 years* €tan<iinr. 2LD.Tbesia 
\K Universities, British and Colonial). All Dental Examinations. 

WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM ? 

BRTBlluable \bo.ok 

_M ulical Correspondence Colleg e. 19, Weibcek St., bavendish Sq.. W 1 

CT* _ — 


graduate M.DVVIFERY 
“f'-' admiUed to ' 
Hospital o! the Salvation 
t-owor Clapton Road, E.5 

ances at aij normal cases, attend- ‘ 

Mundj 'v^n’ "»rd 

Clinics ‘^bnics, and ante- 

“rplr ti.lh. L'reur" 


UNIVERSITY OF OXFORD. 

DIPL03LI 2.V OrilTIIALVOLOGY, 

The next • • * ■ n 

17th, 1930 F 

INSTRUCT!- ■ 0. 

For furtb 

6 , Dolywe * 

Oxford. ■ ■ 


UNIVERSITY 

EXAMINATION 

POSTAT 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(Founded in 18S2.) 

: I'l iitci/i-il : Mr. E. S. Weymouth, M.A. (Lond.). 
PO.STAL OR ORAL PREPARATIONS FOR ALL 
MEDICA-L EXAMINATIONS. 

S03IE SUCCESSES : 

M.D. (Lond.), O goW onn 

Medallists during 1913-28) 

M.S.(Lond.), 1901-28 (including OA 
4 Gold Aledallists) 

M.B.,B.S.(Lond.), Tiuul 1906*28 OO7 

(Completed Exam.) / 

F.R.C.S.(Eng.), I'nmanj l^g 

(1906-28). Final I35 

M.R.C.'P.(Lond.), 1914-28 jg2 

D.P.H. (Various) 1906-28 

(CompletPil Exam.) ^OiJ 

F.R.C.S.fEdin.), 1918-28 20 

M.R.C.S.. L.R, C.P. rinat 1910 28 am 
(Completed Exam.) 

M.D.(Dur.) (Practitioners) 1906-28 QC 
M.D. V-arious. By Thesis. Numerous vvf 
Bucccsses. 

Preparations for SIcdical Prelimin.iry, and 
fTienustiv, Piijsies, Anatomy, Ph^siologj, and 
fin.il subjects for the Conjoint Boarcl : 
M.B.(Cantah., etc.); also D.P.M., D.O.M.S., 

D.T.M. & 11., D.L.O., L-M.S.S.A., etc. Numerous 
successes. 

ORAL CLASSES. 

M.R.C.P., M.D., Final F.R.C.S., F.R.a.S. 

(Hdin.), Fin.al M.B., B.S., and M.R.C.S., 
T,.R.C.P. Museum and Slicroscope Work. .Mso 
1‘iiiato Tuition. 

MEDICAL PROSPECTUS (48pp.) 

CO.VrF.YT.? The method and the cost of enter- 
ing the Medical Profession. PaTticulare nf nil 
1/erfical E.tnniinntiong, Postal Courses, and Oral 
CLosscs. Suggestions tor the higher Medical 
Ls, • .*. ^ . I 'he higher Sur- 

g ’ ’ • ’ • • • • ' • • for the Special 

J*., , •! - Course. Open- 

ings for Women. Hinta for writing theses. 

Medical Pra^poctus gratis along N\ith list ot 
Tutors, etc., on application to the Principal, 
Mr. E. S. Meymouth. M.A., 17, Red Lion So., 
London, W.C.I. (Telephone: Holborn 6315.) 

STAMMERING, SPEECH DEFECTS. 

DEHNKD METHOD. Eatab. 1882. Cases, non- 
resident, treated at 39, Earl's Court Square 
S.W.5, and in residence, in the Summer hoH- 
daj-s, at ifiss ncti.vtvE’s bouse on the Chfiterns. 


STAMMERING. CLEFT PAUTE SPEECH. LISPING. 3'g 

of Miss Beunke, 39. Earl's Court Sq.. S.W.5.' 

^ F.R.C.S.CEdin.) 

CL.ASSE.S, with Museum and Anatomical 
Demonstrations, for next Exam., will commence 
shortly. Correspondence work at any tima 
Particulars from Ch.xs. WuiTTAKun, F.R.C.S., 
Surgeons’ Hall, Edinburgh. 

Medical and Dental Students. 

Special Classes for Pre-Medical and Dental 
Exams., Matric., and Prelims. 
CTiemistry, Phjsics, and Biology Labs. 
M.VNCI1ESTEU TUTORIAL COLLEGE, 

327, Oxford Road, Manchester. 

STAMMERI NG. 

SPEECH DEFECTS. 

Resident and . nun-resident pupils. Full 
particulars upoo request.— Mr. A- C. SennuLtn, 
119, Bedford Court Mansions, London, W.C.I. 
Estab. 1905. Telephone : Museum 5G6S. 

F.R.C.S.(Edin.). 

Prep. CL-vs^ea and Museum Demons, for n«t 
FellowsJiip Exam, wdl commence Lorre 

I sponcl,»nce course for March and la 
1 -hould begin now. Rartics.. Mr. IL L- X>r.Ri«, 
L F.R.C.S., St Surgeons’ Hall, EdinburgU. 
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LONDON HOSPITAL MEDICAL 
COLLEGE; 

(UnUt-Tsity of London.) 

BClIOliSTEIN MEMORIAL LECTURE. 

Tho above Lecture will be delivered by AnTiH'U 
F. IIunST, Esq., D.M., F.R.C.P., Senior PlMsieian 
to Guy’s Hospital, on FRIDAY, NOVEMREU 8 tli. 
1929, at 4.30 p.ni., in tho liEARSTED 
CLINICAL T11E.\TRE. 

Subject: I’tccuiisors of Carcinoma of the 

Stomach." 

Members of the Profession arc cordially in\ilcd 
to attend. 

Professor MTLI.IAM WRKHIT, 

M B., D.Sc., F.R.C.S., Dean. 

September 5rd, 1929. 

College of Surgeons of 

EDINBURGH. 

At the Annual Mcelinp of the Collr;:e held on 
October 16th, the followinp OFI'ICE*UE.\REUS 
were elected for the ensuing ^ca^: 

President : J.\Mns lI.viG FiincusoN, M.D., 
LL.D. 

Vice-Pitsidcnt : ALEX.VNDnr. Mir.rs, M.D., 
LL.D. 

Secretary and Treasurer: John Mii-LIAXI 
Stkuthcus, M.B. 

Libianan : David MiDnt.r.TON GiiKio, M.B. 

Convener of Museum Commitlce : CliAt'.LES 
M’ALKCR C’ATilCAIlT, C.B.E , M.B. 

PRESIDE.NT’S COUNCIL. 

John Wiicelcii Dowden, M.B. 

Arthur H. H. Si.sclaiu, M.D. 

George Lvall Chiene, M.B. 

Henry Wade, C.M.G., D.S.o., Jf.D. 

■\ViLLiAM J.'Mcs Stuart, M.li. 

John S.mith Fraser, M.B. 
IIEPRESENT.VTIVE ON THE GENERAL 
MEDICAL COUNCIL: 

Alexander Miles, IiI.D., LL.D. 

Iloyal Society, 

FOULERTON RESEARCH STUDENTSHIP, 

Subject to candidates of _ sufTiciont merit 
presenting IhcrnsuUes.tlie President and Council 
of tho Royal Society proposo to appoint a 
Fouleiton llcseaich Student at a stipend of 
£700 per annum, tho duties of the Student 
being to conduct researches in Medicine 
or the contributory sciences under the super- 
vision and control of the Management Com- 
mittee, to ^^hora he will bo required to report 
from time to time. 

Tho Studentship will bo tenable for three 
years, but may be renewed from jear to jear 
with a inaNirnnl total tenure of six je.ars. 
Members of cither se.x arc equally eligible, but 
must be of British nationality. Applications 
must reach the Royal Society not later than 
December 9th. Further particulars can be ob- 
tained from the Assistant Secretary of the Royal 
Society, Burlington House, London, \V,1. 

j7J-eorge Heury Lewes Studcntsliip 

VT IN PHYSIOLOGY. 

ANNUAL VALUE £250 (about). 

_Tlie Student is required to give Ids whole 
time to reseaich uork e.Ncopt such as, in (he 
opinion of the Trustees, docs not interfere with 
lus oiiginal enquiries. Candidates should send 
(a) a statement of their qualiJlcations, (6) the 
subject of their proposed lesearcli, (c) the name 
of one refeice to the Director, Prof BARCnoFT 
Physiology School, Cambridge, by Nov. 15th. ’ 

The studentship is open to persons of either 
sex and is tenable for one, tiNo, or three years 
ns tho Trustees shall decide. Tlie studciit is 
expected to work in tlio Cambridge I'livsiology 
hchool, but under special circumstances witli 
the consent of the Diiector he may carry on 
Ills lesearcbes clsswherc. ^ 


T ile Middlesex Hospital and 

MEDICAL SCHOOL, W.l. 

Applications are invited for ONE MEDTPat 
and ONE SURGICAL REGISTRARSHIP The 
attached to Clmical Units of till 
Hospital and are responsible for the cliniral 
out of clinical and pSilm 
- examinations, the preparation nf 

P-Uholegy rvf't'h" t‘¥n“t'h“?‘\v"a“r'd's.’’ 

Is?^ fU"" January 

tor re-app'omtmcut! and°Jnay''?etai’ri'^ om/*’f'^ 

daily from 10 t3 5. ‘ FMther’’na‘rt '''’r''”'*”*'''’ 
be obtained from the 
to whom applications u-iti. ' 
testyman.als^„^st he sent h?ao"e°"= “’n"" 
December 10 th ^ noon on Tuesday, 

Bv Order of the Board, 

• C. ILIMSOLL, Secretary-Supt. 


ROYAL NAVAL DENTAL, 
SERVICE. 

The Admiralty is rrepared to receive appli 
catioiii iiunt qualincd - Denial Surgeons for 
entry Into the llojal Navy as DE»NTAL 
OFFICERS. 

Two vacancies are to be flllcd. Candidates 
must be beluw 29 ^cars of age on December 
olst, 1929 (tiiile.-'s 'granted an allowance for 
.•RgCj not .exceeding si.x niontlis, in respect of a. 
I'crio<I served in a rccognirwi Civil Hospital 
appointment), and nnist be registered under liiv 
Dentist-* Act ns i|tinttfl''<i to prarthe ns Dental 
burgeons jn Great Britain and Ireland. They 
uill be required to appear before a Eelcction 
Committee and to pans a rnrdical cx.itnination 
by a Bonid of Naval Medical Ulliccrj as to tlicir 
plivsical ritnrs) for entiy. 

Thj Itegiilntioiis for entry and the forms to 
Iff bifid up by candidates Van be oblniried on 
apphcntion to tbe Slcilicat Director ({eneral of 
Hie Navy, Queen Annc'ii Cliainbcri, Totliill 
htrect, London, K.W.l. 

'llic form of application, accompanied by (lie 
necessary tlof-iimeiits, mu“t lerrJi tin- Medical 
Director Gem-rnl not later tlnui November IStli.* 

rpiio Uni veisit.v oi Atk'laitlc. 

ui.Duit i'i:orK.s.s(iit or a\ato.mv a.vd 
lllSTOLOGV. 

Applioaiioii, ure inviloil for tlio rider Pro- 
fesstiriliip of Atudoniv and Histolngy In the 
Ciiivcr.sity of Adelaide, South Australia. 

'J he I'lofcSjor will be rcquirett to oiler courses 
of leeturcs and pi.ulIc,Tl work in Anathiny and 
Histology fuitable for students in Medicine and 
in Dentistry, togetber with advanced courses 
Giiitnblc foi Honours students In Science. 

'Jlia services of a full-time lecturer are pra* 
tided and also n (ccbuician. Salary £1,100 
per annum. 

Applications, witli (estimonials, statement of 
age, academiu <|uaIiricatton 3 . experience, and 
copies of publications, should rcacli tJie Regis- 
trar, the University of A<lel.alde, South Aus- 
tralia, not later than January Ist, 1930. 
Candidates must state tlic earliest date after 
.•larch 1 st at which Ihcv can lake up their 
duties. 

Fuithcr information may be obtained from: 

(o) The Agent-Concral for Soiitli .Australi.a, 
•Vustinlin Hmisc. Stiand, I.ondon. 

( 6 ) .\ny University in .luslralia or New 
Zealand. 

F. W. i:.\nDLEV, RrgiMr.ar. 

Tko TJnivcrsily of Slioffidd. 

PACULTY OP MEDICINE. 

Tho Council of (he University and tlie Board 
of .Manngcmcnl of the Royal Hospital, SlicfTicid, 
acting conjointly, nrc uliout to make an ap- 
pointment to (he post of RATIIOLOGIST io tlie 
Hospital and DEMUNSTllATOH OF PATH. 
OLOGY In (he University. Tho s.al.a'ry offered 
U £500 per annum. Applications’ accom- 
panied by recent tv<3timoniais and references, 
should Lc £cnt on or before Saturday, November 
16 th, to (he undersigned from whom further 
details may bo obtained. 

W. M. GIBBONS, Registrar. 

Tlie University of Sheffield. 

PACULTV OF MEDICINE. 

The Coiinril of the University arc about to 
Hie post of LECTURER 
IN lATIIOLOGY m the University. The salary 
oderod is £oOO per annum. Applications, 
nccompanjed by recent testimonials and refer- 
Nov^pmifn!."Vkli before Saturdav, 

^be undersigned, from whom 
ruithcr details icav be obtained. 

- - ^ — _M’. M. G I BBONS, Registrar. 

^Jinvcrsity of London. 

invited from Graduates of 
of London in Medicine and Sur- 
T TVf> ^>UVEEN TRAVEL- 

IN OTO-RIIJNO-LARY.VG- 
ULOCl, which IS of the value of £450 a venr, 
jear ** I<^**“blc, in tlic fiist instance, for one 

sjioiild reach the University on 
ii,- '' must be made on 

too-oi be obtained, 

rulars, Horn the 
Kcn L.„.u„. London, South 

^yihe Royal IiifirmarA', 

SUNDERLAND. (290 Beds.) 

Docemher, IIOD.SE 
I, f'"'l''’L Salaly £140 per annum, 

board, residence, and laundrv. 

•“’r®; stating age. qualifications, and 

M V of testimonials, to be 

sent to the undersigned by October IStli 

„ S. C. FRYERS,' 

House Governor and Secretary. 


^dunty Borough of DewsLufj’. 

APPOINTMENT OF MEDICAL OFFICER OF 
" HEALTH AND SCHOOL MEDIC.VL OFFICER. 

The Dewsbury Corporation Invite applications 
.from duly qualified and registered Medical 
Practitioners holding the Diploma in Public 
Health for the posiiion- of Medical Officer of 
Health and School Medical Officer at a com- 
mencing s.alary of £900 per annum. 

■ The gehtlcniaii appointed wRI'be required to 
d»*\ote iJie whole of bis time to the duties t»f 
the office, to reside in the Borough, and will 
not be allowi'il to engag" in private practice. 
.\11 cniolunirnls or fees winch may be payable * 0 . 
or received by liirn, must be paid over to tlis 
Corjjoration. 

The appointmrnt will be made in accordance 
with and fcubject to tlie I’ublic Health Officerj 
-\rt, 1921, (lie .S.nni(arv Offic«*rs Order, 1926, 
and (o t!i»; approval of Hie Minister o( Health. 

Canvassing, cillicr dircxdly or indirectly, is 
prohibited. Applicants may, if they daire, 
forw.trd 15 ropi.-s of their application and Irsti- 
moniali for the use of the meratcri of the Com- 
niitice. • , ,, 

Api>Iiralio»i3. with copies of net more man 
Ihrevr recent trsiimonmli attached, to w ^-nt 
to me. tndor-,.d ••Midic.il Officer of nealth, 
not Liter than November 8 II 1 . 

Town H.in, 1I0LL.VND ROOTTI, 

DeWaburv. • fown Clerk. 

Otioh/r Ibth, 1929. 

T ticcstcishire County Council. 

ASSISTANT COUNTY MEDICAL OTFICER 
OP UEALTU. 

Appllcnlion- nrc Bniltd from T’.'S 
JloJ.cal l'r. 4 Ctitioncrs (male) under ™ ^ 

of nso. for the appointrncnl of .Usislrm 
Colintv Medical Officer. . 

C.iuilidate- must posse-.- n . 

llciiltli: c.Tpcrlcnre .ulfle 

lion nnd PiiWic Ucnitli ndministration "lU « 
doomed ivddition.aI qualiacalions. ^ 

Tlic person S 

of Ids time to the duties ot 
will carry out such other duties o 
County .Mcdic.-il Olhccr may ."’rS'per 

Thc-s.rlary will l.ic “‘“.[.“/a' to v s^'K, 
annum, rising, subject V 703 ter 

by annual fncrcmpnls of ^^5. VJiL^o 
annum, with travelling c.xpcuscs acconJirs 

the County Council scale . .. 

uj:';°rn.!',i;!;ri‘J,'r 8 ihcVo’iii^J?S‘s^?er'sooua.i.a 
■'Tlic’oH'oInlmcnt will be.terminalle by ItM 

months’ notice on nMalned frosi 

Forms of application may bs 
(lie undersigned, lojj than three 

aecompanied by foples of not jst. 

iceent testimonials, bj Iridav. No 

Clerk tcf’tfo Couaeik 

October 14th. 1929. 


^DICAL opncEii 

CHILD WEL FARE. 

Tlie Public Ueallh Committee iijji,l'^(' 
cations from Medical ^'omen fo * Child 
Medical Officer for ^ children’s 

M’elfarc. Applicants must experience- 

Hospital and Maternity ‘is desirable- 

Tlu; Diploma of Tubhc Ik^alth is 
Salary £600 per oin the 

appointed wiR bo Sch'^^r. 

imnghnin Oorporalion Siipcranmiauon ^ 
nnd for this purpose to rass a J’^^nnintited 
inntion. Tho appointment vviu ^ yppli- 
bv one month’s on cUher ' jliiter- 

cations endorsed “ Medical Off l,y 

nitv nnd Child ^Vclfare." and a^comp 
copies of three recent testimonies, jlrdical 
oil a form to be obtained . 

Officer of HeaUh, Council IJo^.-pforc November 

ami leturned to him on or 1 

2nd. Canvas-ing will dis nti.iiifv- 

■Dorougli of Dover. 

ASSISTANT MEDICAL^^FJCER OF IIEAl-T ^ 
The Corporation .of 

for the above appointment fiom ^*- , ^ „|io 

tioncis between 30- and 40 Salary 

hold a Diploma in Sanitary Science. 

£700, rising to £750. . reqtdrcd m 

The applicant appointed p,s,ble ap*’ 

commence his duties as (Liork under 

to devote his attention prmcip- . , 2 .-j.(;jjcli and 
tho Aliens Older, 1920. Colloquml ” 

Gciinan will be a recomrnemla • and 

Fiirthcr details of tl?^ I,o obfamrd 

conditions of the rippo'Jitment 
of Hid undcisigned, to whom npP , j„u3t b* 
panied'bv copies of t^-tiiuonmis, 
delivered by November dth- gjjoCKER- 

It. L- ‘ Clerk. 

Town Cleik’s Office, 

Brook Ifoiise, Dover. 
nf-tnUay. 1 .e;M, 1 


i t y 


■71 BTrluinsiram- 


Oct. 2C, 1929.] 
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VACANCIES EXIST FOR MEDICAL OFFICERS IN THE 

ROYAL NAVY. 


Candic?ates ivill be entered as Short Service Medical Officers and will 
bo considered lor transfer to the Permanent Service after 6 inonlhs’ service. 
They must be registered under the Medical Acts, and be under 30 years of 
age on date of entry. 

Medical Officers, R.K, are liable to serve in Naval Hospitals or Ships 
in any part of the world. 

Excellent opportunities exist lor clinical professional work, both medical 
and surgical, as well as for study and . practice of Hygiene, Pathology, 
Ophthalmology, and other specialist branches. 

Adequate provision is made for Post-Graduate Study. 


OUTFIT ALLOWANCE of £50 is paid on joining. 

PAY. — Pay from £452 to £2,350 a year, according to length of service. 

ALLOWANCES. — W'lien in charge of Hospitals and Sick Quarters, 10s. and 5s. 
a day. 

60 Specialists Allowances of 5s. a day. 

Flag Allowances, os. and 2s. 6d. a day. 

Provision Allowance, Lodging Allowance, etc. 


PROMOTION. — To Surgeon Lieutenant Commander after G years’ service; to 
Surgeon Commander, after a total of 12 years’ service. Promotion to Surgeon Cajitain, 
Surgeon Eear-Admii’al, and Surgeon Vice-Admiral is by selection, ~ 

Ante-date of seniority on account of civil hospital appointments, arid accelerated 
promotion can be gained. - 


RETIREMENT. — Gratuities are paid as follows; — 

Short Service Officers, - aftef 3 years’ service 
Permanent Officers, after 4 years’ service ... 

3 ,, ,, .... 

„ 12 „ „ ... 

13 ,, ,, ... 

Rates of Pension range from £423 a j'ear, normally earned after 20 years’ 
a year, the maximum earned by a Surgeon Vice-Admiral. 


£300 

£400' 

£1,000 

£1,500 

£2,250 


service. 


Copies of the Regulations and Particulars as to Conditions of Seroice and 
may be obtained on written or personal application to the Medical Direeto rjSsSiS^ 
of the Naoy. Queen Anne’s Chambers, Tothill Street, London, S.VK. 
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t y of Ply m o t li . 

JIATEn.N'ITy AND CHILD WELTAltE DEI'T. 


ASSIST.VNT JIEDICAL OFFlCEIt OF HEALTH. 

Applications arc invited from duly qualified 
Medical \Vonicn for tlie position of Assistant 
Medical Omccr of Health in the Malernitv and 
Child Welfare Department l the City. The 
person appointed will rank as an Assistant 
Medical Ofliccr of Health, and will work under 
the direction of the Medical OfTiccr of Health. 

Candidates must have had practical o.\peri* 
ence in Maternity and Child Welfare work, anil 
preference will be given to those who have hail 
special experience in the Diseases of Children 
and Women, in Venereal Diseases, and in Ultra- 
violet Light Tlicrapy. 

The person appointed will be requirtd to 
devote the whole of her lime to the duties of 
the ofTice, and vvill not bo allowed to engage 
in private or consulting practice. The ap- 
pointment will be terminable bv three months' 
notice, in writing, on either side. The salary 
is at the rate of £600 per annum. 

Applications, stating age, qualifications, and 
experience, togetlier with copies of not more 
than three recent testimonials, should be pent 
to the undersigned not later than Saturdav, 
November 2nd, and should be endorsed “ Assist- 
ant Medical Ofilcer.” Forms of application will 
not be provided. Canvassing will be a dij- 
qualification. 

A. T. NANKIVELL, M.D., M.R.C.P.. D.IMI., 

Town Hall, Medical Olhcer of 

Stonehouse, PKmouth. Health. 

October 16th, 1929. 


C^y 


and 


Coitniy of Kingston- 

UPON-HULL. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 

The Corporation of Hull invite applications 
from Medical Men, under the age of 40 vears, 
and of not less than three .vears’ standing in 
their profession, for the post of Assistant Mcuical 
Ofiicer of Health. 

Salary £600 per annum, rising by annual 
increments of £26 to £700. 

The appointment ia subject to the provisions 
of the Local Government and Other Ofiicers 
Superannuation Act, 1922. 

The successful candidate will bo required to 
devote the whole of his tune to tlie duties of the 
ofllcc, which consists mainly of work in the 
Scliool Medical Department,* but may also in- 
clude duty in any section of the Health 
Services of the City or Port. 

A form of npiilication may ho oiitained from 
the undersigned, and must *bo returned to the 
Medical OfTicer of Health (in an cn'clopo, cn 
dorsed “Assistant Medical Ofltcer of Health “), 
together with copies of three recent testimonials, 
not later than the first post on Thursdav, 
November 7th. 

Health Denarlmont, W. At.LF>N DALEY, 
Ouildliafl, Ifull, Sfcdicnl (Jflicer of 

Oct. 12th, 1929. Health. 


TJnioii. 

RESIDENT ASSISTANT MEDICAL OFFICER. 

The Guardians invite applications for (he 
above post at the UNION IIOM’ITAL, Altiia Roail, 
Rotheiham, at a commencing salary of £125 
per annum, together vMth the usvial re-jidcntial 
allowances. 

Candidates must be single, not exceeding 30 
j-ears of ago, fully qualihed and icgistcrod. 

_ Appointment will be for a period of one voar 
in the first instance, subject to extension' for 
exceeding twelve months 
at the option of the Guardians. 

Applications, stating age, qualifications, etc., 
together with copies of three testimonials, to be 
sent to the undersigned not later than Nov. 2iul. 

W. C. HARRISON, 

26 Moorgate St., Clerk lo the 

Rotheiham r.uardnno 

October 15tb, 1929. Ouardians. 


^hcffield City Hospitals. 

INFECTIOUS DISEASES. 

(537 Beds) 


besidenx siedical officer. 
ro^Sjied Ted,”? I"”'" 

lojieal c.eperreS'e ssilli Bade. 

Jledieal Olt.cer (malc^ ' 

Salary. wiUi three 

fessional practice cx\n .^;'Pcrience in p 
and v^aahing ’ board, lodgti 

Applications, staling »• 

prtMous experience to"eth«.r ^ ° 

rwent testunonials, ’to ‘‘b copie, 

Suu-rintend-iu Lod^e Mnor'i/ 

““I later than NoSber 1st. 


^ouiiiy 33oro\ig]i of ICast JIrih.. 

MEDICAL 
• ItKSlDKNT 

• ISOL.VTTON 


TJte Town Cowncll invife fippHcations from 
tliily qunlirtetl por’'«»Mx for tlie opiiointiiunt of 
Deputy Medical Ofilcer of Health niifl Hesld.-nl 
^ledic.al 8ii|>'*rnitetMlent of the Isolation Hoii>it.aI 
at n salary of £700 per anntim. plus rcshb ni'*, 
light, and* fuel ((lies'* cmuliimeiitis l»cing valuetl 
fur t.u)>cratiniiatMiu purposes at £iU0 per 
annum}. 

Age not (o exceed 46 yean. 

Tlie Miccessfitl caiidiilafe will !>e required fo 
give fiill-tiiiie hervicc and act iintler Hi.* control 
and ihrsctum of the 31<xlicn! (Ifih-er of Health. 
Administrative and organising ability arc essen- 
tial qiiniificatintis for tlia post. 

Cnndidat’>r> iiiiist poises^ the Diploma in Public 
Health and inu^t have liail previous expern-uc''* 
of administration, in .a PiiMic Health Depart- 
ment of a Miinietpal (‘orporatiou. 

The appointment will he subject to (h** aji- 
proval o! the Ministry of Health and the Hoard 
of >Mucation. 

The person appointed must not engage in 
private prac'iec, and will Ik* reqiiiri'd to pa«s 
a medical examm.ation.and the appointment will 
be Buhject to the provisions <»f th- l^ocal Govern- 
ment arul Other Ofiicura Ntii'cruTinuntion Act, 
1922. 

Applications, on forms (o he ohtnined from the 
undersigned, • must !«?. ts»gelher v^ilh copies of 
three recent textimoi.JalH, received by him on 
or ln-fore noun on Thursday, Nsiveniti'-f 14lh. 

Canvassing, cillter dircctU or intlircctlv, will 
disqualify. 

Bv Order, 

Town Hall. C. HU.STACE W1IJ50N, 

East Ham. E.6. Town CJcrk, 

October 16th, 1929. 


J^ivcrpool Coluily Borough, 

LOCAL EDUCATION AUTHOItlTY. 

JUNIOR ASSISTANT SCHOOL MEDICAL 
OFI'ICKR. 

Applications arc invited for a JUNIOR 
ASSISTANT SCHOOL MEDICAL OFFICER in 
(he Department of (he Medical Ofilcer to lha 
Local Education Authority, at a salary of £600 
per annum. 

Applicants must be registered ilcdical Practi- 
tioners, and shall have had at lea'l (lireo yean’ 
experience. It is desirable that they should 
fiave had some special cxp-'nence in Scliool 
Hygiene and in Disease* of Children. 

Tlie oJRcer appointed vvill he required to <levotc 
his whole lime to the service of the Ednration 
Autiiotitv, under the direction of tluj Medic.'il 
OfTiecr to the Education Autliority. He vvill 
not Im* allowed to undertake piivate praetiee, and 
will l»e required- (o contribute to the Liverpool 
Corporation Superannuation* Sclieme, as re- 
quired by the Standing Orders of (he City 
Council 

A form of apj'lication may l>e obtained from 
the undersigned, nnd op|>licalion*, endorsed 
'* Junior Assistant School Medical Ofiiccr,’' must 
be delivered at the olllee of the Town Clerk, 
Municipal Building'*, Liverpool, on or before 
Novein!»er 4tli. 

Canvassing of members of the Committee or 
the City Council is strictly prohibited, and will 
be coiisidcied a disqualidcation. 

WALTER MOON, 

3lunicipnl Buildings, *rown Clerk nnd 

Liverpool. Clerk to the Local 

Oct. 17tli, 1929, Education .\uthority. 


B o 1 i o 31 Union. 

TOWNLEYS HOSPITAL. 

Wanted for the Townlevs Ilo^pitnl, Farnwnrth, 
near Bolton, a SECOND'aSSISTANT MEDICAL 
OFFICER (male) for a period of one venr. 

The salary will be at the rate of £225 per 
annum, and rations, furnished apaitmcnts, 
attendance, vvaahing, etc. 

Forms of application, together with conditions 
of appoininient (for winch o stamped addressed 
fooLcap envelope must be enclosed), may be 
obtained from me. 

Last day for applications November lltJi. 

28. Mavvdsley St., If. I. COOPER, 

Bolton. Clerk to the Guardians. 

October 18th, 19 29. 

J^oyal United Hospital, Batli. 

at onco. ASSISTANT HOUSE 

Salary ilOO per annum. 

iJic appointment vvill l,e for not less than 
SIX months, and candidates must be male, 
unmarrieil, and of Briiish nationality. 

Applications, together with three recent testi- 
monials, must be addressed to the under- 
fcigued. 

J. M. SHEPPARD, F.C.I.S., 
Secretary. 


jg r i g ]i t o n r a r i s ]i. 

SENlOIl ASSISTANT (RESIDENT) JIEDICAL 
OFFICER. 

The Guardians of the Poor of the above-nam'd 
I’arish require the fervicei of a Senior A?3ida.il 
(Re*jdrnt) 3fcdiC'aJ Ofiicer at their Poor f-n* 
infirmary. 

Cnndnlate? must l*c single men under tlie 
age of 35 years. 

The appoVitnif-nl is for one year only, but 
lh<- i>**rgoii apj'Oinfed v\ill Iw eligible for lurth.-r 


B 


appointment irom ye.ir to year. 

■Jhe Jfifirniary has a consulting it.nll end i* 
divide-d into jfedical. Surgical, and Cynaur 
logicaf ami Ob't-'triral, itc., sections; tliTe are 
alio X-ray, EU-ctro-thcrapeutic and ilaiiage 
Departments. 

Ihe person appointixl must be duly regis- 
tered anil in jMus:.s9ion of tin* qiiah.lcalionj 
rcquircil by the iliinsler of Health. Experience 
in the nranegetnent and routine work of a 
Hovjutal I* t-«*"ntiul. He will bi-required u» 
ih'vote the whole of Jiis lime to the remce ot 
llie GuardiaiM and to act as’Pef'Uf* (o the 
Mixliral Ofiicer l>oth at the Poor Lav^' Institutio.i 
nnd Warren Farm (I’oor I..aw) .School?, vrhich 
are situnt*- ftl»out two miles from the Infinnar.», 
and containing approximately 250 children; he 
will also carry out such other duties av may 
be asfigiKxl to'liim by the Mtxlical Ofheer. 

Salary £375 per * annum,- with residential 
allowance* vahicvt for the juirposes of. the Pior 
Law Ofilccri Siijicrannuation Act, J896, at £150 
per annum. ’ . . . 

Api'llcation* for the appointment, giving ar.% 
qualification!, etc., accompanud by copies of 
not more Ilian throe recent testimonials, and 
a description of the diploma*, certificates nt 
degrees, licences, and other instruments he.d 1) 
the candiilate, must l*e sent lo me not later Uun 
Mond-iv, November 4lh, by 10 oclock in Uii 
forenofin. .... 

Fiirtlii-r particulars of the .appointment may 
be obtauuxi on application lo ihs MoJicJ 
t)nic»'r of vhe Infirmary. 

Boor L.t«' Oracc.; BDK.ACE nUnFIELD, 
I’rinc<-’» HI., Ilrigliton. t'lpr-; '“,‘,1 
nrl olv.T gut , 1939. Luardi.Tii _ 

J- i g ]| 1 o 11 P a r i s !l 

APPOINTJIENT OF AN.EST1IETIST. 

Tl.c CiinrcL.in< ol tlie Pcor ol tl.f ’;;;i 

P.iri.li iiDit- .-ippliKilTOiis from iW) 

Mc<Iip.il PrAftilioncw for tlie aiT” " j , 
AnT.lliriKt nl tho Poor Law Ii]-titu>'™ I" 
firmnrv, EJni Grove, Brighten. 

S.nlim* 150 guineas per annum. 

The .ippointinent will be 
visions of the Boor Law Ofilcas .siipcraiumatie 

1896. ... •>» 1.A Tpmiircil b’ 

-The person nppo.nlrd In- 

n.linmister nn.rstliptlos at th- (iffirfr 

liiin.rrv at th; iwincsl of the > „. 

or his Ui'pnl.v, anil to 1’,'“''^'/, vr,ctiliOT'r to 
npnoc n ilulv qualified ,Mt'dieal I periol 

[,c-t as Depiilv Ana-sihelist c ana? an) pr 
of holiday or nhseiice , piling age, 

v\pplieatious for the 

qualifications, etc., and stating l auffs- 
the candidate has imd in fha” 

thetic*, .ncrompanitd by not more 
recent (cj-timuiiiaD, must^ bo - forenoon d 
later than 10 o'clock in th. 

Monday, November 4th.^^ qe^ircil 

onu-er ol thJ Poor ha"' Inslil'd''’"; 

quahftcatiun ^^-PFiEbO. 

Poor Law OfTiccs, , , 

Prince’s St., Brighton. priti rdians 

_0ctobor_21sL_10ra^ 

X^Tost . Hm-Iij ^ 

RESIDENT ASSISTANT WEDICAI' OFFIC 
(Female). 

Tlic Guardi.nns invite “PPV“!,'(°n’t M,«h«' 
ippointmcnt of n IlE'* 

)fiicer (female) ..U'TCT'TlEItBY, 
tE.N'S HOSPITAL. '' {he rate of 

800 beds), nt a salary after the residential 

ler annum, together with the usua 
dlowaiices. ^ fullv ' 

Candidates must be finpU, - 
nd registered. , .,,1.. f^p a period,®* 

The appointment vviH be for 0 1 
ear in fhe first cvcecdinfi twelve 

3r a further * Cuanlmn?- 

lonths, at the ol^tIon ®* t' ' jjfjc.'iti®”®' ®‘ . . 
Applications, statin? to be rece. 4 

ritli copies of three testin j ^ lO •'i- V 

V the undersigned not later 
■ iday, November 4th. II0IX0"^'V 

■ - tx. w. lo i 


\ 


/’nion Offices, 
Brougham Terrace, 
Tiiverno''!. 

lOLober iSLh, 19' 


K 10 vh^ 
^Guardians- 
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■ APPOlHTIflE^TS— important lotioe. 


Mpdical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out hmdnr first commun^^^^ with the Medical Secretary of the British Medical Association, B.M.A. House. 
Tavistock Square, W.C.l. 

(a) British Islands. 


Towtj or District. 

Town or District. | 

j Town or District 

CONTRACT PRACTICE. 

CONTRACT PRACTICE (cetd.t. 

PUBLIC HEALTH (cootioucoi. 

EBBW-VALE, MON. 

(irorJI:mm’f 3/rdJcaf Sodetj/,) 

NEATH AND DISTRICT. 

(3/rdicnf Aid A«oriafion.) 

CORNWALL EDUCA-nON 'C0JI5I1TTEE. 
(Afs/gtani School Jledtcal Officer — Female.) 

' GILFACII GOCH, GLAMORGAN. ' 

(n'orlmen’* iledicai Scheme.) 

OAKDALE. MON. 

(Medical O/pcer for Medical Aid Attoeiation.) 

■ GLASGOW EDCCATION AUTHORITY. 

(Male Asgiitanl Medical 'Officer.) 

LDVraYPlA. CLYDACII VALE 
PENYGRAIG, GLAJIORGA.V. 

(IT orimen*e ilrdiml Schtnif.) • . ■ 

• OCMOUE VALLEY, GLAMORGAN. 
(n'i/ndharn‘ CoUiery Medical Aid Societi/.) 
(lyorktncn'e Medical Scheme.) 

LEEDS EDUCATION COSIMITTEE. - 
(Aesistaiit School .Vrdicaf Officer.) 

YORKSHIRE NORTH RIDING COUNTY 

MARDV, GLAMORGAN. 

(irorbiufn’* Medical Scfiemr.) 

PUBLIC HEALTH. 

. (.AsHstant School Medical Officer.) 

YORKSHIRE WEST RIDING COUNTY 
COUNCIL. 

(School Medical Inipeetor.) 

MERTHYR VALE COLLIERY. WORKMEN’S 
3IEDICAL COMMITTEE. 

(TTorlmejr* 3/edical Scheme.) 

CHESHIRE EDUCATION COMMITTEE. 
CAnulant School Itcilical O/Ticcr.) 


(b) Colonial Medical Service. — 


WINDWARD ISLANDS MEDICAL SERVICE. 

(Grenada with Carri&cou» St. Vincent and SL Lucia.) 


(c) Overseas. 


Medical Practitioners are requested not to apply for any appointment referred to in the following table witli- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District. 

Hon. Sec. of Division 
or Branch. 

, Town or District. 

Hon. Sec. of Division 
or Branch. 

Town or District. 

Hon. Sec. of Division 
or Branch. 

NEW SOUTH WALES. 
(.ill Friendly Society 
AppointmenU.) 

Dr. R. H. TODD (Hon. 
Sec., New South 

Wales Branch), 

B. M. A. Building, 

30-34, Elizabeth St., 
Sydney, N.S.W. 

ViCTOmA. 

(All Institute or JLfedical 
Diepensariet.) 

Dr. FRANK DAVIES 
(Hon. Sec., Victorian 
Branch), British Medi- 
cal Association. Medi- 
cal Society Hall, East 
Melbourne, Victoria. 

WESTERN AUSTRAUA. 
(Controct end Lodge 
Practices.) 

Hon. Sec., Western 
Australian Branch, 

British iledicai Asso- 
ciation, No. 6, Bank of 
N.S.W. Chambers, St 
George’s Terr., Perth, 
M’estern Australia. 

QUEENSLAND. 

(fin'«5an0 Aifocirttrd 
frt cn dig So etc t iet 
Institute.) 

The Hon. Sec., Queens- 
land Branch, British 
Medical Association, 
B.M.A. Building, Ade- 
laide St, Brisbane. 

WELLINGTON. 
NEW ZEALAND. 
(Contract Practice 
Appointments.) 

Dr. G. F. V. ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Associ at i on , 

X\0. Box 156, M’elling- 
ton. New Zealand. 


Address: B.M.A. House, Tavistock Square. WCl Bv Order of the Council of the British Jledical Association. 
October 2Srd, I'.r.M. ' ' ' ' ALFRED COX, Medical Secretary. 


T he Hospital for Sick Childrenj 

Great Ormonil Street, London, W.C.l. 


T^erhyshire Comity Sanatorium, 

-L' Near ClIESTEItFIELD. 


A IlESIDENT MEDICAL OFFICER is re- 
quired at the COFXTRY BRANCH HOSPITAL, 
TADWORTIl COURT, TADlVORTn, SURREY, 
on Nmpmljtr 7th. 

Gentlemen are invited to send in their 
applications to the Secretarj* belorc 12 o’clock 
on Monday, November, 4th, accompanied by 
copies of not more than three testimonials 
given specially for the purpose. 

The appointment is n.ade for ai-v months, 
but the successful candidate will be eligible 
for re-appointmcnt. 

Salary at the rale of £250 per annum, with 
boara-re«idcnce in the Hospital, laundry 
I'vr ailnnm, and, 

. further pcriotl of six 
a su&tlhUA purncse of proMcling 

SiMm during annual leave of a maxi- 

mum of lour weeks. 

R unmarried and possesa 

» praclise, amr must 

Forms ot aralic.ilion .nd torirs ot Ih, 

fh^'lloTA'int' ‘he Seoreta'rr,*^! 

“‘p hoard ol ManasremenC 
Oclober, 193. .lAMES McKAY, Secretary. 

J^etltord County Hospital 

hhhSF. KURGEOS (male) lull 

'iii'ifi- commencing at one* 

° board, lodging, and laiindn 

caUons'^to-^^fh age.-nationalitv, quaht 

‘ o’” Pecent lest.’mTnU I 

•nvued lor- an"°&rf&'s1l5;d"at“J5r."S..' 


RESIDENT ASSIST.ANT MEDICAL OFFICER. 

Apnlications nro incited for the post of 
Resident Assistant Medical OfRcer (male or 
female) at the Derbj'shirc County Sonatonum. 
Candidates with nreviou'i institutional expc' 
rience of Tuberculosis will be preferred, and 
practical experience of artificial pneumothorax 
work will TO considered an additional quali- 
fication. Candidates must be single. 

Salary will be at the rate of £350 per 
annum,’ together with board, lodging, etc. 

-Application forms may be ohtaineil from 
the undersigned, to whom they "must be re- 
turned, together with copies of not more than 
three recent testimonials, . on or before 
October 31st. • 

New County Offices, W. Jf. ASH, 

Deibv. Countv iledicai’ OfRcer. 

October 14th. 1929.' 


T Jie General Hospital, 

BITUIINGILMI. 

Applications are invited for the following 
Resident appointment from November 15th. 
HOUSE PHYSICIAN. Salary £70 per annum. 
Applications, giving full details of qualifica- 
tions and accompanied by testimonials (if 
desired), should reach the undersigned bv i 
I October 28th. 

I A. If. L EANEY, House Governor. 

Oumb erland Infir inarv. 

T CARLISLE. 

House PHYS1CT.\N (inale) required. Six 
months' appointment; previous experience 
desirable.- -Salary -at rate of £155 per annum, 
board, residence, etc. Applications, ' stating 
age, with copies of four testiinoniala, should to 

sent at once to the undersigned. 

J. G. lIOtVlTT. 

September SOlh, 1929. Secretary. 


T 


he Cancer Hospital (Free) 

(Incorporated under the Roial Charter), 
Fulham Road, London, ’S.W.S. 


The Committee are prepared to receive appli- 
cations for the post of HOUSE SURGEON. 
Salary at the rate of £100 per annum. 

The appointment is for six months and sub- 
ject to rules, n copy of which may be obtained 
from the Secretary. 

Previous e.tperiencc as a House Surgeon is 
indispensable. 

•tpplications, with three (copies only) testi- 
monials, to be sent to the undersigned not later 
than Wednesday, October 3Cth. 

J, COURTNEV BUCHANAN, Secretary. 


T he Cancer Hospital (Free) 

(Incorporated under the Royal Charter), 
Fulham Road, London, 'S.W.3. 


The CoTTiTnUtee V " •• •• , 

of FART-TIME 
ASSISTANT. He 

on three or four ha*. i-ui L.-anuuiuies 

should hold the D.il.R.E. An honorarium of 
one guinea per attendance will be paid. ■ 
Applications, together with copies of not more 
than three testimonials or leferences, to be sent 
to the undersigned not later than Wednesday. 
October 3Ctli. 

J. COURTNEY BUCH.VNAN, Secretary. 


XT ottering and District General 

J.^ • IlOSriTAL. (82 Beds.') 

Applications are invited for the post of 
JMOR HOUSE SURGEON*. Salary £100 p-a. 
ith board, residence, and waBhing. Candi- 
ates must be fully qualified- and 
The appointment is for six montus, u 
andidatca will be eligible for and 

Applications, stating age. ^ / ’ tlm-o 

n.l'qcjlioq,. io 

ecent testimonial, to ne slj v 

be Secretary-SoperiotcDdcni. 
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Brltisl) meaical Journal, 

EBITISH MEDICftl ASSOCIATION HOUSE, 

TAVISTOCK SQ., LONOON, W.C.I. 

r/.l : AnTicucATr., WnsTcr.NT, J,oxuox, 
'ti-l. : JIuscuji 9861 (4 lincaj. 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additionai Line, Is. 6d. 

(a line averages 6 ^vor(ls) 

AdiUcss must be paid for. 

AJ) advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 

Inov. 1st., in London 

V Y siilmib, flrst-cla?3 ASSISTANT, Ilnli''li, 
IMutvstant, T.T. if pos'^iblc. Must be ^\eU quali- 
fied and some eouiul experience 15. P. Partner- 
of SIX, Share of 4-1,000 after trial, in- 
creasing to equal hliarci. (5ood liousc, would 
6uit married man. Most excellent opportunity 
for a good man desirous of getting on. Only 
wants seeing. — Address eascnlinls, with photo, 
if possible, ISO. 6720, House, Tavistock 

Square, W.C.I. 

■\7t7outed. — Assistant, October, 

VV male, 2*rotestarit, AScotch f/ratluafe ff 
available; experienced minor surgery, mid- 
w’lfeit, anrcslhotu’s ; Uolliery lUstuct,- .Soutli 
Wales. Dispenser kept. .Sign bond. £400 p.a. 
Use of car. Temperate. — .\ddrcs4, robs., ago, etc,, 
No. 6709, D M..\. House, Ta vistock Sq., W.C.I . 

November, by tivo 

Pavtneta in Practice in West Hiding of 
Yorkshire, ASSISTANT. Must he well qualified 
and c-xpencnccd O.P. and Anaistlietics. Indoor. 
(>ood salary to suitahlc man, — Address, No. 6705, 
B.M..\. House, Tavii>lock Square, W.C.I. • 

T^anfed. — Assistant immedi- 

VV ately, in mi.vcd and panel Practice in 
Yorks. Salary £450, outdoor, increasing. 
I.ittle midwifery. Experience c'-seiitial, — ,\<ldro8s, 
No. 6722, B.JI.A. House, Tavistock Sq., W.C.I. 

W anted. — Assistant, indoor, 

male, for panel and private Practice in 
Midland Town. Salary £500, all found. — 
Address, stating age, references, nnd enclose 
photo., No. 6732, House, Taxistock 

Square, W.C.I. 


V^anted, 

“ » Partnet 


A^anted. — Assistant, outdoor, 

V V male single, motor cyclLst, for General 
Practice near South Coast. English or Scottish 
ex Resident pieferred. Salary £420 pet annum 
— Acldrea? No. 6703, B II.A. Ilouso, Taiistock 
hquaie. M Cl. 

— Outdoor Assistant, 

piivate Practice. N'oith- 
I.a3t L.oast lown. Pievious experience desirable 
Lommencing salary £400 per annum Good 
prospects for suitable man.— Address. No. 6832 
il-A.^lIousp, Ta\i*tock Squaxe, W.C.I, ’ 

T^antod. — Assistant, outdoor, 

r.ml,, "!?''■ lo I'll-s flunree ot Brandi Surseri . 
Kk l.aM 1 .r"""'-' <li3trlct. llotor-cdiA, 

'^^anted, Assistant, by yonns 

liuhl nooinr. indoor. ‘Work yen 

£ 2 o 6 , Vsnal'koml''''’ 

lic-idar. of .ojo. national 1? t '’''“'‘'I- Hay. 

■y^antod. - La^dy XIsi.stanT 

Practice m 




TTn^antod. — Indoor ^lalp 

VV ANT for Pnartire In Midhind Town. 
Scottish, KngHili, or Jti<Ii. Salary £250 — £300 
nccnrditig to oxperieiict*. (T4iial houd. — AddrcA", 
No. 6759. ll.M.A. lloii-e T.avi-tock Sq., W.C.I, 

"'OUanfpil. — Indoor Assistant, 

VV woman. Pleax.anl f'oiiiitry Pr.utire. 
tVork light. Car. »Suit iiexvli qifoii/l*<l. Sm.'ifJ 
salary. — Adtlresx, No. 6833, J1.M..\. l!on'‘e, 
Tavistock Square, W.(M. 

ontiloor Assistant in 

VV n Collirrv Praeliee in (Jl.imorgan. 
Salary ti> roiiitiieiicc at £550 per annum, with 
rooma am! attendance. t'lnnl liond. No di-*. 
pen«une. — Addrex*. No. 6537, n.M..\. Hmn’, 
Taviitock Square, W.C.I. 

iniTanlod, young unniarriptl male 

VV ASSIST.YNT (indoor) for Induct rial 
Practice in GInnn»rgnn. I.if»''rnl i-ahiry. fJnotl 
hpficre. Prineipaf n hacfiefor.— .^ddfe^'. No. 
6835, B.M.A. Honse, Tavistock Square, W.CM, 

Indoor Assistant, 

igli^li, Iridi, Scotch, or WeUh, ener- 
getic, for panel J'raclice. Sahary £252 per 
annum. Usn.al !•ond.— •Xddrex'i. with copirx of 
testi., stating age, nalinnalit>. cfc., J>r. S. d. H. 
l‘ox A. Sox. South Mi»or, Slaiilcx, Co. Durham. 

W anted, .an indoor Assistant, 

mate preferred, for Colliery district in 
Nortliumljerlniid. Salary £300 p.a. Stale age, 
n.alion.aht.ii, and MJchne an* referenre^, and 
photo, if pniiddc. — .\ddre<3. So. 6509, H M..\. 
House, 7'avistoel. Square, W.C.I. 

T^antcd. — Assistant, single, 

V Y cYperienccil in Surgery. Salary £300 
per annum, with rooiiH, co.il,* ga**. .iTid‘ nttciid- 
ancc. To ^tor^ December 1st. — .'pply, A. H. 
Jami:s. M.D.. The Pntk, Hlaenavon. 

A^anted. — Assistant for largo 

VV firm in Hampshire. Must have Unixer.^lty 
qualificution ami bo under 50. Jha» fow.ir(l 
ciinic.al pathology welcomcil. — .Yddre^s, No. 6523, 
House, Tiixisfock Square, W.V.l. 

A^antcd for Liverpool, young 

YY iccently qualinc-d man as ASSISTA.NT; 
ev H.S. Or e.x II. P. pref. Panel and pri\;de. 
Salary £300. indoor. — .\d«lres?, with recent I’or- 
(rail ond tostimoniaH. st.xtiiig iiationahty, cle.— 
No. 6834, B.M.A. House, Taxistoek Sq.,* W.C.I. 

AXTanted by M.B. (Glasgow), 

Y Y IMt.C.S.(Edinlnirgli), aged 28, ox H.S., 
II.P. (chihlren and general), nt present B.S.O., 
Klioit ASSISTANTSHIP, with view to Partner- 
ship In goiHl-cln^s (ieneral Praetlee with Mir- 
gicaf opporliinitios. Nine montlis* eNperienee 
good-class (;.p. — Adilicss, No. 6754, 

House, Tavistock Square, W.C.I. 

A^antcd. - — Assistantsbip, u itli 

Y Y caily view, by M.B., Cli.B., male, aged 
28 years, married, Scotch descent, Protestant; 
cx JI.S. II.P., Jt.O.O. Experienced in nil 
branches of medical pr.aclicc, i»rivntc ami panel. 
Excellent tests, and icfs. Ow’n car if desired,— 
No. 6724, B.M.A. House, Tavistock Sq., W.CM. 

W anted. — Assistantsbip or 

I.OCUJIS by Uoman M.B., D.P.ir., 6 yr.s. 
Graduate, cx II.P, Very c.xpcrienced in panel 
and private wwk. Excellent testimonials. Jn 
immetlialely. — Addicts, No. 
6737, House Tavistock Square, W.C.I. 

T^anlcd. — Assistant.sliip, with 

* ^ dcOnite view' to Partnership out of in- 
come, by Sl.R.C.S., male, English, ret. 25, qual. 

43 years; cx H.s. and H.P., ami some cxperieiic-e 
private ami panel. YVouId consider Partnership 
lor imrl down and rest out of income. — .\ddrcss. 
No. 6753, B.M.A. House, Tavistock Sq,, YV.CM. 

AT^antod. — Assistantsbip by 

V T M.B., B.Ch. (N.V.I., 1923), .-et. 29. T«o 
years xn present post. YVould lake oliargo of 
Branch. -- Address. No. 6821, B.M.A. House. 
ra\i3tock Square, W.C .I. 

A sshstant AY-anicd, South Coast 

-6.^ Town; age about 50. Panel Practice. 
Dntie.s very light. Suit man reading for exams. 

\ cry little night work; few mids. SalaM £250 
and board— Address. No. 6612, B.JI.A.* House; 
TaMstock S quare. JV.C.l. 

A ssistmits (indoor and outdoor) 

"'^nted immedUtcIv. Good salaries ofTcred. 

— Biutjsii Medicax, BciiEAU, 33, Cross Street. 
Miinclicster. 


A Fsi.sianisbip wanted by 

M.B.C.S., L.11.C.P., woman; two yean' 
exporiente in panel and private work. Used to 
fiolf' charge. I'ree in Novemlier.— Addresi, Ko. 
6751. B..M..\. Hot iic, Tavistock .Square, W.C.I, 

A ssistantsbip wanted b5' IVoman 

M.B., Cij.n. I'our vears* e.tperience of 
General I'r.artuc (panel a’nd private). J-ondon 
or .South preferrerl. — .Addrc^, No. 6721, B.Sf.A. 
IIoiKC, Tavntoek Square, W.C.l^ ’ 

M 'D7'’^r.I5.C.P;Ed., !Et. 27, 

* fiingle. qualified ‘1924, peeks AS.SIST- 
A.NT.SHIP with or without view.- Over 2 vean’ 
Hospital and 1 year G.P. e.xperience. Anglo- 
Scot, nb*tainer. * IIiph‘'Jt ref*. Own car if 
de^irril. Free now niul in JVes! Biding.— Add., 
No. 6725 , B.M.A. House, Tavistock Sq., W.CM. 

S cotcli Graduate, cx TT.P. and 

H.S., inanv jear< experience General Prac* 
fire — private aitd panel— <!i'sirps ASSISTANT- 
fjffff', proforaf.fy outdoor .and wiHi v/Vw. AWa, 
energetic, mntnri«t, cveli-t. Kxccl. recent reH.— 
No. 6727, B.M.A. Hou<>^._T^idock_S^fi , n.C.l. 

W oninn Dnedor require.s Assist- 

ANT.SIHP or I.OCTJMS. Jour years’ ape- 
rientr priv.ate and panel Praefire. AnTslbeiici 
Can drive c.ir. . Knghsli. — .Yddre's. .No. 671<, 
B.jr..Y. House, Tavistock Square, M*-C.l. 

Y oung Lady Assistant wanted, 

oufdoor, I.ondon, S.E. Suit one recently 

nualifietl or reading for Exam. .Some dispensing. 

State essential parf iciilars. Srotrh ladv pre 
ferrc/l. — -Yddrv-*?. No. 6837, H Jf.A. Bouse, 
Tavistock Square , W.C.I. 

"V 0 n n g Ii a cl y, rcco n 1 1 y 

nii.illfi.'d .Svnthh firadimte reeks ASM5T- 

ANTSBIP. One .Year’s etiorimcc iu pm'’' nnjl - 

private pracHe?, wllh di-ivn-lng 
i-Addivvs. No 0857. B..M.A. Beus’. Tav.stwk 
W.C.I. 


MEDICAL POSTS. DISPENSERS, etc. 

AA7a"<cd.— Fully qualified Doctor 
VV tor forticit in lib ritOPWS. r« m 

ex House Surgeon or I'e- 

n.rro 5f-w». Salary £850, -£900, £9M- 
ncnalila on Inslicr terms. Frw tumi a a 
nnarlers and firrl-class ni aicIlS 

liiilates tniKt be iinmarrinl. >'“diM ^ '“f 
— Addresv, with copies of 
reiurnable): No. 6276, B.Jf.A. House. Taviitoek 
S quare, YY.0.3. — - 

TATanted. — An uninavncd 

’ » XiniVCALOrriCI;l!lynrilW.ramlnr^ 

operating in Veiicjmela. S.iUo n-^nlcal 
and IdJiniR. First rl.isr ' E 

Wanted. —Pavt-timT^ 
’ V M.]!.C.S., L l!.C.r.. danbir 
30. Scotch D.tmction. Ile.i nn(; *>L ' 
Insuraiico. private, or ncoq ll.M A 

iiancl. prhmtc, cIC.-Addre.-. ^o. 0543. 

Jfou'.c. Taviatcck Sgua e. Y\ .6.1. 


A 


Lady DispensoF-Dool 


Bupplie 

fled and with 
practice and 
IJacteriofogicn 
COLLEGE or 
pnrntion for 
■phone (Park s-. 
Park Bond. W.2 


A vacanny occurs at ‘'”1 

A TnUATME-NT CE-'-'TOE l,e. 

AN.n.STIIETIST to ll>c AUK-U 
muneration £18 15s. , „o^ l-it^r tbsn 

Applications must be forw-arded jf,- 

November 2nd to the Cenfr.’, 

TAi-noT Kelly, Kilburn Deatmei 
107, Kingsgatc Boad, -rTT'Ti 

■D nrnia i ssisf nut Chief 

JD OFFICER required Trei'iecl 

enced in Surgery, _f'- 'Ouprters (‘-'d* 

Diseases. Contiact for 4 JYvM„Kp]a*3 pa'-’25 
able for married man) anci i » .„„rna<:in? to 


a^) Knd 

cd. Salary £95° 
a-A.,A.wJ p.a.— Apply, BniTisn - . 
12. Stratford Place, Oxford Street,^ 


D 


ispensers siippljod to ,11(^5 • 

it abort notice, "i< f 'rcra. and 


- _ short notice, Perm 

and exper. in priv Secretary ‘|' 

part-time Bookkeeper-Pispe *Chai'fl®,“*lA7Q 

pensers. Nurse-Disuensors, and ^ 3679. 

licnsers.-YVrite. wfre. or Pjo^%pi:.s-SEa^ ^7, 
TUD nchJAScr BimEAU Vfad. E-C-l« 

Ilolboru Viaduct House, 12, I 
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D octors requiring qualified 

Dispensers, Nurse Disponsors, Secretary 
Dispensers or CbaufTeusc Dispensers, are iiutted 
to^'r^tc, \Nirc, or 'pbone Temple fiar 5858, Tiin 
i)i?PENr-ru8, Dcrei.\u, 15. LuuDay Ilou'-e, 171, 
Sluftesbiirv A\cnuc, liOnjnn, \V.C’.2. 


1 ■) i s p e n s er. — o c t o r’s 

Daughter (Ilnll qualification) rei|ulres 
whole crpirt-i line 1‘OST in Lomlnn. Tiioroimiily 
expcricn.ctl in Hospital ami private pmetioe, 
JjseelhjJJ tesilmouials,— A«liluvs,Ali*s\YiiiDUoi*.XL*, 
) ighclere, ^Vool\bn^lge Su- oik. 


D octor highly recommends 

nin oi-nk 


LOCUM T E IS' E K S 

ron A IIELIAIILE SUBSTITUTE CONSULT 

THE MEDICAL AGEUCT. 


(William II. Grant.) 

WATnr.GSTn Hopsn, I Temple Bar 1054. 

15, York Uuildixos, Tfl. \ Kivekside 1254 
ADura'iir, \V.C.2. I {Xifjtd Calls). 

Tefi^grams : * - 

“ RE\.SIDE, TDRERCLC. WESTRAXn, Loxdox.** 

Vy anted. — Locum, for 

for Morninj: and Kvening Surcerv, 
I/iiidon, K. J»ot to reside. — Addre-s, ?*o. 6720, 
House. Divistock Square. W.C.l. 


Tp xperienced Governess requires 

J.J POST in Doefot’a hou«e with children 
6 — 10 to be prepared for school. Can^ also 

assist as 

shorthand, a 
M. E. Buky 


T ndy Dispensei', (Hall quali- 

hvation’^) desires POsT; London prefenesL 
ETCcllont tesiimoiiials. Experienced In liospltal 
.nrl pruatc stngery. Free now*. — Miss Crabtree, 
14, bt. tdmnnas Uoad. Ip>wlch. 


Laboratory .Assistant or 

DISPENSER.— Lady, 7 Tears’ experience in 
al litr ■ ■ ' • • •■. • • 

reuuh 

H. h 

Panvde, Hunstanton. 


London jM.B., B.8., etc., 

jrt. 27, 4 years* experience G.P., Btudi'iog 
forD.P.IL, would ASSIST busy pmctitioner \viili 
MOU.sl.vG AND EmNINQ SUUGEllIES and 
i wadonal 'wcek-emh,. I/mCon area O'.ly. Vrec now, 
—No. 6735, B.M.A. II«»usc, Tavistock W.C.!. 


^ost-Graduate, either se.x, 

**" received as PAYING GUEST in Dociors 

liou'c, Hoftifiod torm-s for verj* occasional ASSIST* 
Iloap,— Address. No, 6S23, 
B .M.A. lituis'* Tavistock oipiare, W.U,*. 


pni’t-time- u'Da'l:, u'eek-ends, 

^ Cambridge or neighbourhood, desired by 
)le*lical Man reading for additional qualifica- 
tions ; cx H.S., cx H.p. (teaching hospital); 

GP.-Addrc«3, No. 6707, B.M.A. House, 
T a\idock Square. W.C.l. 

T5ospoiisihlc position is sought by 

I, - V ^Vidow*. joung, good organ- 

house, act as 
country, hut countrv 
^’02, B.M.A. House, 

TaMstock Square, W.C.l. 

Medical Practitioners in 

^YON.— Young Widow who is an 
Twr> desires CLEKIOAL 

i'rVf in^ EY l.N ING S WEEKLY. 

hcoks, preparing acco-nt*!. typing I 
fcrcncM requirctl. Excellent rc- 

Duplicating. — 

accurifeh-”r°^;ii*>, Medical MSS., etc , 

I SaINv ? ^y,«'Tert 3 .— Woburn Bureau, 

joimEli London, W.C.l. (Ad- 

n.M.A. House.) Thonc; Museum 4475. 

T''''Assoti'\Tiov"'^' ^kdical Corps 

train!*] require men 

Dispensers (canahU hospital work- 

clerical work. Jt«. returns. 

lle.aUh). Clerks, Lahoratorv”* Ministry of 
hospilal ,l„tiP3. PoTters.V«^reL,kptl^"\’’ 

Secretary. 85. Eccleito n SquaJp^sV^^'-AppIy. 

! . TIi^.(.s, T.'StimoniaU rtc rrnutrs, 

Ltlcra nl ap|>ri*:ialion Irom 

Brinirore ItiU 0805. or « ^*ronc 


PARTNERSHIPS. 

L aiicasliiro Town. — Half Share, 

witii carlv succession. Average cash re- 
ceipts £1,536. ‘Panel 1,200. House to tent at 
£60 p a. Premium IJ years* purchase.— 
BniTisu Medical Bure-vu, 33, Cross Street, 
llanchcster. 


l.ancashire Toivn. — Third, 

6HAUB in a tni ?dtc-class and Industrial 
PR CTICE with a turnover oi between £4,000 
. , . . . ^n’ly Mtuatcfl 

• ■ K & Co., Lid., 


TyTanchoster. 
I-Vi miacd Pn.l 


. — Half Share in 


ceipts £2,000 p.a. Panel 1.700. Good scope. 
Premium (to include book debts) li years’ pur- 
chase.— B ritish Medical Bureau, 33, Cross 
Street, Slanchcstcr. 

P artner (male) wanted shortly 

to join two others in rapidly Increasing, 
non-lndustnal, good-class Practice (some panel) 
within 20 niiJes London. Local Hospital. Must 
be British, Protestant, Clirl^tlan; cx H.S. or 
U.P. preferred, well qualifietl. and shoubl h.avc 
some epeciallty. Fifth rliarc for disposal at 2i 
years' purchase, \lclding £800— £1,C00. Must 
have capital.— .\(idrcs5 fullest particulars. No, 
6827, B.5f.A. House, Tavistock Square, lY.C.l. 


P artner required in old-estab- 

lished Country Practice, convenient to 
London. Share worth £1,000, Good house, 
rent £60. Applicant must be expenenewL— 
Address, No. 6825, B.M.A. House, Tavistock 
Sqaare, W.C.l. 

■partnership. — Old-estahlislied, 

SI easily worked, and steadily increasing 
Practice in a progressive industrial town near 
Manchester. Total income over £3,000. One- 
tlurd share for disposal, or two-filths share and 
great prospects for a man experienced in eye, 
car, nose, and throat, or major surgery. Comer 
house, 2 rcc., 4 beds. Surgeries, double g.Trage. 
Premium 1^ >ears’ purchase. — Address, No. 
6622, B.M.A. House, TnMstock Square, w.L.l. 

P artnership, mi.xed Indus- 

trial Prariivc in Midlands. Income £4 500. 
Panel 4 000. Clubs and ajqiointiiicnts. Alust.i.ave 
exporienco G.P. Hoi-pltal exp rlcncc .ami D.IMl. 
.•j«adra»f*ge. Onc-qu.irtor th.irc lo cooimmcc. — 
No. 6736 B-M.A. House. Tavistock Squire, W.C.l, 

P artnership, East Coast 

Scaiwrt.— Old-^'slab. General Pracficc with 
surgery , no pvncl. Onc-tlnrd to one half otal out 
£3 000 at 2 yc.*n»* puicliase. Oi»“iuiig for welU 
quaUiiiHl man with surgical expotience.—Aild.. No. 
6820. B.M.A. House, Tavi*-lof'k Square, "W.C.). 

S outh of England. — Partner 

wanted in Increasing residential Practice, 
about £2,100 p.a,, under 40 miles from London. 
Panel 600. Two-fifths share. Two years* pur- 
chase. — Address, Ko. 6715, B.M.A. House, 
Tavistock Square, W.C.l. 


Woman, M.D., qualified 

• -sv .C.l. T T ^g24, warns PARTNERSHIP in or near 


LOCUMS, I 

bOCOM TEKKNS APPLY* TO 

Mr. PlGtCIYAT. 

I lie oldest and only Agent who (or ^0 
scats has snpphed substitutes at short 
. An\\i"«‘o'°"‘ principals. 

^ Tdt- Bondon. \V.C.2. 

•■frsoa.i’.VLona.- h -Temp^Tr^SOU. 


Ixmilon. UooJ hospiml ex|*cricnce. Capital avail- 
able.— Adilnas, No. 6730. B.M.A. Honse, Tavistock 
Square. W.C.l. 


PRACTICES. 

A^anted. — Small Practice or 

' V 'bout panel, 

■ hvrapevilist) 

■ality In or 
ta. — .VcUlrOts, 

' • • Sq., M.CM. 


YY^nted by M.B., mixed 

PRACTICE with gooil panel in London.-' 
In'-ome about A.1.500 p.a. Anqileca h .'ivjiihble. 
— Aildiv.c. No. 6830, B.JI.A. House,- Tavistock 
Squar e, W.C.l. 

T^auted, in or near London, 

T V Cash and Panel PRACTICE averaging 
£1,500 to £2,000. .Vniple capital available. 
Paitncrship with succession not objeefrd to. — 
Address, No. 6706, B.5I.A. House, Tavistock 
Squa re, W.C.l. 

"V^anted. — General Practice or 

» » PARTNERSITIl*, with scojic for ere, ear, 
nose, and throat woik. — .\ddres5. No.' 6711, 
B.M.A. House, T avistock Sqn.Tre, )Y.C.l, 

"V^anted. — Practice in Newcastle- 

V Y on-Tyne. Necessarv c.npital available, — 
Address. No. 6738, B.31..\. House, Tavistock 
Square, )Y.C.l, 

Vy anted by M.I3., i'Ml.C.S. 

F- I'K-'l^WCE or PAIIT- 
NrJCsHll' 111 I.ancs. lliist b* gcnu.iie Seopj 
for surger}.— A,l,Iro.«, Xo. 6534, JI..M.A. Hoiisr, 
Tavisti c'k Sqimre. )Y.C. . 

^urnley. — ^AVell - established 

General PRACTICE. Rcc Ipts £1,400- 
Panel i.300- House £1,000. Pronperts goo I, 
Prciniuiii £i,400.— .^Pl ly, J. )V. Kxn>.siu\v A Co., 
Cnarlcrwt A( countan s bnrnley. 

(Cheltenham Spa. — Medical 

W’oin u*s PR.VCTICE, cqu.illv suitaldc for 
man. Scoyxs for iiiercnse. Panel *550. House 
in excellent position. Premium -Honep nml 
I’mctirn— £2 6:i0.— xVdtlross, No. 6822, B.3I.A, 
H ouse, Tavis ocW Square, iV.C.L 

C amberwell Borough . — Loc k-up 

Cash PR.VCTICE for Sale. .Vverage £1,100. 
Small panel. Expenses very Ion. Fdip oppor- 
tunity for energetic man or woman. Vnhmitccl 
Bcopc. Price £1,500. — No. 6850. 

D.M..V. House, I’avistock Square, \Y.C.l. 


D eath Yacancy. — Js'ear Man- 

Chester.— .\vcrag2 cash receipts £2,118 
p.a. Panel 2,200. E.xcelicnt house, 2 reception, 
5 bedrooms ; garden and garage,— .B ritish 
I fCDfCAL Btiic.tu, 33, Cross Strerf, 5ranohcster. 

E ast Coast. — Large Seaport 

Town. One-fourth share. Cash receipts 
£9,000. PanpJ 7,500. Suitable hoiwe available. 
Premium £2,700, part by arrangement.— 
Medical Burijiu, 33, Cross Street, 
Manchester. 

T^or Sale.— A comiuoiiious modem 

X (1925) BCNOALOVY, Colonial Ivpe, 70 ft. 
X 55 ft., 10 good light rooms, garag*^, 1/2 acre 
of grounds, electric light, central he.Ttjng, g.i*’, 
etc. Very suitable for a Doctor, otcufijing pro- 
minent corner position .in popuKitetl district, 12 
miles N.E. of London, where tliere is no resident 
Jhdivnl Practitioner. Extensive building pro- 
gramme in operation, and a good PRACTICE 
should be made very quickK, the residents 
being desirous of having a* Doctor m the 
locality. 

The freehold house can b? spcun'd for £2C0 
cash and balance on mortgage, Coat over 
£2,000 originalJv. 

Write Owner, R. T. Morgan*, 129, Slinoriea, 
E.C.2. 

F or Dispo.<aI, unopposed 

'dOO.w'thin 
rs.’ pnrcliaso, 
btslrooms. 3 

■ ■ '.*■ ■’ ir'-. llem£150, 

' * • \ B.M.A. Hou'-ij, 

I • ' . . , ■ , Y* ' I. 


F or Dispo.sal. — Good Country 

PRACTICE in East Midlands, near good 
town. Average last three years £2,370. Panel 
over 1,600. Suit two friend^. Two good houses 
to rent on lease. Preminm IJ years* purchase. 
—No. 6128, B.M.A. House, Tavistock Sq., W.C.l. 

F or Disposal. — A good Practice 

is not always to be liad directly, but 
Mr. Percival Turner can generally oiler appli- 
cants something suitable. Nearly nil the best 
Practices are sold by him without being adver- 
tised Inform, free on applic. — 4. Adam St..W C 2. 


E or Sale . 

Industrial 


panel of 1,495. *, . . .,.,,we 

over £900. Price £1,650 c.-ish. ^ ‘Vden’. 
wifTi senarafe siiriTp.rv. iraragc, anu i.ir« *, - 


50. No oners.— Aiidros*. No. ' 
ic, Tavistock Square, vt-L.x. 
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TT c r e f 0 r d .s li ir e . — C o u n t v y 

PI1ACTICI3 tor S ilc. Ilccnipls nvpraKO £^0? 
]i.a Cr ■ofl s opo for increase. Nearest opponoiil’ 2} 
miles. Good . ■ ' _ ' ' 

ated ; 6 acres ■ 

sup —No 0831 ' 

T ady Doctor’s Practice for sale 

JLi (.Scotl.-Iml). Panel (170) anil privnle. 
Steadily jncicasmg. Good distiict. Convenient 
house. — Address, No. 6503, B M.A. House, 

T.aMStoclc Square, W.C.I. 

L ondon, S.J'D Suburb. — 

Prlwalonnil P.nel PHACTICE for .S.alc. Pc- 
eelpts aver.iff"’ £1.100. Panel 000, 
of house £90]'.a . leas^ I’rMiilmn £1.500 cash. 
f|uick sile. — Addiv-s, No. 6820. II. M.A. House, 
'J'avlsto -k Squaro "NV C.l 

lyr anchester. — Mixed-class Prac- 

JACL TICE. Average cash receipts £923. 

P.anel 700. Good house, 2 reception, G bed- 
looms. Rent £70 p.n. Premium li jearh* pur* 
chase.— B ritish Mcdic.vl Bureau, 33, Cioss 
street, Manchester. 

"TV/Tcdical Practice ^vitk House for 

IVJ. SALE, near OLA.SGOW. rr.aclicc £1,500 ; 
l»anel 1,000; house .£1,200. 

Apply, Maclay, Murray i: Spexs, Writers, 
Glasgow. _ 

lyr anclipstcr. --Good-class Practice 

PtjL (non-panel) in nrat-ratc rcsKlcntial 
suburb. Average cash receipts £2,206 p.a. 
Pees 5/- to 21/-. Excellent house to rent on 
lease. Premium li years’* purchase.— B ritish 
Medical. Bu reau, 53, Cross Street, Manchester. 

'j\/|'anchesLer.“Uld-cstablislic(l 
: - nr:', 

ihlco l.i j’cafs’ purclia«o part deferrod.— M an- 
CIIKSThH MllHC^L & SCHOIASTIC A&HlCIATION, 
0, Br oun Street.. 

IX/Tancliester. — Suburban Prac- 

XV_L TICE. Cash receipts 1928, £l,6G0. 
Panel 900. Scope. E.xccllcnt house, with 3 
enter., 5 bedrooms, garage and garden, to he 
sold or rented on lease. Premium li years' 
purchase.— B ritish Medical Bureau, 33, Croji 
iStieet, Manchester. 

1\/redical Practice for Sale, 

xVjL Ncwcastlo-on-Tyne; old-established j Msily 
increased; laigc panel; good house.— Address, 
No. 6718, B M.A. IIouso, Tavistock Sq., W.0.1. 

A/Tanchc.stcr, ilesidontial 

Suburb. Old-established. Nice comer 
house, large garden, garage; rent £120 on Icnso 
Rccjlfits £2 000. Panel over 1,500- I’rico 1? 
ycars^ purehase, part deferred. O if, tennis.— 
M ^NcmtsTi.K Medical k .'scholastic .<Vs5ociArzoN, 
G Brown Stree t. ' ' 

jV^ovtli Wales. — Prospoi'ous 

Indus, toun. lleooipts £800 i».a. Panel £350 
(ippi. worth o\cr £200, po»s. transferable, not 
included), lladius 3 utiles. Small iicsp, Oicat scope. 
J'lOtn. £1,000. \ av by ai lang-’iiVt (Ic-s lor t ash) — 
Ad l.,No 6723 II. M A. lIou-». avistocK S«t. W < .1 

T^ortb Wales Coast. — Medical 

Woman’s PRACTICE, equally suitable lor 
man. Ca&h reeoipls last year £300. Panel 164. 
Pramiuiu hj r.irangenicnt — B ritish JIedical 
Bureau, 35, Cross Stieet, Manchester. 

TSTursing Home, for Nervous or 

Xn Slight Mental illnesses, for Sale. Large 
house and giouiuU fullj’ equipped, healthy situa- 
tion, m Noiih-East of Scotland. Well* suited 
for a Com alevveiit Home if preferred. Can be 
nm by one Jlation, hut can easily be extended 
lor two or more Good opening for Doctoi wisli- 
residence and “ Home.”— Apply. 
Ld.ntergl, Agcg lj’ 

l^orth-Diyst Coast. — Seaside 

gmall Practices, vitbsM^ie.— We 

IJ-miciilar/ from e'e— Pull 

“3, Cros3 SlrDct, Mandlestcrf'® 


S ale Practice. — ^£2,000 p.a. — ^Pro- 

vincinl City. J*anel 2,400, o.-ip.ihlc of c.x- 
tension : no club or midwifery taken nt I'rcscnt. 
Snitalde two ^mrtncrH or man nnd wile. li 
years’ imrchase. Hoii*c nnd garden, Iw'o rnn- 
Kiilling roniiis .and pewfert surgery arcoinino<l.a- 
(lon, £3.000. Iialf on bond if desirrtl.— Addrrs*, 
No. 6712, B.M.A. House, Tavhtock Sq., W.C.l, 

T o Purcbascr.s. — Ho not liuy 

Without cxpcrt'nssist.anro. With 40 >r*.’ 
cxpericiH'c Mr. Priumval Tur.mt. can ridvisc in 
all cftsi'9. Teims free on nfqdic.'itlon to 4, Ad.im 
.St., Klr.ontl, W.C.2. Teh-plioiip ; Temple Bar 
9011. .Tclegr.afua Epsumian, Ixmdoii.'* 

\A/’e]l -known Yorks lii re 

’ ' Town. - Very o*d PJiACTICE; Kcr.Mpt^ 
now aboiii £400 p n.. nttuiit 250. Has done 
much nirro. Vcmlor rellriug. age. NI«n hoii«n, 
rent £00. Pr.unlutn for t|u'c*< kiIo only £300. 
Prortlvu cafntdc of lioliig worked up again. — Apply, 
Peacock a IIadlia*. Ltd.. 10. Cmvcu Street, 
Slnind. W.C.l. 


HOUSES, CONSULTING ROOMS. 


rST.Vni.LSIlED 1845 . 

ELLIOTT, SON & BOYTON 

(H. If. Holt, H. K. Allprcs 9 , H. C. Jlowc), 

6, VERE STREET, CAVEHDISH SQUARE. W.1 

KfUite Agents, /Iwf/ionffrr, nnd Surrei/ors, 
arc Hie BEST LOCAL AGENTS for HOUSES nnd 
(..‘ONSUI/i'ING llOO.MS in the Harley, Wimpole, 
Oucen Anno, .and other Streets in the Cavendish 
Square distiict. Vnlii.ations for all purposes. 
Telephone : 3204 Mayfair. 


ESTAnLLSIIED 1860. 

Messrs. HEDPORD & CO. 

(C. i:. Bedford, F.S.L, F.A.I.), 
Snreegors,^ ducfionecr#, nnd Frlofe Apenlt. 

l! 

. ; HOUSES 

In Harley Street and Ic.iding Medical PosHIons. 
Iclephoue: Langhnm 3927 and 3928. 


■Dotvos Park.— Corner Eosidonco, 

(fep.arale ciilrancc). 

Garage. Price, freehold, £2,0u0.— Write ” L 
28, Ctcscent Hoad, N.22. '* 

("joiisulting Rooms to bo Let.— 

.1 Harley Street and district. Whole or part- 
time. Lists scut on application.— Ei.cooo k Co 
10 , Henrietta Street, C.ucndi 3 h Square, W.l! 
Mayfair 6659. 


T)octor’s Widow having fine 

furniture suitnblo for 12/14.rDomcd 
house would FUnNISH for anyone, nn\ where 
111 return for ROOMS. Can bring car, and Is 
thoroughly experienced driver— .\ddrcss, No. 
6708, B.M.A. House, Tavistock Square, W.C.l. 

3)cyon.sliirc Place. AAM.— 

BACK' Tfonxk GROUND FLOOR 

i. - «OOMS cn suite, suitnblo for X-ny 

rapidly growing 

DETALTIED minutes mil I.ondm. 

panv’a mam drainage, com- 

cars^ no?il J, "“‘cr. Garage (2' 

bv Inn, Inn ^^**}^”* several outhouses. Owned 
it as consulting suigcon who recommends 
resident PRACTICE. No 

£2,500, inclusive of 

iLnJp Tnli Ho, 6826, B.M.A. 

iioiise, Ta. .st ock Square, W.C.l. 

IIAKLEY STREET. £200 p.a. 

.arage, with good flat over. — 

flve room’ed^fl’A garage for two cars, with 

fa™VS~Squa^^^^^^^^^ cTA.'Yloust 

JTarrogato.— For Sale or to I.et, 

DFVrp“,T“’’''’ ..s^i-artMlicd VIEI.A RESI- 
emmejile condihon and near Stray. 

rSLnOoi nentiat, two 

P^rlhY. „ •>«'>'<x>"is : central lieating— 

Roman if . IIRKTER. MTnsTjrop. 

Roman Road, Middlesbrough. 


G 


(Opening for Doctor.--Iinpor- 

taut CUliXER HOUSE; goc<l residential 
pobhjon. ^Vr^t L'tnl, n'ar Tube, T.-n roo 1 1 *. bath. 
.C400 for II neyrnr-'lcr'eat £50 rent : consI-Jcrrd 
vnlii • £250 i»n. — Vr.xcr.xr Harluy k Co., 48, 
)C(‘n*'lngl II Gardens sqii.aiT, W 2. 

Q ueen Anno Street. — To Let, 

Jmndmmc CONSULTING ROOM, with 
small Ante-room; low rent. Small Bachelor Flat 
nluo a\-nilaf)le iii-samc building. — .tddre??. No. 
6466, Il..'t..\. Hods’*, Ta\istock Square; W.C.l, 

Q 11 .S.SCX Doirns.-r-To, Let, 

fnrnUhrd rr unfnmHhcd, b aiitiftil OLD- 
WORLD HOL'-SE. Wcalll* of ohl o.ak. - Views into 
4 timiitif*. l'<*iir — '•I t b'diooms. garage, etc.— 
’’D. J., ' Earl'i»*«>hie,'RIc!iino d lirvid, Worllung. ’ 

T o bo Let or Sold. — Commanding 

modern sunny RESIDENCE, with garage, 
in centre of populous district of famous resort 
where a large Practice has been carried on.' 
Tills oUers an. unique .opportunity for a goM 
man. Price £2,500 freehold, 2/3 left on mort- 
g.Tgc If required, or. £140 per ycarjon l^se to 
npjiroscd tenant. — Address, No. 6704, 

House, Ta\istocfc Square, W.C.l. . ^ 

'"Fo Lot. — Consulting Room 

In jrofe-slonal hmi8.\ Comer p fitlon. G-wl 
nelghliour. 00(1. .Srnlce, light, and heat ng. 
••F. G. B.,'*!. Laris Court Sjuare , S.M*.5. 

TXTclbeck' vSfrect, No. 45. — ^Lcasc 

V Y for any tcrm-froin.7.t6 28 years. Renl 
£850. Completely repaired and r^ccorated. 
Top two or 'three 'floors conrert^'d, if desired, 
Into ?elf-conl.nincd residential maisonette. Ample 
accommcMlation on ground and first floors for 
four consultants, with waiting room, lavatory 
basins, etc. Large welMIghtetf basement, suit- 
able for laboratory. Hot "'Jrtcr ^ervic'c arrangwj 
to suit 1( ‘ ‘ ■ 

Square, 


to suit tenant.— .\pply, Clarx, 47, jlcckTenlulgh 
t, W.C.l. Terminus 5793. , . . ■ . 


MISCELLANEOUS SALES, etc. 

/~toiisnlf .(TRUTALDI’S bofnrp 

biiyin- vour no. 1 t Cnr, whethor NE" J’’ 
USED. Apciits for nil lonihns makes. I™ 
USED C.\11S IX STOCK ALL GaVn.tNI£:E'’ 
12 months. Specinl deferred terms for Doct«B. 
ftnnuccd entirely Ijy ourselves, ftriclest prirac) 
cnsured.-En.iEST OniJi.M.Bi, Ltd. 14B/JW, 
at. Porllnnd St., W.l. Museum 3931 !. 7246. 


Xpor Sale.— Austin sis-cyl.-Pato 
X* 1928 SALOON (maroon). New IMt Juno 
nnd run 3,200 miles only. 
rear and front have been 
December 31st, and fully insured H” 

Condition New. Any trial Yurthcr 

expert. Owner, Jledtcal Man, has no 

use. Price £250. T«-..«MAr K.3. 

•• Allcndcne,'’ Hendon Lane, Fmclilcy, 
’Phone: Finchley 1082. • 

F or Sale. — Practically unuseil 

complete .X-nAY OUTFIT (Mrdmnl^SurrJJ 
Association). Altcinator, ,,jrc 3 S No. 

developing outfit, etc. wC.L 

6716, B.M.A. House, Tavistock Square, 


CTor. Sale.— Large 

.STATIC ApkCIIIXI!.,.'vim nmpr 
T 250 . fnr £ 50 , delivered.— Mtorco, 
WeybridgL'. 


H anoA’ia Alpine Sun Ra) 

MACIIIXU: mirourinl vn™™ J-™',-; 
new £22 10 s. model for £14. 

Suit homes or doctors.— Box M>. h.. 40 , 

Street, Aberdeen. 


Tt is desired to icSl^ ■ 

commercial development in 431 , which 

dom of BRITISH PAT^T Fitturcs, 

I relates to Improvements in • Lig Licences 

either by way of sale or the grant ^ 
on reasonable terms. — For pa r-n(inn, M-C.3. 

! PiriLLirs’s, 70, Chanc ery Lane, Lond 

INToiseless Typ'ewntcr 

JL 1 practically new' condition. . Qj,ly 

rihboul Full-size - model (not po'lj'^ , 
just audible in. use.- Good clear jn 
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Miller 


- Gouoral Hosiiital, 

Greenwich Itoad, S.K.IO. 

(151 Beds.) 

There i.s a vacancy for an IIOKOUAI’Y 
-SrUfJI'ON. The Senior Assistant Surgeon is an 
aiipheant for (lie post, and in the c\cnt of his 
elocliori Ihoic Mill be u ^acan(•y lor an Honor* 
aiy Assistant Siugcon. Applications for these 
posts aic now invited. (Jandidates he 

I’clIoM-s of the lto>aI College of Siiigeons^ of 
Jhiglarid and not engaged in general practice, 
.iinJ they aie espected to call upon llic .Menihei.s 
ol the llonoiar> 3Icilieal,and Surgical Stall, n 
li&t of \vhoin can be obtained from llie Secretary. 
The duties inehulc attendance in the Out* 
patient Dfp.utinent on luo ihiii' n wi‘ej», amj 
tour beds will be allotted. 

•20 guineas pei aiiiuiiu is alloMtd tonards 
iiaiclJing cApenii's. 

Applications (mIhcIi must lie printed tu type- 
mitten), together with copies ot not moic than 
thice leceiit testimonials, should he hent to the 
thairmah of llic Ifdsjutal as soon as jiO'<s»ble. 

October 7th, 1920. 

Goin'ml ilospitnl, 

Giccnwicli Ituad, S.B.lO. 

(J51 Beih.) 

Ajijdications aie iiiMled for the post of 
UONOKArtY BHYSICIAN to Ihe Skin Dcp.irt* 
jnent, to Mhich iwo Iteds nic allotted. 

Candid.ile.-5 mu-*t be TidloMs or Heiiibeis nl 
fho Ito^al College of PliiMcians of l.omlon and 
not engaged in genrial piuelice, ami they aie 
CNpcctcd to enh upon the Members of the 
llonoi.iry iledical and .Surgical Stall, a list of 
whom c.an be obt.v.med from the Secrctaiy. 

An honorarium of 20 guineas per aniinni »s 
alloweil toivards travelling e.vpeiises. 

Applications (which must be piintnl nr Ijpe. 
mitten), togelhor with copies of not Jluin 

than three recent lostimonials, .«hon!il ln' rent 
to the Chairman of the fh»*pital a-* mmui iu> 
possible. ‘ 

October 7th, 1929. 


Millci- 


Miiiei' 


Gouoral Hospital, 

Greenwich Hoad, S,1M(» 

. ORTIIOiviiDIC IIOUSB SUHGBOX (male and 
unmarried) required for Tn* and om-putifiits. 
Tliero arc five other residents. Salan at the 
rate of £125 per annum, with board, icsKh-iiee, 
and laundii. The appointment h for f«iv 
inontlifl. The ilep.nitnient is under the rare of 
Mr. 1*AUL BriiNAiii) IlOTii and Mi. i-Iumin a. 
Id.N'DSAY. In addition to ioutin<* oilhnpirdic 
work, between, two. ami throe ihoui>aiid eases of 
fiacturc are treated iu the course of a vear. 
.Applications, stating age, nntionalits, qimiifi* 
cations, and e\peiienee, accompanied *l>v cojuvs 
of not more tlmii three iceont testiuionials, to 
lie sent to tlic Secrelniv a& &oon a& po-isihli-. 
Gftober 7tli. 1929. 

i''voluia Hospilal for Oliildron, 

SoulliMatk, S.K.I. 

The ('oniimttee of Management requiu-s n 
HOUSE IMIYSICI.XN (male) for seven moiUhs. 
ftom November 12tU (ihrring first Hiree months 
<luty in Casualty and Out-patteiil Uepaitimitt). 
salary £120 per annum, with hojid and 
reahlence. Candidates, duly legistcred, to send 
.applications, giving age, qnalifientions (with 
dates), and^ copies of foui testimonials, to the* 
pital, bcfoie October 
infocinetl if they will 
Slcdu'iil Committee, 
attend Cominittro of 
■eting will be notified 
im whom rules ami 

•By Order of the Committee of Management, 
October 15th, 1929!'' *■ 


E 


orce-stor Gouoral 

(132 Beds.) 


.Sceietarv -Snpt. 

liifiriuar^ . 


invited for Ih' nost of 
SLMOR BESIUENT SIEDICAL OFPiC'Ell to the 
above Institution. S.vlaiy at the rate of £J 80 
2 1 .uinum, board, resilience, and laiindrv m 

not I.-.S Ji,,,? A, ; "ilh copioa of 

lo the 

I’EltCY N. U1..1SS,' B.Se.Oiit.), 

General Ke< letai’y* 

General Intiniiiirv'. 

(132 Beds.) 

A]ipHcatii)ns .irc IrTTiTI t ,• 

J INIOR RCSIDEXT 

above Instifjtion. SaHrv fl'e 

1*^'- anunm. board. Tcs!dcnrl ^^20 

w t, ‘«;™onion: .rii tZ'^r'ded' 

.N. G>-'ss; n.so(vict.,, 

General Secretary, 


Idicii 


A loxniulra-llospiial ffir (Jhi 

WITH HIP IH.SEASE. 

■SWANI.KV. KK.NT. 

(In eonrierfinn with Sf. IbirtfiMhuiiiwv'i* H(**>pital.) 

Apphrations an* invited for flic p<*»t of 
IIK.SH>KNT AS.SISTANT MHHH'AL flFFICEIl. 
(;andfdnt>‘s (iimle) must h" itniiinrneil, fully 
qualified, ninl hnvi* held a Resident .Surgical 
appointment. The sneressfii! t-.uididate mil he 
required to take up his ilntn-v ixiinetinie jii 
Novi'inber. The appidritnient Is for'Siv months, 
with eligilulttv for ie*eii-< t jon. Salary to c*<<iii 
nierire at £300 a year, with hitard and lo*lging. 

Apjdiciitioiih,- ^(uttug age ami qualifli atuuis, 
hbouid be H*»t not later Ilian Noveinb«*r .Otli 
to the Itiitlersigiifil, at tlic* I.«mdofi Ofllees, 1f)7, 
Southampton Itow, W.C.l, Iroiii whom par- 
licul.ars ot the duties and eondithms of the 
npiMiintment mav l>e"olitained. 

• ' STANL EY SMIIH, Sccr(t.vry^_ 

I t-a 1 - i ii n II o .s ]) i t a 1 , 

Queen Sqimre, I^uidnn, W.C.2. 

Ap{dte.a(ions ate invited for the post of 
ItESlUKNT MKhlCAl, (iFrUXU from duly 
qualified and regi*t*red eiindidat's, ■ 

The appointment will !„• for »i\ months from 
lbj<-**mb«‘r 8lh next, but c.indid.'it»*H will 'be 
eligible for n'-iippointmeilt at ihe iliscretion of 
ih** ('oniiiiiltee. s.ilary £150, with board, resi* 
ib'iiee, and vv.ashtug. 

A|qiiientioiis. wiili 4opi<*4 of testimonials, 
shouhl le* sent to the luidersignet! «»ii or litforc 
.November (itli. 

IH tinlei of ihc evunmittee of Management, 

Y\ HdItNYIK. 

tii-l<»ber 21st. 1929. Aeting-Seeretarj. 

st llosjlitni for Korvoiis 

HLSHASI-S. 

Iii-p.'itu'iit Hepartinent : Gloucester Cate, 
Regent'* l*.irk. N.W*. 

Outpatient Hep.artmeiit and Seeret.Tr\ '* OlTice : 
Weibcek Street. W. 

Uoimnitteo of Management invites appU* 
^i(» ' * • nppointment of 

/' or MeinbeiA of 

the Koval College of Plivsieinns of London, and 
t»iafluaf«*s lit Medieine'of one <d Ibe Utiivrr* 
J'dies <»f the Cniteil KIngilom. 

I’wctve copies of the application and lesli- 
mouiaU should l»c rcccivc«l 1*^ the undoi'igned, 
fiiMii whom further paiticiilars mav lie obt.'iined, 
not l.der than Mondav. November* IBlh. 
*1. r. WLTE N IIALL . .s.irelary. 

"^j^alsall Gcupial JU>s}>it;\l. 

‘I'he t'oinmillee invite ('p|diealion« from men 
foi (he posiH of SENIGlt HOUSE SlUlGKON 
(sahnv £200 per annum) and HOUSE 
SlMtGKON (Kilarv £150 per annum). 

C'.*indidnteH. who must be iegi«(ered under (lie 
.Medical Act.*, mii-<t have bad prcviouii experienco 
in Surgery and iidmiiii«tiiitioii of Aiurslbetles, 
.and piuducv three lecent tcstimonialB. 

The apiioiiitments will l>e for eix months. 

■J'hc ilospitnl contains 100 boils and is 
equipped in all Special Pepartment.s. 

.\pI)llcalions must. bo received l*v the niulcr* 
signed not later than (be fli*.t post Tuesdnv, 
-November 5(Ii. 

IVALTEK ritANCOMBE. 
Oi-tober 16(li,^^9. Seer.:lary._ 

lio Qufipu’s ]Ios])itiii f(U' 

>1 G’llfLPKE.N, Haekiiev Itond. London. E 2. 
leleprioiii x ; nishopsgato 6305 and 2554. 


w 


T 


. .The Committee 


, , ... invite applications for two 

on OIIP oi'" inon- ,nt (ho 
T « l ' "’"""nE- nt 9 . 30 -viz.. Jtcmdnv. 

*‘""s>lnj. Liiiicli (.roMdod mid 
ariiim (n cover Iravelling expenses, 
nf Fellows bv examiimlion 

v«.u^*'* ‘** tollege of Surgeons, Engliiiul. 

b'*ati«m>». With copies of tliiee recent tcfji- 
mniaiH, vvliieh may Iks jirintevl or Ivpewrittcn, 
siioiiid oe sent on or before December 2 ju 1 to 
“*>“”r^>gne<L fiom whom fuithcr parliculard 
niav fn* onfanied. 

.V., , „ T. GLENTON-NERR, 

October 21 st. 1929 Secrctaiy. 

^Tlie Queen's ITo-^nital for 

, CHILDREN. 

JLacKney Road, London, E 2. 

ruHionSiV' ASsistX^T required in Ibe 
Tiuusday at l.So'p'm.'* 

ntten?n/« Honorarium of 5 /- per 

sHi I cover expense^. Applications! 

iwir ,"~’^’,,'inalir>c.ntinns, and experience 
oddr.-<e<l lo (lie Secretary nt tif.: 
Ko. ember ot', ‘'eliveicd on or before 

OUoberTStb, 19 = 9 .’'- 


T!“ 


GIoHce.storshh'c Koval 

I.NITRM.TltV AND 'EYE IN.STmTJON, 
(iLOrCESTER. (153 Bods;) ‘ 

Aj«pHcations are invited, for th^ prut ef 
SECOND HOUSE Sb’RGEON (male). Salary 
£100 per annum, with board, residence, and 
laumlrv. (Four l{esid‘*rit Mislical OHicer*.) 

Thi* appointment is for nix months, vhidi 
tneoy be extendei) fot vtimilar periods b\ re* 
election from (ime to time. 

ApidiealioiiH, stating age, qualification?, and 
natumality, with copies of not Jess than tliroo 
r^’ent lestinioriiaN, mn^t l>e rf*ceireil by (lie 
undersigned not later lliaii M'fdncsday, Noveni* 
luT 6th. The electid caiidiil.vtc will be required 
to eiitiT upon hi-5 dutii' 0.1 Thursdar, Nov. 2141. 

r. J. SYMO.VS. 

ticloher 24th, 1929. Seo retarv. * 

S t. ^Dirk’.s Hospital for Cancer, 

KlKTi:i,.\. .\X1) orllEIl DhSEASK , 

' OF TIIK ItKl I'l'JI, Cit> Road, £.0.1. ' 

.XppHcalinns are invited for the positions of 
.ULlNIlfAL ASSISTANT.S in the Outpatients' 
Dejjarlment for the Sessions on Tiiesdaji, 
Thimday*. and rriilayn,- at 5^ p.ra.. and 
Saturilavs .at 1,30 p.m. The ajipointments are 
for six *fnonths in (lis first indaiice. A fee of 
three gtiine.'is i.s ' p.i\able on* appointment. 
Applications to Ik* siblrcssed to the S**cretar) of 
(he Hoipital, 

Iroutl General llo.^pital, Miomt, 

GLOS. 

HOUSE SURGEON required lo eommenw 
duty on Noveinlier 11th. Salary £125 ^r 
nniium, with boaril, ICKlging, and washing. Hw 
njipointmcnt is tenable for six month*, cut 
apjilie.atioa miiv be made for an extension of 
this pcritKl. ’Cnndidat.-s must be registered 
according to the provisions of the Jlediral ••vei. 

Applicalions. stating age, nationality, flc., 
together with copies of three recent Wstlmomais, 
to he sent to tlie undersigned by October 23tn. 

C. FORI) SPE.NUER. Secretar.-. 


s 


s 


Hs.'jox ^ratoniity and Women 9 


HOSPfT.4L. 
(38 Beils-.) 


RESIDENT HOUSE SURGEON (maj];) JJJ 
nuir«*<l. Nalari nt the Ml® 
anniini. Board and 
cvtHTieiicr in' midwifery And 
nflorvletl. No ranvftwiing on 

ec.ssfnj candifJatc will Iw* required to enter 
hi-* dutii's on Deeeml>er 9ili. bv 

Ajiphejittons in writing. »,«fAre 

lotimmiiuD, slumld be wnt *JJ7, 

November Dt, to A. E. Gihves, Clerir. ut, 
No I U i St rei' t , Drightmu 


-J-llO 


Mount. TcVnnn 

xoRTinvoon. 


There i- n v.icaiic.v, for .S'FiS 
P \TH0L0GIST. Whole-time appointment, 
le.sidvnt. Salary £500 per «!V‘"!"Utinioiu.db 

Applications, with copies of three- 1 

to be bent to the undeisigh^'d on or 

u-.hu.u..RM»TON 

7 , Fdi.oy £annre, W.l. ■ - 

f'ofKlon "'.Tevisli ^ 

Abi'he.iUiins ere iiivitW f'”' * 

''TlKSinENT MF.I)1CAI. „f|b^£an- 

the r.rte of £150 1-cr e"' “Ul, "J 
ami residence : .nppobdj^^^, ,,. oFFKTfi- 
JUNlUll- RESIDENT /^o’per eneiw- 
Salary at tlie-rate of for 

hoard and lesidcnce; nppo*”””^ 
months. / iiirrA-TCcenl !»■»<*' 

Applications, with copies of three i 
monmis; lo bo sent Jo T!fc''lS?cc<'sful eamh- 
Fiidav, -November 15tb. The 6 e 
d.ate<* 'will be required to taxc u , 

on Dereinber 1st. ’ 


T ondoii JeAvisli. iiosi'"-- 

±J Slcpney A b^jO 

(Geneial “ 

The Council of 
tioijs for tho post of HONOR-' 
RADIOLOGIST. ,, , topics <>f 

('andidnfe-? sbould send -p. ^ recent test! 

appUcatiDii. with copies of i'., jp.iniial, 
mnniais, to tho Secretap' 

or befoie Friday, November *,';i 

- - 


L 


oiulon Jewisli . 
stei-ney f-ff’e/g 
(Ccncval Hosp ital. 10 . 


CLINICAL ASSIST.'NTS roq'ur^*^ 

Smgn-al Depaitiimid, "1 'V\itv 
ntteiul on .Monday .n^‘l seerctari* 

9.30* a.m. Applications to HU' 


m 'U'® 

iircd 
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GAYJEN'DISH NURSES (Male and Female) 

Head Office: 54, BEAUMONT ST., LONDON, W.l (late' 43, New Cavendish St., London, W.I.) 

A very contfs.ni 'n.' >orm of te.tphore mesxage pad sent fne on application to the SiCTetary 
Kr/TTi/*>i<e« • VA\CIIESTER' 176, Oxford Road. GLASGOW i 28, Windsor Terrace. DU ELIS i 23, Upper 'Baggot Slreet. 

. . - ‘ TfcLhGitAjia : • TELEPIIuXilS : ‘ - ■ 

q. tear London. - burgical-, Glasgow. -London, 1277 ^^elbeck. Glasgow, 477 Douglas. 

Tactear' Mancbe^er. ‘ Tactear, Dublin. ‘ Manchester, 3152 Ardwick.. Dub.in, 531 Ballsbiidge. 

Sunerior trained Nurses for ^fedical, Surgical, Mental, Dipsomania, Travelling and all cases: Nurses reside on the premises, and are 
nlwavs^readv for urgent calls Dav and N'ight. Skilled Masseuses, Masseurs, and good Valet attendan’ts supplied.' 

* ^ jermt from £3 3s. * ^ Applg to the Secretary or Lady Supt. 




ravesend and North Kent 

\jr • HOSPITAL. 

JUNIOR HOUSE SURGEON (TE3IP0RARY). 

Applications are invite^rom fully 
men for the above post. The Hospital wnlains 
100 Beds and Cots and has a large Casually 
Out-patient'and Ophthalmic Department. 

. The post aflords excellent -oppofluiiuies for 
surgical • experience, '.three Resident Medical 
Ollicers being employed. . • - ' • - 

-The appointment v.\\\ be vacant on .December 
iSth and is for five months, with a possibiniy 
of the successful applicant carrying on lor an 
additioaari2 or 18 months.' _ ■ 

• The salary- lor the five- months is at the rate 
of £80 per annum, payable in equal monthly 
Instalments, .wilJi . the. addition, of .board, 
lodging, and washing, and certain cash -per- 
quisites, approximate value £70 per annum. 

The Hospital is fully equipped with modem 
X-rav and other apparatus. • ' ' ' 

Applications, with one copy of three recent 
testimonials, should be sent to the undersigned 
Immediatelv. 

0. E. CHAPM.\N, Secretary. 

oyal London ' Ophthalmic 

"hospital (MOORFIELDS e\x 
HOSPITAL), City Road, E.C.1. 

0UT-P,\TIENT OFFICER. 

Applications arc invited for the post ,of 
Out-patient Officer to attend on AVednesday and 
Saturday in each veek. 

Candidates must be registered Medical Practi- 
tioners. Salary* at the rate of £100 p^r annum. 
Tile Out-patient Officer will be appointed for a 
period of one year and ^^iU bo eligible for re- 
appointment. 

Copies of regulations governing tlie appoint- 
ment can be obtained on application. 

Applications, stating age and qualifications, 
with testimonials,, most be received not later 
than Korember 4th ' by— , 

^AR'^R J. yi. TJtRRANT, Secretary, 

London .. Ophthalmic 

HOSPITAL (MOORHELD.S EYE 
HOSPITAL),- City Road, E,C.l. 

EAR, NOSE, AND THRO.\T SURGEON. 

• Applications .are Invited for the office of Ear, 
Nose, and Tliroat Surgeon to the above Hospital. 

Candidates must be Fellows of the Royal 
College of Surgeons of-England.' 

Canvassing is not permilt-d. Candidates are 
requested to send copies of their application and 
Iwtimonials to the members of the Committee of 
Management and the Honorary Mf-dical and 
Surgical staff, v\h05e names and addresses can 
be obtained on application to the Secretarv. 

Applications, stating age, with copies of trsli- 
monials, must be received not later than 
boveiaber 11th by — 

ARTHUR J. M. TARRANT, Secretary. 

ITMie T:uig -T;awar(l VTI WpIsIi 

J- N.VnONAL MEMORIAL-ASSOCIATION. 

I ^ gistered 

I • , * post of 

CER at 

uAit.u, neai uAuuHy. SaUrv 
annum, plus maintenance, the 'ann^P^ 
bemg limii-d to a period o! twelve month™''”* 

JlOT.onal Offi«?, D. A. mvm 

■yictoria Hospital, Blackpool; 

’ (lo2 Beds.) 

HOUSE SURGEON (.SFCONDl m,i« 
month. Salnrv £120 p-r J’ 

denoo, hoard, ind «-a,hln. 
must b. duly qualiSed ard 
quested to send in th.S ,„l^’'t'';tod) are re- 
•se, qualiScalion!, and 
r-«nt testimonial!, net ffer "i'’’ 
sth. and endmrf " Housi s"rg™n •• t°oI!°"”'' 
JOES HACKKG, 




TTospital of St. Cross, Biigby. 

J-i. (114 Beds.) 

. Applications art invited for the posts of 
8EMUU and- JUNIOR RESIDENT JlEDlCAL 
OFFICERS (males). 

• Candidates must be registered Medical Prac- 

titioners, and tiiiisi be prepared to btgin duties 
on November 1st. Salary for the Senior post 
ot the rate of £150 per ye.ary Junior at the rate 
of £10O per year, with board and residence in 
the Hospital. . . . ; > 

• Candidates are requested . to state whether 
the)’ are prepared to accept- the post of Junior 
if not s-iccted for the Senior ollice. 

The appointments are for a period of. six 
months only; at the endof.tliat lime the Jupior 
will be eligible to apply lor the Senior post, 
which then becomes vacant. 

. This Hospital is recognized by. the University 
of London tor the purpose of the M.D. and M.S. 

Applications, stating age and qualifications, 
uith copies of three recent testimonials, should 
be sent to me tnimediately. 

\\\ COCKBURN, Supt. & Secretary. 

StafPoTflsli ire G en eiTil 

INFIRMARY, ST.VFFORD. 

HONORARY VISITING PHYSICIAN. 

The General Committee Invite applications for 
the position of Honorary Visiting Phvsician. 

Candidates must be Graduates in Medicine of 
a University in the United Kingdom, or Fellows, 
Members,- or Licentiates of the Royal Co.lege 
of Physicians of London, ^r Fellows of the Ro\al 
College of Phys' ' * ’ ’ • • -n. 

Applications, 

qualifications, 

copies of three be 

delivered to the undersigned' on or before 
Thursdav, November 7tb. 

Stafford. A. E. COLLINS, 

October 17th, 1929. Secretarv. 


IJIhe 


H 


Tersey General Hospital and Poor 

0 L.\w infirmary. 

RESIDENT MEDICAL OFFICER. “ 

Applications are InvilM for the above post 
(male). Applicants' must be' duly qualified 
practitioners in medicine and surgerj-. Salary 
£200 per annum, with board, residence in the 
Hospital, and laundry. . 

The appointment is for one year and is re- 
newable. Applications, with testimonials, must 
be sent in on or before Saturday, November 9th, 
addressed to the undersigned, from whom 
further particulars mav be obtained. 

^ F p BEUZEVAL, Sec retary. 

ospital of St. Joliu and 

ST. EL1Z.\BETII, 

60, Grove End Road, N-W-B, 

Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN (male). The 
appointment will be for six months from 
December 1st. Salary at the rate of £100 per 
annum, with full board. Applications, together 
with three testimonials, shouid reach (he under- 
signed on or before Monday, November 4th. 

F. DUDLEY HOBBS, Secretary. 

ins Edward VII Hospital, 

WINDSOR. 

A vacancy has occurred on the Medical Staff 
of the above Hospital for an IIONOR.AUY 
ASSISTANT SURGEtiN. 

Applications to be sent to the Secretary before 
October 29th, staling qualifications and expe- 
rience. 

Candidates roust reside within a si.v-mile 
radius of the Hospital. 

(general Hospital, Nottingham. 

A SECOXD C.ASU.ALTY OFFICER (male) is 
required at once. Candidates are desired to 
submit applications, together with copies -of 
testimeniais, stating age, qualifications, experi- 
ence, and when at liberty, to the undersigned. 
The appointment is (or six months, with salary 
at the rate of £150 a year, with board, resi- 
, dence. and laundry. _ _ 

1 PETER U. IIacCOLL, House Gov. Sec. 


K 


T 


he Loyal Earlswood Institution, 

REDHILL, SURREY. 

(Under Mental Deficiency Acts 1913-27.) 

JUNIOR ASSISTANT MEDICAL OFFICER 
required '(British). Applicants must be regis- 
tered practitioners, males, unmarried, and 
willing to assist in the games and amusements. 

The appointment is temporary for six months. 
Inclusive salary at 'life rate of £250 per annum, 
w'ith^ board, residence, and washing. Good 
f.'tcflities for Post-Graduate Studies, Classes, and 
Examinations. 

Applications, stating age, religion, and 
qualifications, with copies of three .testimonials 
of recent date, and two references, to be sent 
on or before Novdriiber Ist to the Medical Super- 
inlcndent at the Institution. The envelope to 
be endorsed ** Assistant Alcdical Officer.” 

H. STEPHENS, 

October 4tli, 1929. Secretary.' 

fjihe Eoyal Portsmouth Hospital. 

Applications are invited for the posts of: 

SE^S'IOR HOUSE SURGEON (male). Salary 
at the rate of £175 per annum, w'ith board, 
etc. Candidates must have held appointment 
as House Surgeon at a General Hospital. 

HOUSE PHVSICI-\N (male). Salary at the 
rale of X130 per annum. 

HOUSE SURGEONS,. TWO (male). Salary 
at the rate of £130 per annum each. 

All officers mu^t be qualified, and will be 
required to commence on December l&t. Six 
months appointment?, and eligible, on com- 
plet'on of term, for extension or other resi- 
dent posts. 

t slating age, nationality, and 

full details, with copies of three recent testi- 
monials, to be sent to the undersigned on or 
before November 1st, from whom all par- 
ticulars can be obtained 
B. WAGSTAFF, Secretary. 

(^haring Cross Hospital. 

RESIDENT MEDICAL OFFICER. 

Applications are invited for the post of 
Resident Jlcdical Officer from male candidates 
(unmarried), who must be registered Medical 
Practitioners. Salary £550 per annum, plus 
additional fees amounting to approximately 
£75 per annum. The rules of the office may 
be obtained from the undersigned, to whom 
applications, accompanietl by copies of throe 
recent testimonials, must be delivered not later 
than Slonday morning, October 28th. 

Charing Cross Hospital, PHILIP INMAN, 

M’.C.2. House Governor. 

Qharing Cross Hospital. 

Tliere Is a v.ncancy for an HONORARY 
CLINICAL ASSISTANT in the X-ray Depart- 
ment of Charing Cross Hospital. The rules of 
the office may be obtained from . the under-" 
signed. Candidates should have, by preference, 
the qualificatior r\ if n -i? \ — i 

submit their by 

copies of three nder- 

signed not 1 ning, 

October 28th. 

Charing Cross Hospital, PHILIP IN3IAN, 

W.C.2, House Governor. 

iieux Asvhim for Female 

BLIND, LEESON PARK, DUBLIN. 

A 3I.\TRON for the above Institution will be 
required on January 1st next, active and com- 
petent to take entire charge. Age not over 45 ■ 
Church of Ireland or England. Special considera- 
tion will be given to applications from duly 
qualified nufses, if otherwise suitable. Salary 
£100, with apartments, board, medical attend- 
ance, and laundry. Address, stating age, with 
copies of testimonials, to the Secretary, from 
whom all further information may be obtaine«l. 

o n (1 o u Hospital, E.l. 

There Is a vacancy for a DENTAL ANXS- 
, TUETIST in the London HospiUl and Uci t;U 

School. To attend two mornings "®apf,omt- 
' small honorarium is attach- d to obtained 

ment. Hospital. V..1, 

Irom th. Houg uous. cSvernor. 




BRITISH TAEDICRl BUREAU 

NoiiTiituN JinANcir. 

(Tuc S. C. & M. A3SN., Ltd.). 

LATK Tin: 

Mancuesteu Medical AoENcr. 

33, CROSS STREET, 
MANCHESTER. 

Telephouct: 3925 CnsTHAD; (oftcr ofHc® 
hours) 2549 RusjiOLME- 
Tdepramsi “Locum, MANCUBSTcn." 

TRANSFERS OF PRACTICES 4: 
PARTNERSHIPS. RELIARLE 
ASSISTANTS AND LOCUJI 
TENENS SUPPLIED. 


f’rosjlfcttti Free. 


Enquiriei Sol/eited- 


I ctliiial 


Oroon 

X.ondon, K.2. 


ITospilal, 


ASSIST, \NT MEDICAL OrFICCII. 

Aiiplicnllons Arc in\itc(l for the AM'oinlmcnl 
«»f ari 'A.Hsistant Medical Ofllror nl ihe nlio\o 
Hospital, ot an inclusive salary of £350 per 
annum, with furnished apnrtuienti, Ixiard, nnd 
uashinp. 

The Hospital is a rccopnircd Tmininc Solifiol 
for Nurses, has acconimotlntinn for 050 patients, 
nnd possc'is X-ray apparatus ami a fully- 
equipped laboYatm-v. The medical alait consists 
of ciplit Medical Men, a visilinf* Dent.al Surpeon, 

A Consultinp General Surpeon, and Coiifultinp 
Specialists tor certain disense.s. _ 

Candidates inint possei's both medical and 
surgical qualincations, he duly registered, and 
have held previous Hospital appointments. The 
candidate appointed 'svUl ho required to desoto 
the whole of Ins time to the duties of the ofllce, 
as assigned by the Medical Superintendent, 
whicli duties include such outdoor medical uork 
as may bo ncccs'sary. 

Applications must bo made upon forms which 
arc obtainable from the iindcrsipnod. nnd which 
must bo completed and rolurneu not later than 
iVcdnesclny, October 30lh. 

0. KAULKNER JOKES, 
AdmlnlHtrntivo OfTiccs, Clerk to tho 

IJisliop'n Ilofld, Board, 

Bethnal Green, E. 2. Oct. 16 th, 1929. 

S'"* . Eoyal Infinnmy. 

Tho Appointing Conimillce arc prepared to 
receive applications for the ofilco of ifONOUAIlY 
UPIITHALMIC SBTIGEON to llio Infirmary, 
Candidates must bo Fellows, Mcnibcn', or 
Licentiates of one of tho Uoyal Colleges of 
Surgeons in England, Edinburgh, or Ireland, or 
a Graduate in Surgery of one of the Universities 
of tho United Itingdom or Ireland; and must 
have done six months' duly in an Ophthalmic 
Hospital or Dispensary or in on Ophthalmic 
Department of a General llospit.al or Dispcnsarv. 

'' ' will he restricted to 

'" ■ * _■ InAnnary. 

' i ■ ■ ■ 10 for a pevlM not 

' ■ ’ ■ or until (lie Imldor 

,iii.aiiis ii(u age ui biAiy, whichever event conics 
Arst. 

Personal convassluc is prohibited, but candi- 
dates may send copie.s of' their applications nnd 
testimonials to the mciilbcrs of the Annointino- 
Committee. , 

Appllontioni, jiWvciWl to tile Clinirman of Dig I 
Comiiiilloe of Mimncement, should leoeh (he I 
Institution not lotci- tlmn 10 a.iii. on M-cdnpsilnv' I 
November 6th. - ' 


October 18lh, 1929. 


B. J. CAULESR. 
House Governor. 


B iitisli Ho-spital for Ufotliors and 
n.MiiE.s, WOOLWICH. 

(Motei-iiitv irosi>,ti,l_42 Ited, and Extein Dept _ 
large Ante- and Posl-Xatal Clinics.) ‘ 

months from January 7th next rin-ir/i 
and lionorarium of £70 

Miss ALicn Grcgorv linn letter to 

Hospital. ilon. Secretaiy, at tho 

D^Iin” to 

Hi.tV Donnl. not later than b^',ai,®V 


THE BRITISH MEDICAL JO URNA L. 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Temple Bar 3873.) ‘ {Eslnb.1860.) 

This Agency (Hiu ohh-st In tho Kingdom) 
nmicrtakrs the KALE of I'KAtTfJClLS iind P.\KT* 
Nnit.SHH’.S, audits, and VALUATIONS, and 
the SUPPLY OF LOGUyi nnd A.SSISTANTS. 

No Charge to P»rei,.»sers- All Iluainesi 
receives Mr. Nlil.DRS' personal attention. 

1. rOUNTUY PRACTTCT: on the nutskirf* of 
County 'i'own, within 2 iionm. ite<-<'»pts over 
£1,200. more (huii half of which is drrive<l 
fnmi panel, etc. Gn-at ocope for InrrenM*. 
Convenient Iioiise, garden, ntul garage, for 
leniie or aale. 

2. IlIGH-GLASS WEST EXP 1‘KACTICE of 
nlmut £3.000 a year for i*ah» with efllcient 
Partnership introdiicHon. IVnfonal applicn* 
Hon ne<M*««aTv. 

3. SEASIDE DEATH VACANCV, within an hour 
of Town. tte4>eit>(" £2.000 n >car. PatienU 
oi the iietler c^.'iss. Excellent family rcsl- 

• denro for nale or rent. 

4. LDXnOX, N.W. — Sound middle- nnd working- 
elass Cash PRACTICE, returning over £900 
nnd inerenslng. Panel over 800. Very pro- 
minent eorner rc.Hld»*nce, with garage. Pro- 
iiilnm IX Venn* purchase. ' 

G. PRACTKT: of over £600 In open .S.E. 
Ruhuth. Panel 360. Small houee on lewe. 
Scope uniiRiite<l. Vendor idling through 
illness. Half of prem. pnyablA hy Instalmcntn. 

6. l.OKDOK (near WeHliiilnHtef).— £1,000 a 
year. Panel 750. All cash. Corner homo 
on lease, rent nnd taxea wholly mibdct. 

7. T.ONnON, W.— MIddlc-c!a*9, non-panel PR.\C* 
1*ICK returning Inst jear £1.137. Cnpablo 
of expansion In n»or^ ocHve liatul. F/**-s 3/6 
to 10/6. No midwifery. .Vendor retiring. 

8. IXIKDOX PART.XKRSIIIP. — Activo JUNIOR 
lequired In aupcrlor class Practice (F.ast). 
Share for aale £1,200 — £1,400. Convenient 
house available at low rent. Price li \ ears' 
purrlinse. 

9. BfllSTOL.— PART aXERSHIP. Sham worth 
over i900 n.n., two-thirds of which is th-riveil 
from p.inei and nnpointments, and with good 
scope for iwlvnle extension, (hmvenient 
house, garden, nml garage. Rent and rules 
t-SO. Premium XlJiOO. 

8. RKOUIREI), within 30 miles of RcolHsh 
Bonier, hv Ikf.B., B.S., PRACTICE or 
J'AhT.VERSHIP of X700 upwards. Cnpllal 
£4,000. 


[Oct. 20, lyio. 


Telephone: \Vki,»kck 2728. 
Telegrams: •• AssisTiAUo, Lo.sDo.v.’ 


NU 


MALE OR FEMALE. 

TRAINED NURSES FOR JIEN- 
TAL, MEDICAL.- SURGICAL, 
AND FEVER CASES. 

iVurrc* rm’da on (fie prrmDf* ond ors 
urm'hiWe for urgent cat/r Uap or A’ipht. 

THE NURSES' ASSOCIATION . 

(In conjunction svitli the MALE NURSES’ 
ASSOCIATION), 

29, York St., Baker St,, London, 
W.L 

Mrs, MILLICENT HIOKS, Supt. 

J- HICKS, SccrVfary. 

THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

The ohlett Slcdical Agencn in Uanchetter 

6, BROWN STREET. 
Tetcffraphtc Aildrcee : "Uthoekt, Manchesteb.’' 
Telephone : 6932 Citt, 

J/uI'h?.™,”® r-'W^’EHSHirS nrrnDKcd, 

'“■““Ilona. 6c.. undGrlakcn. 

1 nAVAiK L.S for Sale. Partic utara on oppllcutlon. 

ST. LUKE'S HOSPITAL. 

for mental disorders. 

Private Nursing Staff Department. 

Ti)iincd Nurses for Mcntitl and Ncr- 
ions Ciises can I>c Iiatl immeUialoly. 
•,« Lady Superintendent. 

19, Nottingham Place, London, W 1 
Telephone : Mayfair 5420. 

Lady Supericlcnd-nl 
S7. Clarendon Rd., Leeda. 'Phone; Leeda ^6165, 


TjlLgjj^ T AND LEADIHG MEDICHl AGEKT 

PERGIVAL TURNER, 

(Litabliahed 60 )ear>.) LTD. 

4 & 6, ADAM ST., STRAND, W.Ci 

Telegrame . * Ki‘SOiiia,v, L 0.XOO.X.'' 
Tetephutte : Ti:Jtl'Li: Baq 9011. 

Terms jio»t free on appUcatiou. 

T ontloii, A'.W'.-^Over £900 p.a. 

-*-■ Ua-h nnd panel of over 800. Visits 3/6 
uj». LoriitT Jion*e, 6 if«jrns, jiurg'.rv, tti.— 

Ku. 8060. t o .> 

*P^ astern Couiit 3 ', — Over £ 1 , 00 ( 1 . 

Panel and uppli. £560. Visits 4/6 up. 
(»ood hou»e, with 4 bed’*., and garden. Ix»w 
runt.— Xo. 8559. 

L ancs. — £4,000 p.a., increasing. 

Panel o\cf 2,650. I'cea 2/6-7/-. 3hfli. 
2"^ Kw»- Suitable fur two. Tyco adjoiQui; 
Iiou^rs to rent or hu;i. Premium, iniiudm? 
flrugi, liook clehti, surgerv furniture, etc., eeh 
£5,250.— No. 8509. 

K ent. — Suburb. — £1,2.50, ineg. 

and Scope. Fci-s 5/6 to ‘21/-. I'iCtl 
over 650. House to rent. — .Vo. 8558. 

L ondon Suburb (aliout 10 miles). 

£2,500, tropn. I’.nel 1,630. Fees 3/6 
to 5/-. Corner Iiouse, 5/6 bed., garage, etc- 
—No. 8557. 

H erts.— Country.— jVcarly £1,000. 

I’anol 470. Appts. £54. Rcsidi-ntia'. 
GtKHi fees. House, witli gootl 8Urgfr>, 6 l«I. 
g.xrdin, etc.— Xo. 8556. 


T ondon Suburb, S.E. — £1,SOO- 

JhJ £2.000. 1/2 .liore nnil succcjji™. 
piiiGl. Fi'rj 4/- to 10/6. Lillie muloifci!- 

T lines.- Dcatli Tacancy.-£2,200. 
J— i Panel ’2,200.” Good house, 6 bed^, He., 
nnd tennis court. Rent or soil.— No. 8554. 

"XSTcst of England 'IWu. — Sliaie 

V V worth £300 p.a., cl whicli £600 li Irm 
panel nnd nppts. House, with T beds., etc., ra 


nuit.— No. 8552. 


Cjliare u’ortb £S00 net in suburban 

KJ Fracticc. Appt3. £400 p.a. 

3,000. I’rehpi, .a.«sist«DC)- CMeatial.— No. »-'• 

TVri'hands' {Industrial). - 0v« 

IVX £1,500 p.a., wilh oh'P'' i?,; 

about 1,700. House to rent at eS6.-;J.o- eu.o- 

■VXrilts.— £2,250 p.a. Countiy 

VV Town. I'nncl 1,000. Surf c»l icojo. 
Choice of houses. Premium £1,800 *•/ 

share.— No. 8541, 

T ancs. — Average £1.590 P;:®' 
J— i J/2 share for sale. I’oncl 
House, 4 bed., etc., to rent. i*rcoiIu® o / 
£1,200.— No. B517. 

D orset. — Average £2,300 p.a- 

1/2 slmrc tor ealc. Good 
panel. IIousp, 6 bed., etc., nnd garden, to real. 
—No. 8537. ■ -i-.Ha 

T iveipool. — ^£1,300 p.a. ^ 

Ju 3/6 to 6/.. Mids. 3 to 4 (pw- 
660. House, 4 bed., etc., nnd 
Vorks. ~ Average £1,S00 p.a- 
i rantl over 1,000. Visils 3/6 up- 
mids. House, 6 beil., etc.— No. 

Cornwall. — About £350 P;^-{ 

V_^ increasing. Small panel. lJ3it3 4/- - 

House, 5 Led., etc., and good - 

OtaffB. — About. £1,300. :-P^ 

O Panel ” 1,500. Fees 5/-* '8527. 

etc.. -to rent. Premium. £1,000 j. 

-IVT Wales Borders.T-£4.000 P-^ 

J.N . 1/3 or 2/3 shai-c. . Fanel 2.80®- Jjf'jl, 

n??," nf feT2s?’-nous'f(4Vcd.;''’r<c) lo -at 

f|;5meK?.^ties...Dentb^ 

XI About £760 P-h-„*'V’,'mn>e®nna Isrso 

616. Visils up to 10/.. Good house »oo 
garden to rent.— No. 8516- i/i 

Vorks.-Over £3,000 P;a-^,f4« 

X share, good Fcope to rent or 

I 2,000. Mids. 2-6 gns. 3fed. house 

fusses boast.— About 
K3 Good-class, • uon-ponel, V n i f»e lieu*® 
Appl. £36.' Yislls’B/- to IS/-, bale 
rent. — No. 8476. 

SPEC I AJL_N OTtPEu- 

FINANCIAL ASSISTANCE 
purchasers to obtain ^*'“5 ■ ap- 

Partnerships can be anor ^ 

proved applicants- lo 

Full particulars on appheatw 
Mr. Percival Turner. 
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(ESTABLISHED BY J. A. REASIDE IN 189.1) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

_ , . (TEMPLE BAR 1054. TeUgramf. 

r,ItpAontl ^ -^254 . (.vijrAl Ca»i.) “ Rt ASIDE, TVBEltCLE, WESTRAyD, tO.VDO.V.’ 

FOR SALE. 


-KENT— ASSISTANTSniP,' with view to Partnership, in - old-established 
.-OP within lS'inil»s of- I/indoir,— Receipts average' ES.BuO. Panel 
2,500.' One-third share will be ollercd at 2 years' purchase. 

L.ANCS.— Large Town.— PARTNERSHIP in niixcd-class Practice. Receipts 
£1,900. Panel 1,900.- Good bouse to rent or lOr sale. Premium for 
half share IJ years’ ‘ purchase. 

HOME COU.NTIES.— (Seaside Resort).— DEATH VACANCY in well-estab- 
lished G.P., with small panel. Receipts approx. £2,000. Scope for 
surgery, if desired. Excellent house available. Premium £1,250 cash, 
for quick sale. ‘ ■ 

STAFFS.— Country PRACTICE near manufacturing area. Receipts average 
£1,100 p.a. 'Panel l-,300. Good-sized house for sale or to rent' at 
£50 p.a. Premium for quick sale £1,000, cash. 

YORKS.— P.VRTXERSIIIP in middle- and working-class G.P. Receipts over 
£3,000 p.a. Panel over 2,000. House to rent. Premium for 1 /4th 
■ share £1,500. ' ; 

YORKS.— Well-established middle- and working-class Town PR.VCTICE. 
Receipts approx. £1,520. Panel nearly 1,700. House to rent. 
Premium £2,250. 

LONDON, S.E. — LOCK^EP SURGERY on main thoroughfare. To rent on 
lease at £70 p.a. Receipts average £427. p.a. panel over 440. 

WARiyiCKSHIRE.— Industrial Town. — ^\Vorking-clas3 PRACTICE. Re- 
ceipts approx. £675 p.a. Panel 800. Premium for quick sale 
£800, cash. 


DERBYSHIRE. — P.\RTNERSHIP in old-established non-panel Practice in 
best part of town. Receipts approx. £3,000 p.a. Quarter share now, 
’With ’view to larger share at 2 j ears’ pureliaso. 

YORKS.— Town.— Well-estab. G.P.j with choice of two residences to 
rent. Receipts appro.x. £600 p.a. Panel 500. Several appointments. 

Partnership and Succession in 
well-esUbhshed Practice situated In small town. Receipts approx. 
£1,300, Panel 1,760. Good accommodation to rent. 


ESSEX. — NUCLEUS non-panel G.P., with excellent house for sale or to 
rent; Receipts approx.- £230 p.a. Scope for panel if desired. 

LONDON, N. — LOCK-UP SURGERY, with living accommodation if desired. 
Receipts £750. Panel 510. Premium for quick sale £850. 

EASTERN COUNTIES.— PARTNERSHIP m Town Practice. Receipts over 
£4,000 p.a. Panel 4,000. Premium for quarter share, with view to 
larger share 2 years’ purchase. 

MIDDLESEX. — Old-established G.P. Receipts average £1,800 p.a., in- 
cluding income from panel of 800. Suitable house available. Pre- 
mium li years’ purchase. " ... 

DURHAM. — PARTNERSHIP in increasing Practice situated in colliery 
district. Receipts £1,600. Panel 1,350. Premium for half share 
2 jears* purchase. 

LONDON, W.I.— LOCK-UP SURGERY held on lease. Rent £100 p.a. 
•Fees 3/6 up. Receipts £300. Premium £250, cash. 

L.\NCS. — PARTNERSHIP in private and panel Practice. Receipts approx. 
£2.500. Panel 3,800. Fees 3/6 up. Suitable house av^lable. 
Premium for half share £1,800. 

HOME COUNTIES.— (S.E.).— Well-established Country PRACTICE. Receipts 
nearly £1,400. Panel 703. -Excellent freeliofd house, with large 
garden and garage. Scope for surgery. Premium 2 years’ purchase or 
near reasonable odor. 

LANCS. — Cash and Panel middle- and working-class G.P. House to rent 
or for sale. Receipts £750. Panel 700. Premium 1,000 gns, £600 
down and balance by instalments. 

CORNWALL. — PARTNERSHIP in old-established good-class G.P. Receipts 
over £5,000 p.a. Panel 500 appro.\imateiy. Suitable house to rent. 
Scope for surgery and .V-ray work if desired. Premium 2 yts.' pur. 

SURREY.— Well-established G.P., with excellent scope. Receipts £500 p.a. 
Increasing panel of about 200. Excellent bouse for sale. Premium 
for house and Practice £5,000. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


ESTADUSnED 1877. 

lee & MARTIN, LTD., 

The Birmingham Medical Agency 
^ ROW, BIRMINGHAM 

TclegTamf, TeWnhone > 

L,X:uni, Birmlngb am." 5 963 Midland,' B'ham 

Transfers of Practices and 
Partnerships arranged. 

r.ii 

bbliable a 

PLIED AT SI 

, „ FOR DISPOSAL. 

Establishec 

i?.'d n . ^ Bvceipta nbou 

r 

2. y 


5. 


increasing. panel 1 An 12,242 
vvorth about £« ' -'Ppointi 

4. YORKSHTRE.--UnoppSl,l pi® 

mcnls about £44. TransIpraM.^ 
garap., and garden. "““'e. Good 1 

West of ENaL.\SD -partners,,™ 

tliare) in wclUstablisliEd ■La 
middlr^las, lT.,r,ice. 
p.a. (lo, share) ineludi!ig''^L5;'7 
appmntmrnu over £600. ho„ 

b midland county BORODGTT n 

Gash rR^^VCTICE; Receipt 

House to rent, or can 

House on lease or for salo P^^onts 

Partnerships on very reasonable termi 
particulars on application. 


8 


Estagusiiho 1868. 

PEACOCK & HADLEY Ltd., 

medical; transfer > agency, 

19, Craven Street, Strand, W.C.2. 

TeUgrttutt I Herbaria, Weslrantl, London. 

Teiep/tone : Central 2680. 

LOCUM TLNEN.S and A.SSISTA.STS aupplied 
free of charge to principals 

FOR SALE. 

1. ESSEX, — DEATH VACANCY. — Receipts 
£2,000 per annum. Nice house available. 
Locum in charge. Premium £1,000 or near 
offer. Every investigation courted. 

2. CORNWALL.-DEATH VAC.VNCY. -Old-estab. 
lisiied c'K-Ao noi:.. Receipts average Al,600 a 
year, fair panel. Large house onu grounds. 
Locum in charge. Reasonable otter con- 
suleicd, part b> instalments. 

3. ESSEX.— DE.\TI1 VACANCY.— Third shvire 
of an o’.d-estab. roid.-class PRACTICE. Total 
receipts average £2,8oO a year. Medium- 
sized house available, rent £80. Premium 
two years' purchase tor third share; vacant 
through death of one of the partners. 

4. NORTil WALES. — Nice .rt^sidential part. — . 

SHARE (to be arranged) of an old-estab. 
rR»oiICi.- a vear; panel 

3,800, Large det. bouse avatlalile. Prerh. 
li years’ purchase on whatever share pur- 

i\«i uv.c- go •! V 1 tsa not itquircd. • 
6. Near OXFORD CIRCUS. — Small but promis- 
ing NUCLEUS. Receipts last year £2oO, 
small panel. Rent of consulting room £50. 
Premium £150, fo include fittings and 
certain furniture. Good scope, 

6. • • ■ PRAC- 

. panel 


7. 

8 . 

9. 


- t £52 

p.a. Prem. 1 yr.’s purch., payable one-third 
down, rest bv instalments. Excell, opport. 
WALES.— Old-estab. PRACTICE. Receipts 
£1,450 p.a., including panel 1,500. Mid- 
wiferj 35’ cases yearly, Nice house, garage, 
£60. Prem. £1,500, part by instal. 

S.W. — An old-establislied PR.\C- 
itCE. Receipts at pxescTit about £650 per 
annum, but have been much more. Panel 
350. Waiting and consulting rooms, rent 
30/. per week, long tenancy. Prem. £900. . 
.GLOUCESTERSmUE. — HALF SHARE 
w»rlu iii'uriy aL,UUJ a Near for sale in an 
ohl-(.8tablishcd 1*R.\CTICE.' Large panel. 
Nice house to rent nt £A0 per annum. 
Mwl. pretniom acceittoL - Well-known town. 

No charge to purchaser# or /or enquiries. 


The Century 
Insurance Company Ltd., 

7, LEADENHALL STREET, 
LONDON, E.C.3. 

18, CHARLOTTE SQUARE, 
EDINBURGH. 

Assists Doctors 
TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS, WHICH DO NOT VARY 
WITH FLUCTUATIONS 'iN THE 
BANK RATE. 

PLEASE WRITE FOR 
PARTICULARS. 

MENTION M.I.A. 
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(1 UK SCUOLASTIC, CLERICAL &, .MEDICAL ASSOCIATION LTD.) 

(roU.VDCD 3880.) 




Tele. Address: 
Triform, Wesdo— London. 


(Oiforii §‘tYC£U 


Telephone; Jrayfalr-j 1733 


The Association has long been favourably known to the members of tlic Ilcdical Profession as a 
tlioroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scliolastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, tlie General AInnager, in all transactions 
requiring tlie services of a Medical Agent. 

Members of the British Medical Association may tako advantage of a reduced scale of charges 
applicable to them. 

NORTHERN BRANCH, 

The Manchester Medical Agency, lately under tlie control 
and management of the Manchester Medical Committee, 
has now been taken over by the British Medical Bureau 
ns their Northern Branch. 

Aledical I’ractitioncrs in the North requiring the services 
of the Bureau are recommended to consult the Branch 
l^Ianager, at the Offices, 33, Cross Street, Manchester. 

Telfplionca : Ckstu.\L 3925; after Office lloura ; HtsiiOLMi: 2549. 

^ Telfgrama : •• Locum. MANCiicarnn.*’ 


Practices and Partnerships for Disposal. 
1 HOME COUNTIES, — Countxy Praclicc 

£1,050 p.a. in good residential district undi'r 40 miles from 
London. l*anol 8t<0. Dctaclied liousc (7 bedrooms) to rent. Scope ‘ 
as district is increasing. I’rcmium li j cars’ purchase. 

2 ' STJRIIEY. — Partnership in old-ostahlished 

Practice obout £3,000 p.a. In outiying suburban district. Panel 
.about l,5uO. One-hftif share at 2 ycau’ purclm^c. 

13 SCOTLAND. — TJnivorsity Town. — Old- 

established Practice about £2,000 p.a. Panel over 1,900 (in* 
crcasinc). Suitable hou.oo for sale, 

4 EASTEllN COUNTIES. — Country Pwe- 

TICE of £2,350 p.a, carried on by two Partners. Panel 1,000, 
Two houses to bo let. Premium li jo.ars* purchase. 

5 WEST OE ENGLAN'U. — Steadily iiicrcas- 

ing PRACTICE (carried on by ^^cdical Woman) of well over 
£700 in first-rate town. Panel 650. Ccntr.illy situated liousc Id 
excellent poution. Premium — Practice and house — £2,650. 

6 LONDON, S.W.— Good middle-class non- 

dispensing PR.VCTICE in pleasant residential suburb. Rccripta 
year ended September SOtli, 1929, £2,428, Ko panel. ExceUent 
detached corner residence (7 bedrooms). Preimum — house and 
Practice — £4,000. 

H COUNTIES. — Partnership in Prac- 

Se-haU BhaPe lH?aL-®pTr'ha“e."° 

8 LONDON,, S.E. — Cash Practice about ^600 

"‘tliin haU an Iwiir ot Charini; Cro.s ' 

increasing 

10 LANCASHIRE;-Partnership in old-estab- 
compact and easily worked 

district. ReU°pt‘s“i^8‘‘ sSo*’' '’iv/ indnalrial 

home in favourite Town on 
pEcti^.^J?all^ sound 


Full particulars sent free. 

14 S.]5. COAST.— Partnership in Practice over 

£5,000 ii.n. in poriilar resort. Cliolca of.litm.-. “"'T 

tonrth sliarc 2 rears' r'irriiase. I’artiifr sliouU bo ag^ oboui 
30 and must liate liold llonso oprointmriil.. Sliort prrlinnoari 
assiutantidnp. 

15 SUSSEX.--Partner.ship in Coiinf lyPracdco . 

£2,760. p.a. in irsidenlial district near the Coad. 

700. Coo<l house (about 6 bcdrt*om^) to rent cm jen.se. » i 
1‘rtmium '©nu-half sh.irc 2 yraw* ium*li.'is\ . 

10 J.ONDON.-Woll-ostnblished Pi-acticc about 

£1,100 n.n. in Western suburb. I'aucl nlioul 420. wf 

fronted house (7 bedrooms) on main road, to be let on 
Premium ij .tears’ jMirclmse. t> kr, 

17 S.IV. OF ENGLAND.— Ophthalmic Prac- 

IICE, bt-ltvecn £850 nnd £900, in residential so.islde resort, n n 
dcl.nclicd liouse lor sale. Consideratile senitc e.s lendor lias uiiui 
taakcu only minor opcr.alions. Premium £1,300. . 

18 MID-WALES. — Country PracLce nearly 

£300 p.o. In beautiful part. N’o miduifery. . P^no 

bedrooms, ctc.> Rent £30. Premium for quick’salc oni> a-iw.,. 

I'J S.Wr OF ENGLAND. — Seaport lown. -- 

rAKTNERSIIir (after preliminary "lartbanfship) in n"™ 

I'ractlco nbout £3,000 p.a. I’ancl 2,100. Onc tbird share oticrea 
to suitable man nt 2 years’ purchase, . • . . 

20 S.AV. OF ENGLAND. — Partnership ja . 

Practice nearly £950 p.a., in fint-rate .“Jld 

fronted house (4 bedrooms) to rent. Two-thirds share , 

21. .MTIIST OF,.ENGLAND..W Paitnerslup m 

Practice' in sniall vatering-piace. Receipts past 12 ^ v 

£1,800. Panel 1,375. Pleasantly situatcrl house (S bedrooms; 
go<^ residential part for sale. Premium two-fifths siLire « . • 

22 S.W. OF ENGLAND. — Partnership w 

Practice nbout £4,000 p.a. in watering-place. Panel 
Choice of re«iidencc to rent or purchase. Hospital ana sc i 
Burgerj’. Premium one-third share £2,400. 

23 HOME COUNTIES. — County 

over £450 in residential and agricultural district, 
of London. Panel over 200. Nice liousc (3 bedrooms ana 
Rent £60. Premium £400. 

24 LANCASHIRE.— Practice of about £ 2 , 0 ^ 

p.a. (over £500 from panel) in a semi-rural district near 
towm. Nife house (6 bedrooms, etc.), recently redecorated, i 

Premium— Practice— £2.750. 

25 ITALY. — Non-(li.8pensing Season Hiactwe 

in email seaside town. Cash receipts past season £200. Good 6 P 

26 S. WALES. — Non - dispensing Practioo 

about £1,200 in important town. Small panel. 

house, with ample accommodation, to be sold or let. itea-oun 
offer for prompt sale. 
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BOVRl 



CAL AGENCY, Ltd. 


ALDINE HOUSE, 

10-13 BEDFORD STREET, STRAND, LONDON, W.C.2. 

Tcleyrams: BOVMEDICAL, WESTU.VNIl-LONOON. Tclrfhijiir ■. TEMl'I.C EAIt 1610 (3 Lion). 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

ulm hove Lotli liotl many Jtaro’ cipcrlt-nce os Jlcillcal Tronifir 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 


No charge is made to 
Accountancy and legal scr 


Trincipals for the introdi»cUon of Jxjcum Tenens or Apsistants. 
il services furnished by the Agency, \nicrc desired, at inodcra 


LONDON, NORTH-WEST.— IlESIOnNTI.M. HL’llL'UIL- 


RARTNEUMIIi*. 
\**ry 


— .V one-iiiiiiih sliurc oTiu-hall iii 12 nimith*) »n ft 

i btablislifd iioHiitincl anil iM.ii-in!*i.fiHinjr >'V^****‘*<‘*V'* i 
.\\t r;.i'e income iib.uOO. Fees 6/6 to 10 / 0 . Large doulile ftonUHl 
lu.use available. Senior Partner n liring. 1 ‘remium 2 yi-ars 


3.: PARTNERSHIP.— Pka-ant Scaaido Rc'Orl MiUun 40 niH^ oi i.u ..um..- 
' A third Partner requiied in verv old*i*?tabli'<hcd itit\Ml-olft'« J rnrtu 
i worth about £5,000 p.a. (tluH jenr it is iinticipatea ren-ipts 'ull i 
£5,600), including panel about 1,800. Vi^titfi 5/* to £1 la. 2 


4.' 


4/6 bedrooms. Garden, 
ftnd ecb'‘ol 8 . Premium 
7.1 CORNWALL,— Old-estnir . 

6 initcs from Hospital To ■ 

I lust }oar £1,5U4, incliulu.^ 


SU.SSJ:,\.— 1'AUTNt.KMilP.— A one-iiaii ehare in ft \cry oia.tAcan!i»ni.il 
iinojii*(Hcd Practice in d-Iightlul (ii-'tiiel near , 

leceipts tor pa'»t three \»'ari £2,800, including £ 1,000 from pant! 
and appointments. Vi'ut-i 3/6 to 42/-. Miduifery from *. giH-, ft 
30 cases \ery attractnc Imtis.*, 2 reception, 6 l>itlri>om'», « i»l l.atge 
garden. Can be rented on lease at £80 p.a. Excellent hpfiit »uu 
schools. Premium 2 j ears’ piireliase. 

3.: PARTNERSHIP.— Pka-ant Seaside Report williin 40 mile-, of l.omion.— 

... - I'rnotiro 

lio 

.....uu.Mh i-a..,. cc.uuu . .20 

1 to 30 miduifery ca-scs ycorly. l^roApect of being appointed on lliMpitftl 
‘ staff within reasonable time. Snltninc flat n\.utnblo <»r hou-c to be 
obtained. Prcmhiin 2 \ears’ purehn'e. .t. 

SOHTII WALES.— NEAR LARGE TOWN.— COrNTfU PRACTU L.— 
Income for the last voar £1,450. Panel of 1,300. * J”* 

contract fees. Good iinu‘ie on leaic. rent £60. Prenmim £l,v.*(W, 
1 £1,000 down nnd Inalalmcnts over 2 years. .... 

5. STAFFORDSHIRE.— LARGE TOWN.— PARTNERSHIP. onctnird 
, share In nn old-rstablislied mainly industrial Piactiee. Average in* 
: como £3,700. Panel of nearly 6,000. Fees from 2/-. LoM hmm 
, ftvftilablo. Purchaser should be keen on obstetrics. Premium It jc.irs 

6.1 I'ARTNnilSniP.— HOME COUNTIES.— WITHIN' riFTV mit.es of 
‘ LONDON. — A sluare rejuesenting over £1,300 p.ft. Is offered m ft very 
' Bound good middlc'closs Prae*, . . *«d in an altractuc residential 

i district. Panel of over 3'^' < 'i • - 'ble hou^o, with 3 reo*-ption, 

- - - • - ' Vase £60 p.ft. Good spor^ 

. I . bv nrr**’"^ement. 
i ■ •.Ori'CE il. district, 

' J inib-s of the sen. Income 

.u,,/.., Ld Vaccination (£105) . und 

panel' of 780. Visits 6/* to 10/., ..^uicinc extra. Nearest oppo'.it Ion 
j 3 nnlcs. Railway station near. Detached house, professionnl loom** 

I 2 reception, 6 bediooms, bathroom, etc.). Garden. Garage. Rent on 
1 lease £45 p.a. Premium £2,100. 

8 . PAUTNERSllIP.— EAST COAST.— LARGE SEAPORT TOWN.— .V on^ 

> fourth share is for disposal owing to the retiicmcnt through Hi 
I liealth of the Junior p.Tiiucr, in a well-e'-tablishcd gooil mixed I'ractiec. 

Gross cash receipts for the past 12 months over £8,000. iiicluding 
panel of over 7,300. Lowest fee 3/*. Siiitahio hou«e, with o. recep* 
tion, 4 bediooms, etc. Laige ganmn. In best position. Price for 
freehold £1,500, part on mortgage, Prcnmmi for prompt ‘■ale 
1 only £2,700. 

9. PARTNERSHIP.— NORTH WALES.— (Pretty district on Borders of 
1 Cheshire).— The THIRD or HALF SHARE of okl-estiibUshcd PKAt.TlUi. 

I worth over £4,0U0 p.a., and consisting mainly of panel (pioducing 
I over £2,100) nnd nppts- wortli about £1,600. Only 50 niid. cases 

je.iily. Expenses light. Suitable house available H half share taken 
(net rent £50 p.a.), otherwise inexpensive rooms. Premium for sliarc 
1 li veais’ puicliase, 

10. PAUTNERSlirP.— EASTERN V one- 

1 thiid share in a very sound »CTIC'E 

averaging over £7,000 p.’n., house 

available on rental at £35 p.a. Premium lA year-i’ purchase, pninble 
part by arrangement. Ingoing partner should be experienced and a 
J Keen woiKcr. 

11 . EASTERN COUNTY.— (Within easy reach of sea).— rARTNERSHlP 
, after preliminary Assistantship, nt a salary of £40u p.n,, outtumr 
. A one-thiid share is offered in a good-cla<s gener.il Piactirc avera-diM' 

appioximately £3.300 p.a. Panel of 1,300. Cottage Ilwpital I r 

but oUcnng evceptional scope for .levelinraent ]■» .el 
r grounds of 2* acres 

1 " P ■''"I'le acemnnio(l;,(io,.. Central 

’ ^ ■ FreelioU for sale. I-rcni. £1,700. 

lion, averaging about £600 P-a.^ISFlv'T^rrlT®*”’’'?'"’** M-'C^ 
increase. Panel of SOO. Pees 3/6 to 21 /. 'r'', ”Y'‘ <=='P»'>le of 

Sson‘V^?s';le.™‘“‘ P-a- 


Plcniuin £1,000. JIl l.ealii; 

•Good mixed PRAC- 


14 . SOUTH COAST.— FAVOUR ITP tip it 1*17 nr-crtv. 

TICE, averaging oVer F F /‘ESORT- 

Panel of 720. Fees 5 /.^p“rS'“-v ""6 offering scope for increase 
4/5 bedrooms, etc. Garden. Premi'um U .'eJ'r "'ii"' ^ '''''Ption, 

15. ESSE.X.— Within fifteen mile, r purchase. 

Sn"3 -pTS 

Pauel. uifh mdeage, £432. 


^ubiisi.;:rLnLr^^j^; ^ , °/ conditions win be forwarded o n application. 

-nl.cal AMmual.ou, .7,; o-.. 


moderate inclusive charges. 

ihilion, 2 sitting, 6 Nulroom?, with lu and c. water laid on, 
J*arge g.xrden. Rent £70 p.a. on lea«c. Eb*ctric light available, i’ft* 
»£ li<*.ilth rea.scm for flispcHa!. 

lb. NDRTHANTS.— Uno]*pf»‘-ed Country PILICTICE, within casv rpacli of; 
fargo town, old-ejt.alilisheil and averaging over £l,bOO p.a,, iiu-iioling 
£675 from p.anel nnd £80 from appls. F«c.'i from 2/6 to 21/-.‘ 
Nuitnblo house available. Price £1,000. Premium li vears' jmreha**.; 

17. WEST OF ENGLAND.— I.a\R(;n TOWX— PARTNERSHH’.— A shan' 

*‘‘J'*’i”*<-*»Dng about £9J0 including nbout £ckAI from panel, u 

offerex! In ft well-cvtabli.>,h*“d mirldlc ond working-clas^ Practice. 
j ;/6 upwardi. Suitable house, with 2 rcreplion, 4—5 bedrooms, etc, 
(..Tmen, Garage. Rent on lease £40 p.a. Premium £ 1,200 caib, 
and b.alance by arrangement. 

18. IIDML COL'N'rV.*, — Near the Se.i. — Old-c^lab. unopi>o*ed Counlrjj 

ICE in jiretly district. Receipts last >ear over £ 1 , 100 , m* 
eluding Union, rtc., £55, and panel of 400. Railway station ncar.i 
Guwl Jinuve in It^ own grounds of 10 acres (part is let for grazing, ] 
but roiild be sold for building purpose.''),- containing 2 reception. ■ 
6 IwdnHiins, li.athroom, etc. Wat-r laid on and electric hgld 
atde. Price for freehold £2,100. Premium £1,625. Educational 
fm ihties, sport, rlc. 

19. DEATH VACANCY.— H.ANT.S.— COUNTRY PRACTICE, at prcseal 
proihicing about £480 p.a., but offering large scope- Panel of 2oO. | 
f-ees 5/6 to 10/6. Mid. from 3 gn«. Convenient boti«e, 'vdu 
r<‘ceptionj^_G_ licxlroom.u, etc. Gnixlen nnd garage. Can be rrnteJ on, 


ftt £76 p.,-!. Small prrmlum. Locum in charge. . 

-0. HERTS. — Hcftrr-cln«s Country PRACTICB, withm easy reach o , 
I^nilon. f>ld fsiabhihed, nnd patients arc chiefly of the professional i 
ineonio £ 1,000 p.n., including panel of ^ 80 and owut • 
£60 from appointments. Advicr nnd intxljcinc 5/6 to 10/6, 

5/6 to 21/.. Not much tnidvviferv. E\ceptfonall> ulce liotise, 'um ' 
every modern convenience ami hidf on acre of garden. EicclleDi 

A. fthd pi'hooU. Premium £1,500. , „..,t 

'CTir" on outskirts of large town. 
r for .ue immediate p.asl )«•’« s/.' 

* 1. .Sdvieo ond medicine 3/6, ' 

e-fronted house, with gooxl garden, oaraic. . 

OA . Premium £2,400. . , _ 

22- .laTul)-In a <lrliglit(ul and “ 

r',000 ami counto S,UOO, grralli- 
a ui-II-f»tab. I'HACTirE ntcrainns 
p.n. lur Ihn past 0 jt-ars. in(.|u(ling aliant £170 (mm Lvla'i- 
"ultalions Im-s 10/6. Jlul.. 4 In 10 Eas. (76 cases pa.)-,, 

Rituotetl in excellent poition nnd contains 14 roonis, 

lUTo of garden, tt'nnis couit, etc. Can ho leastxl. L.vceUent cu 

llonni facilities. Sport of all kind*. 

23. LONDON, S.W.— Within casv reach of Charing “V rr* nod 
c-t.xb!i»hcd miihUc-clnss non-panel PRAt-TK^K nvnaging 

p.ft. Fees 2/6 to 10/6. Mid?. 3 to 10 gn«. (about 12 

dious house, with 2 reception, 5 bediooms etc. Garden. 

lea-** £> 15 . Premium £3.100. ,, , ,• ...Tor for 

24. I.O.VDON', WEST.— Gcod.clns, General PRACTICE, held be 'fm" „ 

the post 25 .vears. Gios? cash receipts Icr past thr..^ at 

£1,682. Fees 10/6 to 2 guineas. Only a few midwifcrj ^ , 

from 10 to 20 guineas. Good house, willi 3 public nml I’rc- 

«»/. r* — I.... on lease £15^* * 


etc. Electric light, 
mium £2,750, 


Gartlen. Gara: 


25 . PART.N'EnsinP.— SODTILEAST COAST.— A one-ihird 

liicreaM' Jaler> is offered in a wcU-eslahlished non dispensirio j, ‘[rp, 
situated In a popular residential town and healtli . peH 

for past three veai-s aver.age over £3,000, with good ..(.n. 

from 5/* to 21/-. Very little mid. Adrartive Jiomc. "'“'J J,,,.!.. 
Hon. 6 bedrooms, etc. Gnnlen. Garage. Preniiutn .vc.nrs i 

26. ESSEX. — Rapidly dcvxloping oullying suburb, within ten ft” 

liunk. — Well t-iUiululierl uml mcic.Hiug PRAUTIUK. ' 

£2,274. Panel of 1,646. Fees 2/6 upward-*. Very little rum 

luit largo scope. \’rn good comer house, in eAcelleiit rif‘ j,-Jjp(de ■ 

2 i«*ceptlon, 5 heiliuom>, separnt* professional room's, ei 

lichf Garden. Gnrnco. Price for frcphold £1.550. i«i{\C* 

27. YORKS.— LARGE TOWN.-Old-cst.'iblisIicd mainly wrking-Ha ^ 

TK’E. Jncome £1,250. P.inel of over 1,400. Ft-'" 

WcR-xifiinlcfl Imnsc with cnorl trarden. Price 




With trnofl tranlen. Price i-T.o income 

28. LIVERPOOL.— Centrally Bituafeil old-csf.abUsbed .Th surge rj. 

about £1,5U0. Panel of over 2,500, worked from Large ' 

Visits nnd medicine from 3/6 to 7/6. Little niulw*”^/* • 

corner house, with garden and garage. Recently redecorJitwi* 

light and new’ hot water svslom throughout. Price, frecboii , 

I-arge scope for increase. Premium 14 vears’ purchase. i 

29. SOUTH-WEST OF ’ ’ ' cei'eral. ! 

A half sliare is for ftftft'k ’*”^ «*5 000 'J 

and surgical Practi „ „ ■ . ! “J'fmTara 2 i 

p.a. Good house, with 2 reception, 6 bediooms, ctu. 

yeorC. piirrhase. Pnrehnser «!lionld hold (he F.R.CS. . rro?«— Old* i 

30. NORTH-WEST LONDON.— IVitbin easy reach of Charing 

established iiiixed-claas PRACTICE averaging over 3 to • 

eluding panel of about 1,400. * Fees 2/6 to 10/6. »•”'"* n^nt on , 
IS gns. Six-roomed house, vvitli bathroom, kitchen, • c'ould 
lease £85. Surgery premises (part let off) rented at i* 

bs worked as ” lock-up.” Premium li years’ purchase. 


Office, Tavistock Square, in the Parish of St. Pancras, in the 


CaanlE of 
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PNEUMONIA 


TRANSPULMIN 

A sterile solution of basic quinine and camphor 
in etheral oils. Pro^•ides the first painless method 
of injecting quinine in the treatment of 


BRONCHITIS 


PNEUMONIA 

BRONCHIECTASIS 


Pispecially useful for the prevention and treatment 
of pulmonary complications in Influenza, and in 
the treatment of A.sthma. 


WHOOPIINQ 

COUQH- 

To control quickly the 
spasmodic coughing 
and vomiting, use the 
original EUXlK of 

EPHEDRINE 

(Abbott) 

d-o 2 . bottle - 3/. 


It Iia.s been found in bo.spital practice 
tiiat Transpulmin gives more relief in 
long-standing cases of emphysema than 
any other form of treatment. 

In more than 1,000 cases of Pneumonia 
in hospital llie mortality rate with 
Transpulmin was less ihan half that 
prevailing where other methods were 
used. 

In ampoules of 1.2 c.c. and bottles of 
25 c.c. 

Literature and Clinical Sample on 
appUeation. 

E. H. SPICER & Co. Ltd., 

Laboretorr and Works: 

- WATFORD, HERTS. 

And 72, Wigmore Street, London, W.l. 
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The Haemorrhoidal Circle 
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XnUtnal and txternal har.6rrh«ids rtiuUing fnnt 
prtssurt upon tht blood veutlt end chstniethn 0 / tit 
cinulation in tht rtctun. 


Distention of the rectum 

from painful defalcation — pressure 
on the rectal blood vessels — im- 
peded circulation — haimorrhoids. 
Cathartics to relieve the constipation 
— ^irritation of the mucous mem- 
brane and the existing haimorrhoids 
— pain — possible anal fissure — 
cessation of purging — constipafcon. 


A liberal qmutitj sent to pbjsidans . 

. on request. 

FRANCIS NEWBERY & SONS, LTD. 
31-33. b.vnner street, 

LONDON, E.C.I 

Prepared hy VILLI.^M R. W.iRXER & CO., INC. 
Manufacturing Pharmacists Since iSjs' 



Agarol Brand Compound is the 
priiirtal Mineral Oil-^Asar-^ar 
Emulsion (with Phcnolphthilein; 
and has these advantages? 

perfea emulsification : stability t 
pleasant taste without ariifiaai 
fiw’ouring; free from sugar, 
alkalies and alcohol: .no oil 
leakage; no griping or pain; 
no nausea; not habit forming. 


Such is all too frequently the vicious circle of dyschezia and 
hxmorrhoids, a combination -which requires appropriate local treat- 
ment and a bowel corrective that will not irritate. 


AGAROL Brand Compound, the original 
emulsion of mineral oil, agar-agar and phen- 
olphthalein, is pre-eminently indicated for the 
correction of the vicious circle. 

AGAROL Brand Compound lubricates, 
therefore prevents irritation by friction; it 
segments and softens the ficcal rnass, and 
thereby prevents possible excessive strain 
in the expulsion of it ; it stimulates the peris- 
taltic force without the shock of cathartics. 
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Price 1/3; 
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■ ..Is a special preparation of caseins and'lactalbumen '' 

' to which leavening agents are added. ' ; 

It is a satisfactory and convenient product for the preparation of special foods, free 
, from carbohydrates, and containing a minirnum of . fat or. definite proportions of 
these, may be added as tolerance increases with . the .progress of. the treatment. 

The 'Allenburys' Diabetic Flour is compact, convenient to use, -and keeps- well. 

From it may be prepared a variety of palatable and highly nutritious foods of special 
composition. Recipes and directions for use are enclosed with each packet. 

. COMPOSITION:.. .. ...Percent. 

•SPECIAL CASEIN - - 87.0 

FAT ~. 0.7 

SODIUM BICARBONATE ’ 1.6 

ACID POTASSIUM TARTRATE ' ... 1.8 

■ MOISTURE .. ;.. - .... g.i 

Calonlic Value— 303 calories per 100 grammes or 1,376 calories per lb. 

Kurfhcr parlfculars and cfmical trial sample will bs sent on request. 

Allen & Hanburys Ltd., Bethnal Green, London, E.2 
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Telephone: BUhopsSale 3201 (ten lines) 
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of.D&G Sutures 
permits the use 
of smaller sizes, 
with less violence 
to the tissues. 

B&G 

Sutures 

HKAT ST ER I I-I7.1.D 


C. F. THACKRAY t PARK STREET, LEEDS ^ 252 REGENT STREET, LONDON, W. 1 
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I 5^6 SPECIFIC OVARIAN HORMONE i 

I which normally controls and activates the menstrual cycle | 


-sistomensin - 

• standardised physiologically 

dysmenorrhtEa.menorrhagia.hsemorrhages 

or puberty and menopause, hypoplasia of 
the uterus, disturbances subsequent to 
menopause or oophorectomy. 

Tablets , 

Ampoules 


-PROKLIMAN- 

(Sistomensin Compound) 

Association of ovarian hormone with thera* 
peutic agents for the prompt relief of the 
. most pronounced troubles' of menopause: 
cardiovascular and nervous tfoubles.hot 
flushes, headache, etc. 


k Clinical 

^ Reports - 

W on request 

I ^ ^ 
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^ydrosoluble Mudvian Substance 

AGOMENSIN — 

causes hyperEemia of the female genital organs. Stimulates the function 

Of the genital glands and menstruation. " 

Functional amenorrhoea, oligomenorrhoea, sterility, vomiting 

Table,. pregnancy, etc.- . ; 

Ampoules 

^^*-.'>•0 SOUTHWARK STREET,- LONDON, SEI 
r^ oyss Pharmaceutical Dnrartmsnt - t-'-™- 
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Jackson and Coates 
on N ose, Throat 8 l Ear 

XoA'cr before lias so ilistiiiguisliccl a group of authorities been brought together to 
present, in one volume, the IS’ose, Tliroat, and Ear, and tlicir disease.?. Seventy- 
four American and European authorities have 'written this work, under the editorial 
supervision of Drs. Chevalier .Tackson and George Jf. Coates. Those authors and 
editors have planned this work as a book of- ichat to do and how to do it. Signs, 
symptoms, and all diagnostic tests arc given in detail. Treatment^ is presented 
from eveiT angle— medical, including pre.scriptions and. exact dosage ; indications lor 
.surnieal intervention, the actual surgical technique; and after-treatmen't. There are 
GoT" illustrations and 27 inserts in colour.s. 

"If irould he mposs'di'e to iijipmlec tin: merit.-, of nil the eirllcle-!. so 
rarinl mvl so (firerce, lx! tit the;; must lie tahen collect I reli/. it may Ic .:iiiil 
thul OH the irhole they mttht'iila n hiyh level totd yire n fnlthfiil picture 
of the heel mo’lent pnn’.tce. inth copious illur.tratlou.i anil uiluiiriihle 
coloured platee," — Hisrrisii .Mmu^vt, .lornsAL. 

“ Ilaeh section w I'-ritten hy one icho ha.t Interested himself speclttlly In the 
snhject tliecussed, and the irhole is edited hy men of such eminence in 
Inrynijoloyy and otolotjy that its'ajipsarance is on vi-oit of some imjinrtiinci 

The book h tre'.l produced, and the editors are to he congratoluted 

OH the general plan adopted. Mo:t of the . illustrations are e.ccellent, a 
hibliogrnphy condudee each section, and, most Important In a u'orl. oj 
this scope, the inder is fid! iin l udejiiute." — The 'L. vxt ar. 
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EilifM hy CHEYAt.iF.r. .7ACKSo^^ 5r-.li., of niontho-cop\ ..ml INujilingo^roin, Viiiver^Uv of rcnns\l\niiift 
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of Mfxticiue. A«5i?teil by C*tieva!. 1 Li; 1.. .lACKi^os', iii Brom'Iio^<v»pA ami 'E''*jiha{rrr.vo*pv Grailucvtc School of Medicine, 

Cniveraitv ol rcnn5\lvarJa. ’ - . » 


UetAVO of 1,177 p.ngc^, mth 657 iUiisiratiipns and 27 inscits in colours. CloUi, 605. net. 

Christopher’s Minor Surgery NEW 

“Christopher.” is something entirely new in the iieid of boohs on Elinor Surgery, confining itself 

number of 
confidence 

* - -- *- . practical and 

usable book on minor suigery in the language.- ... ^ . 

fVtflvo rtf 694 p.igp*.*. nUl, -VSo iJhi.Nfrnf h 
Uuixrriay Meilical School. With « rorev.o 
Medical School. 


v.iiuMupiit:r. fcuimtiiiiug eniireiy new in lue nein oi oooks on Aiinor hurgory, coniining its 

strictly to the subject, presenting move detailed technique, and offering a fav^ greater number 
illustrations that really visualize the technique described in the te.vl. It can be said ivitli confidei 
that “ Chtistopfier ” is the nc^Yest. most complete, best illustrated, and“ most' thoroushly practical v 


iohe. I?y FncPCJurK rHRrsrt>p«E.r:. F..\.C.S.. .\«:.rtei.ife frt vSiirgerv af .Vorthur-diiii 

ord I1J AIaLCX B. K.anayel, F.A,C.S., rrof».'*>i>r of Surgery, XoUhucstein rinsci-itv 

Dofh, 36s. tivi. 


ISrechslor’s The ]Neuroses 


A'EIE 

« 'Vnl <iep.-iriure in tlie lilerafihe on tin's subject. Its most 
Uio-no’is' ind monno„,„Lt clinical picture of the conditions commonly classified as neuroses'. 

cit'eTl liave Wn conditions have recemjd' particular attention, and the case histories' 

co-.isi.lcratfoii The fio’olf V? “ jlefimte relation to the phase of the subject nndei 

neotU of Ih*' nracli^mt^ "‘'clcQiued for the sanity of its presentation, its imderstandincr oi the 

Ol uic practir-mg phjMcian, and the strictly clinical approach^o the subject. 

r . Bv I.r..^rx S. M FcHSLcn, M.P., .\s 3 CK*ialc Prol.5.or nl Clinical Xenrologv. Columbia Univctiltv, etc, 

- Clolb, 189. net. 
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MEDIOAL AND SCIENTSFiG 
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ANNUAL. SUBSCRIPTION FROM ONE GUINEA, 
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13 S, Gower Street, Londow.W.G.I. 


HENRY KIMPTON »S NEW PUBLICAT I O N S 


jYA'ii' (rninv) JiDirray, ' ji/st ukady, 

. SURGICAL DISEASES OF CHILDREN 

By SAMUEL W. KELLEY. M.D., F.A.C.S. 

TiiiiiD i:Drrio.v, itEvjsjio axd exeaeged. 

Two Yolumca. Large Octavo. 1400 pages, with Gtu IllustralioiH, Cloth, I’rico 633. net (post.ago Is. CJ.). 

iJI This Is practically a now Book. Tho wholo work has boon entirely reset from 
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Finical laboratory methods 

By RUSSELL LANDRAM HADEN, 5 IA., M.D. 

TJiaiD EDITJOX, llEVISED AXD EXZAIIGED. 

Eoval Octavo. SIT pages, witli 09 Illustrations and -1 coloured piates. Clot!). rricc 21s. not (poshago 9d.). 
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JU^ I tUoLlStiED. 


li'IFTH EDITION. 


Crown 8vo. 


4/- net. postage 2d. 


THE INJECTION TREATMENT OF VARICOSE VEINS 

By A. H. DOUTHWAITE, M.D., F.E.C.P.Lohd. 

Extracts from Press Notices to previous Editions; • , . 

“ . . . most readable and clear ... we can commend the book most heartily to onr renders.” — Glasg. Med. Journ. 

' " The hook is ihdsl valuable to the general practitioner.”— Prescriber. 

" The book is concise, practical, and contains many interesting clinical facts.” — Journ. of Roy. Naval Med. Service. 
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A DIET SUMMARY IN AVERAGE SERVINGS FOR DIABETICS 

and others suffering from Disorders of Metabolism. * . ■ ■' J. GAMMIDGE, 
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BAILLIERE. TINDALL & COX, - 7 ' & - 8 , ' 'HENUiETTA.' STREEir LONDON,'' 


^ould be in the possession ol every medical tnon."_cloiou, Ucdical /otirnn! 

URINARY SURGERY a Handbook iai- 

■ " r» ■ t:He General I^ra< 5 t:it:Ioner* 

By W. K. IRWIN, M.D., ir.RC S 

■! Clearly Genito-Urinavy Dl»e«e,, 

Iq his ereryday work."— information of great practical v&luo 

, SAI.LuI°R E. TiNDAI l;r™..ips, 6d. {p,»taEe6d.) 

at- ^ OOX, 7 8e 8, Henrietta St., London,’ W.C.2. 


THE ESSENTIALS OF 
HISTOLOGY. 

DEsaniPTiVE , AND Practical. 

Tor the use of students. 

By Sir EBWARD 'SKARPEY SCHAFER, •^;.R.S. 
Twelfth Editio.v. Revised by ’ Hie’ Author, 
w’ith tho cooperation of JL M. CaRLEton, Pli.p. 
’ With 758 Illustrations, many of which arc in 
Colour. 8vo. 16s. net. 

' XoNciiANs,' G reen & 'COe, ltd., 
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ANATOMY 
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sr..nu:rinu.otii \v’.- ini'i*. jm kv.ai.. 
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5tli Edition. 1,054 pp. One Guinea, poUngc Is. 

STARLING’S PHYSIOLOGY 

Edited and Revised by C. I>OVATT EVANS, 
E.Sc., F.II.C.P., r.R.S., ‘ JodvoU Proiosaor of 
Pii\sioIo"y in University Colleg^e, Eondon. WitJi 
chapters on the Cential Neivoiis S>stcm nnd 
Sense Organs icvised by If. irARTRlOGO, 

Jl.D., Sc.f)., F.U.S., i’rofepsor of Physiology, 
St. Baitlioloniew's Medical CoUc'gc. 

2nd Edition. 274 IIIus., 4 Coloured Plates. 
189., postage 9d. 

QUEEN CHARLOTTE’S 
PRACTICE OF OBSTETRICS 

By ,J. B. BANISTER, Jt.D., C. S. LANE- 

BonEiiTs, J! s., a: w, iiounNB, M.n., b. o. 

PHILLIPS, M.S., T. B. DAVIES, Jt.D., L. C. 
RIVETT, JI.C., F.n.O.S. 

(^IcvihcTn'Of the Stu}} of the Jln^inlin). 

8 Plates. iOs. 6d,, post-iga 6il. 

^ SKIN-1 IS USES IN SIX PHASES 

THE COMMUNITIf-THE HEALTHV BODY - PREVEN- 
TION OF DISEASE - DIAGNOSIS ^ TRE,\TMENT - 

MdU'nAW. 

lly LEWIS lIErvTSLET. M.R.C.S.. L.R.C.P. With 
Forewords by Prof. LEONARI) lliLL, F.R.S., oinl 
n. P. MACKENZIE, C.M.G., M.B., C.M., D.P.H. 

, 39. fill., postage 3d. 

. ELEMENTARif AkAiOMY AND 
PHYSIOLOGY FOR NURSES 

By P. M. LODGE, Sislcr-Tutor, Conerol Hospital, 
Blnningliam. 

2 Coloured Plates anij 181 Toxt-figurcs. 

• ‘ . 259 .,' postage 9d. ■ 

STONE IN IHE UKlNARY TRACT 

By' 11. P. WINSDHUY WHITE, M.B., Cll.B.. 
E.ll.C.S., Hon. Assistant Surgeon. St. .Pauls 
. .' Hospital for Gc'nlto-Hrinary Due.-.3e3. 

\ 16s., postage fid. 

' THE CAUSES AND PREVENTION 
: OF MATERNAL MORTALITY 

By IIENnY'.JELLE'rr,.M.D., F.R.C.P.r.. 
tonsuiting Obstet., Dept, of llcaUh, N./s. , Late 

• Master, Rotunda Hospital, Dublin. 

- 106 Illustrations. 10s. 6d., postage 6d. 

THE PHYSICS OF X-RAY THERAPY 

By W*-V. -SfA-VNEOIUlr M.SCm Pbysicist, Badio- 
. tlici'ap. Dept., Cancer IIosp., Lend. 

“RECENT ADVANCES^ 

— T — ■: 

Gth Edition. 48 IIIus. 12sr fid., postage 6d.' 

,~MEDICINE. 5 Editions in 5 years 

By G. E. BEAU5tONT,'-D:!iI., D.'p.IT., and 'E. C. 

7 DODDS, M.V.O., M.D., .B.S. 

2ud Edition. 116 Illustrations. 15s., p*obt-.''9tl;'' 

; SURGERY 

. By IV. irCNE.lGE OOILViE, ilLD., Jl.Cii., . 
F.U.C S., Absi'stant Surgeo’n-, Guy's -nospitai.' 

42 Plates and 57 Text-figures. I2a. fid., post. fid. 

CARDIOLOGY 

By TEREN'CE EAST, M.D., Junior PIiASician ' 
Jxinc 4 Loll, ge : nn«l C. W. G. BAIN, M O - M B ’ 
Pb^sjcian, The Iiarrugatc Infirmarj^’ 

Lv.2 Plates and 17 Text-figures. 12s od., po^t fid. 

; PULMONARY TUBERCULOSIS ' 

By L. S. T nur.r.ELL. M.D., senior Physician 
‘ the Ro\aI tree Hospital. 

Bad Edition. 16 lum. 12 s. 6d., postage 6d. 

tropical MEDlClNn 

r.-', LEON aud noGEns, C.I.E., F R s M D 




THE-. CASE OE- -MISS -Tt. 

. .By ALFRED ADLER.- - ; t 
Trnnslaled by E. and F. JENSEN, Jtl.D. t2s.6d.. 
Iloctois sboiilcl read this interpretafion by-iiio great Viennese psyelidjo-nst' 
of a young girls jife-slory, told in lierotvn actual ivords; it ivillilielp tbein' 
to detect and deal with liie psycliological peculiarities oF their patients. ■ 

GEORGE AEEEN & UNWIxN, Ltd., LONDON. ! 



CATALOGUE OF SECONO-HANO SUJJSIC'll INSTRUMENTS 
OSTEOLOGY, MICROSCOPES. POST FREE. 

Hall I'Bot ot Osteology, Articii/atcd •'Skeletons ' 
and Hisarticdlated skulls. Anatomical Alodels • 
and Diagrams, ^Microscopes and Accessories. / 

Ili iLLtKJN & LAWLEV, 165, STRAND, LONDON, W.C.2 


For your Patients 



THE HANOVIA 
HOME MODEL 
“HOMESUN” 
£12-£15. 


SPECIAL NOTE. : 
The Home Model • 
cannot replace the : - 
Stand Models of : 
Hanooia Lamp's • 
used for clinical I 
ii;orh. • 

In medical prac~ • « 
tice, the H6me I 
Model can h c"; 
recommended as 5 
a portable ' lamp i 
and for bedside • 
use only. i 


LONDON OFFICE sud 
SHOWROO.M : 

3, Vietom Street. S.W.I. 
Te/.i Franklin 6242. 

SCOTTISH OFFICE sad 

showrooms' 

1 80, West Recent SL. 
Glasgow. 

Tel. : Douglas 3PS6. 


the Hanovia 

Home Model 

(‘‘Homesun’^) 


A safe, convenient apparatus for . 
producing tonic effects. 


The natural result of . the widespread publicity given to light, 
therapy has been the .large demand from .the. public for a. 
home model ultra-violet ray lamp. . 

Within the past few years a wide variety of so-called “health 
lamps’* have appeared on the market.. The claims made 
for some of these lamps, and some of the lamps themselves, 
have aroused the active criticism of members of the profession, • 
Having pioneered the development of apparatus for ultra- 
violet therapy, the British Hanovia Company was interested 
in bringing out a lamp which could bo used safely and - 
effectively-by-the layman. _ . , . -• 

The Portable “HOMESUN*' Quartz Lamp is the result. 
Smaller than tlje lamp sold to physicians for scientific and 
clinical use, its rays are not nearly so intense. -It is intended ; 
for tonic sunbfith's — is offered for this purpose alone-— and, ^ . 
advertised with suitable warning against self-dlagnbsis and 
self-treatment. The importance of consulting a physician 
in cases of illness, the unwisdom of self-treatment,- are 
emphasised in every Hanovia message to the public. .. - . . 
Every member, of the 'medical profession can r^ommepd.wjth... > 

complete confidence this lamp’ tt> patients who need- tonic 

light baths. ' V. . i V -wl, r-j 

Write for -Hornesiin Booklet iVo.- V"' * ; 


QIJ-AH.’Ti: XAMp-GO.i 

SLOUCH • C.i'l . '■ BUCKS. ■ 
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THE ERITISH MEHlCAE JOUSNAL. 


Third Edition. 


A TEXTBOOK OF 

EXPERIMENTAL 

PSYCHOLOaY 

By CHARLES S. MYERS, M.A., 
M.D., Se.D., F.R.S., and 
F. C. BARTLETT, M.A. 

Dcvif/ 8ro. In 2 jxirts, eojnplete. 16f. net. 
The two parts are a’so sold separately 
TAnx I, Textbook, 10s Gd net; 
Taut 11, Laboratory Exercises, 7s net. 

“ Xo worker in psychology can afford to 
dispense witli this excellent textbook, while 
•tu* plivsician openiTj" it at random will 
find material to engross him on almost 
ovcr> page.**— Lnncft, on the Second Ed. 

CAMDRIDGE TJKIVERSITY PIIESS, 
Fetter Lane, London, IIC-4, 


VACCINE LYMPH 

(REBMAN'S PURE ASEPTIC CALF LYMPH) 
for reliability and normal reaction. 
Prepared under Swiss Government control 
in accordance with the requirements of the 
Therapeutic Substances Regulations, 1927. 
As Supplied lo the Bacteriological Depart* 
ment, Guy’s Hospital, London. 

Price: 9d. per small tube 
(6 for 3/9). 

Sole Af/enlti 

WILLIAM HEINEMANN 
(Medical Books), Ltd., 

99, Gt. Russell St., London, W.C.I. 

Telephone: ' TeUfframe: 

llUSEOM 0878. SPXLOCKS, LOXDON. 


FREQUENT MICTURITION. 

“ Y B W ET” 

NEW ABSORBENT BAGS. 

Day pattern 55/*; for day and night use 70/-; 
by post. Our Absorbent Bags (new principle) 
catch all leakage, but allow natural micturition 
without disturbing clothing; lavatory privacy 
unnecessary, base burn mind and body. In- 
visible and easily emptied. Special pattern for 
Motorists and Aviators. For helpless cases, our 

“ NEW SANITUBE,” 

keeps bed and patient dry, oigbt and d«y, 
without constant nursing attention. Price 70/* 
by post Diagrams, eta, on request: 
HILLIARD, 123, Douglas Street, Glasgow, C.2. 


HAME PLATES 

FOR THE PROFESSION, 

Brass Plates, deeply Bronze Plates, letters 
engraved, letters filled with . vitreous ' 
filled with black cream enamel, ‘ ' 
wax, mounted on mounted on oak 
mahocanv blocks. Mncka. 

With fastenings resdv for fi.vfnr. 

SEND FOR ILLUSTRATED CATALOGUE. ; 

COOKE’S (Finsbury) Ltd 

124. MOORGATE. LONDON, E.C.2. * 

Telepbooe: Loxdox Wall 2446. i 






^ Also •}< 

?/ TesUmonltls, ^ 


["■j" “ 

\J Appllcaiioas, tad 

1 Quiliflcalions , 

for 


Post*.’ 


pEoplM Sent. 

L / 

place 

L !■ 

‘•^eoinburch 


brass namk plates 

SJCWH® & E^ FMA|^'^'p% ,^-EgTERg. 
30, CLERKENWELU ROAU, E.C.i. 



HOLD YOUR CUFFS TOGETHER 

WITH THE NEW 


GUFF 


LINKS 



THE LINKS OF THIS GENERATION. 

The new. “EXPANDA” cuff link holds the shirt cuff 
together with^ a close, firm grip, giving a neater and A 

dressier appearance. At the same lime, ihe cuff can be iV- 

quickly and easily drawn up without unfastening ihe T 

link. Once your cuff links are m position Ihey need not 
be removed until the shirt is again ready for the laundry. 

•THE- LINKS FOR THE BUSY MAN. NOTHING ^ 

TO GO WRONG. NO LOOSE PARTS. (fuut : 

Rolled Gold and Eetnel, Rolled Gold. 

N. SiagleextcesioQ (lia.). Doalle eileniiea (2 ia.). [»• -J *0=^0^ 

\ 3 '6 Per pair. 3/6 P<r pair. FXTEb 

\ Also in Rolled Gold, liajle exltasloa, (full: 

J2.'6 P*r pair. rf'' 

/'.V^ yhtainable from good class Genfs Out- STR ATTOIV 
I fill.... If on, iifPcuIly plea,, writ. Balinor.I Work., 
if • ' direct <0 the manufoefurert. - - ■ - 


CLOSED 

(FULL SIZE) 


EXTENDED^ 

(FULL SIXE) 




STRATTOIV «5t Co., Ltd., 
Balmoral Works, BIRMINGHAM. 


THE POSTAL ACCOUNT 

It is often supposed that to live a long way from the nearest 
branch of a hank, or to he constantl)’ unable to go to the hank 
in person, is a handicap to the enjoyment of the full advan- 
tages whicli, it is admitted, a banking account offers. Perhaps 
it is assumed tliat to conduct an account by post involves ‘more 
letter tvriling’, or is costly, or is not welcomed by the Bank. It 
is the aim of- the Westminster Bank to dispel such misconcep- 
tions by a leaflet entitled The Postal Account, which e.vplains the 
convenience of the method, and offers some clear suggestions. 
The Secretary of the Banh will he pleased to send 
a copy on application 

WESTMINSTER BANK LIMITED 

HEAD OFFICE: 41 LOTHB URY, LONDON, E.C.a 


BLANKETS & SHEETS 

Warmth 

Without 

Weight. 


Camdlialr »nd Wool 
Camclbair 


BLANKETS 


•63' X 81* from 42/- each. 
63* X 81* from 60/- each. 


PURE WOOL SHEETS 

Wblto or Siturol •■Tanrta” 64* x 90' S3/6 each. 

... „ ,. 70'x90>42/- each. 

clanDel 70* x 90* from 31/6 each. 

TIIE JAEGEIl HOUSE, 3S2, Oxi'oan Stkeet, W.l* 

Olfirr Tjondon lirnnchet: ^ 

l6. Old Bond 1 I31a, Victoria Street. SAV.i* 

1.02,lvensli\ctonlli«hSt.,\V.8.‘- I 26, Sloanc Street, 

4M, Sltoiitl. W.C.2. I 85/86, Chcapsidi-. E ® — 


fc.— .TF»^re--«re‘«alflient* fa errr*/ ■T ottii. ' 
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Tell your Patients 

to wear ' - 



BURE WOOL UNDERWEAR 


Y OU can recommend Wolsey Under- 
wear for your patients with perfect 
safety, because you know it is the 
finest medium for keeping the body at 
even temperature. 

Wolsey pure wool garments worn , next . the . 
skin by night and day, will make a splendid 
improvement in your patients’ health. 



Wohey. Gannent* are ob- 
tainable from all hich<laif 
Drapers and Outditen. 
WOLS Y LTD., 
LEICEST*.R. 


They will wear Wolsey if you advise it ! 



Nov. 2, in20.] 


THE BRITISH MEDICAL JOURNAL. 


9 



I 


vV 
























1 


J N" eveiy sphere of the difficult 
.problem of Insurance, the expert, 
unbiassed advice of the Medical 
Insurance Agency is available to you, 
free of all charge. * -- 

'T^HE Agency is in a position to 

obtain the verv best and most suit- 
• ^ - * • % 

able policies on the niarket by reason' 
of Jts absolutely independent position. 
In advising the purchase of ' a policy 
your interests alone are considered. 

lyi OTOE, Car Insurance has received 
* oiir special attention; and - the 
“ Doctor’s Special Policy” has been 
arranged,' giving ' comprehensive 
” cover ” -with security and at 
moderate premiums. “ No-claira ” 
Bonuses- - are • allowed • on Transfer. 
Agreed values where desired. 

Special Rates for Morris Cars 

• Your enquiry, st.ating Make, Horse- 
power, Date of Manufacture, and 
Present Value, will bring a quotation 
by return and -vvithout any obligation. 
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Y'oii cannot- afford to overlook the 'protection afforded h;^ 
Insui-ance against the everydaj>- ris]v.s of life, and ' Ave 
invite you to tell ns of your needs, taking advaiitag’e of our 
long experience and expert . knoAvledge hy Avriting to-day to: 

MEDICAL INSURANCE AGENCY 

(LIMITED BY ODAILVNIKE) r • . . 

B.IW.A. House, Tavistock Square, London, W.C. I 

.and (for SCOTLAND)' B ftV.A. Ho’JSe, 7, DrumsLeugAi Gardens, EDINBURGH 

“WHICH EXISTS TO PROTECT- YOUR INTERESTS "AND SAVE - YOUR MONEY.’’ 


\ 
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/Jeal lllamination for Operating Table, 



Ideal Sliddowless Lamp 

For lllamination in Operating Theatres. 

A MOST efficient illiiminant for surgeons. 
' Provides air intense; sliiidowless, cool, 
and diffused liglit. Can be tilted as required 
1)3^ a touch. Ceiling suspension and wall 
bracket patterns. Low first cost; low 
luainteuance; eas)" to instal. The shadorv- 
less illumination is .produced by scientific- 
ally designed .reflecting surfaces, no lenses 
being employed. - ; 


o, 




KELVir^ BOTTOMLEY & BAIRD Ltd., 

18, Cambridge ' Street, GLASGOVV,. C.2. 

London: ; IMPERIAL HOUSE, Regent Street, W.l. . 
Tlionc : GcRr.AT.D 7327. • ■ , (Entrance- Am Srr.ECT.) ' 



The IjiIo LoriT Kflvlii 
Cltftlrmnn IflUMlLt; 


ULTRA-VIOLET RADIATION 

GUARANTEED OUTPUT 

We manufacture every typ? of Ultra-violet Apparatus for 
use by Hospitals, Welfare Centres, and 'Private Practitioners. 


JXJST OUT . , „ 

Our “General Purpose’’ Mercury Vapour Lamp 

A stand apparatus combining all tbe latest improvements with -'.-DEAN " robustnsjf, workmanship, and finish. 

jy.C., ®20 A.C., J335 

Pull particulars sent on request. 


PROMPT REPAIRS TO ALL TYPES OF BURNERS. 

A. E. DEAN & CO. 

Afafeers of all types of X-Ray and Electro-lCedical Apparatus of f :e Highest Greece. 

LEeO&§ PLAGE, BROOKE ST., IHIOLBORN, LONDON, E.C.l 

Showrooms: 14 , BALDWIN’S CABDENS-odJoinlng. 

Australian .-I Wir.soj.-, Woodlands. Bawtry Road. Doncaster. 

-^'rzL’ i'eatuu.i 's' Street. Sydney, and 326, Flinders Lane, Melbourne. 

Agculs; H. CooxEY & Sox, The Esplanade, Kohimarama, Auckland. 
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Simple and efficient. 

The convenient book-form and absence 
of heavy back spring makes loading 
and unloading exceedingly simple. 

Effective contact is- ensured. . , 


’Kodak' Limited G^cdical- Dept.) * 
Kingsway, London,- \V,C.2.- ' 
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Hernia Prevention and Control 

A Spencer Corset with Inner Support or 
A Spencer Belt is a Dependable Aid. 


The Spencer Supporting 
Corset shown at the right 
combines in one garment a 
regular style corset and a 
dependable hernia support. 

The garment in the illus- 
tration has been unclasped 
and is shewn with the' front 
ophned and held back to 
shew the inner supporting 
section which safely .'retains 
or supports the hernia.! 

Our Medical Departinent 
issues booklets on the rises 
of $pencer Supports for the 
relief of Hernia, enteroptosis, 
movable kidney, sacrp-iliac 
strain, and- for matferuit>y 
wear. We will gladly send 
yori any of them in which 
yoii are interested. ■ - . 

A properly designed ab- 
dominal support ymrn after' 
laparotomy is a reliable safe- 
guard for those patients' for ., whom the 
surgeon has reason to fearyentral hernia. 
After herniolaparqtoriiy, adequate sup- 
port is generaily _reg'ar<ied''as mece’ss'af-y. 



Spencer Supporting .Corset 
for Hernia Control. 


Man}’’, surgeons prescribe 
Spencer Supports after all 
abdominal incisions as , a. 
matter of precaution. 

When hernia already exists 
and .is inoperable, a Spencer 
abdominal belt or corset,; 
■ with inner support wiH 'giye 
comfort to the wearer, will 
control .a reducible . hernia , 
or saf el 5’’. prevent further 
increase - in- The . size of ;a.- 
lafge hon-redu'cibfe heriiia, 
of Idng'stan'ding, ' : 

Both' men and'- wombri. 
can be fitted. -with ’ Spencer 
hernia supports. ’ Each-,, 
garment is individually de-‘ 
signed to meet the needs of 
the person for whbna' it is 
-prescribed. ■ ’ 

» if 

■ . , The Spencer Cdrsetiere. 

' will call, at 3’6ur surgery of 
at ypur patient’s home to take measure- 
ments, ;a|i of ..which ’ will be used in - 
creating a support .to meet the needs of 
your pa.tient.- ■ • ‘ • 


p- 



FOUNDATION GARMES-^^S^Aw'si^GIpxh' SUPPORTS 


, Resident 
• ihrourhoai 


■jbW 

*Spei 


.III;' it 


llirougi^ 

CorstUerts 


the United 
Kinsdom - 


Ug create *1 ejspe6/a/t^ ^ /br. . 

SPENCER CORSETS LTD. 

94. 96. and '^98 . REGENT 'STREET; VlONDOJ^ 


SPECI^_LONDOr^ SERVICF. 


Expert fitters at your immediate aervice..r 


6.0,- 

CAKAO.-l .- 

..w. -tA A£;( \ORK, V.S.A. ■ 


.SPENCER' CORSETS ’ Ltd., . ’ ; .- 

Britannia Road, Banbury, Oxohr. 
Please send me your Booklet on ' • 

r . - • ■ • h ' 

^ame 

Address . 

' ; 
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- o numt—iN THE WARBS^IN THE CONSULTING ROOM 

p** outfit within the reach of every Medical ^ . 

Practitioner. Absolutely shoclcproof» simple to operate. 

Write for full particulars aud detnonstralion. 

philips lamps ltd., (X-ray D.pt.), PHILIPS HOUSE. 145. CHARING CROSS RD.. LONDON. W.C.2 
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On the Absorption of Sanatogen 

Why it is that Sanatogen is absorbed with ease even 
by the weakest stomach. 

The tonic influence of the glycero -phosphoric-acid in the 
chemical combination casein-sodium glycerophosphate (Sanatogen) 
makes the use of casein possible in cases where the patient has 
to a great extent lost his capacity of absorption (Tunnicliffe, 
Tischer-Beddies, Chajes, a.o.). 

French authorities (Robin- and others) ascribe to' the glycero- 
phosphates a great influence "on the utilization of ■ the albumin in 
the body. The manufacture of Sanatogen is conducted under the 
striaest scientific control ensuring absolute purity, sterility and 
Uniformly high dietetic value. 


Samples and Literature will gladly be sent on request to; 
GENATOSAN LTD., LOUGHBOROUGH, L 


LEICESTERSHIRE. 


Immunity .^nd 



A pleasant, efen’tscent ' ranular preharatim 
. of earef, illy -selected salts of Sodium', 

- “ f tassium, Calcium and l^la^nesium in 
^ Phsiologicalty cerr it prop r ions. 


appear, in the opinion of competent obser- 
vers, to be in close relationship. At least it 
■ -i^s certain that alkalinity is lowered in all in- 
fectious diseases, and that excess production 
or defective elimination of acid products 
lead to a number of metabolic disturbances. 

. ,, To correct these conditions.present particu- 
larly in gastric and. intestinal disorders, 
rheumatism, gout, .and,, certain cutaneous 
aflfections, and to prevent their occurrence 
as a sequel to undue reduction of the buffer 
substances or the^bloqd, prescribe ■ . 


Literature and samples to physicians on request. 
. Francis Newbery & Sons, Ltd., 

*51-33, Banner Street, London, E.C.I. 

Vrtpartd by WIILIAM R. WARNER & CO.. INC. 
Manu/acuriag, Pbatmaajts Since ISPO. 
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Therapeusis in Pulmonary Tuberculosis 


By increasing the calcium content of the 
blood the resistance of the whole organism 
against the bacterial toxins -is greatly 
strengthened, there is a decrease in' the 
excitability of the nerves, and a definite 
improvement in the functions of the alimen- 
tar>' canal, due to the combined anti-toxic 
and astringent effect of the calcium salts. 


Successful calcium therapy depends uponcal- 
cium retention. The calcium-sodium-lac ate 
.compound, presented as a double salt in the 
form of Kalzana is easily absorbed and well 
retained. The sodium-lactate is changed 
within the body to sodium-carbonate, which 
rriises the blood alkalinity to the extent 
necessary to secure calcium retention. 


"The Practitioner,” June, 1924, says; 

"It is indicated in all conditions in lehich a lime ]ood is required, 
particularly because Kalzana pramoUs calcium retention.” 


Kalzana is in daily use at over 200 British Sanatoria 
and Hospilais. 


Dispensed by Chemists in air-tight packets con- 
taining 50 and 100 tablets. 


Kafzana 

THE LIME FOOD 

Made bj* A. WULFING & GO,, Amsterdam, Holland. 


for your o’xn dishcn^in^, and for Hospitals, Sanatoria, etc., are available at 15f- 
Per 1,000 tablets. Adequate samples for clinical trial sent icith pleasure upon request. 


THERAPEUTIC PRODUCTS LTD. (Dept. B.M.j. 9 ), Napier House. 24.'27. High Holbom, London, W.Cl 




STIMULATES THE APPETITE 
AND PROCESSES OF METABOLISM 

For its beneficial effect on the appetite sand "the. processes 
- of metabolism, and- for its jicHness-in , Vitamin BiCi'Marmite;^^ 
can be usefully prescribed for Vonvalescentsvafid 'hatiehts'-'; 
whose strength requires building up7 

■ ■ Marmite is also valuable -in- correcting any tendency, to-,. •- 

incomplete elimination .or other digestive weaknesses, ; 
t “rtwS particularly when such daM^haye become chronic. ' - 

trnte/or a samphof . ' • ■ 

Marmite, together' 
tpthfull evidence of 
its usefulness. The 
Marmite Food &- 
59 > 

Eastekeap, London, 

H.C.3. 


“ Ye.gst Extract, Marmite supjjlies any deficiency of 
V ifamm B in the ordinary diet. It is easily administered 
in -sonps and other invalid dishcs,-in sand^u ches, 
or os a consomme made ^vitK hot ^catcr• 



la 


THE BRITISH MEDIC.U, JOURNAL, 


[Nov. 






Sample ■ sent upon request to Members 
of the Medical and Nursing Professions. 


UYSOL, UIMITED, RAYNES PARK, 


T here j.s one enre: one proicclinn 
ii'riiiiisE infection and disiea.^c flint 
every mother and child slionld have.- 
Tliat. is the’ protc’elihn of Alaifli all's 
Ly.sol — the antiseptic that is safe and 
sure for evciy ease.. 

Ifar.shair.s Ly.snf.is the only Ly.snl made 
from the original formula. A doctor 
who 'recomiuends Harshalfs I,y?ol 
KNOWS that hi.s ]ialient.s will obtain 
a Lysol of unvarying strength and 
tpialily. That thi.s is vitally important 
we need not stres.=. Every doctor and 
niiise knows that inmidwifery.surgery, 
or cases of infectious disease, the 
highest grade antiseptic is absolutely 
essential. 


'Set 


. UONOOrV, S.\v.20. 


POLYVALENT ANTI ANAPHYLACTIC 

TREATM ENT 

INFANTILE PR16RIGO vt. , GRANULATE 


DRAGEES. 

Stable. InbdbrouV 


PEPTONES' ' . 

of ■ 

MEAT and FISH’ 


STABLE DRAGEES 'GL 

GRANULATE 

PEPTO-f7RU I JW 


PROTEINS 

s of 

EGG and MILK 




dragees ' -GRANULATE 

AGNESI AT ■ 

PEPTALmilNE ^ 

■^.PePTO-pj^OTEINS 

■ ^J>d5'ulpjiat6 6f Nagnesia 

V* HEPATO-BILIARY TROUBLES 

^hol/xoogue 

;^COX:.J02EA U A,CO "If- f '?'^i .CHAPTAL. TAR IS. - . 

~~ ’ ^-f^f*^'"'^*^?«- *-TD.,-IS. GT.-ST. ANDREW STREETS LONDbN,-.W.C.2.. ' I 



Nov. 2. 1929.] 


THE . BKITISH OT3DICAI.' ■ JOTJENAL. 


17 


DIGESTIBILITY 

is an outstanding advantage secured by specifying 

WHITE BEAITbram> 

Cod Liver Oil 

A flrst'grade"'Norwegian‘'bil"6'f unquestionable purity. Pre- 
pared by the'latest.scieiTtific process^designed to eixclude the 
impurities of-decomposifiori and oxidation." .'It. is.fexception- 
ally free froni taste and odour .whilst- the Vitamin content 
■ and' the physiological activity of the-oib are -fully -preserved. 

. Patients take White Bear Brand Cod Liver Gil • readily and 
digest it with, the minimum of effort. The price, too, is 
advantageous. 

- Supplied in 4 os., 8 oz., 12 os.,- 16 os., and 20 os. bottles by all Chemists. 

TRADE MARK. HIRST, BROOKE & HIRST, LTD., LEEDS. 

London Distnbufors; JOHN BELL*& CROYDEN, 50-52, Wigmore Street, W.l. 





OVA LT I N E 


' AN EFFICIENT GALACTAGOGUE. 

In addition to its value as a means of promoting the 
nutritional welfare of the mother and child, clinical 
experience extending, over man}’ years has co'n- 
clusivel}’ shown that “Ovaltine'’ has specific 
galactagogue properties. As a resultof its adminis- 
tration, there almost invariably follows a marked 
improvenient in the flow and quality of the- milk. 

The following is an example of many reports received : 

’’In more- than one case 1 have found 'Ovaltine'*- bring back the 
milk supply after everything else had been tried, Jn one case 
1 discontinued the use of ‘Ovaltine’ after the desired result had 
been obtained, but I found at the same time Uie. milk supply also 
diminished, necessitating the resumption of the urc of ' Ovaltine.’ ” 

To ensiire'adequacy of the — ■ orger 

the use of ‘‘Ovaltine ” to c ■ ■ ,■ mbmh 

of gestation and to be continued throughout the nursing period. ’ 
In this way the mother' is . not .only ' enabled' to withstabd the 
extra strain which the childbirtlAhrows "upon the .'system, but 
the' outset" in the best possiblV.way.". 
valtine is delicious" as-Avell- -as' highlv nutritious, and 
involves no troublesome prep aratibn'} '» ’ " ' ‘ . 

A XIT A for clnucal Itocthnetii sent free on reo'nese, 

A. WANDER, Ltd., 184, Queen’s Gate, S.W. 7. 

If o, is: Kl.N'O'S PAXOLpy, JtEKTS. 



-M.'zoe ■ 
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ACUTE GONORRHCEAL URETHRITIS 

GITRAGAN 

(Silver-Sodium-Citrate) ■ . 

jPercentdffa of oireT, 



duration efj 
tnatmtnt 
in days* 


'The above graph shows the results of the treatment. of 75 cases 
of acute Gonorrhoeal Urethritis by means 'of CITRAGAN. 

CITRAGAN is used either in the form of a liquid for injection, or of Styli (bougies). The 
best results are obtained by combining the two methods of treatment. 


Full dcscripUcc lileralurc on requot. 

OPPENHEIMER, SON & CO., LTD., 

Handforth Laboratories, Clapham Road, S.W.9. 


PI 


A diet of 



. in conjunction with fresh cow’s milk- nnd- 
water, produces an immediate gain in weight 
■ in fermentative dyspepsia and in the wasting 
disorders of early infancy. 

, As is well known, sugars exhibit varying 
tendencies to fermentation in the digestive 
organs — milk sugar ferments most rapidly, 
loss rapidly cane sugar, and maltose still more 
slowly, and the high percentage of malto- 
dextriu in Mellin’s Food accounts for its 
usefulness in all such cases of malnutrition; • 

To MEMBERS OF THE MEDICAL PROFESSION.' 

pamphhl “ Modified Milk in Infant Feeding" tvUl he 
fomarded icilh samples post free npon application to 

MELLIN’S FOOD Ltd., LONDON, S.E.15 
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RICH IN ESSENTIAL VITAMINS A, B, C & D. 

It is of supreme importance that Infective processes 
be checked, and that the necessary' supply of anti- 
infective agent be present in the diet. Normally, 
this has to be suppUed as an extra-dietary measure 
and for this purpose Vitamali is commended to the 
notice of the medical profession. 


Address all enquiries to 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG Co. Ltd. 

KOrriNGHAM, ENGLAND. 

Telephone: Noltinjbam 45301 
“Drug," Notim. 


Vitamalt contains Vitamin A — well knoum as a 
potent anti-infective agent — in the propornon re- 
commended by the leading authorities. In addition 
it contains Vitamins B, C, D in such proportion as 
renders it a valuable treatment for deficiency 
disorders. 

It is being prescribed by an ever-increasing number 
of the medical profession, and the results of clinical 
trials enable us to state that it fully justifies the 
confidence tvhich has been placed in it. 

Price 1/9 and 3/- per jar. 

Ftid i(se fn'at satnpte free to Memhen of the Medical Vto[<sixon 
on application by postcard. 


OBTAINABLE 
FROM ALL 
BRANCHES OF 




The “Allenburys” 

“Perfected ” 

. GodTiver Oil 

Cod'Liver Oil is:,the richest available naftiraZ source of the fat soluble growth' 
promoting and-'anthinfective vitamin A and the antiracliitic vitamin D. 

The “Allenburys” “Perfected” Cod-Liver Oil is examined biologically and 
certified fully active with regard to Vitamins A and D and when examined 
by the Antimony Trichloride Test gives a colour -equal to 8-9 ‘Blue Units.’ 

In amber bottles for protection against light 
at V3, 2^6, 4'6 and 8'6 

Descriplioe l.temtme and a clinical sample will be sent, post free on application. 

Allen 6? Hanburys Ltd., Bethnal Green, London, E.2 


CAN.ADA—Ljndsay, Ont. 


Tekrhon;: Jl'll C;,hop53itc CIO lines) 


“Gteenbutys Edo Londvi 


\JNITED STATES— 41 ‘Maiden .Lane-, New TorV. Cviv 
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By APPotutment 



DENTAL CREAM 


(Made in England) 


Write TO-DAY lor free pro- 
fessional samples, litcralurc, etc. 

KOLYNOS INCORPORATED 

(Laboratories and Offices) 
CHENIES STREET, LONDON, ^W.C.I 


The properties desirable in a dentifrice 
have been specified' as follows, viz.: 


Antiseptic. 

Pleasant Flavour. 

lilildly Alkaline. 

Contains Chalk as an 
Abrasive. 

Contains Soap as an 
Emulsifier. 


Harmless to Mucous 
Membrane. 

Non-poisonous to the 
user. 

Must not alter reaction 
of the Saliva. 

JIust not destroy Sali- 
vary ferments. 

Must not inhibit the 
secretion of the Saliva. 


Twenty years of varied and painstaking laboratory ex- 
■ periments with the wide and ever-increasing endorse- 
ment of the profession have demonstra'ed th^t these 
qualities are embodied in Kolynos Dental Cream. 

mnmm mwwm 

An entirely new prep.iration for effectively cleaning 
artificial teeth. Can be used on the most deicite- 
dental plate with complete safety and satisfaction. 


Antiseptic. 


Convenient in use. 




EXTRAGTUM GASTRIGU 


An aqxieous-acid-glycerin extract of the entire 
mucosa of the fresh stomach, inclmlincj the jiyloric. 

Containing the peptic enzymes — proteolytic and milk curdling, the 
activated principles and naturally associated soluble organic and inorganic 
constituents. It is a stable, potent fluid; free from alcohol and free from 
sugar, with an acidity approximately oL 0 . 25 % absolute hydrochloric acid, 
loosely bound to protein, and 25 % pure glycerin. - ■ ■ 

The usual dose is one to two teaspoonfuls, diluted with a' little cold water. 


♦J* 

♦> 




Extractum Gastricum is j.ut I'lp {. 


in G-ounce^ unlettered, hott'es xvithout literature. 


Orimnated and Matnifactnred by 


'Agents; ’ . . ^ 

Burroughs, Wellcome & Co,, 

LONDON, Si'DNDY,, and CAPE TOWN. . 






►4*»l4?44:.4j,.i,.l4^44j.44,4j,4j,4j,4j.*;44l4>4»44i,4j,4j.4j,4j.4X44X44j,4j44j.4j,4444jl4>4>4j,4>4j,4j,.>4j 
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In the treatment of 

Influenza 


Literal Hre 
on request 


S. U. P, 36 

The value of injections of S-U.P. 36 on two successive days in the early 
stages of influenza, and of other acute inflammatory conditions m which 
there is accompanying rise in tenaperature, was. established, some fi\e 
years ago, and it is ’.row well recognised in general practice. - 
A recent article (BJf.J., Oct. 12th, 1929, p 663) containing, reports of 
fortj'-t\TO cases of influenza treated vviih S U.P. 30 furnishes comfirma- 
tory clinical evidence oh the subject. This evidence demonstrates the 
remarkable power possessed by S U.P. 36 to shorten the duration of 
disease by reducing the period of pyrexia, headache, and muscular 

eifrnmjiric^»r1 in tli#* fnU iwincy tnble I 


Average duration of pyrexia in days ... 2.8 1.4 

Average duration ot headache in days ... 2.1 1.0 

Average duration of muscular pain in days 3.4 1.3 

Average number of days in bed ... ... 5.7 2.8 

Average number of' days off work ... 16.0 6.9 

It will he observed that the net result of S U.P. 36 treatment .is to 
reduce by one-half the duration of the disease itself and of its usual 
• associated .symptoms. 


THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 

S_U P W 5 


OOTS RRODUCT 


DR. JACOBSON’S SOLUTION 

KNOWN AS 

“BENZYL-CINNAMIC ESTER” 

(eoitlaiiniig tke benfyl and cinnamic radicals characlcrisiic of lensyheinnamie ester in 
Ihc form oj alcohol ourf ethyl cinnamate, frcscnled in olire oil) 

IN THE TREATMENT OF 

TUBERCULOSIS 

This treatment, entirely-withoutdanger,is suitable forappEcation.; - ■ 
by any Medical Praaitioner. It has yielded noteworthy results in 
the treatment of Cutaneous, Pulmonary, rnd Genito-urinaiy 
TuberculosiSjTuberculousMucous Membranes, and Tuberculous 
Lymphatic Glands, 1 c.c. ampoules supplied in boxes of trvelve. 

Literature and full fartiatlars sent to any Medical Practitioner on application to : I 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG COMPANY LIMITED 

Chemfjtr and Makers of Fine Chemicals 

NP™NPHAM - . . . ENGLAND 

e ep one. Ottingham 45501, ^ Telegrams: "Drug,” 'Nottingham.- 


manufactured and issued in GT. BRITAIN 'EY BOOTS POKE. DKUG CO. DTP. , 
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English Trade Mark No. 27GI77 (I'JUo). 


Local Anijestliesia in Surgical Practice 

REDUCTION OF FRACTURE. 

Typical Case. 

B. J. J., aged 49 j'cars. . 

Diagnosis FracUiro of Lotli boucs of riglil leg at the mid-point. 

Operation; Itednction of fracture, closed inetliod. 

Ahassthesia ; Sciatic nerve block: 

History : Man fractured bis leg in a fall a few hours previously. 

Technique of Anjesthesia ; The sciatic nei-vc uas blocked at the gluteal fold, the needle point 
causing paraestbesia along the course of the ncl'vc. I'iftecu c.c. of a 2 per cent. Novocain- 
; Adrenaline solution were slowly injected, and aiiaistbesia was complete in ten minutes. , The 
fractured fragments, wbicb overlapped each other considerably, were replaced by extension and 
■luanipulationr There was excellent relaxation, and reduetiou was made without pain, -after 
which a plaster-of-Paris cast was applied. — Extract from PnAciicAi. Local An.e5the8ia (Farr). 

:■ ‘ (FuH- technique of this and one- hundred'.pther/OF^f aliens under lota} 

• . ‘ - S". T"'* knaethesi'a U'ill be fouud ’in (he aboce^tiorhj-jmbiishcd ht/ Uentij Kinipton, 

'* *• •' 263, lUyit llolbor^i, Vondon, ir.C.l.) 


THE SAFEST LOCAL ANAESTHETIC. 


Ample- supplies of Novocain are available for the use of Surgeons at 
. ..all the chief Hospitals. Specify- “ Novocain ” for your next operation. 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

LJTEIUTVUE ON EEQVEST. ' - 

Sole Agentsr 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


TcIe^rarUS : SACARiNO, WESTCENT, LONDON. 

• Aiisltalinn Apents •. 

J. L. BROWN 'A Co., 

601, Little Collins Street. Iilelbourne. 


Telephone : SIUSEUM 8096. 

A’cjp Zrnlajid Ayenls : 

THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
128, Walcefleld Street, Wellington. 










P£PTOWE “STEROLES-' 


ASTHMA 


(REGISTERED TRADE 3lARJ{»-' 


Also employed witli success in hay fever,' ...asso ■ L 
. cinled-'-'skirw , .affections, ahgio-neurotic cedema, v. 

. cyclic- , vomfting-, -periodic diarrhoea, and tliB, 
migraine epilepsy syndrome; in short, to such 
conditions as exhibit an anaphylactic' character' 
or sensitisation. 

'Series of 10 Sterulesy T[6. Continuation Course ot . 
6 Sterales—per box, 6j6 — for intravenous and intramuscular 
use } please state which is desired. 


“"7T — ~ - leaflet on appUc ation 

10, New Cavendish Street, London. W. 


“ mar-tls-daIe.’’ 


J Telephone Nos : 
LANGHAM 2440 and 2441 







Adepi Betizoaius 
Adrenalin 
Atnylopsin 
Beef Juice* 

Cartmtiex 

Catgut* 

Cerebri nin 
Corpus Luteum* 

Diastase {Auitnal) 
Digestive Bennents 
Duodenin 
Enzymes^ 

Gaiactis 

Hatnogtobtn 

lusutase* 

Laciated Pepsin 

Lecithin 

Liver* 

Lymphatic 

iQaminary 

Pfam-Ovanan 

Plam-Ptaeeuta 

Pleduphites 

Ptultigtand* 

Myelin 

Orchitic 

Ovarian* 

Ovarian Residue* 
Ov 0 ‘Testis* 

0vo-7hyroid 

Ox Gall 

Pancreas 

Paiicreatin 

Parathyroid* 

Parathyroid Compound* 

Pepsin 

Peptone* 

Pineal 

Piiuitaiy f Whole Gland* 

„ Anterior Lobe* 

„ Poslerior.Lobe* 

,, Compound* 
Placenta 

^ Prostate , . . . 

Red Bone Mat'rozv * 
Renal Cortex 
Spleen* 

Supiia Medulla* 
Suprarenal* 

Suprarenal Compound* 
Suprarenal Corlex 
SuPiTircnaliti* 
Thromboplastin * 

Thymus 

„ Compound 
Thyropopkosis 
Thyroid* 

Thyro'Manganese* ' 
Trypsin 

‘Lttcrolure available. 


Concentrated Ruid Extract of 

lilYER 


OJJE OUNCE (the Dail3' dose) = HALF POUND 
FRESH \VAR^^I CALF LIVER 

PALATABLE -READY to TAKE 


The only stabilised FLUID EXTRACT accepted by the Council 
on Pharmacy and Chemistry of the American Medical Associar 
tion for inclusionin their list of New and Non-Official Remedies, 

Write for New Booklet 
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CORPUS LUTEUM 


DESICCATED SUBSTANCE 
The Inhibitor of Ovarian Activity. 

Made SOLELY from Pregnant Sow Ovaries. 

T he value of Corpus I.uteuin as a therapeutic a^eut has been u-idely 
discussetl and many physicians report favourable results, particularly 
for the relief of sjTuptoms following: natural or artificial menopause. 
Corpus Luteum medication, at the onset of the menstrual period, will 
hasten the flow, prevent dysmenorrhea, menorrhagia, and metrorrhagia. 

As there is no method tor standardising the drug for medical pur- 
poses, the importance of having reliable prepar.ations is obvious. Jn the 
manufacture of Corpus Luteum in the Armour laboratory, only glands 
from healthy animals arc used. The ovary containing the Corpus 
Luteum is removed while still retaining the animal heat and the Corpus 
Luteum dissected out. It is then freed from connective and other ex- 
traneous tissue, finely minced and dried in vacuo at low temperature. 
This is done to prevent the co.igul.ation of .soluble proteins, to minimise 
the oxidation of phosphatids, etc.’, and thus ensure thejnn.vimum thera- 
peufi'c'activitj^of the product.' 

Write for Literature 


LABORATORY 

ARMOUR > 


DEPARTMENT 

> COMPANY 


ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 

LONDON, E.O.1. 

TELEOmCMS-. “ARMOSAT A~CEN-r." LONDON. 
.rrEUEPMONEI NATIONAL iAZA. -- 
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OOPING COUGH 


I TREATMENT. 

Reports of the use of- Epbedrine in Whooping Cough 
are extremely encouraging. In appropriate doses it 
generall^r causes complete disappearance of the cough. 
EPHRETUSS has proved particularly valuable in 
this connexion. It is' a pleasant and effective form of 
Medication, containing Ephedrine Hydrochlor. gr. 1/8 
in one drachm. 

Prices. 

•4-oz. bottle 3/- 

8 oz. „ 5/6 

16o'z. . ..... 10/6 

PROPHYLAXIS. 

Numerous workers have reported favourably on the 
value of Vaccine m protecting children from Whoop- 
ing- Cough, especially -when inoculated soon after 
exposure. 

EVANS’ MIXED WHOOPING COUGH VACCINE. 
Prepared from fresh strains of-'B. pertussis, together 
,'with- selected strains of the commoner complicating 
- ■. organisms, is extremely useful for prophylaxis. 

Prices. 

1 c.c. Ampoule ... '... ' 3/- 

5 c.c. Bottle 9/- 

25 c.c. „ ... ... 27/6 

Literature on application to 
Evans’ Biological Institute, Runcorn. 

E VACO'S SOKS LESCHER & WEBB LTD. 


56, Hanover Street, 
LIVERPOOL. 


DUBLIN. 


50, Bartholomew Close, 
LONDON, E.C.l. 
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PLASMONA 

is rich in 
the anti-infective 

VITAMIN factor A. 

It has proved of the greatest value ia 
prophylactic and therapeutic dietetics, 
as the shield against 

INFLUENZA, BRONCHITIS, 
PNEUMONIA, 

and other seasonal diseases. 

Supplied in Powder and Tablet form. 
Citnicd sQmpIc on TscjuGst, 

plasmon ltd 

FAfiBINCDON ITftEET 

LONDON 






THE BEITISH MEDICAL JOUENAL. 


ALTERNATIVE METHODS IN ; . 

PROPHYLAXIS & TREATMENT 


DETOXICATED ANTI-CORYZA VACCINE 

This Vaccine has been used with great success 
for several years. Its outstanding feature is the . 

• absence of reaction, which makes it especially 
useful for hypersensitive patients. 

ORDINARY ANTI-CORYZA VACCINE 

- Many practitioners consider . a slight reaction 
has definite therapeutic value, and this type of 
Vaccine has been prepared to meet their require- 
ments. It has the advantage of a very low price. 

ANTI-CORYZA VACCINE SPRAY 

(For local aljpUcation to the nose and throat) 

For patients who object' to Vaccine treatment by 
subcutaneous injections, and for children, this 
Local Immunity Product is particularly indicated. 

An additional convenience is that frequent 
attendances by the pafi^ht for injections are 
- unnecessary. 

• = <51 Practitioners desiring further information regarding the abore 
products are invited to write for Brochure giving the fnll 
technique of use to: - 

THE VACCINE DEPARTMENT: 

GENATOSAN LTD. 

LOUGHBOROUGH, , LEICESTERSHIRE. 


Telephone: Lot/ghboroi/gh 


LEICESTERSHIRE. 

'Telegrams : '^Genatosan, Loughborough. ** 
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A MILK FALLACY. 


The inadsquacj' of cow’s milk as a food for the infant is now 
accepted as a general statement of fact. Intended as it was by 
Nature to suit the digestive tract of the calf, it is not to be 
wondered at that its application to the feeding of the human 
infant leads in so many cases to unsatisfactory results. Modern 
research has definitely shown that its high buffer value, its cheesy 
indigestible curd, its varying composition, all render it unsuited to 
the digestive apparatus of the young child. 

Apart from this, raw cow’s milk, although in itself a most valuable 
food, has .rightly received the almost unanimous condemnation of 
tbe-Medical Profession in'as far as its use for infants' is concerned, 
owing to the grave risk of contamination with pathogenic organisms 
either at its source or during handling. 



"Cow 's Milk made safe and suitable for Baby d 


Science has, however, come to the aid of practice in .the shape 
of the Cow & Gate Improved Roller Process of drying, embodying 
every care and control known to-day. by which, without the loss 
ot a single essential quality, a transformation is effected which 
annuls the dangers and deficiencies of raw cow’s milk, and produces 
a milk which tests and experience of over a quarter of a century 
have proved to be the only safe and reliable milk food for the 
artificial feeding of Infants. 


The makers will gladly supply samples for Clinical test and any further in forma- 
lion required, ahdjwish to remind Members' of, the Medical, and A'lirsin^ 
Piofessions that the Cow & Gate Laboratories are always at their disposal 
lor experimental work'in connection' .with Milk' Foods, and that they will be 
deltghled to arrange f sits to their factories in 'the IPCst of ptgland q't'any time. .. 
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Petroleum 

in the treatment of 

Intestinal Disorders 




Purified Petroleum in one fomt 
or another is becoming mote 
and more widely employed in 
the treatment of intestinal dis- 
orders associated with toxaemia 
,To obtain the best results, 
the petroleum should be not 
only non-irritating and free 
from all impurities, but it 
should preferably be in - the- 
form of an emulsion. In this 
form, the minutely divided 
petroleum globules mingle 
freely with the intestinal con- 
tents, and are more widely and 
evenly distributed throughout 
the entire intestinal tract. 
Maxinmm lubrication is thus 
assured and the chataaeristic 
action of the oil obtained with 
greater uniformity. 

Angiet’s Emulsion is made 
with a specially purified petro- 
leum of just the right degree 
of viscosity. It is a perfect 
Emulsion of cream-like appear- 



anceand consistency, and mixes 
instantly with water and other 
liquids. Pleasant to the palate' 
and remarkably well borne by 
sensitive stomachs, it can be 
administered either undiluted 
or in any suitable vehicle. It 
has been, found that patients 
who cannot tolerate dear petro- 
leum are able to take Angiet’s 
Emulsion without the slightest 
difficulty, and continue indefi- 
nitely without ever developing 
an antipathy to it. An^ei’s 
Emulsion will also be found 
most useful as a vehicle for 
the administration of intestinal 
antiseptics or astringents, for 
which purpose it is eminently 
suitable. 

"After long experience of man) 
forms of paraffin and petroleum, 
both in the character of emulsions 
and otherv/ise, I have found 
none so satisfactory to the patient 
as Anffier’s Petroleum Emulsion.” 

D.Sc., Mai. 


AnGIER'S EMUpiON 

the original and standard EMUyiON - of PETROLEUM ;. .. ' ‘ 

Free Samples to the TS/ledical Profi^sion, ' , 


angier chemical company, limited. 


86 CXERKENWELL' ROAD, LONDON, E.C.1 
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, ' PIONEERS AND EMPIRE . BUILDERS: , No. 529 

eighth period— circa 750 B.C. to A.D. c. 40A > 

Varicose Veins 

Treatment by Injection 

^‘HYPOLOID-«^-: 


Quinine and Urethane 

Qainine Bihydrdchloride, 0*26 gm., and Urethane,- 0*13 gm., in 2 c.c. 
B^xes oj 5, 2/' box * ^ Rxthber’Cctpped bottles of 25 e.e.f S/- eae/t 


HYPOLOID’ 


BRAND 


Sodi 


um 



ate 


? 10 , 30 aftd 40 per cent, solutjons. m 5' ex. phtah, boxes of D, 2/9 per box 

These products provide a. sterile.' sclerosing solution in 
convenient strengths and quantities, ready for immediate use 

Literature on request Prices in London to the Medical Profession 




Associated Houses: 


burroughs Wellcome a co., London 

Address for communications: Snow HilC BurupiNGS. E .C. } ■ 

Exhibiiion Rooms: 10, Henrietta Street, Ca\’cndish Square, W. 1 

New York Montreal Sydney Cape TbwtJ 

Bombay shanghai’ 


'Buenos Aires 


Milan 


ffir Inrfi 4 ^ S ORIENTAL INFLUENCE UPON BYZANTINE AND CHRISTIAN -ART.^Tfic study 
cLtury to /oort!T‘p "T" iuvssUgstors, at the btginnicg.ol the present 

howerer no links b in their decorative motifs. There cere, 

(such as- hcrr renrLr eat “ '““n'ction could he estabJisbed. Recent discoveries of decorated textiles 

(such here reproduced), excavated upon the central Asian high-road over which all overland trade 

passed between China and the West, take us back to*"the time 
j y- when the Chinese desrenefs and weavers 'first' prepeted their 

J I for export. These ^discoveries provide the tangible 

.-links -required .with/* Sassaniap/'' Byzantine. 'and . Coptic designs 
and thus seem to prove their Chinese origin, -The principal 
jnotifs of tl^c early Chinese decorators were f'roliing cloudsi 
scrolls and virile beasts'.” If the latter are bizarre in conception 
and incorrect as to details, they are, nevertheless, full of life and 
originality. * A comparison of these vigorous designs with the 
ovcr-conventionaliscd and lifeless, patterns of ^Sassanian” and 
Coptic silks suggests at once that the former represent the 
pioneer work and the latter the itaitatlona. The Chinese designers 
used beautiful and rich colours to enhance the charm of their work. 
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DIPHTHERIA CARRIERS 

/ 

The following extract from a recent report on the use of Dimol Snuff 
in the treatment of diphtheria carriers should appeal to every practising 
physician and especially to Medical Officers responsible for the safe- 
guarding of the health of children. 

" We are getting very excellent results with Diniol Snuff 
in the treatment of diphtheria carriers (12 weeks positive 
cultures) and ‘ pre-carriers ’ (6 Aveeks positive cultures) — the 
latter, of course, with the idea of preventing them reaching 
the carrier stage. 

” Taking, both' classes together, we consider -that we have 
been successful in about 90 per cent, or more cases. 

" Most of the failures* we find due to some definite chronic 
nasal disease. ' . ' ' 

“As a. routine ive use Diniol Snuff twice a day lyith an 
insufflator. If a failure occurs and it is apparently the nose itself 
and not a question of adenoids,- then avc increase the treatment to 
' six times a da 5 ^ The children do not appear to suffer any harm 
from the powder even in these extreme doses. 

“ The -treatment is continued until the child has had negative 
SAvabs tAvice' a Aveek for' 3 Aveeks and then another 3 AATeks 
Avithout snuff. 

“ One .niore point which is cstablish'ed is that dirty noses are 

- all cleared up,- -Avith one exception ; in this case I suspect an, . 
antrum and shall examine him for such as he is a big boy.” 

- F.R.e.S.- ■ 

Children can be taught to take the snuff easily and efficiently in small pinches 
or irom the back of the hand, and soon learn actually to enjoy the mild warmtl 
induced m their nostrils. 

Dnnol Laboratories, .40, Ludgate Hill, Lordon, E.CJ 

Visfribiiting Agents : — 

SANGERS Ltd., 258, Euston Rd., London, N.W.l. 
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ON 
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BY 

A. DINGWAtl, FORDYCE, AI.D., 

F-R.C.P.Ed., 

iioKOitir.v rnvsiciis, boval LivcKPOot. cnimnEs’s noswrAt. 


If «o recognize rarying planes of sound licaltli, RIe on 
one of the ioAver planes does not signify alinormality. Wo 
meet Avith many cliildren in average liealtlA and \vc may 
call tlicin normal; gross forms of almormality— for example, 
inflammation,' infection-, deformity, idiocy— aro readily 
detectable. Bnt there is a AA-ide undefined groirad hetAveen 
normality and abnormality Avliere ansAvers liaA-e to bo 
fonnd to three difficult questions: Is the child Avcll? 
IVhat is Avrong? What should bo done? 

These children on the borderline of the normal or liealthy 
and of the subnormal or sict como before us for an 
enormoAAs variety of reasons, lyith countless inAlefinito 
SAonptoms common to many forms of subnorniality, or ivith 
sue-''estions and impressions that the child is not Avhat ho 
or" she ought to he. Their study taxes the resources of 
medical knOAvIodgo, their care is often largely a matter 
of opportunity for adequate supervision, and sometimes 
expedienev is permitted a place in therapeusis. 

I seek ' here to dAVclI on somo outstanding practical 
points, considering fimt the physical, and secondly tho 
mental, aspect. 


A.— PnrsiCAi.. 

Tho essential error — if there is one — in a hordorlino case 
may bo a local defect or disorder, AA-ith consequent dis- 
turbed general metabolism-, or may bo a primary general 
peculiaritv, defect, or disorder, and treatment neces- 
sarily inATslTes consideration of tho fundamental bases of 
medicine. Such consideration is demanded in all cases, 
hut Avith varying peaks of intensity according to the con- 
dition, and a grouping of cases into typos according to 
complaint facilitates discussion of tho general subject. _ 
Wo not infrequently see children AA-ith tho complaint 
that they aro “ too fat ” or “ too thin” or " under-size.” 
If Ave agree that tho complaint is justified and find no 
indication of a definite cause, -nhat is to he the explana- 


tion of tho condition and AA-Iiat tho treatment? I 
c.sEcs of poor nutrition and hackAvard groAAth avo seek ni 
an infective caAASO, Irat failing in such search, and in t 

’rtTTimnn cx'Tmt+nTna nf +rfvnoTni.t citnli 


k fir: 


an iniective canso, miii laning in suen searen, an 
absence of tlio common symptoms of toxaemia, such ; 
lassitude, pallor, etc., I think wo may answer: hygien 
including diet and endoorines. 

For therapeusis in this connexion endocrine practical 
means thyroid extract, an aid so powerful as to demar 
cautious usage. Tho important contraindications 
thyroid therapy are well known, hut apart from these tl 
two main dangei-s in its administration are, I think, firs 
that it bo not sufficiently pushed in cases obvious! 
demanding it— for example, cretins— and which proi 
resistant to doses ordinarily accepted as moderate; an 
secondly, that it bo. used, in a wide variety. of indetc 
minato cases, in some of which it causes iniprovomen 
but'hy its action hides the ‘fundamental" difficulty or errt 
—for example, dietetic or digestive. Thus intermitter 
niAld glycosuria is not necessarily a contraindication, pai 
tiralariy Avhen associated with a high fatty diet, hr 
improvement iinder thyroid therapy may obsouro recoE 
nit on of the basal trouble. In tho caso of a horderlin 
child there is often a dogreo of thyroid inslablUt^ nn 
Avhilo minute doses of thyroid extract may help to st^hiliz 

istsr'- >•' “"■'iv -s 

If environment, fllct, and general hvgicno can ho coi 

aro'^e R'st those "onditim 

factory roof Z- ““'’^tainable desiderata. Racking sati 
ft such directions, small doses of thyvo 

otten beneficial, and -perhaps ; particularly so lu.-i 


caso of girls about the period of the commencement of 
puberty. But thyroid should not bo given for the solitary 
symptom of fatness — obesity— and it should never bo given 
to a child simply -to make the child thinner. - • - • r 

Vitamin administration may also bejConsidered in theso 
cases — particularly those of “ undor-sizo ” or' “ too thin.” 
In cases of definite illness— rickets, for example — an indica- 
tion exists for tho administration of a definite vitamin, 
and such administration can ho effectively carried out by 
special diet, or by syntbctic drug preparation, or by arti- 
ficial sunshine, or by all combined. In such a case tho 
treatment must ho intshed.’ In the borderline children 
thcro will ho no special call for. any definite vitamin, and 
satisFactoiy provision for vitamins' should he present under 
ordinary' h^’gicnic conditions. But for these same border- 
line children' oxposuro to artificial sunshine is often of 
distinct benefit, provided exposure is short and mild,. and 
it "is sometimes most useful when associated willi sriiall 
doses of thyroid and of ephedrine. Such treatment is 
perhaps 'particularly useful in tho cases of sallow or 
pigmented children. 

Another largo group of borderline children is that in 
which tho symptoms complained of ave many and varied, 
but grouped in all cases round the central complaint that 
tho child seems languid, weak, palo, easily tired — and 
without definite cau.se. Such a combination of s3mptom.s 
can ho coalesced into tho diagnosis “ debility,” and this 
possibly disintegrated into tho further definitions of pro- 
tuberculous, or pre-rheumatic, or h3*potohic, or catarrhal, 
or intestinal, or nervous. The child I l\avc in view at the 
moment has no marked catarrhal, intestinal, or nervous 
sj'mptoms, and might he placed in ono or other of tho first 
three groups— if such groups ho recognized. Theso terms, 
however, aro not tho.se of diagnosis, but rather tho pious 
expressions of a groping for diagnosis. 

In these cases wo consider famil)' and, personal Iiistory, 
and from tlicin wo may reccivo" guidance' to diagnosis and 
treatment— or wo may not. If on full examination thoro 
is no discoverable abnormality in tho child, it is right that 
' wo should concede to our clinical training its duo and,' 
j accepting negative clinical signs, attempt to glean informa- 
I tion from tho facts of environment -and habits of daily life. 
Is tho mental and material environment healthy? Is 
school work suitablo? Is tho sex ■position normal? With 
all our trying wo may fail to define a cause, and if treat- 
ment appears advisable wo should base it cn tho funda- 
mental principles of therapeutics — rest, fresh air, -simplo 
diet. Tho greatest of these is rest. Tho healthy child is 
uevor lazy — ho hubbies over with plij-sical and mental 
activi^. A child docs not like to bo guided into linos 
of activity, or, rather, may be guided into lines to which 
ho objects. Thus ho may get easily tired if forced to con- 
tinued monotonous physical exercise, or ho may appear 
lazy if asked to do school work above him or below him. 


His bodily and mental processes aro active but spasmodic, 
and if - guided indiscreetly easily tired. If tbo child cf 
whom wo speak is languid and wishes to stay in bed ho 
is abnormal,- and should bo kept in bed till ho asks to get 
up. If any reasonable cause for change in mental activitv 
can bo found it should bo fully explored. 

It is important that tho child should not be exploited 
in the light of the -valuo of frcsli air. Desperate illnesses 
demand desperate remedies, and oven our climate often 
helps' to cure desperate illness. But tills child requires 
as mucli fresh air as can bo sensibly obtained b^: educated 
guardians in Yfew of tho climatic conditions prevailing.' 

In relation to consideration of diet thor« is just' one 
point to montion at present. For most children of tho 
typo of which I speak iron is bad treatment,- and pallor 
and languidncss are often secondary to gAistro-intestinal 
disturbanco. But for apparently causeless mild anaemia 
in young children with no digostivo abnormalitj* tho 
administration of a few grains of iron daily often has most 
rapid and excellent .results. i • 

There is another group of cases in wbicli the 
relate to exccssivo or 


Mvionsly endeavour to.feed tiiciv ctuld V359^i 
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furtlKH’ in'ido tliemselvo.s on not being finbly, but open 
to nioclern .teaching. Among iho n-oll-to-do,' however, two 
slogans are often ohoyccl to excess — the call lor vitamins 
and tlic restriction of meat. AU parents like to .see their 
ehiUlveir'hig and strong, and it comforts tlicir hearts to 
know that htiUev, eggs, and cream, as well as vegetables 
and fruits, arc rich sources of vitamins. At tlio 'sumo liino 
tliey read of tlic dangers of excessive meat in the diet, 
ami the wisdom of curtailing this artield in the dietary 
of the child. As a result the tlict of very many children 
centains too much fat and too little meat, and- in counter- 
ing thoM' tendencies lies much of modica! work in border- 
line children. • Acidosis ifi a. popular term and a eommou 
.subterfuge for a diagnosis. But a real tendency to tbc 
condition is, of course, also common, and accounts for Ibo 
value of alkalis as tonics for childrc'n. There is .nKo a 
further reason for the value of alkalis and hig doses of 
alkali, which 1 believe is more common than is sometimes 
su'^poetod. This reason is the condition of coli-uria or coU- 
pymia in girls, and chiefly young girls. In babies tbo 
eonditiou is usually so acute as to pass beyond any bordei- 
line stage,' but in a loss nente form it is ennnnon in young 
girls as a cause of borderline symptoms without hint of 
urinary origin. 

The diagnosis of ^‘latent tnhercnlesis ” in the complete 
absence of signs on thorough <'Xamiiuition, though possihlv 
olton a correct diagnosis in view of the very great incidence 
of infection, must yet he froqiicutly no sufTicicnt exjdana- 
lion of symptoms or condition present. Latent tuhercnlosis 
must ho •arrested local infection, and such iufeellon is 
compatible aith gc/icral fair heaUh — with adequate grouTh 
and nutrition. Indefinite sunptoms may bo caused bj* 
toxaemia from the tubGrculous focus, or may bo due to 
Fomo cpiito difforout iutercurrent condition. All the more 
important is it that hccauso the child is considered tuber- 
culous other ahnormalitics should ho nought for and tieatcd. 

In tho ease of some childrou the main complaint is 
frequent colds or sore throats — recurrent nasopharyngeal 
catarrh, and infection. An occasional cold is part of tho 
physical education of youtli, l)Ut frequently repeated colds 
overstrain resisting proeessog.and may produce a focal focus 
of weakness and jiossihly, further, of infection, Tho dividing 
line between education and danger is bard to define. AVho 
claro bo so bold as to dogmatiK<‘? Having con.sidcrod tbc 
general aspect in each jiarticular case, there remains tho 
question of local intevfcvcncc. Have the tonsils and 
adenoids become a source of weakness and danger, and 
should thej* bo romovod? .This wo may say: in hordorlino 
oases it is wise to postpone tonsillectomy if possible until 
tho child is at least 5 years of agoj and, further, wJicii the 
opci'ation is performed -wc .should see that it is a true 
tonsillectomy and not moroly a tonsillotomy. It is possibid 
that thoro may bo occasions when tonsillotomy is indicated, 
hut tonsillotomy performed nhcu tonsillectomy is indicatc<l 
is bad modiciiio and probably also bad snrgciw. 

Particidarlj* 'during recent years great emphasis has been 
laidiupon the symptoms of nervous instability in chtldrcn 
Vko rarely see a .child who is not described 'as neiwons 
Neiwousuess is a Complaint. But all children must always 
have bo^n noivoi.s if by the ivord we are to vmderslaiul 
msUbility and ready excitability of the nervous sy.stem. 
possible tliat tbo nervous .system of many eliildren 

in'7n'" 1>“S been more excitable than 

nl„.'„ ' gfiierations, but it is vortnin that the non-ms 

a nen™”'''^ tpore eloselv studied hv 
ons pubhe than has been the case for a Iona time ^ 
Ibo complaint witli onr borderline children is nm vo • 

hnh tZtl, orcasmnally stammer. If a cliild has cho™a 
lino. C stammer, he ceases to be boX- 

mahe-i nm boennse of innate plivsieal 

ment.a -3 of inflnonre from aithont, material m' 

’•'■t it nmv be' pos Uile ^ a parents- 

'>■7 van lie dvt^nmJnlS and I' "37 toiideneies if 

nnd di-.d u itb mat<'ri >i ' i must Rpfk for 

imi.t, „.e tlmt tin- Thus wo 

a k.ar‘ "V'i'^'dor i„ wl mav'’f'' P’'""''"- piivsical 

“"-'■S In- releasing for^fnroV’ 

y ionio%nig worms,- : 


directly 0 .^ 114.0 improvomont. Ven* often in order to rcacli 
tlio child wo have to work through the parents/ and in nil 
cases we need their hc.nrty co’-oporation. 

Ammig important pbssihlo cau'sc.s wliicli should bo s.'»ugbt 
lor are slight and unsuspected abnormalities of sight or 
, Iicaiiiig whicb'may give rise to trouble in school . 

■ Tlie last two tyjio.s of children I .‘*hall note under tho 
heading of ])l>ysiial defect are Iboso whore, in the first 
j place, tin* complaint is that tlic child i.s dull, stupid, placid, 
and quiet; and secondly, vliero llio child is dt‘'crjh<«l as 
iiatighly, unrcliahlc, and irrcsj»on«ihlo. Tlic fu'-l lyjie of 
complaint to 5\ tlovtor is rave without disliiut ]»hvsital or. 
moutnl abuonualily i > account for it, if wc cx{cj>l tho groiip 
of borderline mental cases in whom tbc dullnc.ys'is usually 
brought into prominence tbrongb scholastic efforts. 

‘With regard to tin* latter type, it is merely ncci’'"*nrv here 
to note that such a master of- the snbject of nervous 
I conditions* in cliildlmod «s tlic late John Tliom-'Ou wrote 
I of “abnormal naughtiness in normal ebibhen”; it 
I advisable, tlwrcfore, to be cautious in labelling a child as 
a po>i-e!Ut*plinIilic, 

I B. — 

Consideration of tbo last two typos carries our attention 
to borderline eliildren in whom mental traits. or cliatnctcr- 
istics or symptams are the chief cause of anxiety to parent, 
schoolnursler, or doctor, ,1s the child mentally normal? 
j In attempting to answer this question wo must luocccd 
cnrefiilly along a jtath which, though tortuous, ditlcrs in 
no fundamental res]>eet from' that w'c customarily travel in 
j>urf1v phy.sicid cas/'s. 

• Thus hero W'C deal with a rentrnl factor; — the independent 
capnbiUtv of the child; and ^^vo cnvironmoutiil factor^ — the 
liomo-niul the school': and wc have to consider the nature of 
each of thc^o cnviionmonts, their influences on the child, 
and bi."> reaction to them. 

Our oxaminalion, then, /’nn. bo considered under three 
headings: 

(a) Ordinnry modlcn! phys.icjd oxnmliintioii. tnchuling 
facts of hi.story and ('nvironnuMit. 

(//)• .Investigation into temperamental . and Foeial con- 
dition.s and reaitions. > * 

(c) Seliolastic reports and te.sts of general and seliolastic 
intelligence. 

Ordinary medical examination aiid investigation eon- 
duclod iu tho usual manner mu^t form the essential basis 
for a considered opinion. Thus it is important to wm- 
menoc with inquiry into details of family hi.story. While 
gross mental defect is usnall^* a sporadic occurrence it is 
very striking how bdrderliuo children' tend to he h()rn of 
a bovderlmc grow]) of 'the comimmity— are ' of borderlimi 
ancestry. Also striking fs tho tendency to large families 
and high -mortalitjk Purtlicr, facts of ‘iUcgitiinacy, mixed 
breed, . extremo poverty with largo family, alcolmlism,- 
and criminality in tbomselvcs favour suspicion. Tin' influ- 
cMicc of syphilis' is,' (if eoursc; hard' to assess, and its 
direct effects ' appear to bo either very striking or littl'* 
marked. ' ’ ’ • 

As regards personal history, very important points are 
the nature of tho labour and the conditioii of tbo baby at 
birth, Tf tlic bnhy was doJinilcl 3 - a *' hhic haby,” if ho 
appeared 'moribund; or ' if he took fits w ithin the first few 
weeks of life — particularly within the first few days — all 
such histories strongly favour a diagnosis of mental defect. 

Any discoverable physical defect has an iUiportaiit hear- 
ing on tho mental position. A child growing up with a 
severe pUj'sieal defect tends to have uu unusual iT'<“ntal' 
outlook,' but tbougU many arc very backward from lack of 
opportunities of varied experience or scliooling, yet' they 
nia^' be ofljeni'iso di.stinctly clever. Also the nature of the 
pby.sical defect is obviously of- very great iinportamo, as 
it may in itself directly affect ' mentality — for example, 
spastic diplegia resxdting from birth trauma. 

tVhen dealing with clnUlron wlio show, 'no gross* . or 
obvious defect, pbysical or mental, examination is 'cou- 
cernod with search -for incoi!sj)icuous abnormalities — 
defects which, though incon.spicuous, mn}’ yet have im- 
portant bearings on tho mental status. Thus it is im- 
poi-tant to decide if tlierc is anj^ .suspicion of chronic 
toxaemia— intestinal, tuberculous, or rhouiu^ntic. Is there 
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jiiiy roason io si]«:pcct Midi n latent ’ wnsti'tutionnl condi- 
tion as may conduce to nervous and mental symptoms — 
for example, liackivardncss at school work, dullness, vari- 
uhility? Is the nasopharynx healthy and free from 
infection, or is there a histoiy of recurrent catarrh, 
enlarged cen’ical gland<5, or otitis? Are the eyesight and 
hearing normal, or so nearly so as to cause no possthle 
trouble with school work in a largo room? Verj' minor 
degrees of abnormality may yet cause tTOuble in a big 
clas<, and a child rcprimaiuled for apparent inattention, 
naughtiness, or impudeneo may be driven to apparently 
abnormal and peculiar reactions. 

Are the deep reflexes normal? It i-^ not uncommon to 
spe ca^s of birth trauma which have been so inconspicuous 
in their ph 3 'sieal effects as even to c^cn])e treatment by the 
orthopaedist, or which hare hcon treated by him for minor 
local deformities. A clear epileptic is, of course, outside 
the borderline ^onp, whether the epilepsy he idiopathic or 
socondarj- to birth trauma, iirimarj’ amentia, or inf.antile 
cerebral paralj'sis. But occasional fits spread over years 
and brought on by acute circumstance';, and the rare occur- 
rence of pyknolepsy, sometimes leave the matter of men- 
talitj* ^ far open. A definite histor\' ok oncephaliti*; 
icthargica likounsc places a child hoyoiul nA' present scope, 
hut in conduct eases an indefinite history may clinch a 
diagnosis^ made on the appearnuce, manner, and holiavionr 
of the child. 

After a thorough examination, then, some defects ma\* 
have been found, hut there mav still bo uncertaintv 
regarding mentality, and it rcm'ains to decide if the 
s^-mptonis or conditions complained of in the individual 
child arc within the bounds of 'the normal.' There is no 
sharp dividing line between tlie iionnal and the feeble- 
minded, or, as it is stated in the recent report of the 
^rental Deficiency Committee (p. 92), “ the defective worso 
into the normal hy insensihio gradations.” ' ^ 

There can at present bo no accurate scioutific Hue 
of division Iwtween the two classes. In the ordinary 
•private fjractice of ouj* piufcssion wc require uiieqnirocal ■ 
evidonco of mental subnormality before giving an opinion 
that a child is mentally- defective— feeble-minded. .This 
medical standard, which certainly exhibits reluctance to 
signalize or stigmatize as defeefiVe, mav be regarded as 
giving the benefit of the doubt to the' child, excluding 
from definition as abnormal borderline chiUlreu, lowering 
the boundary of the normal. AVitli the advance of research 
and knowledge in psychological medicine, with the recogni- 
tion of claims for specialized education, and with national 
acceptance of responsibility for the care of irresponsible 
pr'r*ons, attempts have been made to define with greater 
accuracy the borderline between normality and defect, and 
statutoiy definitions have bceiV formulated by the Board 
of Education and the Board of Control. 

In the Elementary Education (Dcfectiro and Epileptic 
Children) Act, 1899, defective children were defined as 
children who “ not being imbecile and not merelv dull and 
backward, are by reason of mental or phvsicar'defcct in- 
capable of receiving proper benefit from the instruction in 
the orduiary public elementarv schools, but are not in- 
capable, by reason of such defect, of receiving benefit from 
instruction in such special classes or schools as arc in this 
Act mentioned.” This section n-as included iii the Educa- 
tion Act, 1921, and stands 

The DefieiDney Act, '1927, clefined four c.ite- 

pms of mental dcfcctircs-idiots. (tiie loncst . crade) 

irabccdes feeblc-ni.ndcd pe.>ai.s and . moral defective^ 
and the definition of fccblo-iiiiiulcd persons is as follons: 

though not 'amounting to imbecililv i- -r/vf 

tfie.r reqniro care, su^ervisiot . n^c^nLo"^^ f„rf?c7r"r”‘^‘^‘' 

lion or for tile protection ot others or in V7 

that they appear to be pennaiienlly’ inoanahle I,'" '■•'n'dren, 

defectiveness of rcceivinw nroner ^7 reason of such 

ontinary sehools. _ “ m^tniction in , 

‘ a ‘ZZiou or‘\eom'2leT'f defetUroaeis > moans 

ing before the a»e of 18 veir-^ 7 "imd cxlst- 

causcsorinduccdby disease or jnjuo^^ inherent 

^ noted that in the dormition^ rop;ardiug ctutdroTi, 
wnethcr by the Board of Edvicaliou or Iho Board of Control, 


flic predominant note in the test of the child is benefit 
from .School — scholastic progress. This appears to exalt- 
to pre-eminence a secondary tlioiigh important element 
in diagnosis. The suggestion has now lieen put forward 
in^ ilic report of the iNIontal DcficieiKy Committee that 

the onl}' really satisfactdiy criterion of mental deficiency 
is the .social one.” If this be adopted it should bring 
the .statutory definition closely in line with the definition 
'in general medical practice,' -while, with newer methods 
available, doctors are in a tiosition to defino with greater 
precision. 

Haring, then, made a thorough physical examiuafioii 
of the bordorlino mental child it is noccssaiy to investigate 
his tcniporamental and social characteristics, these being 
dependent upon his cmotionaliU' and general intelligence. 

Stigmata can bo verj' misleading, ?jut the manner and 
appearance of a child at case and niider examination 
often give valuable information. Tlicre is to bo noto<l, 
perhaps, a shambling or furtive gait and manner, or the 
child may be excDptionnIl 3 * facile, smiling, docile. He mas- 
exhibit a iioticcahlo lack of slmiess, or have n superficial 
vivacils* uithout fixitj' of idea or pniqiose; or, on the other 
hand, with a superficially bright appcar.ance, ho irrespon- 
Vivo.hnd reticent, have blank c^cs, and be inane and 
'meaningless in manner. 

From- liomc history is to -be discovered if he exhibits 
in ordinary degree the common home virtues and vices, 
or ill whai way he manifests iiecnliaritv. It is often hard 
to judge from this histor}-’,' and too much roliniice cannot 
ho placed on isolated statements. If striking the^v aron<;o 
suspicion, but iu.sighi into tlie environment is as necessary 
as into the child’s temp'eramcntal Juanifestations.' Ho 
should, -of course, disclose signs of ordinary homo affections 
— riiould not, for example, *hc> wantonly cruel to tlie bab\', 
and' should not be •noformn‘*K' .spiteful and. destructive or 
aggressive. Ho should' not bo too naiighty ' and uiVcon- 
trollabic, but equally ho should not he too good. As 
Stanley Hall writes of a boy appi-onching the teens; 

** iloraHj' he should have been througli many if. not most 
forms 'of what parents and teachers commonly -call-* bad- 
ness,* and Professor Yoder oven calls ‘ meanness.' ” 

Peculiar habits are, of course, notewortliy and suspi- 
cious — such, for example, as pica, indiscriminate spitting, 
cutting or biting, sticking pins into .people, etc.' On 
enuresis and night terrors little im\)Oi-tance, need usuallv 
bo laid, but wanderings ” ■ away .from; homo ‘require 


reliably' cany out instinctions,. go niessages, correctlv 
account for change? ’-Does -he adhc'ro .to a purpose and • 
carry it put? Has he any special apt itudc‘;>?.- Is he'to an 
ordinaiy , degree amcnahlo to -disbijiline or “.p'lmishment^ 
Does he co-ojierato with othoi's, .or is lie. soJitaiy among 
his fellows?. This is a most- importaiittpoint of. informa- 
tion, and it is a most suspicious sign if a physically healthy 
child is solitaiy at school or. piil\- j)lays with those 'who arc 
inarkediy ills Juniors. •••.,' ’ • ' 

What information can he obtained from the. child -regard- 
ing honic and schDorconditionsP '-'Wiiatris' Ids' explanation 

of alleged pecuHaritieS“has ho a possibly satisfying ex 

planation? 'ttliiJo, rogardihg school work, tlierG arc manv 
points on which information is im|ioftant no point is more 
important than the fact— if it is a- fact— that the child 
is solitary at' sclioof. Such a ' condition mcans- th'at tlie 
child is .failing in . tbo social test— a. test of .far- greater 
iiupoiTuuce than any merely scholastic one, any test .deal- ■ 
■ing with the acquisition of knowledge of tho* three 
Scholastic backwardness i.s no more a proof of -mcntal dcfccb 
than it is of genius, hut in cases of mental defect scholastic 
backwardness is a common sign, It ls iniportant, therefore, 
do knou* the -child-B- capacitj* . in. this .direction, thc clas.s 
he is in, and the ]>rogross he is making. How jnneh t-chool- 
iiig hua ho missed? Is ho competent in .an average 
for his age, or how rhiich is he' .rctnrdciV ?' How 


do iu l,aod work? Apart from any tc-sta "of 

portaucc to learn sncli facts from school. /‘I® hut 

, the teacher .as to the inental statn;: is exact 

\ iho faeU.of scholarly progress ..ayo.y^sc i;T:iamieUc. ' 

\ '■jio'.'ition attained in reading, writing. 
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of wliioli the rcinoimior is iijiporontly Ijeiiign. 


In a visciis 


I 


soon comparatively recently a huge area of the base rvas 
inhltratcil by a bavtl scitrUons .mass, whilst 011 the lateral 
wall close to the exit' was a villous covered tumour the 
size of a cherry of quite different nmcroscopical appearance, 
which on section proved to he a malignant papilloma. Such 
u\ixc(l growtli*^ avc not verv iinconimoiij ond T'cuwirk 
believed that “ certain epitheliomata of the bladder are 
able so to irritate the surrounding. healthy, vosic.al surface 
that . . . honign papillomata spring np.” An altornatiye, 
explanation would he' that a jrortion of a papilloma had 
undergone malignant' degeneration which was not shared by 
the remainder of the growth. These features afford a^ con- 
venient explanation when pathological reports and clinical 
conrso do not correspond, hut emphasize the importance of 
serial sections of these tumours. They illustrate the occa- 
sionally peculiar behaviour of the neoplasm under dis- 
cussion, and, I hope, provide some excuse when we arc 
decoyed into error by a papilloma’s idiosyncrasies. 

Moreover, there is disagreement regarding whether the 
pathological material shall ho acquired from the intra- 
vesical prominence or from the tmnour’.s base. Each site 
has its advocates. Thus Buerger,- Bccr,= Young .and 
Davis,’ and othci's recoinmond the siqierficies, whilst 
CIcraghty’ statc.s that “ the base of a papilinnm may show 
no signs of infiltration and yet the tmnnnr may he dis- 
tinctly malignant in its body and j^eriphevy.” Later he 
agrees that “ probably in no other tumour have so many 
im^takcs boon m.ade by patliologi-sts.” In another com- 
munication, however, the same writer' states that “ in 
the vast majority of cases there was not .sufficient evidence 
to indicate whothbr a tumour would icspoml to fulgnra- 
tion.” Other writers (Ziegler,’ Orth," , etc.) who arc in 
favour of pathological investigation advi'vo that the base be 
examined, and many indeed <(eny that any opinion can be 
formed from an examination of the intravesical promi- 
nence. 

Quite apart from the question of whether microscopical 
examination of the tumour i' wortii while it must he 
achiioalcdgcd that there are practical ohjcclions which 
concenr the methods of obtaining such pathological 
material. If it is decided to examine the superficies of 
the growth this will he acquired by the (ystoscopic rongeur. 
But gentleness is fundamental in dealing with papillomata 
hccanso of their great tendency to di.ssemhiatc, and though 
the danger may to some extent ho mitigated by immediate 
lavage with finids intended to destroy grafts I have always 
held that the use of the cystoscopic rongeur viol.ates fir-st 
])rinciples. I am disposed to think that the microscopy 
of the superficies of a bladder tumour is valiinhlc hut 
greatly doubt the wisdom of piacti.sing it. If, on the other 
hand, the base is selected for microscopy it can oiilv he 
obtained by open operation, and tin’s is 'iMifortHnate’ for 
the excision of the growth must then he conipleird at the 
time of this operation, and the uncertainty with regard to 
the diagnosis mav lead to lack of hojthiess’ in lemoral. 

These practical difficulties and tlic demonstrated un- 
certainty of the'’ Jiathological di.agnosis hare led we to rciv 
solely on clinical, which in fact, means cystoscopic, data for 
mv diagnosis. IMofcover, in ni.v practice growths whieli .are 
.liulged to ho smjple are treated hr penivethral diathermy 
and as the patImlogic.al materiaris thus dostroved, it ‘is 
hilt rarely that the opjioi timity orvur.s for the mica-oscopicai 
examination of early benign papillomatous tissue Onlv 
those cases which arc suhmitteil to open operation hccansc 
matter".™ carcinomatous .supply pathological 

Cv'SToscovn: Diagnosis 

itcration,suclicxm<*&sionslrivr. loc! /i • ‘KV tlirouch re- 

liavt' even n-roirn trito* x-m T ^ and 

£jme in-p o\n f ■ that cadi of us has ox- 

aml rcali 7 infr +1 c a papilloma 

iVntTiiftOQ t 1 * niul value of cystoscopv in. the 

‘o ^ of hlatVler growths. Foc.cyato'icopy 


IS our single, yet sufficiont approach to .a knowledge of , - 
these structures. Through it wc dctenniiio the presence, 
the position, the .‘■hape, size, variety, and nature of '.the 
iieoplaspi, wiicther it is single or miiltijile, ,aiid wc fiu*ther- 
more decide what treatment. is appropriate. 

Composed of clnuips of dainty mobile villi, a shade darker 
in' colour than the vesical nuicdsa, a henigii papilloma when 
still .sin.all is ail elegant object, wliosc attractive appearance 
would .seciiJ to preclude its evciitimlly malign propensities. 
The, Uuigcc aiui move delicate its villi the more benign the 
growth. The loss these features arc in evidence the more 
it is .suspect. ■ In rare instances long fragile streanieis flo.at 
in the bladder iliiid like seaweed iu a rpek pool. ' As the 
papilloma' grows, however, this mobility and elegancy 
recede, the villi becoming more stunted and swollen, their 
epithelium getting more grainihir and losing its lustre. 
Many growths, indeed, when quite small show this coarser 
exterior, and must already he regarded with misgiviii.g. ' 
Eiiially, surface necrosis a)ijicars, a feature which is indi- 
cative of malignancy, though when sepsis is present, ns so 
often Iiappens, it requires some acumen to differentiate 
helwccii ulceration and a film of niueo-piis adhering to the 
villi. 

The .surface appearance of a papilloma is related to its 
microscopic features. Tho villi of a benign growth arc 
clothed with an epithelium which in airaiigcinciit imitates 
Hie transitional epithelium of the bladder quite, closely. 

It therefore has a colour similar to that of the bladder 
wall, and reflects light well. In the less benign varictic.s 
the layers are more numerous and therefore thicker, which 
accounts for their coarser and paler ajipcarancc. They are 
also less evenly arranged and stain less uniformly, whilst 
the cpitliolium of adjacent villi coalesces— a fact which is 
responviWe, in some degree at least, for the apparent 
sliorfening and for the stunted appearance of their villi. 

. The appearance and characlcristies of the pedicle should 
supply strong evidence with regard to tho presence or 
absciiec of malignancy, hut this evidence i.s more often 
tliaii not dollied to ns hccansc the pedicle is hidden heiicnth 
the mass of tho papilloma. 'Whoii tho pedicle is c.xcep- 
tioiially long it may remain luieovercd. In early growllis 
it is sonietiiiios visible before tho villi have developed, hut 
as a rule one must judge of its derclopniciit by dcdiietteii. 
noting whether the lontoiir of tho growth’s rounded lower 
margin suggests a high or a low origin for its inferior 
branches. 

After the earliest stages development chiefly concerns tho 
main body of the tiinioiir. The pedicle, however, gets 
thicker, and in due course may overtake the .superstructure 
in breadth. I have often diagnosed a stiffening of the 
pedicle through eniployiug a luameuvrc which Jocelvn 
Sw.ni'' suggested. By riiiining the liigli-frcqucncy current 
through n diathermy electrode whilst it is iiT contact with 
tho iico;il.asm, adhe.sioii between the two may he obtained, 
whcrciijion gentle traction oii the growth will indicate the 
degree of its mobility on the pedicle. A thin, flexible, and 
rel.atively long pedicle occurs with a benign jiapilloma ; a 
stout, stumpy one indicates, maligiiaiiey. A large villous 
covered growth wliicli is completely sessile is ccrtainlv 
nialigifaiit. ' .. ■ . . .- 

The t.vpc which is sessile peer a wide area ivithowt. much , 
projection into tho bladder has a very iiitfaroiirahlc out- 
look. . Jloroovcr, if swollen mucosa’ or actual billions 
oedema can he detected near the base, it must he regarded 
as of evil omen. This is one of the poiiiLs which slioiild 
he looked. for when the growth is first seen. After it has 
been treated cndovcsically there piay he some inllninmatorv 
swelling at tho base due to, the hum, and it mav ho quite 
iiiipossihlc to distinguish this from true neoplastic infiltra- 
tion. Its presence or absence should thcicfore he remarked 
when tho first cystoscopic examination is made. Beer” 
c.illcd attcnlioii to the danger of this mistake in 1911, 
within a year of the .first use of diathermy. Cabot” 
calUxI it a ” pscndo^cavcinonia,” ami states that it .takes 
anything up -to three months to sukside. I have on two 
occasions had patients referred to me on account c 
a “ p.sinldo.enrcinonin.” In c.ach instniice llie i„ 

had rchurnl the supposed growth to 0’’”'’“,." voted, hot 
each, as tniglit he expected, tho lesion '''as * t-v - j after a 
\ Wlion aWowod time it s.\iljsidcd compict , • 
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reasonable period of waiting, the cystQscoi)iG appearance 
is still indeterminate, a portion of -the bladder wall may bo 
removed by the cystoscopic rongeur and submitted to the 
naicroscope; but there is some danger of acquiring the in- 
flammatory part of the tumour only, as in five instances 
recorded by Fratcr*^ in which such material was reported 
upon as inflammatory, and in each the disease eventually 
proved to be malignant. Prolonged cystoscopic vigilance 
is probably easier and more satisfactory than any other 
means of investigation, as, if the lesion is duo to the burn, 
it will recede, whereas if it represents malignant infiltra- 
tion it will bo progressive. Tlic opposite mistake lias also 
occurred, a “ pscudo-carcinoma ” being excised open 
operation, after wliich its inflammatory nature was recog- 
nized by microscopy (Barney). 

In about one-third of all patients the pajiillomata arc 
multiple. Usually not more than two or throe are to 
be found, but occasionally I have seen them so nunioroii.s 
as to be uncountable, a condition which has been torniod 
a “ diffuse papillomatosis.” 'Whon multiple the appear- 
ance of the secondary growths denotes a degree of malig- 
nancy in excess of that which the parent growth showed at 
a corresponding stage in its own development. Opinion is 
divided regarding the significance of multiplicity in theso 
papillomata. Thus Swan*® and others believe that multi- 
plicity is no ovidonco of malignancy, whilst Voung and 
Davis* say that tlicy a!ro “ almost surely malignant,” and 
Fenwick*^ says ** the prognosis of cure after operation will 
never he so good or so hopeful in multiple as in single 
papillomata.” AViiatover the truth regarding tho signifi- 
cance of plurality it unquestionably portends a great ten- 
dency to return, and successive recurrences are progres- 
sively more malignant. Such daughter growths arc gener- 
ally small and are quite easily destroyed by diathermy, a 
measure which is very suitable for these small splashes. 

This is a thumbnail sketch of a papilloma and its malig- 
nant successor. For tho fomier there is unanimity as to 
tho suitability of porurethral diathermy. For tho latter 
there is almost equal accord th«nt, if it is operable at all, 
open operation must bo employed. But in the transition 
Hes tho difficulty. Oiico malignancy has supervened, dia- 
tliermy must be abandoned.' All’ features ' of tho growth- 
must be reviewed before a decision is arrived at. It 
cannot bo expected that difToront surgeons will express 
identical interpretations regarding tho individual members 
of these borderland types. Tliis probably accounts for tlio 
wide discrepancies in tho numbers of benign papillomata 
and malignant ones which make up the lists of different 
writers. Thus Barringer,*® out of a total of 63 growths, 
gives 7 papillomata, 40 carcinomas, and 6 which aro of 
types not now being considered, whilst Egger,*^ out of 
a total of 80, gives 38 papillomata and 42 carcinomas. 
It is presumed that these surgeons draw their cases 
from similar sources and that the differences in per- 
contago arc explained by tho different standards of the 
several investigators. When in doubt it may be wise to 
try the lesser measure of cystoscopic desiccation first, a 
l>r.-ictice I l.avo l.argely followed. A simple tumour 

reacts thereto much more favourably than does a malic- 
nant ono, and the result of tre.atment is helpful in formino- 
an opinion. Many .authorities, indeed, roly so much upoit 
this reaction of tlio tumour to diatliermy in formino- an 
opinion regarding its nature tliat it has been called'’ the 

therapeutic test.” concu rue 

But this method also is not. without its disadv.antaocs 

wiL^'h® Si'cs its verdict, during 

hieli the tumour may he hccomiiig inoperable Furtliei^- 

wul®’,."-!: .tho dissatislactio^n M our paHeni: 


dSirable'’’ ’■‘'‘1''=“' nioasurcs are 

at ihn a of losing the confidence of a patient 

oL and on°^ unsuccessful treatments real 

m.ay decide a account, for lie 

advantage and wilh treatment, to his own dis- 

The task of .at first siXt®','! P^^tigo to his adviser, 

in their correct categ^orics growths 

which finalitv 1- ’ 


_ la a difficult one, and 

improvements In tho"tcdn|iof,/®f In viewVf' the 

that if diathermy is n„t T® Partial cystectomy I feel 
mj IS not plainly snccceding there should 


ho no dehay before adopting open operative treatment. 
AVlicn diathermy was first introduced it -wa.s thoiiglit tlnat 
all tumours might sliow lliemselves responsive to it, but it 
was soon evident tliat wliilst tlio benign varieties arc very 
susceptible thereto the malignant ones do hot .react favour- 
ably, and ni.ay even bo stimnlated by it to more rapid 
growtli, . All writers aro now insistent that as soon as 
malignancy is an e.slabli.slied fact iicrurcthral desiccation 
shall bo dispemsed with; liut, more tlian that, a review of 
tho recent litoratmo makes abundantly clear the growing 
coiiscn.stis of opinion that if tlicro is a definite suspicion 
of malignancy sniicrior results will bo obtained in a 
series of ca.scs by assuming malignancy and proceeding to 
resection of the whole thickness of the bladder wall. 

■ Cystography. 

Unforliinalely a number of patients arc not seen by tho 
surgeon till tho tumour is so advanced tliat even its cysto- 
scopic recognition is difficult or impossible. The difilcnlty 
maj- arise because the bladder is almost or quite filled 
by tho growth, or because, owing to cystitis or infiltration, 
it is small or intolerant. Hacmorrliage, however, is tho 
commonest cause, and it may bo severe and intractable, or 
may he c.vcited b 3 - even tho gentlest of vesical washings. 
In any ono or a comhinntion of these circiinistanccs cysto- 
scopy may be so much hampered that little or no informa- 
tion is obtained. Wo may then with advantage resort to 
cystography-. By filling the bladder iritli somo solution 
wliich is' radiographically opaque a silhonette of its cavity 
maj- ho obtained on an x-ray plate. A tumour present 
in that cavity will bo shown by an area of diminished 
opacity witliin tho x-ray shadow. Though not capable of 
giving us tho detailed information obtainable from cysto- 
scop)' tliis examination will nevertheless confirm the sus- 
picion that a tumour is present, indicating its size, the 
site of its origin, tho extent to whieh it projects into the 
vesical cavity, and ns a rule will show whether its surface 
is villous covered or smooth. Jloi covor, it will indicate tho 
shape and size of tho bladder itself, and thereby it is often 
possible to judge the likelihood of. infiltration. Tho bladder 
in epithelioma gii-'cs some quite characteristic distortions , 
which experience makes recognizable. 

I have during tho Inst ten years seen 91 cases of 
papillomatous disease, with tho majority of which I have 
been in communication recently, and, indeed, they are 
followed and periodically cystoscoped for two years after 
tlio bladder appears to bo freo from growth. It appears 
to me preforahlo, in tho limited space at my .disposal, to 
select points of interest from the series and to outline 
my conclusions on diagnosis and treatment, rather than 
attempt an analysis of these cases. 

Aniline Dye Woukeus. 

,In this scries there arc 6 cases which have occurred m 
workers in anilino factories, 5 of those being' from tins 
city and 1 from olsewhorc. It has been known since lo™ 
tliat those employed in aniline factories ar5. unduly prone 
I t<> suffer from tliis disease. Rehii, at that date, roporteu 
3 cases in- Fraiikfort-oii-Main, and Ids coinnunncation 
aroused coiisiderablo interest in many dyo maiuifactiinng 
districts, particularly, in Gorniaiiy, whoro this. industry was 
mainly centred. In' tho British Isles sporadic cases . also 
cropped up in tho years prior to the war, but owing to the 
then slight dovohipment of d.ye factories they .wore fe"' m 
number and did not attract much attention,.-- h, , - ’ . 

Among the, eases which I incliulo is one in whicli-.tho 
patient was operated upon. by Mr. Burgess in 1911 fpr a 
papilloma. It is particularly interesting to recall that tins, 
patient was well until 1928, a period of seventeen . J'cars, 
when he again shoived sj-mptoiiis end a papilloma -was 
treated by c\-stodiathermj- in the Ancoats. Hospital. It 
hardly to bo believed that this tumour was a- recurrence ;of 
a growth which had Jain dormant for seventeen . 3 'ears... 

It would -appear more likely that it was. a. fresh tumour 
occurring in a patient who .was unduly siisceptihlc,., either 
naturall3’ or as a- result of his ocoiipation. -Yet, it .is-not 
unknown for patients to liavo rocurrencos late, and Simon'.' 
reports instances wlicro ho has seen death occur from local 
recurrence seven, -ten, and twelve years after, operation. 
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The pntieiit was subiuittotl Ui ino for inspection SIi. j 
Heritage, niid now remains ninler my care and treatment 
in llie oTcnt of furtber relapses. 

A somewhat similar case was seen recently suffering fimn 
cystitis, haeraaturia, and obiitructioii to micturition. In 
1915 tiiis patient bad an ulcer tbo sixe of a half-crown 
excised from a situation above the left ureter by Mr. Hey, 
and the section was reported as carcinomatous. At the 
present time he is under my caio for a small villous-liko 
structuro lying just above and to the left of the urcthial 
orifice, the bladder itself being mildly inflamed. There is 
some thickening of the left ureteral bar— probably .at the 
site of the original operation — ^ivhich, however, is not 
regarded as neoplastic. 

Prior to Iho onset of a vc.sical neoplasm in these aniline 
workers there is a premonitory period in which the 
patient suffers freiu s^’mptoius of cystitis, such as fre- 
quency of micturition, with strangury, and sometimes 
haematnria. The haeniaturia is generally terminal, and 
may be suggestive of tumour fiiianation. This stage of 
evstitis may be the forerunner of a neoplasm, but if the 
patient changes his occupation the symptoms sometimes 
disappear and no tumour occurs. Occasionally, in spite 
of a change in employment, a growth ensues, and this may 
liaiipen sacral years after the factory has been left.'’ It 
is hardly necessary to emphasize the importance of cysto- 
scopy during this prodromal stage. It is undertaken so 
that the neoplastic degeneration, if it occurs, may be 
cauMit early. The cystoscopio picture I have found to 
difpCT from that soon irr a septic cystitis, particularly in 
the absence of exudate. The bladder shows a bright 
erythema with a tendency to mottling. It is more brightly 
red or pink than the tisu.al colour in cystitis. Its surface 
is free from exudate, and apparently tho superficial epi- 
thelium is not exfoliated. Poiliaps this accounts for the 
brilliant appearance of tho mucosa. There is, however, a 
fair degree of evenly distributed oedema, though I have 
not observed tho bullous variety. 

In addition to these 6 eases, I have, through the courte.sy 
of Dr. ^Vignnll, had the advantage of studying the records 
of 9 other cases which have occurred in dyo workers in 
this city since 1920. As Dr. IVignall is reporting these 
cases at tho discussion on industrial cancer 1 shall not 
further refer to them, save to remark on the long period 
of contact with tho dyo which apiiears to be necessary. 
There is one case which developed cystitis after eight to 
ten years, but in this small series all those who have 
developed growths bas'C had twenty to thirty yeare of 
service. 


A not uncommon situation for tbo development of a 
papilloma is the vesical orifice, and I have seen 4 cases in 
which the primary growth occurred there. Secondary 
growths are not uncommon here also, and are probably 
accounted for by a largo frond getting caught in the 
meatus during micturition and forming a “ kiss cancer.” 
Such patients are liable to suffer fjom intermittency of 
the stream and even acute retention. Growths situated 
at tho bladder outlet cannot he icaelied by tho usual 
catheterizing cystoscope,' and- to nibct this .difficulty Swift 
Joly has intioduced an ingenious instrument capable of 
retrograde rTsion and retrograde treatment. Prior to' tbo 
iurciition of this instrument I bare had to ojien the bladder 
to destroy a tumour 'siirromiding ■ the urinary outlet 
Indeed, such tumours situated near tho neck 'may still 
have to he submitted to cystotomy because instrumentation 
bowever gentle, may cause- bleeding sufficientlv severe to 
debar endoscopy. I bave used Joly’s instrument -with much 
satisfaction 0.1 several eases, but 0.1 occasion 1 luave fot m 
It difficult to approach tim urefliral margin sufficiently 


closely, and have therefore liad-to coninloto it*; wnvh 
the posterior urethroscopo.- More than o„c^‘ Vhave I ‘ j 
to tre.at implants actual y occurrimr w:tl,:„ ii “ 

half of the posterior nretlia; and tTeVaf'^^ 
with tho posterior urethroscope. It is on !„t'' 
that they are unknown in tlie^antcrior Uretlira'^’wl^'"® 

!S;r '■ ■’ 

bladder is -itself oceasioiially sccotidarv 
10 one in tilo Upper urinaiy passagos. 0 £ tUs I seen 


t\ro iiisLaiice.s. In the first n sninll papilloma ivns seen 
protruding from the ureteric orinco into the hlnddor. An 
illustration of this I Jiaro published eJsenhoro.'® In a 
second case a papilloma of the nrofer was removed, hut the 
tumour recurred in tlic adjacent ureteric stump, and also 
in llic bladder. In the latter organ it grew from the 
actual lijis of the ureter. I excised tlio greatly distended 
and thichened lower end of tlie nroter, together with an 
area of bladder surrounding its opening. 

Implants from the Icidncy have also been known to grow 
in the bladder, and jMurchison-* locords ono in which 
there were papillomata in each of tho renal pelves and 
an implant at the orifice of each ureter. -Blaud-Sutton"* 
states that papillomata of the renal pelves, though rare, 
are often bilateral. This, however, I have not corro- 
borated from tho literature. In tho museum of the Royal 
College of Surgeons-* there is a specimen showing a 
papilloma attached by a narrow pedicle to the neck of 
the bladder immodiatoly above tho urethra. One oneV of 
the right kidney was occupied by a soft sponge* mass of 
cancerous material. 

1 romember a case where I removed tho kidney for 
papillomatous disease of the pelvis some eleven years ago. 
1 was perhaps less alive then than now to the advisability 
of removing tho ureter together with the kidney. Tho 
patient had a haematurin of moderate severity several 
days after the operation, which c.auscd ino some anxiety, 
ns it suggested that I might have loft a papillomatous 
sccoiularv in tho ureter. In spite of prolonged observation, 
however, this patient did not develop further trouble. 


Tueatmext. 

The treatment of . small benign papillomata was rcvolu- 
tioniml in 1910, when Boer-* conceived iho idea of applying 
the then comparatively now high-frcqticncy current to 
their destruction. For a time after their introduction 
opinion wavered between the monopolar and bipolar 
diathermic current.s, but it finally settled down to the 
'latter so far ns this country is concerned, and is now, 
I believe, universally employed here, though Beer** in 
America has recently emphasized some advantages of tho 
Omlin monopolar current. Tho difiiculties of adequate 
insulation arc greater with the Oudin than with the 
d’Arsonval current. Tiiis probably accounts for the prefer- 
ence shown for the latter on this side, as with the small 
calihre cystoscopos which wo favour these difficulties cannot 
he overcome. 


Tec^unque of Bipolar ViathtTmy. 

A large flat indifferent electrode is closely applied to tlic 
sacrum or thigh, and the active electrode, a fine, insulated copper 
wire with a platinum terminal, is passed through tho cathe- 
ferizmg cystoscope for application to the growth. These 
electrodes connect Syith the terminals of a diathermy apparatus, 
the papilloma is burnt piecemeal under cystoscopic vision. 
Tiic movement's of the' active electrode are controlled fn the 
same way as the catheter is moved for nreteric catheterization. 
When commencing the operation the surgeon selects an area 
to apply his electrode. It is prudent not to' start on the 
easiest areas , first, but to reserve tliem until later, for llio 
.operation becomes increasingly, difficult- as it proceeds, and.it 
is as well to destroy.fhe more inaccessible portions of the tumour 
before the bladder conditions becoinc'unfavourable, leaving tJic 
easier ones to the end. A- weak current is emplovcd in the 
first instance and is gradually increased in strength, the surgeon 
judging the necessary strength bv its clToct on the growth' and 
not by the -reading on the ampmetcr. Wl»en the current .fir'll 
runs a gentle swirl is observed amongst the- fronds of the 
papilloma, folIo^ycd by the formation of a few minute air 
bubbles. A blanching pf that portion of the growth in contact 
wiih the electrode is soon visible, and it extends till the tii> 

IS surrounded by a whitened ring of cbagulum, one or two 
iniliimetr^ in width. The current may now’ be broken' and 
a fresh situation for tho elcotrodo chosen, the Ireatiiienl lieiii" 
repeated at different points till the whole surface has been 
desiccated, when the treatment is suspeudetl for a period to 
allow the separation of the sphaceUi-s. . 

A slougU should bo given time to sopaintc. 

I treatments X ara accustomed to 'abow tbvco ov 

to olaiiso. At tlic cod of «.i» poi-iod -’'r 

\ skoMd Iio deftnitefy smalfer sl'o'A'f ‘t tlio ,''4”“' 

\ Inirricd • .areas; and we j''aMd find taar j,..^ognizaV.le l.y 
\ l\avo Survived lie on a lower plane, be S 
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uioter is not necessary rvlicii groivtiis originato at a clis- 
tut\co, but, as is well known, llio nveas above and cxlcina 
lo its orifice arc tlie .sites of election for those tiimam-s. 
lu lay cxpcricuco pajiiUoinutii arising Ingli on tno blmiuci* 
walls run a very hcuigii coarse, x^iul I have scon .several 
which have gone for ten yeai's or more and 1 ‘cmaincd .small 
and benign, and therefore good subjects for 'cysto- 
diuthenny. Yet when lualigiuiucy docs occur excision has 
to be exceptionally free because the vesical apex is ^ a 
wntei'shcd for the lyjupbutic holds, and the routes of dis- 
hominatiou avo therefore uumorous. For this reason, 
though the growth involves the most accessible part of 
the hladdev wall, the hifc operative results arc not so 
good ns those following operation on growths arising at 
the site of election (Sqnicr-*), ^loreovcv, the dome of the 
bladder “ resembles the silent area of the stomach, the 
greater cun’atnre, where tumours oocasionv\Uy become large 
before locali^sing symptoms appear ’* (Scholl"'). 

The preliminary mobilization of tbc bladder which I have 
described is an invaluable mothoil of attack iu other opera- 
tivo procedures on the deeper-placed areas of the visens — 
as, for example, when a divcrticuUnu lias to he vomoved or 
a stone in the lowest segment of the ureter calls for open 
operation. In one of my two eases of papilloma springing 
from within a diverticulnni tho whole sac was excised 
together with the papilloma. Tu another patient, of whom 
I }iave already spokeii, tho lower end of* the riretor con- 
tained a r*GCurrcut papilloma together with an implanta- 
tion ill the bladder at tbc nretorio outlet. Tlio ureter was 
removed by a similar cxposuic, together with an area of 
bladder surrounding its orifice. 

Whatever method of open operation is employed tho 
tendency for implantation to occur in the wound itself 
nui&t be guarded against by protecting ah exposed surfaces 
with tetras and sivabs soaked in silver iiitiate .solution 
(1 ill 1,000), Tho greatest care is oxercisod in the handling 
of the groivth itself, and cvoiy preparation lyiiicli can 
.shorten tho time that it is c.v(ios*cd is undertaken before 
flic bladder is opened. Hero again tho advantage of the 
jirelirainarj’ wide mobilization of tJjc oigan h evident. In 
the final toilet tho wound is again sponged with silver 
nitrate 1 in 1,000, resorcin 50 per cent. (Yoi'ing and 
Davis), ‘ or alcohol (Boor), according to the choice of the 
surgeon. 

This is a largo and severe operation, yet it loproseiits a 
material impiovcmcnt on its pretlecc.ssor.s* When the tumour 
is small it is less difficult, hut when it is largo the diffi- 
culties are much increased. Tho fact which must .strike 
iTiie, of course, is the wide difference lu taccn the treat- 
ment of a small benigu and a largo inaligimnt growth, 
tho one being successful and rapid, the f>lher very 
dangerous and very difficult. TJie problem therefore lies 
iu getting the cases in their early stages as s'>on as ever 
tho earliest haematuria gives winning of a losi(m in tlic 
urinary tract which calls for cystv)scopy. It is the relative 
infiocpiency of bl.addcr tumours which nulitiitcs against 
their early referenco to the surgeon, for the impuvtaucc of 
immediate examination is net home homo so casilv to 
tho medioal ^.attendant. “Had M-mptcndcs,*; hacraatmia 
been as common as tho acute appen'dix, it would have <rm>c 
througb tbo same phase as that couditiou cxwvvcnce-l 
twenty years ago,, and would now bo invariably submitted 
to immediate cystoscopy, juH hs tho acute abdomen is 
promptly submitted to Inparotoniv.’’^'’ 
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In* view of the recent increase in the use of colloidal lead 
selenidc {D4S, British Drug Houses) in the treatment of 
cancer it is considered that tiio findings to be narrated 
should not await tho second edition of our monograph. 
This cfliOy report is sent ont in the hope that other centre.? 
may avoid tho regrettable result; of incorrect combination 
of this preparation with rndintjon, 

"Wo found that tberapoutic a* radiation subsequent to 
administration of D4S was nothing loss than disastron?. 
Five eases were so treated, and tlio growth of tho jieoplasin 
appeared to bo promptly and markedly stimulated. The 
corabination of these two methods of trontment was con- 
sidored to be dnngerou‘‘, and a warning was given. ^ Two 
of the eases were as follows: 

f'Vwr A— Slulr witli inoperable carcinoma oC Up and iuvolvcmeut 
of itib/nnxillary glands. He was trratod for five mouths with 
D4S. which resulted in increased feeling of wclbbcing, gain in 
neigiit, fairly marked reduction in size of the growth witli d/*- 
ttppcaiancc of the glands. Then tho case remained slalioiiary, nnd 
as the patient had had as inuch lead as wo thought advisable we 
decided to try the effect of x radiation. He had received only 
half the uMial carrinoma do'^c when it was found that rapid 
growth had extended into the tissues of chock and jaw, and 
fjstuJac developed within two v-oek.s. Here Icail was given, and 
the grovvtli appeared to be chocked, bub by this time there wa*; 
n large ulcer with much sepsis. Ultimately he died, apparently 
of sepsis, for there were no mclastascs. 

CV/fc A— Yoimg female with large medullary cartinoma of breast. 
After five months of treatment this ease was considered to be 
operable as the growth Tiad become sharply circumscribed, much 
smaller, and glands Jiatl regressed. However, we decided to try 
f radiation instead. By the time half the (lose had been given 
the ii)a«s was very much larger. The radiologist considered this 
lo be oedema at first,' hut very sliortly widely sproad nodules in 
the skin of the .chest- and con'olidation- of the imderlyiwg Uitt" 
dhpellcd optimism. After improvihg on DtS enough to be a fair 
opcvablo 4i<%k tho patient died of general carcinomatosis within 
six weeks of commencing x radiation. 

In three other eases, with vnriaiioa only os regavds site, 
wo had similar results — .sfafionary or <liiiiiiiishiiig carcinoimi 
began to extend quivkly immediately after cr radiation. 

Dafer, when radium became nvailaldo, we bad a verv 
similar experience. Some cases, not responding to treat- 
ment with D4S, were treated with radium. :Mnrkcd oedema, 
shortly followed by necrosis of the tissues around tho gvowtli 
and sepsisj was the re.snlt. Two of these ('ase.s* arc worthy 
of note, for they appeared to give a duo to success iu the 
combination of tlic two inetliod^i of treatment. 

C«*c 5, — ^Male, vecuvrenco ot carcinoma of tip in swLmaxiUary 
glands. He had been treated "D^S for Ihrco 

gained in strength and but though llic 

io soft ns ahimst lo ftucinnto Iboy yerc u.e 

ibf, advico of one ot the leading radium .r»don -wns. 

advised the dose and its Oedenvx 

impWtcd in screened seeds of P^J„„gatiou into the pharynx 
and ticevosis to\loNV«id imoicdvalcty , and fn» s 
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threatened to end the case. We decided to try to arrest growth 
with D4S, and gave the man his usual dose. He had liacl this 
amount for about three month?, and c.'spoi iouced very litllo 
‘reaction, but after tlic radon llicrc ^Yas severe, focal rcncliott, 
and the dose had to be diminished to onc-fiftli. Thus, in this ease, 
as in otliers, we have found that radium inci eases tlie local 
reaction to colloidal lead selcnido. 
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Case A female with recurrence of carcinoma of breast; two 
mam masses were present, one above the clavicle, the other 
adherent to the ulnar trunk in tlio arm. causing anaesthesia 
do orosa. She, too, was seen, and advised a dosage hy the same 
authority; it was intended to implant two half-strength seeds into 
each mass— that is, lialf the doio for an untreated cas«. By 
error only one seed was implanted into the supraclavicular macs 
that IS, on^quartor tlio usual dose— and this mass ptomplly 
disappeared. The brachial node was implanted with (he other 
three seeds— that is, three-quarters of the usual dose; it became 
larger, and soon afterwards extension to tlic axilla and the pleura 
ended the ease. 
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creases the sensitivity of tlic cniiccr to B4S. Otiicr eases, 
treated at varying; but longer intervals after x rays or 
radium, sliow that this sensitization is temporary; after 
an interval of six wcclcs or longer tlioro is no evidence 
of unusual reaction. 

It was decided that no more trial of the combined nictliod 
slionld be made before a bettor tecliniqiic should emerge 
from animal experiments. jMico wore implanted with tlie 
Twort carcinoma. Some were not treated at all (rig. 1); 
•some were given intravenous injections of I)4S in amounts 
lo.ss than siifTicicnt to produce any decided result, then we 
npjdied radium (Fig. 2) ; still others were treated witli 
radium first and given similar amounts of I)4S afterwards 
(Fig- 3). Variations in exposure.s to radium and in the 
dosage of 1)4S arc noted in the text. Tiio radium wns 
radium bromide, 1 mg. screened ivith 0.6 mm. ■ of gold. 
It was applied to the .surface over 5 mm. of compre.ssed 
cotton-wool. . In .some eases two similar needles were u«x?d. 

The result, as given in the figures, is much the same as 
wo found in man. The reduced scale necessary' for repro- 
duction in the press, however, renders less evident the 
striking dilTercnccs between tlio batches of animals. The 
tumours are very much larger than those of the untreated 
niiimnis in the batch wliicli had radium after lead, and, 
with one doubtful exception, all arc advancing; while the 
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Fig. 3.— Treated with radium first. Dosage noted : 1/1 means 
Img. for 1 hour, 4/1 means 1 mg. for 4 hours. No‘<. 1 and 2 
received 0 5 c.cm. d4s ; Nos. 3 and 4, 0.4 c.cm. ; Noe. 12, 17, and 
18, 0.3 c.cm, afterwards. 


tumours treated' with lead after radium nro diminishing 
ill size, with ono doubtful exception. 

Tlio result of ono experiment should be accepted witli 
reserve, but when, as in this case, it is complotoly in agree- 
ment with the therapeutic trial in man, its conclusions are 
strengthened. It is hoped that this jiapcr may limit the 
number of unfortunate results in other centres. Those 
w'orkers w'ho have visited our clinic have boon told that wo 
allow an interval of four to six weeks after radium before 
starting colloidal lead selenidc, and that ivo-givc very 
small doses of D4S if a patient has had any radiation within 
three months. - ' 

To attempt to explain these findings with the help of oiir 
inadoqu.ite knowledge of the pharmacology of lead and 
selenium ivould bo foolish. It is possible that sccondaiy 
radiation from the load in and around tlio neoplasm might ' 
be a partial cause — that is, if secondary radiation is really 
of more than academic importance. It is more likely that 
the selenium, amongst other pro^icrtios being markedly a 
photosensitizer, might sensitize the surrounding tissues to. 
radiation. The latter explanation ivoiild be more in agree- 
ment with the severe peripheral oedema and necrosis which 
has followed radiation on tissue jircviously treated with 
lead selenide. 

Further exiiorimentation is being carried out here. If - 
onr conclusions become substantiated it is claimed that a . 
further advance is likely in the treatment of cancer, for it 
is considered that colloidal lead sclonido increases the 
susceptibility of the neoplasm to radiation, and that a 
dosage of radium of about one-fiftli of that advised at the 
present time will bo about the optimum. 
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*' Conclusion, 

-In the inbantime it* is strongly rocommondcd that 
(C racliatiou or radium .should be applied u'ith extreme 
caution, if at all, in cases of chheor which have been 
treated recently with colloidal lead sclenidc (D4S). 

Vk’c lla^*c to tliauh I>r. J. A. Murray for Twort carciuoma and. 
!ProCcs«or Sidney lluss for gifts of radon. Tho expenses of this 
research have been met bj* the Bristol Poj'al Infirrwnrj* Cancer 
Bcsearch Tund. . - 

Rf-ferexce. , 

* Chcmothcrappulic Befearcles on Cancer. A. T. Todd .and others 
(J- NV, ArrowsinUli Ltd.), pp. 43 , 54 , and 67 . 


HYOSOINE AMNESIA IN LABOUR. 

A Eecokd of 24 Cases Theated by Hyoscine Aeone. 

BY . , - 

DAVID E. JENNINGS, M.B.N.Z., F.E.C.S.Ed., ^ 

SEStOB BESIDEXT JIEDICAL OFEICEP., QUEEX 6 bAEL0Tte’s 'HOSPITAL. 


Ax outcome of the suggestion that the morphine used in 
tlio tiviligiit sleep method u-.as responsible' for the asphyxia 
OP oligopnoea in sonie of the neivboi'n has been the dcrelop- 
meiit of a new technique ivlierehy amnesia is produced by 
hyoscine alone. It ivas devised by Dr. Bortiia Van' Hoosen 
of Lyola University, U.S.A., and consists in giving 1/100 
grain of hyoscine hydrobromido as soon as labour is fairly 
started. Thereafter two more 1/100 grain injections .-it 
half-hourly intervals, folloived by .a similar injection of 
1/100 grain every two hours for as long as labour lasts! 

This treatment was brought to our notice by Dr. Cargil 
of Ottawa—a past resident ot’this lidspit.al— ivho had tried, 
it on several eases with success. At the instigation of 
Mr. Lane Eoberts this treatment was carried out on 24 
cases at Queen Cliarlotto's Maternity Hospital in July' 
last. The treatment was applied to a sequonco of cases 
u'horo no evidence of any circumstance contraindicating 
normal delivery ivas present. This definition covered all 
patients who had been under treatment for albuminuria 
during pregnancy, for largo doses of hyoscine diminish 
secretions and throw an added strain on the kidneys. 

Aiiah/sh of Cafes. 

Of the cases treated, 16 were primigravidao and 8 were 
multigravidae. Their ages varied from 20 to 37 vears 
AU except one were occipito-anterior presentations'; the 
one exception was a breech presentation with extended 
legs, in a mnltigravida. 

The .average total duration of labour for primigravidac 
uas 19 hours 43^ minutes; the shortest 6 hours 50 minutes, 
and the longest 421 hours. The average total duration of 
labour for mnltigravidae, on the other hand, works out 
at tho rather Large figure of 20 hours 47 raimitcs. S 
shortest was 7 Lours 40 minutes; had it not been for the 
fact that one massive -patient had gone 22 da vs over her 
a cs, producing a 9 lb. 12 oz. post-mature b<aby after a 
total labour of 77 hours 20 minutes, tlio average time 
would have approximated 9 hours, which is quite a'favom 
able figuie, Ibo average sccoml stat»o for T7rini?rrriv; 7 

s ““ "-sisrt: 

the bead was assisted ovpv +]ifx , • ’ 

nnits of pituitriii Tiio 

trc.atcd by bringing down 0,10 leg and flex ,m t hi 
the knee-jouit when tho ceiwix was fol^ f-i r'’*'"’’' 
ether was .auministered with apparent slf / ' Open 

the three cases requiring assista^nccl ^ 
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tbe majoritv nresentinff a ? • A\^ were born alive, 

AVbero the* coiv] n-nc ' pinkisli buc on dGlivory. 

BUnned ov J iLi I ^bo nook, bnviug to be cuf ov 

Pr \er tbo child’s bead, tberc was no more \>lttencss 


than is usual. The babies in the two forceps cases wero 
** left alone,” and they recovered just Jis ordinary forceps 
‘cases do. Tlio baby with extended legs .was born in* white 
asphyxia. The treatment of masterly- inactivity and a 
warm bath soon revived it. , 

ICo trouble was experienced with tbo third stage of 
labour. The average duration for all cases was 15 minutes 
12 seconds. The loss of post-partum blood was small, tlio 
average being £5 oz. The highest loss was 10 6z. and the 
lowest 3 oz. • ■ 

. - When to Start. 

The host time to give the initial injection of 1/100 grain 
of hj'oseinc to pnmigrayid.ae u*ns found to ho when tho 
cervix was taken up aud dilated one finger. This must ho 
associated with good regular pains, or the institution of 
the treatment may • tend to delay labour rather than 
augment the pains. Should the former happen, it is 
better to wait an Iiour or so longer, until regular pains 
return, heforo giving the second injection, which normally 
should be given half an hour after tho first. 

The choice of time for multigravidae was more difficult 
to determine. • The}' should bo started early, as soon as 
they have definite pains, which mu.rt he felt and timed. 
Dilatation of tUo cervix may be deceiving, cspcciallj* if the 
presenting part is low^ for what is sometimes called a 
“ multips os ” ina}* be mistaken for commencing dilatatidfi 
of tho cervix, Hyoscine treatment tends to quicken labo'ur, 
hence if the injections arc started late, amnesia' may not 
ho produced in a short labour. .Most patients remember 
receiving two' injections ; so total amnesia doe's not start 
.until.au hour after the beginning of tho treatment, 
though the memory of pains is probably lost earlier. 

Course 0/ Trcnfmcnf. 

The effect of the hyoscine bccomo.s moderately noticeable 
after the second Imlf-hourly injection. Tho patients enter 
that stato wbicli is so aptly termed “ dopy.” Compared 
with a normal patient there is a sharper distinction hetwcon 
tbo actual pains and tbc period of quiescence, Tbo pains 
are characterized by a varied restlessness, some patients 
attempting to get out of. bed. Tho poidod of quiescence 
is spent in quiet sleep. The pupils become dilated and 
tho lips aud tongue dry. Either at this time, or later, is 
noticeable a sliglit cyanotic flush, which may deepen in 
colour with subsequent injections, and is inoro noticeable 
during a pain. 

The massive effect of the three half-hourly irijcetioiis 
is not so marked as mijjht ho expected. The patients are 
not sunk in deep unconsciousness. They can be roused 
from ilicir state, e.aii give their names, find recomizo 
common objects. It is usual for' the memory test to bo 
lost here, and it remains so until the end. The recognition 
test of an object such as a pen may be lost with subsequent 
injections. Its loss is certainly an indication' thnt hvoscino 
is .acting powerfully, and its early loss ra.ay ' inclino one 
to lessen the dose or prolong the intorvar between doses- 
hut the mere loss of the test does not seem a daimcr 
signal^ unless it be .associated with a deep unconsciousness 
and, sicrtorous re'spiratioiis. None of tho cases caused any 
alarin in this direction. ^ 

Eosticssness, which rnrelv encroaches upon tho interval 
between pains, is of varied quality. Earely is it extremelv 
violent. Only one of the patients— one ivhoso build niu’l 
strength magnified the restlessness— g.avc anv real trouble. • 
Alost of the movements arc best termed restless, and in 
some cases a slight deepening of the colour of tho cheeks 
or a movement of a limb may bo all that indicates tli-- 
presence of a pam. The vocal ovgans may ho used- hut 
the voice IS rarely raised above a moan or subdued 
muttering. 

i'S the pains continue satisfactorily tbp two- 
bourly injections should be continued. Should tlioy weaken. 

jlU-sS oir it is better to prolong the iuteiwnl before tho 
next injection is given ; hut this is occasioned rarely whoii 
the treatment is started at the optimum time 
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ilcpondhig on tlic duration of tlio 'iTiu’co.ds, 'Fluids, 'i^articn-' 
iarlj'-niillc, may bo administoiTd by tlio mouth. Ilostraiiit 
may bo needed, but tbo patioiits arc amenablo to kindly yet 
forcefnl orders. Mechanical rostraint of the arms may bo 
required duriu" tlie actual tb'Iircry in (M'dei* to avoid a 
tear of the perineujii or the s.iiliu" of l.h'' bicrile clolhos; 
but the perinomu may be stictelied and the “ occiput 
flexed ’’ u'itliout anyadded discomfort to the patient. 

In view of the occasional idiosyncrasy* sometimes fonnd 
ill nsiuK Uyo.^cine it will ho of iulerod to recount that 
while no jinticnls wore fonnd intolerant of tho .drufi, .two 
jiaticnt.s cxliibited definite hallucinations, which, cnrionsly 
enough, did not appear until immediately after the 
delivery oi the placenta. Tins condition gave rise to no 
anxiety. It di^.appeared with tin' dawn of co'n.vii)u's)ii"-s, 
and all ilie mothers have since been norinal: - • 

ItcsuUs. 

The mos.1 interesting part of the wlinle ' treatment is 
visible uhen coiiseiousiicss returns some two to three honr.s 
after dclivmy. Tlic mothers look remarkably lit and well. 
There is h.udly anytliing in their . facial appearance to 
suggest that they have been through a lahnur and delivered 
of a child. Most i-cmaiii oblivious of. the fact that, they 
possess a baby until they aio informed 6r liappeii to plait; 
a liaiul upon tlie abdomen and find the eontour changed. 
Then their suiiliug thanks are wortli any tadiled work, 
entailed by the acconcheur. * . - * 

Comploto amnesia was ol»taincd in 20. cases. One jirimU 
gravida, who had had three injections^ only remembered 
six pains and the birth of the baby, wliicb wu.s jiainlt"^. 
One of the patients, delivered by forceps, only remciubcrod 
tlie mask being plaml upon her face.. This island of 
memory,' similar to 'two other siiiall isl/uids of meuioiw' 
in the two roninining cases, seeuu'il dii'octly attributable 
to a delay in giving tlie last injection owing to an 
apparently imminent birth, Experience .‘‘bowed tlint the 
last injection might bo given in safety, even when the 
head was distending the perineum. In patients under the 
influence of this treatment the ris a tcrc/o seemed purely 
uterine, and the final extraordinary expulsive efforts were 
more or less lacking and not accompanied by increased 
abdominal tension. Tliis often led to a i*elntivcly slow 
stretching of the perineum; 

The Application, 

Hr. Van Hoosen gives the Icngthyiiame of ‘* scopolamine- 
iiArco-anacsilicsia to her treatment; but in view of the 
rather unique narcotic and anaesthetic effects of hyoscino 
1 venture to suggest that the name of ** hyoscino amnesia ** 

' — or “ scopolamine, amnesia, if you will — would bo more 
all-cnibrachig and suitable.* 

Conclu.sion. , 

It has been stressed already- that the patients must he 
under constant supervision. Apart from the usual nursing 
attoudance, vest, amt may be. needed for restlessness dnrinR 
tbe pains. Kxtra help may bo required at the time of 
deh, cry. unless the patient, is secured ivitli suitable 
applninces iihich liiiiib .the use of her hands and the 
“^1 ‘“‘'i lateral position in 

iblf 1 Against this can be iiHoed 

kr P assistance rendered by repeated kindly simiilo 

trenbir h tr""- “rf'ieh ™ 

TiouiiiG, the thm, nervous woman, for whom tliic +r + I 
seems cmine.Uly suitable, rarely Inres anykltli:. 

-'.IrmiMpcs o/Nyosoinc .-l, 

. I re treatnioiit is siniiile to carry out. 

4 Tile tre T "■’i’'"-™* ■'* -effort- nn the child. ’ 
a ivimlc. * n tendeiuy to shorten labour as 

loiv fon. p..'' "" ‘■'I’l’nrent inucased tendency to the use of 

ige of labour and 
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Amoxc tlu; modern ndvanees in medical Ecicnco tbo patbo* 
logy, diiignosis, and treatment of intracranial lesions 
occup 3 * a high position, but the case of cerebral nhscc^^': 
described below 2 )rcscnts eoino iimrsnal features, and is 
I think, worthy of being rccordcil. TIic following not( i 
arc taken from the ca.se records. 

H. II., male, aged 25, was admit led lo Mon'all Fever Ilo'pital 
at 10-15 p.in. on May 2nd, 1929, ci-riified to be siifTcring from 
.moniiigitis. Several days previous lo admih.'ioti he liad com- 
plained of left earache, bnt bad continued at his occupation 
of fruil-inatkct salesman, lie returned from work at midday on 
the ‘day of bis admission complaining of severe licadaclio ami 
backache, and soon aftcMvards began lo feel drowsy. When 
Been bj* his doctor ho was Ibongbt lo be suficnng from meningitis 
and was sent to Monsall Hospital. 

• Oil iidnussioii lie was in a drowsy, scmicomato'c condition, and 
could be roused witli difiicuUy, but quickly rctunicl to his drow«y 
.state., llolh . piipils ucacted to hgiit, but tbe left pupil was 
|fcliglitly fitnaltcr Ibim tbo right one. There was no. stnibisirm? 
or ..iiyaiagnms. TIicic .was slight retraction of tlic head ami 
nnarked niicbal rigidity.’ Tbo longue was dry and furred, but 
'(bc'lhrbnt was clean. _Xo ibinonboea or otorrhoci was pit'«on{, 
.and no; lcndernc‘.s .was elicited over tlio mastoid procc«f*-- 
Kcniig’s • and llnbin'.ki’-' *^igns were present. No albumin or 
sug.ai. was foun'tl in the mine. Kxjmnnation of tlie heart, lung-, 
,and hbdomen'lcvcaled no Ie‘-ion. Temperature 100.2^, pul'«c 101, 
;respirn(!oiis 28. • 

! May. .3i(l. Patient was drowsy; ibei-c ,wos no delirium or 
.'irrilabiUty;. ho cpnld l>c roti'od snlTicicntly to answer questions 
Vatibimlly, but only after a definite latent period; complained 
of suboccipilal pain; impik normal unci leactcd to Hglit; no 
strabismus or nystagmus; no etorrborn: Kcinig's and Bahin.ski's 
signs present; Icmporaturo 101®, pnisc ICt, r«;spiral:ons 23. Under 
loc.il annc'slbcWa lumbar puuctur-c was performed. TJie ccrcbio- 
spinal fluid was under pi'csvino. and 40 c.cm. of slightly turbid 
fluid were witbdiawn. Examination revealed numerous polymoipbo* 
nuclear leucceyfes, but no organisms were fonnd in stained films, 
and culUircs on blood agar yielded no growth. • 

May 4lb. Patient not . so di-owsy and nuchal rigidity not ‘to 
marked; complained of severe frontal headache; herpes of upper 
lip and pinna of right ear; tcmpciaturo 98.6®, pulse 68, respira* 
tions 20. 

May 5th. Condilion. unehanged ; no evidence of aural lesion; 
headache continued; temperature 99.4®, puke 76, re.spirations 20. 

May 6th. Severe fior.lal and suboccipilal headache; no bend 
retraction, bnt definilo rigidity of neck muscles; slightly drowsy; 
no incontinence; pupik normal; no mastoid tenderness, but slight 
reaction to hydrogen j)cro.xide iii right car; temperature 99.6®, 
pulse 56, respirations 22. Lumbar puncture, was repealed, (h*j| 
ccrcbro-siiinal fluid was not under pressure, and 15 c.cm. were ^ 
willidra-.vn. The fluid showed 'very sljght turbidity, but no 
organisms wore found, dc'^pitc tlic continued presence of poly- 
morphonuclear leucocytes. The vi‘-iting aural surgeon was asked . 
lo examine this ca‘?o, and he jeporfed as follows: ‘’Both tympanic 
membranes opaque, bnt no pus in cuthcr and no bulging. No 
indication of aural cau'-e for ineningtal condition.” The following 
day. the . condition was unchangetl; temperature 100®, pulse 56, 
respirations 20.. . 

May 8th. General condition ''bowed _ ‘flight iniprovcrhenf ;. {•'in* 
peraturc 98®, pulse 52, respirations 24. (hi May Sth'-ithc nuclnj, 
rigidity'and hca'dachc wore less;' he was rational iii conversation, 
but not taking nnieh interest in liis surroundihgs;' there was no 
paralysis or paresis; pulse still slow; tcmpciatpre 97.8®’,' puke ,52, 
respirations 20. 

May 10th. At 10 n.m. I -ariivcd- at the ward in response to 
an urgent call to find the patient unconscious and cyano^cd. ■ 
Respiration had ceased,, but the heart was. beating- regularly, 
though slowly. There was general fepasticity of the^ muscles, but 
no twitching ; both pupils wera fixed, (lie right contracted and the 
left widely dilated; Ihofc was no sirabisrau's, no nystagmus, and 
the superficial reflexes were absent. A gdg liavirlg been’ inserted 
into the inoulh artificial ro^pii-alion was begun and the cyanosis 
rapidly disappeared. Stiyclinine and pfliiitrin were ’admfnistorcd 
hypodermically. Graduallj* the limbs became flaccid, and both 
pupils -were now dilated and fixed. Arlifidal respiration wa^ 
maintained, but no attempt at natural respiration occurred, .though 
the heart s action conlinucd to be regular and forceful.’ -While 
a careful xvalch w-as kept on the condilion of the heart, artificial 
respiration was discontinued till the patient was “black in tlio 
fac*',” but artificial respiration had to be stalled a‘^ain. At the - 
eud of oue hour the condition was unchanged. Cistern pnneturo 
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Tvas performed, but tlie corcbro-spinal fluid Tvas hot amder pressure, 
and only a few drops of. dear fluid were withdrawn.^ No altera- 
tion in Iho condition followed this procedure. Despite .the 
tinned avtifleial respiration, an earthy cyanosis n.o\\\ appeared, I 
both pupils were dilated and fixed, and the extremities cold ami • 
clammy. At 3 p.m. the heart began to lose tone gradually 
became irregular, and, despite energetic stimulation, death occuri'cd 
at 4 p.m. (sis hours after cessation of respiration). 

A post-mortem esaraination was performed on 3Iay iHh, and Iho 
following notes aro extracted from tho report. 

“Brain: no evidence of meningitis; .circumscribed abscess about 
the size of a walnut in left tcmporo-spbcnoidal loboj abscess 
cavity contained thick greenish 
pus with foul odour; abscess 
situated completely in the white 
matter, but a visible track led 
througli tlio grey matter to the 
petrous portion of the left tem- 
poral bone; tho white matter 
round the abscess for a variable 
distance showed marked softening, 
with scattered minute haemor- 
rhages; ventricles not distended, 
and contained no pus; no cere- 
bellar or pontine lesion. 

“ Left temporal bone : legmen 
t}'mpani discoloured and eroded ; 
middle car and mastoid antrum 
full of partially organized granula- 
tions; the mastoid process showed 
marked sclerosis of tho bone, and 
the scanty ain cells were filled 
with granulations; lateral sinus 
not involved ; no evidence of 
spread of infection to cerebellar 
fossa; membrana tympani thick- 
ened but intact. 

“ Stained films of the pus 
showed numerous pus cells, Gram- 
positive and Gram-negativo diplococci, Gram-negative bacilli, and 
short chains of streptococci. Films of tho growth on blood agar 
plates revealed similar organisms; tho streptococci were non- 
hacmolytic,** 

1 The cessation of respiration mtist have been sudden in 
onset as the ward sister had conversed with tho patient 
shortly before sho discovered him in this state, and none 
of the other patients in the \s*avd was aware of any change 
in his condition. 

"With the assistance of the family practitioner I made 
more detailed inc^iiii'y into the previous history of this 
case. On or about April 15th he had complained of earache, 


and had attended tho Ear Hospital, wdiere he was given 
some drops to instil into the car. The condition apparently 
siibsided, . and he Avas in good health till the day of his 
-admission to hospital. His wife reported that she had . 
■ heard Jiim say that ho hiid ahva3's been slightly deafl’.* 
Tlie marked sclerosis of the mastoid process and its ihcom- ■ 
plcto piiciimatization suggest that the aural lesion Avas of 
longer standing than tho history avoaiUI suggest. No history 
of A'oniiting, A*ortigo, dimness of vision, diplopia, or even 
headache could be obtained. Tho necropsy findings point 
to , the abscess being of some duration, and that the 
terminal condition was due to 
extension into tho surrounding 
cerebral tissue. 

Ransom' states that tho 
respiratory centre is situated 
in the caudal part of tho 
medulla oblongata. Landois 
arid Stirling" discuss the ques- 
tion of an additional cerebral 
rcspira’toiy centre, but modern 
pliA*sioIogists agree in placing 
the respiratory centre in tho 
iriedulla '.oblongata. ’ The work 
of Luriisden® shoAvs tliat^ tho 
'mid-brain has no irifiucncc on 
vespiration. . ... On anatomical 
grounds tho cessation of 
respiration in this case'^does 
not seem to have been due to 
pressure on tho centre. , Four 
daj’s had elapsed since the last 
witlidraAval of cerebro-spinal 

fluid. ’ " . ' . ' 

Macewen* and others liave 
described cases of cerebellar abscess causing _ pressure on 
tho pons and cessation of respiration, but^ I have been 
unable to find any references to a similar condition. 
occui*nng in a case of cerebral abscess. 

I wish to express my thanks to Dr. D. Sage Sutherland, medical 
supcrinteodcut, for pennission to publish this case. 

Ultekekces. 

» Ransom, W. S. t The Anatomy of the 'Serroue Syftem, 1925, p. 330. 

• Landois and Stirling: A Textbool: of Unman Physiology, 1831, vol. il, 

p. 815. 

3 Luinsdcn : Journal of Physiology, 1923, 57, pp. 153 and 354. 

♦ Macewen, AV. : Pyogenic Infective Diseases of the Drain and Spinal Cord, 

pp. 137 and IK. 
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Fon the purpose of this communication 50 children, under 
14 years of age, have been selected; these, AA’hen first seen, 
had one symptom common to all— nasal discharge. The 
children have boon kept under observation, with fen* 
ixccptions, for two years or longer. The fifty children may 
10 classified as follows. 

fifty Cases of Nasal Discharge. 

A. Tonsils and adenoids previously removed • maxil- . 

lary antrum infection present ... 23 (16) • 

B. Maxillary antrum infection' present; no opera- 

tion on throat previously; adenoids not present 9'd) ' 

C. Tonsils and adenoids removed*, nnVral invesii- 

gallon negative ; nasal discharge persisting ... 10 f8) 

D. Required second or third 'operation on 'tonsils ' ' 

and adenoids to terminate nasal discharge ... 6141 ' 

L. Atrophic rhinitis ... ‘ 2 

'"i <=5 indic.->te the mtmhor of case^ 

. ’ «'■ was a svmptom: 29 such 

that, many of these cases, ca me ■under my 

"a: Sccllon ol Olo-aalno-l.!>rynai>'OKJ, ‘a. 

Annual Mcctin" ol the BtitlsU Medical Asaociation, ManchcaUt. 1323.- 


notice primarily for the relief of aural disease. Sinus 
infection was present in 32 patients, or 64 per cent, of 
cases, as shown in tho table. 

Class A. ' 

In those cases nasal discharge had persisted despite on 
efficient removal of tonsils and adenoids. Cleminson, in 
1921, put forward as a cause of the lack of attention paid 
to the sinuses in young children the great - similarity 
hetaeen tho clinical picture ])roduced by sinus disease 
and that painted in almost every texthooh as duo to 
adenoid hypertrophy. Both conditions may give rise to 
tho running noso, and probably in tho 23 cases in this 
group tho tonsils and adenoids had been removed with 
a view to the relief of this .symptom among others. .When 
first seen by me nasal dischargo was present, and unilateral ’ 
or bilateral antral infcctiou was demonstrated by proof 
puncture. The pre,senco of pus or muco-pns in the suction 
syringe or wash-out was tho only-positive criterion of infec- 
tion accepted. In tho majority of children 1 perform proof 
punctnro of tho antrum with a. fine, straight trocar and 
cannula through the inferior meatus of tho noso, having 
first inserted a probe covered with cotton-wool in ,5 per 
cent, cocaino with adrenaline on to tho sclcctocl ^ 3 - 

perforation of tho antral wall. I g°;on. AVas 

from tho cocaino. 1 -wonld like to ask tlio tlnoat 

it unncccssai-y in tho first place to ° eKporionce. 

operation? ProhaWy it was not as oropharynx m 

ll\c nrcscnco of an obstructed sinus; ^ 

Aiindranco to tho cure of 
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CJraiiiisuii Very aptly c.xpressod it, “ TIu'.'-C" tivo conditions 
fiiifoctcd adenoids and siiiiisos] play into one anotlier’s 
hands.” In view, howcvei-, of our inerrasinf; cxpcriciicc 
of tho fi'eqncncv of sinusitis in <l)ildicn, the )H'es(;n<’o 
of pus in the nose should have put the nperatof on 
his gnanl and made him consider the possihility of sinus 
inc'olveinent. 

In most of these oases, when X saw them for tin' fiist time 
the diagnosis was self-evident, pus being jerc-sent in tho 
nose, geni'rallj- in the middle mcatn.s. A hogg}' or polypoid 
anteiior end of the inferior turhinnte K'd me to snspi-et 
an antral infection in a few cases. . Heccml eorresitondenee 
in the Jhifiih Mi'iliial Joiirnnl showed a nny active 
interest iji this class of case, and, nnle.ss the general 
practitioner — who operates on a great number of patients 
for tonsils and adenoids — and otologists and laryngologists 
realize the pitfalls of siiimsitis in childien, great harm will 
he done to tho prestige of tho ‘‘ tonsils and adenoids ” 
operation. Tn my opinion local authorities who rccoinniend 
removal of tonsils and adenoids in great uumhers should 
especially heed this warning. Another pitfall which it 
would appear approiiriate to mention at this juncture is 
that inis in the nose, without hlaod, may he due to 
tho presence ' of virulent Klehs-Loofllev bacilli. 1 har e 
been called to three such cases in the last year and intro- 
duced this point, as in two cases the ]iatients were children 
of medical men and the true cause of the discharge had 
been unrecognized. 

Class R. 

This class is composed of 9 eases; they are jicrhaps 
interesting in that they wore ca.ses of .sinusitis uncom(>ii- 
cated by the preseiico of adeiioid.s at any time in their 
liistoiw, with a marked freedom from otoiogical complica- 
tions. As in the previous gron|), I 'have no wish to give my 
views on the troatmont of autrnni disease, hut record my 
disappointment of tho value ns a curative measure of .simiilc 
antral wash-outs by means of trocar and eannuln, c.vcejit in 
cases of recent infection. What jnirticnlarly is in the fore- 
front of my mind in this conne.'cioii is the (jiieslion as to 
whether ethmoidal disease is conimmi in young children. 
Not all of oiir cases of antrum infection clear up as wo 
bIiouIcI like them to. Are same 'of these failures — often 
comparative — attributable to an unsuspected cthnioiditis? 
A recent transatlantic communication lays stress on this 
aspect of tho subject, and bases diagnosis on o'-ray a)i|)ear- 
ancos. Tho infallibility of this course cannot as yet be 
accepted, but the question which appears to arise is whether 
in every case of suspected antral snppurati.on an .r-rav 
photograph should bo taken before trcatincnt is commenceii, 
and studied with reference to all tho accessorv sinuses of 
the nose. The following case is illustrative of'diOicultv in 
both diagnosis and treatment in a small child. 


llio palicnt was an uiulci-sizccl chilil, .aged 5. wlio=c (oiisiL 
adcnouls were removed ono year pretloiislv for obstruction 
nasal diseliargo; tho muco-puruleiit nasal disebarge perais 
'there was a history of bronchitis shiee .an early aec W, 
radiogram boll, ethmoids were dim. An antral w.ash-ou” 
negative right and left. Tl.c nose was veiw small, au.^ it 
impossible to remove a portion of the middle' turhinnte The 
charge contmued. rure culture streptococcus v.rcc;„es were gi, 

Opinion appc.dr.s to favour romova! of a middle tmrhi., 
in such eases as a fust, step in treatment; This sli-i 
answer well 111 a .siippiirativo ease, bat uou/d it be of ■ 
use in an o.arly case of polypoidal .degeneration of 
ctlmio.dal cclls'f One question in eoinmxhm wUh m 
c.Uanli ami siiui^itis in children T sliouki lilco in I,« 
‘Tinian npim. and that is: Is it po's.l.lo t,,*," 'iTw-''' 
-musitis and polypus formation in voiiim -ulnlfs*'” 
e-c'clopiiie„t of nasal trouble, apart L„m^i •, 
-Sms in childliaod;^ « etlnii’oi 1 a^it 'a e *- 

iw-'-m^ar' ‘If 'bJtiir 

prevent tbe bm-Co;. ''"Pf hy opeiwtion 

‘"^.e'of ' ni 


One of m; n'r'V ‘bail-. 

dime adeadids bad 'bioi,' reaioT^WI " 

1 ’,- i;’’,'''' fiOll suffered 1! *'"co years provio 

'-a liccn weU jeinri. "’Cuilff 

* from ujy 


of vicn*, J (ho cliild at the of 11, nhen polvf/i ivoro 
Krowiiij' from tlip di'-<'n'-o(l ethmoidal coIIr. Such a 
iinpriiitod on my mind vorv forcihly tho pnssil»ility of 
iJio early of <dhmo{<Ial di'-ra^o, aiul iurren'-iug 

exjierieiK-e lias {oufinuod tliis supposition. 

Class C . 

Tins flas^ consislod of 10 cases of nasal discharge of 
indcruiite nature whieli persisted after the tonsils and 
adenoids had hceii removed e/heicntly, proof puncture of 
llie maxillary antra heing negative. Several of these 
paticiitK were plethorie-loolcing thildrcn with a persistent 
niticotts nasal dischargj* and intermittent otorrl»oca, mucoid 
ill iinliire and coming from an anterior perforation. Broad 
iiostril*:, with* excoriation of tho sin rounding skin dne to 
nasal discharge, short ( ongh, and Iinsky voice were common 
to all. To me tliey answer to tljc description *' catarrlnil 
cliild.” The nasal nnieosa is thickened and congested in 
common witli th.at of the pharynx and probably the rcsjiira- 
tory tract. Some of tln'sc patients give a long history, 
almost since hirtli, of vhrouie cnilds*. Xeil Maclay has 
migg/*.sted that the sn‘*reptibility of the nasal mucosa to. 
toxic products begins very early in life, and may he 
ic'i.ponsihh* for tl»e catarrhal conditions in babies who hare • 
wet noses and a congested nasal mneosa, with nasal obstruc- 
tion and rcspiratoiy difiicnltics. The frctiuency with which 
a liistoi V of colds dating from the first year of life can be 
obtained has been jefened to by Han iSIeKcnzic. I should 
like to emphasize tlic point from 1113' own experience of 
these case-histories ami many others, which show tho carl3' 
fceiisjlizalion of the nasal inncosa to infection, with frequent • 
spre.nd to the ))ronehia! tree during childhood. May I be • 
excused for quotiug from tlio following case record of Hr. ’ 
Cn)sskc3', . . • , . 

A hoy, horn Augn^l 22iub IS22, wns ** snuflly on September. 
2ml, ami lia«l hiomOntix on Hrccinhei* IsL of the same 3 car. Later 
acute hrouchinl ealairh foUowcjl a cold. He had urticaria in 
September,’ 1925; and bronchitis in 1924, followed by nasal catarrli. 
Tn.May, 19^, the lon?il« were septie. He was seen by a 
physician in consnltation in 1927, who advivd removal of tonsils 
and adenoids, and- thought coiigli might be partially due to ' 
uslhma, Tho oporalion was performed by myself. Scon again 
ill 1928,. thci*c no impiqvcmcnt m the nasal catarrh and. 

very Jiltic in the bionclual condition. 

In this enso there Imd developed nu tiudorlymg vaso-. 
motor element, ns evidenced by tho dcvclopmont of asthma.' 

J am i>nvlnded from duelling" on this aspect of the subject ■ 
as a can've of jirolongod nasal catarrh, hut undoubtedly it 
1ms place in tho eau'^atioir of the condition. 

Maclay further sngge.stod that tlic altered condition of 
the nasal mucosa brought about by “ colds ’'■ in infanty 
.favoured the growth of germ, life in the nose, and might 
hmd later to' n supx'riinpoW infective inflammation, 
prohahly spreading to. the neee.ssoi-y sinuses. AVhilc watch- 
ing one* -of these eatanhal ehihhen over a period of three 
veajs and in 1928 having jninctnrod both antra witli negn- 
tivf iVsults, 1 was snrpri‘'ed to find in 1929 that tho nasal 
discharge whichdiad hefon* iweii mucoid liad become nnico- 
puriilent. By radiography and by washing out I confirmed 
the proM'iiee 'of piis 'in tiio right frontal simis; Such -casc-s- 
show their origin from a chronic cause rather timn an- 
acute ono. , - •* 

One patient in this group of ter. ca'^cs Ii.ad. the .wcu- 
•kiiowii svniptoins of a -vasomotor rhinitis: attacks of 
ticldiug sensation • in tho nose, laciymation, and co]uons 
nasal discharge. On washing out Jiis antriun a' large 
amount of pus was found. No cases could be traced .ns 
due to food proteins or animal emanations. . Such cases 
•nro fjf importann', hut npparenth' rare. As regards treat- 
ment- for the.se children with a chronic catarrhal condition 
1 am on rather uiu*xpIored territory; at present 1 direct 
troatinent towaids improving their general health. Three 
certainly improved gr»*atl\* after conrsc.s of ti'o.ntment hv 
means of g<Mieral idtra-viofot radiation. Ecmoval of tonsi/s . • 
and .adoiioids had not noticeably improved them. In this 
<*lass arc the cases with enlarged anterior and pO''teriar 
ends of tho inferior tmliinates. -Hoes removal of the ' ’ 
posterioc ends do. an.v.. good? ...Ts • it still practiM'd as 
frofjiienHv as formorh ? Should the anterior cuds he 
.caiit'oi'i/.ed or.rcinoved to,giye,betteriaeratidh.to tliq'nostrih?.' 
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Roscarcli on tUo cLiotnicnl constittitioo of tlic blood in tJtcso 
pafients may be a iiolpfnl lino ndiicb I intend to iunestigato 
fnrtlibr. 

Cmss D. 

Tilts consists of cases in which operations in the throat 
liad been badly portonned, and which cleared up after 
tiiorough removal of adenoids. 

CuiSS E. 

Cases in this class avo included merely to show tlio 
material on which this eomimiuicatiou is based. 

Co.NCLl'SlOX.S. 

The points wliich have apjiealcd to me in reviewing these 
ca.scs arc : 

1. That the presence of pus or inuco-pns in the noso must 
suggest the possibility of sinus infection, altbongli the 
presence of adenoids may produce the same picture. - 

2. That when dealing with infection of Uto maxillary 
antrum in cbihlvcn the possibility of ethmoid infection at 
an early ago must he kept in mind. 

3. That before deciding on any operative form of treat- 
ment of a child's nose or throat a careful histoi.y should 
he obtained. This may form a useful guide to prognosis; ' 


PEKSISTEIST' KASAL CaVTARRH IIJ CHlIiBUEK.*. 

Br ■ - 

DORGEAS GUTHRIE, M.D., P.R.C.S.Ed., 

AVEM, SCBGEOS, KOYAS HOSPITAL fOU SICK cn'lLDaLX, EblSlltiKGn. 

Peksistent? nasal catarrh, or, in scientific language, clironic 
rhinitis, is a common disease in childhood, and its causes 
aro numerous. The foremost c.nise is, of course, .adenoids, 
and the adenoid growth is of two varieties. Thoro is, first, 
tlio largo central tumour mass; and secondly, the tjiie in 
which the Ijanphoid growth is spread as a sheet over the 
roof and posterior wall of the nasopharynx. It is this 
second variety which is more liable to causo nasal dis- 
chargo, and the discharge may persist even after careful 
operation. 

Another causo of nasal dischavgo in children is 
diphtheritic infection, and we have found it so common in 
tho Children’s Hospital that wo take a swah from evciy case 
of nasal discharge. 1 mention this in passing in order to 
emphasize tho importance of bacteriological examination. 

a\s regards sinus suppuration, there is no doubt that tho 
antra .and ethmoids may become infected at an early age, 
as is proved by the work of Dean and others in America, 
and of Cleminson in London. Jly colleague Dr. Hall has 
followed up those researches and lias kindly permitted mo 
to quote Ill's results, which aro not yet publislied. He per- 
formed I.av.agc of the antra in 85 cases from wbicli adenoids 
and tonsils were to be removed. In 10 per cent, he found 
actual creamy pus in tho antra, in 13 per cent, there was 
muco-pus, and in 27 per cent, the saline wbicii bo aspirated 
back into the syringe was turbid. TUo majority of such 
cases avo curable by removal of, adenoids, tliougli a few i 
cases may require operation on tho antnnu— namely, intr.n- 
nasal drainage, ^ 

_ The type of ca.se which particnkarly interests hs to-day 
IS the little patfent who suffers from 'persistent nasal'disc 
charge for winch no apparent cause can be found. How 
frequently, for example, docs ono meet with children whose' 
nasaphao-nges have , been curetted on two or mare occa- 
sions, witliout result ! ^ • - . ' ^ ^ 

^^"’■"•■>5.11 obstruction, as' well- 1 
as from n.asal discharge, and; I venture to submit' that ' 
It IS the obstruction, rather than tlm itcAi ^ ' 

consthutes the real ciusc of tth 4e tthte! iS the 

development of ipe nose 

'St: ;f„: 

1 — ^ ^outh-bi oatlimg habit ovlgm utcd? Vvava a. 

Spctinu of otoiUlUno- 
<31 tfie British' MeiTical AssooiaiiDn, 


.Ijarynsotogy, at tt»e 
MancUestcr, 1929. 


succession of heed colds during the first foir years of life. 
The scqiieiieo of events is as follows: rocurreut attacks 
of acuto rhiuitis, nasal obstruction and mouth-hrcathiiig, 

' arrest of nasal development, and eventually chronio 
rhinitis. -The appoavanco of adenoids as an attempt to 
combat infection 'is a mere incident, though a fortunate 
incident if the adenoids are of the large tumour variety. 
Operation then eiTcefs a dramatic euro. But frcqiioiifly 
there are no adenoids, and, furthermoro, in at least 20 per 
cent, of eases of adenoids of the second diilnso type opera- 
tion fails to cure the discharge and obstriiotion . This 
heterodox view, that nasal stenosis is the cssonti.al lesion, 
is borne out by the rehilts of treatment. 

The object of treatment must bo to restore the potency 
of the nasal passages. Naturally ono must deal with any 
causo of obstruction which one discovers. Adenoids must 
bp removed, and I agree with Dr. Dan AIcKcnzic that tho 
adenotome is a more accurate and scientific iiistrnment 
tlian the curette. ' ^ _ 

Enlarged turbiuals must ho reduced by partial removal, 
and special iittcntion paid to enlarged posterior ends.” 

I baro never discovered posterior ends in children under 
the age of 6, though they are not at all uncommon in older 
children. ... 

‘ ; As regards deviation of the nasal septum, this causo of 
obstruction is, in my exporienco; rather rare in cliildbo'od, 
i apart from deviation directly duo to injury. The doyiaJ 
. t/o'n involves, as a rule, only tho cartilage and not the 
bone. There need be no hesitation in performing a limited 
submucous resection, and I have never seen deformity 
follow operation when care has been taken to remove only 
sufficient cartilage to relieve the nasal stenosis. 

• Tliero remains, however, the largo group of patients . 
who show no obvious causo of tho nasal catarrh, although 
tho entire nasal cavity may be smaller, and less developed 
than it should bo. dVliat can bo done for those littlo 
patients? 

Begnlar removal of the mnco-puriilont secretion is tho 
first essential. In babies a simple suction apparatn.s. 
(nwuc/ic hcb6) is useful.- Older children must bo taught 
how to blow the noso (by the open method, not by grasping 
tho nose), although this is a difficult task for teacher and 
pupil. Local applications may follow this clean.siug regime, 
and ono of tho best is tho French preparation gonionol, 
wliich is used in 5 per cent, solution in olive oil, and 
dropped into tho nose with a pipette. 

As regards internal treatment, tho “ catarrhal ” child 
derives benefit from sodium bicarbonate in largo doses. 
I cannot explain this action, but tho free uso of such an 
alkali, by tiio mouth, is of great value in middle-car ' 
suppuration, as well ns in chronic rhinitis. 

The so-called " catarrhal ” and thickened mucous mem- 
brane may often bo restored to normal by tho method of 
“ diastolization ” introduced by Gautier in Franco fivo . 
years .ago, but only recently adopted in this country. Tho ■ 
procedure is virtually a moans of massaging the nasal 
mucosa by the expansion and dilatation of a thin hol/ow 
rubber bougie', connected to an otoiua'sscur. ' . 

The dental conditioii is of somo imporfanco. Triien tho 
.'upper dental arch is narrow and the teeth crowded it may ‘ 

, bo desirable to fit an expanding denture composed of two 
halves. This aspect of nasal obstruction in children has ■ 
perhaps been unduly stressed by our dental colleagues, but 
it certainly deserves attention in selected cases. ‘ 

Most important, however, is' the restoration of the per- 
verted-respiratory function by svstematic. retedheation. ' 
iBreatbing exercises are indispensable," but iii carrying out 
the e-vereises', expiration, 'as well as' inspiration, mn°t -bo 
[nasal' It is essential, to insist, on this, as ono often finds 
.that the toacher_ encourages children. to take a deep breath ■ 
'tUrougb tile noso and tben let tho aiv escape by tho'movith. ■ 
This is, of course, quite an unnatural method of rcspii-n- 
'tion. It is even worse than the method sometimes adoptod 
aftov- adenoid vemovai— naToety , vm hvatvuetions not 

exercises at all I , , , -a, . aiAd care, 

- 'By such methods, conducted with restored, 

\. tho patency of the nasat airway may ho siaUi n 
\ and as tlio patient loses his by the nasal 

\ arttnices tho normal manner of . rosp'vnv^ j . 

\ Touto, tho nasal dUchargo will disafipcar. 


f 
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MEDICAL, SURGTC/IlL, OBSTETRICAL. 

ASTH]\[A AN]) UirnCAlUA. 

The following cnso, in wliich nrticnria and nsllnna n]>pi'nn‘d 
ill a patient suddenly and siinidtancously, is interesting in 
view of tlie (onnexion many believe to cxi’-t belwei'ii llie 
two conditions. 

On .Sc'ptcinbc'i- lOlli T was callod lo sor a inaniod woman, aj»»d 81. 
T was infonncil that she liatl been jH’i’foctly well until half an 
hour Ix'foic, will'll suddenly, on preparing to gel into bed, slie 
had oxpoiieiiccd a feeling of gicat consliiction lound her waist, 
and of suffocation. Her hands and anus, felt ns if they had 
gone lo sleep,” and she had an unpleasant sensation of tight- 
ucs.s ovoi I he temples. 

At first I wis under the impiession that the case was one of 
ccrehia! haemorrhage. The jialicnt bad made one abortive 
ntlempt to vomil, xvas very rcstlr«s, and Jier bands were 
continually moving. On llie other hand, the pupils were normal, 
the pulse SO, and llic mind quite clear. The face was nushe»l, 
and tlic patient continually diow my altcniion to her lininls, 
which were very red and liot, aniimirig that she felt as though 
(hey \ycio “going lo burst.” WIiiKt J was obsoiving her the 
brcaUiing . became wlioczy, and on examining tlie ehest 1 heard 
wheezy rhonchi, hueli as occur in as^ociation wilh asthma, but 
nllhough the respiration was a Jiillo hunied (hoic was no 
dyspnoea. Suddenly the patient complained of me oiwet of 
iilten^e iiiilalibn round the body, and on exposing Ihe skin I dis- 
coveiocl a dense uH icavial eruption cllicfiy on the flanks, extend- 
ing down (he (highs for about three inches below the groin. 
The limbs wore otherwise clear. 1 now noticed that the patient's 
voice was becoming rather hoarse; ihe tiunpcmlurc was normal. 
Tlic body was spongc<l wilh 1 • in 100 carbolic lotion, which 
at once stopped tin* iirilaliou and appeared to cool and calm 
the patient considerably. , 

The next morning when •! called the putionl was quite normal 
and clanioming to got np. The ra^h had quite disappcaicd, the 
voice was no longer hoaisc, and the neialion^of both lungs clear 
and ^goodi with no adventitious sounds. I could discover vciy 
littlo which shed any-ligUt on the cause. Two Jiours previous to* 
the attack she had taken a gla«s of milk which was rathei sour. 
She had ncvcv before suffered from urticaiia or asthmn, and was 
perfectly well up lo the iiioment of the attack. 

F; ■\VnEEu:it, L-.U.C.r. 


Grn3 8, 


A CASli'OF SPONi'ANEOrS NUPTUrtE OF THE- 
, UTERUS. 

A V'om.in, agccl 45, vns "ndniitted .in laluMU' to 

Qucoii Oluulotto’s' Hospital on Mav 6tli. Tlic obactrio 
hibtorj- lyas as follow s : , . 

die. pjiiiciit 1ms hail four previous pregiiaiu'irs; llio firsi a,,,! 
socoiul laboius were nornusl, the tliiril sviis- tcrniiiialcrt bv 
rramoton.y because 11, o qbild ,vas state, 1 to bare been very l.urgo', 
Sf 7'lb al j?) thiily-two w,ceks, .a Hve baby 

rvpJt'e,l"’ds‘io" 

win, ouo i.p i,a„gi.?„ s.“ffic.cXTrbr,.:;,:’k 
fw' .a prolapsed cord. Mo, pliiuo gi.' l ;4 

decKU'd to do nothing fiuthci. and it was 

pain nlu/wk cLh-^ssc^ *wh'l'“\hcJrw abdominal 

The face bcca...e pa,e,\4d ll'c pul" o " ,rir‘’o 

hu ntom. could bo felt conti-actin- win c ^animation 

no nirthcr aUvaneo. As it ^con.,., r- ^ there 

dead, Uje heatl v.as perforated winiojD foetus Avas 

U'a'le. D,„,„e tho\,mI,'r‘ti'’ 

■ 9 s“,„ ]?' *• continuccl. 


but the pulse fell to llQ Bv 9 i“,n -- “■■■■■iuea, 

vi-'-n ag.vii, to no. y f,l, i!„:,. ® lioivever, it had 

potpable, aud tbeo u-.ss a p 'ound the foetus casilj- 

'be bead eo.d:r„ol bo voa^ri''" ''s'" ^«le; but pel- 
"let, Va~i,n t 1' ‘’F UHoecupiVd cervix 

IWre ’/".P''"'''’' UUll lbe°„ 0 ,V„! >-vidcill that I IlC 

'“■-">4 fre”'*,''"' ''bdoinen ope,„1,i ‘ -o-l '» 'he 

>4 frci =,a„nj i„i„ ' 


iileriis Avas torn horizontally through lljc lower Fcgmcnl in front 
,aud lo tlic left ^ide. It was removed as rapidly as pos'ible.at tlrj 
^i^o of llie (ear, and after dealing out mo«t.of the Iilqod the 
nbdoincn was sewn up witbout drainage. J)uring the openation 
two pints of gum saline were injected ini ravenously. 'The patient's 
condition after the operation was good, .and thereafter she made 
an iincvcnlfnl ainl comj)lcte recovery. The temperature did not 
rise iihovo 99.5° iliroughouL the ronvaloscencc. 

A piece of uterine uni! at the edge of the rent was examined 
by I)r. Wilfred Newcomb at 81. Mary’s Ifc'pital. He. reporter! 
as follows : ” The fragment ccii'^i-its of uterine wall with Iilood 
eiitravasated between tlic mufrlc bundles. In one. place a small 
ailery contains organizing bloorl clot and the mu«clo supplied by 
it is almost entirely replaced by oedoniatou® fibrous tissue. Jt 
would appear tliat tlirombosi-^ of this vcF»d is the prirnan* kston 
earning partial infniction and fihl•o^is of a portion of the muscular 
'wall which later ruptured.” 

TJio iiotcwortly points of this caso arc, first, the jiossible' 
enus'o of the rupture as indicated by Dr. Newcomb, and 
its .spontaneous occurrence after n short period of com- 
jKiratively feihle pains. Secondly, the wide extent of the* 
tear, wliieh left only the posterior wall ami right uterine 
art(*ry intact. Slionld it bo necossaiy to perform any 
internal inanipnlation for delivciy in a similar case before 
rupture has bet'U suspeeted enniplotc avulsion of the ntenis 
might easily be jimducod willmut any undue violence. The 
remarkably smooth' convalescence was alito unexpected. 

Mj* thanks nrc due to Mr. .Meek Uournc and Mr. L. C. Itivclt 
for permission lo publi*-!! this c.tpo. 

1. H. K. Stevens, Af.D., M.E.C.P. ' 


London, 
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> lUDIUiM TIIERAPy. 

])i.<nt.^s}on h}/ fhr ^frdical Sorirti/ of London. 

•Tjrn first discussion of tlic session in the Alodical* Society 
’of liondou was held on Oetohor 28th, when the subject 
•taken was radium t}iera]>y. Air. Donald Armouii, the 
•president, was in tlic <’lmir. 

‘ Afr. A. 3C. HAVWAni) Ptncit, .medical superintendent of 
,the Hadiuni Institute, in opening, said that dmdng .the 
last twentv-^me vears he and his colleagues' at tbo Institute 
.had treated nrarly 25.000 cases. Ho liad seen the advent 
of radium : therapy lieralded witli unreasoning enthusiasm 
as. a jianacoa fi)r''all ills.- Those, expectations were not 
frealized, and then radium was derided,' and afterwards' 
dgiiorcd. -Presently it became gnidgingly.'acceptod as a-cnro 
•lor .some obsenro and hue forms of disease after other 
jtrratments liad ■ failed to alleviate, but ^ to-day if was 
iuniveisally recognized as a potent and in many respects 
unique additinii to the .‘.urgenn’s armainentarinin. - ' He 
^doprec-ntod the loose and indisenminate use of the phrasif 

radium euro for cancer.” The ' phrase -Avas oftea - 
'oxti-cmelv ill advised. Ho liad recently-. seen -some remarks 
:iii the lay press attributed to eortain latter-day •Mitbnsia’^ts 
for radium therapy which lie.' himself, fimn ’his • siieeinl ' 
exporieueo, would' find tlic gi*eatest diflicultj'' in endoi^siag. '' 
Radium assisted surgery,' hut did not abolisli it. .Radiuin 
^licrapy mennf a great deal moro' than’ the 'treatme^'it '‘‘d 
malignant disease by gamma radiation. He diA'idOlI radium 
thopapy into' two "parts: the first, superficial- 'Tadima 
therapy, carried out with an apparatus' Unscreened or so' 

lighdv serconed ns to permit tlie passage of the beta radia- 
tion;’ tho second,' deep i-adiiim therapy, ' with- appat'ntns • 

screened so as to give entirely or almost entirely ganiiha 
i-adiation, • with perhaps a minute proportion of beta. 
Superfi^cial radium therapy, again, might be divided into 
the treatment of nialignant and non-malignant conditions. 
•This branch of radium therapy was extremely useful in 
the treatment of a A'aricty of conditions, some of them not 
serious in themselves, but extrenioly annoying to' their’ 
j)ossc.ssors. Prui:itu'=; Avas one cxamjile. Papillomata'of tliO' 
foot was another. At the Tladiiim Institute, in the dancing 
.season, quite a number of young people were treated fbi ' 
jtliis condition. • Anotbei- condition was acute jiajiillomata of 
the car, often so tender as to interfere Avith sleep at night ; 
biic treatment, and tbo thing Avas gone. ' Cases of lap”?' 
vulgaris oecasionnlI\'"camc foiward, having failed to respond * 

f.hf* vr.i.f..xr. lupus erythematosus, 
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ugaln, radium was used, not with the prctenco of euro, 
but to secure a certain amount of comfort for tho patient 
and to improve his appearance. Other conditions 
responded to radium in a way which might bo desenbea 
as miraculous were vei'v bad keloids, often developing in 
vaccination scars, also big diffuse cavernous naevi. As for 
malignant conditions, the chief of these for which super- I 
Bcial vadium thciapy was useful was rodent ulcer, lio had | 
noticed a striking diminution in tho number of bad cases 
of rodent ulcer whicli had come forward during tho last 
ten yeai*s, as compared with tho number seen in the skin 
department when ho was a student; this, ho thought, was 
largely due to the application of radium, perhaps also 
X rays, in the early stages. Another amenablo condition 
was m 3 'cosis fungoides, a disease the origin of which was 
unknown. He had a patient at the present moment who 
had had at different times thirty-five such growths excised 
from his bod^' by surgeons. Epithelioma of tho cornea, 
with an unscreened exposure of au hour’s duration, could 
he successfully treated practicallj* every time; and yet 
another condition in the same category was dermatitis 
pigmentosa, AVith regard to deep vadium therapj' the 
first of the non-malignant conditions where gamma radia- 
tion had had marvellous success in his hands was meno- 
pausal haemorrhage. Ho had had an unbroken seqiienco 
of 41 cases, all of which had been practically* cured by* 
radium treatment. At the same time, ho had to admit the 
failuie of radium in essential uterine haemorrhage in 
young women under 25. In cases of tuberculous adenitis, 
if in a fairly early stage, before suppuration, radium 
would certainly bring about absorption of tho infected 
glands. In splenic Icucocytlicmia, radium, while it would 
not cure, would help tho patieut very materially, and 
prolong life. It was of scn’ico also in lymphadenoma and 
lymphatic leukaemia. Coming, finally, to malignant disease 
treated with gamma radiation, * Mr. Pinch put forward 
some hypothetical cases of cancer of the uterus and else- 
where, and discussed tlio prospects of surgery* and of radia- 
tion, AVitb regard to caroinom.atous glands, whether secon- 
dary to cancer of the tongue or of tho breast, ho had tried 
all kinds of procedures, and frankly he did not know which 
was tho best method of treatment. Ho had tried needling 
the glands, placing seeds in and around tho glands, con- 
tact, crossfire, and focal radiation ; the only thing ho had 
not tried was bomb radiation, because the Radium Institute 
had not a bomb. In some cases he got a remarkable result, 
in others nothing whatever happened. He thought one of 
the biggest problems in radium therapy was the successful 
treatiaent of secondarily infected maligiAant glands, AVith 
regard to carcinoma of the oesophagus, he had treated 
some hundreds of cases, and had never cured one, nor seen 
a case cured. The best result ho obtained was in ono of 
his earliest cases, a man of 60, with almost complete 
stricture. After radium treatment ho was able to cat 
mutton chops. But he died, unfortunately, twenty months 
later from lobar pneumonia. One of the great diffictiUios 
when a patient came up with cancer of the oesophagus 
was to determine the exact extent of the disease. In many 
textbooks a disease was alluded to as cardiospasm. His 
experience of cases with this denomination was that it was 
advisable to be on tlic look-out for the possibility of disease 
of tho stomach wall at the cardiac end. Mr. Pinch adf- 
that, thanks to. the foresight of the late Government 
20 grams of radium would shortly he at the disposal of the 
medical world. It was inevitable tliat some of this must 
fall into the hands of those who, to put it mildly, had not 
had any great clinical experience in radium tliei’apy* Ho 
hoped they would not bo too proud or too progressiVc to 
learn from the experience of their predecessors. Tlie patli- 
fmders in this subject had done much to clear out tho 
luuglc growth of rgnovance and empiricism, hut plenty of 
wore stdl le t for their- followers to stumble oU* 
At the Radium Institute any information desired would ho 
p.accd at the disposal of. medical men and phvsicists 

the Phy's'^ Depart- 
lU v’ -I*ddlesex Ho:,pitaI, and scientifiu seclVtavy of tho 
thVlinv spoko on certain aspects of radinm 

^ presented themselves to a phvsicist engaged 
on th s work. The phvsicUt tried to \L\c r ' • 


n., i- I ° triod to look at tlio tUiin. 

Huamitatiycly. It was usual to sgeak ot tko lethal actlow \ tko sUm vias 


of radium. This did uot mean that tho radium rays 
cauterized tlio cells, hut that tliey had somo action on 
growing colls whicli prevented those cells from subsequent- 
proliferation. By means of diagrammatic slides lio endea- 
voured to get his audience "to visualize the lethal action 
of a piatiuuiii tube of radium, anything from 1 to 6 cm. 
ill length. The intensity of action fell off vci'y rapidly 
with distance. From ono table ho showed it appeared that 
it tho intensity at a certain short distance were taken as 
100 per cent., it fell off to something like 4 per cent, at 
ten times that distance. But Professor Russ also iiointcil 
out how, judging from animal cxperiinents, the action of 
a tube could bo supplemented by tubes or other applicators 
placed in a different position so as to secuvo that a very 
largo area received a move or less uniform radiation; it 
was a question of disposing or “ staggering ” the tubes. 
Incidentally he remarked that it was impossible to regard 
tho Stockholm techniqiio for tho treatment of cancer of • 
the cervix as able adequately to copo with extensions of 
the primary growth. One of the most interesting things 
arising out of the directly clinical application of radiiiiii 
in growths within the last five or six ycare had been a 
reduction of the intensity commonly employed in the tubes. 
Formerly it was quite coininon to have tubes of 10 ov 
20 111 ", of ratliiiiii ficinciit left in for twciit 3 '-foiir Iionrs, 
and this, esiircially in certain sites, led to very nnfoi tunato 
results. Good rcsnlts bad followed the introduction of 
radium of sinallcr intensity, from 0.5 to 1 ing., left in for ' 
seven or ten days. Especially in cancer of the tongue it 
bad been found iiuich better to loii^lien the time of 
exposure and rodiicc the intensity of the dose. The 
reaction to riuliuin was iiiiich more favourable with small ' 
intensities over a long time. Professor Russ proceeded' 
to point out that in a tiimoiir there were cells in every 
phase of division, some of tliom more susceptible to radium 
than others. Radiation, applied to groups of cells, pre-’ 
vented cells from reaching the stage of division, or dmigliter 
cells from maturing. Ho showed by diagrams how an appli- 
cation of radium in a rat had dclajod tho growth of the 
cells hj- as long as eighty days— a considoivahlo fraction of 
the animal’s life. 

Mr. Don'Cax FiTzwrLLi.iais regarded the science of vadium 
therapy as in no more than its experimental stage, lii ' 
ten or twenty . j'cars’ time lie did not believe a single 
device eniplojcd to-day would he in existence. From tlio 
successes ill radium treatment he learned singularly little; 
it was more intriguing to analyse tho failures. He could 
talk with somo authority about tho entire failures he had 
seen with ladon and radiiim. At present the work was 
being done largely in ignorance. No standards were avail- 
able. Tho centres at Paris, Brussels, and Copenhagen ail 
decried certain treatments, were perfectly stereotyped, 
and it was diiEciilt to get them to do ony experiment a 1 ‘ 
work outside their own accustomed field. In this country, 
until St. Bartholomew’s took up the soiontific investigation 
of tlio subject, radium iv.as abused rather than used. T/io 
.public had got tlio idea that it was only necessary to talk 
radium and tho cure automatically followed. He foaroci, 
■also, that in a few years’ time tliero would bo a number 
of commercial lioiiscs to which anybody could go and hire 
radon, 'riio radon would bo used by tlioso wlio kin iv ' 
iiofiiing about it, am] in flio most disastrous manner. 

Dr. J. H. DouGnvs IVkhsthi agreed with tlio last 
speator that in a very few, years there was likely to lio 
commercial exploitation of ‘radon and radiiini. There 
.was a good deal of this already in tho ITnitcd States, 
where it caused anxiety to tho older ' radium workers. 
Dr. AVebster showed photographs of some inaligimnt cases, ' 
including squamoiis-ccllcd eareinoiiia, which bad rciiiaiiied 
well for five years. Ho doubted tho statement that it was 
bettor to give doses of small iiiteiisit\' over a long period 
tliaii to give large doses for a short period. Ho bad found 
excellent results from using largo intensities for a short 
, time, and it was not yet determined wliother tlio gm"- 
1 resnlts accruing under the other method might ‘ ’’^r 

to mtuUgUeltf of foci. Ho spoke tho 

I vadinm apvdied from -a distance ; he l.cl, mod ^ 

I 'first worker in this country to use ” ."..ipio .lainngo to 
\ ':-Vli- -as Ptaced^^^^^^ 
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about tbo rclatlvoly little that was Known on the siilijoct 
of rndiiiin as comiiared with what iu all probability would 
bo known in thirty years’ time. Ho bolicvecl that impor- 
tant arguments cmiUl be brought against any of the dogmas 
ei-c'ctcd on the subject of radium. One method of treat- 
ment much spoken of was that of oneireling the growth or 
the returrenee with radium tubes, lint how could anybody 
ho sure that the growth would extend in a" circle? It 
might extend in an ellipse, or ])<}ssibly have a ribbon 
devcloinnenf. A Tcry good [liccc of adrice was "iron by 
]Mr. Fitzwilliains when he hado radium workers to study 
their failures. If tho cases of failure were aualysed the 
cause would nearly always be found to bo wrong teeliniqiio 
in tho dosage. Either a sufficlcin; total radiation was not 
given, or .9 snfHeient amount was not given for the neces- 
sary length of time, or a sufficient extent was not treated. 

Sir James DuND.\s-GnAXT said that one thing which 
had impressed him in tho use of radon was the extra- 
ordinary relief afforded to people with cancer of tho lower 
part of tho oesophagus and tho framework of the larynx. 
As a result of radon treatment these people had been able 
to swallow with great comfort until their death either from 
extension of the disease or from metastases. Ho men- 
tioned tho case of an old Cliolsea pensioner ^vho came with 
a tracln'otomy tube, snifeiing great discomfort-, almost un- 
able to swallow or to make a sound. After tho removal 
from the larynx of a cousiderablo mass, throe radon tubes 
were inverted into tho base of tho growth, and within a 
very few days tho man took out his tracheotomy tube and 
found ho could breathe without it. At tho present time, 
a year afterwards, ho was well, and nothing remained bnl 
tho swelling of some epiglottic folds. 

Air. Aiiiurji EnAuixna, taking up a (juevtion put hy Afr. 
Pinch as to what .should bo done in a case of eomineneing 
cancer of tho tongue, with possible glandular spread, said 
that he would do as eonipli.'to a divsocliou of the glands of 
tho neck as lio could straight away, and, at the same time, 
leaving somo loose stitches in. the middle, would in.sert 
radium, ptishiug the radium needle iu from the base of 
llio tongue. It was quite passible, having done an exten- 
sive dissection of all the glands of the neck, to put a finger 
iu tho mouth and got the radium cpiitc low down at the 
level .of the cricoid. Then, Icaviug the strings hanging 
out, one (ould complete the opcr.ttiou. 

Jlr. tv. Oir.Li.tTT agreed that radium was a u.se.ful addi- 
tion to the surgeon’s armamoiitariuiii. This could not ho 
overemphasized, at least in a gynaecological department. 
Since tho beginning of 1923 ho had treated all c.ases of 
carcinoma of the cen ix at King’s College Hospital, both 
operable and inoperable, 'with radium. ’J'lic Operable ones 
had heeu operated on suhveqmhitly to Ilio raditim lieat- 
nieiit, and ho could assure the society Ih.at tho effect of the 
ap])licatiou of raduun previous to operation had been boiie- 
tieial iu ait but one' case. He bad done tVertbeim’s opera- 
tion, following 'I'adiiun, on about fortv-six cases. Tbo 
striking fOatiires wore the disappisiraiice of growth of tbo 
hTpertrophic type, tbo bealing of the ukcratod type, and 
tbe possibility of doing the operation without the ocrlir- 
rence of post-operative sepsis. A veiy largo nnniber of 
patients upon whom AVeHlioim’s operation was done died 
from sopvis as a resnll of the infection of the hrowtli His 
fecUng with legard to the general resniis TritJ, radium 

as that there was some persona) iaiosviurasv hi the 
patient to account for the excellent mitinn in ^ ^ * 

and the had reaction iu otlnws X , t e , mitlTs 
pr^tically of tho same type and Z mrlmlX ZZ 


itlcnlical. 

Dr, C. E. Lakin referred t- 
niodnllan' leukaemia. He had 

dcoji 


< huique 

the treatment of splcno- 
tisod radium rather than 




as ho could hot sayXte 5’X 

been responsible for the rndtnm ‘ ^eTjstcr 

of Rplcno-mcduUan- lenkaemi*i in hU the cases 

done reinark.dily' well. 

•mo nnx'ting 0° thc^Xotv '‘‘'’V’ ''''eSested that 

a laudation of radhnn Y should lie devoted, 

failures and mis, “ private 

•■f’avtive, tl.ongb preU„ fy ot Y.Y’ 

i not an overcrowded, meeting 


llo fvtlly ngrot'd with ^^r. Gillialt ns to Iho ■oxibtem'e of 
Minio personal factor which, in nti -identical class of ra'-e, 
tho .same iccimiqno hein^ n'^ed, led to rcrnnrkahlc dtff(T- 
cnccs ill lilt* result. }Io <-ited the ra.*-e of two women, Inith 
of the sann* ago, hoth at Ihc incnopaijFC, wJio enrno to the 
London Kndiiim Institute at the tamo time, and rrroiv(‘<l 
the same treatment for a ntcrinc condition. One of tlami 
was sin inert, inijierturhiiblo woman, tho other was higbl.v 
strung and notrotic*. In the ease of the fir.st the treat- 
ment was iifgldy beneficial; in tho ca^-e of the second it 
led to severe systemic djsturhnnc-o and serious complaint 
from the huly^s husband— a medical man— of tliC n‘snlts of 
the treatment. 


DISEASES OF THE PITUITARY BODY. 

At a meeting of tlio Sctdion of Medicine of the Royrd 
Society of Aledicino on October 22 nd, with Dr. R. A. 
Voc.VG in tbo chair, Dr. W. J. Adie opened a dheiis-ion 
on diseases of the pituitar}' body. 

Dr. Adie said that tho tumour associated vath .nero- 
mcgaly was usunll}' a simple granular growth of the 
anterior lobe. Thcro 'vas a rough agreement betweea 
structure and symptoms, but no rigid formula was uni- 
versally applicable. Tho commonest form of tumour in 
ncromcgnl}* might bo very largo and cause failure of vision, 
with granular s^ inptom.s absent or slight. A question which 
de!?orved eoubidcration was whether an operation should he 
performed in tho enrlio‘*t stage of the disease in order 
pn-vent ubuornnilit fes-. Somo daj' — probably soon — ^any 

ill effocU which might follow tho removal of tho gland 
would be jjrevcnted by substitulion-tljcrapy ; at present he 
did not think it just»TmbIo to operate for such disturb* 
nnces only. For every ca^o wbicli ho ciicounterotl of 

pituitary tumour with acromegaly ho saw five or six with- 
out it. Tho cardinal s»ign was lu^s of vision; thcro might 
bo nothiug else, but eyesight was often lost because those 
thiiionrs were Jiot d/agnosc'd in time. In every case of 
failing vision without obvioiN cause, a pituitary causafinn 
should bo suspocled; iudoed, lie would go fintlior, and 
search for a ])ituitary origin even when some other cause 
appeared to be at work. Toxic amblyopia was diagnosed 
too rcaililv, and time was wasted wbilo septic foci weie 
being songlit and removed. Congenital cystic tumours 
were unfavourable for operation, and tho ultimate pro- 
gnosis was bad. Dr. Adie then put a number of questions 
with rogaid to diabetes insij)idus. AVas'ibis a symptom of 
uncomplicati'd pittiiiaiy disease, or was it always the resmt 
of damage to migldjouring nervous structures in the 
hvpothahumis? AVas it an expression of hyper- or of 
hvpo-functiou of tlin control .mechanism? AVas it a simp!*'* 
syjnptonj or a roniplex — tho algebraic sum of disturhane:s 
of function? Did its clinical features vary with the site 
of the lesion producing them? Some of these qhcvtioas. 

! had been answered; most of them were' still nj-i n to • 
discussion To the lirsl question tho answer w.as deliiiite; 
diabetes insipidus could result fiom a lesion confined fo tho . 
pituitary bod}*; it could also result from a lesion confined to . 
the livpoth.alamus. How the mochauism acted, wlietber it 
was nervous or hormonal, was undetermined. But for many 
a'.pocts of theso questions regarding the elucidation of tho 
symptom, special reforeiicc must bo made to* the clinician 
and biochemist, who nnist work haiid-in-hand. Froiii tho 
findings of the biocheinist and experimental physiologist a 
better understanding of the mode of productidii-of diseases 
of tlio pitiiitarV "body Avoiild bo reacbed. ’ , r . 

'Mr. ‘NoHjrXx* Dott ‘mcntioiied briefly seven illiistratiro 
examples of these ca''^os from tho surgical point of view, ■ 
and the variations 'iu his treatment of them he’ showed 
photographs and drawingvS of each. He ! referred to' iho 
purely hypothalamic lesions, cases in which thcro wos 
inipninneiit of vision alono, and other varieties. Recent 
evidence showed that cosinojdiil cells were concerned with 
growth, and basophil colls with sexual dovcTlopment and ' 
activity. The sexual functions might bo depressed or hot 
iu acromegaly, pi'ciunably according to whether ‘or not tho 
basophil cell element was crowded out by 'the eosiiiopliil 
liyperplasia. . ‘ , 

Professor E. C. Dodds drew attention to various methods 
which could be applied to tho investigation of pituitary 
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(li'Oa.sc — methods Tvdiicli, he thought, had not jet 
iuto the Tccdm of ordiuary routine oxamiiiatiou in medical 
<aK*s. It-Iiad been knov.*n for many years that the inuii- 
tarv ivas associated with groudh and with the control o 
thJ sexual function, but it was only in lecyni years tutvt 
this had been demonstrated. by animal experiments. , Jhorc 
were to-day available very important methods of examina- 
tion of the parts or secretion'^ of. the anterior lobe uliicii 
were concerned with the regulation of sexual function. I 
had been possible .to prepare, for example, from tuc 
anterior lobe of the pituitary an extract nhich, j 
injected iuto immature animal'^, such as young mice, would 
produc-e corpora lutea within fifty-six hours. It liad been 
definitely shown that the anterior lohe produced a secre- 
tion which acted upon the ovary and caused it to produce 
in turn its own internal secretion, which would bring 
about the oestrous response in animals. If a young raouso 
was killed fifty-six hours after injoction its ovary would 
l>c found studded with corpora lutea. Injected into the 
mature animal which was having its oestrous cycle, extract 
from the anterior lohe would first cause the animal to go 
into continuous oestrus, and then after a few days bring 
about the disappearance of the oestrus, which would 
ho inhibited for as long as the giving of the extract was 
continued. The action was prolonged to such an extent 
that tho ovary became exhausted, and could no longer 
produce its secretion, with the result that a coucUtiou of 
anocstnis was set up. This probably explained tho occur- 
rence of amcnorrhooa in pituitary cases. All this, nlthoiigh 
jt sounded .so very speculative, had been found to liold 
good experimentally. Anotlior very important fact, deiiion- 
stvatod recently, was that, in the very early stages of preg- 
irancy, possibly within tlio first few days, there was a 
(crtain di.scharge of tin's pituitary lobe hormono into tho 
urine. That uas interesting, and could be domoustrated 
In* injecting tlic urine obtained from a jiregnant woman 
iuto an immature female mouse. \Vithin fifty-six hours 
the ovaries of. the. animal became covered with corpora 
haemorrliagica. This definite means of diagnosing, preg- 
nancy had been used in (tcrmany a good deal and in this 
countiw to some extent. If tlio anterior pituitary lobe 
was tr.^nsplanted into immature male animals the develop- 
ment of puberty w,is brought about, with dropped testicle 
and tlio appearance of spermatozoa. He thought that if 
cases of this nature were examined by this technique of 
injecting into immature mice cither the urino or extracts 
from the blood, a good deal pf information as to the in- 
ternal secretory nature of tho tumour.s might ho elicited. 
Hio methods were very simple for anyone who had at his 
disposal an animal house. It would also be iutoresting to 
tiy these anterior lobe extracts on cases where there 
appeared to be hypofunction of tbo gland. 

Dr. 0. Leytox confined himself to some observations on 
the relative effects of different preparations on the market. 
Some years ago, in treating a series of cases of diabetes 
insipidus, ho found that certain extracts on tlic mnrifct Jiad 
very different effects from others, .some controlling tho 
diuresis very well, others doing so only to n slight degree, 
although all wore standardized preparations. This led to 
the belief that the oxj-tocic material and that which con- 
trolled dinresis must be difrerent. TJie experiroont Ijad for 
it'' object ^tbe determination whether va’^opressin was the 
nntidiiiretic substance. He recounted the experiment and 
named the preparations u'^ctl. The esporimont showed that 
tho two substances were not identical. . ' 

Dr. 5I.VOT0N-A1D ptiTcm-EV spokc of epithelial firmirars 
orciirrmg in the pitmtary and suiierpitnitai-A- Isodies: H6 
nstancea in tl.o lirst place cysts of R.athke’s pond., -a-J.id, 
Mcro ratlicr rare tumours; tlien .simple pa. illarr hyUs 
IV , le v tiere also ratlier wieommon; adamant^oimata 
I'liicli wcie the most diaracleristic tumours in' tin's situa’ 

" ;* .roferrcHk to the differential dla- 

g '5 s 01 hypophyseal lesions* from tlie ■ suvgicnt po'^t of 


view. Ho dealt upon the iiuportaiieo to tho surgeon of mi 
accurate diagnosis of diseases of this grouj). -Occasionally 
acroincgalie patic'iits liiigbt be found to have a normal solla 
turcica. He thouglit it ’within the bounds of possibility 
that Qjiccatiou. might come to hc,undci*taken for the relief 
of acromegaly pure and simple. Healing with cysts of 
Rathke’s pouch, ' he said that this condition was some- 
times confused with tnmoiuN of the third and -fourth ven- 
tricles, but gliomas of tho tliird ventricle could be distin- 
guished as a rule from pituitary tumour.s. - 

. Hr. K. A, PiCKWELE, dealing with pituitaiy infection by 
contiguifcj', pointed out that the sphenoidal sinus' had only 
a very xm.all commuiiimitioii with tho nasopharyt^, and 
that pus within the sinus escaped only with difficulty. 
There was thus a tendency for toxic products to bo 
absorbed locally, and it was obvious that tlic pituitary 
body, which in this case was practically suspended in a batli 
of pns, must bo seriously involved. It had been possible 
to demonstrate histologically a few organisms within tho 
gland, which was seen to contain some large masses of 
colloid. Resistance to the spread of organisms had boon 
.shown to depend, first, upon the sinus membrane, and 
secondly upon the dural capsule of tlic gland, tho iutorycn- 
ing bone offering much less iTsistancc. Ho and those asso- 
ciated with liiin at tho Joint Board of Research for Mental 
Hiscascs at Birmingham were of the opinion- tliat largo 
masses of colloid were in niahy if not most cases duo to 
bacterial toxin acting on the pituitary substance, and, con- 
ver.‘'ely, they were placing some relative imporianco on tho 
presence of largo masses of colloid as at least .some indica>- 
tion of j)rcvions sepsis in or adjarent to tho gland. He 
went cm to argue that there existed an explanation of tho 
varied symptoms a.scribcd to tho pituitary in tho extension 
of .sepsis by contiguity from the sphenoidal sinus to tho 
pituitary and Inqiothalamus, A sphenoidal sinii-sitis might 
rcsolvo or become chronic and involve bone. If tho roof of 
tho sinus was affected, or if the sinus became filled with 
ficptic secretion, the pituitary would be involved, produc- 
ing varied ondocrino symptom.s in. accordance with tho ago 
and .stability of the other endocrine glnnd.s of tbo body. 
Shonld the septic absorption ov pressure ' of invasion pro- 
ceed further, there resulted disturbance's of metabolism 
such as diabetes, dy.strojilua-.ndipcso-geiHtalis, • and 
cachexia. By still further spread it was postulated that 
tho nuclei surrounding tho third voniriclo was affected, 
resulting in clinical sj'mptoms of lethargy, katatonia, and 
irritability, which might progress to a condition recognized 
as mental disorder, . , 

Hr. T. C. Gn.wES said that the ocounoiice o'f endocrine 
disturbancc.s in tlicsc patients was now generally accejited, 
but sucli disturbances were extremely variable and were so 
overshadowed by mental symptoms that-, they might not bo 
adequately recognized.. Hsimcially was tins the caso in 
Tofcrcnce to the pituitary, since the svmptoms of disorder 
were indefinite, and raric(I with ilio view taken as to 
tbo extent of tho inclusion * of disttirbances of function 
of adjacent nciwous tissue. ■ There Avere, - liowcver, some 
symptoms of frequent oociiiTcnce in the subjects of mental 
disorder wbicli appeared ,to him to .liave a direct relation 
to, pituitary function. Tlicsc were: general loss of miiscJo 
tone; disturbances of the peripheral circulation cnnsijm 
extreme facial pallor and cyanosis of tlic dc])cndont parts*; 
disturbamos of nutrition, u’ith extromb, emaciation, which 
might be followed by obesity; and, finally, disturUances of 
the reproductive mcclianisra— for exaniplo, amcnorrhoca. 
He showed a large number' of photographs ilhistrntiire 
particular cases, and also indicating tho rccbvorv o'f 
patients under treatment. . . . . 

Hr. BEnxAiiD ]Mteks commented upon the absence of any 
mention of blood pressure. . As a clinician ho ivoiild suggest 
that blood pressure Avas distinctly of some importance in 
these cases. In his experience ho had a case of pituitary,’ 
adiposity in a girl aged 11, Avith low blood, prc'isnro. . Tlio 
effect of giving pituitary by tho month was to tlrivo tlio 
.SAstolic pre-suro up to 150, nntl it Avoppctl to 105 athou 

the pituitary was dt'^ontinnotl. , - . t i,o liatl noticed 

lAr. aVt»if.;Ux a brief roiAy. ment.onea ^hat Im 
in a recent German nvibbeatmn hoTAse 

^UiiUriu mannfactnrod by a certain 

Sriicst of nil tl.o products uv.u.labJo. 
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MARTINDALE’S EXTRA PHARMACOPOEIA. 

The socoud volume of the nineteenth edition of tlio Extra 
Pharmacopoeia of Hlartindale and Wcstcott,' wliich has 
jxist appeared, well maintains tlio- reputation of this work. 
As most of our readers will bo aware, the volume consists 
of a collection of data concerning tho numerous sciences 
on xvhich therapeutics is based. It covers a wide range of 
rapidly expanding sciences, and xvith each sueecssir’O 
edition the task of keeping tho contents up to date must 
become more difficult. Tho author, Dr. W. H. M.mitindali;, 
is to bo congratulated on tho untiring onergj- and industry 
ho has expended on this work for so many j'cars. Ho has 
ransacked tho literature witli remarkable thorougltncss, 
and has collected information concerning tho most recent 
adx'ancos. Ho has even succeeded in introducing into tlio 
index references to articles that have appeared within tho 
last month. The greater portion of tlio volume is devoted 
to pharmaceutical chemistry, analytical chemistiy, bio- 
chemistry, pharmacology, and bactcriologj', and these sub- 
jects are dealt with in a very satisfactory manner. Thero 
is also a section of 50 pages on radiology, ultra-violet light, 
and radium. These are subjects that are developing jxar- 
ticularly rapidly, and no fewer than 160 now references 
have boon introduced into this section. 

A special fcatuio of tho book is tho amount of space 
devoted to matters affecting tho pidxlic health. In tho first 
place tho x-olumo forms a valuable legal refcreuco hook, for 
summaries are given of tho enactments that control tho 
sale of foods and drugs. Much of this legislation is too 
recent to bo noted In most standard textbooks, and honco 
the volume is specially useful in this respect. It also pro- 
vides information concerning other subjects controlled by 
official or semi-official pronouncements, which are of impor- 
tance in public health and therapeutics, but which are not 
tho immediate concern of any particular science, and hence 
are peculiarly difficult to locate in works of reference. For 
example, tho volume gives information about tho following 
subjects: the methods for biological standardization of 
drugs, with reference to tho official or semi-official 
announcements on this subject; tho findings of inquiries 
regarding the toxicity of tetra-othyl lead ; evidence regard- 
ing the iodine content of British xvaters and tho use of 
iodized salts in tho prevention of goitre; and tho con- 
clusions of official inquiries mado regarding tho bleaching of 
flour. The few examples xvo have picked out for mention aro 
sufficient to shoxv the remarkable variety of tho informa- 
tion that the author has collected into a single volume. 

This book has a xvell-established reputation as a most 
useful and convenient work of reference for medical men, 
and tho present edition ivill add to its popularity. 


A HISTORY OF BIOLOGY. 

In Erik NonnENsKibi-D’a History of Biology," which ha 
been xvell translated by Mr. L. BucKN.snt Evue, we hav 
an excellent survey of the development of that science 
viewed in relation xvith tho general cultural developnien 
of mankind. Treatment of tho subject on those lines is o 
special value to the biologist and to tho general reader 
since it is tho only means by which a clear vision of thi 
present position of biological science can be obtained. 

As IS well known, biology had its mdgin in tho iihilo 
sophical systems of the Greeks, and at first it had 11, 
separate existence apart from general philosophy At th. 
present time it may bo defined as tho scienco of th, 
phenomena of iving matter. The delimitation of its seZ 
was a gradual process, which is well portrayed bv th, 
author 111 a series of biographies of men representative o 
tho ideas of their period; these, varying in fullness o 
detail according to their impoi-tance, a rc intenvoven ii 
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the narrative and form a very valuable feature of tho 
work. Closely associated with tho evolution of ideas and 
theories has been tho gradual accumulation , of material 
facts, tho rate of , jirogiess. of which has depended on 
political and social circumstances and on tho introduction 
of new methods of re.search. ■ Tho author discusses this 
parallel tlovclo]imcnt in , relation to every branch of 
biological science. Observation and hiqiothesis, which with 
experiment form the tripod of modern scientific method, 
were first jiractiscd by tho Giccks,, who, according to the 
author, derived their freedom of thought from the par- 
ticular cbaractcr of their political .system. Unlike the 
Iiriinitivo rncca, their organization left them free to inresti- 
gato naluro with tho direct object of finding an explana- 
tion of existence, and not merely to help them in tho art of 
placating gods and demons; and their science progressed 
steadily up to the timo of their absorption into the Roman 
Empire. Their store of facts iras, however, neces.sarily 
scanty, and their biological systems were, therefore, largely 
Iheoretieal ; and ns they had but an imperfect idea of the 
distinction between fact and theory, their systems were 
essenti:illy dogmatic. Their most highly elaborated system, 
that of Aristotle, postulated a divine guiding intelligence 
rendering every phenomenon of cxi.stenco purposeful, with 
a striving towards ever higher forms. Form was held to 
bo tho only reality, perfect in tho divine intelligence, non- 
existent in formless matter — wliich xvas regarded as potcii- 
ti.ality without reality — imperfect, but lending towards 
perfection, in tho terrestrial sphere, within which it 
exhibited varying degrees of dominanco over matter, slight 
in inanimate objects, more potent in tho animal and vegc- 
tablo kingdoms, and highest in human consciousness and 
reason. This w.as a complete theoiy of evolution well 
calculated to promote tho progress, of bidogical scienco 
had not circumstances, political and ecclesiastical, brought 
about its undoing. 

Amid tho general Roman degradation scienco died out, 
but fortunately tlio Greek philosophy found a homo in tho 
outskirts of tho Empire — in Persia, Syria, and among 
tho Arabians — and it gradually filtered back to Europe, 
enriched by the Arabian discovery of tho experimental 
method, at a timo when tho Catholic Church had become 
tho dominant cultural centre. Tho Aristotelian sj-stem, 
with its postulate of a divino guiding intelligence, proved 
compatible with Catholic doctrine; it was adopted by the 
Church and acquired almost tho character of an acccssop’ 
creed, which, though it was necessarily erroneous in 
innumerable details, it xvas deemed heretical to question. 
Catch-phrases and appeal to ecclesiastical authority took 
tho place 'of tho pbscn'ation of nature, and freedom of 
thought was curbed by the strong hand of tho Church. 
Wielded by a few independent thinkers, the experimental 
raothpd— tho novum organum, to use Bacon’s expression — 
in which the appeal was directly to nature, was instru- 
mental in liberating science from ecclesiastical authority. 

“ Facts wait not on opinions,” wrote Harvey. “ Tho 
things of nature bow not to antiquit}'. There is nothing 
more ancient or of higher honour than nature.” Questions 
posed for nature to answer under controlled experimental 
conditions replaced tho appeal to authority and dogma m 
scientific questions, and in the hands of such men as 
Galileo and Harvey results were immediate. Scienco mado 
a fresh start, discoveries of great importance were recorded, 
and the subsequent progress of biological science, as of 
science generally, has been uninterrupted and phcnomcnhlly 
rapid. Nordonskiold closes tho 'first section Uf his history 
at this point; in tho second section, covered roughly by 
the seventeenth and eighteenth centuries, ho describes the 
elaboration of new biological systems to fill the void left 
by the breakdown of scholasticism. Among the numerous 
theories which were the produet of the timo tho mechanistic 
theory of Descartes and the animistic theory of Stahl servo 
to illustrate the main lines along which biological thought 
was moving — on tho one hand towards materialism and 
a purely mechanical view of life, on' the other toivards 
a mystical interpretation of nature. Descartes,' rejecting 
tho theoi-y of final causes, held that the body was best 
regarded simply as a machine, every ])honomonon of which 
was to be explained on mathematical principles. The 
theory was of value in giving an impetus to research into 
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in claimini; to explain the more compfoK 
vital plienomcna it ^vas in error ami tendcil to inatoriahsm. 
Swill’s theory postulated the oxistenee 'of a poul, jj'de- 
peudeufc of the body, but iiulucint; and rontroUvug all its 
actions,- ivliieh be stipposed wore luulortakcu. exclusively idi 
tbb saUe of tbe soul, ^bc futility of inetapbyxical tlwones 
of this typo, vrliicb by a confusion of fact and theory 
offci*od a ready explanation for any and every probioiu, 
has boon better appreciated since Kant (172A) defined the 
two kinds of reality witli-wlueli tbe mind bas to deal- 
He distinguisbed between realities tbe kiiowledgc of ivliich 
rvo gain through the evidence of the senses, and realities 
about which such knowledge gives no information, tbo 
latter falling outside the sphere of i-ational knowledge, 
althongb Iccitiniatcly and usefully pictured according to 
individual fancy. 

Of greater interest than those speculations ivas the solid 
work done during the period in tlio systematic description 
and classification of living forms by Ray, Linnaeus, Buffon, 
liamarck, Cuvier, and otliers. Tljcso studies revealed tho 
fact tbjit no clear lino of demarcation could be drawn 
between nnininl species,* that it seemed possible to arrange 
animal forms in a single liiicur series (Bonnet, liamarck), 
or iji several parallel or blanching series of gradually 
increasing complexity (Cwviov). It was but a short step to 
tho conception that similarity of form might indicafo 
genetic relationship, higher forms being evolved from lower. 
Tho theory of erolntion iras thus reintroduced into bio- 
logical sfcieneo. It made no headway at the time, however, 
owing, as the author considers, to the prevailing tendency 
to pbilosopbisse on the development of life in nature, a 
teiidencv which lacked all feeling for luatorinl dcrolopmont. 
Lamarck's theory of evolution, for oxamplo, was merely 
an incident in Iiis somewhat fantastic speculations nimn 
life. The account of the definite establishment of the 
theory of evolution forms the central matter of the third 
ami final section of KordcnskibkV.s woik, Darwin, witli 
an initial prejudice in favour of the fixity of spoeies, 
approached the qucstiou as a specific problem apart from 
plii?o«ophfcal spccufation ; he adduced good evidence for 
believing that species wore mutable, and thus placed the 
theory of ovolvitiou on a sound hasi^. The general accept- 
ance of the theorj* was, in Xordoimkiold’s ojiinion, greatly 
favoured by the Uberalism of the niurfeentli centurv with 
It** pronounced faith in progress, hut it wa^ thvongh 
Darwin that evolution was elevated to a natural law 
govoriiiitg all life. His theory was hailed with enthusiasm 
by all who chorUUod the ideals of the new age; it has 
takoii iliP place of idealistic ilieories and made Common 
dcsiciit the conimctiug link in existence instead of ideas 
and archetypes, and in every sphere of k 7 mwle<I< 7 c the 
develupiiJcnt from carlior to later stages has now become 
tho one clue to research. As regards tim present, inodern 
research lu heredity Invs introduced n diifcvent and essen- 
- i.aTly cxpenmeiital treatment of the pwhlcm of evolution 
ami the old murphological speculation upon the ori*riu of 
.lu-oes, with its undue insistence on oxternal cau^s in 
i-xplanation of tho phenomena of life, has lost m-ouiul It 
ha.. c-cTao to-ho-'iecognir-ul that vroMum is-ii parf^o/ '/ifo 
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cases collected by the author, who seems justified in stating 
that this locali^^ation is much loss laro than liaci been 
thought hv &uch aiithorities as'Kbnig of Berlin. It occurs 
in bolli soxes, lint iiiore often, in the female (nine ont ot 
eloron of Hit* nutlior’s cases), especially if one adniit.s that 
many ca.se.s of puerperal arthritis are. of gonococcal origin. 
Gonococcal joint disease in infants is a*? yet not well known, 
hut the author cites B. Coopermaii (/liucnVou »rowr«oi 0 / 
Vhfases of Chihirrn, Feliruary, 1926, p. 1S5)_ an 
anthoritv who lias shown how disastrous to tlic joint sneU 
lesions can he. Os\o 'of the most characteristic .symptoms 
of acute gonococcal arthritis is the intcn.sity of the pain. 

The antliov hoVds .it as certain tliat the disease is e.ssen- 
lially ah ostco-artiivitis, and that this early affection of the 
lioiio accounts for the alterations in tho acctahulum and 
femoral head which permit of liiKation. In six ont of tho 
eleven cases referred to such a luxation ocenvred, and tlic 
author coiisideis it a.s inevitable in severe adult casc.s, as 
well as ill young infants, on account of the early (li.s- 
appearance of the capitular epiphysis. . Br. liamv aslcs tho 
question, .suggested by radiographic appearances, whctlicr 
the goiiococeus may not be the cause of some so-enilcd con- 
genital di.slocations, of coxa vara, and Lcgg-Calre disease 
as well as of arthritis deformans and morbus coxae senilis. 
This question cannot ho answered in the alErniativc Until a 
great deal of evidence has been brought forward, which is 
at present nomcxi.steht;' Tlic seventeen cases followed up 
by tlio author yield the following statistics : One death from 
secondary septicaemia. ’ Eleven pathological dislocations 
with serious shortening, up to 4 centimetres. Only three of 
these cases Jicalcd without anhylosis, Threo others .are con- 
tracted in flexion. Apart from sonnn and vaccine troat- 
meiif, according to our author, the only means of actively 
combating tlio consequences of tho destruction caused by 
tile infertion is continued extension, nssnciated or not with 
immoliiliaation in plastcr-of-Faris. It is worthy of a note 
that in one case when tho last-named means lind entirely 
failed to relievo the excruciating pain .and sp.a.sm, weight 
extension was at once sncecssfni, as it has so often proved 
to he in acute tiiherenlou.s coxitis. 

The nnmher of detailed ease reports and the illustrations 
add to the interest of this booh, which offers, together with 
that of Jlondor, an excellent survey of tho suhjecti of 
gonococe.al arthritis. 

THE LITKEATCRE OF OTOSCLF.EOSIS. • 

Thk publication ot twb.vcihnncs on otosclerosis^ is part of 
tbo investigation of this disease, well described ns tho 
bwglieav of otology, which has. been nndertahen hv .a com- 
mittee of the Anierican Otological Society at tbo' insti"-a- 
tiou of Bi-. .y-thur B. Buel since 1924. ' Tliese volnnie.?, 
each divided into two sections, contain abstracts of cven- 
thiiig that has been reported in medical litezatiirc on the 
subject from 1735, wlicu Valsalva described anicvlosis ot the 
stapes, down to 1926. In tho first volume pathology is 
exaaiiiici under the headings of stapes anlcj-Iosis and 
ehaiiges in tho labyi inthino capsnh, and eliologv mider tlio 
headings of heredity, congenital conditions in the lahyriii- 
thinc c.nj)s,|Ie, local eoudition.s, and general conditions. 'Thn 
■second volume is devoted to' .symptoms and' diagnosis, hnd 
lastly to tiTatmeiit, including ioe.ai .surgical moasiire.s, local 
iioii-opcrativc measures, and geuoval treatment. There is 
of course, an exh;ni.stiro hihliographv, and it wonid bo a- 
kcon eyn that discoi ered any omi.ssioii’ Tliis elves a general 
idea of the methodical w.ay in wiiich the work. has been 
atUekecl and carried throng!,. Tliero is neither, comment 
nor criticism, only a record of all that has hwn done and 
wrtUen and. the industry devoted to .it nnisl c-olco our 
vo.spectful athmratiou. 

The material difRenltie.s have been smoothed ,’hv the grant 
of a ljug<* fiurn from tlio Oiniogie Coi’jjorntion, but money 
siwWtt vovim )Av\y oiily a Mnall part in tho profinctlon of 
a Work .«*o perfectly dcsignocl ami exocutetl. It , will 

watuvaUv Wuiko ivo appeal to tho "vwoval vcatlcr, 

llOl* cveu to ike average ’otologist, Imt oriually it will lemnm 
for all time essential lo anyone who ntiOoyU^U^ 


„„dcr or the 

1 arrt -csVi. IS tloUars live volume*-) 


•><*«- '1 «>«*» >«• ;-*wvs ». 
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contemplates any research work in tho pathology of the 
temporal bone. It will give to many an ardent sj)irit good 
reason to panso and' consider when ho finds that his 
original ideas have already been fully exploited, and will 
save many from disappointment and repetition. This work 
is the preliminary to an intensive investigation of oto- 
sclerosis, but by itself it places the science of otology under 
a heavy' debt to Dr. Duel and those whom he has insiiircd. 


PRIMEKS FOR DIABETIC PATIENTS. 

Dn. Rudy’s Practical Handbook for Diabetic 7‘atients^ 
is a volume designed for the use of tho diabetic aliens 
and Jews among American immigrants.- It gives a clear 
account, adapted to tho needs of tho layman, of diabetes 
and insulin treatment; and this is followed by food dia- 
grams and charts and suggestions for diets that are of 
great practical utility. Some 200 recipes for tho kitchen 
are added, taken from the menus of many nationalities, 
so that Jews, Greeks, Armenians, Swedes, Italians, and 
tho French are catered for in Dr. Rudy’s book. It is 
clearly written, and tho so-called “ substitution charts ” 
constructed by tho author enable those who use them to 
make many variations in what is often a monotonous diet, 
without going beyond tho physician’s prescription. Tho 
volume is undoubtedly useful, and may bo recommended to 
the attention of diabetic subjects. 

Dr. Cammidge’.s A Did Summary in Average Serringe 
for Diabetics'^ is a pamphlet setting out a systom for tho 
quantitative regulation of tho diabetic diet, with or without 
tho use of insulin as well. It is full of concentrated in- 
formation, and should bo of service ns a mtiltum in parvo 
t ) diabetic patients anxious to construct safe and satis- 
factory diets for thomselvos. 

Similar in aim and equally successful is The Diabetic 
ADC’ by Dr. R. D. La whence, a practical book for 
patients, particularly those using the lino-ration diet, 
which the author has fully described in The Diabetic 
Life. In a small compass tho volume includes an account 
of what diabetes is and how it is treated, and advice to 
tho patient oii the fdutind ho should ‘ adopt in order to 
remain well and the precautions ho must take when ho is 
ill. To the description of the lino-diet systom tho author 
adds a number of useful recipes prepared by Staff Nurse 
Wheeler, of the diabetic kitchen at King’s College Hospital. 


NOTES ON BOOKS. 


Dns. Donald Pateeson and J. FonEST Shitii, in revising their 
work entitled Modern Methods of Feeding in Infancy and 
Childhood, ‘ of which the first edition was reviewed in our 
columns on July 17th, 1926 (p. 118), have increased its useful- 
ness by adding a chapter on diets for sick children and children 
of school age, a section on stools in infancy, and a description 
of common articles of diet, 'rvith their uses, and digestibility, 
J'hey have rewritten the sections on vitamins, condensed milks, 
and artificial foods, and the instructions for preparing lactic 
acid feeds. The general practitioner confronted with feeding 
problems -will find in this work the practical information he 
requires presented -in a cle.ar and dogmatic manner. 


A second edition of Practical Clinical Psychiatry^ by Drs 
Edwakd a. Stueckew and Fuankian G. EEAUGH,'has recenti 
been published. We commented favourably upon the firs 
edition (April 10th, 1926, p. 660), and it is evident that it ha 
met the needs of the student and young psychiatrist. Addition 
have been made to several chapters, and short sections o. 
the management of post-encephalitic behaviour distnrhaLcs 


^ Pracitcol IJandbool for Diahetic Patiente. By Abralnm w., i ■»tt- 
IntroUuctio.i by Dr. Frederick M. Alien. Bo/on • iS 

1|29- (Demy 8vO. pp. xi + 180; illuSeci. 2 cIohST® 

.1 Diet Summarft tn Average Servings for Diabetics t» 

Cammidgc, M.D.Lond. ^ndon : Bnilliore, Tindall and Cox' 19 ^ 

8vo, pp. 8. Is. net, or bs. a dozen.) ' (Di 

^ The Diabetic A DC. Bv R, D. Lawrence, JfD Tit P r* n t i 



.pliysiciil liabitus and mental disease, and llic newer treatment 
.ol general paralysis arc now part of tliis volume. The author 
ii.as also felt It desirable to \Yntc a cliapter which attempts 
to delineate the elements of psychological conceptions of 
mental disease. 

An iinusnally rich store of information for all interested in 
llio tcrritorie.s covered — as business men, as settlers, as tourists 
in search of health, sport, or the. simple attractions of travel— 
is provided in tlic South ami East African Year Book and Guide 
for Issued under the auspices of the Union-Ca.stle Mail 

Stcainsliin Company, it contains, in addition to the usual 
tojiograpnical and travel guide-book matter, special .sections 
dealitic with cUmatc, public health, immigration, industry, 
agricuUure, game hunting, and fishing. An account of 
Mauritius is included. There is also a useful gar-cttccr, and 
an extensive atlas with excellently printed maps. The price is 
low, considering the size and quality of the volume. 

In a small pamphlet on the nature and pathogeny of cancers” 
Dr. E: Georoiou, after a long theoretical dissertation, mentions 
a series of experiments in the following terras : "Sixty mice 
were employed in the e.xpcriments, forty-eight of which had 
spontaneous malignant growths of the breast or skin. The 
anim.als were divided into four groups of twelve each, the ages 
ranging from 10 to 20 months. In tho first set the pineal 
glniid was oxci.scd and a graft of llio sexual gland implanted. 
In tho second group excision of tho pineal gland alone was 
performed. In the third group a sexmal graft alone was 
employed. The fourth group served as control. The animals 
of the first group which survived the operation' (seven out of 
twelve) were cured of their cancers and showed signs of 
rojuveucsccncc. Tho surviving half of tlio second group were 
radically cured of cancer, but showed no rejuvenescence. The 
third group exhibited no improvement as regards the cancers, 
and tho sexual grafts failed to take." These e.xperimcnts 
cannot bo regarded as of much interest in the absence of 
complete protocols. 

*® The South and East African Year Book and Unide.^ EtHtcd nnnunlly 
for the Union-Castle Mall Steamship Co., Ltd., by A. Snraler Brown, 
F.n.M.S., and G. Cordon Brown, F.R.G.S. Thirty-fifth edition. London : 
Sampson Low, Marston and Co.', Ltd, 1929. (Cr. 8vo, pp. Iv + £08. 
23. 6d.) 

Stir la Nature ct In Vathogfnie des Cancers. La Gudrtson radfcale 
dcs Cancers chez les Souris canccreuscs. By Dr. Evogorns . Georglou. 
Paris; N. Maloinc. l'^29. (5i x 7i. pp. 46.) 


PREPARATIONS AND APPLIANCES. 

A 'Tonsil Endcleatoh and Pillah Eetracior. 

Mn. W. S. Thacker Neville, M.D., F.R.C.S.Ed. (Harrogate), 
writes ; Tlie lato Mr. Symo of Glasgow kindly demonstrated bis 
quick dissection operation to me several years ago. He per- 
formed tho operation under ethyl chloride. He made an incision 
round tho tonsil and then swept down behind the tonsil. 
For both these movements he employed one instrument, and 
then he completed the removal of the tonsil by means of a wire 
snare. This procedure of Mr. Syme’s is an ideal operation, but 



Scale s 


it requires great dexterity and quickness if done with ethyl 
chloride anaesUicsia, and so I have combined three instruments 
into one in order to do the operation quickly. The pointcci 
knife makes an incision round the tonsil, the oval knife on the 
opposite side separates the tonsil from the fossae, an .Eve s 
snare is then applied and screwed up and left on tlie -tonsn. 
The other tonsil is then similarly treated, and finally both 
tonsils are removed. Tho pillar retractor allows one to depress 
the tongue and inspect the fossae. This instrument is made hy 
Thackray- of Leeds. ’ ■ ' 

An Adhesive Dressing. . . • . • ' 

Elaatoplast is describe^ as a surgical, dressing, made of material, 
which has been specially woven to give tho maximum stretch 
cross-wise, and covered with an clastic antiseptic adhesive plaster. 
The manufacturers claim that It is firmly adhesive, provides au 
even support, and, as it need not be removed when taking u 
hath, it may, if necessary, he left in situ for weeks at 'a time. 
A cabinet, fitted with a useful range of elastoplast^' dressings, 
has been, prepared for the medical profession, and may.bo'rcconi* ■ 
mended to the notice of busy practitioners, who would prefer, in • 
treating minor injuries, to apply dressings that will remain in 
position without bandaging. Particulars and prices may be obtained 
on application to Messrs. T. J. Smith and Nenhew Ltd.-.' Neptune 
Street, Hull. ^ 
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WELD ABCJIAEOLOrTl’. 

A Book ox PitEnisTonic Scssf.x. 

TiiK two Dr, Cunveiis of Hove — ct ohic — have long 
been U\\o\vn to orcbocologists fur tUcir inognifieent field 
vovU. Prd'.istoric .S'ltssej,' by Dr. b'.. Cecil Curweii, coii'.r.";, 
tbovefore, from no snperficial week-ender. For seventeen 
years be bas slndicd bis gronnd. Eveiy break in tlie 
rounded outline of tbo bills be bas realized as due to the 
band of man, and bas set bimself to solve its puriiose. 
He bas called in tbc aid of tibotograidvy, botb surface and 
aerial; be bas measured, surveyed, and excavated; and 
be bas checked bis conclusions with a sound knowledge 
of museum arcbacalogy, and of tbc work of other arebaeo- 
logists, in wbicb Sussex bas been ;mrticularlv rick. The 
result is a book — sound, safe, and clearly written — wbicb 
will sen-e as an introduction to tbc wlnde subject of field 
avcbaeologs-, as well as to the siiccial study of the 
.Southdown Ilidge. 

Tbcrc are chapters on flint mines, burial mounds, bill 
forts, villages and cultivation, jirebistoric and Bomau 
roads, miscellaneous earthworks, and on their detection 
and mapping; and eacli chapter i.s followed by a valuable 
list of localities and full bibliographical references. 

Flint, to be easily worked, must be tuiweatbercd and 
fresh from tbc chalk. It was obtained by sinking groups 
of shafts front ten to fifty f<*ct deep and extending 
galleries ns niucli ns fifty feet long. As each shaft w.as 
exhausted it was filled up with the spoil of the next one' 
dug, and excavation often roreais a network of commiiiii- 
eating galleries with the deer-honi picks and even the 
.smoko stain.s from the miners’ lamps of nearly fonr 
thousand years ago. For the late Keolithic ago o't these 
mines is proved by tb.at of tbc fragments of pottery, and 
tile forms of tbo flint artefacts worked and left in ji/ii. 

tko exception of Grimes’s graves iu Norfolk, all 
that have been exe.avatcd in England are found in 
Ssussex. 

Scpidcbral tumuli, single and in groups, which are found 
along the ridgeways are of all periods, from the N'dolitbie 
lung barroas which occur in two localities— one at each 
end of tbc countj' — ^to tbo various rortnd forms of later 
date; and the author bas au interesting digression on 
Hr. Hadrian Allcroft’s tbeoiy of tbo dciivation of the 
t bristian ’ church,” in both etymologv and orio-iu, from 
the sacred circular mound. ' ° 

Of the ta-entr-threo "Hill Forts” wliich occur under 
tins Iieading, only three or four helong to the Earlv Iroji 
-■Ige class of strong camps more common in the tVessex- 
comitiy. But if Sussex is not rich in these, sl.e can boast 
of no fewer than three out of the fire examples so for ,-eco-- 

■ni'TOfl \Tt TEnCTlfsnrt 4....^ xl .1 . ‘ 'o 



7 1* 1 ubiviiii, iu xiic iniluile over- 

looking C.oodwMd riiceconrsc, where the trace of the older 
e.u(imork inside the well-known bijl-foj, fortress was 
imealcd by air photography, i.s a„ outstanding piece of 

The Soiitlulownj5 are ricli in r , 

‘‘ Celtic ” Etpiaro-field cnltir.stion, aat{ if fl,c vijhocs '^nre 
not so numerous as they are in IVilt sl.-Vo +n„ .me 

of the .settlement excavated at Park Brow’ nmr Tv^yr*'”" 
with Its three successive occu,Uions of T 4 ^ 

jron, .mul Romano-BritisrSf eti a bb U 

;™ 0 , ,, .ilClVtitS/lc'E 

-15 E ,«»« 

ahly dealt with, whde the ''•I •'>‘1™*'-- 

w^ks^gives^^ip^^^ 

C'w.vni Iw ’ P.S.A wnn o 


await nohiiioii. There arc de.scriptrons of special localities 
rich in such features; in one. Boa' Hill, near Chichester, 
there are no feaer than sixteen olijcets of archaeological 
interest within the compass of a day’s walk. Dr. Curwcu’s 
section on the diaguiisis and detection by peveussiou 
of plougUed-out cartluvorks will interest bis medical 
colleagues. His porcussor is a navvy’s rammer, and tbo 
I'clatiro resonance of “ thud ” and “ thaoiii|i ” drstingiiisli 
between u'nsted bank and fillod-up ditch. But the wliolo 
hook is admirable, and, dealing ivitb a country .so well 
known and mcce.ssilile, it a-ill do much to adrance not 
only interest in, but tlic real scientific knowledge of, fieliF 
archaeology, 

J. P. 1Y.-F. 


A2s EXKLX ADVOCATE OF EXEECISE IN” 

THE OPEN AIR. 

OxK of onr readers has turned up among some old fiiiiiily 
documents a HS. copy of the set of verses printed below. 
Tbo paper on nbicli they are u ritteii bears the watermark 
" B. Tassell, 1834,” and the inscription on the wrapjicr 
suggests that they were copied from some local new.sjjaper 
by one lady for the entertainment of a friend. At the foot 
of the poem‘n]ipcar the words, “ Inscrilicd ven- inirtlifnllv 
to D.r. Jephson.” ■ AVo have not been' able to identify Dr. 
Jepbsim of Leamington, but be evidently preacbed tlio 
gospel <if fresb air and exercise at a time when such views 
found little favour with his colleagues. 

LrmrixnTOX Pkiui'.vtutick.s, 
or. 

Use voce Luibs asd Have Them. . . 

ScEXE.— f.'iiioii Paroilr, n Xtrniiffcr mrdiug a PntUnt of 
Dr. J... ' 

aironiiir; 1 licar Sir yr tVarwicksliire fnr-f.imed Plivsician 
Who seems to cure all wbaU’er Ibciv couditioa 
Has revived Ilia old school of Athenian clliic-s. 

Or at least the old name of (he I’cripatelicks. 

Pray is it not true, with child, woman .and man. 

He makes walking a fine qxio non in his plan? 

I'iilirni: He does Sir; So much so that some have a notion 
The secret is bis of perpctnal motion. 

For all Uio disciples who bow to bis sway 

Walk out at all seasons .ill hours of the 'day t 

They walk when the north wind blows piercing and bleak ' 

They walk when their mouths arc bo stiff they can’t speak- 

They walk in thc'misls and cold fogs of Norrmber ' ' 

riiey walk in the drizzle and damp of December. 

They walk when it thaws, they walk when it ficcacs 
Tlicy walk for all causes to cure all diseases ’ 

They walk when they have not a limb that is' soimd 
They walk when they cannot set foot to the ground’ 

They walk when their poor backs are ready to break 
Ihoy walk though each bone in their bodies may ache 
They walk when li.ey’re fasting, tliey walk when tl.cv’'vc eaten 
Ihcy walk when so weary, they had ratlicr be beaten 
They walk when they’re peevish, they walk w’hen they’re placid 
They wa k when they re pinched with tlie Sulphuric'^ acid 
Ihcy walk after faintings, hysterics and fit.s. 

They walk hi their senses. and out of their wits 
They walk if tliev’rc commoners, walk if they’re peei^- 
They walk if tlicy’rc young, middle aged, or in yc.ii-s ' 

Epileptic, Dyspeptic, Eheumalic, what not ! 

No imiltcr what ails them, they set q(T full ,tiot I ' ’ ' 

Be fhey gctillc or simple, Plebeian or noble 
.All walk, or if gouty, at lc.ist llicy all hobble 
The Plethora walk, in the hope to grow paler 
Tlic palid ones walk to grow stronger and haler 
The stout and unwieldy they’re walking tor that’ 
riic bony and skinny they walk to grow- fat. 

If .some walk too slowly they’re joined by “’tbc Master ” 

Then surprising to see llioy walk faster aifd foster. ’ 

At other limes body and soul make resistance. 

But wilb bun tbey can walk, any pace, any distance. - 
Tn short he makes those walk who ne'er wiilkod before. 

And Utose who have always walked bero walk still more- 
'Tis rumoiU''’il Jepbsonian trained Intanls at-c able,' 

To Walk the Hvst moaib, hut- this must he a fahlc. . 

TiuL who knows what strange marvels may moot ot . 

TSli-r. ctssriTTk hroUSfl't 


Tiul who knows wliat strange marveis V^'^VTor/eciioU' 

VTicn walking like steam shah ho hrougtvt elrifv 

WVitch it must he w heamington of l»f- 

<tic cliiet end. the ma*” 


\ Wlitch it must he m- hcamington wiii-ss 

I Walking forms the chief end, the mam 


of life-i 
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THE PAJS^iL CONFERENCE. 

During the Inst year or Uvo the matters dealt with 
at the Annual Conferences of represent .atives of Local 
Aledical and Panel Committees have not been of such 
fundamental iinportaiiec, and honee have not affordctl 
evidence of so much controversial feeling, ns rv.as the 
ease in some former years. The two main subjects 
discussed at the Conference held last week .arc, how- 
over, of great general interest to the medical profes- 
sion, and do not merely concern those who are engaged 
or interested in insurnnee praetiee. These subjects 
were medical certification, and the availability of 
hospital practice and cNpericnco for general practi- 
lioncrs. 

Great importance in many spheres attaches to 
correct and .judicious medical certification. This has 
been impressed upon the profession many times by 
precept, ■ by w.arning notice, oven by penal example. 
Under the national health insurance sohemo the extent 
of .medical certification' is so wide, and its effect on 
the success of the -system and the financial stability 
of many approved societies is so vital, that some 
rules have had to bo made with regard to the forms' 
and methods of isslid of the more usual certifi- 
cates. One or two of these rules might well be 
modified,' and it is probable that the approved societies 
have been unwise', ' even in their own interests, in 
resisting cfertain’ proposals for such modification which 
have from time 'to tim'e'boon made by the Insurance 
Acts Committee. ■ The part which alleged improper 
certification has playfad in relation to the greatly in- 
creased claims for sickness benefit during recent years 
has been much exaggerated, and extravagant state- 
ments on this matter are still occasionally mode by 
some members of Parliament and society officials. 
Though it is now generally admitted that the increase 
in sickness claims has resulted from many other 
causes, some of them still quite mysterious, yet it 
remains true that the demand for the greatest care 
in medical certific.ation is a perfectly legitimate one. 
Such certification may be imperfect in three directions. 
It may be delibei'ately or stupidly false. If a medical 
practitioner puts his signature to a statement which he 
knows to be untrue (even if he is pleased' to consider 
it unimportant) this constitutes a very gi’ave profes- 
sional offence-, and will probably be dealt with severelv 
by the General Medical Council. Again, a certificate 
may be not false, but irregular— that is, not in accord 
ance with the- rules laid down. The giving of sS a 
certificate must be recognized as a definite offence 
even though it is often committed in response to a 
patients appeal, and even sometimes at a- i 
instigation of the agent of an ap^i^ed societv Th 
machinery and procedure for deafiug with such irregr 
laid down in tVio -r. uuii irrcgu- 


Inrities are laid down in the mXIi BenS? 
lions, though an approved socie?j . before setti^iff T 
machmeiy m motion, might often be wise tn ^ ” 1 °^ 
whether a letter of inonirv nr „ rL. - i '=0“sider 

nE the rules would nof ^ ’ ai - to the doctor 

false or irreoulnr itC 4-1 ficate, Without beintr either 
laic r’as” indicated, i^ay stiTl 

J’aon «crcisea.'‘cr care ha/e not 

'^•rnng or irrelevant 


crilcriii have been applied in arriving at a decision. 
Siicli laxity may liavo serious consequences, but as 
yet no method has been adopted for dealing v.ilh it. 

The devising of some such method is the problem with 
wbicl) the Iiisur.ance Achs Committee and the Panel 
Conference wore concerned. Certain proposals were 
made in tlic report of llic Commiltcc which have 
received the provisional approval of the Ministry of 
Health, tlioiigh not yet that of the Scottish Board of 
I'lcallii. TIicsc proposals were endorsed by the Con- 
forcnco. Clearly this laxity of certification is, in the 
main,' a matter of professional judgement, and the 
proposals for mooting it arc tlioreforc properly based 
oil llio principle that the investigation of any allegation 
of this liind of laxity should bo coaductecl, and con- 
clusions formulated, by purely profe.ssional tribunals; 
though provision is made that, when the conclusions 
liavc been arrived at, the advice of approved soeietie.s 
and of Insurance Committees m.ay bo sought beforo 
any decision as to penalty is promulgated by the 
iMinislcr. The maintenance of this principle is of 
importanco to the whole profession, and it is to be 
liopcd that, however much the details may be modified 
in further pending negotiations, there will be no 
departure from it. 

Tlic second main subject of discussion at hast week’s 
Panel Conference eventuated in the passing of the 
following resolution: “ That it is desirable that pro- 
vision bo made in, or in association with, voluntary 
hospitals .and municipal hospitals, or in separate insti- 
tutions, for practitioners to attend and treat iliose of 
their cases who are admitted to these institutions.” 
The Conference was considerably exercised as to the 
exact wording of this resolution. A somewhat similni' 
resolution was passed at last year’s Conference, and 
since that time the Hospitals Committee and the 
Insurance Acts Committee of the British Medical 
Association have been occupied with these matters. 
As far as private and paying patients are concerned, 
certain alterations made in the hospital policy of tho 
-Association by the Eepresentativo Body in July will, 
it effectively applied, do all that seems necessary. As 
regards non-paying patients in the ordinary wards, the 
matter is more difficult of adjustment. Inquiries are 
being made ns to the present facilities for general 
practitioners to have responsibility for their own 
patients in liospitnls, and it would not be surprising 
to discover that, by means of bods in cottage hospitals 
and arrangements with other institutions, there are 
already large districts of the country in which such 
facilities are not far from adequate. In the largest 
towns, and in some other urban areas, more oppor- 
1 tunity for general jiractitioners and other private prac- 
titioners is highly desirable; but the exceptions th.at 
must ■ be made and the conditions that . must be 
arranged in some cases will require the most careful 
consideration. Meanwhile, such a discussion as tli.it 
’ which tdpk place at the Conference, and such a resolu-, 
tjon as that which was passed, are timely .and valuable., 

- They were in effect, aucl were intended to' bo, a, demon- 
stration that just now, when the hospital question is 
in the foreground, and when new arrangements with 
regard to institutional provision and usage are about to 
' be discussed, the general practitioner or the specialist 
who is not on the regular staff of a hospital shall. not 
be forgotten, and the needs of his p.atients who wish 
him to continue in attendance wiien it is appropriate- 
for him to' do so shall he provided for., . - - 

Bor the last two years the Conference has had for 
its chairman Dr. E; K. Le Eleming 6f ' Dorset. His 
chairmanship has been a notable success, and the- 
thanks of the Conference were tendered to him very 
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better results are to be obtained by the use. of open 
diathermy. 

Mr. Macalpine did not find room in his admirable 
paper ior the third 'diho of attack bn bladder growths 
by means of radium. ' The omission was probably due 
to the fact that the discussion in the Section of 
■ Surgery at Manchester was primarily concerned with 
papilloma of the bladder, and only dealt incidentally 
with other growths. But even when papillomata alone 
are considered, radium therapy would appear to have 
a place in their treatment. It is not .surprising that 
the great tendency of these growths to recur, and 
the fear that they may become malignant, have led 
surgeons to try on them the olTcct of radium, cither 
alone or in conjunction with other measures. Excellent 
results have been obtained from burying radium seeds 
in the base of a bladder growth removed by open 
operation. In addition, Dr. Hugh Young in America, 
and Mr. It. Ogier Ward at the London Radium Insti- 
tute, have developed a technique for implanting 
radium seeds cystoscopically that is of the very 
greatest service in dealing with borderline cases un- 
suited to treatment by means of diathermy. When 
these ingenious methods become better known, and 
the facilities for obtaining radon are increased, it is 
probable that radium therapy will be used in the treat- 
ment of bladder growths of every type. 

In the meanwhile, a knowledge of the scope and 
limitation of this form of treatment is being gained, 
and a technique is being gradually evolved that may be 
expected to bring it within the powers of anyone who 
is possessed of an ordinary proficiency in cystoscopy. 
There are, indeed, very good grounds for believing that 
the next decade will witness as great an advance in 
the treatment pf bladder growths as has the last. 


THE NORMAL CHILD. 

Tnn importance of preventive niedicino as part of tlt< 
programme for the general practitioner has now hccom< 
almost a commonplace. What is peiliaps less luhy api.ie 
ciated is the need for accurate knowledge of the normal, s: 
that the earliest departures from health may bo recognizet 
and corrected before well-marked symptoms of disease mnk( 
tlieir appearance. Definition of the normal is in many wayj 
a difficult task, and one which is in danger of bcinf 
neglected in the training of students. There has recently 
been -in many quarters a plea for a more extensive 
teaching of clinical physiology. This was made plain a1 
tho Annual fileeting of the British Medical Association a1 
Manchester last July, when a discussion on tho subjeci 
was opened by Professor F. 11. Fraser.' It is notoriow 
that many medical students begin to forget all about normal 
standards after they leave the dissecting room and physio 
logical laboratory, and at many children’s hospitals for 
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lieiglits and weiglits for age among normal cliildrcn, and 
the discrepancies voro much too big to be accounted for 
merely by raco. Tims it appeared that the average Belgian 
boy of 9 was ten pounds less in weight tban the English boy 
of the same age, but the tables for diffeicnt countries do not 
always make it clear whether conditions arc identical as 
towards clothing and boots and tbe estimation of tbo nearest 
age.' In America further diHicultics arise, for if Amorican- 
born children arc accepted as the standard, then children of 
“ all nationalities ” in America give qiiitc different figures. 
Some obsen'ors feel that height and weight alone arc enido 
figures, and various indexes of nutrition have been devised 
to get over this difiiculty. Pcrliaps tlic best known is tlio 
“ pciidisi ” system of von Pirquet, whcic a formula con- 
necting the cul>c root of ten times the weight divided by 
tlic sitting height is used. Any of these systems fails to 
take into account other important factors, such as the 
general appearance of the child, the colour of the skin, the 
state of the subcutaneous fat, the lustre of the eyes, and the 
state of muscular tone, none of which can ever be satis- 
factorily expressed as a formula. There is no doubt that if 
borderline conditions of physical health arc to be recognized 
there must bo somo increased study of tbeso elementary 
standards, and it is a matter for surprise tliat in most 
textbooks of children's diseases in this country, and in most 
children’s hospitals, figures for heights and weights derived 
from American sources are accepted without reservation. 
On tho mental sido tho matter is even less satisfactoTT in 
many ways. Tlio public lias heard so much about the 
** problem child ” that, as Dr. Ding^vall Fordyce says, “ wo 
rarely sco a child who is not described as nervous.’’ In 
studying tho psychology of children there is a tendency to 
ascribe all behaviour which is the least bit out of th© 
** ordinai*y ” to somo mental warp or perversion, and there 
is a grave danger of forgetting that a child who is never 
“ naughty ” is nuicli more likely to be mentally abnormal 
than, the hoistevous “ naughty ” child whom so many 
psychologists regard as requiring somo soit of analytic 
treatment. Indeed, even abnormal naughtiness may occur 
in normal children, and the late John Thomson wrote on 
this subject, as Dr. Dingwall Fordyce points out. Nowadays 
abnormal naughtiness may be too lightly ascribed to a 
previous attack of supposed enceplialitis ; such an attitude 
is akin to that of persons who uphold tho defence of klepto- 
mania in deliberate shoplifting. A close .study of tho 
psychological development of the child is necessary, and 
should not be left entirely in the hands of educationists and 
skilled novelists. The .normal child is by no means a rave 
phenomenon; there is no scarcity of material, and on botli 
the physical and tho mental side research into normal 
standards is still very necessary. It is becoming increasingly 
important for tho practitioner to study borderlines of health 
at all ages, and the background of normality must be satis- 
factorily defined if such study is to bo successful in 
preventing disease. 


SLEEP IN HOSPITALS. 

In tho wards of a well-administered hospital all the routine 
activities are carried out strictly by the clock. It is there- 
fore a matter of some interest to consider what are tho 
pivotal events in the hospital day from which all the rest 
are calculated, and whether, by making any change in the 
Jiours fixed for their occurrence, the comfort of, patients 
in hospital may be enhanced. What one might call 
** zero hour ’* in hospital is the moment when tho resident 
physician or surgeon in charge begins bis morning round. 
Before this hour it is expected, and rightly, that all 
preparations for his visit shall be complete — ^the patients 
washed, routine treatments administered, and the work of 
cleaning the wards completed. These tasks have to bo 
divided equitably between the day and night nursing staffs; 
it would be impossible to complete them if they -all had to he 
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tindcvtakeii by tlio day stal?, and even if it wcro tiiis wontS 
mean that the daj- nurses rvould bo sa licavily burdened ffitli 
duties as to r\in a serious risit of breakdown in beaith. 
Before zero hour, therefore, tlioro is anotlier pivotal 
moment in tho Iiospital day — namely, the time fixed for tlio 
thango of tire day and mgbt, mwsiag ataSs. If, as is at 
present the rule in most hospitals, the bulk of the routine 
tasks has to bo completed by the night staff before tho day 
staff comes on dutj-, the hospital work must begin at a veiT,’ 
early hour, and the patients in conseqticnco have to he 
roused from their sleep much earlier- than thej’ would be 
in their own homes. Tho adage “ Early to bed, early to 
vise,” is applied in hospital too. literally for most patients’ 
comfort; perhaps when they are in health early rising may 
help to keep them fit, but when they are sick any routine 
which has the effect of curtailing sleep m.ay bo detrimental, 
not only to their comfort, hut to their progress towards 
recovery. In pre-Listorian days the chief horror of hospitals 
.was sepsis; to-day it is what many patients regard as tho 
nurses’ morbid passion for cleanliness. Their main impres- 
sion of a hospital (and often of a nursing homo too) is a 
place where they are likely to he roused at some incredible 
hour for nothing better than to be washed. Some of them 
have not seen tho dawn for years, and have no dosiro to 
learn what it looks like through hospital windows. Tpo are 
therefore glad to learn that the authorities of tho Middlesex 
Hospital hove just introduced a. new rulo by which all 
patients arc to be given breakfast not earlier than 7 a.m., 
and are not to bo washed or disturbed before this hour, 
except for urgent medical reasons. To make possible this 
reform — in which the matron, sisters, and nurses aro 
loyally co-operating — it has been nocessaiy to' effect a sub- 
stantial redistribution of duties as between the day and 
night nursing staffs, and to make it a rule that tho visits 
of tho medical officers should not begin before 10 .a.m. 
The hospital authorities believe and hope that their example 
will bo followed throughout Great Britain, and we sincerely 
trust that this may prove to he the case. 


UNDULANT AND ABORTUS FEVERS. 

Fon many years tho practitioner in temperate climates luas 
been aware that around the Mediterranean and in con- 
nosiou with goats thcio exists a human fever which was 
investigated by Brace. The disease was for long thought 
to bavo no particular interest except round the Mediter- 
ranean Sea, and probably few in Nortborn Europe, in 
America, or elsewhere, noticed that the Maltese objected 
to the name “ Malta fever,” as well as that the goo 
graphical limitations suggested by the name “ Mediter 
ranean fever ” had been found not to apply, and that the 
name “ undulant fever ” was coming into use. It may be 
doubted whether the new name is a happy one— any 
liappmr, indeed, than the term “ continued fever,” which is 
now dis.ippe.ariDg. The issue fay tho Ministry of Health of 
No. 56 of its Reports on Public Health' and Medical 
Subjects' has considerable interest in Britain at tho present 
time, but there would seem to have beon Iittlo need to 
recapitulate the history- of true Mediterranean fever fibm 
the tmre of rts first recognition in. tho Mediterranean area. 
Tbo rmportanco of the undulant fever problem from tho 
Britrsl, point of new can be quite shortly stated. It becamo 
notrccablD that c.ases of disease, recognizable as Slediter- 
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sihoition of cattle, commonly- called tho Bacillus dhoi'iits of 
Bang. Both have been givoii tho generic name Brucella, 
Eomo speaking of separate species under the names of 
Br. meUtensis and Br. abortus, others putting both in tho 
sanio species as Br. vicUfensis and recognizing var. abortus 
and var. inclilciisis, these distinctions resting on serological 
reactions. , Infectious abortion of cattle is known to ho 
widespread in Britain and most other countries of tlio 
world, and there has been, in tho last year or tiyo, a steady- 
stream of i-ccoi-ils from many coiinti-ics of ohsciuo cases of 
human fever in which tho blood agglhtinatod Br. abortus 
in high diliition.s; in many of these cases haembculture, 
guinea-pig inoculations, and elaborate serological tests left 
no doubt that human infection with the organism of infec- 
tious abortion of cattle iras by- no moans rare. In addition 
to thes'o discoveries, thb niillc of cows has been found in 
many countries to contain Br. abortus, tiiid there is .abun- 
dant evidence that tho disease can ho contracted by- direct 
contact w ith infected animals — coiv, horse, sheep, pig,' .and 
others. Only a few cases of undulant fever induhitafaly 
contraeted in Britain from other sources than goats' have 
been reported, and Captain VY. Dalryanplo-Champncys, tho 
author of the Jliiiistry-’s report, puts the; question. Is the 
disease really lare in Britain, or is it not being recognized? 
Indeed, he goes further, and canvasses the question whethor 
rccent discoveries all over the world iiidic.ate spread of the 
disease, or spread of knowledge of tho disease and therefore 
its recognition. No extensive e.xamiuation of blood samples 
for serological reactions with Brucella organisms seems to 
have been made in Britain, but in some tests a by no means 
negligible proportion of s.amples of market milk have been 
found to contain Br. abortus, Tbo clinical phenomena 
exhibited by- persons with undoubted Brucella infection are 
voiy varlablo inclocil — so variable tlmt iiso of tho name 
" undulant fever ” is misleading. It seems Ukoly that once 
the possibility of obscuro and long-continued fever being 
due to Brncolla infection is widely know-n, cvidonco of tho 
pi-csonco of tho disease in Britain will be forthcoming. 
There is on record no woll-estahllshed case of human 
abortion due to specific infection with Br. nborfiis. Tlio 
litcraturo of tho subject has becomo enormous; - the 
present report gives 457 references, which the autlior does 
not present as a completo bibliography. 'Thosb who are 
well acquainted with recent medical literature w-ill discover 
little new in tho report; those who have regarded uiuhilant 
fever as a tropical or subtropical disease, and infectiou.s 
abortion of cattle as a purely veterinary- m.atter, will, 
however, find present knowledge and opinion admirably- 
summarized, and may well obtain an explanation . of cases 
wliich Jiavo been very puzzling and intractable. 'Abortus 
infections in man arc rarely fatal ; the disease is gcnerally 
of moderate severity, tending to clironicity, and ambulant 
cases occur. Pasteurization renders milk safe, and herds 
can be freed from the di.seaso by- elimination of the infected, 
who ofteri secrete Br. abortus in milk aiid urino while 
apparently in perfect health. 


SILICOSIS: MEDICAL arrangements. 

The committee, consisting of Dr. J. C. Bridge, Dr. F. J. H. 
Coutts, and Professor Arthur Hall, which was appointed to 
advise as to the medical arrangements which could bo made 
for tho diagnosis of silicosis and for carry-hig out any- 
periodio or other medical examinations of w-orkevs in any 
industry involving risk of silicosis has now issued its 
report.' More than one complaint is made of the diflicxilty 
of tbo task set. So complicated 
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(1) the certifying factory surgeon (iinmoinorial rights); (2) 
the tnborcnlosis officer (to make the initial oxaniiniilion of 
tlic newly cmplo^'ctl) ; (3) the two memlicrs of tho incilicnl 
Ijoaul (for whom centres will he }iece.''Sary, the first in 
SlicffieUl, Bristol, and Nea eastle-on-Tync, and Int<M* at Stoke- 
on-Trent, Birmingham, Manchester, and fllasgow); (4) the 
chief medical officer (the appointment of one is recom- 
nionded); (5) the medical radiologist; (6) tho cmployor\ 
medical man; (7) the auikman’s medical man; (8) II. 
Medical Inspector ot Factories. Tho .suggestion put forward 
hy tho witnessi's for the Tradi' Fnion Congress Ceneral 
Council that, in addition, a mcdnal hoard of appeal should 
he ,set up on lines similar to that in existence under the 
Fibroid Phthisis Act of 1925 in South Africa was not 
encouraged. The committee really plumps for an extension 
oi tlio ^^stom of medical hoartls, the existing one appointed 
under the Beiracttn ies Indnstrios (Silicosis) Seliome having 
carried out its duties aith commendable .success. Tlio last 
jiaragraph of the icjiort contains a strong pica foi rc.scarch 
into silicosis on the clinical side, on tho patliological and 
experimental side*, and towards ascertaining the coiuentia- 
tions of dust likely to cause injury, cstahlishing a ready 
method of estimation of dust eoneentration for li.'id work, 
and exploring methods tif dust control, lien' the com- 
mittee recommends, as is right, that the ic*s»'arch should 
enihraic not only silicosis, hul the pneuinonoconios4*s in 
general. A weak point in the rc'port nppt*ais to ho the 
absenco of figures — (‘xcept for well-known silicosis-pioduciiig 
industries — showing not only the nnmhcr of porson.s hroiight 
in under tho rcconlly issued Various Tndnstrics (Silicosis) 
Scheme, hut aho the nninhcjr of industries and jiroeesses. 
All that IS .said nadcr this head is: “ V*c arc convinccHl 
that silicosis . . , occurs to som<' extent in a nnmher of 
industries and occupations where its picsenco has not hcon 
suspoctod.*’ May there not also he many industries and 
occupations where a little silica is used without any risk 
wlintcvcr? It might ho host io take no action on tho report 
until more information is voudiMifod on this important 
aspect, and until tlie prospective conferonce of exports in 
Johannesburg next .spiing has hcon held. 


CONTROL OF EXCESSIVE NOISE BY LEGISLATION. 
The jMotor Car (Fxcc.ssive Noise) Regnlalions, which caim 
into force on August 1st, make it an offence for any persoi 
to use, or permit to be used, any motor car, or trailei 
driven hy a motor car, which, by reason of its design 
constitution, lack of rei>air, or load, create.s any cxc-essiv( 
noise. AVlion, following the I'ccomincndalions made in tin 
loport of the confoienco on road traffic noises and priority 
of traffic at cro‘;s roads, theso regida Lions wero announced 
wo suggested (Juno 22nd, p. 1131) that a certain difficnlt\ 
might arise through the fact that the 6nti.s of decidinr 
what constitutes “ excossive noise ” ,wa-^ t^. ho jilaccd ii 
tho first instance on the police, and tlien 011 the magistrate^ 
who would have to deal with charges under the regulations 
Suhjoctivo impressions are notably uureliahle, and in llic 
•absence o£ a picciso ib finilinii of " cxccs.sivc noise ” in 
volying the nsc of some objective stamlaiil, tlic fate of tl„. 
motorist ivould seem to deiicnd noon tlie nrivite i..d . 

of the policeman, and. wb.at is even mo e , 1'." 
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tion*.. In any case it would .seem that, pniding a drlinition 
of oxcc^vsive noiKc ” on tho linc.s wc have suggested, smh 
evidonto iniglit he of great service to magistrates fr’ccd with 
Ihc re^poiKihility of administering tho law as it slarnk. In 
one of onr coniis recently there wore heard five Minimon«es 
inidcM* tho regulations, and in each ca'^c evidence of defect 
ill tho vehicle responsible, or of cnrcdcss hiading, was 
brought forward hy the jniHcc. Tin* inngi‘*trate, in imposing 
fines, .said that he was dclcrmiucd io try to put an end to 
such noises' in tlic strcet.s, c^'pccially on Sunday monnng<. 
AVe may liope that Ju* will tain* an cqualiy sciioit'. view of 
oxtrvsive' noi«-<' at -otlicr times, tho neeil for cpiict of 
pei‘'OUs engaged in their ordinai'y occupations demanding 
somotimes as much con‘*iileralion as the need of jicrsons 
enjoying their wcek-c'iid rc'-t. In New A'ork the problem 
is at )>roscnt engaging ‘spi ious a.ttcntion, and acconling to 
a mcs'>ago to the Thuvs fioni its correspoiident (October 
23r(l), a small gionp of people, eaeli cmiiuMit in .some field 
connected with tho prolilenis, has boon apjviintcd by the 
Health Department to act a.s a noi‘c'(ommi.‘*sion. The coni- 
mi.‘'sion includes a fonr.er piesident of tlie New A'ork Board 
of I'Mue.ilion, two neurologists, and a i'Csearch engineer, 
and it will have at its disposal all tho facilities of tho 
Health Depaitment and the host available lahoraton* equip* 
iinnL While it is hoped tliat its rc.search'os will enable 
the anlhoriticN, hy new h'gislation, to handle tlie wider 
aspects of the problem, there is aUo an immediate demand 
for tlio alleviation, under tho existing ordinances, of tho 
more strident noi'^e-making activitic.s wliich have incrcase<l 
with special rai>idity during the jmst few year.*5. In dis- 
cussing tlic fundamentals of tho problem the Health Com- 
missioner says: “ AVo need a complete classification of 
noises and a tabulation of their intensity geogra 2 >hieally 
arranged. AVe need a scientific statement of tho effect of 
noise on the human being. AVo .vhonld have scientific 
measurements of certain t}pes of noises and recommonda- 
lions as to what constitutes the borderline of reasonable, 
inevitable noise and unreasonable noise. AVo further 
.suggest a thorough investigation of the iiossibilities of 
constructing buildings with a high capacity for absorbing’ 
sound.*’ AVo may hope that the miiso commission in New 
A'ork will, a.s a result of its inquiry, bo able to .suggest 
jirnelioal jiroposals for dealing with tho problems included 
in its terms of rcfcrcnec. TA’Ciy civilized eouutrv to-day 
is confronted with similar 2 >i‘oblcms, and it is all to tho 
good that as many trained minds as 2 io-'‘'’>bIe slionld be 
applied to their solution. 


MAN AND MICROBE. 

Foil nearlv fifty veal's Sir AYilliam Collins, ns a sanitarian 
interested in tho control of .s 2 ieeifie di.^ca.scs, has emphasized 
the iin 2 )ortancc of man — the soil , on wliieli these discir-os 
flourish — not, as a lesser advocate might have done, witli 
tlio purjmse of discrediting the seed,' but io corivet the 
2 )crs 2 icctivc of those who lose sight of man “ amid th^ 
luxiirianl and magnificent flora of tho bacteriological 
Jaboratory,” “ AVe arc,** he writes in a 2 >rcfaco to The 
Man versus the di/cro&c, ^ ‘'rather too a 2 >t in onr ‘titldng of 
mint, anise and eunun,’ and in the cult of the microbe, to 
forgot or ignore ‘ tlie weightier matters of the law ’ 
healthy living.*’ And again later; “ it may be 2 >crmi^''ififi' 
to inquire, with all humility, wlictlior bacteriology has 
adccxnatcly cx 2 >lained tho etiolog\* of oven our commoner 
zymotic diseases in the sense of identifying, beyond doubt 
or di5.2nite, a s 2 >ecific organism as the rcra causa of each of 
them? It may bo respectfully asked whether the influences 
attributed to predisposition, to sanitary environment, to 
the rcsi.stant power of lichlth, to the rr's medicatrix uaiiO’^C} 
have really hocn shown U 2 ) as mcro moonshine? ** 


.Vnr* trM«# the .^licrohc. Fire rresidenfial Acklrc’ssc*' 
Sanitnrv In^ccloi^ Association, Hy Sir William Job Collins, K.CW.O., 
3I.b., 31.D., t.R.C.S. 1929.. Surrey Fine Art Tress Redbill. .Trice !<• 
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course of the five acMrosscs u-lucl. form tho subjcct-nmUor bo prcsentmeut-sl.ght . and nnporlect _though 
of his pamphlet Sir William Collins imscs these questions some, current neurological research His oun 
imain and again, and adduces cogent reasons for Ids faith interest ui such themes permits tho thought that such 
that the possibilities of environment aro not exhausted by might plcaso lumse f. Fernov s , work ranged, oror the 
tho “ confectionery of the laboratorv.” Thus, taking for uer\-ous system widely. It furnished ilKistrations of dioiv 
c.N-amplc typhus fevbr, regarded by the older sanitarians as to each region of that system tiro questions may bo 
a “filth” disease, ho argues that while no micro-organism addressed; Toward what, aim docs this part woiKr and, 
has yet been established as its cause, uo disease Uqs proved Jn what way is what it is doing done? V 
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SOCIETY OF APOTHECARIES. . . , 

Two interesting ceremonies took place after a Ijivei'y 
Dinner givcii on tho evening of October 29th ,hy tho 
Society of Apothecaries of London in their Hall at BlacU- 
Iviars, with the Master, Liev^t.-Colonel C. T. Samman, in 
tlic chair. Ono was the picsontation of the Society’s gold 
inC'dai for pharmacology’ and tfierapeutics lately awarded to 
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^ 1 *A, 4-^1 Piofcssor John Jacob Abel of Jojins Hopkins Hospital, 
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and dangerous mental cliseaso. tbo abatement of nuisances- The medal was received on bis bel.alf by Mi . 

admittedly tl.eso should be tbo concern of tho community Kay Atherton, Charge d’Affaircs of tho Unued .?tates, nho 
acting tluough a responsible and representative authority; ex-I>res.sed tho Ambassador s regret at h.s .liability to be 
hut the public, in matters which aro not communal in thoir present, and read an appreciative message from Professor 
nature, will, bo believes, rightly resent cither a State or .a Abel. Tho second ceremony was the conferment upon Sir 
municip.al bureaucracy. -We may be sure that, for all his Humphry Rolfeston. Bt., G.C.V.O.,of the honoraiy fi codon, 
sanitai-ian principles, Sir B’iliiam Collin? would not fed at Society. Sir Humphry- was presented to the Master 


home in a world smelling of institutional soap. He holds, 
with John Stuart Mill, that “ tho principle of freedom 


to receive this honour hy his collcaguo at Cambridge, 
Professor W. E. Dixon, F.R.S., acting as Deputy Senior 


cannot require that a man shotild ho free not to he free/’ 'Warden in the absence of Sir Gdovgo Buchanan. The 
and when lie advocates limitation of individual freedom it customary toast of The Royal Colleges , was then proposed 


is only in the interests of disciplined free-will and self- 
control. Ho writes with wit, scholarship, and distinction, 


by Dr. Cecil Wall, and Sir Jolih Rose Bradford, President 
of tho Royal Collogo of Physicians, ana Sir Holburt 


and enlivens bis theme with a wealth of epigram, historical IVnring, representing the Royal College of Surgeons, 
detail, and literary allusion. It is a pleasure to read Ids replied. Tbo health of “The Guests” wns proposed .by, the. 

collected addresses, if only for tbo attractive thumbnail danior Warden, Colonel E. C. Freeman, who coupled with 

sketches they contain of Koch, Chadwick, Pasteur, Semnicl- ^his toast tho names of Lord D.awsqn, of Perih, .President of 
weis, and many others who have helped man to understand, Royal Society of Medicine, and Lord Riddell, President 
not merely the microbe, but himself. Hio Medico-Legal Society. Other .distinguished guests 

present wore Professor A. H. Burgess, President of tiio 

British Medical Association, Sir John Bland-Sutton, Sir 
OAVID Georgo Makins, Dr. A. E. Giles, Master of tlio Drapers' 

The full te.xt of the first Ferrier Lecture, on “ Some Company, and the Dircctors-Gcncral of tho Royal Naval 

functional piohlcms attaching to convergence,” delivered Medical Sen-ico and tho Army Mc.dical Service..-. , ' v. 

by Sir Charles Sheirington on Juno 20th last, has now , :• 

appeared in tho Proceedings of the Roi/ni Society (0, vol. , , , 

105, 1620). 'a summary was published in our issue of NATIONAL RADIUM TRUST^ , 

Juno 22nd (p. Ilc 6 ). In bis introductory paragraph the A meeting of tbo National Radinm Trust was. held on 
lecturer said; “ Tlii.s occasion heats tribute to a name October 23rd at the Privy Council Office, liiidcr tlio chair- 
whicb marks a turning-point in tbo stoiy- of tho study of manship of Lord Pnnnoor. The m'attcra under considera- 
tlie nervous system. David Ferrier, with bis pursuit of included the arrangements which aro being completed 

locaUzed function in tbo brain, took neurology into a new Kir tbo purcliase of radium, the financial and administrativo 
period. Thence onward functional neurologj' could never organization of tho Trust, and questions rointing to tbo 
resign itself again to picturing tho cerebral cortex as an work of the 'Radium Commission.. Ques'tions arising in 

unebartod sea with for its one accredited feature unanalyscd ’'fgard to tbo purchase of radium on behalf of individual 

uniformity. It was a fitting stop, promoted hy some wlioni institutions were deferred 'for consideration at a siihscquen't 
we welcome here to-day, to assure as from to-day an ,™retiiig. Tlie Trust appointed ’the Hbn. R., B: Brand fa 
ciiduringly recurront opportunity for spoken reroembranco' its iioiioraiy financial .adiu'ser, and , under Article 2 (2) 
of him. And for David Fonior remembrance could ' take, of . the Charter two niombers of” tlid ' Commission— Mr, 

1 think no shape more congenial to himself than that Homyns Berkeley and Dr. J. W.' M’’. „ Morrison— were 
ot rtio .foundation . of a lecture bearing his name at this' ! oo-opted. to bo nidmbofs of tlib Trust. ' 

bociety. Here his picture, .the. gift of Lady Ferrier. rc-’ ^ 

niacity winch was part of him. .And it was in this room Fallodon will deliver the ' Rickman ' 

hfty-five years ago. and to, this Society, that bo described Eecturo in tbo Groat Hall - of Dnivcrmty •CoUegb', 

nrst rhnen : . , T . . v*vou.*svv.u ^ . . --kt • i' ‘ ° . 


first those .memorable experiments whldi ' fascinated scieii- O" Thursday next, ' November ■ 7th,' at 5.30 p.m. " 

lea ention then and now stand as ■ starting 0010+ f® "Natural histoiyi the pleasur’e, anti purpose of ' 

for contributory ..knowledge from surely everv mt t observation.” Tho chair will bo taken 'by ' Sir John' 'Rdso 
of the civilized world. . D .i,.,., , Bradford,' President of tho Roval College bf physidlanii. 

to recall in detail, when but 1 " ’ ■ • ■ 

and «o’'w:rk.' Wn, regret to' auuounoo rUo 

fnmJi: this -audience, would bo to retell homo in 'Pans,, ^^mhicnt French ■ surgeon. ■ 

familiar matter. It thevofovo would seem to mo that a '.K.B.E-, "e in au cavly issue, 

form our tribute to him might preferably take fo-day'miBkt' Wo Uopo to pubUsU an ob.tuar, not.ee 
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THE ENGLAND OF HAEVEY. . 

EXTRACTS EJiOOI SIR AVILMOT IIERRIXGIIAJI’S IIARAEIAX ORATION, 


TifK annual Harveian Oration Itcforc tlic Enyal C'o?k*gc of 
Pliysicians of Loiulou ■was delivered on St. LuIjc’s Oay, 
October 18tli, by Sir Wii.mot Hrimi.s*cJii.\M, K.C.M.O., 
C.B., il.D., Fellow of tlie College and cnnsulling physician 
to St. Bartholomew’s Hospital, 

After quoting some little-hnown or forgotten pa'^sagos in 
the life of YTIJiam HaiToy, niid dc^'Crihing the elmraetcrs 
and fortunes of members of the Harvey family, the Orator 
])as''efl to a ronsidcration of some of the conditions of 
HarvoCs own life. 


Sciioor. AND Fnivuiisita*. 

Haivey was brought uji at the Cathedral School of 
Canterbury, one of the best in the country. At that <late 
liutiu was the univi ’ ’ the language of 

learned men, the . and of travel. 

3'E'cry bachelor of ^ in Latin: the 

young bavristors used it in their moots in the Inns 
Cotirt; the accoimts of the royal hon.«.chold, and even some 
of tlic merchants’ accounts, were kept in it. Accordingly 
iL was the aim of crciy good school to make its boys not 
oidy ablo to read but able to speak Latin, an<l in tko 
statutes of Canterbury dated 1541 it is ordered tlint tho 
boys, whether at woik or iday, should sjmak in»thing btit 
Latin and Greek; hut Greek was rarely taught in schools. 
You may rememhev tliat ^lontaignc, who lived ahottt that 
time, was not allowed to speak any language hut Latin . 
until he was 6. (Lock was hiought into the .schools by t)io 
Calvinists who returned to ICngland on tin* accession of 
Klizabctli. For them Greek and Hebrew were tho two 
sacred languages, and for the sttidy of tho Bible Greek 
hccamo common in the schools, and even Hebrew was 
sometimes taught. 

AYe may therefore confidontl\ s^\]>pose that Harvey went 
to Cambridge able not only to Jead, but also to speak 
Latin after u fashion, and with .some knoadedge of Greek. 
The old free university had given place to a system of 
eollcgcs and halls founded to train priest® by pious bene- 
factors, of whom tho greatest, though not the first, was 
my oAvn founder, 'William of IVykeliam. The life was 
hard and the teaching narrow. Into these ecclesiastical 
sominaiios tho classic lovival of the fifteenlli coiitnrv in 
Haly, patronized by Humphrey, Duke of Glouce.stor, and 
other great men, hiought a fresh insjiiration. At O.vford, 
Liiiacro and Grocyn, and in Loudon, IVIorc, were ns 
good Grecians as any in Kumpe. Wokey and Fox and 
Henry \ HI all encouraged and eiukiwcd idassical stndie.s. 
But the classics, and especially Greek, were attacked for 
their paganism both by the old religion and the new. In 
Oxford, Greek soon fell into contempt. At Cambridge, 
under Cheke.and Smith, it hold-better. By Harvey^s time 
it was ro-cstabli&hcd. Spenser, ivlio went up in 1570 
was a Platonist, and Hari'03' was devoted to Aristotle. * 

But inoaniVliilc tho universities had fallen on evil times 
The Church hed hoen pUmdored hy tho Crown, and also 
by its own patrons, both lay and ecclesiastic. Snenscr in 
:^[othcr Hubhenl’s Talc doscrihos the lay patron iJargahiin"- 
« ith an unfortunate olovgv'man, before ho wmiiri ^ Y 
him to a £d0 living, th.at lie sho^dr^esU'^^.r ^ ^00^* 
to the sqnirc’s son. The upper clornv wo,-!. T 
One man might hold several benefiecs®NL L* 
wore accordingly half starved, nnd arr„atu™,':rs’ecM 
were grossly .guor.nnt, careless of their dntios, anTsome- 
timos drunken and corrupt. Scandalous heucfiecs be^et 
scandalous munsters It was this st.oto of thinnTthat tr^i-o 
the Calv.nist attack such strcngtli. The Cluwtl os 
much by .ts own fajdts as by the virtues of the Calvin iY 

=' srent Yi"in'-°oV ?n tV mn'istrv led to 

W'-H, the dcrtrucHorof .1 of students. Added to 

ertruefon of tho monasteries had deprived the 


iiiuVci'sitios of (lie large nnmbor.s of .ccliolars whom llicy 
f.ent up witli exhibitions, in tho middle of the sixtccntli 
(cnluiy the numbers had fallen to a few Iiundrcds, nearly 
all the halls were closed, and the colleges wore half empty. 
Further, tho ecclesiastical character of the universitic-s 
laid tiiem open to interference h\- the head of tho Church, 
now the monarch. B\’ voting for the divorce thev hatl 
placated Heniy* \''Iir, But under Edward VI all the Iieaik 
and professors who .sN'inpathizcd with the old religion wore 
expelled. Under ^Inn* tlio jiroccss was renewed in the 
ojipnsite direction. Eleven heads were cxjiol led in Cam- 
bridge alone. Under Elizabeth the Act of Pupremney wa<i 
enforced, with a .'limilar expulsion of nil Ilomanists ami 
the univer.sitics became violontlv Calvinist,’ 

In 1573 the vieo-ehancellor of Canjhridge and two otlier 
lending dons broke into Cains Cliapcl and destroyed nil 
the d<‘<*oiations with which John Cains, wlio was a high 
clinicliinan, if not a pajdst, had heaiitificd it. In 1595 
"Whitgift, the .\rehhi,shop of Cantorbiin*, and a s\T*od of 
bishops drew up the Lambeth Articles, of which tho 
following arc specimens: 

Go»k all Eteraily, halli predestined ccilain men unlo life: 
cerlain men lie hath leprountcd, 

Tlio moving cnii«e of PivdcsHnation nnlo Life k not T’alth or 
Good Works or "nn.vlbing that k in the poison predoslinated,” 
hut onB' the Goodwill and ricnsurc of God. 

There H prcdcfcrmincd a certain number of tbc Predestinate, 
which CAD neither he augmented nor diminished. 

Tho«c who are not predestinated to salvation shall he neces- 
sarily’ damned for their sln«. 

Saving Grace is not given ... to all men hy which they may 
he saved if they will. 

No man can come nnlo Christ unless the Father shall draw 
him; and all men are not drawn by tbo' Father,' 

It is not in llic will or power of everyone to bo saved. 

Tlii^: cheerful view of the future was, however, too much 
for Elizabeth. She sent fj>r her little black husband, as 
sIio called AVhitgift, and, after giving him what, in tliose 
days "'i'S called a rattling, told him to witlidraiv the 
articles altogetlior, which he liad to do. James, wim 
loathed tho Scottish Calvinists, threw all his weight on 
the same side. In 1611 Laud, who, in spite of violent 
opposition, had . led a growing High Cluwch party in 
Oxford, was elected president of St. John’s, and liy 1622 
Oxford had hecomc anti-Cnlviiilst. Cambridge followed 
suit, though considerably later. 

jMeanwlalo, however, a great change had taken qilace in 
tho material circumstances of the universities. Elizabeth, 
who loved to air her accomplisliihent*;, began the system 
of royal visits to the universities with all their solemn 
puerilities, Avhich was continued hy James and Ciiarlcs. 
Sho made the uiiivcrsitic.^ •fasluonablc. Donations weic 
made hy her courtiers, •and tlie nuinbors rose' at the end 
of licr reign, to 2,500 at Oxford and nearly as maiiv n* 
Cambridge. Venn says that 1590 to 1640 was the zenitli 
of tho universities until quite recent times. The result wa^ 
not an iinmixcd blc'^sing. Tlio rich youth who noAV flock^<l 
in brought with them the manners of rich men, and fa^ 
man-y’ years tho statute-books arc full of decrees against 
cxtravagauco in drc.ss, dnmkennoss, gambling, insubordina- 
tion, and such unseemly .sports as football. An under- 
graduate twice convicted was to be whipped. 

ATI this had, liowcver, little effect upon tlic pooP’r 
students. Their life continued as hard .and scanty as »t 
was before. Harvey went to Cains witli a Matthew Parker 
.scholarshij). Tho capital endowment of it was £61 13s. 4d. 
Elizabeth, ii» 1559, made an injunction that all clergy who«^ 
benefices were worth £100 or more slinuld, for every £100 
of their income, contribute £3 6s. 8(1. ns an exhibition for 
a scholar ut the universities. Under James existing r”'’" 
fessorships received additional revenue, among which the 
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chair of physic at Oxford was augmented hy the master- 
ship of JCwelmo Hospital, and fresh chairs ivero set up 
in mathematics, in natural and.ih mioral philosophy, ana 
ill anatomy. All these at O.xford. Similar improvements, 
no doubt, took place at Cambridge. 

During the Kehellion both universities were at hrst 
Itoyalist, for Cambridge was prciiaring tb send its plate 
^vhcii it was prevented by Cromwell, but Scarboiough 
expelled from Cains for his loj'alty, and the university bad 
by this time been, overpowered by tlio Parliament, Oxford 
was loyalist tlirougbont, and after tlio King’s death rofusecl 
to take the oath prescribed by Parliament, for which it 
was punished hv' a visitation under Philip, Earl of Monl- 
goraerv and Pembroke, the chancellor ^ who succeeded 
Hertford. On his death in 1650 Cromwell became chan- 
cellor, and under his tolerant rule Oxford had comparative 
rest. 

Of Harvey’s feeling to Cambridge wo know nothing. 
He is not known to have returned there after taking his 
degree, though, as he was at Newmarket in 1636 attending 
the young Elector, it is possible ho was present at some 
ceremony. 

SlEDiCAii Practice. 

To understand the England of Harvey wo have to 
imagine a society to which science was unknown. To us 
the growth of knowledge by observation and experiment is 
a commonplace. Every morning wo read tho discussion 
of some scientific society, or arc told of some new discovery. 
In Harvey’s time the few sciences that existed were little 
removed. from magic. The great majority, including all 
tho sciences of living things from botany to sociolog}*, 
did not exist at all. Alone in tbc great mind of Bacon 
had the real meaning of science been grasped and the 
immensity of its future conceived. Men were still content 
.to ascribe the action of the liver or tho brain to spirits, 
and the cause of disease to disordered humours. Not only 
had they not yet comprehended that such operations could 
be Gsaminod by physical methods, but they looked upon 
such attempts to continue the spirit of Galon and other 
authorities by correcting their mistakes exactly as the 
Roman Church looked upon the. Reformation. 

Bacon, in his Advancement of Learning^ pxiblished in 
1604, the year that Harvey took his degree, descril)es with 
great slirewdnoss the difficulties of m^ical practice, and 
sums up : 

“ So then the subject 'being so variable hath made the art by 
couscquenco more conjectural, and the art being conjectural 
hath made so much the more place to be left for imposture. 

“ And therefore I cannot much blame physicians that they 
use commonly to intend some other art or practice which they 
fancy more than their profession. For you shall have of them 
antiquaries, poets, humanists, statesmen, merchants, divines, and 
in every of these better seen than in their profession; and no 
doubt upon this ground, that they find mediocrity and excellence 
in their art maketh no difference in profit or reputation towards 
their fortunes. 

“ Medicine is a science which hath been, as we said, more pro- 
fessed than laboured, and yet more laboured than advanced,” 

and tlic reasons that ho gives are “ the discontimuinco of 
tho .ancient and serious diligence of Hippocrates ” in 
taking notes of .cases, tho .neglect of morbid, anatomy and 
the absence of exact inquiry into the effect of drugs. 

In Bacon’s oivn lifetime tivo men, M.ayerne and Harvev-— 
partly, \yo. may think, ■ owing; to Bacon’s criticism and 
partly, no doubt, beciiuso they .shared in the scientific 
ynrit that was just, beginning to awake — worked exactly as 
Bacon .advised.,. Wp have .M.ayemo’s clinical and post- 
mortem.notes m.his o.wn beautiful, handwriting here in 
the library.. Harvey’s, to which he., himself alfudes are- 
tin ortunately lost, bnt .ho liad '.thdm.in 1648 wlmn the 

“"<1 it .is possible they 
may yet bo found. These two men revived the old Hiniio^ 
ciatio tradition, and they were followed, after the Hestora 
^ Tt’ “"‘i Sydenham. 


difficult to, judge cxac% what Harvey’s nosition 
the ceiieral ■'tt.--.. 7 .‘'A® position. 


Harvey,” saved William’s life in what seems to have been 
a dangerous attack of enteric in 1621. We know the iianios 
of other patients. Sir , Thomas Thynno and Sir lliomas 
Santlys, from certificates that lie gives of their unfitness to 
travel. He also attended tho Lord 'rrcastirer IVeston, tylio 
was laid tip with an attack of the stone at York during 
Charles’s expedition to Scotland in 1633. He says he lost 
practico by publishing the Dc ilfofu, but ho must liavo 
regained it when he was mado Physician to tlie Household. 

Ho practised medicine, surgoiy, and, it seems by liis notes 
in tho Sc Gencraiionc, diseases of women especially. 

Tho title of Jlcdicus Rogius, meaning physician to’ 
either James or Charles or their Queens, was held by no 
feiver than sixteen men besides Harvey. Five of them 
ivero knighted, wliicli Harvey was not. Sir Mattliciv Lister 
was physician to Henrietta Maria, and when she was con-; 
fined at Exeter. in 1644, he and Maycrnc went down to 
see her. But the great man of the time was Sir Theodore 
’Turquet dc Maycrnc. 

The Sciex'ces and the Arts. 

There was a small cirele of men who sought relief from 
the troubles of the times bj’ working at natural science at 
Oxford. Members of the group were W’allis, S.avillian pro- 
fessor of geometry, W'illis, professor of natural philosophy,’ 
Robert Boyle the chemist, and W’ilkins, warden of AVadliam 
and Cromwell’s brother-in-law. They Iiad been accustomed 
to meet in London up to 1648, so that Harvey did not form 
one of tho Oxford group, and they were the nucleus of tho 
Royal Society, incorporated hy Charles II in 1660. It is 
curious that no mention of Haiwey as a discoverer occurs in 
Sprat’s History of the Itoyal Society. 

Of other sciences, physics had produced in 1600 tho work 
of Gilbert on the lodcstonc, which is of tho first class, and in 
many points is a standard at tho present clay. Astronomy 
had mado great advances under Kepler, who died in -1630, 
Galileo was lecturing at Padua when Haiwey was there, 
and in 1636 a poor Lancashiro parson called Horrocks 
for the first time observed tho transit of Venus. Napier 
invented logarithms in 1614. It is curious that the only' 
rcfcronccs that Harvey makes to astronomy' are to disparago 
its methods in comparison with the direct obsoiwatioii of 
anatomy. - . ' 

In striking contrast to tho infantile vendition of science 
was tho maturity of art and literature. In 'Harvey’s' time 
there was a great enthusiasm for painting and sculjrture. 
Charles is said to have had the finest collection of pictures • 
in Europe. Arundel was second only to tho King. Denbigh 
also collected. But they were not alone. ' Buckingham and 
many others were collectors, and it was not confined to 
court circles. Colonel Hutchinson was a good judge, and . 
Mrs. Cromwell had a collection of portraits. Tliero was no 
native school, though Dobson painted good portraits,' but 
the seventeenth century was the ago of the Dutch, Flemish, 
and Spanish schools, and collectors can -seldom hare 'bad - 
such chances. Vandyck Jived for 'several years at-diJeront 
times in England, and Rubens was sent over as ainb'assador. ■ 
Han ey was undoubtedly interested ; in painting, for • ' 
Charles gave him a commission to buy for him in' Italy,, 
and , when bo escaped from quarantine - bo travelled to 
Elorenco and Rome under the guidance. of Mr. Petty, a 
clergyman, who collected-in Italy .hnd the Near East for ’ 
Arundel. By bis introductions bo was very coiirtcoiisly 
treated by the Grand Duke uf Tuscany, who was a . scientific 
mail, .and by Cardinal Barberini at .Romo, ■ but he was an 
araafeur.at buying, and failed to get anything of value.' 

• Another, art. .that was- universally , cultivated . then was ’ 
music.. . Prom 1680 to 1640., English , music was-.at. its : 
best, . The Puritans, stopped ecclesiastical .music, but . 
rather , because it was favoured ..by the bisliops than 
that tbey tlieniselves objected to it., Tboio..tvas’ a good ■ 
deal of. destruction of organs and cliurcb instruments -at. 
the bands of tho soldiers;; but it, was not.widesiircaa,- 
and ..tlio Puritans tbemselves sang psalms. -Secular- ninsin 
was never thought wrong by anyone, and it is 'iP’to 
to say that ,th(i Puritans sot tiioir faces .mvlte-i 

n ; u nnU delonel Kutciuuson .wcio all cie 

..dancinK t- 

Cromwell was tlio nrss 

outertainment . 


• • W O— Ullil 

relf, mid al^'hWsneett''^ t"- a ''^tended Bac™”'bim-V MiUonrbvomwolC.amfCotenS no 

of Linenhi- and +1 1 Keeper Williams,- Bishop 1 to music, and ■ Col<mol . Sutclu “"'-t q nn,,vr'' 

^rtlT how ‘Vh t tbedatterls biogi-apher, . Bishop Hacke", I one was a stricter P.uritmv than 

.ells.how , that great secretary .of nature,- .Dr. ^Viniam \.Tnau -who . provided, a court couee 
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for liis fricudy. His ani1)a«>yjulor to Sweden, 'Whitclock, 
look musicians witli liini, and was himself a performer. In 
facb, in those days it was a regular part of a g(‘nlleinan*s 
education, whatever his religion or his politics. 

But of course nothing equals in signififam-e the fact 
that Han'cy’s life was practically coterminous with what 
we term Elizahethan litornturo — the greatest outhursl <>f 
literary genius that the world has ever sotm. The first 
three hooks of the Faerie Qaeenr. were puhlislied "'hen 
HaiToy was 11 years old, and Herricl\\s JI esperUla in 
1648, when ho was 70, and hetween those dales lie all 
tlio greatest names in ICnglish literature. 

1 have wondered whether, in their early married life, 
Dr. and ^Irs. Harvey look a hoat across to Bankside, 
whore Shakesjicare’.s plays wore being given nl the OInh*» 
UJ 3 to 1613. 1 have wondered, too, wliat Harvey thought 
of the Itcligio Medici, which was circulating in MS. in 
1636, and v/hat ho would have said to Browne if they hail 
mot. Wo know Browne’s opinion of the J)v Moin, In 
l ocommcnding it to Dr. Henry Power, ho speaks of it as a 
greater discoveiy than that of Columbus. 

HaiTcy quotes Virgil and Terence, hut he gives im sign 
that ho had ever road or heard of the great writei's of 
Ill’s own day. But a writer on scientific rsuhjoets can Jiardly 
ho expected to quote contcinporarv poetry. Wc need not, 
thereforoj suppose that Harvey’s siloneo means that ho 
was without knowledge of the wonderful art around him; 
on tho contrary, wo know that he mixed with men who 
lield it in tho highest honour. Charles IcopL a Shakespeare 
ill his hedroom, 'But in tlic fust half of the srveiiteeiilli 
century tho interest of most men was turned not to 
literature, nor to painting, nor to .science, hut to two 
subjects, which of all others are the most inimical to the 
cultivation of science or of art — politics and religion. 


Politics .\ni) Bkligiox, 


The chief social change in tho .sixtetmiU century was 
tho rise in woaltli and induouco of the upper middle class, 
including tho squires in the country and the merchants 
in the towns. Both were of tho .same stock, for youngoi 

. _ -I . 1 1 1. ...I. . - i„.i I —i.t 


leases of tho abbey lands under Henry Vlll; Imtii the^ 
and the merchants, by the great increase of tlio cloth tradi 
which began under Edward IV, increased under Hojiry, am 
continued with fluctuations throughout the cenlurv. It let 
to a great demand for sliecj) pasture, and this in turn t( 
a fourfold rise in rents, as 1 elated hy Latimer, and to r 
largo rodiution of arable land to pasture, as describoi 
in Vtojna. But this again throw .so many lahouren 
out of woik that Elizahetli was obliged to pass a iicv 
Poor Lavr .to save them from starvation. Tlie House ol 
Commons, was ])ractically filled by the squires, tin 
nu'vchants, and the lawyois, Avho s]iriiiig from hath. 

The Tudors, tho ablest and the only native dynasty wc 
ha\o c\ or had, knew tho House of Commons thorouglilv, 
and except in matters of i*oligio!>, managed them with great 
tact. But Elizabeth, with all her prestige and popularity 
so clearly recognized their rcluchinco to grant money that 
she practised the most sordid par.simonv, snffeied her fyro\t 
public sGiwants to die in iioyeKy, and, ’sooner than nO- (r.1 

supplies, poisoned with bad victuals the soldiers anrl'cri 
who saved bhigland. ^aueis and ^nilois 

James, coming as a foreigner from a cnn»f.. 1 
muUlle classes l.ardly existed, a.ul i-noi° t If 
liohtical strugn;lcs in past ccntiiric.s was n * T"' 

to recognize the position of the Commons '"'»We 

sonally incapable of dcalin- mitli tliom Hi "‘'7 

hronglit him rapidly to poverty and 
ironm spectacle of i King blnstVri.m abont’’lds°”^'’ 
j'on-o. and in the same t.rcatb lio-ab, " fo" ‘ 
his tradesmen. No wonder til'll- *r* ^"oney to pay 
loyalty to the Crown In lfi ?1 T lost tlicir 

Conmions* 1 r| * tore out of the 

■stated theii r lus and ‘Icclaratinn in nliieh they 

end of tbS ncrUaUo„rf •’ IP ^^^5 bo died at 

" lH>g„n wTtb the nsn^l Stuart’''v 

•Miai btuart disregard of the 


nalional feeling, jnirsiied uith the iisiial Stuart duplicity, 
and ending in llu* usual Slnnit ill .succ<*s.s. 

For Charles tliere uas Ic^s excuse.' ITo had taken a 
promiiiont part in politics for some years before his acces- 
sion, aiul liad almndant opjirutunity to learn. But if a 
man cannol learn hy experience, wherewithal can he h'* 
in‘‘tnteted? He was, in his first years, dominated by his 
evil genius, .Buckingham, and tlmugh the Common.s un- 
dotihlodly treated him very badly at that time, yet surely 
no man could have trealed them with less tact than Charles. 
A Venetian wrote of liim: “This King is so framed by 
C.Vnistitution that he can never oblige mu* man by word or 
<leed.” When ho finally (U'cidcd to govern witliont Pailia- 
ineiil his ai liitrary -measui cs, if not against the letter of ilic 
law — ami it must he lemombered that ho had tho warrant 
of most of Ills judges for what he did — wore .so completely 
ngaiii'.t the spirit both of the Constitution and of tlio 
]*ct!tion of Bight, which lie liad recently signed, that lie 
irroirievjihly alienated both Parliament and the country. 
Moreover, liotli jiarties, the King and th(‘ Commons, were 
equally justified in distrusting c.ach other. If the Commons 
had good cause to distrust Charles — and tliey certainly 
Imd — Chailes had equally good grounds to distrust them. 
Kactiou ran high ; what was votofl on ^roiidny was rr.seinded 
on Tuesday, and at tho end the majority who wislicd to 
continue uegoliation.s were expelled from the Hnii^-c by 
the minority and tho army. 

But the ilesiro for political liberty had small influence 
compared with the violcnco of ndigious fanaticism. Boliginns 
gr!evnu<*os were invariably placed first in all tho trans- 
aetions of the Jfonso of Commons. Henry VIH, to gratify 
his own passions, had led the nation to revolt fium the 
Pope. But beyond a change of supremacy the religions 
practice of ICngland was, for many years, little altered. 
(Jradnally, however, and more rapidly after tlio Marian 
persecution, Calvinism .spi-cad over the whole 'of England 
and Scotland. Tlie City of London and the univcr.sities 
wtM'o its chief strongliolds. It is diffiddt for us to under- 
stand its appeal. Probably few Fellows of tlie C’ollege liavo 
laboured under the convietioji of original sin and the 
certainty of damnation wliich clouded Cromwell’s early 
iiiniihood, or have exfjcrienced the as.snranro of .saving grace 
whicli was his* <‘nmfort and sup)>ort in later life. But wo 
can imagine how men accn«*tonied to the lax religion of the 
time, administered hy an ignorant and caroloss clergy — for 
.such they were — must Iiave been afFoclcd hy the grcate.st 
revival that has ever taken ])lace, to whicli Wesley and 
the Palvation Army are hut’ ripple.s on a pond to a storm 
in the ocean, and what, to men living under tlie formalism 
of Borne, must have .scorned the splcudour of Calvin’s great 
nniiouncomeut that tho creature could-communc with tliO 
Creator, that tho individual soul (ould approach the 
Divinity, that tlicre was no harrier between (!od and man. 
Meiihs minds arc naturally fascinated l»y horrors. Gloomy 
creeds have created the fiercest enthusiasm, and tlie Tiuk*- 
pendents, the logical .sons of Calvin, tliongh In' would have 
heoii the fast to disown them, fonued the most remarkable 
aimy that England has ever l aised. 

But if wc find it hard to uuderslaud tlie actcptiince of 
Calvinism, still Jiardev is- it to eomprehond a society ’ n' 
which toleration was not only not approved, but'was even 
abhorred* as treachriy* to God. I’he Pni*itnns were mocked 
a.s .saints, * hut they spoke of themselves by the .san e t(*im, 
and it was not always undcsorvod. Sonic of them, were a‘^ 
trulv saints as any that religion ever Jiad. But oven such 
men liatcd tlioir opjionents with a violence we can hardly 
believe, and had no thought of allowing them any kimi 
of toleration. Calvinist, Arminiaii, Anglican, Independent, 
and Papist, each was convinced that his own ojiinion wn'' 
the true, and each was determined that it slioidd bo 
enforced on even* man, woman, and child in the country. 

Posterity has undoubtedly approved tho political nim*^ 
of the Long Parliament, and looks niion it rightly r's thy 
preseiwer of English Iibeii;y. Wo arc tli(*rcforc the mar:' 
astonished to obsciwc Iho complete dearth of const met iyf* 
political ability which inarlcs its ranks. They pulled 
down everything; they built nothing. The ' Calvinists 
destroyed the Cliurch; tho Independents destroyed ila' 
Commons, the Lords, and tho monarchy, and they tbeni- 
selvcs, when they turned out the Bump -and set up tlie 
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Protectorate, were attacked by tlio Bepiibhcans and Tift 
jMonarcliy men, who plotted the assassination of (^romwcu. 
Comnaro what Cromwell,- honestly anxious to restoro good 
government, conld do for England in the joars -o 
power, with tho .complete system .of . administration 
religious, educational, judicial, municipal, 
which Napoleon cstahlished between 1800 and loll*, or, i 
you like a modern instance, .with the system of govermnen 
established in Italy since the wav. It- may he that when 
Mussolini dies the edifice will fall ; but see what force and 
what creative imagination ho has displayed. t At 

The great .vico of the ago was its , intolerance, and^the 
religious mania, for, wo. can call.it nothing elso, nliici 
overran England between 1560 and 1660 like an epidemic, 
did not even, like bodily epidemics, leavo a popnlatiou 
behind it immune to its particular poison. Never uas 
religious hatred moro bitter than after the Pestoration, 
and in its graver forms it persisted for over a ccntui*y 
and a half. Catholic emancipation was not carried till 
1829. Oxford and Cambridge were not thrown open till 
1871, and mutual respect and good will between tho Free 
aud tho Established Churches is a growth of the last thirty 
or forty years. 

It has been claimed that the Puritans prcson’cd the 
famity fife of England from fko corruption and Ibo 
licentiousness of coiirt manners. Such statements assume, 
on the cno hand, that tho court society of the day was 
something exceptional, and on tho other that tho manners 
of the capital were tho manners of the countiy’. Neither 
is true. It is said, too, that to tho Puritans wo owo that 
sturdiness which has kept and increased tho liberty they 
won. Neither is this to be accepted. Lived there no 
brave men before Agamemnon? Did not tbe men of tbat 
day expressly proclaim themselves folloivcrs in their fathers* 
footsteps, guardians of what they had obtained by peril of 
their lives The temper of a great nation is a thing too 
firmly set to change under every' blast of new doctrine, and 
its liistoiy is the consequence of its character, not the 
cause of it. Tlio Puritans were tho guardians of spiritual 
fervour at a season when religion had become cold and 
dead. Such seasons of decay occur from timo to time, and 
the 'Puritans are ucitlier tho first nor the last of tbe 
revivalists. IVbencver need arises such men havo-^a great 
part cast for them on tlio world’s theatre, and none of us 
should criticize them so harshly as to refuse them their duo 
praise. But we owo to them the loss of half the beauty 
of England. 

But, after all, our interest is not to praiso or blame 
tho actors in this great tragedy. It is to consider what 
was Harvey’s attitude to the great struggles, political and 
religious, that a-ere taking place around him. And of this 
ive obtain from himself no evidence a'hatever. He mentions 
the King and Queen two or three times in the Vc Genera- 
iionCy but aritliout any word either of affection' or regret, 
which indeed in 1651 it might not have been prudent to 
print. He mentions Parliament once, complaining tbat 
the mob had destroyed his collections, though lie was 
attending the King with the permission, and even at the 
command, of Parliament, Thero remains only tho messa^^o 
tbat ho is said to have sent to Scarborougli, who was an 
ardent Poyalist, “ Leave thy gunning and come here and 
I will bring theo into practice.” But tbat may be siem- 
ficant. We in.ay well, bolie.^ that be n-ouM not approve 
either the and tyranny^ of Charles or tho - violence 
and niahco of liis foes. To Harvey, the war must , have 
seemed a vast catastrophe, for which both parties were 
w “ .KM little. good was gained, and 

hindored.' P‘^og'^“s ■ of knowledge was irreparably 

“'‘n of^serions character then 
^ubted the fundamental, beliefs of Christianitv nntl 
Harvey w.^ of a reverent mind. But ,wc cannoScr. Ids 
aympathizmg. ether with Laud’s formal discMine or w Vh 
the brutal irreveronce of the or with 

• all hold t o “ Wiao men 

a .reUgion.” . VVhat U that? M said 

Addison, and Garth answered. “ Wise men never tell.” 


TBEATMENT OF BURNS AND , SCALDS. 

the' TANNIC, ACID METHOD. - 
It can hardly ho doubted that one of- tho most important 
recent advances in modern therapeutics is the introduction 
of, tannic acid for tho treatment of burns and scalds. In 
1925 Dv. E.- C. Davidson of Detroit contributed a care- 
fully argued paper ou this subject to the August issue of 
Surgery, Gynecology and Ohstetnes, tlio salient-points of 
which rvoro detailed in our EpHomc of .September 12th, 
1925 (para. 185). Davidson advocated tho nso of ganzo 
dressings saturated with a 2.5 per cent, freshly, made 
aqueous solution of tannic acid, with a view to coagulating 
tho damaged tissues and so preventing the absoqition of 
toxins. Ho added that the subsequent formation of scar 
tissue was found to bo notably less than when other methods 
of treatment were employed. Variout investigators in 
Gre.at Britain subsequently made trial of the method, hut 
their reports were not always favourable. 

At tile Annual Meeting of tho British Medical Association 
in Edinburgh in 1927, Mr. tV. C. IVilson, assistant surgeon 
to tile Royal Edinburgh Hospital for Sick Children, re- 
ported a series of thirty-seven cases of burns in cliildren 
treated by tannic acid (British Medical Jouraali 1927, 
vol. ii, p. 591). His raetliod consisted- in the .spraying over 
the burnt tissues of a 2.5 per cent, solution of tannic acid 
at intervals of an hour, tlio surface being dried by elec- 
trical heat. The highly gratifying results obtained encour- 
aged Mr. B'ilson to continue his investigation, in the 
Department of Surgery at Edinburgh University, and a 
report by him was published in our columns on July 21st, 
1928 (p. 91), in which certain important principles were 
enunciated and tlio results of treatment were recorded in 
forty-two infants and ciglit adults. The attention of tlio 
Aledical Rcsoarcli Council having boon drawn to tho 
method, it was observed that the procedure was not so 
popular in hospitals as might have been expected; and that 
the results reported did not appear to be uniformly good. 
Tho Council tbereforo invited Mr. V7. C. 'Wilson to’ make 
a further survey of ins results,' and a memorandum by him 
has now been published as No. 141 of tho Special' Report 
Series of tlie Sledical Research Council, which may bo 
obtained from tbe Stationery Office, price Is. 

Clinical Course and Pathology of Burns. 

Mr. Wilson aclberes to tbe view expressed in his article 
in the British Medical Journal that the customary classi- 
fication of tho clinical course of burns into the three stages 
of shock, inflammation, and healing is misleading.- ■ He 
recognizes and defines carefully- four stages— namely : 
(1) shock (initial or primaiy); (2) acute toxaemia (secon- 
dary or toxic shock) ; (3) septic toxaemia ; and- (4) healing. 
It is admitted tb.at there ar-e wide wariations in the dura-^ 
tion and importance of these stages, depending on' tho 
extent and severity of the injury, and, moro especially at 
tho present time, on the treatment adopted. The second 
stage in the past was unquestionably regarded as the most 
important, 'and showed the highest mortality. Tlio first 
two stages were described by Mr. Wilson in his article in 
these columns, and- need not bo considered further here. 
As regards the third stage of septic toxaemia, Mr. 'Wilsoii 
remarks that its symptoms and -signs may bo evident from 
the fifth day until healing is advanced.- Clinically it may 
be absent, or, conversely, tbe bacterial infection may bo 
so severe as : to causo acuto toxaemia ■ and ' death • the 
p.atliological condition is,- as lio remarks, that ofan’opeii 
wound, and -some degree of infection is always present 
when any considerable are.a of - epithelium has hoen 
oestroyed. The fourth stage— that of healing— begins 
when tho infection has been overcome ; its duration depends 
largely upon tho depth of the lesion. First and second 
degree burns heal quickly ixud without foviuatiou of senr 
tissue, whereas in third degree lesions 'rw 

surface becomes covered witU cpitheliuTn j if havo 

, fiom the edges and partly from 

1 escaped destruction, in tauSSicv of the scar 

l^SneVco^^r^ct'tefo^rmT^ dfsahfUty mnT loUow.' 
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Treatment hy Tannic Acid. 

' Mr. "Wilson^s inothod lins alrcadj been deseribccl in 
detail in onr columns, but it may be recalled that be spi-ays 
over the burned areas a warm, frosbly prepared .solution 
of tannic acid from an ordinary nasal spray atomizer, tbo 
])arts being then dried by moans of electric lamj> bulbs in 
a bed cage. 'J'hc spraying and diying are re))cated at 
I'refpiont intervals until all the burnt area is covered by 
a thin laj'er of brown coagulated tissue. Ho now adds, 
that, although a 5 ])er cent, tannic acid solution bns^ been 
recommended by some authorities, it has, in his opinion, 
no spcci.\l advantage over tbo weaker solution, while very 
strong solutions have a corrosive action. In hums of tho 
face, he adds, coagulation of the cornea is an accident to 
be guarded against; tho eyes, nostrils, and external Audi- 
tory meatus arc protected by moist wool during the spray- 
ing process. 

Summary nj Cases. 

In tbo report under notice details are givtm of 117 ea*‘OS 
so treated; in ninety-five of these the injury rcsuUed from 
scalding, and in twenty-two from burning by fire. All 
except twelve patients were cliildrcn below tbo age of 10, 
and eighteen wore less than 1 year old. Tho death rate 
in the .series was 11.1 per cent., which must, ns Mr. AViKon 
icmaik.s, be regarded as extremely satisfactory j oven 
though eases of lo.ss extcn<*ivc burns arc more frequently 
admitted to ho9i)ital now than formerly, there can bo no 
doubt that the mortality has been reduced in a mort strik- 
ing manner by the iutrodiictinu of tannic acid. AVith 
jn’cvious methods of treatment .shock accounted for 2.5 per 
cent, of the deaths, acute toxaemia for 80 per cent., and 
sepsis for IS per cent,, tho icinaindcr occurring from causes 
uncmiuectod with the injury. In tho present .series 30.77 
per cent, of the deaths were duo to shock, 23.77 per cent, 
to acute toxaemia, and 23.77 ])cv cent, to sepsis. In other 
words, the second stage is no longer the main danger 
period; the ac.utc toxaemia, which was the chief cause of 
tlio high mortality in the past, can now ho controlled; it 
is rarel}* prominent and never occurs in a fulminating 
form. The mortality in 105 <-luldrcu under the ago of 10 
a*as 10.5 per cent., ns compared with 38.7 per cent, in a 
series of comparable eases treated by otlior .methods; iho 
prognosis has also improved, 'riie outlook in children is 
considered favourable now when the involvojneut of total 
body surface is lo.ss than 35 per cent. ; tliougli .seriou", it is 
not hopeless oven if as much as 60 per cent, of the entire 
.surface of tho liody is affected; burns of .still greater 
extent than thi.s prove rapidly fatal. Air. AVilsou supplies 
eUuieal details of four cases, and illustratiojjs showing tbo 
lapid healing by tho tannic acid metliod. He adds that it 
promotes rapid analgesia, tberc being no pain or discomfort 
while the coagulum is present; healing is nsnally ra]>id, and 
contractures as a sequel are exceptional. 


^ Practical Applicotioii 0 / the jSfcfhoiJ. 

^ Air. ^V^l&ou advised, in his paper publislied in thi 
Journal on July 21st, 1928, that tannic acid should fon 
part of tlie armamentarium of the country practitionei 
and find a place in tho first-aid equipment in mines an 
factories. F.ackets cont.ainiiig 110 giains of Uie poivcle 
can, he suggests, be kept ready for emergencies ; one o 
these dissolved in Imlf a pint of w.ater provides tho necc- 
.sary 2.5 per cent, solution. In the report nndcr revic^ 
an appendix contains provisional instriictioii.s for apiilviu. 
the treatment under first-aid conditions. His or d ! 
suggestions have been improved in some re- . 
result of helpful cl itiei.sms and 
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wrapped in Kraft paper. Tlie lint is in three forms ; (1) 
a piece measuring 20 by 30 iiiclic.s, tlii.s package being labelled 
“trunk*'; (2) a ImTidago 4^ inclies (>y 3 yards, laficllod 
** bandage (3) a fnco-ma.sk me.n.suring 1 by 2 feet, in wliicli 
lire cut the following o]»ening.s : one of 7 by intlies to expose 
the eyes, and two iiorizontal .slit.s of 3 inebes and 3^ incliw 
long ns openings for tlie nose and month; tho package is 
InboHcd ** face.” The instructions in tlio c.aso of a bnrn 
occtiiTing mo ns follows, llcmovo ;il! clothing from the biirncd 
area tu order to c.stiinatc it.s dimensions, hut prevent the patient 
l•t•co!n^ng cliilled ; no cleansing i.s to ho attcniptod. Prepare 
the tannic acid solution by dissolving in two pintc of water 
one tablet of corrosive sublimate and four packets of tannic 
acid powder, stirring with tbo glass rod until all the powder 
i.s dissolved. The solution is antiseptic, and there is no need 
to sterilize measures, glass rods, or powder. It must be waim 
when applied, so as not to cause chilling of the patient. The 
lint in the “ trunk “ package will rover the entiu* front or 
back, and require.s one pint of .solution. The lint in a pnikage 
l.abellcd *' bandage “ will cover one arm entirely, and lequires 
half a pint of .solution. Two “ l»andagcs “ cover one entire leg, 
and use up one pint of solution. The piece? in the “face” package 
will cover the face, neck, and .sides of the head, and requires six 
ounces of the solution. According to the .«:urfacc extent and 
legioiial distribution of tlie Imrns, a .suitable number and type 
of p.ickage.s are selected. The lint i*. .soaked in the solution «nul 
wrung out gently, and its .smooth side is applied to the burned 
niea, after which it is covered with a layer of wool and fixc<l 
with a gauze bandage. Tlie hands should be washed tliorougldv 
with soap and water before the lint is touched. In the ease of 
burns of tho face the patient is told to keep his eyes closed 
w/iilc a thick layer of vaseline is smeared over the eyelids, 
eyebrows, .and for some distance round the eyes; the vaseline 
area should ho covered by wool. Tlio faecmiask is «o.akcd in tho 
solution and wrung out firmly; it is then applied to tlie face, 
le.aving the regions of the cVc.s, nnllrils, aiul mouth e.vixiscil 
lliroiigh tlie slit opuiings in the Hut. It is held secure by a 
gauze baud.agc rouml the iiead and neck, tlie openings being 
avideued if nccess.an’. 

The packages with t(ic covering of Kraft paper arc previously 
.sterilized by steam for twenty minutes at a pre.ssurc of 15 Ih.* 
and then dried; the lint will remain stvvilc for a luug periofl 
if (lie packages arc kept clean and dry. Tlie whole “ unit ’■ i'^ 
placed in a wooden liox and .stored in a dj*y plare. The powder 
packets arc best kept in a tin box with aAiglitly fitting lid. 

Air. AVilson is certainly to bo congratulated on tbo snroess 
Hint has followed bi.s por.slstont efforts to e.stablisli the full 
value of a most useful remedy, and on his careful study of 
all tho scientific juineiplos involved. • In a preface to 
report, contributed by tlie Aledical Research Council, it 
pointed out that his work rnise.s^ scientific questions of 
considornbic interest, and tlial still further inve.stigation j' 
desirable based on tlie di.scovery that tannic arid has tin*' 
undoubted power to diminish or- ahoUsli the daugerou' 
secondary sliock or ncuto toxaemia following burns and 
scalds. • - • ' . 


GUIDIXG PlilNOIPLKS C P POHLIO HEALTH 
B EFOR H. 

PllF.SIDENTr.VL AdDHERS TO IHC SoCIKTY OF AIeDIC.M. 

■ Offickr.s of Hv:.vt.th. 

Tnn annual gonernt meeting, of the. Society of, Aledical 
Officers of Health was held on October 25 th, -when Oi* 
JoHX J. Ruch.vn, medical officer of health for Bradford, 
was elected and installed as president of the society. 

Tn an address from the chair on *' Some .iirinoiples of public 
health reform/’ Dr. .Buchan > said . tlial public health was a 
practical application .of scientific knowledge; in this country 
full use was by no means made of -the knowledge already 
gained, and there was a still greater lack of facilities for 
inve.sligalion and research wlmrehy' this knowledge might Ic 
increased. The possibilities of success in health work were 
limited only by the boundaries of knowledge.- Just as m.anu- 
facturers maintained research workers and institutes of various 
kinds to assist them in their respective indv\stvies, so the State 
might well do something more tlian leave the great • hulk of 
research work in licallh and medicine to the sclf-sacrificiug 
labours of .a fov.' or the vicaiious generosity of the weli- 
jritcnticncd. Furthermore, any great advance^ in the, applica- 
tion of knowledge required a constant revision and rbadaptation 
of organiz^ition, botli central and local. In public health work 
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in England lliis •h-as a task of no sraull diflicnltv, bccanso t!io 
subject had been developed; not on ajiy s\*stcmntjc and \vetl- 
ordcred plan, hut as a result of sporadic activity in difTerent 
fields. Social reformers had dra^rn attention to tlic special 
health needs of some particular class which appealed to them 
at Uic time, and piecemeal Jcgi.slation was the result. No 
doubt such legislation served a temporary purpose, but ulti- 
mately overlapping, inefficiency, and waste occurred. One of 
the great tasks of the MinisUy* of Health had been to bring 
order out of (he chaos into wliich public hbaltli work had been 
plunged owing to a century of patchwork legislation. This 
work had not been completed, but substantial 'pmgress had been 
made siiice the creation of the Ministiy, and the genera! .lines 
of icform were beginning (o be disclosed. 

PtiWte Utnldi an End in 

Certain principles must be steadily adhered to if this work 
whs to reach a successful issue. The first laid down by Dr. 
Bueban ’was that the protection and improvement of the hcallU 
of the people should be regarded by the State as an end 
worthy to be sought b}’ itself. A large amount of work in 
the past had been badly done because it ^Yas undertaken to 
serve some other purpose. An outstanding illustration, .diorlly 
to cease, was health work under the Poor Law, which had been 
done, not to meet a health necd,^ but for Iho relief of 
destitution. Another example was factory legislation, in which 
health considerations were approaclicd primarily from the point 
of view of certain trades and industries, withont full regard 
to the more important ijuestion that good conditions of health 
should be enjoyed in all employment. It was true that certain 
inimical conditions were [leculiarly liable to arise in some 
industries, but these were not confined to the industries to 
which factory legislation liad been made to applv. In the 
result, despite a succession of statutes and a multitude of orders, 
factoiy legislation had failed to meet fully the real health 
needs of the - whole tody of employed persons. Health and 
wbour conditions were, of course, closdv Jntcrn*oven, but 
Dr. Buchan refused to regard the healtli if the worker as a 
labour problem to be solved by the codification of industrial 
laws. ‘Wliatcver reform was imminent, it should bring the 
heallh of employed persons within the survey of the Ministw 
ot Health, not leave it in the hands of the Horae Office. 

Itilfffration of aU Branches of IlcaUh it or/;. 

A further principle in public health was the close integration 
of all classes and conditions in the community. Bad health 
condi’tio.15 m one class of society or among individuals related 
by one set of circumstances had rompaiablc results in very 
di^crent iiuarterji. To combat ill hcollh, for example; ofohe 
age, required, more often, than not', action at quite another 
age. It was not possible to scclionalize (he population. Take 
the case of the expectant mother.- Here were special conditions 
arising in a particular class of (he communitv. But heabli 
m pregnancy had .a mo.«5t profound effect on the health of the 
nation, and no proper consideration of -the matter could be made 
unless It were viewed in rclatiqnshii), not onlv (o (he cv- 

expedanev. ah, I 

'H V. 1 ° r"“ “««r«a.ds. Tako, again, the scliool'chil.l. 

Xhcic -aas no <l,Maso or condition of ill lieoltli wliidi coiild how 

- ‘-nT^ of if nnv, condit"ons 

of whiT’ ’’ ““-f *■ fi'iidren the prevention and cure 

of .vhi,u were to be songlit in the edncational system The 
more closely the conditions of health of school children s«rc 
iiiqimcd, into,, the further was the iiiouirer taL, {ZJT 

sdio.-.!. Ihe school was little more, . friL lis ™Tnt,' • 

than a comenient centre in which d.iirn mi4 t 
and teaniers instnictcd on health matfere Tonsil, . 1 
meiiUl defect, ,lcfectivo vision- even 'dli ^ 
heads, .were in essence hard,; o^'Sooril^o rT"" 


influence of the Jlinisli-y* of Health, but local circumstancc.'i 
existed in many places where it could not reasonably be 
required. Htalih work generally In this country had from the 
start snfieiTd from' the want of Well-ordered and arranged local 
government areas. H was incumbent upon the 'State to sco 
that its machinery was competent in evoiy fashion to disclmvgo 
the work placed upon it,' and the State felmnld not permit any 
consideration of loi-nl history, pride, prejudice, or precedent to 
stand in its way. - . - ‘ ' 

■ ‘ Imhpf'ndr.ncc of the Projc-sswnal Officer,' 

Finally, Dr. Bnchan insisted that the professional • officer in 
health work must have freedom of expression of • opinion 
within his own sphere ; not that ho songhl tt> control and 
direct any organization or dcparlmcut 'set up for a different, 
though allied, purpose, but in giving advice lie must have a 
free right to set forth his own opinion on nnttci's of health, 
whether it be on lead poisoning among painters or tiie exclusion 
of .school contacts in infections disease. Dr. Buchan con- 
cluded Ills tlioughtful address by quoting Carlyle : “ Health 
is a great matter both to iljc possessor of it and to otlieiw. . . . 
Docs not health mean harmony, the synonym of all that is true 
justly ordered good; is it not in some sense t!ie net total . . . 
of whatever worth is in us? ” 




n • , ihr. Pcrinltru. ' - 

WUh cfi-crl was not ih 

r.rta:l ndnihnstrefionl'” Tha” V°mis of I tlTe’^clemenr^raV^^wTC'ViIa ttint'stvwloTits trom 

Art, 1929, wss the (injt Local Government \ plons and sons ot empires from in after yeei 

later, legislation v-oulil this end, but, sobner or \ form ffiombaiips wlucb would rcmi d EdinPurgU and 

locally Jf . .. “ f'^qttlvcd to unify bealtb services. I ot Uappy connexions with the city 

rtesenh tliis was being ‘ done cbicily tbrougtr tbe \ sreat 'University. 


University of Edinburgh. 

Silt THOXt.is He-viiv HoLt.tND, F.It.S., the new piincijml 
of the University of Kdiiibnrgh, was foniially welcoiiied 
hy the slwleitts on Oofolior 25th at a luncheon iii Iho 
University 'Union, JOtlinluirnli. Tiio now pn'jiripal, in loply- 
iij" to Ins toast, said that he would lihe to exprO'S one 
tlioiieht .siiicorely and serionily to the senior men who wero 
able to advise the juniors. He considered that tlio man 
tvho went out from the University with a degree was not 
of tlic slightest use ns a citizen of the world unless lio 
had takcit his share in ttie students’ sneial and atldotie 
activities. The student had to determine hop' nmeh of his 
life was to bo devoted to social aclivicy and how iiiiuh 
to aia-deiiiic ivork, and ff bo over-did one or ofher’he was 
bound to Euffer, and he hoped that student,' would keep 
a clear iKilancc between the reqnircnicni.s ot social life and 
the absolute necessities of academic work. 

For the first lime in tbo history of tlve General Couni il 
of the University of Edinburgh the Lord Rector (Sir John 
Gilmour, Jf.P.) presided at a .sfatutoi-y meeting, of that 
body, on October 25th. A. cordial welcome was extended hv 
the council to the now ])rincipal, Sir Thomas Holland Dr 
Alcsamlcv .Morgan, convener of the Busine.ss Committee 
referred to tlic statistics in the last report of 'the Troasuiw 
Committee on University grants, which .showeii that' tivo'- 
tliirds of the total increase of stiideiifs in the 'United 
Kingdom had taken.plaee in the four Sc'ottish imivci-sitic, 
Ul. the Briiidi nmvcr.sitics, .Ediuhurgli -aftracteir most 
students from fho Empire orerscas and from foreign 
with total, being 650. Cambridge 'xame j.ext 

Principal Sir Thomas Holland jiresidcd, on October 25th 
at the opening ceremony of Cowan House. This is a now 
rcsideutial hall for .students attending- flto Univei-sitv of 
M?ouf o'Si'i “\CnDrgc.Si,n.irc, and accommodating 

ritv D sto'Ionts. It. is the gift to tlio Uuivei” 

ownnr^Tr ncll-khown'. Scottish siiip-- 

s7r r'bn p’U ''‘>"■^0 "■«■(> declared open In- 

bir John Gilmour, who e.xpressed the .gratitude of; +Uo 
Umyersity to Dr Cowan, the donor. Dr. Cowan, in replv- 
ing, said tliat if the ostablislunciit toiulcd to 'awaken.’ tbo 
social life of tile University’ and to bvin^ tlio colonial 
student into a, happy community,. be bad an ample rewartU 
He trusted that the borne atmosphere of tlie liousc woubi 
make the latter feel that bo was not far fro-m 
the element of dlstarvoc, nod tliat stmlcrits from » 
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Extension to Sick Children’s Hosp'tnl, Edinburgh. 

A ward for tlio treatment of car and throat diseases 
in cliildren was opened at the Roj'ol Udinhurgh Hos|)ital 
for Sick Children on October 22nd. Mr. Colin 51. Black, 
chairman of the hospital, performed the opening ceremony, 
and said that this hospital was in tho present instance 
showing the way towards an advance, for, so far ns ho was 
aware, no other children’s hospital in tho country possessed 
a ward set aside exclusively' for such cases. Owing to tho 
special importance of such disorders in children, and tho 
great increase in tho number of patients with complaints 
of ear and throat attending tho hospital, a special dci>art- 
ment had been formed a year or two before tho war under 
tho charge of Dr. Porter. After his death in the war. 
Dr. Douglas Guthrie had been appointed to succeed him in 
1919. At fust only two beds had boon reserved for car 
and throat cases, the number being afterwards increased 
to five, but as tbo directors found that, owing to lack of 
accommodation, many children had to be treated as out- 
patients who would have boon better in a ward, tho present 
extension of tho hospital had been instituted, 'rhe number 
of new patients attending tho car and throat departnicnt 
had risen from 767 in 1920 to over 1,200 in 1928, and he 
believed that in tho present year there would bo consider- 
ably over 2,000. Of these, it had only been possible to 
admit as in-patients some 300. This ward, with 12 beds, 
which bring the total number of beds in the hospital up to 
132, has been named tho Mcikleham Ward in tribute to the 
memory of a benefactor of the hospital. 


Reception to Glasgow Alcdlcnl Qraduards. 

In accordance with the now well-established custom, tho 
council of tho Glasgow and West of Scotland Branch of 
tho British Medical Association entertained the successful 
students at the recent final medical examination at 
Glasgow University at an “At Homo ” in tho Jlen’s Union, 
the University, on October 17th, tho day boforo tho gradual 
tion ceremony in tho Buto Hall. Tbo atmosphoro of tho 
mooting was distinctly homelike, and tho students were 
obviously well disposed to tho British Afedical Association. 
After tea and general conversation. Dr. G. Morris Craw- 
ford (Uddingston), President of tho Branch, took tho chair, 
and called upon Professor Balpb Stockman to address tho 
students. Professor Stockman, in a characteristically, 
witty speech, said that on tho following day, as tho 
University was at present in tho position of having no 
vice-chancellor and principal, the duty of capping the 
students would fall to himself, and as ho understood that 
ho was not to bo allowed to make them a s])ecch on that 
occasion, he was very glad to have that opportunity of 
wishing them God-speed. No doubt there wore among 
them some who had come down in several examinations, 
but ho instanced the names of several famous men who 


had not shown tho evidence of any special talents during 
their earlier years. Again, no doubt, thoro wore others 
amongst them who had been more or less distinguished 
students, and again history abounded in tho names of 
famous men who had had notablo university careers 
There was therefore no need for tho second group to bo 
any more discouraged than the first. He advised as many 
as pdssible of his hearers to obtain a resident hospital 
post for however short a time before they went into nrae- 
tice. A voyage to the East, and even a few short weeks 

education. As to tl o 
British Medical Associ.ation, it would not 

before they heard a considerable amount of e^'t- 1°"® 

but they would hoar that about alrao t !v/rr l -'‘'‘'“ 
doubt they had already hoard ..rlf • ''"<1 no 

point was^ howei er! iLt tfm B M T Tho 

thincs that were anbiprf to most other 

Dr S B. Dre«V(SroSish 5?eSs:ere?^l^‘=^“’^‘^y 

outline of the work of the Association -in 1 Tl ^ brief 

^ newly qualified graduates in becoming 

Dr. Towart of the Sledical and Dental Defin ^ ’*• 

Scotland was also given the opportuiiit of 

imperative necessity of ioinino- a merhVnf tho 


Lewis HospUnL 

Coiishlcrablo discussion has lecontly taken place in con- 
nexion with IV decision by tho managers of tho Lewis 
Ifospital to terminate tlio engagement with Mr. J. Ewaii 
Puvves, F.li.C.S., ns surgeon-superintendent of tbc insVi- 
lution. The Lewis Hospital is one of the surgical units 
established under a .scheme designed by the Department of 
Ifenlth for Scotland in order to bring to remote areas, 
such ns tho Island of Lewis, tho benefits of modem 
surgery. TIio schomo took form in 1924, when, as an 
experiment, n medical superintendent and surgical con- 
sultant was appointed for a period of five years. Since 
then the institution has been extended and modernized at 
a cost of £12,000, defrayed by tho Department of Hcaltb, 

who also paid tho salary of tho surgeon-superintendent. 
The maintenance of Iho institution otherwise is defrayed 
by tho management of tho liospital, largely from volunta^* 
Mihscriptions. Details of tho iinjiroved scheme appeared m 
tho Journal on May 12th, 1928 (p. 821). A strong protest 
from tho medical profession in tho Island of Lpwis w;^ 
lodged with tho managers of tho hospital against their 
refusal to enter into a new agreement with tho present 
suigoon-snpcrintondcnt, and a deputation from the Depart- 
ment of Hcaltli, consisting of Dr. I’arlano Kinloch and 
tlircc other inemliers, went to Stornoway to invcstig^o 
the working of the Department’s experimental scheme. On 
October 25th a conference was held between these repre- 
sentatives and tho local authority of Lewis, in <^u- 
nexion with tho whole medical, luiming, and hospital 
services of tho island. Dr, Kinloch presided, and said that 
since 1913 there had been developed in the Island of TjCuis 
a medical and nursing service of a very high order, ana 
to make this .schomo completo tho Department ot 
Health and tho managers of tho liCwis Hospital had, m 
1924, entered into an agreement to provide a modern 
institution and a specialist surgical sen'icc. TIio Lewis 
Hospital was now ono of the best surgical units in tlio 
"North of Scotland, and the surgical, radiological, anti 
nursing services provided at the hospital were of a verv 
high standard. Tho people of Lewis bad rapidly reahzeti 
tho value of these sorviccs, with the result that fnh 
tage was being taken of them, and transport facilities to 
tho hospital wore improving. Ho added that tho presen 
arrangement between tho hospital managers and the Depart- 
ment of Health would coutiinio, and ho paid a high tnbii c 
to tho surgical skill and devoted service of Mr. Pun'os, 1 1 
surgical specialist. 

Fitness among the General Population, ^ 

Colonel P. S. Lclean, professor of public health in 
University of Edinburgh, in tho inaugural address or 
Comho Trust series of lectures on public health, emphasize 
the vital importance of national fitness in the strenuou 
competition of tho world’s markets, and gave 
showed the extent of ill health prevailing in this couii ly 
the present time. 'Ho estimated that sickness, sumciei 
to incapacitate from work for over three days, keeps an 
average of 190,000 persons away from work throughout tn 
year in Scotland alone, and causes an average of fifteen 
da3’s’ lost work jier worker per 3'ear. . TJio sum lost to c 
nation in this way amounted to £31,461,000. Expressc 
otlierwiso, ho calculated that among 100 average^ people 
doing their usual work, thoro were 14 definitely’ sick an 
35 others unfit to an extent which prevented their main- 
taining their full efficiency. Tlie lecturer pointed out that 
if theso figures for Scotland were applicable to the rest of 
tho country, then it might bo concluded that tho loss duo 
to sickness in Great Britain amounted to £283,000,000 
annually’, or about tho same as the total interest ujion tho 
national debt. Sickness was therefore really a nioro 
pressing matter than unemployment, both on account of 
its greater magnitude of cost and misery’, and because an 
immediate reduction might be made in its amount by 
healthy living. Every sick worker lessened tlio nation’s 
output, raised sale prices, reduced overseas trade, added to 
unemployment, and rai.sed tlio price of food, all in inevit- 
able sequence. With regard to remedial action, the lecturer 
considered that tho public had lagged behind doctors In the 
matter of what they ought to know regarding the main- - 
tcnance of health. It was the first duty of the educationist - 
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to tcack the ai*t of keeping At. Health was now rccognizctl 
to be something mbi*o than the mere dodging of disease and 
delaying of death; it was the art of getting out of onosoU 
and of life the veiw best, and of being all tho time on the 
100 per cent. line. What could be achieved vras illwslrated 
by tlie experience of tho army. In .the army of 1855 the 
death rate was nearly- donblo (185 to 100) that for .civilian: 
males of military age; about the year 1900 the. two rates 
drew level ; but when every private in the army was 
instructed iu sanitation its death rate fell to threo-qtmi'lers 
that of the civil population by 1010. Tho army had thus 
led the wa3’ for brilliant results, and when the elements of 
hygiene* were taught to every child in our schools .tho 
lecturer, believed that as striking an improvement would 
occur in the health of tho .nation. Ho hoped, that the 
additional year of school life would ho wisely utilized for 
some such x^M^'poso.. 


ilrdaitij. 


Radiotherapy in Ireland. 

Ox October 19th, at the opening meeting of tlio fiftv.fifth 
session of tho Dublin Dnivci'sity Biological Association, 
Professor J. Jirnnte Gatenby delivered his iiiaiigmal 
address, taking as his subject “Radium, % rays, and the 
cell.” Hr. Jfadill, outgoing president, occupied the chair. 
Bantenr slides tverc used to illnstralc the suliject-matter 
of tile address, 

Profestor Gatenbr/s A<}dr<n'. 

Professor Gatonhy, having expressed his .appreciation of 
the honour of haying been invited to hecorao president of 
the association, said that tho subject of his paper u*as an apt 
one ill Trinity College, for the pioneers of x radiation in 
Ireland wore the late Dr. Lane-Joynt and Dr. IV. S. 
Honghton. The association rras much honoured that night 
by tho presence of Dr. Joly and Dr. Stcvensoii. Dr. Joly, 
in. conjunction with Dr. Pteveuson, worked out the method 
of placing radon, or. radium, enclosed iu noodles, around 
and in .a. tumour. This hrillhint discovery was now being 
used all over the world, especially for cancer of the tongne. 
Ho was glad to welcome Dr. R* laidford of tho Imperial 
Cancer Fund Laboratory, London, and Foulcrton Scholar 
of the Royal Society of London. Proceeding to tho subject 
of liis address. Professor Gatenby reminded liis .audience 
that it bad been known for over a quarter of a cehtniy thnt 
rapidly growing tissues were doleterioirily affected by the 
ravs given off from x-ray tubes and from radium. Tims 
skin, gonad>, mucous membranes, and blood-foriiiiim tissues 
were all easily damaged by exposure to x or^radfum 
radiation. -V characteristic of cancer cells was that the 
inhibit ion of cell division was either poor or absent If 
was common knowledge that tlic erratic course of' cell 
diyisimi followed by cancer cells ■could ' bo »,eckod br' 
radiation. The filmonr tisually recurred, however in the' 
saiiio position- or in' metastascs. The rapidly growing tvpc 
of timiaur rcspondeil best to radiation; the fess' active tv?, cs 
were difficult to treat praperly, ' The question orr-idio!' 
scsifivify r,as;an-m,portant in flie. treatment- of 'gfowtiis-': 
Bio.-idlv sic.akiiig, the growing cell was tlie ihoic radior' 
^isitivc, and theoretically, -by strikmig a dosagb whiiJi 
^^o^lQ mcoinmoflo "tbo £rron*;n£r -■ 

dcletoriously affect the rfsThm °ccH oi,rcLir', ' 
eradicate, or’ at least ' arrest celU irith a ca •, 

to dost met ion ; likewisofthe ^vision rate of thp ‘™^^'’®® 
cells might approximate to that of tV dha if ^ ^ 
tissues, so Giat it was d:ffi,..n v 1 ■ ■ "ontml 

hit off the proper dostt Hav,™ to 

elates of material Trbirli^i'i T k' to several 

research ' ^nd fn ^ kad been geneniHy used tor y-rav 

iisswe c\iUMrn 4^1 ^ great advantage of the. 

f bo 'a‘cf n 1 - ihiqiie was that' no matter .what nij^ht ho 

nai structure of the cell, cell multiplicwtioTi went on; 


it might .ho watched, and tlio niimhcr of cell divisions 
accurately counted. A'o Other type of m.atcrial offered 
‘such a good opportunity for watching the effects of radia- 
tion on- the numbers of cell divisions, • and therefore- on 
growth itself. ■ 

The appearance of warts on the hands, wrists, and sonioa 
times faces of working rndiologi.sfs was common. A’-ray 
dermatitis, wliicli after, many years might bo- followed by 
, epithelioma, was not now so common as it used to be. Tlio 
wart was evidence that tlio skin colls had begun to divide 
verj' rapidly in one situation. The rapid growth might' 
usually he controlled by treatment, hut the appearance of 
an epithelioma showed that small doses of x ras's over a 
long-period could cause a pernicious growth. -‘The appear-' 
ance of warts on the hand seemed a negation of the rule' 
that irradiation killed actively growing colls; it might, in- 
fact, bo interpreted as evidence of a stimulating effect.- 
This example had always struck him as one of tho most 
difiieiilt to interpret on the assumption that x-radiation 
did not stimulate. Tlie x ra}* might he supposed to liave 
deprived the skin colls of their division inhibition; but 
tlierc seemed no escape from the conclusion that tlie end 
effect was a stiiiiiilation, if by stimulation one meant a 
rapid accession of cell divisions in parts exposed to radia-- 
tion. Tho question of po-ssihlo stimulation by radiation was 
of prime importance, hut very confused and difficult, said 
;thc speaker, who went on to 'review what might ho called' 
the laboratorj- evidence for stimulation, and stated that 'all' 
the cytological evidence was against the view that radia- 
tion stimulated the cell. A’-ray dermatitis" was practically 
jalwaj-s found only in' radiologists who had been years n’t 
timir work. In the current laboratory experiments to, .test' 
stimulation, exposure was over only a very ' short period,' 
and exposure of ftimoitrs to x rays or r.adiuin was also onlv 
for short periods. It seemed clear, therefore,' tliat it' wa’s" 
unfair to class x-ray dermatitis ns criderico for stimulation ' 
-in the sense that tlic word was used by radiologists and In- 
him in bis'addross. Professor Gatenby mentioned that, 'fit ' 
answer to a letter lie bad sent to the National Radium" 
Commission it was stated that this Commission did not 
extend to the Irish' Free State. ' ' ' ' ■ 

Gcacroi OUrtiuion. ' ‘ ' * ' 

Professor Joly moved that the best thanks of the I'n'i- 
’ versity Biological Association be accorded to the president, 
Dr. Gatenby, for bis ralimblc address. He' said his' oxcii'n 
,fqr speaking lay in the fact, tlmt the several" domai'iVs' bf' 
^^icnce were^ not shut up in ivatcrtigbt co’mpartii'icnts." 
,Roi,gIify speaking, the therapeutic use of ' radium ' li'c'ban " 
veiy tentatively in or about' the beginning of 'tli'e present" 
ceiitiiiy. As one of the governor? of Dr.' Steevens’s' Ho?-"' 
pital, be tlion witnessed the cure of a chso' bf' rodent" 
ulrar by the application of , a littib r.idiiiin' which' bo Im'd" 
obtained from Germany. In siibsequcht vears a'fmmlicr of' 
■"‘"."“..“f r«'hi'm application were introduced,' bi'it all '^Tio' 
objectionable for one rc.asnn or another. 'IVitb tbc fojm.s'f 
•Ttvm ■ rnstitiito of tho Roral 'Society. 'Duhlii, " 

inllKOancwtcidmiqne,invoK-ing thb ii?b of ilmllow needle.?!' 
,was cnipIo.vefI. -Hm chief adr.infa'go of .this techniqiio ' 
was m the of vailiation thereby secured. ■ Tiio 

'Radium Institute, was.frqm the first a great success — iargefv 
oning to .Sfr. Richard Jfoss’s skill in bvercoinihg the tech- 
ii,c.sl difriciilties attending the separation' of tho- radium' 
cmanatmii. and its introduction into . the bapiUars- gla's? : 
tubes destined for insertion'; in tile', hollow nccdle.s' Tho'i 
most important event in its subsequent historv was' 
undoubtedly t ho ootaining of a Iban of 220. milligrams' of 
radium from the British Government in 1920. He wa's "lad 
to rav that Dr. Stevenson’s priority rc.spceting tlio.'iiftro-' 
unction of the needle technique was freely recognized in o 
verj' important paper by James. Ewnng of the Memorial 
Hospital, New York, and that tlib -method Imd hecM' • 
Standarillzed in tho Hadlwra I-osivtutc of the 
Paris.' iV recent addition to tho ncedlQ.toclmiqno 

introduclibn .of hollow needles winch , 


atrodactmn .of liollon' nectucs y “ten «;idos rit“ 

,f very dllTcrinp strenwths from ,.nO. tl.mv; 

leeAle. ' These nceilles wero. 1“ aeslraWe Co rsnlmto “ 

i.-t V... w\\cro it TV as -vitfion't nnd\j*y 


needle. ‘ Tliesc ncem^ vvv.vv5, i- acsira^’ 

nsc Tvonia W. valuable where w 

tumour uniformly to its verry c» 
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radiating the surrounding tissues; lio had hcen told that 
those conditions applied more cspeciall}’ to cerebral 
tumours. He cordially welcomed Dr. Galonby’s reforenco 
to the necessity of obtaining radium for purposes of 
research ; he issued a warning, however, against tho danger 
of dividing their forces. That each hospital should possess 
its own supply of radium was a policy of perfection; hut 
it was ono which, even if attainable, was sure to jirovo 
wasteful, for the reason that tho radium must often ho 
laid by doing nothing. To deal locally with its emana- 
tion would involve a running expense quite beyond tho 
reach of any of their hospitals. This groat cximnso was 
borne by the Roj’al Dublin Society, where the work was 
carried out under conditions involving tho constant care 
of an experienced scientific otTicer, and securing absolutely 
reliable data as to tho strength of tho dosage. Ho would 
ask the hoards of hospitals to hold their hands until they 
could combine with a view to providing their Kadinm 
Institute with a supply of radium adequate to meet tho 
demands of research as well ns of routine treatment. 

Dr. Walter C. Stevenson said that hetween 1914 and the 
end of last year ho had treated with beta and gamma 
r.ays, given off during tho disruption of radium B, and 
more particularly radium C, 2,143 patients, and had records 
of tho doses and technique employed in practically every 
case; this year ho had treated 215 eases, making a tot.al o'f 
2,358. Of these, 531 wore for gunshot wounds and other, 
injuries received during the great war, this' treatment 
having been approved by the War Office after his results 
had been investigated by Sir Robert Jones and his 
colleagues at Divorpool. When body cells were unable 
satisfactorily to cope with infection or disea.'o, mild radia- 
tion had a pronounced effect, and was able to influcnco 
the tide of battle for tho benefit of tho patient. In regard 
to inoperative cancer, ho said that if tho case was far 
advanced radiation could bo considered only as a pallia- 
tive measure, because it was futile to cure cancer and kill 
tho patient. Skin cancers and rodent ulcers were vciy 
amenable to radiation. Dr. Stevenson wont on to speak of 
the treatment of non-malignant conditions where long-' 
continued, very gentle radiation had proved most bene- 
ficial in influencing the course of chronic ailments and 
infections, and gave figures representing tho number of 
cases treated to illustrate the opinion that his colleagues 
and others entertained of this treatment. 

Professor Maurice R. J. Hayes, who proposed tho motion 
that the Dublin University Biological Association was 
worthy of the support of all students of medicine and 
other sciences in that University, said that radiotherapy 
was no longer empirical; it was now an o.xact science. 
Radiation was, however, a very potent and, therefore, a 
r ery dangerous therapeutic agent. Ono of the essentials 
of therapeutics was an accurate knowledge of tho qualitv, 
the dose, and the effects of the remedies they employed. 
A great many variables must bo considered, and inatten- 
end only in failure or disaster. 
°‘r, ' ' '•'‘I" ‘'“Lp' ^' ''celor, lu seconding tho resolution 

said that in the Biological Association the spirit was good 
and the outlook was wide. Ho carried with him manv 
impressions left from Ins apprenticeship to the association 
as secietaiy and afterwards as president, in the old davs 
Thej veie taught as students a sympathetio respect for 
advancing thought; they were made to realize fW ;/ 
progressive science, such as medicine boobs 1 * . “ 

and time-honoured doctrines must pass and td", ? i*"® 

tributors they learned to hoLim tim ,1 ' ? 

iiind. Everything tho cul- 

elficicnt medical service, 
were associations such as 


tiired mind. 'Everything irthr=;toL''f‘‘°™, 

efficient medical sendee, and* the\?^B. 
were associations such as he wns .**ithpin™s of efficiency 
Dr. Leonard Abrahamson and Dr "'e'** 

ported the motion, which wal passe^d tl 

ncknowledfrmn- n i_ ^ m 


Madill, in 
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Infantile Alortniity In Kensington. 

An ntleinpt is being mado in Kensington to intensify 
tho enmpnign ngainst infant mortality and to co-ordinato 
the activities of general practitioners and the public' 
Iicalth ^crvico to this end. The North Kensington ^Icdical 
Society, which is coinpo'^ed of medical practitioners in tho 
district, and meets monthly, arranged a meeting last summer 
of local practitioners and tho medical staffs of tho Kensing- 
ton infant welfare centres, with a view to fuller co-opera- 
tion. More rcccntl}*, tho society held a meeting cu 
October 8tli to discuss tho high mortality rate in tho 
borough for 1928; there were present as guests niemlK?rs' 
of tho executive committees of the Kensington and Chelsea 
Divisions of tho Hritish Medical Association. A circular 
issued in connexion with this meeting called attention 
to tho fact that tho infantile death rate in Konsingtou 
had considerably increased in the last three years, and 
was very high ns compared with that in neighbouring 
boroughs. Certain conditions were cited a? being po.^iblo 
factors in favouring infantile mortality and morbidity— 
namely, unsatisfactoiy housing conditions in parts of Nortli 
Kensington; inadequate cleansing of tho streets and the 
removal of house refuse in the samo district; and. the 
prevalence of casual employment. Tlio chief . suggestion 
submitted was to the effect that n system of inquiring 
into all infantile deaths might well ho devised, and that 
the medical oflicer of health and local practitioners might 
co-oporato in this. In the ensuing discussion no agree* 
ment was reached ns to any ono single cause being con- 
cerned; many factors appeared to contribute to tho admit- 
tedly high death rate. Dr. James Fenton, medical officer 
of licalth for Kensington, emphasized the point that tho 
method of allocation of births and deaths among tlis 
London boroughs by tho Hcgistrar-Gcneral increased tho 
figui'o for Kensington. A resolution was subsequently 
passed deploring tho high infantile death rate and recom- 
mending further investigation of the. cause of death m 
all cases when l-his occurred under tho ago of 1 year. 

It was suggested that three members of the North Ken- 
sington Medical Society should confer with tho medical 
officer of health with a view to devising such a scheme, 
or to facilitato further use being made of the existing 
methods of combating infantile' morbidity and mortality. ’ 

Rebuilding of the Trcloar Cripples’ Hospital. 

Concurrently with tho coming of ago of Lord Mayor 
Trcloar Cripples' Hospital and College at Alton in Eamp- 
shiro, tho rebuilding of tho institution has been started, 
and tho foundation stono of the new wards was laid on 
October 22nd. The present hospital buildings arc timber 
structures remaining from the Princess Louise Military 
Hospital for troops returning from tho South African war. - 
Tho cost of repair and upkeep of tho building has reached 
a figure equal to tho interest on tho estimated capital 
outlay for a now building, and therefore the trustees have 
judged it more economical to rebuild, and. thus enable the 
institution to be more offcctively adapted to the care or 
crippled cliildren. TIio hospital is to bo rebuilt on tho 
same site, and tho plans of tho architect, MryH. C. Smart, 
arc for five ward-blocks, - each of sixty beds, all with a 
southern aspect on a continuous terrace, nearh’: 1,000 feet 
long, at the same level. Provision is to be made for siui’ 
and open-air treatment, ‘ and the wards will have sliding 
roofs, so that it will not bo necessary to wheel- the cots • 
cut into the sunshine. Tho rebuilding is .expected to cost 
£100,000, but it will only- he completed as finances allow,' 
and the work will he carried out without the' closing of a • 
single bod. As the founder of the institution, the late Sm 
AVilliam Treloar, was a distinguished Mason, and 7C0 
lodges have contributed to tho funds, it was felt to ho 
appropriat-e that the stono laying should take place with 
Masonic ceremonial. The Pro Grand Master of the United 
Grand Lodge of England (Lord Ampthill) presided over 
the fnnetion, and luad the assistance of the brethren in _ 
their regalia. The stone was tapped at the four corners 
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Hsod bv .1 ivoibiuan m Egypt some fom- 
.ogo, the Pi-o GmiuT Jtaster saying, Witb 
temperance, fortitiule, pnulencc, anil justice let om \imK 
bo fonmled ” ; and aftormanls, from golden yessols, ccun, 
Oenoting plenty, was scattered on the stone; wine, denoting 
gladness, and oil,.tlio symliol of cliavity, were poiti*od, anti 
salt was sprinkled, signifj’ing bospitality and fncnclsliip. 
Sir Henry Ganvain thanked the Pro Grand plaster, 
in reply, paid high trihnto to the work of the resident 
medical superintendent and the staff* In the evening a 
banquet was held in the liondon. Mansion House ^ nnuor 
the presidency of the Lord Mayor, when Viscount 
Bnmham, in sruhmitting the memory of the founder, incn- 
tioiiod that since the fir 5 t patients were received in 
September, 1908, 5,000 children had passed through the 
institution, 95 per cent, of whom had been successfully 
treated. At present in the hospital there are 355 
crippled cliildren, and hfty crippled hoys are being trained 
in the college. ] 

Municipal Medical and Alaternity Institutions In Hull. 

Tivo new municipal institutions were recently opened at 
Hull. The first of these, the Kast Hull Clhiie, represents 
an attempt to provide a complete public medical centre, 
combining the .work hitherto carried on at the tuber- 
culosis dispensary in Holdcrncss-Hoad ; auto-natal ti'oatment 
in Kingston Square; dental, ophthalmic, -and massage 
treatment in Beverley Road; light troatmoni in Coltman 
Street; radiography at Cottiugham; and the snppl 3 ’ of 
drierl milk, and- nutritive preparations at Hauorcr Square. • 
By collecting the corporation clinics together the medical 
officers concerned are now enabled to work in closer asso-- 
ciatioii, and team work becomes. pos 5 ible. The ncu' build- 
ing contains on the ground door .tbo antc-uatal, infant 
welfare, radiological, orthopaedic, and light cliiucs, 
together with rooms for health visitors and food distribu- 
tion, and a kitchen. On. the first ftoor-Js a dental clinic 
with two operating rooms, a waiting room, rooms for 
medical . officers and other memhers of the staff, and 
ophthalmic, aural, and minor ailments treatment clinic.s. 
Tlio cost of the huilding has hccu dofraj*ed hy the Maternitj* 'I 
and Cliild Welfare Committee, tlic contract price being 
£10,493; the total co^t of equipment is estimated at rather 
over £2,000. - The clinics on the first fioov are primarily 
school medical clinics, and so come under the control of the 
Education Committee, which pays an appropriate i^mt to 
the Jlatornity and Cliild Welfare Committee. The other 
institution, which was opened on October 11 th, is a mater- 
nity homo and infants- hospital, situated in Hedou Road. 
The first maternity home in Hull was provided by Mr. 
and Sirs. Edwin Robson in 1912, when a house in Holder- 
noss Road was equipped as a inatcruity home for .six 
patients. Ill 1915 the work had expanded so much tliat. 
the corporation assumed tlie responsibility for inaua«'ino’ 
the home; three ye.trs later an adjoining- house ^vas 
obtained, thus increasing the accommodation to fourteen 
bods. From 1924 the work was cari ied on in a corporation 
huilding at Cottingham, and in 1918 the confinements 
inimhercd 645. These buildings were jcqnired to form 
part of a new -hospital for infectious di.^scases this rear 
and arrangements were therefore made for the ad-intation 
of premises in Hedon Road for nso a.s a inaternitr home 
and infants’ hospital, with accommoilation for forty nine 
maternity heels, ten isolation hods, eight bwls for iiiirsincr 
mothers, and sixteen cots for infants suffering from dictetin 
diseases Provision is made for the instruction of twentv 
four midwife piipils. It is. proposed to close the matemitv 
u aids at the Poor Law institutions next April and tk 
nnac-take all the ,vork noiv being canied on Die re bi th° 
non- matcrn.ty homo. The corporation is .also re.ponsiWe 
for a service of municipal midwivcs, who alfcn,! i* - 

tbeiv homes ; in 1928 4A0 ivome; n'erf ’ 


the nnrstng and domestic staffs. One pavilion is detofod 
to the treatment of expectant mothers infected ' n ith 
venereal disease. It is Imped that this noiv institution mill 
siiffiee pennancntly for the public maternity needs of the- 
citv, and that as inei'casing nso is made oi.it the maternal 
mortality and inorhiditj' of Hull will diminish. 

Ch;Is:a CKnrca! Society. 

A large number of members with their guests were 
present at the annual dinner of the Chelsea Clinical 
Society, which was held at the Hotel Rembrandt on 
October 22nd. The president, Jlr. L. A. Hai-wood, was 
in the chair, and among the official guests were the Lord 
Chief Justice (Lord Hewart); Licntenant-Gcneral H. B.' 
Fnwciis, Director-General A.AI.S. ; Sir 11 illiam Hale- 
White; and the presidents of tho Hamcian Society, the 
Hunterian Society, and the West London Medico-Chirnr- 
gic.al Society. Dr. Halls Dally, who proposed the toast of 
the “ Chelsea Clinical Society,” paid a trihnto to its presi- ■ 
dent, who, ho said, holh as a civilian and as hreved-calonel 
to the City of I>ondon Field Ambulance, had shed lustre 
npon the profession to which he belonged. Ho appreciated 
the' nicety with which the society, liy its jiracticc of com- 
bining each of its clinical meetings with an iiifonnal dinner 
party, had siicceedml in balancing the two chief aims of a 
medical society, which were the fostering of high intcllec- 
tnal endeavour, and the promotion of good fellowship. In' 
his reply the president said that the society was in- a" 
flourishing condition; the clinical meetings had been well 
atfouded, and he believed that the intore.sting programme 
for the coming session would attr.-ict even larger attend- 
ances in the future. On lichalf o.f the members he thanked 
the- officers of the society, whoso constant work behind 
Iho scenes Imd contributed so much to its siicccs.s. Dr. 
Eckenstcin succeeded in weaving into n witty speech graec- 
fiil reference to the visitors. Lord Heirnrt bcg.in Jiis reply 
by suggesting thnt the model after-dinner speech was made 
by an eminent jmer who, niaiiv years ago at a whitebait 
feast at Greenwich, said, “ t will follow the excellent ex- 
ample of these excellent little fishes: drink a great deal and 
say nothing ” ; fortunately, however, tie made no attempt 
to live up to this standard of post-prandial oratoiy.' 
General Fnwens, who also replied, spoke of the happy i-ela-' 
tions that cxLt between the civilian and military branches 
of the medical profession, and appc-iled to those who had 
been members of the Army Jledical Sen-ices during the 
war to maintain toiicli with their old corps. 


CorrcspDiiiititrr. 


who .appl.s- for .admission to the maternity home or for ii 
so, -vice, of a nnmicipal midwife. .ntln„n ,i!^ 

-orporatiou 
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A SUrPLE CHEMICAL TEST FOR PREGNANCY. 

Sin, — The Zondek-.Asc-hheini test for pregnanev,’ wliich 
consists in the injection of urine into an immature female 
mouse, has proved to be of considerable sen-ice. In practice 
it 1ms its di-.Tn-hacks. It rctpiiics that a largo stock- of • 
imnmtnro female mice shall. alw,aj-s ho maintained, and 
■therefore the test is bound to ho exponsire. It rcqmrcs 
also that the specimen.s shall he. sent hy post, a pvocednro -■ 
that is apt to'hecoma a nuisance. Afanifcstlv it would ho 
far better if some test which i-onld he carried out hv the 
practitiiuier himself, and which did not involve the ilsc of 
mice, could lie devised. An attempt to provide such a test 
has been made. 

In view of the fact that .a connexion has been demon- 
strated between the elaborated products of tlio pituitarv 
and compounds cif the /3-imlnazol.vl typo (liistamiiic, hisfi- ' 
dine, and tetlieliii), it was thought advisable to test fm- 
the presence of such substances in tbo nrino of pregnant 
women whicii'lms been sent here to tbo xn-egnancy diagnosis . 
station for examination bv tbo Zondek- Ascidicim tost. 


od iiy 


Vhev^ai-c'asoiS'ccf'in^a c?em. of m-ino 

' .1 aerord,-ince with an income scale, tbo 1 <6 in. t>y 37 a in-L 


, The chemical melbod Employed was that dosgd^^ ^.,j 
\ Knoop- tor '^Ft- Glass test .t.ol 




llrntl a week. The matelnity 

■^insists of SIX pavilious and an, adTO\u\stvat\vo block 
accouiniodating a rcsidentr medical officer, a matron, anti » 
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This latter consists of one i^art of bromine water of tlio 
ordinary laboratory strength, diluted with twico its voliiino 
of tap water. The mixture should bo brought to the 
boiling point, when a positive reaction is indic.atcd by tlio 
presence of a pink coloration, which rapidly fades, how- 
ever. In a negative reaction the original yellow colour is 
maintained. 

It should be noted that the hydrogen-ion concentration 
of the urine will effect these results, and as changes occur 
with bacterial contamination, this especially should bo 
avoided. All tho urines examined were fivo to seven 
days old. If to male, or non-pregnant female, urino a 
small trace of histidine is added a positive reaction is 
obtained, whereas tho addition of urea, alloxantin, xaiitbin, 
alloxan, or arginine to such urino yields a negative result. 
It would thus appear that the test ]>osscsses a certain 
degree of specificity. 

Up to tho present 60 urines have been examined, and the 
results may bo tabulated as follows ; 

Zondck-Aschlioim test positive; this test positive ... 24 cases 
Zondok-Ascliheira test positive; tliis test ncgalivo ... 1 ca.so 
Zondok-Aschheim tost negative; this lest positive... 2 cases 
Zondek-Aschheim test nogativo; this test negative... 33 cases 

Tho correlation between these two tests has been worked 
out according to tho Pearsonian formula, and X' is .shown 
to possess a value of 48.41, which indicates that a very' close 

relation exists between the findings of these two tests. 

I am, etc., 

, . , Cecil I. B. Voqe, B.Sc., Ph.l). 

Animal Breeding Rc'^oarch Department, 

Edinburgh, Oct. 22nd, 


THE CONSTITUTION AX FACTOR IN EPILEPSY. 

Sin, — In his interesting and informative address on Iho 
epilepsies (October 26th, p.745). Dr. Kinnier AVilson includes 
one paragraph which seems to betray a confusion of 
thought, or maybe it is only a confusion of expression. 
In either case it calls for correction. I refer to his para- 
graph dealing with inheritance, and more particularly to 
that sentence in which ho says: “Twenty-one years of 
practice and hospital experience have long since con- 
vinced me that the hereditary factor is persistently 
overrated and tho personal or constitutional factor 
underrated.” Now this seems to mo to contain a 
direct contradiction, for by “ cons-titution ” most phy- 
sicians and geneticists imply precisely that which is in- 
herited, and the accepted meaning of a “ constitutional ” 
disease is one dependent, in part at any rate, upon con- 
stitution, or, in other words, upon the germ-plasm. Moxon, 
writing ten years before AVeismann, was, I boliovo, tho first 
to suggest this as the proper usage for tho adjective 

constitutional.” If we exclude anatomical peculiarities 
such as supernumerary digits, and physiological defects 
such as haemophilia, tliore are few “ diseases ” which may 
- bo said to be inherited in the sense of being both familial 
and evident from birth and through life. But, in addition to 
tho inheritance of morbid structures and morbid functions 
we recognize also the inheritance of morbid dispositions’ 
and of such are those which incline to gout, asthma ami 
epilepsy. The argument for inheritance as a factor in the 
development of these disorders is as good as it is In 
case of longevity or superior mental ability. Prodknni? 
tions or diatheses may be considered biologirallv as^v 
tions, and as such may be favourable or uS-avoural.lo V 
the consumm.ation of a diathesis them In 

(a) by tho constitutional or bIasto<renic flit playod 

extrinsic or environmental factors? Viewp?''-’ 
it IS impossible to exclude epilersv from om ^ light 

tional disorders. ^ ^ ^ among the constitu- 

Hr. Kinnier Wilson’s epilentic tAviTic i 
strongest argnments in favo^nr of the 
germ-plasm. The fact that a fami”; IdsLv" 
in moro than 25 or 30 per cent of ofl ^ ""v °'»‘-'''“od 

(higher figures are given for astlinua 
the expectation of life and fertility ig create?! 
as Dr. Kinnior AVilson seems g'vatei) can scarcely, 

an arganiont against the infliienee advanced as 

'',”'"'1 it bo siii^rising if the ocn?^ Rather 

aUowance is made f?r the inUuenee ‘>"6 


stance that a certain proportion only of all tho victims 
of. a di.atliesis (or unfavournhlc variation) meet tho deter- 
mining noxa and develop tho discaso. As it is, most 
physicians would, I believe, agreo that a positive family 
history' is siifTiciently frequent in epilepsy to bo helpful in 
diagnosis. 

Perhaps I in.ay appear too particular in asking- for a 
cic.arcr definition in matters of this kind, yet 1 cannot 
but think that in medicine, which is a branch of biology, 
wo aro too open to tbo accusation of neglect of the impor- 
tant science of genetics, and if, .as I lioito, our profession 
is sonio dny to lead tbo van, both educationally ami 
politically, in tbo eugenic crusade, it is time wo became 
moro particular.— I am, etc., 

bonihin, W.l, Oct. fBlIi. J. RVLE. 


TUBERCUEO.SIS OF THE LARYNX. 

Sin, — In his nclmirnblo paper on tuberculosis of tlio 
larynx in tho recent issue of tbo Hritlsh Medical Journal 
(p. 750) the distingui.sbed writer expresses disappointment 
with the rc.sult of alcoholic injection of tbo superior laryn- 
geal nervo for tbo relief of pain in this disc.ase. I have 
used it many times and have almost invariably found it 
successful, and I have frequently been specially requested 
by' niy' colleagues to carry' it out in cases under their care. 
The cFcct is often quite dramatic, and many patients irlioso 
faces jircsont a pietnro of misery, with distressing contor- 
tions on swallowing, aro almost inimodiatcly .after the 
injection ablo to swallow without pain and to show f.iccs 
wreathed with smiles. Tbo relief may last for days or 
wcclvs, and even permanently if tlio reaction of concomi- 
tant appropriate treatment is favourable. 

Tbo injection is indicated mainly in advanced cases 
when tho nlcbration in the laiynx is too extonsiyo for. 
.galvand-cautorization (see Tlritish Mcilienl Journal, Au^st 
.17th, p. 325). I think it is most effective when tlio, 
ulceration is confined mainly to' the' aiytono-cpiglbttio folds, 
and least when tho epiglottis is tho chief site. Tbo pari 
taken by tbo superior laryngeal nervo in the innervation 
of tho epiglottis is probably limited and is shared with 
tbo glosso-pimryngeal. Foi-tunatcly tho epiglottis is ncccs- 
sibio for other treatment. 

I may' state that I always inject in tbo tbyro-byoid space 
(Lancet, Juno 25tb, 1910), wlioro tho nervo is so directly 
acccssibio that if should he quite possihte for the practi- 
lioncr. in charge to mahe the injection himself. This is .ah 
tbo moro desirable if facilities for tbo galvano-caiistio 
troatment aro not .available. 

Hoping that this suggestion 'may bo liolpfiil to those of 
your readers who have to deal inth this very distressing 
class of case, I am, etc., 

London, Ocl. 28lh. J.lMES Du.VD.ls-Gn.lNT. 


THE CONTROL OF MEASLES. 

Sir, — I was much interested to read, in Dr. John 
D’Ewhrt’s letter in your issue of October 19th (p. 737), tko 
statement that “ tho mortality and morbidity of measles aro 
tho measuio of tho incidence of rickets.” I have for some 
years hold tho same opinion from experience gained m 
Olasgow and Motherwell, and I do not recollect having seen 
it stated BO precisely before. At various conferences m 
London and olsewboro, during tho last three or four years, 
in discussing ultra-violet light work, I biivo stated that 

most of the mortality from measles (and possibly 
whooping-cough) is, in my experience, associated witb 
rickets, and 1 believe that tho best way to prevent tin's 
mortality is not by tho expensive method of hospital treat- 
ment of measles, but by tho systematic eradication of 
rickets in infants.” 

This is a proposition of the highest importance to the 
public health, and its trutli or otbcrivise should not bo 
iiicap.ablo of demonstration. I wish, however, non- to 
supplement Dr. D’Eivart^s remarks by suggesting that 
in any scheme for tho prevention and euro of rickets 
exposure to light should bo given a place not, subsidiary 
to the provision of an adequate vitamin-containing diet. . 
llirougliout tho summer, even in northern districts, much 
can be accomplished by teaching mothers to take every 



Nov. 2, 1029] 


COBBESPONPENGE. 


[ T»ti Bams* 


831 


availaWo opporiimity of cxpo?ing the skin of infants 'wholly 
or partially to sunlight, even for a few minutes per nay. 
"When these measui'cs have failed and tlio first signs or 
rickets appear (how seldom avo they looked for, now 
seldom diagnosed !)• the ultra«violct light clinie, I helicvo, 
still holds the premier place as a tlicrapcutic' measure, not 
only for curing rickets, hut for raising the standard of 
general health. — I am, etc., ■ 

H. SmNLT.Y B.\^*KSi 

Isolation TTospUal and Sanatorium, Medical 

Leicester, Oct. ^nd. 


TREATMENT OF INFECTIONS ‘WITH S.TI.P. 26. 

Silt, — reference to my article on the treatment of 
inllucnza by S.U.P. 36 in the Journal of October 12th 
(p. 652), I have received several letters from epidemio- 
logists interested pointing out that there is a serious 
omission in not giving the exact number of tho control 
non-injectod cases. It is also pointed out that tho exact 
figures for each case, both of the uon-injected as well 
as of the injected, should ho given. 

In the original typescript tlicre was a table giving these 
figures in detail; this was omitted to save space. I myself 
suggested that it was not really necessary to print this. 
On consideration, however, it seems to be rather important, 
a^s. its omission suggests that my controls might have been 
few and my records of their progress scanty. I would 
tliereforo ask you tc bo good cnougli to publisli the table 
with this short explanation ns an addendum to my paper. 

May I take this opportunity of disclaiming any rosponsi- 
hllity" whatsoever for the offensive and misleading publicity 
vhicli has been given to my paper in the lay press.® — 
I am, etc., 

MnUfa.v, Ocl. 38th. PlIUCK. 

%♦ IVc apprcci<atc Dr. Poarco^s desire that tho exact 
figures for cacii case — nou-injoctod as n*oU as injected — 
should he given, and gladly accede to his request for 
publication of his table. It is as follows (patients’ initials 
liavo been omitted). 


Patients Not Injected. 


Patients Injected. 



Sex 




1 

1 

d 

Sex 







and 

P. 

H. 

M.P. 

D.15,I 

D.W. 


and 

P 

U. 

ir.r. 

DP. 

D.W. 


Age. 




1 

1 

U 

Age. 





1 

F. 30 

3 

4 

4 

5 

10 

la 

M. 26 


L 

2 

3 


2 

F. 52 

3 

2 

7 

8 

21 

2a 

M. 19 


1 

2 


14 

3 

F.30 

2 

2 

S 

4 

14 


M. '.0 

1 

1 

A 


4 

F.4H 

4 

1 

4 

5 

21 

4« 

M.35 

1 

1 

I 



5 

F. 55 

5 

3 

3 

8 

24 

ba 

M.24 

1 

i 

1 


.7 

6 

F.za 

3 

2 

2 

6 

23 

6<i 

F.29 


2 

2 


7 

F. 40 

4 

1 

6 

6 

18 

Va 

F. 27 

1 

3 

?■. 



8 

31 44 

3 

2 

3 

6 

14 

Ba 

F. 32 

1 




10 

g 

F. ?3 

3 

3 

3 

7 

15 

?a 

F. i8' 

I 

A 

i 


10 

F,26 

2 

2 

2 

6 

13 

10a 

M.46 

2 

2 

3 


12 

14 

il 

F.21 

3 

1 

1 

4 

14 

11a 

.M.57 

2 

1 

2 


12 

31. 3 

2 

1 

1 

4 

12 

i2a 

F.35 

1 




13 

M.30 

3 

3 

2 

6 

21 

ila 

M, 3 

*7 

1 

1 



14 

M. 34 

2 

1 

2 

4 

12 

14rt 

F.3^ 

i 

i 

j 



35 

M 23 

2 

2 

2 

4 

‘ 12 

.ba 

■F 24 

1 



g 

10 

US 

F. 30 

2 

2 

2 

4 

11 

l.a 

r-35 

1 

1 


1 

17 

F.24 

4 

4 

5 

6 

14 

! 17a 

M.4J 


2 



1« 

•M.40 

4 

2 

6 

7 

’23 

Ua 

F, 2/ 


2 


5 

25 

19- 

M.bU. 

3 

1 

h 

.5 . 

21 

l9a 

F.30 
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Sin, — Tho following observations upon tlie action of 
S.Xl-1*. 36 and its allied compounds aro put forward partly 
as a tribute to the gonhis of Miv J. E. R. McDqnagli,'au,d 
partly to correct an impression gained from Dr. Thomson 
Brown’s Iettcr '(October 26th, p. 785) that the utility of 
S.U.F. 36 begins and ends with catarrhal conditions. ' This 
i.s one of the haitlest fields' on wliicli to assess its merits. 
I have been using these drugs since their commercial in- 
ception, and, like Dr. Doutliwaite- (October iGlh, p.' TO9), 
I tvas disappointed with their effect in the first series of 
catarrhal conditions that I treated. The few rapid cures 
tli.^t occurred might have boon explained by coincidence, 
particularly as I myself did not respond to injections for 
colds in any dramatic manner. I was subsequently induced 
to read the two volumes of The Nature of Disease, after 
tvhicli 111 }' interest in these remedies was renewed. 

In order that the use of S.U.P. 36 may not suffer an 
untimoh’ extinction its limitations must ho realized. Tho 
whole conception of this group of drugs is founded upon 
a pathological theory which must he accepted, at any rate 
in part, as a ivorking basis for- their rational exposition. 
This theorj' is apparently so opposed to any classical teach- 
ing that wo all must hesitate before admitting its truth, 
Ultimately ono is convinced that tlio broad outlines are in 
accord with observed facts, and that the thcoiy represents 
the nearest attempt yet made to reduce cRiucal medicine 
t to an exact science. I give a brief list of diseases in 
I Avhoso treatment S.TJ.P. 36 has proved specific. 


ffypcrcmcah Gravidarum. — In severe vomiting of pregnancy 
O.Ol gram daily till vomiting’ ceases : I Jmve never had to give 
more than tlirce doses. This result is borno out by several of iny 
colleagues, who have so far leportcd no failure. 

PilcUtis. — A simple ease — for example, resulting from a li. coU 
infection — will yield to two or three injections of 0.01 gram on 
alternate days. The administration may be followed by rigors, 
which arc slight and in no way dangerous. 

Proncho-pneumonia in Children. — A daily dose of 0.005 to 0.01 
gram till the temperature drops; this seems au absolute specific. ‘ 
Venous Thromhosis. — I give 0.01 gram every’ three days for three 
to fire doses. Tlie results arc constant and sometimes dramatic; 
the usual time of resolution (six weeks) is at least halved. 

OstcomtjclitU.-^l the infection is staphylococcal S.D.P. 36 will 
often resolve the condition without operation, and even if suppura- 
tion occure it is far more superficial and localized than- in an 
untreated case. In streptococcal cases S5.U.P. 468 in 0.002 ^ram 
doses is necessary to effect an improvement., . ... 

Acute Cysiitin. — These cases respond w.ell tp. .daily . doses*. of 
0.01 gram, and resolved in a feAV.days. ^ . 

x\eutc iJasloulith. — I have treated with S.D.P. 36 every case of 
acut^ nrasloiditis that has come under my care in five practices 
for Uvo and a half years, anil every .one has resolved after two 
successive doses of 0.01 gram,' leaving,' in ’ two cases, an otitis 
media, which soon cleared up of itself, ’and in th'e othei^- septic 
tonsils, which were subsequently kemoved. A-? a routine these 
patients should be admitted to Jiospital or carefully -watched, as it 
is too dangerous to regard the results of so small a secies as 
evidence of a certain cure. So far, however, an immediate im- 
provement has occurred from the first, ] and after the first twelve 
hours local sui-gical intervention has 'hbc^ohje'.quitc unnecessary. 



view to diminishing or preventing post-anaesthetic vomit- 
ing. Tliat this result is achieved is difficult to prove, as 
most patients vomit at least, once on I’etnrning to con-' 
scionsuess. A definite improvement in their general con- 
dition tho day after operation is certainly evident. ' On 
no account should- S.U.P. 36- bo given during or ‘imme- 
diately. -after anaesthesia, as there' is grave risk of: in- 
ducing pulmonary thrombosis; I have given it safely eight 
hours after operation. Post-operative pneumonia cloos 
not occur, even after partial- gastrectomy ; ami post-opera- 
tive sepsis and stitch abscesses aro vcd\i<;cd almost to nil. 

In conclusion, may I suggest to Dr. Thomson Brown 
that the specific for boils is manganese bntyratc 
doses of n 1 per cent, solntiou, and that ^ a6S. 

• infection of the throat will raiiUlly 
So also will erysipelas and ljav\>cr « I 

refractory to oraiuory tl.orot,o,.Uo rooos. 

i -WaAmcr. Oct. -Efitb. 
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CORREBPONDENCE. 


ETIOLOGY OF RHEUMATISM. 

,SiR, — Tho second conclusion of Uis. Nnlmrro and 
MacDonald {British Medical Journal, October 26th, p. 759) 
states : 

“ Tins absence of difference fits in with the Ihcorj* that there is 
no specific streptococcus whicii is the can’ve of rheumatism, but 
that the condition is due to a hypcrscnsilivcncss resulting from 
repealed small doses of toxin.” 

Tho tei'in “toxin” could bo elucidated further with 
some advantage, taking into consideration tho recent work 
of Hitchcock, Lancefield, and others. Jliss Lancerield* has 
isolated from tho streptococcus three fractions: (1) n non- 
specific protein fraction ; (2) a typo-spocific protein frnolion ; 
(3) a species specific carbohydrate. Of these, only No. 1 is 
a true antigen, and produces an antibody on injection; 
the other fractions do not produce anlibndies when injected 
alone. Miss Lancefield has further shown that the micleo- 
proteins of tho non-haomol3*tic type arc essentially’ alike in 
serological reactions,- and that there is a close relationship 
between* the nucleo-proteins of the different strains. 
Hitchcock^ has demonstrated that the nucleo-proteins of 
tho haemolytic type arc a liom'ogcnoous group. ' And Miss 
Lancefield has established that both haemolytic and non- 
hacmoly’tic streptococci have a largo fraction coniinon to 
both nucleo-proteins.* 

Is the toxin responsible for tho hypersensitivet»ess the 
nucleo-protcin which is common to the whole group of non- 
liaehioly’tic streptococci? If so, an explanation is provided 
for the small importance of the type or variety of strepto- 
coccus involved. Rich® has shown that the allergic reaction 
is tho property of tho body cells rather than tho fluids, and 
is an antigen-antibody reaction. This hj^pothosis would 
suggest that those' symptoms of rheumatism duo to hyper- 
serisitiyoncss are tho resultant between the liberated nucloo- 
protein, common to all iion-haomolytic sticptococci, and tbo 
sensitized colls of the host. 

This explanation, however, will not cover all the mani- 
festations of rlieumatisra. Rich has suggested that 'tho 
Aschoff body is analogous to the tubercle. Tubcrclo forma- 
tion is claimed by Anderson® to be duo to the lipoid fraction 
of Koeb’s bacillus. There is tlioroforo a need for further 
research into the roles played by other constituents of tho 
streptococcus in tho causation of rheumatic disease. — 
I am, etc., 

Bristol, Oct. 28th. FllAN'K BoDilAN. 


TONSILLECTOMY AND RHEUjMATISM. 

Sir, — D rs. Nabarro aud MacDonald, in their article on 
the bacteriology of the tonsils in relation to rheumatism 
in children, published in the British Medical Joxirnol of 
October 26th (p. 758), cpiote many authorities wlio favour 
tonsillectomy as a projibylactic and therapeutic measure in 
rheumatic fever. They have entirely’ ignored the nuinoroiis 
investigators who have shown Ihat tonsillectomy’ in this 
disease is of little, if any, value. ’With all deference I 
would like to submit that the only fair summarv of the 
evidence at present -available is *an admission that no 
adequate case has yet been made out either for or an-ainst 
this operation, aud that “the undoubted advanta*res*^to 
obtained from tonsillectomy in rlieumatism »» arc on] 
apparent after a biased consideration of the ovirlo,>.>^ ^ 
I am, etc., ' *uv.iite. — 


Rendon, W., Oct. 28tlj. 


A. AnxoLD OsiiAX. 


• An article on tonsillectomv in .» 

trcatmpiit of rhenmatism, b,- Professor T » 

- Macfarlanc, and Dr. ]Marv™l’ ste‘”''*‘''’ 
of Glasgow, appears in the October issue of ti.o 
Disease u, Cinhlhoort, published bv the Brit W 
Association. — Ed., B.M.J. * "iJtisIi Medical 

* T-anccfiPld : Journ. Exper. Med, xUiTm ' ' 

* Idem : Ibid., xl.i, 377 ’ ' 

* rritchcock : Ibid., xli 13 

Ibid.. xi,i, 397 

xliii 691 

°° = ‘n mm :, June Sll,, 1929. 


THE BURDEN' OF BE.VFXE.SS. 

Sin,-;-Tlio wearing of spectacles to aid tbo sigbl lia' 
been a common babit for so long that no one wbo.^^ eye: 
arc defective makes any fu.ss about it. Rut many people 
who arc partially deaf arc .so .self-con.scioiis about the 
use of an instrument to aid llicir bearing that their dis- 
i ability becomes n burden to tbcniselves and to their 
' relations and friends. It is nUo a nni«ance to everyone 
they have to speak to in daily life. Tlic .sufferer from 
deafness, if bo refuses to a3’nil biinsclf of the help afforfiod 
by’ an instjiinioiit, bears, or partly Ileal’s, only' a small 
amount of what is going on around liim. Consequently 
Ills life Is one of rnntiniial misunderi^iaiidings. In addition 
to this, ho Is always .caving “ M'liat? ” and strainiii" 
forward to hoar what is said. Ho doe.s not hear.nnkf" 
people shout at him. lie him‘*olf is liable to shout, became 
ho cannot hear his own voice plainly’, and so everyone 
within earshot hears what ho lias to say, whether it is a 
suitable subject for broadcasting or not. There is no 
priv.acy. or decent rcliccnco when such a deaf person is 
about. ‘ 

The deaf, unaided by a suil.iblc ajipliancc, not only 
exhaust tbcmsolvcs with .shouting and straining to 
but inav bceomo an intolerablq strain to their families 
who have daily and hourly to rcjicat everything they say, 
and lire tlicmselvcs out with their efforts. “ There .are 
none .*;o deaf ns those who won’t hear ” is' a proverb wliicli 
all de.nf people may take to heart. A tot.ally deaf person 
is a great rarity. There is Imrdlv ono who cannot hear 
quite well enough through an ordinary' .speaking tiihe. 
Aids for tho deaf, whether they consist of car trumpets, 
speaking tubes, or electrical instruments, are now so good 
tlint all can carry on a conversation in a normal tone of 
voice. • ' 

It is true that oar specialists c.nn do much to prevent 
deafness, and to improve the hearing of tliosc who have 
become deaf. In fact, many cases can bo quite cured. 
But there is a very large residue of incurably deaf who 
could bear perfectly well if a false l>ridc, or failure to - 
appreciate llic efficiency of tbo appliances devised to help 
them, did not stand in their way. It is only right that 
their friends and relations should know these facts ib 
order to save themselves and the person afllictod with 
deafness an immense amount of imnoccssai*y trouble- 
Great as is tho disability inflicted by deafness— and | 
would bo the last to luiuimizo this — it is yet true tjia. 
deaf peojilo have soino advantages which are denied to 
others; they^ need not hear if they would rather not, an(^ 
in a world confronted with tho problem of incrcasiiii, 
noise this is a blessing. Eurtiicrmorc, their very gestiue 
of banding the montlipicco of a speaking tube to an 
acquaintance is a rqque.st to him to say something woi 

bearing. i 

I should add that what I Iiave written applies only m 
some deaf persons. There are, of course, otliers who 
habitually' with tho utmost consideration in order tha 
their infirmity may cause the least possible incouyenion^ 
to others, I would .not like to be thought — nor am I 
lacking in sympathy’ for tho deaf . — 1 am, etc., 


Lomjon, Oct. 22n0. 


H. Mortimrr Miubkt* 


TWIN BREECH CONFINEMENT. 

Sir, — The occurrence of a twin breech 'presentation is a 
matter of interest, . but is it anything like as rare as 
suggested by Dr. F. G. Cawston (British Medical Journal, 
October 19tb, p. 718)? According to Spicgelberg, in a 
series of 1,138 cases 8.6 per cent, both presented hy^ Ih® 
breech; the percentage according. to Balfour MarshalLis 9, 
and’tlnit given by T. W. Eden is 10.7. I t.ake it that these 
percentages apply to all twin confinements.. It is wcJl 
known and quite obvious that malprc.scntation is 
likely* to occur in cases of twin labour than in labour with 
a single cliild. It is gcnerally>- accepted, as stated by' B^* 
Cawston, that only one in sixty brcccli jircsent.ations comes 
to full tenn" but does' this in*^any way affect tlie question 
of twin pregnancy? I thmk hot, and according to 
figures 'given I would expect one twin breech presentation- 
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viirioos alliiiloiils on the goncration of animal heat.” In Aswu-iation and io the ]U‘(1 C'rO'..s Society. His jjidfe.-'-ional 

tlu- I’rocceiUiit/x of the linijdl Kticirtji for 1878 there interests nero etjnally wide. Ho was a i'neinl>er of the lioaid 

appeared a paper on “ The lamination of the motor area of <if management of Cardiff Hoyal Infirmary, a mcmlier of 

the brain,” and in llitini of tho same year there aas a eonneil of ITniversity College of South IVales and lion- 

paper on ‘‘The compai alive .strut line of tho ccrchrnl nionthshirc, and physieiitn to the Welsh lletropolitan IVar 

eorte.x,” uhich iva.s the sfai ting-point of those di.seoveries Hospital; he held a commission in the ll.A.lf.C. dnriiig the 
in histologital localization of the terehral cortex by which latter jiarl of the w;tr, and was awarded tho 0.I5.K. for bis 
ho wdl bo best remembered. Wliile on the editoi i.al stall of .services. J|c was also jin active member of the British 
Jhvin I received from Bcvan-IiOwis invalmdde assistance, Jledieal Association, and during the Insnranfe, Act disputes 

and it was in its pages that a|ii)eared the series of articles beeanie very |iroiiiinent ; in 1913-14 he was (,hairman of the 

on ‘‘ The mi tbods ol |jieparing, demonslrating, and e.sani- Cardilf Division of the Association. 

filing ceiebral striicliiro in health and disease,” wbicli weie A eolleagiic writes: Jl was in bis personalitv that T)r. 
aftcrward.s eolleetod in hook form 11 ith the title of Tlir ' Hobeit .‘smith e.vei'lli’d. With the fluent tongue of his 
ITnwun Jliaiii: J/ isMoffical (ind t'cnisr Mrthoil^ of touiitryhewasareadv.speakcrand<lebater;hcwasahv.ns' 

Jfc.woiv/i, and published in 1882. prepared to give and take the hardest knocks, bat he to<’ik 

It was in 1889 that Bevan-Lcnis issued bis wioi/niiwi o/on them in the best of .spirits, and e.viiectcd them to !»’ 

— his Tcjl-}!uol: of ileni<d Diseases — the iirodnet of year.sof accepted by others in the .same wav. He never liarhonrwl 

elaboiate investigation, a hook now forty years old, lint that malice or ill feeling, and any nndorhnnd aefion or nnjiist 

still in many respects bold.s its 011 n, lind has not been 1 thought regarding a man was impossible in him. hi his 
e.ltogothor stpieezed out by the mnltitnde of textbooks tbal ! duties as coroner be was most kindly and tactful, and 
have since emerged, especially in the United Slates. The I alway.s anxious to .save the feelings ‘of relatives of the 
'J'exf-Tlord is much more than a textbook, being really a dcceii.scd. He held his duties aiid'^his profe.ssion in the 

ccmipendious system of psychological medicine. U ombodies highest regard. Kornicrlv a most active man, he con- 

all the author’s hi.stologiral observation.s, with admirable tracted a slight hemiplegia a few yeaws ago, and,’ altlioiigh 

illustrations; it snpjilie.s life-like stiidii's of the .symptoms he made a most sati.sfact:irv letsivery, he w.a.s never since 

of the various forms of mental disease, studios that could then the same idd “ It. ,l.”'tbiit we knew. The spring w.as 

not be hottered to-day. There have, of coiir.se, been great loosened, and be quite siiddonlv hecainc :>n elderlv niaii. 

adyancc.s in etiology and ticiitinciii siiieo the Texl-Dool inis , The death of a hiother ami a sister diii ing the presciit ye.tr 

written, but in its clinical and pathological section.s it is teas a groat blow to bim, and saddened his latter davs. He 

still abreast of our knowledge of to-day. Enornions pains "as a bachelor, and lived with bis devoted twin sister, 3Iiss 
were e.xpendcd on its preparation, and it is .singnlarl 3 - -'I. A. .Smith, to whom widespread .s.vnipathv is extended at 

lucid in style. In later yeans Bevaii-T.eivis contininsV to Ibis lime The funeral, on Saturdnv, October 26tb, was 0110 

contribute to Jlraiii and tho Joiiniol of ilfciital Srieiiee. »f the largest over seen in Cardilf. ’ lle.sides relatives and .a 
thoughtful essays on alcoholism, crime, and imsanity; on the ’ very large niimher of his professional rolleagncs and friends 
neuron tliooiy; and on re>l and .slwp. ' in C’ardilT and district, the citv poliisi and the St. .Tolm 

Bevan-Lowis received the honorary Jt.Sc. degree of tho Ainbidanco were lepresented, while the lord Jfayor and 
University of Leed.s in 1905, and was president of the City- Corporation were . prc.'.cnt at the eravesidi'. Tho 
Medico-Ps.vchological Association in tho .same year. The Carililf Division of the Association was reineseiitcd by Dr. 
value of bis work has been fully a|)preciated Ijy his own Hobert tValker, its chairman, and J)r.s. IVilliamson' and 
specialty at home and abroad, and has been wiiiely locog- Hisirson, the h.inoi-.iry .seeietaries. 
nized by the profession at large. That it did not receive 
the higher ackiiowlodgemciit it deserved was no fault, of 


mine or of .Sir David Perrier. One of tho gentlest and 
most unohtriibive of men in an age when notorietv is tho 
universal quest, Bevan-f.ewis persistently kept himself in 
the backgionnd. 

nOBEKT JAIMES SJIITH, O.B.E., Jt.U., B.Cn., 

Coroner to the City of Cartlift', amt I’asl-Cliainiiaii oF tlie C.vvdifE 
Division. 

Tnn .sudden death, on October 23rd, of Dr. B. J. Smith, 
Wldcli occurred in a nnr.sing liomo at Chiclie.stcr while ho 
was on holiday, removes from the pnlilic life of Cardilf 
not only a distingntslicd medical praetitioner, but also 
one of ber leading citizens. 

James .Smith, born fifty-seven years ago in 
Muldfctoii, County- Ciwk, the san of tbo late Itev. John -V. 
Smftli, cliaplaiu to H.Jf. Pnson.s, received lus medical 
‘A Queen s College, Cork, and Universitv College 
taidift. In 1896 lie graduated M.B.', '15.011., B.A.O of -Min 

V’-Tl u H elaiid, and obtained tbo D P H 
of tbo jRoya; Colleges of Plivsieians nr.,1 S! "-I 
Ireland in 1911. J„ 1897 bo wei'it to Cardiff to^taPr"* 
assistautsliip. Despite the obligations inci rieVi ’ 
general practice, be always took .a keen inteio 
iipal alFa.rs, and in 1903 be was elected to the 
to represent tlio Crangetown AV .vn ■ a«niicil 

interest. He held tlds scat foi e"\ 
weathered many contests until liirrcs/® 
bis appointment to tbo office of caTi ™ 

period ho acted on many municipal Hu’s 

wliicli lie was eliaimiair; be was^clccrcd Vn”’"’ 
and 111 1915 ,vas elected Lord Mayot ? 1909, 

oMlio youngest and most popular" mci/in"“i‘*^' 

ofnee. His public interc.str were Hns 

bis tunc mvstiiitinglv to them He Save of 

f.r.angotown Old A^c Pc,,.: 1 chairman of the 

he was also lecturer to the Co™' 

Ambulance 


3)r. H 2 :i{»Ki{r C'iiamiikiis, died on Sop- 

tomber 20tb nt AVoi tliinp;, was boni in 1862 at Lowestoft, 
a!ui received Iii.‘a iniMlical odneation at St. Dartliolomcw^s 
llospital. He obtainc<l the di[domns 
in 1884. AfU r Jioldiiig the api**”"tinpnt of luniso*siirgcou 
at Hull Itoyal 1 idirnniry, lie rn^am'd in "onoi*nl ]n'actKT in 
lorbsljire lor bvo scars'. Jn 1892 lie crtnie to Lomlon, 
wbnv ho praotised for tliirty-fivo years, until his rctirc- 
incni ill 1527, when Jio winit to AVorthiiicj. He hoemu’J 
a member of tin? Jh-iti.sh JVIcdieal A«:>oeiafion soon niter 
fjnnlifyhi", and was snbsicqncntly olooted virr-president of 
tho Metropolitan Counties Bi'anoli and .chairman of tlm 
Kensington Division. TJironghout Ids j)rofcs'=iiona) caicor 
ho was dc^olod to tho AVost- Lomlon itrodioo-C/hir«r^;irnl 
Society, whicli ho joined in 1892. Ho soon liecaino a ■ 
])orsonnl friend of many on the staff of tho AVost Loii(lo>‘ 

I Hospital, among whom, in Jhc , early ..daysS,.i.was Charley- 
j Doll "Ivcctloy, K.It.C.S.,. tho fonmlor, of tho society. 

' Chambers’s close fricinKhiji a*nd assnoiation with Kcotlcy did 
mnch to inspire his lifelong intoro.'.t in thts soeictv, 
was editor of tho society’s journal for ihany years,’ sccro; 
taiy, and, finally, prc.siiioiifc in 1919, afterwards remaining; - 
on the council xintil recently. Hin jo esideiitial address 
was oiititlcd ** The history of London medical societies.*’ 
Dr. Ghamboi-s also took a deep interest in tlui Invalid 
Children’s Aid Accooiatmn, and was ohairman of the 
Haiumcrsmith branch. He was an ardent and y.calou? ' 
Freemason, and held many liigli and important offires ia,. 
the craft, whore )>is dcatli has hec*n dcojily deplored. He > 
was an enthusiastic philatelist, and ,Iiis colloction of stamps 
was Avoll known among London collcctoi's. Throijglioafc his 
life ho always aimed at tlie liigliost idcak of ]>vofossiona/ 
conduct aiul practice. His por.soiiality and wide expe- 
rience of his profession earned for hiiil tlie lasting grati- 
tude, respect, anti esteem of j>alients, colleagues; and 
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tlui late. Herbert Cbambcrsy abtl -of enjoying Ins gciunl 
iriendsVip. By ‘Ycasov\ oi ninny oxepUeneies of chnractor 
}ic- was .beloved ' by his - friends, ’whilst by a still .‘jaigcr 
c\vc\<i of acqnaivitnnctjs he ' was- also held in the lugucst- ,| 
' esteem. The IVest I/ondon IMcdico-GliinJrgioal Sociol}’,-’” 
pavtienlav, owes his meniovy u, deep 'debt of gvatilwde fov 
long personal service to the society, extending over a period 
of thivtv^seven years. Buring this timo he gave of hxs 
best to further its. aims and objects, holding ns lie did no 
fewer than sis of its oxccntvvo offices, including that of 
the presidency, to whicli, in 1919, he was oiceted after 
ten. years’ most able editorship of its jonruah 'In Masonic 
cirefes he was a famiiiar and distinguished figure. iMnster 
or tho Cavendish Lodge iji 1914, ho liad been its valued 
troasnror since 1S20. In the Freemasons Hospital he took 
a deep and abiding interest. His professional attainment^' 
were such as caused him to be respected alike by his patients 
and colleagues, and iri private and public life his death 
is widely and severely felt. 

The late Bn. J. Baventout AA^indle. 

A lonMEn colleague (A. J. AY.) writes: 

in the death of Br. Bavenport AVindlc medical science 
and medical practice have suffered a grievous loss. My 
association with' him dates' from the pre-war days when wo 
were botli wtirkers together in the heart wards of tho 
old Aiounfc A'ernon Hospital at Hampstead. AYc. were then 
in A'alued associatioxr with James ^.lachcnzie, A. U. Cushny, 
axul many others keenly interested in that branch of 
medicine. Among tho keen ho w;as one of the keenest, 
aUid as a practical exponent of tho gia})hic method there xvas 
none superior if any cqual.^ AVindto made valuable original 
contributions at that' time to wbat has become known 
an cflrdiologj*, paiticularly 'perhaps in respect of sinus 
arrhythmia. in cliildreu, pulsus altcrnans iii the aged, with 
special refoi'once to prognosis, and Clioyne-Stohcs breatliiiig 
ns met with in cases of heart disease*. Devoted to the 
interests of the individual patient .in his oncroxis practice, 
ho was a source of inspiration' and helpfulness to his follow 
workers in Imspital. Able, kindly, considerate, and un- 
selfisli, he Was truly a fine example of the present-dav 
medical practitioner. 

WjE ^CtbiCES. 

standakdization ott field medical 
EQUIPMENT. 

Cosentss or the Periusest Jmrn:xATiox.i[. ComrrssioN. 
The fourth meeting of tlie permanent international commission 
on the standardization of field medical equipment avas held 
in Geneva from October 7th to tho Mth. It was convene! 
by the International Bed Cross Council, and n-a.s attended by 
^pressntatives ^ Belgium, France, Germany, Great Britain, 
Holland, Italy, Poland, Hum.ania, Spain, Sweden, and Switzer- 
rommitlee of the Congress of Modieme 

mrt '>y ''<5 general secre- 
tarj, Major J I oncken. Inspector-General Marntle of France, 
who had presided over (lie third mealing of flie' internatiohal 

'-n Banmba-ghen of . Spam o-as elected vice-president In 
thr" f to establish liaison between 

the j,_ermane.nt commitfee^pi- the Tntevantionni . ConmsTli 

Medic me and TiliUtary Pharmnev thrn«H, e,' 

general;secrotary-of (he lasi We^d 

StandanJizoihn of Sirefc/i/'i'i ' ■' ' ■ " ' 

ance ^nthel™ H ''^'-^icher 'for convey-' 

that snob vehicles were nndoubtSlv valual^e'" P'“ce< ' 

adopt a'/standard 


storing. Stretchers should be as lUtlo Visible as 'possible ‘when 
on tJic ground j bo comfortable for .wounded • pat icnt-s, • even 
during motion; and, bo nnitc stable, vjbetbey movuig or. at 
rest. .It ought to, he possible to,*chaTigc nt. will from \yheelen 
to manual transport, and rice vene, with the aid of a mmiroai 
staff. Tho commission issued on urgent requeht to the iniUtavy 
medical authorities of , the nalious iutevested to send us soon 
as possible, and in' any 'case hot later tlinu •Afarcli ■ 1st, 1930, 
to the medical headquarters of the Belgian' arm^* in Brussels the 
model.*; in. use/' or being tested in' their respective 'armies, 
togethcY with details about the maimer of tlicir employment 
and their conslMiclion. . , • 

'Adnptulion' of SirctchcTg ^of' T)uus;i0)f AiV. 

From ’a preliminary investigation wliicli hod been' niade or 
Uic problem of adapting held stretchers for transport by 
aeroplanes tlic commission drew the following conclu-sions. 
To prevent or minimize dislurhanc.e of. the sick and wounded 
the aeroplanes intended for tlieir. conveyance ought to be con- 

• slrucled so as to . receive the standardized field strelcber-' 
Since it was obvious* that tho transport of /he sick and wounded 
could not he always effected by such specially constructed aero- 
platios, it was held to be desirable tliat military; ns wcU as 
civil, aeroplanes should be adapted to cany the standardized 

. slrotchor, a matter wliirh did nofsccTii to raise any a 
difiieuUy. The following subjects were selected -for.v further 
investigation'. ^1) the essential principles concerned in adapting 
these standaidizcd stretchers for. aerial. transport; (2),thn pro* 

• vision of absorbers to minimize shack during shoulder carrying 
and selling down; (3) methods 'or rendering .ordinary aero- 
planes suitable for the transport of the’ sick and wounded.’ 
The commission invites mililaiy m&dical 'autiiorilies to 'send' 

;as soon as possible, and in anv case- before 'Marelv 1st, 1930/ 
jto the Central Association of the Italian; Red Cross in .Rome, 
any publications, models, designs, plans, nnd photographs, Avith 
,’a Wetv fo making the catalogue fuuy comprehensive. 

, Conversion o/ Strcfc/ierg info Opernfi/K/' end /^edf. ’ 
‘The commission approved the following principles t ' (1) -Thu 
height of the operating table appliance when in use should bo 
5 to 10 cm. more than that of an ordinary -table. The height 
of the bed appliance should ‘be 60 cm. from tlio ground. (2) All' 
such appliances sfioulcl be characterized, by ^sxrch sulidatity nnd 
:SlabilUy as would meet vertical, longitiidinal,' lateral, and 
i diagonal strains without causing sliding over their supporting 
•bases; the area of these bases should hot e.v’cbed 10 cm.' (3) 
The appliances might be constructed according to one or other 
of three designs to secure stability: provision ’of two supports 
in a special frame; or of two supports furnishdd by' the sb'eteher 
itself; or of two separate supports. (4) Other conditions, being ' 
cqnal, the first two of these supporting methods had .been 
shown to be preferable to the third. (5) The first two of these 
designs should permit^ the reception at each end of a Aveigbfc 
of 180 kilograms; in the third case each support should bo 
able to hear this weight independently. (6)' These appliances, 
m view of their transportability, should be of .as small a bulk 
as possible; they must be light, 'involve the minimum of 
Separable parts, and be capable of being rapidly loaded. (7) It 
might be worth while for these operation tables and beds to 
incorporate^ movable supporting surfaces, easily attachable to 
(he underside of the stretcher; such surfaces would have to 
be as light as possible,- and have no projecting- portions. • 

'll f the attention of n3anufact«rer5 to 

the foliowing points. ,Por fixing, the supporting. .surfaces .it 
IS necessary to remember the differences .in . height and breadth 
of the handles, which vary according to the type of. stretclter, . 
from 2j to 7 cm. ; another point to be borne in mind is tlio 
narrowing involved by. tlio displaceraeiit 'of lllesa ’li'a'iidl'cs due' 
10 the vcighi of the pafieilt 'or the' nattite of the cahvas. It ' 
IS recalled that the handles of str'ctchers mnst allow a free' 
spare of Jig. cm. for their •suspension Or .support 'from, below," 
and that the supporting siirfaco zniilf • allow oii each, side a ' 
margin oS. at least 10 cm, , . rs ... . 

; ; Veftklh for Tfunsport of tlte Sick and Wounded'' ' ' '■ 

h.tTJrTT -h P?'’'®''®! veliieular tfanspoff 

I f “V ' investigate separately 

the applicability of horse-drawn vehicles with twb or', four 
Wheels, .and . automobiles. , In order to make a start the com- 
mission has placed _ on -the agenda for. thw .next , session .of .tho. • 
international commission the general cbaracteristics which tbeso 
vehicles must have. They must' provide' the Tnaxiruum degree . 
of 'tomfort in bad" weatber ' and 'in 'compensating "for 
Tho .best- -forms' of’ beating, Bgbting, -and’ vcntdatlon mus . 
adopted. .-Thev must afford protection nga'nst must i'®’ 

iacv\itate rapid c\eansing and disinfection^ 
udantoblo for the carrnigo of tho 
y _tnentioned a< 

c easily iind .rapi^'O' Urd.tarv incciic^A 

The ScdicM 


-Aiiiiough sn ‘ 

-being 

S SSS.S"i t '‘v si 

enough to resist all tQuglif, artdlLS'’%V!’ 1 — 

cumhetsome than was sliould be nb more I readily adaptable for the j” or'n.s&orics- • ■ 

as..4r^ ■" 

, easijy and cheaply replaceable, ami convenient 
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headquarters of the Kumaiiian Army in Bucarcsl all tlocii* 
ments, sketches, plans, photographs, and (dher information 
relating to such vehicles for transpoi ling the wounded ^\l^l'*h 
liave been, or are being, used in their armies. Details are 
j^articularly desired as regards their ^veight, dimensions (in* 
(lading Icjigth and inside vidth). lighting, facility for carrying 
stretchers, and their capability of being produced in wartime. 




A SnKiEUN'.S EEE. 

In it.s issue of OLtolan 18tli llu' Siirrt tj Minor and Coonhj 
reports a fiuthei stage in the legal proceedings by Dr. M. AV. 
Baker and hib partner, Dr. C\ H, Lnwr, of Hedliill, to which 
reference was made in tins column on Octoher 19l!i (p. 7dl)- 
'J'he amount of the fee claimed (£21), witli costs, had heen mid 
into court by tlie Keigatc Corporation, but there was an applica* 
lion by the plaintiffs for costs on a higher scale. 

The ca.se was heard in the Redhill County Court on October 
16th, befor(' Judge Hill Kelly. Mr. Denning, harristor-al-law, 
on behalf of the plaintiffs, explained that the opcralion h.ad 
been performed by Dr. Laver on one of llic child patients at 
tile isolation hospital for an acute mastoid. The charge of 
20 guineas had been subsequently disputed by the corporation, 
wdiicli alleged that this was unreasonahlu and excessive, and 
offered five guineas. This Dr. Laver and his partner considered 
insufficient for a major opcralion of that nature, but when they 
piolcsted the corporation suggested that an action miglit lay 
agahist Dr. I'ardon, medical officer to tlio hospital. The 
plaintiffs were not disposed to adopt tliis course, hence the 
present action, whicli might he regarded, perhaps, ns in Ihc 
nature of a test case as to whether a public body rtiniiiiig a 
hospital was responsible in sucli circumstances a.s tlio.se 
described. There was a novel and important point of law 
involved as to the liability of the corporation, and one winch 
was of considerable interest to tlie medical profession generally. 

Judgement was entered for the plaintiffs, whose application'iu 
respect of the costs was likewise uplield, Judge Hill Kelly 
holding that these had been reasonably incurred. 


JJotts in IJarlinnunt. 

[Fnosi OUR Paruaiientary Correspondent.] 


ollioiwise, with n view to adequate paymenl« being made to 
soinntniy ho‘-pi(a!-!. which are unable lo obtain parmcnl for 
serviccH lenderrd in (he ca‘.(' of motor nccilmts. Mr. II. 
Morrison said that In* did not f(‘el jii'-lificd in recommending llio 
legislation wliich would he required to impose a compuhory Kwy 
on the driver*-, of al! motor veliich's for this purpose. 

Sir yi, Davi.son asked if tlic Mini.stcr of Transport did not 
rccognixo that many ho*-pilnls kept a special wanf for dc.iliiig 
with tnoloii'-ts’ neeidents, wliich interfered with the norma! work 
of (he hospitnK. and was a great expen'^c lo them when they 
already found it difficult lo pay Ihcir way. Ho a.«ked if Ijr- 
Mini<>ter could not introduce fomc cl.ausc in the legislation whkti 
lie had promised with regard lo third-party insurance which would 
deal with tills niatlcr. Mr. MoRni.‘:oN replied tliat they all recog- 
nized llio financial difficuhics of voluntary hospitals, hut he was 
itnablo to agree tlint this was exclusively* xclatcd lo the .tcn'icfi 
required fiom tho hospitals by motorists.* 

Mr.^ Alderv asked llir* Mihistcr to approach (he Aulomohilc 
Association and tho Itoyal .\iitomobilc Club willi^ the sugiic-lioM 
that they shoulil try lo devise mcan« of collecting rums for l.he 
hospilab" Mr. Mon'njso.v replied tliat there was no rca«cn to 
believe that rnotori.sts ns a class were less generous In tlyir 
conlributioiir- Jo hospitals than any other section of the conimuni’y. 
It woull be difficult to single tlicm out from other users of lli- 
hospitals. 


Covtiurnt* lof/urttf . — On October 29th Sir Kingsley Wood a'^ked 
the Home Sccielary whether lie wa; aware of the considcrajl'’ 
public apprehrn.sion* concerning the i-ccciit conduct and procedure 
of certain coroners* inquests m relation to the ancient and well- 
established rigid*? and liberties of the subject, and whether he 
could make any proposals in the matter. Mr. (Tlynes said thjit 
the law rchiling lo coroners' iiiquc.sls wa.s reideed and brousht 
up to date by a comprehensive measure only three vc.irs ago. 
The view, in whieh the Lord Chancellor and the Atloiney-Goaerai 
coneun-cd, was that it wouhl ho a misliikc «i> soon after uio 
revision of tho law lo consider making another fiindaracntai 
nltcraiion because of whuf liad happened iii one or iwo qiuy’ 
exceptional cases, lie propo*cd, theiofore, as at pivseni- advHCtt, 
lo take no action in the mailer. 

ir«r /’/M.oen.*.— On October 29lh Mr. F. O. Boeerts, 
to n question, said that ho expected to be able .sliorlly to 
a full statement on the Govcnimcnt’s attitude regianling nio 
abolition of the seven ycai*s* limit in regard to cx-«ci'Viec men. 
He was giving close attention lo all difiiciiltics in adrnmidraiio 
of war pensions, and wouhl do what was possible from lime, tc 
time to remedy them. 

Athniitiftrution of Factorif Acts. — On Octoher 29tli Mr. Snowpo 
lold Mr. Graham WJntc that Uic .question, of tho transferenro o 
the administration of tho Factory Acts lo the Ministry of LaDou 
w'Rs under the consideration of the Government. 


Rsassembly of Parliament. 

P.utLiAsiENT reassemhlod on Tuesday, October 29t!i, when Ibo 
Collecting Cliarities (Regulation) IJill was discussed and its 
second reading deferred. Tho Widows Pensions Bill was dow'n 
for second reading on October 31st. 

On October 29tli Mr. Snowden, in announcing tho Govern- 
ments iirogramme of business, said (lint it was proposed' to 
proceed with the Unemployment Insuranco Bill before (be 
Christmas adjournment, and to make progress witit otlicr 
measures foreshadowed in the King’s Speech, including the 
Factories Bill, to regulate liours of industrial employnient. 
The financial resolution for the Highlands' and Islands medical 
services \vould ho placed on the Order Paper next day, and 
a White Paper on the subject would be available. It ivas 
understood in the Lobby tliat the Highlands and' Tslniuls 
(Additional Grants) Bill w'Oiild be introduced during the ■week- 
In the ballot for notices of motion, on Octoher 29fli Dr. 
I'liEoiawixE gave notice that next week he would call allenlion 
to ■“ ribbon development,” and move a resolntion.. Mr. T. 
HENiimsoN gave notice of a motion on the nationalization 
ol water supply. 

On October 29tb Dr. F-nmrtiiTLE asked Mr. Snowden wliellicr 
tile promised measure for slum clearance was included in tlie 
Inlls to be introduced, or if it was not considered of snmeient 
.mportanco to be mtroduerd before Christmas. Mr SnoI™™ 
said be hopW that when the bill was inirodnecd it wnnM 
be recognized' that it was a bill of first rate 
would l.e taken as soon as parliamentary time permbTed""' ^ 

Mr. Cm-vrs '« ■ 

October 2s‘lb,’ said tlfaJ ho° had'^conlurted \t ““ 

and was advised that the 0100^^05 ucSb..o‘"r‘®^. .health, 
bopitals and rcsuUing from tlie use* of InnVnr in local 

October, could not be ascertained wilbouf April to 

on tlie police, out of all proportion to ibe Krcal labour 

“o S;rs« £S; S 


Slnitu'vsitirs nub (ToUfjjrs. 

DNIVEnSITY OP LONDON. 

Htfrltug 0} the Senate. 

A MKr.TiNG of the Soimto wn? held on October 23rd, when the ' ic • 

ClmuccUor (Sir Gregoi j Foster) Wiia in tho chair. 

The degree of D.Sc. in Medical and Vital Statistics 
ferred upon Dir. A. Jh Jlill, an internal Btndent of the Lo 
School of llyglcuD and Tro|)ical Medicine, for a thesis 



Sir llolburt Waring gov 
nud Tropical Medicine. 


•UNIVERSITY OF EDINBURGH. ' 
k GRADUATION ceremonial was held lu the Upper Ih'' 

)ctobor26th. • 

The degree of D.Ph. in the Faculty of Medicine was , 

u .1.' R. Greig; M.U.C.V.S., for his thesis ou ^cuto On onin 
eficicncy ill farm auimals, with special reference to niiiK 
II cows. 


tMic'Diploma of Public Health was conferred upon H.-X Gibsoui 
T.'(.ni>nv T\. A. l\Tn,rtiu. S-Karaln. and N. S. Tlirubiin. . • 


. - - UNIVERSITY OP GLASGOW. ' * 

Appointment of Principal. - . 

Till-: King has npj>roved the appointment of Professor B®ber 

Sangstor Bait, C.B.E., Lf — .”fn 

fc) be Principal of tho ■ 

Sir Donald MacAlister. I . 

tho Chair of Scottish History and Literature iu the Umyersaj 
eiucc 1913. 


NATIONAL UNIVERSITY OF IRELAND^ ^ 

The following awards have been made: Pierce Malone'Scbolms ‘‘P 
in Mental and Moral Science, M. P. O'Connell; Dr. L®' f 

Hutchinson Stewart Medical Student, Scliolarships— anatom » 
D. K. O’Donovan and J. J. Linelmn (scholarship divided}; p‘‘.'® 

logy, J. K. Feeney. .. ; 

Dr, J. McGratli has been appointed Icclnrer’in mcuiral jm 
prudence at University College, Dublm. • ,* a. 

Tiie Dr. Henry Hutchinson ' Stewart ‘Scbohirships ui ^y"*- 

medicino, and mental -and- nervous diseases will be offered lot 
competition in 1930. 
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, ilWical Jtclits. 

The foriv-sixtl) nnnnal dinnei' o£ tlic past aiuT 
Btmlents of tSio School of Mcaiciao, LecdM, will be bcUl on 
Eriday, Noveuibei- Stb, 06 tbo Hotel Metropolo, Looils, umloi 

tlie pvcsillciicy ot Mr. S. ^V, r>a\v, F.XvX.b. 

Tun rLBiuml vliauftv af tl^e 

ScUoalat Mc«.Ucluc fov'Womcuwtll ho liolilnt tlio 
(EmbtttiUiucut cutcaucc)pu TUui'F<Uy, Dectmljcr 5tU, at / loi 
7.30 p.\n., uuto tho cUaitmau:,Uip otMr. JojicpU CuuujOt^* 

sctu'or snrj^eou to tlio liOspitnJ. ■ • ; • 

Thu auBual cliiuier of the glatf atitl past atiil proscut 
stuileuts ot tlio Poyal Dcutal Ilospiia'I or Lomlou wiU bo 
held, at 7 p.ui., on Satmday, Sovembef 23rd, at tbo lio- 
chefero JKestaurant, rvllh 3fr. 17. J. 3ray in the chair. X >0 
Medical Comiuittec will ho “ At Ilonio" to all past and 
present students ot the hospital on tbo saiiio day, from 
3.30' a.m. to 5 p.m. In tbo imnnino demonstrations will no 
given, and iu the afternoon orthodontic and other eases of 
special inlerest will be shown, 'i'be vavions depaitmculs ot 
the hospital and sebool sviU be open for inspection. 

The annual dinner of tbo Prince ot Wales's Hospital 
Keualou Association will ho held at tbo Holborn llcstauiant 
on Thursday, Koveniber 21st, at 7:45 tor 8 p.in., 'Witli.Mr. 
T. H. G. Beeiana in the chair. Price of diuuot (esclnsivo of 
wines! IZ-*. 6a. ; no tickets will ho issued. Moiuljers are a'-lted 
to notify the bon. secretary, Dr, Bruce IVilliamsou, 137, Harley 
Street, W.l, ot their Intention to he proseat, atatiug nntuber 
ot gnests. ■ . 

The next quarterly meeting of tbo Bojoal Alcdico-P.sycbo. 
logical Association will be bold at tlie British Medical 
Association House, Tavistock Square, W.G.l, on IVcduesrtai', 
November 6tb, at 2.30 p.ni. Papers will be ie.ail by Hr. 
T. Saxty Good on some exporinicuta wilU .suggestion and 
association tests in tbo feeble-minded, and by Hr. Geoffrey - 
SUera on Bncillns acidopliiliis deficiency in mental patients, 
with notes on the ancillary flora. 

At a meeting ot the Pbarmnccnlleal Society of Groat 
Britain to be held at 17, Bloomsbnry Square, W.C., on 
Tnesday, November 12tli, at 8.30 p.m., a lecture ivill bo 
given by Dr. E. N. da Costa Andrade, Qoaiu protessor of 
physics, University ot Eondbn, on modern viows.ot matter. 
Medical friends ot members and student-associates will bp 
■welcomed. 

The first ot a series ot iectutes on racial and Uulivldoal 
welfare, arranged by tbo people’s Loagno of Health, will bo 
delivered to-day (Piiday, Novembev Ist^ at tbo Medical 
Society ot Loudon, CUandos Street, Cavendish Square, W.l, 
at 6 p.m., by Dv. A. P. Tvedgold, on tbo subject of inborn 
qoalilies in regard to uatiouftl liealth. 

A coxrciiBNcn on tbo international control of opium and 
dangerous drugs will bo Held at tlie London School of 
Economics on Wednesday, November 13tli, niuler tbe 
auspices of tbo Wonieu'.s lutoruational League, and in 
response to an appeal from the Chinese Anti-Opium Society. 
The IVomon’s luieraalional Leagno is orgauiaiug a series ot 
cbuterences in ditteicnt European connlfies, tlirongh' its 
national i-ectious, in order to obtain instrn'clion from exports, 
and to educate public opluiou. At tbo confevenco on 
November 13lb iliere will bo speakers from India, China, 
and Egvpt, including Mr. r. J. Noel Balier, Ji.p., and Mr, 
Lyall, chairman ot tbo Periiianont Central Opium Board of 
tbe League of Nations, Tlie sessions and subjects ot tbe 
couferencu will be .as follqws.; 10.30 to 1 o’clock. Present 
Positma; 2.30 to ,4.30, Possible Ecinedie.s ; 5 to 6.30 Dis- 
cussion. Admission is free to all session's, an,! seats will bo 
reserved on reqnest to tlie secretary, IVomen’s International 

Lc.agnc, 55, Gower Street, IV.C.l. ' ' 

Tiir, auunal cmigressof tiie BriiWi Instilnlc of Badiolo«y. 

BCvitgeu Society, will be held at Tno 
Cemial ltaH,l\eslininsler, on December 4tb, 5ili and Bib 

au‘Mmains'‘MM,'*w 1 exhibition of kray 

M V ^ ‘“'"iron and Maokeuzid Davidson 

tbo'^Mklron. S.ven m the congress.haH adjoining 

.aruslo. when discussions wiii. take qilace on loam plHimfng 




medical practitioners and to final-year slndentB ot King’s 
Collcgo liospltal; Coffee will bo rerved at 8.45 p.m. 

A NEW- ooltr.sG of iiost'gradnato lectutes at the Jioyal 
Nortfietn Ifospital, Holioway Hoad, N.7, will commence on 
iTiic^day, November Stb, at 3.15 (i.m., and eontitino weekly 
until Alatclv 30lb next. During an iiilon.sivc week, December 
2iid to6lb, leoUircs and dcmon.stratlon.s will bo held daily at 
'2.15 .and 3rl5 p.m. The lull progiammoo! Hie course, which 
'is open free to all medical practitioners, may be obtained 
from ilie dean ot Ibc bo.s|>ilnb -j ■- 

, 'I’liD Pciiow.slifp of Sfediciiio announces Ibat tbo following 
lectures will bo given in Ike lectmo iomii of ibo Jlodical 
iSocicty of London,. II, CUandos Street, Cavondihli Kqiinre; 
on Monday, November 41I1. at 5 p.m., Mr. IV- D. Gabriel will 
.speak on common rectal coinpialnts ino ice); on .Tuesday- . 
'evening, November 5tli, at 8.30, Dr. J..W. AtcNeo will disens.s 
tlio structure a'nd Iimciions of tbo spleen in relation to Ua 
dlsraaos; and on i'rivlay cviwlug, November gib, at 8.30, 
.Dr. O. L. N, do Wesselow will simak omuopUritis and oedema. 
Tbo last two lectures are e.siiccially sniiablo for M.K.C.P. 
candidates, A demonstration on gn.siric. diagnosis will bo 
given .at llio liosal Waioilo'd Hospital by Dr, Cecil Bull on 
November Sib, at JO a.m,, nod tliero will lie a dcn.ionstratiou 
of tliroat operations by 3lr. \V. Ibbolsou on November 6tb, 
at 2 p.m., at tbo Prince of B’ales'.s Hospilal,. Totteiiliam ; 
.both dcmbusttiuious arc (rcc to medical praclltioneia. 'i'liree 
special cntiises start on November 4tli ; tlie first, at tlie Hoyal 
Waterloo Hospital, in mcd.ciuc, siirgcry, and gynaecology, 
will continue lor Unco week's, occiijiyiiig each aiicrnoou ami 
some mornings ; tbo second, at tbo London Lock Hospital, 
will be licbl eaeb afternoon and most evenings lorlourweckS, 
dealing wiib venereal rti.'Ca.'-e; llio third, an afteiuoon course 
in opfitfiatmology at ib'c Central Loudon OpUtiinlmio Hos- 
pital, will la'-t tor four weeks. Other courses in November 
deal with orthopaedics (Soveutber 18th to 30th), prooiology 
.(November 2Stb to 30tli), and neurology (November IStb to . 
December I5tb). Detailed syllabuses- of all courses and the 
advance list ot special courses for 1930 may bo obtained from 
the secretary ot the Eellowsbip, 1, IViinpoic Street, 1V,1. 

A pOsT-ORADUATE Com SO Will bo.ljold in Vicima, from 
Novcuihor 25tli to December 8tli, dealing with tbo iuterual 
secretions uud llieir rclatiou to tbo geuerai coustitutloii. 
Details of this ami of otber shorter coiirhos to be held 
can ho obtained tiom the secieinry ot tbess international 
■courses, Dr. A. Krouteld, Poc zollangasso 22, -1 ieiina IX. 

A jiEDtCAE lour to tbo Hivlcra will bo conduoled from 
December 26tU to January 81I1, niid ducludo c.xcnr.sious into 
Italy, the Alps, and Corsica, 'i'bo places to bo -visited 
iucludo JIarseilles, Alx-cu-Proveuco, ’Toulon, Hy6res, St; 
Hapbaol,Le Canpet, Gra.sso, St. Jn.tn-tes-Pms, Nine, Mentone; 
Bordigbera, Bt. Iteiiio, Monaco, and licaiUlou. 'Furtber 
iutoi-matiou reg.irdiwg the lour iiiay bo obtained from ibo 
manager ot tbo b'edei-a'tiou of the Health Resorts ot France, ' 
1,' Gordon Square, W.G.l. - . 

The October issue of Leprosy Notes, tbo quartorv publica- 
tion ot tbo British Empire Le[irosy Relief Aasodatiou, con- 
tains an article by tlie editor. Dr. If. G. Cochrane, on tbe 
position ol iodides in the treatment ot leprosy. Dr. Coebrano 
n1ai11tnin.stl1.1t iDrtide.s .. should only bo given- to tbe bealiliy 
leper, tbo.so who have flahhy muscles or who are physically 
weak being uusm'tiilde for ibis Iroatniout. Aduilukslration 
Kbonid bo stopped as .soon as tbe troaiincnl begins to produce 
ireakiiess. Dr, J. L. Jlaxwell , discusses the problem -of 
Ic|irosy in Ciiiim, with special rofei-oiice to niigraiion; wbilo 
tlio treatment ot this condiiion in lVeilia)\yei. is cousiderod 
bj’.p.r. K- Clark, who reports cn the ,iiso -of. alcpol, or sodium ' 
byiUiocaviiatc-, in tveatmeut. Bir* Leoo.a,d Rogers contributes 
a sliort note on the iborapeiitic ami eoouoiiiic.variiu of work 
me lepers. ,T’he lepiosy iiroblem in Canada Is discus.scd by 
Dr, 3.,D. Page of Ottawa, who urges that- more -attention . 
Blionld bo p.ii.l to ibis dise.ase by practuioners and tbo'-o 
-lesponsiblo /or medical education. 

■ pit. EouvtkEOis, direotor of tlie Vai-do-Graco School ot 
ABbtary. Medicine, and Dr. .Lo-.Noir, forniorly physician 'to 
the Ilopital St. Antoine, Paris, liave been elected members of 
tbo Acadeinio de Jl^dcoiuc. 

Professor Luts Morquio of Montevideo has been created, 
acbcvidier and, Dr. Gustave Huuibert'oC Geneva au bfficev ■■ 
of tbe Legion of Honour. , , ■ i- . ' 

- The following appointments bavo'-Veceutly been 'tnado in',' 
foreign. tacuUics of medicine; Erau Prlvat-noreiii'' 
llainev has succeeded the late Pi-otossov 

chair of 'psychiatry at Leningrad ; Pi'oioi>'Ov- W- 

of' the Ipstltuto ot .l’atiiDtosical Auam^ ■, 

LubarsoU “I, .A natb 


coaiinncdon sin.j.o.J.'.T'j;;''"''',” "k", and wlU be i aaceeeded.Pi-ntes'-Qv j-ubarsoU dn.tue^ c 

the kcekta, P S'farcb 27111,1930, With I anatomy 

1 13' b and 261)1,1929, and Jainaty. \ beeV_iT'i"° um imeumir'?*- 


nai,lnmm^ .- anit'- 


iStnm^hPs, '^cLiros. hmibU 'win bQ-glvenVn tun \ ^rotos^ov von 

tectnre tUealre.of tbe Medical -Kcbool at 9 p.m., are wfeXo ' moaisni msnity a , 
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LETTERS, NOTES, AND ANSWERS. 


r luxr.nmah 

I >rentCAi, Jortf u. 


%ttUv5, J^0tc5, antt Analucrs. 


All communications in rofrard to editorial business sboultl b< 
addiessed to Tho EO/TORf British Modlcal •Jourr.nt, DritlOh 
Mocilcal Association House, Tavistock Sqruaro, IV.C*/* 
OUltii.NAL AUriCLLa and LETX’EUcJ foruarilcU lur pubiicalion 
aro understood to be oITeicd to the Jintish Jlniietil Journal 
alone unless the contrary be stated. Coriespondcnla who wtsh 
notice to bo taken of their comiimnicationa sliould hntlicnlicate 
them with their names, not necessarily for publication. 

Authors dcsinng JtLlMUN'i'iS of tJicir ni tides published in the 
British Jltdicul Journal must couimunicato with tho Fhmncial 
Secretary and Business Manager, Biilish Medical Assoctulioo 
House, Tavistock Square, W.C.l, on receipt of pi 00 ft. 

All comiminiciitions with icferenco to AUVKltTISLMEN'l'S, ns well 
ns 01 dels for copies of the Journal, should bo nddicsscd to the 
Financial Secretary and Business Malinger. 

Tho TtLbPHOhb NUMBERS of tlio Biitish l^Icdical Asaociatton 
and tho British .Uedteal Journal aro MUBEVU USGtt ifSGS, 

.and VSGi {intenml exchange, four lines). 

The telegraphic addresses nio: 

EUiruIt of the British Medical Jotirnnf, AHiotogj/ Wcstcent, 
London. 

FINANCIAL SECHETARY AND BUSINESS MANAGER 
(Adieitisements, etc.), Articntate irestccni, London. 

■' MEUICAlj SECHLTARY, Mrdisccia Wcstccnt, Loudon. 

The address of tho Irish Olfico of the British Medical Assneintion 
is 16, South Frcilerick Street. Dublin (tolegiams: BtieilluM, 
Vubliu; telephone: 62550 Dublin), and of tho Scottish Ollice, 
7, Drumsheimii Gardens, Edinburgh (telegrams : Atsoetat'e, 
I'diniuroh', tclcphono 24361 Edinburgli). 


presumably ten inonlbs only, TJio lii.spcclor 0 / ta’:rs Is correct 
in disailovving “ depreclivtion " If ho deducts the coat of renewal 
of ft Cftf. 

JlcAidcnce in the Cnilcd J\in]}dohi. 

** T. (5. L." ftslis wliolher in the event of hn individual nvrtvlub' in 
Great Britain from iihroad ft few ihays before the end of the, 
Biiiincinl year (April 5ttir with the intention of mottling here 
penimtieiuly be la liable to bcft.S'icsacd for the year in which he 
ftirivcs? 

*♦* Yes, bo is Bo liable, and In respect of foreign Income ns 
well fts income nriaing in the Unitcii Kingdom. -Btit the amount 
of the ftsse-jsablo foreign income would bo restricted to the 
ninonnt rcceiveil in this country, orarhing to him after rcMchmg' 

' this country, nnd lie would be entitled to the full year’s personal 
ftlfuwnnc'cs from the income ftssessablc for the year of nrriv.al, 
thoiigti that amomit would, of course, be less than a vear’s 
income. If, therefore, llie arrival is “ a few days *' only before 
April 5th tho liability for the year of arrival would prcsimi.ihly 
be negligible, 

l\njinp Guest Talcn. 

*'S. S,'*asl{s wlielber and, ifeo, how the profits on a paying gurst 
nro to be entered In the income tax rcliirn. The gued pajs 
£5 5s. per week, and costs about 25s, In food, 20s. for ruiugnml 
lighting, and 10s. for extras, nnd has the best room in the house. 

•** Tho profit nmdo Is as-scssablc. The charge Blalc.l nliove 
for firing and lighting seems licavy, but. 011 tlie other haml, some 
portion of the total cost of tlic domestic staff (wages, keep, etc.) 

Is allocable to the amount received from the guest, as well ns a 
fair portion of tho total rentnud rates asappMcabJelolhegnest’s 
room. The amount returned will obviously have to be lu part 
based on an esllmale, and it looks ns if the net nniouiit relurn* 
able will be Bomewlicre round about £75 perauunm. 


QUERIES AND ANSWERS. 


Efficient Antisepsis in TifiDWiFEi.v. 

" A.” writes ; In a recent textbook of midwifery it is stated that in 
tho case of a biulodido soliuiou (1) soup precipitates tho mercury 
and so renders this antiseptic useless ; and i2) contamination with 
hlood renders tno mercury solution useless as an ftiuiscpllc. 
I wiis under the impression that both those statements were true 
so fur as the ordinary perclilorlde was couccruod, but that 
ueitlicr \7a.B true in the case of bliilodidc, 1 should bo glad to 
have further light on the subject. 

OCC.tblONAL WE.\KKNING OR LOSS OF VOICE, 

“ W. D." asks for advice lu treating « strong healthy umu, 50 years 
old, wlio does a lot of talking in business and finds that Ids voice 
seems powerless at times; bo does not seem able to raise It 
without an effort, especially where other people are talking, 
or ill truffle, or when music Is being played. It causes him 
conauleruble mental worry. 

Treatment of Chiliu.ains, 

Dr. IIenry Waldo (Clifton) writes : Your correspondent 
(October 19tb, p. 744) will, concede tli.nt provciitfoii is bettor 
limn cure. Tins is the view that tho lute Sir .fonathau 
Hutchinson took some years ago when he wrote that those who 
toast their feet never get chilblains. 

Fleas. 

^’ei’b'hig to the request by “ W. G. H.” (October 19th, 
p. 744) for a protection apainst fleas, writes: Years ago 1 had llic 
same trouble, and 1 fomid lcould protect myself bv the use ol 
Calv'ert s carbolic atid camphor aiitimosquito'soap. *1 liave never 
trie<l It against mosquitos, but it ceriainlv seemed to work 
against fleas. * c • »>wiiv 


Injection of Tiiyuoid Cysts. 

(Yeovil) Avrites: With-a'eforence to the iuqnirv of 
I’.S. on October 26tli (p. 790) about the treatment of tlivroid 
^ wliBU I was at hospital dbont 

a stvoiig-lookiiig heaUby man was admitted with 
a tbj loid ahotit the size of a pigeon’s egg. The cv^t «rno 


LETTERS. NOTES. ETC. 


Discuaimers. 

Dr. F. TTowvrd llL’.nrnuis (London, W.) writes : Accompanying 
ft prospccliH of a company formed, or about to bo foriuedi 
for treatment conircs for clectroilierapy, phyBiotherapy, 
diagnosis, oic,, was a letter said to be addressed to the meibcal 
profession. Un ilie back of that letter wore. two cinolations uoin 
articles I had W'ritton, one In the J.anret of March 3i'd and the 
other ill the Jtritiih tToimial of .Ictimdherapi/. The use of my 
name is entirely mninllibrized, nnd I have written * to tjie 
sccrotavy of the company, protesting strongly against the 
publication of my name without my couseut. 

Dn. J. R. Rees (Loudon, W.) WTites: A number of stnpidi 
Bensational articles appeared in the press at tho end of last weeu 
with regard to the Tavistock Sijuaro Clinic. The iiiumbes ot 
these paragraphs are not w’drth taking In detail, hut, as dcpnij 
director of tho clinic, may I disclaim the substance almost in ifR • 
A reporter camo to Ihe’clmic and was tohl a certam 
about tlie need for the proposed expansion of the 'voric. 1 ^ 
luni myself, aud impressed on him that what was needed iihor 
all tilings was restraint, as opposed to sensation, and the sciie 
of inventions which appeared in the press wore the result. 


Liver Intoxications. 

Corrections. ^ 

Dr. Cilvlmers (Darlington) asks for tho following corrections 0 
be made in bis letter pnblisheil in the Journal of 
ut page 786. The sentence beginning in lino 9 of tbe turn* 
paragmpb Bbonid read : " Laicr, liow'over, it w’lis mcia e 

(the cldoride at this stage would increase the acidosis). " V 

sentence beginning in line 4 of paragraph 4 read : 
glucose alone will not save such cases if severe ; if my 
is correct that the hvpoglycaemla is due to tho insufm-likeac uo 

in- - '• — — ".to give glucose pMJ- 

*' MacLeod lias .suited 

rt of tho jp:ir:itb>r9";- 
■ nnio ol- 


of gnanu! 
insulin." 1 
with i-egan 


glands that this mav not become evident excejit at a 
stress, ns from pregnancy or improper diet." ..Fn the i-ift.p?** 
graph, fourth lust lino, after the word “ lined,” add : ‘ namcot 


graph, 

the use of calcium chloride." 


Income Tax. 

• r* T-- TT ». 1 * Practice. 

soil! Iiis practice ^"romlfnue'lst ’ 

statement otnccom.t for tl,e periort^Am- ‘’aV’ '* 

He has nonccess to the hooks or his’saccessm- ‘ ’’ 

At present we are nnuhio to se» that’r,.,,. „ 
would fnnl any particniar .hflicnltv h. prenarh.n fT'' 
ot Ins receipts ami expenses lor the two monthsTn 

Sm!'.!) rormerandhis pj-esent pracTm" 
-t cover a herlo.r;.ea\ 7 r ‘lLrit'"owne"L“"ol"l 


Purification of Swimminu B.xtii W.vter. 

Dr. F. ■\V. Alexandhu, formerlj' Al.O.H., Metropolitin Borough 
of Poplar, writes : Although belated, I greet with plea-suro t >e 
report of tlie Ministry of Health on the pnrillc itioii ' 
water of swimming hatha. I rqgret that no mention has hee^ 
made of the strenuous, ditlicult. and prolonged pioneering 
carried out at Poplar for over twenty years. ypecml , * 
were always forwarded, as legally required, to the ^fniisua 01 
Ucaltli. 


Vacancies. 

Notific-vtions . of offices vacant in universities, medical 
and of vacant resident and other appointmeuts at hospit-i* . 
will be f<-und at pages 43, 49, 52, 53, 54, 55, and 56 of oui 
advertisement colum. s, and advertisements as to partnerMuP'^* 
assistantships, and locumteiiencies at pages 50 and 51. . , 

A short summary of vacant posts not fled ni the advertisemem 
colnmns appears in the Sap/demenC at page fill. 
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Medicine. 


379. Subacute Syphilitic Myocarditis. 

Instead ot the classical division of sypliilitio myocardial 
lesions into iocalized and diffuse forms, L. GRAVIER (Joitm, 
do mu. <te Lyon, September,20th, 1929, p. 609) clasailles them 
as mechanicai (dystropiiic) and inflammatory. The first 
variety, which is dub to an ohiiteratiug corouaritis, piesents 
no particnlar characters and is comparatively ‘rare. The 
inflammatory form may be speciflo, appearing as gummata, 
which also are rare, or non-specific (subacute or clnouic myo- 
carditis). The Buhaonte form is said to be more directly due 
to syphilitic infection than the chronic, and preseuis a more 
striking clinical picture. A case, diagnosed during life,, is 
recorded which illustrates the principal clinical aud ana- 
tomical fe’atures ot this condition. Clinically, subacute 
syphilitic myocarditis Is esseutially cliar.-totcrlzed by a loft 
ventricular insufficiency of sudden .onset and , progressively 
rapid evolution, pulmonary oedema being the chief symptom. 
This type ot myocarditis does not occur by itself, as some- 
times the tuberculous type does, but is usually accompanied 
by an aortitis. Gallavardin has especially insisted on this 
association, and has shown its importance in the evolution of 
aortic Infections. In syphilis is revealed the importance ot 
the inflammatory factor in tlie pathogeny ot asystolic pheno- 
mena. Anatomically, subaente myocarditis may present 
largo sclerous lesions, macroscopically visible ; more often, 
however, tlio lesions are discrete, and discernible only 
by microscopic examination. They consist of ♦an inter- 
stitial connective-tissue reaction, with marked inflammatory 
characters, which infiltrates the muscular bundles, dis- 
sociating the cardiac fibres and forming fibrous bauds or 
areas. The lesions are autonomous ; if endarteritis or peri- 
arteritis is present, tliis does not condition the interstitial 
reaction, but evolves parallel with it, In the recorded case 
Ginvlcr detected a diffusion of these lesions through the 
thickness of the muscles, and an absence of eleotlvity, if not 
of predominance, for the subendocardial layers, tho-sub- 
pericardlal fibres being markedly affected. He remarks that 
•there Is a great disparity between the grave clinical evolu- 
tion and the extent ot the histological lesions'. Gallavardin 
lias also noted this fact, aud suggests that other factors may 
Intervene, such ns venous Influences and reflexes. Gravier 
considers that parenchymatous troubles may be a causal 
agent, and should be suspected in certain cardiac or inyo- 
■cardiao hypertrophies with recognizable histological lesions. 

330 . Epidemic Peripheral Nenraxltls and the 
Cerebro-epinal Fluid. 

According to A. Blaizot {These de Paris, 1929, No. 173) the 
peripheral forms of epidemic neuraxitis (the term Invented 
by Sioard ns being move comprebensivo than epidemic 
encephalitis) comprise numerous, clinical types, including 
an algormyoclonic form, and types' simulating anterior polio- 
myelitis, spastic paraplegia, Landry's disease, aud tabes. 
The polyneuritis of epidemic neuraxitis usually appears in 
the form ot simple paraplegias or as paraplegias with involve- 
ment of the cranial nerves, or quadrlplegias. Less extensive 
lesions may be encountered, involving only tlie terminal part 
ot the nerves or tho muscle only, and giving rise to a psetido- 
myopatliic form of the disease. In spite ot the polyiuovphous 
character of these clinical forms, there are numerous argu- 
meuts.in favour of these beiiig due to the same cause— 
namely, their occurrence during an epidemic, previous 
history of ocular palsies aud lethargy, and transitional pains 
, 0 same individual.- The disease runs its coarse with 
little or no fever; tho development of the symptoms is iu- 
coinplote, and they rapidly and entirely subside. Lastly, tlie 
condition of the cerebro-spiiial fluid is almost invariably the 
the fluid is clear, under slight pressure, with only 
^ight lymphocytosis, but a cpiislderahle increase ot albumin. 
^0 chlorides are not affected. The IVassermanii reaction 
fnfiM/JI begative, while Guillain’s reaction' is sometimes 
I ositive in the raetiingeai zone. The thesis contains the 
his.ories of four illustrative cases. 

b®*' Clinical Aspects of Influenza. 

(Dciif. msd. it'och., August IGtli, 1929, p, 1377) 
pbshrvations 011. 231 cases, of influenza admitted 

Tobmarv Konigsherg lu Jannaiy and 

reornarj, 1929, 151 women and 80 iiion. The ages of 
the patients .were usually between 20 and 30.. In about two- 

uirds or the cases there was a sharply circiimscribstl red- 
ness ol tho sort palate aud uvula, as well as ot the tonsils aud 


posterior wall ot tho pharynx, a symptom' to which Natorp 
attaches considerablo diagnostic iuiporiance. In uucom- 
pllcated cases the' temperature fell by lysis in two to fpur 
days. ■ Ih about 10 per ceut; ot tho cases tho tempeVaturo 
roso agnin'tb a subfebrile level at tbe 'end of the Hist. or 
beginuiu^ ol the secoud w’eek without any physical signs. 

; The frequently described bradycardia ot couva^scence was 
usually absent. Blood pressure estimations,- which , were 
, made several times a clay, showed an average systolic readiiig 
of 99-100 mm, of mercury with a toudehey to oscillations up 
to 115 auddown to 70. The priucipal complicatioub'were those 
aflecting the respiratory system., Pueuinouia occurred iu 
39 cases, of which 6 were fatal ; not iufvequently it followed 
mild attacks. Otitis media was uoted- in .only four cases. 
Bashes in the form of scarlatiulform aud • morbilliform 
eruptions or erytlicma nodosum were observed in a few 
cases. A few examples of relapse two to three ^YeeUs after 
the eud of the first attacks occuirctL Colic W’as an occasional 
sequel. Prophylaxis in the lorm of applicatidu of colIargoL 
solution to the eyes, nose, and throat w’as carried out among 
Iho nursing staff with encouraging results. The treatment 
was on the usual Hues, - 

382. Hemiplegia In Scarlet Fever, . ^ 

J. D. BOLtiESTON (Ch'n. JoiiiTi., August 14th,- 1929, p. 393), 
who records an illustiative case, iu a boy aged years, in 
which cerebral embolism was probably tho cause of the 
condition, states -that iu 1908 he collected 66 cases of this 
rare condition, including 3 which he had porsonallj^ observed. 
Since then ho had found only 9 cases recorded, a total of 
75 cases. The ages of tho patients ranged from 3 months to 
27 years. Though 54 patients had recovered, in only 17 was 
recovery complete ; in most of thena contractures had super- 
vened’ns. in tho present case.. Necropsies bad been -held on 
only ulub cases, and tho most frequent alleged causes were 
uraemia, and cerebral embolism, thrombosis, or haemorrhage. 

383. Primary Mumps Orchitis. 

M. A. Babinowitz and B. Seligman {Sled, Jonnt. and Iteconlt 
August 21st, 1929, p. 215), who record an illustrative caso, 
state tbafWesselhoelt in 1920 collected 64 cases of mtniips 
orchitis in which thcro had been no parotitis. ' Their patient 
was a man, aged 29, who developed pain aud swelling of the 
left testis with fever which lasted for three weeks. The 
diagnosis was made on the grounds of the absence of 
gonorrhoea and of instrumental or other trauma ; it was 
ascertained that bis daughter had'iiad a mild attack of 
mumps a fortnight before he became ill. 


Surgery. 

389. Abdominal Symptoms due to Enlargement of 
the Mesenteric Glands. 

P. BATT [Nordislc Sledicinsk Tidssknitf August. 31st, 1929, 
p. 557) records observations made at the communal hospital 
in Draramen, Norway, daring the 3’ear July 1st, 1922-June 
30th, 1923, aud also the year 1926. In the first period 
appendiccctomy was performed on 66 patients under the 
age of 15, aud among these patients there were lS in whom 
enlarged niesentetie glands were tennd \1 hoys and 12girls>. 
In the same period appeudicectomy was performed on 336 . 
patients over the age of 15, but only in S of them (a boy, of 
16 and a girl of 18) was a corresponding enlargement of the 
mesenteric glands observed. In 1926 appendicectemy W’as 
performed on 32 patients under the age of 15, and in 16 of 
these ca'ies the mesenteric glands were fonnd to be enlarged 
(8 hoys aud 8 girls). Among these 16 cases there were 5 of 
chronic and 1 of acute appendicitis. In the remaining 10- 
cases, tlio operation ^revealed ho evidence of appendicitis. 
The clinical history of these cases before operation included 
an acute attack of pain iu the abdomen, nausea, vomiting, 
aud more or less fever. On admission to hospital the patients 
referred their pain to the umbilical region, whence it radiated 
to the right iliac fossa. But there was uo local tenderness or 

rigidltj^ deep palpation in the right iliac fossa provoUmg^no 

pain. Yet ou account of. the " " 

the signs aud symptoms of , ' 

deemed advisable to accept ■ ■ , iph 

who had sent the patients tc etnee the mesen- 

tho operation ^vaa rreo eerotis 


fluid in 
formed in 


the subacute stage 


83S A 
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elastic, but there AVas no free peritoneal tUiUl, aUhoiigU 
the surface of the Intestines was remarkably moist. In the 
eight cases operated on daring the froo Interval, the enlarge- 
ment of the glands was not so marked J they were not 80 
tense and elastic, and there Avas no increase of the perlioucal 
tluid. Tho microscopical examination of excised glands 
showed no cvuleuco of tuborculosis or other Inilammatory 
state, but in glands removed during tho acute stage llicro 
Avero signs of oxtensi\’C fat infiltration, Avhich Avas consider- 
ably less marlccd in tlic eases operated on in Lbo chronic stage. 
On tho assumption that the capacity of those patients to 
digest fat Avas reduced, instruction Avas given on their dis- 
charge that their diet should contain little fat and plenty of 
carbohydrates. In the spring of 192-) llio subsequent fate of 
these patients was invcallgatcd, and Informaiiou about 14 
Avas obtained. Kigbt, avIio at tho Umo of the operation AA'ero 
found to have culaigo.t glands, bnt no appeiullcltis, had 
sooner or later sulTcicd from rccuiTcnccs of their symptoms; 
this Avas also the ease in 3 out of tho 6 cases in which acute 
or chronic appendicitis had been found at the operation. 
The recurrences in some eases Averc traced by tho parents to 
fatty meals. 


385. Etiology of Dupuytren’s Contraction. 

Discussing the etiology of Dnjmytrcn’s contraction (u Its re- 
lation to the compousation of Avorkinon J. M, Di; Vll’jhAVl’nnn 
{La UcdicLna^Jbcra^ August 31st, 1929) points out that iiio'st 
eases, though tlicro may bo a history of trauma, aro really 
duo to some other unknoWti factor; tho patient stresses tlio 
injury AVith a view to compensation, Tlio author cites the 
.ease of ii carpenter Avho wounded himself in llio loft hypo- 
thenar omincncQ witli a tool ; a year later, altliough tho legion 
had long since hoalo.l jicrfcctly, signs of Dupuytren’s eon- 
laiccion began, but in a few months contraction also appeared 
in tho right hand. Another man received a bloAV on tlio 
arm; tho median nerve must liaA'o been stimulated, because 
at the time ho felt violent pain OA'or Its avIioIo distribution. 
Somo mouths lator Dupuyiron’a contraction nppcai'od In tho 
same hand, but no signs of nerve involvcmcut Avoro present 
to support tho idea of traumatic neuritis; shortly aftorward.s 
tho other hand became Involved. IMany other similar eases 
are mentioned. Tho author remarks that Investigation of 
tho nervous dNoases said to bo responsible for Dupnytren’s 
contraction shows Ihiit fu sj'rlngomyolia ‘the deformity tliat 
occurs is capable of modification by moA'omcnt; it is not a 
llxation as iu tho genuine Dupnytron’s contraction. Tho 
same considerations apply to cervical hyportropliio paoliy- 
meningitis, in general paralysis the genuino contraction doas 
scorn to occur occasionally, bnt it would bo wrong to correJato 
those as cause and ciTect ; tho spirochacto itself can attack 
all tissues, and might easily be tho direct causo of Diipuj'- 
tron’s contraction in these eases. One case only was 
observed whore Dupuytron's contraction cooxlstod with 
manifest neuritis;. tho patlont.Avas a coaoh-paiiitor addicted 
to alcohol, and iu him a definite polyneuritis Avas a lltllo 
preceded by DupUytren’s contraction, 'No other signs of 
load poisoning being present, Jfc AA'as concluded that tho n'our- 
itisAvas due either to alcohol or to* under-nourishmout. Do 
Yillaverde adds tliat such nourltls can always be cured by 
attackfug the causo; but iu tho case cited the contraction 
persisted in spito of all anlincuritic treatment. MorcoA’or, all 
cases where genuino nervous lesions coexist with Dupuy- 
tcon’s disease are rare cuongh to be classed as merely coinci- 
dental. 


326 Praventlon of Aspiration during Tonsillectomy, 
Until tho Inception of local anaesthesia tUo occiuronco 
post-operative pulmonary sequels' avus attributed to tho us 
of an Inhalation anaestiiedc, but such sequels continue 
after the introductiou of local anaesthetics, and so the rel 
lion of inhalation anaesthesia to post-operative nulmonai 
oomplloations became doubtral. A.uple ovidooco wae oXinc 
that pulmonary abscess mlnht follow any surnical in-Snr 
including laparotomy or tonsillcctomA- ^ 

Indirect larynyoscopy bavo been nsed’bv ^ “"i 

asoortain tho degree of aspiration dnriL I* < 

operation in which asniraMnn tonsillectomy, th 

that tbeso observatimfs m eht bf '‘Cqueufc. TbinU-lo 
T. W. THOUBonK anrn p I'- V. Mai 

.1/ed. August 24th 19§} (Jonrn. Ante. 

accuracy Avouid^-esnlt fr’ that greate 

l•toncI.lal tree. The?c invesHa.M o' the trachoc 

deuce or aspiration par. tlmt tho inc: 
labauu„„ anaesthesia , Pit b^ tonsillectomy i.ndc 

<>t the extreme Trendelenhnre^? 

83s n -ttcbdolenburg position; by constant nn 


thorough removal of all pbarynge.al socrctlouK ; by the choice 
of Ihoso t3’pos of anaesthetic nml operative technique Avhich 
cnn .80 a mlnliniun ainonnt of mucous secretions nml haemor- 
rhage; and hi' tlic degree of anacstlicsi.a, Avliich, iu part at 
least, preserves tlio irritability' of tlic laryngeal and tr.TchcaI 
rcilcxcs. Tlio anthorB add that tlio dopositlng in the lungs of 
aspirated material Is A'ariablo and bhould ho further investi- 
gated. When aspiration occurs, most or all of the aspirated 
inatcrlnl Is eliminated during tho six hours, following the 
operation. Some aspiration is unavoidable in all operations 
under liilialntlon aiiacstlicsla, Imt the technique suggcstctlby 
ilio authors rcdtiecs this to a minimum. 


Therapeutics, 


337. Venesection In ConifestU'c Heart Failure. 

AV. S. i\[ll)l)LnTON {Ainn\ llenrl .foam., Aummt, 1929, p. 641) 
has niialysod 22 cases of congestiA'O heart failure AVith tho .'liin 
of dcicrmlning tho indications for thi.s procedure and its 
. results. • Tlui liiilk of the patients Avero MtiTciing from myo- 
cardial dogonei'ation, the most prominent etiological factor 
being artcrio-BcIorosi'*. . All tho subjects except tlirco were 
inales.-andTA of thc22 were OA'or 50 y'cnrs of age. The Icatj of 
the venbus blood jwcssiiro was taken as tho principal criterion 
for A’cncBoction. If by tho Indirect method of llooiccr anti 
llystor a sustained reading of 20 cm. of Avalcr aa'us found, ami 
i ift he usual subjcctlA'o and objective Indications Avero present, 
phlobotomy-Avas pcrformcd and 50 c.cm. of blood removed. 
•In'll of lbo 18 patlcuts AVbo wero bled once, and in seven oi 
. the right oper.atious on the remaining 4 patlcuts, the Imme- 
! -dlftto results AA'crc favournhle. It AA'as found that a fall m 
^ -venous pressure of 8 cm. of Avatcr Avas usually nccornpaniw 
hj' definite clinical improvement. Such a fall occurred in 
T3 paticifts, honoIU accruing in 11 of them. The ultiiDare 
outlook in patients selected for venesection cannot ho g£Wi 
and a snrvivat rate of only 45 per cent. Is recorded iu me 

author's group; in an ndililloual 23 jicr cent, there nppcarec 
to bo a prolongation of llfo as a result of the oporatioui 
although tho recovery Avas insufficient for discharge from 
hospUal, The five pallcnts AA'ho died within 
of the operation shoAved no early amelioration of 
• distress, nor Avas an adoqimto.Axuous pressure 

these facts are hold to confirm tho prognostic hiiporiauw 
such a fall. Tho Hcries analysed by tho author agrees w 
a series of 21 previously studied by* him In point of 

. -benefit; as regards ultimate results, tho present series sno . 

a more faA'Ourablo response. 


383. Treatment of Gonorrhoea. 

W. BenoLTZ (Detit. mctl. Il’och., August 2Qa, 192D, p. 
cominoiits on tlio fnct that Bonorrhoo.a In mon ana w 
inny bo cnrctl In n few inontbs without nny’.trcntnicnc, 
BnontmiDouB cnio occurs sotuotimos in tho bonpo <> ' 
nssoqlAtccl onldiilyinitis. Tho nuthor sngfJcstB that the no J 
Tms n moans oI iloloiico wlilcb can ovorcorao tho j 

nml that bdsUIo.s tho innaniiuatoo’ supplir.atln« ro.ice u 
tho mucous momhrniio there is an antibody circuIatiiY 
blood; this posalblllty has imSKCRtcd that a . 

llxation tost miKht servo to liidicato tlio sncccssf nUorinin. 
of tho Intoction nftor tronlmont. Withont ■o?“* J 

hoAA'CA'or, there is no question that in the majority’ ^ 

complicalion.s will arlso soouot or later and tl'P 
assume a chronic course, tho patient roimaminij infcciio 
for many years. For local treatment Seholtz >'CcomiiiP ^ 
Neissoi’s antiseptic inothods of Injections of • 

Ho gives five injections daily for four to sovou niin > 
slowly increasing tho concentration of protargol from u- 
2 per cent, solution, and usually succeeds in • 

gonococci in one to three days. Tho sliver ^cs 

diroctiy on tho superficially situated gonococci, but 
this tboro is a tissue reaction, nu effect of the tijc 

tho inneous mombrauo. This tissue reaction in ^ 

production of “ silver pus,” Avhich is composed more or i 
of dogcii'eratcd and badly staining pus cells, iu contrasr 
gonorrhoeal pus, which is characterized by’^ ocaI 

Iioaltliy loncocydcs AVIth AA’cll-staihed nuclei. In 
pus gonococci aro alway’.s present, hiit in “silver pus 
arc r^avcly found. Tho proilnctlou of “ silver pus ”1^ tton'; 
fore- an indication of successful treatment. The 
are continued daily’ until the preparations from I**® ijg, 

have been free from gonococci for more than ‘jg 

The dilflculty' Cf determining whether a i)atieufc, is 
AA'ell ImoAvn ; for this there aro no certain critcila apart » 
the absence of gonococci and the jircsonce of 
Bcholtz thinks that tho complcnicht-ilxatjoli test, 
seemed likely to be helpful in (ills. re.spcct, , needs 
research. As noAV applied' it occasionally^ gives .nou-spc®“* - 

reactions; somcti«t»es the reaction is permanent Avith gon ; • . 

rlioeal complications, aiid can remain positive for montn , 
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Gveu a year, after tlio gonorrhoea has boon ootnplotcly cnretl. 
A pobitivQ result alter couipietion ot iroatmcut is luereioro, 
o little value, but a u yative rcactinii followiufj a posUivo 
reactiou sceiuslof great use lu the coutlrmatiou of cure. 

339, ■ Extra-diabatlc Indications for Insulin. - . , 

J. HOET (//ruxclleS'-^/ciltcaic, September 8th, 1929, p, 1243). 
calls attention to certain nouMiabetic alTectlous where iusuim- 
has been louucl very beueticial. Its use is based on Us power 
to increase hepatic glycogen, to lessen the lonuation of 
acetone bodies, and to restore a aiormal protein metabohsm. 
In the vomitii g oi pregnancy, when iusullii is given .in full 
closes (10 to 40 units) in as-bciation with a diet rich iu carbo- 
hydrates and glucose, 'excellent results have been ohlaiueu; 
so also is ilic case in post-auaesthotic vomiting. In children 
cyclic vomiting acconipauied .by acetonuria is often relieved 
by insulin, and the same is true of certain chronic affections 
ot cho skin, such as boils, chronic ulcer of the leg, and pruritus. 
In arteritis obliterans, liyperteusiou, or angina the results 
are not so favourable. Lastly, the author comincuts on the 
good results which oiten follow the administration ot insulin 
in states of denutritiou and wasting. 


Dermatology. 

390. A Hereditary Ectodermal Dystrophy, 

n. 11. Cloestom (Cn»mdia7i Med, ‘Assoc, July, 1929, 

p. 18) presents an analysis of 119 cases in six generations, 
40 ot which were inspected, of a well-marked and easily 
recognized condition, usually known as hereditary or familial 
dystrophj" of the hair and nails. The disease, though very 
rare, as judged by the scanty references to it in medical 
literature, is said to be comparatively common iu eastern 
Canada, where it is peculiarly associated with the Frcuch 
race. Both sexes arc equally affected, transmit it equally, 
and one-half of tho childieli of defectives of this kind aro 
defective. The dystrophy, therefore, follows the law of- 
Mendellan hybrids, not sex-linked, tho defect being a 
dominant. .The dystrophy involves the epidermis itself, the 
nails, hair, sebaceous glands, and to some extent the sweat 
glands. Dystrophy of the nails is a constant factor, and the 
nail defect is more persistent than that of the hair. The 
toe-nails aro always affected when tlic (luger-nails aro 
Involved. Scrapings have proved negativo for 'mycoses. 
The hair condition is a true and general hypotrichosis per- 
sisting from, birth, and is a lalluro of tho pUo-sebaceous 
system to develop. Microscopical examination shows only 
a flno hair which is otherwise normal. The coudition of tho 
eyebrows is a most striking feature; they aro thinned, often 
markedly, in their outer two-ihirds, as contrasted with the 
thinning of the outer third in hjqierthyroidlsiu. The skiu 
dystrophy varies greatly, and is present in those spots where 
the stratum lucidnm Is -present— as, for example, the palms 
of tho hands and the soles of. tho feet. Clinical evidence 
is presented that tho condition, involves other ectodermal 
tis'-ues, such as the teeth, the nervous system, and the 
glands of Internal secretion of ectodermal orloru.' Involve- 
ment of the. suprarenal medulla is suspected because the 
symptoms resemble those of Addison^s disease in its earlier 
stages. Involvement of the. anterior lobo of the pituitary j 
• ^ to.be responsible for certain features suggestive 

of those touud in acromegaly, .Since the condition m as 
fundamental as the germ plasm, the treatment is necessarily 
familial rather than iuilividnal. The dystrophy tends to 

‘seve?it%^ generations, both as to inoUlcnoo tina 

severitj, ana every transitional stape is seen. Familial 

fame comllMnn “ ^ e-tpression ot the 

^ame condition.. Hereditary keratosis plantaris et uialmarls 

fo™ ot tb4 


some fohu of KUiphur baths. All tho patieuN receiveduho 
usual liO‘<pital diet, the . sulphur : content '.of which was . 
equivalent to that of a well-hamuced normal diet. The baths 
Were given daily over varying pciiods, and three types wore 
Dscil, ouo,.ol ivbich contained collon al; sulphur. The data - 
^rom these experiments lead to tho conclusion that consider- 
able, sulphur is absorbed when. a baih.is prepared in such 
a way that sulphur dioxido is evolved. If the. influouco of' 
sulphur dioxide is eliminated, either, by arranging that Iho 
paiicut shall breathe through' a gasmask or. by preparing' 
a bath containing only colloidal sulphur, tlie rise in-tho cou- 
ctntratiou of sulphur in'tho blood or-tlie total amount of > 
sulphur cxcietcd is much less marked, although Ihe'tbeva-' 
poutic response Is as good. The authors believe ihat.sulpbur - 
baths are a valuable. adjunct in dermatological tht rapy, hut 
that, the m'echanisni of their action is, unknown. -Their- 
greatest ellicieucy appears to be in diseases of vesicular and 
pnstular types. - . - , . 

392. Treatment of Sycosis Barbae. 

E. P. Fidaxz.v (.Inn. de Dnm. et dc iiyp7i.,, July, 1929, p. 731) 
reports seven cases of trichoph 3 'tic suppuration of the heard 
treated by him with preparations of ioiliue. The first five 
1 patients were given intravenous injections of from 2 to 5 
c.cin. of Gram's iodine solution, diluted with from 5 to ISc.cin. 
of physiological serum. Improvement eusued iu all cases, but 
treatment had to be discontiuucd temiiorarjly in four owing to . 
the occurrence of induration and obliteration of tho veins, 
wiih much discomfort. After an inteival treatment was con-' 
tiuucd and completed. The last two cases, however, wcie 
treated with a 20 per cent, solution of the hiniodide of hexa- 
mctbyl diamiuo-propnuol, which was given daily by the in- 
travenous route ; Improvement was rapid and the euro .was - 
complete. The drug was well borue and there was neither 
maiaise nor local trouble. Fidauza thinks that the iodine 
acts on the ljunphoid tissue, causing a l 3 -nii)hocytosis, raihcr 
than directly on the parasite. The preparation used contains 
0.18 gram of iodine per c.cm. in comhinaiion with nitrogen, 
which raises its tolerability and assures its regular disintegra- 
tion— an advantage over the carbon combination, Tho author 
advises a daily administration of 2 c.cm., W’hich dose has 
given him ihc best results. Sporotrichosis, actinomycosis) 

I and blastomycosis aro mentioned as diseases iu >i'hich this 
trentmout might he accompanied by similar satisfactory 
I results, 
i 

393. The Etiology of Eczema. 

Asehies of experiments has led Dr. J. Treoer {Bratislavsl’c 
Lclidrshe Listijy August, 1929, p. 551) to tho conclusion that 
various subs auccs are capable of producing eczema on the 
linuian skin. Tho panicular reaction of the skin in each 
individual case is iudepeudent of tho chemical constitution 
of the irritating substance, and iu the same person several 
difTcrent chemical substances can produce similar eczematous 
lesions. The character of the reaction depends entirely oh tho 
specific reactivity oi tho skin couccriicd. Tho possibility ot 
transmitting eczema by means of the blood serum irom an 
eczematous persou has nob been proved, i ut it la possible to 
transmit urticaria and exouthemata caused by drugs (such as 
salvnrsan exanthema) by means of sernm coliecicd irom spon- 
taneous or artificial blisters formed on the skin of the afTeqtcd 
person. It Is also possible to transmit the reactivity to 
certain cbeiiiicnl substances from patients wiib pi mphigus or 
dermatitis herpetiformis to other persons, but these other 
persons reacted no more definitely ivith pemphigus or this 
dermatitis than with eczema. 


Obstetrics and Gynaecology. 


391. Sulphur Baths in DermatoIoSy. 

MAX Ti 1‘toesstew, and w:h. Goecker. 

tlm^ kulnhn^ A“Kast, 1929, p. 158) reniatk 

waters . ‘ as they ocoar in natural 

1.“ O'rtincial i.urphur haihs have a behefic'ml 

dfss asrs^’ln treatment for .slii'u 

Older to ascertain tho reasons lor the effleaev 
or sulphur, these, authors decided to determine first whether 

blood and iTtliis omupounds by the 

ot thrtvni P'“Oe, tho ciloct 

and’^wlmFhnr'tf P'’”'' ®'"P'“I’®>’ on Its rate or absorption, 
Sb aiuod ‘I'O r^ults 

hlDofl Anro ®"b'hnr, and its concentration in the 

wSaiid ‘ concentration ot sulphur in the 

m“nefl m Ff. ‘ excreted In tho urine were-deter- 

eonHfi««e. ® patients with various pathological skin 

lift/! without cntaucoua lesions on .whom 
u ueeu Imposed a ' therapeutio regimen which inclnded 


39L Indications for Myomectomy. • 

R. H. Harris {SnrQ,^ G>,nccoU and Ohstet,^ September, 1929, 
p. 322) HUinmarlzcs tho relations hetTVeen fibromyomaol tho 
uterus and pregnancy, and gives statistics of the removal 
oT fibrorayomata in 147 cases, with detailed reports in five.. 
Although pregnancy and labour may progress satisfactorily 
hi the presence of a largo uterine flhromyoma, ibis condition 
may give rise to serious complications in pregnancy, labour, 
and the puerperinm — such as uterine haemoirhai'e^, breech 
and transverse foetal positions, hiah foetal moitality, stasis 
in the ntiuaryaud intestinal tracts, and sepsis. The presence 
of such tumours may prevent preitnancj* by obstructing tbo 
cervix or uterine cavity, and bj- chauaing-ttie glatidular o.na~ 
vascular structure of the cndomctrinm ; but in v 

siatisllcs of sterility caused thereby such f.® _pp 

to bcarohiidrcd. wulowliood. tho monopanso. and di'CCRcs ot 
I tho adnexa nm-t he considered. ' 

1 when oarlv pregnancy exists In a fll.rorayomntons uterus, 

I or when a largo sort flbromyoma siumlates pregnancy. In 

Sjs G 
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■women uudoc tUo ago ot 40 wlio aro desirous of having 
children, but who aro stcrilo owing to fibroids, pregnancy 
Ireguontly foilows myomobtomy ; such paticuts aiiould. how' 
ever, be seiected oarotiiily, tlio surgoon rosorviiig the right 
to perform hysterectomy siiouid its need bo indicated by 
tho discovery ot coniiltions such as malignancy and discaso 
ot the adnexa. Myomectomy during pregnancy may bo 
necessary because of liogencration, torsion, ' impaction, or 
magnitude ot tl'io fibromyomata ; hvstoroctoiny is rarely 
needed unless it is found that tho patfont cannot ho saved 
by myomectomy from accidents duo to tho tumour, or that 
infection or malignancy is present. 


diathermy ot tiio joint In ciironic arthritis, citlicr Inflam- 
inalory or gonococcal, relieves pain and inflaniiuntion, ami 
promotes absorption : in gouorrlioeal' arthritis excellent 
results liave followed its use in comblnailon with local 
urctiirnl or cervical treatment. Three to fire applications 
over tlie sacro-lllao joints in ciironic arthritis in elderly 
women liavo often afforded complete relief, especially in 
those cases In.whlcii z-iay examinations indicate dcllnito 
bony changes.' ^ 


Pathology. 


395 , From a cletailod study of myomectomy unassoclatctl 
with* prej'naucy, E. Mkiuiol and BaHjLAT [Oipircol, ci 
CDs/e/., Auj^ust, 1929i p. 223) coucUulo that tlds operation 
should bo performed 0UI5' in tho young with a view to 
future maternity, and that, in these cases, it Is for this 
reason profetablo to hysterectomy or Irraillalldii. The danger 
from shock, haeinonhago, Infection, or omhollsiti Is no greater* 
than in hystorectomy, and Ihc inorlality U\ tlm two pro' 
cedures is the same. Thougli after this oi>ciatlou tho 
tumours aro liable to recur, these new llhroid growths rarely 
undergo maU'^uaut dcgeuerallon, and, Bltico limy iccnr only 
about ten years after surgical intervention, the patient is 
assured of that period of uormal genital life. Tho indications 
for myomectomy depend on tho nature, size, and number of 
tho growths, lu soft tumours Invading a great portion of tho 
lUerino walls, in very largo tumours, and lu mnltiplo fibromas 
(exceeding two to four in number) hystcicctoinj’^ Is to hO 
preferred. A. Brindeau (Ibid., p. 235) agroos that iiiyo' 
mectomy in nou-proguaut women docs not picvent fnturO 
'gestations, and that those evolve normally and without 
complicatlouB. Even when fibromas exist, pregnancy U''nally 
terminates uoimallj*. In certain cases with such symptoms 
as violent pains, rapid hyportropliy of tlio tumour, ami 
torsion ot tho podiclo, surylcal iiitervontion Is indicated. In 
tho majority ot theso myomectomy can ho performed will* 
excellent results both for tho mother and child. This 
operation is less frequently indicated during labour, since 
fibroma praevla at tho cud of pregnancy is rare. It should 
only be performed after extraction of tho infant by Cao‘<arcatt 
section. If myomectomy is then found imposslblo ot 
dangerous, hysterectomy should bo performed. Vaginal 
.myomectomy is rarely indicated, and then only in cases of 
submucous tumours causing an obstruction in tho cervical 
’ orifice. 


356, Thyroid Treatment In Eclampsia and Pre-eclampsla. 

G. GHOSSI (.i'-tin. di Ostef. e GinecoL, August, 1929, p. 1019) 
describes eight cases of pregnancy or puerperal ociampsla 
and fourteen cases' of pre-eclanipsla wiili hlgh dogrecs'of 
albuminuria, in which the dally aduiinlslratiou of 70 to 100 
drops of thyroid extract was followed by speedy cessation of 
any convulsions and albuminuria, and rapid fall of tho blood 
pressure. The dietetic regime was of tho ordinary characteri 
and DO purgative or depleting treatment was employed. 
The efticicy of tho thyroid medication is ascribed to (1) the 
fact that thyroid hvpofunction accompanies many ’case9 
of pregnancy nlbi minuria ; |2) a vasomotor action on thO 
kidneys which favours diuresis; and (3) tho increased 
excretion of chlorides* 


397. Diathermy In Gynaecology. 

F, A, Maguire (Med. Jonrn, of Australia, July 13th, 

.p. 38) discusses the application of diathermy in gynaecology 
Surgical diaLhcrmy, by means of which tho heat is tSu 
-centrated by the active electrode over tho small area to b 
*, treated, with tho inillfiercxit electiode placed cveuly in contao 
with a large area of the body well removed from tho siton 
-opoTaUon, may be used with advantago in the treatinont n 
cervical erosion -.caninclea, mali-nautaiseaso, or conori W^ 
mrcction of iho cervix, vaania, or urethra, sni|)i,)..iii3 Vn.I h 
such joint affeoi.ons as chronic artluilis or Utoo aiVhr Ms 
Erosions ot iho cervix heal rapidly if they .are li., 

With n small disc electrode and are then alinin'? ^ toucbei 

to a depth or 2 to 3 millimetrp<f. 

be completely and painlessly rcmo’ved and'thoi‘“'“““'®® 

prevented. Most usefnl In mali-nant recnrrenci 

ment arrests haemorrhafie destrnv^*^ i 

infection and the septio®port1ong ^of 

glandular enlargement, allows a clear^n?. ve<lucei 

affords a means" whereby Zny inineraX" 

made operable. In gonorrhoeal conditions 

killed for a distance of from 10 to 15 

lumen of the canal by temperatures “f l no® 

produce a general heatinrt of salpingitis t< 

, Of Paln_anlSo:js?rn“d a°B' 


3?8. Blood Colls of tho Newly Born. 

C. K. FoUKxnil {/fttlL tfohiis IJopfct7ts JlospUal, August, 19^, 
p. 75) has oxnmlncd Iho blood of cliHdrcn over a period of 
twelve days from tho day of blrtli; ho used an in/ru cifdw 
inothod of staining with 0.5 per cent, neutral red and 0.1 pif 
cent. Janus green In 95 per cent, alcohol. On the first day 
tho total number of white colls ranged from 15,25010 45,000 
per c.iiim.; it foil more or less precipitately on tho secoml 
tiny, rearhing 10,000 by the fifth to blxtli day. Tho poly' 
mor,)honucIcar leucocytes decreased lu percentage ami in 
ahsoluto numbcrs dnrlng these first days, tbc lyiuphocytcs 
gr.idually increasing In percentage and in absolnio unmbers; 
cosinuphll leucocytes averaged 2.07 per cent, on tho first day 
and 3.42 per cent, on tho tenth day, the absolute numbers of 
tiicHC cells remaining constant between 400 and 600 pcrc.mni. 
Tho monocytes ranged from 1,400 to 2,200 per c.niui., which 
is high; theso cells did not share In tho initial decrease of 
tho total wlilto ceils, and followed neither tho lymphoid nor 
the myeloid clomonts in their Iloctiiations, Tho number 01 
neutrophil myelocytes and reticulated red colls was high on 
tho first day, but rapidly decreased. Tho average total 
number of fed cells decreased until tho fourth day from 
5.963,000 to 5,497,000, with a slight riso at the end of tho firet 
week, and subsequently falling slightly to 5,252,000 on 
tenth day. Tho total mimber of platelets averaged 350, 4bu 
por c.mm., with a slight drop by tho tenth daj’. ' 


. 399. Physiology of tho Sexual Hormones. • 

Bt injections into castrated mice E. PniLiPP {Zcniralbhf> 
Gi/7iti/;., Soptembor 21sfc, 1929, p. 2386) has found that tho 
sexual hormone folliculin or oostrln is contaiued In 
amounts in tho uriuo of newborn infants of either sex unin 
tho end of t!)o third day. Tho blood of tho umbilical vein 
has previously boon shown to contain tho 
number of observations arc described which show 
source of tho hormono in tho newborn is rbo placenta : (i) “ 
is present in hydailform molo, which Is purely foetal; (^) * 
the BOW towards term the maternal ovary and blood, as we 
as Iho inaterual portion of tho placenta, coutaln pracuca i 
uouo.of tho hormono concerned, whllo it is aboncian > 
present In tho foetal part of the placenta, tbo ' 

and tho footal blood; (3) in tho rabbit the oestrogcuoiw 
Bubstanco Is first detected in the blood towards ^ „ 

well known that tho Jiormone is abundant in the hnm 
placenta, and the author points out that the na 
“folliculin ’Mn this connexion is inappropriate ; 
plays tho most important part in its production. 
found that the urine of Infants one to ten flays old injecre 
into Infantile mice brought about tlio 
changes in tho ovarian follicles which are ascribed by 
and Aschheim to action of the anterior pituitary hormone, a 
constitute tho criterion in their test tor 
aminadon of maternal urine. Philipp confirms tho oos ‘ 
tion aNo of Zondek and Aschheim that placental Impjanta • 

induce similar ovarian changes in infantile mice; , ;J.,,|ar 

particles of hyflatidiform molo implanted, or the yesic 
fluid injected, were also effective, and that 
pituitarv hormono ’’ was inore abundant In the 
tho maternal portion of iho sow's placenta. .Ho 

that tho pregnancy reaction of Zondek and Asebheim is 
less to an overproduction of hormono by tho anterior loo 
the pituitary than to a new’ production of hormono by me i 
tissues. 


400, Persistence of Meningococci after Death. 

H. WlIitilAMS, It. VAN WOERT, and V. M. BergstrOM 

Amer, Med, assoc., August 10th, 1929, p. 437) record a 

which live meningococci were isolated from the 

taken post mortem from a girl aged 8 yeais. Tho cbiiu n 

died on, tho fourth day of illness, and lumbar 

made to exclude the diagnosis of ' poliomyelitis. 

had been embalmed hy tho cavity process for j 

hours when tho lumbar puncture w’as made, and 

had elapsed from the time of death nntil the spinal flum •• 

examined. Tbo meningococci did not- belong to 

ticular type, but agglutinated nolrvalent anfcimenincococu* 



D O C T O RS T H E M S B B V E S 

PRAISE 


(i 


RYVITA CRISPBREAD 


9) 


-Dr, .... JIarleit Street^ M'J . — *' I am already • . . . ^ fi/. (Derdlsi)^ hVimpote Sfrrft, ^ 1 
using and prescribing ‘RYVITA,’ and 1 ttiink shall be pleased to recommend ‘RYVITA’ to 
it excellent." iny patients, especially for children’s use. 

S'. . . . ,9.ir,J— “This product solves the Sr. ... . i:a,.fl>niriir.— “ Very delicious" to cat.” 
question— the importance of which has recently 
been brought into such prominent notice viz., 

of finding a wholemeal bread, pleasant to the “Sr. .... 5.11'7. has recommended and distri- - 
taste, and demanding thorough mastication.” buted several packages to patients of supply he 

. purchased last week, and would be glad of 

Sr • ■. . . ZnMer,-.-" Please send 10 Tbs. "of purpose.” 

’■RXVIT.A-.’ Everyone prefers the ‘ RYI'ITA ’ s 

to bread. It is far superior from the point of Sr . . . AhiinnAxhtirti.— ' 1 am exceedingly 

view of health.” . pleased with ‘ RYVITA,’ and personally I have 

been freer from indigestion while taking it than. 

Sr... . . Srmrncinoidh.—“ Am delighted with many months; consequently, I . am recom- 

your 'RYT^TA.’ Please send me a further mending it freely in my practice. Send me 

7 lbs.” a supply of samples to give to my patients. I 

. -have given several patients some of my. .own 

n. — T 1 j j stock to start on." 

Sr. . . . Teonl . — .... I have recommended 

•RYVITA’ to a large number of my’ patients, 

who are highly delighted with it.” Sr. .... SoMport . — “ Have already induced a 

number of my patients to use ‘ RYVITA.’ In 

T, ... „ . cases where there has been habitual constipa- 

Sr. . . . (m'lrrrr.— . . Ijp to now I think tion, the result of eating ‘ RYVITA’ has been 

I about 30 lbs. of excellent and the constipation has yielded 

RYViiA. ily boys love it; scores of my without the use of aperients. You cannot make 

patients are eating it. ‘RYVITA’ too widely known.” • 

.S .fiss a-*'" 

have it' on 'the table for. visitors* use as'some ** I have nothing but good to report regarding 
like ourselves, are already very fond of it: It 'RYVITA CRISPBREAD.*" It lias been 

is exceptionally good -for keeping the- gums an'd excellent in a!) cases of constipation; • ' Send 

teeth in a sound healthy conation. The salivafj^ me about 25 booklets, also a sample of 

glands are talso- stimulated to functioh in a ' RYA'ITA * to patient- at address bolow.’* 

normal and healthy, manner ; corttributing- further i .. s‘ 

to a sound state* of oral, hygieiie. I Avill bfe Some little time ago. you brought '.RYA’^ITA * 
glad to recommend * RYVITA,*" and wish you and notice. I got. a large number .qf- my; 

• your Company every prosirerity.”- •• .^patients to take it regularly, - Some -.of. these, 

. '*• ’ ' •• • :■ ’ .have been, supplied in shaps .with, -.something 

T)^ ■ - 71 - V j. 7 T good.' Some are now buying an article 

-f. h ‘ * . ih'oitfr Kindly send me another which to my mind and experience . is not as 
lU lbs. It IS the very thing 1 have 'been good as ‘RYVITA.’ .There should not be this' 

■ ■ y^ars. Jly liousebold like It risk of their having something- else palmed off 

\ery mucli.. on the customers." . ' 

A OTE. The origimds of all the above letters, are, of course, arailahle, and can be seen by any persons 

properly hiturested, 

eWe could fill many pages loilh similar fellers from Medical Meiu) 

SAMPLES AND PARTICULARS FREE AND POST FREE FROM 

THE RYVITA COMPANY 

420. RYVITA HOUSE. 96, SOUTHWARK STREET. LONDON. S.E.1 


(Later letters.) • - 

" I have nothing but good to report regarding 
'RYVITA CRISPBREAD.*" It lias been 
excellent in a!) cases of constipation; • ' Send 
me about 25 booklets, also a sample of 
' RYA'ITA * to patient' at address bolow.’* 

‘‘ Some little time ago. you brought. \RYt^ITA ! 
lo my notice. I got. a large number .qf. my;, 
..patients to take it regularly, - Some -.of. these, 
.have been, supplied in shnps .with, .‘.-something i 
just as good.' Some are now buying an article 
which to my mind and experience . is not as = 
good as ‘ RYVITA.’ .There should not be this* 
risk of their having something’ else palmed off 
on the customers." 














SAh^TAim 

SyRGISAL 

SE^IGE 


/ 6uarantce 

“We auaraniee lo alter. 

' ejecbMje.craccew fte 
reiurn ot anp appliance 
Kiinoiii cosi, ordered Op 
ihe medical Proteaslon, 
ir not lonnd sniiaMc 
eiiliio fonneen daps 
from dale c( snpplp.” 

' _ ?“ii and Son c/p.- . 


SALTAIR 


Tfie 

Medical Profession 

with th.o aid of 
Salt’s Sup^ieai Sepvioa ' 

CAN 

(except in oases of |(ih>ss 
eareleavncasontha Patient's part) 

PREVENT 

futupe cases of 

SEVERE HERNIA 

' and dreatly alleviate 
already existing. 



■ EFFICIENT ■ 
TRUSSES BY POST 


In many instances the .Medical Man 
is faced with the impossibility' of 
sending his patient to a skilled Truss 
JVlaker on the grounds of ill health, 
absence from employment, or cost 
of travelling. 

Saltair Surgical Service has over- 
come this difficulty by^ fitting a 
patient with an “ Efficient Truss ” 
to his own doctor’s prescription. 


The special order forms we supply 
■•■;give us sufficient information, even- 
in difficult or abnormal cases, to 
supply a spring of correct strength-, 
and shape, to coyer and pad it as' r 
Required, and to fit an adju'stah’le pad T. 
of the correct size and shape; 'Hence, ' , 
we supply by post to the doctor a.. 
T. russ which is an accurate interpre- ;■ 
tation of his prescription^ ■ 
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EXAlyilNATlOM or COK- 
SUXiTlNO ROOM COUCH 






iRESSmC WAGGON. Wlilti-rnanicll&l Iron.^rouml 
)\.i&s 1 o]t, iTiil litl j-oiintl.' with Ohhlotl <lnnv«-rK. 
.Iiiamcned inctnl shelf iiiidOim’nfh «itli iiiotal tank f«ir 
fo lr«l (lr(‘ssln/:s. Mountwl on nibbcT-t^’rivl f•a^fnr^. 
Si/e2{>x22 x 21 Ins. high: £7-15-3 


pizi:: lojn.xlft. loln.xl’ff.oin. >rn»le nf- 

weH-sr.isntioti .SOfilD iUUCfl anii iruaranfrrd 
Jiyglpnlralli* stuffed with errm flhro ainl nltlfe 
jlorik<i. maliogaiiy or ualntit; 

1 ll>hoI^(e^C'l l»ro«n» rotl. er gnVn rCNinc «( 
eiiiallty rt<* Ae^lnvl. ln*.nt| rest, 

(letnejinhio ()riliii.nry pH<*o at le.t't £ 1 ?. 

OUR £4 - 10 (oarriigr forwanl). 

P.u’kln" rniU* extra <rotumalilc». 


INSTRUMENT 
CABINET. Kl/o 
In. With 
2 shelves. 

f l.i't'* il(Mirat)'l pl<lfs. 

>n»«(*r «l(h J)hfc- 
i;la^s i-hclf iinder* 
iic.ith, tuonnte«l on 
fcfnnrl I'ltli n«Ul>er- 

iXrrA m’itorb. - 

£5-15-0 


Ditto, «Ifh cabinet, 
flrr 21 XTS y. II In., 

Vllll .1 t>!Rt<*-gl!lvS 
shelve*. 

£6-15-0 


m 


AIL FUmilTURE AND EQUIPMENT DESPATCHED CARRIAGE FOR, YARD. INSPECTIOH INVITED. COMPLETE CATAIOSUE 

A. FLEMING & CO. (Dspt- B.J.), 39 , Victoria Street, LONDON, 


OF INSTRUMENTS AND FURNITURE ON APPLICAT.'JT. 
S.W. 1 . Tol. Victoria MU 


STEREOSCOPIC X-RAY 

THE ORTHOSTEREOSCOPIG APPARATUS 
FOR DIRECT DIAGNOSIS. 

I^TROSCOPE 

WITH TIP-OVER SUPPORTING STAND FOR 
DIAGNOSIS AND RADIOGRAPHY. 

DIATHERMY 

AND 

HIGH-FREQUENCY APPARATUS 

C.l.V BE .SEE.Y ;,V orURATIOy 
AT OVll sno^ritOOUS :: 

STEREOSCOPIC X-RAYS, 

67 & 67a, BAKER STREET, W.l. 

Te^rvlionei Tclrninnu'. 



Weldeck 9899. 


.Duti/ehmic, IVesdo, Loxdo.n*. 


AUT:scn:i> fou tub colombs opes. 


STAINLESS STEEL 
SCISSORS 


Buck Sl Ryan 


Blunt — ^Blunt, 
Sharp-.;-Blunl 
Sharp — Sharp 
(Aa JfIualraie(B 

5" per pair 4^9 
6" 5/3 

6" curved 9/3 

Doyen's Flesh Scissors 
Curved TJ" 12 6 pair. 


Finest Quality 

-I — i - T r III .11 



SURGICAL INSTRUMENT DEPT.. 

310-312, BOSTON ROAD. 

LONDON, N.W.l. 


Send for our X.»*i 

of- . 

5tQinle53 Sied 
Inslrumcnis 
and 

Glass and EnameUr'ore 
Posl Frce.^ _ . 


■ I VTIi’r'-IVl'lWr' ,4-— 3 


wor(..s mitfimatlrnlly and 

Ij s.-.jn.^ cjm bo left iinattondod. 

i'rlee, conip^tp nllli ^-as bnriier, 

SURGIci^lfjSTRUiVIEHT CD., LTD., 26 , 


THE HOLHORN ' 

Patent 

aitomatic .still 

niiulo oi non-pi j ms. v Itreons clilim. 

^ ^Dll on tlio market that 

Will produce !• qutnilry nb>o- 
iufcl3’ pure dtstiiliHl water. 

UsM hj» le.idliig blctOrinloglsts 
for making d'sfillcii water for 
nnalyflcftl puri>oHes and for intm- 
venoiis injeei ions— risk of toxin 
poisoning from AAatcr (Uaiillod iu 
Cojipcr Stills entirely avYdilctl. 
Tile Steam Is condcnse<l on a china 
Uome and mns intoa sicrill/etl flask 
wiJhowt raining in contact with 
. . .nn3' iiictnt. 

Tlic .SlIII worfc.s ntitomatlcanj* and 
Can bo ieft iinattondod. 

I'rlee, coniplefe wltli gas bnrner, 
£10 5s. 




•VARICOSE VEIN INJECTION SYRINGE 

Cle.n- Glnss Barrel, Blue Glass 
Nozzle with long neck of glass, with 1 * 
Back, and j\rctal Needle Mount. 

capadty- c^'adQ’. 

Syringe onlj” ,••• 

; Complete in Metal Case, -with .,• * 

Two' S'tainless- Steel. Needles ,6/- 
Special Nce<llcs for vein irvjwtion with closed ch 
opening in the sulo, Srainlejjs Stcol, 1/- ea 

"^THAVIES inn ; hqlbor?^ circus, e 
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PRICE. complete, . :is illustrated,. 


•use ‘on AUerualjng Currenf,- including 
'air Accessories ' l.." ... £350 

Ditto, Apparatus for use on Direct 
Current ... ' ... ... ’ £410 

The outfit can be suppHeil with llctallx X>Kay 
tube instead of Coolidire X-Ray tube at an 
additional charge of f 10. 

S£yD JOK DESCRTPT/ri-: CATALOGC:-: 

S\'o. iVP 


Now ctvailablelfor 
every Hospital. 


The acme of 
Simplicity. 


The 

NINETY- 

THIRir 


X-RAY APPARATUS 


Certified by NATIONAL PHYSICAL LABORATORIES as 
complying with RECOMMENDATIONS OF THE X-RAY 
COMMITTEE ON PROTECTION. 

Tlie power ot the apparatus here shown is 90 kilo-volts at 
,90 milliamtTeres-and is therefore capable of meeting the require- 
ments of any hospital for diagnostic radiographyand fluoroscopy. 

The floor -space occupied by the complete -installation is only 
Oft. X 2ft. and is therefore suitable for any X-ray roomr 

The operation of the outfit is so simple that any doctor c<in 
obtain radiograms of first-class quality even though he may have had 
no previous experience. The difficulties associated with -X-ray work 
in the past are now entirely overcome by. a deyice known as the 
“ Automatic Technique Director” tyhich indicates the exact setting 
of the controls for radiographing any part of . tlie body. The outfit 
includes a full set of accessories, dark room’ equipment, etc., and 
thus COMPRISES A COMPLETE iXSTALLATION. 


THE 


Immediate delivery from stock. 


Sole Manufacturers: 


MEDSQAL SUPPLY ASSOCIATION^ Ltd. 

The largest X-Ray end Electra-Hledicctl Showrooms in the British Empire. ^ 
167-185. J3RATS INN ROAD. LONDON. W-C-l. Tetcphorie f renmnus 




Jiy Appoiiiliiieiit lo 
H.St . the Kintt and to 
IJ.Jt./J. the Prince of 
Wales, 


Phase u r//c for '■ 
FoUUr " C " ' 

.* hich illuii tales \ 
otli,r ti,:f 
'Scu/mii ; 

Crea/coals, 


TheS.B.“SANDHURST”as illustrated is tailored 
in all-wool weatherproof Aquasculum cloth ; also 
in exclusive Tweeds and Covert Coalings, from 
6 guineas',- ready to wear or to order. Greatcoats 
in " Eiderscutum,” Lambswool Fleeces, and Camel 
Hair , from 9-guineas. “ Field " Coats 3i to 5 gns. 

An- Appreciation — 

“/ May say the coat is cz-e>yt/ii"p- that could be 
expected, and here, in the North of Ireland cohere 
we have generally cold winds and rain, it really 
keeps the life i?i one.' I could not desire a better 
garment, and I question if it would be possible to 
obtain any for all-round purposes such os my Aqua- 
scutum, ft has been admired everywhere loo, and I 
7,Tdul‘ie!!''. ioptace in discharge 

Agents in nit l/,e priucipnl Tou ns. 


Tailors and Overcoat 
^peciahsis since ISSt 


100 Regent Street, London, W.l 

and 113 Piccadilly. ' 



Chicken Broth 
Jelly 

F RHSHLY made 
each morning . 
from Surrey chick- 
ens by our own 
Chefr Fewm^'alids 
can resist it. 3/6 
and 6/6 a bottle 

IVrite for onr Health I-'ooi Lhi 

Tcirpboae: Regent 0040 

FORTNUM 
at MASON 

iSs Piccadilly 


Rr 

Diabetes 

APPLEBVS 

SlarcIi-RcJiKc<!tVSlaiili& 

FLOURS 

I-oz. of Flour (30giams)tonlaitiS' 


15.0 

gtams 

IM 

0.3 

giams 





Calorics 

Dorlors are imitca lo wile 
^nd iuriLer pdriicultirs of these fiour# 

JOsii.iippli]in'siSOXSLT0 

Carolina St Bdollc. Li«rp««' 


Kerol 

Capsules 
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LIVERY TAILORING 

LASTS 


On every part of. a GAM AGE Livery you will find 
unmistakable evidence of Good and Thorough work- 
manship. That is why GAMAGE LIVERIES look 
well and retain their smart appearance for a long time 
after they are purchased. 

GAMAGES Ready-to-Wedf Service offers you an extremely wide 
range of sizes, from which we can fit your chauffeur perfectly. 

THE GAMAGE “CAVENDISH” OVERCOAT 

Jlade-fTOm liaitl-uearing BUiO' Melton CIotli.s and lined Tweed throughout. 
Overcoats are made in two styles — (l) as illustrated; 

(2) hutton to neck. Ready for service in all fittings. 

Ftdl range of- pailerns and self measure 95/-, 115.6, 
chart on request. 



LONDON, E.C.1 


TeUpW; HOLBORN 8484 



CHAUFFEURS’ LIVERIES 

DIRECT FROM THE FACTORY. 



ictual ManaOielurerg. A Cenfar,', Reputation 

Overcoats 
57,6 . 72/6 

Jackets and 
Breeches 
(or Trousers) 

57,6 72/6 

Caps 5/6 6 6 

Leggings ' 

7/6 10/6 

Waterproofs 
37/6 47/6 

Write, Thone, or 

C»U for Prices, . . 

. Illu»lration». Sample*, Self-Meawre Form* 

high HOLBOkN, wTci’ 

_ - CV/arc^ry S!?^, sirs, S^II. 



MCKET KCSEY adding mACHIKES 15 ’- pos'Trse 

TAYLOR’S TYPEWRITERS 

’Out. rt.ii- De.Ki, T'ao.es & (jhairj 
■ tlUSf,K.\CIUX(it;.IlH i ist. ’ 

A IU:t'.U,l.AM, jUKLbor 

Tjl'cnrltors. lIupHcators, 
ana I'nUqlatlns Machln,,. 

IGfJr/yr 

Phone— Hotbom 37s<J. 

- buy a buou for 
•^61- ptfrMTeekr ' 



Thebosf pnrtab'eWrito 
Complete in Travelling 
'*L’aaP,"trom-;t:9 9s; 


CHANCERY LANC (Halbarn End), W.C.? 



The Triumph Super Seven fixed head coup4 is the 
ideal car for the medical man. Even if the car is 
used m all weathers, the minimum amount of cleaning 
wiH be required, as the body is covered in ftibrjc, and 
all bright metal parts are chroraium-plated — untarnish- 
able, rust-resisting. Pneumatic cush.ons, upholsters* in 
real hide, and independently- adjustable seats, ensure 
the utmost comfort for both driver and pa'^senger. 

These are Triumph Super Seven models from £149 10s. 
Dunlop balloon t>res and Lucas electrical equipment 
standard. May we send full details ? / 



TRIUMPH. MOTOR CO.^_LTD^, ..Er7^ PRIORY , STREET,. COVEH'TRY,. 
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COMPLETE STERILIZING OUTFIT 

Despatched to Manchuria. Arranged to work 
by steam or oil. 

We are manufacturers of Hospital Theatre 
equipment, dressings, water, bowl, and 
instrument sterilizers. 

nvd (7rainn{j;i jirejtnml/or^Hi/ 
novel or exjierhiirnfal np/nr/tfite. 


Bentuys C^pMe Phrase. 'S ■■ STERItiZE.- Edinburglv 


Tfli-ffravit : 


Oomen 


, Experienced 
Eitters. 



rnva.(c. 
Fitting Rooms. 


System 1 1. 

BELT FOR GENERAL SUPPORT. 

Pre-eminently useful .after confinement, affording 
the most effectual support to the internal organs, 
preventing pressure on the fundus of the womb. 
System^ 11 should be 4jsed in all cases where the 
abdominal muscles need support. It also invari- 
ably gives good results in cases of enteroptosis, 
gastroptosis, and all similar troubles. 

VVrt/e or ’Phone for Catalogue. 

THE DOMEN BELTS CO. LTD., 

455, STRAND, W.C.2. 

Tel.: Regent 1220. 


Cut the expense of 
Winter Heating 

Thr 'J'lI.hV.y U.\ Hl-i TOIt (tm Wi' feryfn 



Il,.|Kl.t Hi! in- , _ tK. 

livinf: room, bedroom, nr m .- if/ifo 

llnihiiliT pronilrt iromlji „ (nil/j 

Olid iiJ.rrr !/ori need >1. "'.{"inirlv lo'e i""; 
0 / (lie rn,( of e/e.e(ricilv. An-nn',. -„nJ camrt 
cannot explode, ‘ -L; Itellcclor » 

nelllier einol-e rme I. "n^,, U •l«"E 
0( polislie.1 Aluminium; tlie moi 
and I.asta well. — .! Trial 

Accept our Offer of 10 

llemll 49/6 (or ‘’’n '•jiaJf and charcer 
tralMl, or can 'jO ''"1 F',"-, ,V,cu ore not io"'“ 
paid. I( oiler dO dajo trio' '<>" , nill 

Ihan rallrfied. rclotn lladialor 
rtfond money In full. ... 

THE TILLEY LAMP CD. 

Brent Works, Hendon. N-W- ; 

TM-POS ■‘^’^Ojrljpp}! . J., , J 

39. TMoria St.. S.ir.l. 


Ih-topi* rffTplion 
mill constillinR 

luiKpital "aitins 
rrh.ni'*, itro rjulcVlj 
ninl pleasantly 
n r med I’.v 

TII.M’Y 
ATOU Ht-n 
hut one 

gl* hours- Ill'unis 

Irtraniiiand 

itoUhrr 

iMirlhln?. Bfithh 
nil ihrouRh. 

THE TILLEY 
RADIATOR 

.aiil'erarrielljt^ 
l.andleaml meil (or 

lieatlncrm-ptinner 

c,.nFnllln^' room 






WcarSochsoF 
handsome ingrain shades 

— - M- It ^ncLi arr nude 

Only 

. iipo'l* 

into yam. j 

Tie coloon bleed in 
ipiooioB, rcoluoB m botbm ” 
crey*, lorail, etc., of haodsorocarp« 

^hich arc an outitanding feature 
•83’ range. l ‘ 

A,L your horiet. for ihcie socU-thefc 
jhade for ertry iuil. • V ' 



Foot Troubles En^ 

IiiBtant relief and ' foot 

can bo Siven to every tjp. oi 
tronble bj- 

SCHOLL'S 
Foot Comfort 

Mode on anntomicnl lines -ntail 

materials, ami worn In tne 

footwear- Th^ir .. - . . 

Doollet "The Feet and The’' (fc— 

Core " lent free on iedue“- 
mao Solioll ^e“r Piccai<“t 
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A n ew ap p e t i sing B RO M I D E 
and VEGETABLE YEAST product 


Brosedan is an agreeable -liqnid pre- 
paration of Bromide' and' Vegetable 
Yeast possessing an appetising taste 
and a high proportion , of .the Yeast 
Vitamins. It is niost economical in a 
conrsc of salt-free dietr'arid c_an_.be 
employed alone, dr - wifh additio’iial 
condiments, , - 

Indications: Brosedan is an excellent 
sedative in all eases of neurastli’enia, 
nervous sleeplessness, neuralgia, 
pltysical excitement, ballucinations, 
and in the treatment of epilepsy. 


PURE 


(Lecithin, Albumen, Calcium 
Lactate and Siluble Silicic 
Acid) 

IN GRANULE 
■ FORNl 


Samples • and Literature will be sent . 
-free to the Medical Profession oh 
, request fd Slessfs. Coaths & Coormi, 
Importers ■ and Exporters of Sledical 
and Pharniaceufical Specialifies, 41, ' 
: Great - Tower Street, Londori. E.C.3. . 


BROMIDE BOUILLON 




S ICCOPAN is. a new treat- 
ment for anmmia, chlorosis 
and general physical weak- 
ness. It takes an intermediate 
place between drugs and food- 
stuffs, and possesses the charac- 
teristic valuable properties of 
both. It is especially suited 
for the support of the con- 
valescent patient in 
his striving towards 
recovery. 

Siccopan forms ^ 

a valuable addition to 
the physician’s thera- 
peutic armoury. 


tj ‘ Manufactured- by .the Temniler ' 
' • Clicml at NVorkk— Berl-n. - 

-Samples, and, .'literature, to | 
medical profession on request '■ 

to Sole Agents for United | 

Kingdom and^Dominipns : ; 

COATES & ■COOPER, I 

41, Great Tower Street, | 

London, E-.C.3, - ' ' ; 





CONCENTRATED 
TONIP F.O.OD. 


i-'v.'-'v-.'.i'fk', ■a,. .. ■■ 

K ^ R OF I N I £S r 1 A L- ORIGIN, 

LENE ltd., V, IWCiVNOEYILLE EX.A.CE, LONDON, -jiV. 1 

rcI^;)7ioiic ; Weldeck . K.jylojdol, vVesLo, Losou.7 


SPARKING PLUGS 

are invariably chosen' by the keen 
motorist who wishes to get tne 
r . ‘ • very best out pi his car. 

■ T/icy can be^ bought 
- ' ' . I’t oil good garages. 

LODGff*’ UTD.-~RU6 &Y. i Lr iS- « 
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Put this heater in your 
COftlSULTiNG ROOMS 

for cheerful, roinfottvns v.nriufli— ir/jrH v^nirt}. Tli^ " FLOIlENf’K " U 
far ahead of ether oit It Ii.n Fatf-nt v.icl.h-'s humeri 

vlih'h tinife the vaporised putafUn uith jiir anti ;.Mye perfect eoruhiJ-tieit 
— an tmtnetHe voliinic of heat ftir the imiuji nm«»»nl of oil u'-ed—uitlieut 
«.mon <»r fcwnt.e. And each httmer is rcpprately conlrtjUf'l— a turn civr* 
IIjp ih*^»retj hen!. All wnrklncr parln are huiU* into a hnniljomf whinH 
f.ntHlu-f! in praJned muho^nnv ixtrcelain ciiaiiifl. 

fflOTIENCE • 

CABINET HE A FEB , 

IFLOREnH’ COOKING 

Tt'Wfe /or fuUy ittuurntnJ ond iufnrmntire Vmllet free. 

THE FLORENCE STOVE CO.. LTD., 

(Dept. B.M.), 235a, Dlackfriars Road, London, S.E.l. 


EMINEJSnC IVIEOICAL MEN 

-iv that )i>;ui foot are injurious ami arc prcecnlunyr for Tirtal 

Fed r«iKl MVnk 

TOUE S/lLfvIGRl OOY Spiral Spring Adjustable 
ArtG&fi SiiPPOhT 


OflDINARy, 

is '6 IKjr j«lr. 


METATAnSAL, 

18'b J*<'r|uli- 1 
Str.d sis< of Footwear when atc^rtre. 

Made bv SALMON ODY LTD., 7, New Cxford Street, LONDON, W.C.l. 

(ijvrAiii.isin.i) ly VijiH'i.) Tel : Hui.fnu> ust.*, iri;/Ti.’ f'o/» 



ORA L SEPSIS. 

“EUMEiMTHOL 




(IICPSOX) 

Made in Australia. 

ffARMFUIi TUltOAT TADLbIXS. Throat 
'i'ablets and LozcniJM contanuug Foimaun 
(Formaldclndc) arc Iiariiitul. \Ndcy, oi Iho 
United States, investigated the eflccts of finall 
doses of Foinmlin (l''orinald€hjde) given vvuli 
njfllc, on 12 men during IG days, tlurnine in 
ilio throat, itching rash, ami Joss of bodv 
V'cight ucie observed.— -Vide Martinuaie. All 
eoiintries ’ nhich hove made legal enactments 
niid Jaws.iegurdmg the purity of its food supply 
have prohibited tho addition of FormnldcJiyde 
(Formalin) as a preservativo of food. 
HUDSON’S EUMENTllOL .lUJUBES conlnin-no 
Formalin, Cocaine, br other harmful or poison* 
ous drug Sold everywhere. 

I'UEE .SMW'hA'.S forirarrfeif (o rJ<i;#i'emna on 
receipt of professional caref hp F. Ncwiierv & 
.Sons. Ltd., 31-33, Banner St., London, E.C.l. 
Duncan Flockhaut & Co., Agents, Edinburgh, 
ScotLand. 

^/niin/acturPii Iv 
G. INCUR HUDSON. Chemist, for 

HUDSON’S EUMENTHOL 
CHEMICAL CO., LTD., 

Jfrtnu/rtcttiruiy Cfjcmisfs, 51, BAT STBEET 
SVDiVEV, AUSTftAUA. 

Distillers of Eucalyptus Od Rectified by Steam 
Distillation. 

Sfanufactutera of l>Tire Eucnly ptol (Cioeol). 

y ‘ a'anufactured 

/ 17/^ /O C»^”<>^*’>'&.UAsos 

-* V W LONDOiN 

SPHYOMOMANOMETERS 

Libby’s Evaporated Milk 

cun be Rafcly recommended for cverv milk 
cream ««e. ,n infant or invalid Set tt V 
bvuHrnicallv concentrated and SeWHcwJ 

w.nny »nd UM crjm 

NAME PLATES 
Prescribe HORLICfC’S 

-nJS-y"'to "‘<>1 

t foods are rejected. *^orl\eL . wLen 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LAB0RA70RY PRODVCiS 

VACCINES 

AUTOGENOUS AND’ STOCK. 
Preiiared under licence of tho 
Ministry of Ilcflith; issued in nmpouie 
and bottle, for prophylaxis or 
ilicrapeusis. 

ANTIVIRUS 

Prepared under licence oi the 
Ministry of Health; issued in eight 
\-aiietics. for tlie treatment of Staphy- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Lire euitures for tlie treatment of 
constipation, intestinal putrefaction, 
etc. ' 

CULTU^ MEDIA 

Issued in tube and in bulk. 

.ffl'iu'ries to the Secretary, 
6, HARLEY STREET, LONDON, W.l. 


dispensing bottles. 

sittV^ Winter supplies before Die rush 

Khclish bottles. White or 
pet* cross; 4-02. 14/-; 
ihcr 8J2P3 in proportion. Crates (returnable) 
Carnage paid, England, for orders 
6 gross or mer ; special discount for large orders. 
IL JLSSOP, Dept. Westgate. BUUKLEV'. 


f«0N2E name plates 

error,, .nnmeMed „„ clmnlnR renulrod 

BRASS NAME PLATES 

XIu.™ Smdfor Boot 18. 

gy. EASTGASTLC bt- lond&n w.l'* 


GOOD roil THE DIGESTION. 

HdVIS 


Best Bakers Bake iT. 


FUNCTIONAL NERVOUS 
DISORDERS. 

CAt.DECOTE IIALI,. NCXEATOS. 

RKSIUK.S-Tl.tl. TltEAXJlE.\'I ol lf|e 
modern kind is carried out under the 
direction of tho Resilient Medical b ^ 
tendent In this beautiful XJoiintry * 

Fees are modernlc. Full 7>nTfie«farf f 
E/^ident ?Ie(Jieal Surerinlendent : 

A 'E. U*\nYER, M.D.. D.P.M., 
Telephone: Nuneaton 241. ^ 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This registered llospitol 
1 ■. .. ; . ; ■•^ntment and 

For terms, .etc., njiply.to the 
tendent, J. A. C. RoV, 'Vl’Li * ' 

be seen in Mnneliestor by nproinW^ni. 

Telephone : 481'C.vn.ET» 


Bishopstone House, Bedford. 

LADin.?® Joi'mSstali.y afflicted 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PUIV.\TE liralE for,,""; ^^if^Kenoai 
Oenllcinen sunrring from Mental or n ^ 

olHed <iisoruris> 

IlaWt. AH tSTf?.S 

■ cases arc 

■ Voluntary HyarileW. 
e Mrilkal 

),. 2158.-Apply . to Medical Supcnnlenden.. 

Tclephoite : 10 I’.O. Churcii S tretton. ^ 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 
FifunfrrI -In Sj orres of 
HCme FOB TWELVE KESTAL P»TIEN« 'LA^WES 

. . ' ■■■• Eminent Ilen‘“l 

Station : Tllcptone : 

Clapham Common Tube. Apply »Wr9.i“ 
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the; 'iRESIDENTIiLIi TREilTMENT \”OF 
AECOHOEISM & DRUG iiPPI 


RPDLESHAN! HALL 

( Postal Atltiress) — '■'W OODBRIDGE, -SUFFOLK. 

Eendlesbam Hall, v-liicli ' is open to receive 
patients, is . essentially a Sanatorinm. Its 
daily life and routine are that of an ordinary 
conifortahle -holiday or health resort, or of , 
a large countrj' house. Each patient has all 
the ’privileges of a guest consistent with tlie 
prescribed' medical treatment.' 

Eendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole^ golf course, tennis and 
croquet la'whs', and howling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 

" 'Telegrams and Telephone: Wickham Market 16. 


1^ 


VI- 1 


'ii 


RENDLESIUM HALL. 

To those desiring to be near London — 

The Mansion, Beckenham Park, Beckehham, 

as carried on for the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 

Telephone ; Telegrams : 

RA\TNSBOURNE 0648. NOnoTOUIUM, BECKENHAM. 

Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, P AIGNTON. 

(Estadushed 1922). '■ T/ione: Paignton SllO. 

A small comfortable Home charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern niotlibds, which give excellent results. 

amusement, billmrds, wireless, golf, tennis, etc. Good ti*ain service 
t3L hours London). Hloderate inclusive terms. Prospectus, report, etc., 
from Stanford Park, Ch.B.. Res. Med. Supt., Bay ISIount, Paignton 





ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE HARE NURSING HOME 

As founded and established by the late Dr. 
Francis Hare, for 20 years Med. Supt. of llie 
Norwood Sanatorium, and author of •* Alcoliol- 
isra, ’ etc. ; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia. Neurasthenia, 
FuncUonal Nervous Disorders, TROPICAL Ail- 
ments, etc. 

“the old hill house,” 

CHISLEHURST, KENT. 

PL'asant Eituation, 
Fa? / "“f""" admiltca for treatment. 

t or Proapectus, etc., write or -’phone : Walter 
•a’’-; D.P.H.. BaVriiSr. 

Rt-Law {Resident .Medical Superintendent). 

Chislehn^]^i. '^laslSl^^Shniat. I 

INEBRIETY AND ‘ 
DRUG - ADDICTION. 

Resident Medical Super 
fSJ Srnflf' '^5® t ^"’^'tution is - not condtirted 
i-j . are, moderate, with QranU 

In-Aid, in'jceftaln* cases ^ - . 

Particulars , from de CenetoT Sccrrlari;; ' 

40; Marsham Street, S^W.!. ’ 

CITY . OP Lt)N JON '.mental- HOSPITAL 

'Ptin-.Tr. KENT ' - 

. ivcd at a weekly 

, ■upwards. 

mow - be ad- 
OPnniNTENDENT; 


THE MORPHIA HABIT. 

Tlie Springfield method, selected for full description in the ** Medical 
Annual,” has been favourably noticed in medical papers throughout the 
world. Eighty per cent, of cases treated in the last four years [arc stiH 
well; average duration of treatment 30 days. . * 1 , - ^ » 

This special treatment was originated and is carried out in a general 
nursing home, the address of whicli is never advertised. 

Apply, Med. Superintendent, 21 (1), Cleveland Square, W.2. 

IMP'RRIFT'V DALRYMPLE HOUSE, ‘ ' 

1 1 :- U.XV 1 1 ::- Jl RICKMANSWORTH, HERTS.:-. 

For the treatment of GENTLEMEN under the Act and privately. Estab. 1883 by an Assbein^ 
tion of prominent medical men and others for the study and treatment of alcoliol and drug 
abuse. Large secluded grounds on the bank of the River Colne.' ' Fullt^zcd billiards, tennis, 
croquet, bowls. Golf (Moor Park, Sandy Lodge) close by For parliculari- applj\to— 'i 
F. S. D. Hoco, M.R.C.S,, &c.. Resident Medical Supt,. . Telephone: 16 ^Rickmanswouth. 


BOREATTON PARK, 

BAS CHURCH, SALOP, 

A first-class. .Country. Mansion adapted for the 
reception of a limited number of Ladies and 
Gentlemen- mentally afflicted., f • . ■- 

Large. gardens, deer park, privalo golf links, 
fishing. Grounds e.xtend to over 200 acres. 


•Voluntary Boarders accepted. 
---Apply 'for particular^ 'to'Dr. 


Sanket. 


SPRINGFIELD HOUSE, 

Near BEDFORD, (puone 34i7> . 

FOR -"ment.\l ’and* nervous -cases 
PJi^ttcidus •. D.wiD AND Cedric W. Bower. 

Ordinary Terhts^-'Fiie' Guinea* per xceek. 
'(Includlhg -Separate -Bedrooms where suitable.) 
‘ ' 'lDter%iew‘A in London by appointment. 


THE LAW]^,;UNCpLlJI,j 

A registered Hospital situated in large 
grounds near the Cathedral receives VOLUN*- 
•TARY- BOARDERS -and PRIVATE PATIENTS 
of both sexes for treatment- of SIcntal and 
Nervous Disorders, inclmling Post-Encephalitic 
conditions. Special facilities for Psychotherapy 
in co-operatiyc cases. ' * 

All particulars may be obtained from the 
Resident Medical Superintendent, 

Dr. Mary R. Barkas, M.P., P.P .^i- 

Tel. & Telegrams : . *; llrtvnes Brenlwo^.-45 '• 

Littleton Hall. Brentwood, Essex. 

E?le'.'’'Ll.?rp“’l'sr i5“mUf.-Apptj. Dr. UavSES. 
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ST. ANDREW’S HOSPITAL 

FOR. MENTAL DISORDERS, 

NORTHAMPTON 

FOR THE UFPER AND AIIDDLE CLASSES ONLY. 

I^icstdcnl: Tuc Most IIon'. tul ?rAri(^L'LSS OF KXETTn. C.M.C., A.D.C. 
yicdicnl SMjiCTintcjxdent i Uamcl F. Kamimct, 5I.A., 31.D. 


This registcrcjl IJospifal is siliialcd in 120 acres t>t park and jdcasure };rounds. 1 olunlary 
Boarders, persons suiienng from incipient ncr\oii3 and mental disorders, as well as ccrtitleJ 
patients of both scncs, are received lor trealnienl. Careful eliiiiral, biochemical, baclcrlologicoi, 
and i»alliological evannnalions. Private rooms witli fpccinl male or . female, in tho 

Hospital 01 ill one of the numerous xitlaa in (lie gtounds of (he various branches con be 
provided. 

WANTAGE HOUSE. 

Tliia is a Bcccption Ilmpital in detached grounds, uith n •fcp.nralc entrance, to nhlch patients 
and voluntary hoarders tan be odmittctK Jt i' ttjuippf^l uilli all the apparatus for the most 
modern trc.ntmcnt of Mental and Nenous UiBordcr*. It contains rpccial departments for 
hydrotherapy h\ various mclhods, including Tuthish and U«?ainn haths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical baths, I’totnliilrcs (realment, etc- There t» an 
Operating Theatre, a Dental Surgery, an X-ray lloom, an Ultra-violet Apparatus, and a 
Department for Diadiermy and High Frequency' ’trcatmfnt. It oNo contains Labomfcrica for 
biochctnie.nl, bacteriological, and pathologicul rctoardi. 

MOULTON PARK. 

Two miles from the ifaln Hosjutal there arc pcvcral branch c»tabH.«hmrn!s and villas 
.*‘ituated m n park and farm of 650 acres. Milk, meat, fruit, anil vcgctablrs are eupphed 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
13 a feature of this branch, and patients are given every facililiy for occupying themselves 
in fanning, gardening, and fiuit-growing. 

BRYN-Y-NEUADD HALL. 

The Soasulc house of St. Andicu’s ffo«pi(al is Itcautifully situated in a Park -of 330 acres, 
at Llanfairfcchdii, omidd the finest bcmery in Xortic Woica. Oit the Kortti-Wrot side of the 
Estate a mile of *ca const for/ns the boundary, YoUtitlary Hoarders or Patient.s inav viril 
this brancli for a short r»'«sidc cJinngc or for longer pciiods. • The Iloipital has its own j)rnate 
biitbing house on the fc-nsboie. Tlu-re is liout-fishing m the park. 

At all the branches of Uie Hospital there arc crbUct grounds, football and hockey grounds, 
lawn tennis courts (grass ami haul comtsi, croquet gtoutids. golf courses, and bowling greens. 
Ladles and gentlcmoii have theif own gardens, and Laoilitlcs arc provided for handicrafts, 
such as carpcntiy, etc. 

For lernis and further parlirul.ari apply to the Medical Superintendent (Telophone Xo. 66, 
Northampton), who can bp geen In London by appointment. 


CHISWICK HOUSE. 

A Private Alcntal Hospital for the 
Treat III out and Care of Jfenta! and 
Nervous Disorders. 

Now removed to: 

, CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

.A modem country liotisc, 12 miles 
from Alarble Arch, in heauliful 
rechided grounds. 


Fees are from 10 guineas a week. 

Voluntary Patients received for 
treatment. 

lIOL'cr.AK MACAL'r.AV. 31. P.. P.P.it. 


WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 


T<‘Jffjraint : Trlfp^tone : 

3:\elfr 2642. Ficter 2642. 


A rcgijtrred Hospital for the treatment 
patientB of iKjth «r\M fufTcring from Xcrven* 
and Sfcntal Di'ordrra, Fituafwl in beautMm 
country W'ithin a mUe and a half of the t-ily 
of Eveter. 


Hard anil crass Tennis Courts, Croquet 
Cricket Field, and all indoor amasemen^ 
Dancing, Concert.*, Wireless, BilUardJ, 
julnton. Occupational treatment. 

T)>e p.'iticnls are carefully gradetl. and 

movlation nrovidirj tor the separate treatmm 
of early rveoverable and convalescent patients 
Voluntary and certified patients ore received 
for trealmenl. 

I>r 05 j)c<.lu! mill full rartlcul-in can In 
oblained from the Medic.il Superintenoent. _ 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS. LANCASHIRE. 

'I'hnuf', 11 A^liton-in Makerficld. 

For the reception and treatment of rKlVATE PATIKXTS of IkiHi sexes of the UrPER AND 
MIDDLE CLASSES cilher volnufailly or under Cerli.Ocatc. Patients arc classified in separate 
buddings according to Iheir mental condition. 

Situated Jn pink and grounds of 400 acres. SeW-supported by its own farm and gardens, 
in which patients ate encouraged to occupy thc-miif’lM'f. Every* facility tor indoor and out- 
docr recreation. For terms, prospectus, etc., apply IICDICAL SUrBRIXTBXDENT. 


BELVOIR NURSING HOME, 

ASTON-ON-TRENT. DERBY. 

FUNCTIONAL NERVOUS DISORDERS & CHRONIC MEDICAL CASES. 

The Home, a Ucorgian mansion, 14 miles from Xuttingham and 6 miles Ifom Derby, ia for 

both sexes. In nitdilmn fn fli(> nf (*c>n»rnl inr>,<,/.t,in ri-. 


particulars apply 
DOUGLAS-MORUIS, .\«TOX. DEROV. 


Telrjdiove : Shardlovv 16. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclush'ely for the rccenlinn nf .. i™*. i i 
Private Patients of both sexes of the Upner anrf mratlfer 

rates of payment. It is be.'iutifullv "itu.'ifed in iJs ® Classes at moclerat 

n short distance from Nottino-ham and f " ^ 

•and comfortable arrangements" affonl- el ^ '?®,®'ng«larly healthy positio. 
tliose mentally afUicted Volunfaiv hrf' facility lor the relief and cure ol 

received ivithout Certific.afes. 

‘<c.. nj>p7,, 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

Tor liie care and {roaliiit?iit fir r^ri.^e. - rr 
Limited to eight patient^ -Dffeiing fiom Mental Diseasi 

CLutdEX. 'maXMiUTH. in connection with Couri tt Starcross IV. 

* Iarg<? wcibai»pointcd house with Hall, for eatJy aad convalescent cas 

^‘tuated in grounds cf 19 aVics Th^ » 

gardens are verv attractive, and there is 

• ’ M MULES MD.. B.S. : ANMB S. MULES. M.B.C.S.. L.7LC.X> 

TCffpI.onc: Tcvjninouth 289. 


BARNWOOD HOUSE, 

GLOUCESTER. . 

.\ nEOlSTCllEU IIUSI'IT.AI. ‘Jl.' 
TliK.lTMllNT of LtnlES nnd GENTlUlg 
sullcril.g Irom NEItVOU.S nml J'LNWf UJ* 
IIIIIIEIIS. Wdliill (n-o miles of (lie GAl. 
luiv nnti L, SI. fc, -S. .Jdnhvs.v S>t“‘ .™= 
Oliaoesler, llie Hospital is casil.v 
rail Ii'om London and all Pads,”' "l',, ""IS 
Kin-dom. It is l'cnnlitull.v Biluateil ,nt t le W' 
oI the Cotswold Kills, and stands in 
eronnds of over 280 aercs., 
df I.olli fe,vc3 are nls“.’'eoeired lor trealn ^t. 

Special accommodation for Lwdj 
BoaS is i*So provided at the MANOR HObSE 
wlilch has its own private grounds and is ca 
ti tIv Bcparale from Hie main Hospital, 
rnr mrUcuL'^rs na lo terms, etc., 

ARtIiUR TnWNSEXD. M.D., Resident Supt- 
Telep hone; No- 7 Barnwood. 

The Devon Mental Hospital, 

Exminster, near Exeter. 

Tho CommiUeo of the 
ncrotnniod.ition for the reception ot 
uiTiioVT^./if both se\c3. In special wards, 

ira h rauwfv sUu’aVd. Vilt iti 

il'oYpfS cquPf 0% 

?^.im;eA ?„rKlhSiolet'’Lrir’l?c..meni red 

modern Hydrotherapy. , .ill 

Charges: £3 3s. per l,e 

ncccssarie.* except clothing. 'stii-l. 

n^p'^a^f Exeter. ''‘^Phone ‘ '^580 tider. 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

. f— '.i.p ti;C.AT.UC.\T of 

■ ,m .VEni'OI«,aod 
olimtor, patient; 
lo I’ropridor rnJ 
e .: l Od 7'amncHjL 

WYE HOUSE, BUXT^ 

For the treatment of Ladies and yg. 

mentally afljicted. Voluntary 
ceived Situated 1,200 ft. terinJ» 

facing S. ; 14 acres of gw*”^*'i^rSntend<nt< 
apply to the Resident Medical rr-gi 150 . 

IV. W. Iloa^o.v. M.D. 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

. The - first,-. Private Hospital in the United IGngdom to be -fully ■ provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacidriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays; Electrocardiograph, Artificial 
Sunliglit, and Sledical Baths. ■ • - 

The Hospital is equipped for the diagnosis and treatment of any form of ill-healtli, except 
lilental and Infectious Diseases. The fees are inclusive. 


The climate is mild and the neiglibourliood beautiful. 
Telegrams: Castle, Ruthin. Telephone; 66, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, North Wales. 


BOWDEN HOUSE, 

HARROW -ON -THE -HILL. 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

No cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation as suited to the individual case. 

I'AnTlCVLATlS rr.03l THE JIEDICAl SVrEniXTE\DE\T. Trlrplimit ntid TeUaram!: HAHnOlT 0S45. 


ROOKSDOWN HOUSE, 

NEAR BASINGSTOKE, HANTS. 

Private Hospital for Mental Diseases 

A modern building situated in a healthy district, easily accessible by rail and road. Patients taken 

at from three guineas per week. 

Apply to Medical Superintendent. Teleplione : 1 57 BAsinostoke 


CAMBERWELL HOUSE, 33, Peckham Road, London, S. E.5. 

•■rstSuriisMs." FOR the TREATMENT OF MENTAL DISORDERS. RouXEv'Sfflwvsz. 

Also completely detached Villas for mild cases, witli private suites if desired. Voluntary Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Bowls, Croquet, Squash Racquets, and all indoor 
amusements, including Wireless and other Concerts. Occupational Therapy, Physical Drill, and Dancing Classes. 
X-ray and Actino-therapy, Prolonged Immersion Baths. Operating Theatre, Dental Surgery, and Ophthalmic Dept. 
Chapel. Senior Physician: Dr. Hubert James Norman, assisted by three Medical Officers, also resident, and Visiting 
Pathologist. An illustrated Prospectus may be obtained upon application to the Secretary. 

hove VILLA, BRIGHTON. — CONVALESCENT BRANCH OF THE ABOVE. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK. N.4. 

TtUorami: ■' SUBSIDI.^RY. LONDON." — Telephone; NORTH 0883. 

A PRlVzVTE HOJIE for the treatment ot patients of both sexes suffering from Mental Illnesses. 

Lcnvemently situated four miles from Charing Cross. Easy of access from ail parts, 
situated, facing Finsbury Park. 

luiiiary Hoarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 
-Or urther particulars, apply to the- Medical Soperintendent. -- ■ 


THE OLD MANOR A Private Hospital for the Care and 

^ A I iO¥^w Treatment of tliose of both sexes suffering 

. from MENTAL DISORDERS. 

grounds, ^ Detached Villas. Chapel. Garden and dairy produce from oun farm. Terms very moderate. 

HOME standing in 9 acres ot ornamental grounds, with tennis courts, etc., which 
^ rVEMiOlJ'ri-l Patients or Boarders may visit by arrangement, tor long or short periods, 

= — ~ applic ation to the- Medical Superintendentt The Old Manor, Salisbury. Teiephons SI.,, 

112, Peckham Road, London, S.E. 15. 

The above Hmls -i' ■ Telephone: Rodney 4741 — 4742 . 

ing from mentil established in 1826, is on Institution for the care and treatment of persons sufler- 

Se^rate “ejwous disorders. Both certified- patients and voluntary boarders ate received, 

branch cases adjoin the Institution. There rs a e«“®r . 

carria-ro "e^r Dover, to which patients may be sent for treatment or on holiday. Motm 

conrlc:’^ provided as required. Patients can avail themselves o! a course of physical drill. 

dances, and indoor amusements held throughout the year. . » . ♦ 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


i. Gardeo and dairy produce from outi farm. Terms very 

standing in 9 acres of ornamental grounds, with tennis courts, etc., which 
Patients or Boarders may visit by nttangertient, for long or short periods. 
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MAUDSLEY HOSPITAL, 

i DENMARK H.ILL, S.E.6. 

; ' ' TcKTlioncj.ItOUKl'.y ‘t841. i . 

: A II.IMC tiittilidal b’j l!,e I.'dulon' Count!)' 
('ott)icil fur Treatment of yEIlVOVS nnd 
VVIlMihi: yn:\T\L WSOUDKII VoIUHhirj? 
Vadents OM.Y nECF.lVED. 

, C)UT'PATin\TS— 2 p.ni. : Men*— M ondays and 
r TJiur?(Ij\s. Wo.MKN— Tucsdo.>s and Fridays. 

‘ IN-I'ATILNTS : (a) 160 beds (both bcxes) m 
J wards' -or soparate rooms, (b) 13 private 
iiKiins (for ladips) ^vith special silting rooms, 

I gatJfji, and dietarj’. 

I Terms? 

(0) n iicrk, blit ill rase of pallenls ulth a 
■ iogal selticiiient In tlic Coiuih of lininlon n 
I lcsHf.inii mn) be cbnrgttl lu'formiix lo means. 
(0) £,0 Gs, a week. 

Terms includo (witli rare e.xccption®) forms 
of treatment, for wJiich exceptional facilities 
e\ij>t— there being n Btatl of conaultnnt specialists 
nnd ttio central Laiioratory of Lonifou County 
-Mental Hospitals being attached to the hospital. 
Inquiries of EDlVAUt) MAPOTHKll, M.H., 
M.U.C.P., F.R.C.S., Medical Superintendent. 

FENSTANTON, 

CHRISTCHURCH ROAD. 
STREATHAM HILL, S^IV.2. 


A Private HOME for the Care and Treatment 
of a limited 11111111)01 o! Ladles with Mental and 
Neivous Disorders. Separate occonunoilotion 
for ^'oluntary Doarders. -Large Mansion with 
12 acres of ground (See MeiHcflf TUrretnry, 
p. 2190.) Apply J. II. EiRty, M.D.. Uesident 
Plnsician I'plnphone • fitroathom 8t30 


Tflej/rapld’c Addresj : 
" RELii.r, OLD C\7TO.\.” 


Tclrp/ione : 
290 Nouwicif. 


THE GROVE, CATION GROVE ROAD, 

NORWICH. 

rntv.Mn i;htisikg home tor lUo cuua. 
TIVE TUEATMEKT OF KERVOCS AFFCO 
TION’S. Voluntary Doaideis nl'^o rccened- 
Ladlcs only. . , 

Apply, the ifis«cs McLiatoci?, or Dr, S. 
Duito.v,. Visiting Phjsicinn. 

KINGSDOWN HOUSE 

' BOXi Jieiir BATH. 

For the CARE and TREATMENT of 
NERVOUSandMENTAL DISORDERS 
in BOTH SEXES. 

Separate accommodation for Voluntary Doarders 
of the Female Sex. Applications rcceiicd ot tile 
above or at 17, Helmont, Hath, Fy— 

Dr. 11. C. M.vcDtlVAN or 

.Superintendents 

GARTH HILL HOUSE 

NORTH QUEENSFERRY, 
neap EDINBURGH. 

A SMALL rUlVATE H031E FOR TUCATWENT 
OP NEURASTHENIC CASES, 
ilagnllicent aiiuauon overlcwkmg Firth of 
Forth. Stress laid oa rc-education of will and 
' ” mment. 

... ■ n J. BuocK, 


179. 


THE GRANGE, 

near ROTHERHAM. ’ 

^bc reception of -i 
limited number of ladies surtenng' noin Nor 

brookeIiou^ 

CLAPTON, LONDON, E.5. ’ 

Telephone: Clissold 1648. 

Mospital for Ladies nnd Centle- 
ordirf”^^^?, Mental and Nervous Dis- 
®f hwpital li situated in nine acres 

r»tl?nl“ under*^r’irt‘lr , yolontnr>' and 

thrt partial, lart received. For fur- 

»ad Ur. Er.?;nsT Jon.vsT^ 

^-.nbT UouLiMs, Resident Thisiciani. 


WOODLANDS PARK 

-• ' . ■ GREAT fvIlSSENDEN, BUCKS. 

G50 teeX qLotc eca-Icvcl on Soiiticrn^ Cliiltcros. 30 cores. Gardens, Woodi, and rarL , 

-FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
DISEASES, or PERMANENT INVALIDS. 

Fees from 8 guineas. 

Tetephone ; \lX Gt. MUacndtn. Apptl/i C. 'W. J.'naAStrTiC ILP. . 

THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(Fonllixi.v Till: EAKLSHOOD .\SVI.ni.) 

FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION, arid 
needing SPECIAL TRAI N I NG In useful Occupations,:SCHOOLS, FARMING, 
and various TRADE WORKSHOPS. T 

■ ALL mifdoor ganir=t. ILVCKf.l.K.VT ILIN'D by >fale St.ifT. Tr^lrphone: 

Apjily to the K'vnt.'iry, Mr. II. SrrpirnNS, 14-16. Lut1g.^if» H»», London, K.r.4. C.^ntral-&~a*. 

NORTHWOODS, Winterbourne, Bristol. 

TelcphoiiD nnd Telegrams: WinterbourneTB. 


ThW Lf.'itiiHiil man>5on in fiflv nerv^ of srehidM ground? was ^pfciaHy 

rilE.mfFA r UV MEST.U. ILf.MLS.S. Voluntarv I«.ardprs ami eyrtillnl . ~lreem' 

M-xtw. Thorough HimVal. l.nfterM.h.gical. nnd rafhtdrcif.i! rniminstioji?. Rrp.irafc 
I'rivfttc jtiiit"'*. liuloor and oulthxfr ninn«-'inenti>. IViri-hL-n and Mhcr concen’*. '^^.4 
tlierapy, I’lnmcal drill. Carden nnd dairy prcxluce from farm on Ihc e>tatt’. ♦ 
tcriiH.* ' ... 

For fiirlher p.'irllctilar? and j*ro«prrtii*, appl.'-' l‘'> flic 7?r/iVf«f rhr/*iftnn. 


MEDUEY’S 

GREAT BRITAIN’S 

GREATEST HYDRO 


Uunxalled pwites of Bath? (or Ladic^ and GcullpmerT, In* 
eluding 'riirhith »nd Kusii.nn H.nths, Aix. nnd Vicliv 
l>ouehf 9 , Ma^s.ige and Fhunticrc* Trrotnicnt, on EJrcirjc 
IristallAtiou fur BalUs and other Medical purposes. Dowsing 
f’adinnt Heat, D'Aisoiival High IY(‘<ini*nex , Dinthermv, 
Nauheim ILittis. etc. Specl.il provision for invalnU. Milk 
from our farm. Large Winter Canlen. Night Attendance. 
Ilooma well xcntilatcu and all bedrooms warmed in IVitiler. 

A large Stall (uintarda of 60) of trained Male and Female 
Nurses, Masseurs, and .Attendants, • ■ . . 

Telegrams:'!* SucDLcr’s, M.tTtocK.'* • Thone: No. 27. • 

For Prospectus and full Information please write 
^ MASACcr.. M.J. 


i.’f*ii/eiif Vlnificbou; 

a C. R. HAItDl.VS0.V 
M.D., ILCh., n.A.O. (JLU.I.b • 
IL ilACLELL.^Nn. 

II.D., C.M.fEdin.). 

IHATLOCII 



iiliosmil FMI COiVSBIPTM 

AND DISEASES OF THE CHEST, 

I > : BROMPTON, 

ancl-FRIMLEY SANA TORI UM- 

"Speciii WaYcls/for Paying Patipn*^* 

■ 3 to 4 Guineas per week- - 

Apply' io' the Sec.'. Bronipton* Itwpitil. S- 


DROIT WIjCW SPA: 

.V/W <rnf/ inmftirotintj ciiinale..f . 

RAVEN HOTEL ■ or‘‘ PARK HOTEL 

for liealtli and for comfort. Cordial hospitality 
and firel-class cuismc await you. Adjoining 
bnoe baths — the certem cure for rheumatism, 
epccial residential terms for Antiimn nnd 
N' inlet. There arc 230 rooms, magnificent 
grounds, loch-up garages and cors for hire, 
iilus. booklet sent on request. 'Phone 50 or 58. 


BOURNEMOUTH HYDRO. 

wUU Vita-glass 6un-iounge and Mnnne Balcony 
on tile BoUth Coast. 

Every kind of Batli. Pfombifere Lavage. 
Every Iciiid of Massage. Ultra-violet Eight. 
Every kind of Electricity. Diathermy. 
Every kind of Diet. ' 

Carlsbad end -Vichy tl’aters, etc. 

High Frequency. Electric Lift, 

Secretary. Tele. 341 

uesidpnt Physiciao : W Jpuysoy SirTTP, M.D 

(^love House. All- Strettou, 

Church Stretton, Shropshire. 

A Private Home for the care and treatment 
f.i.“ number of ladies rocotally afflicted, 

healthy and bracing. 

Medical Superintendent : Dr. UcCltntocx, 


HfeRMiTAGE'; SANATORllJM' 
‘ - ,'W'Kitwell, Nr;. Ventrior. 


UnsurpMseJ situntion, 600 It. ntiorc ^ 
high sunshine record, own farm. 

Medical Officer. Sfalc cases only. 

Inclusive weekly tenns 50/-* 

Special preferential arrangements (or ^ 

private cases at 4 guineas. 

Artificial Pneu mothorax, etc. — 

GRAMPIAN sanatorium, 

KiSCVSSlB. of 

Specially built for the Upen-air Itca 
Tuberculosis, and opened in 
mountain air. EJevation.860 ft- *oo ^ 
Sheltered tituation »n pine and 

W'alks. Electric light (-h^ooghout equippe^ 

In .ghehers. Central heatin^g- > nvaifaMs 
.K-ray Piant.* Inoculation Treatment 

for patients— 24 beds. Trained burse ^ 
all night. Terms 6s. 8^ 31 p, 

incJuiire p.ie. ilcd. FEkrt g^jetory. 

rh n For particulars apply to the^ ^ 

H aslemere 

Courtsfold." IlnsJemcr^ Sut«J jjpnti. 
Medical, Convalescent, and Perjn“”^„^ rooms. 
Ideal for Best Cures. Comfort, 
laige gard., own poultry, ''e^* e'^vAjjenierc 22. 
6 to 10 gns. weekly. - Tea . 
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PALACE SANATORIUM, MONTANA O 

.;'.,■. SWITZERLAND. 

SUiYA'/ESr HEALTH HESOllT LV THE ALPS., ' 

For the treatment of all forms of lung, diseases. 
Special Departnient for surgical cases. 

■ i^EW MANA CEMENT. ... . ' 

• MCiUcol cquiiiuicnt completed and brought xip to date.' ‘ / 

licsidcid ilcilicnl Officers: C. A. de Hu3'ssen, Al.D. ; O. Al. Mistal, M.D.; 
R. J. Culle.i, M.B., Ch.B. 

Full day and night staff of ENGLISH and Swiss trained nursing SISTERS. 


lrOR=NA=OEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 


‘ ■ ' ‘A /^. e g . • - • 

*'Tm « i. 





Medical Director: David Lawson, M.D,, F.R.S.E. 

I'ln.LY KQUIPPED WITH EVERY -MODERN 
APPLIANCE FOJi THE HLVGYOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

IMi^tikian Stir‘’nntoniIcnt • J. M. JOIIN'STON, MO., D P.ll., etc. 

/‘tU/ onrf /'ro*/f'’cfus 

vn a/>p//cat/^n to tfte Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


MUNDESLEY SANATORIUM 


?poei.nIIy I'liill for llic treatment of Pulmonary and other 
foriiH of riilieronlosU. .Vspect .S.S.W.. on a carefully 
chosen .rile. Pure bracing air. High Erinshine record, 
lleliolhernpy. ,\rc-ligl>t treatment. One mile from tho 
coaft; RIecIric light throughout. X-ray installation, 
full day and night Xnrsing Staff. Wireless '(head- 
phones) Throughout. ■ 

Resident Physicians: ..... 

S. VliUr. PE.\1!.60X. M.D.(Camb'), M.R.C.P.(Lond.>, 
L. WHIXT.IKEK SlURP, JI.B.(Camb.). ■ 

ANDREW J. JIOREAND. M.B.(Lond.)'. 

Apply. Mr. D. C. FORD. Secretary. 

. Xlie Saiiatoiiiiin, Atiindeslcy, Norfolk. 


LINFORD SANATORIUM, 

RINGWOOD, new FOREST, HANTS. 


/or the treatment' of Tuberculosis. Radiators and Electric Light throughout. ■ Hot and 
All /rtr ♦ shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. • Kull Nursing Staff. 

available. Farm of 120 acres, including 40 acres of .wood. Herd of Tuberculin-tested 
uu uej cous Kept. Resident Physicians — ^Arthur de W, Snowden, M.D., B.Ch, (Cantab.), A. G. E. Wilcock/ 
' ^ . M.R.C.S., L.R.C.P., Colin Cassidy, M.B., B.Ch. (C antab,). 

pendyffryn hall s a n at o R xim 

- - PENMAENMAWR. 

EsUahlishcd , 3900 for the- treatment of lubevculosis. Jlilcs of carefully graduated walks through pine-cl.-id hills, 
with sea and mountain views. Alodem treatment, including SANOCRYSIN, ARTIFICIAL PNEUMOTHORAX, etc 
X-ray plant, electric light, central heating, wireless. Full dav and night nursing stail. On L.M.S. Mam L'"® 
Holyhead, 0} lionrs from London. Resident Physicians: Dennison Pickering, M.D.(Cantab.). F. W. Godbey. A.u.. 
•H., Matron: Miss N. Rennardson; S.R.N. , , 

or particulars apply to the Secretary, Pendyffryu Hall^ Peninacnniawr, N. Wales. ( Phone, . .) • 
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BRIDGE OF ALLAN HYDRO. 

(Allan Water Hotel) 

This once famous Hydro adjoining tli'c Alinernl. 'Wells has recently been e'quipped ivilh (he most modem 
appliances for treatment by Klectro-fherapoutic.s, Alcdicatcd Baths, etc. All treatment is given only on the 
instruction of the Medic.al Superintendent, or of the patient’s owiv mcdie.al advi.ser. 

Bridge of Allan is an Inland Spa and Climatic Resort, sheltered from the North and E.'ist winds. 

Terms on application. Jledical Superintendent: Dr. W. C. HOFFMAN. 


!!^OB^tiJ)t}iACH“UPOrM-aV!ENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

■ received for open-air, inoculation, or operative treatment. Tlicro arc X-r.ay and ultra-violet ray 

installations, bull nursing staff. The Sanatorium stands in gardens and private grounds of C.'i acres, at an 
elevation of 8G2 feet above Sea-level, surrounded by woods and moorland. The p.ntients' rooms arc beated bv liot- 
, water pipes and electrically lighted. Fees 4, 6, and 6 guineas per week- 

( 11 1 - 1 ROWLAND THURNAM, M.D.. JAMES HENDERSON, M.B.. Ch.B.GIas. 

For lull perliciilara epiily to The Srcrclnni, N.irJr.H'li.iipon.Mrnil.|.. Ill.igilnn. llrliliil. 7rlr;,reM. : Nonlra.-li. ril.-ie,l,.n. TrhiMmif : nb;ilon e5. 


The Tavistock Square Clinic for Functional Nervous Disorders, 51, Tavistock Square^ W.CJ. - 

A SHORT COURSE 

of Lectures on ' ' 

FUWCTIOMAIi NERYOUS DISORDERS 

FOR PRACTITIONERS AND STUDENTS 

will be given nt the Clinic beginning November llth, 1020. 

For particulars of the Course apply to the Hon. Loctiiro Sccrclarv at the Clinic. 


rost°Sraduate T eaching^ West London Hospital. 

Continuous Clinical -Instruction daily from 10 a.m. (o 4 p.m. — Post-Graduates mav enrol at any time for 
any period from 1 week to 3 mouths. — Special facilities for ‘‘Study Leave.*'— Anrcsthctic Courses.— 
Oiinical’ Assistaiitsliips.--Annual Jlcmbership Tickets nt Special Terms available for General Piuctitioners 
wlio wish to attend the Hospital Practice at irregular intervals. 

Prospectus from Sir Henry Simson, E.C.Y.Q., Dean. West London Hospital, Hammersmith, W.g! 


BORDIGHERA 

(ITALIAN RIVIERA) 

and Sunshine for the Winter. 

HOT EL MIRAM ARE 

the advantages of an English Hydro, with English Medical 
modeim eleqtro-therapeutic and liydropalhic treatments 
Ss arriin<-ed‘^^'‘^®"* qualified English Nursing Matron. Special 

and® aYl'tul bjight sunny rooms. Central heating, lift, 

and all the conveniences of a modern hotel. 

Pension terms from 12/6 a day inclusive, according to 
accommodation. ° 

For mrther particulars apply to Manaoer. 


Member of the British Spas Federation 

TRtFiiiw Wells 

iiff A'Ss 

sulphat(F-the dosage never exoeecfs 
one onnee-and they are wonderfullv 
curative in cases of Anemia Neur 
asHiema Neuritis, Sciatica, Rheum' 
Nephritis, Mucous Colitis and 
Ivindrcd Ailments. and 

PERFECiEj system 
OF HOME TREAI'MENT. 

The waters are scientifically bottled 
in absolutely natural Spa condition 
i^thout any alteration. Ld s^pbed 
Uirougli the post, so that tlirSl 

VT^j'^'‘™s‘benefic^a®^v'^s at the Spa* 


,,YJLLA waldfriede. 

deliMlf end VOUNC PEOPLE, 

VICTORIA SANATORIUM 

Sanatotium), ' DAVOS 
a Terms Irom £5 

M D r{’nnf.,t; . Drrnard IIudso.v, 

M U-CC ant ab,). m H r |> , Fecloral Diploma 

^RTontal Patients (not certifiable). ' 

ideal prival?''r” s?::. is an 

Plnsicfaa and t^ondon. 

Moderate ten,?. Sister in residence.. 

831 ALDPinrvU f"’’ “monities.— Write Jio\- 

Fate'rncter Eou-f S ’*. 

lyratron giviiifr np Ifursinfr ITo'ino 

bed'dddem' ‘“sf n.S'’ GUESTS (not 

T» Skilled attention can be civen 
Telephone : Hampstead 7102. ^ 


GLASGOW POST-GRADUAIl- 
MEDICAL, , ASSOCIATION. 

A sr.aic.s OF weekly dejioxstratio.vs 

for medical nractihoners hns been arranpen 
in* the various hospitals of Glaspow. fro^’ 

* • • » »• the end of May. • 

; also offered, anu > 

• ■ • • arc available in ^ 

• evllabus niav be • 

.^rcretarj;, Ppy* 

Graduate X'ledicnl Association, The Universit}.. 
Glas gow. - . 

STAMMERING, SPEECH DEFECTS, j 
BEIINKE METHOD. Ejtab. 1882. Caici. no"' I 
resident, treated at 39, Earl’s Court Square. . 
S.W.5, and in residence, in the Summer noii* . 
days, nt Miss BenNKE's house on .the Cnllterns. ^ 

• 

• . • •—•'Tinies ,, ; 

' , ■ “hanMi-, , 

anJ , 

STAMMERING, CLEFT PALATE SPEECH. CSPINJ, 59 I 

of. 5118* BEIINKE. ^9. Elarl'i Uourt Sq. • - . 

POST - GRADUATE 

Qualincd Medir.il Women ore admiUea u 

The Mothers’ Hospital of the Salvation . 
Army, Lower Clapton Road, t.o 

lur piauUcui Joiiiiigluiy' Courses m . 

These include delivery of norm.al cases, nii . ■ 
anccs at nil abnoriiial cases, operations, 
rounds of visitine staff, V.D. clinics, and a . 
natal clinics. FOr' further particu»ar3. • - 
etc., apply to the Secretary. ’ 

Society of Apothecaries of 

LOXDOX. 

MASTEnV OF JIIDWIFERY 

The next Examination will take 
Monday, Xor’enibcr J8tli, and . following j ^ 

For reffulations apply to — _ 

ibtANJC lT.\*nDON. Secrcta_r3_ 


T rained Mental IS'ur.se bas acconi- 

modation in her own PaiVATE I 
for one GIRL PATIENT, ajfcd about 
Doctor's references. — Wtite Box 
WHiLlKGS, 86, Strand, W.C.St 
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ALL MBeiewl 
EXAMINATldi^ 


Are you preparing for any 
MEDICAL M SDRCICAL ^ 
. EXAIIHATIOR? 

i)D yon Yfisli'to co'acli in any lirancti 
of Hedicioe or Snrgery? 

Send Conpon bclov fcr ccr TBlo&Die pnblicating 

“Guide to Medical 
Examiijations.’’ 

Priaclpai} Contents! 

The Examinaitons of the Conjoint 
Board. 

The M.B. and M.D. Degrees of all 
British Universities. 

How to pass the F.R.C.S. Exam. 
The M.S.LofVd^'arid 'other Higher 
Surgical ExaVninattons. ' ' 

The M.R.C.P. 

The D.P.H. and how to obtain it. 
The Diploma in Tropical Medicine. 
The Diploma in Psychological 
Medicine. 

The Diploma in Ophthalmology. 
The Diploma in Laryngology and 
Otology, 

The . Diploma jn Radiology, 

The L.D.S. and'all 'Dental Exams. 

II The activities- 6t the' Medical 
• Coriespondeiice • College cover 
- deitaitiiient of Medical. 

Surgical, and Dental tuition. 

^ Desultoi-y reading is wasteful 
for.e.vamination purposes.' 

H The secret, of. -success at exam- 
Illations -is_ tq .concentrate on 
essentials,. , ^ 

"i First- attempt success at exan>' 

, .Illations IS the sole aim of our 
courses. 

T Concentration on tlie exact re- 
, .qmrements. is assiired by our 
^ intensive Revision -Courses 
^ postal, ■ oral 

aiwajs in -progress and meet 
every requirpmint-'. 

meaictne or targery. ' 
w. CO. 

Send lor j oor copy nouj / 

The Secretary, 

MEDICAL CORRESPONDENCE 
COLLEGE,' 

19, Welbeck St.. Cavendish So 
London. W.I. . * 

3t<-di,al^Exo,.,tmt:o,u" l,j rHurt ‘ “ 


r^anffinfion in 1 “ 

v/iich inlemled t ••• 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(Founded is 1882.) 

^Pn'ncipnl: 3Jr. U’EvstocTir, (Lov.d.) 

POSTAL OR “ORAL PREPARATIOX.S FOR ALL 
JICDICAL EXAMIXATIOXS. 

- SOSIE SVCCESSKS: 

M.D.(Lond.), ^ow oqq 

MctSaHlsts tlunnjj 1913-28) 

M,S.(Lond.), 1901-28 (mcludins ^r\ 

4 Golil-Meilallists) 

M.B.,B.S.(Lond.), 1905-28 OQ 7 

(CompIetiHl Exam.) 6 

F.R.C.S. (Eng.), Pnnntnj |49 

(1906-28) Final 135 

M.R.C.P.(Lond.), 1914-23 |g2 

D.P.H. (Various) 1906-28* 9^0 

(Completed Exam.) 

F.«.C.S.(Edin.), 1918-28 29 

M.R.C.S., L.R.C.P. Final 19102B Af\n 
((■*>liipleted E-xam.) 

M.D.(Dur.) (Practitioners) 1906-28 
M.D. Various. By Thesis. Numerous wU 
successes. 

Preparations for. Medical Preliminary, nnd 
Clicmistry, Phjsics, -Inatomy, Plusio’.ogj, and 
rmal subjects for the Conjoint -Boaidi 
M.B.fCanlab., etc.); also D.O.M.S., 

D.T.M. 4: 11., D.L.O., L.M.S.S.A., etc. Numerous 
euccesscs. 

ORAL CLASSES. 

M.R.C.P., M.D., Final F.R.C.S., F.R.C.S. 
(Edin.), Final- M.B.. B.S., ond M.R.C.S., 
L.R.C,P, Museum and Microscope Work. Also 
Private Tuition. 

MEDICAL PROSPECTUS ( 48 pp.) 

COyTE.\TS : — The method, and the cost of enter- 
ing the Medical Profession.. VatUculart of all 
r • f’r’uses, and Or.xl 

( . . I . . 'jtgiier Medical 

I'v'* • ,• s • ■ • « * • the higher Sur- 

• 1 \ • t • for (he Special 

. , I • • • Course. Open- 

ings for Women. Hints for writing theses. 

Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. Wkyuoutii, M..V.,;17; RediLion S<)., 
London, W.C.I. (Telephone v HOLOORX 6313.) 


LONDON HOSPITAL MEDICAL 
COLLEGE.. 

(University of London.) 

SCIIORSTEIX MEMORIAL LECTURE. 

The above Lecture will be delivered by .AnTiiun 
F. Hurst, Esq., D M., F.R.C.P,, Senior PJnsIpiun 
to Guy's Hospital, on FRIDAY, "XOVEMDER 8tli, 
1929, at 4.30 p.m., m the BEARSTED 

CLINICAL THEATRE. 

Subject: " PrecunoTs of Carcinoma 'of (he 
Stomach.” . - . - 

Members of the Profession arc cordially invited ' 
to attend. , , . ' . 

Profcssor'WlLLIAM WRIGHT,- 

•M.B, D.Sc., F.R.C.S,, Doan. 

September ord, 1929. ' . ' , 


M.D. TliESIS 

(('niii.h.. K<1 id~ (SInscr.. IMirli.. Jic.) 

SKILLED LOACHIKG. CUIDAMCE,- nnd ADVICE 
From Specialist Tutors,. In conformity with* 
the Regulations of the various Universities 
Apply for particulars and free booklet, 

•* Hints on Writing a- Thesis for the 
1 M.D, Degree,” to the SECRETAnT, Medi 
I cal Correspondence College, 19, Welbeck . 
^trppt T/ondon.,W.l 


A REALLY GOOD SCHOOL FOR GIRLS. 
REASONABLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tytherington Hall, .nr, Macclesfield. 

Sound Educationr Upper ond Lower Schools. 
Preparation, when desired, tor all University 
Entrance Examinations. Particulars from Sec. 
Special Term* to Sledical 3lcn. 


LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
' DISEASES OF THE SKIN, 

LEICESTER SQUARE. W.C.2. 

Concliictcd by the Honorary Staff of The Hos- 
pital. together with the i’hvsicians in charge of 
the Dermatological Depaitments of the London 
Teaching Hospitals. Lectures and Demonstra- 
tions every Tuesday nnd Thursday, at 5 p m., 

I .'from October to Jlarch. and four-;timcs .Weekly 
'during- Mav - -Clinics- daily ■ at 2 pm. and 
6 p.m.. S.xlnrdaxs. 2 pm 'only. Pathological 
Laboratory for Instruction ' or flesearch Work. 

For further particulars, fees, etc apply to 
J. E. M. WiGLEY, M B.. Dean 

SCHOOLS for BOYS and GI RLS. 

TUTORS FOR ALL E.XAJIS. 

Mc«3r<. .7. A- J, Patox, having an up-to «lafe 
knowledge of ths Bust ScirooLs and Tutoils 
in this Country nnd on the Continent, will bo 
.pleaded to Aid P.miexts in their .choice by 
sending (free of charge) prospectuses anil 
TnvsTWORTiiY IS'ror..MATio.s and Aovicn. 

The age of the pupil, district preferred, 
and rough idea of fees blionlcl be given. 

.7. A' .7. Patox, Educational Agents, 143, Cannon 
St., London, E.C.4. . Tel. : Mansion House 5C53. 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MIDWIFERy TRAIXING SCHOOL. 

SIEOfCAL STUDENTS admitted, to Uospil'al 
practice, with operative Midwifery, ahd-Obstet- 
rical complications, 

PUPILS TRAINED as Midwives and Monthly 
Nurses in accordance with C.M.B. regulations. 

PRIVATE WARPS for pa>ing patients. 

TAUNTON SCHOOL, 

TAUNTON. . 

A PUBLIC SCHOOL FOR DOTS. 

Boys arc regularly* prepared for the First 
M.D. Examination, University Scholarships in 
Chemistry, Biology, etc. 

Special facilities arc offered tor the teaching • 
of Chemistry, Pbjsics, Botany, and Zoology. 

h'ew Science Bm’fdinl/s,. containing seven 
laboratories, two lecture rooms, science library, 
store rooms, etc., opened in September, 1925. 
Prospectus from Head blaster. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVHRSITY OF LIVERPOOL) 

COURSES OF INS'I RUCTION (^msiing about . 
three months) lor the Diploma in Tropical 
Medicine couiinence on October Ist and January 
7th, and for Hie Diploma in Tropical Hjgtcne 
on January 12lh and April 26th. (Candidates 
for the .P.T.IL must possess Ahe D.T M. of this 
University.) 

For particulars apply tu the Hon. Dean, 
Liverpool School of Tropirai ^ledicine, Pembroke 
I'lii'*** l.iverptol .. , r-. ^ 


F.R.C.S;] Edin.), 

Prop. Classes an^I'’^Iuseum liemons. for ne.xt 
Fellow ship -Exam, will commence shortly. Corre- 
spondemee course. . for. JlarcU. and. later c.xams 
should begin now. Parties., ^Ir. 11. C. Orhi.v, 
F.R.C.S., nt Surgeons’ Il.in. EtTinluirgli..,, . 


■RAD (OLOG ICAL:. ON if ; ' ' 1 

r PJIESTO.V ROAD; -JiARIlOW; V- 
(11 minv. Baker Street' Met., Station.)' ' . ' 
COURSES of LECTURES for Practitioners m 
the USE OF X-RAVS IN.SURuICAL DIAGNd.SlS.* 
Particulars — A P . RrR-ru'ic-r* f v v,i 


Medical and Dental Students. 

Special Classes fo'r Pre-Medical and Dental 
Eiama-j Matric., and Prelims. 
Chemibtrj, Physics, and Biology Labsr"*" 
MANCHESTER TUTORIAL COLLEGE. 

327, Oxford Road, ilanchester. 


STAMMERINX3. 

SPEECH DEFECTS. * ‘ \ 

Resident and non-resiUent pupils; Full • 

parlicularj upoo request.— Mr. A 
119. Bedford Court Mansion*. - 

Estab 1905. T*»l«»phone • M..»»*um V»6S 

F.R.C.S.(Edin.) 

CLVSSES, with Moeeum . and Anatomlc.il 
i - -'-V* Exam., will cornmcnca 
.■ I .....V ■ work at jiny time. ^ 

.. * *'■ !■ ■ l "\ WUITTAKCn, P,n.C,S^ 

Surgeons' llali, Ldiubuigh. 
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'I'UE BlilTISII urEDICAI. JOUKNAE. 


[Nov., 2, ]0;9. 


A POST-GRADUATE COURSE 
IN ORTHOP/EDIC SURGERY. 

A SPECIAL TWO WEEICS’ COUUSE xyill j>c 
liokl at tlic EOVAL NATIONAL ORlJIOP/EmC 
Hospital fiom November 18th to 3Ctn. i cp 

three guineas. LeeUires tvod (loinonslratioTi 
wiH be given, and lho<?e tnhiiig the roiirsc \mU 
ha\c access to oiierationa and the practice or 
(he Hospital. Names of those wishing to attend 
should be sent to the Sccrelarv nl the iinspuaj, 
234, Gt. Portland Street. W.l, or to the 
Rccrotnrv, Eellou’ship of l\ledieine, 1. ^^ 1 lnpoJo 
Street. Vv 1. not lat er than Novomhfr 12th 

JJoyal College of riiysiciaiis. 

Dr. J. A. Ar.KUiiTOiiT v-'ll <Hivor the 
nUADSU.VW LECTURE on TUUSOAY, NO\ LM- 
HER 5th, at 5 pm., at the CULLEOL, PALL 
MALL EAST, S.W.l. . , 

Subject: '’The ririilcncc ^ o/ the Micro- 
$r(jamsin in Infective Disease," , _ , . 

Any member of the Medical Profession 
Idmitfed on presentation of card. 

Bv Older of the president, 

‘ II. M. RAUl/l W, Bedell A' Secretary. 

J^oyal College of Pliysiciaiis. 

Dr. G. F. Stilt, will deliver (lie FITZPATRICK 
LECTURES on THURSDAY, NOVE.MBER 7th, 
and TUESDAY, NOVEMRER 12th. at 5 p.m.. at 
Mic COLLEGE, PALL MALL EAST. S.U.l. 

Subject: “The Huturu of ^•ae|^tainC3 t»t the 
XVUth itnd .Yr///f/i Cciitiirie^,'' ^ ^ . 

Any member • of the • Medical Profession 
admitted on presentation of card. 

By Order of the President, 

n. M. BARLO W, BedeU & Secretory. 

rp h e Royal Society. 

roci.ERTo:? nESEAnen stcdentsiup. 

Subicci to candUlatca of sumcient merit 
moscntine iheniselwa.thc Picsident and Council 
of the Rosal Society propose to appomt a 
Foulerton Ucs:ai'ch Student nt a stipcml • of 
£700 per annum, the duties of the Student 
bclnc to conduct researches in Medicine 
or tKe contributory sciences under the fcujier- 
Mslon and control of the Management Com- 
mittec, to whom he will be rcquiicd to report 
from time to time. • 

The Studentship will bo tenable for throe 
vears but may bo renewed from year to jear 
with a maximal total tenure of bt-v yeaia. 
Members of cither sex are equally eligible, hut 
must be of BcitUU nationality. Applications 
must reach the Royal Society not later than 
Decembet 9th. Further particulars can be ob- 
tained from tlic Assistant Secrctaiy of the Royal 
Society, Burlington House, Lond on, W.l. 

rjllie Ijnivcrsiiy of Slioffieltl. 

FACULTY OF MEDICINE. 

The Council of the University and the Board 
of Management of the Royal Hospital, Sheflleltl, 
actvnf» conjointly, are about to make an ap- 
pointment to the pc^t of PATHOLOGIST to the 
Hospital and DEMONSTRATOR OF PATH- 
OLOGY in the University. The salary offered 
is £500 per annum. Applications, nccom- 
panied bv iCCont te<itimonials and references, 
should be' sent on or before Saturday, _ November 
16 th, to the undersigned froni whom further 
details may be oblainod. 

W. M. GIBBONS, Registrar. 

lie University of Sheffield. 


T 


FACULTY OF MEDICINE. 


The Council of the University are about to 
make an appointment to the po.«it of LECTURER 
IN PATHOLOGY in the University. The salary 
offered is £500 per annum. AppJic.ations, 
accompanied by. recent, testimonials and refer- 
Mioes, should be sent on or before Saturday 
November 16th. to the unrier5,igned, fiom whom 
further details may be obtained. 

W. M. GIBBONS, Registrar. 


reliminarv 


Examinations. 


P 

Tlic COLLEGE OF PRECEPTORS holds Pre- 
liminary E.xaminations for 3lpflical and Dental 
Students in London and at Provincial Centres 
in March, June. September, and December For 
Regulations, apply to the Seerctarv, CoUe<*e of 
Preceptor s. Dloom3bur\ Square. London, U^Cl 

Uaucing.-JIiss Evadne Newsholine 

xj-uV* Palace Hotel, Lancastel- 

^ ca, • R«tnciion 2 or more nupils • 




\i 1 3 i 0 r 21 3 ? li 0 fl c s i a 


•The GOV ■ 

invite npb 
tittonera t 
PURLIG 

The duties etnbincQ the eliarirc of Hm Gowrn- 
ment Public Health Peimriment, winch controls 
the Jifedical, Nursing, utid llospitnl Services; 
.Meilical ami DnUnt Services for Sihool*, 
Defence, and l‘oliee; llraUli on Min^-t; Regutra. 
turn of Ilirths and Deaths; Adiuiniiitration of 
luiw OrdinaiiceH relating to. Public Ile.iltli, 
Foods and f>riigs, Mcdtcni and Hmtal Registr.a. 
tion, Lepros) l(eprt■^4|nn : Lunacy ; and tin- He- 
fiartim-nt gener.diy deuU in nn odvimry impavUy 
to th-‘ Governtiient in all iiiattcra pertaining to 
llm I’ublie Ili-.ilHi. 

The a)>p<>uiinte)it be subjc.t to fit nmnflM’ 
notti-r ot leinimjttnn by cither side. Tin’ np- 
pointment is on th^ IVhsionable ).stahli>thin('nt 
of the Soutlicrn Rhnde-<ia Gull Service. 

Applicants must also po'*^*-** n 
Dipmma in Public Ilc.aUli and mint be al>Ic to 
n«sumc duty by April Jst, 1950. .Sahiry mil 
be* nl th? rate of i:i,73J per anttiun, with an 
allowaiit’t* of £120 per annitin tm^.srtls the coit 
nf motor tr.nnsitort at lii-adquarters. 

f’lrst-ihui stcaiusliip and rail passage to 
.Salisbury will be provnlrd. 

Private practice will not W allowed. 

Further p.ntieulars can be ob(.atiied from the 
.Seerctarv, office of the High tvuniui.ssionrr lor 
S. fltuMlcsia, Cire.xn Ilou«'-, Aldwycb, London, 
B'.C'.2, to whom npplieottoiis^ with full details 
ns to age, qii.atificalioiis, past appointments 
held, will! rotcrencfn, c(c..,fsiioidd In* midresseil 
and sliouhl r.'acb that uinciat not later than 
Noxember ir.tli, 1929. . 

^ounly 33onnigli of; ]Jcwsbury. 

APPOINTMENT OF MEDICAL OFnCER OF 

HEALTH AND SCHOOL MEDICAL OITTCEIL 

, The Dewsbury Corporation Invite applications 
from duly qiialined and regi.stortxi .Medical 
Practitioners holding the Diploma in Public 
Health for the jmsitlon of Medical O/Iiccr of 
Hcaltfi and School Minlicnl Officer at a com- 
mencing salary of £900 pcr 'anniim. > . . 

Tlic gentleman appointed will be required to 
tlexotx' the whole of tinie to tfie ehitlcs of 
Ihe oflicc. to rx-sidc in the Borough, and •will 
not (»c alloxx'ed to x*ngagc in prixate practice. 
All etnoluiiients or fees wnicli m.ay bo paiablo >o. 
or received by him, must be paid o\ci to the 
(..orporation. 

The appointment will be ma<Ic In' acconlancc 
witli and gubjccl to the' Public HealHi tdJlccrsi 
.\cl, 1921, the .Sauilary Ollkcrs * Order, 1926, 
atul to the approval tlie Minister of HcafHi. 

Cnruassing, cither diicctly or Indirectly, is 
prohibited. Apidicaiils niay. If they <lesirc, 
lorxx'uid 15 copies of their application and tisti- 
moniala for the use of tfie ineinbera of the Com- 
iniUce. 

Applications, with copies of not more than 
tlucc leccnt tcslinioni.als attached,’ to be .sent 
to me, endorsed “ .Medical Officer of Health," 
not later than Noxcmber 8Hi. 

Toxvn Hall, • HOLLAND BOOTH, 

Dexx’sbury. • - Towm Clerk. 

October l«tli. 1929. — 

Jg o r o u h o 'f i3 o V e r . 

ASSISTANT MEDICAL OFFICER OF HEALTH. 

The Corporation of Dover invite applications 
for the above appointment from Medical Practi- 
tioneis between 30 and 40 years of 'age who 
hold a Diploma in Sanitary Science. Salary 
£700, rising to £750. 

The applicant appointed will be required to 
commence Iiis duties us soon as possible and 
to devote his attention principally to work 
under the Aliens Order. 1920. Colloquial 
French and German xx-ijj be a recommendation. 

o* Hie dntie.s and terms and 
conditions of the oppointnient may be obtained- 
ot Uie undersigned, to whom applications, accom- 
panied bv copies of testimonials,' piust 'bo 
delivered by Noxcmber 7tli. • 

Town Clerk's Office, R. E. KyOCHEtl, 
Brook House, . Toxxn .Clerk. - 

Dover October 28th, 1929. - , . 


^ o 1 t o n Union. 

TOWNLEV.S HOSPITAL. 

the Toxvnleys Hospital, Farnworth. 
orprrrn®/”' ^ SECOND ASSISTANT MEDICAL 
(male) for a period of one year, 
anmim^^ nPi "*H-**® the^rute of £225 per 
uttendancertashmTJ’lc,^^''"'®***^** apartments, 
application, together witli conditions' 
"'h'ch a stamped addressed 
oolscap envelope must be enclosed), may be 
I obtained from me. ^ 

I applications November l-lth. 

28 Maxxdsley St., II. 1 . COOPER, 

i /-X Bouon. CTerk Co the Guardians. 

I October 18th, 1929. 


f^ou/ily Uorotigli .of Uorby. 

.M’i'oiNT.MCNT or Mi;i)icAi. orncEi: 

OF iir.M.rii. 

. TIjc Coiinri! n! th- OnutKy Jlorciugli of Derby 
ifjviit; lii-plie.aiifins for tlV appomtiiient of 
.'iKlical vitiL'cr of for Hie Borough. 

LuM.iiicnL-nig s.ihiry £l,loxy per .'■.niuim. 

Lonihiiiittd inU'it fic duly quaulied Medical 
Pr.jf tiiKincrs po-u^stiig a rrcogniz-.d Inpiouu 
of I'uJjiic; nnu tfi*' r'qtiHiio qtauinca- 

itnjiH n-quircd tn Acts of /'arltanont .aiul ibgu- 
laiioiM of til.- iimixiry of ‘Ifcaith. ‘Any aj-j'li- 
'<ant oppoiniiyf /unit ilcvofe- ihc xvltolc oi'ftu 
tinip to jjis dutic-i and not iJiLMgc in prixate 
I-racliec. 

iliL- niipointmrnt^v.ill l.c subj^-ct lo ihc pta- 
xixiniij 1,1 iii(. Ixi'-.t 1- Gox''nMin.iil and Other 
(ifiicjrs .Superannuation Atf, 1922, and the 
sclM tid csiiiltilat': ^vill be required to lusi a 
mtdicnl cxaimnalion satistaetorv to tbe 
Lorporatiori. - ■ 

.\ge not to exceed 40 years in the case of 
any .appheant not nlrcaclx’ in the service of the 
Lorporation. ' 

Other londitions b'-lng equal, preference will 
be guen to. applicants po«i-ssing-the necessary 
quaiiffeiitinns xxito have acttiallx scrx'wl «n the 
ForcM ov’cpicas. 

I'articiilars of qualiffcatlons and iliities of the 
office and terms .and confl/ticn^ of semce, 
li>gclher with forms of application, max be 
<*bifjinc<J from tfic ufuIer<fgMc<l, and a['phca- 
tions cndors'-iJ " Medic.ii D/liccr of Hc.iffh ” 
the form siippltetl only), accompanied by copi« 
of not more Hian thri-e recent tcxlinioniah, to 
be sent .to the Toxvn Clerk, Derby, not later 
than Saturday, N'lwember 36tJi. 

. C'anx.assing,* t’illicr directly or indirectly, will 
be a ilisqiialification. •• • - • • '.I-’’ 

JInrKel I’iacL-, , G. TtlEVELVAX DEE, 
Derby. Town Clerk. 

October 30tlv 1929. ' _ 

^ounty' Boroiigli of East llaui. 

. JIEDICAIj 

resident 

I-illLMIUN 

The Town Council invite J/'S 

<lnlv ijimlillcd persons for the nri'o'"* p™ ° 
Deputy Medicnl OIRcef o( llfallh ni'<> 

.Me<UcaI •Supcrintoiiilent of the Isolation 1*^,1 
at A salary of £700 per annum, plus 
light, and fuel (these emoluments bc|ng 'a‘«~ 
for superaniuioiion j'uri'oscs at i 

onnum). 

Age not to exceed 45 years. to 

The aucccssftil candidate will ho 
give full-time service nnd act under .lu 
and direction of the Medical Offucr of - ‘ 

Administrative and oiganising ability att. css ^ 
tial qiinlificallons for the I'Oit. p„j,)fc 

Candidates must pojscix the ^‘plouia m I < 
Health and must have 

of administration in a Public Health P I 
ment of a Municipal Coiporation. 

’ The appointment will be subject to - 
pvoval-oi the AUnislri of Health .and the Uoara 
of Education. ^ in 

Tlie person aiipomtcd must uot cnaW? 
prlvnto'p.nCico, nml will ho “t vS 

i inoUical exnmiiiation, nnd 
be subject to the pioxisions of the Local L® . 
ment and Other Officeis Superannuation Ac, 

^^fpplicntions, on forms to he /'“a 'of 

undVrsik-ned, most he, on ' 

tlivec iveeiit testimonials, recelicd 'h' h‘. 
or before noon on Tluiisduv, '»■'> ■ 

Canvassing, either directly or indirect y. 
disqualify. ' ^ ' 

October 16tli, 1929. 


B' 


rgli of Motherwell & 'Wisha'"- 


, ASSISTANT TUUEP.CUMSfS omCEU AND 

ASSISTANT MEDICAL OFI'IC-EI! 01 DLAn 

•- •‘-1 from 'duly rrgisWA , 

m-ilp). holding . the 

and xvith cspencnce . 

of ‘tuberculosis work, for Hie post of AssiS j-^^^ 
Medical Officer of Health and 

culoMS Oiricer in the j o I 

Wishaw. .Salary £450 P^,** nnnum, 
and residence in the tuberculosis P ^ 
Wishaw. . , X, ' tinder Hie 

The duties will be v/holc-timc and 

direction of the ilcdic.al Officer o , ycufoifs 

will bo mainly those of executive 

work. The person appointed will ‘If . 
general pnbljc health W’ork when „g and 

Applications, elating not 

cxpeiicnee, with copies of tc^H'^oyr'cd 'Hth 
exceeding three in number, to bo io^. 
the Subscjriber on or before 
Town Hall, A. G. STEHARl. ^ 

Motherwell. - ’ Toun 


n/^f.vl,Ar Cl.Xwl TQOQ ■ 
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APPOINTMENTS— Important Notice. 

Jledical Practitioners aro Tequested not to apply lor any appointment referred to in tlio following, table with- 
out having first communicated with the Jledical Secretary of the British Jledical Association, B.JI.A. House. 
Tavistock Square, W.C.l. - • , 

(a) British Islands. 


Town or District. 

Town or District | 

Town or District 

CONTRACT PRACTICE. 

CONTRACT PRACTICE (Co,„d.i. 

PUBLIC HEALTH («n(inu,ia 

EBBW VALE, MON. 

(ITorl-mcTi’* 3Iedieat Societ!/.} 

NEATH AND DISTRICT. 

(iicdieal Aid Astoeiotion.) 

CORNWALL EDUCATION CO-M^HTTEE 
(.IjsiXanf School iledieal Officer — Fcma/c.) 

CILFACH COCn, GLAMORGAN, 
(irorimrn'* Ilcdical Scheme.) 

OAKDALE. MON. 

(iledieal Officer for itedieal Aid Aesocialion.) 

GLASGOW EDUCATION AUTHORITY. 

• iilulc .itsislani ilcdical Officer.) - 

LLlVrNYPIA, CLYDACII VALE 
PE.NTGRAIG, GLAMORGAN. 

(Worl'Tnen'M iledical Sehejne.) 

OGMORE VALLEY, GLAMORGAN. 
(n'j/ndham CoUiery iledicat Aid Society.) 
(jrorl>ne«*< Medical Sehnne.) 

' LEEDS EDUCATION COMMITTEE. 

(.I«?;Vfnnt School ilcdical Officer.) 

YORKSHIRE NORTH RIDING COUNTY 

MARDV, GLAMORGAN. 

(iTorlmcn'r ilt'dieal Scheme.) 

PUBLIC HEALTH. 

COUNCIL EDUCATION COMSIITTEE. 
{.\sti$lunt School iledieal Officer.) 

ilERTIIYR VALE COLLIERY* WORKXIEN'S 
ilEDlCAL COJIMITTEE. 

(TT vrlmcn’i ilcdicol Sclieme.) 



CHESHIRE EDUCATION COMMITTEE. 
(.Icr/itanf School 3tcdieat Officer.) 

COUNCIL. 

{School iledieal Intpeclor.) 


(b) Colonial Medical Service. 


WINDW’AIID 1SLA:;DS MEDICAL SEUVICE. 

(Grenada with CarrUcou, ’ St. Vincent and St. Luc!a») - 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to m the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Jledical Secretary of the British Jledical Association. B.JI.A. House, Tavistock Square, W.C.l. 


Town or District, 

Hon. See. of Divuion 
- or Branch. 

Town or District. | 

1 Hon. Sec. of Division 1 

1 or Branch. 1 

Town or District. | 

Hon. Sec. of Division 
or Branch. 

new south wales. 

(£11 Triendly Society 
Appointment.) 

Dr. IL H. TODD (Hon. 
Sec.. New South 

M’ales Branch). 

B.M.'A. Building. 
30-34. Elizabeth St., 
Sydney, K.S.W. 

VICTORIA. j 

(£11 tmtitute or iledieal 
Ditpensariet.) 

1 Dr. FRANK DAVIES^ 

^ (Hoo. Sec., Victorian, 
i Branch), British Medi- 
cal Association, Medi- 
! cal Society H.all, East 
Melbourne, Victoria. \ 

1 

mSTOiN XUSTRMJA. ^ 
{Contract and Lodge 
Vraetieci.) 

Hon. Sec., Western 
Australian Branch, 

British Medical Asso* 
ciation, No. 6, Bank of 
N.S.IV. Chambers, SL 
George’s Terr., Perth, 
IVestctn Australia. 

QUEENSLAND. 
(Z^iibanc Attoeiated 
tnendly Soeietiee 
Institute.) 

The Hon. Sec., Queens- 
land Branch, British 
Medical Association, 
B.M.A. Building, Ade- 
laide St., Brisbane. 1 
1 

WELUNGTON. 
NEW ZEALAND, 

1 {Contract I’racticO 

1 Appointments.) 

Dr. G. F. V. ANSOnI 
(Hon* Sec., New Zea- 
land Branch), British! 
Medical Association,! 
P.O. Box 166, WelUng-1; 
ton. New Zealand. II 


Address: B.JI.A. House, Tavistock Square W Cl By Order of tire Council of the British Jledical Association. 
' • Uctoher ;, 0 .h, laca. ' ALFRED COX, Jledical Secretary 


^alford 


^Ty^alsall General Hospital. 

foT*'?!, inrlte opplicalion? from men 
(mlaVv Sn.NIOU HOUSE SUTtGEOX 

1’" annum) .anil HOUSE 
Can.na . I’'’*’ •■>nnum). 

Hedi-; nuol lio regi.torcd under tiro 

in i'are had previous e.\perience 

and'^mSn ^ “launotration of ,\nialhetics, 
Thf f*"'? tetiraonials. 

The mil be far srx manfhs. 

eaumnefl In ''’"‘“.“I? 100 beds and is 
equipped in all Special Departments 

OelaVr IBHblJIf^^^^^^^Sary. 
■■■(4°'^,.) Hospital. 

ending Jtol. 3lstPi\^3o‘'"“''■> “>= P^wd 

t4?!,“'/„,fr"'i';ie'n“JS P- "hi. 
Mobcai aS:. ,„c 

Forms oC application., J\liich mav W i 

from the und.*rsi;:H.xl. inust 
V „ h' tb<i Hoard" ' 

oalforu Hoval • GEOItfiP nrmriTT' 

^ lir^Hutai/Manohcster. 

, October 26tb, 1929 . an™ SeeJiary. 

pS'entiy anil IVarwicksliirt 

JiOSPlT.lL, C OVE-NT RY. (307 Beds!) 

"S^Talar^gio (""ale' 

■aundrv. an.t afiontoeo P^SividTTind'”,"!'' 

(Miss) E. HOOPEli. Scoretary; 


c 


rpiie 

-L Grc 


Hospital for 

Great Ormond Street, 


Sick Cliildreu 

lyODdon, tV.C.l. 


J crsc}* General Hospital and Poor 

LAW INTIKMARY. 


• • • * ER is re* 

• • noRPITAL, 

SURREY, 

Gentlemen arc invited to send in 
appiicudons to the Secrelarj boiorc 1* oclocK 
on Mondav, November 4th, accompanied bv 
copies ot 'not more than three tcstioioniala 
ffiven specially for the purpo^'c. 

The appointment is n.adc for si.v month'*, 
but the successful candidate "ill be eligible 
for re-appointment. . , 

Salary at the rate of £250 per annum, " itli 
board-residence in the Hospital, laundry 
allowance at the rate of £10 per annum, niid, 
on rc-clection for a further period of six 
months, £18 IBs. for the puipo'e of providing 
a substitute during annual leave of a maxi- 
mum of four weehs. 

Candidates must be unmarried and po^'crs 
a legal qualification to practice, and mu>t 
have held a responsible resident appointment 
at a General Hospital. . 

All candidates must be in attendance on 
Wednesdav’, November 6th, nt 4.45 p.ni. pre- 
cisely, to* appear before the Joint Commiitcc, 
vl lequireo. 

Eorms of application ®nd copies of the 
Rules may he obtained from the Secretary, at 
♦Jie Hospital. 

Rj' order of the Board of Management, 

October, 1929. JAMES MrKAY; Secretary. 


T lic Hoval Infirmarr, 

SUNDERLAND. (290 Beds.) 

Wanted beginning of December, HOUSE 
PnYSK’I.\N (male). Salary E140 per niiuunj, 
wUh board, residence, and laundry. 

, Applications, stating age, qualifications, and 
accompanied by -copies of testimonials, to be 
sent to the und’ersigneil. 

• S. C. FRYERS, 

' House Governor and Secretary. 


RESIDENT 3IEDICAL OFFICER. 

Applic.'itions are invited for the above post 
(male). Applicants must be duly qualified 
practitioners in medicine and sprgery. Sahviy 
£200 per annum, with board, residence in the 
Hospital, and laundry. 

The appointment is for one year and is re- 
newable. .\ppIieations, with testimonials, mu«t 
be sent in on or before Saturday, November 9tli, 
addressed to the undersigne'd; from whom 
further particulars mav be obtained. 

P. DEUZEVAL, Secretary. 

C entral Loudon Throat, IS'ose, 

AND EAR HOSPITAL, 

Gray ’s Inn Road, W.C.l. 

ASSISTANT SURGEON. 


There will shortly he a vacancy for an .\s«i«{- 
aut Surgeon, "hd must be a Fellow of ‘one «f 
the Rojal Colleges of Surgeons of tile United 
Kingdom, or a Master in Surgery of a Britisli 
University. 

.Applications, accompanied by copies of not 
more than three recent testimonials, should bo 
sent to the uiidefslgnrd on or before Nov. 9th. 

JOHN II. YOUNG, Secretary-Supt. 


S t. Mark’s Hospital for Cancer, 

FISTULA. AND OTHER- DISE-^SES 
OF THE RECTUM, City Road, E.C.1. 


pplic.itions arc invited for fh® 

[NICAI. ASSISTANTS In the 
lartnient for the Sessions on 
arsdays, and Friday^- S.r-m-,. 

urdays at 1.30 p-ni 




uraays nc l.ou P-m. “*A fe^* of 

six months in the 


-he >”„*'®"rppoVntnVent. 

ee guineas Is MvaWo o° ^ S«retary of 
plications to be addressed to t - J 

■ Uo^pitaL 


so 
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"'[T^antecl immediately, 
» V assistant (ninlej, with 


ASSIST ANGIES. 

W anted. — Assistant, indoor, 

with a view to X*artnersliip, for ini,\eU 
panel and private Piactico near iNcwcastle’on- 
Tyne. Work iiglit. £250 to £300, depending 
on experience. Jtise in six inoiiilis it HUitahie.': 
Jteference.3 and pnoio., and to sign usual bond. 
—No. 7022, D.M.A. House, TaMstock Sq., W.C.l. 

ontdoor 

ivith view, for 
panel and private Practice in Swansea. Salary 
£400 per annuni and half midwifery fees. 
Usual bond.— Address, No. 7021, B.M.A.’llousc, 
Tavistock Square, W.C.l. 

T^Tanted at once, nnmanied male 

V V outdoor ASSISTANT, under 30 jeara, In 
East London Practice. Salaiy £440 per nnnuin. 
— Address. No. 7023, P.M.A. House, Tavistock 
Square, W C.l. 

W anted. — AssistaHlsliip or 

LOCUMS by Woman M.U., n.P.H., 1923. 

^ cry cxpeiienccd in panel and prnatc. Hospital 
experience, Po^t-Giadunte. Excellent teati* 
monials. interview’. Now tree and in I.omion. 
—No. 6957, D.M.A. House, 'TaMstock Sq., W.C.l. 

"t^anted immediatoly. Lady 

» V ASSIST.VNT, outdoor, for industrial and 
Country Practice in Noitli Wales. Welsh tlesir- 
able.— Full paiticulars to “ Mkdical,” 40, 
Hamilton Stre et, Hoolc, Chester. 

— Assistant, indoor, 

V V male, single, for panel anti private Prac* 
ticc in ’Midhind City. Salarv £350, all found. 
—Address, stating age, referenres, and enclose 
photo., No. 6912, B.M.A. House, Ta\ii>tock 
S quare. WC .l. 

AT^anted. — A.ssistant, indoor, 

T Y male, for Suburban Practice near Man- 
ohcstcr. Mixed panel .and private £270 p.a. 
Little midwifery and night work. Parlies., cte. 
— Address, No. 6919, B.M.A. House, Ta\istock 
Square, W.C.l. 


'\A7s'iited. — Assistant, ontdoor, 

V V male single, motor cyclist, for General 
Practice near South Coast. English or Scottish 
o.x Resident preferred. Salary £420 per annum. 
— Address No. 6703, D.M.A. House, Tavistock 
Square, W.C.l. 

W anted. — Indoor A.ssistant, 

English, Public School man, motor cvclisl. 
car driver, for pleasant country distrief. • All 
sports. Commence £250, all found. Early 
Partnership. — ^:\ddress, No. 6908, B.M.A. House, 
Tavistock Square, W.C.l, 

"VATanted. — Assistant, outdoor, 

V V male, to take charge of Blanch Surgery. 
Pembs. Coast, country district. Motor-cyclist. 
Work light. — AdtTress, No." 6013, DMA. House, 
Tavistock Square. W.C.l. 

"VAT^ anted .—-Assistant, Liverpool . 

YV Salary £300 per annum, with looms, 
attendance. *No midwifery; little night work. 
— Address, No. 6918, B.M.A. House, Tavistock 
Squa ic, W.C.l, 

\A7anted. — Indoor Assistant, 

in , town of 100,000 inhabitants. 
Alixotl Practice. Dispenser and chauffeur kept 
Usual bond. Salary £350.— Address, No. 6933, 
B.M.A. House, Tavistock Square , Sv.C.l. 

AAT'^'nted. — Lady Assistant^ 

V T indoor. Countrv Practice, South-West of 
England. Cyclist. Protertant, One recently 
qiialifled might bp suitable. — Address, with par- 
fpsttmoniala. .and pliotogiaph. No. 6905. 
tLM.A . House, Tavistock ;Squarc . W.C.l. 

'^^^anted. — ■ Mule Assistant for 

^ " Branch, good house, in Lancashire 
Salarv £400. English preferred. Usual bond 

Sq«“crW.C.l. 

AA/’‘''i'tP'L an indoor Assistant 

» » male preferred, for Colliery distrief 
Northumberland. Salary £300 p.a^ State aep 
nationalitv. and enclose any feferenccs anH 
photo, if possible.- — Address, No 6922 BM \ 
House, Tavistock Square, W C i. ’ 

"VA/’anted, an onl door Assistant in 
1 °' 


wtsi' 


Indoor. Assistant, 

, Irish, Scotch, or Welsh, t-ner- 
gotic, for p.'inci Pmctire. S.il.iry -£262- jicr 
annum. Usunl bond. — Address, with copies of 
teals., stating age, nnfirmnlity. etc., Dr. S. .T. fJ. 
Fo.x A. ~So.v , South Moor, StonU-y, Co. Durh am. 

T^anfed. - 7 ^ Assistant) single, 

Y Y experienced in Surgery. Salary £300 
per annum, with rooms, c«al, ga«, and nttend- 
nncc. To start Dpcenifior Ist.— Apply, A. H. 
Jaml.q. M.D.. The P.ark, Itlaenavon. 


W aJitcd. — Assistant for larpn 

firm in Hampshire. Must hate University 
qualiRcation nnd |>e under 30. Bins toward 


clinical pathology wclcoiimd.— .\ddrcs 3 . No. 65 
IDif.A. House, Taxhtoe-k Square, W.C.l. 




W nntod in London, male indoor 

AS.SIST.\NT in uii.ved Practice. U.sn.al 
duties. Sign bond. It.C. preferred. .S.ilary 
£250 per annum. Eiirlo-.e plioto. xxith recent 
references.— Ad.lre«a, No. 69tiS, B.M.A. House, 
Tavistock Square, W.C.l. 

W anted. — Assistantsliip or long 

LOCUMSIIIP fiy a xoimg Indian Doctor. 
Energetic, well received, and c.vpericncKl in 
private and panel Practice.— Addri-*s, No. 6913, 
B.M.A. llmise, T.avistock Square, W.C.l. 

W anted sliortly, indoor male 

ASSISTANT, Kuglich or Scots. Applx* 
personally any morning (except Sundav) 11 a.ni. 
—Dr. Iliiinwoon, 103, Bclbnal Grccn'lload. - - 

A ssistantsliip, vvitli view, re- 

qilired bv. Dublin Unix*. Graduate, ago 26, 
M.ll.. B.Ch.. B.A.0.(1927), L.M.(i:otiinda Hoxp.), 
ox ir.I*., II. S., and It.S.O. . G.P. experipnce.— 
Address No. 6952, B.M.A. House, Tavistock 
Square, W.C.l. ; - 


A ssistant -wanted for I.ondon 

Industrial Practice. £400 per. annum .and 
rooms. Good prospects. •— iv rite Do.x 450, 
HAXXAronii fi UOODMAX, Ltd., 57-59, Lud^atc 
Hilt, L ondon, E.£.4. , i.uu^aic 

A ssislants (indoor and ontdoor) 

wanted immcdlatclx*. Good sal.irics offered.* 
— DniTlsit McotCAL BenEAU. 33, Cross Street 
Manchester. 


A ssistant -n-anted. — ^£.350 outdoor. 

W'ork light. Pleasant district, near large 
town. South Yorks. Ncxvlv qualified. Slate age 
height, religion. — Address. No. 6921, B.M.A. 
House, Tavistock Square. IV.C.l. 

A ssistant -wanted immediately for 

Practice in pleasant countrv dLstrlcl in 
North of England, near toxxm. Salary £250 per 
annuni, indoor. A'onng Graduate preferred — 
Address, No. 6927, B.M.A. House, Tavistock 
Square, IV.C.l. 

j^arge Partnership in South 

of England in good-class Practice rcqiPrc 
ASSISTANT «lt1i xlcw to Pnrtncrddo. Mu*^ Invo 
UniversUy qmMicnt'onsnnil l >0 under 30. Exnerl- 
oncft of J'c mitologv and Pnthologv weVomM. 
.Salary’ £750 p.a — Addre*«:, No. 6020. JJ.:'r.A. 
Hnuan T.iX'i--foek Stuhit* W G.l. 


S colcli Graduato, 1924 ^ ivoinfiii, 

desires ASSISTANTSHIP xxith view to 
Partncrililp in Df>rtor’« firm, in or rr.ir London 
prctorrcfl. Gotvl experience, xvell received, keen 
.clinical , patliology, <tc., ypocialiring children. 
P.irt-lirne xxork ’ accepted xxlnlc jtiid^iiig , for 
liiglier .degree,, .rree I/iudon now.— Ardr-^*, 

No. 6929, 11.31./^ Hou^e, Taxistock Sq., W.C.l. 
MEDICAL POSTS, DISPENSEHS. etc. . 
TAT^futcd. — Fully qualified Doctor 

YY jor aerxlce in the 'JitOPJCS. Preferably 
ex House Surgeon nr I’hysitian. Agreement for 
three xcar«. Salary £850, £900, £950. He-, 
newable on higher terms. Free fumiihed 
quarters and first-class passage providetl. Can- 
tlulalt-’i must be unmarried. Ladies not eligible. 
— Aildresx, xxith copies of t**itinionials -(not 
returnable). No. 6276, B.M..\. House, Taristtjok 
Square, W.C.l. 

AAT’antod i)y British Company 

YY op' rating in VENEZUELA, a name*! 
couple for xxork in small Ilc«pital-duisband as 
SThWAUD, xxife ns NUItSE; latter must be 
fufl> quahned. Combined salary £550, with 
tree iKiard and lotlging, first-class passages. 
Tropical experience pnierable. — Brite hot 
*' W.P.,” c/o Adxeriisi'mcnt Dept., 5, New 
Bridge Street, London, E.C.4. 


A Lady Dispenser-Bookkeeper 

- tupplied linmcdialcly on request, quall-- 
fictl and x\itli practical experience in I'rnate 
practice and dispensary work, also trained in 
Uacleriologicnl Laboratories of the I.O.Mh'.V 
COLLEGE OF PHAIIMACY FOB BOilEN. nt- 
paralion for Examinotlons. — Write, wire, of 
■phone (Park 0969), iiecretary, 7. Westbourn# 
.Park. Uoad. W.2 


lyTalnya. — Bcqnired, to sail Feh., 

, "T; experienced Oradunlc, unmarried, pre- 
ferably Scotch. ,-et. 25—30. as ASSISTANT in 
ohbestab. Practice in Jicnltliy district xvith all 
^ciai and sporting amenities. Some experience 
n«d V.D. desirable, D.P.H, or 
nf'jj t ’ ”” ndded iccommondnlion. No surgerx’, 
night work neglicdde. Four vcors’ 
Tf«i folloxxed by Partnership if suitable. 

P 7 n (outdoor) £340- 

witli free car and upkeep. Prill- 
pnr>«.. London. Interview. JIigli-''st refer- 
v„n’ ^'’[’'•‘led as to character and abilitv. 
.nil imit.cnlais. -.Address. No, 6917, B.3LA. 
House, laxisfock Square, B’.C.l. 

lyr B., apted 29, experienced- in 

A .'iSSi'.-?!. •-»>;' G.P, requirrs OUtnoon 

Vn’ With dofinito vicxv. — .Vddress, 

0 6 92o. IT.M,.\ House, Tavistock Sq., 3V.C.1. 


or occasional 

V , , , M'OKK n-nn«nd bv 3V. 

•. prererrod. 

noc TOR, P udd 8908. 

*ii’t-time M'ork, wock-cncls, 


Pmeiiron'T. 

Te’ephono: 


'w ^fedical Oradimtr in .. 
T-J' T? ,J L’eading fur bichor rx-m. 

"■ Oi cvncr'enco of (r P.— Adi],, 
'•^usp. Tai stock Sqoar'-, 


TT p 

0034. BAr. .\ 


W' _ „ 

rience |iri\pte and panel Practice. An.TStl 
B M x’*'VV'' EngliMi-Addicss. No. 

a il.A. House, Taviitock Square, W.C.l. 


oHiaii Doc'ior rorjiiires Assis^- 

LOCU3IS. Four j'ears’ expe- 
An.TSthetic.s. 
" 6717, 


A Dispeusor-Seeretary reQuiryl 

in D Country rLictice on the S.BV Coast 
.\ppllcant? please state salary and s^nd r^rer- 
encex and photograph. — Addre-**, ho. 0 =^ 0 , 
B. M..\. House, Tavistock Square, W .C.l. — - 

('l.'ipuulo i.aax’ Dispciisiii’ anti 

J) 00 K-KnEI’nit'(Iw!rC 5 - r.'-pnRTK 
xvlnicr. months, or parnwiiency. 
tCNtlmon als. .Disengaged now.— Miss DAyi 6 a<» 
]ln rx*ey Jlotisc, Diva F.cld, E.xet 6 r. __ 

T) i s p e n s e r- cieci eta ry (inti j) 

dodr's POST xxllh Doctor. 

.Six years* experience In d spelling 

xvork of h ny i raetlco. Indoor or outdwr. 

' KtTCntn.**O.Dr»omhillBoad. Go<dinart?.A^’^ JL 

D octors reguiniifr 

Dispensers, Nurse Dispensers, secrc^U 
Dispensers or ChautTeuse DIbpensers, are "ivii™ 
to xvritc, wire, or 'phone Temple ' 171 

DisPEXsrms, DunCAU, 15, Lindsay ‘ 

Shaftesbury Ax’cniie, London, )V.C.2. _ — . — 

G P., trifle experience, 

. nnd tactful, is now free for 
WORK. Lontr or short period. 
district. Own car. -llighest ^ n 31 .V. 

interview desirable. — Address, No. 6901, • 

House, Tavistock Square, W .C.l. -- 

Tndia.— Medittal Man, pi’cferabb' 

JL ox H.S. or xvith other Surgical .ffPef' 
abstainer, and in full Bxinpathy ''ith .'“u ^ 
Missionary work, required United 

xvcll-equipped Jlissionary Hospital MO., 

Provinces. Married or single.— Apply, ^•* * ’ . 
5, Warl tcrsville Hoad, N.19. 

Tncly. Secretai-y, 'vitli 

ycirs’ oxrorloncc in largo Dental 
London, dhengnged. Accurate bo /. m.a, 

cclicnt testimonials. — Addrc^, No. 69oo. 

House, Tax'istock Sq uare* tV.C.i. ^ — ■ — r 

■ ced 

__ '‘"J* 

peUtics, is anxious to obtain El ENTNG LjJ 
private or clinic. Engaged during dav 
known London Hospital. — -Address, NO. 

B.3I .A; Ho use, Tavist ock Square. 

rnypowriting- and 

J- TestimoniaU, Theses, 3Iedical J;*. ,,;;prAU, 
accurately copied. by expertsr— B OBun?> i ‘ 

3, Upper B'oburn Place, London, 

jo ining B.M.A. House.) 'Phone: Museum — 

T ‘ he Royal Army .Mp'I''''’' "''"[ nen 

ASSOCIATION - If you 
trained in all branches of nospiia *^^ 5 , 
Dispensers (capable of undertoUns , 
clerical xvork. etc., connected wKn fl „pneral 
MenltlO. Cleiks. L.'iboratorv Assistants, l ^ 
liospifal duties. Porters. Cnrotake^ 

Secretary, 85, Eccleston Square , b. xi.£: 

- - Expert nadaHafcM 

Tlipsi’s. Testimoninli. ew* 'phono 

- -• from Doctors^- 


rXnalified Masseuse,, expenen; 

vo£» in AitiRcial Sunlight .ancl 


rpypewritiHp 

J- Thesi’S. Tps 
letters of appreciation 
Primrose Hill 0803, 
Radford, B3I/B0AJ, London, 


or xvrite 


3V.C.1. 
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LOCUMS. 

FOR LOCDJI TENENS.- APPLY TO- 
Mr. PEKCIVAL TURNER,., Ltd. 
-The oldest and onL’ Agent who for 40 
years has supplied substitutes at short 
notice without fee to principals. 

4, ADAJl ST., Strand, London. \V.C.2. 

Telc". : . . 'phone: 

'•Epsoinian, Lond.” Temple Bar 9011. 

A s Locum or outdoor A.ssi'.siaiit, 

•jLJLaii c.vpcr. G.P., oh-tet.. disppnsinjr, M.B.C.S., 
L.B.C.P.Lond., ex JI.S., EngUsIr, T.T., refs., 
motorist. £6 6=i. per ^eck and return faro. 

— .\ddrc35. *' PoCTon/’ 12, Caledonia riaee, 
Clifton, Bristol. 

l^cceutly qiialiticfl dcsii'cs 

LOCuk or A^^SISTANTSIIIP for 4 to G 
weeks, just for "alnin;; cxperleiico, AA>‘ai iirp 
non?c jnh. Free now. Small salary.— 'Address, 
No. 6924, B,jr.A. Tavl'tock Square. AV.C.l. 

li O C TJ :\r T E Is" E K s 

rou A BELI.\nLE SUBSTITUTE CONSULT 

THE MEDICAL AGENCY. 

OVlI.LIASi II. GR.AN'T.) 

Watthcate House, ( Temple Bar 1054. 

15, i'oriK Buildings, Tel t Biversiub 1254 
• ADELpiii, W.C.2. ( (.YiyAf CalU). 

TeUQrnms: 

'*• Rc.»S 1DE, TCRERCl.E. WESTRAND, LONDON.” 


PARTNERSHIPS. 


Wanted. 

» » 23 mile 


Partiicrsliip rvitliiii 

nilc 3 London, hj* II.B. with 5 j ears’ 
experience Hospital .and Oencr.al Practice. In* 
come £1,200. Houso to rent. Capital available. 
— .Vddre??. Xo. 6926, B.M.A. House, Ta\l*lock 
Square, W.C.l, 

E ast Coast. — Largo Seaport 

Town. One-fourth ihare. Cash receipts 
£9,000. Panel 7,300.’ Suitable hou^e available. 
Premium £2,700, part • by arrangement.— 
BniTiSH Hedic.Xl Bureau, 33, Cr«ws Street, 
Manc heste r. 

TWrancLester. — Half Share fn 

_niive(l PriACTICE. Average cash re- 
ceipts £2,000 p.a. Panel 1,700. Good pcopo. 
Premium (to include book debts) 11 >€ar 3 ’ nur- 
rtaa5.-Dr.lTisii IIedical Bcke-W, '33, Cross 
Street, Manchester. 

Tlartuer (wale) wanted shortly 

to join two 'Otliprs in.rapidlv increasin". 
non-inauurial, gooil^las. Practice '(some panel) 
pitlnn 20 miles London. toe.iI Hospital. 
i’O- Entisii, Protestant, Cliristian; ex IIS or 
ILP. preferred, oeil nuniif.ed, and should have 
some speeiality. Fifth share tor disnosa at it 


partnership.— .Junior Share 

tivo.r,tms^''fS,S?.? a-'-. O"-- tldnt or 

!> Rlin n„ Pmctico. Panel 

2 800. Geniili.o pro-pects. Cool house Pro. 
miiini IJ j'ears. — Addle's. JTo ’ Rfinn ii xi -a 
H ouse, guv sloch Square W.Ca°' 

partnerehip, with house and 

offcrctl to young enercctic IJoctnr 
wnth view to Rtux-csion. in suburb of liySo,? 
Premium. for Inlf share £ 7 *nrt tJ*! 

Jpai tner.sliij'). — Fxper. .enero*. 

ToCai ahsCsii 
yo. 8935, n ■ 

PRACTICES. , 

TV anted. — Good-class 

Rlnv .rr-ACTICE TAniXERSIIlP or SUCCES- 
l»ouvc and Arden 
£4.000. Adxertlscr «elUinaU- 

ficd.nudam,.lceapiui.-.V.ldrcss.Xo.693l A 

House. Tavistock tjquare, -W. C.l. . ’ 

GsTrlj' in 19 .S 0 

Cl one. General PItACTICIT £900 tj 

£ 1 . 200 . with goo«I mncl SF Pn-t.f « . 

Prvfcne.l. 5-0 Sa ? 

mil -or rua'lwse.— Afldrcv^. Ko ^6916 a* 

House.Tavisiock&iiwrc. W.C.l. -B.M.A. 


’Vy^aiitod in or iioar . London, • 

*T V mixed PRACTICE vitli goojj iian?L. ‘in- 
come not le— « tlwn £1,400. Capital av.tilab!e. 
--.Vil<.Ux'«s. Xo. 6907, House, Tavistock 

Square, W.C.l. • . • - • 

/^uiubcrhiiid. — Large Town. • — • 

V-/ Sni.xll ini.vrJ-cLiss PRACTICE, stai-ted two 
years. Receipts nearly £400, steadily incrcag- 
ing, including panel *500. Ifouse and garage, 
£55. Premium £500. — Appiv, Pe-\cock A 
Hadlev, Ltd., 19, Cnaven Street, Strand, W .U.2 . 

D eath Yacaiicjs. — Near Man- 

Chester. — Cash receipts £745. Panel 550. 
Gool scope. Excellent Iiousc, 2 reception. 6 bed- 
rooms. Large gartlen and garage. — B kitish 
Meiucal Bei:E.vi:, 53, Crots St., Manchester. 
EXCEPTIONAL OPPORTUXITv! 

D oatli Vacanny. — Easily worked 

mixed PR.XtTTlCE in Midlands, growing 
neighbourhood. c.npabK- of ready increase. Aver- 
age receipts £2.616; ajipts. £20 per annum; 
panel 1,932. 1^ yrs.’ pur. ‘ Efficient introduc- 
tion In late partner, who is now in clmrge. — 
Apply to Exors., 17, Ftetton .Vv., PetertmTough, 

i ) rD3'sinie.-L/< luitr^' Town.- 

3 5ths or 12 SHARE in excellent PRAC- 
TICE. Gross cavil receipts i^.l50. Panel 1 400. 
Exccllcnthou'cav.*illablc ; 2recep’lon, 4 be 4 lr oms. 
G.x age .and garden. Kent 4 65 p.a. — Biurisii 
ilmicii. Bureai*. 33. Cross Stvet. Manchester. 

F or Disposal. — A good Practice 

is not always to be had directly, but 
Hr. PCRCIVAL Turner can generally offer appli- 
cants something enitable. Nearly all the best 
Practices are smd by him without being adver- 
tised Inform, free on appHc,— 4. Adam St..W C.2 

Ih'oi- oalc. — Small, good 

Private i RACTICE, AV«st London. Scop?. 
Suii 111 u or woman. House long Icisc. FuILdc- 
tails .at Intcrx’lcw.— .\ddrrj-s. No. 6914. B.M.A. 
Hou-c, TaWstofk Square, W.C.l. 

L aiioasliire Coast Resort. — Old- 

cstab. PR.kCTICE. .\vcrago ca*li receipts 
£1,100. Panel 550. Scope. Mwlcrn house 
(Ircelioltl), 2 r(.*ception, 5 bedrooms. Garden and 
garage. For sale or may be let on long lease. 
Premium— Practice — 14 jcar»' pur. — British 
Medical Bureau, 53, Cross St., Mancheder. 

T oiuloii, N. — Jjock-Hi) Surgery 

J— / for S.ilc. Comer simp. Good Nucleus, 
with small but increasing pane). Wide scope. 
Vendor going abroad. price £300 cash.— 
.Addce«, No. 6902, B.M.A. Hoihc, Tavistock 
Square, W.C 1. 

L ondon, S.JV. — (Near Claphaiii 

Common). — Small but well-established 
PRACTICE. Receipts hi-.t \e.ir £500, including 
panel nearly 120. Rent of premises 25/- 
weeklv. Preinnim £300. Cootl scope.— .\pply, 
PE.xcbck & ilADLCY, Ltd., 19, Craven Street, 
S t rand, W.C.2 . 

L ondon, JV. — Old-c-.stahHslied 

PRACTICE hehl 10 \cars by Wndor. Re- 
ceipts £ 1.200 per annum.' including fair panel. 
Good hou«e and gard^-n. Rent £75, lease. Pre- 
mium Ij 1 ears’ pun have. — -\ppl>. Pe-scouk & 
Hadley, Ltd. . 19, Cin%en Street, Str. a nd, W. C.2. 

L ancs Death Vacancy. — Receipts 

about £750. Panel £250. In late In- 
cnnibcnfs Iiamls 24 year*. Excellent scope. 
Very nice hou-***, gootl g.srden.— M anchester 
Medical & Scutii^ASTic .Vssoclation, 6 , Brown 
StreeL ^ 

lyr anchester. — Mixed-class Pi-ac- 

XYJL Tier. .’tver.age cash receipts £925. 
Panel 700- Govd house, 2 reception, 5 bed- 
rooms. Rent £70 p.a. Pi-ernimn 14 years' pur- 
chase.— B ritish Medical* Bureau, 53, Cross 
Street, Manclicdet. 


TV/Tanchcstcr. .Old-ostab. Prac- 

-LVj. TICE.' Average cash -roccijits £2,523. 
Panel. 1,021. Prominent hons.», 6 hedrtfoms. 
Garden and- garage. Premium 14 jears’^imr- 
ehasc. A ’preliminarv Partnership might’ he 
nrrangeil. — British JIe'dical BURE.au, 55, Cross 
Street, MancliL’vter.' 


|\/| edical AVoniairs Practice. 

—Goal NUCLEUS, with scope; cstablishcxl 
IS months; doing £100 p.a. Pop,./«oO; one other 
resident doctor; near lirst-cla^JS town. Pi-emhim 
£150: house £650, or to rent. West Kng. — 
No. OT30, B.M-A. House, Tavistock Square, W .C.L 

TyToiunouthsliire. — Vell-estah- 

r'-'-y .lishetl PRACTICE. Eoccipl, £3,000 
incliKling panel 2,200. Small house, no gartlen, 
rent-£52 p.a. premium 1 year's purchase, pav- 
able one-third down, rest by instalni*-ut‘>. Ex- 
cellent opportnuilv. — .Appiv, Pb.acock vt 
Hadlet, Ltd., 19, Craven St reet. Stramr, W.C.2. 

lyTt-dical Pi-ai-tice (nnopiio.sed) for 

-LiJL - immediate 'dispacal in village ami gno4l 
agricultural district (Longside, Alwtdecnshitc). — 
ParLlculars from F, .1. R, Anderson, Solicitor, 
Fiasorburgh, Aberdeenshire- 


Tyridlaiids.— inxcd-class Practice 

XV_L for imnKvliate <iivpo-«al. RceeipTs £ 1 , 100 , 
including panel 1,100. Nice liAuse .on. leave, 
£52 p.a. Premium £ 1 , 000 .— Apjdy, Peacock ic 
Hadley', Ltd., 19, Craven Street, Strand, W.C.2. 

N ursing Horae, for Nciwons or 

Slight Mental illne.« 3 es!, for -Sale. Large 
hoii«c and grounds fully equipped, healthy situa- 
tion,' in' Nor*h-East of Scotland. W’ell suited 
for a Convalescent Home if preferred. Can- bo 
run by one Mation, but can easily lie extended 
for two or more. Good opening for Doctor wish- 
ing combined resilience and " Home.” — Apply, 
No. 489, Keith Sc Co., -Advertising Agents, 
Edinburgh. 

N orth-East Coast. — Seaside 

Resort. — Cash receipts 1928, £3,101. 
Panel 720. Large Terrace liouse, with garden. 
Good introduction. — Br.ixi.'^ii MEDIC.AL BURE.AU, 
53, Cross Street, JIanclicstcr. 

l^rnctice for disposal near 

Manclicvter. Rcccip s £2 600 per annum. 
Number on panel 1.760. — Tor further parilcuMrs 
apply to Mo vi-s. R. Si.M.Nr.R A Co., Ltd.. Manu- 
f.iLturing Chemlvt*?, 40, Unnovor Street, LlvCi pool. 

P retty Counti-y District, Lancs. 

—Very nice house, garden, garage. Re- 
ceipts £500, excellent scope. Panel 300. 
Appointments £150. Price lA icars’ purchase. 
House also for sale. Golf, tennis.— M anchester 
Med. Sc Scholastic Assoc., 6 , Broi^n Street. 


S mall Practices, with scope. — JVc 

h-ive scNcral in the Manchester district. 
Cash receipts £700, £600, £400, etc.— Full 
particulars from BuiTibii JIedical BunE.AU, 
53, Cioss Street, Manchester. 

T o Purchasers, — Do not Iray 

without c-xpert assistance. W’ith 40 yrs.* 
experience Mr. Percival Turner can advise in 
all cases. Teims free on application to 4, Adam 
St., Strand, W'.C.2. Telephone: Temple Bar 
9011. Telegrams: ** Epsornian, London,”' { 

"VATell-knowu Midland Town. — 

YV Mixed-ela's PR.kCTICE. Kecripts overage 
£1,500 a year, panel 1,150. Gootl semt-detatlk-cl 
houve, rent £100. Prenuum 14 years’ purchase, 
part pat able by instalments. — Apply, Peacock 
a IJ.ADLEf, Ltil , 19, Craxen St., Strand, W..C«2. 

MISCELLANEOUS SALES, etc. 

INCOME TAX EXPERT , 

.(late Inspector of Taxes]) 4 

Assist you to avail yourself of special facilities 
provided for the iledical Profession relating to 
income Ta.\. For further particulars write, or 
call.— C. G. C. KiLNER, 17, George St., Baker 
St., WAX (’Phone: Welbeck 2012). 

ponsult GRIMALDI’S~beforG 

VV buying your next Car, whether NEW or 
USED. .Agents for all leading makes. 100 
USED CARS IN STOCK ALL GUARANTEED 
12 months. SpccIaUdeferred terms for Doctors, 
financed entirely by ourselves. Strictest privacy 
ensured.- Ernest Gr.iiiALDi,- Ltd., 148/150, 
Gt. Portland St., W.L. Jiuscuni ’ 3931 Ac 7236. 

F or Sale, hai-gaiii jn'ice, X-ray 

PL.VNT. Newton & M’rJght coil, Birtt 
standard 220 volt rectifying interrupter, amp- 
meter, milUampmetcr, screening table, sliding 
tube box and diaphragm. Rapid exposures. 
Demoii'itration .— Dr. St.UNLEy Green, Lincoln. 

O ne Hanovia Alpine Sun Ray 

L.\MP, spcond-liand, but equal to Dew, 
Co«t £45; w-ill take £30 for quick tale. 200 
volts .\.C — .tpply, Tiros. PilcnY, 136, Woodhouse 
Lane, Letvt*. 


S aves Income Tax, time, and 

worry. Records all details of cxp<'n^»s. 
Reconimondod by Accountants. " The 
7VtrctiI/o»rra’ Bool,” post fre^, 12/6f 

funtlcd if not falisficcL— ^iiAr.NW’ooD Pcdli.sh- 
ING Co., Atlas I Jouse, Coalville, I-.clce^tcr. 

S uits, Overcoats, Costumes Turned 

ns ne-.T. Gnnrantwd 100 psr cjnt- f-U'"- 
faction. Full general list M AT.kcts, 

Express Djeing, Cleaning and Tailoring Morks, 
Markham Chase, I.aindon. 
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I MPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

Can secure Perfect Fitting and Distinctive 
J.othea of Exceptional value. FINEST QUALITY 
ilATERIALS. LSST WOltKMASSUIf O^LY. 
SPECIAL OhhER. 

JACKET &VEST On black orprcv).£5 5s, 

SOLID FANCY WODSTEO TnOUSEftS. £2 23. 
fllE Ideal Suit for Professional or Business wear 
TWEED SUITS & OVEHcOATbio measure from £6 Ca. 
lOLID WOhSTEO SUITS .. £^ 7a. 


UN'SOUClTEn APPnCCTATlOy. 

"I ttroiiQly aiiitrc all mciUcat men mho Irish 
to hare satisinctiou to jjatroiiuc Harry Hall JAd.t 
as oil the clothes / hare had from them during 
50 j/ears hare been pcifect in Fit, Cut, and 
Finish.” (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple ScU- 
measurcnicnt Form or Pattern Garments. 
Visitors it> Loniiork con order ona lit 
tame day, or leave record meaMures. 

HARRY HALL Ltd. 

Governing Director: Harry Hall. 

*TIITP Coat, Breeches, IlnbU^A Costume SpcelalUt^ 
131, OXFORD ST., TV.l. HO, CIIEAPSIUK, K.C.i 
Telephones: 

Regent O024-302S & 7486. National 8696/7, 
Jlolcers of First Grade Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Highest AwariN. l2(iohl .Ylod i.v. Est.orcrg'nMrs 

INCOME TAX 

HARDY & HARDY 

ta.yation consultants. 

49, Chancery Lane, London, W.C.2. 
2 mins, from tlmir late ofllccs in High llolborn. 
Phone : Ifolborn 6659. Write for Tax Guide, Free. 

Medical Surgical Sundries Ltd. 

Supply Instruments, Palomine Leg Reals, etc, 
Stock of 30,000,000 Tablets. Sample bottle 
(flop) of Coiigli or Mist. Expect., !/• poat free 
S hota oom : 97, Swinderby Road, Wembley. 

HOUSES, CONSULTING ROOMS. 
CONSULTING ROOMS WANTED. 

Messrs. ELGOOD & CO., 

, , (■■onsuUhirj Jlooin Specialists, 

10,. Henrietta St., Cavendish Sq., W.l. 

(Jlayfair 6659.) 

Qentrc of Watford.— 

Pmiticiitly sti’tablc for Professional man. — 
A siibsln Uinl .^Iu1 roomy modern RhSIDENt’H in 
Imo condition. 7 bclronis, 2 rrccpflon. M 

jEl.050. fioelinl.l ; meant. — .folc A"ei ti 
SiiMrsox. Logic & ViNCf, Wat font. ** 

Qhigwoll.— 10 miles from 

London, yet in Roclurlcd [xisition and standlnc 
50 ncTCs. GEORGIAN 
AIAN.MON pirriciilirly buifahlc for In<»t.tiilbHn\ 
imrposes Kent 4’300 pei nnnuni.-JvLMST rV’V 

E 0.2: 

( 


(~Oinieal Pathologist’s Lahoratorv 

in Harley Street to LET ^ 

ncccptccl tor la\ior.-itury fixture, or for (onmi'i° 
rind up-to-date cquipmint if dc.ired Pain p '‘S 
» 5011, q iit.r„.ad. J- .\ddre.,, n"’ G 9rS“n2f'f 
Itouec, 'l.ivi-loek .S.iu.are, W.C.l. ® 


T^oftoi's Willow having fi],e 

•J—' furniture suitable for 1 

house uc.ul.l FL-RN’I.mi (or an\one 
»n relurn for ROOMS. Can brin” 'enr ' 
tlioroiijhly cxperienefxJ driver — 

67 03 . it-M.x ,[ou.e, 

TXoctoi's widow, witll o-nnel 

^nila^i'i'e'fS X"?oi:-s''r'’ 


H firlcy Slrecl.--Con.suUing Room 

(small) to he IXT, tmfiiml'Urd. Mtxlcm 
house nnd nttenfLince. Rent £165 per nnntim. 
— Addre^^. N«. 6904, It.M.A. House, Tavistock 
,S<juaro, W.(M, 

y designed Freehold Ee.si- 


mii 


DENCK rcntrallv pitnafe In most ini 
nortant situation. Tfirixing township. Teui 
Iifds., 2 drc'isiMg rooiiH, 3 nervxinfs' J*cdrooTn«, 
iiiion cuplioatd-, hathrooin, tuacntfi''cnt gallery 
and Btaircase. nviuansivc lofty hall, 4 rreep,, 
conserx’y, vplond. domes, accom. Numerous use- 
fid brick oiitlThlg^, Bplcnd. g.srden. Knit, liixtitu* 
tlnn, Medical, CUili, or SelKdantlc purp. — Write. 
" Owner,” nt Iforne.isfh-'H, 60. C’heopside, p!.C.2. 


Q ueen Anne Slrcet. — 'J’o Let,. 

Iinml.oinc (-•O.V.Sli’I.TIKG IIOOM. «illi 
sm.ill A«t»;-room ; low rent. Small Harliclor Tint 
.also available in same btiilditig. — Addfc«s, Nn. 
6466, ll.M.A. House, TasMtock .Square, W.C.l. 

Qu.ssex Doivn.s. — To Let, 

furnished or unttirnKtic<l, b autUul OLD- 
WORLD HOUSE. Wc.*!tli«d obi oak. VIests into 
4 counties. Fonr— vK li>!room«, garage, etc,— 
*• I). J . * Enrlsridne. Rleluuo. <1 Road. Worthing. . 


To Lot. — Consulting Room 

In I rofo^slona! lioiis*. Corner p slllon. fino«I 
ne'gbl>our».cvo<l. Service, light, and hcat.ng.— 
"E, G. HirlV Court .S |iiar.», S.W.5. 

T o Let, fine .suites of ilodical 

Rooms; a!-o single Consulting Rooms; 
Wiinpole Ktreet. No agents. Ring Welbcek 
9763, or write Bov 42, KCRiri’S’s, South Molton 
Ktrccti W.l. • • * 

oiing Gentlcwdinan, witli nice 

liousc about eleven miles Nortli London 
(nil conveniences, 'jdioiie, garage), nouhJ like 
Doctor or Student as BOAUDKU. Suit one with 
appointment In Town. Gootl ponition to put up 
pl.itc if desireil.— D.O.n.K., Monomark, London. 


Y 


APPOINTMENTS.— Contd. 


^o,st 


London Ilospita], 

Hammersmith, \V.6. 

Applications arc invited for the post of 
ASSISTANT SURGEON DK.NTIST. Candnl.ates 
are required to hold some MiHlic.al or Surgical 
qualifications ....... 

Council of the 
catiou'i, with 

to reach we nc * 

30th; to attend n meeting of the Medical 
Council on Friday, Novend>cr 22ml, at 
4.30 p.m., and prior to tJiat ilale call 

upon ami send copies of their applications 
and testimonials to tlic members thereof; to 
nhstain from canvassing, hut iicxerlhcless_ to 
send copies of Ihcir application and testimonials 
to the Members of the Board of Jlnnagemcnt, 
olio will elect on Tuesday, November 26lli, nt 
5 p.m., when candidates (if nolitlcd) must be 
in attendance. 

H. A. MADGE, Secretary. 


P ublic D i s p e n s a r 5", 

122, Drury Lane, W.C.2. 

OmCER RESIDENT MEDICAL 

Salary £150 per annum, witli fiirni*<hcd apart- 
ments over the Diai'tjjsnry, attendance, coals, 

and fJcctnc light- 

A I’lactilioii-i '»„alc) to be eligible must be 
unmarried and u** duly registered in nccord.ancc 
wkIi (he requirEincuts of "the Medical Registra- 
Uon Act, a Member r.f tlic Royal College of 
Surgeons, and a Licentiate of the Royal College 
of Rhysicians, or possess such other medical 
qualifications as may be deemetl cquivaiunt to 
the foregoing. 

The n|i/))icant xxiR not be allowed to engage 
”/ practice, nor, nithout the consent 

of the Committee to hold any' other piofcssional 
appointment 

ilie duties of the post, which include tiic 
supervision of a Minor Ailment Clinic, are 
there is time for study. 

shoiild oddresa their applications 
10 uie Secretary, not later than November 12th. 

1 OQ TT CRUMP, Major (R.P.). f 

122 piurv Lane. W.C.2. Secretary. 

October 3 Cth. 1929. . 

A pplicatious are invited from 

9naltfie<l Medical Practitioners (o fill 
,lJLACWIt.4II[. AXD_cn.\nLTON nC>SPlI.Vli. ■ 

■ ' ■ * '' ;ii{4 , • 


JV^oblc’s 


Jlo.spital, 

ISI.B OF JI.W. 


Douglas, 


{72 Beds; opemvi 1912; rrlcnsion 1926; 

Jjcw Electro-Medical Hall, 1928.) 

Tlic Committee Jnvilo npplicaliom for Ui? 
post of ;,lale RE.SIDE.ST HOU.SE KUHCEW. 
Candidates must he single, have double qiiaUfi- 
cations, and be registered under tin* Jl^Jical 
Act. Tlie duties, In addition to Ward and 
Dispensary work, will co.mprise visiting pathnti 
In tiielr own hom**^. 

.Salary (with board and w.asliing free) £175 
p‘'r annum, whicli in certain circumstancty can 
t>c sijfiph-rnentetl by fees for other duties. 

Applications, *taUng ago and experience, with 
copies of recent testimonials as to profcJiionil 
ability, etc., must rracli tlie undersigned before 
.Noienilier 8th. 

The -candidate appointed will be icquired to 
begin his duties Immedi.atelv. 

W«*simon*!Rud Rth, * E. K. KELLY, 

■ X>ougl.as, Isle of .Man. Hoipifal Secretary. 

irriiigtou InfiniiaiT 

DISPENSARY. 

The Ibt.ard of 5Ian.agcnienl invite applicalioai 
for Die poit of JUMOR HOUSE .'jURCEO.V 
(m.nle). iinmarriefl. Applicants, who must-beol 
llritHii nationality, ninst be dul^ qualified 
Mcilical rr.nctilioriers.' ‘ 

Salary £175 per annum, yvilh l>oard, apart- 
ments, ami i.'itindry. Apphcafioiis, H.Ttiiig ore. 
with copies ’of three recent testimtinialj, should 
be sent in at once to tlm undersigned. 

The poit wili become -vacant alfoul Nov. IStli. 

Bv Order, 

HENRY L. BOOT, Supf- 1: See. 

Inckbura .nnd East Lancashire 
noYAL ivnitMAnv. 

rocnril house SUIIGEOV (mal.I, to com- 
nicnce duties December lit, requirt'd at * 
salary of £130 per annum, with board, rw*' 
dcMcc, hiiindry; etc. 

. - • • --- - Jii. x-ray, 

at Be- 
There 


w 


B 


uvncp, j.Tunury, etc. ' . , 

The Hospital contains 240 bcd», witli .yi 
JInssagp, \ ,l)., Eve, Ear, Nose, and Throat 
partmentu, j*ntho’iogic.ai' I>aboratory, etc. 71 
IS no outside work. ' . . :.i. 

Applications, with copies of Icstlnioniais, 
stating ago, nationality, c-vperience, etc., to i>e 
nent nt once to the uiulersigned. - . 

Royal Infirmary, E.VTIiAN A. 8311111, 

Rl.ncki'urn. Con. Snpt. &' Sec- . 


M' 


crilivr Goneral- Ilospital, 

MEnillYIl TYDFIL, 

Applications are invited for the 
RESIDENT HOUSE SURGEON at fhis.Rwpda^ 
104 beds (mainlv surgical),' for a period of 6^ 
months. Salary at Die rote of £160 per hnnui . 
with board, rooms,, nnd laundry.^ 
must have hud e.vpenence in administration 
nn.Tsthetics. * ... 

Applications, st.ating age and qualification’* 
nnd enclosing copies of three recent te^timonia -* 
should bo nddrexsed, Hon. See., Eonorary 
Med ical S taff. Gontral Hospital, Jlcrtlnr 

N ew Sussex IIospit.nl for W onien 

AXD ClIILDItE.V, ' 
■\Vindle3hnm Road, BRIGHTON. 

Applications arc invited for fully qualified 
Medical M’onien for tlie following 
1, RADIOLOGIST. Honorarium £100 P[ 
annum. To give two attendances per 
2. HOUSE PHVSrCIA.V. . , (o) 

3. HOUSE SURGEO.N. Honorarium mr v ' 
nnd (3) nt the r.ate of £50 per annum 
Duties to Iiegin on December l&m* . ,* 

AppHc.'itions, with. copies of l^-stimon . ^ 

be leccived by the Secretary on or u 
November 18th’. 


B 


ootle Borougli Hospital- 

(Gencnal. 100 Beds.) • 

DERBl’ ROAD, BOOTLE. 

Applifations arc invited from 
for the Two posts of JUNIOR HOUSE SLRbM^ 
for 'Die jicriod ending 3farch 51.vt. 

Salnry at the rale of 4:125 per annum, 
bo.Trd, residence, and laundry. finssiljl". 

Duties to commence aa Roon a^ ,L„Vioji‘', 
Applientions, stating age quahn 

with copies of testimonials, to be 
un.lers,gnr.l .1 

gootio Lorongh Hospit.-il- 

APPOINTMENT OF HONORARY SURCE0>* 

Applications arc invited from gentlemen f 
the above vneanev. - • ' ' , ^IriicuIarJ 

Candidates are* requested 1,^. tesD- 

of their qualifications, nccomp.Tnjr<J 
monialfl. nddro-isetl to tJic unilersignci , 
than Friday,' November 15th. i.rt'.qunL 

JV.A. I)E.tnDSALLi Sccrel.ir.' 
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JJolborn • Union, London. 

TO 3IEmO.\L PR.VCrraOXEKS. 

The Guardians of the Poor of the Holborn 
Union require the services of a Medical Prac- 
titioner or Practitioners as DISTRILT Ml.L»1lAL 
Oi-PIL'KR for the’ Holborn ' District, MEDICAL 
OFEICEll-for the Ilectiving.lionJe lor Llularen, 
Llo.vd Street, W.C.l, and PUBLIC VACCINATOIl 
'lor the Holborn O'esteru) District ol the Union. 
The salary for the office of District Medical Officer 
•is £120 per annum and for the Receiving Home 
'£15 p-t annum, subject to deductions under 
the proiisioiis of the Poor Law Officers Super- 
■annuation Act, 1896; the fees rcctuvablc as 
'Public Vaccinator amount appTOximatelv to £20 
per annum. 

The gentleman to be appointed must reside 
within. the respective districts or so contiguous 
thereto as to occasion no inconvenience in the 
performance of the duties. The District Medical 
Officer will be required to attend at the Ad- 
ministrative O.Tices, 53. Clcrbenwell Road, E.C.l, 
one hour each day — viz., from 9 to 10 o’clock 
a.m. He will also have to visit applicants for 
rocilical relief at their houses at any hour on 
. receipt of a -Relieving Offiect’a Order. 

All medicines, etc., are provided by the 
Guardians. _ 

' The appointments are subject to the sanction 
of the Minister of Health and the provisions of 
the Local Government Act, 1929. 

' Applications, stating qualifications and full 
particulars, should bo' made in the form of a 
letter, accompanied by not more than three tesli- 
inoaials, addressed to the undersigned not later 
than noon on Monday, November 11th. 

Selected candidates will have notice when to 
attend before the Guardians. 

By Order, 

Administrative Offices, CHAS. J. CROSS, 

53, Clorkenwell Road, Clerk to the 
E.C.I. Guardians. 

^October 26tU, 1929^ 

^oiinty Borough of Southampton 

RESIDEXT JIEDIC.tt OFFICER. 

Th» CoTpoT.itlon invite applications for the 
position of Resident Medical Officer at the 
Borough Isolation Hospital. 

The gentleman appointed will hold office 
during the pleasure of the Council, will he 
remured to reside at the Isolation Hospital, to 
devote his whole time to the duties of the 
office, and to act nnd^r the direction of the 
Medical Officer of Health. 

V* per annum, with residence, 

ooard, and washing. 

cJSr Government and Other nmeers 

Act. 1922, will b- npplicnhle 
contributions to the 

to cand'dite will be rennired 

Form^’ nf pvamin''tion. 

tb- nmv b» obtained from 

SoiithnmrlJn?^®" Health, Municipal Offices, 

'* nr-scrihed form, endorsed 

conie, of rn? tot:etJi«»r with 

must bp rlpli *brpe recpnt f^^fimo^i-ls, 

at th« Town Oerk’s Office. 
November 16tir^’ ‘-‘’"thampton, on or Wore 

L o n cl o n . 

Tile Lo>;t) 0\ roTTVTv rriTTV'nTT • 
pitnl S'rvire. 

additions. (h» , Cto-fioe t«mnor.irv 




Q o u n t y of 


of Manclicster. 


APPOINTMENT OF ASSISTANT 
TUBbUoULOSlS OFFICER. 

■ The Public Health Committee invites appli- 
cations for t)\c position of A&siatant Tuberculosis 
Officer at a coiiimencing salary ot £65 l» per 
annunil rising by nniiu.tl increments of £23 
to £ i50 per annum. (First increment January 
1st, 1931.) . 

Candidates must be fully qualified Medical 
Practitioners haiing special Knowleogu of 
Medical and Surgical Tuberculosis. Caniiidatcs 
should state whether they possess the Dipioma 
ot X'ublio Health. . , . 

.Applications, stating age, qualifications, and 
e.xperieiice, with copies oi not more than three 
recent testimonials, and cimoraed on tnc 
envelope “ Assistant Tuberculosis Officer,*’ 'must 
be adarcssed to the Town Clerk only, and not 
to members. of. the Committee- or Council, and 
must be received by him not later than ilonday, 
November 18th. ’ * 

„.The gentleman appointed will be under the 
administrative control of the Medical Officer of 
Health and the immediate control of the Senior 
Tubeiculosis Officer. He will be required vo 
de\ote the whole of his time to the duties of his 
position, to execute the Deed of Service, and to 
contribute to the Cor(iQration Superannuation 
Fund. 

Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 


Town Hall, 
Manchester. 


By Order, 
F. E. \V 


ARBRECK HOWELL, 
Town Clerk. 


T he Badium Institute, 

Riding House Street, London, W.l. 

Applications arc invited from duly qualified 
Medical Practitioners for the post of WHOLE- 
TIME ASSISTANT (non-resident) in the 
MEDICAL DEPARTMENT of the Institute. 

The fi.alary will be at the rate of £600 per 
annum, ancl tbe appointment will take effect 
as from January 1st, 1930. 

Tlie present House Surgeon is a candidate 
for the post. 

Applications, stating age, qualifications, and 
experience, with copies of three recent testi- 
monials, must be received at the Institute not 
later than November 12th. 

Canvassing, either directly or indirectly, is 
not permitted. 

THOS. A._GARNER,_SecrctaTy. 

I^inistry Pensions. 

DmMINGK.VM PE.S’STONS HOSPITAL 
COM3I1TTEE. 

HIGHBUnr HOSPITAL, Bm3IINGIIA3I. 

(144 Beds.) 

Applications are invited for the post of 
RESIDENT MEDICAL OFFICER at the .above 
Ho'^pital. . . , 

Tlie cases treated are Surgical (mainly 
OrthopTdic) and M<’dical. hut the duties ro- 
auired of the successful candidate will be mainly 
Surgical. , 

Salary £350— £400 per annum, ac<'ording to 
experience, with lodging, fuel, and light- The 
appointed candidate to be prepared to take up 
dutv on or about November 26fh next. 

Cmdidat-s S"ler(ed for interview will be re- 
quired to pav their travelling expenses. 

Applications, stating age. experience, whether 
married or single, and war s^rric® (if anv), 
together with copies of recent t“slimonial3. to 
b® received not later than November i?fh, 
address-d to the Ch.airman of ♦b- Committee, 
TTiehhnrv Hospital, Jfoseley. Birmingham. 


ifions. H,„ IM.nl 

muner.itinn fw»tng 
No emoluments 

lOdgtTlJ, 


to he 

Will b,» pen«ioTir'' 

STiper'»nnuafian 


^ commenring 
apuroTimatelv j, ^ 

rboTce^ mede for ‘ 

pTo^ont PC> o, 


board, 
weel-l,-^ if 




JlLl, V""’ Aotin.. 

vve«fmin«f«r Rridtre c.Pi. rpm 
tioos m*’«t I>tt rereieed Lt- 


Q 


Aieen’s Hospital, Bim-iingliam. 


(3fEDlCAL SCHOOL.) 


of rpplira- 

aT» civrr,. p.,n 
'^miTltv -ITflll’ 

I-ilh. 3ovomhcr 

vm-Tinn w. rnr. 

I ler^ot 11, c Tondon Cminlv routiril ' 

Dntlpv fiT,,! -n.-cMpf Trnsnfta’f 

(General Hospital. 84 Beds.) ^ 

M'anted, RE-SIDENT^ HOIISF , « 

qualified (m.ile). Salary £lAn 
board residence, and VLnd?? 

=p.-qualiE„lI„„,. „nd 


testimonial?. sSuTd bo 
uimcTsigned at once. 


Batley, 

Yorks. 


sent to tbe 

A. W. WESTERN, 

Secretary. 


JlTNimt RESIDENT SURGIC.AL OFFICER 
required at once. 

Candtd.ates must be Fellows of the Royal 
Collp^es of England. Scotland, or Ireland, or 
have^P‘’S«ed the Primarv F.R.^.S.fFng.I. 

Appointment for one rear, with eligibility for 
re-appointment for n further vear. 

Salarv £100 per annum, together with board, : 
apnrfmenti. and Janndrv. 

Applications with three recent testimonials, 
to b“ forwarded to tbe under«i<med. 

Birmincham. G. in^nFORD, 

October 28th. 1929. House Governor. 

J^ritisli Hospital, Port Said. 

ASSISTAKT 3IEDICAE OFFICER. 

RESIDENT ASSISTANT JIEDICAE OFFICER 
(British) required immediately. Salary £350 
per annum, rising to £400. Free quarters, 
board, and laundry provided, also first saloon 

passages out a ’ * ' be 

joung and unir 
with recent ” 

British Ilc^pit , ■ 

London, W.l. 


^oimtjr Couucil of 'Duxliam. 

MATERNITY' AND - CHILD - WELFARE. 

ASSISTANT WELF.VRE JIEDl'CAL OFFICER. 

;The County Health. Committee invite appHca- 
tioiia for me apiAoiiument ol an Assistant Wei- 
laic Medical piiicer (woman;, at a commencing 
salary ot £6..»u, rising by animal • incrciiieiiis 
of £25 to £650 per annum'. Traveliing e.x- 
penses will'- be paid by '-the 'County Council 
according to tcale. • ’ 

• Applicants must be registered Medical Prac- 
.titioiiera ot not less than three years’ 'standing, 
and not e.xceeding 45 years, of age, with special 
experience in Aiaiernity a'nd cUi.U weiiaie work 
and Its organiAaiion. The person uppointeii will 
be required to reside- in Durham City or other 
approsed centre and to devoie her whole 'time 
to the duties of the, office, and must be prepared 
if called upon-fo aot .is Locum Tenens to other 
members of the Medical Stall of the County 
Medical Officer, and will be debarred from en- 
gaging. in private practice. The D.P.H. or its 
equivalent 'will be considered an additional 
qualification, .* - . - * , ' • 

The appointment -will be terminable by three 
months’ notice .on either side. 

A condition 'of (he* appointment is that on 
niairiage the officer will be required to vacate 
her post.- 

The appointment will be subject to the pro- 
visions of the Local ‘Government and Other 
Officers Superannuation Act,- 1922, 'and to a 
medical e-xamination, as required by the-Council ' 
(or the purposes of the Act,- and the statutory 
contributions to the Superannuation ’.‘Fund 
under 'that Act will be deducted from the 
salary. 

.Applications, marked “Assistant Welfare 
Medical Officer,’’ together with copies of not 
more than Hires recent testimonials, must be 
sent to the County Medical Officer, Shire Hall, 
Durham, not later than November 18th. 

Shire Hail, HAROLD JEVONS, 

Durham. Clerk of the County. 

O ctober 2St]i, 1929 . " C ouneU. 

ity of Birmingliam. 

ASSISTANT MEDICAL OFFICER. 

The Public Health Committee invite opplica- 
tions for one of the posts of Assistant >ii*iiiral 
Officer for Public Health duties. Candidates 
must be qualified Medical . Practitioners' and 
possess a degree or diploma In Public Health or 
Science. The candidate appointed will be re- 
quired to join the Birmingham Corporation 
Superannuation Scheme, and for the purpose 
to pass a medical c.xnmination. The appoint- 
ment will be terminable by one month’s notice 
on either side. Salary £7S0 per annum. 

Applications, endorsed “Assistant Medical 
Officer of Health," and to be oceompanied by 
copies of three recent testimonials, to be made 
on a form to be obtained from th'e Medical 
Officpr of Health, .The Coupcil House, Bir- 
mingham, and returned to him on br before 
Saturdav, November 16th. Canvassing will 
disqualify. 

^oHnty Borough of Smethwick. 

PART-TIME LADY MEDICAL OFFICER. 

Tlie services of a Lady Medical Officer are 
required for one half day weeklv in connection 
with the extension of the Council’s M'»t''rnitv 
and Child AVelfare Sclipme. Tli** person nproinfe'd 
will have clinical charge of one Infant Welfare 
Centre, and remuneration will be at the rate 
of Ijl guineas per session. Applications accom- 
pant'-rt bv copies of ‘recent testimonials, should 
be made as soon as possible to (he undersicued, 
stating age, whether married or single oiialifira- 
tions and experience in di^e-sex of children, etc. 
230 High *Jtreet, ttttott tiattt,. u n., 

Smethwick. 3Iedical Officer of HeaUh, 


c 


JJerfford County Hospital. 

Applications are invited for the post of 
HOU'SE pTn’STCIAN (male). Duties commenc- 
ing December 1st. Salarv £150 per .-’nnum, 
with board, -residence, and Iflundrv. The ap- 
pointment is for six months in th® first instance. 

Applications with copies of three recent testi- 
monials. should be s“nt to th® undersigned and 
be received not Inter th^n Nov->mh®r l6lh, 

PERCY G. BROOKS, Secretary^ 

rjihe General Infinrinry at Leeds. 

MEDICAL OFFICER I N CI TARGE OF RADimf. 

Applications are invited 
whoWime. fullv oualitled. Medical Officer In 
chnrgc of the Radium Department. 

Pnl.irv £600 per annum, non-realocnt. 
Applications Shouia he lor.vAT.i.<I <» Ote 
sicn^ pot later than Noremh-r leth. Irom 
whom further particulars as to duti.s, etc., may 

be ohlained. ^ KLNGSLEY PE.VRCE, 
October 29lh, 1929. G*ji. JIanager. 
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iJcfii Middlesex Ho.spital, 

JSLEWOIITK. 

.VrrOlNT.MKNT or AN ASSISTANT TO THE 
JIEDICAL SUrEltl.NTENHENT. 

Till' (JunHliiiii'J inMli- npi.liiTlimi'i I';r H"' 
As-t^tant to tin* 

SiiiH rmtoTKlrnt of (ho W (’-jI iMul(Uc‘''‘\ Ho-«])itr»l, 
uho IS also Jlcdical Oll'u-. r of WailN\\uilli House 
vnd the L'rntnil Scatfonil 

Saian £250 por aiitimii, witli lesHiontiaJ 
%.nolumcnt- 

Ml fees leceive.l, aiiMii;; out of the onU-o. ajf 
j, he repaid ti> the (luanlian^ Ihiough the 
jleilieal Siii>pt mtoMflent - 

Candulates inii^f ho single. (1ul\ rrj'idetcd 
liider the M(<Iual A<t«, and qualified h> law 
It praitise both in Jlcdtiuiie and Siugei> m 
l'ui,dauil and Wales. 

Ajiph, enclosing slampe<1 addtessed fooNeap 
. n\elope. to F. E. llAUMSW OliTH. t'h-ih. TnoUuids 
House. 34, TwieUuiham Hoad, I'«lewortli, Middx. 

Ottohev 28lli, 1929 _ 

tlicl Hedloy Hospital ior 

ClilPrLED L'Hli.UREN, WENHEIIMEIIE, 

(An nctMC Surgical Centte, with 50 Iled^, 
.N'Tving the Counties of Westmorland, Ciunbei* 
land and Noith Eaneashire, with clung'' of 
Aftei-Caic Cliiiic.s in tho>e areas.) 

Applications aic iimti'd for the post of 
HESIDENT HOUSE SUUCEON. Cnndidale.s 
(Icmale) must he fully qualified and icgistcrcd, 
and ha\c held a picvioiis Hc^ident appointincnt. 
'I'hc appointment is for &i\ months, with <*\ten- 
sion to one joar. Salar\ at the rate of £150 
per annum. Applicntiorrs, with co|iies of thrc«' 
locent testimonials, nhonld ho Milmiittcd, not 
later tliari Xovemher 23id, to the MFlilCAh 
TinirrTOii. Ethel Iledley Hospital, Calgartli I’oik, 
Windermere. 

I talian Hospital, 

Queen Square, London, M'.C.l. 

Applications arc iu\ltcd for the posst of 
RESIDENT MEDICAL OFFICER fiom duly 
qualified and icgiRtcrcd candidates. 

The appointment will be for si.v months fioni 
December 8tli next, but candidatcj will bo 
eligible for rc-appointment at the di'crction of 
the Committee. Salary £150, wUli hoanl, resi. 
donee, and M'asliing, . , 

Applications, with copies of tcbtinioniah, 
5boiud be sent to the iiiideiMjgned on or before 
November 9th. 

B\ Order of the Committee of Management, 
r. IIORNYIIC, 

October 21st, 1929. Actm g -Secre t niy. 

Cliiclicster Hospital, Ilovo. 

(For Early Nervous, IlruaLdowns.) 

(60 Ucds.) 

Medical M'onian required as HOUSE PlIVSI- 
C'lAN for si\ moiitbs. Salaiy at the latc of 
£100 per dniuim, with board, lodging, and 
Itiiindvy. 

Also .lUNIOR required, with boaul, lodging, 
and laundry, and lionoiaiium at the rate uf 
£50 per annum. The buceett'.ful I'andidatcH 
will be required to enter on thcii duties on 
January 15th, 1930. 

Applications must be made in writing, and be 
.oecompaniccl by tcslimonials, and sent to llie 
Secretarj , 'Mr. A, F. tJiiAVES, 117, Noith St., 
Brighton, not lalei than Saturday, Nov. 23id. 

^liilclren’s Hospital, .35alaain St., 

KJ I’lai&tow, >: 13i ' ■ • ' 

HOSPITAL FOR THE INVALID ANT) C'UfPl’LED 
CIIILDIIEN’S SOCIETV. 

Applications arc invited for Ihe po.'-t' o( 
IHlUSrr PI1YS1CT.\X (fomah*)'to Hu- above llos- 
pital for a period of six innntiH. Tune avail- 
able for POST-GRADUATE STUDY. Salary at 
the rate of £50 per annum, togctlier with 
board, residence, and laiindrv. Apiiheation> 
together with particulars of qualific.ation«, and’ 
t."%tiinonials, must be sent to tlip^ undcrs,i'rii,Hl 
not lat«n than Saturday, Novembci 9th nextt 
R- 1 . 1T0T\ AllD, Seeietary, 

Ilic l{()y;il Gwont ITospila] 

NEIVVORT, JI.IN, (160 ^ 

.1 .1 .Il'NKiI! RESMIENT AIFPICVT 

OmCER to .net a. ll„u,n S.nscoi. („ o.a 

l»ati»nts and llnu-e Pluvioi.ii, ® 

InundK '"‘'tfng. and 

Will,’,.,..,,,"' qualifications, 

te-t,n,n„,al,, bn 

■ laelio. not P„l„lalnt,l 

Oclcl-ct 2sib lonq NHEUVARD, 

’ “ ^'^cretary-Supt. 




T 
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lie Hoval IiiliriHary, Slieffield. 

(500 Jlcdi.) 

OPEN AI’I'OIN'IMENTS. 

Ajiplicfttions an* iinitnl for tin* under* 
imuitioned |»ost>» (mall* «r femab*) : 

CLINICAL A.SSLSTANT to the OpIith.ilniH* Dc- 
pnrfment. 

f LINICAL ASSI.STANT to the Medh .al Ib - 
partrneiiU. 

'J'liere .Tie in the lii'-titiif inn 09 Ophtlmlniir 
Bedi, 122 MediiMl IbfK, ami ii l.'irge tlnt iMlleiit 
D'-partineiit open d.til\. 

'Ihe F.-ihirv atl.Mli I'l to enili ap]>ointin‘ nt h 
£ 250 per iinnuin. 

.\p)il teal inns, stating age nin! giving par* 
lu-nlar-^ of qnalifb ntioni ati<| iirevimis experi* 
•■me, vhoiild he Kiil>nitlt>‘«l forthwith (o tin* 
iiiiderHigned, from wlmtn fnrtliei p.ittM nl.ii' mav 
li<> ohftiined. 

M*. BARNES. F.C.I.S., 

lloriid Room, tJen. Snpl. A S«ci«*tarv. 

Uctobei 23rd. 1929. 

oilli M itlillcst'x Htisjiiiiil, 

Sllvet Stieet. IMlilntitnii. N.IR. 

MALE RESIDENT MEDICAL omCER 
itipiiicd. A weR-qiialinid geiitlentaii desiroii* of 
g«)o<l hard work is tecpilrni at tliiK llo<pi(nl, 
witli ovri 1,000 Mek l•ed^ ainl Diit*paiient Dc* 
ptiifmenl. As e\p«Ticin‘e l« \er\ rxfejiHive. the 
ennditlat'.* should have pievioiffv lu'ld a Hou<>c 
appointment, and prefeience will I«e given to 
one with _ktinvvle4lge of roulitie i,f IIiHpItnl work, 
'riie nppoiiitinenl i«i a wlmletiuie niie, living in. 
Age not over 45 jciiri. SaLiry £200 jicr 
annum, Bubje**! to terms («lnted •»n the appH* 
cation form. .\pplicntion-<, in writing only, to 
he made immrili.atelv on foiiiK to !«• ohtniiitsl 
fiom the ^tedieni Sii|M'iiiiteiidenl . and Surgical 
Direct<ir. No p«'r<<.nal intetview at j rev''iit. 

lie WiHc.Ntlt'n Gfiieral llospifa 

(lin orpoinlitl), 

London, N.IV.JO. (106 HeiK.) 

The Executive ('«immitlee invite applications 
for the appoiiilmeiit of UKSIDE.Vr HOUSE 
SUROKON (male). Candld.ntiw mu'«t !>•• duly 
legisteicd umlci* tlio Mctlicid .\<f«, .and 
man led. 

'J'hu appointment U fvir a peiiiMl of six months 
fnirn November int, or as hooii after that date 
a> can Ik* ai ranged (the fliNt three montlw ns 
Casualty Ollloer and House ]*h)Kician, the 
'•eeond tfiree moiilln ns House Surgeon). S.il.aiv 
at the rate of £100 per annum. 

Full> detailed appticalion.s, with eopie'* of 
testimonials, to ho >*ciil at once to the Seeiot.'iiv, 
R. HEARNE, 

October 28th, 1929. S.*etetarv. 

king and DistriH A’icfuria 

HOSPITAL. 

(Cciicrnl Jlucxutn). 50 Beds.) 

FEMALE UEvSIDENT MEDIC.VL orKlCER le* 
quireil for January 1st, 1930. Applicants must 
lie douldy qiiaUfled and icgistcied. Salarv £100 
pel anmiin, witli IcMid, reHidencc, and laundiv. 
.\ppoiiitinent for .si.x iiiontlis, and renewable for 
fiiitlier ^ix months. 

Appllealioiis, s-lating age, etc,, and nccom- 
puiucd h> eopi«*N ' • • • • • • • , 

addre^scd to tJic j 

jinrticulnis may > 

leccivcd not later t 
canvassing not allowed. 

WokinK and U. M.AN.NINa DRIVER, 

Pi. tl lct Aicloi in llosinlal. lI.iii.'Sw. . 

(^hil(lrcii'.s TTospit^~'Sj,(.ffi,^lX 

(92 IlCTlb.) 

i"''*''! f'"' Hio foRoniiig 
‘ liVV.-l'i!'''’'!.-’-'."'''''.' Isl, 1930. 

Bank^) (llo.l.HaI, - Wcbtarji 

^Ilr.Sll>E.\T MRPICAI. OFITt'ER. 
(East End Biaiicli, Xuisei. Stir.'t.) 

n.imry m oacli case ElOO per aiinulii. with 
board and lanndry. 

r andidatrs (female and nnhiaiihsi). wbo must 
Rb-ilihrations, slionld forwaril 
appucations, stating age. »tc., tog'etJiei witii 
coiius of testimonials, to the undersigned, as 
roon as, j)0'*ejblc. 

T. U. (L GA ItTLAND, Seerefary. 

j)^an.sfiel(l and Y)istrict Hospilal. 

niolrrian^? Management of the ."ibovc Ho?- 

'ij 

alarv at the late of £150 per aniiuin, with 
leMdenec, hoard, and luniidrv-. 

ilic appointment is for bl.x monflet and is 
iciicwable. 

, •^rpllcations, Aeeompanievl hv not more than 
iimlor.sf^Sq* to ’be sent to the 

Dated this 28th day of October, 1929. 

AltTHlTR IL UMB, Secretary, 


W"'- 


H 


T 
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nHijTstcnd General and Js’Diili- 

M KST LDNDDN IlDSiqT.M., 
Jhiver-tixk Hill, N.W. 

APralNTMENT OF CASl'.VLTV MEDKML 
MFriCER AND CA.SUALTV SUiaaCAL 
OmCER. 

.VppIu'.Tf inn? arc invib'd from uimiarriAil 
regi,-ierrd Jlcdica! rr.nctltioner? for tbc p^i* 
Inm? f,f C.-isimlty Mc<lical Olbccr and C35iiaHy 
Siirgie.nl Officer, vacant on Nmrnil>er 1st, 
lit iiic Out |iatlcnt Department of the Ifir»pital, 
It.ivlmni .Street, C.-undi'n Town. 

'Ihe s.ilnrv for c.ich nppoinltiu-nt vmII 
tin* r.ife ft( £100 per nriniini, together willi 
f'o.nrd, re*i(li‘ncc, etc., and the fcmi will *’*' 
for fix months, . , 

Applic.ilion.', t«i le- nmde on .n form vine i 
will he supplied hv Hi.' .'*•.• r«tarv, together viili 
ropics ft iifit m^r(• (h.in tlir*-** tc-tinioniab. 
-hoiild be ‘•eiit to til’* S'tf'tarv not I.itcr than 
Niocmhor 16th ncxi. 

he (Jiiocn’s ilosiiitiil fur 
— CHII.imE.N. Hacknej lioad. Len.lnti, K2. 
Telepliniie* : Bi^liopsg.'vtc 6305 and 2534. 

Til.* Coinmiltee invite .applicalton* f'^J f«a 
jutsis of .SURGKG.V for the Ear, Ni**-!*, and Threat 
Ilcparlmcnt. ,, 

Alteiid.uiie nqiiirMl mi one or mure of tu** 
folbnving nii>riiiiigs at 9.50— vir., Slcindav, 
Tne-dav, .and Thimduv. Lunch provided and 
lionninfinm In nc.er fr.uiRing cvpc'ii<ts._ 
Candid.ites must l>e Fellows by e.x.ainnialio^ 
of the Rov.il College of Surgeon-, Eiigbaml. 

Apfdie.Vtinnv. with mpir- of three nrent te-u* 
tnoninN, which may 1«* prinfrsl or 
•bonld he sent on or before DccemixT ^no ‘ 
the umler?igned, from whom further parficina 
niav Ik* ohtaimxl. ....... 

T. RLENTON-.KERR. 
iVtober 21st. 1929. 

li( (Jiicch's Hospital foi 

Cmi.llRE.V, llnekncy Hoad, l.wul"n, E-. 

C.ISL’.M.TV OFITEKR required 
a«30. .).\ imiulli.’ .arpointment. Sam) 

£100 a M’.ir, v.illi hoard, rcideiice, and w«Ji 
ibf. rrelereni.' iiimi (o van'>"’i'l” 
prcviouflv held Ke-idcnt appmutments. •IP. 
catioim iniist he rmde on lornis lu bo obtamc 
fiom the Six'rclarv, and must Ik? sent 
cojue', of Hot niofe than four totinioiilal-. 
oi befoic Di'ccmhcr 2ml. 

T. (JLENTGN-KERR, , 
ivtobi'i 22ml, ^9^. 

Q ueen's .llos2>ital lor Cliililreiij 

H.icKnoy Uo.-id, London, K.2. 

IIOE.SK Sl'RCEON (male) r'''!"''"’ 
Jl.-eemhei 31<l. Si\- iiiimllb “'i'l', ,"rLi 
Salary at Ihe i.ile ol £100 a jear, bil i "aw. 
ladirins, and aaHiibj;. lU' 

made on Ionn.-(o he ohtauied from Hie Sttr . . 
u.id mii.f he sent 10 , oilh eopies 
than four tcslimoiii.iL. on or before Deo. - 
T. GLE.VT(»N-KEI‘Ib 

October 28tJi, 1929. _ _ .Sccritar\._ 

liEiiliclli (.TiiiTott .\)i(l(‘ison 

llO.SI’lT.d,, Elision Road. 

Maided, folly qimlilied Jledieal M-oiian 'uf '>'= 
fuilowing posts>: vvjci.sT- 

HOUSE PHYSIOI.AN, OBSTETRIO .AhSIb . 
ANT, Three HOUSE SUROKONS. -'IT"'!;,, 
mrntf lor si-t monthr from .r.aiiiiar) ia , 

. Salary .at rale of £B0 I'er iimiom, 
board, residence, nml Jnimdry. 

CLINICAL ASSISTANTS (Senior two ^ra^- 
.Iiinioi for oin* venr) .nre also wanted m 
Ont-patient and Special 
Applications, With Ihix'c copies of te^'inw 
should ho pent to the Secretary I'y 
■Noveo.be. 27.1,.^ ^, ^. AIURPIIV, Sec rclau.^ 

Hi'i-u’s Hospital, niniiiiiglHUi'- 

' (.V 51cdical School.) ' • 

.\pphcatiou-» aro invited for 
RESIDENT AN.ESTTIETIST to cojmncm-c 
at once. , in rvne* 

Salary £70 to £100 p.a (“ccori m, 
ricnce and pievioiis llo'^pital ami 

merits), fogtdhcr with board, .apartment-, 

’"."blllm'alio... .bonbi be funl 'u,'"' 

aeeo.i.pa..ivd bv tlii-ee recent festin 

Bir...ingbn.n.- O'.."'"’ i. .See. 

- Ocfob?r 1611 ., 1929 . House Coi. l- ■ 


E 


Q 


Ti 


Uclober loin, Aw-a.. -- ^ 

Die Eoyal'Eye and Ear Hospital. 

_ BRADFORD. 

M'anli d, .lUNIOR HOUSE SURGE^ tm^li 
Salary £150, advancing to £175, ftatmg 
residence, and Iniindrj'. of recent 

qiialffication?, age, 'etc., with . y^j-nod. 

test.monl.-.ls, to Eu fojhe 
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CJ!L'5rEMI3ISBI[ M'XJiK.SES ^ (Male and Female) 

Head Office: 54, BEAUMONT ST., LONDON, W.l (late 43, New Cavendish St., London, W.l.) 

. , A very conucnirnf .orm of telephone mesaase pad sent.fr c on apoiication to the S.cretary 

Branches: }tA.\CIlESTER : X'!6, .Oxford lioad. GLASGOIV : 28, 11' indoor Terrace. DUBLIX : 23, Ui>pcr Baudot Street. 

> TbLl^GKAAia : TELEruti.Nr.S ; 

Tactear, London. burgical, Glasgow. . London, 1277 Wclbcck. Glasgow, 477 Douglas. 

Tactear, Manchester. Tactear, Diibltn. Maiicliester. 5152 Ardwick. Dub. in, 531 Ballsbridge.. 

• Superior trained Nurses for 5Iedical,_ Surgical, Slental, Dipsomania, Travelling and all cases. Nurses reside on the premises, and are 
ahtajs ready for urgent calls Day and Night. Skilled 31asscuscs, Masseurs, and gootl Valet attendants supplied. 

Terms from £3 Sa. Applu to the Secretary or Lady Supt. 


G ravesoiid and ^Toi'tli Keiit 

IIOSPIT.VL. 

JUNIOR HOUSE SURGEON (.TEMPORARY). 

Applications are invited from full)’ qualified 
men for the above post. The Hospital contains 
lOU Beds and Cots and has a large Casualty 
Out-patient and Ophthalmic Uepanment. 

The post aflords- c-vcellent opportunities for 
surgical experience, three Resident Medical 
Officers being employed. 

The appointment will be vacant on December 
15ib, and is lor hve months, with a p03sibuu\ 
of the successful applicant cnrr>iiig on lor on 
additional 12 or 18 months. • _ 

The salary for the five months is at the rate 
of £8u per annum, pa^abio in equal monllilj 
instalments, with the addition of boaru, 
iouging, and washing, and certain cash per- 
quisites, approximate value £70 per annum. 

The Hospital is fully equipped mth modern 
X-rav and other apparatus. 

Applications, with one copy of three recent 
testimonials, should be sent to the undersigned 

iinmediaieli. ^ ^ CHAPMAN-, Seerct ar;. 

XTospital of St. Cross, Hugby . 

J-L (114 Deda.) 

Applications ate invited for the 
SENIOR and JUNIOR RESIDENT MEULCAL 
OFFICERS (males). «* „ 

Candidates must be registered Medical Prac- 
titioners, and iiihst be prepared to begin duties 
on November 1st. Salary for the Senior post 
at the rate of £150 per year, Junior at the rate 
of £100 per year, withooard and residence in 
the Hospital. 

Candidates arc requested to .state whether 
they are prepared to accept the post of Junior 
il not selected for the Senior ofhee. 

The appointments are for a period of six 
months onK ; at the end of that time the Junior 
will be eligible to apply for the Senior post, 
which then becomes vacant. 

Tills Hospital is recognized by the University 
of London tot the purpose of the M.D. and M.S. 

Applications, stating age and qualifications, 
with copies ol three recent tcsfimonials, should 
be sent to me immediately. 

_ W, COCKBURN, Supt. & Secretary. 

ITllie Prince 61 Wales’s General 

J- lIOSm.\L, ToUcnliani, N.15. 

Applications are invited for the post ot 
IlONOIt.inv 5IEDI0AI, llEGISTaAll. Honor- 
arium of £100 per annum. 

Candidates .must be Graduates In Medicine’ of 
a British University, or a Fellow or Member of 
the College of Physician.' 

Applications, accompanied by three testi- 
monials, to be sent on or before the first post on 

Monday, November 4U\ next, to 

» ^FREDK. tv. DREWETT, 
October 21st, 1929. - Direc tor. 

T eicester. . :.Eoyal . InfilinriT-s” 

" 1 (400 BedsT) • _ 

third resident ANLESTIIETIST. 

nr.tr, for this po^t. An- 

nn,l reklrnct--'- .P". 

nivn particui.irs ot special 
S ‘ “ “''""'“rtration ot an.Tstlictics 

Sf.i.r is® 'esamonials, will, pi?, 

lo i'i f." . rvort, 1 „ Vi,. 

Hoi -c Co\ernor and Secretary by first n^f r,n 
.\ovi-mbor Gth; ^ ^ ^ ^ 

<Vtobpr-24fh. 192 9. 

]\/rolyiieuk Asylum for TWje 

IILIND, LEESON PAMv. DUBLIN 
rcqu;ri',™°^/ni3i.y® l°st'’ikt"?itlvi°an'r" ’’® 

£w?h?,?,'ifnrd‘'o?Ei!’s h" 

lion will 1 • tijjjiand. Special conhid,*fa- 

to lh« copies of testimonials, 

formati^^^^‘'*^-V ^^om^whom all further. int 
4«rniatioa,;may;lK5 .obtained. ..... 

.'ani.-v -f 


Koi*tlieru ' Eospitfil, Qt. BartliolonicM’^s Hospital, 

HoHowav, N.7. ^ ROCHESTER. (126 Beds.) ' 

(Rochester, Chatham, Giliingfiam. and District.) 

Applications are invited for Uic following 

Roau : The House and Finance Committee invite 

.MEDICAL REGISTRAR. Candidates will be applications for the (.osc of RESiDi:.NT SURGI- 

lequired to attend at the Hospital from CAL OtFlC'ER, wliich will become vacant on 

Slondaj to Friday inclusive. Tli.i appoint- January 1st, 1930. 

incut IS for one year, with eligifnlity lor re- Candidates must be unmarried, qualified, and 
election from December 1511). Honorarium reigstercd Medical Men. It is d-.sirable tJiat 

£100 per annum, with luncheon and tea candidates shall have previously held a Resident 

pioiidcd. buigical appointment. The post is partly ad- 

IlOUSE SURGEON (male). The appointment ministrative. Tlie appointment is for .six 

13 for nine months (six montiH House Sur- months, renewable for a furtlier si.x months 

geon and tinee months La&iialty Ofliccr) Qt the discretion of the Committee. Salary is at 

from December IStli. Salary at the rate of the latc of £225 per annnm, with board, resi- 

£70 per annum, witli board, i.sideiicc, and dence, and laundry. 

lauiidiy. Applications, stating age, qualifications, expe- 

Applications, with copies of testimonials, nence, etc., accompanied by copies of three 

should be sent by Novcmlier 9Hi to the under- rvcjut testimonials, to roach tlie Secretary not 

signed, from whom forms of application and later than November 15th. 

'’’gIlBEBT G. PANTEB, .Secretary. OA'nl SllfSeX CoUIlty HoSllitai, 

— JLU BBinUTON 

for Women at Leeils. 

A SEXIOIt A.SSISTANT PATHOLOGIST 

ot IIOXORABY ASSISTANT '.??■*'?) !“ P.^lho.oglenl, Bacteiiological, .inil 
ioticc is Iicreby given that Ihc * Ri'S.’arch Department of the abo\c 

1 Committee will proceed to tlic . lequircd. Commencing salary £350 

i Honorary Assistant Surgeon (non-resident), 

and Obsttlncal) on Thiirsdav, , copies of testimonials, must 
next. Candidates for tlie ofRce tindcvsicned at the Hospital not later 

■ Degree of Master of Surgery, or November 2Lst. , ^ . 

the Roval College of Surgeons, candidate will be required to 

rthcr Inforniatioir tegarding the 1st. 1930. 

may be obtained ^ from the Vi ?- /- 

pplications. marked “Private," )aidca on^ 


JJo.spital for Woiiieu at Leeils. 

Vacant post of HONORARY ASSISTANT 
SURGEON. Notice is Iicreby given that Hie 
Special Election Committee will proceed to the . 
election of an Honorary Assistant Surgeon 
(Gyn.xcological and Obsttlncal) on Thiiriday, 
No\ ember 14th next. Candidates for the office 
should hold the Degree of Master of Surgery, or 
be a Follow of the Royal College of Surgeons, 
England. Further information tegarding the 
api'ointmont may be obtained from the 
Secretary. Applications, marked ** Private," 
should be addressed (o tlie Chairman, at tlic 
Hospital, and should be received not later than 
November 8th. Copies only of testimonials 
should be sent. 

Dv Order, 

Leeds. ’ S. CECIL HILL, 

^October 24tli, 1929. Secretary. 

TV/T auebester Hospital for 

XVi CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEST. 

Wanted, a RESIDENT MEDICAL OFFICER 
for the In-patienls’ Department (50 beds), 
BOWDON, CHESHIRE. Must be regutered. 
Salary £200 per annum, with board, apart- 
mciiti, laundry, and railway contract. Duties 
include attendance on three mornings a week at 
tlie Out-patnmts’ Department. Slamnest r. 

Applic.ations, with copies of lestiinonmls, to 
be sent in not later than November 911i to — 

Consumption Hospital, C. W. HUNT, 

Hardman St., Manchester Secretary. 

K ettering and District General 

HOSPITAL. (82 Beds.) 

Aoolications are invited for the post of 
JUMOlt HOUSE SURGEON. Salary £100 p.a., 
with board, residence, and washing. Candi- 
dates must be fully qualified and registered 
The appointment is for si.x months, but 
candid.aics will be eligible for re-election. 

Applications, stating age, nationality, and 
qualifications, together with copies of three ' 
recent testimonials, to be sent immediately to 
the Se cretarv-.Supenntendcnt 

T iverpooi Maternity Hospital, 

XJ OXFORD STREET. 

HOUSE SURGEON required for six months 
conimencing January Jst next. Salary at the 
rate of £90 per annum, with bpartf, residence, 
and' laundry. Previous experience as House 
Surgeon essential. Membership of a Medical 
Defence Society is a condition of appointment. 

Applications, stating oge, qualifications, and 
experience, togelhcr with copies of testimonials, 
to be sent to the Hon. Secretary of the Jledical 
Board on or before Kovembet 23rd. • ^ • 

(general Hospital, KottingliaTii. 

riCER (male) is 
are’ desired to 
with copies of 

I iflcations, experi- 

I the undersigned. 

1 The appointment is for sis months, with salary 
I at the rate of £150 a year, with board, rcsi- 
1 dence, and laundry, ^ 

PETER M. MacCOLL, House Gov. &,Sec. 


ala rpliG Gloucestershire Iloynl 

-t- INrmSIABi- AND EYE INSTITUTION, 
GLOUCESTEB. (153 Beds.) 

Applications arc invited for the post' of 
SECOND HOUSE SURGEON (male). Salary* 
YiT- £100 per annum, with board, residence, and 
HE laundry. (Four Resident Medical Officers.) 

The appointment is (or six months, which 
may be extended for similar periods by re- 
£R election from tune to time. ) 

*5)> Applications, stating age, qualifications, arid 
•-'u- nationality, with copies of not less than three 
irt- recent testimonials, must be received by the 
undersigned not later than M’ednesday, N'ovem- 
• ber 6th. The elected candidate will be requireil 
to enter upon his duties on Thursday, Nov. 21st. 
to F. J. SYMONS, , 

October 24th, 1929. Se c ret a ry . 

1 ^ /general Hospital, Gt. Yarmouth. 

(72 Beds.) 

Applications are invited for tlie post of 
JUNIOR HOUSE SURGEO'f. Salary £125 per 
of aiiiiiiiM, with bourn, lusidenuy, uiid taundry'. 

•a.. Duties to commence at once. Candidates 

idi- (male and unmarried) must be fully qualified 

1 and registered, 

but Applications, stating age, nationality, and 

qualifications, together witli (Copies of three 
ind recent testimonials, to be sent immediately to 

ree the undersigticfl. * 

to T. IT. G. G ARTLAND. S ecretary. 

-J- TTosiiital of St. Jolin aiul 

al, XX .ST. ELIZABETH,- 

'60, Grove End Road, N.IV.B. 

iths .(pplications are invited for the post of 

the RESIDENT HOUSE PHYSICIAN (male). The 

ice, appointment will be for six months from 

luse December 1st. Salary at the rate of £100 -per 

ical annum, with full board. Applications, together 

2 nt. with three testimonials, should re.ich the under- 

and signed on or before Monday, November 4th. 
als, F. DUDLEY HOBBS,’ Secretaryv * 

'7’ j^orthern Infirmary, Inverness. 

lil. The Directors propose to appoint an HONOR- 

- - . — i L an U Ida CCS 

. iiology and will 

I 13 I to" tlic practjco 

to possess expcrl- 

of iptails and con- 

icri- , be furnished on 

lary Slrcl, Inverness, nill> "Imm 

res.- Ypi.cmion nnd copns of tMt.mnnuI, 

■c 'hould b« J^ged on or before November 4th. 
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0 1 i 11 g b r 0 k c It o s p i 1 a 1, 

WniiiHworth C’uiiimon, S.W.ll. 

Applications arc invilcil Iioin p;cnUcnicu 
cngai'cil solclj in tlic practice of (Jlo rhino- 
lai.v ng<iltig\ Inr the post ot ('IjINK'AI* ASSIST- 
ANT m xnV Kar, Niwe, and Thixuit Depaittnent. 

Thf appoiiiiiin-ni i-. loi one Iroin 

licccnihcr isi nc\t, niul there is an hunorariulii 
of £100 atluihiii],' 10 linj position. 

The sucewiUil caiiuniatc must he piopareil 
to he in ulteiiiJahcc at tlic llo>p{taI on IVcitnoi- 
ilav afiernooiis at 2 o'clock anil on one other 
iiaUrhiv a Meek. 

Ai'plicalunn, accompanied hy copies of three 
ic'tinuniials, -^iunihl he sent to the iiiulcr-ijined 
on or licfore .\u\«-inhei- 13tii. 

\\\ S. il\MMihi’H lil^S. Sceietaiv Supt. 

o 1 i II g b 1 ' o k o It o .‘I p i I a I, 

Wamlswoith Coininun, S.W.ll. (120 lletls ) 

\pphcntions arc nititcd for the pent rif 
KKhlliKNT UIT’lCrdl (inaleh The 

.‘Idaiintinent i» fur t\'cl\e months fiom l>cccmbcr 
I't ne\t 

S'llaij £200 pci annum, with hoard, resi- 
dence, and hininlry 

(.■ iiuhdutos must ho fully qualtnod ami 
ic^istcied. 

Applications, stating: age, qnnlifiintions, and 
experience, wdh eojius oi not num' Ilian Ihri'C 
testiiiioniah, should he sent lo the umlerslgncd 
on 6r before Noxcnihor 13lh 

tv. S. IlANlHi IiOll mss, Sceretarj Snpt. 

B angour Mental Hospital, 

M’EST EOTllIAK. 

Yacanev for unmorrird man ns SECOND 
ASSISTANT MEDlCAIi OFFK'Ell. Experience 
of mental vork not necessary, hut rnst-Clraduatc 
Medical oi Surgical experience n loconiinenda- 
tion. Salary £350 pei annum, rising to £400 
after 12 numllM' satisfactory serMce, together 
with apaitincnl-^, hoaid, Inui.dry, and aitend- 
imce. Appointment ponsunir.bic under tlie 
Asilums olheeu Supcrannualmu Act. 1909. 

Applications to he n<Ulrcs<rd lo the ^iMlieal 
SupeiintcnUcnt, nangour Village, M'csl Lothian. 

Hoynl lufirmury. 

(21i licth.) 

^Vantca. IlOrSE SURGEON (male), to com- 
inciico dutici Noxomher 11th for toim of six 
months. Salary £120 per annum w-ilti lioard, 
lodging, and ’washing. Candidates must be 
doubly qualified and icglslcrcd. 

Appllcotiom, staling age, jind aecotnpanied by 
cojuus of testimonials, to be sent to the under- 
signed hot later than flr&t post on Tuesday, 
■Noxember 5tli. 

J. ROWSC MITCIIELT.. 
October 21^t, 1929. Secretary. 

B .'ssex County Hosiiital, 

COLCnUSTER. (160 Reds.) 

lYanted in November, ASSISTANT IIOU.SF, 
surgeon and REGISTRAU (male). Salary 
£120, x\ith board, xvnshiug, and residenee. 
Medical and Surgical qualiflciitidns leqnitcd. 

ApplicationB, xxith three icocnl (eslnnonials, 
to be Bent on or before Friday, No\ernber 1st, to 
• ALFRED (I. Iim’K, Secrotavy. 

L ondon ' Jewisb Hospital, 

Stepney Green, E.l. 

(General Hospital. 108 Ded-^.) 

Apidicatlons arc inxited for the foUowintr 
posts : 

RESIDENT MEDICAL OFFICER. Salary at 
the rale of £160 per annum, xvitli board 

JUNIOR ■ 'FEJCER: 

board ar 
months. 

Applications, xxitli copies of thicc icccnt tesli- 
tnqnials, to bo sent to the Secretary on or before 
1-riday, November 15th. The successful cainli- 
dates will be required to take iin their duties 
on December i st. . * uuucs 

Jewisli Hospita] 

stepney Oreen, E.l. 

(General Hospital. 108 Beds.) 

,.Tbe Council of Management invi(» 
r.Amoi.ocilT'"”' Assf^fe 

moniols,-to the Secretary at the Ifo«n tnf il.’ 
or before Fndaj^Noxember 15th. ^ ” 

London' Jewish 'Hospital; 

Stepney Green. E.l. ^ ’ 

(General Hospital. 108 JJ«h > 

®0 Arplicilion"^o Ihl“-SecTtTr';'"’ ““ 


Tclepliuiiu: IVaLlir.CR 2/28. 
Telcgrniin; •• Asbi^TiAMO, LOMKJN’.* 


MALE OR FEMALE. 

TRAINUU NUUSKS FOR MEN'. 
TAL. MEDIOAl,. SURGICAL, 
ANU FEVER CASES. 

A'unieii rr$ii1f on f/«e vrfinitn tiuil are 
tmiiUtblf for tirffcnf ciltt lUty vr A'lghf. 

THE NURSES* ASSOCIATION 

(In (-onjnnctioii with (he M.ILE NURSl’^* 
ASSDCl.VriDN), 

23, York St., Baker St., London, 

W.l. 

Mrs. MlU.irr.NT IIICKS. .Snpf, 

W. .1. llirKS, .SVfrrf/Trp. 


ST. LUKE'S HaSPlTAL. 

FOIt MCNTAt. ItlSOKDEIJ.S. 

Private NursingSlaffODpartmcnt. 
'i'raiiicd Nurses for Menial nail Ner- 
vous Cases can lie lind ianneiliatel)'. 

Appl> to Lady Siipcrintenilcnt. 

19, Nottingham I'lace, London, W.l, 
Telephono: Max fair 5420. 

AorfArrw Hrauch.^Appiy, Lody Siipcrlrlindent 
67, Clarendon ltd.. Lecdi. *l*hoiic : Leeds 2 616 5 

m'r.' "'Therbert needes, 

31, Bedford Street, Strand, W.C.2. 

(Ti'inplo tlar 3873.) (E-stab. 1860.) 

Tills Agency (tiic oldest fn (no Ixinguom; 
undertakvs the SALE of I'ftACTICLS and i*ART* 
NLll.SJUF.H, AUDITS, ftnd VALUATIONS, nnd 
the SUl’iMA' OF LOUOMS fthd ASSLSTANTS. 

No Charge lo I’lirchasetH. All Builnes* 
receives Mr. N^^.OES• p ersona l ^Ucntlom 

Jgctlfoi'd , County Hospital. 

HOUSE SUIIOKON (male), fnllv qualified, un- 
m.arried, rcqnitfd for a term of not mss (bah 
MX months, commencing at oner. Salary. £li j, 

with hoard, lodging, nmnauiidry. ' 

Abdications, slating age, nationality. qualiR- 
ralHms, together xxilh thti'c rercht fesHinimmN. 
to be Held to the Hon. Seerctflry, Medical MaR 
Comiiuttee. not later than the first post Widnrs. 
<lav. November 13Ui. Sclcctoil candidates will 
bc’inx i fed for nn Interview Saturda y, « 

jgwlfonl County Hospifal. 

AS.SI.ST.\NT house surgeon (male), fully 
qualified, unman irtl, required tov a term uf not 
le«s th.an nix months, commencing nt mice. 
Salary £130, with board, hKlging, nnd laundry. 

APl'dicalions, Tftating ngc, iintioimlity, qualm- 
cation,. together xvItU three leccnt tcstimonml^ 
to be sent to the Hon. Nccictary, .Staff 

Committee, not later limn the first po^t M ednea- 
<hiy. November 6t)i. SclertCMl candidates xxiU bo 
i nvited for on intcrvicxv Saturday, Nov. 9th. 

N CAVHi'lv Hospital and 3)ispeHsnry 

(50 Beds.) 

Wanted, n fully qualified. RESIDENT HOUSE 
SURGEON (male) to commence duty January 
Ist, 1930. Must' 'be ft good Anesthetist. Salary 
£160 per annum, xxith board, re»idenca, and 
laundry. .\p)>uiiitincnt for si.x months, ov lwelx'c 
if nuitunllv desiicd. For form of application 
apply to W. T. Crami’ToK, 27, Knk Gate, 
Newark, Notts. 

t. Jolui's Hospital, Lcwisliaiu, 

R.E.13. 

A vacancy has been declared in the otHce of i 
PIIYSIOIAN to the Children's Depaitmcnt. The 
successful npjilicant will bo expected to hold one 
Out-patient Clinic xveeklv and to take elniigc of 
the Medical beds in the* Children’s Waid. 
Applications, with copies of testimonials, should 
reach the Se cretary not later than Nov. 14t]i. 

^lie Slicfficld Eoj’al Hospital. 

A 5I.ile UESIDEXT AX.V;STIIETIST i» rc- 
mured, and the selected candidate xxill be 
cligiblo for a)>pointment to any \arancy occur- 
ring on the Resident Staff. Salary £80 per 
auiiuiii, with board, rosideiiec, and laundry. 
Applications, With copies of testimonials, Mmuld 
be sent as soon as possible to the undersigned. 

October 9tli, 1929. Supt. & Sccrctarj-. 


s 


THE OIDEST AND LEADING MEDICAl. AGEHf 

PERCIVAL TURNLR, 

(RstabUshed CO ^ean.l LID. 
4 & 6, ADAM ST., STRAND, W.C.2. 

TeUifraini. * Kl'.souiAN, Losi>o.S'.*’ 
TetefUoue: ThUPbn Rau 9011. 

Term; j-oif /rrr <m <i;»/Jicafjoii. 

C on(iiK,'iil:il C'oust.'il I’Jiicticp — 

Ah'iiit £400 Ji.n. ViMl. 10/6 to 21/-. 
Inns. 5/. to lu/6. No njijii'. I'f miiH. G-.r.l 
lint to rent, 3 bed.^ cte.—.No. B551. 

'I iincs. — l/y or 1/2 sliarc of over 

£2,400 p.a. I'rclim. A»xi5*.ariey. I’and 
COoO Mi.xed cl4X4. tiood hou-e, 4 atta..*., 

ite.— .Vo. 8454. 

L oudon, jS'.XV.— O ver £900 p.a. 

L.I 1 I 1 anti panel of oxer 800. Yistts 3f6 
iij*. Coiner house, 6 room", rurgerx, cti.— 
.No. 8560. 

E ifstcrii County. — Over £1,000. 

Panel and nppis. £560. Yi»ili 4/6 iip. 
Hoo<l hou^r, with 4 beds., nnd garden. D)" 
rmf.— No. 8559. 

L ancs. — ^£4,000 p.a., increasing. 

Piiticl oxer 2,650. Fees 2/6—7/-.. ihit<. 
2— C gus. Suitable for txio. Two pl/omifg 
lioiiiea lo rcni or buy. rrcniium, iticluilin? 
drugs, IkkiL debts, surgery furniture, ilc., oni> 
£6,250.— No. 85U9. ’ -i \ 

L ondon Suburb (about 10 miles/. 

£2.300, .copi-. ran.l 1 . 660. fen J/o 
fo^C/-. Corner house, 6/6 bixl., garage, ric. 

H erts.— Count rv.-X early £1,000* 

Panel 4TO. Appt^. £54. RtMilentia'- 

Gotxi fci'jf. Huirvf*. uifti gooef furgrry, 6 «“«•> 

garden, clc.-No. 8556. 

T ondou iSuljurb, S.B. — ^l^SOO- 

J-« £2,000. 2 12 share .iml sueewdon. Non- 

panel. Frej 4/. lo 10/6. Little mUh'»RL^‘ 
-No. 8555. • nn OGA 

L ancs.-Hcath \ acaiicy.~f2,2W. 

I’anel 2,200. Good house, 6 
and tennis court. Rent or sell.— bo. 8504. 

W est of F.ngland Town.-Slmre 

xvorth £900 fi.a., ot xxhlch £600 I* 
panel and nppis. -House, with 7 beds., etc., 
rent.— No. 8552. . i i 

S hare wortli £S00 net m suburban 

I’ractlce. Apjds. £400 p.n.; rnncl o«r 

3,000. I’rchm. aSsistancy cssenttal.-No. bo-*!. 

■]vr»lln'''ls (Imlustrial). - Uj^r 
i.VX El, BOO r.i>.. wau nnip'® '"’K 8546 ' 
nbout 1,700. lluuse to rent at CSS.-— N®* 

W ilts.— £2,250 p.a. CountO' 

Town. rand 1,000. Sumed yoMg 
Choice of houses. I’fcmfum £1,800 ior i 
rharo.— No. 8541. 

T ,nncs. — Average 

JLi 1/2 Bharo for sale. Panel 

House, 4 bed., etc., (o rent. Prenuura on y 

£1,200.— No. 8517. 

T^orset. — Average £2,300 p.a- 

XJ 1/2 dmrc for snle. ai;od_^pm 


Visits 


panel. I’loiise, 6 bod., etc., nnd ga 
—No. B557. ^ 

L iverpool. — £1,300 p-s. ■ , 

5/6 to S/-. MiUs. 3 to 4 !:">• ‘I 36 . 
560. House, 4 bed., etc,, nnil BOJtlen.— 

Vorks. - Average £1.800 P-«; 

X rnnd orer 1,000. Vljils 3/6 of. 
mills. House, C bed., etc.— Ao. 85^- 

/Cornwall. — About ,,^850 . 

increasing. 'Small panel. 0529 . 

House, 6 bed., etc., and good 85J . 

Q tuffs. —• About £1,300 P-f 

O Panel 1,300. Fees 5/-. 8527. 

etc,, to rent, premium £ 1,000 „ 

N XValcs Borders.— £4,000 p.^»; 

. 1/3 or 2/5 Bhnto. I’and 
worth £1,600 p.o. Visits 6/- !'P-.„4 rent 

mills, nt £2 2sl IIouso (4 bed., do.) to 
or buy.— -No. 8519. xr ^r.yyrV 

H ome Counties.— Death 

—About £760 P-o- *'l?’hou.fYnd Is'E* ' 
6i6. Visits up to lo/-. Good bouis nnu 
garden to rent.— No. 8536. i/A 

■vr orks. — Over £3,000 
2|bo'’'Mfis"Ti|™E'’nY'°Mod"?.oo« <» 

buy. — No. 8510. — ’ 

SPEOIAk_N0V'°^ ble 

FINANCIAL assistance 
purchasers to obtain {„ op- 

Partnerships can be afford 
proved applicants. „^„i:catIoV» 

Full particulars on apph 
Mr. Percival Turner. 
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"REASIDE, TUBERCLE, WESTRAND, LONDON.” 


FOR SALE. 


nOJIE COUNTIES.^URGICAL PARTNERSHIP.— Under 60 miles from 
London*. Receipts nearly £8,000. Panel. Excellent Louse for sale or 
to rent. Uospical spi*ointmcnt. Suitable only to F.R.C.S. One-fiith 
share at 2 years’ purchase. ^ f . • , 

WARWICKSHIRE.— ASSIST.VNTSniP with visvr to SUCCESSION in' old.' 
. established Practice situated in charming rural locality. Receipts over 
£1,000 p.a. Panel over 1,000. Commencing salary, indoor, £250 p.a. 

L.VNCS.— Seaside Resort.— Mitldlc-class G.P. Average receipts nearly 
£1,200.. Panel 600. Uouie for sale or to rent. Scope for surgery. 
Premium H wears’ purchase, for quick sale. 

SOUTH COAST.— P.^rtTAHitnnJp in gooa-ciass non-p‘''t>el G.P. Excellent 
scope.' Share worth about £6u0 to commence with at 2 years* pur- 
chase. Suitable only ’\ar3ity Graduate. 

E.\STERN COUNTIES.— P.\RTNERSHIP with view to SUCCESSION. Non- 
panel Practice. Receipts over £3,000 p.a. Suitable house a\ailable. 
Premium for half share 2 \ears’ purchase. 

IL\NTS.— Seaport.— Well-established mi.xed-class G.P. Good house, with 
garden, to ‘rent or for sale. Receipts £800 p.a. Panel 900. Two 
appointments. Premium li years' purchase. 

LONDON, N.W.l.-— Small LOCK-UP SURGEUV, with living accommodation. 
Receipts approx. £104. No panel. Pees 2/6 upwards. Scope. Pre- 
mium £150 or near offer. 

BERKS.— PARTNERSHIP with view to SUCCES.SION. Country Practice. 
Receipts average £1,120. Panel nearly 600- House to rent. Pre- 
’ mium for 2/Sths share 2 years’ purcliase. 

ASSISTANTSniPS, with . and without view. We have several openings 
for experienced Practitioners, married and single. Personal interview 
in London essential- 

SURREY.— partnership in old-established middle-class G.P. Receipts 
approx. £2,000 p.a. Panel 1,400. Premium for l/3rd share 2 years* 
purchase. 

GLOS.— Well-estab. middle- and worting-clasa PRACTICE. Medium-sized 
. freehold bouse in own grounds. Receipts average £1,270 p.a. Panel 
1,100. Fees 2/6 up. Premium for house and Practice £2,700. 

LONDON, E.— Working-class PRACTICE- Receipts £850. Panel approx. 
500. House to rent at £80 p.a. Premium 14 years’ purchase. 


'E-taTERN COUNTIES.— ASSISTANTSIIIP, with view to Partnership, in 
•. rural vG.P.- Receipts over £2,200. Panel 1,500; Premium lor l/5td 
share 2 years’ i*urchaj,e. Commencing salary during Assistantship 
(outdoor) £4u0 p.a. 

LONDON, S-E.— Near West End.— Well-established G.P. in thickly populated 
district. Large house held on leaae at exceptionally' low rental. Part 
easily sub-let if desired. - Receipts approx. £i,OuU p-a. Panel 750- 
Fees 2/6 up. Premium for Practice and lease £1,500. 

IiANCS. — Old-established m'iddle-class PR-VLTICE in manufacturing area. 
Rec.:ipt3 over £4,250. Panel 2,6uO. House (corner) for sale at 
£l,loO. .Premium for Practice I4 years’ purchase, payable part down 
and balance as arranged. Partnership would be considered. 

LONUOtN', N. — NUCLEUS Lock-up Practice, with living accommodation if 
desired.- Receipts over £750. Panel 510. Premium £800 cash, for 
quick sale. 

KENT.— ASSISTANTSHIP, with view- to Partnership, in old-established 
- G.P. wiiliin 15 miles of London. Receipts average £5,8u0. Panel 
2,500. One-third share will be offered nt 2 years’ purchase. 

HOME COUNTIES.— (Seaside Resort).— DEATH VACANCY in well-eslab- 
lished G._P., with small panel. Receipts approx. £2,000. Scope for 
surgery, if desired. E.xcellent house available. Premium £1,250 cash, 
for quick saie. 

YORKS. — ^PARTNERSHIP in middle- and working-class G.P. Receipts over 
£3,000 p.a. Panel over 2,000. House to rent. Premium for l/4th 
share £1,500. 

YORKS. — Well-established middle- and working-class Town PRACTICE. 
Receipts approx. £1,520. Panel nearly 1,700. House to rent. 
Premium £2,250. 

LONDON, N.— LOCK-UP SURGERY, with living accommodation if desired. 
Receipts £750. Panel 610. Premium for quick sale £850. 

DURli-Ail.— PARX.SEUbillP m increasing Practice situated tn colliery 
district. Receipts £1,600. Panel 1,350. Premium for half share 
2 years* purchase. 

LANCS.— “Cash and Panel middle- and working-class G.P. House to rent 
or for sole. Receipts £750. Panel 700. Premium 1,000 gns. £600 
down and balance by instalments. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


Estaclishcd 1877, 

LEE & MARTIN, LTD., 

*fhe Birmingham Medical Agency, 
71, temple ROW; BIRMINGHAM. 

Telttjramti Telephone i 

Locum, Birmingham.” 6963 MIcliand, B'haca. 

. Transfers of Practices and 
Partnerships arranged. 

ACCOVXTS IXTEbTlUATED AMJ IXCOUE 
F-EIUIIXS PREPARED. 
SFHiBLE ,AXD EFFICIENT LOCUilS SUP- 
I’UED AT SHORT NOTICE, also ASSISTANTS. 
FOR DISPOSAL. 

pSM.-COUNTRY PRACTICE. Established 
Doctor 3 year?. Receipts about 
AiiwO p.a., and increasing. Small panel 

t ■ 


3. LANCASIHRE. — Old-established panel and 
^II-i.CTrCE.__ Receipts l’2,242, and 
Appointments 

a ,to reijt. 

ntry- PR.\C- 

•- . 233. , Appoint- 

• aiiu garden. 

5. of ENGLAND,— p.\RTNERSniP (half 

• ^iYi? ' well-cstabUsbM industrial and 

' Practice." Receipts over LSCO 

p.a- _ (for share) including panel and 
appointments ■ever G6af -house^ to 

'■ ‘.aaei 7591-BOO. House to rent, or can utob- 
aWy he putdiased. Garace. ^ ^ 

®i?^lINGIL\5I (SubutbL-^ALE OR PART 
- Cl/2 share) L wcIl-SfaT miJd£ 

£2.690, -and in- 
^ Tvorth 

8 . 

. in 

• ■ eceipts 

ii.ooy, ana tcopo for 
■ ■ iff, • profilsirood. 

ott. ’•lease or for eale, . • . , . 

-Ronlfd .to appfot'ed 
Of Practices ’ or 
i arxner*aip« on v^rv 't^vina. - FuU 

• particular! on -application. ' 


BRITISH n/IEDIG.AL BUREAU 

Northern branch. 

(The S. c. i. M. Assk., Ltd.). 

LATE THE 

Manchester Medical Agenct. 

33, CROSS STREET, 
MANCHESTER. 

Telephones: 5925 CentRAI.; (after omco 
houra) 2549 RusnoLME. 
Telegrams: "LOCUM, Manchester.’’ 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

Prairrclt'i Free. Enquirie, SoUeited. 


the MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

The oldest Sledieal Agency in ilanchester 

6, BROWN STREET- 

Telegraplitc Address: "Student, MANCHESTER. . 
Telephone: 6952 CiTT. 

TRANSFERS and PAItTStUSlUPS arranged, 
and Investigations, Valuations, A:c., undertaken. 
ASSISTANTS & LOCUM TENENS SUPPLIED. 
PRACTICES for Sa le. Particulars no application. 

EstauusheO 1868, 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY. 
19, Craven Street, Strand, W.C.2» > 
Telegrams: Herbaria. WestraTid. Loniksn. 
Telepitvne : Central 2680 
This old-established Agency negotiales the 
Bale of' PRACTICES and PARTNERSHIPS on 
reasonable terms, which can be obtainw ^ 
application No charge unless sale be enectea. 

LOCUil TENENS tond ASSlSTANTt> supplied 
free of charge to principals. 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY I NSU RANGE 
IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

1=^ 

FOR ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

(Limited ty Guarantes) 

BRITISH MEDICAL ASSOCIMION H&liSE,: 
TAVISTOCK SQUARE, WC.1, 

CD 

WE CAN ALSO ARRANGE 
AD DITION AL CAPITAL 

~ The PURCHASED 

A PRACTICE OR 


FOR 

OF 


partnership 
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(1 ni: SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

{roCXUEIl 1880.) 


Tc!c. \‘Wrf'S5 ■ 

Triform, \Vr3ilo~I.on(1oft, 


IS, 

(Oifnrti .^irtrt, M.l. 


Tclcpho.ie; Sta)l«lr| 


The Absocialinii 1ms ioiij; hoon fu\oii!ubiy Uiiovvii to the iiiemliors of the IRctlicnl I’rofesbioii ns n 
thoroughly tvii.stH'orthy find succes-sfiil Ageiicy for the transaction of every ilcseriptioii of Mctiica), 
Seljolastic .•jjk! Accountfuiey business, mid the RRITl.-tH AIE01OAL .ASSOCIATION lins every confidence 
in rocommeiiciing its members to consult Mr. A. Y. STOREY, the Oeiiernl Maimger, in nil transactioii.s 
requiring the sevvicos of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

Tlio business undertaken by the British Medical Bureau is divided under the following heads i" 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical Practilioncrs wishing to dispose of Practico.s or desiring to take Partncr,5, are advised to 
negolmto the biisiiics.s tlirongli tlie British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligitile and hona-fido pnrcliuscr.«. All inforiiiation is treated in strictest confidence. 

Full and trustvvortliy infornintion regarding Practice.'^. Partnerships, etc., for disposal, Mipplicd gratis 

to Purelmsers, ASSISTANTS AND LOGUMTENENTS. 

Aesi&tanls nnd I.ocinnlenonts can be fccuiciJ at Miort noUcc. It is the foremost aim of the British 
Medical Bureau to en'*nrc tiiat only Iho most Trustworthy and ReJIable 5,Dcums anti Assistants arc sent 

RESIDENT PATIENTS. 

Atedical Alon within? to vccoivc Ivcsident Patients sliouUl enrol their names on the books of the , 
British Medical Bureau. A huge number of Patients nre placed yearly through this incdiimn 

ACCOUNTANCY. 

The British Medical Bureau has its own staff of fnlly ^imlitied Accountants wholly engaged on 
mocfical wmk- i.e.. Investigation of Practices for purchasers, Income Tax, Auditing Books & Accounti-', etc. 


Practices and Partnerships for Disposal. 

1 S.bl. COAST.— rartncr.sliip in rrnciicc over 

jCS.OOO lull in i’lcmmm phaic 2 

I'urfhO"'*. ibuiilfl Ir' nJimit SO ixutl Di«>t hjiM: IjpJU 

Uifu-sc iiii'lliiiiDao 

2 ],ANCASHT1{E.— I’ructicc nf about £2,000 

ij.a. (o\pv £500 from eanH) la a scmi-nuRl tlistricl nenr good 
loxMi. ^’ivo (6 licflrooms, He.), T«x*w»n,' locK'coi'atea, for sale. 

I’iomjfini — Prad ICO— £2,700. 

3 ivEST AllDLANDS.— Praetire of £1,440 

in HinaU niarlsct town iii ogricultnr.Tl tlistriri. Panel 500. 
nood honso (7 licil .Ami dressing jooms;. uifh rlcctne light uod 
LMs, foi sale .Sfojie foi imn'rasi'. I'rvmium £ 2 , 100 , 

J MlDliAADS.— I’raetice averaging £1,G80 

I'. a. in imjiortant I’auel 1.660 .SpeciaU^ hNiH house (4 

He<l and dvossuig iou»t<; to be sold. Scope for Jiiciease, Price 
£2,260. 

n LONDON, AV.—l’intner.ship in ftood-elass 

ii'-ti-tU .prnsing I’lm-tiro o\fi' £7,500 I'.a. m Kfn‘>»ngtu«. No Jinmi 
oi .([•{xiiiiiinc’nM. Iiic'imtuxT J’ailupv must ho xvpU quahhcif ^aprd 
30 — a 5) anil htwp hcltl lUnjutui nt’i'funtmcHtj?. SUntc uoilJi about 

6’ ''lHtiVAT]'rMEN’i’AJi HOAlir., Licen.sed for 

n ff« «n rbaimfU); <Ijetrivt in tli- South uf 

r.ittrluud. Net prufU*. liptw.ru £300 ami £700 pn • £7 7 ^ 

6 ' £12 12 -!. Home >i.imn fu binylffui uroUDfr. and u.uiJd he let 
‘•It lease. Premium for Lieeuce «ml OhimIujU £2 uoo U'..» 
I'tomiiipudetl. »»iu 

T AlIDLAN'DS.—rnvtnersliip in iion-(1iM,<>nv- 

oli: rra<-tj{-e mcr £5 500 p a n. lat- al » 


CHESHIRE. 


I’liitiiersliip in l>ia<li(C 


In e'Vja.v'VmlS"’' 

lu SOL III 01’ 3'AOLVND I>.. i- 

l-lnml .."n d’-P”!.,.,.; I'ra. t., 4 2o5 '‘y''* t ship m 

Lhi'-e. Uajicl aUoYt 1 800 'iu.t-.ii i aUraHj»p Matejmi;- 

I”.’-.!.... (I’fPl.m.nan ^ .'■'»«• 


Full particulars sent free. 

11 SOM fill S]^T. — I'lasil.v worked Coniitr.y 

Vlt.VCTlC!' t»f uhnui £900 j>.». in fiuuuiitc ro-fidential vitlagf'. 
raiM-l 600. WeH hiiiU Imuve {6 hctl .atid <lrc'<ii)g rooms), to l*’i 
|.olcl t»- irt. 

12 nOAIE COUNTIES. — Cmuitry Practler 

£1,C60 i».n. in good fciidentiuJ under 40 mill's frof'* 

Lundmi. P.imd 8uU. Jh-faviirtl Imusc* (7 bedrooms) to rent. Sco/**’ 
us di>trh*t is incrp.iving. I’lvnutun xoars’ jmrch.TSO. 

lit SURREY. — Partiiersliip in ol(l-estal)li.‘:|ie<| 

I’rai-licf uhont £2,250 jlo. in outljiug Awlmrti.in district, 

1,000. Hun.kt' (5 bcdiooni*) to lent, (ine-hnif share .at - 

vriii*''' imiehaso. 

U EASTERN COUNTIES. — Coniifry PiW; 

Tift: of £2,350 p.a. cairicd on by tx\o Vartners. I'aucl l»oOy. 
Two hniiwe., to he let. rremium 1^ \ cars’ intrcJmsc. 

15 AVl'lST OF ENGLAND.— Steadily iiiereas- 

lU” lUl.Vf'TlfT) (carried o« iu Metlir.iJ Uoinan) of wJI ' 
£7O0 in fir.'^t-r.Tle town. I'and 55U. CenfpaUy situated hoii«e in 
r.wrIU'Ut |m_.}tJwi h>r truic. .Treimum £l,050.i . .. 

16 LONDON, S.AV. — Goud. middle-class non- 

divueiHiug I'U.VcrrlL’E in i»!cns:iiit r**stileiilial siiburti. Tlece>p»^ 
\oar omted September 30th, 1929. £2,428. No p.ind. FACpnrDv 
detach d <mncr residence (7 httlroont'f). rrcmiuiH — Iiovise .'U’o 
Cract U'e — £4,000. 

17 LONDON, S.E, — Ca.sli Practice aborit £000 

a jr.TC m bubuihan district within tiaU an hour of Charing rro-''. 
i\»md 360. Small corner house to roul. Gient scope, rrcminm 
£900, part hi instalments. 

18 SOUTH JIIDIANDS.— Rapidly increasing 

PR.VCTIcn in first-rnte toirn. Urceipts 1928, £562- Panel 47 <• 
Detached double-fronted lionse (4 bcdi-ooms) to bo sold. Coasuh-r- 
aWn ecopc. Pn-mium £850. 

in LANCASHIRE.— Partnorsbip in o!d-cstab- 

tidied Piftcticc about £2,650 p.n. ;n mnmjfai'tiiring taw^u PaRy 
900. Applicant should ?»c I'xpciTCHc «-d ami .njrcd ahont 30 t'' 

Shaie np to one-half at yeais' purcha'^e aftfi ptflinmi.’*.- 
n*.-ilsfantship. 

20 ESSEX .— Very compact and easily worked 

J’n.VCTICE in rnpiilii- .fi.vi'lfj.ii’-' imlmlrin! dislrivt. llrTriry 
J928, £350. I’anvl .)72. ll..u.p (S [..xlwnis) on m.iin lo.nl 
lent. I'leniJUm £600, 
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Practices and Partnerships for Disposal (continued). 


21 NTJESING HOME in favourite Town oh 

Kent Coast. Clear net profit £750 p.a. Double-fronted residence, 
with operating theatre, to be let or sold. Premium— Goodwill- 
Si, 000. Highly recommended. 

22 Near HIRMINGHAM.-Partnersliip in vei^ 

sound Practice, nearlv £3,000, in large and rapidly growing 
residential country district. Panel 930. Suitable house obtainable. 
Premium one-fourth share 2 years’ purchase. ^ . 

23 SUSSES.— Partnership in Country Practice, 

£2,750 p.a. in residential district near the Coast. Panel about 
700. Good bouse (about 6 bedrooms) to rent on lease- Scope. 
Premium one-half ^are 2 years’ purchase. 

24 S.W. or ENGLAND. — Ophthalmic Prac- 

TICE, between £850 and £900, in residential seaside resort. Semi- 
detached house for'sale. Considerable scope as Vendor has under- 
taken only minor operations. Premium £1,300. 

25 MIDAVALES. — Counti-y Practice nearly 

£300 p.a, in beautiful part. No midwifery. Well-built house (4 
bedrooms, etc.). Pent £30. Premium for quick sale only £100. 

2G S.W. OF ENGLAND. — Seaport Town. — 

P.kRTNERSHIP (after preliminary assistantship) in good mixed 
Practice about £3,000 p.a. Panel 2,100. Onc-third share' offered 
to suitable man at 2 years’ purchase. 

27 WEST OE ENGLAND. — Partnership in 

Practice In small watering-place. Receipts past 12 months over 
£1,800. Panel 1,375. Pleasantly situated house (6 bedrooms) In 
good residential part lor sale. Premium, two-fiftlis share £1,400. 

28 S.W. OE ENGLAND. — Partnership in 

Practice about £4,000 p.a. Ini watering-place.’ Panel about 1,700. 
Choice of residence to rent or purchase. Hospital and scope for 
surgery. Premium one-third share £2,400. 

29 HOME COUjNTIES. — Country Practice 

over £450 in residential and agricultural district, easy distance 
o! I^ndon. Pane\ over 200. Kicc house (5 bedrooms and attics) 
Bent £60. Premium £400. 

30 ITALY. — Non-dispensing Season Practice 

in small seaside town. Cash receipts past season £200. Cowt scope. 

31 S. WALES. ■ — Practice about £1,200 

in important to^''n. Small panel. Well-situated house, with ample 


Practice 

house (3 bVdrMms) to" reSt' ExcrtVenhy‘‘‘cqiipp°ed‘‘‘ste'pit\\”^^^ 
premium^''’’ One third share at moderate 

33 WEST midlands. — Partnership in 

S3, 000 p.a., in one ol the most 
T)‘ 9®- ^o appointments or panel. Suitable house 

must b' W n"'°' share 2 years' purchase. Partner 

must h. well qualified and have hcld'IIospital appointment. 

COUNTIES. — ^Practice of £-500 p.a. 

under 20 miles from London. Panel 220. E.\-- 
bedrooms) for sale. Cottage Hospital. 
Premium li years’ purchase. 

35 LONDON, W . — Partnership in non-dispens- 

’ ii!? about £2,500 p.a. No panel or appointments. One- 

ultimate succession. Premium 2 vears’ 
class^Pra must be well qualified and used to 'good* 


class Practice. 

Eartnership.in Practice 
f,“8ba° P^eSum KKe''il'ferrs? piSe 

37 eastern COIJNTIES.-Practice averag- 

ing ncatlj £o,500 p.a. in seaport town. Panel 700 Housp 
b^ropms) large garden, for sale or rent. Scope: PremSm l! 

SS^MHILANDr - Country ■ Practicr'rbout 


39 SOUTH COAST.. — Practice ivorth about 

£1,500 p.a. in . first-class residential seaside place. Small panel. 
Choice ol houses, to be sold. Moderate premium lor Practice. 

40 -YORKSHIRE (E.R.). Old-established 

Town and Country PR.VCTICE £2,200, within easy distance- of 
important town. Panel 1,760. Well-situated house (9 rooms and 
bath) to be sold. Great scope. Premium £5,300. 

41 LONDON, N. — Partuershij) in well-estab. 

middle-class Practice, nearly £2,750 pin'., in pleasant outlying 
suburb. Panel about 800. Suitable accommodation, to tent. 
Premium one-third share 2 years’ purchase. 

42 SOUTH OE ENGLAND..— Assistant 

required (w-ith view to Partnership) in steadily increasing Practice 
£2,770 in attractive town within 90 miles of London. Panel 
1,770. Applicant must be English or Scotch (about 28 to 30), 
who must have held House appointments. One-third share at 3 
years* ptirch.ase to suitable man after assistantship. 

43 BRITISH EAST AFRICA. — Assistant 

required (witn rlew to Partnership) in General and X*ray and 
Electro^hcrapeutic Practice. Assistant must hold the F.B.C.S., 
and c.rperlence in X-ray would be advantageous. Share of about 
£1.200 p.a. offered to suitable man after preiimlnory assistantship. 

44 SOUTH AERICA.— Old-established Prac- 

TICE in one of the pleasantest towns, with beautiful climate, In 
the Cape Province. Receipts average £2,900 p.a. House (4 
brdrooms) to rent. Purchaser should be able to do major surgery. 
Knowledge of Dutch unnecessary. Prem{um-£2,250. 

45 BOME COUNTIES. — Partnership in Prac- 

tice £2,800 p.a. in good town about 30 miles from London. Small 
panel. Convenient house (5 bedrooms) to be sold or. let. . Univer* 
eUy etui Public School man who has held appointments preferred. 
One-third share at 2 yi's.' purchase after preliminary assistantship. 

46 LONDON, S.E. — Increasing Practice aver- 

aging about £800 p.a. in populous district close to the City. Panel 
800. House (3 bedrooms) to rent. Premium years purchase. 

47 SOUTH OE EN (I LAND. —Seaport To'svn. 

PRACTICE of .about £750 p.a., including appointments over £225 
pa., and panel nearly 1,000. Good house (6 bedrooms) to be sold 
or let. Premium years’ purchase. 

48 DEATH VACANtlY. — Surrey. — Practice of 

between £250/300 p.a. in tealdential district easy dislunce o! 
London. Small panel. Specially built corner residence (4 bed- 
rooms), with nearly lialf acre of garden, for sale. 

49 SURREY. — Sound rapidly increasing Prac- 

TICE in suburban district under 10 miles. Receipts last year 
£2.500. Panel 760. Small house for sale. Premium— Practice— 
£4,000. 

50 NORTH OF ENGLAND. — Practice about 

£600 p.a. in Inland Spa. Panel over 500, Well-situated houso 
(6 bedrooms) to rent. Premium £1,000. 

51 TiTVERPOOIi. — Increasing Practice of 

nearlj' £1,300. Panel 560. House (4 bedrooms), garage and 
garden, for sale. GoU near by. Premium £1,550 (£500 by in* 
rtalments, without interest). . ■ , 

52 SOUTH OE ENGLAND. — Partnersliip iu 

Country Town Practice of nearly £2,500 p.a. Small panel. Well- 
built house (6 bedrooms) to rent. Premium one-half share li years* 
purchase. 

53 StITJTH COAST. — Non-dispensing Practice 

of about £1,900 in residential town. No panel. Choice of house 

54 S.W. OE ENGLAND.' — Country Practice 

of £950 p.a. Panel 400. Very little midwifery and night work 
House, with 4 bedroomi, garden, and garage, for sale. Good 
society. Premium £1,350,. • ; i ‘ ■ 

55 NORTH OE ENGLAND.— Partnership in 

non.dl 3 pensing Practice abou^ £6,000 p.a.' in first-rate County 
Town. Small panel. Verv good house (6' bedrooms) to be sold 
or let. Premium one-fiMh or two.fiffhs share 2 vears* purchase. 

56 CARNIARTHENSHIRE.— Practice ot over 

£930 p.a. derived from contract work and panel, in pretty village. 
Modern bungalow residence (S bedrooms), with separate surge ry* 
Bt.anf1ing in H acres of ground. Premium— Practice and nouse— 
£2.500, part on mortgage if desired. ‘ 


"IIECIC.lt PAr.TXEr.sniPS, Tlt.lx'sPElis Axn .assist AXTSHIPS" fBAi>XAr.D i STOCKERl. PuiliiltrA i'n S.3I.B: f’’'" 

'■ All Communications to be addressed to Mr. A. V. STORtiY, General Manager. 
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Ltd. 


ALDINE HOUSE. ^ 

10-13, BEDFORD STREET, STRAND, LONDON, 


W.C.2. 

Tch-giiims : BOraiEDlCAL, WESTIt.iXU-I.UNHON. - Trie], hone: .TF.iWU: B,\n 10:6 (3 I.inn). 

Under the personal direction of Dr. J. , FIELD HALL and Mr. J., C/ NEEDES , 

' ‘ \\lu> Juivi'-hoth hatl many exiM'iirncp MfrUcnl TrBii’fiT - • . , . 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally' favourable scale; the maximum chargeable on 
any transfer being fifty pounds (£50). 

No charge is ma<lc to Principals foi tlie iiitroduclion of Locum Tonens or Assistant?. 

Accountancy, .and .legal seiviccs fuunslied by the Agency, where, desired, at moderate inclusive charges. 


1 . 


4. 


I. 


5. 


.cM' 


8 . 


IWUTXERSIIIP.— CllESinnE — (Wulnu n fi w mil.*:* of n larsi* town). 
— In a jilea<«aiit rp'5ul*‘ntial (h>lucf tnu! 7,000), the Jialf hliAtti 

of a \ory olci-pstali. Priujlici* woith abniit £4,ouO p.a. Pntient^ nil 
classes. Suitable house a\ailalilc on ri'iiial. I'riMnium 2 \ear8* piir- 
thsisc, part by iiiatalmcnt’i. llxcollont Focial nml ^'ood c-ducatiuiial 
facilities. 

SOUTH fiIIDL.\NDS.— FAVOURITE HESIDENTIAL TOWN.-^PAIITNEU- 
'SlllP. — A bne-flftli ^haie in a \or> fi!<l-e'*tnh. pnwl mi\e(1*clas.*i iW»ti* 
dispensin" Practice. Inconic last 5*ear o\cr £5,oOO, ami \cry rapidly 
increasing. Panel of 1,700. 5/- to lU/6. >tid'<. 4 to 25 cns. 

iSiutable House atailubic. E.xccllciit schools, sport, and I'ficjal life. 
Pipiniuin ^^2,000. • / . - 

PA fiTNERSIilP.— Within 100 milc’ of liOmlon.— .V suitable l»arlmT, 
c’Npenenccd in euigcry, can aciniirc cither a fourth, thud, or liall 
fc-liuic in a veiy oUi-c-^tablislicil PracUce situated in a »l«*Mral»rc 
country town. Income over £4,200 p.a. (tlu-* \car to <ljUe .£4,585), 
including appts. worth £300 and panel. N'isiti up to ^1/G. (2<mm! 
honR" av.ulatile with nmplo aci'onunodation. Price, freehold, £2,000. 
Premimn for sharo 2 years’ inirchasc. Up-to-date Cottage Hospital. 
EwcIJcnt society, sport.* fto. 

JJEAIII VACANUV.— LORNWAT.Ti.— fJood town within 2 niile'< of sca.~ 
(Jlfl-e^tah. nufhUo and workiuc-clnas PRACTICE. Income about £1,700, 
including panel <»f 670. Fees 3/6 to G/6. Latge house, having 
deetrie light. Garden. Gaiago. Can be lonted on louse or will be 
sold. E.xcellent sport, promiuni £2,000 or near offei, pait by instal- 
ments. ' Locum m charge. ”, 

6 ,' LARGE Hospital town, within so miles of London.— PARTNER- 
' SHIP.— A one-fifth share, to commence with, in well-established nilNcd 
IP general Practice. Incnnie about £8,000, including large panel. Fees 
‘ '3/6 to 21/-. Good house available, w ith large garifen. Price £2,800, 
{•large part on moitgage. Premium 2 years' purchase, £2,000 down 
' and balance by instalments. As theic is unlimited scope for surgery, 
'! .F.R.C.S. 

7j giowing_Subnvb wJtliin^G mile^Vd the 'City.— 

iddle-clnss PRACTICE,' producing a steady 
f T nverage-incomo of, £2,000. • P.and of nearly 1,400. Foes 5/6 to 10/6. 

■ }‘*Lai'de' lioiise alyl: gUTcU-n.; I’l ice, 'f.rei-h'old,P£2, 500,. pr would bcMdt 
1 VurrL*'nto‘“at''£l21[) p.a.'^” Pleiniuiti £3,500. • . - 

" LONDON.— OUTLYING WESTERN SURURR.— WcU-eslnbllshcd mi.xcd- 
olasa PRACTICE. Income for nninedmto pa’-t >car £1,200. Panel of 
420. Visits, a few at 3/6, chielly 5/- and 7/6. Midwifery has been 
refused. Prominent corner house on mam load, having. 7 bedrooms, 
etc., large garden- Rent on lea«c £75 p.a. Good schools, I'rem. £1,800. 

9. LONDON,' NURTH-WEST".— RESIDENTIAL- SUDURB.-i-rARTNERSlIIP, 
—A one-fourth shave" (liji to one-half in 12,inbntlis) iifa Vcry old- 
established ' noif-pantl and non-dispensing better-doss Practice. 
Average income £6,000. Foes' -7-/6 to 10/6. Large douMc-fioiited 
house available. Senior Partner retiring. Premium 2 years’ piitehasc. 

10. SUSSEX.— PARTNERSHIP.— A one-half share in a very oUl-cstabhshed 

unopposed Practice in delightful district near sea. Aver.agc cash 
receipts for past three 3 ears £2,800, including £1,000 from p.ancl 
and appointments. Visits 5/6 to 42/-. Midwifery from 2 gns.i about 
30 cases. Very attractive liouse, 2 reception, 6 bedrooms, ctei ToVgb 
garden. Can ho rented on lease at £80 p.a. Excellent sport and 
schools. Premium 2 veara* -purchase. ’ ■ * 

,’*■ ■, _ ' '' ' ' de Resort w itliln 40 miles of London.— 

; \ . ■ ’ ■ ‘ly old-established mixed-clnae Practice 

,, , , , year it is anticipated receipts will be 

. ' ^ ■ . 1,800. Visits 5/- to £l Is. 'Only 20 

' . • ■ 'respect of being appointed on Hospital 

nvailablo ov house lolhc 

i i!'- ■ ■ V MILKS OP 

« I ... ■ • . ' . ' ' ’ fered m a very 

1 ■; II . • , , . ' . tive residential 

■ i: - • i ■ th 5 reception, 

; ■ I' • ■ I*. ' ’'-u. Good sport 

15. ' ■ ■ • ■ I-'- M • ■ ■ ■ .. ' I ’ ’^g^ment. 

s : • •; 1 ■ ' ’—A onc-thiid 

' ' 'ij ■ ■ ' i , . Average income 

. i.fO Ki-vii oii ou-itfv i-if-y 11.*/.... . 1 louse available. 

14 SOCtll'. WALES.— S eJm! LAUGK ‘TflH V P«rcl>4'f- 

Ihc list year' £1.450 

on kiSl '"‘Kn* U'l 

. 2 ywk ® I’l-'m'nn. £1,500, 

5 miles fr'oni lloapilVl Tmra,'’ om/wah^/^o 

3 miles. Railwav station nonr. iSaehc!!®!^'**^”* ®Pl*o-^»tion 

2 reception, 5 bodioom'?, bathioom professional moms, 

fi2.100 *^’ Garage. Rent on 

'II-. -Lat-TiL'- irinLn "1th 3 recep- 

position. Pri' 
only £2,700. 


15. 


16 




III 111I1I1 iiLLiX, Ct- Ter ms and C onditions 


17. I’AISTNEnSIlIl'.— VOIlTIt W.M.ES,— (I’rcllv district cn norders ol 
Cheshire).— The 'ITIIRD or HALF SHARE of old established PRACTICh 
worth over £4,000 p.ur, and consisting inainlv of panel (producing 
over £2,100) am! oppls. worth about £1,600* Only 50 mid. ea^ei 
yearly. E.xpenscs light. Suitable house available if half share l.akcn 
(net rent £50 p.a.), otherwise incxi’crisive rooms. I’rcnuuni for tliarc 
It >f'ars’ purcha*e. . . . . 

3 8. L'ltSTERN* COUNTY.— (Within ea^y reach of sea).— r.VRT.NERSIIIP. 
after preliminary AssHlanlship, at a talary of £400 p.a., outdoor. 
A ono-lhinl i»harc is ollcrcd in a goofl-cl.i‘» general T’racticc n'erj^mg 
npproxiinRlcly £3.300 p.a. I’ancl .of 1,300.‘ Cottage Hospital, hf 
going partner must be a gentleman ntid fond of country hie. 
I'rcinium 2 years’ purchase. 

19. SUSSILV. — III a wry pretty district amidst delightful purroujuhngi 

mi ■ irth at piesent about £1,150 p-a-j 

but or development. I’-anel of 625 and 

Uni , Opposition sj miles distant. Rail- 

"ay e in its own ground* of 2J acres 

and xis. Ample arcommotlalion. ton^i 

heat Freehold for sale. Prem. £l,-w- 

20. RAI - —Favourite Residential and Ilohdav 

Resort. — A cnc-thinl shaic, with increase later, in a wcn-estaDliaueu 
non-dispensing chietiv better-class Practice. Average income over 
£5,000 p.a., with large scope. .Fees 5/-, to 21/;. Very httle roi^ 
Good corner house, with 4 reception, "6 bctlrooins, etc. Prcmiuni m 
years’ purchase. Scope for surgery. r 

21. SOUTH COAST.— r.WOURlTE HEALTH RESORT.~-Good mixed PRAC* 
TICE, averaging over £700 p.a., and offering scope for-. 

Panel of 720. Fees 6/- upwards. Very nice Louse, with 2 reception, 
4/5 bedrooms, etc. Carden. Premium li years’ purchase. . , 

22. - • Country PR.VCTJCE, within 

and averaging over £1,600 P-®** **1^^ o, ^ 

• • . . nd £8D7r6m 'appti.'* FeiJS from 2/6 to 41/-. 

Suitable bouse available. Price £1,000. Premium IJ years purenasr- 

23. H-i-'Qt ni? t vnT*vi\ t tO\)’N — PAUTNERSniP.— A share 

.n.; • iHchtdlng 'nbout .'£600 •from 

middle and working-class p.. 

J./0 iij.rtnius. oumiujy House, with 2 reception, 4—5 bcaroon^. 
Garden. Garage. Rent on lease £40 p.n. Premium £1,200 casu 
and balance by arrangement. ' • 

24. HOME COUNT!-. — Near Iho Sea. — OUl-cstab. unorposwl Couu ry 
PRACTICE in pretty , di&trlct. Receipts last year over 

eluding union, etc., ” £5D; and piinH of 400. Ea‘Fvay station near. 
Good house in its own grounds of ”10 acres (part is Jet for »’ 

but coiihl be ‘sold for' building purposes), containing 2 ,1’ 

6 bedrooms, bathroom, etc. Water laid on and electric hp*t:a' 
able. Price for frccbold £2,100. Premium £1,625. Luiir^-'‘,‘ 

facilities, sport, etc. ”,.,1 

25. DEATH VACANCY.— HANTS.— COUNTRY’ PRACTICE, at 

producing -about I £480 p.a.,' but offering large scope. “Lt o 

Fees 5/6 to 10/6, „MitU from 3 gns. Convenient bouse, - 
rcce'ption, 5 bedrooms,' etc. Garden 'and” garage. Can be renau 
lease at £76 p.a. Small premium. Locum in charge. .j . 

26. HERTS. — Better-cl.ass Country PRA'CTICE, within easy rcacli 01 
London. Old-established,' and patients are chiefly of tbe proie^*' . 
class. Average income £1,000 p.a., including panel of 

. £60 from appointments. 'Advice and medicine 3/6 to Jt)/Oy 
3/6 to 21/-. Not niuch niidwiferv. Exceptionally nice bouse, 
every modern coiivenienco and half, an acre of garden. 

• Bpbit, society, and fichobls. Premium £1,500. 

27 on ■ outskirts -of large £20* 

immediate past year over.^,i. » 

■ iefe and medicine 3/6, A 

■ house, with good garden, barai.- 

Rent on lease £60 p.a. Premium £2,400. 

28, NEW ZEALAND (South Island).”— Tn a delightful and Jd 

resort (pop. : town over 17,000 and country 5,000, greatly.aj^u 

by visitors) on main, line, a well-estab. PRACTTCE bon- 

p.a. for the past 6 years, including about £176 fioni boogv ~ 
suUations fees 10/6. Mids. 4 to 10 gns. (75 cases P'®*V,^y.,,/2 an 
situated in excellent 'position and contains 14 rooms, 'V, 
acre of - gardeh,' tcnhls dourt, ’etc.’'’Can' be” leased. Excellent .ea 
tional facilities. Sport of all kinds. _ .^nSuTp— . 

29. SOUTH-WEST OP ENGLAND.— IIOSPI " raJ, 

A half share is for d:si>osal in a good 000 

and surgical Practice, averaging for tl . . „ S 

p.a. Good house, with 2 reception, 6 bedrooms, etc. 1 renuv* 

.-i.ycarsv purchase. - Purchaser should hold the- F.R.C.S. ' old- 

50. lAlNDON, S.W, — 'Within easy' rcacli of Charing Cross. ' AoooO 
established middlc-cKiss non-panel PRAC'riCE aveiaging u'”® 
p.a. Fees 2/6 to 10/6. Mids. 3 to 10 gns. (about 12 ® ^ p,j . 

dious house, with 2 reception, S bedrooms, etc. Garden. 

['"se £65. I-iEiniiini £5.100. „ .^.-rrOF ..InM™ 

31. LIVEIsruOL,— Centrally , -i.irrcry. 

.aboiir £1,500. -BaniHil ■ “..lirco 

Visits and medicine fror iidwif^/'' 

corner house, with garden uiiu gaiuLu. iktui-ui.j lu-ecoratcO.. 

■ light arid iiev\' hot water svstfein throughout. Price, freenom, *- ■ 

L.Trge scope for increase. Premium li years’ purchase., 


Uby-tli, BrlXIshraicdfcal -Ms, 


■Will -Jaa-forwarded-on ^pplicatioru.-- 


dciation, fti ibclr Ofneef Tavislock Square, -in the Parish of St. Pancras, inithe County of London. 
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USE WHIGH. GIVES SUCH RAPID AND 


; ■ LASTING RESULTS/’ M.B., B.Ch. 

HOUGH, HOSEASON and Co. Ltd. 

PHARMACEUTICAL SPECIALISTS TO THE MEDICAL PROFESSION, 

MANCHESTER. 
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Valentine’s Meat- Juice 


lu Phthisis, Pneumonia, influenza 
and other Wasting, Acute or F ebrile 
Diseases, When Other Food Fails 
snd it is Essential to Aid the Di- 
gestion and Sustain the Exhausted 
Patient, Valentine’s Meat-Juice 
. demonstrates its Ease of Assimi- 
lation and Power to Restore and 
Strengthen. 


Physici&ns are .Invited to send for CUnical Reports. 

For sale by European and American Chemists and Drti^gtsls,. . 

VALENTINE’S MEAT-JUICE COMPANY. 

jp Richmond, Virginia. U. S. A. 


'•For a Tired Stomach” 
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AMENOMMBIEA ' 

DYSMENOMMHEA 

" It is a ver,y great mistake to treat amenorrhea as though it Avere 
simply a lack of the catamenia, for it is a great deal more than 
that. Behind this lack lies a cause. It may be in the uterus 
or the ovaries, or it ma}’' be still- farther back -in the- secretions of- 
t-he endocrine glands or in the functioning of the vegetative 
nervous system.” — (“The. Treatment .oL Amenorrhea,” Dalche, 
Rcvi/e Fraiigaise dc Gytiecolofric cL d'-Obstelrique, May 1, 1920.) 


iHORhOTn^pTl 


In the treatment of irregularities 
of the catamenia, rational thera- 
peutic procedure is directed to the 
restoration of normal balance in 
the endocrine and vegetative 
nervous systems. 






f,T. 


'• ■ Tiinic lloTnitmei - 'j.” 'E.v. ■. • 

• layrt> '’^lOnv/cArnWrl, * 

\accor.1in>* to •n^.-dir.d n 
, iiv.nv (Jtan <*» por t ’ » v ' 

'a. Av. CATjrjntcu cn. -j---- 

i’.tKA.t.I.le lit.-Al f.ollUM* } v . 

N-“V Y "ir, N. A. - ' L'- .h*-«»^nr{rk 

! J * ■ '^4kN 

) . ' CAKr<f»iCK-''. ' ; 


contains thyroid, pituitary, 
adrenal, and gonad substance, com- 
bined to take _advantao^e of the 
demonstrated sjmergisrn existing 
■ between them. I.n the treatment 
of these disorders ■ Hormotone 
has been . very, successful. 

Dose: One or two tablets • three 
times daily 


Go Wo CAimEICK €Oo 

2=24, Alt, Pleasaiit Avenue, ' 

INEWARK, INEW jersev. 

Dependable Gland Products. 

London Agents: BROOKS & WARBURTON Ltd., 40-42. Lexington Street, W.I. 
’Spec/fj^— (T hade iiARK). 


Prinled and published bTthe 


iah Medical Association, at their Office, Tavistock Square, in the Parish 


of St. Pancras, 


t, in the Countj* of Losdofl 



me 



fncfud/ng an Epitome of Current Mediate Literature. 
' WITH SUPPL,EMeNT. 


No. 3592. 


SATtniDAT, November 9, 1929. 


Price 1/3 



DIABETES and AUTO-TOXINS 


Though the introducfion of Insulin is one of the 
great events of c-vh-*--':-*-;-.''-. ■ :,oth the 
incuienee .and . :■ ■ . remain 

at levels incom]'. ^ 

Diet anti ‘be 

iovt ‘1 “ormal and abnomi.ai auto- 

demand the attention of the clinician, 
1 pre-insulin days. It is 

peculiarly important in diabetes, with i(s ab- 
a,/? 1 blood-chemistry and general functional 
ajsbalance, to secure the easy, complete, and 
egular removal of intesfinal residues. It is one 
I the oldest of observations that am- degree of 
onsnpation aggravates the diabetic condition. 
Jlild salines, which do not irritate the intesfinal 
mng, acting solely througli their power of retain- 


ing fluid according to osmotic law, stimulating 
peristalsis in a natural way by mere bulk, are 
usually the laxatives to be preferred ; but owing 
to the nausea and discomfort produced by tlie 
mineral sulphates, and the even greater harm in 
diabetes caused by the disguising of tliese salts 
with sugar and flavouring agents, most saline pre- 
parations are rightly regarded with disfavour. 

It has been found, however, that in Eno’s 
“ Fruit Salt " is available to diabetic patients an 
effective saline laxative, entirely free from the un- 
pleasant mineral salts, and with no trace of sugar 
or added flavour. A teaspoonful of Eno in a glass 
of water is a refreshing effervescent drink with 
an .agreeable fa.=te, due solely to its own com- 
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Throughout the span 
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manhood with irregularity of habits, to old age with failing muscular 
strength and intestinal atony, constipation besets “ all types and 
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The remedy lies not in the doubtful results of harsh cathartics, 
but in helping the colon back to normal activity. 
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s'l-ations in t-’'” 


Zatondon s XX. 


*»* Complete CATAXOGVH post free on application. 

JK. XsETWIS Ss. CO. X.TI>., 13B Gowsv Stasect aancl a« Goniror" 


Price Is. each. (Cs. per dozen.) 

A DIET SUMMARY IN AVERAGE SERVINGS FOR DIABETICS 

and otliers suffering from Disorders of Metabolism. By P. J. CAMMIDGE, M.U- 

relieving the miTnotomf t practical and simple, and Ihcy should prove of real beip 

a onoiony of the ordinary diabetic diet. The brochuro may be warmi/ rocommendcd.'’-LA.vCET. , , 

BAILLIERE, TINDALL & cOX. 7 & 8. HENRIETTA 


-r»r nC. 


STREET, LONDON, 
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An hnporiant hook on Socwlogp. - 

HEREDITY 
IN MAN 

By 

H. RUGGLES GATES, ped.. lud., f.ls., f.r.ai. 

Aiitlior ot Heredity and Eagenict, etc. £4s. net. 

Heredity in Man is the outcome, of the authox* s 
earlier book. Heredity and Eugenics. The chapters 
on physical inlieritance have been retained and 
greatly extended in the piesent work, which is in 
all essentials a new book. 

Dealing extensively with the inheritance of 
normal conditions as well as the abnonnal in man, 
it is the fullest account of human heredity in the 
English language. 

The author has made important contributions to 
genetic anthropology, and the ehapter on racial 
crossing summarises the striking recent develop- 
ments in this field. 

The book may be regarded as an important 
contribution to medical, anthropological, genetical, 
and eugehical literature, which will be indispens- 
able to those interested in any aspect ot human 
heredity. .... 


A TEXT-BOOK OF 

PUIiMONARY 

TUBERCULOSIS 

By 

R. C. WINGFIELD, b.a, m.b.(Oidb.), f.r.cp. 

Demy 8vo, Illustrated. 31s. 6d. net. 

Considerable attention — both official and general 
— is being devoted to the subject of pulmonary 
tuberculosis. National tubercnlosis services have . 
been inaugurated, from wliich the practitioner may 
obtain the assistance and advice ot men specially 
trained in'observation of the disease, and wlio, by 
intensive study, may ultimately find some solution 
to tile problem. Tiiese services are rapidly in- 
creasing in efficiency; but unfortunately there are 
some less satisfactory than others, in which case 
(quoting from the pages of tlie " British Medical 
Journal*’): " the practitioner will be well advised 
to turn to such a book as that of Dr. Wingfield, 
from which he will obtain a sane estimate of what 
can, and what cannot, be done for a tuberculous 
patient.” 

“ This book is clearly written and full of in- 
formation which will be appreciated not only by 
the student but also by tuberculosis officers and 
others interested in consumption. ... A text-book 
on tuberculosis was wanted." This one can be 
thoroughly recommended to all interested in tuber- 
culo.sis, not only as a text-book but also as a work 
ot reference.” — The Laxcet, July ISth. 


CONSTABLE & CO. LTD. 10-12 ORANGE STREET LONDON W.C.2. 


ARE YOU SATISFIED with YOUR BOOK-KEEPING SYSTEM ? 

NOW iS THE TIME TO CHANGE 

LEWIS’S CARD INDEX SYSTEM is the simplest and most practical. 
It is an efficient and increasingly popular one. 

Sample Cards and Particulars sent post free on application. 


H. K. LEWIS & CO. LTD. 


/ MEDICAL \ 
(stationery dept.). 


136, Gower Street, London, W.C.l. 


THE CASE OF MISS H. 

By ALFRED ADLER. 

Translated by E. and F. JENSEN, M.D. i2s. 6d. 

Doctors shoiild read this interpretation by the great Viennese psychologist 
ot a young girls lite-story, told in her own actual words; it will help them 
to detect and deal with the psycliological peculiarities of their patients. 

GEORGE ALLEN & UNWIN. Ltd., LONDON. 


THE ESSENTIALS OF 
CHEMICAL PHYSIOLOGY 

For the Use of Students. 

Bv W. P. HALLIRURTOX, M.D-. LL.D., F.R.S. ; 
j: a. HEWITT, Pli.D.. D.Sc. ; and W. ROBSOK, 
Ph.U., P.Sc. 

Twelfth Edition*. With Coloured Plate and 

nunifroiis Hlu'<trations. 8vo, 93. 
LON'OfAXS. GUEEX t CO., LTD., 
o9, PATEIINOSTKr. ROTV, LONDON*, E.C.4. 


methods and uses of 

HYPNOSIS AND SELF= HYPNOSIS. 

Dr n UnniT • Bernard Hollander, M.D. 6s. 

•nd htpnotic Hurtv jear»* c.tperience of experiment.'il h^tpnosis 

limctibiial nervous nnrt ihreclions how to apply tijpnolisni for the treatment ot 
K'tenl.ncallv moral failing, aa well as a surwy ol all that ts 

- »'u oi IUI3 lorm of psychotlierapy. 

THP "rar- Same .\VTBor.. 

MISCONDUCT. VICE, J&.HD CRIME. 

GEO il I ‘ V». 6d. 

At-UEN & UNWIN, Ltd., Museum Street, London. W.C.l. 


POCKET MONEY ADDING MACHINES 15 '- port free 

TAYLOR’S TYPEWRITEFfS 

StI.U lIlliK. IiniK ril!-|Deik«. Tobies s Chairs 
t’ll VSE. EXCIUMJ E. Ill t EsI- - ^ 

T}iirnr\tpr«t, l)upUratOT>.. 
and TOt 

Wrtf^/or ilarpafn LfsfiW ; TTTTwrfti-r 

'i*houe-^Uo!bom ST.C?. The beat ^ 

EUV A BUOU FOR "'uem " 

Bl-perweeW. _ ,2.,. I— rna). 
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Jlliisirated Sooldet^ j 

and the Sudan," sent jml frez L 
on rcjuest to the K 

EGYPT INFORMATION 
BUREAU 

00, Regent Street, Loiuloii, ^V.1, 
or Tourist Enquiry Oflice, Cairo 
Stiitioii, Cairo, Egypt. 


VISIT 

EGYPT 


rtJiiulro n( nnv TravM J 

flic wojiiln-ful 2 ^ DAYS TOlR 

from ^farfciUo^. Genoa. ' 

AloxnntlHft or Port Stl«l to CAIItO, LIaO . 
i»ml A.SSOUAN nml rctnni for 

£72 .10.0 only 

Mnulp <*oinp.artmcnt. ^>-affon«'l»ts. or 1 iilmw^ 
ncvommoJrttlon, an't 


ARCHIVES OF 
DISEASE IN CHILDHOOD 

EDITED BY 

HUGH THURSFIELD, D.JI., F.R.C.P., and REGINALD JIILLER, JI.D., F.R.C.P., 

■'vnji xnn help of 

H. C. Ca 5IF.I!OX, 3I.D., F.n.C.P. C. JI.\X P.VGE, D.S.O., JF.S., F.R.C.S. 

H. A. T. F.mudfxk, D.S.O., 3r..s., r.n.c.s. Leonakd G. P.misox.s, F.n.c.r. . 

LFoxMin Finol.«-, n.sc.. ai.d. G. P. Stili., 3 i.D.,V.i..c.r. 

i- c.>»ALL I ORDYCE, iT.D., F.ii.c.p.FD. Editou OF TiiK British Mcdicol Jourixol, 


Voi. 4. 


OCTOBER, 1929. 


No. 2:?. 


PUBLISHED BY THE BRITISH MEDICAL ASSOCIATION. 

London: British Medical Association House, 

Tavistock Square, W.C.I. 

Yearly Subscription (6 numbers), 26/-. Single Number, 4/6. 





AT THE PATIENT’S HOME— IN THE WARDS— IN THE CONSULTING ROOM 


p° outfit within -the reach of every Medical- 

* ractjtioner. Absolutely shockproof^ simple to operate. 

for full particulars and deinonsiratio7i. 

PS LAMPS LTD.. (X-ray Dcpl.), PHILIPS HOUSE, 145, CHARING CROSS RD., LONDON. W.C.2 
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CONTRIBUTES 
ALL THAT-:. a: 
TABLE CAN 
CON.TRIBUTE 
TO A SUCCESS- 
FUL OPERATION 


Some Hospitals where our 
Universal’* Model is in uae — 

St. 'riiomas’s Hospital 
lioyal iFree Hospital 
City’ of London Chest Hospital 
Hull Eoyal Infirmary .. .. 
Ankland'Gcneral Hospital 
Mande Memorial Hospital - 
Crown Agents for the Colonies 
India Office 


“EMESAY POPULAR 

Heavy Oil-pump Base., Shoulder Rests, Lithotomy .. 
Stirrups. 

Complete £ 4-5 ; 0 : 0 


_ FOR ■ DESCRJFTIYE 
ROOKLET (if) or call at any of 
bar Showrooms '/or 'demonstration. 


' Adjustment for Lithotomy Position,' Foot 
'Piece dropped. Crutches in oosition, . Heod 
'Piece-is raised -and .of -suFfieient, length to . 
give nsce*>ary support for operation or* 
Ear, Nose and Throet. 


THE 


16I/1S5, Gray's Inn Road, 
LONDON. 


So'.e Manufacturers: 

ASSOG^ATION 

, .... 


U-td' 


12. Holly Strsrt, 
SHEFFIEUD. 


li, Newport "RokI, 
CARDIFF. 


^“'EDirNBURGHr' 
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L.VllOIXY AND succtssruixv niKSCmUEIJ 1 .V 


Skin Diseases, Rheumatism, Gout, Neurasthenic 
; : Conditions in Arthritic Subjects, Etc. : : 

And a valuable addUion to the Inunction TREATMENT OF SYPHILIS with Mercury. 

- . Employed in BATH and TOILET- BASIN. . . 

Possesses powerful Antiscplic, Antiparasitic, and Antalgic properties. Relieves intense Itching- and Pain, 
without OBIECTIONABI.K OUOUR. nnrl does not blacken tlic bath enamel. 
; oUL-PnAQUA : Recommended lor the Skin and Hair. Especially useful in the treatment of Acne 
: . SOAP; ; - and Seborrlioea of the Scalp. Largely used in dermatological practice. 

in Boxes of 'i-doz"'and l-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. 
Samples and Literature on Request. ■ Advertised only to the Profession. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

^ “ SULP/IAQUA is slocletl b;/ t/ie leading IVhotaale Ilonset in Canada, Avttralia, iWtc Zealand, South Afrita, India, 


(SQUIXIB) 

S0L.UTI01N of IRON and ARSENIC. 

Specially prepared for hypodermic or inlramnsenlar injection. It is a valuable antiperiodic. 
Particularly inciicated in Lynipliadenoma, Lyinpliatic Lnukrcinia, Secondary Anrcmia follou'inff 
malaria, and uliovo gastric conditions do not allou- oral administration of iron. 

In 1-oz. bottles and in steiileftcs (1 o.cm.— approxiniafely 17 min.). The slerilelles are supplied in boxes of 12. 

FURTHER PARTICULARS ON REQUEST. ■ . 


Tch’l.honct ; MAYr.MR 2307 (2 linps). Tdcgramf. SQUiaC, tVESDO, W.VDO.V. 

SQUIRE & SONS, Ltd., ’ 4"lrOXFORDlTR 




FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE STERULES are used in Angina Pectoris, and threatened, 
fainting and collapse, with success. 

Tlip lights in Hie Trade Maik "Sterules'* me iigid1> guaidcd.^ Coiniilcte re'^ 

. -MARTINDALE 12, Ne\v Gavendlsli Street, 'London, IV.l. 

■•MAUTIXPALri?,?^:?,-;,.- ■ • pAXGIIAM-z'iM 


VH'HtOOE»rNG coxjgh 

j,!’® practice in the treatment of whoopini; cough recognizes tbo 

•] I P the patient out of doors as 'much as possible. 

i» UT3 at *^frcq?jenr*?ntervaU digestible, nourishing, and given a little 

Sold by Chvnlsii specifics for this disease. In very young children drugs are 

TTrP* /or 7 Van and are of uncertain 

Ur dciCT\‘[ 4 .tte Tiy-Alel Xo. 39 of nrAV^«* niglit will be found a Bimple and effective means 

j, , . parowams^at that .time, thus tending to preserve, the . 

^A-L, L E N fit HANRIIDvo “• patient, avoid complications, and hasten convalescence.. - 

« ^ T D. Lombard Street, London, E.C.3. 
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Radlograpli oJ Knee-iolnt in 
Rheumatoid Arthritis - 


. CANADA: 
Lindsay, Ontado. 


1 1 ■ WW . w m 

- A Powerful Fibrolytic - Agent 

Slrtkingly Successful in 
Chronic Arthropathies 

^9 \ A fibrolytic agent which gives really satisfactory 

results in a large percentage of cases must appeal 
to the general practitioner who has constantly to 
^HHL \ deal with difficult and intractable cases of chronic 
. rheumatism and allied conditions. This can he' 

1 justly claimed for Modolysin* w’hich has n striking 
. ! effect in Rheumatoid Arthritis ; and It is also 
/ employed with advantage for the removal of all 
' jl . forms of pathological fibrous tissue. 

ij ‘lodolysin* is a chemical combination of Iodine 
ft and TKtosinamin'with "these special advantages: 

Ready Sofubift^;; in wafer. Well folerafed. 

Absence of local reaclion on' injection 
* lodob'sin * is supplied in ampoules for hypodermic 
ICnee-ioInt la injection ; in capsules for oral administration, or as 
Arthfiti* - an ointment or paint for local application, 

• Free Clinical Sample and LUeratare on request 

Itno ALLEN & HANBURYS Ltd, 

Bethnal Green, London, E.2 




i^adiogrsph of 
Rheumatoid 


Hip-joint in 
Arthritis 


UNITED STATES: 
’41, Maiden Lane, 
New York City 


By appointment 


EXHIBITED 


MEETINGS 


18 9 8 



To H.M. The KING 


CHAMPAGNE OF ENGLAND’ 


met 

(CmiDIETO 


EREE 
SAMPLES 
WILL BE 
SENT ON 
RECEIPT-OF 
PROFES- 
. SIONAU- 
CARD 
QUOTING ' 
B.M.J 


WM. GAYMER & SON, LTD.. ATTLEBOROUGH. NORFOLK ; 






•. ' J 






'•I Unsolicited testimonials daily for Carr's -MmM 
^ famous Bath Rusks, which are ideal for ^ B B 
babies and youngr children. B B ■ 

Scores of letters from grateful, -mothers g ^ 

y^acLe tyy. ' . ' ^ g ^ 

GARKS III 
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Intestinal 

Disinfection 


Please send for Liter- 
ature and Sample;, 
which will be sent free 
to any member oj the 
Medical Profession, 

ICEROL LTD. 

100 Ravens Line 
BerlsliamjjslcaJ 
Lnglani 



AUTERIO -SCLEB.OSIS 


I T is an old adage that a man is “ as old as his arlorics/’ meaning 
that degenerative changes in the arteries arc largely responsible 
for senility. , 

The modern view is that arterio-sclerosis is produced by increased 
blood-pressure, and that increased blood-pressure results from the 
absorption of “ pressor ” substances developed by putrefactive 
bacteria in the intestine. 

(Prof. A. Robin, among his suggestions for the treatment of arterio- 
sclerosis, emphasises in the first place the need to remove the 
alimcntaiy toxic factors which arc causative of arterial hyper- 
tension. — “ Therapeutique Usella du Praticicn,” p. 344.) 

To retard the activity of the putrefactive bacteria, MetchnikofT 
introduced the soured milk treatment ; but how much better it is 
to use. an antiseptic substance. The ordinary so-callcd intestinal 
antiseptics, such as Salol, possess liltlc real disinfectant power, and 
.more potent germicides, such as Phenol, arc absorbed, and, in 
sufficient dose, arc toxic. 

The active principle of Kcrol, besides being a very potent germicide, 
is not absorbed, and is therefore non-toxic. The rational treatment 
of arterio-sclerosis would, thcrclbrc, include adequate intestinal dis- 
infection by m.cans of the keratin-coated Kcrol Capsules. 

For intestinal disinfection, use KEROL C.APSULES (keratin- 
coated) ; they contain 3 minims of Kcrol. One to three capsules 
may be given three or four times a day after meals. 




WYLeVs UWIITED COVENtRY^ 


RUSCOL. 

(RfSi.steicd Trade Maik) 

An Organic Compound of Bismuth -r 

This Onitment has hetin found mo't aupp.aaf . Birch Tar 

Drxsipclas. Truntus. and all sl.n nf* .fascs of Eczema 

ELIXIR ~eFh^DrTn>E CO 

I'l^culia. ^ ‘ Tinctuics of Eiiodietyon, Gnndelln, am 

S'"rcv'7 Asthma 

.0 ns.r,,,h,e b, 


e-llcxt. 
• In 20 
cy.x’ 


t.-Jrr.7Vn “"I romitin 

Pi-.ice; 4/6 r';r 8 oz. boltio ; 16 oz., 8 /-. 

full lists 


ELIXIR BROMO-VALERIAN C®. 

An excellent Calmative and Nerve Sedative, ire 
any disagreeable. taste or odour. 

Each fluid drachm (A c.c.) contains:- ^ 

Stroiitii Broniidi ... 5 gr. Tinct. Adonis Jcrnaii ^ 
Tinet. Valor. Doodorat. 10 m. Tinct. Visoi .vlo. , 

Useful for functional nervous affections, par > 

in controlling epileptic seizures. 5/. jh. 
Dose. — 1 to 4 fluid drachms (4 to 16 c.c.) diluted. PRiO 

AROMATIC CASCABA. 

An agreeable and pliysiologicallj' active prepare 
almost devoid of bitterness, which represo 
therapcntic virtues of Cascara Sagrada- 

I’lUCB 6/6 Ib. , . . 

APPtrCATlON. 
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The. Original Preparation . 

English Trade Mark No. 276-177 (1995). ■ ^ 

The Safest L<ocal Ansesthetie 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals, Specify ** Novocain ' for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

WHITE FOB LJTEBATVBB. 



For the treatment of GLAUCOMA according to Dr, Carl Hamburger (Berlin). 


GL.AUCOSAN. 

L.AEVO GL.AUCOSAN. 
AMINO GL,AUCQ SAN. 

The following arc a few of the 
nOYAL LOJJOON OPHTHALMIC HOSPITAL. 

HOYAL WESTMINSTER OPHTHALMIC HOSPITAL. 

THE LONDON HOSPITAL. 


Sterilized A.mpouIes» 


The following arc a few of the Hospitals where “Glaucosan ” as used. 

:AL LONDON OPHTHALMIC HOSPITAL. KENT COUNTY OPHTIL-VLillC HOSPITAL, HA3DSTONB. 

AL WESTMINSTER OPHTHALMIC HOSPITAL. ' NEWPOUT, HOYAL GWENT HO.SPITAL. 

: LONDON HOSPITAL. NEWCASTLE-ON-TYNE, ROY’AL VICTORIA INFIRMARY, 

• OXFORD EYE HOSPITAL. ■ 

L. ST. PAUL'S EYE HOSPITAL. LIVERPOOL. 

' SWANSEA 'CENEIL^L HOSPITAL. 

WESTERN OPHTHAL^lIC HOSPITAL. 

WOLVERHAMPTON EYE INFIRMARY. ’ 

■ SIR C. J. OPHTIULMJC JJOSPIT.AL, BO.MBAY. 

LITEBATVBB ON BEQUEST, 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

TeJerjTamt: SACARINO, WESTCENT, LONDON. Telephone: MUSEUM 8090. 


TeUgramt: SACARINO, WESTCENT, LONDON. 
Auilrolinn 

J. L. BROWN & Co.. 

501, Little Collins Street, Melbourne. 


Veir Zenfanrf Agents : 

THE DENTAL & MEDICAL SUPPLY CO,, Ltd., 
128/ Wakefield Street, Wellington. 


Physiological Treatment of Oonstipation 

/(?/<?/ extract of the glands of the intestine Bihar^ Extract-Agar-Agar-Se/ectedLacticFerments 


ainitiKU 
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FOR 

BMTERWAL 

ON 


.-.A: 


JOHNSON 



■ K-Y Jelly lubricates cystoscope, proctoscope, 
. sound, bougie, catheter, rectal tube, speculum, 
douche tip, etc., more efficiently than any similar 
lubricant. It is more “ slippery," flows mors 
easily and does not bind or interfere with the 
; application of local remedies. 

• W hen used to lubricate glass and metal electrodes, 
iC'Y Jelly docs not interfere with the current. For 
■ I'ums, chafing, and whenever protection of the skin is 
re.iuircd, it is an excellent and convenient emollient. 
I’iiysicians and surgeons arc invited to write for 
^;•.I:•lples to Dcpt '.Ii, Johnson & Johnson (Gt. Priiain) 
1.;;;., Slough, Bucks, stating the name of their local 
suj'ttly house. 

. * * * 

■ Ijihricaliiig JcUy is cttainatlc frcri sr:cs:ca! s! gj-ly hciisa 

,r.J f ‘‘:artnacists 'tliroufhoiit she zeorld, h-lcs ssi Cisssotist 1/3 
size, 2 l 6 ). 

GIVES 
PERFECT 
WITHOUT 
INTERFERENCE 


BRITAIN) UIMITED. SLOUdll .\Nn LONDON 





YOURAoOPPy 

NOV/lIfh 



^or Acute 
02'' CAroiiic 
Cases of 
Hyperacidosis 



•' Alocol ” (Colloidal Hydroxide of Alu- 
miniinn) provides an niitacid medicament 
far superior lo subuitrnte of Idsmutli, bicar- 
bonate of soda and other alkalis. TIicsc 
merely afford a certain degree of ease, with- 
out bringing about a permanent relief of the 
condition. 

Alocol ’ absorbs the excess of hydrochloric 
acid \vUhout inteifering witli the normal 
antipntrcfactivc function of the gastric juice 
Of iinrmfuliy affecting tlie processes of 
nutrition. 

I been subject lo extensive 
^>^<1 literature giving full 
t^o nu> ^ results will be gladly sent 

to medical men on request. 

A. WANDER, Ltd., Manufacturing Chemists 
184, Queen’s Gate, London, S.W.7. ' 


^or Gastiic 
f)uodeml 

. or 

fydonclllceis 



ir orlg ; 

MNC 'S L\^t,u:^. 


iiEnTFORD.siiinn 
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S ^ ~ff safe and simple antacid winch is also a gentle S 

= f|| i laxative must necessarily be of great value to = 

S medical practitioners when administering to ladies 5 

= and children and all who are constitutionally delicate. , 5 

= May wcj therefore, venture to remind you of S 

I DINNEFORD’S I 

MAGNESIA I 


PURE 

FLUID 



T?hich has been extensirely prescribed and 
used by the Mcd'cal Profession for a Cen- 
tury, and is stiU the best and safest means 
of administering Magnesia. 

When prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved 
/rnmcfiscly useful as a corrective, and when 
mixed with infant’s food it prevents many 
of the troubles which are due to acidi^> 
flatulence, etc. 

We are confident that you will find In 
Oinneford’s Fluid Magnesia a reliable and 
safe solution which may be freely tised 
for many aUments, and we would request 
your kind consideration of its use as 
occarion oflers. 


Dinneford’s Pure Fluid Mag- 
nesia possesses antadd and 
laxative qualities which are in- 
comparably better than those 
of any of Hie various prepara- 
Hons of Magnesia, in powder, 
now being introduced. 

It cannot harm the most delicate 
constitution and is at aU times 
a safe and effective aperient. 


i DINNEFORD and Co* Ltd. 5 

niiiiiiiiiiHiiiiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiininiiilinuiiiiiiiiiiiiiiiiiiiinuiiiiniiiiniiiinniiiiininiB 
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NASAL CREAMS 

DUNCAN’S Nasal Creams are put out in Elastic 
Gelatine Capsules suitable for applying a. medica- 
ment to the higher nasal passages. The following 
different kinds of creams are offered : 


ALKALINE 


IODISED 

ANTISEPTIC 


SEDATIVE 

ASTRINGENT 

1/^ 

STIMULANT 


SAMPLE A.\D PRfCES O.v' APPLICATIOS. 


DUNCAN, FLOCKHART & CO., Edinburgh and London 

1S5-\S7, F,\RRtNQ\>OS ROA.U. U C t. 


LONDON 
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IMPROVED 


Plombieres Lavage 


For greater convenience in the preparation of this lavage, the Dimol Powder is now supplied 
in packet form ready for use. Each packet contains sufficient powder for one pint 

E.x/raci from Report recently received from one of the larf^est Hydros in Enflland. 

*' 1 am very pleased to report that the thirty cases treated wi.h the Dimol Lavage have shown a marked 
improvement in their general condition ; as examples I quote the three following cases : — 

“ A gentleman who had suffered for many years from chronic diarrhoea received six Dimol Colonic 
Lavages combined with Faradism over the colon. Result; Complete cure. i i -t* 

“ Youth, 18 years of age, who had previously had rheumatic fever. Present diagnosis : General debilitv, 
slightly anaemic, chronic intestinal toxaemia. Treatment; C. Arc. 12 Plombieres with S3 grains Dimol. 
Result; Harked improvement. Gained 14 lbs. in one month. t? i • 

“Lady (O.xyuris Vermiciilaris). Treatment: Five Plombieres with SO grains Dimol. Result: 
Completely cured. 

“ I think that your new innovation of making up 80-grain dosages an ideal one, as it effects a considerable 
saving of time. 

“Numbers of my patients have now become firm adherents to the Dimol Pulvereltw 
as a result of the considerable benefit they have derived from the Dimol Lavage. 
Price, in cartons of Six — 4/- Professional Discount 20% 

Special Terms to Hospitals and other /nsft/utions. 

Copies of Capt. Ainslie Walker’s brochure giving full particulars of the improved Plombieres Lavage will be 
sent on application to ; — 

The Dimol Laboratories, 40, Ludgate Hill, London, E.C.4. 

Distributinjt A sent s : 

SANGERS LTD., 258. EUSTON ROAD. LONDON, N.W.l. 

Telegrams — “ Phausalia, Phone, London.” Telephone— Mu.5eum 5440. 


“I, PERSONALLY, HAVE GAINED 
WEIGHT AND SLEPT BETTER” 


“ I, personally, have gained weight arid slept 
better, and think Bemax has definite tonic effects 
as well as obvious nutrient qualities. In more than 
one skin case I have noted improvement after its 
administration.” — F.R.C.S. 

■ “ I have pleasure in telling you that a number of 
children from 6 to 10 years have been literally trans- 
formed from pale and sallow-looking, becoming 
pictures of health. | have been so satisfied from- 
the results obtained that I have already prescribed 
Bemax to several patients.”— M.B., C.M. ' 


Bemax is giving e.xcellent results in any 
ailment due to B Vitamin deficiency, including 
Constipation, Intestinal Toxaemia, Debilitt- 
Neurasthenia, Rheumatism, Gastric dislui-I 
bances. and all fonns of skin diseases. 


If j'ou have not tried Bemax, a free full-size 
fin will be sent you on receipt of your p'O" 
fcBsional card. Over 34,000 members of t le 
medical profession in Great Britain ha\e 
applied for Bemax for personal trial.. 


the BEn^AX LABORATORIES 

D A N E M E RE STREET, LONDON, 1 
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“ BYHOL” 

A pei'fect combination of Mak Extract tuith Cod^Livcr Oil. — B. M.J. 

‘Bynor.contains 30% of the ‘Allenburys’ ‘Perfected’ Cod-Liver Oil 

The ‘Allenburys’ ‘Perfected’ Cod-Liver Oil is examined biologically 
and certified as fully active with regard to Vitamins A and D. 

Examined by the Antimony Trichloride Test 
it gives a colour equal to 8-9 ‘Blue Units.’ 

The ‘AUenburi's’ Malt Extract renders ‘ Bynol ’ 
a- rich, easily.digcstible and palatable product. 

Issued in wide-mouthed jars. 

Clinical trial sample will be sent on request, post free, to 
members oFthc Medical profession. 

ALLEN 6? HANBURYS LTD., LONDON 


Telft'himf} j20l (10 lines) 


CANADA— Lmd>ay. Oau 


Telfarom*: "Greenburj-s Edo London*' 

UNITED STATES-41 Malden Lnne. NW York City 


In the Insulin treatment of Diabetes, the- 
diet is still of vital importance 


AiienDuijs maDeiic r ioup 

Is a special preparation of caseins and lactalhumen 
to which leavening agents are ddded. 

It is a satisfactory and convenient product for the preparation of special 
foods, free from carbohydrates, and conlaming’ a minimum of fat ; or 
definite proportions of these may be added as tolerance^ increases with the 
progress of the treatment. The 'Allenburys' Diabetic Flour is compact, 
convenienbto use, and keeps well. From it may be prepared a variety of 
palatable and highly nutritious foods of special composition. Recipes 
and directions for use are enclosed with each packet. 

PERCENTAGE COMPOSITION : 

Special Casein 87*0 Fat 0*7 Sodium Bicarbonate 1*6 
Acrd Potassium Tartrate 1*6 Moisture 9*1 
Gdorilic Value 303 calories per 100 grammes or 1,376 calories per lb. 

. Further particulars and clinical triaV zamplc tclll be sent on request. 

Allen & Hanburyo JLtd, 

Bethnal Green. London, E. 2 

- ' ’ ■ . tZJo 


Telephone: Biihopsaate 320f (10 lines) 


Telearams : ** Greenhunrs 
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In the treatment of 

Chronic Rheumatism 

Clinical evidence in hospital and in 
general practice demonstrates the value 
of Contramine in the treatment of chronic 
infections, including chronic rheumatism 
whether it be of gonococcal origin or not. 
Indeed, Contramine has been described 
as “ the most generally -useful prochict" 
yet introduced for this purpose. 

CONTRAMINE 

is supplied in ampoules of 1 c.c. and 2 c.c. containing the drug in 
sterilised, aqueous, isotonic solution, ready for intramuscular injection 
without further preparation. 


Liteyatm-e and clinical reports on request 


THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 

Co. JO 


war 


Address all enquiries to 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG Co. Ltd. 

NOTTINGHAM. ENGLAND 

Telephone; Nottingham 45501 
Teleiramt: "Drug.** Nottm. 


Lxlmd 

i BOOTS 


A highly concentrated form of 
FRESH LIVER specially prepared 
for the treatment of 

PERNICIOUS 
A N M I A 

^^de by a process tested and found 
efficient by the Medical Research 
Council. 

(Sec BM.J. & Lancet, March 10th, 192S.) 
Supplied in vials each equivalent to Ub. Fresh Liver. 
PRICES; 

SINGLE VIALS - - - 3/- 

BOXES OF TEN - . . 30/- 

SPECIAL DISCOUNT TO THE MEDICAL PROFESSION. 


OBTAINABLE 
through ALL 
branches of 
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T/ie Standard 
of Purity of 



The ideal Insulin should be so pure that its use is 
entirely free from any untoward effect. Tlris is the 
aim of the makers of Insulin ‘‘A.B.’’, who have adopted 
their own stringently high standard of purity and have 
always maintained it. Reductions in their prices 
have never involved the slightest sacrifice of quality. 

Insulin “A.B.” is so pure — 
and therefore so free from 
'reaction-producing proteins — 
that the number of clinical 
units per milligram of sub- 
stance approaches the maxi- 
mum possible, i.e., the 
equivalent of crystalline 
insulin. 

The World-Wide supremacy of Insulin "A.B." is due 
to this unequivocal purity no less than to its well- 
hno\vn potency and stability under all conditions. 

Jofni L/censeci anJ C^Xanufaciareri' t 

ALLEN & HANBURYS Ltd. 

LONDON. E.2 

The BRITISH DRUG HOUSES Ltd. 

LONDON, N. 1 
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“In all infectious diseases, in all chronic anaemic and asthenic con' 
ditions, the mineral content of the Organism becomes impaired." 

(Prof. ALBERT ROBIH of PARIS) 




"Tlie Standard Mineralizing Tonic” . . 

— combines the nutritive action of tbe Chemical Foods Calcium, 
Sodium, Potassium, Iron, Manganese, and.Phosphorus, with the 
dynamic properties of Quinine and Strychnine 

Literature dud Samples sent upon request 
' \ 

Fellows Medical Manufacturing Go., inc.; 

26 Christopher Street, New YorL, U. S. A. 


I 

I 

is 

i 
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V alentine’s Meat- Juice 


In Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, . 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 

Employed in many Hospitals and Sanitariums and recommended 
by many leading Physicians and Surgeons throughout the world. - 

Physician, are invited to send for Clinical Report,. 

by European and American Chemist, and Druggist,.. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 
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RHEUMATISM 

ISCIATICA^ 

IWLYARTHRITIS 

lUMBAGOi 


mm 


BAYER 




ARE INDICATIONS FOR 

Nov.i-oirn 


Sodium phenyl-dimethyl.pyrazolon- . trade mark j 
methyl-amino-methane-sulphonatc ' b r a M ol 


better tolerated and less 
toxic than salicylates 

not contra-indicated In 
acute or chroniC' 
nephritis, heart diseases 


FREQUENTLY 

effective 

WHERE 

SALICYLATES 

FAIL 


113 




Novalgin 


has 


also an antipyretic and analgesic act i 


o n 


it is supplied in tablets of 7^ gr. 
(0*5 em.) each, In tubes of 10 and 
bottles of 60 and 250. 

Powder in bottles of 1 oz. 


Write for samples and literature to 


liJ:V’£R PRODUCTS Li *] 

• 9 • IT dunjtaHv ipcL * London • e-c-s 


AUSTRALASIA: 

FasselL A. tlohnson. Lid.. 

36.40 Chalmers St., SYDNEY. N.S.W.. 
and P O. Box 33. WELLINGTON, N.Z. 


' ■ ■ Union' 

OF SOUTH AFR'CA. J . 

Tepuber A Cof^*^ 

P.O. Bo* 2953. CAP*. 
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**Dy its palatabiiity 
and general exceUence 
‘ Roboleinc ’ has tahen 
the high rank ' to 
which it is entitled 
among dietetic aids." 

The tancef, 

"A perfect food for 
brain, muscle, and 
bone. It can be 
taken by the most 
fastidious and never 
nauseates." 

The British Medical 
Journal. 

"The value of this 
preparation to the 
marasmic or de* 
bilitated child is too 
obvious to call for 
discussion." 

The Medical Annuol. 



jDECAUSE of its VALUE in cases of Malnutri- 
^ tion, Debility, Sleeplessness, Loss of Weight, in 
all cases of Tuberculosis conditions. Nursing and 
Expectant Mothers as a galaclagogue, and as an 
adjunct in the dieting of infants, the output of 

ROBOLEINE 

increases month hy month. Moreover, it can be 
taken by the most fastidious and never nauseates. 

Sample sent gladly on request. 

A product of 

Oppenheimer, Son & Co., Ltd., 

Handforth Laboratories, 

Clapham Road, 

London, S.W.9. 


ROBOLEINE eon. 
tains all ettCBtuI 
vitamins: — 

BONE MARROW 

to make food red 
blood end increase 
resistance to dis* 
ease, and strength, 
en the whole nerv* 
ous system. 

MALT. « n.tor.l 

laxative and source 
of energy. 

EGG YOLK .con- 
taining Lecithin, 
the greatest nerve 
food known. 
LEMON JUICE 
neulraliied >»' 
building bone and 
preventing akin 
troubles. 



Obtainable from all branches of 



OVER 850 BRANCHES 
THROUGHOUT GREAT BRITAIN 



REGETHERM POULTICE 

(Cataplasma Kaolini. B.P.C.) 
CLEAN & CONVENIENT IN USE 


More cerlain in' its action than 
the old-fashioned poultice. 


Tlic healing action of Regethenn Antiplilogistic Poultice is 
governed by its ability to prolong and maintain an 
degree of lieat over a leiigtliy period. 
ingredients are so balanced that tliis action clocs not 
lip any coiinter-irritutioii, but albays pain, ensures an 
circulation tlirougb tlie congested areas, and thus mu 
natural and pain-free rest. 

The Medical Profession will appreciate the fact 
action of Kcgetherm Poultice is much superior to 
fomentations or linseed poultices, and can be 
as an eflicient aid in the treatment of all types of tn . 
mation — whether local and superficial, or of ueep-sea 
origin. 


PRICE 2/r PER 1-Ib. TIN 

(NOTE THE WEIGHT). 

Fulf sice free sample post free to any medical pruc/i/ioner, in British 
Isles, on application by posicard. 

SPECIAL DISCOUNT TO THE AIEDICAL PROFESSION. 
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HPWLETT’S 

ORIGINAL PREPARATIONS. 


HORMONIGEN 

(HEWLETT'S) 

Hormonigen Tablets (Hewlett’s) contain the 
hormones of the thjToid, pituitarv, ovary, and 
lestes. 

HseJul in Neurasthenia and all asthenic con* 
ditions, obesity, chron'<' cases, aplasias of 

tb^ ’ ■ nd in anzemin. In 

Ai ’ . and at the ^^eno- 

IS particularly effective, and 

even in chlorosis. 

If there is high blood pressure, Honnonlgen 
Sine Pituitary is indicated. 

pRicH: on. Hormokigej? Sjke 

PlTUITAHY, 

3/3 PER 100; 30/- per 1,000. 


UN. BETUL/E GO. 

(HEWUETT’S) 

Tlierapeiitically equivalent to several times 
its w-eig-ht of -Sodium Salicylate without 
causing headache, tinnitus, etc. Has proved 
most useful in the external treatment of pure 
Itlieumatism, Sciatica, Lumbago, etc. The 
external dose is about one drachm rubbed 
over the affected parts. 

In 5, 10, 22, 40, and 90-oe Bottles. 

PniCE 10/6 rEK Ell. 


MIST. PRUNI VIRG. GONG. 

(HEWLETT'S) . 

K valuable stimulant and expectorant 
cough mixture, containing .Carbonate of 
Ammonium, Ipec.'icuanha, Senega, Squii! 
and Syrup of Wild CliciTy B.aric. Quite 
free from Uorpliine, Opipm, or poisons so 
can bo safely administered to children. ’ 

Dose; 1 to 2 draclmis diluted. 

In 22, 40, and BO-oz. Boifies only. 

Price 3/3 per ed. 


UNO. lODERMIOL 

An ointment of lODERMIOL that contains about 
5 per cent, of Iodine, and is, therefore, stronger 
than tlic B.P. Ointment, iviiilst it does not harden 
or di.seoionr tlie skin. 

It lias been found most useful for Enlarged 
Glands, Rlieiiniatie and Goniy Affections, Lum- 
bago. SciaticB, Swollen and Stiff Joints, Skin 
Diseases, Bingworm, etc. Ung. lodermiol has also 
been used in cases of burns and scalds, and in 
the treatment of Clironic Lymphadenitis, Simple 
Bronelioccle, and Atrophic Rhinitis, and in 
Purulent Ulcerative Otitis. 

Price 6/- per, eb. 
UNGUENTUM lODERMIOL et 
METHYL SALiCYL. (HEWLETT’S) 

Useful in the treatment o! Enlarged Joints, 
Synovitis, Rheumatoid Affections, etc. 

Price 7/6 per lb. 


VERONIGEN 

(Formerly known as MIST. VERONAL CO.) 
(HEWLETT’S) 

A liquid Preparation of this prompt and reliable 
HYPNOTIC has long been .desired ns a useful 
means of procuring sleep.. When given in ren.son- 
- able doses it is claimed that it does not produce 
any toxic symptoms whatever, and in ordinary 
cases of insomnia one fluid draciim of Veronigen 
(Hewlett’s) is quite sufficient dose for an adult. 

Dose for Adults. — One fluid drachm' diluted, 
about one Iiour before going to bed. .. 

For Nervous Sleeplessness in Children.— 10 to 20 
minims diluted. . ' 

Veroxigex, 10/6 per EB. 


MIST. TUSSI RUB. GONG. 

, (HEWLETT’S), 

A favourite and economical cough mixture, 
containing Hydrobrbmic Acid, Chldrotlyne, 
pihitc Hydrocyanic Acid, etc. Most-success- 
ful in .-illaying post-influeiiza coughs that are 
so persistent. One or two minces diluted with 
water to make-eight ounces forms one of the 
most effective and elegant mixtures that can 
he made, and certainly the least expensive. 

. Ill 22 - 02 ., 40-oz,, 44-lb,, and S-lb, Bottles only- 

Price 2/9 per eb. 


C. J. HEWLETT & SON, LTD., 35 to 42, Charlotte Street, 


Tel»;jrai>hic Address : 
“TEPSIXE. FINSQUAaE, LOKUOK.’ 


London, e.c;2. 

lEwin. 1832.) 


BISltOPSG.ATE 117 S and 


KCXJKtiiJ^ 


Sofe Aren#* tor-'the ^-.vtoi?~xrov> • 

TUB-E-kcue bjhlci s .soxx-CT’acxoasr (xx-i-s-), < 

--.._.rHE iloST ron-Enrnr, ruBErxEE njbili-vs' -i^^'ricEs vEt i-uodoceh. - 

„ 
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The Safe Milk for Baby- 

-/V sterilized Evaporated 

Libby’s Milk is tbe milk that builds sound, strong bodies, 
and gives better health for infants and children. It is 
the milk that is pure, never varying in quality, with 
not a particle of the food substances of ordinary milk 
• taken away, Libby’s is “ homogenized ” milJv, Avhich 
means that it is milk with all the fat globules scientific- 
ally broken up and evenly distributed — milk in a form 1 rQ 

that is admitted to be the most easy to digest of alL . n'Cp 

That is Avliy Libby’s Milk, fed to infants according to , 
our Feeding Tables, not only means good health, but other public 
happier and healthier babies'. '' ' 


{iQoq 

ivill be paid 

' to any Hospital or 
other public eharitplf 
it can be proved that 
the ' clainzt made for 
Libby's MilJf are not 
in accordohce itUh 
scientifie facts. 





Evaporated 

Ailh 


LIBBY, MCNEILL & UBBY, LTD., 

(Depi. 22), 8, Gt. Tower St., London, E.C.3. 




rSTABLISHED 1 
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ADIO- M A LT 


and 


'the importance of the preventive aspects of medicine’ 


T he trend of modem medicine is towards prevention 
rather than treatment ; it is suggested, in effect, 
that the treatment of disease is of secondary- 
• importance in comparison with the prevention of 
. it, and that the principal function of the family 
physician should be that of an adviser on methods 
of maintaining health. When acting in this capacity 
as adviser, the phs'sidan appreciates the importance 
of diet and habit'; he is gratified that there is 
available for .inclusion in his armamentarium a 
scientific product of the nature of Radio-Malt 
which possesses in a remarkable degree the power 
to raise the resistance of the human body against 
septic and infective organisms, and is therefore of 
unique value in combating their attack. 



A small daily dose of about a teaspoonful taken 
during the Autumn will have the effect of building 
up a reserve of power to withstand the onslaught of 
infection when colds, influenza and other epidemics 
of the winter months are rife. 

In periods of stress such as in pregnancy, during the 
physiological changes of puberty and the menopause, 
and in fact at all times when there is abnormal strain 
upon the system there is need of just such sustenance 
as is available through the administration of this unique 
produa. 



Physician’s sample on request 


The British Drug Houses Ltd. London n-i 


Vlt, Pr./8» 
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Intensive investigations into the use of synthetic 
vitamin D pi'eparations have not yet been completed, 
bat the possibility of hypervitaminosis has already 
been definitely established, and the dangers of exces- 
sive prescribing have been demonstrated. 



"Ccitv 's mil!: made safe attd sni table for Baby. ' ’ 


In the irradiation of milk so man}’' factors are involved 
besides those of the production of vitamin D that up 
to the present, authorities have agreed that its use 
is not permissible except under carefully controlled 
conditions. Vitamins D occurs in sufficient quantities 
in fresh milk from cows fed on the rich pastures of 
the West of England ; and such milk, when dried by 
the improved COW & GATE I'oller process, suffers 
no appreciable loss of vitamin D. The result is- a 
clean basic milk containing natural vitamin D in 
adequate proportions for the maintenance of perfect 
and health}’^ growth. Ph5’'sicians recommending this 
product avoid the risk of unknown factors and are 
prescribing a pure and unadulterated preparation of 
the highest repute, which has been used with out- 
standing success for over a quarter of a centur}'". 

Tioti gladly supply samples for Clinical tesl and any further informa- 

Pro f Jilt remind Members of the Medical and Nursing 

for Cow < 3 * Gaie Laboraioties are afways at their disposal 

delifrhiPfi work in connection with Mitk Foods., and that they will be 

0 ay range visits to their factories tn the H'est of England at any time* 
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SEVERE ANiSMIAS 

In the severe anaemias which sometimes accompany 
or follow pregnancj'^ it is reported that Liver 
Extract has been given with results almost as 
dramatically beneficial as in Pernicious Anaemia. 

HEPATEX 

is now recognized to be the most convenient, form of 

LIVER EXTRACT 

It is prepared in accordance with a special process 
evolved in our Laboratories which ensures that the 
whole of the therapeutic principles are contained in 
the final product.' Being highly concentrated, a tea- ■ 
spoonful dose contains the equivalent of 2 .oz. of fresh 
liver. It may be taken undiluted and, alternatively, it 
makes a very pleasant addition to soups, beef-tea, etc. 

Supplied in 4-oz. bottles containing: sufficient for 8 days’ full 

treatment. 

Price 12/- per bo tile. 

Prepared at Evans’ Bislogical Institute, Runcorn. 

EVANS SONS LESCHER & WEBB LTD. 

Bartholomew Close. 

ynKt-uoi,. DUBLIN. t rrNTr>r»M p r. i 


50. Bartholomew Close. 
LONDON, E.C.I. 
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bisJ.s'crdJJ.ii' =itl,er in .hci. jelly stete wflf S 

valuable restotathe reSil5°,'„'™'? d '"“•‘‘"S a 

o ^ ^ readuy assimuated by weak di<7estions 

in solSle elements of the meat 

effect to ordinary preparations are superior in 

considerably increase the nutt”nrv"fuT 

Chicken Jelly Beef Jelly and 

y re entirely free from preservatives. 

x:r\ 


benger-s food ltd 



Otter Works, MANCHESTER. 


SroNEi' (N.s.w.); 550 Cleoige .Si^er 
i'Arr: Town (s.a.); r.O. Con q Tq 


; , ■ ,^ ^'Foaid| .; ■ :■ ■ ■ :T;: ■ ; 2 fit ; 


I. 1929. 
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PIONEERS AND EMPIRE- BUILDERS: No. 530 
EIGHTH PERlOD—cIrca 750 B,C. to A.D. C. 404 

B. W. & Co. Ephedrine Products 


^^‘ELIXOID’— 

Ephedrine .Compound 

A pleasantly-flavoured preparation containing . Ephedrine Hydrochloride, 
gr. 1/4 (O'Oifl gm.), ;iiP, each fluid drachm 

Bottlis of \ Jl. o:., fl/ 2/6 eath 

Other Ephedrine iPrcparations 

For Oral or UypodermU t/st: For Jfypadcrime lujedion: 

TO ‘TABLOID’— to'HYPOLOID’ — 

EPHEDRINE HYDROCHLORIDE EPHEDRINE HYDROCHLORIDE 

Gr. 1/4 (0-016 gm.) Gr. 1/2 (0 032 gm.) 

Bottles and 100, Bottles o/'locnd\^^,at\.\il^and 

<tt tfi <t*td 3/3 eac^ Bl^eaeh, Tu!>eso/C,atZd,<ach Boxes of 1 e.e. fhiahi at %]• for hox 

- Par local appUcallon fo fhe Alssc and Pharynx : 

'::n‘VAPOROLE'-- COMPOUND MENTHOL SNUFF 

EPHEDRINE SPRAY COMPOUND ContamsEpWarine^>'Ja«o^r°Epmme- asforn.erly 

Bottles of \ Jl’ oz.y at 2/3 each ^ 9i. for tin 

Prices in London^ to the Medical Profession 

burroughs Wellcome & Co., London 

Address Jor conmuokations : Snow Hill Buildings, E.C. 1 
Hjr/tiLitj'pf! liO.vnj : 10, iicnnce» Street, CavenJisb S«iuarc, W'. 1 

Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 

Bombay Shanghai • Buenos Aires 

AKCIENT CHINESE BAS-RELIEF ON WHICH APPEARS A FABLE CONCERNING BLlXtft VITAE. 

In, China, the quest for elixir vitae undoubttdly originated in a real desire to find a remedial drug to cure 
disease and prolong life. Although their concoctions were mostly valueless, the Chinese physicians did real 
pioneer work towards this end, for,. In addition to giving the elixir, they prescribed deep breathing and various 
calisthenic exercises conducive to health. Lao>tzu himself, in the 6lh century B.C., prescribed, in addition to 
“the wonderful elixir produced by the pestle of jade," the following exercise for obtaining longevity: *‘Lci one 
sit straight with his mouth shut and not allow a single thought to arise in his mind. Let him forget everything 
and keep his spirit with settled purpose .... Let him draw long breaths and gradually emit them, without a 

break, now seeming to breathe and now not. In this 
way any excitement of the mind will naturally dis-' 
appear, the water from the kidneys will rise up, the 
saliva will be produced in the mouth, and the real 
cfHcaciousness becomes attached to the body. It is thus 
that one acquires the way of prolonging life." In, 
Chinese fable, lljc hare and toad, here depicted 
inhabitants of the moon, v^erc linhe^ up with the 
for elixir I'ltne. ' vmjgh*-* 

OATEt c. lOOtS.C. - ' f 




0-03 gm. (gr. 1/2 approx.) 
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VITAMINS A, B & D 

HA VE ALWA YS BEEN IN 
CADBURTS MILK CHOCOLATE. 

n- 

Fresh milk only is used In Cadbury’s. Milk Chocolate, which is 
made by a distinctive process incorporating the fresh milk direct 
with the chocolate. 

N 

this process, the important Vitamins A, B and D, natural to 
fresh milk, are retained. 

Owing to its concentrated form (there are l-i glasses of milk in 
evei')'^ |-lb. cake) the chocolate is appreciably richer in Vitamin D 
than milk itself. Further, it contains the whole of the bone- 
forming calcium and phosphates present in the milk. All the 
essentials of an anti-rachitic food are contained in Cadbur3'’s 
Milk Chocolate. , 

The dietetic value of milk has alwa5's been recognised b}’' the 
medical profession — a convenient and concentrated form is 
Cadbur3’'’s Milk Chocolate. 

This chocolate is sold in 2d. Bars, 6d. Packets, and If- ^-Ib Blocks. 
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THE PATHOGENESIS AND TREATMENT 
OF ASTmiAr 
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Tur- 1-5 the sixtJi occasion on ivliicli asthma has been <lis- 
cusscil at the A\nuual Meetings of the British Medical 
As'^ociation since 1900. At the inootiug in 1911 nothing was 
s^aid which was not known to Hyde Salter when ho wrote 
In'; adniirahlo book on asthma fifty ycai'is before. At the 
meeting in 1921 the recent introduction of skin tests was 
regarded as holding out jirospccts of curing asthma with 
a frequency lutherto unapproached, a prosjicct which was 
already soon to be doomed to disappointment at tho dis- 
cussion in 1925. Though no now discovery of importance 
has been made in the four years which have elapsed since 
then, tlu' large amount of work which has been done in the 
investigation of asthma in all parts of the world has, 1 
think, led to a better understanding of the problem with 
which we arc faced, and treatment founded on a thorough 
study of cacli asthmatic individual from even’ point, of view 
i- now likely to be followed by improromout, though uii- 
fnrtunatoly nut often by euro. 

The chemical constitution of the body fluids is not exactly 
tho same in all healthy individuals, hut shows slight 
variations from tho avorago normal. I boliovc that theso 
sliglit variations, though compatili’c with perfect health, 
form the basis of the congenital and often inherUed 
constitutional tendency to develop certain diseases. 

Tile balance between tho vagal and tiie sympathetic con- 
stituents of that part of tlio respiratory centre in tho 
medulla which, together with tho associated peripheral 
ganglia, controls the activity of tlic muscular coat and 
nuicous glands of the bronchi, is perfectly adjusted in 
norma! iudividimls. I believe that the asthma diatlicsis-^ 
tlie congenital and often inherited constitutional abnor- 
mality which is the one essential factor in the pathogenesis 
af a*ithma — is caused by a slight deviation from tho average 
l>!f»od chemistry, wliicli results in tho vagal constituent 
)f the hronihial uon'ous system being the piedominant 
partner. In such individuals ceitaiu chemical, reflex, niul 
psychical stimuli, which have no effect on normal indi- 
Mtlunh, giro rise to spasm of tiic bronchial muscles and 
lirper^ecretion of the hronehial muc-ons glands, together 
with conge-stiou of tlie bronchi, wliicb is the natural 
accompaniment of their excessive functional activity. 

Some indication of the nature of the priiuaiw hiochoniical 
factors which predispose to asthma has icccntly been dis- 
covered hy Dr. Oriel {Gnifs Jfosinful livporfs^ Ixxix, 
October. i929). ^Yho'-e investigations at Guy's Hospital 
li.ive denmnstrated that even in the intervals between 
attH'ks tho blond of a&thinatic.s generally shows certain 
ilivei genres from tho average normal. 

A furtlier biochemical factor depends upon the varyin«r 
activities of the internally socreting organs. The elToc? 
of fatigue, ns shown by the increased tendency to a.sthnia 
ti.wards tho end of each day, eacli week, and each period of 
work without holiday, is best explained a.s tlio. result of 
exhaustion of the suprarenal glands, whoso deficient secre- 
tion helps tho vagal constituent of tlie bronchial nervous 
system to gam tlie upper hand over tlie syinpathotjc con- 
sUtuont, the activity of which requires an adcqnnte siipnlv 
or advenalmo. In accordance vritli this theoiv flio Wood 
pressure of asthmatics is gonoral'.y low. and Oriel lias found 
that many ot them have well-marked hvnoMvcaomia Tho 
increased tendency to attacks, just ‘hoforc or duriim 
monstrnation m many female .asthniatie.s must also dooond 

TrotL™'; ^ 

t .0 c,ucstmn of liyperee.isit.vouc-;>; to proteins and otlior 
cWraicM snlistaocc, in a.tlimn tl.nt tliorc hos W o 
tciulonry to i-egai d tins as tlie one essential factor. Tho 

Af w tn orvmni; a disnission in Uic Section ot Me<V»cln<^r Uie Annual 
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tiutb ic, however, that an individual yho _is_ hypcj^cnsiti\'o 
to out* or ihore ]')rotcius only sulFcrs from asthma if ho has 
the constitutional tendency, the nature of whicli I have just 
described, ami there is no doubt that many asthmatic,? are 
jint hyper.'iensitivc at all, their attacks being caused hy 
reflex and occasionally psychical stimnli. It is none the loss 
of the greatest importance to give every asthmatic an 
exhaustive crd.ss-examination with the object of discoverjug 
wiretber some or nil of his attacks arc duo to his being 
liy|H*r'ens!tive' to tlie proteins of. one or more articles of - 
food, an animal emanation, a pollen, house-dust, orris-root 
face pawder, nr the toxins of some organi.sin, which is 
present in Ins l>ody owing to infection of the bronchi thom- 
sclvc«, tho tonsils, nasal sinuses, teeth, ov even the appemlix 
or gftll-hlmlder. I have used tlie skin tests in a very large 
number of eases simv my attention was first drawn to them 
during a visit to America in 1919, but in Spite of trying n 
great variety of American and Ikiglish preparations I have 
vogvotfnlly come to the conclusion that they are of no 
practical value, except in the case of food protcin.s in 
children and of jmllons at all ages. Harding has come t(i 
the same conclusion from his investigations at the Guy's 
Hospital Asthma Clinic. 

The iio*-o is the most important veflox source of asthma. 
Brodie and Dixon .showed that stimul.atiou of an area on 
tho septum in animals produces bronchial spasm. In indi- 
viduals with the asthma constitution irritation of tho 
corresponding area gives rise to a similar reflex. ^Vhen 
a man witli a narrow airway lies down at night, the passive 
coiigc.stion of the cavernous tissue of his turhinals may he 
siiflioicnt to bjfng them into contact with tho nstlimogenic 
area on the nasal scjituni. The narrow airway may ho 
congenital or resvdt from a deflected septum or from chronic 
infection *.vhicli leads to p'rnnanent congestion of the 
mucous membrane and tho development of polypi. A dis- 
tended stonmcli and a distended rectum may both prodnro 
reflex attacks of asthma quite independently of any form 
of alimentary toxaemia, an evacuation of tlio stoinach or 
rectum producing immediate relief long before a chnngo 
canid -take place in tho .Iflood 'froiii'diihinishcd' absorptloTi" 
of poisons. 

The most common psychological factor ia asthma is . 
expectation. An individual who lias been accustomed to get 
attacks of asthma in certain places or under certain cou- 
ditious is exceedingly likely to continue to do so when tho 
original chemical or reflex cause has ceasod to be operative. 
This i.s a result of auto-suggestion, but it must be rcniom- 
berod that no amount of suggestion can produce anything 
more than tachypnoea without any trace of over-activity 
of the bronchi in anybody who has not the asthma diathesis. 


TllEATXirXT. 

T»i discussing the treatment of asthma we have to 
consider the underlying constitutional abnormality, tho 
chemical, reflex, and psychological factor.? which can 
initiate an attack, the attack itself, and the secondary 
changes in the lungs which result from repented attneks. 
It is clear that the only true euro of nstlimnMroiild be to 
abolish tlie diathesis hy bringing the biochemical constitu- 
tion of tho body fluids to tlio normal level. BemoA-al of 
exciting factors lends to diminution of tho frequency of 
attacics, and complete success in this direction inav load to 
an apparent euro. But tho condition is not really cured, as 
the diathesis remains, and at any time the individual may 
become .bensilizcd .to another..prolcin — as, for example, 
after an attack of in'flucn 7 «a or other infection involving 
the nose, throat, or bronchi— ^r a non* peripheral source of 
irritation which leads reflexly to attaclvs may arise, or some 
psychological ilisturbance may develop wliieh results in a 
relapse. Moreover, the effects of dosonsUi/.atiou are only 
tomporai'v, and avoidance of exciting causes, such as 


I which 1 meant that one nii{sht hope 
norroiis system miftht coase to cV.vi^y- 

I result of disuse If it wore never calU d nfteu 

\ U-AV<5 now seen _cViods ^ paroxvsm 
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iinplcasnnt svmptouip, such as two oi' thice unniuis, one 
or more minims arc injected cvci'v fifteen, thirty, or sixty 
seconds, according to the patient’s reaction, ttie rate being 
varied until it is found lion* frofjuently the injcelioii van he 
made without any uuplcasaixt symptoms arising. The injec- 
tions are continued, if necessary, for even half an hoiir or 
more; relief always' follows and generally manife^ts itself 
by the patient falling into a deep sleep, which is often the 
first ho has had for several days. 

During the last few years a vegetable product, ophcdvinc, 
has been much cnrjdoycd as a substitute for adrenaline. 
Its chemical constitution is very similar, and it has the 
advantages of acting when taken hy the mouth, whereas 
adrenaline is destroyed in the stomach, and of producing 
a much more prolonged ofTcct. Biri it acts less rapidly 
and only controls minor degrees of bronchial .spasm, being 
quite useless in the treatment of severe paroxysms. It 
is specially useful iir overcoming the slight dyspnoea and 
whecr.iness from which many asthmatic-^ suffer in the inter- 
vals between attacks, and it is a very iisofnl prophylactic 
when taken before going for a walk or doing anything else 
nhich is known by past experience to he likely to bring on 
a mild attack. Sometimes, when taken in the evening, it 
prevents an attack in the night, but occasionally it has 
the disadvantage of causing insomnia. 

As the increased positive iuti.itharacic presstii'e during 
forced expiration increases the bronchial obstruction in an 
attack of asthma, whereas the negative pre^^sure dining 
inspiration diminishes it, the dyspneca of asthma is 
characterized b}’ being mainly expiratory. The result is 
tliat from the onset of the attack the lungs are in a state 
of full expansion, which after a time tends to persist in 


the inten'als hctwceii attacks, csi)CciaUy if, as is 
case, tlio spasm docs not completely disappear, I ho in- 
tended condition of the lungs is not true, emphysema, .as 
the latter depends upon poriiiancnt structural changes in 
the tissues of the lungs, which make it impossiblo for tJiom 
to be restored to their normal size. Oii the other hand, the 
distended lungs of the asthmatic remain capable of coii- 
Iracling unless secondary emphysema has occurred as a 
ic.sttU of associated chronic hionchitis. The distended lungs 
are in a condition of great disadvantage, as there is no 
means of incroa.sing their cajiacity when exertion calls for 
more oxygon. It is therefore of the greatest impoidanco 
to teach every asthniatic to perform regular expiratory 
exercises, hy means of which his barrcl-sliapcd cliest and 
sliriicgod shoulders become much less obvious, and in tbo 
case of children often disappear completely. Corresponding 
with tltis his capacity for taking exercise is enormously 
increased, as deep inspiration now becomes as easy as deep 
expiration. Ordinarj’ breathing exercises are quite useless, 
if not actually harmful. Kach exercise should begin with 
expiration, and an effort is made l»y active and passive 
movements to restore the thorax to a normal position of 
rest, after which diaphragmatic breathing with the mouth 
closed and the body fully relaxed should bo taught. 

Sir John Floycr, the author of the first moiiograpli on 
a.sthnm in any language, “ panted on to ninety,” in tlie 
expressive words of bis fellow townsman, Dr. Johnson. 
Tliorc is, I think, reason to hope that before long our 
knowledge of the fundamental can've of asthma and of its 
tieatment will have advanced so far that restoration to 
good health, and not merely the attaii^mont of a miserable 
old age, will ho the usual outlook for the asthmatic. 


THE CEREBRO-SPINAL FLUID IX IXTRA- 
Cli^UXlAL IXFLAMMATIOX^^ 

BY 

J. G. GREEXFIKLD, JI.D,, F.R.C.P,, 

PATU0L05IST, SATIOXAL HOSPITAL. QVEEK SQVARE, TOP. WSE-ISES 
Or TITE XtP.VoVS SYSTEM. 


Tsn ‘•ubjoct chosen for this aViscussiou offers considcvablo 
difficulties. In no part of the body is it more necessary 
to understand all tho stages and proces^c'; of inflammation, 
and in no place is this more difficult than in relation to 
the meninges overlying tho cranial air sinuses. Tho sub- 
ject has boon mailo still more difficult by an old-fashioned 
nomenclnture, which reflects theories of jiathogenesis bear- 
ing little ndatioii to modern phy.siology and pathologj’. 
The terms “ meningitis sympatliica ” and meningitis 
«.orosa, ” for example, are not only meaningless in fhew- 
selvos, but arc intei*prGted by even* autlior in a different 
way. Attempts have therefore hccu made to discard these 
tenn^. ami new terms, such as “ protective meningitis,” 
have boon introduced. This term seems to bo little less 
monninglc<is than the older ones, as all forms of infianima 
tion arc regarded as “ protective ” by some pathologists, 
and in the case of nieningili.s the sucres*: of tho protective 
mechanism is usually yerj* uncertain. I prefer, tlicreforc, 
to think of tho.se form's of meningitis as either goncralipcd 
or more or less localized. 

We arc now considering an infective process Ai'hich 
ro'^Miihics inflammation clsewhero in the hodv .so long as it 
j-omniiis localized, but which is likely to prove fatal if it 
spreads a short distance from its starting 2)oint. Thus, if 
it penetrates the dura mater .and •reaches the brain, or 
spreads along the subarachnoid s])ace to the k'lro'er cistern.? 
or cau'ios inflammation of the walls of the dural, vendu-s 
sinuses, it at onco becomes dangerous to li^e. 

The first question that arisen, therefore, is, What arc 
the chances that the infection will remain localized? In 
this connexion wo have to roinombor the density of tho 
rfma mater aiul the remarkable imacr it has o? proventinc 

arr.-na'r (If there is free rateraal 

Verv tl.at vcaeli the dnra mater 

1 f.^P'^trate it. t\c imsst .also remember that the 
aibarnchnoid space over a largo part of the base of ilio 
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brain is very nnrroir. Koitli considers tljat the beautiful 
convolutional pattern which is soon on the floor of tho skull 
indicates that tho brain re.'^ts firmly on tlie bone with no 
fluid cushion botwocn. The bony ridges which nm along 
the lines of the sulci must reduce the .subarachnoid space 
there to au almost negligible size. Tbcre is tUoreforo a 
good chance that an infective leptomeningitis over the 
outer parts of the anterior and middle cranial fossae may 
bo limited by mcningoal adhesions. AVith regard to tbo 
posterior cranial fossa it is j)2‘ob.'>blc tliat tlie subarachnoid 
space over tho lateral lobes of the eevcbellum is' also very 
restricted, c.xccpt in the immediftte neighbourhood of tlm 
pons. On tbo whole, therefore, an infection from the 
middle car is more likely to pass across tho subarachnoid 
space to tho brain and cause cerebral abscess than to 
cause Avidespread meningitis. On Ibc other bftnd, an in- 
fection Avhicli runs Inwards to the tip of tho petrous bono, 
or which arises in one of the move centrally placed air 
.sinuses, is mucli more likely to cause generalized nieniug- 
itis, OAving to the proximity of the largo cisterns. 

In^ ni3’ ex2Jericnce it is in 'the cases of more or loss 
localized meningitis that the chief difficulties of diagnosis 
arise. H’Jien avo are presented Avith tho fluid from a 
typical case of septic meningitis containing numerous 
organisms in films and ou culture it needs none of the 
refinements of the clinical laboratory to cstaldisb tbo 
diagnosis. II lien, on tho other linnd, no organisms arc 
visible and cultures remain sterile the difficulties begin. 

The examination of such sterile fluids requires special 
care and a AiclkdcA'iscd routine, as the quantity of fluid is 
limited. Wo must, first determino whether the fluid is 
normal or not in cell count and protein jicrcentagc. If it 
is normal in these respects, especially if the pressure is 
also normal, the prognosis is usually good. But even slight 
abnormalities, such as a small admixture of polyinorj)ho- 
imclear cells in a ‘‘high normal” lymphocyte count, or a i*isc 
in tho protein u'ith little or no cell increase, may bo danger 
signals. In some cases tbo fluid is quite normal but the 
pressure is increased, a. condition more often found h\ 

“ mcningi&m ” of general diseases in childliood 
local inGamiuatoi*j’ conditions of tlic skuU 
In ROncral disonsi.-s ,tlic svini’*-"™® 

disappear quickly after the Gist uy'X gj,vornl 

matovy cnnAvtloi^s tlie jneronso ."ca&e "n'C nte 

1 fov some little, time nml on^ ^ r.iBt c»so 
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dealing with an inci’eased secretion of fluid owing to soino 
inctaholic or vascular ahnonnalitj', whereas tlio second 
class of ease is more prohahly duo to sonie temporary dis- 
turbance ill absorption of corchro-spinal fluid. 

Of abnormalities in the fluid the most common is an 
increase in the number of colls, of which a moderate or 
high pcrcciitago arc polymorjihonuclear a*«*«ociatod witJi a 
moderate increase in albumin and globulin. The fluid may 
appear clear or very sligbth’ turbid (a condition tc/ which 
the term “ serous meningitis has been given), or more 
definitely purulent. The chief ohjeetiou to the term 
serous meningitis ’’ is that it is impossible to draw aiij* 
line between “ serous ” and “ purulent ” types of mening- 
itis. TJjey run into one aiiotber by insensible gradations. 
Tho condition should ho Joohed at sim])ly as evidence oi 
the presence of a septic focus in the nciglihourhood. This 
meaning is to some extent conveyed by the name “ mening- 
itis sympathicn.” Tho focus may bo (1) dural or extra- 
dural, (2) in the brain as a cerebral abscess, or (3) in a 
localijiod pocket in the subarachnoid sjiacc. Toxins, and 
possibly a few bacteria, arc continually escaping from this 
focus and causing a rcac'tion in the subarachnoid space in 
tho noiglibourbood. The presence of a high proportion of 
liolymorplionucloar cells is evidence of a sharp fight between 
the bacteria and the resisting powers of the pia .arachnoid. 
A gradnnll}’ increasing percentage of mononuclears shows 
that the defence foiccs .are prevailing. Jt is .sometimes 
possible to tell by a comparison of the cell count with 
the excess of protein wbcUicr the infection is limited to the 
meninges or wbotlier there is a corobial abscess. Por 
whereas in dural infection the protein will alwny.s bo 
proportional to the increase of cells, in the case of brain 
abscess there is usually a further addition of protein to the 
fluid from tho oedematous brain tissue which sui rounds tho 
abscess. Therefore in cases of abscess tlio ccrobro-spinal 
fluid generally contains proportionately more protein than 
colls. This lack of balance is easily made out in snhacuto 
and chronic cases when the coll count is low. Taking two 
recent cases ns examples, I found in ono 110 mg. protein 
with four lymphocj'tos, and in tho other 80 mg. protein 
with ten lymphocytes. 

AVitli purulent fluids it is more difficult to form a just 
estimate of the balanco liotwocn cells and protoin, but in 
some of my cases tho fluid, wlien cleaved of its purulent 
turbidity by ccntrifugaliziiig, Avas found to contain more 
than 1/2 per cent, protein, a percentage which is practi- 
cally never found in simple mouingitis. This protcin-cell 
dissociation ” is not constant, hut when it occurs may be 
a useful diagnostic point. 

It is often said that the prognosis becomes ivorsc as the 
fluid becomes more turbid. This may be true for suc- 
cessive punctures on one case, but it is by 110 means true 
for an isolated specimen of cerebro-spinal fluid. I have 
seen so many patients with heavily purulent sterile fluids 
recover that I am inclined to be hopeful about such cases. 
On the other hand, when the fluid is less purulent wo 
may he seeing the onset of a widespread meningitis. The 
presence of many ceils Avithout bacteria is evidence that 
the patient is putting up a strong fight, just as a fluid 
which is turbid from bacteria but contains ver\’ few 
cells shows that the patient’s resistance lias boon over- 
whelmed. In cases of cerebral abscess it is probable that 
the cell count varies inversely vitli tho thickness of the 
wall of the abscess cavity and therefore spread of the 
infection and rupture into the ventricle are i 1 1 

when the fluid Is full of polyniorphotu.;:., tfen 
there is a low cell count consisting diieflv of ™ i 

cells. Blit in any case of aliscess°tho idsk ofTeTtrf 
increase of intracranial pressure is sn „ 
operation is alwa\'s neccssarv r+ 1? g‘^«t timt an 
that tho answer to H.e restion wWhe 
dicated or not depends tTsn ' e ’ i T °P‘^’'“t'on is in- 
diagnosis of eerehril abscess can he^mTde 

The modern view is tint the ! 1 fluid. 

Prcqueiitly found in thMl, eduction which is so 
liboratio„\f due to the 

’°ng as tho foils arc Ih-insf So 

01 may even he increased ^’ho g^''‘^oso remains normal, 
nc. eased. Ihe presence of dead pus cells; 


on the other haml, is sboAvn by a f.nll in the gluco'ie. Tho 
estimation of tho amount of glucose in an isolated speci- 
men of corcbro-«piiml fluid lia.s therefore A'cry little more 
value than the cell count as .a prognostic sign, lufc the 
return of a low gluco'^e percentage towards normal figures 
in successive punctures is definitely of good omen. 

As reg.ards the chlorides, it in goncmlly accepted that 
they are reduced in generalized meningitis and normal in 
localized meningitis and abscess. It used to be considered 
that the fall in generalized meningitis was due to tho 
increase in mcninge.'il permeability which is known to 
occur in that tondition. Itcccnt Avork by Fromont-Sniitli 
and by Linder and Carmichael, however, has shown that 
tlio rednetion in chlorides is full}’ accounted for by a 
parnllol drop in Ibe blood chlorides. Tliis drop occurs in 
many general infective conditions,’ especially in septicaemia, 
and may be taken as evidence that the patient's powers 
of resistance are loAvcrcd. From a prognostic standpoint, 
therefore, a low cliloride percentage in the ccrcbro-spinal 
fluid .still lias the samp unfaA'ourablo significance as yc 
liaA'o always attributed to it. Our new knowledge of the 
ratioimlc of tlic fall in tlic chlorides helps us, however, to 
under^'tainl the reduction of the cldoridcs wliich is often 
found in otherwise normal cerebro-spinal fluids, as avcII as 
Ihc anomalous cases of generalized meningitis in Avhidi 
the chlorides remain normal. 


Crnrlrd Crihrjform Plate. 

IVitb refmenre to the patliologj* of cerebro-spinal ihinor- 
rhoca I Avisb to say sometliing about the cases in ''hu i 
the criliriform plato is cracked without any rlnnorrjioca 
occiUTing. The cases of this kind that I haA’O seen liavo 
almost all boon due, curiously enough, to motor 
accidents. Sometimes the rider and sometimes the pc 
trian is the victim. The liistory in scA'eral of my cas 
AA'as that after recovery from conenssion there w.ns a 
of Aveeks or months during Avbich the patient was mo 
atoly Avell. Then be caught a cold and at once i 

svmploms of meningitis. In the first case of 
Avbicii I saw, the patient bad two .such J^oningitic 
at intervals of scA'oral months and succumbed to tiie 
AvUh a pneumococcal meningitis. In another ^ ^ i 

AA'bo Avas knocked cIoaaui by a motor, bacl no . . -j. 

seA’cral months except slight fits, for Avliicli bo was < 
ing tho National Hospital, Queen Square* ‘ 

Christmas time, following a cold and cough, he 
into ho<*pital unconscious, and died within tne 
liours of fulminating streptococcal meningitis. 
iiocroj)\v T found that tho loft cribriform ® 
overlying dura mater bad .been completely ' -^Yo 

their place filled by nnhoalthy granidation i ’ 
bavo bad otlier cases in Avbich the presence o . 
spinal rhinorrbooa or pncumoccpbalus made jsj. 

easier. Bnt in the two cases I L,°Mt 

bility of .a eraok of the cribriform pl.ato tii i 
absorption of the bone Avas not thougnt . "jjjg sets 

me that diagnosis should bo possible before m S 
in, and that the ‘masterly biectmty winch > of 

the only treatment should bo replaced by s jjjiniial 
prophylaxis; otherwise tho patients hio is 

J^must ho emphasized that the outlook in cases 
follow concussion is mucli graA’er than in ,, 

cribriform plate is cracked during opera ions i .j^^s ao 
The difference lie's in the fact that there ^ ‘ iveebs, 

increase in the intracranial pressure for some * pi-ecsiir® 
or oA'en months after concussion. This increase 
acting on a weakened iilaco in tho bony -j. Jjpal- 

cracked cribriform plate, Avill usually pi'OA'ent P i there, 
ing, Avhetber membranous or bony, invasion 

and no proper barrier Avill bo formed against 
of micro-organisms from tbo^ mucous mom ],anJ, 

upper air passages. In operatii'e cases, -on ic patient 
healing takes place without any Iiindraiico, am ^ 

is probably no worse off than before, except, pos . > 
loss of tho sense of smell on that side. 
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The nrt nnd science of Hudivifon* 5 a in one days develojiing 
iu a manner wliicli seems to be as impoitant as it is 
interesting. By pUysiulogicnl ic-«'Oarcli one tries to iii- 
v^-'tigalc the biology- of picgaaaey ia iiarzaal and patho- 
Icgicnl conditions. By x raj's, |>clvie nieasnrcmcuts, exam- 
inations of the nrinc, and so on, one tries in time to 
detect various anomalies and apply a propliylartir treatment 
of them \\'Iiich may lessen tlic risks for the mother and her 
fluid. Finaffy, one aims at the same purpose by snb- 
'.titnting with increasing frer|ncncy surgical intcn'cn- 
tion for the older obstetrical melUods, in tho hope of 
•-ei ving the interests of both. It is about this last-umneil 
feature of modern obstetrics .that 1 want to sav a 
Jew words. 

The dilferencG botween past obstetrical methods and 
tlio-c at present employed is very striking: this is apparent 
d wc consider for a moment the risks of a difficult labour 
in old times. If the foetus could not tUromdi n 

narrow brim one at first bad nothing eke to do ^hnn 
patiently wait for the accommodation of tlic foct/d head. 
If that hope failed, there wa*- no other rc'^iurcc than a 
vv-ismj), an acconcliement fane, a C'ai"-avaj)n i^ertiim oi- 
.an cmljrvotomy, perhaps on a living <liil!l. In capo’s of 
plawiita praevia, the only I'c'oiiico was tlie tanipoinulj 
until version coulil be iicrforincil ; in ochnnpsin vcnr^-i'clim) 
and chloroForm wore tlio onlv inoaiN to avoid new fit^ 
Iiophvlactic ticatinciit was woilnigli nnheard of; fioiil 
tile uatnral forces one expected tlio utmost possilile, wliivli 
III ninny c.uos was the same as tiio iinpo..ililo. 

Oit tile other hand, wo slioidd do a great injn.stiro if no 
denied tlm merits of the old midwiferv. The carefnl 
observation of the labour increased the I'moivleiW of the 
niechanism of l.ahour. Tlio diagnostic .ahilitv of the 
oiistotruians, their power of luognosis and apiireciation of 
Mitfweuing unoinaUos ndvanicd inidwiforv prnctico to 
icmaHcablo degree, and their patiemc—wliieh is called 
tlio first virtue of the obstetiieian— was tried to au 
.•xteiit winch in our days' is rather rave. Smellics 
lloeis, and Baudolociities are lived onlv in siieli times not 

iT (fUr*?. ' ’ 

lint their great merits stand out against a dark hack- 
gioiind. I only mention mfcctioiis, lesions of the oelvis or 
the soft parts of tho mother, aapiiyxia, eniiiial infractions 
end ^o oil, which if they did not kill tlio mother or child’ 
peilwiis iiiado them invalids for the rest of their lives' 
Ihe nnmhev of sueli cases cannot be aporcciafed in 
•tatistics, but IS easily undei-.stood. ' ‘ 

sokited flash ights. Among those who should he remem- 
bered with the deepest gratitude I ca.mot refrain from 
mentioning such British names as MaeaiiHv Smonio 
Bomanii, unci Lister. * * ' 

Ihc most impoiiant mlvniicomcnt fj-om oiir Fining 
view dates from the end of the last coiitun- inJ ^ ^ 

hined ivith tim revival of the ” T-™' 

aiid the invention of the vaginal ore B 
got the mean, of avoid.hg a ^^rrat 1 I hhe ^ f“""" r"’’ 
narrow pelvis; by tbe HttPv'’,v;. I , * <>«'<gcrs of a 

and empty it at anv time dm im/tbe’*, ra I'*®’’"® 

"ithout riskiiie tlio'incaleiilitb. ^ i '’'‘^S'V’hey or lahonr 

f<nee. This epoiir is tt "il f-.r.‘,w »cco„eliomcnt 
vemenibev it. Wo all of 'vv all 

aroused. No ono who lived \hrem.htirit^r' 
npon’ir^ “®esoratio,is that neee'ssariirfXwm, 


« xi s 1 ■ — -- .school. Tlic 1 
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cU'ciimstauccs tbcu wove sucli that ut n very young ago 
J was ontnicrtocl with tlic directorAbip of the* Univei'&ity 
Hospital for \N'ompn, and that exactly at the time I have 
uUtulcd to. It was thus quite natural that a young man, 
who OH ninny occasions hat] tlic opporttinitv of witnc«-sing 
tho jiistiflicicncy of tho oUIor inotliods, shouUl begin to 
try if the new ways could give hotter results than tho 
older ones. Tims it came abont that I became a coii- 
vinced partisan of tho new .surgical aspect of obstetrical 
therapVj atul liarc douo what 1 could to propagate it in 
Sweden. 

But iioA' there appeal's to me to be a tendency to go fo 
far that even to n convinced jiaitisau it secm.s difBcult to 
keep pace. Let me state in as few words as possible mv 
outlook ujioii tlic question, wliicb scejus to me important 
for the near future t>f obstetrics. To begin with tho credit 
side of the siirgicnl interventions, nobody denies that it is 
now possible to open and empty the uterus at any time 
during pregnancy or labour. ‘ Wh.at that siguific.s in 
eclampsia, In placenta praevia, in ncoidcntal bacmorrhngc, 
or in acute cases in which tho life of the mother is 
threatened J need not insist upon. Nc‘ither can it be ' 
denied that tbe operations in question me so far tcelinicallv 
perfect that tlu* primary risk is very small. 

It is far from my intention to pritclaim tbciu barmlt'ss; 
no surgical iiitorventinn is that. But coiistderiiig^ tlie 
ksuiu*? wlucb uuforluiiutely sometimes occur, it is only 
fair to compare them with the quite incalculable and 
somefinies inepavabie ones that so often follow upon 
accomhemont foice or a difiictilt labour in cases of narrow 
l>elvts, Kurthermoro, theie is no dmibt that, as the 
snigical procedures are performed only in well-equipped 
hospitals, at tho right time, by skilful and experienced 
bands, they arc combined with le.ssor risks of infection 
and prinmiy lesions. J (b, u„t tliink it possible to denv 
this. In that case it stands to reason that tho surgical 
aspect of obstetrics has earned vesnUs for mother and 
child which could not liavc l;eoii ^ibtaiiicd in anv otlier 
uay. As rur .os I can jmlgo, nobody iioivoclavs wishes for 
a return io the iiiitlwifevv of oliler times. 

Blit the modal has a roversc. The risk oi* wnliio of an 
oiiovatiou sliould not be apurccialed only after the iiriinarv 
rcsiitis, such ns iiifoction. cmholism, ' and so on. The 
sccondaiv ones are just ns iinpnvtniit. I will onlv mention 
One is the risk of tliiiiiiiiig or 'rupturing 
of the srar after Caewueau section, the fvcqwcncv of 
wliieh in Britain lm= been thorouglily investigated bv 
Jlerbcrt Spencer, Kavdley Hoilaiid, .unV other.,. The other 
IS of a kind which has not been .serioiislv dealt with as 
yet-~ii.imvly, the fear of the mother after Caesarean 
scctimi tlial slie may htamiic prcgimnt .again, .and the 
■s giiificanco such a state of mind may possiblv have for 
the poinilatioii. The effort hy Caesarean section to get a 

lie'' "i'"' ucutr.alizcd hr 

f e mother ivho wishes to avoid furthev intervention «'f 

o same kind, and the ojieratioii tliiis has roiiseQuences 
iilncli pel Imps one ha.s not thoiiglit of earlier, 

nf^L™"T’ timt'tho extension 

of tlie indic-ations is m itself tlm natural consequence of 
the remarkable primary re.snifs, hut the qne.stion arises 
iihe.her, in these days, lutorveutioii has not soiiietinies 
heeu canned too far. It is difficidt to discuss indivations. 

A man who applies forceps in 5 per cent, of his cases 
probably eimsulers a ficrp.euey of 6 per cent, or 10 per 
vent, exaggerated. Tl.ose who i.erform version oiiiv on 
VO, tail, fixed ind.ratmiis will eeiiainly Iic eon.sidored behind 
the times liv Dr. Potter of Buffalo, who seems to consider 
G /"r /" ? ‘•"'■'''■'I Jiroccdure in ordi'iiarv hihours. 

-And I know of a chine where tho frenueiicv' of inter- 
veut,o...s a,uo«„t.s to 90j.or cent., against 10 per cent of 
Sjioiitauooiis labours. ^ 

I will give two special examples of what I consider 
unnecessary and tbnroforo regrettable exnpgorntiow'A. 

I)i\ Hir^ch of Boiilu is very keen on tho 
of surgical motbods \n oUstctric*?, 

Caesavoau «octton, to all ahnovtnni 

that tliK \v»U Urini; ft w'ft' V'Jnoitot'ty Jiw* . 

wifei*v. lie arp:no«A that the ^ tUftt 

Ma«..«i>vs- f"V " rntliev lonK eawst it D'O matl.clW 
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had boon sent to a liospital without prcvioxis va"innl 
examination and operated upon in time. 

To my understanding the efforts of Dr. Hirsch are 
creditahio in so far that the early removal of complicated 
eases to hospitals and the omitting of unnecessary vaginal 
examinations would certainly bring about a decreasing 
puerperal morbidity and mortality. But to mo it seems 
exaggerated to go so far as Hirsch wants to do, Tlic 
new orientation that lie so strongly advocates and wishes 
to introdnee is already partly roali^.cd, and the sxirgical 
tendencies in obstetrics are notbing new. I myself have 
performed Caesarean section in 20 out of 200 patients 
with ])laecnta praevia. I believe that no experienced 
obstetrician would hesitate about Caesarean section if 
he was really convinced that this operation wonlil 
confer a better prognosis without iiicrcasiug the rishs for 
mother or child. Neither do I holiovc in the ncres'.ity or 
possibility of transferring all cases to liospitals, as Ilirseli 
insists upon. Tho majority of labours go well by mchns of 
natural forces alone, and there is indeed no branch of 
mcdicino that in ordinary circumstances can l )0 ])erformcd 
so othciontly and safely in the patient’s homo as ohslclrics. 

Puithermoro, Dr. Hirsch’s liandling of tho statistical 
figures does not cjuito apjieal to me. Generally speaking, 
it is difficult to get reliable statistics on tins special poii\t. 
1 particularly wish to draw attoutiou to tho voi'y thorough 
and excellent investigation of the Caesaveau sections per- 
formed in Germany in 1928 which lias been recently pub- 
lished by Winter. It really does not point in the same 
direction as Hirsch, hut quite tho coutraiy. For the 
present I am tlioreforo of tho opinion that Hirsch over- 
rates the possibilities of Caesarean section, while he at the 
same time underrates what can bo done by simpler methods 
without surgical intervontiou. 

Another example of misjudging the Caesarean section 
has been given recently in Sweden, when a oolleagiio put 


tlio question : “ Why does not one perform that operation 
move frequently in orden* tcv shorten the labour and alleviate 
the pains of the mother? I need not here go into a 
detailed criticism of .sucli a proposal, wliicli seems to 
imlicate that the desire for more speed, which is sikU a 
characteristic feature of our days, tlircatens to extend into 
the domain of obstelriis. 

I siiould venture to go farther and .say that tbc?c and 
other ofForls to extend .surgical intciTcntion in obdetri-s 
aro indieativo of a too sujieificial understanding of cIiiM- 
birth. Labour i< decidedly a ])by.sioIogical process, tlio 
most difficuli and strenuous that the human organism is 
ahio to piM-fonn. IVbo knows the deeper effects of sncli 
an enormous effort on the body of tho mother herself.'^ 
Tlie coming into life of now individuals is associated wt 
only with risk'<. but also witli means of safet}' wbicli may 
bo cansidovod as woUnigh perfect. When trying to follow 
and understand them we are reminded of the words or 
our great Linnaeus: “ Deinn omnipotontem a tcrg«i 
transoiintein vidi/’ And wc ought to remember, too, that 
nothing gicat and dear in life is attained witliout stnigelo 
and suffering. If we try to reach tho goal hy easy bjwav', 
wo may perhaps find tliat we Imvc lost more than wo have 
gained. 

No; surgical iirtciwcntion is not intended to shorten a 
physiological process, nor merely to alleviate it. It is per- 
luissihlo only after thorough consideration of the pros ami 
cons. It requires of tlic obstetrician a patient obsoiTatmu 
and infallible recognition of commencing complications 
tlio power of choosing tlio way of the greatest safety, .niuh 
not least, a suflieicnt surgical training. These qualities 
can ho demonstrated hy choosing a surgical proceduic 
which is considered lulvisahlo or necessary, but they can 
also bo just as well shown by abstaining from interfering 
in a pbvsiological process if the interference is unnecessary 
or risky. 


THE TREATMENT OF HYPERPIESIA/’^ 
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Bkiohe dealing with the details of troatmont of this preva- 
lent disease I propose bringing to your notice a medley of 
symptoms, any ono or moro of which may be indicative 
of its existence. In tho first place, wo find that cases of 
hyporpiesia may he divided into three types; 


1. Mcnopausalj in which tha common vasomofov dis- 
turbances are only too apt to divert attention from the 
possibility of associated hyperpiesis. Tlie subjects present 
increasing obesity and other signs suggestive of hypo- 
thyroidism — for example, loss of hair, waxy colour of* the 
skin, and subnormal temperature. 


2, Plethoric, preponderating in males of 40 ye.ars or m 

who are fat with florid facies and short, thick neck. O 
this type has for years taken freely of food aiuralco 
but sparingly of exercise; this, however, is bv no mi 
aluays the case. Tlie majority suffer bnfc little f 
symptoms of the disease, and form the greater part 
those dying suddenly and unexpectedly. ^ ^ ’ 

3. Sallow, found chiefly in female*! v 

meneng generally at an eaiRer a?e than tLt Tm ' 
tv,o types. The picture presejhed & (hat of ' I- ’? 
visceroptosis and intestinal to-vaemir The shir*’''" ' 
in appearance, dark rintre ’s "lu 

the tongue is thickly fumd the e 

These p^eople are thin " . >' 

given (o ahmentarv in’discret^o'us "orkti-s, seh 

the performance of (heir (asks ' Th' .‘^"^ “'’^'’'vnt'oui 

actually suffers so greatl ^ om (I., d^r "j'! "’I 

and tvhieh .esponds (I reartilv To 

stress on its description, iTcauT the^ leL nT ^ 

considered. pressure nev-er having I 
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Wo must locognize, also, that !iy|)crj)iesin is hy no 
. (liscaso nlio.50 onset is petnlinr’to niiddlo life. Gc 

^ .... ..1_I 


I mcons 

— ....,,. ,.1 w.iiot.,. in peculiar to niiddlo life. Geimino 

cases arc mot with in young adults and in adolcsccuco^-a 
fact whicli t)io<5c of you who«o work includes the routino 
examination of school children will confirm. 

Lastly, in this connexion, shotdd bo mentioned the type 
of patient uhosc blood pressure reading may lead to the 
diagnosis of hvpcrpiesia, vet in whom tho hypoi'iiicsis is 
tran.sitorv ami tlie. ro-sult of nj3prehension only. H is a 
mutter of common kiiowlodge that tho first estimation 0 
blood pressure in u stiango patient, is unreliable, but m 
some cases nervousness may jirodiicc truly surprising resu 
Thus a male patient whom I saw recently had blood pi cs^ 
stires of 220/130. Suspecting this as a case of “ fictitious 
Jivpcrpiesia, I took a series of readings during tbc iicx 
half-houv. They were 180/125, 160/120, 145/100. Actual ) 
ho was suffering from peripheral neuritis, but ho tlioUc 
that the pains in his arm were due to angina ‘ 

disease of which a near relative had died. AVlietlicr 1 
form roprcseiits a i>otontial hyporpiesia, a hyperpic ic 
embryo, is, I think, a point woi’thy of consideration. 


SVMrTOMS. 

Tlie variety of symptoms of hyporpiesia is 0110 of t ic 
characteristics of the disease. It is therefore of impor ai 
that the^’ should bo briefiy considered,’ because inau) 
tlieni do not immediately suggest to the physician 
presence of cardio-vascuJar di.sordor. I bavo 
these roughly in order of descending frequency' as notoi 
Olio Inmdred consociitivo cases. . ^ _ 

Shortness of breath on exertion and licadacho vio 
liride of place. I have jirevioiisl)* shown= that the Iiea ac 
is of two tyjies : one is the true dull ache, not uncommo 
piescnt even with the decline of high pressure; the o ^ 
an acute lancinating pain, the head feeling as if y '' ./] 
about to burst. This pain is alwaj'S associated 
presumably duo to. a definite exacerbation of the 
piesis. In contradistinction to the true ache, it 
promptly to measures which lower the blood pressure, 
tho other hand, one is struck by the imtieuts preseii 1 o 
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?v<>lolio pressures of 200 iniii. of inorcury or more who to the 
ihiY of tlioir death never complain of lieaducho. 

Palpitation, tachycardia, and inaldlity to lie on the left 
side are a^aiii of great frequeiicy. Of this triad palpitation 
needs the greatest emphasis, hecause it is a symptom found 
in association with many functional nen'o\is disorders, and 
the possibility of organic disease is apt to he ovcrloolvcd. 

Giddiness, which is usmilly di;:7inr.ss, as opposed to true 
vertigo, may be a transient symptom produced hy stoDjung 
or coughing, or it may bo most per^'istent, and is tlien 
alwavs associated with wcH-maihod c:<*neial artorio-'^lerosis. 
Sudden attacks of definite vertigo are decidedly less 
common, and, if associated with vomiting, are to be 
regarded as of serious portent. Careful examination will 
usually I'cvcal evidence of a eontral nervous lesion, pres 
sumahly a small haemorrhage, such as unilateral facial 
wcaknc'‘S and an extensor plantar respon.'^c. 

Xoises in the car are of two kinds. The one is in the 
nature of a low-pitchcd juiKatioii, and ve‘'ponds well to 
treatment; the other, tinnitu<', consists of various 
ndiistUng, hissing, high-pitched <^ounds, and is juesont only 
if arterio-sclcrosis is rccogiiizabh*. Peduetion of the hyper- 
piesis has no beneficial effect. 

Anginal pain, though not nneommon, rarely gives rise to 
the intense paroxysms of angnisli wliicJi characterize the 
disease, as generally rccognizeil. Nevertheless I believe 
tliat wo should accept the symptoms of snbstornal tension, 
or pressure, brought on by hurry, and relieved hy rest, as 
definitely indicative of the presence of those factors neces- 
sary to produce eventually the fully dcvolopctl syndrome. 
Bv insisting on a reduction of mental and pliysical activity 
wo can thus postpone for ninny years the onset <»f a fatal 
seizure. 

Mental symptoms arc of diverse character, and on the 
whole not common. In the first place, our patient may 
comjilain of nervousness only, this symptom being most 
coinimm in the sallow female typo. Slic is harassed by 
trivial annoyances, and by fears, based on no good cause, 
by pal])itntioii, sleoplcKsnevs, and so on. She is only too 
apt to bo placo<l in the catogorj* of functional nervous 
disorder, vet recovers from her sviuptoms with abatement 
of liypcrpicsjs. 

The robust hypcrpictics in the first few roars of the 
disease exhibit unusual mental vigour; but with the onset 
of arterio-sclerosis, drowsiness in tlio inidille of the day 
mav develop into a genuine cause for complaint. Failing 
memory, particularly ‘for rcciMit events, is a feature 
oomnioii to all classes, and advances in relation to 
striictiu*al changes of the ei'rcbral vc&soK, 

The most staitling. but rare, change in mentality which 
I have met with lias been a sudden onset of acute mania, 
the condition being invariably associated with a fall of 
blood pressure of coiisido; able degree — for example, from 
220 to 130 mm. of mcrcuiy. The psychosis contiiines until 
the hyperpiesis ro-cstablislics itself. In the cases I have 
observed thoro has hcou no dcmnii.strable physical cliango 
to be held acconutable for the lowering of tlie tension. 

Haemoirhages, retinal and imsal, are of common occur- 
ronce and give rise to great anxiety. The former frequontiv 
leave permanent inipairineiit of vision, but improvement in 
sight may take place over .six months. Kpistaxis is par- 
ticnlarly alarming, owing to its profuseiic>s and difficnltv 
of control. Apart from this, it may bo regarded as a 
blocking, ])o«sibly averting a cerebral catastrophe. I liavc 
seen in^.tances of melaena, hacmatomesis, and uterine 
linemoiThage for which no other cause than tlic existent 
hyperpiesis could be discovered. Tlie possibility of this as, 
the cau'.o of sudden haemorrhage .slmiild, tlierofore be 
borne in mind. ^ 

Pains in the limbs, and pain or a clutching sensation in 
the throat, are referable to the stroichiiig^ of tlie local 
arteries hy the oxccssivo pressuro of their contents. The I 
latter symptom is particularly liable to he mistaken for I 
one of functional origin. , 

1 have not boon impressed by symptoms referable to tbe 
nriiiary tract. In tbe later stages of tbe disease, when 
arteno-scleros.s js a pronounced feature, freqnenoy of 
nnctniition is common. Apart from tbese circumstances, 
however, it is a raro symptom. 


SiGN.S. 

Pliysical examination may reveal little more than a 
raised sy.stoIic pressure with n varying degree of e.xaltatioii 
of the diastolic reading. Before liypcrtrophy of the loft 
ventricle is recognizable the, "inost constant sign is the 
acceiituntion of the sound jirodiiccd bj* the closure of the 
aortic cnsp.s, together with a raising of its pitch. The last 
fe.'itiiro repre«.ents, T believe, atheromatous clmnges in the 
vessol witli thickening of tlie valve segments. M’lien absent 
the probability of “ tictitions liyporpiesia ” should he borne 
ill mind. 

The peripheral vc^-sels show changes after variable 
periods, sooner in the thin and wiry individual than in 
the plethoric sufferer. When tlic radial arton* appears to 
ho normal to the cxoinining fingers, the hi-ncliial is often 
grossly abnormal. Tlio sensation imparted is that of a 
leathery toughness, rather than the hanl pipe-stem oou- 
dition common in senility. The retinae shnnld he examined 
in even* case, for hero may be found arterial disease long 
before it is apparent olscwliere. 

The mo.st constant change which I have found in the 
blood is that of a raiswl cholc.sterol content,* often above 
200 mg. per 100 c.cm. Wliether this is of any etiological 
significance remains to be seen. In the meantime, it is of 
interest to note that there is an approeiable increase of 
the substance in atbcromatoiis vessels;' furthermore, I have 
notes of eighteen of this series snfTcring also from gall- 
.stoiics, a number too bigb to Jx* cx^platn'cd on mere 
coincidence. My impression is that the highest cholesterol 
figures are obtainable from those hyporpictics exhihiting 
rapidly developing artcrio-scleiosis. Jn a young woman 
exhibiting this feature to a remarkable degree a 
chole.stoatomn was also romoved from the skull. The 
erythrocyte count and blood urea are normal for many 
years. In the Inter stages a mild '•econdar}- nnaenun and 
slight vise of urea may ocenr. 

The urine in the majority of my cases was absolutely 
noiinal on lepmited examinations. The appearance of Ii 
trace of albumin and a few hyaline casts is, of coiii'se, to 
bo expected with advance of years and ai’torinl disease. 

The alimentary tract, as has boon noted, gives rise to 
conipl.aint in the Jean individual on account of obstinate 
constipation. The tongue is commonly furred and vibccro- 
ptosis is present. On the other hand, the plethoric indi- 
vidual has a clean tongue, powerful peristalsis, and high 
acid content of the gastric jnic-e. 


C.iL'.sE.s or Hvi’ErtriKst.i. 

Ill considering the possible causes of hyperpiesia we inn.st 
accept a disturbance of the endocrine system as the prob- 
able basis of oiir menopausal type, i’hc association of 
menopause, obc'^ity, loss of hair, sluggish mental processes, 
and rising blood pressure is too obtrusive to be overlooked, 
and this tj'po of case responds well to treatment until 
thyroid extinct. Tliat ovcractivity of the suiirnrciial 
medulla may be a factor in the production of hypciqiiesis 
has been postulated, and it is of iutcres-t to note the 
increase of blood cliolostorol whicli has been found in 
association with hypcrjiicsia and a IiypeKrojiliied adrenal 
cortex. 

On flic other Iiaiul, the young, lr;m, constipated patient 
with furred tongue and foul breath leiuK siqip^rt to the 
theory that protein decomposition products are absorbed 
from the intestine and, failing to be destroyed in the 
liver, exert n pressor iuflueuce on the .systemic arlonole.s. 
True there is no coiiclusixc evidence in support of this, 
but some of ns may lean towards this explanation in 
view of the suggovtive clinical type. 

The robust patient presents peculiar difiiculties. Often 
he has been exceptionally alhletie in youth, but has later 
as.sumed a seilontary existence witiiout at the same time 
reducing his intake of food. May it not he, therefore, that 
his powoi-s of eUmiiiation arc overtaxed, and that the hns'ie 
fault is the same as in the previous group 

Wi; must frankly admit that all the^-e 
utterly wrong, yet as workuig ^h;~ i^o t 


utterly wrong, yet as * 

TOsidts of ii'catincut, I fc<'l ,”pvs”^*^'To me 

than the view favouring Uulncs'*. 

V sul)5»tanco derived from cl 


prcBSOv 
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it is incoiiceivable that, renal disease oonld produce h 3 *pcr- 
picsis of many . 5 'cars’ standing in tlic presence of a 
■ constaiitl}’ normal urine. 

TiiKVTJrrNT. 

3i]^orciso should ho restricted onh* in so far as is dictated 
by the patient’s symptoms and .[ moan h\* this that 

it is quite useless to send a patient to hod .siinph* hocausc 
lie' has a liigh blood pressure, Jnimoliilit^’ ^na\* lower it 
10 to 20 mm. of mercury, seldom morOj froquonth' Ic'^s or 
hot at all. Avoidance of huny, cspociall.v after meals, 
of excitement, excessive exertion, and exposure to cold is 
natiirall}' essential, particularh* in the presence of aiiginnl 
sj’mptoms. These restrictions, however, interfere hut little 
with the essential side of the i)aticnt’s life, and are there- 
fore all the more likely to he ohsen-ed* 

Diet. — Hero, again, I believe that tlie prevalent ciistoin 
of excluding all meat from the dictuiy is pointless. If we 
accept the theory of intestinal toxaemia, it m:u* perhaps he 
reasonable to voduco tho protein intake, hut a restriction 
to meat thrice weekly' is ample. On the other hand, eggs, 
brain, liver, and fat should ho largely* excluded in an 
attempt to lower the cholesterol in the circulation. In tho 
obese glutton tho diet should ho a rigid one, and compo^-ed 
of fresh fruit, fish, and vegetables. Alcohol, with the 
exception of light ^Yines, should he fovhiddeu. 

Purgatives , — The daily use of saline catliarties is obnox- 
ious and useless, possihU* harmful in fact, h%* increa'iing the 
blood viscosit}’. Cases of obstinate constipation rc'^poud 
to a vegetarian diet in conjunction with abdominal massage 
and the cxliibition of a non-irritating laxative such as 
sulphur, psylliinn seeds, paraffin, or hemax. 

Vrugs . — tVo can dispose of tho niajoritv of tho'.e in 
common use with rapidity. Nitrites are valueless oxre]>t 
in omergcneios — in angina, for example — on account of the 
transitory nature of their action. Iodides I have never 
found of liclp in cases unassociatod with syphilis. At one 
time it was believed that the}* lowered the viscosiU' of the 
blood and thus aided its flow. In order to attain this 
effect tho dosage , must be enormous, while tho digestive 
disturbances tho}’ produce are most objectionable. Bromides 
arc of value in allaying restlessness and produ<*ing sleep 
in the nervous tj’po of patient. Indirectly the blood 
pressure maj' tlnis bo lowered. These salts are also of 
use in overcoming tinnitus. Thyroid extract is seldom 
helpful except in tho obese inonopausnl patient. Hero it 
can bo highly efficacious, and should bo lu'cscribcd in doses 
rising from 1/2 grain thrice daih* up to ten times this 
amoxint, provided lliat .symptoms of i’ltoxicalion do not 
arise. 

Veratrum viride. We now come to the consulei’alioii 
of a drug with definite effect in reduction of In-porpiosis, 
tlie actual preparation used having been veratronc. A 
few years ago I emplo^-ed this substance on a series of 
cases- and found that it reduced tho blood pressure wlicn 
administered by mouth or iutravcnousl}'. In the former 
ease the effect was variable even on tho same patient, and 
it should be remembered that individual susceptibilities 
also present great differences. Briefi}- tlie elTect of intra- 
muscular injection of I'c.cm. is to lowci* the blood prc.ssxiro 
froiiy say, 185/110 to 105/63 in half nu hour, and the 
original level is regained in tho course of one to two hours 
after administration. Such a big drop «:houkl, of course 
be avoided, as it is attended by nausea, retchiiwr ^•,-.,1 
collapse. On the other han<l/l/2 c.cm. ,e,X”d i n fa 
from 190/123 to 120/70 in half an hour i " o, o " ^ , 

and from 200/130 to 150/105 in anotlipr f ” 
month 1/2 to 1 c.cm. ,vill 'i„ nmnv“ 
pressnre from 20 to 30 mm. of m'ercurv -.iVi J *“°.®ystolie 
this level for tno horns. The r m n^n^ f 
of nndonhtecl value, hut it must be used ul’t 
in rieu- of the possibility of idiosvncas 
ceptd.lo patients it may produce an^alannhm fall' o/hr'*"i 
pressure even if administered per os. = * ^ 

pafaXpntLTic ”sy.stem-^^ 

-ctual preparation uhich I haveXed ir''”Xcoli.m'» 


which consists of .aretvlcholine lydrochlorido slahilized aith 
glucose. The n-sulting ])ov.-der must be dissolved imiae- 
diatcU' before ttse, and tho solutioa injected intrainii'CU- 
larh'. Oral admini.strntion is useless, intravenous injection 
is^oxtrenielv dangerous. As a prccatitionar}’ mcasine, tlicrc- 
fore, tlie ])iston of the syringe should ho withdrawn Ijefore 
injection to onsme against an accidental delivery of the 
drug into the blood .stream. TI>o initial do«^o 4)onld 
0.05 gram, raised .snhscqnentl}’ to 0.1 gram daily, 'llio 
effect of llm former dose is to produce a steadx' fall of 
•ss'^'tolic jji'C'-'-ure, cmniiiencing within half an hour of 
ndininistratinn, le.aeliing its lowest level in three to four 
lioitrs, ainl p.n'^sing off gradnalK* witli a return to tho 
former height in seven to nine lionrs after tlio injection: 
0.1 gram proflncrs it-. gr<*ntest effect in .six to eight hours, 
and the previous pleasure is often not reached until fifteen 
liottr.s after admini‘»tration. As examples may he cited the 
following results on the same patient, a female of 59 yeais, 
with hypcij)iesia, noimal mine, and moderate aiterio- 
sclorosis. 


Tunr. 


Blort-I rrc?5ure 
(S>*to!ic). 

11.0 a. in 


... 160 mm. 

Acevolinc 0.05 piant 

injected. 

... IGO mm. 

12.30 p.ni 


2.30 „ 


... 115 

3.30 „ ■ ... 


... 120 

8.40 „ 


... 150 „ 

10.0 „ 



... 165 „ 

10.30 


175 mm. 

AceVolIno 0.1 "rain 

injected. 

165 mm. 

11.30 n.m 

4.15 p.m 


... 150 

5.15 „ 

... ... 

... 124 

6.15 

... ... 

... 142 .. 

7.30 ■ 



... 150 „ 

8.30 „ 



... 160 „ 

9.15 



... 170 „ 


Although I have as yet used tho drug i]' ^ 

number of ret I feel justified in drawing .voni 

lion to its action in the hope of gaining yo\u’ , 

in further invc'-tigations. It is clear that acetylcho ni • 
a much more ])r()longed action than that of the driig> I ‘ 
viouslv discussed, and it lias the advantage of P.j 
ducing .sudden falls of pressure, which have ^ 

ohicctionnhlo svinptoms following tho use 
On the other iiiiml, the foot th.nt oral 1 , 

valueless is a .leeided point against its general ""“I” 

AVc liavc vet to find whether a conr.se ot • .(, 

prodneo a' lusting effect on the ''-VPorp.esis. Jla « 
already indications that it will do so, and -o * „ovi'- 
adviso doses of 0.1 or even 0.2 gram n.ght and 
ing for fifteen conFoentive days each moutli loi 

" Ymrinay object that hy redueing ^’'^XtecnsT'ra'tl'e? 
nro merely dealing with a foatm'o of “iscasc,^^ 
than the cause. Tliisjs perfectly trim; „,ul 

jnstified in view of the fact that by _so „te 

blood vessels are relieved of exees^so ’.X g^ieli 

for several hours in the day. Tho ‘ enormous 

re.spites, taken over a year, must rcpic.ent an e 
■saving of effort to the heart muscle. vs-cidav 

In advanced cases ot hypei-piesm with of 

disease a lowering of blood ]ircssnie o ani . 
coiirso, coiitrainclicatcd, for it niight , blood 

the narrowed .cerebral vessels of their. • '],g(, 5 ;ng 

sup]>ly. Judgement must therefovo ho . used 
suitable subjects for this treatment. ■ , . : ,,,;esiii : 

Diathermy is ot value in tho treatment of h 1 I 
in some a course produces a substantial rcduc i ^ f,r 

pressure, and the improvement may persist 
four mouths. On the whole, the results are disajil 
Venesection is an old remedy, still 
hy more modern measures. It is particu arly 
for the obese, ffond tjqm of man w’ho is 
willing, to can*}* out any dietary restrictions or t ' ...^vor, 
treatment. The sallow patient often 5 .. and 

cquall}’ .well to free bleeding. Headache, * 'Tnnrove- 

roaring in the ear.s vanish ns if bj’ magic, and imme- 

ment is maintained for two or three months. • 
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diatc vcfiult of venesection on tlie Wootl-pvcssnrc is often 
verv slight, and quite out of proportion ‘to tho alleviation 
of suITcring; but dtu'ing the following two or three (lavs 
jirogrossivo' fall may bo observed. 'After tliis it nmy remain 
stead}* at its now level, or may rise again to its fornmr 
Iiciglft, yet the lugcnt symptoms do not rctiini for many 
weeks. 

Enmiimtirc Treatment. * 

This is essentially a lino of attack on tho sallow, toxic 
tyi>e. for twelve consecutive days tho patient « .given 
1/10 grain of pilocarpine hypodermically, followed by a 
hot wet paclc, which is again followed by massage. , Twjco 
weekly during tho course colon lavage is carried out. The 
diet during this time should consist of -fresh fruit, vege- 
tables, lisb, brown bread, and butter. Ilcfovo meals two 
tumblerfuls of Vichy water arc to lie taken. Tho boiicficial 
efreefc on tho patient's appearance, synijitoms, and signs 
is very evident. Tho course may bo repeated every two 
months, and can be carried out, if necessary, at homo. 
Annual treatment at Harrogate is peculiarly suitable for 
this class of patient. 

You will observe, then, that no hard-and-fast rule can 
he set for tho treatment of hyporpiesia, but each ease must 
be considered in relation to type, symptoms, and physical 
signs. Given such discrimination, we can undoubtedly 
biing great relief to our patients, and, I believe, jirolong 
life for the majority, 

PUOGXOSIS. 

Finally, the difficult problem of prognosis. You will 
agree that ono great lesson learned in general practice is, 
particularly iu eases of hyperpiesia; to give a cheerful 
outlook. Seven 3 'ears ago I saw a ladj* with a blood 
pressure of 220/150, retinal and small cerebral haemor- 
rhage, dyspnoea, obesity*, and oedema of tho ankles. Botli 


tj'pcs .of hncmorrhngc were repeated .within ' a month. -Tt 
was lliouglit unlikely that slio. would Hvb two years, }rct she. 
is still, highly active, never, suffers from headache, and 
presents a sj’stolic pressuro of 220 mm. or over. 

'As a general rule, a high diastolic pressure renders tho 
prognosis more 'gloomy, ns do also clear signs of cardiac or 
arterial disease. The menopausal typo presents tho most 
hopeful form, the lean patient 'tho least favourable, bn 
account of tho. earlier onset and rapid arterial degenera- 
tion. It is true, also, that tho occurrence of retinal or 
cerebral lesions moro often than not heralds tho approach of 
a fatal termination. . 

Patients over 60 ' years of ' ago survive in tho most 
astounding manner in spite of tho prcscnco of some, or all, 
of tho signs usually' indicating a had prognosis.. Tho out- 
standing example in my praclico was that of a man of 70, 
known to. have had a .liigh blood pressuro for _at least 
thirty, jears. On three occasions ho developed auricular 
fibrillation, which was ovcrcomo by quinidino, and onco 
ho developed diarrhoea, incontincnco of urine, pyrexia, 
petechial haemorrhages, and a streptococcus was recovered 
from his blood. xVnd j*ct he lives I 

The anginal pains to which I have referred are not of 
ihc same gloom}* signific.ance wlmn a high blood pressuro is 
present as when it is absent. They disappear with reduc- 
tion of hypcrpicsis. 

In all eases wo should, of course, warn the relatives of 
the possibility of cardiac failure, coronary thrombosis, fatal 
angina, and cerebral haemorrhage. Tho patient, on tho 
other hand, should bo encouraged, as far as is consistent 
with ensuring his attention to our therapeutic efforts. 
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V.NDEH the provisions of the Blind Persons Act of 1920 it 
uas enacted that “Every blind person who has attained 
tlio ago of fiftj* shall bo entitled to receive and to continue 
to rccoivo such pension as, under tho Old Age Pensions 
Acts, 1908 to 1919, ho would be entitled to receive if ho had 
attained the age of seventy,” and the provisions of those 
Acts, including tho provisions as to expenses, shall apply 
iu all respects to such person as if for tho first statutory 
condition thcro were substituted a condition that tho 
person must have attained the age of fifty, and ho so 
blind as to bo unable to perform anj* work for which eye- 
sight is essential, and as if for reference to “ seventy ” 
and “fifty” there were respectively substituted refer- 
ences to “ fiftj’ ” and ** thirty.” 

The Act further states that “ it shall be the duty of 
every county and every county borough ... to make 
arrangements to the satisfaction of the Minister of Health 
for promoting the welfare of blind persons ordinarily 
resident within their area, and such council may for this 
purpose provide and maintain or conlributo towards tho 
provision and maintenance of workshops, hostels, houses 
01 * other places for the reception of hlind persons. 

The expenses incurred by a council undoN this section' shall 
be defrayed ... out of the county or boroimli fund or 
rate.” ■ ' ° ; 


It will te observed that tlio Act contains no snecifu 
ariangcmcnt for tbc certification of blind persons Bossibb 
those who drafted tbc Act considered that an applican 
for a blind pcnsioii was in as good a position to provide i 
rertificato of blindness as the old ago pensioner was i 
providing a birth certificate. Possibly tlio “ approve 


.1 Section of Oplilhalmolojy at the Annual 

the Bntisli ilcdical Association, Manchester, T 929 . 

0 


voluntary agencies ” wliicli administer tho funds provided 
tor tho benefit of the blind might have claimed a grant 
for tlio purpose of certification from tbo Ministry of 
Health on tho grounds of "necessity for securing tho 
registration of all blind persons ” (Bnlo 32, Ministry of 
Bcalth Regulations and Rules for tho "iVolfaro of tho 
Blind, August 7th, 1919). 

As far as I know, liowevcr, this has not been done, and 
the local authorities liave found it necessary, in the interest 
of tlio ratepayer, to get applicants for blind pensions or 
grants examined and authoritatively certified before tho 
pension or grant is allowed. Tho Ministry of ’Health is 
very exacting with regard to the certification of trainees, 
and demands a medical certificate giving the visual acuity 
in each eye, tho nature and extent of tho visual defects 


present, and a definite opinion; formed after duo considera- 
tion of all tho visual condition's, that the person is too 
blind to perform work for whicli eyesiglit is essential. Tiio 
local nutliority in Rirmiiigliam only requires a statement 
that the applicant is or is not Mind within the moaning 
of tho Blind Persons Act'. That there is need for caution 
and discrimination in tho administration of this Act is 
siioivn .by tho fact tjiat a sum of £10,470 was diririhutecl 
in' weekly and special grants by the voluntary agency in 
Birmingham last year. Tiio number of pensioners is 
rapidly increasing. In Birmingham in 1919 tho number of 
adult blind living in' tlioir own lionics was 425, wlieroas tliis 
year tlicy number 1,005. IVlion it is romemhered tlisit 
since 1928 every blind person may have his income made 
up to £1 a week, it is obvious that the expense to tho 
community will ho very considerable, and I think that tbo 
certification of blind pensioners sliould bo no loss detailed 
and comprehensivo than that demanded by tbo Slinistvy 
of Hcallli in tbo ease of trainees. Since 1928 the 
of applicants lias move than doubled as compare, w » 
years 1924-27. in f’f mn.n 

Tho purpose of this paper, 1'°" " .j' jts •“I"’’’’;,! peopl° 

, to critioiai the Blind Bevsen, Act and^ i. 700 oW 
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rl.Tssifiofl iliein into oiglitcon groups, i\iul record tlicin a^ 
follows ill order oF i'rccjuciicy. 

'iOO Cousccutivc Cu$t!i Ctvtifitd as “ lihnd J‘trsoits.** 


Cataract 

Xn. of Ca'c^. 

... 205 

Atrophy of optic nerves 

... 78 

Glnuccnift 

... 75 

.Iridocyclitis and keratitis 

... 54 

Corneal oparitios 

... 45 

Retinitis pigmentosa 

... 43 

Clioioido-rctinal atrophy 

... 42 

Congenital defects 

... 33 

Dotaclimmit of retina ' 

... 27 

Myopia 

... - 20 

riithisis bulbi ' 

... 17 

Choroido-rclinal vascular diveave ■' 

... 14 - 

Diabetes ■ 

... 32 

OplUhalinia ncon.itm'iiin ' 

... 9 

Sympathetic ophthalmia 

9 

Tracliorna 

9 

Buplitlialmos ... ... .. 

5 

Injury (double) — two gunshot an<l one explosion 

3 


Cafajflcf. — Wc aro not surprised to find cataract at the 
top ‘of: tlixj' list; iSIni’c lhan a sixth of the iininher were 
secondary, and these shrndd ho iiiclnd(*d under some in- 
flammatory or degenerative disease. Of the ordinary senile 
cataracts over 37 ])cr (('iit, wore certified as operable, 
lint so far as I know this in no way affccU the granting of 
the jionsion. Neither do 1 know what may ha]>peti if such 
a jiaticnt gets his cataract removed and regains snflicient 
vision to enablo him to do work for which eyesight is 
essential. 

AtropJnj of ihe optic nerrr.'?, coming second in the list, 
is unexpectedly high ; 13 per cent, of these wore of specific 
oiigin, and 10 per cciit. wore duo to cerebral disease; the 
others wjere. of niiknown origin. 

Ghxucoma is a close third. Most of these njipear to liavc 
been primary, only ton being recorded as secmidaiy. About 
30 per cent, of the former bad been trophinod. 

' Keralitift iridocyrtHis wore mostly of specific origin 
(50 per cent.). Jn view of the fact that a number of the 
cases of atrophy of tlic optic nerves and choroid <*ould 
also bo nsovil>ed to the same cause, it is olivious that syphilis 
constitutes the cliief venereal factor in the causation of 
blindness in old age. It is to ho hoped that modern 
])rGventivc and curative troatmont will do much towards 
reducing this high proportion of hliudncss from syphilis. 

Conical opacittCH form a rather ill-defiiiod group. Most 
of them were of unknown origin. Some were associated 
with nystagmus, and wore probably duo to ophthalmia 

noouatonini. Some appear to bo ( 11*^08 of interstitial 

keratitis, and a good many wore associated with cataract. 

llcihiifis ‘ ’ ■■ ‘ 1 * 6 ])er cent, of 

the cases, is of us who act as 

ophtlialmic may have been 

under the fond impression that most of those cases were insti- 
tutional, and that their marriages were thereby restrained. 
On reHection, however, it must be obvious to us tliat many 
contract marriage in ignorance of tlieir ocular trouble. 
Night blindness is frequently insignificant dtirino' adoles- 
cence, or if noticeable it is tolerated with markcd*^i>aticnre 
or. in'diltcrenco. There arc others who refuse to 

advised on a matter tl.at they regard as purely ,>erson-d 

State"'''' "" or the 

Chorohlo-rctinat Atroiihii. — I Imvo lind 
estat)!isliing the eausativo agent iji these eases ”p""r 1?^ 
the majority were sypliilitie. A few also shnwf t 

and suggested infantile disease. """* 

Coiujenital Kc/r. 1,.— About t 

d- 

<ase oiilv could bo .iscribed to Idrri, „ ,™taiait. One 
•■anio of- the cases m i li com, lies “ ■1'’'”“- 

I'OOII primarily high inctper ^ 

l/'jio.i.'.. lOfV X . I • 


nystagmus 
50 per cent, of these were 



Phthi.-itjt Itnltii . — Origin unknown in most c.'vcs. S'jii’.c 
may have been duo to ophtliaimia neonatorum. Some were 
post -operative. 

\'<i*rul(tr Disrinr aj the Choroid iind Jieiina , — Of tlio^c 
10 cases, 11 were duo to macnlar disea‘'e — senile macular 
degeiici.'if ir)n. retinitis circinatn, central exudative retin- 
itis — flue priniaiily, 1 think, to di''Oa'*e of t!ie choroid.nl 
vcssf‘|>. '1 be three' enw's duo to rcd.inal va^cula^ disei’se 
were two of venous thrombosis and one of floublo arterial 
thrombosis or embolism. Jt would appear, tiierofovc, tliat 
vetiiial vascular degeneration docs not often load to blind- 
ness, or that tlio'^c afilieted by it do not live long enough 
to be able to claim a blind jiension. 

Exception niiglit lie taken to this- statement in the <asc 
of dialu tli.t, tlie eaitse of the blindncs.s in their c:»^e being 
isjually divided between liacmoiThagic retinitis ami cataract 
(6 cases eacli). 

(fphihfdmiii tirntinfontm form.s rather a sniall cla^s vlirii 
one considers the frequency of the disease. Possibly the 
numhor siiould he slightly increased from the cases chiS!ifioJ 
under congenital defects and corneal opacities. 

Sipiipufhrtir ophthiilinin claims 9 cases, one onh' of ubirli 
was post-operative,* tlic rest being thc-i*c-sult of injuries. 
TliO'-e 8 caves may he regarded as the toll of indus- 
tiinlism. Tim nnmlior is higlier than it onglit to be, hut it 
is impossible to njiportion the hlamo between the patient or 
his friends, surgical jtidgcmciit, and inefiicicnt thcrapeusis. 

] iltink the fuluro Itohls out a di'-tiiut hope that this 
divoase nmy be practically eliminated, if the ])ul)lic can be 
made to recognize tlic gravity of ocular injuries and bo 
taught to seek advice jironqitly. , 

jioifb/r iujiinj (gunshot wounds and explosion) accountet 
for 3 cases. 

Trachoma was recorded in 9 cases, and in 5 cases 
Imphthalmos of nnlcnown origin was the cause of hluidiiess. 
Some at any rate wore prohaldy due to congenital defects. 

3 apologize for the “ serappiness ” of tliis p.aper, hascc 
on such a small number of ca.ses, but I liope it inav stnnu- 
late others to record tlio results of more extended nnf 
exact observations as further material becomes 
J also hope tlint it nmy have tho clFect of drawing i 
attention of members of tlio jimfossion, as well ns 
public nulboritios, to some unsatisfactory features in 
certification of the blind, and to the desirability of son- 
agreement among tho certifying surgeons with regart 
procedure in llic issuing of certificates. 


I’AliS’ AS A GUIDING SYMPTOM IN TH]!. 
INJECTION TREATMENT OP 
VARICOSE VEINS. 

BY 

G. K. COLT, JI.A., Jt.B., F.K.C.S., 

SURGEON TO THE ROVAL INI'IRMARY, ABERDEEN; LECTURER ON CL- 
SURGERY IN THE UNIVERSITY OF ABERDEEN. 

It is possible to prophesy with a 
aec.iraey the extent of' the endoveiiit.s yncl follon 
inioctiou of a solution of sodium salic\latc into . ) 

vein. Solutions of tliis salt when so ’’ ]i„e 

ably prijdnco pain of varying degrees of n„tely 

on their coneentrntion. The pain ,,„jjiite 

unless the solution is escaping 'cxtravmiously. 
pain limited to the site of the injection and 
some time constitutes an important . and 

coincident with the escape of the first drop of sm , 
is fortunately becoming more and moro^ rare wit i i , 
ineiits in technique and with practice. 
s«>coiulary pain that attention should be ifmits, 

the delaved pain. Tim onset is ^ of 

hegiiiiiiiig about twenty seconds after the first len 
solution enter the vein, rising to a mdxiinmn i -j‘ ^^ro 
sixty secondv, uiul disappearing, nsnally comjdete }, , 

or three ininutes. Its course follows the i„ .,iid 

ever direction the flow occurs, but, as it 
becomes more intense, the counter-irritation m o ^ 
so distracts the patient’s attention that tlio exac . 

i. -.1 !._ r .il I - TTo.-n T 1C COlUSeO* 
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tho can, however, ho followed with accuracy in the 

particular area that is being treated, and it is this fact 
i\'hieh inaltcs tlio observation so very useful. 

The fact that the pain caused by this chemical cautoriza- 
tiou of the endothelium is not felt immediately would 
seem to show that the cndotholium is devoid of norve 
endings acutely sensitive to pain. Schafer* says of the 
larger arteries and veins that 

*' nerves arc dislribulccl to the nutscalnr tissue ot the middle coat 
after forming a plexus in the outer coat. Most of the nerves arc 
non*myelinalcd, but there arc a certain number of myelinated fibres 
intermingled willi the non-myclinatcd and passing to end in 
localized arboiescc.uccs p.artlj* in the advenliti.'i, partly in the intimn. 
Tlicsc mj'clinalcd fibres arc doubtless alTcrcnt, the majority of the 
non-myclinatcd are probably cITcrcnt and derived from the sym* 
pathetic (vasomotors). . . . Tlic capillary vcsiiels also reccir*o iioii« 
myelinated nerve fibres wliicli have nuclei upon them and form a 
fine plex\is of fibrils in close contact with the endothelial cells of 
which the walls of these vessels arc composed." • 


The contraction of the vein frequently noticed hy those 
who practise tlio treatment may ho connected .with the, 
stimulation of the nrborescences. So far it lias not been 
possible to establish a definite connexicui between the con- 
traction and the onset of pain; first, because the pain 
moves onwards and becomes diffuse and the position of the 
patient’s limb is changed accordingly, as will ho described 
later; and secondly, because the colour of tbo partially 
empty vein, ns seen llirough tbo shin, alters when tbo 
colourless solution enters it. A further complication is 
caused by the alteration in blood content when the tourni- 
quet is removed. These three factors combine to make any 
accurate observation 011 this point difficult. 

The nature of the delayed pain has hcon described by 
the patient aftenvards as stinging, burning, cutting, 
boring, lancinating, shooting, cramp-HUo, creeping, cooling, 
and by ono patient as the feeling lie had experienced when 
a dentist injected In’s gums. Usually it is simply pain, 
and seems to bo independent of tbo lempernture of tbo 
solution. As a rule its onset can bo noted with ease, and 
each patient is told about it beforehand and ashed to ^ay 
or to indicate where it is travelling, and at what rate. 
V'hon tlio pain is sudden and severe every effort is made 
to dilute the solution with blood by a rapid cliango in posi- 
tion, according to Brodic’s- (Trendelenburg’s*) description, 
bocauso this sudden onset often moans an excessive and 
thffuse inflammation in the tissues round tho vein at a 
later date. In such a case the veins arc apparently easily 
permeable, but not necessarily very thin-walled. On tho 
titlior hand, when tho pain is of slow onset and slow cessa- 
tion tho change of attitude may be made correspondingly 
slmvly; tbo solution may, as it were, be nuiscd along the 
course of the vein, even milked along it hy the fingers. 
Tho ultimate result in tho latter typo of case is invariably 
the best obtainable. Moreover, it is particularly in tlifs 
typo that ono can guide the course of tho solution upwards 
or downw'arcls, inwards or outwards, or in a combination of 
tUoso directions. One may notice that a tributary area 
has been missed and be able to fill it with the solution still 
loft in an adjacent vein. It occasionally happened that 
.such an obviously missed area, whicli remained free from 
pnin, was found later to have no occlusion of its veins. 
Tliis obseiwation suggested tho great importance and the 
constancy of the deep communicating vein just above the 
knee, and so led to an alteration in tlie technical applica- 
tion of the method. It will bo remembered* that in tliis .| 
method the solution is injected (when the case is suitable) 
into the saphena in tho thigh with the vein empty and tho 
patient recumbent; the patient then rises slowly and the 
solution travels down. Sometimes it'misses ono of tho main 
tributaries just below the knee. Often it either misses or 
Its dilution has become too groat to cauterize, the endo- 
thchum of the important loop br loops formed in thc'lowcr 
third of the leg between the internal and external saphena 


. The bolus motboa bas tberotpre been altered, and tlio 
injection IS now more often given into a suitable vein on 
the muor side of tho lower third of the log and allowed 
to travel ui»wards. In the course of about forty to sixty 
seconds the patient indicates that it l\as veacbod tbo middle 


of the thigh ; tlic limb is inclined downwards, over the side 
of the couch, and he .says, “ It is going down now to the 
ankle, foot, toes.” Tlicn the limb is placed horizontally 
again or elevated slightly, and wo know that tho solution 
at that moment is in the internal saphena from tlic middle 
of. the tliigli to tho ankle. These alterations are made 
quicki}' or slowh', and of greater or less extent in exact 
accordance with the signs given by the patient. If hy 
chance tho patient is able to show quickly that ono area . 
has been missed, the limb may be re-incUned and tho 
patient made to stand up, and if necessary to cough, in 
order to blow the now rather dilute solution into the 
mnuth of the missed tributary. On the other hand, 
when it is evident that the solution is not travelling np 
the thigh, but only as f.ar as the knee, the limb is elevated 
more and more and with an increasing degree of rapiditv 
until it is vertical. If there is then ho pain in tho thigli 
tho patient is quickly told to breathe out deeply' so as to 
suck tho solution up the thigh, a practical expedient based 
directly on Barber’s* observation. In one patient with an 
enormous collection of varicose veins of thc'intcrnal and 
external .saphena systems tho onlookei-s clearly saw the 
respiratoiy excursions in a vein over the patella. In 
slighter eases the movements niaj' be sboum b}* shining lij) 
the skin with glycerin, just as one may easily demonstrate 
a doubtful pulsation in a cranial defect, or the pidsation 
of one’s own superficial palmar arch. Failure of tho bolus 
mciiiod appears to bo entirely duo to the deej) com- 
municating veins sucking away and diluting the solution, 
and it is here that a previous acquaintance with theso 
veins in tho dissecting room, and especially an operative 
c.xperionce, is so vahtahlo. iVhen Gray’s modification® of 
Babcock’s extraction method was used the tributary sites 
were easily seen and counted on tbo extractor. Next in 
importauco to the single deep connexion just above tbo 
knee, if not actually mono important, is tho ono just boTow 
it, wliicli joins the inner sural veins. This latter ceJh- 
nexion may bo innltiple. 

During extraction operations (or during the excision of 
a varicose ulcer) under fairly deep general anaesthesia 
the blood (lows jroux the ruptured communicating veins and 
tends to form largo collections in tlio subcutaneous tissues. 
It .was tberoforo common practice to press on theso areas 
after the extractor had boon I'omovcd and thus to limit 
the flow. When the conscious patient uses his muscles, 
even feebly, it is .liiglily probable that tho blood flows 
ill these junctions fj om the superficial to tho deep sj'stem; 
a^-rny obsoiTations aro said to confirm tliis. Once in the 
deep system- the dilution is excessive, both on account of 
tho total area of the cross sections of the veins and of the 
rate of flow of the blood. No pain is felt nor is anv 
obliterating effect produced. In no case has the patient 
later suffered from an added cramp, and in only throe 
eases from cold feet, as a result of tho treatment. In 
the majority of patients these two 53'mptoms when present 
Jiavo invariably been cured, asjiaro also tlio other s,vmptoms 
of tiredness, weight, and tho sense of fullness and bursting. 
Blueness of the limbs improves rapidly’, but seldom entirely 
disappear. It »ap])cars, therefore, that the entrance of 
the solution into the deep veins is a matter of no impor- 
tance except possiblj’ inedicinnllj'. Its dilution in this 
.wa^' will account for 0113’ failures to produce tlirombosis. 
There is no need to blame the solution. 


It is said that tho brown solutions of salic3*lato must 
on no account be used, but the reasons arc not clear. The 
colour is sometimes duo to a slight iron contamination from 
the glass, with possibly an added oxidation. On one occa- 
sion a liundrcd amjjoules word found to contain brown 
sqhitioii, some of which was a very dark brown; all this 
solution was used with perfectly good results. 

Another argument ma}* bo employed to show the 
of sclerosing effect on the deep veins. A history 
leg is quite rightly regarded as a 
ohUteiativo treatment of 


OCC\l' 


cojitrainrticatiou. A*toi- " veins 

a rc-cslaWislimcat ol tlio .‘'ten ‘ veins sliouW 

•niay liavlly, subside., Jnj.nc^ p„,t. 

I 


wly'navlly, subside.,. In f'f,' v”’or“nel 


If 
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the symptoms arc increasing or an nicer is forming, li is 
ativisablo to make a picliininary test with a course of 
Uiiua’s paste haiulages a])plicd fi'om foot to knee with 
the limb emptied of blood — that is, after it has been 
elevated to 30 degrees for, say, twenty minutes with the 
patient’s trunk and head horizontal. Tliis is in all ca'*cs 
b}’ far the most efficient way of applying the easing. H 
may at first seem puzzling that tiio foot never heeomes 
stvangidated. If the experiment is tried witli an elastic 
bandage it will often be found to eanse strangnlatiiin ; in 
perhaps lialf an lionr the ffiot will become jminfnl, and 
then numb, blue, and cold. The Uinia’s paste bandage, 
being in no sense elastic, but forming a semi-rigid easing, 
does not contract on to the limb or exert greater pressure 
as the swelling increa'-os. Jt exerts only a eonstant 
pressnie, probably rallior greater than the dinstolie 
pressure, on the siufaco of the limb, and this is insnffieient 
to compress the deep veins. Jn siicb eircnmstances the 
oedema subsides in a few months, and the skin becomes 
supple, especially round an old nicer. At ibis stage it is 
safe to dibcaid the Unna’s paste for a lightly applied open- 
w’oven elastic webbing of a good but slight degree of 
elasticity. Two or three months later, if the impioveinent 
IS maintajjied, it may be taken as an iniJir-alion for 
sclerosing the main jiortjons of the varlx. 'J’liiee such 
cases Iiuve been treated 111 tin's way, and as a result there 
lias been considerable inpirovement in the tone of the 
watcr-loggi'd limbs. Had the solution caus'd fnither deep 
thrombosis the results would have been bad. 

The pain caused by the solutiou of salicylate decreases 
in severity as the fluid in its passage becomes more tiilnlo. 
This is well seen in the multiple ladder i)ntt<*rn veins at 
the back of a thigh. Jn a case of mnltiple tehingi<*ctases 
the patient first described the sensation as painful, and 
then as a “ creeping outwards ” into the finer trihularies. 
The pain varies greatly in intensity in different patimits 
and in different veins in the same patient. It may differ 
in veins of apparently the s.ume size and in similar 
veins on each side. "Wlierevof it is felt .sclerosing eliaiigcs 
inevitably follow, and where it is not felt it is uncommon 
for more than a local thrombosis to occur. In a few excep- 
tional cases a consideiahic length of vein may become 
obliterated when little or no pain has been experienced, 
and it is noteworthy that the process is then relatively 
slow. In cases of telangioctasos, csjiccially in those 
arranged in separate clusters, the imme<liate effect is often 
most striking and the subsequent spread of the sclerosing 
effect convincing. As ,thc blood volniiio of an injected 
vein decreases so the pain of a further injection becomes 
more severe. It may travel further and may last slightly 
longer. By ohsoiving the effect lit I'oitnightly intervals it 
U apparent that sclerosis continues actively for at least 
nine weeks. 

The-solntiou Used when the method was first tried (20 per 
cent, sodium salicylate, 10 per cent, saline) was apt to 
produce a thickoued vein and not an ohlileratioii, except 
in the smaller veins, or at the site of injcc-tion, and for 
a few inches only,' Sometimes it would produce thrombosis 
in the bays of the varicosities, whore the current was 
slnggisli, and leave the main stream litpud. ' A 25 per cent 
solution (10 per cent, saline), given also in larger oiiaiitil 
ties, was found to yield- better results, and to-dav' tlip 
standard first dose for a medium-sized vein is 5 c cm f 
30 per cent, solution (10 per cent, saline) and fov\ - 
of laige blood volume 7 c!cm. of 40 per cent JnV TJn 
per cent, saline), each given with iTmi; 

blood and usually from below upwards. Dr. R D ' 
when he was a dresser, sugo-ested niitfi'no- c.« * . Jl».acrae, 

vein on the stretch in onf^direction 

so as to snaffle the communi^c“ fo ^ »Dection 

motics. This method is most useful in the tldgh 

It IS not infrequently followed bv a somewliof Vim ’ v\ '^ 

sudden onset of sharp pain One inieht n-v,/ 

ir.enon from a stiidv of the loons which pheno- 

Mtimtion and which are L ° in this 

y.ese loops hold the solution .ond tl c°V"llow it“to^^ 

tin- superr.cial veins tvheie it „ l ^ 

I’n'vovev, pass awav rat i lK o P''i«- It may, 

the deep cirenlatiin. ’xiie ’not ‘n”'' ' P="nl«'^I.V, into 

the not uncommon faihire of the 


liohis method from above downwards, and its great and 
frequent snccc.‘-s wlien mnploycd from bolow' upwards 
are also partly accounted for by this peculiar anatomical 
arrangement. 

Ih'II mo^t of tb(‘ leg \Tins have brcoinc obliterated, 
and parallel anastoinotics alone recpiiro injection, a tnefni 
means of access may sometimes Ik* found in the doi.«al veins 
of the foot. One .should, liowever, ho cautions in irsiiig 
vc-ias in fiviiit of the ankle-joint or at the hack of tlio kne*? 
wiioie moveinc'nt is frequent, heenn^e necro-'is .^cem.s to be 



area of a cross-section of- vein varies with the square of 
the diameter. 

Tcchtiirptc. 

In difflcidt ca‘-es the injection may he given with Hie 
patient .standing or sitting, and into almost any part of 
the vein, reinemliering that in the smaller reins the valves 
are ii'iinlly still c nident and the blood cnnvnt towards the 
liiink. in Ihe givat majority of ca-'CS, however, the 
injection has been given with tlie patient rccitmbent. 
A good light, i>rofera!»Iy an overhead one, is essential. 
Kor the particular n.elhod need it is convenient to have 
n low coiieli (13 inche.s liigh) on whieli the patient can 
stand for insjieition, and from wliich, when lying, he can 
easily tilt himseir np ami stand on tlie floor. This height 
i.s also convenient for tlic injector when the limb is raised 
to empty it of 1)1. md. The patient .stand^. a hand touniiqact 
U lightly up])licd and clipped, and ho lies doivn. The 
lowest easily availal)le vein is eJiosen and entered, and 
hloml !'• allowed tt) float up to the plunger. The toiirniqact 
is then loosencil, the limb raised, and the injection given. 
By injecting the spare blood at tlie end of the pUmgi^r 
there is less risk of v. ithdvawing salicylate solutiou tlii'oiigh 
the pnnituro liolc. The needle is withdrawn ami prossuic 
mn.de over the spot. "Jlio changes in posture are then 
earrioil out ns alrciuTy described. Only one iniection 
given ut each attendance. The limb should he 

bandaged tihjiii ntul (Uty with a liglit clastic w'chbing foi 
a fortnight or longer. The results since this 
was adopted liarc bcmi much hotter than formerly; 
are fewer and .smaller lumps afterwards, and wlmt ma} 
called the .sfici'ion vffcct, or immcdi.'ito ohlitcration. 
more often obtained. In tlie bolus method a large 
uainrally gives a bettor result tlian a small one, tho ® d 
being to sjueail the solution ra])idly over the whole 
before dilution occurs. In medium and small ^clns, 1 
ever, the differences arc not great, and here even a sna 
injeotioii, such as tho quinine solution administcrea s 01 ^ 

mav, in a sluggish vein, give a thrombosis from an v 
groin. Usually, however, the thrombosis produced , 

(tUiniiie solution seems to be only a few inches v 

injections arc required, and tlioro is no dormite ^ 
oonti'olling the extent of any 0110 of them 01 * o. gn.t o 
to the required distribution. ' ;,„l,rPil 

Tho salievluto-salino effect can,, in the 4 in .'nioc- 

.aftor a fortnight. When both limbs are i,.- 

tions inav thus conveniently be made weekly and al ci ‘ ’ 

this allow's time for tho reaction to subside on one sif 
it begins on the other, and no great inconvenience 
111 three ca*5es only liavo the patients been off w 01 ^ 
case for three daj-s, in another for a week, and ni ^ . 1 

for ten days. All wci’e ablo to walk during those h ^ 
AVhcii it appears that tho case will bo successful t le 
should coa.so attending for an interval of tw^ 01 
iiioutlis. The losult can he judged better In tins waj, 
aiiv further injections can be given later if iicccs<?ai}. 
stifFiie.t^s in Iho fibrous cord.s may take up ^ 
months to disappear, o'^pcciall}' at tlie knee. 

Xecrosis. ' • he 

SliouUr .solution escape from the vein 
pricked at once witli a Bard-Parkcr blade and gci* 
sure ‘made at a little distance around it to juoir.o c ‘ ^ 

tion of the solution. The patient should 
bleecliiig, for if bleeding occurs necrosis is ujdikch. ^ I 
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from fncl: of skill tlicro nro many canscs of a faulty injec- 
tion, tlio most frequent, in my c.’:[)cricnco, keing a blunt 
ttocillc and a horizontal instead of an overhead light. A 
blunt needle may lead to iraiierfoct puncture, or, if the 
guarding finger allows it, to a double puncture. In the 
latter event the operator, when dealing n ith a largo vein, 
m.ay wait for the distal hole to close and give the injection 
slowly, or he may s.afoly giro the injection in another part; 
Init in dealing with a small vein it is safest to uso the 
Harbor’ needle with a lateral eye. A lateral tributary may 
rupture from slight pressure (Harber”); a partially thvom- 
Imscd vein also is often diflicnlt to puncture, even with a 
small needle, and so is a very mohilo one. 

Necrosis of the vein itself m.ay occur at or near the sHo 
of punefnre from too long contact with' the solution. Hero 
again tile Barber needle will help, hccanso it can he rotated 
.Olid thus used for spreading the solution over dilTerent 
l>arts of the wall. It is probable that necrosis of tho vein 
wall, especially in thin veins, often occurs without being 
teen. In rchativcly superficial veins it is visible through tho 
tkiu, and takes about threo months to fade. Necrosis into 
the wall of a barge vein is apt to bo dangerous; ono such 
case has been heard of in which severe secondary baemor- 
ihago occurred. Necrosis into .a vein occurred twice in this 
series, tho longer being inches, presumably duo to tho 
solution tr.avclling along the adventitia. Tlie vein in each 
case was firmly thrombosed, and no anxiety was felt in 
allowing tho patients to work and tho necrosis to rim its 
ordinary course, whereby it exfoliated and the ulcers 
healed. The necrosis, like dry g.angreno cisewlicre, is easily 
treated by the patient with boric powder. IVhen a line of 
domarention begins a few drops of glycorimim acidi boric! 
twice a day, on boric lint, until tho ulcer is clean, followed 
by red lotion or a hrilliaut green dressing, is all that is 
nece.ssary. Klapp's suction cup seemed to help in ono case 
at tho stogo of separation of dead tissue. 

In ono case, not included in this series, excision under 
local analgesia was tried, with no gain in timo to tho 
patient. If, however, a plastic operation is possible as 
we!!, tho gain in timo in healing .a largo noorosis might bo 
eonsiderablo. In the log it is seldom possible to oxciso a 
largo necrosis without jiroducing deformity, and excision 
of a small necrosis may not bo considered worth wiiilo. 
Though no cvidenco is advanced, excision is perhaps more 
dangerous than leaving well alone. In this series tho dura- 
tion of tho necrosis has been approximately proportional to 
its volume ; healing times (in months) have varied from 
54 months to about a fortnight. Fortunately necrosis is 
generally painless and is becoming uncommon, but tbo 
possibility of its occurrence is tho chief drawback to using 
salicylate solution at the present time. By ascertaining as 
far as possible that tho whole of tho eye of tho needle is 
in tbo vein, by injecting only when there is an entire lack 
of resistance to tho needle and absence of pain, by watching 
for blanching and_ thickening in tho surrounding tissues, 
and above all by practice, tho risk may bo considerably 
reduced and tho extent of the extravasation kept down 
But in spite of overj-thiug going well an apparently 
inexplicable necrosis may mar an otbenviso good, result. . 

■JtcsuUs. 

Tho results in the first consecutive scries of completed 
cases treated by me at the Aherdeen Roj-al Infinnary by 
the bolus method (chiefly from below upwards) m.ar ho set 
out as follows. First the expected rcsidt of each injection, 
as indicated by tbo pain, is recorded in one of three 
divisions: maximum effect, good, and partly, A negative 
effect in these observations becomes a positive ono in 
recording tho result, bccanso when there is no pain no 
tiiromhosis is expected. The obsen-alions for each limb 
aro then added up and the total expected result recorded 
-vt first tho importance of pain as a guide was not annre- 
ciatcd, and m consequence tho individual injection records 

mater-T*’ ff ^liis fact does not 

roatonall) affect the total expected results. Secondly, tho 
fmal i-esuit IS given. For this purpose the limhs have been 
grouped iwto those ixi which tho veins ^ve^c enormous, •vrry 
severe, marked, modixim, and shghfc. 
,»»hiio tho symptoms often, correspond with, tho sigMS» thia 


is not ftiwoys tlio case, and as at present wo arc estimating 
tho sclerosing effect only, tho signs Iiavo keen taken as the 
guiding factor in assessing tho results. ' 

Number of patients treated ... **. 350 

Limbs injected 243 

Necrosis eases 24 

SticUon effect 15 

l?aticnts previously operated on for varicose veins... 4 

Degree of varicosity and number of injections ; ^ . 

Very severe ... 5 Hmbs, tc'ciuiring a total of 24 injections 

Severe 31 „ ,, ' 152 ,, 

M.ir}:cd ... 93 „ „ „ 284 „ 

. Medium ... 82 ,, „ ,, 174 ,, 

Slight ... 27 „ 27 „ 

Totals ... 243 Umbs, requiring a total of 651 injections 
Average mimber of injections per limb 2,7. 

ne.sults indicated by the pain experienced : 

Maximum effect ... ...* ... ... 101 

Good effect ' ... • ... ... ... 100 ' 

Partly 42 


T'mal licfuUs. 


243 


Condllion. 

Tc-rte&i. 

Excellent. 

Very 

Go^. 

. . 

Goodr 

Fair, 

Total. 

Very severe ... 

2 

3 



— 

5 

SevCTD 

£ 

17 

6 

- 


31 

SXntUcd 


56 

7 

- 


93 

Medium 

38 

33 

9 

2 


■ 82 

Sligut 

IS 

9 

Z 

- 

- 

Z7 

TotftJs ... 

9$ 

na 

ZB 

2 

1 

2J3 


Left. 

Four (30%) 
/Five (30%) 
(FivQ (40%) 
Thvco iA0 %) . 


It win 1)0 scon that for tho very sever© tj’po of vnvix 
about five injections aro necessary, and tho samo is true for 
a slightly less severe ease. In tlieso cases tho reins aro of 
large ToUtmc, tortuous, show a marked impnlso to the 
anUlo on coughing, and aro very numerous. In the worst 
typo tho varicosities evidently join tho deep veins at short 
intervals all over the limb, and more than the average 
number of injections arc necessary. Thus in tlirco such 
eases tho numbers and strengths of tho injections have been 
as follows: 

Right. 

Case I ... Six (20%), seven (30%), two (40%)... 

CascII ... One (30%), one (40%) 



In each of these cases tho degree of varicosity appeared 
much tho same on tho two sides, yot tho numbor of injec- 
tions differed greatly; they were tho only eases in which 
numerous injections were required. Olio can BOmotimes 
siirmoirat tho difficulty by stopping tho venous circulation 
both abovo and below with two band tourniquets while 
directing tho distribution of tho solution. There is an 
element of clmnco in this typo of case which is difficnlt 
to get over. It is clc.ar, therefore, that tho best eourso is 
to try to prevent tho occiirronco of tho severe types nnth 
multiple deep connexions hy treating tho limbs while they 
aro in tho earlier stages of i-nricosity. ; 

In tho ra.arkcd typo hot more thnn about threo injections 
aro needed, in tho medium typo two, and in tho slight typo 
only one. It appc.irs that tlic number of injections required 
in comparable .limbs when other methods are employed is , 
much greater than by tlio controlled method described. 

In general, tho symptoms have disappeared with the 
ohliterntion of tho veins, but in some eases iboy 
gone first: in a verv few cases symptoms have fvisisie* 

, -1 _rt . 1 .- -...I... l.rtvo necomo 

nvo 


in aiinor def»roo nftor tbo rcuis kayo 
Bcloroscd, — ^ , 

relieved aud ftvo better :\ulo 


Bcloroscd. IMostly, bowoi'cr, tbo 
“ tttcr :xblo to 


tbftt iiicir sUoc^ feel loose or for 

i\zo Uian formerly. In somo^ U 

^^4''tw?'£on«rnnf S-lna’V - 
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circulation becomes cfRcient: this process is ucceleralccl by 
Using an elastic bandage JocaJIy at jjiglit. TJio feet may be 
swollen in the morning uiul the swelling subside after a 
day’s work, thus afrording interesting evidence of the action 
of the muscles on the dee)) circulation. The nuiscnlar tone 
improves greatly, but it has not been acluully inoasiired. 
Measurements by a ta))e on different days arc apt to be 
misleading, but are sometimes \iscfnl if, on the same day, 
a comparison is made betweO]i a treated and an nntreat»'d 
limb. AVJien all syj)iptoins and signs arc absent and tbe 
health IS imj)roving tlio final result has been .•iss('ss<*d as 
|)ei‘fect; then follow execlient, very good, good, fair, and 
laduio. A family history of varix docs not seem to affect 
llie result, but varix when familial lends to increase. 
Spiakiug generally, in tlie sevt'ro types tlic older ilie 
patient tlio better tlie lesult. Tbe oldest male to be treate<l 
was 75, and the oldest f<'malc 74. T!i<* ?uan had <*n<»rmoiis 

multiple varicosities fnim groin to anlcle, and said that 
bo bad spent £170 on elastic stockings during the last 
thirty-five years; bis work as a blaeksmilb had been bard 
on them. Phgbt injections cured the rigid and four tbe 
left limb. 

Curious ooincidencos have been noticed hero and then' — 
for examjile, symptoms of dizziness, deafness, and Ilght- 
lieadedno'-s, especially in old persons, have cleared up. 
AVhether the obliteration has a definite effect on the blood 
pressures or not, especially on tlio diastolic jiressuro as one 
would expect, will re(puie to be worked out. If it bas, 
then the nietliod may have a Avidcr ajiphealion than it bas 
at imcsent. 

Two cases in ibis series merit attention. ' 


Cask 7. 

The patient, a man aped 56, was lioalrd for varicose ulcer of 
tlio ripht log, and an enormous condition of varicosHics of the 
whole of botli lower Umb^. The ulcer at this lime was nearly 
healed. Six injections of 40 per cent, .salicylate (10 per cent, 
saline) from Joinnuy 2nd \intil April 4th lesuUcd in complete 
obliteration of the varices on the rigid side. On .\pnl 27th tlie 
first injection of 40 per cent, salicylate <10 per cent, saline) wa'* 
given on the front of llic left log. A maxinmm immediate cIToct 
was produced. The patient went lo work for a week. On ilay 
5th he had pain in the back and client and did «ot go to work. 
Tboro was no cough or sputum, and no liidory of shivering, lie 
remained in and out of bed, and on May 9(li was admitted to 
a medical uaid sulToriiig from acute brouebitis, wbicb was con- 
sidered to be influenzal in origin ns tlicro was an epidemic at 
the time. Moist sounds could bo heard over the whole of the 
chest. Tlie pationt died 011 May 10th. No post-mortem examina- 
tion was allowed. 

- Case 11. 

This patient, an nnmarried woman of 32, was under Ircalmcnt 
for a nicdimn degree <5f varicosity of the left side. On Felmiaiw 
2Jicl and March 9(h injections of 40 per cent, saiicyfatc (10 per 
cent, salinol wore givciu A medium immediate ofTcct was obtained. 
On March 13lh the patient had a righl-sidocl hemiplegia fiom 
which she h.as made a good recovery. A sister had previously 
also had a hemiplegia. There was no gross cardiac dfecase. 

These two are the only cases in the scries in wlheli any 
serious coinplieatiou could be considered as possibly <Iije ty 
tFic treatment. • 


CoucIksious. 

Fmallj- it appeavs in tl,c light of the clinical resiiH, 
tho dosfiiptive anatomj- requires anipIiHcation. IVe 
to know from injections anil sections of the limbs 
Iloml snbioct the relative blood volumes of tho snne 
and. cTeep veins in health and in eornUt; t* 

A pletliysmographic record in old cases of n v’/ 

help to tell ns the cariwin- 0000^1^0^ ? " 

The pain seems to lie du'o not tiTtlm^ ^ 

hat to the salievlate alone If +n 

method ivonhl tVv it with' smoh i"'"® 

;niK,v, ate added, k uii J.t ^^03" 

a siigiit tnit dehmte tiuglino- .nf +1,0 +i*Tr,rt c • . 

‘or ti.o imUnown facte, ;,, .V '"S “s far as pos 
entirely iiomitivp A. Tt ^i ii circulation, 

I'l-eveiit the lecoenhioii "-I'liTr m 

“f ail c.NtravasntTon. Vt precont .evacuation or diln 
present it seems clear thal 


great julvaiiLo will be nisule until v.'c have recruJs of con- 
-fccciititx* cases ke])t by iliffercnt inlovtun on yjnic evnj- 
parable system anti ebservetl at greater leisure than is 
usually jinssiblo in bu\v Jjosjjital ilcjiartmeiits. The fact 
that i)) tin? innjority of cases we can give in advance an 
n])proxin!nle estimate of tbe number of injections ief|iiired 
and can tell tin* jirobalile distribution of tbe scleiosis makes 
the salieylate-saliuL* metbml a very good ono. 

r.mr.rxrrjj. 

* fiifnift’r: of 

- Urndj**: f»/i fiiii! Siirorr;/, I.onilrn, 18'6, 

* Tr^rHlvIfnlmrs' : z. KUn. f’lnr., JCL-O, IM. \ii, it, i, S. 1S5-2I0. 

* ('ojt : tlrifinh Mnlicnl Srn.i<.mU-r £2nfl, 1SC:8, p. 525. 

= Uarl-w: II. id , J9:3, i. frOJ. 

tlr.ij ; }trilicn{ Mmjnzntf, May, ISO?. 

* tJnj : Vttrirotf DUrnte, IC'^8. 

JMnrrt, r.l'njary Stii, 1929. p. t33. 

* Cv.lt : Jotiin^ f./ Siif'j.. tni, 32, 1921. 

*®U{irl.-r: Trrctniriit of Vitrirr.^p Vrin hlf Jufec^ltvvs (nrislfil, 

U'ticht a«d Koa*', I.<d,, 192 ?). p. 9 t, 

** Il.itiffr: J.fK*. fit., p. <17. 


S0:ME OBSEllVATlONS ON BERI-BERL 

BY 

Al.HXAXDKll CAX.VOX, M.D.T-.veu?, 

Tt-tcJiLc or itnr.RiD axatomv, vNrvEEsrn' or Jinx3-F0-'^^? 
rnV&ICIAN, t'OLOXIAI. StLUICAL SERVICE. 

Tar following conclusions have been formed ap a result of 
two years’ reseau lt work on over six linndrt”! patients of 
Chinese nationality, and more than eighty pust-moitem 
e.xaininalion.s, ps well as animal r.xpenments. 

1. I7eri-beri is a .syndrome of the Orient, eonluicd to 
Orientals, ehjefiy males: .sea.sonal in ocemrcucc: prcr.dcnt 
tliiripg the wet >ca>:)n: ])artly infectious; a lukc disease » 
and is brought about by three factor.^. They arc; {ol 
water-soluble vitamin B deficiency; (Z*) a bacterial infection, 
closely lesfinbling or identical with the Uac'tlUt^ 

tjf'ncs of Bcj'jJiird (7D19); and (e) endoenne organ 
disturbance. 

2. A low ebolestoi’ol c.-mtent of the blood is also cs^enfia 
to the ocemTence of thi.s syndrome. 

3. The diagnosis and prognosis can be assisted by 
examination. 


4. The patbologv" is s)>ccific. . .. 

5. JJernard’s e:>m2>!oment fixation test is a valuable an 

to diagnosis. ^ „ 

6. Beri-bcri may bo cither acute or ebronio. Tho 
and “ dysenteric ” b.eri-lieris are really r.amontlagcu ^ 
of malaria, as ])iMVcd by tho invariable findings 0 
specific malarial jiarasito on cvoiy carefnl exaTnina.ion. 

7. 3’be blood pi'essnre and tho ccrcbro-sj)inal fiui; 

sure have definite constant variation. In acute 
blood pressure is always below normal, about SO, am 
t'orcbro-.spiiml fluid above normal, about 2C0, ^ 

8. Aragncsium sulij]iate, given daily in doses '”s 

to 150 grams,’ administered as twenty-four half-noin 
during tlio twelve’ waking hours of the day, .•)),’ 

if iieccssaj*v, on tho two following ^bay^ 

1/2 c.cm. of pituitary extract (B-IV. and Co.) twice * 
also liypodorniic ■injections of 1 c.cun. of a 5 per 
.solution of cbolesterin in olive oil, given on altcina ‘.* 
lor six to ten injections, bring about speedy nine . 
of the .symptom and sign roniplcx and, adth ^bc at ( 
to tho diet of vitamin B, conij)lcte the cure. Bci 
serums can also be used wrtli good results. . 

9. Patients with bori-beri can take a large aniouu e^ 
sugar without it ap2)caring in the urine, their enpa . 
being about twice that of a nonnal individual. 

10. Tlie sj'udromo occurs almost solely in males, ^ 
arc a few exceptions to this, as to every rule, bnfc^ 
very rare. It comprises the following manifestations . 

(1) Swelling of (lie feet : in China fho coinplamt >s 

known as “ ker’ k’i,” meaning humidity of the fee • ^ 

(2) Swelling of tbe face : o.specially under joes 

in kidney disease (acute parenchymatous uepim 

occur}* 

(5) Swelling of the abdomen — ascitic. . p {^al 

(4) “ Swelling ” of the heart : detected h) ^ * 

methods and a; ray's (Reiuhard, 1916). 
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(5) The blood prt'.'isnre is Ittwer than iioriiuil, being 
inversely proportional to the “ ilisi-ase.*’ 

(6) The patients ate unable to rise from ttie squatting 
position witliout help, or by the aid of “ crawling \\p their 
legs” with their hands, just ns a person suffering fi’Otn 
p?euclo-liypertrop!iic paralysis docs (IVillwx, 1915). 

(7) Knee jerks are usually alisent. l>ut may be gri^ssly 
exaggerated (Darling, 1914). 

(S) Tenderness is elicited on deep jnvssure over the ner\*o 
trunks. 

Other signs and symptoms uliicli iiiay be present in a 
large ninnhcr of cases are : 

(9) Xunibncss of l!m feet. 

(10) Bad taste in the mouth in the innrtring : prohaldy 
caused hy the result.ant dihitalion of tlie btomach owing 
to its asthenic condition. 

(11) Bespirations arc shallower than uoinial. 

(12) Vertigo may occur. 

(13) TJic p.atient may complain of severe luin in the IcS''- 
^lorc remote signs and symptoms ohservod are: 

(14) Sensation of faintness. 

(15) I>oosc motions. 

(Ih) Inability to walk. 

(17) Slow pulse in convalescing cases. 

(18) Skin whiter than normal. 

(19) I'lic respiratorj' qnoth'nt dot^ nut c.vceed 0.8 and i.s 
often only 0.7 (normal 0.9 to 1.0;. 

(20) Tho blood urea h uMially 1 gram or more i»er litre 
of scrum (normal is under 0.5). 

Tun C.w.s.vL F.\<’toi’.s. 

Tlirec c.ausal factors have Ix'cn c-ited; they are as 
follows. 

1, Vifnniin 7J 

The work? of Funic (1911), Fra’i>er and Stanton, 
McCarrison, and many others strongly favour this ns a 
c:aj«o. TJie jxiricarp of “red” rico contaias’ vitamin B. 
Barling’s work in 1914 lucidly explains the vclatton.'>lup 
hetwoen beri-bori aud other deficiency disoa^'Cs as revealed 
in Fig. 1. Woolard* produce.^ evidence strongly in favour 
of tho dcfiticncy disease theory, 1 have also satisfied 
ir.Ysolf that the l>ouc condition*, are similar in appourunec 
in the various deficiency discjvses. 

The three important proccs^e^ <»f growtli in bone are: 
(If growth and ossification of the cartilage hotween the 


ffdwr ic5/o^/ AT £f’/Pffr^£S 

C^LOW7 £Off£S, 2 

[boats L£ s/cw/trJt/JVcr/(?Af or __ ^ 

/J/BS/WO CARTILfiOe. 

\r£RfaSrCAL HACnORRf^AGCS.^ _ 

SveevTASSavS^ r^VX\JlARJtuBS£F«XiZ. 

ASO JO/NT HA£non/iHA&ES. 


SPOtfOY 
tiERYC DEGEfSEFLATIONZ^ ^ . 


CARDIAC HYPERTROPHY AHD 
OEGENERA rtOMS. 

DROPSY. _ 


PALSY- 



Kic. 1.— Piasram slio«inc Hip relation of bcri'l>crL (o otlirr 
fri''iciency.<{(!'ca'’e3. Tftc cuefes trom above don'mvards repreyent : 
1, rickets; 2, infantile scuny; 3. f-cunv of cninpa-nics (larir** 
cirok.j; 4, scurry (sm.Oler oirele); 5. flup' feun v; 6, polvncuriti-* 
avifim; /, leri-berj. Tiic >IjacIe«I I'orlion ijidjc.ites the poyition of 


cpiphycis and shaft; (2) enlargement of the marrow cavitr, 
will'll IS clrectcd hy ahsorption of tho inner layers of tin 
^halt; ( 0 ) increase in thickne-s of hone due to' deposition 
ot bone by the inner layers of tho pcriovtcura. In rickets 
which occure m early life, the iwoccss in (1) is cxng^^oratcd • 
m (2) It IS moi-c rapid than usual; whilst the 

Kro^-tli ,s dcfwtivc nnd r.ncvon. This rcHults in n Inr-c, 
mo.UiUai-v cavity and a thinner .liaft than normal, hnt : 
tircat excess of cartilage at the epipliv^cs. 

. { * infantile beri-bori ” is not included a 

it IS another disease) occurs in adult life, when the normt 
processes have continued until the onset of the syndroTne 


this rcsuU.s in an enlarged mcdnlln at tho expense of the 
thickness of tho sliaft bone, but cartilage growth, which 
has long since ceased, remains uiiafTcctcd by any degenera- 
tive process. 

2. .1 *S'prci/io 7?nn7ius. 

This K probably tbe JJ. n.dhrnojciics. My colleaguo 
C. Y. IVang. pnifc.ssor of pathology in the University, 
states that this organism gives all the essential charac- 
teristics of the If. cohacrctis of Giitthoil.” Elsewhere- I 
have given the full bacteriology of this organism, and 
osporimentai proof of its relationship to beri-bori. Suffice 



Tic. 2.— Tlic JJffctffir* atthcnntjrnef oi 
nomUon ctilhircis Iwchc hours 
old (nnaerobic and aerobic). 


it to say that it exists in two forms; aerobic and sapro- 
plndic in the presence of vitamin B ; and anaerobic and 
pathogenic in tlie absence of water-soluble vitamin B. 

The toxin is obtained by filtering tlwougU a Pasteur- 
Chambcrlaud filter .candle No. 4. A 1 c.em. do'sc of tho 
filtrate injected into tho vein of the car kills a rabbit 
averaging 1,800 grams in weight. For research purpovos 
Bernard concentrates this toxin and obtains a iwoduct 
which hilK by n constant dose of 1/20 c.cm. 

The bacilUis can he isolated from human blood for anae- 
robic cnlturo in a modinm consisting of bouillon and milk 
in ecpial parts. Only when gastric symptoms exist and at 
inogulav periods can tbe bacillus bo found in the peri- 
pheral circulation. In cases of paralysis it is absent, just 
as the Klobs-Locfncr bacillus is absent in diphtlieiiul 
paralysis. It can always bo found in the spleen. 

Various serological researches are carried out by taking 
a culture of twelve liours’ growth and centrifuging. Tho 
bottom of the centifugo is diluted with saline to 0.5 per 
cent, strength. TJ)C best cultiiro medium is pork 25 grams 
and. saline solution (0.5 per cent.) to 100 c.cm. The* sus- 
pension .should be sterilized at 120® Q.; 15 c.cm. of milk is 
then added, followed by 10 c.cm. of a fresh culture (twelve 
hours’ growtli), and the whole is heated to 37® C. 

The fixation of complement and agglutination tost of 
Bernard is performed with tlio same culture. For agglu- 
tination an oimilsiou of tlio microbe is made m 0.5 per 
cent, saline solution, and is then adjusted to pH 6.5 and 
heated to 45o o. Agglutination occin*s . after fire lioiirs. 
For certain diagno'sis agglutination only above 1 in 150 
must Ik* considcied. (Otiior sortims 1 in 50 and 1 in 100.) 


3. .in Ettdornne lytsiurhancr. 

The relative mental dullness and possible myxocdcmatoiis 
appcnraiiee .suggest a?i cudocrino disturbance, a.s do the 
cases of insanity associated with beri-beri (70 in 290). As 
regards the morbid anatomy of these endocrine gland'i in 
beri-beri, the pancreas appears normal, but the islets of 
Langerlians are much hyportrojdilcd.*, tboir function has 
been shown to be increased. Tbe supraronaW aro 
acmic; there is hvpci’tropbv of tho Tn^vuen 

eralion, and the'modnlla is 

rnnnd-ccUcd infiltration arotmd tbe ^ inotnoil ^ to 

(ConrisvrvtHs cbom^ '^1.0 in- 


nro nFo ort'sciil. s ■*'’* _„ht- nno 

an inevoav,..! actrcUon a-a -t'” 
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rumiiining ovg.ms .Trc nUophieil. (In nil eases of siulilen 
death, as in bori-bori, the thymus is enlarged.) 

/.oir; Cholesterol Oonient. 

The Ciiincso normal cholesterol content is 0.62 (I'.nropean 
0.68). Women usuallv escape infection, prohahly owing to 
the regular menstrual cycle, which occurs about thirteen 
times yearly, each cycle being ncconumnicd by increased 
cholesterol content of the blood. lu gaU-stouo pationl.s 
the content i.s raised, and I have never yet found evidence 
of beri-beri in a cadaver in which gall-stones were present 
(I examine about 1,500 adults and 2,500 children yearly). 

X-Hoy Vingnosis. 

The pulmonary vessels and right side of the heart are 
enlarged first; then the loft side of the heart enlarges. 
tVlion convalescence commences, first the left side and then 
the right side clears up, and finally the piilnionary vessels 
I'csmno their normal siao, 

J’osf-moricm Xniidiiinr/.'.r.* 

“ AYator hero, water there, water cvcrywlicro ” well 
describes the condition of the body. (Rigor mortis is either 
very rapid or very slow in onset (normal average 4 hours 
onset to 36 torniination). 

Tho heart looks fatty, and tho heart muscle resembles 
bad beef; tho right ventriclo may ho three times tho size 
of the left. The lungs, stomach, intestines, bladder, and 
spleen are congested and oedematous. The kidneys show 
acute parcnohymatoiis nephritis. 

Tho nerve changes fall into throe groups; ( 1 ) Changes 
without interruption of continuity. These are analogous 
to cloudy swelling affoeting both axis cylinder and 
medulla; found in early stages. Tho condition terminates 
in (a) complete restoration, (b) advanced degeneration, or 
(c) atrophy in course of time. (2) Changes with interruption 
of continuity. Tho nerve changes are not diffused hut nro 

Tlio detailed given In ft communlcflllon to t!»e 

Transaeliam of tho Itoynl Society of Tropical MoUiclno nnU Hygiene. 


localized in patches. All degrees of degeneration nmV 1 k! 
seen together, and the mcdullai'y shcatli is fragnienicd. 
Tho continuity of the axis cylinder is not broken, Imi it 
may ho cliarged with eoavso and fine granules. Tltoia is 
lilllo fiinclloiial loss. (3) -lirophic changes occur 
Tho nerve hnndles are greatly shrunken, with atrojihs of 
the mednllaiy sheaths. The axis nylindcrs are narrow and 
imcven, and 'the inlerslitial tissno'is increased. Function 
is greatly distnrhod. The arteries show irregnlarity of tlio 
tunica media, with spaces hctwceii the cells. 

Illood count: finely giaiiular oxyjiliils, 60^ per cent., 
coar.scly granular oxyphils, 5 per cent., basophil Icncocites 
0.5 per <snit., hyalines 20 per cent., lymphocytes 14.5 pci 
cent. 

The muscles show fatty degeneration, and there is often 
marked alropliv of the peroiieals. Two forms of cb.snps 
nro to he ditrerciitinted : a primary change caused dircctlv 
by tho Kakke toxin, and a secondary one, the result ot 
ciiniiges ill tho nerve supply. ■ 

Tho organs of the hod.v have aiitinciirilic powers 111 1 

following order: liver, heart, ccrchruin, ccichelluin, ana 
voluntary mii«cle. . 1 ■ «. 

Oedema is most marked at the nuriciilo-vciiiriciiiar jun 
tion ill tho heart. Atrophy is most marked in the testicle'. 
Koratomnlncia is found in soino eases. Corneal opaciti 
may suddenly appear and end in paiiophthahiiitis. IM 
a<lnutiisir^\tion of fat-solublo vitanihi A quick!} anxs s 
this condition in tho early stages. 

In my opinion it is the vitamin deficiency which rciuici. 
the hodv veiy liable to be overrun by the rank giunt b 
hnclorin, and this is the pivot upon which ivc should a- 
our further researches. 


I wish to thank Dr. T. Noel Rernard ami bis aiad 
courlesy to me ami kind kelp wkile in 
nUo Dr. C. Y. Wang for his coufinimtory work on tho uacten 

1 ..... 


1 Joi/rn. Hnn!., rot 1, Ivi. r.wT TlbTprn,,1927. » rroniotlim ’o' «'« 
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ASPIRATING THE CONTENTS OP TUB STOMACH. 

BV 

HAMILTON DAILEY, F.R.C.S.E.xo., 

SUnOEOK, DCntBl- nOAD IIOSl’ITAt, BiaMISOnAJl. 


Washino out tho stomach of a desperately ill hut fully 
conscious patient ranks high among tho most distasteful 
tasks iu surgery; it is only natural to shrink from adding 
to tlio discomfort of the patient. Ftisclirected compassion, 
or fear of still further upsetting a patient who is already 
iu a critical condition, may be detovminiiig factors iu with- 
holding the stomach tube in cases where it is strongly 


will cnnblo them to do so. Once the tube is in 1'°®! ‘ ^ 

stomach contents can ho aspirated with a . ,'ff 

bladder syringe niiswcrs tho piir]iose, hut a a ' 
gl.ass sj'i'iiige, such ns flint shown in I'lg- > .‘ 

for a jicrfcctcd technique. After the contents • 
aspirated the organ may ho washed out jvith bm ^ 
or anything else which is thought dcsirahle. 
has had oxporienco with tho largo red rnhher 1 , 

jug, and mackintosh apron would wish to reluii 




Fio. a 


indieatod-a form of conservatism which is often the anti- 
thesis of good judgement. 

In those conditions wliere emntvimi- +hr. a 

prove a life-saving measure theTn'teiftst? t e^^orgL^^ 
known to bo of a wateiy consistency; acute dilatation of 
tho stomach, intestinal obstruction, and voinitiiiK after 
gastro-jejunostomv are but a few of such conditions Tho 
question which arises is. Why employ a laiKO calibre teUe 
to evacuate a watery fluid? I ‘ '“'go calibic tube 

Ryle’s small stomach tube (Fin. IJ enn he . 

wuhout overwhelming diseomfi.t^and\vit out s S 

10 pel cent, cocaine sprayed on the pharynx 


tlio 


Speaking personally, I look hack with a 
older method, and every time I see the ‘ -j.-ff,! 

being nnietly and painlessly and effectively I * . 
I experience a feeling of gratitude to Dr. K}Ig 
invention. . . ^,,0 

Having once gained familiarity with tho^ me . .. 

finds increasing fields of usefulness for gastric .‘.t 
Not only does tho need for jejunostomy grow less, , 
will bo found occasions wliere the method may bo c l , 
as an aid to urgent diagnosis. . .Vrml- it 

This note docs not claim to express anything 011 ^ „\ei7 
is rather a plea for the more universal adoption 0 
satisfactoi*}’ principle. 
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iitcinffraniJa ; 

MEDICAL, SURGICAL, OBSTETRICAL. 

JIOTOUtST’S HKHIi. 

Tins note is prompted by tlic coircspoiidenco on the 
subject of painfid heel in the Hriii.-h Medical Jounnal 
during tho spring and summer. One important cause — 
motor driving — cscapwl mention, and I have not discovered 
any roferenco to its etiologv- in tlic literature. 

The causes of painful heel may he clas.sified as alteetious 
of r {!) tlie Chro^fatty p.ad ; (2) the hnrsa beneath the 
teiulo achillis; (3) the" os caleis. 

The ITbro-fatly I’ud . — This thick pad, situated irhorc 
the heel rests on the groniul, is fairly sharply defined, 
e.peeiallY behind, where it quickly gives place to dedicate 
skin beneath which is little or no subcutaneous fat. 
Being rel.atively avascular it is liable to that class of 
alTeetious in the wide category' of ‘‘ rheumatic.’* Tlie 
well-kuown painful heel of gonorrhoea prohnhlv eemes into 
this eategory, ns does that due to dead and infected 
teeth.' 'When gout was prevalent the heel nas not an 
infrecjuent seat for the develojimcnt of tojdii. If the 
focus of infection is diseoverahle its removal will resrdt in 
a cure. The delicate skin on the hack of the heel is liable 
to ideeration as the result of ill-fitting footwear, espe- 
cially shoes. Tho skin is relatively fi.ved, and there is no 
subcutaneous fat to act as a cushion. The idcers heal 
with ditficulty unless the enuse i.s removed. 

The painful heel I wish to descrihe is not uncommon 
among motorists. 1 have known of three cases; a local 
garage man fells mo ho has come aern.ss at least a dozen. 
^ he history is as follows : Tlie patient drives a long dfs- 
taiice, cither over a rough road or over .a husv one, neccs. 
sihiting frequent manipulation of the clutch or arcelerafor. 
'Jhe following morning ho finds that he is unahle to put 
the heel to tite ground owing to the pain, which mav 
even have awakened him. There is exquisite pain ove'r 
the whole of tho ^heel pad, and a particuh'ir point of 
^ndeniess at tho site of attachment of the plantar fascia. 
Tlicre are prohahly two factors eontrilniting to the trouhle. 
rii'st, the heel i*est3 on the floor-hoard in an unusual 
])05itiuu that is, on its postoiaor aspex-t, a touder area 
Secondly, tlio manipulation of tlie clutch and accelerator 
ni ears with a low floor-hoard necessitates keeping tlie 
loot in a fully clorsifle.xcd ]iosiiioi,. These tiro positions 
m the presence of vihratiou are sulTieieiit to stretcli the 
fascia, alw.ays a painful process, .■\hstiuenec from driv- 
ing for a day or two will usuallv bring .shout n cure \ 
jwephyhoctic me-asurc, and otic ’ in ronst.aut use amoiiV 
lorry drivers, is the fitting of a board covered with mattiijS 
or soft U'aterial beneath the controls. ■ " 

Jhirsii beueath the Tendo Aehtllh.—This. is liable to 
inflammation from footwear, csjiecialiv 'shoes in irhieh 
there is nicnrving of the heel; it may result from a Wow 
rare "su-iny bring jihout a 

The 0,1 C<dcis.--Kxostosps are oic.asiouairv 'foimd m the 

riaflv"if' tl >«».v .eansc pain, e.s.ie- 

UTw i '"fi oT tlie arch of the foot 

At times ossification proceeds info fhe plantar fascia and' 
1 - visible as a spine or process diieetcd anteriorU-v if 
flat-foot should develop there is .a tendencr for this' spfue 
to he directed downwards, so causiii" m’iii T.. * ‘“t 

'Editions is iliverfed priiLrilv to iTo flat! 
fcot, only if symptoms persist after its em-o 'si L.i 7 ^ 

live removal be iJudertaLn. T. W . 
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FGANDA BUAXCH. ' 

Trcafmcal 0/ .-tiifr-MUfnf Syphilis. 

At a niceliiig of the Uganda Branch on Mavcli 22nd, Dr. 
A. It. Cciow, a C.3t.S. medical luissioiiury in Uganda, read 
a paper on the trc.itmcnt of ante-natal KyphilLs iii Baganda 
women. 

Dr, Cook c,*illed attention to the problem of treating, 
witfi the means at their disposal, 11 very largo number of 
cases of syphilis among tho natives of the Uganda Protec- 
torate. It was obvious that, merely from the financial, side, 
methods .which coiiUl he adopted conveniently' for tens of 
cases among Europeans become impracticable when applied 
to Iiundrecls of thousands. The five races — ^naniely, the 
Baganda, Banyoro, Batoro, Banyankolo, and Basoga— which 
formed tho core of the native population wero syphilizod 
to an extraordinary clcgrcc, as had hecu recognized for 
ninny' yeai-s. In 1907 the late Colonel Immhkin cxmcluctecl 
an investigation, and, in tho foliciwing year, a commission 
inaugurated an intensive ante-natal campaign, Gic first 
treatment centre being situated in Old Kampala; this 
station w.ss siihseqnently removed to JIulago, and subsiduiry 
ooiiiitiy- centres were started. Tho onthroak of war .stoppell 
the extension of treatment; on its rosuniption tho problem 
had to he fac-cci that tile Bagaiicia people had an exti-eme 
idiosynciwsy f„r mercury, and ninnoroiis deaths followed 
it.s intramii.scular injection. In 1911 the original Gcnnaii 
.salviirsau had been found to ho very effective, and in many 
cases a single dose .seemed all that ‘was necessary. In 1921 
it was eslimalcil that 80 per cent, of Gio Baganda’ people had 
at one lime or another snifered from svplnlis;’ there wore, 
therefore, a very large number of childVeii with congenital 
svphilis. Tile native mother showed few signs of active 
disease, even wliilo she was prodniing mnnv abortions,, 
stillhorn infants, and congenitally att'etted ch’ildrcn. The 
trcatnient of latent syphilis in pregnant women was tliere- 
tore an urgent necessity in Uganda, and in the central 
institution (tiie Uaily Coiy'jidon ALiternitv Ti'aining' 
School) and its twenty-two associated country- maternitv 
centres several thousand jiregnant native women wer’e 
hemg treated annually. The stock remedv cmplovcd was a 
mi-xtnre containing one forty-eighth part of a" grain of 
mercury pcreldoride to tlie ounce of water, coloured hv 
methylciio blue; this u.-is taken thrice dailv tlirone-hont 
pregnancy. Dr. Cook claimed that this me’dicine, which 
liaci stood the clinical test of niaiiv veai-s, was effective 
cheap, readily taken by the natives,' and without injurious 
after-effects. There were records of inmmierahlo cases of 
women who after a long scries of miscarriages, boro 
healthy cliildren for tho first time after a course of this 
Ircatmcut, winch was rapidly increasing in ponularitv; 
Imsbamh often made a journey- of inani- miles to obtain ‘it 
for their wives, who wore unable to walk the distance;, 
fhis was clear evidence that the results were being wideh- 
recogima-d as highly satisfactory. . The cost of the drug wn's 
reghgihle, and the patients were able to p.ry the expanse ! 
salivation was very rarely met with, and no other ill eifcct.s • 
iiaU to ho consitlerctl. 

Dr. Cook commented on the iniporlnneo of the social life 
for these women which attendance at the treatment centres ' 
fostered. In the comparatively few cases where tlie nrc'- 
imnt mother .showed active signs of syqihilis intramusciihTr 
mjcelioivi o! salrarsan substitutes ivero combined witJi 
niercnnal treatment, only one, or at tho most two heino 
necessary. Anseiiohcnzol treatment was impracticahie in 
Uganii, since the eosl was- prohibitive. In the case of' 
infants suffering from congenital syphilis .salrar.san was 
iisetl, hut mercury remrvinod the. sheet auclior. Di*. Cook 
iliouglit that the sviscoptihUitv of the oativo to tbo 
of mercury was worth invostigatiiiR. He 

CiiieEtlon was larpcW bound tip with tlio ioi-sonAngr 

imnwinity shown by ibo adxdt native to *Y,orcnvy 
after many attneka. TUo idiosynornsy take “Lcily , 

vary in cliltbvcnt U-moa, and '''fk"*ennl c5=cvctory cap ty 
mnbli Ini-Kcr dosen tUan ' A in tl.is connexion, 

wav nosaiWy d factor to be studicu 
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OBAL SEPSIS AND GENEBAL DISEASE. 
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oi ^odctirs. 

ORAL SEPSIS AND GENERAL DISEASE. 

Tx tlio Section of Odontology of tlio Roy.nl Socioty of 
Medicine, on October 29tli, tlio incoming inosideiit, Jlr. 
J. M. Ackland of Exeter, doliA-cred Iii.n nddross from tlio 
chair, taking the .subject of oral .sepsis in relation to 
general disease. 

After a reference to oral sepsis as the principal septic 
infection in medicine, and oral antisepsis ns 0110 of tlio 
most important and simple means of prevention of groups 
of maladies affecting almost oveiy system of the body, 
Jfr. Ackland discussed the commonest of all the groups 
of diseases arising from oral scjisis — namely, chronic 
rheumatism, arthritis, and neuritis. Ho heliovoil that in 
cases of chronic rheumatism, tvhero obvious foci of infec- 
tion were present — for example, septic tooth — more harm 
than good must result from the use of vaccines, for these 
could not raise the immunity Avhen such septic foci existed. 
Certain diseases, especially those loading to chronic 
inflammation of fibrous tissues and serous membranes, were 
more often associated ivith the sepsis connected with dead 
teeth than with a suppurating periodontitis. The typo of 
streptococcus found in these cases — of neuritis, for example 
— Avas not the long-chained S. pyogenes, Avhich aa-os tho 
streptococcus of acute supiniration, but S. sallvariiis, a 
short^chained variety, held up at tho very root of tho 
dead tooth; tho pathological process going on there and 
loading to sclerosis Avas precisely similar to that AA-hich 
Avas taking jaIuco in the muscular fasciae and tho sheaths 
of tho nerve trunks. These cases of injury to health 
caused by dead tooth AA'oro voiy numerous, possibly more 
BO than those of pyorrhoea alone; although it A\as n 
remarkable fact that many cases of pyorrhoea occurred in 
patients Avith absolutely sound tooth, there AA-oro ncccs- 
sarily many others AA'hero tho tAvo diseases cooxistocl. 
Dealing Avith anaemia and its association Avith oral sepsis, 
Mr. Ackland pointed out that there Avero tAA-o forms of 
soA’cro anaemin : tho haemolytic disease (idiopathic or 
pornicious anaemia), and a non-haomolytio or septic 
anaemia; tho cause in no fcAvor than nine-tenths of these 
cases Avas pyorrhoea. Septic anaemia might exist alone, 
but far more frequently it comiilicatcd other anacmins 
in Avhicli similar conditions of oral sepsis A\ero present; 
herein lay part of tho groat importance of oral sepsis 
in pornicious anaemia, Avhich Dr. William Hunter liad 
jAieterred to call “ glossitio ” anaemia, since soreness of 
the tongue Avas one of its earliest and chief diagnostic 
features. Another effect of oral sepsis to bo borne in 
mind Avas in traumatic lesions, tho setting u;>, for example, 
of a ohroiiio synovitis after an injury to tho knee; com- 
plete recovery folloAA'od tho I'emoA'al of tho dental sepsis. 
Again, oral sepsis might penetrate tho orifices of tho 
parotid and submaxillary glands, and sot Aip a chronic 
inflammation in their duels and substance, though acute 
septic infection, AAdiich used to be common in tho parotid' 
and Avas often fatal, had noAV become rare, becauso one 
of the duties of tho nurse attending cxliaustcd medical 
and surgical patients was to keep tho mouth as clean ns 
possible. Another condition Avas Vincent’s aimina- 
patient Avho had been under treatment for this°affckion 
should bo discharged as cured until swabs from around Jbe 
teeth Avero free from tho fusifonn bacillus avI^.!k * 
Jogarded as tlio cause. nas 


Septic conditions of the moutlx favonmri 
of tuberculous infection by lowcriiur tli^Adt vl 
of resistance. In the open ah “"‘I poAver 

much stress could never be laid on +1*^ l’’'tl>'sis too 

being in a healthy aseptic state The?'''' 
a perfect breeding groi.nd for no?^ was 

provided the conditions of temperatmr® 
nutrient material, and altlioimb Tr ' ™°,'®t«re, and 
from its, presonco’in sputt; film fllf’l.!.. 
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gastro-inlcstinal disorder, and in sei-ving as a poAAcrfiil pic- 
di.spo.sing factor in tubciculous infection. Ho mcntioiicil 
a number of other troubles, such as middle-ear disc.sEc, 
septic bronchitis, and skin affections, Avhich might be due 
to or influenced by oral .sejisis. Dr. AVilliam Hunter had 
been a great pioneer in pointing out that oral sepsis and 
tho multiple ill effects Avhich it produced Aiero facts of 
tho fir.st magnitude in medicine. 


AA ERTIN ANAESTHESIA. 

A iii.scuhsio.N on avertin anaesthc.siiv AAas opened by Dr. 
.Tosrrji lliloMriKi.n in tho .Section of Anaesthetics of the 
Royal .Society of Jledicino, on NoAcmbcr 1st, with Dr. 
Asrruar D.ai.v in the chair. 

Dr. lllomfield said that aA'crtin, a tribromethvhilcohol, 
Avas iA Avhito crystalline substance soluble only Avitli diffi- 
culty in Avatcr. Eor .•■omo time after it Avas introduced 
into jiractico it could bo obtained only in tho poAvdered 
form, but later the makers produced a standardized solu- 
tion — fluid avertin — to Avhich, boforo use, distilled iv.iter 
Avns added ; the strength of tho solution .should not cxccecl 
2.5 to 3 per cent. Tho dosage Avas governed roughly b.' 
body Avcight; 0.1 gram per kilogram (or about tivo-tliirds 
of a gram per stone) AVas commonly employed. 
technique of injection Avas A'ei*y simple. Ironi k.Alf to 
three-quarters of an hour before operation time tbe solutioa 
AA'as introduced sloivly into tho rectum through an nidi.’.- 
rubber tube, Avhich should bo passed up at least 4 inches. 
It AA'as desirable that tho anaesthetist should he prc.sc'i 
Avlieii the .solution Avas run in, because the reaction e 
different persons varied. In one case apparently a pei 
fcetly safe dose Avas administered to a man aged 0, 
supplemented by gas and oxygen, since tho avertm aloj'^ 
proA'od to bo not quite suffiefent for the operation; ' 
failed to eliminate tho aA'crtin, and died eight hours 
Avards. In his oivn experience tho speaker had had notliuig 
comparable Avith that, and ho believed that there inib 
h.avo been, somcAvherc, an error of technique. In qj” 
tho early stages of tho use of avertin, hoAA-OA'cr, ho ™bze‘ 
that it was a particularly potent drug, and one to • 
employed Avith great care. Generally the 
unconsciousne.ss Avas extremely satisfactory; the ’ ' 

injection of avertin Avas ns pleasant a Avay of iiiui o 
narcosis as could bo found, and no excitcnient or ., 
of discomfort ivas n])parent. The respiration gen . 
became sonieAA'hat depressed; it Avas rather shalloAie 
. . ... sleep,- except that 


’tho face and 
’The blood prcssui'o 
’ nost 
Tlie 


slower, Dot iinlilio tho respiration in 
there was a slight diminution of colour in 
a vciT easy development of stertor. Tho blood 
dropped by about 10 to 15 mm. Hg. The pupils ucic * 
always quite small, and tho eyes were J .,i 

lecturer had found that in only about a quarter o - i, .. 
cases did a satisfactory anaesthesia for ipi* 

tho use of avertin only. jMuch depondod on the c . • 
of tlio patient and of tho operation, fho class j 
which avei*tin had civen most satisfaction uas ca 


which avei*tin had given 

of tho oesophagus in elderly people wno ‘!n®cpV of 

stoniy: no other anaesthetic had been roquirocl. 
exophthalmic goitre were also suitable, and porso _ 
liad liad a difficult experience previously with ja 

thotics, Tlie average period of unconsciousness n*- 
two to four liours, but the narcosis was not 5 • 
as that due to paraldehj'do. Ho had not hesita c( 
avoi'tin in cases of operation on tho tonsils wlici 
was blood in the nciglibourhood of tlio^ air passages. 
Blomfield concluded b^- expressing the view that, as 
plotc anaesthetic per sc, avertin could not bo relied oi 
any certainty, but as an introduction to anaost ics « 
presented many advantages, and might bo 
certain types of patients tho best agent availa 
securing a quiet advent of unconsciousness.- p ijio 
Sir Francis Shipway spoke from experience or ^ j 
of avertin in 106 cases at Guy’s Hospital; in the 
earlier cases solid avertin was used, and - 

tho remainder. For child ren he preferred ^ i^Her 
to tho 2h per cent, solution ; the disadvantage of y'® 
was the increased qnantitj' of fluid which had iiiclit 

Tho patients were given an ordinary enema the b 
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ayebtin anaesthesia. 


before operatioi), if this was to take place in the morning. 
Tlic patients included sixty-six males, of ages between 

15 ami 72, and forty female^, of ages hetu'cen 15 and 66; 
seventeen of tho patients were over the ago of 55. Estima- 
tion of tho correct dosage was extremely difficnlt; the 
hodv weight was an nnsciontiftc and nnccrtain gnide, 
hecaiiM' imich depended upon tho individiial tcmporanicnt 
and condition. Tho host that rVndd he said wa*; that 
certain types of patient, sncli the alcoholic or tho highly 
strung, reacted loss readily than tho placid,' The doses 
avei’agcd from 0.08 to 0.15 gram per i*i!ogram of hody 
weight, hnfc his most recent patients lind not had a 
liiglior do'=o than 0.10 gram. The inaximnm (juantity of 
avertiu given ■was 11 grams. A German writer had stated 
that in no ease should more tlian 10 gram^. lie given, hut 
tho speaker tliought that a heavy man, weighing 15 or 

16 stone, might havo his full amonut; as age increased 
the do«c eould bo diniiiiishcd. Sir Francis h.’id not hi»n- 
sclf endeavoured to sec more than a small percentage of 
the injections; up to the present there had hccu no came 
for anxiety oven when the full dose was given. He had 
used avortin in seveuteou abdominal operations, also in 
cases involving tho removal of the bre.'ist, and in opera- 
tions on tho nose and throat. In twenty of the cases 
avei’tin had been sufficient in itself ; tUo'^o included opera- 
tions for haemorrhoids, also an operation for anal fistula in ' 
a man with active pulmonary tnherciilosis. Tlie comhinn- 
tioii of avertinwith gas and oxygen seemed to be the ideal. 
Tlic induction of unconsciousness was very easy; sometimes 
con^^cionsness was lost while the patient wa'i in the middle 
of a sentence. He had never had occasion in thc^o cases 
to resort to a respiratory stimulant. Tlic blood pres'.urc 
fell generally about 10 mm. Hg, the ma.xiimim ohserred 
lieing 30 mm. Ho liacl noticed in five cases, cither with 
avertiu alone, or witli avertiu followed Ijy gas and 
oxygen, the development of rapid twitcliings with ' 
rigidity of tho jaws and the arms; ho had nob cneoiiu- I 
tered in any caso irritation of the ho«vel. Tlio period of I 
uricoiiscioiisnoss following a small dose was ahotit one and ' 
a half hours, and tho patient afterwards went into a 
rofrosliing sleep. His conclusion was that avertiu, if used 
with cave at tho doso recoramciidod hr EichhoUz, was a 
safe and v.aluablo agent of induction, especially in highly 
nciTous and overwrought subjects aiul in those who had 
suftevod previously from other anaesthetics. He thouglit 
it was contraindicated iu sulijccts suffci-ing from renal 
disease. 

Dr. J.viiEs Youxg fEdinhuvgh) said that he had em- 
ployed avertin in 154 nnsclccted cases in his liospital 
and private gynaecological practice. This experfcuco had 
led him and lus anaestlictist, Dr. James Robertson, to 
regard it as possessing considerable value as a routine 
agent. It wa.s superior to ordinary methods in the caso 
and <omfort of tlio induction, tho frcotlom from post- 
operative vomiting, and the freedom from the common 
post-operntivo respiratory complications. The' absence of 
the straining incidental to post-operative sickness -made 
avortin specially valuable in cases wliero tlie abdomen had 
to he opened, or where plastic operations were carried 
out on the pelvic floor. - In tlie- caso of operations on tho 
pelvic floor lie and liis colleague advised withdrawing tho 
solution from the lower bowel Injforo the opcratioir was 
started. Tin's was easily dono by introducing a catheter 
after the logs were slung up on the lithotomy supports, 
and ifc obviated the soiling of the opeiation a‘jea by tho 
fluid \yhich was apt to bo forced from tho bowel when tlic 
posterior retracting speculum was introduced into the 
vagina. Tho withdrawal of the solution did not interfere 
with the anai^thcsia. Dr. Young had found avertin of ! 
special \aluc in. hospital work in that a great savin" of 
the tune between operations was obtained. In Ids cxne- 
nouco the recognized dangers of anaesthesia had not 
obtruded themselves; obstruction to the air passages by 
tho iclaxalion of tlic jaw and tongue was ca.sily overcome 
bj tlie introduction of an artificial airw.av. In one caso 
there had been considerable dejnesion of' the respirato^ 

dinxid’-"Th' removed by tho nso of carhm 

'Y ® troubles had been less since tho 

1 peia ive doso of morphine was restricted to ono-cighlli.' 
01 a grain. In several cases a marked fall in htood 


pressure had been found, iu ono caso by 50 points. In 
the scries of 154 cases there had been two doatli^: one 
after a hysterectomy for acute* prolapse in a c.aso of sul>- 
iiuicoiis fibroid of tho uterus, and the otlicr in a long- 
standing case of pelvic infection; in neither case could tho 
death be attributed to the avertin. 

Sir. H. 13. G. Bovle suggested that, if induction was 
so quiet and smooth, avertin might he u'cd, not as 
an anae‘*tbetic, hut .as a form of prc-mcdication to tho 
ordiimiy anaesthetic. Dr. F. P. dk Caux .said that .«inco 
ho Iiad been using avertin ns prc'-medicnlion only he Imd 
found it of considerable value, especially iu verj* nervous 
patients. He ndministored from 50 to 80 milligrams per 
kilogram of hody weight, tlie higher amount for the veiy 
nervous patients, the lower being quito enough for tho 
ordinary patient. Dr. C. F. Hadfield conunented on the 
excellent way in which avertiu had been introduced into 
j)raetico in liiis country. It had been realized that avertiu 
iras dangerous if not contz'ollcd, and, -tliercforc, before 
it was placed on tho market, a quantity was made avail- 
able for n limited number of clinical trials; until tho 
Anaesthetics Committee, of which Dr. Blomfiehl had been 
president, had reported, tho manufacturers refu<icd to 
permit tho unautliorized use of tho substance. This was 
a very good and proper incthocT of introducing a new 
preparation which was of the nature of a dangerous drug. 

Dr. Z. Mennf.ll said that this was a typs of anacsthc.sia 
which, for n normal person, ho disVikcd. In patients, 
after the admiziistration of avortin, the respiration was 
imdouhlcdly depressed, aud there was a certain amount 
of cyanosis. It seemed ncce'^sary to attend to the airway 
just as with any other an.acslhctic. He was strongly of 
tlic opinion that the induetion of avortin anaesthesia should 
not he loft in tho Imnds of mirse.s. Ceidainly its u.«c as a 
routine w'ould ho a misfakc, and the cases for which it W'as 
not suitable had still to bo determined. Mr. Geoffivcy 
Keynes had hoped that with the advent of avortin anaes- 
thesia ordinary inhalation anaesthesia might be olinunated 
in ahdozninal operations. He liad been particularly inter- 
ested in tho use of avertin in patients with oxophthalmic 
goitre, where he had been in tho habit of using a local 
I auacbtlietic. Very many patients were extremely appre- 
hensive and went through a severe ordeal, although tliey 
u^^ually stood it well. If their experience could bo amelio- 
rated by the giving of avertin it would bo wortli wldle. 
Mr. Ivon M. Ltw’is, .speaking from an cxporienco of 28 
ca«cA, said that the patients on whom avertin had most 
effect were of the snbtliyroid ty]io; those on whom it had 
least effect were of the hypevthyroid type. 

Dr. Blomfielu, replying to a question as to tho use of 
inoridiino or onmopon as a preliminary, said that lio 
thouglit in most cases this could ho dispensed with. Except, 
perimps, iu the alcoholic or some particularly resistant type' 
of patient, a start could bo made with 0.1 gram jjcr 
kilogram, without any preliminary at all. Sir Fr.axcis 
S aiTAr.xY, speaking also with regard to tho preliminary 
uso of morphine or omnopon, said that lio had always 
boon ratlier friglitenod of- largo doses' of cither drug. Ho 
believed avertin to be a safe anaesthetic for use with care 
and in selected cases.* It was eontraindicafed in soma 
cases— for example, when the 2 *o was likelr to he a rnpit! 
fall of blood pressiiro or much lo^s of blood. 


At a meeting of tJie Royal Society, on November 7th. Sir 
IViLLiAJi H.*r.DY communicated a .‘study by Dr. E. C: Smith 
on (he <x)agnlation of muscle plasma, including an accc»unt of 
the preparation and properties of a liquid expressatc of muscle, 
representing as nearly as possihb the living plasma. It was 
shown th.it gelation occurred in such an expressate only when 
a trace of a neutral salt was added to the finely divided 
muscle in a frozen stale.' Experiments indicated that sxiclt 
gelation and the hardening of the muscle in rigor mortis 
ono and the same phenomenon, change in the 
concentration being irrelevant to lUo process of 
-lessor A. V. Hirl, F-R-S.. n..d ?• 

.papers reloUng to Ihc nooer^-c 

anoerobio and aerob.a »<=uv.t:y .n utbtei.* 
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" R 2 VEIUM PR.\CTICE, 1929.” 

During vcccnt iiiontlis post-graduato olassra in ilir ]inii- 
cijiles and practice of radium tliorapy Imvc Ijoeii given in 
London, Ijotli at St. Bartliolomow’s and at tlio 'Weslminslcr 
Hospital. The toaeliors at noithor institution pretended 
tliat tlics' ivero making more than a .statement for the 
moment of the position ■vvliieli they liavo reached. Dinality 
and standardization aro still far distant goals, hut ncvci- 
thclcss tho importance of the volume just issued hy the 
stair of tho Westminster Hospital, as volnmo xxi of their 
Hrports,^ can scarcely ho exaggerated. In n hook of 258 
pages is contained an account by cx]icrts of every asjiect 
of radium therapy, both theoretical and practical. It is 
wisely given tho temporizing title of Jtiiilium Praclicr, 
1020. Tho keynote of tho writing is honesty of ]nirpose — 
to givo statement without overstatement, and to fdl the 
learner with a wholesome senso of tho difficnllies and 
uncertainties which besot tho jiath of the radium worker. 

The inembers of tho class at tho Westminster Hospital 
woro given a varied faro of twenty-six courses; tho hors- 
(Vcc'ii.vrc introduced them to the general physical, chemical, 
and biological sides of the problem; tho intermediate 
couises brought them down to tho hard facts of the 
practical application of radium to tho patients; tho de.sscrt 
tickled their appetites with an account of tho possibilities 
of “ telethcrapy,” which is tho polito name for tho use of 
tho radium ” bomb.” Tho volume is edited by Jtr. E. Rock 
Cahling, who contributes an introductory lecture, an 
account of tho treatment of sarcoma, and a short lecture 
on tho radium “ bomb." Even among so many matters of 
topical interest, tho “ bomb ” will perhaps take first jdacc, 
in view of the recent placing of 4 grams by tho Radium 
Commissioners in tho hands of tho Westminstor Hospital 
authorities. Mr. Rock Carling forecasts the jiossihlo appli- 
cations of the niothod, and these include all tho deeper 
sites of primary and secondary growth which cannot ho 
reached by ordiiiaiy surface applications or by interstitial 
irradiation. Exporionco is at present too limited to allow 
of coiifidoiit predictions, but warning is given that tho 
metabolic disturbances, which often accompany any form 
of radium treatment, are .at their maximum in telethcrapy 
with the bomb. Effective irradiation of motastascs in the 
liver is indeed impossible, owing to tho effect of tho r.ays on 
tho normal cells of that organ. Mr. Rock Carling suggests 
that tho administration of intravenous glucose may niako 
possible a longer irradiation of tho liver. This reference to 
the biochemical effects of radium immediately suggests 
reference to tho chapter on this subject by Mr. F. D? M. 
Hocking. Here the thesis of a ” precancerous toxaemia ” 
is developed, and tho possibility of destroying cancer cells 
by a temporary increase of tho causative toxaemia The 
suggestion is made that radium acts by tho production 
ot this toxin, and so a completo theoretical basis is 
found for tho use of radium in curing cancer, Otlicr 
arguments of a highly theoretical character aro intro 
duced, and these combine to make a stimulatinn- chanter 
which may hayo little relation to the truth, but is none 
tho less valuable for that. 

T-iio impoitaut cjucstiou of radio-sensitivJ+v ae t 
by Mr. Peter Kerley, who has gatS toaetl e, 
tho relevant facts. He emphasizes the im ® most of 
metabolic rate of tho beTng thniri 

sensitivity. Again, however the .• °f radio- 

theoretical that little positive’ holn ^ ’s so highly 

Mr. Kerley, in conelifsion ^oiii 1^0"^' 
found the substance wliidi win 
sensitivity of cancer wo shaU haie fo^nd^^l * 
cancer without rndiitm lound tho ciiro for 


cancer without radium Tim Jound tho ciiro 

the actual methods of treatment are 
lodged experts, such as Mr. Stanford Cade M, “f 
Erans, who liavc already recorded fhoir r, 11 ” Arthur 

Mr. Tudor Edwards deseWbes fbe ‘>’*«’'herc 

ojireiuoim^^^ cesophaS^ td“'ot^ 
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growths; ^Ir. Cliulih <li'als with carcinoma of the larynx; 
Mr. Mullally with growths of the bladder and prostate, 
regions >\'liero tho results have liithcrto boon von* tlis- 
apjminting. ^fr. Mtillally i.s not yot able to record any 
striking advances. J.astly, it is dear that tho ^Vcstlnill■:t^’r 
Hospital team owe Jmich to their technical adviser in tlie 
departmonl of ])hysics, ^fr. I'rancis Kock Carling, who coii- 
trihntos a dntptf'i- on the applied physic-s of radium. 

AVo look forward to ftilnro issues of similar volnnin'. 
"What niav not Ho hidileii under llie title “ Kadinm 

Praetioo, i935 ” ? 


CIUTJIKTA I'OR TJIK CLASSIFICATION’ AND 
DIAGNOSIS OF IIKAKT DISEASK. 

T.v llicir campnign against heart disease tho Heart Com- 
mittee of tho Now York Heart Association published 
in 1923 a nonicndaturo for use in its various elinic«. 
Fooling the need for uniform criteria for using the nomou- 
i-laturo, a committee, consisting of Drs. J. H. B.unto.v, 
It. Jj. Lr.vv, W. C. Mrs'i.Y, and H. E. B. Paudee, was 
detailed to prepare such criteria, and this book= is the result 
of their clforts. 

A complete diagnosis is intended to incUido a statement, 
not only of structural changes in the heart, but also con- 
cerning the cause of such changes, tho disturbance of 
physiological function, and tho state of the fum.tionaI 
capacity of tho organ. Four tables, therefore, contain a 
list of: (A) etiological factors; (B) anatomic changes: 
(C) physiological defects; (D) functional states; and a 
diagnosis would liavc a label from each of these. Dthcr 
cases coming nndcr observation arc grouped iindcr possib.e 
heart disease, or i^otcntial heart disease, with a label for 
Table A. Thus, for the classification of a case, one nncht 
liavc: (A) rlieumatic (inactive); (B) mitral stenosis; (C) 
auricular fibrillation; (D) class 2h (that is, activity greatly 
limited). Tlio authors then proceed in a systematic maiinoi* 
to deal in some detail with the criteria required in using 
the various terms supplied in the nomenclature, so io 
oiisuro unifprmity of diagnosis. Thus, in the chaptci' 
dealing with etiological criteria, thero is a brief stafemeiit 
as to tho various rheumatic manifestations; those tnat 
would justify the term rheumatic being used in tao dta- 
gnosis aro noted, and similarly with regard to s)*phihs, 
goitre, etc. Likewise, in the chapter on anatomical cnfeiia 
are included notes on the more important physical signs 
or other tc«*ts that may ho required to determine the caidme 
lesions, while changes in rhj’thm aro discussed under a. 
physiological criteria. Tho functional classification foJious 
the lines of tho Heart Association, Class 1 are tho.so wi j 
dofinito lesions hut able to carry on ordinary 
activity without discomfort. Class 2 includes those una 
to carry on without discomfort, and is divided info t Jose 
in whom activity is slightly or greatly limited. Liass 
includes those .wdth heart failure at rest. . 

As has been indicated, the hook has been spccia , 
prepared to ensure accuracy in a big statistical mquir}, 
and wo think it should serve a very useful purpose. ^ 


HKINABY CALCULUS. 

Stone and OaJcuJous Disease of the Vrinary 
J. Swift Joly, is a fascinating hook wdiich probabl} wi 
become a classic in this dejiartmcnt of^ medicine. f 
subject is very fully dealt with. It is introduced o) ‘ 
brief historical sketch, giving in outline tho histor) o 
urinary lithiasis from tho dawn of civilization down to le 
litliotoniists of recent centuries. In tho succeeding chap ci 
the chemistry and physics of tho composition and foiiua- 
tion of calculi aro discussed in a lucid and attiac nc 
manner, ivhicli renders it easy for tho ordinary 
man to appreciate these difficult questions. Thereafter t lo 
general characteristics of calculi aro considered and tio 
etiology of stone discussed. The influence of diet,^ hniate, 
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and infection nro debateil, and exact conclusions como to 
on tho cridonco produced. 

The rcniaindor of the volume, aiilonnting to nearly 450 
paces, is devoted to tlic clinical features of ?>tone. Tlio 
subject is considered regionally, beginning vith renal 
calculus, the pathology hciiig hist of all considered, and 
aftci wards the s\miptonis, differential diagnosis, and treat- 
ment. T!io use of radiography in renal litliiaMs is very 
well illustrated hy prints made from radiograms and ont- 
line drawings of these made from tracing''. Tiic medical 
treatment of renal calculus is dealt with from tho stand- 
point of its prevention and the facilitation of its expul- 
sion whew once fovmc<l. The iufluouco of diet on the pro- 
duction of stone is discussed in a very clear and rational 
manner. TIio various forms of operative ireatmeut arc 
fuliv described and well illustrated, and the accidents and 
complications occurring during ojjcratioii and dm ing con- 
valescence are dealt with at length. Ureteral calculi arc 
con«.idered in a .similar manner, hut here a fuller account 
of tho diffevenlial diagnosis might with advantage have 
been introduced. An entire chapter is devoted to calculous 
anuria, and this is one of the best fcntmvs of tho hook, 
liastly, vesical, prostatic, and urethral calculi are con- 
sidered. 

This work will not only prove invaluable to the sjiecialist 
in urology, hut it can also ho recommended to any medical 
man uho wishes to possess a hook that he will read with 
ease and pleasure and learn nincii fitnn. Each subject is 
fully debated, and when nil the evidence arailahlc has 
been brought forward tho author states hi.s conclusions. 
His presentation is so clear and attractive that many 
readci*3 will foi*m the impression that if !Mr. Swift Joly 
Jiad embracod the law ijc would Jjavo been no Ie.ss eminent 
as a pleader iia the High Courts of Justice, 


TIHS.^TMEXT Oli' TUBKUCULOSTS 'WITH SALTS 
OF GOLD. 

Df:ALI^■G uith the treatment of tuberculosis by salts of tbe 
metals cerium, nickel, cobalt, and gold, Dr. J. V. Loinn.\, 
in Ills book on e.xpcnmcntal ttibercidosis, draws general 
conclusions that arc unfavourable to . such methods. His 
experuueuts were performed on cxpcvimontal aniinals of 
many varieties, chiefly rabbits and dogs, with tlic employ- 
ment of normal animals as controls in addition to the use 
of animals infected with tubercidosis. In tho caso of 
ceriiim trichloride, the drug appeared to accelerate a fatal 
termination, and not to assist in tho healing of tuhox'culous 
processes. With bichloride of nickel — a ven* poisonous 
substance causing diarrhoea, vomiting, and muUiiilo 
baomorriiagcs in the control experimental animals — no 
effect was produced on the tuberculous lesions, and the 
infected animals died witli lesions attributable to nickel 
poisoning in addition to those due to the tubcrcxdosis. 
With binitvate of cobalt, a less toxic substance, the results 
were equally unsatisfactory; with cobalt, as with nickel, 
tubcreuloiis animals wero found to ho Jess tolerant than 
normal animals, and tho lesions duo to these metallic 
poisons were found to be most marked in the neighbourhood 
of the tuberculous foci. With iodine, dissolved with j)otas- 
siiim iodide in water and administered intravoiioiislv to 
dogs, Dr. Lambca had better results to record, but the 
treatment was a faiiiire so far as the ciiro of cxponmeiital 
tuberculosis was concerned. 


Xent'h UvO’tliivcls of flic hook are given to the treatincii 
of tuberculosis witli compounds of gold, particniarlv tli 
double cldoi'ide of gold and sodium, ciysolgan, crvsalbinc 
and sanocrysin. Tlie author produces evidence for believin' 
that all thrcQ compounds arc violently toxic in the aninia 
. organism, producing haemorrhagic 'inflammatoiy lesion 
in many of the organs, including the lungs. Ho‘docs no^ 
think it probablo that such gold components are capable o 
dc.stroying the tubercle bacilli in the infected tissues 
whether in ritro or in. tiro, so far as his own cxporimeuti 
b^c gone. A gieat many pages nro devoted to the discus 
Sion of iloellgaard s arguments and findings in favour o 
the sanoco-sm troatmont of tuberculosis, but few of thes 
are acceptable to Dr. Lambca, who produces u qunntit 
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of argiiraonts based on liis rxporimontal rcsearclie-s to prove 
tho dangers apparently inevitable when those gold com- 
pounds arc used. The various reactions^ and the .shock pro- 
duced by sanoen'sin in tuberculous patients, attributed by 
Moollgaard to tho liberation of products of destruction of 
the tuborclo bacilli, arc referred by Dr. Lambca to simple 
metallic poisoning Iii* the drug itself; ho ndd.s that sano- 
crysin has no specific action of any kind in tuberculosis, 
whether on the bacilli themselves or on the tul>orculou‘^ 
fin-i, and that the organic Ic.sions it iirodncci are almost 
identical with those produced hy salts of nickel or cohalt. 
So far as his own observations on patients treated with 
.sanocrysin go, he conchidcs that many of thorn would have 
done liettcr without tho treatment, while othci*s were 
improved hy it. 

Dr. Lamlica's hook is clearly written and full of facts 
and obsciwations recorded in the ctuirsc of his numerous 
animal experiments; in addition, it is • illustrated hi’ a 
number of pbotograpbic vepi'oductions and coloured photo- 
niicrograpbs. Lack of .space prevents tbe mention of any 
but a few of bis clinical and pathological records; bis book 
should !>e consulted hy all medical men who have to do with 
the treatment of tuhcreiilo'.is with .salts of gold. 


^MASTERS OF PHYSIC. 

Tx 1911 The Corner of 7[itrjnj Street appearcd anony- 
mously and, like the unauthorir.od editions of Sir Thomas 
Browne’s IteVigio Medici, it aroused much admiring 
curiosity; in the second edition the aiithoiship was 
admitted hy Dr. H. H. B.isufokd, who has now provided 
the increasing number of tho^o interested in medical his- 
tory with essays on eleven great figures in medicine, 
under the title of The. IlarJetj Street Calendar.^ This 
might suggest an account of those who have had this pro- 
fessional address — an attractive subject once hi'onglit beforo 
the Aborncthian {5ocioty of St. Bartholomew’s Hospital by 
Sir Archibald Oavrod — and a c.aptioiis critic might object 
that it 15 unkind to recall tho 2\eKgutc Calendar, or H/n/c- 
facloCs Jlhodij Jlrgi.^frr (1775), and that none of these 
fathers of medicine actually dwelt in a street so famous 
that it here and now appears to stand for the whole art 
and science of physic. In these charmingly written 
sketches the progress of medicine in Britain is outlined hy 
accounts of tho'.o who are specially associated with its 
milestone''. Some of them, such ns Lister, Edward Jennor, 
John Hunter, and Harvey, have influenced the wbolo 
world, whereas tho first throe names, Gilbert the FiiigUsh- 
man, John of Gaddosdon, and Thoma.s Linacre, are mabdy 
of historical interest. Thc^ subject of the last essay is 
the life-pilgrimago of IVilliam Osier, in whoso presence 
neither envy nor malice could live,” wliosc “textbook 
was the first to embrace and reissue in concise foi'ju fho 
enormous changes wrought in medicine hy the discovery' 
of luicrobic infection,” and of whom it is said that ho had 
shown “more than any man of his age, perhaps, that* 
the life of tho .spirit has no hordci-s.” The contrasting 
features shown by Harvey, who was one of the few irlio 
“conquered envy,” and Thomas Sydenliam, the prince of 
jiractieal ])hysicinns, are sot out, and ,tho activities of 
Hans Sloanc' (like John Fothergill, a seventh son) ns a 
botanist, a court physician, founder of the British Alu.soum, 
and squire of Chelsea are pleasantly told. Dr. Bashford’s 
essays arc often skilfully grouped; tlius that on James Y, 
Sinip».ou, which .summaries the history’ of anaesthesia, 
immediately precedes that on Lister, and,* like the others, is 
a masterly sketch of a groat personality. 


DEXTAL INFECTION AND GENERAL DISEASE. 

In a small publication entitled Dcaful In/cctioa niul 
Systemic Disease^ Dr. Busseltj Ti. H-vden records his 
rcsoai'chcs in dental iufectum. Tho extensive ci«arnctoi^ 
of his work, both clinical and experimontah^ 
moderation with which the autboi* 
ensure a cavo fnl oxan\luatU>n of 
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fonvarcl by all interested in tlie subject. There is no doubt 
ill bis niiiid of the danger , of dental infection, and in 
eiiforciiig bis views the antbov makes frequent uso of 
statistics — and as he deals ill hundreds or thousaiuls of 
records he is fully justified in doing so — and always figiu’cs 
Speak loudly against the tooth. Pulploss Iceili with nega- 
tive radiograj)hic findings were found to show almost as 
high a percentage of bacterial infection as pulploss tcclU 
with positive radiographic findings. The autlior supports 
Boseiiow in his theory of elective localization, hut admits 
the coexistence of other lesions in the oxjiorimental animal. 
Jn the course of his summing-up Dr. Hnden says, “ There 
is no convincing proof that periapical infection can be 
cured by root-canal treatment. Areas of rarefied bone 
at the apices of tooth resulting from infection may jiartly 
or completely fill in following treatment with differont 
sterilizing agents. This does not prove that such areas 
have bccomo bactoria-free, since it is well known tbal bone 
I’egeiicration often takes jdacc in the presence of active 
infection. No satisfactory hactcriological studies have been 
made after treatment of such areas to prove tliey are really 
sterile. Few competent dental clinicians believe that any 
attempt should bo made to treat such teeth.** Thi.s is a 
reasoned statement and cballcngo, and is characteristic of 
the hook. In the anthov’s hands glucose hvain agav and 
glucose brain broth have proved a valuable means of 
providing a graduated ox 3 ’gGn tension. 

Tiio book is a valuable contribution to medical and dental 
literature, and the author has done a real service to tucdica] 
histor}' in rescuing from oblivion tlio names of ilio.se who, 
a hundred years ago, first drew attention to dental infection. 


NOTES ON BOOKS. 

The fourth edition of The Nervous ChiUlJ by Dr. Hectoii 
C ii.\TiLEs Ca^ieiion, of whicli the fir.st appeared in 1919 and Iho 
third in 1924, has been enriched by the addition of a chapter 
on the underlying disturbances of metabolism in the nervous 
child. In this the author emphasizes the importance of study 
of the biochemical changes occurring in nervous children, anti 
particularly an examination of the blood sugar curve, and 
recommends appropriate diets in children suffering from 
acidosis, for whom glucose in the form of a drink flavoured 
villi fruit juice and the daily proscription of a small dose of 
alkali are specially recommoiidea. 

The title of ^tlio booklet What Tou Should Know About 
TJeart Disease^ indicates that it is intended for the lay reader. 
In it Dr. Hahold Paudee gives an elementary, but at 'the same 
time reasoned, description of the function of tlic heart, the 
diseases which affect it, the lesions produced, and their cfTcct 
on function. A large portion is taken up with various 
aspects of treatment. Medicines are discu.sscd, not as regards 
dosage, but as to their mode of action. To a limited number 
of patients with licart disease the book may be of value, but 
one doubts the wisdom of a familiarity with such terms as 
lieart 'block, dropped beats', and auricular fibrillation. 

The fifth edition has •no^r been published of Physiologu of 
ihti Central Nervous System and Special Senses,^ hy N. J 
YAZirDATi, of which the third edition was noticed in our issue of ' 
dune 26th, 1920. In revising this compilation the author lias 
not departed from the original scope and stylo of the booh 
and, accordingly, only such new matter lias been added i 
likely to prove useful to students preparing' for their iWiJ. 
mediate M.B. examination. ‘ mier- 

,We have received eleven more issues of the Onrmn« .. • 

booklets'® intended for. the general practitioner in y 
drew attention last year {Journal, October 27fb ^ 

The subjects and authors are as follows ^ P- 752). 

dislocations, by Professor Carl Ewald • No 8*^ ^^®^t»ncnt of 
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fracture by .simjde metliod.s, by the s.amc autlior; No. 9, 
jnnndico, ,l»y Dr. Alfred huger; No. 30, .disturbances in llir 
frequonej'* and rliylh’m of " the pulse,* by Professor Edmund 
Mnliwa; No. 11, menstruation and ;its distnrb.'incf?, by 
IVofrsMji* Josef Novak; No. 12, intestinal diseases, l»y Dr. 
Waller Zv.cig; No. 13, infant feeding, hy Professor Angii't 
Keuss; No. j4, comat^ise ' roixiitions, hy Dr. Vildor Kolleit; 
No. 15, dhithcimy, htj air, and the nicrcniy lamp, bv” Dr. Paid 
Uebesny ; No. 1*6. introduction to orlliopnidirs, by Dr. Guido 
Eiigeimann; and No. 17, distnibancc of speech and voice, l»y 
I’rofe.ssor ICmil Frosclnds.' Tlie present instalment, like tlie 
jircccding issues in the scrie.s, is characterized hy the clear, 
conci.se, and practical manner with which each .subject is 
Irc.atcd. The booklet on intestinal disca.sc^, which may be 
(nken as an example, contains introcluctorj’ matter lUaling 
nith iiic anatomy, physiology, and patliology of the intestine, 
as well as tlic various incdhod.s of examination of the p.Ttienf, 
followed bs’ a con.sideration of intestinal afi'ections, with their 
dietetic, pliarmaccntical, and plisssical treatment. 

Condensation is a difficult art, and is nsnalk’ achieved at the 
expense of clarity. Miss Lorisc IIenpeuso.n', of the central 
hrancli of tlic V.'W.C.A. of New York, has tried to comlen’^e 
into a small textbook all tlie' knowledge required by tiained 
attendants for use in pr.actienl homo nursing. The result is 
quite a useful little book. Practical Nursing, vrilh several 
illustrations of llie way to move and arrange patients in bed, 
and of methods of bandaging^ which help to elucidate the text. 

Of the making of hooks on crime and criminals there is no 
end. Dr. A. SsLUsarny ^F.acN.alty lias converted a dozen 
causes ctlcbres into more or less veracious stories, under the 
title .-1 Poo/: of Crhnrsd' In liis preface he admits that the 
poetic justice awarded in his account of the case to the 
do Ganges is nnantlienticatcd, and that this monster of iiiiQmt\ 
is said to linvc died a natural death in Holland soon after hia 
marriage. Honever, tho stories make agreeable reading Avherc*. 
with to while away an hour or two, and the poisoning cases 
have an eleniont of medical interest, 

Witliin tho compass of some ninety* pages Mr. jp ?’ 
B.AiNimiDOK has written a most attractive and useful IntJe 
book** — mainly intended for tlie lio«scwife-|-on the comnionci^ 
pc.sts encountered in the liouseliold and simple methods 101 
their destruction. TIic posts — insects, mites, ' rodents, au( 
moulds — are treated in alpliabcllcal order in separate chaptei^j 
E.acii chapter i.s short, illustrated, and easily readable, ai 
i.s inostK' devoted to a consideration of the Iifo-histoiy 01 J ^ 
particular post and methods to bo adopted for its ‘V 
The information is simply but accurately given, 
recommended arc cheap and safe; so far as 
illnstrated bv lino drawings of a ver^’ helpful cliaractcr. 
book is sure' to find a wide and appreciative public, ana • 
bo safely placed in the liands of laymen, where it should 0 
much to help to combat some of the minor horroi'S 01 
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PREPARATIONS AXD APPLIANCES. 

Anzypax. . 

“Anzycah” <H. R. Nnpp Limited) is a prepamtion 
administration of gastric and intestinal enzyme . 
j have an external coaling soluble in gastric juicc; 

■ layer of dried gastric ferments; (pepsin, diastase) ; v * f,.vn«in 
is composed of a mixture of the intestinal ferments (ga , - ’ 

lipase) covered witli a coating that is soluble m alka m 
in the intestine only^ The construction of these tab e :> 
ingenious, anil the makers report that clinical tests slim\ n ^ ‘ 
of dyspepsia due to enzyme deficiency are benefile } 
preparation. 

‘ CiTRAG.AN. . 

** Citragan ** is a silver compound elaborated in 
the local treatment of gonorrhoea. The compound is silver- 
citrate, and tho special advantages claimed for it j 

yields a considerable content of ionized silver, and yet 
produce irritation of the urethral mucous membrane, 
able results arc reported from clinical trials. The product i P 
pared for uiethral iniection in liquid and. in bougie lorm. 
liquid contains 0.27 rag. silver per c.cm., whilst the bongJ^. ^ 
1.^ mg. silver per c.cm. Messrs. Oppenlieimer, Son and Co., L •/ 
are the sole distributing agents for. the British’Empire. 
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THE BIOGHEMISTIIY OE KERVE TISSUE.,. 

A Suavr.v of the Position. 

Bv • . ■ , 

ERIC G. HOLMES, 3I.B., B.Cii.l 

ACjl^T^XT TO niE DOWNING PROFESSOR OF IIEDICINE AND DEMONSTRATOR 
or PDARMACOLOGY IN THE UNIVERSITY OF CAMBRIDGE. 

In* a rocont article' Dr. W. F. Mcnr.ics spoko of the need 
for a bioclicinical approacli to some of the problems of 
mental disease; it was evident that' he had in mind n real 
analysis of the function of nerve tissue, on biochemical 
lines, and not a mere search for “tests" of a chemical 
nature, that' might prove of assistance to diagnosis. An 
understanding of the chemical dynamics involved iii the 
function of the nervous system v/ould he of very obvious 
aNsistanco, not only to tlie psychiatrist, hut also to the 
pliarmacologist ; indeed, tlie latter might turn to useful 
account knowlc:lge which was of too rudimontaiw a nature 
to bo of verj* great iise' to the former. 

An increasing amount of work on the biochemistry of 
nerve tissue is being done, and perhaps it is worth while 
to review briefly* the present position. Such a review will 
make it clear that the subject is still in its infancy; and 
the feeling on the part of the public that the laboratory j 
Wiirkor should “ produce rabbits out of his liat," to which 
Dr. Mcnzics refers, and in wliich, perhaps, the clinician is 
at times tempted to share, may prove nitlicr inhibitory to 
workers who arc well aware that no immediate “ ]>rac- 
tical ” results are likely to crown their efforts. Neverthe- 
loss, until the preliminary spade work is accomplished, and 
some of tho fundamental principles arc laid bare, it is 
hardly to ho expected that tho more intricate phases of 
tho problem can be dealt with successfully. 

Tho problem that naturally first presents itself is that 
of conduction in the nerve fibre. Since tho last century 
many workers have inVostignted the electrical change.s that 
accompany nerve activity and their relationship to con- 
rluction. Work of this type forms tho basis of the current 
thcoiy of nerve conduction (I/illic-). Tho classical researches 
of Keith Lucas and of Adrian, to mention only workers in 
our own country, arc almost too well kno*.vu to require 
mention., The rapid development of electricity, and in 
particular of tho thermionic valve, has given a great 
impetus to work of tliis kind. In America, Bishop, 
Krlangor, and Gasser have used a combination of a valve 
amplifier and a cathode ray oscillograph ; Forbes has com- 
billed the amplifier and the string galvanometer; aiid 
in this country Adrian and Matthews have used valves and 
the capillary cleLtrometcr, and an oscillograph, respectively. 
By such means these workers have elaliorated techniques 
u liich allow of obscivations of a delicacy and au accuracy 
hitherto quite unattainable. The impoitancc of these 
rosearthes from the point of view of the analysis of 
nervous activity cannot be overrated. Undoubted'}* they 
i-epresent one aspect of biochemical phenomena, just as 
surely as do the measurements of the chemist, but we Iiave 
not yet the knov.'ledge required to correlate them with 
tliosc measurements. • 

Fiom the more obviousl}* cliemical point cf view, perhaps 
the most fundamental, thoiigli by no means the earliest, 
observation was that of Don'iiing, Gcraid, and Hill,* who 
showed that peripheral nerve gives out a minute but 
measurable amount of heat during rest, and that this 
Iieat is increased during stimulation. The heat associated 
with a single impulse in a frog’s noiwc at 15° is in the 
neighbourhood of one-millionth of a caloric per gram of 
nerve. Like active muscle, active noive gives out heat 
in two stages— there is an “ initial ” and a “ i-ecovcrj* V 
phase; but whereas, in the case of muscle, the ratio 
between the magnitudes of these two phases is about 
1 to 1, in nerve it is about 1 to 9; moreover, in muscle 
the two phases can bo separated, since tlie “ rocoYcry ” 
phase is abolished in the absence of oxygen; but in the 
case of ncivo 110 such separation is possible; in nitrogen 
both phases fail together. Those facts indicate that the 
choinical events which underlie the evolution of Beat must 
be dificrout in nature in the case of tho two tissues. 

Several worltcrs have investigated the gaseous metabolism 
of uerves. The earliest work was that of Tasliiro,'* w’lio 


estimated tho carbon dioxide' given .off by frog nciwc, both* 
.during .rest. and activity. Schwichi Niwo,* using. Tashiro’s 
method, showed that this evolution of COj was diminished ‘ 
by cocaine. Tlie accuracy . of Tasbirb’s method 1ms been' 
serioiisl}' .questioned, and later, workers, Parker* and 
Adam,^ have attacked the problem with bettor methods. 
They have confirmed the qualitative aspect of Tashiro’s 
work, in that they also obsciTo an' evolution of ' CO, at 
rest, which is increased during stimulation, tliough they ■ 
have shown that, qualitatively, liis values were inaccurate. 

’Of.ver}' great interest is, the work on the oxygen absorp-.' 
tiou of nerve tissue and its relation to the evolution of 
CO, and of licat. Gerard* obsenod the oxAgen consump- 
tion of frog nen'o, and foiiiul values whicli agreed very ' 
well with those previously obtained for heat production, on • 
the assumption that, both during rest and activity, tho 
source of energy was the oxidation of tho ordinan* food 
niatcrinls (carboliydrate, jirotoiii, or fat). Fonn’s® values 
are in substantial agreement with those of Gerard, and the 
results of botli workers have recently been confirmed, in 
the main, by Meyerhof.'® These workers all employed the 
nerves of cold-blooded animals. Observations of mammalian 
(rabbit) nerves have, however, been carried out by Gcrard“ 
and Sberif.'- The results of these two workers show close 
agreement. Slicrif’s observations cover both normal nerves 
and nerves which arc exposed to tho action of certain 
drugs. 

Taken together, these observations establish the very 
fundamental point tliat in the nerve, no less than in 
tissues such as muscle, we liavo- to do with energy-yielding 
protosscs which can be interpreted in the familiar terms 
of heat, energy, and chemical change, and which therefore 
can bo attacked by the' biochemist with hope of ultimate 
success. 

It is natural to seek a clue to tho nature of the food- 
stuffs oxidized by examining tlic respiratory quotient. 
Unfortunately, however, tlip data on tliis pofnt are still 
inconclusive. The problem of making simultaneous accurate 
measuremonts of oxygen and carbon dioxide on a minute 
scale is beset with technical diflicultics; in point of 
fact, there is not, as yet, complete ngrocmeiifc between 
tlio three workers (Gerard,'* Fenn," and Meyerhof'*) on 
tho question. All, however, agree that during activity 
there is a tendency for the respiratory quotient to rise to, 
or above, xinity — a finding that would naturally bo inter- 
preted in the sense that, whatever foodstuffs may be used 
during rest, activity entails the burning of carbohydrate. 

Attempts have been made to observe directly tlie 
materials oxidized. Hirschberg and ^Vintoretehi’s'® results 
seem to show that there is a diminution of carbohydrate, 
protpin, and fat in fiog nerve during both rest and 
activity. 

Gerard and Meyerhof'^ investigated the formation of 
lactic acid by frog nerve. They used, for the most part, 
inanomc-tric methods, and concluded that tliorc was a 
' production of lactic «acid dui'ing suzvival of tho nerve in 
nitrogen, which was not increased by stimulation. They 
found' reason to believe that carbohydrate furiiishod the 
source of this lactic acid production. In oxygen there ' 
was no evolution of lactic acid; on tho other hand, thev 
ccnld find no unequivocal evidence of the removal of this 
substance, which, on an.alogy with the behaviour of muscle, 
would bo expected to take jilaco. Holmes and Gerard'* 
have approached the same problem. They employed rabbit 
nerves, a course which complicated the immediate experi- 
mental pixiccdure, since it entailed working at 37°, but 
wliich very greatly facilitated tho chemical investigations, 
since adequate amount of tissue could be obtained — a very 
difficult problem when frog nerves are used. They verified 
tlie fact that nerve produced lactic acid when kept in 
nitrogen, and were able to sliow a corresponding fall of 
carbo!i 3 ’drate, to which glycogen and “ free sugar " con- 
tributed about equally. Tliey showed definitol}- tlint tlicro 
was no production of lactic acid in oxygen, but that thoro 
was, oil tho other hand, a disappearance of carbohydrate. 
They do not assume that this carbohydrate is oxidized, 
though they point out that, if it wore, it would account 
for about half of the observed oxygen utilization. 

Thc}' were able to establish definitely tliat there is no 
oxidative removal of lactic acid, a point which serves 
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quite s!iai-))!y to diffciTiiti-ate tlio clicmie.al bcliaviotir of 
ucvvc from tliaf, of muscle. Finally, they fonml that -II ipm' 
pi-occssGS, definite enough in the resting nerve, are. qnite. 
nnaltcvod hy stimulation. Tho imiiortanco of this finding 
is conEidcr.ahlc, for clnarly it means that we must Inol: 
el-ewlicro for tlic' source which provides the energy for the 
nervous impulse; it is, indeed, almost refreshing to meet 
a rissno which has ap])arently rejected glycogen and glucose 
as a source of energy snpjily I 

Tashiro'*’ first showed that peripheral nerve produced 
ammonia, and that ammonia iirodnetion was increased 
hv stimulation. These results have hecn confirmed liy 
AthntersteiiF” and hy G'crard and Ateyerhof.'' Tlicse 
ohsorvatinns may be related to the hreakdown of adenylio 
acid (Kmhden-*)- Thudiehunr" long ngo' descrihed the 
presence of hvpoxanthino in hrnin, ■ and its presence has 
recently heen confirmed hy Holmes and Holmes, who 
isolated it as tho silver nitrate (nnpulilished). They also 
ohserved that a pentose was ))rcsont in lirain tissue.^* 
-tdenvlie aeid contains a pentose group, adenine and 
phosphoric- aeid; and adenine, hy b.xidntivo de-nniination, 
would yield liypo.vanthine. 

•This brief survey iudivatvs that, at least a begluulng, 
has heen made in unravelling the -ehennea'i faetoi-s upon 
uhieh the pro[>agation of the nervous impulse depends. If, 
so far, what has heen done amonnts only to n few seralehes 
on the surface of tho prohlem, at least we possess the 
very important knowledge that the neiTons imjinlso is 
aecampanied hy the evolution of heat and tho consiim|ition 
of oxygon, and that its sonrcc of energy is different from 
that of mnsclc. 

H mncli remains to he done with regard to the prohlems 
of condnetion, still more diffieult are the tasks presented 
hy the central mechanisms, those of tho hrain itself. H 
would’ seem that there is a fundamental ditference hidween 
tho chemical events oceurring in peripheral nerve and 
those taking place in the hrain, for this reason: the oxygen 
consumption of peripheral iioiTo, both in rest and activity, 
is extremely small — of the order of 300 c.mm. per gram 
per hour for mammalian nciTo at rest, and of pcrliaps 
1,000 c.mm. per gram per hour during activity. • It is 
douhffnl whether the oxygen oonsnmption of normal, 
imanaestliettzcd hrain lias ever been measured with even 
approximate accuracy, hut tho oxygon consmnption of 
anaesthetized hrain is of the order of 30 to 50 c.mm. per 
gram per minute — and anaesthetics nrc known to inliihic 
oxidation processes to a very mark-ocl degree. Tims tinoes- 
thetised hraiir consuinos, at the very least, six times as 
mneli oxygen as iinanaostiieti/.ed resting uorvo (Alexander 
and Csenia,^’ Hou,’* Hon and Signiva,"’ Schmidl=‘). 
tVarhurg, Posoiier, and Ncgeloin"^ have shown that hrain 
tissue prodners lactic acid very rapidly in vitro in the 
]>i-rsoiuc ot added glnciiso. Holmes and Holmes'" 
confirmed these findings, and showed, fiirlhcr, that the 
earhohydrato reserve of brain is very poor; during 
nnacrojiie survival very little extra lactic' acid is produced 
unless glucose is added to tho pre])aratnin. Following up 
this observation, they ]irodiiced ovidonco to show that 
during life hrain is dependent for its lactic- neiil precursor 
upon, sugar supplied to it hy the bhind stream, since the 
amount of lactic apiil which can • bo found after death 
depends on the level of- the blood sugar at the time f 
killing. In -insulin hvpoglycaemia the hrain (artir- ”1 
content may Vic los.s than half its norinal I’ahio- fTi 
animal is killed during bvilerglvcacmin b,-.,,-...* ’ V 

the vaiuc may be. inc-rcase’d as much 20o' 
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however, oxidizes it verv readilv (Holmes and irohinV'). 
It voiy liiccly, tlicTofore, that thi*^ powor of oxhM- 

tuvn is in novvo coil, ujipo'soii to tho non’o 

fihro, aiul it is iojiiptinj!; to sprculato whotiuT tho oxula- 
.tiro removal of lactic acid may not he connected v.itli the 
'pnssngf* of imjnjisos ovcj* the synap?t\ 

Ashford and Ifolmus^* Jjavc inve-tigated the plmspljonis 
iiivinhollsiu of hrain from the point of view of lactic acid 
prodnetion. They fiinl that,, .so far as the prodnetion of 
laetic aeid fiom gliR'()‘‘e is concerned, j)liospltonis appears 
to play Jio part; on the ot/icr hand, tlio formation of lactic 
acid from glyc'ogen seems to involve the production of 
hi'xoso phosplnitc as an intonuediate stage. Tiiese investi- 
gations hear, peiliaps, more on tlio general questions of 
earhohydrato metahoHsm tlinn on tho particular prohlems 
(•'jiiiieeted with the hrain. They /serve, however, fa Ttnder- 
liito tho dilfercnce helujHUi tho carhahydrale inechani'^ms of 
hrxiin and those of muscle tissue. Incidentally,, tliosc oxperi- 
iiioiits have again e:n))ha.sized tlie vorv much more inijior- 
taut part played Isy vliu'ose than hy glycogen in, tho pro- 
duction of lactic ac' 1 hy hrain. Attention Iias-hcen drawn 
to this point in earlier papers.*' There seems to he no 
at all tU:^t c\u 'AUsMscV.Mst ftf gUccevse is ah'^o- 

hitely necessary fur normal hrain function# and that, ?-ince 
littlo oarhohyflrate can he ston'd, the supply must ho 
carried hy the hlnod stream; tliat apparently neither 
glucose nor Inctie acid i)rovldes the ciiorgA' lihcrated during 
imjudse condnetion in the Tihre rendere the question all xhe 
more intriguing. 

KFrr.rf:sTT.e. 
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ROYAL MEDICAL BENEA^OLENT 
At a i-ccciit mcclins of Ihe commitlco of the 
Iiciievolc.it Fund £610 wi.i voted m [ o 'caws 

applicants. Tlie {ollowiiig avc short notes on tuo ol 

.V^iwUical man, ORcit 76, lui« been I'c'bajijca for Iwo ' cars 
sl.oKc; be IS no,v quile cb.bllsl. -ami «"-lWe a ook 

two Mstcru aio dcpcmlmt on Jnin ; one is nUpr nH!*"** f"’" 

other, oge<\ about 60, i** At'iy fiail, anil aloni* 1 lintiM-bold 

invalids. She c,Rnnot afford a.beiyant A “ nboiit iHO “ 

work and the niiising /.nils .upon her. Their inconic. * 
is Ociived from b-iting rooms in the houPi*. \otcil , unaMo to 

DoMghtct, aged 69. o( M.H., is crippled 'y'tb arthritis an 
use her Iiatuls and feet. Her knees arc.ipnfe n\eu, a .p ,.,,] ^,iio js 
arm. Slid Kharos a bnnpalow Nvith an annuiiant oi to pny 

87 yeais of ace; it Is tlieicfore necessyp- for Hicse too ij;'* ^ 
someone to look after them. Tlie pranlee s incomo, il3a. 

The annuitant’s inetnms fiom this Fund and nf aftendent 

mnkinp a total of ilSO. Rent amounts to tSO, and "‘P, Voted 
€39. This leaves COl for tlie mainfenaiicc of the too l-n i . 
to the grrantoe, in addition to i20 to the annuitant. 

The committee is very restrirfed in tlie -nVle ' for 

is ahlo to innko owing to tlie limited funds aval ’ 
distrihution. Suhscrintions and donation^ arc ‘ ^ , /, 

the Honor 
Chandos 


iiji luji.s iinu ^ 1,1 cTJit It) 

before the end of this year, and siiciidd , , j 

.... lorary Treasurer. Royal liledictnl Benevolent I' » ' 

’handos Street, Cavcudisli Square, London, W-l. 

The Royal Medical Benevolent Bund Gudd •sli" clihts 
.nany applications for cJotliing, especially for.roats anu . 
for ladies and girls holding secretarial po^ls. nyd Mui • 
working hoj-s. TJic Guild appeals for second-hand ‘ 

household artieles. Tho gifts should he sent to the ^ 

of the Guild, 53, Great ^larJborough Street, W-L 
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MENTAL HEALTH AND SOCIAL PROBLEMS. 


■ COXFEREXCE IN LOXDOX. 

The Xationnl Cotincil for JIcntal Hygiciio aiul the Tavistock 
Sr]iinro Clinic nnitcd in organizing a conforoncc on nicntal 
health, ^Yluch ^Yas held at the Central Hall, '\^ estminstor, 
on October SOtli and the three follou'ing days. About 
eighty organizations, mostly bodies concerned Avith educa- 
tional and social welfare work, and inclnding tlie British 
^ledical Association, co-operated in the conference, whose 
eight sesMons resulted iu an interesting series of dis- 
cussions, the social implications of the subject, especially as 
related to the child, being rery well covered. Iteprcseiita- 
tivos were present ‘from .the German and tbe Belgian 
Leagues for Mental Hygiene, aiid messages were road from 
corresponding- bodies in . Italy*, S^vitzcrland, and Bnssia.' 
Tbe Minister of Health, in sending his good-wishes for the ' 
conference, stated that the Goi^fumcut appreciated the 
need for increasing tho facilities for early mental treat- ^ 
ment, and hoped, il the exigencies of parliamentary time 
pormittod, to introduce legislation for this purpose. 

The 2?r^inniii(ys of 2Icnio} 7h'.«!ordcJ\ 

Tlie inaugural meeting Avas presided over by Viscount 
Brentfoud, supported by the oliairincn of the two convon- 
ing organizations — namely, Sir Maurice Craig and Dr. 
H. B. Brackcnbuiy. Lord Brentford cxprcs'ved liis wish to 
see a chair of mental hygiene iu cvciy* university and 
medical scliool. 

Sir MArniCE Cbaig i-cmarkcd on the misfortune that in 
the past, and to no small extent to-day, mental dislnrhancc 
and insanity Averc regarded as one and tho sanio thing, 
Avhcrcas in fact there Averc many degrees of disturbance 
of mind, and only t!ic mo''t serious ivero to he denoted 
as insanitA*. Tho A’ory Avay in which people shrank from 
using ths AA'ord ** mental ” was a sign of tho fear nith 
AA*hicli this subject Avas regarded, a fear Avbicli aa'ouUI bo 
largely dispelled by a fuller knowledge of tbe constitution 
and working of the mind. The greater the pnhUc«cnltghtcn- 
inent on this subject, the less avouUI bo tho cmharrassment 
in speaking of or dealing Avith it, and tho less likely 
AA'ould people bo to tolerate artificial and unscientific restric- 
tions. The ill-informed ontlook of the past, said Sir 
>raurico Craig, had increased tho suffering of the patient, 
and bad discouraged the study of bis disease. Progress in 
this realm was sIoav; it Avas uoav nearly foAir years sincii 
tlio Royal Commission on Lunacy and Meutjil Di<;ordor re- 
ported, and yet nothing had been done. It Avas important, 
lie continued, to cense to think in tonus of mind and body 
a.s separate and independent entities. Minor distAArbanccs 
of the mind might be brought about in endless AA-ays and 
by a A'aricty of stresses, some of them physiological, and 
inclnding chilcl-heariiig in the case of *a physically enfeebled 
and emotionally Ainstablc Avoinan. 3Ientnl disturbance 
must not bo regarded as a “ bolt from the bine.” It Avas 
commonly a slow and progressive failure, tho early stages 
of Avhich Avero veiy frequently overlooked or Jnisnnderstood. 
To prevent such OAcrsight and misundcrN-tandiiig the 
National Council for Mental Hygiene had come into exist- 
ence, though the magnitude and A'aluo of its Avork had not 
\ot caught the popular imagination. 

Dr. Letitia FAiitFiELP spoke on the application of mental 
hygiene in child gnidanco. The idea of mental Iiygiene, 
she said, Avas only superficially novel; in reality it Avas 
merely an expansion' of Avell-tried jn-inciples Arorked out 
in other spheres. Modern criminology and modern psycho- 
logy. J^taning .from aa-IioHv different aspects, had united 
in demonstrating the importance of childish habit-forma- 
tion and impressions on adult behaviour. The origin of 
tlic trouble of the coiifinned criminal on the one hand and 
of the chronic nenvopatli on tho other Avas likely to -ho 
found in a misunderstood cliildliood. It was inainlv m\ 
America that the iiitensiA'c study of the delinquent' and 
difficult child liad been worked out, but tlic methods Avorc 
aiailahle for intcriiatioual application. Successful schemes 
of child guidance Avould always bo foAnid to depend on 
certain Minplo factors, siicb as a thorough examination of 
the child and his enA’ironmont for a di.ngnosis of tho 
problem; co-opcration- AA'ith parents, tcachei-s; and other 


jAcrsoiis in antliority oA*er tho child, and constructh'o plans 
for strengthening character and dcA'clopiiig good habits. 
AVithoufc careful investigation it- Avas impossililo to say 
AA'licthor ibo source of the trouble AVas physical defect, an 
oA'erlookod deficiency iu intelligence,, bad Oxample ia the 
liomc, or emotional stress in the enA'ironmont-. The causes 
wci‘e rarely single; hence tho need for. thorough cxaminMiou 
in each case. Dr. Fairfield added that- the chief danger 
AA-hicIi this ucAV niovcnicnt had to fight was tho enthusiasm 
of child-loA'crs, aaIio thought it all sounded so simple.” 
American experience of child guidance clinics Avas OA'Cr- 
Avlieliiiing Unit the Avork Avas extremely difficult, and needed 
highly tramecT experts with a. background of exact scientific 
kuoTA'lcdgc of the psychology of mental disorders. 

Air* . L. . G. DnocK 'and . Sir rjirnnnicK .AViM-is, the 
present* and past chairmen, of the Board of Control, and 
the Bca'* Canon T. W. Pnr were among other speakers 
at the. inaugural meeting. Tho last-named cx])res?ctl 
gratitude to the TaAristock Square Clinic, from AA'liicli, he 
said, he bad. obtained useful . assistanco on behalf of 
people ^vhoso tionhlc was essentially as niuch a juatfei* of 
mental' ill health as of moral or spiritual failure. 

- Sex Education. 

One of the sessions of tho conference was devoted to 
a frank diseu<‘'ion of* sex education. The subject ua', 
opened by Air. AV. H. Fyfe, headmaster of Christ’s HoS- 
jiital, Avho expressed the. vicAV that any boy the doA cJop- 
Jiicnt of AA’hosc Foxual functions Jiad become disturbed was 
the victim to some extent of three causes t -ignoninco, a 
AATong kind of righteousness, and the ’ attitiido towartls 
.sox which was mirrored from the stage, tho “ pictures,” 
and certain newspapers. It was futile for the schoolmaster 
geiiorally to set about giA'ing information, because he 
iicA'cr kncAv the right time- at which to giv'e it. Aiiv kind 
of formal lecture giAcn mochnnically was almost certain to 
do more harm than good. Tho onl}' recourse Avas a word 
in season ; hut hoAv A\‘as the f-clioolmastor to find the 
season? Any kind of disquisition, psyeliological or-sorio- 
logical, AA'ould leave tho hoy of fifteen just as ignoi*ont as 
before, and probably still more pniTiently curious. Tho 
persons uho lind the best, perhaps tho only, chance of 
discoAcring the right season AVorc the parents and guard- 
ians of the child. The manner ns Avell as the season aa'Os 
important. Tbe lads, Iio thought, should bo iauglifc to 
look foriA-ard to a happy marriage, which linked romance 
to health, and encouraged tho view that sox was tho'ioot 
of the finest fioAveriug of huuAan natuA'o. The hou«e 
master should encourage tho boys to legarcl their sexual 
functions in the same light as their other physiological 
functions — that is to say, to disregard them normally, and 
I to seek proper .advice in any abnonuallty or disturbance. 

Aliss Geraldine Coster, headmisti'css of AVycIiAvood 
School, Oxford, Sjioke siniilarly AA'ith regard to girls. Tho 
chihl, she said, avus never shocked by sex informatiou given 
at the time the child Ai'anted it; the child Avas -shocked 
AA'hen information Avas giA'en at tlio’ wrong time. She was 
rather sceptical of the valno of nature study so often 
adA'ociilcd, Hic cliild aa'As quite capable of undovstanding 
all about a litter of giiinca-pigs and of still believing that 
angds brought babies in at the AviiiduAv.' Slic criticised 
also llic pamphlets on the subject so widely distributed; 
they wore so desperately sentimental.' Slie .thought it best 
to giA'c in.siniction to children singly or pcihajis, in the 
case of very young children, to a couple of friends. It 
diould he- complete as far as it Avent. In discussing birtJi, 
the method of actual cliildbirth should he clearly dealt 
with; otlicnvisc various fantasies Avould arise' “ Be 
matter-of-fact; cscIicaa' sentiment, and. do not talk too 
inucli about beauty and Jioliness; those things can bo c-on- 
A’cyed AA'ithout talking about them.” Tlie .school it«cJf 
could inculcate a hatred of sulitorfuge and set a Iiigh ideal 
of service, citizenship, and personal integrity. 

Dr. H. Cricuton AIillv.r, Uonorary dlvcctor of the T.avi- 
stock Square Clinic^ said that many adults, nncoii'^cious v, 
did not AA'ant tho children to gTOAV np. That was a wo - 

knoAvu genetic reaction commonK' scon among fiord anima s, 

F..spccially in the department of sex tfie parent wanted to 
keep tlio child in the dark. It Avas nntuial that parents 
should Avish to safeguard tho liappiiAoss of tho young people 
entrusted to them in relation to their sex life, hut the 
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pai’ciii-fixated cliiUl was not tlio strongest character. It 
was a qhestion what hind of adult^.was .qualified to “.put 
across ” to the child the right feeling torrnrds sex. Cer- 
tainly' tlw disillusioned and frustrated had hotter keep 
their tragedy to themselves ; it \vas not the hitter or eynical 
rvho U'Oidd help young people to find in the ccinjrleto 
fruition of sex life tho reward of coutinenee, partial or 
complete. Many adults were in .such a muddle .themselves, 
in such a stato'of confusion, resistance, conllict, and self- 
recrimination, that they were hclple.^s in the prc.senco of 
a child’s innocent question. Any psychiatrist of cxperieiitc 
could hear that out with scorc.s of instances. JIuch de- 
pended upon the right way of ap)Uoach. AVhen a eUihl 
in innocence had found satisfaction in masturhation it was 
not right to exclaim at the act as, “ horrid ” ; tho adult 
ought not to project his own moral and sentimental feel- 
ings into that which the child coidd not understand. Tho 
child had to he asked to exercise self-restraint, ns children 
.should ho asked to accept external discii.-linc generally, 
on grounds as far as possible comprehensible to himself. 
The demand for self-restraint should be based on something 
positive, not negative, and should he Jiiade by those who 
could present to the young person’s mind tho rewards of 
continence in the future fruition of sex, not as a thing 
enveloped in incomprehensible taboos, but ns a sacramental 
experience. 


Mental Ui/gicnc in Social anil 1‘ahlic Health U'or/.-. 

Sir Gf.ouok NEWJt.sx, chief medical otliccr of the Jlinistry 
of Health and of tho Board of Education, piesidcd over 
a sessioir at which tho place of mental hygiene in social 
and public health work was discussed, and breugbt to the 
conference the good u-ishes and interest and sympathy of 
the two departments of State he rei)rosentcd. lie sketched 
tho dimensions of tho problem of menial abnormality: 
140,000 lunatics, and 300,000 mental defectives, though, 
to ho sure, these added together accounted only for 1 per 
ooiit. of tho population. But, in addition, there were a 
large number of backward or retarded persons, reckoned 
possibly at between S and 15 per cent, of the people of tho 
country. ’ 'riic burden was a heavy one, thougli not nearly 
so heavy as tho burden of physical di.scaso, and it was 
partly explained by' tho enormous advances in public 
health, whereby every year about 40,000 .infants rvere sur- 
viving who would have pcrislicd had tho infant mortality 
rate of thirty years ago continued. Among those who 
were saved must ho many who would presently show signs 
of mental defect. “ Soinoono may ask, ‘ AVhy don’t you 
lot them die? ’ To that I have no rejoinder, oxcejil tlial 
it is my business, charged by you, and by the Hipiiocratic 
oath to which I am sworn as a medical man, to save every 


life every time tlmt I can, no matter whether that life is 
going to develop into strong and healthy citizenship or is 
going to end on the gallows.” 

Dr. H. P. Newsholme, medical officer of health for 
Birmingham, read a closely reasoned analytical paper on 
tho principles underlying mental health,' and iiulicatcd 
ways in which health visitors and social workers could «rivo 
instruction and make adjustments so as to prevent break- 
downs. Miss Hesteh Viney of tho College of Nursimr 
spoke of the role of tlie public Ucaltk nurse, and the 
opportunities afforded to her for efioctivo educational work ■ 
and Miss E. M. L.vwnExer., the chief social worke'v ti’’ 
Child Guidance Clinic, followed with a paper 
usefulness of the social worker in dealino- wUi 1 
problems in the early stage. ^ behaviour 


The Peoblem Child. 

The problem chdd— or i,rrbo„= 
problem parent— was the topn- of •\nothe°'° 'ovreetly 1 
liresidcd over by Dr. R H Ciiov t',, * ■ S™”!’ discussi, 

Board of Education. ' The firsi 
a psychologist of the Homo -u d ^! „ 
that the problem chihl «- ^cliool Council siio-eesi 

cl’dd than^?.fc?ilfehlld:'”Th:"rrdu"iref'f, 

cron more than the dull Ho be 1 ' was a mi: 

children of his vcais and' vet I „ ' endowments above 1 

to go at their 'pace.’ h 1' re. e dr""' > 


clnsN 


n fees t — ciiiKire 

a teacher in tho audience. 


'Uio pointed out that, after 


in Jife those uitli c.\cc])tional mental parts liad to accom- 
. mpdate .Ihein.solvoji to all soi-ts of . persons,, most of. ahom 
were inferior to tliem in gifts, anil that the school, ahicli 
is a preparation for life, might well begin the ncccssaiy 
.social adaptation. ’ 

■ The edneationi.st.s jiro.sent also fell foul of the second 
.speaker, Br, K, A. HAsriLTOS-pRMiso.v of tho Tavistock 
Square Clinic, wlio complained of cdiicuticn that it tended 
to confine, during tlic years that tho mind was capable of 
profiting from the widest variety of experience, the intelli- 
gence of tho child to a strict monotony of almost unvarying 
iirtellectual loutine. Kdiication, he said also, had created 
the problem child by its adliercncc to a purely intellectual 
ideal, ami its ajjparent assum]>tion that all minds wcic 
fundamentally similar, if not in quality at least in form, 
and able to compass similar instruction. There was no one 
typo of mind, but there were several types, demonstrably 
different in their main lines of interest, their aptitudes, 
and their intellectual c.'fpacity. The educational system, 
however, found many dcrehders among tlic audience. 

The stibjcft of “ The child and the parent ” was treated, 
among others, hv D. . IJklkn' Bovle, a member of the Child 
Guidance Council, who had some refreshing things to say 
about it. Dr. Doyle .';poke of tlio danger of too great 
perfection of bringing up, too much regularity, care, and 
notice. “It docs tho healthy child no harm to overeat 
itself on cream buns and be sick. It learns inoie about 
salict\* and the ways of iU body than any other sort of 
leaching cnii give. Xo longer dees it need to exert wilf- 
pow.er to refrain fi-om overeating; it feels nauseated by the 
thought, and it iccoguizcs tho fust symptoms.^’ D*‘. Borte 
did not want anyone to think that tlic child was better for 
unkimlness, but there was perhaps at times an unreality of 
atmosphere which was a poor preparation for adjustment to 
life. Let a cliild be always fed at the right moment, on the . 
right things, wake at tlic right moment, slco]! in a darkened 
room in a tomb-lilcc silence, and take tho right amount of 
exercise, and at tho right time, and in after life ho would 
he a quite unadaptable person, fidgeting if his dinner was 
a few minutes late, and slccidcss in an unaccustomed 
onvironment. The .secret of life, a pliilosoplicr had said, 
was to remember, “Of nothing too much!” That was 
pre-eminently true, in Dr. Boyle’s opinion, of bringmg 
up children. 

'fhe doiinipmnt child ns a prohlem in mental hygmne wjj'j 
the sid^jcct of an excellent address by Mr. 

H.vll, the metropolitan ningistrnto at Old Street 
Court. He traced tlio gradual inqirovcmcnt in the pun 
attitude towards tlie delinquent, from the almost uii 
hoUevahlv harsh sentence of former times, to tho pioscn 
gentler age, when tho scales of justice were more 
halanced, tliough even yet tho underlying circuius * 
which brought about the delinquency were not 
There could be no true justice, said Mr. Clarke ^ > 
without knowledge of tlie circumstances of j*;' 

and heredity, and a comiiloto knowdedge of buck | 
was still unprovided for in English law.^ He cons 
tho juvenile court from tho sociological jioiiit cf .. i 

the most important tribunal in tho country.^ 31 ost ka 


criminals began their career at an early S f 

of tUolU beforo they were 21. Tlie first and ^ 

several recommendations wliich he made for . -a 

liiiquency was that juvenile courts sliould be ici 


delinquency 

really efficient. , . 

It is impossible oven to mention some of the ot ' 
lent speeches and discussions in the four-day con , • 
but a word should he said ahoxit the bcssion, xjgjj 

Sir Charles ■Wakefield iiresidcd, on the personal cq 
in industry. Dr. Millais Coi-nx, research worker * . 

Industrial I’atigiie Research Board, gave a very 
account of a study of the mciitnl and nervous ic 
in 1,500 workers of all ages and classes, pointing oi 
sx'inptoms might be exacerbated b}' working condition , ‘ 


sj'inptoms might be exacerbated by woricmg 
w’hat a closo connexion existed between ncr^ousne 
social maladaptation. , It was encouraging to 
Ciiipin say that he had never seen a j i.jj-jy 

ovci-n-ork pure and simple, tliough he had sc^n tlic 
person break down under stress of work. Ike 
of nervous individuals might also feci happy ^ 

that some of the world’s best work had been 
nervous people. 
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have .been, and indeed still are, vaunted. ^ Dr. Hurst, 
who m.l921 defined asthmU'as '• a condition in which 


aSrittsil) iHctiical fountain 
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THE ASTH3IA PROBLEM. , 

From its striking clinical features asthma has long 
been ]:uown; the first book on the subject in English 
was written as far back as 1698 by a sufferer, Sir John 
Plover (1649-1734) of Lichfield, who, according to 
his” one-time patient and fellow townsman Samuel 
Johnson, “ panted on to ninety,” although as a 
matter of actual history hi^^gafthly pilgrimage fell 
short by five years of fourscorq'ycars and ten. Asthma 
has also been described by other medical sufferers, 
such as Hyde Salter (1859), whoso account may be 
still read with advantage. Trousseau (1866), W'. E. 
Steavenson (1879), Arthur F. Hurst (1921), and J. B. 
Charles (1925), and during the present century it has 
been the subject of much work and many hypotheses. 
That the mechanism of the asthmatic crisis is con- 
traction of the hronchial muscles as tlie result of 
vagal stimulation rather than swelling of the bionchial 
mucous membrane was established in 1902 by the 
experimental observations of Brodie and Dixon. A full 
summary of theh original report was given, at the 
request of several correspondents, in our issue of 
July 13th last (p. 68). The suggestion in 1910, 
by S. J. Heltser of New York, that asthma is 
anaphylactic in origin was. followed by an enormous 
amount of work on its relation to other idiosyn- 
crasies — or toxic idiopathies, to use Dr. John 
Freeman’s happy label — and on skin tests as a moans 
of detecting the foreign protein responsible for the 
reaction, and this work in turn was followed by the 
widespread practice of measures of dcsensitir.ation by 
jirotein therapy. The influence of heredity on the 
occurrence of asthma and other forms of hypei'- 
sensitivoness has been proved, and this has coincided 
with the recent revival of belief in the constitutional 
factors of disease. The importance of the psycho- 
logical factor and of auto-suggestion in exciting attacks 
i>! asthma has been rightly insisted upon. That there 
are a large number of sufferers is shoum by the esti- 
mate, made some years ago, that in North America 
3.5 per cent, of the population is affected, and by the 
more recent estimate that the number o£ persons 
affected in this country amounts to 200,000. 

It is not surprising .that the subject of asthma has 
often been discussed— in fact, during the last twenty 
years no fewer than six times in different Sections 
at the Annual Heetings of the British Medical Asso- 
ciation. In the discussion on this subject in the 
Ifcdical Section at the recent, hlanchester meeting 
the opening paper (printed this week at page 839) was 
read by Dr. Arthur Hurst, who acts as . chairman 
of the liledicai Advisor}’ Committee of fho Astlima 
Besoarch Council, and is in every ivay qualified fo 
speak with authority. The discus.sion showed the 
very different conceptions held as to pathogenesis, - 
and, like a collection of papers in the July nunibcr of 
the PractiiioncT, it lent support to tho conclusion that 
what for convenience is called asthma, is really a 
sjmptom, and that, as in the case of the epilepsies, 

' ''^'Id periiaps bo safer to speak of tho asthmas. 
J hat there is no one panacea for all tho forms of 
asthma is shown by the innumerable remedies that 


that part of tlio vagal nucleus which controls the 
motor and secretory activity of tho bronchi is ahnor- 
mally sensitive to chemical, reflex, and psychical 
stimuli,” has since laid stress on the iinportancc of 
a constitutional pocnliarily or diathesis, without which 
an individual, even if hypersensitive to one or more 
proteins, docs not suffer from asthma. The asthma 
diathesis, which is thus the one essential factor in tho 
pathogenesis of the condition, is, ho suggests, caused 
by a slight deviation from the average blood chemistry, 
.and this- is responsible for tbo predominance of tho 
vag.al constituent of tho bronchial nervous system;' 
further exhaustion of the adrenal glairds with deficient 
secretion of adrenaline allows the vagal faclor to get 
the upper hand over the sympathetic. This last hypo- 
thesis gains support from tho fact that blood pressure 
is usually low, and from Dr. G. H. -Oriel’s observa-' 
lion that woll-marl;cd hypoglycncmi.a is common in 
asthmatics. Dr. Hurst also reiterates his opinion, 
formed after many trials, that skin tests are devoid 
of any practical value. Biochemical cvidenco in 
favour of the existence of ah asthmatic diathesis is 
111 process of being established by Dr. Oriel, who, in a 
preliminary communication to tho July uumher of 
Guy's Hospiial Ttcporls, described a proteose in the 
urine of p.alicnts with asthma, urticaria, and some 
infections giving positive skin i-eactions. 

To modify the constitutional . basis for a morbid 
reaction is as yet a difficult problem, tliough Dr. Hurst 
considers that dietetic trcntmonl and residence at an 
altitude of 4,000 feet may bo effective in this direction; 
but ho brings some destructive criticism to hear on 
Storm van Leeiiwen’s explanation lliat purity of fho 
atmosphere is responsible for the beneficial iuflucnco 
of residence at a high altitude. In addition, attention 
should bo directed to the avoidance of exposure to 
exciting factors, sucli as jisychologioal and rofiex 
stimuli, and to tho elhnination, ns far as possible, 
of all septic foci. Fm-tbor, empljasis was laid by tho 
opener of tho discussion on tlie importance of aborting 
an 'asthmatic attack at the earliest moment. Ayith 
this object patients should be instructed to give them-’ 
selves hypodermic injections of adroiialinc solution' at 
the first suggestion of an impending attack. Belief 
may thus be effected by means of a small dose, often 
one minim only, and this amount is not likely to 
cause tho unpleasant symptoms that may follou' the 
administration of the larger dose, five ininims or more, 
which becomes necessary if tho paroxysm is allowed 
to develop, ’ ...... 


A "BRADSHAIV” OF MODERN MEDICAL 

literature. ; . 

Tnc British Museum lias been de.scribed as a store- 
house of all the knowledge in thb -n'drld. Aloro 
accurately might it bo regarded as a mausoleum 
wherein knowledge lies dead, to be fesurrootod only 
when, by each passage through tho mind of man, it 
becomes infused anew with tlio spirit of life. To-day, 
more than at any period in the history of the world, it 
has become a matter of urgency to devise means foi- 
safeguarding Imowledgo against 
museums and libraries. In essence 
must be designed to facilitate 
formation, to direct facts to the nnni 

. just .as the mechanisms tn<= 

\ tho blood help to direct noor 
tho body. 


I 
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II hnp 'uccn suggcslocl UmV the grcniosl contrilnition 
the IjL’iiguc of Kilt, ions conk! insikc to world fultiirc 
would bo in ike creation of n central clenring-liouse of 
knowledge — an enormous organization willi sillilialioiis 
to every university, library, laboriitory, and lomned 
periodical in tbo world, in wbick all tbo facts mankind 
has aecuumlulcd in its exploration of flic universe 
could be classified and indexed by slafT.-; of Jngbiy 
trained worlccrs, and diverted swiftly and easily 
wherever they happened to bo wanted. 'I'iu' didiberato 
repetition of experiment is part, of the methodology 
of science; the accidental reduplication of exporinienl, 
inovitublo when the workers of one labora.tory have 
no means of learning promptly what is being done in 
another, is a wasteful misapplication of energy. 'J'lie 
scientific worker needs a directory whereby be could 
track down the scattered and newest sources of know- 
ledge related to his own field of investigation .'if least 
as much as ho docs a telc))bone directory to bis own 
area. Iifaps and gazetteers and time-tables eater for 
man’s need of geographical orientation; there i-- an 
equally important place for charts whereby man may 
find his way easily through the labyrinth of knowledge. 
This is only' to aOirm that there is a sense in which, for 
example, a physician in London sliould have moro^ 
ready access to, shall one say, a laboratory in Berlin, 
a hosjntal in Baris, and a library in Wnsbington, than 
to his next-door neighbour. To a considerable extent 
his needs in this respect have been mot by four admir- 
able catalogues of medical litcrnluro: the Inder 
of iJic fiitTgcoti-GcncraVn U.S. drmi/, 

the Intlcr SlediciiH, the Quarlcrlij CumuUilinc fiulrx, 
and the QiaiHcrly Ciniiulalivc Jadc.r The 

Surgcon-GcucraVs Catalogue, which has been issued 
regularly since 1880, and is now at letter M of its third 
series, includes a classification of all the medical 
literature, ancient and modern, to wliicli the editor's 
have or have had access. The Iiulca- Ifcdicas, started 
in 1879, and the Quai'lcvlij Cuinulaliuc Index, started 
ill 1916, having run concurrently during the years 
1916-26, were then merged, and since 1927 the 
Qiiarteilg Cuniulntivc Index ISIedicuH — the product of 
their union — has appeared in their place. 

The fifth volume of flic Qnarlerhj Cnmvld'ire Index 
Medieux has recently hcen published under the 
au.spiees of the American Medical Association. It w 
a volume of 1,311 pages, in which lists of the lio'okf 
published during the period January to June, 1929, arc 
arranged aiphabctically under the ant.liors’ names and 
groupccl according to svrhjects ; a list is given of pub- 
lishers aud their addresses ; and in a single index .an 
alphabetical classification is made of all the contri- 
butors and contributions to no fewer than 1,400 of the 
most important medical periodicals of tbo world. An 
admirable system of cross-referenees and of multiple 
indexing protects the reader against the ri.sk of over- 
tooldng any source of information, or failni'c to ti-icl- 
down luticlcs covering several subjects 1£ the n.-,,-!- 
lias a defect it is in the fact that the svstem of ind \T 
books and periodicals separately necessities 
search in each volume for- the literature on 

U may he takeuifau indilatii oAt 
pleteness nitli which the editors A Ti ^ ‘ 
Oicmnlafivc Index Medicus have done their worrthat 
we have no other criticism to offer TlA- * 

us, and no hope will continA to give ui Xt 1s'“ 
nfcA* A contributions of the 


THE COLLECTtVE INVESTIGATION ON 
CANCER. 

A xcMUKii of ro|)ot i'? Iiavc oppouretl in tlie lay pn '-^ to tlio 
clfoct that homo 20>0Q0 of the 28,000 inemhorfi ” Iiave 
to participate in tlio British Medical As'^omtion'® 
iii^jiurv into tlu* incidence of enneer and its history after 
IreatuuMit, of uliicli a preliininary notice appeared in tiic^i 
eohiiniis on Octoher 5th, niid fiill detail in the SnppUvKni 
ttf Octoher 26tli. 1'lie latter mneh understates our 

inoinhcrsliip (now 35,000), and wc could wish that tlic 
foriuer iij^nre wore not an ovcicstimate. So far tfie 
Secretary has received sovcrul hundred appheatwu? 
for the tjneKtioimncs lehitlnu to tho forms of cancer cho?oa 
for investieat ion, and then* is reason to niiticipatc that ercii 
a i;reuter nninher of pnu'titiontM\s will take part in this uerk 
Ilian ill In'*! yrni V collective inqniry into tho treatment 
of vai'icoM* iiltcrnlion. Xo incinhcr slmnld withhold his 
co-operation simply on Vhn ground that in 'the comso of 
the year’s work he mus hnt few ca-cs of tho conditions 
under ’mvcsti^atioii. It is lutl to lie expected that a suffi- 
cient nninhnr of such case^ would come within the cxi>e- 
rience of a sin|ile jiractitioner to enahle him to draw from 
them any helpful concfn‘'imis ahoiit the actiia! evohifion of 
canter, its dnrntion, anti ]>osm 1)U> conmiou factors in the 
medical history of cai\fi'v )mtionts — all matters with alnch 
the present investigation is concerned, Bren if he can 
sttpply tietails of hnt :x single case he may make a valuahle, 
perhap'i indispcnsaldo, eontrihntion to tlio investigntiow os 
a whole. Tlicrc is an all too prevalent holief among genero 
. praolitionrrs that so long as Ihoir life-work consists in the 
care of the sick t)ie hiisine''.- of tliscovery must he [eft to 
otUei’R. This artifveiul distiiU'tiou hot'.veon the practifionei 
and the research woi'km- reveals a failnvo to appreciate the 
true iiatnre of .ceientific investigation. Seioace rests oii 
a tripod of olwrrvation, hypothesis, and experiinent* 
of them activities cirenmscrihed l*y tlie walls of a lahovatoi} 
or runitod to any sxibjcet-matter. Clinical medicine is *15 
much a stthject of sciontihe study as tlic 
with in UdiovatoricR, aud oftcix it is iiioro scieiitm^''* ' 
studied. Adinittodly some of it!> prohicms come 
within the province oT the specialist', many, howeieh 
their very nature demand solution hv the general pi 
tioncr, and jnohahlv hv tho general practitioner on}* 
liiin holoiig', tile comparatively little oxjilorod touitoi} 
the ininor maladip'^j of innos''Cs yet at a stage . 
most pi'omiiirnt features are disorders of function i* 

I than gross strncturnl change. SIucli Ims still to 
i about the origin and course of these nuihuiicT 
I effect on tho fiiUira health of the patient; imlee j 
i for the study of these mid similar questions tlmt ^ ?-*i;q,ici's 
organized Sfc. Andrcirs a team of general jirnc i , 

who, by pooling tlioh* experience, might togethei si 
‘in collecting the nocessaiy* inforiuatiou> 
vidnally would be bound to fail. At the opposite 
arc the malignant diseases, and it is noteworthy t m 
cortaiu aspects of these, too, tho genei'al jjon 

better qualified than anybody elso to supply in orii^ 
tliafc may prove to bo of incalculable value. ^ Sue 
infovinntion that being sought in tho Britis i ^ 
Association's collective investigation into tho 
cancer and its liistory after treatment. A study 
questions makes it clear that the obsoiwations it 
to correlate can be made far betitcr by tho genera pi"' 
tioncr watching the whole course of an illness ^ 

a consultant or operating surgeon under whose c. 
patient comes, ns a rule, only for a veiy shoit tiuie- 
may once more remind readers that the Medical 
will bo glad to answer any questions and to supply 
of instructions to members who apply io a 

Head Office of the British Medical Association, iavism 
Square, "W'-C.!. 
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was not tlie last word in science; llio final step wna a 
synthesis of scientific conceptions and deductions. One of 
the most interesting phenomena in human physiolog}’, lie 
remarked, was the formation of the different liormones 
wliich circulated in l!io hlood and influenced the action 
and growth of cells; differentiation in a given direction 
•eoidd, indeed, he induced in certain tissues and colls hy 
the injection of hormonic suhslancos. The vital actions of 
the colls depended largely on the chemical jirnccssps going 
on in the living protojilasni, and the cellular units of the 
i-eticnlo-eiidothcHal system had peouliar chemical properties 
hy wliich the}’ could influence other cells. Jt followed tlint 
old ajio was an aspect of development; a general cliange of 
all tlic tissues in the direction of atrophy, with disappear- 
ance of the ability to repair what was lost. Growth and 
bonesceiice could ho formulated ns a scries of chemical 
proecssi's avIucIl might he expressed hy muthematiral 
fominlae. 'When, however, the f.iclor of ti.s.sne difFcrentia- 
liou was taken into account, growth hegau to lose its 
mathematical formulation and its identification ns a 
chcmicul process; death was the result of difTorentiaiiau, 
and the non-cUfrci'Ciitiating tissue cuUuro might he practi- 
cally immortal. Development was nothing hut differentia- 
lion, and the liormones played a most important jmrfc in 
liealth, in tumour growth (the “ auxctics ” of lloss), and 
in other pathological changes. Jn his Fccond lecture Pro- 
fessor Bocko illustrated these characteristics of growth and 
differentiation by reference to the central non'ous .system — 
the most liighly difforeutiatod tissue of the human and 
animal body, and exhibiting most clearly the chief factors 
in grou'th and development. Two kinds of c<-lluUir elements 
existed in the nervous system — the nerve cells, and tl’c 
neuroglia or connective tissue olonu.uts. In old ago a 
contest hetweeu these two .scorned to develop, cnlmhinting 
in the curioub phenomena of nonronophag}*,” the cati.ig 
up of the ganglion colls. Studied closely, this process was 
seen to he an effort to rc-cstahlish the harmony destroyed 
hy the uoav lessening activity of the senescent nerre cells. 
This harmony hotwccii form and function of the nervous 
system Avas most plainly .shoAm hy the rapid doA’clopmont 
of the functional structure of the ccrchelluin in birds; the 
structure needed to enable the iicAvly liatched chicken to 
act as an independent indiA'idual AA*as doA'clopod Avitliin 
lAvcnty-fonr hours. During the life of tlic oiganism the 
iJCiTo colls remained unchanged, the only chaiigeahio 
clomeni.s being apparently their synapses, Avhieh could 
alter the paths of tlic .stimuli and the rapidity and strength 
Avith Avhich these Avcrc conducted from one element to 
anotlicr. So, Professor Bocko concluded, study of these 
details compels the assumiition of a perfect continnitv of 
all the elements of the nervous system, of a perfect 
harmony, a perfect equilibrium of the component j)arts, of 
the '* intorpcnetratlon of all hy all,^’ as being tlio primary 
factor in healthy normal, life. 


VETERINARY EDUCATION. 

Some months ago there Avas issued the report of a Colonia 
Office committee on Tcteriiiaiy educc.tion in conne^iioi 
tvitU tl.c development of the n„„-seIf-goven,i„g possessions 
and a few days ago the reiioit of .anothe,. ... 

veterinaiy mattei-s was pnhiished. The latter TNt"’ •?'! 
the condition of the Royal Vetcrinarv fh.il tvitli 

and with niidergradiiate rather tl an n ^ 
tion. Both reports have one 
sweeping condemnation of the staff J the I 
Camden Town. The latest report in f t ''"'Wings in 
to state that ^-tho condition oi thf f 

■: -f TliJlSof 'fif 


It tlic nuivl iinpurlnnt btoek-hreeding comilrA* in the 
W(»rld — e‘;pecially hlood^tnck — and the Briton hnb a higher 
ethical conevption of animal life than any otiicr mcv. Yet, 
f‘0 far as inihlic siipjAoit and financial encouragement arc 
coiieernod, veteriiiarv education and ic'-eareh is more 
iieglcetefl here than in jiraclically any other inijiortant 
lain!, and it is only hecau‘-e of tin* altniistic enihu«;ia''m of 
a few that the British A*eterinnn' diploma is .still regarded 
as one of tlic* foremost in the Ai'orld. Tlicie arc, IioAvover, 
.signs that a ucav interest is being taken in the siiliject. 
The Iloyal College of Veterinary Snrgeon.s a fen* years ago 
raised the entrnnre requirements for the .study for its 
dtphiiiia to tlie Arts standard; more recently it has agrceil 
to e.xtend tho periml of professional education to fne years. 
The Colonial Ofiice leport propo^Ml a comprehensiA'c scheme 
of post-graduate education and irsearcli, and made recem- 
Dieiidations ns to pay and stiilns which Avonld enconrage the 
best typo of men to entenrtlio colonial A'cteriiiarA’ servkes. 
In the near future, tlicrefnie, there .should he an increa'^ing 
demand for adequate undergraduate training facilities. The 
presout leport makes many coueroto proposals towano 
providing llie.sp, and jdacing the London college on at Iea'«t 
as good a footing as, say, tlic KdinhnrgU college (althoii^'h 
CA'on th<*re extensions arc urgently required to meet the 
growing demand for veterinars' education). It is propo=f^l 
that the present buildings in Camden ToAAm should be ra^ed 
to the ground, and that entirely ncAV buildings, costing 
about £300,000, should ho erected in tlieir place. Theaniinal 
maintenance charge for tho^c ucaa* buildings woidd be in. 
the neighbonrliood of £30.000. In addition, tbc Institute 
of Animal Patliolog}-. Arbieh is bonsinl in a ucav luukh'ng 
(which it is not proposed to toncli), and rceciA'cs an aiiniia 
grant of £5,000 from tho Ministry of Agricnltnro, should 'C 
provided Avith facilities for conducting work in the fieh ■ 
a .sum of £25,000 is ncrcs'^arv for this purpose, togctlioir 
of com*se, with an increased animal maintenance gnui • 
The roconstilnted college should form a school of Lorn on 
Ihih-ersity, a conrso n hich n'ould not only enhance t ic 
status of the college, hut Avonld bring its students into luuc i 
moie intimate contact Avith those in other branches 0 
learning. Tho medical profession in Britain in 
years lias found that much good can come from a c osei 
co-operation between tho two brniichc*: of the gica cr 
medicine, and study of eomparatiA'p medicine has piocow e( 
faster and in a more satisfaetoiy manner in this count 
than cI.scAvhcro. jVn adequately cquijjpod Tetcrinaiy 
in tho University of London AA’ould do nuich to fostot |* 
groAving co-operation, and make tho results moio a a na 
to both professions. 


FOOD ADULTERATION. , 

PunMC health legislation during the last half-<^eu uia 
done much to cnsiiro tlmt foodstuffs are fairJ} p«r ‘ 
l>aiTicular it has practically abolished dangeious u * 
tioiis and also the cruder forms of adultciation. ! 1:^,1 
that gross frauds have little chance of escaping te 
doc.s not mean, howcA’or, that food adulteration is a o 
of tho past. Dr. AinsAvovtU Mitchell, the oditoi ^ 
/Inofysf, in a recent article* giA'Cs an 
of som^ of tUo up-to-date mcthod.s of the food ai u 
He points out that “each fresh adA'anee j,g 

iiAoUiods has been countered by covrespouding appma 
of scientific knoAvIcdge on tbe part of the adnltcia or. 
aim has been to make a pixiduct AA'hich shall bo on 
hoi-dcrlino botAA’ceu a genuine article of poor ^ 
an adulterateil article which might often conceiva } 
genuine.’* TJie groat difficultA’ in stopping this 
Iraiid is that pure natural products are subject o a\ 
^■ariations. Tjii.s is csijocially important in the ^ 

milk. Tho institution of a statutoiy s tandard for nu ^ 

* C. Ainsworth Mitcliell : Police JournaJ, vol. H, J*®- 
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bcoa foliowetl bv an increased frcquonc}* of nnlks jast 
ilie ftatatoxy limits. Moreover, when the milk is on the | 
nrniig side of tho line tbo vendor has n second Ji?ie of j 
defence, the “ appeal to the cow," foi-, according to Pr. j 
^Mitchell, "since the case of Hunt r. Itichardson, which was 
decided in the Higli Court in 1916, a vendor may sell as ' 
milk any .milky fluid which he can induce his cow to pro- 
<hicc." This makes it safe to feed the cow so as to pioducc 
the largest volume of milk, irrcsjioctivo of quality; and the 
chief chaus'O from former practices is that the milk is 
diluted " at tho other end of the cow.” Many of the 
vaodovu changes under the Food and Drugs Act involve 
qimstions of correctness of description rather than that of 
simple , adulteration. The following are examplc.s of the 
pioblems raised. Docs “ ra.‘;pherry jam, improved by tlio 
addition of a little fruit juice," correctly describe apple 
jelly with a few raspherries added. to it? Is a mixture of 
citric acid, glucose, syrup, margarlhc, lemon flavouring, and 
artificial colour properly described as " lemon ebeeso,” or 
m.aizo starch, coloured with a dye and wdth the addition of 
a small amount of dried egg, as nn egg powder **? Those 
examples indicate tho manner in which modern commercial 
ontorprise tries to keep within the limits of the law, but 
at the same time to make a profit by soiling to tho poorer 
ioctions of tho community inforioi* food suhstitutes. Tho 
ojily defence of the community is a vigorous adtntnisfration 
of the Food and Drugs Act, ajid this depends on tho local 
authorities. The variations quoted by Dr. ^fitclioll in the 
administration of these Acts aro very remarkable. In ono 
c^mnty in 1S27 only seven official samj)les of foodstuffs were 
taken, and of these three were found to ho adulterated. 
In tu'o iwpulations of an equal size, one, a county, took 
forty official samples, whereas the other, a borotigli, toqlc 
725 samples. Tlieso figures certainly suggest that if the 
populations of many areas got unadulterated food they 
have to thank luck rather than tho local authorities. 


industrialism V. RURAL BEAUTY. 

Tiivr.r. is much that is attractive to the cynical mind in 
the contest which is arising between industrialism and i 
rural beauty. After the war, tho first instinct of tho I 
politician was to make this country a fit home for heroes 
to lire in. For this purpose it was necessary to build 
innumerable houses; but no one troubled his head with the 
question where these houses were to bo placed. At the 
same time the development of motor traffic necessitated the 
provision of wider and better roads; and another batch 
of our rulers concentrated their attention on cutting by- 
passes and arterial thoroughfares through tho peaceful 
countryside. Then there arose a demand for cheap power 
to enable trade to flourish, and to provide the wherewithal 
loi the workers to pay some poi-tion of tho rent of the 
houses they lived in. Suddenly it was discovered that this 
mighty pageant of " progress ** was leadhig to the destruc- 
tion of much of the beauty of the countiy. Consequentiv 
wc now find eminent statesmen advocating in tlicir speeclies 
the decoration of rural districts with vast armies of 
pylons, while they write to the newspapers imploring land- 
owners and bnilders not to deface the sconerj'. In this 
curious situation it is left to voluntary private bodies to 
endeavour to collect sufficient funds to preserve sowic 
remnant of beauty for the pleasure of posterity. For this 
jnirpose Cambridge has followed the example set by Oxford, 
and has formed tho Cambridge Fvesorration Society on the 
lines, and with the help, of the Oxford Preservation Trust, 
to whose^second report wo called attention on Febi-uai-y 23rd 
last fp. 563). Tliose who in these days approacli Cambridge 
from the south cannot Jmro failed to be shocked by tbe 
honiblc row of ** ribbon development " tenements which 
have Eppung up between Shelford and Trumpingtoii. In 
the pamphlet issued by the Presen*ation Society when 
appealing for funds a photograph of a portion of this 


nightmare is reproduced; and. nlthough the beauties of 
this stretch of road cannot be said ever to have hocn 
transcendent J its present condition is ample eaxtso for tho 
formation of tho socict}’ in Jlarch, 1028. The offoi-ta of 
the founders turned first in the direction of Madinglcy, 
from whose hill the view of Cambridge is certainly the most 
boaiitiful. A fca* years ago a row of chicken lints aroso 
to break tho skyline, and more recently hoards announcing 
building sites began to be replaced by tho inevitable 
bungalow. AYitli the help of Colonel ffencll, of "NNytham 
Park, near Oxford, and of Professor Trevelyan, the society 
lias now stepped in, and has bought 380 acres of land, 
including tho south side of ^fadingloy- Hill. Jforcover, it 
has obtained tho S3'mpathy of Mr. Harding, who owns the 
norlh-oastcrn slope of the hill, so that tho preservation of 
Madingloj* from tho fate of the Shelford road is iirncticalh' 
assured. It is hoped that the society will he able to 
prcscn'6 existing- footpaths in tlic neighbourhood of Coton,' 
and to form others whore its control of land makes such 
action possible. In tho meantime, an attempt is lx>ing made 
to induce tho county council to help in covering up tho 
Shelford road '^development" with a mask of trees; 
a group of picturesque houses at the corner of Xoithampton 
Street and Magdalene Street has been bought by a generous 
member of tho society; and tho imporianco of fine design 
in tlicir new du'cllings has been urged upon owners of 
property in the tomi itself. In tho future it is hoped to 
do sotticiliing to prcscn'c the charm of many of the villages 
which lie round Cambridge. It is pleasing to learn that 
the society maintains cordial relations with tho local autho- 
rities, and with such bodies as tho Cambridge Antiquarian 
Society, tho Purnl Community Council, and the Council 
for tho PrcsciwatJon of Dnrnl England. It is curious to 
reflect how much dcsti'uction of tho beautiful is involved 
in tho " progress of cjvi3i;?ation. To many it must often 
seem that the choice of sites for industrial development is, 

I to say the least, indiscreet. How otherwise are we to 
I account for tho founding of factories in Dniversity towns? 
But progress means money, and it is not to ho expected 
that tho landowner will readily refuse tempting offers for 
tho purchase of sites for factories, pjdons, or bungalows. 
It is well, therefore, that private bodies should do what 
thej' can to preserve somo balance between the material 
and tho spiritual needs of man. Tlie Cambridge Prosoiva- 
tion Society, like the Oxford Preservation Trust, is woithy 
of support and sympathy, and not least from its medical 
graduates. 


DENTISTRY AT THE MAYO CUNlC. 

Dr. Bom S. G.ardxek, head of the dental section of the 
3tayo Clinic, lectured to a crowded theatre at the Poyal 
Dental Hospital, London, on Xoveniber 4tli, chiefly' on the 
organization of the section, which ho formed eleven ^'cars 
ago at tho request of the brothers Mayo. He began with 
a tribute to the excellence of the dental fechniquo which 
ho had seen on this side of the Atlantic. He said that he 
liad just completed a visit to several’ couiitrics of Europe, 
and was taking back with Ijim many new ideas. In 
Scandinavia (adjerc 40 per cent, of tho dentists were 
ivomen} lie had been astonished to find u'hat a high 
level preventive dentistry had reached; it was bettor than 
tho average in America. He Ijad been equally’ impressed 
by the progress in Southern Europe. In Spain, wliich liad 
been thought of as a backward countiy^ from tho dental 
point of view, there was about to be built the world’s 
largest dental college; and in Pome, thanks to Signor 
Mussolini’s insistence on dental hygiene and 3fr. Ea«>traan s 
benefactions, he had felt as nowhere else tho driving forco 
of high ideals in dentistry. Coming to his own work at 
Rochester, Minnesota, Dr. Gardner likened the organization 
of the aiayo Clinic to tho spokes of a wheel, all radiating 
Irom the hub. The closest co-operation was maintamed 
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ITi/tlroOicraj^l/ in Cnrdto-va^culor Di^cosc. 

On the nest day the subject for discussion ^vas Uic use of 
v.atcrs and baths on cardio-vascular disease j it >vns introduced 
by J)r. Schmidt (Hungary), and continued by Dr. ^lougeot 
(France), who spoke as one who had liad twenty-five years 
txperieucc of this type of Ireatiuont. He believed that the 
cardiac patient henefited considerably from carbon dioxide 
lialh treatment, but not in most cases from the ingestion of 
waters. Dnritig (lie discussion the general opinion appeared 
to he that this tvpc of treatment was very useful in all forms 
of heart disease wliicli were not attributable to any curable 
cause — foi* example, digestive arrhythmia — and in which the 
compensation ivas not good. Arterial lij*pcrlension, with or 
without cardiac involvement, w'as also considered to be an 
indication, unless the pressure was extremely high. Sir 
Thomas Lewis’s work on tlic capillaries was discusscKl. 

An excellent demonstration of cases of arthritis, illustrating 
ids classification, was given by Dr. L. von Lapp, wlio later 
showed the congress his methods lofj treatment by mud and 
physiotherapy at the St. Luke’s baihl^wlierc there is a natural 
hot-mud lake of 500 metres square; round it there is built one 
of the many palatial hydrotherapcutic establishments of Buda. 
Later in the afternoon lea was taken at Dr. Jakabo’s magnifi- 
tvni sanatorium in the mountains which sunound tlie city. 
In the evening a gala performance of Poldini’s Carnival 
Wcdilhiff was given at the Opera. 

Jlcscarch in J?7ici»mntism. 

On October 16th tlio Interaational League for Combating 
IMieumatism arranged discussions on the relation between acute 
and chronic rheumatism in the various countries, and on the 
haematology and serology of rheumatism. In ilic second dis- 
cussion Mr. Joseph Race (Buxton) read an excellent and 
interesting paper embodying his researches at the Devonshire 
Hospital. Ho considered that but little information could be 
obtained by means of the blood count, but that Hie suspension 
stability curve was of the utmost importance in every case of 
aithritis, both prognostically and as an aid to correct diagnosis. 
Dr. Zimmer (Berlin) read a valuable record of research on the 
uidocrino aspects of arthritis, and emphasized his belief in 
tlie importance of the ArncUi count. Dr. Van Brceman 
< Amsterdam), honorary’ secretary', produced a largo number of 
lecords of blood counts made during the last ten years on 
ilieumatic patients, for comparison with others; he appealed 
i'»r an international uniformity of nomenclature in these 
matters, as did also Dr. Kahlmeter (Sweden). 

At midday the congress w'ent up to the Royal Palace, w'hcre 
they were received by His Highness Admiral Horthy, Regent 
'<£ Hungary, who expressed his pleasure at the society’s choice 
"f a meeting-place this year. In the evening, at the invitation 
-if the Government, the magnificent Agricultural Museum was 
sibited for the purpose of sampling the various Hungarian 
ujoes; this proved an extremely popular fixture. 

On October 17th a general meeting of the society was held 
at tile St. Gellert Hotel. It was decided that the annual 
congress next year should be held in Lisbon, by invitation of 
the Government. Lunch was then taken, by invitation of 
H.R.II. the Archduke Francis Joseph, the chief speeches being 
those of the Archduke, Professor Koranyi (president of the 
Ir.ternational Society), Dr. J. Burl (England), and Professor 
Taipale (Finland). Later, members of the congress were taken 
up tlie Danube by boat, returning in time for tile farewell 
banquet given by the Lord Mayor of the city, which was 
followed by a dance. 

The official congress being over, many members availed 
themselves of the invitation of Professora Stresser and Freund 
to spend two days in Vienna to study the treatment of tho 
rheumatic diseases in a city which had not the advantage of 
being provided with natural waters of curative value. The 
members were received at the Wenckebacli clinic; a number 
of cases of arthritis were demonstrated by the representatives 
of four countries, and notes were compared. Later tho party 
was welcomed in the Rathaus by tlie Burgomeister, \sho was 
pncefully thanked by Dr. C. W. Buckley (England). After 
lunch the sights of tlio city were visited, including several 
cstabhshmpnts for the treatment of arthritic patients insured 
by the friendly societies 0 ! the various trade unions. These 
establishments are of the type of the “ centre ** now being 
^ilfc for this purpose in London by the British Red Cross 
Society ; moreover, research work is largely subsidised. . 


Australia. 

A Study of Alcntnl Deficiency in Victoria. 

Bontso tlio last few years tlio anatomy department of the 
Mclbourno XTnii'crsity lias received from tlio Edward Wilson 
Trust financial grants in aid of scientific and clinical studies 
into the snljjcct of mental deficiency. These grants come 
to an end this year, and an OKtrcmcIy interesting report of 
what has been dono has just been fnmislied by Professor 
R. J. A. Berry.' Earlier work had been dono jointly bj' 
Professor Berry and Mr. .S. D. Poitens, who, with Miss 
Temple, was seconded to the University department from 
tho Education Department of tho State of Victoria, for 
tho years- 1917 and 1918. Their researches were directed 
mainly towards tho ascertainment of the normal rate' of 
brain growth in tho normal hoj' and girl, and of any 
association of deficiency of mental development with 
physical growth. Mr. Portens is now professor of ]isycho- 
logy in the University of Hawaii, and his development of 
these earlier lescarchcs whilst rcscarcli director at Yiiieland, 
Xcw Jersey, is well known. Professor Berry has continued 
the work in Melbonrnc, and his methods and conclusions 
are of tho highest importance. Refereneo may be hiado to 
his article on " Brain and mind ” in tho Journal of April 
19th, 1924 (p. 707), and to his hook with the same title 
published by tho Macmillan Company last year. In’ those 
publications are explained tho procedure and clinical 
methods which Professor Berry has adopted, and which lio 
has followed in tho 1,541 cases dealt with in this report 
to tlio Edward IVilson Trustees. These cases were mainly 
children and adolescents, but iiiclndod some adults. They 
wore gathered from various hospitals, institutions, or 
welfare departments. Both sexes were represented, but tho 
males were nearly twice as many ns tho females. In each 
case the usual medical history — personal, family, and 
ancestral — was obtained. Tho scholastic or educational work 
of each was investigated. Tho Social and environmental 
conditions were very fully gone into and taken into account. 
Then tho various tests, physical' and mental, on which 
Professor Berry relics were applied. They arc: cubic 
capacity of brain, standing stature, sitting stature, weight, 
right grip, left grip, vital capacity, Binet tests, Portens 
tests. Professor Berry admits that tho methods which ho 
and others have adopled for “ cubing tlie living human 
head ” are imperfect, even “ soinowliat crude,” and hb 
emphasizes tlmt such tests should " never replace the most 
attentive study of tho individual,” But lie is convinced 
" first, that special clinical methods aro essential in tho 
diagnosis of tho amentias ; second, that these methods , 
should not replace ordin.'iiy medical methods of examining 
the nervous system, but should be an addition to'tho same; 
and tliiix], that the diagnosis sbould bo solely in the hands 
of tho medical profession.” This third point is of con- 
sidcrablo importance just now, when it is sometimes claimed 
that tho teacher alono can make a correct diagnosis. It is 
true that many of tho lower grades — ^the idiots and imbeciles 
— can bo recognized with case even by tho untrained, and 
that in all aments tho taking into account’ of i.aiiv cdiica- ' 
tional expcrienco is of tho greatest importance; but many ‘ 
of the higlier-grado aments, tho much more socially 
dangerous feoblo-niindcd, pass unnoticed cron bj- tho 
medical profession. Professor Berry claims that his expe- 
rience and the statistics detailed in this report have shown 
that it is precisely in those cases that tho tests and mcasm-c- 
ments mentioned have proved theiv value. As rngav'ls 
size, he says, “ it aiipcars to be dcfinitety 
at least two-tlurds of mental detectives f 

distinctly mierocepbalic” ; and “ bo tn= --.n, 

mneli move irveBulnv m tboiv brmn 
havo o. proTio^ 

1329. jlcllyom®® 1 
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ngc of puberty, and never ratcli vip to the nonnal.** 2 ’iio 
value of tbo other tcst^. eonibiuod is a’^se 5 >sed, and tliev an* 
credited uith a high degree of nsefnlncss, Xo reference 
1'^ nuule in the report t<\ T)r. LewisS iiivestigations for the 
}>opar(n)onta{ Committt'O (possihiy the report vas wrillen 
))cfore the lesults of thcM* if}v<‘s(igntions could he read in 
Anfvtrnha)- hot Professor PeiTv agiees that “ it is ccM'iain 
tJjat the njfidenee ” of mental deheieiic'y is mneli V'jiler 
spread tliaij previous statistics wovdtl lead \is to helicve.*’ 
}lis report sluudd rcinfone th<- urgent demand for further 
iufjttiiy and action <m this ni 4 dt<*r, and mnst snrely spur 
tijo State ol Viet»>ria at o))ee to sn))ply its n 7 >efnl h'gis- 
Jative and piactica] needs in tliis connexion. 

Nov Home for the N.S.W. Branch. 

On Se{dembcr 7 th tiie foundation stone of the neu* 
hnilding to lumse tJje ofTiees of tlio Xcw South Wales 
llraneh ot t)ic Britisjj I\le<lieal Associutiou was fonnally 
laid hr Sir Kwen Alneleaji, Past-Pre.sident of the llrilish 
I^fednal Assoeiatioji. Ad^aJ^tagc was taken of Sir Kaon 
Maelean’« pjxJscnce in Sydney, while attending the Austra- 
lasian i\Ie(iie;d Congress, lieid there during the neck, to 
ask him to perform this tcremony. Tlie Xew South Wales 
BraiU’h of the Association up till jeeently occupied its 
own premises in Elizabeth Street, Syilncy. Those being 
resumed by tlie eity conncil, the' Branrii has, for the tinn* 
being, been locate<( in officer in the Government Savings 
Bank in C’asthneagh Street. The sit<’ of the new hirihling 
is in Macquarie Street. Sydney, it is to be n building of 
twelve stories, housing the offices and library of the 
Branch, and it udi, in addition, have offices for some 
hundred tenants. 'J‘he bnihliug will probably bo finished 
by tho middle of 1930 . Pr. K. Brown Craig, president 
of tho New South Wales Branch, presided over the cere- 
monj', and gave a brief address outlining tho liistory of the 
movement to provide this new permanent home for (he 
ollicos of the Branch. After de< Iaring the ionndatiou stoin* 
well and truly hud, Sir Kwen ifaclcan gax'o a short addrevs, 
folieitating the members ot the Xmv kSonth Wales Branch 
oil the site tluit they bail chosen, and wishing them ovciy 
success in tlicir ncu' promi.se.s. Dr. W. A. Crago, honorary 
trensuror of tlie Xew .South Wales Braneli, ami Dr. B. H. 
Todd, honorary .seerelary, proposed a vote of thunks to 
Sir Kwen Maclean, and oxjuessod their pleasure in tlie 
association of the parent bodv with the Xew South Wales 
Branch by the kindly consent of the immediate Past- 
President of tho Britisli Medical Association to perform 
tho ceremony. 

The Hospital Act. 

2 ’ho new Hospital Act for Xotv South IValvs has been 
assented to and is now in operation. The main iVatnrrs of 
this Act are, the appointment of a Ho.spitnl Commission, 
with a full-time officer as clsairni.ui. to corrolate tho work- 
ing of all hospitaK, to d<*ci<lc tlie types of hospitals to bo 
eslahli'.bcd, and to aIloi*ato any Crn’ornmiMit fiuul accord- 
ing to subNidies. Tho .M-stom of vohmtnrv contribution is 
to bo mamtained. The lio.spitals are to have the right to 
chargG the patients according to tlieir means and the ser- 
vices rendered, and also to have the power to sue for such 
failure to pay. Tho commission may, at the request of anv 
hospital, bold nii inqniiy as to whether it is do.sirabic that 
any poitiou of the hospital slioidd be set apart for tho 
admission and treatment or persons able to pav for and 
who may contract with tho hospital to jirovifle for mtJ 
mediate accommodatimi, and, after inonii r 
sotting a, nut of any such ,, ’onion, ’ I" u’g?. K 
provide tor tUe establid.mont, l,v aen-cm/nf 
Ijloyer. and eiuido.oos, of induun-d^^f ‘■‘“- 
Jt IS liopo,) that this n-ill ho a / ^tontrihiition srhemcs. 


icgislatiun, ni that, n hi!p7o>'dfim]n v'th iwrvions 
tan- roiituhntion, that side of the woil- ih!T 
as a rliaiin mil he uia\iu liucd Tt - 'n ’ vi' 
to c!.argo and obtain ™ ' fir 



coaimiiiuty hos[iital, nlieu- nitiaUs i i • 

aiih tl.eit iuto.aes van he t.mt f ‘’''"‘’’■'J- 

Jiospital venditions. tuaUd undvt the fact 

\ 


(Eitglanii itnii Mlahs.. 

Lord Moynllian's Address at Burnley. 

Ar the opciiitig of tho iirn- radiiim clinic at the ^ ictona 
}|ns[i(tnl, JJiiir.Icv. on Oriofacr 28 th, I.on! Moyniliaii 
iloiirciv'i! an addivss on ihc caiuer campaign in tlii- 
country. 'I'o a mcilical man, In- .said, Iliinilcy was sacred 
"roitii'i, for in Unit limn lircil Sir James Mackenzie, one 
of til" jtrentcsf pliysicinns of a!! lime. It was a .simple 
fact, he continued, that Mirgcrj' in its attack nptm tamer 
had ri'aclic'd its limit, and ns cue in seven over 30 Tears 
of iioe tiicd of cancer it In’came iinperativo Hint sdinothiii^t 
inoie .should he rlone. While the general mortality latv 
had liren loirered 32 jicr cent, in the last tircatv ycais, 
the tlealh r.ate from cancer was iiicrcasins. and tlminj: this 
century alone no frwei- than livclve million people in the- 
eivilized ivorlil had lost vfihir lives fioni this (lisc.atc. In 
two ways conld the nilael-/? 3 i eaneor he niatlc moroefftYne 
— -hy cdiic/itton and research. Jfo had occasionally hecn 
lohi hy tolleagiies that it was not wise to talk of 
to the piihlie, heeaiiso it wiitdd exeite fe.ar in the 
of tho'.' who listened. He him.self feared nothing: >n l»e 
world that he understood; fear was a ijnality of iyaarnnci* 
and if the pnhlie conhl ho enlightened ahaiit the hiUor J'W 
not irhollv nnfnvonrahlo triifli, inneh would he done » 
lielp them. It had hecii snegested that hy his st.steiaen ' 
he had fiigliteiied the pnhlie to death, hat ho recah® 
the f.aet that following an address he had {.'iven some tuw 
ago to a lay andieiiee.a nnmlK'v of persons had consuteo 
doctors and been relieved ef cniiicr hy an openirion m 
an exteplionallv earlv stap>. Itislo.sil of friehtcuinit i>fa!'' 
to death, said' land' .troynihan. he had hern fnudeni v- 
them to life, whieli was a mnrh better thing, tin i 
suhjccl of edneation ho paid that people had snih ' 

ideas ahonl eaiuer that no sooner had the nicdital l"’''y'r‘ ’ 
started its tnnecr eampaipi than the ipintk 
start his; when ho read the tjiiaek advert Uements it m. 
hint almost wish to ho sufferin': from the di.scaso m ai 
that lie miefat undergo the snifl magical (ttve tlic '1 ‘ ^ 
had to olfer. 'The inerednlity of people had also ti> * ’ 

with, f'aiieer was facing enred every day by 
methods, vet manv persons thought that it, a gron ' 
operated on it would inevitably recur. 3 et .j 

treatmeiic for cancer of the hreast.- liiul 
tho tiiinoHV was limited to the organ involved 
of iialient.s were alive and well ten years aftei a '1 
lion, without a si'gn of cancer. j;mpIia'W.ing ^ 

n'scarcli work-, he said that many cases of cnticer . 

• organs were now facing treated fay radinni in 
with a .success wliicli soiiie'tiiiics oqiodiCTl. jion- 

snrpasseil, tlio faest the .snigeon could do. , 'jijm,- 

cver, wa.s a dangerous remedy, and he n as <j‘'hS ' • 

fore, that in Burnley they were jinttiiig thmr cliiu 
hands of rs-perts, who could control such f 

anioniit to’bc administered, tho coiild 

fion, and the length of exposure. In tins jli,, 

vaiTv out vahinfale research work side ,n- it 

treatment. To the iiulividaa! riircd i"d 

was all the world to him that ho should ho c cd 
faehiiid tho individual was the mass of 1 "'° 1 '‘^' , tpat 

treatment of every individual case it iias v'- 
such rcscaich work should ho carried out as i , • • in 

Iciiowlcd^o atul strougthen the doctors aiul , 
tbf'ir attark upon future eases, 

Heallk In Industry. , 

Th.' Iiidnstnal Health IMucatiou Society ivas fouuff 
1925 for th<* purpovc of teaching an<l 

tountn* how to prcient or at least I Its 

disability arising in the conr-se of their n tho 

honorary president is Sir Hiuuphry BoHcston, * 
pro'iident of the London area Sir <7 ^ (Ine 

offirr<; are afc the B.M.A. House, Tavistock of 

of the tnain activities of the .society is tiie pvo _ 
ho.iltb talks by arrangement vith the irorkers ” ^ 

tions of various industries. Siuvo 1925 mtional 

tljonsand of these informal nddro-'ses on 
diseases, accident prevention, and pcnonnl hlS*® 
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been given • on behalf of the . society by members of the 
mediciil profess'ion. ■ Tlio societ 3 ’’s work i«;, however, ham- 
pered by Jack of fnnds^ niid in order to stiniulate interest 
and support a luncheon was given at the Carlton Hotel, 
London, on October 31st, by Lord JMcleliett. The company 
incliide<l prominent industrialists and trade union loaders, 
and among the medicaf guests wore Lord Dawson, Sir 
Humphry Itollcston, Sir Geoi^c Newman, Sir John Rose 
Bradford, Dr. H. B. Brackenbury, Dr. Robert Hutchison, 
Dr. Charles Porter, Dr. James Fenton, and Dr. G. Clark 
Trott-er, In. proposing the toast of tlie society hovil 
MelcheU. declared his belief in the imimitaucc of the 
work it uas doing. As one with gioat experience among 
industrial workers i\e was convinced that lectures on health 
matters wore invaluable, and the doctors who gfiyo their 
services in this way deserved, the gratitude of all. He 
liopod that the society was cxorqj^i^ig an educative iniluence 
uj)on the employers too, for t'j^tjy were quite as mucli in 
jic<k 1 of guidance. The a\*eraga citizeu^s Icnowlcdgc of 
health mattci’s was st'dl in an extraordinarily primitive 
state, and it was disappointing to fijid liow few workpeople 
in this country took advantage of the facilities which 
enlightened employers provided for them. In reply to the 
toast Sir IVilliani ^lilligan, chairman-elect of the society, 
gave ail account of the work accomplished during the past 
four Veal'S among workers in varied occupations. Ho 
explained that the health talks were not formal loetiircs, 
but rather an exchange of opinion and thought between 
medical men with intiiuato knowledge of the subject and 
men and women engaged in paiticuhir occupations. In 
order to contiuue and extend this work the society needed 
a larger measuio of sympatliy and iiolp from the cinpla\*ors 
of labour. In proposing the licaltb of Lord .Jlelcbett, Mr. 
Bell Tillett, M.P., remarked that tlie last thing the average 
employer thought about was the sanitary convenience and 
the needs of -his workpeojile, and that tlio last thing the 
workers themselves ■fliougbt about was tlio same question. 
He looked forward to the day when botli worker and 
cmplo^'er would acquire a real sense of the value of hunnm 
health. 


Freedom of Kingston-on-Thames Conferred upon 
Dr. R. N. Goodman. 

The freedom of Kingston-on-Thames was presented, 01 
October 16th, to D;*. R. N. Goodman, in-riow of the ver 
distinguished services he has icndcred to the Roya 
borough. In making the prcsentjitioii the mayor states 
that Dr. Goodman had Ikcti one of the original member 
of the education committee, which was appointed in 1903 
hut before that he had served on the bo.ard of governor 
of the local endowed scliools, and so far back as 1893 wa 
on the committee of tbe old public scbools dealino' will 
elementary schools; to this committee he was secrcUirv ii 
1895. Although Dr. Goodman had been primarily inter 
ested in technical education it was probably 'to tin 
secondary schools that his services had l>oen rendered mou 
fully. Thus Jii 1904 lie ,took an active part in raisiiK 
money to preserve Kingston Grammar School and to plaet 
It on a sound financial basis. The school was largely n- 
debted to him for its spacious playing fields and the nre- 
sorration of its chapel. Tiffin Scliool also owed much fn 
Di\ Goodman, who had hcoii ciiej-getic in promoting tlie 
erection of a now scliool, which would soon he opened'’ He 
had represented the borough on the Surrey Countv ConneiJ 
mid had been active in supporting the work of the Victona 
Hospital and the Ivmgstou Nursing Assoemtion. HW 
gom-io^ity had been largely- responsible for the purchase of 
the Ivingstoiiian loo. .-all Club ground, which would be 
a great asset to the bovough. Dv. Goodman, Wiving 
ofcrmJ to incidents ^trriGcted with the progress of odiicf- 
tional facilities m Kingston-on-Thamo'?^ iml * 7 

OU Iho «ccUcnt to tl,o WouM. ftnt ZnT 

tiiUto dinner a ,vanu 

Of ti, to™5,^’'Tr.°GoSrirr' 

milks, . inontioiiod that the only living freommt of tlio 
bovougll beside himself was Tjoi-d- llatlcn-VowcU, and he 


commciiletl on tlie fact that in both eases the distinction 
might bo said to have been conferred by reason of special 
interest laken in education. lu an editorial article in 
the Siirreij Comet for October 19tb, the confermeut is 
doseribwl ns V a definite and spontaneous expression of 
civic appreciation of real wortb, ridily deserved by one 
who has not .sought it in nin thing ho has ever done for 
the town of bis adoption.” ' - 

Blood Transfusion Sendco in Oxfordshire. 

As the result of a public meeting bold nt the Rudeliffc 
Infirnuu’T in June last, a brancli of the Blood Transfusion 
Sendee of the Briti-li Red Cro'jS Society has been 
established in Oxford. The meeting was convened by 
llie county director (Dr. F. G. Ga'rdner). following a 
request by fho infirmary authorities to tlie Red Cros« 
for lielj). The mayor presided, and ^Ir. Oliver, the 
honorat’Y sccrotaiy of tlie jiaront organi^.ation^ who has 
done so much to holj> the cause of blood transfu‘sion, gave a 
lucid and interesting addre-s. Members of the honorary staff 
explained the technical and scientific aspects of the subject, 
and as they will administer the service, nothing will bo lack- 
ing in tlm way of caro and skill. A luimber of ^-oluntcG^s 
have odered thcmselvc.s, and have been grouped ” and 
registered, and it is hoped that an adequate ‘-cn.-icc is now 
definitely formed for the district, Tlie rover scout*?, os in 
so many other places, have been most helpful, and many 
of them have been placed on tho register. It is un- 
necessary to-day to refer to tlie importance of blood trans- 
fusion as a life-saving measure. Bndcr the auspices of tlie 
British Red Cross Society branchc'? of this service are 
coming into being all over tlio country and they help to 
carrj* on ono of tho many, and b}’ no means the lea-t 
important, of the society’s activities, Tlio increasing use- 
fulness of the service is illustrated bv the growth of the 
London bi'ancli; this was formed in 1921, in which year 
is served only one ease. In 1922 the figure had risen to 
thirteen, and the following figures roprooiit the cns:s 
served in the vcai-s from 1923 to August, 1928, incliuivo:- 
12, 62, 428, 727, 1,293, and — for eight months of 1928' — 840. 


King Edward’s Hospital Fund ior London. 

Evidonce that the voluntary hospitals are still strength- 
ening their lioJd upon the coiificlenco of the general pidilfc 
will be found in tbe statistical review of the work and 
fiiiaiicc of the London hospitals for 1928, which lias been 
iss-ned by tho King Kdiniicrs Hospital Fund for London. 
Jn place of its familiar rcpoiTs in previous ^'ear«, tho Fund 
has now decided to record this infonnatioii in two publica- 
tions, one being a statistical summary of tho income, 
expenditure, U'ork, and costs of those ho«:pitals, and the 
other a stati.sticjil review of the work and ITnaiicc of the 
London hospitals, 3!.acli of these cun he obtained from the 
offices of the Fund, 7, ITalbrook, E.C.4, the price bein- 
Is. net. The rei iew for 1928 opens with a table sbowiii^ 
the expansion of hospital work during the last five yeur-T 
unmber of beds occujiiod lias increa‘?ed fjom 
Il,o50 111 1924 to 12,980 last year; there h.nve been similar 
increases in tlie numbers of new in-patients, new out- * 
patients, and the total out-patient attendances. Tho Led 
complement was increased by 600 during 1928, and lejire- 
sonts an advance of 1,6D0 since 1924; the average i>enod 
of residence of each patient in hosjiital has fallen 
steadily. The total income of 136 London Iinspit-d> 
amounted to £3,424,000 in 1928, whicli compares with 
£'5,267,000 in the pronoiis year. The principal increase- 
wore; £143,000 in donations and £68,000 in receipts from 
patients, blit the legacies docronsed by £'80,000, the lowest 
total received from this sDiirco in the last five years. DotaiN 
of the sources of income are dopietod cloarlv Lv 
graphs, and a new feature in tin's year’s 
diagram of a medicine bottle indicatinp; tlie ‘J* 

cx\>cnditnre of tbe 1S6 herpital-, nn^l • 
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from the medical as.woll as from tlic agricultural point of 
view. Tile department is under tlio charge of Professor 
P. A. • E. Creu-, and u orJe is especially being carried on 
at present along the lines of the effect which tlie, organs of 
internal secretion exert on the various phases of repro- 
duction. The department has had the co-operation of 
farmers and breeders throughout the countiy, especially 
in considering problems relating to sheep, and in investi- 
gations ixgarding the inheritance of milk yield and 
quality. 


iiiiportanco 'that hcaltli lectures, should, be given only by 
those who understand the popular need and the- popular 
mind, who arc themselves equipped with a genuine gift 
of expression, and arc not afraid to salt their remarks with 
humour. Tlicrc woidd then be no necessity, ‘in the reported 
words of a member of, the committee, “ to point out 
kindly to the doctor the desirability of making his talk 
so simple that it would bo of the greatest value to thoso 
attending.” — I am, etc., 

West Malvern, Oct. £4th. StOICES. 


Qtarrispnniicnrr. 

LOCAL OPGANTZATIOX OF MATERNITY SERVICE. 

Sin, — In Fcbmnry last I Rugge^fod to the executive of 
tlio, Newcastle Division that it^Svould bo in the best 
interests of maternity in this area if a thoroughly repre- 
sentative committee were appointed to investigate the 
jn’csent ST.'stom. This city contains a medical school con- 
cerned with the teaching of students and post-graduates; 
a maternity hospital wliero niidwives and students arc 
trained; health authorities, concerned with organization 
and administration; and doctors and midwives. All the 
essentials for organizing an efficient maternity service being 
present, it seemed desirable to have a general discussion. 

The committee appointed is thoroughly representative of 
all these interests, and the discussions which have taken 
place have been most heljiful. They have enabled those 
taking part in them to appreciate each otlier’s difficulties 
and limitations. The various problems, such ns nur.‘'ing, the 
provision of dressings, and expert assistance for necessitous 
cases, and so on, have been dealt with in a most practical 
inannor. The bedrock principle of Uio committee has been 
to discuss how best to make good the vorj* obvious existing 
deficiencies as a jircliminary to the organizing of the 
service as a whole. Such a . committee keeps each section of 
Iho profession in touch with what is going on in other 
departments. 

The next problem to be tackled is tbc relation of tho 
local doctors to tbc ante-natal centres, upon which so 
much depends for tho ^future of obstetrics in this area. 
Wbatover emanates from this committee wfll have the hall- 
mark of co-operative effort, and will be free from any 
taint of bureaucracy. 

It would be sound policy if similar committees wore 
Caiablished in other parts of the countiy, I'lvcn in areas 
without a medical school or maternity hospital it would be 
helpful if the doctors, health officers, and luinsiug siipor- 
visois met together and freely discussed the problems 
concerned. —I am, etc., 

E. F.inQUiiMi Mubkay, 

Xe>\castle-upon-Tjne, Oct. JOHi. M.D., F.R.C.S. 


POPULAR HEALTH LECTURES. 

Sir, — It is credibly reported that the members of Uk 
B irmingliain Iiisiirance Committee are agreed as to tli< 
value of the. health JcctiU’es to. insured pei-sons delivc'iot 
under their aegis. Tlie only criticism they juit forward h 
that some of tlic lecturers have been uiiablo to couch theli 
utterances in sufficiently simple language, and have made 
too free use of technicalities. Tliough no evidence i.s pi*o- 
duced to show the, real value of, the.se lectures, doubtics.c 
it is not fictitious, and some of the seed lias fallen on good 
ground. If it is allowed that valuable work has already 
been done in spite of a certain amount of obscurity, wliat 
a hold of opportunity lies in t)io direction of lucid, 'snnnio 
and entertaining instruction. . ^ ’ 

III considering the difficulties shrouding tbc future of 
insurance practice— not tho least of those being' tho 
embarrassment of the Drug Fuiul-ono is thromi back 
again and again to the weapon of education. Has not 
the tune arnved wlien the Minister of Health should 
mclude It as an essential part of the central adminis- 
tiatuo prob cm.f If the education of tho insiiivd person 
IS worth while — and the Birmingham Insuraucc Committee 
assures ns tliat it is — thou its possibilities shonUl In 
expliJi‘-‘d to the full; and no one can say wl\at liencftt 
might acciue to the whole insurance system. lint it is c 


BACTERIOLOGY OF 'JTIE TONSILS JN RELATION , 
TO RHEUJMATXSjM. 

Sir, — T he i*ccciit investigations of Drs. Nabarro and 
M.nrDonald into this subject, ns detailed iii their article 
published on October 26tii (p. 758), is a further valuable 
contnbution to tliis important qno.stion. Tho similarity 
in tlioir bacteriological findings in tonsils, of rheumatic 
and non-rheumatic children further emphasizes the fact 
that the presence of pathogenic organism.s, whether strepto- 
coccal or othenrisc, in any po^iblo focus of infection, 
does not neccs.sarily mean that an infective rheumatic 
condition will result. Tho individual i-csistancc to such an 
infective agent is aj»parcntly of gi’calcr importance than 
the organisms concerned in dctcrmiiung tho commencement 
of a sy.stomic infection. 

Til the paper “ Foci and nature of infection in 100 eases 
of rheumatic conditions,” published in the Journul of 
July 13th (p. 43), I reported that by tbc pathogou-seloctivo 
culture method 1 hail )»een able to discover the cases in 
which the tun.sils contained an active focus of infection. 
From a series of 100 p.atients suffering from rheumatic 
infections I was able to make palhogen-scloctivc culturc- 
from the tonsils of 57, ami in 41 of these (approximately 
72 per cent.) was able to isolate streptococci pathogenic 
to the patient examined; in 20 iho .streptococci were 
haemolytic, and in 21 they wore uon-haomolytic. All tlic 
paiionts in tbiv fories wci'c adults with a histoiy of more 
or Ics? cstaliHshcd rheunmtic infection. It would be of 
intcic.rt to cany out Miuilar iiathogcn-seloctivc culturo 
examinations upon the tonsils of rheumatic children, and 
from my experience it seems to me* that not only would 
I it bo possible to demonstrate in wbidi of such children 
tlic tonsils were active infective foci, but also which of the 
streptococcal strains present was the actual infective agent 
in the patient concenie<]. Furthermore, in clrildrcn show- 
ing 'as yet no sign of active sj'stcniic- infection, the 
isolation of organisms pathogenic to tho patient by the 
pathogen-selective culture method. .wonld, not only incrimi- 
nate tlio suspected tonsil, but indicate, that sensitization to 
such au infection was taking place. . Ap.art from the neccs- 
saiy removal of the infective focus, a child in tliis condition 
would require active inimunization cithor. to desensitize liim 
or to increase his general resistance, to the specific infection. 

In the group of cases I liaro referred to it was pcs 5 il)lc 
to show tliat active pathogenic infection in adult rheumatic 
patients was taking place from the pqst-nasnl space and 
associated sinuses in 77 per cent., from tho.intcstinal tnict 
in 65 per cent., from the tonsils in,63..per cent., and from, 
.the dental foci in 62 per cent. Such findings may nor. 
hold good for children, and* it is likely that the pathogor:- 
-sclcctive cnlfiire method might pi-ovo the tonsil in rhciiiuatic 
children to he by far the most important focus of infection, 
but in an)' individual ease the possibility of serious infection 
being present in tbc post-nasal or intestinal areas slioiild 
.not. he forgotten or overlooked. Such omission is liable to 
occur, merely because lioth tlicse foci are less easily observed 
in the child than tlie moro obvious tonsil. — X am, "etc., 

E. Cronin Tjowe, M.B.E,, M.B., B.S. 

Liverpool, Ocl. 20t!j. 


SrSILS AND ADENOIDS IN HOSPITAL 

PUACTICIL ^ ^ ti.oro 

,i the Journal of Ociobor ‘ "i- 

“ lix' more O'- 





'•'''Jim,.,,.';' 'i/'/i.n to /;.;" ‘-'-‘‘'A'/it ' 


-»<■ jS! »-'er .»a 17 »>«, " ".. 

■#‘ES45?a'Saf5a:;::-w^ 

'§f - ^35'Sii;aw- :::;:- i. 

^ vpir.nj to /...;? '^i>ro 5 .Arw. / ^“'Poc/n)? 


1 ' /'i-cWc.n, 

,,“ ’’■‘‘ctical 
': *<■5 n=f 

.'■■''/ /Mlf 
? '(.^'0 
' “''' /f 0 / 
S.H- 

;,y,' 


™ ‘olloo-. / "';"'<>,o .'"'"K “hoo r'’<> te ; ■■’‘"'"S '.^ 7-0 ;,. 

« '/.s "go." ice,, J ^'■'^<'</ ircro^/"'' ^ 

""” / ft ilSfftS .,''7;. ,, . "•» *ft fife 

- 0 ,,, / -n„a„, .rt'o:::-- 

''“""I / ■ T ' /'■* r- ' 


5 

on ^ Ollt-Iir./- POZiin' / 


L‘» ; ,.s"‘ .. .»*• "M i’'“'”f- 


;£;S:;ijS5i»fe „„ r‘'“« -^ft/ -"nv-ftf; '“ 

;iS ISr ™ 

a,M V'-i’.itio,,/"® sJ>orta„ •'"'"ost ,•, '° ''»ni 7 ,°, '“-'St is / '’ociii-s „! "' ^>'«iln, • ^' 7 jc„ ' ^’'fos^wro „„,/ “' ''«'/>'/'• 

jf,! ?^P.n;/i,,^'’':. 00,1,/,“ / ..-/le,, "fe' ooOoo^°" o{ ZlffT'].'’-- 


r ‘''o,*'-''^''. Of c4.°[:''^-"v;o^:)"''''‘ oc!,/,-;':; 

“'■« oro 'f !'«oV: "'7 OoT:f'<:' f' 'V-Ss 

ro'isi'cioraii^ fii ioiicJo^, t;°“ /o'r ^i"'’'J''''^'oii 
"'‘■■''oqMnJo SO'>oi-"f j *''o iicoc;’''';. / 

"ooossi'."*®- Jt .■rt,®‘-''Soo,.s'->^Pita;s ‘' *’>o otol’ P^‘’>e / 

3fe4:??‘?;? ’ft? feS- / “ 

1. Lr'-'Ao l„^--''t.sj. ‘r eoiie ’* ' Oiiorao-! "'■tniro -s / 


‘•“-■■-.o...,.,,. Vfejfe'fefe 


/ft'" 

<|- 7 ln ®"‘*‘fc'l. T)''" ''*^®''^f. 1 llt n "i^®^'''Ofloii iOOlic,. of 

'■'•toisf/, "^oasion.,7,/''o ntspe^ ;“^’"'o<oiv7n' t,7' ^'''''''■° 
tho,o “e to A-, '■oro,.o,fe 's ffoorf -.v '" '.'y’o, ,i,„; 
Win "‘"O aiM ”"■ ‘^'0 staf O'"'- CHS ,„ ‘ flO fo,,,! 

2f feSl»Ci|ftfeitO;,S 


"■ "' -I,,:!: 

"’0(Jio,-„ o/ / gcft/^, po'sons fift^^^f'ciiio ,^^ooA„ afoj. '/''“'^'"'o 7, seme 

^ feTI; fe feirvlfe 

'"“ -i''. “V".; 


.1 / 'osioHs .•’’■'"•niiig of ”‘^‘’'■056 in , 7 ':o'n?i'oH, To' '" 

/ *""•■• '•->,, fefe afe:;T;r ' 

iHauv ® ■'•■'"ntJie* i''"'* « n'ot m'"'" fooH/c^^r^'r^^''’';''''''''''- 

’Oftinn^f'^oiis 7,' -'f'ciHo n„ J^^'ntci- '7 '^'""o ?'acnjo. 

afer fe^’^omon; ‘i .o ‘-Wcon //"''"os., , o'-. mth its 


«aW, 2 V / feaii,. tnun,};" 7* .f /' ""“c j>cooi„ ‘fSlohintuh 

•'■' / ecft ^ PO'^OI," 7' o-vti-o/* <'/apA-,[’7' '%'’'-°'''»'0 7,ac,„„. 

“ ' ■“"* /s ftsi-x? 

^ feTI; fe feirvlfe 

"•'”«"* a’f'CTfea 



NOV. 9, 1929] 


correspondence. 


r TKTBftrmH ■ R77 

LilEDlCAL JoCftlfU. * 


jiialnrirt, aiul Iiave taken lai“ge do'*cs of (jtiiiiinc, lio\r is it 
tliat black^vuter fover does not devclo])? Tins variety of 
parasite is confined to certain. lii^bly malarious districts, 
and in one district 1 Iiad myself to treat four. successive 
ca'ses of blaekwatcr fever in ojio bouse, and tbero were 
previous cases in the samo house before my time. The 
occurrence of an attack of blackwater fever in a person 
taking qiiinino is apt to suggest that quinine is the cause 
of the attack- AVliat happens is that the individual, 
being unaware that ho has a malignant tertian infection, 
either neglects to take his quinine or tnkes-it in ihc small 
doses prcNcribcd for prevention, until lie gets a sharper 
attack and develops hlaclnvatcr fever; or lie might take a 
largo dose, hut too late to prevent the attack. An exam- 
ination of. his blood during the period when he was not 
taking quinine would have revealed the presence of the 
pai^isite, and by means of a suitable quantity of quinine 
the attack coiifd have been averted. If the patient had 
taken doses of qinnino larger than ' those prc«jcribe<l for 
prevention ho would not have developed the attack. Tlie 
usual event, however, is that he goes about with the para- 
site developing in bis blood and bis liver already con- 
gested, and then develops a chill at the time an attack of 
malaria is duo. The small preventive doses of 5 grains 
will not touch the malignant parasite. For anyone in a 
malarial district to take 30 to 40 grains of quinine in one 
closr is folly; whereas a brisk purge, piovention of chill, 
and 15 grains of cjiiinine night and moriiiiig will probably 
prevent an attack of blackwater fever. It is, of course, 
important to know if the malignant tertian parasite docs 
01 docs not exist in Uic AUcinity. To withhold: qumino »« 
a malignant infection is asking for blackwater fever; on 
the other hand, if the patient has iioglectod to take 
quinine and has a highly congested liver, to prevent hlack- 
nater fover it is ncecssnry, fi!>t of all, to relievo the 
latter. — I am, etc., 

A. 0. Nf.weix, ir.D., D.P.H. 

St. Loonar<ls-on*Scfl, Oct. 27 ll«, 


Sin, — letter by ^tr. ilorley Roberts (Oclohor 26th, 
p. 787) leads me to express my views founded on some 
per'.onal experience. 

1 believe it is hold by most authorities tlint hinckwatcr 
fever occurs as a sequel to malarial attacks which have 
hec»n inadequately or iiu'ffectivcly treated. 1 suggest that 
the dosage of quinine — as also the mode of its admiiiistra- 
lion — has, in ifsel/, hut Uttl& bearing on tlie incidence of 
this complication or sequel. Although in certain cases it 
may have sc'omed evident that administration of quinine 
lias precipitated an attack, I suggest that ether factors, 
greater by far in importance aud complexity of action, 
have been at work, so conslitutiug the main cause, bv 
which I mean tlio biochemical reac'tions of the bodv, and 
their failure to respond successfully. In this rcs 2 >ect tlie 
term idiosyncrasy may be suitable. 

Dming several years’ tropical experience in malarial 
countjies I have known blackwater fever occur, spasinodi- 
callv, amongst individuals living under verv vaiying con- 
ditions, from those of hardship and exposure 'to those 
of comparative ease and. comfort. Again, amongst indi- 
vuluals, with a]>]mrcntly similar histories of *uialarml 
attacks, who have iindcigone similar loutlno treatment 
(including quinine administration of similar dosa'^^cs 
hmoic and moderate), hlackivater fever has developed^ in 
the few, but spared the majority. . The disease has 
attackcHl for the fiist time an individual with a Jonn- 
malarial history, after long sojourn in tlie tropics, as also 
It has attacked anotlier wlm ii:ay not have had more than 
one or two malarial attacks and who may have hut 
lercntly arrived in tho tropics. 

It i.'(,c,;imngly dis&ise that await, its opportunity, and I 
■ t has .attacked nidividuais in their homes in tcnincnt.. 
e inutcs, when perhaps tlioy may have forgotten about m,c1i 
hings as tropicai a. ments. From ail this it would anpea“ 
to me laosl ijrohablc that in malarial cases it is in the 
dcgico of hmohcmical vari.itions aw.ay from the normal ilmt 
tlie caiwc of excessive liaoiiioh-sis is to bo sought and found, 
as .also tlic eaiiso of failure of the body in tome eases to 
deal with a comparatively slight haemolysis. ' 


The above remarks amount- to nothing ver}* much more 
than ilie cqUivalmit- of a cloak to' ignorance, hut after a 
perusal of various puhliciitions from time to time, written 
by diffcj-ciit authors, 1 conclude that the real cause of tho 
diseavc is as yet ob'scurc, as uKo is the reason for the 
apparent individual .‘«olcctivity. I submit that it is to the. 
biochemist wo must look for further enlightenment. I'roin 
close ohserration of some tv.-clvc blackwater eases during 
iTccnt years it lias nppcaicHl .to me that sy'inptams and 
signs of liver derangement, u'ith inflammation, have been 
picdominating features — onfc /lor, as well as post hoc and 
propter hoe. Ju this coimcxion particular interest attaelics 
to the iccont articles in the liviiish Medical Joiinird 
(October 19lh and 26th) on liver intoxications, and to the 
words ‘^mnr well prove to liavca wide clinical api>licatibii. ■' 
— I am, etc., . . 

L. H. UooTTi, M.R.C.S., L.R.C.P. • 

Slurminslcr- Marshall, Dorset, Oet. JOth. 


TREATMENT 0*F iNFECTIONS WITH S.TJ.r. 26. 

- Sinj — After i-cadiiig Dr. J. S. HnH's interesting letter 
(November .2nd; p. 831) embodying t^omewhat far-i’caching , 
claims in favour of S.U.P. 36 in the treatment of acute 
infective disease, especially of acute .mastoiditis, in- 
which he says it Ims “ proved specific,” I feel compelled 
to plead for further details of his remarkable series of 
cases. Alcanwliile I would utter a word of warning lest 
some may ho led to interpret the claim of a 100 ]>cr-cent.- 
curc rale in such a trcncherons and dangerous disease as. 
an invitation to forsake the modem development of the 
Schwartze operation ami rely on S.fJ.P. 36 to the exclusion 
of'all -else, in cases udraneed to tho degrees of empyema,- 
aWess, or even incipient or actual intracranial complica- 
tion. I feel sure that Dr. Hall did not intend the claim to 
he thus interpreted, liis suggestion rather being to employ 
tho remedy in tho attempt to abort an attack of mastoiditis 
whilst the mucoporiovtcum of the tympanum, antrum, and 
mastoid nir t'clls, and even the boue itself, arc still in a 
recoverable condition — a stage when surgical intorvontioii, 
other than perhaps myringotomy, is not xi&ually rccom- 
jneudod. 

1 would ask Dr. Hall to let us have details of this 
pailieular series of cases, with reference rspeeially to tlio 
type of patient, the ago, the inlterval hotweeii the onset 
of the otitis media and the first injection, tho signs upon 
which a diagnosis of acute mastoiditis was based, and 
lastly, hut very important, whether tho condition was 
complicating a iirimaiy* acute otitis media, or occurred 
during one of a series of such attacks or even following a 
chronic otorrhocn or mustoiditi':. Should the cfRcrcucv 
of S.U.P. 36 or any other substaiico be proven, then' we, 
as otologists, must pi*css for the still earlier recognition 
of the complication, and perhaps be able to avoid the 
Sehwnrtzc o 2 )eration altogcDirr, not onir in such caves as 
soon doxelop obvious mastoid disease, but aKo' in those 
only too frequent inrtaiiccs of rccentlv establi‘']ied chronic 
otorrhooa persisting in spite of adequate tro.atniciit via tJic* 
meatus aud to the nasopharynx and EustaolMan tnhrc. • Jn 
these ca'-cs it has been, and still is,, an upliill .struggle t6 
bring the patient to tho operating tbeatre before tlio 
hearing becomes damaged 'Or ereu Jest.— . 

I am, ole., 

SloIve-on-Tr>nt, ' Kov'. Snl. E. HoilACi: -lIlCHAnus. 


THE RACIAL INCIDENCE OF DISEASE. 
)iu, — If Dl*. Sourasky had read with more 



lining, ami'eovor, 1 oxpre.ssiy cimmctj xo 
“Q than a piima facie ease for my »i *, 

am able, as a genet al »«y 

te estimate of the Ytlor? V'" 

,rt, as wolW-. in '«>■ ‘ Is 41,-0 .or’-'' 

"’•'o. 


,„.l,l\V.i.ty aro vnloolcss. 
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COBR' BPONDENCE. 


I clearly inelicatccl^ tli.it cold and damp, and not cold 
alone, predisposed tlioni to iiireclivo catarrli. No better 
example of this could bo found than present weather 
conditions, when a change to cold and wet, following an 
abnormally dry summer, heralded a widespread onlbrcaU. 
further, lie would note that I did not say that Jews 
were not Kuropeans. But their advent to North-AVcslcrn 
Europe, with its “pelagic” as distinct from “eonlincnlal” 
climate, is recent; ancl their quitting of .Soulh-'West Asia 
and adjacent i-egions is, biologically .speahing, not 1 - 0111010 . 

Dr. Souraskj' is unfortunate in selecting tho AVcl.sh, and 
the Italians in New York, ns races which have evolved in 
a warm clim.ito and migrated to a cold one. Italian 
emigrants are mostly from Northern Italy, where the popu- 
lation is of the most mixed racial origin imaginable, 
notable contributions having come from the north. Any 
“ Iberian ” substratum of tho people of Wales came from 
the south when tho Jlcdilcrranoan climate resembled that 
of Britain at tho present day; and it has since been 
intorpenctrated by succcssivo wavc.s of " Alpine,” Colt, 
Saxon, Norman, and other elements. 

I did not say that “ adenoids are all a matter of dis- 
harmony between race and climate,” and must remind Dr. 
Sourasky that wo aro discussing relative frequency, not 
absolute incidence. I did not say that adenoids resulted 
from “ respiratory irritation,” but from catarrhal infec- 
tion — a different matter; nor did I say this was the solo 
- cause. But I do find a consensus of opinion in textbooks 
that infective inflammation of tho nasal mucosa, including 
that often accompanying tho exanthemata, is tho para- 
mount cause of hypertrophy of tho adjacent adenoid 
tissue, -whatever subsidiary part may be played by other 
conditions. Tho question of race and environment in 
pathology is not so unexplored a field ns Dr. .Sourasky 
imagines, as ho will find out if ho follows up tho references 
I have given. 

As regards Sir Archdall Bold's dictum (October 26tb, 
p. 782) that “ every human race is resistant to every lethal 
and prevalent human disease preeisoly in proportion to 
tho length and severity of its past cxporienco of that 
disease,” I take it that ho would not object to tho 
addition of ceteris parihus. For wo must not forget 
Pasteur’s inability to Inoculato fowls with anthrax till 
ho kept them with their feet in cold water; nor 
Trudeau’s experiment of 'inoculating rabbits with tubercle, 
when ho found that those kept in a dark and damp 
collar developed tho disease and not those returned to the 
warren. Also non-lothal disease affecting personal attrac- 
tiveness might bo idtimatoly eliminated through sexual 
selection. — I am, etc., 

Ilompslcad, N.W.3. Nov. Isl. J. SxKW.VUT 3[.\CKINT0Sn. 


AN EABDY ADVOCATIC OF OPEN-AIR EXERCISE. 

Sin, — Dr. Jophson’s name (referred to in your issue of 
November 2ncl, p. 813) occurs frequently in letters from 
divellers in Leamington between tho years 1840 and 1870. 
He w-as, if not tho leading, one of tho leading physicians 
in Leamington. A .letter of Sir Francis Galton to his 
father, Tovtius Galton, on March Sth, 1844, runs as follows • 
I cite tho whole of it as bearing on the history of medicine’ 


Jty dear Father, °‘Uuruay morair 

As I was not able mj-solt to enter into Imrne.i „ 
with Pritchard and Dr. Jephson I c.innot aIto..ctIie? 
pnvilcgo o£ “family doctor,” and so -will ..cti ^ “P 
of proscriptions. But first I must frulv mnL*’ ‘his letter 
your conralcsccnco -whicU Dcllv tells you 

aud as I presume only wanting lut, 3 ”" nits'! 
to make it perfect. Now my prescriptioiis a‘!-o ■’ ’’‘“T 

1st. That the Hospital Patient do on «« « '• r . 

2nd. That the H.k do never look I n 1 ''°” P"’ 

liis eyes arc red. ‘<> ace whcl 

view •to"'srfLoaorTng.' O'™ health wit: 

commirprLoM°rs^arLtLTn?tonT^^ v ‘^'‘"•'’■•‘lon, 

"'-'•er attend canal-meeting',^™ t^^t him” w ‘i’'"-''’ “‘it 

himself to inconvenience 


Gift. Tiiat ilic ir.P. do licncefortli enjoy an “olium cum 
rtignilaie " and leave hard work' 16 younger heads for %vliom it 
is a duty. 

' And now iny dear Tallicr I have finished doctoring- for the 
present, hut frUall po on wnUng doctor’s .letters until I hear 
that you obey niy rule’s, and that you treat your own conftilutiou 
the respect it deserves for having brought you through 
nHthma, Jmrd work at banking and anxieties of all. sorts for. so 
long. Indeed it is a. highly juerilorious conslitulion and lairl/ 
deserves rest. I hope to he witli 3 *ou in about a fortnight but 
the exact time is not. yet fixed,, however I shall know, before 
another Ihrco days, when I will .write. At present I still conj 
timic full work at medicine. I am reading Hippocrates and 
Arclacus in v;lnch wo’ arc examined for the IiI.B degree. It 
now iny lecture time, and fo not to lose a post I send my letter 
iinnnisiicd but will write again on Mondaj*. 

Your very alTcctionalc Son, 

• Fais. Galio.v. 

Again, in tho diary q^f-.Sir Francis's wife, under the 
\cni* 1867 I read : 

We then went to Leamington where Dr. Jephson prescribed 
for I'rank, he grew very weak under (he treatment. End o 
September rolnrncd lionic and rernained six weeks, 
to (he XoiIIh, and took lodgings at Hastings in lirecds 
slaj'wl there till near end of Jantiars* 1867, Frank rodcconstan y- 

Clojuly, riding .suited Gnlloii bettor than 
ho owed his recovery from grave illness to it. Furt lor 
references to Dr. Jephson occur in Tertius Gallons tfiaiy, 
of wiiicU I possess a transcript. — I am, etc., 

Kaui* Fe.mison*, 

November 2nd. Galton Laboratory, University olLondon. 


Sm,— I think tlmt tbero .iro several mamiscript copies 
of t)io Leamington Pcripatoticks ** in .-j 

wore printed in tho Tlnttsh MccUcal Journal m 
■ again in 1911, vol. ii, p. 459. Dr. Jcpkson must > 
l>cen very well known in his day, and probably at ■■■ 
visitors to Leamington, in the Spa Garden o* ‘ . - 

is a statue of him. A version 1 liavo seen diilei-s m 
following : 

“ For all the disciples who .Tephson obey 
IVnlk out ill all seasons, all hours of Ine “*1- 


-I am, etc.. 


F. P.inKES IVXBBI. 


London, W.l, Xov. 2i)d. * 

Sin, — Dr. Jephson was one of tho makers of 
as a siia, and tho beautiful Jephson Gai'dcns a • 
after him. As you suggest, ho was probably . ■ 

cliai-acter, and many stories of him are , t„I;c 

relates to liis methotl.of making certain lady pat 
■ oxerciso. Ho would take one for a drivo, tti -Wliilc 
her to get out of tho carriage to admiro the yi 
sho was doing this ho would drive aaay • ‘ gie.it 

lady to got homo as best sho could on foot, to b 
hciiefit, no doubt. — I am, etc., E G B. 

November 3rd. , 

THE CONSTITUTIONAL FACTOR IN 

Sir,— I f Dr. ICinnier IVilson will . l,o will 

and correct family history in nil cases o 1 ^ of 

find, I hcliero, in about 90 per cent, y. ' , very 

insanity or epilepsy. A correct family n popuh'- 

clifBcult thing to obtain, especially in t*” reluctant to 
tion, since tho majority of mankind aro in 
confess to this disability. Furthermore, .in 1 
epileptics tho first fit develops during at .,.t|on of 

scqiiently tho marriago rate is low, and • ,jj. Con- 

tlioir progeny in tho community is infant 
sanguinity, in ta-o or three generations, , j^ggroses, 

factor in tho production of epilepsy and a i 
Dr. Ryle’s pertinent remarks (Novcmher.4n j,, llie 

the constitutional factor as tho predisposing, e. 
incidence of this disease' shovv a clear apprccia 
fact.— I am, etc., ' ^ ,f,.K.iB. 


Oxford, Nov. 2ad4 


S. lIcNiOt- 
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r TrreimmrB ft7il 

L MtOlCiL JOCMit . U I W 


THE BURDEN' OF DEAFNESS. „ 

>Siu, — I have rrail Air. Afoitinior AVliavry’s letter in your 
i'^'5uc of November 2ml (\). 832) witii inueli interest. Having 
been (leaf for many years. I can fully endorse tbc necessity 
of instruments adapted for , the deaf; they aro a godsend. 
At tljo same time I uould like to add a feu* j'einarJcs to 
Alj’. AVliany’s Jet ter. In spcaldng to a deaf person avoid 
shouting if possible (it is most unpleasant to a deaf person), 
but speak sloivljj and articulate clearly with tlio lips. The 
reason of this is that the ossicles of the car in a deaf 
person do not swing or vibrate as in the normal ear, with 
the result that all sentences arc usually heard as ono con- 
tinuous jnmblo of words. It- is' especially important to 
speak slowly when introducing new topics into the cou- 
vci-saffon, and in the promniciatioii of proper names. For 
these reasons ife is usually comparatively easy' to hoar and 
to understand barristers, elcrgymon, aiuf actors. As regards 
privacy, I am aiot so sure that rcmarJrs made by pencil 
and paper do not come as a. roliOf to a deaf person some- 
times,' — I am, etc., 

November X. Y. Z. 


©bitnnrn. 

THEODOEB TUPFIER. K.B.E., F.R.C.S., 

Piofcs'ciir Agr^jc of Surgerj-, Univcisiiy of rmis. 
•fiiEUDouE Ttri-FiER, wiiose cloadi, on October 27(ii, at the 
ai-o of 72, wa^ aiiiiouncccl by us last week, was one of 
the most distiiigiiislied and iinirersaDy ostconiod French 
surgeons of the day. During tlio war ho rendered coii- 
sijiouous service to tlio French Army, in fho medical 
iirgauizntion of which ho played a leading part. He was 
nnc_ of tho first to emphasize tlic imjiortaiicc of earlv 
stei ilization of svounds, and it was mainly due to hfs 
advocacy that tlie Cai'rehDahin troatinoiit hecame gciicrallv 
.\dopted. The importance of tlio aoiophme in rendering 
lapid assistance to tliu wounded was illustrated bv him 
during the Fioneii campuigii in Jforocco in 1S20. 

His services, iiowcvoi', were not ciinfiiiod to liis couiitrv- 
mon. It was in recognition of Ids work for British 
Mounded ofScors and mon biouglit into Faris dining the 
e.uly phases of the wav and of his Idiullv ami iintiriii'r 
elTorts to make tho iuteraUied surgical' conferences a 
success that ho received the Idgli honour of Knight 
Comniaiulov of tho British Empire in 1920. Tufficr’s 
morits as a surgeon, liowcvcv, had long been recognized 
in tills country and abroad before that date, 'jiany 
Biitisli and American surgeons liad seen him operate iii 
his clinic at the Hopital dc la Fitie, and later at the 
Hopital Bcanjon in Paris, and bad romo awav with a 
pleasing impression of bis skill, learning, and ■oenialitv 
Jn 1913 bo was elected an Iionorarv Fellow of the Roval 
College of Surgeons of England, and two vear.s later 'lie 
rctoivcil the corresponding distinction fiom the Roval 
i<ocicly of Alcuiciiie. 

In addition to his .sci-vices to militarv medicine, Tiiffier’s 
luimo ivdl be romembered for having popnlavized spinal 
.ni.iesthesj.a m Franco, and for his pioneer work in meh- 
graphy and ovari.an t.-ansplantation. Ho lield the appoiiit- 
ment of professenr agiege at the Paris F.aciiltv of 
-trcdicino from 1889, and Iiis merits . in Fr.inco were o'tlier- 
wiso recognized by his election to tlio Ae.sderiiie dc 
Medoemo and tho rank of Grand Officer of the Legion 
of Honour. 1 ho esteem in which he was l,e!d i„ other 

of Belgium, Brazil, C. 

Japan, .and Indo-Chi. ■.. !;■ ... ■ 

includo c.'cperimenta! studies on the siircoi-v of 
monographs on the surgical tre.atmenf of nb/b- '"’i 
articles on tho uvinai-v svslem i,, -a mul 

edited by Deplav aS Reclm a . "l'" C/i.Vi.rjfc 

kidney in the ' Enc,irJor,%;f' i? ' ” 'of tlio 

collflboration with A' 'Bi-ichot trVtoJoffie in 

of a ivnr}' «« ,1- -“lecliob. Ho was also .loini author 
tbrep 'uior surgeiy with B. Defosse, of which 

tmcD editions were published. 


AVo aro indebted _to Sir CiEoncE AIaki'ns, G.C.AI.G., for 
the follbviufr appreciation: - ' ' 

As senior consulting surgeon to tbo Bn'tisb Expoditibiuiry 
Force in h’ranco I should like to add' il word of appiucia- 
tion of 'Profossor Tuffior’s Forviecs io ouv or.'ii iiriuy. IVlicn 
afc tlio siiggostioii of Air. Lbml George tire Caiifercnco 
Tntcrallicc was instituted to (li‘.eU5s tlio iimtliods of surgical 
treatment in favour among surgeons of ’tho allied armies, 
it was arranged tliat the meetings should take place i'u 
Paris, and Tnfber was elected jn-csident. He entered into 
tho organization of IIjoso meetings with giOat cnthnsiasin. 
Oil tho first occasion wlien the ' delegates arrived in PiUis 
ho was ready for ns with stcnogra})hcrs and tnuislatovs, 
so that tho discussions on' this, as on ’subsequent occa- 
sions, were able to he commenced at once/ and he carried 
on with case and precision’ The conference met on foiir 
occasions, hut Tufiier made nn effort to keep tb.c work 
alive between the official meetings by monthly gatherings 
afc bis own house. There can he no doubt that tlieso dis- 
cussions had nn important inflnenco not onl 3 ’ in tho 
diffusion of cxperienco gaint'd in tho difforont armies, hut 
also on methods of treatment, hospital organizalion,' and 
tho transport of patients. Tuffier himself was so imjivcssed 
by the value of these international nic'otings that he ihndo 
efforts that similar coufcrcucos should he continued after 
tho cessation of the war, and in fact the fifth of such 
mootings was held in London this j'car. 

During the war Tuffier visited our hospitals on maiiv 
occasions, and wo wore alu ays ' welcome at the hospital's 
ill ubicJi Jin inirked. He was nn cat/v and ardent adhcrciit 
of tho ihcthod of treatment of wounds devised by Carrel 
and Dakin, and speedily introduced it into tlie French 
hospitals. WJmtcvcr may he tlie ultimalo fate of Cancl’s 
method, it- umlnuhtedly exerted an onormons infinc'nce on 
tho surgery of the war. It introduced a ray of Jjojm wlien 
surgeons were howildcrcd and disconrnged by the results 
attained by other methods of wound treatmentj and, 
although subsequent e.xpcricncc showed tlint ideal rosiiUs 
might he gained in favourable' circnmstnntrs hv aseptic 
methods ill the primary treatment of wounds, yet Carrel’s 
or some other antiseptic ni(‘thod continued to be used for 
infected wonmB, since by their moan's it was possible* to 
ensure tho more commonly needed sccondarv closure witJi 
success. Always eager to adopt n6^Y ideas, 3io was tho 
first surgeon to transport a patient by aeroplane,- and 
thus brought a man wounded iu tho chest from the front 
lino over the Hues of the enemy to a base hoMiital in 
North Africa . 

A man of great personal charm, of Iiigli culture, a good 
linguist and convcisationalist, he was also most hospitable. 
Jl.aiiy of my coilcagucs must remember witli plciisiiro 
Visits io hi«? )jomo, wJicjo Jio Jmd accrtrnirJaicd a wonderful 
collection of pictures ami objects of rcHii of nil kinds 
Beyond liis pleasure as a collector, I tliink his favourite 
recreations ivere travel and yaclifing. The Liitish Covcni- 
ment iccognized ins services diiriug tlio wav bv eioatiim 
1 /"" o J^‘‘tisb Enpiirc.and a Coii'ijianion of 

the Bath. His eminence as a surgeon bad already been 
recognized by bis colleagues by bis election as an lionorarv 
Fclloiv of tho Royal Coliego of Surgeons of Englaml. , ' 

Many will ragret to bear of the death at Bniinmaiia, on 
iiiG scopes or Afouiit Lebanon, of Dr. Antonius JosErii 
Jr.iN-.is.srir, the Syrian Quaker, who received ids medical 
cdiieatiaii at Leeds ami the London Hosjiital In Ifio? 
he obtained tho di|)Iomns L.R.C.P., 2H.R.C.S., and tlm 
M.H. degree of Constaiitiiioplo. Tlio influeiico of Friends . 
m Leeds led Inin, tlioiigh rc.irod in the Greek Orthodov 
Cliiirch, to oiler himself to tho Friends .Foreign -Alis-sion 
Assoeiation in tho same year. Tlie rest of his life, except 
during the war years, when ho was taken into the Tmktsl* 
Army as medieul otficcr, ho spent as superintendent of ttm 
Frioinls- mciUcal work at Brnunnana. \VUcn ttic 
of tho Turkish Army wove made prisoneca tm was -iVeat.jc ; 
I’clcascd by lllo British and appointed tl>e ^7.** foe 

afterwards, despite Bt bvattli.Aic vm,*;-;- jnodieal and 

and Palestine Ko'icE Fnnek ofton inVo*^“^^ in 

tlw people ef the I-e mnon, n bisl* 4 ,„to 

tirln- janvneys on tiovsobacU. . » 
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liis activities as a Quaker preacher aiel as a “ hriclj^e * 
between indivitlunls aiul peoples who inisumlerstoofl 0110 
another. He luul many opportunities for such work, not 
only amon" the rival factions of Ins own counlry, but 
from the fact that visitors of many lands cajue to the 
coni lieij^hts of Lehaiion Irom all jiarts of the Kaslcrn 
^lediterraneau during; the summer. Dr. Manasseh estah- 
lished at Brnmmana an international reading room and 
library, and from the trustees of the finid left hy Robert 
Arthiiigtou of Leeds lie obtained money for a specia* 
hnilding for this small Ind important cosmopolitan centre, 
He took spi’cial interest in tnhorcnhisis, and wrote a boot 
on its tK'atment. He was a member of (lie Ilritisli Medical 
Association. 

AVe regret to record the doalli, in bis eightieth year, of 
Dr. ^Iattiifav AVu.t.i^m Gatuiixku, wUlcU took place at 
Cheltenham on October lltli. Tlie second son of Dr, 
Afattbew Baillic Gairdner of Crieff^ be entered Kdinbiirgl 
XTniversity as a student in 1867, was a medallist in anatomy, 
and a dvesser under Lord Tiister. After graduatinp; at 
ICdinbnrgU and obtaining the L.R.C.R.Kd, diploma in 1871, 
lie was successively htuiso-snrgoon at Chalmers irosjiital 
to Mr. Aunaiulalo, house-physician to Dr. George Balfour, 
bonsc-physioiau to the Hospital for AVomon, Soho S^juare, 
Loudon, and assistant pby.sician to the I^bnitroso Uoynl 
Asylum. Dr. Gairdner thus in bis medical career bridged 
the whole period of the genesis and dcvolojunenl of modern 
surgery, lu 1875 bo was appolutod as surgooii in the 
railway service in India, and later settled in Naples as Ibo 
Englisli pby.sician. Ho stayed in Naples for llio romaiudor 
of his professional life, and while tboro received the 
thanks of the Ualian Governiucut for bis work during the 
severe cholera epidemic, which carried off a third of the 
population of Naples, Sinee 1910 ho had lived in roliro- 
ment at Cheltenham. A nolo in onr Scottish column on 
September 29th, 1928, iiiulcr the heading “ A Afcdical 
Family, recorded the intorostiug fact that the pro. 
fossional practice of Dr. Guirdnor's father and of bis 
brother, Dr. James Gairdner, had covered more than a 
contuiy. His son, i^fr. Alan C. GairdiuM', F.TLChS., is on 
the resident staff of the London Hosj)ital. 


AVe regret to record the sudden death, at Iho ;ige of 48, 
of My. Hauuy ?>fonoAx (Humouu, which look place on 
October 29th at his homo in Ipswich, ^tr. GiUnonr 
received In’s medical education at St. Tliomas’s Hospital, 
and in 1903 obtained tin: diplomas of M.R.C.S. and 
L.R.G.P, After holding the post of house-sv\rgeon to 
Bridgnorth and South Shropshire Infirmary he started 
practice at Andovci-, but sbortly after went to Hoxuiscy, 
and nndoitook post*gradurtt<’ study at the Central London 
OpUthalmic Hospital. Throughout his pvofessimial career 
Ml*. Gilmour was spocialh’’ interested in ophthalmic 
surgery, and he held posts as ophthnlinic surgeon to the 
J‘je\st Suffolk and Ipswich Hospital, to iho Haiurich and 
Dovcrcourt Hospital, and to St. Audry's Hospital, Melton, 
Ho was a niember of the Ophtlialmological Society of the 
Lnitcd Kingdom. In 1914 he joined the R.A.M.C. ami 
^w active service at Loos, and, biter, in Russia 
Doinobuizoil witli tlie rank of captain lie settled in 
Ipswich, spocializing in ophthalmic Mirirerv 
Mr, Gilmour was an active member of the British Mcdichl 
Association, and for some time served on the 
Committee of the South Suffolk Division. Ho ins n f 
ns recently as last December. ^ inninod 


The following well-known foienm 1,. i 1 

rocenUy did ; Dr. Vittohio Gn oi 

profcs^oi of oto-rhino-larvn.roio„., p* T loimce, formerly 
editor of VnUcihw ,h lh ShnnllTe JeU’ oJe ^°'“<lor nnd 
aged 80; Dr. 0,.c,ii, lofeUT"''^^ '' 

.It Ifontrc.-il; Dr. Josf, Pkreiiii Rrrn V rlmical .siirgeiy 
one ycnis president of tlie \r.odemv of fr 
.Iiuioivo, nged 84 ; Professor G. Ucheiiminv^'T 
proM.Ient of tlio Xonreeiau Ot -"iid 
Wtety: Dr. FEnaucio PciriLi on ' 

Aemce; Professor J. J Bi'iro'.Ki, otoIo<rist of 

aged 73; Dr. Oxx. n S-.oJoiogp'r^^'^renttrmD 


Dr. IficH.imi Z.sifi Moitiiv, |irofcS'or of inorgani'e rlicmisfry 
lit Giittiiigcn nnd Noljel jirizrninn for clirinistiy in 1026, 
aged 64; Dr. Andiik Piwiiir, Jl.iiiir. of tlie liistitiit Pasteur, 
I’aiis, .son of Professor Piene Marie, from nrcidentnl 
iiineidnlioir of liotidisin, aged 38: Dr. .\ dei.w.mu), formerly 
idiysieian (o llio Kinpres-s Kngenie nnd a roinpanion of 
Idvingslnne, aged 102: Dr. CiuiiLr..s v.vx NiKivE.NnrYsrr,, 
an <*minent liriissel, paediatri.st ; and Dr. Moutos I’iiixit, 
emeritus professor of iiemnlogy at Tnft’b College, assoriate 
pitifessor of aliiiorniai psytliology at HnnanI rnlver.siiy, 
nnd editor of tlie Joiinntl oj .1 61101100 / 7’.o/r/io/o;/i/. aged 74. 


illtbicnl plates in IDarlifnntni. 
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The llniise of Ct»rnnuins this wick heard from Mr. AlacDonald 
a .shnlcment on Ids visit lo the Ihdlod »St.itr.s and Canada, 
and one from Afr. J. H. '^Thomas regarding .schemes for 
inciva'iing inijiloyment. The’’ 7^ouse. after a dpl>a(e and a 
divisiun. ajipvoved the draft IVeaty made hy Air- Hemlersfin 
with Russia. TJie A^iceroy of India’.s recenf declnralinn on tlio 
future govfuunent of India was dismssod in hotli Housys. 
The Ihesident of llie Board of Trade announced Ids dwision 
to set up ne\t year a Consiimor.s’ Council with ceniiuilsory 
powci s. 

tVitfotrs‘, Oi itfiiitiii’, ittnf Old .{fj( f'(>n/nV>»/er»/ riVfUoix UiU. 

Ill iiioring the M-'eond rc.iding of this hill, on Oclohcr 31'1. 
Air. tiRtr.swoon nlhuletl to tlio geiirral stiiA’ey of national nunr* 
mice and jx-iuions ‘«cht‘incs which the Govermneut had iiiidcilaKca. 
He ‘said there wett* important difTercncc? in scope between the 
national hcaJth and (ho imemptonncnt •insuranca schemes, 
thr elO'JC'-t touch I>ct\veen the two departments concerned, t^n 
questions of insurability there was a joint administration. As 
a conseipieiice of llio sv.strm growing ui) piecemeal (hey naa 
distinct forms of iidnniiUlralive machinery for scrs*iccs broauiy 
Mmilar iu pinpo-^o. A eoimniltee of the Cabinet was now Eurrey- 
Ing llic various schemes, their gnji®, inadofiuacies, and over- 
lapping, and aho the relations between insuvance and 
forms of social vcn*ire ontsiile jusiirnncc. The rccomincndaiions 
of the Royal Conimisoion on National Heallli Itisnrancc and t ® 
recent icport from the Departmental Committco on the Trainmg 
of Alidwives tiolli pointed to an cxtcitNion of the iorviccs ^ 
the National Heallli Insurance Acts. Among itic possible ' 
sion> whieb llic Government had to consider were the P[® , ?. > 
of mcdiciil and midwifery services during ptegmmcv . 

birth to insiiicd women a*nd wives of in-nred men ; 
of medical hcncfil to hichido specialist nnd *^«iM*inr 

service, l.ihoratorv aids to diagnosis, and the possihihly of nu » 
dental licnrfils ‘statntorv. Air. Givcnwood then 
cvponnd the hill before’ the House. He romaikcd that 5 
people who had sufTcrod throiigli long 

their insurance would toiminato on December 5l«t, l^y, ( ‘ , 

of the ivpeal of the rrolongn'tion of Insimuicc .Vet. P't 
to make transilionaV arrangements to keep such . ijik 

ance until December 51si 1930. They wonbl ictam t i . 
to Mckness, disaldeinenl , nnd^ medical hencfit, amt y .pwula- 
nlivo llioir iiisuranrc for pensions. He j>ropo**ed to i?s c’ 
lions to case the difficulties. . , e the 

Mr. C.wiTER referred to the Alinistcr’s ® ‘ ‘nifr (lie 

pciiod for elderly contiibutors who had failed , i jjjo 

requisite contributions in the last throe years. He " i -, 10 . 
proposal l»eranso it would reduce the power or the ‘ 
fessjou with regard to (liis class of person. an 

cally vested with the medical profession to ^eeiile pUled a 
insured person iu certain circnmslnnres got wuat ' • j, 

rcdecmoci stamp. Ho cited a case where .tl'O wan 

* ablo to slop " a man gcUmg Iiis P^V;*°’br,.^‘5^„Vtcr ^d that 
had lost, not only liis pension but sick pa> . ‘ matter fov 

the taking away of Hus power from the jraw 

congratulation. Ho added lliat ho was not (he oulj panel 

jiotico to the inattention of the medical profesMon -Tendon, 

patients. Dr. Edwin Smith, coroner m the ^pnio 

Imd publicly called attention to these cases whero t y 
before him. . ,• without 

After further debate the bill was read a 
a division and sent to conmiitlcc of the whole iious . — difcuro 

Oil Novcnihcr Ist a financial resolulioii. "toJ was 

on the same bill, uas proposed by Miss Susan -I’.iio,, Dr, 

caiTicd by 2% to 64. Duiiug the debate on this , - j|j 0 

Freu.«vTLe said ho had tried in the House to “^P % r 
medical professiou and ancillary professions, ^ 01 

became so intimately acquainted with the malcnal r . ^ 
people of every class, and Ihcrcforc Vfiroi;‘»hout 

jutoresfc in measures such as that before the House. | for 

that profession there was an immciiso amount 01 ^ fho poor 
any measure which tried to mitigate the T’vchcourr 

homos of Ibis countrv. But., as the Chancellor 01 
had said, there niu'st'bc a limit to this hiud of ; j,£.cd 

main prorision of this counti-v for the relief A.tJioiifirsJ 

was the Poor Law, now transferred. to new and larger . 
this intimate .system provided hy Iho guardians ougm- . 
best for olhers who needed help as much as the s i 
aided under the bilk 
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Iloftsc Sliortaf/c and Vvcinployincut. 

Oil November -UIi Mr. J.'H. Thomas ni.ide a slnlciiicnl as to 
bis plans for tlealiiig ivith uiieniploynioiil. During vcoalo 

which followed, Sir R. Aske urged thiil Eoinething should bo tioiio 
<0 (leal with uncmp]oyincrit iu the building »^)^d 
wliich represented 12 per cent, of the whole problem. rhei'O was 
an amount of frightful ovcrcrowdiiig in all tlio gi cat industrial 
(vnlrcc. This had a verv bad cITocfc on tho Jicalth of the people. 
Mr. Thomas, inlciTcning, said that one of tho first measmes 
of tho Government this session would bo a slum clearancej bill 
to deal with cnc side of the housing problem. He bad uigcu the 
municip.alities to take advantage of tho Govcnimonl s facihlics to 
help them to tmdeitakc work which ought to have been done long 
.ago. That oficr was still, open. Sir It. Aske said that shun 
clearance would not meet the difilculty.^ There was an actual 
shortage of houses, and thev must build houses •bcfoio they 
destroyed tho slums. Tlic health of tho people was sultciing, and 
if the Government did not build the houses now they would have 
to build hospitals in the future. 


i’n/c/ic fevtr in London. 

Mr. GaEtyv'ooD staled, on Novcinlicr 1st, that from Juno 30th 
to October 26tlr 187 eases of tvnhoid and paratyphoid wci-c 
notified iu the county of London, and 18 deaths of XiOndon 
lesidcnts occurred Lom those disca'^cs in London or in metro- 
Iiolitan iustilulions. In the week ended October 12th^ there were 
25 cases and one death ; iu that ended October 19lh 30 wscs and 
3 deaths; and iu that ended October 26lh 41 eases and 3 deaths- 
Mr. Groennood explained that an outbreak in South-East London 
was 1 ‘csponsiblo for tho increase of notifications in October. 
O/Hcers of tho Ministry of Hoaltli had collaborated with the 
medical officers of hcallli of the districts affected. Tho source 
of the outbreak had not been definitely traced, but there was 
icasou to believe tliat the infection W'as no longer operative. 


Bilh. 

Measures introduced in the House of Commons on November 
l«fc after tho private menibci*s b.illot include a bill to amend the 
Shop Acts {Mr. Frederick Hall); Coal Mines (Washing and 
Drying .\ccommodationl Bill (Mr. John); Blind Bersons Bill 
(Mr, Groves); Offices Bcgulalion Bill (Mr. Ilomeril); Slaughter 
of Animals Bill (Colonel Moore); and a Midwifery, Maternity, and 
Child Welfare Bill (Mr. Alpass). The Ia«t is so far down the list 
that it docs not appear likely to bo discussed unless the Govern* 
ment takes it up. Its purpose is set out as “ to consolidato and 

a-»neiid enactments rchti nity (including 

oxpcclanfc and nursing birtlis, child 

welfare, malcniily homes. , and to make 

further provision with respect thereto, and to amend the National 
Health Insurance Act, 1924, and tho Local Government Act, 
1929, and lo provide for the notification of certain diseases, ami 
for tho heldiiig of inquests in certain cases, and for piii^oscs 
connected with the matters aforesaid.” 

On November 4lli Sir R. Gower pvosented a bill to prohibit tho 
vivisection of dogs, which was read the first time. 


.Siheoiis . — Replying to Mr. Hollins, on October 31st, Mr. Clykes 
‘•.'lid he was anxious to provide for p.^rlial disahlcmcnt eases from 
-lUcosis, but adequate medical arrangements must first bo made. 
The question was difficult, and had been investigated by a 
departmental committee, whose report bad been laid before 
Vailiament. He concurred generally in tlio recommendations, but 
they could not be given effect without furtlier legislation. Ho was 
considering an amending bill, to be introduced and passed this 
session. He had no complete figmes of the number of cases of 
‘•ibcosis among pottery workers. The departmental committee of 
1927-28 recommended additional precautions, including periodic 
medical examinations in some of the most dangerous processes. 
He did not think there was any need for tlie appointment of any 
further committee. *’ 


ExperJmenis on Jn/wn/.#.— Replying lo Mr. Frecnian, on October 
51st, Mr. Ch.YNES said that the increase of experiments on living 
aiiituals witliout anacctliclics during 1926 vvas largely duo to 
tho need for siandardizing dings for use in medical practice, of 
diagnosing the diseases of patients under treatment, and of 
testing the purity of milk and other foods. Tiio report of 1912 
of liio Royal Commission on Yiviscclion made full invcsfigation 
of the wiidlfi qneslion of cxpciiincnls on animals, and he thought 
no further inquiry was ncces‘»ary. 

Tatitiie Acid /or /hiniif . — Replying to Dr. VcrnoJi Davies, cn 
October 3lsf, Mr. Clyxes said the repovt; of the 5Icdieal Rcscaich 
Council had demonstrated tlie hospital^ use of tannic acid for 
burns, hut its first-aid nso in f.'iclorios l:nd not hmi fully 
explored. The senior medical inspector of factories had boon asked 
to go into this, and the matter would he consideicd on Ids report.- 

fnitpfction of Prisons . — On Oclohcr 3ist Mr. Lovat Fraser asked 
the Home Jsecrclnry whether, ns there were no women on the 
I’risoii Coinmi«Mon, he would appoint an adequate quota of women 
commissioners and a sufficient number of women inspectors of 
prisons for tho inspection of women’s piisons. Mr. Clyxes 
implied that no appointment of a women commissioner or inspector 
of prisons had been made ns women now constituted only about 
7 per cent, of tho prison population, the daily average having 
fallen from 1,6C4 in 1919 to 8W in 1928. 

Capital ratiifhniciit . — .V motion by Mr. W. J. Broiyii advocating 
the .abolition of c.apit.al punishment w.as disens^ed in the JIouso 
of Commons on October 30th. Sir IlEnnERT Samuel moved an 
amendment in favour (if tlic appointment of n select committee 
to consider tho question. After debate, Mr. Brown accepted tlii** 
amendment, which was carried by the House. Mr. Clynes said 
(hat the Government wotihl bo dispoted to act upon what lepoit 
such a select committee might submit. 

Battersea Poicrr Station . — To lake precautions for the con- 
sumption of smoke and to prevent, as far as reasonably practic- 
able, the evolution of oxides of sulphur, tho London Power 
Companv, which lias been authorized to construct tho first section 
of the Ilallcrsea power station, has been conducting cxpcriincuts. 
An interim report from the Government chemist cn these experi- 
ments is under consideration by the Slinistry of Transport. 

Protection against Chemical ir«r/flrc. — On November 5lli Mr. 
Shaw told Mr. Graham White and Rcar-Adnah'al Beamish that 
research woik on pjotcclion against chemical ivarfaro was being 
carried out at both Porlon ana Sutton Oak, and ho was advised 
that it was nc«issary lo continue tins dcfeiisivo research work. 


!\’otcs in line/. 

Mr. Clynes slated, on October 31st, that eight firms were 
liccn«:cd to make medicinal opium, heroin, cocaine, and morphine — 
five for medicinal opium; one for medicinal opium, morphine, and 
heroin; one for morphine, heroin, and cocaine; and one for 
cocaioo only. Ho could not slalo tho capital involved or tho 
number of persons employed, but the latter was under fifty. 

Mr. Greenwood slates that, from April 1st, county coimciU will, 
under Section 14 of the Local Government Act, 1929, bo empowered 
lo provide all necessary hospital treatment for orthopaedic 
patients. 

Blind poi'sons desiring to avail themselves of cheap travelling 
facilities can obtain qualifying ccrtificatea on application, either 
personally or in writing, to any of the whoic-timo offices of tho 
Ministry of Ben'ions. 

During the six months ended November 1st, twelve outbreaks of 
foot-and-mouth disease liad been confirmed. In nine eases tho 
total stock on the farms was slaughtered, and in three cases a 
portion 'was killed. 

A draft report on river pollulion will be circulated dm-iug this 
week to members of the Slandiiig Committeo on that subject for 
their consideration. The report will be published after its approval 
by tho commillee. 


Btrth Conti oh— Replying to Mr. Tliurtle, on October 31st Mr 
Greejtivood said he did not propose to depart from previous policy 
ami permit local authorities to give birth control information 
to married women desiring it. 

Medical Counetllors and their PuV' ‘ ' ‘ ~ ^ 

DivjEs asked Mr. Greenwood, on 
means by which the professional s* 
ami public vaccinators who were a 

borough members could bo retaineu wjujoul lortciturc of tinir 
appointments. Mr. Greenwood replied that the report of tim 
Royal Commission on Local Government would bo out shorllv 
.and any recommendation on this subject would be considoicd. 
India: Central Medical Bcscarc/i Institatc.—iU', Wroowonn 
rcplyuig to Major Pole on October 31st, said that the wo?k 
of tli(j India Central Medical Rescarcii Institute had not been 
'T to September 2nd. Major Pole furl her 
a^kod wbether, m view of tho objection by tho all-India medii^l 
associations, the Government would recobsider the dcciS ?o 
i-cinovc the institute to D(ihra Dun. Mr. Benn promi4dTo bn- " 
his suggestion to the notice of tlio Government of India^ wlSlf 
he understood, had already received similar representation*; fc.J 
one or more medical associations iu India. ^ -outalions from 

local 1,1 Oliver Baldwin on October 31st, soul tliat 
Eenerally exercised their powers ot maWiiE 
ntV,,_ 4 > qumni farmers to notify the icccplion of bop-picker'*. 

^ Inc authorities were able lo see that the yeguiations rcBatti- 
nig sanitary aud sleeping accommodation wci'C obscrveil. He wns 
not aware of any need to strengthen tho legal position of ibo 

authorities. 


Wht ^frfairfs. 

NO. Id STATIONARY HOSPITAL. 

The tenth annual dinner of (ho medical o(Ticcrs of No. 14 
Stationary. Hospital will he Jield on Pridaj*, I)ec<?niher 6th, 
at the Trocadero Restaurant, Piccadilly, at 7.15 for 7.45 ji.in. 
Colonel C. R. Evans, D.S.O., will bo in the chair. Tlic jiriee 
of (he dinner ivill bo 15s. (exclusive of wines). Dr, H. Ledieby 
Tidy, 39, Devonshire Place, AV.l, is acting again ns Iionorary 
secretary. 

QUEEN ALEXANDRA’S HOSPITAL FOR OFFICERS. 

The (cntli annual reunion dinner of Queen Alexandra’s Hospital 
for Officers was held, on October 51st, at the Hotel Cecil, 
under the chairmanship of Major W.' B. Binnio, F.U.I.B.A., 
a former patient of the ho.spital, Air. Herbert Pnlev«;on read 
a message from H.R.H. Princess Victoria: ”1 hope mo-rt 
sincerely that former patients and staff will 
time in renewing old huendships. 1 send my f^r’T 

you aU." Lovd WAriiTg iivoposca tlio v. i'’- ' 

poticnls, and Colonel R . R. Hybnvt, the scnio 

fe’.'iwcv^Sy Conlinecnt, Son.or 

Corps). 
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Tnc «o:;t incctiuuof the Oxfoi'il OpUthalmological Conj'rcss 
will ho hfilil iu 1930, oa July 10th, lltli, ami 
honotavy secretary is Jlr. G. G. Ituss WooO, 12, bt. .Toliil s 
Hill, Shrowshnry. 

USDElt the auspices ot the rellowsliip ot Holiciue a loctntc, 
tree to tnedVeat pvactiliouovs, will he uweu at the Jicillca 
Society lecture reom, H. Chamles Street, Cavcudiaii ^iiarc, 
on Memlay, NoTcmbor lltb, at 5 p.ut., by Dr. E. P. 1 ouilon, 
on tiie treatment of the comuioh cold, anil some vecent wot't 
on Bright’s disease. On Tuesday evening, November 12tU, 
nt 8.30, Dr. 0. L. V. do Wesselow will lecture on diabetes 
and insulin; and on Friday, November 15tb, nt 8.30, Dr. 
Bernard Myers will discuss purpura and Its treatment : these 
two lectures arc especially suHablo for cautuilalcs* 

A demonstration of gyuaecologlcal cases will l^o 
Charing Cross Hospital by Dr. Cverard Williams at 2 o ciocii 
ou November 13tb, ami a denioustratioii of gcnilo-imnaiy 
cases and cj’stoscopic examinations will bo given at St, Patti s 
Hositital, Dudell Street, from 4.30 to 7.30, ou Noreuiber 
15tb, by Mr. W. K. Irwin ; these domonstratlous arc free to 
medical practitioners. From November 18tU to 3Qtb au all* 
day course in orthopaedics will faenbold at the Poi'al National 
Orthopaedic Hospital, couslstingof lu* and outpatient domou* 
stratious, oi>QratioDS, lecture?, and special visits to the country 
hospital at Brockley Hill ; since a luiniuinm of ten entries is 
required, early applicaiioir is vecommeuded. From November 
18th to December 13th the West Dml Ilo.spJlal for Nervous 
Diseases will hold a course iu neurology cousisting of daily 
lectures and cUuical demonstrations, at 5 p.ui. From Novoiu* 
ber 25tU to 30tb there will be an aiPday course in proctology 
at St. Mark's Hospital. In December there will he courses in 
iiifauts* diseases aud dermatology, auda practitioners' courso 
iu medicine and surgery will be held, occupying one ami a 
Jialf hoars daily. Copies of all sylJaboscs niid particulars of 
general work may bo obtained from the Secretary ot tho 
Fellowship, 1, Wlmpolc Street, NV.l. 

TiiB HnivevsUy ot Birmingham Dental Clinical Board 
annonneo that four post-graduate lectures will bo delivered 
at tUe Dental Hospital, Great Cbnrlcs Street, Biriulughaiu, on 
Thursdays, at 5 p.m.: November 14tb, fractures of ihojaws, 
by Mr. Harold Hoimd; November 28tJi, dingpiosis and pro- 
gnosis in dental practice, by Colonel W. Bowatcr; December 
5th, snvglcal removal of teeth, by Mr. n. S. Swann ; December 
l£th, preparation ot the mouth for dentures, by Mr. S. H. Roo. 
The fee for the coarse is one guinea, which should bo sent to 
the clerk of the Dental Clinical Bovird, Uuiverslfy, Edmund 
Street, Biriniwgbam, or to tho Dean of tho Dental Hospital, 
Great Cljarles Street, Bit miughaui. Ten will be provided at 
4.30 p.m. at the hospital. 

The fonndatioa stouo of the new Qcicen Charlotto's 
3[atcrnity Hospital at HaimncrsmitU was laid by Princess 
3Iari© Donise on Novembfi* 4th. Tho hospital when com* 
ploicd will consist of 353 beds, and will ho the largest 
malernlty hospital in the BrUisli Empire. The stone was 
laid iu the isolation block, which is- to be bnilt first, for the 
jcceptlon ot cases of puerperal fever aud tlm carrying out of 
hjhoralory iuvcstlg.ations into the or/gia of tlie disease. 

Dn. n. E. King Reynolds, secretary of the York Panel 
roiiiiniltec aud assistant secretary of tiic York Division of 
tlie British iCedlcal Association, 1ms been elected a member 
of the Yoik cny Council. 

Sin AUTHun Keith contributes to the Jidiionfrlist JJevUw 
fov 1930 a paper under the heading “ Darwin remembered,*' 
in wliich he tells the story of tlio acquisition of Down Honso 
—Charles Darwin’s homo in Kent — by Mr. George Bnckstou 
Browne, F.R.C.S., aud its formal haudiu" over last .summer 
into the custodj’ of the British Association. An account of 
the ceremony appeared in our issue of June iSfh fp. 2086/. 
The text of Sir AiTluu* Keitli'.s address on that memorable 
occasion is now printed vcuhatini for the first time. 

Sin Thojias Dcgge's Shan* Dcctiircs ou ^'I'iiirty ycai'S* 
cxporienco of iudnstiial maJadic.s,’* of which au abstract 
appeared in our issue of Match Silt, 2S29 fp. 461), Iiavc now 
been published in pamphlet form by tho Royal Society ot 
Arts, John St»oet, Adelpbi, W-G.2, price 2s. 6d. 

The King has grauted Dr. John Archibald Taylor, Director 
of M^ical aud Sanitary Services and Member ot tho Lo‘»lsla* 
tive Conocil, Zanzibar, permission to wear the iiisigala of the 
third class of tho Order of the BrilUaut Star of ZaiiV.ihar con* 
icrred upon htw iu recognition of valuable services. - 
THG reeeut cpulQiiiicot euteiic fever iu Sanlli-East Louclon 
lia-^, so fay as Lowisliara is eouoeruea, reiuaiuea rtiuitca to 
the Syaenham a.strict ot tho boroniih. Tlie cliHieal fortlurcs 
ot tho disease do not call tor spooial coimiioiit. Maiiv at the 
cases arc ot a moilerately severe typo, but. asouly sis deaths 

aSo?o“hra?ert;'o“.”‘* present is not 

The King has approved of tho appointment of Dr. James 
Lraw, U.B.E., V,D., to be an tmofdclal momDcv ot tUo Dogis- 
lauvc Council of the colony of British Honduras. 


THE Dol'd Lieutenant of the County of tiic City of Glasgovv 
has appointed Dr. Donald «T. Mackintosh, G.B., 
iiiodicnl .superintendent of tho Western luliiniary, Glasgow, 
to Ijo Deputy Lioiucnant. 

A POST-GUADUATH courso iu neurology and p«?ycliiatiy will 
bo held in English in Vienna from .Tanuavy 2iul to Februavy 
1930, under tho auspice's ot tho American Medical 
Association of Viomm. In addition to covering tho wholo 
Ucltl of neurology aud psychiai\y,.and asHOclatcd branches, 
such ns ophthalmology, tiic contsc will allou’ time for iiidi* 
vidual study and special classes. Further information can bo 
obtained Irom.Dr. E. Spiegel, Falkcsirasac 3, Vienna I. 

, Tin: fifth .iufci’national congress for physical therapj', like 
tim Jlr.sfc.lic)d in 1905, .will take -idaco at Liego next year. 
Further infornmilon can bo obtained from tho general 
secretary, Di\ Dubols-Tiepagno, 25, Rue Lonvreux, Liege, 

A SPECIAL report on tho l hU tcciith International Oj>lilbalnio* 
logical Congress, which was hchl at Schovenlngcii, IloUaud, 
iu September, has been prepared by Mr. II. B. Stallard, 
and published as a supplcnicut to tho.J>n7/ik Jounml of 
Ophthnlmo'.or]ij. Previous vefevonce was made to thlscougccss 
Iu our issue of July 13th {p. SO). , . 

The Lithuanian Government has approved the project 
for tho constrnetjon of an np-fo-defc efin/c connected with 
tho'Dniversity of Lithuania for the Ireatmcut of diseases 
of ilio cyo, car, noso, aud throat. A site has been selected 
In the ncighbojuhood of the ndlitars' hospital, comprising 
an area of 4,003 square metres. The clinic wilt have 
50 beds for oyc cases and 30 to 36 beds for ear, nose, aud 
throat cases. It is liopcd that the clinic M'ill be open by 
October, 1930. A leading part fti this uudertaUiug has been 
taken by Frofessor Radzvickas, who has Imd thirty years^ 
experience of car, nose, aud throat cases 5u Russia. 

The annual report of the National Physical Laboratory 
for 1928 has been issued in two forms j comploto iu a siuglo 
volume, and as tho following sciics of separato pamphlets: 
the units aud standards of measurement employed at tho 
National Thyslcal Laboratoiy (Is.); report on tlio Physics 
Department (Is. 9d,); report on the Elcctricily Dcparlinent 
(3s.); report on the Meteorology Department (2s.) ; report oa 
the Eugioccrlng Dopartmeut (Is. 9d.); report on tho Aero- 
dynamics Dcj)aituient (Is, 6d,); report on tho Metallurgy 
Department (1?, Gd.) ; report of tho Advisory Committee for 
, the William Froiulo National Tank (4d.). IVo havo received 
, a copy of tho first of tho abovc*menlioncd pamphlets, in 
which an attempt Is made to give clear and precise definitions 
of tho nuits of measurement, International and British 
Imperial, employed at tho National Phy-sical Laboratory, 
with information about tho primary .standards preserved aod 
umlutalucd at the laboratory to represent these units. 

The report of the proceedings of Iho firth English-speaking 
coiifcrcnco ou maternity and child wpUaio which was hold iu • 
London In July last has now been puhlibhed by iho NalloDnl 
Association for the Prevention of lufaub iMoiUdUy. Au 
account of this conference appeared iu tho Jotirunl on July 
IJlli (p. 55), and it way be recalled that tho jniucipal topics 
considered were : maternal morbidity, with special reference 
to maternity uniting and abortion ; defoiujities Jn yonng 
children; the psychological welfare of children ; ' 1111(1 venereal 
diseases in couucxlou with malernUy aud child WDlXaro. .The 
price of the book Is 2s. 6d. ; it ran be obtained Iioni the oiiices 
of the National Asaoclatiou, 117, Piccadilly, W.l. 

Ox tho occasion of Ills 80th birthday tho Soviet Govern, 
meiit has presented 10,000 roubles to Professor Ivan Pavlov 
for iivprorciuouts iu his laboratory In Leningrad. 

The Advisory Commiftco on the Welfare of the Blind 
proposes to flnauge corrospoudenco courses for the education 
of adult blind persons in such subjects as English conijio'^Uion 
aud UteraUive, husiucss covrespondeuce, lilstory, French, 
Genijau, Latin, industrial history, aud tho Ihecrvof music. 
Jtis uot anticipated that tho hhnd will he involved In any 
expense in conuc.xron with the comsos, and those interested 
are invited to send In their names at ouce to the secretary of 
the volnntary asaoeialion to which they arc altachcd, or to 
their home visitor. 


The board of-tljo Royal Norlhcrn HospUal, Holloway, 
and ilio conucil of tho ^fatcriilty Nursing Association liavo 
ngroed to co-operato more closely; with a view to IvvclVL 
taling the nursing of mothers In (heir homes in Fiusbm'y* 
St. Pancras, aud Islington, and to promoting tl»o tial«h»g oC 
ii)lrt\vivc.s. The ^York will be cavrlod on n'l I'hhocto 
Associalion’s centres in 3Iyddlclou Square, 

Oakley Siptatc, St. Pancras, in acldltlon to 

imsrncreasccl from 50.000 n, 192A to 80. 

‘‘“X -“S';:.. - .uo r.- 
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LETTERS, NOTES, AND ANSWERS. 


t lirrEamw 
Ubdicil JoTuil 


%ttUxs, ^aUs, antt ^itslucrs. 


All comtTninicallon^ In regard (o cdiforla! bn*tnrK% ^hontd 
addi'csscd to The EDITOR, Br/t/oh Mocflca/ *Journal, Drtttoh 
Motilcal Association House, Tavistock Square, W.C.f* 
OltiGiNAL AUriGLlirf tvml l.»liTTlClti> foi'wtiitlcd lor publication 
cro understood to bo olieied to the Ilntuk Jourttal 

nione unless tbo contrary be staled. Coi respondents who wish 
notice to be taken of tbeir coinmunicutiona should nntbeiilicato 
‘them with their names, not necessarily for publication. 

Authors dc'^inng ULIl’lllNTS of their articles publislicd in tlio 
Dritish Mcdiciil Journal must cominuiiicato with tho Financial 
Secretary and Business ilanngcr, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with rcrcrcnco to AIJ VBUTlSliilKNTS, ns srell 
as orders for copies of the Journal^ should bo addic&scd to tho 
Financial Secretary and Business Manager, 
llio TELEPHONE NUMBERS of tho British Medical AMociallon 
and tho llvUtsh Ucdintl Journal nro MUSliVJd VSGt, 9SC2, HSGS, 
and l/SGS (mtornal exchange, four lines). 

The TELEGRAPHIC ADDRESSES arc; 

BDITOR of tho Untiah i/cdicaf Journal. AHiolonu Westeent, 
London. 

FINANCIAL SKCIIKTAUY AND BUSINK-SS MANAGER 
(Advertisements, etc.). Articulate ITcstccut, Loudon. 

MEDICAL SECltETAUY, A/t discern IVestcent. J.oudon. 
i.ho address of tho Irish Olhco of the British ilcilicul Association 
Frcilerick Slicct. Dublin (tclcgiums: //nci/iut, 
Vublm; telephone: 62550 Dublin), and of tho Scottish Onico, 
7, Drnmshcu"h Gardens, Ktlinbui-nh (lolcgrams: Associate, 
AdtuLurehl lelcphono 21361 Edinburgh). 


QUERIES AND ANSWERS, 


Hot Fhkt at Night. 

“ Hicdical AVoman," 111 replv to the inquiry imdcf this heading 
(October 19t!i, p. 744), writes: The beilclolhcs aliould not bo 
tucked in at the foot of the bed, hnt placed Iluah wltli It, thus 

• ousuriug vonlllatlon at tho foot as well as at the head of tho bed. 
One of the blankets should bo placed across tho bed, Instead of 

' leugthways, so that there is one layer less of hlanket over the 
. legs and feet tlinn ovci* the vest of the body. If necessary, tlie 
'bedclothes may bo raised off tho feet hy means of a cradle. 
A stone jar filled wllli cold water and used as a “cold water 

• bottle ” might be useful. 

IxcoMK. Tax. 

ICmolnmcnli^ of As\islant, 

“ F. Vf. A.” was employed last \oar as an assistant “ at £150 and 
■ all Lound.” He has been assessed at the amount of his salary for 
the current year 21/115 tho cost to liis principal of his board and 
lodgings. 

**• As ho was not employed for the whole of the jonr 1928-29 
he is chargeable for the year 1929-30 on tho amount of Ills s.alary 
for that year, bub he Is not assessable in respect of tho value of 
his board and lodging, because that was not received in money or 
in a form capable of being converted into money- 7 -judIcial ruling 
in Tennant v. Smith. Probably there is some misundcrstaudiiig 
with regard to tho facts, which can bo dissipated by an explanation 
to the local Inspector of taxes. 


. P -r. ^ ; Car IHxpcnm. 

' workhouse medical ofTicer, and hast 

' “ cottage homos.” The two building 

‘ 1 1 » «,« , ‘ He had a motor cycle, whicli h« Im 

he claTm?*’ a car for £150. What eapeuaea ca. 

*,• We assume that hotli scctioiia oT tho worlt arise Iron 
asmgle api, ointment, and that ."O.F. G." does not receive a'm 
iniassessed allowanoe for the e-speuse o( travoiling betn’ecn fill 
two premises, lie can dedacl the original cost to him of tl,, 
motor cycle, or ratlior, that proportion of it whicll Isrenro.D , ■ 
hy tile ratio of the use between tlic premises to otlior uses 


has paid £llo‘down. the bal'anoe hih.g c’ovei“‘l H 

from tile local comicil. 'Will it mni-® ^h'eicd by a inortgac 
jG.ether he bears the eape.ise Uat^s iat""^' '» l!^i 
the amouut from the snin nfiia.. ’ niteiest, etc.) ami dniitmi 

dee's Al t’4rri‘y;:'t “',"1" h 

deduct as professional expenses thiv °V®“ancy-|,e cai 

p/((s the rates paid on the house and *vssistaii 

nient to income tax under SchednlA ‘i “sscse 

snhstautially the same thinn ns come t. 

‘'•^-hieto.eoonnt for the I-oueTt 


free lodgiiigii, but only on the cash paid to him. In cither case 
onr correspondent Hhouhl bear in mind that he cannot claim in 
respect of the (capital) payment of £110, but bIioiiUI claim that 
II deduction in respect of.the iiifrrrii/ paid to (he local nnlhorily 
should bo made each year from tlie Schedule A assessment on 
the house in question. 


LETTERS. NOTES. ETC. 


r Cour.n rnr.niRTouic Man Si:i: in rnn Dark? 

| 3>i!. AnTHL'u T. ToDD-Wiirn: (Lcytonstono) writes; I am of 
I opinion that oiir preliistoric ancestors could see in the dark;- 
oven to-day pcoplcvary considerably as to thelraniomit of vision 
at night. Tito wonderful paintings found in caves In Spain and 
j Franco must have been painted witliont artificial light. Icon* 
tend th.at even If pinililstorlc man had artificial llglit, he could 
linrdly have invented a sinokoless light, and lt_wonId have, 
been Imporslhlc for him to complete the pictures— for e.xomple. 

/ the polycliromcs of Altamira and Font de Ganme— by artificial 
light, ns the smoke would have ohlilcrated tlicm before they 
wcrc^ linislicd. In none of the ivorhs on these interesting 
drawings have I Been nn^'fijrcference to tlielr having l>ccn 
destroyed by Binoke. I lirkym-no experience of the eyesight of 
moilcrn savages, hnt possilm\,Eome memhers of the Association 
who have come in contact with prlmitiie races could give, us 
Bomo infornintion on tho subject. I believe there are n\ccs in 
Africa who live in semi-davkness In tlic tropical forests; Itwomd 
bo Interesting to know whother tliey can see objects la that 
semi-darkness better than those of ns who have the ordluavr 
allowance of bright daylfglit. 


Potassium lonini: as a Pnorim.\cTic sg.wsst C.MAitnii. 
Dr. ICdmuku lIOBnbusr (Wimbledon) irrites: Now that the swsou 
of calarrliR and innucnza is npon n**, may I suggest ihat'ij is 
worth while trying small doses of potassium, iodide as a prophy- 
hicttn against' infcctivo organisms? The effect seems to he 
simply that of a centripetal Masai douche, mechauical not me- 
icricidal ; in a few observations kindly made forme by Dr. bnj* 
tlie colonics from tho nasal swMbs of patients taking this Sflit 
were,, if anything, slfglitly more numerous than iu the controls, 
it apparently waslica the bacteria out of the 
aometimcB iHOful In giving a positive result In donblfu c.as.e 9 
of pbtliisiB with scanty bonlnm. As a rule, a dady dose m 
5 grains, best taken at breakfast, is ample to produce a sUenB 
continuous secretion, which Is tlic result to aim at. As ^dnij^rca 
• with the nncciTainly and trouble of nasal douching, this 5 - 
is simple and harmless, e.xcept in the few cases where '°dism 
tvoublcsomo; p.-itlonts must be warned of its efTocts, especmi . 
that tlieymay have alltlio symptoifife of a cold. 
to guarantee the cflicacy of tins treatment, hut tlie results 1 an 
seen are sufficient to jitslify recommendation of its tnai. 
noticcd lmmunlly in my own rase some years ago while xai\ » 
potassium iodlde'to relievo high blood pressure. 

Vaccint. Titr-riMENT of Psoiuasis. 

Dr. B..W. r. Hall (Windermere) writes: About eighteen moun s 
ago I was called In to see a wojnaii, aged nas 


troubled with psoriasis for about five years. The 
widcsprc.nl, and iho sKin vei*y Irritable. After aboutaje. l 
ill fe.xploilng nil tlio usual methods of ^ 

a mixed stock vaccine composed of various Btraius 01 - 1 

cocci and staphylococci. -Tliero was a dcfiuile 
amount of Irritation after the second injection, and ‘J”]. , , 
has been steady and coutinuous. She has now n , 
third course, liaving had a few weelvs between each on , 
skin Is normal, apart from a certain amount {..fc-ested 

cannot, of course, rule out coincidence; am] I should ue 
to know whether anyone else lias tried this vaccine 1 .. ., 3 J 3 

and with what results. The vacoluo used was tlie am l 
vaccine marketed by ilessrs. Parke, Davis ami Go. 

FLusiBTiJNT Nasal Discharge. _ ...■(icles 
)n. F. G. Gardner (Oxford) writes: In view of lecoul 

and notes In the/oiiruaf ou Pevfisteut na^ mscua ge, 
a very singular case. A young boy had tous'ls 

nose for a long time abroad. lie Iiad „ epeciahst. 

and also adenoids, so I advised the mother nirfoi'mcd 

with a view to operation. When the operation ' , I • the 
tho surgeon, iu clearing the nose, vemoyed,.in ai mucusr 

usual debris, a long pledget of cotton-wool covoien uose; 

with which the young patient had obviously . (jotlon* 

though no ping was visible -on ordinary „„*„ortiinh 5 ' 

wool was mncli used iu the toilet of the nursery, an 1 1 
made the crime. Natmiilly the discharge soon cleaitu ui - 

The letters immediately following T. e! ' 

in our issue of October 26th (p. 789j should have t>€cn - 


, \ ACAXCILS. T/ifil collao®®' 

NOTincATioKs of offices vacant in nniversities, niemcai 
and ot vacant resident and other appointments, a. 
will be found, at pages 45, 46. 47', 51, 52, 53, ^erships, 
advertisement columns, and advertlsfimonts as to 
assiatantships. and locumtenericics at ' ^..Artisemeot 

A short summary of vacant post's notified m the aa> 

columns appears'in the at page 319. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine, 

SOI. Undulant Fever In the United States; ■ 

C, W, WAisWMonT {Dull. Johus llopkiua Ilosp., Sciitcmbcr, 
1929, p. 133), who records six illustrattvo cases, states that 
the Ainoricau iucUleuco of micrococcus mclilcusls infection Is 
eonflued to {Joat-raising areas, while Mr. alortus Infection fs 
general and widespread. Both infections occur at all^ago 
periods, but tbe occurreuco of posltlro agglutinations in 
infants suggests Iho possibility that the disease Is nioto 
common at this-ago than Is -supposed. The majority of 
infections of both types occur in males. Occupation plays a 
very important part in inclltrusis infections, the iucidenco 
of contact infection from handling- goats being so high that 
the disease has assumed the prrfjjirtions of an occupational 
disease. There is also a iilgU incidence of the abortus variety 
among laboratory worheis. The symptoms of onset were 
most severe among the mclitc7tsis cases, fever being the most 
constant symptom. Physical examination was strikingly 
negative in both 'series. Constipation was an outstanding 
feature in the incliicnsis group, and was frequently associated 
with tympanites. Pain, swelling of tho joints, and orchitis 
wore much more prominent in tho mclltevsis oasc.s. The 
possibility of latent foci was shown by the presence of tho 
abortus variety in an ovarian cyst six years after tho onset. 
Normal or reduced ■white cell counts predominated In both 
groups. The author adds that the infection may exist in tlic 
absence of tho agglutination reaction in tho serum, and tho 
organism may bo recovered from the blood and urine without 
demonstrable agglutinins in the serum. Comparison of tho 
two infections shows that mcUteusis infectious are usoally 
more severe than those of the abortus variety.' 

«02 . F. J. Hiheciiboeck {}tinncsola .1/rd., October, 1929, 
|). 590) summarizes the incidence of uudulaiit /over in tho 
Cuited States, where tiio disease appears to have become 
inoro prevalent In recent years. About 30 cases have been 
reported in Munesota since tho first case was recorded in 1927. 
The disease has a tendency to bo of tho milder nbortin typo 
ill all cases except aloug tho Mexican border, where tho 
more severe caprine typo seems to \ie common. Statistics 
sire not yet available as to the mortality rate for purposes of 
comparison with the Mediterranean area, where it is 2 per 
cent. The essential feature in tho trentmout is rest in bod 
followed by attention to individual symptoms. Since vaccines 
and serums have proved unsuccessful, and no spccillo thora- 
licutic agent has yet been discovered, it is particularly 
necessary to concentrate on prevention, but tho extermina- 
tion of the disease in cattle appears at present to bo 
impracticable, while the introduction of wliolesnle pasteur- 
ization of mili: presents considerable economical diOlcuItics. 


403, An Epileptiform Seizure after Zjlplodol Infection. 

19. OLMcn and G. ZUCCOLI {Paris Med., October 5tb, 192S 
p. 306) comment on the rarity of nervous complication 
following the use of lipiodol, and report tho case of a man 
aged 39, who had previously shown no signs ot nerve in 
stability, but who bad two cplleptiloras attacks after lli< 
iutratracbeal injection ot 20 o.cm. of' lipiodol, preceded b’ 
3 to 9 c.cm. of cocaine solution. Two or three luiaate 
after this iujeetion tho patient complained ot voitigo, ant 
almost immediately was seized with a generalized eouvulsivi 
trembling of the whole body, with profnse facial sweating 
loss of consciousness, biting ot the tongue, iuvoluatarj 
mioturitiou, and generalized clonic oontraotlous with devia 
tion of the head and eyes to tho left. The seizure lasted foi 
two or three minutes, and tho patient lapsed into a semi- 
comawith stertorous breathing and profuse sweats. A second 
similar attack occurred after an interval of a quarter of an 
hour, but some minutes later the paticut'rccovcred-conscfous. 
noss, aud was found to bo quite ignorant ot what had 
happened. A neurological examination had been negative, 
but a second oue, tbreo bouts alter tbe injection, revealed 
exaggerated reflexes, a positive Babiuski reaction of the 
I'lglit side, and a positive Oppenheim one on bolli sides, 
f no piipds were normal, but headacbo, nausea, and slight 
Present. Tho patient recovered fully in two 
days. Tiie authors remark that two theories liave been 
m natfr-o n »ttaok, one being that it was reflex 

BPS embolism. Tlmj 
- a ^simple reflex could not account for the con 
' T^ptoms, anCV IMat \u 

iu bad been puuctuicd, tbus 
blood stream. 


90}« Tho Spleen Index In Malaria* 

K. E. SUKBEK [Arch. /. HcJutfs- u. Tropcn’Ili/giene, September, 
1929, f. 461) raises ibc question wbotber splenic cnlargeipent 
I9 a fair criterion oC malarial Infection and whetUcr the 
spleen ludcK fs constant for tho different clinical typos.’ lie 
baa cxauilucd 200 Javanese adults, malclug sure that in all 
cases parasites of , only oue kind were present in the blood. 
Tbe dctcrininatioj] of the spleen Judex was made by,palpatiou 
with tho patient supine, and, it is claimed, with clinical 
accuracy. Surbek reports tliat iu thb'ease of quartan malaria 
all tiio niuo patlouts bad splenic cnlarfiemcnt, a condition 
found also iu 64 per cent, of more tbnn 100 patients with the 
toitlan Infcctlou; iu tbe case of snbtcitlau iufccUou, how- 
ever, it was present iu only 30 per cent, of over 70 patients. 
Though the total numbers aro too suirII to bo qallo con- 
clusive, Stubek publishes them now becauso tbo cases with 
cnltirgctl fplccu are apt to bo facicctcd from anj’ group for 
pinsmodinm index dcteiminallon ; ho considers this, inex- 
pedient because, although enlargement of tho spleen has a 
certain coireJatiou with tlio more common tertian infection, 
there is no such relation in subtcrtian (tropical) malaria. On 
tbo contrary, among bis 70 per cont. ol snblerilan cases 
which bad no spicule enlargement were many patients with 
BCYCto infection (three died), and cases with heavy ring and 
crescent iufectlons. lie concludes- that, where malignant 
tertian disease is prevalent, tbe plasmodium index must bo 
dotcrmiiicd imlcpDudDntly of the spleen iudex, or many cases 
of heavy malignant infectious will bo missed, 

405. MassafTe after Prolonged Exercise. 

The • value of massage after long-dlstancc runs has been 
iuvcsUgaicd by Dr* J. Melka (J/nitislavshc Lchdrshc Lisij/, 
September, 1929, p. 933), w’bo exaiulncd tbo influence ol 
massage on the bydrogen*!on couccutrallon of tho blood, tbo 
respiratory exchanges, the blood pressure, and tbe pulse. 
The tests were made on tbo samo atbtcio under tbo sanio 
I massage following tho exorcise, 
as follows. Under tbo iuUuenco 
• ^ ’ od, which UBimlly declines after 

exercise, relui us to the uoimal much more quickly, and the 
ciimiuation of carbon dioxide is more rapid. Tbo cousump- 
lion ot oxygen is higher, and ibo couceniraiiou of carbon 
dioxtdo in the alveolar air dhulnisbcs more speedily; tbo 
I total quaut-.ty ot alt expired during the first few minutes 
following the exercise is couKldcrably increased, Xho blood 
I i)rcs>surc aud pulse return loibc normal much sooner. 


Surgery. 

406. Acute Pancreatitis, 

W. Dindep aud D, J. IffORSE (.-inrinfs o/ Snrgcnjt September, 
1929, p. 357) givo an analysis of 88 cases of acute pancreatitis, 
and emplmsizo the extremo importance of early diagnosis. 
This Infection may result from pyaemic involvement, by 
contiguity, by lymijhogeuous extension, retrogresslou of bile 
Into the pancreatic duct, or by regurgitation of duodenal 
contents into the duct otWivsuug. To produce pancreatitis 
(he bifo must bo infected, aud an incrcnsod’biliary pressure 
must be counterbalanced by unusual spbincter sjiasm. Acuto 
pancreatitis is not a primary disease, but a sequel, with 
biliary disease as the usual jireciirsor. In tbo 88 cases under 
review fat necrosis W’as the criterion on which tho diagnosis 
was based. Temalcs wero affected in 88 per ceut. of cases, 
aud 50 per cent, occurred In the fourth and fifth decades. 
AM bnfc eight patients gave a histoiy of previous gastro- 
intestinal disorder, and 53 per cent, bad a dcfinlto history ol 
biliary disease. Tho symptoms, of which epigastric pain is 
(be most common, are duo to local pancreatic irrltalion and 
to tbo circulation of toxic products, tho iufiammatiou of tbo 
pancreas resulting in oedema imd swclllug of tho pancioas ; 
tho stretching of tho pancreatic capsule induces pain; dia- 
phragmatic hicurslou may be ohslnictcd, and biliary draiimRo 
into the duodenum impeded. Circulation ot lorclRU 
and Us products of incomplete digestion mny 
severe toxaemia wblc\\ Is sometimes 
blood vessels coustitutoa the 
■pain l3 intensely bcvh 

cent, ot ibo patlcntB' . lo U«*’P‘'*lcr^cinnl 

l touaotnoas in SA 
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ami in two instances choiccystoctom}' had already been 
pertormed. The peritoneam usually prosoutod the congested 
variety of inilaiinnation, fat necrosis being found through- 
out; the oinent'il and pancreatic peritoneum were most 
frctiucntly involved. Tiio oincntuin in acute pancreatitis 
is grcyish>yclIo\v in colour and may feel gritty. The iiiime- 
diatc treatment must be to relievo tiic pressuro on the semi* 
lunar ganglion and common dv\ct by opening t\\c pancreatic 
capsule; this is followed by cholecystectomy if tlio patient’s 
condition warrants it, otherwise drainage of tlic gali-hlnddcr 
must sufdce to drain the pancreas. Tlio mortality rate \Yas 
26 per cent., wiiicii should bo lowered with earlier treatment 
of biliary disease ; intervention is preferable at a time when 
the disease is still limited to the gall-bladder. 

907. Thyroidectomy in Exophthalmic Goitre. 

h. VAN DnN WJU^ENTinilG {Lc A’cni;jc/, Soptoinbcr 28th, 1929, 
p. 1053) discusses fully tlio advantages claimed for radio- 
therapy in cxopbtbalmic goitre, and concludes in agreement 
^Yith Cnlo that the benefits so obtained are at the most only 
temporary. He strongly advocates surgical iutcrvcutlon In 
this disease, and states that in the majority of eases cure 
will follow, subject to three conditions: (1) the oporatlvo 
region must not bo injured by previoua a:-ray treatment; 
(2) iodine medication must be used as a pre-operative 
measure; (3) the operation must be early. Radiotherapy, 
he believes, injures Lbo operative site and also involves a 
lamentable loss of valuable time. It may also give I’lso to 
very marked adhesions which render a later operation dlfll- 
cult aud daugcrous. The curative power of iodine, advocated 
l)y Labbe, is also doubted, and cures by this drug arc con- 
sidered by tlio present author to bo cxceptimial. Tlic method 
advised and employed by van den Wlldcnborg is bilutornl 
subtotal thyroidectomy performed in two stages. Troubles 
of compensation, such as liydrotlmvax, ascUcs, and ocdoiun 
of the limbs, are contraindications to operation. In cardiac 
decompensation thyroidectomy Is novcrilicless tlio best 
measure to adopt, and among 17 patients reported, on wdiom 
operation was performed alter radiotlicrapy liad failed to 
produce any benefit, 7 sn/Iorcd from cardiac deficiency. The 
author emplmaizes the importance of early intervention in 
minimizing the risk and assuring a euro in most cases. The 
dangers of late opemtions, even in grave ca^^cs, are much 
reduced by suitable preparation aud skilful technique; even 
though euro may not icsulfc, the benefits are said to bo much 
greater than those obtained by radiotherapy, 

908. Duodenal Fistula. 

G. Razzaboni {Arch. Ital, di Chir., July, 1929, p. 253} deals 
with that special tj'^pe of fistula which occnsioually occurs 
after oxtraduodenal operations, cUictly operations ou the 
gall-bladder or right kidney, and records a ease. ITo has 
made some expcvinionts on dogs to determine the etiology of 
those fistulao ; ho found it difficult to produce them by direct 
injury of tho duodenum, but comparatively easy after 
draiuago irritation. Very small flstulao may possibly hoal, 
but the larger ones are more serious, owing to tho digestive 
action of the fluid ou the parts, to tho hacmoiTbagq, and to 
the effects they produce on the general health. He discusses 
minutely the anatomy and physiology of the duodenum, and 
then describes tho symptoms of n duodenal fistula, which, 
if it occurs, usually sets in during tho first -week after an 
operation. Examination of the fluid serves to dlstluguisU 
its nature. Treatment, except in very minute openings, is 
surgical, and the author enumerates the commoner inotliods 
used; he prefers simple jejunostoiuy, followed later, if 
possible, by a more radical treatment of tho duotlciml lesion. 
It is important to protect tho tissues from the erosive effect 
*^*scharge by smearing with some oily pro- 

409. Schlatter’s Disease and Allied Conditions 

1929. p. U06) 

aTitVOsKoocl-Scblatter belong to a laiae urann 

symptoni^anamorbid anatomvarGthP Bo„?r^..^ •'*'‘®** 

once being the localization. ^ 

mafle to fiucl a more suitable term fov I'ave been 

ostpoohoiuliitig juvenilis ana nemosfrof fhf 
apophysis. The last term is nroh^bi,. m oP'Pliysis ana 
aition is really a primary™ cros^ir^Tho i™ ® ‘=°“- 

m the etiology was shown by C tranma 

recoras two cases of Scheneimann’s P'='^‘“ent.s. Baastad 
ngeaiSana tho other in a hm- avpfl “ Girl 

Jn liara woric since 

aoro®rmitv‘'o£ hfs'Lchf an^the"£; 

c ■ in tho back. In both 

£84 a pa case of Kienbock/s disease in 


a innu aged 26, who Jmd been employed on the railway for 
Ihrcc months In pusiilng stones under the sleepers. Dorlng 
this work }io held the spade with the right wrist extended. 
Owing to Increasing pain in tlic wrist lie had had to give up 
his work, and tlio fiUlagram sliowcd cliaractcristlc changes 
In tlio Rcinllunar hone. T)io wrist was immobilized for six 
months, after which tlio patient had no more jialn. Tlic 
end-result was Kouiowhat reduced mobility of the wiht, 
ospoclaIl.v volar flexion to 153 degrees. Raastad adds that 
tlio case is of si^cclal Interest to insurance companies. 

910. Post-opcratlvo Gastrio Atony. 

O. OuTll (ZcntmlbL /. C/i/r,, September 21st, 1929, p. 2375). 
who records a fatal ease in a man aged 23, states that the 
gastric atony which Is liable to occur after operations for 
gastric ulcer or carcinoma usually disappears after a few 
days’ treatment by lavage. There ait:, however, obstinate 
eases whicli for a long time defy ovciy kind of treatment. It 
Is raic for a fatal issue to ensue, Orili having lost only two 
cases from atony out of tho largo number of gastric opera- 
tions which Iio has pcrfoniiutloln the last ten 5xars. In such 
eases tho qiiQslioii arise-* nfjjto tho posslbilitj’ of congcmtal 
abnoimalitios In the gastric wall. Tho existence of atrophy 
of tho gastric mu^culaturo In Orth’s ease was in favour of 
Siich a view. 


Tlierapeutics. 

9il. SclUarone in Cardiac Insufficiency. 

D. V. RraNIRTHanu {Presse .Ift'rf., Boptember 7th, 1929, 
p. 1170) gives an account of the pharmacological action 
and thorapentlc use of tlic gincosidc scillarcnc. This drug 
causes arrest of tho isolated frog's heart in sj^stolo within 
two and a half minutes, but Its action is reversible, since by 
washing renewed contractions can bo Induced. By perfusing 
succcRSlro isolated Iicarts tho author found that there was 
progressively Jess and Jess lo.xic effect, tho fourth bean; in 
tlio series being unaffected ; ho concluded that the drug 
enters Into a loose union ^Yith the heart muscle. The action 
of sclliarcnc contrasts witli that of digitalis in respect of its 
rovorsibility ; ou tlio other liaud, the drug docs not rcsornbio 
strophanthln in Its effects, since the latter has a rcYcrslblc 
action but no accnmulativo effects. The anther has adiulnis* 
tered scillarcno by intravenous injections of 1 c.ciu. daily, 
and by the moutli in doses of 40 to 60 minims or three to stx 
tablets dally. Ttic patients selected fortliis treatment were 
principally eases of cbronlc cardiac iusnfilcicncy associated 
Avitli valvular lesions, cardio renal sclero-''i5,auricnlar fibriiia* 
tion, pronmtiiro beats, and cbronlc bronchitis and empnj* 
Rcina. In such eases thcro followed os much nmclioratiou 0 
symptoms as might have been obtained witb digitalis, m 
tho cxcoptiou tlmt Bcillareuc did not modify tlio 
patients shONving auricular fibrillation and oxtrn-systoi » 
inorcovor, it was not found to have any influence on 
rhytlioi in a patient snfforing from sinus 
elevation of blood pressnro oenurred alter tho use ^ .v.,. 
In tliorapoutic doses, aud anginal symptoms 
aortitis and cardio-rcnal discaso were relieved by it. iu ^ 
out of 100 patients treated tho author ohserved toMc xnaui 
fcstatlons, principally bigemiu}', nausea, and 
soon disappeared and did not impair the beneficial ac 
tlio drug. 

1 912. Arsenical Therapy In Syphilis. - 

■ L. Hudelo {Joum. dc 2lcd.- ci dc Chir. Prat, 

1929, p. 533) says that in the stages of sjphmtJ^^ 

infccticn iutravenous arsenical therapy i3 *ho best 
attack; the futnio of a syphilitic patient depends ® - 

the trontiQcut followed daring the first two or three . . ' 

' Tho author prefers tho intravenous method’ to lue . 
muscnlar, since the results are quick and uioro ^ ^ * 

lie enumerates the contraindications to arsenical trc. > 

discusses cases of arsenic resistance,, and 
tho behaviour of arsenic in the vnrious visceral Jcs 
syphilis. Even in eases whoi’O serological tests show a c 
record for two years the author advises a six ’weeks co 
of arsenical treatment before allowing marriage, lie t 
discusses arsenical treatment of the pregnant woman 
in congenital syphilis. As regards bismuth, ho prefers to 
tho insoluble preparations ; tho chief indication for 
is as a routine treatment, or in cases where arsenic 
tolerated. Mercury is not used so much as it used to • 

it may still be usofnl in conjunction with arsenic ; tbc autn 
prefers iutra^'enous injections of the cyanide in tbc car 
stages, and grey oil for less acute cases. In each 
of trcutuient the author gives details of his practice an 
suggestions as to tho best tj'pc to use in llic rai-ioiis 
of syphilis.. Ho concludes Avith a short di.scussion 01 tu- 
place of potassium iodide in the treatment of this disease. 
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513. Treatment of Frost-blto. 

11. ^ATMG [TiiUslcr, /, rl. NorsJee Laegefor*, July .Ist, 1929, 
p. 633) ciltlchcs as irrational tlio convcutiounl trcatiuont of 
rro.st-bito by means of vliiorous rubbing %TUh snow or batbiug 
the parts iu ice water. When in the cells and fluid of Ibo 
tissues tbero have formed more or less largo and sbnrp 
crystals of ice, rough nmssago is likely to cause serious 
injury; wlicu the snow with which the massage is carried 
out melts, the water Injuics the skin. Tins is further 
illustrated by the fact that if a person is so foolish as to 
put his face down to driuk ice-cold Abater when tbo skiu 
has already been devitalized by exposure to cold, the result 
Is a Ucrpcs-liko cruptlou about tho mouth. After many 
3^cars* experience in tbo mountains Natvig has come to the 
conclusion that much pain and mutilation would bo avoided 
if neitber snow nor water AA’as applied to tho face and oars 
when frozen. Instead, the frozen parts should ho verj' 
caicfully pinched with dry lingers or through a glove, 
cautious massage being given till complete' sensation is 
restored. 'With these precautlolls there should be llttlo or 
no swelling, no vesicles, and thc%^tcr-cfrccts may be reduced 
to slight tenderness and dcsquahiatiou. In tho treatment 
of frozen limbs tho paUcut should bo encouraged to carrj^ 
out active movements. To support these rccomincudations 
the author gives detailed reports of eases, including an 
account of a misadventure which befell himself, and which 
might have had ver^^ serious consequences had he not 
treated himself on the lines he advises. 

515. Diluted Vaccine Dympb. 

II. A. Gixs f. llggicnct October 12th, 1929, p. 581) con* 
siders that the lational wnj’ to avoid tho severe reactions 
that have been caused during the last feAv 3’cara by the 
inociilatiou of vaccine lymph is to dilute the IjTupb. Experi- 
ments conducted along Ihesc linos showed that 50 per centr 
glyccriuatcd saline was unsuitable as a diluent, since It led 
to a rapid weakening in the virulence of tho vaccine. On the 
other hand, verj* satisfactory results were obtained with 
0.25 per cent, phenolized saline solution containing 0.2 to 
0.3 per cent, agar; the agar was added to prevent the occur- 
rence of sedimentation. Vaccine diluted 1 In 100 with this 
dilnent jirovcd capable, In a scries of primary Inoculations on 
cblldrcn, pt giving 94 per cent, of positive rcaciions. This 
diltitlou, however, was found fo bo lusuDlcleut, and it is 
proposed in future to dilute tbo raw malciial to about 1 in 
5,000. The exact dilution to be employed is detenuiued by 
the lUralion of tho lymph on animals. 


Laryngology and Otology. 

41S. Herpes of the Larynx. 

H. B. Lakdon {Arch, of Olo-I.arijngot,, Jnly, 1929, p. 16) 
tlcflucs herpes larj-ngis ns an acute coacllUou cbaraoterized 
by paiu iu the tbroafc wbicli is intense on swallowing, a 
rariablo ilegreo of boarsencss, and tbe appearance in tbo 
larynx ot a number ol vesicles. Tbe posterior wall of tbo 
laryux is tbe site of proclilcctiou. Notbing ileflnito is known 
about tbe etiology, but it isgenerally believed that instability 
ol tbe nervous system is tbo basis of tbo coudition and Hint 
tile common cold is an Important factor iu tbo iuiciatiou of 
tbe disease. Patbologically tlie lesion consists of a vosiculnr 
cruptiou which altects tbo aryepiglottio folds, -the epiglottis, 
and tbo arytenoid area. Tiro true and false cords usually 
escape, but tbe lateral walls ot tho irbaiyiix and tbe base 
of the tongue are oltoii adected ; in fact, it is rare for the 
larynx only to be involved. Tire vesicles are rounded and 
bordered by a rcddislt zone ; tlrey are from 1 lo 2 mui. iu 
diameter and are at first filled with clear seiuui, but later 
tire contents become turbid. Tbo vesicic.s burst and form 
suporflcial ulcers. The process heals in about fourtoon days 
■witborrt scarring. Cliiiic.illy the disease is usbored iu by 
a mild chill and moderate fever-. Discomfort iu the tbr-oat 
is ioUowcd in about forty--eigbt hours by very severe pain on 
swallowing, which may bo so iatenso that even liquids are 
letusod. HoaVsenoss is usually .slight, but may bo marlted 
■\VUbiu two or three days tbo symptoms diminish rapidly 
and recovery is couriileto in about fourteen days. On c.x- 
aminatron the typical picture described under tbo patliolo-'v 
IS seen. Similar conditions of tbe larynx arc found iu the 
crtrptrvo foyers, and tbo dinercntlnl diagnosis is obvious frorir 
tire assoetalcri skin lesions. Tbe prognosis is uiiiforiuly good, 
and the tty;,atmcnt is symptomatic, with rest iu beil? If 
rt^puagia IS very markotl tho author- rccommciitls spraj'ing 
iim Uiroat with 5 per cent, cocaine solution before food, 
which IS, ot coiiv.se, iluitl. The author tlcscribcs a typical 
case in a. man agcil 26, autl emphasizes the rarity ol tho 
' disease, only twenty -six eases having heon coUcclcA from 
the litcratiu^. 


516. T^acosits Otitis. 

AV, KixDLcn (bctif. niaU IVoch.^ September Gth, 1929, p. 1511),' 
who records au illu.stratirc ease In a woman aged 65, states • 
that tbo clinical iiictiuo of otitis media due to 
or Pneumococcus 7)iucosns is as follow^. Initial fever and 
pain iu the car ivith occasional discharge aro followed by 
disnppcaranco of all symptoms pointing to the car. Enring 
a latent interval of several weeks or months, In tho course 
of wbicli exlcusivc dcslruction i.s taking place in the mastoid 
procc.ss, the only signs of dLscaso are frequently a remarkable 
pallor of the .skin, unilateral headache, aud malaise, Avilli 
usually a high temperature above 98.6^ and increasing deaf- 
ness often associated ivith tinnitus. On examination tlio 
drum generally. shows only a slight swelling, tho so-called 
“pale infiltration, ” which often Ieads..to tlio erroneons dia- 
gnosis of a harmless catarrh of tho Eustacliiau tube. It is 
particularly persons whoso general resistance is diminished, 
especially old people, who aro liable to bo attacked bj' 
otitis. Tbe Strcptococcris or Pneumococcus viucosUs 
is found in from 15 to 20 per cent, of all cases of otitis media, 
and In about 80 per cent, of these eases au operation on the 
mastoid process is required. 

417. Deafness of Endocrine Etiology. 

D. “W. DlWJnv (.Vciu England Jouni._3Jrd., August 1st, 1529, 
p. 206) discusses chronic deafness in the light of an endocrine 
studj* of 1,000 case histories. Catarrhal inilammatlon and 
oto-sclcrosis are regarded as its two 'main causes, the fonnor 
being an inflammatory micldlc-car coniMtlon, whereas the 
latter Is neither intlammatoiy nor tympanic, but a dcgeucra- 
tlvo process malnlj' affecting the bouj' labyrinthine capsule. 
Since verj' slight structni*al changes maj' so profonndlj' affect 
function that the resulting functional disorder coniifletclj' 
overshadows tho defect to ivhich it is duo, the author records 
the result of his study of this large series of ca.scs with 
respect to the thj'roid, pituitaiy, ovaries, and a non- 
ondocrinc group, and the mllucncc of the cndoctino secre- 
tions on metabolism, regarding otosclerosis' ns bypoi-plnsia. 
In 15 per cent, of the- eases there was manifest cUJier hyper- 
or hypo-functional thyroid disease ; In 29 per cent, there was 
pUnitarj’ involvement ; in 12 per cent, ovarian trouble, either 
fanctional or surgical iu origin': while 42 i)cr'ceut, presented 
a noD-cndocrino pathology, aud the remaining 2 per cent, 
were not classified. Of the thyroid group, deafness was a 
presenting symptom in 18 per cent., aud of these patients 
more than 89 per cent, were in the lij'po-functloual group, 
tlnnUns and vertigo existing in 34 aud 15 per cent, rcspcc- 
tivclj'. In the pituitary eases deafness was a prominent 
1 symptom in 22 per cent., and 75 per cent, of those cases 
! with deafness were of tho dysfunctional type of disorder; 

I tinnitus and vertigo wero in the ratio of 36 and 24 per cent. 

I respectively. Of the ovarian ca.sos, deafness was a main 
I symptom in 15 per cent.; 34 per cent, of the patients showed 
! tinnitus and 22 per cent, vertigo. In tbe uon-cndocriue group 
i deafness occurred as a maA-ked sj’mptom in 19 per cent.-, with 
tinnitus in 31 per cent, and vertigo. in 20 per cent. Clinical 
notes of cases illustrating each groujiare given by the author. 


Obstetrics and Gynaecology. 

418. Ovarian Tumours containln;^ Thyroid Tissue. 
Although about fifty eases of stmma ovarii arc reported in 
the literature, there is no standard to determine whether n 
tumour containing thj’roid ti.ssuc should or should not be 
designated struma oA’arii, and var^’ing dphiious are hold by 
diflcront authorities. Eaucrcoucltidcd from his ease, reported 
iu-1924, that all the so-calicd thjToid tis.suo tumour.s of tho 
ovary r.ro but atypical p^cndo-inacinous cystadcnoiuata aud 
not teratomata at all.. G. Xi. Ulocxcir {Surg., Gynecol, and 
Obstet,^ August, 1929, p. 150) docs not agree AVith Bauer’s 
hypothesis, aud reports three cases wbicli point to the ' 
opposite conclusion. In Iavo of these microscopical examina- 
tion rcA’calcd the typical structure of a cystic goitre, and 
paiwiccllular or even lij’aliuc connective tissue separated the 
viirlous colloid-filled ej'sts. In neither case Avns pseudo- 
mucin found chomicalli’. Both cases Avere teratomata, ami 
tho second contaiued what Avas apparently parathyroitt 
tissue. Tho third case, dcscribod by Kovac^, 
present real oviClcucc that fiinctioihng 
present in tho ovary* Tim ih ^aUtAitioo. ftoi* 

morphologically and chc'uicany, and^ 
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beueadal cliango was duo to tlio removal of actually toxic 
tiiyroia tissue contained in the ovarian tumour. From these 
three cases Moeuoh maintains that cases ot struma ovarii do 
occur and that they are teratomata, though tho urcseuco ot 
actually fuuctiouiuj* thyroid tissue is cxtroiucly rare* 

519. Pituitary Gland Therapy in Gynaecology, 

II. liOULhAND (in GunicoU, July, 1929, p. 395) reports on tho 
use ot the extract ot tho autorior lobe ot tho iiltultarv i!laiid 
in gynaecology, lie has boon particularly iutorosted in llio 
hormouo which lulluoucos growth, and tho two others which 
Oh the genital organs. Ho assorts that the 
llist hoi mono (rfc croissuncc) has boon proved to have iiu 
undeniable action on devolopmout at puberty, acting on holli 
male and lomalo children. Of tho latter honnonos {iiinilnUs) 
nP ^hvour lutoiulzatlon to such a point that It 
nould stop lollicular production; tho othoracts on tho lollicic 
Itself. As suggested by Evans and Simpson, tho growth 
h'enllal hormone when this begins 
to bo effective at puberty. On the anterior lobe, through the 
hj'hi-y, doponds tho runotloiiiiig of tho*enllro 
pnital tiaot. The author considers that those statements 
have been connrmed clinically. Extract of the autorlor l "bo 
wPih°f 1 ^^^- Indicated In amenorrliooa associated 
with tho infantile tpe— young girls with 111 -dovclopcd Ihmrc 
xeiy small genital organs, secondary characters hardiv 
lirosent, and small thyroid glands. The thin Sonic tvi'o 
of patient with long limbs and late-appearing or Hremilar 
menstruation assooiatod with emotional syniptoms°alSo 
author’s niotliod of troatmont was to 
give 15 drops of a l In 1,000 solution of adrciinliuo thveo 
lor tea days boforo tho period. For ten days 
following the period one cachet was given three times a dav 
containing 1 gram of calcium Inctato, 0.1 graPu of extract 
'in ^ anterior lobe, and 0.3 gram of calcium phosphate. 

Ibis treatment iras continued for two mouths, aud was then 
suspended for several weeks. The author gives deSls 0 “ 
Ihieo cases which successfully responded to this treatment. 

320. Tho Treatment of Puerperal Infeetlon. 

August 

of n’liirno..?; ® certain and dollnito treatment 

of imorpeial infection. Prophylaxis is tho most cffcctivn 
weapon, and, as an active therapy, auto-haematolvsis seems 
the most promising espoolally in 

commonest form. Since some ot tho gravest attaolfs ot mior 
tormlnato spoutanconsh'.H £ 
difficult to estimate tlio value ot such surgical romodies' as ' 

author comments on tho 
thorough pre-natal treatment aud ot 
f e.xamination during labour; a vory careful 1 
ulvai toilet is necessary, but the author deprecates clouchlue 
except where purulent dlschareo is i)rc.soufc whon im naJs 
give°i“pronhvlaoH Slyooriu. Antlstreptoooccal serum 
1 to do much good but 

the local applloatlou of a vaccine has had good results Tn 

gomeu Sw 6°®^' geuS, irhaomato" 

ossentiar?o Isolate the ^“* 80 ; it is 

autovaccine. The author prepare an 

types and kinds of inieotion tlifforont 

haemolysotherapy, willed he oon’smoro ♦ 1 “’“ dosorlbos auto- 
mixes 8 C.om. ot blood wifh a smn hopeful. Ho 

sodium caoodylate and 5 mg^of o^ciHS^chIm ld“’i® 

20 0 . 0 m. ot distilled water.® in 


f Tirz EcrTTJff 
Mcbzcit. JorsxAZ, 


concludes that the vomiting of pregnancy nearly 
to conservative treatment, which includes 
"" *'‘*t*al period of starvation. The low 
i’ot an alarming complication, and is best 
*^ 1 *' dietary measures, Kephrlti-s 

.must always bo regarded as a very serious complication 
\cnnliintlon ot pregnancy, and oven steriliza- 
i/r' being nccessnrj-. Conservative treatment is 



..-,11 * . V * iiuatuu uy cuuscrvaiivu ujcasurcs, 

uitji radical intcrvontlou In tho oxcoptlonal cases in ivhicli 
ino patient decs not respond to medical therapy. The 
seventy of tho eclampsia may bo gauged by the uric acid 
coiiloiit of tho blood and tho CO 2 combluiiig power ot tlio 
scrtiiii. Acidosis must ho treated as it arises. 'Tho author 
cinphasizes tho Importauco of pre-natal caro both in.pre-! 
venting some of tho toxaemias aud in detecting palieulswho 
need Immediate treatment. 
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n. s'. Staxdep. 

prP’nSn^te'^ooomre"^^^^^^ 
lu£°K‘ -‘"I) SnTney : “2, 

nephritis complioatlnn^'^°° low reserve 

as (5i eclampsia! f hi W p7e 

'are, nrine and bIoor7**i^^ '’•a® analysed 

’,®amruat and foetal mortam7\.atrf7!'^’. 

A lies, and trentmei.s 


Pathology. 

522. • Chemistry Of Pulmonary Oedema Fluid. 

• (l/psrt?rt Liiharc/or, Forliand.^ September 1st, 1929, 

p« 787) finds that very Ilttlo information can bo gaitied- 
.from tho Htcraturo regarding tho chemical composition oftbe 
fluid In pulmonary oedema, most of tho data being antiquated 
nualltatlvo kind. It is geacrally agreed that 
tho fluid contains abundant quantities of protein. The only- 
quaptltativo estimates hitherto inado aro those of Starkow, 
who found a protein content ot 2.94 to 3.33 per cent. Blis 
has recently conducted tlirco examinations of tho palmonary 
oedema fluid from a man, aged 62, suffering from angina 
pectoris, Iho composition of the fluid was much the same 
on the throe occasions. As In most transudates, tho protein 
content in tho oedema fluid (2.35 or 2.85 per cent.) was much 
lower than that of tho blood serum (7,26). In oedema with 
tho low protein content tho spcclflc gravity was relatively : 

1010-1012, ns compared witl» that of tho blood , 
(1026). As is tho rule in transudates, the albumins (2.05-2.51) » 
proaomlnatcd over tho globuliDS-(0.2S-0.32). The’ values of 
the ilpolds (0.01) wore innch below those of normal serom, • 
whereas tho chlorine values (0.32-0.36), although relotirely . 
low, Jay within the normal range, • 

523, The Sedimentation Test In Diabetes filellltus. 
AVjssELTNCK [Mnnch. mcd. ' 71 W^.-, August 16 fch,- 1929, p. 1373) 
has performed a series of investigations on patients with 
diabetes mcllitus to ascortaiu what effect the amount of 
sugar in the blood and urine, kotonurln, aud insulin had on . 
tho sedinientatlon rate of rod blood corpuscles, since other • 
workors bad obtained conflicting results. Westergren's tech- 
nique and normal standards were adopted and over 300 tests ; 
Avero mado on 63 diabetics. In 26 of those the sedimentation 
rate was normal ; in some of tho remainder It w’as increased, 
aud In others diminished, Wisselinck came to the conclusion 
that on tho W’holo the rate was iudopeudeut of the clinical j 
condition iu diabetes, that the amount of sugar in the blood 
and uriiio aud tho adminlstratiou of insulin had no constant • 
effect on tho rate, aud that it was of no prognostic value ' 
in diabetes mcllitus. 


525. Brucella abortus In Milk. 

According to i\X. J. King and D. W. Caldw’ell (Ainer. • 
./oiirii, ilfee?, Sci,, July, 1929, p. 115), patients with lowered ■ 
reststauco (due, for instance, to tuberculosis, chronic tousl*' , 
litis, or ulcerative conditions of the intestinal tract) who . 
drink raw milk iufectod wdth JJr. aboritis may develop agghv 
tiuius in their blood serum with or without appreciab/o 
clinical symptoms of uudulant fever. Of 851 patients and 
156 staff iu the sanatorium who used I'aw milk, 91 (9 P®*-’ , 
cent.) show’ed 7/r. crborfns agglutinins .when their seruni^ , 
W'ore diluted 1 in 15 or higher; 24 of the 91 patients had - 
agglutinin titres varying from 1 in 24 toj. in 3,200. The 
persistent presence of 7?r. abortus agglutinins in human 
serum for months or years after the patients recover was 
evidence of infection with JJr. abortus. The presence of ; 
this organism in the blood serums of cows did not necessarily 
imply that they were discharging it iu their milk. In a herd 
or i&i animals no orirlpiino i.zot. infant, ion of 


-fo-t animals no evidence was obtained of the infection oi 
lough their serums agglutinated at 1 in 60, 


Uie milk of cows tliougn tueir serums agglutinated ac x lu ov, 
^ 1 ^^orhts Were obtained from the milk of 

only 23 cows out of 56 with titres of 1 in 120 or higher. 
I:/':*”?®."”® isolated from the blood or from the unuo 
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N.II. 5193 Operation 
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» WRITE FOR CATALOGUE. -ESTIMATES FREE.* — 

Surgical Instruments and Appliances ( Tel. No.: \ 45, OXFORD STREET, 1 ■ rHUnflN W 1 

Hospital and Invalid Furniture Department | GEnitAno 3185 j 2, RATHBONE PLACE, J LUnUUIlj • 


New Improved Model 

HIGH-PRESSURE 

STEAM and VACUUM 
STERILIZERS 

(Arnold & Son$ Patent) 

Built entirely from Non-rusting- Materials. 

FITTED WITH HOT-AIR GENERATOR FOP 
EXTRACTING MOISTURE FROM DRESSINGS. 

Models can be supplied suitable for heating by 
GAS STEAM ELECTRICITY 

Prices and full particulars on application. 




m 

C.CTOKaeVjl 


Maker* of Superior Hospital Furniture and Stainless Steel lastrnmenli. 

50-52, Wigmore Street, London, W. L 


Teleiihonc : . . 

■\Vi:i.BECi{ 5555. 
(30 lines). 
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PREVENT 

futupe oases of 

SEVERE. HERNIA 

' and greatly alleviate 

existing. ■ 


SALmiR 

SURGiGAL 


r Guarantee - 

*'\Ve guarantee 10 aUer, ' 
.. excbange.or accept ibe 
teiuro 01 anp appliance 
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WHY ARE THERE 
SEVERE . CASES OF 
HERNIA? 

; Every medical man .will agree 
; tliat seve're ^Hernia is attributablei 
^ to one or two cause.s-: — ^ ■ - 

/. Neglect 

whereby medical advice or surgical 
aid'is trot sought. ' 

2, Fitting of Inefficient 
Appliances 


The first case is beyond onr'-'control bn. 
that of the medical' man until -Ke •, is •: 
consulted. In the second case the patren't 
either tries one . of the lmucb.-advertised:' 
" Rupture Cures "-on purchases a “ Stock 
Truss,” both of \vhich'',.are .liniyersa.l.- 
appliances — n'on-adj'ustable; arid .irade tb 
fit short, stout, taTI, oftliin^3nd' o>vin8'.to 
inadequate support, -^elHernia^developsi 

Out of more than 25,000 ca'ses of developed 
;,Hernia personally fitted- by'us.^dufinff the 
last 20 years, in the- great' rnajbrity of 
severe cases the history proved that the 
patients had obtained a " Stock Truss ” or 
“Universal Appliance “ in the first instance. 
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ABDOMINAL CREPE BINDERS 

They ffive just Hint gentle support which is so essential 
after all Abdominal operations, and are specially recom- 
mended in maternity. 
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'■the Rose eorset=Belt” j 

for Accurate Abdominal Support and Comfort | 

ExTn.(CT riiojt the “ Beitisii Mediwe Jouieval,” Dec. lOlli, 1927 — ,j 

" Visceroptosia is (lie cause of so in'iieh discomfort and ill-lieaUlr. . . *2< 
and an ill-fittini; or wrongly applied belt or corset may aggravate.rather »2 
than diminisft (he subjcetivc effects of this condition — Madaue Ross *2< 
has for many years devoted special attention to this problem.' and we ♦> 
have good reason to believe that she has given help and comfort to a 
considerable nuinbcr of snffcicrs. Wo have received, assurances froin •> 
medical men, who have sent patients to her, that she gives jrersonaj ♦,* 
attention to e.ach p.atient, that she take.s great care in adapting and v 
adjusting (he support to the particular needs of the case.” 

Refer vour Patients also to **« 

MADAME ROSE, 97. Mortimer St., Regent St., W.l. | 

•** ♦*1* ♦% Ca ♦** ♦N *** **♦ *** **■* **'* ^ *** *♦'* *♦* *** **■* *♦* ^ 
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It is because the West End Tailor 
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providing the right clothes for 
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evening wear. 

At Keith Bradbury's, men obtain 
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fin.inciil convenience of customers 
and arrangements ate made for 
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VACCINES 
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Prepared • ' under • licence of the 
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and bottle, for prophylaxis or 
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Ministry of Health: issued in eight 
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visible and easily emptied. .Special pattern for 
3lotorists and Aviators. For helpless cases, our 

“ NEW SANITUBE " 

keeps bed end patient dry, • night end' day. 
wuhout constant nursing attention. Price 70/1 
_._by post. Diagrams, etc.', on reon^tt**- 
HlLLIABD, 123, Douglas Street, Glasgow, *C.2, 

brass name plates 

BRONZE PLATES (ENAMEL 1 FTtcocv * 
SKETCH & EST ljUATE UPO N REQUEST, 

A. HERD,' 

30, clerkennyell road, E.C,i. 


JOHN WARD LTD 



Tottenham Court Road 

UONOON 


a Gentleman Always Looks 
Well Dressed in Good Clothes. 

— w-i New Savile Row Misfits I 
jn I (receipts produced) ' 
Jr If direct from all the 
Jt C eminent tailors, viz. 

DAVIES & SON, LESLEY 
tm)i! & ROBERTS. SCHOLTE. 
jHlnl ANDEBSON&SHEPPARD 
SULLIVAN WILLIAMS, 

— — — Overcoats, Lounge, 
Dress. Sports Suits. &c. 
d fa 9 gns. Alterations on Prerntscs. 
-REGEiNT DRESS CO., 
Piccadilly Mansions, 17, Shaftes- 
burj’ Avenue, Piccadilly Circus, W.l 
(Next door to Cof6 Moolco.) Gerrard 76J1. 
(Ladiet* Department on rir$t Floor,) 

l^AME PLATES 

FOR THE PROFESSION. 

Drosi Plates, deeply Uronte Plates, letters 
engraved, letters filled with vitreous 
filled with black cream enamel, 
wax, mounted on mounted oq oak 
mahocany blocks. blocks. 

With (astcnings rcadv for fixing. 

SEND FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbury) Ltd 

124. MOORGATE. LONDON, ’e.C.2, 
Tclepboue: London Wall 2446. ' 

'Instant Relief* 

find parroanent correction of nil • - 

Bunion trouble is affot^ed by 

Bunion Reducer 

Worn in nsoal Shoe, prevents 

bulging. Three sires. 2 ' 6 e.'ich.'^^Rfl 

ISooUet " The f'ect and Thtir 

Care" gent free on request, ' 

The SCHOLL MFG CO., ltd., ''' 

RECIENTST.. LOXfiON, W.l.. nr.rjecddlllf/.m I 


SocioU' a^fia&tiA 

— *- - ■ ^ - L .. e \ 



iMuted fo . 
B«?t Style. 

AccoQot Forms, 
letterheads, 
Carda, etc.,* 

Samples Sent. 
fi.AHDEWOH 

D SOH 


BRONZE NAME PLATES 

Cream enamelled Icticrlnit. no clcnntnR Torynlv^ 

BRASS NAME ^ PLATES 

lluBcnm 2204. L-td.', 


ALLIANCE DRUG & 
CHEMICAL CO. 

10,' Beer Lane, Gt._ Tower SL, E.C;3. 

• ' Telephone: Royal 5885.- 

Tel. AtUlrcis: *' N'ALTr.OF," niLC.vTC, Londoh. 

EsUbiished 1812 Reorganized 1902. 

The CtMfQ/fijjy t}teciaUzes in proridiiig the 
Vrofenion at THE ^DOD'l'ST I'OSSIBLR 
inchUitc prices' (no charge for Bottles, etc., or 
Cates, fic.) uitU pur* end reluihh Drugs, 
67irHiic(i(r. r/ifirniacc«((cal 'Preivinilions, Coui- 
preesed Tablets, PiUt; Surgical Dressings, and 
Stocl: MUliircs' of approved forniuloi as used 
by the London and other Ilosjiitals. 

Ji’e uppend'a- few ia)n2dc prices for guidance 
of the great gaemg that cftn he effected. r 
jVOr£'.—/’£'r terms sec. detailed list. Orders 
Mcehed through London Merchants or JJfinlers. 
Goods carriiigc forveardt All pacloges free. 
Fxport cases extra.' 


WRITE FOR 
DETAILED 
PRICE LIST. :: 

t 


INFUSIONS CONCENTRATED. 

I>7 in 6‘fb. Bottles. 

Aiirant. (Q 2/4 Jb. 'Gentianx («? 1/6 lb. 

Aurant. Co. @ 2/2 Ib. IlJjci @‘2/6 Ib. 
Columbx (2 1/5 lb.' Senegx @ 4/6 lb. 

Cinebon. Acid @ 2/6 lb. 

Lassar's Paste, J4 Jb. <2 1/2 Jb. ; 1 Jb. @ 1/4 Jb. 
•Lin. Bclladon. Metb., 6 Ib. @ 2/2 lb.; 1 lb. 
(2 2/5. 

•Lif). AltUer Nilros. ,(Sp. XUier Nit. Substl* 
tute), 5 lb. Q lb. 

•Lin. Ammon. Acet. Cone. (1*7), 6 Ib. @1/* Ib* 
„ „ .. Aromat., 6 lb. @.l/* Ib. 

Petroleum Jelly Tlav., .B.P., 7 lb. @ 7id. lb. 
Bismuth Carb., 3 Ib. @ 11/11 Jb. 

Chloroform Pur., 8 Jb. (2 5/4 lb, 

Pot. Bromide, 7 lb. @ 2/14 lb. . 

Quinine Sulph., 4 oz. (§2/2 oz. 

P i LLS TASTELESS COATED. ' 

Potass. lodid^ B.P., 3 lb. iJS 18/6 'lb. 

Sod. Sulph. Feathery cryst,, 7 lb. @ 3d. Jb. 

Sn. /Ether Sit.,B.P.,441b. @ 4/6 lb.; 1 lb. 4/10 
Rp. Ammon, .\romat., B.P., 5 lb. @ 3/6 lb. 
Syr. Cascara Aromat.; B.P., 6 Ib.-@ 2/9 lb, 

„ Glycero-Phosp. Co., 6 lb. @1/9 lb. 

syrups. 

Aurant.. D.P., 7 lb. @ 1/10 lb; 

Easton's, D.P., 7 lb. @ 1/6, lb. 

Ferri lodid., B.P., 7 lb. (it 1/iO Ib. 

Ferri I’liosp. Co., 7 lb. @ 8d. Jb, ' ' 

llypophosph. Co. B.P.O., 7 lb. @ I/* lb. ' ■ 

rrmu Yirg., B.P., 7 lb.' @ 1/. lb. ' 

lUiamni, 7 lb. @ 1/2 Jb. 

Rlici, B.P., 7 lb. @1/1 lb. 

Scillae, B.P., .7 Jb. @ 8d. Jb. 

Sennae, B.P.,' 7 lb. @ 1/2 lb. • - 

Tolut., B.r., 7 lb. @ ,104d. lb. . 

TABLETS COMPRESSED. 

' Per 1,000- 

Blnud's (Sugar-coated), gr. 5 s/lO 

Nltrogljceriifi, B.P., gr. l'50(h ... ‘6/- 

Percliloridc of Jlercury (Coloured) , ... is/. 
One Tablet in 1 pint of water is 
I CQUivaIcnt to 1 in 1,000. 

Thyroid Gland, gr. 5 ... 12/6 

We can supply smaller quantities at slightly * 
increased rates. 

ll'e rinleni-our to adhere to prices quoted, but 
as same fluctuate (rom day to day, they viust he 
considered ns subject to change xcUhout notice. 


TINCTURES, 
in 6'lb. Bottles 


B.P. Aquos. B.P. Aquos. 

Bclladon. ... 4/3 1/6 Ilyoscyam. ;;. 4/S2/4 
Benzoin Co. 4/7 Nucts. Vom. 3/io 1/4 
I Camnh Co. ... 3/» l/6Qptl 

\ ” IcWamolis, jj,. xl 

I Zlnct Ox.. ;s.o*S«L 

1 .Minimum 
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INFLUENZAL 

AIka||ne therapy Jn form ha» civen tJie rMulI* 
fnrtlcnlae '*! The 

Inal, proi«l (o i,, (1,5 t!ppi-nilai;it inounS o( nil. 


• [Nov. 9, 1929. 



A fnrmttla that 

dn/ionitratfi it* 

icteuti^e raluf. 



Two swes, 
4/- and 7/6. 


Sfanaftctnred by 
American Apothecariei Ca.| 
KtTr Yorh 




COLLENDER’S SPLINTS 

olution of (he Thomaa Snlint—nlJ fh/v «,ivnnin«— 


TI?orna?*?«nn* Splint— all (he advantage* of the 

amTuXd "o'dSlo"?-""'' 

arm 0 ? lcg“ oWalnabIc by Thomu 

sirtfprf *» 1”'*"“ >’ “S.urcd. Cnmplcto nplints 


(/‘ijfmfriC in the Lending 
CountTies p/ the Uerld) 


Interchangeable, standardised, numbered, and 
made of Duralumin, which is untamishalle, 
rf,» pTcat tensile strength. They 

«se<l ” sferilixlng fluid without injury and can ba 

^o»nd invaluable for liMpiial rmer- 
particularly to District Surgeons, Mines, Eanchei, 
Shipping Companies, Indnstrlal Plants, 
and all pjac*-* remote from su^Ical help. 


L M ***”'ii ^‘•y uimensjon! 

minutes from the component parts. •« . . 

Xir A Ofscripttte boptld front t 

=^. COMPANY, WEST END LANE. BARNET. HERTS, ENGLAND. 


EMP for our 

NEW 

AMPLES of the 

very BEST 

TATIORtEBY .Etc. 

HAMILTONS. MEDICAL, PRINTERS, 
BURNLEY. 



NAME PLATF.S 


IN BRONZE 
or BRASS. 

Estimates an d Sketch es sent free 
H. K. LEWIS & Co. Ltd.. 


illANUFACTURED 
^ LONDON 

jPHYOMOMANOMETER S 

;=■ iis.'S -isla 

all other foods are rejected ” “*^rl!ck s when 

B R O O K E H O U S ^ 

CLAPTON, LONDON. E.6^^> 

Telephone: Clissold 1648 
PRH'ATE HOSPITAL for Ladies and r 
men Buffering from Mental and Ne??o,H ^1*' 
hospital is situated ^ 

rf.»af7drallio.^ 


THE GRANGE, 

near ROTHERHAM, ’ 
A HOUSE Licenjed lot Iho reception o! n 
iiniitcd number ol ladies suOcrine Iroin Ker- 
V0U3 and Mental disorders. Both certtilcd ond 
voluntary patients received. This Is n Inreo 
country liousc, mllh beautiful grounds odd 
P“' '' ?, Shefflcld. Elution : Cranco 

snnan v‘^1 Sbefliebi. Telcpjioner jio. 

K MguLffrn!aP.fS!?t!cfs^^^^^ = 

BOREATTON PARK, 

BASCHURCH. SALOP. 

A rirsl.clas* Country Mansion adapted for tbo 
reception of a limited number of Ladic* and 
Gentlemen mentally oflllctcd. 

Large gardens, deer park, private golf link*, 
tuning. Oroundj extend to over 200 ocres. 
voluntary Boarders accepted. 

Apply for particulars to Pr, SAX TyKT. 

CLARENCE LODGE, 

PARK, LONDON. 

Se FOR "''"ded V«ri,n, 

IVdbnnDoggtZl^**'’^® MEMTAI PATIEHrS (lAOlES ). 
ond Trlmcd J’”™ “mforts 

Specialist visiVing pSj-fil.'iJi. Em'nent Mental 

Claoham'Slt'r' ' ... . rclepbono : Brlalon 0494. 
— E222S£?““nTttbi Apply; Mrs. Thwait.,. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

Till* regisferrd Ifospital for ME.'iTAL 
rnSEASES, with its seaside branch Clan-j*I>on. 
Colwyn Bar, is for the treatment and ‘‘nf? ®' 

rniVATr* patients of tho upper and Min*- 

DLE n.,ASSES. Voluntary Boarders reeeived. 

For terms, etc., nnplv to the Sfedical Superm* 

tondent, J. A. C. Rot, M.B., who nmy aho 
be seen in Manchester bv oppolnlment. 

Telephone i 481 Gatley. 


the MOAT HOUSE. 

tamworth, staffs. * 

a ®mw’’LADlES P' TREArjIEXT of 

mental DlloSEra® ""d 

r<Keived. Pot lenSi „™i .'“^n^ory , Patients 


FUNCTIONAL NERVOUS 
DISORDERS, . 

CALDECOTE HALL', NUN*EATO??. 
RESIDENTIAL TRE.ITMEh*T of^ 
modern hind is carried out under the 
dfroctfon of (ho Resident Medical Suf^rm* 
londenfc in this beautiful Country Man»7f; 
Fee* are moderate. TuM parfiewinr# /raw 
titiidrnt Slcdicol SMperj'nfrnrfrtif J 

A E. CARVER, M.D.. D.P.Jh, 
Telephone: N uneaton 241. 

STRETTON HOUSE, 

Church Stretton, Shropshire. . 

A PRIV.VTB JIO.ME for ibc treatment of 
Gentlemen Buttering from Mental or brjYO 
Illness, including the allied „/ 

Alcoholism and the Drug Il.abJt. AR a 

carlv Mental or Nervous cases o”^ 
without certificates ns ■'■Ql«ntary 
Bracing liill' country. See }lc(hcnl Dfrrcf 
p. 2138.— .IppJr to Medical Superintendent 
Telephone: 10 P.O. Church Stretton. 


— • • a.v,w. *a4« nvuna. 

house, 

"‘Ps.eL.F'D^L.^'® keuvods cases. 

ru.crkewfr„“t»^“app&e"o‘i.“'’‘“-> 


BAILBROOK HOUSE, 

B A T H. 

.V PRIV.VTE HOME for the cere end *«*’"”* 
of persona wiUi mental and 
Voluntary Boarders received i**,*“*V .-.»!*«{) 
L.^rge JlansioTT on outskirts of Bath, 7 
acres of grounds (sec HcOical Vnrdpr!/, P-^- 
2154). „ „,yy.V 

For terms npplv to S.tsii'nr. .T. 1* 

O.B.E., M.n., C.M.Edin., Resident PhjsJCiaa* 

Telephone A'o. ; flaihe.'i^^ton 8189. .'t 
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THE RESIDENT! AE TREATMENT OF 
AECOHOEISM & DRUG ADDICTION 



(Postal Adtlress)— WOODBRIDGE, SUFFOLK. 


HendlcsLam Hall, wliicli is open to receive 
patients, is essentially a Sanatorinm. Its 
daily life and rontiiie ar e tliat of an ordinary 
comfortable holiday or health resort, or of 
a large countrj’ house. Each patient has all 
the piivileges of a guest consistent uith the 
prescribed medical treatment. 

Eendlcsham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to tho 

RESIDENT MEDICAL SUPERINTENDENT. 

Tetesrams and Telephone! Wickham Market 16. 

(XoU CaU from ionrfon.) 



hendlesiiam hall. 


To those desiring to be near London— . . 

The Mansion, Beckenham Park, Beckenham, 

as carried on for tho last twenty years, 'is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 

Telephone-. Tctrijrami: 

BECKENHAM 1648. NOBOTOniUM. BECIvEXIIAM. 

Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAiGNTON. 

(Estadusiied 1922), -Phone : Paicktox 6110. 

A small comfortable Home charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Good train service 
(31 hours London). Moderate inclusive terms. Prospectus, report, etc., 
from — Stanford Park, 5I.B., Ch.B., Res. Med. Supt., Bay Mount, Paignton. 



ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL ailments 

the: bahe kuksing home 

As founded and established by tbe late Dr. 
^AKCis Hare, for 20 years }I^. Supt. of The 
Norwood Sanatorium, and outlior of '* Alcohol* 
ism,” etc. ; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia. Keurasthenia, 
Functional Nervous Disorders, TROPICAL Ail* 
ments, etc. 

“THE OLD HILL HOUSE/* 
CHISLEHURST, KENT. 

Terms moderate. Quiet and pleasant Eituation. 
Ladies and ffentlevien admitted for treatment. 
For Prospectus, etc., write or ; Walter 

E. Masters, M.D., Jl.n.C.S., D.P.II., Barrister* 
ot-Law (Jlcsjdent Medical SuperintendeuO. 
'Phone : Telegrams ; 

Chisleliurst 451. *' Ifasters.” Chislchurst. 


INEBRIETY AND 
DRUG - ADDICTION. 


The Church of England .Temperance Socieli 
has its ovm COUNTRY MANSION vihere Treat 
ment 13 given by its Resident Medical .Super 
mlcndenj. The Institution is not conductei 
for pTOfit, and fees, are moderate, with Grants 
in-Aid in certain case?. 

/•orlirii;nr> from tho General .-ieerelary, 
40, 3rarsliani Stiooi, S.W .l. 

NEURASTHENIA 

alcohol 

r,.... DRUGS 

R.M.O., 2, Wilbury Road, HOVE 


THE MORPHIA HABIT. 

The Springfield method, selected for full description in the ** Medical 
Annual, ’ lias been favourably noticed in medical papers throughout the 
world. Eighty per cent, of cases treated in the last four years arc still 
well; average duration of treatment 30 days. 

This special treatment was originated and is carried out in a general 
nursing home, the address of whicli is never advertised. 

Apply, Med. Superintendent, 21 (1), Cleveland 'Square, 'W.2. 


INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

(Also private address to eecure gecreeg.) Xelcplione ; 158.' 

Bcaiifi'ful large Ilosiilentinl Home, vitli 50 acres of n.'irlc land, attached to B.U. Convent, and 
t '’tdo 4 ^ 1 *? Sisters. Eslabliihed 1899. >l03t successful MEDICAL and PSYCHOLOGI* 

Cl .^*‘EAT.MEXT for L-^DIES. Every liomc comfort, and bright liappy social aniusements. 
ftpiendid results proved by the numbers of former patients uho return to the Home for holiday 
Jlcdieai Suifcriiiteiulent : J. YOUNG SCOTT, M.B., Ch.B. ' 


inebriety 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


® treatment of GENTLEMEN under the Act and privately. Estab. 1883 by an Asaocla* . 
non Of prominent medical men and others for the study and treatment of alcohol 
abuse. Large secluded grounds on the bank of the lUver Colne. FuU-sltcd billiards. 
croquet, bowls. CoU (Moor park, Sandv Lodge) close by. For patUculara apply 
F. S. 1). IlOCO, M.K.C.S., &c.. Resident Medical Supt. Telephone i 16 ■ 


For the care and Vobin'ary Doardcr* * * 

.NOUS or mental b^aU^^n^^^ ^o 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 


[Nov. 9, 1929. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


President: The JIost JIo.v. tjje JIAIIQUESS OF EXCTEU, C.M.C., A.D.O. 
lledical Supcrhitendctit : D.\niel V. RAiinAUr, M.A., M.D. 

This fef'istetcd Hospital is situated in 120 flcrcs of parJe and plcasorc urotindj. Volunlarj 
lioarders, persons sijfieting from incipient nervous and mental disorders* as well ft* certified 
patients of liotli sexes, are received for treatment. Carefui clinical, liiochemicaf, Lftcferiological* 
ana pathological examinations, rrivate rooms with i-piKiial nnrsea. male or female. In , tho 
Hospital or in one of tho numerous villas in the ciounds of the various braoche* can be 
provided. 

WANTAGE HOUSE. 

This Is a Reception Hospital In detached grounds, willi a separalo entrance, to which patient* 
and voluntary boarders can he admitted. It is «f|ulppcd with ail the opparatiis for the rrtost* 
nioaerri treatment of Jfental and Nervous Disorders. It contain* apcclol department* for 
hv.irothrrapv bv vnrlons methwls, including Turkish and Ilu^sian hath*, the prolong^ immersion 
bath, \ichy Douche, Scotch Douche, Electrical Laths, riomhicros (reatinent, etc. There Is oa 
Op,., uiiii; rheat^. a Dental Surgery, an X-ray Room, on DUra-violct Apparatus, and a 
Department for Diatliermy and lligli Frequency trentmcnl. It also contain* Eaboratorlea for 
biochemical, bacteriological, and pathologlc-il rcse.Trch. 

MOULTON PARK. 

the Main Hospital there are Bcvcral branch establishments and villas 
situated in a park and farm of 650 acre*. Mifk, meat, fruit, and regefable* are supplied 
to the Hospital from tlic farm, gordens, and orcliards of Moullon Park. Occupation therapr 
IS ^ feature of (bis branch, and pnti^'nfs arc given every facilitly for occupving thcmselvM 


in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

Tho Seaside house of St and^TTO’s Hospital is heoiitifulli- alliiatcd In n Park ol S30 acres, 
at Llanfairfechan, amidst the finest sociirry in North Walra. On the North-West aide of tho 
Eslalo a milo of sea coast forms llic homidary. Voiuntnry Boarders or Patients may visit 
Uiis branch for a sliort ccaildo chanfo or for lonpor pcriafs. Tlio Hospital liasTfs can private 
bathing house on the b-ashorc. Them is trout-fishing In tlic park * 

At ail the hranches of tile Itospital tlicrc arc cricket Broiinds. foothall and hockey croonilt 
lam tennis courts (gran and hard oourtsh croquet eiounds. soH courses, and l.oallnr oreens 
Ladles and gentlemen liave tliclr own gardens, and facilities arc provided for handierat s' 
Buch ns carpentiy, etc. uiumicrau*, 

For terms and further particulars apply to tl.e Medical Superintendent (Telephone No 66 
Xorfliampton), who can he seen in London by appointmenf. ' * 

BELVOIR NURSING HOME, 

ASTON-ON-TRENT, DERBY. 

FUNCTIONAL NERVOUS DISORDERS & CHRONIC MEDICAL CASES. 

The Home, a Georgian mansion, 14 miles from Xottingham and 6 miles from Derby is for 
both se.xeSs In addition to the methods of gcncr.il meriiefnc, Rsvclio-Thcraneutic f^’atment 
is used extensively in suitable cases. Certifiable cases are not received. Electrical Treatment 
Radiant Heat, X*ray, and Ultra-violet Light If available In tlic Nursing Home. Billiards* 
tennis, etc. Fees from 6 to 12 guineas per week; for Chronic Medical Coses from 3 guineas 
a week. For further partfcuiars apply to — 

Dr. E. M. DOUOLAS-MORKIS. ASTON. DERnY. Telephonr : Shardlow 16. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

T treatment of Ladies suffering from Menial Diseases. 

. Telephone: Starcrosb ID. 

cuaden ig a large wcU^appointed '^hous^e * *^“**' *’^*‘ «arly and convalescent coses, 

beautifully situated in. grounds of 19 acrea^^ TlJ? South Devon Coast. It 1* 

private road to the beach 5 ^*^cna ara very attractive, and there U a 

Resident Physicians: BEUniA M. MULES. M.D., D.S. : ANNIE S. MULES MRCS I ROP 
- Tclr^fhone : Tciymnouth 289. M.R.C.S,, L.R.O.P. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE. 

For the reception and . , ' ^ ^“'“'’"•“‘ Mukerflcld. 

O' “•» 

. -Situated >n paik and Patients are classified In separata 

door"^l^frea'iion?‘krterm“'':k'i'.'> »«up“f ifa. own farm, and garden,. 

U IT* .y-i ^ ^ ' 


^ ^ ^ H0S°,«L ‘ N G H a M. 

This Institution ia excluaivplv f DISEASES. 

“Hd comlorfnri^® Nottingham and frn'm grounds on an eminence 

frrms. etc, appg' 


WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 


Trlefframt : 
Exeter 2642. 


Telephone : 
Exefer 2642. 


A regliterM IlOTpllal for fhe treatment of 
patients of iKith «r.xes suficrlng from Nervous 
and Mental Disorders, iltiiatM ia beautiful 
cowniry nithin o mile and a half of fhe CUf 
of Exeter. 

Hard and grars Tennis Courts, Croquet Lawn, 
Cricket rield, and oil Indoor amiijements. 
Dancing, Concert**, Wireless, Billiards, Bad- 
minton. Occupational treatment. 

Tlie patient* arc carefully graded, ond aeeom* 
mixlation provides for the eeparate treatment 
of carli' recoverable and convalescent patients. 

Voluntary and certified patients are received 
for treatment, 

A prospectus and full particulars can be 
obtaine d -^o m tbe Medical Superintendent. 

CHISWICK HOUSE 

A Privale Jlental Hospital for the 
Treatment and Care of Jlental and 
Nervous Disorders. 

Now removed to: 

CHISWICK HOUSE, 

PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house. 12 miles 
from Marble Arch, in beautiiul 
secluded grounds. 

Fees are from 10 guineas a west 

Voluntary Patients received for 
treatment. 

Doc(a..\.s Mac .'Clat, iI,D.. D.P.M. 

EP ILEP SY. 

Attendance at Scliool is a jiecessaiy 
Jiiart of the satisfactory treatment or 
Epilepsy in Children. 
COLTHURST HOUSE SCHOOL’ 

meets nil the rcquireraenls of chilpren 
of middic-efass parentage. Extensions, 
made necessary b)’ the snccess of yoe 
Bcliool, have created several vacancic^ 
Only bright and intelligent boys ana 
girls are eligible for admission. 
Apply to the Medical Superintendent. 
COLTHURST HOUSE SCHOOL, 
WARFORP,, ALDERLEY EDGE. 

BARNWOOD HOUSE, 

GLOUCESTER. ^ . 

- TAL for Ihc C.ine 

. . 3 and GENIXESIW 

. and ilSSTAL »IS' 

ies of the G.B. Had* 

way and U M. N N. . nailway S^tloaa at 

CIoucMlcr, the- Hospital la ,a,fS 

rail from London and ail parts ^ n*l°llie foot 
Kingdom. It ia heaulifully aituatrf at the 
of file Colawold Hills, and '‘“"a?,!” 
grounds of over 280 acrcr. iolnnlo^ boarders 
Sf botli sexes are also received 
Soecial accommodation for Lady 
Boarders ia also provided at tke JfANOIt HOU . 
wliich has its own pravate gronnds and is cn 
tirely separate, from tiro mam Hospital. 

For particulars as to terms, 

AnTJIHa TOWNSEND, M.D., Besident Supt. 
Telephone: No. 7 Barnuood. 


THE LAWN, LINCOLN. 

\ Tegistcrcil Hospital 
grounds near the Cathedral 
T.\UY DOARDEBfr and rKmtTB 
of hodi sexes for treatment - of ‘j,3{jtic 

Nervous Disorders, including Post-Encep 
conditions. Spccml facilities for 
in co-oncrattve cases. • ' • / , »»,. 

All particulars may bo obtained 
Resident Medical Superintendent, „ .f- 

T*.. Xr.v,v -n Ttar-TriC- M.D.. U.Ls»‘ 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The first Private Hospital in the United Kingdom to he fully provided with • a whole-time 
specially qualified Staff of Doctors, Analytical Chemists. Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and Aledical Baths. • - - 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except . 
Jlental and Infectious Diseases. The fees are inclusive. 

The climate is mild and the neighbournood beautiful. Apply: The Secretary, 

Telegrams: Castle, Ruthin. Telephons: 66, Ruthin. Ruthin Castle, North Wales. 



BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.l. 

(For the reception and treatment of cases of nervous and mental disease.) Tel.: Reliance 2182. 
Vrfeident • Colonel and Alderman Sir CnxnLCs Cheers Wakefield, Bart., C.BJ5. 

Treaiurer: Sir Lionel FxuDEL-PiiiLLirs, Bart. 

PHYSlClA\-SVPEIiIXTEXDE.\T : J. G. Porter Phillips, M.D., F.R.C.P. Assisted by Pliysiclans, n Patholocisl, and 

a stafl of \ isiting Conaultants. 


r,[S'osrticV.lsS'“arpiv‘‘to"ihe miVsigrXN'sOPEnlN-TEN-DES-T 


a view to the earir 
E THREE GUINEAS 
carried out on the most 


PECKHAWI HOUSE, 1 12, Peckham Road, London, S.E. 15, 

Telegrams: " Alleviated, London.” Telephone: Rodney 4741— 4742. 

The above House, which was established in 182G, is an Institution for the care and- treatment of persons suffer- 
in'' from mental diseases and nervous disorders. Both certified patients and voluntary . boarders are received. 
Separate liouses for treatment and accommodation of special cases adjoin the Institution.' There is a seaside 
branch Kearsney Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and 
carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis 
courts? Entertainments, dances, and indoor amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


THE OL<D MANOR A Private Hospital for the Care and 

Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 

Eilensive grounds. Petacliod Villas. Cliapel. Garden and dairy produce from o\ni farm. Terms very moderate. 

COPS'VAl..KSCeiVT MO.ME standing in 9 acres of ornamental grounds, ivllh tennis courts, etc., uiiich 
tit BOURlVElMOUTt-l Palicnls or Boarders may visit by arrangcnienl, for long or sliort periods. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Te lephone El. 

ROOKSDOWIM HOUSE, 

NEAR BASINGSTOKE, HANTS. 

Private Hospital for Mental Diseases 



A modem building situated in .a bealtliy district, easily nccessible 

at from three guineas per week. 
Apply to Aledical Superintendent. 


by rail and road. Patients taken 
Telephone: 15T BAsiycsroKE 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

Telegrains: '* SUDSIDiARY, LONDON," - ' ' Ttlephons: NORTH 0888. 

A PRIVATE HOilE for the treatment of patients of both sexes suffering from IVIental Illnesses, 

Lonveniently situated^ four miles from Cliaring Cross. Easy of access from all parts. 

Sin acres of ground, liighly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court,' Dover, 
ror further particulars, apply to the Medical SpBEitiNTENDEKT. . 


HOUSE, 33, Peckham Road, London, S.E. 5. 

FOR, THE TREATMENT OF MENTAL DISORDERS. 

detached Villas for mild cases, with private suites if desired: Voluntary P^^tients 
“"d Grass Tcnnis Courts, Bowls, Croquet. Squash Roc^uets. , 
smusements, including AYireless and other Concerts. Occupational Therapy, Physical Drill, ond 


rsvcHou.q "LixDox." FOR, THE TREATMENT OF MENTAL uiouKutK 

detached ^Tllas for mild cases, with private suites it desired; 

1 and Grass Tennis Courts, Bowls, Croquet. Squasi. — rTuiiwit 

including irdess and other Concerts. Occupational Therapy, Physical Drill, and 
-Aphno-therapy, Prolonged Immersion Baths. Operating Theatre, Dental^^Surgery^ csidoot, a 
pmiFm; P n-sician: Dr. Hubert James Norman, assisted by.tRl?® ^{^dical^omcers^^also 

Patuologisl. An illustrated Prospectus may be obtained upon of the aboM 

HOVE VILLA, BRIGHTON. - CONVALESCENT BRANCH 
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A PERFECTLY EQUIPPED HYDRO 

Eestdcnl riiiieMan S, McCLEMENTS, M.R.C.S., L.R.C.P. 

^ .. I ■ ■ * '■' ' 200 tuTi-snin! Imun inovi mrwloin 

.'■* , " tU ; ** .ViiH'ior'* /’o im /tnth, r.lrrtrfr tinlh^ 

. ■ I . : hfrrnu, l^nultdnt Utilh, Sitz Jhiih, i’lioto. 

. .. ■ .. ■ '■ SunUphi, Matfnpr, X-nvj, (tc. 

Till- SrAMioimTOn‘< i.m-is' Aiinial fArllllhs fi.r liralliiR nitt.-rm. fm.i Klu-iiiiiiili'in. 
I)iI/"ilvo an.l Nr.vm,, hlntA rl.-. Mntrn.lt, • Cn-r.. l-.H.atr ....r-t-H 

me sent out any ilKtann- I.y airaiij;eni.-.it. Ilrlto far I ros|»'.-t.i-. 

The Stanboroughs, Watford, H erts ( Witford Hill- 



BRIDGE OF ALLAN HYDRO. 

(Allan Water Hotel) 

This onco famous Hydro adjoining tl.o Mineral Wells has recently "n jS 

appliances for tre.atment by Elcclro-lhcrapcuticB. Medicated Raths, etc. All treatinenl is giro } 

iMtruction of the Medical Superintendent, or of the patients own loedical ndii^. . 

, Bridge of Allan is an Inland Spa and Climatic Resort, sheltered frora ‘ c COFFMAN. 

. T erms on application. Medical Supcri ntendgm • Dr. W. C. HOF FMAM. _ 

DToir^Mxir^spX 

.will mil fnnjornl/nj 

RAVEN HOTEL or PARK HOTEL 

(or lirnltli and (or comlorl. Cordial '""P' “'.‘‘y 
.ml nrat-rlas. cul.lnc await you. 
brine l.atl.s-llie crrlaln rure 'heumata^ 

Special reeulcntlnl terms for Autui^ 0"“ 
Winter. There arc 230 rooms, 
rtnumls. loek-up garases and cars for a. re. 

niusMrooKleM^cn^^n^qucst^^bon^^^^^ 

BOURNEMOUTH HYDRO, 

with Vita gloss Sun-lounge and Marian Balcony 
.on. the South rjiMcre. 

Kvery kind of Diet. . i 
Carlebod and Vichy 
High Fre<iuenc;i'. fgif, 541. 

HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor.- 

■ Unsurpassed siluali^OO ft above s^ea jcvd, 
high aunshino record, oan (atm. 

Medical omcer. Male cases nuty. 

Inclusive weekly terms SO/'- . , 

Specinl ptcfetcnlial nrrangements (or 
private cases ot 4 guineas. 

.A'rtifldiftl rneumotliornx. etc. ■ 

delicate or paves. 

■English Doctor a 2! n wT— .Ippl.v. 

•land;' Terras from. ®’n.2'o3, Sw ilserlaed; 

Ilupspy. Victoria. Da%P3» ^ -j» 


YARROW HOME and HOSPITAL 

FOR CHILDREN 
BROADSTAIRS. 

For tho Early & Preventive Treatment of Disease & Convalescence after illness. 

The Hospital is intondca for tho children of Members of the Institution of 
CivUEnnincers. tho children ot nrcUitccU, artists, authors, clergymen, members 
ot tho medical, legal, and other professions, members of Ectentif.o '"■ 

olTicera of tho Navy, Army, and Hoyal Air Force, ofneers ot the Merchant 
Navy, schoolmasters and university professors. 

Accommodation is provided for 50 Boys between the. age. of 4 and 12 
year., and SO GirU between the age. of 4 and 14 year*. In a^csal ca.e. 
the age Umita may be raised to 14 for Boya, and 16 for lairU. 

Fee 21/- per week, or as may be arranged, aad Iravelling expenses. 

Parlicitlars can be obtained from the Secretary:-- 
IXG, Victoria Street, Weatmlnster, LONDON, S. W. 1. 


BORDIGHERA 

(ITALIAN RIVIERA) 

and Sunshine for the Winter. . . ..... 

HOT EL MIR AM ARE ' 

All the advantages of an English Hydro, with Engiisli SIcdical 
Men and modern electro-thcrapeutic and hydropathic- ^trentmeiits 
available. Resident qualified English Nursing Matron. Special 
diets arranged. . 

Beautiful situation and bright sunny rooms. Central heating, lift, 
and all the conveniences of a 'modern hotel. 

Pension terms from 12/6 a day inclusive, according to 
- accommodation. 

For further particulars apply to Manager. 


SMBOUBV’S 


Inrivallcd suites o[ Baths lor Ladies and Gentlemen in- 
cluding Turkish and Uussian Baths. ' Ai.\ and v’ichv 
Doue ies Massage and IMombiiirea Treatment, an Blretrm 
Installaticn for liaths and other Medical purposes, Dowsine 

^ofm Ss, 

' *’ Matlock.*' »Phone : No 17 

Prospectus JaB^b.,„mati„u please „nt. ' 


GREAT BRITAIN'S 

greatest hydro 

ItCKident 1‘hpsiciitTit : 

C. C. R. HARBINSON, 

M.B., D.ai.. B.A.D. (R.U.I.), 

R. MacLELLAND. 

M.Da, C.M.(EdiQ.), 

MATLOCK 


i? rc.an-l7uD50h-. ViclTia. 

VICTORIA SANATORIUM 

(anj -cniirdly- ®i^5Sr av'd" Te”“*' 

GIUSONS),- SU Beunakd HOPSOS 

WYE HOUSE, BUXTON. 

celved • Situated 1,200 n. « tcrai^ 

^“p^'r'l.'to^-tiic'BesiS 

W W llnaTOK. M.U • .TaS” 

Tcl. i- Telegrams: "cc'seXi 

Littleton. Hail, Brentwood, Jss 
Large gronnd-j,' .400_ •ft. a ^A^juntory 
Ladies -Mentally Rnd 

Bishopstone ^use, 

PRIVATE HOME (or l''bv'"r:'’-^spplyf M«liv|' 
LADIE.S. Ten onl.v rccciicil-.^^,y, r ■ gyps . 
OfFiccr or — 


OfFiccr or Sirs, iEEut.. . . xL 

CITY OF LONDON '"ENTAL HOSPITA 
DAItTFORD, KENT. 

PRIVATE P-'TIENTS arc "''^'^.^ards- 

'^\lT,?r„‘’„'.-v’''''BO.Vr!DEls van noiv 
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TORNA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 



jNfedicfll Director; David Lawson, M.D., F.R.S.E. 

EULTjY equipped v?ith every modern 
APPLIANCE roil THE DIAGNOSIS AND. 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 


ri))aiclan Superintendent 


J. II. JOHNSTON, ll.B., D.P.H., etc. 


i’u// jiittUculara anil Prorprctui 
on application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


THE COTSWOLD SANATORIUM 



Specially built in 1S9S on the Cotswold Hills, seven 
miles Irom Cheltenham, for the treatment of Pul- 
nionnr}’ and all other forms of Tuberculosis on 
KordracU linos. Aspect S.S.W., sheltered from 
North and East, elevation 800 feet. Pure bracing 
air. Special Treatment by artificial Pneumothora>c 
(X-ray controlled). Tuberculins, and Ultra-Violet 
Rays is available, when necessary, without extra 
charge. X-ray plant. Electric light. Radiators, 
hot and cold basins, and "Wireless in all roomsi 

Tull Oay and night Nursing Staff. 
naitlent Vhyiiciane: AnTHUU If. HOFFMAN, M.P., aod 
G. A. IIOFFM.^N, M.B. 

Apply: The Secretary, The Cotswold Sanatorium, Cranbam, 
Gloucester. 

Telephone: 41 \Vjtcomde. Telepramt: ‘'Hoffman, Bjr.oLn*.’' 


MUNDESLEY SANATORIUM 


r 



Specially built for tlie treatment of Pulmonary and other 
forms of Tuberculosis. Aspect S.S.W.. on a carefully 
chosen site. Pure bracing air. High sunshine record.; 
Heliotherapy. Arc-light treatment. One mile from the 
coast. Electric liglit lliroughout. X-ray installation,' 
Full day and night Nursing Staff. Wireless (head- 
phones) throughout. 

Resident Physicians:-’ 

S. VERB PEARSON, M.DiCCambO',' JI.R.C.P.(Lond.), 

L. WHITTAKER SHARP. jM.B.fCamb.). 

ANDREW J. MOULAND, M.B.(Lond.>. 

. Apply, Mr. D. C. FORD, Secretary, 

The Sanatorium, Slundcsley, Norfolk. 



KINGUSSIE, N. B. 

THE GRAMPIAN SANATORIUM. 

Situ.'itcd in fhc upper Spejside disfrict of Inverness-shire. One of flic highest inhabited dis- 
friots in Britain— ’* The Switzerland, of the British Isles.” Braving and. dry mountain climate. 
Well FhelteTcd- Sanatorium 'specially built -for the Open-air Trc.'itmcnt- of Tuberculosis. • Opened 
in 1901. Bfev.'ition 86o it. at*ovc sea-level. Electric light tliroughout hiiildings and in rest 
shelter. Central heating. Fully equipped -X-ray Phint. AU forms 6l treatment available 
inciud/ng Artificial FncumoH)ora.Y, and l/itra-C/oict Rays for surgical cases of Tuberculosis.’ 
Medic.vi.'Sid't. ; TELIX SAVY,^M.B., Ch.B, For pnrliculars apply to the Seerctary. 

Terms: C4 68. ad. to £6 68. per weelc- inclusive, no extras - 


PENDYFFRYN HALL SANATORIUM 



Established 1900 for the treatment 
with sea and mountain views. Slodern tre 

X-ray plant, electric light, central heating, wireless. Full day and nigut. 

Holyhead, 4^ hours from London. Hesident Physicians; Dennison Pickenng, 

B.P.H. ; Matron : 


*\xairuii: ivnss N. Kennardson, .. - 

For particnlars apply to the Secretary, PendySn'U 


■Penm&onraawr, N. -SVales- 


(»pnone. 
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VALE OF CLWYD SANATORIUM 

This Sanatorium is ostabiisiicti for liie treatment of TUBERCULOSIS of tiie LUNGS and tiie PLEURAE 
CAVITIES. It is situated in tiie midst of a large area of park-innd at a iieigiit of -lijO feet above sca-ievel, 
on the south-west slopes of mountains rising to over J,800 feet, wiiieii |)rotcct it from nortii and east winds 
and provide many miles of graduated walks with magniriccnt views. Average rainfall iiO.D" per annum. Full 
day and niglit nur.sing staffs. X-ray plant. Every facility for Artificial Pneumotliorax. ahd for operations on 
tlie ehest. Elcctrie ligliting. Central lieating. Home farm. Clean milk from T.T. Herd. For particulara 
apply to Jled. Supt., H. Morrislon Davies, 51. D., M.Ch. Cantab.. F.R.C.S., I.lanbedr Hall. Rutliin, N. Wales. 

OjF IVEEUICINE AND 

POST - OEADUATE IVtEDICAD ASSOCXATION, 

IS'o. 1, Wlmpolc Stfcct, l-.oncfon, W. 1. Tih plmi'i : Jf.llTJ//? 2235 


POST-GRADU.Vi’E SPECIAL COURSES have been arranged for November and December: At.R.C.P. (evening 
course). Venereal Diseases, Neurology, Proctology and OrtUopiudics; Dermatology. Diseases ot lutants and 
Practitioners’ Course. Detailed syllabuses and " General Cour.sc ” Programme from the Secretary^ 


Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10 a.in. lo 4 j).ni. — Post-Gradualcs niaj' enrol at any time for 
any period fronr 1 week to 3 months. — Special facilities for “ Study Leave.” — Amcstlielic Coimscs. 
Clinical Assi.stantsliips. — Annual Jfcinbcrsliip Tickets at Special Terms available for General Practitioners 
vrlio wdsb to attend the Ho.^ijilal Practice at irregular intervals. 

Pros pectus from Sir Henry Simson, K.C.V.O., Dean, West London Hospital, Hammersmith, W.6. 

The Tavistock Square Clinic for Functional Nervous Disorders, 61, Tavistock Square, W.C.I. 

A SHORT COURSE 

of Lcclnrcs on 

FUNCTIONAL NERVOUS DISORDERS 


FOR PRACTITIONERS AND STUDENTS 

will be given at tiie Clinic beginning November lltb, 192D. 

For particulars of tlio Course apply to the Hon. Lecture Secretary at the Clinic. 


Medical and Dental Students. 

Special Ciossos for Frc ^Icdical and Dcotat 
Exams,, Matric., and I’relims. 
Cliemlatry, Physics, and lliolosy Labs. 
MANCnESTHU TUTORIAL COLLEGE. 
527, Oxford Road, Manchester. 

STAMMERING. 

SPEECH DEFECTS. 

Resident and nun-i'csideiit pupils. Full 
particulars upon request.— 3Ir. A. C. SenNELLE, 
119,. Bedford Court Mansions, London, W.C.I. 
Estab. 1905. Telephone: Muaeum 3665. 

F.R.C.S.fEdin.) 

CLASSES, with JIuscum and Anatomical 
Demonstrations, for nc.xt Exam., will commence 
shortly. Coi respondence worU at any tima 
Paiticulars from CiiAS. Whittaker, F.R.C.S., 
Surgeons’ irail, Edinburgh 

Dancing. -Miss Evadne Newsbolmc. 

Tcl. ; Mountview 363A Ralaco Hotel, Lancaster 
Gate, ^Y.2. I'livnte lessons (course ol 3 and 7; 
1 gn. and 2 gns.). Reduction 2 or moic pupils : 

1-.^’,^ Sns. (7 lessons). Class couisc 
of 12 £1/11/6 l; single class 5 /6. 

.rove House, All Stretton,. 

Church Stretton, Shropretrire. 

treatment 
ladles mentally ofllicted 
Climata healthy and bracinir ^ umiciea. 

_Mgdical Superintendent; Pr. McCuntqck. 


G 




]yrental Phtiewts (not certifiable)' 

T» “T ocancles for two, cither sov 

Countn- HOME npar’ln^i^” 
riDsicKan and Xui-«rnr. London. 

Moderate teriii‘», ni!inv“‘amrn,/...- ” 

831, ALDRinGij’s ADvrn^^Tvi I^ox 

Pa ornostcr Row E c 4 ^ ^ Sermce, 54, 


Watron giving up Am-sinfr i-jonie 
he..r,cldrnJ! 

Telephone ; Hampstead 710 2. gi'cn. 

good ^idd^i^ 


M.D. THESIS 

(Cnml)., Ktlin., Glnsj?., Diirli., 

SKILLED COACHIKC. CUIDAHCE, ond ADVICE 
From Specialist Tutors, In conformity with 
the Regulations of tlio various Universities. 
Apply for particulars and free booklet, 

“ Hints on Writing a Thesis for the 
ir.D. Degree,” lo Iho SnCRCTARY, Medl- 
c.*il Correspondence College, 19, WcJbcck 
Street. London, BM. 


A really good school for girls. 

REASONABLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Sound Education. Upper and Lower Schools. 
Preparation, when desired, for nil University 
Entiancc Examinations. Particulars from Sec. 
f'lvcial Terms to Medical .f/en. * 


north-east LONDON 
post-graduate college, 

PniXCE op WALES’.S CENEU.VL JIOSMTAL, 
„ , N.IS. 

M n llospit.U 13 limited to 

lit In ‘■fL'i'!!""'”'®- rnrticulara from T. It. C. 
ULSIANS, p-.n Q Detn. 


F.R,C.S.(Edm.) , 

Museum Demons, for next 
*** Exam, will conmiencc shoitly. Corre- 
course for March and later exams 
r u "o"- Parties., Mr. II, C. Orrin, 

i.H.Y/.h., at Surgeons ’ Hall, Edinlmigli. 

Oistev rocoives Patients. — Pems- 

Jlcntal^^^ Medical, Nerve, eligibly 

utdl Clironic cases. Su^n^, 

Sea and mountain air. Personal 


Plas Coeli, 


Llanfairfcclian. 


T Nursing Home, East 

3fcdical, Convalescent, 
Permanent Patients. C'omfoit, 
^o°ms, large garden, own i>ouUiv, veg., 
liilb ^d'^'e terms. Tel.: 


HEDICAl CORRESPONDENCE 
COLLEGE 


19. WELDECK ST., LONDON, 


I, W.l, Teh LnnglbUh 1**^’ 


PROVIDES HIGHLY SUCUhbhruu 
ORAL AND POSTAL COACIIINO POR 
ALL MEDICAL EXAMlN.VTlOSh. 

Special Preparations for oil 
Surgical Qualifications, 
F.R.O.SiNGUND. 

F,R.C.S.EDINBURGH. 

Amt all Ollier Siirslcnl Dogrccs and Ulidd 

\ The roraarkaUlo euccmj mgher 

Medical Coricspomlrocii ““ y 

Surgical Examitintions is epcciaiiy 
UOlthV. , j ITinnl FR.C.S. 

1i Doth at tl.c Primary r. 

England U.a majorUy » Candl- 

Biiccessful nt tiie pvaimnation* 

dates who hare laded throogli 

oa several previous occasions get li 

ivilhoiit dinieiilty niter going througii 
courses. , , rnlJecre nil 

i;The Surgienl Tutors ^Isnil, or 

cither the M.S.Eond “f *10001101.. 

both, and arc Ingldy ,2^f,pf.iy clear, con- 

Ti The portal Courses are qSeUioas 

cire, and up to date, and lha J pre- 
are carefully selected fro^ embrace ai* 

vions Examinations, so ^^nTkine^svstcmat^’ 
parts of the subject. ^gSdcnl I» 

^allv tbiough the Course the 

brought np lo ,',‘;“/V',^'"^‘,^ch unncccsrsry 
the minimum time, onci muc 
reading is saved. 

VALUABLE iHMI 

•.R.C.S.,” free on application 


” llotc to Pats the F 
fo the Secretary 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17 , RED LION SQ., LONDON, W.C.I. 

(Fockced IX 1882 .) 

"’CVjrnt.TII, (loTld.). 

I OST.VI. (lit (IR.II.- PnEPAH.iTKlNs FOR ALL 

Mcnic.vi. ex.iminations. 

SO.VS SUCCESSES: 

M.D.(Lond.), 1901.28 (9 Gold onn 
,, ilunns 191328 ) OUtf 

M.S.(Lond.), 1901-28 (includinE On 

M,B.»B.S.(Lond.), -Final ISOG ^a-r^Q*? 

P R I' R I IT ETaiii.) AO / 

r.K.l-.S.(Eng.) .Primary i.q 

( 1906 - 28 ) n-aal 

M-R.C.P.(Lond.), 1914-28 X 52 

D.P.H. (V.ii-ious) 1906 28 OOn 

F.R.C.S.(Edin.), 19 IS 23 gg 

M.R.C.S., L.R.G.P. Final 1910-23 y|nO 

kArarra (EjmpIttM Ex.-rni-) ‘ 4 'UA 

IVI.U.(Dur.) (Practitioners) 1905 23 
M.D. Various. By Tlicsi,. Siimrrma 

6UCCCS10S. 

ORAL CLASSES. 

V C..S r.n.c.s. 

pr(iS?Tu!;r."’ 

MEDICAL PROSPECTUS ( 48 nD ] 

ksSSS—HI-v's 

Clashes. Succpstions 

ciral L>Timinatwn^* s Sur- 


CITY OF LONDON 

maternity hospital, 

CITY ROAD, E.C.I. 

SIimVlFERY TRAINING SCHOOL. 

admiltod to Hospital 
rical cDmp)',oitEf Mi,l«l(crj-, and Olfstct- 
PVPJhH TRALVKD ns Midwircs and Monlhlr 

TAUNTON SCHOOL, j 

TAUNTON. 

A PUBLIC .SCHOOL FOR BOYS 
HP-’V “'®- prepared (or tl'ie piral 

Scl.o,ars,iipr?„^ 


The 

tiiiiYDisity of Sheffield. 

FACL'LTY of medicine. 

I iSSrgis:#? '«! 

» £S00 per an" n, -Anld 
pani,-.! by recent "eenm- 

;l.o„ld-I.e%ent n" or I e£ Sal, ??“* references 
16111. to llic im,Iersii-ned-fln!n ,'V’’ •''’;''"i''er 
uctnils-may be obtained™ ' further 

W. M.’ GIBnON.S.''Be'-|,-;,.., 


cieal L'eaminiitwn,!” "jr Sur. 

Diploma Eaaminalion., BefreXr'c\,u^fi''‘“' 
inci for tVoincn. Hiiita for nr.tfc o"-' 
.fledu-al Prcpceti i ”raii, aloe2'l ‘ ' 

Tutors, etc, on applIeM on o' 

Mr. E.'S. WEvnot -^’ ‘m 
L ondon, )V.C.l. fl iic|;bVneV.-„!‘,l.?(:°f,?S-, 

J^oynl College^ o^f^ PlivbieiaBs of 

doh«."u',e LLOYD liDUERTr';' JJ-**- 

5 odnrk ..n 'I'lU'ILSDAV^^NljfrvnF-P^Vi^? 
the C OLLEGE, pall !IAI L E Ict s',?- 

B\ Order ol Hjp pres/.J-nf 

= A 

llfS:;;r '|~SJs:v]£;g 

lo.r” TIlflLSD.Vys. 

“ and DECEMIiERs?^ 

Adm.rion free ni.bou't^'lo?'',:: T-m.- 

r' ' ' -^radeniic Regfsfmr 


LIVERPOOL SCHOOL OF 

TROPICAL' MEDICINE 

(UMVERSJTV nr 

I COURSE^- OP .S. :.-. .• •, . 

I Hirec monttn>) • . . . ‘ . • ' * * • 

rih‘‘ nm'i fnl" n''‘7v*'V Jn/^u«ry 

*111, nnu for tlie Diploinn m Tropical llvt'i4‘n{ 

™-'ro.S 

STAMMERING, SPEECH DEFECTS 

BEJINKE ilETHOD. Estab. 1B32. Cates 
rrsident, treated at 39 FarP* o’ “®°* 

.r".fe2;l9.'2V'‘f"P *'« 'diiaatlonand trcalm-n- 

* * * 

. • — , Lancjt.” 

. ■ , aou pjrfictl** 

SnMKEmilG, CLEFT P»UIE SPEECH. IISPIIIC S 3 
o( MIsa DenxtE. 39, EarP, Court Sq.. S .'))\S. 

POST - GRADUATE MIDWIFERY 

admitted to ' 

The Mothers' Hospital of the Salvation 
Army, Lower Clapton Road, E B 

rounds of visitine staff v "ard 

natal eUnica foe 6'i"'«. .nmi onto 

etr.. opply to (he P”‘'<l«-.ara. lee,. 


'Jh 7 ~.LiHiversi^^ of- 
r.lCUI.TV OP MEDICINE, 

on,. rail „ £500 pc, annum” • -^V,' 'n’ari- 

nceompanied h, recent ,- /'W"<'-iliniiL 

tneea, shuold i,o eent on nr ^ * u"' 

No,emher 16lh, l„ fbe ,mde7-ri!f'?'', tinhinl.a,-. 
iurtlier deiaiij mar he’SaTn'e^y"'- 

— ^- M. Cin nnxs. r.eui,i„n 

P^'I'ISII ^ .sTfTj,,,— 

xedical .si'PErti.vTnxDt-y- 



Eo'cib l'''"'miMrnr^V;'f:H"e'n,-','r i"' "m r.ile of 
P( re-idence, hoorcL V„al ‘iU"’ 

if 'niiiinnl.'’^^ 

ft';.;'".',,';; ' D^h.;,t,o,;'. “ '’““i' i-'.i. 
(n the cui.t;,-;,.,?;;' mTI ho ml.j-cct 
and the ^ i, u, ’'.'‘'"••'"''''‘itnb, 

he out.loor niedi,...,! f ;';!'iii!, onh'or to.- 


’ ‘ >* S ll !l 111 tTuiou' 

dlhll; road hospitau 

surgeon. 

! re~i‘;f'S‘'MydK'i '“".v Bualilied 

J appointment * ^'-t^t’oncra for the above 


Jail sr^^cial ajsrcWAr J Jmvi> 

aS-i'.’-lit'il 

siSi^?5-r-, -hh tw.fe;" 

Address, N'o. 103 jT® ?’* *0^ 10 Ussons— 
Square, W.C.I. ’ Ilouae, Tavtstoek 


■ »»ei> 3 rimcnti«, ArnroTim 

I'ad 20« "i'f nPPniUmmf mi.et hare 

(Iie^ hoyal M 

nnniial hi erem/ou""! ESo'to '7'’“' 

£1,000 prr annum * n of 

poalp .nccortlinrv "• within fhfi 

F.,mi."ert 

attendain-f ni/l laumlrv, and 

AUornaHvYly a eoeS “"• Diiinlian,! 

the otneer .ap'„„i,riea • ” "'“"‘■v. "iH lie raid il 
tion ul 2 r“r cc” '^,'i| hf" 'viil<le„t. A deduc 
Old talue Ot S’nmenl- ,.f *'"• '^Inr.v 

t'»c Poor Lasr O/ncer-^ proviiiion of 

1896. uniccrs Superannnatmn Act, 

L"*^‘oMainel’”t["m^7,„.'‘' 'Ji.'- appointment ma)- 
n’oepii^il’'®', ^'-D., r!R.c.s."n;?,!teJ''i'r'j,i 

■’ “"-'haul "r^Ly 

Ic tini FiitnlM, mit-tf in* f 4 >r>\aTit<H.l *io as lo r*!®*'!! 
nte not lat 4 *r than 11 n.m. on llontlav, 
IsovoinljcT 2 ol 1 i, 

Union C. V. 

?lirTn»nc!»T»ni. . Cl^Tb to tl»c 

^Covfjnlict 41 U, 1929 . Uuar<tlan». 


&29 M*'; and js al<o a vi, ' for 

“."^.’'aalal nl.^eriation Ci, ! '“L,"l>'i'I'-iliiiio 
cm^sos, of ('.a'tPi /n>p.r){-..i _ StopjjfV' vjj 

U*'Jr ''Uh, ’J!,?.*'? i ‘HatVr- 

from tlji'i, oIRoc uiton’rnrv •''» torwardtd 
|i'lil.rl,e,l foohia,, P' a 

liirned to me h, not fi ' "i!:'* '"• l- 

November 2 Clh. ’ Wedijp^.ln^^ • 

Admini^tiativc O.Tjf'r^' ^*^**i^*^' ir 

. Bam-roft RJ., ' 

.. Jfilo End, London Fi *1"' 

_ j>o\Piiil.Pt- 2iul, 3 900* Uuardi.in^, 

S!??: 

medical DEi>Aln-vF,fj;'’'J.'',f •Ii'i'l) hi llm 

Tlie salary nill he at '''^'’’-hhll--. 
ani'lim, anil .ei,no/„|me„!'‘’‘‘'.,?' ,£600 per 

ar from Jaiimlr, l.rTgrn ‘ "'" '-ahi' c-n.-et 

a e.e„dida,o ' 

a'Pr,ti{'l'lce,''nith'"eol’.Fc."o? .‘'."ahnealions, .an.l 

nmnmJ^a miHi Ln m! '? t)>rce reri-nt tcNfi- 

lah-r ll,an'Nnvembe;"i'.5,7; l-^itute iVo't 

PU^'mrnS."'''” - ImHr.., ID ,. i. 

ttios, a. GAr>Nr.n. Kc*< *T-i-t» 


2t. Toliii’s T7 o.'t]> 51 s» 1, 


sliarn , 
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Qouuty 


Borougli o£ Derby. 


APrOINTMENT OF JlEmCAI, OFFICER 
OF HEALTH. 

Tlio Council of tlic County Borough of l^crhy 
invite fipplications for the niipuintnieiit of 
Medical Ofliccr of Health for the Borough. 
Conimencing salary £1,100 per nnnum. 

Candidates must he duly qualified Medical 
Practitioners possessing a recognised Hiploruft 
of Public Health and tlic requisite qualifica- 
tions required by Acts of Parliutneiit ntul Iligu- 
lations of llio Ministry of Health. Any niqih* 
cant appomled must devote the whole of UU 
lime to his duties and nut engage *n private 
[iiactice. 

The appointment will he subject to the pro- 
visions of the Local Guveriinient and Other 
Ohkeis SSupcraimualion Act, 1925, and the 
selected candidate will be required to pass a 
medical cxaininalion eatislnelory to the 
Lorporation. 

Age nob to exceed 40 years In the case of 
any applicant not already in the service of tlio 
Corporation. 

Other conditions being equal, preference will 
he given to applicants [loss^-ssing tltc necessary 
ipiaUfications vvho have actually served in the 
V'orces overseas. 

Particulars of qualifications and duties of the 
office and terms and conditions of tervice, 
together with forms of npjditation, may he 
obtained from the nmlersigned, anti applica- 
tions endorsed “ iMedical Oflicer of Health " (on 
the form supi>lic<l only), accompanied by eo[iies 
of not more than three recent testinioniah, to 
bo sent to the Town Cleih, Derby, not later 
than Satuiday, November IGth. 

Canvassing, <«ither dircctlj or indirectly, will 
be a disquaiificatiun. 

Market Place, G. TUEVLLYAN LEn, 

Derby. Town Clerk. 

October 30th, 1929. 


Qity 


of M R 11 c li c s t or. 


ArPOlNTllENT OF ASSISTANT 
TUUERUULOSIS OFFICER. 

The Public Health Committee invltw appli- 
cations for the position of Assistant 'fubcrculosis 
Officer at a commencing salary of £650 per 
annum, rising by annual increments of £25 
to £760 per annum. (First increment January 
l8t, 1951.) 

Candidates must be fully qualified Jlcdlcnl 
Practitioners having special knowledge of 
Medical and Surgical Tuberculosis. Camiulatcs 
should state whctlicr they possess the Diploma 
of Public Healtli. 

Applications, stating age, qualifications, and 
experience, with copies oi not more than three 
lecent testimonials, and endorsed on tlic 
envelope " Assistant Tuberculosis Oflicer,” must 
be addressed to the Town Clerk only, and not 
to members of the Committee or Council, and 
must be icccived by him not later tban Monday, 
November 18th. 

The gentleman appointed will he under the 
administrative control of the Medical Ofiicer of 
Health and the immediate control of the Senior 
Tuberculosis Officer. He will be required to 
devote the whole of his time to tlic duties of his 
position, lo execute the Deed of Service, and to 
contribute to tho Corporation Superannuation 
Fund. 

Canvassing in any form, oral or written, 
direct or indirect, is piohibitcU. 

By Order, > 

Town Hall, F. E. WABDRECK HOWELL, 
Manchester. Town Clerk. 

^ i t y of Birmingham. 

ASSIST.VNT SIEDIC.\L OFFICER. 

The FuWic Health Committee iniite nnplica* 
f.nwr /■ °’'S Assistant lledical 

mni 1 ,!. rtulies. Candidates 

.R'i"' Htdical rractitioncrs and 
nvfenee Tl£ <>■ d‘P>omn in Put.lic Health Or 
science, llie candidate appointed will be re- 

“AppiteJti'ont fnimitf "'?.°As*’s1ItaT "ff ,■ 

colli" of tK‘recei?"tesHnmnAr°T’’‘!"'^^'''^^^ 

s:;ed;r^t?‘i - 

disqualifi. Cnnvassins will 

T>oyal ciieit Hos^itlf 

(Royal Northern Group of Hospitals.) 

oSSFent are required in the 

Monday « 'd 

..Ai-ptieatilas Eadies “re eligible. “ 

fc-oretae,.;'”"" 'Ronld be (ertvarUed to the 


Qouuty Council of Durham. 

.MATERXITV AND CIIU.D MEI.FARE. 

A.SSI.STAST WELFARE MEDICAL OFFICER. 

7Tie {'ouiity Health Comiiiitt4'e invite applica- 
tions for the apjiointment of an .^■^'^^^lanl Wel- 
fare .MtHlieal Ollicer (uotimti}, at » ronitnencing 
salary of £600, rising by ttiiiiiitil increiiienta 
of £25 to £650 per nnnntn. Travelling cx- 
pen-es will be paid by the County Council 
acconhng to ^ca^^ 

Applicants niu»il be trgMti-rcd Mulical Prar- 
tilinncr^ of not b-^n than three yrar«' rtonding, 
ami not cv«-r*fhng 45 \c.irs of age, with ipccial 
e.\perii-ncc in Maternity and (.Tiiid Wclf.ire work 
and Its organixntion. Tim perMUi appointed will 
b*- rcquirini to risidc in Diirhum City or other 
ni'provinl eentr*'; and lo devote Ikt whole time 
to the duties of the ofTice, and must be jirepafed 
if called upon to net ns Locum Tonens lo other 
inemhera of the Midical Staff of the' County 
Mcdic.-il Ollicer, and will be <lebarrc<i from tn- 
gaging m private practice. The D.lMl. or it* 
eipiivnleitt will be considered an atiditional 
qualification. 

Tlie appointment will bo (crniinablc by three 
months* notice on eitlior side- 

A condition of the a|>pointmcnt is that on 
marriage the otfieef vvill be required to vacate 
her poit. 

The appointment will l>e .-lubject to the pro- 
Yinons of the Local Government nnd Other 
Ollirer.i .SupeMunimtiori Act, 1922, and to .*1 
iiieflical cTnmiiintion. ns required l«y the Council 
for the purposes of the Act, nnd the ftntntory 
coulrilvmmns to the Supt-raimnnlSon Fund 
under that Act will be deducted from the 
salary. 

Applications, marked ” Assist.nnt Welfare 
.Medical Ollicer,” together with copies of not 
more than three n-eent testimonials, n'mst be 
sent to the County MeiUcnl Ofiirer, Shire Hall, 
Diiiham, not later th.an November -IRfh. 

Shire HevU, IIAUDDD JEVONS, 

Durham. Clerk of the County 

October 28th, 1029. CovinciL 




B 


ral Cripples Hospital, 

BiriMI.N'GHAM. 

Applications arc invited for the post cf 
HOUSE SUIIGKON, \aonnt December Ist. 
Salary £200 per annum, with board and re.«i- 
donee. Tho appointment, which is for n pcriixl 
ol six months, is renewable on the discretion 
of the Medical Board, and is terminable bv one 
niontli's notice on either side. Preference wiH 
lie given to candidates with previous experience 
ill general and ortliop.rdic hos(utals. 

Aiiplications, with copies of three recent testl- 
nionialx, to l>e sent to the undersigned not later 
than November 18lh. 

Miss CHRISTINE CO.K, 

Boyal Cripples Hospital, Gen. Sccrctury. 

60, Broad St., Birmingham. 

orougli Mental Hospital, 

noWDlTCn, DERBY. 

SECOND ASSISTANT MEDICAL OFFICER 
wanted. Commencing salary £350 per annum, 
rising bv £25 per annum to £450, with an 
additional £50 per annum it in possession of 
the Diploma in Psychological Medicine, with 
boonl, apartments, 'attendance, nnd laundry. 
Candidates must be unmarried and registered 
under (tic MeiBcal Act. The .ippointnient is 
subject to 3 per cent, deduction on salary nnd 
emoluments under the Asjluin Officers Super- 
annuation Act, 1909. Applv, not later than 
November 19lh, stating age and full particulars, 
together with copies of three recent testimonials, 
to the Medical Su perintendent. 

TJlackburn and East Lancasliire 

ROVAL INPHIMAUV. 

sWeON (male), to coni- 
salar.f A*"*'®® Dcceinlier l.t. required at a 
dence, launTlryPer" 

240 Leds, w'lHi X-T.ay, 
Jartmfu’. ' u f""''- Nose. «nd Thro.at Di- 

partments, Palliological Laboratory, etc. Tlicro 
13 no outside work. 

with copies of testimonials, 
sniif Nationality, experience, etc., to be 

linval *" ‘’'4 “niloraigncd. 

Rnjni Infirmary, atha 


Blackburn. 


NATHAN A. smith, 
Gen. Supt. & See. 


l~^orliDgton General Hospital. 

(120 Beds.) 

IIOUSE SURGEONS, Senior and 
Junior, male, Biitish, fully qualified. Salaries 
£125 per annum respectively, 
residence. Applications, stating age, 
coofJa qualifications, together wRh 

tJ mo °orth°Tttt ‘4 44 addressed 

A. RIDDLE, Secretary. 


T^T^OFCustursliire County Council. 

AS.SI.STAXT COU.NTV 5IEDICAL OFriCER. 

The obovc-nientionetl Council are about to 
appoint an A-otislanl County Medical Olficer, 
and npplicatiom 'ore now invited for this p«.«t. 

.\pphc.int» must Ih- rtg/«(ercd 3fejic.il Prac- 
tituiners between the agrs of 25 and 45. 

The duties will jnclucie attendance at Infant . 
W’i'lfari* and .\ntc-Natal Centres, and the 
medical ex.ainination of elementary and Epcond- 
ary schoof chiMn-n. .S’peciat Po-.t-Crad»a(e cx- 
perienee- in Children's Diseases is especially 
d‘'‘‘lral>ie. 

Tile ofllrer who is ai>poinfrd will work under 
tlic Hiipervi«ioii of tlic County 3Icdical Officer, 
and Will Ih: requirnl to reside in the district 
.'i«*lgTietI to him or her by ihe County Council, 
an<l to devote tlic whole of his or her time to 
tire work. 

Tlie ■s.ilar.v will !><* £600 per annum, with an 
allowance of £140 J'er annum for use of own 
motor car, or a car will Iki supplied for Count) 
viork. ,!>>/ 

The rng.vgement will be subject to three 
munthv* not ice on either jiile. 

.tpplie3tioM>i (on fnrin.s to be ohl.vlned from 
the County Medical GfTiccr, 29, Foredate St., 
\Yorccitcrj, nccompanied by not more than . 
three recent t-stinionials, must be received by 
12 noon on Tliur^flav, November 28tb, ad- _ 
xirc.'sseil to the Counly Medical Officer, 29, 
Foregate Street, Worcester. 

Canva«sing disqualifies, and neither the names 
of the .Members of the County Council nor of 
the Committee will Ifc supplied- 

(Signed) C. H. BIRD* 

Shirrhall. Clerk of the County 

M'orccstcr. Councu- 

November 6t!i, 1929. 

jp a r i s h of Ipswich. 

ASSISTANT RESIPEST MEDIC.XL OFFICER 
(Female). 

Tlic Guardians of the Poor of llic rarWi of 
Ipswich invite applications from fullv 
Mtdical Women tor the appointment of Ass»«tam 

llcsidcnt Metlical Olficcr at IlE-VTIlIIELDS L- 
FHt.MARY, HEATHFIELD HOUSE, and ST. 
JOHN’S HOME FOR CHILDREN. Salat} £-SJ 
per annum, with bo.ird and residence, 
appointment is subject to ternunalion bj 
weeks’ notice on either side. maaM^ In- 

The oceomniCKlation of Uie -He-Mlifie d 
firmary is for about 250 patients, 

Ilcntlilield House about 230, About 

number of children in St. Johns Home 

candiilnics npl'oinlrd 'Y'”, ’’C ^'vLa'ing . 
net gcncrnllv' under the direclion of the S 
Medical Ofiicer, and to give lectures to u 
Prolmtioner Nurses. and 

Applications, stating oge, not’niore 

evperirnco, accompanied V n,e en- • 

than three testimonials, to be sent to me „ 

doraed ” A-^sistant Resident Medical Omccr, 

not latbr.llmd »<4nday,^,Nb«mby„~5^^ 

Guardians’ Office?.' . ^'^^ruardians. 

19, Tower St., Ipswich. Guara 

November 6th, 1929. 


s 


outli Doiidoii Hospital 

WOMEN, „.,.4 

South Side, Cla phniu Common, S.H- 

The Board of Management pT.'.*' “5i‘’'(5r**lhe 
from fuIIv qnalined .Jtedic.al Momen lo 

nndcrmenlioncd appeintment. Ticnartment 

CLINICAL assistant for ‘he Pegr^^^^^^ 
under Ihe ^"Wic Ilenlth 0 enereo 
Act. 1916. To attend on Tn 4 “OS on 
nnd Wedncsdny_ mornin^^ °Cau34'ra.'’. 

or n period 4‘ 
1930. 1‘OPO'- 

A^plicatione, nifh copies of Ie3‘';"4nial3, ^nst 
reach -the Secretary nfc Bic I vovember S^Ui. 
Uvan the post on S aturda), No^ 

oyal Liverpool Babies Hospifcl 

WOOLTON. 


R 

ment to be for a period of si^ " L,,]ic.iti?n!. 
ot the rate of £90 per “""V™',,. jOfni to. Ih," 
with copies ot testimonials, Child ‘'.‘'j' 

Chairman of the Hospital, c/ .. jj-verpo'^b 
fnie Association, 9, Copperas J®Ui. 

on or before 12 noon, Saturda), — ^ 

T ondon Skin Hospital 

J-J 40, Fitzroj- Square, «..• 

1 imvoTlAR^ 

HONORARY PHTSICIAN 40d “ jj^^pilol. 
PATHOLOGIST required fo^ ao 
Apply Secretary. 
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COLONIAL MEDICAL SERVICES. 


Vacancies exist at present for Medical Officers in:— 

(а) The East African Medical Service. 

(б) The Malayan Medical Service. 


QUALIFICATIONS. 

Applicants must be British subjects -ot European parentage, and between 22 and 35 years oE age. They must posse-s a 
doubi • qralification and be on the British Medic.ai Register. Preference will be given to candid.ates who have held hospital 
or public health appointments, or who have special knowledge of anrcsthetics, radiology, surgery, medicine, ophthalmology, 
gynmcology and midwifery, diseases of the ear, nose, and throat, venereal diseasis, etc. 

SALARIES. 


East Africa. £X0 per annum, rising by annual increments of £33 to £840 per annum, and thence, subject to an 
efficiencv bar, bv increments of £40 to £920 per annum. 

Malaya. S500 a month (£700 per annum, at exchange Straits Sl=2s. 4d.), rising by annual increments of ?25 a month 
(£35 per annum) to 5S00 a month (£l.li0 per annum). 

in addition to salary, there is at present a non-peasionable temporary allowance of 10 per cent, of salary to unmarried 
officers and 20 per cent, to married officers. 

CONDITIONS OP SERVICE. 


Appointments are made on prob.ation (two years in the case ot East Africa and three years in Malaya) in the first instance. 
At the end of the probationary period the officer may, if his services have been satisfactory, be confirmed in his appointment 

and placed on the permanent establishment. 

QUARTERS* 


East Africa. Free quarters are provided or an .allow.ance is given in lieu. 

Malaya. Quarters are usually available and are provided at a rental which in no case exceeds 6 per cent, ot the 
officer’s salary. _ 

PASSAGES. 


(Applicable to both East Africa and Malaya.) 

Free first-class pass.ages are provided both on first appointment .and when proceeding on le.ave. 


Further particulars aud forms of applicatiou may be obtained ou apptieatiou ii 
(Appointments), Coloni.al Office, 2, Richmond Terrace, 3\Tuleh.all, Londen, S.W.l. 


iu U’ritius to the Private Secretary 


s 


jutLern llLodesia. 


TUs GOVEUKXIE ’■ 

invite application ' 

titioner^ (or the ‘ 

PUBLIC IIE.^LT 

The dutiM enibr ^ ^ , 

nient Public Health Department, vhich controls 
the MiHiical, Nursing, and Hospital Setvicrt; 
Slcdic&l and Dental Scn-ice« for fichools, 
Defence, and Police; Health on Mines; llepistra- 
tion ot Births and Deaths ; Administration o' 
Laiv Ordinances relating to Public Health, 
Foods and Dnigs, SlethcaS and Dental Registra- 
tion, Leprosy Itcnrcsaion: Lunacy ; and the De- 
partment gencralli deals in an advisory capacity 
to the (Joi'crnment in all matters pertaining to 
the Public Health. 

The appointment to be subject to sl^ months’ 
notice ot termination by cither side. The ap- 
pointment 13 on the Pensionable Establishment 
of th** Southern Rhodwift Civil Service. 

.\ppticant3 must also possess a recognized 
Diploma in Public Health and must be able to 
assume duty by Apnl Zst, 1950. Salary mlj 
be at the rate of £l,7S0'per annum, wi'th on 
allon-ance of £120 per annum towards the cost 
ol motor transport at headquarters. -• 

First-class steamsliip and rail passage to 
Solxslniry uiil be .provided. 

Private practice will not Ik; allowed. 

Further particulars c.an be obtainetl from the 
Secretary, Office of the High Commissioner for 
S. niictlcsia, Crorni Hou«e, Aldwich, London, 
\V.C.2, to uhom applications, \iilli fuU detaiU 
tts to age, qualitications, p.^st .■•ppointments 
held, with retfTjnco», etc., should be addressed 
and sliould reach that official not later than 
Novcmb.'r loth, 1929. 

L ady Hou.xe Riirgeoii reqiiireil 

Evperiencs in administra- 
tion 0 ' .'iR.T-.tIi.»tus (siential. Sal.irv £150 per 
annum, with l»oard, rc-idfnee, .mid l.Tundn-, 
i.tate age, nationality, quaiincmtlons, and date 
available, with copies ot thr.-'c r.-cent losti. 
monials. .Ipi'li, by Xovemb^r 15th, to the 

EAfE^SoST!'' 


iphe 


A ovuou Hospital 

N'ORTIlWOOp. 


Mn'rlnv s M ^ HOUSE ' 

^ Cr.ncpr Section ot the 11r«. 

Ilonorarium £200 a \car, with hoanl. 
^t.;ing, etc. Applb-ations to be nincip to *.be 
Becttlari 3 Offiers at 7, Fitrroy Square, 


K 


^oiinty Borough of SoutLniuptoH 

ncSlDENT MEDiCAT. OFFICER. 

The Corporation invUo applications lot tho 
position of Resident ?IeduaI Officer at the 
llotough Isolation Ho>pital. 

The gentleman appointed will bold office 
during the pU-asurc of the Cmmcil, will be 
requircfl (o reside at the Isolation Hospital, to 
deiole hia whole lime l<* tlie duties of tlie 
office, and to art under Ihc direction ol the 
Medical Officer of Health. 

Salary £560 per annum, with residence, 
board, and washing. 

The Local Goiecnmcnt and Other Officers 
Superannuation Act, 1922, will lie applicable 
to the appointment, and contributions to the 
Saperannualion Fund will be doiluctcd from the 
salary. The related candidate will i»c required 
to pass a satisfactory medical examination. 

Forms of application mav be obtained from 
the Medical Officer of Ilealtli, Sliinicipal Offices, 
SonthainploR. 

ApnIicaiioRs on flip- prescribed form, endorsed 
“ Resident Medical Olficcr," and slating nge, 
qualifications, c.vporience, etc., ■logellicr . u itli 
cupics of not more timn three recent testimohial.e, 
miisl be dclivereil at llic Town Clerk'e Office, 
Jfunieipal Offires, /foiitliampton, on or before 
November 16tli, 

R. no.YALD If. .invGf;E.«?ON, 
Octolipr ?.5ih, 1929. • Town Cierk. 

0 o 11 11 1 y of L o 11 il 0 n . 

The LONDON COrXTV COftNCfL invite? appli- 
cations for appointment as F.lfJHTri ASSISTANT 
.MEDICAL omeen (man) in its ifcntal Hos- 
pital .Service. Candidates must be under 55 
ic.'irs of age and l>c regisfored (o nractire both 
in Meflicine and Surgery in England. Salary 
£3TO a jp.ar, rising by annual ineremonts o'f 
£2o to £400 a >ear, plus ffiirttiatiiic temporary 
additions, the present total commencing re- 
muneration bf’ing approximately £423 a year. 
No emoluments. Cliargcs made for board, 
lodging, etc. (at present £2 9s. weekb), if 
required to be resident. Candidate appointed 
will be pensionable under ilie Asylums Officers 
Superannuation .Vcl, 1909 Forih of oppHco- 
tion, on ulticli full particulars 
he ol.lamcl from the Actlnc UaU. 

Vrnlal lln.pit.l. Vrr'w”- 

I cic.k ot tt.c MoAon Coooty Voooou. 


^nny Urban Dis(rict Council. 

SCTC!C.\L HOSPITAL. 

HOUSE SIT.GEOX (Halo). 

.'rr'ications are imifotl for (ho .olmvo .-ip- 
poiniment. Candidates must he duK qualifieil 
and registered. Salary £200 per annum, with 
board and Iwlging. ' . , 

; i’rcfcrenco will U given to .a candidafe xvifh 
o-'cpenence, especially in the admiriiai 
tr;uion of nii^rsthclfcs. 

The successful candidate must d.-vote llio 
f*»e dulje.s of bis office ami 
to a'?«'’t tue Medic.al .Stnff, and act urirfcr f/ie 
Bupenision of the Mpilidal Superintendi.-it, ujio 

ilrS meei] 

Tlic appointment will I>b for a peiind of si.x 
months, to ?>c renewed, if thought fit, fwr-auntiier 
pcrittl of Kf.v mniiths 'but not for nnv fubse- 
, quent periofl. 

The 8ncc<'s.-.ful c.andidalc will be reniiircd to 
commence dulir.s .Taiiuarv 1 st, I 930 

Application?, stating ag>. qiLalificntiori'!, po^j. 
tions held, with' enjup.? of three recent tv.-ti- 
monm.s, to be sent to Dr. J*. M\ Kevt, Jfcifical 
vSupenntendcnt, Public He.altli Offh-e. HarrV. 

' ' (?^';>'nedj T. B. TORDOIT, 

November 2nd. 192y. ■ • Clcrff. 


i u i s t r y o f ' P <* n s i o h s 

iimMiNcir.tsf PEN.sro.N’.s ho.spital 
COMMITTEE. 

niGIIRURY IIOSIMTATj, BHlMrxnHVM. 

(144 Red?.) 

Application? are invited for the noit of 
nF.Hn)ENT MEDICAL OFriCEU at tfu- aboic- 
Ilo?i)ilal. 

The cases treated are Surgir.sJ (maiidy 
Ortliopxdic) and Mnlical, but the 
quired of the successful candidate witt I’c »»’ 
SurglC.sJ, <1^ 

S.Vlftty C350— £400 rev HKVVwe 

experience, with ’ 

appoiiitcil candidate 

duly on or alAOWt * ° inters^ „,p*. 

Candidates. t ro''eitlo^ p„ViPi\<-e. ^ 

omrert to pay epc. ^ ^^vlec t* . 1 . '|o 

is.!., 

I tos-sth.r -"'."’..T.t'’ lo'-T th. CmliniiltWf 

nlrrainsl.™. 

I' llisbnnry Hc'P ’ 
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Brillsl) medical 3ouriial, 

6RITISH MEDICAL ASSOCIATION HOUSE. 

TAVlblOCK SQ., LOiNUUiS, W.C.l. 

r/.l; Akticulate, Wlstcent, London, 
Tel . : Museum 9861 (4 hnes). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 
(a hnc averages 6 words) 

Address must be paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 


W anted, Dec. 1st, Assistant, 

oiuuoor, lor mixed panel and prhatc 
Piactico in l.iver[iool. Full time from December 
to April, and thereafter part-time. Work very 
light and only suitable for a man studs lug for 
D.P.H. or other similar ro3t-(lraduatc work. 
Comfoitable rooms prcisided,— -Addresi, No, 7111, 
D.M.A. llo uac, Taviatock Square, W.C.l. 

anted . — Assistant, N ovcinbor, 

VV male, Piotcstant, Scotch Graduate if 
available; experienced minor surgery, mid- 
wifery, anesthetics; Colliery distiict, South 
Woles. Dispenser kept. Sign bond. £400 p.a. 
Use of car. Temperate,— Address, refs., age, etc.. 
No. 7109, B.M.A. House, Tavistock Sq., W.C.l. 


TT^antcd. — Slalc Assistant, 

VV Industrial area, Manchester. Good house 
(unfurnislK'd). Must be experienced in mid- 
wifery. £400 p.a., coiiiinibiion on midwifery 
fees, etc., rent and taxes. Usual bond. Good 
piosnecta.— .\ddrc83, No. 7125, ll.M..\. House, 
Tavistock Square, W.C.l. 


TTU^anted. — Assistant, 4udoor, 

VV with a view to Partnership, for mi.xcd 
panel and private Practice near Ncwcastlc-on- 
Tyne. Work light. £250 to £300, depending 
on c-vpeitence. UibC in bi.x months if suitable. 
References and photo., and to bign usual hond. 
— No. 7022, B.M.A. House, Tavistock Sq., W.C.l, 

TT^anted. — Assistant, inan-ied, 

V Y English or Scotch. Non-panel Practice, 
London. Suitable man may have share in eix 
months, paying laige proportion out of income. 
— Address, No. 7122, House, Tavistock 

Square, W.C.l. 

TXTanted. — • Assistant, indoor, 

y Y male, single, for panel and private Prac- 
tice in Midland City. Salary £300 per annum, 
all found. Preference given to one driving own 
car. — Address, stating age, natlonalitv, refs., 
and enclose photo.. No. 7112, B.IiI.A.' House. 
Tavistock Square, W.C.l. 

AXTanted. — ^Assistant (married or 

• ’ "'Hh Hospital and general expe- I 

riencc. Willing to learn Refractions. Six trns 

weekly (indoor) with proi^pects if suitable 

Usual bond. Send photo. — Address, No Til's' 
B.^L.A. House, Tavisto ck Square, W.C.l. 

private " ' ■ ' panel and 

man. - . . . ' ' e-^perienced 

Wr.iGHT ■ Dr. 

Bradford. 


private " ' ■ ' panel and 

man. - . . . ' ' e-^perienced 

Wr.iGHT ■ Dr. 

Bradfor d. 

T^aiited. — Assistant, ontd^^ 
indoor Assistant 


"t^aTitcd. — Lady Assistant, 

V V indoor. English prcfrrrcil. Suburban 
Prarlicf* in Ka«>t 3fidland^. Work light. State 
qvml»fw.ntiona nnd usual parlivularA. Drixe r.ar 
nml cyele.— .\«hlrc«s. No. 7115, Il.M.A. House, 
Tatistbck Sqiicrc, W.C.l. 


W anted, an outdoor Assistant in 

n Colliery Pr-ictiec In f!l.imorgan. 
Salary to cuiiitnetice nt £350 per nmium..with 
rooms ami attendance. Usual boiul. No dts- 
penning. — Address, No. 7123, B.SI.A. House,. 
'XaMstock Square, W.C.l. 


W antnd, — Indoor Ifain .Assist- 

ANT for Prartico in Jlidlnnd Town. 
.Scottish, English, or Irish. Salary £250— £300 
according to exporn-nce. Usual bond. — Addresi, 
No. 6739, Il.M.A. House Tavistock Sq., W.C.l, 


"VAT'i'nfcd for Coiiniry I’racfinc, 

Y Y Man or Woman ASSIST.VNT, with or 
witliout view. Must In' Graduate and ha\e 
Hoipitnl e.vpcrience. Scot prcferreil. — Address, 
No. 7116, B.M.A. Hous**, T.»xislotk Sq., W.C.l. 

TATantod. — ]\Ialc Assistant, in- 

Y Y door, for mixed panel and private 
Practice, near Manchester. S-alary £350, Refer- i 
cnees, photo., and age. Usual Ivond.— Address, I 
No. 7159, B.M.A. House, Tavistock Sq., W.C.l. 


W anted. — Exper. G.P. seeks 

Outdoor ASSISTANCV; Manage Branch, 
panel, iiidiistrions, large town, or small estab. 
c.ash and panel, with house. Middte*age<i, 
reli.ilde, lovnl,- T.T. Free now. Interview. — 
No. 7137, B.M.A. House, Tavistock Sq., W.C.l. 


A ssistants required.— Jfessrs. E. 

SuM.STu; t Co., Lm, Manufacturing 
Chemists, 40, Hanover Street, Liverpool, will 
l>c p!(a«rd to hear from gentlemen who ate 
o pen to ac cept Assistantship*. . 

A JIedical Man, Ijaclielor, expo- 

rj'«-nced In hospital, panel, and private 
practice, al«temiou9, reliable, cjclirt. and 
motor cycli*t, is free for ASSISTAN’CT cr 
I.OCUJI.S. Terms moderate.— Address, No. 7165, 
Il.M.A. House, Tavistock Square, W.C.l. 


Cli.B.(EcIin.) desires 

ASSISTANTSIIIP with view Partnenbip. 
M.nrried, 20. Seiith country prefern'*!- Exp^j 
rntcd 6urg ry, an.-r^thetlex, ol>.tf‘tric9. Two years’ 
goexl-clnjs O.'P. and two vc-irb' hosplLv's- Own car.- 
-Address. No. 7152. 'B.M.A. • Hou5e. Tai block 
Squ.irc W.C.l. 


TATpJnan M.B., E.CIi., IS months’ 

V Vf ln.Tporience of General Practice. cicJut or 
can manage rtnall car, rcqiiirci ASSISTA.VT- 
SHIP.- — Addrvs?,' No. 7114, Bous*. 

Tavistock Square, W.C.l. - 


MEDICAL POSTS. DISPENSERS, etc. 


■VXTnnted. — Fulb* qualified Doctor 

VV lor service in Ihc TltOPlCS. reefetabiy 
CK House Surgeon or Plnsician. Agreement i^or 
three ^cars. Salary £850, £900, £950., Re- 
newable on liigher terms. Free furnunwi 
quarters and first-class passage provided, lan* 
didates must be unmametl. Ladies not 

— .\ddres3, with copies of testimonials (ncj 

rcturnalilc), Xo. 6276 , Jlousc. laiislocs 

Square, W.C.l. 


"V^antod. — Assistantsliip by sq'iarp._y'-,q.4.- — 

VV M.n.. Ch.u.(i926), male, 27. .Scoich, -TTTnnlcd 1)V Practitioucr, TC- 
rrotcslanl. Give term, anil some iwrticulan! X/V J rraeOce. 

-AiWrisv. Xo. 7117, D.31..\. nousc; Taiistook I A. ...'A'?."". IP...*'?.'!'’", inSS 

Square, W.C.l. 


"XT^anted. — Assistantsliip, witli 

YY or without view. Two years* Hosp., two 
years’ G.P. Well rtccivcd. Interview.— Address, 
No. 7133, B.M.A. House, Tavistock Sq., W.C.l. 

W anted. — Assistantsliip, ivitb 

view to ultimate Partnership, hy M.B., 
D.P.H. Experienced dn general practice. Some 
capital av.ailable.— Addr.ss, No. 7166, B.M..\. 
House. Tavistock Square, W.C.l. 

W anted. — Assistantsliip by 

M.B., Ch.B.Clas., with tlcfinite view to 
Partnership In four months* time. Share worth 
£1,500 gtoss; 1/3 premium to be left on bond. 
Two years’ cxpciicncc O.P., sl.x monlhs’ Chest 
Hospital. — Address, No. 7155, B.M.A. House, 
Tavistock Square, W.C.I. 

W anted. — Assistantsliip, ivitb 

early view or succession. M.B., B.Cli., 
B.A.O., L.M., 2 years’ H.S., H.P., exper, panel, 
private, etc. Post-Grad, courses. T.T. At 
present in London Hospital. — .Address, .No. 7154, 
B.Jl.A. House, 'Tavistock Square, W.C.l. 

TATantcd. — Assistantsliip. by 

Y Y Woman M.B., B.Ch., si-x years’ Graduate, 
ex H.P., very c.xperlcnccd in panel and private 
practice. Testimonials. Interview. Free now’, 
m ^ndon.— Address, No. 7156, B.M.A. House, 
Invislock Square, AV.C.l. 

AAT^iintcd. — Assistantsliip, tern- 

•\i I? r. permanent, by AVonian M.B., 

H.P,, ajt. 26. Some experience 
general practice, panel, dispensing. London 
prefeired. Plioto.— Address, No. 7132, B.M.A. 
House, lavistock Square, W.C.l. 

A ssistantsliip wanted in Dec. hy 

CIi.B., aged 26. 18 months’ 
e.xperience. Near London, 
w Rent preferred, — ^Address, No. 7101, 

n.fll.A. House, Tavistock Square, W.C.l. 


T T centiv iMnner in x-cuuu/* 
PART-TIME WORK during winter inonin^ 
Fully cjrp. Would undertake 
morn, nnd even, for nom. salary. Bono-areap • 
Would consider long Locum with licup; ^®L'UV 
—No. 7121, B.M.A. House, TavUlockbq^J--— 


■VXranted. — Lady Doctor for 
I VV CHURCH ARJir JIEDICAL 5 RSSI 0 V 
[ Jlonday nml Tlmrscloy “'‘""“'ihd'tf-ito 

I Hon. prcatly apprecint.(3.—ll rile, Miss 

I 55, Bryanst on St., W.l. — - 

W anted.— A Bacteriologist 

for work in South 

Malcolm Watso.v, Ross Institute, Putney 
London, 

A Lady Dispeuser-Boolckeepei 
-LA. supplied immediately 
Tied nnd with practical .raiiied i“ 

piaclice and dispensary ‘^LU.N’DON 

Bacteriological 

COLLEGE OF 

paration for * 

phone (Park t 

Pork Road, M’.2. 

JAisponsci-s supplied to Ilwtors 

U sl.ort p?act!ce. Fer- 


IHSPEXSERS, 12 . Ilolliorn sigiiuc ^- ^ 

1^ i s p e n s e r — S e cr c 

-L' JiDOkKEEFER (D™slor s ® ..-vp. : 

qidi-cs surgical dres-iUrS. 

apo used to assistliig sslt fe j n?nnui.-p^p 
U.ivoanyuar. Free -'"'-ilf ■' ck“quv.c. J« 7 -' 
719 H II M.A. nous’. Iniist CK u 


A ssistantsliip wanted in 

Glasgow M.B,, Cli.B., aged 26. 
Ho.pital and n p a-„. 


/V ssistants (indoor and outdoor) 

— Good salaries oflered. 
MunSster 3^. Gross Street, 

^^ssistantsbip wanted by La'dy 

and ni;? \ “ S'*'’ '* jaarj" aspcricnco panel 
ref? T"° .yaars in present job. Good 

prefertrf ’’t'". ^'advhesler. London or near 
B 51 l p' I"'<=ryiew-. — Address, ko. 7116, 
B.M.A. House, Tavistock Square, W.C.I. 


quii-cs "•'dieorpart-timo •j^„l (fres-iUri*- C*;' 
apo used to assistliigsslt b j renuui.-p^i' 

U.ivoanyuar. Free ■' ek“qus'e. J"!-' 

7128, bLM.A. lions-, Iniistca -u 

TX octors 

JlJ Dispensers, Nurse Oisp' nsOT, 6 
Dispensers or Cliauncuse 0'“P' 6S58, TUE 

to write, wire, or 1’''““?,-^ J ,P j.av House, 1'^' 

DISPES-SEIIS, BUKE.V0 If;. — 

Shaftesbury Avenue, Lol uj^ — ^ 

TAnergetio (certificated) y®"”,'?, 
Xb LdV shorlband tjTisi tks.rcs 
Jledical gentleman. ^"0 5^” 

b'’uuder.aml.__ 

T ady 'Dispenser - 
J-I diires POST. ' 0°'*°’ ho"pila' 
Qualiflcd, twelve ycare car.-Ad!',",^' 

private practice. 40, Rowley 

51is3 JIili-VUD, Corabesuic. on, 

St. Jlarjcliuich, Torquay, D.vou. 
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’jV/I'anchester. — Expericncecl 

PnicMtM>nor<l<^»rrs tn lionr < f PAllT-TlMK 
A1 POINTMENT or otl’cr ^-o k 'whklic,‘\i\l‘CC« in- 

bJncvl with R'Dcml practice. Ulsliost rcfcrciu’ca. 

Aildrcf'^. No. 7135, I1.M..V. llous?, TnMstcck 
Square. W.C.J. 

P athologic ' ’ ' 

LAnOU.\‘ 

TION. — Pallielog ’ 

ing SKILLED . . 

ASSISTANTS are invitcil to communicate with 
II. Gooding, lion. Sec., ** Sloelfre," 10, Ilolbeck 
Grove, Victoria Park, ilancbcslcr. No Ie«. 

Q ualified Lady. Dispenser, 

' Sccref.irj', XurhC. ten years dj^p. cr|j<*r. 


: — r 

rillie Iiicoi-poration of Nati&iial 

- I — nEQuin- 

• e applications 

■ ■ tionem, with 

■ in Mental De* 

■ or MEDICAL 

. ■ STOKE. PA UK 

ration will bo 

£1,200 a year. The appointment will not bo 
pensionable. 

Forms of application, with furlber particiil.'ir«, 
can be obtain'd from tb** M'anleii, 14, llowifk 
Place, Tictoria Street, S.TtM, and must be com- 
pleted and returned to him not later than 
December 6lh. 


T he Koyal Army Medical Corps 

ASSOCIATION. — If you require . men 
trained in all branches of hospital Work- 
Dispensers (capable of undertaking returns, 
clerical- W’ork. etc., connected with Jllnistry of 
IlealfU). Clerks, Laboratory Assistants, general 
hospital duties, Porters, Caretakers, etc.— Apply. 
Secretary, 85, Eccleston Square, S.W.l. 


rpho Cliarterlioiise Type^vintiiig 

X IjrRE.\U, 18-21, CharfcrliouseSq., E.C,1 

T'pewriting, Duplicating, and Translations of 
all d»^cripllon8. Medical work a Fpcciality. 
Toitinmnlals tj*ped and returned same day if 
required. Ver/ tno*l. terms. Clerkenwcll 6672. 


rp 5 -pe-nriting and Duplicating. — 

X Testimonials, Theses, Medical MSS., etc., 
aceuratclj copied by experts.— IVOBVr.K BuncAi;, 
3, Vpper Woburn Place, London, W.C.l. (.^d• 
joining House.) ’Phone: Museum 4475. 


T yperrriting.— Expert undertakes 

ThesTS, Testimonials, etc. Numerous 
letters of appreciation from Doctors. — ’Phone 
Primrose Hill 0803, or write Beatrice 
T l.\Drcr.D, BMynO.NJ, Londo:i, W C.l. 


T o Eadiologists. — T.ady, 2i, 

married, Jiolding ITolzknccbt (Vienna) 
X-ray certificate, s“eks -\PPU1NTMENT wiih 
r»adi*ologi«t. Part time preferretl. Phient Ger- 
man an'd Frenrb. Exper. driver. Uemun. mod. 
—No. 7160, H.M..\. IIon>e, Tavistock Sq., IV.C.l. 


LOCUMS. 

LOCUM T E A' E N S 

Foil .\ DELUllLE SUnsrn'I.'TE rON.SELT 

THE AfEDICAL AGENCY. 

(WlI.I.HU II. Gra%t.) 

W.iTmc^TE DofsK, { Tehui.e Bar 1054. 

15, York nuiLDiNCS, Tel. -1 Uivf.issiiji: 1254 

ADEI.I*UI, \v.c. 2 . I CulU). 

TrUgramt : 

•' UcASiDc, Tl hei'.ci.l, AVESTr..\;,n, London 


W anted liy AVoman M.B., 

Cli.B., LOCUM. Four year?’ c.xpciience 
Gener.il Pracfice (p.^nel and privsife). Used to 
sole i liarge.— Addri”-'!, No. 7106, B.M.A. Hoiis-» 
Tavutock Square, W.C.l. 

FOR LOCUJI TENF.N.S APPLY TO 

Jfv. I’EIICIYAL TURNER, Ltd. 

The oldest and only Agent who for 40 
years has supplied substitutes at short 
notice witliout fee to principals. 

4j ADAM ST., Strand, London. \V.C,2. 

..T. -I'lione: 

Lpaomiaii, Loud." Temple Bar 9011. 


PARTNERSHIPS. 

Wanted. — Partnership in 

' ' Cnuiitrj- or Country Toon I’mcll™ 
South of England. Slnrc worth £1.000“£i*20U. 
G:.-!-. Ora.l. nllli D.P.II. Scotsman, an. 28. B-Ji. 
liosp. .-inil Q.P. Small honse with ganl., prof, to 
rent. Ciipif.alarailiblo. Prelim. Assist.— ^Iddrc^S 
No. 7120,B.M.A. House, Tax iMock Square. 


rartnerskip Tyithin 


London, l»y M.B. wdth 6 years’ 
expcrieiiee Hospital and General Practice. In- 
come £1,200. House to rent. Capital available. 
—Address, No. 6926, B.M.A. House, Tavistock 
Square, W.C.l, 


W anted for Oiic-Seveiitli Share 

in busy PRACTICE, seven miles from 
Charing (‘ro«5, energetic and capable man 
with c.xpcrienee In ol»stetric^, minor surgery, 
and ophthalmology Capital rcquire<l, £1,600— 
£2,000. — .VdtirenA, Xo. 7164, B.Jf.A. Ifoiise, 
Tavistock Square, W.C.l. 


ANTanted. — AVell qualified man 

VY 01 Tllino P.tRTNEP, m cinxl cion non- 
dispensing Praetiee within 15 miles of London. 
— Aildrees. No. 7163, B.M.A. House, Tavistock 
Square, W.CJ.. ' 


W anted by M.B., B.S., 

F.Tt.C.S.E., vonng, souml general experi- 
ence, PARTXEILSIlfP, offering Surgical scope. 
No agents. — -\ddrc3S, No. 7102, B.M.A. House, 
Tavistock Square, W.C.l. 


P aibier (male) wanted shortly 

to join two otJiers in rapidly increasing, 
non-industrial, good-class Practice (some panel) 
.within 20 miles Ixmdon. Local Hospital. Must 

: ~ • • • - • - . /-n. - ^ JJ 

and should have 
• for disposal at 2) 

»0— £1,000. 3ruf.t 
lave c'apital.— Address fullest particulars, No. 
6827, n.>f.A. Honse, Tavistock Square, W.C.l. 


P artner wanted in very old- 

established Practice in Country Town 
ttiditn 40 miles North. Price for 1/3 share 
£2,800. Uctiring Partner’s hou«e available to 
rent. Remaining Partner lias been 16 jears 
in the Practice. 

Pureliaser should be between 30 and 45, 
married, capable of minor mirgcry and prefer- 
ably e>c work, expericnccil in general practice, 
a gentleman, and a Fport'man. 

Addre&j, N«. 7107, B.31.A. House, Tavistock 
Square, W.C.l^ 


PRACTICES. 


\^anted. — Practice, Partner- 

' ’ SHIP, or ASSISTA'ISHI? with view in 
mhldle-cLxF'' quarter of Yoilc*, town or sraFldc. 
Up to £1.500. dvcrtl-er well qualifictl and 
5 yc.xrs' experience.— Addres'*. No. 7127, B.M.A. 
iloui-c. Tavistock Square, W.C.l. 

\\/'anted in N. or X.W. 

' ' London. PRACTICE or PART.XERSnir. 
Income £300 to £1700 p.a., iiidudlng panel. 
Lblngeccommodation csAcutinl. Ne<^*.«r,v cipital 
ai'ai'able for iiniiie-liale purrhaie.— Apply, PtACorK 
J: Uadlct:, Ltd., 10. Craven Street, Sirand, W.C.!’. 


\IY anted, early in 1930, 

" * mixc*I General PRACTICE £900 lo 
£1.200. s'Hh panel. S E. Ciwst or County 
prefenc-l. Mmlcrn boiisc. 5-6 bevU.; optional 
rent or riirchase. — Addrep-*. No, C916, B.M.A. 
Hon^’C, Tdvibiook Square. W.C.l. 


AAA anted, in or near London, 

’ * Cash a d p.inel PIUCTICH, averaging 
£1500 to £2.000. Ample esxiital avaibibe. 
P.irtn'i>blp with succesMon n‘'t objccte<l to. — 
.\fldre<*q No. 7136. B.M.A. House, Tavidock 
^qiwie, W.C.l. 


X/Vai'B'fi. — Practice in fair- 

sl7e<l Town, about £1.000. Good ivinel 
riouse to rent If pr«jiib'e. Premium up to £1.500. 
rjLs’i.— A'hbfss, X'o. 7157, B.M.A. House, Tavistock 
Sqii.xr.', W C 1. 

T^anfed. — PlMctice (receiiits 

* Y about £1,000 p.a.) on Coa^t of Wales, 
Lanea^Nire, and Che-.liire. Carmarthen, Baugor, 
Llandudno, and industrial areas eveeptrtL — 
.'Pl’lv, No. 324,. Beynolds i. Branson, Ltd., 
Medical Transfer .Vgents, 13, Bnggate, Ijceds. 


"V^antod in .Spring, 1930, mixed 

VV general PRACTICE in town within BO 
miles of London. Income .^!>out £1,200. J’.'irt- 
nershlp wlHi view (o 5Uceef«ion ;eon?idvi*»il. 
Capital available. — Address, No. 7119, B.3I.A. 
House, Tavistock Square, W.C.l. 

/"^lioshirp. — Nice Country 9’own 

near Jlancliesler. Cash receipts £800. 
Panel 436. Modern Itoase, 2 reception, 4 l>cd- 
rooins. Garage, garden, and tennis court. Pre- 
mium' IJ vMrs’ purchase. — B bitisti 3InDlC.\L 
Bcr.EAU, 33, Cross Street, Mancliester. ^ 

eatb Yafiancy. — Laiifasliiro 

Toui,.— Pn.\CTICE. Ca'h tv- 
c-eipli 1928, £1,549, Pnnd 1,260. Gno,l lions., 
2 rt-ception, 4 bedrooms. Garden.- I'leiniuni-L 
Practice — £1,400 .— Rriti.sh JIkdicai. Bur.c.xVi 
33, Cross .Street, ^lancbesicr. ■ 


D 


D eath Tacaiicy. — Near Sfan- 

Chester— Cash receipts £745. Panel 550. 
Good scope. E.vccRent house, 2 reception, 6 bed- 
rooms. Large garden and ' garage-— nniTlsii 
XlEDICAL Blt.E-^U, 53, Cros.s St., >Ianeliesfcr. - 

F or Disposal.— A good I’rhctice 

Is not - b 2 trays. 14 lie had directly; frat 
Air. P£iiCivAL Turner can generally oiler appll- 
cants lomctlung suitable. Nearly all the beat 
Practices are sold by him without being adver- 
Used. Inform, free on applte. — 4 , Adam St.,W.C.2 

T^or Sale in Birminglialn. — 

X Industrial PR ACTKH;. (mostly cash), wilh 
panel of 1,493._ Income ta.x return, April, 1929, 
over £900. Price £1,650 ca**!!. Freehold hon*e, 
d large garden. 

4 ■ 6713, B.M.A. 

l-i^or. oalc. — Small, good 

Prlrato P)LVCTICE, West London. Scop-’. 
Snlf m n or sroman. House long Icisc. Full de- 
tails at Interview.— Addrc®«. No. 6914. B.M.A. 
Uoii.se, Tavistock Square, W.C.l. -• ' - 

Tndian Doctor’s Practice for 

Sale. CooiJ Nucleus with wide sc pe. r^f.-il- 
Hshe.l 18 months. Lock-up. Situale.liii bt-'Var.d 
thickly populated jart m Ncrih Ixindon. 'Sm.\U 
premium warned. — Address, No. 7124. 
JloiJMuT.iiifitoci Sqiian*. M’.C.l, . , 

K ent. — For Sale, Counhy Prac- 

TICE near Coast. £1^100 n \car. Nice 
house to buyj 7 bedrooms, small* garden.— 
Address, No. 7105, B.M.A. House, TR\Lstock 
Squ are, W.C .l. 

L ancs Town. — Old-estah. Prac- 

TICE. Cash receipts last jear £i;659. 
Panel 1932. Good house, 5 recejition, 5 bed- 
rooms. Garage and large garden. Net rent £66 
p.a. Premium \ ears’ purebase.— B ritish 
M EDICAL BCRKAf, 33, Cross St., MancIiMer. 

T ondon, W. — Old-established 

PRACTICE. Receipts now abJUt £350 
including piiiol of 450- • as done murli more in 
past. Living cccoiniiio'faflou if dcfired. Vcmlor 

cannot devote whole time, rremium £450. 

Apply, Peacock & Hahlev, Ltd.. 19, Cmwii .SI., 
Siraiid, M’.C.2. 

T .ondon, S.W. (near Clapham 

TICE. Receipts I 
nrariv 120. Rent 
£300- G nd -cti 

Ltil.. 18 C-aven .jiicut. oliaijii, n 

I olulon, X.E. — For Disposal.— 

Very oUl-c'=talilished General PRACTICE, 
over £700 p.a. Number on panel 360. Capable 
of considerable increase by energetic man, pre- 
ferably with e.vperiencc of Eye work E.x- 
cpptional house and garden, mam thorough- 
fare. Rent £50 per annum. Premium, quick 
pale, £1,000, part can remain. — .Vddies-^, No. 
7153, BALA. House, Tavistock Square, W.C.l. 

TX/Tanphp.ster. — YVII-estahlisIied 
XYX PR.VCTICE in populous distnet. Gootl 
hou^e, bath , etc., £50. Receipts £600, with 
great scope. Panel 420, rapullv growing Piice 
li years’ puichase or offer. ' part di-forrcd. — 
Manchester, MnnrcAL A SCHOt-A-'nc Asso- 
ciation, 6 , Brown Street. 

"jX/raiicliestcr. — Good-cla‘^‘< 

-Lri TICE (non-panel) m Crst-rate re^.identfal 
suburb. Average fa-«h rtvoipts £2.206 p.a. 
Feos; 5/- to 21/-. E.xcell^nt house to rent on 
lease. Premium li >ear^- purcha.se.— BRITISH 
Medic.vl Dlt.eac, 33; Cross Street, Jianchcater. 
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TX/ranclioster (Sxil)nrb).-'3j'or Sale. 

XYJ. Good Bound PRACTICE. No poliel. lie- 
ceipts for last throe yciira nvcrajje £1,346, ui* 
eluding: appointments, which avoroRc £290. Also 
pood HOUSE and SUIlGEUY, with commanduiR 
and pleasant position. House contains hall, <Iraw- 
ing room, dining room, kitchen, scullery, pantry, 
three bedrooms, bath, lavatory, and w.c,. throe 
attics, cellars. Freehold subject to apportioned 
chief rent of £11 IGs, Price asked for Practice 
and house £4.500.— Apply, Kn'OTt !c C.\STI.i:, 
Solicitors, 3, Norfolk Street, T danchcstcr. 

TV/Tancliester. — Old - ostablisliod 

XYL PRACTICE lor Eole. Receipts Cl, 000 
per annum. Panel about 1,500; cAcellent scope; 
very compact and easily worked. Price la 
purclinse, part deferred.— ir.\NCiin*iTER Mrnic.\T. 
& Scholastic Association, 6, llroun Street. 


M .onobcstcr.— Siiburbnu Pract ico. 

Cash receipts 1928, £1650. P.incl 900. 
Scope. E-vcellcnt house, with 3 enter., 5 bed- 
rooms. Garage and garden. To he snhl or 
rented on lease. Premium IJ years* purchase. 
— PniTisii Medical Buiikal', 33, Cross Street, 
Manchester. 

1\/Tancbcster Subupb. — Good 

XVjL nucleus in pleasant district. Nice 
house, rent £60. Jlrceipts £600, with inuclj 
scope. Panel 200, increasing. Price 1 jear’a 
purchase or offer. — • MA.vcnESTcn SIedical A. 
Scholastic Association, 6, prown Street. 

N ursing Home, for Ncpvou.s or 

Slight Mental illnesses, for Sale. Large 
house and grounds fullv oqulnpcd, healthy eitua- 
tion, in North-East of Scotland. Well suited 
for a Couvalosocnt Home if preferred. Can he 
lun by one Matron, but can easily he extended 
for two or more. Good opening for Doctor wish* 
mg combined residence and Home.” — Apply, 
No, 489, Keith & Co., Advertising Agents, 
Edinburgh. 


N oi'tb-East Const. — Seaside 

Resort. — Cash rcccipl<i 1928, £2,101. 
Panel 720. Large Terrace house, with garden. 
Good intro-inction.— IlniTisit Mhdical Uuueau, 
S3, Cross Street, Manchester. 


INJottingliam. — branch Prac- 

TlOlSf'orSnio; oM-pstnWl,iio<l, Panel 1 500. 


P ractice for Sale near Sfan- 

Chester. Receipts £2,600 per annum. 
Number on panel 1,760. 

practice for Sale near Wigan. Receipts 
£660 per annum. Nnmbex on panel 1,030. 
House can be rented. 

For further particulars, apply Messrs. R. 
SUMNCU & Co., Ltd., Manulactuting CUcmisls, 
40, Hano v er Street, Liverpo ol. 

Seaside Town, Kent. — G.P. 

NUCLEUS, at present alxmt £130 p.a., fiir 
Sale. Good opening. .Yondoi doi g bpct-lrtl nor<. 
Practice and IKn-.c £1,100 Mor’gageii rcrpureil. 
— Address, No. 7120, R.M.A. Hous>o, Tavistcck 
Square, W.C.1. 

S outb-West of England .-Country 

PRACTICE for Sale. Average leceipts £800 
per annum. Small panel. Iloufeo available, can 
be lentod or puiclia.ied. Plenty of scope. Intro- 
duction given. — Full paiticulars maj* be obtained 
from No. 7103, B.M.A. House, Tavistock 
Square, W.C.l. 

S mall Practices, with scope. — We 

have seveial in the Manchester district 
Cash receipts £700, £600, £400, etc.— Full 
p.niticulars fiom Diutish Medical Bureau 
S o, Cross Street, Man chester. ' 

Somerset CouiTt^Tl^rarthjrto 

rpo Purebasors. — Do noTw 

g011_ T...P-na,n,'- ■•Ep.SLnUSor-* 

Yoi-h.^hire._Iraportant Citv 


HOUSES, - CONSULTING. ROOMS. 


)LST.\nMSHi:n 184G. - 

ELLIOTT, SON &. BOYTON 

(II. H. Holt, H. K. Allpresf, IL C, Rowe). 

6, VERE STREET. CAVENDISH SQUARE. W.1 

Afffttti, Auetionfrrf, ntid Surre'jort, 
are the REST LOCAL AtniXTS far 110USF>S and 
CONSULTING noOMB In the Harley. Wimpole, 
Guren Anne, and other Strcctii'In the Cavendifh 
Sipmre dt.strirt. Vohintionx for nlj ]>utpox‘'9. 
Tefepfione : 3204 MAYr.xjn. 


i:sTAnLLSHr.i> isoo. 

Jlossrs. HKDFOin) & CO. 

(C. E. Rr.nvonn, F.S.I., r.A.l.>, 
Smrei/ors, AticttuurrrB, atid Kttate Agenf/. 
10, UTG.MORK .STREET, 

1. 

I • • • HOU.SE.S 

in Harley Street and leading MviHcal Positions. 
Telfiihonr i lAiiiyhuin 3927 oud 5928. 


C linical Pafbologist’s Laboratory 

in Harlev Street to 1.171*. Mnderate price 
accepted for Inliorotory fl.xtiirc4 or for complete 
and up-to-date equipment if desired, Pntliologist 
la going abroad. — Addre^x. No. 6910, B M.A. 
House, Tavi"*tock Square. M'.C.l. 


C orner House, suit Hoclov, in 

rapidly developing under-served suburb, 
for Sale, freehold. l*re-wnr lalxour-saxing. Three 
good TCception, tout t*edrooms. lUock llooring. 
lias, elec. tJarage. (5ar<!en. 29 inin*:. Citv,— 
No. 7104, It.ll.A. House, Tavistock Sq.. ^\■.C.1. 


T)cvonsIiirc Place, AV.l.- — To 

Let, two large gnuind floor RACK ROOMS, 
EN SUITE, Mdtnblo fer X-my dinvlalKt orRocterlo* 
legist. I'Inte, wilting room, nttendanco eic. Or 
gumnd fto r CONSULTING RO.>M, with large 
bedroom and tue,i'ifi«ft It roqulM'il.— Addre ®, .N(>. 
7151. B.M.A. Ilou’to, TaiLtoek :>qunrc. W.C.l. 


E ast Ham. — Excellent Corner 

RESiUEN'CE, 2 tniiis. from station. Ideal 
for Medical l*r.aclilioiicr. Comprises 4 bedrooms, 
bathroom, 2 rccep. rooms, morning room, kitch., 
largo brick garage. Freehold £1,500. V.acant 
pois.— Apply, R. Chfke & Co., Snneyors, 176, 
Forest Lane, oppos. Forest Gate Stn. (L.N.E.U.). 


E xcellent Opoiiiuw for Doctor.— 

West End residential <listrict.— Corner 
GROUND FLOOR FLAT. Motler-ale rent; par.ige 
optional. — Address, No. 7161, B.5I.A. House, 
'J'aiislock Squ.are, W.C.l. 


F or Sale or Hentnl at modernfe 

figure, in quickly growing high-class 
residential ilistrict witliout local Practitioner, 
oflering GOOD OPPORTUNITY FOR NEW PRAC- 
TICE at CHALFONT ST. GILES, 3/4 miles from 
CllALFONT & LATIMER STATION. 40 minutes 
Raker Street and Marylcbone. Through fast 
trams, 'Pullman ccrvicei to MVst End and Citv. 
Freehold, well built pre-war COTTAGE STVLE 
RESIDENCE, hcaltliy situation, 450 feet up, 
7 bed., 2 b.atli, dr.a\ving, dining, morning rooms, 
usiiai offices, conipaiiv's electric light, gas, 
water, modem snintntion, garage, tennis and 
Ijaiiminton lawns, well developed acre garden. 
onR rniie from llarcwood Downs Golf Club.— 
Alduidgc’s ADVcr.Tisi.NG Seh- 
\JCB, 54, Paternoster liow, E.C.4, 

T^arley Street.—Consulting Boom 

to he LET, unfurnished. Modern 
** attendance. Rent £165 per annum. 

—Address, No. 6904, B.M.A. House, Tavistock 
Square, W.C.l. 

^yTaguificent AVillet-bnilt Eesi- 

nniT *•' *•'“ 

P-*'- Unique construction. Luxiiri- 
®finipped. Three handsome reception and 
T 0.1 ® baths, splendid domestic offices, 

ifx.f -'pply. Sole Apents, M’AI-Tjin 

lULl, s. Soxs, 1 , York Street. V.l. 

Ipb-catlilly. — ConsuHing Booms 

,, *” Uenlal Surpeon’s Office. Exccptionallv 

aril equipped and furnished. fitteiV for Ophthal- 
nuc and Sonlir'iif. «,nrtr j.- 


/^pportiinity to acquire- a good 

V-/ VREElIOLb • DCTACMED IIOU.SE in 
Countrv 4 inilei from Guildford, growing area, 
corner' Bifr. NO MEDICAL' PlLtCTITIONER 
WITHIN 3 MILES. Accommodation 4 bwlrootni. 
l*ath, 2 reception roomi, lounge ball, garden 1/2 
acre. Price £1,300 only (greater part' can 
remain). — Apply, Wrller, Son & Crl'T'^ted, 
Edalo Agenfx, Guildford. (Telephone 1260-) • 

Q ncon Anne Street. — To Let, 

lianiliome COX.SULTINC nOOM, mill 
imall Ante-room; low rent. ‘Srtiall Bachelor Hat 
oIjo avoilablc In lame building. — .Vddrtsi, No- 
6460, B.M.A. House, Tavistock Square, W.C.l. 

OI’ENI.VG FOR DOCTOR, 

R ooms in district "W.l, •'vijli 

Xi:CI.KnS of nnl class I'wcliM let 
KI*xtrothcr.apy and Sun-ray Treatment, witii 
ntnpfe nccomrnoilation for consulting J 

ilmposal owing to marriage. Fully certificated 

maMef.i,' (C.S.M.M.G., M.E.) could a? 

AMt^la if. Mwleratc rent; long lease H dMired. 
GiMMl iVfcrences given and required.— .Sotlr^-, 
No. 7108 , 'R.3I.A. House, Tavistock Sq., w.L.i. 

S liji're of Coiisiiltins Boom 

oH-r..!. Ilotl.v Struct area, HaJioIc?' • 
cloetrolherapr. actmotli»r.ipv. Neir 
jiall.itlon ullli valvi- rcctincalinn. — ''‘'''p'.’ 
.Vo. 7120, II.JI.A. Il 0 T.se, Tavislock Sq., "-‘-■s- 

T O Doetor.s .nmf Otbers. — To Let 

at 6, r.anc,lon St. (opr- -''.f S'* .'Terr ■ 
Court,), oiioL'xi) ri.oori, 
also rm.sT ri-oon noojis. Rf.f 

J!ca..o..at.lc alterations to 

Apply, 145 a. Ot. nucic htrect, llaticlirslcr. 


M ISCELLANEOUSSALES^_etc^ 



Sffoirtnovi : 97, Sw 


income tax expert 

ifTv'b®' bVono“riVeIl.;clt 2012). 

.■ condilitm- 

aspecllon in Lomloj 

-mor Sale.-riu. Solus Trai>sto®«; 

£0 S ?o5-|.braPi./}“ 

£40 rcspcctTvelv.— Ors. Ban.ne.v 

Story Street, nnll- ^ 

Oaves Income 

O uorry. liecorils all )lrt!ki'l 

necommendcTl hy post free, 12/®' 

rmctilionrrs- Cash Boa^ Pn«^^!j,PP ptrausn- 
fiinilcd if net f^Uefiet. „• .gicesfer. 

ISO Co., Atlas House , Coaly me, hr"- 

USED CARS IN . STOCK DecioA 

12 mouths. Special dc Strictest 

nnaneed 'o°“hai.di; 1,3’. 

Ot!‘po rSnd Mnseum 

Covers for Binding 

Vols. I' and ‘r® and 

MEDICAL JOUENAL for^_ 

1923 can be had, prme -=• 
parcel post 23. lOd. ; pny ail 

Eeraittances must a‘^“' ' xj jl.sV. 
orders. Apply at the ^ 

House, Tavistock Square, W. 
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I MPORTANT 

MEMBERS OF the ' -. 

MEDICAL ■ PROFESSION 

Can fccuro Tttlect fitting and 
CJotlics of Exceptional value. FINEST QUAEIT* 
JIATEUULS. UEST WOllKJUySlilV 
Sf-ECIAL OttER. 

JACKET L VEST Cm blTck or prey). £5 53. 

. SOUQ FAHCt WORSTED TROUSEftS. 23. 

THE Ideal Suit for Professional or Business wear 
TWEED SUITS k CVERuOATS to measure lroin£G Gs. 
SOLID WORSTED SUITS • 

^ (r.£GtiS. 

■ PuriKiiCj. 

■■ ■ )m£a23. 

■ . , fr- £G 68. 

UNSOLICITED APPRECIATION. 

" / ttronyly ndrite afl medical men irfto irish 
fa hdte #ofi#/aefion fo iHifronire llaTTy //«fl Ltd*, 
ns all the clulhet I hate had (ram I7ieinr'durjn3 
30 years hate lieeii j>er/ect in Fit, 

Fiixtth:' (Signetl) SJ.A., M.A., M.B„ Tf.'fflC.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self* 
measurement Form or Pattern Garmenta. 
Visifori to London con order and tit 
tame day, or leaOe record measnrei. 

. HARRY HALL Ltd, 


Governing Director: Harrv llAiiL. 

‘THE* CQat,Breccl!es,llAb)t,ACostai)ieSprcinlUts 

m, UXFOIID ST., IV.l, 119, CIlEAl'SIDE, E.C.2 
re/epfioiiei : 

Regent 5024-3025 & 7486. National. 8696;?. 
Makers of First Grade Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Highest .Vuanls. IdGoldMedals. Kst.OTcrUOfeari 


INCOME TAX 

HARDY &. HARDY 

T.L.\.\TI0N COXSULTA.NTS. 

49, Chancery Lane, London, W.C.2. 
2 mins, from their late offtccs in High Ilolboru. 
Phone : Holborn 6659. IVrite for Tax Guide, Free. 


APPOINTMENTS.— Contd. 


P xiddiiigton Green Cliildren’s 

• UOSPVl’.kL OncoTpotated), London, \V.2. 
HOUSE SUBCEON. 

A HOUSE SURGEON Is required at the above 
Hospital immediately. Gentlemen (unmarried) 
arc invited to Ecnd in their applications, with 
copies of testimonials, to tlic undersigned ns 
soon as possible. Salary at the rate ot S150 
prr annum, with hoard and residence. The 
.ippointment terminates on .\pril 30th, 1930, 
JAMES A. HAMLIN, Secretary. 


D avid Lewis Isortliern Hospital, 

LIVERPOOL. 

JUNIOR ANAESTHETISTS. 

-Applications aro invited for Tivo Junior 
Anaisthetists at an honorarium of £75’ per 
annum each. 

Applications and te.'itimonials to be in the 
hands of the Secretary-Superintendent not later 
than November 18th. 

Particulars of duties can be received from 
II. LEVEY, Secretary-Superintendent. 


D avid Lewis Hortliem Hospital, 

LIVERPOOL. 

Applications are invited for the post of 
HONORARY MEDICAL OFFICER in charge of 
the Cardiographic Department. Applications, 
together with copies of testimonials, to be In 
the hands of the Secretary-Superintendent not 
later than November 18th. 


(general Infirmary, Salisbury. 

(General Hospital. 151 Beds.) 


Two HOUSE SURGEONS (male) required to 
commence duties November 9tli and December 
14lh respectively. 

Candidates must be unmarried, Inlly quaVified, 
and registered. Salary £150, with board, etc. 

Applications, with copies of testimonials, to 
DC sent to the -House Governor and Secretary, 
irom whom a copy of the Rules may be had on 
application. 




oval FrOc., • Hospital, 

Grnv's Inn Iload,-W.C.l.‘ 


.\pplicalIons • arc Invited for the following 
icsidcnt appointments:,' 

HOUSE SURGEON to the Senior Surgeon and 
to the Surgeon in charge of the Throat, 
No;e, and Ear Beds. 


6 Dept. 


per annum.* _ . 

Duties of the above dommcncc January 1st, 
1930. 

SECOND HOUSE PmSlCL\N'. 

ODSTETUIC DISTRICT ASSIST.LNT. Salary 
ClOO per niiiium. 

Duties to commence rcLniary Ist, 1930. 

Of these posU one House Surgeon appointment 
and one House Physician are open to male 
candidates. . ^ jt 

Prcfcicucc is given to former Students oi ine 
London (Royal Free Hospital) School of Medicine 
for Women; for other appointments candidates 
must be duly qualified registered iledical Prac- 
titioners, and must submit applications, stating 
age, and accompanied by copies of three recent 
testimonials, to the undersigned on or before 

November 23rd. ^ . 

REGINALD R. GARRATT . Sccretar)*. 

oval Tree Hospital, 

Gray’s Inu Road, W.C.l; 

Annlications are invited for the half-time 
post of GYNiECOLOGlCAL REGISTRAR from 
luUy qualified and registeted Medical Women. 

This post is reserved for former Students of 
the London (Royal Free Hospital) School of 
Medicine for Women. Salary £100 per annum, 
'flic present holder Is eligible for re-appointment. 

Applications, stating age, and accompanicu 
hv copies of three recent testimonials, must be 
sent to the undersigned (from -whom all in- 
formation may bo obtained) on or before 
November 25id. _ „ , 

REGIN'AED E. GARIUTT, Secretary. 


El 


E 


oyal Free Hospital, 

Gray’8 Inn Road, W.C.l. 

Applications arc invited for the whole-time 
post of SURGICAL REGISTRAR from fully 
qualif.ed and registered men or women. Prefer- 
ence will be given to candidates possessing the 
F,R.C.S.(England). Salary £200 per annum. 
Tlie present holder is eligible lor rc-appolnt- 
ment. Applications, etating age, and accom- 
panied by copies ot three recent testimonials, 
must be sent to the undersigned (from whom all 
information may bo obtained) on or before 
November 23rd. 

REGINALD R. G.VRR.VTT, Secretary. 

Free Hospital, 

Gray’s Inn Road, W.C.l. 

Applications arc invited from fully qualifi*>d 
and registered men or women for the half-time 
post of MEDICAL REGISTRAR. Salary ClOO 
per annum. (The present holder is eligible for 
rc-appointmcni.) Applications, stating age, and 
accompanied by copies of three recent testi- 
monials, must be sent to the undersigned (from 
whom all Information may bo obtained) on or 
before November 23rd. 

REGIN.VLD R. G.VRR.VTT, Secretary. 


Eoyal 


rplio Eoj'al College of Saint 

jL ILVTHARINE, Poplar, E.14. 

JIATERNITY AND CHILD WELFARE CENTRE. 


Applications are Invited for the post of 
ASSISTANT MEDICAL OFFICER to one of the 
Infant Clinics, 

Candid.'ites must be fully qualified and tegis- 
fcicd and should state in their application what 
previous evpeticnco they have had in the 
diseases of children and in Infant Welfare work. 

Sahary £1 lls. 6d. per session. 

Applications, with copies of three recent testi- 
monials, should be submitted not later than 
November 25th to the Principal, The Royal 
College of St. Katharine, Brunswick Road, 
Poplar, E.14. _ . - . 


IJlhe 


Islington Dispensaiy, 

503, Upper Street, N.l. 


The Committee invite applications for the 
appointment of ASSISTANT RESIDENT JIEDL 
C.Mj .OFFICER (Lady, unmarried). 

Candidates must bo duly qualified and regis- 
tered Practitioners. Salary £220 per annum, 
with furnished residence. Applications before 
November 16th on printed form to be obtained 
(by postcard) from the lion. Secretary at the 
Dispensary. Duties commence December Ist. 


T he II oval Hospital, 

• • - WOLVERHAMPTON. 

(Incori>oratctl under Cliartcr.)' 


ASSISTANT PATHOLOGIST AND 
PATHOLOGICAL REGISTRAR. - 


.Vppllc.ations arc -invited from duly qualific*! 
-Medical Men or M’omen for the above post; 
duties to commence January Ist, 1930. Gatuli- 
dates must be unniarried. The post is whole- 
time, non-rc-sidcnt, and is tenable, in the first 
instance for two years, with eligibility for re- 
appointment. -- --- 

Salary fioin £350 according to qualifications. 
Prcfcience will bo given to candidates .who 
have held posts in a Pathological Department 
attached to a Teaching Hospital or Jledical 
School. ® ‘ 

Furfiier information may be obtained from 
the House Governor,' The Royal Hospital, 
Wolverhampton, to \^llom applications, stating 
ape, , experience, and qualifications, togellier 
with three ■refen nccs (no testimonials), should 
be scut on oi before No\enibcr 30th. 


Wj 


ost .■ London Hospital, 

Hammersmith Road, W.6. ■ (233 Beds.) 


Required, One HOUSE PHYSICIAN, One 
HOUSE SURGEON, and One AURAL and OPH- 
THALMIC’ HOUSE SURGEON and ASSISTANT 
CASUALTY OFFICER (males). These three 
appointments are tenable for si.v months from 
January Ixt ne.\t, subject to one month’s notice 
on cither side. Salary at (he rate of £100 per 
annuni, with hoard, lodgings, and laundry 
allowance. Candidates must be registered under 
llie Xlcdical Act. Applications and copies of 
testimonials must he rendered in quadruplicate 
oir printed forms to be obtained from, me, and 
must reach me not later than first post on 
Saturday, December 7lh. 

Selected candidates will be required to call 
upon such members of the Medical Stall ns 
directed, to be in attendance at a Meeting of 
the Medical Council on'Fridaj', December 20th, 
ot 4 p.m., and the House CJommlltcc Meeting 
at 4.45 p.m. the same day, when the appoint- 
ments Will be made. . , , 

H. A, MADGE, Secretary, 

C ity of London Hospithl foi- 

DISEASES OF THE irEAHT AND 
LUNGS, Victoria Park, E.2. 

(’Dns, tram, and rail, Cambtidso Heath,- 
L. i: N.E0 ■ ' 


Applications (with copies ot three testi- 
monial.'*) arc invited to be sent to the under* 
signed on or before Mondav, December 9tli, 
for the following posts, subject to the rules and 
bv-I.iws of (he Hospital: 

RESIDENT :\rEDICAL OFFICER (male) for 
ono year from January 1st, 1950, with 
eligibility for rc-appolntment. Salary £250 
per annum. , 

HOUSE PHYSICIAN (male) for six months 
from January 1st, 1930. Salary at the rote 
cf £100 per annum. ' ' • • - 

Board, residence, and laundry provided. 
GEORGE WATTS, Secretary. 

B eckett Hospital & Dispensary, 

BARNSLEY. (130 Beds.) 


Applications are invited from fully qualified 
male Practitioners for- the post of HOUSE 
PHYSICIAN. Duties to commence December 
16th. Salary £140 per annum, with board, 
residence, and laundry. 

.Vpplications, stating age, qualifications, and 
experience, accompanied by testimonials, ’to 
reach the undersigned not later than Nov. 16lh. 

ARTHUR L. BOURNE,. 

Nov, 4(h, 1929. ^ctetary-Supt. 

B righton, Hove, and Preston 

DISPENSARY AND HOVE HOSPITAL. 


The Committee of Jfahagement invite appli- 
cations for the post of HONORARY SURGEON 
to Hove Ho5pi(.il. C.inch'dates must possess (he 
Fellowship of one of the Royal Colleges of 
Surgeons. 

Ai>plic.alion?, with copies of testimonials, 
should be made by Saturday, November 23rd, 
to the undersigned, at 113, Queen’s Road, 
Brighton. 

HENRY F. PITT, Gen. Secretary’. 


A Itrincliam General 

-LX CHESHIRE. 


Hospital, 


.Vpplications are invited for the post of 
HOUSE SURGEON. Salary £125 per annum, 
with board, residence, and 
The appointment is for six months m t 
first instance. 

Applications, stating age 
together with copies of rwent ’ ^5*^ 

sent in not later than Monday, R?’ 

to William Moody, Secretary, 51, Market bL, 
Altrincham, Cheshire. 
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MFPeiOTPliENTS— Important Notice. 

Medical Practitioners aro requested not to apply for any oppointmonl referred to in the _ following table willi- 
out baring first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, 
Tavistock Square, W.C.l. 

(a) British Isl ands. _ 

Town or Bialrlct. | Tovn ot DhUUl. [ To’sm or DblrScV 


TONTRACT PRACTICE. 

xainw VALE, MON. 
(irori-mfn’i ^ledUnl Society^) 

GILFACU GOCn, GLAHOnCAN. 
(U'orfcmfn'i Schtme.y 


LL^YYNynA, CLYPACn VAIX 
PENYGriAIQ, GLAMORGAN. 
(B'orlmfn** Medical Sc/<cm^.) 


MARDV, GLAMOUGAN. 
(irorimcn'i SeJitmf.) 


MEninm vale collieuv \vonKJiEN*s 

MEDICAL COMMITTEE. 
(ITariwfRV ilcdienl Schane.) 


CONTRACT PRACTICE <Confrf.>, 


.VEATH AND DISTRICT. 

(Mgdicfll Aid A$fo euttiati.y 
OAKDALE, mu. 

(Mrtfjfal Offic er for itftlieal Aid A ttneiotion.) 
OCMOnE VALIXV, CLAMonOAN. 
(Wyndham CnJJhrj; Mi'diral Airf Uoclrty.) 
(\V orLintn'i Sltdical Sehfrni'.) 


PUBLIC HEALTH. 


cnusHinn kdecation committee. 

School ifcdical Officer.) 
CORNWALL EDUCATJO^Tc^MMITTE^ 
(Aftiitaut School fledieat O/ffcrr-^Fcmalc.) 


PUBLIC HEALTH 


CtASnOW EDUCATIOS AUTIIOniTy. 
()!ale A/rittant iledicat Officer.) 

LEEDS EDUCATION COMMITTEE 
(.If/Lffint School Vedical Officer.) 

ilKRTIIVIl TVDFIL COUNTV BOROtJGlI. 
(.U»iVfunt Sehihd .V#'ffi>rr? Officer and Af^idani 
^Irdical Officer of Ilenlth.) 

rfTrt 

yoRKsuniB *NonTn niDi.vo county 

COUNCIL EDUCATION COMMITTEE 
(Aisiifmtt School Medical Offi cer.) 

VORESHiriB WEST RIDING COUNTY 
COUNCIL. 

(School Medical inepeelor.) 


(b) Colonial Medical Service. 


WINDM’ARD LSLAKDS MEDICAL SERVICE. 
(Grrnadft with Carriacou, SL Vincent and St. Lnela.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment relcrrcd (o in the following fable with- 
out having first communicated with the Honorary Secretary of the Division or Brancli named in the second 
column or with the Medical Secretary of the Brifisli lifedical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District. 

lion. Sec. of Division 
or Branch. 

i Town or Put riel. 

Hon. See. of Division 
or Brnnclt. 

; Tou-n or District* 

lion. Sec. of DIrision 
or Branch. 

HEW SOUTH WALES. 
(All Friendly Society 
Appointmente.) 

Dr. U. IL TODD (lion. 
Sec., New South 

Wales Branch). 
B.M.A. Building, 
30-34, Eli^ftbcth St., 
Sydney, N.S.W. 

1 

. Vicn-OBIA. 

(All Inififufe or Medical 

1 DUpenfarUt.) 

Dr. FRANK DAVIES 
(lion. See., Victorian 
Branch), BrKIth .Medi- 
cal Association, Medi- 
cal Society Hall, East 
Melbourne, Victoria, 

1 ■ ■ 

1 

i 

1 WrSTERN AUSTSAUA. , 

1 (Confrorf end Lodge 

1 Fraeticet,) 

( 

1 

Non. Sec., Western 
Australian Bro^ 

British Medical Ass^ 
cialioo, No. 6, 

N'.S.W. Cliambers, St. 
George's Terr.. Pefta, 
^Ycstern AusttoUa- 

QUEENSLAND. 

(Srts&ane Atsociated 
Friendly Socielict 
fnatitute.) 

The Hon. See., Queens- 
land Branch, British 
Medical Associotion, 
B.M.A. Duildlni», Ade- 
laide St., Brisbane. 

WELUNGTON. 
NEW ZEALAND, 

' (C'onfracf prattice 
’ ApiKiinfmrnti.) 

! 

Dr. G. F. Y. ANSON 
(lion. See., New 7-ea- 
land Branch), British 
Medical Association, 
1*.0. Box 166, WclliDg- 
(on. Now Zealand. 


Address; B.M.A. House, Tavistock Square, W.C.l. By Order of the Council of tlie British Medical Association. 
November Gtli, 1929. ALFRED COX. Medical Secretap-- 


B 


B 


o H n g b r 0 k e H o s,p i 1 a 1, 

Wftndswolth Common, S.W.ll. 

Applications are invited from gentlemen 
pngacea solelv in the pr.netice of Dto-rhino- 
Innngology for the post of CLINICAL ASSIST* 
.\NT in tnc Ear, Nose, and Throat Dppnrtmcnt- 

Tlie appointment is lov one year from 
December 1st next, and there is on honorarium 
of £100 attaching” to the position. 

' Tlie successful candidate must be prep.aTecl 
to be m attendJvnco at the Hospital on Wednes* 
dav afternoons at 2 o'clock and on one other 
liaU'daj a week. 

Applications, atTomp.'injcd by copies of three 
testimonials, should be sent to the undersigned 
on ot befoTo Novombet 13tb. 

W. S. RANDOLPH BISS , S^rctap'-Supt.^ 

olingbroke Hospital, 

Wandsworth Common, S.W.ll, Cl20 Beds.) 

Applicotinos arc invited for the post of 
RESIDEST medical UFFICEU (male). The 
appointment la for twelve months from December 
1st next. 

Salary £200 per annum, with board resi- 
dence, and laundry . 

Candidates mu'-! be fulh- ouatiGed -nrfi 
re”iatered, ' ^ 

Applic-ations slating ago, (lualincations and 
otpennica with copies ol not wore th.™ 
tcst.niM.ia), pimd,; bo sent to tUc undcisignS 
on or before Noiember 13ih faueu 

\V. S. nANOriI.Pn BISS, Secfflof'-Si ipt 

N ewark Hospital and Di.speiisarv 

C50 Beds., 

a”“'iaca kesihest iiorsF. 

ft’'*!''! '■ommcnce duty damiarv 
Most a good Ana-thptist, SaUrV 

"till Ixwrd. residence S 

>? S; S;sl!V'‘d "wnUis, or tVSui 

re \y '’y ’ application 

Xotti. - 37, Ktrl Gate, 


Q 


Hopii's Hospital, Tlinuingliam. 
(JinoicAt .sciioou) 

JU.MOn RESIDEXT SUKCtCAI. OmCER 
reqniied at tmeo. 

t'niululates must bo Follows of the Royal 
Colleges of England, Scotland, or IrcLiud, or 
h.'iif pa«^ed tho Prinmry F.U.C.S.(Cng.). 

.Appointment for one year, with ellgibiUty for 
ro-.ip]u>inlment for a further year. • 

Sttl.'irj £100 per annum, together with board, 
apartment?, and laundry. 

AppUcation?, witti three recent testimonials, 
to ho fornardeil to (he undersigned. 

Birmingham. O. DURFORD, 

Ck”tober 20th, 1929. IIoiiso Governor. 


cice.ster 


Royal 

(400 Beds.) 


Iiifiriiuii-y. 


KilllD RESIDEKT AN.ESTUETIST. 

Applications are invited lor this post. Ap- 
att; ntoHlw, iiilli possilnlity o! 
anT'V* ■' ,^a*ary £250 per annum, tvitii hoard 
and residence- 

flx-^C.^***^**”*® should give partiqulars of Rpecial 
- p iK'ncp in the ndioinlstratton of anjcafnetics 
copies of festimoniaK wiUi por- 
IW« onicslhctic work, to ihe 

iJouse Goiernor and Secretnw Uv 


iv 


liOSmAL. (BS Beds.) 


months, but 

® eligible for re-election. 

, ,* * ■■ nationolitc, and 

» .. . .V . •'* ■ • • copies of three 

• >.... ‘ ‘ Immediately to 


niiilih-ou’s Hospital, Skeffield. 

(92 Beds.) 

Applications arc invited ior the (olloaing 
posts, vacant January 1st, 1930: iivd.rn 

HOUSE PUVSlCiAX. (Hospital, Hestetn 

THmO^ nnslDENE .MEDiaVt OFFICER. 

(East End Branch, Nursery Street.) 

Salary in each case £100 per aitima>, 
hoard, restdonce, ond laundry. . . , 

Candidates (temnie and «',>raalriad), nho mm 
possc'>x registered qualifications, „ „.:mj 

npplications, stating age» ,13 

copies of teslimouiais, to the under-ig • 

H. O. GARTL.tNP, 

i^ansfieltl anS^istrict Hospifal. 

The Board ol Management “i “JX nS 
pital (140 hods) instto apphcafions for «ic f 
of HOUSE rilYSICIAI; (male)- „;,b 

Salarv at the rale of £160 per annum, 

sii month, »»-> 

eueral HospitairOtTr^i^oufu- 

\jr (7 2 Bed s.) ^ 

Applications arc Salaty^fiSs 

JUNIOR HOUSE SlJRGE9S:«,S^ aid 
annum, wUh board, - CandidM^ 

(rie'’an‘d° tSrrHed) mus? he- tuUy .4->« j . 

“A''n»nt- .tatlns . 

qualifications, together with jF„.ai»lcly to 
recent lestimonials. to !>« »'”• " 

the underaignwl^ ^ GARTIANO. SeCfttary. 
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Cj3LYENI>ISH[ NXIRSES (Male and Female) 

Head'Office: 54, BEAUMONT ST., LONDON, W.l (late 43, New Cavendish St., London, W.l.) 

A very convenient form of telephone message pad sent free on application to the Secretary 
Branches: M.IXCIIESTEII-. 176, Oxl„rd Itoad. GLASGOW : 28. ir.n^or Terrace. DVUUX : 23, V,wxr Bagsot Street. 

n'pr V ^ i:.L<C.i I1U^1.0 • ■ ■ 

T .cn. Tesn.inn Surcicftl ClRiffow London, 1277 Wclbeck. Gl.'isgow, 477 Douglas. 

Tacti^aJ* Mandiestcr TacV'ar, ’Dublin. Manclieslir. 3152 .\rtlw5ck. Dublin, 531 IJalUbridgc. 

Smu^ior trSd Surges for Medical, Surgical. .Mental, Dipsomania. Traxcllmg and a 1 cases. Nurses reside on tlic premises, and aro 

ahva« ready for urcent calls Dav and Skilled Masseuses, Masseurs, and good laJct nttcmJanls siirplied. 

aiwajs rcauj lor urgent c. a Seerelari/ or Lady Supt. 
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'Mi-plionu ; WELm-.oK 272B. 
Telegraiiis 1 *' ASSISTIAMO, LoJiDO.V. 


MALE OR FEMALE. 


TRAINED NURSES EOR MEN- 
TAL. MEDICAL. SURGICAL. 
AND FEVER CASES. 

^urscs reside on Ifie vremifct and are 
ejvnifnlifc jjor calf* ZJim/ or MgUt. 

THE NURSES’ ASSOCIATION 

fin conjunction with the MALE NUItSCS' 
ASSOCIATION), 

29, York St., Baker St., Lor^don, 

W.l. 

Mrs. MILUCENT lUCKS. Surt. 

\Y. J, HICKS, Secretary. 


W o.st London Hospital, 

Ilaminersmith, ^^.6. 

Applicntinns nre jnvitod for the post of 
ASSISTANT SUItCEON DENTIST. Cniitlulalcs 
arc required to hoUl aonie Medvenl or S^virjjical 
qualiflcations ' ’ ■ 

Council of tiu nrpli* 

cations, with ^ ?<» as 

to ronch ino nc , ‘ ernlior 

20th; to .altcnd a nicotinjr of the Medic.al 
Council on Friday, Ntuemlirr 22tul, ot 
4.30 -p.m., nnd prior to that tl.nte mil 
upon nnd send copu'S of lludr applications 
and teatinionials to tlic members thereof; to 
abstain from caiivns'»injr, hut neverthrJevs to 
tend eo]ues of their application nnd testimonial* 
to the .Meinbi‘i«i of (he Hoard of Management, 
wlio will elect on Tiio«diiy, November 26th, at 
6 p.sw., ^sUcu tandidaUs notified) wuvst l><s 
in attendance. _ 

If. A. MADCIE, Secretary. 

Queen’s Hospital for 

J- CIIILDHEN, Ifnckncy Road, London, E.2. 
Telepiioni’S ; Dishopsgntc 6305 and 2034. 

The Committee Invite oppHentlons for two 
posts of SURGEON (or the Ear, Nose, and Throat 
Department. 

Attendance rc 9 uired on one or more of the 
following mornings at 9.30— vir... Monday, 
Tuesday, and Thursday. Lunch provided nnd 
honorarium to cover travelling e.xpcnses. 

Candidates must be Fellows h) ea.ani(nation 
of the Roval College of Surgeons, England. 

Applications, with copies of tlircc recent testl* 
menials, which may be printed or typewritten, 
should be sent on or before December 2nd to 
the undersigned, from Nvhom further particulars 
may be obtained. 

T. GLENTON-KERR, 

October 21st, 1929. Secretary. 


rpiif Queen’s Hospital for 

-L CIIILDUEN, Hackney Rond, London, E.2. 

CASUALTV OFFICER required January 12tli, 
1930. A six mouths’ appointment. ' Snlarv 
£100 a year, with board, residence, and w.'ijjli. 
ing. Preterenco given to candidates who have 
previously licld Uet»ident appointments. Appli- 
cations must be made on forms to be obt.'iincd 
fiom tlic Secretary, and must be sent in, with 
copies of not more than four testimonials, on 
or hefoi'C December 2nd. 

,, , T, GLENTON-KERR, 

October 22Dd, 1929. Secretorv. 

a ueen’s Hospital for Children, 

Hackney Road, London, E.2. 

HOUSE SURGEON (male) rcntiired on 
December 31st.- Six months* oppomtmeM 
Salary nl the rale of £100 a year, Vitl, hS 
lodRiti", and nashme. Applications must i, a 
made on forms to be obtained from the 
and must be sent in, w,l>, conTJs of 
than tour tcstinionialr. on or l,?(orc t)c? 2 mi°‘'‘’ 

October 2Sth, 1929.^- “^ENTO.N'.KEIth^’"'' 

- ' Secretary. 

^he General Infimiaiy at Leetl^ 

MEniCAt OFFICEK lF5lAr.GE OF nADIOTt. 

Applications are invited for (Iia r./,.,* » 

"hole-time, fully qualided, Medic-il run 
charge of theniadium DepartmSt ^ Officer in , 
Salary £600 per annum, non-rwident 

Ko'oht^ln'e'S." - <0 

October 29, h. 

Gen. Manager, 


MR. HERBERT NEEDES, 

3tf Bedford Street, Strand, W.C.2. 

(Temple Har 3973.) (Estab. 1860.) 

This Agency (the oldest H (be Kingdom) 
undrftnlkfH (he S.\LK of I’ltACniCLS anti HART* 
NER.SniP.S, AHDnS, nnd VALUATIONS, and 
the SUl'l’LY OF L0(;U5!.S nnd AS.SISTANT.*?. 

No Charge to I'lirchasers. All Ruiinen 
receives 3Ir. Kixdilh* personal attention. 

1. C031PACT EASITA' WfHtKKO Cmintry iTI.tC. 

TICK on mil-kirls of roniiU Town within 
2 hours of I,ondon. Rccelpti o\*'r £1,200, 
including £850 from pan*! am! .Tppt*. 
(A>n*idernl»le fcope for aclite man. L'«>n* 
M'lilent garden, nud g.irag**, inmlrni 

equipment, on lease. 

2. KENT.— PHACTKn: of about £700 n year In 

cluirniini.' residential «Ii«trii‘t within 30 
inlle'i f»»t Sale, with fine old manor r«'-Aitlence 
and grounds. Scope for yotiiiprr man. Suit- 
able for one with prhate iiieftiis i*eeking ca*y 
orcnpation with social amewilies. 

o. Sr.A.SIDK PE.VTn Y.VCANCY. within an hour 
of Town. Receipts £2,000 a ye.vr. Patients 
nf the heller class. Ktcelleiil Liniily resi* 
dence for eale or tent. 

4. I.ONPON, K.W.— Sound middle- nnd wotbltig- 
class Cash rR.tCTfCK. returning over £900 
and increasing. Panel over 800. Very pro- 
minctil corner residence, with garage.’ Pre- 
mium 1) years* purchase- 

5. PR.SCTICR of over £600 In open S.V.. 
Snlitirb. Panel 360. Small house on lea»c. 
Senile tinliniUed. Vendor selling thrnneh 
iUiu-^s. Half of prem. payable by Instahueins. 

0. LONDON (near Westminster).— £1,000 a 
year. Panel 750- All cosh. Corner house 
on len«e, rent nnd t.a.ve3 wholly sul>-ht. 

7. LONDON. W.— Middle-class, non-panel PR.NC- 
TIOK returning Inst scar £1,137. Capable 
of ctpnnsion In more active hand. Fees 3/6 
to 10/6. No midwifery. Vendor rellflng. 

8. UF.QUlRUO, within 30 wAles of Scottish 
II(.r<Ier. hv M.H.. ILS.. PR.tCTICE or 
PARTNERSinP of 1700 npwanls. Capital 
14,000 

9. REQUIRED, sritliln reach of Ercter or 
rlyinmith, PRACTICE of £700— £1,000 n 
year by middle-aged married man. (Tould 
piircha'o lionse I? necessary. 


BRITISH MEDICAL BUREAU 

Noaxucit.v BnAKCu. 

(The S. C. i il. ASS.N., Ltd.). . 

LATE Tue 

Manchcster JMedical AcENcr. 

33, CROSS STREET, 
MANCHESTER. 

TeUphoner: 3925 Centhal; (nflcr ofTlo® 
hours) 2549 Rusiioi-un. 
Telegrams: ** Locum, MANCitnsTER.** 

TKANSPERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

Prospeettit Free. Enqufrfr* Solicited’ 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

The oldest SIcdicat Agency in MancUetter 

G, BROWN STREET. 

Telegraphic Address: “Student, Mascucstea.*’ 
Telephone : 6932 City. 

transfers and PARTNERSHIPS arranged, 

, Valuation#, &c., undertaken. 

* LOCUM TENENS SUPPLIED. 
yiiACTlCES for Sale. Part iculara on application. 

ST. LUKE^S HOSPITAL. 

FOn MENTAL PISORDEHS. 

Private Nursing Staff Department. 

Trained Nnrscs for Mental nnd Ncr- 
Tons Cases can be lind imniodiatolj'. 

.o Lady Superintendeat, | 

JS, Nottinghoro Place. London, W.l, 
Telephone: Maylair 6420. 

UroncA. — Apply. Lady Superic'.cndenl 
t>7. Clarendon Kd., Leed*. ’Phono : Leeds 26165. 


THE OLDEST AND LEADING MEDICAL AGENT 


PERCIVAL TURNER, 

(IMnbllsJirtl 50 )iarj.) LTD. 

A 8c 5, ADAM ST., STRAND, V/.C.2. 

Telegrams: " Kr.‘<OMi.o;, J-oM)C'.v.*‘ 

: Ti:Mri.K lui*. Soil. 

Tctt.h /■•Oif free on npj>*icnfi"». 

S lurroy. — Heath Yacaiiey. — ^Half 

•bar*- <4 £2.400 p.a. > i«it« 5/- up. Mi'l*. 
2— *♦ gijH. r.iiifi (tTvr 1,500. (bx"! lifu-o to 
runt. I'f.'i.i, 1^ tc.ir^’ i»uri-lia*<*.— •^u. £566. 


Ilf., «un rep. cmr-Ativv. — o.*'**'- 

S AV. County. — About' £ 1 , 1’50 

• p.n. YmRs 6/. tn 21/*. Surgery Iffs 
3/0 to 2l/-, Panel arul ai'pf*. £700 p-a. Very 
Jiltle mill. CckhI hoiijc axailable.— .>o. 85^. 

T oiul.Vn, H. — i‘S50 ji.a. Old- 

-L* •■.Itlin Vi.ils 5/- to 10/6. Very little 
iiiuluifi-rv. Panel over 500. Small Lou^e to 
b t £60 p.a.— -Vo. 8562. 

C ontinental Coastal Pincticc?.-- 

About £450 p.a. Vi-iD 10/6 to 21/-. 
Coni. 6/- to 10/6, No' appD. or 
Hat to rent, 5 bed., clc.— .Vo. 8561. 

L itiif.s. — 1/3 or 1/2 .sliiire of oTcr 

£2,400 p.a. rrelim. Assista^cy. 

£500 SIixcri-r]a«i. Good Itoufc, 4 bcd'-t alhcs., 
No. 6454. 

T ontlon, JT.Ti'. — Orcr £900 p^ti; 

-Lf Caih and p.-inel of over 800. 

up. Corner house, 6 rooms, surgery, iic-" 

No, 8560. -- A/Vl 

T? astern County. — Over £1.000’ 

J— ^ Panel and appls. £560. VisR* 

OchkI houip. With 4 bctJs., and garden. Lo 
rent.— So. 8559. 

L nnes. — £ 4,000 p.a., 

I’nncl over 2,650. Fees hJ'Jmi 

2— S gns. Suitnble tor tun. 'l'»o fiSiol 
houics to rcnl or boy. Premium, iDcluo 5 
drugtt, book dvbt^, surgery furniture, etc., J 
£5,250.— .Vo. 8509. v 

T undon Suburb (about 10 

XJ £2,500, wolH’.- I'nncl 1,650. He* 
to 6/-, Corner house, 5/6 beu » fttreffe, 

]^prts.-Countrj-.-Ncnrly£l,WO’ 

garden, cIc.-So. 8556. pi onH 

T ondon Suburb, S.E.— 

England Town.-Share 
VV wurlli £900 p.a., of «hich £t)00 is » 

panel and npids. House, with i bcu5., • 
rent.— No. 8552. ^ ^ 

about 1,700. House to rent at £=6.-’ • 

^ilts.-£2,250 p.a. 

VV Town. Panel 1,000. 2/6 

Choice of houses. Premium £ 1 .muu 
• hare.— No. 8541. ^ „ 

T ancs. — Average 

XJ for sal^ ool/ 

llouso, 4 bed.> etc.» to rent. ■» 

£1,200.— No. 8517. 0^0 U-U. 


panel. /louse, 6 bed., etc., and garut.., - 

J °ive?^.ool.-£l,300 p.a. 

tUL'% e?c.f nnd p p.’ 

-Verbs. — Average .^HTup.^'"» 

i Panel over 1,000. 'uf, 3 V® 
mids. House. 6 bed., '‘f— n.B. 

atallB. — About £M0U 

O Ponel 1,300, fees 8/-. Ilnu^’j. “ 3527 . 
etc., to rent. Premmnl £1,000 p.’rW) „ g 

AT mies Borders 

IN . 1/3 or 2/3 share. r«nrl 3 50 

worth £ 1,600 p.o. r- .) rent 

mids. at £2 2s. Ifouse (4 bed., eic.r 
or buy. — No. 6519. 

fiP ECIAL N QTLQlo- 
FINANCIAL ASSISTANT" 
purchasers to obtain P , gp. 
Partnerships can be afforded 
proved applicants. ,„„iiration tO 
Full particulars on apphoo 
Mr. Percivai Turner. 
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Triform, Wesd^London. 
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Practices and Partnerships for Disposal (continued). 


Telepbono: Mayfair | 1733 • 


2G LAIsCASHIRE. — Paaiucrshiii in old-estab- 

lishcd Practice about £2,650 p.a. in manufacturing town, 

900. Applicant should be experienced and aged about 30 to 3o. 
Share up to one-ltalf at IJ jeara’ purchase after preliminary 
a«sistantship. 

27 ESSEX. — ^^*ciy compact and oasilj' worked 

PRACTICE in rapidly developing industrial district. ^ llecelpls 
1928, £350. Panel 472. House (2 bedrooms) on main road to 
rent. Premium £600. 

28 A'UIt SING HOifE in favourite Town on 

Kent Coast. Clear net profit £750 p.o. Double-fronted residonce, 
with operating theatre, to be let or sold. Premium — Goodwill— 
£1,000. Highly recommended. 

29 Near BIRMINGHAM.— Partnersliip in very 

sound Practice, nearly £3,000, in large and rapidly growing 
residential country district. Panel 930. Suitable house obtainable. 
Premium one-fourth share 2 jears’ purchase- 

30 SUSSEX.-Partnersliip in Country Practice, 

£2,750 p.a. in residential district near the Coast, Panel about 
700. Good bouse (about 6 bedrooms) to. rent on lease. Scope. 
Premium one^balf share 2 i cars' purchase. 

31 W. OE ENGLAND. — pplitlialmic Prac- 

nCE, between £850 and £900. In residential seaside resort. Semi* 
detached house for sale. Considerable scope as Vendor has under* 
taken only minor operations. Premium £1,300. 

32 3nD-M''ALES. — Country Practice nearly 

£300 p.a. in beautiful part. No niidwiferj*. Well-built house (4 
bedrooms, etc.). Kent £30. Premium for quick sale only £100. 

33 S.W'^. OF ENGLAND. — Seaport Town. — 

PARTNERSHIP (after preliminary ossistantship) in good mixed 
Practice about £3,000 p.o. Panel 2,100. Onc-third share offered 
to suitable man at 2 years* purchase. 

34 WEST OF ENGI-AND. — Partnersliip in 

Practice in small watering-place, Recelpls past 12 months over 
£1,800. Panel 1,375. Pleasantly siiuateil house (6 bedrooms) in 
good residential part for sale. Premium two-fifths share £1,400. 

35 S.W. OF ENGLAND. — Pai-tnership in 

Practice about £4,000 p.o. in watering-place. Panel about 1,700. 
Choice of residence to rent or purchase. Hospital and scope for 
surgery. Premium onc-third share £2,400. 

36 H03IE COUNTIES. — Country Practice 

over £450 in residential and agricultural district, easy distance 
of London. Panel over 200. Nice house (3 bedrooms and attics). 
Rent £60. Premium £400. / 

37 ITALY. — Non-dispensing Season Practice 

in small seaside town. Cash receipts past season £200. Good scope, 

38 S. WALES. — Practice about £1,200 

in important torni. Small panel. Well-situated house, with ample 
accommodation, to be sold or let. Reasonable offer accepted. 

39 EAST COAST. — PaiTuersliip in Practice 

nearly £5,000 p.a. in popular watering-place. No panel. Modern 
house (3 bedrooms) torrent. ExcelJenlly equipped Hospital and 
scope for Ear, Nose, and Throat work. One-third share at moderate 
premium. 

40 lYEST MIDLANDS. — Partnership in 

middle and bettcrclass Praciice' £3,000 p.a., in one of flic most 
picturesque towns. No appointments or panel. Suitable house 
available. Premium two-fifths sliare 2 years’ purchase.. Partner 
must be well qualified and have held Hospital appointment. 


41 HOME COUNTIES.— Practice of £500 p^n. 50 *^ HORTH OE ENGLAND —PartnersliiD 

ftu'ar, i:S f6° b':i’rlUTto^‘’"ar • tSe'lM- PraeVite about E^^Opia. ln"flS.rrt?c?„ 

Premium 11 years’ Durchaso ^ Lottage Hospital. To^n. Small panel. Very good house (6 bedrooms) to be s 

. T n-vrv/'x-v' ***• l*r<^”>luni one-fifth or two-fifths share 2 years' purchas 

60 CARMARTHENSHIRE.— Practice of ot 

tbfrd'^ shar^ with" ui”" Paid or appointmentj. One. £930 p.o. derived trom contract work and P*"?’' *" '’"“'•u.b 

^sf "rVaetIcr'’"’" 

Class iracilce. . £2,6007 part on mortcaga it desired. . — io/o 

"tlEDWAL PARTXEnSniPS, TliAySFERS AXn ASSISTAyTSIIIP^" (naasiAno «s ’’mSoo B”''- 

All Communications to be addressed to Mr. A. V. s 


43 MIDLANDS. — Country Practice about 

£ 1,000 p.a. in residential district and hunting centre. Panel 
fiOO/700. House, with 8 bedrooms, to rent. Premium £1,500. 

44 SUHTH UUAST. — Practice worth about 

£1,600 p.a. in first-class residential seaside place. Small panel. 
Choice oi houses, to be sold. Moderate premium for Practice. 

45 YORKSHIRE (E.R.). — Old-established 

Town and Country PRACTICE £2,200, within easy distance of 
important town, panel 1,750. Well-situated house (9 rooms and 
bafh) to be ffoW. Great scope. T^remium £3,S00. 

46 SOUTH OF ENGLAND. — Assistant 

required (with vi “ ‘ - • - • jjjy increasing Practice 

£2,770 in nttra Ics of London. Panel 

1,770. Applienn jtch (about 28 to 50), 

Who must have ■ One-third share at 2 

years* ptirch.ase I • ‘ itantship. 

47 BRITISjj. JbAtor Ai'iUCA. — Assistant 

required (with view lo Partnership) in General and X-ray and 
Electro-thcrapcutic Practice. Assistant must hold the P.R.C.S., 
and experience in X-rav would be advantageous. Share of about 
£1,200 p.a. offered to suitable man after preliminary assistantship. 

48 SOUTH AFRICA.— Old-established Prac- 

TICE in one of (he pleasantest towns, with beautiful climate, In 
the Cape Province. Receipts average £2,900 p.a. , House .(4 
bedrooms) to rent. Purchaser should be oble to do major surgery. 
iCnowloilgc of Dutch unnece*?ary. Premium £2,200. 

49 HOME COUNTIES. — Partnership in Prac- 

tico £2,800 p.a. in good town about 30 miles from London. Small 
panel. Convenient house (5 bedrooms) to be sold or let. Univer* 
sity and Public School man who has held appointments preferred. 
Onc-third share at 2 yrs.’ purchase after preliminary assistantship. 

50 LONDON, S.E. — Increasing Practice aver- 

aging about £800 p.a. in populous district close to tbe City. Pane! 
800. House (5 bedrooms) to rent. Premium li years purchase. 

51 SOUTH OF ENGLAND.— Seaport Town. 

PRACTICE of about £760 p.a., including appointments over £225 
p.a., and panel nearly 1,000. Good house (6 bedrooms) to be sold 
or let. Premium li years' purchase. 

52 DEATH VACANCY. — SitiTey. — Practice.of 

between £250/300 p.a. in residential district easy distance of 
liondon. Small panel. Specially built corner residence (4 bed- 
rooms), with nearly half acre of garden, for eale. 

53 SURREY. — Sound rapidly increasing Prac- 

TICE in suburban district under 10 miles. Receipts last year 
£2,500. Panel 750. Small house for sale. Premium — Practice— 
£4,000. 

54 NORTH OF ENGLAND. — Practice about 

£600 p.a. in Inland Spa. Panel .over 600. Well-situated Louse 
(6 bedrooms) to rent. Premium £1,000. 

55 LIVERPOOL. — I of 

nearly £1,300. Panel 660. . ■ ■ - ^ - 'and 

r gorden, for sale. ‘Golf near by, • v Jn*. 

etalments, without interest). • ‘ 

56 SOIJTH OF ENGLAND. — Partnersliip in 

Country Town Praciice of nearly. £2,300 p.a. Small panel. Well- 
built Iiouso (6 bedrooms) to rent. Premium one-half sliarc li years’ 
purcliase. - - - • • . i * 

57 SOUTH COAST. — Non-dispohsing Practice 

of about £1,900 in residential fown. No panel. Choice of house. 

58 W. OF ENGLAND. — Clountry Practice 

of £950 p.a. Panel 400. Very little midwifery and night work. 
House, with 4 bedrooms, garden, and garage, for sale. Good 
society. Premium £1,550. 

59 NORTH OF ENGLAND.— Partnership in 

non-dispensing Practice about £6,000 p.a. in first-rate County 
Town. Small panel. Very good house (6 bedrooms) to be sold^ 
or let. Premium one-fifth or two-fifths share 2 years' purchase. 

60 CARMARTHENSHIRE.— Practice of over 

1 £930 p.o, derived from contract work and 

Modern bnngnlow rcaidenco vVaotfe. ."•l •■o‘— “ 
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EDICAL AGENCY, Ltd. 

' ALDINE HOUSE, ' . 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Tcicgiams: I30VMEDICAL, Wi;S'ri!.\NII-I.ONDOX. Tcli-jAone : TEMPLE D.Ml 1616 (3 Lint!). 

Under the personal direction of Dr. J. FIELD HALL and Mr. J, C. NEEDES 

. ^ ' who have bolli lioil many yr.ara’ nipcrlcnce a. Medical Traiufi r Afent!, 

i ne commission chai'goablc in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). ——————— 

No charge is made to Principals lor the introduction of Locum Tenon'' or Assistants. 

Accountancy and legal services furnished by the Agency, where dc.sired, at nioderate inclusive charges. 


r.\RTNEHSHIP.— In a ino'l ctiUying rr-dtikntial Biiltiirl* 

suitnltlc Partnev (innrrietl piefurrcd, nlmtjt 30 tfar*! of njje, niitl c.xpc- 
iicnced) can acquire a nharc (ptiifliicin" nt first attoul £1,200 p.n., 
\Mlit further shares up to onc-thirtl at nrranpctl inlcrAals) »n an old 
CAtatilisIiccI good nu.xed cln'i'i Practice, averaging nearly £10,000 |».a. 
Very good house, uith ample ncconitii(i<latio:i, nice garden, etc. l*rc- 
nnum 2 years' purchase, Iialf dunn and balance tiy instalments, 
Good society, sport, and e.xcelleiit educational facilities. Short prc' 
liininarv a-isistantship essential. 

PARTNEUSHIP.— rAVOUIim: SOUTH-COAST ■\VATi:niNG-PLACE.— 
Third Partner required in \er\ old-rstaldi-hetl mi.xed-claAs and In- 
cicn.sing Practice, the income of uliich for la^t finatieiitl year 
amounted to over £4,000, including panel of 3,300 and nppts. pro- 
ducing £2,500. Tlilrd sliare o(Ter«t to commence uilli, with prosp^t 
up to onc-lialf. I'isits 3^6 to 10/6. Very little niitlwifcry. S ‘ ‘ 


ycai-j’ purchase. Sliorl 


Siiitatilc 
proliiuitiary' 


liouHc ohlainahle. Premium 
nsaistantship offered. 

3. PARTiS'ERSlIIP. — CHESHIRE. —AVilhui a few imlc.s of a large (own). 
—In a pleasant residential di>tucl (pi'p. 0\cr 7,000), the half share 
of a very old-ostah. Piactice worth ahoul £4,000 p.a. Patients all 
clasb'-s. Suitable homio available on lentaU I'rrnimm 2 >c.irs* pur- 
chase, part hy inslulmentg. Excellent Boeial and go«j<I educational 
facilitie:!. 

4. SOUTH JllDLANDS.— FAYOOUITE RESIDENTIAU TOW.V.-PAUTNER 
SHIP.— A one-lHth bharc in a \cr\ old-csiab. good inixcddnNs non- 
di.Npensing Practice. Income last year oier £5,600, and very rapidly 
Incieuaing. I’ancl o! 1,700. Fees* 6/. to 10/6. >lids. 4 to 20 gn-*. 
Suitable iiouac nAailubtc. Excellent bchciols, sport, and social life. 
Fiemiuin £2,000. 

6. rAUTNERSlllP.— Within 100 mile* of London.— suilablc Partner, 
expel icnced in surgery, can acquire either a fourth, third, or halt 
slmre in a ^o^y old'eslabllihcu Practice situated m a ckslrahle 
country town. Income over £4,200 p.a. (this year to dote £4,3B5). 
including apnts. worth £300 and panel. Visits up to 31/6. Good 
house ’a\ailablc with nniplo accommodation. Price, frrchoUl, £2,000. 
Premium for share 2 years' purtlLiso. Up-to-date Cottage Hospital 
E.vcelliint society, sport, etc. 

6. LARGE HOSPITAL TOWN, uitliin 60 miles of London.— PARTNER- 
SHIP.— A one-fifth share, to commence with, in well-established mixed 
general Practice. Income ahout £8,000, including large panel. Fees 
3/6 to 21/-. Good house available, XMtli large garden. Price £2,800, 
laige part on mortgage. Premium 2 years purchase, £2,000 down 
and balance by' instalments. As there i3 unlimited scope for surgery, 
purcliabcr must haxo an F.R.C.S. 

7. SOMERSET.— Near Hospital Town, in very pleasant residential dis- 
trict, nn old-established unopposed Country PRACTICE (held by 
Vendor, who is retiring, over 20 jcais) axeragiiig over £900 p.n, 
including panel (producing about £400 p.n., with mileage) am. 
appls. Visits 5/6 to 21/*. Railway station in place. Nice house (6 
bcdroom««, dressing and bathroom, etc., gartlcn). Price, freehold, 
£1,600, of wliieh £1,000 on mortgage. Premium £1,400. Good 
fioc’U'tv, excellent educational focililica. 

8. DEATH VACANCY. — CORNWALL.— Good town within 2 miles of sen.— 

Old-pstab. middle and xvarKing-class PR.ACTICE. Income about £1,700, 
including panel of 670. Pecs 3/6 to 6/6. Large house, Iiaving 
electric light. Garden. Garage. Coii bo rented on lease or will bo 
Bold. E-xcellcnt sport. Premium £2,000 or near ofler, part br JDstaU 
ments. Locum in charge. \ 

9. LONDON, EAST. — (Within 1 mile of Liverpool Streef) — Old-Mtih- 

hshed PRACTICE m thichly populntetl district xvortJi last icar £848 
including panel ot 620. Small lions.- (surgery, waiting room disl 
pensary, lounge sitting room, 2 bcdiooms, bathroom, etc) linn# «« 
lease £60 p.a. Premium £1,400, or near olfer, to include fliioli 
carpets, linoleum, and curtains. “iicu 

10. LONDON, S.W. — ^Wcll-cstabliBhed non-panel PRACTICr. r\,.^A 
last year nc.arly £900. Accommodation suitable (or a 


or could he worked 
111 lienlth reason for Bale. 


®*^Rnble for a sinWe mn'ir 

locl-up.” rrtmiiira IJ years' purcha""-.’ 


JXo^S'.'.o^.T.^Y-T-IT.yb- growing Suburb within 6 miles ol llie City 


Old-esLablir' 
average in 
Large hou 
on lease ai 
12. LONDON, 
—A ODe-fo 
established 
Avcia; 




iiuii-iiaiiei and 


15. 


f2™„'‘}5--I’.AltTNEn.SIlIp. 

income £6,000j- Fees'’'’7"/6,'“f„'°lof6 

.nd apporntments. Vi„t-s 


3/6 to 40 ! Hf' £1,00 

rente, 1_ on f,-- 


g-arden. C.'n'i;e“r'c'm‘;ro;°S„^Hn;' 
schools. Premium 


14 ^'?TVEltSUIp:::^L^5eSJiS?&rtw.tl,: 


P-a. E.vcellcnt 


from panel 
f Cps.f about 
Large 
*Port and 


A third Partner required iV rm- of London 

worth about £5.000 p.a. (this ?ear iV ^ *"‘’^od-class 

»o<'luc1ing panel about\ 800^ .anticipated rece*-* — 

to 30 m,dw.(ery cases yearly. p/4°°ct o) ‘b“iS^ng"'p‘“i„nia^ 

- ml L, 11 . and Conditions 

bUsbcd by the British Medical 


I 67 Will be 

... Is- Only 20 

1 on Ilospital 


fet.afi xvithin rra«on.'iMe lime. Suit.ible flat avaiJablt- or house to Ls 
obtained. Prcmlutn 2 years’ purchase. 

10. PART.VEItSHlP.— HOME COUNTIES.— WITHIN PHTV MILES OF 
LONDO.N.— A share rcjireicnting oxer £1,500 p.a. is oITercd in a very 

gool niiddlc-clau Praclirc mlualcd in nn nttractixe residential 
district. Panel of oxer 3,500. 'Very Ruitable hous", xvith 3 reception, 
4/5 b.Nlfooms. Canlen. Garage. Hcnt oa learc £60 p.a. Good fpert 
and echools. Pmuiuni 2 y cars^ purclios'’, |>art by arrangrnient. 

16. srAUi ORD.SHJRE.— L.\R(:E ToW.V.— P.\RTNKRSHH’.— a one-third 
*'ba*‘c In an ohl-c^.tahllslird mainly industrial Practice. .Vverage incon’c 
£3, <00. Panel of nearly 6,000.* Fees from 2/-, Good lu'use available. 
Pufeha«er thoidd lx* keen on uh^lftries. Prcmiujn 3) scars' pureba?*’. 

11. SOUTH WALES.— NEAR laRGE TOWN.— COUNTRY PRACTICE.— 
Income for the last year £1,450. Paiitd of 1,300. Practically nil 
contract fees. Good home on lease, rviil £60. Preminm £1,500, 
£1,000 down and instalments oxer 2 vears, 

38. CORNWALL.- 0)d-<-t.vhlished increasing PRACTICE in pretty dUtrict, 
5 miles from Hospital Town, and xvHhin 10 miles of the sw. Jncomo 
last year £1,604, Including Union and Vaccination (£105) and 
panel of 780. Visits 6/* to 10/6, mcilicine extra. Neare.^t oppwilmn 
o miles, llalluay rtation near. Detached liouse, profi-s-ional room*, 
J. reception, 5 tcdroonis, bathroom, etc.). Garden. Car.sge. Rent on 
lease £45 p.n. Premium £2,100. 

19. PARTNKR.SHIP.— NORTH MALES,— (Pretiv ili.«trlti on borders ol 
Cheshire).— The THIRD or HAU’ SHARE vl old «t.abli8hiM PRALTICL 
worth oxer £4,000 p.a., and consisting mainlv of panel (prcKhicing 
over £2.100) .and oppt«. worth ahout £1,600* Onlv 50 mid. cases 
yearly*. Expenses light. Suitable house available H \valf taken 
(net rent £50 p.a.), otherwise incxi'cnsivc rooms, rrcmiu.’*t 7or share 
Ij years purchn«e. 

*.0. EASTERN t’Ol’.NTY,— (IVlthin casv reach of ica).— PARTNERSHIPi 
after preliminary Asslslanl*hip, ai a salary of £400 p o., outdoor. 

A one-iliinl share is oficred in a gcod-cln*i gcni-ral Pradice. averaging 
appro.xlniotely £3,300 p.a. Panel of 1,300. Cottage Hospital. In- 
going partner must be a gentleman and fond of country fiftf* 

2 years’ purchase 

21. SL'SSK.K.— In a very pretty district amidst delightful surroundingt 
on old-estaMislud I'RACTICE worth at prv«ent alxuit £1,150 p.a., 

■ ■ ■ ‘cvelopmeiit. l*anel of 525_anu 


hut ofienng exceptional scope for development. l*ancl 
Union appt. Fi'os 3/6 uj'xxanls. Opposition 3\ miles distant, 
vay 4s,. f. M .. -» r>i 

anti 
lieati 


. - 

/ri its own'prounds of 2 i acres 
. .Vinjde accommodation. Ceiurai 
Frceiiold for sale. Prcin. £1,»00. 
' PAR =*0X0^110 Residential and 

Krso' • , crease later, in a xM-ll-v?tabIi?lied 

non-dispensing chiefly better-class Practice. AxcriTgc iiicoiiio over 
£3,000 p.n., with large scope. Fees 5/- to 21/-. Very little nut!. 
Good corner house, with 4 reception, 6 bedrooms, etc. Premium .. 
ycara' purchase. Scope for Burgerv. 

23. SOUTH COAST.— FAVOURITE HEA'LTH RESORT.— Good mi.xcd PRAU- 
TICE, averaging over £700 p.a., and oflering scope for increa«c. 
Panel of 720. Fees 6/- upwards. Very nice house, xvitli 2 reception, 
4/6 bedrooms, etc. Garden. Premium 14 years' purchase. 

24. NORTIIANTS.— Unopposed Country PRACTICE, withm c.asy, reach of 
largo town, old-established and axernging over £ 1,600 
about £675 from panel and £80 from nppts. Fees from 2/6 fo 
SuUahlc house ax-nilablc. Price £1,000. Promluin li years purcUase. 

25. IVEST OF ENGLAND.— LARGE TOIVN.— PARTNERSHIP.— -V sharo 

representing about £900 p.a., including about £600 from pane , is 
offered in a xvell-cstablishcd middle and xvorking-cla?3 Practice, xeca 
2/6 upw.ards. Suitable house, xxilh 2 reception, 4—5 bedroum*, tic. 
Garden. Gorngo. Rent on lease £40 p.a. Premium £1,-00 ca^ii 
and balance by arrangement. , , 

26. HOME COUNTY. — Near tho Sen. — Old-cstab. unoppo'icd Coiiiilry 
PRACTICE in pretty district. Receipts last year over £1,100, 
eluding Union, etc., £55, and panel of 400. Railway stafion near. 
Good house in its oxvn grounds of 3,0 acres (part is ht for gr.ir.mg, 
but could be sold for liuilding purposes), containing 2 reception, 

dronms. balliroom, etc. Water laid on and eketrio hglit avail- 
tor trrelmlfl Premium £1,625. Educ.'itionai 


6 bedrooms, , 

able. Price tor freehold £2,100. 

facilities, sport, etc. , , 

27. HERTS, — Dclter-class Country PRACTICE, xvilliiii easy 
London. Old-established, and patients are chiefly of the pro/Msioum 
class, Ax-erago Income £1,000 p.a., Including panel of 480 ami 
£60 from appointments. Advice and medicine 5/6 to 10/6, 

3/6 to 21/-. Not much midxvifery. Exceptionally nice house, 
every modern convenience and half an acre of garden. ExceJienc 
sport, society, and schools. Premium £1,600. 

28. NEW ZEALAND (South Island). — In a delightful and popular seaside 
resort (pop. : town over 17,000 and country 6,000, greatly ougnieritcd 
by visitors) on main line, a xrelbcstab. PRACTICE axeraging £lj8Io 
p.a. for the past 6 years, Including about £176 from Lodges. Con- 
sultations fees 10/6. Mids. 4 to 10 gns. (75 cases p.a.). House is 
situated in excellent position and contains 14 rooms, xvith 1/2 an 
acre of garden, tennis court, etc. Can be leased. Excellent educa- 
tional facilities. Sport of all kinds. 

29. SOUTIMVEST OP • • -pAnTNERSTIIP.— 

A half share is for non-panel, general, 

and surgical Practi ■ ■ years over £5,000 

p.a. Good house, etc. Premium 2 

years* purchase. Purchaser should hold the F.R.C.S. 


will be forwarded on application. 


at Ihclr omc. Tavistock Square, in tho Parish ol St. BMcris, "iiTiie Co^imFoTboo^™' 
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Food Poisoning—- 
The Kaylene Treatment 


The following letter has been received recently. 

Messrs. Kaylene, Ltd. 

Dear Sms, 

I am in receipt of 5 -onr sample of Kaylene, for which I thank 3 mu. I do 
not dispense and do not wish to be witliout some in the house. 

My last sample was used on a patient suffering fi-om acute Ptomaine 
poisoning following a meal of shell fish (mussel) at 10.30 p.m. Symptoms 
first appeared at 12.30 a.ni., and when I saw him at 3.0 a.m. he was vomiting 
blood and passing almost pure blood per rectum. He had commenced cramps 
and nervous twitchings which would shortly have gone on to tonic convulsions. 
He was very collapsed and had a weak pulse. I gave him only Kaylene in 
cold water, one drachm every quarter of an hour, from 3.0 until 8.0 a.m., when 
I felt it safe to leave him. For the next two days Kaylene was given every one 
to two hours, and was then followed by Kaylene-ol. Ko other medication of 
any sort was used, and he made an excellent recover^L This follows a some- 
what similar case which I treated at the end of last \mar. 

Your excellent preparation should supplant Bismuth for any purpose. 

Yours faithfully, 

Physician to — — — . g 


Literature and 
supply for clini- 
cal trial obtain- 
able from the 
manufacturers. 



7, Alandeville Place, 

Telei^hone - - - 

Telegrams t .“Jvayloidol, 



London, 
'Wi^vor London. 
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An Improved Method of Administering Pancrcatin 




ENTERIC -COATED TABLETS EACH ■ ' 

CONTAINING 5 GRAINS OF' 

TRIPLE - STRENGTH PANCREATIN 

I N order to make eflFective the oral administra- 
tion of pancreatin, it is necessary to exliibit 
it in tablets capable of resisting the inactiyating ' 
effect of the gastric juice. Parke, Davis & Co. 
have succeeded in . perfecting a coating which 
contains no salol and is therapeutically. - inert, . 
yet is able to prevent the disintegration of 
the tablet in the stomach and permit the 
liberation of the pancreatin in the intestine, 
where alkaline secretion provides the optimum 
condition for its action. 

Pancreatin tablets so coated are ' issued under 
the name “Panteric Tablets". They are in- 
dicated for the relief of symptoms consequent 
upon incomplete digestion of proteins, also in 
diabetes (as an adjunct to insulin treatment) 
in food asthmas and urticarias, in tuberculosis, 
and in fermentative colitis. 

Panteric Tablets are supplied in bottles . 
of 25 and 100. A booMct giving' 
full particulars of their 
therapeutic uses 
tvill be sent 
on request. 

PARKE, DAVIS & CO., BEAK STREET, LONDON, W.l. 


•'■nuj aoj published b, ,he~li,.„j 


h Medical .\ssociation. 


at their Oflice, Tavistock Square, in the Tarisli of St. Pancras, in the County of London 









/nc/ut/ing an Eprtomo of Current Mcdfcaf Literature. 
WITH SUPPUrEMENT. 


No. 3593. 


SATriiDAY, IvovKMiltii IG, 1920. 


Price 1/3 


Ujjy 




SANDOZ 


BRAND 

SANDOZ 


An association of the most powerful 
cholagogue — pure crystallised cholic acid — 
and the classical biliary disinfectant — 
hexamine, entirely free from accessory 
substances. 

Indications ; 

CHOLA?iGITIS, CHOLECYSTITIS, HEPATIC 
lYSHEEICTEXCY, HEPATIC COXGESTIOY, 
JAUXDICE, CHPOXIC COXSTIPATIOX. 

FeJamme Is supplied in BoUles 
of 50 and 250 Toblefs. 


AGENCY 

SANDOZ OHElvJICAL VV015KS PHAR.MAceuTiCA.i _ depx 

5,WlGMOR.E STREET, LONDON .W. 1. 




ISSUED WEEKLY]^ 


tCOPYRlGHTl 
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TE^E AUTO-GOIiElE£@SSNG THERMAL COUCH 


FOX THE PYRETIC TREATHiNT OF 

g^SlEySVIATISIVI ALLIED DISORDERS 


Riitoiil Xn. SISIIIO. 

The ' most rational 
and •successful 
method of treating 
_ these complaints. 

THREE MODELS 

Upkeep Cost 
Nominal. 

Heated by Gas 
or 

Electricity. 

May lie had on liire 
il <ll^'■il■c'(l. 



THE COX-CAVENDISH ELECTRICAL CO. 


Phase ivnfe hr hookhi 
fully illuftratiiiK and 
df-eribing tbc c.-.-cnlial 
priiiciplci of (lii- le- 
niarUaLIe aiipt-iratu-; 
al.'O copies of ua- 
solieited tesliiaonials a= 
lo results obtained. 

RECOMMENDED: . 
"The Pyretic Treatment 
of Rheumatism and Allied 
Disorders" (1928) 
i:> Percy V/ilde. M.D. 
I\i-t fire 4s, 6d. 

"Rheumatism: Its Nature 
and Cure” (1929) 

I’.v C. E. Sundeil. M.D-. 

‘.tS pp. I'.l-t free 4s. 6d. 

VrfFf 

ti’iUCf* of h«Oi lo'il'. 


(1S24) LTD. 


105, Street, Hiondloia, "WT-l. 


’PJionc: UAaN'GMA.M 114S-0. 



ElIXIR FORMASAL AND TAB. ABTHRiTONE ARE BEING USEii 
WITH GREAT SUCDESS IN ALL RHEUMATIC CONDIIIONS 

n ■ - rrj 

“TH ERE IS NO MEDICINAL- AGENT IN 
USE WHI CH GIVES SUCH RAPID AND 
lasting results.” M.B., B.Ch. 


phark^a - AND, Co. Ltd. 

aceutical specialists to the medical profession 

^1 1 B 1 1 a 1 1 th. Ill JII -HI' iiiriii. Ill III ill lii 'IIIIIIP'**.*^*^ 




Ninety-seventh Annual McctlnR of the 
British Medical Association, 
Manchester, July 22 nd to 26 ch. 

SECTION OF DER^IATOLOCrY. . 
Lupus Ynteris. Ev Ritpeiit IlAijiA>r, 

M.D. , SS5 

SECTION OF .yj:NEUEAL IIISKASES,' 
Bismuth in Syphilis Therapy., . 

SVKM) LoMHOLT. M.D ' vT^.” 

SECTION OF ANAESTHEITCS,;'" ■ ’ 
Ethylene Anaesthesia. By H. P.- • 

pAiiiun, M-D .TSAI I 

ORIGINAL ARTICLES. ■ *-: 
Erythracmia.with a High Degree o£ - 
Acholuric Jaundice. Bv F. 1 ’ahke.'* 

AVEBEn, M.D., F-11.G.P. . . T Sfi2; 

Secondary Complications in Patients - 
with Empyema. 13y L. llorn.vunn. 

M.D, (Illustrated) SPA. 

.^The Significance of . Cholesterol in 
Physiology- and ' Pathology. By • 

"* E. NonLuCiiAMnEULAix, M.D. SP <1 

Observations on Pneumococcal In- 
fections. By C. if. IVuiTTLi:, M.D... SPS 

TdEMORANDA. 

Continuous BraiDae-* of a- Hydro* 
nephrotic only Kj(lnoy, Dy..Fl:.CNK 

Maxnixgtos, P.R.C S 9C0. 

ForeijrnBodicsSwallbwodlutontionally. " 
By Dok.^ld a. P. .MA'c.\usTEr., M.B. 

(illnstrated) ?00 

Acute Jejunal Perforation .Associated 
with Carcinoma of jthc Stomach. By 

E "Rohan WiLuras. M.B.C.S 901 

Case of Suspected Eat-bitc Fever.; By. 
‘WiLLIAllCLtrNIli^jlABVEY, 1>LD.* 901 

REPORTS OF -'societies. 
Medical Society op London : 

Dia^osis in Gastric Disease ! 901 


j liEADING ARTICLES- 

' The New Mount Vernon Hospital ... 916 

ERTTHiunAii.A. — 

CLIFPOViD AlLHUTT 

- THE week. . - 

Surgical Catgut... ..1 -T 91S 

Po^siblo Risk?,-i>f 4>ie Conveyance of 

• - " ‘ - 919 

919 

920 


•GENERAL ARTICLES AND NEWS!. 
Th6 BaaiumTProtnem.ji?i\\T..?iKNT nY- - 
- Tiru UAf>rrM;C(>'piis.piON 911 

White and Brown Bread. By R. 
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Aiistralasi'an Medical Congress. Third • 

•• •t:e^?ioH,*.r-ydiTcy.T1>2y'..'. 921 
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Handling and Storageof X-Ray Films 921 
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Study - ; .912 
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Water 914 

itEDiCAL Women’s Fedkr\xion- 924 

Medical Notes IN P.\r.LiAMENT 93> 

Medical Newa — 937^ 
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Ireland— 

^ledical Register for the Free State... 924 

National lleallh Insurance Bill. 924 

Tr«>a(ment of School Children in 

Northern Treland^ 923 

Vital Statistics iu Northern Ireland.. *925 
■Scotland— •. : r-. 

Honour for Glasgow Professor 926 
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' >1 aternity' and Child Welfare SchcDies 926 
Confei*e»co on Tuberculous Milk 927 


CORRESPONDENCE, • 

916 The *‘IVfndical Reg^ister.^' By Norman - ‘ 

^ 917 C. King .. .. 929 

917 Election of Direct Jtepresentative for ' 

Scotland, ify Sir Aorman IValker, ■ - 

M.D., F ll G P.Ed; .. ..... .. 929 

”Activ.ite<l’' Fluorescfiin in ,th-:? Treat- . 

. 918 ine/it of Cancer." By S. Monckton -• 

f ‘Gopjman, M.D., F.E.S., F.K.C.P 929 

919 The Pathogenesis ami Tre.atmjnt of 

Qto AVstliina. By' J. - E. R. McDonagh, • 

' C2n C S. ; Fr.vnkCoko.F.U.C.S. ; and : 

• ♦'•'bir James Dumlas-Grant, M.D., • 

. Y20^ F.IUC.S 929 

GIuco?i) in tho 'rreatmont of Asthma. 

^5. By VrthnrF. Hurst, M D.. F.R.C.P.. 930 
The Cancer Probli'm. By C. Mansell- . 

• • Moullin,D M..F.B.C.S 931 

Quinine and Blackw.iter Fever. By 

it. E. Drtike-Brockman, M.D 951 

fti.> 'J'ho Beginning of 'Thyroid Therapy. •• 

• *' 'By .Arthur Ilawkyard, M.D 932 

I - . Nasal Discharge in Children. By 

021 Arthur.'!. Barford, M.D 1 932 
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V J- L Thomas. M.D 932 

^ ‘ Reliel' of Pain in -Labour. .By E. 
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I Arsonic.xl lomz.ation. By J, Scaife 

, 012 -vrmstrong. M.B., Ch.B 933 

n The Treatment of Infections with 
.. 914 b.U.P. 33 By James S. Hall, M.D., 
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OBITUARY. 


George .Ilex.anticr Piric, M.D 934 

THE' SERVICES.' ' 

Deaths in the Services : 935 
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LE'TTEKS AND. ANSWERS.' . 

Income Tax .• 933 

Radium Tcchaitiu » 953 


Anthropology and Medicine 927 'llie Jamaica Health Gampaigu 933 

Professorshipof Botan'yatSt-Andrewa 927 'ledio-al Golf, 933 
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Tuberculosis and Pregnancy 906' 

LivciirooL Medical Institution: 

Gastric and Duodenal Ulcer 907 

V*. REVIEWS. ' 


Hospital..; ; '923 
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Al3Ioflastic. Medical Institution 923 

Infantile Paralysis 923 
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UNIVERSITIES AND COLLEGES. 


.Gasbic and Duodenal Ulcer 1 90S University of Cambridge .! .:934 
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EECEXTLY TUBLISHED IN THEBE V0LU5IES. Medium 8vo. With 1,073 Illustrations. £G 6s. net. 

KAUFMANN’S PATHOLOGY 

Authorised Translation of the “ Lehrbuch der Pathologischen Anatomie.” 
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ALKALINUS “A. & H.” 

ALKALINUS “A. & 11.” 

ALKALINUS “A. 

& H." 

«‘A” 




“K” 


Sod»- Bicarb. ... 

* 2 parts 

Sod. Bicarb. ... 

2 part*; 

Sod. Bicarb. ... 

2 parts 

Mag. Garb, 

4 parts 

Mag. Carb, 

3 parts 

Mag.. Carb, 

3 p.irts 

Calcii Garb. ... 

4 parts 

Calcii Carb. 

4 pans 

Calcii Curb. 

4 parts 

Bismuth Garb..., 

1 p.art 

Bismuth Carb ... 

2 parts 

"Osmo" Kaolin 

2 p.arts 

In 

8'0?4 bottles 

for prescribing and 

80‘Oz. bottles 

for dispensing. 



Dcscnplive litcralurc and clinical trial sample 
u'ili be sent on rcqncsi. 


Allen & Hanburys Ltd., 

Te'fphone : 3201 Bishopseate (10 lines). ‘ TeJfSirams: “ £ 






OVRIL has 


unique 

Body Building Powers 

as shown by the physiological experiments of the 
late Sir William H, Thompson, Trinity College, Dublin/ 


“ HOMMEUS HAEMATOGEN ” 

A natural organic TONIC 
associated with nourishing albu- 
minous proteids. 

A^- ErriCACIOTJS EEMEDT IN ALL 
EOHMvS OE- ANAEMIA, 
associated with coustitutiona! diseases. 

Obtainable in Syrup and Tablets. 


“SEDIN” 

Nervinum-Sedativum 

Of 

Pot. Brom. 0.4 gramme (grains GI approx.) 

Sod. . „ 0.4 „ (grains Gi approx.) 

Ainmou. ,, 0.2 ,, (grains 3 appvox.) 

; P-1 .. 

coiubincd with Vc^ctahlo Lxlvact iu form ot 
soup tahlcls. (A disguised dietetic foew.) 


* ■ free nntl carriage paid on aj>2dientio7i io — 

ROMMEL’S H/EMATOGEN & DRUG Co!, 121, Norwood Road, Herne Lon 
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The, Relief of “Rheumatic’’ Pains 


Di‘. Giintzbius:, the Medical Siiperinfcndcnt of tlie 
■J’hysictherapeutic In.slimte of Antwerp, .state.s that 
in practically all so-called “ rheumatic ” cases a pro- 
nounced degpee of pcrijiheral circulatory failure is 
.symptomatic: and he says that the skin condition is 
the immediate factor in the production of rheumatic 
pains.”. This is in accord with the emphasis laid at 
ih'f lecent Hath Conference, on the part played by 
damp and cold in promotin" neuritis and iibrositis. 
'J'hermoRCne relieves pain by liasteningt the skin 
circulation, ■ and so belpinjr the removal of iiri- 
tatin? -waste products and the re oxycenation of 
■ de-oxydised tissues.. 

The time to vs2 Thermoftene i.s when the very first 
twingfe is felt. Bj’ it.s timely employment many an 
attack may be warded off. . ' ' 

Thermoffene is -.a carefully prepared pure cotton 
wadding, remarkably soft and fleecy, freed from 
dust and other impurities, and impregnated with 
skin-stimulating vegetable essences. 

THERMOGENE 

MEDICATED WADDING 


A fuVi-5.J22; box Ol 

TbermoErene, 
an intcrcstlngr 
bookie t on Surface 
Tbcrapj'. trill be 
.sent FKKK to any 
medical man ttho 
Is unfamiliar Trith 
Thcrmoip?ne and 
ifs man)' use? ia 
practice. The 
Tbennocene bo., 

- Lid., l?uccn‘s 
Road, Haj'trard's 
I Heath. Sussex. 
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CREAM OF 
MAGNESIA- 

A pure, finely divided .\fagncsium UydfO.v'Je 
suspended in water, A simple antacid and valuable a. * 

Dit»cstirc troubles and gastric conditions indicating 
necessity' of a corrective of this t)pe cjuicklj respo 
trc.Ttmcnt with Regesan Cream of Magnesia. . - 

It docs not gripe nor cause discomfort, and is mud in a 

Price i/3 per bottle, 

r«U sizt* inal sample free (in the British 
pti^temd to Boots The Chemists, buii'^n btrcct, e> 


833 



BRANCHES IN GREAT BRITAIN 


£ccls Pure Dm^ Co. Ltd,^ 








GAPROKOL 

(Hexyl=resorcinoI B.D.li.) 


In the treatment of 

Diseases 

of the 

Urinary System 

the administration of 

CAPROKOL 

results in 

Immediate Relief 

and ultimate 

Disinfection 

of the 

Urinary Tract 


f. , t-ww# I 

b'.|- cAf?RO!>-°.b- j 




'APrOKQS 




Capsules for Adults Solution for Children 

r Litcmhur oh request 


THE BRITISH DRUG HOUSES ETD. 

LONDON N-1 


in Enterie Epidemicity 

Causation is always dithcult, and often impossible, to discover, but it seems a reasonable 
procedure, in epidemic areas, to assist prevention by the use of an intestinal bactericide. 
Dimol is non-toxic to any part of the alimentary mucosa, yet one 'ftrain has a bactericidal 
potency for cultures of B. typhosus equal to thirty-five times' that weight of pure phenol. 

• J 

The Dimo! Laboratories are prepared to demonstrate’ to any properly con- 
stituted committee of the Medical Profession that a- pure culture of this 
bacillus can be swallowed, and the germs destroyed in the stomach by 
the action of Dimol pulverettes, taken immediately ' after the culture. 

The efficiency of Dimol in the treatment of many other intestinal- conditions of bacterial 
origin is conclusively told in the interesting clinical reports 'ivhicli. together with a 
brochure dealing” with the pathological significance of the - intestinal 'toxiemias, will be 
sent to any physician on application to 

The Diniol Laboratories, 40, Lud^afe Hill, London, E.C.4, 

Dlstrtbulinj: Asrculs : w -i < s4->o. 

SANGERS LTD., 258 , EUSTON ROAD. DO^don. . 

Telegrams^,'.* PUARS-tiAA, PnoXn;: ' 11 
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OViCILTINE 


BEFORE AND AFTER OPERATION 

As a diet, preparatory to .surgical operation “ Ovaltinc ” pos.sesscs 
unique advantages. It tends to keep the ineiabolism of the patient 
as nearly iiorninl a.s possible. It also avoids a long period of .starvation 
prior to operation, eonsequeiit irritation of the sionnndi by the gastric 
tlou', and predi.spositiou to greater irritation from the aiiiesthetie. 

" Ovaltinc ” provides a means of nourishing the patient three or four 
hours before operation. It is almo.st eoinplelely ah.sorhed, and there- 
fore the stomach and intestines are empty at the time the operation 


is conducted. 

“ Ovaltinc ” lessens the predisposition to 
shock and counteracts tlic' tendoncy to 
acidosis common after chloroform and 
ether ame.sthctics. 

In the usual processes of posl-ojierative 
feeding by easy stages, from sips of water 
to the rcgidar diet, “ Ovaltine,” by reason 
of its delightful palatability, ready 
digestibility, and high nouri.shing j)Ower, 
is ideally adapted. ' ' 


-1 ifMpply for dinicul (rinl t-ctit frrv on n-ififtl. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 
]rorke: KING’S LANGLEY, HERTS. 


-'-Cdurl' Bakers of; Ramses HI 
Treading dough with, the feet 




Valentine’s Meat- 


In Dyspepsia, Caterrh of the Stom- 
,ach 'or Intestines, or' Gastric Irri- 
tability from any' cause, when the 
Digestive Organs reject milk, and 
other foods, 'Valentine’s Meat- juice 
will be Retained and demonstrate 
its Power to Restore and Strengthen. 


- It i5-in comtant.use in HojpHnl and -Private 
Practice and endorsed by eminent Medical Men. 

Physician, are invited to send for Clinical Reports. 


'•For a Stomach’’ 




Tor sale by Enropean and American Chemists 


and Dru^isis. 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia. U. S. A. 




mm 
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Calcium Deficiency 

in Expectant & Nursing Mothers 

Pregnancy and lactation often produce manifestations of calcium deficiency because the 
calcium reserve cannot meet the demands made upon it. The systematic use of Kalzana in 
these cases stays the destructive processes in the teeth and bones of the mother, and ensures 
normal development of the skeletal structure of the infant. The special feature of Kalzana 
is that it combines calcium lactate. and sodium lactate in the form of a double salt, with 
the result that the sodium element improves the blood alkalinity to the extent necessary 
to ensure adequate calcium retention. 

"The Pracridoner ” says: 

"Kalzana acts efficiently in promoting the growth of strong 
hones and healthy teeth, in protecting the expectant and 
nursing mother against a dangerous loss of calcium . . 

particularly because Kalzana promotes calcium retentioru” 


Dispensed by 
Chemistiin air 
tight packets 
containing 50 
and 100 tablets. 



calcium -sodium •lactate 


.^$0 supplied 
for Doctors own 
dispmsLig at .15/' 
jver loco plain 
tablets. 


(Mad* Iry A WOLFING Cf CO., AmMirdam, HelUttid,) 

Sample* for the medletl proienloo on requeft to t 

TIIEnAPEOTIC rnODUCT.S LTD. (Dept. B.M.J.9), Nopier House, High IIollKiTn, Lomlon, W.C.l. 


(T 






Specially indicated in 
NEPHRITIS - UR/EMIA - ECLAMPSIA ^ ALBUMINURIA 

and allied conditions. 

- , ... Given in sufficient dosage these tablet* produce marL^ 

results, and restoration to normal is quickly stimulates 
They arc invaluable also as a prophylactic m ream 
complications of infectious diseases and dunn 
pregnancy. The tablets are composed of the hormones 
of the normal kidney as they appear in nature- 
absalutey ttnaUerc^. 

Samples and Descriptive Literature frorn Sole Dii^ 
tributing Agents for U.K. and Irish Free ‘ 
COATES COOPER, 41. Great Tower Street. 

London, E.C.3. 


1) 


X. ypes 

. ■ • : • the 

administration of a specific capable of producing real 
results in compensating for the loss of kidney function 
IS also necessary. 

For more than a quarter of a century Nephritin has 
been a sheet anchor to physicians in treating such 
disorders. Nephtitin Tablets induce a marked increase 
nitrogenous waste elimination. They reactivate 
the cells of the kidney, increase urinary secretion and 
induce a greater output of urea. * 
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rOR mARLY A CEOTURY 
Iv THESE ESSENCES 


, , EV ncnwL . hfy 
■ APPOlNTJttNT V& 


HAVE BEEN PREFERRED 


BY THE MEDICAL PROFESSION 


J UST oa a hundred years ago Brand & Co. first 
offered their Meat Essences. From iwoe 
until now Brand’s Essences have achieved fame 
Vsies-ws, Jiss. esjchissse cawiv.tjr!n& aPd epte 
under which they are manuifactured. . 

Experiments have proved that Brand’s Me?t 
Essences are powerful exciters of 'the ^stne 
iuices. They rouse 
appetite, add their 
goodness is rapidly 



MTVD’S ESSENCES 


1 


absorbed withqu^stoin qn the digestive organs. 

Brand’s Essences are the pure juices of the 
. finest freshly killed chickens, beef and mutton 
extracted by an exclusive process under hygienic 
conditions. No preservatives or other sub- 
stances ate added. Brand’s Essences (Beef, 
■ Chicken and Mutton) are obtainable at chemists 
and stores throughout -the world in small and 
large-sized tins and jars. Brand & Co. Ltd., 
iMayfeir Works, Vauxhall, London, s.w.8.: 


The Treatment of Influenza 

S. U, P. 36 

A recent article (SJf.J., Oct. 12th, 1^29, p. 663) containing- some interesting clinical reports 
on the treatment of influenza with S.IkP. 36has stimulated interest in this chemotherapeutic 
^ publications {ff.flf-J., Oct. 19tb, pp. 738-739, Oct. 26th. p. 7S5, Nov. 2nd, 

p. SJI) have revealed the fact that many physicians have been administering S.U.P. 36 
constantly, -as a routine measure in influenza and other acute inflammatory conditions, 
since Its mtroductron some five years ago-^-a sure proof of its eiScacy. ‘ 

published by the author of the above-mentioned article, it would appear 
ranJ . of S.U.P. 38 , if generally adopted, might result in a strS 

national efficiency. Act^I 'figures show that out of 69 influenza patients 

IL the sl ftom' work for 2SS dayT ewer 

tnan the 30. who did not receive such treatment. ' • 


Li^tvaitire on reguest 

— ~ \ A 

the British drug houses li-rx* 
lohdoh h-a 


r. 


B 



lO» 7 '' 

— rnus Drugs Act. 

r the Dangerou 

M does no^ " 

' ..iss^ss: 

jelcgrams- S< Agent*: , , . 

/“n’uOWS J: CO.. — ^ 


,\CAWN0, 

A««tr(i1inn ^'^'*Co.'. 

I. L. MeWtournn- 

X-HUeCotUnoSUeet. 



«STEBU^^® 


V \ m tv Graded Seriee '"g/s-for intravo.- ^ 

W'|:PSS.P»!.-g-i.»»>»- — ■ 
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^IMALORIGJ!^ 


Concentrated Fluid Extract of 

lilYER 


Adeps Benzoattii 
Adrenalin 
Atnylopsin 
Beef Juice* 

Catininex 
Catgur 
Cerehnnin 
Corpus Luteuin* 

Diastase {Animal) 
Digestive Ferments 
Duodenin 
Enzymes* 

Galaciis 

Heemoglobin 

Insidase* 

Lactated Pepsin 

Lecithin 

Liver* 

Lymphatic 

Ptammary 

Plani'Ovarian 

Plam^Piacenta 

Pledupkites 

Pfultigland* 

Plyclin 

Orchitie 

Ovarian* 

Ovarian Residue* 
OvO’Testis* 

Ov0‘ Thyroid 
Ox Gall 
Pancreas 
Pancrealin 
Parathyroid* 

Parathyroid Compound* 

Pepsin 

Peptone* 

Pineal 

Pituitary, Whole Gland* 


ONE OUNCE (the Daily dose) = HALF POUND 
••••. FRESH -WARM CALF LIVER 

PALATABLE -READY to TAKE 

The only stabilised FLUID EXTRACT accepted by the Council 
oh Pharmacy and Chemistry of the American Medical Associa- 
tion for inclusion in their list of New and Non-Official Remedies. 

Write for New Booklet 

/giSN5i&N - 

Elixir of 

ENZYMES 

Elixir of Enzymes is a palatable preparation of the 
proteolytic and curdling- ferments that act in acid medium. 
It is recommended as an aid to dig-estion and as a stomachic 
stimulant and mild carminative. 

Elixir of Enzymes is of especial service in correcting- 
faulty protein dig-estion which is one of the principal causes 
of gastro-intestinal auto-intoxication • , 


„ Anterior Lobe* 

„ Posterior Lobe* 

,, Compound* 
Placenta 
Prostate 

Red Bone Afarrozo* 
Renal Cortex 
Spleen* 

Supra Medulla* 
Suprarenal* 

Suprarenal Compound* 
Suprarenal Cortex 
Snprarenalin* 
Thromboplastin * 

Thymus 

,, Compound 
Thyropophosis 
Thyroid* 

Tln'ro -Ala nganese* 
Trypsin 



Literature avatldble. 


Elixir of Enzymes is an excellent vehicle for exhibiting 
iodides, bromides, salicylates and other drugs that disturb 
the digestive functions. One dram of Elixir of Enzymes wili 
carry 46 grains of potassium iodide or 45 grains of sodium 
salicylate or 17 grains of potassium bromide. 


Write For Literature 


LABORATORY ^ DEPARTMENT ; 

ARMOUR i-'t COMPANY 

ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 

LONDON, E.C.1. 


Teleqrams: 


CENT.'- l-ONDOf-'- 



Telephone:, nation a 


w 
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FEKROMiUl 



Prescribexl bij Ihemajonbu 
of Practitioners. Use3 
in the leading hospitals, 
9*^ j^'T'i'nenb departments, 
ond chrouqhout thsSetvl^ 
Schools and Infant Clinics'. 


THE 

COLLOSOL 

SERIES 





--i' 

^ ! ,•-< ■ , 






COLLOSOL 





(Crookes) 


A. palatable, easily 
ass i m i labje, nutritive 
combination of pun® 
malt extract with 
colloidal iron. Indicated 
in debif ityxonvalescence 
anaemia and all forms of 
asthenia. The vitamin 
content renders it of 
exceptional value to 
children. 






CROOKES 

LABORATORIES 

—(BRITISH COLLOIDS LTD)- 

22,CHENIES STRi^ET.LONDONi 
telegrams: ^elepRom 

COLLOSOLS. - MUSEUM- 

WESTCENT, LONDON. 3653, 3697, 6757 
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Location of sore ' 

area »n ury neck ^ 

(TorfeoKiO. . 


W 







For Optimum Results - 

"" V the, Management of- ^ 

Spasmodic ^torticollis ^iirofibrositis 't- 

Sciatica Lumbago Myositis iMyalgid .v.; 
: and c4.llied~%lieiimatic Conditions' ; -. 



in hot, thick layers over the affected area; 


e^ELlEF from tVie painful symptoms comes more 
, -i-\j rapidly 'wKen Antiphlogistine is used: (1) be- 
cause Antiphlogisfltie, properly'applied, constitutes 
an excellent means of securing arterial dilatation and ' 
acceleration of circulation; (2) under the influence of 
Antiphlogistine, the lym[>h circulation is tiiarkedly 
increased, thereby washing out the tissues, stimulating 
resorption, promoting cell' nutrition and reduction 
of infiltration. , - 

Clinical and bedside observations of leading pracf 
titioners the world over confirm the efficacy of 
Antiphlogistine when used as a local adjuvant in / 
the management of those conditions associated with 
infiltration, muscular rigidity and tenderness. pi. 


A/>/>licarton of 
AntipWo^’istmc' 
in Tonicollisr ' 
















THE UENyElt CHEXilC.XL JIFG. CO., LONDON, E..-). . 

•Dear .“irs: 1 rvoiiUI appreciate furfher information and sam|)lc of 
Aiitipnlogi-.tine for trial pvuposes, . . 
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Vita-Weat contains 
every part of the wheat berry 


When a diet regime is prescribed iris usual 
to include Vita-Weat, the British wholc- 
U'heat crispbread, in place of soft w'holc- 
meal or white bread. 

Vita-Weat is an article of diet combining 
the nutritive and health-giving properties 
of the best wholemeal bread with thepalata- 
bility of the white loaf, at the same time 
ensuring an easily digested product with a 
high Vitamin, Caloric, and Protein content. 

It is an all-British crispbread, guaranteed to 
be made from loo per cent, stone-ground 
vvhole-wheat grown within the Empire. It 
is of distinctive texture, inviting mastication 


and insalivation ; it has a delicious “crunchi- 
hess” and a pleasing ripe-corn flavour; and 
it contains every part of the wheat beny, 
nothing whatever being removed in the 
: process of manufacture. 

-Not _thc, least of the many benefits to be 
obtained from a regular diet of Vita-Weat 
is that of intestinal correction and the pre- 
vention of many of the intestinal and gastro- 
intestinal ailments due to constipation. 
When forming a suitable proportion of the 
daily diet, Vita-Weat acts as a stimulant to 
normal peristalsis, whilst not exerting an 
undue irritative effect on the intestinal 
mucous membrane. 


Peeh Frean’s 


Vit# We#l 

rp r RECD. • 

HE BRITISH 'W'HOLE. WHEAT CRISPBREAD 

A generous Free Sample, iogether scith analysis and reports 
y i^artous medical autJiorJtics, can be had on application to ; 

peek FREAN & CO., LTD., DRUMMOND ROAD, S.E.16 
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the digestive apparatus of the young cliild. 

Apart from this, raw cow’s milk, although in itself a most valuable 
food, has rightly received the’almost unanimous- condemnation of 
the Aledical Profession in as far as its use for infants is concerned, 
owing to the grave risk of contamination with pathogenic organisms 
either at its source or during handling. , 



* * Co:c*s jl/i/i' made safe aiut suitable for Baby.*’ 


Science has, however, 'come to the aid of practice in the shape 
of the Cow & Gate Improved Roller Process of drying, embodying 
every care and control known to-day, by which, without the loss 
of a single, essential quality, a transformation is , effected which 
annuls the dangers and deficencies of raw cow’s milk,' and produces, 
a milk which tests and experience of over a’quarter of a cehtury 
have proved to be the only safe and reliable milk food for the 
artificial feeding of infants. 


Thi vmkfrs will f^ladly supply samples for Clinical test, aitd any further infoima. 
/a?« required, and wish to remind hleinbers of the Medical and ffnminis 
/ / qfessions that , the ^ Cow & • Gate LaboratoHcs are always at their disposal 
fo) e.vpcri mental work in cbnneclion 'with Afilh I'oodsl‘'and 'that they will he 
delighted to arrange I’isils to their factories in the fi'est of, fingtand at any time. 
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inestimable 





all catarrhal 



The original and genuine Glyco-Thymoline now available for 
prescriptions at the new prices for unstamped packages. 


Thesoothingeffect of this old-established 
antiseptic on all mucous membranes, 
and its stimulating and ansest'hetic 
properties, are demonstrated by the 
promptness of its action in relieving 
the active symptoms of acute nasal 
catarrh, laryngitis, pharyngitis, and 
other catarrhal conditions. 

The recent concession by the Board of 
Customs and Excise enablesunstamped 
packages to be supplied on doctors’ 
prescriptions at lower prices than have 
ever before been possible. 



^ 

NEW 

PRICES 

for Unstamped Packages 

3 oz. 

- Ell 

6 oz. 

- 2^3 

1 lb. 

- 4'6 

Usual discounts to the Profession 


GLYCO THYMOLINE 

THOS. CHRISTY & CO., 

OLD SWAN lane, LONDON, E.C.4 
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PIONEERS AND EMPIRE BUILDERS: No. 531 
EIGHTH PERIOD— cH’cn 750 B. C. to A.D. c. 404 


Made from 

fresh ox pancreas only 


.“"‘WELLCOME • INSULIN 


Kuhber-catped fhials cf 100 units tn 

5 s.c.t at 2/« and 200 units in 5 at 
each. Rubber-capped bottles of 200 units 

in 10 f.r., at 5/- each. 


‘TABLOID 

Hypodermic 


Meets all requirements of the Therapeutic 
Substances Act, 1925. 

The Insulin Hydrochloride used conforms to 
an exceptional standard of purity approaching 
that of the purest Insulin ever obtained even by 
research svbrkers. 

(Sec, for eompte, The BiocheoiicaJ Jcumnl, \o!. xx»n, No. 3W, 1920) 


’brand insulin . • 

HYDROCHLORIDE 
(Sterile ) 10 units 


The only British Insulin issued as a compressed product 
Ko. 150 — Cartons containing 10 products in ONR tube, per carton 
Ko. 152 — Carious <yi0 tubes, each eontaining ONR product, 2/8 per carton 
Rricss in London to the Medical Rsv/esston 



Burroughs Wellcome & Co., London 

Address for communications : Snqw’Hili. ButuoiNCs. E. C. 1 
Lshihiiion Rooms: 10, Henriclla Street, Caiendish Square, W. 1 


Associated Houses : NEW YORK • 'MONTREAL 

BoMDAY Shanghai 


SYDNEY 

Buenos 


Cape Town 
Aires 


MILAN 


BROKEN LID OF A BOX WITH THE INSCRIPTION “MEDICINE CHEST 
BELONGING TO THE HSIEN-MING COMPANY” 

The medicine chest cover here reproduced was found upon the site of an 
ancient Chinese military station. Ginger, cinnamon, rhubarb and ginseng (this 
last was considered a great panacea and worth three times its weight in' gold) 
were among the drugs 'most* frequently employed by the ancient Chinese 
physicians. They believed that nature held a remedy for every ailment and this 
led to a vast amount of experimenting with vegetable, ^atiimal' and ' mineral 
substances, with the object of adding to their materia medica. ■ When we realise 
that Chinese pathology takes account of io,ooo varieties of fever and fourteen 
kinds of dysen^tery, we arc not surprised to learn that no other nation possesses so 
many medicaments. Among ether medicaments in very common use in ancient 
China may be mentioned camphor, which was employed as a diaphoretic, 
carminative, sedative, anthelmintic and anti^rheumatic (as well as for ‘aching 
teeth and perspiring feet) ; cannabis, prescribed in nervous and many other 
disorders ; and aconite, which 'WaS administered in a very wide variety of' 
disorders. Even in those days iron was used for anxmta. Pomegranate root was 
found useful in treating for worms ; arsenic was employed in malaria ; mercury 
and sulphur in skin diseases. Emetics were composed' of the'sulphates of soda 
and ebpper^ - _ , _ . . 

DATE: Of medicine chest : c. lOo B.C.-^A.D. loo copyright 
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BELLE VUE SPA 

TRERRIW, iVORTH WALES. 

■( St II I inn : JAnui-n-i-.i Tivj'i-in'.) 

ARTHRITIS. 

ambulatory treatment. 

i^Iobility and fi’cedom fi'oin pain in crippling artliritis of tlie liip and knee oven after 
sliortening and contracture liaye occurred. 

This is the .special achievement of BELLE VUli SPA; secured by Iloefftcke's 
extension appliances, which ihaintain continuous extension liy night and I)y day. 

The appliance permits the patient to walk, and not only takes the liody Aveight 
but replaces the normal state, of compression of the leg b}' one of actiA'e stretching. 
There is no other satisfactory way of combining movement Avith extension. 

The method secures ; 

1. Ihxtension Avithout muscle loss inevitable Avhen the jmtient 

is keiit in bed. 

2. Extension Avithout the vascular stasis Avhich occui's Avhen a 

joint is kept at rest, 

AND 

-ilOVEkDiNT WITHOUT PAIN. 

The result is rapid reconstruction of the joint Avith astounding restoration of 
function in those advanced cases Avluch haA’e hitherto seemed hopeless and incuralile. 

BELLE VUE SPA is aatU equipped for auxiliary treatment by massage, elee- 
iricity, diet, light, etc., and full arh'antage is taken of the tonic virtues of its chalybeate 
Avaters. 

CLINICAL RESEARCH ASSOCIATION. LABORATORY REPORT No. 31140. 
Analysis of Beiae Vue Spa W.aters (JIixed).- 


Ferrous Sulphate 
Aluminium Sulphate ... 
Sodium Chloride 
Silica 

Total Solids 
Sulphuric Acid (free) ... 


510.20 grains per gallon. 
48.56 
1.93 
4.55 

565.24 


Sulphuric Acid (free) ... ... 297.7 

(Signed) W. J. Guhry, Secretary. 

The strongest pure ferrous iron Avaters in the AA'orld. 

Not constip.ating. 

I’REE FROM FERRIC SALT.S AND OTHER IMPURITIES, 
ose coopei.itlou maintained AAOth the patient's oaaui practitioner. 

Phy.sician ; Hugh Williams, L.R.C.P., L.R.C.S.(Ed.). 

Telear^m^ ' u Secretary, Be»e Vue Spa, Trefriw, North Wales. 

Telegianis: Bellevue, Trefriw. Telephone: Llanravst 60. 

Propiuetors : AMBULATORY TREATMENT LTD. 

Mr TT fftu. noEFFTCKE, Managing Director). 

oe L ^e can be consulted by appointment at Belle Vue Spa, and also at 
7, Harley .Street, London, W.l. 
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LUPUS VULSATirS. 


r TiirlJismi* . POA 
LHepicALJofR^il. 


. LXTPUS YULGAPIS: 

A ULKA I'On MARLY AXD ORGANIZED 
'J'RKA'l'MKST.- 

nv 

BTJPEUT HALEAM, Al.D., 

MlVilClAN IX CHARGE OF THT SKIX HEPARTiJEXT, ROYAL IXl'lRMARV. 
sHErriiLn. 


C()iNCii)r.NTLY with other Xor thorn Kiirojicnn connlvio-, 
ha'' a conbidorahfo nniiiher of inhahitsuiis. wli»i 
MifFor fj'OHi tiihorculoii'' infrotirins «f th^ shin. When 
compared with other shin infection'; the inoidenco of liijnis 
vidgavK is low, but the extreme <’hronicitY, the lendonev 
to spread, and llio unsightliness of its ravages make the 
di-oa'^e. as its name' implies, paitieulaiiy abhorrent lo 
all. Essentially a di-ease of poverty, a far tor wjiicli 
handicaps severely any <'frort to assist the unfortiinait' 
.snfTerci-s. the complaint prevents at Ihi* present rnno almost 
invnperal>lo diflieiilties to tlmso wlut are icspoiKiblc for it^ 
trentnient. 

At the time of a reorganization of hovpital -.erviee in 
tJiiv ctnnitn* it does not appear inopportune to eonsidor 
wbethor any further elTort »an pioblably be made to 
mitigate the difficulty, ^i'lte iirvt point to detoriiiiiio is 
whether efficient remedies do exist, and if so, .cocoiidiv, 
t(j what extent they are availahle f<jr the patients. U. 
is outside tlic scope of tliis paper to give a detailed 
de^'Ciiption of the modern metlmds of treating lupus 
vulgaris, but a brief rcrieu* of the subject is iiecissarv 
if the difficulties of the situation are to he apprceiaied. 

It is elouv from the pathology of the complaint that it 
is not a superficial disease. S'a’mpson Ilandlev and otheis 
have pointed out that it is n disease of the Ivmjdiatu-, not 
limited to the skin, for both the superficial fat and Iho 
deep fascia arc implicated, except in the verv earliest 
iesiou?. The infection may he exogenous in oVigin; in 
that case the bacillus is implanted directly on to the .skin— • 
for example, lupus on llio fingers or Inind, which is met 
with occasionally in paUiologivts, farmers, and Iml.hciv— 
or, more fie^piently, is convoyed to the imicous nioiid»ranr 
of tlie nose by tbo fingers, whieli liave be<>n contaminated 
by infected d\wt. The second mode of infection is bv 
j't.ntimiity from hone or gland, or hy tlio blood stream'. 
Tlie resistance of the patient against the infection is often 
biw, for, a.s previously pointed out, lupus vulgaris is a 
disease of the poor. 

All are agreed, no matter where tlm silo of tlio lesion 
inav be, that treatment in tbc carlv .stage is of paiaiiioiint 
iinportance; also, that there is lio single romedv whieli 
may he relied upon to effect a cure in all cases. a‘ further 
difficidtr is Iho fact that few, if any, arc sufficientiv expert 
to he able to give the appropriate Irealmciit to everv cliss 
of case. As an instance, an examination of the no’so and 
month by a competent iliinologist will reveal tliat 3 lai-en 
proportion (probably 50 per cent.) l.avo some tiiberc.ilons 
infiUration of the mneons mcmhranc. This is mentioned 
in most tcxthoolH, i,evcrtIiclQ.ss the examination is fre- 
qiieiy.i dispensed with. Yet mucous memhiane lesions lall 
for treatment equally with those irh/ch are present 011 (lie 
skin If they are not treated they are a elnistanl sour,,, 
of icinfettio" of the skin. Again, it is an advantage for 
the patient, and al-o for eronomic reasons, that some f 
the earlier lesions sho.ilil he excised hv a,, e.x-prriciHei 
siiigeou. This applies partienlarly to natients wl.n 

h'rthc ncre.sl:tai.Ml 

ranAies etc' ' tn.U.ooot, .siiel, as ri„.e„ li„Ut. 

of snrgoiw " t"lns“l"ecn S''"---* .l"yfi«c.icy in^tliis- hram-h 
and other suiecon^o 1 •’""'"‘‘T'’ Haiullcv 

fi'ion is the metl r ™''”'nced me that ex- 

'iYT't rntliod of flioice m ma ny early lesions, hut 

Orilo” Mfllka’l'' Drrniatolojy at (t,c _\nniinl Merlin- of II, c 
'•elation, Munfhc'-trr, 1329,‘ 


uuforfuuntoly patioiifs. usually apjdy for ticafmcnf wlioii 
the disease has advanced beyond this stage; conseipicnlly 
it is Jiccc.s<.aiT to bai'c rccoui>e to. other inelhodsy such as 
diatliormy, Fiiisen light, Kvomayer light, various caustic 
applications, etc. iMirllierniore, cadi ca^o must bo trcatci! 
iiidiridmilJy. Some patches will lical after repeated appli- 
cation of acid nitrate of mercury, others will not, and 
reepuve <le‘«tructiou hy dialliorniy. Local application of 
iMtiscn light i‘' a proved iciiicdy, and it is rogrcttnldc that 
Midi ii bmited use is made of it in this country, for in 
selected cases the result of the tvcatuicnl is admiruliU*. 
It is generally st.ated Unit the uietliod is iinpract icnble on 
tlie ground of expense, yot uith a Fiiisen-Ucyn lamp cosJ- 
iug Iron) £160 to £200 lo iiislall, about ton patients can 
he Iroated daily. Tlio application rcfiuircs, however, the 
whole atteulion of a specially trained nurse. 

7fi lulditioii to the rcinediVs already' mentioned it i< 
essential tliat.al) patients should have the advantage of 
fm|Uenl cxjmsiires of carhnn arc light to the whole skin 
snriatv. -.\tter six years’ experionee of this treatment 
ill a larg<‘ iiiinibei' of casr's f bavr* no lu*si(ntioii in nssm-ting 
that it is indisjH'iisahle in the treatment of tuherculosis 
of ill-' skin. At the same tiuio I ftml it netessarv to 
state e(pially dogmatically tliat general are light exposures 
must not be ceded U[)oii to c ure i>aticiits^ without the 
b<*lp of bical treatment. In the suiniuer months advantairo 
may he taken of the natural Runliglit. Three vears ago 
avraiigemeiiK w.mc made uherehy t)io lupus pationis Tn 
the Itoyal Innrm.Try, Slioffieid, could attend, when wcatlicr 
pennilted. various centres in the neighhonrhoDd for ex- 
posure to Kunlight. The necovsitic';, such as screens, deck 
chairs, I iigv. and lavatory nceominodalioii, were obtained 
coiivonieiit/y in tlio gronnds of the tiiherenlnsis snnn- 
loriuiiw, cenvah'vrciit homes, and uniuicipnl hospitals 
outside tlu* city. Tins out-of-<loor.s trcatnicnt educates the 
patients In ajiiircciate the advantage of open air and 
.sunlight. Tlioy enjoy the eltaiigo. hecnnic much more 
deeply broured Ibau when exposed to aitificial light, and 
the results arc alsD superior. 

'Hio merits of gold pioparalions, tubcr<‘ulin injections, 
and sundiy other remedies I do not propose, to discuss. 
Tt IS snffieirntly ohvious that the armamentarinm of tiinse 
who aw ii'sponsililo for the treatment of the disease is 
neecwarily o.\t.*nsi\v and costly. AKo, that it is availahle 
for only a fraction of Die number wJm suffer from the 
di-easc. Tiiis aceouuls in no small measure for the uumhor 
of lioprlessly infected paUents who sock relief sporadically 
at the out-patient departineiits of onr lio&pital^. 

An equally imi>ortant factor is the delav which ensues 
before treatment is sought. Tliis is diic'largelv to the' 
following reasons: mistakes in diagnosis; the application 
of futile remedies sneh as ointments and fomentatiouv • 
llie apathy of the jiatients or their parents. Tlie disease 
IS painless the patients arc poor, and all too frcquontlv 
iiicliiio to a policy of (ahscz-foirc. On the other hanci 
some.areauvmiis for treatment, hut are not able to afford 
the time off work or the necessary travelling exiionsos. 
'ilus delaY leads to serious consequeuecs, for the lesions 
giadually im-rease in depth and at the periphery. The 
liMic required for he treatment is tJius not only ‘propor- 
tionatelv greater, but aKo more costly. Many of thoso 
^'‘".“yt-patient departments of the 
icduritMiy hnspitafs for periods of years. Tliis entails mueh 

Seal'slalf. ""‘'"’8 

Friiiii the iige of 6 to 14 a ehiUl iinilergocs a systematic 
incdieal inspection at school, and afterwards, no matter 
how poor has the opportunity of obtaining medical advice: 
buf, as tlie following analysis of cases attending the Roval 
iniiriuary, Sheffield, sliows, the present conditions are 
deplornblo, 

Afi'/ft/Ait nf CuKCf! of Luiiu:^ Vu}<}cn'h aitemhun for Trenimrut 
(hohirj Thtec IDlG, io May, 1020 , 


Sex ; 


MuIc’5 

FemaloY 


5T.f .73 

... 70 


JjOiHtton: __ 

Kesidiog within the borough of Shcfficul ^ 

„ Yvilhin 10 mjlps of Sljcfljeld . ••• ••• 

„ between 10 nrul 20 miles outsule Sheme d 01 

between 20 and 30 niilcv out'^ulo Shcmcid b 

,, beyond 30 miles outside ShcnlclJ ... ... 2 




This aiialvsi'? iiulicntcs that ‘ almost half tho toLal 
iioinhor of' paiionts live outside the eilVj rc>nsrfj\i<*nlly 
altondanco for treatment is in many cas^s ])ro- 
hihitivo owinj^ to the travidlini^ ck])oiis(‘. 


Ai/i of VnCn t\tSs 

. Ximilwr. 

1-10 38 

10-20 ... . ■. Ct 

.20-30 27 

30-10 19 

40-50 8 

50-e0 4 

Over 60 3 

In the f«)l!o\vini; table an attempt has he«‘n made to 
ehissil'y the ease-, aceordinp. to liu' extent of the <lisoaM» 
pjvsent alien tlie jiutient hist a]ipli('d for tri*utment. 

1. A sJa^e in whieli <h(‘ie was sv reasonafiN' hope 

of a cuio being ncoomplishrd 31 

2. A stngo in whieli ll»o*]iio<]iee(s of u eitri' wei-r 

doubtful hut pcrlinp'' pO'»-ihle uinh'r g(»o<| con- 
ditions 85 

3. A stage in which a <ntrc w.ss ijnpnisihl*' 19 

t/nclaR=:ihcd .. 5 

ft indicates that more* than Italf the paticmls ap))lv for 
treatment when ttie disease is alieady in an. advanced .staj;e. 


I'ntiejjlswlio . . 

hnd e Ibcr 

Dnj-ntion of llic D'senso no Trent- t. S, Ilinlberuiy. 

on Admission of 1‘atlcnls inenioronly 

for Trcnlmuat. Ointnieiit . A IlaiH 

before Adiiijssion. lic'ore 
.'\daji‘.sjon A«?m{«s|on. 


AIlaiH 

lic'ore 

A«?m{«s|on. 


J-css than 1 yenv 

No 

... IS 

No 

‘ 16 

No. 

^etwoen 1 and 2 j rs. 

... 19 

16 

— 

„ 2quQ3 „ 

... 6 

3 • 

— 

„ 3 and 4 „ 

.. 11 

6 

— 

„ 4n!alS „ 

.. 8 

4 

1 

„ Band S „ 

.. 2 

2 

— 

„ 6 and 7 „ 

.. 9 

5 

— 

„ 7 and 8 ,, 

.. 5 

3 

1 

8 and 9 „ 

.. 3 

1 

— 

9nndn„ 

2 

2 

— 

Over 30 i cars ... 

,. 52 

14 

3 

■UnclftssiflcHl 

. 10 

- 

- 

'I’ofals 

343 

72 

« • 


that a* hnv.r. \ 1 iii I'le lir'^l two columns of this lal»lc 

^‘ommojnvmciit ’ l’‘'t,icnts applied foi treatincnl >e.ns aficr the 
niti‘i\nl,. . witlmiii luuing liatl ait\ tu-alineiit ia the 

of llio f'li'c-'i tlie >,iiircp iiip wliicli iiiiiiiv 

" th >SMn.at„l0f.rst is o.,ly too 

■->r tho hp\- XhHc X V ^ T„,„„..v 

■■"< 1 , conscioas of t!,e th <'''>ploj incut, 

to seek seclusion. ■ ^ »i then' ilcfonnity, arc 

"'ennomic reason*, if »t i • i i i 
^■'>*-1 the host a^^blo'a, 

Close-'cogn.a.nh,,,, To U.is'^r.rT"^;:: 

''’all witlViiH «hicli for 

e, I the folloning hcail- 

f f „ ■ ilie of treatment centres- ami 

Telegrams ; Bellevue, • 

PrOPHIETOR.S ..s of tnherenlons 
(C. A '’‘'’"’t-"’* -soeial 

Mr. Hoefftfke can be comsi ^ tXu.o 

^rXLarleyAjJ’,^ 


I'ifuf/ififfii tff fhv MrilWitl (iukI Latj l^tthlir. 

Taking into eonvideralioii the ahnnd.'iricc of mat/n‘;d 
avuilaldo for teaeliing j)ni ))oses and tho f:on« 5 i‘dcncy-in the 
appearance of tlie tuhcrenlons lesions of tlio skin, tlicre 
appeals to he no afhujnatc reason wliy the <liagno^is -Iionlil 
present aiiy great tlifHcnlty; ' U does not '•vein to ?»• to<j 
mticli to expect That every '•enior .student should he able 
t») rocogni/c liihiTcidosis of the skfn in the early singes, 
and, furthermore, that he slundd know the sppionsness of 
the coiisefjuenres if it he \intreated. H'lie iiu leasing ])ojdl" 
larity of pViit-gradnaie instmetion will im donhl h’lnl 
reduce such errors. 

1 If pr^ictitiourTs and •>.clio(,| medical nflicei'N (rmsist(’nt)y 

» o.Njdnin U) tin* patients, or to their jiarents in the cjisp of 
children, the difastrons re*.ults of neglecfct! tieatinent, the 
public an? Jikely it) follow their advic**, piovided that 
facilities for tnnitment aic ohlaiiiahle. 

J-Utuhli-thinntl of Tudfiiu'nt f'nifir.t. 

The foundation of a .special tn'atment conin' ^ittithr 
to the woi'ld-famed I'insen Institute at Copenhagen would 
ho of iiiostimalde value to this country. Although one 
centre would he ahli' to rope with only a limited mnnhev 
of cas.es, if wonhl serve a fnrtlicr important puqiOM.* in 
acting as a sttmultis to those u}io are iiitcrcsttxl in th'‘ 
treatment, of the complaint; for new* methods could hr 
tried out fis'stcniat irallv, a]>proved treatment <ould he 
dcinou'-tratod, and ailvice given on the orgnni/atinji ef 
siualhsr centres. . yuch an institute would naturally rer/nirc 
to he well equipped and hare an adequate .« 1 nfr. in order 
to eiiahle a loLdi standartl of treatment to he carried -out. 

In vi»*w of tlie luimplevity of the treatment, tlie luiilding 
diould ))ieferahly he attached to, or within easy reafli of, 
one of the larger liosplials, in order that advantage might 
he taken of the services of tlie ennsuHant stafF._ A few hc(h 
would he required ■ for tlie use of patients undergoing 
operative troaiment, hut the iileal would not be-attained 
unless there was, in addition, an anne.ve of, ‘•ay, 100 hish 
•situated either in tlm connlry or at llie seaside,* wheie 
part of the tMalment would ho carried out. M'he anm*.s‘‘ 
would he constnutod and maintained on the linos of a 
eonvahscent liome; tlio cost ]>cr hod would tlierefoie l^*’ 
eonsiderahly less t)>an in the case of a general ]ios))ital. 
-\g.iin, as the jintionls would not he (onfined to hod, they 
coiihl he employed advantageously in doing domestic woik. 
gardening, and jxniUry farming; thus redneiiig the ex-, 
pensos .still fnrihei*. It is j>rohahlo that the beds wnuiu 
he used more profitahly if a relatively large nninher of 
patients had short spells of .si.v to twelve weeks’ institu- 
tional treatment, rallier than if a ronii)arativeIy stJi.-di 
iiuniher monopahhied them for long periods. Jf the auncxe 
isnitaincd the nninher of beds suggested — that is, 100 
would, in addition, enable patients from .smaller afniinted 
centres to have tho advniitage of coiivale.sceiit treatment- 
Preference would, however, in all 'ciri'innstanecs Jiavi* tf» 
he given to eases in whieli tliei'o was a lea'-onable elmner 
of a cUrc being obtained. • . . 

As already stated, an institution of this eharaeter’emdd 
only <Ieal with a .small jnoportion of the cases in tlm 
eoimtrv, hut, in addition, it would servo equally important 
'functions. If after a trial these, autieijintions were ful- 
filled, it would tlien - he desirable to’ consider w'hcthcr a 
more ooiuprehensivc .scheme .should he attempted — namely, 
an increase iu'iiumber of these sjiecial lu})us institute'-, 
together with tho formation of suheeiitres at .sonic of tin* 
voluntary and muineipal hospitats — and thus cn.ihic ah 
eaves of InpiiSj unless already too far advanced, to Imve a 
roavonahic cliauee of being cured. Alany of tho larger 
loliintury lio.spitals arc already more or loss comph’tyly 
equipped' for the treatiiioiit, and .with aji inci-cnsc of da/f 

1 could extend th<» vorvice and give further facilitic'', '-Ufli as 
evening clinics, foi* those cin[jioyed dmiiig the daytime- 

• . Sf/'<tr)juii tf J'olloirhif/ V// />/ ' 

Although the majority of patients are anxious to avail 
tUemselvi'S of. treatment, others, usnallv for ecniimuia , 
loasoiiSj are irregular :ii) ■ their alfendance ; coiisequemh' 
no .vehnjjjo of organixivl treatmont woultl he complete uulU’-*^ 
tmvclliiig expeires were atfoidcd to necessitous ea-^cs. I 
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BISMUTH PBEPARATIONS IN .SiTHIBIS THERAPY. 


r Tk»! DurtfS 


tissue will soon begin to oncap^ulalc it, and from llic 
moment this occurs tlie rate of absorption will bo seen 
to decrease markedly. Somotimc.s the bihinulU deposit 
may remain for a long time almo''t untonclied, like a 
foreign body — that is, if the muscle lias bad time to prodneo 
a sufficiently thick, compact capsule around the dopo^it. 
Tu such a case only au extremely >*lo\v absorption will take 
l>lacc, and tlio tlicrajieutic cfl'ect will he accordingly in- 
significant. Jn the days immcdiat<'ly following an injection 
there will as a rule bo ample absoi’jjlion of bismuth from 
the newly injured surface of the muscular ti'^suc; later the 
ab.sorption will gradually decrease. Consequently a slow 
abvn’ption generally means an ineoinplclc ahsorption, a 
(•<‘rtain portion of the injected metal remaining encnjisu- 
lalcd for an indefinite period. An y-ray jilintograph of 
the nates with bismuth depo-sits will often sliow a great 
many shadows, due to the eneapsuhited malcriul. Tliis was 
cei. finned by a large number of authors. (Levv-Hing^-^ 
Kollo,''* Beinliauer and Jacob, Sonneuberg,^® .Cole, 
J'armer, ami ^li^kdi jail,®' Octtingoi', Todd, and Sollinan®-.) 

Still the .r ray is not an idtml mctliod for control in 
tlicsc eases. Small iirccipitatos of cbalk often a^ipear 
around the deposits, the .shadow of wbicb may closely 
I'c-jcmble that of a biviiintli shadow (Jliilleiv''® Jafre,®* 
(inilizif'®). 

liy experimeiils on animals, nhere the injected deposits 
of liismuth can be excised, one can see still more di.stinctly 
liow great tlie difForeiiccs arc, and especially with bisinntii 
iii oil suspension (Lomliolt* ® °). On the othei liaiul, a 
single injection is seldom given, hut generally a series. By 
this tho irregularity in ibo rate of absorption in the single 
(feiiosit will to some extent lie eomponsated. 

To the question as to llio Iciiid of hisninlli preparation 
which is absorbed most rapidly and regularly after intra- 
muscular injection.s tho an.swor must he: uaterv solutions. 
Tills emerges clearly from all researches of liisimilh 
elimination after such injoclioiis (Loiuholt,® ® * Leonard,” 
(ii'uhzit,” Engclhardt-’"^). However, it aiipcais that even 
small doses cause a certain amount of pain. Consequently 
it proves necessary to give tlio injections rather froqucnlly 
— for example, every otlier day — to obtain h suitable weekly 
doso of bi.smuth, and oven tliou pain cannot be avoided. 
(Irulizif® attributes a relative absence of pain to thiobismol, 
a soclinmbismuthoglycollato, a compound first studied by 
Akamatsu.®" jVfv cxi^erionco, liowovcr, is that this is not 
quite painless. Jt nuist, at any rate, he given three times 
a week. It is, therefore, iinpractieablo as the intravenous 
i roatmoiit. 

Instead of watery solutions, solutions of bismuth com- 
liounds in oil have been employed — for example, bismuth 
salts of high atomic fatty acids. They arc fairly .soluble 
in vegetable oils. At an early dale Merck brought forward 
“ cmbial.” The exact composition of this has never been 
])id)lisbed. TTurtlior, a number of French incparations 
have lately been locominendcd by Lcvgcliti®* and his collabo- 
rator, L. Fournier®®: basic a-caiboxcthyl-/?-methyl-iumoatc 
of bismuth, basic a-melhyl-)iydrochinaniato of bismuth, 
cainpliocarboiiatc of bismuth, ‘etc. Tho clinical effect of 
thc.so preparations is reported ns extremely satisfactory and 
quite painless. I have not boon able to confirm this last 
point, but the pain is certainly not very bad. A consider- 
able amount of material is, however, necessary before tlio 
Uinical superiority of a particular remedy can be admitted 

U would certainly bo a groat advantage if tlieso " 


those oil solutions 

rate of a1>.,orptioii and rogidarity. Lcvaditi’»"'A, ^500! 
found tills, but unfortunately Ids researches are not est 
sive. As to •‘omliial,” Eugelliardt’' fi, f f 

especially <puek absorption. Similar observations / '1° 

by &vnmacli,'“ ndio did not fi., 1 1 2 ations were made 

between oil solutions and the usual .c'ifferenecs 


eombinod a relative iiainlessnoss with 


fact corresponds fairlv well 
ment that even afte’r twenty-four 'ho" r‘ 


of the compound takes place, a definit 

being foimed in the muscle, which 'an be 

time. Levaditi tiiiiihs tbnf .i.„ r- * ® traced for a Iona- 


. -.^1 T ’ suspensions. Tins 
«itb Lcvaditi’s’” (p. 600) state- 


decomjjosition 


--. aditi thinks that the bismuth ^ a long 

fm-m of oxide or oxvebloride ■ but Tf t i 
slionid be little difference bkween the en, rf- 
mnsele wli.-tber i... tile condition 


fuse there 

Wb, -tiler injeeted7,v''tlVi'"''“ in the 

suspended in oil. A definite inem^cnimtee ■ 


with these pro-’ 


juirations is the presence of large quantities of vrgctablo 
oils and of high atomic fatty acids, which arc only with 
great iliffieuUy absorbed by the ti’-sue. 

Tlie form in uhit^h Invimith i.s most commoidy n-cd !*• that 
of suspensions in v<-gctahlc or vaseline oil. Such .si^pcn- 
sioiis aie nimo'.t painless. 'j*ho oil covers the small sm- 
peiided bismuth particles and prevents a rapid reaction 
lietwecn these aiui the stirrutiiuling tissue. ]Iow great tlio 
differenco is was cloai ly seen frofii the following oxpcriniont 
with eight jiatieiits, A do'^c of 150 mg. bismuth salicylato 
suspended in vegctalile oil was injc’cted, and aiiotlicr, a 
week latiT, in water. Tin* first was borne almost witliont 
any pain; tlie .second canned coiisirlcrablc pain in me**! 
ca.-es, aiul, moreover, in tlircc (a‘^c.s a ‘•cvcrc slomatiti-» 
appeared shortly after tlie iMjcclion. Tlie explanation of 
this fact was quite clenr. It is a well-known fact that tlio 
iiutscniar tissue nhsolh^ vegetable oil very slowly — not imtd 
after .several months — and vaseline oil is not ah«orbcd at alb 
Before the absorption of bisinntli can take ])Iacc tlio oil 
must be’ separated from tbe bisinntli jiarticlos. . "W ith 
bisnintli compounds solnlile in water or in the likisuo flnifi 
a more rapid absorption can take place, but tben it always 
eansos juiin. It must be said that a.s a rule it is scarcely 
possible to lihvo a rapid absorption witbout a definite pani. 
This is easily understood. The ab*-orplion implies a leaction 
of the hi'-imith ion with the tissue. Hcrohy bi-nnitli 
anmminatps are formed and the tissue is more or lrs« 
destroyed. If this take.s idace quickly, pain is inevitable, 
if slowly, no pain may occur. Kvon a i on-'idcrable necrt/'-is 
of tho mn.scular tissue with abscc*s may develop wiflioufc 
any noticoahlo pain. ^loie often the ti-'-nc foniw 
of graindation tKsue round the injected deposit. Ibe 
ahsorption remains imperfect, and* will sometimes sto]» 
completely, especially with such bismuth comjioiimK as are 
insoluble in water or in the body finids'. 

AU bismuth injections injni'e the imiscnlnr tissue in a 
dermite way. Tho simplest form is a small necrosis, wliuli 
Is gradually replaced l>y granulation tissue that later on 
develops into a little scar. In patients who have leceivetl 
long .series of bismuth injections it may happen fbat, m 
giving an injection, tho needle may outer into such highh' 
vascular granulation tissue, and blood will appear: or tlit 
iioedlo will meet with strong fibrous rosisfaiiccN—tliat i-i 
scar ti-isue. Jnioctions should not be given in oitlier or 
those cases; in tlic first, because of the risk of intravavculnr 
injection, in tho second, because the fibrous .scar ti'‘''U6 
ollcr.s a most resistant barrier to ab'^orption. . 

As mentioned before, tlio use of oil for su'^pension often 
cnuse.s a rather slow and irregular ab')Orptiou of the con- 
tained bismuth. This Iiampering of tlie absorption is, 
however, not a rule without exceptions. In .some ca'^cs a 
fair absorption can bo seen even in those cases, bnt i 
cannot always l>c expected, 

A large number of bis>niuth compounds have been used m 
oil .suspension. In the composition of tlicso iiropnratioiH 
it seems as if the desire to secure an absolutely painless pio- 
parntion lias been the principal aim 9f botli manufactineis 
and plij'sicians. This seems to mo a sbmowliat 
point of view*. A moderate amount of pain is not a dclmi e 
drawback. It generally moans that a good absorption 
about to take jilace. Still, the pain iniist not be so giea 
as to prevent the jiatient from doing his work and pcrlmp^ 

I cause him to discontinue treatment. , 

' The rate of-ahsorption of tlie differeiit-bisninth componni 
seems to 'corrospond- closely with their solubilit}* iii watei. 
Most of the - bismuth compounds -used in syphilis^ tlnwnpj 
•are generally cliaracterized as “ insoluble. in water.” S” * 

insolubility ” seldom means an absolute insolubility, 
iu most cases a very slow solubility only. As to the bisnmt 
compounds in question, they arc practicallj* all slightJ.'t 
soluble in water, and osiiecially if small quantities o 
albumin or sodium chloride are added to tho water. 

It scorns jiractical to divide tho various compounds into 
groups according to tlieir rate of solubilitj*. The carbonate, 
oxide, and oxychloride of bismuth, and metallic bismutli 
compose a definite group of very restricted solubiht\. 
Also tliey ai'c absoi'bed ■ very slowly. Few oxaniinatioiis 
have been made on this group of compounds, but they all, 
point to a very slow absorption. Thus Biro Istvaii 
found that ^ only 6 per/ cent, of bismuth was eliminated 
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ii! tlie urrno nm] frtCcc.-= in tliirtv days after a series cf 
injections of, in all, 0.2 gram of melaUic bisnuitli iu a 
10 per cent, suspension in oi! (‘* sorbisinol ”). I maun 
a few* examinatipns on BiOCl.* ’ In .some of tiiesc n fairly 
fiiiick absorption was found, but the reason for tUis was 
probably tlint an exceptionally weak suspension was \iscu, 
and, moreover, tliat the doses of bismuth itself ivei'o .so 
very small. 

Tlio next group comprises the In'droxido, tlio subiiitratc, 
and the oleafc of bismuth. Tlicso are not of quite so 
minimal a solubility as the above-mentioned. The elimina- 
tion of the hydroxide was studied by mo, and it was found 
that in tu’o eases after fburteon day.s only 7.53 per^ cent, 
and 5.86 per cent, of the injected quantities was eliminated 
in the urine. Kurthy*" found witli bismuth olcato (“ olco- 
Bi,” Roche) used in a dog that only 10 per cent, was 
eliminated in the urine during twenty-eight days. 
Leonard** found in rabbits tJiat 5.66 per cent, and 
10.60 per cent, was eliminated in fouvlcon days. Still 
these pieparations are used to a laigc extent in therapy, 
ll'eli-known preparations are ** mnthanol ” (French), 

“ casbis ” (Geiinan), botli hydroxides, “ oloo-Di ** (Swiss). 
Tlio dose generally recommended for these preparations 
seems rather large. The reason for this is obviously their 
slow absorption. Bruck** mentions a case whore 1.5 grams 
of bismuth (“ casbis **) were given by a mistake instead 
of 0.15 gram. In spite of observation for scver.'il months, 
not the slightest untoward coascqnences of this enormous 
dosage were shown by tlio patient.’* Such obscn*atioiis 
arc rather condemnatorr of tlie therapeutic effect of this 
sort of preparation, Tlio death reported by Jorgen MuneJr*^ 
was caused by injections of bismuth hydtoxidc in oil 
suspension. 

The third group comprises certain organic compounds. 
Bismuth iodoquinato is absorbed fairly quickly. 1 found 
that iu two cases 12.85 per cent, and 20 per cent, was 
eliminated in the urine after fourteen days. CovresponiUng 
observations were made by lilngoDiardt*'^ with a sitnil.nr 
preparation (bismuto-yatren B). He found tfi.at 23.7 per 
cent, was eViminatod in tlio twenty-three days that the 
treatment lastcdi and that this rnther strong elimination 
cmitiiiued. Bismuth chloride and iodine has; however, 
a great drawback. It contains only 20 to 24 per cent, of 
bisnuitb, Lai’ge quantities of the preijar.atiou thoroforc 
must )je injected. Alorcorcr, the liigh ctintcnt of rtuinine 
and iodine is liable to irritate the tivsuc. Infiltrations 
are often seen in the muscle tissue after tlio use of this 
lemcds. The com|mund is used under various names, 
cpiiiiby, hijochin, vijochin, bijochinol, biquiiivl, ruhvl, etc. 

Potassium-sodium-bismuth-tartratc was the vciw fir.sl 
picparation used in therapy bv Levaditi under the name 
of “trepol.” Sometimes it is absorbed fairlv quicklv. hut 
sometimes rather slowly. The hfst statements of LeVaditi 
are well known. He gave five injections to di/ferent 
rabbits, .yter one day 30 per cent, of the injected quantity 
was found to bo absorbed, after six davs 21 per cent ’ after 
thirteen days 23.5 pov cent., after twenty davs 17 1 per 
cent and after twenty-five days 19.3 per 'cent.' The sralc 
of ahsorptmu turned out almost the opposite of what might 
have been expected I found after two injections that 
^ tlf injected quantity was eliminated. 

f per cent, was 

c immafed in six days. Leonard and O’Brien found with 
t ic same coraijoimd 26.30 per cent, and 42.24 per cent, 
ehminated m the urino.dnnng fourteen davs. 
nf ’ Tondick, and SuUxabergor found by examination 

;!•! * dogs that ahoat 46,7 per eeut. of the 

njeoted hismuth was ahsorhod in eight davs, and that 

^ l>i*^three'accks. .Still 

dieso egurra are prcsxraably rather high (sec beloiv) 

Tlie conclusion from the above facts ninst he that this 
cially ih^,mc^ka!"EnriauV and '’Smanf. ‘"proh'ab^^’ii 


i? the most commonly used of nil bismuth compounds in 
Ihernpv. Orulirtt, Tcudick, and Sult?:abergcr have studied 
its absorption in dogs. The deposits were removed and 
oxuiuiucd. The average absorption was: 67.4 per cent, in 
eight days, 97.8 per cent, in fourteen days, and 64.8 per 
cent, in tiventv-cmc days. The figures of elimination in 
urine are Riirprisingly smaller than might bo expected 
from the above; thus in one case only 19.1 per cent, was 
eliiniimted during fifty-two days, iu another only 13.9 per 
cent, in fifty-four days, in a third only 22.7 per cent, in 
twenty-four days, and in a fourth only 9 per cent, in 
thirly-oiglit days. 

Prater'^ mentions a case where an extremely slow absorp- 
tion of bismuth salicv/atc was noticed. By mistake a 
patient received in three days 1.2 grains of bismuth, which 
is r.n enoimoijrf overdose. zVffor one week a moderate 
stomatitis appeared and a sliglit fever, hut no serious signs 
of intoxication. - 

Sumnmrir.ing, it may be said' that aTl .suspensions of 
hism'tith in oil arc nbsorbeir somewhat slowly and irregu- 
larly. Witli the last group, potassium-sodium-bismuth-tav- 
trate, iodnquin'atc of bismuth, and bismuth salicylate, this 
is least jironounced. Bccaurso of this fact I think that 
this last group should bo preferred. The tartrate has the 
drnwliack of a somewhat varying composition and content 
of bismuth metal. The iodoquinato has a rather low 
Insmuth percentage; large doses must therefore he given. 
Further, it irritates tbo ‘tissue. The salicylato has no 
sucli drawbacks. Consequently I consider this compound 
to he the most .sUitaMo for use in oily suspension. 

Still, as often emjibnsizcd above, tho oil introduces a con- 
siderable factor of irregularity. Water, on the contrary, 
is abscuhed immeilintoly, and bismuth particles in watery 
suspension will thoi-cforo at once ho brought into direct 
contact with tho muscular tissue, and tho best possible, 
condition for a quick and regular suspension is created, 
especially so as a watery suspension is thin and spreads 
voiy easily among tbc fibrillac of tho muselo. The rapid 
absorption will cause a certain increase of pain (sec above 
under Insinutb salicylate). 

T made n «eric.s of comparatix'o examinations to see what 
dilliToncc a change of suspension lliiid would give as to tho 
rate of absorption of two well-known compounds. Tho 
results were as billows: bismuth hydroxide in oil gave an 
elimination of 7.59 per cent, and 5.86 per cent, in fourteen 
day.s: bismuth hydroxide in water, 47.4 per cent, and 
25.57 per cent. ; bismuth iodnquinatc in oil gfiro an 
elimination of 10.45 per cent, and 15.57 per cent., against 
47.30 per cent, and 48.65 per cent, in water. For metallic 
bismutli in oil (sorbismal) Biro Istvan found an elimination 
of 6 per cent, in thirty days; for a watery su‘?pension (neo- 
tiepol) Leonard** an elimination of 19.20 per cent, in 
twenty-two days. 

It is impossible simply to change from oil to water. 
This was scon clearly with bismuth salicylate. The pain 
would he too great, and might even prevent the jmtient 
working. A bi&muth conq^ound must be found that is 
loss ** soluble ” and thci'cfore of a slower reaction. The 
hydroxide proved to be in some wa^'s fairly good, but it 
had tlie drawback that it was difficult to obtain a perfectly 
pure preparation with particles of a definite size. The 
oxychloride possesses obvious advantages on these two 
points. It is eB$y to prepare, is iiorfectly pure, and lias 
particles of a quite liomogcncous size. INIoreover, it is 
• less soluble than tho hydroxide, and is well tolerated even 
ill a watery suspension. If the particles are very small 
and the total surface of the bismuth compound corre- 
spondingly large, the absorption will be so sudden that it 
will certainly produce pain. This was the case if the 
particle had a size of 0.5 to 1 
Experiments were made with particles of different sizes. 
A size of 3 to 5 ^ proved to be suitable, A suspension of these 
was tolerated well by most patients, and if pains occurred 
they were mostly slight. Tho doses of this suspension c«n 
be fixed, at a ioiver point than with oily ^ cf?. 

20 eg. (= 170 mg. Bi) is a suitable doso for too 

125 mg. Bi) for women, .given in ^ jpUfs means 

injections at intciw.'ils of five to ‘ kdu <>f body 

an average dose of about 0.5 'After four or five 

woiglit during tho course of treatme . 
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iiijcclions a tliiii blue line is gencnilly soon along the cclgo 
of llic gains. But this line is .seen uitli all intciisivo 
bisnuitli treatmont. It is .simply an inevitable sign of a 
strong saturation of tbo organism. Tlio interval between 
the series sbonkl bo about six weeks. During tbi.s limo 
tbo bine line will generally weaken, but seldom disappear 
entirely. The injeetions must bo given in the nsnnl place 
and manner. Special regard mnsl bo paid to the risk of an 
intravascular injection, as the tlnid is rather tbin. After 
the needle is put in, an aspiration mnsl always bo made 
before the injection, to ascertain that the needle is not 
placed inside a vein or an artery. But even if blood docs 
not appear, the needle sbonkl be retracted slightly during 
the injection, bccanso experience proves that even with a 
negative result of the aspiration test it may happen occa- 
sionally that tho fluid is forced into the lumen of a- vein 
or, still worse, of an artery. In tho last case a serious 
infarct of tho mnsclo and of tho skin covering it may bo 
tbo result (Frcndcnthal, Gainmol). I have seen a few such 
arterial infarcts — fortunately not very serious — also during 
the use of tho preparation montioned hero, but after tho 
outlined schemo of injection was adopted it was not seen 
any more. If tho opening of tbo needle should pass another 
vascular lumen during tbo retraction, insignificant qnan- 
■t.itic.s only can bo pressed into it, because tbo needio is 
withdrawn .slightly but continnonsly. 

A factor of great importanco iii syphilis treatmont, 
c.spooiaUy in the intermittent schcnie, is tho rctcnTlon of 
bismuth in tbo organism. This is composed of two qnito- 
different parts: (1) tho diffuse storage, of bismuth in tho. 
different organs and tissne,s'o£ tho organism; and (2) tlio 
injected deposits. Tho latter have already been discussed 
above. The bismuth contained in them may amount to a 
largo quantity, especially with preparations of slow absorp- 
tion. Sometimes a continual, even streaiii of bismuth may 
be absorbed from those deposits over a long period, main- 
taining thereby a most useful antisyphilitio effect. Some- 
times tho stream flows most irregularly, and sometimes a 
compact encapsulation will stop all absorption. Largo 
deiiosits represent a certain risk of intoxication, as a 
sudden strong absorption may occasionally, and quite 
unexpectedly, take place — for example, after niiusnal exer- 
cise. This risk must, however, not bo overestimated, as 
these cases are by no means frequent. 

Tbo diffuse storage has been estimated quite differently 
by different authors. Grnbzit (loc. cit., p. 101) found in 
e.xperimeiits with dogs that “ bismuth was retained and 
stored in the different tissues to the extent of about SO per 
cent, over a period of six montbs.” I have never been 


jcniiiu 


able to confirm these hiidiiigs; on tho contrary, x 
experiments with guinea-pigs that after ton days onl 
5 to 12 per cent, of the injected quantity was Etore< 
in this way. Details were given in a recent pnblicatioi 
(.Irc/i. Derm, and Syph., June, 1029). 

The therapeutical rosidts of this watorv suspension o 
bismuth, which was prepared after my in'strnctions by i 
Danish firm under tbo name of “ Ido-Bi,” were in al 
respects satisfactory. It was always combined with treat 
ment by ncosalvarsan (Hiicbst). This makes it difficult t. 
state tbo role played respectively by the bismuth and b' 
the salvars.an. It may be of some interest to study thi 
clinical result of this treatment by ncosaIvar.san combinc( 
with watery .suspension of bismiith, first of bvdroxide 
later, and chielly, of oxychloride. 

In the period July 1st, 1924, to Jannarv 1st IBPP ia- 
cases of syphilis not treated before, were liiit lool t x 
met. Of tbeso, 9 discontinued treatn ent Lf ’ 

ngical control of the effect was made Of tb!"™ “ 

152, 96 were men— 29 in the priman-'sero^, 

36 in the primary sero-positivc slaac mid 
secondary stage. No men were seeli tftb 1 l '’ 
nized neglected sipliilis. This 'mrccog. 

with in men in Copenhagen, owinir 

five treatment provided bv the nfim? ^''“”'"1’’“ access tc 
all men with veneical diseases co non ?*»rticallj 

.as tbo first sign is obson-ed It is sliobti’*’'’ vo 
tbo women. Out of the 66 ... '^'‘8''tly different with 

p-pbilis 5 woie in the primarv stagr'd wo‘e ’"’'’"“gnized 


of n child witli roncoiiiial M-philis, 3 had foHian' digits, 
the rninnining 44 vVre sufTcring from rocent recoiulary 
syphilif?. 

/J ho trcatincnl ^ivcii wa.s: iiijptlioii'J of iiro‘'a]var‘san, 
generally in do'^es of 75 c%. to men and 60 (fr. to uomcn. 
Persons of smaller size were j'lvcn : 60 c^:. to men and 
45 eg. to women. Tlio Rcrics ii*-ed to be <»f four to 
six injections with an interval of a week. Tlic routine 
fichoine was a treatment of two yenr.s with throe series of 
six injeetions of ncosalvarsan, and with six series of ten 
injections of bismuth oxychloride. This amount was only 
obtained with the minor part. The average amount given 
to tlie 152 patients hero considered was ten injections of 
ncosalvarsan and thirty-five injections of liisntutli. AUo it 
must ho omphnsizod that tho treatment was hy no means 
given ill a definite routine way. Light cases were dis- 
charged with less treatment, resistant one«: (with resistant 
gland swellings, resistant serum reactions, etc.) considerably 
more. The clinical result can he given cpiitc sliortly: 
clinical relapse was seen; nine pregnant women all bore 
hoaltliy children. At tho last serological examination 
143 out of the 152 jiaticnts gave a- perfectly negative 
Wnssermann renclion ; two women gave a feebly positive 
test (one sufTering from- a- latent iinrccogni^.ed sypbili*?, tlio 
other from a neglected severe seeoiidar}' ernptioii). lour 
iiicu and three women showed a 4; reaction of tlio 
IVapsormann test. It seems justifiable to clihractcrizc tliey 
rcsnlts as satisfactory. It is impossible to deeido how mnefi 
of the rosnlt is duo to the salvni*san and how much to tbo 
bismuth treatment. However, it can he said that tbo 
scheme used has proved to ho cfTcctivc. 


SUMM.MIV. * • • 

1. Ilismuth ns a substitute is superior to mercury- 

2. Internal and percutaneous ailministralion i‘= ineffec- 
tive owing to restricted and irregular -absorption or 
bismuth. 

3. Intravenous treatment is dangerous in large doses; 
not sufficiently cfToelivo in woll-tolcvntod do^cs; impiactic- 
nblc, ns it rcijuircs frequent injections. 

4. Intramiicculnr ireatmciit remains tlic trojitnicnt to by 
preferred. Its aim is to secure a fail ly quick, regiinUj 
effective saturation of the body, without risk of intoxica- 
tion. As to tho different forms of treatmont tbo 
outlines may ho given: (n) AVatcry solutions arc effective, 
but somewhat painful and troublesome because they rcqunc 
frequent injection, (b) Oil}' solutions aro almost painless, 
but not especially rapidly absorbed, Tliorr tlicrapcutica 
power is reported by many to be good, (c) Oily suspensions 
are generally painless, but tlicir absorption is somevvJia 
slow and tiicrcforc often ratlicr irregular. Preference 
should be given to the compounds that are not quite in- 
soluble in water. Bismuth salicylate seems to be one or le 

! best. ^ . 

5. AVnteiy suspensions aro absorbed ratlicr quicklv am 
aro therefore slightly painful. Preference should 

to compounds of restricted solubility. The 
possesses tho qualities of ah, solute purity and 
With particles of a sir.c of 3 to 5 /4 it is almost jiaiuless ai 
very powerful, I think this preparation especially good on 
account of its reliability and effectiveness. 

6. The daily doso of bismuth metal may be fixed at abon 
0.5 mg. i>er kilo of body weight. Higher doses are rcqnno^ 
with remedies of a slow and incomplete ahsorjitioii. ^ 

7. I reenmmend as a routine measure the adniinif’tiatioii 
of neosalvarsaii in doses of 60 to 70 eg. given 

of five to six intravenous injections, and of hisniii 
oxychloride in watciy suspension in doses of 25 to 20 eg. 
and in series of eight to ten intramuscular injections, o 
a total number of about 18 neosalvarsaii injections and 
bismuth oxychloride injections in a period of about two 
years, Kven in an incomplete forrii this sclicnio 
definitely effective. Of 152 p.itients with fresh sypin is 
no clinical relapse was seen during and after the ‘ 
ment. None of the women treated gave birth to a clin< 
with congenital syphilis. By the end of the treatmont 
2 patients only showed a jiositivc Wasseniiaiin reaction, 

7 a doubtful, 143 a definitely negative test. 
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in occasional cases nausea and vomitiiig persist for a time, 

■ even up to tu'cnty-four hours. Tliero is 110 unpleasant 
taste or smell lingering. 

On questioning a medical man to n-hoin J recently 
aclmmibtored ethylene for an appendix operation ainl 
eolopexv his critieiMn nas that “the experience was not 
at all unpleasant either going niulcr or coining out.” 

The i^uyfjcon’s Point of Vicv\ 

From the surgeon’s viewjioinl several factors conic into 
- depending largely on the type of operation. The 

}>rincipal criticisms are directed towards insufTieient relaxa- 
tion and haemorrhage. In operations where neither of 
these is of serious moment tlio annestliebia meets most 
requirements. 

The A}iaesthcH'>t^s Point of Vieir. 

Lastly, t!io anaestlictist, though dealing with an anaos- 
theiic which requires an chdiorato ap[>aratus, and an 
anaesthesia demanding experience and constant watchful- 
ness to maintain within its rather narrow ' margins, is 
working within fairly wide limits of safety. In the 
nsphyxial stage, which develops when too little oxygon is 
allowed jospiralory failure definitely precedes cardiac 
.fnilnro. 'Ample warning, is therefore given hy the d.ark • 
colour of the blood. ' Jf this lie observed early, and dealt 
Avitli immediately by an adequate increase in tlio oxvgon 
content, it is rare that any further stops are necessary. 


Til an experience extending to over a thousand adminis- 
trations 1 Jutve only seen six instances of sorious respira- 
tory collajise with cewsation of hreathing. In four of tlicso 
h}' administering pure oxygen under po‘‘itivc pressure, 
very easily carried out with McKe^'^on’s apparatus, a 
return of breathing was quickly ohtaiiu'd. In the other 
two eases this had to he supplnnontod for brief periods 
hy rhyilMnic chc'^t compres'.ion. 

There is one other physical property of ethylene besides 
its odour to which reference must bo made. It is very 
inflaminahle. and in mixtures with air or oxygen may 
readily he ignited and even exploded. In the ITiiitcd 
States eases of explosion have hoeii recorded. So far as 
I am aware none has happened in this country. The 
nature of the hospital buildings and the drier atinnsplicre 
of the States probably combino to jiromotc conditions more 
favourable to this occurrciico. I think that, in this 
country, it is .sufficient to remember tliat ctliylene must 
not he administered in any room whore there is an open 
fire or naked light, nor in any case where caufery or 
diathermy is to he used. 

1 have attempted briefly to outline the scope and liinita- 
lioiis of Gthyleno as an anaesthetic. . To those who arc 
famili.nr with nitrous oxide and oxygen it presents no 
difficulties, and is well wortli a trial. I personally should 
now regret not having it available for many ca.ses in which 
I think it is the best anaosUiotic. 


ERYTHEAEMIA WITH A HIGH DEGREE 
OF ACHOLURIC JAUNDICE: 

PJIOBABLY A J/.h^7/■7^.!^7'.1770.V Of' COMrENSArOBY 
" IlYPEBSl'lEiYISM." 

BV 

. F. PARKES WEBER, M.E., F.R.C.P., 

SEKIOn FUYSICUX TO Tin: 0EHJ1AN IIOSriTAL, LOXDOS. 


Some excess of urobilin, in tlio mine lias not rarely been 
observed in patients suffering from crytliraemia (spleiio- 
megaiio polycytUaemia). Iiommid, and Iibw and Popper’, 
found tlio total exeretion • of urobilin and • urobilinogen 
above tlie average, and tlio blood bilirubin may bo 
in excess, but it is very rarely sufficiently so to give rise to 
actual (acboluric) jaundice. 1 liavo never iny.self seen or 
beard of tbe occurrence in England of another case of 
jaundiced orytliracinia* like tliat of tlio jircsciit jiatioiit, 
ndioni I iii>t .sail' in Aiiril, 1929, by llio kindness of Dr. 
S. S. C'liosscr. Sbo tiicn slioived, as slie still (October 17tli, 
1929) docs, coiisidciablo jaundice, ii itlio'ut bilinibin in tlio 
urine (.acUolnric janudice), but with a very liiglily Yiositivo 
indirect Hijiiiaiis van den Bci'gli reaction in the blood 
plasma — tliat i.s to say, for “ blood bilirubin ” (ivliicli, 
by the by, J believe to be tbe same as Virclioiv’s 
“ baciuatoidin ”), 


The palienl,! a Welsh ivoman, inavriecl, ngeil TO rcai-s, livin 
near London, dias a Ivpical “ cryUiracinic " appearance Vnd i 
markedly jaundiced (examined in .\pvi\ and May and Oclohcr 1929 
Height 152.4 cm.; weight 71.6 kilograms in May, and about It kill 
grams move in Oetohev, 1929. There is decided raccss of sill 
entancons fat over, iho lliiglis, bnliocks, ant! abdomen. Examina 
lion of tlio thorax sliows notlmig special, excepting (by x 

Um.smdirarcl. »->>"-gcmcn 

The spleen is enlarged and feels ratlicr film I be , 

ronebmg three flngerbrca.Ubs below the costal T,nrl,„ )rr 
(not ahuoimally Imid) can be palnatcd line "JS'"', Die live: 
breadlhs below the ribs in tbe Imhrmm. e b “'“V” 
swbeutuncous oedema. oRc. No ascites. N« 

Biachial blood pressure 165 95 , nn, hI" ‘“ ti '’°t confined 

specific giavity 1011; clear- nil. i (October 17lh) 

nlbumin (moderate “cloud’" on 'boilnfil ’ ='c><'; a litll, 

mobilin and urobilinogen; no biliruhi d’ f'S-’'’’: ciiccss ol 
twobyalmc tube casts seen in Ibe centrlfn^f'* r nidican; one oi 
scopic examination shows a ivnicallv 

Basal melabolnm ^^^o estimati ons) *12? per*^ce^ fundus.' 


• Th-J’ss.'lV'’”'’','';'?'"'; "“I c^iacn 


at, on of orjH.racmia amI 
Dclxr anU Brxic, I'ol 




Blood count (April 29lli) : haemoglobin 120 per cent.; crttliro- 
cyles, 7,880,000 per c.mm. of blood; colour index « 0.76; wliifc celh 
16,350 (polyinorphonnclcars 70 per cent., basophils 3 per cent^, 
eosinophils 3 per cent., Jynipljocylcs 21 per cent^, monocytes 3 per 
cent.); no nucleated or abnormal red cells seen. Thrombocytes : 
1,S12,S60 per c.nim. of blood. Tho blood scrum gives an cxiremely 
strong positive indirect Hijmans van den Bcrgh reaction for 
" blood bilirubin.^’ The rcsisfnnco of the washed erythrocytes 
towards graduated hypotonic sodium chloride solutions seems to 
be within normal limits, liaeinolysis commencing with the 0.5 per 
cent, solution and becoming complete with the 0.32 per cent, 
solution. The blood scrum gives negative WDSserm.inn and 
Mciiiickc renclions. Dr. T. 0, Hunt kindly' estimated the 
cholesterol in tho blood serum by the Autenrieth colorimetric 
method (ns described by L. Pincussen, Mikromcthpdik, fouilh 
edition, Leipzig, 1928, p. 145), and found it to be 190 mg. per 
100 c.cm. A j’ecent blood count fOctobei* 17ih) showed decided 
incrctise in tlic polyevthnemia i hnemor»lobm 125 per cent.; erythro- 
cytes 8,900,000; colour index =: 0.7; white cells 18,650. Tlio erythro- 
cyte com\t still move recently (November 7tU) was 10,100,000. 

The patient was married at 21 years of age and has had ilireo 
children (all living and healthy) ; no miscarriages. There ^ 
nothing special in her family Iiistory, She is said to have had 
typhoid fever in childhood. Her first attack of jaundice- \vas_ eight 
or nine years ago,’ and since then she has had nian 3 *_ icteric 
exacerbations, but of late seems never to have become quite free 
from jaundice. She began to suffer from vertigo twelve Jem'S ago, 

I ond the giddiness is worse during the exacerbations of jaundice. 
The attacks of giddiness come on especially when she is walking 
in the open air, and during a recent attack she fell and cut her 
forehead (October 15lh). For a long lime she. has been subject 
lo occasional atUcks of pain in the left lumbar region, passing doui 
tho outer part of the left' thigh;’ but she has had no aUacL 
suggesting biliary colic. She suffers from occasional cpislaxis an 
often has severe headaches. It was five years ago that she irs^ , 
noticed that her face had become redder and tliat she flushed Jerj 
easily. She has been relieved by blood-letting, and this is o 
be carried out again. It is certain that her jaundice varies muc 
in degree. In fact, at times there is no obvious jaundice. 

Peniqrl'S. ' ■ 

It seems probable that the chronic acholuric jamulice 
and the icteric exacerbations in tlio present case are flue 
to active destruction of the erytlirocytes’in the spleen 
possibly in otlier parts of the rcticulo-on’dotholial 
but there is no evidence of abnormal fragility ” of the 
red cells, Tho jaundice might therefore bo interpreted 
as the manifestation of a spontaneous attempt to compen- 
sate for the excessive production of crytliiocyt'cs in the 
bone marrow by increased haemolysis in the spleen— a 
compensatory form of Jiypcrsplenism.”''’' Periodic hlooci- 
lotting would seem to be the safest treatment in such a 

•If Uiis is iiO an incrc.'isc in Ujc flegicc of jnnrulicc .'IidijM Lc accom- 
panied by a decrease in the emtlirocyte count. On one or-ens/on 
have noted a decre.i'e in her jaundice* accompanied bj an incicaee la 
her etjlhrocNte count. 
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ca'^o; phonyl-hydrazinc is poiliaps contraiiulicatccl, since, 
bv furtliov destrucUau of erytlirocvtes, it might not only 
inci'ea«io tho janndico hut a\so favour the tendency to 
formation of bilirubin calculi, ami possibly even prodneo- 
hepatic cirrhosis. 

My explanation of •the whole morbid syndiomo in tho 
])resont case is tliercfoi-e as follows. The primary “agent”* 
is tho ervlbraemia, which is, an “idiopathic” increase of 
the total erythrocytes and erythroblastic bone marrow in 
the body — that is* to say, an idiopatliic increase of the 
“ ervtbron,” the term proposetl by Piofossor A. E. Boycott 
in bis recent presidential address before the Section of 
Tathology <tf the Royal Society of ^lodicino. If wo regard 
the “ erythroii ” as a tisstio-organ or tissne-syslem (as wc 
regard the reticulo-ondothelial system and the total lymph- 
adenoid tissue of tlie l>ody), tho increase in question must 
be of the nature of a primary diffuse but uon-malignnnt 
uoopVAsm (a “ neoplastic diffuse ovovgrowtU and not of 
the nature of a secondary compensatory bypertropby, such 
a^ we got in the i>olvcytbacmia of high altitTides, the poly- 
cyibaemia of congenital heart diseases, and the polycytbacmia 
c-oiuxectcd with circulatory obstruction in tho Uings — for 
example, in “ Ayerza*s disease.” A* true neoplastic over- 
growth of tho “ oiy-thron ” is nscless and harmful to tho 
rest of tho body, and in the present case a spontaneous 
rompensatory rcaeiion on the part of the spleen has tahen 
])laec — namely, an increase of one of the splenic functions 
(a c'ompensatory “ liypersplenism ”), with tho object of 
destinyiiig the superfluous erythrocytes. This in its turn 
gives ri^^o to excess of the blood bilirubin and to a condition 
of acholnrie jaundice, but is iicvertboloss iusuflieient to 
prevent the gradual further increase of the “ crytbron,” 
which will have to be met by blood-letting. It is just 
possible that a diet qualitatively the reverse of that 
employed for pernicious anaemia may lihcwisc bo of 
some use. 


SEC0:\DA1IY COMPLTOATIOXS IN PATIENTS 
SUFFERING FROM EMPYEMA OF 
THE PLEURA. 

.BY 

Ir. HOFBAUKn, JI.D., 

aucr or rat Dtpitrarsi rot p.csriEiTORv nistAsts, rinsr Jitnicit 
a.ii:ic, viEKSA. 

By .111 opep.-ition for empyema dangers wliicli tlircaton life 
are aAoidod, but the restitutio ad integrum is seldom 
attained. On the contrary, prolonged suppuration often 
follov.-s (Avitli, sometimes, death due to exhaustion), and 
repeated operations may he required. At tlic least, dis- 
.ahility, disfigurement, and marked pathological conditions 
ensne. Tlie .surgeon’s life-saving interrention 'may he 
cnticnrcd hy the patient’s relatives, and therefore' f.aU 
into discredit. Taking the vien- that tho unton-ard coii- 
scqnenecs arc due to the wide opening of the cliest Lister 
adopted a method of treatment Avhieh avoided this, Avhilc 
Wcnckebaeh prefers tho thoracic puncture, followed hv 
snhslitnt.on of the exudate by air. Jlanv excellent result's 
have heen obtained by this method, espwiallv in cases of 
tnhercnions empyema; but not all cases of Empyema can 
he treated m tins manner. Hatliawav has shoAvn that 
eoagulatod fibrin m the fom of blood dot is an c.xcellcnt 
cukure medium for pyogenic bacteria. The clot, therefore, 
iiiiist first be removed, and this is onlv possible with a 
widen- opened pleural eavitv. 

I’ost-operative complications are to ho found, however, 

ll‘'^c'^'i* '‘’+i‘^'"’/n‘^ opened or not. They inav bo 

classified in the foUowmg groups : ( 1 ) deformities, 'espceiallv 
of the thorax; (2) functional troubles, including dvspnqc'a 
and disturhances of the circulation; (3) daiigm-s to Bfe 
such as arise from the “ pyotliorax ex vacuo " 

3Iassive adhesions, the result of insufficient resorption of 
the exudate, are generally believed to ho tho can^ of the 
first group. Attempts were made, therefore, to empty the 


ccmrcMAlorv or™ "'"'h ptovokea 
“A Note on reaction (compare my *.hort p.ip 

St. Earthotoneu: Ho.pi-i/i 


effusion as thoroughly as possible; often, however, there are 
insurmountable difficulties to doing this completely, and 
even wlicn all the effusion has been removed the patients 
suffer from the complaints already mentioned, sometimes 
in tJio highest degree. Tho.se cases in which complete 
cliininntion of the exudate i.s attained by the Monzingo 
form of drainage show tlio greatest changes. Severe sym- 
ptom.s of breaUile,s':ncss, oppression, and a peculiar type 
of dyspnoea are present, altliongh the x-ray examination 
shows that the plonral space is entirely free from exudate. 



F»C. 1. — ^nuiocnlion o( llic ilinplirngm by bentbafr. Posi-. 

lion of the organ in n bciuling man. . - « . . Position of tlie organ 
in A fitting man. 

As soon as these patients tiy to bend sideways they expe- 
riouec a feeling of constriction in the chest, with pain and 
tho sensation that they cannot get enongb.air. In many 
patients this symptom appears only when bending over to 
the diseased side; in others, when they bend to tho soimd 
side. 

Those complaints are comprehensible when it is remem- 
bered that they correlate with tho presence of adhesions of 
tho diaphragm to the bony wall and disappearance of the 
phrcnico-costal angle. The condition becomes obvious wlicn 
comparison is made with the normal di.splacoment of tho 
diaphragm following the bending of the body sideways. 
The lower part of the diaphragm is displaced upwards into, 
tho thoracic cavity, while tho upper half descends into 
tho abdominal cavity. Tiio reason for this dislocation is 
that the intestines fall on tho lower half of tho diaphragm 
(Fig. 1) ; the abdominal pressure on this area becomes 
increased, therefore, and the upper part of tho diaphragm 
IS pulled downwards. Tlie phrcnico-costal angle opens on. 
this latter side to its fullest extent. 

The presence of scar tissue in tlio phrcnico-costal angle 
interferes witli its opening. The patient feels iiain when 



r«c. 2.~Pressurc on n fixctl midriff on bending. ■ . _ . _ Position 

of tlir diaphragm in tho sitting man. Slope caused 

by the altered pressure in bending. 


he inclines to the healthy side, because tho scar tissue is 
stretched and pulled. Theso symptoms are more marked 
the more tho patient incUuos the upper part of his body 
to the horizontal position, because tho dislocation of the 
intestines increases the prc.ssurc under tho lower part of 
tho diaphragm the more tho body is bent. 

Iiand, when fixed to tho thoracic wall tbo ^ the 

cannot follow the increased abdominal pressin i,ccoines 
patient bends bis body to the diseased si ® owing to 
expanded (Fig. 2), and tho of the nerves, 

stretching of the adhesions and mvo 


u' 
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These olFoet.s make the sick person avoid every bonding of 
the body to tbc .side, and especially the lateral sleeping 
po.sition. Tin's symptom of “ elinopboby ” (from Mviiv, 
to bend, and to fear) is not always developed in tb« 

same manner; it occurs in some patients alien bending to 
tbe side, in others, while bending forwards or backwards. 
It is often absent in tbe beginning of the movement. Tho 
patient can lie for a short time on tbc side and even fall 
asleep in this position, Init soon-aamkes aitb a feeling of 
pain or breathlessness, abicb compels him to sit erect or to 
turn while sleeping to the other side or tlie back. 

The scars in the phrcnico-cbs'tal angle are .often not to 
be seen alien only an K-ray plate' is made. In such eases 
-- j_ it is absolutely neces- 
f. ^ sary to record tbe 

r c s \) i r a tory move- 
ments of tbe dia- 
phragm on tbe x-ray 
.Miecn, and to coni- 
- pare tho inspiratory 
and expiratory forms 
of tho di.apliragm 
vault. Tho scar 
tissue produces a 
malformation of tho 
diaphragm or a' dis- 
appearance of tlio 
phrenico - costal 
angle. The' systcin- 
alio examination of 
these iiatients shows’ 
that a constant re- 
lation is to be found 
between the form of 
elinopboby and tlio 
seat of tbe adlie.sion; 
if pain arises when 
tho patient inclines 
to tho side, an ad- 
hesion is found at 
tho side; if bending 



-A/ 



SUPPORT 

Fio. 3.— Movements of tlic (liaphrogm in a 
bending man. The lower part executes great 
movements ; tlio upper lialf very little at ail. 

J. Rs Inspiration. E.= 

E.xpirntion. T.J.= Deep inspiration. 

-- — T.E.= Deep expiration. Jf.=i Midiinc. 


forwards or backwards produces tho pain, tho adhesion 
is either in the anterior or ])ostcrior part- of tho 
phrenico-costal slit. Further evidence of the truth of 
tho statement that the adhesions cause tho elinopboby 
is given by tho results of tho respiratory treatment 
of these complaints. First it must bo noted that, not only 
is the jjosition of tho diaphragm altered by bending, but 
also the function : tho respiratory movements of tho organ 
are changed very distinctly thereby. The excursions of the 
two halves are not varied in tho same manner (Fig. 3); 
tlie lower half is now moved much more extensively than in 
tho standing position, while tho upper half shows hardly 
any respiratory movements. This astonishing functional 
manifestation takes place in tho examination of evci-y 
healthy person. 

After a puncture or an operation a portion of the 
exudate accumulates, mostly at tho base of tbc pleural 
cavity. Tho diaphragm is pushed downwards, not only by 
the weight of tho effusion, but by tho diminution of the 
intrathoracic suction due to tho resulting negative pressure. 
]''ixation of tho inspiratory position of tho diaphragm 
results, and no movement can take place in consequenc'e'of 
tbe insjnratory contraction of its mnselo fdn-es. This fimc 
tioiial elimination of tho respiratory movements briiml 
about persistence of the effusion in tho basal Tin..r; 
the pleural cavity. Some time a^o GroW f 

show by means of experimental studies that +I ^ 
toiy movements of the chest wall arc t], c m I '- 
factor, as regards absorption i„ the nLial 
only of fluid but also of soli.l rv . space, not 

can- therefore be easih- unde.-sto^d ‘X 

of scars in ncarlv all eases of ul “'^‘^''"’’dation 

at the end of ' treatment, espXn?' 

parts. -Also in onr oivn cases marked'.. ” * basal 

effusion were present in the supiaadiapbragma^'i** 

tho pleural cavity. ^ ‘•‘Pi'iagmatic part of 

Tbe question arises wbetlicr it is nossible ,1;., • ■ . 
ellusiou by iucroasilig tbc respiratory movements, cTp^iaHy 


of the tliaplit afrin. In order to stimulate the visible move* 
ineiits of tlie diaphragm it is necessary first to improve its 
position before tho beginning of tbc inspiratory action of 
its nmscle fibres. It must approach Ibo normal expiratory 
elevation in tlio thoracic cavity. This elevation can 1 j 4 
,aiigincntod by bending the body to tlie side (Fig. 1). Tho 
patients are told to lie doun on the affected side .several 
times a day for some length of time. In the beginning the 
pain necessitates a variation of this treatment. When tbc 
liody is Imld vertically, leaning against a vertical support, 
the upper part of the body can make a rotation to tlio side 
, ivithont brent hlossncss or pain being felt. In this position 
the intestines barely , press on tbc lower surface of' tbo. 
•diaphragm, hecansc they do not come directly in contact 
witli it, Init only with the* side walls of the abdominal 
cavity.' After a time the;physician tries a slight bonding 
of tlid lx)dy backwards befoi-e beginning this static cxer-- 
' cise of. bonding sideways. -Tlie l>ody is appronylicd to^tlio 

* Iiorizoiitnl position until tbo patient, turning afterwards 

'to tlie shic, feols only a little Tinpleasantncss. Stronger, 

• traction oh tlie scar tissue,' and cspccinlly any -risk of. 

■ ruptni ing it, must be avoided absolutely. - At iii'st the 

patient remains in this position only a few luinntcs, but 
Inter the period is increased. He soon'fc^ls quite at cap 
in this position, and can cbntimio to rest' comfortably m, 

' it for a Jong time. Then tlio vertical standing support is 
•brought aMittle 'nearer to the horizontal 'position; the 
back of tho patient is thcroforc approximated to the bon- 
' zonlal, and the rotation of the body.to thc sjdo is repeated. 
By means of this trontincht in nil cases it was l>os^b'c 
slowly to enable the patients to lie pcrmiincntly’on bopi 
sides without pain or discomfort, rind to sleep on the side 
throngh the entire night. . 

These exercises hasten tho gradual return of tno 
diaphragm to the normal position; tbc force of its nmsclo 
fibres also assists the l espiratoiT mo\*emcnts. -V-ray 
illations during treatment reveal a dcfuiito increase m the 
respiratory excursion, an effect which becomes gi*oatci^ 
when the physiologically active cxpiratoiy* forces, .tiio 
abdominal muscles, assist in strengthening this action. 
This may bo obtained by certain rcsjiirntory exercise^, 
especially by hnniming exercises. In this way the atten- 
tion of the sick person is concentrated on the expiration? 
because they are controlled hr the oar; be learns o 
lengthen and strengthen tho expiratory action, and a s.j 
to avoid the perilous “ pressing expiration.” At tho cm 
of tho humming tho abdomen sinks in more and nioic, an 
tbc abdominal wall becomes firm from the progressive exe - 
cisiiig of its muscles. TIio following inspiration aliens i 
abdomen to return to its primitive form with relaxed nans, 
this takes place passively, the muscular contractio 
ceasing. At the end of the exercise the abdomen i 
pushed forward actively, tho diaphragmatic muse o 
fibres co'ntract during tho inspiration, and pnsli 
intestines downwards; thereby 
the abdominal walls are com- 
pelled to go forwards. In 
this way tho respiratory 

action of the diaphragm shows 
a gradual improvement. 

The same process is neces- 
sary for the bony parts of tlie 
thorax. Strong masses of scar 
tissue are often to be found, 
and there are always adhesions 
wliicli are attached to the ribs 
and hinder their respiratory 
movements. The return to 

normal is accomplished in tho following manner, 
patient learns a combination of tho luiinming cxeicise 
arm movements; the hand of the healthy side 



Fjg. 4.— cxcrciso com 
binctl ^sith arm movement o 
In tho bepinnin" of the ‘ 

tion. b = After a full insrirntion. 

Tho 


chest during inspii’ation to avoid, by pressure 
any increase in the vicarious emphysema ” on tlio 
side; the diseased side is thus compelled to make gic 
respiratory movements. Tho arm of this^ same su c 
stretched and lifted up to tho vertical position . 

to strengthen the action of tho inspirntoiy muscles. 
the humming expiration the aim descends until it 
the hip (Fig. 4a). In the beginning too energetic ac i 
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must Ijo avoitlcil, cspeci.ally it pain is pioiliicca. Tlie full 
ilevolopmont of tlicso respiiatory oxcicisos piocoeds very 
slowly; tlio compicto treatment consiilera1)ly ' inflnenres. 
tlie 'a’clliesions and scars in tlie pleural space, llio 
ofVnsiou ami its consciiucuces often ilisappearing entirely 
(Figs. 5 and 6).‘ ' ’ . . 

Special aticlition ^Ya5 given to t\jo scrondiyy deformitio'^ 
]ii-otlucod 'in tlio trunk, inasmudi n«; very difR'i-ont altera- 
tions inav develop after pleural effusions'.' There may ho a 


inn^des catisos pain, hccanso the elevation of the thoraeio 
wall produces an opening of tho split botweeu tlio 
diaphvagiu and the costal pleura. The patient will there- 
foro avoid every action of these muscles/ the' tonns becomes 
(liiniiiished, and a dropping of tho shoulder ajipcars, 
winch is often associated with a curvature of tho 
vertebral column. The concavity to the affected side. 

occur, because tho tonus of tho back muscles is 
there diminished. 



Fig. 5— Tho palhologic.il sl.itc following ti riglit empyema two 
\i:.»rsi after thy surgical Ircaluiynt. 

lower or higher position of tho shoulder on the diseased side 
(Fig. 7 ); a scoliosis, curving either to' tho sonnd or to tlie 
affected side, may originate in consequence of an empyema. 
Tho pathogenesis of thoso morbid changes is difTiculi to 
dctciinino, and “ post-enipycina .‘•coliosis,” though it has 
been studied for a long time, is not yet definitely under- 
stood. In the majority of the cnso.s the convexity of the 
vertebral column bends to the healthy side, hut in tho 
minority tho 'reverse is to ho seen, the concavity being 
turned to the sound side. Tho systematic study of our own 
cases shows a constant iflationship botwc'oii the hohavionr 
of tho diaphragm and tho vertebral column; malformation 
‘if the diaphragm was al\va\s 

accompanied uilU a cbnvoxily ' ^ “""T 

nf Hho spine towards tlfc' 

healthy gidc, combined with :v ' ’ 
a descent of the shonldcr on ’ 

tlie diseased side. ’When tho 4 * \ 

diaphragm moved freely, or l^.-***. /• j 

vhcu a thick mass filled tho ft'" ■ j \/ 

widely ojioncd plironico-cost«al ' . 1 • \- 

anglo, the concavity of tlio yf • \ \ 

vertebral column was seen \ 1 ' 

towards the hcaliliy .side, ; V \ f 

associated with an ascent of f. V {■'. 

ihc shoulder on the affected 1% ‘ ■ I -*' 
side. These deformities wero ^ | |\ -- /v' 

definitely henofited by the pre- “ ' — . — 

vionslv “iiientioncd ‘exercises 7 .-Po«t.cniryrina scoimsis. 

Xi l» « Cutvea to Ihe atlyylcd tide. 

iJcpcnding on tho reactivation 

of the cliapliragmatio respiratorv action tho croolicdncss of 
tlio trunk proportionally disappears. 

All bur observations support an explanation of tho patlio- 
gonesis 0. those deformities on the 'following lines. A 
dc/nisc muscu nirc is originated by tho inflammatory irrifa- 
V'^'-'-'-tlml is, by tbo pains resulting from 
i -Hts^'!' M T It tbo upper p.a?ts aro 

sbnt.i ^ ‘“1 ' =>'« oontracted; ascciit of the 

a lS's^’ column on the 

onlv If >'> conscrinoncp of this, bnt tho latter 

uIniratio -‘'T '“ ‘‘"‘I tlio pain duo to 

.oI‘ hi T, ' consequences arc bnly 

arts k the irritation of the upper 

n tbo "‘'‘■.‘’'““•Pi'i'.icil with involvement of the pleura 
m tie phrenico-costal angle; for it there is a fiKatiou of ' 
yi'0 aiaphragm on the ribs the contracture of the back 


rjG. 7 . — ^ro«t-cmpyrina Fcolmsis. 
0 ~ Curved lo Uie atltrclcd tide. 


FiC. 6.— The same palicnt ns in Fig. 5 oftcf the respiratory treatment. 

Hcsidcs thoso sccouda\*y troubles tUovc aic to bo found 
mofo serious complicatiuns in some cases, and especially 
long-lasting suppuration, ibo pyotliorax cji vacxio,'^ wbieU 
often leads 10 death from aunloid disease, even thcnigU'tho 
patient may be operated upon several times. It is sug- 
gested that tbo supiuiralion ii only the consequciico of tbo 
existeuce of free air ?paee.s between tho vi'sceral and 
parietal pleura; plastic operations are performed, there- 
fore, to bring tlic two serous membranes together. The 
re-suUs of animal oxpei imenls and of cdniical expcrionco 
.show tlint the rdling of iho lungs uith air depends on thou* 
ropiratory action; it is dimlnUhed in the lobes adjoining 
^ ,lbe cffu-sioii, but later in- 

■■ ■ - j crea'-es with re'^puatory activa- 
. tiou (Figs. 5 and 6). Tbo' 
• retraction of the pulmonary 
. ' ti’^'suo from the thoracic wall 
= is effected by the diminished 
respiiatory function; it can 
5 I ^ bo paralysed in some cases 

'j r ■ V Ijy respiratory reactivation. 

.( g / ' Although excellent losults 

/ p u I wove frequently obtained, 

( I 1 failures 'were seen in some 

I ■ .Vg cases. TJiq cause of the delay 
T ' recovery in such cases must 

'.x.u?-':}'- . ■ \’..u ho sought’ and can noarlv 

„ = Cuvod to the .ouna rtUe. H I" 

nia3ority or cases tho suppiua- 
tion is caused by foreign bodies 
renting in the pleural cavity, especially pieces of rubber 
broken off from a dniinagc tube or a clot of fibrin, these 
being breeding places for the pyogenic bacteria. 

- * COXCLUSIOX. 

AH the .secondary morbid manifestations after enipvcina 
aro caused by disturbances of tbo respiratory function. 
They can bo divided into subjective symptoms, such as 
dyspnoea, and into organic crippling malformation of the 
trunk. Proof of tho correctness of this view is afFoidod hy 
their succes^sful treatment with systematic breathing cnc 
cises, which Lriiig about their complete 

LiTrr.\Tinr. 1910, i. 73^ 

ITjitlunvay: Jiiitiih Metficnl Joutna!, 1918. ^ 71^ • 

I ilotbaacv: 1921 . • ^ ^^ 2 . 

WcnckcbacU : a. tl. (Ircuz'jirh., Tome , 




a ~ Cuivcd to the sound side. 
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^J’HE «lGXrFICANC]^ OF CIIOLESTl-KOL W 
PHYSIOLOGY 2VXn PATHOLOGY; 

• A rOXS/Df:i;ATl(iX dl' HEl.t'.criW I'noni.KMS* 

UY 

E. XOBI.E C'H.\J1UEUL.\IX, M.B., M.Si-., M.ll.C.l’., 

n^ONORAHV ASSISTANT rlnslCIAK, ROVAL SOUTIIERS IIOSI'ITAI., UVrRrOOL; 

LvcrrcEK ON nnsioi.o(.v a\ii i>EJiONi?rRATOR !:: Mi:ni(TNr., 
VXIVERSITV or EIVERrOOE. • 

In tills aiistraot it viii not lie liossiiilo to lioal with (In* 
|ili.YMological aspocts of lliis stilijocl, but corlaiii points 
loiist bo inontioiioil biii’ih- in A-iew of tlioir ilirocl lioaiiiig 
on tlu’ patbolooioal jiroblonis to iio oonsiiloroil lntoi\ 

Cliolosloiol is excreted from tile liody tbrongii tbe media 
ol the Iiili', intestinal mucosa, and sbin. Tlic last of ibcsc 
appears to iiavc been neolia ted in the litoratnrc, but since 

I bolcstcrol is contained in ajiprcciable amounts in tlie 
superficial layers of tbe sbiii, tbe dost|naniation <if Ibis 

II ill lead to its loss. Tlic lost cliolosterol is replenished 
mainly from food, but at certain times it is piobable tbiit 
a supplementary supply is derived from sviitficsis. The 
most lilvch site for such .synthesis is the Miprarcnal ehuuls. 
Tills vion nas put fonrard by the French school some 
years ago. and, tlioiigli denied by the Cenuait school, has 
received fri-sli support from personal observations bv’ 
myself. ‘ 

In spite of tbe sauiewbat coarse meehanisni of intake and 
outjint of cholesterol, the blood ebolesteml in an individual 
remains remarkably constant, sugge.sting that some liner 
meclmnisni is at work'. 1. have shown that the spleen 
possesje.? the property of remoying e.xecssiyo nmouiiLs of 
cholesterol from tbi’ blood; this, in eonjunelion with the 
observations of other writers, suggests the possibility that 
tbe spleen may have a function ns a regulator of' blood 
ebolesteml. 

The relations of cliolesicrol to certain important patho- 
logical pvoblems may now be considered, but it must be 
mentioned that in this abstract it lias not been possible 
to give a complete account of the relationship of cholesterol 
to pathology, and greater attention has been paid to those 
Iirohlems in wliicli the cholesterol clianges are beyond doubt, 
than to those where such changes aro still disputed.' The 
object has boon to .select certain of tho more im|iortnnt 
pathological jiroblems and discuss their relations with 
cholesterol, and particularly to endeavour in each case 
to explain tho pathological findings from a jilivsiological 
staiiclpoint. 

'Before describing these conditions, it must lie mentioned 
that whenever reference is made to “ blood cholesterol ” 
tbe figures refer to estimations made cither on tho whole 
blood or on the plasma, unless it is otherwise stated. The 
amount in each is approximately the same, but in di.seasc 
Aariations are most commonly found in the, plasma, and 


u 


•li niniiniirin, and anaemia. Cardio-vuscnlar changes are 
often present, but do not form a iirnmiuent fe.Ttmc cf 
Ino ( linicMt pictiiiv, Ju lliis t^pc of llio Jilool 

J'Jiivf*!! from i\ iionnal nf KO to 

180 por (flit, to i'lKiuvs bohvficii 400 ami 600 ing. jit 

cent. <M' nioro. TTsimlly tin; rivt* of diolciilcrol i-i more or 
Ic*.s pro]>orli(nmt« to t!io <l(';;rco of oedema jiro^cnt, ►o 
Ijiiil it lins Imtii d Ijy somo luitlioritics tliat liyinr- 

cliah'HtcriiiKf'miii .'hkJ OL'doina art* rHlat*‘d as cau-'C aial 
rlffci. ^laxwell points ont^ Iiowerer, tlirre an: 

imiiieroiis ohm's in nliii-li tin* dc^^roo of oe<irina and tlio 
lilood do not run parallel, and, in fart, ca'f' 

ni(! found 1'. iiii a Iii;,:Ii Idotid c-IioIo-sIimoI and no (hxIciili. 
.so^ that it is nmn* lilndy tlnit tln*r<* i® sonu* conHiioa 
(•an‘»c? 


ond "’’-Ts O'* this part of tlic 

blood. Fsti nations on u hole blood, however, also .dvc 
fairly rolmblo ...formation, as' the amonnt of cbolcsteroT in 
tbe eoipiiscles remains practically constant. Again imless 
specially mentioned, the figures refer to total cdiolestcroir 
that IS Id say, to botli free and c.slcr ebolcstornl. 

CnOLKSTEItOL IX T^F,PTimTl*i; 

The filxt disease to he described hero, in 1 1 

ebauges 111 eliolcstcrol metabolism have been r 
nopl.citis. The earlier investigations b 7^’ 
Grigiiut laivocbc, Cliauffard,’ and Enslo;..'’' , 
blood cI.„U.sto.„i was frequently i T 
but tbeir observations were coinparativ f 
atompt was made to detormiuc*^,,.;,",, '' ^‘’"i '‘‘tic 

occurred in all forms of'ne'Ziti^‘'T‘''?:,."»t rise 
^faxn'oJJ,' lioncvcr, deals nitb ^ V . i'<-’ccnt pajier bv 
investigated from this point of vioo-'^'^ nnmijcr of casc.s 
observations have been rccoidcd, some Z < l"'"i''b '"''“‘'‘'c 
eoiifiniicd by my personal investigations ^ 

The most marked changes in cholesterol * i 
found in tbe so-called elmonie parenlvmlC; 
ncpliriiis, a disease cliaractorizcd by' oedema 


IS nioii 

'eHjMmsihlo holh for tin; «»i*deina alid tin* lui’rr- 
ehoh'^tcrinaerni:!. IVith inijn-nvenieiit in tiic climVal I'Oii- 
dilidii tlien* jis n rnie n fall in tin* blind elndtsleinl. 
often I'linnitn^ parallel with ibc disapp^’anuice 
o<‘di*nm. In ^■eriai1l oases, however, the Idtiod cludostcn)! 
remains hi;;h after al! oedema has i;otie, and tho'C 
usually have an iinfavoiirablt! ontlool;, and the dogar 
of Inperohnlesterinnemin, Ihci-efore, i> a pign of sonn' 
propno^tie iini)ortamT. 

In nenlc uephrili*., ^enerallv rero^nired hy Foino dogice 
of oedema, of Iinematuria ainl albuminuria, and hy it' 
eomparalively sudden omet, a similar state of affairs ]trr- 
vails as it^ elironin ))ar**neliymatous nephritis. The h];»»( 
ebolestorol is eon*'iderablv raised, pi*rhaps to 200 or 300 r'li- 
per vent., hut rarely reaches the veiy* lii;;h sonu'- 

liiin*s seen in the elironie jiareuehymatous ’variety, h' 
level is also roughly proportionate to tlie degree of ocdcinsi. 
In. cases wlneh stibsidc comph'lelv, as .do a .condderaU*’' 
number of rase.s of nente nepbrilis, particularly in children, 
the blood <*hi)le-sterol deei eases witli the cliuiral inipro'*t'» 
inent, but Maxwell linds-tlmt in those cases, which progrtv 
to ebronie parenebymntous ue|>britis the cholesterol 
high. Hero again, tlierofore, ilie hlood cholcsforol ihjty 
form some index of the j)rogress and \iUimato end of tne 
disease. 

The type i>f Ui.son«o uhich is commonly called intcrstiuid 
nephritis is a SAmewlnU ill-defined condition, oloisch* a.®*:'*- 
eialod with arterio-selorosis and high blood jircssarCi itn'l 
difficull to se))araie from these conditions. Thus it is itoj 
■surjirising that atithoritics do not agree on tho cholcstorm 
findings. If wo a<-copt as a definition of clironic inhn- 
stltinl nephritis a disease ehai aeterizod hy tho presence o 
polyuria, especially nnctni'nal, hy slight albiiniinnria ani 
nitrogen retention in tho blood, estimations of 
elio!e>terol in sneh a disease usually- reveal no 
changes. 3f, however, the domiimnt feature of tho disca^f 
is arterio-scleiDsis, the cholesterol is iisn.Hlly increased '> 
some extent, the figures reaching 200 to 260 mg. per * 

Jt is interesting to note here that nhilst acute nophii e 
amt the chronic jiarcncliymatons form are associated * 
considerable oedema and a marUed rise of blood cholcstcio . 
the clu'onic interstitial form^ with its sm.all rise of hl^ 
eliolcstcrol, is rarely acconijmniod b^* much oedema, 
in the terminal phases of the disease as an O-Yprcssion 
cai'diae failure. This suggests tlmt'thc two types of 
disease arc essciitiallv dilferont in tlicir nature, as 
their causation .and general course v.'onUl lead one ‘ 
•expect. . . ' . , 

Kpstoiu® regards (•hrnnic jiaronchyniatons nephritis as • 
metabolic disorder associated in niost cases Vvifh" 
thyroidi.sm. He jwints out tliat in both these 'coiidit*^’ 
there is a 'lowered liasal nu'tabolic rate, acrompaincd t' . 
changes in the snhentancons ti'^snes. Supporting this ain 
ineiit he observes that In hy]iotliyroidism, a^s in parom ly 
inatous nephritis, there is a rise of hlood cholcstoiol, uIucl 
he says, is iuvcisely proportionate to tho metalmhc rate. ^ 
Gardner and Gainsliorongh,’ in some recent iin'cstigntioa 
on this problem, although they confirmed the work o 

previous authors, that tlic blood cholesterol is raised » 
roidism and diminished in hyncrthyroidisni, fa* *•' 


liypotliyr 
to find 


hyjicrthyr 
any dofinito relationship between 


Jam'!;;;; Medical In7u;;rtL;r! 


of 

marked 


tlic 'll!”'’'’ 

chaleUcvol ami tin- basal metaliDlic rate, altbimgb.in l'.'■|“’' : 
iliyi-oiclism tbcio aas a longb )iaiallelisni bctiveca tlic two- 
Aloreovcv, they ilicw attention, with justice, to tlic latj 
that nincb biglior figiiics-aro foimcl foi- tbo blood 'cbolcstc^' 
in nepbritis than ever occur in Iiypotliyroiilisni. B In'^' 
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therefore, wo uiny agreo with Epstein mul Lmnla that 
chrouic parenchymatous aepliritis is a metabolic ilivorder, 
we cannot take the variations in !>looii cholesterol as Indi- 
cating any particular relationship between this condition 
and liypotbyioidism. 

Tho intevpYotaliou of tUo marked increase in blood 
eholestorol in parenchymatous nephritis is therefore n»- 
certain, but ono fact may be mentioned hero as otfering n 
possible explanation. Gardner and Gainsborough* haw 
shown that the proteins of the blood plasma, ' ospecially 
cuglobuUu, show a maikod afliuity for clioloistcrol, and that 
removal of tlic proteins loads to removal of cholesterol 
With them. In nephritis;’ particularly flio paronchvinatotjs 
variclY, there is a couMdernble lo'^s of albumin in the uvitw, 
which may rea«:onnbly be expected to disturb the albumin- 
globuUu ratio of the plasma. This may result in a relative 
incrcaso of those pi’otcin.s xrhteh show an airiuity for 
cholesterol, ami a corre.spomling iiicreasc'of cholesterol will 
appear in the blood. Thi:^ theory requires im'cstigaliou' 

CnoLRSTKuoL i.v C.\mJiO'VASCvr..\n BiFORnEiiR, 

The majority of wmkors agree that the blood cholesterol 
is raided in artcrio-seler'osis. and the question 'arises as to 
\.hcther the hyporcholesteriuacmia is related to the arterio- 
sclerosis as cause or effect. It nni.st !)o confessed at once 
that the experimcnialhvork on this subject is as yet incon- 
clusive, but soveial very inlerostiug observations have been 
jccordod, and may with advantage he considered here. 

Aniisciikow and Chalatov* were the first to find that 
atheroma-of the aorta- could bo produced- in rabbits bv 
administration of cholesterol dissolved in sunflower "oif. 
The lesions found by those authors consisted of collcctums 
of largo mononuclear cells loaded with doubly refracting 
fat and lying beneath the ondothcliiiiu. The cltaugcs corre- 
sponded faivlv closely with the earlier .stages of humaii 
atheroma. Similarly, SearfF‘° fed rabbits mi a' diet con- 
tiiiniug cholesterol, and found that if the animals wore 
killed after a few months’ feeding of this nature there was 
exiensivo ntliojoma of a type comparable with that occur- 
ring in liuman beings— tliat is, there were collections of 
largo mononuclear cells loaded with fat beneath tho endo- 
thelium of tho vessels. Ho observed, further, that if the 
nnimols woro killed some mouths after tho rholcstorol 
feeding had been discontinued, tho lesions resembled very 
closelv the lafcr stages of buinan atheroma, as there was 
hbrosis of tho supei-acial layers and necrosis of the doenor 
Jnyors of the vessel wall. Frequently, also, there were 
crystalUno deposits of cholesterol, aud suUttiu^ of the 
iistonia! clastic lainelia. “ 

\'aiious workers have atfeinpteil to rc[!rcnliico tlicsc effects 
511 cavnivoroii3_ animals, hat so far witliont success. Tims 
the necessary link between human arterio-seforosis ami that 
l.rocluccd oxpenmentaHy in lahbits is missing, i\cverilielcss 
the association hetween the two conditions is so strikim’ 
lliat the matter roust still bo left open ° 

A case re^rted by Letulle, I.ahhe, and Heita” illustrates 
J.cll tho clmical association between arterio-sderosis ami 
hviicrcholcstermaemia The a.tciio-sclerosis was , si, own to 
tkvclop m a senes of c.xaccrbations, each of which was 
arcompan,^ by a further rise in blood cbolesterol The 
exact relationship, however, roust still remaiu mh judij 

ranli'm faHure^’ Th- •'’‘'“'"['■'"’■''■s the ocdcim, of 

oedema of cardiac and. that of renal ori4 f^As it has 

, CiioiEsTCKoi, IN- DmmiER. 

n: in severe diabetes is a eooil 

uuliCwition. of the seventy of the condltiou ntwl -ic *i jj 

PpMUSmi 


useful check uu the effect of insulin treatment, particularly 
in oases with marked acidosis. Tho cause of the hyper- 
choleslcriiiaoinin in diabetes is uncertain, but, as I have 
shown, iiijecttons of insulin into the normal rabbit result 
ill a marked decrease ’in tho cliolcstovol content of the 
supra renals.^ Thus, if wc assume that tho suprareuals 
synthesize cholesterol, its ])roduction may be controlled by 
insuliii, nud in Iho al>sonco of an adequate supply of this, 
such as occurs in diabetes, tbero will bo an uncontrolled 
produciioit of cholesterol, wliich will be reflected as an 
increase in bkwd cholesterol, whilst tho dinunutinn of the 
I>ypeix‘boIesterin.aemia after insulin treatment of diabcles 
will, OH Ibis theory, bo duo to the inhibited production of 
cUolei,lerol by the supravenals, 

A practical point arises out of this observation. It has 
been noted that hypeuholestcriuacmia may he a facts>r 
in }>roducing or aggravating artcrio-schuosis. It is also 
possible that certain forms of retinitis may Im precipitated 
by its picseiice. As .both of these conditions ai'e common 
ci^mplicaUoHf; of diabetes, it becomes imperative in ]ne- 
Y'ontiug tlicm to use insulin in such do'^cs that not mdv 
tho bloo<l sugar, but tho blood cboleslcrol, is kept Nvitbiu 
normal limit.s. 

Chou'.stkhou ix JIisjwsk.s or run I.iyku axu Bilk 
3 *a.ssagk.s. 

In Ibis group jauntlice ami gall-stones are the two prin- 
cipal coiuiitions in wldih variation of choIcMerol meta- 
bolism is found. 

Ju* jaundice due to obstructive lesions tbcrojs usually an 
iiicrcasb in blood cholesleiol roughly proportionate to tho 
intensity of the jaundice, and due, pro&imiahly, to tho 
dimini.sbed excretion of cholesterol via the bile. Tins 
liYporcholestcrinncinia may servo to distingnish obstnictivo 
from haemolytic forms of jaundice, for in the latter there 
is often a decrease in blood cbolesterol. This is seen, for 
example, in achoUiric fauulial juuiidico and in pernicious 
auaemm, and 2 nay be partly accounted for by tho con- 
current anaemia. 

Cbolclilldasis early .attracted cholesterol workers, because 
of the almost constant presence of cholesterol in gall-stones, 
aud repeated efforts have been made to show that 
these stones form ns a deposit of cbolesterol from 
blood overcharged with tliis substance. Thus, Hones'® 
and otUov workers found hypercholestcrinaomia in all cases 
of g.all-stoiies without fever, and assume this to bo directly 
re‘'pon'*iblii for the deposition of stones. Henos even ompba- 
sizes the value of bYperchalo?tciinacmia in distinguishing 
the dyspepsia of choleeystitK from that of other diseases. 

Eccciit observations by Fowwenthor and Collinson*® tend 
to confirm these findings, 'j’lioy record an increase in tho 
eholcstoiol concentration of blood and bde in many cases, 
with an intrease of blood calcium in a tUii’d of tho cases. 
Usuallv Ibc cholesterol and calcium were increased in tho 
gaU-bhulder wall. After cholecystectomy they record a fall 
ill blood cholesterol, where this was previously raised. On 
these results they postulate “ that inflammation of tho 
gaU-bliuhler first leads to obstruction to tho outflow of tho 
more or loss viscid gall-hhuUler bile, without any corro- 
.spoiuUng ob‘‘tructiou to the entry of the thinner bile from 
tho liver. The bilo continues to bo concentrated in tlio 
gall-bladder until it is supersaturated with cholesterol, 
wliich it deposits in the form of stones, FurtJior, tho 
coHcentrated cholesterol solution" is partly absorbed through 
tbo gall-bladder wall with a resultant hyporcliolestcriu- 
aeinia.” They also suggest that calcium is deposited iu 
the gall-bladder and forms a nucleus for the stones. 

Intcre^stiiig as these postulate.s are, the facts on which 
they arc based are not universally agreed. Campbell/* 
for instance, denies that hyperchole&tcvinaemia occurs in 
gall-stones or cholecystitis tmlcss jaundice bo present, and 
even the figures recorded to show that the cholesterol con- 
centration in tbo bilo in these conditions is greater than 
normal are of doubtful value, for Fox*'* has shosvji tb'At tUo 
concentration of bile constituents is extremely vnrini>lo 
and their cstim.aliQU difficult, XcA*crthcless, it is 
Cl.andlcV' Imvv 5.i »ow». 

th“ 


as BlaisiloU and 
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lSrr*3ei'./9r»»a 


iraJi'^toiR’s f'.\|>oriiin*iUa]Iy mi aninuiN i»y fc*r«liit;; nith 

(■Iio!('sl<^ro] nntil n )i\ pfrciioJc'-teriiuMMiiia otrurs. 

y\not]ior faclof appcai-s to bo iis^oc-i:tti'<I m’tli tbi* 

f'Minalion of ^nll-'^toncs pio^naricy. for paU“‘toiu’> iin* 
oiirloubtodK cDiuiiion in lunltipaJous voincn. 'Ibis factor 
jiKiv a( t thion^Ii tl)»- nrbaiMM' of diolcstoiol pli\ siobi^y 
v-liicli oc(nrs in prr^n.incv, >inc{* li\pcicl»olc‘>tcrlMaciniji i- 
oltcn jMc-'f'nt, and 1 haNo ria-cnUy sliown* that in inbbit'* 
tb(‘ fliolostorol content of tin’ ‘^npfJM'cnals is nhvays 
ia docs titan m binKs, bill lliat dni'in;: prc.:;ii:nn*> ibc 
‘■TjnMrcnd c!if)lcst( f t>I is doplclad. 

One otin'i [lo'sibii lA inav be conslflcicd. Ji tin* tbcoiy 
tb.il bile salts are d« riM'd from ebob.'teio! .should prove 
((»!i'e(t, .MV inti rlerein e uitli liver fniielioii init;lit li-siill 
111 .1 diiiuni'-lMMl piodneti'Oi of bile salts with n ctirrespoiid- 
in:i 11. < lease of (liolrsierol (■N<reled in the. bib*, :ind a 
pnatei lindenev for it to be ilepos!i««d mi ttie fnim of 
sn*m‘s, utlier diri'ctly from the bib* or tlnon^li tin* wall 
of the gall-blnddrr. Tbis would lay the onus of ;;nlbstom* 
lonnation on a primary defect in liver fniietion. 

To siMi) u]), there seems little doubt from all tin so fmts 
Ibivt Uie t(;rmation of ^alUstones is to be attrilnifeil (o some 
dislnibanee in <*)io}esternl metabolism, bnl tbe cvid«*ma* is 
not .sufficient as y< t to Midieato (b*eisive!y tin* nature <»f tin's 
di.stuj'liaiiec. 

A.WFMIVS. 

In ))eriiieions anaemia .s('V<‘ral aiitlioiitifs Imve leforded 
a liypooliolcsteriiiaemia, ami (bis- is not entirely <b*p<*in!eiil 
on tile diminislied number of led eorpnseles — tn fact, tin* 
blood ('bob sterol i.s le.ss in tin* plasma than in the vvliole 
blood. 

Pacini*’ considered tbe low eliob’stei-ol values in perni- 
cious anaemia to be u possible eatisi* tbe disease, on tbe 
Mimnid that baemolysis of tbe r<’d cells wonk! take pbue 
nioro easily in tbe absence of tbe full proteitivc* powers of 
ebolestorol. Ho elaimed that inniuiion witli lanoline, wliieli 
(Ojitain.s a liigli percentaj;e' bf cbolesleiol, was lienera iai 
to the ccmlilion. Tbo ro.sidts, liowever, were not at all 
eonvincirig. as the imjirovenumt may W(‘ll have eoiinided 
with ono of the periods of remission which are toinmuii 
ill poniieiotfs nnaemia, and, further, the iMMnb«*r of cases 
icported was loo small to bo of any signifieance. Tlie 
majority of workers, liowever, agree w ith liiiu in recording 
low values for the blood eindesterol iu ibis disease. Simi- 
larly, ill chlorosis and otlioi' typos of anaemia Iiypo- 
cholostoriuaoinia is usually found. 

In secondary anaemias tliere is soiik* di/rereiieo «)f 
opinion as to the cholesterol of the blood, some anthor.s 
r(•col■ding fl bypoehob’stcrinaemia, olber.s no material 
eliange. In ibis connexion it may be noted that e.xteiisivc 
linomoiThagc, jnoduced cxiierimentally, rcsnll.s in a 
lipaemin, with its accompanying increase in Idood elude- 
sterol, so that it seems jmibaldc that the ebangos in blood 
eholosierol will vary with tlio severity of the anaemia ami 
Uio manner .and rapidity of its prodnclion. 'J'his problem 
IS now being investigated by me. P(*fcrcnee must be made 
to tile inieicsiing work of AlaeAdaiu and Shiskiii''* in rclu- 
Uow to the anaemias. Jn addition to their confirmation of 
lo hiulmgs ot other workcr.s on ' jiornieious anaemia and 

found tl.ol in aoholmic 
t.nnihid janiidicp and splenic anaemia llicrc is a low c-liol.'- 
stei ol cnntotit' ol tlio Wood, wliicli giadnally reHinis fo 
normal after removal of tlic spleen A The rx^lana ", of 
nnecrlain, l.nt it is intorosti,,.' Z 


''^■coss^^^,' possesses of romoving 

''■'ve this p^S^vT, ‘"'="■""0 "*<■ 'l'l■•en mav 

Mood cliolcstelei t.\ocssive degree, and keep the 

"fgan a retnu, h, '"el, whiKt on removal of the 
expected. 'Miial oliolesterol values would ho 

Another gionp of wses , ■ 

namelv, those eonditim.s n investigaiio,,— 

eiateil with hvpc,-,.|,„|e.t,,,.:„. >-T>”iogaly wliiel, aie as^,- 

hv n.vk-e.'’ it is sail Vi t ""■••asc ree„.-ded 

this elass-, and vaiions anthoiWovV '"to 

Omililrioi Illlilrr a' •''einori.n 
puhli.he,! ^hfirtly in (lie Joun>tJt 0/ be 


i|:seii-r can In* iepiir!nfi<I by intiav'cr.o:!-. injocti-iiH ' 
cbolestend. Oilier*-, liov.cvcr, have dniiitsl that tlr lii-r* 
logical cliangcs me simibir, and fnrtber woik k 
on this piubleiM. I Ji.'.ve ricciitH* sbov.ii' th-d iiitraup' 
iiijeiibuis of rbo|f’ |ci (d max iitciea-e tlie .sir** of tli-* ^i"t 
io twill* or lliice finie-. it* ito'jim! si//*. Ii thii-- rr>v 
■ Mldcf -l.'llld VlIlV I be ‘to'ci-M Iict'dlle^ Cld.irgcd in eell'lll'’ 
of liypcicbolcstcrinijeinia. 

The discussiaii of tliob-ierol elMtig^s in 
ilisciiise, bact/Tial inffsdioi)--, and formation *^1 
deji.'isits of clintestei ot Iiavc been ofiMtted froHi tbi' a ''‘U ( 

Urm.rxa-'. 

* (I'-rnir Jmtri'. Itvi, 3. 1<. 

-Kllntrn /.vi/m- X/o*. nV'A.. P, e:0 . ; , \ 51 

. Mire^'jiif, i.an^Je*. .ot.l /-JiSMlUr-l (ISM); '• 

*K|fOm flint- lloMi.. Ml.l (VjU)- iner. Jn-nv. XV 5 
*• 0^37): Vr>'.; x%>. 2C7, 

‘ Kl-'l.-in nr.I Uiiil.- (15:D: .IrrA. It-f. .Vr//.. Sr,.-’ * 

MXiir, trier .itxl l».iiii*f»^'r'MirPi (I 9 ^d) : /Jrtfu.’i Jlchc^, « ^ • 

2 <{!», WS. - • Ml 

* XIjrilfH-r ainl f:.iifi>lx>rr>iish (7E?7) : 

* Vrilf*< lilow .'iruj Clt.<tah>v ( 1 P!X): t'rnttalbl, I'il--. « 

♦'S.-arJ! (1227): Joun>. Vatt . or.' jU'rt., txt. ... 

“ I-it.l/.'. soul Mrltz (ircr.): Arch. t>f» '• 

i'llefKs (1014): J..:rit. Ahifi. Mrtf. .to-r.. 

•‘rimurallirr flmi C‘r>niienj| (V.C(j 27): J>rit. • j 

•• (1221 25); J.>uTr. .VeiL. viii, HJ. ^ 

•*f«T (1^-28): Qnmt, Jfuru. Met., mo. 107. ^ ,,,..-.1 

'•lILll-xbU fllul ni.OKll'T: Av^rr. J.xirii, Mf't. ><“'•. M». --- 
*M*.i**lnl e-rr. Hr*!., sfi*. ^ ^ 33 . 

»• Vl/n V.lflin nn.l Slri-km XlPl'il: t)'inrt. J..nr„. .yff.. >'• 

»• Ilil.e (lOlU ) : j'.’ti... I’.fli. on-t /Mr'.. X\M. I<->- 


i-nn'iiicn oiisktivatjoxs ox 

COCe.XL IXl’KCTIOXS.* 

c. II. ■winTTi.K, Aj.i).av5in., ' 

CLIXICAl. r.VTJini.f)(.|ST. .VDMKXBROOKK'.S JI 0 .‘'PPTAL, C-VJIB*' 

Pui.Vt.VJP 

previously br*aUby persons arise from IC'C 

pneumococcal strains of high virnlcnce om.i* 
strains of pncnmocoeei have now' been 
iiiiiiu coiiclnstons readied last yoav^ * bnvo been I'd 


bii.vt.vnv lobar pneimnmiu and ompyema^ r^.^j 

u*evion‘'Iy br*aUby persons arise from infcc , 

nieiimococcal strains of Ingb virnlcnce om.i* 

(rains of pnenmoeoed have now' been 

iiiiiu coiiclnstons readied last yoav^ * have been I'C 

Thr Vnnimorot'cu} Ti/pe.f in liehiHon to tl* 

I’lic distribution of tbe serological '/)„t of f 

b'sion wbidi they caused i< given in Table i* 

‘iileit icilti 


T.vjili: J,~SI,nirh!t fhe 7*v/r* of 

Dijrnriil J.t'.sioni' ■ruioluodgo, - 


l.c'-ion. 

■ 

T> ju* I 

'I'vpc 

11. 

Tvpe 

III. 

l4o\inr pnonmnnla 

7 

2 

0 

IU-onclio-|mcutiionl:i ... ••• 

2 

0 

■2 

Jhiipycnin thoracis ... ... 

74 



Terminal jincnmoniu 

0 

0 

2 

post-opcrntivc pMi’iuiionm 

0 

0 

1 

Nnsiil catnvi Ii 

0 



CoiiiiuicfiviM-s 

0 

1 


Ilvonchitis 

0 

2 

“ 

nil otitis 

9 

1 

•> 

;;Lrs.o.., 

3' 

0 

; 

1 

Total N'o. of strains ... - .. 

- 

_ 

- . 


:t 

5 

4 

3 

4 

5 ' 

jz 

15 


•III)- 


total of 47 .strains reeovci-cd from lobar 
pneumonia, and empymmi, 33, or 70.5 per cent., ^ 
Tviie 1; 6 Ntniins, m- 12.5 per vent., to p.‘„p jV. 

8 5 per rent, lo Tvpi- 111 : n"d 8.5 per rent. . jiiJ 

Sueh minor lesions ns nn«il entn.'.h, conjunetn't' - 
- — - - — • -- ColIlH"*''’ 


‘.Sumtnniv of hii invi’J-ti;rnt>‘)n : n-jmit lo flic K« i<-ny‘ . . 

H,i* llnfislj Alrihriil A'fnciaHnn. 1929. • j,. Vioo ^ 

f Tlic 1vi»c asrplnfinaf me M-rums usj.fl fiom 39-7 '^'*1, ‘ to 4"' 

bV m,l^ no.-k.'foiN-r inMidiffi, Xfw r 

u.Vs usinr Txi>p«i I and II s.'niins prepared ‘W ‘U * ' I ' 

.vinel. ,.err. 'A J sl,n«r.l f;n,„ lu,.r to limr artoc ,o I'l 

.Uie homologous Aincucan f 3 pe cocci at the titrea enn . 
research. 
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bioucliiti.s avc associtatod with strains wiiicli nsiially pos.scss 
a lower order of viridenco, and mostly (66 jicr cent.) belong 
to Group IV. Type I strains have never been found in 
tliis minor hind of lesion. Terminal pnonniouia and post- 
eperativo pneumonia, arising in persons who arc already ill 
oi sutt'ering from shock, are associated with strains which 
helong only to Typo III and Group IV; in 3 out of Iho 
7 cases in Table I they were comparatively avirnlcnt. 
Type I is therefore the most eonsistently virulent group, 
ami remains tho most important in the piodnction of lobar 
pneumonia and empyema. 

A comparison of the relative viridenco of tho different 
types of pneumococci based on tho minimal lethal dose for 
mice is given in Table IT. It is again obvious that Typo I 
organisms arc consistently of hi,gli virnlenco (tho averago 
3[.L.D. = 10-5 c.cm. of broth enltnrc). Typo I is also tlio 
numerically predominant grou]). Typo H and Group IV 
show a relatively low order of viiulencc, which is in agreo- 
ment with Gaskell’s conclusions.’ 

T.ible IJ. — Shotrinfi the Tirnlencc (ind the Tieintivc Predomiiiance 
of the Ji/JJ'ereiit Ti/pee of Pitcnmococci. 


Type. 

Proportion of 
Hifthly Vimlent 

1 Strains; M.Ii.D. 
10-^c cm. or less. 

Proportion of 
Feebly Virulent 
Stniin<«; M Ii.D, 
>1C^ c.cm. 

AveiTiRO sr.L.D. 

in c.cm. of 

1 Broth Culture. 

Total 
No. of 
Strain*?. 

I 

Per cent. 

ICO 

Per cent. 

0 

lC-5 

39 

II 

£0 ! 

50 

lC-2 

11 

111 

n 

13 

10-< 

15 

IV 

22 

C8 

10-2 

23 

Lii-tcr's 
.. ^ .. 

1 fitraiu 

I strain 


2 

Total I^o. of strains ... 

j 

- 

95 


During tho current year I have 'been able to obtain 11 
strains which appear to belong to Typo II. In the fust 
three months of 1929 there occuri cd in Cambridge a number 
of cases which wero diagnosed as acute bronehitis. The 
patients, both young and old, presented rather unusual 
symptoms in that they were often very ill, .sometimes for 
a period of several weeks, although tho temperature was 
neycr very high. At no time did tho physical signs yield 
evidence of any consolidation of tho lung," though broncho- 
imeumonia was suspected. Novortholess the piostratioii, 
the severity and length of the illne.ss, and tho pensistent 
lough with copious sputum suggested some involvement of 
the alveoli of the lung, and this view was favoured bv the 
fact that one patient contracted an ompvema as a co'inpli- 
Ci.tion It is of particular interest that in tho sputa of 
live of these patients pneumococci were found in great 
abundance, and that practically pare cnlturcs of pnciuuo- 
coeci were obtained which possessed an intermediate grade 
of virulence. Tliieo of those strains agglutinated with 
jype a serum and two with Type HI serum. I .sugr-cst 
that these .strains, which showed a lower order of virulence 
tlian the lobar pneumonia strains, were able to set in. a 
particularly toxic form of infection of the bronchioles, 

tum'-^r ' ■’‘'‘■‘■>'^^‘>>011 and auseulta- 

r.s'nvmv.,! ^™"‘’''“i>”o""'onia. The patients all 

o- Tvne'’TT ® Peculiarly toxic properties 

labbits; he found that Type II 
i ic "mom^or cbfforontly from Type I, and that though 
s nil Z sn/,, ' <-’‘0 infection wms 

; enve d i ^ •'"“I then 

n inn. ll'- ^ strains were able to set up only 

lesions, yet wero highly toxic in their eZel^ 

ci-^ the Z '>e lb-awn between virulence 

ti ;iaicrt.o“xi«:“"' “-t the 

bchvel.Zb^'^'^'”"^''^'!' tmdings indicate a close parallelism 
iMiem,, i’"il experimental infections with Tvnc II 

tl'r"; eonsohdatidn of i;.!:g s 

nizabie bv trilling as to be unrecog- 

^ mctliods of auscultation and porciissioii. 


Coni'crs/on of , Strains of Low Virulence info^Strains 
of High Virulence. 

The question whothov strains recovered from suck minor 
infections ns nas*al catarrh, conjunctivitis, or bronchitis 
cnii bo converted by laboratory processes into strains of 
suiUcieut viridenco to produce lobar pneumonia iii healthy 
subjects has been furtlicr investigated. A number of 
stfnins of tliis kind liavc boon inoculated into animals by 
a variety of methods, and with numerous passages, hut no 
appreciable increase of virulence has resulted. Tho nic-tbods 
used by Griflith* for converting his avirulent, “ rough ” 
strains hack into their virulent, “ smooth ” phase have been 
found ineffective. AVIicrcas it is comparatively easy to 
recover tho vinilcnco of strains whose original virulonco has 
been suppressed or temporarily lost, to enhance the viru- 
lence of strains which have been from the fust of low 
virulence has so far proved an impossible task. 

ihicirmorocffd Media Produced LxpcriincntaUg 

in Mice. 

j\<? noted in my last report,^ certain feebly virulent 
strains of pneumococci ivlieu inoculated into the peritoneal 
cavity of mice havo occasionally been found to jjroduco 
a subacute type of infection. This condition has received 
further study. 

Only ono moii.so out of a dozen inoculated may be affected. 
Tho animal usually remains well for as long as a week, 
hut sooner or later it shows signs of inco-ordination point- 
ing to an affection of tho soniicirciilar canals. A unilateral 
effect is prodttced and tlio mouse holds its head twisted to 
oono or other sido, tends to rotate in tlie same direction on 
its long axis ^vhon slimnlatcd, and shows a coarse tremor 
of ’its head when attempting to move. Occasionally it 
moves in circles.. Usually it dies within seven to tuenty- 
dno days after inoculation, and always of pneumococcal 
septicaemia. Pneiunococcal pus fs found in ono or tho othei* 
middle and internal car, sometimes in both, but usua.lly 
there is more pus on one sido tlian on tho other. If the 
nnimnl is killed before tho disenso is far advanced ono oi* 
the other middlo ear is found to contain pus which 
gives pure cultures of pneumococcus and contains no other 
organism. Tho Jioart blood at this stage is usually sterile 
on cuUnre. Tho pneumococcus so rocovored gives tho same 
serological reactions ns tlio one inoculated into tho peri- 
toneum and shows no alteration in virulence. 

A stmtlnr condition occurring spontaneously in labora- 
tory rats afforded further clues to tho anatomical distri- 
bution of tho lesions in tho mice, which was discovered 
partly by serial sections and partly by cultures and films. 
In tiic rats, of which eight havo been examined, the 
symptoms wero identicid, and pus was found constantly 
in ono or both middle and internal ears. Blood cultures 
wero sterile. In rats the infection appears to run a very 
chronic course. Tlio organisms obtained from tlio pus in 
the ear were not the same in each rat, and they included 
Grnm-neg.ativo bacilli, as well as Gram-positive diplococci, 
wliich ill one case closely resembled pneumococci but were 
insoluble in bile. A rabbit also showed tlio same symptoms 
spontaneously, but unfortunately the animal was thrown 
away in error before a post-mortem examination could be 
made. 

Laboratory rodents are known .to be susceptible to 
middle-car infections, but I have been unable to find 
references to such infections following intraperitoncal in- 
jections of pneumococci. It is evident that the middlo 
ear is a site of election for the imeumofoccus both in man 
and in the mouse. I have ono case iccordod in which 
otitis media apparently followed a vaginitis in a child 
of 8. A practically pure culture of pneumococcus was 
obtained from the vagina and from the ear, and in each 
instance tho strain belonged to Type I and possessed a 
iniiiiinnl lethal dose of 10-^ c.cm. of broth culture. 

The pathology of the mode of infection has yet to bo 
worked out, and I hope to make this rcsoavcli the subject 
of a separate paper. 

*S'»mmary. 

1. Primary lobar pneumonia and s higU 

pneumococci arc invariably caused by (1924-1929) 

\ virideuco. In the' jieriotl under exanuna 
I 70.5 per cent, belong to Type I, 


I 
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2. Tvi)C II niul Tvpo III strains liavo exlnbitod rola- 
tivoly groat tnxicit^’ togctlu*r with a ra'thor lower order 
of virulence, parlicularly noticeable in the first tliicc 
months of 1929. Tlic'-o organisms may infect a loin- 
])arativcly small amount of lung svibstniiee and vet produce 
a fairly severe and piolonged illness. They therefore 
differ in llnar boliavionr from (ho ^fypo I .strains. 

o. The task of converting strains of low viriiicnre, 
recovered from cases of nasal catarrh, (‘onjunct iritis, ntid 
hroncliilis, into those whiih are suflicicntly virulent to 
.set uj) lobar ])neunionia in healthy subjects has again 
proved impo'-sii)lo by any of the, known expei imi'iital pro- 
cedures for raising vinileneo. Xo support is therefore 
given to the tlioory tliat tln'^o sti*aiiis of low virideitce 
may become snffieiontly jinthogenic to ]»n)«lnce ptilinoiiarv 
lesions, thongli siu b -i possibility cannot ho hnally exclndetl. 

4. A condition of subacute otitis media with iiuolve- 
ment of the .semicircular canals has h<‘cn set up in mice by 
the introdm t 'on of pnanmococci of moderate or feeble 
virulence into the ])L'ritnncal eavily. The (‘onditinii hears 
the closest rr scnihlance to tlie sjiontaneoU'^ olittN media 
occurring in laboratory rodents. 'Though the palhologv 
of the inf<;liou has not been worked out in detail, it is 
clear that the pnruniocoecus -Ims a special jiredileclion for 
lh(' middle (or both in man and mouse. 


1 wish to (hank Dr. .T. T. Gaskt-ll for Iiis f>c(|uritl adiico, mul 
Tiofossor W. K. Dixon both for Iho liospitality of liU lahotnlorv 
• and for Jielp in (hawing np (his repoil. I. wish aho to irroid 
niy gialitudo to tlio British Medical AKsooiation for the gcncious 
jissjsiancc atVordod me liy a giant for the icsraiclj. 


llrn-mNcr* 

* WluMli*, f. tr. ; Mcilicol Journal, 1928. li, JiJ. - lijrtn : 

7»nin. Ih/ij. 1928, vT\it, 412. ’ lln'kc'tl. .1. V. : Joitrn I’ath. «;.</ Jlart., 
1928, wxi, 613. MinflUli, F. : Jouru. 1920, xxvii, J13. 


^tcmoraiitia : 

MEDICAL, SURGICAL, OBSTETRICAL. 


' CONTINUOUS DDAIXAGK OF A H VDUONKIMIUOTIC 
OXUV KJDNFY. 

Tun following ease of a patient wlio for .seven years has 
])assod urine Ihrongh a catheter introdnc(*d into the renal 
■pelvis by w.ay of a lumbar incision is. 1 think, instrneiivo 
Guongli to deserve recording. 

On August 12th, 1922, 1 was called to sec a inaiticd woman, 
aged 45, who gave a history of complete nnurfa for two days. 
She had had no pain oi* vomiting, ami was not feeling ill; her 
iomperature and pulse \vcrc normal. Examination revealed no 
distension of the bladder, but there was a largo, tender, tense 
swelling in the left lumbar region. lu the right Join there was 
an old scar, and the right kidney could not !»o felt; T was 
informed that Iho kidney had been removed at the Wrstiniiislcr 
Hospital ten years previously for lubciculous disease. The patient 
slated that during the whole of the intervening pofod slio had 
been free from urinary symptoms. No evidence of tubciculous 
disoase was found elsewhere. 

** admitted to the HoviiRcy Central Hospital, 


Miovuu xuat vno uiaucior was empty, 
diagnosis of hydronephrosis of a single kidne.v was made. 

1 as soon as possible, exposing the left kidney throuch 

^ nin? nf lodnd the pelvis distended with nearly 

11 . "‘Inch I drained by a tube passed tliroiirvli 
the cortex. The renal tissue appeared normal, and there wn«i nn 

roo!r;^^co?oryl"“^ pat iem inadc ’ a 

On 11,0 fouitli clay tlic tnbe became^ Tislo.lL'! 1 

icplacea only with groat rtifficnltv As Iho nsV 
ft'oin p„,n and passed uo.nial quanlilios ‘ free 

hladdcr, the wonnd was allowcd^to hoaf \ ‘ 1>0 

no slono or other abnormalilv ainl th^ , , • revealed 

appaiontly well after threo weeks ‘ P-H'cnt rctnnicd homo 


*. liirec weeks jiuuiu 

All went well nnlil lj ,0 enri nf r i, • 

[hr condition returned, thou-h tbn c"'*”" September, wlicn 
than on the picvious occasion I smaller 

four hom-s, .md once tnAv« ♦i.- ^.^^4 again xvithin Iwcnty- 


four liom-s mil once more the nnf,7fi ^ Iwcnty- 

This time, however, fearing a further V" / good recovery. 

T decided lo attempt prolonged or norinn^^^ obstruction, 

tie end oi .s fnifiGrrKf .. peimanent draina/T<» o,,.? ««- 


the end of a“ fo.t g ,™Tl!en t at 

I .nplaood the tube by a Xo 12 .ohhor’'" M "“'V '“alcd. 
Hailey and Son fitted' a . uhhor bo t ^ d “‘“‘T • 
e.»thf.ier drained. ^ urinal into wliicli the 

I- - 


vcnirncp from leak.T^e. Onlv oivafcionally an o'lncr or ti;o 
urine is pas.seil nntTnnlly.. The tirinn is usually alkaline, * 
sometimes contains a eon'-idciable tlcposit of pus, but it tjur’ 
improves' wKli the U'lO of acid sodium pho^pliale. During i 
whole of tin's period the patient h.is led an active life, doing 
lier Dim housework. Hrr eomlilion compares very faionra? 
witfi the hot I haw «'\<r f^ern after suuianubie diaiuage 
(he bladder. 


The case |ires('iits the fnllnuing interesting fcatnns: (1 
excellent results of the nejihiectoiny for unilateral tul»’ 
fitlohis sevoiitren year-* ago; the coincidence of bydn 
nephrosis from nnknoun hut probably congenital causes i 
a solitary kidney : the continued fiiin tioning of tlio kldn 
after pressure and r<‘peated injury; and the comfort 
(he patient undm* tlu'so ('onditfon^. 

Mannivuton. F.ll.C'.S.Kct’- 


I.«n4etj, N', 


FOUICIOX DODJKS SWADUOWKD JXTICNTrOXAI-bY 
Thk f(d!owing case is unusual and seem-*' worthy of jiraiiii' 
on record. 


The patient, a man .agi d 27, was admill'^il la lhr= liO'piUl t 
April 2tnl, 1929..ullh the hMoiy ih.U while in prbon in hoptrn'.yi 
1S28, he sw.'dioued a piece of copper virc about 4 inclic^ ion., 



Skinginni (tiken on .\pril 3rd (reversed in rpprwhictio ) 


. ,.1- He '1^*^ 

huge needle about- (he same length, and a *^.*“”^c.,n?eni'bcr, 
operated upon nnd'tlic fork was removed during ® ,* „nijicv forfe» 
While Mill-Ill lii-ison, on M.nrh Slli, 1929, he Mvallowccl anoi' 
which liad not been removed. ■ .... ■iitnc«ri’'l ^ 

On examination directly after admission the P‘, , •' ,» nn‘l*lii*^ 

he ucJl dovciopod and noinishcd. An 

scar from the previous laparotomy was seen. i UuVko***'’" 

discovered on abdominal palliation except some fo,k 11 . 1 * 

in (he epigastric legion. Under x-ray \r.i‘= 

shown apparently in the stomach. An article ' . (,f 

in the upper right quadrant of the abdomen, P 

wire was seen in the region of the descending 


IS scon in the region ol (lie dcsccnumo '■yp'* ' , :„.y 

On April 7th the abdomen was opened, in';!! c.w: X 

A general examination oftho stomach and ^ „ slom-idi *'} 

was then made. An adhesion was found lumung of 

liver; when this was divided it was found to 

in its midst. This, on close c.xamination, proved to ^ Iar?-[ 

of the needle, swallowed in September, 1928. 1 ),„n(]l' 

dinner one, 7i inches'long, was found lo 1^° iit.i'k'.*'* 

at the pyloiic end of the «tomncli. A Kinnll inci.-ion 


at the pyloiic end 01 uic «ionuicii. The 

the stomach over the liandlc and the fork 

in tlie stomach was (hen closed. Next, a ‘ «--is ' 

third foreign body scon in (ho radiogram. Tno eoion 
subjected to -close examination, but no trace oi in 


Uiic 

iiiade foi.t/" 


siibjecleu to -close exammaijon, uuii uw iia..v - 
could be found. The abdomen was (hen elo«cd. ^ fr^^‘ 

The patient made a satisfactory recovery and uas • ■ c 
hospital on May 1st. , i,.,ih!!c h?*f 

On examining the fork after the operation, t’leet if; 

scon lo ho unntTcclcil by its Jong -stay in the slom. • ,-ori0'l‘'" 

iialf, which had been pointing lowaids the cardiac c ■ 
and black in colour. 


WilliJ’® 


I am imlebtcil (o Mr. H. Morion Aiiilcrsmi nii.l I’l. 
Graham for permission (o publish lliis case. , 

■ -«r T> Tt’ I? C P.F'l'I 

Donald A. P. Macalt.ster, IM.D., ^ ,'/:ouoW* 

. .... — Road '- 


Aesihtant 3Icdical 0/liccr, Gulson 
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•'memokanda. 


ACL'TE JEJXlKAIv I’ERFOllATiOX ASSOCIATED 
IVITH CAlICINOJtA OF THE STOJIACH. 

Tnr fulliwiHg cafc iirosents an muisunl coniFuialion of con- 
ilitiims, ami scorns wovltiv of rccotxl. 

The nalicnl, a man aged 56, was admiKcd io SI. Mary's 
on .Iniv Stli, 1S29, with svmptoms, dating from Scptrinber, 

oE los's of weiglil, indiBcslion wilU nicrcasniK _ freciuencj 01 

vomiting, and marked p-afior. Tlicrc was some emgasirie iciii er 
nc«, but no p.ilpat)Ie tumour, on evanniialion. xlio radiological 
report sliowrd tliat tticre was great delay in tire cniplying tm'c 

of the St oaiadi, owing to organic obstruction. ^ , 

On July ICtb tire patient was operated upon by rrofesor U A. 
r.uinclt, and a pvloric carrinOnia was found witli many adhesions 
to sitrronndinB 'structures, rendering esrision impvaelicame. 
A palliative anterior gastro-jejunostoiny was pcvtovnreil. aire 
patient was then romt'ortable for lliree days, wiieii vomiting 
started. Tliis was iinretifved by repeated gastric l.arages, ami 
at noon on July 23rd Professor P.imu-U performed a lateral 
anaslontosis (ieiuno-jojunostniny) between tlic limbs of the mop 
laktn for tire pvesious anastomosis. Theic was no distensidi' 01 
the alTercnl limb, and the c.ause of lire vomiting iras not I'h'.ir. 
The p.iiicnt ■was comfoitabk' ihronghovit t!i<? aftt-vnoon 

aad vrcXl. T ajiu qi\ 2UK Ihorc ^ 

FtKlvUn collapsoy ihc pulse rate rising rapidly .and tliD p-Yio*' 
increasing. The condilion became \vorsc, and the patient Uicu 
lirenty-fonr hours after tho second operalion. 

At the necropsy the fmding'i Trcre us follows: («) Stomach 
dilated and pate, (h) Palc_annv\!av gro\\tU ^.topping short at tUc, 
pvlonis spreading 5,5 cm. in the stomach ^Yan from the pglonc 
i»ig. Centrallj' m the mass was an ulcer tucasunng 3.5 by * cm. 
tr> Opposite the second anastomosis performed twenty-tour nours 
before death, *and at' a dhlnnce of 1.5 cm. from it, tJirro svas a 
cleatKut perforation, Ihe size of a Hlllc fingern.'id, in Iho 
limh of the jejunal loop, (r?} On section the tumour was fou^id to 
bo a tubular columnar-cclled carcinoma. 

Ill view of iho short history, it would soom that iI*o 
carcinoma did not arise from a piovioiic gastric ulcer. ^ Tho 
caii^c of doatli must certainly have boon (hie to this Jejuiml 
perforation, ivhich was .«o nente as to have hccomo eomp^^^^ 
M'iiliiu tivcnty-fovir hours. 

E. Roiux AVii.i.t.ors, M.R.C.S., h.Ji.O.V,, 

Ifoitie-Surgcon to SurgiL'al Tnit, St. JJary's 
. Ifo'pJtfll, bnml'm. 


iuvesligntion, however, proved unsuccessful, all (he tests being 
unifonul 3 ‘ negative. ‘Uiit'orlunatcly there were no white niico or 
rftls available for inoculation. ‘ ■ ■ 

It was now decided to givo one or more intravenous injections 
of neokiiarsivan two days before tlic next expected rise of tem- 
perature, but a most curious condition prevented this. After tho 
withdrawal of Wood from the veins of both arms for invesligalion, 
a hard, scaly dcnnaliiis developed over the skin where the veni- 
puncture hud been made, complotcly preventing the location of a 
vein for the proposed injection. Consequently the patient liad a 
rise of temperature at the expected lime, and t!io int ratnusculac 
route was had recourse to for the arsenical medication. Sulpharseno* 
bcnrol in an initial dose of 0.3 gram was injected into the thigh 
on August 7lh, two days before the next expected febrile attack. 
Two day.s later the patient's temperature rose to 99'^ F., and fell 
to normal nc.vi day. One week later another 0.3 gram of eulph- 
ar«cnobcnzoI was injected intramuscularly, and from thence onward 
(he palient remained completely afebrile.' A final dose of 0^45 gram 
was given the following weeic. The. patient kept perfectly well 
throughout the course of treatment, and felt no had eltccts after 
the injedions. Hhe was discharged on August SOIh, apparently 
in a perfcvHy fit condition and with no sign of the original 
ulceration left. 

It is unfortunate that t!ic hlood investigation failed to 
yiohl tho nece5,.sary pco.af. a£ O.io cau.dUi-QU, hut tUcru 
to bo littlo doubt that this was a sporadic ease of rat-bito 
fever. A poi))t of sonio interest is that I>r. Ititchie saw a 
very similar caso in n child in Dumfriesshire, where tho 
.symptoms wore moi'c severe and incUidcd c-ervical adenitis 
as .a promiiicut feature during tho periodic fchrilo attacks. 
This ease was io)>ortcd jointly with Dr. T. Reid hv Dr. 
Jlitehic in iho Julinbnrrjh Medical Journal in 1915. 

Cr.vxrE H.wivey, ^f-D,, D.P.H., 

Rcslihut Jlcdicol Supenntendent. 

Fochmahm romhinntlnn ttn-spUnl, 
hocbmaberi, Dumlric^slnre. 


CASE OF SUSPKCTF.D RAT-IJITK FKVEU. 

Tup. following arc some notes of a rather unusual typo of 
iufoctious disease rocenUy treated at Ijorlnnahou Cowthi na- 
tion HospHnl. • 

Tlie palical, who wa« ^ years nt age, ■wn'? a nurse iu a privale 
inslitutiou. The hhtovy wu*! Ih.it on tlic night of Juno 7th she 
awoke suddenly and found blood running donm her beck from a 
wound in the lobfe of'hcr right car. 'Sho' felt no pam, Raw no 
Jtidirinl or insect of aiiy-kind, and did not know whai had awakened 
h^r. Three days later her car-begaa to swell, and liccame very 
painful. The swelling spread to tho, cheek, and the lobe of the 
car became mSaroed, the severe pain pcrshting. She felt very ill 
and cciircmeW %Yeak, and apparently had a high lompcralurc. 
Seven days after the first symptoms appeared, a smear fiom tho 
ulcerated area was sent to a laboratory, and (he verdict was slated 
to have been relumed as erysipelas.** Consequently tho patient 
wa*; adnultcd to Lochmaben Combination Hospital on June 21st, 
labelled “erysipelas.*^ The condition then picscut was that of 
severe ulceratiop of tho right oar and a large tense swelling in the 
region of the right pamtid. Neither then «or at .any otl?er time 
ghnd^ ^ of the lymphatic 

Cn admission the patient did not look verv ill, her icmpcraluro 
was normal and she did not complain of imicU pain. She was put 
Urai«H„t without benefit. Five days after 
inve'i? ^ ‘'|'‘Aempcva(«ro rose to 101° F., ind lire 
to 103 F,^ Tbc iiiecratcd area became angrier in appear- 
'H'go indurated blu>sb-rcd 
“Jio'''™.’" ''Ji'iuura iudinatum, appeared on 
now felt vciy weak and looked 

m^imS ‘i” re? calves, tirew being the only muscular 

to eevreJ) Tr reported. The next day the temperature fell sharply 
\en wu"; ■ t>'ittor, and the, papules bad faded 

"Ainu a few iiiorc davs the papules had 
of skin traces left being Firfd patches 

vork hTer csree desquamation. Exactly one 

a-mbi rcocatld vftTo f'"iT '''• P''™®"'''?'' reappeared aml were 

‘t fit 


ibiTwo«rsbouM^r«^^^^ IbereTore' decided 

illation -rnd fnJ yuiim-al and microscopiD exam- 

periodic r'i-e of insulation, at tho time of itie next 

Aimsll-Mi- ''enn.ui? . Co')Srqiieutl.v this was done by Dr. 

oi count) bactcriGlogi3.t, ou July 25lh. This pari of the 


Rcpfli'ts of ^oudirs. 

METHODS OP BIAOXOSIS IX OASTDIC DISEASE. 
•It tlic iiirrliJig of tlto Jlcilical Society of Domlon, on 
A'ovpntbcr lltii, tvitii tho president, Sir, Dob'.tui AiiMotiii, 
in tlic eli.air, .1 discussion nas licld on “ The relative value 
of the different iiiulhods of diagnosis in gastric disease." 

Cliiiital EMmiiiotinn. 

Dr. .T. A. Rvle said that tho merits of tlto several 
diagnostic methods must vary ivith the disease, tho stago 
of tho (liseiiSD, tho ease, and not a littlo svith the outlook 
and experienco of the physitian or surgeon in charge. 
At present there teas viuecrtainty in tlio minds of the 
profession as to the types of cases uhieh tvero suitable 
for, .and rvere heueftted by, an inve.stigat ion by modern 
methods. It constantly fell to his lot to see eases which 
had been investigated radiologically, Init in which this 
investigation should have taken place mneli carltor, oe 
had been inadequate, or tho findings wrongly interitroted. 
He .also saw cases which had been quite tninecossariiy 
x-rayed. Tho slioiteoin!ng.s lay sometime.? with Die clinician, 
sometimes with the radiologist, hut often iho collaboration 
between the two w.cs Ic.ss close than it slioitld Iiavo been. 
Again, in suspected organic disca.so of the stomach too 
littlo use was being made of chemical investigation, though 
misinterpretation of the findings was relatively rare. Tho 
etinical method was in every case, and without exception, 
the most important. The introduction of accessory methods 
had at first led to a rertaiu neglect of the older clinical 
procedure. Tlse avaiiahility of radiology and ehemistiy 
had been a handicap as well as a boon to clinical modicino; 
judgements had been warped, and wrong conceptions had 
arisen. JforcQror, an impatient and iminstructed public 
was noiv beginning to demand those accessory investiga- 
tions, often with inadequate re.-tson. If the profession 
bowed to sitcli dictation at the expense of clinical medieiuo 
it would bo guilty of a disservice. The clinieal study of 
the dyspeptic should include, first, an iinjniry into 
and family histoiy, a very carcfiii inquii-y into 
sympioins, observations on pliysical and piiyrlio 
a gcncrat ovorbaul of tho .systems, apparatus, 

tiou directed towards the abdomen and s p, rule, 

Tho coUcctiou and analysis of ^J'"’P\?,V„irv. Flatulence, 
the mo.st important of the lines 
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methods or diagh ob^b in gastbio diseas e. 


I ’ Tnr n^m«« 
UCOJCALJOCflfc 


nauscaj anil ol''vi"l%H!'B»i.sl=.i 

fpr ,ni)i«-ni~einciit. I'amilj ^ y, Pei-soiial hMoO' 

4;'.cx, oecnpatim, i.^iK 
"oascmal fluctuations of Uu' ilvsl-opMU auu fo'l'l 

ifllUunasies v.as <loa;b- ->f 1'"^; 

tempcvauiouls wove u-ociatpil \vith y'’"’ 

voartion The gcuoial ovevlmul iui”lit icn.il . 

’fun mul niusculuturo of U.o alulo-oo-, .ts " 

■u.d contours as uoll .as any ti'Uiloi' point-, slioiiUl lx notnl 
as “ lli a voutino sunVy. Toi-tli, /"“'/•X'; 

should ho. cavofutly iuspci tnl. Such a Y" U,o 
to iilacc the case in one ol the folhiuiu^ ’u„,, 

ciassifie.atiou of wl.ich u'n.s hasoil on causation rather than 

oil syniptoinatologj-. 

1 HaliU clvhpopsias : c.%aiiiplrs, ovoi -catiiig, uiich'iscatiiiK- 
2. Nervous' or psychological dyspepsias, due to faiiily iiient.il 
fji’ nervous adiu'itiuc'ut. 

3 Toxic or' infective dyspipsias. due to tissue poisons or 
to general or local infertimis disease. .... , , 

4 ! Trritalivc dyspepsias, due to stimuli onsinalins m a loc.il 
or distal organic lesion. , . 1 r 

5 Jteeliauical dvspepsias. due to gross strucUiral d.-case 01 
to sui-eical modificatroiis of liie anatomy ol 


loiny of the stomach 

In the first tliico of the-o groups, uhich iirohahly com- 
prised inoro than half the total caso.s seen oven .1. eon- 
lulling v;ovU, loc.ali/.cd gastne pam uas ge"-'>alH lacKu^ 
and civtnin symptoms wove I'ccognizahlo. Here the j-i.iv 
examination could not he regarded as cs-eiitial. boinc 
authorities suggested that all eases of eliroinc 
should ho fully investigated. Isyen if feasible, he touhl not 
veoard this as dcsirahle, and it had the danger in a eoi tam 
tvno of patient that it encouraged inlros))eeiion, and led 
to a domniid for set fnrthci- invest i.galioii. Hut as to 
croups 4 and 5 , any ease in which gastric or duodenal 
ulcer pyloric or gastric stenosis or canecr was .suspected 
Should ho suhmilted to oarefid x-ray oxaniiiiation ol _ the 
stomach and duodoiuiin. The stool shonlo al-o ho examined 
ill those eases for occult blood, and if there was any 
indication for surgery the fractional test meal .should he 
given. HU eonelusions wcie; 

1. In all forms of gastric disease the clinical iiiolliod, though 
nut necessarily final, is most important. 

2. In tho maioritv of cases in groups I, 2. anil 0 giv 
' nhove investigation liy modern raefliods is umieccssary. 

3. In reflex dyspepsias doe to cxtra-gastric le.sions siieh as 
gall-hladder disease, radiological examination of the gal)-l>laditer 
or the whole alimentary tract may he helpful and somelmies 
O'jsential, but is only occasionally urgent. 

4. In reflex dyspoji^ias- <luc to adivc gastric or flnoflonal 
ulcers radiological examination is essential and nrgont, and ef 
Iho greatest value to the clinician. Stools should l>c exanJnicu 
for )}lood, and if x rays fail to confirm clinical symptoms a 
fracljonal test meal should be performed. 

5. In niccliaiiical dyspepsias due to pyloric or mid-gasUde 
stenosis, gi’oss and adherent chrome ulcers, the more serious 
after-effects of gastro-jejimostomy', and carcinoma vojilriculi. 
radiological examination of the stomach and diiodemim is 
essential, urgent, and of the greatest value, and examinalion 
of the stools and gaatiic contents should rarely be omitted. 

In other n'ords, in functional disordcr.s <hie to general 
causes acco'^soiy methods ivoro of little jiositive value; in 
functional di’^ordovs duo to cxtriiibic organir dispasos tlicv 
wore frequently helpful, and in structural divoa.sc.s of tin* 
stomach the ladiologist and the cboinist bad bocoine in- 
dispensable. 

Thr Viduc of lioOiuJoiiif. 

Br. 7i\»niso\ Outo.v claimed that, vith the improved 
apparatus non available, the r-ray exanunation was 
• superior to all others in the diagnosis at any rate of 
organic gastnc disease. Clinical oxniniiiaf ions, ho agreed, 
\vc*ro extremely important, and biochemical investigation 
might bo useful in ccitain cases. He need Iiaidly add 
tliat lIic.aMav e.yamiuation must be carried out by an 
expert of considerable cxperteiue. Tlie eridciiec which 
^uch an examination (-oiild furnish might be divided into 
direct and indirect. I3y the former he meant tho actual 
‘demonstration' of the lesion, 'eitlier on tho scieon or on a 


.series of photograpliiv ’O’ ^''lY’rivlw 

meant such cvhlo.i.e a^ ciiia ho ohlamcd I™"' 

«r stotinii li rate of eiiiptving, anil tho 211111110 ol tlic . 
■pe.i“. Some vea.s ligo a° good deal of 
wns altaelied to this indirect evidence, hut iiowadavs mtli 
hu iraVemont in tceliniipio, voyy Wtle rohuiice w.vs p ac.d 
iimm mv imt direct radiological evidence, wliicli, 
rw.wi?wus carried out l.y an expert, readied an ncia^cy 
not far iivlow lOO per cent., even wlicn the lesion was m 
an en U He gave figures of 135 conseci.livo ca-i- 

i, ation. Tiie.se included 52 eases of gastric > 

llte pvlonis when in fact it was on ” j",,.,™! lii- 

'I'licso' figures, taken from one senes Diili, 
eonliuitio",. tiiat in .the diagnosis of org^Y^tL" ai d ^ a 
an a-ray exaniiiiatioii was superior to all otlicis, i^^i ■ 

single method of cxamiiiaUiivi '"‘"“'I Y's”tT niudrate tlic 
li.en showed a .series of hintcin slides to illusiua 

Inhinmition which eonhl 'ino^Hd .'a 

-.i; "“fs 


r/ic I'lrulionol Ted -Vrah 

Trofessar H. C. Donns ./’“''Yi.e'examin.itiou «f 

ahsouee hy Dr. Roiieiitsun) de.serilicd the ■ ' ^ j.,, 

the st.-niiaeh hy incaiis of tlie f''aa*’".’ecn the eiistom f"' 
fortunately, of .■cernt lears it h.ad 1 « ^ ,„vi. 

mauv lalmratories to hand l’?od hie part of tl-" 

the ■collect ion of spceiniens, and 'Yh^fact tlio'o '' rt'' 

fractional tost n.eal to a m ’ t- 1 d^ 

the mo-T important part jn the test ni tin' 

The todinirinc consisted of * 1 “’'''® t li e vestin"- 
passage of the tnhe, tho col ection of 4l,e ted 

IvasUing of the stoi.iaeh; f 2 )_thc 

meal and withdrawal of -pcciiiiciis at "Y „ui„yal of fl'i' 

of an hour for two or ‘'''■'' 5 . ihera stV'cs was in'l"’'- 
contents of the stoiiiaeli. Isadi of the ■ oY-efnl ih'so'l’- 
taut, hut the first was the inost so. „,c fiadi"!:- 

tion of the tefhnii|ne diart- ’ ted that it had hrt'i 

in typical eases. Professor Dodds “ ori-iu of I"'*’'' 

nossil'lo -to obtain further evidenee .os faciUn isokitii'l^ 

acid. Ho and hi.s follow workers ra e and tl.h 

lactic aeid in aine salt from a "ideally. « iviu 

hodhecii esaiiiliied l>«'i'>in'i-'lrtealb a 1 negafire i'> 

shown that the hu tii; acid in fi'O 0“S - its origi" 

raecmic lactic acid, thus '"'f'';’ ."'Lidai or sarco-l.ari"' 
to fernipiitatioii, and was "ot hicto-ratai^oi^^^^ 


This all .seemed Iff point to roc ^ 

was definitob- not l“Hhognonioiiii. of eaiw^^^ . 

that it was prodiirod hy the hodj ; pj„fj.55or H'"''’ 
ho ahaiidoiie;]. On of vert f'e 

affirmed that tho ^". ^^...aitioiis The "■ 

value in the diagnosis "f h Tl e cliciiiic.af.aiiaI.«'S 
esscntiallv a clinical one, in renanf the fe^f 1, 

of minor importance. Viiy oftYath-o chcmicaf anal.vf . 
in which very accurate iinantitatnc u ^ f„i),iro. 

would indicate the diagnosis "T'® -pi', was the seat of 'Y;'i 
After all, tho iiitei ior of the ’^fo " iLd up with sahi'a/' 
crude processes, where food ua^ - 

gastric 'f 'tl'cre .u ‘ ^„„„atio“. j 

snicHiiig discharce and the jirodiiets ^ 'J ii^d chfi'ii - 
thorefo?o rattier futile to diagnostie 

quaiilitatiyo amd.ysis for '•■f"Yrthc vlti™ 
taiice. Til any discussion in. ^ Y f ,i,e|. methods,, d 
I'ractloiial iiictliod. of .■■ rays, and o perscu' j 

osscutial to hoar i.i mind the L eoiwarc a ted n 

siblc for the tests. It was .ahbuial to 1 ^. .p^an'"’'’*' 
carried out hy a student wit i ..j^j ' 
j'-cvloniicd by the rafliolog^st to a I 
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Genera} Vhciis-iion. 

Mr, A. J. Wai.toN' gnve figinos sliov^iig the inaporlimi 
of pasUivo rcstiU^^ feuiul on x-rey csnnihiation in various 
ca'^tnV and dnotlcnnl conditions in his experience, }To 
pointed wt especially the relatively low percentage of posi- 
tive resnlts with x rays in v.lcers of the lesser cuiwaturo 
(176 positive I'C'.ulU out of a total of 237 cases). The 
statement had been made reeenfly that no typo of gastric 
or dnadonal nicer ought to be opcraleil on except in the 
’ presence of stenosis. That statement was based upon tho 
L'larm that chronic nlccrs were healed as a resnlt of mwlical 
treatment, as shown by x-ray appearances. But tho x-ray 
appearances were not an acenrato record of the condition 
in the nicer, and most of the eases reported in Uio press 
as h.avinc; been crired by medical treatment had^ been 
vratched for too short a tiino. Ho had no hesitation in 
saving that even in carcinoma-— or perhaps lie ought to say 
<'spccialhj in carcinoma — the clinical history aiul the clinical 
iiivestigaiions generally wore of the utmost importance, and 
upon these tho greatest stress should bo laid. 

iMr. H. MA C.\nsox feared that there was a tendency to 
cut short the detailed clinical examination of the patients 
in view of the fact that there v.'orc so many ancillary 
methods of diagnosis. He still bolievoil that it was possildo 
to discover hy clinical uivostigalion the definite evidence 
of alteration in muscle tone which gave a lead to the 
diagnosis of some jiathological lesion. Talcing a very 
thorough clinical history was one of the most imi>ortant 
parts of tho examination. AVitU regard to ancillary 
methods, he favoured radiology. He could not say that 
he put the same reliance upon chemical cxainiiinttoii as ho 
did upon x rays. The x-rav examination, moreover, was 
of value when there was multipio ulceration, where the 
chemical examination was of no value at nil. The x rays 
sometimes spared the patient an unnecessary and. perhaps 
daimevou'- intciwention. 

Dr, G. “W. GooDn.iKT supported 3fr. Carson in his argu- 
ment for radiologicid cxamiuation. lie confessed that he 
bad been disappointed by tbo tenor of tho ilisenssiou. The 
fact was that the uiajority of patients scon by the jihysician 
were snlfcring from neither ulcer non caifinonia, but from 
functional dyspepsia. It was all very well for tho experts 
to divide the cases up into croups as Dr, Rylo had done, 
but what tho ordinaty practitioner wanted was to bo able 
to distinguish l.ccv»eeu tiio tuivctional and the organic eases, 
and to kiiow what tests could be of assistance iu making 
such n division. 


Hr. G, ViLVAMmB, speaking as a radiologist, said that 
he uas bound to agree tliat clinical investigation was the 
most important thing. Sometimes it was his luisfortuuo 
to have a case sent for x-ray c.xanuiu\tion without any 
clinical notes or history having becii forwarded. This was 
not treating the radiologist fairly. Ererj' student should 
bo taught U) examine his eases iu a careful clinical wav. 
Radiology had its limitations. No radiologist could tell 
oy present methods wiiothcr a penetrating ulcer of the 
lesser cun’aturc was heuigu or malignant. 

Dr. A. V. CrWADiAs agreed that the clinical cxami«niimi 
.came before eyerytlimg else. RadioJogj- and c-I.enucal 
cxaeimation might come .aftej-aards to confirm, correct, 
and control, tut tliey should never tome before the clinitai 
‘ to these ancillarv methods, he 

J u-^cd^radiolog;- to ho the most insportaiit and to give 
1. t«st meal, he thought, was declining 

oavln • ! ‘’•'‘f' ne'-ur given positive results to be com- 

l aicd uith those afforded hv tho i vays. It never revealed 
tho whole function of the stoinacli. What it decided wa- 
patfemt’””'^ ' ^ Sastric function ns file endurance of the 

' 9'”"* 'J®=*aribed the ease of a midtllc-aced 

no ,lT,v* ' ^ ‘ "" "^'Ogular temperature. There were 

^ ^ symptoms except loss of appetite. On e.vaniiin 

tion notlimg was to he made out c.vcept a possihle sliehl 
enlargement of the spleen. There was no SekneS T 
msu went into a clinic, and at the end of a fX!..!.? ' 
1 .yiosis was made, almost entirely liv chemical cxaniin.T 

disease o'fWm'T'’ of malignan 

hv o^ratiou "*1“* suhscqucntly confinnei 


Hr. \y. S. C. CopEitAX thought that the fractional test 
meal had been given up lU France and largely also in 
Germany, tlunigh this, of course, did not argue necessarily 
that it was of no use. But tho answer which the cUuiciau 
expected when he asked for a test of this sort was as to 
whether the stmuaeh was reacting or not in a normal secre- 
tory fashion to tho stimulus of fwd. The factors wJiich 
coutroUed tho actual liydrechloric acid present in tlic 
j^tomncli must bo very mimoious, so that tlicrc was. groat 
liability to experimentai error. AVhat clinicians wanted 
was something wtiich would give fewer variables, and ho 
.snggc««ted that this could he found in the total chloride 
c‘'timations. The normal limits uitUiu which the total 
chlorido varied wore searcely wider than the free hydro- 
chloric acid limits. 

Hr. GEorruEv Evaxs was disappointed because the argn- 
lueut that evening had been so largely confined to organic 
disease of the stomach, whereas a very large proportion of 
tlic patients were suifering from functional cU'spcpsias. 
The diagnosis of these complaints should proceed along the 
ordinary lines that were adojitcd in organic disease, first 
an anatomical diagnosis as to the organ to wiiich the 
dhordcr related, then a physiological diagnosis as to what 
rort of work that organ was doing. He thoncht that, 
proceeding <m that basis, much valuable material was 
obtained by examination of tho stomach and intestines by 
radiological and chemical means in addition to tho clinical 
study. He rather deprecated the eomjmrison of different 
luctliods; all had their value, and he thought it 
undoubtedly useful to examine rniliologically a jiatient 
whose disease was purely functional, because this afforde<l 
help as to tho sliapo and size of the stmuaeh and its rate 
of emptying. Then as to test meals, altliough it was 
easier to o.xamine tho faeces tlian tho secretion of the 
stomach, ho thought test-meal examinations should not be 
decried. I'crhaps at a future date fome simplification of 
tho method might bo forthcoming. 

Hr. Kyle, in tho course of his reply, said that the test 
meal was of no vahio to him in the iuvoatigatiou of 
dyspep^^ias, other than ' those? in which thoi'o was gross 
organic di'^casc of the .stomach. In functional disorders of 
the stomach, ^Yhcthcr due to reUex up'-et or to an extrinsic 
le^iou or other cau'sc, the variety of rosulfc obtained by 
gastric analvbis was such that he believed the method really 
not worth tiyiug. 

Hr. Roiir.aTPOX, while feeling unable to reply for 

professor Hodds, suggc'^tcd that some of the cnlicisni of 
the fractional test meal was based on a misconception of 
the technique and the time roquiml. 

Hr. OuTON* closed the discussion by repeating tho remark 
of a physician who came into tho room where a patient was 
being do^cd with tetraiodophenol-phthaloin, and said, 
“ One needs to be verj- robust to bo a patient nowadays.”' 


SURGERY OF THE SPINAL CORH. 

Ix tho Section of Surgery of the Royal Socictj' of Medi- 
tine on November 6th, with Sir Holbuiit VT.vuixg, the 
president, in the chair, a discussion took place on the 
surgery of the spinal cord. 

Mr. Hugh Caiuxs, iu opening, limited himself to 
tumours of the spinal cord and adjacent structures. The 
clinical course of tlip various typos of tumour was well 
known. Pain was usually the earliest .symptom, often 
aggravated by exorcise, coughing, or straining of any kind. 
Patients would sometimes complain that their extremities 
were always cold. Stiffness of the legs, uumbiicss of the 
*! creejiy ” sensations about the ankles, urgency of 
mictuntion during excitomont, or a bout of pain were some 
of the other symptoms which might occur. Important 
evidence was obtained by lumbar puncture. Special stress 
should bo laid upon the performance of Qucckcnstcdt’s 
test. Tho test might give positive results at a time wlicn 
the eercbro-sjiiiml fluid showed no change of 
Jugular compression sometimes produced or 
root pains, corrcspoiulhig to the site of 

Surgeons wore specially interested »Vt nccxicntely 

' * Xtcv.t. 


tvuuouv. Repeated sensory test^ wo 


xtpper level of the tumour, *’,f:acn'osc 
should bo used, not so much t 


prVscnc4 o£ a 


904 Nov. iC, igag] 


BURGEEV OF THE SPINAE CORD. 


tumour, .Ts to explore its level in eases in uhicli n tuiiiour 
ivas known to be present. The lipioilol test was particu- 
larly valnablc in eases where there was more timn one 
tumour of the cord. Turning to treatment, Jfr. Cairns 
said that the main object in tlie treatment of .spinal cases 
was to get the patient to walk again. The process of 
recovery of the conduction of the cord varied remark.uhly 
in different cases. Sometimes recovery of function in the 
paralysed limbs began to ho apparent a few hours after 
operation ; in other cases it was delayed for weeks, hut was 
eventually just as complete, and in still other eases the 
commencement was mncli longer delayed, even for years, 
and the reco\ erv made very slow progress. His experience 
of the Breslau clinic, where apparently hopeless eases of 
spinal compression liad been retained for long jieriods, up 
to ten years, and patients had begun to walk again for the 
first time even as long as six years after operation, had 
made him feel that no case of spinal tnmour shonlil he 
regarded as hopeless. The presence of adhesions and 
blockage of the Subarachnoid interfered in some way with 
conduction, and this was of importance in treatment. 
Queckenstedt’s test should be done ns a routine after all 
operations on spinal tumours, for the subarachnoid space 
might still bo blocked either bccanso the icmoval was not 
complete, although it had appeared to be, or because of 
adhesions, or because of tbo presence of anotber Ininoiir 
oKewhero in the spinal canal. Speaking of accidents at 
operation, Mr. Cairns ])oinlcd out that the cord was a 
most vulnerable structnie, but it was now known that if 
inopor technique and gentleness were employed, the patient 
whose cord had been exposed slioidd not ordinarily show in 
consequence any depression of function. The type of 
damage at operation which produced sevoro dislurb.ance to 
conduction was not of the nature of a clean incision ; it 
was duo to the pressure of forceps or gauze swabs, or 
undue traction on the cord during exposure or tho removal 
of tho tumour. He did not think tho possibilities of 
surgery in tho treatment of spinal tumours had yet been 
fully explored. 

Mr. GEOrriiEY Jefferson said that tho ))rinciples of the 
operation on cord tumours seemed to him to bo in general 
the principles of the treatment of spinal compression as a 
lyhole, and this was on so firm a basis as to allow of 
little discussion, the methods employed being more 
or less stereotyped. Tho results of a ‘complete removal 
were often so good that no labouring of the ))oiiit was 
necessary. With regard to diagnosis, it was a fact that 
tho typical neurofibroma of the posterior root had as its 
outstanding symptom pain over quite a period of time. 
But pain of a root character was not tho outstanding 
symptom of all spinal tumours. It was possible to get an 
ampression of pain as an inevitable symptom which was 
not justified. On the other hand, it must be remembered 
1 nsteem’^' Piiin might possibly bo duo to a 

bad been 1 "ot know of anyone who 

feel iustified in ' ™i’'^'.mtion, but one might occasionally 

such^chvumstances^ a tumour i;, 

fi-rtiTi ti V, ** tasos of m(?ninn;ionia occurriiio- 

iioiTi llic posterior siirfTpf^ nf +i. i .fi ■ • « ^ 

umours were painless things; one ha‘d to recoguL 'tl mi 
a n was a leading symptom i„ .u certain group® of cases ' 
but that m some spinal tumours it did not oemir at all’ 
Its appearance or non-appearance was n-ovcr.,„ i i i ' 
the life-historv of the tuJifour and ii;“pofiti:n W 

mewituii i’n Si'r™ o-es ^ihe 

not ‘due-to tlm’ diseLe t^LdoiUs^-erv.^Iuiw^ 

for giving the exact level of the tumour if this was at ah 
m doubt. He had heard it .said by people that .after 
operations in tho mediothoracic regimi one was ant 
to get very severe vomiting, which caused the patient’s 
path, and It h.ad been suggested that this might be due 
o the upsetting of the vegetative centres which controlled 
tlie stomach. He hail a strong suspicion, however, based 
qii experience of two, cases, th.at v.opiiting and death after' 


opcriitioii niiglit bo duo to iinionua. Tlio blood iiroa ‘•Iionld 
bo taken in all oases of .spinal tunioiir bofoic operation. 

Mr. A. J. M’altox .said that verv little was known about 
tbo cause of coniprcst-ion of the cord, and bo tliongbt it 
would bo a Jong time beforo it could be (b finitoly .‘;tatcd 
on a ])atbological basi.s wbat wa.s tbo cbaiigo ubicli would 
load to tbo inference that in tlio oiio case there woidd bn a 
recovery and that in the other tho prognosis was ])oor. Ho 
laid special stress upon tlic lime of dovclopmont of tho 
signs of compre.‘Jsion. Tbo prognosis ’should. bo ba*-ed abso- 
lutely on tbo time at which .signs of com2)rc'’‘’ion developed. 
To tho practical surgeon tlio iiujiortaiit point was whctl'.or 
Ibe cord lind time to adjust itself to its new position. If 
llicrc was a rajiid development of the .signs of prc'.snrc, 
the cord, as a conducting medium, was irrovocably ruinod. 
He bad always laid it down as a rule that if a patient 
had had an injury of the spinal cord and immediately 
dcvcloiied a complete paraplegia, it was wa*^to of time, and 
even a dangerous procedure, to carry out n laniincttomy. 
Tho cord Jiad gone, and gone for ever. If, on the oilier 
liniid, thoro was a slow development, it was evidence that 
Iho cord had not been coinplotely destroyed, and a laminec- 
tomy was jnstifiod. He wislicti to .stress the importance 
of finding the love! of tlio Inmoiir. If be opened the dura 
and failed to find tbo tumour, realizing that it wa.‘< higher, 
so that he liad to take out bone after, tlie dura had been 
opened, be did this fiirtlicr operation vitli care, but 
always with fear. It was a most practical point to he suie 
of tbo level of the lesion. * ■ ' 

Hr. Gfouck Stkiiuino said that as a means of relieving 
pain in tabes be bad tried antcro-latcral .iiertion; relief 
bad in a measure been secured, but tbci.''.was recuvrence 
some time after opination. He thought there was a wide 
field for tliis ojxuntion in "eases of malignant disease, 
though. ho was not sure of its real valiio in tabes. 

Dr, Ukoiiok Kiddoch was of opinion that the importance 
of ix)o6 pain could not bo overestimated. It might not 
invariably furnish the exact site of tlio le^ioii, but in tho 
majority of eases it did give au accurate^ indication of 
where tlio tumour Avas .sitiiatod. "With interineclullar} 
tumouris, of course, root pain might ho absent, although 
pain of a different kind Avas not infrequently present. 
Mr. Cairns had referred to tho Avork done by Sir James 
PurA'cs-StcAvart and liimself, in Avbicb' they JuuJ 
.stressed the vascular changes as hoiiig the main 
of tbo jiarajdegia iUelf, and thus furnishing a reason aaIiv 
the .symptoms might clear up A’cry largely after the opcin- 
tion/ In tho cour.so of that im*estigation A*ery clear “ly?* 
logical indications of this Avero discovered. He entiie.' 
agreed Avith J^Ir. in laying stress iqion the inipoi- 

taucc of the rapidity of compression as deteiaunin^ 
prognosis. I 

Mr. Patkuso.n' Koss said that aaIicu an 
tumour AA’as discoA’cred it Avas not Avise to leave ^ • 
Avithout opening the dura and making sure tlin i ^ 
Avas no intradural projection. He related the (asc o * 
AA'oman in Avhom a tumour Avas found lying in n 

dural position. This Avas remoA'ed, so far as he ^ .J 
completely, and yet, although the condition had ) 
slowly progre.ssing one, the patient showed no , 

imiAroA’euiciit, but gradually AA’cnt doAvnhill. On u ^ Jf 
the matter oA'cr carefully lie came to the 
it A\*as i>ossiblo there liad been an intradara! ■•-.j 

of tho tumour Avhich had not been seen, and in 
of this vicAv ho bad a A'eiy similar case si.x mon is ‘ 

Here ho found, inside tho dura, V- ^ ]a,.<ro 

liour-glass structure, a portion of the tumour ty. me « = 

as that which A\-as lying outside the dura. itli 1 
romoA'al this patient did perfectly aacII. od-pd 

311*. Hugh Cairss, in rcplj* to the Pucsioext, " ‘j. 

if anything could bo said about radium in tumoAUS 
spinal cord, referred to some cxporimontnl 
lie liad done on this subject. Radon seeds, J 
10 milliciiries, caused complete paraiilcgia to 
a cat Avilliin five or six days; a large.- dose caused a 
rajAid doA'cIopmcnt, while Avith 7 milhciu-ics it ‘ 
tion whether iiaraplcgia AAOuld. occur, u hue ‘ 

.of radon could safely bo applied cld‘-e to t i e .oving 

doses AA-erc. definitely 'contraindicated, ‘for 
the tumour tbey*Averc likely to destroy the cor 
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RETm’nS IK BlABKl'ES. 

At the meeting of. tlio Section of Oplitljiiljiiologj' of tlio 
Boval Society of Sfctiiciiio, on November Blfi, Mr. Cvi<ti> 
tVALKtu inesviciiiig, « yaiier >v.t; reiu! l>y T)f, P. J. 
C.tjrjtiDGE on “ Kotinitis in (iii\!)cte,<:.” 

Br, CnintnWgo said tluxt retinitis of dinl>ctics nas 
dcsciilied some seventj- years ago, but tlictc icuiaiiied ilill 
some (Ycmlit, as to tbe etiology of tbc condition, Eai-licr 
ciiiorr’ors believed that the jctinn! ebanges ncie tbc jesiilt 
of an excess of sugar in tlio blood, but this vlctv bad been 
ebaiidoncd by most iiiodcrii iiiitiioritics, mainly on t)ie 
gromid that tiiere uas no constant relation betueen tbo 
incidence of tbo eonnilication and tbo severity of tbo 
juimary disease. Tbo iircscnco of albumin in tbc nrino 
of many diabetics pilfering from retinitis and lotiiial 
haemorrhagos bad suggested air nlternalive liypotbe-sis— 
rranrely, that tbo eye cUssiges \ycie depeudout ' upon coit- 
coinitajit renal defects. Tlio blood analysis be bad carried 
out sboucil dbat in about 20, per cent, , of his cases tbqie 
nas a pronounced retention of ititfagcaoiis waste products, 
but that in tbo majority tbo evidence of renal insufficiency 
was comparatively sligfit, nJiild in about 25 per cent, of 
cases it nos entirely lacking. It was tbercfoie prob.ablo 
llmt, altbougb renal defects were tbe primary caii.se of the 
retiniti.s in a small proportion of cases, and" weie [lossibly 
a contributoiy factor jn the prodnetion of tbe eonditioii 
in others, they were not an essential feature. Apart trom 
persistent and internnttent Uyperglyeaomia, the incst con- 
■stant ebemical abnormality in ids experienro Imd been a 
low calcium level in tbc "fasting idood-, distinetk- patbo- 
Iogic.nl figures were obtained in ail bis cases exce"pt tliese 
wberc » retinitis of tbc “ albuminuric ” tyjie with pto- 
nounced aIbHminuri.n and serious nitrogen retention was 
present. Tbero was no evidence that tbe lew percentage of 
cakium in the blood in typical diabetic retinitis was tlic 
result of an acidosis, and, altboiigb in some i-ases it could 
bo accounted for by an c.vccssivo loss of lime salts in tbc 
nrine or, fatros, there ivere oiliers wliicli showed a norninl 
faecal ash and a norma: calcium excretion in tbo urine. Tbe 
Met that retinitis was rarely mot with in dialietics before 
tbe age of 55, and usually iu patients wbo bad suCtcrcd (vour 
a mild glycosuria for many years, probablv Imd a bcarin" 
on Bro questwn, for sucb patwnts seemed to be iiartieularlv 
iiablD to arlcrio-sclerosis and calcification of the iicripbera'l 
vessels, 'llie vascular lesions bad been shown to re^eiiible 
closely those winch could be proihiicd iu rabbits bv nro- 
louged feeding with cholesterol, and therefoic it w"as not 
unlikely tlmt the persistent iipacmia found with increasinc 
ircqiicncy in elderly_ diaiioties with the passage of Ihno^ 
especially wbcii restriction of tbe carbohvdrate of the diet 
bad been compensated by a liberal allowance of fat was 
the determining cause of the retinal changes. Possiblv it 
nas the cause also of the deficiency of rakinm in (ho blood 
since there was expcrmiental evidence that tbe mctabolkm 
of calcinm and oboiesterol were related, a fall of calS 
in ti e blood being associated wit!, a eliolesteroi rise Ti e 
blood analyses bo. bad made showed a low calriim i 
excess of cholesterol in eases where the excretion of r^" 
in the iii-inc was not exco'^sivc Imf «.s* i 
and a low ealeiam where examin.sL” 

faeces revealed an umismil loss of calriif,,,?^ '"i"® 

which .teemed to indicate tl.ns fl"- J i ■' ^ ebanneh, 

bacman-hages which were of sneU locnl 

fie.anec in diabetic retinitk^ FnrtW™ P^S'matic signk 

elusion was famished by tbo resnlts 

had been found that the adminktraiffiVoTr"®"^’ 1 °’' 

the mouth in sufficient amount to ,1 ■ . ■ '""® V 

content of the blood within the ^lora^^^“’" ^’’® 

the ocenrrenee of local baemorrlnon? n ’’I'S® P^yented 

Mtmiti.., although not in' ■etoUk nftl "’„®'"’Pla diabetic 

Control of the hypergl™^ * “f *' ® ••'»“'>.«M«rio type. 
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Hint retinal haemorrli.'tges sometimes oeeurred without 
prei'io«.v symptoms in pntient.s who bad been sugar-free 
for hiiig period-s siigge.stod that the ebaiigos. interfering 
with vision and tbc liaeniorrlmgic tendency were of incle- 
pendent origin, the former probably being tbc rc.sult of local 
liefeeis iliriftly induced by the diabetic state, niid.eoii.se- 
(jueiitly yielding to nnti-diabetic treatment, wlierca.s the 
latter arose fioiii geiier.iliaeti vascular ehnnges which were 
not a direct result of tbo metabolic disturiiaticcx induced by 
the diabetes, and tlicrcforc required independent treatment, 
pr. Cammidge gave a detailed aeeount of sixteen ewses 
in wbieli it had been possible to make an exhaustive 
chotnical , analysis of tbo lirinc, blood, ami stools. Tbo.so 
.eases incliided ctpml number.? of male.? ami females; tbe 
ages varied from 38 to 73, the average being 62. There 
was .a bktory of diabetes in the families of ten out of 
,lbo si.vfccii.- Tlio duration of tii.'tbotcs bad varied from 
two years; to twenty-eight years, the average boing ton 
years. - There was sugar in tliq urine, of all tbe patients 
execpt-ouc, and in somo-it was ns inncb as 10 per-cent. 
The single jinticnt who bad no glvco-viiria wa? sent to biin 
with a .six-year bistory of diabetes. Onlv four of tbe 
patients Imd a trace of acetone in the urine’ In the blood 
there wav, in ihreo patients, the most extreme retention 
of nitrogenous waste prodiictv, ami caeb of these three bail 
an enormous nmoimt of aibnmin in the urine. The blood 
catcimn nas low, except in the throe patients with uitro"en 
retention, Iligb blood pressure was comroou in these case.? 
the average being 174, but four pationls Imd a blood 
pressme of only ISO, .and one of only 130, so that blood 
pvessuto wax not uniformly high. 

l)r. K. ». T,!WKn.vcE .said that bis own hospital eases 
Shmied a considerably higher peiventago of retinitis than 
Ur. Camtmdge s: about 11 per cent, of tbo diabetics under 
tre.-itmont had definite retiniti.s. In the past there seemed 
to have been no real cxplaimticm of the caiontinl factors. 
Many people, to jmlgo from ophfhalmologic.ol literature 
■dcwciUbat there was diabetic retinitis apart from nvterio- 
seicrosis. 1 Ids view /aid too much ompimsis on the vascular 
side. Even-Wdy .-idwitted that m.ony patients with diabolic 
retinitis bad bigli blood pressure and cardio-rasculnr and 
renal symptoms, but m many such patients these con- 
ditions were absent. It was rather now to him to bear 
so much empbasrs placed on the blood calcium. This was 
not gcuoraUy supposed, except in severe acidosis,, to be 
low in diabetics. In the patients who showed no signs of 
ovilinan- avtono-sclcrosis the voal damage, ho thouobk was 
a poeuliar form of injury to tbe cmlotbelium of tliiT vessels 
In diabolic e.angrcne, in addition to tbe calci&e.ation iii 
t be mesial haver of the arteries, the tiqiical, and in his view 
tbo mo.vl important, liiidmg w.a.s dam, age to the endo- 
thelium. The other possible factor in the production of 
these c-viidates and b.aemorrbages would seem to be some 
change m tlic osmosis cau-sed by bvperglvraemin. This was 
undoubtedly tbo cause of the" pr'oducti'on of cataracts' in 
diabetes, ami bad been particularly noticeable since tre.at- 
ment by insiilm was introduced in tbc swelling of tbe lens 

tre.atmept was started. 
He .added that of his forty patients only one was under 
the age of 50, This was a ehaiigo produced' in' elderjv 
pcRons by long-standing diabetc.v, and it was related to 
the damage of tbe blood vessels more than to tbo immediate 
presence of sugar. 

Colonel H. A Btsfini mentioned that bis experience in 
India, where diabetes was cxtrcmelv commouj vra? riia? 

f !rnrr^i''f '=''ses irab biglier than the figures 

tmmsbed for this country. The saum age periods ®wero 
affetted, mahing allowanee for the fact that Indians \sed 
more qUirkly than Kuropeans. .*’8™ 

^'cply, said that' he had oiilv 
Srtllv’ventri'’-^ i-etmitis typical caves which had been 
actmilh sent to him as such. It was quite possible Hint bis 
hguics were law as cnmpai-Gd wHh thn^o tlovirod from 
hospital practice. M'ltli regard to tKo otiologs* of tiio co^- 
dilion, it was difHeult to como to nnv tlornnto 
Ho w'nk inclined to think, \vith Dr. the 

Was not^ due altogQthci* to tho «-ith vi*iot\ "cre 

and siinilajf eonditiona wlnck cleared np 

nndoiihtediv duo to tlio tlieso days wlicn u© 


Tapidly whder treattuont. 
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df prohipie, nhiJ, oii fxnininatioii, the cervix iras foiiml to 
In? nrotrudinK from tJie v«!rn ani3 irrcplacvoWo ; a c.«lio 
aMoUiim fillcii l!i 0 fioucli of Dougins. .At the operation 
this mass iras shoivn to he nilherent to^ the iiterxis ana 
rccttini ; it nas ensilv Eepnr.nteil from tito former, but ivitli 
ilifficultT from llio latter, aiuf irhen this sepavaUan hml 
olmost been accomplished the evst hurst and oanghtcr 
cvEts camo out. The abdomen was carefully explored 
for a primai'y infection, hut none was dotccteil. Mr. 
Mtilurrav added that the case had three innin points of 
interest there was no obvious cause for {he infection; 
this mst was eitlier a primaiw one or one evacuated from 
the liver; it caused a prolapse. Drs, J, E. CoiMEia and 
S. B. Hfrno (Dirorpool) both rec.-illed rases in which 
hydatid cysts of tho pelvis had obstructed delivery. 


■ Aerifiaviiir. as a I’rrineot Dressing. 

3[rs, Donnix Ca.rWFonP read a note entitied " A useful 
perineal dressing.” After trying many dressings for peri- 
neorrhaphy and ’eolporrhaphy wounds, slfo had come to use 
the following emulsion of acritlavine: 


AcriSavin. 
ParaSIn. liq. ... 
Cerae aibao ... 
Aq. dcstill. ... 


0.1 

76.0S 

3.2S 

20,00 


Twenty-four to forty-eight hours were alloacd to elapse, 
and at ihc latest on the third day, the day on which the 
aperient was given and before tho bowels were opened, 
dressing was commenced witJi a narrow strip of gaiizo 
about three inches long; this was soahed in the emulsion, 
and by means of forceps laid upon the colpo-perincorrhaphy 
Wound. The dressing was renewed after each net of 
micturition. The residta had hern satisfactory. The 
dre.ssing had also proved itself of value after eonfincnients 
in which there had been great brnising of tho vulva. The 
author said that she had found the enniKiou to be an ideal 
perineal dressing. Tho paraflia kept tho perinenm dry; 
the acridavinc kept it clean, or cleared up any incipient 
infection; while tho whole was very .soothing to the 
patient. 

Dr. J. W. Burns (Liverpool) sujiportcd ilr.s, Crawford’s 
view of tho value of acrillariiio. In Ids e.xporionce a 
1 in 1,000 watery solution had proved very useful for 
swabbing onl an infected pelvis. Ho had also noted tliat it 
liad a considerable haemostatic otfcct on an oozing surface. 


GASTRIC AN'D DUODENAL ULCER ; RESULTS 
OP TREATJtENT, 

At a meeting of the Liverpool Medical Institution held on 
October Slst, the proceedings took the form of a symposium 
oil the results of treatment, medical and surgical, of 
gastric and duodenal nicer. ’ 

Professor R. E. KELny said it wonhl he a mistake for 
the discussion to degenerate into that of medical versus 
snrgic.al tre.itment of peptic ulcer. There w.a.s plenty of 
scope for both the pbysician and tho surgeon. Each’ was 
apt to exaggerate his own successc.s and the other’s 
failures, la actual fact sntgic.al treatment was rarely 
undertaken without a ' prcliminai v resort to mcdieiiic 
excepting, of course, in the urgent operations. He thouglit 
he CQuid best help the di.scussion bv a consideration of 
the difficulties. The greatest of these, ho said, was tho 
conflict or rtews regarding the etiology of ulcer. Neither 
hypoiacidily nor Rosenow’s streptococcus nor the chronic 
appendix was entirely satisfactoiy. Ho spoke of tho ditB- 
cHltics m diagnosing the perforated and non-perforated 
ulcers, and imggcstcd tlmt from an anamn&sis the duodenal 
could not always bo distinguished from a gastric ulcer He 
considered the pain of indigestion, including hunger ‘pain, 
to entirciv muscular m origin. Mr. Kelly then gave an 
outline of wliat he considered the best tcAnique in tho 
oj^ra ion of ^stro^terostomy. He thought the openin™ 
^ould ho m the pyloric antrum, it should .almost reach tho 
Renter eurvatme, and the vessels should ho separately 
'’ft'’" the stoma fai too much to 

eSlci i of Jejunal ulcer, and di*. 

is.eu tile surgical problems of tins peqjlcxing complaint 
•MO was in raco\ir of a gastrectomy rather than a simpb 


undoing of the ghstro-cntcrostomy opening and a giistro- 
diiodenostomv. b'or dnodcnal ulcers Finney’s operation in 
his hands wa.s not so s.atisfactoi'y as a cautery excision 
and a gaslrd-cntevostomy, and for gastric ulcers of tho 
lessor ciilTO ho preferred n partial gastrectomy. 

Mr. IC. W. Mons.wiut iiolievcd that tho bcgiiinings of 
g.astfic and duodc'iiiil ulcer always lay in a disorder of 
fniiction which was set up in a variety, of tvays. The 
stomach developed a morbid h.Tliit and the icsidting irrit.a- 
tion might end in ulcer if the habit iraa not broken. Ho 
thought that the opposition of iiiedicai and surgical treat- 
ment wa.s not intelligent. Apart from complications which 
required surgical iiilervciitioii, ho suggested that unconi- 
plicatcd ulcer might reach a stage of chronicity when 
surgery was the only remedy likely to cure. Tiie success 
of a surgical remedy depended greatly on the technique,, 
and the general nietUod was to tomovo the ulcer, and to 
add to this a piocediiro which pat an end to tho gastric 
spasm .and hypcfsterctiori. . He suggested that a detailed in- 
vestigation of final fesuHs by a’ group of physicians and 
surgeons in Liverpool would he a vaUiahle outcome of tho 
discussion. 

Dr. HKxny Conre, urged that the ulcer iliatbesis should 
ho recognized, in order that recurrence of ulceration after 
healing of an ulcer, whether by medical or .surgical means, 
niiglit be prevented by au adequate and permanent po.st- 
ulccr vegimo. Both incdieal anrl .surgical trc.atment 
depended on a recognition of the associated factors, 
predi.spoxiiig and c.xciting — for example, the acid factor, 
the infceltvc factor (or.-il, iin6opharmige.al, gall-bladder, 
appendix, urinary tract sepsis), and such accessory factors 
as tobacco, fatigue, cold, inadequate nia<ttcntion, and so 
forth. He depreeated the ti«c of any particular system 
of medical iroatmont, luaiiitainiiig that each case nuist he 
considered on its merits, and the diet once cstablWied 
maintained until healing of the nhyr bad occurred. He 
felt that routine medical or routine surgical trentment 
was a mistake. Cases should be considered in two classes : 
(1) curable by medical means, (2) curable hy surgical 
means only. In the latter class he included perforations, 
cicatricial stenoses, ulcers with the slightest signs .sugges- 
tive of malignancy, some rases of reeiirront haemorrhage, 
and failure, after adequate trial, of medical treatment. 
Ho was not prepared to admit that tlio possibility of a 
gastric ulcer becoming malignant was .sueh ns to justify 
loutiiie siirgiral treatment; the mortalitv from gastrectomy 
in the hands of the average surgeon, and tho possibility of 
malignant disease of the stomach after such operations, 
negatived tins line of action. In cases requiring surgical 
trcatineiit, he thought gas-trectoroy in gastric ulcer, and 
gastro-enterostoiny in duodenal ulcer, especially in cases 
associated with some dogreo of pyloric ohstnietion, yicJdeil 
the best restdte. Stomal ulcers could bo prevented in most 
cases by a proper post-ulcer regime. 


In iIio course of ,v meeting of the Society of Piihlic An.ilysis, 
on November 6 lh, Dr. CuriiRERT Dukes re.id a paper on a 
new bacteriological test for pasteurized food. Dr. Dukes s.Tid 
that the idea underlying the lest was that, when food liad 
been pastenrized at a temperafaro of about 60° G., subsequent 
heating of the food to any temperature less than fids would 
not appreciably reduce the number of bacteria, whereas heat- 
ing above the pasteurizing temperature of 60° C. would con- 
siderably reduce the number. 'Tliis was due to the fact llml 
bacteria living in pasteurized food had already withstood, 
.and could .ag.a'm withstand, the pasteurizing temperature. Tho 
roi.ved bacterial population of. impasteurizcd food, on the other 
hand, became reduced progressively as the temperature rose 
from 50 to 60° C. and upwards. When an examination w.as 
made of an unpastourized food plentifully stocked with bacteria 
a heat resistance test of this kind revealed a great reduction 
in the number of surviving bacteria, and wlien these figoves 
were plotted out as a graph a characteristic steep curve ToJ.i 
obtained, representing the normal respense of 
to the test. In the case of a pasteurized 
the contrary, tho grapli of tlie '>8"";' „“’,Lso consider, 

fo ™, ..r - T ,„ C - A test liao 


dclcrmine 


form ot liorizontai Vmc. 
therefore useful to 

wh?ct had heen pW 
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GASTlilC AND l)VOUl^>XAI. VT.CKIL 
The fino moiuciiiiih on Giislric nnd Diimlriidl Ulcer' by 
Dr. AnTiirii I’. Hiitsx, .niul Profossov JUtthkw J. Stkw.mit 
of Lecils, witli tlie co-npoirition of Dr. P. .1. Biiir.cs, is a 
striking illustration of tlio value of team work bvtwi'oii a 
physician, a patliologist, ami a radiologist who have long, 
worked s|)ocial!y at this modico-chirurgical subjoct. In 
addition to the forms of nicer mentioned in the title, 
whiclt naturally take up nearly nine-tenths of tho volume, 
there are accounts of jejunal and gaslro-jejunal ulcers, 
pc])tic ulcers of the oesophagus, nnd tuberculous ulcers of 
tho stomach and duodounm. Tho various chaplers are 
headed by the name of Dr. Hurst or Professor .Stewart, 
but each has consulted with tho other, and so tho contenl.s 
represent their combined ojiinions to a greater degree tbaii 
might at first sight seem to he the case. In a number of 
the cha))tors both their names appear ns responsible, such 
as that on attacks and quiescent periods, perforation, sub- 
diaphragmatic abscess, pyloric and • duodenal' obstruction,' 
jejunal and gastro-jcjunal ulcci'S, and peptic ulcer of tbo 
oesophagus. Tho generously and hcautifully illustrated 
chapter on tho I'ndiological diagnosis is written by Dr. 
Hurst and his colleague at tho New Lodge Clinic, Dr. 
P. J. Briggs. 

'When faced by all-round cxccllcuco it is difficult to pick 
out any one section for particular notice. From his wide 
c.xperience Dr. Hurst has written tho major part, ami 
while loading tho way in research has given admirable and 
most interesting historical surveys, not only in tho opening 
chapter, where ho reviews tho whole subject, but elsewhere; 
for c.'camplo, in tho combined article on perforatio)i tbeVe is 
the dramatic story of tho Duchess of Orleans’s death. His 
account of tho pathogenesis is most complete, and includes 
the diathetic factor on which ho has led tho way; among tbo 
accessory factors ho lays .stress on tho evil influence of 
tobacco, especially in duodenal ulcer. Professor StcwaiT’s 
.account of tho pathological anatomy of gastric and 
' duodenal ulceration is a monograph in itself, and repre- 
sents his mature conclusions from many years’ work on 
the ample material amuchsafed him at Leeds. At the out- 
set ho refers to tho interesting occurrenco of hcterotopic 
gastric mucous membrano in tho oesophagus, Meckel’s 
diverticulum, and even in tho ilouin, thus explaining peptic 
ulcer in these situations. A special feature is tho successful 
coloured plates. A later chapter on tho jiathology of rdeer- 
cancer or carcinoma arising in relation to a pre-existing 
ulcer, which must be distinguished from cancer-ulcer or 
simply an ulcerating carcinoma, is also illustrated by a 
coloured plate ; his examination of rdeej's excised at opera- 
lon levcalod that out of 70 cases of gastric cancer, 11, or 
± 0.1 per cent., were ulcer-cancer, and that among 180 


chrome gastric ulcers 11 , or 6 per cent., shewed carcinoma 

cmitrar of an ulcer is, 

ra re l’oi''''l>s be anticipated, extremelv 

aio, foi ho has cx.aimned one case only. The .account of 
the rave condition tuberculous ulceration of tho stomach 
and duodenum, the last article in the volume, is also 
supplied by Professor Stewart. 

The subject of tioatnient of peptic ukcis has been so 
much discussed, especially from the surgical standpoint 
that special iiiteiest must attach to uhat Dr. Hurst has to 
say on this burning problem. In the finst phaeo, he beheves 
that It can bo both prevented and cured bv adccinatc 
medical measures; but he points out Imw deficient incdic^ 
treatment commonli- is-for example, bv neglecting the 
acid secietinn duriun- tbn i... 


control of acid secietinn during the’ night,'' brno? coii- 
timuiig until healing is complete (a result easily deter 
mined by x rays and examination of the faeces for 
■occult blood), aud by neglect of instruction how to avoid 
I'ecnrrenco. 


v ' ’’["’/'"'"knal llcer. By .\rUiur T. lliii-l, .W D Oson 

F.R.C.P., an.) Jlatihcu J. Stciv.ait, Sl.B.Clas.. F.R.C.r. With tlfi 
c-o^iwration in the Raiholojical Scotians ol 1*. J. BrisL-s, a! n n i 
pnl'licnlions, London: Jlilford, UAford Unirprl 
I’P- xviii + 644 ; 10 plates, 159 fisures. 


TIio cluiptoi* OM surgical treatment is Iioacicfl by Ba'^tr'do’s 
obiter tliclitm in 1922: *‘Tlic internist can lefer In's failures 
to tbo snrgcon in. good condition for operation, but in 
wliat condition doc.s tlie surgical failure roine to the 
internist I** Tbo rival elainrs of medical and surgical 
treatment bavo long been a bone of friendly ermtention, 
but cannot be settled by contrasting tlie results of average 
medical treatment ivith tbe statisiics of leading surgical 
operators, or, it may bo added, by comparing tbe results of 
medical measures in J)r. Hurst’s hands niili those of 
surgical trenlmont all over tJie country. Jn a broad-minded 
discussion of Ibis important question Dr. Hur^^t mentions 
that tlie cases at tbe \ou' Lodge Clinic, in nliicb operative 
measures for gastric nnd duodenal ulcer (the latter being 
tlio more iiumcroim) were found to bo desirable, bad an 
average duration of symptoms for ten years, and tliat m 
65 pel* cent, tbo results of operation nerc entirely sntis- 
fnelory; Ititt be. points out that, with improved education 
in tlio methods of early dingno.sis and medical treatment, 
complications, such as pyloric obstniction and boiir-glas? 
stomneb, demanding oporntion should seldom occur, -and 
that eventually gastric .surgery w'dl be almost- confined to 
gastrectomy for malignant ■ disca.se. The nnsatisfacton 
ro.snUs of operative 'iiitcrvontion are sefc ont. and, as already 
mentioned, a special dinptcr is devoted to jejunal 
gaslro-jejunal ulcers. * i-j 

As this monograph will bo a miIe.stonc in the bistmy 
of the subject, a brief reference may bo made to a pic- 
vions milestone — Loid Moynilian’s monograph dealing witn 
tbo pathology, clinical aspect, and treatment of dnodoua 
ulcer in 1910; tbo symptoms were thou shown to be so 
cbarnctcristic nnd tbo pliysical signs so often absent-- or 
radiology did not tben lend any assistance — that for au 
accurate diagnosis tbo history or nnnmhcsis yas snmcien , 
and there was not any need to examine the patient; 

Lord IMoynilmn considered that the treatment of dnotlcn 
ulcer should always bo surgical, be expressed the pmus am 
prophetic hope, now made more easy of fnlfibnent by y • 
Hurst’s directions, that some at least of tbo patients mig ^ 
bo permanently relieved of. their snfTei'ings il, 
stricter and more prolonged medical treatment. 
therefore agreement tliat mcdiwil treatment sliouid be i 
proved nnd prolonged, and how this caii bo carried 
one of tho important lessons taught iu this opocit-mn y 
monograph. Humphry Roi.wsiox. 


A SYSTEJr OF BACTEKi;OLOGy. ^ 

It lias long been a reproach to British bacteriologists 
no systematic worlc 6 ii 'their 'subject exis'ts in the 
language. True, wo possess textbooks of a ■ ,w| 

elementary nature for the student, but ho 
coinprchcnsivo survey of tho whole hibject ^ 

bacHeriblogists.- AVlieii it has been necessary to; co 3 .. 
work of this kind one lias bad recourse to a 

tioiis, and lioWcver good this mny bo for de^e 1 
knowledge of modem languages, it tiers,' 

national self-esteem. Although science knoys 
a scieiilific treatise of national To’ 

wuUowal \\v iUwouv, that to be- conipcned , 
consult foreign literature leads in the ^*^1 . ' 'f ends-’ 

of values. It is therefore with no small 
faction tliat wo learn that .‘1 System of m 

ItcJafhm to il/e(?ic<uc- is' being produced uuaei jj^f. . 
of the iSrodical Bescarch Council and vVofe^^sar^ 

Stationery Office. Dr. Paul Fildes, j of the ' 

Ledingham and Dr. F. Schuster,- has bovuc the 11 
work entailed in this undcr'taking, and to *• • 

colleagues wo owe a debt of gratitude foi _ , 

sacrificing efforts. . c • Vohuues. ' 

This work, when complete, will consist ?. v.-ill’ 

It covers the wliole field of medical * 

contain, in addition, short articles on thc ccoiion 
tions of bacteriology, so as to enable the • 

to faniiliarizo himself witli clcvclopmcnts m 
than his 


irowu.'' The o-bjcct'of tiic series is "'"'•‘if s'm-h' n 
but to provide a comprehen-sivo survey written^ — ^ 

-.1 System of Bactrriologu in lldaliov to ^teiUcine. H?v^‘(Si.p. ryp 
Council. Vol. iii. London : H.M. Sfationerv Omco. ^ 85. net.) 

8vo, iJp. 413 . Single volumes Xl is. net; set of nine v 
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way as to indicate clearly tlio lines alon^ wliich fresh 
efforts slionld he made. Some hundred British liaclcrio- 
logists me cnntnhuting to this t^ysfcitt ; all of them aro 
writijig on subjects of which they have special knowledge. 

VoUimc iii is tho first to ho published. It consists of a 
somewhat hetcrogenenns assortment of subjects comprising 
the economic aspect of baeteriologv, the bacteriology of 
watcij milk, and other foods, soil hacteriolog}*, haetorial 
di'^ensea of insects and plant<s, Jkirilfus pesfis, 2S. fefant, 
21. bottdi/in.f, the organisms associated with gas gangrene 
and food ]>oisoning. tVe reniiV.o how tlifficuH it is in a 
work of this nature to avoid grouping unrelated subjects 
in one of the volumes; and, after all, it is of no real con- 
sequence if this does happen, though it offends tho orderly 
mind’s sense of fitness. iVhy, for instance, should not tho 
chapter on 23. pesiis have been included in volume iv, 
where it really hclongs, along with 7i. ;).'?cm?otiibcrc>do.si5 
roilcnihim and tho Pnsteurclla group? This is a minor 
point, however, and it maw ho said without hesitation that 
the account of 7). pcstis would bo welcomed wherever it 
appeared, for it is altogether excellent. Br. Petrie has 
a most pleasant style, ami his critical sxuwcy of the 
achievements in plague research and tho problems facing 
us is vciy good. Tlie chapters on 13, tefani and the 
organisms of gas gangrene both roach a high standard of 
excellence. This was to bo expected, for i3r. Fildcs and 
Dr. Jlnriel Eobei'tson, who contribute tbom, arc autho- 
rities of more than national repute in their respective 
subjects. Fildcs’s recent work on the bearing of reduc- 
tion potential in the tissues on tho germination of tetanus 
spores might have received more elaborate treatment. His 
observations appear to be of fundaiuontal importance, and 
to introduce a new conception in imniunity of possibly 
-•wide application. TIioso who look u[kui tho anaerobes of 
gas gangrene as of little importance in civil medicine will 
read with benefit the rcmarlis that Dr. Robertson makes 
on infection with anaerobic bacilli apart from wound gan- 
grene. This question lias received greater attention abroad, 
and adequate references to tho literature of this subject 
ai-c given. If it is said that these throe chapters arc the 
outstanding features of tho volume, tliat must not bo taken 
to mean that the others are not good; thev are, and in 
particular the accounts of tho hacteriologv of*soil and water 
by H, G. Thornton and H. Henry respectively aro very 
good. It must not be forgotten, however, that it is vastly 
easier to write an article on a subject like plague in 
a hundred pages than to discuss tho economic aspects of 
bacteriology in a tenth of that space. If, therefore, the 
chapter on the latter subject bv A. C. Tliaysen appears 
a little thin and sketchy, it must be Tomembered that this 
was almost inevitable. 

There is a marked absence of illustrations in this 
volume. To some tins may appear a ilefinito drawhack 
but It IS not really so. Identification of bacteria is rarclv 
a mni-pbological problem; in fact, it should not be 
Bacterial species show considerable morphological variation 
according to tho age of the culture, typo of medium 
employed, etc., so that pictures of bacteria aro ivortidess 
.-uid misleading. The editors aro to be congratulated on 
having avoided the ospenso of imneecssary illustration 
The loliimo is nell printed, adeipiatelv bound, and of 
convenient size. • ' 


AChTE INFECTIOUS DISEASES. 

Tire fact that Acute Infcctwus Dhcascs,^ by Dr. J. D 
Hollssion, ha, reached a second edition iritliiii four and 
piSieTaHl" “ congratulation to author and 

^r^tfd It k ’ " ‘I'"?, evidence that suel. a book ia 

"•reiai;:: " “.“-'v” 

mu on'jmr/; 24^ 

in ebarLter, andlwforo mtt If Us'naV™'"''’ 
to descriptions of the svmptoms of tbe^ Aevotetl 

I'J- J.'b. fri'ctilioncrs and Sliidcnl.. 


long mill intimate ncqiiaintanco with tho infectious diseases 
of this countiw and his reputation as a writer arc in 
thomsoh'os guarantees of an adequate and satisfactoiy* ■ 
accorapHshment of these portions of tho hook, and in tho 
new edition the reader will find nil tliat he requires to 
know for ordinary everyday practice, brought well up to 
date, and set fortli in clear and concise language. But, 
recognizing how well the clinical part of the work has been 
carried out, wo aro the more surprised to find that, whilo 
tho descriptions of tlie causative bacteria and of the morbid 
anatomy' of the diseases aro dealt witli in some detail. 
Utile, is said about their pathology. It is true that tho. 
]>athology of several of the infectious diseases is unknown; 
but ill i^omo of tbcm, especially diphtlicria and scarlet fever, 
rational treatment is based cldony on what has hcou found 
out about tlio pntbogcnic* action of certain bacteria. Yet 
no explanation is given of the nature of diphtheritic, and 
very' little of scarlatinal, antitoxin; nor can wo find refer- 
entis. to Mcrvy’ii Gordon’s important work on the virus 
of variola and vaccinia, or to Ksthor' Harding’s and 
Lowkowicz’.s obsciTntions on tho causes of tho circulatory 
failure in diphtheria, and of tho meningitis in cerebro- 
spinal fever respectively. Since Dr. Rolleston devotes a 
brief chapter to “ Fourth clisea-so,’* though he lias grave 
doubts as to its autonomy, and another to “ Erythema 
infoctiosiim,” which has not occurred epidemically' in this 
country* and is mrc abroad, it luigbt have been well to 
refer also to glandular fever and to epidemic catarrhal 
jaundice, both of which diseases have been within recent 
years epidemic in these islands. It is always a question 
whether bibliographies arc worth while in handhoolcs. IVo 
arc inclined to think that if the lists of references to litera- 
ture, printed in large tyqio and oecupy’ing nearly twenty- 
soron pages, were replaced in the next edition by tlm 
information, omitted from the present one, to which wo 
have alluded above, this would remedy a certain onc- 
sidedness in what is in other respects on e.scellcnt work. 


ST. BARTHOLOHEIV’S HOSPITAL REPORTS. 

The sixty-second volume of St, l3ariho1omc\c^s IJospital 
Jteports^ edited by a committee, of which Dr. Goolfroy" 
Evans and Mr. Girling Ball arc tlio sccrclanc«i, opens with 
ill momoriani notices of threo veteran members of tho con- 
sulting staff: Sir William Church, who edited these reports, 
for sixteen years, and undertook the not inconsiderablo 
labour of compiling tho index to the first twenty volumes 
in 1885; Sir Dyco Duckworth, described as a frequent 
rather tliaii a voluminous writer, whose bibliography begins 
with a pamphlet in 1862 and ends with a paper in 1922; 
and Mr. A, E. Cumherbatch, whose appointment in 1882 as. 
aural surgeon was tlio first made in any general hosjntal 
in London. A series ot comparatively short articles on tho 
dietetic treatment of nephritis, diabetic coma, spastic 
constipation, stcatorrhoea, diseases of children, and perni- 
cious anaemia provides a great deal of interesting material, 
among which Dr, Brewer’s summary of the bad effects of 
liver therapy, such as thrombosis, gout, diaiThooa, and 
polycythaemia, may be montioned. Professor G. E. Gask 
gives a compact account of diverticula of the duodenum, 
and Sir Charles Gordon-Watson writes witli the authority' 
of much experience on tho treatment of rectal cancer by 
vadium. The recent work on haemolytic streptococci is 
critically discussed by Sir Frederick Andrewes; and 
Dr. R. R. ArniAtroiig in a well-written ossav argues that 
air-borno infection is a possible source of jmcrpcral sepsis 
and that, as it is difficult to control drojilct iransnussion 
of Streptococcus pyogenes, the ideal of complete preven- 
tion of puerperal sepsis cannot bo confidentlv anticipated. 
Tlie comparative pliysiology of the menstrual cveic is con- 
sidered by Air. Wilfred vShaw; Drs. J. Alaxwolfand W. A.- 
Aicholson find that primary malignant growths in "th® 
chest have hocomo more frequent since the 
apart from any increase in malignant disease ijr. 

and the lustorv of tho hospital museum ^jjentiou 

T. H. G. Shore on the occasion of the i> ^ 

new catalogue. . 

*St, Jtnrtholntncic'g 

1929. C^emy Bvo, re- xxv + 262 . 
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HEALTH OF BRITISH TROOPS IX IXDIA. 

In IlcaUh in 7/irfia^ Licul. -Colonel John AlACicKN’zir, 

R.A.M.C., Ufts compiled !\u iutGVOsUn*; history of tlio slow 
Sind gradual development of sanitation ns applied to tlio 
])i eservatioii of Iioaltli of Briti.sli troop'i in India. Ho^'pitals 
for the sick have always been maintained, and treatinonl, 
probably fairly well up to the standard of the times, lias 
always been provided for the troop-s, British and Imlinii; 
luit sanitation, with its object, the prevention of disease, 
can hardly bo said to have existed up to tlic middle of the 
uineteeutfi century. It was not so luucb ignored ^ as 
unknown. It hardly- occurred to anyone that medical 
ndvico coidd bo of any use in such a project as the selec- 
tion of a new oantmunout, or tbat such advice, if a'-ked for, 
would be any good. The. classical instance of this, which 
lias often been rjuoted, is tlio .selection of tbo site of tlio 
.<antoiiment for the British garrison of Laliorc after tlio 
annexation of the Punjab. Various sites having been 
suggested and discussed, one day the' commnnder-in-eliief, 
Sir Charles Napier, rode M'ith his staff a few miles ont from 
tlio city of Lahore, -and, suddenly halting on a level plain, 
gave orders that the liew ‘cantonment should. bo placed on 
that spot. So came into existence Miau.^Iir, which for 
lialf a century was one of the most unhealthy stations 
occupied hy troops in all India, suffering ospociall3’ from 
malaria. Tlie cliango of name from ^lian IMir to Lahore 
Cantonment effected no improvoinont. Modern methods 
of sanitation, chic% the introduction of mosquito screens 
for hospitals and barracks, and the removal of ns many of 
the troops as possible to hill stations during the most 
unhealthy months, have considerably reduced the sickness 
and mortalitj’ rates. Tlio ropoi-t of tho Army Sanitation 
Commission of 1859, and Miss Nightingale’s remarks on 
that report, both of which are freely quoted, give a vivid 
picture of the sanitary condition of Indian cantonments 
seventy yours ago. Tho proximity to harracks of insanitary 
native bazaars lias alwaj’s been a groat source of ill lioalth 
among the troops. One curse of those days has almost boon 
got rid of — drink and* its effects.' Cholera has practicalK' 
disappeared, fevers have boon diminisbed b^* antimalarial 
measures; but venereal diseases remain an almost in- 
superable problem — much has boon, done, but much still 
remains to bo done. The first appointments of .special 
sanitary ofliccvs for the troops in India were made in 1898, 
when three were appointed for the whole country. 3 11 1902 
the number had risen to five, in 1921 to eighteen, Tho 
first antirabic institute in India was opened in 1900 under 
Major, now Sir, David Semple. There arc now at least 


NOTES ON BOOKS. 

The September number of the Aniioh of il/cdicaJ History' 
contains e^hi articles in addition to the editorial on the home; 
u , London, which is a review of Dr. G. C 

1 recent Thomas Vicaiy Lecture, and other bool 
u ? RACKAun. TIic opening 

nf tlift "Mpw u’ F. J. McGowan, on surgery 

pv-ir-n + ^ hundred j'ears ago, ocenpie: 

geLi'ously illiislvated 
Aa entmo Mott on the cover abd of J. K 

ilnrn'b>PTitpl f belonging to this well 

Four other articles deal witi 
Phil m 5 vif^ ^LddJeton gives an account o. 
liip Sjng Plijsick, the Father of American siirgerj" win 
^ 1^' father’s injunction to enter th. 

Some personal glimpses of S Wei 
bv^Dr^^'/ AlirlUo^ poet', are conlribute< 

Clrnes Weo'f‘K?ovds-'rt;> %i'.f iS"' f"*Vj 

Ean.s..y ( 17 d 9 - 1815 ) of South Ca^olLar'u-h’rJfa 
lUftriot .'.ncl histori.-,,, and ^v.as murdered by k pat en 
rvhom he decl.ared (o bo msane both before .and aft^er h, 
was shot. Dr. J. 1 . Uanng recalls an incident in earh 
South Carolina medicine-namely. a protest by the medica 
faculty there in 17 o 5 that they ivere improperly remunerated 
and the resulting correspondence in the lay press Sir Andrew 

■n T John Mackenzie, M.B., Ch B 

Cm'c’ foreword by Lieut.-General Sir Jrntlhew Fell, K.CR* 

(Demy 8yo, pp ly 4- 158; 4 figures. 10s. 6d. net.) ’ ^ 

Sene'*. Yol. I, Xo. 5, September 1929 
lomieli M.D. New York: P. B. IIo.bri,’inc 

Sn liJlnf^n Vn^‘p’ 8vo, pp. 489-614; illu&trated 

Subscription in Great Bji*'‘*in.45?. per volume of 6 numbers.) 


Macph.nil's William Potter !^^omorial Lecture at the Jefferson 
Afodical College, Philadelphia, on evolution and life, cont.iins 
much attractive philosopln'. Sir . Humplir\’ Rollcston contri- 
butes an interesting article on Samuel Johnson’s medical expe- 
riences, and Dr. Wagoner describes, with illastrations, an 
Etruscan bronze figure showing dislocation of the hip. 


iS7ior/ St'^ricf. in Science,^ by Jfr. J. G. CnouTnrn, is one of 
a scries of books entitled ** Science for Vou.** It would appear 
to he a collection of articles Avritlcn hj’ a journalist for sundiy 
iicw.sp.apcrs, including tho estimable .l/onc/ifv*ffr Guardwn. 
It.s matter ranges wjdch’, from frozen nieat and abnormally 
tlcvclopcd Hindu inatbematicians to the smashing of the atom 
and the organization of tho universe. Apparenth* the authors 
object is to show tliat .science becomes a' material of literature 
when tho w'ritcr’s description of it stirs the imagination of the 
reader. Tho journalistic nature of the book is shown by the 
first article^ wherein views on the universe arc attributed to 
Sir J. H, Jeans, Dr. Jeans, Dr. J. H. Jeans, and Sir James 
Jeans. 


Clinical simlics on urobilin/ by Or.Ar Banc, is 
published as a supplement to Ada Mcdica ■Scandinavtca. The 
.author has. made .quantitative studies of the excretion of 
urobilin, b\' Einar Lar.scrr.s .method, . in a - large variety yr 
clinical conditions. He has studied the variations that may 
occur in' normal individuals, and discusses the normal limits 
of the conconlratiort of urobilin in the urine, and the conditions 
that cause a patliological excess. 

- The work entitled Sex in CinVirafion/ edited by V. F 
CALVEnxoN* and S. D. SciiMAUiArsEV, consists of a collection 
of lliirt\'*lwo c.ssaj'S bj* anthropologists, neurologists, psycho* 
anah'st.s, alienists, lawc'crs, and sociologists who Five m^ae 
a special study of tho'problcm of sex. Tho book is chvin^i 
into six main parts, devoted respectively to sex lliroughout me 
ages, tho role of sc.x in behaviour, sex in psycho-sociology 
se.v and psi'cho-anal^'sis, tho clinical aspects of se.\*. including, 
birth control, and sc.v in poctiy and fiction. In addition t 
the introduction of Havelock Ellis, the foIJo^^^g cs^‘'b, 
deserve special nUenlion : Sex in religion, hy 
Briffaull : Should all taboos bo abolished? by Professor 
McDougall; Sc.x in education, b\'- Harry Elmer Barne i 
A criticism of Freud's theory of sex, by Dr. Ahrahnm Myerso » 
Tho civilizing force of birth control, liy Margaret Sang » 
and Tile art of love, by William J. Fielding. 


A German work of nearly 1,000 pages ^ on the 
treatment of children’s diseases*'’ is a distinct and ^ 

contribution to scientific literature. The authors ^*'®, 
Gouiuj.vnbt, Paul Kabgeb, and Enxsx Bercjianx, the a 
and last being surgeons and the second a phj'sician. .J 
collahoration gives the book its special character and ; 
^ -0 surKic.-il liandbook; rati « 


For it is much more than a mere surgh 


child* 


is it a carefully "balanced general survey’ of disease in . 
hood, with particular reference to surgeiy therein, -the 
falls naturally into three parts. Tho miscellaneous ‘ I 

with in tho first part include anaesthesia, diatliesis, ana 
transfusion. Tho second comprises a sj'stematic account o 
surgery of the head, nock, and trunk. Tlie third 
important part is devoted to deformities and /heir ort ^ 

treatment, and the surgeiy of the extremities.^ A ® 

feature of the volume is its thoroughness, \\itlim .(J 

Avill bo found a complete guide to minor surgery in c 
as -well as ample considerations from the point ot .pj 

general practitioner. There are good - charts, /.i, nj 

pliotogi’aplis, and many pages of bibliograph'*. -the 
a whole represents a very cousidorablo acliicvcmeiu* 

In his inaugural thesis delivered yvATT^iives 

Medicine and Surgery at S. Paulo in Brazil, Dr. --A . k 
an account of his experimental work ^yltll the , fjer 

snake Lac/icsis hinccolatiis on rabbits '? smooth 

immunization against that venom.** He finds tJia * 
muscle of the normal rabbit is strong^' stimuJa . 
venom, while it has no action on tho similar tis 
immunized rabbit ; and ho produces evidence to s i i .Jrietv- 
immunity is of the cellular as well as oi the ‘ ' - 

The book is illustrat ed by a number of muscl e traci __ 

^ Short Sfories in Scicucc. Bv J. G. Croy tlicr. Lomlon : C. ‘OU 

and Sons, Ltd. 2929. (Cr. 8vo, pp. viii -f 213. 5*. net.) C(.ft„(}innricy. 

* A7r«j'»c7ir ?/rol»i7»«8^»dzVn. Von Olnf Bang. /a* x 10; IT- 

Supplemcutnm xxix. Oslo : J. W. Cappclens. 19-y. v, i 
11 figures.) , , c T> 

^ Sex in Ciiilizalion. Edited by V. F-Calvciton.^ 'Unwin and 
With an introduction bv Havelock 'Ellis. London . • 

Ltd. 1929. (Rov. 8vo, pp. 719; 1 plate. 20^. neb) _ CoUrbandb 

CliirMro/aclic KranKhciten im Kfndcfahcr. _ ' LSup- 

Paul Kargcr, und Ernst Bcrgmnnn. Benin : b. i e ■ 
pp. XV +916; 433 figuic=. 31.65.) . ^ . „ccno 

2)n immunulade coltnlar c sua ^nflucnciafo f6i X PP- 

thinatniea do teneno de cohra. Dr. Jorge 1. ►>» • 

illustintcd.) 
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THE EADIUIM PROBLE^M. 


STATEMENT EY THE ILVDlEil 
COMMISSION. 


The following slulemcut, cli'awii np by llic Nntionnl 
liiuliuin Connnission, on Iho pre'?cnl position of the 
roflinin problem, has been forwanlecl to us by Us 
Chairman for publication. 

yaiioitfil liudiittif Siipiihj. 

The interest of the world of niedicino and of the ptddic 
at large has been stirred hy the advances jnadc in the 
last few years in the treatment of malignant^ disease hy 
radium. The subject is of snch pie.ssing national impor- 
tance that in^AIarch of this. year the Iladinm Suhcoinmittee 
of the Connnittco of Civil llesearch issne<l a report wliich 
led to the eication of the National Eadinm Fnntl, whieli 
now amounts to nearly £300,000, of which £100,000 was 
contributed by tho Government. Subsequently two. bodies 
« ere founded to deal with this problem-— namely, tho National 
Iladinm Trust and tho Badium Connnission. As a result 
a largely increased supply of radium will he forthcomiug 
for the me of tho medieal tirnfessiou in its .campaign 
against cancer. It is well, theieforc, that a prcibninai-y 
survey shoidd be made of the present position of radium 
in tho treatment of malignant disease, in order to asses.s ita 
lu’oper vaino, without either taking an c.Kaggoratod view 
of its healing properties or underrating thoni. 

ilfijicodiny C'Iniiiis. 

In this coniic.\-ion tho Commission would strongly dcju'c- 
eato such c.\travagant claims as were attributed to a member 
jf tho medical profession, addicssiiig a recent meeting of 
an English medical society, to tho clfvet that on a five 
yoavs’ average they had cnics hy radium in 60 per cent, of 
iinerahlo oases of cancer, 37 per cent, in hordcrlitio cases, 
and 28 per cent, in inoperable ca.ses. In the opinion of 
tho Commission, figures such as those can oidy he dcserihod 
as cruolly misleading. 


T/ie True Position. 

Tlie true facts of tlie position, as known to tho Com- 
mission, may ho summarized as follows. It has been proved 
fur many years that radium has a powerful effect on 
various affections of tho skin, and that rodent ulcer and 
i. nicer of the skin can usually he completely cured bv its 
use. During tho last few yeais the lochniquc of radium 
therapy has been elaborated and grcatlv improved hv tlio 
Use of radium needles, or of “.seeds” containiim ra'diinn 
emanation (radon), which aio buried in the tissues in or 
around the growth. Jfost of the work done in this 
country, so far, has been diiectcd towards the treatment 
of cancer of tho womb, the lower bowel, the breast and 
ho tongue and mouth cavity. Tt can be .stated definitolv 
that in the ahove-mciitioncd regions, as the rosnlt of loim 
and hard work, of many trials and many errors, a hi' 
stop forward has been made. 

Encouraging as are the results alrcadv obtained, it imisl 
not he assumed that radium can euro all cancers, for thi< 

obed. The attack on tho primary growth is, in a sense 
the easiest part of the task; for if the growth is accessihh 
and ladm-seiisitivc, if the vadium is implanted in tin 
Ight place, if tho whole of the tumour is irradiated i‘ 
ho dose IS correct, and if the exposure is rightly timed 

len one may expect tho shrinkage and disappeaVaiice o 
tho tumour. Eadium therapy, however, if it is to b 
succossfiil, must aim at aestroyiug; not only the primav 
but also any extensions wliicli may have forme 


ill the iieifxhbounng glands. In the course of the work 
Olio jioint that has come out quite clearly is that destruc- 
tion of a primary growtli, followed by its complete dis- 
appearance, docs not generally affect the development of 
secondary growths, if tUcso are already formed, any more 
than excision of a cancer of tlio brea->t by the hnifo will 
cure a patient if there arc secondary dopo'^its in tUc 
inteiior organs. 

Jmpoviance of Kitihj Trcnfmcnf. . 

We must again ompliasizo the fact that treatment of 
cancer, if it is to be successful^ wbetlicr it takes the form 
of surgical excision, the cautery, radium, or x rays, inu'^t 
ho luidcrtaken early, or before dissemination has occurred: 
and it must bo reiterated that an essential jiart of tin* 
camp.aign against .^cancer consists in the education ami 
intelligent co-operation,, of tlio ..public .so that early 
diagnosis and prompt treatment may bo secured. . , 

Ihfdiu;/i and Sunjery. . 

The relative value of ladiinh therapy in the treatment 
of cancer, as compared with surgical excision, is a difRcuIt 
point to. assess, for the reason tha{ sufRciont facts arc not 
yet availahlei In the fust place most of. the available 
data tonceni cancer only in the regions of the body above 
mentioned, and secondly, we have not yet a sufficient 
mmiber of cases, nor has sufficient time elapsed, to enable 
us to prepare statistics wliicb will show a true and com- 
plete picture. One great point in favour of radium is that' 
its use docs not involve the risks and suffering associated 
with extensivo niul mutilating operations, wliich are so‘ 
distressing to all concerned. The operation of introducing 
tho radium is in itself a comparatively sliglit one, and 
while the radium is in position tho jiatient suffers little if 
any discomfort. Under those conditions, and with good 
prospects of cure without mutilation, patients should bo 
far more ready to consult their doctors, instead of con- 
cealing or disregarding their symptoms till it is too lalo 
for any form of effective treatment. 

I'onfcr nciHiCr /n/reffou.^ nor Ucrcdifari;. * 

It is perhaps dcsiiable, at this point, to deal with two 
prevalent misconceptions. First, there is no proof what- 
ever that cancer is either infectious or contagious. 
Secondly, there is no evidence -that cancer is hereditary, 
except in one rare form of eaucor of tho eye. These fears, 
therefore, can both he diMUisscd. 

lUidimn “ Domh ” Trent iiwnt. 

So far, the successes achieved have mostly been by means 
of hupcitieial applications, by buried needles, b^' radon 
“ scccE,” or by tho combination of these three method.s. 
Little lias been done, in this country, in the radiation of 

tumours from a distance by largo rpinntities of radium 

that is, by several grams at a time. This method is known' 
as “ distance radium therapy,” or more commonly as the 
“ bomb ” treatment, because a large ciuantity of radium 
is placed in a container — the ” bomb and applied in 
such a way that the radiuih rays may penetrate the 
affected area. WoTiave not had, liith'ovto, sufficient radiuhi 
to do iiiucli in this way, although in some otiicr couutrios 
it has been under trial. It is, however, a method which 
urgently requires investigation, and a 4-gram ” bomb ” 
has just been secured by the Commission and installed at 
Iho Westminster Hospital, whore patients are now being 
treated with it. 

The CoAC jor lUulhdn. 

To sum up, a good case has been mnelo o«t foi ^ 

cveasod employmont of radium. A *tli<3 mcUwal 

liowerful one, has been idaced in tUo impo^^sible, 

profession, though how effective whether patients 

as yet, to say. ^Cor is it yet csta 
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A aocontl ■'^orios worn ciuTicil out in wliicli uliito bioatj, 
obtainod fruin llic Incnl Imliory aiitl cniilaiiiinj:' apjjioxi- 
nialcly 2 por cent. <if v'-nsl, ‘was coinparod willi wlnilt'- 
Mlirat niil(‘avcncd ln’oad (cluiimfli), made from tin; rapidi} 
prown wli(*at, which is of inf(;rior (piality. Iho 

cspt'i'imt'nlal details in tins senes were similar to tlnisn 
in the iiist. 'Phe ro^idts oi’e «;iven in Tahle 11. 

Tauli: n. — SlKurnm tin A n nun' Ptret Jurmn^f or Dtnttttt 


•WHITE AllD.BKOWN BREAD. 


t tr* 




1' ii/t (H f ii( f} Jinml to n'hirh in/'i(Ji/.» 

HuiUiU vuv imidr. 


Increase or Deen'i»-e in T!o.ly 
Weight: percent. 

SiiDplemcnt" to lineal Diet*:. 

■\Yliite 

Ilread. 

\VboU'-A\lienl 
t*iden\em*4l 
Jbeit 1. 

' 

I. Nil 

21.2 

55.7 

’IT. Voactrthlo mnvijjwim* irofodcni) 
11.25 I'vnni'.l 

'lA 

12.7 

JII. JUitlei* 11.25 «iams) 

lb.. 

51.7 

IV. Tomatoes and tircoiis toil lihitimd 

56.3 

CS.l * 

V. ’I'omatoo'5. i;icenc. mid v»';;el»tile 
niaran villi) 

47.2 

91.5 

VI TomatocK, tjreen", and butter 

51.7 

97.5 

VII Meat rc<;uluc no i*cr eeul.l ^ 

39.1 

G5 9 

A\ hole milk 12 5 e eni.I 

71.2 

fO.5 

IX. Wliolo milk (2.5 c mn.k Aeitelnbic 
margarine (1.25 ux'ainsj 

<9.2 

102.1 

X. Tomatoes, greens, and minv(2c,cm.) 

92.0 

1J9.C 


The residts of lids series sln)w that in ev»*n •itstaiiee 
wliolcMvlicat nnleavcncil broad, thon*;!! made fiAnn wlnml 
of inferior quality, w'as su]>erinr to hak<;r’s white br<*a<! 
as the basal aidiclc of diet for j^rowinp; rats. It is <dear 
that the amount of voasl used in the manufacture of 
white bread (a|)pro\imately 2 i)er cent,) did not inaUe 
the bread equal in nutritive value to tlic wboUMvImat 
unleavened broad, and that no matter wlint .supplennuit 
was made to the two breads wbolcnical broad always main- 
tained its superiority over wldlo bread, Tlio neriUAhuiK 
effect of VocoQCiw will bo noted, especially in tliose di«ds 
liaving a low vitamin B content, 

Altlumgb tlu; re-sults of the two series are not sirietly 
eompavablc, for the reasons that tlie ex)n'rinn*nts were 
carried out at difYerent seasons of the year aiul that the 
wlwdo-wheat flour used in the one was of different quality 
from that used in tho other, yet it will bo evident from a 
careful study ot tlu* tables that tIio residts of the two 
series are A*omp]«‘moutary. 

It is outside ’be ^r-o’pe of the present note to anaiyse 
these i-csuUs fmtliPi-; nevertheless, there is one point to 
wlmh attention, innv bo drawn, since it may liave a ])rac- 
ica learjug in regard to the dietaries of growing cbildnMi. 
10 point IS -his: when tlic diet contains a ismsiderablc 
.nnoim ot fat, in the form either of margarine a»v of 
iMittpi-, tlifii It IS .ssciilial that, the vitnmi-i B fontoiit of 
tlio lood 1)0 i)i-.)ii,.,ti(,nato to the amount of fat. olli.-ini.s;- 
A ifamin B appears to lie m’io>.<iaiy 
tor tl.e ut.l.zation of fat; wholemeal of poor qualitr mav 
m.t . outaii. enoush of the factor for this purpose. ’ 

11 ' ohjett ot thi', note has heeii to advaure “ experi- 
moulal tarts, ’ regard to white and hrowu hrrad, uhirh 

"" ;hif 

’1 ‘"f®''"!' -lietetie vahic to the 


amongst the finest of mankind. Their ehildren, invariahlv 
l.rcast-fed in mfanov, know no other bread than whoh- 
wT.eat chaimfii, whirh they begin to eat from the a-e of 
years onwards. It does not appear to oxer, ise’’ any 
irnkatmg action on their intestinal tracts. Jf, as .stated 
by Drs. McCancc and Lawrciue, “ brown bread lar'too 
irritating ” to the intestinal tracts of some Kimlish 
ehiklren, .may it not he that their intestinal trac-ts'are 
at fault rather tlian ilio 'whnlnmnol p 


ITIURIOATIOX Ol' SWlMMlKG.-PuVTlI WATEl!. 


Till: report hy Ale-'^r-. IC. A. Hamlford Kawcrlt and H. f* 
Calvert, and Dr. J. Ali‘'on (Ilovcr, on the purification of 
tlio water of Kwiinming bath"/ to wliich vre drew .aticntioii 
in the Jotii mil 'ii\' Oi tuber 26th (p. 773), is ccr.fcniod witli 
tlie motliods hy which jiollnlion in swimming haths neem". 
the validity n*f various tusts which liare been adopted lo 
estimate the extent of jiollulion, the trausmis^ioii of in- 
fection by the water of swimming baths, and the devitiw 
by wliicb t!i<* jmrity of sneb water may be maintninod. 

' ' ’ ■ Soriicr.*? or I'ou.vnoK. 

D.iogcrnie. itsntamimitinn of .swinuniiig-batb wr.ti'r .'ippoip 
(d be lUrivrd miiiidy fmm Ibe peivsons of the Ijatlicrs, lecoi'ii 
of rpideniics caused by w.Tter poIUilfd from oilier Rources 'cnia- 
very few in mn'nIo*r. Coiilamlnalinn from surface drainJije 
peivolatinii, f.nllen leaves, ilcad _ niiimals, and so forth, occiira 
mainly in open-.air bnli", parlicidnrly tliose with urilincd J'l'*'* 
ami hottoins. Tiie green growths which often ^ appenr ni 
such haths -actnally Iiave a beneficial effect, their power i 
dxygenr.lini: attinii serving tn purify the water from oigain- 
poilut-on, fjo effertive are' tin-y (Iiat in the l>onds at 
ami ll.ampstend, which are seldtjm emptied, <lteniical ana \ i"- 
has shown that little iliange in the wain is produced r\>A 
bv a large number of swimmers. Dust nnil soot Idowiu- i'* 
lliiuiigb Ibe windows *of baths (especially those 
heni p1;u*cd neai- Vefuse incinerators for the ptiri'h^’O 
ing power and heal) fruin, when tlie water is at 
inviting scum on the surface of the hath. Despite the ac., 
however, tlinl this senm may contain considoniMe taiin 'Ci^ ' 
Uorifliti rod, the jiollnlion is significant aeslhetiealfy ^ 
than liygienieally. A large proportion of filth found ni 
water is carried in by the l»*ols of balheji’S and .spetta nr.'** 
tbe side jiatlis of ibe piwds are regularly used by the si 
ami as a result they are ubnovt alway.s covered with 
suspension of vjsil>le dirt, a eonsiderablc quantity of w ’ 
then transfer! id to tlie jiool from the liathers * 

autbors of tlie rejuirt suggest ibal tins source of p^'' ^ 
could be avoided by "o designing the balh-honse 
entrances tt» the dressing'rooms from ontsi'io are | • 
separate from ibo }iatbs by which the bathers enter ^ 'V j 

Till! isislmnes of bathers contribute largely to ^ 
of swimming-baili water; on some costumes there ,j, 

found move llum one million bacteria per square 
with proper cleansing tbo figure should not bo more . j^. 
An adeipinto preeautiun is to wash a balliiug costume lon 
with soap in wnrni water, rinse it three times. Jisuifec i 
then let il diy voinpldcly. Even gicatcr than the j, 

contamination of costumes Is that of towels; a 

cIcaiLsing, disinfection, ami drying of towels is wu 
matter of importance. . ' .. 

By far the most serious sources of pollution 
skill, and mucous memhr.'uios of the bathers ' jn 

))olluting ninller is of llu'en kinds: particulftto nia 
eluding fragments of receiilly d’.sehargcd niucu.s, nu 
solution; bacterial pulhilion. wlilcli may bo ,d 

in waters which appear attractive. 
these categories requires sejiarato consideration; t JC 
about rapid depreciation of the water, renueimg i stH'oU'l 
jgroyish -black In colour, and olTcnsivc in 'nffiilcntl/ 

■may I>c less important, and in baths which 
filtered and sterilized .the snlnhle con.stituents may > ^valow 
considcrahly without affecting the usefulness of J*’® ^jj‘.,i|y 
These two together, however, .may liave the cifcc o . 
convei*ting the water into a cuUnre medium jpiu- 

.the material in the third rntegnry — are ahiCj hoi't* 

peraturc at wliich indoor swimming baths arc us . * 
to undergo rapid nmitiplicatiun. The fir.st form ^ 
soon demands its own remedy; the second can ic 
reduced by making it a rule that all bathers n-'? 

the water must take a sliowcr -bath, and by cn di’S ' 

of soap, followed by a thorough .spray oi clean, ♦ 'p,;rd, 

procedure wi uld he ’rcndcr.'*d still more cfieclive. . . 

'\vliicli is tlic most important, requires scp.aratc co n- ^ . — 

TTiiTo wArr ot S))in..n.-.g 


* Ministry of Ilr.nUli. Th 
BaiUiS. London: II ' 
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BUTEUIAI. ("ONTAMISATUVN \W BATHti. 

Tlie follownig liactoria have bcrii fmuul in Btr wuUn* of 
indoor swimming pools: Jhcinn^ H. 

U. fiunrr<c('fi-f li. coli, Jl. 

tldh i>r.nro<j>v'.*, B. proft-n.-r. 

rpidermidt* <df/ii^, Stn/di ami 
rorcfM and a fJram-negalivo ili(»lnco(rMs (Oi-aliam 

Fmbps). 3n audition to lltcso visible organiMiis, it is rnnrTivable 
tbat v’ommcusal ” invisible viruses, such as tin; virus of herpes, 
and “coinminsal” protozoa, such ns leptospira, might also he 
prosrnt. The bacterial counts Iiavc been fotmd to vary widely 
according to tlie number, and cleanliness of.tlie. batlicrs ami Ibe 
treatment to wln'cb the water lias been snl>jccted. In tbeir mvn 
investigations the authors of (lie report have relied upon (be 
jMjunt vju ag:ir at 37® C. for forty-eight hours, and the determina- 
tion of the presence of B. ruli. Dr. Graham Forbes, who fol- 
lowed llie same procedure, states, that in an ex.imination of 42 
s.aniplc-s fi*oni five large open-air jirlincinl }>ools, which wore not 
subjected to any procc.ss of filtration or eliemical treatment, the 
average count on agar for 1 c.cm. of water was 950, the 
highest count being 200.000 and the lowest only 1. //. roft 
was found in 1 c.cm. in 19 of the 42 sainjde.s; in 5 c.ein. 
in 10 s«ampks; in 10 c.cm. in 3 s.amples. It was absonl' from 
10 c.cm. in 10 .sjimples. In contrast with these findings the 
autlior.s file the results of an examination in 26 .vnnplcs takcti 
from two oprii-air artificial pools treated by eonlinninis filtration 
and chlorination. From one batli 17 s.amiiles .‘-liowed an average 
count of 50 in 1 c.trm., tlie highest having 500; in 10 of tlie-'O 
samples liie total e<mnl was liclow 10 in 1 e.cin. Jl. roli was 
ulisent in 12 of the 17, and in 2 of the sam\des it was present 
in 10 c.cm. Similar lesults wh*e .obtained by. using wafer from 
tlic second bath. Dr. lY. L. Malninn- ba.s shown lliat D. coJ: 
multiplies rapidly during the night in swimming baths, while 
streptococci do jiot; he suggesis, therefore, that an estimation 
of stieptoeocci liy glucose and lactose hrolli fiji-ms a better 
inde.\ of pollution than cstim.ation of li. m/i The conehisions 
of his paper are as follow's ; (1) IJ. rofi content is not a 
universally leliahic index of intestinal pollution in swimming 
lK)ols; (2) .slreplocoan are constant ifKliealor.s of iiitostiiml 
pollution: (3) IJ. coli do not necossarily indicate pollution 
or danger, aHhough llieir .ahse/icc is .an* e.veellent inde.v of 
safety. 


TiusgJiis.sioN or iNrECTtoK by StnJiJtiKo-ovrir 

W.ATEU. 

Evidence for iJie view that diseases are occasionally tram 
milted by the water in swimming h.ilhs appears to he. coti 
vincing. Tlic diseases thus convoyed fall into the followin 
groups: gastro-intcstinal infections, rcspiratoiy infections, ski 
infections, rye infections, and iiasopliarvngo*al Infeclhms. r, 
which the last two groups are liy far’liio most imporlanl 
The only recorded epidemics of gastro-intcstiiial iiifcctiou 
transmitted by swimming-bath water were imdouhtedlv du 
to gross contamination of the water by sewage. The occn'rrcnc 
of respiratory infections, .such ns pneuiiionia. lias oc-casionall 
been Ueseiihed, but probably prolonged immersion ovoi 
fatigue, and subsequent chilling-all factois tciuUmr to lowe 
the re.sislnnce of the bather’s body to piiemnotocci which ho • 
already can-ying-aiv more significant in producing (ho diseas 
ban infection by virulout pneumococci actually conveyed h 
the watcu ihc skin infections— for e.xamjdn, furiiiiculosii 
scab, os, ringworm, and pedicninsis-arc probably transmitte 
lesnir'T se.nls, rather ' than by watci 

k .rare nfl " '"i palhogcn'ic to tl. 

^K.n are often found m polluted hath wateri. O.ie impovt.ai 
o.ce,,.,o„ ,s fun,nc„I„.is of 

„o.,oi. IK- In lir Juc lo .niilo-infoctinn follov.ing II,,. idontio 
Ervut n -d -kin oasis fn the moat„ 

of s,'oh":!'?‘ r baths for ,1 

S£rc,^f sool^ecUo^ scai-lct fover, nioaslos.. cl.icko,.-no- 

0/ l>»b[.-c'Hror(;,, 1928, ’p. 771. ’ 


and diplillierhi it is romai'knbJe -how few mitbontic epidemics 
have been rerorded. Tliero seems to be equally little evidence 
iiicriininatiiig the water of swimming baths ns a inedinm for 
the Irnnsinbsiiin of cercbro-spinal meningitis. The meningo- 
roerns cannot survive long in cohl water, and it lias never^ in 
fact bed’ll cxporinientally isolated from the water of .swimming 
liatli.s. In the few cases which are alleged to have ocemrod 
after Mviimning it is probable lliaL the children were aerially 
infected fiom some carrier outside the bath \yalcr. The .'luthnr.s 
suggest that for the prevention this disease, and of other 
diseases (hat arc gcnendly transmissible liy droplet infcitioir, 
the projier jirrcantions would he ventilation of the bath hall 
and ai'iiidaiicc of overcrowding in the dressing-rooms, as .well 
as purification of tl\e water. 

* Cularrh, tttid Ton^iHitif‘. 

■ Inereased excretion of nasal mucus occur.s as the result of 
pcoUmged swimming in cocil water, even when it is pure.- It 
is possible limt in .unhygienic baths .a bather might get from 
the water a dose of sticky mucus snlficicntly nias.sivc to infect 
him with a tafarrh or tonsillili.s, (Iiongli probably Ihc more 
usual event is that pmlonged immersion, exertion, and diill 
bring on an allark of catarrh or tonsillitis in n liather already 
e.arrying (lie infecting org-anisni, .Actording to the .authors, no] 
epidemic of diphtheria lias been ascribed to swimming-hatli' 
- infection, thongli, theoretically, water-I»ornc diphtheritic infcv"'- 
(ion might seem pos^ihlc. 

Otilii. 

In an aiticle on ihc relation uf ear omditions to hailiing 

• (/>ViViV/j Medical Journal, Aiigiisl i7tli, p. 296) attention was 
I drawn to the frequency with which acute aural Inflamm.alioii 

li.as liecii observed in persons who liavo recently bathed in 
a swimming pool, and it is interesting to note, therefore, that, 
according to the nntliors of the report under review*, “it is 
the car infrclions which give the chief gravamen to the charge 
of disseminating dhenso ng.iinst .swimming hntip.*’ The qiies* 
tioiiaiy* of tlie American Special Commitiec on B.atliing Places 
was ismed lo 2.000 jirnctilioncix and elicited details of 129 
cases of otitis, 19 of mastoid disen.se, and 5 of meningitis.’ 
while recoids of two epidemics of middle-ear disease w'erc con- 
sidered by tlie committee lo be “ reasonably nulhcntic.’* In 
this country aunst.s have ascribed epidemic waves of middle- 
car disease occuvving in hot summers — for* example, 1921 and 
1928 — to swimming-halh infection. 

The authors suggest four pos.sihio ways in which tlic water 
might he responsible for the development of otitis media : the 
water may he (lie actual vehicle of infection transmitting the 
germs from one bather to tlic middle ear of another; it in.ay 
act simply as a mechanical agent whose pressare foi*cc:i already 
infected inncin from the nasopliaryn.x up the Eustachian tube; 
the insult " of cold water lo tlic delicate mucous membrane 
may he sufficient lo upset tlic drainage of the middle car; and. 
finally, ihe etiological factor m.ay simply he loweicd resistance 
hroughi about by cliill and fatigue. Probably the most inij^or- 
tanl cause is hydrostatic prcasiu*-' wlierchy pathogenic germ.s 
(p.articularly haemolytic streptococci) already carried hv the 

• patient arc forced into the middle car. The rc.allv extra- 
'ordin.-u-y thing, tlic authors insi.st, is that there are not more 

ca*es reported, considering the vast numhev of persons who 
I use swimming baths. 


Mh-’nions OF PimiFicATiox. 

All public sAvimming baths should ho filled Avith Avater wlii -h 
is not only clear, sparkling, and. attractive, hut is practically 
free from pathogenic h.acterin, or bacteria of oxcremental 
origin. For the purification of swimming puoK of artificial 
coiistr'itlion filled with Avater from the main supplv tlie auUioij 
lavour the n'lcthod of continuous rapid filtration ('omhined Avilli 
icontiimous chlorination and aeration. Thi.s method lias ad\*an- 
;tr.ges over the fill-and-empty system, even wlien the refillin'' 
IS done evorj' d.ay. AVheii llie hath is not refilled daily, the 
advantages of the continuous filtralion-chloriimtion become over- 
Avbclmiitg. 

The remainder of the report is devoted to a dolailed 
description of the proce.sso.s of filtration and 
and of the necessary -plant- The concentration of Eiec 


'aimed at hv this method is aaoL loss 


lilui • 

hloi-jne 


than 0.2 ' .vl.!cl. 


,of Avjilor, or more Ih.an 0.5 part per nv 


,v',n;r lids- 


dias Iteeu efficiently clnrified counts 


, free chlorine content, will dr* 

I mating to the standard appvoveu 


liking water. 
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^lE NEW MOUNT VERN’ON IIOSPITAD. 


iWctsicnl J'ouniaL 

SAXUllDAY, NOVEMBER 16ril, 1929. 

THE NEW MOUNT VERNON HOSPITAL. 
lx .1 cluinging world iiisliliition^, like living organism;-, 
must adapt lliciiisolves or die. Thov imi.st ac-qm'rc 
ij'ju' iunclioiis when there is no more scope for exer- 
e.'.smg their old ones, and they must modify (lieir 
sfruclnrc so that the new fimclioiiK may be' fulfilled 
'.lien, as m the prc.sent age, an ciioeh of social eyolu- 
tioii may complete itself in a few year.s, institutions 
wliieli cannot nipidly and successfidly ad.-ipl ||„.,u- 
sclvcs to society’s changing need.s stand in dam-er 
01 decay or of being swept out of c.xistcncc. The 
niodihcations which have taken place in recent yoar.s 
m our voluntary hospitals to make tlicin available for 
a class whose needs were calorcd for in other wavs 
when these hospitals came into heing arc an ex-am,dc 
of such adaptation, but of adaptation attained less by 
modification of the original too rigid structure than 
by the acquisition of a new one. Hero, howeyer, the 
cliange has been gradual: no sudden niutafion, but 
a continuous evolutionary process, starting with the 
admission of middlo.clas.i patients into the ordinarv 
" aids, and culminating in the erection of special 
blocks for paying patient.s. -pcci.ii 

The transforination of the iMount ’i'criion Hospita] 
dran° “ M'^Wlosox, has been altogether more 
fell on a hospital for the treat- 
thrlivp it rose on a hospital for 

duv treatment under resoareh con- 

ditions of malignant disease. The new function has 
been adopted because ot its immense iniportnnec at 
he 1 resent time; the stimulus to its adopt on has 
been he fact th.at the hospital could no lo^ ewKe 

men it’ « Ini’Se eiX- 

onen Purpose of determining the value of 

f i'rs' ‘ir 

eulosis, it iia(i become suffering from tuber- 

numbe-r of patients t’?*'' because the 

th-eatly diminished anerbp ° ^ i'osph.al had 

suffering from disease too T'"" these were 

open-air treatment, th.at therms ° ^ 0 ™ 

l^be hospital had been founded l ad 
Heie was an opportunity for the c-’^i'-t. 

and iiiidginatioii, w]iich *IIip of eountge 

to take. They decid«{ fo'di^l^t -tr' 7'". slow 
hospital into an entirely new dircei n, the 
all its resources to the iiivcslipni; devote 

diseases and to tlipir fv^ i- of niali^nniif 

tl.at the y.lo° S^U^mXdr't;' 
scientifically assessed. Their de 
Messing and approval of the Br ttlr V the 

Campaign and the iMedical Resean , r ® 
accordingly dosed down the liosnitaVT”i' ’ they 
to make them suitable for theii?^ new^f* ‘ ‘'‘“'i’ 

them reconditioned throughout. tuuc.mn. had 
ve Prefcr‘'trcMy''thTm' ”'-"essary 

”r F- 


[ Tut ERrTf»* 

Jbc«xi£ 


1! m i p i'^otint Vernon Hospital 

could clTect its change of policy, and an Act was 
passed winch became law on .May lOlh, enabling the 
land/Iniilding';, equipment, 
eslmenls, and ineoine of the liospitnl for anv 
puiposc mcidental and conducive fo the attainment 
* ? /T;"’ ohjeets. A siiccial committee has been 
appointed mchidiiig .Sir Iluiiipliry Rolleston, Lord 
J-)awson ot Ifonii, Sir 'J'iioiiias Holder, Sir Cuthbert 
1 a luce, and otlior.s, to advise flic council of manage- 
ment upon tliu slalling of tlie hospital, and on all 
.scieiifilic and incdicnl matters, .and to suggest fo the 
lononiry stuff tiio forms of tlier.apv and rcscareli 
mat the liospital miglit iiuderlake. ' The indivklnnl 
IbE advisory eoniniiffec liavo a teniiiu 
of olliee for four years, with eligibility for re-election 
alter an mterval of one year. Tiic value of tliis pro- 
\ision lies ill Uie fact tliai, wiiereas after an interval 
ol one year an effeclive mciiilier of the advisory coin- 
iiiulcij ^^]]l nut bu forgotten, a nioiiibcr wlio Iins bcuii 
unable to give siinicieiit lime fo Iii.s duties need not 
>e loiippoinled. Still less soeuritv of tciiiirc is offered 
o ibe members of tlie lionorary staff. 'These have 
been appomled for one year only, 'but at (lie end of flio 
yeiii, and again al Ibe end of each following year, tiiev 
"111 be eligible for re-elccfion. By fliis regulation cacii 
clinician will, so fo speak, have fo play bard for Ids 
colours; bo will coiifiniic to liold office only so long ns 
tic IS carrying out efficiently flic investigations willi 
ubieii he has been entrusted; otherwise he will have 
t 5*'° to someone else. No meuiber of the 

staff, moreover, will bnvc jiroprietary rights over a 
iiuniber ot beds; it is intended tlial the clinical and 
Jaborafory staffs sliiill work together as a team, and the 
•ulinission of patients will be regulated solely accord- 
ing to tlie needs of tlie liospital as a confro of iiivesli- 
gation. Since the reorganization of tlie liospital flic 
medical staff lias been angmonfed by workers fiviii 
other institutions, who have been chosen because of 
Iheir interest and e.xporieiico in the radiological freat- 
inont of maligiianf disease; in addition, fiiere will bo 
appointed a pathologist, a physicist, and a radiologist. 

-he advisory committee rccomineiids’ also that a 
medical director sliould bo appointed, on a wliole-finic 
basis, to co-ordinate (he activities of (he hospital and 
lo lead the team. With such aims and with a consli- 
Uition so admirably designed fo maintain tlie etficiciicy 
and ennni.sinsm of the clinical and laboratory staffs, 
the new' iMount Vernon Hospital should attract to 
itself keen I’esoarch workers from all parts of the 
ifritish Empire. M'c are glad to note that clinical 
assistants will be appointed, and that (he staff intends 
inter on to give siiccial courses of instruction in radio- 
therapy. 

Allhougli the Jfount Vernon Hospital Act was 
J.assed only as recently ns last Vlay, already a con- 
siderable amount of work lias boon carried out, and 
159 cases of malignant disease have passed flirongb 
Ibe wards. The investigations now in progi'ess relate 
to the treatment of malignant diseases by means of 
radium and x rays; should, lioweier, at any fiifnre 
lime some other form of treatment show even better 
promise, then this in turn will be adopted and scien- 
tifically studied at the hospital. At present (he more 
accessible diseases — for example, cancer of the breast, 
the inoiiUi, upper air passages, oe.sophagus, the uterus, 
the rectum, and the skin — are being studied, but I.afcr 
on may be added cancer of the geiiito-oriiiaiy system, 
and of the slomacli, intestine, and thorax. The results 
of treatment in each case will be carefully recorded, 
and the patients will be seen at frequent intervals 
for years after treatment has censed. Diagnosis and 
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vsaminivtions will be Uiirni'il out b\ tbe 
jnclie-.i! bt-.vK o5 tlic lio'^pUui «1 tlv.; exiting 
t-oelion hi .I'itzvoy Siiu.irc’; (bis .leelioii will «lsut work 
on Jmuvavy 1st. 1930. ... , 

The eonthisions \h;\t in*.iv he derived fioiu rosoovcli 
Iioil- eoininefo.l bv tiu- M.nml, Vermm Uo^jiilnl will bo 
vahiabic in proportion to the uuiiibor of eases the slatl 
is able to stialv anil Die ! liorohghness with w'bieh 
they are stnilied’ 3t is iiiiportaut, thcreforo, that the 
rosoiu’ces of the hospital should be itsod to the utmost, 
ami that the full coinpleineiit of patients— about 1.500 
— sbiiuld be treated oath year. . To realiv-e these ideals 
ihe hospital will need, in addition to its present 
supplies, about 2.1 gr.'uns of radium; w'v hope that the 
eouneil of uianagenionf may sui-ered in obtaining this 
ammmf at an early dale. 


ERYTHRAEMIA. 

(iBSKr.Y.vTios of Ihe iiist recognized cases of sjdcno- 
meg.ilie [K>lye 3 lhaeniia soon unide it clear that poly- 
cytliaeinia rubra (“ polyglobuly ”) was not usually 
due io a mere condonsntion of tbc blood, but was .a 
ftol^cythuctuin verity the rcsnlt of increased formation 
of erjtbrocyles in tbc bone marrow, and was 
accompanied by increase of the total Idoad volnmer 
Cohulieim’s teaching of the non-oxistence of ]><>rsFstcnt 
plcffinra vern had definitely to bo given up. Vaquez’.s 
ueoouut (1892 and 1895) was followed after a few year.s 
by de.scfiptions of cases hi vaiions counfries, and Sir 
\Villiam Osier’s writings (1903 and 1904| drew nmch 
attention to the .subject hi EngJaiid and -tna’iica. In 
post-iuorteiii exattiinations — notably in the first really 
eoinpk'to one (Parl.cs Weber anil \\'alsoii, 1904) — the 
active red lione marrow was found cnonnously in- 
creased mid the inactive fatty bone luarrow corre- 
spondingly diminished, and this coiiFuinod the view 
that the primary morbid process in the " Vaipicz- 
Oslcr ” .splenoin'egalic polycythaomia was excessive 
blood-forming, especially eiylhrocyie-fonning, activity 
of the Ixiiic inaiTow, Primary [lolycytiiaciiiia ndira 
was therefore termed “ erithraemia,'' hy analogy with 
■' Icuhaemia and, by analogy with “ loucoeytosis,” 
at the suggestion of H. Hirsehteld, the lerin " crythro- 
evtosis ” was adopted to include ail classes of secondarv 
true polioythaeinia rubra — in which the increased 
formation of red cells was the expression of .i com- 
pensatory reaction on the part of the bone juanow, 
as in-thc polycythaemias of high altitudes, congenital 
heart diseases, and obstruction hi' the puiwonarv 
circulation of various hinds. 

Accord’nig to the sugge.stion of Professor A. li. 
Boycott in ids recent presidential addre.ss before the 
Pathological Section of the Boyal .Society of llediciiic, 
the total of the erytlirocyte.s and thcir'ervthroblasiic 
precursors iiiay bo regarded as. a tissue-organ, •whieJi, 
like other tis-sues anti organs, undorgoe.s secondarv 
liyperlrophy or hyperplasia- wjieu the bodv requires j'l 
(for instance, at high altitudes or arl'ificially low 
j.vygen pressure), and liypotrophv or livpoplusia when 
fowcT red cells .are needed (lav instance; -when animals 
are kept in caissons under oxccsfiivc oxvgc-ii pressure) 
lor tins tisstic-org.iii the proposed term “ crythma ’’ 
Uiay somehmos bo eonvenient. In crvlhraeinia the 
mcrea-c of the erytliroa appears to be not the mani- 
fcstaliou of any secondary reaction, which from a' 
modern teleological point of view could be rco.ardcd as 
eompmisalory or cousen-alivc, but to bo of the nature 
“ neoplasm, whicb, though hot 
< ignant, imist neecss-avily, by its inordinate growth, 
uUnnatofy cio ItiVmi lo tlic rest of the \)r)^v. In 


rare eases of erythro-leukacmin or “ Blumeutlial .s 
disease ” the wbile graniilocx (fe. sy.slem .seems, to be 
involved, dogcllior wit h ; f.bc; cry I bron .(crythroevtic 
system) in tlic neoplastic proec.-s. 

• W.im' neoplasms may lx- removed by tlio knife or 
by X rays or radium. Sindhirly, crythnieiuin may he 
treated by the application of -x rays to the bone 
marrow,' and, 1 hough, no surgeon, would venture to 
Irent it hy otierativo removal of much of Ihe eryUiro- 
hlaslic Ixme imirrow, the .safiwj method of trcatiiioiif, 
IJial hy sullieienl bltx'd-b lling, is retdly nothing loss 
than operative removal of a superfluous part of the 
crythvou, which Irt-.almeid iia.s io bo periodictiHy 
repeated, when, owing to the neo])liistie process, the 
crylhron again lioeoines exce.ssivc. Unlike ordinaiT 
new growths, tlie. neoplastic eryfiiron in erilhraeimV 
paliciifs (as, indeed, llie eiylliroti in normal persons) 
can be jimlially deslnned by the relatively soloclive 
action of a .siibstanee — (dieiiylliydraiiinc — adminialcved 
through Ilic miiutli. . t.'irea( care must, of coiir.se, he 
taken not hi artmiJiisier ifie drug -in excess or for hxi 
long a jieriod, as the di''intetinn of red cells may con- 
timie for .some diu.s .after the Iasi dose linn been given. 
It seems iiossihle, Iiowevi-r, that the liver cells in some 
cases may likewise heconu; damaged either hy tlie 
phenyiliydraziue, itself or hy the product' of the 
increased erythrocyte destruction. 

- In another part of tnir jtresent issue (p. 892) Dr. 
I’arkcs Weber, wlio obviously favours . tin- above 
explanation, describes and discusses a ease of cry- 
tliraemiii aeoompaiii(Ml liy a variable degree of 
cliroiiic acliohirie jaundice, and by n blood plasimt 
giving a highly jaisitive, hut indirecl, Uijtmuis van den 
Bergli's reaction for hiliriihin — Dial in to sai , for 
“ blood hilinihin," as distinct from (he hiii’nibin that 
gives the direct react ion in Die blood plii-snia in e.^ses 
of ordinary ohstrncliye jaimilice. llo is incliiicd to 
intevpvel Uic jaimdice in that case as the nuuiifcstation 
of increased erjthmeyte destmclion in Die sidceii — 
an ausomatic attempt to eompensale for the excessive 
production of erythroi-ytes in Dio erytliraemic limie 
manw. lie also sugge.sts that in the ease in (piesDou 
(he omployincnt of (dien.vllivdraxino to dostrov ervthro- 
cytes and Dins relieve the ervtliraemin might damage 
the patient’s liver, pdssibiy already ovorbiirdeucd us 
a result of the continuai excessive destruction of 
j erythrocytes in I ho spleen. - 


CLIFFORD ALLBUTT. 

OcR rendiT.s ivill welcome very warmly, ns he do, the 
publie.ation of .Sir Humphry' llolleston’s memoir of 
Sir CljfTord Alibntt,- In’s ■ friend and colleagtie -and 
pi-edecc.ssor in (he ilegius Chair of Phy.sie af Cam- 
bridge, This short life of a -gi-eat pei-sohalitv was 
imderfakcn, at (lie wish of Ladv AIlbuD, -“ with con- 
siderable anxiety ’'; aiid tlwt it has been aDabotir of 
love, in Die fullest -sense of (he. phrase, no one c-m 
doubt, ClifTiird AllhuD was happy in his work, in 
his home, in iii.s friends, and now lie is happy in 
having .as biographer a sehoiar-idivsiciaii ami a 'man 
.after ins own heart. . To del) in 300 elemlv i>rinfed 
pages Dio story of eiglity-ninc veavs-of higli achii-ve- 
ment is no easy task, kfueh ‘thought and ivse,.i-ei. 
was needed to trace the, luiU-sloiies of a 
journey th.at began in. the veign of 
' went on without fl.agging '’((liLillT-fT'iTr.U'.JJ', '' I’/g.x’.'iYi 
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21sl., 1925. Much iiisiglil nncl lilcrarv skill was Hooded 
io rcsoivo the plenients of a many-.sided but singidarly 
luirmoiiious characlor, and combine Ibcse again in a 
balanced porlraifc. 

' II is scarcely necessary io say of a bool; by Sir 
nuniphry Eolloslon Unit every page is pnolcod with 
information — all of it relevnnti, concise, fullj’ docn- 
menlcd, and accurate to several places of decimals. 
In bis jircfacc ho niodo.stly sjrcalcs of tins ineinoir ns 
a “ chronological record,’’ and adds thai so far as 
some of the earlier years arc concerned it.' ‘‘ lias a 
bibliograpliical ralhcr tlnan a biographical character.” 
'I'ruc, Jirs arrangement follows, though not too slifily, 
the order of events; but by judicious choice of-malerial 
and the introduction of apt and telling .sentences from' 
.-Vllbutt's letters and published writings ho continually 
brings the man before bii'r'eyes. In 'this and in olbeV 
ways the record of an outward life of the utmost di.s- 
tinctioh is ehlivehcd with glimpses of ri very lunn.'ih 
and a very lovable nature." ' Moredvef, the brief bio- 
graphical allusions which abound in "paragrapli after 
paragraph give us ah insight into the ])cr.sbnal relations 
between Allbutt and a great number of well-known 
pcoijlo with whom he came in touch during " the 
several jhiascs of his long career. 

^ The whole work is informed with knowledge and 
.swfnpalh\k and a fine sense of what is fitting to be' 
written of a great English gentleman whoso niin'd and 
spirit iicycr grew old. As'nn epit'onic of the man 
and his life-work it would be hard to improve on this 
passage towards the end of the last chapter; “In 
early life an original investigator both in the laboratorv 
and in the wards, then a busy consulting physician', 
and after that for thirty-two years a Ilogius Professor 
with a world-wide reputation, ho was throughout an 
independent thinker, a cultivated man of letters, and 
a philosopher; but greater even than these were the 
character and personal influence of the man who 
became the undisputed doyen of his profession in this 
eountry.” Medical historians as such will find Sir 
Humphry Eolleston’s volume a rich quarry of facts. 
All who know Sir Clifford Allbult will prize it most 
lor other reasons. 


SURGICAL CATGUT. 

from carlic 
reference to its ciniiloymeiit as 
^ ‘ ' ‘gaturo appears in tlic writings of Ciale 
Apparently rt fell into disuse in surgery, and rv.as n. 

credir'for'tl «'0 nineteenth ceuUuy, tl 

rfp .v iel r Siven to an AmeHca. 

P. b. PlnsicU, who stuclictl in this conutry, ami incidculal 
nas honse-snrgcon to John Hunter. Contrai-v to rvhat tl 
of ‘tho'si catgut is made from tlic small intesti. 

, 1 r organ is removed immediately aft< 

augptcr, omphed of its contents, and cut longitx^dinal 
into stiips or ribbons, which are tlien wasi.ed and scrape 
to icniove tlie mucous membrane and mnscnlar coat Tl 
tunica snbnuicosa alono is made use of, and these wnpe 
ribbons arc treated in alkaline baths, stretched, and X 
St II moist, twisted into cords of tlie rccp.isit; thidenos 
Tiese constitute tlie raw catgut, which is now driei 
<lisinfocted, dried again, polished, and finally submitted 1 
a surface sterilization. For surgical purposes, howeve 
catgut iiinst bo rendered sterile tlirongliout, and at fir. 
glance this might seem a simple matter. But it is far fmi 

les.st.ant to the penetration of antiseptics, and in tli 
second place sterility is not the only desideratum. Steriliz: 
tioii must be a_ehieved without undue loss in strengtii an 
suppleness, and the finished product must bo capabie c 
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lioing aijsorhcd in the body. ^laiiy have Iahour(?d to achieve 
this ideal, and tlie mcliiods evolved have been mb'>tly of tlie 
iiatiire of a comproiniso in uhich'mh';r/liite .sterility lias hecn 
.saciific-od — not always wittingly — to the other qnnlitjes: 
Jn the hi.slory of oiir own country’s contrihution to this 
endeavour two iininc.s stand oni pre-eminently — Lord Lister 
and J^rofc'.sor W. Bnlloch. Lister’s experiments extended 
over n jieiiod of forty years, and had as tlicir result tlie 
carholized catgut ligature in 1869 and the snlnliochroir.e 
proco.ss in 1908. Professor Bulloch’s rc.searclics stand in 
historical succession to those of Lister, and in this work he 
lias heon nssisted by Dr. L. H. Lainpitt and 3Ir. J. H; 
Bttshill, of the research laboratories of Messrs. J. Lyons 
jiiid Co. Tlie results they have obtained arc embodied in 
a report pnblislicd by the Medical Research Council,* which 
will be welcfuned not only a.s a record of the investiga- 
tions of Bnlloch and Ids colleagues, ’ but also because it 
con.stitules a most complete and interesting account. of 
Ibc liistory and litcratnro of tho subject. Tliis work 
on .snigicnl catgut lias boon carried • cnit on behalf 
of the London Ho.spital. Catgut Dcj^artmcnt, and it 
.^lionld 1*0 mentioned that the ‘ fruitful corporation 
l>otwoeii Professor Bnlloch and tho rc.^eafcli lahoratorie.s of 
Messrs. Lyons was due to the energies of tho late ^fr. 
Alfred Snimoii, bond of tliat firm and a member of tlie 
London Hospital House Committee. It \vonhl be impossible 
‘ lierc to emimerato the difFt'reiit methods which have been 
advocated at one time or anotlier for the .sterilization of 
surgical catgut. In tho report they aro traced throiigb 
tho various “ periods ” — carbolic, sublimate, formalin, . 
a6Cj)tic — down to tho present iodine period inaugurated by 
Claudius in 1902. ICach method has* been thoroughly tested, 
and Professor Bulloch points out liow essential it is 
completely to remove tho antiseptic from the catgut before 
leslihg it culturally. It is tho non-observance of tins 
I'undamontal rule which has rendered much of tho work on 
catgut of little value, and Jias been responsible for peipe- 
tratiiig inefficient nictliods of sterilization. Rrom Ins 
searching inquiry ho concludes that for the preparation 
of catgut on a large scalo three methods alono out of many 
wliich have been devised can be considered as satisfactory 
ebemieal sterilization by formalin or i^croxidc of hydrogen, 
and physical .sterilization by heat. It is somewhat dis- 
concoiting to think that many brands of surgical catgut on 
the market are prcpaiod by methods which have been foinn 
wanting in this investigation. Light different makes o 
catgut Figatures were bought in the open market in 1927, am 
out of tlic.so 77 ligatures were cx'aminod hactcriologicall} , 

58 proved to bo infected. Thirty-six ligatures of anot ici 
batch of catgut, also bought in the open market, 
tested, and not one was found to bo sterile. This is hai 
a satisfactory stale of affairs, and though the hactoiia 
present were usually saprophytes, such as 7L suhii^is am 
IS, mcscnicrtcus ruher^ their presence indicates an inefficicn 
molhod of preparation and a potential danger. Catgu 
infections in man have boon reported from time to 
and cases of post-operative tetanus have been attributot n 
ibis source. Professor Bulloch submits the evidence q 
catgnt infections to a critical examination, and conciucs 
tliat they amount to little more tlian "clinical conjectuic. 

Of post-operative tetanus ho admits that iliero - ; 
a suspicion against catgiit,'but that tlio facts do not a oj' 
one to’ go further than that. This docs not mean tjia ^ 
should not insist on surgical catgut being stciie— ai 
from it. Professor Bulloch’s investigations have shown 
that such sterilization can bo achieved by treating ca 
with a watery solution of iodine. M hat effect has^ ns o 
the strength and flexibility of the ligatuys? This is • 
Dr, Lampitt and Mr. Bushill take up the story. *^3 
investigated the effect of the reaction of the ribbon- a - 
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(Itid of t!io method of spimiiiip; the «a5.hod riUioos on tlio 
strcuglh of th&'ligatmo. Fin tlier. they have domoiistrntcd 
llio dcti'jnientnl effect on tho catgut et too prolonged «ji 
cxposiii'o to iodine, and tlio advantages wUicU acccne Jrom 
remoriiig the iodiHO oaco str'iUizathn has been prociiicd. 
Finally, they iutUcato boa’ tho iigatuves slionld l>e 
t|uentfv treated and stored in order to ensure ilexihility 
and strength au tho knot. In short, this report indicates 
lioVi* the ideal catgut ligature, at ouco stevilc, supjde, 
strong, and ahsorbablc, can bo prepared, and it is a matter 
of great satisfaction to read iii tlie preface % the Alcdical 
llcscavch Council that the licensing authority ■under tho 
Therapeutic Substances Act bas added surgieal catgut to 
tho list of controlled substances. Tho data contained in 
this report rvill bo of tbb greatest assislanco to those respon- 
sible for carrying out this mcasnro, .and the surgeon and his 
patient h'ill have the assmonco that what pvirpoils to be 
sterile catgut is'in reality so, and not a’ potential soured 
of danger. 

POSSIBLE RISKS OF THE CONVEYANCE OF DISEASE 
BY BLOOD TRANSFUSION. 

tbo history of attempts to bonefil one limnan being with 
material derived from another, tho fear of tho_conveyanco 
of unsuspected disease l>.as been e.vcr present. There seems 
little doubt that in tho early practice of ann-to-arm 
vaccination sepsis and syphilis were at times so conveyed, 
and that tliero was some foundation for tho wild acciisa- 
tions curront amongst those opposed to vacelnalion.' In 
later days, since human blood or scrum lias been used in 
medicine, tbero lias arisen tho possibility of danger, either 
from disease in the doner or from contamination of the 
material outside the body. Indeed, a German writer^ has 
pleaded for "protection against proteciing serum,” the 
allegatioir being that the serum of a subject convalescent 
after measles had been bactcrially contaminated after collec- 
tion and caused the death of tho child who was to have been 
protected by it against measles. Keynes’ and Fcinblatt,* 
in their monographs on blood transfusion, have collected 
instances of conveyance of malaria and of syphilis — one 
from sou to father after transfusion— and of acute sensi- 
tiveness to horse protein transferred by the blood of an 
asthmatic. Several infections -nith srphtlis in this way 
were discussed recently at a medical meeting in Paris.’ 
'fnbercnlosis has been mentioned in tlio Gorman literature, 
but in general this risk is probably small. Jraiaria would 
bo an ever-present danger in tropical countries; hevc tbo 
donor’s history and esamination of the blood arc indispens- 
able. Tlio chance of conveying syphilis from any patient 
with a positive Wassormann reaction, or, apparentlv, with 
even any liistory of a past att.ack, must aln.-iys be borne in 
mind. The wise pathologist, wlicn testing 'the ' volunteer 
donor’s blood to establish the group, Svil! always use tiic 
samiilc for other desirable tests. Feinbhntt makes the 
mtercstuig suggestion that whore, after an emergenev 
trawsfusiou without pievious examination of tho donor, 
the blood js found to he iwsitivo in the IVasserniann 
reaction, two mtravenous injections of s.alvarsan, given as 
soon as is convenient, will protect the patient. The He,aHli 
Depavtnicut of tlio City of Nerv York’ has recently called 
attention to "the necessity of promjit action to curb 
dangerous and almost wnbelievahlo abuses which Imve 
developed m connexion with blood tramsfusion.” The 
department, therefore, proposes to establish an of&cial list 
of donors, each of whom would have a passport in which his 
g^p aud general certificate of good health o n weekly 
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iiispcclion would bo ciiiet'otif as well as details of all 
transfusions. It is expected that the new service will bo 
self-supporting. Keynes in 1022, when commenting on tho 
tragic niisfortnnes that might happen, suggested “ profos- 
sionnl blood donors ” under constant j»cdic.al supcn-isioii. 
In London blood for tr.insfnsioii 1ms been mostly supplied 
by tho rover .scoiiis and volunteers from other similar 
orgaiiiz.'itions — persons of above tho average bc'alth who 
have been glad to carry out this devoted service without 
lewiird or publicity. .'Tliero is a small group of men 
employed abriut labor.atorics or hosiiitals, who might be 
called “ professional donors,” who give their blood for a 
fixed fee. Both groups arc generally' under the care of 
alert pathologists, and wc cannot trace any record of any 
transfer of disease in this way in Britain. Vigilance is the 
hnmlninid of safety, niid it is a matter for regret that 
a service on tho lines of tho Loudon Blood Transfusion 
'Service (British Red Cross). is known in only a feu- of the 
large towns outside London — for tramsfusian, now that 
expcricnco has imlicaicd its valno and its limitations, has 
apparently taken a pennanent place in therapeutics. From 
the coiivcyaiico of disenso hy the scrum of patients coii- 
v.alcseent after measles or polioniycHtis there is, under 
Etigtish- conditions, but slight chance of trouble, for this 
irork'is generally iii the hands of senior pathologists, whose 
cxperionco would guide them in eliminating hacterial con- 
tamination and other possible dangers. Skin grafting, 
when it is necessary to use grafts from other patients, will 
nsnally bo safeguarded in tho same way as transfusion, for 
here, when establishing tlic compatible blood group, as 
recommended by Masson’ and other writers, the obvious 
iiifoMiiation can be gathorod and tests carried out. Above 
all, the old comniou-sciise rule iiidicate.s that oiio should 
ahv.iys reject any person about. whose robust health there is 
the slightest doubt. 


OBSERVATION IN NATURAL HISTORY. 

Tur. Into Sir Rickninii Godlec, in addition to his out- 
standing qualities as a surgeon, had .a great interest in 
natural history; therefore it was approjiriatc that tho 
second Godlco Sfcmorial Lecture, delivered at Univoisity 
Collogc, London, on November 7tli, hy nscomit Grey of 
Faliodon, should have liad natural history for its subject. 
Lord Grey, who described himself as an amateur in 
natural histoi-y, and as one who was well awavo of tho 
distance which separated the amateur from tho eX))Cit, 
delivered a Icctmo which charmed his highly distinguished 
audience. He began with some remarks on tho very great 
diflicuHy of being acenrato in describing, or pmrlmps in 
observing, natural plicnoraeua. Accounts of the same 
ccciirrencc by different people, all proceeding in good faith, 
wore extraordinarily difficult to reconcile, though he agreed 
that an excessive cautioir was practised hy the late Professor 
Alfred Newton, wlio, on being asked to identify tho egg of 
a bird, would reply, “Bring me tho bird which laid the 
egg, .and I will .at once identify it”! One long-persisting 
inaccuracy in natural history textbooks was as to the 
sounds emitted by waterfowl. lYlmt h.ad been supposed to 
he the call note and the alarm note wero now ionnd to bo 
simply the notes of the male and fem.alo rcspectivclv. 
Lord Grey spoke much of the robin, whoso life-history wiis 
most perplexing and whoso ways wero perverse. In' spite 
of long acquaintance with tho robin— he had throe in his 
garden who were accustomed to perch on 5ns hand— !io felt 
that naturalists wero only at the beginning of tlieir liuow- 
Icdge of this llttlo warbler. A cioso study of 
thought, would show that their domestic life. of 

as regards sexual behaviour, was more. anytuioft 

a higher kind from tho human er wont 

to ho found among maniomts- 
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say that lie believed gome of the theories of evolution and 
the survival of the fittest vliieli had great vogue in tho 
last century were iioiv found, not indeed to bo without 
basis, but to cover a inueli less extensive field than was 
formerly thought. ‘Wheu a theory was found to cover 
some of the facts there was a ton(Iency to assume that it 
covered all, and to ignore facts vhieli told in the opposite 
direction. In this connexion he mentioned the pioleelivo 
coloration of birds’ eggs. The theory had obtained that 
colour, shaj)o, and markings of eggs had a prcleitive 
utility for tlie species. Some birds laid their eggs on stony 
beach, and the eggs wore almost indislingntshahlo from 
tho pchides; otliers, like the woodpecker, laiil tlioir eggs 
in IioIl<n\> wliere they were nn.seen, and laid white eggs — 
a confirmation of the theory on tlie negative side. But 
other birds, such ns the redstart, aKo ne.sted in hollows 
and laid eggs which miglit he supjmsed to he prot<‘ctivcly 
coloured; while, on the other liaiid, the wondpigeon laid 
white eggs conspicnon.sly in tho open, and the thrush laid 
eggs which almost called attention to tlieinselves, and the 
specio.s still flourished. It ajipenred that while tlicre were 
eases nlierc tho theory of protective coloration seemed to 
hold good, there were many* others where the theory broke 
down. Much in nature did not seem to .siwve any utili- 
tarian purpose, and had to he accounted for in .some other 
way. Tile secrets of nature were still largely nndisclo.scd. 
Lord Grey oxjircsscd his satisfaction that the .‘somewhat 
sordid confliet hotwcoii religion and science was recoding. 
At one time tho discovcrie.s of .seionec wore advancing so 
rapidly that they soomod to ho reducing tho area of tho 
unknown; but now, while .scientific knowledge had vastly 
increased, tho vista of the nnknown, and with it tlic area of 
spccniatron, had enlarged yet more. Finally, Lord Grey 
spoke of the pleasures to bo derived from tlie observation 
of natuie, cspocially from the recurring seasons. At the 
same lime, ho was careful not to imply any criticism of 
those to nhom beauty in nature did not apjieal and who 
sought more artificial sources of enjoyment. “ AVc mn-»t 
not erect our own pleasures into other peo[ile’s dntic.s.” 


mending; threads of the warp or weft may bo .missing, but 
the detail.s can only bo scon clearly nhen the <n'cs are 
brought very close to the material. Mr. Harry Leo of 
Leeds examined a dozen workers engaged in this opera- 
tion, and prescribed .suitable glasses; in every* case a given 
ainonnt of mending could he done in a .substantially 
Miorter time. From n pnrely ccononie standpoint, tlicrc- 
fon*, it is worth while )»re?crihiug glas-es even to noiinal 
per.^^ons ciigagml in this ];ind of work. Hr. "Wanacc Henry 
of Leice.ster records further observations on the value of 
spectacles to linkms. Hie subjects of the earlier experi- 
ments liavo.now used spectacles for throe years without ill 
cifect, and others in tho same factory have r ecently adopted 
their ii'-c. Mr. K. U. Alabaster of Birmingham prescribed 
Spectacles for woi'kcrs engaged in filing fi.sh-hooks, and 
found lliat tlie average hourly earnings of tiicco workers 
were li'.iicli Iiiglier after the glasses. had been prescribed 
than they were hefoie. ?iin!lai' good rosiilLs were obtained- 
among those engaged in chevening, the name given to tlio 
l»ioccss of working clocks. on lio^ieiy. Certain general conr 
sidonitions arise in connexion with pieccidbing suitable 
ghis«4‘s for 110 , 11 * vision; these glasso*; fog distance vi'^ion, 
and it is better, therefore, th.it tiny .should bo o-dniped 
so to allow of clear vision over the lens. For some 
purposes the hinocnlar lonpe.s commonly need by eye surgeon? 
and for fine discoction.c ar e recornmendwl ; tliesc have sn-all 
lenses, and are worn resting on the tip of the ncse. The 
comfort of glasses, and the nb'sonco of unpleasant sensations, 
as of “ drawing ” the eyes, depend largely on the com- 
bination of suitable prisms with the spherical lenses. Many 
persons have latent insufficiency or csccssivo convei'geiice 
at reiuling distance. In examining woi'kcrs cng.igwl on 
fine procos.ses tests of muscle balance at six metres are no 
enough; the innsclo actions must he tested at tlio working 
distance. It has been suggested that the use of theso 
glas<:es by normal ])ei*sons reduces tho natural stiinnlation 
Oi the mn.scle, and eventually renders ai'tificial arcs 
iiiipoiativo. Subjects of the oxiwrimeiifs found, however, 
that they were able to do their ordinary domestic scwiUo 
in the evening as well as over. 


SPECTACLES FOR VERY FINE WORK. 

Tn our i-ssne dated March 12th, 1927 fp. 483), wo reviewed 
a report of tlie Industrial Fatigue Ke.search 13o<ird on the 
effect of eyc.sti'ain on the output of linkers in the lio&icrv 
uulnstvy. 3n a report^ recently is'Jiied tliis problem is 
discussed in relation to woi'ker.s in other trade.s, and 
observations arc recorded on tlic value of special spectacles 
to operatives engaged in very fine work. Certain iiidns- 
jia piocesses demand for their effective jiorfonnanco sucii 
c.eax peiception of fine detail that illuniiiiatiofi, however 
good, does not abolish tho need for near vision, with its 
(oncomi ant stiain on tho innselcs of aceoiiimodati'on and 
coinoigcncc. Relief from this eye.stiain can bo secured 
uitliont difhcnlty by the use of spectacles furnished with 
suitable lenses and prism corrections. -Workers engaged 
m in -..ing hosiery, in mounting lamp filaments, and in 
the weaving operation known as “ drawing in »» Imvc 
almost imammously cxpros.scd their liking for the snec- 
aces, while their value has been objectively demonstrated 

ijL, "" f <'-'<cci,tions their nse has 

ecji associated with an iiicvcased output of work. Tlie 
examiiiation of fine steel balls for defetts, such ns eracks, 
lats, and pits, entails great visual strain ; in this operation 
only workers with 6/6 vision aio emploved, and they are 
allowed frecpient rests. By the use of glasses tlie hourly 
rate of output during the day was increased witlioiit any 
additioiial fatigue. In the weaying industry-, woollen cloth 
after it loaves tho loom, is passed on for In irling and 

Council, Induslri.nl Health Research Boawl 
Spcci.'il Spectacles in very Fine Pri 
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AN OSLER COMMEMORATION. . +1 o 

We share witli our Canadian Inctlircn tlieir 
memory of ‘William Osier-, who was of not remote Eng ’s 
dc-sceut, and whose greatest achievement, i)erh,ip?, u.is ^ 
introduction into Noi'th American medical schools o ^ 
Knglish sj-stem of clinical tc.iching, which he 
and improved. It is too early, only ten years a ci 
death, to. guess at tlio nicho he will nitimateh -H 

the temple of medical fame, but wc may ho sui-e t ui i 
bo an important one. Textbooks — oven tlie great ones, 
as AVatson’s Lretnn's on JVi_?/SfC— are soon ^ 

aceumiilatcd mass of later iviiowledge, bnt^ the 
made upon a man’s c-ontomporaries and juniors 
much longer. Osier made no incmorahlo ^onti i n . 
medical knowledge and practice, hut his S*Tt ^ *^^vci* 3 

his kindly, tolerant nature, his linmonr, and Ins po^ 
bringing men together to work in p-Mnilian 

he forgotten. A\'’o congratulate, thei’cfore, i- ‘ 
Medical Association on its action in setting apai • 
of its annual meeting last Juno in Montrea m m „ 
Osier’s mcmoi'y,^ On this day, which was o 
Osier Day, the Osier Librar\' in the building o i 
INfedical School was thrown open to iiispectiorr, wi .j-juifc 
treasures of medical literature. It had heon m 

tho first Osier Oration should ho/lolivercd J ^ _qj. of 

Sliep'liord of Montreal, formerly ’ Unhapp-'l''. 

anatomy at McGill, and a close friend of jicd 


Dr. S!ioi>herd lived only to write 

^ Tho Osier jremorial Celebration. Canadian 3 
Journal, Ausust, 1929. 
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lieforo tiie time of ti'o jncctiug. The duty of veadmg Iiis 
almost comiilete mauiiscrijit fol! to Dr. H. A. Daflciir, aiiotlior 
close nssoeintc of Osier’s, rvlio rounded off Dr. SiiciAievd s 
address with sotno of his ow!i impressions and meinorics 
of his friend. Tlio nddress consisted of .a short dcseriplion 
of 05 lei'’s eaveer and an eiorjucut tvihuto to his personal 
tjualities. Osier’s cousin, Dr. W. M. Francis, uho is the 
iihrariau of tho Osier Dihraiy of 7,60d volumes, gore nil 
interesting account of Osier’s development as a hihUophile 
and tho establishment of the Bibliotheca Oslerinim, It is 
aiiv-sys .1 source of uoinier to less iiuliiserious ami Ic« gifted 
persons how such men as Osier fvnd the time to acquire the 
discriminating hnou'ledge - by which they ai*e enabled to 
iiiiifce such a eolleetiou of boohs. TJiby u'oiild appear to 
csimlmre within themselves sA>mc at least of the <iualUics of 
a Bernard Quaritch with the erudition of ft Joseph Frank 
P.ayiio. The cDllector’s instinct is, indeed, not .alft-ays 
associated with great intellectual tjualities, and the hiblio- 
philc’s interest sometimes stops short of tho message con- 
tained Ijotween tho eorers of his precious tome'^; hut Osier 
was as much a reader as a collector. It is uudorstood that 
funds have been coilbefed iii Canada to ehildw an Osleriaii 
Oration, to bo delivered every three' years. The institution 
of this lecture bespc.ahs a worthy enthusiasm, yet we may 
be permitted to wonder what the hero of the occasion would 
bimself have thought of it. Xot the least of his charms 
lav in his sometimes impish hnroour, which might on such 
.an occasion have pronrpted In's Dopficlgiinger, “ K. V. 
Davis," to produce one of his characteristic satirical sallies. 
It was ill tho narco of this same Fi. V. Davis th.at Osier, 
as Dr, Francis tells vs, produced an as yet mijiublished 
paper entitled *' The huwowings of a liooitworm,’’ with a 
quotation from which Dr. Fronci.s coiiclniied his account 
of the libraiy; “ I like to Ibinh of my fcir boohs in ah 
alcove of a fireproof library in some institution that I love; 
at the end of tho alcove an open fireplace ami a few easy 
t hairs, and on tho mantcliiiece an nrn with my ashes aud. 
my bust or portrait, through which my astral .'elf could 
jieck at the books I bare loved, and enjoy tlie delight with 
which kindred souls still in tho fiesh would handle them.” 
These aspirations of E. Y. Davis, with their flavour of 
llcltf'io J/rdiri, have been followed as closely as possible in 
' (be arrangonient of tho " Bibliotheca jiriiua,” and O.slcr’s 
asbes and bis portrait repose among his beloved books. 


A BoYAt. Aledal of the Royal Society lias lieen .awarded to 
Professor Robert JInir, AI.lS., F.R.S., for bi.s contributions 
to tho science of immunolog)’. 


ArrSTRALASIAN MEDICilL COJfGEESS. 

THIRD SESSION, SYDNEY, 1929. 


Tnr. eighteenth volume of the ll'/ciicr Archie fur fnnere 
I/fdiriii is dedicated to Profesor K. V. Wenckebach on 
tne O'.casion of bis retirement from the chair of medicine at 
^ u'una 'Cnivorsity. 

An iiiteriia-tiotial society of orthopaedics has recent!}' been 
fomidod on the initiative of Professor Putti of Bologna. 
A congiess will bc-held every tbrec ye.ars. The first will 
take place on June 5th, 1930, in Paris, nmlor the prosidenev 
of Sir Boiiert Jones, with Professor Piiiti and Professor 
(meiii of Berlin as vicc-prosidenis. Tim number of members 
1ms at jjresent Coen limited to a inindred,’ of whom ten 
are Brilisb. 

■'•J, ^ meeting oftlie council of nmn.agenicnt 

of tho Brrtirii Science Ouild, tho constitution of the 
ho>w Commission on the Civil .Servico was discussed. 

rsappmntment was CA-jiressod at. the fact flmt, altboneh 
the State directly conducts under its own manavemciit 
important mid lugbly scientific and technical undertakings, 
! r not include a single seientme 

A,iei , 01 a man engaged in the application of science in 
tno needs of the community, '' 


Titu third session of tho Austrahasiaii Afcdical Congress 
(British Medical Association) was opened in tho Town 
Hall, Sydney, on Sojilembcr 2nd, by Lord StonE3i.(VKX, 
Govcruor-Gencial of tlie C'nuimonwcalth ; between 2,000 and 
3,000 jieople were prcsmit. Tu the course of bis speocli Ford 
Sfoncimven spoke of the rapid jirogrcss made during recent 
times ill the seienco of medicine, and warmly coninicnded 
the piart ptftvcd by the medical profe.ssion in spreading 
civilization. He extended ft cordial welcome to ,Sir Ewen 
Maclean, tho retiring. Presidciit of tho British Alodical 
dissociation, and to Damo J.anct Camjibell. The previous 
session of this congress. Imd been held in New Ze.aland 
two years picvioirily,'^ ami cininent repieseiitativc.s of tbo 
medical profession ibero li.ad now come to take p.art in 
tho congrews in Sydney. The presciico of tbc.se dis- 
tinguished- gtiesfs was an indication of the reality of the 
links by which the Empire wa.s held together. Ono 
such link was tho British Medical Association, which' 
was promoting team work in tho eonquost of di>.casc, and 
had a record unsurpassed by any body of professional men. 
The Governor ended with an appeal that those who could 
should assist to tbo utmost of their fiimncia! ability in the 
encouragement and ciKlownient of resonrcli. 

Tlie proceedings of the congress occupy tiro issues of tho 
.Ifcdicfll Journal of AvitriilUt (October 5tU and IZtii), <0 
which we arc imlobtcd for mncli of tho Jnforniatiou liero 
presented. , 

FjiE.sinKXT’s Adpre.ss. 

Dr. G. H. Aiinoix of Sydney devoted his picsideiiiia! 
address to a study of the great progicss made in the ticat- 
inont of dise.ssc in tho last forty yoar.s. Since he .started 
practice at the Royal Prince Alfred Hospital ho iiad seen 
the catholic acid spray pass out of nso; tho disoovety of 
appendicitis, a curahle condition which had replaced the 
dread dingnosis of " peritonitis,” with its hopeless pro- 
gnosis; tho advent of gall-hlndUor snrgeiy; tho immciiso 
improvement in operations on tbo stomach and intestines: 
and tho saving of iiinumeraWo lives by tho introdnetion 
of diphtheria antitoxin. The president called especial atten- 
tion to tbo advniiccs in cancel' research and tbo importance 
of early diagnosis. Ho commented pungentjy on the impor-' 
taiicc to Australia of improving tbo birth rate, and referred 
to the improvements introduced in New South Wales with’ 
regard to tho prevention of innternal mortality and the 
promotion of infant welfare. 

Tlio Pnvrimi of New Sourn W.iees moved a vote of 
thanks to the president for his address, and touched on 
tho rnhiable services rendered by Dr. Abbott as .a dis- 
tinguished graduate of the University of Sydney, a great 
hospital administrator, a .successful surgeon, aiid a wise 
eoiuisellor, who had always upheld tbo highest traditions 
of the profession. Sir Lovts B.tnVnrr of Dunedin, presi- 
dent of the second Australasian Medical Congress, also 
joined in tho tribiito to Dr. Abbott, and spoke .wilb deep 
regret of flic death of Sir. George Addington Svme. Sir . 
Imuis Barnett expressed the liplicf that those congresses 
would help to solve some' problems of politics and eeoiH)mi(,-.s, 
as well a.s those of science. 

Gold AIed.ii, of the Associ.vtiox PnE.SKxxrii vo 
Dn. W. H. Cmico. 

The Ruestdext then presented Dr. AV- H- in 

the gold medal of the British Medical be 

AuAlralia, in recognition of tbo crnno's work on 

had rendered. Dr. Abbott recoiled — — — — 


CrUiah 
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the Council of the Noiv Soiitli 'W.tIcs Brniicli (.iiire 1889, 
pni'tieul.D-Iy ns honorary treasurer from fli.nt year till tlio 
present time, with the sole oxecptioii of the year 1894, 
when ho had been president of llie Branch. Dr. Cra"o’s 
great work for tlie AuslriiUisinu ilciVica} Gorcllr and the 
Australasian Medical Bnblishing Company has hcen pre- 
vionsly noted in onr pages from time to time, ns also his 
immensely valnable eontrihntions to the task of providing 
first one and then another lioirso for tliq British Jlcdical 
Association in Sydney. In many other directions Dr. 
Crago has lent his willing help, and, in .short, as the 
president remarked, the history of the New South AVales 
Branch appeared to he practically the history of Dr. 
Crago’s .association with it. 


CANcrn Rr.sK.Micn ix Acsiiim,.\si,\. 

A meeting of the whole congress, nnmboring nearly .a 
thon.sand, was held, on September 3rd, with .the i>rcsident. 
Dr. G. H. AnnoTT, in the chair. Dr. Ic”. 1’., S.inues (Sydney) 
opened a discussion on cancer research with a carefully 
reasoned statement of its prc.sent position and the develop- 
ments which were contemplated in the future. lie recounted 
tlie progrees made in Sydney since the Cancer Rese.aveh 
Committee had been appointed by the Cniversity in 1821, 
and expressed the liopo that the whole Australasian organ- 
ization might .soon bo unified more effectively than it 
was at present. Among other details mentioned was the 
establishment by the University of a radium emanation 
station and of hospital clinics; the. University had received 
a .sum of more than £130,000 during the seven and a half 
years of the campaign ; moreover, the Commonwealth had 
provided an adequate supply of radium. Dr. Sandes then 
gave an .account of the work going on in the various 
hospital clinics. At one of these alone during the last 
fifteen months more than 1,000 patients had presented 
themselves for examination, treatment, and inspection after 
treatment. About 500 patients had been submitted to 
deep x-ray therapy, and 800 to radium, with or. without 
surgery. Dr. Sandes emphasized the importance of iiro- 
moting doscr co-operation with investigators in other 
dejiartments of science, and stressed the necessity of free 
and frequent consultations between those engaged in cancer 
research. He reminded the congicss of the educational 
aspects in cancer work, and recommended tho members 
of the British Medical Association to do all in their power 
to spread authoritative information, as had been done in 
the case of venereal disease, tuberculosis, and small-pox. 
As regards treatment, snrgeiy still remained the sheet 
anchor, but the University had now opened a laboratory 
lor the prepartition of colloidal lead, and had arraimed 
or Its distribution to hospitals and practitioners. In vfew 
01 some tack of success which had attended this treatment, 
mentnll®“!n' °''l’“,‘'tnient was continuing careful e.xperi- 
tn the 1°'^' Study was also necessarv with regard 

then nv lix'-s of 

tion in^nlivsiml”'*"^'^'^' hinted that abstract spccula- 
wb ei woMrse ve't ‘X information 
rometi nes ?aiLd nn ^diotherapeutic measures 

-omctimes t.ailed and sometimes succeeded. 

1 1 Ofessor Petee MacCallum (Melbourne) gave an account 
of the progress of cancer research in AustiMia w th 

.ancr'Ehta l’™eress at the Walter 

Arka- •” of Research in Patholo-n- and 

Mcdmme the Melbourne Hospital, the Baker InSitute 
the Royal Prince Alfred Hospital, and the Commonwealth 
Serum Laboratories. Dr. E. S Mevfus i'r.-Ioi, i 
a contribution by Dr. S.indfoud Jaceso.x relaGnK°to’ the 
cancer canipa.gn in Queensland. The Feder.al Government 
and the Queensland Government had each momiserl n 
subsidy- of £5,000, and a number of eommitteis had been 
appointed following the lines of those in New South AVMes 
Britain. An appeal was being launched for 
£100,000 and energetic stejis were being taken to acquaint 
Dio public with the necessity for providing this sum 
Reference was made to the degree of success attendino- the 
n.so of X rays, radium, and colloidal lead ; the last of these 

scried H •'‘’’“"'’“xed. Dr. A. A. Lkxuox (Adelaide) de^ 
scribed the progress made in South Australia, and Dr. I R 
bltiTH (Perth) read a statement by' Dr. Bromhall, with 


roforcnco fo "NVestenj Aiistrnlia, A Jjovr block of'bniMiJi"? 
vras iM’ing erected in the ground.*? of Perth HcspiUl, coni- 
pri.sinf' a'-rny and radium doparlincnts. Reports were 
also rccoivt’(l from Tasmania and New Zealand. The 
eiiMiing discii.^sioii ranged over the various points that 
; had hccii raii-ed, special reference being made to laboratory 
work. 

MEETINGS OF SECTIONS. 

Peptic Ulcer. 

The first paper in the Section of Medicine was read by Dr. 
0. T. CiiAiiluON’ DE Cm:?PiCNY (Adelaide) ; it was based on the 
examination of 802 patients treated at the Adelaide Hospital 
: during four years, rejue.senting 2 per cent, of all patients 
admitted in that time. In the course of his paper he men* 
tioiicd that, judged from the post-mortem findings, the fre- 
quency of this condition in the ^lental Hospital was as high 
ns 8 per cent. The etiologj' of gastric and duodenal ulcera- 
tion remained a problem, hut the speaker had observed a 
frequent associatiorr .between ulcer -and appendicitis. He 
believed that ulcers began acutely. Cancer rarely followed a 
gastric ulcer, and never occurred in a duodenal ulcer. Medical 
treatment should, lie tliought, be continued for three monllis, 
using either tlie methods of Sippy or MacLcan. If, however, 
there was any suspicion of malignant disease, gross defoiiiuly 
and unpainnent of gastric function, duodenal ulcers with the 
retention of tlie test meal after five hours, recurrent haemor- 
rhage, or dreply penetrating ulcers, surgical intervention 
seemed desirable. Dr. J.v^rrs R. Bell (Melbonrne) discussed 
tlic statistical incidence of the various signs and .symptoms in 
gastric and duodenal ulcer, wnth a view to nssistingidifiertntial 
diagnosis. He concluded that such diagnosis depended maildv 
upon tho association of a suggestive Iiistory witliipositiye 
findings. Professor Hugh MacLean mentioned sonic etiological 
factors tliat miglit be concerned, and remarked 
Australia tlie conditions might differ from tliose in. England 
ns regards tho seasonal incidence of peptic ulcer. ; - 

some of the salient point.s in diagnosis, and dSyoted corisulcr: 
able attention to the treatment of this condition \by;.vmrxt|n® 
of alkalis. He gave an account of the results of treating 
patients in this way at St. Thomas’s Hospital since 
concluded that tlio success obtained nlTorded a striking illusim- 
lion of tho value of snitaldc medical treatment. ‘ 

McDon.vld (Brisbane) urged the importance of considering e 
patients as well as the peptic ulcer, and submitted the po^i- 
bilitv that some nervous disturbance might be concerned^ r. 
H. A. McCoy (Adelaide) gave details of the use of radiology 
in diagnosis, while Piofessor A. E. Miiis (Sydney) ® 
attention to the value of a careful general clinical exanima jo 
spread over several days. Dr. D’AncY Cowan (Ade ai c; 
reported n case to illustrate the necessity of after-care su se 
quciit to an operation. Sir Louis Baunett (Dunedin) ^ 

that tJiougli there had hcen fewer operations at St.^ i 
Hospital during tlio la.st few years the pendulum migh sw y 
again in the direction of surgery. 


Oedema. 

Sir Riciiaud Stawell (Melbourne) opened a 
ledema by calling attention to the problem of . 

A'liether the persistence of fluid was due to a chronic de e 
he kidney function or to an abnormal stagnation of 
lie tissue spaces. He considered carefnlly the various < 
n cardiac and renal oedema, including^ those of P 
diemical nature. He outlined tho various methods o 
uent which had been found useful in different 
concluded that further investigation was certandy ‘ Jjj 

’rofessor D. AV, Carjialt-Jones (Dunedin) devoted his I 
o the etiology of oedema, and mentioned the P‘Y 
dtamin deprivation. Professor MacLean discussed P ^ 
if the ability of the tissues to absorb -fluid. . 
Jackeddte (IMclbourne) held that the albumin ^'Y’^/cvdnev) 
Uological significance, and Dr. C. B. fcontetl 

tressed the value of estimating renal efliciency v len 
y oedema. 

Protein Therapy. ^ 

Dr. Ivan JIaxwell (Melbourne), in ’“s op^x^.^P‘''P 
his subject, discussed the biochemical a pleaded 

herapy, with special reference to cutanMUS as * 

nr a more tlioroa'gli 'coiirse of pollen desensitizalion 
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HA.KDtiIJ?G AND STORAGE OF X-RAT FIIiAIS. 


prophylactic against certain forms of-asthnia and iiasal sinus 
itifcction. Professor CAiufALT-JoyEs discussed vaccine therapy, 
wliich he believed liad not proved so useful as had been hoped. 
It was still valuable, in. c.\pcrt .hajuls, but far from being 

foolproof. ■ Great care had to be taken in obtaining the exact 
type of organism concerned. Dr. A. E. Tayloti (Dandenong) 
condemned vaccine tlierapy as useless, and cvejj Jjarmfnl. Dr. 
B. M. SvTiiERLAXD (Mclboumc) tliought that the phenomena of 
hvpersensitivcness constituted the important factor in diagnosis 
and treatment. Dr. C. T. Champion pe Chespigny (Adelaide) 
reported a case in whicli a girl, nlio was sensitive to egg 
albumen, had been desensitized,” hut the desensitizntion had 
only persisted for a short time. 'Dr. D'Ahcy Cowax discussed 
the value of tuberciiliu, and urged the importauco of giving 
large doses in suitable eases. Dr, K. /Hhxeii {MellHiuriio) 
defended t!\c use of vaccines, not only for prophylaxis, Imt 
also for Ihernpeulic 2)nrposc5. 

(To 6c CQucUtilcd,) 


^afaa tt ITctcra. 


AK EABM ADVOCATE OE EXERCISE IX THE - 
OPEN AIR. 

The vei'sos ic|noduccd under tliis licadiiig in onr issno of 
November 2nd (p. 813) Iiavo .-ilready brought letters froin 
Professor Karl I’carsou, • Dr. Parlccs 
IVobcr, and others, throning light on 
Dr. Jeplison of’, Xeaniington, to nliom 
'.Uio poem was “ niirtUfully 'inscribed.” 
IVo liavo now received a good deal of 
furtlio’r information from 3fr. G. 
Bonser of Siitton-iii-.\slifield, who has 
close family linlts with onr profession, 
and seems to have specialized in 
Jephsoniana. As our readers now know, 
Dr, Jcpiison’s naino is still honoured in 
tlio town wliicli ho did so nnicli to popu- 
larize as a health resort in the early 
part of the last century. The following hiograpliical notes 
are extracted from an articlo contributed some years ago 
by 3Ir. Bonser to a local newspaper. 



Henry Jcpbson was born on October 4tb, 1793, at Snlton-in- 
Asbfield. In boyhood he showed a love of cliemistry, and whih 
experimenting with an explosive salt two of the fingers of hi: 
right liand were blown off. Despite this handicap bo studied 
medicine at St. George’s Hospital, and then went to Learning- 
ton (wliere he had previously lived for a time) as assistant ?c 
a Dr, Chambers. He was soon admitted into partnersbip, and 
i;ecame highly popular and successful. In 1828, however, he 
sold his pmetice and proceeded to Glasgow University, rvbere 
be graduated M.D. After this he put up Ins plate at 
Uieltenham. “His fame was, however, so universal that a 
deputation of influential inhabitants of Leamington waited 
npon him, and fiimlly induced him to return, and lie purchased 
back his original connexion. Thenceforward his professiona' 
career was one of unbroken, brilliant success; be was literallr 
besieged by- eager patients, while .a considerable portion of lii; 

M- to poorer class.’ 

f -.‘'i years bis devoted 

Dll Jbay llh'rim'"’- ® ■■■ “ 

n,m "'f “ ‘’'’nor to the local hospital, an. 

Zni- 1 '" I”""?"' of, Leamington College; the restoration ol 
d 1 ■ T ’ of ‘he Pump Ilooni wer. 

due to Inm. In fact, there was not a single institution i. 
Leammglon winch did not share in his generosity Tin 
Jephson Gardens m the centre of the town contain a niarbh 

V de“’bv"lbh both pro 

' , ^>^0 ^ in tlie Town Hall there Iiinm 

a poitiait, the gift of a crateful mtienf Ttu t * 

&Ff 5 ‘Lnfl 

‘f A m;nT^'i? ?pTeS=" 

the BnUsh .1/e, heel Journal of May 25Ui, 1878., 


HANDLING AND .STORAGE OE X-RAY EILMS. 


. Recoaimen'daiions of the A’-Rav and Kadivai Photectiox 

COMJilTTEE. 

O.s* a iitunber of occasions recently wo have consulercd 
some of the ])ractieal jiroblems connected with the pro- 
tection of hos))ituls from fuc. The disaster at the Clcvelainl 
Hospital, Oliio, focused the attoiitioii of hospital antho- 
I'itios on the urgent need for precautions in the storing 
and handling of x-ray films, and it will ho recalled that 
on June 8th (p. 1057) ’ wo published a letter from the 
.British .V-Ray.aiul Radium Pj;qtcctioii Committee emhody- 
■ ing a miiiibor of simple suggestions to this end. This 
committeo consists of representatives of the Section <»f 
EIcctro-Thcrapeutics of the Royal Society of Alcdicine, the 
British Institute of Radiolog\’ and the Riintgen Society, 
'the Xatioual Physical Laboratovy, the Institute of Physic^, 
the Radium Institute, and the Universities of Liverpool, 
Manchester, and Edinburgh, under the chairmanship of 
Sir Humphry Rollostoif. Its views, therefore,' merit tlio 
careful attcutlon of the authorities concerned in all the 
hospitals m this country. In the course of its letter the 
commillec stated that, ns further facts came to hand, it 
would puisne its investigations into the whole question 
of possible danger from x-rny films,- and ultimately wouhl 
.. draw . up what detailed recommendations it considered 
advisable. The committee has now issued a thoughtful- 
nicmoraudum, in the couTso of whicli it reminds x-ray 
workers-'of the extreme rajiidity witli wliicli the films in 
eoiumou use — namely, those of cellulose nitrate — burn when 

• ignited. TIu^ burning of cellulose nitrate in bulk is almost 
I explosive jn character, and results, also, in the generation 

• of laige quantities of carbon mouoxido and oxide of 
nitrogen, both of wliicb aio higliJy to.vic comimunds. 
Aloreover, carbon monoxide is itself inflammable, and 
mixed-with air may give rise to an explosion. It must be 
romembored, too, that celluloid will burn in the absence 
of air. The committee, while recording its view that tho 
production ami use in this countiy of satisfactory “ safety 
x-ray films should be encouraged, makes the following 
specific recommcmiations. 


In all rooms where x-ray films arc hnndlcd .'ind stored naked 
lights and open fires should be iwobibited. Smoking should 
bo prohibited in or near film cabinets or film stores. Films 
should not be placed near steam pipes, radiators, or the like. 
A ready supply of fire e.\ting»ishers, together \vith buckets 
of water and sand, should bo available. The best means <»f 
extinguishing burning celluloid appears to be by the application 
of water. 

Electric light installations should be of a permanent character; 
electric light bulbs in or near film stores or cabinets should hr 
enclosed^ in strong glass globes. Generous ventilation should 
be provided, and, as recommended in ^lara. 5 of tiie Intor- 
national Protection Recommendations, the plan of an inde- 
pendent exhaust fan in each room is to be preferred to a durt 
system common to a number of rooms. Doovs should he 
arranged to open outwards, particularly from iilm-drying rooms 
and dark rooms, 

Tlic slock of x-ray films, whether unexposed or developed, 
should be kept down to tho minimum. Tha stock of film 
records should be subjected to periodical drastic weeding out, 
and discarded films should be at once deposited in strong fire- 
proof metal containers with self-closing hds, and destrovod at 
frequent^ intervals. They should not be placed in "ener.d 
refuse bins or burnt in a closed vessel. Stocks of iinexpo^cd 
films for immediate use, or current files of developed films, 
should be stored in cool and dry lock-up tliermallv insulalcii 
metal or hard-wood cabinets. Such a stock should ‘not exceed 
a total of about 50 lb. (that is, about 1,000 12 in bv 10 in 
films) distributed among several cabinets. Cabinets ‘for nn- 
e.xposed films should be lead lined. 

Developed films which arc temporarily taken into hospital 
wards or tliratrcs should not be left lying about in tablo 
dra\%ers or cupboards, but should be kept in suitable metal 
containers. Such films sliould be returned to tlie a:.r ay dep.ari- 
ment as soon as possible. 


Film Stores. =«r,r**«l 

Slocks of film exceeding about 50 lb. should not 
1 the x-ray department, but in a special, dry* 
enlilated room reserved exclusively for tuo v 
ituatioa of tlie film store should Dot be juiVig--. Tl‘c 
be means of escape from any part or stuircase-weu,. 
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did away with tlio dciiosil type of ooutrilmtni-, and it was 
thcroforo necessary that existing rights of societies 
to refuse or expel ineiubcrs slioultl be withdrawn, cxccp 
from societies founded for certain clas‘Jcs of persons, umlci 
•the existing law there was a contribution of 3a. per 
insured person for t\\o treaimeut of tuboreuio‘'is, tUo 
nilnunistration of which was entrusted to county or county 
l)orough insurance coniniittcc*!. Half of the cxpendituro 
So entailed was recouped, uith the result that there was 
a dual system of responsibility 5 tbe nyajovity of insuyauco 
eoromittees outored into agreeuient 'Witli local authorities, 
and traii'ifoiTcd this portion of their funds in return for 
treatment in so far as money was available, 'fbo com- 
mittees simply rec*oinmendcd certain insured persons^ for 
treatment, and the systeiu gave ri^^* to complaints. Hic 
bill suggested that the tveatmout of tuhcrculosis should 
be cntirelv in the hands of local authorities, and as a 
result tlie«c iiivuranco coniiiiittecs would he aboli''hod: 
The Is. 3d. Jiitlicrto available and the fouriiencc available 
for the administration of the insurance committees would 
1)0 transferred to the cost of medical certification. The 
coinuiittoe had considered the question of the unification 
of approved societies and that of medical honofits. It was 
the opinion of the committee that nnification of societies 
would be a more satisfacton* way of dealing with the 
national health insurance scheme, possibly by way of bettor 
benefits and economy in adminisli'ation. At the lime 
tlic committee was sitting thex'O woro eighty approval 
societies, and at present there were sixty-five, so that this 
rednefiou had taken place since the committee sat. The 
committee was not prepared, however, to say whothev 
miification was feasible; neither was the executive council. 
He intended, however, on the committee stagc'of the bill 
to introduce an amendment to give tbo House an ojipor- 
tunity of fully discussing the matter, with a view to im- 
proving the position. His amendment would take the form 
of authorizing the commissioners, in the case of voluntary 
amalgamation of societies during the next two years, to 
give a certain amount of compensation to employees whose 
services as a result of nmalgainatioa might bo dispensed 
with. His amciidincut would also provide that, atiov two 
years the commissioners should have power compulsorily 
to amalgamate societies to a maximum number of twelve 
or fifteen for the whole State, and also to give compensa- 
tion to employees as in the case of voluntary amalgama- 
tion, but granting no pensions. As to the" question of 
medical benefits, the majority of the committee con- 
sidered that there should he some such scheme, A great 
proportion of insured persons, however, received treatment 
already by the dispensary system throughout the country, 
and recently when boards of health were set up throughout 
the country it was thought that time would show what 
kind of scheme of medical benefits might be introduced. 
Ho personally thought that some system of medical benefits 
was very desirable. Dr, Henuessy (Dublin City South) ex- 
pressed himself in favour of nationalization of administra- 
tion rather than amalgamation of societies. He quoted 
figures showing that in the largo cities the Poor Daw 
medical service w.as inadequate for tiie needs of the people 
He cited the case of a dispcns.nrv in Dublin where there 
were two dispensary doctors, who wore ciinliemibticaUv 
caUed ‘ part-time doctors ” Tlicii- aveiago attendance on 
patients for any one of tlie past three rears nas: donii- 
’f dispel, sarv 19,944, making a total of ■ 

•-•Vs . each case would necessitate an average of 
four to SIX- attendances, H meant that these two doctors 
made anything between 80,000 and 100,000 attcfulanccs 
Their salan- was £260 a year. In England, under the 
Insnranco Act, no doctor coidd have more than 3 000 

profession favoured a national modi- 


regional education committee regarding tho troalraent of 
school children. Recently a child had been brouglit 
the removal of tonsils and adenoids. Ho had refused to 
perfonn tbo operation, and had therefore broken through 
the nrrangcmciit. Ho jdcaded ghilty to this, and asked 
the committee’s indulgence. The reason he did so was that 
he did not consider that tho chibl — the sou of a rctned 
merchant — came under tho Act of Parliament as one uho 
should benefit by State-aided medical service, and become 
a burden on the public funds. Dr. Kidd said he nas 
oiitiroly in their hands, hut Iic mentioned tho matter 
hocanse it might bo said, without considering the collateral 
-facts, that be. had taken tho law into Ins own hands. 
Ho did so for the express purpose of bringing this whole 
nmttcr to a climax at once. As ho had said, it was only 
intended by tho Act of Parliament that those who wore 
ncccssitoii*> should uhtaiii benefit nndor its provisions. 
.Such per-ons only pay 7*^. fill, to the regional comniitfoo, 
the remainder being paid out of public funds, and I’ar- 
Uamcnl never' intended that a man who had retired from 
buMiicss in comfortable cireumstancos .should ho able to 
have his child operated upon at the public expense, upon 
paving 7 h. 6(1. to the regional committee. Ho felt 
strongly on this subject at the time the agreement was 
inndc that lie wont to the Ibeii secretary of the region.il 
c-oininitteo and a^ked tliat a reasonable income limit should 
be fixed below which jiaronts would be entitled to Imvo 
their cbildrcu treated under the scheme. He did not claim 
any foe for patients who came there as ordinary'liospit.'il 
patients if there was some such limit fixed, and he con- 
sidored hh suggestion an eminently vcasonablo one. 
Dewano said tlmt the trouble wn® that the agreement still 
stood. This child was attending a public elementary 
school, and the agreement was that all children ntteiuVmg 
public elementary schools should bo treated irrespective of 
tho position of their parents, A resolution regarding the 
agreement had been passed by ttic regional committee, and 
it was unfortunate that this incident had occurred, boeauso 
the agreement would jirobably have boon revised. Senator 
Porter said bo thought that that committee would not 
sancUoiv thoS(i with means helug treated there as If they 
were paupoi-s: Dndcr tbo arrangement referred to in the 
above discussion patients rop.ay or partly repay the cost of 
trcalmoul to tho regional committeo. Tho chairman of tho 
County Hospital remarked that ho thought Dr. Kidd’s 
attitude was correct. 


cal service in preference 4o inedicaT iicii'elitr"'l>ec' 
nntional medical sevviw not onlv gave incdifll W i 
to the insured man, but also to his^depemhants. 

Northern Ireland. 

tho Feiniaiif-irSauF H *''9 l•omInittcc of 

. iigeiueiit draiiii'up between tboin and tlie'| ‘WitU-very few -excoptions 


Vital Statistics in Northern Ireland, 

An important change -lias been made in the .Registrar- 
Gcncral’s seventh .oiiiuml report for iVorthern Irelaiul, as 
was foretold last year would he the case. In his roview 
of tlic mortality statistics for 1928 tho rates have now 
been stamlarciizcd by correefing tbcm for the age and Ecx 
distribution of the population. The standard population 
.adopted for this purpose is that of England ami Wales in 
1901, and since this population is also used a^ the 
sf.andnrd by the Kcgisfrar-General for England ami M'alcs, 
it is now possible to compare tho death rates in the two 
countries. This having been done the fact emergos that 
during 1928 the death rate was 11.58 ]ier 1,000 for 
Xorlliern Irehiml, as compared with 9.93 for England and 
Wales; .an important feature of tho Noi-thcrii Ireland 
statistics is the relatively high death rate in the ease of 
fciimlcs. The corrcspomling figure in Northern frolaml 
■for 1927 was 11.71, and for 1926 it was 12.26; the rehitivcb- 
low death rate in 1928 is mainly due to an aiipreeiablv 
smaller number . of death.s from’, in/liionza, fuherrnlosi.s. 
ami respiratory disea.ses, conditions which were lesinmsibto 
for the high rate in 1924. A, a cause of death heart 
disc.aso occupies the loading position, occurriiig mainly in 
persons of fairly advanced age. The figures arc aNo rela- 
tively high for tiiherciilosis; cancer, piioiimouio, btimcUilis, 
and cerebral haomoirhage. It is noteworthy llmi tlicf' 
lias been a slight clccroa^o iu tho rancor tlcath rate. 
had shown an iucroam; each vear from 
solitary exception of 19*26. The u’ 

infantile inoi-talitv vale as compovea 


( three years attviliut.iblo to .‘J'''acjvtU rates. 

I J , , -v. marasmus, ' 
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were appreciably in excess of the corresponding^ rnrat rates; 
the nuniLor of birtlis has, fallen again, the figure for 1028 
being 25, £63, as compared with 26,676 for 1627 and 28,659 
for tho average of tlic last ton years. This implies that 
the hirth rate, whicli was 21.3 per 1,000 of ostimatod 
population in 1927, has fallen to 20.8 in tho year under 
review, whieh may he compared with tho corresponding 
rate of 20.1 i!i tho Irish Free Slate. Tho price of tho 
Itegistiar-Gcncral’s report is 2s. 6d. ; it may he obtained 
from H.M. Stationery Ofiicc, or through any hooksollcr. 




Honour for Glasgow Professor. 

As briefly recorded elsewhere, the President and Council of 
tlie iloyal Society have awarded n Royal Medal to Piofe.ssor 
Itohort Muir of Glasgow Univor.sity for his cantiihiitions 
to tho science of immunology. Professor .^Inir graduated 
M.A. at Fdinhiirgh University in 1884, and C.M., 

with fu’st-elass honours, in 1828. lie was for some years 
assistant to tho ])rofessor of pathology in Kdinhurgh, and 
pathologist to the I'alinhurgh Iloyal Jnnrinary from 1892. 
in 1898 ho W’as appointed the fust professor of pathology in 
St. Andrews University, and reliiK(uishod this appoint- 
ment one year Jatci' to heco?2U' [n'ofessor of pathology in 
the University of Glasgow, an appointment whieh he has 
continued to hold since that time. lie is a memher of the 
Medical Research Council. 


An Int^icsting Bibliographical Gift. 

On relinquishing oflice as president of^tlu* Royal Faculty 
of Physicians and Surgeons of Glasgow at the rniuial 
meeting, on November 4th, ZStr. G. IT. Kdington presented 
to tho Faculty an interesting memorial of its founder, 
Peter Low'o. TIio gift took the form of tlio first edition of 
Low’g*s lT7irdc Gouisc 0 / Chinirgrric, puhlibhed by Thoma.s 
Purfoot, London, in 1597. The lihrnr}* already contained 
copies of the second, third, and fourth editions of Lowe’s 
ChinirgcriCf and, with tliis presentation, it now possesses a 
complete set of all tho works and editions of Peter Lowe. 
Copies of the first edition of this hook arc extremely rare. 
One is known to he in the lladcliffc Lil>raiy, Oxford; 
anotlier is in London in tho library of tho Royal Soeietv 
of Medicine, and a third copy is in tho possession of tlic 
Royal College of Physicians of Fdinhurtdi. Tho destina- 
tion of a fourth copy, sold in London in October, 1924, for 
£120, is unknown. Tho copy presented to tho Faculty 
library in Glasgow by Mr. Edington is slightly imperfect, 
lacking some few of the end pages. Othorw'isc it is in 
■'^ly good condition. The Faculty accepted the interesting 
gut with enthusiasm, and cordially thanked the donor. 


Maternity Servi es and Child Welfare Schemes. 

/ Journal of October 5th 

f\ o I, f Issued by the Depnrtmout of Health 

‘‘^^ard to duties under the Local Govern- 
h^r +1,' and a scries of circulars to be issued 

u*Lr mentioned. A circular (No. 26) 

Inn maternity service and child welfare schemes 

rL; This points out that, under tho 

^ f ^^29, the -local authority for 

mateinity service and child welfare from Mav 16th, 1930 
will be the county council, including small burghs within 
its aiea and the town council in large hur*»hs. The 
-schemes at present in operation within small burghs and 
ooiuity districts will therefore cease to operate from S 
date, and the work will be merged under the county 
council. Local aiithonties may make such arrangements 
as they think fit for attending to the healtli of ex^etant 
mothers, nursing mothers, and children under 5 years of 
ago, subject to the sanction of the Department ' Coiintv 
councils will tims icquire to submit schemes for sanction 
aUhoiigh the large burghs will probshlv continue the 
•schemes already in existence. It is also pointed out that 
•the infantile mortality rate in Scotland is decreasiiio- but 
•IS still- materially higher than the rate for England,’ and 
•that puerperal mortaUt3*, 'vhich accounts for more than 
-o deaths per 1,000 births, has shown no sign of a definite 


decrease. In hoth case.s tlio Dcjiartmcnt holicvc*s much of 
the mortality, and indeed much of tho ir.atenial and 
infantile moihidity, to he jircvciitahle. A caiTiiiIcte and 
olIiHeiit antc-natril rcndcc, it is* held, would save much 
prolonged sulfcring and di.^ahiliU*, including blindness from 
ophtlialmia, deformity from polionn'cliti.s, rickets, or tuber- 
riilosi.s, and crippling heart conditions. The facilities out- 
lined for mothers inclnde instruction in general hygiene 
nml maternity*; the affording' of mcdicnl ac.sistamc for 
illness cniinoetcd with pregnancy, and of residential homes 
for noco.ssttons women; provision of a midwife, doctor, or 
hospital treatment when necessary, and of home liclpi 
during the jieriod of confinement; and the s-npply of food 
in iicces.siloii.s cases. Tho arrangements in respect of 
children .innliidc tlio instniction of parents in the Ingiene 
of childhood; lioine visitation ; preventive clinics at centres; 
provision of hospital mid cfuivalc'-ceiit accommodation, ns 
well ns play-ccntrcs, crechr.s, and places where licaltin’ 
childroii. can ho received during the motlicr’s absence or 
ill health; and the supply of food, including milk, in 

llCCC.SsitotlS tUH'S. 

Welfare of {he yivlher. 

Antc-natnl clinics are I’eqiiircd for women whoso doctors 
arc iniahle to keep them under siipcrvi«;ion, and for women 
roforrod h\’ doctors or inidwives for con.'iiiltation. ^ Tho 
clinics will generally he luovided at mateinity hospitals, 
a!i(l tho instruction of mothers will ho undertaken here j>y 
iionlth visitors, or, if need he, by tlio medical officei’s. The 
medical oirucr of the clinic should bo an cx])ericiiec(l 
ohsL'trician, and lie will bo nssi.stod In* a healtli visitor 
or nni-so. Tlierc should he an arrangement for tlic pio- 
vision of hos])ital hetls for any women found to require 
in-patient treatment. Mention is made of the increasing 
desire on tho part of expectant mothers to have their 
confinement in a maternity h.onie: in other cases, arrange- 
ments should he made by local authorities to enable women 
111 necessitous circumstances to obtain tbe services of a 
miilwife, and in places whore the standard of practice Js 
found to he low it may ho iieco.ssnn* to introduce ne - 
trained inidwives into tho locality, with, if -nect^sanj 
guarantee cf a minimum income. It is rccomincndccl t la 
a rota of doctors should he formed for rendering assistaii 
to inidwives in cases of cinergcnc}’. In the provision e 
inatcrnitv hospitals and homes sufficient accoinnioda u 
should he seemed not only for abnormal confincnien 
hut for patients requiring nnte-nhtal treatment, ant 
patients wlio'o homo conditions are such that they . 
be safoh* confined there. Definite arrangements nms 
he made for cases of puerperal fever 
treatment. The need for tlie establishment - or i 
attached to maternity hospitals is aUo considered. 


Chtfd Ucalfh. . enable 

Tho object of tho Notification of Births Act is ^ 
the medicai officer of health to take an.v steps • ijoji 

supervising tho health of tho infant, and for the in 
of tho mother in its management. An adequa e J ‘ 
licaltli visitors will he necessary to undcrtalm sysm . - 
visitation of these infants; every cliild 1 

attended at hirth should 1)0 visited ’ ,, 

medical practitioner, wliilo tho health visitor s loi 
weekly for tlic first ' month, and thorcafter a 
inleiwals, until the child comes under .pc^mj Kknld bo 
tion on entering school. The prc-schonl eh. c ® 
encouraged to attend regularl.v at a hcalt ‘ ^ c]io«M 
addition to this home visitation, and CVC13 e 0 
bo made to secure medical examination at Je* ^ ^0 
year. The primary function of centres is m 
be supeiwision, and mothers and children referred 

ment other than for minor ailments ‘Jhoii * centre, 

to the famih' medical practitioner or the the 

Et is suggested tliat local authorities mig | ^ 

present school clinics available also for mo ‘ 
childi-oii under the 'age of 5. Tlic ‘1 'freaf* 

equipment desirable at sucli a centre are int ^jifl 

lent centres are to be ostablislied for pphtbalm^^^^ 

eutfil work, for throat, car, ami skin ij.pjjtment 

iinlight treatment; if possible, these sp ‘ - .cliildren’s 
entres should be associated with _ jn-patient 

ospitals, where facilities exist for supp „ 8 

rpnt.mon#: 
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Etllnburgh Conference on Tuberculous Alllk. 

A conference, snnnnoned l>v ilie GovoruniciU, T\'ns on 
Novemlwr 8tli nt fljc Dcjmiiment of llealtli Office, Piiwcs 
Street, I'Minbnrufi, nt winch -Mv. Tom »Tohnvtou, M.l*., 
Parhameiitary lender Se<‘rcirtry of State for Scotland, 
pvc'iidcxh It was attcmled hy rejoe'^enlntive*? of medical 
re^enrcli bodies,- public benUh officer*^, an<l officers ol the 
various Qovcnnncnt dojiaUmeuts in ScoUaml, and the 
object of tbc conference was to co-ordinate i*ese;U'cli work 
in relation to publ;<- health. It was jiointcd ont that 
something like 10 per cent, of the milk coming into largo 
cities in Scotland v«as infeiled v. ith havine tnhercnlosi'^, 
and tlie di«:rn'=sion ('cntred on the (jnc‘-tion of Imvino tnlH'r- 
citlo‘;is and its effect njnin public health. Attention was 
di"na'n to the heavy annual charge upon publie heallli fmnK 
made by ‘^•auatoiium Itx'nlnienl and other expenses con- 
nected with tlio^e Mifforing from ih.' i-aiiifestatinns of this 
disease. At the romhi-sion of, the conft'ienre a Haicon com- 
mittee was appointed to act hetneen ievoar<‘h organr/.athms 
and local antlioritics in Scotland. The committee ton- 
'•i‘'ted of Dr. J, I'arlanc Ivinloch, chief uicdit'al offic«*i% 
Department of Hcnltli for Scotland, Sir Waller M. 
Fletcher, secretary of the ^fcdical Ke.eaicU Council, I)r. 
J. B. Orr, director of the Bowett Heseaveh Institute,' 
Aberdeen, Sir BoIkmI Greig. l^ofessor ]•:. V. Calhcarl 
Pi^fcs.or F. A. E. Crow, Proff s^or T, J. :\rackie, ami Mr. 
Johu Joffrey, ^emetary of tlie Dejvanment of IJeahh for 
.-cotland. Dr. Kiulocli was app<untcd <liairinau <if the 
conimittoe. 


Anthropology and Atsdicine. 

.U a rocciit meeting af the Aheiih'en .tr.Mlico-Cliiniigiral 
houety Piofcssoi- Aiex.amler I.inv (lolivored Iiis |iiv-,i<loiiti:tl 
e.udrc^s entitled *’ Anthr.ijinlogy and meihVino.** lie 
punitod ont that mhiio nn<hinhttallv Itvgiene atni hettcr 
nutnimn had hcen all-imimitiint fii<li)V< in miikiic- for 
hettci- healtli, lIiciT Ha-, miotliri' fa.toi- wliieli had to ho 
taken into neronnl-muin ly, laiial inhei ilamc. The in- 
thienee of hjTOitty in peiimimuing the familial di-eav-es 
had been fully jccogn. zed, hut In- -nggevted that in the 
study of not a few medical prnhlem- helii conh! he derived 
from a Icnon ledge of the pioeesx of race development and 
Im.Tr >i>'ieh less displacement of 

’ ? o i '>>• ■nv.asmn had taken place than nms commonlv 
supposed, am racial types ennlcl bo traced in varviim „ro- 
pm.ons 1,1 differoiit paits of the mode™ popnlalio T I ns 
the study of racial strain ivas a nmd,,,- of practical i,. 
partam,. As rogitrds the racial origins of ‘the ScciUKI. 
people there ivas a priniitivo snhstratnm from P.alnoolilhic 
days along with repr. se„i,,(i,.^s from the .Vordic Afedil 

and Alpine races. The tall, oim-hea led 

Nord e man was more suited to rural than towmcom t'ons 
and there was evidence (E. (J. Bowenl that 
was more liable to d.seasVs-ratW ."Le , uhS'osi ° 
wlien depressed into udnstrial norertv Tl.e i Vl iT ^ 
Alpine was an clement that entereiV ■ I'g.h 
..p of the people in the XortliltVof^si^u' 
clmr.utenml bv puli/’ncc thrifr nn.l’ <* 

.la.k', >onS-hcaae] Aledifmlamilk 

poorer quarters of the larec citing f/’J. ' ' t 

whore they seemed to resist .SK^se e ' 
mg. In (ilasgow the infant niort.alifv indl 
fall, and it was armicd fhst t i- . " “ 

immigr.'int Invh 'icu-v J o i j i pi'oportion of 

stock'in withstand tie "T ' JK-”"- *<> •■‘■li' c 

from that ht becnicl tt^in^ f™"''', 

ygree of variation in the same individn il ddlTf 
to Year TIiiq mrtH,rx i f « muai cluhl from year 

f«r as We ‘ «>«»5''rcments tecovdcl. with so 

■ losaijle yt.iily ve-examuiations. In the Ahcvilcen 


infants tbo nvernge birth weight <if the male itifanl was3,458 
gnvmt> (7.625 Ib.), and of the female 3,444 gnitn^i (7.59 lb.). 
It Avas of interest to note tliat there was little lUtrereiiw 
between the nvi'Vage weights of tlie two siwcs, and iufauls 
honi ill Aberdeen were from ‘?ix to oiglit ounec-s heavier 
at birth than thoM* horn in other towns in (heat Britain. 
The average hivUi length of males was 49.2 cm. (19.3 in.) 
and of females 48.7 cm. (19.18 in.), ahont one iiuh less 
than the usually juivpliMl ave.rago birth- length. The 
average weight of the same group of infants at 12 months 
was 9,240 grams (20.37 Ih.) for males and 8,5C6 grams 
(18-Cl2 Ih.) for fi'mab"-. and the average Iciigth at 12 
months for males a,;s 72.0 <'m. (28.375 in.) aiul for feinalc.s 
70.1 cm. (27.625 in,). The eifect of differcut rates of 
growth on ilevclopmoiit and its r.aeial meaning. w«*re dis* 
uisscd. Study of t!>e growth of the pre-school child ams a 
matter of urgent impmtaiic**, ami to he of real value 
the individual child had to lit* oljM’n'ed year hv year and 
the ass'a hited groups’ td charm t(*r.s recorded. Frofessor 
Low couclnilcil hy 'raying that much more anthropoIoghMl 
ic-eanh was ncrd«*d, am! that race rtiidv wonhl {b*vcb)p 
great praiiical value for education and pvevcntiw 
medicine. 

Professorship of Bofnny at St, Aadrew-s. 

Pisif.'ssor Ho!»ert Uohcrlstni, AT. A., was, on Xovt'inher 
8th, installed in the icccnlly founded chair of hotanv at 
St. Andrews University, witli dtargi- of the dqiartments of 
botany in the I’nitoi! Colirge, fst. Andrews, and in I’nivcr- 
sits* Colh^ge, Dnmlce, I.bufc-vov Bohert'-on was appointed 
lecturer in botany at {>t, Andrews in 1891,, being one of 
the fust It'durers njipointcd in the development of a school 
of medicine at St. Andrews and Dmulce. He was made 
rc.ador in botany in 1915. The ceremony took place in the 
University Library, .and was perfonned hy lVii!cij>al -Sir 
James Irvine, who >*aid that the appointment would giv<* 
great satisfactnn, both to Professor Bobort.soids collcagnes 
nml .students, in view of the long soivices which he lm<l 
icndered to the Univcrsiiv. 


d^nglnub anD Mtairs. 

Tuberculosis in Luncashirc. 

In his annual roi>ort for 1^23 Sir George Xenman called 
attention to the pnrticnl.xrly striking decline in the in- 
cidciKc of tubcrcnlovis ami in the oorros;])Onding mortality 
rate in Laneaslure. The death rate dno to }>\dmonarY 
luheicnlosis in that ronntv in 1928 was 0.58 per 1,000 of 
tlie pojHilalion, and, as in jiri'viou'i veal's, compared favimr- 
ahly with the coiTOPponding rate (0.75) for England ami 
^Yales. 'JIjo death rate in 1928 due to non-pnlmouarv 
I’nberenlosis in Lancashire (0.15 per 1,000) was, like the 
pnlmaiiaiy rale, the lowest ever record<‘d in tlie ooiintY, 
and, in tbo fifteenth annual report on the work of ihi* 
Inbeunlods department, Dr. G. Lissant Cox, centrid tuber- 
culosis officer for Lanc.ashire, comments on tliesc fact-. 
TIic cousiiicrabJo advanros made in salutation in homes ami 
workshops an*, he agrees, undoubtedlv contrihntorv factois, 
while improvements m personal hygiene and the advaiuv 
of education played a (lefinite part. Xovertlu less, th<* 
txibercnlosis death rate h.js det lined more rapidly in lecrut 
years than the death rates from all other cause'.. !)»•. 
Lhsanl Cox lias little doubt that this should be attributed 
in pari to the better «-npor\ision of the patients' home fon- 
ditioiis which has been effected, and tlu^ isolation in hos- 
pitals of infective cases when the home conditions avc had. 
Tho long-lasting indnsiiml depression in Lancashire is, ite 
considers, niilitating s,>iionsly against greater inogrcs>, 
and, indeed, tem^jorary ‘>ctbacks are to be expetted if 
better conditions of cmjdoymput do not develop soon. As 
regards the incidence ol tnborcnlosis, the number of nca* 
cases of tnbercnlosiv notified in 1928 w.as the lowest on 
record; Dr. Cox finds that both the pnlmouaiy and tbc iion- 
pulinonary forms ai.- mor** prov.>!ont among males 
females. As in vcccni yeais pulmonary tnbeiciilosis provw 
to Im most fatal to female-. In'twcen the ages of 15 and 25; 
the figures for males in 1928 sliowed rojuarkiible evenness 
of mortality in the four ano g»oups 15 to 25. 25 to c5. 
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jiatlioloi’iral comlHious \vill 1 «* UUor*. tlio pror»‘vs 

-appeared In’ nii aeide and poNioriov pornnuycUlt'-. 

Dr. l^ogacrt < x\w attent'unt of tlio Sueiety of I 

in U»e porsii)ility ;nnl imponnnre of nnikinp: ti dtagnoMs t)i 
ilio pro-pavvTlytic J^lagc of tlie niforUon., ll^cra- 

pi'utic vaUie of a^''t>eiaUng Xcifei's niotliad of treatment 
— the injection of blood from a (’onv}de'‘r»'nt pulienl 
\vitU Pettits M’lotheiapy. Vie Miggostcd tltat» during an 
optilrmioj all cbiJdren ■^lioiviiig signs of a febrile digestive 
kvudi'auiG with luouiugeal implicatitm or pain and n 
Jyiiiphocvtic reaction of the spinal dnitl sboidd ivocive 
intraniu-rnlar injo(;tiQn«-s Xo form of treatment is of mue]j 
beijctlt in tbc stage of parnlysi<, 0 N<‘epi in patici\t< who 
are beginning to recover, or in ictnrn rn*e*i. The on«et 
of the affection gives no liolp in ostimuling its gravity, 
in a single family one child, wl)o prc<*entetl an atypical 
conditio?ij recovered sjiontanooiNly : another sufTerod from 
.severe paral\&is, with rapid atropliy. 

Belgian Centcnnry Scholarshlps. 

On Iht? proposal of, ilsc M ientibe and lileitiry section of 
tljc Connoisdon for celebrating tbe contenarv of tbc aebiev^'- 
ment of Belgian iudopeudence, and in s]iite of the opposition 
of two tnedital men (Profc’^sor Bnesberg, CbanccHor of the 
Piuvorsity of Ijicge, aiid Br. Beckers), the ^liiiister of 
S<'ionco and Arts ha-^ submiltcd for the KingV approval a 
]>voposal legalizing the holding of a competition for fonvloen 
“ jubilee travelling scholnrsldps,'’ oaeli of tlio vuhtc of 
3 h ,000 franc'i. Tim competition, wljicb is being in^tiCnted 
in ov<lor to permit certain student', at the higher education 
iuUeges to lake part in tbe (cntenarv celebrations next 
year, eompri'-os tljo jn-osontniion of a lhc.sfs, t!»vec ess-ays, 
and a public disj)«tution. The iln-vis, which may bo in 
manuscript or )>rint, must deal with a topic directly or 
indirectly rehding to Belgium or the Ikdgian Congo, wliat- 
over -ricnoo is ctmcenicd. Tinee essays inns-t ako Ik* 
mitird ontsidf) the snlijoet of the thevk, but relating to 
the group of sciences from which the topic of the thesis 
wsV'' sclectiHl. These jnhiioe scholar^itip’s do not leplaco the 
annual Covernmoiit scholarships, which wilt Im offered for 
competition as usual. The financial provision cntnBod will 
be mot from the funds at the dis{msai of tim scientific 
and litcraiy ♦•ection’of the Xaiiontil Ceuteiniry Commission. 

The Nsw Hospital St. Pierre, 

The Qnoon of the Bolgians icfimtly (aid the foimdatton 
stone of the Xew Hospital St, Pienc, in Brnssol.s. This 
institution owes \ii existence (0 the initiative of Brs. Heger 
and Bopago, and to assistance rcudoicd bv the RockefoUev 
Konndation. It is being ejected at tbc 'side of the new 
Faculty of Medicine, and will allract the attention of 
foreign nations as a central instinite of medical science. 


CoiTi!S|joniicncc, 


GE>.']5nAL JIKBICAL COUNCIL LLKCTTON. 

TjIK “ SiKDICATi ReOISTKK.’^ 
pnpers in .connexion with the electnm of 
Bircct Kej)roM'ntativ<N aie being issued ItMUorrow tTlinrs- 
day, Xovember l-^tli) to nil pj*actittouor {4 having regif>tored 
ndure.s.?cs.-m T.ngland ,nnd VVales. Any such. practitioner 
who has not received a .voting paper, whether he wislies 
to vote in tlic election or not, should immediately com- 
mnnicatc with the office in order to ascertain tJiat his 
address is covvcttly entered in the Malicot Vtcoisfer Jl 
1 am, etc,, 

<«, Ualbm Stu rt, rfirU.iii.l XoUM.tX C. IClXG 

IMiiro, W.l, Wiv. 15m. tlrgi'irar, O.-neml SIctlicaJ C^xmcll. 


I'h.r-CTtQx or Rrcnr.sr.xTATn-E ron Scotj.am>. 

Sin,— -Mill yon grant mo the <ourte*.y of vonr <*ohnnns 
to convey mv tlrnnk^ to the regktmed medienf practitioners 
ot (scotluml for the renewed expression of their confidence 
3 shall do my best to do^.ervo it.—l om, etc., 

Eaiuburj;tt, .Vuv. Utlu XOBM.IX AV.\I.Krjl. 


"ACrnXVTKD^* rTdT3RK?;CKIX IX THR TRKAT- 
AtlCXT OF CAXCKR., 

fsin, — On my return from a visit to South Afrifn, extend- 
tiig over .sevoi’al months, 1 foniul a letter from Dr. V\eb-,tcr 
romineiiiing on the fact that no reply had been made lo 
his letter, pnhlisbod in the Medical Jounud of 

August 24fb last (p. 567), in wliieh be criticized tho paper 
on “ actii'atcd ” (hioivsroin in the treatment of. cancer, 
which had appeared in tbc Jounud a. fortnight jirc^dously. 
On inrjnirv, } find that my eohengucs had decided to leave 
over the (jne-stion of leply until my ictiirn. I regret 
the delay, and now, though .somenlmt hcl.aicdly, proceed, 
so far as petsible. to repair the emission, 

)n tbe first place, needless to state, we tin not put 
forward, as Br. Webster infers, any claim . to a 
new “cure for cam or/’ Wo contend, however, that, in 
certain iiistanccr, at any rate, more favoiirahlc results ran 
be .obtained from tbe ^f “ nctivnted ” ffunvesccin iUan 
when a* raws alone are t‘inployr<l. Concerning Dr. AV< b-'ter's 
contentiou that the results of Br. Afottrands expertmeuts 
in rlh'o nitb snrroina tissue, to whieli we referred, “ cannot 
he earned over to Ittnmnrs In the patient with iaj>idly 
changing body fiuids,’^ it may )nfcre'‘t him to leurn that 
had he attcmled tli:* tlcimmstcation wc gave in connexion 
with tbe recent Interuationol Conference on Cjuuer in 
Bondon ho would have sr*en tlirro a ]»ationt in whom, 
as the result of troatmont hy means of activated ” 

1 finoro'-rcin, a deeply ulcerated sarcoma of ibc foot had 
ontlrely heal(*d nj>. 

Th«' Icntativo explanation of wbnt Bi. AVedwter terms 
tlic now ray *' did not originate with my colhmgncs or 
myself, but with l^rnfeKsor Lindemann, F.R.S., of Oxford, 
who -sugge.sicd to us that flnorcNrcin, on activation, might 
give off .secondary rays, probably in ihc region of tbe. 
600 bainl, Ibe bclmvionr of xvldch would differ from that 
of the oniinnry beta or gamma rays. Appavontly, however, 
110 mclliod of definitelY settling iliD ])bvsicai problem 
involved is at prc'-ont available, hut we are hopeful 
that investigation of the whole subject may .shortly bo 
niidcrt.akrn. 

Dr. Webster offers “ two exjilanattons aU<’nu\tive to that 
adopted ’1 in connexion with “ tho fn*st case treated/’ 
Had ho, however, examined the photographs (x'oforrcd to 
in onr paper) which were published in the .ronnml 0 / 
MaUir Jfndfb nbont a year ago bo ironldj 1 thiiik, have 
I'calized that noitlier of his altenuitivo explanations was 
tenable. Again, Br, Webster advei'sely criticizes the ic-ray 
dosage av “ vciy largo/* “ full endhoma doses were given.” 
A?: to tbk point, Br. Oonhlesbrough asks mo to state- that 
the ilosago employed was- certainly not hu'ge, -ince, uith pim 
exception— a patient suffering from breast cancer, compli- 
cated with diabetes, who subsequently did well — none of tin* 
c ases treated vlmwed any sign of erythema, even vaftor long- 
continued treatment. We hope before long to have the 
opportunity of publishing further details in connexion with 
the work, including brief clinical notes of all cases known 
to us wliicb, for tbo time at any rate, may fairly 3 k> 
classified as “ apparently reco5*crcd.” 

In conclusion, mar I suggest that when Br. Webster ba-s 
hini>.elf tried out the work from the clinical side wo shall 
wehome sneU further criticism as he may feel disposeil 
to offer.— 1 am, etc., 

Nov. lUIi. S. AXOXCKTOX 


THK PATHOCJKXFSIS AND TBKATAtRXT OF 
ASTHMA. 

Siu, — As time did not permit of my t.iking part in tbc 
discns-,ion on astbmu in Mam-boster, 1 trust you will 
permit me to make a few ri imuks in a letter. The dir 
enssion did not bring out any new ))oint, and no tli'^cnssion 
is likely lo do sd as hmg as asthma is regarded as a 
tlisease. The same old fallacie-» regarding tlic causation - 
of the condition were reiterated anti the poor ohi vagn-i 
was dragged once more to tbc fo.^tlights, although no ncu 
ivavon was given for its rcap|ioaiauev'. ,. 

There aro no bioclieniiial changes in the ' 

to asthma, and the ahnmmalitics detected aie • 

as those to be found in the other niaiulVrtation& of thsca-so 
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Astliina, like many other symptonis of disease, is_ occa- 
sioned by the precipitation of enlarged and agglnlinalcd 
(iiydratod) protein ])articlos in liie perivasenliU' lymphatic 
vussols and capillaries. Why the hmgs are jueked out to 
jnodneo asthma, tlio brain e])ilcpKy, migraine, etc., and 
the skin urticaria, angio-ncurotic oedema, etc., need not 
be discussed for the moment. Whencrer hydration of the 
protein particles in the plasma becomes pathological the 
percentage of one or more of the adsorbed eonstitnents 
is decreased (the rationale of hypoglycacmia), tho blood 
pressures fall, and signs and synijjtoms arc produced ivbich 
go 03 ' the name of “ vagotonic,” although slimidatiou of 
the vagus ma}' jilai' no pa\t in their pi'oduciitm. Those 
arc tho eharacteristios of shock, of vhich asthin.a is morel}* 
a form. When the hydration in tho lungs is verj’ marked 
the bi'onthiolcs arc not cou.stricted, although the alveoli 
arc collapsed and the patient has pidiuonaiy collapse or 
atelectasis. When the hydration undergoes the cyclical 
change of dehydration bronchitis and bioncho-juieiimonin 
are apt to result, and in these inflammatory conditions the 
bronchioles may undergo a greater degree of constriction 
than occurs in asthma. Therefore, constriction of the 
bronchioles is not tho cause of asthma. Tho primary cause is 
the local precipitation of hydrated protein particles, and the 
absence of red blood corpuscles vcciuiving oxygenation, as a 
scyucnce. There are no hard-and-fast lines of dcinarcntion 
betu'cen atelectasis, asthma, and bronchitis, and no special 
type of dy.spnoea accompanies them. In other words, expira- 
tory and insiiiratory dyspnoea arc neither to bo clearly 
diflerentiated nor to bo regarded as characteristic of any 
one clinical condition. Fatigue aids asthma hceanso it 
angments hydration; it has no action upon the .suprarenal 
glands, Tho reason why allergic tests fail is because tlmy 
merely draw attention to iirccipitants and blind the 
ohsorver’s eye to what occasioned tho hydration in tho 
first instance. 

Treatment, to be effective, must aim at removing tbo 
initial cause of tho hydration, at corrocting the mal- 
co-ordination which all asthmatics prc.scut, and at bringing 
about dispersion of tho hydrated protein particles. Tho 
first draws attention to the familial chronic intestinal 
intoxication, tho second to the ro-cducatioiiary methods 
practised by Mr. F. M. Alexander, and tho third to the 
use of drugs. The choice of drug deiioiids upon tho typo 
of asHmin. For asthma in children, and when an attack 
in adults is caught at its inception, S.U.P. 36 is tho best 
remedy. In prolonged attacks S.E.I’. 468, parathor- 
mone, calcium and strontium aspartate, etc., aro useful. 
In chronio cases acetylcholine may ho required or more 
often iodine, thyroid, and coutraminc. Glucose is useful 
in all forms of shock, inoroly' because it breaks up the 
enlarged protein particles, but it is not needed in asthma, 
ami lends to increase tlic iiicidenco of post-iiiflaiiimatory 
tioublos. Adrcimlino behaves in much the same way as 
glucose; it has no sympathomimetic action, and its con- 
timiotl uso may actually cause asthma, because all 
(leln drators occasion hydration in time. Atropine tends 
to aggrayiite asthma because of the initial hydrator effect 
of tlio vehicle, and, needless to say, it does not paralvsc the, 
vagus. 1-ear causes dehydration of tho protein particles; 
It does not stimulate tho suprarenal glands to liypcr- 
scciction, and Cannon’s work is based on indirect evidence 
only. Excessive feiu-, wlvicli is the same as shock, causes 
hydi.'ition, and if Cannon’s view is correct shock should 
occasion the maximum output of adrenaline, but the drug 
IS used as an antidote to the condition. Prevent and got 
rid of familial chronic intestinal intoxication and there 
would he no asthma and no need for the cstahlisliment 
of futile committees. — T am, etc., 

London, MM, Nov. 8tli. J. E, R. McDoN.VGH. 

Sir, — ^T ho views expressed in yowr last issue by Dr. Hurst 
oil' the question of astbma aie so opposed to my experience 
in treating. that complaint that I should not like them to 
pass unchalleugcd, or to appear as the last word on the 
subject. 

Dr. Hurst has always boon extremely antagonistic to the 
skin' reactions, and has “ come to the conclusiou that tliej' 
are of no practical value.” -Ho admits that there is aueb 


a thing as sonsiti/ntion, or bypersen'sitization, as for some 
roi\so!i he calls it. For ho says in another part of tlm 
article — 

** It is none Ijje lc.es of llie greatest imporlancc lo give every 
asllunalic an exhaustive cro<4s*c-xat!iiiiatio» witli t!ic object of 
dhcovciinp whctlier sonin or nl! of his attacks aic due to lii? 
licinw hypersensitive to the proteins of one or nvoic articles of 
food, an animal emanation, a pollen, hou‘-e*(hist, oiri'-root face 
powder, or tlic toxins of Fome organism." 

TJic mantle of Sherlock Holmes may have fallen on Dr. 
Hurst, but for my own part I slioiild consider it utter wa.stc 
of liiuo to exhaust either the patient or myself in trying 
to di-stingiiisli hotwcon tlie cfTccts of a feather hod, a Iioi'sc- 
hair inattres's, and the family cat by dint of cross- 
exaniinailon, when the dermal tests will so easily impute 
to each tlieir share in the causation of the patient’s astlinia. 
«Tust as every patient sufFering from seasonal hay fever 
gives a reaction to pollen, so, without c.xccptioii, those 
Iiaviiig asthma from other proteins will respond to tho'o 
l»ro(ei!i.s if ju-opcrly ajqdicd to the skin. 

During tlio past week I have seen my 2,0C0th case of 
asthma; all of tlieso, hut for some half-dozen ca-scs, have 
been tested with Ibo proteins, with tbc result that scores 
of Ilic.se patients liavc been freed from their asthmatical 
symptoms by tbo dermal reactions alone. Any resurroctioii 
of tho word “ diathesis/* with an attempt to hud a single 
biochemical Bhortcoming for all cases of asthma, seems to 
mo to bo doomed to failure bccniise the many clear-cut 
t3*i)cs of asthma trliicli I recognize arc so cxtraordinarilv 
dilFcrcnt from one another. 

It astonishes mo that Dr, Hnrst should mention lUi^al 
polypi without, in tho same breath, referring to tho aspirin 
sensitive typo, a vcit clearly defined type recognized hy 
Dr. Alexander Francis, and described by myself niany 
years ago. Lastly, 1 strongly object to the practice of 
ioacbiiig patients to fly to tlio hypodezmic .s^’zingo and 
adrcnalino as a ronlinc measure. ' This should only be 
necessary in a very few cases. On the other liaiid, no 
inoution is made of such wcll-i’ccognizcd procedures ns the 
injection of peptone ami main' otlibr measures dcsigncu 
to remove the cause of the attacl^s rather than to deal 
with tlio paroxysm only after it lias stnitcd. — I am, etc. . 

I.omion, W., Kov. lllli. l^U.VXK CoKE. 

Sill,— In tho .most instniotivo lontliiig- article on tho 
asthma prohloin in last wook’s Joiiriin! (p. 865) attontioii 
is drawn to tlio cxporimcntnl observations of Broilie an 
Dixon piihlishod in 1902. In tho record of these “hsen n- 
tioiis it was stated that contraction of tho bioucx. 
muscle could be brought about hv irritiitioii of tlio J'J'/ 
niiicoiis membrane, cspccinihj on the vpper (unl I’o^, ' 
part of the septum. In the light of this uresis i 

evidence they offer as to tho jircpoiulcratiiig o oc 
iiitranasnl irritation in exciting tlic contraction ° 
hroiichial muscle, I am surprised that no refcicnc -j 
made, .as tho natural corollaiw, to the '■'■I’.c'tj"'. J 
caipful iutraiiasal examination and, wlien leqmi cc , “ 
nasal treatment. Mav I refer roiir readers to 1 ,, 

on “'Tho nasal fa'ctor'in the treatment of astii . 
in tlio Jill}' luimhor of the Practitioner (p. 18) ”'0 
in 3 -onr loader.— I am, etc., 

London, Nov, lltZi. 


J.uirs Du.xd.is-Grixt. 


GLUCOSE IK THE TREATMENT OF ' . 

Sir,- — I regret that in the published ycr&ioiz o i ^ 
iiig address on astlizna at tlio ziiectzug o issue, 

Medical Association, which appeared in ^ „-1 jo 

there is no mention of tlic name of the j : \ ‘ recent 
is responsible for one of tlic^ Miirn«e. In 

advances in treatment — tho administration og ^ 

tho children’s department at ^ ii.«/ attacks 

Cameron has for some years constantl}* taugij ♦ ^ 

of asthma in the predisposed are ^ j. ,.cspocts 

condition of glyropeiiia, and that, while i . 

asthma may be difficult to treat, the * /■ o-hu-ose, 

satisfactorily overcome by the administra It 

with the result that the asthma credit for this 

should be clearly understood that the cntii that the ' 

important discovery is duo to Dr; Cameion, 
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recent i-cM'.nrcIi (lone in tlii-; connexion liy Er. Oriel at tin! 
Miecial n^tlnna clinio at (iny’s Ho'-pital i*- nothin}; inor(! 
than a conlinnation of tlie ivork wliich Pr. Cameron has 
+10 well iiiitij’.lod. — I am, on-., 
ifri-^hirc, x.n-. nth. ■ ■ ■ AnTiii-n h . Hvnsr. - 


THE CANCER I'ltOlH-E.M. 

Slu, — Till' ^lUc^tion whdlmi* camor i': tine a mi«‘ro- 
organi'-in '•lill awaits an aiiMier. Ksperiinental proof ‘^o 
far lias not pn<;<C(l tlie iiccos^ary lo^'ts. Cliiiieal ovidentn' 
is not in favour of it. If cancer were iluo to a micro- 
organism it seems ^uniljablc that surgeons would liave 
Ijocomo infected by it in llu' <onrs(‘ of ojieratinns, as they 
have been so often by tubercle -ami syphilis, but sucli a 
thing is not known. Xo importance can he attached to 
•the fact that a few eases have been icporled in which 
cancer appears to have been transmitted by direct contact. . 
Xcarlv all of lliom admit of other and simpler explana- 
tions, and, in any case, the unmber is so small tliab they 
may be regarded as coincidental ontbreaks. 

Cancer is not a uniform growth; its cells van* in appear- j 
.aiU'C ;)cioriling to the slrnctnre from which they grow, for ' 
each organ has its own pecnliar kind. Cancer, like other 
tninouvs, is the offspring of a priicess <if asexual repro- ' 
duction, a pnnoss which still plays a very largo part in 
the animal kingdom, but which, so far as tlie higher 
forms of life sue eoiicerned, is <ibsolete, hut not extinct, 
as the structure and development of many ovarian terato- 
mata prove. 

C.incer is ennsed.hy the pei-sisiont actioU of cheinicai 
and |)h\sical stimuli which interfere with tlie nuiritiuir of 
the lissut's -to such nn extent that their work and develop-' 
ment arc seriously impaired, and .sometiuus stopped alto-' 
getlier. AVlion this occurs, the young emliryonhr cells, 
with all their primitive power of n'prodiU'tion intmd, 
niiahlo to work or develop as they .sliould, nmlliply and 
iiicreaso in numher until they reach the limit where 
growth spreads beyond the individual and a new structure, 
,nhicJi really belongs to another generation, conics into 
c.NLstonco. This new structtire, the proseneo of which is 
lesented by the tissues around it as if it wore a foreign 
body, Is conijiosod of cells like the jiarent cell in all 
icspcct^. Kai’h coll has a life of its omi separate and 
distinct from that of its fellows and that of the parent 
organism, upon which it grows like a jiarasite, <lrawing 
from it all tliat it requires in tin* way of nourishment, and 
not doing anything for it in return, cajinljlc of invading 
all tlic atnictures amnnd, ami giving I){rth to growths 
like itself witli the same powers and limitations. That is 
<;uicer. 


A' rays, unless proper precautions arc taken, are a 
common cause of cancer. So arc such chemical substances 
as soot, tar, and some mineral oils, es])ceiallv if assisted 
by incchniiical irritation, only tliev act ninch 'more slowiv. 
Otlier chemical substances will produci* the same effect on 
internal organs. Workers in nniline dves, for example, 
are , .specially prone to cancer of the bladder. Mechanical 
jiiUatiou alone will not cause it, hut assists materiallv hv 
the inpny it mfiuts on the tissm-s, and tlie changes 'that 
iiocc'^arilv folloiv. “ 


(, am c- IS nioro conimoM in „1,1 nKo, pa. tlv braaiiso c 
t a- (niniilativc cflcct of rcpcatml stimuli, iiaVtIv boraiisi 
as m oi-};ai). that are past tlioii- pi ime, llic vital ac-tivil 
he issnes ,s I,,tvcv, anrt Irsi, able ' to resist. Caiita 
"I the breast rarely orenrs ,vl,ile tli.3 oiKaii is in fii 
f met'onal activity, but later, irlieu its woE. is done, an 
nixolutioii IS selling in. ^ 

c. ses' i -T '>'■ step i 

aitiou of ' oV" ■ (’xpnsc.l to tl 

IM^ Tl- '- .‘'’"/"P-'-f-'-i.'' avo killed m, 

thiowu off. Ibeir (levelopiueut was eoiupleto and the 

('Xbau4ed. Tim cel 
ai d Icplaco tliciu arc not so imicb affeeted, but the 

- rv mi’ni T'"- '"'■•oums ba.-sl, a, 

si,;. ' * surface -rod ami };lazed; it Im.ks .as if it we 

biuukou oil to the parts boiieatli. T.atei , if tlm can 
continues at work, the young cellb begin to collect 


iiiiniher'!, but some degree of development is still possible: 
Warts and piiiiillomatn, and, when the deeper layers of 
the skin arc involved, small fibrons tumonis', make their 
appearance. Lali’i* still, ih*\clopmcnt stops altogcllu’r and 
the -young colls conlinnc to imiKijily nnchccked until, at 
some point, growth e.<tends Imyond the individual and 
caiKs*i‘ hrenks out. It is alu.iys strictly Imnil at the 
heginning. 

It is noteworthy- that none of'llicso agents, not even 
the j- rays, are the Instant chn.-e of cancer. Tliey act by 
tnditciiig n jiermanenl and ]>rogreb.sive change in the 
nutrition of the tissues so that they can neither work nor 
develop as they ‘‘houUl, and this persistent change is the 
cause. Cancer has been known to develop ycar.s after the 
oxloriinl cause has- ceasi-d -to act and has even been 
forgotten. Jl is true that cases that can he acennntcd for 
in this why form hut a very small proportion of the total, 
hut they are definite, aiul it is imjiossihlo not to a.s.sneiatO 
cause and effect. 

The problem is really a double one. One i^ to ascertain 
under wliat conditions simple growth can suddenly he 
traiisfonrcd into growth la'vond the individual, a subject 
which can host he studied' in the lower forms of .animal 
life in width a'^cxual reproduction is, if not the rule, lit 
hsist exceedingly common. The. otlicf i.s to find out 
wholher there arc not chemicnl snhstnnces alisorlx'd from 
the alimeninry canal, or perhnjis formed in the tis.snes 
theni'.elves, width in the eonrso of time are cnpahlo of 
cheeking the fmit-lional activity of the young colls, arrest- 
ing their tlevi'lnpment, ami so releasing their reproductive 
ciierg}*' from all tontrol. Ar^-cnie is a ease in point. 1 
am cniivinccd from cases 1 Imve seen that persons habitu- 
.ally taking niNetdc are especially liable to epithelioma of 
the skin, and there is re.nenn to believe that some of the 
products of chronic (onstipation an* not above su-picion. 
— I am, etc., 

C. Msnsku-Movu.in. C.B.K., ll.M., F.lt.C.S. 

\V.,' Nov. 5tli. 


0UIX1XJ-: AND BL.ACKWATI® FKVJCR. , 

Siu,— More than five-aml-twenty years ago, on my return 
from Africa, after a residence of tlirco years, during which 
1 had tlirce attacks of hlncku-nlcr fever, Sir Patrick Manson 
asked me what 1 thought was the cause. I unhesitatingly 
r''plicd that in my opiidon the malignant tertian parasite 
was the root cause //hiM some unknown factor, and thatthis 
unknown factor was in some way connected with the 
ingestion of fpdnine, ns 1 had never seen a ease which 
luul not immediately followed a dose of quinine (irro- 
speetivo of the dose taken). Xow of all the forms of 
nialnrial fever malignant tertian is the most insidious, 
and it is not uncommon to find the parasite in the blood 
of those who derinitoly asseil that they never have Iiad aii 
attack of malarial fever in their lives ! Hence it is often 
the ease that these victims of the disease either never take 
quinine at all, tliinking timt they are immune to malaria, 
or only take it spasmodically in small doses, imagining that 
this will act as a iircventive. 

When J contracted my fii-st attack in 1901, after a rear’s 
rcsidom'c on the shores of the Victoria Xyaiiza, 1 never 
had lieeu a single day on the sick list. Ai\ epidemic of 
siuall-pox raged thiongh my iiroviiiee, and I had to worlc 
hard to cope with the hundreds of cases. While thus 
eiig.agcd 1 was howled over with an attack of fever. 
Thinking that 1 had at last got a malarial attack, I dosed 
myself with quinine in i-epoated do«:es, and on the follow- 
ing day woke to find that my urine wax black.”- After 
twenty-four hours' of this l' felt a papular rash on inv 
loichead, and at once knew that I liad small-pox. The 
hhukwater disappeared conqilctely in three days, and the 
stiinll-pox ran its course. As soon as 1 foniurthat 1 had 
sinall-pox I knocked olT the quinine. 

Throughout my soivicc of sixteen years I had altogothoi* 
five att.acks of hlackwator fever, ami whenever tho 



» I oiilv had one (loath — my 
[ 110 ehaneo, as tile patient 
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arrival; ho had been obliged to travel daily until, in u 
desperate eouditiou, he reached a (loveinnient .station. 

In treating these eases I invariably assinncd, if I di<l 
not already know for certain, tliat the malignant ierlian 
parasite was present in the blood, and gave quinine, at the 
same time making sure that the liver was acting. Jn 
point of fact, I usually started on the liver first, miico 
there IS small hope of overcoming any malarial attach 
when this organ is not acting properly. 

I nni'.t confess that after all the.''e years I am no nennw 
the discovery of tbe actual cause of tlio disease'. iSlalignnnl 
tertian, in mv opinion, is eerlainly the predisposing cause, 
but what is that other facior? In malarial coiinlries 
cvervone Hies to the quinine bottle whcneA*cr a feverish 
utluck seems imminent, so, naturally, when one is called, 
to a ea^c of blackwater fever, quinine (usually in a .small 
do.se) has alirady been tahcii; without stronger ovidenct* 
it would he dangerous to regard it as the exciting cause. 

In oil!' ])icsciit ignorance ue Idee to take protection under 
the slii(‘ld ol “idiosyncrasy”; if 1 remember rightly, 1 
think thi^ a as the very uord ] used to Sir Patrick iMniison 
wlicn wo di‘'(U'>sed the disra’=e in 1903. For a long time 
T wa> under tin* impression Unit this special liaoinolytir 
helmvioiir of the malarial jiara^ite wa.s due to a particular 
virulent strain of the malignant tertian parasite, hut *)f 
late vear^ 1 have inclined to the belief that the weak 
point will he found in the victim's own particular red 
blood colls, which arc more easily hrukon down by tl»v 
toxins of tlic parasite. AVlietbcr tin's (? temporary) ex- 
cessive fi agility of the red corpuscles is due to some 
endocrine imbalance remuius to be discovered, and possibly 
rests, as Dr. Uooth suggests, with tbo biochemist. 

A ctiiious point about tbo victims of tbo di.scase in all 
tiio csT^e-s whicli J came across was that tlicy were all 
particuhiily active iiulividuals — mentally, physically, or 
both. J^ossihly this explains tlicir neglect of themselves 
until they were actually bowled over, — I am, ote., 

Lomlon, W.l, Nov Olli. D. 33. Dl{.\Ki:-13l[OCi;3(.\N', Jt.D. 


THE BEGINNIXG OF THYROID THERAPY. 

Sin, — Last month a woman patient of mine died, aged 
87. I u rite about her because, if "not the first, she was 
ono of tbo first por.sons to he treated in Leeds for 
jnyxocdcma after the discovery by Dr. George Murray 
that thyroid extract relieved this <liseasc. She was under 
Jny care at the time the annonneement u'as made at 
Newcastle in 1893 at the Annual MccUng of the British 
Medical Association.. The diagnosis had been eonfirnicd 
by Dr. Barrs of Leeds. The treatment was carried out 
moans of intramuscular injections of thyroid extract, 
which was received by jjost, in a fresh state, from Brady 
and Marlin of Nowca.stic every three or four days, and 
Mas used immediately. The injections were given in the 
lutovscapuiar area. The last injection the patient received 
enu'^ed a, very largo .abscess; improA'oiiiGnt took place 
lapully, but I fail to remember how many injections were 
guen. I he curious feature of the case is the complete 
uno uhmh was effected : there was never any recuiTciice 
ot symptoms; I have never scon this since. The patient 
.enjoyed good health until rcccntlv, death rcsiiHiiiK from 
asthenia due to old age. I am, etc.. 


Lcocls, Xov. 4tli 


Autuuh Haivkvabd, M.D. 


NASAL DISCHARGE IN CHILDREN 
Sin -1 l.avo read B ith interest the papers on the .iboi 
subject by Dr. Gilbesjiy and Dr. Dou<r}as Giitlii-! 
(November 2nd pp. 803 and 805), but in neitlTer of tbcin 
there any mention of foieioii liodies in tlic nasal cariti. 
.ns a cause of nasal discharge in eluldron. 

AVorkei-s in the throat, nose, and ear departments < 
hospitals .SCO from time to time cluldreu with pevsistev 
unilateral or even bilateral nasal discliargc, the cause < 
which proves to he the 2 )ro?eiicc of some foieign body— fc 
example, a pea, a button, or a piece of siring— nhieh tli 
child lias pushed uj) its nostrils. Fsiially these bodies ai 
to be found lying on the floor of the inferior meatus, an 
the. discharge will persist as long as they remain then 


Dr. Gutlirio’s mention of breathing exercises prompts ma 
to add tho following directions for carrying out such 
<?xcrci&csj they appear on a printed form that is given to 
every parent whose child has lind an operation at tho 
Royal AVc.ot Sussex Hosjiital for tonsils and adenoids. 

7*osition /. — St.ind with flio^ body and, I'cad erect, chin 
slightly drawn in, the clie.sl cx'pandcd, eyes looking straight 
forward, knee.s Well braced back, heels togctlicr, toes turned 
out, so that the feet together form .nhont a right angle, tho 
weight of tlic body on the fore p.art of the feet, with the lips 
lightly closed (tho teeth not clenched, iiowever) so that uii) 
hreatfiing may he entirely through the no.^e, both in inspira- 
tion and expiration. Gradually bend body forward till hands 
touch (lie feet, at the .same lime enijitying completely the chest. 

Vofitwn 2 . — Gradually rise from this position to position 1, 
rdliiig up. chest to fullest cajmeity, with hands well raised uj) 
and behind head. 

I‘osition ,7. — Place the left forefinger on the left nostril so .as 
to ocehide it. bring the right arm up and out, fully c.xtcnded 
to les'ol of the .shoulder, at the same time taking a deep breath 
flirongli the right no.stril till chest is fully c.xpantled, then 
bring arm back to former iiosition, emptying chest at the s.-nno 
lime. 

Position ff . — Repeat for opjiosile side. 

Oeucra! Dlrcctiou'f. — fl) All exercises are to he done with .as 
little clothing as pos,>ili[o. (2| Pieferably out of doors, (3) At 
tale of aliont 12 to the ininnte. (4) Moiitli nluays closed. 
(5) Twenty of each to begin witli, two or three times d*'.'* 
increased till fifty c.in be done witli comfort. (6) 
exercKse.s should be persisted in for at least si.x monlhs.^ (<}’“ 
there is snoring, or moiitli is keiH open at night, a chin stiap 
should he worn. 


r-1 am, otc., 
ChlchcMcr, Nov, Alh. 


Autuuu Af. BAUFonn, 

Con'iiUing Surgeon, rortnnoulh Eve ami Ear 
ilo*]Ut»l; .Surgeon oml Anral Siirgeon, . 
no\al West Sussex Ilosjutal. 


PSEUDO-TUBERCULOUS PERITONITIS. 

Sill, — In the course of disjicnsary work wo frequently 
have to examine cliildrcn of school ago wlio have been ten 
to us as definito or tentative cases of tuberculous pciV* 
tonitls. TJicro is a liistory of some Joss of flesh, 
the upper abdomen, fickle njijiCjtito, and irregular 
tlic bowels. Some tumidity of the abdomen is ovulcnt 
varying degrees of tympanites; but no mass or fliml ca 
be discovered. The superficial veins on the chest aro o 
visible, and tho lieart’s impulse more than usually pi • 
nounced, witli generally definite ahiiorniaUty of rhytluu a 
sounds. A liistory of sore throat and discharge , * 

ears can genernlJv bo elicited and nail-biting i'i‘ 

common. '’The D’Espinc sign is often to be , 

vou Pirquet skin test is definitely negative; ^ 
bacilli were not found in tho faeces, and ti‘0 - 
queut historv shows that a pathological heart csi 
nioio likely tlian tho development of tuberculosis. 
syndrome ono of the vagaries of strejitococeal mice lo 

I am, clc., j Thomas. 

Ncwpoit, .Moil., Xov. 6 tli. ’ • ' 

RELIEF OF 1’ AIN IN DABOUK. 

SiH,— In Iiis artic-lL- on liyoscinc amnesia m 
Jountul of November 2nd (p. 801), Dr. D. 
states that this method was nndevtaUen as 
the suggestion that tho moiqdiino «sed ° oca in 

method was responsible for the asidiyxia oi , 
some of the newborn.” This idea is an old llmitcil to 

lias no basis in fact wiicre tiic ■movpluuo lias_ -....fjclo ou 
tho first injection. Dr. AV. 0. Greenwood, m aitwio^j.^ 
amnesic narcosis,' discusses this point at jc, 

that if definite asphy‘xia was ” really duo ^ 5 Copolan^ 
inorpliino it cortaiulv indicates a gross oic . jAg];;!.!- 

does analgesia,” and'gees on to plead for tho ind.Mduai 

tioii of patients. . ' c +«'ili 2 l't 

111 1926= I recorded 100 eonsccntivo cases 

sleep; llicy lyero unscloctcd, ses'of 

the first dose only of Iiypscine. labours, ai’A 

,r asphyxia eotdd he ae comited for by 

■ and Vtttatct oj 

* Fniibaiin’s VractUioners' Vnaidoixiciha / . 
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tlii'oe voavs’ I'Nporionf'o tvitinnii*^ iliis; 1 agroo | 

f)i\ Ji'iiniu.iis tbnt tho groat niajontv of ** UaUios ;\t ! 
sliowotl «:lgus of activo Ufo ratlior moro roa<liIy ; 
tlian in normal* t iises ” — that is, va’^cs uitlumt Ityosoiiic; I 
iimst of tlioin oricil lustily and si)ontancously, ln*t' bricliy, 
iiuiucdiatoly thoy wore )>orn. 

l)r. vlouuin^s rather .strosics tho rostlo^snoss of sonic of 
Iiis cases, and the need for niechaniral vcstraiiit: 1 MiggeSt 
that this is due to the standardization of dose*;; on*.‘ eainiot 
t'-xjieet the same reactions to the same do^e I rum a womau 
uf •* Jiefty iyiu; ” and from a thin small woman, whatever 
the latter's temiieraniont. 1 liavo found in some' r:i*'Os 
that 1/150 or even 1/100 grain of hyoseiiio ex*ery hour 
was neees''nry t<» mninlain amno.sia and (jtiict, while in 
others 1/300 or 1/450 grain oven* three or fonr lionrs 
has snffitTd. 1 have .seen v'eiy few where r<'sllessness has 
In'!'!! marked and tronhleMime, and a few whiffs of ehloro- 
fuim work wtmders with these*, natnraily the morphine 
gets tlie I’redtt in ])art for the quietness. 1 am snre aKo 
Mint, where it can he given hoforchand, snggo.stion of the 
.‘flicaey of the treatment is of great vnlno in semtriitg hoth 
mental and physical repose, especially in the nervous and 
frightened typo of patient. I liavc found very few patients, 
who could not have heen treated in their own homes or 
elsewhere without any other help tlian the nsiia! one 11111 * 80 ; . 
this, of course, involves individualized dosage and prac- 
tically continnons attendance, as doc.s the administration 
of any anaestlietie, • It would he a jiity to add frequent 
extreme restlessness to the erronetnis ideas of hluo hahics, 
inertia, haeinonhagc, and mentally dofcctivo children tlint 
arc current not only among the laity, hut among doctors 
and nm*s?s also. I am entirely in agreement with giving 
a last d.osc shortly before birth, ns the subsequent sleep is 
an important factor in securing amnesia, 

I would Uko to see the firrt paiagvap.h of Dr. Jenningb^s 
lirsitlfx on page 802 reproduced in lod ink and large type, 
and Uistiihmed to nil who prncti.se midwifery, in tlio 
oiulcavmir In awaken their interest in the relief of pain 
in labour, so often iicglectoil. Dr. John S, Fauhairn^ uml 
Pi*ofcs5!)r 1-ouisc ilcllroy' are authoiitie.s aho have recently 
stressed the iinpurlanco of this. AVliere pain from any 
other eau^-o exists tlio patient exju'cts reli<‘f, and the 
doctor docs Ins host to afford it: huL lire pain of labour 
is often <lIsi'egardod not only by the doctor, hut by nurses 
and relatives alM). The attiiiulo sinmus to he that pain is 
in'^cparahlo fnmi cliildhirtli, their niothcis had to ])ut up 
with it, and 80 must thov; no allowaius* is mad** f<»r the 
changed mental attitude to which Dr. Fnirhaini alludes. 

. laiiN doctois, too, fail to reali/o the dread and aiixietv 
with winch <*ven licalihy young women contemplate the 
end of their progimncy, however brave thev trv to appear. 
Djiniig lahonr tho .nveiage doctor does not ‘see the full 
ex.ent of their suffeniig; he drops in from time to time 
to 800 how tnnigs are going, ami promises «hh»roform at 
the end. At these visits the patient .summons all her self- 
control, and tlu* doelnr has no conception «»f the inter- 
vening terror am] agony she cmlnrcs. I have *,fteii been 
tod by patmnts that they I.ad asked fur “ tu. light sleep/’ 

+1 they weie not .snitahio subjects, 

01 that It was too dangerous if they wanted a live hahv; 

+]i V 111*' d(Pctor was unacquainted with 

nv \v '^hicli was the. ri.al reason for the refusal. 

werodi'ie 1 1’^^’ hirth.s 

ti-i'-itni .1 r'.'' ‘ that Scopolamine-niorphiiio 

are hei', ‘Y‘'l'*hhie— -a slrong argument when rcinedies 

aie being songlit for the low hirtli rale. 

rnethml' ^ /’*>t agree with a standardized 

descMihed by Dr. Jennings, and 
tlimk the addition of morphine to tlie first doMi lias^advaii- 
tages, his report is woh-nme as lending to spread Die 

method 
time, and 


.... uiM.-nnic as temliiig to snr 

Ooetnne of t ,o loliof of lal.o.u- pai,,, 1,,.“, 
vliich IS applK-alile liy tlioso avId can spavc the i\ 
a "00(1 pci-coiitagc of ix-sults'. Tlio 
guici-al practice is, of course, to siispenil .all 
foi pcnocls up to twenty hours or move; wl 
is 110 ohject .arrangcmeiitb can ho made 


The difficulty in 
'1 other work 
, hero expense 

♦i.rt rrev * i -oOinoiits, caii ho made in advance for 
■ — ^ ns aiit attend ance of another doctor to give the 


. Jotirnal, .SrvU 2^ 

I n»ii! , Aif^usl lOUi, 1929, p. 231. 

• Loc. cit. 


inject ions and watch the cji*-c. There is .tlio added gain 
of individualized, a.s oppo^^ed to slandaitlizcd,. treatment, 
and a higher percentage of good results. — I am, etc., 

F. Cirn.vow Pj.VMMirn. 


Kov. 5lh. 


27lh, 1929, p. 755. 


AKSKXrCAL lOMZATJOX. 

' — I ivas very pleased to see in the Journal of August 

17tli (p. 297) the article on arsenical ])oisnning by Dr. 
Dalton, since T think it helps to solve a point on which 
f luu'O heard doubt exprc'^sed — namely, the passage of- 
arsenic through the tissue.s by electric propulsion. 

Ill 1916 or 1917 we were experimenting with ioniz.alion 
for .the cure, of “ Uaglulnd boil” (dermal Lei.shmaiiiasis), 
and hud obtained fairly good n'si'lt.s using a 2 per cent, 
sohiiion of niagiie^iiim sulphate, and other .salts in various 
strengths of ,solii(i*>n. Some ca'.es, (‘specially nasal ca.se.s, 
wore ven* resistant to this treatment ; we therefore dceidotl 
to liT on ai'-Mmicaj salt, since it wa.s believed that the 
favoiirahle results obtained with methylene blue were due 
to il.s ai-sonieal impurities. The only arsenical salt that 
we had in the hospital was sodium arsenite, .so this was used 
iii'u 1 per cent, solitlion in place of the magnc.''him sulphate, 
tho positive and negative electrode*, being reversed. The 
reaction was so severe that we had to discontinue tho wsc 
of this sidnlion, ImAIv l>ecauso of the )>ain and also for fear - 
that the tip of tlie nose might slengh. In tho few other' 
ca*:es in which wo tried it the reaelion seemed to cause a 
complete cure. 

1 have aluays thought that Hi«* difference in severity of 
the reaction was cine to the entry of the arsenito ion into 
(he tissues instead of the magnesium ion; hut I have heard 
(Iiiiihts expresved on this point. It would be interesting to • 
bear the vicnvs of Dr. Dalton or others on this mattcv.~ 

I am, etc.. 

Tniipo, Xrw 2911*. J. l^e.UKK AllMSTIlOXC.' \ 


THKATAIKXT OF IXFKCTIOXS AVITH S.D.P. 36. 

Sut, — Air. K. Horace Dichards (Xovomher 9th, p, 877) 
u'^ks for fnrllun* d(*tai].s of my series of ca^cs of acute 
martoiditis treated with S.D.P. 36. May I preface niy 
reply with the follow ing oh**ervations? First, 1 agree with 
liitn entirely alx)ut tiic folly of trusting blindly to any 
drug in this “ Ireacheron.s and dangerous disimse/* 1 
would like to point out, Iiowover, Hint I stir^sod this i>ar- 
tieidarl}’ in my original letter. In actual praclico I make 
arrangiuncnts to jiorform a Scliwartze operation without 
delav ‘•liould any .symjitoms become worse after injection. - 
Secondly, all these cases W(*re seen within twenty-four 
hoiii-s of tho acuto onset of mastoid .s^'inptoins, probably 
heforo irreparable damage to the middle car and mastoid 
cells had occurred, and certainly before intracranial com- . 
plications had .set in. Kxcluding cases whci'c myringotomy 
might reasonably lia\o ctireil th(' patient I Iiavo notes of 
the following : 


Case. 

Eov. 

A’^v. 

No of 
Injertioiis 
Given. 

Otorrboea 

lieforo 

Treatineiit. 

Persi-stent 
• Otoriboea 
after 

Trealuient. 

\ 

M. 

17 

2 

+ 

— 

R 


22 

2 

— 

— 

C 

M. 

12 

1 

+ 

— 

. I) 

F. 

11 

2 

+ 

+ 

i: 

yi. 

7 

2 

+ 

+ 

F 

yi. 

17 

2 

+ 

- 


1 will describe the last rnM* in detail ns it 
typical of the other**, with a Mihsoipient note of nnj < <* 
tions from typo. 


e«»c r.-J. R- ™,lo, r-scl 17, 

' ' ■ * ‘ ini. Tempera- 


oa»»> 


i>urUlci>fc 
jn TigUt- 


discharge 
mastom icgioii 


from riglit car, A-cutc Temp*:***- 

cgion on the* fow*‘^b, of Tnd oedema over 

Seen at 9 p.m. tseytn hours day att pam 

-* mished forwnrii, ** irivcn. •»' 


tdre i02®;Var o’oi"g^"' 

mastoid process, S.U.l*. 36, fe 



OBITUAUY. 


r Hem** 
LlIrt/icjL JocK«ii 
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gone, lornpcraiuro 99 ^^ 5 MvclUng and oedema fclill present but 
climini'slied. There was profuso discharge from the ear. InjcC' 
lion repealed. On the following day the lern^)eraturc was nomml, 
and the di'sehavge less. All fivin])tonis and di'^chargo were absent 
on the fourth day. Two large septic tonsils were removed 
fourteen days later,* 

Cases D and E were similar, hut olonlioeu was mom chronic 
before injection, and porsi^^ted for f*o>criil weeks bitb‘=e(juenlly. 
Tliis cleared up after removal of tonsils and adenoids. 

Case C ^Yas one of acute double jiiastoidilis with unilateral 
otorrhoen, Aflcr one dose of 0.005 gram all clinical higns rapidly 
resolved, l(a^ing no traces of disease. 

Case 13 i'' pcihaps a doubtful case to include as tlure was 
no previous history of discharge, hut lln* local signs over the 
mastoid uorc very dehnite iiulood and an empyema was Mispeefed. 

C.vsc A was similar to the above, but followed a cUionic otitis 
media. 

Ill cone] U'^ ion, luny I repeat a warning us to the Hinitn* 
tiojis 6f S.U.P, Zby is very unlikely to iinpron* any 
ebronic- condition, ■whetber of tin* cur or any otlier part of 
the body. Us speeihe action is be*'! shown in envK* acute 
disouvc, of wliieh acute mastoiditis hujipciis to bo an pxecU 
lent dxnmplc, pniTienlurly in clnldi-en and yoiing adults. 
.It certainly docs nob jiosscss any iniruciilous power of 
]-cnovatin^ tissues danmg;cd beyond I'opnir, but, as 
Air, J. JC. ]{. AIcBonhgh (OcloI>er I9t)), p. 738) .statrs, it 
acts by increasing the jiatient’s re.sistaiicc and ncMitraJizing 
toxaemia. — I am, etc., 

yatnur, Xov. \\\\\. J\T.tr.s S, Hau.. 


©bitunvn. 

NINIAX JIclN'TIHK rALKIMCll, JI.D., ]''.K.C.1>.T., 
Late JlcdtVa! Supcriiifcinleiit of SUdisiics for JioJaiid. 

'Inn tloiitli tool: plnco in Diiblin rcociilly of Dr. Niiiian 
Meintiro ralkiner, r.U.C.l’.T., of Tcremive, co. Dublin. 
Dr. Fiillcincr, who w.ns n ncjilicw of tho hilo liccordcr of 
Dublin, Sir Frcdcrirl: Falhiiicr, iuul nii undo of Dr. 
Ninian Ifulkinor of llio lioyal City of Dulilin Hospital, 
wab a graduate in arts and luodidue of Dublin Xlnivorsity, 
where lie hail a ilistiuguibhcd bliuloiit career. In 1878 ho 
bcoaiuo ii inoclorator in o.xpeiiiucntnl scicnoo, mid was 
awarded a silver jnodal. He graduated SI.!), in 1884, 
gaining first place, and in tho following year tool: tho 
degree of Bachelor in Surgery. In 1889 ho ohtained the 
diplom.a in State medicine after gaining first place at the 
examination. Later ho proceeded to the. degree of Doctor 
in Medicine, and in 1891 was elected a Follow of the 
lioyal College of Physieians in Ireland. 

At'tho beginning of his professional career Dr. Falkincr 
was for many 3 'cars a Poor Law medical officer in one of 
tho Duljlin dispensary districts. Ho was an active inombcr 
of hoth the British and Irish Jlcdical Associations; ho' had 
served as president of tho Leinster Branch .and was one 
of the most regular attendants at its meetings. Ifoi- about 
twenty years ho was raedic.al superintendent of statistics in 
the office of Ibo Irish Begistrar-Ccneral in Dublin, and 
also hold tho position of secretary to the Stalistical and 
.Social liKiniry Society of Ireland, He had soned at 
vaiious tunes as examiner in cliemistrv for tho Hoval 
Collcgos of Physiei.ans and Surgeons in Ireland, and’ a’No 
as .an examiner in vita] statistics and public lieaith law for 
piiblin Unnersity. A writer of much ability, some of 
his contributions wore on tho subjects of notification of 
pulmonniy tiihcixailosis, .analysis of rhinolitli, dosage of 
m-son.ca compounds registration of di-oases, and statistics 
of cciehro-sinnal fever. During the groat w.ar nf 
I’nlkinor s-erved lu Knglaud as a toinnornvJ^ ♦. * *- ’ 

Boyal Army Mcdic.ar Corps at'^tr L'rd“&-‘\v'“ 
Hospital, and was mentioned for his services ^ ^ 


Tm; I.,iTr. PnorEsson TvFrinn. 
pn. Ainmit Lyxch (London, N IV ) writes- 
of the death of tlic great Fremli surgeon, Tuffie.' , 
seniec I followed for a time .at the Hdpital Beaujon 
mar bo of merest to reeoid one oi- two of b.s .savin, 
I ome .asked urn wli.at was his greatest feat of .sni-irel 
He loplicd: For the public 1 could mention certs 

l’ would to >oembers of the profe^i 

Id saj, sntnrmg a resected ureter end to end 


At ftiioilior time Jie romitrlied : Tiu; greatest glory of a 
• biirg/’oii is to make a /ivsli observation or a tlit^coyery, to 
publish it, and find it romo bad: developed -by the ob’-orv.*!- 
tioiis of oihers and referred to tho whole body of :Ki|uired 

seiciiee/' 


A wdl-knouJi and jiopnlai' mcdienl man p.T'*‘^cd airnr 
in JInbliu, on October 25tU, in the person of J)r. T’kikk 
McKknn^ of CarrieUmaeross, aged 64. Born in co. Down, 
Iio received his early edneation in St. Aralacliy’s College, 
Btdfiist. His inedifal >t!idios iroro taken in tho schools of 
the lioyal University and the Boyal College of Surgeons. 
Dublin. Graduating AI.B. and Al.C'ii, in 388S, he practised 
for two ycar.s at Clono-*i, co. Alonaghan, after which, on 
being appointed mcdicarofficer and medical officer of health 
oi Donagbnioyno disjieijsary district, lie ■ rcnioveil to 
t'arndcinucro.ss, wliere he reinainod till Ids death. - Owing 
to failing health, he ref'igiicd his npjioint mrnt$ four ycais- 
ago. He was deeply interested in Jnedical politjc.*^, being 
a very nsefnl member l>olb of the Irish Medical Comnuttco. 
and of Ids county medical comhuUcc. I’rcvious to the 
Treaty ho was jii.stid' of the ])eare for the comity, and tlnp 
I'reo Stale Oovernnienl elected him a jicacc commissioner. • 
Ho leaves a widow and three sons and three daughters. Hi<. 
two older soils served tlirongh the great war, and on being, 
demohilized gradiintod in medieiiio at Trinity College, 
Dublin, and arc in jnhetieo in London. 


Dr. Oironni: AmLXAXDrn Biaic, who died in Dimdco m 
Octohci' £7th, was well known as a worker in radiology ^ 
for many years before lie retired. He was the'son of a 
Dundee medical practitioner, mid studied medicine m 
Kdiuh\irgh, whore he graduated M.B., C.M. with fu’st-clas-s 
honours iu 1886; lie proceeded M.D. four years later. lie 
tho summer of 1887 lie acted ns' resident* in the -Boyal 
Infirmary of Udinbnrgh to Sir TJiomas 'Orningcr Stewart, 
and afterwards commenced practice in Dundee. Ho was 
one of the early pioneers in cc-rny work, having taken iip 
that hrniieh of a'ork' in 1896, very shortly after llocntgoii’s 
discovery of tho i)o?sibilitios offered hy the a: lays for 
medical diagnosis; Ids work hi this couucxiou at Dundee 
Boyal Infirmary extended' fjom 1896 till 1925. In the 
early days of radiology the injurious ofToefs of o.vposiii'e 
to tho rays were 'iinvecogniy.ed, and Dr. Birio, like other 
radiologists, was accustomed to work with unprotected 
tubes; this led to serious iujiirv, which nccossitafcd the. 
rolinqnishmcnt of bis duties in 1926. In April, 1926, ho 
was pre«:cnlcd by a group of citizens of Dundee with a 
cheque for £1,120 in recognition of his useful and solf- 
sacrifioing work, whilo tlio Carnegie Hero Trust nho 
awarded him in thp same month its bronze medal and an, 
allowance of £200 per annum. In 1927 ho received a Civil ^ 
List pension of £75. 


oTniltrrsittrs nnb (Fonrin’iL 


UNIVERSITY 01' CA^IlilUDGE. 

Tick Fuciiltv Board of IVfodicinD 1ms appointed Sir Freder/cJc (>. 
Hopkins, J)r. TjouIs Cobbott, and Sfr. Arthur Cooke to ho niomhei'-’ 
o( tho il.D. r)es*reo Gommittco until September 30tb, 3930; ma' 
ITofcssor O. II. I'\ Nnttall, Dr. W. K. Di.xon, Mr. D. Kcilm. 
Dr. Frank Bobinson, and Dr. A. J. Laird to be members of the 
D.P.l!. Coiimuttce. 


UNIVEBSITi” OF LONDON. 

Dn, TT, Yni.T.owf.KKS lias been rccotniizcd ns a teacber of psyebo* 
logical inoaiciiie at St. Tbomas's Hospital Medical School, am 
. o ^ teacher of jmtholoi'y at St. Geor^'c’s Ifospitai 

iModicnI bchoob /or the session 1929-30. • 'l 

Qv T> ^^endei*,ship in Chemical Pathology, tenable at 

bt. bartliolomew’a IlospUal, is to bo instituted. 

Grants of £50 have boon mado out of the Thomas Smythc Unffhe? 
juetiicni Kosenrch Fund for 1929-30 to fl) H. Averv for research on 
the localization and treatn^ent of cerebral tumours prodneed 


n « « iA. Ormond, Sir John B. Fau- . ^ 

“Vr »» surgery have been appointed ascJ^amiuera 

or the M.s. ile^/ree jd opbtTinlmoIogy iu December, 1929. 
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. .. . ■ ■ nnblio healtli cxamliitt- 

■ ■ ■ tl.o same occasion, bnt. 

'o«U.glol ■ . ■•onyitUngtorPactll, 

“I’bS lSiuIou School ol Medicine foe Women has been aCniialcd 
to tUeUmvei-sily Union. 

ONIVERSITT OF LIVERPOOL, 

THE William Milcliell Ranlis Memorial 

Professor C. Hegand, M.O;, director of the I’aslenr La^boralorj, 
Radium lustilnle, Paris, in tlio eurgicn theatre V'® 

School of the Uuoersily of Liverpool on . °'j®'"g®„tWo 

I . movcmcuU.” 

ilidcs. Is opeu 

' Be.H.H. Gleave has been appointed senior lecturer in pialhology. 


Dr. iloaoAS asked rvhcllier tlic figures given by the chief medical 

officer were not personal esiitnalM. . i f.ii 

Dr. W. E. Eixiot said the fall m the birlii rale and (he Rail m 
the death raie had consequences from winch the House could not 
get away. There was nothing Icotalivc about the number oi 

‘'mIss Liwarsct said llml Dr. F.liiofs figures wore irrelevant. No 
part of tbo extra cost of tlic Government’s nroposals fell on tim 
insured population. Tlic tables allowed tliat llie morca‘i d cxpwrta- 
tion of life was chiefly between 50 and 60, when the bulk ot tno 
population was in prouuclivc labour. 

The House agreed to the financial resolution. 


J UKIVER’sITY OF ST. AOTHE'VN'S. 

Sm WiLFurD T. Grenfeli.^ K.G.M.G., of.Jjabrndor, wns 

installed Kector of St. Audrcws University on Kovember 6II1, in 

Buccessioii to Dr« Fridljol Kausen, G.GrV.O; — 


ROYAIi COLLEGE OF.SDUOEONS OF ENQEAND. 

Tnt nuuuni meeting ot Feilowa ftnd Hembers wiU be licUl nt tUo 
College in Lincoln’s Inn Fields on Thursday, November 21st, nt 
3 p.m., when a report from tbo Council will be presetted. lellou-s 
ami Members can obtain copies ol the report on application to Iho 
'^ecrclnry, and can. it they bo desire, have tlieic names placed on 
the list ol those to whom tbo report is sent annnnily. Acopyol 
the agenda will be issued to any Fellow or Member who may apply 
for oue. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

A quarterly meeting of the Royal College of Pliyslcinos of 
Edinburgh was held on November 5th, with tho President, 
Dr. Robert A. Fleming, in the chair. 

Dr. William Thomson Muuro was introduced and took h(s seat 
ns a Fellow of tho College, 

Dr. Roy -.4 . r •. 

were elec 

The Hi 
was a wo 

Bursary lu uiiuicai inciitctue to W. V, Anderson, and the 3Vood 
Barsary to J. MacG. Drever. 


lilttiiral ^otes in ^arlintntui. 

[Fboj! oor Parliamentary CoRRcsroNDEST.] 


ffilfj. . ' 

- On November lUb Sir Robert Gower inirodticeJ li Housing Bill 
lo make bcllcr provision for the improvement of unhealthy arca^r 
to provide ndf— ■' " * usincss disturbanco,. and to 

make cerlairi to ibe Housing Act, 192u. 

The bill was r ' , , 

' in the Ho'u^ of Common®, on November 12th, tbo Duenrss or 
Atmobi. obtained leave to bring in a bill lo amend the law regard- 
ing thc’-dnmtion 'and recovery of alimcni for, and the cuftodv. 
of,- illegitimate- children in Scotland. Sho explained that the hill 
would empower tlm jnolhov to make application for the exponres 
of her confinement, os well. ns for aliment, within three month® cr 
her expected confinement, although, if, the case were defended I'j* 
the father, the decree could not become opernlive until after Uio 
birth ot the child. Among t»ackcn; of the biit was Dr. 


Elliot. 


The House of Commons spent llicce days this week iu committee 
on the "Widows’, Orphans', and Old Age Contributory Pensions 
Bill. Pri^ale membeiV business occupied the other days. 

On November 12lh the Parliamentary ^Icdical Committee mcl 
at the House of Commons; Dr. Alfred Salter was in the chair. 
After discussion, it was decided that in future the Committee 
shall consist solely of members of Parliament and peers holding 
medical qualifications, but that on questions where University 
members of Parliament without medical qualifications can 
assist the Committee they are to be invited lo do so. University 
members liave in previous Parliaments usually been added to 
liie Committee. A suggestion that they should be made asso- 
ciate members was put for\Yard, but was rejected. Holders of 
medical qualifications appear to number eignlceu in the House 
of Commons and two in the House of Lords. 

On the same date the Parliamentary Medical Commillce 
further discussed the Medical Research Council and its con- 
stitution. The Committee’s next meeting was fixed for Novem- 
ber Z6th, and Sir George Aemnan has been .asked to address 
that meeting on the administrative control of small-pox and 
vaccination. The Commillec has .agreed to have ah early dis- 
cussion on diphtheria, and also to pay visits to healtli institu- 
tions, solaria, and the London refuse dumps. 


Foot-ond'JIcuth Disca»r licfcareh Committir.-^On NovcmlK-r 
11th Mr. Buxtoi? informed Rcar-Atlmirnl Beamish that tho Fool- 
and-3{outh Disc.'iso Recenreh . Conimittce, j>ct up in 1924, liad 
already published three jcports. The investigations which had 
been carried on during the past year at five laboratories had been 
on the linca described in the Conimillcc’s third report. Valuable 
additions had been made to the knowledge already acquired, and 
it was hoped that a further report on tho work of the Con\nntlc<5 
might be published next year. It was still policy of the 
Government to slaughter when dUcasc broke out. 

Iffdieaf Frnminafion of Founjr Pcr«on« in rucforiti. — On 
November 12 tfi Mr. Bex Tuiixer told Dp, Vernon Davies that 
medical examination ot young ncrf>ons was now under con^idcra- 
fioM in connexion with a new Foclorics Bill. IVhen this bill had 
become law, Mr. Turner would conridcr whether any change was 
nccessarj' in mining legislation to bring it into co7jformity willi 
factory legislation in tins respect. 

Mititfiry of Ptufions ffosmtai^ C'eiAom.— Mr. F. O. KoeLETF, 
replying to Colonel Clifton Brown on Noveabor 12tb, said that 
he had not yet received (ho report of tlie commillec set up lo 
inquire into the nffaiis of the ilinUlry of Pensions Hospital at 
Cosham. He proposed to publish lljo report when received, 

Aectdcnt^ in Coai .Vrwr/.— Dr. ETiTEt. .speaking on 

November 6th during the debate on accidents in coal mines, spoke 
of her early practice in a mining district where sbo had noted the 
incidence of accidents, fatal and otherwise. Once at a Labour 
conference she had observed that among eleven or twelve members 
of a mining delegation there was not one with a whole pair of 
band.s— a missing linger, a smashed wrist, or other injurv betokened 
a mining accident. There were at present 9,775 Bufierers from 
nystagmus. Most members of the medical profession, slie thouglit, 
agreed that posture and ligliting conjointly were (lie causes, but 
It should be possible by concerted action to got real disinterested 
evidence thereon, and to put .m end to a quite preventable 
disease. A motion for fuller protection of life in coal mines was 
agreed to, 

/(fc-racci«ation in the iVnr.v.— On Novemher 6lh Mr. Aievaxde.-? 
answering Mr. Moses, said it had been the practice to cairv out' 
quinquennial re-vaccination in the Roval Naw when moirwcic 

erfktntr nn#I ■ ‘r n ' § . .... 


TFirfoirjf’, Orphans*, nml Old Age Contvibitiory Pensions UiU 
In the report stage of the resolution authoriiinff tlm I'i 
needed for this bill, Major Elliot «aid that Mr* Pr n ^ ndiiure 
Miss Lawrence had never discussed in its bearing 
report presented by the chief medical officer 
on the stale of the nublic George Newman, 

ctanving ckaractrr ot'^U o populat^ i® 

winch was going to be nlaV^S «n burden 

generations ot this country as the younger, 

numerous in proportion \l ihl nirf;., peoplo became more 
was a grandc&ld for cv-erv century there 

middle of the centurv tliprr. ^ ^ land, and by tho 

grandchild In ^ grandparents for every 

^eeon«nlratedoa th,.cS^ 


tion on conscirhtiouv or other Kioumls. ’bnr p'rccantionV ncio 
taken to prevent men not re-ivicwn.itcd from becoming a itnngor 
to the service by landing m ports wlicrc there was risk of small- 
pox. He did not propose to oiler the regulation® relating to 
recruits, as Ihepo were exposed to severo Oriental HuaU-nov 
infection as soon as they went fo^.se.i, hut ihc regulations about 
the vaccination of dockvAaid apprentices were under reconsideration. 

Leaflets on Prrrcntnhlr^ Pi.tft(.ir.-Asl:cd by Mr. Somerville 
Hdstinp on Aovember 7lli, whether ho wouUrpro\ idc leaflets on 
disease simitar to lliosc inovided bv tho 
Winislor of Agriculture on animal niul plant di^'cascs, Mr- 
Greekwood said that mcmoramla on human disease had hrm 
issued from time to time by his donartment, and would n® 
further issued ns occasion icqnired. 'J'ncv were ou fnjic to ‘ 
public, but were piirnavily for the use oE local author ^ 

. . -rvr T"ikS>****'*^V*' 

lioind C?ommis*JO»J on the Ciril 

question on November Gib, on ro 

representatives to tbo Tloyal ^“V’rVfcvpnco of coTtn«‘^''j^"^ro6tably 
\ Ssownt-M said that tbo coul l pro 

\ been widely^drawn, and It wout l numbeis. 

\. determine tbc extent to to on\.v' = 

\ 1,0 revie vR. Ho >1>'' 


[ Toe E»ni« 
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DEATHS IN THE SERVICES. 


Vroposci School of Tropical Vctcriiiar:/ Science.— iilr. Less, 
replying to Mr. Onnsbv-Gorc on Novoinbor Glli, Inat tno 

decision to establish a school of tropical veterinao* science Jmd. 
been deferred .until llic report of tlic departmental commit lee 
on the reconstruction of the Royal Veterinary College at Camden 
Town was published. All the Colonial Governments had agreed to 
contribute towards the expenditure involved. 

iJiifpvsnl of House Ihfusc.—ln icply to a number of questions 
asking when the report of tlu* committee on the disposal of liousc 
refuse would bo published, Mr. Gheen-woop said the cornnuttcc’fi 
work hail been delayed by the death of the chairman, Sir John 
Galti. A new chairman would be appointed, and he caw no 
reason wljy the cornmitfee should not shortly publisli its report. 
In reply to Dr. Fiomanlle aud IMr. Mills, who asked ahoul exten- 
sive icfuse accumulations dumped in the Hatfield distilcl and 
unhealthy conditions arising from open refuse destruction at 
Crayford, Kent, Mr. Giccnwood said that any comprehensiTC 
action must wait for the committee’s report. 

Care ami Hamfjcmcnt of Infants. — Rcpljing to Mr. Somerville 
Hastings, on November 7lh, Mr. GnrE.vwooD said it was the 
ju-acticc for local authorities to distribute liooklels 011 Uie care 
and managemont of infants to liic parents of every cliild wlnm 
its biilli Was rcgistcicd.. This booklet was distributed by health 
visitors and at infant welfare centres. 

Ilium Charaucc Schnnrs, — ^Ir. Gr.EKNWOOn told Commander 
KeuworUiy that from 1925 to 1928 work w*as in inogrcss on 
118 slum schemes, some of which had been slaited prior to 1925. 
Tlie total number of iicoplc reboused was 71,413. In the ca^e of 
61 .schemes the work ot rehousing was eompleted during (lie 
period and provided accommodation for 20,745 persons. 

Emission of Dust from Cement -Vorks. — Kcplyinp to Mr. Mills, 
on November lltli, Miss Lawrence said that complaints luad been 
received regarding the emission of dust from cement works on tho 
banks of tho Thames, An inspector of the Minisli*}* of Henllh 
Ijad made investigations, and steps had been taken to reduce the 
nuisance. Tlic emis'-iou of fumes fi*om cement fnetoriev was 
usually kept well in liand; dust gave tho mo«t trouble. Mxpeii- 
ments were being conducted foi dealing more cttcctivcly with it. 

llisls of As^hiftos WorKers. — Mr. Short, replying to Mr. 
Stamford on November lllh, said (lint the risks to which those 
employed in asbestos works were exposed had l>ccu tho suhicct 
of a comprehensivo inquiry by the Factory Deparlmcul. The 
Home Secretary hoped shortly to ho in a position to consider, 
what further precautions wci-c'nere<‘''nry for tho protection of the. 
worker-. Compensation would be con‘*idcvctl at tlie same time. 

Sluuf/hlcrcil under the I'ulurculnsis Onhr . — On Novem- 
ber 11th Mr. Buxton informed Mr. Lowlhor that niuinaU 
slaughtered dining 1928 under tlie Tuhciculosis Order of 1925 
iiumucrcd 92 in Nortliuinbcrlnnd, 210 in Dmham. 152 in Cumber- 
land, aud 320 in the Norlli Riding. TIic c.arca<53cs of animals 
slaughtered, for Avhich compensation was paid to the owner, 
became tho pioperly of the local authorilv, and (he Order of 
191^ (No. 2) provided that 110 parts of such carcasses should he 
removed for coiismnpLiou without the wiiUeii. permission of tho 
medical officer of Jicalth or olhor cornpclont officer of the 
sanitary authority. Mr. Buxton was sali-ficd that proper pit;- 
caulions existed. 

Cancer of the lUadilcr amovri Aniline Wnrlcrs. — Mr, Clones, 
replying to Mr. Philip Oliver on Novomlicr 7th, said he was 
arranging for the co-operation of the medical inspectorate of tho 
Factoiy DonarlmcnL in the invesligaliou of tlic industrial liisloVy' 
of c.ases of cancer of the bladder among workers in aiiilmo 
factovics. Ho was also consulting (be Rcgistrar-Gcnoral abotit 
supplying the statistical information concorued. 


Xotes in Jtrief. 

Mr. dynes' slated, on November 7th, that, efforts were heir 
'“11 improve health conditions in spinning-rooms of nrtifici: 

silk faclones, particularly in the matter of eye injuiw and Imi 
trouble. The remedy w’as efficient ventilation. 

Mr. Clynes told Mr. Freeman, on November 7lh,- that 110 nscfi 
purpose would bo seiwcd by additional rccoi-ds i-clating lo viv 
section, as stringent conditions were imposed in nil eases wlioi 
experiraciits w’cre performed without auacsthesia or wdiero ir 
animal was allowed to come out of the anaeslhcsia 

On Mai*ch 31st last the number of blind mon 

1920. in E“"gi„ra„" 
t;tT' 1 °''' J50.no.dso 

a special legal claim to a prono.Hm, ° <» l.av 

to persotis treated after motor ‘^acj dents^ mo.iej-s pai 

spSal t’o“^ree“' investigated by : 

caid/ ”P““’ P""i’''“cat is to be set up at a. 


G^Ijc ^frbicfs. 

DEATHS IX THE SEPvVICES. 

Siirgtmi Comm.imlei* John George Prchlos, II.N. (ret.), died 
«t Dinard on October 5tli, aged 55. He was educated at 
ICdinburgh. wliere lie graduated as M.C. n'nd Ch.B. m 1901, 
eiilered llie navy iminndiately after, and became surgeon com- 
innmlcr on rchruaiy 8th, 1916. He served during the late war, 
receiving tho Tiiedals. 

Surgeon Captain Heiirv John Hadden, R.N. (ret.), died at 
West Moors, Wimborne,' borset, *on October 19th, aged 67.., Ho 
was the elder .son of the late Henry Ricliards Hadden, M.D., 
of Dublin, and wa.s educated at Trinity College, Dublin, where 
he graduated a-s ^l.A., AI.B., and Oh.B. in 1885. Entering 
the navy soon after, lie attained the rank of fleet surgeon oa 
February 18tli, 1002, and after retirement was given an hononwy 
step of rank ns surgeon cn])tnin on J.'innary 24lli, 1919. As 
.surgeon of H.M.S. Dolphtn Jie took part in the Eastern Sudan 
cnni|>aig?i of 1891, being pre.^ent at the battle of Tokar, and 
received the Egyptian medal and the Khedive’s hron2e sl.ir. 
I'rcyions lo bi.s .retirement he was in charge of the naval 
hospital at Bermuda. During the late w.nr Jic-J'erved as- a 
temporary lieutenant-colonel in the R.A.F. Medical Service. 

Staff Surgeon Henry William Afelville Rees, Jl.N.. (ret.), died 
after au operation on' October 24th, aged £6. Ho was the oiilv 
son of tlie Rev. W. Rees of Brnwydd, Llandilo, was educated 
at Owens College, Mnnclieslcr, and look the M.R.C.S. and 
li.R.C.P.Lond. in 1893. Entering the navy soon after, he 
became staff .surgeon on November 8th, 1906. After retirement- 
lie held the posts sueccssiycly of medical sui>orintendcnt of.ihc 
treatment and training colony for discharged tuheranous 
servicemen at Preston Hall, Aylesford; chief officer of 4 he 
tuberculosis dispensary at Portsmouth; medical supermteudent 
of Wiiislev Sanatorium, Bath; and tuberenWis officer for 
IVmbrokesliirc of Ibc Welsli' National Afcmorial As.sociation. 

Lieut. -Colonel Arthur Mercer Davies. R.A.^LC. (ret.), . niea 
receiillv at Elthnm. aged 76. He was born at Westminster on 
September 17lh, 1853, the .son of the late Rev. 
was educated at Qucen’.s Cidlege. Cork, and . 

Ifospital. and took the L.S.A. in 1879. the 
and subsequently tho D.P.II. at Cambridge m 1889. EuteriDf, 
ttio army ns surgeon on July 30th, 1881. lie ntt.micd the 


of lieutenant-colonel after twenty yeaj.i’ 


,v 

service, and retired , 


oi\ SeptMniw'iiriuV 1908.' Ho”scvv;ii "in tbe Egyiitinn war of 
1^2, gaining llio medal mid tlie Khedive’s hronze star; 
cnmiimgn in tlic Eastern Sudan in 1884. nlien lie 
lit the battles of El Teb and Tiiniiii (two elii.siis); and m • e 
Nile camiinigii of 1884-85, (i-Insii). J'v^w;IlS assistant prof«^ 
of militai.v liygiene in the Army Medical Scluiol at ^^tlej 
1896 to 1902, and snl-seqnoiitly professor of tlie same sunjec 
at the R.A.M.C. College, Millbaiik, in 190o-8: and 
iicld the post of sanitary officer and ‘ ‘*{,,,*0 

headquarters in India. After retirement he sen’od f - 
as medical assistant in tlie I’nblie, Health PH’^'fincn 
London Counl.v Coiiiieil. He was the author of ’ 3 

llandbooh of Ilyyicuc, which has gone through miiin 
of The Food of the Soldier (1889), and of. X Sli 
and coiitrihutioiis on sniijcets connected with PV' v.-pivn 
military livgieiie. and hacicriology.- He mamed Li elyn, 

. dangliter of Captain David Aird, E.N., who s>'«ives him 

Licnl.-Coloiicl Willingtoii Shelton Dowmoii, ■K--'-"'';'- 'igii ’ 
died on September 2nd, aged 67. He was bon. ™ ' J;;,! 
1862. was educated at Queen’s College, Cork, foo-- * sut'-con 
double qiialification in 1885, and entered tlie ’ (.^dfonel 

on July 28tl,, 1886. He ..attained the r.mik “f '“‘rumJ e 
after twenty years’ service, aud retired on ^oo2 when 

He served in the South African war from 1899 » 
he took part in the relief of Ladysimth •''"‘f ‘ Capo 

in tho Orange River Colony, the Transvaal, and^tho^^e^P^ 
Colony, was mentioned m dispatches in '’'0 ^, j j .j^ith 

of Kebruavy 8tli, 1901, and received the Queen 
four clasps, and the King’s medal with two ■ P.' je(„itioii 
retirement he was employed as ’"o^mal otncei ^ j 

barracks at Cork .^or hamnton ^1^^ 

1912, and at Kingston-on-lhames in 1912. H ue Officers 

August, 1914, lio was recalled from the jtg 

to tho active list, and served throughout the 
close, as a district commissioner under the Almis r> -sr^.ncal 
Lienl.-CpTonel Raghubec Diiyal Saigo , Indian 
Service, died at Beckenham on October 16th, Lahore 

born on October 24th, 1876- •->" Vs “ ..bscq.ienlly 

University, where he gi'uduatcd L.M.b.jn lawi .J 

taking the Scottisli triple qualification in ISflL . jjj, 

I.M.S. ns lieutenant on September 1st, 1902, 1»> 
F.R.C.S.Ed. in 1903, and attained Ibe r’^Kp^Cpt-cimpaign 
colonel on March 1st. 1922. Ho served m the i.,;,! f,o 

of 1903-4, receiving tlie medal. Before coming to 
held the appointment of ophthalmic surgeon to b 
hospital at Rangoon. 
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The 


— ; Glasgow UuIversUy Club ot Lonilon will iHno at tbo 
Trocailero Ncstautant, Piccadilly, ou i’rlday, Noveiubov 29tli, 
at 7,30 p.iii., when tbo chair will bo tahcn by Professor F. O. 
Bowor, LL.i)., F.R.S., president-elect ot tbo British Associa- 
tion, and Sir Donald MaoAlister will bo tbo principal guest. 
, Any Glasgow UnlTorsity men who, thongh not nionibcrs ot 
the club, desire to attend are requested to coimnnnicato witli 
the honorary secretaries, 62, Ilarloy House, N.W.l. 

The eighth annual dinner of the British Serbian tlnlls 
Branch of the British Legion will bo held at tho Giafloii 
Hotel, Tottenham Court Boad, London, on Saturday, 
November 30tb, at, 7.30 p.m., under tho presidency of 
Mr. Philip Mitchiner, F.B.C.S. 

The annual general meeting ot tho Old Epsoinlan Club 
will bo held in tho Oal: Room nt tho Hotel Great Central on 
Thursday, December 12lh, at G.30p.m., and will bo followed 
by the annual dinner in the MarylebOuo Booms of tho same 
hotel nt 7.15 for 7.39.- The chair will bo talton by Brigadier 
General G.- T. Malr, C.M.G., D.S.O., and it is hoped that 
all Old Epsomians, whetber members of the club or not, 
will be present ou this occaslou. Tbo price ot tho dintior 
is 8s. 6d. (exclusive ot wines). Attention is directed to tho 
change of restaurants on this occasion. ' 

, At the meeting of tho Medico-Legal Society to bo held nt 
11, Cbandos Street, W.l, on Thursday, November 28th, at 
8.30 p.m., Mr. F. Llewellyn Jones, M.P., LL.B., will read a 
jiapcr ou the League of Nations and the lutoinatlonal Control 
of Dangerous Drugs. 

A MEETIKG of tho Boyal Microscopical Society will bo held 
in the lecture hall at 20, Hanover Square, W.l, ou Wednesday, 
November 20th, at 8 p.m. Dr. J. A. Hewitt will read a paper 
on tho saroocystis in human heart mu.sclc, and Mr. T. E. Wallis 
will describe the projeotograph— an optical instrument for tho 
projection ot images of microscopical objects. 

A MEEMNG of tho London Clinical Society will be held nt 
the London, Temperance Hospital ou Tuesday, November 
Isth, at 8.30 p.m. 

'"'ill deliver a looturo on 
Institute of 

prttlsh Architects, on Monday, Novcuiher 18th, at 8 p.m. 

The Joint Tuberculosis Council has arranged a post-graduate 
mdlnf from November 25th to 30lh, In tho 

radiological department of tho Bromptou Hospital tor Con- 
In “Rmeeni, programmo includes iustruoUon 

sm-ruiR? I ® diagnosis, with lectures ou tochuiquo, tho 
smgioal aspects ot tuboronlosis, and dental radiography. Tho 
fee ior the coarse is three guineas, Furlhor inforniBtiou may 
be obtained from Dr. William Brand, honorary secretary ol 

J!‘Go^raon®"e‘; TcT L'oun'cil, 

Uh-UEU the auspices ot the Fellowsbip ot iledicine' n 
lecture, freo to medical practitiouerg, will bo given on 
haemorrhoids, at 11, Ohandos Street, Cavendish Square on 
Monday, November 18th, at 5 p.m. bv M- 
AVoolr. Ou November ISth, at 8 30 p 
Brow.. Will lecture at the same place ou recent adra^ces 

s liSi' 
s; ■■ " .= s: 

November IStii : the first -I'whnin courses begin ou 

National Orthopaedic HospUaf°in^,“yA°“T- 

second is a four weeks’ cod?so a m weeks; the 

lorNervousDiscases.whloli" ^- ^ }Y®st End Ho.spital 

tions illustrated by oases a .moustra- 

P’“- 

llosintal from November 25th lo 30ti, ■ 'PI., t. JXark’s 
giroii in December; one in dlseasesAf P^f'cses will bo 
Hospital, on afternoons only from “'P 

one m dermatology at tho Mlh'; 

Blackfriars ; ani V genew? nAct ‘■'P Skin 

^PP'’o"T'.'uperanco Hospital iJoin 4 in '•'.0 

for P',P" PPP'^sos, tho ad?™nco Hr? n> ‘’■"V Detailed 
the P”?.P"i'Ocnlat3 of tho generafenl, PoP^es 

tlie FeIlo^V8hlp at its aasoclntPfi iv course arraugcabv 
tr^ the secretary of the FelloVsIdp wf ’ “"Jy 5® obtained 

^,Dr. Eoeem Feu., who hal Tn "^‘“Po'® Street, W.l. 

retire Hospital tor \we“tfv°'' PP“P®‘'>otlst at tho 
retiied from tho active rHw YvP^y' yp“^' ""‘1 has lately 
week by his colleagues. D? F vm PP^P'tained nt dinner loit 
bosmtal, was in the chair Pbysto'an to tho 

presented With a silver Six " was 


TnnEE historical surveys, ll/iistratcd by lantern slide.s, will 
ho given by Dr. Charles Singer nt Hnlvor.sity College Hospital 
Medical School ou Mondays nt 4.15 p.m. : (1) dominauco of 
tho nervous system In tlio body, November 18lh; (2) biogenesis 
and infectious disenso, November 25th ; (3) essentials ot 
heredity, Dccenihor 2nd. The Ioctnro.s are open to all medical 
students ot tho University of London. 

Dr. F. A. L. BimfiES, Sl.B.E., has boon appointed chalr- 
lunii of tho Blriiilnghnm Insurance Committee. 

The following inombcrs of tho medical profession were 
ninoiig tho mnyor.s elected on Novonihcr 9th : Dr. B; F. Bury 
(Lcaiiimgloii .Spa), Dr. C. Groy-Edwards (Boole), Dr. S. W. 
.logcr (Hliorcdlicli), Dr. I. G. Jlodlin (Suiidorlaud, rclclcctcd), 
Dr. L. E. I’rleo (Nunentou, ro-oloctodj. Dr. H. Bohinsoii 
(Kcnsliigtoii, rc-ciccicd), Dr, F. P, Bose (.St. Ives, Hunts), 
Dr. C. S. Silencer (.\shton-nndor-Lyno); 

The King has granted antliorlty to Dr. Herbert Chnvasso 
Squires to wear tlio, Insignia of the -Third Cln.ss of the Order 
of iho Nile, couterred Upon lilm by tho King ot Egypt in 
recognition of valuable services rendered. ; 

The Minister of Agrleultiiro and Fislierlos has l.ssiied draft 
rcgiilatlous under tlio Agrlcnltiirnl Produce (Grading and 
Mnrldug. Act, 1928, delliiiiig grade designations for voluntary 
uso in connexion with matt ilonr and extracts prepared 
putircly tioui liome-grown grain. 'Two grades of all-Euglish 
malt Hour arc prescribed for use in baking white and brown 
bread respectively, and four grades of all.Eiigllsh malt 
e.xtract— namely, •■pbarmacoutical,” “bakers (white bread), ” 

bakers (brown bread),” and "veterinary.” Ascheine, which 
ts supported by tho Association ot Malt Prodiicls Manu- 
factiirer.s, will come Into operation on Doeemher 1st to "ive 
cllect to iheso regulations. In each grade, ot malt Hour and 
extract a standard ot dlastatlc power is deilned ami certain 
olhor factors are also proscribed, snch as tho protein content' 
and Kpcolilc gravity ot extracts, and tho molsluro or llbie 
content of tho Honr. A “national mark ” will ho applied to 
tbo packages in wlilch these products are supplied; ihev arc 
“oHco of medical pracfitloner.s, Imk-crs, 
and pbaiuincoutlc.'ij clicnilsls who roniilro stamlnidl;:cd 
products. Iho regulations arc publlsliecT by tlio Ktatloiiorv 
'p"*'et explaining tlio sclienio 
*^P oBtalucd Irco of cliargo' 
on nppllcailon to tho secretary, The Ministry of AurlniiinwA 
and Fishciles, 10; Wliitohall Piaco, S.W.l ' ^ Agilculturo 

Pri>'-0 for 1929 has boon awarded to DrGtr- 

secretary '‘onhrcoBege,W?Somh*' 2 ^^^^^^^ Street®l>hn^°i 

■WosfL?nrn’5^o\1i^;'„=,°:.„'^„^^ General and North- 

on November7tb. Tim htUIdhm i,,Ainq^^ Duclicss ot York 
a dispensary, c.ssimJty do lartnien t PI’P™Gfi« theatre', 

““oS' " “'S'SS','. 

the procc(nimgVS“rosn^ts%f'tli'’n p?'H'‘'».s an aceoimt of 
once. Which 'vns hehl at Geneva P"»tcr-' 
road by Dame Georglaua Bnller Vt of Julj'. .-V paper 
care ot crlpj.led oliildrcn Is inelmrAV oouferonco, on tbo 
dclivcied by tlio pros dent of ? L address 

Crippled Chlldrcn^u (bo cvol to,, nf 
cripple. Massage as a nrotesR nn H ‘'>0 problem of the 
by Jlrs. Cliapllu Hall, Lcrota^ J P disenssed 
Certified Blind Jlassours ThiV I? ‘^'i®PP'"Gon of tlio 
from tbo pnbllsbers John Bnir, JpGP'Hcal can ho ohtaluoa 
83, Great Titol fioW stieo w 1 ’ Danlelsson, Ltd.; 

tho annual subsSptlou is &r' P^co of 2 s. per copy ; . 

International oongroRS of malaria win 
at Algiora fioin May 19th to 21 st, 1930, xi»aor tuo 
ot Jjr, E. Marclioux. Furtl^cr Inlorntation cn.^' 
itom tho secretary, Inst.itat Pastouc. 

A MUMOUIATa tabtob lias vccoeUy '’v^ctoro 

t Dr. Atoys PoUcnacc (1800-79) xa49. ,a_ 


ot Dr. Atoys PoUcnacc (1800-79) in 

liO doncrlhea the anUicax. With Its 

C, J. DavaVno, who la geuovaUy c*- 




LETTERS, NOTES, AND ANSWERS. 


■. ( Sfesicux.ioauui 


KttUvs, mtb i^nslucrs. 

All communications in rcjrnrd to cditorinl business fslioiilA' bft 
addrcs«;e(l to iho BDtrOR, British Modioaf Journal, Drttlah 
lyjodlcat Association House, Taviotoeh Square, lV*C«f« 

OKIUlAai. Aitrit-LEa and UKlTEltZi fontaided tor pabhcution 

' aro uiideisiood. to ,bo clToi'ed to tUo lirduh il*:tiicul ‘Jouruat 
,alono unless tin contrary be staled. Correspondents who wish 
colico lo be tnicen of tlieir communications slioultl authcuticato 
tiicm w.itli tliQir names, not ncccEsnriiy for publication. 

Authors desuiii” KL’l’ltlNTS of their articles published in llio 
British Mtdimi Journal must connnunicalo with the I'inaucial 
Secretary and Uusinoss Manager, liritisli Medical Association 

■ House, Tavistock Square, W.C.l, on receipt of proofs.^ 

All cornmuiiications with rcforctico lo AUVdt'i'lSSM hX'l'S, as well 
os ordcis for copies of the ^oui’/inf, should bo addressed lo the 
financial Secretary and Business Manager. 

Tbo TLLbPMUNt. HUMDERS of the British Medical Aesociatioo 
and Iho British JJcUtcal Jourmtl aro MUSEVH 0S6I, OSCt, VS6S, * 
ana OSCl tmtcinal cxcbatigo, four lines). 

The TtL^unAHHiC ADDRESSES nro : • j 

iht Bntish^Vcdtcarjourudi, Aitioloffy iT'eiteent, 

Louifoni 

riNANCIAI. SECRETAIIY ’ AND BUSINESS MANAGER 
(Adrcrliscments, etc.), Artieuhitt Westceut, Loudon. 

, .MliUlC.tl, iSI'.t'RIi'l’ARV, Jfrdisccra irr«ffcuf,'/.on//o«. 

Tljo address of tho .Irish OHico of the Brili.sh Mctlical Association 
is 16, South .hyederick . Street, Dublin ((elcgratiis : /laetllus, 
Dublin; iclcphono : G2550 Dublin), and of tlio Scottish -Onice, 
7, ‘ Drunislicugh Gaidcns, Edinburclt (telegrams: Atsoetato, 
Ediubtiroh; loloplione 24361 Edinburglil. 

QDKRIES AND ANSWERS. 

Trauma to tiii: Tusticu:. 

" First Aid " writes : Can nnyono snggest n method of relief for a 
blow upon the Rcrotuiii, such us may occur on tho football field ? 

I have been told that turuiiifj tho patient ou to his olbowa and 
knees and glvini* firm pressure with the imml ora pad to tho 
Bcrotiim and anal region has been useful. Later, probablv cold 
water or ice applied would bo best. 

SlSNSATION OF AsPHYXIA DUE TO ETIIYL ChLORIDI: 

IKRALATION. ’ 

“ W. D." writes : I frequently give anaesthetics for big operations , 
uud dental cases with Clover's appanitns, fli-st spraying Into the 
bag ethyl chloride, and following on with ether In the usual way. 

I find that most patients object to tho first part— namclv, tho 
ethyl chloride— saying that they feel enffocatod. Can any reader | 
give adyice.? , 

Treatment or EMi’itYSEM.t, 

"A. J/' asks for information, based on personal experience, about 
the use of intramnscnlar injection of quinine and camphor 
dissolved in ethereal oils in the trcatincut of fairly loiig^standlug 
emphysema. 

Spa Treatment of Arthritis.. 

Dr. W. E. Kingdon (Leominster) asks for information concerning 
spa treatment for rheumatoid arthritis at Freiburg hi Brcisguii. 

Income Tax. 

Pai/mcnt of Interest. 

“ A. T. B." bought a house in January, 1925, borrowing part of the 
purchase price from a bank. In June, 1927, he purchased another 
house, borrowing £1,850 from nu insurance company. What is 
his position as regards payment of interest? 

the bank interest is concerned be isontitled to 
treat it ns a rteclnctiou in arriving at bis liability. It tliat bas 
not been done, so that that interest lias in law boon iiaiil oat of 
bis taxed income, be is entitled to a repayment or some equiva- 
lent Bct-Ott. Ou tbe other hand, tlie position with reyard to the 
lusiuaiice company’s interesc is entirely diKercnt. In that case 
the company 1ms allowed him to deduct tlio tax ou payinciit of 
in April, 1929, insload of paviem 
i26 Os. -Id., tile isroBs amount of intovcBl due, be paid 'tl.nf 
amount Ics. the appropriate income tax, £5 43. Id., and tlio Intlo,- 
earn lepresonts tax dne to tho Crown, but wbicl. at presentia in 

w ill '"’f B etatemont eno,rsod 

WbetLtlin' ^Tway^l . 

1930, and appears to ho corrLt oxco ' t,m.T/r°‘''“n ^ 
nccoiiut the set-off lor the bank lutereat tnKo into 

It has already been rocohod" o ofh^ 

•■E T. R-t, 11. 

dl 

tor that } ear on the actual year’s basis. ’ 


LETTERS, notes. ETC. 

IlAplUM TecHNIQUE.- 

Dr. L. 'A. ilowDEN (Lcod*!) writer: Dr. Douglas Webster, In 
(ipcaktng ou ra<lium therapy In tho discussion by Uio Medical 
hocicty of London, as rciwrlcd in tho Jlntish j^Iedical JoHnmf of 
November 2iid (p. 807), pointcil ontjho value of radium applied 
from a dlRlancG, nml kiimI he'believcd ho was the first worker 
ill this country to nso it in tlial way.** Since as far back as 1903 
IllmBbecn my custom to appi}' rndmm In certain cases 2} in. to 
3 in. from tlio skin- the idea -of a radium “bomb” is by no 
means now*. . • , . ' . 

Till: J.\MAiCA IIi:ALTn Camp.aign. ..cr - 

•* M, M.” writes: Liulo notice .has been taken in this country of 
the remarkable \york achieved, and stiirin progress, in Jamaica 
by tbo Rockefeller Institnio. This work began with a'campaigu 
'against liookworrn, the greatest general destroyer ol hcalih aud 
energy in many tro]nc:vi areas, and has of laic goiie on to tlie 
liivcstlgatlon’ot problem-* connected %%dlb malaria and tabercu- 
loslfl. In Jamaica the leading figure in this struggle against 
, cIlBoasc 1ms been J>r. Jl. E. Wnshlmrii, who, after more than ten 
years’ enccc'-sful fight against almost, impossible conditions. Is 
MOW in London taking a post-grailu.nte cour-sO in tropical inedi* 
cine. d"fCCtor of bcivUb ■ * '* '' *' '' ■' *' 

me'rir, apart from tlioKctnal cf 
aro.is, lias been bls’sncccss In o ' 

In Kiicb a way as to begin the .. ‘ ■ • , ' . , 

conscience. To do bo much meant tho replaccnicut of ancient 
and fntilo “ busb*tca ” superstitions by plain tc vchlug and geutle 
ridtctilo. This has been done in Iiis tfur/uiico IleuUh Stones and 
Plan*, published by tlic Jamaican Government, a volanie wnicti 
linsnttraclcd atlontioli In many countries and has nlrcndy beeu 
translated Into Spanish for. nso* in Central and. South America. 
Wlmicver success has been attained by the able baud of workers 
who labour under tho aegis of the Rockefeller Bis.tltute, it fcems- 
■ no small reflection on ourbwn colonial antliorities that the taste 
sbouid have been left’ to America; but Iiowevcr that niay^be, 
wo owe tho greatest thanks to Dr. Washburn and his co^workera, 
and are happy lo say as much while he is among us.'.’’ • 

^lEDiCAL Golf. , 

A WEEiM'.Ni) meeting of tbo London Irish Medical Golfing Society 
was iicld recently at SamBvIch, when more than sixty 
were present. An auction sweei) was bold In couuexlou , 
meeting, and iirovcd lo bo a great snecess; 11 guineas 
ns a donation lo Epsom College. The rosiills of tbo couipetitiofl 
were ns follows: 

The Cmnv EpnII Cnv.-Ui. E. n"L^Rca' 

Wlivclcr. 76 186-10): 3rcl, 3. A. rriDSlo 82 187 - 5); Jlh. ^ 

• 82 (96-14) : Bill. 7V. MnoAnloy 83 (93vl0); 6l]i. A. Tern'. K W 14^ 
7ih. J.E. Amliroso, 83 (105-20). There were 63 entries, and 40 earns 

' " rteOA/nfl'v Ciip.-lst. 13. T. Mcnllieolt (7) ^'I'nVr (9)^ 

lup; 2aa, E. S. A. Cmwfonl ■ (20), Ml sqimrej’Srd, 1. Sa tertsiM 
13. Ilynn ili), holli 1 <lown:.4th. A. O. WnUh 14), T. 3. Kollen« (uh 
nml W. K. Cnlwoll (16), nil 3 ilown. 0. Tetll won tho cup on a ropiar. 
’Thoro wero 59 entries, and 47 cards were ^turned. • . , „ « 

• The I ett C’lip.-lst. D.'S: Gordon and E.'T. WriRbt (5). and L.^b^ 
Crawford and U. L. Wilson (34) tied, 3 down , 2nd, J- , a g doini' 

E. Ryan 132) J. Corepran 


E. llyan 132) 4 down; 3ra. J. Gorepran acu 2 a entries. 

D. B. Gordon anil E. T. W.: ' • ;■ t /• ' '.r ^^TrtigUt. 159; 

Thf Cahill Tro2ihv.---is: .V.- ■■ s -i- • 

3ril. C- I’otit.lDO; 4tb, E. ■ ■■ '!■ i ra XVatahaud 

The Captain’s I’l-irc.— lal, K. A UnBm.aoJ, .U..,A.U. »» 

D 

36: 2na, B. 3. “ 

■^iwe«L‘oompe:ff(o.).-3y. Cnlwoll unfl B. Tfheoler tle'a. 

The (niiinnl dinner ot tho Booietj- nud Great 

tnnif on Novoiiiber 14th at Fagaui s Res 


•J.IJC nuimin iiiunut OW4.4A.W., -a o-ofnm-onfc. ureaw 

took place ou November 14th at Fagani s Res 
rortland Slrcefc. • ’ ' 

Night Assistance for Motorists. 

Medic.vl members of the A * oadSi 

aromiudor that up-to-date ntlio 

or districls iii which fog I , mddd 

.twouly-fonr-houi* emergen* , ■ W.l 

A-A. headquarters, Fau'uiu ■ ■ , 

Gtegcut 8CCi0). . Warning 

Dr. Jean Dollar (honse-surgeou. Royal and 

writes: A man visited this hospita name 

ttskod for tho medical superinteiulent. ^ except Xo me. 

Dr. W- , hiid refused to.ptato ° iAgfi.,o,fio talent: 

He told a rambling story, consicTerab le 

ho had beeu three years fltilshed 

Peffhter, trying to got a job [^‘^peiiser, oto., i u ( ngcertaiucd 
a request for monetary, assistance. I f- .wnmau bouse* 

that he attempted to extract cash- from a forme cRcnlat 

Burgeon with the same story. I imagine he mauca a 
lour of the smaller hospitals every six moutus. .. 

Vacancies. / •' -.r,,,.! colleges, 

KoTincATiONs of offices vacant In universities, met . , ^gpjjjig^ 

and of vacant resident and 'Other „,„t sb of our 

will bo found at paffes 48, 49, 53 , 54, 55, nu“ 
nssistantships, nud j ■ r-f"/ ®?LPf„ nartnerships, 

ndvertisemeut colnu : ■ ■■ ■' ■. nJivcrtisnnient 

Anhort Bummary . r ■... .-i; ; . ; • 

colnmns appears in the Supplement at paKo 'A'* 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


(The Refractory State of the Heart. 
IiCTEMBACriER {BnixeUes-31edical, August Itli, 1929, l>. 1106) 
coasiders tiio cliangcs prodnccd lu llio refractory period of 
Iho heart muscle and its coudneting system by pathological 
processes. At the beginning ot diastole the bundle *of His 'Is 
inmuentarJiy incapable of conducting another impnlse, and 
tvheu its tissue is the seat ot dlseaso this refractory period 
increases, and is shovru by tlie prolonged PR interval and 
missed beats in tbe electro-cardiogram. Cases have been 
described in which accelovatlou ot the sinus rhytlmi — as, 
~ tor esainple,'1jy chango of position or exercise— ha_s produced 
greater incapacity of the coudttctlng system so that tho 
pulse rate progiossively falls. A similar plionoincuou is 
found when tlio branches of tho bundle ate attached, extra- 
systoles and auricnlnc tachycardia uninashlng vai'lous detects 
in conduction. Those facts arc of practical importaneo since 
they indicate latent defects In condnetion and explain certain' 
liarmtul resnits of ; drug administration. If the refractory 
period ot some ot the fibres ot the myocardlnm Is prolonged 
by disease the condition hnown as alternation is produced, 
weak and strong heats alternating,' since tho damaged fibres 
contract only with every other bent. Au explanation based 
on tbe prolongation ot tbe refractory period is also offered 
to explain aurlenlar flutter and' fibrillation ; Ibo fibres do 
not recover simultaneously ftom-tbelr refraetevy state. 
.Accordingly they recover lu successive groups, causing circus 
movement lu the first case, and indepeudout fibrlllarj' con- 
tractions, yvbcn tho myocardium is more severely injured. 
The author has studied the transpareut ombrj'onio lieart and 
baa been able to doiuoustrate. the effect of calcium cblorido- 
in producing phenomena comparable to nUeraation and 
fibrillation. 


*S6. Nlekel-ptaters’ Rash, 

K. GnOH {Urol, and Cut. Hcvieiv, September, 1929, p, 606) 
states that BlascbUo in 1889, wUou speaking ot “galvauizers’ 
eczema,” was tbe first to draw attention to the injurious 
effects of the nickel bath ou the worktuau, Tl*o term lu 
wblob tbe eruption usually appears docs not diftcr to any 
great extent fiom tho other occupational dermatoses duo to 
local irritation by salts ot heavy metals. After an initial 
stage of itebing a dermatitis consisting ot small papnles and 
vesicles develops, pyoflerralo and Impetlgc-liko areas are 
frequent, and In exceptional cases may lead to superficial 
gangrene. Tbe eruption tends to affect previonsly existing 
cracks and scratches duo to mechanical or chemical trauma. 
The favourite sites are the hands and forearms, but the rash 
may appear ou the lower part of the taco and neck, upper 
I'att of tbe chest, lower extremities, and genitals, while iu 
exceptional cases it may bo widespread. As a rule there arc 
no general symptomsapart from itching, hut occasionally the 
patients snfler from feverishness, pains In tbe joints, limbs, 
and chest, and headache. Several ot Gron’s patients bad 
stomatitis and gingivitis. The inenbation period ranges from 
eight days to two months. Remales are more frequently 
aftected than males, and tbe eruption may undergo exacet- 
bation dnring tho menstrual period. The duration ot the 
atiaok is from one to two weeks np to several mouths, bnt 
recurrences are frequent. Prophylaxis consists in rnhbm - 
into the skin an ointment composed n' Ir- ;:-. 1 ’ 

and zinc peroxide, '"a'c;!.::; eh ' 1 = •< 1 • . 
to restrict the inen ■ ,| all .. j ■; ..i', p’ 

extreme beat. ' ' Dy 

527. Incidence of Chronic Articular Rheumatism 
In Sveeden. 

1929 (*Yordi«t Iferiioin,/.- Tidislcrijt, September 7tb, 

first investigation showing the 
1 rbenmatisni In a countty was 

w Wo Swedish Ministry of PeSions! 

Statistics dealt with the year 1918. In that year old 
a^e and arterio sclerosis accounted for 55 per cent ot nil 
persons drawing invalidity persons. Next in the order of 
articular rheumatism with 9.1 per cent • 

tai uumhei ot patients drawing pensions for this reason 


Is about 35,000, and tbe total sum they receive yearly is about 
five million kroner. With logaid to the importance ol pro- 
viding iDstltutionnl trentmout for such cases, and to tbe 
strictly economic rejnrns to bo obtained from such treat- 
niout, the autlior reviews the vosnlts of tbe. institutional 
treatment given to 975 patients tn'tlio period 1915 to 1925 in 
tho cstabllsbmcnts ot llio Ministry of Pensions. It was 
tonnd at the cud of'1925 {hat- 62 per cent.' of these patibnts 
liad_improvcd so’mncb that they were ablo to maintain 
themselves completely or almost so. 

4f8. Agranulocytosis In Dtphtherla. 

C, FarmakitiJS (Vretse Mid., Angnst .■28tb, 1929, p. 1121), 
who. records seven illustrative cases in patients agcd>from 
7 months to 35 years, states that systoiuatic examination 
of tho blood and leucocyto count in bis diphtheria wards 
revealed , a uurabev ot cases presenting the features of 
agrannlocytosls— nnmely, very pronounced loneopenia, witli 
almost complete disappearance of the polytuorpbonnolears, 
inpreaso in number of the blood platelets, and no important 
changes in the number and quality ot the red cells. He 
coDsldcra it a remarkable fact that witli one exception 
all the patients recovered; tills confirms the statement ot 
Anbcrtln and Lfvy that the more t)tnt is known about 
agramilocytosls, tho grc.ater will bo the number of patients 
found to recover, in nccordanco_w'ith tho well-known fact thal 
in tho case ot a'now dlseaso tbe most severe forms arc tbe 
first to bo recognized. 


429. The Kidneys In Diabetic Coma. 

I. 31. Rabixoivitch (Cn’imrtfni! Med. Assoc. Jonrn., September, 
1929, p. 274) points out that tho renal {unction in diabetes 
mellltus dltlers In no way from that found in normal in- 
dividuals, providing tiiat tbe diseaso is kept under control. 
In tho absence of proper treatment, witli persistent glycos- 
uria and byporglyoaemia, cardie- vascular-renal changes may 
ocenr. Tbe dlstnrbancos of kidney fnuctlon in diabetic coma 
may bo Biimmarizcd briefly as follows: (1) Ho albiiininuria 
(no disturbance) ; this is extremely uncommon. (2) Albu- 
minuria, with or witbont urea retention. AVbon urea 
retciillou is present tlio course of events may bo as follows : 
recovery to tho normal level after Iho acidosis has been 
controlled; or progressive Impaliuiout for some days with 
eventual recovery ; or progressive impairment leading to 
nraemia; bnt even with nrncmio symptoms the patient may 
recover. A guarded prognosis is necessary when, in tlio 
absence ot bypoglycaemia, drowsiness persists in spite of the 
disappearance of the acetone from tbe breatli and nrine, and 
when the blood of snob patients shows marked nroa retention. 
In diabetic coma, as in all acute lesions of tbe kidney, a 
positive diazo-rcaction does not necessarily indicate au 
nnfavonrablo prognosis. 

430. Oonococcal Vertebral Arthritis. 

V. Fossati and A. Torre {Ucv, Sitd-Amer. de F.ndocriuol., 
imimmol. y qui7niotcrnpia, August 15th, 1929, p. 582), who 
record two illustrative cases in men aged 67 and 52 re- 
spectively, tbe first of which was fatal, state th,at gono- 
coccal arlbrilis ot tho vertebral column is a rare diseaso 
which may have a fatal termination. The diagnosis is 
facilitated by the presence of the gonococcus in the genital 
tract and tho subsequent characteristic complications, while 
the patient's age and denial ot a history of contagion should 
not prevent a close examination being made. Tlie course is 
sabacutc. lu tho first case death ensued from iiiccijanical 
compression after four months’ illness, wliile tlic seconii 
patient made a rapid reoovei-y after injections of gonococcal 
nucleoproteiu. 


431. Prophylaxis against Measles. 

G, B. Bader {Jonm. Amer. Med. Assoc., Angnst 31st, 1929, 
p. 683) reviews the literature and reports on 30 infants, aged 
from 6 to 32 months, exposed to measles, wbo -were injected 
intragluteally with 20 to 30 c.cm. of whole blood from adults 
wbo bad had the dlseaso two to twenty-five years previously. 
The results were' as follows. Tho blood which was given 
within the first seven days after exposure completoly pro- 
tected 12 Infants, and partially protected 9 '"■ho h®“ ? 
modified attack without catarrhal symptoms and 8 who nau 
mild catarrhal symptoms. One child, wbo was tho only o o 
to have Koplik’s spots and a typical 

moderately severe attack; in the remalnderjWhen eruj. tmns 
were present they were not characteristic. The temperature 

938 A 
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■U’as distinctly inodiQod oxcopfin two instances; the. incu- 
bation period was prolougeil in all but four. There were no 
oomplications. B.idor suf'^’csts that this luelhod of injection 
of the whole blooil of adults loiif* recovered from measles 
^YOuld be particularly Buitablo for institutions where cross 
infections often occur and serum from recently convalescent 
patients is not readily available; or In children under the 
age of 5, In whom 90 per cent, of tlio deaths from moaslcs 
occur; or in the weak and debilitated, iu whom measles 
might cau-'O a fatal issue. 

• 

532. The Incubation Period of Paratyphoid B Fovor. 

E. SyIiVEST (Uycskrifl lor Larger, July 11th, 1929, p. 593) 
records the case or n yirl, aged 9, who, bctwooii 1 anil 4 p.iii. 
on April 7th, visited her aunt whom she had not mot for a 
long time, and shook hauds witli lior both wlien coming and 
going. Dmlug tlie three hours’ visit the clilld wont to tho 
w.o. On her way homo in tlio tram the child complained .of 
severe lioadache, and in tlio evening of tlio'samo day her 
tomporatiiro was lOZ^, Widal’s reaction was poiltlve, and 
paratyplioid 13 fevpr was diagnosed. On tlio morning of 
April llth,,baroly fonr days after tliO niece’s visit,- tho aunt 
felt unwell ami chilly, and wlion slio went to hod on 
April 16tli, feeling very ill, her temperature was 103“. On 
April 27th Widal’s reaction was positive, and paratyplioid B 
fover was diagnosed. In tlio period iiiulor review only three 
cases of paratyphoid fovor wore known in tlio whole of 
Coponhageii, and tho aunt’s case was tlio only ono in lior 
town. Tho author suggests that tho nlcco liail soiled her 
hands daring her visit to tho w.c., and that slio infected her 
aunt simply by shaking hands. 

533, FroQuency of Non-Dlabstlc Glycosuria. 

H. J. USTVEDT INorsIc Mag. f. Lacgeviil., Soptemlier, 1929, 
p. 950) found that among 10,000 patients without any 
symptoms of diabetes, glycosuria was prosont in from 
1 to 2 per cent. Halt the cases of glycosnria discovered by 
chance proved to be dno' to diabetes. In 27 per cent, of 
240 oases ot diabetes the kllsohso was not diagnosed until 
after ndmisslori - to hospital. Of 62 cases ot clirouic 
glycosuria disoovorod by ohauco 55 wore duo to diabetes. 
Among 206 oases ot ohronio glydo.suria, iuoludliig those 
due to diabetes, 'there were only 2' examples ot renal 
glycosuria and 5 ot glycosuria with cyclical hyper- 
glyoaemia ; 14 out ot 32 cases ot transient glycosuria were 
■ connected with corobrtti afTeotions. It appears tliat glycosnria 
Is most readily produced by those oorehral aftectlous which 
have a sudden onser,' especially suliarachnoid Iinouiortb.ago. 
Occasionally severe lifiomatomosis 'is followed by glycosuria 
and slight and transient liypotglycaemia. Ustvedt has seen 
three examples of renal glycosuria— In a woman and her 
two daughters— and Instances ot transient glycosuria la a 
brother and sister. 


Surgery. 

535 , Treatment of Kenal Blthlasis. 

W. C. Quisby IA?ncr, Joum. of Surg., August, 1929, p. 234) 
empliasizes tlie importance ot infection and stasis in the 
production ot renal stone, though cases of iithiasis do occur 
In which the calculi are formed in a sterile kidney. Trcatuient 
ahould aim .at restoring the normal couditious within llio 
kidney, besides removing the stone. In view ot tho great 
damage done by a renal calculus involving tho ultimate 
destruction ot the ki.Iiiey, every case should i-ooeive attention 
•een diagnosed. In the absence ot 
. ■ all renal calculi which, on account 

. , , . ■ , . sed through the normal channels 

should be extracted by an operation -u'hich must aim 
the removal of the stone with as little destruction of renal 
tissue as possible and with tree drainage assured In 
cases this can be effected by means ot a tnlin wbi a 
the pelvis through a nephrotomy opening A ^ 
t|on of the kuiney.and tL use bL rays attht 
tion, in licate the' best method ot dJalin" with 5 opera- 

the simplest attack on the kidney being nv?lnre ®‘‘ 

severe method is pyclonephrotomv and^th^®' “ ““ro 

extensive nephroiomy. NepStemv sh an 

formed in cases where the* kidnev ^hso'^'h’ ^ *’® P®"^' 

tbrongh disease. After all obvionntonos Taluelcss 

a further x-ray examination should be emnW^^ 
sure that no panicles remain to serve aWW ^ 
subsequent stone. Out ot a series nuclens ot a 

operation in 10 per cent., neph?eotomv wsf “'®''® 
n per cent., -and pyelotoiy o"r rySphretomr?n'’77 
cent, of cases. Ihere was an operative mortality ot Vi poc 

93S B - . 


435. , Toxic Conditions of tho Thyroid Gland.' 

Accordino to N. Canto (Jrc/t. tie vi'jd., cir. y csp., Septem- 
ber ‘ 7tli, ,1929, p. 23ij thyroid to.xicosis Is a very rare 
dIsca-’C In Spain, onlj® two cases of ojicialions on toxic 
thyroid tllands liiivin^* been t»iiblislicd In ilieJast tweyear-s, 
Goinpaicd with tlic very lar^»e American statistics this is all 
tho more reinarJcable, lor llio proportional incidence ot other 
diseases is inncli tlio same in both coiintrics. Actually, even 
In the biy Swiss clinics such as do Qiiervaiu's, the iucideiico 
ol toxic goitre seems to be less than in the States; bo that 
probably thyroid toxicity Is less frequent in Eoropo than in 
Airiorica. Canto thinks that perhaps this is to bo correlated 
with tbo cmulioimi intensity of American life. .It has been 
B.aid that toxic jioitro occurs principally iu the endemic goitre 
districts; Spain ims such tc;»lous, and could tliercfore be 
cx«MCtod to produce a cousUlcrablo amount of Graves’s 
diseasc/nnd laticrly iuvc»tl;»aior« of ba^^al metabolic rates 
bave boon dlseovcrJui' many casc-s. E-speciailj*auiont‘starmy 
recruits manj' por.sons Imvo been discovered having tachy- 
cardia without nuy other ■ cardiac* physical sign, ^aud the 
author tldnks tbat.cstlnmtlous of. the metabolism .would 
probably Blioty that- iu iminy of these tho conditlou is due to 
iiypenltyrouilsm. According to IJortzIcr iu less than 10 per 
cent. of toxic thyroid cn.scs is there exophthalmos, and it is 
well known that llio thyroid gland is not always perceptibly 
enlarged. It is therefore concluded that the disease Is pro- 
bably nob rare, but tbo lo\v.fl^»iirc recorded is due to the fact 

that medical practitioners he.siiatc in maUincsuchadiajinosis 

becAuso of nn lucomploto clinical picinro; Can o advises tuai 
more numerous csrnuaiions of tho metabolism would cleat 
upthodiniculty.. Ho believes that tho facts about thyroid 
disease should bo published more widely and the 
given that 95 per cent, of thyroid carcinomata arise in tue 
apparently harmless adenoma. 


430. Separation of tho Symphysis Pubis. 

J. G. AVlsnNCR aud L. Mayer {Surg., Gynecol, and 
Soptomber. 1929, p. 380) dlvldo separations of tho sy»upbys«3 
pubis ctlologlcally into those caused by severe 
trauma (raroj and Uioso occurriug- during parturition; 
record six cases. They consider that it occurs more 9” 
during parturitlou than has bcou supposed, its appam^ 
rariiy being duo to Jack of recognition of the syu‘Pj®* , 
pain, palpable separation, dilTlculty in walking, and J , 
dllug gait duo to instability of JJio pelvic arch and wcaKenmb 
of tho sacro-lliacjoluls; and, in a less f?eSree,to the post 
dlsplncemeut of. tho h)p*joint.'», which face laterally instc 
antcro-laterally. .Functional cure is po.sslblo “ ..o 

slight separation of tlio symphysis domonstrablo b> » J 
may persist. . Treatment alnis at correcting tbo L |».o 
logical lesions — uamelj’, Llio scpaiatiou of the 
corroBponding gaping of the anterior portion fhn.hin- 

sacrp-illac joints, and tho posterior ° ,^-pqgioc 

joints. By iho application of apowerful 
to the pelvis the pubic boucs are *i„cfnrrd to 

sacro-iliac joints arc closed, and qwathe 

their normal place. ‘With the patient m bed a ca , . jj-qh, 
6 to 8 jiichos in width completely envelops ^ „ Vndy 

behind forwards, extending 8 or 10 prevent 

on either side, tho ends being attached to on 

wrinkling. A repo, from each of thoso runs 
each side of the bed carrying weights. commeuemo 
aud rapidly iucreasing to 25 lb. • 

<37.' Surgical Treatment of Pulmonary 
S. Archibald .aiul M. Iselin {Arch. treat- 


B 

Jicspirat 


, Uarcii, 1929, p. 128) iliscnss ‘l“;.f;-7„Vventiou'? 
mont ot phtlilsis based on an experience of 167 ePljer 

practised in tbo Inst nliio years. Iho —3 doubt 

total tlioraooplasty or pUrenectomy "■’'®“ or ns 

'about tho resistant capacity of the more so oocration- 
a preliminary or snbstituto for tao -oinplioated 

Tlireo m iiu groups ot cases aro concerned • . , , jjy nn 

paronobymatons tuberculosisj aLociatod with 


artificial pueiirnothorax ; -and *1 .ii .. /...cm ns t 

purulent pleurisy. The authors classify their 

doubtful, and bad from the operative P°^A Mrtteral'«*^‘^ 
good case is one whore tho disease is __o<iro lesion 

fibrotic, with only minute cavities and no P^°" . boneflfr 

on the other side; Signs of retraction bad 

from pneumothorax stamp .the case as uonuc » gQod 
cases show still more uufavonrable signs, t/u 2 ^. 

cases operated upon the ultimate results were cr* 
of these, 16 patients wore “ ij„rl__one f*'^^ 

proved, ono moderately benefited, vests Jat®*’< 

typhoid fever, one from bronclio-pueumouia ^ mortality 

andono from-au unknown cause. 

was • therefore 4.2 *per'ccnt;-*- Practically year, «o 

that thero were no active signs or ^ 1 „ci!li 

cough, .only slight .mucons expectoration, no • 
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rcsuiiiytlou of work. Of tho doubtful coses, 17 out of 65 were 
Clued and 9 patients died." Of tbb 21 “ bad cases,” uono 
were cured, but 3 were mucb improved, 4 moderately bene- 
tltcd, and 14 patients died. In 9 cases tboracoplnsty.wns 
nerformed to remedy unsatistactory pnenmotUorax results, 
rud 4 of these were cured. The worse results were obtained 
in the purulent pleurisy cases, especially where secondary 
infection existed. Taking nil the cases, excluding tho 
purulent pleurisies, the operative mortality was 11.6 per 
cent.', but 37 per ceut. wore cured. 

333, Surgical Treatment of Cardiac Disorders, 

In view of tlio rislv entailed and the poor rc.suU3. obtained in 
^pitcof careful teebuiquoin casc.s in which an attempt has 
been made to operate on -the heart, AY. -Felix vtCiU 

ll’och., September 13tb, 1929, p, IS*!!), in a number of animal 
experiments, tried to influence the artiflclally.damagcd organ 
by cxtracardlac surgical manojuvres. Tho return of blood 
depends to some extent on. tho Inlrathorncjc pressure, and 
tho fnuctioning pt a diseased as of. tho normal heart is 
affected by the external pressure brought to bear on It ; this 
pressure Is the resultant of a number of forces, iucUiding tho 
tension of the thoracic wall, the elasticity ot tho liutg.s, and 
tho iutraperlcardial pressure. A moderate amount of dilata- 
tion (with hypertrophy) compousalcs certain valvular lesions, 
and l^ellx found that -this dilatation was facilitated and 
accelerated in cxpcrinicutal animals when pressure on tho 
heart wasreduced by extensive pericardiotomy ; this produced 
a bciieflcial effect on the blood presaure, pulse amplitude, 
and the cardiac output in several cases in which acute and 
chronic tricuspid and mitral insuniclcncy had been artillclally 
produced. In other valvular lesions the response to diminution 
of the extracardiac pressure was loss constant, Making folds 
in the pericardium, or diminishing the elastic pull of the lung 
by paralysing ouo side of tho diaphragm, was found to 
produce a relative increase of pressure on the heart with 
diminulion ot its activity; this caused delay or prevented 
dilatation in a number of rabbit.s in which a cliroulc rise of 
blood pressure had been produced by severing certain nerves. 
Felix cinpbasizcs the' point that tho work is still In the 
experimental stage, but ho thinks that the results obtained 
arc safflclcntly promising to justify further investigations 
along similar hues, 

439* ' Chronic Prostatitis. 

•T. AA\‘ A’ISHEU (.Vcd, Jouni. and hecord, August 21st, 1929, 
p. 2M) discu.sscs the role of ebrouie prostatitis lu tho etiology 
otsacro-illac'and spinal arthritis, having observed a dcflulto 
correlation between them. From anatomical cousldoratlous 
ho believes that the infection extends by way of the lym- 
phatics from tho prostate to these joints, tho lymphatic 
drainage of the prostate being to the glands lying in the 
hollow of the sacrum and beside the bodies of tlic lumbar 
Vertebrae ; it is probably by this route that early inctastascs 
iu carcinoma ot the prostate travel to tho sacrum and 
vertebrae. In a 'stati.stidal study of 500 ox-scrvlcc ineii it 
was found that 87 (17 per ceut.) presented definite clinical 
and laboratory evidence ot pcostatic involvement; radio- 
grams of Uie spine and sacro-iliac regions of 35 of these 
ci.rtw.n.T . eo artbrltis iu 20(55perceut.). 

for proof, A'isber submit.s tbo 
y spread by way of the lym- 
phatics to the spine and sacro-iliac bones, and bo points 
to the necessity of making a careful prostatic examluatioii, 
including examination of tbe expressed secretion, in every 
man complaining of backache, sciatica, or vague pelvic pains. 


Therapeutics. 

«0. , Treatment ot CysHo Osteo-flbrosle 

J’- Bi^OUSTI 

1929 n mi f August 30t 

of BUcoessful tre.itnieut of a cn 

“La 3 B osteo -fibrosis. A singio woma 

to walk -^bo b^auon ■" May, 1928,- for iuabili 

n Bela a responsible post iuvolvinn work 

a close offlee shut off from sunlielit. In Anri 1929 

tbero w.as^a pal pable’^ISgemernT the uppL' 

SSI?" 

mia a fnrtbor >.ott Iemur occurred soon atterwari 

tbo riebf ^ exaramatiou showed vtionolation also 

luo light radius and -ulna. and both tibiae. She was ke 


Iniiifobilizcd for eleven mouths, and general treafnietifc was 
given by ultra-violet light, calcium salts being administered 
by lUo mouth. Union of tho fracture ensued aud there was 
great Improvement In tho general health, but on discharge 
from hospital and resuming work the patient stopped all 
trcatuiont. Pain and difllculty in walking began again soon, 
and there was now also pain iu tho right hand; On her 
rcndmisslon to hospital iu May, 1928, an a;-ray examination 
showed general osseous deoalcifioatiou and a series of vacuoles 
allecting most of the long hones, tho crnnluni, and probably 
the pelvis ; tho bony tissue was reduced in places to a mere 
sbcil, ospcclaliy wliero tho fracture liad taken place. Treat- 
ment w.as begun by ultra-violet irradiation ot tho lower 
cxtrcmitic.s, ivllli relief of p.iin, hut an x-ray examination in 
July showed no cliange. From August 1st onwards 50 drops 
dolly ot irradiated crgostorol were given, and three times 
a week an injection ot 1 gram of calcium gluconate. .Gradually 
she regained lier former licaltb, and she was able to wallc 
again ; an x-ray photograph showed commencing regenera- 
tion ot bone, and in Fobruary, 1929, a general regeneration ; 
by this time her licallh' was satisfactory and she could walk 
well. Tho antliors regard the case ns an example ot associated 
calcium aud suniigiit flclloienoy, and attribute the Improve- 
ment nuder trcatiiicut to Ibo administration of calciniii 
coupled with vltaiiiiii D as a calcium fixative, iu tbo term of 
irradiated crgostorol. It is stated that since tlio writiug ot 
tbeso notes tbo patient has developed a benign tumour of the 
iliac crest, whicli proved ou biopsy to contain giant cells arid 
bony lamellae; it is regarded as being caused by tho same 
process as tUc cysts already described. 


4,1. Potassium Permanganate fn Acute Respiratory 
Infections. 

C. S. Murhay [Xcio Zcnlmid Med. Jotirn., August, 1929, p. 229) 
records his cxperionco in Iho treatment by reclal iujoctiou's 
ot potassium permanganate, not only of lobar imenmonin, but 
also of other acufo respiratory conditions. Notes ot five cases 
aro given in 'wbicli tho sudden change from a toxic to a nou- 
toxic state was so rcuiarkablo that ho regards tlie injections 
as being tbo solo factor in producing the sudden improvement. 
Tlio fall in temperatnro was accompanied by a distinct sense 
of wcll-boing, and tlio cJlulcal picture and general appen'raiic'c 
ot tho imtient changed in a few hours from that ot acute 
illness to ouo of established convalesoouce. This was generally, 
associated after two or three days with tlio appoaianoe'of a’ 
liealtiiy rosy tint iu the previously palo chocks, a change of 
colour which lios boon noticed by tbe author in other casc.s 
(as, for example, two patients with clirouie colitis) receiving 
rectal Injections, ol potassium pormangauato. These elleots 
resulted in every instance, ivhetlier the condition was a 
lobar pneumonia, a mi.xod inllneuzal and pneumococcal or 
a haemolytic streptococcal Intcetion, or an influenzal lobular 
pneumonia. A rectal injection ot 1 grain ot potassium pov- 
mangauato la 5 oz. of water is given once or twice daily tor 
five or six days; it there is inability to retain this satis- 
factorily, two-Iiouily injections of 1 oz. ol the solution may 
be given, with gradually increasing strength and intervals. 
I'ho author points out that tho fact that the potassium per- 
mangauato acts irrespectively ot tho type ot lutectiou renders 
it uselul iu those cases ot pnenmooocoal infection other than 
Typo I where serum is ot value. 


442. Treatment of Pruritus Ant. 

ACCORDING to P. C. Yeomans, H, Y. Gorsch, and J. U. 
Mathesheimer (.1/rd. Joiii-it. and Record, September 4th, 
1929, p. 279), all oases ot pruritus ani fall into four groups: 
those due to a coustitulioiial cause, such as gout, rheum- 
alism, or diabetes; conditions associated with portal cou- 
gostion; IhosG in which tUero are coexisting pathological 
changes, in the anal canal and rectum; aud tho so-called 
' ' ■ 'ment is. indicated 

pt intestinal anti-. 
■ the oolbprootltis, ' 

■If present; and suitablo surgery ot the auo-reotal condition; 
In the final stages tho involved skiu iu true pruritus usually . 
presents the appearaiico ot au iuteotivo dermatitis. As local 
measures, the authors liavc obtained bettor results with 
dry applications than willi solutions or ointments. Other 
methods to combat infection, relieve the itching, and rostoro 
the skin to normal are exposure to x rays, iouic modicatiou, 
vaccines, surgical treatment (the uudercuttiog operation of 
Ball), and suboutaneons injections. Among the last-namoa 
the authors have obtained good results from Um use of 
bouacol, a .sointiou consistiug of five parts each ot 

and benzyl alcohol in ninety parts ot rectified sweet a 
oil; they report its oltects in 200 cases and peri- 

'Slmplo technique. Quadrants aro uiarked . e first. The , 
anal region, and the most sensitive one is mj pruritic 

needle is introduced at tbo outer inarg infimo, and the 
zone, previously prepared with tincture of mu ^ 
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solution is injcclcd slowly just beneath the sUin, faiiwiso, 
as the needle is ailvanccd to and beneath the anal ver^c; 

2 c.cm. is an averaj^o anionnt for each quadrant. Successive 
quadrants are injected at intervals of two or throe days, and 
the same atca may t )0 rc*injcc ed in five days, if necessary. 
“To avoid a skin slouch it is essential that the Injection should 
be subcutaneous and not intradermal. Pain, »ant;lnj» from 
slij'ht to •severe, and lastin'* from one to four or more lioiirs, 
■was reported in 33 cases, but no constitutional reaction was 
observed. 

993. Uce of Hypertonic Solutions in Glaucomn. 

The osmotic jircssuie 01 the blood can be readily IncrcaHcd 
by the in nivenoiis injection of crystalloi lal or colloidal Holu* 
tions in the proper concentration, and the effe ct of hiieli a 
procedure on the pressure of the ccrcbro*Kpinal fluid and the 
aqueous butnonr has been known for a uuiuher oj years. A 
lowenn** of intraocular pressure cau always be j)rodnced by 
this method, and Lamhcrt and Silhert have reported the 
cflect 01 iutravenous injcctioiiK of hypertonic BoliUlou3*^on 
ocnlar tension in normal subjects. R. K. LAMUfdtT and 
J, Wolff {Arch, or Oi>hlhaimol.^ Aupust, 1929,* p. 19grm>\v' 
record tho results of such injcciious in a small .series of 
nine cases of glaucoma. From 200 to 3C0 c.cm’. of a 5 per 
cent, solntion of sodium chloride was injected liittavcnouslyi- 
by gravity, throngh a small-bore needle; the use' of a Hinull 
needle automatically con rols tho speed of InjectfoiiP* Tho' 
total dosG of sodium chloride was thus 15 grams or less,- 
which, in the absence of anj* contrnludiratiuii, such as 
nephritis, is said to bo entirely non-toxic. • Woight-for-. 
weight do.Ktrose is reported as being much les-* cfTcctlvo * 
than sodium chloride; a 5 per ccuV. solution of dextrose is 
isotonic to blood as compared 10 0.85 per cent, of sodtiitn 
chloride. The ideal solution would be a colloidal one, since 
it would liavc less tendency to permcato the ca[>illary walls. 
In each of the cases there was a doflnito drop In tension 
varying from 7 to 17 mm, of mercury. The authors admit 
that the factors controlling liio atuount of drop cannot 
1)0 determined from so few casc.s, but they think it is 
suggestive that tlio greatest diop occurred in two cases of 
acute glaucoma which had the iiighcst initial tension of tlio 
scries. This method is not put forward ns being curative, as 
it has never pro.luced a permauent drop unaided by other 
iheasnres, and tlierc is no need for its use iu patients who 
I'bspoud well to other forms of trontnicht.' The authors ndvoi’ 
cato its employment primarily In intractable cases. As an 
adjuvant to other iiicdicatioua, hypertonic solutions appear 
to favour their absorption by lowering the tension; in this 
lAauuer cocaine is more readily absorbed at an operation. 
Finally, although tho value of inorphino In certain cases of^ 
glaucoma cannot be overestimated, pain and anxiety can bo* 
greatly relieved by hypertonic solutions, so that, smaller’ 
doses of sedatives cau bo given, to tho advantage of tho 
patient. 


999 . 'Vatren In Amoebic Dysentery. 

According to P. H. Jones and U. H. Turnihi {Joiim, Amcr, 
?Jcd. Aasoc.f Aui^ust 24th, 1929, p. 583) tho value of thera- 
peutical x)reparations used iu amoebic, infestation of the 
intestine may bo judged by the ensuing leliof of acute 
dysenteric symptoms, the prevention of complications and 
relapses, and the disappearance of cysts from tho stool.s. 
They agree with Mauson-Bahr and Sayers {Journal, 1927, H, 
p. 430) that j'atren or iodoxyquinolme-sulphonic acid is n 
valuable aid in the treatment of this disease, and remark 
that its administration is simple and without danger. It is 
given in the foim of 0.25 gram pills coated with phenyl 
salicylate; one grain is administered by the mouth tliroe 
times a day during the first and third weeks, no auti-amocbic 
treatment being given during the second. Tiio autliors state 
that no restriction ot the diet i.s necessary and the patients 
need not be kept m bed. Sixty-four patients were thn«: 
treated, 42 gr.ams of the drug couslitutiug a course of trpT.f 
ment; subsequent observation of these patients was ron 
tinned for one to three years. One patient obtain^l nn 
rel.el ; in another tho dyBenteric symptoms were oo itroIlnT 
bnt amoebae continued to appear in tho ” *• 

siderable ireatnnnt. In tbe rernaimn,. L 
prompt and satisfactory response as re^arts the dvLT'’ “ 
a-nd BirniUrly Rood results Were obtained-fn ohildren^r ■ 
doses pronoriional to their aoes Rectal . ‘'■'”8 

from seven to fourteen davs snd ‘ healed in 

. were noted. Stools of ten natlonts wo ™anife.Btations 

some time after the end of treatment and for cysts 

Thirty-five patients, or 90 per ceft of H os “egative. 
factory .nbseqnent bistory. were symptom treo'^r*''' “ 
three years after treatm.nt. an a?emSe of twen^°'" 
IheremaiiiinR lonr patients either had a relapse 
cystic amoebae in the stool. Further treatTe„rwithTh2 
same preparation was apparently efllcacious 
933 D 


Anaesthetics. 

995, Rectal Anaesthesia In Exophthalmic Goitre. 

C. G. IlEVD and Ada 7>l. Smith {Anier. Jonm. of Surg., July, 
1929, j)J'9/ *dc*;cribo Mio tcchiiiqno of tho Gwathincy method 
of rectal anacsibcKla, which is nald to bo cniluontly salt- 
ab'lb in' sc'vitc goitre cases; . The procedure comprises thicc 
Wflt-dcfiued periods : tlio prcp.ar.itlon of the patient, tho 
oporalioii, and the ])OBt-opcratlvc treatment. Prolonged 
prcoper.'itivo ircnlmcnt is csscntlal^ in hcvcrc types of 
thj'rotoxlcosls, especially iO the G'ravcs*s disca'-'c typ-, and 
Inc u los the following filops : Hinall,* lilgli caloric iiieals at 
frciiticnt intervals, together with tho admiul^-tration of llnids 
liy thcmmitli and rectum; absolute rest and quiet in bed;- 
luniinal In 1/4 to 1/2 grain doses, tlircc or four times *'aily; 
and Ln^ors soliitlon in doses of 1 to 2 c.cm. by the iiionthdn 
a full glass of water, imlf an hour after meals, for three to 
five days before operation, and by tlie rectum during tho 
last twenty-four lionr.s before the operation, 2 c.cm. belog 
admlnl'^tprcd thus in 500 c.cm. of water. An Ice-bag is 
applied during alternate liour.s to the heart and to the 
thj'rold gland. Transfu.sion is occasionally, though 
iiitiieatcd; In such a case not more than 500 c.cm. of blood 
should bo given by tho direct inetbod. 'V\’itli rectal ana»?s- 
. tliesia* the patleut docs not iirimcdiately absorb a large 
uinim’iitof ether; abi-orption takes jdacc gradually, and tno 
olheVlzallon Is smooth and coutlnnons, since the rale oi 
ether bvaporation Is constant. It is essential 
amount of eth. r, as computed by the ngc, 
general condition of the patient, should he given all at one 
time In order to produce tlio proper degree of analgesia 

.anaesthesia. The night before operation pulv. glycyrrniz. 

• CO. (2 to 3 drachms) i.s adniinlstcred, and in the ® 

a soap-sud enema, followed by a colonic irrigation of cie. 
warm water. Two doses of morphine arc given 
and one lionrrcspcctlvcly before operation. 
operation a retention oncma of cldorctonc 15 grains, o 
2 dMchms, olive oil 1/2 or.., is introdneed. 
before it tho following mi.xtui*c is placed In Iho rec^m * 0 
oil 2 oz., ether 4 oz.| and paraldehyde 1 draclim. One oti 
of Ibis mixture is given, for each 201b, of ‘t „ 

the patient complains of craTup.s, burning -Fcusations, ‘ 
desire to evacuate the bowels, tho How of tho ri- 

' stopped and the tube lowered Jo-allow oPtho escape of 
The tube is clamped and loft in the rcctiim - ».».« 

onorntion. IVhon this Is completeclJt is "''liL. 

fluid allowetl to drain away. After tho 
should be Riven every tour to .six liours for pain amt re 
ness ; svator by tlio moiuh os sooaas consclonsno^ water' 
■and proctoclysis, every ohtht hours J^‘t».500c.cm o[ "^.' 
•containluRBORrams ot rIucoso 2 exm- of -L ^ 
Moil. DiRitalls should_ho ‘"nhriS^ 

quluidino, 3 Rralus every four to sl-X hours, if Ab” powler. 
present. Tlio patient should bo kept m the metkofl,' 

position. Many advantages are claimed 

among which arc its safety and lessened mortaiitj, • , 

996. Influonco oT Anaesthetics on tho Blood Volume* . 

n. REISSIN-REIt and n. SCHNEIDEn (Drii(. ;fr<f./. 

1929, p. 305), using tho carbonic ot tlio,, 

.the influenco ot surRical, opeiations on tlx [T.d'efinito, 

circulating blood. In general ^V^.p-niiued byth'e, 

diminution ot tlin blood vohimo. which is doterm^^e 

duration of tho anaesthesia and by dru„ jnarlicd 
employed. Cl.lorororra and “vertm cause a moro^^ 
lowering ot the blood volume ‘‘xp oihe . ot 

tliesia. In contrast with general ...wg may ovea 

tho blood volume Is not so to' the aotihn of 

bo increased; this increase “ttribiited to o ^ 

absorbed adronaiine on tho small , -tlie'anaestlieSia'. 

persistence ot tho normal muscle tonednri 8 . mal opera- 
The nature of the operation is also .tj , .liminutiou of 

tions being associated eapeciallj' with ma - . v after 

the blood volume, sucli as occurs in and pnlling ' 

experimental manipulation in animals by le P. od volntno 
on the abdominal organs. Tlio lowering .o' ‘ '® “his can 
expresses a commencing collapse of the circi stWclinine, • 
be mot by the administration ot adrenaline and strjo 
which act by increasing tbo volume ot the bioo . 

9«7. An Anaesthetlc of Dlmlnlahed 
In a preliminarj'' report G.'H. W. LUCAS \ ^ _ record • 

(Canadian Hied. Assoc. Jonim., Augustt ^ ^trato t^e 
a Berios of animal experiments which ’.jq -^bich 

anaeBtbetIc properties of a gas nametl ^ „ sweetish 

is prepared from trimethyleuo bromide. it is 

smell, like a mixture of chloroform ana ccn> ^p^vards 
heavier than air and is explosive In 5 per cent* 
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of oxygcu, but it does not cxplotlo in mixtures wcaUci* than 
10 per cent. Cyclopropane appears to bo nu auacstbotio of 
high potency, 10 to 12 per cent, producing deep surgical 
anaesthesia in tbc test animals. . Its toxic properties seem 
to he but siigbt, and toxic /cafcaros do not appear rax>Wiy 
except in concentrations higher than thoso uaiucd, tho fatal 
coucoutraliou ranging between 27 and 30 per cent. In high 
percentages of the gas there is a decrease in respiratory 
dcptli and frequently iu rate, and iu some eases a fail In 
blood pressurc, Hospiration /alls before tlio licart and 
circulation, and the heart appears to bo hut little affected. 
Iu no case did the heart not show a high degree of cfllcfcncj*. 
The fall iu blood pressure seems to be of vasomotor origin, 
and metabolic effects aro slight or absent, Ilccorory is 
prompt and with little after-effects; it is very rapid in the 
case of doses toxic to respiration, hut if the toxicity baa 
shown itself in a lall of blood pressure recovery is not so 
brislv. 


Obstetrics and Gynaecology. 

998. Uterine Displacements and their Treatment, 
lx a dlscussiou of movable backward di.splaccmonts, 
r. (ll'icn. IJoc'h., August IStli, 1929, p, 1084) 

mentions that the congenital variety is usually a rctroiloxion 
only ; the acquired form comprises a rotrovcr.sion and Ilexion, 
being often part of a general visceroptosis and the ilrst stage 
of a prolapse. The syniptouia are backache, a hearing-down 
feeling, sterility, disturbances of menstruntiou, and nervous- 
ness. Werner Jlnds it hard to be certain to what extent the 
displacement is resiiousihlo for these, and treatment by 
pessary will show whether or not reposition of the uterus 
effects a cure. Treatment is usually Katiafactory when the 
main complaint is cither sterility, visceroptosis, or lucuor. 
rhagla. If conception occurs the uterus bccoiiie.s too large for 
the pelvis about tho cud of t)J0 third month, and tbreo solu- 
tions are possible ; it may right itself, abottiou may come on, 
or an incarceration of the gravid uterus may ensue, with its 
serious results. Bcfoi'o treating a retroversion its mobility 
must bo established beyoud doubt; roposltiou may he 
attempted manually, preferably not with the somul, and 
better still with the vulseUuin. A speculum is introduced 
and the anterior lip of the cervix is gra.si)cd ; traction i.s 
made, first downwards iu the axis of (lie vagina, and then (ho 
Jiaudle Is raised, leaving the point uuiuovcd. h'lnaJly, the 
cervix is pushed hack as fat as possible into the poslerlov 
fornix, thereby antevertiug the uicrus. Any uterus which 
cannot bo replaced thus must be cousidcicd li.s.cd. The 
reposftfon of the gmvid uterus must be done with the utmost 
cave to avoid abortion. The vulscilum method is considered 
inadvisable, bnt the Imeo-clbow position is worth trying, since 
the weight of the uterus will bring it forward. If tliia method 
!m bo inserted into the vagina and 

nued slowly with about 20 oz. of mercury, the patient being 
m the lithotomy position. The mercury iillsupVhc posleilov 
loruix and the hoIIow' of the sacrum, thereby pusliiiig the 
uterus forwmls; this is held to be the best moUioil in 
^ nou-gravid uterus aDcr reposition mu.st be 
pt auteverted, either by pe.ssary or operatiou, Pessary 
i? spite of Its disadvantages, may effect a cure by 
° supports aiul allowiug thciu 

onrrn^Hon hen pessary treatment is impossihlo an 

ffS tfa V nno «bould never be 

autcvcitGc-l bv means ot tbe^^ountf imarn'e'”? l’"?Suancy, bnt 
Wcithcim i3 sail! to bo the opcia-.iou Sr cboico’. 

Utoro-sacral Lljaments. 

'I’bus thei? sec»Dii'*nm,lnee‘^‘^'“‘“ 7 “‘‘l 7 ““^ uevvons action, 
nicclianlcal one which f?e’“tL ntfiT'’f,° a 

tions, ami a neivous nno • i Po^tenoi vetrac- 

paintnl ncivo impulses Tnnin’^ ‘“Jp'^’^hpts tl'e passage of 
ligaments Icairif. the “toro-saorai 

the chronic stage to more or less^refi^? P?lnfal tension, ami in 
Uvo processes Svhich can arise from 

infection may ho Lroiioh th? i Tlio 

from the parametric cellnlartissn^*”*-*'?* '^'’ coutimiitv 

parametritis ot 13chuU?e mb to the posterior 

from a peritoneal foens 

Comlamin. The present nmi t'lo donglasltis ot 

Torsions merit greater u'erino reti-o- 

thom and disUn.in'roi i attention than is usually given to 
Stiugmsh two opposite typo's ot these oomlitious : 


those duo to liganioutary rolaxalioii, anti those, tlno to liga- 
jnciitary retraction, particularly ot the ntoro-sacral ligaments. 
Treatment of tlio rolrovcrsion alono is said to bo useless iu 
chronic parametritis ordouglasltlB ; in these conditions section 
of the llgaiiionts lias given excellent testlils by maintaining 
the utorus in its normal position ami abolishing the lumbo- 
sacral pains. In performing the operation tlio ligaments 
should bo cut close to thole isthmio insertion. Foiirtocu cases 
arc reported In which this procedure was adojited with great 
bcuciit, IiidlealioHS for its use aro as follows; as a compic- 
mciit to llgamcutopoxics ami hysteropexies for retroversions 
duo to rctractlou of these ligaments; as a complement to 
conservative measures for chronic conditions of the adnexa : 
iu retroversions which cannot safely he treated by other 
measures; and in posterior parametritis or donglasitis after 
complete regression of tlio causal lesions- 

950. bQucovrhoca due to Trichomonas vaginalis. 

C. IT. IlAtTS (.■Iiiirr, Joitvit. Ohslct^ and Gi/necoh, August, 1929, 
p. 196) states that in a scries oi about 1,000 gyiiaecoiogical ami 
obstetrical patients 33 per cent, snffored frbiii loucorrhoea. 
Tile c-aiises and associated comlltiona of this discharge he 
classinos under four iicadiiigs: (1) parasitic and infective: 
(2) local ; (3) coustitiitloiial ; and (9) circulatory. In the first 
group lio includes the organisms of spcoillc disease, pyogenic 
and protozoal Infoclioii anioiig others, ami states that these 
may often bo associated with any of tlio inflammatory or 
neoplastic conditions of tlio genital tract found iu tlio 
second group. At the same lime a predisposiug factor 
may lie present in the form cf anaemia, or of some 
disease ot (ho ciitmlatory system, prodneiug a vascular 
stasis with iiolvie congestion. Davis advises that smears 
should bo diluted witli normal saliiio, wlieu, if examined 
frcsli, the XrirJtoinonas vdfftnaliB will be demonstrated 
quite frequently. To this organism ho attributes, iu 
great uieasmo, vaginal leucorriiooa. Jioforc treatment is 
hegiin ho advises a thorough and systematic examination of 
the patient ns well as the local investigation. In acute cases 
treatment should consist ot uon-initaling inigatiou by a 
muse, cleansing ot tlio external genitalia by liquid soap and 
water, sity. batlis, and coiiUucniont to bed. Once the acute 
stage has passed the vagiua should ho dried and painted witli 
5 per cent, morourocliroiiio or the compound tincture ot 
benzoio. Medicated tampons ho con.siders of doubtful •value. 
Iu chroulo cases, wliero the ennso is usually an cudocervicltis, 
ho advocates treatment by tlio clectro-cantery or excision of 
diseased tissno by a Sturmdort or Schroeder operation. IVhen 
tbo vaginitis is duo to tho Tricliowonns vaginalis the cervix 
should ho cauterized, and, in addition, the vagiua should bo 
treated four times wceW)’, or oven daily, hr sirnhhing witli 
1 per cent, lysol solution and drying, painting 'with 5 per 
cent, iiiorcurochromo, ami pacldng with 5 per cent, ichthj ol 
iu glycerin. 


R. S. Tr.S linncn (.Vcrfcrl. I'ijdsclir, v. Gcnccsl;., July 20tli, 
1929, p. 3399) records his observations iu 71 cases treated by 
blood tiansfnsiou iu tho Coolsingel Ilospitnl at Rotterdam. 
The procedure was at first used only for women who had had 
profuse haeinoiTlmgo, hut it was afterwards employed in 
cases ot caucor ot tho cervix or uterine fibroids to dimmish 
the dangers of the oiioration. Trnii.sfHsion was also emiiloyed 
iu sovero infective processes following normal delivery or 
abortion, iu violent haemorrhage assooiatod witii retained 
placenta in wliich curetting or manual removal was in- 
advisable, in severe slioci: following operation, and in profuse 
haeinoiThagc following normal delivery or abortion. The 
sodmm citrate method was first used, bnt as this was always 
followed by a rise ot tomperatiiro the direct method was 
substituted, in which coagulation of the blood is prevented 
by smeariug with parafilu tho walls of tho vessel into which 
the blood is received. The blood group is 'detennined hv 
Moss s luetliod. Apart from a slight rise of temperaturo anil 
an urticarial rash m a tew cases, no bad cllects resulted from 
tlio direct method. 




innuencss ana Obstetrics. 

GynnU., August 10th, 1929, p. 2006) 
‘'Tiiatomical and other peculiarities 
which are met with among tho women ot Sontlicru China; 
he regards them as racial and constitutional. The prevailing 
type of pelvis in Canton has a transversely oval entrance, 
with ail ontsido measuroiiieiit usually 2 to 3 cm. loss tn^'. 
that ot the European pelvis ; tlicro is a very irmrkoci 
quency of round pelves; these shapes of pciris 
tho effect of the squalling habit. Tho P'^e’'''i®®,o,.istio ot 
ovarian ttimonrs is also said to be a racial mmr. 
tbese women. Tbe rcmavV.aWo rareness oj m e junctional 
septic abortions may ho relnteil to the m’se - 
disturbances, such as ' vaglnlsgnns npd Jl5 


aucicut Chinese cu-atoiu of Jionouriug 
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mother ol a family cncoiu’a'*cs a fondness for propagallnj* 
childfon. In Sonih China stono in the bladder is very 
coniiiiou, especially anioVi^j.the pcasa'ilt comniunlllos'*, 'cases 
of appendicitis and cholelithiasis arc reinarlcably rare — 
attributable, perhaps, to the rice diet and lower cholesterln 
intalvc. Anal fistula and abdominal tuberculosis' are Bur- 
prisini^ly coniiuon, and are often accompanied bj’ abscess 
of the symphysis. Ainonorrhooa and sterility aro* duo to 
chronic malaria, ankylostomiasis, and beri*hcrl ; they may 
appear as the early slj^ns of loj)rosy, or follow typhoid fever 
andpuhnouary tuberculosis. In tlic 'wealthy, suunj’ districts 
of Southern China rickets and osteomalacia aio almost nh* 
'known, but they occur abuiKhiiitly in some of llio north-west 
provinces, where a poor, ill-nourlslicd jiopulation live tln'oti^li 
the lon^ winters in miserable dwclllims. 


Pathology. 

?53. Asthenia following; Suprarenal Drstructlon. 
tJ.-E. AnilLOUS nml II. riiFaAl.l.n (C. ll. .'■or. ilr Ifio’onir, 
•August 13tli, 1929, p. 938) state that It Is geiionilly agroeil that 
asthouia is the oartlliial symptom of siipiareiial iiisiilllclcncv. 
■From their rosoarohes 011 the functions of tlicso glniiils 
Ab'elous ami Laiiglols attrihntoil the astlionia lo an “aiito- 
curnrizatiou " duo to ail acoumulatlou in tho organism of 
■toxic substauoos normally neutralized or destroyed by thb 
suprarouals. This thuory 1ms boon disputed liy many Inrrsli- 
•gators. In some adronaloctomizod animals, on tho approach 
of or soon after death, excitation of a motor nerve causes 
110 mnsonlav coiitractioiis, tvlillo In others it doos. Tlieso 
contradictory results liavo lod many physiologists to deny 
the analogy bctivccn tlio " mollvo impotence noted nml 
tho paralysis caused by ciirnro. I.aiii'cipic 1ms sliown that 

■ tlio paralysis following tlio admliiiatratlon of curare Is duo 
to a considerable diftoroiico of cliroiiaxy hetwoon tlio iiorvo 
and muselo, tho ohroimxy of tho latter being miicli greater 

■ than tliat of tho toriiior. Tlio prosout workers state that this 
hetoroolironism is tho rule after dostruotlon of tlio siiprn- 
•lounls, the disoropaiioy increasing and liocomiug very groat 
just before death. Exporlmonts on frogs and toads Imvo 
proyod that total dostruotlon of tlio glands Is followed fatally, 
atter-a more or loss brief interval, by a profound astlionin, 1 
wnlch is nooontuatod till death supervenes. Tills nsthonla 
is caused by poisons no longer neutralized by tho suprarouals, 
ana tlioso poisons liavo an action slmllav to timt of onraro, as 
is evidenced by tho hetoroolironism domonstratod botweeu 
tho iiorvo and muscle. 

454. An Alkalization Test of Banal Function. 

As a result of te.sts oxteiidiiig over two ami a half years and 
applied to 128 patients M. ItosiiNnimo and A, lIi;c.brons 
(Vent. mcd. ll'octi., .Tidy 19th, 1929, p. 1212) rocomineud an 
alkalization method of testlu*,' renal function. Tlio rosiilts 
were found to correspond with those obtained from tho 
water and concentration tests, and tho procedure was also 
found to be applicable to cases with oedema in which tlio 
other two gavo .inaccurate results.* A further advautago of 
the method was that it took less time tliaii tho others, and 
gave cvidonco of slight renal dcflclcncj'. Tho test is carried 
20 craiim rccciVGU in tho morning 

the nil o? the m-" 'lOD o.em. of water, ami 

the pll of tlic mine is ostmmtcd at' half-hourly intervals 
atterwards by the Mioliaoli method. 'iVitli normal kIdnOvs 
8.0; if the renal funetion m 
impaiicd the rise is proportionately dimiiilsbcd Thls rotinii 

depends on turn important factoi-s: (1 lilShanoo of the 

■’y '°-age:5 

, »r alkali indicates the importauco of 




that in a hcalthj' adult tlicso colls arc not present in higher 
luiiiibcrs than 10,000 per c.iiim. A sca.sonal variation In the 
count 'is said' to be 'usual,' there being a' dcllnito ‘Increase 
(luring the spring as compared with the winter mouths; this 
Is attributed lo stimulation b}' the ultra-violet rays ih sun* 
Bliinc, a snggc.stlon which receives support from the fact that 
an increase in rcticnlocytcs occurs after licllothcrapy by both 
natural and artificial ray.s. Increases wero noted in the new- 
born Infant and during jircgnancj'. No connexion appears to 
exist between the while cell and the reticulocyte county little 
variation of the latter from the norhial having been detected 
hy the authors in acuto,and chronic infections and diseases, 
unlcs.s there was a cbmpllcalliig anaemia. Counts were high 
111 workeis In lead factories, though they .sliowcd iio cliulc.'il 
sj'iiiploms of poisoning, and a similar increase was noted in 
cases of corrosive niercnric cliloiido poisoning. Tlicanthois 
Ktatc that ill cases of Imemorrhagc the niaximmn reticulo- 
cyte count is norninlly reached nhoufc five days after the 
bleeding lias ceased; with the suliscquent rise in tlio red 
coll count and Its approach to normal tlio roticniocylc count 
drops, nml may thus afford a prognostic index as to wJictlicr 
blood regeneration will proceed normally after liae!norrhn'|c 
lias stopped. The value ‘of the VetiLMilocyte count In this 
connexion in pernicious .anaemia .is already accepted; in 
patients nmler liver extract treatment the iciiculocytc count 
drops to-uornml as the red cell count reaches its maxinuuu. 

450. DlfTcrentlatlon of Haemolytic Streptococci. . 

R. C. Avintv AVpcr. .Vcd.,' October 1st, 1929,' p. “IBS) 

lias examined 138 strains of haemolytic streptococci, collected 
from huinau and l)ovJuo'.sourccs, frbm fresh and pasteurized 
iiillk, and from cheese. Studying' tbclr growlli iu 'glnco=^o 
broth, he duds that two groups can bo’distingulshcd accoidhig 
to their degree of acid production ; '95 strains, all except A 
of wbicli wore of human origin,' produced a final acidity of 
pll 5.3 to 5.0; the remaining 43 strains, none of which was 
of human origin, produced a fln.al acidity of pH 4.5 to 4.0. 
The atralns were furlhor tested as regards their capacity to 
reduco mctiiyleno blue. For tills purpose tubes of milK 
containing a 1 in 5,000 solution of methylene blue wcie 
inoculated with 0.1 c.cm. of a twcnty*four*hoiir broth cuUiuo 
of the strain to be tested, and incubated for seven days. 
Only. one of thb 95- Ibwtacid-produciug ’strains reduced 
Jiictbylono bine; of tlio 43 lilgh-acid-producing strains, 24 
reduced- inctbylcuo blue, and 19 failed to do so.- Of the * 
24 strains showing reduction, 21 were from various kinds of 
cliccsc. The author couclmlcs tlmt haemolytic streptococci 
may be divided on these f wo tcsl.s into tlirce groups: {l)hnnian 
parasitic strains, Imviugn final plf of 5.2 to 5.0, and jJ'S 
to reduce a 1 In 5,000 solution of motbylonc blue in nnlk; 

(2) bovine strains, parasitic in the udder, having a final 
4,5 lo 4.2, and failing to rcduco mothylcno blue in nii K ; 
and (3) saprophytic strains, found in milk and cbeose, 
a final ;;1I of 4,5 to 4.2, and reducing metbylcno blue *’'• 

It was found that inetliylonc blue was bactericidal for strains 
of haemolytic streptococci that failed to reduce it, , 

it was ncitber bactericidal nor bacteriostatic for those whic 
reduced it. 

457, Production of Rachitic Scoliosis by Strontium 
Administration. 

S. Marconi (Tin Chir. degli Organi di Movimenip, Jnjyi 
1929, p. 585) lias rcccutly confirmed tho work of Lagnou , 
who by adding .strontium to the daily protiucui 

an cxporimcntnl .scoliosis in young chickens. ,,5.0 

neither roducLiou nor . suppression of calcium. 
object (vas to sbudy.tlio doforniity obtained and the , 

priiiciplos governing it. The first experiments were i 
with guinea-pigs, but tho results, obtained were 
sulTlciently good. Cliickcns were found to j'leld n 
results, and to bo more comparable with tho liumaii. 

of 


body 

of 


auomahes lu fiastilc scci-etimr‘va''sVo?^o'u?l‘'''‘^ vitiatc'il'bv 
ot control cases. coullrmcil in a uiimboV 


In,. 3,ed 

j',°‘’^''=^rately.''‘'Tbc''amho?s‘'beUe^ 

as 1 8’'®° “‘0 much too bifili • sLc?. ‘“''‘““'ocj-te 

as 1 and 1.5 of the red colls are excessive 4 Peveeutages 
mojc^a^ccnratc range being ft^on.' o.03 fo'a”pe"r Fengs',; 


tho proportion being 0.2 gram for 100 grains 
weight. Caro was used to exclude the 
barium; Tho increase of dosage w'as regulated by . i 
weight and also by the tolerance of the animal. A tji ‘ 
scoliosis in no way di.stiuguisbablo from a rachitic sc - 
was produced in one case before the animal (i , 
tlio hundred and twenty-second daj’. From direct s 
photographs, and skiagraphs it appeared evident umir 
dcfoimity of the vertebral column follow'ed constant » 
analogous to those ' observed in the liumnu 
addition to the principal curve there w’as a compel . , 
one, associated with torsion of the column with a ‘ 
hump. Tlic usual secondary deformities of rlhs, 
shoulder, and. pelvic girdles wero present. hio 

of the vertebral doforraitv showed that at ,,,i sy 

prmcipal curve there was a cuneiform vertebra, am 
the compensatory curve the characteristic oimquo 
rhomboldal vertebra. 
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OF DEFINITE VALUE IN THE 
PROMOTION OF SLEEP 



BYAPrOlNTMEhJT 
V; tre A^attress and 
Bct-tead Aiaiuifkrtiin?rs 
toRMTHE KING 


AS SUPPLIED TO H.M. THE KING 

There U one physic which never Eils of it* purpose — sleep. 
A Staples Mattress wiU not ensure it. but is of dchnite value 
ih promotint* it. The reason is simple — the lithe steel sprinjis 
jiFord etfml stippori all par^s cf thr b:-di — thus tlic rouseles 
• nrc fully relaxed and the nerves automatic illy follow suit — 
s*ccp is naturally induced with the Spine Straight and. the 
internal and digestive organs undistorted- 
Sold 6/ ALL Furnishers 3ft. 99/-, 4ft. Gins. 1 lil/G 


— i— — — — 1. . 


WMMhliii 

1 ■ 1 H ip 

Mi *^1 ■HI; 


The fimsi mattress made^^ 

ResK 

A visit to cor w-urit shor.-room at Stapltfs Cotocr, CticLwooJ. is n-cli worth vhile. The “Cot^monsen'e Health ".Mattress Bootlet 
* ” and new 1929 cttalosur of Staples Bedstead Designs, are rent post free on app'i.otiori to Dept. 4 . 


'■ I 

I The SPECIFIC OVARIAN HORMONE 

I which normally controls and activates the menstrual cycle 


-SISTOMENSIN- 

Standardised physiologically 

dysm«norrhoea,menorrhagia«ha?morrhdgcs 
of puberty and menopause, hypoplasia of 
the utenisj disturbances subsequent to 
menopause or oophorectomy. 

Tablets • 



-PROKLIMAN- 

(Sislomensin Compound) 

Association of ovarian hormone with thera- 
peutic agents for the prompt relief of the 
most pronounced troubles of menopause: 
cardiovascular and nervous Jroub)es.hot 
• - "flushes, headache, etc. 

TafereU 


Clinical 
Reports 
on requesl 


Jiydrosoluble Ovarian Substance . ' 

AGOMENSIN -i 

causes hypersemia of the female genital organs. Stimulates the function 1 
of the genital glands and mensirualion. } 

Functional amenorrhoea, oligomenorrhcea, sterility, vomiting j 

during pregnancy, etc. I 

Tablets . , | 

^ Ampoulea | 

THE CLAVTON ANlLiNE CS lid:, W SOUTHWARK STR'. i i'. l.ONOOM. I " 1 
Te!.phonsKH[ip,69sv. tosf- p-- ..." ,■ ■■ I : ■■ ■ " 






COMPLETE 


d 


ervice 


Packed Sa sealed nr>n*rc* 
tornablc stflDdardized fibre 
cortons* 


■lili 

/ -7 


C-J 


CORK MOUTH- 
SERVICE J 


EfllX 






:mm 


.-.y ' - 7 


■SERVICE- 


Wmlied&Sterilized- sermci 

ready for use 


^ NOW ^ 
f AVAILABLE ^ 
TROM LEADING 
^ WHOLESALE 
iDlSTRIBUTORSii 




TAc largest manufacturers of Glass BoUlcs in Enro]>c. 

, • XlcacI OfTiccs : 

40/43 NORFOLK ST.. STRAND, LONDON, W.C.2 

Telephone: TenipleBar 6680 (10 line,). TelegromsT "Unglaboman." Ealrand, Loinien- 
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THE POWER OF "VITA" GLASS 
IS PERMANENT 


U allows Constant Passage to the Ultra-violet Rays year in and year out 

The power of " Vita " Class fo transmit the ullrasviolet rays is stabilised 
permanently within a tew months after it is fitted. Thereafter it may be accepted 
as a perpetual inlet for the health rays in daylight. 

Thii tact (and ample proof ot it is readily available), will serve to reassure mcdi:al practitioners who 
may have hesitated to recommend "Vita " Glass for the windows of their patients. 

Now that an average^ized bay window in a modern house can be "Vita " Glazed for 38/s plus the 
cost ot fixing, it has become quite a practicable course for private persons even of quite moderate 
means. 

Further inlormation about "Vita" Glass with the names of some of. the 180 hospitals and 100 schools 
with "Vita" Glais windows.wilI.be forwarded fo any-interested medical man. Write to the "VITA" 
GLASS MARKETING BOARD, ?, Aldwyeh House, London, W.C.2. 
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Tcloplioue 
rco. s 

Gcnnrd 3185. 


W. H. BAILEY & SON 


Tolr^rarns; 
*‘Ha3 Ic-* 
Lon'Joi 



^ S:C. 1233. 

Mason's Mouth Gag, "lilt ifndu t 
<»r Klhllii^j Ai-lion. 

£1 78. Cd. 17s. Cd. r«irr‘l"ii. 


Buxton's Gag. 

£1 78. Cd. 15s. Cd. IV-n l-ji. 


Jj.C. New Patent Revolving 

Stethoscope. 18s. Cd. 








vM/'/llt fc'Syip 4 


LATEST IMPROVED SURGEONS’ MIDWIFERY CASE 

S.C. I360A.— Bailey’s large size Surgeons' Midwifery Case, made 
in best' Cowhide, fitted with Slide Tray, to take six l-oz. 
bottles in metal cases, and Chloroform Drop Bottle, in separate 
compartment at side of Sterilizer. Size 17 x 10 x 7 £3 15 0 

Ditto, fitted with best nickel-plated, stainped-out seamless IG-in. 
sterilizer (Foreign) (With lamp aiid fray) ... ... £5 15 0 

Ditto, fitted with Sterilizer, Female Catheter, Intrauterine Tube, 
I’erineiim Needle, Chloroform Mask, Soap and Nail Brush,; 
four l-oz. bottles in N.P. Cases, .^impson-Barnes’ Jfidwifery 
, Forceps, hand-forged, and Chloroform Drop Bottle £8 8 0 

Ditto, fitted with Neville’s Axis Traction Forceps ... £9 6 6 

Ditto, fitted with Milne-Murray’s .■\xis Traction Forceps £9 15 6 


Surgical Instruments and Appliances 
Hospital and Invalid Furniture Dept. 


Tel. Ko.! • 
acnRMD S18S 


5, OXFORD STREET, 1 I'nMnAM W 1 
RATHBONE PJ^CE, / LUIlUUn, If. li 


FOBt DEAFNESS 

Doctors prefer •“ ARDEl^TE” because 


♦MUDKXTK” STKTIIO.SCOrV:. 
Jlr. 11. U, Dcnl makes a Stetho- 
icope specialli/ for members of 
the medical profession suffer, 
ing from deafness, flatw are 
tn use, and excellent results 
arc reported on the latest, as 
ciidenccd h}/ the interest shoirn 
at the last li.fl.A. Meeting 


MEDICAL IlErOHTS. 
Commended by all leading 
medical journals.~31r. Vent 
rcilL^e Jiiippy'to' send full 
particulars and reprints on 
request. 


1. I( tc IndlTMiinlly iliteil to Milt tli(« ensd Tor foiiiifr. mtildlp.nscd, or old. 

2. It Is Mmple.niiil triic*to-tDnc>, and Irnus the linnds rror. 

S. It rcniores strain, thus rrllc-Tlnsr lirml nolscf. 

4,. it coiiTP)s Rounds from nil rnn^roi nnd nii;;lcs. 

5. It is entirely dinVrrnt. u?iro|))nhlr, nnd rnrrlcH n ciinrantcc nnd sorrlcc sjshm. 

C. It Is Miltnhic for “hard oriionrlns” or nrutely deaf. 

7. It Is hri|>rul ror'coiiTvrsntioii, ninslc, ulri'lcss, home, ofllce, public nork, nnd sports. 


HOME TESTS ARRAHGEO FOR DOCTORS AtID PATIENTS. 

ft'.edical prescription^ mode: up to the minufesf 
cetatl. 

309, OXFORD ST., W.l, 

(Midway' between 0.sford Cireiis and Rond St.) 
Tcl.: Mayfair 1580/1718. 


Td mur.h.dent’s 

ikoE 

§, otAi 


RDENTK, 


OeAFEAPSi 


9, Duke street, C/MIDIFF.- 206, Saiichicimll Street, GLASCOU. 

27, ICinK Street. MANCIIE.STEU. S9, ASortluimbeilnncl Street, 

118, New St.. BIRMINGHAM. 111. Princes Street, Epi^BURCjH. 

37. .Tanieson Street. HULL. 64, Pnrk Street, BRISTOL. 271, High Street, E.XEth^ 


•COURTNAY 

YORKE-S 

TONSIL 

H>EMOR- 

RHACE 

CLAMP. 

adjii'.tuliU. 
for citlier 
side. 



The H.rmiistjit.e 
IJlitle, ami 

W TlioCuttiiif' Hla.Ie 


Hif ih'c iscuvered with 
,r fjauze before 

d[.pllcalion 

the HOLBORN 



■ - I ■ s ■ - (, ' ■ " • ■ 

SURGlCAlTlHSTRmyiENT CO.;- LTD, 


1 

•VARICOSE VEIN INJECTION S'V'RINGE 

•LA FORCE’S Clear Glass Barrel, Blue Glass 
GUILLOTINE, Nozzle with long neck of glass, wifli ep-' 
Am.ri.„Med.i, Back, and N®®dle^ Mount.^ ^ ^ 

Cbrpmiom capacity, capacity. 

Plated. o’ • • 1 - 4/- ■ ’ 5/3’ 

-TA n Syringe only 

*•4 7s. 6d. Complete- in -Metal Case, ivith 

- Two Sf ainlessISteel; Needles 6 - 
nri,,,.;..!.. .Spf’cial Xocfllcs for vein injection •- 

■ “ * L'poning in the side, Stainless Steel, 1/- 

r- • Tor cUjn. 

ii. 9 R 2 THflVIFR IMM Hni RORN CIRCUS, E.C .'1 
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7 ^UaranJce 

I sr/”-- / 

/f bS ,"' '’™''“'‘’'’. / - 

■nlir JJ"”" r 

Cid. . l i: 


Y’«« 


MFTa f 

Ho ' '^tted by „; 

male ^at'en”!^’ '^' 

metal limbs 

imputation, and can sTnd ' 

any part oi the cl::r 

J 


giM 

I' V DHW 


iideSf" con. 

^educes the physical strain , 

a mininnim. ■* ®tratu to 

"«:S'uI“'",f„;'';f”^»«<l« lo' 


and maintenah'L/^®®®”^’'^®^ .' 
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A Wise Choice 

— a GAMAGE 
LIVERY 

The Chauffeur pictured here. How smart and di^^nifted he looks. 
His overcoat is an outstanding example of GAMAGES EXPERT 
LIVERY TAILORING. Your Chauffeur* too, will look well in a 
GAMAGE LIVERY-- not only when it is new, but throughout a very 
long period of hard wear. And the wisdom of choosing a GAMAGE 
LIVERY is further exemplified by the moderate prices. For instance, 
75L', the Overcoat,’ rcady>to«wear, or made to measure. 

The GAMAGE “CAVENDISH” OVERCOAT 


Made from liiird-\voarin>; iuu** .‘iru-m iiimi iimti jue 

tliroupiiout. O\frcoats are made in t\ro Mylo— (1) . as >91* / 
i^u^trate^l: (ti; ljutlon to iireK*! Reailv for MTiice in .nil M ■% / 

95/-, 115;6, 

rftngc of giattem* tuu? a>'J/ vietsure vhart on 


and liiHil 


AMAfiES 


LONDON, E.C.l Telfplone: HOLBORN 8484 












®225»=>-put this heater in your 
CONSULTING ROOMS 

i::; 

uliicli unite the vaporised paraflin xvitli ftir and S'.'® / ..oiuitit 

— an imincu«o \nlmnc of Jieat for tlie'snioll nmoimt ol tnl 
smell or snmU*. .\n.l e.-teh burner ii 

tli« desiied All uorkin^r parts me hinlt into .i hanu.on e 

flnislied in grained nmlioganv porcelain ciuamcl. . 

FiORENCE . 

CABINET HEATEK ... 


{FLORENCE COOKING STOVES from £2 upwards 


n'ri/f for fttUi! iUintratcil and infoimatirc hooUct free. 

THE FLORENCE STOVE CO., LTD., 

(Dcpl. B.M.3), 235n, Blackfriars Road, London, S.E.l. 
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If you have a difficult case of Hernia 

Send your Patient to be properly fitted 
with a Patent 

A^D-SOGKET TRUSS. 

SALMON ODY Ltd., 7, New Oxford St., W.C.l. CKoi obtainable cuewhire. 

Trlcplionot HOLHOUN 3 ?Oj. 


IF^r 

Dnffllnetes 

§Iarc!i-llcJiKcJ\'Slaitli-Ifcc 


1-oz. of Flour (30gnims]conlains>- 



No.l 

No.tL 

nrmvn 

^’o.3 

Slardi 

I-rrc 

Iivclralo 


15.0 

grams 

ii.i 

grams 

INTI 

Protctii 

EEEil 

OAUiU 

irihf 

ilTil 


Calories 

EEl 

PHI 




Doctor^! arc im’ilcd lo wHctorsamplrs 
and rurllierparlinilars of lliexc flourslo 

JOSH. APPlCm'xSONS, LTD 
Carolina SL. BooIIc, Liverpool 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCJS 

-VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Ministry of Health; is.sued in ampoule 
and bottle, for prophylaxis or 
therapeusis. . 

ANTI^RUS 

Prepared under licence of the 
Ministry of Health; issued in eight 
varieties, for the treatment of Staphy- 
lococcal and Streptococcal infections 
of shin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 

CULTU^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretarv 
6. HARLEY STREET, LONDON, Wx 


iloriM 

dental cream 

THE PREWIIER DENTIFRICE 


New Lines of Grace & Beauty 

iffl 



An entirely new 
radiator, safety 
fjlass, chromium 
plating, ten 
models, a wide 
range of colour 
schemes, hydrau- 
lic brakes- 
these 
are out- 
standing 
Triumph 
features. 


Line.s of graceful distinction, ,yetdines: 
.of pou'cr, -speed, and comfort — .lie lines, 
of the finest snfall car in the irnrld-^ 
Triumph. -This magnificent sra.all ear 
represenf.s exceptionally good value at 
prices from £149 10«. or £41 19«. down, 
which includes insurance. . ' ' 

May we send full details? 



TRIUMPH MOTOR CO., LTD., 97, Priory StreehCoven^ 



K K UNDERWEAR. 

Even Medical Men do get 

Tliat is uijv Jargar, witli its Bpccial Iie.THli*prc3cryinff ^ndor* 

<o ihc Pioffssion. Tlierts arr niiuiy c-vccUont yancties of Tlic 

wear but KK is particularly incntionca* ns and tloos 

for iiistonce, is medium; it Jm? been carefuHj ' i ^Uiich Is 
not vary which U a ^ltnl consideration; «lnle tl*® '3’ 
MonderfiiUy soft and gixes real comfoit, is also liard-wcaring. 

Vests, .Short Sleeves 

Long 20/6. 

Pants ^ ... "... ■ ::: ... 20/6 

Trunk Drawers, Loose Legs ... [?/• 

” Unit-Suits ** 25/- 

JAEGER UNDERWEAR IS REPLACED IF IT SHRINKS 

Tlin JAEGER HOUSE, 352, O.XFOnn STr.EET. W.l. 


HOUSE, 

Other London Lranchctl 

16. Old Rond Stre.t, W.l. I 26, Eloane B-V!A 

. Ken.inEton HIbIi SI.. W.B. 131a. Victoria 6t'’''V.o 
4S5.-Elrand.- W.C.a. 1 B5/86, Cheap.lde. E.O.u- 

















Waterproofs. 
37/6 47/6 


The S.B.‘'SANDHURST”as illustrated is tailored 
in all-wool weatherproof Aquascutum cloth ; also 
in exclusive Tweeds and Covert Coatings, from 
6 guineas, ready to wear or to order. ■ Greatcoats 
in Eiderscutum,” Lambswool Fleeces, and Camel 
Hair from 9 guineas. “ Field ” Coats 3i to 5 gns. 

An Appreciation— 

“/ may say the coat is cvay thing that could be 
expected, and here, in the North of Ireland where 
we have generally cold winds and rain, it really 
keeps the life in one. ' _ I could not desire a better 
garment, and I question if it would be possible to 
obtain any for all-round purposes such as my Aqua- 
scutum, It has been admired everywhere I go, and I 
am continual ly zoing from pi ace, to place in diseharge 
of my duties ” 


Agents in alt the principal Towns. 


Pltaze ivrite for ■ 
Folder “ G." • 
't/itc/i tlluslrales • 
other fieri' | 
‘'Sciilitvi I 
Grcalccals. • 





TizilorS and Overcoat 
Specialists since 2S51 

100 Regent Street, London, W.l 

and 113 Piccadilly. 


Write, 'Phone, or i 
CaII for Pricet, 

Illuitrationt, Sample*, Self>Mea*ure Form*. 
32, RE3Z> • X-ION STREET, 
HIGH MOLBORN, LONDON. W.C.l. 
'Phone: Chancery SJ72, SI'S, 8212. 


underwear 
of Character 

Th« Tw 9 Sieepin Sc Woliun Weet Vpderveit 
t« o{ nn qtulnjr tnit raiuc. The ruiniil— 
Sc WoUtin Wwl— U the bJehm lone lupU 

pure I1MM7 voc> that on be b«wtht, peutp unuiiul 
cecnSm and pmteUoa. 

Cecb c»rmefit, lee, ii tkilfaitjr fuhioned en the 
b«M ujtdcrernr nuchlsct, civu’S tttunnet ef 
ceceUent ih»;« wk) fic 

Deeldt* ibe DtiunI finith, men have the eSeicc ef 
eeeeril iSelinte »r>4 dUUnctlTe intnin tbadu 
TBentn^ the modem trend for undervear of refine* 
mnii md ebaraoer. 

If you have diffrcblrr In obtalnln; (hit reMonably 
priced tntMworthp underwear, write ui for Bame of 
Bearcat roeiJrc 

N* Ml. XIra*, Median in N*ianIiRdSa*nCrtt 

Ma. lU. Man’i Vinut 'r,L{M tn Nalarit, HcaiXo, 

• Cf<r. Cteaiu 

Na. tx Mm*, TbiM W,l(hl U'AaekM 
Na, II, Ladin' TUuz Wd^hi in Ow Cmin 

gfao^teggle^ 

StiWolfftanWool Uttdemtear 

ALSO Air FOX mv steefles k. b j socks 


POCKET MONEY ADDING MACHINES 15- post fro] 

TAYLOR’S TYPEWRITERS 

. SKr,l„ IIIIIK. llllli: mu- .Desks, Tables i Chair] 

CIUSU, UXCIUXOK. IIUY &t. i. 

i.uEr.iiiiAi,i,M.iKi:sor 


I'lioiio-IIolborii 37113. ThcbcstportnbleWrllor 
BUY A BIJOU FOR Complolc in TrercUiiij; 
6/- per week, Ctiso. rrom £9 9s« 

74 CHANCERY LANE (Holborn End). W.C.^ 


NAME PLATES. 

BRASS, or BRONZE" and ENAMEL 
BY THE ACTUAL MAKER. • • 

Prescribe ^ 

Even the ^ kmd, 


Even the ''en'-vjt kmd, ran 

.energy to retail. ,:.. 3 rl‘ck 3 A- 

^quenily ^ n*re' rejected, 

all other foods ote xcj 




— THEijRiTrpir 'ArrnDicAL- 'rouRNAt,. 


‘V'7-‘>:H'<-'^’- 


I 


i:M:rTiiir' 

Sl.T, 


•‘*KT <S(.n:„l„nt 
wLli/n '"*'1 Aurivooj.,. ulth 

n hi I Jiihl M'^io Limn 

XlJD tank* jot. Imf vitlioiir " ' * 

ton^uaf-patiila .<.«i j« ^ 




Cnn^Ntln;; of 

^^I'l»njaIjno*cnjic 
AnrIfrojKj 
" Ith ‘J f'firt'uLa 

J)uph\*» .Vnsil 
^p'^rulnm — 
.TontMm ^pifuJa 

AiiKlr* It^v'nTr^al 
nttflilimoot 
Two . Iar3-n»f'.il 
- inlrrors 
Sinrc* lamp 



- -• ■ 1 - ■? : '■ . ■ 

KVKir j:k.u»v t:m:(trk! Arui'^rorE. 

lafri'O' In handlp. nith .T !.fKt:uLi, in IFitlicr 

M o„, refandedir. fdlLl 

nK R .1 A XQ ®" approral arainil caih. 

Tol. A^iVtonVi '4(i77 


i\ p^u r^eto " ‘ inipeel iroods at our Showroom h#.r action definitely . gvaranteed^ar.money r 

Am l*LEf\^|f\ir^ >2r C\Dt fRonf a t\ in ir: ®" “PP*’omI araiml caih 

■■■Tva ac ou. luep t. B.J.), 39. Victoria StraRf. LONDON, S.W.I. ' 7 •. - -j 


MODEL 1 


f 




THE SUPPORT PRE-EmilUENT. 

that period ”^Al^^epafrs^'a^t/ra'^^ions*'^* months. Gratuitous adjustments and alterations during 
fitted, and supplied uE^hedf^ rfor completed in 8 . hours. ' Measured, 

t.msnea tree for trial wear for one month on medical recommendation. 

particulars please APPLY .-■ 


Telephone : 
MAYFAIR 1605 


H. E. CURTIS & SON Ltd. 

Sole Manufacturers of the Curtis Appliances, 

7, MANDEVILLE PLACE, LONDON, W.l 

- ^NLY ADDRrsS) 


Telenamj ; > 

CURTIS MAYFAIR 
IM3 • 


I 
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ROYAL M 


CHRISTMAS AND NEW YEAR 
2 HOLIDAY TOURS TO . 
^SOUTH AFRICA BY 

UNICN -CA§Tl.l UNC 

AT REDUCED RETURN FARES 

Wrist So Hud omcc: 3 Fcnchurch Sircct. London, E.C.J West End Ai;enc>- : les PaH StaJI, SiW.l 

AIL SERVICE TO SOUTH AFRIC.A, EAST AND WEST AFRICA pw 


As Necessary 

a. 

Stethoscope 

Tlie preseiif-dtiv pliy.'-iciaii can ill 
afloid to dispense- 'vWi n fpliyKino- 
inaiioiiu'tef as pait ol liis visitiiiy 
equipment. Many td llic preatost 
medical minil.s of to^jlay advoeafe 
Idood pressuie tests as a guide to the 
eventual diagnosis. 

The question of poHaliility i.s easily 
solved by the A .M. Portable type 
of Sphyg. as ilhistratetl. This iiistiu- 
uieiit— including Patent Arm Sleeve 
apd Inflating Ilulb with Control Valve 
—is contained in a leallter carrying 
case 7 in. long, i in. witle by 3 in. deeii. 

I ^VrJie for /hU tipifljJ# ami prices. 



Kffftl (fcntihir hfOTi the 

triTitc mari •* ftfcv- ” c»aron'il on the 

dM. 




Ol/fdi/jahlf from aft repoMWe liidnnnrnt DeafetM. 

SHORT & MASON LTD. 

ANEROID WORKS, WALTHAMSTOW, E.IT. 
Jbowroomi: 45, SO, MOLBORN VIAORCI, LC.L 

Publishers of ** Uload Pressure Simptifled,'* 4s. 


a 


l^AME PLATES 

FOR THE PROFESSION. 

Brass I'laUSj deeply ' Hronre I’laies, itUtrs 
engraTcd» letters filled wUh vllreout 
filled with black ' cream enamel, 
^\ax, moiinled oo mounled on o*V 
mahogany block*. . block* 

SViln Inalenlnf:* ready tor ftelng. 

PEND FOR illustrated CATALOGUE 

COOKE’S (Finsbury) Ltd 

1241. MOORGATE, LONDOK, E,C.2. 

Telephone; LtJVPQS Wall 2446. 


Tlie Wlicat Germ 

is the 

Secret of 

LI 

c 





Qotteii' Q^c 


tVicKd lo 
Style, 



Mso 

TestlmocUK 
AppUcatious. Aud 
QuftllScatloaa 
for 

lUedical Posu, 
!*mple» SenL 


BRONZE NAME PLATES 

Crenin cn/imeUc<l IritcrJni*, oo cleaning T«i«lrcd 

BRASS NAME PLATES 

Jlu50um S204. Send for Sosslc 13. 

STRETTON HOUSE, 

Church Stretton. Shropshire. 

A I'flIl'ATK HO.MU for Hitf treatment of 
Gentlpiwcn euffcuiig from Menial or Xervoua 
IMnear, iiichitling the alhed disorder* of 
Alcoliohsti) anti the Drug |lulnl. All types of 
carlv Mental or Nervous cases are received 
without eertificales as toluntary Boiuders, 
Uracins UiU eountrv. See •Urdicuf flirectory, 
p. 2X38.— -Apply to* Medical Superintendent. 
Tclephoae ; 10 i'.O. Ch urch Stretton. 

BROOKE HOUSE, 

CLAPTON, LONDON; E.6. 

Telephone : Clissold 1648.' 
rillV.lTE HOSPITAL for Ladies and Gentle- 
men suffering from Mental trnd ^Nervous DU- 
orders. The hospital Is sltnated In nine acre* 
of pleasure grounds. Both voluntary and 
patients under certificates received. For fur. 
iher pardcuUrs ai»ply Dr, CcnALD Johnston 
find Dr. Ernest RoLLr.vs. 'nesideot Pby»iciao «. 

BOREATTON PARK, 

BASCHURCH. SALOP. 

A first-ciass Country Mansion adapted for the 
reception o( a Umited number of Ladies and 
Gentlemen mentally ftfillcted. 

Large garden*, oeer park, private golf links, 
f.slnng, Oronnd* extend to over 200 acre*. 
Yolunlary Boarders accented.^ 

Apply for pattlctilars to Dr. SaNKet, 


MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E.5, 

Telephone; ROaVBV 4841. 

A VUMV inttHuied hy the lA/ndon County 
Council for Trrofment of ^EllYOVS and 
CVPAIlT.t: ilKSTAh rV/SOPDEn, Yoluniary 
ratienti OMY PECEIYED. 

0i'T pATiB,vrs-*2 p.m. : JIes— S fonJay* anti 
Thursday*. Wo.\ 5EN— Tuesda,* and Friday*. 

I.V PATICNTS : (<t) 160 beds (bath 6exe«) in 
wards or separate rooms, (b) 15 jirnate 
rooms (for Indies) with special sitting rooms, 
garden, and dietary. 

Terms: 

tfj> .^S A trert^ hut In rase of psllpuf* with A 
legal settlement hi the Cooniy of J,onOon A 
\j> hasKUm m«y b« charged nrroriJinif toniraws. . 
tb) £.0 G», A treek. 

Terms include (with rare exceptions) all forma 
•' * ' 'Accptional facilities 

• ' 'oiisultant specialists 

of London County 
Mental Hospitals being attach^ to the hospital. 
Inquiries of EDWARD M.irOTHBlh M.a, 
M.ll.C.P., F.n C.S.. Medlenl Siiperintendeot. 

FUNCTIONAL NERVOUS 
DISORDERS. 

t'AiDECOTE llAtL, NUNEATON. 
REKIDENTI.XL TUBATMENT of the most 
nifnlern kind is earned out under the pei-vonal 
dirf*ftion of the Resident Medical .Superin- 
iMwlrnt tlws bvftwUful Cowwlry MawNiun. 
V*c«*« aie moderate. EnU iwrftruhifr from the 
Jtefiilc/it Mt'dfcal .S’liperiutrudeuf ; 

A R. CARVER, M.D., D.P.M. 
Telephone; Nu neaton 241. 

GARTH HILL HOU^ 

NORTH. QUEENSFERRY, 
near EDINBURGH. 

A SMALL PRIVATE JIOME FOR TREATMENT 
OF NEURASTHENIC CASES. 
.Magniliceiit sftuatioa overlooking Firth of 
Forth. Stress lafd on rc-cducation of uill ami • 
intcUlgeat re-adaptation, to envitooment. 

For particulars apply AhTiiun J. Brock, 
M.D., Medical Superintendent. 

Telephone i InTerkeithing 179 

FENSTANTON, 

CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.S. 


A Private HOME for the Care and Treatment 
of a limited number of Ladies u;th Mental and 
lienoua Disorders. Separate Accommodation 
for Volunt.-iry Hoarders. Laige Man.^ion Vith 
12 acres of eround. (See Hefftcal Hircctorm 
p. 2190.) Apply J. H, Eini.^, M.D., Resident 
Plnsician Telephone - fitreatham 84J0 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

Tins regislwd llosUJUl 'C- ,,, 
D1SE.\SE,S, will, Its wasnie t’/onrh 
CoUv>n Bin-, is for ll.e -.nEIl o>.<l -'"1' 

UUIVATE i'A-riENTU of Uio Ul ) 

PTE CLA.SSE.S, ' •’'"n tl.? Jlli' IlJo 

For terms, D * 

be seen m M'Vl^Vione^ 4^1 UAVX-E'i. 
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THE RBSIDENTIAE TREATMENT ' OP 
ARCOHOIilSM & DRUG, ADDICTION 


HALL 


(Postal Address)— WOODBR I DGE, SUFFOLK. 

Pendleshain Hall, wliicli is open io receive 
patients, is essentialjy a Sanatorium. Its. 
daily life and routine are Hint of an ordinary 
eoinfortablc - liolidny or 'lieallli resort, or. of. 
a largo country house. Each patient has all 
the privileges of ,n guest consistent with the 
proscribed medical treatment. 

Rendlcsham Hall has 45 hodrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated Booklet, giving particulars ns to 
terras, etc., can bo find on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 


Teltpramt and Telephone ; 


Wickham Market 16 . 
{Toll Call from Lomhn.) 



nENlJLi:SIlA31 JIALL. 

To those desiring fo be near Ix)n(lon — ; ■ 

The Mansion, Beckenham Park', Beckenham, 
as carried on .for flic last twenty years, is availt 
able. Booklet and particulars from the Ecsident 
idedical Superintendent. • 


Tr!ep7if>ne : 
UCGKESUAM 1G48. 


trUgrami : 

vonoTonwn, beckeximji, 


Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA, 

BAY MOUNT, PAIGNTON. 

(Estaolisiicd 1322 ;. 7 '/.o»r: i>aic.vto.v 6110 . 

A small comfortable Homo charmingly situafed in secluded gardens 
overlooking lorbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern metliods, which give c.vccllciit results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Good tr.-iin service 
(3J liouis Uondon). I^foderiitG inclusive terms. I*ro'spcctus report clc 
fro m— Stanford Par k, M.B.. Cii.B.. Ees. kfed. jnpt.. Bay Mount. Paignton 


• ■< H ' 

-h 

-'wJ;, -a 



ALCOHOLISM, 

OTHER DRUG HABITS, 
AND TROPICAL AILMENTS 

THE HAKE NURSING HOfilE 
As founded and established by the iale Dr. 
Francis Haui:, for 20 years Med. Supt. of The 
Norwood Sanatorium, and author of •* Alcohol- 
ism,” etc.; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia. NeurastJicnia, 
Functional Nervous Disorders, TROPICAL Ail- 
ments, etc. 

“THE OLD HILL HOUSE.*' 
CHISLEHURST, KENT. 

Terms moderate. Quiet and pleasant situation 
Ladies and ffciillojicu admitlvd for treatment 
tor Prospectus, .etc., write or ’phone: Wadtiux 
Masters, M.D., M.Ii.c.S., D.P.H., Samster* 
at-Law (Resident Slcdica] Superintendent). 

, V ^ . 'it: Telegrams: 

Chisichurst 451. *• Masters.” Chislehurst, 


INEBRIETY AND 
DRUG - ADDICTION. 

Th. Church ol England Tempetanco Soci.t.. 
has Its oivn COU.S’THV JIAN-.SIO.V iihcrc Tr.,7 
ment IS given bv its Rf-^irir-rvf xr-v 1 « 

ihlrndene Th“ l„st,t„no„ io' 

for profit, and fc-^^s are moderate 

ln-.\id in certain cases. ^ Grants- 

rerlicolar. from r.V Grocral Secretory 
^0, Marsham Street. S.tV.l. 

Tel i Trl-srums: ••Ilaiucs, 

Littleton Hall, Brentwood, Essex 

t L'rf’unds, 4oO ft. aboxe eea. H(i\ip # * 
Jlentally uflhCed. 1 olumur, hoarded 

’ and Nbenfield i 

nme. huerp-l St. 26 m.n.-.lppl;.. Pr. llXreEs^ 


THE MORPHIA HABIT. 

The Springfield method, selected for full description in the 
Annual,” has been favourably noticed in medical papers .(Ui 

world. Eighty, per. cent, oj cases treated -in ‘ the last four years a 
well ; average duration of treatment 30 days. . „„npral 

This special treatment was originated and is carried out mag 
nursing liome, the address of wliicli is never advertised. 

Apply, kfed. Superintendent, 21 (1), Cleveland Square, . 


INEBRIETY 


DAuRYMPLE HOUSt. 


treatment of GENTLEMEN under the Act and privotely. 1885 

prominent mcdicnl men and others for the study and ° j i.iniords,' teuolsi 

sccludcd grounds on the -bank of (he River Colne. to^ 

clarence LODGE, THE GRANGE, 

CLAPHAM PARK, LONDON. f^OTHBRHAM. 

Situated in 3i ■ - - - 


serfuderf gardens. 
HOME FOR TWELVE MENTAL PaTlENrS (t i3J?S). 

comforts 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

a ?”>■ ‘ha TIIEAT.ME.VT ol 

WFVTi, ‘aoni NEnVOUS ond 

“coi^Jd .Voluntary patio, 

ivceived. For terms applv to ProDrittor ,.n.i 
Eiconwe: Dr. Lo»so.w "leh f lo^’^JamuoKh! 


near ROTHERHAM. 

A nous? Uceuscd tor -/CoSt 1” 

loJuntary groundi- and 

country house, with station : Crangn 

park, G miles from ,!i Tclciilione 

Lane. C.C. 

40030 Ecclesfield.- c 

K. Mould, L.R C.P-. 

SPRINGFIELD HOUSE, 

. Near BEDFORD. 

Ton MENTAL A.VU Bowra. 

I’hustciansi DivjD axp r’uiHear x 

Urdmury . Term,, ‘ jpefe luitalilo.) 

‘''‘'='lKif«riu tn'doaty appoialiatat. 


Kov: IG, IfliO.l- 


THE BRITISH '■MEDlC.\t,'iIdURNAC. 


a- 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
■ specially qualified Staff of Doctors, Analytical Chemists. Bacteriologists, Radiologists, Nurses, Dietistsi 
JIassenrs, and. Masseuses, and a full equipment of Lahoratorics, X-rays, Electrocardiograph, Artificial 
Sunlight, and Jledical Baths. • 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. ■ The fees arc inclusive. 

The climate is mild and the ncighbo'urhbod beautiful. Apply: The Secretary, 


Telegrams: Castle, Ruthin.' -■ /Telephone: 66, Ruthin. 


Ruthin Castle, North Wales. 



King Edward VII Convalescent Home for Officers of the 
Navy, Royal Marines, Army, and Air Force. 


All ftTins .if 
L'lun-Vnitot 

(ioH Course III IheGrouiuU, 


TERMS : 

4 C to 6 * per ilay, 
tneluslvc. 


Ilarsl Tennis Court. 
Squa.sli Jla.-qtict.t. 
Untlinlnton, 

Sailing. 

Bathing, etc. 


Olfieors on the Aetho List nre cligiMc to travel l>3* rail at Government expense. ' 

ollel aDp*u-nO\5M'. r.QVKRXOll. O^nOUXB HOUSR. BAST CO^Y^.S, ISLB OT WIGHT 


CAMBERWELL HOUSE, 33, Peckham Road, London, S. E.S.- 

■ ••PsrxaSu'"LivaoV ^OR THE TREATMENT OF MENTAL DISORDERS. 

•11=0 c'ompletelv detached Villas for mild cases, with private suites if desired. Voluntary Patients received. - 
cTweuty acres of grounds. Hard and Grass Tennis Courts, Bowls, Croquet, Squash Racquets, and all indoor i 
amusements, including Wireless and other Concerts. Occupational Therapy, Physical Drill, and Dancing Classes, i 
».X-ray and Actino-therapy, Prolonged Immersion Baths. Operating Theatre, Dental Surgery, and^OpIithalmio Dept, ■ 
Chapel. Senior Physician: Dr'. Hubert dames Norman, assisted by throe Jledical Olnoers, also resident, aiid Visiting - 
’ Pathologist. An illustrated Prospectus m.ay bo obtained upon application to the Secretary. 

hove VILLA. BRIGHTON. — CONVALESCENT BRANCH OF THE ABOVE. 

'7 ~"^W6RYnu M b¥^la N D~~iTo uYe^ 

GREEN LANES. FINSBURY PARK, N.4. 

Mejrey,,: ■•sunSIDUnV, LONDON." ^ : NORTH 0888. 

-A PRIVATE HOME lor the treatment of patients of both se.xes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly Bituated, facing I'insbury Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover, 
l-'or further particulars, apply to the MEPicat, SuPERiKTEKnENT. 


ROOKSDOWN HOUSE, 

NEAR BASINGSTOKE, HANTS. 

Private Hospital for Mental Diseases 

A modern building situated in a healthy district, easily accessible by mil and road. Patients Liken 

at from tliiec guineas per week. 

■ Telephone: .157 Basingstoke , 


Apply to ^tedic■■^l Superintendent. 


THE OED MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of bothsexes saf ferine 
from MENTAL DISORDERS. 


Extensive groumJs. 


Detached Villas. 


Chapel. 


CONVALESCENT HOME 
nt BOURNEMOUTH 


Carden and. dairy produce from own farm! 


Terms very moderate. 


standing in 9 acres ol ornamental grounds, with tennis courts) etc., vvhich 
~ ~ • Patieiits or Doarders may visit by arrangement, for long or short periods. . 

Jllustrated Brochure on application to the Medical Superintendent. The Old Manor. Salisbury. Telephone 61. 


Peckham Road, London, S.E.15. 

The 'ilmve London. Telephone: Rodney 4741—4742. 

from treatment of 

Senanfo Imnsoc nen'ous disorders. Both certified patients and voluntary boarders oic r 

hrnnoli for ti’eatment and accommodation of special cases adjoin the Institution. There i Victor and 

Court, near Dover, to which patients may be sent for treatment or on Tennis 

provided as required. Patients can avail themselves of a course of physx 
-L^tcrtanimonts, dances, and indoor ' amusements held throughout the year. . 

lllustraled prospectus and further particulars can be obtained from the Medical Superint 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

: NORTHAMPTON . 

FOR THE UPPER AND jjlDDI.E CLASSES ONLY. 

Preiident: Tun Most Ilo.v. ttik M.\I!(jUI;ss OK rXETCII. C.M.G., A.D.C. 
Medical Sujicriutcndcnt : DamcIj F. Hamuaut* 3I.A., JI.D. 


This rcgisterctl Hoipjlal is situated in 120 ncrcs <if park and pleasure grounds. Voliintary 
Boarders, [lersons kutiering from uiciplont nertous and luciitai disortlrrs. as well as ccrtilU'd 
patients of liotij sexes, are received for treatment. Careful clinical, blochoimcal. hotU-riologieal, 
and patliol jgical examinations. Frivalo rooms with special nurs'-s, mole or female, In llm 
Hospital or in one of the numerous villas in the gioundi of the various branches can Lo 
provided 

WANTAGE HOUSE. 

This is a Ilcception Hospital in dctaclied grounds, with a tvparate entrance, to uhleh patients 
and \oluntar> Poarden « an be ndinitled. it is ctimppod uiih all -the apparatus for the nic‘*l 
modern Ireatnient of Mental and Nervous Uiaoiders. U cmiiains rni-cial <b‘parlinents lor 
lu'iinfluT ij.» Jiv cfirioMH imcIIhhH. including Turkish and llii^sian iMtiis. the prolonge^l immersif-n 
bath, Vicliy Douche, Scotch Douche, Electrical lialhs, Plomblcrcs* treatment, etc. There' is an 
Oprtuiii- llii.uie, .a Dental Siircery, an N*ruy Itoorn, an IlUrasiolet Appar.nins .ind -i 
Department for Diathermy and Hlgli rn-qurnej 'treatment. It nlio contains Laboratories for 
blochemic.Tl, bacteriological, and pathological u■^par^ll 


CHISV/ICK HOUSE. 

A Privalo Mental Hospital for the 
Treatment and Caro of Mental and 
Nervous Disorders. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX, 

Teiephone: PINNER 234. 

A -modern country hfeuso.- 12 miles 
from . Marble^, Arch,, in beautiful 
Eceluded grounds." 

Fees arc from 10 guineas a week. 

. Voluntary Patients received- for 
Ircnlmcnt. 

— M.tcaL'La-Y..tl.D.. U.P.M. . 

WONFORD HOUSE 
HOSPITAL, 

■ EXETER, DEVON. 


MOULTON PARK. 

Two miles from the .^Inln IloJiulal there are rr\cr.U br.inrli establishments ond villas 
Bituated in a park and farm of 650 aci«-H. Milk, nuMt. frim. and tegttabirs an* supplied 
to tlie Hospital from the farm, g.nrdons, nnd oreh.nrds of Mriultun Dark, Occiip-ation fltrrapy 
is a feature of this branch, nnd lalients ure given cxcry facHltiy for occup>ing ihnnscHes 
in fanning, gardening, and frult-grou ing. 

BRYN-Y-NEUADD HALL. 

The Seaside liouse of St. \nfire\rs Hospital h lH-.nuifffiliv xttuated In a Park of 350 acres, 
at Llanfalrfcch.tn, amidst llie ftrivst i:i .Smfh U.nlr?. On the N'orlli-Wcst siiJc of the 

Estate a mile of Fca coast tonus tliu boundary. Voluntary Ito.nnb'rs or Patients may visit 
this branch for a siiort fcLOsidc vli.Tnge ur for b-rigfr pfimds. The llospit.vl lias its own private 
bathing house on tlie h'-asliore. 'I'licre is trout-fisbing itt the p.-irk. 

At all the branches of the Hospital there arc cricket grounds, football nnd hockey grounds, 
lawn tennis courts (gni«s and hard courts), croqiut gtcmuls. golf course.^ and bowling greens. 
Ladles nnd gentlemen have their own gardens, nnd fneilHIrs are provided for handicrafts, 
Buch aa carpentry, eto. 

For terms and further parllctilars npply to the .Medical Superintendent (Telephone No. 55, 
Northampton), who can lie seen In T.ondon liv appointment. ' • • • 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for llio reception of a limited number of 
Private Patients of. b 9 tli sexes of tlio Upper'and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingliarn, and from il.s .<-ingiiIarly liealtliy position 
and comfortable arrangements affords every facility for the relief and cure of 
tliose mentally afflicted. Voluntary Boarders received witliout Certificates. 

For lenns, etc., api>l>/ to the .Mnhcal SnperiuletuUnt. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. - 

’I’hotic: 11 Ashbm-iii-M.akerfirld, *• ’ 

For the reception and licatment of PRIVATE PATIENT.S of both sexes of the’UPPER AND 
MIDDLE CLASSES cither voluntarily or under Cerlifleafe. Patlcntk are clossifleci in eeparato 
buildings according to their mental condition 

Situated In park and grounds of 400 acres. Self-supported by its" own farm nnd gardens, 
In whicn patients are encouraged to occupy themselves. Every facility for indoor and out* 
door recreation. lor terms, prospectus, etc., apply MEDICAL SUPERINTENDENT; 


BELVOIR NURSING HOME, 

ASTON-ON-TRENT. DERBY. - 

FUNCTIONAL NERVOUS DISORDERS & CHRONIC MEDICAL CASES 

Tho Home, a Georgian mansion, 14 miles from Nottincliam nr,,i a , ^ . 

both BCXC3. In addiuon to the methods of general n ^ Derby, is for 

\3 used cxtcnsuely in suitable cases. Certifiable cases^rn n«f ’ 1 F'Oio-lhcrapeiitic treatment 
Radiant Heat. X-ray, and Ultra-violet Light i s avafl-ibio Tn Electrical Treatment, ' 

« ® 12 guineas per week- foJ ^.u^ing Home. Dilliards 

ft week. For further particulars apply tti- ^ k.hronic Medical Cases from 3 guineas 


• <ruin o lo lij guineas dpt 

‘ '“'■U'sr poi-ticular, apply t£l 

Ur E M UflUGUA.S MnillllS. A.STON. DERnv 


COURT HALL, KENTON, EXETER 

SOUTH DEVON. " ■ ' ' 

For the care and treatment of Ladies snffori^ r 
Limited to eight patients. "eving from Mental Diseases. 

CLIFKDEX, TEIGNSIOUTH, in connection with Court Unit StarcrOES 19. 

ainjLO la a large well-appointed house, with lo.ely view, of ih ‘•■“''B" “d convale.«,ent cases. 
^^aut,f„ll, situated in grounds of 19 acres. The garden, nro "".V’ 1' 

priiat. road to the beach. oarnens arc sery altractrce, and tiicre is a 

«».drat Phynofan,: BERTHA SI. MULES, M.D.. B..S.; AX.VIC S. SIULES, MRCS LROP 
‘Tclej/hone: Teigninouth 289. ' ' ***' 


Telfgrnms : 
Eictvr 2642. 


Telephone : 
Excu-r 2642. 


.\ rrgidered HoJpiial for the **‘‘^^**?.^^* 
r.iticiits of both seves eiiflering 
nnd .Mental Disorders, situated in bfauUiuJ 
counlrv w'llhin a mde nnd a lialf of tbe tiiy 
of l^velcr. 

Hard and grass Tennis Couris, Crcvpiet 
Cricket Field, and all 
Dancing, Concerts, Wireles#, TMliariD, 
minton. Deciipationa! treatment. 

The patients arc carctnib 

modation - prosides, for tlie 
of early reeoscralle and convalcsecnl patient,. 
■ VolGntary nnd cettiOed paticnls'tre rceeired 
for 'trr.atmcnt. • ' ’ 

• A i>ro.H’*^l**9 and. full .p^rticul^ can * 
obtained from the -Medical SuperintenJent.^ 

BARNWOOb HOUSE, 

GLOUCESTER. ^ . 

■.) REClSTIdlED HUhPlTAL for ‘Ji® 
TltKAT.MENT 'of L.U>1LS \l DIS* 

• suffering from NEItVOUh and i»Ajj, 

OliPEltfe Within ‘il 

iuo'neeM^r, Vhe; liospitnl is ”«essite 

ffftlgfir. , u'f Efg-S’lSfn'df 11’, '--n* 

Special accommoda ion for ^j^USE, 

n„a'rde« Is f 'f «’ 
."iS.'s!' & "elLrJ^^p'iy to- 

'' “ ^Telephone ;■ No." 7 Bai»" 00 'l. 

SPi LEP SY.- 

Owing to. extensions there are at 
• ■present- ti few Vacancies at tlic 

DAVID LEWIS colony 

for Ladies a.id Gentlemen who ha'^ 
Epilepsy, but arc of good mtelligw'c 
. - ■- and E-Diind mind. 

i;;!r.;iS"p?y“i.'° ”S S”"'”' 

Imppiness ami contentment. 

Apply to the Medical Superintendent, 

The David Lewis Colony, 
Wnvfnrd. Alderley Edge. 


THE LAWN, LINCOLN. 

grounds®nei’>^'u.e"cJ& 

Nervous Disordew, -'i for Vfi'cltothprary 
condition-. Special faclhtit-s lor . 

‘"Arr'ifam^Xrr^^y 

"“'"ti: 
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FALAOE SANATORIUM. MONTANAN 

SWITZERLAND. 

fivyxiKST irEALTii iiKSOur 7.Y Tin-: alps. 

For the treatment of all forms of lung; diseases. 
Special Department for surgical cases. 

AI£IV MANAGEMENT. 


.Mr, Ill-lit rqiiiiimciit com/ilctcil and hrnuglit up fo date. 

Jic.iidi-iil Miiliciil Ofjlri-rs: C. A. de Hiiyssen, M.D. ; 0. M. Alistal, A\.D.; 
R. J. Cullen, M.B., Ch.B. 

Full day and ni^hf staff of ENGLISH and Swiss trained nnrsing SISTERS. 


TOR=rSIA=DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

■II I. ■ I ; n i^fcdical Director: David Lawson, M.D., F.R.S.E. 

]''TII.LT EQUIPPED WITH EVERY MODERN 
. APPLIANCE POP THE DIAGNOSIS AND 

• - TREATMENT OF ALL FORMS OF 







PENDYFFRYi\l HALL SANATORIUM 

penmaenmawr. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graclualed .walks through piiie-elnd hills, 
■with sea ami mountain views. ^lodern lieatiuent, including SAXOCRYSIN, ARTII'ICIAL PNEUjMOTHORAX, etc. 
X-ray plant, electric light, centra! heating, wireless. I'uU day and night nursing staff. On L.M.S. i\Iain Line to 
"li Imurs from London. Re.^ident Phvsicians: Dennison Pickering, ^I.D. (Cantab.), F. W. Godbey, ^I.D., 
D P.H. -, Matron : Miss N. Rennardson, ?.R.N. 

or paitienly s apply to the Secretary, Pendyffryn Hall, Penmaenmawr, N. Wales. (*Phone. 20.) 


ATORI UM 


LINFORD SANATORIUM, 

RINGWCOD, NEW FOREST, HANTS. 


- - • — . . - Hot 

cold Wa'ter * '^,1 treatment of Tuberculosis. Itadiators and Electric . E'8''t rur°“frull N^JJfn-tested 

All fonne ® l°"'^r bath ' in' nearly all rooms. Povccrtul X-rny Plant. Eltra-violet of Tube v/itoook, 

R, orolJl. ‘ treatment available. irarm of 120 acres, including 40 acres “f A. G. t. 

ern.ey cows kept. Resident Physicians — Arthur dc W. Suow^n, M.E.. . 

M.R.O.S., L.R.C.P., Colin Cassidy, M.B., R.Ch.tCantab >■ 
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NORDRACH-UPON-MENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

Patients arc received for oiien-aii, inoculation, or operative treatment. Tiiere arc X-ray and ultra-violet ray 
installations. Full nuising staff. The .Sanatorium stands in parilcns and private grounds of C.C acres, at aii 
elevation of 8G2 feet above sea-level, Eurrounded by woods and mooibind. The patients’ room.s are heated by hot- 
water pipes and electrically lighted. Fees 4, 6, and G guineas per week. 

Physicians: ROWLAND THURNAM, M.I).. JAMES HENDERSON, JI.l!., Ch.B.Cha.s. 

rnr tilll rartidilar< appl.v lo Thr Srrrriiirii, Xnrilr.lcli.|it'oa->l‘''iilip, lllJKilim. lirplol. Trlr'jrntii> ■. Nonlrai li, lll.i;;(loa. Trlrithimr l Bl.i; clon 2j. 

BRlDaE^OP ALLAN HYDRO. 

’(Allan Water Hotel) 

This once famous Hydro adjoining Iho Alincral Wells Iia.s recently been equipped with the most modern 
ajipliances for treatment by Electi-o-thcrapeuties, Jledicnled llalhs, etc. All treatment is given only on the 
instruction of the Medical Superintendent, or of- the iiatienfs own medical adviser. 

Bridge of Allan is an Inland Spa and Climatic Resort, sheltered from the North and East winds. 

Terms on application. Medical Superintendent : Dr. W. C. HOFFMAN. 


EDL.EV’S 


T'....:.— r »— 1 c. •••*»• Tr-4«.a Latlics and Gcrillomcn, in* 

»n Ballis, Aix and Vichy 
‘ ores Treatment, an Electric 

■ T Slcdical purpoiL-a, Dowjing 

igh rrcc|iiL'ncy, Hiathermv, 
' ■ ptovision for invnllda. }Ii]k 

Garden. Night Attendance, 
bedrooms in Winter. 

A large Slafl (upwards of 60) of trained Male and rctimle 
N'lirscs, Masteurs, and Attendants. 

Telegrams: *' Smcdley's, Matlock." Thone: N’o. 17, 
Tor Prospectus and full information please write 
Makacep.. M..T. 


GREAT BRITAIN’S 

greatest hydro 

/'Avr/eiomi : 

C. C. R. IIARDINSO.V, 

M.U., Il.Ch., M.A.O. (R.U.I.), 
n. 5 IacLELI,AKD, 

M.D., C.Bf.a'tlln.). 

MATLOCK 


HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

T’nsurp.i^sed situation, 600 ft. ftbove soa-IeAel. 
high sunshine record, oinr farm. Itcsidenl 
Bfedical Ufllccr. Blalc cases only. 

Inclusixc weel.ly terms CO/% 

Special preferential , arrangements for a f«Tf 
pri\atc cases at 4 guineas. 

Artineij] rncumotliorax, etc. 


VICTORIA SANATORIUM 

(an entirtly Uritish Sanalotium), DAVOS 
(GIIISONS), .SWITZERLAKD. Terms from £6 
ji week. Medical Supt. : BEnNAitD IIUDSO.s. 
M.D.fCantah.h M.R.CP.. Swiss Federal Diploma 


VILLA WALDFRIEDE. 

HOME FOR CJIILDIIKN' and YOU.S'G PEOPLE, 
delicate or predisposed to Tuberculosis, in 
Eiiglisli Doctor’s House, near Dn^os, Suilzcr* 
J.nnd. Terms from £5 5s. p-w. — .^pply, Dr. 
IlKUNAnn Hudson, \ ictoria. D.'»\os, Switzerland 


WYE HOUSE, BUXTON, 

For the treatment of Ladies and Gentlemen 
wienlalty alUicted. Yoluiilarv Boarders rfr 
ceivccl Situated 1.200 ft. 'above sea-IeTcl, 
facing S. ; 14 acres of grounds. — For terms*, 
apply to the Ilcsidf*nt Medical Superintend! nt. 
W.W Horton. M D Nat. 1>1 130 


CITY OH LONDON MENTAL HOSPITAL, 
DARTFORD. KENT. 

^RI^ .\TE VATin.VT.S aie rccei\cd at a weekly 
^clijtrgc of r\\(> f.tJIXKAS ami* upward*'. 

'flnnlury ROAUDERS can now he ad- 
nnttod. — .Npr'i> to the STcrr. SurcnixTEXpnxT. 


Bishopsto’ne House, Bedford. 

PRIV.ME HOME for MENTALLY AFFLICTED 
I.ADIL.'^. Ten only received, t .\pplv, Jledical 
unicrr or M r^. Terlk. Telephone : 2708. 


"^acaucy for Imdy, Ciciitlom.iii, 

MhNT.M. NCRbE. Home Comforts. PriNatcsiiile 
if dc-»fed. Lo\fly liou-<e an<l croumN L'ar !«%’ 

.-.9, I. M A. llou.c, Ta'i.tock .Snu.iro. « , i 

receives Patient^.— 

I Clir.inir r.i— .St,,,,,,' 

M" ' "P Nursincr Home 

“sf. ,7".“ guests (not 

lolci-lio:,..’; Ii;.o 


GRAMPIAN SANATORIUM, 

Ix/.\GUSStC, /.YI7;/LVES5 Sfl/lW. 

Specially built for the (»pc«*air 'Ircatmenl of 
1 ubcrculosis, and opened in 1901. Bracing 
niountain air. Elevation 860 ft. above sea lcief. 
Slieltcr<d fitnation iti pine wood. Graduated 
wall?. Electric light (,1'rougliout building and 
in slicllcts. Central healing. Fullv equipped 
.\*ray Plant. Inoculation Treatment available 
lor patients— 24 beds. Trained Nurse on duly 
all night. Terms £4 6s. 8d. to £6 6s. 
tticlustrr p.if. .Mrd. Snpt.— FELIX SAW, BID, 
uii.H. For particulars apply to the Secretary. 


PEEBLES HYDRO. 

rieautifully situated 600 feet nbo\e sea lerel, 
locing south, completely sheltered from north 
and east. 21 tnlle9 from Edinburgh. 

All modern Baths, Douches, Blassace. and 
Electrical Treatment. UUra-VloJet RadiatloD. 
physician in attendance. 

^ , 7DE.tL HEALTH RESORT. 

Electric Liglit, Central Healing. Electric Lift, 
three Billiard -Tables, Ball Room, Winter (iar* 
den. Swimming Bath. Hard and Grass Tennis 
Courts, Badminton, Croquet Lawn, Golf Course. 
Prospectus from Manager. 'Phone: Peebles 2. 


BOURNEMOUTH HYDRO, 

"ith Vita-glass Sun-loungc and Blnrine Balcony 
on the South Coast. 

Every bind of Batli. Plombicrc Lavage. 
Every Kind of Bla«sagc. Ultra-violet Light. 
L%cry Kind of EIccIncifv. Diathcmn. 
Every hind of Dirt 
Carlsbad and Vicliv’ Maters, etc. 

Pro Fre<,„c,irv. feicctric Lift. 

V.i' "'’•■'■vt.T.v. .Mr. 341. 

nt Iliyt-ician : w. .Foii.v.'^ox Smith, M.D. 


J^a.slcmeie Isiirsiiig Home, 

Slrdiral ’’“’'''"wre. Surrey". 

Ideal fur'^Iien' Cu'er*,’ l;<’''n'-'>"'nt palicnts. 
laree I'ar.J ' u'ulort, sunny rooms, 

B Io 7o 2g, „",'°, '■'''>■■ "'E • Trained stad. 
— : rreel.ly. . Unslemere 22. 


Housed AH Strcttoii, 

Vliuirli Mrtlton, .Shioi.sliiie. 

Uf a 001 ', ’(Pd "."mw/"'. !''V- liralment 

i Snpp.intendent: Dr. McClixtock. 


pielimiiiarv Examiuat ions. 

TT.ECEPTOII.S holds Pre- 
.Slndinu 7; (“*■ >'<^'eal and Dental 

\ laJpl, ? lamdon and .-.t Proiincial Centres 
P.e-^iil7tii’n7 of’ ,^'P'rml'er. and December. Por 
I^ecemnf, ’nl Secretary, Collo”e ot 

imeplors, Bloomsbury Square, London, W.C.l. 


Member of the British Spas Federation 

TREFRIW WELLS 

i.a tlip. richest Sulphur-iron Spa known 
— the w.T!ci’.-i contain Iron as Ferrous- 
sulpliatc — the dosage never e.vceeds 
one ounce — and they are wonderlully 
curative in cases of Annemia. Neur- 
nsthenia. Neuritis, Sciatica, Rheum- 
atism, Neplirilis, Mucous Colitis, and 
Kindred Ailments. 

PERFECTED SYSTEAl 
OF HOAIE TREATAIENT. 

Tlie water.s are scientifically bottled 
in nlisolutely natural Spa condition, 
wilbout an.v’ .nltcrnfion. and supplied 
tbiough the post, so that flie actual 
Spa Cure may be taken by patients nt 
home just ns beneficially as at the Spa. 
J'till pnrtieiilfirf frnm .Vnnirffrr of the ffdiapr®,®*'* 
n/id IMhf, Trr/n'ir, Cnortwrcoiuhire, ti. walrt. 

DROITWICH SPA. 

.V»7d otni »Hr»*7or(Hinj7 eh'mate. 
RAVEN HOTEL or PARK HOTEL 
tor henllli nnd for romforl. Cordial ho-pilahly 
• nd firsl-elo!! cuisine o"'ail you. Adjomms 
brine ballis-lhp certain cure for rlieumalisn 1 . 
■Special residential terms for Autumn end 
Winter. There nro 230 rooms, magniaotnl 
crounds, lork-iip gnraecs nnd ears for nire. 
Ulus, booklet sent on request. Thone SO^^r^. 


A ItEALLY coon SCHOOL FOI! GIRLS. 
nEA.SnXADLE Ih’CLUSItE FEES. 

MARLBOROUGH COLLEGE, 

Tytherington HafI, nr. Macclesfield. 

Sound Edueallon. Upper and fly 

Preparnlion. nhen desired, lor nil Univen ly 
Entrance Examinations rnrtmulan Iron bee 
Special Tenn$ to iledical Men. 


Medical and Dental Students. 

Special Classes lor .Prc-SMi^cal nnd Denial 

Exams.. M.atric., and Prelims. 
■rbenilstr>. physics, and Biology* Labi, 
il XsN'CHLSTER TUTORIAL C()LLE0E, 

327, O.xf ord Road, Blanchcster. • 

STAMMERING. 

SPEECH DEFECTS. ,, 

Resident nnd ^'‘scllKEtbE, 

^i^‘'''ij^“d7ord‘’cen^^’"kr«^^io^ "’-E-E 

t.7.^2,. snos Telephone: Museum 5065._ 


F R.C.S.(Edin.) ' , , 

CLASSES, . sritli anf" Kin''c" m°mene« 

Demonstrations, for "O-'t E.xan^ 

sliortly. Correspoiidence no^ a' i'r.C.S., 

Paltic-’ulars ff,e"L pFf" h" ’ 

Sur geons* Hall, Edinburgh- 

RADIOLOGICAL UNIT- 

PRESTO.S E°,.)J[’i‘M7t b'atlon.) 

(11 mins. Baker street oa* 

Cnuil.SES OP UECTUr.LS lee 1 “ iigqosis. 
tlie USE OF .V IEWS Ih E,V.!lTyS F.R.C-S-Ed- 
Parliculars-A. P. BEaTnisTiE.,.'-* 
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THE UlUTiBll HJiDlC'AL DOURXAL. 


Post-Graduate Teaching, West London Hospital. 


ivlio wish to attend flic Jlo.siiital Practice at irre^ilai- intervals. 

Prospectus from Sir Henr y Simson, K.O.V.O., Dean, West London Hospital, Hammersmith , W.6. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON. W.C.I. 

(Fot'N'Dnn tN.1882.) 


I’tinrij'-tl: Mr. K. S. \VKVHOPTn. M.A. (hond.). 
IVtST.tL nit OHAl. PnKr.MMTlUNS FOK ALL 
JIUUIC.XL KXAMINATIO.NS. ! 

sojri: siVCf:ssFf ! : i 

M.D.fLond.), 'so'-ea ,9 G„>,. 3Q9 j 

M.*tUUi5ts dtirtu- 1913-281 1 

M.S.(Lond.), l‘JOl-28 (including 9 ^ { 

4 fioM .MnlaHi-t?) I 

M.B.,B.S.(Lond.), 1906 28 007 : 

((’oniT.l..|.il i:\anJ.) # . 

F.R.C.S.(Eng.), rnm-ini 149 ; 

(1906-28) riiifil !35 . 

M.R.C.P.(Lond.), 191^-28 ^52 j 

D.P.H. (Various) 1905 28 ' OftH ' 

((.'oiunlrlisl KNanu) £tij\J 

F.R.C.S.(Edin.), 1913 28 gg i 

M.R.C.S., L.R.C.P. Finnl 1910-23 AM 

(Cofuplriftl : 

M.D.(Dur.) frractitionrrs) 1906-28 j 

M.D. Various. IIn Thrsi<. Numerous { 

mcccss^s. 1 

.Preparations for Medical Prelinilnary, and j 
Cbenn^trs, Physics, Anatomy, Pli;,siology, an»l ! 
final suhjocli for the Conjoijit Board ; 
M.B.(Canfah., etc.); nUo D.P.M., r).n.M..s„ 
Tl.T.M. k II., D.L.O., L.M.S.S.A., etc. Kumeroiis 
•Qccess*^. 

ORAL CLASSES. 

.M.K.U.P., M.I)., Final . F.H.C.S., F.R.C.S. 
(tain.). Final M.B.. D.S., and II.R.C.S., 
1..R.C.I’. MiiscUm and Microscope Work. Also 
Pihatc Tuition. 

MEDICAL PROSPECTUS ( 48 pp.) 

CO.VrF.Vr.S :--T1 )c method and the cost of enter- 
ing the Medical Profession. l’urticu!nrt vf all 
.l/f(/icol Ej-jimiiiutiant, Postal Courses, and Oral 
' ' ’ t Medical 

iglier Sur- 
lie Special 

, ' irsc. Open- 

hescs. 
itii dist of 
Principal, 

London, W.C.I. (Telephone: HoLnonx 6515.) 


M.I>. THESIS 

*C-) 

F?nm*-''P 99«HmG. GUIDANCE, and ADVICE 
si.p D.Er«,- 

cal Correspondence Colle« ^q^’Vu 
Stre-rt T.nndnn. W.l ^ ’ 19*-\VeU,eck 


STAMMERING, SPEECH DEFECTq 
DEIINKE method. Eslab iss^ r. 
resident, treated at 39 ParP. 'r* 

K.tV 6, =n,l in rcMracc in S,uan. 

aa„. n. Mi. frSf^ti'n”n’l; 

to th, ..Inctl-n..... tr»,men-. ' 

Times." 

. . lAUcet." 

» a , pecfectl* 

piHKEmKB. CLEFT MUTE SPEECH, USP1S1B.3>3 
«f Mus BcustK, 59, Eatr* Court Sq., S.W.6. 




MEDICAID 


■! CJPi'-fS: .eS." 


Are you desirous of obtaining 
one of the special higher 
qualifications 7 

DipldmainPsyclioloiical iMedicine. 
Diploma in Ophthalmology. 
Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhtnology. 

Diploma in Tuberculosis. 

Diploma in Bacteriology. 

Diploma in Public Health. 

Diploma jn Tropica! Medicine. 

AH Higher Rledical and Surgical 
Degrees and Diplomas. 

J'oit can quafify /or nn;.’ of 0»C <i6«)re by rvr 
isourtt* of Combined Po*M «C* Prneftcal Cour$es. 
MVJte fit once Alaliwgyourroqiilrcments to Die 

Secrclory. 

MEDICAL CORBESPONOEHCE COllEOE, 
19, TVelbecI; Street, W.l. 

WE SPECIAUSE III POST- EBAOUATE COACHING 
f OB Alt EKAMIIIATIOIIS . 

Send Coupon below for Free Gnido. 


/TjrnmfnnfTon in 
tr/i(cA fn(erefte«f 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNlVi:USITV OF WVEUrOUL) 
COUUSUij Ol-* l.NSTKUCTION (lasting about 
three months) lor Uic Diploma in Tropical 
Medicine commence on October Ist and January 
7th, and for the Diploma in Tropical llvgieDO 
on January 12tli and April 26lli. (Cendidatea 
for the, D.T.II. must possess the D.T-M of lUii 
Univeriity.) 

For particulars apply to the floD. Dean, 
Lirerpool School of Tropical Aledicine, Pembroke 
Ploce. I.ieerpool 


SCHOOLS for BOYS and GIRLS. 

TUTORS FOR ALL E.\AMS. 

Mc^^r-s. .T. i .1^ Baton*, ha\ing an up-to-«latc 
Knowlctlgc of tlie BKsr Schools and Totors 
in thii t'oiiiitrv .mil on tlic Continent, uill he 
pJc.i«Tf to Aid l*.tRr\TS in (heir choice hy 
sendtsti; (free of rlnirge) prot-jvecliisis anil 
Tni,.‘iiwouTJ!\ iNKOiui.tTioN and Advice. . 

TIjc a^e of the pnpH, district preferred, 
aiul rough idea of fees should he given. 

.T. .1. Baton, Educiitional .Vgenta, 143, Cannon 

St., Lomlon, K.('.4. Tel. t .Mansion Ifonsc 5053. 

TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

Bo\ 9 are icgularly prepared for tl»e First 
M.I). II.Nainiiiation, Uliixcrsily Scholarships in 
Chemistry, Biology, etc. 

Special facilities ore offered for the teaching 
of ChciiiUtrs, Pli>sics, Botamy, amj Zoology. 

•Yrir Scifnee Buildioff*, containing seven 
laboratories, two lecture r<»ms, science library, 
store rooms, etc., opened in September, 1925. 
Prospectus from Head Master, 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL. 
MEDICINE. 

(University of London!) 

Tropicnl* Medicine and Hygiene. 

Tlie Scliool provides two courses 
j*early, each of. 20 weeks. The ne.xt 
coiir.-es commence on February .‘jnl 
and September 30th, 1030. 

Diploma in Public Health. 

The next course of study in Public 
Health, covering a period of 12 calen- 
dar months, commences on September 
doth, IfVJO, and is so designed that 
stiulent.c wishing to do so can proceed 
to the new academic diploma in- 
stiliilod by the University of London. 

Tlie inclusive fee of 50 guineas will 
cover the cost, not only of tlie ordinary 
lecture.* and demonstrations, but also 
of the necessary practical, work in 
public health departments and in- 
stniclion in infections diseases, etc. 

Diploma in Bacteriology. 

The course of study, covering one 
•acaflemic j’car, commences eatJy in 
October. 

.Vpplications for prospectuses and for 
Ollier infonnatimi as tC) courses of 
study should be addrcsscjil t() the 
Secretary, Keppel Street (GoWer St.), 
London, W.C.I. 


LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 

EElCESTErt SQUAHE, TV.C.2. 

Condiiclcd hy Uie lloDorary Staff of the nos- 
pilnl, together with the I’h^sicians -in charge of 
the Dcnnatologlcal Departments of -the London 
Tearhing Hospitals. Lectures and Demonstra- 
tions every Tuesday and Thursday, at 5 pm, 
from October to March, and four times weekly 
during May. Clinics dally at .2 p.m. and 
6 p.m., Satiirdavs, 2 -p.m. only. Pathological 
Lalioratory for Instrutilon or Research Work. 

For fiirtlier iTarlfoiitars, fees. etc.. opdIv to 
J. C M, \Vici.EV,_M.b., Dean. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

, CITY ROAD, EiC.I. ' 
MinWirEltY TRAINING SCHOOL.' 
MRIHI.'AL STUDENTS adinillcil to IIosplUI 
piactice, Hilli opE-r.Uive Midwifery, and Obstet- 
iical voniplir.itions. 

rUBILS TRAINED as Midwives ami Monthly 
Nui>p.’* in n«’«:orilanre with C.M.D. reRulation . 
PRIVATK WARDS for pavi ng — 

Society of Apothecaries of 

iiisTrr.v OF en'MIN.ition. 

ii.vSlf- - ... i.^hc pI.TCf* t*n 

v'o "nd ^IIo^vmE d.,>.. 

‘"^V’l’jAslfTlAYDON, Secretary. 





TnF4 BIUTISII 3IEDICAL -JOUnNAL. 
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SPEECH . DISORDERS. 

Hcmnljal instruction for Stammer, Aplionio, 
Ncniotic hesitation nntl lisp. Cleft p.ilatc and 
disltirhed or «n(le\clopod co-ordination. 

Itcjident and non resident cases. 

ERIC J. MIALL, A.L.C.M., 

lu’tructorf itiddlacx //o»pd«f, Londou. 

30, Welbeck Street, London, W.l. 
TiUphonc .Vo. : M’elukck S238. 

POST - GRADUATE MIDWIFERY. 

qualified Medical Women ore admitted to 
The Mothers' Hospital of the Salvation 
Army, Lower Clapton Roadf E.6 
for practical luiuiigUily Courses in Midwifery. 
These include delivery of normal cases, ottend* 
onces at all almornial cases, operations, ward 
rounds of visiting Blafl, V.D. clinics, and onto. 
natal clinics. Vor further particulars, fees, 
etc., apply to the Secretary. 

F.R.C.SdEdin.). 

Prep. Classes and Museum Demons, for next 
I’cllowship E.\am. will commence shortli. Corre- 
sponflpnce course for March and later e.xann 
should begin now. Parlies , Mr. II. C. Our.lN, 
F.R.C.S., at .Surgeons’ Hall, Edinburgh. 

fjllio University of Liverpool. 

Prnfc'sor f’. Rfcai’D (Director of the Pasteur 
l.aboratory, Radium Institute, Paris') will delner 
the WILM.\M MITCHELL D.\NKS MEMORIAL 
LECTDRE, 1929, on 

“ II7/of ure the Vonquatf in Ihr Ctirafirc 
Ticotntfnt of Malignant Tnnionrt hg 
}{adtO‘Thct(iii('utic Methodn! ” 
ou TIIVUSDAY, NtiVEMBEll Sli-t, 1929, at 
4 p.m. 

The Lc<^tuTe, which will be illustrated with 
lantern plule-. will be given in the Surgical 
'rheatie, the Medical Sdiool, and Is open only 
to Members of the Medical Piofesslon. 

oyal Colloj^o of Surgeons of 

ENGL.VND. 

ELrxTioN or r.^ifTxER in dental 

SURGERV. 

NolK-r- ’u hereby gi\oij that the Council on 
DecembiT 12tli nc.\t will proceed to the election 
f'l 11 Member of the Board of E.vamincrs in 
I»'*nfal Surgery, the retiring Examiner being 
eligible. PeI^on8 duly registered under the 
Dentists Acts, 1878—1923, desirous of being 
elected, sliotikl mako application in wilting to 
the Secretary on or befoio Wednesday, Dec. 4th. 

S FORREST COWELL, 
Xovomber 16lh, 1929. Secretary. 

Jgarry Urban District Council, 

SURGICAL HOSPITAL, 

IIOU.se SURGEON (Male). 

Apjdirations arc Invited for the above ap- 
pointment. Candidates must be duly qualified 
aud regisloTed. Salary £200 per annum, with 
board and )o<Iging. 

Picfcienrc will be given to a candidate with 
l»rcviou3 c.\pericnce, especially in the ndminis- 
nation of 5ina?«<thetlcs. 

The successful candidate must devote the 
• whole of Ills time to the duties of liis office and 
to assifil the Medical StafT, and act under Ijtc 
Mipervision of the Jleilic.il Superintendent, wlio 
IS also M^ical Officer of Heallli and School 
Aleuical Oflicer. 

The appointment will be for a period of %ix 
months, to be renewed, if thought fit, for another 
period of fix months, but not for any gubsc- 
quewt period. ^ 

The successful candidate will be required to 
commence duties January 1 st, 1930 

Applications, stating age, qualifications, nosj- 
. tions held, with copies of three recent testi- 
monial, to be sent to Dr. P. AY. Kent, Medical 
Superintendent, Public Health Office, Barry 
X. , , (Signed) T. B. TORDOFF 

November 2nd. 1929. Clcrh. 

m i Iig li a m. 
MATERNITY AND CHILD WELFARE DEPT. 
RESIDENT MEDICAL OFFICER. 

A Rf.iJ^nt Mrdical Officer 13 tcni.i.d 


g.iiToy 


Couniy Couiicil. 

ASNI.STANT -MEIUCAL OriTC’ER. 

Ajiplirations ore In\jie<l for tin* apj>nin|mcnt 
0 ! a .Male Ass^tanl Medical Ofllccr. I .TTidldati-* 
miHt n qualification In Public Hc.nllh, 

and have bad cxpcnmci; in tin* medical in* 
.♦'pertion of rcliool children, iiiat'-rnity , and 
child Welfare, and the treatment of l«l>**rculo<i!5 
ami venereal dlse.*i«c5, llie officer npi’oint'd 
will be tcqulrctl to tindctlakc BimU other public 
liealth duHr.s as may be allwatcd to him. JIc 
will be on the Btaff of the (’oufity Mtdical 
(ifficer of Health, must reside in tlin County, 
and flevotc liu whole time to the work. .Salary 
£600 per anniiiii, riling bv annual increiiirnti 
of £20 to £700 per annum. Travelling rx* 
pen-o's in ncrord.nice with the Council's scale 
will he nllowiHl. 

The appointniciit will be subject |o the ap- 
proval of the Mun^tri of flenltb, to the pro- 
visions of the 1.00.11* Govcmini-nt and Other 
Onicers Superannuation Act, 1922, and to the 
Stamhn« OiiIctb of the Cotinril, wbleb priwide, 
filter that nppolnlinenfs nmy ht: deter* 

mined at any time t>y three monthV notice. 

•Applications, stating age, qiiallficatioTH, and 
experience, together witlt copies 'of three recent 
tc-tinionials, i-lioiild Ik* made on the prcseribvd 
form ami sent to tlic County Medical Officer of 
Ileallh, S, Grove Cre^'ceiit, Kingtton-iipon- 
Thames, from whom copies of the ni>pIic.alion 
form may be obtained, and to whom any in- 
quiries relating to the ai'pointnicnt ehould be 
.add rcvsfd. 

Last day for receipt of nppllealions, Safurtlay, 
Ko\cml>er 30tb. C.anvaHung, directly or iii- 
(Uroctlv, Vvill ilisqtinlifv. 

County Hall, btHM.EY AUKL.AS’D, 

King^ton-upon•Tllolnc•. Clerk of the 

Kovember 8th, 1920. County t’ouncil. 

Jp n r i s h of I p s ay i c lu 

ASSISTANT RKSIDENT MEDICAL OmCCR 

(roniole). 

The Guardians of the Poor of the Parish of 

Ifi^wieli ' ' ■■ 'ified 

Mcdieal ' ' • »lant 

Resident ‘ IN- 

FIUMAll* ST. 

JOHN’S . :250 

pet annum, with board and tv^idence. The 
appotiitmeiil is subjccl to terniui.'itlon b) si.x 
weeks’ noti<‘e on either fid'*. 

Tile occomnio<latlon of the Heatbfields In- 
firmary Is for about 250 patl•’llt^, and of 
Hcathfield House about 230 inmates. ' The 
number of cltildreii in Si. John's Ilonie i- about 
160. 

The candidate appointed will be icquiicil to 
act generally under the diiechon of the Visiting 
.Medical onlccr, and to give lectures to the 
Probnlioner Nurses. 

Application?, slating age, qualifications, and 
oAperience, accompanied by copies of not more 
than tiirec lesllnumials, to be sent to me en- 
dorsed " Assistant Ucsideiil Medical Officer," 
not later than Monday, November 25fJi. 

L. M’. GKEENHAI.Gll. 

Guardians* Offices, CIcik to IJic 

19, Tower St., Ipswich. • Cinirdians. 

November 6tl», 1929. • • 


T 


ho King KtKvard YII ‘Welsh 

NATIONAL iMEMORIAI. ASSOCIATION. 

AjipUcatioiiR arc invited from duly registered 
Medical Praclitioncrs for the post of ARE.V 
A.SSISTANT TUBERCULO.SI.S PHYSICIAN. 
Salary £600 per annum,- togetlioi with travel- 
ling and fiubsistencc allowuiices v\hen obsenl 
from base. Preferably candidates should have 
had at least six mo'nths' special training in 
'rubercidosls, vvitJi eighteen iiiontlis' c.vpeiienee 
in general clinical vvorV, ol which nix nionths 
should have been spent in a Ho^pjtul not con- 
.liucd to Hie lieatment o( 'rnhmcnJosH. 

Applications,^ staling full qiiniinration*-- and 
prev lous experience, togcthei with copies of three 
recent tcstmioninls, slioiihi reeeli the undei- 
Mcned i^pt labT than Nov< iiiber 3Ctli. 

D. A. POWELL. 
Piincipal Medienl 

Olficer. 


Memorial Dlfices, 
Westgalc St., 
Cardiff. 


'piio Royal CoIIckc of Siiint 

IvATllARINE, Poplar. E.14. 
MATERNITY AND C HILD IVELFARE CENTRE. 
Apiiliralion. are invilnl lor fho no.l 

‘oinr^itsi 

prei.ous crperirnre lliov lia.i I.a.l in tho 

SalarU’c? "orlL 

naiary £i lls. S6, per session. 

Applications, with copies of three recent fesfi. 
moiii.ils. should be sulnnitterl not later than 
Noyemlier 25tli to the Pyineip.M. The Ro n 

PopiTr! E°I4 '• SS; 


B 


,i r HI i.Ji fr li R;hi .U h ion. 

l.'Ur*LKV ROAD ItO.SPITAL. 
SURGEON. 

•ApplicatloiH .are invited from fitllv qualifi'd 
rcgiiforcd .Medical I'lactitioncrs lor the above 
appointment. 

'ihe Ho-iul.n! aeeornnK-'lation is fixed by the 
(Juardiaui at 926, itUid'-d into Me<lical, Surgt- 
i-.'tl, f’liildren’?, Infectious. Gvna?co!ogtcal an«l 
ob>t''lriea1 S'-clions. There arc romplefely 
equipped Pathological arul IJiocJjcmical Labor.i* 
|orIe«, X-rav, Electrical, Mas«3ge, Simliglit, ani 
Henfal Department!'. Approtimalelv 6,000 
pjieratiorn are performed annually. 

Candidates for the appointment must have 
had goo<l .Surgical experience, and be Felfowi of 
the itovjd CoMcge of Surgeons (England^ 

The iii-.Mie of salary will be £700, rising by 
annual incremenls of £50 to a nm-vimum ot 
£1,000 p«*r anmiiij, and the salary of ilie 
sucecsvful canditlate will be fixevl witlun tUe 
.«cale acconling to erperienee and qualification!. 

Furni-lied quarters, ration*, lamitlry, and 
attendance will I'C provided l»y tin* Gfiarihan*. 
Alternativxdj , n ca»li oRowanre will be paid , if 
Ifie' officer appointed is non-re-iiilent. A dwhic- 
tion of 2 per cent, will 1 m* in.ade from the salary 
anri value of emolument* nmlcr the provision of 
tin* Poor Law Ofliccra .Superannuation Avt, 
1896. 

Further p.irllcular’i of (he appoinlment nmy 
be obtainevl from the Chief Mcvlical tiflicer. 
F, \V. Elm.'J, Esq., M.D., r.R.C’.S., Dudley Ro.id 
llcupital. 

Applications, stating age, experience, ami 
qualincations, aeconqtanied hv copieji of ro'-ent 
te'^timoni.'ils, niti«t be forwanfctl so a* to reach 
mo not later than 11 a.ni. on 3!onday, 
November 2olh. 

Union Officer, C. P. BEECH, 

Birmingham. Clerk to the 

November 4(1>, 1929. C uanlians. 

"l^^oicGstiTsliirc County CoiiRcil.' 

ASSISTANT COUNTY MEDICAL OFFICER. ! 

.The Dbove-mcnljoniHl Council arc about to 
appoint nil Assistant County Jfedle.al Oflicer, 
and .applicnflons are now invited (or ti'J* 
Appheanis mnfct be registercil Medical I rac- 
tltioiMTs between the ages of 25 and 45. 

The duties will include attendance at In‘®fit 
Welfare and Ante*Nat.rl Centres, and th« 
meilic.il evamlnatiim of elementary and B'^omi- 
arv school children. Special pO’>l’Gradu.vte ex* 
piTience In Children's l>lSea^es is especiauy 

'The pflieer who D .appoinied ’ir'l**/. 

the sup'-rvisum of tin* ('ounty .Medical Officer, 
and will be required fo n*sulc m , 

aosjgned to him or her by the County t omuil, 
and (u devote tlie whole of his or hei ***J*®. . 
the work. ' ■ i,v 

The salary will be £600 per .annum, ^ 
allowance of £140 per annum for •I’-e o/ o'J 
motor car, or u car vvill be supplied for County 

'rh'* cnpagemewl will be subject to three 
mouths’ notice on cither bide. , . 

Applications (ou forms to be . 

the Countv Medical .Omccr. 29. 

M’orccstcr) accompanied by not more nia 
Ihrco Sl t^Hin/on.aD, nmsl . 

13 noon on Tlnirs.lnv, S' 

ilrcsscd to the Counij' Medical _ » 

Foregato Street, Worcester. . names 

Canvassing disqualifies, i"*!* ,,or of 

of tlio JIen.bci-s of Iho Coi.nty Co.intnl nor or 

ll.e Committee rird, 

si.ircin.li. ® 

Worcester. ^ • 

November Stii. 1929. f\.l35.)_ 


R 


o c ]1 .f O r (1 u n ion. 


AMlsfiint Medical pHiccr .ot UK- 1"”*, . 

llo.pital, Roclifoid. ' „„e,ralilo at, tlio 

The nM™"''".’'"?,, " ' R, the first instonce, , 
expiration of six nionths u of the 

and tlicrcaftcr .annually at the discrciio 

Guardians. _ risinc ' after fix, 

.Salary £225 ncr “"P'''?' oSs per annum, 
months’ satlafnctorj rations laundry, 

with fiiniislicd “■’■■'.'r*,™' ‘m„]umcn'>. 
and attendance. '^1” ...^niorers Superannua- 
purposes of the Toor Law Officeis hup^^_^^ 
tion Act, arc asses-ed fijed, and pre- 

Applicants must bo Sf, “fes Mho Im'O 

fercncc mIR Ire RJ''’" ‘ jmpse Phisioians or 
held appomlraenls as “OUse i ■ 

Hoii-se Surgeons in Fuhlic Gen ral 
Applications, on forms Mondaji 

from me, must rcacb me not late 
December 2nd. , 

Bv Order. ^ ../NnrnT.S 
M'.‘ HARDING Clerk. 

27. VirtoTva Aveuuo, ^ . i929. ■ 


i' 
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ASSISTANCIES. 

W nnlod, Jail., lunlo Assihtaiil, 

outdoor, £400 p.n. I’rivnto nnd parifl. 
JicAutiful growing country town, 30 intlvs 
Lotulon. hound Knowledge Surgci\\ (■‘■'ential. 
Snitftbie n^an inav have l/o sbarv, worth o\er 
£1,000, in few’ ‘monllis. IJ \ cars’ purelui^c, 
■paying out 'of income if desired. Jh-fi-rcncca 
and ii‘5ual bond. — Addrcs<i, No. 7319, Jt.M.A. 
lloiufC, TaAistock Squa rc , W.C'.l. 

W anted. — Male Assistant. 

Jndijeti/al area, Mflnc)jf*>tcr. Cuotl Jjouvo 
(unfuriuslicd). Must be ospci loncctl in _ii>?d* 
wifery. £400 p.a., 001111111^*11011 on midwifery 
feci, 'etc., lent and taNci. INual bond. (Jood 
})iObpcct«. — Addie-i, No. 7125, Ilonio, 

TiiMitocK Squ are, W’.C.l. 

W antod.-As.sistant, Lanca.sliiie, 

to reside at Itraneh. Salary commencing 
£400, Using £25 jearly, coniniici«ion on midf^ , 
together witli good’ hou5>e, coal, dec. light, cte. 
Fiutiier pro'peeti to suilalilc man. t’lunl hond. 
—No. 72d5, 13.M.A. IIoujo, Tn\istiK’k Sq., IV.C.l, 

W anted ininiediately, Assistant 

(British), Kent (nude, pingle). Coinniene- 
ing ‘.aljiry £300 p.a.^tind tomnUisdonH, with 
fiiinislied loom**, clcelrre light, file, and attend* 
ance. T.’sital Jiond. TuU particulais.— Addiesi, 
No. 7265, Jl.M.A. IluUse, Tavistock Sq., IV.C.l. 

anted ininicdiatclj’, Assistant- 

SHIP, with or without \iew, liy Diihlin 
lJni\ei'ity tSiailiinte, o\ Jf.S. and 1!. P.,'3 scars’ 
cxpciienti. panel and piivate prnetiee, ‘ t'n. 
siiianietl. hM-elleut lefcirnee**. — ,\ddi No. 
7260, Jj II.A, House, Tavistock Squiue, ^\’.C.1. 

W anted ininiediately, Assistant, 

indoor. nialc, single, KiiM T.ondon. Salary 
£500 I'.a. Cat piovided. Tc'tiincmiiils. — 
Addres', No 7508, li.M.A. House, ’Tavistock 
Squaic, ^V.C.1^ 

— AVoinan Assistant, 

VV wiili MfW, Scotch, for Woman Poctor’s 
rraciiee, panel and private; London Industrial 
area. Kx)ierienced midwifery and nnxsUieties. 
llcfcrcnces and paitieiilars.— Addieai, No, 7284, 
B.M.A. House, Tavistock Square, W.(J,1. ^ 

TATnutod. — Apistant, outdoor, 

V V male, niariied nrcfeiicd, for piivatc nnd 
nnd panel I’iatHce i/i Sl’cst t'oi/ntiv. £450 p.n. 
House to lent. J)ii\o car. Ijsital Imnd.— 
'Adilre**s, refs., age, etc., No. 7275, B.M.A, House, 
Tavistock Sgiiaie, W.C.l. 


w 


W anted. — Assistant, indoor, 

Protestant, niived panel and private 
Practice »u Bouiiieiuoulh, to work up Brandi 
Practice, with view lu I'attneHhip. £300 
p.a. Send lefs. and photo. — Adtheis, No. 
7271, 101 , A. House, T.uiatock Square, W.C.l. 

W anted. — Assistant,' indoor, 

male, for mi\cd I’lactice in Country 
Town, YoikMint*. Salary £250 — £500, nccoitl* 
ing to oxpeiifiice. of car. — Addioss, No. 

7517, B.M A. House, Tavistock Sguaie, W.C.l. 


W atiti-d. — Indoor Male A.ssisf- 

AKT foi Town Practice in the Midlands. 
Must he BiiliHli, temperate, and reliable. Usual 
bond. .Salary £250— £300, deptiuling on cx* 
perience. Ilef*«., photo., ape, and nationality. — 
No. 7281, n.M.V. Tr<nf.e, Tavistock Sq., W.6.1. 

W anted. — Male Assistant, in- 

dour, under 35 years of age. Middle of 
Heeemhcr — AddicM. No. 7311, B.M.A. Home, 
Tavistock Sguaie, W.C.l. 


W anted liy M.B., Cli.B.(Aber.), 

agotl 30, unman u*d, ASSJSTANTSIIIP 
with view in l*ractice W’itli Surgical onportiini* 
ties. 'Three voai-»’ Hospital, H.P, and IIS Bx- 
peyienced major .surgery. Excellent teetiiiionials 
Own car.lf^dps-iiftl. — .Mldress, No. 7259, B.M A* 
House, ’i'avi >t<>ck Squaic, W.C.l. 

■VAJanted. — Assistantsliip, -nith 

T T rtcniiilc .ievv to Parlncrsliip out ol in- 
come, by Sl.li.r.S., male, English, it. 25 oual 
2 }e..r-: ev ll.s. ,n,l Il.f.. and sine expiS 
private .and panel. Would consider Parliiei^bm 
lor pati dc.Mii and led on; ot income - mT,. T 

No.^Z68, 115I,.t iion^., -Id, .stock Sq , w' c 1.' 
Kbm peb^'red.'''pho;„"US«,, 

IJ'^^/iavt^ tock Square . Vvc.l. 

^sx, slants (indoor and 


A 


'WTnHtefl. — Assi.'itaijlsliip by 

vy M.n., B.Ch. (NMM., 1923), a>(. 29; ex- 
perieneetl ; well ren'iMnieinIc<l. rroe now.— 
Ail»Irei5, No. 7302, B.51.A, Home, Taviiitock 
Sqimie, W.C.J. 

A ssistimt (iiialf, indooi) for 

Panel nm) i*rivn(c Practice in Midland*. 
Ahifainer, Scot or Ktigliili. INiiol boml. £250 
per nnnutii. Very* llltli* midw ifery. Slate c'-t;! 
iial pnrtlcidnri.* — Address, No.* 7270, B.M.A. 
Hoii'*'*, Tavistock Square, W.C.l. 

ssisfanl (male) waiitwl, with 

\irw to rniall Hlijirc of r.apidlv’ growing 
PraetiLc in oiitlving I/ondiui 1 * 111111111 , State 

natioimlitv, :ige, experience, ami aldlity to drltc 

imr. — .((idi«M«, N«. 7307, B.M.-\’. House, 

'J'.iv iit#K*k Square, W.C.l. 

A Fsistantshiins, vvitli and without 

view.— (•entleineii, iiiinietlintely nvatlahln 
for fhc foregoing, of gi*o'l expi riem'e and per- 
sonality, are invited to c.aU upon Tkk Mnnic.vi. 
AuitNoVi 15, York Buildings, Adelphi, who 
have, fll Hie moment, xrvcral oio'iiingi. 

A .ssislant.sliip, with ilotinite viuw 

Parlneriliip find/or Suere*-ion, vvariliil bv 
M.n., Cb.B.((:iQ-ig.), at. 28. iToteftant, total 
ab-tiiincr. ’Jiiiee ve.ar^’ <‘\i>er. in large Practice. 
London arr.a i>rcf.* Drives lovii r.ar." Free now.— 
.No. 7306, Hoiixe, 7’a\Hlo<‘k Sq., W.C.l. 

A s-sislaiifsluj) wanted bv ^1.13., 

B.A.O. (N.\M.), r.b., *1927. .oge<l 
26 (ii-ule). It.iving expi'Hcnce in general prac- 
tice, iil-o three ntoiitlii* ll«*>pi|al work. Kci-n, 
M'llable nb't^-niiom. — .\d«iie-**, N«. 7274, 

B.M. .A. Hoihc, l'a\i«(ock Squnn*. W.(M. 

A ssis taiit.ship wiih view 

d.sIrM by M.n., D.IMI. .M.vrrbd. no 
cbi!ilr.*M. A IBtfe eiipit:il «vjiU.iMe. Kiuuvledge 
minor surgery, iime^Hiellcv, niblwifeiy. ’Jlir»-e 
ycsir*’. f\i*oiJc»iee (5.P.— -.V«l»lie“‘. No. 7278, 

B >1 A. ll'Miie, Tiivl'IocK .‘'•inato. W.(M. 

A ssi.stancy or Lomiintonency 

wanted by n man; now free. Kx-perienced 
'in panel r.ml private, «ml iioipif.'iH. .Single, 
ntfive, ami reliable. 'Total ab^tiuner. 'Terms; 
five guim*a*. p.w. nnd travelling exei,— Arldre—, 
No. 7321, B. M..\. House, ’Ta v i^tiKl: Sg ., ^^^ (^l. 

L ight Assistantsliip ofl'orcd in 

exchange aceomnnwl if n»n, furni*hf rJ or 
uiifurnUherl, and very notninni jalaiy. .M.B.C.S., 
L.U.C.P., Scotch c.xtr.ution. Kxpeiiencerl panel, 
jiimite. Doing special line. — .\ddre-i. No. 
7267, B,M.-\. House, 'Tavistock Squnit*, W.C.l. 

bTITiTTi. (dl^gTT i!)20 V2 t, 

• H.S., li.P. large General Mo«t»ital, H.P, 
Skin*, dr. ,ond Sr. Ilestrlent. Eye Infitmnry. one 
year OP. (panel, private, hoapital), exrellent 
riu.xiflietiil, midwifery, own cai, 4(e^ilei> ASSIS’J’- 
.\NTSIIH’ with xievv. — .\dclresi. No. 7257, 
p.M. A. House. 'Tavt *toek Srpiarc, IV.C.I. 

R ociuirod. — Assistantshiji in 

SouthAV'citern County, S. Devr.ji pref., 
b\ Conjoint, English, male,. n*t. 25, single. Keen. 
ilo5pifal Ilesirlent nnd some O.p. ex'perienre. 

— Addle**'*, No. 7269, House, 'J'uvisliHtk 

Square, W.C.l* 

MEDICAL POSTS. DISPENSERS, etc. 

W anted. — Fully qualified Doctor 

for eervice in the TROPICS, rrefornbly 
e.\ Iloeve Surgeon or Physician. Agiccment for 
three years. Salary £850, £900, £950. Be* 
nownble ‘on higher terms. Free fmnished 

quarters and first-class passage provided, (’an* 
didatcs must be vinmarricd. LaiHea hot eligible. 

— Address, with copies of testimonials (not 
retiiinable). No. 6276, B SI.A. House, Tavistock 
Square, W.C.l. 

■VAr^'U*^*!- — Male Assistant Itesi- 

OmCEU for fbc 
t.ONnO.N LIGHT CLINIO. Sniarv £125 nor 
["tf-dex? -'PPly, llEDfc.vr. SupL- 

swi Cl'uig, Ilnnelagli I!o.id, 

invited for tbe 
J'KO'C-'L orFrr.'EK op 
NUI'dnr A ’“U^f'-fUAL COI'.NCII, of 

riA V I ' , ‘ “ "•■•'■•'■•y of £1.100 prr 

mum” oV Ei'Aon ’"f*"!'™'.’ *“ ‘"-i.vit 

<lrvl-ml Applicatioiib slioulil be .ml- 

s? p f- o A"*”- 1''**”*"= * *^0-. 28. B.->nn"lmU 
obi’nin'ed ' r-'rticulars nmy be 


A Lady Dispenser-Bookkeeper 

• upplied immediately on request, quali- 
fied nnd with, practical cv’pcrience in prirair 
practice and dispensary work, also trained ia 
Barterlologiral I..aboralorieS of the LO.NIKkV 
COLLKGi: or ■ ■ . 

paration for ■ ■ . . 

^phono (Park 

Park Itoad, M'.2. - ' ‘ 

(Lqiablc Bookkeeper- 

DI.SPE.N.SKU requlre-r l*ertli. Ail rliifle** 
of nirgcry cc-nvclentJously csirrlctl out. II g!if«f 
ImtimonKils-ArhJre***. No. 7283, Jb.'i.A. Hon-*, 
Tur l-tock .*-'<[iia i-r. W.(M. 

C^apable Lady Bispen.ser 

^ dr-Irex IHMLS'f} AGLMKNT. l>pcriene d. 
grvil lc<*llmojd;ii«, nn derate -a'nry. Bl-nigagcl. 
— Ml*.*. DvMH.. IIirv*y Ilo-.s*'. D xN ricl l, hxvtcr. 

I')i.s])eii.sing Sccrctjirj (Kadv) 

rh'dre^ APPDi.NTMILNTwith L‘o:tor. ibll 
certificate. \W*II rxp-rlencttl in rh-{«cn*Uig nR'l 
secrcl.'i'-ial work rtf Im-y (Jciie.al PntclifC. Iii Ii't 
or outdoor. Dl-engJig«tl.— l.irtmt; 0. Unvimbhl 
Boai, tioCKliiiajcs. 


lYi.speii.ser - Bookkeeper 

(iiivV) di-in's PO 5 T (IVt*: Jfi.ling Hr-* 
shire or any other rlMrii tj; 15 year>’cxDrI(n*e. 
t^iilck, aelli c.go.il ni'i)Mr.rfi<*e. iiiglic<t refen*jin ■* 
At llbiTly.--'* J)JSPl.x‘*Mi,'’ 'Turict lloiHC, Vl t- i a 
iro.xd, E unonten. N.l 


D i.spensers supplied to.Doctois 

at fihort notice, witliout fee. Qiialifu*«l aid 
experienced in private and panel practice. Per* 
Miiincy anil p.vrt-linic Bookkecpcr-Uispi'iis'T', 
.Scerefary • Difcpcnxers, Niir.«c - Dispensers, .awd 
(’liauffeU'C-Dijiicnsers.— W'rite,' w ire, or ’phene 
Central 3679. Tirn I’nt.iAxc'K 'BnirAf run 
Dii.rr.v.ei:ns, 12,-HoIborn Viaduct, E.f.l. 

D octors requiring qualified 

.Dispenser*, Nurse Dispensers, Secretary 
Dispensers or ClKnufieusc Dispensers, arc Jnvqtou 
(0 vvrile, wire, or 'phone Temple Bar 5858, 
Disnr.x.sntts, Bi'ukxu, 15, Linds.'i) House, Iri, 
Shaftesbury .Vvetinc*, f.on{[oii, VY.C.2. • < . 

D octor's AVidow (35) seeks 

r(..Jtibn ns .SfX'RET.inV, JlL'CCl’TIONI.p', 
or ctli'T responsible pvt. Knowledge 
oK bnokkis'ping .and account*. ’Ilr.V.C. driving 
eettillcale. Luiidon or. country.— .tdrlre«, No. 
7312, B..M..\. Jlou^e, 'TavMock Snuaa», B.C.l. 


r'®^h®niic^l A pp oi nt in e ii t 


, X OtjUaic, \).G-L 


I*'' R.C.S.IOngland fcijuifcd 

•’ f(’r lu-go I’r.ietleo In PnwiiK*i-> Bo'i'il.d 
apI>olntiii nf. flcnty of Hxqio. — .V<lihr'''i -y'* 
78X 0. B M.A. IlmivQ 'TavhtoeK S'jin le, w .( *1* 

G ernnin, French, Spanish trans- 

Inlioiis* bv Anglo-GoniMU, long nn-duul 
iiml otlicr tcthhical cvpcricncc. 
folio'.— H oiiTT'.v, 2, Alc-X.indra i*oad, Tinsunry 
P.iik , N.4. 

L !u 1 v~ seeks post, iia’cTtinie pre- 

fc'rrwl. as SEOCETAin' 

RECEPTIONIST, in West or North-Best Lonqoti. 
Shorlluuid, typewriting, nnd 
vioux expiTieucc as di'Pensw. — * t. r » 
Primrmc Hill Road, N. u'.5 . • 

T~mlv'S.B, NurscTdrsires post (is 
-LJ liECErnOXlST vith Doolor 

Covinlry povt prefvrred. SinolUeinuimral.on o > 

ipquirwl - Artili'Pss. .Vo. 72SS, B.5LA. Ilonsc. 
'Tavistock Square, W.C.l. 

iVrB., Cli.B., I).P.n.,B.T.M. 

sfrkx I’OST nbroaiL Oiio 
poricoco of Tropk-,. Kiiob lcdgo ro;''!)'/ 
w-rk. Ficfi shoilJy.-Addrrs'i. No. 7277. B-^* 

/ Y Lady 

I I nples and Slight 

wants similar 

WORK for morning'’. 

Lomlon. Scbool, lilstUullob. or r'l'Olo- 
No. 752 0, B.^f.A. House, iavistocK hq., — . 

art-time Work', indoor w 

outdoor, la or near 
Woman Doctor faking 6 month 
coviiiC. Ex. lI.S., ctc.^A(liIrc>s. •* ^ 

Mount. Heath -Street, Hainp.tc.uL icl. . 

stead 8017. 

rpiio Iloyal Army Medical Corpus 
± ASSOCIATIO.V. -If ^vork- 

tiained In all branches of * returns. 

Disponseia (capatde of xjinistry of 

clerical work, etc., connected W rener*! 

Ileallli). ricrkb L.-iboratory /*? 
liospflnl (biti.s. Porlcra. Onn-lapJ. apf/ 

Secretary, 85, Eccleston Square, H. . _ , , 
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T lio. Tiicorpondioii' of l^saiioiuil 

, . ■ - - • >NS llKCiL'iri- 

■ ■ e ol'jihcrttions 

■ ■ lioiuTS, with 

• ' ■ in Mrntal l>o- 

■ OF MKORWIi 

STOKi: FAUK 

l'OU).VV, n«I.STOI>. Thi! rrmuncration will ho 
£1,200 n jrar. The appomlnicnt will not he 
|>on<ionabh\ 

Fonns of applicntioT), with further paitjciil.ir«, 
ran he oMajnetl from tlm Wanlrn, 14, Jlowirk 
riacr, Virtoria StnW, SAV.l, amt tnu^-t Iw’.roni* 
plctctl ami roturnwl to Inm not later Jlian 
OcermWr Cth. ' ” 

T ypewriting^.— ICxport niulertakes 

The-^, Tr«tim<*nial«, etr. Nunmrnn^* 
litter? of npjirLviation from pDctor". — ‘IMimio 
Primrose - Ihll 0803, or write llitATniCK 
IlAnroni), c/o StnithX 487, Finchley Itoad, 
N.W.o. 

LOCUMS. 


L 0 0 TJ -A 1 T ]C N E N S 

roll .1 i!i:i.i.\nu; sunsTiTUTC consult 

THE MEDICAL iVGEE^CY. 

(WiLMAii n. <;ra.vt.) 

WATnnr.Mx llou.*?r, i Tcmple Bap. 1034 . 

15 . York ni-ii.D!.\cs, Td \ invnRsini: 1254 
AOLLPtn. \V.e. 2 . \ l.YfjAf Cn/fi). 

Tflrffrnmx : 

'• ftF^sitnK, lur.ni;<'i.!‘. WE-^TrAvo, _r.ovnov *’ 

OoloiiiaT, 3 G, rofiuiips I.ocmu ov 

ASSIST.WOV in Ii*mihm aiea. Nnm trsM 
in r.etj-r.al PraHicc. — .VtMre??, No. 7261 , 
llongp. Yav^^tolll. Squato, \Y.C'.l. 

F ederated Malay States. — Locum 

TENF.N'S rrqnirwl at once for m\ or 
«e\rn months. Salary at the rat*; of £700 p.o., 
anil furnished houM?. Pn®*a"e paid both way?, 
'option to purchase Fraetice. .Applicants ihouhl 
l>e \ouiiir anti unmarrietl. — Apply, nhiTtsii 
Medicat. IlL’nn.AV, 12 , Stratfoixl riace, Oxford 
Street, W.l. 

T ocuintpiiency and I’ln+nprsliip 

JU^ wanlod tor good F.YE SPIXI.M.IST, Mlulor 
favourable term?, in one of the larce<f fcaimrts 
of SOLTfl .U'ltfW.— .ItMtvsv, .Vo. 7286 . 
lIou*e, Tavistock Square, W.C.l. 

L ady Doclor rpciuired as liOciiiii 

from l>cpcnilr‘r 4 th to December 18 th. 
Seaside resort. Work lijrbt. State eTi>eri<*noe 
and other o?«enttal partn'ulatA.—.Sddress. No. 
7315 , House. TavHlock Sqnar c, W.C.l. 

FOirTi.OCliM"Tli;NENS~APi’l.V 'iU 
Mr. PEIICIVAL TOIINER, Ltd. 
The oldest and only Agent who for 40 
years has supplied substilules at short 
notice without fee to principals. 

4, ADAM ST., Strand, London. W.C.2. 

Teleg. : 'Phone: 

V rpsomian, Lond." Temple Cat 9011. 

PARTNERSHIPS. 


W anted. — A middle-class non- 

ili.lirn.iiie r.VRTXEIISIlII’ rn.tCTlGE, 
witli <t*op»» for Surgery and i«\iirccoh»gy. m. a* 
Town imat Lomloii, by F.Il.C.S.Ed., re-«iding in 
oiu' of lb** Colonic-?, and at picbcpt in Jhiglaml. 
Twenty xraiV oxi»ciirnre in general practb-c, 
major* >nrgcry, and gjti.Tcologj-. Capital avail* 
able. Age ^4, m.irfieil. — .Atltlrcs?, No. 7264, 
n.>L.\. lfou?e, Tavistock Square, W.C.l^ . | 

W anted for Onc-.seventh Sliarc 

. in bu«y rn.lC’TICn, reven miles from j 
Charing f*ro*.«, energetic and capable man 
with experience in obstetric?, minor hurgery, 
and opblbalmolo" 3 *. Capital leqtiiretl, £1.600— 
£2,000. — Aildress, No. 7164, B.51..A. J/ouse, 
Tavi?lt»ck Square, W.C.l. , 

1 Ipavtner Tvaiitetl. — llapidly 

I Ji»ci-ej?h»g I'raeUcc In South Cnn?t Town. 

Tblivlsh.»rcat2j*e;ir3** * * ' * — ' 

C»o(vl tr-'tbnimlals a 

AfldrC'^s fullest, parti • ‘ ‘ * 

IIdus**. Trtv i'tock Stpian^. W.C.l. 

P iiifnei-sliip. — Eortli l.ondon. — 

Shaie v\»»rth nlmnt £1,000 can Ik? ac- 
quireil aftt-r six months' pieliiiiimirv assistant- 
(diip at £400, plus commission and ]iou«e, in 
cld***?tablliihc*l mixed l*ra<lice. Partner re- 
quired in Fcbniary or March to replace one just 
loft. Should be energetic, young, and mariied 
preferred. Premium 2 jears, luirt by in«tal- 
ments. No agents.— .Address, No.- 7263, 

House, Ta vistock Square, W.C.l. 

C( 1 uifed . — P.nrtncrehi p or 




Z orksliirc. — Half Sliare in 


rilACTIGKnvetaghig^.OOO. Panel 3.850. 
IIou?c. ^*•l«lratc Mirgcrj*. snull ganlen, garoge. 
Price ;£1.000. Practice years.’ puivlia'.e, iwrt 
*lcfcrrcd.~..\*l*ltoss. No. 7300. B.M.A. House, 
Tarl«t<*clf .V*inare, IV.C.l. 

PRACTICES. 

\/\/;uifced.~Scotland, Countiy 

* * *ir Seaside Pn.VCTICK, picfembly nuo|v 
^rsstxl. Small panel. Coo«t house, gamge. and 
ganlen. I'ldl mrtlcnlars*.— A*l'lrfr?x, No. 7305, 
Hoiiac, *ravUtock Sgiiait*. W.C.l. 




Market Town near 


anted, well-qualified man 

(firadnato or rcltowsldn) as TIfIKD 
PAUTNKll In rapidly growing gootl-clas.s I’ractico 
"hblnlS miles London. Preference to C.X-H.S. or 

H.l». % • ■ . - 

iioMii ■ ■ ' 

-.\o. ^ - 

A l’ai-tiici' is urgently required 

m Partnership in Towti oh Comiah Coast. 
(lrfw<? cash rereipls over £5,000 p.a. Panel 
2.5S7. .Appointment on stall of Hospital (60 
l>^ua) avstiTotl. Nice liou».e on rental at £60 
l''“* 'ino-fKth share to *ommeJire VMlh at rather 
p ^*^1 ' 2 jear?’ p(irthj.?e to proniyd ImVer. 
V balantc b\ arr.nngpment. — ^.VddiVss, 
»_o. «2o5, B.M.A. lloiHe, Tavistock Sq ., W.C.'l. 

(^.ormvall. — Third Tartner 

n,..,,!,,.;''?'’'''! C.nst Town. Exccllont 

wn al'l" In ,10 Sorcori- or Ear 
-''T'”', "n'l""''- MlM.'liiiiato. 

1I.M..^. lln,i.r. Ta'WI,..h Sim.i-o, .y cl 

‘rFu^iin 

'Srf,ir°i°\ppi?''’?.'g, ■?, 


J^nland AVateriner Place 
rnc'S’ plS'S 


F or Sale. — Higfli-class Menial 

HOME, near I^mdon. Accommodation for 
18 patients (easily mcrea?«l). Ample i.(aff 
rooms; h. and c. ih all bedrooms; 4 Latliroonis; 
fiijc reception rooms (parquet floor?). Newlt 
decorated, handsoineix f«mr!he<l, dec. light, 
central h*tatiiig. S<k*lnded groumJs, garag**. 
Iyea«e 41 jear.«- Price £9,000 inclusive. — Adil , 
No. 7280,* B.M..\. House, Tavistock Sq., W.C.l. 


K ent. — Well-known Sea.side 

fkcsorf. — Wdl-cstahlishetl Pll.VCTiCE. 
hri'cijits average, £700 a >car, panel --400, 
Jmmctllato sale r«?ontiaI, small reasonable offer 
.ar-cepted. Nice, that available.— .Apply, PeacuCK 
k IIahlea-, 'Lt d., 3 9, Craven St., Strand, .AV.C.l. 

L nnu.Tsliiio Coast Resort. — Old- 

cstab. PilACTICE. Average cash rerriph 
£1,100. Panel 550. -Scope. .Motlein liou*e 
(ficehoJd). 2 reception, 5 bedroom?. Carden and 
garage. For sale or nr.ay bo let on long lease. 
Premium — Praotiec — li vears’ purcb.a?e. — 
Ilr.iTi.«ii .Medical Hcrkai’, 33, Cross Street, 
Maiu'he<lpr. 

L ondon, E. — Very old-est;il)- 

lislied Casli oiiil riini-1 "I’lUCTICE, li.lil 
40 ^ears b^’ Vendor now retiring, llcceipt? last 
(liiv*» years, £811, £730, and £648; "panel 
560. Detached hoii?p, rent £50. Premium 
£1,000. payable £500 down, r»*st i-pread over'. 
— Applj, PEACOCK A: H.VDLEV, Ltd., 19, Craven 
S tn.t, .Strand, AV.C.2. . 

L nnos Town. — GId-cstab. Prac- 

TICE. Casli receipt? last vear £1,659. 
Panel 1932. Coo*l bouse, 3 recc’plion, 5 -bed- 
rooms. Oarage and barge garden. Net rent £66 
p.a. Premitiiit >e.ir»’ ]*ur*-?ia«p. — nniTiPji 
MCDICal Hcreal', 53, CrrHs St., Manchester. 

L opk-up Cash Pi'.ictipe, Loudon, 

.S.E, Average taking? £3,100. E.vpen5e» 
tfmler £100. Sniall panel, Nice surgery. Great 
'Cope. Owing ill health low ca«li premium 
aco<*pfed. Drgciit. — .Addre??, No. 7288, 1J.M..A- 
llnu«e, Tavistock Square, W.C.l. 

L ondon, AV. — Old-e.stablishcd 

PilACTICE. Ilcceiijl? now about £350, 
including panel of 450. Has done much more 
, in jia-st. Living accommodation If dciired. 
Vcnilor cannot devote viliole time. Premium 
£450.— Apph, PEACOCK A llADLKA', Ltib, 19, 
Craven Street, Strand, W.C.2. 

L ondon, S.E. — Branch Surgery 

for Sale. Hnlimiled &copc for both private 
'and panel praetiee. Good nucJeits already, 
Laige air^ house, surgery, and waiting room. 
Opin garage. .Mam road position.— Address, 
No. 7316, D.M.A. Hou s e, Tav is tock Sq., W.C. l. 

M iiuchestcr. — Mispd-class Bific- 

TICE. Average cash receipts £923. 
I'.Tiiel 700. Good house, 2 reception, 6 bed- 
room?. ITent £70 p.a. Premium veats* 
pnr*ha*e. — natTisn Medical Bi'r.r..AU, 33, 
L'jixs Street, Manelie.^ter. 


F or Sale. — Coiuitiy Practice, 

Midlands; eaeit> v\orkc<1. Income £1,006 
p.a. iltiuliiig,' Hliooting.^ House can be 'rented 
tir sold if desired. Electric Hglit, etc. Attractive 
price for ininieiliato sale. — .AdUres?, No. 7266, 
n.3L.A. House, Tavistock Square, W.C.l. 


TTor Sale. — Woman Doctor’.s 

NrCLEl-S, • private • and pinel, NAY. 
Exceptional i>o-*UIon. Corner flat t » rout. I’liee, 
im-lirling *lnigs and fittings £350 — Ai1dfcv>*, 
No. 7282. B.M.A. IIousp, Tavistock Sqniux*, M'.C.l. 


F or Disposal . — A good Practice 

is not nlwa 3 'S to be had 'directly, but 
Hr. PnriciVAL Tunsim can generally offer appli- 
cants loinclliing suitable. Nearly all the best 
Practices arc smd by him without being adver- 
tised Inform, free on oppllc.— 4. Adsm St.,W.0.3. 


F or iniinodiatc ])isposal.— Panel 

PILACTICE, Birmingham. Suitable 
lja«'belor, or marnrd man vxitiimit family. 
Small prcminni. — Address. No. 7339, B.M,.A. 
lIou?p, Tavislo«‘k Square, W.C.l. 

G rowing Medical Practice and 

exe**llcnt H017SE tor imiuciliate sale in 
large t«n\n, Scotland. Income Teacbe?! £750. 
Small p.rnet. Bpsidential di‘*trict. — .\«U\re-4«,. No, 
7254, B.M..A. llou^c, Tavistock Square, W.C.l. 

K ent. — Eov Sale, Country Prac- 

TICE near Coast. • £k,100 a jear.- Nice 
bouse to Imy, 7 l*ertrooms, amaU garden.— 
.AdiUe*s, No. 7105, n.M..A. House, Tavistock 
Square, W.CJ..- 


1 \/roHHioHth.slnro. — Old-c.stnb- 

XtX lidicd PK.ACTICE. Ib'oeipU £1,930, in- 
eluding panel of 1,900 and two .'ippointment?. 
Small iiouse, rent £40 p.a. tillers invit*Ml for 
Practice.— Apply, Pp-acock & lUDLny, Ltd., 19, 
Craven Street, Strand, AV.C.2. 

IWTanchester, — Good-class Ifi-ae- 

XYJL TILE (non-paucl) in first-rate residonlial 
xuburb. Average rash receipts £2,206 p..i.- 
Fee^ 5/- to 21/-. Excellent bou?e to rent on 
ica-i*. Premium li jears’ purchase. — Bnixi^^n 
Mr.hirvL BcnE.Aih 55, Cross Street, Slaiicbcater. 

M b., 35 , siiig-lo, ILC., Avants 

• PIUCTICE (or PABTNEIISHIP Bucces- 
sion), pay c.x receipts. Moderate deposit possible. 
Excellent references .and cx'pci icncc. — ^.Address, 
No. 7518, D.M..A. House. Tavi?toc-k Sq., M’.C.l. 

M anchester, Besidential Subrirb. 

Old-established. Nice corner house, large 
gaixlcn, garage; lent £120 -on lease. Becelpt- 
£2,000. • Panel over 1,500. Price 12 years' 
purchase, part deferre*!. flolf, tennis. 
.Manciie^tur JlKinoAL i: ‘S cholastic Associa- 
Tio.v, 6, Brown Street. 

N ear llolfon, I.anes. — Old- 

cstablishcfl. .Average receipts £l,o35 
vc.irly. Panel over £770, o.vcelicnt scope. Nic«* 
linu.ee, small fronl garden, garage. Opposition 
sliglit. Price £3,000, hntj?e. Practice, gjivage ; 
part defcn-cd. — Manchestlk JIkdical i; 
Scholastic .As.'^oclatiox, 6, Brown Street. 


N 


car Mamdiostcr. ■ — Old-estah. 

PUACTICE. ('ash receipts last jear £809. 
Panel 650. Excellent scope for eneigetic man. 
Good house to rent. 'IVo receptmu. 4 
Vendor retiring. — nr.iTi^su Meoicai. 

55. Cro?s Street, M.vnchcstor. 

■private ami 

,.,r So. V313, I. M.A- 

House, 
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N ursing ' Homo lor Koi'vous or 

Siljlit Mental, Mlno«sc3 for Kale. I.aipc 
limi'-e and gioundsj fully cqiu[ipcil, licaltliy 
i'lfiiatiiiii, ill North-East of Scotland; can bo 
inn by one Jiiation, but can easily be extended 
for fuo or inoic; well suited if incferrcd for a 
Convale-ccnt Ifoine oi, with resident doctor, an 
Inebiiatc and liruj: Home; pood oponinp for 
Hoi lur AN I'liinp coinbiin’d lesKb-nec and ** lioino.’’ 
—No. 480, K'l.rni &: Co., .SdNcTtising Agent', 
EilinbuiplL 

S mall Practices, witli scope. — AVe 

liaxc f-LAcral jn the Manche-tcr distTiel, 
Casli E700, .^600, £400, etc.— ruH 

■pailieiil.iu fioiii HiUTisit Ml.uic.vb Huiili.xV, 
o3, C'K',^ Sticc’t, Manchester. ' . 

T o J’liroliasers. — ]Jo uot liny 

Avithoiil expert assistance. AVith 40 jr.'.* 

e\}tciiei Mr. FnneUAb TinNi:e. ran ad\i«e in 

all ca'c*. 'tVnns free on np\dication In 4, .\dRm 
Kl., Ktiand, AV.C.2, Telepliotie : 'I’emple Dar 
9011. 'I'elo^rams ; "Epsemian, Enndon.” 

W itiviu 40 miles, Soulli of Loii- 

• .loii,— 0,»<I-cl,i>is lMl.U;Tlt’i: of £2,400 
in a chaiininp ic'^idential country. 1‘am'l and 
appl*-. about .£1,000. Excellent’ faniil\ ii'*i- 
dence and two acres of prouiuU on lea'io. l*re- 
hnuin .£4,000. — Apply, Hr.i:j»r.riT Nin.UK'^, 51, 
Bcdfoid Street, Strand, \V.C.2. 

W oman Doctor’s old-csiablisliod 

PltACTICE, Uundcc; jirUate fees £400; 
panel 850. Little ini«l\N ifery, but koo))c fur in- 
crcaac. -New housing - fcbrnies near by. Good 
introduction given. I’a\ merit Iiv iMstaiment if 
desired. Goo*l bouse, w ith 'gai.igr, for sale at 
mutual valuation. Osvner going jditojd — Wnje, 
MnoicAT. tVoMg.N'.s rnnnhATio.x, 9, fiifbnd St., 
Bond Street, WM. 


X -Pay Consultant, .slinrtly re- 

tiring, o.^eis entrrn PLANT and EQUn‘- 
MENT, incUnling two adjoining hou'-*'^ Ad- 
Yt-rli-iT holds hOAeral iinii6jtanl Hoijdtal 
apinuntinents, Avliieh will shortly hceomc \arant, 
and will ho willing to remain in advi'ory 
capacity A\ithout reinunoratKin, I'U,\CTI(;e is 
in an impoilant inrlustiial area, is unopposed, 
and (ont.ain^ ono of tlie inost thoroughly lanl 
out units in the country. Purchase ' prtec 
£6,000. — Adtlicss, No. 7251, B.M.A. House, 
TaAJsloc'k Square, \V.C.l, 


Y oi'ksliiro. — Okl-eslali, Conniry 

PRtCTfGE. Average cash rcceiids £894 
p.a. Panel 430. Good house, 2 ri'i'C()tion, C 
bedroom'. Gaiage and gairlen. I'ent £70 p.a. 
Premium £1 .2o0 .— Biutish MbDiCAb BLitrAU, 
33, Ckhs Sheet, Mnnehosler. 


HOUSES, CONSULTING ROOMS. 


C entre of AA^’otford. In a pro- 

fe^'innal road. — A Bubstanlial and rooniv 
modem JIESinENCE in fine ' corulition, 
eminently suitablo for Poctor, scicn brdiooins, 
three leteptinn, ii'iial ofUces, gniage, elet tricitv 
tliinui'hfuit, impioxiug position. £.1,950 fjcc- 
liold for cuiuk sale.— Annly, Sti.mp.so.v. Lock 
A Vixe n. AValfoid. 

C linical ratliolooist’.s LaLoratory 

in llailcN Stiect to LET. Moderate price 
accepted for laboiatorv fixtures or for coninletc 
and up-todale cquipinont if desired. Pntliologjst 
IS going abioad. — Addicts. No. 6910, B M.A. 
House, T.ixittock Sfiunxe, \V.C.l. 


/^orncr Ifou.'-e. suif Doctor, in oi'K.vi.vo roc. nncToii. 

rapidly tletclnping iiitd«-r Ncried hiibiirb, 1 -^ f'Olll.*' Ill (IlstrJCl t\ . 1 , 'Wltll 

for Kui«*, fieelinbi. Pie-w.ir LdMi-.ir.saMng. 'Ihree J-U Nf'CLKl'K fd first-class Practice for 


V-/ rapidly tletelopmg iiiuler xened hiibiirb, 
'for Kul«*, fr«TlinM. Pie-w.ir LdMi-.ir.saMng. 'Ihree 
good leeejdiuii, four ln-dromiH. iJlfM-k l!of*rnig', 
(hi'i, ejec. Ciaroge. Ganleii. 20 min'. (‘itA,— 
No. 7104, llniise, T.n\i«locK Sq.. W.C’.l. 

C onsnllili}? Jfuom.': to lie J,c(. — 

Jfailcj Slri-.t riul ilistrirl. Whole or part- 
time. List-.' Hciit on {(pplii-atiiiii.— E li.oiui a (’i>., 
10, lleiiiu-fLi Sticet, CuA'ciitlixti ^V.l. 

.Al:i\fair 5659. 

F or Sail!. — “ AVc.shvaiil llon^c,’’ 

21R, Tonge .Moor llo.id, fh.hoji. A fir't- 
el.asx iiKxl-rn llol'SE in t.iptdK gKmjitg ills 
liict; line fKixitioij for ji Ibsctor. Price £725. 
Terms ran In- urrangttl. — .\dilri-xs. So. 7262, 
M..'f.A, House, 'laAMtofk Sq»inr~, W.G.l. 

F or Sale tii Prieo.-r 

•'* Ihlllop," 52, Sb'V't-up Hill, N.\V.2. 
Ileniit ifui and pioniincni ItKSIDEN'C'E. rniqui; 
opening foi Pr.-!* tice.— .\pply •‘Ott.xfi:," 'phone 
iiainpitead 7B9B.'’ ' ‘ ' 

H arley SI reel. • — Two oxccllcnt 

(.■ost'UU.TI.SC ItOOM.S n.ljoitiiiii:. «i(!i 
simill i«n(ei,>onis. Hiuixe being re ib-enr.at' d 
tbrougUowt. • honU'diute npplie.ntion would 
eiHUie roniplrtion of \.orbx to teiiatit'ii require- 
ment'. — Apph, ' Jlrin oi:i» »v Co., 10, Wiginoro 
Street, \\M . ’ 

H arley Slrcct.—Consullin'r lioom 

(snt.bl) to lie I.ET. inifiiriiishcd, >Ioi!crn 
bouse and alleiidain*e. Pent £165 per annum, 
—Address. No. 690-1, B.M.A. House, T.wistoeb 
Square, W.C.l. - • 

"|\/ro(lorn Icn-roonioil ]?nn<jalow, 
JLVJL in r-apidly ’gioNN mg rtsideh!i.a*l district. 
12 mile' N.K. of London. Large potential 
PUACTICi: awaiting pnr<linx<-r. See my nd- 
veilisemcnt. B..M..L, Oet<dier 26th ]a«t. Prieo 
£l',C)GO easii, or £1.750 for small ea-b deposit 
am\ b.'ilauee an rent. Vurlhtr thtail' from 
“ Owner,” ft. T. .Moi:g\.v, 129, Minoru-?, E.C.3. 

P iccadilly. — Con.iinllinc: Rooms I 

in Dental Surgeon’s Oflieo. E.xceptionallv 
well equipped and fiirni.-lnil, nittsl for Oplitliuf- 
min and Sunliglit X'oiK. Ke-ceplionist, service, 
light, U-lcpUotie. nU.innlti'iAe, £12 per month. 
—No, 7162, Hou-e, Taxt'tovk Sq., W.C.l. 


Q ueen Anne Slrcet. — To Lot, 

handminc CONSULTING ROOM, with 
finall Aule-Toom ; low tent. Small U.u-lieior Plat 
also av.ailablc in' s.ame bmhiing.— Adilre'^ No. 
6466, B.M.A. Uotue, Taxulock Square, W.C.l. 


riXEST A'ALUE IN LONDON. 

not SES SU]T--vr.LE ron DOC TOR on DENTAL SDROEON 

CTIAT.SAYORTII,’ Douxd.s Gpeux Ro.m>, N'ENV SOU'JTKJATE NT 
rKum.oLO .sn.ui oet.wuuo ^ 

• .. 1 Ij^diooiiK. iKittiioDin. 2 i.n.iiitiies o 

l«in,'Uo,l I, I, II, - '•’i-'-Pti.m, tilol.ci.. Ul.-lic.ictto, o.ik. ■ 

eniCE, 

LORAIXE, ’ , AVENLTE, W-IIET.STOKE. N. 

com 1. ,u„o.,.-. 2 'Ti 

Ilo,.in l.M tciiin- Vourt '■“oliPiK'lto. u-iii,l oniici. 

PRICE, FREEHOLD, £l,.-|.jO. MORTGAGE .Tl, 300 . 

u.ior ''■It"J’ 0 R 7 I^' 0 X. Estate Agent, 

u.i..! orne,- . 11111000 STUrCT. r.l-Da.\TE CIIICI-S n 0 . f..„- 


Ele- tro-ther.-ipi and Snn-rny Treatment, with 
ample necomiurxl.'vtion for consulting room, for 
dixpnx.Ti owing to rnarrhage. ridly cerlific.atetl 

iiiaMfu-e (h.s.lf.SI.G.. >!,E.) couhl remain a? 
As<i.tant. .M(><!i-r.ilc ri-nl ; long leaic if dt-'ued. 
G.vxl references given and rcquiretl.— Addre^-', 
No. 7108, B.M.A. Hmi'e. TaTi«tocl; Sq.. W.C.l. 


MISCELLANEOUS SALES, etc. 

I MPORTANT 

MEMBERS OF THE 

MEDICAL. PROFESSION 

Con secure I'crfect Tilting oiiil 
CIotlUi'ofTJ.ccptionnl value. riXE.ST QFAGt) 
M.ATtItl.MsS. IlEST- woniaiASSUir 

SPECIAL OP PER. . ... 

' .'ACKD i VEST (ui l.bc- or i:rey).£5 5,. . 
SOLID FAIICir WORSTED TROUSEtiS. £2 23. • 

TIIK Jdrol .Suit for Protrevionol or UusinMj ur.ir 
TWEED SUITS 4 0 VERL 0 ATbtoiuc.v.urilriiu£ 6 C^ 

SOLID WORSTED SUITS .'. 

c'KTc-.- 1 -e fioccc ciitT 5 fr. £10103. 

. ' 'vcs.ir. £6W. 

■ ■ :ig I’lirp'e''^* 

I I ■ from i's 2 23 ; 

. I" 'tES fr..c 6 63. 



"/ifrT"" ^ 

to hare to \\t) 

at all tht 

30. i/rnri ■ ' {l”j‘ 

/•inir/i.” , „ , , ■ . 

' PATTEHNS POST FKKE. ‘ 

Perfect Pit Guaranteed ‘ from Simple 
I measurement Korin or Pattern Garnien's- • 
I'lliforj to London eon order and tit 
tame day, or leave record measaref. 

HARRY HALL Ltd.. 

I Governing Director; IlAnny Hall. • 

«TMi:» t’ont,llrrcrJie?,Uft»d!,A CoUinjicSpscIalhM 

ISLUXPyUB ST., IV.l. P.C.- 

Telephonet: , «^p ,£17 

Hegenl 3024.3025 A: 7486. National 8696/7' 
Makers of ITrst .Grade ClvU, 

Hunting Clothes for Ladles and Gentlemen. 
Illghevl Au.inl^. 12 Gold Jlcilnix’. Fst.oTorsI.hrarx 


INCOME TAX 


N owcast le-upon-Tync, — ])ocior*s .4- 
House for Side, N’o. 50, .le'iiioml Load. o 
night room?, and Kitchen on same level a? fiont p 
door. niectricitv. ga-*, and ccnlr.d lieating, 
new batliroom, h, and c. water basins in Hirco TV 
rooms. Two loom' -fitted for X-iay, Ultra- 
violet, and Diathermy trx-atments*, and appniatus Si 
to adinini'ter same couhl bo sold in situ, St 
if required, on expett valuation. Vacant pns- 
session now as owner remoxiwg south.— Applx , 

Dr. CirnTSTlNA Bmuiow.m.w, 50, Jcsnioml Hoad, 

Ncwca?(ie-iipoii-7\ ne^ ^ 

W arwickshire. — In a plowing ai 

IiuliiRtiial Village— Vor Sale, an nttrae- 
ticc RESIDENCE, sudnble for Piofe".ioiinl Miin, 
with garage, gaiden. tenni' lawn, etc. — Par- 
lictdan of Gnoaci; LoviniT A So.xs, Estate 
Agents, Coventry. . i 


HARDY & HARDY 

TA.XATTON CO.N’SULTANTS. 

.■49, Chancery Lane, London, -W-C-Z. 
2 mill!, lionl tlivir Kite oniecs .''.’fj' ’wXj' 

riiono : ll<.lborn6659. Write for l.i.vouulo. rr; ^ 

Medical Surgical Sundries Ltd. 
INCOME TAX . EXPERT 

fiato Inspector of 'laves) 

A rLirstroii'’’ Siiltlelcy, 14 

SCOTT, ”34 ' nu'iuUstci- Tcirace, l[.Mle_ toL.___ 

r^i’iIuiniiUJI AI ibr S ■ I'citnr 

m 5931 A 72-0. 

4. ■■ r[7e, inr.lutl- 

±’ iuir -llincr, -elodu;;! , J’"'.„'l',h'll,. ','.4 

tuten 10 null 6, ”1’ *? "vittv, Bov '3., 
"",',LS..,.’ ‘s.;'‘iith‘'2loltpn sircol^ JWA^ 

•portable OpcratinRjaMc of Rom 
C<avos Income 

to Morr>.' Ilotoril. .oil 'I'l .. r;,o .'Min't 

necoinineiulod I'.v free 12/6, re- 

I'lactifiiniriA' Cash OOO PUiiUSH- 

fttndpd if not Leicester. 

IKG Co., Atlas House, CoahiHc, iAic 
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Ot. Mary's Ilospital, W.2. 

MEDIC.VL liEGISTimi TO OUTl'.VTIES'TS. 

Applications are invited for the ap- 

pointment. Candidates must be a l-ollow or 
Member of the Jloyal College of Physicians of 
ix-udon or a Gr.adiiate in Medicine of a Liit- 
xersitv in the British Empire. .Must not he 
vncatfexl in (Jeiicral Practice. Xhe Metlical 
Itei:i«trar to Out-patients will he required to 
attend tlin llixpital ilaiic at 1.30 I'.in. 

9.30 a.m.). Tlicre is an honorarium of 
per annum attachr<l to the post._ Applications 
for the appointment, accompanied by tlirec 
recent testimonial, must reach the undersiBned 
on or iK'tore Wedne^dav, Xoveinlicr 2»th. A 
copy of the regulations xxill Iks forxxardcd on 
receipt of a stanijveil addresscxl envelope. - 
St. Marx'* lloMiit.al, W. P.MlKES, 

\\'.2. " . ■ Secretary. 

C ity ot London Hospit.ol for 

‘d!SE.\SES of the nE.\UT .IKD 
M’.S'GS, Victoria Park, E.2. 

('Bus, tram, and rail, Cambridge Heath, 

. L. y.E .) • • 

*- Applications, (xxith copies oT three iesti* 
monials) are inxited to be sent to the under- 
••irned' on: or before Mondax, December 9th, 
for the iolloxxjng, posts; subject to the rules and 
hx-laxv3 of ihc Hospital: • ^ ■ 

■resident -.MEDICAL OFFICER (male) for 
one. xear from January Ist, 1930, xxiHi 
‘ thgibility for re-api>ointment. Salary £250 
per annum. . 

HOUSE PHYSICIAN* (male) for ei.v months 
- from January 1st, 1930. Salary at tlic rate 
cf £100 per annum. 

Board, residence, and laundry provided. 

^ CEQltCE M‘ATTS, Secreta ry. 

orougli Mental IIoKpital, 

liOWDlTCn, DERBY. 

• SECOND .\SS!ST.\NT MEDIWL OFFICER 
wanted. Commencing salary £350 per annum, 
rising by £25 per annum’ to £450, witli an 
additional £50 per annum if in poeession of 
the Diploma in Psychological Medicine, ^^^th 
hoarvl, apartments, attendance, and laundry. 
Candidates must be unmarried and registered 
under the Medical .■\ct. The appointment is 
subject to 3 per cent, deduction on salary and 
emoluments under the Asylum OfRcers Super- 
annuation Act, 1909. -\prly. not later than 
November 19th, staling age and full particulars, 
together with copies of three recent testimonials, 
to the Medical Superintendent. 


B 


gal ford 


Roval 

(263 B«Is.) 


Hospital. 


c 


Applications are invited for the appointment 
of HOUSE PHISICIAN (male) for the period 
ending March Slit, 1930. 

• S.nlary at the rale of £125 per annum, with 
board and residence. 

Candidat*^ must be registered under the 
Jlcdical Acts. 

Forms of application, xxhich may be obtained 
from the undcrsigncHl, must be dch'x'crcd at once. 
By Order of the Board, 

Salford Royal GEOP.GE RUDDLE, 

Iloipital, Manchester. Gen. Supt. 

Noxe mber 11 th, 1929. and Secretary. 

ity of London Maternity 

nOSPlT.d, City IloacI, E.C.1. 

qualified 
■ 5ISTANT 

January 

, at £80 

and laundrv. If 
ihrla ',1 “PP<»‘ntee becomes Senior after 
T« only. five copies 
rca<“h^the of three testimonials ehould 

reach the hn.!er^«l l,y November 30tli. 
B, CANNINGS, Se cretary. 

etteriug and District General 

nosPlI.d,. (82 Beds.) 

jAYdirMUSE'^UR^'' 

'‘ith loarJ r«. I £100 p.a., 

dates must bi.^fnn washing. Candi- 

The appoinlmenk regisleretl. 

caadi^IatL'; b/e”^,„r" Jc.e“??i^„’; 

nationality, and 
copies of three 
nt immediately to 


K' 


lyTeliopolitan Ear, Kose, and 

throat ho.spital. 

UB38) (Incorporated), Fitzroy Square, W.l. 

£lTo'‘rfr aa’S°^’ Salary 

n>™t‘’''ami°"L“Ti‘V'‘';' oppoint- 

With ’nor be forxxarcletl immrdintelv, 

to th« than three recent tcstimcniafs, 

me undersigned. 

L. L. PHILLIPS, Secretary. 


^lie 


Children’s 

BIUJUXGlUjI. 


Hospital, 


SURGEON TO OUT-P.VTIEXTS. 

A Meeting of the Committee of Election will 
be held on December 9th, at 11.45 a.m., for 
the purpose of electing a Surgeon to Out- 
patients. 

.Ipplications arc invited for tlie post. 

It IS required that candidates shall be Fellows 
of the Itoxal College of Surgeons of England, 
or underta’ke to become to \xitttin txxelve months 
of their election. 

■ The anccesstul candidate vx'ill be appointed for 
ft term of three years, and will be eligible for 
re-election. • 

• .\ftcr si.x- years his honorarium (£40 per 
anniun) wilt’ cease, and he will be caiicd 
Surgeon to the ilosptlaL 

Particulars as (o the duties can be obtained 
on application to the undcr3igiie<I, to wliom 
npplicaiions, accoinpantcU by iiipionius and 
cerxiHcate of rx'gistration, should be sent by 
Noxember 30th. 

HAROLD F. SHRIMPTOX, 

Noxember 11th, 1929. House Governor. 


T he Institute of Bay Thcitipy, 

152-154, Camden Road, X.W.S. 

Ray Tlierapy (Artificial Sunlight) Clinic 
will be opened on January 4th, 1930, at the 
above adaress for purposes of Treatment, Re- 
search, and Training of Nurses and rraedi- 
lionets. 

A JUNIOR MED1C.\L OFFICER is required 
to assist in treatment from 2 p.tn. to 9 p.in. 
daily. 

An honorarium at the rate of £160 per 
annum is ofTered, together with board, residence, 
nd laundry. 

The appointment is for six months, and there 
will be opportunity for Post-Graduate xxork and 
study, ^ 

Aji’plicants must hax’c held a resident appoint- 
ment at a General Hospital, but c.vpenencc in 
ray tlierapy is not es^enlial. 

Applican’ons, together with copies of three 
testimonials, should be sent not later than 
Dec. I4t!i to the .Medxc.vl SurEr.i.NTE.vDE.sT, 
c/o No. 7514, B.M.A, House, Tavistock 
Square, W.C.l. • 


E 


ast Loiulon Hospital for 

CHILDREN AND DISPENSARY FOR 
M'OMEN, Shadwell, E.I. 

The Board of Management inxitc applications 
for the po^t of SURGEON to the Nose, Throat, 
and Ear Department, to see Out-patients one 
day a week. 

By Section 6, siibsectionv 19 and 20 of the 
Constitutions o( the Hospital, cxcry Surgeon 
shall be a Fflloxv of the Royal College of 
Surgeons of England. 

Application^, with copies of testimonials, 
should he addressed to the undersigned and 
delivered to the Hospital on or before Saturday, 
Nox'cmb*’r 30th. 

By Order of the Board of Man.agement, 

\VM. MTLCOX, Secretary. 

lor 


S 


outli liOiuloH Hospital 

MOMEN, 

South Side, Clapham Common, S.IV. 


Tlie Board of Management invite applications 
from qualified Sledical IVomen for tlie under- 
mentioned appointments • 

CLINICAL A.SSISTANTS for Medical and 
Surgical Out-patients, to attend at the Out- 
patients' Department, Nexxington Causewax-, 
S.E 1. 

Each appointment to be for a period of 12 
months dating from January 1st, 1930. 

Applications, with testimonials, to be for- 
xxarded to the Secretary at the Hospital. 


D 


arlington General 

(120 Beds.) 


Hospital . 


M'anled, HOUSE SURGEONS, Senior and 
Junior, male, British, fully qualified. Salaries 
£150 and £125 per annum respectively. 
Board and residence. Applications, staling age, 
experience, and qualifications, togetlisr xxith 
copies of two recent testimonials, to be addressed 
to me forlhxvith. 

A. RIDDLE, Secretary. 


w 


arringioi) Infirmary and 

DISPENSARY. 

The Board of Management invite applications 
for the post of JUNIOR HOUSE SURGEON 
(male) unmarried. Applicants, who must be 
of 'British nationality, must b« duly qualified 
^ledical Practitieners. 

Salarv €175 per annum, with board, apart- 
ments, ‘and laundry. Applications, stating age. 
xx’itli copies of three recent testimonials, should 
be sent in at once to the undcraigned. 


jg o r o u g li _ of, Ealing. 

ASSISTANT MEDICAL OFFICER OF HEALTH. 

Applications arc invited from duly qu.'ilificil 
Medical Men, with a Public Health qualific.a- 
tion, for the position of Assistant Jlcdlca! Ollicer 
of Health. 

Candidates will be required to carry out 
medical inspection of school children and child 
.xx-elfarc xxork, and perform such other duties 
as may be allotted as Assistant to the Medical 
Offleer of Health and School Medical Officer. ^ 

The person appointed will be required to dexote 
Ins xxliolc time to the duties, and will not be 
allowed to engage in private practice. Salaiy 
will be at the rate of £600 per annum, rising 
to £650 hy £25 per, annum. 

A deduction of 5 per cent. ‘xvill be made from 
the salary in accordance with the provisions of 
the Local Gox'erninent oiid Other Oificers Super- 
annuation Act, 1922,. which has been adopted 
by the Council, and the appointment will be 
subject to passing the Council's medical. cxaiii-' 
Illation in connection therewith. 

Copies of application . form and terms of 
appointment can be obtained from the under- 
signed, to whom applications,' accompanied bv 
copies of not more than three recent testi- 
monials, must be delivered' not later than 
Nox'cmbcr 28th. 

'Town Hall. - THOMA.S ORR,' ' 

Ealing, 1V.5. Medical Olficer- of Health. - 


E velina Hospital for Children, 

SOUTHWARK, S.E. 

The Commilfee of Management inxHcs appli- 
cations for the post of SURGEON TO UUT- 
FATIENTS (Hony.) (attendance Slonday after- 
noons at 1.30). Candidates (male) mufct be 
Graduates in Surgery in a recognized Univer- 
sity, or F.RC.S. ; they must not be engaged in 
general practice. 

Applications xvith copies of not more than 
four testimonials to be addressed to the Secre- 
tary, at the Hospital, before November asth. 

Candidates .must call on the members of the 
Hony. Medical Staff, whoso names, also 
Standing Orders relating to the post, will be 
furnished by the undersigned. 

By order of the Committee of Management, 

II. C. S. SMITH, 

Nox*. 12(h, 1929. Sccrctnry-Snpcrinlcndcnt. 


E 


veliim Hospital for Children, 

SOUTHWARK, S.E.l. 

The Committee of Management requiies .a 
HOUSE .SURGEON (male) for eight months 
from December 12th (during first four months 
duty in Casualty and Out-patient Department). 
Salary £120 per annum, with board and 
rcs'idence. Candidates, duly registered, to semi 
applications, giving ago, qualifications (xvith 
dates), ond copies of four testimonials, to the 
undcPaigncd at the Hospital, before Nox'cmbcr 
26th. Applicant* will be infoimed if the) will 
be interviewed bv the Medical Committee. 
Selected candidates must attend Committee ot 
Management. Date of meeting will be notified 
*■ ' n rules and other 

>t must be obtained, 
of Management, 

11. 0. S. SMITH, 

Nov. 12th, 1929. Secretary-Superintendent. 


rphe Stamford, Rutland, and 

JL general INFIRM.VRY, STAMFORD. 

HOUSE SURGEON (English) wanted for 
Saturday, November 23rd, for a period of six 
months. Salary at the rate of £200 to £250 
per annum, according to e.vporicnce, with 
board and residence in the Infirmary. Candi- 
dates to forxx'ard three recent testimonials, wifli 
particulars as to ago, qualification, and experi- 
ence, to us on or before November 21st. 

STAPLETON A SON, 

Stamford. Secretaries. 


S' 


outh Devon and East Cornwall 

HOSPITAL, PLYMOUTH (240 Beds). 

RESIDENT SURGICAL OFFICER (Male). 

HOUSE SURGEON (Male). 

Salary il50 and XlOO per annum respectively, 
witli board, residence, and laundry. Appoint- 
ments arc tenable for six months'ond subject 
to renewal. Candidates must be registered 
under the Medical Acts. 

Applicants must slate if, in the cx'ent of 
their being unsuccessful in one appointment, 
thev are willing to offer fbcm^cUcs for tho 
otbl-r. Applications stating 
tions, ■ to'sether with copies »' ”"”*„,tav"5«l. ' 
to „neh the onaevegoed 

November 12th. 1929:^ r 


H ouse 

for 

Novenil*er 
launclrj . — ^AI>P.. 

lllintlnB<Ion- 


[ONTINGDON COU-N^ annum, anjl 

Hospital. 
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[Kov. 1C, 1929. ' 


R 
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oyal Yidoria Infinnary, 

NEWCASTLE-rrOX-TYNn. 

The House Committee by rwolutum <lrflnrp 
TtfO VACANCII^S in llie ofl^ccs of JluNOUAUV 
ASSISTANT SURGEON. 

According to 8tntulor\ provision c>ory cnn<h- 
date must he a rrgistct'td Gr.uhiatc in Surgery 
of any Univeraitv rctogni/rd 1>> the General 
Council ol Mttltral Education and Itegistralion 
of the United Kingdom, or a Ilcglstercd Fellow, 
Member, or Eiccntiato of one of the Ibnnl 
Colleges of Surgeons of flic United Ktn’gdom, 
provided that he is practising as a Surgeon and 
not as a General Practitioner. 

Applications must be sent to the Home 
Go^trnor and Stcrclary. Royal Vittnria In- 
’ ’ ~ later than 

ade on Thursday, 

Personal canvassing will be considered a dn- 
qualification for office. 

S. PUNSTAN, 

Xnr. 9fh, 1929. H ouge Gov. Serretary. 

oval Cripples llospital, 

niRMlKGHAM. 

Applications are invited for the post of 
HOUSE SURGEON, vacant December Ist. 
Salary £200 per annum, uitli board and r^i- 
Oence* The appointment, uluch is for a perioil 
of MX months, is renewable on the discretion 
of the Medical Board, and is tcrminahle by one 
month's police on either side. Preference Viill 
he given to candidates with previous c.spericnce 
111 general and orthopa-dic hospitals, 

,\pplicalions, with copies of three recent tegfi- 
inonial®, to be 6*‘ni to the undereignctl not later 
than November 20lh. 

Mis? CHRISTINE COX, 

Royal Cripples Hospital, Cen. Secretary, 
80, Broad St, P.irmingham. 

T^lic GloiH’cstersliiro Ihivfl 

X INTIUM.VUV .\S1) UYC IXSTITL'TION, 

c;LouctsTi:ii. (iss ijki..) 

Apjilications are invltc<l for the pod of 
HOUSE PHYSICIAN (malcb Salarj £l3o per 
annum, with boanl, niulenee, and laundry. 
fFour resident medical ofTicers.) 

Tlie opiioifitmcnt is for »ix iminth*, uhich may 
he extended for tiinilar periods' liy rc-electiou 
from time to time. 

.\pplicationa, stating age, quatificaf ton?, and 
Tiationaht?, with copies of not le*«s tiian tlirec 
recent tostimonioH, must be rocriied' by the 
tindersignctl not later than RVdncsday, Novem- 
ber 27lh. The elected candidate will be re- 
quired to enter upon Ins duties on Monday, 
Hecomber 9th. 

r. J. SYMONS, Secretary. 

November 14th, 1929. 

he Jessop Hospital for TTonien, 

SHEFFIELD. 


T 


T 


GYNAECOLOGICAL AND SLYTERNITY DEPTS. 
(145 Beds.) 

The Board of Management invite application? 
for the appointment of an ASSISTANT HOUSE 
SURGEON (male) for seven months from 
Dceemher 15th. 

Salary £100 per annum, together w ith board, 
residence, and laundry. 

Applications, staling age, with copies of recent 
testimonials, bhould be adUrcisscd at once to the 
undersigned. 

H. B. SHELSIVELL, Secretary. 

lio Royal Infimiary, Slioffield. 

(500 Beds.) 

The tVeokly Board of Management invite ap- 
plications for the post of HOUSE SURGEON. 
The salary attached to the appointment is £80 
per annum, with board and residence. Appli- 
cations, with copies of testimonials, should be 
addresstnl to the undersigned fortliwitli 

JNO. IV. liARNES, r.C.I.'s., 

rp li e T o r k s C h i 1 cl r e n’s 

-J- OUTIIOP/EDIC HOSPITAL 
KlUBYMOOltSIDE, YORK.’ 

.\ppl 1 cation 3 are invited for the r,«-» » 

HOL.SE SURGEON. Salarr S'! 
board, rcbidence, and laundrv ^dh 

PUaf Honorarium £200 a vear. with LoV^f 


T' 


Telephone ; .W Kbuix'ii, 2728. 
Telcgranu : •* AssisTXAUt>,»LoNho:t. * 

UR3ES 

MALE OR FEMALE. 


TRAINED NURSES FOR JIEN- 
TAL, MEDICAL, SURGICAL, 
AND EEVEU CASES. 

.Ytiriej rr^itfe on the vreinueg and ere 
(iruifabfe (or urgent callt Day or Sight. 

THE NURSES* ASSOCIATION 

(In cbtijunclion with tlie MALE NURSES' 
ASSOCIATION). 

29^ York St., Baker St., London, 

W.l. 

iff*. MlLLfCirNT HfCKS. 5urJ. 

\y. J. HICKS, Secretary. 




ST. LURE'S EIOSPITAL. 

FOR MENTAL DISOnDEIlS. 

Private Nursing Staff Department. 

Tiiuiied Niirxfs lor .Mcnlnl niiil Ner- 
voiis Cfl.‘ics cfiM he Imd itnniedintcly. 

Appl> to Lady Superintemtent, 

19, Kotlingham Place, London, W.l. 
Telephone: Mayfair 5420. 

•Yorffiern /»raiic/i.~.\p|dy, I>ady Superlr'.qndent 
67, Clarendon Rd., l-erdi. T’hone; J.eeJa 26165. 

THE 

HEW UEHTiL HURSES CO-OPERATIOR, 

139, Edgware Road, Marble Arch, W. 

Specialty trained Kuracs for Mental and 
Nerve caws (All Nuraes are iniuretl under the 
Emplojen Lialdity Act, 1906.) Apply the Supt. 
^ Tefe^rani#: Telephone t 

Psyconurse, Padd.. Lend.*' Ka 6105 Padd. 

MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2, 

(Temple Bar 3873.) — (Estab. 1860.) 

'lliis Agency (the oldest' In the ’ Kingdom)' 
undertakes the SALE oT PRACTICES and PART- 
NCRHIIIPS, AUDITS, and VALUATIONS, and 
tiio SUPPLY OF LOCUMS and ASSISTANTS. 

No Ciiargc to Purchasers. All Duslnesi 
receives Mr. Nmocs* personal 'affenHoa. 

London Hospital, 

Hammersmith Road, W.6. (233 Beds.) 

Required, One IIOVSE prrVSICL\N, One 
HOU.SK SURGEON, and tHie AURAL and OPH- 
THALMIC HOUSE .SURGEON nnd ASSISTANT 
C.VSUALTY OFFICER (males). These throe 
appointments arc tenable for six nionllis Irom 
January Ist next, bubjeet to one month's notice 
on either side. Salary at the rate of £100 per 
annum, with boanl, lodgings, aud laundry 
allowance. Condidates must be regii-tereil under 
the Medical Act. Applications and copies of 
testimonials' must be rendered in quadruplicate 
OIL printed forms to Iw obtained from me, and 
must reach me not later than first post on 
Saturday, December 7tJi. 

Selected candidates will be required to call 
upon 8uth members ol tbe Medical Stall as 
directed, to be in attendance at a Meeting of 
Hie Medical Council on Friday, December 2Cth, 
t ^ P-hi., and the House Cortimittee Meeting 
at 4 45 j».m. the same day, when the’ appoint- 
ments Will be mode. • 

H. A. M ADGE, Secretary. 

\\7"est London Hospital, 

' ’ Hammersmith, W.6. 

invited for the post of 
aw r?Jmrprt DENTIST. Candidates 

ou-iLfi?)?* “ Medical or Surgical 

fn "“‘“■'"O muat h, 

H. A. SlADOE, 'Secretary. 


THE OL DEST AMD l EADIHD MEDICAL AGENT 

PERGiVAL TURNER, 

(E-tablished 50 jears.) LfO. 

4 & 5, ADAM ST., STRAND, W.C.2. 

Teleyramt : •* Kvsomlvx, Lo.ndox" 
Telephone : THiirLC Bah 9U11. 

Ternit free on application. 

E asii'ru Counties. — Countrj' 

l'K.\t.TICE. .Vserage £2,350 p..a. hmin- 
i-mly 3uilab!»* for too. Aj'jd*. £liXJ. Paael 
l.ooO O'M. Two gixvl hou3<i to let. — No. 6568. 

H ome Counties. — Country Tomi. 

Miare woroi £1,000 or trmre pa., in old- 
^•J^uDllshl•rl I'ractitv. .tppt?. £250 J’.a. Panel 
over 2,7u0. Por>onalIy \i>ile<l.— No. 6563. 

Yorks. — ^^Vbout £T,2U0p.a. 

YY 1/4 share for sale. Panel about 8,y00, 
Not much mid. Hou^e, 4 tct.1., etc., to rent or 
J'tjy. Vrein. i j •? r?.' pur., p.art doim.— .\o. 8522. 

N ortliants. — Death V acau'ey . — 

. .Averaga £2,600 p-x .Panel and appts. 
over £95u p.a. Usual levs, house, 4 beds., 
siirgeri, etc., with ecp. entrance.— No. 6565. 

S W. County. — About il.OGO 

• p.a. Mails 5/-’ to‘21/-. Surgerj lets 
0/0 to 21/-. Panel and appts. £700 p.a. Ver^ 
little mid. Good house available. — No. 8564. 

L ondon, E. — £S50 p.a. 01(1- 

rilal.. Vljilj S/- <0 10/6. Vtrj- liltle 
nuilwiferv. Panel over. 500. Small house to 
Jit £60 p.a No. 8562. 

C oiitiiiciital Coastal Practice. — 

About £450 p..v VlsiU 10/6 fo Zt/-: 
Cons. 5/. lo 10/6. So appts. or mills. Good 
flat to rent, 3 Mtl., etc.— .So. 8361. 

L anes. — 1/a or 1/2 share of over 

C2.4QO p.a. ITclira. .Assistance- ’ fansl 

£500 Mixed-class. Good bouse, 4 beds., attics., 
ttc.—Ko. £454. 

T ondon, N’.'W. — Orcr i90p p-a- 

-Li Cash and panel of over 800. Visits 3/o 
up. Comer house, 6 rooms, sorgerj, etc.— 

E astern County. — Over ;£1,000. 

Panel and appts. £560. VIsiD 4/6 
Good house, with 4 beds., and garden. hO" 
rent.— No. 8539. 

L ancs-.^=^,'000 p.a., increSsmg. 

Ponel owe 2,650. ^'ees • 2 / 6 — ?/'• MtdJ. 
2—5 • gns'. SuiTobfe ‘ for ' 

houses to rent or buy. Premium, ipciuamg 
drugs, book debts, snrgery furniture, .etc., oni) 
£5,250.-i-No. 8509. ... 

T ondon Subui'b (about 10 • ' 

JLJ £2,300, fcopc. J’onel 1,650. Fess 3/6 , 
to 5/-. Corner house, 5/6 bed., garage, e 

erts.— Coiuitry.—Kcarly^liOOO* , 

XI Panel 470. Appts. £54. Bcsidentub 
Good fees. House, with good surgery, n on-, 
garden, cfc.— .Vo. 6556. . p., oaa 

T ondon Sutnirb, S.E. 

I i £2.000. 1 /2 share and succession. Ac 
panel. ^ Fees 4/.Mo 10/6. Little midwifery- 

TX/esTof England 

W snjrlh £900 p.!U, ot sUycIi £6“ etc‘°to 
panel and nppts. Jfousc, with 7 beds., ■. 
rent —No. 8552. . n^nr’ 

T^idlantls (Industrial). -7 U^cr 
IVX £1,500 p-tt.. ““p'" ■ lui: 

1160 UI 1,700. House 10 rent ot £56.-.No. , 

L ancs — — Averaere £lf 0 tiu p.a* 

l/a'jhnre lor sale. Ponel £800 p.j^ 
House. i bcJ°. eto. to reoL Premium only, 

fS'or^t- Average £2,300 PJy- 
M To AX -efi!; nS3lar"lerto=renl 

f °ivlrpoo].-£l,300 p.n. Ti,si‘® 

I 7 s/6^ lo 6/-. Mids. 3 lo 4 gns. 

^ ■llo',L. 4 bek. e(c.. and 

Y orks. — Average- £1,8UU p.o- 

Panel over 1,000. 
mids. House. 5 b^.. etc.-No. 85S5. 

•plj lYales, Borders.— ^,000 p.8,. 

iN . l/3 or 2/3 '|?°‘/,;®°Abouf 60 

svorlh £ 1,600 p.n. M bei etc.) to rw* 
mids. ot £2 2s. House (4 bed., cic.s 

or - 

financial ASSISTANCEJo^e 

purchaser's to ta ap“ 

Partnerships -can be a 
proved applicants. arjolication to 

Fair particulars on appnc 

Mr. Percival Turner. 




Xov. Ifi, IMO.] 


THE BRITISH HIEDICAL JOURNAL. 


57 


THE MEDICAL, AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

_ , , ■ 1 TEMl’LE BAn 1054. • Tcleprhms : 

Telrliliones \ mvEnSlDE 1254. (.YijM Call!.) " BEASIDE, TUBERCLE, IVESIRAND, LONDON." 


FOR 

LONDON, N.W.— IVorlins cIns! G.r. Rpccipis £950. r.incl 819. Eleven- 
roonieil frcchoM house, i’rcnuutn for house and I’ractice, etc., £2,500. 

LONDON’, \V.— Small norkinp-class G.P. Main thoroughfare. Receipts 
approT. £320. r.inel 460. Premium £450, cash. Rent 50/- per 
week. 

NOUFOLK.— P.VnX.VERSlUP in old-established G.P, Excellent scope. Re- 
ceipts over £2.300 p.a. Panel 1,800. Apiwiintments. Premium for 
l/ord share 2 j cars’ purchase. Short preliminary assistantship 
essential. 

KFAT.— Well-established Country PR.\CTrCE. Receipts nearly £1,400. 
Panel 700. Excellent freehold house, with large garden and garage. 
Scope for surgery. Prcnl. 2 jears’ purchase or near reasonable offer. 

LONDON, W.C.— Middle-class G.P. Receipts approx. £600 p.a. Panel 
190. Accommodation to rent. Premium £800. 

L\NCS.— Large Town.— P.VRTNERSIIIP in mixed-class Practice. Re- 
ceipts £1,900. Panel 1,900. Good house to rent or for eale. Pre- 
mium for half share li years’ purchase. 

LINCS.— NUCLEUS Country G.P., near seaside resort, with excellent 
scope for all-round increase. Receipts £260. Panel 88. Premium 
for house and Practice £950. 

HOME COUNTIES,— SURGICAL P.\nT.NEnSHlP.— Under 60 miles from 
London. Receipts nearly £8,000. Panel.- Excellent house for sale or 
to rent. Hospital appointment. Suitable only to F.R.C.S. One-fifth 
share at 2 years’ purchase. 

^vith view to SUCCESSION in old- 
harming rural locality. Receipts over 
. Commencing salary, indoor, £250 p.a. 

lANCS,— Seaside ..Resort.— Middle-class G.P. Average receipts nearly 
£1,200. Panel 6Q0. House toe sale or to tent. Scope (or surgery, 
premium 11 gears’ purchase, for quick sale. 


SALE. 

SOUTH COA.ST.— PARTNER.SIIIP in good-class non-panel G.P. E-vcellent 
scope. Share worth about £600 to commence with at 2 yeais* pur- 
chase. , Suitable only 'Varsity Graduate. 

E.\STEnN COUNTIES.— PAUTNER.SHIP with view to SUCCESSION. Nmi- 
panel Practice. Receipts over £3,000 p.a. Suitable house avail.djle. 
Premium for linlf share 2 } cars' purchase. 

HANTS.— Seaport.— \Vell-cstabIlshcd . mixed-class G.P. Good house, with 
I gattlcn, to rent or for sale. Receipts £800 p.a. Panel 900. Iwo 
I appointments. Premium gears’ purchase. 

LONDON, N.W.l. — Small LOCK-UP SURGERY, with living accommodation. 
Receipts approx, £104. No panel. Fees 2/6 upwards. Scope. Pie- 
mium £150 or near offer. 

BERKS.— PARTNERSHIP with view to SUCCESSION. Countrv Practice. 

•Receipts average £1,120. Panel nearly 600. House to 'rent. Pie- 
mium (or 2/5tlis share 2 years’ purchase. 

SURREY- — PARTNERSHIP in old-established middle-class G.P. Rcceipls 
oppro.x. £2,000 p.a. Panel 1,400. Premium for l/3rd share 2 ^caia' 
purcliase. 

CLOS.— Well-cslab. middle- and working-class PR.ICTICE. Medium-si^ril 
freeliold house in own grounds. Receipts average £1,270 p.a. P.uii l 
1,100. Fees 2/6 up. Premium for house and Practice £2,700. 

LONDON, E.— Working-class PRACTICE. Receipts £850. Panel appio.x. 
600. House to rent at £80 p.a. Premium IJ years’ purchase. 

LONDON, N.— NUCLEUS Lock-up Practice, with living nccommodalioii if 
desired. Receipts over £750. Panel 510. Premium £800 cash, tor 
I quick sate. 

■ DURHAM.— PARTNERSHIP in increasing Practice situated in colliery 
district. Receipts £1,600. Panel 1,350. Premium lor half sbaio 
2 years* purchase. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


BRITISH MEDICAL BUREAU 

NonrucaN IJnAKCH. 

(Tbs S. U. k M. Asa.s., Ltd.), 

,, LATE TUn 

mANCHESTEtl MeDICAL AoENCY. 

33, CROSS STREET, 
MANCHESTER. 

T(lejihone$: 3925 Ccntiial; (after offlca 
. hours) 2549 RusnoLME, 

TtUgramt: ** LocDii, llANcnESTER.” 

TIIANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

fro, peel,,, Free. Enquiriri Soliclled- 


EsTAnctsiiv./) 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


TrUgrains : 

‘ I/ocum, Dirmingli,nm.’* 


Telephoue : 

6963 Midland, D’ham. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

The elicit )tedical Afjency 'in Jtaucheiter 

6, BROWN STREET. 

Telegraphic "Student, MANCHE 3TEn." 

TRANSFFnc 

and InvesUgatfons arranged, 

ASSISTANT*; undertaken. 

PRACTICES SUPPLIED. 

• _ S ale. Particulars on appHcatlon. 

Established 1868 . 

^EOCK & HADLEY Ltd., 

^ ■ 'TRANSFER AGENCY, 

Street, Strand, W.C.2. 

^ Westrand, London. 

Ibis oldV?r/r Y % 2680 . 

Sale of Agency negotiates the 

reasonable PARTNERSHIPS on 

•PPHcation can.be obtained, qn 
LOCUii unless sale be effected. 


Transfers of Practices and 
Partnerships arranged. 

ACCOVSTS • “ 

TA • • 

RELIABLE 
PLIED AT 

FOR DISPOSAL. 

1. DEATH VACANCY.— HOME COUNTY.— Good- 
class well-eStab. general PRACTICE, situated 
in attractix'c Sea Coast Town. Receipts 
average £2,000 p.a. Small panel, not 
encouraged, but scope. Good modern house, 
garage, ctc- 

’ Borough. — Well* 
ddlc-class PRAC* 
p.a. and steadily 
increasing. Panel about 1,700. Good house 
to rent. 

ESSE.X.— COUNTRY PRACTICE. Established 
by ’Woman Doctor 3 years. Receipts about 
£230 p.o., and increasing. Small panel 
Good liouse. 

• panel and 

X‘2,242, and 
ppointments 
lo rent, 
intry PRAC* 
253. Appoint* 

’ Good house, 

garage, and garden. 

WEST OF ENGLAND.— PARTNERSHIP (half 
share) in wclI*cstabUsbcd industrial and 
middle-class Practice. Receipts ox'er £900 
p.a. (for share) including panel and 
oppointments over £600. (jood house to 
rent. 

7. 3llDL.kND COUNTY BOROUGH.— Panel and 
Cash PRACTICE. Receipts over £600 p.a". 
Pancl^ 750-800. llouse_lo rent, or can prob* 

3. ' ‘-class, in 

Ueceipls 
I scope lor 

increase. Expenses moderate; profits good. 
House on lease or for sale. 

, ■ . • ' ' approved 

1 , • ■ actlces or 

■ _ , ms. Full 


4. 


5. 


6 . 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 


FOR ALL THESE 
CONSULT 
The 

Medical Insurance Agency 

(Limited by Guarantee) 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


WE CAN ALSO ARRANGE 
additional capital 

?5r TH^ 

OF A PRACTICE OR 
partnership 
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ullE SCUOLASTTC, CLliUlCAL & .MEDICAL ASSOCIATION LTD.) 

(Fot/NDno leao.) 


TeJc. AtUlress : 
Triform, Wcsdo — London. 


^3iar£, 

&xiarb ^tvetU MXa, 


Tflcphone ; Jfayfa(r*| jygi 


The .'Vp.'iocifttion has long been favourably known lo the iiiciiiber.-i of llic Jledical Profession as a 
thoroughly trustworthy and .sueccssful Agency for the transaction of every - ilcfcription of Afedical, 
Sciioiastic and Accountancy business, and the JiRITlSH MEDIC.AL AS.‘'‘OCIATTON has every coniidence 
in lecominending its nienibers to consult Jlr. A. V. STOilEA’,- the Oeneial Manager, in all transattion? 
requiring the services of a Mcdicah Agent. ‘ ■ - ■ ■ ■ - 

Members of the British Medical As::cialion may take advantage of a reduced scale of charges 
applicable to them. 

The business undertaken by the British Medical Bureau is divided under the fallowing heads. — 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Jlcdical Practitioners wishing to di.sposc of Practices, or desiring to fake Partners, arc advised to 
negotiate the business tlirough tlie British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bqna-iide purebasers. All infonnnlion i.s treated in strictest confidence. 

Pull and Irustwortiiy infonnalion regarding Practices, Pnrtnersiiip.s, etc., for disposal, supplied gratis 

to Purebasors. ASSISTANTS AND LOCUMTENENTS. 

Assistants and Locumtenents can bo secured at short notice. It is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Lociims .and Assistauts are sent 

RESIDENT PATIENTS. 

Medical Mon wishing lo receive Resident I’aticnts should enrol their nnmc.s on the books of the 
British Medical Bureau. A large number of Patients are placed yearly through this incdiunu 

ACCOUNTANCY. 

The British Medical Bureau has its own staff of fully qualified Accountants wholly engaged on 
medical wovU— i.c.. Investigation of Practices for purchasers. Income Ta.v, Auditing Rooks A Accounts, etc. 


Practices and Partnerships for Disposal. 

1 SOUTH COAST.-l'rncticp of £l,300/.fl,400 

p.a. in popular rcsori, 785. JIoihc (5 licdroom-*), on main 

load, \o ittiii. 

2 LONDOiS*, S.tV. — Pnitiicr.sliip in Pnictipo 

£2,000 P-a. in plfusarit wnluirlf. No {Miicl. Atl<hvif«*ry rofiiNcil. 
House available (4 bedrotffU'^) fo rent. IMonmun oni-dialf sliarc 2 
\caca’ putoUasc. 

3 GLOUCES'J'-EKSniKl^.— Country Pnictieo 

of £5S0 p.n. in dcJIgliUiiJ p*'’^** P.tiipl 450. K.vcfll* ut nuidcru 
house (5 bedrooms) niitl yartlcn for halo. I’rc’miiim £750. 

4 DOItSET.— Country Piiictico over dil,000 

p.a. in beautiful district. 1‘anol ovor GOO. Kico house {6 hwl- 
rooms), ssith lovuly ganit-n, to I'rcmium li 5 pars' purchaj*e. • 

5 MIl)-AVALE.S. — Practice in beautifully 

Situated marJcct totvn, Itccplpls o\er £1,700 p.a. (ni»ou( £X,IOO 
from appointmenta and rniu-l). Convenient limwc (6 bctlrotuns), 
with central heating aiul elvctnc light, to tent. Welsh not 
necessary. Premium £2,500. 

6 SOUTH WALES.—Soasidp Itesort.— Prac- 

TICE aboiit £1,400 p.a. -Panel 600. Niee house, with garden and 
garage, for sale or rent. Premium years' purchase. No Welsh 
necessary'. 

7 EASTERN- COUNTIES.— Practice aver.nK- 

»ng £2.280 p a. in scapoit town. Panel 700, House (5 bed- 
rooms), large garden, tor sale oi- rent. Scope. Premium 14 wears' 
purchase. ■* * 

“ .^artncrsliip In Practice about 

£3,750 p.m in an Industrial town. Panel 2,600 Cottars 
2 surgery. Premium one-thiid ihare 

9 T5ASTE1® COTJKTTES. — Pai'tner reniiired 

in sound Practice in important town with IlasniinT i- 

S,.,'-,?.'' "“'‘I- ^h50o'7.a. 

at 2 \ears' purchase. “ ou— 4U. Une-third share at fttst 

12 NORTH MIDLANDS. - Partnersbm i,. 


Full particulars sent free. 

13 SHEEITIMT).— Practice about £800 (in- 

c/iuling appoinlnii'Dls uorlh £J55 p.a.). No pane! or disp(*nsiiij|% 
C«itui Hu.ni houH.* (0 bcdcooins) to bs sold or Jet. Premium £800 
or oiler. 

U SOUTH CDA ST. — Partnership in non- 

•li3pei»>Ing Piactice. about £2,400, in favourite 

Pmud nliont 800. Huum' (6 brdn.*oms) /or 5.110 or rent. Onr-thiru 

sli.'iie at 2 yraiif’ purchase nftcr preh'minar} ossiitantsuip. 

,15 S.E. COAST.— Partnei'sbip in Practice over- 

i ’£5.000 I'.a. in populnr resort. Cremium one-Iovirth share 2 

l>un-)i.ase. r.irinrr slioiiW he nt-rd aHout oO am] must have hcia 
1 ilousc nppoihtiuenls. Short preliminary assistanlshJp. 

' IG LANCASHIRE.-r-Practice of about £2,000 

! p.a. (over £500 from panel) iu o scnu-rur.il 
' tonn. Nioi house (6 bedrooms, etc.), rccentJj' reclccorateu, 

Pieiiiiutn — Pr.aolicc — £2,600, ' _ 

IT WEST MIDLANDS.— Practice of £1,440 

p.o. in small m.irkct town In upUi and 

Good house (7 bed and dressing rooms). '‘Tith electric hgUl an . 
gas, for sale. Scope for increase. Premium £2,100. POH' 

18 MIDLANDS.— Practice averaging £,G3U 

p.a. in- Important. city. Panel increase- Price' 

bed and dressing rooms) to bo sold. Scope fo 
£2 260 11 
lU LONDON. W.— Pnrtnersliip- in 

non-clispentinB ITacttcc over 67,600 i",^?'”.pi"^u5incd fasei 

or appointments. Incoming Partner miwt be "ci.arc worth about 
30-55) and have hold Hospital appointments. Share worcu o 
£1,000 at 2 years' purchase. t • 

20 PRmVTE MENTAL home, Eioensod to 

n few ladies, in charming residential ^ecs £7 7s. 

England. Net profits betu'cen would be let 

to £12 123. Home st.'iniH in brautifid A 000. 

on lease. Premium for Licence and Goodujii m 

recommended. , - 

21 MIDLAND'^.— Pnrtiiersbip ?n^on-disi)eM^ 

'h/r rractice over Eo.SOO I'.a. in firaf.ratc ,L„ -2 

X.700. IMTtner .lioolO & ngv>' 27 -^ 0 . Onc-filth .novo 
vears* purchase. , 

22 CHESHIRE. — Partucrsliip in 

abonfc £4,400 p.a. in rcsidenti.al country m 

Portel over 1,100. House, with 6 bed and dressing 
wie. • Premium ooe-haIf"‘siiaTwat*'2' years 'pnrenast^* 



Nos-:iG;.i020.y 


THE 'BRlflSil 'Sl'EDT[CAli'''jdt)fiN At: ' 


^ (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 
' (FousDtD laao.) 

1^, ^traiforb place, 

rrrforll'%^Atl^»Uon. (Dsfot!) «.L 


i 1782 

Telephone : Maylair *[ 


Practices and Partnerships for Disposal (continued). 


23 LOKDOIv, — ^ou-dispensiug Pz-acticc 

about £1,650, uithin easy dijiance of Marble Arch. Ko panel or 
appointnienfs and practically no midwifery. Commodious house to 
b« let or sold. Premium one and a hall jears' imtcUase. 

24 SOUTH OF EIsGLAA'D.— Partnership in 

sound nofi'dispensinj; Praclicc £4,200 p.a.i in attractive watering- 
place. Panel about 1,800. Suital/Jc house. Applicant should hohl 
P.Jl.C.S.Kng,, or Jf.Il., IMl.O.S.Edin. One-third share at 2 jcars’ 
purchase. (PtcHminsry Assistantship.) 

SOMERSET. — Etisily worked Country 

PRACTICE of about £900 p.a. in fasouiile residential village. 
Panel 500. IVclI-built houso (6 bed and dressing room»), fo ha 
told or kt. 

26 EASTERN COUNTIES. — Country Prac- 

TICE of £2,550 p.a. carried on bv two Partbers,* Panel i,600. 
Two hous« to be Jet. Premium years' purchase. 

27 U’EST OF ENGLAND.— Steadily incrcas- 

lag PJl.^CTICE (carried on by Medical M'oman) of well over 
£700 in first-rate toM’n. Panel 650. Centrally situated bouse in 
eveeiknt position tot sale. Premtum £1,050. 

28 LONDON, S.IF. — Good middle-class non- 

dispensing PRACTICE in pleasant residential suburb. Receipts 
year ended September SOUi, 1929, £2,428. .S'o panel. Excellent 
detached corner residence (7 bedrooms). Prenjium— house and 
Practice— £4,000. 

20 LONDON, S.E. — Casli Practice about £000 

a year In eubutbatv district within Imlf an liour of Charing Cross. 
Panel 560. Small corner Isoute to rent. Great scone. Premium 
£900, part by instalments. 

so SOUTH MIDLANDS, — Rapidlj- increasing 

PRACTICE in nrsl-Mia <o\vn. llccclpts 1S28, £562. Pan.! 477. 
Eetaelied double-fronted bouse (4 heucooms) to be sold. Consider- 
able scope. Premium £850. 

31 LANCASHIRE. — Partnership in o)d-estab- 

Ikhed Practice about £2,650 p.a. in manufacturing town. Panel 
SpO. Applicant should he experienced and aged. about 30 to 35. j 
Share up to onc-balf at JJ j cars' purchase after nrcUm’tnary 
assislantslup. 

32 ESSEX.— ;-Yery compact and easily worked 

rapidly devcloning Industrial district. Receipts 
1928, £350. Panel 472. Ilouse (2 bedrooms) on main rood to 
rent. Premium £500. 

33 NURSING HOME iu favourite Town on 

Kent Coast. ^ Clear net piolll £750 p.a. Double-fronted residence, 
ttitU operating theatre, to be let or sold. Premium — CoodwiU— • 
£1,000. Highly recommended. 

34 Near BIRMINGHAM.— Partnersiiip in very 

sound Practice, neatly £3,000, in large and rapidly crowing 
residential country district. Panel 950- Suitable house obtainable. 
Premium one-iourth share 2 years’ purchase. 

35 SUSSEX.-Partnersliip in Country Practice, 

1 Ksrfcnttal aUWet near tlie Coasl. yanel uW 

700. , Good bouse (about 6 bedrooms) to rent on lease Scope. 
Premium oue-halt share 2 years* purchase. ocopw. 

36 W. OF ENGLAND. •— Onlitliabnic Prac- 

£860 and £900, in Tcsldenllal seaside resort Semi- 
detached house lor sale. Considerable scope as Vendor has under, 
taken onb;m^r operations. Premium £1,300. ' 

“ Country Practice nearly 

part. A’o midwifery. Well-buiU house (4 

Tovrn. — 

rtkcUc?aW?f*x®nnn assisfantship) in good mixed 

“««'■< 

39 WEST OP ENGI/AND. ~ Partnersliin in 

I Sueoo' 12 moDthfoJJi 

I <5 tadroom.) in 


go<^ resMenVui suuawu nowse (5 bedrooms) in 

k IT 0^ ENGLAfr^^^^^ 

CliokeV rMidfnc?'t» ^ notcriiiE-pIace. Pune! oboul 1,700. 


41 HOME COUNTIES. — Country Practice 

over £460 m rosldeuUal and agricultoral district, easy distance 
of London. RincI over 200. Kicc house (3 bedrooms and attics), 
Kent £60. I’rcuilum £400. 

42 ITALY. — N^on-dispensiug Season Pi-actice 

la small senside toivn. Cash receipts past season £200. Good scope. 

43 S. WALES. — Practice about £1,200 

fn important toun. Small panel. \S'cU-8ltuated Ijonsc, wjth ample 
accommodation, to bo sold or let. Reasonable oiler accepted. 

44 EAST COAST. — Partnership in Practice 

neatly £3,000 p.a. In popular watering-place. No panel. Modern 
houao (3 bedrooms) to rent. Excellently equipped Hospital and 
scope for Ear, Nose, and Throat nork. One-third share at moderate 
premium. 

45 TVEST JIIDLANDS. — Partnersliip iu 

middle and better-class Rractice £3,000 p.a., in one of the most 
picturesque towns. No appointments or panel. Suitable house 
available. Premium two-fitiha share 2 years' purchase. Partner 
must be well qucliJJed and have held Hospital appointment. 

46 LONDON, tv. — Partnerslnp in non-dispens- 

Ing Practice about £2,500 p-o. So panel or appointments. One- 
third share, with view to uulmate succession. Premium 2 years* 
pnrehose. Purchaser roust be well quaUfied and used to good- 
class Practice. 

47 MIDLANDS. — Country Practice about 

£2,000 h.a* in TMidentlal district and hunting centre. Panel 
600(700. House, with 8 bedrooms, to rent. Premium £1,300. 

48 SOUTH COAST. — Practice worth about 

£1,500 p.a- in firsl-class residential eeaside place. Small panel. 
Choice of houm, to be sold. Moderate premium for Practice. 

49 YORKSHIRE (E.R.). — OW-establisbed 

Town and Country PRACTICE £2,200, within easy distance of 
important town. Panel 1,730. Well-situated house (9 rooms and 
bath) to be sold. Great scope. Premium £3,300. 

50 BRITISH EAST AFRICA. — Assistant 

required fwilU view to r-’»-«»-'“'’\ip) In General and X-ray and 
KW’-"*’ '- • • Ktant rouit hold the P.K.C.S., 

• 5 cdvantaccous. Share of about 

• • after preliminary assistantship. 

5. oOo aH AFRICA. — Old-establisbed Prac- 

TICE in one of the pleasantest towns, with beautiful climate, in 
the Cepe Province. Receipts average £2,900 p.a. House (4 
bedroama) to tent. Purchaser should be able to do major surgery. 
Knowledge of Dutch «nnece«5ary. Premium £2,200. 

52 HOME COUNTIES. — Partnersliip iu Prac- 

tice £2,800 p.a. in good town about 30 miles from London. Small 
panel. Convenient bouse (6 bedrooms) to be sold or kt. Univer- 
sity and Public School man who has held appointments preferred. 
One-third share at 2 yr*/ purchase after preliminary Assistantship. 

53 LONDON, S.E. — Increasing Practice aver- 

I aging about £800 p.a. in populous district close to the City, Panel 
BQO. House <5 bedrooms) to rent. Premium y^ara purchase. 

54 SOUTH OF ENGLAND. — Seaport Town. 

PRACTICE ol about £760 p.a., including appointments over £225 
p.a., ond panel nearly 1,000. Good house (6 bedrooms) to be sold 
or Id. Premium li years' purchase. 

55 SnMI$IT. — Sovmd rapidly increasing Prac- 

TICE In suburban dUlrkt under 10 miles. Receipts last year 
£2,500. panel 760. Small house for sale. Premium— Practice— 
£4,000. 

56 NORTH OF ENGLAND. — Practice abojit 

£600 p.a. In Ininna Spa. ranel over SOO. WcU-situatcO houss 
(6 bedrooms) to rent. Premium £1.000, 

57 TdYERPOOL. — Increasing Practice of 

nearly £1,300. Panel B60. House (4 bedrooms), garage and 
garden, for sale. Golf near by. Premium £1,550 (CSOO by la- 
stafments, without interest). 

58 SOUTH OF ENGLAND. — Pai-tnersLipm 

Country Town Proctice of nearly £2,300 p.a. Small panel. 
built house (6 bedrooms) to rent. Premium one-half sUare 14 y 
purchase. 
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AGENCY, Ltd. 


iU. 

ALDINE HOUSE. 

10-13, BEDFORD STREET. STRAND, LONDON, W.C.2. ; 

Tcicarami : BQVSIEDICAL, WESTIIANB LOSDON. Telephone : TEltrLE BAR 16:6 (3 ImH). 

vUnder the personal direction of Dr. J. FIELD HALL and Mr-'J. C. NEEDES 

*' . who* have hotli liaO ninny year** experience as }!(dical Transfer .\g**nts. ^ . 

The commission chargeable in respect of any .practice or parinership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale,' the maximum chargeable on 
any iransicr being tifty pounds t£50). ^ . 

No chari^o is made to Principals for the introduction of Loemn Tenens or Assistants. ■ . . 

Accountancy and legal' services furnished by the Agenej', whore desired, at moderate inclusive charges. 

16. LO.VuU.S, S.M'.— Ucll-ulshlialiwl iioii-l'anri I'RAUTIfE. Incom; lul 
>car \ jijti 6/- to AcLofniiic'<!at:oti huttabl^ for,iihS« 

riiofj lor iiiarri(-I wltliom family), or cotinl Iv Morkttl as "LocX-ui'. 
£1.000. Jil healifi ri'it'On Icr falc. 


DEATH VACANCV.— KENT COAST 1(J\\ N.— Uia'CstahlMliiiI Km*.! 
imddic-cJasj I’KACTlCh. Income last >iar £1,650, inciudlnf; 1 ‘aiul 
l,56o. lots 6/- to iO/6. Littic miduih'r>. Cowl xCHi-sttualcil 
house on li a*o. Krnt £7G p.n. Erctnium £2,000. Locum in charge. 
IlOMc, COU.STlLS.— W itlun fcT\ •itiihM of Ohl-4-3tahli»hi-«l 



• Eiicc, freehold, £2,000. ricimum li joars* pun base. 

3. NUdTilEK.N LATilKlJlJAL ClTl'.-l'AKT.M.'K.'iilil*.— A one sixth ph.yc 

i (to conimcnco uUli), 'nfl^r ehort prHiminury 

• fstahlished mixed trencrai Practice. Income £6,uHU. I'uiui of 1,00(». 
J' Fees o/o to ti/;. I.iitle inifluifurx. (hiod well-situatcd house. 1 rc- 
I inium 2 jrara’ "piircliasc, h.tU In irihtalim-nt'i. 

CJIESHIIIE.— Itidu-inal Town within lasy Tc.nch of- M.xm luster.- 
] Well-cbULllshcd 1‘KALTIUE producin}; £2,600 p.a., \uth paMel of 
, 2,870. Fees 2/6 to 3/6, medicine extra. Cood housc.^witli ample 

I oceommoflation. Trico iCl,<300, or would ho rcntcfl at X70 p.a. l*rv* 
‘ mium li years* purchase, half tlown niul halanco hy tnsl.almriits. 

5, SOUTH AFJtlfA.— HE-\LTH IILSOIIT (Inland Spal.-Old-t at.ahh.-hcj 

• uiureasins FUACTICE (held <'ver 20 ycanj) cm- u main Dne of r.an 
and in a healthy plc.asant township much Ircqucnled liy xmtora m 

e the Season. Lajtb receipla average ou'C £1,7G0 p.a., including 
several apjits. One opponent. Price foi liouso £1,G00, to iiunmc 
furniture, instruments, ami motor car (oilmmtl cost £2,000), and for 
goodwill £1,600, part bv iristalmenti. Eihcient introducliou. 

"6*. C’KOrDON AKEA.— PAKTNEItSnU’.— A twollfllis >»hftrc to comm*nce 
with in on old*eitabifslntl nndd!e'cl.'is< Practice. Inconu* £2.750. 
Parfel of 988 . Fcm 3/6 to 10/6. Conicnient bouse on lease. Kent 
£80 p.a. Premium 2 joav-.’ purclnute. 

7. PAUTNEUSIHP.— In a most desiudile outlying residential suburb n 

• sultabie Partner (married preferred, about 30 jcar.-i of age, and c.tpc- 
Tichced) can uciiuiie a share (pioducing at first about £1,250 p.a., 
with further shares up to onetiuul at arranged Intervals) m an .old* 
established good mixed clasv Practice, avcr.nging ncaily £10,000 p.a. 
Very good house, with ariiplo accommodation, nice garden, etc.* Pro* 
miuni 2 years’ purchase, lialf down and bahince by instalments. 
Good sport, society', etc. Slioit preliminary a^sislantxhip <KsrntioI. 

8. PAUTNldlSfUP.— FAVUUiHTE * SUUTH-COAST WATERI.N’G-PL.VCE.— 
Third Partner required in -very old-established mi.xcil class and in- 
oreasing“-t*i'uctkr, ■the inctmie' of which for last financial yc.ir 
amounted to over £4,000, including panel of 3,300 and nppts. pro- 
duolng £2,500, Tliiid Hiare offered to commence with, with prospect 
up to one-half. Visits 3/6 to 10/6. Suitaldc house obtainable. Pro- 

I . mium 2 yeais’ pUKliase. Short prcliniinary assixtant.-ilitp ofterod. 

■■9\ PAUTNEH.SlIIP.—CHE.SIilllE.— Within a few miles of a large town). 

I I —In a pleasant leaidcntfal disliict (pop. over 7,000), the lialf ebaro 
i of a very old-cstab. Practice woith about £4,000 p.a. Patients nil 
I j classis.' .Sijilal.le bouse uvailnbic on rental. Premium 2 years* pur- 
1 ! chase, part by instalments. Good society and bcIiooIp. ' 

!l6. SOIITII MIULANLIS.— lAW'OURlTK IIESIDKNTIAI, TOWN.— rARTN'nn. 

1 ' SHIP.— A one-fifth nhaie in a very oUi-estab. good nnxcd-clnsi non- 
I ! dispensing Practice. Inroiiie last year over £5,800. and very rapidly 
1 i inrreasing. Panel nf-l.TL'P. Fees.*5/- to 10/6. Suitable house lu'ail- 
* able. Excellent schools, sport, and social life. Premium £2,000.- 
jl^. ..1 -iiii mil s oi London’. — A huitable P.arliier, 

j - experienced in surgery, can acquire cither a fourth, third, or lialf 
j ' shale in a vtiy old-cblablished Piactice situated in a desirable 
; i country town- Income over £4,200 p.a. (this year to date £4 585), 

; 1 including stppts. woilh‘£300 and panel. Visits up to 31/6. Good 
bouse- available -with ample accommodation. Price, freehold, £2 000. 
premium: fort ejiare. 2. years’, purchase. Up-to-date Cottage HospiLal. 
P?-. large IIOSEITAL. town, within 50 miles of London. — PARTNFU- 
l , Sinp.--A onodifiu share, 'to commence with, in well-established mixed 
i Income about £8,000, including large panel. Fees 

3/6 to 21 /-. Good li6»sB available, with large garden. Price £2 Roo 

• large part on mortgage. PremiunV 2 years’ purchase £2 OOo 
|.. ancl b^.-.ncc.b..- ,U5lal,nents. ' A, tiler. Is unlimited 

iji - purchaser must have -an F.R.C.S.* Btiqje lor surgery, 

jr f s.c-''' y--- iv, — r.^, Town,._in very pleasant rcsidenlial dis 

trv PIJ ,1 r»-nir.t» nul UIS- 


17. JIA.S’CIH;.STtll.Vl!ii|"<B>’ Suburb u-itlua 5 mil« ol tlij Cit.v.- 

-d niaitil, ‘middle curl, PlIACTTbL*. prylticiur a rlr.u 


V 


■ Opposed C^ountry PRACTICE 


j' ' ■ ' ' (producing about £400 pa over 

.uuivuwiU V.MW A;t, to Zb/- Uailwaj- .lali„n in nlaro K. . 

) I _(5 -Jicdrooms,' dressing and -bathroom, etc Paidn«v^-i> house 

; £1,500. ot which £1,000 on mortEa", Pr-mr.L.'o.'"’- 'reclwld, 

I 1 Eocady. ax^Ucat 'educational facihtiM, ’ *-*^®*”^^*" £1,400. Cood 
ii. DE|KtI 1 VACANCY.— CORNbVALL— Good loim „ „ 

! I Old-cslab. middle and ivortinsullaas P^CTICP "‘““b Z mile, _ 

i i incliidinB panel ot 670. Fees 376 to 5 /6®' “bout £1 tqO 

-electric tight. Garden. ^Garage. C<an Ce /enf- J-”™"- 


sold. Ercelicnt sport. Prem.'’£2,000 


be r'entcd on®L?e“K- 


15 . LI .NPON, _ EAST^-OV.thin 1 mile o,°lwZ 


h-bffl-FliACTira l'h.e'i;iv'‘ponSed disWc*rmLb‘"i''V--^ 

including panel of 520. Small house feuVnprv “ 1“*^ £848 

p-n.ary, loifnge sitting-room. 2 bedrooms room, di.- 

Jeas~ £60.p.a. Eremjmrr Ei.4o5:or””ear ' n’l' u"™' »" 

'i.-2rp'“ts. linoleum, and curtains. ^ oner, to include fitted 


IMIUUK. LiillS 1 - y 

ijcomu ot.£2.00bJ. I'aruLof nearly 1,400. Fees 

u-t? and gjnicn. Price, frttholdf, £2^500, or would xt 


(>ld-Oital)lish<- 
nv»rage iucoiiiu 
Ljigv iiou 

oil .-It £i20 p..i. Prcmiiiiu £3.5oO. «.,.,-r-rta.-iTiP 

18. LONDON',- NORTH-WEST.— HESlDhSTlAL seBURR.— rARTNCUtsHlP. 
— A ouc luuriti -itiarc (up to one-hall in 12 months) in a '«}■ c-i- 

citablislirfl non-j>.niiL-l and non mapviising beltcr-ciasj Pmctice. 
Avirage lucoai.- £6,udO. iVt^s / /o to -lu/6. Large doullc-frontw 
bouse available. Senior J’artner retiring., rremium 2 years’ purch.is?. 

19. •sr.'v.'xi.v.— pAjiTNKit.'silir.— .\ ofic-iiali sh.xre in a very old-CitabllsHM 
unopposed Practice In delightful district near sco. AveragJ 
rt-c*-ipts for past Ihrcc years £2,800, including £1,000 froin.r^°-i 

--and appointments. Vhiti 3/6 lo 42/-. Midwifery from 2 gas., ai-ouv 
30 tasis, Verv attractive housi-, 2 nccplmn, 5 liixlrooms, tic. 

, gHfdcn:- Can Yc renn-iL on lease at £80 p-a- Excellent jpo« 
ecfiouls. Premium 2 v»ors' purchase. . . ,, 

20. P.V -tTNEU.SlIIP.— P|..asaMt Seaside Itc.-'ort willna40 of L^i oa. 

A Iblrd-Partticr required in very old established mixcd-cl-iss 

- worth about £5.000 p.». (this year it U anticipated receipt* 
£5.500), Including p.inel about 1,800. - Visits 6/- to £1 Is. 

. to 30 midwifery casrt yearlv, rro«pect of beioff appointed on Jlcsi 
stall within leasonable tiine. Suitable flat available or bouse to 
olftainetl. Premium 2 ye.vr8’ purchase. ^fTrri nP 

21; PARTNERSIUP.— HO.MK COUNTIES.— WITHIN TITJ} MILEJ 
LDNDON.-A Pliarc representing over £1,300 p.a. is offered^ a 
Sound goo<J middIc-cJ.'i's Practice situ.ated in on attractive t«ia 
district.- Panel of over 3,500. Very suitable bouse, with 
4/5 iiMlrooms,. Carden. .Garage. UcDt on lease £60 " 

and hclioolsi Premium 2 j cars* purrb 
22. * *• viWN.. 

I y indu 

Purchaser Hlinuld be keen on-obstetrics. Premium li.yeaR 
- GE TO\VAN%-COUNTUY^rnACrR 


SOUTH WALES.— NEAR LARGE 
for the last year £1,450 
contract fees. Good Louse en lease, 


income for the last year £1,456. Panel of 1,300. 

. . .. . t’ ' . Premium ei.ow, 

•^vCTIcr in prettv district) 

)'mScI.oab? 5^/ 

Vaccination (£105) ann 
extra. Nearest oppwd^n 
house. 


Garden. Garage. 


2 reception, 6 bedrooms, bathroom, etc.). 

■ lease £45 p.o. Premium £2.100. . ,. ... _ -norders of 

25. PARTNEUSUIP.— NDUTH WALES.— (TccUy .?" • PhaLTICB 

Cheshirc).-The THIRD or HALF SHARE of Jprcxluclng 

worth over £4,000 p.a., and consisting mmnlj or pan u , 

over £2.100) i^d nppts. worth about £1.600*, (,,),en 

I yearly. Expenses JigliL Suitable house available ” . for share 

(net rent £50 p.a.), otherwise inexpensive rooms, ir 
, >c;us’ purehn«e. , , e..„'i_p\T?TNEnSinF, 

26. EASTERN COUNTV.— (Within easy ouuti'or. 

after preliminarv Assistantsbip, at a salary or u i 
A one-third shan* is ofTered in a Hospital. In* 

approximately '£3,300 p.a. Panel of f^nri nf country Ide. 

going partner, must bo a gentleman and fond of coun j 

Premium 2 years*, purchase .i,.i:r.Lff„l Burroundingi , 

17. SUSSEX,— In a vcvv pretty district £1.15'^ I’^'l 

an old-estnblishrd PRALTIUF, at present “f’s^j and. 

hut offering c.xcei)tionnI scope milp<i dial ‘ ‘ 

• Union anptt Fees 5/6 upwards. ol 

way station. CIiarming_ residence in its own ^ 

- and commanding 
healing, w.atcr. an 
8. PAUTNERSllIP.— ‘ 

Resort. — A onc-thi 
uon-dispQQsing -ch 
£3,000 p.a., with 
Good corner house 
years* purchase. Scone for surgery. 

29. SOimi-WEST OF I ' 

A half share is for. < ■ 
and surgical Practic ' 
p.a. Good lioiis'c, v 
Years* purchase. 'Pi 

30. SOUTH-WEST OF 
third share in an 
scope. Cross cash i 
able liousc 'availnblc 

31. SOUTH COAST.— FA 
TICE, averaging ov 

Panel of 720. Fees w., nurciiust'. . j 

4/5 bedrooms, etc. Garden. Fremium li easy, reach 


Panel u. 

liahJiit. hail* 
of si acres 
..'‘coinniodation. 

sail-. ITfi'i. 

Average income.®’" 
1/." Vary 

jms, etc. rrembb" 2 
— ,,,-Ttoinp.— 

. uetsl, 
5,000 
im 2 

■ one- 

rgical 
. Suit* 

•nAo 

•ea'C- 

)tibn, 


'ACTfCE, 


ig over ■1/6 10 21 h 

JVaTF 


/ncIud»®S 


^ Te rms and Conditions will be forwarded on application 
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T he injurious action of caffein, to which the ailing, recon- 
valesc^nts and those in good health become liable by the 
habitual or excessive consumption of coffee and tea, is causing an 
increased interest in the medical world. There is already a com- 
prehensive literature dealing with this subject ; in many Cases it 
absolutely bans the consumption of beverages containing caffein. 

T he physician who is solicitous with regard to the welfare 
and ailments of his patients wiii specially value the know- 
ledge that H.A.G. COFFEE— a caffein-free beiry coffee— is 
obtainable, which in respect to aroma and 

palatableness, affords the same sense of enjoy- 

ment. as ordinary coffee containing caffein, but 

Without Its harmful action on the cardiac, me 3l2and US, either ground 

nervous, and the vascular system. TrUlr'Li’m .HjZ'c 

W -ITH H.A.G. COFFEE the caffein is 

extracted from the unroasted coffee bean 

by a patented process, until only a slight, non- 
effective trace remains. Previous to this treat- 
ment, the coffee beans undergo a most 
thorough cleansing. 


C AFFEIN-free H. A. G. C O F F E E can 
confidentiy be recommended as the best 
and most valuable health coffee, and, in order 
to give members of the Medical Profession an 
opportunity of personally appreciating the 
hygienic characteristics of H.A.G. COFFEE, 
^ye shall be pleased to send a sample and 
literature free on request. 

H.A.G. COFFEE CO. LTD. 

40 Theobald’s Road, London, W.C.l 
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THE BniTlSIl MEDICAL JOUENAL, 


TLe “AllenLiirys” 

“ Terfected ” 

Cod-X^iver Oil 


CoJ'Livcr Oil is the richest available natural source of the fat soluble growtlv 
promoting and anti-infcctive vitamin' A and the antirachitic vitamin D. 

The lAllenburys’ ‘ Perfected ’• God-Liver Oil is e.'tamined biologically 
and certified fully active with regard to Vitamins A and D. 

Examined by the Antimony Trichloride Test 
it gives a colour equal to 8-9 ‘Blue Units.’ 

In amber bottles for. protection against light 
at 1/3, 2/6, 4/6 and 8/6. 

IX-script/vc literature and a clinical f.implc will be sent 
past free on application. 

ALLEN 6? HANBURYS LTD., LONDON 

Tclv*ri»'’n? . fin lmc»l TcVcnmi: “Gfcmbtiryj LcnJv'ii,*' 

CAN.'iDA-I.' iJ.n. Ont. UNITED STATES-41 MjiJfn Lon.-, New Vorl Car 
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>yno. 

‘A perfect coiiibiiirition of Malt —Y Extract toith Cod-Liter Oil. B.M-J- 

‘Bynol’ contains 30% of the ‘Allenburys’ ‘Perfected’ Cod-Liver Oil 

The ‘Allenburys’ ‘Perfected’ Cod-Liver Oil is examined 

and certified as fully active with regard to Vitamins A and U, 
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ALLIANCE DRUG & 
CHEMICAL CO. 


10, Seer Lan«, Gt. Tower St.; E,C.3. 


; Royai. &S55. 

Tfl. .tMrtn: "XAt-ntor," KiLcvTn, !.osi«.s. 
EstabHshed \m — Reorgnmzed *902, 


r/t? Comrana #»Vc»nfuP# tn 
MtiitcaJ Prvlt'fffon at TIIZ rOirKSr 
tiiKiisjre jincfs (ho /nr 

r/i*rf, rte.) triih i>«r<* nmf jlri*/;#, 

t'AfmtVrt?,*, rrri>^riiH>nfi, t »'?»• 

l-r/'fCrf TiiWf?*, VHlt, Svrskat Urft<Ui<j>, af«« 
M«ri Jtizturci af attirrarrii f(>rtiuihr rji Vf/'tl 
l.y the f^nrfon enrf pjArr 
'n> a Utc fUtnpte for fnnaavte 

'•/ (tif ()Tfat ?f;r»n9 (^tot f«u h* 

^OTK.—tor terfiii »ee tUiailrd Oidm 
ifcr»rfi( I.t>»tifin }l^rrhftntt nr 

t;iK}(U carnay/’ furicurd. ^lU i>nrl'n<jf9 frft. 
fitffe fxtm. 


WRITE FOR 
DETAILED 
PRICE LIST. 


(NFUStONS CONCENTRATED. 

I-T in frlfa. Bottles, 

Aiirant. Q S/4 lb. i (JfnIIan* ^ 3 5b 
Aurant. Co, <3 2/2 lb. | Rhei ^ 2/«» Ih. 
folumbas }/Slb. j SrnfS* <1? 4/6 Jb. 
Cinclson. Acid 2/6 lb. j 
Lasiar’a Paste, 14 ib, @ 1/2 Jb. ; 1 lb. 1/4 lb. 
*Lin. Delladw. 6 Ib.^e 2/2 Ib.; I lb. 

(a 2 / 6 . 

•Liq /Ether RUrcj. (Sp. 4EIh?r Xit. Subitl* 
tute). B lb. C 2/3 lb. 

•Liq. Ammotj. Ac«C Cone. (l*7), 6 lb, 0 W - lb. 

„ „ Aren/aC, 6 lb. l/*-lh. 

PelrolcuRJ FlaT., B.r., 7 lb. Q 7ld. lb. 
nunmth Carli., 3 lb. Q Ufil Ib, , 

Chloroform Pur., 8 Ib. ^ S/4 lb. 
rot. Bromide, 7 )b. @ 2/1^ Ib. 

Quifli&e Sulph,, 4 02. @ 2/2 oc 

PILLS TASTELESS COATED. 

rotaii. Iodide O.P., 3 lb. (2 18/6 lb. 
bnj. Sulph. Feathery errsL, 7 lb. Q 3d. lb. 

Sp. Xthet ?;il..B.P..4ilb. £t 4/6 lb,; 1 Ib. 4/10 
iS{> Araojoo. Aromat., B.P,, 5 lb. Q 3/6 lb. 
bvf. Ca.«cara Aromat^ B.P., 6 16. Q 2/9 lb. 

„ Cljcer^Phtsi). Co., 6 lb, Q 1/9 Ib. 

SYRUPS. 

Aorant., B.P., 7 lb. ^ 1/10 lb. 

Lawton’s. B.P., 7 Ib, ^1/6 lb 
Ferri lo'lid., B.P., 7 lb. ^ l/jp lb. 

Fetci PUosp. Co,, 7 lb. Bd. lb, 
iltpopbospL Co, B.P.C., 7 lb. ft If - lb. 

Pruni Vi^., B.P., 7 lb, ^ If', 16. 

I’.hainm, 7 lb. ^ 1/2 lb. 

Rbej, B.P., 7 Ib. <0 1/1 Ib, 

Scillae. B.P., 7 lU 0 8d, Ib. 

Sounae. B-P., ^ lb. @1/2 lb. 

Tolvst., B.P., 7 lb. @ lOid, lb. 

TABLETS COMPRESSED. 

Per 1,000, 

Rlaiufa (Supar-coated), fff, 5 3/10 

Nti«52l5cettQ». n.P., gr. l-50th 5/. 

I’ercliioritJc or Mercury (Coloure^h ... 15/. 
One TaWot in I pint of water is * 
cqnWalent to 1 in 3.000. 

Thvroid eland, gr. 5 12/6 

We can supply rnialler qu30tj/»M at alicbtly 
Increased rates. . 

rr, It, Hitm t„ jiriVi 

Oi .«mr ((a5(«olt ;rom to („ „/ „„;„X 

co..i.rfma-oi tahjict U thanjt utlhaii nauef 

tinctures. 

In 5-lb. Bottles. 

B.P, Agues. ftp 

B.dladcn. ...4/3l/6nyo5cvaB3 

:;; Vi’, j t 

?/3 1J9 


v.to. ..o. i/o i/ovuin. Ann 

Co. 2/8 1/SW.c). to, '"zli 

liiS. Acul Bone., B.P., 28 lb. pail 611 ,^ 

lljataig., B.P.. 7 lb. 0 4/6 lb 

" ^ Ammoa,, 7 lb, f? i/ii re 

“ ’''‘‘“Oils. B.F,C., T lb. Cf 1/10 Ib 

.. Zmci Oj, Bent, 28 lb. 0 1/. ib.“' 

SiTv B'ranlify" at Ibwe PriWf i 
»t snghtly incn»aied tft«. 



Lounge Suits 
for Doctors 

£l PER MONTH 


Appearance is everything to the pro* 
fcssionil roan, as tinthmg enhances 
status so much as good aturc. 
hfost ta/Iofs study price, fit and finish, 
bur few care w'hat happens to your 
clothes a^rer purchase. wher/M' K^'-S 


. . ...ret puiutasc; garments are 

collected, brushed, repaired, sponged, 
pressed and returned likt new. 

Every consideration U given to the 
financial convenience of Doctors, who, 
more often than not, have to wait in> 
definitely for scctlcmcnt of their own 
accounts. Arrangements arc made 
whereby accounts can be disposed oi 
halLycarl^, quanerly, upon a .€1 a month 
basis, or jn any oiher way to suit im ivi- 
dua! requirements. 

Distance need be no battier to country 
pwciitioncf.,, as the comprehensive 
Keith Bradbury sclf*mcasurcmeni chare 
assures a perfecc fit o( all West End gar- 
ments supplied by post — and to convince 
you chat our confidence in this through- 
the-p05t service is not misplaced, we 
undertake to give you complete satisfac- 
tion or re^makc the garments ordered. 
An tUustrated catalogue, patterns or full 
particulars of out special financial heili- 
tics will be gladl 5 ’ sent upon receipt of 
a postcard or telephone message, or, 
perhaps you pre/cc to call and see us. 

Lounge Suhr and Ovffcojts, from 5 pns. 
Black J/ckcr, V«f and Striped 

Trousers .,5 gns. 

Dinner Suits „ 6 gns. 

Full Dress Wcit' - - - ,,7 gru. 

Keith Bradbury 

GOLDSMITHS' HOUSE, LTD. 

137-141 REGENT ST-.W.! 

R'gint ■- - S2S3 @ Hams9-7;Sat.9-l 


THE 

“AUTOGRAM ” 
X-RAY 
APPARATUS 

(Patent applieil for) 



Automatically 
Calculates 
and Measures 
the Necessary 
Exposure. 

JUST 
PRESS A 
BUTTON 
AND 

OBTAIN 
A PERFECT RADIOGRAM 

THK " AUTOGRAM ” A-RAY 
AI’i’AR.t'l'L’S is fitter! with the 
"AiUoRram ” P.nlent Aiitoniatic 
Kxposiiro Calculntor and Switch, 
It is the iilc.s! .spp.sratiis tor General 
Mcdtc.sl Practitioners, Cottage- 
Hospitals, Nursing Homes, etc. 

Price complete, itscUitliDg 
“.\Ietalix" X-ray Tube, for 
.alternating current £100 
For direct current £125 

Also supplied IP ounlod on rubber 
(vred tfotiei . for ward use, 

&7 e.xtr.i m each case. 

It cottpccti to an ordinary idectrie light bolder. 

Catalogue No. A3 fuUy describes if, 

STANLEY GOX LTD. 

Mttnufactarets ofX-ffay and 
EUctrtt^Meditol Apparotas, 

39, Gerrard St, LONDON, V/,1. 

'Phone: REGEKt EH 



A Gentleman Always Looks 
Well Dressed in Good Clothes, 



(receipts produced) 
direct fbom all the 
eminent tailors, viz. 
DAVIES & SON, LESLEY 
& BOBESTS, SCHOLTE, 
ANDERSONSSHEPPARD 
SULLIVAN WILHAHS. 

Overcoats’, Lounge, 
Dress, Sports Suits, &c. 
4 to 9 gns. A/fcrah*opit* on Premise*- 

-ReaeNT oR^ss co-; 
Piccadilly Mansions, 
bury A^'enne Picca^Uy 

vNext door to C«f« ^ ^ /•/as'f.) 





THE BRITISH MEDICAL JOURKAL. 


[Xov. 23 , IKS, 


ENSURE THAT YOUR SUN-RAY TREATMENT 
PATIENTS CONTINUE TO LIVE IN AN 
.VIOLET RAY ATMOSPHERE 

Holviglass has been proved by scientific and practical experience to be an ideal 
medium for bringing the rays indoors from sun or sky. It is the most scientific 
and perfect “health glass" made, and is fully guaranteed by Holophane Ltd., 
illuminating engineers and experts in scientific glass-making for over 30 years. 
Important sanatorium authorities have equipped cxteiisive roof gardens with 
ultra-violet ray glass, so that patients continue their post-clinical treatment by 
living in an atmosphere of U.V.R. 

Sanatorium, Clinical, and Hospital authorities are invited to 
consult Holophane Limited as to the comparatively small cost 
at which wards and conservatories, housing sun-ray patients, 
can be equipped. 

Guaranteed HOLVIGLASS is supplied in sheet and cathedral 
ferm at a fractional additional cost of ordinary glass, through 
Builders, Glaziers, and Glass Merchants everywhere. , 

/^a//y {/e^cripfit/e ///astrateJ ZTrorAar-* AffS anJ prices sent t ee cn epplicatlon. 

noLoriiA'XK i/ri).,' g3,- . elyeeton 'steekt 
TIECEXT SQUARE ■ ■ LOEDOA; S.Y'.l 



with^ 



*'he€tlth as well as 



If 


ULTRA-VIOLET LIGHT 



WARNING 

We would urge tlial 
intendfnjf -pnr- 
cLasen of any ita- 
vlolet liglit appar- 
atus (snx^ or Urge) 
sltoold ' insist - bn 
(ZTzaining by a 
spectroscope the 
apparatus eon- 
cemed.'* Full facili- 
ti^ for this aregiven 
at onr showrooms. 


T he types Illustrated are but two 
of our rnany models which provide 
at economical cost a highly efficient 
source of Ultra-Violet Radiation. 
Widely approved by the Medical Pro- 
fession on account of their simplicity 
and dependability, and 100% British. 



the DR. PERCY HALL 
U.V. APPARATUS 

(Dual Purpose Model) 

Provides in a single apparatus the means 
ofjipplying Uitra- Violet Padiation'eithcr 
generally, locally, or internally by quartz ' 
applicators or specula.. Achnowlodo-cd 
to be the most perfect type yet designed. 

Price, for use on direct current - £38 
Price, „ alternating . £53 


THE “MEDISUN U.V.'' 

APPARATUS 
Quartz Alefcury Vapour Type. 

Desigiicii ' for whole hofiy or iocal 
applications. ’ ' ■ * / 

Suitable for general practitionep, or for 
• use in the homes of private patients. 
Price, for use on direct current - £12 
Price, „ _ alternating „• , 
Telescopic Stand, as illustrated, £Z extra 


Telephone ; TEaMnrus 6432- 


the MEDICAL 
SUPPLY ASSOCIATION 

The Largest Makerz of Ultra-Violet Light Appwftaf' 
167-185, GRAY’S INN ROAD. LONDON, W.C.l 
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within the reach of every Medical 
Practitioner. Absolutely shockproof, simple to operate. 

U riie for full parlicufars anti dcmonsl ration . 

philips lamps Ltd., (X-ray Depl.), philips house. 145. CHARING CROSS RD- LONDON. W.C 2 




THE BRITISH ilEDICAL JOHREAL. 


[Nov. S3, 1D2S, 


B 


Invaluable 
as a 

Galactagogue 


This iioiirhhmg and 
sustaining food drink 
is helpful to nursing 
or expectant mothers 


The Source 


N ot only hundreds, but literally thousands of cases are 
recorded in which this well-known preparation — Hor- 
lick’s Malted Milk — has proved its efficiency as a body- 
building food. 

It is particularly valuable as an additior. to the diet of the 
expectant and nursing mother. For Ilorlick’s is a perfectly 
balanced food containing fat, proteins and soluble carbo- 
hydrates combined together in correct nutritive ratio. It is 
prepared from fresh, full-cream cows’ milk, selected wheat and 
malted barley — and, during manufacture, is partially pre- 
digested to ensure easy assimilation. 

Horlick’s is rich in valuable malt-sugars, but contains neither 
cane sugar nor free starch. It is therefore extremely easily 
digested, and highly productive of energy. 

These characteristics make it valuable as a galactagogue. Its 
abundant nutriment supplements any dcfidendcs in the 
mother’s regular diet, and promotes a regular and nourishing 
supply of milk, and its easy digestibility makes it acceptable 
when other forms of nourishment ate unv/elcomc. 

Taken during pregnancy, it builds up the mother and helps 
to maintain her vitality. A cupful taken regularly first thing 
in the morning frequently abolishes and almost invariably 
alleviates the discomfort of morning sickness. 

Horlick’s is now obtainable in two forms — the original, 
natural-flavoured Malted Milk, and the new Chocolate 
Flavoured form — identical in its constituents with the 
original Horlick’s, but flavoured with fine chocolate. Horlick s 
is sold in scaled glass bottles, price a/-, 3/6, 8/6, ij/-. Also in 
tablet form. 

Further details may be obtained from Horlick's Malted Milk 
Co., Ltd., Slough, Bucks. 


of NOURISHMENT 


VITAMIN B 


Ouistandlnfj advantages of JIOVIS 


Of all kinds of bread consumed to-day, 
IIOVIS is richest in Vitamin II, which 
encourages growth and increase of weight. 
Bulk for bulk it supplies a greater amount 
of nourishment. 

HOVIS combines all the benefits of white 
flour with 25 per cent, of the wheat germ, 
the pai-t richest in the vitamin, added. 
Compared with other cereals, the Vitamin 
15 content of milling products and yeast 
in 100 g. dried bread is as follows; 

White Bread 2Q0 

Wholemeal Bread ... 1,450 

HOVIS Bread 2,600 


’J’lic great value of HOVIS is that it con 
tains all the elements of a complete food; 
it is universally liked, and containing no 
bran is easily absorbed. 

It is also most economical, the quantity 
necessary to' furnish sufficient nouns 
ment being very small. 

Were HOVIS to form a part of every- 
body’s daily diet the nation would un- 
doubtedly be belter nourished. 


“OVIS LTD. 



(Trade Mark.) 


Best Bakers Bake it 


tOSPON * JI.tCCIXSFJSSn 
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ANNOUNCING FURTHER EXTENSIONS. 


OF 


MEDICAL SERVICE 


ELECTRO-MEDICAL and X-RAY 
DEPARTMENT 


Continuing the policy of providing a Complete Service for the 
Medical Profession, the Directors of John Bell and'Croyden 
have made arrangements for the entire reorganisation of the 
Electro-Medical Department. Its activities are being extended 
in order to cater more fully for the increasing demands of^ 
the Profession for X-Ray Equipment and Accessories in 
private practice and for Hospital Work. 

The Department is in charge of Mr. C. Yeo who for many years has specialised in practical 
Electro-Medical Equipment and in Rontgen Ray Installation. His experience and knowledge 
are at the disposal of all clients. 


EVERY APPLICATION OF ELECTRICITY FOR MEDICAL 
AND SURGICAL PURPOSES IS PROVIDED FOR 


TUNGSTEN & CARBON ARC LAMPS 
MERCURY QUARTZ APPARATUS 
PURE NON-LUMINOUS INFRA-RED LAMPS 
RADIANT HEAT BATHS 
DIATHERMIC INSTRUMENTS 
HIGH-FREQUENCY GENERATORS 
IONISATION OUTFITS 
ELECTRODES 
ETC. 

The fuUest information and assistance is offered to the Medical Profession. 

EtSQUlRieS irs’VITED 


X-RAY INSTALLATIONS 
SCREENING STANDS 
RADIOGRAPHIC COUCHES 
HOT CATHODE TUBES 
GAS X-RAY TUBES 
PROTECTIVE APPLIANCES 
SENSITIZED FILMS 
RABARIUM SHADOW MEAL 
ETC. 


J«INBELL&CROTD£N 



Incorporating ARNOLD & SONS 

Makers of Electro-Medical Appliances and Surgical Instruments 

50-52, WIGMORE STREET, LONDON, W.l 


'Ttlegramf • 

- INSinrStESTS." -WESDO. LOXBON-. 


:t,beck E555 CIO 
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A new appetising BROMIDE 
and VEGETABLE YEAST product 

Bi'Oicil.'iii is nn .^gleeollll' liii'iid pie- and Litviatuie will l>e rent 

])ar.\tinn of Biouside and Vegetable tree to the Meilicjil Profoprdnn on 

Yeart po.-.se~~mg an np)>L- 1 i-iiig taste verinost to Mr-s-rs. Co.vtks A Conioni, 
and a liigli pio))Oitio}i of the Yeast inipoiter.s iiinl Exporters . of _ Metlieal 
Vitamins. It is most economical in a and Pbarnmoeutjeii! Speci.nlities. 41 . 

conrse of snlt-tiee diet, and c.an be Great Tdacr Street, Loiidoii, R.C.tl. 

employed alone or with additional . 
condiments. 

Indications: Bro.sedan is an excellent 
sedative in .all cases of nenrastlicnja, 
nervous sleeplessne.-s, -neuralgia, 
physical excitement, hallucinations, 
and in tlie tie.atment of epilepsy. 




Famous as The Pood of Royal Infants 

also for invalids, the a^ed, and all persons of weak digestion 


ROBB'S NURSERY BISCUITS lutv.- im 

ftju.tl. B ittiirri-h- 

JDg tiiid •li»». il*- 

llntoin js giojitl^\ .jjtpM't iHtttl 1*.\ l«i1h 
vouDj; uml vl«l. tv* « 

'Dh'tiUiif i«ti the «»nll»iiii.v hji'sitl-and- 
jjjJlk ilift, ('.in jilxti 1 m' inktMl, 

wUh ,vi\tl milk, (n '■tipplj « 

I iirlftMl pnthUnii! 


Rfbb's 

NURSERY 

BISCUITS 


nigiil.v iT'-iuninrn'lc-.l «'>• emlnriit 
Aittiiii hruj-H ui>«l (Iinnigltoiif 

fill* «nrM Jill* iMB-*! n'rLilile h""! f‘’r 
<nTT or fic(cM iHonlli**. 

ROBB'S NURSERY BISCUIT POWDER 
'• i*. n'lteii « Imlinfi I-' 

to Ikj ft** n ‘U(’t ftir Im'mllt)*. 

ROBB’S DIGESTIVE RUSKS, TOPS and 
BOTTOMS. GINGER NUTS. «»•! CHAR- 
COAL BISCUITS atf 

for luiiitMA 


for Innje ftcf and detcrii)lic£ l&ollet, ftc. 


Jitca I^bi SiJ 3 » ly 


'.D-jit. 6). NUR.SBRY lil.SOUn' F.tCTOBY. 
Al'KfNS KOAI). CLAl’HAM PARK. LONDON. S.1Y.12. 


ACKERMAN r LAURANCE 


*^Brut-RoyaP^ 

may be recommended with every con- 
fidence. By reason of its very low 
content of sugar it is specially suitable 
for persons with a rheumatic or gouty 
tendency.” 

(Vide Hcpjn : Instiitee of Hygiene, Feb. 1927^ 

^^Dry-RoyaP^ 

is a wine equal in quality but slightly 
sweeter. 



Obtainable everywhere 
Per bottle - - 9/- 

Per half-bottle -' • 4'9 

Per quarter-bottle - 2,6 

CoiT.I Armu (Wlf'cvi't larUK.Md 
Co'vTUCl ■ 

ANDERSON DOBSON 
&. CO., LTD. 

13 , COOPER’S ROW, LONDON, E.C .3 
A useful attachment for Telephone, 
holding Klemo Block, sent post free 
on application. 



ITIill 
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Bath Rusks 

Unsolicited testimonials daily for Carr’s 
famous Bath Rusks, vhich are ideal for 
babies and younj? children. 

Scores of letters from grateful mothers 

J^acte by 

A r ^ t* ■< 


li CARKS/G^*li*le|l| 

wiiiiiijiiBiinuiiiiiiiiiiiiiiiiiiiiiiiiiiiiininiiniiininniiininniiiiniMuiinniiiiiiiiiiiHiinniiiiiiimniinniiinniiiiiniiiinnniiiiiniiiiiniiniiiniiiiiiiiiiiiiiiiiiiniiiiniiiiiniiniiiiiiniiiiniffiinlii'imi 

. i 


WYLEYS LSR^ITED 'oRUGafs^ 


RUSCOL. 

(Ilegjslered Tradb ^larh) 

An Organic Compound of .Bismuth nnd Birch Tar. 
Thu Otntnirnl ha’ been lounil ino^t buctrssful tn cases of Kcrcjna, 
ErNsipelas, I'ruritus, anti all Skin DiKa«e-. ctUicr jlchtJiij ot 
inllammatory, I'lticn 5/* lb. 

ELIXIR "ePHEDrTn/E CO. 

Each fluid drachm (4 c.c.) contain? Ephcdrinc Hidcochlorulc, 
i grain (0.016 0niO» "dU Tiucturci of Eciodictjon, UrmdeUa, amt 
i’iscidia. 

Most useful and efHcient for the relief of Hronchtal .\stlima. 
Whooping Cougli. Hay Fever, liNpotonia, rlc. Cb.vraetcnscil In 
its negligible b>‘Cflcct8, prolonged" action, and reliable therapentre 
elTcct. 

In 20 cases of Whooping Cough, relief from spasm and vomUing 
oceuTTWi in 18 of the patients, 

Pr.icc : 4/6 per 8-or. bottle; 16-02., 8/'. 

FULL LISTS ON 


ELIXIR BROMO-VALERIAN CO, 

An oxcellent Calmative and Xerve Sedative, free from 
any disagreeable taste or odour. 

Kftch fluid ■drachm (4 c.c.) contains: 

.‘%lrontii .Oromitii ... 5 gr. Tinct. .tdonis Vernalis 5 m. 

Tinct. \ alcr. llcodorat. 10 m. Tinct. Visci Alb. ... S m. 

Useful for functional nervous affections, particularly 
in controlling epileptic seizures. 
l)0?n.— 1 to 4 fluid drachms (4 to 16 c.c.) diluted. PciCtI 6/- lb. 

AROMATIC CASCARA. 

An agreeabic and physiologically active preparation 
almost devoid of bitterness, which represents the 
tberapentic vivUies ot Cascava Sagrada. 
raicE 6/6 lb. 

APPLICATION. 


AN ADVANCE IN THE SCIENCE OF 
DERMATOLOGY 


Lessons learnt during the Great War have been 
having their full effect during the past few years. 
In no sphere of medical research is this more 
evident than in Dermatology. For instance, it 
can now be truthfully said that the peat distillate 
principle, so intensively tested in the hospitals in 
war time, has gained the favour of the greater 
number of medical practitioners in this country. 

Having this fact in view. Peat Products Ltd- 
produced an ointment containing the peat 


distillate principle, all the therapeutic qualities 
of Sphagnum moss, in an easily administered 
form. They call this ointment “ Sphagnol,” and 
it can be bought at any chemist’s. It is backed 
by Sphagnol lotion, soaps, and suppositories, 
which also contain the peat distillate principle. 

If you would like to test these products 
please write for samples to Peat Products 
(Sphagnol) Ltd. (Dept. B18), 21, Bush Lane, 
London, E.C.4. 


Bv APPOINTMENT To H.M, The KING 


CHAMPAGNE OF ENGLAND’ 
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Intestinal 

Disinfection 


Please send for I. tier- 
attire and Samples, 
which svill be sent free 
to any member of the 
Medical Profession. 

KEROL LTD. 

loo Ravens X^ne ' 
BerldinmsteJ 
Hnelancl 


HYPERPIESIS 

TJ'Yr]‘'lU’]]‘jSiS is (Ic'criinMl !!•• “ ii iiialiuly in wliiuh blood 
liiO'''ur(; rises excc>sively, ;i iiuibidy liaviiifr a course of its 
own and deservin'^ tlie nanur ol a di.-r'asc.” 

A writer in Tin". LaScut describes case' of Ibis condition, and 
ascribi's its causation to toxic substances of the nature of wliicli 
be is uncertain, but wbicb lie believes- to be exira-ienal in origin 
and to be distributed by the blood striMin. 

Jt seems highly jirobable that (hes-r- snb-fances are the “pressor ” 
.subslances such as epinephrine, which are developed by putre- 
factive bacteria in the intestine. .\s^nniing the truth of this 
likely hyiiothesis, the Ircafnieiit in jiarl should dliviously con- 
sist in adequate intestinal disinfet.'tion. 

(.'eriaiii eotnpotmdsof the coal-tar series, liaving high germicidal 
value iind little solubility in the tilimenfary trai t, pre-eminently 
possess this disinfecting power and form the active coiislituents 
of ICerol, which may be given in a jialalable form by means 
of keratin-coated capsules Avbich ensure disinfection of the 
alitnenlary tnict without deleterhms elfect. 

loir ititestinal disinfeclion, use Kl'.Ut'tTi t'.VPSn.ES (keratiit- 
eoated) ; they contain 3 minims oi Kerol. One to throe ea]>sules 
may be given three or four times a day after metils. 

K erol Capsules 






FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITfltTE STERULES arc used in Angina Pectoris, and threatened 
fainting and collapse, with success. 

■nc- riglils in the Trade Mark •• Steoilos " nrr ricn!l> guaidcj. Cai'il't''’’' 


W. MARTINDALE' 12, New Cavendisli Street, London, W.l. 

, Tt-Icgrams : Tclfplionc: 

•MARTINDALE. CHEMIST, LftXDOX” LANGHAM 


Kov. Zi, 192!).J 
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English Trade Mark No. 27G477 (1BU5). 


The Safest L<oeal Ansesthetio 
for all Surgical Cases- 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals, Specify " Novocain ’ for your next operation. 

Does not contain Cocaine, and docs not come under the Dangerous Drugs Act. 

Winm FOR LlTKltX'IVlW. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GL.AUCOSAN. 

LAEVO GUAUCOSAN. 
AMiNO GL-AUCOSAN. 


In Sterilized Ampoules. 


The following are a tew ol the Hospitals where “Glaucosan ” is used. 


'IT.tL. 

IIOSl'lIAL. 


IT.VL, M.VIDSTOSE. 
tL. 

JRI.V IXFIUM.VRV. 


LITE RAW RE OxV REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

r/!e}rmis-. SACAM.NO, AVESICE-NT, LONDON. Tr!ep!ionr : MUSEUM 8036. 


iltilirnimn ApenU'. 

J. L. CnoiV.Y A' Co.. 

601, Little Collins Street* Melbourne. 


iVetr Zeeland : 

THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
128, Wakefield Street, Wellington. 


iSCJtXJXRJS) 


souuTiors 


IROIN and ARSENIC. 


Specially prepared for hypodermic or intramuscular injection. It is a valuable, autiperiodic. 
Particularly indicated in Lympbadenoma, Lympliatic Loukmmia, Secondary Aureiuia following 
malaria, and wliero gastric conditions do not allow oral administration of iron. 

In I-oz. bottles and in sterilettes (1 c.cm. — approximately 17 min.j. The sterilettes are supplied in boxes of 12 . 

FURTHER PARTICULARS OH REQUEST. 

rc!.pJ,onc, ; MAVEAia 2507 (2 Unesl. Ttl.srom. -. SQUmc, WEsDO. King. 

SQUIRE & SONS, Ltd 
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I have required no aperient * 

since taking BEMAX” 


jglCilAX vi'iy .-aiisLiciovy results in c:i.se.s o£; 

cliroiiic coustiiiatioii. 'Jlio two rejiorts quotctl 
are taken Iroin huiulrial.s wliieli liave reaelied us fioni 
iiiedieal iiieu. A tiiblespoouful of lleinax a day 
Mipidies tlie proportion of ‘ ]? ’ Titaiuin required I)y 
an a<hilt to restore balance of nutrition ; consequently 
Heiuax is an invaluable remedy for Intestinal 
’J'ox!enii:i, Ib'bilily, }Cenrastbenia, Gastric Di.stnrb- 
an<-es, and oilier .-lilnients due to vitamin deficiency. 

'\Vc shall be ))lea.sed to send free a full .size fin to 
any medical man on receijit of bis professional card, 
liver .‘(-1,(101) members of the medical profe.ssion in 
Great Kritain have ajiplied for Deniax for personal 

BEMAX 

The Most Concontrnted Extract 
of Natural Vitamin B. 


T1-D3 BEMAX LABORATORIES, 3S, DAXE.^^]^RI■: STREET, LOXDOX. SA^ 


Co. 17. “ ^Yjtllin S.or 10 
ilnys the effects on consti- 
patioii were maiUcd. 1 
Ii.ive required no .aperienl 
since taking Bcm.a.v." 

■■ — M.D. 

Co, 10. " After a fovl- 
niglit I w.Ts aUe to give 
up taking Pii Aloes of 
Feni. wliicb I Jiad. taken 
for years, I also pul on 
wciglil. I found two des- 
sertspoonfuls taken rvilli 
porridge very p.alatalde." 

— M.R.C.S., LiR.C.P., 



eOOTS RRODUCTS 



BCDTS 


Address nil enquiries to 

WHOLESALE AND 
EXPORT DEFT., 

BOOTS PURE 
DRUG Co. Ltd. 

XOTTIXGHAM, ENgLAXD. 

TcUfiorr; KoltitiEham 45501 
Jflf£ramx: "Dnig,” Nottm 


METALLIC BISMUTH SUSPENSION, 

The Standard Bismuth Preparation for the 
treatment of Syphilis and other spirochstal 
diseases. Bismuth has largely replaced 
mercury as an adjunct to Arsenobenzol 
Therapy. Consisting of a suspension of a 
specially prepared, finely divided, pure 
Bismuth metal in a 5% glucose solution. 
Bismostab (Boots) is non-irritant, highly 
concentrated, sterile, and ready for use. - 

Suppiica in handy rubber-capped vials, con- 
taming 5 C.C., 10 ce., and 1 oz. (28 c.c.J 


£ccli Pure Drug Co 2,/4 , KoUitigham. 


OBTAINABLE 

through all 
branches of 
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In the treatment of 

Asthma and Whoopmg=Cough 


The success which has attended the use of ephedrine 
in recurrent asthma and whooping-cough has led to the 
adoption of this form of therapy as the routine treat- 
ment in general practice. 

Maximum therapeutic effects with complete c'imination 
of toxic symptoms result when naturallv-occurring 
ephedrine free from pseudo-ephedrine is used. 

t 

Ephedrine which is made by a special process 

from the Chinese plant Ma Huang, produces such 
maximum therapeutic effects with no attendant toxicity. 


Ephedrine 

B.D.H. 

THE BRITISH DRUG HOUSES LTD. 



Litcmtnre o>t regiifst 


LONDON N.l 


Al.30 



A hands; graduated 
measure is providwl 
widi every botUc, 


-pi pj 




You use Wright’s Lysol in your own Surgeryj your patients 
should surely have the same certain protection available in 
their homes. Emphasise the name ‘Wright’s’ when pre- 
scribing Lysol. It is perfectly pure, non-irritantj and does 
not sting or roughen the most delicate skin. Made under 
the strict Rideal-Walker control test, its high quality can 
never vary: in proper dilution it gives positive results. 

^Tight’s Lysol is the product of a firm that has specialized 
in disinfectants for over sixty years. Its reputation is just 
as unimpeachable as that of the famous Wright’s Coal Tar 
Soap — and for the same reason — constant purity. ■ 





BIUTISH MADE 


BRITISH 


OV/ITED. 


Sirtta 6 s. 
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Enteric Epidemieity 


CausaMon is always diilicnlt, and often impossible, to discover, biit it’ seems a reasonable 
pro^ec lire, in epidemic areas, to assist prevention by the use of an intestinal bactericide. 

imo is non toxic to any part of tlie alimentary mucosa, yet one grain has a bactericidal 
po encj or cii tines of B. typhosus efiual to thirty-five times that weight’ of pure phenol. 

The Dimol Laboratories are prepared to demonstrate to any properly con- 
stituted committee of the Medical Profession that a pure dulture of this 
acil us can be swallowed, and the germs destroyed in the stomach by 
e action of Dimol pulvcrettcs, taken immediately after the culture. 

The effici..ncy of Dimol in the treatment of many other intestinal conditions of bacterial 
origin IS conclusively told in the interesting clinical reports which, together with a 
roc lure ealing with the pathological significance of the intestinal tosaimias, will be 
sent to any physician on application to 

The Dimol Laboratories. 40. Ludgate Hill. London. E.C.4. 
Distribnliiiff Af^cnls: 

, SANGERS LTD., 258. EUSTON ROAD. LONDON. N.W.l. 

lelegrams— ■‘PiiAKS.u.iA, PiioxE, Loxno.v." . Telepli6ne— Museum SHO. 




By its palatab'ility 
wcellence 
KoboJetne has taken 
the high rank to 
^n»ch it is entitled 
among dietetic aids." 

7’Ae £.oncet. 
[’A ptrlecl food ter 
brain, muicle, and 
bone. It 

Uy the moal 
fastidious and never 
nauseates. ’ 

The Brtfith Medico! 

Journal 
■'TTie value of this 
preparation to the 
marasmic cr de- , 
bUitated child .s too I 
obvious to call for 
aiscussion.'* 

The Medico! Annuof. 




O'; ■' 


DECAUSE of its VALUE in cases of Malnulri- 
tion. Debility, Sleeplessness, Loss of Weight, in 
all cases of Tuberculosis conditions. Nursing and 
expectant Mothers as' a galactagogue, and as an 
a junct in the dieting of infants, the output of 

ROBOLEINE 

tahen^lfv month. Moreover, it can he 

y e most fastidious and rarely nauseates. 

Sample sent gladly on request, 

A product of 

^ppenheimer, Son & Co., Ltd., 

Handforth Laboratories, 

Clapham Road. 

London, S.W.9. 


ROBOLEINE con- 
tatnt all eiscntial 
ritaniin*s~ . •i 
BONE MARROW 
to make Rood red 
blood and increase 
recistance to . djt; 
eaie. and atrength- 
en the whofe nerr- 
ou*«y»teni. ’ 
malt, a natural 

laxative and aource 

of energy. 

EGG YOLK con- 
taining Lecithin, 
the greateil nerve 

I food knovfn. 

lemon juice 

neulraliaed for 
building bone ^nd 
preventing ak«n 
troubiea. 
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The - Allenburys’ 

, ‘CHARKAOLIN’ 
GRANULES 

A' Combination of Highly Activated 
Charcoal ivith ‘O^mo' Kaolin 

‘Charkaolin’ is a new and highly efficient agent for 
the treatment of intestinal infections characterized bj' ■ 
abnormal fermentation and the formation of toxins. It 
combines the absorbent properties of highly activated 
vegetable charcoal with the well-known toxin adsorbing 
qualities of ‘Osmo’ Kaolin.- It is in the form of fine, 
clean granules which disintegrate rapidly in -water and 
diffuse their ingredients evenly throughout the liquid. 

• ‘ Cliarkaolin ' is tasteless, forms a fine suspension in water 
and is, therefore, quite easy to take. 

h'tCTdtnrc* a»d a dhveaf trial saiyipJa trill be satt an appheatiotu 

ALLEN &’ HANBURYS Ltd., Bethnal Green, E2 



FRENCH 


3^7 A v XJ Xt A ]:« 


ivx X X? e: xt A x« wa*xe:r 



VICHY- CELESTINS 

And the other State Springs of Vichy 
(Property of the FRENCH STATE) 


GASTRIC, 

PRUIAKY DYSPEPSIAS: 

Hyperpepsia — Intermittent liyperchlorliydria. 
Hypopepsia and apepsia — ^Dysi)epsia arising 
from disliirbance of neuro-motility. 
Intermittent pyloric stenosis, not of organic 
origin. 

SECONDARY DYSPEPSIAS: 

Artliritic dyspepsia. 

Toxic dy^spepsia (gasfro-Iiepafic). 

Dyspepsia Une to enteroptosis. 


INDICATIONS. 

HEPATIC. 

Congestion due to e.xcessive or improper 
rchlorliydria. feeding. 

fpsia arising Congestion due to cirrhosis (before the 
ity- cachectic stage). 

t of organic Tlic diathetic congestions- of diabetic, goulv, 
and obese persons. 

Congestion due to poisoning (mercury, mor- 
phine, etc,). 

To.xic congestion (influenza, fyphoid fci-er.olo.).- 
Biliary lUliiasis. 


MALARIA AND TROPICAL DISEASES. 

DIATHESIS. 

fhe diabetes of fat people. Arthritic obesity. . Uriciemia and gout. Rheumatic gout. 

URINARY GRAVEL. 

CAUTION.-Each bottle from the STATE SPRINGS bears a neck label with the word 
" VICHY-ETAT ” and the name of the SOLE AGENTS: 


INGRAM & ROYLE, LIMITED, 


Bangor Wharf, 45, Belvedere Road 


London, S.E.l 


And at LIVERPOOL and BRISTOL. 

Samples free <o Afcmber* of the Medlcttl JPrafeSslon. 
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‘PITIBULIN’ 


V-5 ■ ' ‘C.'-y 






Denotes 

\ 

Unvarying Pituitary Extract 

Conforming to the requirements of thcThcrapcuticSubstanctf^Rcgubtions, 

1927,‘Pitibulin’ is prepared according to the official standaro^SjUs activit> 
being now expressed in terms of the accepted unit. \ 

— — As ?icrc(o/orc, 'Pitibidm' uia/nmiiis the sfriiigoifb' ^ngfAcriterm o/ 
■Sffl. therapeutic efficiettqi, .vi/cty in use and stabihty, sclf^impX^d yy 

H manufactuTcrs-^HaUties which have giivn it its high pliVce ni inc 

■ S csfcaii of physicians. \ 

..q 'Pitibulin' retains its reputation as the Pituitary Extract which 
1 can be relied on in emergency. I 

B Micro-photograph of aeclion of Pituitary showingX 

M (A) pars anterior (Cl pars intermedia {posterior Yobe) 

{B) inter-glandular deft (D) pars nervosa (posterior lobW 


* Pitibulln ' is supplied in 
Ampoules containing 2.5, 

5, and 10 units. 

Literature EW *»2 fuSer parttaihrs t>{ t7if thcratctttic apphcaiious of ‘Fji»fn»li'n 
uiH i>f son o» rcivicst. 


Allen ^ Hanburys Ltd., Bethnal Green, London, E. 2 

- Bishopsgat. 3201 (tan Ii„«) Telegram,: Graa.nburya. Edo. London. 
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MADE WITH THE 

. ■ * * 'v, . 

METICULOUS CARE THAT 
TIRST BROUGHT THEM FAME 
Nearly a century ago 


F ' ‘ OR rieailya'century, doctors have testified 
, to the'siintulatihg and restorative proper- 
; tics of Brand’s Meat Essences. 

; In states of e-xhaustion and when patients 
• have little or no appetite, a 

. diet of Brand’s Essence will 

- ■■ 1—1 restore vitality without strain 
l^- r- on the digestive organs and 


RANDS 

ESSENCES 


prepare patients for a inore solid .diet; 

By an exclusive process and under perfea 
hj’gienic conditions, the juices of the . finest 
freshly killed chickens, beef and mutton are 
extracted to make Brand’s- Essences. No 
other substance is added — the pure essences 
containing the phosphate and stimulating 
properties of the meat go straight to the 
consumer. 

Brand’s Essences (Beef, Chicken and Mut- 
ton) are obtainable at chemists and stores 
throughout the world in small and large- 
sized tins and jars. Brand & Co. Ltd., May- 
fair Works, Vauxhall, London, s.W.8. 




Compound Syrup of Hypophosphites 

-“FELLOWS’- 

A concentrated mineral pabulum, possessing unrivalled tberapeuric 
properties in all Wasting Diseases, which have been termed 
Demineralizations by modem clinicians. 

Supplies the organism %vith those indispensable mineral elements: 

Manganese Sodium Potasshmi Calcium Iron 

' together with the dynamic action of quinine and strychnine. 

Over Half a Century of Clinical Experience 
has established its' reputation, as 

'^THE STANDARD TONIC^^ 

Samples and Literature upon request 

Fellows Medical Manufacturing Co., inc. ■ 


26 Christopher Street, New York, U. S. A. 
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n Imppoved iopm of Tpeatment 
q :/ 6 j(p 'Di<3estive IDisojpdeps , || 


" Alocol ” is the practitioner'B Eafcgii.ircl wlien alkaline medication is re- 
quired. Its clearly defined antacid properties exceed (hose of bicarbonate of 
soda, magnesia and snbnitr.ato of bismuth; furthermore, "Alocol" eliiiiinates 
all the unpleasant drawbacks which are particularly feared with the usual 
alkalis and oxides. 

When " Alocol ” reaches the slomacli adsorplion lakes place; a colloidal 
jelly is formed which, adhering to the walls of the stomach, diminislie.s 
their sensibility. The excess of hydrochloric acid is absorbed, but the acid 
reaction necessary for peptic digestion remains normal. 

" Alocol ” is highly recommended for use in all cases of hyperacidity, against 
which it is a specific. It is also indicated in the more" serious manifesta- 
tions, such os gastrectasis, gastrelcosis, pyloric and duodenal ulcers, etc. 

Complfte ehfmUal Jifttorj/ of *' Atocol,'* \rith eourineiug rlinicnl 
TtpOTti nnd for trint, $tnt frtt to on rtqnfti. 

A. WANDER, Ltd., Mnnufocluring Chemists, 184, Queen's Gate, London, S.W.7 
nV/rtu: KING'S LANCIXV, UnnTKOIlDSlIHlE. 



\ 


Valentine’s Meat- Juice 


In cases of Extreme Exhaustion, 
at Critical Times, in Wasting Dis- 
eases,Low Forms of Fever, Cholera 
Infantum, Diarrhoea, Dysentery, 
Influenza, Pneumonia and Phthisis, 
when other Food fails, Valentine’s 
Me^t-Juice demonstrates it Power 
to Sustain and Strengthen. 


Physicians are invited to send for Clinical Reports from 
Hospitals and General Practitioners in all parts of the 'world. 


For sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 
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When the buffer bodies are depleted 



A pjeasant, tfftmsceni, granular pnparation 
composid of carefully stl tried salts of Sodistm, 
Potassium, Calcium and Magnesium in 
' physiologically correct proportions. 


as in addosis, addemia and their 
correlated pathological disturbances, 
rational alkaline medication is 
essential. 

Alka-Zane containing alkaline salts 
in proportions adapted to the phy- 
siological requirements of the body, 
promptly corrects hyperacidity, pro- 
motes diuresis and die restoration of 
the all-imponant alkaline resers^e. 

A trial will demonstrate the outstand- 
ing merits of 

Alka-Zane 

Literature and samples to physicians on rtqitest. 

Frands Newbery & Sons, Ltd., 

31-33 Banner Sircct, London, E.Cl. 

trt}inih'mVL\KS\ R. WARNER & CO., INC.. 
^UKufdiixrini PlssmaynrsStKit 18^^ 


BOOTS RFJOOUCTS 



AND 


RICH IN ESSENTIAL VITAMINS A, B, 

Containing Vitamins A, B, C, D, in the proportions now recognised 
as being most suitable for general purposes, Vitamalt provides the 
medical profession with effective treatment for deficiency" diseasesv 
^ Clinical and Laboratory tests demonstrate that Vitamalt may be pre- 

scribed in all cases demanding use of an Anti-Infectivc Agent, while 
its content of Vitamin D gives it effective anti-rachitic properties. 

. Vitamalt is of particular importance as an txtra dietary measure to 
. sufferers from malnutrition. 

PRICE 1/9 and 3/. PER JAR. 

/•«// sicc trial sample free in the Stiiisli Isles lo Members of the Medical Pfxtfession 
on appUcalicu by post curd la Pools the Chemists^ Stalion 6V,, pfotlin^ham, 

BOOTS PURE DRUG COMPANY LIMITED, 

NOTTn^GHAM^^'^ AND MAKERS OF FINE CHEMICALS, 

Telephone: Noltlngham 45S01 


Telegrams : 


ENGLAND. 

Dmii,*’ Notllnjlham. 


aln-aBle from all braiaclies-of 



■V.B.6 


Uocli Purt Drus Co. Lti., 


E 
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valuable asset in 

ITipesitiiig Nervous Ailments 


Every Doctor knows the value of specific treal- 
nient in illness, and one of the greatest difficul- 
lics in treating nervous troubles hitherto has 
been the absence of a specific remedy for 
debilitated nerve cells and tissues. 

■“ EEW-PROMONTA ” is not only a specific 
remedy, but also a very speedy and reliable one, 
as has been proved by e.xhaustive tests in many 
hospitals and clinics and in private practice. 

The active agents in"NEW-PI?OMOXTA ’’arc 
the Lipoids, Phosphatides, and Cliolesterols, 


which by a .‘Special procc.ss of preparation are 
preserved intact and in the same quantity as 
they are found in the living cells of nerves and 
brain. 

“ XEW.PROMONTA ” is valuable in otlicr 
directions. It contains a high proportion of 
concentrated n\it'rjtivc.=, including Lime, Iron, 
llmmogloLin, and the Vitamins A, 15, I), 
and E. It is therefore a powerful factor in pro- 
moting general robustnes.s, in counteracting 
the after-effects of ilincs.s, and during con- 
valescence. 


TO TEST •• NEW-PROMONTA.*’ 

A trial supply of " XE\V-PRO.''fONTA,” together with a 
collection of authoritative data on its eompo.sition ami the 
tests to which it has already been subjected, will be sent 
post free to any Doctor, Clinic, or Hosjiital on application. 

" N’EAV'PROMOXTA ** In Tablet form H ^tinplird in hanily 
containing C4 tabipt? at 3/6. Each hoK incluuw a tnctal coritnmcr /or 
the pochcl, which holds n da>’B 

“ NEW-PEOMONTA " in Ponder form is eupplled In rcalrd Air tight 
boxes of jdb. at 3/* nnd at 5/6. 




.■rPROMONTA COMPANY LTD., Westmorland House, 127-131, Regent Street, London, W.l. 

TelrpboBt: Reiesl 7S50, 
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NASAL CREAMS 

DUNCAN’S Nasal Creams are put out in Elastic 
Gelatine Capsules suitable for applying a medica- 
ment to the higher nasal passages. The following 
different kinds of creams are offered ; 


U 


ALKALINE 
ANTISEPTIC 



ASTRINGENT 



IODISED 
SEDATIVE 
STI MULANT 




SAMPLE AND PP/CES ON APPLICATION. 


DUNCAN, FLOCKHART & CO., Edinburgh and London 

LONDON . . . 155.157, FARRINGDON ROAD, E.C.l. 
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FAaiirics, Osio 


National Committte ’ot 
Pro i oti^e tJif Conturp* 
tion of N*otv>'ei;i 4 fi C.04 
Uvei Oil.Berstn, Norway. 


C OD LIVER OIL ABOUNDS 
IN NATURAL VITAMINS. 

Norwegian Cod Liver Oil stimulates 
growth, prevents or cures rickets,. gives 
increased protection against epidemics 
and wasting diseases such as con? 
sumption. Cod Liver Oil maintains 
strength, assists recovery after illness, 
builds up the system and restores health, 
gives vitality and strength. 




Every Doctor and every Nurse knows 
this. But new and important properties 
of cod liver oil are constantly being 
discovered. Thus in its Special Report 
No. 134, the British Medical Research 
Council states: 

"On the Archangel front during the war, night-blindness 
amongst the troops was a common occurrence. The condition 
yielded to treatment with cod-liver oil, which contains 
vitamin A," 

In your practice perhaps you have 
discovered some other way in which cod 
liver oil is useful. If so, please write and 
tell us about it so that we can place your 
knowledge at the disposal of the Medical 
Profession. 


A TtAspooNfur or 
Kokwegia.s Cod 
t-ivEP. 0(1 co.vrai.vs 


NORWEGIAN 
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^The m^nu^^cturers of MONSOL 

confidently recommend these new 
TOILET PRODUCTS to members of 

the medical profession for personal use 

The profession has already exhibited great confidence in the pro- 
phylactic value of Monsol Pastilles — many doctors find them the 
only convenient method of adequately disinfecting the mouth and 
throat! Now :hat we have Produced a new Monsol Dental 
Cream and Toilet Soap 


A ONSOL DENTAL CREAM 1/ 

" BR'ANo perlargs 

A\gNSOL TOILET SOAP & 


* * * modern products in the best sense of the term, and both containing 

a really effective proportion of Monsol, we have no hesitation in urging 
medical men to incorporate them in their toilet, as one of their routine 
again^ personal infection. Pleasant to use, and very mild, although 
nrnn,. ^ Value, these products afford further evidence of the unique 

properties of Monsol-the most powerful SAFE antiseptic. 




Trade enguirts^ io: i/;sfi72 

The Monsol Distributjn!: Agency. 168/17Z. 
Drummond Streel, London. A.u.i. 
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Therapeutic Substances Act, 1925 
Manufacturing Licence No. 9 


acemes aiii 


as 


era 








Compound Influenza Vaccine ^ 

Compound Catarrhal Vaccine 
Micrococcus Catarrhalis Vaccine i” d&rr„'S 
Concentrated Tetanus Antitoxin '^^^ECT'Jora'riTu^s.A.'Si:".)!'' 
Concentrated Diphtheria Antitoxin '"uSl;',*’* 
Anti-Streptococcus Serum In phSala of JO and 25 c.c. > 
Anti-Meningococcus Serum In phinl» of 10, 15 and 30 c.c. 
Vaccine Lymph.- 

A descriptive l>ampFtfel, issued under the Authority or the Coverniriff ‘ 

Body of {fjc Lisfer fnslifufe. ioiff 6e senl on retyuesl. 

Sole Agents : 

Allen & Hanburys Ltd., London 


Telephone; 

Mayfair 2216 (three lines) 


Telegrams ; 

Vereburys, Wesdo London 



■2C, 



THE BElTISll MEDTCAE JOUliXAE. 


[Xov. if, I'.i-j;). 



IVRICH 



Intensive investigations into the use of synthetic 
vitamin D preparations have not yet been completed, 
but the possibility of hypervitaminosis lias alread}'’ 
been dehnitel}' established, and the dangers of 
excessive prescribing have been demonstrated. 



"Cow's 3lilk utndc safeaud suHabk for iSaby.’ 


In the irradiation of milk so many factors are involved 
besides those of the production of vitamin 1) that up 
to the present authorities have agreed that its use 
is not permissible except under carefnll}’^ controlled 
conditions. Vitamins D occurs in sufficient quantities 
in fresh milk from cows fed on the rich pastures of 
the West of England ; and such milk, when dried by 
the improved COW & CATE roller process, suffers 
no appreciable loss of vitamin D. The result is a 
clean basic milk containing >t a In rat vitamin D in 
adequate proportions for the maintenance of perfect 
and healthy growth. Physicians recommending this 
pi'oduct avoid the risk of unknoivn factors and are 
prescribing a pure and unadulterated preparation of 
the highest repute, which has been used with out- 
standing success for over a quarter of a centuiy. 


Tht makers will yladly supply samples for Cliiiiral test and any furUicr in forma- 
/c»;/ and xvish io remind Members of the ^fcdical and Xnrsiiig 

rofesswns that the Cow & Cate Laboratories are always at their disposal - 
o, expenmcniat work in connection with ftfilh J'oods, and that they will be 
cughlct to arrange visits to their factories in the West of England at any time. 



GUILDFORD. 




RADIO-MALT 

For the Preservation of Disease-Resisting Power 
^ during 

Autumn and Winter 


I T is g^ncrally recognised by the medical faculty that the in- 
cidence of epidemics in the New Year is due, principally, 
to the fact that the reserves of resisting power, having been 
drawn upon during the Autumn and early Winter, ate left exhausted ; 
consequently, there is no supply available to withstand the onslaught 
of germs of virulent diseases prewlent in January and February. 


The discovery of the valuable anti-infective properties of Radio-Malt 
is of considerable importance in this connection. In Radio-Malt the 
physician has ready at hand a preparation which not only helps to 
build body tissue by promoting correct assimilation of food, but 
gives protection against the attacks of infectious diseases. 

It is on account of its disease-resisting properties that Radio-Malt 
acts as such a valuable safeguard when given regularly during the 
winter months to those who, through force of circumstances, are 
compelled to spend a considerable proportion of their time in crowded 
places such as offices, workshops, schools etc. Radio-Malt' has 
proved particularly valuable also for daily adminikration throughout 
the Autunm and Winter to expectant and nursing mothers, to 
growing children, to convalescents and, indeed, to all who are in 
need of daily replenishment of the power to enable them to resist 
infection. 


Physician's Sample on Request 


The British Drug Houses Ltd. 


London n-i 
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The Original & Standard 

mulsion of Petroleum 




Angler’s Emulsion 

is made with petroleum spec- 
ially purified for internal use. 
It is the original petroleum 
emulsion — the result of many 
years of careful research and 
experiment. 

In Gastro'Intestinal 
Disorders 

of a catarrhal, ulcerative, of 
tubercular nature, Angict’s 
Emulsion is particularly useful. 
The minutely divided globules 
of petroleum reach the intes- 
tines unchanged, and mingle 
freely with inteftinal contents. 
Fermentation is inhibited, 
irritation and inflammation of 
the intestinal mucosa rapidly 
reduced, and elimination of 
toxic material greatly facilitated. 
An improved State of the 
digestive functions and modi- 
fications of the various 
symptoms traceable to auto- 
intoxication ate notable results. 



During Convalescence 

After fever, dysenteiy, opera- 
tions. or aftcrany serious illness, 
Angicr’s Emulsion will improve 
antf strengthen the orpns of 
digestion and assimilation and 
enable patients to derive the 
fullest benefit from any 
prescribed diet. The creation 
of appetite and the return of 
normal digestion h quickly 
brought about by it.' tegular 
use. 

Frail, Nervous Patients 

respond actively to Angler’s 
Emulsion. It is a tonic in 
cffcCl and an aid to digestion. 
Being a perfect Emulsion, it is 
presentca in a form pleasing 
to the taste and acceptable to 
the most fastidious. Its good 
effects arc accomplished in a 
safe and natural manner without 
entailing any extra work upon 
tlic weak or • overburaened 

system. 


Angier’s Emulsion 


THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 

Free Samples to the Medical Profession 


THE BRITISH MEDICAL lOHRA'AL. 


laiiniaigiiatintinimtmununtsiununlaisitsilCTiiniglgiCTUntaununlmiiniBiunisjjsigiununuiiununiaisitintsiisiisi^ 





( Aesculapius) 

PLURIGLANDULAR 

DISPENSING 

The growing and varied needs of fhe profession in this respect are well 
catered for in onr Organo-therapeutic Dispensary. A eoinplctc range of 
(rland Substances is always in slock and prescriptions can be promptly 
and accurately dispensed. The following arc two of onr recognized formulm. 


THYROSEX Go. 

Thr'i'oid sice. ... ••• .’gi'- 1/4 

M'liolo ovary sice. i.'.'gr. 1/2 

M’hole pituitary sicc. ..; gr. 1/10 

This represents one, average dose . 
and is contained in one Tablet 
(O.T.il. 520) or in one drachm of 
the Elixir (O.T.X. 530). . • 

Tliyrosex Co. (Evans’) is designed 
for the troaimeiit of the sexual 
disorders of puberty and tor the 
neui’oses and psychoses of men- 
struation. It is also well worth a 
trial in mental disorders asso- 
ciated with the menopause, in the 
treatment of acne at puberty, in 
skin affections occui'ring during 
pregnancy, and in certain cases of 
obesity, c.specially in women. 


MAMMARY Co. 

ilainmary sicc. ... ... gr. .1 

"Whole pituitary sicc. ... gr. 1/2 
. . » 

This represents one average dose 
and is contained in one Tablet 
' (OiT.lf.' 590) or in one drachm of 
the Elixir (O.T.M. 595). 

In this formula the antagonism of 
the mammary gland and the ovary 
is utilised for the treatment of those 
conditions arising out of hyiier- 
activity of the ovary. Its use is par- 
ticularly indicated for older women. 
Mainmary gland substance has 
been found useful in relieving the 
.symptoms of uterine fibroids, 
metrorrhagia following functional 
neuroses associated with liyper- 
ovarism, and uterine luemorrhage 
generalh-, especially when adminrs- 
tered in conjunction with ergot. 


Full particulars of these and other formula will be found in our Eroehnre 
on I Itiriglaudular Function,” which may be had on application to — 

^vflns* B/o/o£;/ca/ Institute, Funcorn^ 

EVANS SONS LESCHER & WEBB LTD. 


56, Hanover Street, 
LIVERPOOL, 


DUBLIN. 


50, Bartholomew Close, 
LONDON. E.C.I. 
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Bi?anci 


The ideal Insulin should be so pure that its use is 
entirely free from any untoward effect. Tliis is the 
aim of llic mahers of insulin who have adopted 

their own stringently high standard of purity and have 
always maintained it. Reductions in their prices 
liave never involved the slightest sacrifice of quality. 

Insulin ‘'A.B." is so pure — 
and therefore so free from 
reaction-producing proteins — 
that the number of clinical 
units per milligram of sub- 
stance approaches the maxi- 
mum possible, i.e., the 
equivalent of crystalline 
Insulin. 

The world-wide' supremacy of Insulin "A.B." is due 
,to this unequivocal purity no less than to its well- 
known potency and stability under all conditions. 


JcM Lfeense^j anJ C^Canufacturen i 

The BRITISH DRUG HOUSES Ltd. 

LONDON. N,1 

ALLEN & HANBURYS Ltd. 

LONDON. E.2 



THE BRITISH MEDICAL JOURNAL. 


The confideiice of the 

Medical Profession. 

Benger’s Food has gained its unique position not 
by extravagant or sensational advertising but b^ the 
constant recommendation of medical men and 
women. To-day it is universally used not only at 
home bur throughout the world. Few foods have so 
enjoyed the approbation of the Medical Profession 
fo' over 40 years. 

Benger’s Food differs from all other foods in 
that it is especially prepared to adjust fresh cows’ 
milk or cows’ milk and water so as to suit the 
condition of any patient. While it is largely used 
as a routine treatment in all cases of disordered 
digestion the following comments, which have been 
recently made by Doctors, indicate some specific 
uses to which Benger’s Food has been put. 


DYSPEPSIA. 

“ routine food in all cases 
of dyspepsia and disordered 
digestion.” 

“used for invalids and all 
gastric cases.” 

INFLUENZA. 

“very largely used for In- 
fluenta in all its forms.” 


CANCER. 

“ invaluable for cancer of 
the throat.” 

“cancer of the stomach — 
doing well on Benger’s Food.” 

THE AGED. 

"very beneficial for man of 
greatly advanced years.” 

“invariably used for invalids 
and aged persons.” 


A Physician s Sample ipill he sent post free to any member of 
the Medical Profession making application to the Proprietors— 

BENGER’S FOOD. LTD.. Otter Works, MANCHESTER. 


Nkw York (u.s.a.): 
90, Beekman Street 


SVDNXY (X.S.W.) : 

550, George Street 


Capk Town 
r.O. Ct>.v 573. 


Benger't food, in tcaled tins, it on talc throuphoul the irorld bp Chemitls, etc. 
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for external apiilication in 

GOUT, RHEUMATISM, 
NEURALGIA, SCIATICA, &c. 

’ATOPHAX,’ phenyl salicylate and camphor arc 
incorporated in a tatty soap base -the direct causal 
effect o{ the ‘Atoplvan’ heinH: intensified by the other 
components. An outstanding feature of 'Atophan ' 
Balsam is its rapid and complete ab.sorption. It may 
be used per se i;r to supplement ‘Atophan ’ internally. 



Original Packing's : —‘ATOPHAN ’ BALSAfll. Tubes of about IJ ozs. 

•ATOPHAN' TABLETS (7f grains). Tubes of 20. Bottles of 100, 600, and 1,000. 



' Aiophaii ' 0?!ethyl ester) in associa- 
tion with acetylsalicylic acid. 



Antipyretic, 

Antiphlog;istic, 

Antiseptic, 

Analgesic. 


Indicated in the prophylaxis and treatment of 
• INFLUENZA, TONSILLITIS, 
OTITIS MEDIA, CATARRH of the UPPER 
RESPIRATORY' PASSAGES, 

and all diseases associated, with chill. 

Original Packages: — Tubes of 10.\15 gr. t.iblets. 


Dose : 3-5 tablets doily ns required. 


Clinical samples and literature on request from— 

SCHERliva LIMITED, 

3, Lloyd’s Avenue, LONDON, E.C.3 


•Scherins iCMada) I.td , 

T B 3,..^ Monircal. 


t- kylox 

General Tr.ndinff Co, 
. O.B 3:c, Colombo.' 


Or from the followine Oeerieas DepCts: 

BKITISH IXDI.A- 
heUnE--KahIb,niinj (India) Ltd., 


bTR.MT.S .'SETTLEMENTS L 

cac.fscftatc. ^:l^;:apotc K Banjikok 


AUSTRAI.I-^— 
WiJIaiolt. Frisk Co., I-td., 
Sydney. 


NEW ZEALAND- 
F. k Nr Sucklini:. 
Auckland. 


FO.B 2£W Calcutta 

DUTCH JNDIES- 

V. v.li W. B/edermann Co„ Medan 

N- V. Handclroaatschappij v.li Barmer E.xport beseJisciiai . . 


Nov. 23, 1920] 


TRE.A.TMENX OF SCOHOSIS. 


r T«rCRm»« 939 

lUtBKlLiOCn'^i^ 


(Obsfrlmtiona 

OK 

THE TREATJIENT OF SCOLIOSIS. 


J). jrcCRAK -UTKiC.V. Cii.T)., I'.li.C.P; 

svuunoK, sOT.orsinp.E on-rnopouMc wospithl, iKn 5T. viKCESt's 
Or.TltOPAEPlC IIOSrjTAL. 

The Ivonlnicnl o? '-coIioms t’\u' t nt «hy 

io-tlay. 1 iihoMlil hnvo juofoi’rod ’tho title tn (>0 the 
of tiontniont,”- uu<l to clilnto rntbor 

on tin*' n^^pcet, leaving other', to fill in gap*;; 

Seolio'iis lias heen one of the most (lifBonlt ' proUlciu*? 
in orlhnpacflic [iraHtce ’ tlio -)>eginning, iVifferont 

authorities proclaim the nunit'' of their own tuelhoiN; and 
1 fear yon will Mty 1 am no hotter than the otliet-s. I 
cannot, Iiowcver, llonc^lly .'.et tin* Mihjc'ct hefore this nu'ct- 
ing unless I oiulcavonr to present it a"' 1 .see it- and as I 
have di''eovorcMl it for nnx'lf in jn*;ut!ce. \ trust, luiwcver, 
that I •'hall he able to show that all dejiciuls on following 
deriuilc fundamental piineipU's hascd.on sound and oslab- 
iished rules of anatomy and jihysiology. If sound ha^c 
jU'inciples can ho established, any treatment which is in 
agveement wUU them canuol be far wrong, ami any treat* 
inent which clashc.s with them calls for a revision either of 
the method of treatment or of the theory of principles, to 
dKcover v.herc the fault lies* 

More than tnenty yoai*s jig<» Sir Itobort Jones sahl to 
me; “You have grasped my priuciplo.s of treatment of 
deformity by continuous retention of correct po'-itio)! while 
recovciy of muscular fuiutiou-is tahing place. y<ni are 
lutevested in sCoViosis; ' »to ahead ami' s<'*' if yon 
t'iinnot iind out how to apply tlte sunic princ/(»les to 
frcoliosi".’* 

If this discussion is to he of service to future workers 
M’o must endeavour to cstahliHh principles for the treat- 
ment of tUU dctonulty wlticli ave eimsistcnt wilU cstab- 
li'^hcd principles nhich wo know to contain a considerahle 
tueasiirc of truth aj\d have been proved to have some 
practical value. 

Before I go ftirther let me make acknowletlgetnent ami 
apology to alt wlioso ideas I have hollowed; I may have 
loi'gotton some foiU'ccs from which I horrowed! For 
example, alien I a*rotc an essay on scoliosis in the Itohnt 
iindfidoi/ Itool; I llmuglit that the impoHam'c 1 
attach to what I called imilatoial lordosis was prohahly 
erigiiial. On looking through IViUiam AdarosV lectures' 
on ennaturo of the spine, I find lie pointed out in 3854 
tliat rotation is an es‘-enli:il part of scoliosis, .and— for 
exaiuplo, in the luinbav region— once rotation has oecurre<l 
any inercaee in the lordosic increases the lateral displ.a'ce- 
ment; so that idea is in no way new, though llicre may he 
t-omelhing ne\v in the appheatiou of it. In 1907 or 1908, 
when I was in some despair of mind Tihout icallv getfin" 
auy fiulhcr with the frcaimciit of scoliosis, I'road an 
article hy Pr, THcIiael 3/okc. ndiich, like overythiiig el'-e 
from his pen, proved illuminating. His obserVation was 
that duY'mg respiration a scoliotic patient expands the 
bnJguig parts of the chest more free/y than the OMtcnal 
parts muUhat movement, owing to the articnlatioii of the 
vdrs with tho Ycrtcbrae, tends to rotate the vertebrae 
farther m the direction of the rolation deform/tv The 
second part of lus obynwatitm was that these bulges ure at 
the ends of an ohllfpic diamefer— that is, fhaf a rmht 
posterior hump is associatul uith .a left anterior bidghm 
m the front of the chest. Hoke's next point was Ih-rt 
thoTtr”^] humps i-estraincd their rnbromenf. (hat 
"mnod.atoly began to move inoio frcelv 
-ttd that this increased movement bolped to turn the 

*" "f 

tinu" orilidnorHnf--' > * ■'■"'"'t the ,n0.1»a- 
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For twenty years, therefore," a'-vimnetrical breathing’ 
exereis'CS as a voluntary clVort, as well ns jackets applied to 
enforce asymmetric lirciithing, have been an essential part 
of my practice. Next, in practising Jtow to get asymnietrical ^ 
brealliiiig, it comes out that tlic body weight must be 
niioveiily distributed on the two feet. To expand the right 
Mtle of the chest more fully than the left the body weight, 
is carried more on the right foot than on the left. This 
statement may sound new to .some, hnl the fact has been 
known since the fii-st n.nrsman handled a pair of scnlW, for 
in order to turn the .skiff we are taught, not to pnl! liarder 
with one arm, hut tn press harder with one foot, and the 
<Y>rreN|)oMding shf^uldcr will do llie rest. The origin^ of 
this oarsniaiits precejit is lost in the mists of antiquity, 
hnl it is in itself a tacit e.xpvrssion of Iwlief that all our 
muscular inovcmonts ’are reflcxly associated. It was while. 

I was house-surgeon (hat Jlfagniis, now a- profes'^or in 
rt recht, was e.vperimentrng in refle.ves in Professor 
Shcrriiigton^s luhoratories. His work 'laid the foundation 
of the mnderu doctrine, of the postural Yefioxes, whl<-h 
nndeilies onr modern way of looking at ortliojiaedic 
problem' — which arc the same prohlcms as those our fnre- 
fatlicr.s faced. 

The doctrine of tlio pnstnral rcfli*xc< i*-. hriofiy, (hat 
every animal stands, walks, and generally controls ii^ 
locomotive svshuii Uy Uieans of a eotnpfe.v reffex control of 
iniisfles which is so highly (rained that ;t goes on anto- 
matically without con‘*cions thought — thai is, without brain 
/;»g or fntigoo. 

• It Avas only tbree or four years ago. in tbe course of a 
<nsna/ <‘onvcr‘-ntfoM. that fVttftS''or .Sherrington dropped 
into my mind two words which suddenly crystalli/.ed my 
nither mixed iileas on scolio-'is, and helped we to set them 
ill order. IVhife di‘^CM'.‘-itig [mstrirc I had mentioned my 
idc.n.that teaching of hreathing exercises wa« mncli 
neglected or was often wrong. His ro)>ly was; is a 

ciirions thing that ue slionld need lesions in hreathing, for 
it is the oldest of these fe(lcxes.“ The two wordii ave 
“ these rellexcs.^ 

1‘Trst we learn to hrcalhc .and make a <*onfiiscd noise: 
then AYo learn to sit and balan(*c and walk; we also learn 
to talk, to rcitd, to wrilc, and on hy antonmtie reffe.v 
without fatigue. The nntntorrtl savage reads the movements 
of aninmls ns yon and I Amid never hope tn do, 'Tor he 
piacifse.s the nrt till it is^absohifrly vnbcon<.ci(>ns. Jf In* 
comes to a dilhcult pas.sage he way have to stop to think, 
and pnzr.le out t(»c meaning of a mixed trail, but' m> .do 
yon .and T, each in our particul.ar .sration in life. 

There are exceptions, of course, to this automatic learn- 
ing. The dcaf-nintc docs not learn to talk because tiiore 
i< a flaw in tlie nervou<i cycle, hut he can he taught hy the 
lip-reading proce.ss. Tlie child with a congenital spastic 
par.alysi.s dors not le.arn lo walk, hnt if a’ou can get him 
in an erect po'-tuve with the soles ot his feet on the gronml 
you may he able to toacli him to acqmTo postural reffexes 
and -to walk, ami the earlier wc set alioiit this re-edueation 
the bolter. 

All ntldctic training is- training of reflexes. I go further,, 
and say that training of inhibition is often ' more im- . 
portant than training of contraction, for it is tbe (piitk 
relaxalion and recovery ivhich^inakes for speed .and jdert- ' 
ness — that is, delic.'icy of co-ordination. 

. PcoliosiV hns been defimxl as a rotalo-Iatcr.'il curvature of ‘ 
the vertebral t-olumu. It is often spoken of as lateral 
cnn-alnre to <hkfmgnisli tliis ileformity from round' back ' 
and hollow hack. To think of scoliosis as n lateral curva- 
ture h fatal to sncccsMnl treatment. Pcrsonallv I' made * 
no progress (f/f I put rotation fii"!. Scoliosis, to mv ■mind. 
is a twisted .nM’mmetric.'il tnmk, and this twj'st j's in: 
evitahly associated with lateral deviation, willi asvm- 
nietncal kvphoTs, ami asymmetrical lordosis. This ueVes- 
sarily means an upset of all that SAnnmetrical imisclo 
balance by Avhieh the posture of the body is m.nint:um'd. 

The cause of scoliosis is any disturl)ance wbteh 
synimeiiical co-orclinalo rctlox action of mystics ' « 

posture. A transitory hrbnelio-pncntnouia nrctvtn- 

visiblo Fcoliosts in a foAv v,-ooks dne to 

- ’ ^ n 4 voc'i»'t<^d 

aeforraity 


I ii»V (as TiYcr.alsItv polnlod oAifc ''J-'nitv 
\ I "have vcpcatoiPy scotx PeC ow 

1 ai»ps*ndi<'UTs. OnO girl nttr' 
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of tin- trunk timt iii.'ittci «, not- l!io nppamit dovnUion of 
till- tips. of flic spines, of file vevlelirae. One niust tliere- 
forc t:i);e 4 )io lonii view, jiml iie i'e:i<l,v to ndoiit It lute 
of- tvt'ufinenf tvitieii nntivipiite.s tUe oitcontin" doforniitt, 
Iiiiil not lie ilceeiveil l>.v llie oppai-'iit tlcfovmity.- ^Vo liavo 
to lioiil tvitiv tlie Millie fiiiutiinieiitut priiieiples, ivliether tvo 
Ills* lii'iilinji with enriv eiises in tvliieli the patient can i>y 
vojnntai'r. effoi / corfoet the ;i(/pitrent defoanity — tile typo 
of easi* soiuetiinos ealletl postnrai,” lint tliis wotsi is lievo 
twil with IV meaning wliolly diffeicnt from that ntlaeheil 
to it ill tiie plirasc po^ni'iil reties witli inore 

.•iihaneod cao-s in nliicli tlio patient cannot volmitarily 
onreet. hut'-tlie surgeon, hy using external force, can 
correct the apparent deformity n Iiieli some would call *' early 
stvuetural ; or with cases ot a third type with gross bony 
changes or paralysis of. nenes supplying innscles. 

The tii'st typo nmy he cured hi* any intelligent system 
of iixeiriscs whieli Iieips the patient to correct the deformity 
antoniatieally atid not only hy a conseiona effort of will. 

Tlie seeoiul type may he eorria tcd if the surgeon can first 
(■(inert tho deformity Vi.v e.xlernal force wliieli holds the 
jiiitieot in corrected position hy means wliicli prevents 
relapse imt in no way imiiedcs fuvUier eovvection. Tlvis 
must he followed hy re-edneation in posture hy iiioans of 
c.xereises, which mnst hetsune automatic to bc-clfective. * 

The third typo can only he pnshed into some sort of 
vi-rtieal positiotv and sometimes held there, so that the 
patient can hold an erect posture with one gross deformity 
ipoie or less compensating another; hut tho main line of 
the centre of gravity falls pretty well hetweeu the feet, 
and not in a lopsided manner away over one foot with a 
steady tendency to gel woisc. tVith this last . typo tho 
practitioner of c.vperience mar make some soft of .a patch- 
work. For tho ptirposcs of this discussion they arc of no 
interest to us, for if our modern movement towards finding 
niir p1i.vsK-.ll defectives early by properly staffed ortlio- 
paedie clinics grows and .sneeeeds, few eases will ever ho 
ailmred to pa«s into this' stage in another generation. 

Tile ortlnipacilic surgeon of the next generation mnsl 
]>i event the third stage from occniTing, except iii rare 
ca-cs. For example, tnherenhnis disease ot lioiio and joint 
to-day IS not allowed to prodniv the gross defonnities ivliich 
oeenrred when f was a student. In many areas pnhiic 
opinion has heen so edneated that the mothers of tho 
Village will insist that every lame child must go to the 
orthnparslio clinic whieh is 'to he found in the nearest 
market toa/i. That point has heen already proved in tho 
wntity ot fJlnopshive. flame .\gncs Hunt has scon to it 
that ill that' county no new preventahlo deforinitv sliall 
uctiir, 

Heverting to tho .second gronp <if eases — those in wliicli 
the surgeon can, hy the use of external force and control, 
piodnee a correction of tlie deformity of the trunk as a 
whole. Three essential faetois mnst, ! helievo, he reeo"- 
iiir.eil and acted on. 

1. Tliat in the thorncic region rotation deformity is the 
doininant difficulty to he overeome; and that Hoke has 
shown that the rihs ale a lever rotating tho vertebrae. 
Tlii^ fill tor of deformity can In* cori'eetcd hy training in 
hreatliin.g, which can -lie leiiiforced, if need be, hr suitable 
splinling. 


2. 'I'liat in the Ininhar region lorrecting tlic lordosis help: 
nnitcvially to correct the lateral deforinitv and indirecth 
eciiccU the rotation. In this eoiiiicxion extending thi 
)«‘!vis on one thigh exeicises a eorrcctiiig iii/Iiieiicc on tin 
hmih.ar twist, and tins correeliim can be obtained even in 
tl.e svUuig pesvu™. -nm flexed plaster jacket compels fli, 
pat cut to exercise the extension of the hip-joinl fo. 
ptistnial puiimses and theiefove secures this action, as i- 
done 111 .an Abbott’s jacket. ' 

o. Ueyuvhon of the taidy weight on to the foot which 
le patient la not in the liahit of using, taken either as a 
".r I'«‘*U'ving by jackets, aiters 



All ordinarv inov« 


inoiiK in tJif jjxiJiini'-itini roiitribtito to tln.^. Huclt oxorcii>£^'' 
aiv not t'Oircfiiw, Imt (miy |U‘o(*ar:itory. (/*) lo re-ctlucato 
tbo patient in baliitnal posture so that the j)ostural reflexes 
xx'liich are antoinatienlly ns««<l hy the patient in ordinary life 
shall tend to correct, not to perpetnato, tlie deformity. 
This trainin'' must he done outsulo tlie g;ymnasmn\ hy.tlie 
patient^ own xvill power. I'or this reason X have never 
allowed hiyseir to run a fiymnasinni for cin-atix-e exoreises. 
AKo in iny pi^ietice tliese oxereises arc entirely devoid of 
arm anti le^ waj'gin^: they consist of eorreet halaneing 
and lircathin^ when lyinjr, sitting, ov standing, and ean 
l>e prncti.sed hahitiinlly on ordinary school or nursery furni- 
ture, in hnses'or trains, and walking down the street witht)Ut 
doinjr anything c*onspicuons. 

This training is entirely ])Syehologieal, and X hold it as 
a matter of prime importanee tliat l)»e patient should 
hare .all ide.rs connected with corrected hroathing and 
postxirc as.sociatcd witli tlie ordinary occupations of life, not 
\yHU some gymuasuun ov oUicv, Vw this reason 1 hold 
that the gr*innast must train the patient in her own homo 
surroundings to get the host results. 

My host results have not lieoji obtained in* hospital 
patients; the psychological cuviroumout of the ordinary life 
of tho patient is not coudnrive to the highc.st form of 
success. 

To coneJude. I would suggest that more attention slionld 
he paid, to rotation deformity, that apparent deviation of 
the spines of the vertebrae be almost di.sregarded, for this 
defonnit}* is often deceptive and nercr an accurate measure 
of the real distortion. 

Lastly, do we treat our cases with siifTKieutly powerful 
incans of correction in the early .stages? 
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WuKK a phvsiciiin’s lahouis are confineil largely to one 
xpberc of .•iiiivit.v ho is often prone lo think (hat hix 
i< the only field worth while. It is esAonthil for him to 
mingle fici|nontly with his colleagues of other hr.nn'elies. 
For years it has heen my good fortnno to be .associated 
with that master gynaecologist Howard A. Kelly, and to 
him I one an eternal debt of gratitude. Over' a period 
of ten years I made frequent visits to a hospital in a 
remote part of the State of Maiyland. Hero I found inanv 
poor people wlio needed urgent attention, ami in tliix 
snmll iiistitntioM it hccaiiio ineiiinhent on me to do ail 
kinds of snrgei'y. I Imlicve Hint it was this expericnii* 
tliat dill more than auytliing else to eojivinec me that 
evci-y gyuaceologist must lie an abdominal sui-geon. In 
otlier words, wlii'ii lie opens an abdomen he must he pii*- 
p.vned to deal witli any eouditinii tiiat lie may find, whether 
or not it he gyiuiccoiogieal in the strict sense. 

One i>r.ict it inner niiiv iirefcr to do stoinaeli and oall- 
hladder surgery, and iiiiotliqr pelvic surgerv in tlie fennile, 
hilt nlieii eitlier has an abdomen open it is onlv fail* to 
the patient tliat every lesion found in that .ihiiomeii ho 
treated at the time if it be hiimaiilv possible. It is no 
excuse for one fo ,say tliat the lesion is out of Ids line, 
or that he is not capable of doing tlio operation, and then’ 
dose the ahdonieii. In (lie sliort time at iiiv disposal 
I shall attempt to amjilify this viewpoint. 

Naturally .a fiiinkaiiieiital kiiowleilgc of medicine is alwo- 
liitcly essential. In Hic next place, everv surgeon, if In- 
is to get the most out of Ids woil:, niii.st 'havo a tlioion-h 
grounding in genera! pathology, and also in U»o 8iu'y.u-!»I 
jjaliinlogy of Ibc ptii'ticular braiieU which is to hcwn'o 
lifo-work. 

Let roc state the method of traimiit; 
arc going li> )>c gynaecologists I'cccJvo nt "’'f 

Xtospltwt. Kv\cl\ year five of ttto 

— IrvA C.N 
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assigned to tho gynaecological department. Onring ilio 
year tliese men liavo cliargo of tlic patients in private 
and public wards, take all llic histories, assist at opera- 
tions, and work in tlie gynaecological and cysioscopic dis- 
pensaries. At the end of tho year, after a confeieiicu with 
the lioiise staff and tho visiting staff, one of tho five men 
is selected for ])romotinn. Tlie other four obtain lio^^pital 
aiipointments elsewhere or enter private practice. 

TIio man who lias been selected now drops out of tho 
gj'iiaecological department for a year ami hcromes an 
assistant of Dr. AVilliam G. ^facCallum, jnofessor of patho- 
log}'. During his intern year tliis man has ohtaine<l a 
ven* good idea of the difTicnlties encountered in the various 
abdominal and pelvic operations, and consequently is 
heller able to apjnccinte the oppoi tunitios afforded him in 
the pathological dcpaitmont. He is, liowcver, no novice in 
this laboratory, heeause in lii'- umlergraduaic d.nys lie 
received his inslrnetion here. He is now permitted lo 
make nnmorous nccrojisies and gains a clear idea of gross 
pathological lesions. Wiiilc making the nceropsios ho has 
the op])ortnnity of dis^^rcting om the ureters and of 
learning the relations of the jiclvic strucliircs. He is con- 
tinuahy dissecting out the bile ducts to see if they nro 
patent, and has ample opparlunity to ohson'c the lymphatic 
ducts carefully. He 'also gains a lasting knowledge of 
the relations of the abdominal organs and of tho blood 
supply. After a year’s opportunity in snch work lie should 
never again get lost in flic abdomen. In addition to nil 
this he gains an insight into tho lesions in all ^inrls of the 
body, and lias the opportunity of studying tho various 
histological pictures presc‘nted at necropsy. He likewise 
has the privilege of at lending again the undergraduate 
classes in pathology, and of participating in the invahiahlo 
pathological conforonccs Hint aro field each week. 

At tho end of a year our assistant in pathology' returns 
to the gynaecological department; lio e.xamincs and 
describes all material coming from the gynaecological 
operating room,* siipon'i'cs tlic cutting and staining of 
sections, and gives a detailed and careful description of 
tho histological findings. Ample time is afforded him to 
worlc on special gynaecological problems, and he is within 
easy distance of that mine of information tlic Surgeon- 
Genoraks Library, where practically ovciy medical book 
and periodical that is wortli reading can bo obtained. 
Ho also has an opportunity to sec all tho interesting ca^cs 
treated in tho department. During the following year ho 
is first assistant, assists at operations, lias general super- 
vision of the ward'*, and when the resident is away is in 
charge. During his final and fifth year lie is the resident 
gyaiaccologisit and has full charge of the department, and, 
in addition to a‘i««i‘*ting the visiting surgeons, performs 
many major and minor operations himself. 

Tho finished product is: ( 1 ) A man who lias a good know- 
ledge of general pathology and an intensive knowledge of 
gynaecological pathology. ( 2 ) A man with a comprehen- 
sivo knowledge of gynaecological and abdominal diseases. 
( 3 ) An expert gynaecological and ahtloininal surgeon. ( 4 ) A 
surgeon who has fonned the liahit of looking at his cases 
from eveiy viewpoint. 

A man with snch a training will not only do justice to 
his patients, hut should also prove an admirable teacher. 
He is hound to add to the sum total of our knowledge of 
gynaecology and abdominal surgerv. Few men wJio have 
hocome real investigators will over he satisfied to relinquish 
life. field during their active period of surgical 

Kvery ®uaecologist and general surgeon has a croun 
of cases that worry h.m g.catly. Some of these parents 
h.aic had jielvic operations, others Iiavn l.o.l if - 
appendices or gall-hladdors lemovcd and Lll are far f"""’ 
wel They have pains in tho right or lo t ‘ 


or on both sides- occasionallv ihc.- i «''domen 

renal region, and often W ilafrof 

tion. The urine itself mav'ront? ' ficquont urina- 

or be praeticallv nonmal. ’ This g “nn" 0“/? 
the cinseicntions surge-m untold mi3 
Iwen at his wits’ end to deteraiine iust'wh‘a+‘’'^’!i'"'^ 
end what he should or should not do for thenn 


gilt or left lower abdomen addition to tho liystcrectomy 


^fcdical School, lias pointed out that many of tlicso 
Xmlicnts liavo unilateral or bilateral ureteral strictures, 
niid that by dilating these strictures tho patients are 
relieved of thoir symptoms and again hccomo nonual 
individuals. Jn some of tliese cases it is noccssaiy to 
rc-dilalo tlio urctor.s from time to time, just as one must do 
when strictures rxi'^t chcwlierc. Hunner’s epoch-making 
labours arc receiving jiiorc and more attention tho world 
over, and before long his methods of treating ureteral 
slrictiiro will he employed everywhere. 

Here I should llhc tu say Hint while in tho male urology 
is iogically a distinct specially, in the female bladder and 
ureteral lesions arc so intimately associated T\nth pelvic 
infoctious and pelvic tumours that it is essential that tho 
gynaecologisl of the future ho a good urologist. As wo 
ail know, the diagnosis of pelvic lesions is often very 
ohsciirc, and it is fiof|nently impossible to forecast just 
what one will find when the abdomen is opened. For the 
henofit of those who are gencr.al practitioners — the back- 
bone of the medical profession — I shall mention a few cases 
illustrating these difricnlties. 

I often tell my sludenls that the abdominal cavity 
suggests to me a Jong, p.artialJy collapsed silk halliwn 
moulded to the various abdominal structures and covering 
over tho inner abdominal walls. Tliis simile is of surgical 
importance; for example, snpjiosc that wc have a ca;e 
shortly after Inhom* in which there is thickening in the 
right lower abdomen, and tlio diagnosis lies between broad 
ligament induration and an acute appendicitis. If it l>e 
an acute appendicitis the abdomen should be opened at 
onco and the appendix removed. If, on tlic other hand, 
the thickening he duo to broad ligament induration, la 
no circumstances should the balloon he opened.^ All that 
is nccessan' in this c.ose is to make a gridiron incision as 
for an appendix, and when tho peritoneum is exposed to 
push it gently inward until Hio area of tliickening in the 
broad ligament is reached and a drain can bo laid down to 
tills area. TIio induration usually softens up in a few day^, 
and as tho abdominal cavity has not been opened tlicie 
is little or no danger of a streptococcus peritonitis. 

On one occasion, while in the country*, I saw a patieii 
with wliat appeared to ho an adherent myoma or 
posterior surface of tho uterus. Not being nbsoluioly sure 
of the diagnosis I did not operate on her at tlio Joc* 
hospital, hut brought her to Baltimoro. 
abdomen wo found diverticulitis of tho sigmoid 
pelvis and a small abscess in Douglas’s cul-do-sac. • 

of the extensive inflammatory thickening, it was ® 
wise to do a resection notwithstanding tho abscess, 
tunatclv the patient made a good recovery*. 

Rccentlv I saw a patient witli a multinodular 
uterus filling the pelvis and ° 

umbilicus. .She had pain of short duration in g 

lower abdomen. AVas the condition a pus tube m an ncu 
appendicitis associated with tho myoma. ‘ P . 
we couhl perform hysterectomy and remove P^ , 
at the same time: if an aente 
formation, it would ho fatal to attempt 
that lime. AVc made a gridiron incision ^,,0 

appendix abscess. TJ.o aj.pondix or 

abscess drained. TJie hysterectomy will bo done foui 

five months later. rices in 

During tlio last few years I have . lynjonr, 

rvhicli an acute appcmlieitis ,..^5 treated, 

aiul in each case only the appendical tiouble nas 

the tumour being removed later. nliich the 

Kon- let mo refer briefly to a few ,,„.go 

pelvic surgeon must go far afield. A ^ 

myomatous uterus that has persisted 0 y < • ^ 

bowel is so firmly adl.crent that it “ f“' ".rfion 

.i,1,lit!oii to the bvstereetoiny an estensno bowel ic. 


Jii rrrrnt years mv colleague and frimiU n.,„' v tt 
associate professor of fn-naecology in the Johns HopL^ns 


is necessary. . , . , iirer mvouia 

I have already recorded a case in “J“^,,,™afcd, 

almost filled the abdomen. Its “PP®*; P“*'‘ ® X , Tl>® 
grown fast to, and opened into tho f.-om 

uterus was amputated at theyenix, co p ^ toilet 

the broad ligaments, the cervix , ,}i„ and the 

completed. The pelvis was of Die abdomen, 

mvonia and transi-erse colon lifted out . r 

carefully walled off, and the diseased portion ot 
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transverse colon icniuvctl witli the inyonia. Dxiring llio 
entire operation not a drop of pus escaped. 

One Sunday aftornoou a coloured woiunii xvas ln*ou‘'lxt U> 
tlic ho''pital as an ciuergcncy. Tbc pelvis was choked with 
u luvoiua. As soon as tins luid l)ceu x’cnxoved \'c found 
a carcinoma of the sigmoid. I'or this a I'csoction of the 
hoxvel was necessary. 

A frail little woman, 58 years of agO; for years had been 
earrviug about a very large abdominal tumour. 3t finally 
gave rise to so much dyspnoea that operation was ixupera- 
tivc. AVhon she went on tlie ojK'rating table she weighcnl 
174 1b.; when she was returned to her room her weight 
was 85 Ih., and hv the tinn' the oedema had left her 
<'xtreinitics her weight xvas 80t Ih. The tmnom*, a cystic 
myoma, weighed 89 lb. It was attached, to the uterus by 
a pedicle no tliickcr tliat one’s finger. Tiic myriads of 
blood ve.sse]s going to it bail Invii supplied by the omentum, 
.stomaeli, and liver. Jt was necessary to remove a pioet* of 
liver with tlio tiimonr. ^J'bis patient lived to ho nearly 80. 

A patient had had a previous operation in a ncigli- 
hoiiriiig State. Slic had tno faecal fistxdae in the 
abdominal sc:u', and- in tlie pi'Ivis a globular mass, about 
10 cm. in diameter, that felt like a myoma. An cUtptieal 
abdominal incision was made embracing both fistulotis 
openings. lu the abdominal cavity the intestines wore 
juoro tied up and twisted than any .skein of wool could 
possibly bo. I could follow a loo]) for a short distance; 
it would gx'adually contract. 3t communicated with ^hc 
)wlvic tmnoiiv by a fixxe opening. Nearly all loops that 
I picked up ended in the same manner. It was absolutely 
impossible to unravel tlie ‘tangle. Finally, rememboring 
tiiat the bowel and mesentery may be likened to jr fan, 
the roots of the me^exxtory being the handle and the bowel 
the fringe to the fan. I went down to tlio mesentery, 
traced it up to n normaUioolcing loop of boxvel, and clamped 
the bowel at this point, doing bncJ; to tlic mosontory, 
1 traced it up to another normal loop at a distant point 
and clamped. All thc.inlorveaing Iiowcl was noxv cut awav, 
the ends closed, and a lateral anastomosis done. Kx*e» in 
the laboratory it look a long time to get one’s bearings. 
M’be supposed myoma was a faecal cloaca. into which manv 
loops oitencd. The patient made a ixroinpt recovery. 

In* a neighbouring town 1 saw a frail woman* xvith a 
pelvic and lower abdominal tumour. As it was evident 
lhal she would need unusual post-operatire care, 1 brouglit 
lo r lo the Johns Hopkins Hospital instead of oporatTn«^ 
at tlio local hospital. On opening the abdomen I found a 
lau-inoma of the descending wdoji. Tliis had eaten its 
nnv into a loop of small boxrel, and the enreinoma Im/! 
idavtcJcd lUclf against the po>tcnor surface of the uienis 
The n]ipendix was al.K» adherent to tijo tumour. The 
socmc«! desperate, but the family physician urged opera- 
tion, ''Hying .she could not live ten day.s xvithout it. 
A supravaginal hysterectoinv was done, botli tubes and 
ovaries being freed with the utenis. Tlie pelvic toilet 
xvas coinplcted, and tbe pelvis filled with gauze. ' The. 
apiiendix was freed from tbe enocnm and cox-ered ox'cr 1.0 
that it could not infect the ojicrativo field. The involved 
bowel and the pelvic .structures wore now lifted out of 
tbe .abdomen and caiefnily walled off, A large portion of 
xiu' ilcMonding colon and tlic involved loop of small boxvel 
we.e namp<^l and cut off. tlie portion of large bowel, the 
Icoj) of small bowel, llie ap/iendi.x, the uterus', tubes, and 
manes being removed in 011 c piece. The four cuds of 
«Kmol were dosed and two lateral anastomoses made The 
patient made a slow recovery and lix'ed in comfort for 
ai«nit a ^oar and a half. She thou died suddenly. 
i inue cited these cases to give you some idea of the 
conditions with wliicli tlic gyimcco- 
opsi ,s now and then confronted. 1 need not eSoATo 

I'W ,m..t have aV.,.,',!,-), Uni.-'i.r" 


. legion he finds in that abdomen. This Injing Vlic 


caH*. wc arc in duty bouud to so train our yoxiug gynacco- 
iogists that they will Iw capable of tvaudliug any abdominal 
emergeiiey that may arise, if that be surgically po'^sihle. 

Tn short, X confidently predict that in the very near 
future no surgeon, except in tiie rarest emergency, ail! 
he accorded the right to open any ahdonxen uulc'-s he has 
been trained to handle any and all comjiliealions hr may 
find in tliat abdomen. This applies to your country and 
to mine, and to all otlier couutricH nlicro alidoiniual suigery 
has reached the high standard of to-day — a standard of 
which the medical profession of the world is so ju^^tly 
proiul: a standard made possible through houis Pasteur 
and om* beloved and revered Lor<l Taster. 
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A vvni.i,-io.o\vs' En^lisli writer, in an inlorc'.ting artidi- in 
one of tho Ruiuiay iiapoi-s of April 28tl> last, i!c>criliin\ tin- 
Mipcrior skill of a’n oplitlialmologist practising in a i-crtnin 
C'ontiiiciilal town. Tho thonio of the nrtiolc w.as that 
Hriti4i ophtlialniolngists think of notliing bnt onloring 
phi"C'. nliilc tlio t’ontincntnl snrgoon*. investigate! the 
patient's condition and enro it hy treatment. In tho open- 
ing papoi> and di-enssions at this Section on ilio scleeted 
Mihject, it will ho evident that British ophthalmology is 
loading in the invo'-tigation and treatment of oertain eye 
di-oa-os, which in .sonic other eonntrles arc looked npon 
as of nnknown origin, or as dependent on some oh-eiiru 
constitutional condition. 

As the article to wliieh I have referred above lias bad 
a veiy lai-ge cirenlation, and will result nndnnhtcdly in 
material henefits to the inhabitants of the town mentioned 
in it, I should like it to he known that not all cases 
treated in that town have sneh happy rcsvdts. At tlio time 
of writing this paper 1 have under my care in the ordinaiy 
wards of Westminster Hospital a poor lady who has s]ieut 
her small means in obtaining treatment for cataract at that 
town. Tlic patient had received no benefit from her treat- 
ment abroad, nor was it likely that she would do so. As 
slie was no longer able to walk about, I e.stracfcd her 
iinmutnro oalararts, to her great joy. 

The subject wliieli lias been chosen for discussion is verv 
important, and one in which I liavc taken groat interes:, 
especially during the last two years. Eeports of eliniral 
rcsearelics by me wilt bo found in the Troii.socfioii.s of the 
Oplitlialmological Society of the United Kingdom for 1928. 
and in tlie 1‘rorccdhi^s of the Koyal Society of Aledicine, 
Section of Ophthalmology, 1928. Also an article bv me on 
“ The relationship between dental and ocular disease ” 
appeared in the Denial Joarnai in 1928. Enc ack-nn« Icdgo- 
ment uas paid in them to the iicrsonal teaching of Willi.aiii 
tang, and to his opening address on this subject at the 
Oxford OpUthnlmologieal Congress of 1923. 


Xofme o/ the I’rotluclf of a Fonis of Sn 
Channel wherebt/ these PiOLhiets reach 


cpsis, and the 

cbij these Pindnris reach the Fi/c. 

The exciting .agent of oenlnr ehanges must be liviiie r.r 
dead baelcria, or tlie toxic products of liactcria, or'^thc 
disiutegratiou products wliieli result from tho action of 
bacteria on tho body cells. In oxtraocular innammalions 
of tho conjunctiva and eyelids, as well as in orliitid 
c'ellulitis, it may ho a bueterial infection avhieU spveails^ 
hy contiguity of tissue, ov liy way of the nose ""A 
passage. In iutvaocniar changes it is eitPey e 
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general blood stream — that 1-=, Iboy to Ibe heart, 

thence to the lungs, back to the lieart, and thonre by way 
of the aorta and carotid artdies to the orbit and globe. 
In some cases of orbital cellulitis there is no doubt that 
bacteria spread to tlic orbit by the blood stream. 

Sites oj Foci of Sepsis, and SiuiUarilp oj KJfccts, 
tclicrci'cr ihc Focus may be. 

In adults the most usual site of focal so})'is is the mouth, 
while in children it is the tonsils. AVith le^s frecjueney, 
in inv experience, the site inav bo found in the iiitO'>tinal 

1" XI.. '.i:„ .r 


Ill ivilcv, iiii. mia: jiuiji uv iuiiiiii iii iiiii -in* 

ci\nt\l, ospcciiiUv ill tlic ajijicinUs, ati<l siiiiioUiin's iii t 
colon or cliioclenniii. Tlio gall-bl.ocUlc'r in cither .“c'X, and 
the jiclvio org.ins in the female, may contain the i‘xcitiiig 
cause. After gonococcal infection in the male the deep 
urethra and the vcsiculae xeininales often contain a iiiiscd 
groivth of various organisms, ivhich may load to a general 
toxaemia and localization of inllammatory changes in the 
eye. I have seen ocular changes result from a chronie 
inflaranialion in the stump of a leg amputated for a war 
injury. In fact, any chronic focus of sepsis limy ret up 
ocular changes. 

It m.ay he a difficnll nr impossihlo task to decide on tho 
position of a fociw of sepsis in a case of ocular change 
ivhich has every appearance of being produced hy this 
condition. Nevertheless it is the obvious duly of an 
ophthalmic surgeon who recognizes sneh a case either to 
look for the focus himself or to obtain the assistance of 
Bomo medical man who will do it for him, and who is 
competent to carry out the investigation. 

A distinguished foreign ojihthalmologist recently .sent 
to me a reprint of a paper ho had written in wliich he 
stated that he had never scon any condition of ocular 
disease dependent on dental .sepsis. I am in complete 
(lisagreemcnt with this view. I have shown clscwhoro, 
hy a detailed description of clinic.al casc.s, that dcni.al 
sepsis is the most common cause of ocular changes, and 
I have indicated how such a case should ho approached. 
To send a patient, in whom for ocular reasons focal sepsis 
is snspccted, to a dentist who will give an oiiinion without 
obtaining really good radiographs of the whole mouth, is 
frc(juentiy to obscure the investigation. In all .such cases 
all teeth and edentulous areas sliould ho radiographed, 
and we should obtain the opinion of a dental surgeon, who 
will make a thorough clinical examination of the month 
after studying tho radiographs and a report on tho ocular 
condition. 

Among tho more important indications for tho need of 
expert dental advico are the following conditions. 

1. Pyorrhoea, recognized cither by tho red or inflamed 
margin of tho gums or by the oozing of pus from hetwocii 
the gum and the necks of the teeth. Pyorrhoea, of coui-so, 
is not a mere gingival inflammation which can ho removed 
hy antiseptic lotions, but is the symptom of inflammation 
of the periodontal mcinhranc. It is a verv serious con- 
dition, for when of marked degree there' is no known 
method of curing it except by removing the aliccted teeth 
■and treating the tooth-sockets. Dry pyorrhoea is also a 
thnicjl eiititj . At the Odontological Section of the Poval 
Society of Medicine, in 1914, Sir Thomas Ilordcr gave 'an 
illnmiuating description of a case of pyorrhoea: 

4ay,^'l t mouth, the other 

toilet of tbe teeth, giving thi thorough 

degree of mischief preseift emSf casually, because the 

became quite eiciteS, and began’ to protest 

amip. It was quite impossible he couW Svo else was 

i^his teeth. Urged for a definite i^enfv f o t?a=^5. f with 

'^arefuily again, and was quite su?e of ^ examined 

^ hereupon tlie cause of the excitement P^o^boea. 

or the announcement that f/ic autliorfu?^ on 
pyon-hoea had, only the day befoi^ d-cVnmif '* treatment of 
of treatment might now hi considered S an ^ ^ 

the mouth was quite free from the diLasn Knfi scemg; that 
t^he pa hent except the opinions of two indenonden! satisfy 

ovonVlan "1 

>5 0 had „„o because nus' is unt m ••'P'va! abscess » 

w„„. "te fs X 


an apical lesion is extracted a mass of solid granulation 
tissue is found adlioront to tbo apex, tvliick contains 
patbogenic streptococci and necrotic substances v.’ith very 
fetv leucocytes. From tlicso apical abscesses tlioro is a 
constant flow into tbc blood stream of either vinilcnt 
strejitococci or their toxins, and tlio anatomical position 

Al... i_.r I-. - 1 1 ^ , iv- 


sirejnococci or xncir loxins, ana iiio anatomical position 
of tbo lesions prevents an aderjuate supply to tho part of 
leucocytes and bactericidal body fluids. When it is i-cmcm- 
bered that with each bite of tbc jaw, winch lias an average 
prcssnio of seventy pounds to tbo square inch, bacteria and 
tboir products an* pumped into tbc circulation, it eaniiot 
be wondered at that so many ocular and general diseases 
are rightly attributed to the \ectb. 

Tim frequency of llin OLinnenco of apical abscesses is 
not yet rcali?:oil by tbo medical profession. I have only 
recently appreciated this frfqucncy after studying statistics 
of iny private patients. TIio reason that the cliiiic.'il 
material was takmi from private patients was that among 
hospital patients gro^-s oial sepsis is gonerally Tccognized 
to 1)0 tho rub; ralbev than the exception. 1 took two con- 
secutive series of p.qtienls, tbc first of 100, and tbc second 
of 60 persons. Of tlic first series 52 per cent, wore under 
40 years of age, and of tbo second .‘^crics 46 per cent. All 
the patients had full vision in each eye with glas'C'^, all 
other ))aticnts with less acuity of vision being omitted from 
both series. TIic majority of the patients belonged to tlsc 
upper middle class and wore quite able to obtain sUillod 
dental attention, which indeed most of them had bad. In 
tbe fii’st scric.s 22 per cent, were found to Iiavo radio- 
grapliic ovidence of one or more apical abscesses, and in 
tbe second scric.s 10 per cent. In most cases this was 
verified by extraction, which is, of course, tbc only treat- 
lueiit for tbc condition. However, one titled and wealthy 
lady, wlio bad five teeth certainly nflcctod with abscesses, 
as well ns two others in wbicU tboro were apical changes, 
possibly due to abscesses, refused to consult cither any 
family doctor or dentist about her condition. Sho baa no 
jiain and I suppose her blood resistance was good. “Vy 
mention that sbo also bad proptosis of one eye, for uiiici 
radiography of tbo skull and sinuses revealed no cause. 

3. Tho septic slumps of teeth which have boon 
ofT about level with tho gums frequently have an 

at their roots. Tliis condition, while verj* coinmon i g 
hospital patients, I have also found among 10 per ecu . o 
my private patients. 

4. liiiricd fragments of previously extracted ^ 

frcqucntlv give rise to toxic absorption. They ic i 
difiicult extractions, but should, of course, be 
recognized as left by Ibo dental surgeon, ,i a 

fully oxainiiic tbo ajicx of every tooth removed o - * 

it is cnliip. SlioiiUl an .ipex be left, and should it be 
impossible for it to bo at oiico removed, it oiig it to u 
extracted at a subsequent operation ; 4 or 5 P.'^' A 
private patients tvero found to bavo bur.ed 
present, altliougb all of them ivero undci icgu ai c. > 
tiou by reputable dental surgeons. _ . 

5. Unenipted imparted teeth ivcrc found V .’■“‘'"’S'M’ 
means in 6 patients out of 33 ivlio ivero tadjOgrapM 
my above-mentioned series of 100 case . .Iip timicr 
teeth ivore usually the third molars, sometimes the «1-F^ 

cauines. In Tfic DcM ?f‘y’:,mmrted third 

shown that in 8 out of 10 cases in f "'‘f f .,,o,vtU 

molars were extracted with aseptic precautions a „ 
of Streptococcus virldans or ■p\jo(jcnc$ iias obta 
cultures from the pulp ebamber. tocth are 

It may be* taken, tlicreforo, “’I ),„s 
infected: Certainly every case wlncli I !L“7 tbo 

shown evidences of ocular infection. „nr,ratioif and 
removal of an impacted tooth '1;,®°'’'% . P , .. a'cntal 
can only be undertaken hy a specially skilled oral oi cl 

6? Residual sepsis or hone opera- 

in a dental radiograph and m.ay be I 

tion is undertaken to scrape an ay the „siUe 

have more than once found tins condition to be re p 
for intractable corneal ulcei\ation. Tiv«e of dental 

The above. arc tbe more 

sepsis wliich I have found to give rise to oculai rtmn„ 
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TOXIC ABSORPTION DUE TO FOCAB SEPSIS. 
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In inanv ca?o5 aclivp otulnr iunmiimatmii Im- 
nSU-v dTOlal tioalmcul Im'- In'cn mulovtaUcn. 1 wi'-h it to 
Im' inirticnlorlv noted Unit in no iii'-o of nunc Inove e>.lr.nn- 
tioiL been odVbcd tinier a dental Mirneon In.s fotisidcred 
tlio'O noco^<or\' on jimelv ilontsil oroniuK. 

Sonmimei.'ftnd not infro<iuently, it Innipens tlnit Kome 
iidiu- elninj;.' - siUs nliieli nniy i.o-Ulily depend on clent.-il 



jilc'da siic nil' fo'nnd to be rnnnetvopie, and no oeidar 
di^e.i-.e nil' found except xligbt inacnlar liypeiaenna. Her 
nidv lomainiua Icetb. die told me. \ycfe tin- tower central 
and lateral im boi’-. IVitli 'Cmie liexitnticin T a'bc-il lii-r to 
reniove beV upper and lower denture*., wlien 1 saw tliat slie 
bad a small septic- stump just sliowiii"; in ber upper jaw. 
'Vbis was csvidentlv tbe canse of llie eondition, as after 
tbe reiiior.il of tbe’stniiip lier lacrvniatioii was eiimlwitbciiit 
opblbalmie treatment. In otber edentnbms patients dental 
seji'is may still be iiresont ciwiiie to tbe prc'sence of buried 
fragments of previously extraetc'd teetb or oaiiig to 
r(‘^!<UiaI «=ep«it of bone. - ^ 

I'nr short of lh«‘ varh'tio-N of ilcnlal ili'-on'-o \rtm-h 1 \mve 
inontionoil oven tlio necninnlation of :i ven* inotloralo 
amount of tartnr on the tooth may load to intK. 1 san* n 
patient at flio Royal Kve Hospital i-oorntly with an altack 
of iritis in tlio left oye. After dotailod tVmioal and patho- 
logioal investigation no local or general cotidition Mas 
found Mliicli f^uld n^niint for the inflammation. On iho 
rhaiU'O of th<re heing some dental tomjdic-.ilion present 
M'liteh 1 had not sufReient hnoMlodgc to d<*lcel, I sont 
him for examination to Hr. Livingstone of KitigV College 
Hospital dental department, nho found oral >cp>is restiU' 
ing from deposiiiou of tartar. The patient’^ teeth M*cre 
tlioroiighly Haled, and M-ithin a week the inflainmatioii 
of the in’; ha<? «Tih*sidcd, 

Altimngh T Imve laid considerahle stress on dental sepsis 
a'* associated tvitli eye dw*aH*, and in many ca^cv as being 
the H>le ca«H* of the eoiuHtion, it i*? by no menus the only 
cstiive. Ciastrie and duodenal nicer, and inflammations of 
tho gall-hladdvv or appendix may give ri’-e to oriilni* 
changeo., hnl ila-e vdeers and inflammution'' arc nnially 
atti'ihmotl to dental sop'i'*, wlucli may he atttve, or which 
niav have been preno??«.ly pre^out but has fax.ui eliminated. 

It may h*‘ eonsideied that 1 am speaking at nnneccsstrv 
length oil the dental qiiev-timi, hut I am <Iotng so lie<anse 
o|*hthalintc siirgenns tistmlly have little actpiaintaiuo witli 
the groundwork of dental science J Imd as little aerpmiu- 
tame a^ :uiy other until the days of my ouf-jiaticnt cUiiii* 
at \\ estmin'-tcr Hospital coincided with llioso of the dental 
surgeon^. 3Ir. IhurdhT Henry and ifr. T.awreufe, who gme 
im> the greatest assistance iii examining the teeth of the 
nphtlialmic patients nnder my care, and in oxj»!aining to 
mo some of the eli-mentan- facts of dciital stirgerv'. T aUo 
riveivTd great assistance* from Dr. LiviiigstonJ for inv 
eases from tlie Royal Ere Hospital. 

In chihlren the teeth arc only oecasionallv the cause of 
ocular chafiges. But the tousils are a frequent cause. It 
doc- not it-tpiire grroat kjJowJwJge to noto <*iihii-geniciit of 
the ton-ils, iliougli the expert advice of a throat surgeon 
may he reepnred to decide as In nhctlicr or not they^are 
actually septic. It froc|ueiitlv Imppons tlrai wheu an opera- 
thm for removing the tonsils i.s prrhnnef}, it L found that 
they are much more septic than the tluoat surgeon sim- 
U js .also Tritlifn my experience that on? sun^con 
mav helievo the tonsiL to be about normal or perhaps a 
httlo onlargcKl, and that another surgeon will operate and 
and pus ux them. 

Eoc-al sop-is ceutrcti in the intestinal. ciiial, the female 

to eradicate. i„no will not allow me to refer to iJicse 
canscs in further detwU. 


hy Surgeon Lient.-Commander "Wood, with Cajitain S. H. 
Woods and Lieut. -Colonel C'olbran of tiic Army Dental 
Corp';. 

“Our mnslicaling organ is dilTorciit fiom any other orgap of 
the body in oiu* icspcct. It may lotaiu its normal fvuictionnj 
efficiency for n xciy long period cooemTonny willi c.vicn'-ivc and 
injurious pathological changes in its iissxics. I’sorvhoca xu\coiau<, 
involving all or many of (he teeth in a iiionlb, may he prc-enl 
for jears, and may cause widespread constitutional symptoms, h\\{ 
the Vtiticlional efficiency of tlic teeth will only he afTcdcd bv ilich* 
piTigrcswivc loosening or tenderness. Again, apieally infcclod Icotii 
mnv W ccnxscx'vcA mxd TcxMletcd fully fm\ct.iona\ and appaX'cntly 
healthy for iriany 3 'ear?, yet, as .a icsidl of snch coijscn'atjon. 
there inav be constant ahsorptiou of toxic p*‘odxxcts fiom the 
infected apical tissues, producing distant systciiiic lesions. 

“The term 'dental sensis ’ implies • infection of the tis-nc- 
iminodinlely in contact with the teeth, stailmg in the ncviodontnl 
inenihmijc- Tliis membrnne is either infected externally, via the 
gingival tiongii, or internallv, via the apical foiamcn. 

** The external nffcclioii of the pcriodonUl membrane produces 
conditions wliich we may group a- * open ’ dental .scpsxs, for 
there is communication iH'twt'cn the mouth ami the iufcctxnl 
iKsiies. Chronic gingivitis and pyorrhoea alvoolaris arc ol»vions 
examples. 

“Infection via the apical foiainen prodne-'s chatige-^ of the 
peri.apical fi-sucs gronpcfl inuler the lioading ‘ clo-cxl ‘ dental 
srpsis, as tbe condition is eonfined. 

“Tim infection always involves tbe ailjaconl alveolus because 
of the anatoinK'af relationship. The infection i- generally a low- 
grade one, and the organisms are chieny the viritlon.^ gi'^uip of 
Mon-haemolytic sticplocceci. 

“The invoh'cd ti.-snes a)p invisible, and Ibe condition mny -I"' 
l»rosciit for long periods without neccssaiily causing any local 
syinptotns. 

“Once tlcutal sep-{5 established in the masticating organ ih** 
eftccl.s produced on general bealtli will depend cn the iulei- 
KdnTion of four m.ain factoiN ; 

(1) The virnloaec of the iixferlive organisms — that is, (he 
mtens/ty of attach. 

“ (2) The voinino of (oxin&> absorbx'd — that is, Ihe extent of the 
attack. 

“ [h) Tl»c llme-farlor-- Vhal W, Ihe durallon of the aUacl;. 

“ (4) Tile resistance of the body— that i-, llic defence.’' 

The rocislntuo factor is extremely important. Fortu- 
iintely fur those who have dcvitallml and crowned teeth 
III th<?ir jaws, their vesistanee is often good. X'roin my 
expcrl'uc-e J shonhl mw that ratliogrn]diic examination 
wonhl show tliat nliout 20 per cent, of persons x\*ith one 
or inoro ciowTicd toclli Imx’e one or more .apical ahscrsve.s. 
All of then* xvouUl .siiow ophlhnlmoseopic changes as the' 
roMilt. 

It may. of roxtise, he assoi*(cd that the association of 
serero dental .sr|>«.is wit)j unmistaknhlr ornlar change.*; is 
a coincidome. Tlio reply U that ihe assoeiation is constant. 
These oenlar elinnge.s, which will he clcH-rihed later, may 
! he produced by any“form of focal scpsfs, dental, tonsill.ar, 
due to sinusitis, oj intestinai, .and at pi(‘.-ent the ennsative 
varieties of sepsis, cannot be differentiated one from another 
hy the ocular efieets. 

The Vitih f»/ litfviiiioi fiuui l\n i Iff (o ihe L'//e. 

There are tliree paths wlieroby tlio products of focal 
sepsis mu) leaeh tlio eye; the first is by direct extension, 
the seroud hy lymphatic* absorption, and the tliird by 
deglutition ot the products of tonsillar or dental sejisis 
and their snhserjnent absorption from the alimentary e.Tnal. 

• J. T/ie effects refuting fronx direct extension tnay occur 
ffoiw .vep-is sjtimfrd citbei* in the mouth (in open* dental 
sep-is), tonsils, Mas.al nwxeons nxomhrane, or aecessovv navnl 
.sinuses. Tile effects produced may bo blepliaritis, in- 
tuinimalioxx of the Aleihoxxxian glands, including both acute 
and chronic taj>.al cysts, oriJiimry conjunctivitis, acute 
, and eUvonie, phlyctenwlav coxxjunctxvilis, episcleritis, 
corneal ulcer, dacryocystitis, and orbital cellulitis. 

2. The effects i-esnlting from !ym|>hatic absorption occur 
ill closetl dcutnl sepsis, chronic tonsillitis, and chronic 
inflammations in any part of the body. These clTccts may 
bo those mcntionetl in tlio juevions paragraph, also iritis, 
cyclitis, sotno forms of choroiditis and retinitis, oiuholi<;m 
or thrombosis of tlic central artery of the retina, and 
thnw.dxosis o? ilxe conlX'a\ vein oi t^xo roixua. qv t'f 
of its tributaries. I have no doubt that acfiyn'od 


0,-tj(niic 7fc.*i^io)icc fo TeWr J^fjrct.^. 

Congro-S „f Jlilitao' 5[«li<ine, IwUI 
ay of ^ io present year in I.onxlon, a vciw iutero-tlna; 
fomnuimcatmn on the Mate of the- tcclh id rolaliow to 
p usical fitne.-- ju the <Iiireix*nl niiUtary sci-vice- was »ead 


traxnnulic cataract has its inception ivi focal *»»*• 

^ The effects produced hy dcglotiV*®'- ^ -iv 


3 . 

awd it-, ixlworptiou fvotu tlio 
in anv itiflai^imatlou of tbo 
'n»ey do not diffor froiu those 
parst^rnph. 
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TOXIO ABSORPTION DOE TO FOCAD SEPSIS. 


TuiEfmni 
Kzcicjii, Jooxu. 


Ocular Jyii^cdscs As.^ociaicd irfV/i Focal Sepsis. 

JUcphariiis of a severe degree is not infrequently nsso-. 
ciated n'itli enlarged and septic ton.sils in cliildrcn. I have 
also ^cen it in a child of 6 years in whom praclicalh' all 
the teeth were carious. In adults it is usually an accom- 
paniment of open or closed dental sepsis. If the causative 
condition is dealt with, and a little ointment applied to 
the lids, the condition usually subsides permanently. If 
there is any marked ametropia it may he corrected. It 
i.s, liowever, in my opiidon, a mistake to rorreet .small 
degrees of ametropia in children who arc suffering from 
blepharitis and leave the camative tonsils untreated. 

Jn the tijiio at m3’ di-sposal it is impossible for roe to 
narrate details of clinical eases in support of my argninciits.' 
I have published elsowheio reports of numerous clinical 
cases hearing on the subject. I .should like, liowever, to 
tell 3*011 more jiarticulailv of one of the most grateful 
jiatient.? I ever had, Avhoni I ])nt in thc'wax* of getting 
cured not onl3’ of blepharitis but of a distressingly jioor 
complexion, 

ThLs was n. 3'yuiig married lade* of 25 , who wa<; sent to cons^ilt 
mo b3' a physician on account of «c-vcrc bleplinrilis of recent on^ct. 
She had glares for occa'-ional tico prescribed hj* nn ophthalmic 
surgeon, which on careful examination were found to be prac- 
tically correct. Slic had slight hyperacniia in the macular regions 
of both eyes. ■\Vilh the slit-lamp lino dust}* clouds were seen with 
the naked c\^^ in the vilrcou«, and microscopically opaque fibrils. 
Dental radiographs were obtained whicli indicated the prohaldc 
presence of apical ab=cc«scs in upper left 4 , and lower left 5 , both 
of which had filled root':. The patient was advised to sec her 
usual dental surgeon, and to submit the radiographs for his 
opinion. The dentist immcdiatcl}* removed the crowned teeth, 
and subsequently on his own initiative another dead tooth. I saw 
the lady recenth*, when slie liad no blepharitis, and a natural 
complexion without ain* of the spots which had previously spoilt 
her good looks. 


Mcihoiixion cysts aro almost invariabU* associated with 
dental sepsis, wliothor in hospital or private patients. The 
cyst should bo dealt with surgicnll}* and the dental sepsis 
eliminated. I recognize no connexion between cysts and 
errors of refraction, tho\igh they frequently coexist. 

Several forms of conjunclh'iiis of a chronic varict}*, 
including angular conjunctivitis, may be caused by dental 
or tonsillar sepsis. 

Phlyctenular conjuncihiiis in children i.s usually asso- 
ciated with enlargement of the tonsils. AVhen the tonsils 
have been dealt with surgically, and the child has recovered 
from the toxacmic condition produced by the absorption of 
toxic products from the tonsils, the phl3’ctcnules disappear, 
aided, of course, by appropriate local troatmoiit. 

Episcleritis is almost invariably associated with open or 
closed dental sepsis. If the ocular condition is observed at 
an eavty Btago, and the dental condition is adequately dealt 
with, the Gjiiscleritis rapidh' disappears. On the other 
hand, if the condition is of long . standing it is vciy* 
intractable, even though the oral cavity is rendered 
healthv. 


Cornea? f-'iccr.^ — The tvoatraent of ulceration of the co: 
has been immensely’ improved since I and mv assist 
realized the frequency with which the condition is : 
ciated w'ith focal sepsis. Our experience shows that i 
more cominoiih* met with in the oiit-jiatient dcpartjnen 
a London hospital in people over 30 y'cars of age and n 
frequently* in jucii tlian in women. There is iisuall 
history* of some slight injury preceding the onset of 
inflammatoi-y condition. Examination of the mouth 
almost every case sliovs the ohvioris presence of some f 
of open dental sepsis, Iroiu which there is a consi 
Hoiv of pyogenic organisms to the conjunctival sac 
1.1 these cases there is a great deal of absorption of t 
iiiaterial hy the li^phatics of the month, and .after dcH 
tion by the lymphatics'- of the intestine ivh!„i , ^ 
colls of the conjunctiva and cornea less 'able to <l‘'"i'‘^? 
cytically with the ordinary flora of tl, ^ 

piese organisms flourish on in fnd hetwn'""i,‘'''"‘ 

ficial cells of the coiiirniftivo ’ i Hio suj 

flared corneal tissue. It is necessam-'T"'’ 
a patient to ofltain skilled dciita tSet for s 

. or lYitliiii twentv-four jiours if' A f 
1- ‘■flocked and the local treatment is to 's to 


adcfjiiafc ariaiigomont.s for this to flo ofltained, is insuffi- 
cient. At the two liospitals where I carry on opiitlialmio 
clinics I can be smo that most skilled advice will he given 
either the same d.ay or the next day, and that the dental 
treatment, whether it is merely the removal of tartar and 
general cleansing, or whether it entails the extraction of 
one or more teeth, will ho carried out fortliwith. 

Vendritic vUcy is peculiarly associated with dental sepsis, 
and is a.s often met with in private practice as in hospital 
work. The patient’s whole month should at once he radio- 
grajihed in order to determine the extent of the peri- 
odontitis if present, and to detwt the possible presence of 
apical ahscc.ssri. The patient should then see a dental 
.surgeon without delny, taking the radiographs and a 
letter from the ophthalmic surgeon explaining the impor- 
tance of tho ocular condition. 

DacrijocysiUis is usually associated with one or other 
form of dental .sop'-is, and is, I heliovc, frequently caused 
hy this condition. It is not the ease, however, that elimina- 
tion of the dental .sepsis resnits in a cure of the dacryo- 
cystitis without .surgical intei-vcntion. 

These conditions uhicli I have just discussed — hlcpharilis, 
tarsal cysts, some forms of conjunctivitis, episcleritis, 
corneal nicer, and daci-jocystitis — aro more usually caused 
after l\-mphatic ah^orption of toxic material than by direct 
e.vlcnsion. A hactcrial culture from the conjiinctir.a lardy 
.shows the sanio organism as that from tho primaiy focus 


of sepsis. 

Experience has shown that, for practical pni-poscs, it is 
immaterial what tho organism is which is foimd on tlio 
lids or conjunctiva, as the treatment is the same in all 
caso.s — that is to sny, flio immediate eliniinatiou of the 
prime focus, ns far as is possible, and frequent irrigation or 
bathing of tho eye svith a slightly hypertonic salt solidioit. 
It is important tlint tho eye shall not ho occluded ® 
pad and bandage and n 1 Ioa-cd to stew in its own juice. Of 
course, if necessary tho pupil will be kept dilated. 

Trills may result from cither open or closed dental sepsi^ 
from tonsillitis, and from other forms of focal sopsi'. 
have already mentioned the caso of iritis which .siiusnoi 
a few d.ays after tartar had been removed from the tec • 
llncli more serious inflammation of the iris is some im 
mot with, in which the mo.st cnrcfnl general, physical, ami 
chemical invc.stigation indicates no possible rauso exc j 
some form of focal sepsis, and w-hen this is eliinin.atci 
iritis often snhsides in early cases. _ 

Ci/clitis, cither alone or in combination 
is well known, may he, and generally is, the result o • 
sepsis. It is of the greatest importance to luu aim 
eliminate tho focus ns early as possible, as ‘ '.Jfniit 

lias taken a firm hold of the eye, owing jo .tbe coi'sta t 
and long-continued action of the toxins, it is di ic 
impossible to eradicate. In these cases . 

tluan one focus at- work. I have two eases f 

at tho present time in which there a a, i cpvcro 

dental sepsis, revealed radiographically, and 
tonsillar sepsis, according to c.xpert opinio . 
allhongh one focus may have heen found, it nius t 
taken for granted that it is tho only one present ,u the 
body, nor tho only one jnoducinc 

It may he, however, that although {lioie 
foci of sepsis present, only one of them is I I obtained 

In ODO_ ot the eases ot cychlis I have yis men mn 
the opinion of a throat surgeon, .a.I y, -uould be enucleated, 
enlarged and septic, and ^.^ccss under tlie left 

Kadiographs sliowed a well-defmcd jTfP' iX"fo",™?i,i,-d molar, 
lower second, and an micruptcd impacted riAn ma^fy^ 

The denial surgeon, to whom ^ ‘bej>a.ient vn 
graph and ray “Pbtb.a'mKi there were t'lO 

Zt there being an apical P”4^““f7he patieul's ocular 

others which were dead, nluch, in pnpacted molar, 

condition, would ho better out. As re ^ 

he slated that the ’■»;fl?S';'P'’‘P ,,'‘PPa.?“„n operation should b= 
around tho tooth was iatient will/my sanction, took 

carried out for its removal. The Pm’?"'' jjc i,aa icceired. 

tho opinion of a general surgeon O” , ,> aftected and dead 
which was that it wa^«ry advisahle thayi^ 
teeth should be removed, and lliat the nlcadcd the imporlancc 
However, the patient, a city the absces-ed 

ot his private affairs, and merely days after t'w 

tooth removed under local i, „ cornea increased con- 

operalion the deposits on the hack jo mucli as only 

sidcrahly; a week later tfl,‘iy,fl’’‘L‘l'.,,:i„“aftcr three •weeks bad 

•just to be 'visible to the nakcJ j * • - 

elapsed the condition T\*as appar^atij 
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In this cn=:e it a|)^>cars thai. aUhouj;li ‘several sources of 
sop'^is u'oro presclit, uc Iiit on tliat causative of the ocular 
condition, and eliminated it with happy rosuit^. 

Anv discussion as to the relationship of tertain forms of 
cliorofditis and retinitis, of oiuholisni or thrombosis of the 
central artery of the retina, and of tliromhosis of the 
central vein or of its trihutaries to varioiK forms of focal 
scjisis, I must leave to others. I have been examples of 
each of the ahove-montioned conditions during the past 
year, and in each of them a fulminating focus vas present 
in the body which in my opinion hore an etiological rcla- 
tion'^hip to tho ocular condition. As there is no known 
means of influencing such embolism or thrombosis, ic is 
clear that elimination of the foeii*;, which was nndertaken 
whenever possible, could not prove tlie relationship by 
curing tlio condition. ^ * 

Hypcracinia of ihc rcfitia at the innruiu, unaccompanied 
bv other fundus changes, is very frequently foi\nd to he 
present in conditions in wliich toxic products arc being 
poured into the circulation. It is usually accompanied by 
changes in the vitreous, and sometimes by' changes in the 
Ien«. If tho toxaemia continues, pigmentary changes or 
definite degeneration occurs. It is remarkable that some 
patients with vci*}* obvious degenerative changes at tlio 
macula retain full visual acuity. 

Changes in ihc ritrcoiK invariahly accompany any long- 
continued focal sepsis. The normal vitreous in childrcii 
who are completely healthy and who liavc never suffered 
from tonsillar sepsis has no opacity to be seen by tlic .sHt- 
lamp, cxcci)t vestigial filaments. The cliange duo to sepsis is 
a naked-oyo floating film, while micro'scopically a trabecular 
structure can he made out. This condition is stated in tho 
books on slit-lamp microscopy to bo nonnal ; however, I 
believe it to bo pathological. 

Cataract is tho term applied to any opacity of the lens 
or its capsule. Such opacity may be congenital, accjuircd, 
or traiimatic; tho present remarks apply only to the 
acquired variety. The frequency of cataract is not fully 
appreciated. I liavo published two series of eases wliich 
show that 33 per cent, of patients drawn from the \ipper 
and middle classes have opacities in tho lens, as scon by 
ordinary focal illumination, while an additional 12 per cent, 
exhibit opacity when tho slit-lamp is used. Tliosc series 
were composed of patients of whom 50 per cent, were under 
40 years of ago. In practically all these patients an obvious 
focus of sepsis was found. 

In all the complete cataracts that I Iiavc examined during 
the last few years in hospital practice there has been either 
artually present or previously present a definite focus of 
more often situated in the mouth than elsewhere. 
In the forthcoming volume of the ircsfminsfcr llospital 
Vi'ports I have written an article on my views of catai'act 
formation, wliich it is impossible even to summarize Iicre^ 
I may saj-, however, that it has been shown cxpcrimentallv 
that certain toxic conditions can give rise to cataract, 
^locleni ophthalmic literature states that changes in tho 
lens arc the result of the action of various toxic substauccs,' 
produced by the body, on tlie ciliary processes, rcsultiii" 
in cbanges in tlie composition of the aqueous, which in 
turn injures tho epithelium of the anterior capsule of the 
leii';, allowing the entrance of substances wliich cause 
cataract. 

I believe^ that tho most important cause of cataract 
formation is the presence of long-continued focal sepsis, 
generally dental.^ Therefore it appears to mo to be of tho 
greatest importance to -- 


Mc -M li , recognize in our patients as early 
‘1 possible the slightest opacity in the peripheral cortex of 
.fro™ it the probable prcseiico of a' 
1 1 c focus to localize the focus, and to put the patient 
lu the ivar of getting tlie focus eliminated. 

rs if f 


will be found to patch them 


nnoratinfr onUfi, i • Qeovrn tliem, and wo 

bofo” uf. ^''-grons will still have a future 

tl'i-i (Jlay 2Ut) I saw at West- 
nor'^ 1 ^ Si^’l, 17 years of ago, with marked 

p ripiioiat opacities of both leuset;, wducAi would have been 


called typical!}’ senile had the patient been thirty years 
older, it was what is known as a coronary cataract. Tho 
vision with correction for a small degree of myopic astig- 
itiniism was fully normal. On inquiring into her liistory 
she said that she had never liad sore throat, hut had haft . 
one or two teeth removed whicli had been defective. On 
cxaiiiiiiifig her throat .she w.as seen to have obrionslr 
enlarged and septic ton.sils, for which surgical trcatinoiit 
was advised. In thi.s case tho lenticular changes, which 
would not have been discovered unless the pupils Jiad been 
dilated with liomatropinc, may have resulted from septic 
.nbsorntion either from jirevious dental sepsi'-, or more 
probably fi*om the existing tonsillar sepsis. These coronary 
eatar.acts cannot be mistaken for congenital opacities, 
situated as they arc in the cortex of the lens. 

l*rimarij glaucoma, both .nciito .and chronic, has been 
.staled by Lang to owe its origin to focal sepsis in many 
ca^cs. Ill nil tho cases of primary glaucoma Avhicli I have 
seen during the last few years I have not seen one in whibh 
there was not n fulminating focus of sepsis. 

Vrogressive myopia in cliildrcn, in my experience, is 
alwax's associated xvitli enlarged and septic ton^-ils. It 
seems to mo that the whole weight of the ophthalmii* 
surgeon should ho thrown in favour of early enucleation of 
the tonsils if they arc not healthy, xrhctlicr or not tho 
fibroblasts of the sclerotic have already begun to yield 
to the normal intraocular pressure, as the result of their 
xreakening bx' the ahsorption of toxic products. 

The fjfcci of focal .xrpxi.x on tntruoctdur opciaiions is very 
marked. This is true of children xvith septic tou'^ils who 
hax'c to be operated on for congenital or l.Tmellar cataract, 
or for adults with dental sepsis who require operation for 
cataract or glaucoma. In all ca^os of adults, when time 
permits, a thorough scaling of tho teeth .should bo carried 
out before any of tho teeth .arc extracted, and .an 
interval allowed to elapse befoi-c the intraocular operation 
is done. If there is not time for this tho ophtlinlmio 
surgeon can, in .a somewhat amateur fashion, diminish 
tho danger by tlio daily application of tincture of lodibo 
to tlio gums and necks of tho tcetli,’ after thorough 
scrubbing with brush and powder. 

Conclusion. 

Ill concluding I realize that I have been unable to deal 
with this subject fully or adequately. However, such 
opinions as I have expressed avo based on pci*sonal oxj>e- 
rioncc. At tho hospitals whore I and my assistants carry 
on our clinical work during four days each week, it is opcii 
to any ophthalmic surgeon to see what is being done, and 
to note the results we obtain from an acute appreciation of 
the dangers of focal sepsis. 
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Kxoxvi.iuige concerning the group of opidermomycoses 
occurring in England, and, generally speaking, northern 
and iemperato climates, c.iuscd by organisms rcscmhiiug 
yeasts has groxvu enormously during the past ten to fifteen 
years. It is a group that has emerged from a heterodox 
ns-sortment of dermatoses formerly named according to 
their chief ohjoctivo symptoms — for example, intortrigiuqx^'’ 
eczema, onvehia, paronychia, etc. There followed a 

_i ♦ _!.• » •• t* . 1 ’ .I . . onsc** 


i-nUy 


dermatoses xvero caused by fungi — other, 
ringworm; but, generally 

precisely classified and wevo ^ — ^ — 

saccharoinyccs, or yeasts. th^Anm'nx Moilmy 

*.V paper reaU In Ujc SecUon Manclicstcr, la- 
ot thR UrUivK MetUcal AssoeK.tion, 
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alllioimh llm Iwlaiiit-al position ol' thr^o 
irfraniMiH is .stiff ofisonrc’, tfie/r inoqjfiolo^y hio- 

tlHMiiif-al clianu'lais Itavc been tli" ■-iibjoi-t ol important 
itudiC'' by inycolo^ii'-i'.. 'I'bo wbolo snI»joct if^, of <*ours(*, 
Aast ami (oinpb'X, and could not in any <-ircninstances l)o 
pre-onlod by mo in all its bearing;*'. .My object will be to 
attcKipl a biicf ontlinc of tlio facts j(’;,oinling tlm cpi- 
dennomycosos a*' ibcy appear to mo to coiKan'ii the clinician 
r ‘»prcially. J a ill then allompt to brinj' anotber {'real 
group of common dcrniato''Cs into lino \\ill> them. 

Tbo cj)id»*nnonn cf)^e.s are cau‘*cd by ojie family of 
organ i‘*ins only, knoun as tbo Oiisjan ac<‘ac. Allbongb 
icsembbng yeasts morpbologically, in Ibal they aio mainly 
lonml or oval bodies wbicb nuiUiply predfuninantly by 
budding, and biolognallv in that sotiie of tbern fc*niK*iit 
sugar, liny really belong to a lower order of ftingi than 
xeasts, inasmuch as limir mode of reproduction is of the 
sinij)Icst Older, as(ospore and oven endospf>ro formation 
being unknown among ibem. ^riiey are, ibendoie, fungi 
impcrf<‘fti or byiibomyccles. Tlicy an‘ classified by 
Castellani in the following way, 

Tlicy belong to tbo order Tliallospnrab'S — that is, repio- 
duetion tabes jdaec by adajitation of tin* tballiis or vegeta- 
tive body to tbo jmrposo of reproduction. This older is 
again subdivided into tin* suborders Rlaslo-sporiiieae and 
Artin o-sporineno, to tlic* foi’iiior of wliicb tbc seast-Hko fungi 
belong. The ebaraetcristic feature of ibis suborder is tlial 
jcprodnctioii takes place jiredoininaiitly by budding. The 
Ulasto-spoiiiieae are again divided into familifs of wliicli 
two, Ciyi)toco<*( a<.ea<- and Oosjioraeoae, contain Ibe various 
genera concerned. Thus ibo family Ciy ptoco(cateai* con- 
tains the genera ciy|)toeoecns, toruln, ami. according to 
('aslr'llani, jiityjosporon. 'J'bc chief characteristic of 
tbe«e genera is that they never form nu'celinm. The 
Obsjioraei'ac possess genera in Avbidi mycelium is piesent 
either in the tissues or in eulturo. 0«lvpora, oidia, aiuf 
monilia belong to Ibis family. According to some auttiori- 
lies this subdivision is artificial ail'd unnatural, for it is 
Atoll established tlial the morphology ami ov<*n the bio- 
clicmical ebaractoristics of the fungi imperfecti may 
undergo certain changes under di/Tei’cnt conditions of 
growtli, both as jiaiasites and in culture. A fungus 
wbicli might, for example, in certain conditions bo cUi'^simI 
as monilia miglit appear, under otlier <'ondi(ions^ as a 
eryptococcvis, or vice versa. 

Tbo yoast-like organisms responsible for the c)iidcniio- 
myeos«s belong ebiclly to tbo genus monilia, <if wbicli the 
definition given by Castellani is as follow.s: They arc 
Odsporaccac jiossessing budding and un'c<dial forms in 
stfu, tbc latter often being long and branclicd, and in 
culture maiuly biubliiig forms. Dcxtioso and other carbo- 
btdrates are fermented witli tbo production of gas. Tlie 
most important spenies is the tlirusb fungus, MoiiHin 
afJt'icfnis, but there arc mnnv known sjiccies vbicli have 
been • flidcM'ditiated fmm one another by biochemical 

li“?tS. 

In eJijpcal practice examination of .scales taken from a 
monilia infection gonei*aIly sIioans very long, thin mveclium, 
with occasional lateral tballosjioi’os and graj»c-likc <-lustor.s 
of vporos arranged lateral to tlic nivcelimn. Jt is not pos- 


siblc to (listinguisli between one species ninl anotlicr with- 
out nniUmg bioclicmieal tests. As inuasitcs, tlio fungi 
grow best on moiSt intertriginons snrfaccs, and the dcriua- 



o,- wben U.e -ecssavy 

statement of tbe earlier recorded f'' ' '"‘’'“''oKifal 

‘•"n- n, anv this ' I 1 ” ? 

v-id pwimmeii by otliers .Shelmire 'f *’ “ '"'’'•v 

p-ll.a, .„m,aa,V „f snbVort in’ laVT'-tJ ' 
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infections as lliriwli infrctioiis. lie draw*s altontion lu 
s/.v* itinin fyjics of /nfcctron ; (I) generalized cases occurring 
subjccleil ■’ ...»•» 


litiunti i—p* t III i ivitiiii. jiir priinari’ cfflorc‘*c-e)}cc is 
composed of dark nul infiltrated papnlc.s, u-bicb Woiiic 
confliiciit and foim areas of polycyclic a])pcaiancc. A‘^ in* 
all cjiH*" of monilia infection, tbc site of inaxiimim groulli 
of the fiingiis (in this case the bonier) is marked by a 
nbilisli epithelial accnmnlation. 

Tlirusli infection in nursing infants is not very 
iincominon. As R. Ciaib points (uit, tbc tliruslj fungus is 
a fairly <otniiion inhabitant of the aliineidary canal of 
infants. The lesions oefur ])riinaii!y round the amn and 
hi the ingnino-cniral region in the form of .intertrigo, and 
soiiiettnus spii«ad to other folds, imtably the neck; the 
lesions, as in other <nsos of monilia infection, consist of 
orytJiemato-'^rpujmous ‘.pots and patelu's, wliich become con- 
fluent with otbeis. Some of tliem may lx? vesicular or 
pnstnlnr. .Vn e.xtrnsive fatal case has been described by 
Scliambcrg. Tlo' mottier of tin* infant in this ca'^o abo 
Iiad tbrnsli infection of the nipples. 

Intertriginons monilia infections arc not at all imcoimnnii 
and are now widl -lerngnized. AVInlfield rejvirted one of 
the earliest i-nses in 1908, describing the fungus as \easi- 
fike. In 2914 r'jises ivrrr* lor-orjlrd by (hmgei'ot and Gan'<*a, 
and Hmlel'i ami Mouthmr. Tlu’y recogui/e*! the c:in^.t! 
fniigns as bi-int'; chi-idy related to thnisb. Hie folds piin- 
<'ipailv attacketi aie tlie interglntoal, ingnino-ernral, .su i- 
niainmarv, ami inlordigitnl. The characteristic: foatuios 
.Tre; w)dlis)» nm) sodden epith'dial accnmnlation at tlio 
bottom of tlie afbxfcd fold u;itli an outlying orytheinaio- 
Mptanmus eniptinn, beyond uln'cb isolated scaly spots. 
vesich‘Sj ami piislnh's are usiiallv found. Generally spwK- 
ing, Ibov lack tbo sharp outline of epidcumiophyton infec- 
tions. and tbe acdnal fold is more attacked than m the 
latter disease. In some «as.-s. lioweA-rr— for example, one 
deseribod bv Kugman— im clinical distinction can he mado. 

3 Imd iec<‘ntlv .» verv tvf>ica) ease,, in wbicli the 
ill addition, had snfiVred fiom c,.bonhncic dcnnatitis loi 
.several vear.s. Tbe fungus was easily found m the sci 
from the ervt fiemato-scjunmous spot^, and eintliemil a(( 
lalton in the fold In’ the onlinary method of exaimmiig 
licinor potassae. . . • » 

A spc‘cial tvpe, of which the clinical tneture is 
ni7.e<l, is the ercisio interdigitalis blastomycetica o ',«,• * 
The third inferdigital space is iisnally , t.I,.,,, 

bsion has a .sharp margin and is covered 
macerated epidermis, which may be 
underlying reddened Iuim'. If occurs cIneflA 
who have to do wet honsehnld w'ork and w lo • . 

ia.».is. AVl.n, it on-ur. .... lb,- tw-, -t I. 

tingui..b it from intc.aigilal '■P''''’™"!'''-'; °"'f;bnMtoiv at 
of mv own tbo fungu. wos . ultivatod m f « ’“"V ,u^ 
.St. .fobn’s Jlospit.-il for Shin ami a IiuUo 't 

w.ns planted in .anoUmr intord.g.tal .=,l.aco 
scarifying. A gronp ■■f- >;-tlm.nnrto-srpunnor papnle.^^ 
prodnood oxacdly similar in •''PPrf ™”f l,avc piwforn.od 

often outlie tbe intcrlnginons lesion-. ...i.b.h nioiiiba 

similar o.-cjicrimoiits on several otiicr cases } ,. pg 

Jias been diseovered in scrapings and 
rated. Ill all eases imieidatmii *'.‘'^1’'° Tlio 

sqnamons spots, but treatment 

artificial lesions bare always cic.yed nj j,i,possiblc to 

williin two or tlireo ivc-bs. It is no ^ tlio 

produce tbc exact conditnins "'*’^1 ‘ . ,|,„-,,tIoii of 

disease a« it occurs Vi,„ .latliof^eiiicity 

artificial lesions is no argument agai 1* ci 

of the organism. n...;,i,v,«;form eruptions 

jronilia is an important cause of . ^si^ociatieu 

on the liands and feet. Thee tisuall} :„rarialjlv- 
with Mjddcn inlcrdigital erosions, differed from a 

a case of my own, tbat of a woman ° ^ 
i-cciirreiit vesicular ern)iUim surroimded 

aspects of tbo liiigi'is wilb dcsqiiaiiiatii „ . found in 

by a delacbod ei>idermal '‘ipooulalion with 

the scale.s and cuItii’.Tted. An .'iitificia 
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lier ,euUiiro produced squamous losious similar to ilm 

desquamated areas. • r 

I have 110 personal expericuco ot mouilia luiectiou 01 
tho nails, and I helievo it to ho rare. I have read tho 
eases, however, described hv Pellicr in IQld, and by .Ant 
Scott in 1927. Pellier’s caso was. that ot a man in whom 
two ot tho nails on each foot were opaque, thickened, and 
friable. iMicroscopical examination showed very rare 
mvcclial elements and an abundance of largo globular and 
oiuil spores. Tho fungus wa.s grown on nialloso agar and 
submitted for an opinion to Professor ^ uillcinin, who pio- 
nounced it as being closely related to Eiidomi/ccj albicans. 
Avit Scott’s caso was very simjlar — that is to say, tho nails 
were opaque, thickened, and friable, resembling, in fact, 
ringworm infection, but a microscopical examination of tho 
nails and subsequent ciilturo showed it to bo inonilia. 

Cases of mycotic iiaronychia in which monilia may bo 
found in tho pus exuding from tho nail fold ato now no 
longer regarded as rare. Tho essential characters aro pain- 
ful inilammation and bolster-liko swelling of tho nail folds, 
exudation ot pus from beneath tho fold, and in cases of 
long duration more or lc,s5 distortion ot tho nail itself. 
They occur chiefly in those whoso occupations necessitate 
frequent immorsion of the hands in water. The first cases 
wero reported in German literature, and following this 
several have been described in America and in England. 

Shelmiro reported a group of cases and experimented 
on himself with tho organisms which ho isolated. IIo 
inoculated a fresh culturo beneath his own nail fold and 
noted that in twenty-four hours tho fold becamo swollen 
and tender; acute paronychia developed within tour days. 
The artificially produced condition cleared up within a 
fortnight. Kingcry and Thieucs reported a group of c.ascs 
occurring in tho fruit-canning industn-; they performed tho 
same experiment on themselves, with tho same results. On 
account of their rapid recovery these authors did not con- 
sider their experiments to bo positive evidence of tho 
eausal relations of tho organism to tho condition. In view, 
however, of tho similar experience that others havo had 
with regard to tho short duration of tho lesions produced 
by artificial implantation of this typo of fungus, I boliovo 
thoir pathogenic rolo may bo accepted in these cases of 
paronychia. 

I now pass to tho more controversial side of this stibject 
— namely, tho nature of tho spore of ifalasscz and the part 
played by it in tho common group of dermatoses named by 
Unna seborriiocic eczema, by Brocq psoriasiform para- 
keratoses, by Darior cezomitidos, and in England generally 
known as seborriiocic dermatitis. I do not propose to 
attempt a detailed description of -the clinical features of 
this common disease, which, in any case, is well known to 
us all in its typical manifestations, although I think every- 
one will agree that cases occur iri which the diagnosis may 
bo extremely difficult. 

The starting point of scborrhocic dennatitis is almost 
always tho scalp, which is found to bo tho site either of 
the disease itself or of a well-marked degree of dandruff. 
If a dandruff scale is stained with mcthyleno bluo or 
Giemsa, tho fungus known ns tho simrc of Malas.soz, or 
pityi-osporon of .Sabonraud, or flask bacillus ot Unna, is 
readily seen in groups consisting of spores of various shapes 
and sizes, of which tho commonest is the flask-shaped form 
consisting of a large oval or round body giving off a .small 
rouiidish process suggesting a budding yeast. Spherical 
and sausage-shaped forms are also found in sizes ranging 
o 3 . 7,1 m length by 2.6p in breadth. Unna believed that 
pityriasis of the scalp, or 
d.indiufF, and that m combination with another organism 
cbo rim the morococcus, it was also tho cause of 

scboiihocic eczema. His view was that tho scales fell from 

oho,'^ '• i*-’® and back, and in 

.eboiihoeio subjects gave riso to tho disease. This is the 

precise ^m/^ Ire"®’ ^I'.c 

Uns - 
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Eor many rears attempts havo been made to cultivato 
this fungus, and although fungi resembling yeasts ha\o 
been grown both from dandruff and from seborriiocic 
eczema, few claims have hcen made that tho fungus grown 
was the actual sporo of iMalassoz. The prior claim to this 
distinction is that of hfr. AV. G. Garner, assistant in^ the 
pathological department ot St. John'.s Hospital. He claimcil 
to havo cultivated the fuiigns from dandruff as early as 
1908, using maltose agar and acid glycerin agar. Dr. 
J. M. H. MacLeod and I published, in 1928, an account 
of tho method ho used, tho morphology and biological 
reactions ot the fungus, and tho results of some experi- 
mental inoculation in human beings. Templeton cultivated 
tho fungus on bcer-wurt agar in 1926. Acton and Panja 
claimed to havo grown tho fungus in 1927. Finally, far- 
reaching claims aro mado by Uenedek with regard to the 
fungous etiology of tho disease. In a recent publication 
Bcncdek entirely refutes all claims mado in tho three 
publications first mentioned, and states that ho alono has 
succeeded in finding tho fungus rcsponsiblo for the disease 
and its cultural requirements, and, further, that this 
organism is not tho .spore of Malassez, which ho regards as 
a baiinicss saprophyte, but an ascomycctq — in other words, 
ono of tho higher fungi. 

I will now summarizo briefly tho ohseiTations of each 
of these writers. 

Bcncdek first grew his organism in 1926; he found its 
cultural requirements to bo 8 per cent, glucoso agar, 
glucoso 8 , peptono 1, agar 2, distilled water 100. Tho 
fungus grow best at a tempciatiiro of 27° C. It is grown 
by inoculating a quantity of material, preferably dandruff, 
•on to tho medium. Ho says that ho is able to identify it 
in tho scales of pityriasis of tho scalp and seborriiocic 
dermatitis in liquor potassae. Ho describes tho organi.sm 
as .a schizo-saccharomyces, bccauso it multiplies by fission 
rather than by budding. Its elements vary in size between 
4.5 and l.S.u. It is a veiy jilcomorphic organism, and alters 
a good deal in appearance in old cultures. Short mycelial 
rods, and elements which ho describes as spindio giant 
cells, often develop after six to eight weeks. Ho describes 
asci among tho elements, and thereforo regards tho fungus 
as an ascomyecto. Bcncdek regards this fungus as tho sole 
cause of pityriasis of tho scalp, ot seborrhoeio eczema, 
acno, scborrhoeic rosacea, and, in several cases, of sveosis — 
admitting, of course, the existence of secondary infection 
(staphylococcal) in the last-mentioned disease — of certain 
axillary and pubic abscesses from which he has obtained 
pure cultures, and of sonio bases of submammary and 
axillary intertrigo. Ho disagrees with Haxthausen and 
Sabonraud that the pityriasio inflammatory lesions found 
on tho faco in ehildrcn aro of streptococci ow’gin, and 
considers that tho streptococci found aro only secondary 
invaders. Ho goes, however, much further than this anil 
states that his fungus is tho cause of seborrhoea itself. 
Ho considers that tho words seborrhoea, seborrhooio eczema, 
and pityriasis should bo given up, and that these conditions 
should henceforward bo called schizo-saccharomycosis. Ho 
claims a euro for seborrhoea itself by a vaccine inado of his 
organism. Ho 1ms been able to cnlt'ivato it from the blood, 
in ono caso of pityriasis capitis, in seven cases of scbor- 
rhocic eczema, in sycosis twice, and in seborrhooio rosacea 
and pityriasis rosea once each. 

Ho believes that tho . schizo-saccharomyces is nover a 
saprophyte, but is spread from, person to’ person by con- 
tagion, especially fronr barbers’ hairbrushes, from which 
ho has invariably succeeded in making cultures, and from 
parents to cliildrcii, thus explaining family and hereditan- 
instances of seborrhoea and acne. Ho regards tho scalp .as 
a breeding ground for tho parasite, and considers that it 
acts chiefly through its toxins, tho organism responding 
with two pathological appearances : ( 1 ) a very marked erup- 
tivo inflammation, ( 2 ) fatty dogoneration of tho tissues. 
Tho last is hold rcsponsiblo for seborrhoea. ... of i***’ 

Ho produces as proof of tho patnqsomcit^^ ” pesi- 
1 organisms tho following else" some 




I sc’borvUoiic eczoina ; (2) production ’vion bests'; ' (5) 

1 cases pustules by tho hilled °'K agglutination test , l. J 
\ (3) emo of cases by vaccuic, 


0 
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reproduction of llie di-iCa^o l\v iiiiplantatiuii nilli •suliM-rpicnt 
retovciy oi llir I'mi^us from the artificially produced lesion. 

He describes the icsult of inoculation as folll)W‘^J On lhi> 
sixth day tlie place is co\oied ivitli a dry crust; in eleven 
days scaiiny; is present; nine days later tlie inoculated part 
still slums fine scaling;. 'I’lie exiiei imeiits \vero made only 
on those already stiirerin^ from s(*liorrhocic eewuna. 
Reiiedek thus regards Ids sehixo-saccharomyccs as the eau*;e 
of .seburilinea and of all iU eoinpHeations. 11 is orpinism, 
Jio sn^sJ is not the sjiurc of ^Malasscz, and has nothinfr ivliai- 
I'ver to do with it. Hc claims, in fact, to have found the 
s’pore of .Mahissez growing witli his organism as a eon- 
taniinatioi). 

Adrni and Panja, working in India, claim to have grown 
ihc sjvjM' ot Malas'-ez <in Pelrofl’.s glyceriiiated metliiim, 
(t»loui*‘d with gentian violet to inliiliil the growth of 
stapliN i(.< oceu-?. On tliis meditnn llic primary ciillnres 
appeared as dry chalky wliite colonics. They gave no 
aeiount of the morpliology or hiologieal reactions of the 
fungus tiiat th(*y cultivated. LilvO Renedck, tltcy heliove 
that a fungus is tlic cause of .scborrhoca and of nil its 
eom[dieations, hut thc}' regard the spore of ^Fala^-scz ns 
the causal fungus. They also consider that the toxin of 
tlie fungU‘< IS iespi)n‘'ihle for hyperactivity of the sebaceous 
apparatus, whicli, tboy ]ioint out, is not a true secretion 
but a spoi'ding up <d' a (legeiici ative ]uoeess, 

• Teiujilcton’s method of cultivating the fungus was to 
romb c>calcs from tlie '•ealji with a .storilc comb either 
into a sterile Petri ilish nr dirc<*tly on to the mcdinni. 
Slight hut undoubted growtli ocemred louiid tin* scales. 
Ti'inplctou’s paper was illustrated by photographs showing 
round, oval, and some duml>-hrll shaped spores obtainc(^ 
from the cultures, lie gives no furllicr morjdiological 
di'scription. 

In 1927 and 1928 ^lacLeod and 1 made some ohservalioiis 
on the moriihological and cultural cliara<.‘t<‘ristics, and the 
pathogenic properties of the organism cultivated by Garner. 
Thc'^c observations have already bcoii publislied, and 1 will 
do no more than .summarize them as briefly us possible. 

Tho fungus is cultivated from dandrufT . by scraping 
scales with n steiile knife on to a sterile watcliglass and 
Ihcii planting them on nialtoso agar, acid glycerin agar, 
or in olcie acid glucose hrolli. Tin* formulae am as follows: 

Maltose agar : 

Agar ... .V 1.8 

Giamilalod pcjitone 1 

Cha««aing maltose (hint <lc chamit) 4 

Distilled water 100 

Acid glycenn ag.ar : * 

Agar 1.5 

Peptone 2 

Glycerin 2 

DisUllod water 100 

Oleic acid glucose biotli : 

Peptone biolli pkM 1 per cent, oleic acid 
1 per cent, glucose 

On the solid media creamy white or slightly yellow 
colonics ujipcar in three to four days, frequently coutaini- 
nnted by staphylococci from which tlicy are separated hy 
traiisphiiitation to fresh media- The organism is plco- 
inorplnc, exhibiting a marked variation in size and shape, 
with frequent budding forms. Alycclinl fdnnicnts W'hicli 
arc long and narrow' and but little soptnted arc found in 
the fluid medium. Tlio fungus exhibits chemical activilv ! 
in tho presence of various sugars: ’ j 

111 galactose— acidity but no gas formed. 

In rnalto«c — acidity with sliglit gas. 

In glucose — acidity with sliglit gas. 

“"J 

Litmus milk is iinafrccted. No liquefaction is ol>(-,:.,oi ■ 
ijelatin. Those reactions differ froin those f Jr*’-,-'* 
pinoiji. The elements of Monilia Diiioui •lUn n 
the average in size, and ox hit ml, T’ «>' 

both in shape and ^irl P’™'»''iphis.n 

fell.cnlar papnlcs after l,venty-fonr honrs To t,^^ t tT™" 


dav',. rciiiniiu-d fur alKUit a fortnight and then 

di‘>:ipp(*:trc!l. Tn hru rlmcic subjects the same l*>ioiis 
o(*ciiiTcd, hilt in some c;)«cv they ajipc.arcd more active tlinn 
in norniaK. tin* papnlcs- hfing more niimorous ami irritable. 
In subjects ‘.utfering from schorrhocic dermatitis the 
lc*.ioiis were in .sonic ca‘^cs ah^oliiti'ly identical witli tbo«e 
already pro'-cnt, the inociihitcd legion .sqireading by ilic 
foriiijition of fro-'h papules and clf’aring in the centre with 
dc-qiiamation. Tliis suggested the cxislciice of hypersemi- 
tivity of the individual towards tho fungus. In c.tcIi case 
the fungus iva.s rcf iiltivatcd from tlic artificial lesion. In 
most of the cases the niTificial lesions were short-lived, bnt 
in some eases they hccamc well established and showed no 
more ti’iidcncv to di-nTppcar than tlio^e already pre-ent. 

On the stri’iigth of this ovidenco wc believed th.-it 
(hiriier’s orgaiii'-m was in fact tlic spore of Mahi'H'Z. and 
that this fungus alone was ])rohahlv responsible for ^cbor- 
rhoeic dermatitis. Wc regard.**! the pyogenic organi'-in? 
found ccnstantly in as'-ociation witli the disease a-- 
dai*y invadoi's. . . 

More recently 1 have made comparative tests nitn 
monilifls cultivated from cases ot inonilia infection ain om 
ftingti**’, and have tih^i’rvi'd that sometimes precisely 
lesions mav b(* prodnc**d hy the imjihintatioii of ci rr 
species. In a case so tiented finite recently the lesions not 
onl\' rcsenihlcd one another, hut could not have boon p'y 
out fnnn the rest of th,* disease, a very tyqiical seliorrln^'id' • 
As tho two fungi are very near relations, althougli mn. 
ing niorphologirally and in hiochetnieal actisity, t ns ic 
is not at all surprising. , 

Bcnt'dck !-o*‘ent!y. isuntneiiting on onr work .and 
Templeton, and of Acton and Panja, 
not rcga.ll any of Ibo oiganisms 

of sebon-lmeic .Icrmatltis, that none of them had aint i o 
to <lo nith his organism, and that the vid.ie 
observations eonld be estimated hy the fnrt f 

oh«erve.-s had claimed tn have enltivated the s po e ^ 
Malnssoz, and t!mt eneh di-'crilK’d a diffcieiit oip^ - • 

£ would liho to answer this eiiticis.n withont 
comparison at the .iiomciit of the )>iopcrtics of '• . ' f 

five organisin. A. ton and Panja pave no P 
their fiingns; 'reiapleton grew veiy little i.uioev 

which ho described appealed to have tho 
11s that described by Mael<end. In any • ^clioa 

reedgnizetl fact that in myeolog.v the ‘^„ji,|ei-nhle 

grown niider dilferent eonditioiis, may ,vell-di(fef- 

alterations in niorphohe.n-. 1 or ,v bcea ta-o- 

eiitiiilcd species of ringworm fungi cultur.il 

diiccd from one original spce.es hy ‘'“j -i titv could 

ooiulitio.is, so that in any ease «» ‘''’'"’''t® ’ ‘ the 

ho expected even if it wmo agreed -,.‘^.,,.5 an 

sporo of JIalasser, had been gromi. ' ® distinctions 

organism as variable as nmnilia, nioiph o 

arc of little value. ji.asio funci belong. 

The question arises as to what gioup “ which 

There appears to he no doubt that ^ ' „ast-liko 

wc experimented belongs to the mond a 
! organism, Imt that it ,s a d.fre.out " d3,„«lok 

pmoyi and Mon, ha in ascoravcofe, 

describes his organism as a higher fungus, an 

for tho reasons already conii.aiing 

1 have rcccutlv liad an oppoitun 7 T? ■ Hois', 
organism, through *'■« tl.o conitesy of Dr. 

fessor of dermatology at S discussed Dr. 

Bciicdek. Dr. Beiss, who a„d asked for 

Beiicdck’s work with him, wi .yitli ours, a 

cultures of his iji^dlv complied. D''" 

request with which Di. in England long enough to 

fortunately. Dr. Reiss was _ gave nio a sub- 

niako anv immediate comparuon, . ^ patlio- 

culture. This suhculhu-e .g^gospital. I am indebted 

logical dopartmeiit at &t. J”' Dr. Burford, and 

fo? tho following report to Di. JlacJ.eou, 

Mr. Garner. , 1 fo the spore of Malasscz, .md 

The orgaiu.sm is unrelated to 1 

consists of: , c 4 5/i bv 1.6 to 2.0/i. Dcciiiitn? 

Eods mo.vsui ing .from 3.5 to L5 aj 
siiiKlr. sporo bearing, motile, t r.y" 1 

bolli insido ami oat-idc D‘o b.'cjll i’- . optimum lemrer"- 


V 4 . . mi- \ R,, hv 1.0 10 fc.V/t. - 

Rods mc.asui ing .from 3.5 lo 4^5^ spores occur 

• siiifrlv. spore bearing, motile, i 

i «.wi rv.WBiflG the bncilbi-:; .Hnilmnm ff'nipcra- 


ijolh inside ami out-uic : TJic optimum 

, Its eultural cl.araclc,^ “W'd U.c maxinuun lcmpcr.aturo .5 to 
lure of growth is 27“ t. aim 
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50- C. It gvow? wcU o« 6vili\wvy sHsav owl gUico'C ^gor. H <!»■! 
not glow on- SabourautVs inalloso agar at any tcmpoiauirc. On 
agar and gluccvpo agar tbo growUi a palo Yellowish tmi. it 
at-oo grows in broth and on potato. It Hquofios gofatin with Ihc 
pioduction of a grccnisli lint. 

Many sugars arc fermented by it. 

In raffinosc, acid and gas aie produced. 

In inulin— negative. 

In dulcitc—negativo. 

In maltose, acid and gas arc produced. 

In mannitc, acid and gas arc produced. 

In Hlmus milk — alkaline, no coagulation. 

In salicin — negative. 

In glucose, acid and gas arc produced. 

In saccharose, acid and gas are produced. 

In lactose, acid and gas are produced. 

Scales from scborrhoeic scalps have been planted onl upon 
8 per cent, glucose agar and incubated al 27° C., and this 
org.ani^ni lias been found in .as«'Oci.ition with otlicrs. 

Implantations after scarification have been made upon the 
skill, using the spore of M.ala««cz as a conliol. At llic end of 
fiftv-sit hours no lesions Jjnvo appeared in the case of Dr. 
Ilencdek's culture, whilst tljc usual follicular papular lesion has 
occurred with the implantation of the spore of Malassez. 

Dr. Bonedek’s organism appears (o be a spoiing bacillus, and 
unrelated to any yeast forms. 

DonedeVs claims arc clcarlv too fantastic to Rain any 
wide acceptance. He dispenses ^entirely with sebonlioca 
and with Dariev’s korosis. In his opinion tkovo is no 
licroditaiT oleniont in seborrhooa, only an ijifoction with 
a pathogenic fungus — that is to say, there is no pro-oxistent 
soil on which the fungus will thrive, but a soil that is made 
liy the toxins of liis fungus. 

Fvirthcv, from tbo observations made in tlio laboratory 
of .St. John’s Hospital, it would appear tliat the organism 
In not a yeast at all. Kvon if it were an asconuc<*tc, as 
ho claims, there exists no known pathogenic aseomycclo, 
tlic only possible near lelation to a true yeast being the 
hlastomyccs of Gilebrist. 

Fiimliy, J)o states titat ho regards tlio sporo of 
as a liarmloss .saprophyte. In all the fungous infections of 
the opidormis that I liavc niontionod at the heginning of 
this paper the proof of the causal relationship of the fungus 
in each case is not the fact that it can be cnltivatod, but 
that it can bo easily seen in tlie sc.ales produced hy the 
disi'ase. In the stained scale of pityria.sis capitis or sebor- 
rhocic dermatitis one can always see the sporo of Malasvjz, 
hut never any other fungus, ‘ Tliis fact, I think, is ihc 
strongest possible evidence in favour of its etiological 
significance. 

StrsurAmr .\yn Covci-rsioxs. 

From dandruff a fungus can ho cultii'atcd irhich, when 
implanted on the skin, produces a condition clinically in- 
distnignishahlc from seborrhocic dermatitis. It can he 
lecovercd from the artifieial lesion by culture, and mav be 
seen in a scraping of the lesion. The fungus appears to he 
a species of tljo inonilia typo of fungus, tlioiigli differing, 
as demonstrated by MacLeod, from other known patho- 
genic species of this genus in definite respects. I believe 
Jt to be the spare of jialasscz for the following reasons: 

1. It- vesemWes the sporo of Malassez morphologically. 

2. TJio spore of Malassez is always found in dandruff 
mid js the only fungus tliat can be seen inside the scales! 
It iiiay tliereforc be regarded ns the cause of nitvrinsis 
capitis, for the same reason that .Uicro^poron furfur is 
accepted as tlic cau.se of pityriasis versicolor. Pityriasis 
capitis or d.-indriiff has been ivganfcd, since IJnna, as the 
sUw.mg ^int of seborrhoeic derrn.ntitis, and the Iwoedinw 
ground of Uie disease. The spore of Malassez is therefore 

Micerncd m the production of seborrhoeic dermatitis. 

is capable of acciirafelv tepro- 
follicular, papular, and uKi- 

a" in mam> eases, camot bo 

ib.lingoished from those already present, 

‘''i'orenccs in siseepti- 
4 - , uuigus. Those with seborrhoeic diTimfi*;*: 
par .cnlarly the more aente forms, bciW “cry a 

P ‘f’ ^ tbiulr, tbo obsc-a-a- 

1 ! 1 '""f '"yself wbieb T have just related 

1* ^ of dermato'ips tliat I have discussed into 

mo With one another, the facts only substantiate t\ic view 


held hy I'imn, Sabuiiraud, .and iimiiy others, that in cssoncG 
schoiTliocic eczema is a fungous disca'^o. 

incLrocRtpm*. 
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DIATHERMY EXTIRI’ATIOIS OF THE 
PHARYNGEAL TONSILS. 

BV 

DAX ifcKKXZTE, JI.D., F.R.C.S.En., 
sennroN-, crxTr.AL lostjok TiiaoiT asd ea?. nosi'iTtL. 


Therv. avo many snfferers ftom cliionic septic iufoxicatioii, 
appavcutly from the tonsils, for wbom complete tonsillec- 
tomy of tiio Oldinary kind is nnsnited. Peojilo with cardi.ao 
disability, or with exophthalmic Roitre, for example, belong 
to this class, and we must also inthide patients Avhosc 
nervous dread of “ cutting ” ronders the operation an 
ordeal they dare not face. For cases like these surgical 
diathermy is now being tried, and it bids fair to boconio 
the method of choice. Its action can he limited or ex- 
teiulcd according to dc.siro; tho wounds it gives rise to 
remain aseptic, and tliLMC is only a friniiig ainoiint of.sore- 
ncss during the separation of tho diathermy sloughs. 
Fiirtlicrmorc, tonsils of all sizes can be extirpated, whotlier 
tliey happen to bo small stamps hidden behind tho faucial 
pillar or large hypertrophied tonsils touehing each other 
in tho middle hue. It is merely a matter of time and 
patience. 

McthoiJ. 

Tonsils can bo diathennized easily and comfortably nndev 
local anacstbesia. and, at least until they are rednccd 
to their last remnants, surface anaesthesia is qnito suffi- 
cient. The surface of the tonsil is painted over onco or 
twice with pure adrenaline solution (1 in 1,000) in order 
to hlancli it, and then with ctpial quantities of cocaine 
hydrochloride solution (10 per cent.) and adrenaline solu- 
tion (1 in 1.000). Towards tiie end of the treatment, when 
the bulk of the tonsil has disappeared and eve are nearing 
the capsule, infiltration of tho peritonsillar region, and 
perhaps aho of tlic jiillars of the fauces, with 2 per cent. 
iioA'ocain or hcta-ciicaino solution is advisable in addition 
to the surface anaesthesia. 

For activQ electrode I nsnally employ either a short, 
curved, hhint point, or a short needle, according to the 
part of the tonsil to bo attacked, tho indifferent dectrode 
hciiig applied ns usual to tho arm or hack. Tho blunt 
active electrode is more useful in tho carl\-, and tho needle 
more useful in tlio later, stages. 

At the first seaiicn the blunt electrode is passed into tho 
siipratoiisillar fossa, the point being inserted as far as the 
capsule of the tonsil, to which this hliinl pouch reaches. 
Then, wif/i a curved vulcanite gii.ird protecting tho anterior 
pillar of the fauces, the current is turned on at zero, and 
slowly raised in strength until coagulation appears in the 
tissue around it. The current is tlien switched off. 

Our object in selecting the siipratonsillar fossa for the 
first coagulation is that, as tho jiathological changes in 
ordinary peritonsillar alisccss show, septic absorption is 
probably more active licrc tban anvwbcro else in tbo • 

Further, a large number of crypts open into this cu -< o 
and these wo destroy straiglit as- ay. j. „ct:oi', 

This fcgibii, then, baviiig been 1’“^ n.e s"'gcoi> 

"in the one and then in tlie "Oicr t^ ‘'-■”'’'i!’'r,iobablv 

or may not proceed '‘-.il sro.iU of tbO 

imtlont is noiwous and the t ^ single am'bcatioi 

limit liiinself on tills occasion 
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diatlicrmy. But if tlic patient is hloul-Iioarli'd thorn is 
110 reason nliy a little more slioulil not he (liatlierinizcd. 

Snhsoquont to the operation,, as the cffccl of the ainios- 
tlietio weal's off, the patient will feel a little sorcnc-s, 
whieli will eontiuue for a few (lavs. But, particularly if 
the surgeon is careful to avoid the pillar.s of llio fauces, 
little or no complaint is made, and the ]iaticul is ahlo 
to submit to tile treatment from start to linish without 
bein" away from work for a .single day. 

Tho first seance is .sueeceded h}' others at intervals of 
about a week or ten days, each time one or two or more 
areas of ;djout 1 cm. in (liameter being coagulated. The 
length of the course depends, naturally, upon the .size of 
tho tonsils and the amount the surgeon feels called upon 
to coagulate each time. I find tho duration of my treat- 
ment to be from two to four months. Toivards the end 
of the time there ivill remain to ho disjioscd of a few 
isolated mounds or dumps of lymphoid ti.ssue in the reccsses 
of the tonsil bed, and adhering to its capsule and to the. 
faucial pillars. When this .stage is reached infiltration 
auacsthe.sia may lie ror|uired, and the needle electrode is 
then handy tor getting at thc.se le.ss aeco-ssible rmnnants. 

Tn goncial, Me avoid too extensive a coagulation at any 
one seance, chiefly hecause of the risk of blei'ding during 
separation of a large, deep slough. In vicu of the possi- 
bility of this accident the patient slioidd remain within 
reasonable reach of the ojierator through, mt, so long as 
there arc any .sloughs to come away. IVrsonalty, 1 hare 
not yet seen serious haemorrhage in these case's, hot I 
know that it does occur, and, imiced, circumstances lu-ing 
as they arc, an occasional haemorrhage is to ho looked for. 
But there ran ho no doubt that the risk is inininiizi'd if the 
surgeon contents himself tvith modest advances and restrains 
his own and his patient’s desire to bring tho treatment 
to an end ns early as possible. 

By tho foregoing method, carried out v.ith care, [latieme, 
and perseverance, one can destroy all the tonsil tissue in 
tho iilini-ynx without seriously taxing the |)atieut’s forti- 
tude, and with a minimuiu of scarring. 

One interesting observation has been made, and that is, 
that patients (juite frequently report improvement in their 
remote symptoms — rhoninalio pains and so on — iminediatclv 
after tho first applications of the diathermy. Tho cxplan.a- 
tion probably is that tho diathermy, sterilizes the tonsil 
of bacteria beyond tho area coagulated and so cuts off the 
supply of toxins. 

There can bo no doubt, in my opinion, that diathermy 
coagulation, will come to bo the method of choice for 
removing tonsils in adults. It is much .su|ierior to London 
paste and tho galvano-eantcry, and it may even chnllengo 
comparison with the ordinary .surgical operation, particu- 
larly in delicate and nervous adults. Jl is, of cour-c, nn- 
suitablo for children. 
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late HOUSE-PHYLiCIAN, SWANSEA GENERAL HOSPITAL. 

others of tho same disease wide , ^nve'a 

in every way comparable with 1 “".'’.'’'’ro to h' 

and llurpliv. Alorcovcr that de.scribcd by Jlii 

treatment employed in hath diagnosis .a 

eases wcic identical. successful ami nnsncccss: 

rpi . . Case I, 

aw., 58 admiucl on 5ra. 

Lorn t'-o tan.k ana I'ls 4, wi 

- anaemia, and ,.,e imp<^.U„t"'fac'rarm,n tor 


ine<1irnl Jii-tloM’ Hia( IkuI Ijoon opcralccl on for s:an-s(on»« 
in 1S25. 

Vhyslail Sifftif. — TIk' w.ns clran oiul platcti, bill not .coir; 

lliore was ^ubjcrlivc an<I ol»ji-clivc evidence of involvement of llif' 
nervous *.y«.(cin; lu-iiloilijdii.i iias present; the ‘Wa^rnnaim 
reaciioii was negative. Tlio van (Ion Itorph test gave nn iiulirdt 
positive ^•c•act^r>tl nf 2 tinif'i. TIio bfoorl count wa*; a*! follow?: 
red lilood coi pU'tcloi: 3,460, IX)0 p»’p c.inm., liacinojtlobin 77 prr cent., 
colour iudrx 1.26, while blooel cells 4,000 per c.imn. Mejaloovto'i' 
ami nni-oryloijs were jnt'*-enl. 

Ttfotincut . — Oil t.lif' above evidence a diagnosis was niadr (d 
subacute roniliincd degeneration of the cord, accompanied liy i\, 
moderate de;;rcc of Addit-on's nnacniia, and treatment wiili Bf>z. 
of liver n day and dilute bydroeliloric acid was instituted. 

Vfufjrcft . — The tiealniml was eonliiuicd for over sir wede®, 
but tlic blood picture lemained inicliangcd and 'there wu« no 
improvcfiiont in the neivou^ ‘•yinptoms. The patient d/'- 
charged on May 5th, 1928, and stopped taking liver and hydif- 
cliloric acid. On December 18ih ber, blood was examined again, 
and wp wcit a‘‘(oni'i)iCfJ to find tliat the anacmi.T liad ^pon* 
taneously di«apjiearcd and slie now had a normal blood eonin. 
Thci-c was no concurrenL amelioration in the nervous syniplnm*;. 
Fuitber observation on this case was not possible, but an inquii.v 
made in Maivli, 1929, elicited the * infonnalion that the pattmt 
was alive and in nmeh the s.Tmc condition as when we s.tu h* r 
in 1928. 

^ Cominr.u tari/. 

Clinicnlh* ibis cave was one of AddwoiTs anaemia uiili 
''ubacuto coinbim'd degeneration of the cord, tlioiigh cm- 
fiiniation of this diagnosis could bo obtained on/y by* poist- 
iiiorteni examination. Tbc occurrence of n .spontaneous 
remission afforded proof that tbc bone marrow was capable 
of responding to i\ suitable stimulus, but the conclusion 
appears inevitable that tho liver could not provide such 
a .stimulus in this ca.se. 


Case 11. 

A man, aged 51, by occupation a minor, was admitted on 
Oclolicr 0th, 19J8, complaining of pregressivo weakness for twelve 
mouths. The patient had one brother Buffering from some vfluefy 
of anaemia, but otherwise liis family history and peisonal niodical 
history afforded no significant data. 

Pfivsiatl Air/L'.L— Tlio paliiail sliowed cvjdenco of mtensc weak- 
ness nnd wa«(ing: he was drowsy and febrile. Tiierc vas no 
evidence, suiijcctivc or ohjcclivc, of involvement of the ncuous 
svstein; ncldorhydria was present; the Wassermann reaction was 
negative; and The van den iJcrgb tost gave an indirect 
icaclion of 5 units. The lilood count was as follows; red blood 
corpuscles 1,150,000 per c.mm., Imcraoglobm 25 per cent., coloui 
index 1.2, white Mood cells 2,400 per c.mm. aho. urmc hail a 
specific gravity of 1022, and contained a trace of albumin. 
evtoMS and anl^ocvto^is were pre‘=ent. • 

7-mif»K«/.-Tlio r^tient givai 8 or. of 'I"- I 

liver Ci(rn(^l lo Mipiilomcnt llio tlcnclc.l(^^• wlicii bo 
lo take tlic full (lose. Dilute liyilrocliloiic ociil w.as P""' 
/’roorr/n.-Tlic ii.rtiout iveul sloa.lily downlul . 
aiul diet on Oclol.i-r ZUh. Ou .October IStli Ibe ‘ ' 

dropped to 1,000,000 I'i'd Idood oorpusolcs per c.ui ii., . 

plot, in 23 per ceut. b'rou. tbi, dale onivards <- 1" 
liver crlracl ivas doubled, aud ar^ciuc in tbc fo 
was administered ns f"pplcuicntary irenfinent ^ 

rosl-martcm Sxamiimtinii . — The liver, kidnc}., . “J ' . 

a marked iron rc.iction; tbc liacmolyinpli glands n 1 tvnied’ 
aud the bone marrow showed tbc 

of Addisou-s nnnemia. There w.is no cvidcuco of any coinplaali .. 
disease, 

‘ Commcnioi't/. ^ ^ .,i- 

Tins is a case in wliiel. the diagnosis of A. ‘ 'M.n s 

anaoniia was eonfinned hy i>ost-niortem cxaini nation a t 

the only reason tl.at e.m ho advanced *» ^ 

ipiiaroiit failure of liver therapy is that tho ,i,!,,.,ow 

1 .Icvcro oao. It .any ho suggested that tho bone . . not 

ras so ovorwbebned with toxins that it bad 

lam.agcd to respond; on tlic otbor band, 

ritl. Tow blood counts arc known to respond noli to 

bevnpy. 

Case IIIv 

This patient, a man aged 45, by occupation a 
dmitted on October 24tl.. 1928, , “lie, and 

reakness for ten months, loss of weight anti - 
asiro-iutestiuni disluibaiiccs. .honed -‘■igo' of 

,Vip«r.-T)io pat ent was paipnblo. 

■astiiigf ; bis tongue wn*? clean and glased, Ji 'f , • ^ of 

lid evidence was -ohLiincd, both ^plimnii loaclion 

ivolvemenl of the nervous system. The 

as iicgalivc; the van don Bcrgh follows- icd blood 

laction of 5 units. Tiic Mood count was as 



Kcv. 23, 1929] THE ACETIC ANHSPRIDE TEST IN CEREBRO-SPINAD FLUID. [ 953 


corpuscles 1,100,000 per c.mm., haemoglobin 23 per cent., colour 
index 1.1, Avliito blood colls 2,400 per c.unn. Mcgalobltisls and 
nicgalocyJos were present, and there u*as also anisocylo'^i'?. 
Treatment . — ^This was the same as that given in Case ii. 
J‘iof/rc$s . — -The patient continued to become weaker, and on 
December Sth, despite a blood Iransftision performed early tbo 
same day, ho died. 

Tost-mortem Examination . — The liver, kidneys, and «plcen gave 
a marked iron reaction, and the hone jnnrrow showed a megalo- 
blastic reaction. Ko other disease was present, except antbracosis 
of the lungs. 

The remarks applied to Case iT by way of comment a?so 
apply to this last case. 

Tiicso throe cases afford some evidence against the preva- 
lent view that evci'y true ease of Addison’s anaemia must 
necessarily be bonctitod by liver therapy. So far, very few 
unfavourable results following this treatment have boon 
published, but two of Fraser’s series failed to respond for 
no accountable reason, G. Guiani of Genoa found that 
15 per cent, of liis eases gavo no response to liver, hut 
possibly many of tho patients .wore moribund when they 
came under trentiuent, and their bone marrovr was thus 
unable to respond. If the existence of a small proportion 
of linsucccssfiil reactions to liver therapy is established it 
must materially alter the prognosis' of Addison’s anaemia; 
above all, it imposes the necessity of withholding the 
promise of a hopeful outlook until the effect of liver 
administration has been observed for a sufficient period. 

It lias hot been suggested that liver dcstro^'s tho exciting 
cause of tlic anaemia. As, moreover, it is known that 
agents as essentially different ns malaria and benzol can 
give rise to au Addisonian anaemia, it is probable that 
tliorc arc many different exciting causes, and it can hardly 
bo expected tliat liver should prevail against evorj* one of 
them. It seems reasonable, then, to assume that in some 
cases tho exciting causo is so powerful that it overcomes 
any benefit that might be expected to accrue from tho 
administration of liver. 

In conclusion I wish to thank Dr. A. F. S. Sladden, pathologist 
to the Swansea General Hospital, who examined the blood in each 
caso and conducted tho post-mortem cx,aminalions a»d Dr 
Daniel E. Evans, senior physician to tho Swansea General Hospital, 
who alloivwl zjio to inrosti/'ate and report oa the ease?. 


Positive results worn obtained when the acetic anhydride 
tost was applied to tryptophane solutions, or to egg- 
albumen solutions of concentrations of 0.03 per cent, and 
over. As would bo expected from these facts, it was 
found that many non-syphilitic ccrchro-spinal fluids yielded 
positive results. 

Tho appearanco recently in tho Dritish Medical Joiirnof 
of a paper by Piotrowski prompts mo to draw attention 
to tlicso findings, and to record some personal observations 
which confirm tho view that tho acetic anhydride test is 
a {n'otein reaction shnliar to tho piyoxyVic rcactioi7. 

Several samples of acetic anhydride were examined, and 
all gavo a positive reaction with protein. The less imro 
samples gave the more intense reactions, but tho purest 
samples obtainable gavo positive results. Tho colour pro- 
duced showed tlio samo. absorption spoctruin as tho colour 
produced in the glyoxylic reaction. 

A scries of twenty-four ccrchro-spinal fluids from various 
cases was tested ; these included eases of epilepsy, cerebral 
tumours, general jiaralysis, disscmiiiatod sclerosis, hysteria, 
and various types of meningitis.'*^* The intensity of tho 
colour given in the " Boltz test ” was roughly propor- 
tional to tho total protein content of tho fluid, and the 
colour given by fluids from cases of general jiaralysis was 
indistinguishable from th.at given by fluids of the same pro- 
toin content derived from non-sypliilitic patients. For 
example, tho fluid from a caso of goucrnl paralysis (total 
protein 0.18 per cent.) and the fluid from a caso of 
meningitis (total protein 0.15 per cent.) gavo colours 
exactly similar in tint and intensity. On another occasion 
tho fluid from tho samo caso of general paralysis had a 
lower protein content (0.05 per cent.), and then gavo a 
negative result with tlie ‘^Boltz test.’* 

It appears impossiblo to fix a limiting concentration of 
protein below wliich tho reaction is negative. Apart fronr 
tho variations in tho samples of ncctio nnhydrido used, 
there aro variations in tho conditions of tbo tost ns 
ordinarily employed. Tho heat developed dni’ing tho addi- 
tion of the sulphuric acid is an important factor, and 
different results can he obtained with the samo protein 
solution by varying tlic rate at which tho sulphuric acid is 
added. If tbo mixture is eajofnJJy eooJed after tbo addi- 
tion of each drop of sulphuric acid, so that the tempera- 
luro of tho mixture is not allowed to rise above room 
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This test was described in 1923 by BoUz, who found posi- 
tive results in all case.s of general paralysis and certain 
other types of neuro-sj'jjliilis. During the next few years 
^ arious authors concluded that the reaction was of dia- 
gnostic value ill these conditions. The test is performed 
as follows: to 1 c.cm. of tho corebro-spinal fluid 0.3 c.cm. 
of acetic anhydride is added, and the mixture is shaken; 
b.a c.cm. of sulphuric acid is added very gradually, drop 
uy drop. A positive result consists in tho development of 
a coloni'Kluch has been described as blue-pink,” lilac ” 
01* pui-plc.” A J , 

P g'yoxylio reaction of Hopkins 

ami t-oic wlndi-n-as discovered as a result of tlicir investi- 
° ■ S' P‘’°tein described by Adamkiewicz. 

nrolein‘\vf of a violet colour when 

tratnd w-itli glacial acetic acid and concen- 

ettfor ? Co’® that tbo 

icaction w.a5 dependent on tbo presenco of glvoxvlio acid 

i™ ™ t>>o acetic acid'. Tbo constS of p™ 

eb-oxylio aciS'l 

-IvoxlbJ between tbo " Boltz test ” and tl.o 

and Baetn-r Dm^can, by Blix 

bnimliV f ’ alker and Sleeper. Tlicso autliors 

w'r • i*' C'''<5enco that tbo acetic anbydrido test 

. With tho glyoxylic reaction, and that the 

positive results in corebro-spinap fluid wero duo to protein 


temperature, no colour develops, oven in fluids wliioli give 
a definitely positive reaction when treated in tho ordinary 
waj-. This applies to tbo fluids from cases of geuornl 
paralysis as well as non-sypbilitio eases. If tbo mixture, 
wliicli has been kept cool dtiriiig tho addition of sulphuric 
acid, is suhsequoiitly heated tho typical colour develops. 

Owing to the crude method by which the test is usual!'" 
pcrfoi-med, .a dcfinito limit of protein concoutration below 
which reactions arc negative cannot ho fixed accurately, 
but, in my experience, with pure samples of acetic 
anhydride it is approximately 0.03 to 0.05 per cent. 

It is thcreforo probable that tho " Boltz test ” is a 
protein reaction similar to, or identic."!! with, tho glyoxviic 
reaction. It may bo duo to somo substance (? glyoxylic 
acid) present as an impurity in tho acetic anhydride, or 
derived from tho acetic anbydrido in the courso of tho 
test. If acetic anhydride is completely hydrolysed by 
heating with an excess of water for an hour under a reflux 
condenser, the product still gives tho violet colour with 
protein on addition of sulphuric acid. 

If the view hero taken is correct, it seems surprising 
that tho test should ever have boon regarded as diagnostic 
of sj'philis of tho central nervous system. As fav as tho 


earlier papers on tho subject aro conccriied, tlio explana- 
tion seems to bo the lack of fluids of high protein content 
among tho non-syphilitic controls. In tho investigations 
of Boltz, Grossman, and Harris all tbo fluids tamo front 
patients with mental disease. No figures for tbo in otom , 
content of tho fluids aro given, bvit in any sneb 
would -bo expected tbat tbo sypbilitio fluids would m' 
bigbest iirotcin content. of gcnoml 

Among tboso wbo regard tbo test as seem 

paralvsis or nonro-sypbilis, non-5Vpbi!itic_casos 

to bo tbo only autbors E. A. 

•Tor UiQ majority ot these * 


Carmichael- 


Hi') 
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in which tlic totnl jiiotoin conlont of Iho (liiid was rai«cil. 
Th ‘-"'O niiiliolb make a distinction, which in inv jiulgeiiiciit 
IS not pos-'ihle, hetweeii the “ clear lilac ” colour of a posi- 
uve tost, and various otlior tints — for example, “ brown- 
lilac,” “ ])ink-ljhie,” “ Iilac-i)ink,” or “ hioun ” — wlncli 
they consider negative. I think that most of thc‘'C colour 
reactions sliuuld really he legarded as jmsitivc, and that 
"onic of tho “ hro\Mi ” colours may be the r‘‘sult of charring 
of organic matlc'i* by the sulpliuric acid. Tho (juestion of 
the identity or difrcicnco of tints can lie decided by any 
worker by tiic simple nicthud of compaiing a paiclie llnid 
\wiii a protein solution of llie .‘•ame comeiilration. 

'lliere lemains to be considered tlie I'cf.ent paper of 
Puti.fwski, nho has found positive icsnlts uith the “ KoUz 
te^t ” m ca‘-es of geiu'ral paralysis, cciehral and meningeal 
.M jiijiiis, meningitis, <ereljral degeneration, jiuHomyelitis, 
and 1 1 ;i few normal fluids. When one hears in mind tlio 
incgulariiKN in ilic eonditions of llio tc't it ’-eems that 
the'-e results give no evidenee against the view that the 
protein of tho fluid is the leacting suhstume. Ibotrowski 
mentions a negative lesiilt in a fluid with 0.025 to 0.035 per 
eciit. protein, and positive results in seven cases of oerebnil 
dcgenciaiion in which tho “ alhninin ” was “ normal.” 
]n foui out of t(‘n of his cnse.s of general jiaralvsis the 
“ Bolt/- tost ” was negative, hut in tlie.se the " albumin ” 
was below 0.035 per cent. ']’wo eases 4if iuhcrculoiis 
meningitis with an “ alhnmin ” content of 0.04-1 and 0.025 
gave a negative Boltz lest, others gave positive results. 

Sumiiinnj, 

ilic " Bolt/, test ” is regarded ns a jirotein reaction 
similar to, or identical with, tho glyoxylic reaction; no 
infoimatiou of diagnostic value is .to be obtained from it, 
apart from its being a rough guide to Ibo |notcin wntent 
of tlio fluid, which is better estimated by tbo usual 
methods. 
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Iflcmorintfra : 

MEDICAL, SURGICAL, OBSTETRICAL. 

A rULL-TIilE KXTBAXJTKRINE BBEGNANCY. 

I HE following ease seems worthy of record oil account of 
ilic difficulty of arriving at a correct diagnosis. 

On May 20tli, 1929, a m.'irricd woniaD, aged 44, consulted me 
hecausc of incroasinp swelling of llio abdomen and general 
physical ill health. She had liad eight children, of whom llic 
ia-=t was born seven rears nso. The labours had been normal 
fo ^ 8th, 1928, and then ceased; 

^ w eleven ami a lialf months’ ain''nor- 

fo? March° pregnant, and engaged a midwife 

»nclifo"t J? L'rT-,'* November ‘" nd 

lime. Since JanuaVy sh“ haTS wf. ^ c.ich 

mor.ls; she had not consulted a doctor” conscious of foetal movc- 
Thc patient was hcavy^^cc^ tallnw 1 v- 

r-niaciatcd. The abdomen had a lolisi’ and ralhm* 

reaching lo the ^ipbisternumf iU f ‘'I'’”’ 

pregnancy. No foetal rounds wcr“ heard S '"’S” "w™ 

a non-proenant cciwrv of tho uterns was felt°bv1"a''‘- P^'P’latcd ; 
tion. diagnosis was made of ovarian cvstwdM examina^ 

Operation wa; advised and the nalicnt ph™-., S' adhesions 

Ope,„/;,m.--Tho. operation warpe;fo™e™‘™ vV 
general anaesthesia. A suhumhilical intSfn,, under 

sequent I.V enlarged. When tho peritoneuS was ene™'*,''® 
appeared with so many adhesions to O.n .1 ?P''!'^‘J a cyst waj] 
nmlignaney was .Ua^psed, and preparations mOdeT“', 
operation. Refore doing so it was deemed arise 
Gnimous fluid came away through the teeh * ‘,^P 'vst. 

finger was put h, to fed for malignant nodOw p"*?’ ''‘"“"■'•I a 
the diagnosis. To oiir sui-prise a fcclal coiiiirin 

= Sr "™ 


it was considered wjec‘-t lo remove Ilic uterus. II was found to 
I>o odhcicnt lo the abdominal wall, Iransvcrj-c and a^cendiuj: 
colon, omenlnm, and bladdci, and a careful dhi^e-ctioM n.*:' 
required lo fire it. To rnablo (ho ey>,t (o be removed a poilioii 
of its wall had lo bo left allnrh^d to the Ir-ansvcr-o colon, .mid 
was Rub-eqnf'iitly removed by another dissection. Tlic bowel bad 
to 1 k 5 Milined, 11*8 ftilunnrons mrmhranc had Ik^-m cxpo-cd. 
I'nially, on i-xploring (li*^ pelvic-, it was F'^-en tliat there iva- 
n ‘•mall, !ion-pre;rnanl ntern*-. The riglit !>road lijanifnt wa* 
ckiinped, and, leaiine (h^ lipht ovary bcliiml, the ntenu *.\a- 
lemoved vupi.unpinaUy wilIi tho ntlaclicd cy>t. It wa-8 tlen 
obseried tliat lle-ie was no left ovary or Fallopian lube, tin- 
heiiq; imohe l in ihe laipc I'y-f and iitlach‘*d as a bioad baud 
lo the J»ft nppM pail of tlio uleni''. Tho fpccimen, whin 
was ‘■een lo eoil'-i'-l of a j^mall, non-pregnant uterus and, 
atlnehed to it, a e\ft, whieh was apparently formed from th'" 
b-ft ovary and lube, and eontninetl amnion and thoiion, with 
portions of pl.nrenta. 

I>i*. K. WouHev Ipathologi.t to the Soulli Devon and Eul 
Ccrnw.il! IIo-piia() icpmled that tin* cyst wall comi^ud 'imr'D 
of bbioiH ti-sne, time* h'-ing no evidence that il I'ai dthir 
imir-culnr or o\aiinn. 

Tli»^ patient made a pood neovery after tlic operation, and wa-- 
di'cliarged to n conialf <-cent lionm at the end of thit'C w» 'K*. 
The injured bowel paic no tionlde. 


My tlmnl:« aic due to Dr. Millicrnl I'ox for adriuiiistciing the 
anar-sf hctic. 


Mmiki, T>. li.iM.viv, jr.D., K.R.C.S.Kil.. 


TRAUsMATIC RILATERAL PXEU.MOTHORAX; 

A SFAIPLr: METHOD OF TREAT-AIEXT. 

I.v view of lln- recent reports on cases of piieuinotliorax m 
the Jounialt ibo following c:i*e nppears worthy of note. 

W. D., oeeil 23, single, was nin over hy », “^7,11' 

trams, while engagcil at his work unilcrground o", ; 

1923. Thr neciilsnl oecnrrr.l at ntioiit 11 a.m. and ho was con 
veyed to the Aherdarc and District General » f elmclf 

faw him at 12.30 p.m. Be ivas then m a condition o£ £io^ 
Bis pulse was weak, latc 120, respirations i.,.t 

colour bliihli. Be complained of pain all over •-% pf 

principally in tlic region of the sternum and on citner 

Examination sliowcd fractures of both J 

oil both sides. Tliorc was snlxntancous surgical 
both axillae and at the site of the fractured j ijandagc 

treatment of shook was instituted and a manj-lai ^ 
applied oiound the chest. , riia coiidiHou 

JIo was seen again one and a half w.i« 

was truly .rcmaikablc. Be was quito blue, ‘ ^old • 

practically nheml, the pul*c was nnpci-coptible, au cJicst. 

nil over. Pcicu^'lon note was tympanitic all 
Bis neck, ns such, had ccn^cd to exist ; on th'- 

xvgonialic arch to the lower border of P? . jm. TIk* 
subcutaneous tknics were cnoiniously !,« looked like 

Fkin prcstnlcd a nniformly convex em^ivscnia also 

romc weird ftsh. all head 

extended o\er Die ribs on either done quickly 

It was evident that ^omelhnig would have to 
ns the man wac dying fioin a«phjxia. The . P r axilla, the 
pinced hy pleasure from Iho lower part ^ Ecolpel. 

rib 7 defincil, a puncture made Hirough |,ed (hrourfi 

and an ordinary liydriKcIe lioear and cannul ^^P 
(ho intereoslal space. On improved. Kospira- 

licard iiissing oiil. Ris condition After the Ci-st escape 

(ion, pnUc, and colour ^’••amo betten tlj^ p]e,„.al 

of air, duiing inspiralion air J*® .*'® eimplo method of 

cavity and leaving, it dnnnfr ndonted. During in- 


cavity and feaving it during expiration During m- 

tiirthcr emptying the pleural e“''>y -ennula and removed 
ipiratioii a liiigci- was placed f.'", ”'®"; enabled to expand 
luring cxpirntion. In Dus way j escaped from the 

•••r(>.er, L at -oh, «p.ratcry^^_cfl^^^^^ --P^ 


iirtlicr, for at eacn — cimnula w'as removed, 
lar.iiula. After *'‘^® nrcatly improved. In !i?F 

Tho patient’s condition was now great v 

lOur the nroccdnrc was '‘^P'^?!.®;^ ®'‘.‘ „oo^k both lungs appeared 
Tlio following day his emphysema had eon- 

iderably subsided. Bo inau . einre 

las been working ®'®.‘„®‘"S besides the fre.®','','','; 

s? .s'S,„=,rS:rBti.5, tri 

The case is interesting fov *'‘‘®® with com- 

arity of a bilaternl lianmatic J" f 3‘X;„,ptic wny in 
leto recovery. Secondly, the siini> qn ;^,]Iv ns fo 1^'®. 
liicli iho condition was : A that hotli lungs 

atiire of the iiilernnl injnrie.s. 

lid iilema on caeli .side ninst Imvc illness and had 

atieiit hardly ever coughed during Ins illness 

, Iiacnioptysis or nielaciia. F R C.S.Kd., 

Il.vnnv n'o/^I^ranlicr, .Vborrl.vre 

Itonornry 



Nov. 13, 1929] 


ERGOT AND HIE THARSIACOPOEIA. 


r Tirtnum** 

L^txOlCXL ioCVVAt Wlw/k/ 


TRAlOrATJC PAKOTIO in^HN'rA JN A CHILD. 
A>vnN(; Wm'. pccwliivv ftccidouis lo wliicL cUUdreii avo \>rono 
playing I jtliinlv Hu? f(ilU>\ving is safiii-'iijntly laro io 
be recorded. 

A njodicr broiigld. a sirl, a<TC<l 3. to Iho I.otitli Hospital on 
Augn»;t 31=L She slalctl lUat the chilil had been phiying with .a 
clog loa«h attaclicd io b slnbli' wall, and had placed the "^piuiR 
h(x>k in her inoullu rrighicned by a peal of thunder, sue ran 
towards tho house, hul was piilb'd backwards by the lea^h. The 
mother went at once lo her acsi-slancc and found llml the lea'^h 
was embedded in tho check in stich a manner that one hook 
gripped the cheek on tho outsido w)iile the other was gripping the 
clieek on tho iivsidc^of the mouth. She freed the child from the 
Jcasli, and seeiuff that she whs tinahfe to close her month, brought 
her at onco to hospital. 

Oa examination the child prc'sciitcd the Vdislocatcd )a\v 
appearance, tlic mouth being held .open, and faliva running from 
each angle. In the mouth a globular fewclUng about the sizo of a 
>Yalnut was seen io protrude from the mucous membrane of the 
cheek high up on the right side opposite the second molar tooth. 
This I found io be a hernia of Ihc parolid glaml. The mechanism 
of the injury was as follows. The hook on the inside of the mouth 
had torn tiiroogli the nincous mcnibr-ane, piercing the bnccinator 
and luassctcr muscles, and tearing through the parotid duel; tho 
hook on tho outside of (he cheek had cau'^ed Hmf. portion of 
the parotid which overlies the massclcr.to herniate into the 
mouth. I enlarged flic wound pufTicieidly to allow tho major 
portion of the gland to be i-cplaccd ; ' hut finding tliat the duct 
was tom off almost into the gland, I stitched Ihc portion of the 
}).nrotid from which tljc clncl emerged to tho lorn edges of the 
mucous membrane. 

The wound healed in a few days, and the resultant, pavotid 
fi=tula into tlie mouth is a goo<l pliWiologic.al result, and does not 
inconvcnb'iicc the child in any way, 

lI-iLi’K Morton*, I'.Il.C.S.lCtl., 

irotinr.iry Sisrj:*-«*n, and Ibftrict Uo'pil.'il. 


A PIECE OF STICK, FIVE AND. A HALF I^XHKS 
LONG, IN THE SM.VLL INTESTINE, 

Thk following intcrc.sting ease is, I tliink, worthy of 
publication. 

A Hindu woman, aged 21, was admitted to Kalna Mission 
Hospital on ^ April 17tl», 1929, conmlatning of pain over the 
appendix region, which became considerably worse wlicii she was 
i>itling down or squatting. 

Jfistor ^. — After the patient had hocii pregnant for about- three 
montJj? a native midwife attempted-to procure abortion by tho 
uso of stick*. Three .were inserted. The woman aborted com* 
pictely two or thioc daj’s Inter, but only two sticks were retamed. 
Ton days later abdominal pain started,* mainly on llio right side, 
and she had difficulty in standing up slraight;*thcrc was no fever. 
Two months after that she c.amc into hospital. 

On admission tlio patient was unable lo stand straight, and 
could only walk with difficuUy. SIjc complained of pain in the 
nglit Iliac region. A dUlinct swelling was observed over Ihc 
position of the appendix; the .welling was liard and brawny, and 
aliout the size of a large orange, ^^lgillal examination revealed 
a retroverted uterus, and tlic swelling icfeVrcd <0 could be felt 
from the anterior fornix. A blood count revealed the presence 
^ 10.000 per cubic millimetre. 

following day the patient was operated on. 
.V rji^ht iwlus incision was made. As the knife went through the 
swellmo there was a grating souiid like that made when cutting 
a_^cirrhou3 caremoma; tlic incised tissue proved to be tho wall 
01 an abscess situated in tlic leclus muscle. About a tcaspoonful of 
pu-s ooJ:ed up; this was mopped auay and the incision deepened. 
ISO more pus Wtis found, and, as the ab>.cess did not seem to 
account for all of tho trouble, the peritoneum was carefully 
opened, ^mc adhesions to the abdominal wall were separated 
?.« ^ Pi^co of small inleslinc was seen to be pointing 

up like the top of a bell tent; it sccnicd as if tlioro was a piece 
The intestine was accordingly opened with all 
(aftcnvnrds found to be Si inches 
of drawn out ; there was a little eseanc 

m the intestine was closed willi silk nnd (lie 
iiisc'itel "bh catgut. Two drains wore 

Aiiail patient put to bed in the Fowler position. 

tl •> n-iticn? hicafcdown of one inch of the wound 

to know cxnctlv lioiv tile .'.tifJe got 
“iolir. ;ntcstino. Our i.loo is tli.st it l.a-.^e.l 

thiTslirlo ? tlie antciior fornix of Hie vaf-ina into 

t ie alidommal cavity, and tl.at it tlieroaftcr iiiorcct 

into prcstimalily norked its wav p;rad 

into tlio intestine, peritonitis beiii ‘ ’ ' 


entity, and that it tlieroaftcr pierced file 

' ‘ ’ moutioned. 

gracluallv 

“ tlic nood. One of ns (J. K. 51 .) tliinks it 


oleander. 


may be 

A.Gnr.viLU. Yovnc, E.R.C.E. and S.Rd., 

MeiUcat Missionary in Charge. 

J, K, -^luKTiEiui, L.C.P.S. Bombay, 
Assistant Surgeon 


Ilcpoiis flf ^odetirs. 

ERGOT AXD THE PIIAlDIACOrOEIA. 

At llio inoelin^ of the St'ctiou of Tliernpoutii-^^ and 
Fliarinaeology of the Itoyul Society of Medicine <»u 
November i 2 th, witli Dr. pjiiue U.vmill in tho chiHi\ a 
paper on the be.si iiu'lliod of iiicludin" or'^ot in the 
Jh'ifi^h Vhartnticopocia was read by Dr. j. H. Bl'un and 
Mr. V'. 'WoKKs. 

The :ititlioi*s' descrilied an iuvcsligatiuii which had 110011 
raiT'iod out by tho Pliarniaeoiilieal Society of .Great 
Britain, Mdth a view to (lelelmiue the proper way in 
wliieb ergot iuig;bt be included in the JLifinA Vhorvio- 
copiH'h, Jt was now generally admitted that tho action 
of orgot on the patient uas tine to tlio specific alkaloid. 
Histamine had an action on tlio hninau uterus, but this 
was only exerted ap[>reeiably when histamine was injeetwl 
in a dose loo large to lie .suitalile for gejicral use. The 
questions whieh arose were, how best tlic drug could be 
extracted, and how long the preparations kept in a con- 
dition in which their potency was maintained ; a firrther 
question was as to bow much alkaloid one ought to eK)i'!ct 
lo got in different samples, jk standard had been 'kot in 
tUo United States as a result of mixing ten sample-^ of 
ergot nnd kcojiing the extract for six niontlis. The British 
.Pharmaccntical standard at present ivas 0.05 per cent, 
ergotoxine, and any jiroduct which .did not reach tliat 
.strength was not given a cerHficate. Ifc liad been foitiid 
that orgoloxino wa.s not easy to rcJiiovc from the drug. 
I'lie ergots received from Eastern ICurope — Volaiid and 
JtusMa — were of poor cpiality, while . those from Spain 
and l*ortiigal were rich: no Polisli or llns>!an ergots 
shodid theieforo lie used In* tlic manufacturers. Liquid 
cxti'iU'ls of ergot d(‘terioraled rapidly on standing, nnd 
therefore required to l>c siwcinlly made cvety tu'o or 
three months. The samples tested showed a more rapid 
deterioration at tlic higher temperatures than at tho 
loner. The ergotoxine itself also lost strength quickly. 
WluMi it was Ue])t in an inMhe.st the loss of activity iva.s 
not so marked, and jednetion to half strength took 
three time-, as long. Tho solul extract was rather more 
stable, and tbe time required for it to ho reduced to half 
strongtli nas from sixteen to forty weeks, as compared 
nith eight to twelve weeks in tho ease of liquid extracts. 
Exporinieiits on the storago. of ergot were still proceeding: 
so lar it l»ad been found tliat tlio powdered form took over 
two >cius for a 50 per cent, deterioration to occur. 3 f 
the <li ug wore <lc-fattcd also it became more stable. Tlicrt'- 
fore, if liquid extract was to be used at a fairly constant 
blreugih it would have to be froslily prc'pared at least 
oveiy three months, and the most practical solution 
appeare<l to point to tho me of ergot in tho powdered, 
dc-fatted condition. The 1x1111101*3 then described some 
O-xpcriincnts whicli had been carrietl out on cats, in which 
it had been found tliat the effect of the administration of 
ergot ill stimulating portions of tho nteriiio imisclo wa? 
not transient, but remained in tho system for a consider- 
able lime. The possible danger in the human being of a 
cninidatix'O effect ought not to be overlooked. Of this 
danger tho occurrence of headache c*ould be taken as n 
definite warning. 

Dr. H.vMiLii spoke of tbe amount of work and the time 
iinolvcd in carrying out this research, and added that it 
was disquieting to reflect that people had for ycai-s heeii 
administering ergot in faitli, although, as shown hy Dr. 
Biirn, it had not contained appreciable quantities of ergo- 
toxine. He asked xvhelhcr nicmbors had had the oppor- 
tunity of comparing clinically the effects of guaranteed 
ergots with tho cffcct.s of those usually obtaiimd. One 
patient wlio had suffered from slight recurront mcuorrhapja 
haxi had it coutrollcd convouxcntly by w dt»sG of 
six hours beforehand, and foi* twelve monflcj 
this from tho same bottle, kept at room Uo^c 

be was not aware that she bad bail t fO JmccologisW 

in consequenvo. Dv. IzoD Den.v>'.« ' 

nscA soVid evRot in a>;^ocvntioo „tl,cr s>-nH’tom«. 

secured a reduction of ulcrm^^ I ‘ 


II;' 
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nr IN^STINAL OBSTRUCT 


tub passing 01 sui ^ ]{„v„i 

At a inctinfi of tl.e Wdlconio ]Ii<.to.-i.-al 

Society of Mcd.c.nc, l.cia ^ gir 

Stcdical Museum oUuimrs^^ , , 

AnMSTUoKC-JoNns ga^e . pncioacluucut of fa'l'i 

Superstition, lie said, ua^ ^ founded on 

on the riolits therefore, to explain its 

ignorance, and it neon’lc rsvcliologically, snpei- 

cxistence among cduen P- 1 instinct of feai, 

Btitioii ivas suggestion hasc >1 f„uire-nnd 

although eunosity-the i,ad a part in it. 

the instincts of reverence i*" * ‘ hut a ivilfnl 

'j'lic term did not covci ini ^ j ^ coimiion sense, 
contrary holh to -lY’f’‘ .in"cd people was inis- 

Miich superstition anioug less c.'d ,verc more 

interpretation of heliefs l ei 1 3 

cultured and educated. ,,c,.souineati«n of 

dwarfs, 'l, ‘ucohlins and gnomes, spirits 

I’rovidcnco— fays and cli , nclions of daily 

niid genii, ^vlncll helped - ! moon nnd plnncls, 

mo. ^l^mhleiiis of the -Nisons th^, u-on.^ 

were personiftcd to a""""*' uvcvailcd among the 

controlled. Tho helie clcrgv: hnt it* the 

people, nlthough it was ^ was here^v not to 

k^onth -l-v" led to 


Sty. S; ’sr .IS 

Ihtotipli 1^^*° Ivo’cUvs later he dic<l. At ' ^jrronou« m 

l,ccame “" ‘liwled 'ileum ««',.fea"'l “i° f,* Sutal ca'l, 

‘'Vmt brass riiiR «« -n.is had proih. 


Sceiitli “rihir heVief ' led to ' exdren.o 

hclicvo in " ‘tcli' i "ft. „f i.uuiaii life. Omens 
cruelty and to wholcplo dost ^ 

n-ere sought Viodie and iu rivers, 

power of iiumhers, |’''r p the iiiflueius. 

JIaiiv who confessed , ,„p „„a victims of 

„t wit<l.c.;aft were undoidd^ , ,,p 

cerohral disorder, hut Jlmj uc g spsjpa suffered from 
possessed by demons. S inssnitv. wliieii spread like 

)o\\c ii deux or " Kurope. Thc.v 

an epidemic of mental i,' ippy ucro chastised and 

uore treated with great • > , uhippod. Some wore 

tied with others' dosed with medicinal lierhs 

immersed in liol> uilh powerful cathartics 

from tho I .and patients had to 

and emetics, roljpliani . .1 . .tool: of loathsome 

chant psalms and x,,,;o iihice tho hlamc was 

mixtures. M'hon cure „ oV^p.-vc the impossihle 

put on tho patient foi his 1“'""° j j , i,o i,o took the 
Conditions that were “CiCus stones w.as also 

remedy. In healing, Ktonc'^^sonic with holes for the 

elicited; there 'vevc Imal'i^ ^to, es, so 

patients to pass thiouj or cliariiis. The royal 

or carried on the • jn^ps • Samuel Johnson was 

touch also had hcaliig and Charles it 

touched for scrofula b> ^ulc» p,.ni,«T,iv the cxpccla- 
IrLd over 100.0'>|'/;::^;,P“rf cni/heW 
tion and .P " by increasing tho activity o 

bodily resistance to ^f^o^toms and maxims, said 

the vital functions. „cii,sion, had to-day lost 

Sir llobert pxperiments had shown that 

their cogency and 1“'*°' ^ 1 , ^^j^od, just as changes 

an idea could cause chauges in tuo oi 

in tho endocrine secretions could . 3 

tions wore now '"ho actions of oin; daily 

ihe"pt:rng of superstition, ke .asserted, the 
treatment of insanity had been rcvolutioni/.cd. 

CAUSES OF INTESTINAL OBSTRUCTION. 

At a meeting of tho Section of Sui^ory of the Roy.il 
Academy of Medicine in Ireland, on November 1st, witli 
Ibe president, Mr. K. Atkixsox Stoxey, in the iliair, 
Mr. S. B. Clehy read notes on two cases of intestinal 
obstruction, and demonstrated spcciracns. 

Mr. Clery said that in bis fust case intestinal ubstruclioii 
w.as caused by swallowing a ring, while in the second an 
intussusception was found. 

A ,r,an need 65 etated that eighteen monllis ago be lia.l passed 

.A. man, B j ’yopj per rectum, and ho had sulleifd fiom 
fomc bright lea u p„, consider 

diarrhoea mr. , , ^ j noticed any mticus in the 

Inn, sett “"^‘T“!f\efore admission he had an Attack of abdo- 
Smll'p^n! aS voS. Castor otl and an enema produced 


iic'cam^e worse. “'’^njp;“]c;rii'eum'w«%.f<’u’''l„‘? “i fu‘ distal ca.l, 
cxaimiialioii tho d , j ^yas had prwhicf'l 

rs«' -s rliiH's |r,.s 

of sfvtrc abdominal sutTcred- from "Hj „„ hour ah'' 

^yain’r tjiebwcr ohdoimm^ 

tion it was rcsrel'd, me Itimbn'e'-lf'- 

tidied by anastomosis. ^ ^ ^-orm t*®“,i ,uv otter tl>= 

r.scctcd portion of'.,,,', p,,j. On containing “ 




operation Ujc jalcr a waV p.assccl. 

iiJtiKsja w -rt. 

inlussusceptiou. to produce such a ^co.^ 

for P'’'<-"1’''''",^'' “ .tloiicd .a case "-I*":'' J ’®,, ,0 rcdiiciUo 

i„ adults, am be katl fom'^ 

gaslro-ciitcrostoms , i» intestine. JG- SeM- jjj,^.bers 

iiitiissusecptioii of 1 0 ; ^,„.,nsception d«o t jp, noted 

mentioned ®;. ;f 17 , i„ winch ho mu jt^ 

divcrticnlnm m a g' . appof'd’*' ^ 

the divcrtienlnin I, c pancreatic *'«" • P„,l any 

which on scct'c” \ni,l 

Sir. ClWiy, 'cpt>."'g' worms with c“ fpr tlm 

authority for p^„ia not discover any ^ ^^,i„l: 

eo«'ilion,^mt'il■e^^“;;fJ^|;;;^^^^^^^^^ which obst.uc^ 

■=> ST-i* "» •“ 


tho 

•ns 


nidcd at tuo auu=. 

jyiaphysedomy for ^^'/ppeimen * 

blr. Sr.TOK f ortcomyclitis ki feinuV. 

fourth week of j'. the lower cp.'^ p “necduro was to 

completo U,c only pc.^^'%Plmd never he om 

"'^JXiVer end of tko 'k^P '-Y .''nr in tkc -« c tag^o. 

Permed a/ofXenouo s'i'iu the chronm ^ 

though ho had oUeu^^_^ ,„d of 

Son^atrsatisfact^orilyx stage, 

.acMo s^"g®-3'iffiS'’^o"cu^^^^ dSky^?, "i-! 

rSSfrH%^ 3 '£s 

■\V pKUtSON l<?p_ fovoiu'ilhlo *rT-irrl Mr* 1 

the ‘ fui He wouUl the eeiite, 

oporiition W..S ;;l;eutc st.'igc, 


Nov. 23, 1929] 


BADlOtiOGY AND MEDICIKE^ 


(linpliyscclomy of Uic foumr wliitli lio hail luuloftakcn wcrc' 
of a suhncutc unture, coniparahli* w -h thoyc in the 
|uihli‘'lte(l by Stiles, There ira^ a proiiomieed cvtoobla'itic 
jHTiostitis M'itli a sc(|ueylnnu occasionally. Stiles haa 
(k^'.eribcil the«c cases as Inhcrcnlous, hut in many respeel'' 
they I'csombloil cases of ])yogeiiic origin. Tho^ speaker 5 
opinion was that there were two infections. ’With regard 
to till! posMhility of failure in 'the formation of now bone, 
in his experience bone was rapidly formed in the case of 
ehildren, and it- Was difficnlt to detect in a skiagram 
taken years afterwards where the hone had heon removed. 
He showed f^ovcral photographs to illustrate the rapid for- 
mation of bone when the diaphysls was excised in children 
^^ith ohl-'^tanding mueiluecd fracture^, about live elbow. 

!Mr. H. JDcaulev said that in jMr. Pringle’s ca^o dia- 
physectomy was the ideal treatment, but, in Ids own 
opinion, it iras not tbo treatment to bo advised in the 
ordinaiy case. After diapliyscclomy of the lower end of 
the femur, considerable sliortening was usual, though 
secondary trouble did not oec-nr. Ho mentioned a new 
mctluMl of draining, but thought eiiuallv good result's 
should he ohtainod by tbo ordinary procedure. Mr. A. B. 
Cleky ua-i suqmisod that ^fr. Pringle had not cut through 
the bone into the modnlla; tbo sj)enker bad invariably 
found pn-i when ho did so. 


Cyst of the Coimnon ItUe 

'Fho President read .a pai)cr on cy''t of the common 
hile duct, and reported n ca<-o occurring in a woman 
aged 23- 

There was a siidtlcii and rapid development of a cyst in the 
light upper quadrant of tlic .indonjen, acconipauiod by pain and 
incieadng vomitiug; no jau^'lkc was noticed at any time, and 
llie stools were normal in coloor. The condition was complicated 
hy hvonchitfa and (hromhosis of both femoral veins, more wivcrc 
oil Uio left fade. A probable diagnosis was made of the presence 
of a retroperitoneal dermoid undergoing malignant degeneration; 
owing fo rapid wasting of the pa.lwnl from the incessant vomit- 
ing, an operation was performed under vcclal other auaeslhcsia. 
A cyH «as revealed which wr« pushing (ho fitoinacfi and duo- 
denum Ip tlic left. On exploration with a trocar, it was found 
to contain bile; four pints were withdrawn which were at first 
clear, buf, lafcr, wcie mixed wllli inuco-punilcnt material. The 
gall-liladdor was pushed to the visUt. and was collapsed, wUU 
(hickened walls. A tube was passed into the cyst ami the 
abdomen was closed. 

The vatleut- improved rapidly, hut all the bile escaped through 
the tube at the rate of betweeu tuc-nty and thirty ounces daily, 
and the f-tools vreie clay-eolourcd. Six ounces of bile with four 
otmees of faline were injected daily per rectum. At the cud of 
seicn weeks, as there was no diinimUion in the escape of bile 
and no cedorafion of the stools, a second operation was under- 
taken and tlie cyst was anastomosed <0 the duodenum. On the 
following day there wa-. no escape of bile fiom the tube, but 
suh-oqneiUly ’the discharge of hile retumed. On (he fourth day 
tlicro was a leakage of bile froni the operation wound, and on 
the following day of gas and duodenal contents. The patient 
riipidly went downhill; on the seventh day there was a Midden 
rise of Icmpcratuvc to 103®, and on the next day death occwiicd. 


The Picsident rcm.srkod tlijil only about sixty-cigbt eases 
of this condition of idio]v.\tl\i<- eyst of the common bile 
duct had been recorded, with twenty-two recoveries and 
thiriy-nino deaths. 


^n-.tVnxt\ 3 i tViiEPi.Eii said that in 1910 he saw i 
l».itKnt who had been operated on a year previously foi 
wh;\t appeared to be obslru<tive jaundice. The Jniindiei 
pervicted, and when the jialivnt consnltcd liim ho bad al 
tlic syinploTOs of stone in the common duct. Aftev cavefn 
exploration of the biliary tract nothing could at first be 
ionnd to account for the symptoms, nor for Ibc dilniatior 
01 the common duct wJn'eli iva'- pi'csciif. Finally the duo- 
dennin was opened, .ainl a tcn--e cyst presented, wliiol 
appnrrnUy involved tin* intramural portion of the duct, 
1 M the cyst the operation field was flooded will 

no. The duodenum was (lo^.ftl and the patient innde an 
inuvontfnl recovery. The sjicaker had a case at preseiil 
^ilh a pnre cnltiirc of Ji. coU In tlie bile, but he thought 
tins torm of infection was rare. 

' mrntioiipd .t c.i<.e of .i;iiin<Ii'ce ndim'ttcd 

toinour iintp.ibli- on 
inr iigiit side. An opcraiiou rcvcalod n large Mvelliiig 
:>nil .nHiir.T^^on disclosed ^virc UUc. At tlic time of opera 
-1 I. Morrm did not realize tliat he was dealing will 
f, cyst of the common hile duet,' and only came t' 

tins cuudusion later. 


The PRESIDENT, replying, said he did not tliink Sir 
Wiliiain MTicelor’s • ease could he described ’:is an idio- 
palhie evst of the common bile duct. It seemed to him 
iiioro like the conditioii found in malignant diM'aM' irf the 
bead of the pancreas, where there was cnlavgement, .but 
not :i tine cystic condition. ]t, enti in pure cultme was 
uuconunou in these cases, but a pure cuUmo was obtained 
from the hile in one case, wliich was associated with roenr- 
reiit jaundice and intermittent fever. The only instance 
of anastomosis between the gall-bhuUUr and stomach being 
emploYcd for this condition was in a ease reported .by 
Taylor, The general opinion seemed to bo that it .should 
be jiossible to clTect an anastomosis between tlio cyst and 
Ibe duodenum. 


KADIOLOGY AND 5IEDIC1KK. 

At a meeting of the Brighton and Sussex ^fodico- 
Cluiurgical Society on Xovomher 7lh, Dr. AV, Bauuinuton 
P nowfci: delivered his presidential address, wliich was 
entitled ** Something of cc rays, and their place in 
medicine.*’ 

Dr. Browse began with an account of the discovery of 
X rays, with particular reference to the work of Sir AVilliam 
Crookes. Ho described tho production of x ruys^ in a 
Cro<»kes lube, and commented on tho vevolntionai'y change 
in tlmnght which radio-activity and radium had imposed 
upon tlie science of eheniisti*y, and tho c'onccption of 
M-ienlists of tho nature of matter and the construction of 
the atom. Dr. Prowso then gave a short historical account 
of the application of t rays in medicine and surgery, and 
entimoialCKl the more important improvements in apparatus 
and tccbni(|no. He discussed the problems of iiUerprcta- 
tion, and condemned the haphazard production of >-ray 
picture*, and their too frequent use for unsuitable purposes. 
The .speaker pointed otit that x-radiation, though not 
cs«ential to life, had, in common with radiations of other 
wave-lengths, the power of influencing life and Jiealtb; its 
influence might be stiinniafing and beneficial or depressing 
and deslrnclive, according to uhethcr the rays wen* 
administered i)i moderate quantity or in excess.' Scepticism 
with icgard to the efficacy of x rays iu disease was partly 
due to the number of widely differing complaints for which 
tliey had been recommended. After describing the action 
of X rays in boaltb and in disease, mention was made of 
the varying susceptibilities of different liealtliy and diseased 
tissues to tiio lays. X rays might bo used, according to 
the effect desired and tbo condition under treatment, either 
iu stimulating and alterative doses or iu destructive ones. 
Examples were given of some (oiulitions in uhicli they were 
particularly useful, and special referenee was made to tlicir 
iKC in malignant disease. Dr. Prow.'^o advocatetl a more 
extensivo nsc of pre-operative ravingv and also spoke 
strongly in favour of employing radiotherapy instead of 
surgerj' in periosteal sarcoma. AViicro both Vadiothorapi- 
and suvgen,' eventually failed was iu the control of 
metastasis. .After briefly indicating the use of‘x rays in 
cxoplitlialmie goitre, uterine fihrotnata, and some other 
conditions, including diseases of the skin, Dr. Prow.se (on- 
eluded with an appeal to medical pvactitionei's to «»- 
operate more iloscly with radiologists in the diagnosis and 
treatment of disease. 

Two eaves wove cited — one of caveiuoma mammae and 
one of sarcoma. Both patients had received no other 
treatment than x rays, and in each instance the patient 
was alive and well at present without any sign of lecnr- 
iciKT', five and a half veal's after irradiation. 


THE DENTAL IIADIOGKAPIL 


At a lucctiiig of the British Institute of Badiologx' held on 
November 14tli, Dr. James V. BuAii.sFOun read a paper on 
tbo .sigiiificance of the dental ixidiogiaph and its iutot- 
prctatioii. 

Dr. Brailsfor 
were found chic 

that tlioso to 

patiMiH from iietuitis. artlnit^i^. ^ 

other infective aisordorc. the lioct»tel I 

moaern dentta treatment. 


iird t-nid tlii.t nhcfiire feet 

liollv anamg ])uticnt« seen "'V't'llnn 
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THE DENTAIi BADIOGRAPn. 


TRT. P»JTJfK 
MtciaL JorMil 


when oavies extended noav enrm};U to the pidp to prodiico 
pain, tlio tootli was extraclcd, and it was only wlien ilio 
tooth broke and septic stninp.s were left behind that local 
or Kjstcinio distnrhanecs were likely to follow. Modern 
dentistry aimed at saving the teeth, and, provitliiig that 
cai'ie.s was detected early — and this could only be done with 
the careful co-operation of tho ])atient and regular inspec- 
tion hy a dental .surgeon — it was possible to remove the 
infected material and, by “sfoiiping,” to preserve the tooth 
in a healthy condition. If tho lesion progressed until the 
pulp was infected there was no treatment xrhicli would 
dolinitely prevent the tooth becoming a imssiblc sonreo of 
to.vin production, aiid no bettor or more economic treat- 
ment could then be applied than extraction. It was chiefly 
because such teeth were root-filled that tho private patient 
was rendered more liable to toxic absorption. Hoot-filling 
of septic teeth was a very dangerous proceeding and had 
led to grave local or .systemic disease and death. Xo matter 
how anxious tho patient was to retain such a tooth, onl}' 
extraction should be advised. It was because .some patients 
were known to retain Eei>tic teeth for years without 
.'.jipaient hann that tho danger of such teeth was not 
realised by tho dental surgeon. Patients were fortunate 
in whom the breakdown of lesistancc to the infection was 
announced by nothing more serious than the onset of 
neuritis, the persistence of pain in an injured joint, or the 
development of painful movements in a joint .subjected to 
strain. In tho Bi'Hish MeOietd Joiiiiial (Oefober 27th, 
1928, p. 764) a well-known .surgeon described his own 
severo illness which resolved after an antrum infected from 
tho canine tooth had been drained. During tho past year the 
lecturer had radiographed three patients, too ill to bo moved 
from bed, with similar symptoms, and these had cleared after 
tho septic teeth discovered by tho rndiograidi had bt'on 
extracted. Tho fact that cases of auricular fibrillation, retro- 
bulbar neuritis, sinusitis, aud other serious conditions had 
considerably improved or disa))poarcd after the detection 
and removal of septic teeth pointed to tho need for the pre- 
vention and early detection of apical sepsis. Septic teeth. 
Dr. Brailsford continued, might bo detected by the patient, 
tho dental surgeon, aud tho radiologist. The patieirf 
might not bo able accurately to localise the painful tooth 
if tlio lesion was a pulpitis; and if, as sometimes happened, 
tho pain ceased during tho dentist’s inspection, the latter 
might not bo able to detect the inflamed tooth even after 
repeated attempts. As a rule, however, foci of acute 
inflammation could bo detected by tho dental surgeon. It 
was quite another matter with chronic sojrsis localized at 
tho apices of teeth having a dead pulp. Septic foci of a 
severo degree might exist without tho slightest local .sym- 
ptom to tho patient, and might elude tho most skilful 
inspection or “ clinical ” tests. It was suggested that 
septic apices gave a definite apical impulse, but the lecturer 
had known this impulse to have been reported as present 
in teeth which had not given any pain in ordinary circum- 
stances and which had appeared on tho radiograph as 
normal. On tho other hand, teeth which tho radiograj)hs 
had shown to have large septic processes at tho apices — a 
fact which had been confirmed on extraction — had rtot been 
suspected even after the most carefully applied clinical 
testS: In some eases tho teeth had been a-rayed bv the 
radiological findings had been ignored, 
the fallacies of the clinical examination were shown hv 
^10 frequent contraiT opinions of different dental surgeons'. 

iangt-, fr 

contact with tho teeth and ’the L^av’ tull’e'^ 

from which its rays were practicairy narallol t* ^ ‘■'stance 

to obtain radiographic ^detail sharp e.iougV'‘To^re ''’''j 

evidencG of any source of chronic sentic niT® *• ' '"'oal 

which did not show changes 011 a^cooil r*'”"’ 

were not painful were not the soufee 

absorption. On tbe other hand, “ tooth w?’", 

a source of chronic toxic absorption showd 

eating this on the good radiograph. Tho radiographrm’ight 


al«o provide, not invariably, EOine additional 

information in tlir- of acufe f-cptic foci. Tlic patient 
vns protociod, )if»wov(*r, by tbo pain caused bini 

io souk tho liclp <»f a denial surgeon. 

fr :..4 ..f ‘nr. 


jieip <»i a fseniai siirgi’on. 

Turning to the interpretation of tho radiograph, Dr. 
lirailsford said that the moit Iielpful inforination could to 
obtained udicn tho radiography was done with cnic and 
by an iinj)nrtinl obsoner. TIio radiograph and its inter- 
pretation should provide the doctor with independent 
evidence of the state of tlic patient’s teeth, pailicnlarh* 
alKiiit conditions likely to have a hearing upon Ins licaltli. 
They should holj) tlic dental surgeon to deal adcfjuately 
u'ilh any lesion which might bo present. If the pliysician 
called in to see a patient snfTering from what appeared to 
be septic absorption, possibly fioin teeth, was told that 
they had already been examined and radiographed In tho 
dcntnl surgeon and reported to be sound, he was placed in 
a very difTiciilt position. To suj^cst a further 
examination was to involve the patient in expense and to 
throw doubt on the dental .‘surgeon’s opinion. 
so might mean that the septic focus was missed. If Jatcr 
it was discovered b}' another phvsician the former adusers 
were held in disrepute. The doctor’s recommendation or 
wholesale extraction was based on his cxpericnco that sik i 
Ircatmeiit resulted in alleviation of certain s^uip oni . 
Equal success attended the extraction of only * 

vhowii hy the radiograph to be septic, and proba i ' f 
tlic patient with most of his or her own teeth aiu co 
scfiuuntlv le'^s liable to Ibc digestive disturbances cXi 
ricnced in* manv cdentidoiis patients. A radiograp i ^ ‘ 
be so poof that the most experienced could not ’ 

on the other band it might be good and convey ’ 

information except to those experienced m **^^^*^P*^*^ ' ,i * 
A series of lantern slides illu'.trating tho ^ 

logical conditions of the teeth and jaws and eii 
iuturprotation were then demonstrated. 

In* tho course of a meeting of the 
the Koval Acadomv of Medicine in 
8ih, with tho president, Dr. K. J. Kowlktte, 
joint uelo hy Drs. V. M.' Sv.v<ir. .mil 0 Gwidv on n c ^ 
st.-.phyloeoccal meningitis was . Jjf,„rmcningitis 

rceovcrca from a prolonged 5 mentioned 

following a boil on tbo jaw, and tbo ;nfection was 

their reasons for believing that tbe , , treatment 

tho Wood. Tho conr.^ of the " s^d Boeorfs of 

were described; complcto iccmcry ha treatment 

other such recoveries were “ romniendiiig tho 

of tho disease was discussed, the autho n ron- 

porformanco of lumbar pimctnro TJie 
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the fluid was turbid, it * ‘ ,, mechanism of m- 

reaction. Dr. O’Meara ‘ . ocent resoarcl. 
fectiou of tbo meninges "> ^ of meningeal 

Dr. H. Quini..\>' skin of the face, 
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CAIIDIOLOCJY. 

.4tfi‘ai>rcJ5 in Dr. C. F. T. Fast 

Dr. CcuTis Bain, is one nl tlio ndditions to this mcU- 

kitowi! scries. It Trill appeal im>re to tlio specialist than 
to the general reader, for a work of this kind necessarily 
dwells at eonsidci*ahlo length on ihnso aspect'' of the snhjeet 
in which most advance* has hcon made, scientific and ino<lieal 
progrc'S being dependent 011 tlie suecos^fiil application 
of tlic more exact hut fiorjurntly complicated methods. 
Thi" is a disadvantage, we feci: it is not possiWe to ho 
certain at any moment wlicio tlic past parts C'ompany witli 
the present in circulatory disca'O as a Avhole, and since 
cardiology has been in the ‘‘ melting-pot ” for some years 
it would have been interesting and nscfiil to liave an 
antlioritative pronouncement on the accepted hasir prin- 
ciples of to-day. Even a rarofnl stmly of this book leai’O' 
the* render in a ina^e of hiocliemical and electro-cardio- 
gi-apliic detail set in the antirpiatcd frainc.s of the past 
tentury. ^Yc do not suggest that the hook lias few nion'ts, 
nithor we dc«im to point out the limits of its undoubted 
UM-fiilncss. Tlio expert render will find that the greater 
part of cardiolngT is deali with, and that the bihliographies 
are miiformly good, prohahly the host in the English 
language. The general reader, who has not liad the oppor- 
ttinih' to think out his ]) 0 'itinu in cacli of tlie many 
lamifications of cardiac jmtlmlngr’, will fail to discover 
a guiding thread, and will perhap''s ttinclu'le that jcardiologv 
i«> still the mystical interpretation of prot'ordial sounds anil 
murmurs modenuzed by clcitro-iardiographic records. Tim 
critically minded clinician, on the other hand, realize^ 
that the wclU-stablishcd fact' of heart disease are few but 
simple, founded as they arc on a good physiological hasiv. 
His attitude* is not one of slavish siihscriptiou to tbo 
dor trine that the facts* of medicine remain uncliangoil 
under oiir vaiying interpretation of them, and therefore 
be will find thi' hook entertaining and stimulaling. 

It i' impov^ihle to attempt a discjissiou of tlic <*ouclusioiis 
Tcatlicil at each point, hut one or two of the jnore iinpor* 
t'lnt ami debatable subject' can h<* hrieflv passed in I'oview. 
A good chapter on tlio nrwiy drscrihed clinical ontitv ot 
thromhovi*: of the c-oronaiv artcrio' makes a veiw favonr- 
ahh* iinprc'don, and i' <inite naiurallv followed bv one 
on angina p»5cl,oris, regarded as due to an “acute dcnciomv 
in the coronary arteries.*’ This i, ^ hat is genorallv believed 
to-clav: hut it is difRcult t»i <vq jjcw the author'’ tem-t. 
It i' hard to understand how true anirinn ran occur 
. under . . . comlitions of rc't.** is consistent with the per- 
sistemo of true angina at n-st after being inrlnc-cc! bv 
an ow ciK exertion. The hook includes a good discussion 
m the mechanics of cmigestivo cardiac failure, but the 
iuitfinii <lo iiol iccos'iizc'tlip diffitnltv of tlio --iiliji’i-t jid:- 
mitliiic the o^sontial facts, wlii.li aic a. folloivs. l,i the 
>ii« iilaco, liloocl collects ill tin- venous svstrm, ivliovc its 
I'lcssuic rises, ivhilo that of the arterial Mvtciii remains 
iniianpetl; sccomlly, the ciicnlatoiy fate is rciliieecl. Jt 
1-- not knoivn trhen the overfilling of the svstcniie veins 
ivhcther it is snililen or grailnal. It is 
fii'll,^ f'-'t «11 t-ases of eoimesliro 

tlie e.:!™ raised hoforc death, tlionirli 
.SI) till 1 ^ far from eomiilete, and is lilcolv to I'emaiii 
tstie si', '’"“"^tvated that venous ,ires.i;nre can he 
miZu M'nplc c-linieal 

this m-i’ 1 , "S'^I oh.servers that 

s 4c nWv V ‘o civenlato,% rate 

..■l ee the ,a‘4Z'' ^’■‘= faelor/wliieli 

-c the use of venous pressure in failnrc cannot he 
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n dcinonstrabU* 'change in vcuou' pressure to occur, taking 
the form of a fall during exercise and n return to partial 
congestion afterwards; these changes are quite opposite 
to those postulated hy the sponsors of the venopressor 
theory, and their occiinencc is unsupported by the uns.nli-,- 
fuctory experimental evidence available, on venous pressiuo 
during exercise. Again, it is dilheult to .sec bow* the 
addition of the whole of the blood in the arterial system 
to the much more eajiacious and distciisihlc venous cistern 
could altci* the tension in llw latter, unless the vcuons 
53*510111 is endowed with vasomotor iiervcs. Tliis .subject 
seems to bo wortbv of detailed studv in the wards, as a 
incclianica! problem. 

TRKATSfKXT OF BHKOJIATOID ARTHBITIS. 

Pa. A. H. DouTiiWAiTK is to i»c Jicai*t!lv congratulated on 
his little book on The Tyrniinctif of Ilhcuoiatoid Arflintis.- 
Ilc is tiiidonbtcdiv riglit in difTcrentiating “ rheumatoid 
arthritis,” if that is the name w'hicli is to be used for tiu* 
cmidition, from infective arthritis niul IiTpoiirophic <u* 
osteo-arthritis. The trouhle is that the designation rheum- 
atoid arthritis has come to ho applied to all three types of 
arthritis, and in spite of careful descriptions such as that 
given b\* Dr. Donlhwaite, it retjnires a vei*A* considerable 
<lcgre<* of clinical experience to distinguish between them. 
Osteo-arthritis is a manifestation 'of degenerative process 
in clderlv people witli which neither infection nor toxaemia 
has \ery mnch direct relation. Infective artliritis is 
the direct effect of focal infection, and cleais up when 
this is leinovcd. Jllicnmatoid arthriti?, on the other 
hand, is a systematic disease with a marked diathetic 
factor in which arthritis is a prominent but not essen- 
tial clinical manifesTation. The author, in summing 
up, states, “ There i< strong clinical and laborntorj* evi- 
dence for the belief that rhciim.atoid arthritis is a disoast* 
of wniplcx nntnrc in the etiology of which disturbances of 
the sympathetic nervous system, of the thyroid and pos- 
siblv paratliN'roul glands play an important part, some- 
times ill conjiuKlion with, or resulting jroin, the alisorp- 
tioii of bacterial toxins, .sometimes independently of focal 
infection.” Vague, ])erhap«: — as he himself recognizes - 
but it is better to be vague than wrong. In the section 
on treatment be follows logically Iiis exposition of etiology, 
pointing out that there <an be no one .specific* remedy i<n* 
Mich a disease. Climate and clotliing au* albimportant in 
the early stages, maintenance of i>roper posture in -tlie 
acute stage, and in the third stage (when .sometimes, m 
spite of care, contractures ot(nr) he advocates the more 
extended ii'i* of niniiijnilation. He rightly points out, 
however, th.it tins method of treatment retpiiros much 
(arc and disenminatiou, and he is perhaps a little opti- 
mistic as to the success of tins moasnro in the more acute 
stages of the ' illness. I'inalli , Dr. Douthwaitc draws 
attention to the fact that witiiout the greatest good 'will, 
perseveranci*. and pationee on the part of the patient 
onr best efforts are foredoomed to failure. 


HYCIFA'E AND PUBLIC HEALTH. 

Oi the ihreo works on public health before us the lurgC't 
and most impoiTant is the second edition of Pauk’.s Ptihlir 
llcoUh oud i/i/f/icnc,^ which, in its first edition (reviewed 
in our telumns on September 24th, 1921) has become oim 
of the standard textbooks on the subject in the United 
States. The editor, Dr. AV. IT. Park, is well known as 
the director of the Piddic .Health Laboratories of New 
A'ork CitA*, and among the tw*ont 3 '-four contiibntoi*s mav 
be mentioned Dr. Josephine 'Baker (child hs-gimie), Dr. 
Eugene L, .Fisk (persona! hAgicne), Dr. H. II. Goddard 
(mental . dcfecth'es), Dr. Alfred Hess (vitamins), and 
Piofcs-Mii* G. E. A. AViuslow, whose reputations hero as 
well as in their oayu C'onntvv suffice to stamp the work as 
authoiitatii'C. The subject matter of the book 
with enUroly fi*om the point of yvovU, 

Stales: Acrv fe w* icfcienccs arc made 

‘ ’i929. cor. r-'o. 


-Thr Trrntttirnt of IZhcfUtiatnJif Co., 

•.R.C.IM.om!. Ixindon; H. K. 1 ^"*^ _ 


I M.D., F. 


r x + BO; 2 5s. npt.) 

mid If 

tllOVOUl 


1 ‘ ISiWir 'HraHh 

\ Second r«mion. rl- 

1 192 G. % 71 Si, in*. ^ 






II ;■ 



930 Nov. 23, 1929] 


REVIEWS. 


except ill Profeisoi- AVinslow’s cxeolleiit elinpler on iiir .niul dnuii !n- an exaniiiiiii" lionid, ninl ims therefore dr.nmi 

liealth, whore tlie investigations of I’rofossors Ilaldaiio and ronsidpiahly on tlio standard texthoohs of h}-gieno and 

Hill are given duo consideration. Dr. Park himself con- tropical medicine. Two .special chapters on Indian vill.sge 

tnbute.s the cliajiter on haetcriologj- in its application to sanitation, fairs and famine camiis, written to help fatiirc 

public health, and, as might ho expected, deals in a .snbassistant .surgeons, .should prove invaluable to iiicdic.sl 

thorough manner with immunization to diphtheria and men engaged in public health work in India. The writer 

ccarlet fever. Ho believes that dijilitheria toxin-antitoxin gives a vivid jiicinro of certain Indian social customs which 

of the standard degree of nentralization may ho issued in must contribute largely to tho high maternal and infantile 

place of the Schick test toxin, a local reaetion following iiioriality rates. The mother, one learns, is not washed or 

on a snhctitanootis dose of toxin-antitoxin heiiig, in his given clean clothes for the ten days immediately following 

view, etpiivnlciit to a positive Schick reaclion. The mor- her confmeaient ; tho room is kept dark, the doors and 

tality from diphthci i.a differs in its age dislrihution in windows covered with thick and heavy curtains, and every 

London from that in Xew Pork; about 50 jier cent, of the opening jiliiggcd; vciy often an open charcoal fire is hejit 

deaths in London occur in iieisons under S years of age, in hiirniiig in the room. Tlio dni, who has a hereditaiy riglit 

New P'ork the figure is 81.5 per cent. With legard to the (o practise midwifery, jmts on dirty clothes spocialiy 

intei'ic fevers, Dr. Park lecommends iiiocnlation of those reserved for tho occasion. Hoc conduct of tho case is 


nndniy exposed to infection, iiiehidiiig in this category 
not only .soldiers, nnrses, hospital attendants, and doctors, 
hut travellers, persons in epidemic localities, and the 
families of enrriors. Isolation of typhoid patients, bo says, 
.should bo carried out in fly-proof rooms. He points out 
that ill oyster-borne outbreaks cniitnmiiialion lias almost 
always ocoiirred after dredging, which indicates that 
oysters in their hods have a considorahio natural freedom 
from pathogenic organisms, even in tho presence of sewage 
))ollntion. .Some facts about the American ])raclice in 
relation to small-pox vaccination are intoicsling; in New 
P'ork City tho vacriiio is made from linmnii-calf-rahhit 
seed; vaceiaation is performed by making a single .scratch 
not more than a quarter of ail inch long thioiigli the 
drop of lymph, and, if possible, the operation has to ho 
avoided during the inonllis of .Inly.'Angnst, and .Septomher. 
Soiiio of tho chapters, notably those on cancer and 
venereal diseases, arc given added iiilorcst by the vivid 
stylo in which they are written; thus Dr. .Soper stales 
that more people die of cancer than arc killed by railways, 
street cars, antomohile.s, fires, drowning, mining, accidents, 
machinery, poisons, homicides, and suicides all put together 
— surely a striking way of prosoiiting bald statistics. l(y 
means of diagrams it is clearly brought out that iii Xcvv 
York State, during tho year 1925, venereal diseases headed 
the list of coinminiicahlo discaso.s, and syphilis was three 
times as common as gonorrhoea. Xo fewer than twenty 
States liavo laws to prevent tho marriago of person’s 
suffering from venereal diseases, and in eight of these 
States satisfactory medical cortificates arc required before 
marriage is allowed. As might bo cx]ieofed, tlio problems 
of rural sanitation arc much moro serious in tho United 
States than in this eouiilry. Some progress has resulted 
from the ]iractico of touring the country in motor cars, 
tho wayside farmer liaviiig hceii induced to improvo liis 
sanitation in order to altract lodgers. A full description 
is given of tho forms of privy found most suitable in hook- 
worm infested districts. Other subjects receiving detailed 
discussion are iinmigration and prohibition. 

The authors of Community Hygiene^ have .aimed at 
giving to tlio American university student tlio information 
that will enable him to take a part in leading and guiding 
public opinion on liealtli matters; in this aim they have 
succeeded vyell— moreover, they supply an excellent account 
ot the activities of American public health workers and 

PcOian?thr”w 'r ‘’“‘■''"’S I”*'* “'"‘"Oil diseases, 

coimumitv bcnui tuberculosis as a 
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«»bvioiisly rr.spoMsii)lc for tlic deaths not only of motliers 
from ^ops^s, but also of newly horn infants from totamis 
iiconatonnn and oiytippla«. 

BIOI.OGICAL APPLICATIONS OF PHYSICAL 
ClIKMISTRV. 

Tin: “ Collection do Precis :\Iedicaii!c ” published by ^fasson 
ot Cio has acquired a high reputation, and this rcpntntioji 
is well fiuslained by the late^^t volume, wliich deals vni 
biological aud medical physical chemistr}-/ and is writtoii 
b}* Profes^^or Andiik Doonox. 

The subject is a dimcult nuc, because physical clicnustr} 
is a rclativelv young scieuee that has undergone ^ 
rapid development in the last quarter of a centun. * ^ 
over, its nj>j>licnt ion to biology can only be dealt I'l i ) 
a person ^^Ilo is thoroughly conversant 
Professor Sxnoni, contributes a preface in which he pon 
out that this field lins been much neglected because ici. 
medical men po^so«« an adequate V ’• / 

and tho physicists positively avoid hiologj'. As Jic • 

“ The phvsiei.'^t is necustomod to move in a region go>ci c 
bv clarity and logic aud is linbituatcd to a '' 

borrows tlie exactness of mathematics, and he 
turing on the treacherous ground of biological «PP j 

where probability take., tbo place of ' C 

simple analogies arc only too oflcii the sui 
formulae.” Professor Dogiioii is fortunate I - = 

tlio rare combiuatioii of Vi'i^Ls uroilucoii 

iieccssarv for ilealiiig with lus subject, .aiitl ‘ jg^icnl 
a short, clear summary of the fln^tho 

aj,plicaliou.s of physical chciiiistry. It ‘ 

author lias clelihcr.atcly aiiuctl at V. lilv 

employed to a minimum, aud lienee tlio ex . niitlioV 
followed by those who arc not and 

treats his' subject vvith » “S 

clcgaiico that is traditionally associated i excep- 

works, and his voliimo can bo jg difficult, 

tioiinlly good lutroduction to .j,, rapidity, 

but whicli is increasing iii iinporlanco vvitli g 1 

GREEK MEDICINE. „ 

bn. A. J. BnocK has coiitributed to Uio Lihr. y 
Tlioiight, edited by Di-ofcssor icing Extracts 

readable volume : from ’ iliprocrafes io 

JHustmtivc of jl/cduni '"'f / j, tr.aiisliitor, 

GolcnJ AVith twenty years f If ".^ctically all the 
especially of Galen, Dr. Brock i. • P „ valuable 

translations for this volume " A^boduction draws an 
iutrodiiction f 'f ‘ g. paul and Galen: both 

interesting parallel bctivccn S . strenuous nu'- 

wero Greek-speaking Boman citizc ouDOsitian, and 

sionary type, intolerant of ^ infrequently 

often addressed their disciples f '“;^„nry of Greek 

of .1 highly ; J" .1 rth^U Erasistratus 

mcdicino in Komo, Dr. Brock romai . j. 

of Alexandria exnlaincd disease on iiiuchJ ho_samo_u_^ 

« Prlcit (It Phvsico-Ctiiinic: Arffj 

Preface du Profcf'cur A. Stiolil. tollccl c flg„rc 3 . Paper coicr. 
Masson et Cic. 1929 (5 x 73, pp. + 

30 fr.; Ijound, 36 fr.) jiluffrathc of ftetlicat tPritcrt l 

( Creel; .Wediefne. tciiio /!,,,'„^„olalca by Arlhur J. 

Hippocrates In Galcit. Translated and annota New loll. 

-M.D.Ed. London and Toionto ; J. pp. ail + 2». Ss.l 

E. P. Dutton and Co., In:. 19:9. (Or. ovo, ii 
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TREATMENT AND TROPIirLAXIS OF LEPROSY. 


f Tw* T-ttrr.n 
L ITteiext. iot»u 


reported good results from this dr\ig in doses of from 
1 to 240 gr.nins, but J. Lone nml Jtobcit Coclir.-iiie li.ncl 
found it f.nr more c.nsj' to do linrm tlinn good with this 
method. 

The .story w.as then rcl.atcd of how the old Jndinn remedy 
ehaulmoogra oil was introduced to European medicine hy 
Mouart of tho Indian Medical Service in 1854, and its 
failure to do more than retard tho progress of typical 
cases of leprosy, owing to its nauseating nature. In 1916, 
however, Ralph Hopltins in Louisiana leported sticcess in 
clearing up a few early cases with oral administrations of 
the oil, thus indicating that it had some definite action. 
Mo=s in 1879 had separated tho lower melting point fatty 
acids to which the name gynocardic acid was given; tho 01 al 
administration of this product, the lecturer found, was more 
offective than that of tho whole oil. In 1904-7 I’ower had 
separated chaulmoogric and hydnocarpic acids from both the 
ehaulmoogra oil of llurma and the hydnocar|nis oils of India 
and Indo-Cliina. In 1914 Victor G. lleiscr recorded ]>romising 
results from jirolonged and painful intramuscular injections 
of the Mercado mixture containing one-third of chnnhiioogra 
oil; in tho following year Sir Leonard Rogers, at lleiser’s 
rcfiucst, renewed his former efforts to obtain a .soluble 
preparation of tho active principle of the oils on the 
linos of his previous success with emetine, the active prin- 
ciple of ipecacuanha. Ho soon found that a solution of 
sodium gjnocardatc injected subcutaneously, although 
painful, was an advance on tho oral treatment. In 1916 
ho discovered that this preparation could also he used 
intravenously with safety; .slight febrile or local reactions 
occurred, accompanied by extensive breaUing up of the 
bacilli in tho leprous tissues, and followed by more ra]>id 
improvement and tho ultimate disappearance of all clinical 
signs and bacterial infection in a number of comparatively 
early case.s obtained from among hospital out-patients. 
Further repeated injections of this preparation produced 
gradual breaking up and disappearance of tho lepra 
bacilli in nodules and the slow development of immunity, 
even when little or no evident reaction occurred, with 
eventual clinical cure and removal of all infectivity. In 
1917 twenty-six cases treated for three months and upwards 
nero reported, showing recovery in a ntunber of them, 
and improvement in all hut one. AVith the help of a 
chemist, Dr. Sudamoy Ghosh, ehaulmoogra and hydno- 
enrpus oils wore fractionated and the soluble sodium salts 
of different molting point fractious were tried. As the 
result of several years’ patient work it was established that 
the high melting point chaulmoogric acid fraction was use- 
less, but tho lower melting point hydnocarpic acid and the 
so-called gynocardic acid constituted the active parts of 
the oils, which could best bo obtained from the seed of 
tho Hijdiiocarpus wighiiatui of Southern India. Similar 
preparations were made from cod-liver oil, soya beau, and 
other oils, which rvere also of value in tho treatment of 
leprosy, but they were not so active as tho hydiiocarpates. 
Of 51 cases of leprosy treated with the hydnocarpates and 
gynocardates for three months and upwards in tho course 
of five years, 40 per eent. completel)' elearod up, and 
another 40 per cent, were greatly improved; and only one 
very advanced case showed no improvement. Nearly all 
the iratients were treated by the intravenous method, which 
was more cfloctivo and less painful than the subcutaneous 
li disadvantage of often causing 


Sctrln 

for long been used with much success L How 

Cuhon leper settlement of the Philiuninof nt tho 

m Calcutta. In 1925 E. Muif reimrtefl 

the subcutaneous and intravenous'intoof following 

Bijclnocarpus wiphtiana oil with 4 per ’rant”^ 

an antiseptic, which was less than one-twentiptT‘^?r*® 

of a good ethyl ester. In 1927 the lecturer^. e' 


llydnocarpus Kiplttiann oil, from which ho had removed the 
irritant iiroperties of Rogers’s early preparations. Alepol 
was very effective, and ])ainless, wlicthcr injected sub- 
cutaneously or intramuscularly; it could also bo used infr.i- 
i-enously in the few cases rcfjuiring this procedure by 
"Muir’s simple exjiedicnt of drawing up about an erpi.il 
quantity of blood from tho vein into tho syringe wliidi 
contained the dose, and tlrtn injecting tho mixture. The 
cost of nlcpol was one-twentieth that of an ethyl ester, 
and it had been used effectively in many of the colonics 
during tho last few years in .several tliousand cases. 

Tho results obtained in tho largest series of cases yet 
reported shoivcd 41 per cent, of clinical cures by Rogers’s 
intraionous method, and 31 per cent, by Muir’.s sul> 
cutaneous and intramuscular injections, both scries being 
mainly composed of earlier hospitnl cases than those seen 
in leper asylums under the compulsory system. Dr. Isabel 
Kerr, in her leper hospital at Dichpali, obtained 17 per 
cent, to 19 per cent, cleared uj), and 63 per cent, bceanio 
baeleriologically negative and uninfcctive. The most 
extensive trial in 6,000 advanced cases of eight years 
average duration on admission at Culion, reported on by 
If. W. AVado and C. H. Lara, showed from 15 per cent, to 
20 per rent, clinical cui’es. with a total now amountmg to 
over 1,000 cases, 'riiiis it was clear that, as might have 
been expi-cteil, tho results were much better in the case 
of persons in the carlv .stage.s who had been atlractcr o 
voluntary clinics than in the patients with advaneeO 
disease who were obtained by compulsory segrega ain. 
The itnporlancc of finding the early stages was we 1 tt-, 
traled bv the results in 486 lepers treated at tho Honolulu 
hospital' during five years: these showed 8 per cent. 0 
recoveries in very advanced cases, 38 per cent. 
inodQrately advanced, and 64 ))or ccnt._ in c.arly . 

was clear, therefore, that anything which led pati 
tho early cnrablo .stages to hide away, .as "'ns 
under rigid eomimlsory segregation, might in R'®’ 
easily do moro liarm than good, and actually ret. 
reduction of leprosy. A'cf, the Iccttirer added, ” ' ■ 
colonics the moro curable early bactcnologicallj S' 
lepers were not eligible for admission to the leper . 
until they had become infect ive and too . ',, 1 ,. 

much liope of cure, no provision being made for • 

ti-eatment—a situation only defensible m I . 
there was no effective treatment even of eailj 1 

Sir Leonard Rogers tfien ‘discussed the necess .^^^J 
modifving rigid compulsory -“‘"j . .Vsvstem 

the earlv'clin'ically curable cases. He =» '’“t let liecf in 
already adopted in Mauritius, and about 
British Giiiana-iiamelv, that clinics 

committee to be not infectious should compulsion 

or at home, and not be imprisoned. Ao -gos vet 

was attempted in our tropical .!,p,„tarv clinics 

and colonies last year alone In view f ,'"fwas con- 
mentioned — nnniclv, tliat 80 pei and that 

tracted by living in tho same house ‘ jg,. gve years — 
in 80 per cent, the iiicubatioii period n rovided that, as 
the lecturer submitted a scheine u “ , Aj .g,.e examined 
soon as a leper was found, all I"® ^;{‘''=^‘^'',];5\‘;,ontIis for 
for early cases; this was "1'”*®'’^. <,f‘ the probable 

fivo years. In this nay some 1 , the early 

infections from the case sliou patients would be 

stage; a eonsiderable ?"feetiye, with a 

cured and prevented fioin infection, 

corresponding reduction in , disease died in from 

Since ‘patients with "‘VAZ nerve c^os became uninfcctive, 

eight to ten years, and the , n few nifcc- 

by repeating this g?Lt reduction of kproy" 

tivo cases would icniain. -V 8 ,,.],erever this simple 
would result within a single decad done 

plan could bo put into opeiatio , j recently . 

in a leprous area in one of our ‘f the early 

acquired power to clear up ei eii iifstory of 

cases of leprosy had for ^ reduce the disease with 
inediciiio placed it in our powci recent advances in 

a rapidity hitherto uniniagincd- , regarded as 

tlie treatment of leprosy “ romances of modern 

being hy no means the least or tii 

nififliriTift. 
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SUUGEl'.Y OF THE BtLIAUY TRACT. 


SURGERY OF THE lULLVRY TR^VCT. 


Ituvp^^iiAW Lectit.e nv ^Ii:. I*. P. ItoAvi.-VXD.'i. 

At xUo RovaI College of Surgeons of J'nglaiul, on 
A'cvembor- 14tlj, >rr. P. P. 3lou'i.\xi»=, IVlltm- of tlio 
College, tlclivered the Pratlsliaw Lceturo. in which he 
j’cvicv.'i-:! ihe surgerr of the gall-hhuUler aud hUo ducts. 
The lootnve was iU'u-lratca hv a iiumher of specimens, 
iucliuliiig some verv large or nthorwi'-e rcniavkablo gall* 
hladilers and calculi which had hceii removed hy -various 
surgeon-. 

llhlo}}j of OnlUhlothler Sunjcnj. 

^tr. Itowlands stated that t!ie surgery of the gall-hladdor 
and idle ducts was only ahoul fifty years old. In the 
earlv oightoonih ccntuiy Petit sugge-ted and dcscrihed 
chol’ecysrotomy, but the' fear of jioritonitis was so great 
that iho operation was not actually performed until 1867, 
when J. S. Bobbs, as recorded in the Tiou^actlon.^ of the 
Indiana State Medical Society, exjiloring for a supposed 
ovarian cy.st, found and opened the gall-bladder and ex- 
tracted aWit fifty ^lnaU stones, afterward^ closing the 
Idadder and dropping it back; ibo patient recovered. In 
1679 Lawson Tait -ueccssfully removed a largo stone from 
the gall-bladder and a small one from xbe cystic duct, and 
ten years later ho published a list of fifty-five cbolccysto- 
sToniics, with only three death-. In 1885 M.ayo Pobsoii 
sncccs-fidly performed bis first cbolecysto^tomy, and in 
iS92 publislicd bis ftimulating book on gall-stones, in 
which he described six oi'.erativo procedme.s: (1) cbole- 
tvatostomy, or drainage of the galMd.nddor, the operation 
of choice; (2) “ideal cholecystotomy,'’ .^ince abandoned 
as too dangoron<; (5) cholclitbotriiy, or crushing of the 
}*ton05, u-oful at a jiinch. but crude, and apt to bo 
followed by rcturroiuA' owing to left debris; (4) cholo- 
cystcctoniy, or removal of the gall-bladder, most generally 
successful for disease? limitecl to the gall-bladder and 
cystic duct; (5) cboledocbotomy, or incision of the common 
bile duct, and (6) cliolecystenterostomy, or joining of tbo 
gall-bladder to the bowel. For many yeai*s only tlie serious 
effects of gall-stones wejc treated by surgery; but with 
increasing knowledge aiqiiired from operations and tbo 
-tudy of early symptoms, both pby-ieiaiis and surgeons 
now ondeavonred to fore-tall tlic'^e «orious consecpicncc?, 
and oven to pirvent iho formation of gall-stones, by elim- 
inating the infection which almost con-t.intly preceded it. 


.Ino/omiroi T’oriu/ioji? of fhf Poff.i, 

The gall-bladder varied considerably in po-ition and 
v.as occa-imially double, divided, or absent, but frcf]uently 
was either contraiteil or very laigc as a re-ult of di«ea'-c. 
and sometimes so adherent to important structures as to 
Ikj difficult to define or unsafe to remove. Tlie cvstic duct 
was often long, running parallel with and adherent to tbo 
common hepatic duct, or, on the contrary, vciv short or 
ab'cnt. The so-cal!e<I normal arr.aiigeiiieiit of the arteries 
i^as found by Flint in only 69 of 200 consecutive di-- 
scctions. The relations of tb*’ ve--els to each other and 
to the ducts were «-o variable that constant care was 
nocesiars' to avoid lui-takos which mieht lead either to 

seiere bleeding or to the accidental tying of the right 

jopatic arten*. Tying of ihe hopotic artery w.as a grave 
error which wa« found to interfere with the nutrition of 
le liver, and might load, to the death of the patient, 
icsc intst.nkes could ho avoided only by keeping verv 
* P Ibo gall-bladder and it? duct, by ii-ing gaince 
j i''’.ciion, and. by oxauiining each Vessel verv carefullv 
t*-lore n was tied and divided. 

Vhifjnoi,^ ntul J/idjV(if(oiu< for Operniiott^ 
on*;!!!!. ^f'^'oS^pby revealed tbo shadows of some 
liKtWeV ““r'y 1 «>• calcified gall- 

render itiis superfluous. AVitli 

r\.e aul of tlie opaque meal, radio-iaphv indicated pressure 
r ir.u tion of the distended or retracted sall-hladder imon 
le stomach, duodciiiini. or colon; but tlii« method gave 
cormt results only in alxmt oO per cent, of case-, diol^ 
evatography, since its discovery in 1923, had been provcti 


to have many inorii<^ and possibilities. 'Wiioreas simple 
radiography, even with the aid of the opaque meal, rarely 
gave any indication of cboleeysUtis or of sm.all or non- 
opaque gall-stones, cholecystography assisted in an early 
diagnosis of all these, and was jiarticnlarjy nsofid in 
dcmoiistratiiig obstruction of the bile ducts before chole- 
cystitis had developed or hccomo recognizable. Ifc aUo 
enabled an estimation to be made of tbo power of the 
gall-bladder to concentrate and c.xjiel bile, and of the 
liver to ’^ccreto it. Gr.abam and Cole, the discoverers of 
the method, preferred the intravenon-f administration of 
2.5 grams of phenoltctraiodophlhalein. jNIr. Howlands agrecil 
that the test was a little more accurate when the drug 
w.as given intravenously, but it was more convenient and 
was often considered safer when given hy tho mouth. 
For oral administration Graham and Colo used 4 to 
5 grains of tetr.aiodophonolpbtbalcin. TIjg dye ought not 
to he given to patients .snflfering from heart disease, 
atheroma, abnormal blood piossurc, or to those alTectecl 
with chronic jaundice, cholangitis, or threatened with 
iiraomia or liepatic insufficiency. Otherwise the pure dye, 
given with care and in suitablo doses, rarely did any harm. 

The cJiief indications for operation upon tho biliary tract 
Avero (1) obstruction of the c^-stic duct (as indicated by 
typical attacks of biliary colic with tenderness in tho right 
hypochondrinm, and often a palpable gall-bladder) or of 
the common hilo duct (as indicated by recurrent attacks of 
biliary colic and janudico, or increasing and persistent 
j.anndice without colic); and (2) irritation and infection of 
the gall-bladder (as indicated by clironic flatulent dy.spepsia, 
pain and tenderness over tho gall-bladder, and cbolecysto- 
graphic ovidenco of disease or of stones). The more demon- 
.<*trntion of gall-stones or cholecystitis was not sufficient 
indication for operation, for in many cases they caused no 
appreciable discomfort, or only such as could ho relieved 
hy incdic.ll treatment. IVbcn symptoms i^ersisted -or 
iccurred in spite of medical treatment, it was generally 
ni-e to recommend early operation so as to prevent a high 
mortality and other serious consequences of delay, of wliich 
3Ir. Hoivl.inds gave a long list. These included cancer of 
tho gall-bladder, which developed, according to Rollcston 
and others, in at least 5 per icnt. of nil cases of gall-stone*., 
am! tho danger even of this 0110 complication was greater 
than that of operation. 

AVIien po--ibIc. it wa« safm to wait for a quiet interv.al 
before operating, so as to allow thorough investigation and 
piO[»aration of the patient. M'hen signs of spreading 
peritonitis) developed, or an enlarged, tender gall-bladder 
could be felt, and symptoms sncli as vomiting, fever, and 
rigoi? did not abate, or signs of acute iiancreatitis 
apl’cared, an immediate operation was necessary. Similarly, 
when jaundice, associated vuith fei'cr, failed to clear up 
under medical treatment, an oaily operation afforded tho 
best hope. These emergency operations should ho limited 
to simple drainage of the gall-bladder or common bile duct, 
Hmlical operations could be carried out later when the 
p.itient was better, tiie Hver function restored, and the 
.sepsis sub-ided. 


Prepoiofinn for and Tcchnirptc of Operation. 

The patient was kept at rest, preferably in bed, for two 
or three days and dieted. Plenty of sugar and glucose and 
sodium bicarbonate were giicn by the montJi,' rcctnhi, or 
oven intravenously in all cases where failure of the liver 
functions tvas feared. Hcxaminc was given as a biliary 
antiseptic. All septic sources in mouth, nose, and throat 
Avere ti'catcd in time to lesson the risk of pulmonary 
complications. 3Vhon the ji.it lent AAas jaundiced, and 
clotting of the blood was delayed, 5 c.cm. of a 10 per cent, 
solution of calcium cldoiide Avas injected intravenously for 
tAA'o or three days before the operation, or, if this failed, 
transfusions of blood might ho giA-en. 

AVith regard to anaesthetics, chloroform avos best 
on account of its destructive effects on YTioO^crain of 
of 1/4 grain of morphine rtnoratiop* 


lUJCCtlOU - \ 

ati'opino Ava*i given forty-five oxygen 

KtUer and oxy gon were administcic^cj^ fo* tCoa'ocoiu injccxci 


alFording ondugU muscular and near the ^ 

:,.re freo Cd!ie of the lesser oinont relaxation. 


"nll-hladdcr lessoned s 


and inercasen 
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BDRGEIIT 01' THE EILIAUY TRACT. 


I'oi- siibji'ct«, Iwiliglit sUh’|). followed b_v iiiiilO'-- 

flip'-ia, Mifficcd, ospeciiill}- for siniple opera tion'.. .Spinal 
ar.aostlio'.ia aitli a liltld g.m an<l oxygen was also valuable. 

Row lands loiiiul that Ko( liei '.-. incision, Wbicb divided 
file a bole width of (be rectus muscle and its s|iealb one 
inch below the l ight costal margin, gave the best acce'-s for 
iboiccvstectomy in lat and innsciilar jiationt"-. The riebt 
jiaraiiicdian iiui-ion gave the bc'-t access to the lower ))arl 
of the common bile duct, to the |)ancreas. and to the 
appendix adliercnt low down in the abdonieu or jielvis. 
-A stab wotind lor drainage ailows'd the jiaraniedian incision 
to be completely cbwed to los'Cii the cliance of ventral 
licinia. For spioudary ojierat ions, a fresh site for the 
incision was generally desirable, so as to avoid adhesions 
and allow a free exposure with less risk of damage. 

The abdomen having been opened, the surgeon, when* 
ever |iossililo without adding (0 the iiatient’s risk, rapidly 
explored the whole abdomen to discover and remove any 
.source of sepsis. ]u many cases it inigbl be necessary to 
icinovc a diseased appendix. The gall-bladder and bile 
ducts wore examined with the greatest cari'. ft was inipor- 
taiit to lemenibcr that stones might rest in the’ louiiiion 
bile duct for years without c.ausing jaundice. Air. 
Itowlands mentioned that at his first choleiystectoiny the 
gall-bladder contained iiinety-iiine small laeeted stones, 
which he removed, but he overlooked the huiidredth, which 
was in the eonimou bile duet, .and this' caused fre(|neiit 
attacks of colic, without jaundice, iiiittl ho removed it also 
four yeai-s later. AVhen the eoiiimon liiln dint was’dilati'd, 
especially with the gall-bladder jireseiit and active, the 
ducts must bo palpated with extreme care, and often it was 
Jiecessary to open the common bile duel and exaniine the 
passage from within. 

Jti.sco.tc /.iliii/rd tn Gall-hhtilih’f iiud Viirf : 

J'rorcdiirc; 

’When the disease was limited to the gall-bladder anil 
cystic duet the choice lay between eholciysto'ctomy and 
eholecy.stostoiny. Removal was far better than drainage, 
for the following reasons: draiha’go rarely cured Hible- 
eyslitis because the infection lurked deeply , iii . the walls 
of the gall-bladder; a diseased ' gall-bladder, tiein’g the 
chief factory of gall-stones, was hetter removed to prevent 
recurrence: it was diffieull to ensiiie' removal of all 'the 
.stones, and often easier, clcaiio:-, .slid therefore, safer to' 
remove the gall-bladder and ey.stie duct witbont opening 
them, and, finally., excision of the gall-hladdei 'ntigbl get. 
lid of an tinsuspeetcd caily caueer or pre-cani-efous con- 
dition. The gall-bladder was hot indisjichsabje, olid 
although it had been shown to have several inteicsting 
functions, eci'taiii aiiinuds, such as the hofse^ ;deei ' and 
rat, had no gall-bladder, and tbousaiids of human beings 
who had had it removed got on well without it. ' 

The chief indications for eholccy.stcctdmy. were irie- 
])arablo wounds and injurie.s or di.scases liiiiited to 1lie' 
gall-bladder and its duet; among the most important were 
acute, chronic, and iccui-ient eboleevstitis, tvphoid infec- 
tion, gangicne, peifoiation, cinpyeina, or fistula of the 
gall-bladder, duo to obstiuetion of the ewtie duct bv 
stone, torsion, kink, band, or strictui'e, fibi'onia, adenoin.-i, 
papilloma, or caicinonia, and biliary fistula or chronic 
jaundice due to kinking of the common bile duct following 
cliolocvstostoinv. ' S’ 

difficulties and ■dangers’ of the o "i'''’" ""■vkailical 
for tlio operator. CliolccvsWton v S’’™* 
circumstances, care being’ t ikoii To ' tke 

if possible, if the rvmntoms . "f''' ■'•‘"■ms 

I'ystectomy sbotdd ' be performc7l’"|,? 
circumstances. Nor should cbolcevstcetomv L 
when there was chronic iauiidicc 'witT ' ' •"'“‘■■■'pted 

baemorrbage, unless the norma cote ilsf‘’"'7*"'''“ 
restored by treatment, no7 wbrnf" 

cholangitis or hepatic insiifficiencv Cbolen,- ■■■fectivo 

never be peifoniied unless it was^ certain 
bile duct was patent. It was easy enoiieh 
gross disease of the gall-bladder, but slight ol" 
were frccpiently overlooked. If the diT^/i 
-ammations. especially ^'.olccystogra;;,:;’7:V;^7”^uf::::! 


<»f liarhTia in tin* <!no(Ii'iia] l)iN*, iiicriininaicd tljo g.ill- 
IiI.'ulilcT, it vas f:rncrally to roinove it, altlionuh- it 

iiiifjht not looh alniormal. 

Afltcfinii of (}ir i'tnnmttn ViJc Viirl. 

M’lion tlio (oiiiinon liilc dnit was affcclcil, olntnictivc 
jatiiulitv i;(*n(*rnl!v follow n), ofton <liic to stone in the iluct, 
onniiioina of tlic head of llio pancreas or bile diut, or 
rhioiiif pancreatiti''. Winni janndico was asyiciatetl with 
colic it was fr(*ner:illy thw to iinpaclion of stone or otlier 
fon*ij;ii body in the mininoii duct. It was far lK.tter to 
romovo tlie obstruction if ])ossiblc tlian to make a short 
i*ir<Mi!t between tbo gall-bladder or bile duct and tlio 
Moinn<‘b or intc-stine. A .stone impacted in the lower 
part of Ibe coniinoji bile diict was best moved back into 
the first j)art of the duct and held tlicro Ijcforc the latter 
was opened; when impacted at or near the diiodonal 
papilla, the tran^dnodenal route was good and safe. 
Whenever tlie fir'«t or second part of the common bile duct 
had heen opened it was his practice to insert a tnhc for 
drainage. 

!f the janndico was due to chronic pancreatitis or car- 
cinoma of the hcai! of the pancreas, he preforred choic- 
eysto^astrostomy to any other trciitmciit. It was nunh 
hetler. tlian draining the gall-bladder or common hde 
duet to the Mirfnco of tlie skin, and it nppearetl to lo 
easier, safer, and l>otter to drain the distcudwl gall-bladdci 
into the stomach than into the duodenum or small oi 
large intestine. Chronic pancreatiti'', with jaundice, was 
gonerallv enred })v choleev.stognsti'ostomy. ^ 

Itocon'stnu-tion of th*' bi'h* ducts was rcfiuired occasionally 
after exeisjon of growths, Init more coiniimnly aftci 
denial injuries dnrini: operation. It was hotter to 
tlio luVo'^sarv repair innnediatelv, before. inflammation la* 
chaiiged and confiiKetl the anatomical appearances, am 
lieforo as^'onding hepatitis and liepatic insuflicicncy lai 
developed. 

]lr.<\ilis 0/ Operaihn. .„i 

; Tim (b'lilli rate of 'operalimis upon the g-ill-hlndilcr .nui 
common hile duct wiii Mii|nisingly low, consideinig 
compiic.Ttcd iialure .nml difilcultics ol tho 1”^'^'^, 
Ctraham and Ids . i*oUeagnes, in tlieu* last 30 
c%*stoctomics for both acute and chronic choicc\sti 
or without stones, had a mortality of 2.8 por con • * ’ . 

cliolocv.xtostomics— pi'i fiirnmd only in cates wliic i ' 
worst Visks-liad a in'oi lalily of 18 per cent. ‘ 
gave bis own lignres. inriitioning tlmt, 

AVilfcic and otbefs, niorlalily was liigbor in put- 1 • 
who wore apt to wait- too long ‘'i;'’/” ‘Vv 7“ n.annarv, 
iimiiis before operation. Retwcon J"’-'’, .iji, ufjo 
1929, -251 .operations Tin- giill-stones and 
doiie iiT liis wa’rds at Ciiiy's, witli 7 ‘ .-s jic bail 

rate of , 2. 8 per, cent. Din ing tbc las ' f m^o.qscs 

operated upon 175 private pa I icnts “’ihsLl nior- 

of l(ic gall-bladder and bde dimts, ‘,,.,.e(l in tbc 

talitv of 6.3 per cent. I'lce of tbc tlie 

25 of tbesp cases in wbieli the n.atii'n‘5 

doatb rate bero being 

requiring the operation were often bad su j 
suffered for years and develop 

As for tbo ultimate results, . .jj,g„t 

pletc and penim.’mnt "f^y^^P-ecurrence w'as often 

45 ,.er eout. of cases. f „,u„tion continuing m 

duo to leaving stones bebiiid, to iniiai 

the walls of the gall-bbu dor, or to ^^yXaucul relief in 
Cliolecystcclomy affonleil ?' .uorarv iTi-mTenre of 

about 86 per cent, of eii'-os. fcoi ^ vpj /ollow ckole- 

.ssiiiptoms, as Hurst bad iioiiitci ’ . jpluncier of 
cystectomy,' owing " ■''j’l^ngcs in the bile duets,' 

Oddi with dilatation and . yfedical treat- 

^leccHuIary to tlio los-s ol tho should hi) 

ment would generally euro tbe-so .. ‘ . -Apj to aiiotber 

well tried Imforo tbc atie.it was =' “■‘XX,, p.y.t 
operation. Persistence of ' -,-ucrcas, fo over- 

lie due to residual infection lu In ci of tlic 

looked .stones, to errors in diagnosis, results of oiter.-!- 

spiiio, or spastic or mucous colitis. >■ jprv and to 

tio.i might be said to be tn w ortir brancl. 

compaie favourably with tl.oso obtained in ans 

of .surgery. 
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AKCHAimOCrlA MKmCA ; TIIK ICOXOCMIAIMIV 
OF AMBUOlSi; vmiL 

1 iiwn recently received the folfowin;' letter: A week 

or tun ngo Air! C. J. S. ThomjKon luo a plititograph 
of the* portrait of Ambroi^e J’are nliioli Ford Moynilian hns 
jusi pi-escnted to the Royal College of Surgeons of KnglaiuK 
Mr. Thompson says that he came aerov^ tlio original, ^vhiell 
attrihiitcd to Jlicrovcldt, at Fecamp last year. Lord 
Moynihan commissional an artist in T^lri^ lo copy it. .since 
it is heh'evcd to be the dnost [inrtrait of Pare now 
extaiu.'^ The portrait- is here roprodneed from a photo- 
graph. As Fr. G. HoLiede de Oront, the late director of 
the jirint loom at the Rijlv*:- 
luuseum, points out, the cxdlar, 
tlie tlenn-shavon chocks, the 
form of moustache, and the 
cap are indications that the 
jiUtuie was painted after the 
flr-t <]trartcr of the scren- 
toonih century, pare died in 
15S0. and it cannot, therefore, 
bo a contcmporniT portrait. 

The receipt of the letter 
reminded mo that an icojin- 
graphy of the great surgeon 
has long boon overdue, and 
should bo undertakou by some 
competent French sitrgeon. As 
a liegiiining, I have examined 
the portraits wliich are in the 
po-«c5sion of the Royal College 
of Surgeons and the Royal 
Society of ifcdicino. I havo 
aUj fon.suUod tho admirable 
works of ^Ialga^gnc, Stephen 
Fagot, and Dr. Fntitcis 
Packard, each of wliom has 
uritteu a Life of Pare. 

Tho portraits arrange tliem- 
sclvcs into til ! 00 main groups, 

Tlie fn-st arc oil paintings 
uhfcli arc likenesses; the 
second are coppcj’platc en- 
graiings; or woodcuts; tho 
third are what may ho called 
fancy portraits — Pare idcal- 
i^xd, or as he ought to have 
Wjj, not as lie iras. 

Tiioro are two paintings in 
the group: (1) Tlic un- 
Mgiied poi tmit which in 1897 
'’•as m the possession of the ifarquisc Charron, whose 
hn>b;u5d was a direct dc->condanl of Catherine Pare, 
le surgeon’s daughter (d. 1659), who married Claude 
Hcadm tho advocate (d. 1638). Tins portrait is re}>ro- 
cuced hy both Paget and Packard, and is dated 1575. 

Pare in his scvon-buttoncd siirtout, with a 
fwmd niff and a cloak over the left shoulder. (2) The 
vc..nip portrait, which is here sliown. It represents Parc 
aj .a \oui)gcr man, with a sc/i/n/e beard instead of the 
poiu ed one he usually wore. Ho has on a skull-cap and a 
''IOC hnon collar in place of a ruff. 

T»i *^*^1 ^ third painting in the Lcolc de IMcdocino at 

u 1852, and carn-ing the inscription in a 

‘t-cle: Ambroisc Paid. An. Dorn. 1570. Act. 56.’' He 

"'OJ-A Jehovah 

tn l I ‘^'•ni-aeteis. AVIio,, tlie i,ict..,o vas 

tZr?- discovered that Pave vas a modern 
^.ipcri.osihon on a portrait of Tagliaeozzi. Tlie details 
poftrait are given hy Ur. Xoc Legrand in the 


Am&roi$e Pin£. 


■j* 77 r 1 us XJV. ,>oc i.ogian 

icnn A - . ‘*i’ocicfc /ranrnise d’lfisioi/c dc la Mcdcchic, 

1^09, tomo.Yiii, pp. 372-383. 

Tliero are many busts of Pare in the second gvonp as 
copperplate engravings and woodcuts. Tho earliest is a ^ 3. 1'. Krxisciuan. 


coj>jicrpfnfe in a sfpinrc border with the jnscription : Labor 
oiimia vineit. A.P. An. Act. 45. R.” Xt appears in 
the .hinfojjiic Vvircr3cUe, j^ublislied in 1561. Packai’d has 
reproduced it in his hook. This engraving, as a woodcut 
in a ciiele to form a modal, appears in the Dciix Livrcs 
dr Chirurffic, issued in 1575. The .same motto is on the 
CNorgne, and below is the inscription : A.P. An. Act. 55.” 

Vallce drew a bust to iliustrate the author’s final edition 
*of the complete works in 1585; Giullis Horhock based his 
bust ii/)o!i Valleo’s work and js.sikhI it iji 1607, ValJee’s bust 
ivas made during Pare’s lifetime. It must therefore have 
heeu a toleralily good likeness, as it was passed by bis 
family and probabU' by Pare Iiimsclf. 

Of the fancy portraits, undoubtedly the greatest and 
(he most pleasing is the heroic statue made by David 
of Angei*s f<»r the town of Laval. It was unveiled on 
July 29lh. 1840, and is certainly a masterpiece. An 
engraving of it by Petit 
appeal's as a frontispiece to 
Malgaigne’s edition of tho 
complclc works. David also 
designed a bronze medal of 
tlic head. It is dated 1855 
and has been engraved. A less 
pleasing stiuh* is the portrait 
l»y Robert Flourj* representing 
Pare writing with his hand 
resting on a skull. 

Such are n veiy few facts 
about the iconography of 
Ambroisc Pare. There is 
much still to bo done. Alany 
of the engravings assign the 
surgeon’s age. Some of these 
dates arc clearly inconect. 
IVhy were they given at ally 
One whole group of the 
busts are characterized by a 
(loak over one or other 
shoulder; which of them is tho 
origjjiaL® IVJiero did Cecill 
obtain the i>ortrait which is 
best known to English readers, 
for it occupies tho centre 
panel in tho frontispiece of 
both editions of Thomas 
Jolinson*s t ranslation ? Tlicre 
aro two editions at least of 
this portrait, each with the 
distich—* 

“ Humana Ambi'o«i| vera hnee 
pictura Paraci 

Effigicm sed opus contineb 
ambresiam,” 

but ill one ' the last word 
“amhrosiam” appears in Greek 
letters, and the engraving is signed ” Joan. Heroaldiis. Iii 
effigiciu Ainbro'-ii Paraei, Anno, .tetatis 68,” so it is 
probably the fust one. 

These and many other questions arise, and it would he 
doing a service to surgical iconography if a tliorough 
investigation were made of the whole subject. Such notes 
ns 1 have arc at the disposal of anyone who will imdertako 
the task. 

7)\Vvcy Powrn, 

Honorary Libnarian to (lie Hoyal College 
of Surgeons of England. 







Tire Medical eirt Cafeadar for 1930 I).t 5 nov.- reached us from 
Holland, and once again nothing but high praise can he given 
lo it as a most attractive collection of paintings, engravnip--. 
.and etchings relating to medical topics. These i'lustrotmns^^ 
he easil.v detached and framed ““f, il.o 

itself IS designed to ho on "nii. ."nR i„ 

special alln,,.. is I---'”!; '"d "l.c SPP'Snlned, 

T»reviovi% calendars can be kept? .-oars can stiU nrice 




arraJiRcd iu albums, foi*_8s- ^ . 

ihc (‘rt?cnt/<ir fov 1930 is- xhe 

— an, ^\oovdein«^ ^ ^ 


Holland. 
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IKATNING AN» EMPIiOYMENT OF MIDWIVES. 


f 7itrIIhtn*)i 

Is* 


L ItttJCit. Juik'tlt 


TRAlNlXCi .\X1) EMPLOYE EXT OF YilDWIVES. 

On^j i:thki\n.'> .\Nn jhk Dki’AHtmental Comxutikii'h 
P iini’os 

Tnn recent i-epoii of tiie Dcpnrtnnnitnl C'onmiittee on tlie 
Training and l'jnj)lovnient ol ^lidwivd" sva'^ the vtihject of 
di^'Cnssion, on Xoveinljer 15lh, ])y tlie Peciion of OlKtctiies 
and (.JynaecologN of the Koval Socifdy of MerHehn’. 

Dr. Amiiuii 1*2. (lii.Ks, who ))iesidfd, ^aid that it was 
tlnn^ual for tlu‘ Section to have a <lisen'*'»‘ion ‘ on a non- 
.scientific topic, hnt llio niallor was of (lie greatest iin- 
jiortancc to everyone connected with th«' jiractiu* ijf niid- 
Mifery in this Conntry. 'Pile vimv of tin* jonneil of the 
H<'<tion T\as onihodied in <-crtain ie''olntion''. 

Dr. HtiinFiir K. SiTActu *.aid that the nporf, a docii- 
nient of ninety-'^i.'; jnigesj was signed hy all tin* tnemliers 
of the Committee, except for the rescrvnlians made' hy 
Dr. Fairbairn and ^frs. lirnce Kiehmond, wln» <li*'Soctaled 
Iheni'-elves from the majority in regard to the teioni- 
mendations which involved the splitting np of the fniie- 
tions hitherto exercised hy tin* C<*ntrnl ^ji»Iwiv«*v Itoard 
and iheir distrihntion between n reamed Hoard, the 
^rinistry of Health, and an advi'-ory <-oinmit lee. Harts 
Jl, 111, and IV of the report, <lealing lespeilively witli 
mateiiial enre, training of midwives, and employnient of 
jnidwivos, would, lie thought, earry the a‘‘M*ni of the 
Section. The liislorieal survey in I’nrt J nientione<I the 
])ioncer work of- the Obsictrifal Soeiefy of Tanidon, tin* 
forerunner of the Section, in laying down rides of j>r:u‘- 
tiie and conduct, instituting a voluntary examination for 
midwive", and isstdng a {liplomn gnaranteetug that its 
])ossossor was a skilled midU’ifc. I’he report might nell 
iiavo pointed out that '’it v.as due to the per'-ivfent <*|forts 
of the Obstetrical Society that the Midwivo^ Atf, 1902, 
was framed. The first rules and regulations of the (’entral 
IMidwives Hoard were not only no doubt largely based 
on ” — ns the report said — hut in many cases were identical 
with those issued hy tho Obstetrical Society. Apparently, 
judging from the eharncter of such <riticisms as were 
made, the Departmental Committee di<l not find much 
amiss with the present rules and rcgnhnions (»f the Ihiard. 
Hart V dealt with mlministrntion, and here the committei* 
made proposals for the diminution of the Hoard, the limi- 
tation .of its functions, and the assumption hy the Minister 
of Health of tho sole ivspcmsihility for approving and in- 
specting training institutions an<l teachers, and laving 
down linos of currienluin. Ho hoped tin* Section wotdcl 
express its disapproval of these jiroposaK on the ground 
tliai the Board was an expert body, which had periornied 
it.s functions well in the past, and that its ilutic'* should 
not bo handed over to th'* ^finistry of Health, who'^c 
treatment of the panel' doctors of Knglaud uiuler tho 
Xational Tii’ninance Act was eharacli-rired hy the l,or<l 
Chief Ji’‘-licG as pure dc'-polism. 

Dr. W.\TT.s Knrx said that the report of the Depart- 
meiilal Committee (ontnined a great deal with which all 
obstetric teachers would he in agrmnent. Seri<ms excep- 
tion must, how<>ver, be taken to tlu* atlniini*-! rative pro- 
jupals. The principle upon which the i)raetiee of jjiid- 
‘‘ountry had been governerl vinco (],(> 
.Midwiyes Act was passed was that there slionhl l»* a statu- 
iory l.or aMtlio. ity f„r tl^. 1 ,, 

t;-ah,;ng"\“ncl’ 'pl'lre"sio;:aV‘ =”-‘| 

obstetric tcacho.-., n,odu-al officL.-:' of" 
general practitioners ivero all re, , resented ‘' i " 
affairs of tlie niidivives ivcre in the li.aiid!' ‘I’'' 
aieiv soiiietliiiig about tliom. He «„nld luit ^ ffi""'' T 
tbe constitution of the Board ivas quite a| ;?"• 
liaie been made more ividclv rcnrcseiit-,rb e ‘ ""Klit 
el, R, 'a interested, and niiglit Iia, n |,een „‘,vp,. .“•! -iV'" 
but ivitlmi tbe limits impn..cd unon i? I,, +7 i*" 

It did sen- ..xeellent n'ork. ]" -as Vn 

ileprive it „f it^ mo^t iniportniit f^n A l>™l>osed to 

responsibility for tlie traiiiin.r i‘„,i*„V its 

bleb Mould be vested in tlie^Ali.,- * ‘ "''■^tion of iiiidM-ives, 
'taiice of an adv i o,. •'‘■‘'T of Healih. M-itI, the 

, adiRoi, coiiimitteo. Expe.ien.e sl.otrad 


that afivisory eonimitlees ef (.'ovcrnineiit ilejiartmcnt'- v.eie 
not allowed to ilo very mneh: an instanie in point was 
the jwlvi‘-ory niedien] cominitt< e np]K*intcd * under I.ord 
Dawson’s ('hairnmnship at (ho tiim* tlic Ministry of Ihsiltli 
w:is-ins(ituted. which had been given no serious work at 
all. Tin* practiei* of the Mini'-try was to ajipoiiu coni- 
initlees of impiiry indcpendonlly of its own advi'-ory 
loiiindttee. ]f the advison rommitlee now ]>iopo''<‘(I vvero 
ever aske<l for its opinion it was not known wlicther tho 
Ministry wonhl accept (he atlviee given. 'J’liis matter had 
(o he <‘oiisidered in eonm xion with the s<;hrine also aduni- 
hrated in the jepoii for the foundation of a national 
maternity -<*rviri*. It was ( untejn]dated hy the Ih-pait- 
ineidal Ounmitiie tliat when this scheme was put into 
operation four-fifths of the < oiifiiu'inents in this (oiMitiy 
w'onid he tarried (uit hy midwives, vvlio would he paiil f<o* 
llieir services hy tlie local , authority under tlie Iiisuraiue 
.\(t, and would con*‘e(|uenlly he to a great I'xtcnt in the 
hands of the Miiiistiy* of Ifealtli. Midwifery wonhl thn-' 
pasN largely into tin «'ontrol of a (lovcrniiient departinont 
instead of being, as it was now, in the -liands of th*' 
profession, guided hy the -tatnlory authority apj'ointod 
for the pur)» 0 'e. Snell a ehange could not ho carneil out 
vvithont <!etriment to the teaching of midwifery and its 
praeli<f aho. One of the -important duties of the Central 
Mirivvives Hoanl was the appnn'al and insjicction of insti- 
tutions in which midwives were trained. True, this jno- 
logative had linen interfered with hy the aetioii of tho 
Mini'-try of Ife.dth, whitli, when Poor Law institution': 
began to train miilvvive-, refn-ed to allow- the Hoard to 
inspre-t them on the ground that they vveic (jovcrniiieiit 
institutions:. The ^lini-try said it would inspect 
itself, hnt the Ministry had no inspectors on its staft 
eapahle of iiH)ntring into the nietliods of instruction 
in the seliooK. The struelnral features of tlie buiklmg 
might he inspeided, and the suitability of acconiinodution 
for pupils and nurses, hut the ^linistry was not m a 
position to cari’j' out the iiis,H‘cii'Ui reqiiiiod to *^*^L^* 
given training insiiiniion a^ <*fficient. To transfer tlio*‘C 
powers fiom an ml hoc authority to a Coyerniucnf depait- 
ment was n retrograrle .step. The authority appomte«l Ini 
the purpose slionld letain its powers, and 
eidnrgc*d ami made moro innuential than the old teiitiai 
Midwives Hoard and ho given greater jiowcrs. i t 
majoritv of its momhers should he drawn from ^ « 

kiu'vv from a praelieal )>nint of view 
niidvviferv was, while oth(*r momhers should he tho'i 
.experienre of affairs would ho advantagoous 
point of vii'w of. organi/.atidn. But an o(l hoc 
there must he if anything like liberty was to be p ^ 

Before long tliere ' would be anotlicr selumio 
doctors who jiraeti-t'd midwifery under the i a 
ance Act would also become officials of tho ^ J j-* f- 
Hcnllh, m>.l p„i,l hy.thc State. The J! ;" ' ' 
iiii(I\vifoi-y, ox<'ept foi- tho fraction tal’^?™ J o 
to M-hom c.xpcnse m:is no object, ivonld I'i'-- InfcrtioiR 
of the Jtin.Miy, jn-t n- the ^""tnmnt of .nta 
ilisr.nsi's Imd dono. The sooner the pi o ■ ' iin> (b vt 

hc.drd tho hette-. The l>;C''''f OovcrnnnM.t 

that the Dc] . • * 

""^^•Inio'^oo.sn M0I...R.V -nhl that 

the future of ohsteti ic ten, Iims. J > ‘ to ho 

four-fifths of the conllnonumts in ,,p i„ (he 

attended hy midMlve^, Mould the fp jiip leachcH 

hands of specinlists or vem-ral l’‘"'''^!^‘x„„,.|Vtho s|ic' i,dh(s: 
M-onId agree that they M'eie not out to • (■,,{,,,■0 geneial 

most of them Merc engaged in Mas ta I'O'C 

praetitioners, and if the fdt’d'd l” ”*^ quite Time 

no oiiportonitv to engage in mid«iiei> ‘ teaclie's 
- - ■ vf'd tho money thci 


last — 111 nniKing m -y 

lartmental Committees piopos.ds 


tho modioal schools s.aved tho inonei .i/.cil for the 

and on instruction. The ehairinnn hat ‘ J . fj.jit on llm 
umisn.al nature of the 15 a miedions nl 

eo,itr.ary, that it Mas a great Mg„, Tiir 

administration had not In’cn takf'a H ,.n5’j^g kre)'. 
Soetiou had not dono well to be so ® .g- This was 

itself outside the inaeUtroin the (raebiag 

a serious question from the iionit .^v.as 'tated 

schools and the future general '^«rc«:ent eenrration 

tl.-at the general practitioner of the pie^f-nt , 
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\rn‘: not hilon'^tod in miilwiforv niul anto-n:it:iI <nro. Hnl 
rcrtaiulv the future prnrtitionor \va< bciuL' trainee! in tUo^.* 
(b’roctloiK. She uondeivil nlint tv-jx' of ))or-on ui tin; 
:^Iinistrv woulu control tlicsc propo^iod arranmuneiit^. Tlioro 
might 1)0 people in adinini^trntivc po‘‘itii)ns ^\ho undorviootl 
the subject of midwiferv, but knew nnlbing about elinic'. 
or tlio practical difiicuU’ics of tlio obstetrician. Tho mid- 
wiferv fcrrico bad Wn most rfbeient bcoan<>e it had bntl 
tlio benefit of teaching by spi't-ialists, a work which began 
in tho old Obstetrical Society, and now the Ministry of 
Health wore stepping in and taking advantage of all that 
training. She had a certain amount of sympathy with the 
Government hecauso it did the paying, hut it -eemed 
likclv that all midnifen- uonid come timler a ^finistrv of 
Health scheme, except for attontlance vin We^t Knd lailiev 
who conld afford vprcinlist''. 

Dr. J. S. r.unnMKN, one of the memhoi’s of the Depart- 
mental Committee, invited hy the rhairman to speak, said 
that the difficulty he felt w,ns to ki'ep himself under (onfrol. 
Ho rend a quotation from a Sunday jmper reviewing Doid 
Howart’s Ivook: “ The conelusion is irresistible that it is 


manifedly the offspring of a woll-thouglit-ont plan the 
object and effect of nliicli arc to clothe the department with 
dcsjjotic jmirejs ” — in this ra«o over the midwire-, ainl mid- 
wifery generally. -Ho wanted In remind the Section nhal 
a depnitmentnl committee was. The word “ ilepartinental ■* 
wa;, tlic dun to the nliole thing. The department suggested 
what was leqnired, deferminoil the eompnsitipu of the <* 0111 - 
Tuittoe, appointed its chairman and itv lueinheis. A member 
(lid not know wliai sort of folk he was going to sit with 
until tho list was puhlishrd, and ho liad found htniself 
.serving ou “ rather a comical body.” The thirteen membeix 
included seven doctors, and among those seven tho adminis- 
trative side lind the mnjoiity; there were three inedieat 
offic(?rs of hcaltli ,and an administrativ<* officer of tl»e 
Minidry, as well among tho non-medical members, an 
asdvtaut sectetniw. It was a very mixed batch.” Dopart- 
Tneiital committees, unlike Royal Comnii‘'.iou.s, did not 
publish their evidonro; they chose what they liked. Xo one 
coulrl Idl, on reading t!ie report, wlieifier it was baseci on 
rvidcnce or not. Mndt of tbe cvideiu c given — bear-ay and 
opinion— would not bo admitted in a court of law. Furtlier. 
ibo report nns made to tbe Afinister in charge of the 
dopartment, who r-ould publish it or not, as ho liked; there 
had Wea a recent in'.c.anco of a withhold report, (hi this 
eoniniittoo “ tlicro w,as a distinct ho-lility towards tlu' 
Central Midwivos ‘Roard, and one rather fdt that it was 
judged beforehand, but tliat is merely an impressian.” 
Die suggestion for tbe administrative propo-aU <ame from 
flic Loii'don C'ounty CouiiciJ at a late .stage of the pio- 
fl 1*'^ *• suid ho hc-itatc'd to go on betaiiM* 

tlio linf}^h Joi/)»ud rather qne>iioiiod the propriety 

of S{)!ne of the thing', said in the reserved report. Hut tlm 
- iniit^- of Health had inlerfered (•on''t,intly niMi tbe 
cii i,il ^liiRvives Board lK.*fore ever he himself had an\- 
ung to do uith the latter, and withdrew the Poor T.an 
iOj.pitah entirely from its pnndow. That was tlio sort 01 
^ung tliat happened when a Goveniineiit <lepnrtmeut had 
H' under it; it gave them .a piivilig<*d [losition. 

that he would have nothing to do 
\vi ^ of training scltooK under tiu* Central Mid- 

unless he could inspect them all. Win 11 the 
cyrtain ainoiinl of ron+rol over the Poor 
wero discovered that .some extraordinary things 

'I'cro places where iheic 

mii-fs* thiiiy -confineniont^ m tv\eivo months^ and 
nursing in the medical or surgical 
tilien round to aiiotbor part of the building 

look 'll was imminent in order that tiiew might 

bcin'r . it up for tbeir c(*rtif)caie. That was 

'n ■? ! For tho rest, the proposals 

nrcnniloMO 41 eircumlocutiou-the :Stinistrv uould 

'30iil,I lir.!*’ i‘ Jlf'l'viv.-s Hoar.l, ami tli.- n.,:u-<l 

D'On- P t'"3 A.lvisoiy Coniinittri., .iml il.o A<1- 

V-in I,v r"n t'"' Mi'iis-fry. Tli„ 

f •'"><1 soniicr 01 -. later tlio 

insured '‘ute as attendance on 

Helm under those now schemes was concerned, 

in tl) ^ l^uhitions would he accept('d, foi* they wore 
tlift *^iurit of the old Ohstctiical Society, of which 

• ‘'etion was the lineal des-cendant. 


Dr. F. II. Oxu:y said that ho happened to lie a member 
of another departinoiital ('ommittoc (on maternal mortality), 
wliieli »v;is very hn])pily const if nted tund functioning. TJie 
question now under discus-ion jnofoundly alfeeted maternal 
niortality, and he 'believed the Section of Obstetrics and 
(*y*uiocology bad been a-ked to give evidence. He did not 
know what the , position would bo if tho Departmental 
Coimnilteo on Alatcnial ^fortalitj’ reported in an exactly 
opposite sense to the Departmental Committee on Ari(f- 
wivos. Ho could only .say that all the members were 
exti'eniely anxious that s’omething should he done of leal 
value, and they would consider from an unbiased point 
of view whatever the Sec I ion placed before them. 

Dr. James Yount, hojicd the Section would ho able to 
])ersuade Dr. Oxley as to the ju-tice of its cause. Kvidenci' 
was aceuinulating from various sources that tho eonclu-ion': 
to which tho Departmental Committee on Alidwivcs had 
come with regard to an alteration in the position and 
itinefions of the Central Jfidwives Board were wholly mis- 
directed, and the fact that tlicro had been a .strong repre- 
sentation of the case in the Jtriihh ^frdtrnl' Jovvnni, and 
also to some extent in tlie lAinccf, should cany a good 
d«*al of weight iu converting thoso in authority who had 
to nmke the final decision. 'I'here wn« nothing wliich would 
inilitaie against the raising of tin* 'standard of the midwife 
more than an attempt to undermine th.o intcre-t and 
control wliich the prolessions eoneerned could take iu the 
ndmiiiistratinn of their own affairs. Ho liad indirect 
evidence that some members of the committee on whicli 
Dr. Fairhaini .sat had heconio very shaky about the con- 
clusions arrived at. On the other Jiaiul, Dr. Young hoped 
that this question of the midwife would not be allowed to 
entangle the bigger issue of Ibe maternity service. 

The President (Dr. Giles) ex'plaincd that the resolu- 
tions had not been drafted in any spirit of trade 
unionism, with an idea of serving the narrow interest? 
of the medical prob-sion. Many raemhers of the 
profession would, indred, !)«■» only loo glad to be relieved 
of this tbe most ardnon- ami w oi'st-jiaid part of tlioir work. 
But it v.as f ( K that if the piacticc of midwifery wore 
taken aw.iv from the present form of .supervision and 
vested ill a Govcrnmt'iit department, the well-being of 
l\ing-in women and newborn children wottld be seriously 
imperilled. He added that the resolutions would not go 
directly to the ^finistry of Hcaltli. but would go first to Gie 
r.nimii of th*’ Uinal Six lety of Medicine for its approval. 


TESTIMONIAL TO SIR RONLVLD ROSS. 


Seventh List or Contributors 
Vc now piinl .t further list of thoso whoso donations W(?ve 
cceivcd bclwoen September 12th and October 31st in rcspon.se 

0 the nppe.'d on 1/ehalf of the Ross Aw.ard Fund' publi.shed 

II (he MriUrftI Jinirnnt of May 11th. The total amount. 

II hand at tlio end of last month was £10,279 13s. lOd. Tim 
1st published below does not include auonymoiLS conlrihutors or 
hn.se whose initi.als only have been supplied. Donations should 
ic sont to Llojds Bank, Ltd., 110, High Street, Putney. S.M’.IS'. 

Dr Pefor a'KTcronjbic, W. .Allard, Moliamod Azir. KHviuli. 

Mw. null, Mr. U. S. Hrufc, Jfrs'. Soatlioin, ami Mi. M. K. Lo per the 
/oH<7ionsf JJailif /’re**. Ltd., A. Ulastci* Healty. J. S, llrl;;". ^ 

.Sir Francis Champnc\s, lit., il.D., Dr. J. F. Cliru>tie, C.siro (Malaj) 
lubber S\-niUrate, Ltd.,'Mi>. E., .V. J. Cnmnua?, .Airs. C. .1. CI.silc. 

Dr. Seymour W. Davi«, ^tishur II. Dodd, G. Diiucnn, Xient. -Colonel 
L. Day. 

E.*\*Coo(l,'AIi-V E. Greaves Air. ami 311“=. Gray, A. 31. Gnin.TlI, Afisi 
:\(!lTn Ganlncr, Jame- Gordon. 

Dr. Ilabsood, iliss AuuiiFta IIukIic-. Mis« llmlson and Mis- U ailt, Mr 
L ]la*scll, Mrs. V, E. ItmupUriC'- and S. \. Hmnpbrics, Ilijrli Ncbool for 
Jirls Queenstown, Souili .Africa. 

Airs. M. E- ^ ^ ^ , 

M. K. Jameson, Jolioi (.\-sain) To.a Cn.. Lt«I. , , 

Joseph X. Koii?:, Kind's I!);rh •S«-hool for Gul-, MaruicL. ^ 

Tlic^Mit^rs Maclaine, Mner.in. nml nailli-'. Airs. A. Af. 

1 l' llacK e Mr. and MrF. K. II. .Marnier-, M.nslionaland T..nei..Ui^ 

lonel A. S. ItooeiiK. , | c'o- ^ .h; . 

Iw,; Timr> 5.. .=';.?. r.tx . 


Namtii Club, Rannoon. 

Dr. J. S. Rivien-Ri ■ 
ilonel A. S- 

v/nttt* Timf^ (iul «i ■ 

^■ 5 "'?^: 

lir sult™> T.mn,... . 1 . H. C. A, Jlr.. 
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SATUUDAY, NOVEjrREl! 23l!Ii, 1929. 

THE GYNAECOLOGIST IN THE jMAKING. 

of oiiniicm slill ;ibmil ilio ])ivfi<c 

relation of gynitocology to ol>.-lcti'ics on tlm one li.-nid 
and to .'ibdoinin.il surgery on llie otlicr, and the type 
of iraining best fitlod for tbo..e intending to ])r:ielisc‘ it 
as n specirdty. Within iU eonnnonly iiccepted limits 
the s])liero of gynaecology inelndes the diseases of the 
female ivprodnet ivo tr.aet, and the hiamdarv between 
it and s\n'gery, following the anatomical line of the 
tr.'iet, is lairly elear-eut, although it may ho trans- 
gre.ssed soniotiines where the jadvie urinary and 
digesfi\c tracts come into close relation uilh the 
reproductive tract. 'J'herc is not, however, and 

there cannot he, any such clear dilTeri'nlialion from 
obstetrics, for the .scientific basis of both gynaecology 
and obstetrics is the same, and their .sep:iridion in 
practice is wholly artificial, being determined by 
custom, convenience, ca- inethod of treatment. No 
ruling or formula in words can ho given that woidd 
decide ^\hal should fall into one or the other. 
Example.? of a few incongruities may be mentioned. 
Pregnancy clcnily falls to the obstetrician, but ectopic 
gestation is claimed by the gynaecologist; the acute 
puerperal infections are left to the obstofrici.vn, while 
other acailc infections of the female genitfd trael and 
all chronic infections fall to the gynaecologist,, and 
septic abortions may be' shared between the two; 
imniediato injuries of parturition come under the 
one, and late injuries and (heir more remote residts 
under the other. Even Cae.sarean .section may not 
be disdained by the gynaecologist ; and so the list 
jnight continue. These instances show that, although 
practice may bo divided into two portions, the science 
.on which it is based cannot. That science comprises 
the nna(om5', physiology, pathology, and hygiene of 
the, female rein-oductive ajiparalus, togetlier with 
certain related facts in endocrinology and ])Sychology; 
and training on a broad foundation, with clinical expe- 
ricneo in all these aspects of the subject, is essential 
to a proper comprehension and practice of any one of 
its divisions, more particularly of that division in 
which the injuries, infections, and diseases consequent 
on abnormal reproduction form so large a part of the 
clinical material. 

In this country and in Germany the essential imitv 
of obstotries and gynaecologv hiis been maintained 
m science and in practice, a'nd both arc represented 
cqu.ally m the training of those devoting themselves 
specially to their study. In the United States the 
tendency has been towards the divorce of' obstetrics 
’ Pnicliec, but also in 

o urology 


training, seehing compens.ation by fakin 
and otherwise extendiim the snl'io..„ e ‘ 
beyond its real frontiers.” lie Ainerican^n^- 
was ably set out bv Professor* na. Pomt of view 
Johns Hopkins University in a paper’mad at 
Annual Meeting of the Britisb Ar a;., 1 a ^ ^ J'’ recent 
Manchester, and puWEbecI e Lwh ^ n ^br-''^ 1 

^TMdbytl^^ s^eakerr Pa^:^. 

‘ -'"gua iTdr^-sTiriwr 


plea ilial flic gynaecologist must be prepared to (le.il 
with any eoiidition flial lie may meel in the abdomen 


ill the abdomen 

received gpiieriil aeceiitaiico, niid Ids further points 
will no! lie queslioiied in regard (o tiio need for a 
thorough training in ahdoiniiial .surgery and for tlie 
gynaecologist (o Icceii himself ahrensf of such pro- 
eedure.s as he may oeeasionally lie called io perform 
upon file intestiiiai or urinary .sysleiii. Prom his paper 
it would ajijiear llmt the siiliorc of the gynaecologist 
may extend from the iiolvic oullel up to the dome of 
the diaphragm, so long, wc suppose, as the abdomen 
is of (he female gender; for surely, even in tbe United 
Slates, the gynaecologist must maintain lii.s sex-linked 
elinraeter. As was pointed out in tbe diseiission, 
inannal skill is of loss importance, and eertaiuly h 
more easily acquired, llinn sound judgciiieiit and good 
diagnosfic ahilily and file altitude of mind lliat may 
l.esl be deteloiied by a wide clinical experience of 
women tlirougliout the reiiroductivc period, of life. 
Tliero is ri less obvious and more inipoiider.ablc clement 
Ilian ieclmieal skill wliieli Professor Cullen left ini- 
touched. 'I'lic gynaecologist must be .something more 
ihan a surgeon with a specialized knowledge of tlio 
pathology and hvatmciil of pelvic disease; he .=boiild 
have a far deeper imder.sianding of woinankind, with 
its specific characteristics other than diseases, than 
can be expected of those whose work is more general 
and common lo both sexes. 

Professor Cullen’s account of the novitiate at the 
-Johns Hopkins University of those aspiring to 
specialize in gynaecology is of particular interest, for 
the time spent there and in the medical schools 0 
this eoiinlry is much the same, so that the p'ohlem is 
narrowed down lo (ho question of how it can no 
used lo (ho best advantage. Our nielhod is t'o 
so standardized as it ajipoars to bo in Ameriea, qin 
enirants are left more to follow their own bent, nnG 
as a rule, they are not so well drilled in gcnoia 
jiathology. Milli us the jioleiitial specialist in gyiiacco 
logy, while holding appoinlinenls as 
.ami lioiisc-pliysician, and ns lioiisc-oflicer ni 
gynaecological and obstefrical dcparlineiit o 
liospital, jirepares himself for 

perhaps for some oilier higher qiialificsalion. ’ 

when ho becomes registrar, his work 
to that of the assistants in Ci I on 

clinic, excel)! that at first obstetrics 
part of Ills eliiiieal service. The J ^ 

tlirougliout medicine is to stress the ^ "G' , 

functfon and the causes and early f 
disorders. Heuco the need, for all ™,liim 

lo"v of a long apprenticcsliip ni iiiidiiifei.i . o 

woiL- in the postmatal clinic, vl.ich sen-os as a link 
joining together the two parts 01 ’t Xgi-vation 

In eoncliisioii, we venture tiuofc i ,,.]iolc'- 

ot one whose clesowpt'on'^y “"^ecologist 

heartedlv accept ns ” that mastei ^ 

Howard* A. Kelly," omontiis 

Hopkias University. 1 “ I"® rjviiaecolog.V, 

under his name Professor Kelly ivrites . v .j^g 'is 

which once threw off the ^ pL-c laid 

now coyly courting her on 11 the 

there returning to her anccstial 
guidance of rare men of acumen . - ,, 

specialties, an amalgamation sfi rascont.^ 
statement is made, perhapj, " J '-ineo nt Johns 
when looking back over his lou„ the svstom 

Hopkins. Tiiere can be is Hm 

that proves the better in Avill donrish 

that will survive, and it may be th. ■ 
in the soil of its own country and yet not 

transplanting. 
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TREATMENT OF SCOLIOSIS. 

Tiik trcatiiiont of scoliosi';, or twisted .spine, presents 
(linieult problems wliicli arc as old as ortbopaodies or 
older, and wliioli, when the dofonnity is far adyaiieed. 
contimic to baftle attempts at eoneclion. The rea'-ons 
for this difficulty are not^ far to seek. The parts of 
liic slvcleton eonuerned constitntc the mainstay of the 
body in all vertebrate animals, atid have especially 
important and oncrons functions in those members of 
the lihylum who in the course of time have wssumed the 
erect posture. 'Die large number of elements of which 
the backbone is made np, the complexity of the moyc- 
ineuts of which it is capable, its depenilencc for its 
support on the action of many muscle.s, and lastly, 
the iutimatc association of the column with the spinal 
cord and the apparatus of respiration — all these faetor.s 
combine to make the problem of eorrecfioii of defonn- 
ities of the spine extremely difficult. As if to pile 
I’elion upon the Ossa of obstacles, we arc furlherinorc 
'confronted by the discouraging fact that it is praeti- 
eally impossible to get any hold of the vertebral 
column, except indirectly through other structures, 
of which perhajis the ribs are tlic most important 
and unfortunately also tbe most untrustworthy owing 
to their yielding nature and tbe remoteness of the 
points exposed to corrective pressure from those points 
upon which it is desii-ed to produce effects. The 
variety of the causes of scoliosis further complicates 
the subject, especially as some of those causes .‘U'c 
obscure, and theories advanced in explanation are nol 
iuiivei'>ally accepted. 

Andry, the inventor of the word “ orthopaedia ” 
.ind author of (ho firat book on orthopaedics, had not 
much to say tlnit was helpful in treatment, but long 
before his lime the deformity was recognized aitd 
treated vigorously by surgeons such as Ambroisc Pard, 
and mechanicians such as Skatt (or Schacht) of 
I’tveeht, on principles which wore little altered, even 
after Saym’s gypsum r('i)hiecd steel, till Abbott made 
knouu tbe principle of fashioning " windows " in 
jackets so as to aiiow and encourage expansion of the 
flaltetiod ribs. When recognized and treated early 
and tbomughly , scoliosis, if not caused by congenital 
<(efoet of bone or muscular palsy, is curable by various 
methods or by a combination of methods, hut when 
(ho vortcbiac have become grossly deformed, most 
authorities will admit that only palliation can he 
loohod forward to. It was claimed for- Abliofl’s 
method that the lateral flexion and rotation of the 
spine and tbe distortion of the ribs could by it be a.s 
<sisi(\ over-corrected and cured as a knock-knee, bnl 
c.uciul investigation of the clinical evidence bv a 
committee ot the American Orthopaedic Association 
r.-snltcd in disappointment. Many of Ihose who have 
u lit ten of the treatment of scohasis Imve realized 
that ])rossurc on the prominent ribs of the convexifv 
whilc it may tend to correct the rotation, of the verte- 
hroe, must also fend, since (he ribs .arc coniprc.ssihic 
to ineipaso llicir deformity, and also that, since there 
are almost invariably at least two cune.s, nie.asures 
intended to coiTccf. deformity in one region are likelv 
to increase it in another. 


Elsewhere in this issue (p. 939 ) no publish llu 
paper ou the treatmenl of scoliosis by Mr. AleCrai 
Aitkon with wliieh ho opened the 'discussion on 
tins subject at the Annii.al Electing of tbe Britisl 
Medical Association at Al.-mcbcster, and in which i« 
cm cavoured to establish principles for the tveatmow 
of this defonmty based on sound and cstabVished nilo 
01 anatomy' and pby'siology. On no olber basis ea' 
wc hope to build succcssfolly. When wti examine 


patient with advanced -colio-is, or Nieoludoni’a well- 
known representation of a scoliotic verlehro-costal 
segment, (wliieh has been copied, with or without 
.aelcnowledgcincnt, by many later writers), wo are 
puzzlctl to define the posiiiou of- the antero-pnsterior 
iniddlo line from 1110011 deviations and distortions 
may he. measiirefl. ff we draw this imaginary line,. 
11.1 seems clinically desirable, Ibrougb the tip of a 
spinous process ami the niiildlc of the stermim on the 
same, vih-phmc, and measiivo from that lino, we shall- 
form certain estimates of the kind and amount of; 
distortion. If, however, say, on Xieoladoni’s illiistra-, 
lion, wo take the autero-postcrior axis ot the vevtehra 
for basis, an entirely difforont estimate will be formed 
of the ciimiges that, have occun'ed. Rblativity rules 
■ in the moi'bid anatomy of scolio.sis, .and in relation to 
' each other the vertebrao on the one hand, and the 
ribs and stcrimm on tlie oilier, are rotated in opposite 
directions, and the only approximately fixed base line 
is ono drawn from the tip of the fir.sf .sacral hpinous 
process, through the pelvis, to the symphy.sis pubis. 
But as every vcriebral segment in the spine may ho 
involved, the (ask of describing and analysing fho 
changes which Ii.avo taken place in each one, ami in its 
relations to its neighbours and to the selected base- 
line, is a very hard and heavy one. 

ilost present-day nutlioritics are agreed that tlio out- 
standing element of the ileforniity is not so much 
I lateral flexion ns rotation, which is a normal function 
I ot the foru'ienl and luinhnr regions, wheiher nccom- 
jianicd by flexion or not. Tt is, however, extremely 
rtiflieult to demonstrate any mensurable amount of 
rotation in any movements of the normal thoracic 
region oxccjil in one or livo vertebrae adjacent to the 
cervical and lumhar regions. Yet the worst and most 
resistant and obstinate deformity in advanced cases 
is due to rotation of the thor.icic part of the columu. 
If fotatiou, as R. ,\V. T.ovctt maintained, is a con- 
eoniitanl of passive lateral flexion of (he normal spine, 
we think it must bo admitted that it only takes place 
to a small extent. Mr. McCrac Aitkon" said he lind 
found (hnl what he had thought'wns an original idea 
had already been expressed by W. Adams in 1854 , but 
wo think ho is entitled to wliatovcr credit attaclies to 
the introduction of Hie term “ unilateral lordosis ” — 
a Icnn, liowover, which seems to imply a movement, 
which is incompatible willi onr ideas of the n.atnre of 
a rigid body .such as a vertebra, one lateral halt of 
which coiihi hardly move funvard without the other. 
But \Y. Adams demonstrated, in tiio ease of tlie cele- 
brated Egyptologist .md geologist.- 3 >. Gideon Mantell, 
that, setting aside ciiange.s in the fonn of (he 
apophy.sos, extensive rotation of thodiimhnr vortohrac 
eould and did occur without any deviation of the 
.spinous processes of the vertebrae concerned from the 
middle line of flic trinifc, Tn other words, rotation 
took place in this ease around an axis ■passing through 
the tips of the spinous processes, instead of, as usual, 
round one .situated more posteriorly. Manlcll's case 
has puzzled some' distinguished surgeons, hut was 
first correctly diagiio.sed by Adams, whose diagnosis 
; was cbiifiniied at necropsy. The original specimen is. 

: We believe, in the museum of St. Thomas’s TTospitnl, 

' and casts of it are to he found in ■ various other 
museums. ■ 


Of late years (he thcon that'seoliosis is the ctTeet of 
11 -haiancod muscular action ha's,.'”’'‘n . 


investigntionB 


ili'cngtheiiod liy recent invesiiaiuio"- loiloio.vei.-, 
rnc of muscles, Tlic fact "'’'E one a’l 


alicn.it affects llic mnseles 


"of oiCly Jlj.Vlu-r wiU' 


.s Uic mnseie*- loRvo.. * - r 

imi.lV, is genevally totlowe.t Uy „^.,.„ngcnici 

l\uY «l)vl«u-ly favouroblo *''' 
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nyPATID DISEASE AND PDBDIC nEADTII. 


Iho spinal iiinscles for the jiruduelion of rotnlion, lends 
support to the muscular theory of eausalion, ivliicli 
was advanced many years aj;o. AVliat is new is that 
the effect of postural lone i< now called into the patho- 
logist’s service. The sjieahers who followed Mr. 
Aithen at Manchester did not altogether acccj)l his 
conclusions, but, as in many such discussions, it was 
not certain that those sj)cakers wore all referring to the 
same stage of the deformity. A method of treatment 
which may bo oflicacious in the earliest “ postural ” 
stage may be quite unfit to cope with more advanced 
deformities. AVholber it be the ribs which rotate the 
vertebrae, or the vertebrae which displace and distort 
the ribs, may turn out to be a question of -small 
moment when we learn the true nature and mode of 
action of all the forces acting on both. 


lioartod cffoit slioukl be made to bring before tbe public 
flio dangers of hydatid disease, and the facts .about tlie 
inode of infection and the means of ]n'cvention. An inteii- 
sivo iiropaganda could bo effected by means of public boaltli 
lectures, posters, and cinematograph pictures which will 
appeal to both young and old. The measures to be adoi'tod 
shoul(| include ( 1 ) the prevention of access of dogs to raw 
offal; ( 2 ) tlio ndmiuistration to dogs of effective antliel- 
miiitics, .such as male fern, arcca nut, or its active priiuiiile 
arccoline; (3) iustructioii iu bygieue, to prevent the 
.swallowing of byllatid ova; and (4) the destrnction of 
unregistered and vagrant dogs. Tlie .social sense of tlio 
comniunity must bo stiried. The active co-operation of 
the people with the public health authorities is reqniied iu 
order to prevent the spread of this menacing disease. 

“AN OXFORD MOVEMENT." 

“ A.v O.vford movement ” as the auuonnccd title of the 


HYDATID DISEASE AND PUBLIC HEALTH. 

Sixcc tho war much valuable work has been published on 
hydatid disease in Australia and New Zealand, tho parts 
of the Hritish Emjiirc wheie hydatids are iirovalcnt. AVe 
have now before us No. 6 of the ViocccrVniga of the Vuirct- 
sity of Otago Mcdicat ,S'e7ioo/,‘ the second part of which 
contains three interesting papers on hydatid disease. It is 
edited by Professor Carmalt- Jones, who has himself recently 
(ontributed an article on tbe clinical aspects of tlio subject 
to our columns.- Dew’s book, latclj' levicwcd in tlii.s 
Jouriiii1‘ is likely to become a classic on this iiarasilic 
disease. Altliongb liydalids are relatively rare in Great 
Britain, wo may yet learn mncli that i.s of interest from 
those who have dealt with many cases— tho Sauls and 
David.s of the profession. Tii New Zealand it is csiiniatod 
that 100 to 150 now cnsc.s of hydatid disease in man occur 
each year, while tho propoitioii of hydatid to other di.soascs 
in the hospital population is estimated as about 1 to 600. 
In some parts of New Zealand (Canterbury) and in Victoria 
tlio proportion is oven larger, being more, than 1 to 300. 
Tho life-cycle of tho jiarasito and tho mode of infcsstalioii 
are known. Ov.-v from tho Tuenia cdtiiiococcus developing 
in tho intestine of the dog are passed in the faeces and 
eontamiiiato water and grass. Tliey thus gain entry to the 
alimentan' tract of tho herhivora, and, passing to liver and 
lungs, form tlio intermediate or cystic stage. Boinfcction 
of iho dog takes idace lly eating tlic.se infected viscera at 
the slanglitcrhonses. Observations bj- iho ofTicials of the 
New Zealand Department of Agricnltiirc showed that 43 ])cr 
cent, of .slieeir and 46 per cent, of cattle barbonred liydatid 
in lungs 01 * liver. Similar figuro.s arc recorded concerning 
slock animals in the sontli-ea.stcru States of Australia and 
in tliG .Argentine Republic. It slionld bo cmptiasizod .tl'at 
infestation of tbe viscera lias no deleterious etfcct on llio 
flesh for food purposes — a fact of importance, since the 
export of frozen meat is a staple article of trade of tlio 
s leep and cattle iiidustiy of these countries. Infection of 
man, often during cbiidhood, takes place from fondliim and 
a”?,"’'?® ••'"‘I voats are soiled with 

lictwccn hydatid disease is cstinialed to ho 

tim r I’®!' Tho fact, therefore, that in 

tbo countries wlioro hydatid disease is endemic its nrev 
lence is not dlminisbine, l,„t rat 1 ,n,- • ,1 • ^ 

America) increasing is°sov.' 1 '. (specially m South 

public health antliorities and of tlioT''*T"l“ ™inds of 
of tbe commnnity .at U ' ''‘I'-® ''elfare 

Dunedin. New Zealand nl.o wa "1 
Australasian Medical Congress, .after 'dvtf 
mont of the situation, describes in det.ail il,° n 
£mnldJ ^dopted to deal with it. nre es tluat'a whol^* 


Iil<jyd Locliiro dolivcrcd at tlio Boyal College of 

J’liy.sicinii« on Novomljor 14tli by tlic Higlit Hon. IT. A. I.. 
Ki-Iioi*, F.ll.R., loft a good deal to conjecture. One 
nonderod wlietlier tlie tlioiuc of tlio Warden of Ncu; College 
n'as to bo tbo Traefarian or Pnsoyito inovcinent, yliieii 
goiieniUy goes by tbo name of tbe Oxford movement, or 
tbe ^^otbodist niovcmont, nbicb bad its origin at Oxford, 
or, earlier still, tbo Lollard movement, nliicb nas aKi 
largely inspired from that XTniversity. Hr. I'b'sbcr soon 
made it )>lain that Ids reference was to a secular, not a 
religiotis, movement. In the middle dccado of tlie seven- 
teenth century Oxford was tbo centre of tliose active 
pbitosopbienl disenssions and investigations which bdei 
fructified in the cstahlisliment of the Royal Society. John 
AVilkins, afterwards Bishop of Chester, became AVnrden of 
AVadhani in 1648, whereupon tbo group of philosnpliers 
who bad been accustomed to weekly meetings iu London 
migrated to Oxford and resumed tboir discussions undei 
move peaceful conditions in tho wardon^s lodging, am 
other verv distinguished members of tbe gionp weic dianii 
from Oxford itself. It would be doing Oxford too mmii 
lionour, said Hr, Kisbor, to trace this brilliant and sudden 
Hare of scientific curiosity to any fundamental revojntton m 
tbe academic cnrriculnm, or any enduring triumph o u. 
rational spirit in tho University. Oxford, whicli was le 
iiur&erv of the Jtoyal Society, not very long a 
burnt Hobhos’s Leviathan and acquiesced in tho 
of John Locke from liis studentship at Christ CJiurdi. m 
transference to Oxford was due to political accK.cn a 
iho turmoil of tho’ civil war, and it was London winch 
had liistorical priority, for the weekly m.co nioS o 
** iin'isible college ” were first held in lo lOo • ’ 
Cbeapside, of L>r. Jonathan Goddard, Gresham pio 
of plivsic-k. Mr. Ekbor ,le..ci;ibccl '"Zti 

took I>art in tl'ii.s Oxford movcir.ciil. Vijkms 
prolific as a writer, but bad an 'LL„nr('- 

i Miiiuilatiiig others by tlio glow of bis active --'d co iii, 

. hciisivo curiosity, attaching to himself men ybo ii- 
important work in any line of scicnlifio ^ 

a letter from' Wilkins wbicli bronglit to Qxfou I obc. t. 
Boyle, the father of English cbcnnstry. 
gnislied member of the group was Vil.iaiii 
a cabin-bov, .sailor, doctor, and stal.sUc.aa, 'I’®;.®®;’;: 
Vicc-prineipal of Brasc.iosc, attracted attciil.ou I = - 

back to life 01.0 Ann Green, who bad been f® ’ 7;,';, , 
murder of lier child, and whose b*)dy had 'cen ‘ 
to the doctors for dissection. Petty was on 3 ■ ■ 

a plivsieian; bo was really a political econonust 
to bring to political problems Ibc science ° ^ ® " ® 

In this brilliant company which mot at , |^.„1 

even the manciple was a skilled maker of 
instruments, w.ns Clirisfopher IVren, " 'O e. .,(ost 
commoner in 1646. Had ho not hccon.o < 
architect of his age, said Mr. !■ islicr, t ns mai 
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nuiul would bavo boon among its greatest matbcmaticians 
or airntomists. Ho lieljied to make iinprovemcnts in tlio 
telescope, interested Iiimsolf in projects, for tlie ineasnre- 
li.eut of meteorologic.al pbenoniena, and also made experi- 
inenfs on transfosion of blood. 3Ioro .and jnoro be was 
drawn to arebitectnre bs- bis native taste, bis geometrical 
.sense, and tlio strict discipline be bad bad in anatomy 
under the direction of IVilkins and others. During this 
same decade John Evelyn, a perfect specimen of the 
cultivated English amateur, eame into association with 
the group, and his letters and diary bore many trace.s of 
this far-reaching movement. Incidentally Evelyn wrote a 
treatise oit the ahatement of London smoke. The O.xford 
group was further leinforced hy a servitor front Chiist 
Cimrch, who was destined to make himself illnstrions as a 
man of science. This was Eohert Hooke, a man of genius, 
liaudicapped hy' ill health and an unfortuitatc knack of 
mnltiplying the jars of existence. IVhilc Wren designed 
St. Paul’s, Hooke was the architect of the Royal College 
of Phy.sician5 in "Warwick Lane, also of Dethiem Hosi>ital 
and of Montague House, now the British ^fiiscuni. He 
shared with Wren the intoxication of universal curiositv. 
Ho popularized the mieroscope, diseovered the cellular 
structure of plants, and defined, before Xowton, tbo 
doctrine of gravitation, though he lacked the mathematical 
ability to demonstrate it. 3Ir. Fisher then addressed him- 
self to the reasons for the failure of this Oxford movement 
to perpetuate itself. It had its enemies in the thorough- 
going supporters of tbo old discipline, but O.xford was 
Boyalist, and Charles II was noforiotisly favourable to the 
Itoyal Society. Nevertheless, the atmosphere fiom the 
Restoration onwards seemed in many w.ays subtly uiifavour- 
.ahlc to a great c.xtonsion of tho scientifio domain. Men of 
seicnee contimied to work at Oxford in the age wliicb 
succeeded tbo W-idbam group, but they found intec- 
communion difficult, and bad no great induciico on tbo 
intellectual life of tbo University. There was no better 
iUnstration of this than tho case of John Jlayow (1645-79), 
one of tho greatest names in the history of physiology! 
Mayom carried out his reseaiclies at .\ll Souls, discoveiTng 
oxygen and grasping the essential facts about the formation 
of oxides and acids, but in such isolation that even Newton 
and Boylo seemed to have been unaware of the signific.ince 
of bis published work. It was a hundred years before the 
greatness of this young philosopher was rediscovered, wlicn 
Thomas Beddoes told his countnmen that an Englishman 
living in the reign of Charles H had anticipated the great 
I.avoisier, and had defined the secret of respiration and the 
principle of body metabolism. Only by slow and painful 
<legrees, and after many .an academic battle bad been 
fought, did science recover that position of eminence in the 
mo,t .ancient of English universities which bad belonged to 
It. by political accident, at tho time wlien Cl.ristopl.er 
Rren was rn b.s youth, and when generous minds were 
turning eagerly from the sterile battle of the creeds to 
the new and peaceful pastures of natural knowledge. 

CONTROL OF PROPRIETARY REMEDIES IN NORWAY 
NE.XT Jaxt'an- u new law will come into force in Norwav 
deeped 0 contro the adrertisement .and sale of pro’ 
piietary drugs and contrivances such as electric belts 
- o rendor of a so-called specific remedy, whether it be 
^ of p.'irasitcs, will bene. 

conipo.sition of bis wares 
secret. Tbo tUveefold object of the law is to ensure tin 
popiaotary remedies shall bo potent-namelv, that the 

ii'ie de“c on f , ^•■''eula'ted to effe, 

behalf The f conducted on the 

law ,1 ““f '■“I “ftte charged with the execution of « 

uniig the first year of its operation is to be attach 


to the Fniversity Pharmacological Institute in Oslo, and the 
staff of this office, later to bo attached to tho new 
PJinrmacological Institute, also in Oslo, will consist of a 
director, throe .chemists, and .an assistant. It is antici- 
pated that soldo one thousand preparations will be sub- 
mitted for examination. Tho advertisement and salo 
to tho public of proprietary preparations which linvo not 
been submiftod to the central office before July 1st will lio 
proliibited. IVith regard to proprietai'y preparations which 
have been passed for sale, four copies of tho proposed text 
of advertisements, ciienlars, and the like will have to bo 
submitted for ccusorship to the central office. It is antici- 
pated that the eliargcs for dealing irith proprietary reme- 
dies will defray the costs of this office, as 25 kroner will be 
charged for tlio notification of every preparation, and 
50 kioner for registration and examination. Hitherto only 
Austria has officially adopted a similar measure, but 
although the law has hceii enforced for some years, a coni- 
prcheiisivo survey of its results has not yet been published. 
In certain other comitries there have been sporadic 
attempts to control the sale of quack rcniedios; in Sweden, 
for example, there has existed for some time an xinofficial 
station or offico for testing proprietary preparations, and 
a similar office is shortly to be opened in Denmark, It is 
hoped that an active entente between tho organizations 
concerned in Norway, Sueden, and Denmark will do much 
to render tho Scandinavian countries an unproductive 
tevvitovY for the tjuaeks wlio have hitherto exploited their 
credulous compatriot.s. 


NATIONAL HEALTH INSURANCE ADMINISTRATION, 
ir is worth while from time to time to note the opinions 
of the layman experienced in administration of the 
national health insnranco scheme, and to see how far these 
opinions agree with those which bavo been officially 
expressed on behalf of tbo medical profession. The state- 
ments of those chairmen of Insurance Coininiltecs who are 
not themselves cither doctoi-s or tbo officials of approved 
societies may bo of considerable value, especially on the 
subject of medical benefit and its extensions. -\n inter- 
esting address at tbo annual meeting of the Insurance 
Commitfeo for East Ham was given by Mr. Councillur 
F. B'ebstor, the outgoing chairman. .Iffer reviewing tbo 
statistics showing tbo growth of tbo system since 1921, 
wlicn tbo borough first bad an Insurance Committee 
separate from that of tbo county of Essex, and observing 
that “ complaints made against tho sen-ice luavo been 
surprisingly few,” 3Ir. "Webster states bis view on four 
matters in wliicli the medical profession is particnlarlv 
interested. He says, first, “ Any stop wbicb will settle, 
onre and for all, the position of the insurance medical and’ 
allied services in relation to general public bcaltli adminis- 
tration would bo welcomed, with the proviso that, so long 
as the cost of benefits is contributed by- a pai-ticnlar .section 
of tbo population, the .administration of those benefits 
should bo kept distinct frem ordinary- municipal sci-vice.” 
Next, “Me ought to bavo all insiuanco sen-ices adminis- 
tered by- one local body. I refer to dental and oplitbaliiiio 
treatments, wJa'cb are now being provided in a w.ay- ciitirolv 
confraty- to the recommendations of tlio Royal Commission', 
which stated that it is liigbly desirable that tbo organiza- 
tion of services wbicb aro akin to medical benefit should 
bo entrusted as far as possible to tho bodies wbicb aro 
responsible for the administration of that benefit.” Furtlier, 
with reference to tbo suggestion of a rrational maternity 
sen-ice, “ Perhaps with this henefit rnoro than any 
It is desirable that the administration sliould 
any suggestion of charity-, it is essential t net ,t 

should r egard the Lonefit as private j ' jv great 
13 only thus Mmt sweecss Wdl Lo^ntta ^dvantago of - 

of people who would be svillin„ to bo thou„ it 

Insurance scnico would certain^ not 
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"tliat tlicy liacl been atterulccl by a public doclnr.” Apalii, 

*■ One still lias hopes that the exlension of inctlieal benefit 
to the (lepeiulaiits of insured persons ivill be brought about, 
and that the troatincnt uiuior the Act u'il! be inach' to 
include specialist and consultaul .services. At ]»resonl we 
are only touching the fringe of true medical treatment.** 
Pronouncements on all these matters have heeii made by 
ibe Britisli Afcdical Ass(»cialion on similai*, tlioiigb not 
(juite identical, lines, and there is a general agreement 
that the ender of tlie t^w> c.xtcnsinns mentioned in the last 
cpiotalioti slionld In* revi*i-ved. The inijioiiant thing, how- 
ev(‘r, is that, tliough ve movi* step hy step and quite 
slovly, and tliongh other ebanges in local bealtb adminis- 
tration arc just now more jiromiiiently in lire piiblii- mind, 
ibcse matleis sbonUl not be forgotten or escape .serious 
consideration, for it cxinnot be long before they be<*ome 
onto more of urgent pnldie concern. One moie point is 
mentioned in a sentence by Air. Webster, and it is u little 
.surprising that it lias not yet been Ibe subject of public 
comment from its m(*dical aspect. The Presitlent of the 
Board of Education has amiouucc‘d that the age for <om- 
])u!sory .school attendance is to ho raiseef to 15 vears as 
Ivoin April, 1931. It is staled that the ^finisie-r of 
Ijahonr is to legislate for the lowering of the age of 
unemployment insurance to the same year. There can be 
little doubt that, tbuugh national lienltli insurance migbt 
not at tlie outset bo involved in these clianges, the lowering 
of tlie boaltli insnram(‘ age to coincide aitb that of 
unemployment insurance must inevitably and rpiii kly 
lollov. Jt is time lhal Ibis contingency was in the minds 
ef the medical profession, 

THE ROCKEFELLER FOUNDATION. 

Jn his pleasantly written review of the manifold activities 
of the Ttockofcller Foundation' its president, 3Ir. George 
E. Vincent, remarks tliat three linnclred years linve ]»asscd 
siine Franci.s Bacon, in the .A’cie Athnitla, sai<l tliat the 
piM'posc of the reseavcb institute of the imagined ])aradise 
in a fabled island was “the knowledge of causes and secret 
motions of things, and the enlarging <if tin* bounds of ; 
linman empire, to the effecting of all things jmssilde.” ; 
This ideal is that of the Tlockefeller I'onndation, with 
its motto, “ The wcll-heing of mankind Ihroiighoni the 
world ” ; thus, during 1928 tlie Fotmdalion has aided 
eighteen medical schools, ranging from that of Kdinbnrgli 
University to the .American rniversity of Beirut, and lias 
l»Ie(lj:e(l 43 million francs to provide modern medical 
lacilities in Lyons, which it is hoped will Irarl tc» fni-tlier 
developments in pnhlic hc-alth. Jn tlie Fonndatioips 
])rogramme of medic:il education the Peking Medical College 
is unique in being tin* only medical centre for teaching 
and research to wbicli the Foundation lias contributed the 
entile cost of land, buildings, equipment, and maintenance; 
this policy appeared necc'-sury, since there was not :\nv 
university or Goveinnieiit agency in a position to assume 
ies]Kinsibility when the college was ostablisbed. In Mav, 
1928, yellow fever, wl.kli had disaiijicaicd from South 
America except iu Northern Braail, hrohe out after tiventv 
years ahseuee iu «i„ de Janeiro, prohahlv hromdit h’v 
soldiers from Northern Brar.il; research iiitc.’ the prohlem’s 
Ceiicciiied ccitli this disease has continued at Il-il ' 

Biaca, Acera, and I.agos, and the identitv of he Af’;- 
an<l American vollow fcveit. Jc i’ African 

A ciracefnl tril.ntc "s mid c ' TtmL ostahlished. 


stos::^! T’r vor' 

Africa when invest, ipitine the ctioloey oJ7he dk" 

-neeested that those who „ isl, siiecetsfnliv t„ f w 
should tiy to ■■ think like a malaria mns * /‘n,** raalaiaa 
anticipate and frustrate its movements 7 *” 
tln^F^ clation granted 800 Fellow sW amoim fortr^x 


countricK. .Many appeals must come heforc the Fomidatioii, 
for last year 462 formal npplication.s for help were dcdincil 
as Ibpy did not fall within tlie st^jpo i,f the FoimdafioaV 
present tii’^lties. 

PROFESSOR WENCKEBACH. 

O.v .lime 27tb, 1029 (writes it {orrcsjjondent), Profc'-'-ar 
K. F. AVenckeliach delivered bis last lectin c as occupant of 
the principal <liair of medicine in the Vienna hIiooI, fioiii 
ubicb lie has retired at the age of 65, fire ycnis Uforc 
bis time, llis farewMl remaiks, full of litcrarv charm 
and bonio on a deep nndercnricnl of sohyr wUiloiu, wonhl 
have .struck a cliord of sympathy in an Knglidi aiidiciict*. 
Jn a letter which lie sent to the Oiler Cluh on the 
eightieth anniver‘*ary of Sir William O'.ler’s hiith, Pio- 
Ic'-sor AVeiU'kebacb wrote that in this Ia‘'t lecture of his lie 
uas quoting from one man only — his old friend Oiler. Jn 
his later year**, being only one among the great nnmU‘r of. 
teachers at one of the laigesl medical schools, tiying to pne 
.‘•oinolbiiig of ]»ermanont value to Iiis ovcrhnrtlencd students, 
tliiee Osferian ilicta bat! greatly supported lifiu. ( 1 ) On 
the question what stuff .should bo hammered into the luaiU 
of the students, Osier said: “From my i>oint of view 
there is onlv one inlclleetnal infection of any permanent 
value to the medical stmb nt — the seicntific spirit .md 
outlook and attihule of mind wbieli be gets, often uu- 
eon**cionslv, from Ins teacliei’ and fellow.s.’* (2) Of la 
diffimill task of the “chief” Osier said— “Only in oneway 
lies the ivdempliun for Hie director of any institute or 
laboratory: be must liave associates ubo knon luoio a on 
(ertain .subjects tlian be doe.« himself.” (3j Biscussinj- 
wbat qualities a clinical icacbor should possess to ccliicatc 
future doeior.s, Osier s]>oke of James Bovell. “and in a"' 
uas all that <onId be dcsiietl in a teacher: a elcai* 
and a loving heart.” Wenckel.aeh thus hoped that Osier s 
mind miglit live on in youtlifiil Continental hi.uiis as i 
livi's in the Anglo-Saxon* world. The two n»en first met in 
the snmmer of 1901. when Oder was “ bi-aiiMliidmg 
Holland. This was the beginning of a lifelong friends ni- 
Sborllv before tl.e ontl.rcak of the war Weiickehach 
called ‘to ulmt uav then the Imperial University of ' ‘ » 

a follower o*t his gre-at countrymen a an Swieteii - 
do H.-,on. !t WPS tlnouf;!, kim ..T'"': " ,,0 

loliof oami>i,i!in fur tlio .'.Uuviii': Anstinm vlnklKn 
lall.T aav,<. nl t!,o ,var. AV..n,-k,'l,acli I’'”:"' 

ic-ooicl the i-OMill'. of rc’^caicln"- nn tlie lu'ai't 
linn — llip woik of a lifotiino — in n l-aigo '.'"'jy, p,. 

oxpoc U to .■omplote in five coal*. Up 1 ^ ' „„ 

.,,.1 days” to fnni ti.ao fm- cv,-itinv ^ 

llis sniijcc t of oanjiolovv. lii .^ta.v of ly . „f 

Bondo,/ as tl.o clologalo of tl.o Anstnaa A e. 3 y 

.^c-ionec-s .at Ike Ha.voy cclek.at.on. 
lionoraiy Follow.skip of tlio Boyal p’ ^ .k.ccacl 

‘• tko most clistingui.skocl kononi- tliat yy p,of(-sor 

upon mv olclo.lv koad.” into k.s rol.rement .oy 

rnvkokaok, nko fools “as if ko kacl —y I" , "n 
English modioal p.ofossioa, ovon a l.ttio « ‘7“ ’ 

tniy tko gomi wiskos of medical men m tins eo.m.n. 

HOSPITALS, AND NURSING IN MANlTOy- 
In tko snmmo,- of 1928 tko Hoal^ ‘'p 

Committoo of Ike Wolfa.o Snpo.aasmn Boan «f tko 
ment of Hoaltk and Bnklio Bolfa.o „,„ke 

Jlanitoka depntod a nni'so, Miss Myol T. 

.a report on kospitals and nmscs tiynni,:, ■ 

Manitok-a. Apparently tko cause of t ie 'y • 
request from tko Manitoka . f./'y^-iace 

Nurses tk.at a study of i.nrsing y"“ inciuiiv seemed 

skonid Ix! nndoi-takon. Tke lesnlts o . I (Iroat 

to skow- tkat tke conditions wcio .'jin^pitals 

lack of proper acoomniodaticm was founc in . , 
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for tho caro of obstotvic cases niul for comumuicablc 
O.iscascs. Tho iuvostigator was of opinion Uint the first 
fnnctioji of the smaller hospitals should ho to.provido Bcrvice 
for maternity patients. Yofe many of these hospitals h'ad 
“neither labor r-oom nor nnrsery ” ; while tho wings of 
tv.’o hospitals wliich admitted nnmarried mothers romimled 
tho iiKjuircr far too much of a prison or detention liomo. 
3n one hospital tho purpose of a huilding designed for 
cases of comnuinicablo diseases had evidently been for- 
gotten; ifc was being used as a storage for “junk.** 3n 
''ovcral instances there was evidence of fa\ilty construction, 
or tho use of unsuitable buildings for hospital purposes; 
in all bnt one of the small hospitals the Jahoratoiy •servic'C 
was inadequate, even routine urine analysis not being 
earned out iu some establishments; and in mental hospitals, 
even where tho best service was being given, there was 
serious overcrowding of chronic cases, somctiines in ill- 
Yontilatod basoments. In the schools of luii'sing great 
variation in tlio preparation of students nas found, and 
also in tlio number of hours devoted to tboorotical instruc- 
tion. Tile report urges that definite standards of teaching 
in nursing should ho set hj’ tho Council of the Ciiivcrsit 3 ' of 
M.anitoba; Hint an cdncntioiial director should visit the 
schools; that tho living conditions of tho nurses should Iw 
considered hy tlio same aulhoritj-; and that a Govcrnnioiit 
grant, conditional upon real educational uork hciiig carried 
out, should be niado to schools of nursing, 'flic investigator 
c^■idcntiy took a verj' uido view of her reference, and con- 
cludes her report hy advising an entire icorg.iiuV.ation of 
a particular homo for tho feeble-minded. 


ROYAL MEDICAL RENEVOLENT FUND: CHRISTMAS 
GIFTS. 

E gladly publi.sh in our correspondence columns this week 
n letter from Sir Tliomas Barlow, president of tho Royal 
Medical Bone\olent Fund, in which he makes a special 
appeal to the profession for donations to enable tho I’niiil 
to gh 0 Christmas gifts to each of its annuitants and some 
of the more necessitous of its grantees. His appeal, we 
hope, mil meet witli an immediate and generous response. 
Tho beneficial ies of tlio Fund are, as lie rominds us^ 
" deprived of those little amenities of life which tho more 
fortunate of us enjoy,” and to many of them only the 
generosity of the profession can ensure some extra comfort 
at Christmas. Last year for this purpose the Fund distri- 
buted £500; this year it will be in a position to pcrfoiTO 
“this gracious and friendly act” only if there is an 
adociuatc response to tho present appeal. tVo therefore 
urge our readers to make a special point of sendiii" a 
niristnms donation to tho Houoraiy Tioasurer, Roval 
Jledical Benevolent Fund, 11 , Chandos Street, London AV 1 


Tim Xobcl Prize for Chemistry for 1829 has been divided 
beta ceil Professor Arthur Harden, D.Sc FB S ( 1^1 r 
the Biochemical Depaitniei.t at the L^ie; H 
Loudon, and Professor H. A*on Euler of Stockholm. * ’ 


AVe regret to annoimco the sudden death ef o- 
G. .Aichdall Reid, IC.B.E., M.B., the well-know wraer on 
liercdity and kindred subjects. APe hone to nnlr i 
memoir in an early issue. * » 

AVe much regret .n slip which occurred in o,„. le r 


JIOTOlilSTS, DOCTOBR, A^'D THE PUBLIO. 


Di.scussio,\ .CT Hu.vTr.Ri.tx Societv. 

The Hunterian Society of London, meeting at Cutlers’ 
Hall, AA'arwiclc Lane, on Xovemher IStli, with the iiieniher.s 
of the Medico-Legal Society as its guests, had aii excellent 
discussion on the motori-t, his lights and his wrongdoings. 
Dr. Erxest Younc! was iu tho chair. 

E.viii. Howe (better kiioan as Viscount Ciirzoii, who, the 
prc-sidciit said, had iiad tho distinction ns a motorist of 
oontributiiig an unusually largo sum to tho revomio) 
opened the debate by quoting from tho report of tho Royal 
Commission on Trausjiort the fact that 6,127 jieoplo were 
kilted on the roads of Groat Britain in 1928. Ho was of 
opinion that tho Act of 1905 should not ho torn up, as it 
had worked astonishingly well, but merely revised in the 
light of cxpcricneo and common sense. Ho was not in 
favour of abolishing the- speed limit, becatiso this would 
result in throwing hack the police upon prosecutions for 
dangerous driving and notliiiig else. A charge of dan- 
gerous driving depended upon coiisidor.Ttioiis of a highly 
technical iiatiirc, which the ordiiiaiy courts would not have 
time to investigate. Indeed, he thought there was much 
to bo said for traffic courts, sitting with assessors. Tlic 
principal causes of accident grouped themselves under 
carelessness, and were preventable. The standard of driv- 
ing was not wh.at it slioiild be. This cmmtry did not 
insist upon a test of driving compctonco. AVhilo ho agreed 
that tlicvc could not bo a coiiipulsoi-y cxaniinafion of all 
drivers, he believed such a test might bo organized on 
yoUiiitary lines, and the po.ssession of a cortifieato would 
in a short time hecoroo almost necessary to cveiy motorist, 
bceanso of its v.alue as evidence should ho bo involved in 
an accident, and also possibly because of a reduction of 
premiums by iiisuranco companies in favour of holders. 

Mr. E. B. Tcex'EE mentioned that an important com- 
mittco of the British Medical -Association was aliout to 
begin tho consideration of tho question of tests for drivers. 
Ho agreed that tlioro should bo some form of tost. Mniiv 
men driving on tho road wore not fit to he trusted, owing 
to defective eyesight; others wore subject to potit^llal or 
perhaps even epilepsy. Loss of limbs was a moot question ■ 
he was himself on 0110 occ.ssion perfectly driven by .a 
motorist who had lost an arm and a leg in tho war 
Convalescents, again taking iq) motoring, ought not to 
rcg.ard themselves at once ,as quite fit to begin where they 
had loft off before their illness. As for age, it was diffi 
cult to lay down any rule. Mr. Turner mentioned that 
ho celebrated Ins seventy-fifth birthday by driving from 
Aorkshiro to London at an average of thirty-five miles an 
hour, and felt .absolutely niitircd at tlic end of the journev 
The woman driver was a delicate question. Like the littlo 
girl, when sho was good she was very, very good, but 
when slm was had-thon Heaven help the rtheiwl kanv 
women failed because they e.xpcctcd when in a tight nlaco 
the courtesy which old A’ictoriaiis Uko liiniself gfvo them 
m the drawing room. But women were improving in road 
sense, and no doubt would beconio a race of motoring 
At.ahantas. driving fast, well, and considerately. Jfotoring 
was an exorcise, entertainment, necessity, .and conraut 
cnee, \\luch ought to bo umlortnkon circunisncctlv nnd 
wisely by fit persons. 

Mr. Maivrx O'Gonir.ix (motoring correspondent of tho 
Times) said that tliore was no one traffic problem, but a 
cohort of traffic problems;- the difficulty was hot in’ their 
intricney, bnt in their number. Ho ventured upon what 
he called a few rudimcntaiy generalizations. Road safetv 
imperatively demanded tho continuous attention of everv 
traffic unit upon tho job of being a unit in traffic Anv- 
tlung that distracted driver or walker added to the risk 
of collision. There wore any number of such distr.aciions 
— bad naming of thorongbfares, flaring p.atchcs, x-egoo 
hand signals, jay walking, and so forth. 'Whatovvr^m" 
driving more delicate could only ho tolerated on 

position that iu some waj- it increased too ttato of 

driver's attention. Tho traflio s“trty. 

tho driver was undouhtodly f- fj^so per cent. '“’'f ■*- 
largo American firm found that per cent, of its 

5ic«tlonts to its oceuxr 
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I VrBTClL Jumsit 


drivels, lint 50 ])or cent, of tlie iinavoictiilile .'iccidonts !il‘-t> 
ocenriecl to tlie sniiie 20 per cent, of drivers, sliowiii'; tliiit 
tlicse rinfortrincite people not onlv were* rospoiisilde for flic 
nvoidiiblo ticcidents^ but f;ot tbcinselves into Mieb positions 
ttiiit tlicy were eonfroiited with Ibe nniivoidnWc. A 
]isyt-iioiogieal test to eliniinnto suvb drivers would be wortli 
tlie lieavy tax on tlie motoring eoniiiiiinity wliicli it rvould 
entail. Other generalizations .siibinitted bv Jlr. O’Oorniiin 
wc're that the clrivor’s intention oiiglit always to bo sbown, 
and that he sboiild Iiocd the intention of other drivers; 
Ibat the pica of the pedc-striaii for iirioritv as road user* was 
in reality a plea for suicide; that safe sjieed was itself a 
goal to bo sought, and was essential for transportation; 
. 111(1 that the grcnit desidcn-alntn was the team spirit ainone 
road users, both pedestrian and vehieutar. 

Di. PiaicY B. SiTiioiN tboiigbl it should be essential for 
everyone who toolc np motoring to pass an ex.ainination 
for inedieal fitness. The (-ngine drii'er had to undergo 
lieriodieal medical examination, and in some wavs the 
engine driver’s job did not make -as hea\*v a demand upon 
his resourcefulness and attention as the motorist’s ; at least 
he had a etear road. .Nvery eonunereiat motorist and every 
driver pR ing for hire should be eoinpelled to undergo 
medical examination; mod jirivaie owneis had the eoniinon 
sense to be mcdieatly examined more or less frccuiently. 
Jl(‘ thought that also there* shonhl be a form of insiiranecs 
ivhc reby unfortunate individuals who acre damaged nii'dit 
leceiye eompensation or assistance uherewith to 'ieimbiu*se 
hospitals and doctors for treatment received. Hospitals 
often treated hall a dozen victims of accident on Saturdav 
nights without receiving a )ienny. He thought there should 
h- a speed limit; in towns a close limit, strictlv adliercd to- 
idsa a beginning ago limit lor drivers, thniigii an end a"e 
.Jiuiit must depend ujioii iihysieal fitne.ss and nothing else. 
Ur. Spurgiu then made sonic observations, ns a police 
surgeon, on tlio undue coiisiiniption of alcohol " which h; 
not iuissed through the carhiirctlor.” Uriiiikeniiess was 
difSciilt to (Icliiic, though the British ^fcdical Association 
Coiiiiiiittec reached as near the truth as any when it .said, 
ill cflect, that a mail was drunk when In* was iiuahh* lei 
]>crfoi*ni his oidiiiiirv functions imrmally. There won* seven 
slagc.s ol alcoholism — relaxation, hoiilioniie, oxpaiisivciicss 
ami lofiuucity, argumeiitativoiic.ss iind caiitaiikoroiisiicss. 
aggro.ssiveiie.s.s and pugnacity, somiiolciicc, and fiiiallv coma, 
and It was a moot point at wliich stage drunkenness' Iicmii! 

It was not the comatose individual who was the proldom at 
all; it Mas the hordcrliiic case. Nor could it he said Mhat 
coiisuiiiptioii of alcohol was likely to make* a man drunk ; 
it was a rpicstion of the iiidividiiid’. Rut m hat the puhlie hac] 
not loalized was that wldlo a man might make an olliptie.al 
walk homo without attracting attention from the iW, that 
s.ime man in charge of a c-ar was a ]iublio danger and 
onglit to he arrested. 

Mr. H. M.i.ss.ic Buist (introducod h.v the President as 
one M lio.se able and liel|ifid arlielcs ‘ on motoring had 
inleros ed the readers of the ftriVi.i/i Media, I .hninml for 
■d! ; century) said ho hoped that preseullv 

; . c ‘‘1 1 motoring miglit. bo hrouglit niidi'r 

lie single laM*, clearly deliiicsl and lip to date, tliomdi the 

1* V .ml "n vmi.ld still remain M-liatoimr the 

vldne-m'-arsU,^; -rionsly i, 



gi'cn road. The cars he' do on a 

the bilest examples ol engineoiinr.Usim?'’ 

id "’a - ' 

build, but possibly tlic Latin temnc! “f sliaUv 

Its reaotious. Motoring conid n 9uieki.:".S. 

bad ro.ad sense, simply because the mm„, "bo 

essential of latter-day !if,-, l.nt it l.aci ?! n ’'''‘1 =•" 

many persons on the n.ad e„nld onlv be ^bat 

vhuors, and tbc ratio who csmld deal ,Wt , 


carj, 

years 


<on- 

now 


lulions tvas Jiever so iinv as at proi-oiit. Driving 1,csl'i uorc 
III forro in I'laiKC) Init the vealcncss of Diem was tlial 
lliev were static tests, and could not indicate the rc’^nircc- 
fidiiess of the chiver in ?in einerf^oney. Ke was of opinion 
tliut tliore i,(, driving tests, hut that no tmdno impor- 

taiK*o sitoidd he attaehed to the degree of sTcill tiierchy 
manifested. As for jihy.sieal fitnevs^ ]»* Jiad yet to learn of 
a pr.nctieal sehenie for forming a judgement. But the 
|»iTsont state of atfairs had some cxtraordiiiaiy icsnlt-. 
A Mind man was sent, as an experiment, to get a licence, 
and duly ohtained it! One motorist of his acquaintance, 
still driving, had been deaf sineo the age of 7. and in his 
case at le.ast the lack of one faculty had not apparently 
ie«^nUcd in the sh.nrpening of •others. Jn condosion, Mr. 
Bnist said a word nhoiit (loctors in accident cases. It wH" 
not at all mntsnal for kind-Imarted local doctors, hesi(le^ 
giving tlieir time, to supply to tlie victim of an accident 
eortnin nmtorials for which they had to pay c'asti, and oft« n 
the fiist thought of the victim, having had Ids wnniid' 
dres-«od, was to jump in and ride away. He would lihe to 
see heavy fines for tliat hcliavioiir, which was as imaii 
av defrauding a tradesman. 

Lord IhonULi. (president of the ^fedico-T.egal .^r.cietO 
said that he felt acnlely the position with leg-.ud to 
hosjiitnls. Then* should he a law that all motorids who 
were' sueconred hy a hos]dt:d or a inerlieal man should 
tlierohy inenr a iiahility for an amount lecoverahle hv 
action ol law, and in the meantime cccnreil on the inotoi 
vehiele. Dr. Bkuxauu O'Connoi! claimed that age lind very 
little to do with 'hceidents. Ho nKo pointed to tiie ox.nnple 
of t!\o 3-»oudon (Jeneral Omnihns Company’s drivoi-, who 
were the host in tlie kingdom. If motorists in grnei*nl weie 
subjected to tlic same training and c.sandnation a^ th(“se 
drivers tliere woidd he few aeciilents. Dr. C^JfPJu^T* 
AIcCi.vkk, in proposing a vore of thanks to the speakers, 
said that- llie sooner theie was a lest for motor driveI^ the 
hetter. He had known a taxleal) driver in Loudon wlio 
suffered from priigres^ive mns-cidar ntiopliy; another wim 
was hlind iu one ey<* and almost completely deni ; and he 
had seen a man with two arlificinl feet driving a car. 


ATJSTPtALASTAN MEDICAL COKORESS, 

'THIRD SKSSION, SYDNKV, 1929. 

,! jroiii jmi/r HU.) 


fx Im-t 
opniiu; 


MOfk’.x i-.uc' tbi'i'i' .ippvm-cd '*omm' account "f,*'"’ 
of tbo A.istriibi--iaii iMcclical C'ongw' (Unti'H, 


Aledical As'-oeiation), in Svdnev, on vSeptemher 2u(l. K ‘ : 

/’ • • z j.p.jfj ,21 tlic 

of the pio-,. 


erne was also made to some of tlie pn[)ers 
fsoctiuns of Medicine and Surgeiy. Reports 
■ediiig*^ of the Congres'> have appeared m 
issues of tfic ^[rdical Jouniof of AvsfndiOy f'®'” ^ ‘ 
hceii derived the hi-icf notes that cdono :uc ])0^s,(.lc lui . 

.'Hmoramf Cutdiftf' Vhutho'’^. 

Good dU-nssioiis fnlh>wcd inti-oduGt.ry p 

pathological conditions of Uie cardiac action. *' /. ' 
Sri-DnuBCun (Melhourne) reported a study of sc\cn >s - ^ 
of simple parowsmal tachycardia, and twcnly-otgh 
i>.n<.xv,Mnal ribrillatioii met willi in pi'i'atc i.ravticv. ly 
a clear statement of the etiology, symptoniatologi . a 
mont of tl.e.sc conditions, calling attention to "‘‘'A" 

I appiociahle proportion of such patients liicic wr 
stralde lesions or obvious causes. 


He iTCOinnicnded qninidine 


ll^^t it 


... the most dependable dnig. iri -N"''-'"' I, /"'Sled the 

inoloiigcd the refractory period in the jiniicle. , 


i, locking of the advaneing Mavc, M itb tile leMiP. ‘''id 
w.as tcriniiialed and Ibe noiinal rliylhin )eslo f • 
however, that Ibis drug was noitber .nfalhhk* ' ‘“',',1,1 

Dr. O. A. DiETiiELM (Sydne.v) reported a ca-e "'1' * ,,,,„. 

Uu-h.xcardia associated «itb acute, inflainiiia 
Id.iddor. and ilnjilnisizcd the rcl.vtion between 
and tachycardia. He had been disappointed m tn^^ - 
qiiiiiidine. digilalis. and sedatives. Dr. j 
(R risliane), on the other hand, had found (pni.id. ic ed -u 
- ■ xvas licalth.v. 


JIUlKMEIi 
ion-'. 

He had 


provided that the heart inuscle was Iical i.'» l.c ai*d 

larije doses at Jong intervals without an sip.'- , ^ ^ 

Di-rjoscpu COEX- (Svdiicy) agreed that cardiac arrhythmi.is m(T 
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luaiiitaiiied was too sltoit in Australia. A iiiotlifrcnift dfpart- 
Iiu'iit liati Iicen j'nstltutKl at tlif Ttoyal Hospital f(U* Moiiieii. 
Byducj . and this cxantplc was haing ff)ll(»wod olscwlu’n*. 
Clinical obstetrics deserved a luglu-r place in the medical 
curriculum, hut tiic spenaker depiecated too early teaching of 
tiiis subject. Dr. E. S. Mourns (Sydney) uttered a warning 
against comparing .statistics of different coiintrle.s, whicii were 
not always strictly comparalde. Tliis was the case as regards 
those of England and Wales in comj)arison willi those of 
Australia in general and of New Soutl; Wales in )Kirtieular. 
Sir Ewkn Maclesn remarked that the ciienin.slanres in which 
the general practitioner had to ■work were often unsatisfactory; 
in some cases the jiatieiitks family urged instrumental inter- 
vention when it wa.s uiuh'sirahh*. Eidighteiimenl of the general 
]iuhlic was the greatest factor to he coiisidcred in futuns and 
the general practitioner must receive aderjuate remuneration 
for Ids work. He believed that by ]noviding a scheme of 
insurance real henefit would accrue, hut lie did not .suggest that 
such a scheme should ho adopted in Australia. Sir Tnmv 
King (Now Zealand) spoke about cranial Idrth injuries, whi(‘h, 
lie thought, were far too prevalent in New Zealand. 

Antc-j>artitm and Vof^t-partinn Havmorrhaijf. 

A good discussion of haemonhago in connexion with labour 
was opened by Dr. E. BitinTiNGiiAil Mooue (Hobart), who de- 
scribed the etiologj'. patludogy, and treatment of aute-pavtnm 
liacmorrliagc. Evidence bad been obtained implicating chronic 
ntphritis, hut it was difRcuit to pitivo liow far a true toxaemia 
was ttmeerned, and l»o\v mueh was due to a deficiency disease. 
Tile cliangcd condition of tlie uterine walls was prohahly partly 
respousihlo, and certain anatomical factor.s, .such as the muscular 
di:»ti ilmtion in the lower uterine .segment, had to he home in 
mind wlieii considering the cause of thi^ coiidition. Dr. J. A. 
C AMFJtON (Ipswidt) read a, paper on post-parlum haemorrhage, 
ill which he discussed the incidence ami causation, stressing ilic 
importance of repairing la(erati(ui, removal of the relaiucd 
pliKcnta, promotion of uterine retraction, the use of pituitary 
extract, and other measiire.s. Pixifessor J. C. Winpeveu (Sydney) 
limught that it was best to leave the luembrane.s unni)dured 
in accidental haemorrliage, except when .some iiittaiiterine 
mnnipiilation had to be performed. He mentioned tlie value 
of external ver.sion before the membranes were ruptured with 
the bringing down of a leg, and also scalp traction l»y means of 
suitable forccjis, which he had found to give good results. 

Ktttal and .Veo-wo/c// MortalUtf, 

Tlie .subject of natal and ne(»-uatal mortality was diseussed by 
a combined meeting of tlie Soctiems of Olistclrics and Gynaeco- 
logy. Paediatrics, and Preventive ]Mcdicine and Trophal 
Hygiene, a paper prejiarcd by Professor ^Tausiiau* Alla.v 
being read by Dr. H. W. Cu.vjiuEn.s. Profcs5nr Allan e(«m* 
meulcd on the failure to reduce tlie infantile mortality under 
the age of one month, lluuigli there had been henefit in later 
periods. The pioblem mainly concerned the obstetrician, and 
only 20 per cent, of dcatlis in an investigation of his ow’ii had 
been .shown to he 'due to syphilis. Chronic nephritis and 
pveguamy toxaemia were two iiuire im])orlanl factor.s, but the 
chief causes of intra-natal dentil were a?>phy.xia and birth 
injuries. Professor Allan discussed the mothods-of prophylaxis 
and treatment which had been devised to improve the nco-iia(al 
death figures, and thought that a reduction of <10 per cent, of 
tlie present inortalily lalo miglit lie reasonably expected. Dr. 
r. L. Hipslet (Sydney) followed with a paper based on the 
records of the Royal Hospital for Women, and indicalinc the 
SOI lousn'^ss to bo attached to the toxaemias of pregnancy The 

veX’a 

pc-cled Uimbar pnnclm c sl.t.ukl 1,p poi foimcd " ""'’'“E'- Mis- 
..r sl.„ck passed off; it ivas repealed imlTl d r 
berame manifest. In dealing ,-hI, a 

hn.g. sbould be expanded ^ I, TtLicali; 

9^ per (ont. ox.vgen and 5 per rent' ’earl “ ’"■xtiu-e of 
An.vrs Bexn-ett (\Vell,ngt„„, Non- Zealand! r^°'i Gr- 

on tne dinical .study of 92 stillbirtiis end P^P" 

2.00(1 deliveries. She tliungbt insnffieient dcatlis in 

laid uj) 0 n the vmlucralnlitv of the iienborn ■ *’"’P ^'“>1 heen 

I. t;as possible that the -hni,,i.s,;.:;i:^':TvUam r 


• Trratinfnt of (Untral VaiahjA^. 

Dr. Ci.irroUT) Ilr-KitY (Sydney) read a paper cmlioilyirig tke 
results of treatment by malaria of patients v.iJi general paralysis 
^of the insane. After giving an account ^.1 the statistics con- 
cerned, In* remarked tliat this Ire.'itmenl w. . (<intr.iindicafcil in 
pntionis with advanted active tuhercnlo.sis, or with .severe renal 
disease. Tliere afjpeared to he .‘^ome parallel — tlmagh a doubtful 
one — between the mental and pliy.sieal improvement of the sero- 
logical ctmdition. Dr, R. S. Eu.fxy (Melliourne) thought it 
was not jiisllfmble to use fever therapy ns a rtnitinc in mo^t 
|isyclioses. It was of no value in dementia praccox, hut wlicii 
epilepsy of .syphilitic origin was present iimlaria trc.drncnt 
might he of considerable l»cnefit. Various rci>orls were given 
of the use of malaria therapy in Claremont, Brisbane, and 
l^arkside, and Dr, Ellerj* exhil>itcd a film illustrating tli'S 
(rcatment. in wliieh rrmarkahlc improvement in the patients 
was grajiliivally ilemnnslrated by pliotogmphs. Dr. E. X. 
HiLUAun (Orange) ivad a paper on trvparsamidc in the treat- 
ment of general paraly.sis, and stated that 60 per cent, of the 
patients had been undonlilcdly benefited. Improvement was 
parltciiliirly manifest in the excited, expansive, and psychotic 
Ivpe; the thill jmralytic was le.s-s fiivourahly infiucnced. A 
brisk discussion followed. 

Tranma and Funcl'wnul AVnrO(»iV. 

The Sections of Neurology and P.sychiatry, Surgery, aid 
Orlhopacdic-s ctimbined for a general discussion of tnuun.i m 
relation to functional nervous dis^irders, whidi was openid o 
Sir Hr.vuY Nkwiakd (Adekdde). Dr. H. Skuuox 

tSvdnev) read n jiaper on the .surgeon’.s i>oint of view, in wlucli 
he walned against the danger of diagnosing a 
disorder when an actual organic lesion wa-s present. '* 

MArD«*L'.:v' (Mell>omnc) ctmimented on the freqncney o funf- 
ticiial tiisortlers in accidental injuries sustained in mdu*- na 
occupations, and discussed the elioli>gy carefully, urging nice ica 
practitionci-s to acquire a wider knowlc<Ige of psycliologiwl 
imdicin-. Professor J. P. Lowsok (Brisbane) 
of functional disorder following a blow to the licai . ' 
brin;;iii 2 for thr fin.1 liino inlo Ihv nppM Hit- I’OiispqiiPin 
a iirpvhais iiikIpIppIpiI inpnial iiislahilit.v. Siih.'.pqiipn ^ 

p<iiiliimpcl llip valnablp atid )irapliv!il iliacu'.sioa, pniiihasrs ' t- 
laui (.11 Ihp valiip of (liffprpnl foniiM'f t.i-gnriip Irpalnipnl. 

//(.HI Di/jtlrojifittt. 

Dr. it. I!. Seau (Syilnpy) .pad “. 
dvsIn.iihipA l.pfoip a coaihit.pd iiipeting of EIpp- 

1-aPdialm.s. O.ll,opapdic.s, and 

liicilv. Ho dvall m.IpIv will, those hone ,„„i 

...idci- the headinr; of (Aingeiidal „f 

staled that the lesions fell natnr.dl.v into l«o mai E l | 
.,i.,...ses-lhosP especially affect ins the ’'XT ,1,^ vinlmis 

Ihnse allpelins the Ions ."''"T'lf ' "le'cril.e.l 

dystwiphies in tlie skull and lind.s jp 

the (leforniilies prodnped. He was f"!'”'”'' ' f ,|i„,.|,'vseal 

IIrm.nT (Adelaide), who sliowed sk.asianis oi on I . 
achalasia and uuilulcial Ollier’s disca'^c. 

Pnlmoimr^ Dhc^c amonff 

Hr. Kiaxii JIoonF. (Canherra) rc.id a Tasni.oiiii. 

disease in tlie mining indnstn- m Mesle. ( pow the 

and Victoria, giving statistical results „„„„rnt 

Government was eo-epemting ‘ ^ FdoMo." ’ do- r ' ■ 
of this condition. He discussed Vatkins , „f il,e 

latent, silicosis, Avl.irlv he ‘•'""S''*' " "^,fp,”"ated silieo-ls f-nad 
apparently abnormal i)crcentn i ^^ventjs Dr. B- ^ 

on re-examination of presnmahl.v pncemiteied wa( 

.Atkinson (Perth) remarked that o ■ ^ 

the finding of suilalde oceupa ion fo. men iiho^ln 
out of employment ami had to he pl.me py 

the subsequent discussion reference "y ' • p| .pcpir-Clenerol of 
Hr. Charles Badl.am in tlie repo.l of ^'^ 27 . 

Public Health of New Soutli Males for Hu .m-" H 

iViVref/anemn' Toi-ir^ - p,.ofessor 

I„ the Section of Pathology 'Section, E'’'’*- 

Ptrer. .AIacCallum (Mell.oume), P"'”"'™ te.-mino1og.v of 

a useful amt cntieal acIdros.s on 1 le el.anges m 

l.aematology, will, special “'f'"'™™,, ,,,) reporled H’*' 

anaemia. Dr. Jean Macxamara 1 liumn!! iurniune 

J i T^nHomvelifis t«y mnn.t.i 
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Strum. Tn association ^vitli Dr. F. Jf. Burket, Dr. ilacnamara 
also coiitrlbulcd a paper relating to tlie activity of stored anti- 
Irtjlioinyclitis scrum in experimental* poliomyelitis. Dr. C. H. 
Kellaway (Melbourne) read a paper on immunization to snake 
\cnoms, and Dr. C. ^Y. Adey (Melbourne) commented on the 
antigenic valuo of anatoxin. Professor J. Burton Cleland 
(Adelaide) discussed tho pathology of endometriomata, Avhicli 
gave rise to considerable discussion. Dr. A. Y. Meehan 
(Brisbane), president of the * Section of Orthopaedics, sum- 
marized the operative pi'occdures for stabilization of the foot. 
He indicated the various types of deformity, and suggested 
a suitable treatment in each ease. 


SOCIETY or MEDICAL OFFICERS 
OF HEALTH. 


ANNUAL DINNER IN LONDON* 

The annual dinner of tho Societ}’ of Jtedical Oflicors of 
Hoaltli was bold at ilio Piccadilly Hotel on November 14tli, 
with Dr, J. J. Buchan of Bradford, president of the society, 
in tho chair. Among tlio principal guests were Sir Arthur. 
Robinson, Fh'st Secretary to tho Ministry of Health; tlio 
Bishop of Sodor and Man; Surgoou Yicc-Admiial A. 
Gaskell; Licut.-Gcncral H. B. Fawcus; Sir John Rose 
Bradford, P.R.C.P. ; and Dr. H. B. Brackeiibiir\'. 

Sir .tVr.THOii Robinson, proposing the toast of the society, 
regretted the absence of the Jfinister of Health, who was 
detained in the House of Commons. He suggested that (he 
society, having been founded in 1856, had now reached the 
years of discretion. Its success was manifest in that its member- 
ship was about 2,000, its branches had spread to various 
countries abroad, and it produced valuable literature. Possibly 
even more beneficent were *(110 discussions organized locally, 
which were most useful for enabling a sound judgement to be 
reached on points in which the T^Iinislry and the society were 
united in a valued and valuable partnership. In the development 
of the services of public health the leading position occupied by 
this country was admitted by the Rockefeller Institute when 
it founded the London School of Hygiene, but the time to rest 
had not yet come, as was shown by the present problem of 
refuse disposal in London — a dilficulty complicated by several 
local authorities being concerned. A joint committee had been 
appointed to investigate the question, but Sir John Galti’s 
lamented death had postponed the issue of a report. More- 
over, as regards food, much remained to be done in carrj-iiig 
the information derived from research into practical effect in 
the country generally. Sir Arthur Robinson remarked that the 
coming into operation of the Local Government Act of 1929 


would soon enable medical officers of health and the Ministry 
to operate more effectively in many ways. He recounted the 
history of the growth of public healtli legislature, and said 
that after a succession of minor changes the time always 
came for some great measure, such as tlie present Act, wliicli 
proYulod a new authority to take over the administration of 
poor relief, conducted •with such devoted ability bv the 
guardians for a century. Such a task would necessarily be 
undertaken slowly and gradually. With (he passing of (lie 
multiple control of health services the Ministry would be able 
to acquire full information about the Iiealth services in everv 
county; it was the duty of the local .authority to collect (he 
facts, and also to devise appropriate propaganda. A new 
survey of the local government areas was urgently necessarv 
and the medical officers of health— administrators as well as 
clinicians— -would have to determine eventually the general 
policy of the local authority. This provision of (he Act it 
was added, had been so far insufficiently recognized by medical 
officers of health. In addition to forwarding research,*’ tlie local 
authority would gradually raise the standard of tliosc institii. 
tions which under tho guardians had not reached the hi^liesl 
levels of excellence. Sir Arthur Robinson referred brieffy to 
the threat which some had found in tho Act, that the volunt-n.- 
principle in hospitals would be endangered. As a refutation‘of 
Uijs he cilcd the illustration in the progress o{ Bradford 
Hospital since It had been taken over hy the municipality: tho 
new Act would indeed facilitate the provision of proper hoiital 
acconunodation for every county. Medical officers of health 
could learn very mudi from the way in wliicli vobiutary hos- 


I 


pitals were being carried on, and they must arrange for the 
fullest co-operation so that adequate bed accommodation should 
bo secured everywhere. The financial side of the Act might be 
regarded as a salutary exercise in mental gymnastics. In con- 
clusion, he referred to the long-standing and fruitful alliance 
between the British Medical Association and the Society of 
^ledical Officers of Health, and announced that the Minister 
hoped to introduce a bill at an early date to provide for the 
superannuation of local government officers. • 

The President (Dr. John Buchan) thanked Sir Arthur 
Robinson for the kindlj' way in which he had submitted the 
toast. A statesmanlike account had been given of the public 
heaUU work of lo-day, and emphasis had been laid on the 
necessity of co-operation between all the authorities concerned. 
Dr. Buchan gave the assurance that the Society of Medical 
Officers of Health would maintain the closest possible relation- 
sliip with the Ministry in the good work which had now been 
initiated there. The society Jjnd already taken active measures 
as regards the education of the public, 4lioiigh the difficulties 
of this work were very great in some places. 

Professor J. John.stose Jervis, president of the Yorkshire 
.branch of the society, after eulogizing the president, proposed ' 
the health of the guests, and .spoke in particular of the great 
debt of gratitude the society admitted to Sir Robert Bolani 
and Dr. Brackenbury for all their help in the past. Four of. 
the guests replied briefly. Tho Bishop or Sodor and Man 
recalled his eight years as vicar of Bradford, and lonclicd- 
on tlic co-operation which was necessary between the Church 
and those who were striving to make man better in health. 
Town-planning, though a great ideal, was surpassed by life- 
planning, and at the basis of the improvement of society lay 
tha improvement of personal cliaraclcr. Sir John Rose Bradford 
suggested that his own presence on this occasion was duo 
lo recognition of ihc fact that maintenance and improvement 
of Iho public healtli was indeed part of medicine as a whole. 
Sir Robert Bolam expressed gratitude for the most interesting 
revelations made by the representative of the Ministry of 
Health. Those who were engaged in the service of the public 
health had now in front of them a greater opportunity than had ' 
occurred for several centuries. Tliey could indeed make the 
work of the medical profession more fruitful in promoting the 
health of the community than had ever been the case before. 
Mr. J. H. Paun, M.P., said that it was at last realized that 
preventive medicine would be the salvation of the country. The* 
present Government would undoubtedly do its utmost to help. 

Alderman H. T. Pullan, J.P., cliairman of the Bradford 
Health Commillce, proposed the healtli of the president, and 
mentioned that for the second time in history a Yorkshire 
representative occupied this position. He paid a high tribute 
to the work of Dr. Buchan and his colleagues in Bradford. 
Dr. R. a. Lyster proposed the health of the executive .secretar}-, 
Mr. G. S. Eilislon, to whose enthusiasm and pninstakin^^ . 
labours was due tlio great advance made by the society. His 
approaching retirement was a matter for very deep regret. 


ROYAL COLLEGE OC SURGEONS OF ENGLAND. 


The Bucksto.n Browne Ann'uat, Dinner or Fellowb 
AND Members, • 

The second Buckston Browne auinial dinner of Fellows and 
ilcmhers of tlio Royal College of Surgeons of England 
tvas held on Thursday, November at the College, 

Lincoln’s Inn Fields. TJio President, Lord Moynihan, ivas 
in tho chair, and had beside him on liis right Imiid the 
Right lion. Aitliur Henderson, Secretary of State for 
Foreign Affairs, and on his left hand Viscount Xco of 
Faroliam, chairman of tho National Radium Commission. 
Tlio company numbered in nil one hundred, of whom 
approximately one-half were ^Icmhcrs of tho Coljogc and 
the remainder Fellows, 


ICO with ihc procednro laid dow'u 
[M*c limited to those of “ Tho 
and no formal speeches 
.^vovov, ^vQlcomcd in <•" “ “ 
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33r. Joint Dixoiij tlio oldest living lioldor of Hk* ^M.ll.C.S. 
diploma, notv aged 98. Speaking of the arrangenienis 
f(»r liolding itx'iinarv examinations for tin* Fello\v‘'hi|) 
in Canada and Australia, Lord ^loynihan said that 
the aim of the Council to-day tvas to make tlio 
College tho centre of surgical rcicatvli throiighotit the 
Kmpire. Ho then asked all present to drink the health 
of the donor of tho Ijaiicpicl, and announced that on tho 
jnevions day Mr, Bnckston Lrotvno had hcen appointed 
a .Hunterian Trustee. The toast was received with tuiisiral 
honours, and thereafter the company adjourned to the 
lecture theatre to see a cinematograph film of Down Houm**, 
Kent, the home of Charles Durwiiu 

In introducing hi.s Down House fdm ^fr. Bl'ckston 
JJhowke explained that he only did so hoeanse of Sir 
Arthur Keith’s absence through illness. 

“ Within tho last two years,” lie said. ” Sir Arthur ICeilh 
and I iiave been sncccssfnl in tlie acquisition of this property. 
The house has heen restored a.s far as possible to its condition 
in Darwin’s time. It is sixteen miles from ly^ndon, and open 
freely to all visitors on Sundays, and weekdays except on 
Kridaya. The ground floor is to he retained in perpetuity 
as one of tlic sacred slniiic.s of Science, Apart from Imuse 
and gardens, there are some eigliteen acres of land, with good 
road frontage, arid it is the dieam of Lord Moyiiilmii, our 
rresident, to establish upon this hind laboratories for the 
iroseculion of surgical biological research. John Hunter had 
iIs farm at EarTs Court, where ho kept Ids niiiiiials and per- 
formed his e.xpcriinents, and, incidentally, where he boiled tho 
})ody of O’Brien, the Irish giant. We wish that the Down 
domain should be to tlie. Loyal College of Surgeons of England 
what the EarT.s Court farm was I 0 Jolin iliinler. Such a 
scheme if realized will he unique in tho gloriou.s story ef 


British .surgery. I'pf.n (he •'freen you will see (he front of 
the old housi*. where, as slato<l on the gale-pust, ‘ Dur\\iii 
tliouglit and x\(»rked for forty vears, and died 1882.' Tlir 
*01(1 Study' will he .shown,’ whence issued Tin Origin of 
(ho very greatest of all scientific treatfsc-s. It fell, 
like ft bolt from Jove, upon a loo-credulous world, and shook 
it from pole to pole. You will see the actual chair, given by 
Ur. Bernard Darwin, in which The Origin w.is composed, and 
(ho very knce-l>onrd on whicli it was written. You will see 
(ho ' Sand-walk ' where Darwin walked and thought, and tli4 
‘ Worm .stone * in on the upper lawn, with which tho 
investigation into tlio work done by earthworms wa.s made. 
DarwiiiT bust by Woolncr, and liL poiirait ]»y tlic Hon. John 
Collier, will he seen, and llic drawing-room, and^ actual piano 
and couth, where Darwin rested at regular intervals and 
listened to hi> wife’.s music. On the piano, under Colllei s 
portrait, rests an iilhnrn prc.seiitcd to Darwin by his German 
scientific friends; a gentleman is .shown opening the I>ook ;.t 
the hepntifnl portrait of Haeckel, who did in Germanv for 
Darwinism what one of tho greatest of our M-B.C.S. s— 
Huxley — did for jt amongst nil the EngUsli-speaking p'^ople'. 
And, lastly, do not let us forget in this Collcgo of Suigeon^ 
(hat Darwin was tlio son, and the grandson, of dislingiushod 
and hard-working medical men. It svas upon the proceed^ of 
their toil (hat Darwin was aide to live free from all pecuniarx 
rare. Had tins cajiital not cxi.sicd, it is more than likely tii.'t 
The Origin of Sprr.ies W’oiild never liavc heen wTitten. 

At their departure the guests were offered, as n memento 
from their host, framed reproductions in colour of the 
portmit, believed to ho that of John Hunter by Gaiii^ 
Imrough, which IHr. Bnckston- Browne presented to tuo 
Collcgo four rears ago. This picture was described atu 
discussed by ‘Sir Arthur Keith in the llnitsh Mcdtcal 
Journot of February 11th, 1S28. 


^rotlanti. 


William Mackenzie Mcdnl. 

Tm ■NVilli.mi JIackeiizie Jlcdal " for original •ivoik in 
Ophthalmology of outstanding merit.,” vliicli has Iiecn 
atvarded this year to Jlr, AV. S. Dukc-hiidor, hl.D., D.Sr., 
F.R.C.B., of ‘londoii, is to he presented to Iiim at the 
filasgow Eyo Infinnaiy, on December 2nd, at 8 p.in. Mr. 
Dnke-Elder svill then deliver an address on tlie clinical 
applications of the netver conceptions in llic physiologs- of 
the eye. 

Welfare of the Blind in Scotland. 

The Department of Health for Scotland has issued a 
circular dealing with the changes which will result in iho 
administration of tho Blind Persons Acts \uider ,the IjocaI 
Government (Scotland) Act, 1929, Grants for tho welfare 
of the blind will cease to bo paj-ablc after Uay 15th next, 
and these will bo merged in the general Jlxchequcr con- 
tribution distributed to local authorities. As the income of 
voluntary associations for tho welfare of the blind is at 
present denved partly from voluntary sources and partly 
from contributions by local authorities and Governmeut 
grants, the discontinuanco of llu? diivct ])ayinent of 
Government grants to volnntan' as‘«ociations w'ill mean 
a loss of some £16,000 to the latter. General i^ixehequer 
contributions wdll only bo made direct to voluntaiy ns.so- 
elations in respect of national services, such as the pro- 
duction of literature for the blind. It is {suggested, there- 
oro, that negotiations sliould be entered into bclweeii 
yoluutaiy associations and tho local authorities concerned 
f coiitnbut.ons which slioiihl now bo n,.-,<lo 

)e sobtaiMU by tlie voiuntavv associations Tlie Tle„„ i 

inent of Health has jeqnestotl tlio Scottish Ad. it vpart- 

mit ee on the AVelfare of the Bb.nl to oLr’ 

model scheme, which will bo issucil o prepaie a revised 

the guidance of county ronncils tha't may 

new schemes owing to the extension of their a, ^ 


1 1 1 Tuberculosis 

A Icetnre on liibenulosis and tlio ri iico,i„ 

Edinbmgh on Xovemljcr 6tii In“^"K 'l ” 
M illiams, assistant commissioner to the Nafimm'l t Harley 

for the Prevention of Tubcrcnlos.s Sh-' 

.viee^bainnan of the association, prodded ^I'lai'r: 


man spoke of the enormous sums of money which ^ " 
enlosis cost tlio nations of iho world. Our nation s sts t 
of comhaling the disease was nncqnaUed,_antt some 
two tears ago thcro was initiated in Edinbu^h the i 
svstoni.-ttized' altempl to attain tliis end. llns system 
had now liccn inoi o or- less adopted throughout ilio • 
III tlio interval the mortality from ^ J 

to two-thirds, and in tlio last twenty, years to ® ". j 
and tlie decrease was steady and accelerating. v'P ‘ 

jVssociation for tlio Prevention of '1 ubcrctdosis ' . 

.fonndeil in 1901 to tarry on education .of .. 
regard to measures for eradicating this infcctio , ■ 
create a reserve fund for iielping on any 
covery in relation to the disease. Dr. tuber- 

flmt owing largely to the modern wav of p +lnrcl 

cnlosis as .a broad social P™blcm it occupied no 
)ilncc among tlic great causes of deatli, f'”*' ‘ ,, 

most definite indreation of the way ... 
iimnity’s life fell sboit of the ° „ „ „„c person 

111 Scotland at the present day ,3 „r 15 and 2S 

out of oveiy threo between the . commended 

died from tnbereulosis of the lungs. .He ‘ ^ opon-aiv 

tbo idea of open-air scl.ools, and said hail 

school the overage attendance or * ..p tbo 

boei, 97 per cent, of the Py^‘'''“’ * " raeglccted point 
scliools of a certain county of jr A he done 

ill hvgicnc was tho care of the . v the fashion- 

to harden the skin by judicious tinm a 

able cult of sun-wor.sbip ^ from ultra-violet 

form of ciicrgj' might ho storoci rjsj lecturer pro- 

Glasgow Veterinary , f;|,,sgoW 

At the aiiiiiial ’nj“^er who presided, 

ireterinaiy College, Professor Jol‘n G • . 

said that during the past year t o 

mod influx of neiv students. 1 o ^ Ibronch 


good innux or iioa s............ - - . . dirongh 

prosont time 26 students, of "a special 

the ordinary cnniculum, ^ , “pjEcine. The collcgo 

diploma in votonnary surgci'T * Ti'Hhdraw'al of the 

was turning out gond rcsiilts, dcspdc j keen 

Govci-nmont grant sorao_ ‘,P„' ,^35 siiflicicnt for 

decided that one vcterinaiy , that five of iho 


r-ltnit-Ttino nbo lUC. 
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The Csntral Public Health Committee for Lorclon. 

Tun names of tho persons proj)OSC(l_ for the Central 
Public Health Committee of tlio London County Council 
verc submitted at tho meeting of tho council on November 
19th. The committee is to consist of liventy-six persons, 
of u-hom eighteen- will bo members of tho council, and 
eight co-opted. Tho members of tho council who have been 
selected include two medical members, both tvomcn — namely. 
Hr. Stella Churchill and Dr. Barrio Lambert. Tho eight 
co-opted members includo two medical men — namely, 5Ir. 
H. L. Eason and Jfr. Somcrvillo Hastings. This early 
appointment has been made in order that tho committco 
may giro prcliminaiy consideration to tho very important 
duties in relation to hospitals and medical services which 
devolve upon it. It is not possible, however, for the co- 
opted members to act on ordinary public health matters 
until April 1st next, and thoreforo tho e.xisting Public 
Health Committco, which will ultimately bo merged into 
tho now body, will bo kept alivo until that date in order 
to^ deal with such matters. Tho Public Assistaiico Com- 
mittee, with thirty-tu'o members of the council and sixteen 
co-opted members, has also been constituted, and among 
the co-opted members of this committee, as well as of the 
Central Public Health Committco, arc a number who have 
served on tho jMotropolitan Asylums Board. The IMiiiister 
of Health, aftc ' mentations made by 

various bodies icil’s administrative 

scheme under th ■ Act, has approved 

Hio sclioino STdjjeet to certain minor modifio.ations which 
involve no question of princii)lo. Tho Central Public 
Health Committco will, in duo course, t.akc tho instruction 
of the council as regards tho arrangements for the appoint- 
ment of its subcommittees, which may consist cither wholly 
or partly of members of tho committee. It is pointed out 
that a number of persons will bo required for manning the 
subcommittees, which will deal with hospital visiting and 
hospital area ndministration, ns well as for manning the 
local committees and district subcommittees of tho Public 
Assistance Committee, which will deal with relief, jrany 
names have already been submitted, but tho council wiil 
welcome the opportunity of considering the names of addi- 
tional persons with tho requisite oxperionco as members 
of public authorities or voluntary associations who are in 
a position to devote tho necessary time to tho new duties. 


Cost of Tubsrculssis Treatment. 

A memorandum (122C/T) has been issued by t 
Ministry of Health showing, as in i)rcvious years, 
tabul.ar form under various headings, the weekly cost 
treating patients with tuberculosis at various resident! 
institutions in England and Wales during tho 3 'car cndii 
March 31st, 1929. The corresponding figures for t 
previous two years have been inserted, when availabl 
and it appears that in more than one-half of tho iiistit 
tions there has been an increase in tho weekly cost of ca 
patienL Although in some instances this increase 
attributable, either wholly or in part, to additional c 
ppnditiirc oil renewals or repairs, in ni.miy institutions t 

orbT™ "aro occupied “ A 

thoreforo repeated that nv'"-Vi'® authorities 

done to keep^the beds in should 

ing patient^ f™m to anHmHri^f °Wai 
in need of such accommodation. areas who a 

Dr. Cecil r T? Sanatorium. 

Barrasford SanatoriZir'NortiumherT^T*"^®"^ <■' 

ioport for the year 1928, s annu 

adynntago if the term “ the op^ema? trel “ 

losis ” could be abolished, as its contino^i 
to the public. At Barrasford SanaW^ "’"s’eadin 
treatment in 1928, when the weaHier'^o ‘ 

favourable, were almost identical natb +i ‘^‘’”<J'tioiis wci 
year, when these conditions were i ort '?“i°^ 
nmaning by that -peivontilation-in'hlr opipl^“^ 3 -- 


least valu.ablo of all the factors that go to make up sana- 
torium treatment. .At B.ariiisfor^l normal ventilation of 
rooms is maintained, but drastic exposiiro of ]iaticiits to tlio 
wcatlicr has been eliminated as far as possible. Of fir->t 
importance to the tuberculous subject is rest; .and by moans 
of this therapeutic measure, with other methods of trc.at- 
ment — for example, b\‘ artificial pneuniotliorax or saiio- 
rr\-siii injections as auxiliaries— the immediate results have 
been verv good. Healing, even under the most favourable 
eoiiditioiis, takes a considerable time, and it is never 
nltaiiicd in the compnrativelv short period that jiatieiits 
arc able to stav in .a sanatorium; ncvcrtbclcss, Br. Ooodiviii 
bcliovcs that tlie tuberculosis problem is gradually resolving, 
and the average tj-po of tuberculous case met with nowadays 
ii loss serious than the average typo in the past. At Barr.as- 
ford Sanatorium fewer )iulnioiiary liacmorrliagcs occur dur- 
ing treiitment, and a history of this sjanptom is not so 
froqucntly elicited as it was ten years ago. Jforcover, a 
larger proportion of patients coming to the s.anatornim 
for the fii-st tiiiio .show on admission clear evidence of 
fibrosis; in other words, of natural resistance to tiiberciiloii; 
infection. The opinion is strongly held at Barrasford that 
tlio tjqio of disease iircralcnt in the area of the country 
served by tlio saiiatoriiim is loss acute than it w.-'s in tbe 
jiast. Dr. Goodwin attributes this apparent increase among 
tlio population of rcsistanco to tuberculosis to the cumula- 
tive otrects of tlio anti-Uibcrciilosis scliemes tliroiigliout tlio 


country. 

Atcdlcnl Treatment of London School Children. 

The arrnngomcnts for tho medical and dental tie.atiiieii 
of London school children for tho year commciiciiig . pri 
1st., 1930, which camo beforo tho London County Loiincn 
on November 12th, are necessarily induenepd by 
that from tho date mentioned all tho institutions ot 1 
Metropolitan Asylums Board and of tho guardians will to 
transferred to tho council, and it will bo necessary 
review nil the available accommodation and to consider 1 
such accommodation can bo utilized to the best advan . g , 
having regard to the various services wlncli *“0 P 

carries out. Tlio possibility will need to bo exp f _ 

making iiso of some of the •''dcomniodatioii in the • 
ferred institutions for tlio treatment of sebool c 
including the in-patient treatment of 
from enlarged tonsil.s and adenoids, but some eo • 
time must elapso beforo a comprcliensivo “ - 

complotcd. Tho arrangements now mndo arc tlio- 
likely to bo affected by tlio "•‘"ed conditions, and 
making these, regard lias_ been paid 1 ° rhiriiie 

existing centres in the light of the 1 _ 133 478 

tlio siiJ montlis ended September 30tli las , 128 863 

cliildron received treatment, as compaic . ’ 3 ,. 

during tlio corresponding period m 9 , centres for 
Under tlio approved sclieine, four L Z 

tlio treatment of rliciimatic cliildren hai -^iithorizcd, 
tion during tlio year, and anotlior has boon 
but lias not yet commenced. Tho greatly 

very successful, and the parents are . .[pc'trcat- 

appreciated tho opportunity of ScDing a ndditioiial 

incnt of their children. It is ‘''“Vo-, wield, and 

centre shall ho established foi-Huvith ^ 

■of 40,940 eases of eL?°of r^^’orm’, 77,830 


.yw cases ^ . 

for tlio establishment of ciecial car 


r ,949,725), represonting pj ciirreut 

; 6,000 on tho cxpoiiditiiro aiitlioimcd f 
iiiaiicial year. 

Epsom ColICJJC. 

A vacancy has arisen for a 'crtgally 

cholarship of £50 a jeni, open , • either living 

ualified members of the medical p ~ years 

r deceased. Those may appb" (p) " - j (1) who 

iid under 14 years of ago on Jam - -jJ- j; for their 
an show an adequate standard of cducatio. 
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n^o; :uul (r) "wliosi' fiiinivijil ooiulition i- sucli a*^ -to make 
it iinpO'-'-iklo or tlifiicult to olitaiii an (‘(Inration at Kpsoiu 
t'cillcp' witliont the lii'lp of tin? v-hularsliip. A Viioanoy 
lias also’ arisen for a Sir AValter Biulianan si*holar''rU|> of 
abotit £*58 a year. Tt i<^ primarily iiitomlcd for the 
of (locoa'-ed or proiiiatun'ly invalided ofiivors of tko Indian 
^fediral Soivici*, h;u. failiinj; any smli candidates, it nmy 
bo granted to the s-oiiv of legally (jnalified medical men 
of pure Britidi parentage in ncce^sitons circniiistanccs avIio 
bare prncti''ed incdicino for at least five years in Iiulin. 
Kornis of application for both scbolaisbips may be had 
from the secrotan*, ^fr. J. 13«*rnard Lamb» 49, Bedford 
Square, 'W.C.l. Ail applications nnist bo forwarded by 
tbo morning of December 4tb. 

Central Midwives Board. 

The Central Midwivvs Board fur kaigland and Wales 
mot on Xovember 7tli. A ‘'pocial penal meeting was held, 
followed by the ordinary hiontbl}' meeting,, Business dealt 
with by tUe standiv\g committee iuclwdocl a letter from 
tljo Colonial Office, enclosing a eojiy of i\ dispatch from 
the Governor of the Gold Coast, asking for recognition of. 
a Midwivos Board for tho Gold Coast as competent to 
bupen'ise examinations and to eoiifcr certificate^, and of 
the Maternity Hospital, Accra, as a teaching '*(hool for 
midwifery. It was resolved to inform tho Colonial Office: 

1. That tbc establidimcnt of a Midwives Board in the Gold 
Coast is not a matter for the Central Midwives Board. Sboiitd 
it bo desired to establish a Board in that colonv, the Central 
Midwives Board BUggosls that the procedure adopted by tho 
various States in Australia and Xew Zealand might bo considered 
by the Gold Coast authorities. The Central Midwives Board has 
no power to locognizc a Board in the Gold Coa«t which would 
have the powev to held examinations on behalf of the Central 
Midwives Board and to issue its certiGcatcs. 

2. That the present practice of the Boaixl is not to approve 
training aV institutions outside the British Isles; as it is of 
opinion tluvt such training inMitulions cannot bo considorad to be 
«ntisfactorj’, inasmuch as they arc outside lha Board’s )uri?dietion, 
and the Board^ has no power (o inspect tliem, and the circtim* 
ftlaiiccs of training outside tho British Isles iiocossarily differ 
widely from those affecting pupils vvho arc trained in tlic method 
of woiking under the Midwives Act. 

Cousidcratiou was given to the question whetbor three 
Ycaits* general training undergone at the Lindlahv 
Sanaloriinn, Chicago, ami the Xorrkopping Hosiiital, 
Xorrkopping, Sweden, entitled candidates to enter for 
examination on a reduced period of midwifery traiuiug. 
3t was agreed that the Board should not .approve, for the 
inirpov'o of admission to examination on a reduced period 
of iiiidwifory training, general training taken in a lios- 
pital outside the British Empire. 


(Corresponitrnre, 


BOYAR MEDICAR HENKVOREXT FTXD 
CHRISTMAS GIFTS. 

S\K,— It Uas beau tbe pvactico of tbo Rnvaf Moaica 
Boucvolcnt Fuiul for many years to give a C’liristmas -if 
to each anmiitaiit and some of the most neee.ssitons of'tlic 
-rantecs. Bofli tlic amiuitanls, wlio are over 60 years o 
a-o, and tbo grantees are deprived of those little ameuitic 
oi life nliicli the more fortniiate of ns enjoy. 

Many of our 'beneficiaries are alone in’ the world a 
tlieir friends and relations Iiave passed over, and coil 
secpieutly they will not receive any gift or extra coiufor 
ibis Cliristmas. Last year the Fund gave to each 30s 
this meant an expenditure of £500. Jlaiiy of vour reader 
mil wish that the recipients of this gift in former vear 
-Imnid not bo deprived of it tin's year. But unless X an 
iavonred by a gcnormis rcsiionse to this appeal onr fiimi. 
uiH not allow of tins gracious and friondlv act 

■Will every reader of this letter ))Iease 'eonsider if )„ 
or she cannot send to the Honorary Tronsnrer, R.,va 
Medical Benevolent Fund, 11, C'lmndos Street, Liubn 
R .1 a Cbris mas. donation. 1 .shall be gratefni, wbethei 
the donation he large or small.— I nm, otc., 

Thomas Baulow. 

ovemVrlSth. rrrs.Ocnt. 


THE TREATMENT OE HVPERPIESIA. 

SiK, — In Dr. Donthwnite’s addros'? on the treatment 
of hyporpicMa (JiriihJt Medical Journal^ Xovember 9th, 
p. 844), ho states that ho had never foiuul iodides of 
help in cases nna«sociatod with syphilis, and that enormous 
doses arc required, whilo the digestive' disturbances pro- 
duced arc most objectionable. 

I think it is possible Dr. Douthwaito may Iinyc observed, 
hilt has forgotten, the rcniarkahle and rapid action of 
small doses of iodides in the hyperpiesia of chronic or 
neglected hyperthyroidism in the fourth or fifth decade ol 
life. This condition is Fometimes associated with anginal 
symptoms, which also promptly suhsiclo and A'anish. There 
is', in my experience, no more certain remedy, hut weis* 
largo doses to bo used in these circumstances exacerbation, 
and not relief, of symptoms, would no less certainly ensue. 
In another respect tho advantage of small doses of iodides 
and the failure of largo doses is well known also in tho 
treatment of certain phases of bronchitis cases. 

Dr. Douthwaito also says, “ Thyroid extract is seldom 
helpful except in tho obeso menopausal patient.” To this 
statement the qualification should he added that in tho'-e 
circumstances thyroid extract may raise tho blood jnessure 
and produce angina pectoris. Means has already pointed 
this out, and it will he readily understood that as thyroid 
hormone stimulates metabolic activity', increases tbc heart 
work, and often does rai’^e the blood pressure, extreme 
care must bo employed in tbe dosage for cases of meno- 
pausal hyperpic'^ia. Patients suffering from menopausal 
hy])othyroidism witbont hyperpiesia arc, in my opinion, 
better subjects for thyroid treatment, and better still aro 
iboso in whom tbc ^lood pressure is below the average 
normal. Suitable dosage gradually improves tbe* heart 
junsclo, (be blood How, the blood pressure, and metabolism. 
Dangerously toxic doses do reduce blood pressure, but the 
practice of giving such dosos lias been condemned. 

Although any dietetic or other suitable plan which 
rednecs obesity Vlll tend to diminish hyperpiesia, I am not 
convinced tliat liyperpicsia is ever an indic.ation for the 
use of thyroid extract, or that the treatment of the obeso 
hypcrpictic by this moans is without danger, 

I From obscn*ations made by myself I conchido that the 
I attion of thyroid extinct is to raise tho systolic pressure, 
while the diastolic pressure may also rise, remain steady, 
or fall, llio invariable effect is an increased pulse pressure. 
— I am, etc., 

E<hnbt»rgli, N'ov. 12tl>. JoHX EaSOX. 


PHYSICAL TREAT^lEXT OF RHEUMATISM: THE 
ANALOGY OF RADIUM. 

Sib, — ^Tho statement of tho Radium Commission puh- 
lishcd in your issue of Xovember 16tli (p. 911) concludes 
with a ncccssaiy wanuiig. 

** Skilled hnndling cfsciitiaU lYh.it is i-cquired at the moment is 
work, intensive work, on tho many problems which present tliom- 
sclves, combined with careful docunicnlalion of the methods used 
and i-ogistiation of tbo resuUs obtained. Tins calls for the dose 
co-oporation of phYsici‘‘ts, clinicians, radiologists, and pathologists.” 

The warning might well bo extended, iniat is treatment 
.by nidiuin bub one of tbo many methods by which the 
’disordered Inmiaii, body is brought into effective contact 
with the energies of nature? '1 suggest that a rule of 
practice that is true for one inomber might avcH be applied 
to the entire family. All thoughtful observers know that 
those primeval energies are essential to life, and in many 
conditions of disease invaluablo in medicine. But those 
who know them best know too well that they mav hurt 
or heal. 

Ouc of the cousequcuces of the inevoased attention that 
is now being paid to rheuniativ diseases is an epidemic 
of advertisements vaunting this and that form of oxternal 
tiPatiiiont. In many of thc^e methods, which are of 
coii-iiderablc value, heat or light plays the predominant 
part. Those who have worked most with these agencies 
m rheumatism will ac:ree that, as with radium, so with 
heat and light, n clo'C investigation of their action in 
different forms of disease anxl n documentation of methods 
and results are greatly ii* eded, and that knowledge so 
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oljtaiiic'd is tlio prompiisitc of good ])r!icticP. IfoH' roiilrl 
it Ijo otlionvise? 

Jly VR'V," of plij-sioal trriilirK'iit is in closo awiid with 
tlmt of leading aullioritips in lOnroiie and Ainoi'ica, ivlm 
deplore, tlio present loa- .standard of Irealmont in all 
countries. Tlio ignorance and (■.'irel('s,ness in (lie use hv 
many non-iuodieal jicr.soiis of jiliysien! remedies of ail 
kinds — lieal and movement in air and irater, eleelrieity 
and liglit — and the lack of special tcacliing and fjiialiliea- 
tion for medical men tvlio desire to employ them, hare 
placed a great hrancli of Iherapeiiticss in an nns-ati.sfaetory 
position. There is cveryMliere an nndesiriihle conlliet of 
views. The “ natural ” methods of treatnient, as Ihev are 
sometimes called, encounter .si eptieisiii fiom the niedieal 
jirofession, whilst they are ivelconied v.'ith nndiininislied 
faith hy tlio pnhlie who have reooni’sc to them. The 
physical pliyssician, whilst lamenting the lack of precise 
knowledge, is inclined to give his vote for the patient. 

The, new movement in many eonntries for the .study and 
treatment of rhenniatic discase.s fiiriiislics 1111 ojiporinnity 
for placing physical trealmenl on a more mitlientic footing. 
Those who have been closely idciitilied with tlii.s moveinent 
are profouiully iniprc.sscd witli the physical element in the 
causation and treatment of tliese diseases, and ate resolved 
that so far as their infiiienee e.-ctends tlie phvsical treat- 
ment of I'lionmatism for the peO|ilo at large, shall he 
properly organized and placed in the hands of medical men 
who aro trained in its use. 1 have elscwhero c.vprcssed 
my own view that heat, jiroperly dosed and .sjiaeed ami 
localized in its application, is a niaster trcatiiicnt of many 
of tlio conditions which aro called " rlioiimatic,” hut onl'v 
in skilled hands. For this reason I wcicomo the warning 
of tho Commission in a nearly related field of treatment; 
“ It cannot too strongly ho emphasized that in unskilled 
hands (that i.s, in liaiids not fniiy trained in the licst 
standards of toohnique) radium may ho higlily dangerous.” 
I suhinit that tho same warning ’a]iplies to all physical 
remedies, whether given singly or in comhinatioii, iii tho 
treatment of rheumatism, substituting for tho last words 
“ ineffective or injurious.'' — I am, etc., 

11. Foiimseri: Fox, 

Clinlrninn of the I.isfnc IfiliTfiationftIc conlrc lo 

London, Xov. 16l!i. 


'J HE CONS'm'TJTIONAL FACTOB IX F.PILKPSV. 
Sin, — M'illi regard to tlic constitutional factor in epilepsy 
Ur. Kiiinicr Wilson* said, “ 'Twcnty-oiic years of practice 
and hospital oxpericnco have long .since convinced mo that 
the horcclitary factor is pcissistontly overrated, and tho 
irersonal or constitutional factor nnderratod.” This is 
e.xaetly irliat for yeans 1 have hecn trying to say in respect 
of astliina, a;Kl, thoiigli aitli miieli less experienco of it, 
I can say the same for epilepsy. Ilr. Ilyle* criticizes Dr. 
Kinnier M ilson’s statement, both as to the manner of 
e.xprcssion and as to tho fact. 

As to the manner of cxpro.ssion. It is a hnrglarioiis 
use of language to make “constitution” a synonym for 
Imiocht}'.” What rigiit Iiavo geneticists to rob a good 
word which connotes more than iieroclity? Constitution 
(leponcls oil lieredity, iinrttiro, and infection, and the 

.assess them. That geneticists arc anf t r’ difficult to 
shown in Dr. Rylo’s next sentence <‘D,. i-a 

epileptic twins supply one of the sr.? Wilson’s 

favour of the influence of the oeru n i" 

dniu- that' But does lie forget that 1 
m.anny~two, if he lihes-and that the f *>><= same 

m her mip.artiality ho likely to stuff a’ ,,' *’*’'’ ^ ’"dy Would 
Ta^dlechnn as into Tw7dleclee''ltl,”‘r''',' <'j','’™'-'>tes into 
■7PT77~;r7~rT~ — "'o nfd he 


njt Ml iho \vi\y liy ilir* iiiotlierj nnd pi.diiiMy 

VK'ioris wnv, iis tli(‘ fils iiiditalrd 

ago T ivos asfcod to tivat a lioy for fils. 
Jiionnj; and a rofjiilar inriTuriai .stopi)C(I tlioni, A year or 
lu'o latt'f I u*a< n'-Ivi'd lo troat Ids youn^oi brother for llu' 
f.aiiic lljinf;; sjniu* troatnunil. r-niuo vosiilt. lioth aro luav 
lioalthy iHon ; no ‘Mu'j'cditary ” Id'^tory. I ran nddorc 
oflioi* stniifnr ca'-os without family Iiislor)' of cpilcp-y. 
Po^'.ihfy Hu* luTf'dily lold in favour cf fits latlior tlian of 
Mu:u* othor mauif(“;tatioii of evil nurture, but tliat is all 
(hat can ho saitl. If wo lahe tho tvo faotoro, nature and 
nnrtiiro, aJono nnd aMow 10 for (ho total weight, thou m 
the oaso of asthma nature would always get less and nurture 
more than 6: nnd if wo add infection and its conscriuonco-) 
ns a tidnl fnotor, tlicu naturo 2, nurture 5. infection o, 
would i)rohal)ly bo near tlio truth, but tho figures would 
vary with tlio case, and somotliing similar might be said 
of o|dh*p‘.r. — 1 am, etc., 

r:in.?<.w, Xiw. loll,. JimesAdw. 

POTENTIAL EPlLliPSV. 

Sin, — I seem to have come across lately more “ fainting 
attacks ” Ilian usual. In' a great many of these case-, 
ill mv siirgerv, in public hiiildings, at vaccinations, etc., 
whiil’i 1 have met, there is palter, a short loss of coiiscioiis- 
iio-s, and twitching of tho limbs, _ Lace, and ^cs. It 
opilcpsy <uu he rallod tjio habit of discliargo cxhibuccl hi 
neural mechanisms, that habit must have a begniaing, 
often in' a child with dy.=pepsia, and generally wlioii t.io 
blood tension is lowered. I am afraid that wo do iwt 
follow ni) the histories of the.so eases winch show siicn 
minor neivous disorders. -But it is possible to considci i 
wisdom of classing snoli cams as potential einl^'j^. [' 
givo them a cour.se of hroniidcs, ami warn the rclatiies m 
ho on the look-out for further phenomena. . I fidf ’ 
assumed that the bromides quiefen tho oxcirahilitj ot t o 
cerebral cells, and have been frequently ° 

lack- of pcnsevcranco cpilojitic patients sliow in contimm „ 
their trcatinont long cnongli. , , .T.-iws 

There seems a tendency to-day to siihstitnto ’ 

notahlv luminal, for the hromidos, but nii . „{ 

practiro, ami from a study 
results, suggests that this 

warranted except hy those wlio have tho oppoitiii . 
treating epileptics in largo number.s. am, e c., 

H. JI. K.tvim, M.R.C.S., L.E.C.P. 

Nov. ISlIi. 

■Rl'LTKF OF FAlX IN LABOUR. ^ 

Sn,,-T .sifould lilco to support Dr. Cmmow Ph™™!- » 
remarks in tlic fourth parap-aph of Ins Icttm o ^ 
of pain in labour (November J' p,.g7tcrribIo' expe- ' 
viiiccd that It IS tho incmoiy of f' married woman 

•iciico of labour wincli makes the 
s.ay “ never again,” and even take all mea 
lodge and power to avoid the in ^favour of 

This seems one of tho strongest arpi unnecessary 

casing tho pain of labour in P*'"'"!”" 5 .„mai results of 
to stress the immediate and remote path ! „ 
abortion, particularly if analgesic 

Might 1 suggest that in Ihc fecli- 

which goes a '""S "W'" - ''iisua'ily .admitted to 

niquo is ■simple. My jiaticnts . 5 given 

hosiutal in kboiir, and after ^’^''^.J^ftractions, 

I .allow .a primipara to have seyeiml st.ong co 

rdefi uJat ^>0 may a^roendo 


111 order that siic mnj ;c ffiven, aua 

to get. Then .a quarter grain of tL hoiifracf imo 

tho patient nsmilly becomes dronsy am cerrix 

' k; but they aro still strong cnougl ■ ^andcmy 
(o. Later,' strong ‘will easily 

caring clown, and exiiminaticin pc 


Weak 
dilate. 

to bearing clown, and examination iw' fwo 

show tlmt the bend is coming clown j gi,e 

thirds clilatccl. Not until 'pci- kilo of hodv 

avertin. I give rather Ics? than 0.1 c. .1 patient 

weight, which lias to be gnessed tW nhssine’^ of •-* 

admitted in Labour. I ,"";‘ crt a .small catheter 

strong, long pain, and immecliatc!^ - ^ comidicatod by 

per rectum. The mlministration i ‘ ^ streug 

tho onset x>f a. pain about lialf-na^ o > 
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|ivi“‘'.TU‘c Oil tho niius vill prevent In'-*: of more ilian on 
omire or < 0 , ninl tlierc.ifier no trouble is cNpevieuceil. ibe 
]>atieut immediately becomes drowsy, and remains so 
between pains. Tlio administration of a. little etber dunng 
the last tlircc or four contractions is the perfect eidinina- 
tion of this inclliod, but I can rarely find time to give it. 
1 have bad no complications so far. 

Tho advantages of this Jiictbod arc these. ’Ibc altoiid- 
ance of tho doctor is required for the ordering of morphine, 
say five minute's, and again for tho administration of the 
avertin, and tbereafier for a short period, say half an 
hour. Ho need never appear again in a normal ease, 
nidoss it is to give the final other. The dilTereneo to a 
patient thus treated and one who is loft ** to got on with 
h ** is dramatic. Actual pain i.s not abolished, and th'' 
etmtraotions are not affeetod in any way, hut the patient 
can look forward to her next pregnancy with equanimity 
iii'-tead of with terror. — I am, etc., 

Uinningliam, N'ot. ITlli. CoNSOX. 


** ACTIVATED” VLVORESCEIX IN THE TIUC.VT- 


MENT OF CANCER. 

Sm, — There is nothing in Dr. Monekton Copcinaids 
reply tXovember 15th, p. 929) to my letter of August 24th 
(p. 367) to lead me to retract any of my general or detailed 
crilicisras there. To my mind ho has entirely failed to 
prove that the use of iluorcseciu gives any hotter rcsidts 
than X rays or radium used alone. A relatively simple field 
in which to tost its value is that of corneal ulcers having 
ultra-violet or x-ray treatment. Bireh-Hirschfcld in recent 
articles has warned that its use is difRcult aud tho results 
uncertain. How mncli move is this likely to he the ease 
in malignant disease! 

Dr. Copemau aud his collnbovators seem to ignore llm 
fact that there is already a considernblo literature abroad 
on the use of cosin, ciythrosino, fluorescein, methylene 
blue, acridin, quinine, and other fluorescent agents as 
supplemcntai'y to radiation in malignant disease. \Vcrnev* 
has summed up this and all tlio other combined methods 
conveniently; the fluorescent subbtnneos have l)eon found 
to have no practical value. I have myself, or in collabora- 
tion (/xiec Dr. Copeman), tried fluore«coin, potassium, 
iodine, arsenic, lead, bismuth, aud othor hoa%y metals — 
only in one ease a here a bismuth emulsion was injected 
bclo«c a prominent supraclavicular node did there appear 
to bo a definite result duo to tho secondary radiator. (The 
fluorescein was tried over a year ago at Hr. Shomoy 
AVebb’s request.) Holthusen- sums up a long rcsc.arcli on 
the effect of secondary radiation on bacterial cultures by 
saying that the hope that secondary radiatoi'S may be of 
use clinically, even in skin diseases, is ” illu’-oiy.” It is 
Ko because the gain in socondai-y electron-radiation is offset 
by its great absorption in tho thinnest layoi's — even the 
chitiii cnvcloyie of ascaiis eggs is protective; also there 
is a lessoning of tho pi imary radiation in the deeper lavcrs 
of tissue. 

Finally, I cannot but think that Dr. Gouldesbi-oiigli has 
some unique method of measuring his ” pastille doses” if 
he finds no erythema following tho iiso of his doso of a 
“ tluco-quarter Sabouraud B pastille (placed on tho skin) 
all tho rays having passed through a 4 mm.'' filter ” this 
equals a three-pastille dose at the half distance— large 
dose, almost ala-ays causing an eiythoma ! N'or can 1 think 
that the references to tho chemical form in which the 
fluorescein is used— for example, ” bad results and good 
results, thought to be due to difforeiiccs in tlio a:-ray 
apparatus employed, have no doubt really depended upon 
the form of tlio fluorescein ii'=cd shotv a due apprecia- 
tion of tho pliysical principles involveil. Apart from 
toxicity, what is important in tlie use of an optical sensi- 
tizer is the atomic constitution, not tho chemical com- 
hinalion, of the radiator. 

I fear that the results in malignant diceasc, in cq far 
a$ they arc attributed to the fluorescein, are in the main 


• f.rhrh. tier Strahlenther,^ 1925, C«l. 2, S. 205-9 ^ 

s UoUhu?cn, .Sclmback. ami Sichaann : ’ Smsibil.-i.-niu" a,,i, 
JretaUobcUlrvchca, Slrnl.lfufhcropie, Bii. : 

JUdical /oiirna?, lOtb. r 215. 

•Frank Coke: IlnU., September 2l2t, 1929, \\ 558. 


“illusory”; and any fuithrr eriticnl work here on the 
subject will load to this emielusiou, which was reached fivo 
yeai-s ago, after research and twenty ycnr.s* study of the 
literature on various .\‘-pects of tho subject, by Vonior, 
Bieder. and other worker', abroad.' — I am, etc., 

I.on.lon, W.l, Nov. IGtl,. J- H. DOUGL.IS AVr.BSTEn. 


TKinnxoLonv of the leukae]mtas. 

8ik, — T n medical literature the word ” leukaemia ” has 
long displaced " Icueocythaemia,” but some sticklers still 
insist on writing ” lenchacinia.” However, if one con.siders 
“ leukaemia ” merely as tho jesult of conveniently shovt- 
eiiing Iei!k(iK*\ {Iilaemia no possible objection to its employ-' 
inent can be maintained. Not .so in regard to the term 
” alcukaemic leukaemia,” in which the adjective nega- 
tives tho substantive. The u.sual way of avoiding this 
terminological difficulty is to call myeloid lotdiaomia 
“ myelosis,” and lymphoid lonkacmia ” l^miphadenosis,” 
aud subdivide them, acctudiug to tbo total white cell count 
at the time of observation, into (1) alcukaemic myelosis; 
(2) lenkaemic myelosis (the original eases of “ spleno- 
medullaiy louwcythacmia”); (3) a lenkaemic lymphadenosis ; 
and (4) leukncmic lymphadenosis. Tliis subdivi.sion is 
certainly tlie .simplest one, but I would suggest substituting 
the adjective ” hypoleukaemic ” (that is, hypolcuco- 
eyihaemic) for ” alcukaemic,” and ” hypca-lcukaemic ” 
(that is, hyporlcucocyihacmtc) for ” lenkaemic.” Either 
of tho two leukaemias may he t<*mporanly or persistently 
hypoleukaemic or h\q>crIcukaonue. Cases witli medium 
counts (between hypoletdcaemic and hyperlcukaemic) could 
bo reckoned as myelosis or lymphadenosis withotit any 
rpialificatiou. — 1 am, etc., 

Lomion, w.b Xnv. Utii. AVmnu, 


GLUCOSE IX THE TRKA'ntENT OF ASTHHA. 

Sin, — 1 am anxious to avoid making any claim for 
priority in tho discovery of a Iroatmont of asthma by 
gIuco‘«c. TIio rolaiii’c intolerance of many or most nervous 
asthmatic ehiUlren for fat and their liigh need for sugar 
has been known for a long time. Hy former assistant in 
tho Children'*? Department at Guy’s Hospital, Dr, Osman, 
has, no le«s than inv'^elf, been an advocate of sugar anil 
glucose, and first .snggOHted tbo naino of ” glycopcnia ” 
for the condition under eonxideration. His work on the 
subject Jins influemed all tlio teaching in tlio department. 
— I am, ole., 

LouUon, W.l, Xov. 19Ui. H. Cn.\iit.Es C.txirjiox, 


ASTHMA AND NEURASTHENIA. 

Sin, — Dr, Hurst's statement (November 16th, p. 930) 
that Dr, H. C. Cameron di.scovored a glycopenia (or hypo- 
glycacmia) in asthmatics is of interest, but will cause 
a littlo beu-ildcnnent in those wlio liavc followed Dr. 
Cameron’s work. M'e first hear of Dr. Cameron advocating 
the use of glucose in highly strung children who are liable 
to become neurasthenic. It is evident that in transferring 
this treatment to asthmatics ho recognizes that the basis 
of asthma is neurasthenia. I strongly advocated this view 
at the ^fauchestor meeting, but it was ignored by Dr. 
Hurst. 

The only difference that I can find between an ordinary 
noiiraspicnic and an asthmatic is that in tho asthmatic 
there is vagal irritation from the nose and throat. At 
Afanchester I advocated the treatment of the nose and 
throat, and the treatment of the neurosis a-ith suitable 
sedatives, which are those acting on the nervous system 
alone, such as bromide, luminal, medinal, and in some 
cases chloral. This is a successful method of treatment. 
Ill my experience adrenaline aud ephedrine should be usoi 
sparingly aud only in acute attacks of asthni.a, oecausc 
they cause fluctuations in tho 


wliat is nio'it needea is siaUUly. This clinical exporiemo 
rests upon a strong physiological foundation. I am, etc., 

London, W.l, Xov. 17lh. 


H. SIonriMEn R'liAitar. 
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KOSlNOPirJTJA JX ASTHJIA. . 

Siu, — In llio reports of recent iliscnssions on aslUma 
I have been surprised to find no attempt at distiuguisluii*^ 
between cases of this disease with and without oosino- 
philia. It is known that patients suffering from asOnna 
may hare an increased number of oosinophilo cells in Iho 
blood, and considerable number.s of tlieso cells in Iho 
sputum. There are, on ihc other haiul, cases in which this 
feature is completely absent. 'Wliether they also differ in 
any clinical respect I am Jiot in a position to say. 

A fact wliich docs not ai^pcar to have found ■recognition 
is that tlio sputa in those two types of the disease also 
differ bactcriologicall}’. In the non-cosinophilic tyj^o there 
is almost invariably clear ovideiico of an infection (the 
organism being usually either 7i. pfeifjcr or a pnenino- 
eoccus). In tho eosinophilic sputum, commonly consisting 
of highly gelatinous clear mucus containing iliin wliito 
.strands of niuco-pus in whicii rjuitc 50 per cent, of tho 
leucocytes arc eosinophils, films arc devoid of organisms, 
and eulturcs, if made from clean material, are almost 
sterile. I have only once obtained a pure growth of a 
pathogenic organism by ordinary cultural methods from 
sputum of this kind, and then in nnmher.s so small in 
relation to the quantity of material sown that its 
significance was doubtful. 

I do not wish to enter upon any general discussion as 
to tho eliolog}’ of a.sthmn, but I .snlnnit that from tbe 
cytological and bacteriological standpoint tlioro arc two 
varieties of the disease. Tho non-oosinophilic is accom- 
panied by an infection, and its recognition is of iinporlanco 
because tbo disease is then susccpliblo to specific treatment. 
Tho eosinophilic variety is apparently non-in feet ivo, and 
patients whoso attacks arc c.xcitod by foreign proteins 
presumably fall into this group. I suggest that an 
examination of tho sputum should bo regarded ns essential 
in investigating a case of asthma, both as a guide to 
treatment for tho individual patient, and because tho 
significance of any observations, wlicthcr clinical, bio 
chemical, or thcrajicutic, would ho cleaver if it were Icnown 
to which variety of tho disease they refer. — I am, etc., 

London, W.2, Xov. 1811.. LAlvliKMCn V. GaRIIOD. 


THE BASOPHIL CELLS IiV EHYTHRAEJIIA. 

Sir, — I n his interesting paper on orj-tliracmin with 
jaundice (Noi’emhor 16tli, p. 892), Dr. F. Parkes Wehcr 
gives tlio wliito cell count as 16,350 per c.nim., witli poly- 
inorphonuclcars 70 per cent., basophils 3 per cent., cosino- 
d'hils 3 per cent., lyinphocjtos 21 per cent., and monocytes 
3 per cent. Now the point is tliat tho ivhitc cells aro 
donhlcd, the polymorphs and ' lymphocytes doubled, tlio 
eosinophils and monocytes just a high normal count, and 
yet tho masts (liasophils) arc increased seven times — that is, 
np to 490 per c.mm. 

In 1918, in a case of acholuric jaundice, I found a tot.il 
white count of 7,000 jior c.mm., with 3 per cent, of masts. 
Considerahlo increase of masts is so rare that this excited 
•suspicion. Evontnally I convinced my.sclf that 2 jier cent, 
of those were lencoblasts, whicli are quite distinct from 
masts. Accordingly, wlien I i-ccognized my first case of 
splenomcgalio polycythaemia, I was able to identify Iciico- 
hlms, sometimes to the nnmber of 3 per cent, 
of tbo whites. Indeed, I have not seen tbeso cells so 
niimcvoiis except in splcnoiricdnllaiv leiikaenjia, tlioii'di 
they aio always present iii pernicious anaemia. NevA-- 

1 may add that in 1928 orytbroblasts becan tn o 
along with anisocytosis, polyebronnsia i^ * appear, 
pbilia. These baVe remained basol 

the man suffered from tlm disease b iVt?'"'^ 
then fell at tbo rate of a millinn ’a ^ ™d count 
4.900.000, the haemoglobin percoutago' behm ’g2‘'"‘Vo® 
twelve months lio has had excolloiit health ° vet i, ■ 

LOW rear lies below tbo umbilicus, and in snitn 

^nust’call iJlm nnLmlc™!! 

31^. CuAIK. 1 


West EaUnj, Xov. iniu 


JKVCTKIUOLOOV OF TOXSTLS TX IlKLATIOX TO 
ACUTE KHKUMATISM. 

Sin, — Tlio rocciit correspondence on this subject prompts 
1110 to suggest that acute rheumatism might bo grouped 
into .stages roinjmrnblc to tho stages of sypliilis. 

/V'/awr/A—An nento tipper air pa«;sagc infftction, probably rairicr- 
horiic, obccri'cd in prini-isolated corjiinunitics a? epidemic ?ora 
throat nml lending to bo endemic duiing tlio troughs bclwccu 
epidemics. 

AWaw/Mr//.'-— After an iiilcrval of a few days to two or (hrc'* 
weeks Iho lypic.al attack of acute rheiimalism, subacute 
rlietiinati«m, or pre-rlicunialic symptoms, 

Ti'rtiftrif. — llc'^idual fjbrosi<, “ (.\scliofI's bodies; subculancoii? 
nodtilcs.) 

yV/m-r/tCM/artf/V. — Cliorc.'v and perhaps crytlicma nodosum. 

As in syphilis, tho causal organism will bo present in 
Iho priniarv .stage. After this it will bccoino increasingly 
'diflicult to find. Unliko the spirocbaetc, it produces but 
a temporary imnuinify, if any', Itccurrenco must thcro- 
foro bo looked for wbenever tlio infectious sore throat is 
epidemic. Tho organism may bo absent from tlio naso- 
pharynx between attacks. Tho immune carrier hypo- 
thesis* and the secondary nature of the rheumatic attack 
(whether the susceptibifity is allergic or not-) explain 
family tendency, environmental £ 00101 * 3 , and, in part, class 
incidence, diloomfiold and Fclty^s* beta haemolytic strepto- 
coccus is ono of many strains producing sorc^ throats^ in 
epidemics. The epidemics vary with tho specific strains. 
LTaig-Brown’s little book on tonsillitis/ when its niatenaj 
is interpreted in the light of morq recent knowledge, is 
worth reading in this connexion, and Bezan^on and ^ 
summan* of tlie literature on tho epidemic nature of acu c 
rheumatism in their communication to the Bath Fontoi- 
cnco on Blieumatic Biscaso.s, 1928, is very suggcstuc. 
only two ca.sc.s of acuto rheumatism I have seen 
small practico during -tho past four years occurred uj un 
fourteen davs of each other, during an epidemic 0 s 
throat. Tlieso epidemics are surface 
organism is not confined to tho tonsil, ^ .1 

tho nasophaiwnx i.5 the portal of entry.^ Of the " ; 

nasopharynx is more important, and it can ° - 

that tonsillectomy has little control over tho ic 
and incidoiico of acuto upper air passages ijjjec on . 
Tonsillitis is merciv a .symptom of these 
In this I heliovc J)V. Citmin Lowe’ will agree with mo, ^ 

I 

rwonld^i'cmhul'in tlio'diffcrcnco between sur 
tonsil punctnre culiiirp.;. n tb.st 

I alL agree witb Drs. Nab.arro ancl ‘ 

probably many strains of streptococci can p 
specific poison; but if tlio suggested analog) .^i.^ 

could bo .substantiated would •Uccioniv for 

prophylaxis against tbo ^ .^Hii etc., . • 

acute rlicimiatism is hardly less iationa^^_ ^ Bii.iDi.ar. 

Slrnllon-on*Uic*Fo?sc, nr. B.nth, Xov. lOtli. 


rii this I heliovc J)r. Uixmin J.owc** win ; 1 ' xf 

I suggest that patbogcn-sclectivo cultures 
valiio during tho primary and secoiidai) 

vv _C il.is ,i;fFnr/Mtrn lintweCll SUliaCC .Ulu 


. TBEA'JAIENT OF GASTIilC AND DUODENAL 

■ tlLCEK. • . , , I 

Sin,— Eiglitcen moiitbs ago si™ niontlis was 

resisted medicinal treatment i“‘ “ . j tbroiigb a 

healed alter a tlireo weeks’ ° ferld. • 

duodenal tube, retained la ‘,,.ere examined 

Yesterday my stomaeli and ™nnl Eetiirniag 

after an opnqiio meal the report of 

homo I roid'in tbo PriUsh r residts of 

a discussion on “ “/"/‘^‘’ot/biirfound no a.ea- 

treatmciit ” (November 16tli, p. 907), 
tion of tho method ?! tnbo. T'lic sun- 

action by feeding tbroiigb tbo ‘'nod ‘ appeal both 

plieitv and cffcetivciiess of tins nietbod si o«m PI 
lo tho physician os from the 

geiiorally adopted it should lomoio man) 
domains of surgery.— I am, etc., Xocket. 

Bratton, Xov. 17Ui. 


Bratton, Xov, 17Ui. « Wl 

1 nioomacW ami Folly : Cm, fierce 

= Swift, Derick*, niul TfHcIicock ; lioccctunys , 
a Rlicntitatie Disease^, 19i8 

a Bez-mcon ami Well: 1;"/.^ ^A^^^re. Tinibll and Cor. --g 
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IX (:.\X.l,-STOXl'. .\.X» UKX.Vh 
COIJC. 

?> 1 U. — In DtHviulicr. 1928, I talUvl in nil niij 

Itulv s'utforiti^ intcn‘‘i’ pain from j^alUsloiio foVie. I l.ru'u 
iiujipirmo, atrophic, aiiO xnhcyVAi<^ imwI 

Iiellmloiinn, h\n ^vitlioot licr any relief. U ocenned 

to me (hat as cplicdriim good iu asllinia and bay- 

fover it miglit, by its aclion on striped nni'^clo, relieve 
.Spasm olsewberc. 1 tberoforc gave 1/2 grain of epbodvinc 
Iivdrocblorido (B.IV. and Co.), and was .gratified to see 
i\dief of pain iu the course of a few miinitos. 1 might 
add that Ibo pnliont was at the time niidor tnmtmcnt for 
gall-stones at one of tlie leading I#<mdon bospital-*. 

Abo\it ten days ago 1 was called to ‘-ee a man iu great 
agony, sufTeriiig from leiud (tdie. ] tried 1/2 grain of 
inorplnne, with no rcsnltj and thou gnv(^ linn 1/2 grain 
«if ejdiedrine hydim-hlovide ^Yith imnn'sliato relief. In ease 
it might he ihonght that it was tlie morphine that gave 
relief, I would add that another attack of intense pain came 
on four liour.s afterwards, wliich again was immedialoly 
relieved hy ephedrum liytlnnldoride. I tlieu sent the 
jiationt to tlie Metropolitan Hospital, where ho wn'* 
e.vamincd by Dr. J. IV. Linnoll, wbo admitted bim to 
hospit.al, and has kindly informed mo that tlie pati^’ut 
pa«sscd an oxalate stone a few <lays later. — i am, etc., 

UiHlmi. E8. Nov- I7ttt. AllTIUnt J. AmbUOsk. 


AKSKXICAL lONIZATlOX. 

Sin,- — IVith ivfcrenoo to DV.* Seaife Armstrong’s letter 
in llic Jonrmd of Nov’embor 16tli (p. 933), 1 am not 
aware that arsenic behaves in a ditleront manner elec- 
trically from any other salt in sulution. If a pad soaked 
in 1 per cent, sodium nr'^enitc wore placed mi the 6kin 
1 should expect that the ar*enie ion would ho introduced 
hy applying the negative jiole of tlie continnovis current. 
IVo all know that arsenic is a very toxic body, and I am 
not surprised to hear that severe ronctions were obtained 
as a jvsult of this form of medication, .nml it would 
appear most probable tliat tboe reactions were, diioclly 
due to tbo introduction of tbo arsenic ion. — 1 am. etc., 

C. H. C. Oalton. 


IjxsvioB, Nov. t8Ui. 


(DbUunni. 

THOMAS HOKKOCKS OPHNSHAAV, C.H., C.M G , 
JI.S.. F.R.C.S., 

Consulting Snfgcon to the Laiuion Hoiiiital anti the 
Ttoyal National Oribopaciiic Ho^jiital. 

The Into Mi. T. H. OiiCH.haw, wliose death took [ilaec on 
Xiivcmliff 17tli, after some necks’ illness, was a Lan- 
I asliire man who, owing to a faniilr- connexion, was 
edwc.ttisl at Biistol Grammar School, on leaving which lie 
hegau to train as an engineer. He did not pui-sue that 
inlling for long, hut exchanged it for the study of medicine 
■it the Uindon Hospital, from whieh he proceeded to the 
uiemlH'r.ship of the Royal College of Surgeons in 1832 and 
the Fellowship in 1886. His other tinalincations ’svere 

n c 1883, 

li.s. 188o, and AI.S. with honoiii-s fi'om the same Vniver- 
Sity m lffi7. After liolding the usual house offices he 
was elected assistant surgeon to the London Hospital .and 
in due course surgeon to out-patients, fill) .snrgeon ’.an, I 
on supcraniuiafion, coiisuUiug surgeon. As assistant 
surgeon to ill- Maroii 'Tay, who confined his interest 
uostlv to ophthalmology, Opeii.shaw load unusual „ppar- 
tnni les for 3Ir. Tay s l)«ls were praetieallv .at his ejis- 
pus.al. Of these oppmtimities he made good use .and 

hcl.rtr’ op'-fator. He for som; ti„,e 

hold llu post of Icrlurer on amitojjiv, niul at a fator 
period on surgery, h, 1916 Ife was elected a nienihca of 

lUirTsM O" "liieh he sat 

until 1924. lu 1890 he was elected assistant sur-coii to 

aftenvaiT , wl.icl. institnthn, was 

afte wauls amalgam.ated with the Roval Orthopaedic Hos- 
pital under the auspices of King Fdw.ird’s Ho-pital ir„m!. 
J lom tiuit date h«‘ lo-d; .i luen iiAovc^t in tb»’ tronlmont 


of defonniiies, anti when the .(u tlmpaedic dopUrtmont was 
f<»rmed at the l.imdon lid's!)'!!;)! it was placed nndor bis 
<*h:irge, aiu! remained ".d until bis retirement from the 
active staff. 

Oponshnw had long taki n a!i interest in military surgery 
AS ail officer of a volitiuci'r l)earor coinpniiy, and, after 
the formation of tlie T»*nitmia! Army, of the R.A.M.C.T. 
He was surgeon to the Jjincolnshiro Yeomanry, in which 
ho rose to the rank of lientenant-colanel. When the events- 
of the war in South Atrica e;illed for great rcinforconioiits 
nml the Imperial yooinaniy Field Hospital was formed 
and .‘‘Ciit out under Colonel h'tnnham (surgeon ti> the A\est- ' 
minster Hospitsil), Opcn‘*lutw was one of its staff. Ho left 
it, however, after the capture of Pretorin, and became 
principal medical officer of Xo. 2 Alodol School Jlospital 
at that pJaco. in which office lie had a fi‘cor hand and 
beltoi* opportunities i>f doing good work than he had iii 
a sul>or<h‘nate position with tlie Vcomaury Ito.spital. Of 
lhc *'0 opporinnitic.s )je fully availed liiiniclf. On his 
return to London after tlie cessation of rcgvdnr hostili- 
ties. he found, like some other'., that practical patviotisui 
such ns his <Ud not p.ny, for lie ha<l to build up his 
jirivatc cousuUing practice afresh. The days had gone 
when a distinguishod ‘.nrgeon could rush out in a 
hi Ate puhheUy to the ‘vut of war, do a uiuubev of 
spctluciilar opiM-ations, .and return iu .six A\'CokN witli an 
eiilinncrd reputation. But Openshaw’.s *.olid merit could 
not be long overlooked, and lie ‘‘oon recovered his jiracticc. 

When war was declarisl in 1914 Oponshaw was not 
iucUtded in the scheme of Tinritorial and other ho.spitals 
oil the staffs of which many of his colleagues found tlicm- 
«eh*os in im))oi*tant positions. Th»? somewhat remarkable 
scheme for the formation of ji great naval liospitiil near 
Kdinhurgh, to be staffed by ].<omlon men, included him, 
and when thi.s idea failed to dmelop into reality he was 
trmpoi'arily without any posiiij>n .such as his exj)rrioncc 
and capabilities dcsemHl. At the I/mdon and the Ortho- 
pac<Bc he, like the rest of their staffs, treated the wounded 
who replaced .so ihaiiy civilians in their wards. An oppor- 
tunity of special usefulness s-.>nn offered itself, hoa'cver. 
In 1915 it was brought to llie notice of a wealthy and 
philanthropic lady, Airs. Gwynn Jlolhntl, that tho old 
dofeetive methods of snjjplying war nmputoes with arti- 
ficial limbs b.ad broken down. The ConumsJsionevs of the 
Uoyal Hospital at Chelsea had hitherto supplied prosthesos 
of tills sort through instniment makers, without expert 
surgical advice. Kven tliis imperfect method broke down 
under the strain of tho thousands of cases needing atten- 
tion. Airs, Holford was projicrlv advi.sed to consult an 
m-thupaedic surgeon, and accordingly was introduced to 
Air. Openshaw. As the rcMdt of her cnthuMa.sm and 
iiuhnuUablc energy, Queen Mary’s Convalcsecnt Anxiliavy 
Hospital Committee was formedV '”>d Kochampton House, 
tlicu in tho hand.s of the builders, was borrowed from 
Air. Ivciiiiolh It ilson. In all tho rjuestious which arose, 
as to the best kind of limbs to bo supplied and tbo choice 
of makoi's who should .siniply llicm, Oponshaw’s advice was 
sought ami taken, and most of the orthopaedic surgeons 
who joined him as collcngnes as the wovic increased were 
appointed on his recommcndalion. The hospital was opened 
ill July, 1915, and it is well known that it was a groat 
siicce-^s and sened as a motlol for manv of those which 
were afterwards ostabhMicd in different parts of tlic 
X’nitod Kingdom for the supply of artificial limbs. 

Alcanwhilo his experience and abilities as a consultant 
were not neglected. He was appointed consulting .sur^reou 
to the Kasteru Command, with the rank of colonch in 
nliich capacity )ic had tf) visit a largo numhor of avixiliaiw 
and other hospitals iu the Fast of Knglaud, and to* spend 
much time in travcdling. Wlum in 1918 the foinuiation of - 
the Briti*:h Orthojiaodic Association was mooted, ho was 
one of. the three signatories of the circular letter cnlling 
together n j^rehminnn' meeting, the others being Sir Robert 
Jones juul Afv. Muirlicad Little. Ho declined office in 
ns.sociation, however, and took little or no 
subsequent meetuig'., but lie was at of 

the Orthop.aedic Subiet-tiou of rt i*,i nfany of 

tw Royal Society of Mcilicloo. am took ‘"ultSclv 

a of «"e Svetion of Disease* 
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of Cliildvcn, inflndod !il’ tbc Anmiiil 

^Meeting of llic A^'^'oeiation at Livorpool 

ill 1912, and president of tlic Section of Ortliopaodics at 
rovtsniouth ill 1923. 

Opensliaiv was not fond of using liis jion. IIo wrote 
no book and contributed few pajiers to tbc medical pres?:. 
His tastes were not literarv. He bad a blunt manner, 
made tbe more noticeable by tliat Hancnsliiro accent 
^\hieb be never lost, but in an unguarded moment be 
would display, despite bis native shrewdness, a disarming 
eandour. If Ids eolloagues found 1dm a rather incalenlablo 
factor and sometimes wondered what “ Tommy ** would 
next be at, be was always popular and iceeivcd a smiling 
welcome in whatever circle lie entered. Tn bis younger 
days bo was a keen ryelist and be was always devoted to 
fisldiig. His other eiitbusiasms were for Kreemasonry and 
the Sldpn rights Company, of wldeb be was a juist-inaster, 
and at whoso dinucr.s bis speeebes were always well 
received. 

Opeusbaw was a good operator. His sure anatomical 
knowledge and bis quick dcci«-bm in omergoncics .served 
him well. His service at the London bridged over the 
change from Ibc antisojilic to the asojitic ritual in llio 
theatre. Having achieved excellent results with antiseptic 
methods he was loath to change, and it was .«omo time 
before be jdcldcd to tbc innovation of operating in gloves, 
for Ids .skin was unaffected by frequent immei*sion in* 
5 per cent, carbolic lotion. Being justly of the opinion 
that Iiis powers* were uniinpairod lie took In's .superannua- 
tion hardly, altbougb it was in the usual course, and be 
bewailed tbc enforced cessation of Ids liospitnl work, but 
found some compensation in privalc practice and in making 
himself useful ^as the only medical member of the rom- 
mittco of tbc Iloyal Surgical Aid Society. 


AVc are indcblcd to Air, Bonnnx Milve, surgeon to Hk) 
London Hospital, for the following appreciation : 

The ncw.s that Opensbaw bad entered upon the Great 
Adventure must have come as a great surprise to xovy 
many members of the profession. 31 is very robust, sturdy 
ligurc liad Ixion about town, and at the London ITospital 
old students’ dinner only four weeks ago, with no .suggc.s- 
tion of failing bodily or mental vigour. No one meeting 
him called him probably anything but Tommy,” .so wide- 
spread was this sliortoning of bis full name, and tlio 
unirorsal tisc of the title marks the width of bis popularity 
and the esteem bo won on all Iiauds. jMany memories 
crowd upon one Avlio has been in touch with him since be 
lectured us on anatomy, and who helped to shoulder Iiiiii 
along tbc platform when be left for tbe South African 
war tbiiTy years ago, but the outstanding feature about 
“Tommy” was bis. honesty of purpose and Iiis loyally. 
Hi council be .spoke little, but be was right in Ids views. 
He ivas a sportsman all bis years — when be played football, 
lybeu be led parlies of students to Ascot on ti cycle — and his 
linal illness came xiartly tbroiigli his ;!GaI to capture a pike 
in tbe AVest Countiy, and partly llirougli his loyalty to keep 
a professional appointment when bo was hot really fit. 
His interests wore always orthopaedic, and his out-patient’ 
dopartnicnts wore filled with children who loved him. ' Ho 
might not remember their names conoctly alwaj-s, but lie 
lomombered their special likes, and he alwavs bad an' 
' ^ void for them. He had a wide experience 
radiographs iverc introduced and before tbe 
1>“<1 tialncd himself to 
hj-si; a„a appVopH^to tvea^mmH^vas'^lc^Uy fl'. 

brs Friday mornings attracted nn+iVnl teacher that 

He loved voik and he loved^h and students alike. 

one could get him talkin.r his romhd^^ ''Vlicn 

loi- lio n-as steeped in Tlio tnditloi, "T™ ' ‘’'*"”‘“‘’''8, 

Kre.at surgeons, in the iX of tn'”erv“"‘’ 

fI"^plt.^l. Ho ivas a keen Freeru'i-'’ l^'Ondon 

lll^tol ic-al details .and past of fho c'T”’ in the 

' "... gcfc volunteer. In spite of 

"OS always available to help .nctivcH or b";'a 

s.onal eolleagne, and to st.ck by 1dm t^rou^irtldora^d 


thin. Tbc Ji)-s of bis son, to be followed .soon by llic lo'S 
of Ids wife, were, two staggering blows wliicli did not fail 
to leave tlicir traces on bim towards tbc end, but lio 
accepted tbese losses with the courageous fortitude one 
associated with his cbnrnt ter. Ho continued bis work, be 
continued Ids fishing, but lie slackened in bis 7cnl. "tVe 
.shall miss Ids form, Ids cheery word, -bis t.^os and 
experiences, but Ids mcir.oiw will bo witli us ns tlio 
poisoidtication of honesty and loyalty. 

Dr. HiaiiiEiiT B. Si’EN'ceu .*.ond.s tbe following tribute: 

Many will mourn tbc loss of our dear friend T. If. 
Ojicnsbfiw. ' rommonU* known as Tommy Opensbaw or 
” Oj>py.” I believe he was a very skilful surgeon, I know 
be was an boiirst and kind one, and as a man lie was one 
pif the best. Jfo liad some grievous domestic los«:es, and of 
late Ids beaUh bad not been good. Yet up till near tbe 
end of bis lifo ho bad 'a keen appreciation of tbc good 
ildiigs it nfrerod, and the catholicity of ' his tastes as a 
sportsman was, I think, not surpassed by that of any 
member of our profcssioti. nimtrng, .shooting, fishing m 
all weathers, bo was equally keen on them all. Y"itU his 
friend Fockett — a good sportsman, who jircdcccascd bini-- 
Iic would .shoot all day, and then travel by motor tlirongli 
llio night to another shooting or ftsbing next day, and Iii'' 
friends never ceased to marvel at the astoimding enoig> 
bo showed when lie bad passed bis tbrce-scoro years and 
ton. He was tbc beloved president of tlio Bed Spinner 
Angling Socielv, fo wldeb bo presented the challoiigc cup 
wldeb bo himself won outright in 1925. Some notable ly 
which were taken by Ids lod wore a chub and barbel eaci 
weighing over 7 lb., a Icnrb of 5 Ib. 14 or.., a Lout o 
6 lb. A'^oz., and a pike weighing over 24 lb. 
cspeciallv fond of pike fishing, and was not deterred n ' 
most inelebieut weather from its pursuit. On these occti 
sions bb used to wear an abundance of coats and vrap , 
which gave Ids short figure an imposing nppearanfc. 

I think Ids ambition was to entch a ” record ” 
should surpass tbc somewhat doubtful weight of 
Thornton’s (.said to b.avo weighed about 48 
last occasion on which I saw bim be was A^nrl- 

attnek on a monstrous pike in one of tbo Diiko o ^ 
borough’s lake’s, which ho bad coveted for ■ 

I hope be .succeeded. In any case, his 24-lb. fi 
mban tropbv. Opensbaw was in every deed a sportsm,.^^* 
Tako 1dm for all in all avc shall not look upon his like 


RKDEIUCK MONTIZAJIBERT, C.Jt.G., 

Formerly niroclor-Gonor.vl of r.nblic IIo^ rnl S.n.larj 
AUviscr lo (ho C.iiin<3inn Goicrnmcn . ^ 

II. FitcnKiiiCK • JIoNTiz.viiBEnT, Gio cloyon ® 3,.,,, 

,nlth service in C.8na(la, his long I'fe 

a rvns horn at Qnebeo in 18«, so tl ot »>.s n 

anned half the distance hetween the presc 7 

o conquest of Qncheo by y' r. „na at Edia- 

Aftcr receiving his education at To • 

rgh University, ndicro ho ,1 tije Canadian 

oceeded to the H.D., ilontizambci t ji,,, 

ihlic Health Service at the '’S®. ? by Iri^il 

no of the .so-called Fenian inyapon , . ,j‘ • properly 

.ids rVe.-o- mad6 h-mn the lo-d. 

IS destroyed, and tlio lives of som * / , ' priricip‘'il 
jntizainbert served dunng this 1 clistrict, and 

idical officer of the Sliortly aftrr- 

-civod for his services a medal and clasp^^ . .. c, 


■ his services a medal ?®.“.® . of tho Si- 

ho hocanio medical supcrmtcn of 


inio medical .®®P®*‘‘,“'',Tfor a quarter ol 
renco Service, a post \yluch .ho u® ‘ jutercsted Inu'- 
‘ natter in rvliicli ho re"adat‘0'’'^ 


nturv. A matter in uliicli ho rognlations 

rhiffi in this position "'"s *80 quai ai t ^ 

I had been unchanged for tj'." 3 ■ ' filing shipp- 
ed only rvith a vimv to ®°"<’‘‘;‘®"’ mndo more 

,i3 initiative they mero ®'";P'’7A;o olmrgo of fl'O 
n.aWo and up to date. Ho hm.sclf tool.^ch. „ 

intlno service, botl. " jf a,„bcrt Iiad becoa'.e 

fho cud of tho ce.itui-y I’''- Canada, .a_ud 

II as tho loading public hc.alth aiitlioriiy 

ecognized intornationally as a 
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on nil mailers niiportaiuing to puljlio lio.nltli. After » 
poriotl of five years ns general superintcrulent of llio 
t'annclian Health' Service, ho heenmo clirccfor-geiicral hi 
1899. Ho was to the forefront in every sanitpry move- 
ment. In 1900, when tho Canadian Tnhorculosis Associa- 
tion came into being he was ono of tho founders. A few 
years later tho Canadian Branch of tho St. Jolm Ainbn- 
ianco Association was formed, with Dr. !Monliaainhert ns 
its first president. Ho was at ono time president of the 
American Public Health Association and served for many 
jears on its executivo council; bo was also an honorary 
tcllow of the Society of Medical Oifieor.s of Health in this 
country. AVhen tho British Jfedical Association visited 
Montreal for its Annual Meeting in 1897 Dr. Afonti- 
rambert was vice-president of tho Section of Public Afedi- 
eine, and on its second visit to Canada in 1SQ6, when it 
met at Toronto, ho was pre.sidcnt of tho Section of State 
Medicine. He retained his nienibership of tho British 
Jlcdical Association until 1921. In 1907-8 ho was jircsi- 
dent of tho Canadian Jlcdical Association. Ho. was also a 
governor and member of tho exccutii'O council of the Royal 
V'icforiau Order of Nurses for Canada. All matters con- 
nected with first aid, Red Cross service, and public nursing 
had his hearty co-operation. 

His services to Canada were recognized in 1903 by the 
award of the Imperial Service Order, and in 1916 by 
tlie bestowal of the Companionship of St. Michael and 
St. George. Ho enjoyed in an nniisual degree the esteem 
of Ills profession and of his colle.ngncs in tho public service 
because of bis kindly disposition, which endcaved him to 
all with whom he camo in contact. 


M'e have to record with much regret the untimely death 
of Mr. D. JI. B. Ev.sxs, P.R.C.S., which tool: place at 
dialing Cross Hospital on Noveinber 9tli. Evans, who 
lias surgical registrar to tho hospital, had been playing 
Rugby football only a few days previously, and, following 
an injury to the heel sustained during tho game, he 
developed a staphylococcal septicaemia, which proved 
rapidly fatal. Ho first joined Charing Cross Hospital 
Jlcdical School in 1921, having completed his preliininarj- 
medical studies at the Cardiff Jledical School, University 
of IVales. After a brilliant undergraduate career ho took 
the diplomas L.R.C.P., Jt.R.C.S. in 1923, and graduated 
M.B., B.S.koiul. in 1925. In 1926 ho obtained the meni- 
hership of tho Royal College of Pliysiciaiis of London, and 
ill 1928 tho Fellowship of tho Royal College of Surgeons 
of England. Immediately after qualification he bceaino 
house-surgeon to Charing Cross Hospital, and then held a 
sequeuce of appointments as resident medical officer to 
Queen Alary’s Hospital for Children, Carslialton ; resident 
medical officer to Bolingbroko Hospital ; dciiionstrator of 
anatomy at King’s College, Strand; senior house-surgeon 
to All Saints’ Hospital for Gcnito-Urinaiy Diseases; and, 
since Alarch, 1928, surgic. 1 l registrar to Charing Cross 
Hospital. Ill 1926 he contributed to tlic Jlrifish Medical 
Jiniinal a paper on liypertonic saline in elironic oedema, 
and in 1927 a paper to tho Lancet on squamous epithelioma 
of the broDchiis. He ivas a iiicmijer of the British Alcdical 
.\s5ociatioii. Baden Evans w.is'. in attractive and~popular 
personality. It was said of him that whatever ho turned 
bis mind to lie would certainly do uell ; he elioso siugcrv 
and though at the time of his death he was hut in his 
29tli year, he was already, recognized by those who saw bis 
work as a surgeon of the greatest promise. Air. Norman C. 
Lake, surgeon to Charing Cross Hospital, sends the 
folloiviiig tribute: Clinring Cross Hospital has lost one of 
its most brilliant students of recent years in ilio death 
of D. Af. B. Evans. For the pa>.t two vears lie had idciiti- ■ 
Red himself very closely with the iiorlc of the hospital 
while be held the post of surgical registrar; indeed, it was 
probably bis keen and constant application to the duties 
of that post which so reduced his resistance as to render 
him a ready prey to tho se/iticaemia irhicli so rapidlv and 
tragically caused his end. His great ability was obvious to 
•111 .iiid the future bad nuicli in store for him. Tho 
liosjiital, tlio whole profession, is the poorer for the loss of 
a life so full of promise, a skilful surgooii, a lucid teacher, 
a musician, and a sportsman. 


Dr. Euwin Ci.13i.sok. Gheekivood, O.B.E., who died on 
November 7th, was horn in 1851, and received bis medical 
education at Guy’s Hospital. Ho obtained the diplomas 
AI.R.C.S., L.B.C.P. in 1886. For many years lio held tlio 
post of public vaccinator for St. Alarylobono, and was 
.1 well-known toaelicr of vaccination, bolding an appoint- 
ment under tho Privy Council. For thirty-six years bo 
ivas a divisional surgeon to the Aletropolitan police, and 
retired on February last, when bo was presented with an 
illuminated address. During the war lio was in charge of 
tlio Acheson Hospital for Officers. Other appointments 
bold by him included those of medical snpcriiitcndcnt to 
tlio St. John and St. Elizabeth Hospital, visiting pbysi- 
eion to St. AInrylebono Almshouses, and honorary surgeon' 
to tho Portland Town Free Dispensary. Ho was a member 
of the British Alcdical Association, and contribiitod BCrcral 
papers to tho Jirltish Mcdiciil Journal. Dr. A. E, Copo 
sends the following appreciation : It was in Afaveb, 1898, 
that I first mot Edwin Clinison Greenwood. Drs. Aliskin,' 
J.iynes, and I bad organized a meeting of tlie London 
public vaccinators in view of the Vaccination Bill wbicli 
was being introduced into Parliament, and which in the 
following August becanio the Vaccin.ition Act, 1898. The 
ineoling was bold in tbo old St. Afarlin’s Town Hall, 
immediately behind tlio site novr occupied by tbo Cavell 
memoriak Tliero was a full attendanco, when, just before 
the time for the commencement of tbo proceedings, a tall, 
distiiignisbcil-looking man came striding in, and Jaynes, 
gl.ineing up, said; “Here's Greenwood; we must get him 
in the chair.” Tlierc was eert.iinly no one in the room 
who looked move fitted for the position, and on being asked 
he consented, was elected president of the newly formed 
Association of Public I’acciiiators of England and IValcs, 
and held tbo office for ton eonsccutivo years, with ability 
and distinction. In addition, lie secured tbo services of 
liis brother, Air. Cbaiics Greenwood, a solicitor, who, as 
organizing secretary, guided tlio affairs of tho association 
successfully through the difficult years immediately succeed- 
ing tho jiassing of tho Act. Air. Charles Greemvood died 
shortly after the war, and his brother gradually withdrew 
from active participation in tbo work of the associatioii, 
tliougU still retaining bis interest in it, and occasionally 
attending its meetings. His collcagnes will miss his kindly, 
gracious presence, and bis loyal friendship. 


Wo regret to record the death, at the ago of 74, of Dr. 
Georcc Gii.in.\3i Hoocsok, wbieb took place on November 
3rd at bis home in Eastbourne. Dr. Hodgson received bis 
medical education at Liverpool and at University College 
Hospital, I/ondon, taking the diploma M.R.C.S.Eng. in 
1877. For a year after his qiialilicatfon he held a resident 
appointment at tho Rotunda Hospital, Dublin, and followed 
this with nearly two years as a ship’s medical officer to the 

R. AI.S.P. line. In 1879 ho obtained the further diplomas 
of L.R.C.P.Loiid. and L.S..A.., and in 1902 lie graduated 

AI. D. Durham. For some years Di\ Hodgson engaged in 
private practice in Liverpool, where ho was appointed 
honorary surgeon, and later consnitihg surgeon, to tho 
Booflo Hospital. In 1896 lio moved to Clicitsoy, Snrrov, 
.ind there, until his rctiremont in 1920, ho had a largo 
country practice, in which, by his skill, simplicity, and 
kindness of heart, he won tho cstecni and loro of all his 
patients. Dr. Hodgson had always been interested in tbo 
study of mental disorders, and" during tho tlireo je.irs 
immediately following bis rctiromont ho was assistant 
medical officer to the Alental Ho.spit.il, Ipswich. Ho ir.is a 
member of tho British Alcdical Association. His stirriring 
son is Dr. H. Gr.ili.iiii Hodgson, C.V.O., radiologist to 
King’s College Hospital, who attended the King during 
his recent illness. 


Tno3f,\s G.ii.i,i3tonr, who died at his rcsiilon^ “J 
ngton on November 1 st, in bis cightietU 


rjI03I.\S e«,\I.LI3IOni:, WllO llictl in. ms 

igton on November 1 st, in bis cighticlH nip' 

dieal education at Owens ^qs., 

l obtained the diplonias B B t, „€ rosnlo" 

- " ■ • fter hohlmg t'’“ to 

tbe ^lamWcs ''O tr. 

lio Mctvtip.nhta” w.as a slu. 
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iii Deiitoiij which nt Ihc end of mwch yonvs hccniiic one 
of the largest gcnoial pract in Tjancasliire. ile 
Npcnl five years in L\iiic. (’lie^'liire, and wa«: 

.surgeon to Cliester Infirnuirv and to the C'liorlton Ho'-pital, 
'Witliington. In 1894 Dr. (Jalliniore went to Itowingloii as 
tlie first resident medical prar titioner there, niul lived at 
tlie Hlanor Hou.se, He a as app(»inted fitirgoori fr» a soefioii 
of the Great Westi j n Itadn.iy. anrl was aKo surgeon to 
tlic Slurley lacecourse foi twenty yearv. He mnovrd 
to lA'amington in 1914, and fjoin 1916 to 1918 woricetl 
in connexion with tlic Northficld AVai Hospital. Hr. 
(iallijnoro uas a numiher of the Uritisli iM«‘dical Association. 
He uas a ]:cen follower of liouiuls, an,l hnuied with Hie 
Ciicdiirc and the \oith AVanvicksldi e pai Ics, 


"Wo regret to record the d»*alh from ])n('umonia of Dr. 
HonnuT AV. D.\nr., which tool; place, on Oetoher l2Hi, in 
a Paisley musing home, Jh‘. Holieri Dale, who was in Ids 
fifttelli yeai, was a native ot Paislo\. and Inul leeeived 
Ihs caily education in tJie ./ohn Xeifsori f iistitutinii and 
Grammar iSchool, later pnaecihng to Glasgow rniv.Tsily. 
where he graduated ^t.A. in 1901, .»nd AI.Il., Cli.fl. in 1G05. 
Having held a))pointnients as I'onse-^urgiMJii, and then as 
dispensary physieian, to tlic Itoyal Alexandra Inlirmnrv. he 
spent a year practising in Chdehank, and a year in 
Kngland; and in 1907 he entereil iiit<i jiartnetship with Ins 
hrother, Dj . John fs. Dale, in !*aisley. In this partnership, 
except for a hreak dnring the gieal war, when he sorveil 
in Salouiea as cajitain in the Itoyal Army A!<*dieal Cork's, 
lie was engaged until the time of Ids death. 


The following well-known foieign mediial men have 
ref<*ntly died; Dr, C, C. Si<fc. jnolessor extraonliiihry of 
surgery at llamhnrg, aged 72 ; Dr. Fuirnnicii l.rrKi:, *]no- 
fessor of patliology at Stuttgart: Dr. A.n'tos'i.n* Fiunk, 
jirofossor of anatomy at K<unuskelu», C/eelioslovnkta : Dr. 
ViCTon Dloni)I^x% an oto-rhino-laryngologist of Cliarleroi; 
Dr. Fi.oktvs'o an eminent surgeon of Sao Paulo, 

aged 33 : Dr. Kic.m.uom, wlm sueccssively oceupied the 
ehnir.s of thoraj)eutic.s. medical pathology, clinicnl nu'diciiie, 
and iicurologA' at the Gnivei*.ity ol Alontevideo: Dr. 
Aanx.xMiiiE Khnnult of Paris, formerlv jnvsident of the 
Soeiete do Dermatologic; Dr. Jrw of Vire, a 

ptipil of Potain and friend and medical attendant of 
Jiarhey (PAvrevilly and Francois Coppts*, aged 81 r Dr. 
Hbnut IVoUTEU.s. a medical jnri‘‘t of Louvain: and Pro- 
fesi^or Felice Po.ssi, a leading surgeon of Tlohigna, 


Srijf ^irliiris. 


QrEEN ALEXANDRA AIILITAEV TI0.‘?I*ITAT;. 

Oj/ejtififf of \rv' Wiinj. 

Jl.It.ir. THE Pjiince or W\le.s h.ss consonlDd opcj! tli«* new 
wmg of tlio Queen Alexandr.i Alililary Hospit.-d, .MilUmnk. at 
12 nmoj on Tuesday, XfU’endier 26(/i. Adinisshin to tfic eeis*- 
inonv will ]jc hy tic!;et. (‘\cepl in llie case of offieer.s in 
nmform and their wives. Applic:ili»in fnr tickets .shonhl he 
inailo to dm pnicei- Cominamling. Queen Alexandra Alilitarv 
Jlosiotal, Atdlhank, SAY.!. 


^itmbcvEittcs nub Colleges, 

TOtVF.nsTTV or CA:\iinunc:R 
At a congregation liehl on Isoveml/er 15 Hi fP»o r^ff 
♦legrees were conferred ^ fotfowing medicfl 

. 1-u., U-L-Itii.. — G. C. Deivcs. 'r, A A Ilmitn,. t c 

Diplomas of Bremhershin were Granted lo no 

u.-vmos^c„ inclndcl i„ the li,i o. U.o.e'reVeRVnVule^llfeu?: o"uk 


Ito.Mil College of Physiciaua printed in onr Issue of ^’o^ellll.er9ill 
(p. 832).^ LleenccH in denial surgery were granted to 37 caudidates. 

Air. Victor Pomieymid Afr. Lotus Itivett were appointed to {tive 
eiulcnce before the Alfilcrna! Mortalilv Comiiiitles apnointedliy 
the Alinistry of Ilcallh. 

Air. Victor Poimey was rc*clcctc(l as a representative of the 
College on the Central Council for District Xursiut' in Loiulou for 
three years from daiiimry 1st, 197.9. 

A fetter, dated September lllfi, 1923, from the honorary secretary 

of the . — -ead, inahtii}' 

f.nggesti ■ Lxnmination 

for the ■ . This letter 

wusrefe • 

The President announced that Mr. Doiiis Ikiroii hrul offered to 
endow' n rcsearcli ficholarshlp of X50D a >c:ir for reven jears, in 
memory 'of his fallicr, Ah*. IJcriiiiard Jktron. This ofTer was 
nccpjited with gnilcful np)>rcclntion. 

It was decided tlint arcreplion in connexion with the jithilee 
celehnitioiiH of Hie Dritlsli Dental .Vssccialion should hcliclilou 
Tlini'sdny, May 29lli, 1930. 

Macloffhlin Scliohirshipit. 

Tlic report from the comniUlec c 

was approved and adopted. The 

the rcgnlntlniis, amended so as to b: u . 

the present regulations npplieahfc to cnndid.atcs for the diploma 

of M.lt.C.S.FngM nml a form of petition to he presentea by 

candidates. 

1. No per‘5on shall be eligible fora scliolftrship viho is below the ago of 1 

or abo\e liic ago of 22 j car.'*. ^ 

2. Candidates must be ynung men studyinc and seohlng 
thcnisclres as Members of the Royal College of Surgeons of nnsl«mi. 
whose conduct 1ms iK^en satisfactory, and who arc in need of imanciat 

Assistanco In the prosccnlion of Ihclr studies. 

3. The last day for sendiofi in petitions shall be June Dt in each j'Mr. 

4. The nomination of candidates shall luhe place at Iho xueetingo 

Connell in June. , ,, 

5. DulyrnonunatcJ candidates will he required to J^lcal 

for examination in chemlsln* and phjsics. l art I. lom rojaI 

examination of the Conjoint IXandmng Roard hi nt 

follese of Physicians of Loudon and the Rojnl College of bui-geoas m 
IhiKland held in duly. chnll 

. • , i. (jjO , 

,IIJ1CI*S 

• the . . 

Addition to beini; marked m tlic oi-Ulnar. 
pro-medlcAl examination. . 

7. TherestiUof the examination ^ > 

the Coimcll. and the Bcholar>hh> s. j 

rnmlidnto nho. hiivinc passes! the 

highest number of maiks. .. . .. «UAm5«in* and 

8. Candidates must hare obtained tbclr In those 

physIcH nt an Institution ndcqtintcly cnmpPt'd InslTUCUon 
subjects. 

9. A 6cl.olnn.bip slmll l.o tcnoblc tor live venr^, but no Ion.fr. 

10. The Rtii'cnd shall bo i^id > of bib stiKod 

mined, and the scholar shall m 

xxithin three months after his election ton scholatsuii . _ toaniedleal 

11 . Kvory scholar sha' , • jlnnihaudw 

Rcliool rccognDcd by I eslon xiithiii 

send to the pccvotary of • j early to ino 

three months after liif , ' tificalo from 

secretary of the Royal ijcthasbcen 

tho dean of his medle w...DenUj to hH 

salisfaclory. and that ho has been ^..Y*u of tho Conjojnt 

studies; M to complete tho pro medica exam n^ the 

Kxaniininu hoard in Rngland witlnn tucUc nioniu 

tlrst profossional examinnlion fan-' 

within Ihi'ce > ears from tho dale of . ' , ' 




FbrniB ol petition oWnii’ea' 

:nii(1i(1ntcB lor llicse Bcliolmslups *1 Inn FicltlSi 
iccretnrv, r.ovnt College c . ;100 permin'”."- 

■ , iiiing,l!onm ” 

oxmi'iontio” ”> • null fjnccii 

,„y be obtnineil Irom loo Seoreinry. LMOiMimtio” Hn , , 

qiiarc, W.C.l. 

ROTAL COLLEGE iJalLta 

T n incetiiig ol llie Hoynl , q”!! c.-ILG., .^ ‘'“^“ijcteil 

bvcinber IStli, Mr. Amlreiv 1' 

lice ns Vlce-rresiilont null will become iii line 
le College. - 

TJNTVKllSITV OF JJETjFAST. 

Corrcclion. 


the 


Correction. , ipe Queen’s 

report ot llie meeting ol ^“"J^iecfiiig c igl'‘ 

• If liellttst, lielil for the 88%, tbo unme ol one o 

o (.Tomml. 'mirorliuinlely I?''"';;’,?.’ 

members of the new member of 

S. Morrant.” The correct name oi 
ate is Dr. John >S. Aforrow. 
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iiltbitnl ilotts in flRrUnmcnt. 

[FhoM Oim PAnUAllESTAllY COIUlESrOSDEST.] 


T>iz Homso oi Con'iwotts this ^^•c«k vcatl lUc Widows*, Orphans', 
and Old .Age Contributory Ponsiori.s BiH a tJjird timcj and 
sent it to tlic House of Lords. Tiic second reading debate on 
tlic Unomployinent insurance Bill was begun. 

The Parliamcnlary ^Medical Committee has arranged to visit, 
on Xovember 29th,* tlio Government JympJi station at Ifendon 
and the laboratories of tlie Medical Bescarch Council at 
Mill Hill. 


(dental Treatment Bill. 

Tn the House of Lords, on Xovember I9lh, Eai'l Bvsseil 
. presented the Mental Treatment Bill, to amend the Lunacy 
Acts and for other purposes. Ho said tlio text of the bill 
would not be out for a day or two, and ho did not propose 
to take the second reading until November ^th. Ho had been 
asked by Lord Sandhurst to say that the question which he had 
pub down for November 20th would be withdra^m. The bill 
w.ns rend the first time. 

Lord Sandhurst’s question was to ask the Government if they 
would, in the present session, introduce legislation for Ihc 
amendment of the lunacy law, as recommended by the Boyal 
Commi'ision on Lunacy and Mental Disorder in their report 
’ dated duly, 1926, 


NArrox’AL Healtk rysoRxycr. 

Prorhion of Additional Penefiti. — Mr. Greexwoop (Minister 
of Health) told Dr. Morris-Joucs, on November l-ltli, that 
5,S83 societies and branches in England and Wales, eomprisiiig 
nearly 12,000,000 members, had made arrangements to provide 
ophthalfnic treatment, including the provision of ophthalmic 
appliances, as an additional bcneHL A further 1,156 societies 
and branches, with about 1,700,000 insured members, did not 
provide this benefit, generally because their surpluses b.id been 
u«od for other benefits. Tiio number of approved societies cou- 
trihuti^ to Iho cost of dental tjcalmcnt was 6.645, covering 
12,727,000 insured members. Only 49-1 gave no dental benefit. Mr. 
Greenwood said that he was not in a position to make any statC' 
inr.'wt about tlie fund« of tho apnro\cd societies, as affected by 
tho Economy Act of 1926. Ho further slated that ho was consider- 
ing tho question of altering Iho medical benefit regulations 
relating to gifts or inducements by chemists concerning jiaiional 
health insurance prescriptions. 

.Ifcdkat Benefit in Scofiand.—Mr. Ada^isoj:, replying to n 
question^ on November^ ISlL, said that tlic number of insured 
persons in Scotland entitled to medical benefit under the National 
Health Insuraneo Act was approximately 1,760,000. The number 
of doctors who had been removed from (he medical lists of 
Insurance Committees in Scotland since the inception of medical 
benefit ill 1913 was four. In each case removal Ijad followed the 
prescribed inquiry. 


Silicosis. 

In reply to Mr. Hannon, on November 14th, Mr. CI.v ^^:5 
enumerated the ascertained casc^ of silicosis during the lasi 
tlucc^or four years in tho industries or processes covered b-\ 
the Various Industries (Silicosis) Scheme. Tliey were ; one cas’t 
each iu sand-griuding (iron foundry), silica milling (silica floui 
manufacture), stone-crushing (road-m.'iking), tin mining, and lent 
mining; two caf-es iu millstone dressing (corn milling) j ’four case* 
m sand-blasting (metal works); ten eases in stonemasons’ work 
and 25 cases in coal mining. Mr. Clyncs said these were mostb 
fatal eases, where the cause of death was ascertained by post 
mortem examination, and must not bo taken as a criterion of th< 
incidence of tho disease in tho industries or processes concerned 
a lie disease was not notifiable, and its diagnosis involved cincr' 
exammatiom. Consequently, except in industries under tb. 
relractories industries scheme, where there were special arrant 
mcnls for expert examination, the disease had not been dfa^nS'ec 

disease of the respiraton 
ni'^djcal research and experience gained wnd^] 
tlio icfractones industries scheme demonstrated tlfat wliercv’oi 
worlmicn were exposed to silica dust they ran the ricU nf 
on? TsT wori.-m)>n sandstone industry in 1923 showed 112 

v.s taken in tkc application of tbo oX 

lira Workmen’s Compensation Act^^lOSS nodci 

Ij.at tho scheme sho&d not npW Si f 

than M per cent, of silica if m>. * t contained ic«:s 

such hardship tho Homo s’ccrelTrr' *"’? “< 

TI.O limit n-.-fs in^rtedin the «• 

excluding t],o granite ^che^o for the purpose simply oi 

medical inquiry and the subject of a special 

up when the renort nf 4 i retention would comt 

•u further available. In reply U 

infornnrimi^or ^formed Mr. Hopkin that no 

miormation or complamt had reached the Home Secretary Ibal 


nn increasing number of men in and around Cross Hand«, 
CaruiavlUcusUirc, vvero j,uffciiug from atithracosis, nor that a 
number of men had died from this complaint. The Homo 
Secretary had no cvjdcoco at presout that tho olackened condition 
of Iho lungs, described ns anlhracosis, was a cause of disable- 
Dicnt. If Mr. Hopkia could furnisli him w’ith definite particulars 
of ca«es where this condition was slalotl to Jiavo caused death 
or disablement tho Homo Sccretarj* would consider them in cou- 
suUation with the Jlincs Department nod make any necessary 
inquiry. 


irnr /*r»sionj. 

Oil November 18th Mr. F. O. Focerts, replying to questions cii 
war pensions, said that the operation of the seven years’ time 
limit on tho making of fresh claims for disablement, and of tlio 
arrangements made by the late Government for dealing ^Yith 
certain eases affected by it, had been investigated by him. At 
tho present dale, more than ten years since tho men wci*© 
demobilized, eases in which disablement by war service could now 
bo justifiably claimed for the first lime wero few, and would 
become fcivcr. Old war wound?, Ihouglit to havo been healed 
but now giving (rouble for the first lime bince the war, wcrcJ 
readily sdcnlifiablc, and were already dealt with both by medical 
treatment and pensions. New claims in respect of some ailment 
or diso.aso^ were more numerous, but comparatively few -wero 
found on investigation to be genuinely traceable to war service. 
For the future, the arrangements for dealing with belated claims 
for disablement would be such as to ensure tlic following essential 
points: (3) that no applicalion was rejected solely on tlio ground 
that it was barred by the time limit; (2) that every applicant 
was given explicit ophortunity to produce cvidciico in suppoib of 
Ins claim; (3) that all evidence in support of a claim was fully 
considered and every reasonable lino of investigation indicated 
by the claim was pui-sued to the full, including medical examination 
wberover necessary. It was important that cr-scrviccmon should 
feel assured lliat their claims were considered impartially. He 
wa% accordingly nrr.anging to make use of tho statutory powci-s 
of tho local War Peusions Committees to bear aud investigato 
c.a«es,of complaint from dissatisfied applicants. Ho intended, in 
addition, to secure tho assistance of mdcpcudcnb advice bv tho 
appoinlmcnl of medical experts (to bo nominated by tho Presidents 
ot the Colleges of Physicians and Surgconsl. who would be asso- 
ciated with the d^arlment in advising on all cases in which there 
was ma^tcnal conflict of evidence on the claim. 

Dr. Aerkox Davies asked if Mr. Boberts’s reference to medical 
c.xpcrls applied to London hcndquarlcrs alone, or would the 
provinces bo included. Mr. Bocekts : They will deal with all 
eases that arc submitted. 


.’fiif/jrar.-~On Novcinboi* l8th Mr. Ci.vkes told 3Ir. Dukes that 
35 c.a$es of anthrax hod been reported this j-ear in factories and 
wotkslwps. Three of these cases wore fatal. Cases were renorted 
from Dewsbury, Earlshcaton, TT ' • ' T ! 1. , Kidder- 

roinster, Liverpool, Kilmamocl . * .• •. ‘ ;3tocknort 

AVarriugton, Runcorn, Bermon- I' •• W. (AVjUs)* 

Worcester, Semersef, and Leeds I: ' v .occurred 

among dock labourers, two of which wero fatal. Tlioso were 
reported from Millwnll Dock, London Dock, and Alexandra Dock 
LsverpooL * 

Small-pox at AdciK-^On November 28tb Hr. Wedcewood 
replying to Mr. Knight, said ho had scon a report hy the Public 
lloalth Commissioner with the Government of India on tho out- 
break of small'pox at Aden, which assumed menacing proportions 
last March. In view of tJio serious situation with which the 
anUionUea were faced, mamly through concealment of eases ho 
would not feel justified in questioning the measures they found 
necessary to deal with it. Mr. Kuight's question impugned tho 
suing and the adequacy of tho contagious diseases hospital. 

Dcat/iS /ronf Diphtheria. Canter, Enteric Fever, and SmaU-nox 
a.fl'icstioii by Mr. Bromley on 
November 18th stated that, for the first quarter of this year 
S deaths registered in Great Britain from diphtheria 

o enteric fever (including paratyphoid 

f^cr), and 8 from small-pox. In the second quarter of 1929 tho 
fibres were : diphthena,^ 696; cancer, 13,968; enteric fever, 55; 
smalj.pox, 24. In tho third quarter there were 568 deaths from 
TWft 07 cancer were not yet available. 

Tlicro were 97 deaths from enteric fever, and 4 from small-pox. 

«T, Dt>caac.-^Rcplying, on November 14th, to Mr. G 

Mioistw of Ho=UU was doing to 
combat rheumatism, Mr. bnEsswooD referred to tho report of 
the duct medical omcer of health foe 1928, passages of rrhioli 
aSl’ fFa? ‘“■'“‘“'"‘■ for acute rheumatic discafe. Mr. Greenwood 
Hew? J r' cliroiiic rheunialic disease, tho Medical 

Research Council was in touch with his Ucpartnient, and ho was 
prcpari^ to give sympathetic consideration to any nraclical oro- 
posals for treatment submitted by local authorfties 

^oi/isA /udm.-^EepIying to Major Graham 
No\tmbcr 14th, Mr. Greenwood said he had no reliable 
slalislics of plague eases in British India during tho last five years, 
but there was on the wliolc a marked decline. Tho deaths from 
P' were ; 361.843 in 1924, 117,717 in 192S, 

196,249 m 1926, 32,160 in 1927, and 82,678 in 19^. Resc.vrch work 
on prophylactic methods had yielded valuable results, but ho 
advised that there was not vet any reliable treatment for tuo 
disease. 

Chtssificaiion of Graded -'Miss Laivrencb told Mr. Kedward, 

on November 18th, that the Minister of Health was aware of lh«‘ 
criticism against tho present classification of graded miiK ami 
the lack of agreement among pioiluiors. Legislation ^voulu bo 
necessary before anv alterations could be made, and time would 
not permit of a biirthis tession. 
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MEDICATj K£WS. 


Training anil Kmphgnu nt oj 3//V7w’»rr.f.— In I'cpl}* to Vi>connt 
Elrnlcy, on November i4lli. Mr. Cnj:i:N\voop ‘•aH_ Ine rccoinmrn»!a- 
tions of the Dcpartmcnla! ComniiUee oirllic Training nml Kinplov- 
ment of Midwives were tinder considcralion. He conld noi Hlale 
what action would be lakcn. Asked by Dr. Fretnnnlle for ft 
Matcment before Ibc introduction of a private rnenib«M*s bill on 
the subject on December 6tb, Greli.’WOOp said be wonbi be 

glad to make a statement if po'vil»1e. 

Vayment of Mithrieex* I'lr.*. — In a reply (o Mr. Tleiner, on 
November 15th, Mi. Grekn'WOOI) said lie was not awaie of «ii 
meitjasc in the nundier of case-'. wJic.rc inidwives liad cotnplaiiuMl 
of difficulty in obtaining pajmenl of Ibcir fees. He bad no power 
to issue an Order that where maternity benefit was payable Ibc 
midwife’s fee should be paid to iier direct. Ho was giving careful 
consideration to the whole (picstion of (he pioviMon of midwifery 
services, particulaily in lelation to the nrr.angemenls for malcrnity 
))cneht under the national lioallh iuMirancc scheme. 

}Jpi:notic Distasc of Aniinnlt. — 3fr. Huxton, in a reply on 
November 18th. said that epizootic abortion difTcred from seliediiled 
disen'-os of animals in tbal it iniglit persist in a herd from iliiec 
to seven j'cars, or even longei*. If it were nuaih' notifiable, and 
the movement of animals wa-^ conliolh'd, stoek faiming woultl be 
difTicuU and the cost of admini-lei ing tlie Oi'dcr enorinou-. 
Rescarcb w’ork on tins subject was i>eing conducted nil over the 
world, and Uio Ministry encouinged icsearch woikws in Ibi" 
countrj* to concentrate on a cheap moans of itnmuniration. 

HigUlanils anil JxlanrJs MdJirnl Strricf. — In committee of Ibe 
House of Commons, on November 18(h, 3fr, .Vhajiso.v moved llie 
Highlands and Islands (Medical Heivjee) Additional Grant (Moiiev) 
resolution. This resolnlion piovide^ that, for impi'oving the 
medical service in the Highlands and Islands of Scotland, tlieiv 
may. on the passage of an Act, be paid to the ^ledical Sendee 
I'und, 'll addition to the £42,000 already payabh*, snob smii^ 
as may be voted by D.ailiament for Ibc puriiO'^. Mr. Adam^oii 
announced that a debate on the resolution would take place at 
a later stage. Dr. Elliot concuned in this com -.c, and the lesolii- 
1 ion was agreed to. On Novembei 19tli the icsolulinn wa•^ repoited, 
and Mr. Adamson introduced a bill based on it. This was iea<l 
a first time. 

Syinpfotns nf .Y#riom» sulnirgunif I0 Vaceinattnn. — On 

November 19tli Mr. GruExwoon, rejilying to Mi. Groves, satil 
34 rases bad been brought to (be notice of his den.'irtmenl .as 
having occurred in llio ten months ended October 31sl, and an 
l>eing ca«c*5 with symptoms suggestive of disease of the central 
nervous system, following within a month of vaccination.' Of lliese, 
IS were fatal. All eases of Ibis character wcic reported to the 
Committee on Vaccination, Ho could not say bow many of the 
34 cases wore regarded by tlic committee .os cases of encepbalitis 
following vaccination. 

]yaifhingion Hovrjt Convrntion.-^Otx November ISlli Mbs Iloxn- 
riELD told Mr. Mlander that the Government W'a«i preparing 
legislation in respect of llio Washington Hours Convention, but 
awaited certain cliangcs of legislation in Nortiiern Ireland wliicli 
were required before ratification of the Sickne.ss Insurance Con- 
ventions could be cfToctcd. Among the draft conventions Mill 
under consideration wore those dealing witli maternity, white 
load, w'cekly rest (industry), workmen’s compensation (accidents), 
and night w’ork in bakeries. 

Exposure of Foo(U for Sale. — Mr. Gp.EEXwoon, on Nor'cmber 
19tli, told Mr. Mander that he was aware that the conditions 
under w'hich bread and other foods wcic exposed for sale some- 
time left a good deal to be desired. Some of the grounds of 
ciiticism could be removed by action of llic competent local 
ruthorities under Section 72 of the Public Health Act, 1923'. What 
was really n^ded was tlio creation of sounder public opinion in such 
matters, wdiicli would continue to receive his attention. 

.Propoaccl Colony for Mintal Dcfrrtlrrs . — Miss Lawrexcx, 
icplying to Mr. Blindell on Novomb*’! 19lli, said tliat the Minis|<*r 
of Health was informed that the Lincolnshire Joint Board had 
not j'ct succeeded in ‘acquiring a propcity for the development tf 
a colony for mental defectives; but a conference between flic 
Joint, Boa^l and the Board of Contiol on thb subject would take 
place on November 28ll». ^ 

.Vo/<A in Jlritf. 

All the 146 local authorities under Ibc Blind Pcisons Act have 
an ang^ Ip pr^olc the welfare of iJie blind. 

«lTcmos‘‘h' ?■ ■"‘•'"■nn™ 

limit of £250 enlif OMCbtion of raising the picsrnt 
Insuiancc to a' National Hoallli 
living moic- .elalol to the existing cost of 

w ,.ans. 

from hessian wrappci’s in wliir,! ceding stulTs, of bags made 

vryod from Spulh‘”rmoHi.." Mi,": f >>0™ con- 


Mr T nncix ' coiitonl 

^=.l.ing i„ 

, Tl,e-"se\"4aTr'/o’t ‘'rcoTS'?*^ — -n,.la.o 

■' -rable that the dcchloo" of' 'vhethe. or „o( it Iv 


iltcMcal ^clus. 

Ax cvciilny icccptidn vlll bo beltl by tlio Hoynl Society 
of Medicine nt 1, IViiupolc Street, W.l, on Monday, Dcccnibor 
ICtli. Tiie President nnd fjady Dawton of Penn iirill receive 
Pelloivs nnd tlielr friends nt 8.30 p.in., and Commandci- 
I,. C. Bernnccbl, O.H.E., ivlll give nn Illiistrntcd addrebs on 
Soiitliern Polnr exploration. Admission ivill bo by ticket 
only, to bo obtained from the secretary. 

Tun clylity-sccond half-yearly dinner of the Aberdeen 
University Club, London, will bo held at the Trocadcro 
Itcstnurant on Tliiirsdaj', November 28tb, under the chair- 
iiiansbip of l3r. T. AVnrdrop Grinilh. Further Information 
may bo obtained from tlio secretary, 9, Addison Gardens, 
W.ld. 

Tnn tenlli nnniinl dinner of the medical ofnccrsol No. 14 
Stationary Hospital will bo Iield at tbc Trocadcio Pestaurant, 
I'iccndllly, on Friday. December Gth, at 7.45 p.ni. Colonel 
C. It. Evans, D.S.O., will be in tbc chair. Any member of 
the mess wisbluR to attend, nnd who lias not reeciyed a 
notice, is ashed to apply to the secretarj'. Dr. 11. L. Tidy, 
39, Devonshire Place, W'.l. 

Titn Medico- LcHnI Society will bold its annual dinner on 
tbc cvoiiin” of Friday, December 13tli, at the Holbora 
Itesfanraut, with the 2 'rcsidcut, Lord lliddeli, in the chair. 

Tnr. 1501b anniversary of tbc Birmingham Oenoial Hospital 
will bo coiimiomoratcd by a dinner at the Grand Hotel, 
Itiruilugham, on the evening of Tiicsda}', December lOtb. 

A Cll.vDWiCK Lecture on public health law and administra- 
tion introdneed l»y tlie Local Government Act, 1^9, nm he 
delivered by ;Mr. B'illinm A. Hobson, Ph-D,, barnstcr-at-lay , 
in Uio Inner Temple Hall on Tuesday, December 3rd. r 
chair will be labcn by.Sir AVilliam -T, Collins, M.D., at 8-15 p. • 
Admission to the lecture is free. ' ' 

At a joint meeting of Ibe Sections of 
Disease in Children of the Hoyal Society of ^,'^edlcino on 
Tuesday, December lOtb, nt 8.30 p.m., there wi I ^e a « s 
ciisslon on "Tbc dimoult cbiUl,” In which members of IM 
Child Guidance Council will also take part. 


Hospital, Whitworth Street AVe.st, Manchester, oy mr. u 
BerUolcy, M.D., M-Chli-;, on AA'edncsdny, Novomboi 
4.15 n.m.: the snhiect is "The teaching of inidnileij. 


oi 

on AVednesday. Thursday, and J^^'“'“5;-,^i'“““‘',Vo,.med"ou 
and 6th. The opening ceremony will bo pc fo mc(i^^^_ 
December 4th, at 2.30 p.m., by tbo^lgbt lion. ^ [ (]ij, 

wood, M.r., Mlui.stcr oI Health. The X-'eth at the 

Jnstlliito will bo held on' the evening olDecembei 6tii 

Trocadcio Hostanrnnt. ->‘l,eIioyal 

The torty-hrst Congress . Council, 

Sanitary Institute will, nt 

be held nt Margate from ill its 

ST. Akdrf.wAs Hospital, 3 to G p.m. 

Patronal Feast on Sunday, oflA'cstminsler, 

His Eudneuco Cardinal Bomno, Arehbisli j 
will distribute cortillcntcs of training and pa3 
new ward pavilion. , ,, rniiowing 

The Fellowsliip of Modicino , society’s Icctaro 

three lectures will bo given at the Jledica 5 jj^„(ioy, 

room, 11. Cliandos .SU'cet. Cayondisb Squarc.^.|, „„ 

November 25tb, at 5 p.m.. Jlr. i. . on Tuesday, 

prolapse (no fee to will speak 

November 26tb, at 8.30 p.m., :^fio„ to fevers ami 

oil encopbalitis— its varieties and •e'-y' ^ g 30 p.m-, 

oxautbois; and on Friday, ‘ of move- 

Dr. Kinnioi- Wilson will O'! 

ment, iueludiiig their clnssilicatio I’innock wiU 

Novemher 25tli, at 10 n.m., ...pfoiia Hosprtal'foy 

give a special demonstration at t'lo nm.' Dr. Thomas 
Children, and on November 28lh, at ’ . .JJ',j,auipnl.aliou at 
Marlin will give a <lcmo'.styation of spmiu Hill; 

the Hampstead General p-iMoners. 'At St. 


the Hampstead General If""'’'!.'!'’ J oraetitioners. 'At ®t. 
demonstrations aro free ^„i‘i gay coui-se fimn 

Alark’s Hospital there will “I" Jrscs will begin on 

November 25th to30tli. Three spcci. ,vccks; these ate 
December 2nd nnd will coutiune foi tno aitevaoon 


nnd will coutiune an aitevnoon 

an afternoon cotiise at Hie '‘’^^p'iuriinis IlospUa' for SJt"' 
course in dermatology at tlie Ulnyj' ronf-se at the I'ondou 
Diseases, and a general prnctition . n.m. Detailed 

Tciiiperaiice Hcsiiilal Onily from 4.30 - apeciai 

syllahnses of all_ti,esc eoiir.yes epursm ■^.a' 


Imiger'to the hca)Tj,'’‘o- tlmt tl.c.c no cvidcDce tf s.vHabitses Of all liiesc coiir.yc.s, “'“/‘"..encrnl course, ma.v 

«onU-l.and clotl.ing inlo ,i,ir’JSr‘''to'°'" rr"' '',"P°''tat!oii of coome.s for 1930, and l’'"‘';'‘''"'p[fi,o’FelToWSbip, 1. A' ""1'“''’ 

)f iT'^tnclions io stop (l,j? imnnw “ * ^ justify iJic imno-Uioii be obtained from lUo sccictaij oi lu 

Street, "Wa. 
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Tnc biennial Ilnxloy Lecture will be given by Sir WilHnm 
Bragg, D.So., F.R.S., iu tho Loctnro Tliontro of Cliaring 
Cross Hospital Jlcdical School, Chandos Street, W.C., on 
TUursdaj- next, November 28th, at 3 ii.ni, Tho title of the 
lecture is “ Tho orj-stal atructaro of organic substances In its 
relation to medicine.” 

Sir LESUn Onatc Wieson, late Governor of Bombaj’, will 
speak on ” The Hospital for Tropical Diseases in London and 
its work for tho Empire ” at a mooting at ‘14, Laneaster Gate, 
W., on November 28tb, at 5 p.m. Admission Is by invitation 
eards only, which may he obtained from the resident secretary. 
Hospital "for Tropical Diseases, Endsloigb Gardena, W .C.l. 

A SPECIAL course in infants’ diseases for medical olBocrs 
-of Welfare centres and others interested will bo hold at 
the Infants Hospital, YIneont Sqnaro, Westminster, froin 
December 2ud to 15th, under the auspices of the Fellowship 
of Medicine. In addition to lectures oii^differont subjects, 
and lecture-demonstrations witli clinio.al^illnstratlons, visits 
will bo paid to a pasteurizing plant, a nursery training school, 
and a venereal diseases centre. 'Tiris laifT visit will bo paid 
In tho morning, bnt otherwise the course Is held during the 
afternoons. Tlio fee for the course is three gnlnoas, and the 
number is limited to fifteen. Applications should he sent 
to the socretarj’ of tho Fellowship, 1, Wimpolo Street, W.l, 
from whom further details may bo obtained. 

The medical profession of Bury St. Edmnuds held their 
annual armistice dinner on Saturday, November 16th, when 
tho total number of guests was forty. Among tlio guests 
were Dr. Alfred Cox, Medical Secretary of tlio British 
Medical Association, Sir Thomas Hordor, Bt., and others 
from London, Ipswicli, Norwich, and Cambridge. This is 
the.tenth year in which tho dinner has taken place, and tho 
attendance was larger than ever before. 

The Duchess of York laid tho foundation stone of tho now 
general hospital at Sontlieud-on-Sea on November 12tlt. The 
lay-out of tlio site provides for a hospital witli over four 
hundred beds. Tho ground, which comprises over twelve 
acres, has been given, witli a contribution of £23,000, by 
Lord Iveagh, who has also generously promised to give £1 
for every £3 subscribed bj' the public to tbe hospital fund 
dating 1929. Tbe first section, wliicb it is hoped to complete 
in about two years, will provide 196 bods, an adiululstratlvo 
bloek, two ward pavilions, a cbildron’s wing, an operating 
electrical block, and a nurses’ homo. Alderman H. A. 
Dowsett, chairman of the now liospital fund, stated that tho 
present contract amounted to £130,000, of wliich £95,000 b.ad 
hcen promised. Ho acimowlodgcd tho genorosity ol Lord 
Iveagh and also a mnuinccut gift of £58,000 by Alderman A. 
Marlin, which toimedtlie uuoleus of an oudowmont tuud. 

A NEW film showing tbo work of the Papworlh Vilhagc 
Settlement was exhibited to tho press on November 14tli at 
89, Wardonr Street. In tlio film, wliicU was made under tlio 
auspices ot tbe Central Connell for Health Edneation, health 
propaganda is snccesslnlly woven into tho texture ot a 
romantic story. Societies engaged in healtii propaganda are 
invited to apply tor particulars about the cxliihitioa of the 
film, to tho secretary, Papwoith Village Sottlcmout, 10, Upper 
lYoburn Place, Loudon, AV.C.l. 

Dn. John Clauke lias been elected chairman ot tbo 
Eotbeibam Insnranco Committee. 

At a meeting ot the executive committee ot tbe Inter- 
national Union against Tobercnlosis in June, it was decided 
that tho following tlireo subjects should bo disonssed at tlio 
next international conference, whicli will bo held in Oslo 
from August 13th to 16th, 1930; B.C.G. vaccination against 
tuberculosis; thoracoplasty in tho treatment ot pnlinonary 
tnberculosis ; and instrnction in tnhcrculosis for under- 
graduates. During a disonssion on the Vernes flocculation 
test for tbo diagnosis of tnberculosis tho view was expressed 
by Dr. Deischeid of Belgium that tliero seemed to bo no 
justifleatiou lor Introdnoing this method in the normal work 
of dispensarie.s. 

IVE have received the flrst issue of Boldin tie la Sociedad 
Cnbann tie Bermaiologia y S/ filograJia, y — - - , ^ 

department for diseases of the skin an 
Tho jonrual, which is issued himonthi; 

of Dr. Alberto Otciza y Selieu, contains original articles, 
tyilh English snminarios, abstracts from current Iiter.ttnre 
and society intelligence. ’ 

The University ot Paris lias confeiTed tbe degree of doctor 
honoris causa on Dr. Roux, professor of clinical sun'erv in 
the University ot Lausanne. . 

’The seventli annual congress known as Joimids Franco- 
^clrjcs 'Will be belli in Paris from December 4tU to 9tb. 
Furtlier infonnation ran bo obtained from tbo ccucral 
secrelarj^ M. Sapet, 5, lino Gavanciere, Paris/ 

PKDFESson Ar.ZT Ijas been elected dean of tUo medical 
faculty ot N ieiina for the third time, and Professor l^ulcr ha<5 
been elected dean of the medical faculty of Bicslaa. 
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QUERIES AND ANSWERS. 


Tuakstunt Attacks or Onor.MA. 

Dn. W. n. Lowman (Coventry) writes: Could any pvaclilioner 
suggest diagnosis and treatment for tho following case: A childt 
aged 5, becomes restless, and oevlemu develops without redness 
oil tho forehead and eyes; there is slight pyrexia, bnt KX).5® ia 
tho highest lempevntnre 1 have found at tho morning visits. 
In a few days the oodemaor face subsides, and a similar condition 
appears in bolli arms and bands, suggesting the oedema of 
ticphritis, though there is not a trace of nlbumlu in the urine. 
\Vlicn tins disappoats, in about a week, the legs similarly 
become affected wUh i\>o swelUng, which lias not yol entirely 
subsided elsewhere, lliongh it is improving. To-day, although 
tho hands htuc been normal for nearly a fortnight, they have 
become swollen again, though at present the arms are not 
alTecled, There is peeling of the skin after subsidence of the 
swelling for the second time. The condition has lasted now 
a montli; the child takes food fairly, but is restless ami sleepless, 

Sen.'s.atiok of Asrnvxr.t due to Etuyl Chlokide 
I.N* nAI.ATION. 

pn. W. E. H. QUEKsr.u. (Shenneld), in answer to “ W. D.” 
(November 16th, p. 938), writes : A possible explonatioii for tho 
feeling of snfToc.'itlou experienced during the induction period 
with ethyl chloride lies in the fact that it is being given in too 
concentrated a vapour. Wimlever method is employed, whether 
a Clover iulialer, an open mask, or ettiyl chloride bag, tho 
success, fn my opinion, lies in commencing with a small dose 
and gradually increasing the amount. I usually begin with 
OSc.cm. and add O.Sc.cm. every ten seconds, complete anaes- 
Ihcsia being produced in about one to one and a half mimues i 
1 require, on an average 3 to-5c,cm. in all, depending on 
the patient. 1 use ethyl chloride flavoured with J/2 per cent, 
can lie cologne, which completely nmska-the unpleasant smell; 
this piepavation (tliilocologne) is obtainable from W. Bredt, 
41, Great Tower Street, IC.C.4, 

Dr. it. S. BuRN'ni.L-JONKS (Loudon, N.MkS) writes: Unconscious- 
iiessc.an be easily produced with ethyl chloride b^* giving it upon 
an open mask; this method causes no feeling of suffocattoh. 
A piece of lint is cqnall}' effective, especially for the extraction 
of one or two teeth in small children when there 1 b no anaes- 
thetist available. 1 write from experience, both ns patient nud 
aimcbthctist. 


ABDO.MiXAb Surgery at Sea. 

Dr. Gordox ^fiLNE, shlj) surgeon, P.A'O.S.N.Co., writes: With * 
reference to the inquiry of ** T. S. S." (September ^th,p. G04), 
he will find Surgical Kmer()cncicif,hy nusscll iloward, published 
by Edward Arnold and (jo., a tower of strength to Idm m 
emergency surgery of the abdomen or any oilier 
human body. In addition, 1 slioutd that 

tho Uiroe cardinal points of a good siirgeou— a goou fc 
knife, and tons of common sense, 

Fi.r.AS. . to ou 

-J. L. ■M..-W1U. rcleronco o> 

neuiiist llea-s. n'H'lo ’>>' ^ to H'O .V,, I2tli. 1921 (f- 818)- 

.n..79Dn.u.l 83S. >li-a"s V°i Novem»<=x l^io. 

■ Vioonimjuaca in tlH! 3ou, ii.il o' 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medlciue. 

tSS. Bclapses durlniC Iilvcr Treatment In Pernicious 
Anaemia. 

H. Isaacs (.Imo', Joio'ii. Mcti. Sci., OctobBr, 1929, p. 500) states 
that In jierniclons anaemia some symptoms of a rclapso way 
occur aurlng liver treatment. Porloflioity la an outstanding 
feature of tUo disease, and is present also In tUo relopaes. 
Eighty pernicious anaemia patients have been studied, and 
n record of 304 relapses compiled ; of these, IG6 recurred In 
tho same season as a provlons relapse In the same patient. 

A patient may thevotoro expect a rclapso, or symptoms of it, 
more frequently In the same gtonp of months as previons 
relapses Imvo oecnrrcd, rather than at a norv timo of the 
year, Tho Incidence of onset or relapse appears abont 
equally distributed through tho year. Many of these sym. 
ptoms of a relapse appear In patients in whom tho blood 
count remains norma!. The following types illustrate certain 
forms of relapses, with and without anaemia : periodic sym- 
ptomatio relapses with blood relapse; periodic symptomatic 
relapses without a eoncomltant change in tho blood picture, 
(1) when tho blood is normal, (2) accentuation of symptoms 
of relapse or tho appearance of now symptoms when the 
blood count Is practically stationary but at a low level, and 
(3) symptomatic relapses during a period of relative poly- 
cythaomla. Abortive relapses are indicated by loss of appe- 
tite, exacerbation of symptoms, or tho appoaranco of now 
S 3 'mptoms when the blood is normal or shows no correspond* 
ing change. Elver therapj’ is often discontinued because of 
the loss of appetite (gastro-intostiiinl or nervous relapse), 
and a haemopoiotlc relapse follows. If liver treatment bo 
maintained the abortive relapse may pass into a remission. 
Eelapses may oeenr In one or more systems (blood, gastro- i 
Intestinal, nervous, bone-joint, or raaseular) without a corre- 
sponding involvement of other systems. 

*59. Tracheotomy and Tuberculosis. 

d.<D. Eollestos (Crif. Joum, dtihl. Efj., Jnly-Septemhor, 
1929, p. 200) alludes to taudonzy’s assertion that children 
who have nndergono traoheotomy for laryngeal diphtheria 
are specially snsccptlblo to tnhorculosls and very few reach 
adnlt life. This assertion, which was baaed on the rarity 
with whloU Landonzy had fonnd tracheotomy soars among 
recrnlts, met with oonsldorablo oppositloa from subsequent 
writers, partlonlarly In Germany, Holland, Fiulanfl, and 
France, though some were iucllned to regard it as responsible 
for chronic tonsillitis and respiratory' infections. Eollcston 
records an example of tracheotomy for laryngeal diphtheria 
in mother and child, the former having been operated on 
in 1896 and the latter in 1928. Since her traoheotomy In 
1895 the mother had enjoyed good health and hud not had 
any respiratory disease, except dnring tho Inflnenza epidemic 
of 1918, when she lost her voice for two months. Holteston 
had also seen several other adnlts who had undergono 
tracheotomy in childhood for laryngeal diphtheria but had 
not developed any obvious signs ol tnberoolosls subseqnentlj”, 
so that his experlenco agrees with that of Landonzy's 
oppoueuts. In conclusion ho suggests that in British fever 
hospitals— in most of which, contrary to the practice of many 
foreign clinics, tracheotomy is still the favourite operation 
and intubation tho exception— medical officers might choose 
the future ol tvaqbcotomy cases as a subject for a thesis. 


459. Alcoholic Paeudo-pcllngra. 

E. B. AlALOXEr and L. TUMPAJf (.Ytie For/i State Joum. o 
3/c<t., September 1st, 1929, p. 1063) record their observatioo" 
on 21 patients admitted to the dermatological clinic of thi 
New Forlt Hnlverslty medical school between Juno ant 
October, 1928, with pseudo-pellagra due to alcohol ; 20 wort 
men and one was-a woman. Their ages ranged from 24 ft 
67, the average age being 45. All had been addicted to the 
excessive nso of alcohol In the form of cheap, green, nn- 
matured synthetic liquor; often tt was simply denatured 
rawaloohol. 'While diinlting this they ate little or nothlh«, 
and during tho warm months slent nnt /i— .. — , — 

night exposed to the action of ligb 
ot raw green whisity rendered the 
and thus caused the ernption nst 

yarlecl in appearance from alight redness, pigmeatation, and 
violaceous erythema on a dart 
pigmented base covered by scales or hullao on erodetl area) 
and crusts whore previous bullae had ruptured. When thi 
lesions began to subside, large sheets ot desquamation woe 


obseiTcd in most cases. AH but two patients, who died from 
dclirinni tremens, recovered rapidly withont any spoolal diet 
as soon as tho alcohol was withdrawn; Althongli alcohol is 
a predisposing factor In true pellagra, tho authors regard 
tho cases os psendo-pellagra for tho following reasons. Tho 
patients did not present tho mental and nervous symptoms 
ot pellagra, and did not sniler from severe diarrhoea. The 
eruption In most eases was limited to the hands', only occa- 
sionally involving tho face, and then only to a slight extoul ; 
It never affected the feet. ' 

*6f, Immuntzatlon'agalnst Relapsing Fever. 

W. Iff. Akibto"’"'"' — ' VI. -n,’ , ...O'"".'. /. Immnniiais 

u.erper. riter. . ■■■ avc previously 

reported tlio , ' . th cultures of 

relapsing fevt ' . to 60“ C.' By 

this method ■ , .. ' ■ immunity, as 

evidenced by tho appearance ot ’spirochaotolysins in flie 
blood, and by tho resistance ot the vaccinated subject to 
experimental Inoculation with living spirochaotes. This 
immunity was, however, confined to tho strain from which 
tho vaccine was prepared, and did not extend even to the 
rclapso races of the samo strain of splroohaoto. An attempt 
to vaccinate persons against tho relapse races by a heat-ltilled 
vacclno met with fallnro, apparently owing to tho heat.' 
lability ot llio antigenic properties of these races. In their 
present conimiinlcatlon the authors report resnits obtained 
by using old cultures in which the organisms have nndergono 
degcueratlou. Cultures that had been incubated for three 
daj's and then kept at room tomperatore for two to three 
weeks were found to bo avirnleut and snltable for vaccioation. 
Experiments made on a limited number of human beings 
showed that by means ot these vaccines it was possible to 
produce Immuuitj’, olthor to tho original strain or to a rclapso 
rncoot the samostialn, Bycomhintng tho vaccines immunity 
was produced slmultaneonsly, both to the original strain and 
to its first relapse race. Spirochaotolysins appeared In tho 
blood, and wero demonstrable for at least ono and a half 
months after vaccination. There appears to bo little doubt 
that tho organisms in the old cultures used for vaccination 
wore dead, so that the resulting Immunity was not bii .cily ot 
tho typo of an Infection immunity. 


.Surgery. 

see. Fractures at the Ankle. 

F. J, COTTON and E. BEno (.Yen’ England Joum. of 3!eiT., 
October 17th, 1929, p. 753) consider that classification of tho 
major ankle injuries, not as fractures but as disiocatioiis 
complicated by fractures, gives a mncli simpler bas s for 
treatment than do tho various classifications founded on 
the mechanism of production or on anatomieo-pathoiogical 
details. Since, in nearly every case, efficient correction ot 
the displaocmont (disregarding tho bone lesion) is all that 
Is necessary for the best possible results, the following 
classification is suggested: (1) outward dislocation, or Pott’s 
fracture; (2) inward dislocation, or reversed Pott’s fracture ; 
(5) haokwnrd dislocation, or Cotton’s fraetnre ; and (4) upward 
luxation, a somewhat neglected though Important class ot 
major injury, which tho authors discuss in detail. A plaster 
cast should he applied in any of tho first three classes 
until union is solid, usually for six weeks in classes 1 and 2, 
and for seven to tea weeks in class 3. Further treatment 
with strapping and a bnilt-up Thomas heel shonld fhoa ho 
applied. Cases In classes 1 and 2 should lie practically 
normal in three months, hut those in class 3 usually requiro 
three or font weeks longer. In order to avoid innsclo atrophy 

;■■ ■ ■ ■■ ot tho foot, early or Into exercises 

■ . n class 4 cases is a compression 

' ■ ■ ■ tho tibia, with tho fibula generally 

remaining Intact, It is a comminuted, semi-impacted typo ot 
fracture, rarely complicated by fracloro of tho os onlcis, more 
rarely by that ot the astragalus, and is not often compoonU- 
Tho diagnosis, which is conftrtnod hy (c-ray Ptatnvc»i 
made without these hy tho abnormally 'i's’A*” rrnn* 
intornal malleolus in rotation to tlic ...diKO^ PJot no 

ot Iraotnro ■"'"■o tima to soewo o. no 

jolot tiiau t 

oxpcctcil fo . ■ ■ • 

lyy fixation - ■ • “ 

results. , K 

\ resUaplog 
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hoUIing the foot clown by traction Avlth a Sinclair skate, n 
boot, or by skeletal traction with tongs attaobccl to the 
os calcls. Open operation is justifiable and soiiictlinos wise. 
Earlj’ fl.'catiou is followed by an ambulator}’ brace after union 
is firm. Minor injuries, such ns strains, with or without 
ligament damage, tears of the ligaments, and fractures of tbo 
fibula at a higher level, should rccelvo the same treatment as 
class 1 cases. In diastasis, careful Inspection of riidiogranis 
shows a widening of the mortise. Various operations bnvo 
been devised for this condition ; bnt in fresh eases the 
deformity can ho reduced by downward traction on the foot, 
combined with compression about the mallcoii, the foot being 
held in the varus position. 

463. A Hadtcal Cure for Hydrocele. 

B. L. SllARMA {Indian jifcii. Ga::elte, October, 1929, p. 571) 
describes a radical euro for hydrocele by means of ()nlnlno 
injections. Cases of hydrocele, varying in size and duration, 
have been successfully treated during the past two years by 
tills metliod, and in no case lias tlicrc been any rc-accumnla- 
tioii of fluid. The method, which is said to he very simple. 


compared with typhoid perforations in general, Madolung 
found tliat in 949 cases of intestinal perforation the appendix 
was perforated 51 times, or in 5.3 per cent. Kelly also 
reported a frequency of 5 per cent., and Rerard and Vignard 
of 11 per cent. In 107 c.ases of typliold perforation Fltz found 
5 with -perforation of tlio appendix, while iVaker found 15 
among 134, and Osier 5 in IG. The age at which perforation 
of tho appendix in typhoid fever is most likely to occur is 
from 17 to 25, and tho stage of tlio disease the third or fourtli 
week. The mortality among tho cases operated on is about 
75 pei’icent., which is .somewhat higher than that for per- 
foration of the Intestine. The operation in each of Glardina’s 
ca.scs was performed under local anaesthesia; three patients 
recovered and one died two days after llie operation. In 
tlireo cases, one of whlcli was fatal, tho appendix was in-' 
flamed and oedematous bnt showed no ulceration; in the 
fourth caso superficial nlccrs were found. 


Therapeutics. 


painless, and without any bad after-offocts, takes only a 
few minutes to perform, so that patients can bo sent home 
soon afterwards to resume their ordinary occupations. ■ Tho 
requisites for the procedure arc : a 10 c.cm. syringe with a 
needle 21 Inches long ; a hydrocele trocar and cannula ; and 
10 c-cm." of a sterilized solution containing. 20 grains ot 
quinine bi-hydrochloridc and 1 grain of salicyllc.acld. The 
scrotum is well cleansed and painted with tincture ot Iodine, 
while the patient is seated. The hydrocele la tapped with 
the troctir and cannula, the fluid thoroughly drained, and the 
cannula loft iji sifii. Tlie syringe is filled with tlie quinine 
and acid solution, which sliould be slightly warm, and this 
is introduced into tho sac by Inserting tho needle into the' 
cannula. The needle and cannula are removed, tho puncture 
is rubbed well, and painted with tincture of benzoin. • The 
liatient should wear a suspensory bandage tor sonic days. 
Owing to the slow absorption ot tho solution the scrotum 
remains larger than normal for about flitcoti days, bnt 
without any pain or inconvenience ; it then becomes reduced 
to its normal size, 

464. Traumatic Subclavian Arterio-venous Aneurysm. 

E. L. Git.ci’.r.EST (drdi. of Sttrff,, September, 1929, p. 375) 
describes a case of subclavian arterio-venous auonrj’sm in' 
a Mexican, aged 35, following a gunshot wound through the 
chest. Tho patient was able to follow his occupation ns 
a bookkeeper although tho right arm gradually increased in 
size and the veins In tho axilla and over tiie anterior part of 
the- chest became _morc and more distended. After seven 
years his arm was 'so largo and heavy that it conld not bo 
used, and two ulcers had developed, one 011 tho dorsum of 
the hand and the other on the flexor surface of the forearm. 
The man also suffered greatly from shortness of breath and 
there was a very large swelling on tho right side of tho ohest, I 
the .shoulder girdle, and the entire right arm and hand, with 
marked distension of the veins coucorned. A systolic thrill 
was palpable in the supraclavicular region, in tho axill.ary 
region, and over the lower third of tho inner aspect of tho 
upper arm by the basilic vein. Diagnosis of an arterio- 
venous aneurysm was made on the great swelling ot the arm 
and dilatation of the veins, tlie continuous purring thrill, a 
continuous buzzing accentuated during systole, the centri- 
fugal transmission of the bruit and thrill along tlie axillary 
and basilic veins, the elevation ot blood pressure on temporary 
dee}! pressure over the site of tho lesion, on tho increase of 
oxygen content in the veins of the right arm, tho decrease in 
local temperature, and the enlargement of the heart. Before 
^ patient was kept in bed for several rveeks 

with the arm elevated and with crepe bandages on tho arm 
•'bin gave rest to the heart and reduced 
Ib'ntmns nf •'featment consisted in tho proximal 

curad the conVilSn completing the quadruple ligation 
Typhoid Fever. 

found cousidorable lesions o t}-phold necropsies 

41 fatal cases of typhoM fever m Wi In 

‘be f^^ueney of perfora.io^; 


466. A New Local Anaesthetic. 

11. Fr.oncKi;x and O. Mur.s {^liincli.mcd. flbcfi., October 11th,- 
1929, p. 1714) dc.scriho tlie uses as a local anac.sthctlo of a 
complicated derivative of tho quinoline Bcric.s, to which also 
belong a mimbor ot other useful medicinal products .such 
ns atoplmu and yafren. This substance, which is marketed 
under tho name of “ perkaln,” forms colourless crystals 
which arc readily solnblc in water with neutral reaction, 
and which, iinlllce cocaine, can he sterilized by boiling. It 
should ho kept in nlkali-freo glass vessels, and to ensure tins 
It Is rccoinmcudcd to add. a few drops of dilute hydrochloric 
acid to each Iltro ot the solution. The local anaesthetic 
action of pcrltaln is said to bo far greater than that 01 
cocaine— as much as 100 times greater when applied to tuc 
rabbit’s cornea ; jicrkain 1 In 1,000, acting for one second, lias 
about the same cfrcct as 1 lu 1,000 cocalno acting dor uaii 
a mlmito, ns estimated bv the acid stlmnlaiit effect on the 
nerve endings of tho rcllcx frog ; tho.drug Is, bob'ovor, about 
llvo times moi-o poisonous than cocalno, .and deaths are 
rocordod-fronr doses of 0.13 and 0.2 gram of ‘be snbst.anco.. 
It is chiefly recommended for its slow ra e of ollmioation 
and more prolonged period of action, which ma} 
several hours;: tho after-pain is said to be fe®® 

after novocain. Tho maximum doso has not yet been cieter 
mined, and It is advised tlmt tho drug shonld not be used in 
concentrations of over 0.5 to 1 per 1,000. ; 

467. Bacteriophage Treatment of Cystitis. 

.T. A. VOSS (iVors?.- jVaff. f. Laegcitd., August, 19ffl. 1 - “41' 
records bis observations on B, eef‘ ej's‘‘‘‘e gud 

bactcriopbago tlicrapy. ^e states that tbo bos 1 
a good bncterlopbagc Is In tlic contents epP^ “ o“fal\vays 
employing nitrates from different tanks it is almost aj 
possible to obtain complete lysis of ‘be/A eo ? /“hml •" bo 
urine. Among 100 cases of ebronic cysto-W’clitis 1 
only five cases in wbicb B. cofi did not npruiu 

lysis in Ti/fro. Before the bact 
tho patient should bo imt on an 

being forbidden and carbonates „ „’,,„,.,„Hoi)liago bimu.u 
is snfllclcntly alkaline, 1 c.cm. ‘’^ ^P ^'-eslcally for three 
bo' ■ ' ■“m’^°mcra.intraies 

daj ■ I'fmc sboifld be kept a 

no: ; ■ ’ bases wbicb l oss mi pet- 

keep under observation ont ot 53 ’ j’g patients were 

cent., were suooossfnl. Almost ‘‘‘fp®, . (tPge succe.ssfnl 
ebrouie cases. The treatment Is most - J it is. 

In thc pvelitis of pregnancy, and in cbiim 
rarely'olTlcaeious in men. 

468. Treatment very many 

As tbo result of ton years’ cxpmience October 1st,, 

cases, G. C.rr.niiir.E (Buff, do a combination of 

1929, p. 137) Blrongly advocates ‘b® treatment of 

potassinra boro-tartrate and claims to have 

epilepsy and other nervous conditions , no employ- 

mnnh hofcf-Gi* rcsfllts tUus tuau li T'/»nnrcs arc 


ascribed to iusnflicient or errors, or 

cessation ot licatmont, ‘Imtotic and n}gm C 

pbj'sical 01 * mental overwork. while markeilly 

/actors of the disease, this , °^f^roften he combined 

bcDcUcial in cases of epilepsy, should treatments 

with some speciDc treatment, stich 1 I conscious* 

for visceral or functional ^^sorders, etc. intensive 

ness, vertigo, and in Jacksonian ®P{ . tment is not so 

lesions, such as cerebral tumours, this ^ lias found 

successful. Other conditions psychastheuiai 

the combined medication to be of beneut 
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neurasthenia, the mental and nervous troubles of Parkin- 
sonism, insomnia, post-tranmatlc delirium, the neuropathic 
excitement of exophthalmic goitre, angina pectoris, neiiro- 
sympathetic functional syudromcsi pympathlcotonln, 
migraine, and essential or neuropathic palpitation. Certain 
intanillo condUlons have also been bcuclUcd by U; such arc 
convulsions, Fpasmophilia, the tetany of nurslings, choica, 
and involuntary nocturnal micturition. The treatment In 
slight or moderately nevero eases should commciico with a 
dosage of 1.5 grams of the tartrate and 0.15 gmm ol gavdenal 
daily in three doses. In severe cases larger doses should he 
given, and these should he .increased until one ‘is reached 
which controls the crises. This treatment should bo con- 
tinued for thioo yeans after the last paroxysm ; it may then 
he gradually and cavefuHy diminished each month. Tho 
ailmiuistratiou of 0.5 to 0.75 gram of each drug should bo 
continued for many years. 


Disease in Childhood. 


4S9. . Brain Tumours In Childhood. I 

DURING the Idst twenty yeans it has become move evident | 
that neoplasms are not so rare In Infancy and childhood as 
was formerly thought. Though tho majority of these eases 
arc considered absolutely malignant' ‘and inoperable, the 
recent advance in surgical technique has markedly Increa^^ed 
the number of operative successes. In' a study of 350 eases 
of Tcrillcil brain tumours, F. H. Luavitt (.l/)ferr. •Torn-n. -Ved. 
Sci,j August, 1929, p. 229) fonnd that tho ratio of juvenile to 
adult cases in this series wasl to M, and he urges an earlier 
recognition of cerebral tumours in children with ohsenre 
head symptoms. A frequent site of juvenile brain tumours 
is the cerebellum, this being the location in 60 per cent, of 
the cases. There Is a somewhat general symptomatology, 
including a history of leather rapid onset in wlilcli the chlkl 
becomes suddenly ill with Yomitlng and headache. This 
stage is soon followed by drowsiness and signs of increasing 
intracranial pressure, as noted by a rapidly developing 
choked disc with retinal haemorrhages, disturbance of gait, 
enlargement of the head, and ^tacewen’s •* cracUed-pot ” 
sign in infantile eases, with tho localizing symptoms of the 
growth dctenninahlo by careful neurological cxamiuatloiu 
The usual t^i’pes of neoplasms encountered arc tuberculomas, 
coDgcuUal turnout's, aud those of the glioma group. Statistics 
show a lessening ficqiteucy of tuberc»dous growths. Tho 
congenital tumours are generally suprasellar lesions and 
produce symptoms of dyspitultarism. Tho glioma group 
preponderate in childhood both as regards uumhor and 
uiailguancy. They are tho pre adolcsceut tumours, aud cou- 
stitute about 75 per cent, of tho neoplasms In pre-adolescent 
brains and 40 per cent, of all brain tumonrs. In childhood 
they usually occur In the mid-cerebellar region, arising from 
the root ot tho fourth vcutricle and projecting into the 
vermis. This is tho most crilical position as regards risk 
to life and the production of an early hydrocephalus by 
pressure on tho iter. Ventriculography and encephalography 
are often valuable diagnostic procedures, but they necessitate 
great care owing to the dangers attending their use. Sargei-y 
and electrotherapy Oder the best measures for euro and 
alleviation of di.strcssiug symptoms in these paticuts. In 
support ot the “ loctal-rest ” theory ot the genesis of 
neoplastic cerebral growths, Leavitt reports the ideutical 
occurrence of cerebral tumours in monozygotic twins. 


4*70. Pyuria In Infants. 

J. R. tViLSON aud O. 31. ScriUJSS (.4mcr. Journ.Dts, Child 
August, 1929, p. 227) present a study of the post-inortei 
liudlugs in forty-nine infants and young children under tU 
age of 3 years whose urine coutaiued pns during life an 
who were of the clinical type which is usually termed **acut 
pyelitis.” In the milder forms the urine contained inoderat 
amounts of pus during tho course of some acute infcctioi 
The severer cases were represented by infants who wer 

acutely ill with ^ ■ - • • » - *:ed pyurk 

The most commo: ' iuflamimi 

toiy foci m the • .In the! 

earliest and simplest form tho foci are small circumscribe' 
areas ot infiltration by small mououucleatcd aud polyniorphc 
nuclear cells ; they arc often adjacent to small blood vessel? 
As the disease advances or becomes more severe, tho lesion 
grow larger aud contain more polymorphonuclear cells, until 
in the severest forms, frank abscess formation is evident 
presenting the typical picture of acute suppurative ucpbritP 
Ine authors do not consider that pyuria in infants is alway 
due to suppurative interstitial nephritis; it may bo cause 
by other conditions, which, however, are relatively rar< 
such as congenital anomalies of tlio iirjnai*y tract, cystitis 
'^cnal calcnli. They incliuo to the view that the infcctio 
js blood-borne rather than au ascending one. 


471. Paroxysmal Sneezing Jn Whooping-cough. 

A. MoxcniRfF and 31. C. LlOimvoOD {Arch. Dis. in Childhood j 
August, 1929, p, 240) state that various equivalents of the 
wlioop in pertussis have been dc.scrihcd aud that the occur- 
rence of thc.se cfjiiivalciits seems to iudicato a central nervons 
origin for the .spasmodic phenomena of pertussis. These 
cquiraleiUs inclndo paroxysmal sneezing, j’aw’uing, and 
aitacics of hiccup. Tho true natnro ot these cases is often 
not recogulzedv so that they arc liable to spread the disease. 
Thej' record tho case of a girl, aged 3 years aud 11 months, 
who, after she had been whooping for two mouths, began to 
sneeze instead. The sneezing attacks occurred about ten 
times a day; after six vvecks tho whoop returned and she 
had both whooping and sneezing attack.s. Banlcriological 
cxaiuinaiiou of tho mneo-pns discharged from tho nose in 
ono of tho attacks showed the presence of pertussis organisms. 
The ono other cidld in the family had an ordinary attack of 
whooping-congli after that of his sister. 

472. Oral Administration of Insulin in Infantile 

Diabetes. . . 

The treatment of infantile diabetes in out-patients by nicans 
of Insulin injections is fraught with diniciilty, and oral 
administration is therefore desirable. Succcssfiil cases of 
its administration in this way arc reported by M. OXTOW* 
{Mibteh. vied. IToc//., September 20th, 1929, p. 1584), who 
remarks that the clTccts appear slower than when insulin Is 
Injected, the disappearance of sugar from the urine preceding 
the return to normal ot tho blood sugar. Tho insulin was 
well tolerated. Ottow is i)icliucd to admit the occurrcuco of 
•a ciiiiiulativc cfTccI, leading to an increase of the sugar toler- 
ance through regeneration of the still functionally active 
islets of Laugerlmns. JIc hcHcvcs that such oral insulin 
therapy will play au important part in the treatment of 
infantile diabetes. 


Obstetrics and Gynaecology. 


473. Pudendal Anaesthesia in Midwifery. , . 

31. Gutmak and V. 3rcTZ {Zcuirnjhlt,/. August 3rd, 

1929, p. 1952) describe their experience, of. anaasthcsla. by 
injection of tho pudendal nerve, .as advocateiV.l)!' Mullcr.aud 
later improved by Sellhclm. . Tho aim Js.to blpck the .nerve 
supply to the muscles of thc'pclvic lloor and the skin of the 
perineum aud labia. ' Tbc Injection is made into the nerve as 
it passes from the lessor sciatic foramen into tho pelvis. The 
patient lies across the bed with thighs adducted and flexed; 
the injection is made on the medial surface. pf the ischial 
tuberosity, 5 cm. deep, aud in an almost horizontal direction ; 
10 to 12 c.cm. arc injected. Tho needle is then withdrawn for 
about 2 to 3 cm. of its length and passed downwards and 
laterally; the remainder of tho Bolutiou Is thqu injected, thus 
blocUiug the collaterals to the posterior outauco.us . nerve 
of the thigh. About 20 c.cm, of a 3, per.cept. solution of 
novocain aud adrenaline .are I'cquired.for each side.: • The 
needle must not reach the lesser sciatic fjorapipn' for .fear of 
damaging the great vessels. Anaesthesia iscomplotojuten to 
fifteen minutes, aud lasts one and .a half to two horns. Tho 
authors state that this method can only be useful when 
, delivery is expected w’ithui two hours. To establish this 
j as a certainty a rectal exauiinatiou is made; if tho head 
i advauccs when tho patient bears down, the injections can be 
I given. They ease the patient greatly by relieving her ot 
I all pressure on tho pelvic floor aud of tho pain due to the 
I stretching of the soft i^arts; the treatment does not, how- 
ever, affect the actual labour pains. Tho pelvic floor relaxes 
well, thus avoiding injury aud subsequent disability.. The 
authors do not And that perineal tears are diminished by 
this uiolhod, but episiotomj' and perineal repairs are easy as 
the perineum is completely insensihle. Only in complete 
tears extending to the rectum ave some injeciious round the 
anal region needed, to anaesthetize thoie branches of the 
inferior hacmorrhoidal wliich do notarise from the pudendal 
nerve. This method is said to bo useful not only in spoil- 
I taneous deliveries, but in low forceps and breech cases. In 
their 130 cases tho authors have had only eight failures, 
which were probably due to faulty technique. The method 
is said to be simple and very suitable for general practice, 
No bad effects or accidents have occurred except a transient 
pallor of the face. 

474. Pelvic Peritonitis after Curetting. 

P. Frassineti {U Policlinico, Sez. Cliir.,Soptctubor 15tb,lS29, 
p. 443) reports a case in which curetting for virginal septic 
enclomctrltis from common vaginal bacteria was followed bj' 
apparently primary pelvic peritonitis. External sepsis dno 
to faulty toehuiqno and lesions ot tlie nterits being excluded, 
it would have been expected that curetting, instead ot 
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icmoviliy an existing Inrcotion, -woulrt Imvo lielpeil to drive 
it tbi'oiigli tlio Ij’mphatlca or blood vessels to the pelvis ; Ibis 
gives riso, ns n rule, to pelvic abscess, or abscess of tbo broad 
lignmeut, or, very rarely, to pelvic porltonltls. Tbe symptoms 
in tbo case reported led to tbo diagnosis of primary pelvic 
peritonitis. Frnssinoti doubts if snob a condition can develop 
through the blood vessels and lymphatics, since owing to 
anatomical conditions this cannot happen wltbont an Inter- 
mediate infection In the broad ligament. I’anro and oilier 
writers admit that infection of tbo peritoneum tbrongh the 
blood vessels may give rise to phlebitis, abscesses, and 
visceral suppuration, but not to Isolatod pelvic peritonitis j 
infection through tbo lymphatics la almost Impossible owing 
to anatomical considerations. Consequently the mucosa la 
the route of Infection, as In the case ot gonococcal and 
pyogenic Invasions under favourable coudltions, notwith- 
standing that tbo mucosa ot the tubes, being more resistant, 
is not affected. Tho aulbor tbinba that this may be true 
in tbo absence of surgical operations. Infection tbrongh 
lymiibatlos excluded, curetting could not have caused 
lirlmary pelvic peritonitis. Eraasinpll suggests that Ifcgar’s 
dilators, which lit closely to tbo cervix uteri, do not allow 
propulsive action to evacuate tbo septic contents of the 
uterine cavity ; these, consequently, enter the I'alloplan tubes 
and pass to tho peritoneum. To avoid this, I’rasslnctl 
suggests a modlllcation of Hegar's dilators. Tbo cylinder 
is interrupted in its clrcumforcuco by four narrow cbannols 
AVhich, while allowing dilatation to bo accomplished, Ic.avo 
an outlet for tho o.scape of sopllc matter. 


575. Etiology of Pregnancy Toxncmlac. 

It. L. Lahsex (.liscr. Journ, Obstet, and Gynecol. ^ September, 
1929, p. 374) discusses tbo etiology of the pregnancy toxaemias 
from tbe inductive rather than tbo deductive point ot view. 
Cell permeability has boon shovru to depend on and vary with 
the mineral salt content of tho coll ; o.xccss of calcium lessons 
tbe pormcnbillty, while too much sodium or potassium 
inoroases it, sometimes to tbo point of coll dissolution. 
Moreover, rosearcb has revealed tbo pcosouoo ot a substance 
in tho liver capable ot producing a severe toxaemia. In dogs, 
where hepatic disease has been caused by ligature ot tbo 
common bile duct or by other administration, a protein ot 
hepatic origin has boon domoustratod In tbo urino, and 
there Is a decrease In calcium with an luoroaso lu the 
sodlnrn content. Lar.sou believes that this alteration in 
mineral balance Is responsible for an luoroaso lu coll 
porraoablllty, with a resultant outpouring of tbo cellular 
contents, and finally of toxic bodies. Ho suggests that 
eclampsia and hyperemosis have tbo same otiologloal factors, 
and that eclampsia occurs in women who have survived 
hyperemosis in tho Hast Ibroo months, but who have eventu- 
ally boon ovorcoiho by- tbo ou'mulativo orfoot of the same 
causes. Endocrine upset,' especially ‘of tbo parathyroid and 
thyroid glands, may cause a dollcloucy both in calcium 
metabolism and In neutralization of toxic wastes, while in 
normal pregnancy the maternal calcium m.ay bo used up to 
a great extent by tho foetus. This may bring about increased 
cell permeability, with the discharge of glycogen, and later of 
toxic liver products into the system. In treating such cases, 
therefore, Larsen suggests that tho administration ot calcium 
lactate and parathormone and a parathyroid preparation 
■should be combined with glucose and alltalls. Tho work ot 
Mendel and Benedict shows that in human phj-siologj’’ calcium 
and magnesium are compensatory and complemoutarj- to one 
another. Ho suggests, tberoforo, that the success attending 
the treatment of eclampsia by magnesium sulphate depends 
largely on the resulting increase in cell calcium with decreased 
I’uo'wi'’ I Ultra-violet rays, by proiiioting roteutiou of 

pregScyToxa'’emiasr“ 


Pathology. 

57G. Avian Pollution of Drlnklni; WatoH 

In order to determine the part plavcd bv hi,-! - 

°f water supplies, I. E. Minke witsch 1 ’°' 

fionsfdi., October 12 tb, 1929 , p 50S1 A «. 

investigation on the baoteri 4 l*flora 9 °“‘laoted a ii 
groups of birds, paying parti'oidM a? intestine of dil 
-o. coh. His first eronn ,,‘.''”• 5 . attention to the press 
of 10 fowls and 2 pKV/r/of 'w 
tincl 111 0116 piceon TTio tml found In 9 of tho 

birds consisted of i? ducks n^nd S ^ouaesticated 

all tbe geese and in 15 of the dnobf^’r?-' was foil 
lorest birds, consisted of one ravJn 4 ,vre?‘ 

Teal (speo%iTof 

Of birds, 1 


iioticcablo feature of this group was tbe paucity of bacteria 
in the Inlestliial canal ; In 5 cases. In spite of generous Inocu- 
lating, Urn cultiiros remained sterile so far as bacteria wore 
coiiccrnbd. His fourth group, wild water birds, consisted ol 
9 seagnlls, 15 sea swallows, and two species ot iluok; II, coU 
was not found lu any of the sea swallows, but was present 
abiimlniitly in nearly all tbe other birds. Tbo absence ot 
Jl, coti from tbo intestine of sea swallows is probably duo to 
their living solely' on llsb; sengnlls, on tbo other baud, are 
not clean feeders. Analysis of tbo 46 stratus ot colilorni 
bacteria recovered, glvlug acid and gas In lactose and a 
positive liidol reaction, showed that 78 per cent, belonged to 
tbo species JJ, coli, 2 per cent, to the species II. aeroyencs, 
while tbo reinnindor bad properties intermediate betivcen 
these two organisms. It would appear as if birds which do 
not come Into coutact with iiian and animals do not liarboiir 
II. coli In the intestine, Tbo sanitary importance ot birds in 
the polltitioii ot drinking waters must therefore depend on the 
partlcnlar typo ot bird that is frcqiicntiug tbe water supply. 


477. Tho Etlolofflcat Slffnltlcanco of Humoral 

Changes in Cancorous States. 

R. Redikg {7intx:UcS'Mc(l., Octobci' 20tli, 1929, p. 1419) bolds 
the view that Ihc most important causal clomcut in tbo 
patho^’cncsis of tumours is Individual predlsposiiion. lie 
considers that local provocntlvo causes, such as chronic 
irrltalion, only act by determining tbo localization ot a neo- 
plasm, tbo aoceleratcd mitotic division being dependent on 
iuimorai altcrntlons. ' Tlieso alterations are said to be of 
eiidoerluo orlgie, tbe most evident being those which snow a 
dcllcleucy lu tbo biological regulators ot cellular division. 
Tbe laws wlilcli govern ordinary cell division appear to boiii 
good for nmlignaiit cells also. Other bnmoral cbarigos consist 
of alterations In tbo sugar regulating meclinnisui, in the acin- 
b.aso equilibrium, and lu tho Ionic cqninbrium. Those alteia- 
tlons are liidopondent ot tbo presouce ot tbo tuinonr, and co • 
Btltnto a general predisposition on tbo part of the patient, as 
they prcoodo tbo appearance ot tbo.canccr. 
tlon is considered by tbo antbor to bo ‘ 

Tbo alkalosis fonml lu cancerous patients is duo to a breaii- 
down of tbo original neutralizing mooliaulsm. In support ot 
this theory tbo antbor fonnd that great ‘I'ffereDOOs are present 
in patients who have been operated upon and 
boon tronted by gamma rays. In tbo first P" „us 

even after removal of tbo actual t'lraoiir, remains cancerous 
from tbo Immoral point of view. In tbe second ease the 
patient treated by radiations becomes 
the sense of tbo disappearance of the tmnonr, bat also fion 
tbo Immoral point of view. The of co" 

appear to have a lasting influence on .iferntious, 

division. A i elapse, as cvidonced by 
coincides with, and ovoii seems to ‘ft f method 

tbo tumour in situ, and tberoforo constitntos a iisofn 
of early diagnosis. 

478. Experimental Pulmonary Tuberculosis following 

Intestinal Infection, ctvTnt; 

Loro DB Cahvaltio, C. Vidai,, and Smo D 

(C. It. Soo. dc Jtiologic, October IBth, 1929, 

repeated on tbo monkey nemo oxpoilme years ago on 

Carvalho and Ferreira do Mira perfo n 5™,, bSoilli 
tbo dog. These workers found that if „ ^,i||ch bad been 
wore introduced Into the the traobeo- 

Bubjootod to laparotomy they rapM y gomonstrated by 
broSohlal glands, whore they , Tnaiau ink was 

earriuge of uaem; P“‘-““'!^/^nbo bloo mV 

tbe tiacheo-bronchlal Slf">"s oconrrei by t ^f 

This oonolbsioa was snpportea by tl e ^ 
tnborele bacilli in tbo "‘loden^ vein in « , 5 ^ 3 . m an 

been Injected intraduodonally 7"" an anlnial more 

attempt to repeat those anaesthetized 

susceptible than tbo dog ‘"o P™?®“‘^t'J.o help of a sound, a 
a luoukev and made It snallon, by tubercle bacilb 


lip or a ““y 

monkey ana mauo w tubercle bacim 

ilatin capsule containing 10 mg. 0 tinimal showed 

■■ Some weeks later tue 1 


im a oiiltiiro. Some weeks inter found 

mptoms of Illness and ' „gt miliary Ibbcrcles , 

contain a multltndo of other vlsceia 

0 regional glands were f.gtgg by tho same method 

ire normal. A second m“°"7,,’,„® g sbowed similar lesions, 
d killed at an earlier stage of " considered that tho 

t ot loss intensity, by 

Imonary lesions resembled P-imt tbo tubercle bacilli 

icnlation; they thoreforo condude tl a t blood 

ned access to tbe lungs from tuo m 
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always present, easily be- 
comes serious in women. 
It causes interference with 
the pelvic circulation and 
tends to produce congestion 
of the uterus, not infrequent- 
ly followed by functional 
disorders, producing dys- 
menorrhoca, menorrhagia, 
and even inflammatory 
conditions. 


AG.\ROL Brand Compound gives relief and frequently permanently 
restores the functional activity of the colon. One tablespoonful ' 

before retiring, gradually decreased as im- p- I 

provement takes place, is especially well 
adapted for the treatment of constipation in 
women, because of the gentle action of Agarol 
Brand Compound and absence of irritation 
from its use. 


A liberal trial quantity at the disposal 
of physicians. 


FRANCIS NEWBERY & SONS. LTD. 

31-oS, b.axner street, 

LONOOX, E.C.i 

Pretarei hy WILLIAJI R. WARNER i CO.. INC. 
Manufaclitring Fharmaciits Since 



>\parol Brand Compound £s the 
erigf'nai Mineral Oil — Agar-Agar 
Emulsion Iwith PhenolphtbaJcin) 


Suv oujjjig, II cenom sugar, alkalies 
and alcohol; no oil leakage; 
no griping or pam; no nausea, 
nor habn forming- 
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Two .Solliix SCO Cnits 
fitted to St.ond Model 
Hnnovin Alpine Sun. 

SoHux 500. 

I’cr Unit - •' &7 

Complete for any sttpply. 


COMPLETE YOUR 

LIGHT CLINIC 

“I have always insisted on the importance of the 
complete solar spectrum as a therapeutic entity." 

Dr. ROLLIER 

The jjrcat value of ultra-violet tlierapy is multiplied 
1 y (he ad.Iilion of luminous heat rays. The new 
SoIlu.K 500 Units now enable this treatment with 
any quartz lamp. This combination ideally facili- 
tates the administration of the complete spectrum 
therapy emphasized by Ur. Rollier and other 
specialists. You c.an now instal this indispensable 
siqiplement to your equipment at a minimum cost. 

Write for booklet No. 9. 
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OPERATING TABLE 



IN SCIENTIFIC 
CONSTRUCTION 


TMUrinHoriidMPofUfW 
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Note tht Iciioth oj Jho\\ 
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the c.xporicncc gained in its manufacture, 
.and the use of modern methods of produc- \ 
tion, we are able fo offer a first-class 
iieavy and stable Table at a price within 
the reach of fbe smaller Hospitals and 
Nursing Homes. 

fls range of movements makes it suitable 
for any operation required by Modern 
Surgery. 

The perfection of its design has been 
proved by the unqualified commendation 
expressed by users of the original model 
of which the Popular Model is an off- 
spring. 

s£/vo roe descriptive booklet (B) or 
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SALT’S LIGHT METAL 
LIMB FOR ABOVE 
KNEE AMPUTATION. 


This illustrates one of our many 
artificial legs. When fitted by us 
it possesses the FIVE essentials 
mentioned. 

Made of duralumin xvith wooden 
foot, ic weighs only 3] lb. for an 
adult male patient. 

We manufacture wooden, leather, 
and metal limbs for all types of 
amputation, and can send expert 
fitters to any part of the country. 
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reduces the physical strain to 
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is maintained when made to 
niaich the fellow limb. " 


m construction lessen.s cost 
and maintenance. 


LT and SON Ltd. 

Z ^CHERRY ST., Bl RM IMGB 

■ ‘ ^3_rABl-lSHeD 1793. 


coryRtam 
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Advise your patients 


S a preventative of winter chills and 
ills, the body must be protected by 
J^wrearing underclothes which keep 
warmth in and cold and dampness out. 
Wool, as you know, does this better than 
any other material. 


Advise your patients to wear Wolsey pure wool 
underwear next the skin and they will be safe- 
guarded against the vagaries of our ev'er-clianging 
climate. It keeps the body at an even temperature. 
There is no, next-the-skin u'ear to compare with 


! 


WOLSEY 

PURE WOOL UNDERWEAR 


\yoltey Ltd., wnt to give you toUd (tat. and 
'■•copvofthe 

• . • • ' 1 ^’eompi'cd 

. j*,' * '* ** It iliould 

be read by every man and %voman who ha* the 
lieahh of (he British Public at heart. 




Liveries of 
Consistent Quality 

Almost every week we take this space to 
tell Btnployers about the merits of GAWAGE 
LIVERIES. Our advertising pays because it is 
as consistent as the quality of our Liveries. 
Whether you require an Overcoat, Suit, Breeches 
or Waterproof for your Chauffeur, we can fit him 
perfectly from our huge range of Rendy-to-wear 
garments ; or, by our incomparable Mode-to- 
measure Tailoring Service. 

Full range of patleme and eel/’nteatore char! on reonefi. 


The GAIVIAGE 
BROOKLANDS 
SUIT 

IM.uh- rmui niuc Sciges with two-fold 
.lil-uool vai u'», linings of tin* iM'st 

uunmj-. nigh • gnido 


The GAIVIAGE 
CAVENDISH 
OVERCOAT 


w or k I ha ii si i i j » 1 1 n o i iglVm'i r , 84/- 


CV»inprNf.s DoiiMp.bmist- 
J.wkct.\'i-sr A-Ttniisens 

UoiiiijUmo Suit 95 


t 15 6 


Mwlr ftxMu Imul-wc.U'ing HIiip Wclloii 
Cloths nnil lined Tweed. Oinciwls 
nro iiindo Sn two st.\ Ir.s— t 
0) ns IHnstratcil; (If) hut- 
ton *lo nock. R(sid.v for 
.senico in nil rdling>< 

95 “ 115/0 


T5/- 



AGES 


LONDON, E.C.l 


Telephone: HOLBORN 8484 


T „ r 






THK BRITISH MEDICAL JOURNAL. 


! As ExhibitcJ at 
\ Olympia and 
I favourably com* 
j menled upon in 
• /he '*Br»fi87i 
I Mcrficol Journal*' 


AUSTIN 16 H P- 
SIX - cvlindetr 


This is undoubtedly the Ideal Car for 
the Medical Man 


A Selection from our 

1 List of 


SPECIAL OFFERS 

WOLSELEY 16 45 lip. 
I’oachbuilt Snloon 1020 
St^rlas. JCcw and Vnusctl 

£SS 

below hNt 

£350 

CITROEN. 13 3) h.p. Wey- 
mann Saloon shop- 

soiled Unused 

£50 

below IKt 

£265 

MORRIS 17 7 h p Club 
Fabric Coupe '^hop- 

SiOJlcd. New 

£74 

below list 

£525 

AUSTIN 16 h.r. 31 E 
All-purpose Fabric! oupc. 
Shopsoiled. New 

£65 

below list 

£360 

, AUSTIN 16 Tip M.K 
Four-Fold Head Fabric 
Coupe- New ' Sliop- 

soilcd only ... ... 

£75 

be’ow list 

£375 

WOLSELEY ]6'45 li p. 
Sport mnan's F.a'br tc 
Coupt'. Shopsoiled. New 

£74 

below list 

£376 

HUMBER J6 50 h.p. M.F. 
^All-purpose, Weymann 
Coupe. J^hopso/Iotl. New 

£75 

below list 

£450 

SUNBEAM 'iG h p. .3-1 
Coupe Cabriolet Co.nch- 
built. Shopsoiled 

£120 ' 
below list 

£625 

'SUNBEAM 10 h.p! M.F. 
Weymann Three-quarter 
Coupt-. U.'jcd for demort- 
j- stratJon only 

£137 
below list 
£575 

1 


Exchanges and Deferred Terms 

Specially adi'anla^caus terms are 
offered to. Members of the British 
Medical Association 


In the “ all-closed ” position it has the 
neat appearance of a normal coupe, and 
is ideal for Town wb'rli. ' 

The head can very quickly be made 
to assume three other positions, t.e. ; 

(1) all open (as shown on the left) ; 

(2) roof open only; (3) rear quarter open 
only (as on the right). 

The interior will accommodate four 
passengers comfortably, and a further 
two can be carried in a dickey seat which 
can be fitted. * ’■ ' 

Workmanship, material, and finish .are 
of the very, best throughout, and the 
car as illustrated, on an Austin 16 h.p. 
6-cylinder chassis, is a remarkably sound 
investment. 

Any car in which you are interested wilt be 
driven to your address for inspect tori' at 
any time, without obligation ' 


Mann Fce 

/ ^ &C9jLdtta> 


Officially, appointed Consulting Engineers to 
the Medical Insurance Agency 

156. NEW BOND ST., W.l. 

Trlephon. : GERRARD 9060. ; jjgbll) 

Works^ CHURCH ST.. EDCWARE RD.. N.W.8 


ALSO AT NORWICH . IPSWICH . BURY ST. EDMUNDS - LOWESTOFT. 
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^SSSe^QUAi. TO SILK 


The close, silky texture of "Tricoline," besides showing 
the colouring^ to the utmost advantage, produces a 
splendid fitting garment and complete comfort. 
Obtainable in all the newest and favourite effects 
and colourings. 

■■TRICOUNE” SHIRTS, COL- If .nr daficullr. wrile 

t^'^LZi OuUi.,?'.'! M-15; ■•TRICOUNE” Hou« 

and Store* everjrwhere. 19* Watiing St., London. £.C.4 






1 Prescribe the dependable ' 

MORVIC 

Abdominal Crepe Binders 

Their (le.sihlc yet firm siijiport is essential in surgical c.asesnnti invaluable 
in maternity. Elasticity easily restored by washing. Eully guaranteed. 

As used by leading Hospitals 

I Prticns ; G in. width, *1.0: 8 in. width, C/- ; 31 in. width, 8,3. I 

.sVrvi-'// fi) (iH lUf UfnHnp Chfmtsii and I'irucetslt, HOOTS hrar.rhfs: 

_ ny///V. /.td.: TAVLOHS DHCd STOhUlS: and' PAHhT.S C/UIMJSTS LUi.' 



mm 





IP-ffl 

H 

P^^ipBp 





SLEEPING IN THE OPEN' 

night' m da^^'‘^wIC"‘'Iea?iln '‘O'”' !''« 

shelte, that can be re oive.T o "'““"S »' “ charimng 
Tm babv, for the im ahtl fm- i/ 

anti the' man uIh, who wants qniet, 

waim and storm-pKioi ' acquisition, 

BmtUon & r.a.l HevoK ,„g Ua.den .Shelfe... Ur„Uh Houses. 

& 'pAUL L°TD*^'Vor\vr(''iV'''"‘"'” BOULTON 

London r r 4 P'*' 

i-onaon, h C 4. Tel. . Cential 4042. 

5 i'!li 5 ii?<i 5 i!il?Si!ii?ii!Si>a?S[?Si 5 il> 5 l? 5 t? 5 |i 5 i?!i|i!a?iM?ii'a?i!i|)a? 5 i' 5 l 5 i 5 ilS 5 l 


DOCTORS' Coats 

in White Drill with Removable Buttons. 


STOCK SIZES: 

Lengths :-36, 38. 40. 

42. 44. 46. 

Three-quarter Coat 

14^6 

sample GARMEN'TS - 
SENT ON approval 

Catafogue ^ 

Pott Free. 



Short Jacket 


Order* over 1 O'— P®** 

E & R. GARROUi-P* , 

,,,; 3 *G'VAREROAD.bONI)ON,W.Z 
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I PERMANENT ALL SICKNESS I 
I and ACCIDENT INSURANCE I 


FOR MEDICAL MEN I 

AT THE LOWEST RATES | 

I . . The following specimen rates show the cost of each' guinea per week payable during total g 

I " incapacity arising from any form of Sickness or Accident, except those due to the wilful = 

i misconduct of- the insured. » ^ 

i ' The full sum insured is payable for the first 26 weeks, and thereafter half that amount g 

= so long as the total incapacity lasts, up to the age of 65. ■ . g 

I Age 25. £1 ; 12 : 8 Age 35, £2 : I : 0 . . | 

I .. ,, 30, £1 : 16 :6 . » 40, £2:6:7 ■ j 

1 A Eeversionary Bonus of 15/- per guinea per annum was declare’d on these Policies at the last g 

s valuation. ' ~ s 

I SICKNESS FUND exceeds £370,000 | 

P Write for fall particulars and Booklet "B.17” to the Manager and Secretary, s 

I The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. | 

I 300, HIGH HOLBORN, LONDON, W.C.1. 1 

This preparation is now obtainable in S-oz. bottles. 

MIST. HEPATICA CONC. (Hewlett’s). 

Composition.— Ext. Cascaroo, Ext. Rhei, Jalapin, Podophyllin, Cocaine Hydrochlor., l-20th gr. in each fluid drachm. 
Thit yrtiiaration <lo(t SOT €omc xtntlcr the BangcroMt Drugs Jcf. 

T his excellent compound has now become a popular remedy in that class of cases spoken of as Chronic Bilious. 

ness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. In passive or habitual Congestion 
of the Liver, so frequently met with, it has been used with marked benefit. 

In the treatment of acute or temporary constipation, frequently met with in the convalescence from acute 
disease, and in pregnancy or in the constipation due to sedentary habits, the mixture can be prescribed with 
wonderful effect. 

The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct 
aperient, and is not accompanied by griping or tenesmus. 

Packed for Dispensing only in 5-oz.; lO-oz.; 22-oz.; AO-oz; and 90-oz. Bottles. Price in England, 12/6 per pound. 
This preparation is also supplied sine Cocaina,” the dose and price remaining the same. 

C. J. HEWLETT & SON, Ltd., 35 to 42, CHARLOTTE STREET, LONDON, E.C.2. 

AgenU for the HXJIIAN TUBERCLE -BACILLUS SOLUTION (H.T.S.) (CROFTON) 

- HOST POWEDJDL TUBEV^CLt BAClLLVS MxTlGty YtT PltODVCED. 



Sold byaU Chemidt 
for desertpdee Boollet Xo. 39B. 
ALLEN & 


ASTHMA 

There arc certain types of chronic asthmatics who rennire relief of 
adrenaline is generally effective, it must be gi\cn 
and its acUon is short lived.' Vapo-Crcsolene (specially 
S; vaporized in the bedroom at nirlit will 
give the desired relief. The patient is not disturbed as he breathes the 
medicated air of the bedroom. 

” particularly effective fn bronchial ailments 
accompanied with cough and difQcult breathing— as bronchitis, whooping 
, , - ^ cough, spasmodic croup. 

H A N B U fl Y S, LTD. ;; Lombard Street, London, E.C.3. 



t:| 



DOWIE & MARSHALL, LTD., 

455, WEST STRAND, Near TRAFALGAR SQUARE, LONDON. 

(Estahlished 1824 .) 1 “ G.V.O. Telephone No. ‘iSaport- 

The instructions of the Profession ’>ntcll^_enlly^^a^ied^ont^^,,ciai attent'o 


ments for LADIES, GENTLEMEN, and CHILDREN. 

..t...... 4.. nr^iccrintlOnS. 


is given to Surgeons’ prescriptions. W.C.2. 

/.l„.Tar.d Ca.«I.,uc c™«.. ir. siluare, London. 

DOV/iE Sc MARSHALL. Ltd-. 455 . West Strand, near Traf 
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‘WARDWAY’ 


'J'he Chair you 
can wheel 
ups! airs 



John II an/, -Speeia/nl Jii Invalid 
Chaiis, rcspcet/nlly iiivi/es inenihers 
0 / the Hfcdica! /‘rotession to xcrite 
for ttic " Wardway /iooitet Xo. 

JOHN WARD Dtd 

2i2-7 Tottenham Ct. Rd. London 


Cut the expense of 
Winter Heating 


'J}tr ULhi: I' /.’ 1 Jjf 1 roil thh fortjou 


IXit-UtrH n-<'<*pMon 
iukI (lit a II 1 1 i 

itifrni'.. n!‘<* <juk’l»!y 
dim! plri««>nnt l> 
v> It I 1*.v t In* 

TILMiV MMH- 
.\Tf» U til n i-n-t of 
• one penny for 
six hours- inmru* 
((.iiuiruiuiid i'rquUc'» 
iM’itiu’j ftinnoftitMi'- 

ot*» fiMu*;. British 
nil through. 

THE TILLEY 
RADIATOR 

<'.in Jrf'tTirt Kni b> llu* 
ftn«l tiM'il tor 
lir.'iJinK rrcpptloii or 
^ftisiiltlup ro 



lU-iglit l«i in 


III rootn 

room, b^roora, or norscry, so tiiut (he 
J>iiiJ/irtpr j-ratufes tramith immcdtatclu nhen 
<fn<i vheje von need ft, at less than a (euth 
‘’Z rlrctricif;/, Absoiutelv Bate and 
cxplt^o. No ttick to adjust, nml ta«s<*s 
of iSefloclor i’ 

ond’lMj'wou''"""""®: •> 'trooc 

Accept our Offer of 10 Days’ Trial 

’■-m"', Ti <I>= Tille. Ilodiator as ntus' 

^ 

THE TILLEY LAMP CO. (Dept, 14) 

Brent Works, Hendon, N.W.4 

l.O\DO\ .‘./loiruooil : 

39. r.cfono SI . Ml ,1, („ 51,, ^ 





ATAN 


. C-TAN 

A ffreat ndvanco on 
Meat Juices, JclHcs, 
Essences, etc.. i«rlkulariy 
in rxtrrme tVt‘axn«*s«, 

IrltK IVier. IfcWlity, aftor 
Oj>or«lh*n',Tiil><'rcnlt«l'f,ctc. 
VerypikilaWe. Xun Irritant. 
Di. IfafT, after lone ox{*r*rl- 
cnce in iltr* lran«>p5.\ntnth‘n 
r»f j>bndi in delidcnry lUt- 
f .codec! vfd iLT.^ r T 1 «r«l 
the iiydroljsTtf* cuntaino! 
in Uit.-ui li>r the i>f'*liJt'D 
»c"enera.lUm <»f tlic I’o-lj' 
ll-uic'. wli^n t!«c n.ilitrxi 
j fjn^-Ase^ of iiietstiolUrn fall 
f« fmicflon iit»rTnally, 

A Im-t of ip'*tlis»ony fnmi 
tliC innilral j»ro!e<iMoi\ nnd 
innnerotinelinlral trstxitave 
definitely e*‘taMl'lic*tl Kat«n 

ti< o ttttltpic n'‘t«r,iilve 

for Inv.nJlrl*. 

Itststd in 2'C, 4'-t emd 

JO'8 bouUt. 
Speebl TemiB to 
Test sompte and ttlerolare 
sent post free on eppfeca- 
tion toT ' ■ 

A. BEiiEz, si'inniox, 
firnuEr. 



LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH, 

LABORATORY PRODUCTS 

VACCINES - 

AUTOGENOUS AND STOCK. 
Prop.ired under licence oj the 
Ministry of llcaUli; issued in ampoule 
ami bottle, for propiiylaiis. or 
therapeusis. 

ANTIWRUS 

Prepared undet licence e! the 
Ministry of Health; issued in eight 
varieties, tor llic treatment of Staphy- 
lococcal and Streptococcal infections 
of slun and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for tlic treatment of 
constipation, intestinal putrefaction, 
etc. 

CULTU^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
C, HARLEY STREET, LONDON, W.l. 

NAME PLATES 

FOR THE PROFESSION. 

Brass Plates, deeply j Bronze Plalei, letter* 
rngrared, Icttcn filled wUb rltreoui 
filled wllU black cream enamel, 
wax, mounted on ) mounted on oak 
maliocany block*. I Week*. 

IVIffi fastening* rcadr for firing. 

SEND FOn n.l.USTnATCO CATALOODS 

COOKE’S (Finsbury) Ltd 

124, MOOROATE. I.ONDON. E.C.2. 
'lelepUoue; LavDO.v Wall 2446. ^ 


^ocioU’ QfcToitni aSpuwMf 


Also 

TcsiimooUIs, 

AppUcatioQ*, aad 

QuBllScatioa* 
for 

lUedicat Poitl* 



For 

Diaoetes 

APPLEBYS 


SlarcIi-ReJiKCflvSlaiJiJii 


ice 


FLOERS 

l-ov;.«ir riotir (.'tOj'ramsJconlams- 


Catlio* 
livfiratr' 


rrotelii 


Notl No.a|jVfK3ift4»*bi 
Wiiile gromthi^Tii! 


IG.5 

j>ramA| 


fl.f» 


rTiifef Tree 


15.0 

l^rams 


a:t 

firarn*! 


ii.i 


0 . 0 , 


NH 


180 

ftrarn*! 


Calorir** I 08 | 03 I 87 i T Fi 

t>orior.« «itic Smiled lo wile for 
and fnrlber|»«>r!5nilArs id flenrs lo 

dOSIlAPPLEBlsSOXSiTB 
Carolina Si, Boolle, LiYYjipooi 


Dr.CHAUnilER’S 

aEIKrOKCKB 

Vaccine Lymph 

Supplied in tubes sufficient to 
vaccincte one person 
•t S'* Ocii- 

r.ctiiiC end posHfr “““■ 

R0BERTS“& CO^ 

FREQUENT mTUUff^ 

«< Y B W E T ” 

witlioiit aijturbins and W.r. 

unnecessary* Ease * cn(>cial pattern for 

vlsiblr «n(i 

Holnrists and , ,Ti lOF " 

SSSSiiasfe 



Libby’s 


„„ be or l"T, '.lerilirrf. 







Xov. M. 1920.1 


THE BRITISH MEDICAL JOURNAL. 




BJviILLEREn" 

17 CONDUIT STREET 
BOND STREET. LONDON. W. 1 
Esiablished 1S96. 

LOUNGE 
- SUITS 

from 

£ 8 : 8:0 


DINNER 

SUITS 

of fine quaiiiy 
Bara then 
Iroili 

£10 : 10 : 0 


OVERCOATS 

from 7 gnS. 

(/oy tmtfrriiinlt 
near ar to 
tneasarer 

Ptrlonal Alltnlion. 

FUlX UST OF 
STYLES AND 

patterns on 

REQUEST. 



r 


FOR DEAFNESS 

Doctors T T? 

use and AtRDE'NTW 

raoommencS vV'a* 
becauss it fulfils its claims. 
300, OxforJ Street, London, IV.l. 

RlJiriif lietoeeii Oxforil Cireia X Wood St 








BRASS NAME PLATES. 

BRONZE PLATES (ENAMEL LETTERSL 
SKETCH & EST IAiATE UPO N REQUEST 
S. J. «: A. t-teno, 

30 . CI-BRKEN\VELL ROAU. E.C.l. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 
S«««a«cd tn oi acres of tecludcd pardent, 
HuME ( 0 ^ TWi.VE MENr 4 L PATlENfS U 0 IE 51 
W * H-appomted private ligusc. Horae comforla 
Bfui Trained Nursjnjr Staff, Eminent Mental 
Specialist Yisitlng Phisician. 

5tnftori; Telephone: Briiton 0494. 
Claj>ham Common Tube. Apply, Mrs. Thivaites. 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This registered Siespitai for MENTAL 
diseases, with its seaside branch CLin-y-Don 
Colw^n Bay, is tor the treatment and care ot 
I’niVATE PATIENTS ot the UPPEU and MID- 
DLE CLASSES. Voluntary Boarders received 
For terms, etc., apply to the Medical Superin* 
teiident, J. A. C. iloY, 5I.B., who may also 
be seen in Manchester by appointment. 
Telephone •. 481 Catley. 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Pbono 341?) 

rOR UEKTAL AKD NERVOUS CASES. 
ri'SJicKinj : D.O'UJ ASD Cedbio W, Dower. 

fenn#, fire Cuineas per veek. 
(lOCiiming Separate Bedrootaa' \.\iete aMHab\e.> 
jutcrvicws in London by appointment. 


THE PRUDENTIAL 

IS THE LARGEST ASSURANCE COMPANY IN THE 
:: , BRITISH EMPIRE :: :: 

and IraitsacU Life, Tire, Jiurglanj, ilarlne 
flud all other eUitsea of (jcuorni insurance. 

Chief Office: nOLBOKN B.\ES, LOJfDON, E.C.l 

Funds Exceed £219,003,000 Claims Paid exceed £3(3,000,000 


THE TREATMENT OF RHEUMATOID ARTHRITIS 


T his disease, which the medical man I' 
increasingly cal etd upon to combat, may be 
successfully treated by the correcl applicaHon 
of Pistany radio>acfive Mud Packs.' 

The packs can be applied In the patient's 
own home it necessary, and fho * frealment 
may be successfully combined wllh other 
physiotherapeutic methods. 

Pistany (Czecho-Slovakfa) offers the most 
effeclive treatment for the cure of rheumatoid 



Brlhrilis. The propcHIes of Plsfany's hot 
volcanic soft mud «re quite peculiar. During 
the season over 26,000 visitors go fo this 
picturesque Spa, and statistics show ihat of 
100% of palients, only less than 5% do nol 
respond to the treatment— 30% are completely 
relieved and 65% are considerably Improved. 
Home treatment can never supersede the cure 
at the Spa. i 


PISTANY 


.,CZECHO«SLOVAKIA 

36 HOURS FROM LONDON. 

Xfcdicol end fourist Ihcrnture from 

PIHANV SPA REPRESENTATION, 
McClure, Young St Co., Ltd. 
J 36 , Regent Street. London, W.U 
Phone Oemsrd 95064 



MEDLEY’S 


■ ■ GREAT BRITAIN’S 

Se GREATEST- HYDRO 

pWmon for invalids. Milk M D° 8 Ch B A 0 m u’n 

« Carden. Kigbt Attendance. S wlcr At 

bedrooms warmed in ^Vinter. iV ft r m 7^,15^ 

A large Staff (upwards of 60) of trained Male and Female 

Nurses, Masseurs, and Attendante. Bfl A AP* ■ 0^ 4%!# 

Telegrams SsiEbLCT's, Matlock.'* 'Bhone : >?o. 17. f||l H ■ ■ B 1 B ■ Bf 

For Prospectus and full inf^matlon please write IHf BM fl ^ ^|| Bj 

DROITWICH SPA. 

3liM and invigoratinff efimofr’. 

RAVEN HOTEL or PARK HOTEL 

tor health and for comfort. Cordiol hospitality 
end ffrst-class cuisine await you. Adjoining 
brine baths— the certain cure for rheumatism. 
Special residential terms for Autumn and 
lYinter. There are 230 rooms, magnificent 
grounds, Ioek*up garages and cars for hire. 
lUus. booklet sent on request. Tfaonc 50 or 3S. 


IHH 

STRETTON HOUSE, 

Church Stretton, Shropshire. 

^ A^mvATE HOME for the. treatment of 
' * ' 1 Mental .'or I'l’crvous 

allied . disorders . of 
' Habit. All types of 
■ cases are' received 

Voluntary • Boarders, 
e iledicnt Dtreeionj, 
p. 2138.— Apply to Medical Superintendent. 
Telephone: 10 I'.O. Church Stretton. 

HOME FOR feeble-minded. 
BRUNTON HOUSE, LANCASTER. 

This welbappoiotcd private cstablisbmeni 
overlooks 31orccamhe Boy, cod possesses eaten* 
live gardens and grounds, with -tennis “and 
croquet lawns. Varied, scholastic. nod manual 
instruction. Individual attention given by 
experienced staff under Lady Matron. For 
terms, apply, Dr. \V. U. Coupcako. Med. BupL 

THE MOAT HOUSE, 

TAMWOBTH, STAFFS. 

ErtaWlshed 1816. Tor lh« 
a few I.AD1ES .aneiine “patient. 

tecclv^ s \iyei 

Ucensee ; Dt. LowSOH. a«». • 

THE grange, 

near ROTHERHAM. ’ 

A HOUSE Licensed for the reception ot a 
llniilcd number of ladies Buffering Irora Tlct' 
\ous and Mental disorders. Both certified and 
lolunlory patients received. This is a, large 
country house, with bcautitu) grounds and 
park, 5 miles from Sheffield. Slafton ^ 

Lane, Q.G. Tlailway, .Tci«u'‘ 

40030 EcclesGeld. 

E. Mould. L.n.C.P*. M.n.c^S; ^ 

XPS ,..HSVS%sirfe.®s3, 
1 “■ 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 

FOR THE UPPER AND MIDDLE CLASSES ONtY. 

Preftdent: The Most Hon. the MAHf^UESS OF EXETCIl, C.M.C., A.D.a 
iledical Saperhilriulciit : Daniel F. Uauij.mjt» M.A., M.D. 

This registered Hospital is siluated in 120 acres cf park anil pleasure grounds, lolontarr 
Boarders, persons sullering Iiom incipient nervous and mental disorders, as well ai 
patients of both sexes, are rt-ceirwl for treatment. Careful clinical, biochemical, bacteriological, 
and pathological- cxaniinalions. Private rooms with sp^xial niirae*, male or female. In Inc 
Hospital or in one of (lie numerous villas In the grounds of the rariocis braoclie* caa be 
provided. 

WANTAGE HOUSE. 

This Is a Hcccption Hospital in detached grourxls, wllli a ecnarate entrance, to which patients 
and voluntary boarders can lie admitted. It Is cqulppi-d with all the apparatus for the most 
modern treatment of Mental and Nenoua Disorders. It contains (-nccial departments ior 
lijdrotlier.npj bv various im-lhods, incliuhng Turkish and Ttti«slan battis, the prolongetl immersion 
bath, Vichy Douche, Scotch Douche, Illcctrical baths, I’lombli-res (rcatmeni, etc. There is an 
Operating Theatre, a Dental Snigorv, an X-ray Itooni, au Ultra-violet Apparatus, and a 
Department for Diallipimy and High Prequoncy ' treatment. It also contains Laboratories for 
biochemical, bacteriological, and paltmlogical research. 


CHISWICK HOUSE. 

A Private Mental Hospital for the ' 
Treatment and Care of Mental and 
Nervous Disorders. 

Now removed to: 

CHISWICK HOUSE, 

PINNER, 

MIDDLESEX, 

Telephone: PINNER 234.' 

A modern countrj' house, 12 miles 
from Slarble Arch, in beautiful 
secluded grounds. 

Fees arc from 10 guineas a aeek. 

Voluntary Patients received for 
treatment. 

Douglas Macaclat, M.D.. n.r.St. 

WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 


MOULTON PARK. 

Two miles from the Main Hospital there are several branch i*«tabnshments and villa! 
situated in a park and farm of 650 acres. Blilk, meat, frttU, and vegetables are atipplied 
to the Hospital from the farm, gardens, .and orchards of Moulton Park. Occtn«ation therapy 
15 a feature of thi« brancli, ami I'ntients arc given every facllitiy for occupying themseUc! 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew** Hospital is beautifully sUiiateil In a Park of S30 acres, 
at Llanfairfechan, amidst tlie finest Fcenery in .North Wales. On fbe .Norfh-Wesl side of the 
Estate 0 mile of rca coast forms the boundary. Volunt-iry' Boarders or Patients may visit 
this branch for a sliort teasidc change or for longer pcriotls. Ihc Hospital Ims Its own private 
bathing houso on the s-ash(*re. There is trout-fishing In the park. 

At all the bnincbes of thf' Hospital tlierc arc cricket grounds, football and hockey grounds, 
lawn tennis courts (gra^s and hard rourtst, croquet gtcumls. golf cou!«cs, and t»owJiiig creenv 
Ladies and gentlemen -have llieir own gardens, and facilities arc provided for handicrafts, 
t-uch as carpentry', etc. 

Tor terms and further particular’ apply to the Jledloal Superintendent (Telephone N*o. B6, 
Norlhamplon), who can be toen in London by appointment. 


BELVOIR NURSING HOME, 

ASTON-ON-TRENT, DERBY. 

FUNCTIONAL NERVOUS DISORDERS & CHRONIC MEDICAL CASES. 

The Home, a Georgian mansion, 14 miles from Nultingham anf! 6 miles from Derby, Is for 
both BCXC 3 . In nddition to the methods of general meditme, Pm clio Therapeutic Ircatmcut 
is ti*cd extensively in snltablc cases. Certifiable cases arc not received. Klcrtrlcal Treatment, 
Radiant Heat, X-ray, and Ultra-violet LigJit le avalfablo /« flu* X'lirsing Home. Billiards, 
tennis, etc. Fees from 5 to 12 guineas per week; for Chronic Mctlic.al Cases from 3 guineas 
ft week. For further particulars apply to— 

Dr. E- M. DOD GL4S MORU1S. ASTON, DF.RDY. TrfepfiQite ; Sliardlow 16. 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment ol Ladies sufloring from Mental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLIFFDEX, TEIGXMOUTH, in /-oriufK-f ion witfi Court H-itl, for early an<f corrvaIe.vc*'nt cases. 
Clifiden is a large well-appoiutt-d lioii>.»*, with lovely views of the South Devon Coa^t. It is 
lieautifully bitiiated in grounds of 19 ac-rcs. Tjie'gardciis arc verv nltractive, and there is a 
private load to the beach. 

nt-sitfcNf Phynicians ; BERTHA 3L MULES, M,P„ B..S. ; ANNIE S, MULES, M.R.C.S., L.R.C.P. 
I’eli’pht/iie : rcrViiniouHi 289. 


HAYDOGK LODGE, 
NEWTON-LE-WILLOWS. LANCASHIRE. 

’Pf'Oiie: u Asbton-In-Makerfield. 

MIDDLE classes” eith"^ P 

building, according to their mental condition. ^ Certificate. Patients are classified in aepari 
In Situated in pari: and grounds of 400 acVp» . j 

In patients arc ent^raged to ocennv*^^- . ' *■-?" and gardei 

...- recreation. For terms, prospectus^ etc^,^ a- ' I ’ ■ ’ ’’ ' ' " " 


H^s?i?AL^Pnp^’ NOTTINGHAM. 

^ . This Institution is ettluS- f!? ^'SEASES. 

Private Patients of both reception of a limited number 

rates of payment. It is beautifullv Middle Classes at nioder 

a short distance from Kottin^liam '-f grounds on an eminei 

and comfortable arrangement*? ffom its singularly healthy positi 

tiiose mcntallv afflicted vSlunH^. T^ relief and ctire 

For cfr Without Certificates. 

i>. crC; nyi.ty to the lledical SnprrMrnaent. 


Tefegravxf. 
Exeter 2642. 


Telephone: 
Exeter 2642. 


A rfshlcml Jloipllal for .Ihe Irtatmtul of 
: polienis of l,oth <e,xi-s .uBcring from ^rrreu3 
and JIcnUI Disorder., »iluottd in trouli iil 
country vritliin a mile and a half of the City 
of Exeter. 

Hard and crass Tennis Conrls, Croipiel U'tn, 
•Criekel rieid. and .ill 
Dsneinc, Concerts. Wireless. Dilliardi. Bad 
niinton. OccupationaT treatment. 

The patients ate cntclully Braded, “"4 jr^' 
niodation proeides tor the ,*' “,*ientl 

of eatlv rccoverahle and eonsalcsecnt patients. 

VolunlarT and certified patients ate received 
for treatment. , . 

A prospectus, and fidl parlieul^ I” 


BARNWOOD - -HOUSE, 

GLOUCESTER. 

T.fr’Jf "'in? 

|#ls4S*S:i1Kp^ 

of Ac VolSnla/; boarder, 

For Pi>,^;;'="L\vKSr\V M.n!, RcsidinVsupt. 

y-Ejrnnood. _ 

THE LAWN, LINCOLN. 

A registered VOLt’A^ 

grounds near the Call cdrai patIEXTS 

•TaKY BOARDEBS of Mental and 

of botli SC'” Post-Enceplialilic 

^o'.Kns’^'spS fScmt.es’ for Pafchotberapp 

BRoSe 9 oK^o„KV..®®' 

Telephone: ,nd Gentle- 

PRIVATE HOSPITAL for Keirous DJa- 

mfii suncring a tiated in nine acres 

orders. The ijSth fS?- 

of • pleasure S^o^^^rn-ates received. 
patients under certificates geOAT-d 

b •L”‘vSS".l“rT ^S&n-rne;ia;3LaH^ 


s t:5T 

■atton park, 

3ASCHURCH. SALOP. 

^'1rm!t9d’numb?r”o?‘’Lndi'?.^^^^^ 

icntallr “™,i?,t''privat« golf linkA 
S Senfftf ' =00 acres. 

rpaWr^'’^ i>'- 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The first Brivate Hospital in tho United Kingdom to be fully provided with a -whole-time 
Epecially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Jlnsseurs, and Jlasseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and Jlcdical Batlis. 

The Hospital is equipped for tho diagnosis and treatment of any form of ill-health, except 
Jlental and Infectious Diseases.- The fees are inclusive. 

The climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams: Castle, Ruthin. Telephone: 66, Rut'iin. Ruthin Castle. North Wales. 


PECKHAM HOUSE, I 12, Peckham Road, London, S.E. 15. 

Telegrams: "Alleviated, London.” Telephone: Rodney 4741—4742. 

The above House, -which -ivas established in 18-2G, is an Institution for tho care and treatment of persons suffer- 
in" from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Peparale houses for treatment and accommodation of special cases adjoin the Institution, There is a seaside 
branch Kearsney Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and 
carriage exorcise is provided ns required. Patients can avail thcnrselves of a course of physical drill. Tennis 
courts” Entertainments, dances, and indoor amusements held throughout tho year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


ROOKSDOWN HOUSE, 

NEAR BASINGSTOKE, HANTS. 

Private Hospital for Mental Diseases 


A modern building situated in a healthy district, easily accessible by rail and road. Patients taken 

at from three guineas per week. 

Apply to ^Icdical Superintendent. Telephone: 157 BAsiycsTOKE 


THE OED MANOR 
SAEISBURV 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


CjLtcnaSve grounds. DeUched VlUas. Cbapel. Garden and dairy produce from own farm. Terms fery moderate, 

COrSVAUESCENT standing in 9 acre* of ornamental grounds, with tennis courts, elc., which 

at B OU RISE MOUTH ratieols or Boarders may visit by arraDgcment, for long or short periods. 

Illustrated Brochure on application to the Medical Supcrir^lendent, The Old Martor, Salisbury. Telephone Bl. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N,4, 

Telcaramt: *' SUDSIDIAUY, LONDON." — — Tdtphont: NORTH tfaBS, 

A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

S&";c“fol''grmS'higldy 

Convalescent Home, Kearsney Court, Dover. 


33, PeckHam Road, London, S.E.5. 

" PSYCHOLIA, LO.VDOX." FOR THE TREATMENT OF MENTAL DISORDERS TtUphone : 

arausemenli rcums Courts, Bowls, Croquet, Sqxtash Bacquets. and all indoor 

S3S:-£St.£S; ao'JI.'lFS.ffBS- 

!i 9y - ^ . . BRIGHTON. — CONVALESCENT BRANCH OF THE ABOVE. 


hospital, LAMBETiHrROADrS.E.l. 

i e reception and treatment or cases oi nervous ana meniai disease.) Tel.: Reliance 2182. 
rredent : Colonel and Aldernwn Sir CnABLaa Cheers WAKEriEOD, Ban.. C.n.E. 
rreoiurcr: Sir UoxEl, FABDEi,Pan.Eirs, Bart. 


Pai SICI.lS.SVrSRI!ITS^DEM : J. 

rallenls of the EDUC.ITED CLA' 

eligible cases YOLPNT,’ 

"eekly TOWAnns the cos-r or 

modern principles. In connection 
tor lurther particulars apply Ic 


G. Por.Tcn Pnittips, M.D., F.11.C.P, 
»■ 


AsaUt^d by rUjalcUn*. a ralbologls*. 


jUn*. IS--- 

.... .... ....i..> - 
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THE RESIDENTIAL TREATlftENT OF 
ALCOHOLISM & DRUG ADDICTION 


iLESHAM HALL 

(Postal Address) -WOODBR I DGE, SUFFOLK. 

Rondloshaiii Hal), which is open to receive 
patients, is essentially a Sanatorinni. Its 
daily life and routiue are that of an ordinary 
comfortable holiday or health resort, or of 
a large country house. Each patient has all 
the privileges of a guest consistent with the. 
proscribed medical tix-atmeiit. 

Rcndlesliam Hall has da bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and. 
croquet lawns, and bowling green.. 

Illustrated Booklet, giving pnrticiilnr.s ns to 
terms, etc . can be bad on appliealion to the 

RESIDENT MEDICAL SUPERINTENDENT. 


I'eJrpram! atid Trlephunr : 


Wickham Market 16. 
(ToU Cofi frvm /.on</»*n.) 



jiiti I @ a 11 








UE.SI)LISI1.V11-I!.VI.L. ■ ■ 

To those desiring to be near London— 

The Mansion, Beckenham Park, Beckenham, 
a= o.arried on for the last twenty ycare, h avatl- 
' .ablc. Booklet anil particulars, from the Ecsidcnt 
■ Mcdienl Siiperintciidciit. . . ■ , 

' TrfeijrttPiti ' 

n.r.!i5Nn^'i64s, ’ / ; NqnoTon.cK,.DC(7i6tp!A«.. 

Proprietors; The Mor'woed Sanatorium,- Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

CEsT.\Bi.isiinii 1922 ), Thoue : r.uCNTOX 5110 . 

A Email comfortable Home charmingly , pHuntod in secluded .enmens 
overlooking Torbnv. Ladies and Gentlemen treated witti a view to a r.ipm 
and permanent c'urc by modern mctliods, wliicli give c.vccllciit >c.-iin.. 
.\mple amusement, billiards, wireless, golf, tennis, etc. Good tram fcriice 
(35 liours London). Moderate inclusive terms. Prospccliis, report, eic., 
from-Stanford Park, M.B„ Cir.B., Res. Med. Supt., Bay Mount. . Paignlori, 



ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL AILMENTS 

THE HAKE tiTOSING HOKE 

As founded and cstalilUhed by the late Dr. 
ruANCis IIAUE, for 20 jeurs Med. Supt. of The 
Norwood Sanatorium, and nutbor of "Alcohol' 
iflm," etc.; for the treatment of ALCOIIOLISSI, 
other Drug Habits, Insomnia, Neurasthenia, 
ranctional Kervous Disorders, TUOPICAL All* 
ments, etc. 

“THE OLD HILL HOUSE/* 
CHISLEHURST. KENT. 
Terms moderate. Quiet and i»lcasant situation. 
Lndies and penflcnien admiifrrt /or frrnfmenf. 
Tor Prospectus, etc., write or 'phone: Walter 
E. TUsters, M.D., H.n.C.S., Ti.r.lL. Barristcr- 
nl-Law (Resident Medical Superintendent). 

‘ ^ TeIeoram$ : 

*’ Clilslchurst. 


TAone : 
Clihlchurat 451. 


'• Masterf,’ 


INEBRIETY AND 
DRUG - ADDICTION. 

-nie CTiutclj of r.nslanil Ttmperanee Society 
I.ns lU OUT, COUNTllV MAN.SION nliere 
l..»nl 18 given by il8 L-Mident Medical .Simfi' 

ri.tiruhr, from thr Crnrrol Srrrriort, 
40, Man ham Street, S.ll.l. 

NEURASTHENIA 

ALCOHOL 

DRUGS 

R.M.O., 2, Wilbury Road, HOVE. 


t H E MORPH I A HABIT. . 

world. Eighty per cent.- of cases treatet n the la.i , 

well; average dur.-ilion of IreaUimnt.SO cajs. • • oitt in a general 

This special Iriiatmeht wp advertised. . - ■ - ■ ' 

nursing home, the addrgss of wbiclt is " | , Squa re, W "■ 

Apply, Med. Siip.ermtendentv£l_^ 


INEBRIETY 




M ic.r.i.1'1**- 1885 b> i"* 

For the treatment of CENTI.EMEN ''"f" 
lion of prominent medical inen and nth r nicer Colne. Op. apple U*” 

abuse. Large sceltidcil grounds on the •'“nb o. be Tor patliculare aM 

cronuel, bowls. Colt (Moor Part, Sandy Udge) cTOe ^ Telep hone. 

r. S. 1>. llocc, M.II.C.S.. ae.. Kesldent Medical hnp. TcC' 

SHAFTESBUilY H 0 „„„ 

FORMBY-BY-THE-SEA, nr. LIVER Ceuilenwn , 

yor the care and Ireatment «t n limited veeelved. rspclmi!";' ^•o. 8 


Aor nie earn ami ircainicui oi « ••v"’;;- . 
NERtOVS or MENT.tT. breabdoun. \oiuntar\ 
coses if desired. Terms looderote. 


jmucr 0 * I’bjv.*-''-; 

^pp... 


BAILBROOK HOUSE, 

BATH. 

A PRIVATE HOME for the care and treatment 
ol jKrrsons svith mental and nervous disord^. 

Voluntary’ Boarders received in the ^\nias. 
Large Mansion on outskirts of Bath, with -0 
acres of grounds (see Jfedica! Di’rcclor*;, page 
21S4). 

For terms applv to J. CiixitJeAN, 

O.B.E., JI.D., C.M.Edin., Resident rbysJCJaa. 

Telephone Ho . : Batbeaston 8189. 


HrsiocNT ri -mrnT TS 




tiK- 

uEsinwrui' 

lotlern kind ^ Reodent M.-iri'-um' 


motlern tu"' * jifodent ‘ M.iti'-u-- 
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TOR=NA=DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 



MetHcnl Director: David Lawson, M.D., F.R.S.E. 

rULTjY EQUirPED AVITH EVERY MODERN 
APPLIANCE ECU THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 


Phjsiciau SupcrifU»'iulrnt 


J. Sr. .TOIINSTON', JETI., D.r.U., etc. 


}’iiU jkirliriiJnit ami rraf}}^clii» 
on ajfplieation to tfir Srcrctnry. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


THE COTSWOLD SANATORIUM 



Specially built in 1693 on the Cotswold Hills, seven 
miles from Cboltcnliam, for the treatment of Pul- 
monary and all other forms of Tuberculosis on 
Nordrach lines. Aspect S.S.W., sheltered froin 
North and Rest, elevation 800 feet. Pure bracing 
air. Special Treatment by artificial Pneumothorax 
(X-ray controlled). Tuberculins, and Ultra-Violet 
Rays is avail.able, when necessary, without extra 
charge. X-ray plant. Electric light. Radiators, 
hot and cold basins, and Wireless in all roonis.. 

r-iU (lay and niglit Kursing Staff. 

Heiiilent riinsicinni : AUTUUU 11. HOFFMAH, U.D., and - 
G. A. HOFFMAN, M.B. 

Al-ply: Tlic Secretary, Tlie Cotswold Sanalorium, Cranliam, 
C^oHcestcr. 

Teleiihone : 41 Witcomde. Tctrgram$ : •' IIorruA-V, BinDLiP.” 


MUNDESLEY SANATORIUM 



Specially built for the treatment of Pnlmonaiy and other 
forms of Tuberculosis. Aspect S.S.IV., on a carefully 
chosen site. Pure bracing air. High sunshine record. 
Heliothciapy. Arc-light treatment. One mile from the 
coast. Elecliic light throughout. X-ray installation.' 
Pull day and night Xursing Staff. Wireless (head- 
phones) throughout. 


nesiaent i'liystciaus : 

S. VERB PEARSON, M.D.(Camb.), AI.R. C.P.(Lond ) 
L. IVHITTAKER SHARP, M.B.(Camb.). 

ANDREW J. MORLAND, M.B. (Loud.). 

Applj’, Jfr. D. C. FORD, Secretarj-, 

The S.nialoiium. Mmidesley, Norfolk. 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Eslablished 1900 for the treatment of Tuhercniosis. Jliles of carefully graduated walks through pine-clad hills 
will! sea and mountain views. Jlodern treatment, including SANOCKVSIN, ARTIFICIAL PNEUjMOTHOBAX, etc. 
X-ray plant, electric light, central heating, wiieless. Full day and night nursing staff. On L.SI.S.. JIain Line to 
iinrr Hffsident Physicians: Dennison Pickering, Jl.D.(Cantab.), F. W. Godbey, MD 

Jtatron: Miss N. Rennardson, S.R.N. 

_ l or particulars apply to the Secretary, Fendyffryn Hall, Peniiiaeiimawr, N. Wales. (’Phone, 20.) 



KINGUSSIE, N.B. 

iE GRAMPIAN SANATORIUM: 

. . . . ^ *lir! 

itc«l in li»c upptr SpeyaWc dislricl ot i-”--* ■ tr-' 

m ' ot tUo V. ■ ■ ■ ' 

ifielt built fc ■ " . 

301 . ' Bcft-lcvel. I ' ■ 

cfiuippeil ' ■ 

J?- ^ aud UUra-Vioict 

ding _ 

OAI. Sui-r.: VEl-lX SAV|. 


tllO 

■ - 1? re. 

availal)!** 

TuWerew'wr**- 

- ,o 0.c Secelwrv, 


' -r'licw'wrr '’PP'" 
Tor no e.trnw. 
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BRIDGE OF ALLAN HYDRO. 

(Allan Water Hotel) 

This once famous Hydro adjoining the Jlincral M’ells has recently been equipped uitii Uie most modem 
appliances for treatment by Electro-tlierapeutics, Medicated Bntlis, etc. All treatment is given only on tlie 
instruction of the Medical Superintendent, or of the jiaticnt's oivn medical adviser. 

Bridge of Allan is an Inland Spa and Climatic Ke.sort, sheltered from the North and Ea.«t winds. 

Terms on application. Aledical Siipciinlendent; Dr. W. C. HOFFMAN. 


VALE OF CLWYD SANATORIUM 

This Sanatorium is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL 
CAVITIES. It is situated in the mid.st of- a large area of park-land at a height of 450 feet above sea-level, 
on the south-west sloja'S of mountains rising to over feet, which protect it from north and cast winds 

and provide many miles of graduated walks with magnificent views.. Average rainfall 29.57 per annum. Fnll 
day and night nursing staffs. X-ray jdarit. Every fncilitj* for Artificial Pneumothorax, and for operations on 
the chest. Electric lighting. Central heating. Home farm. Clean milk from T.T. Herd. For particulars 
apply to Med. Siipt.. H. Morriston Davies, M.D.. M.Ch.Cnntab., F.R.C.S., Llanbcdr Hall. Rntliin, N. Wales. 


HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

Un?urpas«c(l »ltuation, 600 ft. nf'ove n^a-lerel, 
high gunshlno record, oun farm. Itcsldenl 
Jfedical OfTiccr. Hole case? only. 

Inclusive Treetily t^rms 50/*. 

Special preferential orrafigenieots for a few 
private cases at 4 guineas. 

Artificial I’ncumothoraT. efc. 


VICTORIA SANATORIUM 

(an rntirclv British Sanatorium), D.WOS 
(CRISOKS), 'S\VITZEnu.\ND. Terms from CS 
a. vi'cet. Medical Supt. : BenSARD llrDSO.v. 
M.D.fCantab.), liI.R.C.1?., Suiss I'ederal Uiploma. 


VILLA WALDFRIEDE. 

IlOirr FOR CIIILDRCX and YOUNG PEOPLE, 
tlMicalc or pretlispC'Sed to Tui>erculosii, In 
English Doctor’* Mouse, near Davos, Swttter* 
land. Terms from £5 5s. p.w.— ,^pply. Dr. 
Bnn.NAr.D Hudson. Yietori.a, Davos, Sw jtrerland. 


Tel. Telegrams t “Hajiu-s, Ilrenlwofxl, 45.” 

Littleton Hall, Brentwood, Essex. 

Large gronnds, 400 ft. above fea. Ilo.ME for 
Ladles Mentally aflllcteU. Voliinlarv Ihiai-ders 
receiretl. Stations: Brentwood .ond Shenfield 1 
mile. Llverp’I St. 26 min.— .\pidy, Dr. ll.wxcs. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD. KENT. 

PRIVATE I’ATIK.ST.S are lecelved at a sveeldy 
titarge of TWO GlT.VE.tS and upward--. 

Voliintarj BO.\l:l»Ei:.S ran now be nd- 
nutted.— Apply to the Mri«. Si'T'L»:i.STn\un.vT. 


Bishopstone House, Bedford. 

PRIVATF. IIDME for JIENTALLY AITLICTED 
L.\DIES. 'I’cn otdy Tveeivetb Appl.v, Sledicol 
Uiliccr or Mrs. PrKHi, Tclr^ihotic i 2703. 


POST - GRADUATE MIDWIFERY. 

Qualified Medical Women ere admitted to 
The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road, E.5 
for practical lortnightly Courses tn Midwifery. 
Tuese iQclude delivery of normal cases, attend- 
ances at all abnormal cases, operations, ward 
rounds of ylsUtng stafl, V.D, clinics, and anle- 
further particulars, fees, 
etc., applj to the Secretary. 

F.R.C.S.(Edin.) 

““"sum nnd Anatomical 
. , , ' ‘ Exam., r. lU commence 

. ■ any tlma 

' \\ uiTTAncR. r n r- « 

.juigeom null. Ldtnhurch i-K.US., 


G 


.rove House, All Ktreltoi 

Churub Strf^Uc.n, Slirop-Iiire. 

Iloinr for tbo care and Ir-afmf 

- Sofiormtenden* : i>r. JIcC i tntock. 


juration giving nri JiTur.iiing Hon 
iwiTT.i.i™ ' ‘“cf ,T"‘“ cim.<!r.s ir. 

T. altcnVion can I.e j-ue 

A'kplione. Harapitead 7102 . 


a* ST GRADUATE STUDl 

IBS' Are you preparing for any Medical or Surgical 
Examination ? 

Do you v/ish to specialize in any branch of Medicine 
or Surgery ? 

Send Coupon below for our valuable- pub Heat Ion. 

“GUIDE TO MEDICAL EXAMINATIONS” 

IVlricl£»l_Conten^ 

The Examination* of the Conlolnt Board. 

ThedLt). Degrees of alt British and Colonial Universities. 

Mow* to pass the P.R.C.5. Examination. 

The M.R.C.P. London and Bdinburrh. 

The D.IbM. and bow' to obtain It, 

The Diploma in Tropical Medicine. 

Diploma In Ophthalmology. 

Diploma In Psychological Medicine. 

Diploma In Radiology. 


Vou call projL'irc for anv of tJi»-*c 
qualiCentions bv * study 

at hmn**. Wc >|»c< lalir./* in 
I'osl'grndiintf* t ii i t ion. 

Clinical ami prartic.il 
couffs in ait» stib- 
jeet. .Alffiulalirc 

pri'eme?' .Z' 

arranged. 


THF SECRETARY. 

MEDICAL CORRESPONDENCE 
COLLEGE. 

I'l. tVelbeck Street, Cnvendii-h Square, 

Lomlon, W.l. TcKplimif: Ij\cniji 1165. 


Exiim:n<ilh,i-" 6.-/ rr/nr» 


Athhcff: 
h'javiiintlion in f»frrfrtr<L. 


STAMMERING, SPEECH DEFECTS. 
BEIINKC HirrnoD. Ijlab. 1882. Cases, non- 
resident, treated at 59. Earl'a Court Square. 
S.B’.S, and in re«Wence, ia the Summer bo/i* 
days, at Miss Bcii.NKC'S house on fhe ChiUerns' 
“Pre-eminent success In tlie edncatlon and treatra^n*. 
of ttammerinr and otlicr *i*rech defect*.^ 1 ime^. 

•• Thorouebly physlolosical principles. — liancei. 
“Tlie meUtou Is sclentiftralh correct and periecU^ 
rffectlTe."— "Guy’s UospUsl Gazette.” 

STAMMEBIIIG. CUFT PAUTE SPEECH. LISPING, n 

Ot Ills. Beun ke. S9, err . Court Sq., S.U.S. 

Medical and Dental Students. 

Special Classes for Pre-Medical aod Dental 
E.\ams,, Matric., and Piclims. 
Cnemisiry, I’lnsics, and BioJogv' Labs. 

makciiesteu tutorial college, 

527, Oxford IU>ad. Manchester. 

STAMMERING. 

. SPEECH DEFECTS. 

Resident and x jjon-resldent pupils. Full 
particulars upon requests— Mr. A. C. Scu.vellk, 
Bedford Coert Maosions, London, W.C.I. 
Estab, 1905. Telephone : Museum 3065. 


Ttf.u. THESIS 

fCnnih., Edm., Glasg., Ihirk.,. 

I 'sKILtED M«CHU.G. 

I From spec olUl UolrenlllM. 

cal Correspondci^ College, , 

Street. London. W.l- “ 
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Post-Graduate T eaching, West London Hospitai. 

Contimioiis CliJiieal Instniction ilaily from 10 a.in. io 4 p.ni. — I’p-st-Graihiafcs may enrol at any time for 
an 3 ’ period from 1 week lo 3 months. — Special facilities for_ “ Studj- Leave.” — Anais.lietic Courses. — 
Clinical Assistautsliips. — Annual iremhership Tickets at Special Terms available for General Practitioners 
^vho -ivish to attend the Hospital Pi-acticc at irregular intervals. 

Prospectus fi'om Sir Henry Sinison, K.C.Y.O., Dean, West London Hospital, Hammersmith, W.6. 


UNIVERSITY 

EXAMINATION 

PO^TAI 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(FOVNDED IX 1882.) 


JTrinetixit : Hr. EL S. WKYUOCTif* H.A. (Lend.), 

tost.^l or oral preparations for all 

MEDICAL E.VAMINATIONS. 

SO.VE SC'CCESSBSz 

M.D.fUnd.), 309 

J^Irdalllsts durtng 1913-28) 

' -M.S.lLond.)! 1901-8 (including 
4 GoM Medallists) 

M.B..B.S.(Lond,), 1906-28 007 

(Coninlctcd E-^am.) « 

F.R.C.S.(Eng.)i I’rimanj 149 

, (1906-28) Final 135 

■M.R.C.P.tLond.), isi-i-sa Jg2 

D.P.H. (Vnrlous) 19052a OSH 

(Completed E-xam.) £tO\J 

F.R.C.S.(Edin.), 39 

M.R.C.S., L.R.C.P. 1910-28 AM 
(Completed E.Tam.) 

M.D.(Our.) (Practllioncrfi) 1906-28 -JC 
M.D. 'Various. By Thesis. Numerous 
euecesses. 

, Preparations for Medical PreHmlnary, end 
Chemistry, Ph>*ics, Anatomy, Physiology, and 
final subjects (or the Conjoint Board ; 
M.B.(Cantab., etc.); also D.PM., D.O.M.S., 
P.T.M. & IL, D.L,0., L.M,S.S.A., eta Numerous 
successes. 

ORAL CLASSES. 

M.R.C.P., M.a, Final r.R.C.S., F.R.C.5. 
<Edln.), Final M 0-. B.S., and U.U.C.S., 
- UR.O.P. Museum and Micxoseope Worh. Also 
Private Tuiliou. 

MEDICAL PROSPECTUS ( 48 pp.) 

CO-VrCATS The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
ilcdical Ezaminaliatii, Postal Courses, and Oral 

'* * ^ ' 'cr Medical 

• higher Sur- 

’ the Special 
•urse. Open* 
theses. 

' vith list ol 

Principal, 
d-Lion So., 
. -.JOr..v 6313.) 


A REALLY GOOD SCHOOL FOR GIRLS 
. REASONABLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tytherington Hall, .nr. Macclesfield! 
_SounJ Education. Upper and Lower Sclioob 
rreparatlon, when desired, for all Univerait. 
Entrance Esaminations. Parlicufara from Sal 
nt^rfaf r.rmj to Medical Men, 

NORTH-EAST LONDON 

- post-graduate college, 

TRlXtE OF W,aES^S^GEX-ER.\L IlOSPlT.tL, 

ilSSs! “• 

he T o r k s C h i 1 d r e n’s 

ORTHOP.EDIC IlO.SPITtL 
KIRDYMOOUSIDE, YORK.' 

Apidioalion? are invilefi for thp nnsf r.r 
SliaOEOX. .Salarp £160 p.a'!! •«!?,! 
J^ard, residcncp, and laundry. AppUcations, 
nail copies of reoF-nt tejtimoni.als. should ho 
lorwardod to the Surgical Superintendent on or 
beforo Tluusday, Novcmhec 28U\. 


T 


CITY OF LONDON 
MATERNITY HOSPITAL, 

C*TY ROAD, E.C.I. 
MlDWirCRY TR.^INLVG SCHOOL. 
MEDICAL STUDENTS admitted (o Hospital 
practice, with oppr.»live Midwifery, and Obslet- 
Tical complication-!. 

PUP1I.S TRAINED &% Mldwlvea and Monthly 
Nurses in occotd.'incc wHli C.M.B. regnJations. 
PRIVATE WARDS for paying patientg. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL* FOB BOVS. 

Boya arc regularly prepared for the Flral 
)l!u.* E.t.iminnii<u», .Unucrsily Scbolarsliips in 
Chemistry, Uiologi, elc. 

Special fftcitities aiv oflered for the leaching 
of ChemUtry, Pluaics, Rotany, and Zoology. 

.Veto SctVnce /fuifdinys, containing reven 
laboratories, two lecliirc rooms, ecicnce library, 
■tore rooms, etc., opcne<I In September, 1925. 
Prospectus from Itcad Ma*t«‘r 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL) 
COURSES OF iNSTUtrClTU.N (.Instiog about 
three months) for tb« Diploma in Tropical 
Medicine comroeoce on October l«t and January 
7lh, and for the Diploma In Tropical lUgieae 
on January 12lb and April 26lb. (Conoldatei 

for the D.T.II. - ‘ 

UnlTcraity.) 


must possets (he P.T.Sl. of this 


For particulars apply to the Hon Dean, 
Liverpool School of Tropical Medicine. Pembroke 
Place. Liverpool 


London Hospital Medical College. 

THE LIDM.E TBIEXN'UL miZE. 

Fnd.r fhe wiB of the laf. Dr. .Ions LlDPl.E, 
the Con«»gc B**anl of the London Ho*piIh 1 ofler 
A Prize of the value of £120 for the best 
E-is.t\ on 

'■ The Cnuic and /«c«<fe‘icc Dnmrunt 
Dicer." 

E><ays should l»e sent lo the Dean (from whom 
further partieulorr may be obtained) on or 
before M.ay 31st, 1930. 

Profe^’Or WiLt.tiiM Wp.iciit, 

Mile End, M.D., D.Sc., F.R.C.S., 

E.l. Dean. 


GUY’S HOSPITAL MEDICAL 
SCHOOL. 

M.n.C.P. COUBSE. 

A Course of Preparation for Hie E.\.tmination 
for the- Membership of the Royal College of 
Physicians of London will commence on 
February' on), 1930. Fee for the Course £21. 
Application for admission to (he Class, tvliich 
Is limited in iinniber, should be made to tlie 
DE.tN', Guv’s Hcsnital Medical School, London. 
S.E.l. ■ 




0 Institute of Bay Therapj', 

152-154, Camden Road, .X.W.5. 

A Ray Tlicrapy (.VtHUcLvI SunVjghf) Clinic 
mil be opened on January 4(h, 1930, at (he 
above address for jnirposes .of ^Treatment, Re- 
search, and Training of Nurses and Practi- 
tjoners. 

A JU.NIOR MEDICAL OFFICER is required 
to .sssist in treatment from 2 p.m. to 9 p.ni. 
daily. 

An honorarium at (he rate of £150 per 
annum is offcrwl, together with boa^, residence, 
and laundry. 

The appointment U for six months, and there 
will be opportunity for Post-Graduate work and 
study. 

Applicants must have held a resident appoint- 
ment at a General Hospital, but cNpcrlvnce vn 
ray tl.rr.py i, not , 5 «nlla!..|^ 

■ »t not later limn 

Rui'F.atSJ'rr.xDnNT, 

House, Tavistock 


ROYAL AIR FORCE 
MEDICAL SERVICE 


A liiuitcil nuuihor of cnuiliilafes 
uill he .seleqtocl for Commissions 
as MEDICAL OFEICERS in the 
Boviil Air Force in Dcccmhor, 
lO'IO. 

The next course of instruction for 
Alcflical Officers on joining uill 
hi'gin carlj' in Jannarj-, 1930. 

There uill be no entrance 
examination, caiuliflatcs being ap- 
pointed b 5 ’ selection. Candidates 
wirlnng to submit applications 
slionld apply for full paiticulars as 
to tbc conditions of service and 
emoluments and forms of applica- 
tion to : 

The Secretary, 

-Air Ministry (D.JI.S.), 
Adastral House, 

Kingsu'nj', 

London, P’'.C.2. 

They should he prepared to at- 
tend for intervieu- and medical 
examination in Loudon about the 
middle of December. 

"(Juiversity of London. 

The SE-UON LECTURE, enlitlecl •'The loirer 
Eiifl of the Esoidiagns at Firth and in the 
Adult,” will l*c given by Dr. Harris P. Mosnnn 
(Professor of Laruigologv, Ifan'.’ird Univcrsitv), 
in the LeHure Hall of tlie ROYAL SOCIETY OF 
MEDICINE (1, Wimpolc Street, W.l), on 
THURSDAY, DECEMnER 5th, 1929, at 5 p.m. 
The Ch.iir will be t.il.cn hy D.\.v McKenzie, 
E>q., .M.D., C.M.. F.R.C.S.Ed. (President of the 
I.arvngolnglcal .Section of the Royal- Society 
of 

Adn»i«-ioi\ free, Pilhout licbrf. 

)Y. S. .\NGU.S, Deputy .\caclcm5c Registrar. 

■^Jiiivcrsity . of Binuiiig'hnni, 

APPOINTMENT OF LECTURER IN 
1‘HVSIOLOCICAL DEPART?1ENT. 

.tpplicaiioii’i are invited for the post ol 
LECrCRER I.V PHYSIOLOGY. Stipoiul £400 
per .'iiiuuin. Teaching eNpcricnce not ps.-entLn). 

Four copies of apjdicafiou, with IrstimoulaD, 
imisA be sent, on or before Dcceniher 5rd. to 
rlie undersignefl, from wliont furtiKT particulars 
iiiav )>e oldainetl. 

. Uho Uiuvcr.Aitv, C. G. BURTON, _ 

Eiliminil StrV.t, .o.,.)’'''’*'" 

Birminglmm. Novembe r, 19-^: —■ — > — r 

-IVltMl 


III! 


^iverpoot 


■iml ?*, *‘1;'. 


•orcloo V- 

lii-liTre Novel* 

13, noDney S'*-- ** 


,.‘'ST. GEonc. 

\ .-rpor’l- 


C.E WILSON. 
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COLONIAL’ MEDICAL SERVICES. 


Vacancies exist at present for Medical Officers In : — 

(а) The East African Medical Service. 

(б) The Malayan Medical Service. 


QUALIFICATIONS. 

Applicants must be British subjects of European p.arentajie, and between 22 .and 35 ye.ars of .age. They must possess a 
double qualification and be on the British Medical Register. Preference will be given to candidates who have held hospit.al 
or public health appointments, or who have special knowledge of anie.sthetics, radiology, surgery, medicine, ophthalmology, 
gynatcology and midwifery, diseases of the car, nose, and throat, venereal diseases, etc. 


SALARIES. 


East Africa. £500 per annum, rising by annu.al increments of £30 to £840 per annum, and thence, subject to an 
efficiency bar, by increments of £40 to £920 per annum. 

Malaya. 8500 a month (£700 per annum, at exchange Straits $4=2s. 4d.), rising by annual increments of 525 a month 
(£35 per annum) to 5800 a month (£1,120 iter annum). . 

In addition to salary, there is at present a nou-pensionable temporary allowance of 10 per cent, of salary to unmarried 
officers and 20 per cent, to married officers. 


CONDITIONS OP SERyiCE. 

Appointments are made on prob.ation (two years in the case of E.ast Africa .and three years in ^^alaya) in the first instance. 
At the end of the probationary period the officer may, if his services have been satisfactory, be confirmed in his appointment 
and placed on the permanent establishment. 

QUARTERS. 


East Africa. Free quarters are provided or an allow.ance is given in lieu. . 

Alalaya. Quarters are usually available and are provided at a rental which in no case e.xceeds 6 per cent, ot tne 
o.Ticer's salary. 

PASSAGES. 


(Applicable to both East Africa and Alalaya.) 

Free first-class passages are provided both on first appointment and when proceeding on leave. 


I'urthcr , 
(Appointments) 


particulars and forms of application may be obtained on application in 
Its), Colonial Office, 2, Richmond Terr.ac’e, AVhitehall, London, S.W.l. 


tenting to the Paiv.txE Secret.vkv 


^oi-poratiou 


of 

SOUTH ArmcA. 


Durliau, 


APPOINTMENT OF MATRON, 
DURBAN INFECTIOUS DISEASES IIOSPITAI.. 

The undeisigncd arc aullioriscd to receive 
npplicalions for the above post. ^ . 

The salary will be nfc the rate of £254, risjng 
by annual incrementa of £15 to a inaxunum 
of £294 per annum, plus free quartets, board- 
ing, laundry, and uniform. 

Candidates to be general and fever certificated 
nurses between the ages of 30 and 35 years, 
and must have had experience in the " cubiclo" 
s\ stern of nursing infectious diseases. _ 

Preference will be given to n candid.'vtc now 
holding, or who has recently held, a post as 
Sister in a fcvci' hospital which is a recognized 
tiaining school for fever nui-ses. 

The' successful candidate will be required to 
sign a contract lor a period of llirce ^ears, sub- 
ject to renewal. 

>rcdical ceitificatc of fitness will be required. 
First-class passage uill be paid by the Town 
Council, and salaiy uill commence on the date 
of assumption of duties at the Hospital, 

rUe appointment will be subject to the Duibaii 
Jovyn Council's rcrgulations re leave and con- 
tlitions of servicfi fiom time to time in force. 

accompanied bv copies of tesli- 
ho ‘'"'5' '"''’I ho lorwaulcil to 

By Order, 

q xt tr , ."’EnSTEIt, STEEL i CO., 

9, St. Helen » rlacc. Agents to the 

L^Son,’ E.C.3. Covporation. 

Rie lladhim Insti+utB 

imting House LonUon 

Applications arc inYif<Kl x> 

.yt n^tetn. 01 .net.'e‘'n^;„nTh^3 
later •i'h.f.nDelcm'ier™?'’ 

directly or indirectly, is 
Tnos. A. G.ARNER. Secretary. 


T 


T 


ho King Kdward YII "Welsh 

.SWTION'AL MLMOUUL ASSOCJ.VTIO.V. 

Applications arc invUe<! from duly registered 
l*rnclitione»< for the post of AIIKA 
ASSIST.\NT TUnnUCULOSIS PHYSICIAN. 
S.-tlary £600 per aiuiuiii, together with travel- 
ling and subsistence allowuiices when absent 
from base. Piefcrably c.nndid.nlcs should have 
ha<l at least six inonths* special tmining in 
Tuberculosis, with eighteen months’ experience 
in gcueial clinical work, of which six months 
should have been spent in a Hospital not con- 
fined to tho treatment of Tuberculosis. 

Applications, stating full qualifications and 
picvious experience, together with copies of IJirce 
icccnt testimonials, should reach the under- 
signed not Inter than November 30th. 

.Memoiinl Olliccs, I). A. POWELL, 

Westgate St., Principal Jlcdicnl 

Cardiff. ' Ofilccr. 

P ei tlisliire Joint Mediral Service 

SCHEME. 

A FIRST ASSISTANT MEDICAL OFFICER 
(male) is icquiied under tho above Scheme m 
ihc County of Pertli. 

TIic possession of a D.P.lf. and Hospital cx- 
poiience aie essential. E.xpcilciice in any branch 
of Public HcaltJi, including TiibeicuJosis and 
School Metlicni work, will be added rcconimcnda- 
lions. Salaiy £600 per aiiimin, using , by 
annual increments of £25 to £750, subject to 
satisfactory service. 

Forms of application inav be obtained from 
the undersigned, with wlioni completed appli- 
c.'itioiis, accompanied by copies of three recent 
^stimoiiinls, should be lo<lgcd not later than 
December 6tli 

Du'Winss, Dr. D. .T. McLEISH, 

^ let til. Medical Oflicer of Health. 


(jity of Birminwliam. 

5IATERXITV AND CHILD WELFARE DEPT. 

BESIDEXT MEDICAL OFFICER. 

lo'^l Resident Medical Officer is required on 
next, for a period of si.x months, 
BABIES’ HOSPITAL (50 beds). 
I the rate of £150 per annum, witli 

r-i -T j laundry. Prev’ious expeiience in a 

^Uildren’s Hospital desirable. Apple, giving 
mi particular^ of qualifications, age, and expe- 
rience. to (he Medical Officer of Health, the 
J-;OunciI House, Birmingham^’ on or before 
Ihursday, November 28th. 


'goar'cl of Education. 

.\PP0)NTMENT Op MEDICAL OFFICER. 

The Board of Education Invite 
from rcsislcrccl Mwlical Proclitloncrs (men) (or 
ono vacant appointment os Medical 0int.er 
the stiifi of the Board. ’ nrpfervbly 

Applicants must be Medical P rinivei- 
betdicn 30 and 40 years of a??; L'l VSf/. 
jity Medical degree, a Diploma in TuWjn H™' , 

and o.vpcricnce oj Uic School Medical erj^^ 
London “Mfueh other” 

pension, holidays, etc. annum, rising 

The salary will be £6W I , ^ maximum 

by annual increments of ‘ p. jj service 

of £900, (ogethcr sahny is at 

bonus. Tho^onus on Jh' J j,reumslancc5 the 
present £176 73. In orivanced where ‘‘ 

minimum salary and e.xperience. 

candidate has submitted on the pre- 

Applications should be si obtained 

(hen Saturday. DecenAeiJilh:^^ ^ — 

7rr„wi^ Union. 

dentist. 

The Cuardia^ns in^“P|;f/Ji°e%?on^ 

SSi'fqmRfied Dintal pa required lo 

anv p.silieular ehild and w a 

”ild in (he nomcs at leas^o^j^j, 

and allord treatment nh« , deducHpn under 

superannuation Arl, . 

“AMdications to 1>= .™j°oncesrBoa''d faun 

tained at the Cnardians om eSj_^ 

?:“?eS'ncS”.t’th®-s"aSe address 
Dcceroher lOlh. - „,qians, either direct 
^ ohiS “nd'uiR disqualifi. 
indirecll.i, is P Oxa-.T, „ .,„ovisII. 
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ROYAL WA Vl~MEDIGAL MviCE. 

VACANCIES EXIST FOR MEDICAL OFFICERS IN THE 

ROYAL NAVY. 


Candidates will be entered as Short Service Medical Officers and will 
he considered for transfer to the Permanent Service after G months’ service. 
They must be registered under the Medical Acts, and be under 30 years of 
age on date of entry. 

Medical Officers, R.N., arc liable to serve in Xaval Hospitals or Ships 
in any part of the world. 

Excellent opportunities exist for clinical professional work, both medical 
and surgical, as well as for study and practice of Hygiene, Pathology, 
Ophthalmology, and other specialist Ijranches. 

Adequate provision is made for Post-Graduate Study. 


OUTFIT ALLOWANCE of £50 is paid on joining. 

PAY. — Pay from £452 to £2,350 a year, according to length of service. 

ALLOWANCES. — When in charge of Hospitals and Sick Quarters, 10s. and 5s. 
a day. 

60 Specialists Allowances of 5s. a day. 

Flag Allowances, 5s. and 2s. 6d. a day. 

Provision Allowance, Lodging AlloAvance, etc. 


PROMOTION,— To Surgeon Lieutenant Commander after 6 years’ service; to 
Surgeon Commander after a total of 12 years’ service. Promotion to Surgeon Captain, 
Surgeon Rear-Admiral, and Surgeon Vice-Admiral is by selection. 

Ante=date of seniority on account of civil hospital appointments, and accelerated 
promotion can be gained. 


RETIREMENT. Gratuities are paid as follows : — 

Short Service Officers, after 3 years’ service ■ £300 ’ ’ - 

Permanent Officers, after 4 j^ears’ sernce ... £400 

M 8 ;, , „ ... £1,000 

» 12 „ „ ... £1,500 

» 18 „ „ ... £2,250 

Rates of Pension range from £423 a year, normally earned after 20 years’ service 
to £1,123 a year, the maximum earned by a Surgeon Vice-Admiral. 


Copies of the Regulations and Particulars as to Conditions of Service .-f— cieneral 
Ttiay be obtained on uoritten or personal application to the 

of the Navy, Queen Anne’s Chambers, Tothill Street, 
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; y p t i a 11 Q o V e r n in c n t . 
rOVPTIAX UNlVintSlTV. 
r,\cui-TV or jinuicixi:. 

aic invited for (\\o jui-ls os 
SUUGICAL TUTUliS. . . , 

The salary otlered 19 £E.oD a monlli in C.iikIc 
V, and thu apl'omlnKnt v n’l i"; on unitiaet 
foi one \ear, jt-newablc ut tiu* enil of ilint lime. 
Tlio appoint nn-nt is to bo a fnli-lnne 1 od. 

The c>niHi*l'ites mutt hr- and prr- 

f.-ienct will be SiVLU to thuso tlio 

IMt.C.S. En^faml. 

Applieatiiiiis, accotnpanird by t.‘>liinonial9 
and icf'denee^, siiould oe nddu“?'fd to ihu l»r.AN', 
l.iTjptian Unnvrsity, Faculty of Medicine, 
Cairo, fco as to be ^et•ci^od not later lliaii 
lleccmber lOtli, 1929. 

i ]i i s t r y of ] I c a 1 1 li . 

Tlic Miiii'lcr of Ilo.illh imilci npiilic.-ilion. 
fiom lejri'teied Medical Z'latfitioners (inMi) 
for fi\c \acant appointment'* ns MEDICAI, 
tUTK'EltS on the stafl of the Minidry. 

'J'he ealarv conuncnecs at £700 per annum 
and ri-‘es bv annual increments of £25 to 
£1,000 per annum. In addition to tbc salary 
a bonus, ujiicli vaiic« svitli the co'.t of llviiiir, 
H pa\able; ilic bonus on tbc inininium salary 
IS at pre^'.nt £l87 os. and is ne\t subject to 
ie\isi(in on Mareli 1st, 1930. 

The appointment will carry the usual Ci\il 
Ser\ice conditions as to pcubton, boliila.\s, (te. 

Candidates must bo Metlical Men of not Ic-'s 
than seven ^cal3’ standinfr. and be c-vpcricnrcd 
in ruhlio Ileallli, Poor Law, or Preventuc 
.^^cdicine work. 

A Medical OfTiccr is required to dcvolc bis 
whole time to the Public Ser\-iee, and must bo 
prcpaicd to work in any part of England or 
Wales if required to do »o. 

Can\a«»inp Members ol PatUament or Omeera 
of the Jlinistry will render a candidate liable 
to disqualiflcaiion. , ,, , 

Forms of application, with further partlculara 

• • ' ' ’)0 obtalnwl from tUo 

Ministry of llcaltli, 

onsidcred unless re- 
reived ‘on the pvcsciibcd form not later than 
) )gccmbe r 7th, 2929, 

^lic University of Mauclicslcr. 

’Anplleallona arc Invited for tbc post ol 
LECTUIIEU IX 13ENTAL HISTOLOGY. Stipend 
£50 per anntini. Dtific? to commence January 
l«.t, 1930. Applications {.hotild be rent not 
later (ban December 7lh to the IlEGlSTnAn, 
fioni whom fur ther particulars may be obt ained. 

t. Poicr’s ITospitnl for Stone, 

ETC.. 

llcnrleUa Street, Covent Garden, W.C.2. 

rLlMCAL ASSISTANTS arc required by tho 
followin" incmbeis of the Honorary Staff, who 
attend the Out-patient Department as indicated : 
Mr. Swift Joly Slondoys 2 (o 6 p.m. 

Mr. Clifford Slorson Saturdays 2 to 7 p.m. 
Mr. Laiinislou Tuesdajs 2 to 5 pm. 

Thursdays 5 to 7 p.m. 

Mr. Oglcr Ward Wednesdays 3 to 0 p.m. 

Fridays 2 to C p.m. 

(Women and CJiiJdren) 
Mr. Alban Andrews Monda>s 6 to 7 p.m. 

Frida%8 5 to 7 p m. 

Appointments arc made for 6i.\ months from 
January 1st, 1930, .a fee of five guineas being 
putable tu tlia lluspital. 

Applications Will be received by tho under- 
piuned up to lbi» fust post on Wednesday, 
December 4th, 1929. 

IiLhv MEY ROGERS. Secretary. 


s 


A 


ncoiits 


Hospital, Mancliester. 


ASSISTANT MEDICAL OFFICER required for 
the Aeneieal Diseases Clinics (Svnhilis). The 
bucccssliil applicant will be rcqmied to attend 
on Meclncvday morning 11.30 to 1.30 p.m • 
e\cning 5,30 to 7.30 p.m.: Saturday evening 
5 30 l„ 7.30 p.m A'^fco’ot ono 
altendanc- >, pmd. Apply, staling ace, cne. 
riencc, qualirieat.on?, etc,, and enclose copies 
o! tlircc recent testimonials, to the undersi-nctl 
on or hetoie December 4lh next 
Jly Order of die Board, ' 

IIEUBEltT J. DAFroBN-n 
Gen. Supt. Secretary, 

^ncoats Hospital, ^iTancLesteF. 
on"SflT;®?9"^o'Tr‘' ‘'“'y 

. before Wednesday, December 4th to^etlipr 
with cop.e. Of three recent testimoniafc 
R\ Order of (lie Board, 

HERBERT J. DAFFORNE, 

Gen. Supt. A Secretary, 


City 


of 0 X 1 0 1’ tl . 

.MEDICAL OFFICEU OF HIULTH. 

'J'he Ovfonl City Council invite npplicaticns 
for the j'outjoii Vf .Multv.’il Ofliccr m ]b-;dfli, 
whn-e duties will incliuic (li«-« of Senior Eoljooi 
.^fedic.'il Officct, rfiir-f Talw-rtiiloji^ DlJit c r. 
Infant WVttanj Sii]ii-riii(''>id'‘nt, thief Oflicer of 
(ho t'orporatuui*.'' Venereal Dio.'a'i'-* L'linic, 
.Medlc.al Superintemb’iit of Hie Lolalion Him- 
pitnl, nnd any idlier diitlei aiiigind to him 
J»y tlic City Cdiinut!. 

■Jhe i-alufy will h’l £1,000 per nununi, plus 
n (raxetling allowance of £50 per nnnnm. 

('.arnlid.itei niiHt be duly qtiafified regiitered 
Jltdieal f'rni titioneK po'ser^lng n rctognired 
Diploma in I'nMie llialtb and (be recognind 
qualifii ntnnn re<}iiir«<l by AcM of J’arJminmt 
ami the It.giii.RiuiM ami Orders of (be Minister 
of HealDi. 

The gonlb'inan appoiiitid will I»/» required to 
d<'\ott* the wbulf bis nine (o hi’i duties and 
will pot be alloweil to « ugag- in private pr.actice. 

TJn* po*t will Iw a •• de^ig'ii.ited f> 0 }t " under 
(ho L<K*al Gowriiment ami * Other Oniccr-i 
Superannuation Aet, 1922. ami the nucccMfnl 
applicant will ho required to pasi n medical 
exantihation. 

.\pplieatit»n'«, areompanled hy tii.x copies 
Ih^rivd ami by siv rouns of tint more tJian 
three recent te-.titnoniaH. must l.e sent to the 
undersigneil, cmloi^efl '* Mc«lical Officer of 
Heallli,” not later than Deeeiul>cr 15th. 

C.anv asking, cither directly or imiircctly, will 
be a <lj^nuall^('atton. 

Town CferkV Office, A. HOLT, 

Town Hall, Town Clerk, 

Oxford. N'ovcnibcf 19th, 1929. 

J^nncasliirc Coimly Council. 

IUDDULPH ftn.WGE OIlTHOr.r.PlC 
HOSPITAL. 

.^ppHcations are Invited for (he po«t of 
JU.ViOfi Honsi: surgeon (woman) at tho 
above HospR.'iI, wliicli cofJtalns 87 betD. 
Salar.v Is at tho rale of £150 a venr, together 
with board, residence, and laundry. 

Tijo appointment will be for a period of tl.'f 
months m tho first instance, and for a further 
period of bix mouths at (be option of the 
Couttcil. 

C.'indidales must bo duly qualified and regis* 
terc<l. Preference will be* given to candiilates 
who have held resident lio-pit.al appointments, 
and- who are competent an.Tvthefjsts. 

Applications, witli copies of two rocent {c«tb 
niomals. elunihl be sciif not lafer (ban Decemticr 
7th to Dr. J. J. BuTTKUVVOr.TH, School Medical 
and Child Welfayo Department, County Offices, 
Pieston. 

Duties to commence Fehrunrv Isl, 1950. 

County Olficcs, GEORGE r.TIlERTON, 

Preston. Clerk of fhe Comity' 

November 22n<l, 1929. Councib 

r Geucral • Hospital, 

Greenwich Road, S.E.10. 

OUT-PATIENT OFFICER (male and un- 
married! required (o bcc Metlical and Surgical 
cabcs. Atteiulnncc daily (except Sund.ay) from 
9 to 1; TvioMlays 9 to 6. Salary £150 per 
annum and lunch. The appointment is for bI.x 
monilis. Applic.ilions, st.-ning age, nationality, 
qualification?, nnd c.xperience, nccomj>anied by 
copies of not moro than three recent Icstx* 
inonlaU, to be sent as soon ns possible to Iho 
Secretary. 

Kovember 19Ih, 1929. ' 


Mine: 


"lyriiis*^ General Hospital, 

Greenwich Road, S.E.IO. 

Applic.ations arc invited for Iho post of 
HONORARY MEDICAL OFFICER-IN-CHAUGE of 
ffic Efecfn'caf Deparfment. An honorarium of 
20 guineas per annum is alloxyed towards travel* 
ling expenses. Candidates will he expected to 
call upon tJic Members of tho Honorary Medical 
and Surgical Staff, a list of whom can be ob- 
tained fiom (he Secretary. Applications, 
togother with copies of not more Dian tbreo 
recent (estimonials, (o be sent to the Chaiimon 
as boon ns possible- 

November 19th , 1929. 

Koval Hospital. 

(263 *Bed3.) 

.. . . ^ appointment 

o* ■ le) for the period 

cn 

, per annum, with 

board .ami residence. 

Candid.itcs must be registered under the 
Medical Acts. 

Forms of application, which may be obtained 
from the undersigned, must i>e delivered at once. 

Bv Order of (he* Board, 

Salford Roy,al GEORGE RUDDLE, 

Hospital, Mnnclicstpr. Gen. Supt. 

November 18th, 1929. and Secretary. 


^alford 


H 


a 1 I a m - Hospital 

WEST RROMWICII. 

JIE.SIDENT IlOU.Si: SURGEON AND RCSIDEM 
JlUL'.SE I’ilVhlCUN. 

Aj'pik-atittjii arc iiuiteti from fully quahfi-tl 
m.ui; ri-gHtiTt-d Metlic.vl l’r.wtJtJon(.Td for uc* 
above apj oiiitni' nts. qiie nji]>oii;tm>-nt in rmn 
CJHC; Is jtjf lWl‘l\f bul fltlicr pattV 

give SIX week^’ n'»tKc terminating tlie ci'ga^'c- 
menl. Tin*' iio-pital h.v9 420 bed^ and a ti.wl 
of nine \i»it)iig ( ori-.iilt.ant-'. 

I'rvIctcnLe wtil bt given to appUcatils v.Uu 
li.ive Jifld lio<]'U.il cxpuTitncc. 

.Salary £250 pvt annum, (ogetlipr willt 
fiirnisb'-^l quarter-*, ration’*, j.vundrs, and 
nttendnJirc. 

J'nrlbcr particulars may be obtained from 
the unilcriigni-d. 

Canv.i-»sing, cither directly or indirceth, is 
ftrictly lui'jjibUcd and V'lll be dceinetl a ihs* 
qualitic.ivmn. 

Applications, stating age. experience, ant 
qu/j/i;lcalii»H, nci'ompjnicU by copied of recent 
(e-timonial', nui«t be forwarded so as (o Je-u-Ii 
tinj not latiT iban first po<t on Tliursda), 
Di-ccmber 5t!i. 

By Order, 

22. Lombard Street, .\. H- 
Wc-t Bromwich. Clerk to Duatd. 

November 19\h, 1929. 

lUcon Charlotte’s Maternity 

HOSriTAL, Mar>lebonc Road, N.W.l. 

ASSISTANT ItESIDEXT JtEniCAE OmCtU 
(male) required to commence duly on 
1st. 1930. APldicants must be registered. .']• 
poinlment (or tl.rcc months. On eomrleOon »[ 
this nproiniment the selected fnmhdale m 

be expedfd to proceed to the post 
Itcsidcnl Medieul Olllecr (for ‘''o;' 
ths rccomincnilation of the f. ‘ aJ 

The salary of the .VsstslaJR im 

Officer D at the rate of per anm»n. ^ 
of the Senior Resident Mcthcal Omcer «Iou 
per .>innum, with board, residence, 
allowance (4/* ^weekly). three 

copies (not originals) of. not 
testimonials, ^wUl^ be V.'^prcthdtitcd. 

Scortftary. 


Q 


J, HI. 

;S'’r‘ASS "sT.tsf n&.lSTI.Aa ioMt’o l\ 


L 


riRsr 

the five Surgical Firms. ,.^1 

Candidaies must be I’cRows ot u 
College of Surgeons. „ 

„Ji!i° h‘?'"ti;o‘lloPM f to’’ 

lointly. Tho orroihtrncnt is tor out yt-nr 
is rono'vnhlo ui' lo Ihtco year--^^^l 

bo oMniiicd iioin 

Ilniiso Cormion . 

rrilio Prince ot 'Wales’s Geneial 
J. llOSrlTAt, Totten ham, h.lB. 

Appointments ot JI^^D^yj'lmcnls ol tlie 

Sric"au to^'T'ens^ing year niit ■'e nnsdo 

in December. nlmenl to any ot these 

Applications for appomim lloniloy, 

posts should bo sent to roe 
December 2nd next. ... T.T,r«TTT. 


JD lULE D.N-D, ^ 

'''’'’’'•nr-nST “TIic'EcnaJman' nppoin'e'' "'J,' 

AN/EST TEri-Sl. Ihe ^ Ceula ' 

qualifications or ««« 

'possible n f./' Edufalion omces, 

street, 

jtovemtoTtihi^ Sfiknary. 

(^hosier, 

.v..«ii>iar.siiS|S7: 

^ nnd Thfoat DfPW V „ galary 


HOUSE (Male). , . 

^ nnd Thfoat s.vlarv 

(0 commence ‘bities '^“jJJ'^’poard, 

«60 per be doubly quehnt 

i'nd re&stiued. - mP.m,cd 


find acconipanu'd 

‘"Appi.cat.o^;s, ’to Ije.sent^^ 

Hr.u^r'jrcned not later than fust Poet ® ' 
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APPOINTSVIEPITS— fimportant Hotice. 

Medical Practitioners are requested not to apply lor any appointment referred to in the following table with- 
out having first communicated vritli the Medical Secretary of the British Medical Association, B.M.A. House, 
Tavistock Square, VV.C.l. 

(a) British Islands. 


Town or District 


CONTRACT PRACTICE. 


I 


Tout) or District. 


EDDW VALE, JiOX. 
(ITortnirn** Hedical Socifty.) 

ClLF.\Cn COCII. GLAMOnCAN*. 
(n’orlHirnV Hedical Schnnf.) 


LLwvNvriA, CLm\cn vale 
rEN'VCRAlG, GLAMORGAN*, 
(irortmcrt’s J/cJtcal Sclieme,) 

MARDY, GLAMORGAN. 
(U’ortiurn*# Mfdic/tl Sc7tfr\e.) 


MERTHYR VALE COLLIERY WORKilEN'S 
MEDICAL COMMITTEE, 
(n’ori'nrcn’s Medical Scheme.) 


CONTRACT PRACTICE (Contd.). 


NEATH AND DISTRICT. 
(Medical Aid .^rioriation.) 


OAKDALE. MON. 

(3!edieat Officer for Medical Aid At*oeiation) 

OGMORE VALLEY. GLAMORGAN. 
(ITj/ndAffm CoUicry Medical Aid Society.) 

(ir<rrlj/irn*< J/cdiVal Scheme^ 


PUBLIC HEALTH. 


AVRSIIIRE EDECATION AUTHORITY. 
( S*rh»»ol Medical Officer 

CiTesUIRE education COMMITTEE. 

School Medical Olfeer.) 


Town or District 


PUBLIC HEALTH (conlinned). 


CORNWALL EDUCATION COM 3 riTTEEi . 
(Attielaut Scf^ool Medical OfTiccr^Female.) 


GLASGOW. EDUC.VTION AUTHflRITY. 
(Mole Atiistant Ilcdical Officer.) 


.MERTHYR TYDFIL COUNTY BOROUGH. 

School- Medical Officer and Stsiftant 
.Medical Offeer of Health.) 

RONni'RGlI COUNTY EDUC.VTION 
AUTHORITY. 

(School Medical Officer.) 

YORKSHIRE NORTH RIDING COUNTY 
COUNCIL EDUCATION C05IMITTEE. 
(.iesistant School Medical Officer.) 


(b) Colonial Medical Service.- 


WINDWARD LSLANDS .MEDICAL SERVICE. 
(Grenada with Cartincou, St. Vincent and St, 


Lucia.) 


(c) Overseas. 


Medical Practitioners are requested not to apply for any appointment referred to in the following fable with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Jledical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Tewn or DulricL 

Hon. See. of Division [I 

of Division | 

Town or District. { or Branch. 

[ Town or District. 

Hon. Sec. of Division 
or Branch. 

KEff SOUTH WAIFS. 

(dll rrlendly Soefefy 
ippointmenti.) 

or Branch. |1 

Dr. n, H. TODD (Hon. 

, Sec., New South '1 

Wales Branch), , 

B.M.A. Building, 
30-54, Elizabeth St,. 
Sydney, K.S.W. 

1 

VICTORIA. Of-,, FR-yK Py'IES 

.... > (Hon. bee., \)ctDnan 

(.fH Inttitute or iledteal^ Broncli), British Modi- 
L OwpcntarKi.) AssocioVion, Medi- 

1 1 cal Society Hall, East 

1 i Uclboutne, Victoria. ' 

j 

1 WmERR AUSTRMJA. 

(Confrorf and Lodge 
j Vractieer.) i 

1 

Hod. See., IVestern 
Australian Branch, 

British Medical Asso- 
ciation, No. 6, Bank of 
N.S.W. Cliambers, St. 
George’s Terr., Perth, 
Western Australia. 

QUEENSLAND. 
(Brttbane Astociated 
friendly 5ociVHr« 
luititute.) 

The Hon. Sec., Queens- 
land Branch, British 
Medical Associatloo,' 
B.M.A. Building, Ade- 
laide St., Brisbane. 

1 WEUJNGTON. l®0Ion; 

j NEW ZEALAND. 1 land Branch), British ' 

1 (Contract Practice 1 Medical Association, 

1 | B.O, Box i56, WcUlng-i 

1 (on, New Zealand. | 


AddrSs: B.M.A. House, Tavistock Square, W.C.l. By Order of tlie Council of the Britisli Medical Association. 
^nvelnbcr 20th. I‘.i2'.). ALFRED COX, Medical Secretary. 


Hospital Society. 


goaineu s 

Th^ t.'ommitt.i. i>< M-nnag-mcnl >"'0' “rP'V 
rjtioiu lor Iho "J, J'KDR.JU 

Sl l’ERINTENDENT at tlic TJLBL R\ HOhl 1T.\L 
r90 IJcd>). Tile .ipi ointiiiont v\iu be lor one 
icar from Jamiars ist, 1930, at a salary 
£250 per annum, with board, lesioencc, anc 
lauudrj. The lioMer will be elis»blc for rc- 

clf'Ctioii for a eecond >ear, 

Caudidat«>3 must not be more liiau e>o 
of 3 ’*e, and v*^efcr'Jn<'c wiU be given to those 
who have had some Surgical experience. 

AwnUcationd, -stating age, with copies of not 
more than thiee re«.ent testimonials, to be sent 
111 on or before MonJav, Dfceiiiber Stli, to the 
uiid.Tsigncd, from whom further particulars 
can be obtained. 

Dreatlnought Hn?pUal, R. E. V. BAX, 
tJrcenwicb, S,E.10. Secretary. 

•Nt.icmhor 9th, 1929. 

and Throat lIospHal, 

DIRMINGlLOr. 


E'- 


HOUSE SURGEON wanted (non-rvsidpnt) to 
assist in thit-paticnt Dep.xrtmcnt. Must be 
tpialified autl with clinical experience, .\ppoint- 
ment until March Sl&t, 1930. Salarj nt the 
into of £130 per annum, witli lunch five wcek- 
daxs, and £50 in lieu ot tuU Itoard and lotlging. 

-tpplications and testimonials to bo forward^ 
on or liefore Xoxember 30th to tlic undersigned. 

S. O. GREW, 

Novem ber, 1929 . Secretary. 

N ewark no.^^pital and Dispensary 

(oO Beds.) 

Wanted, a fully qualified RE.SIDENT HOUSE 
surgeon (male) to commence duty January 
lsLl930. Mu«t be n gootl Anxstlfotist. Salary 
£1:>0 per annum, xvitli board, residence, and 
laundry. Appointment for six months, or twelve 
if mutually desired. For form of application 
apjUv to W. T. UT.ami'TOn, 27, Kirh Cate. 
Newark, Notts. 


B olton lufirniary & Dispensary, 

sECRurAUvs office. 

(23o Beds, including Au.xiliary Hospitals.) 

tppHcalions for the appointment of HOUSE 
SURGEON, salary £150 per annum, with 
boarvl, rosidene**, and attendance, and .\SSIST- 
.\NT HOUSE SURGEON (tor Casualty Patients 
and charge of IS Medical Beds), salary £100 
per annum, are invited from gentlemen having 
a registered >Iedical and Surgical qualification. 
TUc appointment will be for 12 months from 
January ist, 1930. 

Applications, stating ago and nationality, 
with copies of testimonials, should be forwarded 
to tlij undersigned (from whom further par* 
liculnra may be obtained) not later than 
Monday, (he 2olh inst., and (he appointment 
will be made on Thursdav afternoon, Dec. 5th. 
ALBERT E. BRISCOE. Secretary. 


s 


eanieu s 


Hospital 

Greenwich. 


Society, 


IIOI’.SE PIIV.SICI.W nnU HOUSE SUEGEO: 
rcflimcd nl DIIEAUXOUGIIT IIOSPJT.VL. Green 
nicli, lor SIX moiiUis Irom January Ist. 1930 
?>.tl.iry £110 per annum, and a proportion o 
with board, rcsidmicc, and washing. Can 
diihitcs must he male. .tpplications, will 
copies of three t«>5limoni.il3, to be sent in b' 
December 9Hi (o the undersi^-ned. 

Greenwich. r, g, y. BAX. 

.November 9tli, 1929. Secrctarv 


s 


eaineii s 


Ho.spital 

Greenwich. 


Society 


HOUSE SL’KGEOS Tvquir.a at TILBURY 
IIOSPIT.VL, ESSEX, for six months from 
January Ist, 1930. Salarv £150 per annum, 
with board, residence, and^aundry* Candlilatea 
mutit !)c male. Applications, with copies of 
three testimonials, to be sent in by Dccemucr 
9th lo-llie uiidorsigned. 

Crr-enwieh. It. E. 

November SUi, 1929. 


Secretary, 


C helsea Hospital for Womeu, 

.\rtliur Street, S.W.o. 


There is a vacancy for a REGISTRAR (Ovn.T- 
eolojical). Ciiiulidatcs must be Cradii.ilps m 
Mitlicuic of a recognized University or Ft-Hows 
or Members of one of the Colleges of Phjsjcians 
of London, Edinhiirgh, or Ireland, or Fellows 
of one of the Royal Colleges of Surgeons of 
England, E«linbuigli, or Ireland. They must be 
registered under the Medical .\ct and engaged 
m consulting practice only. There is an honor- 
arium of £50 per annum. .\pplications ate 
invited for the above post, and must be tent 
to the Secretary, accompanied hv copies of 
three testimonials, not later- Ilian Friday, 
Nox ember 29th, 




iflsoa nosjutal for IVoineii, 

.Vrlhur Street, S.W.3. 


There will be a vacancy for a JUNIOR HOUSE 
SURGEON (male) on Janubrv 1st, 1930. Ap- 
poiutment for six months. Salary £100 per 
annum. He will be evpectetl to ploceed to the 
Senior po-t (six months, salary £120 per 
annum) at the end of his term of otllcc. Can- 
dIdates must be duly registered and preferably 
unuiarrieil, .Applications, accompani^ -by 
copies of three testimonials, should be sent not 
later than Friday, November 29tli, to the 
Secrctarv— 

HERBERT ir. JENNINGS. _ 


> ochJalo 
Di.sr 


lufiiTnary 

DESrEXSARY. (110 Dccla.J 


nli-il. JUXIOR IIOU®^ ®t2LnV.”rr.‘ 
.v.w £175 p-a., ac**, 

I laundry. cop»«*3 uf three 


etc., 'toselbcr with ^°P j.ptjjry, end., 
to be to tiic 

fouse Sur^"* intment may be had 

;onditia«^^ Ihl'-iiw-rptarv. 

pl,...at.nn to fhe secretary. ' 

S*;crctax. 

Ki-rli-laie. ^ 


XlIE BIUTISII JtEDICAL JOUENAL. 


[Nov. Si, 1920. 


Jgssex County Connell. 

APrOIXTMEK'T OF MFOIC.U. riFFICnR .\T 
COUNTY S.\X.\TOItIF.M. 

The ('(ntnty Council of llie A<hniiu‘-lr.'ituc 
t)f IS'cx unite nppljrntions ft*r the 
{ippnuitiiicnt of ncBidont .Mcthc.'il Oflleer at 
ificir Sanatorium for (he (reatnient of Tiiher- 
now in course of croclion at Hlaek 
Nolle\. nciir Braintree, from rocnti red Medical 
l'ractUioner«, not more than ^5 years of n^c, 
who ate experienced in the trealinent of pnl* 
monain and non-pnlinonnry Tubeiculo^iB, par* 
Jicnhiilv in the latter, tind who luue had 
f\pcitonre in (ho frentnicnf of Oithopxdio cate*!. 

’i'hc institution, when completeil, will pro* 
Mile arcomniodalion for the tientiiii'iit of 
appioMiiuitely 174 caBrs of pulmonaiw and nfni* 
l>iilMioiiaiy tuberculosis, and for 10 oilhoptcdic 

The s.ilai'v attached to the appointment will 
.If (he /ate of i650 per nnruim, to"/(her uilh 
file use of an unfurnfshed house. rafi‘«. and 
‘.S( hcdide A tax free, water, liftht, lauiulrj, 
I'oal, and such pardon produce for the needs of 
the household ns may be available from the 
yiounds of llie Sanatorium after the require* 
iiicnt< of the institution hn\c been met, and 
will jjsp. subject to satishirtury service, hj 
annual incrcinenls of i25 to 1850 jicr anmiiu. 
The foropouip emoluments are \alucd at ilSO 
per annum. 

Tlie poison appointed will be required to 
d<'\ote Iji.s whole time to the sen ice of the 
Council, and under the control ami stiperxision 
of tlic County Medical Oflicer of Health, to 
perfoirn such duties and to fuinUh such advice 
and assistance appertaimnp to lu^ ollice ns ma\ 
he required, ami (o assist in such other of the 
County medical work as he shall haic time and 
<ippoit*uiiit\ for performing. The oi’pointnieut 
\Mll bo subject to three months’ notice on either 
1-1110. 

Applications on the prescribed form, oblaui* 
able from the umlorsipncd, and accompanied by 
copies of nob more than three le'itmnnlal’*. 
which will not bo rchirncrl, shoiihl be* addie.«'«''d 
to me and deli\crcd at flic Shire Hall, Chelins. 
find, not later than 10 o.m, on Saturday, 
Noiombci 30(h, 

JorrN* ir. goold. 

Clerk of the County Council. 

Shire Hall, Chelmsford. 

November 8lh. 


N ottinj^lianisliirc rounfy Council I T^ottinj-Miainsluro County Council 
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Q i t y Q f 


snxion DBNTAn orncKit (Male). 

ApplicatioiiH arc Invited for the po^it of 
Si-mor Dental Oflieer at a salarv of ColO per 
annum, risinp, Mibjeet (o ►atUiaolory serviee, 
by annual increments «j(.£20 to £650, with 
trnvellinp e\pons»*-i in aerordanee with tin* 
f.'uurily I'oiinrirB Seale. C'anilidateH miiit be 
fully qiialiiled and repi^lerifl J)ent<i] Surpeo/i’, 
and must liaxe had «*v|>enenre of Dental work 
under an IIdtienttr>n Aii(lio(i(.\. Atlniinis(rali\c 
exiierifuco X’.ill he deeimd an* additional qiinli* 
fieation. 

Tlie Kuecesxfnl randiibyte will be requirixl to 
work under the fuipcriiaioii and lontro! of the 
C'uumI.v Medical OJlii'cr. and |o re-.nle Jn »ui*Ji 
p.art of the (‘ounty ns nmj, l)c nfiptoxcd. 

Tor such ji.irt of lii-i lime .la ii riot required 
for ndminiBtr.atue x\nik lie will he requiri-d 
to carry out clinical dutii-i an nuy !»c ilrtcr* 
mined. 

Private practice will not lie allowed. 

The sebx*ted canilidnte will bo requirerl to 
pns^ ft niedirni examination, and the nppfdnl* 
mcul will be terminable bj- tlirec months* notice, 
in writing, on eitluT r^ide. ' 

Applir.ation*. on form? wlu'cli may be obtained 
from the iindiTMipned. with roi»ic< of not moic 
(luin three recent textimoT.lal'*, bIioiiJiI Iw for* 
warded to the (■ounty Mnliral Oilh’cr, .‘lliire 
Mall, Nottingham, not l.xtcr than Wednculoy, 
.No\ ember 27tli. 

Shire Ifnll. K. TWBEDAl.F. MrABV. 

Nottinphani. Clerk of the County 

Xo\emlier, 1929. - Council. 
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Leeds. 


CHIEF ASSISTANT MBDICAE (iFriCCU OF 
HEALTH. 

•'**<5 invited from qtmhfied and 
repisteied Medical Practitioners for the po«t of 
Chief Assistant Medical Ollicor nf Health for 
the Cit> of Ix?cds. Candidates imixt not he more 
Ilian 40 jenn of age and, in addition lo pic* 
Mou? c.xp'cTicnce in Public Hcallh mlminiBtra* 
lion, Bhoiiid .aDo liave liad e.vpcrjcnre in one or 
more of (he special branches of I’lovenlive 
Medicine, e.g., School Ifedical woik, Tubercu* 
losis, Maternity and Child Welfare, ete. 

The person selected will be required to devote 
Ills wliole tunc to the olfice, and to pen form 
such duties as arc allotted to him by the Medical 
OflTicer of Hc.'illh. It will be nccei.*'jaiy for him 
to enter into an agreement of service with the 
t. oipov.aliou, terminable by three months’ notice 
oil culler side, and to pass a medical examina- 
tion and contribute to the Supeianniuition 
Fund establislicd under tlie Local Government 
and Other Officers fiupcranuuntion Act, 1922. 

The fcalavy xvill ho £900 per aimiim. AjipH- 
ealions, 'staling ope, qualific.ations, anil exjicri- 
eiiee, together with copies of tliree testimonials, 
endorsed “ Chief Assistant IMcdieal Officer,” 
inust be delixered at my office. 26, (Jrc.it Geoige 
Street, Leeds, not later than December 6th. 

THOS. THOnNTON, 
Town CIc tk. 

^ ounty of London. 

council inv.los 
M'fnT ' . Mputy 

. tesulent) at 

tutSr Insti* 

mu‘-t ■ Candidates 

London ^oumy aieniai llospital Services^^^and 
''Sistcred to practise both m lloiilcine 
'".E"Blbnd. The position is pen 
sionablc under the Asvlums and Certtfipri tL. 
tution, (omeers Pensions) Act 191 R VA**'" 

Foil particulars and conditions of anpoim' 

1 lit r.i, form of application (on whitli nw' 

A. "iV;."* <'7' [•''no-'"’ obtainable from the 
■' I’l' [. O'^'t'or, Jlental Ifospitals Denart 
mrnt, 1 1 ,„ County nail, Westminster BrK' 
S.E.n Canvassing disqualifies. AppIiLstionJ 
must b.' reccuctl b. Monday, Dcccmbi?2nd 
n 1 , .MONTAGU II. CO.Y, 

x-ierk of the London County Council. 


JUNIOR ASSIST.KNT MEDICAL OFFICER 
(RESIDENT). 

The Gunrdi.'ins of the above-named Union in* 
xite npi»licatioii5 for the appoinlment of Junior 
.\j 5 istaiit Medical OlJlccr at the Poor Law 
Ho>pital, Roehford. 

The appointment will be renewable at the 
expiration of pin* month? in the fir^t Instance, 
and thore.aftcr annually n( (lie discretion of (he 
Guardians. 

Salary £225 per annum, ri<lng after sl.x 
months^ s.fttlxfaetory service to £27o per nnmim, 
with fuini«Iied apartments, lation.?, laundry, 
and atlemlanee. The cmolunienls, for the 
puipoxe? of the Poor I.axv Ofllcers Kiiperanmia* 
tiou Act, nro n^^es'Cil at £200 per annum. 

Applicants must be fully qualified, and pre- 
ference x\iU be pix-en to enndid.ites xxho have 
held appointments as House Plusicl.xnu or 
Home Surgeons in Public General Hospitals 
ApjiUcations, on forms wliieh can be oblnlneil 
from me, must icacli me not later than Monday, 
December 2nd. 

Bv (irder, 

w; HARDING nonnuTS. 

27. Victoria Axenue, Clerk. 

S«>utheml-on *Sea. yovemher, 1929. 

T he Glonco.'iter.'iliiro Loyal 
i.NFmMAiiY ,)Nr> j;yi; in.stiti;tujn, 
CI.OUCUSTKIt. (1S5 Brils.) 

Applications ore invited for the pn?t of 
' HOt'.SK MIVSrciA.V (male). Siil.ary £255 per 
}*.*nf*m xvifii Itofl'd. residence, and laundiy. 
(Four resident medical officers.) 

Tlie oppoiiitnu-nt is (or tux immlhs, which may 
be c.xtcndcd for snmlar pcrioiU bx le-eiectiou 
from time to time. 

Applic.ations, fitating age, qualifications, ami 
n.ationahty, xvjth copies of not 3css than three 
recent testimonials, must be rcccix'cd by the 
undersigned not later than AVednesdny, Novem- 
ber 27th, The 'elected candidate will be re- 
quired to enter upon Jiis duties on Jforidaj', 
December 9tli. 

F. J. SYMONS, Secretary. 
Novemb er 14tli, 1929. 

(^Jroydon Geiioi'al llospital. 

Applicafions are inxited from qualified and 
registered - Medical Men for the post of 
CASUALTY HOUSE SURGEON. Salary £125 
per annum, xxilh board, rosulence, and laundry. 

The Buecessfiil applicant xvill be required to 
commenco duty on .lanuarv 1st next. 

Applications, stating age and qualification?, 
accompanied by copies (xxliicli xxiU not be re- 
turned) of three testimonials, to reacli the 
undersigned not later than Katurdax-, Dec. 7th. 
General Hospital, GEORGE IL DAMS, 

C roydo n. Secielnry. 

T^arliiigton General Hospital. 

(120 Beds.) 

B’antexl, HOUSE SURGEONS. Senior and 
Juiiioi, male, British, fully qualified. Salaries 
£150 and £125 per annum lespcclix-cly. 
iioard and lesidencc. Applications, ptating age, 
exporience, anti qunltfiejiinns. together xvith 
eopn-s of txx-o recent testimonials, to be addressed 
to me fortlmith. 

A. RIDDLE, Secretary. 


•SECOND ASSISTANT COUNTY MEDIC.VL 
OFITCEU OF HEALTH. • 

Applicatiorii arc invited from duly qualificj 
and regi-ti-rcd Medical I’ractitioiicrs for the aj'* 
pointim-nt of Second Asusitant County Medical 
Officer nt a salary of £700 per annum, rising, 
subject to satiifactorv Bcrvit-e, bv animal in* 
creiiient? of £25 to £750, togcihc'r xvitli traxel- 
]ing fxpen»c-i lu accordance witJi the County 
(.'oiiiiLirii Seal**. 

t’andidalvi muxi po3jc?s a Diploma in PuMic 
Health, and haxe held one or more resident 
ffoopital or friititiitimial aiif'Oinfnients. Prefer- 
ence xxiH be gixen to candidates who haxe li.ul 
ndfiilnistr.atuL* experience in a Public Health 
Dejiarlmcnt, j>rcftrabl> in a County. 

The person oppo'.ritid xxill he required to xxork 
under the siiperxision and control of the Count} 
.Medical Ofiiccr, to ilcxote his whole tune to the 
liutie? of Ills office, and to carry out such duties 
as maj be .a«>igTiod to Iiim by (lie Coimtv Mediiat 
Officer, lie xxill l>c required to reside in such 
part of the County as may be approxerl. 

The sclcctctl candidate will be required to pass 

inable bx three 

,n ther side. 

lax l*e obtaineil 

jj. p>* of not more 

jIj s-liould bo for- 

Officer, Sliire 

Hall, .Vottiiisliam, not later than Weclnesita), 

November 27th. ..t.,,,,-' 

Shire Hall. K. TlYEER.tl.E MEAD), 
Nottingham. Clerk ol the Coant) 

■Nov ember, 1929. ‘■oaaeil. 

gun-oy County Council. 

ASSISTANT 5IEDICAL OFFICXfl. 

Applieotions are invitcvl for the "rr°'5!'S! 
of a .Male Asjislant Medical f, 

must po!ie-j .a qiialipcatioli ^ 
amt liavc had e-xpcrience in , ’"S'"' La 

ppection of ' school ' children, maternllj ana 
child welfare, and the ‘f” ‘“Snitd 
and venereal disease!. The officer appomltu 
will he required to iinderloke such f”'" = 

hcallh duties ns may ho f.Jical 

will he -on the stall ot the tom t) JMiw 
Officer ol Heallh, must reside in the Count), 
and devote Ins whole lime 
£600 per annum, rising by 'S[jrrv- 

fiLi.“c?^n'°acS'Jn?o7\i?tir'ii;ocS!l's^scalc 

inter Him, that notice, 

mined , at any time by three n on hs 
Applications, fUrpe jcrrii( 

experience, together xxitli cop nitscribed 

testimoninis, slimiUl xpijical Officer I'f 

form and sent to * Kin^ston-upon* 

Hcilth. 5. Groxo Cre^enb 

Thames, from L whom any in- 

'm"^Ha^rng'’!"o‘"hJ' “ppoi"*'"™' 

addressed. . , „nnltntion5. Saturdax, 

N0^T7nS-^0t.r"'«^^^^ - 

.,_.^.vvind.squal.^^^,^ ■ 

“D o r 0 u g li of Ealing- 

Bistast MEi.;c.t^mcEit of health. 

Aiiplienlions nre 0”“"' |0'“il,Sh q71.'l'|n«- 
i'ion"'fir S'por.ilon'of Assistant Medical Offher 

“'c^!'^Srlate, will ho required <^,»7„7,‘d 

medical inspection of school T Juicr didic; 
w’oltmc work and Iho Sledmal 

ns may he allotted as . ■ vie,lical Officer. , 

Ollleer of Health and School « ilevo le 

The person nrpMnt'a "dl I - „,J1 no h« 

his whole time lO the " practice. 
allowed to ciiga.ee in £”^ 5 ' ,eV annum, risin. 

."a‘"£'6'50"‘h7fiff5 V' ennunl„, 

A (lednction of 5 pee ipc p^ovi?'.oll^ of 

the salarv In nccorcfanc^^ Officers 

\ul Loral' Coxcrnme- j,, Pecn adopt d 

aiinu.otion Act. 1;;';;',^ the i ‘.am. 

I.v the Council, rind „,a.cal exam* 

appointment ran S Liis. accompanied h) 

November 28fh. THOMAS 

Town Dalh _ xfcdical Officer of Health. ; 
E.'xling, 


Kov. 23, 1P20.J 
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oulily liorouj^li of IIiultltT^field. 
rruLic noi.rn i>i:i»Airr5ir.xT, . 


nnAOi-F.v wool) sAVAToiurji roii 
rruio.vvf.'v ssu srndicst rcafrijcrz.osrs. 

ur.siDUNT iiniMCAL 

Altplioalions arc inxilcd for the almvc api'o»nt- 
iiu'jit from iT^ji'tcrrd Jlwhral ri,Jclitioii*‘rj of 
^•itluT -ii'x nlio Jia\p had j|>fx.‘ial o.xijcro'nvc of 
tculo'SH aiitl OrU>ot>j^l»c-*. no,»r<l and rc<i* 
«I>-noc arc t»roi.t»!-«l nnti a palar.' at iho ra(c of 
i^GOO i*cr amimu. Tlio laval r*ovf'riimi*nt an*} 
Ot}i*-r tfU'in'r- Siii'-'raniffiaiinii A(f, J922, 
fo 111*' oGicf-r lioMiHv' (In'*' pp-ltion, a«n! a iU«lnr* 
xiiHj at (!>e ff S jw'r criit. p* r anfiniJi 

Will If laailc ill*' <a)an. 

'Hh* f-Hcac''H)i'ril 3\ill In* irrminaM*' on tlirce 
mo!»ih-s’ nuo'ce frotii rithcr Ai'i'llcatoiiis 

Ih: acvornpaiiu-tl li\ copi«!s of jmt morr 
titan tIiro<* t»*'(iniouKils a»*ul a»Mr*'"*v1 In S. fJ. 

IXl’.W., Ktjpcr' 

of Ifo'pjtal'* ami >I*'<Iica! Oflkoi of 
llcahlt. so as to jinu-li liijn Jiul Jatrr tlu)\ 
l)cc-''tiil‘or 2o(l. 

Koroi'* of apph'-nrr.Hj nro not provl«I*'tI. 

Tomi Hall. J. IIKXirV riru), 

ItuiMrr-sfirM. Town t'lorl:. 

N.noniiMT lB(h. 1929. 
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tnndv of the Isle of Klv. 


APrO}.\T.ME!C.T UF ASSISTANT rOVXTY 
.MKlMt'AL oFFirEU OF HEALTH AND 
ASSISTANT SCHOOL 3IEDICAL OFnCER. 

Tlir* ('oum il jnvitc applicaltoJK for 

Hu' of A‘>i»ta.'it ('nuiitx MrtlK-al Officer of 
Health and \"*'ljnt S<‘h*Kil Meilica! Officer. 

*alar> >mII l>c £600 per anrmtu, tojrcUier 
xsith the repajiiient of traxcllififr e.siicnscs 
acmnluijj to the C'onritN CouncU's ‘••ale, ami the 
apjiyiiitinefil ml! he irnnuiahh' l>\ three jnnnth'* 
noijee, tn writui};, on iMthep side. 

BaiKTicnc** in ine xiori and the rondntf of 
refractions is do->jrahU* and «i11 he d'‘emc>l an 
additional qu3linc.nt»nn for the j>ost. 

The prwent ofTner al?o holds the api'oitUntf nt 
of Jledical OJUrcr of Health nndor the WlnltJe-cy 
Urban District Council, at a lalarj of £100 
]K;r annnni. 

Applicaiion'*, xxilh roiiios cf not more than 
three r«fcnl lv»Omm»ia0, must l>o forv\anlc»| to 
the under'iftncd. Wfurr Dcceml>cr 7lh, on a form 
sshicJ) mas- he ohtame*) from the iintler-ijmcd. 
Counts Hall, C. E. F. COPEMAX, 

March. Clcrh of the Countx Council. 
Kovemher loth . 1929. 

^OHiity Borough ot Bluckbuni. 

ASSIST \NT MEDICAL oFFlCEn OF UEaLTII 
AND ASSISTANT S( HooL MEDICAL OFFICER. 

.\piilii atioiis ai»' i/Miifd from ireist*'rctl Mcdi- 

oaf Frartitionefs hu- the f*o“t of .tssistant 

.M#'«li. jl Olfircr (ni.ilc>. «ho mil .wt under the 
►uperv <if Hi" Mfdit'al Officer of Hcaltli and 
the Siho*'! Mcilu-.d Orth-rr. 

the pcisou appoinlctl niu«t drxote the whole 
o! his mm- to the «ci\t*’e of the Corporation. 

»!r’ «luX»f^ of ilif oinee wiU »•Ol!>l^t lar>jvh. 
hut uot exilus«\el\. of work III ilm Sclioul 
Mrfliial Drpartment. 

Th- ■‘jlarj will l>e £600 per annoni, to he 
iuen-as'd h> annual iiu icnn-iiu of £26 to a 
ma\iinum of £700 p'-r aniunn, no lr>M«js mil 
he pay aide. 

Conns of applu .xtioii aiw! fiiUher paitn-ularis 
of the duties ami eoiiditions of the .Ti'|"''nlniejit 
iua\ fje obtained from the ^letlit-ai •♦direr of 
Ileahh. \ietona Street, Blaekhurti. 

Complelt'd fnnn*-, aeccnipanied h\ ropics of 
three r» 'ent textimuui.als, fnu«t re'aeh me l*y 
S.dnnlaN. Dei-i-mher 14lh, and should he en- 
*lor«d un the cmejope “ A»iist.'ii/t Medical 
t ;)}».»• r. ' 

< auva«iiiK will di«fiiiahfx. 

D.wu Hah, LE\MS nEAlH). 

Hi.c khum. Tonn Clerk. 

NovemlM-r 18lh. 3929. 

iinlifir 3b)y:ii Tiifiminry. 

( -d uiih WeJ'h Xationat School 
of Medicine.) 

Apphiation? are inxited Jor the under- 
Djeidioind J>f>ts ; 

M) HOUSE SUnOEON. 

(fj) CASCACrV* SCRGlCAL OFFICER. 
Apimintiiients are for si.\ nionthe, commencin? 
Dt is‘ijd»cr CCt'i He\t. 

Sji.in at (he rate of £o0 pec annum, for 
lion-* • Sertreon, and applif.nit-^ Castiallv 
SurKHJl Olhcrr-who slinuJd ha\e held nrcvio'is 
Hon-. jpjKnnlm.-jds-ndJ U- paid «t the r.He of 
£;5 IH-T annum, with hn.arri ami Iml'-in*' This 
H A snimr .»j*i«ii»tmcnt nw} /le.xt fo (he 

Ke^uhnl i'p>;i-,trr.r, 

Apphe.Tt.oii forms 0.15 h,* ha.l from the undcr- 
»i;:ned and should W r*tijrned. with conies of 
tliTOo lO'cnt te.'tMimui.ds, on or !..-foTe Dee 2nd 
ri- ARMSTRONG. 

Vov. IBlh, 1929. >Icd. snpl. 
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iii'i'ii yi;ii'y'.s IIi)Si)iiiil for tlio 
E VST EXl>, Stratford, E,15. 

T(h‘|>huiie: Mart land 2616. 

.Vpplicetui'i-* are tiuited from fully i^ualiru’fl 
.iitd n -.ti'f 'led Afcdieal Jfen for (he folhminjr 
p«>'t. ; 

t)nc RESiniLVr MEDICAL OmCER. S.ilary 
£2C0 p- r urmiitti. 

(hie HfH .si: FIIVSILTAN. .S.'ilary £320 per 
.inn urn. 

r\Mi IHH’SE SI*KGEt»NS. .Salary £120 per 
aMiiitni. 

One iinsrETRIG Ht)r.SK .surgeon. S.aLirx 
£3 20 |>**i iinuum. 

One HDC.SE I'fiV.SH'MN ami CA.Sr.\3.TV 
ffPl'K i:u. S.dary £150 |)»'r .nnim/n. 

The Ho'pital contains 233 Im<D, ini*hidin<' 46 
Mat«rnify l>etD, and other Spe<'i.»l DcpaiimcuJ-. 

LVinlidalix, who iihould ha\e prcxtuu«ly ludd 
Ihwpital appointment-i. iuii<( atiplicatioiis 

ne«*«*n.iMiue«l hy (e<ritn(iiii.nls, to the iiml/r- 
>igin‘«l, ind th.in Tm-d.ix, Dei-einhcr 3nl. 

RAPHAEL JACKSON (Major). 

, Secretary. 

H''l Suffolk anti Ipswich 

IhkSriTAL. IP.SWICH. 

(265 R«sl*. Nccon Ri-'idcnls-) 

Appl»ration«i are iniitctl for flic pod-i of— 

CASUALTY OFFICER, who will rank tiexl to 
the lh‘id<-nt Mnlic.'il Ofliccr in seniority. 
Salary £150 per annum. Itoaril, re^idenee, 
anil laundrx. I’reximie expeneiicv v‘.<entirtl. 

Chip HOUSE PHYSICIAN and One HOUSE 
SUIHJEON. Salary at th."* rale <»f £320 pet 
anniitu. Si\ foutraet, with board. 

iv-ideiH-e. and laundry. 

.tppln.dion^ from liriti-’i (irtalr) e.'imlnlalea. 
5t.iliiiL' «L'e. •|•lalln^•allllll•*, and e.xpenrure, and 
aei'ornpauiinl l»\ thre*' (e>tituon»aN, to bo 

w«nt t<» (h- iiitder-osrnrd «»» or before Dee. 9Hi. 

The Ho'Ml.il, ARTHCR ORIFFITILS, 
Ip'Uieh. SecTelary. 

No'.i'uh-r 25rd, 1929. 


E 


Gfiienil Hospital. 


The Cummitli'*- nuile applications from men 
foe tlip po-t of HOUSE .SURGEON, Salarx £150 
per aimiim. 

Cjndid.»lei, who iniot lie ie"i‘i(erc<l timlci the 
.Mt.dic.it .Vett, imi'-t hoxe ho«i prexious expert* 
• nee in Suik'eiy and adinini<lrution of .\n.T<* 
tlietu’s, and priMlui'C three n-cent testummials. 

The appuiiitnif lit xxiH be for ti.x months. 

Tiic Hiupital eontain-x 100 lieds and U 
equifipttl III all .Sp.*< lal Department**. 

.\ppluatHnn mu'l l>c ftveixed by \hc under- 
siyned »«»• Liter than the first post Tuesday, 
No\emb*i- 26ih. 

WALTER FRANCOMnE. 

Noscudier 15th, 1929. Secretary. 

Suffolk County Council. 

ASSISTANT COUNTY MEDICAL OFFICER AND 

ASSISTANT SCHOOL MEDICAL OITICER. 

.tppheatioiis are united for (he almie whole- 
lime .appointment, uhieh incliide-i duties in 
.School M'-diral Inspection, Maternity and Chihl 
VVeIi.\rc, THl>cti-wU‘si!», Venereal Di*se.t*‘ei, etc., 
work. .Salary £600 per aiitium if wiHi three 
ycai-s’ Piwt-Uradii.-ite e.xpcrienee; if with less 
than Hite-' years’ Post-Graduate cNpencnce, £500 
for Hie firs^t jrar, to l>c rai-«rd to £600 after 
one year of iati*?.acli>ry vervn-e, plus travcllinfr 
allowance. Particulars of appointment and 
form's of application may be obtained from the 
nnderhifrmd. by whom applications, accom- 
panied liy copies of not more than thive recent 
(estiiiiouijD, mu>t be recened not later than 
Decenilwr 7th. Cain-a’iiny in an\ fottu, direct 
or indiiTtl. will di^qualifv. 

Slnre Hall, L.' 0. IF. MUNSKY, 

Riuy St. EihnumD. Clerk of the 

22ih I, 1929. C ounty CoiinciK 

T outlon Lock Ho.spital, 

-A-i Dean Strerf and Harrow Road, IV, 

TIic Bo.ird of ManaeemeuC mvtfc anpheations 
for appoiiitment as SEaiXD ANiESTHETlST, to 
atteihl as may lie required hv (he Hoti Surric.al 
*^L*^’*^ Hospital. Fee £1 is. per attend- 
anw. Tile appoiDfinenf is made in accordance 
with fJm L.IW3 relating (o (he MetHeal Staff of 
the Jn^litiiiion, a copy of nhuh can W obtained 
ironi the Sii-retary. .\)qilirations, enclosing two 
copies of re<-»*nt (c.tinioiuaD, (o lie addre^^ed 
to till* .SivreUari, 233. Hairuw Road, W.9. on 
or befuic Decfiiiber 9th. ’ 

gt. GcoT^-VnoTjyihuTX'vvl! 

.\ varancj Ims ari-^n for a rLINlC,\L .ASSIST- 
AST in the Department of I'hysio-Xherapx. 
Previous cApciieiKo *I**',iraliIe, The appointment 
will be made m tlie fiist instance for si.x 
inoullti. .tpplications ehoiitd t»o sent as soon 
as po-«rtib- to Hie PKA\ of the Sldlical School 
and, in an> event. ««l later than Dee. 7tli. 

KoieiTi»»cr Ifilli, 1929. 


T 
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!i e 11 0 V ii 1 II o s p i I a 1, 

'Viii,Maiii.\3ipr().v. 

(In»:orp()r.ntvd iimler Ch.'irter.) 

.ISSISTAN'T 1MTH0L0CLST AXD 
F.UfHtd.OfHt'AL REGfSI'ffAIf. 

AppJir.ifmiis an* intited frcni duly qualified 
.Midmil Men or Woiik'Ii for the .above po-'t ; 
duliti fo eommeme .Jammry l-st, 3930. Uandi- 
d.iti's mu'-t he uumai ril'd. The po'd is whole- 
liine, timi-rcsideid, nnd is tenable in the fii<t 
indnncc for (wo ieai.«, with elik'ihiHtv for ro- 
aj'poinlnirnf. 

S. !.iry fit»m £530 aepordin" to qualifications. 
l*i« fen'iic** wi)J In* yfiven to candidates who 
luxe hebl pe-t*. 1,1 j| Patholo"ical Dep.irlnieiit 
altjielo'd iij n T*'.ai-hiii" Ho«-ri}tal or Medical 

S« liiM*!. 

Fiiitlo-i* Mifoi'iUiitiuit may be obfained Horn 
rhe Hon*»e (hmrnor. The Royal Ho'^pita), 
Wnixi-iliampton. to wlioni appliciitions, stating 
ag*'» I'.xj'' lienee. af„j qn.nhfic.ations. logetJier 
iUHi tlin-*' refen-iK-o* (no testimonials) slioubl 

I^.*fii( on or before November 30th. 

fsttm and Lslowortli Frbau 

ihstrict cgunctl. 

HcdfDfno .tfale ASShSTANT .MEDIt’.VL 
DUFiCER mpiirt'il f,tr duty in Ho* I>ep.i»tinrntof 
the .Medie-al (iill*'ei of Healtli and Kehoo! Medical 
nflifer. .S.aIorv at the rate of £350 per annum, 
fnfonn.ation .i*< «o iiuiici and forms of aiMdica- 
lion may be obfai nrd from the Medical Ofliccr 
of HeuIHi, (hi.stoMc House, Rath Rd,, Hoiinslyw. 

Applic-alioriH at,. 1 „. made on the ofRcial 
ftirm*. wIiicJi miivf }■,. ff/rwaided not later than 
not*n on im.d.ay, December 3rd ne.vt, to 
til- nnd^i-i^nul. • ’ 

Ediiraltou iifii.r, jf. ARMSTRONG. 

I.ihiary Hall, Sccret.ara (or 

Houu-fmx. Educnlion. 

No xcnibo f 95(Ii, 1929. 

.3st London ITospifii] for 
'-‘'’'•.'.'.'it;': xisi'KNs.MtY ron 

WO.'IEN, .Shadwelf, E.i. 

The Board of M.an.iefmrnt iinite applir.'itlons 
for f he po't of SUnGF.DX to the Xt»5.‘, Throat, 
•am! J.-ar Dep.trfment, i,y ueo Hut-paticntii one 
•fay a week. 

lU .Srctioii 0 -Iili.-I'II.IIH 19 anil 20 o( iiw 
roiiOjInOoii! f.f Or. IIo-nKal. cicrj Sutsenn 
► liall IM a F.llaw iiia Itoial College of 

.smp’Ojis nf LliRbnit. * 

Ai.i'ln-alion*. vM(h i-opiM of (/'..tiliioniiJi. 
“Iioiilcl >K aOdrM.nJ lo On- iiliilcriign-il oiitl 
Xm-'-mrC ' SOi'n "" Snliirifay, 

llv Ofili’r fit tha noaril of Jranacaoiont, 

, U M. WiWOX, S-crftaf\'. 

]Ciiocniasons ‘ Holiprtli! ' 

..f'OnsiXG IIOJIE, 

2o<, Jiilliam lioad, Olti-lH-a, S.lv.o. 

rii- jm.! of liEsimijr jtE»ir.\i. officer 

(main) util an \apoiit uii Jamuirn !(:(, 1930 
hal.irj at Ilia ralo of £200 iirr amiiim, with 
hnani, ri-'irlniiir. and Jaiiadry. Tile aiinoint- 
mcul n r., 1 - .i\ laniithj. L'andidalc ,m,st 
ivij'i.ttlT.l and .M„d Imo l.fid Kn.-ideiit Z'. 
pointnu-iits nt a t.'enrral Hoinital. ^ 

The in-titutir.., (47 beds) is fur paying 
I atients of b«nh scM-j of moilerafe means nnabfe 
In ftfftinl ordinary nursing Innne treatment, etc 
.\ppln-aiions, «Liting full paiticularg. (© be 
sent on or befoi,' December 7th novt to the 
Honorary .Seerel.-jnrs, from whom furtlim- in- 
numatnm may he obtained. 

j^J^aiisfieltTand Di.sfrict Ilosiiital. 

fill* Boaiil of .Manoopmi-iit of the aliovc 
no-iiital <140 lii'd*) unite ajijdieatioin for the 
|'o-1 of not NE SflSGEO.V (male). 

Sahitv at .he rate ot £160 p'-r annum lor 
the r.l -,1 *i.\ luniuh. and £173 for the sn-oiiil 
**™,*”®*‘* '‘'‘l'*nce, bo.ua!, and lautulrv. 

fhc appomtment is for si.\ imniHu uinj h 
reneu.a!»lt*. ” 

Applications, accompanieil b\ not more tlian 
llir^ iTceiiv (rsiimoiiials (o' be sent to Hu* 
iimlersigrieil. 

Dated this ISth d.n of Noveiiiher, X929 

A ftriWtt II. LIMR. Secrefary. 


C minty yr<-ntal Hospital, 

PUE.STV\lcil. near MA.NCHESTEU. 

ASSIST \NT MEDICAL tWFU EU refpnred. 
t'oniuivin ill" -ai.iiy £500 jwr aminm, rising to 
£600 by jrailv nu-reinents of £25, !e-.s cliarpe* 
for hoar'!, furm-heil apartments. attin»lan*e. 
and Jaunilry, \a!iied ot £1$0 l»cr annum tT 
received in fii!!. Furllier increases according 

4^ IP raihyr.a 1 ory an«l 

* , < . must be 

... ' ® .Medical 

I ' ' ' . ' . ' . * • pet cent. 

ns (•fTiccrt 

^ H . iOting ag® 

'i . • ' . ■. V' . . SupT. 
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THK BIMTliit ilKUiCAL JUL:I!.\.\L. 


. ASSISTANCIES. 

W iuiiod, Tainiary, a male Assist- 

ANT, uuloor, Central l.'ituU'n, jind 

jirhate. Principal, bacl)cl''r. Salary £250 — 
£300. I.ittlc nmUrifery. rnrlhf-r pitcin-ct-. 
t-uitni'lc man. PiiU p.arliciilat,'.— '.\'lilr>*»«.^ N^- 
7380, Ilon=c, Ta^i'tad; S<jnar**, W.C.l. 

W allied inniicdialely, Assistant 

for Piunyli practice, in MiiU.aml Tov.n, 
^fanitMl man prcfcrrcfl. Salary £500 p.a., 
ccmmi'xinn on inulwifcry, <tc. llon-o- tn b*' 
icjitofl. I)n\c «'nr. View ’to P.»ttttpr*‘b»|>. SVriil 
lofK. njnl. if pO'iiMc. pliofo. — .\if(frt-«'’, .No. 7387, 
P.M..\. Ta\i«toch Square, 

W anted iirnnodiatcdy, As^islafit- 

.SIIIP, with by IbCli. (N.T.T.). 
ncc'l 27, unmaincil; ex II. S, nml II. P. K-\peri* 
etiCTfJ .\rt.r.s{}icl«-f. .Snr"iral expemvioc. Some 
capital luj liable. Drive car. Smith of Kn^laml 
lueft'i ifd. Cooil-cb^'^ Prartiee.— Aiblrc'". No. 
7385, Jt.M.A. J louse, Tiui’>ttK-l: Square, W.C.l. 

■\A 7 anted immediately, .Assistant, 

VV imioor, Tendon miAcd Prattiee. Salary 
£250 to £300. Indian preferred.— Ad<lre*'‘. 
with full particulars. No. 7366, II.M..\. llou'-e, 
Tnvistoclc Square, W.C.l. 

XAT-iiAed immediately, Assistant, 

V V outdoor, unmairietl, in JlnllaJiiD. Good 
ralarv and pio"pee(< to keen man. — .\ddrev*, 
No. 7389, B.AI.A. llou'c, Tavi<tock Sq.. W.C.l, 


Ty^antfld, Indoor Assistant; 

Y Y in London suburb, to \|-it, di«pen®c, etc. 
General Praeticc. ll.C. prefcrie<l. l\ork Ij^bl. 
Salary £250. IVual bond. Kirh^c fdtoto., 
witli particulara nnd roferenee^ — .\cldre»<. No. 
7573, 11.31. .\. Douse, Tavistoek Square, M'.C.l. 


T^anted. — Indoor JIalo As.sist- 

Y Y ant for Town Practice in the Midlands. 
>rii«l be Jlriti^Ji, temperate, and reliable. I'sual 
borul. Salary £250— £300, drptmhnjj on ex* 
peiienre. JIM’S., photo., age, and nationality.— 
No. 7281, n.M.A, Douse, TaNistoek Sq., W.C.l. 


W auled. — Outdoor Assistant in 

a large panel and indudrial I’r.ictice 
Jn the MidlamD, A\bcrc there are three fiartmu*. 
— Addre‘‘’C, giMng necessary particular*. N*'. 
7405, DM. A. Doure, Taxldock Sciuarc, W.C.l. 

W anted. — An outdoor Assistant 

in goiid'class Coiuitry Practice in llainp* 
gluie. ISnglHh Graduate preferred. View con* 
sidcred if Mutable. £400 i*.a. Ilefercncei nnd 
usual bond icquired. State age ainl nationalitv. 
—No. 7368, U.3r..l. Douse, Taihtn<-k Sq., W.C.l. 


■\A7anted. — Male Assistant, in- 

YV door, for mixed panel and piitatc 
Practice, near Manclieslcr. Salarv £350. Jlefpi- 
cnccs, pliolit . and age. I’siial bond,-— Adilrc'*?, 
No. 74U3, JJ 3I..S. Doll**?, 'J'.avjstock Sq., W.C.l. 

AATantcd. — Assistant, vvitli view 

Y V Lancs Dn^piiul Town. Mixed Practice, 
aAerppes £5,000. Present owm-r intends 
xpecialiS'ing. State capital avadabb*. — .Vdtlte^s^, 
No. 7582. I1.3f.A. Doiihc, Tavistock Sg., W.C.l. 

— Assistant, indoor, 

T T panel and private. Inland Spa, South. 
•Send photo., age, efc. — Address, No. 7381, 
BM.A. Douve, Taxibtock Square, W.C.l. 


■y^anted. — ^Assistant, vvitli IIos- 

mLvi Reneral c.xperience. £6 10s. 

if prospects when capabb* 

of taking cbaice. Usual bond. Send t.boto 

7586 "’ man.— .\dcliess. No! 
«o36, D.M.A. House, Tavistock Sgiiaic, M'.C.l . 

■Y^aDicd. — Assistantsliip by 

OQ.% B.A.O.(Dul)Un Uiiiv.l .Tt 

Tnn I" lo?t-Grad. (midw ifpr\ ). I:\pericncpcr 
panel and private. TT ‘ ^fLi . ’ 

Addres? Vn ’tx'tt ti i -totor csclist.— 
Square,' Douse, lavutock 

mmEmmi 

7I93 S"'- '’i’v-Ad.lreA 

7o9o, E.JIA. House. Tawsteck Siuare, \V cui 


W aniod. — Assi'ianlslii[), uitli TA ispensor - liooklcccpor uaiited 

Aiew*i(i iiUiiiuite Paritier^bip. by Scoiildi • J—' for C’utinlry Practice, NorfJi Wales Coa.d. 


f V xiew-io ijliimatp Paritier^bip. by ScoiiDb 
M.n., Cti.ll.(Diiii.) ; 3 j«*ar<i Do-pi(;il .ajqds. ; 
2 ye.ars in fJ.IN; I.suiwledgc of biirgery and 
patbologv; marrieil; .it. 28; nb<tainer.-^.\dd., 
.Vfi. 7oitJ, Jtlf.A. Di>ii-*e. T.h'i<«f<’>'*k' Sq.. IV.f’.l. 

*\^y^nDto(l, liy ymiii^ Scoistnini, 

YY ?».ar( f.nie ‘.l.'TSLSrANT.SDfP, London 
.are.a, morning'* nr ♦xening*. i'ref. .N.W., but 
not e-«entlal. — Addre**, No. 7404, 
llmre, T.ivixtm k Squiarr, W.fM. 


Abdatiier, either Ver. Wdsli-speaking preferred. 
— Adtlic*-'*. With reference®, stating terms. Ne. 
7374, D.M.A, Doti®e, Ta^i^lock Square, W.C.l. 

'[Ai.s|)en.scr-Eookkcepcr(nialc) 

elr>lr'« POST lany ilbtrk-fi. Fifteen year’ 
exiierlcitee; qulck.nef'.veigco I apprarauce: lilgbo* 
reteiTiK’o. At lll'erty.— Ad iv-s. No. 7388.K-'1.A. 
Dous'*, T.ubtoek SqiMre, IV.C.L 


A - lA i .s p c 11 c r-Eookkeeper 

A .';M-‘’lani ro,,uirod nui.loor in JJ ,.ost uui, Dv.or or ii4w. 

m,iirii'.l liri-l.'rr--. . .Sulari Oail.Tip I. 14 icirV oxn.'rii-u.o. KrotrMsr ,tl 


£330 per nnnuni to r nminejire, witli \ae.Tut 
hiiiive. — For furth'r partinil.ar* nppiv to '‘A.,’' 
r/o 7Ie»<ir’«. It. SitMVti: A' t'o., LTD., Manufaetut* 
lug Cbcnii*l-«, 40, Jlnnoxer Stre't, Lixerpool, 

A ssistants (indoor and outdoor) 

wanted fniinrdlnfefv. Gotyf jalariex oITercd. 
— Mpdic.m, Ilfnl’-AU, 33, Cross Street, 
Mnnebester. 


f^uabTicl, 14 yeirx’ experience. /vfiowle«lge <if 

otbee n iitlne.— Write, iJnx 870. SCKirKs, .South 
Mo’tnn Sireet, W.l. 

I /idy .seeks post as ticcrctaiT 

nr si;ciii;tahv iircmioxiST «iii. 

Jyondpu Uivlnr. O'HxI j-hortlianl. typing, sii I 

iKiokktepbig. V.A.D. Willing to do Chauffeu^e 

work.— Addn-*x, No. 7370. IkM.A. JIou®c.Ta\i‘tnk 
Sqmre. W.C.l. 


I mmodialcly. — Malo Assistant, T ;,(lv reonires Homo, preterably 

Gr.aduat<*. With or wifbouf \iewA rornmnire I J jgjy Dortor’s hou«e, in return for 


£350 indoor. C’oiinlry Pratllee, SIiri'p»bjre.— 
Addrr®’*, No. 7376, Douse, lavUlock 

Square, W.C.l. 

n.. Ph.ll.ioias.). .Ofred .‘ 31 , 

• dcurex .V.SSLST.KNTSDIP, «ilh definite 
\icw, or Riirpf<<inn t iu.arri*i!, no family; 6^ 
yr5.* e.vp. G.P., (iariel. riijd<. ; ab-t.'iiner, l’*rofe«(* 
ant. cnergefir. Oun ear. l!x. ref®. Mlb’.®. notice. 
—No. 7397. D.M.A. Don®'*, Ta\i*t«K k Sg., W.C.l. 


M n., Cli.l$.(Glasf*., 192 G), 2 T, 

• D.S., H.l*. large General lloipital, D.P. 
Skinx, .7r. and Sr. Ib’Hident, Kye Infirmary, one 
year fl.l*. (panel, private, lioipital), excellent 
nua*vtboti<t, niniv. iferv, own ear, de^lte« .\SS1ST* 
ANTSIIIP with view. — Addre?L No. 7257. 
if.M.A. Ifouxe, Taxistoel: Square, W.C.l. 


M b., D.P.TT., LAI., I02G 

• (Lady), cx If.S., CIuTdren'ii DoJnilal, 
gootl Ana?sth<U»t, some e.xperiencc G.P., keen, 
well receiveil and rerommemleil, reek< .\RS1ST* 
.ANTSflff*. Omi e.ar if netv’»®an. — 

No. 7599, n.M,A. Dou®o. Ta\i®toek Sg.. W.C.l. 

fiioincisot. — Coitnlry District. 

Wantfd IminfxUately, AS.sTsTANT. with or 
without vJoxv l<> mciT^Ion. AivxitnuuHlation 
t-nirblctl. ITHiial bond.— Ajq ly, Dki I* A Itni D. 
.Solicitor^, nrldgwater. 


.S'KIiVIffS.'— Ji;.< Tmifr Ilousr-, .Isliliv 

Doad, Kpsoni. „ ' 

r Major, B.A. 3 r.C., recently re- 

7/ XVJ» tired, bachelor, at presjnt 

Ix)cum ” nianv \rs.' trop. e.xp., de.ures EMPLOi- 
ME.NT AI5irO.\l3; railway?, tea, mine.®, ruiit'cr, 
etc. Interv,, if desired, Ixmd., late Pec. or dan. 
oo* —No. 7571, D.M.A. Douse, Tavistock Sg., wA.l . 

rpjie Secrcfarysliip of a London 

<i JL SI’IXIAI. IlOSmAI. is wan*' ''[I'''; 


MEDICAL POSTS. DISPENSERS, etc. 
A pplic.niions are invited for tlie 

uppointnient of MKDK’.XL OmtU-lU OF 
nr.ALTII lo the MCNICIPAL COUNCIL of 
.N.MLOni at a salary uf £1.100 per nnnum, 
rising bv annual increments of £50 to a maxi* 
mum of £1,300. .\pplications should l»e ad- 
dressed io ^lry^r1. A- Ct»., 28, ItasingJiaJI 

SI., E.C.2, ftom whom full particulars may be 
obtained. 


A Lady Bispcnscr-Booldcocjier 

Biipplied immediately on request, qunli- 
fifd and with piactical experience in pnxate 
jiraclicc and di-^pcnsary wotk, also trained in 
Dacteriological l,.al»oratorics <*f the LONDON 
COLLEGE OF PHADMACY FOR WOJIEN. Fre- 
imiation for Exanilii.ations. — Write, wiie, or 
'phone (P.iik 0969), Secrctarv, 7 , We»tbourne 
Paik Doad, W.2. 

C hanfi’eiise-, Secretary desires post 

xviflj Doctor. Ton years’ drhing r.\prri* 
once. D.A.C. certificate. Could proxide car by 
contact if desired. Deference from Darlcy St. 
" • ' **. -r 2, Lucrpool 

( ■ desires to 

WORK. London 
area. — Addteas, No. 7375, D.M.A. Douse, 
Faiisfock Square, W.C’.l. 

Tyispensers supplied to Doctors 

at short noiice, without fee. Qualified and 
experienced in private and panel practice. Per- 
rnanev and part-time Dookkceper-Dispensers, 
Secretary - Dispensers, Nurse - Dispensers, and 
ChaufTeuse-Dicpensers. — ^IVrite, wire, or 'phone 
kenlral 5679. Tnn IlnLixxcc DiT.r.xu roii 
Dispevsep.s, 12, Dolborn Viaduct, E.C.l. 

D octors requirin" qualified 


Doctors requirin" qualified 

Dispensers, Nurse Dispensers, Secretary 
Dispensers or Cliaufleusc Dispensers, arc invited 
to Write, wire, or 'phone 'I’cmple Bar 5353, TilE 
pisPEN-sms, Bcr.Exu, 15. Lind®ay llouie, 171, 
Sliaitesbury Avenue, London, 1\.C.2. 


."'ipr.ui.Mi iiusrii.xu • .. 

canU for the position »nn?t have 1’*'?',*^ , 
rrparienca of similar dutie®» a>Hl 
under 45 \cars of age, and state full particulars 
of their qualifications and pa'^t ui. 

Coninicncmg salary £350 per ' 

swxl rciiUntioI nccommNlation anil 
Ail.lrc'!, l.clorc Prccml'or 911i. No. <■=*>., 
n.5l..\. lloiise. Taiislock Square. H.O.I', 


miic Boval Army Medical Cents 

-L assoc'i.vtion'. — If ’0" S! 

(raintil in all brancltes of 
Dispou'ers (capaUo of ''”','”1?,^" linlitry of 
rlcrical work, cto., connected ; , 

Ilealtk). Clerk., I,nkoratory JLp i, 

bo^pdaUdulic?, Porters, Caretaker*, etc. 

xSeerrtary, 85, F.cclc?ton Souare, 

rpypeivrifing.-Expert 
-L Tliese., Tesljnianials, fejo,^L'plioiie 
letler. of npprecianon fro*" 
lT.mro.e Hiil OSOa. or "f '^„“r-'noad, 
llAnror.D, c/o Smitli s, 43/, i men/.) 

UOCUMS. 

THE MEDICAL AGLiM/i* 

{\VlPi.l..M II. B.n 1004 

WATCr.GATn House, 1 ^ j{,vEr.SlDK 12 j4 

16, York ijuibo^cs, Tei. | (\inhC Callth 
ADUU'iii. 

.. nnASi PP. TUDi:r.ci-E ^n£!j_^_--^ 

ST., strand, LondomU.C... 

■Teles-: Tcniplc Bar wy 

-Ep.onilan. Lend." jjili: — 

PARTNERSHIPS :. 

Tnwn near London, mc^ent in 

"ot^e CotoniJ, 0- f iS'^Senera. 

Wanted, 

..ithin 15 miles 

n.P. Oapilalrood. 





Kov. 23, 1929.] 


THE BRITISH MEDICAL JOURNAL, 


65 


■\^Tnnteil. — Well qualified man 

YY ns TinUD PARTN’Ea in pood-class ‘non. 
difipensinp Practice williin 15 miles c< Ijonuon. 
—Address. No. 7163, B.M.A. House, TavistocK 
Square, W.C.l. 

■VXT anted. — Partnership (receipts 

YY about £1,000 p.a.) on Coast of Wales, 
Lancashire, and Cheshire. Carmarthen, Bangor, 
Llandudno, .and industrial areas excepted.— 
Apple, Ko. S24, Reyxqlds i; Rrakso-V, Ltd., 
Mctlical Transfer Agents, IS, Briggate, Leeds. 

TTome Counties. — Surgical 

PAUTNEUSIUP.— Under CO miles from 
London, licccipls nearly £8.000. Panel. E’lccl- 
lent hoaso for sale. Hospi al appolntmontr 
Snitablo only for F.Il.C.S. Onc-fi{tU tbaic at 
Syears’ purchase.— Apply, The Mehicai. Aoen'Cy, 
15. York Jliindings, Adelplil. W.C.S. 


L ondon Specialists. — ^A. Jledical 

Han Mould like lo correspond Mith 
Specialist to co-operate in Convalescent Home 
on the South Coast. Delichtful sheUcml position, 
full South. — Dr. MAmiETT, 9, Grostenor 
Crescent, St. Leonards,. Susacx^^ 


P artner u-anted in very old- 

establis.lvcd Practice in Country Town 
Mithin 40 miles Korllu Averi^e receipts of 
Practice for last 3 jc.ar3 C3,S00. Premium for 
1/3 ‘■hare £2,500‘ Retiring Partner's house 
Rvailalde to rent. Remaining Partner has been 
16 jears in the Practice. Purchaser should be 
betuecn 50 and 45, married, capable of minor 
surgery and preferably eye M*otk, experienced 
In general practice, a gentleman, and a fports- 
man. — Address, No, 7384, B.iL.V. Ilouse, 
TaMstock Square, W.C.l. 


T? equired. — Partnership or 

Succession (o good-class PRACTfCE. £1,500 
to £5.000. Advcrtis’r Idcbly qualified and ample 
capital.— Address, No. 7402, B.M.A. House, 
Taiistock Square, W.C.l. 


practices. 

Wanted by L.R.C.P.&SJ., 

’ ^ L.M.. marrletl, age 30. PJIACTICK or 

PARTNERSHIP, ^ f 

Ixper. panel and 
Ix'iidon or Homo 

No. 7392. B.M A I ... Aanaic-ck Square, W.C.l * 

YY anted by Scots M.B., Ch.B. , 

* need 31 years, experienced, non-dlspenslng 
PRACTICE Of PARTNERSHIP. Preliminary 
ossUlanUbip and lnter\’le\v essential.— Address. 
No. 7391. B.M.A. House. Tas'istock Square, W.C.l 


WTanted. — Leeds, Bradford 

* * . district, or wltbln 20 miles. Mixed 
subuTbnu PhACTlCE Mlth panel. Income £750- 
£1.000. ivlth scope. House In bcilthy district, 
nrefcnibly to rent. — Address. No. 7401, B M.A. 
House, Tttvis'.Ofk Square. W.C.l. 


Wanted by M.B., Mixed 

' ' PRACTICE Milli good panel In London. 
Income about £1.500 p.a. Ample cash available. 
— Address, No. 7395, B.M.A. House, Tavistock 
Square, ^Y.C.1. 


‘X^anted. — Practice in Loudon 

V Y With panel. Income £800 to £1,700 & 
>ear. Ilouse to rent. Tuo 3 ’ears’ purchase paid. 
Ample capital asailable. — Apply, Peacock & 
Hadley, Ltd., 19, Craven Street. Strand, W.C.2. 
(No charge unless sale effected.^ 


T^anted, in or near London. 

V Y PRACTICE, tvitli fair panel and good 
house, worth £1,800 p.a., or more. Premium 
2 years' purchase. C.apital up to £8,000.— 
Address, No. 7372, B.M Ilouse, Tavistock 
Square, W.C.l. 

T)eatli Vacancy. — For Sale. 

Blrmlnglwm SuburKin PRACTICE in 
i^ldly groM-fng district. Cash receipts about 
£750. Panel 710. Price £800. E-xcellcnt 
newly built bouse with surgery- and gamgo 
built in. Also branch surgerx’ and hous‘d for 
m’o. or may bo rented on lease. — Address. 
No^ 7394, 13.1LA. House, Tavistock Square, 


■TVeatk Vacancy. — Near Man- 

J-- Chester. Cach reecipis £745. Panel S50. 
hood scope. EiceUent house, 3 reception 6 
Mroom.. Large garden and garage.— Br.msil 
Medical Bure.\L’, 33, Cross Street, Jianchester. 

TYeatk Vacancy Practice, Liver^ 

. r-Vf pool. Receipts £2,500. Panel 2,500.— 
iu«her particulars, Lacron Joknsok h Son, 
ccUcitors, 61, North John Street, Lixerpool. 


B ournomoutli. — ^For Sale, n'cll- 

cslahlishcd NUnSIXG HOME, conlalninj; 
14 bed and reception rooms, bathroom, usual 
ofllces. Accommodation on two floors. Well 
laid out grounds of 3 ocre. Gas fires, clcctrio 
light, main drainage. E.xccll««t fitting!*. Com* 
picto Nureing Homo equlpinenf, quantity of 
furniture. Lease about W years ««e.\pircd. 
Ground rent 11 gns. per annum. Price, as a 

going concern, £3,500, or the house would bo 

told separalply, Rtiee £2,760, fixtures, fittings, 

etc., at valuation. 

Applv, Gouiic £ Green, 9, Bruton Street, 
W.l, or E. S. Taylor & Co., 20, Hill Street, 
Jersey, CM. • 


F or Sale. — Country Practice, 

wildlands; e.'isily worked. Income £1,000 
p.a. Hunting, shooting. House can be rented 
or .•sold if des)red. Elceiric light, etc. Attractive 
price for immediate sale.— .Xddress, No. 7266, 
House, Tavistock Pquare, W.C.l. 


F or Disposal . — A good Practice 

is not always to be had directly, but 
Hr. PERCIVAL Turner can generally oiler appli- 
cants coniethine aullabte. Nearly all (be best 
Practices are smd by him without being adrer- 
(Ised. Inform, free on appllc.— 4. Adam St.,W.C.3. 

F or Sale ill Biriniiigkaiii. — 

Industrial PRitCTICE (mostly cash), with 
panel of 1,433. Income lax return, April, 1929, 
over £900. Price £1,650 cash. Freehold house, 
with separate surgery, gorage, and large garden, 
£1,650. No offers. — ^Address, No. 6713, B.M.A. 
House, Tavistock Square, W.C.l. 


l^or Sale.-Old-cstab. Practice 

uRhlnO . 

Panel 1 t 

street; I 
run by 
Applicar 

letlfdoi . .... xi > IS.' purchase.— Address, 

No. 7890. B.M.A. UoubC, Tavistock Square. W.0.1. 


“Pov Sale. — Old-established, 

easily worked, chiefly worMng-class PRAC- 
TICE near Manchester. Panel 2,900. Average 
income £2.500. Part payment by histolp. House 
to buy or lease. Prom.. II years’ purebaso. - Add., 
No. 7303, 11.M..\. House, Ihvlstocx Square, W.C.l. 


(iood Nucleus with scope, 

outskirts of first-class town, West. Run 
13 months by Medical W’oman. 

iinnr.- ... - , 

I' 


Tl erefordshire. — Country 

PRACTICE for sale, with house nnd 0 acres. 
Receipts average £768. Panel 3G8. Good scojie 
for increase. Nearest opponent 2i miles. Con- 
veniently situated near Vill.-igc.— Address. No. 
7400, B House, Tavistock Square, W.C.l. 

L aucs Death Vacancy. — Heceipts 

about £750. Panel £250. In late In- 
cumbent’s hands 24 years. Excellent scope. 
Very nice house, good garden. — Manchester 
Medical & Schol.^stio Association, 6, Brown 
Street. 


L ancs Town. — Old-estak. Prac- 

TICE. Cash receipts last year £1,659. 
Panel 1932. Good house, 3 reception, 6 bed- 
rooms. Garage and large garden. Net rent £66 
p.a. Premium IJ years’ purchase. — British 
Medical Bureau, 33, Cross St., M anchester. 

Old - established 

and working-class PRACTICE. 
Receipts £1,000 per annum. Panel about 1,500. 
E.xcellent scope. Very compact and easily 
worked. Price IJ years* purchase, part deferred. 
Manchester Medical & Scholastic Associa- 
Tio.v, 6, Brown Street. 


IWTanchester, 

middle an 


TV/r anchester.— Suburban Practice . 

J-Yi Cash receipts 1928, £1,650. Panel 900. 
Scope. Excellent house, with 3 enter., 5 bed- 
rooms, gar.age and garden, to be sold or rented 
on lease. Premium IJ years’ purchase. — B p.ittsh 
Medical Bureau, 33, Cross Street, Manchester. 

N ear Manchester. — Old-estab. 

PRACTICE. Cash receipts last year £809. 
Panel 650. £.xcellent scope for energetic man. 
Good bouse to rent. Two reception, 4 bedrooms. 
Vendor retiring. — British Medical Bureau, 
55, Cross Stre et, Manchester. 

T^oi-tk-East Coast. — Seaside 

-L N Resort. — Cash receipts 1928, £2,101. 

Panel 720. Large terrace house, with garden. 
GooiV introduction.— Bamsii Medical Bureau, 
33, Cross Street, 3Ianchester. 


N ursing Homo for Nervous or 

Sliglit Mental llincssea for Sale. Largo 
house nnd grounds, fully equipped, healthy 
bUuation, in North-E.ast of Scotland ; .can bo 
run by one matron, but can easily be extended 
for lu'o or more; well suited if preferred for a 
Convalescent Home or, with resident doctor, on 
Inebriate and Drug Home; good opening for 
Doctor wishing combined residence and " home.” 
—No. 489, Keith & Co., Advertising Agents, 
EiUnburgb. 


CJoutli 

K3 PRAC 


Wales. — W ell-establislied 

PRACTICE for Sale, in delightful, seaside 
Town. Private ond panel. Cash receipts up- 
wards £1,400. E-xceilcnt house, garden, nnd 
garage.— .\pply, " 3IEOICO,” 144, Edmund St., 
Birmingham. _ 


Somerset. — Country Practice 

for Sale.— Apply, Rcnn a'Rced, Solicitors, 
Bridgwater. 

T o Purchasers. — Do not buy 

williout e.vpcrt assistance. Willi 40 yrs.* 
experience Mr. Percival Turner can advise in 
all cases. Terms free on application to 4, Adam 
St., Strand, W.0.2. Telephone: Temple Bar 
9011. Telegrams : ** Epsomian. London.” 


HOUSES, CONSULTI NG ROOMS. 


ESTABLISHED 1845. 

ELLIOTT, SON & BOYTON 

(ir. ir. HoU. n. E. Allpr'ess, H. C. nowc). 

6, VERE STREET, CAVENDISH SQUARE, W.l 

Estate Ao<»ts, Auctioneers, and Survei/ori, 
are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS In the Harley, Wimpolc, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 
Teleiihone : 3204 MAtrAin. 

ESTABLISHED 1860. 

Messrs. BEDFOED & CO. 

(C. E. BEOrORD, P.S.L, F.A.L), 
Surrrporj, Auctioneer#, and Eilate Agtntf, 
10, WIOMORE STREET, 
CAVENDISH SQUARE. W.l. 
SPECIALISTS IN PROFESSIONAL HOUSES 
AND CONSULTING ROOMS 
in Harley Street and leading Medical Positions. 
TeUphonei Zangham 3927 and 3928. 

F or Sale. — Semi-def ached Comer 

HOUSE. Eminently suitablo for Doctor 
starling Practice. Large growing diatribt. No 
resident Doctor near. Panel and General Prac- 
tice. In Cheshire, J hour from Liverpool.—* 
No. 7570, B.M.A. Ilouse, Tavistock Sq., W.0.1. 

F ncing Kensington Gardens, 20 

minuteb’ City. — BED-SITTING ROOMS, 
comfortable home, quiet for study. Terms 
moderate. — 18, Palace Court. Park 7190. 

TyTodern ten-roomed Bungalo-\v, 

i.»-L in rapidly growing residential district. 
12 miles N.E. of London. Large potential 
PRACTICE awaiting purchaser. See my ad- 
vertisement, B.M.J., October 26th last. ‘Price 
£1.650 cash, or £1,750 for small cash deposit 
and balance as rent. — Further details from 
•• 0\Yner,’' R. T. Morgan, 129, Minories, E.C.o. 

T o Let. — Two Communicating 

ROOMS, with lavatory, on ground ‘floor, 
constant hot ^Yate^, electric power, telephone, 
completriy fitted up for up-to-date massage, 
light, and electric treatment. Third room if 
required. Highly recommended.— Apply, Lady 
Moody, 29 , Upper Berkeley Street, W.l. 

■VATiltshirc. — Counti-y House for 

y V Sale, Suitable for Nursing Home, 10 
miles from Bath, IJ from station. Substantially 
built house, 3 reception rooms and 16 bedrooms, 
standing 350 ft. above Bca-Icvcl, in beaut, sur- 
lonnUings. Garden about 6 acres. Price £4,000. 
—No. 7369, B.Jf.A. House, Tavistock Sq., W.C.I. 

T^impolc St. — IMaisonetto 

* ^ with Consulting Room to bo Let. Seven 
rooms, kitvben, and bath. Rent £550. incluiies 
rates. - Eixjood k Co., 10. Street, 

Cavcn(1i‘-h Squ-a/e, W.l. Mnyfatr 5659. 


TOO Freebold. — Viicant Shop 

rnnMI.sES, suitable lor Surgery ond 
ConmUinc Rooms, in wocking-class district.-- 
.^ipplv, OWNER'?',’' 1, Greenland Street, 

Camden Town. 



























TITE Bmnpil ^ilEWlCAT, ,^OUR^'^L. 


tKov. 2.'>. 1K3. 


MISCELLANEOUS SALES, etc. 

I MPORTANT 

MEMBERS OF THE 

■ MEDICAL profession 

Can Bcciire Tctlcct Fitting and 
ClctUns ot Exccnttonal value. FINEST 

MdTEai.M.s. iirsr iromaiAXsiiir oxl^. 
SPECIAL OFFER. 

JACKET i VEST (In black nr prey), « SS. 

SOLID fAHCHVORSTED TROUSEltS. £2 23. 

inn Ideal Suit (or rroleesloaal or BuslncM wear 

TMirm pillT-r. t G9« 

■ ; 7a. 

• ■ • ; lOs. 

. . . . • J (Gs. 

. • 1 ■ ■ 

; ss; 

■ . 1 1: I.' . ■■ ■ ®s. 

V1K80I.1C1TED APPKCCIATION. 

" I tiTongltj adr/te all tnrdicol men vlio ir(ili 
(o ftavc satit/aclion to patronize //orrH Ilalj /.fa-t 
as all the efotheg I hate had from tnem iJurtng 
30 ifeare hare bem per/eet in Fit, Cut, ana 
Fhiiifi/’ (Signed) S.J.A., M.A., M.n., r.U.C.P.S. 

PATTERNS POST EREE. 

rcricct nt Guaranteed from Simple Self* 
measurement Torm or r.*»ltorn Garments. 
Visitors (o London can or<fer ancf fit 
same day, or leave record meornrei* 

HARRY HALL Ltd. 

Gorcrnlng Director: IlAr.nT Hall. 

*TIIK» Coat, Brecclic%,llaljl(, A Costume 
IM, OXFORD ST., IIM. HP, CIIK.^PSIDE, r.C.2 
Telephones : 

Ilegcnt 3024 3025 ti 7426. National 06D6/7. 
Halccrs of First Grade CitH, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Highest Ananis. laGohUfedul*. >St.orer.Vtrear* 

INCOME TilX 

HARDY & HARDY 

TA.XATIOX COSSCLTANTS. 

49, Chancery Lane, London, W.C.2. 
2 mills, from tlicir late uHicos in Higii Hoiborn. 
plionr • llolhorn 6630. W rite forTj\Onide .rrc<". 

Medical Surgical Sundries Lid. 

Supply Instruments Talomlnc Leg Ucsl«, etc. 
Sioch of 30,000,000 Tablets. Sample bottle 
(500) of Cough nr Stist. Kxpcct,, 1/* po?t free. 
>/ioia fiom : 97, S mndcihy Road, IVrfnhley. 

f) oii^iiU~‘G iUMAlIii’S “hdW 

buving \owr ncsl Car, v. bother KB\Y or 
FSKD. ' Agents for nil leading mnhes. 100 
UaSLU CARS L\ STOCK ALL GUAfiA.N'TKnU 
12 inonlhi. Special deferred terms for lloctois, 
financed entirely 1 *n ourselves. Strictest privaev 
ensuied.'-Kr.SF.'iT (Jium.m.di, Ltd., 148/150, 
(»t. Foitlaiid St., W.l. Btuseuin 3931 k 7256. 

F or Sale. — Invalid Cliair 

(CarterV), iti perfrel rnnditirm. Cost 
£30. Crent iserifire.~4, Kejidnll Avenue South, 
Sandristfail, Ciovihiii. 


S avp.s Incomo Tax, lime, ami 

worry. Reeuidj nli ilotails of cxncns-cs. 
Kecnmtuendcd by Accountants. •• The Mrtbcal 
rractihouns' Cash Itook," post free, 12/6. re- 
funded if not sathflcd — G'jlmimiood I’rtiM.SJt- 
Afhvs House, C'oal\iIlc, Leicester. 


1 - 


X^-hii,Y Kndiome'.ric App.-ir;. 

on i u?ap Sni'ply CompAuy, iuouute<V 

4 ?inh eondlllou. Frlci* 

IIJDMTOlt TWIB to, 
Sn'-.nx. ■ 1« Tlw Avenue, Eastbourne. 


appointments— 

H- •tford Comity Hospiial. 

uoiT.'SiVv ■%s,oLoL!r3T f-"' »' 

no.p?t.,J. Particu N,. the aboie 

should loarh (he' ^Pl'hr.ai jon, nJm.j, 

bib uii>tc,>.,gn,vl i,^,„ 

~ S.rri.t.nn 

j^'ttforl {^,(y ITokpiti.r 

I f' 'N« jli M- V pATUnLOt/rST r. 

FCam •(; r.ROOK.S, .S,vr,l,,r,, 




ancliosiov XoHlicrn IIospilRl 

. Foil Women* axe children. 

I’AUK PL.XCE. Cnr.ETHAM HtLL ROAD,. 

‘ MANCHESTER. 

The Cnmmittee of Maunerment re«|Uire the 
vrnif*5 of n SENKIU ItoCSE SCllGEHS and 
JCNKHt nOE.SE .srilGEoN, Loth duly cjuntiruil, 
Y.ho arc to eoinmejiee duttei* <»n Jnuuarv Isl, 
1930. 

.Senior Hoiim* Surgeon, falarj £130 p^r 
nnttuin, witli Imard nnd rcAideiiep; .luuinr Ih»u'*e 
Surgeon, ►alary £100 per aiinuiu, vith boaril 
only. 

AppUc.atiniiN, slating age aud experience, Midi 
ixiput oi le.-ent te.linuuuai**, to l>e pj“nt to the 
S'*<Tet.niy, .'Ir. C. D.i.mi:l«, SB, Il.arton 

Atr-Tde, ’Manrhvler, not later tlian 12 noon, 
Dceeniher 2nd. • 


E 


a*.! limn Ylciiioriiil Ilo^^pital, 

Shtew-Kitry Koad, K.7, 

.\p}dii'M5f»nA are inxiteit for (he pn»t of 
IIOU.SK PHYSICIAN null CASUALTY OFFICER 
(male) for eit innulhs from January Ixt, 1930, 
with salary at the rale <,( £130 'p^f annum, 
with hoard*, tr-'idetiee, ond laundry. 

A]'idit.ati«»n«, Ftatlng oge, experiettee, arni 
full parlieulut-*. together with copter of textl- 
inouiaN. (<• he in the hand* of the unilep.igne<I 
not later tlinn 10 o.m. on Tne*itlav» Dee. 5rd. 

.1. V. MORTON, Seentary. 


G 


roNvciior Tlospiliil for 11*01)1011, 

Vnu-ent Ihpmre, S.W.l. 

Apjdn-aiinn«. ate Inxitiit for llu- tidlo'ving 

HoVOUARV .VX.I'.STH EXIST. 

{’.andulale^ are invitrtt to '-end pnrti(ular< of 
ihrir qualiltealintiA. areiimpanietl by three Ic'-ti- 
iiionial-*, I*efi»n* Satuivlax, liecrinl»'‘r'7th. 

RKSIOr.NT MF.DIC.VL orFlCER. 

Tlie appoititnu-iit will I*** for a period of alx 
mfiiitli** (nr longer) at n >al.iry of £100 per 
nniiuui, full iKianl iueludnL Duties In exmi- 
luciiee a« %fx*n after dale jia p<»^%iMe. Candid.ites 
►houhl *LuhiuU aj'plieatioiM, ►taliug qualifun- 
(urns, age, etc.. U»gellier with copies of three 
tevtimoiuaN, l»<-ror** .Saliinl«x% D*a-«'inlH*r 7lh. 

i:OWARD*|ii:W . Kerrrtary.^ 

Jiiglimi) hilivnuivy, Siwlli SliieUln. 

Wallti-it. .irsiol! IlOFSK SFllOFON (iiiMi). 

Salaiy £130 per atinurn, with re>ideti<e. l>o.artl, 
and washing. Ni* out-vUitmg. Candidates mud 
Imld legisterwl qualifications in Jlcrlieine ond 
.Smgeiy. TJie Appointment will hr termiuahle 
hy line iilfMilh'n iiotiee. .\pplieatinn«, ftafing 
age amt aeeompanicd l*y eopie^ (which will not 
he returned) of rerent *le*limon«jd«, tt» he sent 
to Hie under-igned, from whom furtlier par- 
ticuLarn max he ohlniticd. 

.tOllX EOIT'ER , Secretary. 

^ cltcViug aud District GchcintI 

llOSriTAL. (82 Beds.) 

Applicnlioux arc inxntrd for the ]u>-*t of 
.TtIMOR IlOVSE SUHCCOK (male). Salary 
£150 p.a.. With Imaul, residence, and xvti'-hing. 
L'andidalfS innit he fully qualified and legis- 
tcred. 

T(‘c appointment is for iix months, wilh 
eligibility for appointment as Senior for n 
further six months. 

Applications, stating age, natlonoHfx-, and 
qimliflcallotis, together xvith copies of three 
irecnt tcHimoniais, to he sent to the Secretary* 
Sup^Hr^-mlcfit not later than December 6th. 

iiiriii};' Cross llosjiital. 


K 


C’ 


SntGICAL KEGISTKAR. 


'I'he Counc'd inxitc apjdicallons fiom eandi- 
dati", who must be rrgi'-lercd 3ledical Piaeli- 
t loners (male), for Die post o! Second Rurgu-al 
Registrar. Honorarium £150 per oumuu. 

\ copy of the Ilegul.it ions can be obtained 
fiom the umlersipncd, to whom applications, 
logelhfi xxilh copies ot three testxnmnitiN, 
iiui-it he siibinltl'-d not later than Monday, 
Docemher 2iitl 

PIllUP INMAN, 

C'haru ig Ci,,..!; Ilo^pitol. Hou'^c Governor. 


iiivoi-siiy College Hospital, 

Gox\er Street, W.C. 


u 

.Ippfu-rtiioiw ATO inx'ited for the post of 
cHMUflALMU* REGISTRAU tor one year eom- 
-laiiiiary l«5t, 1930, at an honoiarium 
, 7 '^®. per annum, ami bhoidd be forwarded 

t<» nic Sccr «-(aTx before noon on Novomhe r 29Ht- 

T Td i V ersity Col lego. T I ospit ii 1 , 

Cower strict. \t*.C. 

.'•ppjwaiuyns an- inxiled for t)ie lumorarv 
pf^t of denial sniGEOX to University College 
Hospital. Appliraltons, ari-ompanii-ii by evi- 
Hence of fitn«-s4 for llu* pod. must reach the 
•Tceri'tarx hetoiv lumii on NoxernlH-r 29lh. 


M nncliestcr IJoyal Infirmnry. 

. ASSf.STANT SFRGICAL OFFICER. 

CTINTRAL RRAN’Cn. 

The p,o.ird of Manacemf.-nt inxRe apj>li«'.'itier.t 
from regixfireil Medical Pra'tdmnvrH (imlf) 
for Hi** aiioxc appointnu-nt. 

The duties nre to nssht in the fre.-itment cf 
Surgical In-patients and C.vnahics at tl* 
Ceiilral Branrh on two mornings per xvfAk, to 
l»e available for tirgoticy c.ilN ou the days r.i 
duty, and on Sundays* in rotntiMi. The ap. 
pointincnt (non-resident) is for a period of 
one year, hut the holder of the oflicp is eh’eiW^ 
for le-elcction on two subsequent occa'ion^ for 
n similar pcrio<t. Sal.ary £73 per annum. 
C-indidatcs must state age, and send turhe 
copies of their applications and te-timoniali 
l<» the UTulcrsigned on or before 9 a.in. on 
‘Monday, Deccn)l«cr 91h. 

IJv UrdPT, 

* FRANK n. nAZF.I.L, . 

Nov. iSili, 192 9. Gen. Sup t. A- Se c. 

j^iinclicstor llo.val iiiSriiiavy. 

ASSISTAXT SrnOICAI, OFFICEn. 
fiyX.FCOLOCI CAb P EPAllDlENT. 

TliC Doaril o( Jlatiajframl invil" api'liiatiorn 
from registcre*! Medical Pratlitioners for fw 
oTwtxc appointment. The duties are to a^ji't 
in the treatment of Surgtc.al Out-patients on 
two mornings ]vcr wcet. Tlie nppoinlmt'at 
(non-M“.ident) is for a period of one xe.y, (mt 
the holder of the oRlcc is ehgiMc for re-cltsilion 
twice. S.slary £35 per annum. , 

C.snd/dafes must slate age. and send twtUe 
ropies of their application* and testiinomai? la 
the undersignetl on or before 9 a.m. on Monda.v, 
HecemfM'r 9tfi. 

Ib Ortler. 

■ FR.WK G. lIAZKLf.. 

Nov. iRHi. 1929. Een. SupL 

T lie Career Ilospital (Fm*), 

Falham Road, Lomhm. . 

(Incorporated under Royal lharter.) 

Till- roiiimitlce nrp rr'^l’aff' 
i-ntiob. fur tlir po.l of KOFSE SUEfrUL- 
.Salaro al Oio ralo of £100 p-r 7, 

appomtraoiil (• (or si.\ iiionlli. am) sul'jr” 
riiio.. fandWaics mud lall upon o^rli inomMt 
n( 11:0 Medical Coroimiloo. A it.pl "f "'i' 
anil llio pnmH and a.ldir*-ps of llic Mk'”' 
Committee mat.I.o ol.lamotl 

Mllli (lirco (oopm; 

I to tlio iinderrieiird 
1 on Montlai moil" 

’’E7wit;^,mTnAX^ 

piiliiiY iioiiiliiii Throat, Xeso. 

AND KAR lIOSpnWL. 
f;r.\\'8 Itm Ri>ad, M’.t.l. 

FIRST ASSISTANTS. 


c 


R 


Tlioro aro laranoio. for fivo Fir-t A.'irtai't 

in III., inibpatioiit ,,,„,r.le (or wm 

11-r po-l- 010 t.wiorary on.-., imiaon 
tral, Siibjeoi to rooldtion. (.ji,,;,., caoli 

’^^■C'Zl': ... -m...- n. 

'1;;^llYtlon,. "ceoinpanW by 

moio Ilian ''■b'*’ I nn December 7(1.. 

Inlbo 

- IlltlOllfOE- (32o llo'l') 

I.OI'SE 

Dcoonibor, ...111 '’''.‘■P',"' ^jVo per an 

i;iil.SS:"oSionc.-d,~^ Si,ra.«l 
qiSlS-ons ^t' tlie 

dull- .•os.efoml ‘L'S ” ben oloeled nn.le' 

ninfl be unmarried, and linen . 

50 yoars pt age, tejImmni.iK 

Api'liealion., , 1 1 e nn.Ier>i'--.n'.l' 

U,oi'l'il be sent ^'^’'SavSTabO.V^T,,,. 

Ji"-' "* nhioHio^'- ' 

rVSrVETV IIOCSE l"r 

nidred cnd-ol Dcecoibeo ^S.^ Inundti. 

annum, with Medical sn'l 

Candidaf'^3 must Empire, 

.qunlificatmns of H|C Rh yp-d'cal Atb- 

■??‘rm'5rrra'n.l ul.en cleele-l urn r 

“AfJSraUonT'oiO. imnKdiaK-"' 

undersigned. I.AXCA.kTEEO.n b. 


Nov. 23, 1929.] 
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CJBLYENI^ISH: nurses (Male and Female) 

Head Office: 64, BEAUMONT ST., LONDON, W.l (late 43, New Cavendish St., London, W.l.) 

A ctry convenirnt lorm telephone mc$sase pod sent frte on appdeotton (o (he Secretory. 

Brancheti llAyCUEStER: 176, Oxford TkOad. GLASGOW i 28, Windsor Terrace. 2)VELI\ : 23, Upper Baggol Street, 


TELEPllUNKS : 

London, 1277 Wclbcck. Glasgow, 477 Douglas. 

. - ■ Manclicslcr, 31&2 ArdwieV. Dubnn, 531 Ballsbridgc. 

Superior trained Nurses for Medical, Surgical, Mcnfal, Dipsomania, Travelling and nil cases. Nurses reside on tbe premises, end aro 
nlwais^^ready for urgent calls Day and Niglit. Skilled Masseuses, Masseurs, and good Vnlct attendants supplied. 

*' Terms /rum £5 33. dppfi/ to the Secretary or Lady Supt, 


Taciear, London. 
Tactear, Manchester. 


TELEGItAMS : 

burgical, Glasgow. 
Tacicar, Dublin. 


B 


E 


veliua Hospital for Children, 

SOUTIIW.WIK, S.E. 

Tlic Commillcc o! Mnnngcmcnt inviUl appli- 
cations for the post of SURGEON TO OUT- 
IWTIENTS (llonv.) (attendance Monday after- 
noons at 1.30). Candidates (male) must be 
Graduat(is in Sutgcrty m a tccognitcd Univer* 
sit%', or F.RC.S. ; they must not be engaged m 
geiwrat practice. , 

•Vpplicalions, nith copies of not more tjian 
four tct>tLmonials, to lie addrcs-'cd to the Sccic* 
tary, at the Hospital, before November 26lli. 

Candidates must call on the members of the 
Ilony. Medical Staff, nhose names, also 
standing Ordeis relating to the post, ]mII be 
furnished by the vindcrsignetl. 

By order of the Committee of JIanagoment. 

H. 0. S. SMITH, 

Nov. 12 th, 1929. Sccntary-.Supcrintcntlcnt. 

Velina Hospital for Cliildren, 

SOUTllW.VRK, S.E.I. 

The Committee of Management require** .a 
HOUSE SURGEON (male) for eight months 
from December 12th (during first four months 
duty m Casualt\ and Out-patient Department). 
Salary £120 per annum, with board and 
residence. Candidates, duly registered, to send 
applications, gning ago, qualifications (with 
dales), and copies of four testimonials, to the 
undersigned at the Hospital, before I^..veinber 
26th. Applicants ]YiU be informed if they \vili 
be interviewed by llio Medical Commiiteo. 
Selected candidates must attend Committee oi 
Management. Date ol meeting nsIR be notified 
by undersigned, from whom rules and other 
particulars relating to the post must be obtained. 

By order of the Committee of Man.'igeiuent, 

H. C. S. SMITH, 

Npy. I2tli, 1929. Sccrctary«Su]ic fintcn dcnt . 

TTainpsteacl General and iSoiHi- 

XI. WEST LONDON HOSPITAL, 
Haverstock Hill, N.W. 

APPOINTMENT O F A H OUSE SURGEON. 

Applications are invited from unmarried 
registered Medical Men for an appointment of 
House Surgeon, vacant on January Jst, 1930. 

The salary will be at the rate of £100 per 
annum, together with board, residence, etc., and 
the term will be for six months. 

Applications, to be made on a form whlcli 
will be supplied by the Secretary, together with 
copies of not more than three testimonials, 
should re.'ich tlie Secretary not later than noon 
on December 7th next. 


TTauipstead General and Nortli- 

XX WEST LONDON HOSPITAL, 
Haverstock Hill, N.W. 

APPOINTMENT OF HOUSE PHYSICUN. 

Applications arc invited from unmarried regis- 
tered Medical Men for the appointment of House 
riijsician, vacant on January 1st, 1930. 

The salary w-ill be at Hie rate of £100 per 
annum, together with board, residence, etc., and 
the term will be for si.v months. 

Applications, to be made on a form wliicli 
will be .supplied by the Secretary', together with 
copies of not more than three testimonials, 
sliould reach the Secretary not later than noon 
on December 7th next. 


^t. llai-y’s Hospital, ■W’.2. 

JIEDICAL nEGISTn.\n TO ODTPATIESTS, 

Applkalion, nte invUed lor the ohorc ap- 
pointment. Candidates must be a Felloa* or 
Meinljet of the Royal Collepe ol Physicians oI 
I-ondon or a Graduate in Medicine ot a Uni- 
\erslty in the British Empire. Must not he 
ensaged in General Practice. The Jiedieal 
« Out-patients will be required to 
attend the Hospital daily at 1.30 p.m. (Saturday 
y.AU a.m.). There is an honorarium ot £200 
for' “'.■‘fl-td to the post. Applications 

rr ^ appointment, accompanied ly three 
recent testimonials, mast reach the undersigned 
?nnv Wednesday, Koremher 2Tth. A 
''S“'“0an5 will be forwarded on 
ceipt ot a stamped addressed envelope, 

° o 'T ' I'O'Pi'”'. tv. PARKE3, 

Bccrctary. 


H 


till 


Koyal 


InfiiTiiar3'. 


■ ■ - oe arc prepared to 

office of ilONOR.^aV 
SURGEON (0 the 

Inflrmary. 

Candidates must be Fellowst, Member?, or 
Lieouliatoi of one of the Uoval Colleges of 
Surgeons in England, Eflinburgh, or Ireland, 
ot a Graduate in Sutgerj of one of the Univer- 
sities of the United. Kingdom or Ireland; and 
must have done six months* duty in an Oplithal' 
niic IIo«pital or Dispensary or in an Ophlhal- 
mitt Department of a General Hospital or Dis- 
pensary. The successful candidate will be 
lestritttcd to Ophthalmic Practice in the 
Infirmary. 

The appointment will be for a period of five 
years in the first instance. 

Personal canvassing is prohibitedf but candi- 
dates may send copies of their applications and 
testimonials to the members of the Appointing 
Committee. 

Applications, addressed to the Cliairman of the 
Coiniiiittee of JIanogement, should reach the 
Institution not Inter than lO a.m. on Wednes- 
day, December 4 th, 

R. J. CARLESS, 

November 16t1i, 1929. House Govornor. 

g 1. Tli^o mas’s Hospital. 

VACANCIES. 

.\ppointmcnt of TWO SURGICAL REOI.S- 
TRARS, to b<5 appointed for one year, an<l 
be eligible for re-appointment annually for a 
ma.M'Duim total period of Four Yttns at a 
salary of £250 i)cr annum, rising by i'25 per 
onnura to £300. 

fn the first instance, one will be appointed for 
six months: at the end of this period he will 
*, r • • • * a? aliove, 

!• . : : • • ■ .' •» Ist, 1950. 

.* • by le^-timonials 

• • • -luld he ef-nt to the 

D • * ’ ** . H not later llian 

' ' • * * FcRowMiip of the 

1. . ’ • .. • • . ; England. 

Terms of appointment can be outained from 
the Dean's Office. 


g t. Tlio Bias’s Hospital. 

VACANCY. 

A yiEniCAL REGISTRAR to the CHILDREN'.'; 
DUPARTMF.NT, to be appointed for one year, 
and he eligible for rc-appoin(mcnt annually for 
a maximum total period of Tur.ci: Ymns at a 
salary of £250 per annum, rising by £25 per 
annum to £500. » h j i 

Dulles to begin on January l«t, 1930. 

Applications, accompanied by te.«;timonial3 
and full academic record, sIioiiM be sent to the 
Dean's Office ot the Hospital not later than 
December 2nd, 1929. 


"D racebridge Mental Hospital, 

J-* Near LKCOLN. 

TniRD ASSESTAXT JIEDICAL OFFICER re- 
quired (male). ComincDcing salary £350. rising 
by annual increments of £25 to £460 per 
annum, with furnished apartments, board, 
washing, and attendance, valued for Buper- 
annuation purposes at £100 per annum. 

Candidates must be duly qualified, registered, 
and unmarried. 

Previous 3Icntal Hospital experience not 
essential. 

The appointment is subject to the provisions 
of the A.O.S. Act, 1909. 

Applications, stating age and qualifications, 
together with copies ol three recent testimonials, 
to reach the 3Iedicnl Superintendent on or before 
November 30th. 


lyretropolitan Ear, Hose, and 

-UtX throat hospital. 

(1838) (Incorporated), Filrroy Square, W.l, 

HOUSE SURGEON (non-resident). Salary 
£160 per annum. 

ApplicalioHB ate invited lor IWe oWovc oppovnt- 
ment, and should l« (oraarded ImmctliateW, 
with not mote than three recent tcstimoniois, 
to the undcMignc*^ PllllXirS, Secretary. 


tesl- 


lcr» 

dvo 


J^anchester Hoyal Infirmarj', 

RESIDENT 3IEDICAL OFFICER. 

The Board of Jlanagcmcnt of the Jranchostcr 
Royal Infirmary invite applications for the above 
appointment, which will become vacant or! 
February Ist, 1930. 

Applicants must not be less than 25 years of 
age. They must be registered, and bold a 
Medical and Surgical qualification. 

. The appointment is for twelve month?, renevv- 
ahle for a period of one year. 

.Salary £200 per annum, with board 
dence, and Jaurnlry allowance. 

Full inform.it 

signed, to who 

copies of their on 

or before 9 a.n • 

By Order, 

FRANK G. HAZELL, 

Gen. Supt. (i Secretary, 

jyj^aucliester Hoyal lufinnary. 

ASSISTANT RESIDENT SURGICAL OFFICER. 

The Board of XIanagement of the Manchester 
Royal Infirmary invite applications for the 
above appointment, which will become vacant 
on January 1st, 1930. 

Applicants must hold a Medical and Surgical 
qu.alification and be registered. 

The appointment is for six months, renewable 

for n further period of six month«, subject to tho 

provisions of the By-laws ns to notice. 

Salary is at tho rate of £160 per annum, 
with allowance for laundry. 

Applicants must state age and send twelve 
copies of their opplications and testimonials to 
the undersigned on or before 9 a.m. on Mond.'iv, 
December 9th. 

By Order, 

FRANK G. IIAZELL, 

Gen, Supt, 3; Secretary. 

ost London Hospital, 

narumcismitb Road, W.6. (233 Beds.) 

Required, One HOUSE niYSICI.VN, One 
HOUSE SURGEON, and One AUR-tL and OPH- 
THALMIC HOUSE SURGEON and ASSISTANT 
casualty OFFICER (males). These three 
appointments are tenable for six months from 
January 1st next, subject to one month’s notice 
on cither side. Salary at the rate ot £100 per 
annum, with board, lodgings, and laundry 
allowance. Candidates must be registered under 
the Medical Act. Applications and copies of 
Icslimoniala must be rendered in quadruplicate 
on printed forma to be obtained from me, and 
must reach me not later than first post on 
Saturday, December 7th. 

Selected candidates will be required to call 
upon such members of tho Jiedieal Staff as 
directed, to bo In attendance at a Meeting of 
the Medical Council on Friday, December 20th, 
at 4 p.m., and the House Committee Meeting 
at 4.45 p.m. the Eame day, when tbe awpoini- 
raents will be made. 

11. A. MADGE, Secretary. ' 

TV/Tcrtliyr General Hospital, 

MERTHYR TYDFIL. 

Applications nro invited for the po?t of 
RESIDENT HOUSE SURGEON at this Hospital, 
104 beds (mainly surgical), for a period of six 
months. Salary at the rale of £150 pgr annum, 
witli board, rooms, and laundry. Applicants 
must have had experience in administration of 
anaesthetics. 

Applications, staling age and qualifications, 
and enclosing copies of three recent testimonials, 
should be addressed, lion. Sec., Honorary 
Jlcdical Staff, General Hospital, Jlerthyr Tydfil. 


Wi 


Jlcdical Staff, Ge neral Hospital, Jlerthyr Tydfil. 

I^atioual Hospital^ Queen Sq., 
XV w.c.i. 

. “ . • ,,,n T>0«C 


Appllcollons ore 

resident medical olTicnrt. ^ 

vacant nt tlio C"A. »> !. JlnnOaV. 

.ent to the t '““irn5o per “'’""'Si 

Ol three te.t.n’""^,“i,-.»l»ry .. .honhl 

V. .hey , 
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TcU'plioni! : WouiiKCK 2728 . 
Telcsranij ; " Assistiaho, 1 ,o.\'uo.i.' 


u 


MALE OR FEMALE. 

TRAINED NURSES FOR JIEN- 
TAL, MEDICAL. SURGICAL, 
AND FEVER CASES. 

^'l^rte$ reside on tite vremitrt and are 
(lYoUalfle lor argent talU Day or 

THE NURSES’ ASSOCIATION 

(In conjunction \rilh the MAIjU NUUSES' 
ASaSOCIATIO.V). 

29| York St., Baker St., London, 
W.L 

lies. lUhUCEST UWKH, Surt. 

Vi. j, HICKS, Secretary. 


T 


Iu‘ Hospital for Rick Children, 

Great Onnnn«l Slnvl, \V.(M. 


A I’ATIT-TIME .lUKH‘n CASIJAI.TV OrnCKU 
i* requiieil on .Tftnufiry 4 tJi, 1030 , lo as.'i'-t in 
Ihf L'a-.u:iU\ Hopnrfnienl, 10 u.in. 1 « 3 |»,jn. 
(SjttitrOn\ sTO n.m, to 1 p.ni.). utidfr Hu' 
tinii of Hip Ca‘!ualt\ Oflieei, The \sfirV. of tins 
ofru'er irK'htflc** a laiRC iiunih<»r of tofoillcctomtoK 
JUKI otiicr minor operatintjs 

CntKli(latc“« mu'*! he le^isteiod I'racH* 

tinners, and have hehl a K'‘>|'ni(%}hJ(' Ihi'-jnt.jl 
iippointnient, 

Grntlcnun aVe inviteil to ^c•n(l in their nppli- 
ruifiofif, a(i<ln»c<l (n (he SecretJu^, Iwftuc’ 13 
o'clock on Monday, l)c<cml)c« Snd. auon)- 
paiiicd l*\ enpics'ol not more thjui throe tc.ti* 
monini- written speriaUy for the purpose. 

The appointment is mude for “ix nu»nth». and 
ia non-revidcnl. 

Salav} at (he rate of XISO per oftnum, uilh 
Innehwin. 

All candidates mn^'l he in nlteudanco to 
nppeaj hcforc flic Joint C'oinmlitie. if reqolrrfl, 
ni their niertinp on Wedm-'daN, Hceemticr flth, 
111 4.45 p.in. precisely. 

Foims of application and eiipii-* of thi' rii 1 r« 
nia\ be oUnIncil fiom Hie Seerctiuv at the* 
Jto^pitnt. 

Ill Older of (he Hoard of Maiiiti'enmnt. 

.JA.MKS ,M(K,\V. 

\o\ ember, 1923 . Sccrelaix. 

T he Hospital for Sick Childi-oii, 

Great Ormond Siicej, IV.t'.l, 

HOUSE SUnoEcTs find a llOlfSC 
r/lVSfCTAN are required on Jiinnari H(. 1930 . 

(irnUf«mt>n arc invilcil lo ‘«vnd in their apph- 
cation*-, ad<llc^sc(l lo the Sv(•rltar^, Iwfiin' 12 
o'flnch on .Mon<lai', pot-emher 2 nd, 1929 , ivith 
eopic- of not more' than three titatlmoniols f,'l'’en 
spncially for the ptirpii».c. and al«o evidence of 
tiicii having field a rc‘'P<'n'-lhlr Ho‘-pital appoint- 
ment. 

The appointment'* are made for six month*!. 
Salaries n( (he r.atc of IIOQ per annum, laundry 
allowance i 5 , hoard and residence in tlie 
Hospital. 

randid.ate*! mnsf he nnm.arrieil and po'se*-*' a 
legal qualification to pinctisj- 
AU caiidutntes must be in attendance to 
appeal* before llic Joint CoinimHee. if leqnirrd, 
r.t thoir moeUng on AVednesdav, Hcremher 4 th, 
a( 4.45 p.m. prccihcli. 

Forms of application and copie- of tlie riilc** 
mav be obtained from the Sf’er<tar%. 

Hy order of (he BoanI of Manngi mciit, 

, JAJir.S MiIiAV, 

^orembc^, 1929 . Scciclarx. 

ictovia Central Jlospit.nl, 

AVAHIaASEY. 

.Application*! are invited for tfic position of 
-lUNlOll HOUSE SURGEON (nude) ^Salan 
the late of £100 per annum, win, ho.arU, rcsi- 
icncc. and laundrj,-. Candidates ehesen wmil l 
he aptvointed for six montita. 

Application** with copiM of recent tc^linu.iuaU 


V 


T 


'he Eoy.2l Iiifirniniv 

SUNDEnLAN’D. ( 29 o Be™ '■ ’ 

Mantcd. early Januan, HOUsr cr’nr'r.,- 
(male), Salam £140 per .-innirm 
rc'-.denrc, and laundry. ’ " '">ar<I, 

Appluations, stating ag<>, qtmfifi, .. , 
a. rornpanu-d hr copies oI tc-tunon”, ,u ’» 
tvni to tiic undersigned. * ° he 

S. V. FJiVCR.S 

House Goicrnor 4.- .Seerctarv. 


MR. HERBERT NEEDES, 

31* Bedford Street, Strand, W.C^. 

(Temple tJar 3 B 73 .) — — (EiUb, 1860 .) 

Tliis Agcnci’ (the oldest In (he Klngdutn) 
imiicrtaUs the KALE of Pfl.^CTlCES ond rAUT- 
NEltSllIl’S. AUmtS. nnil VAUIATIOSS. and 
the SUPPLY or LOCUMS and ASSISTANTS. 

No Cliarge to Ptitcliaicrs. All Uminet* 
receives Mr, KiicduV persona! attention. 


GOOnCIARS IMtAfTICi: of £ 2,400 in u 
restd*’/if»ttl C'oiuifry afM»»f 40 «uh*i from 
Tonn. Cott. Ho’»p. Panel mid nppt«. of over 
£ 1 , 000 . Capital limi'-e and grotijidi on 
fesa^e. l».'irfncr'*liii* uitrtulucfion to io- 
comer. Price £ 4 , 000 . 

CO.MPACT EASILY W(»UKEI» Cotinlrv PltAC- 
TICE on c^ut^Wir(s of County Tonn witliin 
2 hours of London. Receipt** o'er £1,2U0, 
including £QS 0 from panel and nppt*. 
Consiiferalde M*opc for active man. con- 
venient hiMise, ganle;j, and garage, mdlrrn 
equipment, on jra-e. 

KENT IMl.U.TK’E of nlioiit £700 n >ear In 

charming' re^ldefitLil district wilhin 30 
intlM for Sale, vilh fine oh! manor rc*idrntft 
nnd grounds. Scope for younger man. Suit, 
flhlc for one wifli private mean* reeling ca'y 
occupation wIlIi good roi-i.'d amenities. 
SEASIHE PEATH V.UWNCY. within nn hmir 
of Town. Receipt* £ 2,000 a year. Patient* 
of the heller clasv JCtcrllcnt family ml- 
Uence for aale or rent. 

HOME COUNTY.— Increasing PIlACTICn of 
£ 600 — .aparf from pan«-I, for uhirh there i** 
great vetq*.*. Iliir.al nnd industrial lociillty. 
Coiuenient modern htm'-e, gnnh-n. and 
garage nf £ 80 . Ptn-e £600 or offer. 
l.ONimN, N.W, — Sound middle, and worlving- 
class C.asli 1 *RA< 2 TICE, tetumlng over £900 
nnd Increasing. r.aricf.over 800 . Very pro. 
nilnenf corner rc-Mlenee, with garage' pre- 
mium 11 scars' purclia'c. 

PRACTICE of over £600 in tipcn S.E. 
Suburb. Panel 560 . Small house on lease. 
Scope unlimited. Vendor foiling throiiph 
Hines*. Half of prem. payable by Insfatmrm*. 
LONDON (ne.ar Wc'-tininder)— £J ,000 a 
year. Ponel 750 . AU cash. Corner house 
on Iea«e, rent npti taxes whollr suh-let. 

PA RT.NEIfSIflP In Coast Town,* .S.^V.-THIIH) 
SH.\RK of gootl-cla*!* private I’ractice of 
£ 3,000 a sear I* ofli'red to well-qualincfl 
active gentleman of evper. at 2 yr*.' pur. 


BRITISH MEDICAL BUREAU 

NOUTMEnM BaANCIl. 

(Tiin S. C. k M. Ass.v., LTU.y. 
I.ATK TIIR 

Ma^jchestch Meiucal Acenct. 

33, CROSS STREET, 
MANCHESTER. 

Telcfihonef: 5925 Ckxtral; (after oHlr* 
hours) 2549 RusiiOLMB. 
Telegrams : ** Loctisb MANC/iESTcn.” 

TRANSFERS OF PRACTICES .V- 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

Protffclitt f'refi. Emjvirift SoUeiteit’ 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

The oldest Afrdical Agency in Manchester 

6, BROWN STREET, 

Telegraphic Address • "Stode.vt, MANCnBSTER.“ 
Telephone X 6932 Citv, 

TRANSFERS and PAUTN'EHSHIPS arranged, 
and JnvestjgaCfons. Valuations, &c., ondeftafecn. 
assistants & LOCUM TENENS SUPPLIED. 
PRACTICES tor Sale. Parttculara on appUcallon. 

ST, LUEtE'S HOSPITAL. 

fob mental DISOIIDERS. 

Private Nursing Staff Department. 

Trniiica Kiirscs for Aloiitnl niul Ncr- 
YOlis Cases can l>c Imtl inunctliately. 

Lady Saperintendent, 

19 , Nottingham Place, London, W.l. 
Telephone; Ytavfair 5420 . 

Apply, Lady Superic'.ondsnl 
o 7 , CiarenUoa Rd., Leeds. T’Uodo: Leeds 261 ^. 


THE OLDEST HMD lEADIHC WEDICHL AGEMT 

PERCIVAL TURNER, 


(nstabllshed DO years.) 


LTD. 


4 & 6. ADAM ST., STRAND, W.C.Z 

Telegrams: " E1’50MU.s’, LO.spo.n'.*' 
Telephone : Tcmpix Bar 9011. 

Terms po st free on a pitlicgtion. 

W ill-iliire. — ^Vhoiit i.'l,000 ji.a. 

.Small June). No miilwitcrv. Ajyit. 
£2u p.a. Vi'UT 5/' to 10/6. Suitable huuj'.' 
to n-ni at £70 p.a.— No, 8574. 

I Pdstoru CoEiiIic.'.. — Afsipfancy, 

-4 with view lo I'ar(nrp>jMi». l/3f(l of 
£.i,50O ji.n. P.tricl over 1,300. .tppt!'. £230 
p.a. 2 t« 10 gn-^. Visits 5/- n* 31/6, 

!■(« , SiiitaMc aofoniiiifvlafion.-— No. 8573 

I irtus. — ])patlt VaciiHuy.— About 

A £1,000 ^., 0 . IxK'ttm in thur^'**, Inil* 
3/6 tu 5/'. Nu midwifprv. Pam-1 ahnut 900- 
Ih*ii«p, 4 , etc,, s^p. Mirgrry, to Ti-nt or buy. 

I>nt alxutt £100 p.a.— ,V«. 8572. 

U pper 'riinnic*.s Vullry Toinj,— 

Alfout £900 . p.a. Small panrl. Mill?, 
di^courngefl. Vtait* 3/6 t»» 21/*. (lofnl house 
to tr-nt at £75, with 4 1 <h 1., 3 attics, 
garden and car.'u.'**. Prcniimi) only £1,0(X) 
i-ash.— No. 8571. “ „ 

E ustcni Counties. — Coiiutry 

PltACTICr, A\cr.igc £2,700 p.a. Eniui- 

i-iitU suitable for twxi. .\ppt'!. £10^. 
l.boO fxJd. 'Iwo go*Hl hiiuves to let.— N^- ooSo- 

H omo Coinilies. — Coiiiifpy ionu. 

Share \\orili £1,000 or more p.a., 
c*<tahhshc<l Practice, -'ppts. £250 P-a,- Isue 
over 2,700. Pepson.tHy vudeel,— No. 

W est Yorks— About i7,2l)U ii.a. 

1/4 sliarc for »olo. I'ancl nSout 8,000. 
Xol rnuoli mid. House, 4 bed., cle., *?. '‘I'L;' 
l.m . rrem. IJ \ rs.' rof-. doun.-Jo- ef-- 

Gounfv. — About 
. r.u. Vis.lj a/- to 21/-- StiTSrn 
S/5 lo 2l/-. fond nnd nffts. E/OOT;"' .ii? 
lihlc mid. IWhI house ovnibWe,— .No- non.. 

T oiidou, E. — fSoO p.a. W< - 

JLl „tnb. Visits 5/. lo 10 / 5 . UO Wis 
mldwiferv. Panel ever SOO. Small house to 
let £60 p.a.— No. 8562. . 

Continental Coastal . 

Cf Al.out £450 p.a. Visits l?/5 to 
Cons. SI- lo 10/6. X« appli or niWs. noo" 
flat to rent, 3 heth, etc.— No. 8561. 

T UUCS.-1/3 or 1/2 share of ot« 

ko ^ri!'"h0n^,’rs; attics., 

f-^mlorN.W.-Over£900 p.a. 
XJ Cash nnd panel ol over 80°- ' 
up. Corner Ijini>e, 6 rooms, sur^jC . > 

No. 8560. ^ pi nnn 

E astern County. - Over 

Panel and nppts. l5/rJrn{* Ion- 

Good liousc, nith 4 beds., and garor 
lent.— No. 8559. 

T aiics. — j£4,000 P-“->„’g£^:,'}i,ds. 

XJ ronel OM-r 2,6o0. I«s {djoinjns 

B-5 gns. .SuilaWc fof “'niiiin, including 
fiouscs to rent or ^y- y.^-nunre. etc., only 

drug’ll booktlpblJ, surgery f 

£5.250.— No. 8509. Voovlv-Pl OOO. 

Xl INind 470. -',FP‘*-„,5®:ur..rr,. 5 M.. 

Good lew. House ivith good sur„ .. 

garden, rlc.— No. 8j56. „ £1.800- 

T omioii Suburb, xon- 

/td ^T??3%/VTo'’lo75?"‘‘tmiehaidnifer..-. 
^m"ofEnglau,lTov-n^ 



£l,20b.-Ko. '8517. Visits 

s^iLciGiies- . . 

r/r»%s U'^rntlorded m ^p- 

PTulf paftSrs dO Application to 

Mr Percival Turner, 
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THE MEDICAE AGENCY 

(ESTABLISHED BY J. A. REASIDE IN-1893) ' 

WATERGATE HOUSE. 16. YORK BUILDINGS, ADELPHI, W,C.2. 


^ ^ TEJtPLE BAH 1054. 

^ 1254. (^Sight Callt.) 


Tckgratns : 

“BEASIDB, TUBEHCLE, WESTBAND, LON’DOX.” 


FOR SALE, 


SE.\SOXAL PRACTICE on the French Riviera. estabUshed over 2I jean. 
Excellent apartment to rent, luxuriouslj furnished; well JJ* 

fashionable quarter. Receipts 150,000 Ir. P-o. Premium C^,OCJO, 
inclusive. 

LONDON', S.E.— LOCK-UP SURGERV on main thoronslifare. To rent on 
lease at £70 p.a. Receipts average £427 p.a. Panel o>er 440. 

KEN'T.—PAnTN'ERSniP in oU-estabUshctl G.P. within 15 miles of London. 
Receipts average £5,800. I’and 2,500. One-third or hall snare 
offered at 2 joars’ purchase. 

VORKS.— Well-established middle- and working-class Town PR.\CTICE. 
Receipts approx. £1,520. Panel neatly 1,700. House to rent. Ire- 
niium £2,250. 

WEST END (Harlej Street locality).— The opporlunily oeonra for an 
experienced Practitioner, with u London practice, to JOIN another 
in his well-established PIIYSlO-TnERAPEUTlC CLINIC. Further in- 
formation ou personal application to this addreas. 

YORKS.— Spa Town.— WoH-otab. G P.. with choice of two residences to 
rent. Receipts approx. £600 p.a. Panel 500. Several appointments. 

HOME COUNTIES.— (Seaside Resort).— DEATH VACANCY in wcll-cstab- 
hshed G.P., with small panel. Receipts approx. £2,000. Scope for 
eiirgery, if d*n5ircd. Excellent house axailablc. Premium £1,000 cash, 
for quick sale. 

STAFFS.— Country rRACTICE near manufacturing are.i. Receipfs average 
£1,100 p.a. Panel 1,300. Good-sized house for sale or fo rent. 
Premium for quick sale £1,000, cash. 

YORKS.— PARTNERSHIP in middle- and wotking-class Town PRACTICE. 
Receipts approx. £3,000 p.a. Panel over 2,000. Houso to rent. 
l»renuum for I /4th share 2 years’ purcJiase. 

jnDL.\NDS.— Well-established G.P, Receipts £2,500. Panel 3,900. 
Choice of two residences for sale or to rent. Premium 1^ years' 
purchase. Partnership up to half share entertained. 


LO.VDO.V, N.W.— Working-class G.P. Receipts £950. Panel 819. Eleven- 
roomed freehold house. Premium for house and Practice, etc., £2,500. 

LONDON, W.— Small working elass G.P. Slain fhoroughfare. Receipts 
appro.Y. £520. Panel 450. Premium £450, cash. Rent 30/- per 
Week. , 

NORFOLK.— PARTNERSHIP in old-established G.P. Excellent scope. Re- 
ceipts o\-er £2,300 p.a. Panel 1,800. .Appointments. Premium for 
l/3rd share 2 years’ purchase. Short preliminary aasistantsliip 
essential. 

LHICS. — NUCLEUS Country O.P., near seaside resort, with c-vcellcnt 
scope for nll-round increase. Receipts £260. Panel 88. Premium 
for bouse and Praelicc £950. 

■ * with view fo SUCCESSION in old- 

harmlng rural Jocality. Receipts over 
Commencing salary, indoor, £250 p.a. 

LANCS. — Seaside Resort.— 3Iiddlc-class G.P. Average receipts nearly 
£1,200. Panel 600. House for sale or to rent. Scope lor surgery*. 
Premium H years’ purchase, for quick sale, 

LONDON, N.W.l. — Small LOCK-UP SURGERY, with living accommodaliorj. 
Receipts approx. £104. No panel. Fees 2/6 upw'ards. Scope. Pre- 
mium £150 or near offer. 

BERKS.— PAIITNERSHIP with view fo SUCCESSION. Country Praefice. 
Receipts average £1,120. Panel nearly 600. House to rent. Pre- 
mium for 2/5ths share 2 years* purchase. 

SURREY.— PART.VERSHIP in old-esfahluhed middle-class G.P. Receipt# 
approx. £2,000 p.a. Panel 1,400. Premium for l/3rd share 2 years* 
purchase. 

LONDON, K.— NUCLEUS Lock-up Practice, with living accommodation if 
desired. Receipts over £750. Panel 510. Premium £800 cash, for 
quick sale. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


CSTAeUSaED 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, V/-C.2, 
Teltgravit : Herbaria, Westraad, London. 
TtiepUone : Central 2680. 

LOCUM TESENS and ASSISTANTS supplied 
free of charge to principals. 

FOR SALE. 

1. LONDON, S W. (near Clapham Common).— 
Small but well-estabhshed PRACTICE. Re- 
ceqits last year £500, including panel 
neaiiy 120. Rent of premises 25/- weekly. 
Premium £300. Good scope. 

LONDO.V, S \y . — An old-established PRAC- 
TICE. Receipts at present about £650 per 
annum, but have been much more. Panel 
350. Waitu 
30/- per wee 
KENT.— In 
minulps Cli 

ni.'Miy \ 

ag. * Rereip 

n.arlv 200 House on lease. Suit lady or 
"•-nllcnian. Premium £300. E-xcell, scope. 
LI..SDUN, W — Old-cstabhshed PRACITCE. 
Kvceipts DOW about £350, including panel 
of 450. Has done much more in past. 
Living accommodation if desired. Vendor 

r. mnot devote whole time. Premium £450. 
\VELL-K.\OWN MiDL.\ND TOWN. — .Mi.ved- 
class PRACTICE. Receipts average £1,600 
a year, panel 1,500. Good semi-detached 
house, rent £100. Premium years' pur- 
chase, part payable by* instalments. 
ESSEX.~DE.\Tlf VACANCY.— Third share 
of an old-established middle-class Practice. 
Total receipts average £2,800 a s-ear. 
Medium-sized house available, rent £83. 
Premium two years’ piirclmse for third 
share. Vacant through death of one of tli** 
partners. 

7. WELL-KNOW'N YORK.SUIRE TOWN.— Verv 
old PR.K^ICE. Receipts now about £400 
p a . panel alKint 250. Has done much more. 
\cndor reliruig, .age. Nice house, rent £60. 
rremumi for quick sale only £300. Prac- 
8 'votkcd'up again. 

annum Receipts about £1,200 per 

^ tent £90, long lease, 

abroad. Premium £2,000. 
.\o cliOTi/e to r'lrchatert or for cnauirtc*. 


2 . 


3. 


4. 


5. 


6 . 


Estadlisiied 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

T<legram $ : Tflephorte : 

"Locum, Birmingham." 6963 Midland, B'baDi- 

Transfers of Practices and 
Partnerships arranged. 

ACC0UXT.S '••• ' ■ “ 

r. 

reliable ' 

PLIED AT 

FOR DISPOSAL. 

1. DEATH VACANCY.— HOME COUNTY.— Good- 
class wcll-estab. general PRACTICE, situated 
in attractive Sea Coast Town. Receipts 
overage £2,000 p.a. Small panel, not 

*■ d modern house, 

2. _ ^ ^ / Borough.— W eli- 


te rent. 

ESSE.V.-COUNTRY PR.\CTICE. Established 
by Woman Doctor 5 years. Receipts about 
i230 ' — 


and increasing. 


Small panel 
Good house. 

4. ' panel and 

f2,2«, and 
* ppointmenls 

twiitt Uwuui JLJU. v.tK>u iioueo to rent 

5. intry PRAC- 
2Ji Appoint- 

• ' Good house, 

6. WEST OF E.NGLANa— PARTNERSHIP (half 
6harc> in welf-cstablished industrial and 
middle-class Pr.-ictice. Receipts over igflO 
p.a. (for share) including panel and 
appointments over £600. Good hou»c to 
rent. 

7. JIIDLAND COUNTY BOROUGir.— Panel and 
Cash PRACTICE. Receipts over £^ p.a. 
Panel^ 750-800. Hqusc^to rent, or can prob- 


5. 


House on lease or for sale. 
FlNANCI.Al ■ ' ■ . 

applicants ' , 

raitnerahb ■ 


'-class, m 
Rcceipls 
I vropc tor 
ofila good. 

approved 

“'“"Vu" 


The Century 
Insurance Company Ltd., 

7, LEADENHALr, STEEET, 
LONDON, E.C.3. 

18, CHARLOTTE SQUARE, 
EDINBURGH. 

Assists Doctors 
TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS, WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 
BANK RATE. 

PLEASE WRITE Fon 

particulars. 

„EN-rtON 
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Telephone: lUyfilr-j 


The A«ocialion lias long been favourably known to the members of the Medical Professiou as a 
fhoromrlih- tnistwortby and sncccssful Agency for tbe transaction of every description of Medical, 
Scholastic and Accountancy business, and the ItRlTISII MEDICAL ASSOCIATION has eveiy confidence 
in recommending its members to consult Mr. A. V. STOREY, the G-,iernl JIanager, in all tmnsactions 
requiring the sevviccs of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 



NORTHERN BRANCH.. 



The Manchester Medical Agency, lately under the control 
nnd management of tbe Mnncbcslcr Medical Committee, 
has now been taken over by the British Medical Bureau 
ns their Northern Branch. 

Medical rrnctilioners in the North requiring the services 
of tile Bureau are recommended to consult the Branch 
Alanager, at the Offices, 33, Cross Street, Mancbcslcr. 

Telcphonea : CEJor.at. 3925; after Olbco Hours: Kusuonsin 25*9. 
Telegrams: "Locum. JUKCIiESTEr.." 

« 


Practices and Partnerships for Disposal. 

1 S.E. COAST.— raiinersli ip iu Practice over 

£5.000 n.a. In popular rcsorl. I’reinhim one-Iourth sharf* 2 
purchase. Parloor sliould aged ahout 30^ and must have held 
House oppointincnti. Short jin.niinltiar.\ ftistitanislttp.^ 

2 HOME COUNTIES.— Part ncrsliip in Prac- 
tice £12,800 p.». In gnod town about SO liiilca from l^n'f'’"-, S,*"*’* 
panel. Convenient lioiue (5 bedrooms) to bo sold or let. 

eity nnd Public School man who has held 

Onc thlrd share at 2 yrs.' purchase alter preliminary assistantship. 

3 HURSING H03i[E in favourite Town on 

Kent Coast. Clear net ptor.t £700 p.a. Doublc lronled rraiUcnev. 
with operating theatre, to be let or sold. Premium— Coodw ill— 
£1 000. Highly recommended. . 

4 SOUTH OF I'iN'GIiANI).— Partner rctiuircil 

\n vprv old-oHablished rr.TCttee in lirst-ratc City. 

£5 5fi ^ mcilicinc cxtia. I'.Trtucr bhotilfl l»c Oxford or Caml'ndpc 

gfaduatc (iot 30) iit.d Im^e held no.pdal 

worth about £1,500 p.a. 2 > '■•I'.’; 

5 KENT & SUSSEX liOKDElt. — Prmdm 

over.Tginjr ncarlv £1.100 r.»* ‘U ^•(‘Aiitiful Country * 

panel: Very convenient Imu^o (6 Itcdrooms) for bale. oSpott. l r« 
niium li vcars' piireliasp. 

G LANCASHlltE.— Pavtncrsliip in rractico 

£3,720 p.a. in first-rate Toun. Vane! 2,600. Ilou^ (4 h^lrooiU)*) 
to be sold or let. Pii-rnmin tine-liaU share lA j-ears’ piiiohabc. 

7 EAST ANGITA.— Pavtiierslup iu Practice 

about £5,300 p.a. m CoimtiN T\iun. Panel l,o56. .\lter prelim. 
.\sststantship one-tliiul -ban olb-iTtl ti> suitnble man at 2 jvars 
putebasp. Applicant '-biail'l be exper. and ii gtK)d Aii:r«(Iifiist- 

<S ESSEX. — I’luctiic oi .£1,070 pa. in Isural 

District. Panel 670. OUl-la-bionctl hoiibe (G bt.droomv), xMth Inigo 
L'aixlfJi, to rent. Scope. I’lTuuuin £1,050. 

9 WEST OE ENGLAND. — Steadily groiviiijr 

Country PUACTICE of about £650 in tl**liKbtt«l nnVl of the Cols- 
A\oUIs— easy reach of two pr-od Towns. Panel 497. llouvp (6 bed- 
rooms), with gnrap?. \ atte garden, and paddov-k, {»>r sale Gp<k 1 
ecope. rremtnm £800. 

10. HOME COT ^ VIES, - — C’oiuitiv I’l'aciific 

11 UONUION, S.IV. --ihmtico' 

hiil.iirh. Average s,eel,lv tnb.ng- l.,-l 
th> P.anel (now 875). inMe,,M,7.. I, 

h\. ellent scope. I’rciii.noi 

le EAST CGA.ST."'”’' 

I'reiiiDinarv 
Seajtoit 
O'er £1. 

(about 30) and energetic. ' »‘«3t be xounjj 


ill plpasfjii< 
.ir £22 19«« . exclusive of 
b..n«rH to bo M.ld or let. 


EAST COAST. - Ih.ptiu vsbip .sh„r( 

“/"Town! *5.000 '"sti'tt 'iJ.lo ‘l.rti-e'r ‘‘'''’l *^' **'‘*“‘’*”“* 


1,1 SOUTH 5'tIET)AXHS.— Country^r^i^'^^^^ 

40 inilea Irom London. £ 5 ^.) Panel 40. llou-e (o 

Mine period £600. ’^‘ 7 , in’ ^ I’lentv of scope. ITe- 

l►ed^oo^m). 'vlth good garden, rte., to rtni. n . 

fniuni £600. P.art down, nliout 

14 WILTSHiliE. - t ''""Vir'laUe Sal 

£500 in dctifMtuI r.art. .iraall rnn<'’- Su-lnb": ' 

to let. rremium £400. . 400 

SOUTH COAST.-Prac ice of 

in popular resort. l\ancl *85. House t 
to rent. 


in jtujjui.il — 

'gLOUCESTEPSHTRE -C oiint^,^ 

E550 I>.b. in .leligbiu.l l'r?mium £7S0. 

,e (O.bcdroems) and b-rde. or sale I r 


13 

V-a 
road 

1C 

o( £550 lor sale, mm-m- 

Country Eiootice ovw 

I*.n. in braulitnl ilirtrht. ■’o"''', veers’ ron-liaso. 

looiirt). wilh lovely gar, Icn, to rent. 1 hp.UIltif uH.'’ 

16 MID-WAI)ES. — r a. (’I'oof tChlOO 

situaled market town. Itcce.pis “fl,, l.w,. (6 
from appointment? anel li-bt te 

with e!-..tral )»eati..g and electric bj'*. 

iitTcsjary, rrcmluin £-.,j 00. . P/*cni4 — ^PpOC- 

SOUTH AV2VLES,-S.;as.do ^ , 

-,^r°.?-nt. ^hrtninm it seors’ po.ebase. 


19 


iS^EEN C0UNTIES.-^cfice^2Veg 

ers/s Jt, Sisfiuort Town. iaj'C*. premium I3 


.and parage, fiu‘ m 1 
not necc«?»ary. 

20 EASTlbXllV vak/w...-—-- 
^■"’'B«T. ^ PnUFcriM. 

- srsUriv:; • ^ 

2 jc.irs* purcimsc. 


*n T\ir.>^ r — ^ i'nridb*! 01**1' 0*^00. cottage 

“"Aft^al '"ienS fo"r Sr""nrgrS''' rremium ■'one-lbird sham 

22 E^^EKN 

cant must be Lnghsh and a,^ 
at 2 years’ purchase. 


)ne-tlurd share 

; years’ purenasv , ,-riO Piirtncrsllill 

21 KOKTII 5nW'4^,S*’;,’nelrn1 oitjw ranA 

Practice _£2,586 p.a. »n ^ 


a::2,;>bd p.**. *•> --rs’ pureba’^c 

1,500. Onc-tlmd sboie at .'e oonf) /In- 
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2G SOUTH COAST. — Partuersliip in non- 

dispensing Practice, about £2,400, in favourite 3safcrlng-placc 
Panel about 800. Ilouse (5 bedrooms) for sale or rent. One-lhitd 
share at 2 gears’ purchase after preliminary assistantship. 

27 LANCASHmE.— Practice of about £2,000 

p.a. (over £500 from panel) in a scmi-rural district near good 
town. Xice house (6 bedrooms, etc-), recently redecorated, for sale. 
Premium — Practice — £2,500. 

28 WEST MIDLANDS.— Practice of £1,440 

p.a. in small market tomi in agricultural district. Panel 600. 
Good house (7 bed and dressing rooms), with electric light and 
gas, for sale. Scope for Increase. Premium £2,100. 

29 AIIDLAKDS. — Practice averaging £1,CS0 

p.a. in imiKirtant Town. Panel 1,560. Specially built house (4 
bed and dressing rooms) to be sold. Scope for increase. Price 
£2,250. 

30 LONDON, W. — Partnership in good-class 

non-dispensing Practice over £7,500 p.a. in Kensington. No panel 
or appointments. Incoming Partner must be well qualified (aged 
30—35) and have held Hospital appointments. Share worth about 
£1,000 at 2 jean* purchase. 

31 PHIYATE ilENTAL H03IE, Licensed for 

a few ladies, in charming residential district in the South of 
Eugland. Xet profits between £600 and £700 p.a. Fees £7 7s. 
to £12 12s. Home stands in beautiful grounds and would be let 
on lease. Premium for Licence and Goodwill £2,000. Well 
recommended. , 

32 MIDLANDS. — PaVfnersliip in nou-dispens- 

lop Practice over £5,500 p.a. In first-rate rcsidenti.il town. Panel 
1,700. Partner should he aged 27— oO. One-fifth share at 2 
years' purchase. , ^ , 

33 CHESniBE. — Partuersliip in Practice 

about £4,400 p.a. in residential country lou-n in lovely part. 
Panel over 1,100. House, uitli 6 bed and dressing rooms, for 
sale. Premium one-half shave at 2 yean’ purchase. 

34 LONDON, W. — Nou-dispeusiiig Practice 

about £1,650, svithin easy distance of 3Iarble Arcli. No panel cr 
appointments and practically no midwifery. Commodious house to 
be let or sold. Premium one and a lialf j ears’ purchase. 

35 SOUTH OE ENGLAND. — Partuersliip in 

sound non-dispensing Practice £4,200 p.a., id attractive watering- 
place. Panel about 1,800. Suit.'vble house. Applicant should hold 
P.R.C.S.EDg.» or Jf.D., F.R.C.S.Edin. One-third share at 2 years’ 
pureliase. (Preliminary Assistantship.) 

36 SUMEBSET. — Easily worked Couutry 

PRACTICE of about £900 p.a. in favourite residential village. 
Panel 500. Well-built house (6 bed and dressing rooms), to be 
told or let- 

37 EASTEEN COUNTIES. — Countiw Prac- 

TICE of £2,350 pa. carried on by tuo Partners. Panel 1,600. 
Two houses to be let. Premium 1$ years' purchase. 

.36 WEST OF ENGLAND.— Steadily increas- 

Jng PR.ACTICE (carried on by lledical Woman) of well over 
£700 in first-rate to«n. Panel 550. Centrally situated house in 
excellent position ^or sale. Premium £1,050. 

39 LONDON, S.W. — Good middle-class non- 

dispensing PRACTICE in pleasant residential suburb. Receipts 
year ended September 30th, 1929. £2,428. No panel. E.vcellent 
detached corner residence (7 bedrooms). Premium — bouse and 
Pract ice — £4,000. 

40 LONDON, S.E. — Casli Practice about £600 

a year in suburban district within half an hour of Charing Cross. 
Pinel 360. Small corner house to rent. Great scope. Premium 
£900, part by instalments. 

41 SOUTH iriDLANDS. — Hapidly iucreasiiic 

PRACTICE in first-rate town. Receipts 1928, £562. Pan**l 477 
Detach‘d double-fronted house (4 bedrooms) to be sold. Consider- 
able scope. Premium £850. 

42 IjANCASHIEE. — P artnersliip in old-e§tab- 

Jished Practice about £2,650 p.a. in manufacturing tonn. Panel 
900. .Applicant should be e.Tperienccd and aged about 30 fo 35. 
Share up to one-half at 2i jears’ purchase after preliminary 
assistantsujp. 


43 ESSEX. — Tery compact aud easily worked 

PRACTICE in rapidly developing industrial district*- Recvipta 
1928, £350. Panel 472. House (2 bedrooms) on main road to 
rent. Premium £600. 

44 Near BIllMINGHAM.-Partnorsliip in vciy . 

sound Practice, nearly' £3,000, in large and rapidly growing 
residential country district. Panel 930. Suitable house obtainable. ‘ 
Premium one-fourtli share 2 years’ purchase. 

45 SUSSEX.— Partnership in Countiy Practice, 

£2,750 p.a. In residential district near the Coast. Panel about 
700. Good house (about 6 bedrooms) to rent on lease. Scope. 
Premium one-half share 2 jears’ purchase. 

40 W. OF ENGLAND. — Oplitlialmic Prac- 

riCE, between £850 and £900j in residential seaside resort. SemU 
detached house for sale. Considerable scope as Vendor has under- 
taken only minor operations. Premium £1,300. 

47 MID- WALES. — Countiy Practice nearly 

£300 p.a, in beautiful part. No midwifery. Well-built house (4 
bedrooms, etc.). Rent £30. Premium for quick sale only £100, 

48 S.W. OF ENGLAND. — Seaport Town. — 

P.\RTNEnSHIP (after preliminary assistantship) in good mi.ted 
Practice about £3,000 p-ft. Panel 2,100, One-tbied share offered 
to suitable man at 2 years’ purchase. 

49 WEST OF ENGLAND. * — Partnership in 

Practice In small watering-place. Receipts past 12 months over 
£1,800. Panel 1,375. Pleasantly situated house (5 bedrooms) in 
good residential part for sale. I’remium two-fifths share £1,400. 

50 S.W. OF ENGLAND. — Partnership in 

Practice about £4,000 p.a, fn walcring-place. Panel about 1,700. 
Choice of residence fo rent or purchase. Hospital ond scope for 
surgerj*. Premium one third share £2,400, 

51 ESSEX. — Country Practice over £450 in 

midential and agricultural district, easy distance of London. 
Panel over 200. Sieo house (3 bedrooms and attics). Rent £60. 

! Premium £400. 

52 MIDLANDS. — Country Practice about 

£1,000 p.a. In residential district and hunting centre Panel 
600/700. House, with 8 bedrooms, to rent. Premium £I 300. 

53 TOrtESHIEE (E.R.), — Old-established 

Country PRACTICE £2,100, withm easy distance of imnorfant 
Toivn. Panel 500, Well-situated house to be sold. Great sconp 
Premium £1,650. ^ 

54 BRITISH EAST AFRICA. - Assistant 

required (ivith view fo Porfnership) In General and .V-ray and 
Electro-therapeutic Practice. Assistant must hold the FRCS 
5*1 advantageous. Share of about 

£1.200 p.a. offered to suitable man after preliminary assistantship 

55 SOUTH AFRICA. — Old'estahlished Prac- 

TICE In one of the pleasantest towns, with beautiful climate in 
the Cape Province. Receipts average £2,900 p.a. House’ (4 
bedrooms) to rent. Purchaser should be able to do major surrerv 
Knowledge of Dutch unnecessary. Premium £2,200, 

50 LONDON, S.E. — Increasing Practice aver- 

ORlng about £800 p.a. in populoua district close to the City. Panel 
BOO. Ilouse (3 bedrooms) to rent. Premium li years purchase. 

57 SOUTH OF ENGLAND. — Seaport Town. 

PR.ACTICE of about £750 p.a., including appointments over £225 
p.a., and panel nearly 1,000. Good house (6 bedrooms) to be sold 
or )ct. Premium IJ years’ purchase. 

58 NORTH OF ENGLAND. — Practice about 

£600 p.a. in Inland Spa. Panel over SOO.' Well-sllualed house 
(6 bedrooms) to rent. Premium £1,000. 

59 LIVERPOOL. — Increasing Practice of 

nearly £1,300, Panel 660. House (4 bedrooms), garage and 
garden, for sale. Golf near by. Premium £1,550 (£500 by In- 
stalments, without interest). 

! 60 SOUTH OP ENGLAND. — Partuersliip in 

Country Town Practice of nearly £2,300 pa. Sma» rears* 

1 built house (6 bedrooms) to rent, premium one-half suore j-j j 
purchase. 


"U£DrCJD PJUr.YITRSmPS, rnAXSFEPS AXD ASSrSTAXrsaiPS (Barsard & Stocxeh). Publisried hv Ra/.B-s !»** 
All Communications to be addressed to Mr. A. V. STOREY, General Manager. 
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IVRIL MEDICAL AGENCY. Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. ; 

TeUr/ramt; BO\'MEDIC.\L, Wr.STnAMD-l,OSDO.S’. Telej'J:onf : TEMPLE 1616 (3 LlntO-j 

Under the personal direction ,of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

who Ijave hoth Imd many years* experience ai 5It*tlical Transfcr^Agenti. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively; 
in the hands of this Agency has' been fixed on an exceptionally favourable scale, the maximum chargeable on . 
any transfer being fifty pounds (£50). 


No charge is made to Principals for the introduction of Locum Tenons or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


1. rArtT.VEIt.SIIlP.— ES.SEX (Williln 00 mills '‘I Ivmilen).— Tliiril 

' P.irtncr irquiretl in sen (■Id-i'stnUijhf.fl ropidly incrrasinp Prarticr. 

in Biiiall countrv to«n.* TJiinl Miarr (iinKhiont” ot airt>ut 

£1,200 p.a., incfiicliiii' jinnol of 2,200 nntl nppt*.). Opposition 
Vjvits 5 /. to 21/'. A»H.nt 75 ea-fs of nmlwifiry. Good pro* 

J feS'ional accomratilnlion, 2 rrrt'ptmn, 4 bffirrK'iH’*, !*.athrf»om, etc. 

Large garden. Garage. Lent £60. rremnim 2 \cars* iMirvltavc. 
• Educ.ational fncilitics uiul jipfirt. 

2. r)E.\TII V.\CAN(;Y.— HOME Cfir.STIKS.— (Witliln one hrmrV tun of 
I London).— Old-c^tatilMie^l nnoppry^M ru.\C'riCE in pretty dt^trl^t 
; within feiv mile? of a town. Itet-eipts average oter £1.400 p.n.. in* 
1 eluding appltf. £100 and p.'inel cf altoiit 8o0. Visits 2/6 to 21/*, 
1 medicine extra. Ilailuav station in jdare. Go^vl house (5 ItNlrootn?, 

bathroom, etc.), with large gaiaye.- Eh-etric light ami ga«. IMiec, 
freehold, £1,800, of which £1,500 can remain on mong.ige. Pic- 
, mium onlv £1,400. r.dnc.itional f.-icilii ir*-'. Excellent !x*c«m in »hargc. 
o. DEATH VACAN’CV.— KEST COAST TOWN.— <dd.<-tul»UstMd go-Kl 
’ middle-claw PUACTICE. lucerne la«t year £1,650, including panel 
1,560. Fees 5/. to 10/6. Little - midwifery'. (!ood well-suu.itetl 
■ hou«e on lease. Jtent £75 p.a. Premium £2,500, or near ofter. 

4. IIO.ME COUNTIES.-^Within few miles <.f large (own.— Old-rs-tahli-heil 
unopposed and increasing PU.MTICE, in pleasant district, xxortli oxer 
£3,000 p.a., including ]>ancl, with inilc.'ige, jirotlueing about £1.000 
, and appt". £260. Visits 5/6 to 10/6, medicine usuatty extra. Very 
little midwifery. Good house (7 l»cdrooTnM, etc.), garden, garage. 
Price, freehold,* £2,000. Premium IJ j cars' ]»urrliase. 

6. NOirniEn.V C.VTUCDRAL city.— PAUTNEUHIHP.— a onc-sixtb ►bare 
(to commence with), after short pndiininnry a'ii«tan(«b»p, in old- 
established mixed general Pr.actiee. Income £6,000. Panel of 1,000. 
Fees 3/6 to 5/-. Little iiiidwiferx. GckmI wcll-situatctl boux«*. Pre- 
mium 2 years' purchase, half hv instalments. 

6. CIIESHIRE. — Industrial 'I'own within ea«y reach <4 Mancbc-tcr.— 

Well -cfetablislietl IMlACTICn prwlucing £2,600 with panel of 

2,870. Fec-s 2/6 to 3/6, medicine extra. Gootl house, with .aniph* 
accommodation. Price £1,000, or would he rented at £70 p.a. Pre- 

, mium veati.'. purcliasc. luilf wlown and balance bv in^tahneutsf. 

7. LANCS. — L.\nOE TOWN. — Pcllcr-cla^s non panol, non'<li'*pcnsing 
I*RAC1’ICE, offering large ficopc for surgery to anxone having the 
r.H.C.S. Income for la«t 12 months £1,500. Fees 7/6, 10/6, and 
21/*. Good hou«e, with anijde accommodation and .well Mtuatcxl. 
Price £700, £450 on mortgage; or might be let. Picmium £1,200. 

8. ESSEX.— POPULAI: COAST TOWN.— Small easily wuihcd PllACTICE, 
offering gcwKl scope, a? district developing. Income last- .vear £530. 
Panel of 200. Fcfs 2/6 to 7/6. Ilou<se contaiiw 2 reception, 3 bed- 
rooms, etc. Garden. For sale or on rental. Premium £850, part 
down and balance instalmeiil?. 

9. PAnTNERSnrP.- WITHIN 40 IHLES OF LONDON.— Pleaiant Town.— 
A one-third Bhare in a very (ihl-4-stablishc<l mtxed.cl.as'-j' PraetiA-e, 
averaging over £3,400 p.a. Panel of 1,900 and appt«. xvorth £540. 
Fee? 2/6 to 2 gn?. Jlid. from 2 to 20 gn«. Suitable liou«e, with 

• ’ ^ ^ Ilent ou Ica^c £65 p.a, 

10. . «■ , ' ■ —Village PRACTICE aver- 

I of 630. FecA 2/6 (o 10/6. 

' edrooms, < Ic. I«irge garden. 
Rent £23 p.a. Premium £1,000, or near offer. 

11. SOUTH AFRICA.— HEALTH ItESORT (Inland Spa).— Old-esfablislieil 
increasing PRACTICE (held over 20 .Years) on a main line ol rail 
and in a healthy pleasant township much frequented by vlBitors in 
the Season. Cash receipts average oxer £1,750 p.a., including 
several oppts. One opponent. Price for house £1,500, to include 
furniture. Instrument?, and motor car (original cost £2,000), and for 
goodwill £1,600, part by instalments. Efiicient introtluction. 

12. CKOVpON ■ ■ ■ :hs share to commence 

with in an -tice. Income £2,750. 

of 98 house on lease. Rent 

2 scars’ purchase, 

a_ most desirable outUing residential suburb a 
(married preferred, almut 30 years of age, and expe- 
wUh ^?T 4 W ^ share (producing at first about £1,250 p.a.. 

SnMfiSS to x»ne-third at arranged intervals) in an old- 

estaoUshed good mix^-ela«3 Iractice, averaging ncailv £10 000 pa 
hou«,.wth ample accommodation, nicc^rdfn cte Prcl 

Third Partner required in serv old-estahU-ltwl t t 

CKa.mg Practice, the income- ol nhfcl w 

.000. including pine <,1°^ nn"i>ci3l y 

d^ahare uncred^tJ“c„mmLcc udth ? hP'"' ‘ 
13/6 to iq/6. Suitahle houlV^id^V' 


xerv 

— - income’ of 

amounted to over £4,000 ‘ * 

ducing £2,500. Third r 
up to one-half. Visits \ 


which for ,^8*, imaneini year 
pro- 

mium 2 vears* purcha^!" ^Khort^ pVelfmi^^n'^ bouse obtainabie.^Pre- 
15. rARTNERSIIIP.-Clli:SlHRE.^V,n,,„ om-rcil. 

—In a pleasant residential district rnon nv«,. ^ ^ town), 

of a very old-estab. Practice north a?;^ist Pan’S?°’' share 

clas«e3. Suitable house axailahle on reniSl ^ all 

h.. g«h, ^dr'ji'd ^ 


cbx'p. part bv instalment' 

16 SOUTH MIDLANDS.— FAVOl RITE 
.piP.— A one-fifth share in a vc-rv 

dispensing Practice. Income last good mixed-rlaaa tinn. 

increasing. Panel of 1,700. 


17. PAIlT.VBll.SItIP.— iVilliin 100 mile, of Ixmiinh.-A suilaW' I’a'lnff; 
fxi»cricfteed In surgery, can acquire either ft fourth, third, or liau 
aharc in a very old edablished Practice situated in a desirable 
country (own. Income o\cr £4,200 p.a. (tins jear (o date £4,oeW, 
including aput?. xvorfh £300 and panel. Visits up to 3U6. 6^ 
house available with ample accommodation. Price, freehold, £2, wu. 
Premium for cfiaro 2 gears' purchase. Up-to-date Cottage xiospusi. 

18. HBCK llfiSlMTAL TOWN-, vitliin 50 mile of London.— PAaT.VEl:- 
SHIP.— (‘nc-fiftli share, to commence with, in rrell-eitablislied miveu 
gencr.'il Practice. Income about £8,000, Including large 

3/6 to 21/'. Good iiousc aY.nnable, xyUIi large garden. „ 

large part on mortgage. Premium 2 jtars* purchase, £^000 flovn 
nnu balance by instalments. As there is unlimited scope for surgeri, 
purcImsT must have an F.Il.C'.S. , 

19. .SOJir.RSF.T.— Near Ho-pit.al Town, in very pleasant residcnti-xl ih'* 
trict. on old-c*tahli?hwl unoppes*^! Country PRACTICE averaging oier 
£900 p.a., incluiitng panel (producing about £400 pJ^ '^dh nuleflp ; 
ond appts. Visits 5/6 to 21 /-. Railway rtation in place. NicMioujO 
(5 betlriioms, dressing and bathroom, etc., ganlen). Frice. frc^'iioiu, 
£1.500, of which £1.000 on mortgage. Premium ^L^OO. 

20. LONDON. EA.ST.— (Within 1 mile of " ' * 

Hshed PRACTICE in thickly populated d ■ ' ■ 

including panel of 520. Jtmall house • 

r iensarv, lounge sitting room, 2 bedroor , , . ■ j 

caM! C60 Ii.n. Breramm £1,400, or near offer, to include nurd 
carpet*, HnoJeum, nnd curtains. . fi«t 

21. LOXIHiX,- .S.W.— IVcIl-'slaWi'.licd t.’ .iTfincle 

jear £850. Vl.-il, 5/- to 21/-. Acconmiwlalion 
man (or marrie<l without family), or could ‘ 

Preiiuum £1,000, or near offer. IR health for 

22. MANCllFJtTER.— Kaimlly prt;«»nfr Sulm^rb^ithm jtcatly 


0!d-cs(a!)lished mainly middle-crass , ^q/q, 

overage income of £2,000. Panel of Bforly let 

Large house nnii garden. Price, £2»®90, or y o 


on IciMe ot £120 p.a. .rrcmium’£S^00. pirTVERSlIIl’. 

:5. J.0N1)0^L. .NORTH 'u'F.ST.-TlESIDp-mT^ RJl^r^JNER U 

4— A one-fourth share (op fo one-half in 12 J. ® Practice. 

cstab1i»he<l non-panel and. bon-disnensiDg .bett«< s j | 

•Average income £6.000. Fct's 7/6 to 

house available. Senior Partner retiring, rrcmiom - 3® ^^ablishecl 

24. .SU.S.S'EX.-PAnT.VERSHH».-.t onc-half Nharc in a x«ry Ji,ii 

unopposed Practice in deliglitful district near SJJ® panel 

. -receVts for past three xcars £2,600. i^c ud ng £1>0OT 
- and appointments. Visits 5/6 to 42/-. ffe ’ Larg^ 

• 50 coses. Very ottractire fiou?c. 2 ® ^;'^^'^.?aVpurclw-e. 

g.vrdcn. Con h** rcnlcrl on lease at £80 P-®- London.-- 

25. PART.vnnSHIP.— Pleasant Seaside R^ort wdhm Practice 

. A (liinl Partner required in very old-cstabhshed mi- rereints will l"> 

worth about £5.000 p.a. (this year it « Onlv 20 
£5,500), including pond about l,80a ©n Ron'ital 

to 50 midwiferv cases yearly. PrcKp^ ol j,r house to he 

Btafl within reasonable time. Suitable flat avada 

obtained. Preraiuin 2 years' P“*“cha5e. FfTTV MILES OF 

■■■ 


I. Cnrd.n. Cararp. Bant "" i'ff,/|r°/„BeinEat. „ . . 

rremlum 2 years’ P>“''.'“‘’5',f,?i!iEn.SUlP.— one-tlurd 

I.stIIRE.-L.\B(lE . TUV-V.-^-.Vl^rfcUee. A«rajc in'-'"- 
, old;esUl,!i5he<l mainly L.. Good honse avao 


4/5 bedrooms, 
find BclioolSi ' 


share in an oiU-esiaDiisnea umiuiv «/. 

£3,700. Panel. ot_ nearly 0,000. 


able. 

. . . Panel of nearly 5,000. m'lnm 'ji rear?' purch.'ise.. 

Purchaser should be been on obstetrics P .-rpt- qj\ Rortlers o| 

28. PABTN-ER.Sinr.-XOItlJI o/old^^taUiiSed rRACTK'l 

Ches!l!rc).-Tlic TltlED or IIALP SnARE of om , (p^„e M 

•irortli over £4,000 p.a., ‘.'"Si 600. Expenses I'P'' : '4 

. ■ over £2,100) and appt-. /net rent £50 p.,.), oU'ervi e 

•able bouse available if balf 14 vears’ piircliasc. i 

inexpeiisiic rooms, rrcnnum.,for share .bare m 

29. sOTFOLi- ■ 

um 2 years' roeena.e, 


roixed-clas 
. of 1,S00. 
liininarj' 

50. SOUTII-W 
third Bh.ii 
%cope. G r 


(.'^■pSci Sf 1.800- 


) 0 . 


31, 


"ftiSe y°°S “vVrV-OOS 

edr^ms. ele. 

?fars’'^Prebase. ■Porebaser sbonW 

with 4 rveoption. 


Good 


non 

£3.000 p.a , 

Goo.l.eorner bouse_..^^_. ^ 


5 bedroom?! 


\car3 

So.’sOUTii w-xL.r-'*.—.' 7,; a^so ia..-- 

Income for the last sear rent £60. 

contract fees. G.^1 over 2 J ears. 

£1.000 down and instalments 


rrL’^Jurciia^- U!(Tr;'''T04VX.--<'0f'JjyA’ PO.t WIC 

iGTll M’.tLE.S.-Nb.'_L^ V1.456. Panel, ot,/,;-0a^,;,,„m £1,500, 


roes Sf- to 10/?’®?“'i“?? ’■•apitlli 
able. Eveellenl schools, sport, and social /ife. pyeSura £2,OCH?. ' 

^^hedu lTTf Terms and C onditions will be fo rwardTJ^ Londoa. 

and published by the British Medical As3ociation,'^artlieir Office, Tavistock Square, Tn“tireTari5b of St. Pancras, 
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Obesity and its Treatment 

“INKRETAN” 

A brominated preparation of Tb3^.roid and Pituitar]- Glands of 
standardised potenc}’. Each “ Inkretan ” tablet contains 0.2 mgm. of 
Iodine in specific combination as Thj^roglobulin. 

“Inkretan” tablets are standardised b]’ the gaseous metabolism 
method — therefore constant in action. 

Prof. Carl von Noorden reports : — 

For specific reasons preference is jjiven to ' Inkretan ’ tablets, which are 
stantlarfiisefi by the Iodine content. They permit of easy graduation of 
the effective dose, and in suitable cases show good powers of ac.ivity.” 

Special Literature supplied on request, vrith summary' of treatment 
and suggestions as to diet. 

“ Inkrcian iahltis supplied in botiles^ each 25 or 50, 

A bottle u'iU be sent free cn request, 

PROMONTA COMPANY, Ltd., . 

WESTMORLAND HOUSE. 127-131, REGENT STREET, LONDON, W.l. 

Tdcphont; Regent 7330. Tctsgri-m: " N tpromoata Piccy, London.” 


FOOD POISONING— 

the kaylene treatment 


The following letter has been received recently. 

Messrs. Katlx-ne, Ltd. April 17lh, 1929. 

Dear Sirs, 

. ^ am in receipt of your sample of Kaylene, lor which I lhank you. I do not dispense and do 
not to be without some in the house. 

1 ^ from acute Ptomaine poisoning following a 

meal of snell fish (mussel) at 10.30 p.m. Symptoms first appeared at 12.^ a.in., and when I saw 
Him at 3.0 a.m. he was vomiting blood and passing almost pure blood per rectum. He bad com- 
menced cramps and nen*ous twitchings which would shortly have gone on to tonic con\T.ilsions. 
very collapsed and bad a weak pulse. I gave him only Kaylene in cold water, one draclim 
1 hour, from 3.0 until 8,0 a.m., when I felt it safe to leave him- For the next two 

oaj s Kaylene was given every one to two hours, and was then followed by Kaylene-ol. No other 
meaication of any sort was used, and he made an excellent recovery. This follows a somewhat 
sinner case which I treated at the end of last year. 

Your excellent preparation should supplant Bismuth for any purpose. 

PhyEiciau to . faithfully. ^ ^ ^ 

LiieratuTe and ivpphj for clinical trial obtainable from the mnnicfactnrerf. 

KAYLENE LTD., f’ 


Telephone : WELstCK 3553. 


Telegrams j Kavloidol, VNesdo, Lonnos. 
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W. H. BAILEY & SON 

ASEPTIC HOSPITAL FURNITURE 


ESTIMATES FREE 










BAILEY'S “IDEAL” OPERATION TABLE. 
With oil pump base for acljiistin" height. Deep 
Trendelenburg position. Kidney Bridge. Aim Plate. 
Detachable Leg Plates. Shoulder and Leg Crutches. 
White Enamelled Steel with Brass Nichel-platcd top. 
£65 .0,0 

Ditto White Enamelled Top 

£60.10.0* .''I 

M White Enamelled Top but , • 

without Kidney Bridge £65 ,10.0 . . 

The cheapest table combined with ' 

best finish on the market. , 


NMt. 3223. 

. BAILEY’S 
“SIMPLEX” 
OXYGEN TROLLEY. 
V‘'r «:uil or theiti**. 
. . iilrl. rl- 

pluteU rf>«l. ulth 
ttitltcrv.it. joint to take 
m«iitlU»itvc. ‘ 

tjcvf 

lyuMtl'pii cavtoi'*. 



.v.rr. 3327. ^ ^ 

BAILEY'S “SIMPLEX” 
OPERATION TABLE. 

A perfectly ligid Table, giving a good Trendelenburg 
position. L^ver action anl third wheel and Leg 
Crutches. £10 . 10 . 0 




(SC_. .NMI, 3052. 

THEATRE or WARD TABLE. 
"With Rail uniiul 'J’op and Suing 
ISoul. ;i0 X 18 X 51. 

£5 . 15 . O . 




a\.N. 3508. 

ASEPTIC INSTRUMENT 
CABINET. PJalc-glass 
Sides, and Door. 

■ - -ift. din. X 2ft. Gin. 

5 Shelves. £17 , 17 , O 


11 

.V.II. 3010. 

ANiESTHETIST'S 
TABLE. With Nickel. 

])!atc(l top rail. 
18x18x31. £3.19.6 


- 30012 

THEATRE or WARD TABLE 

2 1’hitL-glii‘is Shelves, Rest 
1 II.- 'J'vioil Castors 
20 X 1:1 X 31. . 30 x.is .X 31 

£3.12.6 £9 . 4 • 0 




M 


TT 




N.II. £071 

HaU-sizo STERILIZING 
DRESSING DRUMS. 

Size 4J xSlin. diam. £1 2 O 

„ llxllin. „ fil.s.’o 
„ o xl3m, „ £1.17,6 

s'™ pressure 

5 1 ERILIZER, complete ivitli 2 
fall size nickel-plate 1 dunns 
Interior 19x10 in. 

.. 19x12 in. ■■■ SfS 

.. 2ixuin. Sr? 





EU-:- - 1- m 


N.ll. 36-43. 

WATER STERILIZER 

polished copper, tinned, 
inside comp, with stand 
and gas burner. 

2 gals, ... £3.10.0 

3 gals. ... £3.18.6 
5 gals. ... £3 , 7.6 


Bailey s e.xlra 
strong white 
enamelled 


STERILIZER for Bowls, 
Trays, etc. 

Strong po^he^^'i*;;;;;;;^ 


enamelled powerful 

OPERATION 


STOOL, tub. 
ulnr base, 
gun metal 
scicw socket 
and feet. 
£2.3.6 


inside. ffcock. 

burner and dia'\ 

Size 20 X 11 X 

£7 . 18 • ® 

Size 22 .X 13 

. £8 . 18 . 0 


Surgical Instruments & Appliances 
Hospital and Invalid Furniture 


3S ( ’l’»?^ppbonc Xo. ; v 
'CEaUARD 5185 / 
Telegrams: \ 

BA\ LEAF, LOXDOX.’V 


45, OXFORD STREET,) inMOON, W.1. 
2, RATHBONE pi ACE.t ^ ^ _ 





Including an Epitome of Current Medical Literature. 
WITH SUPPIwBMeN'I'. 


No. 3595. 


S.MVRUAY. JCovr.iiBF.u 30, 1929. 


Price 1/3 



(Pdrke,\Davisi& Co.) 


Q Parke Davb Company have been cn- • 
gaged in the preparation of serums and 
antitoxins since 189^. Many years' experience, 
coupled with the possession of ample facilities 
and the collaboration of 'specially trained 
scientific workers, place the firm in a particu- 
larly favourable position for the supply of 
thoroughly trustworthy preparations of this 
class. ; : • . 

A constant effort has been made to improve 
upon past achievements. Special study has 
been directed towards the elucidation of many 
problems affecting the quality* of an anti- 
toxin — the most ' 'uital«^e culture media, 
methods of producing roxin of highest .viru- 
lence. immunising procedures, reduction in 
volume of the dose and also the elimination 
of undesirable proteins — in all these mat- 


ters great improvement has been effected. 

Q Diphtheria Antitoxin (P., D. & Co.) is 
- unsurpassed as regards water-whiteness, 
sparkling transparency 'and low content 'of 
• solidsT Of even greater moment is the reduc- 
tion to a remarkably small percentage of those 
protein elements of the serum which are held 
to be responsible for serum sickness and 
kindred protein disturbances. 

Q Two grades of Diphtheria Antitoxin (P.. 

D. & Co.) are offered, viz.. Standard and 
Special, These differ only in the volume in 
which the same number of antitoxin units is 
presented. The “X” or “Standard V serum 
contains appro.ximatcly 1.500 antitoxin units 
per c.c.; “XX“ or “Special” serum 2,250 
to 2,750 antitoxin units per c.c. 


Further ^••articulars of tJiis scrum aud of biological {yroducts 
for tfie Sclhcli Test <nid for dif^ithena 
/'ra;:Jiyteas tvill be sent 
m request. 
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The Therapeutic value of BRANDY- 

its lifting and sustaining powers— as compared with other spirits 
depends on the presence or absence of the higher Alcohols or Ethers. 
These in turn depend on Grape, Soil, Stills employed, Climate, 
Storage, Selection and Experience. 

It is quite easy to make a spirit from grape wine — It is neither easy nor 
cheap to make a Brandy containing the qualities you want. - 
Cognac Brandy alone provides them. 
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Cut the expense of 
Winter Heating 

He TIZiLEY HADTATOlt docs this for^/ou 



I'l in. 


rw-lors* itWpMon 
and consulting 
rooms, ’snrKcricsantl 
liDSfiital wnitlu" 
rooms. n\c^fivilcl.ly 
and plcn.^antlj'' 
warmed by 1 Jic 
TILLtiY 

ATOIt at a cost of 
but one penny for 
slxhours. It bums 
inraffinand rorpdres 
noitlicr connc<'tions 
nnr!i\Iu;». British 
all throus:h. 

THE TILLEY 
RADIATOR 

can 1*0 ca rrl otl by 1 1 1 o 
Imndlonud usctl for 
licat iuj? n.'coptinn or 
c onsuitln;? ro o m 


IitId? room, bedroom, or nursery, so that the 
riOdiatoT jiTOTides tcannth immediatel*/ tr/irn 
<T«d vhere you need at teas than a tenth 
0 / t7(e cast of efrcfrteit;/ Absolutely safe and 
canoot explode. No wiok to adjust, and causes 
neither smote, smell, nor mess. IteRcctnr is 
made ol copper, the mantle is strong and lasts 
nelL 

Accept our Offer of 10 Days’ Trial. 

Remit 49/6 for Uie Tilley Radiator as Illus* 
Iratcd, or can be sent ChO.D , post and charges 
paid. It after 10 days* trial you are not more 
than satJsQed, return Radiator and we will 
refund money in full, 

THE TILLEY UMP CO. (Oept. 14) 

Brent Works, Hendon, N.W.4. 
Lo\Dox snotrnooj! ■ 

59, Vieturta if.. S.ir.l. (Lift t<> 5(h Floor.) 




WearSocksoF 
handsome ingrain shades 

Tbe Tw Sitcpln No. 85 SocLi are ttuJe 
ffom iQgrain j-jxns full of duncter. Only 
St. VTolsun TTool U used, ibe higbot grade 
pore bouay. It is dj-ed m the tiool before 
tpmfling. in ^-arious fcyaraic btrtbarawQwt 
coloan in the oecestary proponiom foe 
each ihade, then drawn cogetber and tnun 
into yam. 

Tbc colours Wend in ibe dramiog and 
spinning, mulling m bcaihers, brpwn,, 
greys, loyais, etc , of handsome appearance, 
which are an oumatiding feature of the 
8j range. 

All your boner for ib«e tocks-lbere's a 
shade for ercry luii 






Testlmonlilj, 

AppUcajjou, tni 
QualUlcAiloag 
for 

.Jl^Uedlcal Postil 

Seat. 

“•I cotN&unof 


Ly .*Pfioirih»etit lo 
A’tnjs and lo 
//.A*.//. Mr Prince of 
Jf'ntrs. 


Greatcoats 

« 

c 4 ni 


hat critical men, in ever-increasing 
numbers since 1851, have favoured 
and continue to favour Aquascutum 
ureatcoats is indeed a tribute to their 
calibre and trustworthiness. 

«air— fatacs combiniDff ma.tinnini aarinth ivitii 
TOiaimum weight. From 9 guineas. 

Cheshire, flfarch 21tn, 1329. 

1 may say (hat the coal has 

been an unqualified success 
a remark I hare been unable 

to fnake with other- firms' 

products.” R.B.x,. g 


Tailors and Ove$roat 


f Specialists since ISSI 

100 Regent Street, L.ondo**s 

and 113 Piccadilly 
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ERMY APPARATUS 


FOR niEDIGAL ANO SURGICAL PURPOSES: 1930 MODELS. 


2,685 of these instruments in daily use. 
The grreat and growings demand which these 
fig’ures indicate is entirely due to the absolute 
reliability of the instriiments even under the 
strain of continuous heavy current output. 


A* supplied to : 

ST. BARTHOLOMEW’S HOSl’JTAL (3 Inst.vllatioiis) 
GUV’S HOSPITAL (3 insl.-illations) 

WEST MHJDLESE.X llOSPiTAI. 

MIDDLESEX HOSPITAI. 

Sr. GEORGE’S HOSPTl'AL 
CHARLVG CROSS HOSPITAL 

THE LOXDO.V CLI.MC 

{,4 laslall.'itions) 

COVEXTRV & WARWICKSHIRE 

HOSPITAL (3 Install.-iCon-i) 

Etc., Etc. 


The 


For full information apply 
for Catalogue B 37, 


MEDICAL SUPPLY 
ASSOCIATION LTD 

Actual Manufacturer*, 

167-185, GRAY'S INN RD,, LONDON, W.C.1. 

■Plionc: TERMI.VCS SJ32 Clincsl. 

THE LARGEST X-RAV & ELECTRO-MEDICAL SHOWROOMS 
IN THE BRITISH EMPIRE. 



The “AMAZON" 

I’or AUcrn-iIine Current £30 0 0 
Tor Direct Current ... £47 10 0 


The “EQUATOR" 

. ror AUcrnatfDff Current £45 0 0 
For Direcl Current ^ ^ ^ 


CcMlS 

(Hdomcna/ 

MODEL 1 I 



THE SUPPORT PRE-ElWiniENT. 

Gratuitous adjustments and 

fittL'^T„A\,,„ V recoverings, etc., completed in 8 hours. Measured, 

f.tted, and supplied unfinished free for trial weir for one month on medical recommendation 

FULL PARl/CULARS PLEASE APPLY; 


TelepJjoae : 

•Mayfair 1533 


H. E. CURTIS & SON Ltd. 

Sole Manufacturers of ihe Curtis AppHancesp 

7, MANDEVILLE place, LONDON, 

(ONLY ADDRESS) 


TtUtru°*‘ 
CURTIS MAYFAIR 
1685 
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Ultra-Violet 

LIGHT THERAPY 


% 




New 



Model 



Quartz Mercury Vapour lamps 

for Direct or Alternating Current. 

Distinctive features; . 

(1) U.V. emission high (2) Robust desjcns providin': 


and well main- 
tained. 


the maximum djgree of 
adaptability. 




Send for illustrated Leaflets of STAND, 
CEILING and TABLE patterns. 

Kelvin, Bottomley & Baird, Ltd., 

18, Cambridge Street, GLASGOW. 


British made at our Works, 
GlnsBow. 


Imperial House, Regent Street, L,ondon. (Entrance Air Street). 

• : 



^ I hr Into I-nrcl KrlrlB, 
(hnirninn, UllW-lWt. 





DEAN’S 

NEW 

DIATHERMY 
APPARATUS 

FOR 

Treatment and Operative Surgery. 

ABSOLUTELY FREE FROM FARADIC SENSATION, 

Sizes 2 and 4 ItW. Our Largo Model Is the Ideal Apparatus 
lor General Treatment. Output up to 3 amperes. Made to 
stand prolonged working. 

This Machine is designed for FLEXIBILITY, 

INTENSITY AND ACCESSIBILITY. 

Pamphlet giving full particulars and informative data rrgavding 
Methods of Treatment will he forwarded on, request. 

A. E. DEAN & CO. „ , 

LEIGH PLACE, BROOKE STREET, HOLBORN, li ' 

LONDON, E.C.1. ■ V- 

Shewroomi: 14. BALDWIN'S GARDENS-adjoI„’n< ' 

SHrTO.V 

«. HSTr.n-S.Vd. S. /sK'AVa'*7i„de„ha„e.,1„«NH. 

n ZEALAND AGENTS: * LATEST 

Esplanade. Kohltnarama, AUCKtlNU. 


Nov. -30. 1029.1 
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sjmrmu 

SURGICAL 

m 



The 

Medical Profession 

with the aid of 
Salt's Sup^ical Semrloo 

CAN 

(except in oxaee of ^ihiss 
earaldssndss on the Potlant'o part) 

PREVENT 

future oases of 

SEVERE HERNIA 

' and i^reatly elleviate 



■■\V{ aujMnirt to alttr, 
txcoaujt. or accept tpe 
rctiira or anp appliance 
tpliPotil coii. orilereo pp 
iPe meOical profession. 
If not found suliaPk 
tolipln fonriieii daps 
from dale of sopplp.**- 




HIGH PRICES NOT 
ESSENTIAL FOR ' 
EFFICIENCY; 


An outstanding-feature of our Surgical-Service 
is that, taking into consideration price, occupa; 
tion, and tlie characteristics of each individual: 
-case, ive can supply ever.v class of patient with 
an Efficient Truss. 


Our Hospital-quality truss has the fundamental 
merits of Uie more expensive trusses, but is 
finished with a cheaper covering, etc., which 
enables us to supply this at a price which is 
suitable to the poorer class of patients. 

Our Ordinary quality truss has a leather lining 
and covering which proves most durable in 
cases subjected- to hard- usage, and has the 
added advantage of being low in price. 

For the patient who is th’n; or who requires 
strong pressure, w.e supply -diflferent types 
of soft jndiarubber. -pads while, .for'the man 
who suffers- from e.N;cessive perspiration our 
celluioid truss is especially suitable.- . 

We invite the Medical Profession to-edmpare 
onr prices for special trusses with the high 
prices charged for so-called “rupture-cure” 
appliances so' e.vtensivelj- advertised 'to the 
general public. 


MND - - ^ 

i‘793 


.coryaroHT-. 



Valentine’s Meat-Jtiice 


For Quieting the Irritable Stomach 
arid Aiding the Tired Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring and 
Strengthening /vyheii Other Food 
Fails, Valentine's Meat-Juice is 
used in Hospitals and prescribed by 
many leading Physicians and 
Surgeons. 


Physician, arc invited to jend for Clinical Report* from 
Hospitals and General Practitioners in all parts of the world. 


For sale by European and American Chemists and Dru^isls. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia. U. S. A. 
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CATHETER 

LUBRICANT 


A water-sbiubie antiseptic lubricant 
for catheters, surgical instruments, etc., 
of use in surgical and gynecological 
practice. ‘ Lubrone’ is not sticky or 
greasy, does not injure instruments, 
rubber attachments or the surgeon’s 
^hands and is easily removed by water. 

Allen & H anbury s 

37 Lombard St. 

London : E.C. 3 

Tclrpl.on, .NO.-T33I hno l!a«) .MANSIOX HOUSE Ttltsraplitc A<Wrt>^-"AtLE.NBfRVS STOCK LO.NDON" 



A special food for 

changing the intestinal flora 


Lactose and Dextrin owe their value in 
changing the intestinal flora to the fact 
that they are more slowly absorbed 
than other carbohydrates. Because of 
h s slow absorption they are able to 
reach the colon in sufficient quantity to 
cause a luxuriant growth of productive 
flora, thus keeping down putrefactive 
and poison-forming germs. 


Laclo-Dexlrin effectively . disposes of 
the disadvantages of both Lactose and 
Dextrin in their crude form. It b 
a palatable and agreeable combination 
of the two, and is highly efficient in 
producing the growth and development 
of both B. acidophilus and B. bifidus 
in the colon. 



SampUt and littraiure taiil be $enl 
en re<}ue*f ta the Mtdieol Profe*- 
tion on application to Sole Diatri- 
but/ng Agen/t for V.K. and trick 
Free State. COATES & COOPER. 
4t. Great Toveer Street. London. 

E.C.3. . 


C-f 

LACTO- DEXTRIN 

Manufactured by the BATTLE" CREEK FOOD CO., Mtch., U.S.A 



PURE 

H/EMOGLOBIN 

(Lecithin; Albumen, Calcium'. 
Lactate and Soluble SHicic 
Acid) 

IN GRANULE 
I^ORNl 


S ICCOPAN is a new treat- 
ment /or anten-.ia, chlorosis 
. and general .physical weak- 
ness. It takes an intermediate 
.place' between drugs and food- 
stufis, and possesses the charac- " COATES & COOPER, 
tenstic valuable properties of v. r. 

.both. It is especially suited Gre.^t Tower Street, 

for the support ■ of the, con- London, E.C, 3. 

valescent patient in 
his striving towards 


Samples and literature to 
medical profession on request 
to .Sole Agents for United 
Kingdom and Dominions: 


Trade .tfart Fraud 


recoverv. 


Siccopan forms' 
a valuable addition to 
the pliysician’s thera- 
peutic armoury. 






coMceHTRAryg 
~fO NIG- 
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“ The Injectable Opium ” 


‘OAtNOPON’ Total Opium Alkaloids: 
not a mere mixture of some of 
the isolated alkaloids. 


Tn.l.- ROCHE’ M-irk 




Brand 

TOTAL OPIUM ALKALOIDS 

(Known on the Continent nnil In L’.S..\. ns 
•PANTOPON’ ‘ROCHE’) 




Ampoules, 


Tablets, ‘ Tubunlc ' Ampoule-Syringes 
finotalian for tlofintaU) 


Syecivuns aud' Literature from: 

THE HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd., 
THE ’ROCHE’ LABORATORIES, 

51, BOWES ROAD, LONDON, N.I3. 


yj*'* L.. • • 

. \ 

. " V\' ^ 



\ . .. ■ '■■■'■'r. .<■ 


Members 

of the Medteal and Nursing Professions. 


LVSOL, L ,IMlTBr>- . . 


RAYP^tES PARK, 


T here is one wre; one protection 
ng.ninst infection nntl disease timt 
every mother and child should have. 
That is the protection of Marshall s 
■ Lysol— the antiseptic that is safe an 
sure for every ease. 

Mar.s!, all's Lysol is the o>d.vL.v«" 
from the original fo™'"'"", ' j , 1,1 

JCNOMLS that his .and 

a Lvsol of unvarying stieiv , 
quality. That this vUalW 
we need not stress, f 

nurse knows thaUn mid' = 

essential. 


.set 


. EONDOP>h_£:21i 
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REQETHERM WOOL 


j; 


' • r ‘ 1. 


.'9-' '.s 
' V,' 


‘ . •—"•I '/ • ^ 


L-'J, '-IJ-. 


Full-size trial package free to 
Medical Practitioners in the 
British Isles on application to 
Boots the Chemists, Station 
Street, Nottingham. 


T he uso ■ of an impregnated 
wool as an effective dressing 
in cases of Rheumatism, Gout, 
Lumbago, Sciatica, Bronchitis, 
Colds on the Chest, Sore Thro.it, 
etc., is well-known to the medical 
profession. 

Regetherm Wool is ideal where 
this kind of treatment is necessary. 

Price 1/3 Per Carton 

Spkci.al Discou.vt to Medical Pkofession. 
Obtainable from all branches of 



Over 850 branches in Great Britain. 


I!007S nCRF. URCC CO.. LTD. 




Intestinal .Evacuanh 


“ DAiiLif 


■ PAINLESS. HARMLESS. . . 

, MECHANICAL IN ACTION. 

^ NOT HABIT FORMING. 

For all condih’ons of Infesfinal Sfasis. 

PURE VEGETABLE PRODUCT 
Consisting of dried Bassora mucilage 
presented in the form of palatahle - 
sugar-coated granules. 


■ ' 
ril . 

i i!- ’ ■ - 

■ I [i ; 

i ' 
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VITAD PALATINOIDS 


^ VITAD is the unsaponifiable fraction of Cod-Liver Oil 
containing in a high concentration Vitamins A and D. 

^ While presenting practically the full medicinal properties of 
Cod-Liver Oil, it is free from the nauseating oily fraction. 
Being exhibited as a Palatinoid, it is protected by the hermetic- 
ally sealed non-actinic covering from all chance of oxidation 
and light action, thus ensuring a standard dose at all times. 

^ Palatinoid Vitad is put up in bottles of 25 and 100, and in 
two strengths: 

m. 1:1 for Children 
m. 3 for Adults. 

Two palatinoids respectively represent the full daily dose 
of Vitamins A and D. 


Fu// detaiU from 



Irritable 

Bowel 


Nujol is of great assistance in the treat- 
ment of chronic irritable bowel. Unlike 
cathartics, whose action is stimulating to 
the muscles or irritating to the lining o 
the intestines causing e.xcessive secre :oi 
of mucus, Nujol acts merely as a genii 
lubricant and solvent of impacted teca 
matter. Though it absorbs mtestma 
toxins to a high degree, it cannot, i -ci , 
be absorbed. Consequently, 
prevented, perislalsis is at a 
and the stool is nonnal and prope y 

fonned. 

Nuio l 

registered trade mark. 

Nujol Department, 128, Albert Street, Camden Toum, London, N.W.l. 



Kov. ."0, lOiO.] 


THE BRITISH MEDICAL, JOURNAL. 


Nearly a century ago they won 




BY 

APPOIM^IENT' 


EAME . . . TODAY THEY ARE MADE 
WITH THE SAME EXCLUSIVE CARE 


T he exceptional care and exclusive conditions 
under which Brand’s Essences are made, 
first brought them fame nearly a century ago. 
Mr. Brand himself, in collaboration with a 
famous doctor, evolved the process by which 
the juices of meats are extracted and 
made available to the public in a con- _ 
venient and hygienic form. 

Brand’s Essences arc the pure juices 
of the finest chickens, beef and mutton. 

No preservatives are added— the pure 
amber jelly containing the stimulating 
properties of the meat — goes straight / 
to the consumer. I • — 

Brand’s Essences arc invaluable for \ 


all states of convalescence. They can be taken 
in small quantities, are easily swallowed and, 
excite the appetite. The digestive organs absorb 
them rapidly without strain. 

Brand’s Essences (Beef, Chicken and Mutton) 
are obtainable at chemists and stores 
throughout the world in small and 
^ large-sized tins and- jars. Brand & 
■ Company Limited, Mayfair Works, 
^ SouthLambcthRoad,London,S.W.8. 


RAND’S 

ESSENCES 


BOOTS PRODUCTS 




BOOTS 


0 

>!■■■■■■ 


Address aU enquiries to 

WHOLESALE AND 
EXPORT DEPT., 

Boots PURE 
DRUG Co. Ltd. 

NOTTINGHAM. ENGLAND 

Telephone; NoUingham 45S02 
Telegram.; "Drug." Nottm. 


One o£ the most potent o{ modern antiseptics, pfivsio* 
logically pare and extremely soluble in water. 
ACRlM.At INE (BOOTS) kills organisms in a concen- 
tration of I in 100.000. Its potency is actually increased 
when brought into contact with setum. Now recognisyd 
as the routine preparation for irrigations in tits treatment 
of .gonorrhoea. Ideal for suppurating wounds and septic 
conJitions of all kinds. 

ACRIPI..\T lEE (BOOTH) is supplied in 5 gm. and 
20gni. bottles, and in mblets (1.75 gr. and 2.187 gr.). 

NEHTRAD-ACRI FLAVINE (BOOTS) is specially pre- 
pared for internal use in the form of enteric-coated 
tablets, and also for hypodermicorinfravenous injections. 

NEUTRAL-ACRIFLAVINE (BOOTS) is supplied in 
5 gm. and 20 gm. bottles; in tablets (1.75 gr.) and in 
enteric-coated tablets (4 gr.y. ‘ ' 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 



i;0Otx Pure IJrvx Co., A/rf., 
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PRACTICAL PROPHVLAXfS 
AGAINST 

Common Colds and Catarrh 

Save vnluablc lime in prevention and treatment by using 

MULFORD=SEROBACTERlNS 

(Antie*n and Antibody Combinationi) 

Some immediate protection aflordcd. because metbod of preparation reduces 
Highest Antigenic Value. toxicity. Larger doses may be given 

Cause less local and .systemic reaction and at shorter intervals. 

CATARRH “COLDS” SEROBACTERIN, MIXED 


This product d'flers from ordinary vaccines 
because it is ‘‘sensitized” — that is, the 
bacteria have previously been treated with 
homologous immune serum, from which 
have been absorbed quantities of their 
respective antibodies. No serum is 
present in the preparation, however, the 
bacteria having been washed completely 


Bacterial Veccinr} 

vaccines resistance is conferred by injection of the 

t is, the serobacterin, by reason of the setting 

atedwith free of some of the antibodies. This 

m which degree of resistance persists until acbw 

of their immunity has been established. Ihe 

jrum is formula includes: .Staphylococcus (aureus 

;ver, the and albus), .Streptococcus, B. Friedmnder, 

mpletely Pneumococcus (Types I, H> 

: passive Af. Catarrhalis. 


free of it. A degree of immediate passive Af. Catarrhalis. 

Pcscriflivc lilfraliiie sent post free to Members of the Medical Profession 

THE H. K. MULFORD CO., LTD. 
252, Regent Street (Oxford Circus), London, W.i. 


Teltphone : . 
decent 2S$7 



^owel Jneriia, 

T he Physician is familiar witli the patient who complains of 
lieadaciic, loss of appetite, depression, wiio is not 
pain but is nevertlieless conscious tliat his or Iier general health 
is far below the standard it sliould be. 


BUST OF 
PERICLES 


Diagnosis often reveals auto- 
intoxication — the result of liabi- 
tual constipation. The use of a 
suitable eliminant is indicated. 

“ Cristolax ” proves exception- 
ally successful in sncli cases. It 
is composed of 50°o of tlie purest 


cliastasic 


quality of tlie pure malt extract 
gives material assistance to the 
digestive process which is often 
impaired in thi.s condition, 
wliilst die oil content lubricates 
the intestinal tract, beeps the 
fieces soft, and ensures tlicir 
complete expulsion. 

A delicious preparation in a 
clean, convenient dry form for 
infanls, cliildren, and adults. 



mpphj tor Vltnical frint 
rent free on rrrjntnt. 


, brand , 

WITH 


Of all PhnrmaeUUy I'n 
bofffcA at 5/6 «£ 2/* each. 


A. UAXDEIt. LTD,, 1E4, QL'EEX S G-ME, LONDON, S.1V.7 
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A New Quinoline Derivative 

for use In the 

Treatment of infection 

A recent article {The Lancet, November 9th, 1929, p, 968) reported the discovery at 
Leeds University of an important new antiseptic 

QU I NAN 1 L 

or XhU=qu!noHne 48 S 

Ouinanil has been submitted to very thorough clinical trials at the General Infirmary, 
Leeds, and has been found to have qualities 

superior to those of any other simitar substance. ...” 

It has high bactericidal value and low toxicity, and its solutions do not cause a permanent 
stain. Qninanil is manufactured in the laboratories of The British Drug Houses I.td., and 
every batch is submitted to Leeds University for approval before issue. 

Supplies are now available to’ members of the medical profession as follows: — 

In boxes of 6 tubes, each tube containing O.S gram. 

In bottles, each containing 2.5 gram. 

Tull paiiiailars amt firtees are available on request 

THE BRITISH DRUG HOUSES LIMITED LONDON N-1 


Qm'n'l 


‘PANOPEPTON’ 




WHAT IT CONTAINS. 
Contains in solution, in an agree- 
able form, the entire nutritive 
constituents of beef and wheat. 

• Contains, all that is digestible in 
beef — in its juice and in its muscle 
tissues. - ‘ ■ 

Contains all that is digestible in 
wheat — its gluten, its carbohydrates. 

Containsiali the savory and stimu- 
lating elements,- the extractives, the 
mineral constituents of beef and 
wheat. . . 

Contains these constituents in the 
soluble, perfectly diffusible form into 
which they are converted in the . 
process . of normal .digestion. 


USES OF ‘ PANOPEPTON.’ 

Can be relied upon in cases where 
the nutrition of the patient is of 
prime importance. 

Has saved the patient in desperate 
straits due to intolerance of food. 

Has nourished and restored in 
many cases where the patient has 
steadily lost strength on other 
foods. 

Possesses remarkably restorative 
and stimulating properties. 

Is the most nutritfous, the most 
agreeable and reliable — the BEST 
of all foods for the sick. 






For an adult, the usual portion shouid be a dessertspoaafut in a tahtespoonfut seuerat times a dap and at bedtime. 

SUPPLIED IN 12-os. BOTTLES. 


Orifin.itod and 3I.inutacturc(l liy 

Fairchild Bros. & Foster (inc.s.v.). 

. ‘ 1 OiiA'. and Go. Uelhora Tsurtiicf, 

ZOXDOy, E.C.l. 


Agents ; 

Burroughs, Wellcome 

I.OXnOX, SYDXKY. au'’ 


A *5* V 
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OVOCAl 

The Original Preparation 

EneliBh Trado Mark No. '.>70477 (1005). 

Local Ansesthesia in Surgical Practice 


UNUNITED FRACTURE. 

TYPICAL CASE. 

H. C. A., agod 27 yc.ar?. 

Diagnosis: LTiunited fracture oi tlic riglit radius oiid ulna at the luid-l'oiut. 

Operation; lutramcdullnry nuto-transpl.ant. 

Anaesthesia: Bvoeliial block, 10 c.c. of 2 per cent. Novocain-.ldreualine solution; loe.nl infiltration for 
removal of graft. 

Operation: The patient was given J grain morphine and 1/100 scopolamine at 0 a.m. At 10 a.m. (he 
operation was performed. Brachial aniu.-thcsin was e.stahlislied with the patient sitting in a chair, 10 c.c. 
of 2 per cent. Novocnin-Adrcnaline being used. A large rhomboid infiltration was then made on the 
anterior surface of the log. The site of the fractures was then renebed by two incisions and the ends of 
tbe bones fre.^liened. With a large <lrill the narrow cavity wa.s renmed out and dowels were prepared from bone 
removed from tbe tibia. Tbose dowels weie fitted into place, the wound sutured, and the patient made an 
uneventful recovery. The amcstbc.sia for the removal of the tinnsplnut was obtained by a subdermal infiltra- 
lioii of the leg and. in addition, the needle wa.s carried ilowu to the periosteum, making an infiltration along 
the line of the transplant to be icmoved. —Extract fiom Pim-rtc.rn Loc.u, A.vj;st7iesi.i (Earr). 

(Futf trchiiffjue of (hit find onf huntired oihtr opfrationt under f^cat 

Aiifrfthetid n-itl found in the nhore by Jlenrtj Khiijiton, 

263, lliffh //ofborn, London, JK.C.l.) 

THE SAFEST LOCAL AN/ESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 


Does not contain Cocaine, and does tjol come under the Dangerous Drugs Act. 
UtKUATVllE ON NEQVEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

rtlesromi; SAC.MtlSO, WCSTCEST, LONDON. Ttteplwnex .MOSCU.M SOSC. 


.^iiifrorian Afjentf : 

J. L. BROWN A Co.. 

501, Little Collins Street. Melbourne. 


AVtr Zealand Affenlf : 

TUB DENTAL & MEDICAL SUPPLY CO., Lta., 
128, Wnhelleld Street, Wellington. 


PEPTONE ‘‘STEBULES’ 




' .1* 


in ASTHMA («egistehed trade uark; 

Also employed with success in 
cinted skin affections, and the 

cyclic vomiting, periodic to sneh 

migraine-epilepsy syndrome; m s” • 
conditions as exhibit an anaphylac 
or sensitisation. , , r„„„e ol 

Graded Seriet of 10 Sterules, 716. 

6 Steraleji — per 6o3C, 616 — for xnirovenouf 
uf€ ; please state which is desired* 


_ . _ Tjenfift nn anjiU cation- — — 

MARTINDALE 10, New Caven^h Street, London, W.l. 

.. Tcltcraoble Ariftr«.« • Telephone Nfw- 


Address: 

MARTINDALE, chemist. LONDON '* 


MNatlAra«<ia44t. 
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Xlie AllenlDiirys . 

'' Perfected 


GoJ-Xl 


^ou-x^iver v^ii 

Cod'Liver Oil is the richest available natural source of the fat soluble growth- 
promoting and anti -infective vitamin A and the antirachitic vitamin D. 

The ‘Allenburys’ 'Perfected’ Cod-Liver Oil is examined biologically 
and certified fully active with regard to Vitamins A and D. 

Examined by the Antimony Trichloride Test 
it gives a colour equal to 8-9 ‘ Blue Units.’ 

In amber bottles for protection against light 
at 1/3, 2/6, 4/6 and 8/6. 

Descriptive literature and a clinical sample will be sent 
. * post free on application. 

ALLEN 6? HANBURYS' LTD., LONDON 

Tckrhcnf, <\0 Telftrimv*. ** Gremburys £i5:> Loni^n" 

CANAD.^— L'''J5iy, Ont UNITED STATES — Jt Ma{d.*n Lan.*, NYw Vcirk City 


‘ BYNOL ’ 

A perfect combination of Malt Extract luith Cod-Liver Oil,’— -B. M. J. 

‘Bynol’ contains 30% of the ‘Allenburys’ ‘Perfected’ Cod-Liver Oil 

The Allenbuty's’ Perfected' Cod-Liver Oil is examined biologically 
and certified as fully active with regard to Vitamins A and D. 

- Examined by the Antimony Trichloride Test 
it gives a colour' equal to 8-9 ‘Blue Units.’ 

Tlic ‘Allenburys’ Malt Extract renders ‘Bynol ’ 
a rich, easily digestible and palatable product. 

Issued in wide-mouthed jars. • • '* . 

Clinical trail sample will be sent on request, post free, to 

racmbCTs of thc Mcdtcal profession. ' • 

ALLEN HANBURYS LTD., LONDON 


7V'/e*Mivr<’.' 37fil Plsl»op<sate (ID It'ies) 
CANADA-— Ot»v. 


^f»reenburjs CJo LonJon 
UNVtCO S.-rATES— 41 * 
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" ' 3 ^ Heal thy - happy 
and contented — 

' because righ tly fed 

Lii)by's Milk- -is a really safe foorl. Its quality never 
varies. Wlien fed according to Libby's Feeding Table 
day by day it is building and-fir-iuly e.stablishing the 
good healtli that always indicates the happy and contented 
Baby. 

Libby’s Evaporated Milk can be readily assimilated- by the 
most delicate of Babies because it is sterilized, evaporated, 
“ homogenized,” and emulsified. This scientific process 
of milk production enables Babies immediately to obtain 
the full nourishment of milk, and makes ' 

Libby's as easily digested as Mother's milk. 



Evaporated 

Milk 

£ 1.000 toi7/ he paid to any Hospital 
or other public charity if it can be ^ 
that (he claims made for Lihhy^s Milk 
are not in accordance with scientific facts* 


Libby. McNeill & Libby, Ltd., 

(Dept. 22), 8, Gt. Tower St., London, E.C.3. 


Evaporate 




ESTABUSHED in 1668 
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and its continuous nervous strain shorten the life of arteriosclerotic patienti. Genera 
treatment of high-blood-pressure cases can be advantageously supplemented h 

iOMiNAi 

Coffibrnacott o'f Theobromine and " Luminal ” brand of Phen>J.«thyI-maIonyI urea.^””‘ 

.seneS'condition'*”?* pressure, and, what is more important, improves the 

AnpSa •■’‘3‘cat^ in Arteriosclerosis and itf sequelae, 

sSletefn Climacteric disorders. “Theominal” is made-up in 

g .t ets in tubes of 20, for dispensing purposes in bottles of 50, 250, 500 and 1000. 

. “ T/ierc is no substitute for ‘Bayer ’ Quality.” 
for literature and samples to — 

BAYER PRODUCTS LTD 

IS.ST.DUNSTAN’SHILL ^ m 


19, ST. DUNSTAN’S HILL 
Union of South Africa: 
Tacnber & Corssen (Ply.) Ltd., 
P.O. Box 2953, Cape Town. 


LONDON, E.C.3, 
Australasia s 
Fassett 6C Johnson, Ltd., 

36-40, Chalmers Street, Sydni^y ^ 
ana P.O. Box 33, WelltnS*°*'» 
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Messrs. KNOLL A.-G. 

The Makers of the 

BROMURAL 

STYPTJH 

CAR PI Azof 

and other 
equoily welK 
known 
products 

have pleasure in - announcing to the 
Medical Profession that they will in fu- 
ture supply all their preparations for- 
British and Irish requirements through 

Messrs. KNOLL LTD. 

offices and Depot: 38, Great Tower Street, lONDONi 

Monogmg 0!rector:*>V. Bredt. ■' 

Telephone: RoyQl-2668. Tdegroms': "Citeruid*' London, 
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BV.000 & NERve 


in Tablet Form 


for the Dispensing Physician 
is now supplied in Bottles of 1,000 Tablets 


at a most favourable price.' 


Full particulars and Clinical Sample on re quesV 
Standard Packings: 

Bottles of So or 100 tabs. 


n^iSiiiond. t3.blGts nicty be ^iven witH 
full confidence as an alternative 

to Plasmona in powder form 

i.e., in all cases where a highly 
active and reliable supplementary 
food and general tonic is indicated. 
Plasmona tablets are readily dis- 
integrated and may safely be given 
to patients with the most sensitive 
digestions. The tablets may either 
be chewed or swallowed whole. 


PLASMON LTD 

FACSmOOON JMtET 

LONDON 
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~ A Corner of tbo B.-iclcrioIogicnl 

— ■fet— - • Laboratory, 

*«*»2**-'^^ BIOLOGICAL INSTITUTE 

Built up ol' iVc.sh slmins of the A'avious orgaiiisjns 
usually found in the nose and luoutli in proportion 
to their frequency of occurrence, 

EVANS' “COMMON COLD” VACCINE 

is now recognized by nuinerous phy.sicians to be of 
considerable value for prophylaxis and in treatuieiit. 

A large degree of this .success is due to the faciliHcs 
we possess in our Pathological Laboratory for obtaining 
strains in the locality where the Vaccine is to be used. 

Brochure on “ Vaccine Therapy ** may be had on appheation, 

EVANS SONS LESCHER & WEBB LTD. 

56, Hanover Street, <50 Bartholouje"" Close, 

LIVERPOOL. DUBLIN. ‘ LONDON. E.G-L 
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HUMAN TUBERCULOSIS OF BOVINE ORIGIN 

At the recent B.M.A. Conference held in Manchester reference' was 
made to this important subject, of which Che following: abstracts 
(Lancet, Oct. 19, 1929, p 824) are typical: — 


“ Dr. , ia opening the discussion, estimated the human deaths 

caused annuatly'by the bovine tule.' bacillus at 2, ODD to 2,300. -Most. of them* 
were tbe-deaths of children, and ue had no knowledge as to how many’ non* 
fatal infections occurred. x\s to .the extent of bovine tuberculosis among cattle 
in this country, he thdught that about 40 per cent, of the cows were infected ; ' 
that about 1 per cent, of the cows were ‘open' cases; and that about 0-3 pet 
cent, had tuberculosis of the udder.” 


‘Dr. -r: — - — , thought lliat 5 per cent, of the cows had diagnosable 

tuberculosis. He bad found certified milk highly injected , with tubercle 
bacilli. The graded milks were a failure, and pasieuris.aiion was only doubt* 
fully safe. He believed that milk dried by the roller process was the best 
solution, and he looked forward to the establishment of milk'-drving factories 
throughout the country.” 



' ‘ Co:(- V .1/ r/X- made safe and suitable for Baby. 


'Tnis annual toll of human life, which is mostly confined to yotino 
babies, can be eliminated by a suitable heat treatment of the milk 
Processes such as pasteurisation have their limitations so far as 
the feeding of infants is concerned, particularly in view of theii 
disturbing influence on the mineral and vitamin content of milk'. ' 

bacteriological sterilisation of milk is assured by the COW 
& GATE Improved Roller Process, which also effects ma.vimufi 
preservation of the vitamin content with minimum disturbance of 
the mineral sails. 


rhe vtakers mlt gladly s„pp!y samples for Clinical- test end any farl/ier informa 
0 ) regmtcd and -.ois/i to remind PTanbers of the Pfedicarand 'iXiosim 
that the Coso & Gale Laboratories are at-.oays at ~tt,et dri7osa ■ 

foods, and that thev.-Ju b- 
aelijUed to arrange mstts to their factories in the If'est of Kngiand at any lime 


COW & 



GATE Ltd., 


GUILDFORD. 
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PIONEERS AND EMPIRE BUILDERS: No. 533 
EIGHTH PERIOD— clpca 750 8.C. to A.O. c. 404 



For use in 
Acidosis 


TABLOID’--” 
ALKALINE COMPOUND 
EFFERVESCENT 


^ Sodiv Bicarbonatis, * gr* ^ [0*n24 gm.] 

* Calcii LactopKosphalis, ' gr. 3 [0*10 1 gm.*] 

rotassii BicaibonalU; gr. 1 tO*&cr. 

Jlagnesii Sulphatis Anhyd., gr. 1 [G'06r» gm.] 

Sodii Chloridi, gr. 1 [0‘QO.' gm.] 

Sails EfTcrvesccntU, ^.s. 

One product in solution produces 29*4 gmiiis 
of sodium cifrale 


May be used in all cases where it Is 
.necessary to restore the alkaline 
balance of the body. Replaces alkaline 
diuretics in fever. Usually, 5 to 6 
products daily are sufficient to alkalise 
the urine 


I’rtci; ill Loluioii to the Medical Profession, 1/10 fer tube -of 

Burroughs .Wellcome & Co., London 

Address for communications : Snow Hill Builoings. E.C.t 
ExhU-ttion I\ Pouts: 10, Hentietiti Street, CovcniiLb Square, W.l 

/,sr' rinted Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
Bombay shanghai Buenosaires 


ANCIENT CHINESE BAS-RELIEF. ON WHICH IS DEPICTED THE CROW WITH THREE FEET FLYING 
DOWN TO EARTH TO FEED UPON THE DRUG OF IMMORTALITY- ONE OF THE MYTHS CONNECTED 
WITH THE IDEA OF THE PHILOSOPHER’S STONE AND LONGEVITY.— If, as seems probable, the Chinese were 
the first to practise the pseudo'-science of alchemy, they were iodeed important pioneers, for they ^ave to the world, 
through the Greeks and Arabs, the clues to chemistry, pharmacy and medicine. It is not easy to estimate the benefits 
conferred upon humanity by the early Chinese physicians, for definite dates are often lacking, and extravagant claims are 
made.^ .Hua T'o (died A.D. 220). "the AskJeplos of China,” is said to have performed operations, using an anaesthetic 
composed probably of aconite and datura, and to have been the first to remove cataract. He seems also . to have advised 
trepanning, under an anesthetic, for a patient suffering from violent headaches. The Chinese claim to have’ practised 
inoculation for smallpox since legendary times ; we know that they did practise it from at least the eleventh century A-D. 
Acupuncture for sciatica and other ailments seems to have been their invention. They were pioneers of massage, and the 
first, so far as we kaevr, to employ bliad people as masseurs. Flourishing schools of medicine existed in China A.D. 6 J 8-907, 
but surgical methods remained very primitive owing to their 
ignorance of anatomy. The myth depicted here frequently 
makes its appearance in Chinese art, thus showing that some 
importance was attached to the search for the Philosopher’s 
Stone." 

DATE; Of the bas-relief: c. lOO B.C. 

Of the myth: very much earlier. 
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The Scientific 
Extra - Dietary 
Product 




Vitamins A B & D 
In Standardised 
A.mounts 


Economic Importance 
aintenance of Disea 
Resisting Power during the W int er ^ 



T he amount of economic waste 
tolerated with equanimitj' by 
past generations through lack of 
appreciation of the importance of 
prophylaxis is incalculablOj and the 
sufferance of if is incomprehensible 
to the present generation; 

Jit is now recognised that this inroad 
upon, national efficiency has been 
rendered possible in the past largely , 
on account of the depletion of the 
natural disease-resisting power which 
has been allowed to take place 
during the Autumn and early Winter j 


and it is expected that, by a practical 
application of recent findings of re- 
search on the lolc of vitamins in 
the prophylaxis of disease, a marked 
reduction in the incidence of influ- 
enza and otlicr epidemics will be 
apparent in the coming Winter. 

The daily administration of Radio- 

Malt — the scientifically-standardised 

extra-dietary product — builds up a 
reserve of power in the ■ sj’stem 
sufficient to withstand the onslaught 
of infection when colds, influenza 
and other epidemics of the Winter 
months are rife. 


Literature- on Request 
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The British Drug Houses Ltd. 
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MEDICAL RESEARCH: 

THE TREE AND THE ERVIT.’ 

BV 

Sib \V.\r,Ti;i! .MDRT.EV FLETCHER, K.D.E., C.IL, 
M.l>., Sc.D., r.it.s., 

‘='FCRET\RY Of THE MEDICAL RE^^EARCll COCS'CIL. 

The (tolil ot wuvk I H'-Iv mjii to t<*-tU»y is what 

jn;n bro;i(ilv In* cnliLnl mcdita! : it i\ tin* age-long ^tiuly 
Uv nian ot t!>o inystenes of his own body aiul of its 
runctmns. If we think of the history of the nijitlieinatiral, 
{•Insitnl. and chemical s«.ienees we feee that in the sncoesstve 
«.oninrio^ of rA'eorvloil history — aiuI Iioi'o for simplicity avo ; 
may take lliosi* after the Honnissaiice wiili its heritage 
from the Greeks— tlu-ie has been a sustained progress, 
irregular in detail ot eoniM', but in tlie main a steady 
progi'e>»s. in genoia), i<k». at eaHi stage of advance in 
knoDli'dge tJiere ha> come some gain in the practical 
welfare <n convenicmc of mankind. The gain lias been 
MiinetinieN eailv. sonietinies latt', hiit ibere )ia*' been no 
goueral and obvious di'^location in tune between the stages 
of gionih in the stem of kno\\ ledge and tlie harvest of its 
tiiiit as measured in new practical jHiwers. TICin is nmni- 
fe>t eten if ae exclude the most modern developmeiity and 
consider onlv the three centuries from, say. the accession 
of Henn Vlil to tliat of Qnren Vii toria, and consider the 
mouth during that penoil in the powcis of man to contiol 
Ills ph^N^(nl environnienr in the practical arts dopciuling 
on the dorehijunent of dicsc physical Siiemvs, in all the 
art' oJ engineering and of niariufai tnre. the world in that 
tune bad become alnaisi transfonnetl and A\as on the A’erge 
of an even more rainil piogiess. A confinnous develop- 
ment ot silence and of ils tlependent arts bad proc(*eded 
side h\ side, never far out of step at any fine. 

Hou widely diUerent is the story or the medical M'ienci^i 
anil of their hnits m praiuce! Like tlie plt\.sical >eieiu*Cs, 
till* biological and nu*cinifil .sciences descend' to' 

«hoU> fioni the (irtcks, while onr medical art'^Niro a1mo*st 
pnrel} Cieek in their oiigin anti in tlieir ideals. After 
rJie leneu.i] of the (ireek tradition at Die Reiiais«mire ue 
ina’i take as .1 fixed point that of the pnhlicatioii bv 
Vcsalins of Ins .\natomy of the Human Rodv in the decade 
)»efoic 1550 Vesabiis (of whom it is far too often for- 
goilcn that by bis mother iie was half an Knglishumu) 
finally broke the long trailnion of appeal to the written 
word and ojienod again an era of duett obsciTathm and 
ot the feaih’" lecord of natural facts. Erom lus time 
thiougli throe and a half leutuiios tliere laine an ever- 
'lidening knou lodge of the structure of the animal hodv. 
aifolcrated and deepened by the invention of the 
scope just ovoi a century after his time. ^Modern inquirv 
iiuo the fnmtions of tlie body has folloned the path opened 
in the eaily seventeenth century by Harvey, .who in his 
demonstration of the circulation of tlie blood sliowod a 
peifect combination of the methods of obsei-vation with 
th.oso of cxpenmeiu. Throughout tiie seventeenth aiid 
iMghtoenth centuries the Hoods of new light c-omino” from 
the long hue of anatomists and physiologists that fS/owed 
Vcsnhus and Haney were illuminating the darknes>- in 
a Inch physicians and snrgoons seeking fresh practical 
powci-s had hitherto worUeil. Yet in those three centuries 
VO cannot fad to be struck by tbo relative absence of 
medical progress having any practical signtficaiice in aid 
id the suffering of mankind. Re niav compare a«am'the 
iMue of Henry VHI with that of the accession of Victoria, 

A cmnpavi-on that sliows such immense advance made In 

aSio wuHnanical arts. 

Over the V, mo poi-ioj, «),„( ivos the nrosro« mailc in 
U,o meiliral .iits, side by s ijp yju , ^i,,. 

Xorman LocJvmt tMiver,^«3 liofore tlic 

BfHish huiHiie Omld uu XovomU'r 19Mi, 1329 


knowledge of anatomy, of physiology, and even of 
cheruistrv? The art of tho surg«»n had been aided by 
more accurate anatomical knowledge and by instrninenta 
more delicately made by new manufacturing processes, but 
that art wii*. still little more than a craft of amputation: 
the theatre lomaincd a mediaeval shambles of blood and 
paia, aiul the succeeding putrefaction was accepted as in 
Its iiatuie inevitable and irresistible. Jn medicine the now 
physiology that hail developed after Harvey liad given t«» 
the physician new meaning .and jirecision to his work. At 
his best he followed -still, as-'the Victuriuu era began, tin- 
high moral ideals aiVd seifsible practical methods of the 
Hippocratic school. In so 'far as lie had discarded tradi- 
tional mediaeval rubbish he was only returning to Hippo- 
crates; but in effective power to cnri* or control di.sea'i* 
hardly any f>rogre.«s cx>uld he claimed for the profession. 
Descriptions of diseases had been improved, and the arl^i 
of diagnosis/ AVhilc some fashions of practice gave more 
palliative comfort to tlie patient, other fashions gave Icsn. 
in .sum, tlie* advance made had hcon so slight that it may 
ho expressed by wliat that learned medical historian Dr. 
Charles Singer wrote in 1921 of the Hippocratic physician: 

“ His general annourv may be described as re‘'emb{ing that 
of the modern physician of about two generations ago.” 
Vet the interval between the one and the otlier -stretdic' 
over twenty-three centuries, of Ai-huU the la^^t tUn-e had 
been a period of scieiitifio progres*. going far beyond the 
cnd-points of Greek knowledge, and inclnilcd not only 
Harvey's transforming work, but al'-o the intioduction ami 
use of the mievoscope. 

No doubt Min will already have thought of an event 
which appeals to .stand in obriou-s contradiction to the 
argument J liave been developing — t mean the diM-overy 
oi vamnation for smnll-pox, made by J)r. .Tenner jii't U' 
the umeteeuth century began. But what were the oiivum- 
.stauit*s of hi» triumphant achievement? Jouncr uas stnirk 
bv the fact that small-}>ox was never sufToied twiro hy the 
•same poiMiu, and he was led hy simple rt*{lection and hy. 
a tireless hut empirical nigenuity amounting to genius, lo 
introduce protective vaccination, inflicting chw-pox for 
protectivi* purposes ns a substitute for small-pox. Ho knew' 
uotbirig of tlie nghiits he was dealing with or their nuHlo 
of action, and we know almost nothing of them to this day. 
To my miiul this discovei-s* provides one of the euriin’i' 

: paiadoxes of medical hTstorv. Jt" serves to illustrate agaim 
i. Ihf-striking divorce betwe.on progress in’ hiologieal scieuev, 
and progiTs-. in the inedital arts to which 1 huM* been* 
pointing. It gives the converse uf what' we ‘have jusf bei'n. 
iVnisidci ing. Heir was no ncu step hr sdence, or tfn* 
ic'idt ol any. Jennyr tricil, as ue may say, an ingeninu' 
piavticai dodge; it was hot more than thht,' tlioiigh it 
brought the release of whole nations from a welter of ]iniii. 
and from horrid risks of bfcloug disrigurcment <vr .>j 
initimelv death. ... 


How are we to explain the remarkable relative inipotcn-f 
of the medical piofcssiou at the point of time 1 have 
arbitrarily chosen — the accession of Viftorin? As we havA 
noticed, tlie hnsnl sdenrcs of anatomy mid physiology had' 
made great Mridcs. hht the arts of the phvMciAn and 
surgeon remained inuch as they had been for over twenlv 
centmies before. It is true, of coni.s'e, that at that finV;* 
tbo state of the biological sciences was* far' behind that oi 
the pliy.sical ^‘Clcnce.s, Jiaving rrgaril to the special character' 
of living matter- ami -the special ‘difficulties of its study. 
Organic chemistry was hardly /born, hactoriology barely.* 
dreamed of, and tbe knowledge of cell life hardly heginu 
‘Blit while recognizing that, it-veems plain (hat a great parr 
of the aterility of practic.al medicine lay. ncthally in tb** 
high development and the attractivone.s^ of the j»racli-^ ' 
tioucEs work as nu art. His uoik is ailected !>y iicrsoual ' 
and emotional relationships unknown to tlie practitiouer 
in engineering and kindred mts, Aii essential \iart of the 
Hippoernt'w tradition, and indeed an obligation that cver> 
honourahle practitioner must rocoguixe, is that ^by I’V// 
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of •tlio ])rnctitioncr stiulyinj; individual j>aii<*nts to make 
.scicutilio ])rogrc‘.'?s niiiong tlio coinploxiiics of living mntl<u* 
was cloarly seen I>y Knuicis Ilncon. Tn tfio dawn of tfio 
now physiology after Tlarvoy, aitivo prartitionois lil:<* 
Harvey himself, and others like Olissaii, Loner, AMlIis, 
'^Mayow, and S3(lcnhain, in that galaxy adorning the s^ven- 
tcoiith century, threw thenis('lves eagerly into th%' woik 
either of direct cx])erimenlal incjuiiy or ot tl»e elasdlicalioii 
and stiidv* of colleet<‘d medical oh’^eiTations. But after 
tliat bright ago the profession in the main hold aloof from 
experiment, and coneontratod their efforts npon giving the 
most pnnetilions, and at oneh moment of time the Ijost 
available, diagnosis and IreatnnMit of individtiaK. Tlio 
work of individual diagnosis, based on moiv aecniate 
nosology and on improving arts of observation, bocaine 
more oloval(‘d as an art. But the art remainoil at host 
onlv the skilftd attendance upon the natural etiralive f«irees 
of nature. Throughout the many cenlnries of it*. d<*velop- 
ment it did not bring any essentially new pmwMs of 
flominion over the natural procc.sscs of disease and of 
rceoveiy. 

Our j>auso at the hoginning of the Victorian Age was 
convenient heeanso that iioinl marks the opening of a 
new epoch for the biological sciences. The fii'st nrtifieia! 
KN'iitho'sis had just been made of n carbon cumpotnuK men, 
naturally arising in the l)od\*, and llie new .science of 
organic chemistrv had just come to hiith. Improvements 
in the methods of work with the microscope h:ul icv4*aled 
the* strnctnro of the animal cidl, and it became possible 
to ox]uc.‘*s tho ph(‘nomena of disease as distudets of cell 
life and not as indefinite “ humonr.s ** «)r influences 
inystorioush* affecting the .several parts of the body. .As 
the Victorian Age aclvanccd the microscope gave the key 
to tho nature and life-histories of the iimtimerahle internnl 
])arasites of man, and revealed the possibilities of man 
sharing with other animals or with insects an alteniate 
interchange of parasitic agents .of disease. The work of 
Pasteur and of Koch founded tlKT now .science of bacterio- 
logy and opened the finst chapter in our direct knowledge 
of tho .swarming world of minute ])otenttal enemies or 
friends of man and in our powers of dominion over it. 

The last four or five decades have s<H.'n a development 
of knowledge in the sciences contributing to medicine that 
has no parallel in previous histoiy. TJie increase of now 
knowloclgo hero and in other countries has come, indeed, 
so tumiiltiiousU* and so rnpidlv as to allow no ])rop4'r lime 
for tho necessary adjustments of tho machineiy of educa- 
tion, or of the traditional .systems of medical education. 
Tlic niiiversitics hare been embarrassed to make proper 
provision for this rapidly expanding scieiitiiie aclivitj* and 
for tho new branches of work that have made claims to 
constitute new’ sciences. Problems of the gr.avest kind in 
the field of medical education have conic upon us so swiftK 
that reflection and adju.stnient hav<? not been able to keep 
tiacc with them. 1 can illustrate ihi.s kind of difliculU' best 
by saying that the medical student of .to-(hu', coming to his 
work at the same ago and giving to it the .same iieccssar}' 
ininimiim of five j'cars as his predecessor of 1900 , i.s jire- 
sented with a body of facts two or throe times as great 
and in some subjects five times as groat as that with which, 
tho former student of tho same ago and abrlitv had to 
deal. To meet this state of affairs, full of danger as it is 
to the leal educational welfare of the student to-dav, 
i-adicaJ changes in method and scope are obviously reoiiircd . 
and are overdue. 


lioliod of rapid progress is rapidly cliaiiging 
the traditions and methods of tlie medical profession the 
iniproveinents in general scientific odneation ivliicli ’liavo 
slowly occurred in tho last generation arc alIoiviii.r the 
layman to take more and more an informed interest hi- his 
own relations and responsibilities to the scientific worked 
and to the medical practitioners and officers in ,11^0^0 wo.d- 
and welfare he is so vitally concerned ' 

of tho surgeon F-isilv witl ^ and 

living surg'.v Ls m L V 

-f all It- p.Vn ions' r^os .,n 7 hnri "'^ 

cleli,..te art tt 1 ' ' a merciful .md 

a't- It has advanced hy steady degrees until 


almost the whole territory of tho Inimaii body has fallen 
within its easy niasterv. This has hcen doe to the insight, 
expcrimentaf patience, and (iitnianifai ian fen-oiir of J.isfcr, 
whose worl: is familiar to all. Jn this past generation, 
nmreorcr, the siirg.’on’.s new ]Hnici's have hronglit him new 
nicnns of ohsonntion of tho living body. JIaiiy havo'ilono 
pionem- work in ndvancing their craft, of whom Horsley, 
in this eonnli-y, ninst stand as a chief example. TIic'O 
have used the fresh insight they have gained in their 
professional work to advane.? scientifie knowledge, and have 
Iliad., experini.'iitnl studies in lahorious days .systematically 
dedicated out of the routine and out of tho remuneration 
of professional work. As to the art of .sitrgoiy itself, it 
is flillienlt to imagine that it lias any further advance to 
in.ake of a major kind. Indeed, Lord iloyiiiiiaii has con- 
fessed that in liis view the ait has almost reached its 
iiltiinate limits, undeterred hy the fart that the same 
opinion was held hy leading surgeons Jiiimediately liofore 
the ndvmit of Lister. All present prohahility is on its 
side, Imwcver. 'We must hclievc that wo have seen already 
the zenith of surgery in the world’s liistoiy, except in so 
far as it must rcinaiii to deal with wounds and accidcnwl 
injiiries. Kveiy step fonvard in medical science is a step 

towards till- alpdition of .surgery. 

The Iihvsieian during the same period of r.apid scicntilic 
progivss l.ff.-is a pietiirc strikingly different from that ot 
his fellow worker in siirgeiy. .Suicnce hy the liaiid of Listc 
gave the surgeon his new fields of work, hiit it was 
siirg.'on himself who then developed Ins craft and pn.lied 
f.irwar.! its applirations. His new work gave Inn. now 

improved his mvn i.oirers " „ 

made him ineicasingly a physieinii ''""‘‘’'f’ 
intimate jiavtiier of the physician. Hut the 1 • ' 
modern piogn-s has not in .the san.e sense 
himself. Advances in i.liysiology and the new suoiic 
hioel.emistrv and hacteriology brought new 
to cverv part of the phvsieiaii’s work and hronglit Inni n o 
.7; fields of' applientioii. Bnt i '^oug hout^ 

modern ])eriod tho iiiitintive ns legaii s 11c . , 

new rem'edies has .siradily ,,as»e< away f om ‘ho p 'fa 
himself to tlm sci....tifie worker in the e-xpemiieni 

that up to quite modcim. days ‘>'0 

followed the strict pafionL 

his powers i.i.on the welfare of the ‘ , „,„i 

Ho .died greatly, if not chiefly. 'T'”' .f the 

palliation of symptoms, but had fci , . 1 

attempting the speeifie cure of 1 ^ 1.1 jtsclf upon 

highly developed and refined, t|ic end-rhsiilt 

diagnosing .accuratcl.v the 1 . ■ - f coarse, the oxcr- 

of the di'-oa 5 ;c. 'I not forge 77^ - j ^ inaangenicnt of 
eisc of his skilled f>">ct.o..s in ^' 77 ,,„fl.ctic and 
tho pnlioiit’s state of mind mid g ,vhicli in tho physi- 
praetieal help, to his friends-— jfis office with a 

eian’-s art at its best have always m ;t has been 

high nohility. But through ‘ho pa^ = scientific 

liib medical and t,i„7into tho physiciaji s 

laboratory who have heeii .P.«‘*'' = forging of wlach 
Iiands new weapons of Prooisim . ' of action 

ho has plavcd little part himself anu u 
of whiefi he has to take large ° pharinacoloff 

Tlic new sciences of organic „,.fificially huilt up 

,ceheouyie'dingmm.uon^^.^ ... 

.oicrobes causing <?' oa-c- ^ 

new 7 oanig'lo'-'«l"« 

icii prescribed hj ph ■ ipecacuanim 


vc heeu yicuiingio. V 

o laboratory, th.it na * - disease, ur ...s—. - 

oil particular microbes " ^tev and phann.acolog.i 

rsu.i' may stand as a typo to' some of ho 

r.ethcr have aLo given a new i . t.ffic , 

lest drugs that after ‘"; 7 '/„r n.aW . 

VO hocii prescribed hj ph ■ j ipecacuaiilm 

sides the specific remedies , smii^^ n foi 

ichona now provided as i • I „Qyp of rcmei i ■ 

, phvsieian, another impo.lant 6 horinonoSj- . 

ne‘i.-ito his hands. T'f” 7,.»liin the body for ^ 
istanees naturally prodooed v 

Miiical control of P-'"'*’"' jy (lovclopmcnt dunng • 
xse is the result of tho stcadj m Hns 

ole generation of this hoauc' P nnd most disti 
tish workers have played an 
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T iinist not &tju- to dwell upon tlir.se and tlic iuminicralilc 
oilier rcsomces timt liave laleK' been addeil to tlie 
pliysteian’s arniaiuont awainrt cli.sea^, among wliicli I eaii 
do no more tlian mention the large group, inelnding tin- 
vaerincs and iinmniie sernnis and antito.xins, coming to iiini 
fiom the work of tiie liaeteriologist and innnnnoiogist. 
1 would note in jiassing, liowever, that most of these new 
biological snbstanies used by the physician arc incapable of 
having their effective strength measured h\- any .simple 
means of weighing or chemical anaKsis. The indirect 
methods nccc-ssaiy for measuring and .standardizing them 
have hceu worked out, or are still lioing workcrl out, in 
what constitutes almost a special hianeh of research work. 
"Without this the . physician would he rjnito incapahle of 
knowing cither what dose to give or wliellicr a given 
ipiantitv purchased contains anv gis’en clfectivc strength, 
when the life of the patient might he gravely endangered 
by ain- cxccfcs or deficiency. A piece of legislation for which 
scientific men have long lieen iwcssing gave ns in 1S25 the 
Tlierapcnlic Substances Act, which now makes it possible 
fur the physician and liis patient alike to have a gnaraiiiee 
that what is sold to him is what it professes to be, holli 
in potency and in [mrity, and the directions in wliicli ibis 
guarantee can be given aie being steadily extended as 
seientifie work in tiie lalioratory is eiilargiug the present 
po'sibilitics'. 1 inn't also avoid giving more than a passing 
roleieiirp here to those interesting and varied constituents 
of food called vitamins, uj«m the due supply of which this 
or that function of life is found to ho dependent. Yet no 
chapter of liiological wience lias greater theoretic interest 
than that which their discovery has opened, and tio great 
steji forward in knowledge M.-cms likely to have a more 
piofound inllnOHto upon the future of flic mcdie.al profes- 
sion and upon nur powers of rcaiiitaining health and rHit 
living. 

It amounts to a truism to s.ny that piogre-s in the 
practical arts of medicine in any of its 'iranchcs, wliotlier 
preventive ov curative, only comes from the growth of 
accurate knowledge as it aeciinnilatcs in the lalioratoiics 
and studies of the various scieiue.s. We find it a laiv of 
our state of liciug that wlieie only ohservation can he made 
tho growth of knowledge creeiis; where experiment can ho 
made kimwledcQ leaps forward. Tlio observation and de- 
scription of diseases by physicians over many centuries 
have led, as wo have seen, to almost impevecptlble advance. 
The c.xperimeiital method, only fully and widely applied iii 
the last generation or two, has given more progress in each 
decade than all recorded history hofove. The lav public 
however, nlio hold so vital a 'stake in this progress of 
iiatnral knoaledge. hear fiom time to time of a ncw^iicdical 
discovery, but in general only after it has been handed 
over, so to simak, from the si i,.ntiric workers to the service 
of practiial medicine. The iniblic see it fir.>t in tho hands 
of the physician or the medical officer. They sec littlo 
indeed of tho workers from whose labours tlio new advance 
lias come, or 01 tlic iiatient, .skillcl. and many-sided efforts 
that have centribninl to its leiiiiiig. Tliev see and hear 
of the fiiiit evUen it has hcon plucked for their needs hut 
they see and know liltio enongh of tlio tree from which 
It has Ik-ii gathered. -Afv chief objis t to-dav is to show 
It I <an liow important it is that the edneated 'public sliottld 
understand the need, of this tree and the desirabilitv of 
at'onding to ifx duo 1 nltivation. 

We tiiav Ictinw in the first place tliat as the bodv of 
accniatc kiiowlodgo grows, like a tiee witli its stem '.and 
Iwanches. the fnnt m practical usefnlness will certainlv 
come jn due cour«?. All oxprn'oncc .sliovrs that. But v:o 
knoTT also tliat fruit cau he nt no rc«^u)ar 

season, anti the time of its coming can liardiv ever be'forc- 
told. Blossom and fruit may conio upon .some iiewhorn 
Init:. nliilo woll-cstalihsliecl and liealtliv branches arc s!-,ir 
in coming to any practical harvest 

Appetite grows by tasting, and the public, havine 
roeened romo of tho licnefits from the fruit of this tree'' 
-afi iandly for more, and forget that none can be expect^ 
ix.ept by patient attention to the frnit-Iieariim braLl,^ 
•and the patient cnltivation of the main stems" tl,” w 

cau'‘'ont "for'tl,'“‘"’ T'’ •'-nd women will 

benerns Tl *’'''.,,'■‘'’1’“' l'';<'<>nttion of s„„,c p.ortic.„la.- 
bciiefits. They will name their fruit and ofTcr monev to 


■obtain if, though they may have long neglected tlic needs 
of tho tree that alone cam produce it, and while they 
ignore the (ilaiii fact that it tan hardly ever be foretoiti 
from wlint part of the tree .some particular fiaiit may 
come. 1 will drop this iiarahio for a moment and use 
'direct laiignage in iihistratioii. The ghastly menace of 
cancer that faces almost all of ns is becoming more vividly 
reiilized since the stupid taboos that have handicapped its 
discussion liave hceii dropped and since heifer information 
has been given of the amount of risk and of what it 
entails. Eager demand is made that the cause of cancer 
sliuiild lie ascei'fainctl and a cure provided. The demand 
:s iiatiival, hut in making it we must realize that new 
knowledge aliinit cancer will only come and can only come 
a.s an incident springing from developments and me'of onr 
knowledge of processes deeply seated and at present hidden 
within the life of the animal cell. That deeper knoivicdge 
is growing, and it is groa-jng in several directions, lint no 
honest man would ever guess along which of them and at 
what stage the long-desired fmit will be gatbored. ft mav 
come, as other great boons liave come, by .some lucky quick 
development, ov it may he long deferred and come at last 
as the end-point of some extended line of work-. No course 
of action can lie supported Iiy the wLstlom of experience 
.except that of giving every' aid to the full and free 
devolojimont of the .sciences which are here concerned. 
To force any imdiie concentration upon the immediate 
practical rosnlt must be unwise, .\bundant experience lias 
shown it to be sterile. 

Another mistake into which the community are. not 
seldom hetrayed is to give disproportionate attention to 
some fruit gathered in a new practic.al discoven' or device. 
It ma.y be so obviously and liiglily desirable a boon tliat 
when it comes it may excite niuliio attention and indirectly 
lead to tbe fundamental error of forgetting the tree froiii 
which it had been gatliered. Everj- personal Imnotir mav 
hc rightly paid to him who plucks the ripe fruit from th'o 
hranrh, but it i.s neither to the bononr of tho piibr/o, nor 
ill the long rim, as it can be .shown, to their advantage, 
that this should ci'h'iise the credit due to those whoso toil 
had produced that fniit-Iiearing branch of knowledge. 

llaiik-ind natmally will nlway.s be eager for practical 
progress in inc'.lical work. As 'we have just .said, every 
layman now knows something of the many recent triumph's 
ill medical .science, but be liiiows also that these are 
isolated" and incomplete. He sees clearly that,' rapid as 
onr progress has been wit bin .a jieriotl of years, ainazinglv 
short when compared with the preceding ocntiirics, we are 
not jet in siglit of anytliing like a vietoiy over disease 
all along the lino. To lest satisfied witli onr present 
achicvenieiits would indeed he a counsel of despair and 
nothing could be more foolish or inhuman. Though onr 
failures anil deficiencies maj- ho great, vet the snecesses 
already gained in the last few vears, which are but as a 
brief moment in the liistoiy of liian, should give us bound- 
less eonfideiice. Only the gro«4h of scientific knowlcdi’e 
can bring snecess, and every victory must wait, as we 
know, upon tlie efforts of tl’ie nnsee'n araiy of .scientifie 
ivorkeis. Piaetieal statesmanship will turn lit once to con- 
sider hnw that army can be aided and how it- can be 
anginciiteil. Three coiitiirics ago Bacon wrote: 

"If \-ou will have a Tree bear more fniil |li.in it has used lo 
do, it is not anvlhing that joii can do to the hoii"hs, hut it is 
Ihc stirring of the c.arlh and pulling new mould about (he root" 
that must work i(.'^ ^ 

To turn this advice of his into practical effort to-dav we 
must consider in respect of nur .scientific army the primarv 
questions of recrnitnicnt, of pa.v, and of status. 

As to recruitment, it can o'nly he in the universities ' 
that the ablest jonng brains will be caught for the sen-ice. 
AVhile it IS tnic, Jiuleod l>ocai!se it is true, that, ns Burke* 
F^aiel, “ tho State is a \iartuevsliip in all euiioncc, a partner- 
ship in all ait, a partner.ship in every virtue and in all 
perfection,” that Goverument v.ill alVnys ho vise that 
makes the univei'sities strong and leaves them fre^- , 
might he saifl of tho modes of i-ccruitmcnt 'a'itliin t le 
ximversitics and of various influences that mav impede it. 

I can only assort iioir that in the u'ork of rocdxcai research 
thoro is a real shortaf^^e of able recruits. Tho public some- 
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tiiiips damour for the removal of <.omo droatlfnl and 

expert a (Ij'scovory to ho ]>ro(lifee(l if miongh Jnf»ney is siih- 
scriljed. They do not rcali7.c that the iiumhor of otfeetivc 
n*«)rkors can only he increased hy slow jnooes'^os of recriiiU 
inent and training. 

If the service of research workers is to he recruited and 
inaintninod, questions of pay and status nui''t liave j>ara- 
monnt importance. So lately as until ju'^t hefoi*e the wav 
it u*as the almost universal rule in this connlry tliat nohody 
dionld he paid for doing resoareh work as such. XJnlcss 
A man liad private moans lie coidd only keep himself at 
re search woik hy being paid to do soiurlhiug else, wliich 
very commonly connictod with it. Much of it has always 
heen done, of course, hy university ])rofessors and other 
teachers heavily hurdened with routine ofTieial duties. 
.Salaries in academic life arc in general iiulefensihly low. 
Kven now professoi*s, wljo may ho most eminent men of 
world-wide roputatlon‘5, are fortunate if they receive 
i^l,200 a rear, wlucli was tho low normal .stamlaid fixed 
hy the recent Iloynl Conimiscion for Oxford and Camhridge, 
and only a few with special administrative respoiisihilities 
receive £1,500. arc salaries wln'ch men reaching 

(•mineiit sucec'*s in any other walk of life woidd regard 
as an ofFonre, and even in the aeademic world the head- 
master of a great public school would think of them 
derisively. In tho junior university posts the salaries 
are lelativoly even lower. A man of distinguished ability, 
whether in toacliing or research, may count himself lucky 
if after an c.xpensivo training and years of toil he earns 
£500 a year before he renche.s 30. It is true that siikh' the 
war the nation lias greatly increased the resmirees of tho 
universities hy direct grants made tlirongh the riiiversity 
Grants Committee, and indirectly hy the funds made avnil- 
ahh* fjir tho several departments responsible for promoting 
respaich work in tlio three fields of agriculture, medicine, 
and industry respectively. Those bodies have done much 
to roinove the discredit of starvation wages for scientific 
men, hut it is obvious that they eauuot do move than load 
tlic way in tlio riglit direction, and not .so rapidly as to 
bring (fislocation to the university systems. 

Luckily the work of scientific research is highly attractive 
to most eagoj’ minds, wliclhor for its intollectnal interest 
or for its promise of usefulness to mankind, or both, and 
men will always ho drawn to it without tho lure of high 
s.ilnz'ics. In my daih* work J am continually finding men 
or women giving service of first-rate value to scionco and to 
the nation, yet lecoiving for their willing toil only a small 
fraction of what they might liave earned in clovoly allied 
professional work or in other walks of life. I am very often 
iLMiiinded of what was heard during tho war from a 
wounded man in a hospital in Franco. A gallant fellow, 
well over 50, and the chauffeur of a millionaire, was asked 
why he had left a secuie and useful job at homo to fight; 
he smiled tlirough his bandages and said modestly, ** I 
suppose my curiosity got the belter of niy intelligence.” 
Very many research workers I know' are entitled to make 
the same kind of w liinisical but heroic explanation of their 
motives. Of these not a few face grave danger to their own 
lives in their lahoratoiy work. In the long fight against 
yoU.>w fever alone the names of three young KnglisU 
workers, Myers, Stokes, and Young, aiipear upon the 
lutornalional Roll of Honour of those w]io have given their 
h\i‘s in that campaign, in wliicii the final %'ictory now ' 
sooins .so near. 


Not only fairness, Init ciiliglitonea self-interest, slioul 
piwokn any nation to bring tlio ))ay of competent researcl 

nt”least “"5' l>opo in middle lif 

■at least to be able to bring an education as oood as tliei 
on-n n-itiun the read, of ti.eir children. Vntif that fs dmr 
n-c are in piacticc ensuring the slerilitv of +i 
almost hy definition, must ho counted 
desirable begetters of our future stock “ 

Coiis.derations of .all these kinds liave snecial no! ra • 
tlic interests of medical resoareh ” 

uorkors in this field hare a n“ t rain'in^ ""'r;, 
‘'xpo.ed from the bc<-inninc to an 

attractions of mechcar praaice Tl^ Powerfn 


g|•eato^t charm for pure and active minds — novelty, utility, 
and charily.” Tiic .atti'action towtards this noble profc=^io?i 
is strong enough without reinforcement hy crononuc and 
.coeial nttrnftioni. Consider how great thc^c must he. Ren 
who are making any progress at all in rc«^oarch woik bare, 
hy that definition, exceptional ahility. Given even amodomto 
friiare of chnraetor and jK^r^onality — and many of them li.wo 
these in rich measure — they could ahv.ays, by cnteniig 
])rnctiee, double or treble their income, and with good 
fortune hnconie rich men. Consider the social attractions. 
Jly pn‘‘sing into prat tiro they escape the iincortahitics and 
often crushing disapjHUiitmeuts of the research life for tlie 
iinmediato exMtainty of giving help direct to their fellow 
rre.'itnre*:. They give up the obscurity of tho laboratory, 
with its long honi-s of unseen toil, for a life of active and 
<‘oiispicuous U'^efnliirss among their fellows, and as siicfc?? 
ccines to them this inlcrconrse brings them frieiidsliips 
among powerful niul intero.sting men and women whom they 
uonhl never othenvi^o have mot, together with c\orT 
amenity and comfort of modern life and modern .sport, it 
is at present likely also to increase greatly the chances of 
adv.TUce in public recognition and social rank. By pa^'Sing 
into ^irofeccional practice a man may .'li''G faitlifnl and 
iisefii! seiTice to the coinmimitv, hut liis son'icc in research 
h inevitably, and except in the rarest instances, totally 
and finally nhandoned. . 

The«e c-onsidcrations nro too seldom expressed aiu 
weigheil. TJio problems suggested arc probably solnb e on \ 
in part during our own ago, with its social oigamza ion 
and its standards of value and of reward; hut it is ic- 
able at hma to set nut .steadily along the 
opened tonards relieving scientific norkers from o"' 
anxiety and toward^ a lictter appreciation of their pi 0 
value to the State. 

I have tried to bring to your minds 
of tlio organic growtb, nith all its ramifications, of a cc 
of knowledge making the rvbolo body of ^'“1°= 

trutb. 1 have siioken of the largely , j,X 

upon rvho^c cHorts this grorvtli depends. Jtankm , J 
los*. otherwise, hn= gained new powers o^oi simcii S 
fuller life already from the fruits of this Sf^'g 
ledge, and it rvaits anxiously for nerv 
niav add to those boons. If wc look at the 1 |g 
nliicli 0111 - 1 , re.se, It knowledge “pnsc ages 

an .almost inii>crccptible point of *'"’"'1', are eiicour- 

stili strctcliing before mankind o)i *'"^ 0 P, jt,ieiitifio 

.aged to look eoiifidently forwaid to a loiy ■ 
pragress that will bring of 

cesses of life of wliieli ne can h. • in human 
These will bring with them .."li,,, ^ginable. The 

society in a thousand ways non almos ivomen 

v.aluc'to the coraninnity of „':;,ich the jm'si- 

workiiig to gain that new ''"'’"''‘I ,.L „{ m-eater mccej' 

hilities of greater happiness and woi Ks 
- -.1 Ir.it t IS not to be a 


nil .spring is great, Tho inor.al he.altli of tho 

miy of those materia! frmfs. T prosonce within it 
i-liolc coninuinity must go"'/™."' / -Pis to seek old the 
.f a band of workers ran onlv go forwanl 

nitb and wbose work from ^ , ,neans of ds 

n strict obedience to *1’® .^,,(1 n-ithoi,t favmjf- 

nirsuit and expression jn the scicidific 

LS tho Dean of St. Pa”! * .'j hreathed, and sonicthmg 

ftbl'‘to^irairof'thi'r mast always serve to brace an<> 


ra no allcgmnco 

■ho true woriicr m iiara.... — to any master 
any tradition however -aonba* ,y servo and 

.->~-ed. In lus work I’®/"",, is that w 

nth, and for him tho „„tnre. 

bv the touchstone of alloEiance; ho 

must forswear, an.y selfish or f'mt 
ntillius achUctiis jnrarc .shortened^ fo™ 


Lpress the truth, an 
m ho tested 


irase of Hor.ace 
miliar and 


pr.ace has hccomc m- ■ ...,1 Society. If 

iliar and honourable ^ of the scientific h o 

attempt to measure tho v.ah m 0 ^ ^^^^t place n.ot 

thin the commnnity we must p ^„t the son we 

> material fruits th.at spnng the beauty it 

does to our reverence for tndh anu 
rtrays 
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BY 

H. llcLKAN v:iJSOS, M.D., U-Sc., 

citier iKSpiXTon of tuf. west raniKc rivers board. 


Tiikue iniLst l)c very few medical men b'Iio liavc not 
7 \\, one- tvm*' Hwiv wHentiou dcawn to 

the polluted cniiditiou of om* rivers, hut there nro fewer 
Svtill who can remomher the foulness of some of the streams 
in our industrial areas thirty or forty years ago, when 
little had been clone to check their pollution. 

To give some picture of the conditions of the streams 
at that time, I cannot do bettor than repeat the often 
quoted j^aragrnph in the report of the Royal Oonnnission 
of 1865 (pages n and xi) : 


“ Tlic Rivers Aire am\ Cnblcr Ibroiighont their whole cemrso nre 
abused, obstructed, and polluted (to nn extent Fcnrcolj’ conceivable 
by oilier than oyc-wilncsscs) from Skiplon on the Aire, fi-om 
Todmordcu on the Caldcr down to- Castlcford. The Rivers 
Aire and Caldcr, and their tributaries, arc abused by passing into 
Ibem hundreds of thousands of tons pet annum of ashes, slag, 
and ciudei-s from stcam*boilcv furnaces, ironworks, and domestic 
five'i', by their being made a receplaelc to a vast extent of broken 
pottery and worn-out utensils of metal, refuse brick from brick- 
3'ards and old buildings, earth, stone, and clay fiom quarries and- 
excavations, road scrapings, street sweepings, etc.; by spent dye- 
woods and other solids used in the treatment of worsteds and 
wooUeivs; by hundreds of carcasses of animals, as dogs, cats, pigs, 
etc., which are allowed to float oti (he surface of the streams or 
putrefy on their banks; and by tbc flowing in, to tbc amount 
of very many million gallons per day, of water poisoned, cor- 
rupted, and clogged by refuse from mines, cbcmical work's, 
dyeing, scouring, and fulling worsted and woollen stuffs, skin 
cleaning and tanning, slaughterhouse garbage, and the sewage of 
(owns and liouscs/' 


This description of the Rivers Aire and Onlder may bo 
said to apply, with more or less accuracy, to many of tl»c 
stroams in tho industrial areas, particularly in Yorkshire 
and Lancasliii'o. 

Incidentally, it will interest yo\i to know that at ibis 
timo tho town of *\Vakcficld poured all its sewage and 
trade refuse into the river witliout any attempt at puri- 
fication, and drew its water supply from the river at a 
point only some throe or four miles below the town. Tho 
water was purified and supplied to the town, discharged 
to tho river as sewage without treatment, and again 
abstracted and circulated. 

Tho above picture, black as it is, probably does not 
represent tbo worst condition of some of the rivers, 
although the Caldcr was then so foul and discoloured that 
tho owner of a riverside mill wrote n complaint in water 
taken from tho River Caldcr, of which a facsimile is given 
on page 12 of the third report of tho Royal Commission 
of 1868. Even after this date pollution of the streams 
matciially increased, owing to the rapid increase in popula- 
tion of the industrial areas, the great e.vpansion, of trade, 
tho extension of water supplies in towns and villages, un& 
tho introduction of water-closets and water carriage of 
sewage. 


After tho reports of tbo Royal Commissions of 1865 am 
1868 some spasmodic attempts at tbo purification of sown"* 
and trade refuse were made, but the rc«:nlts of these dn 
not keep pace with the increasing pollution. Diirin«- tin' 
timo of inaction there was one body which wns*’in : 
way forced to take steps to prevent river pollution—tin 
Thames Conservancy Board— whose duty it was to giian 
the London water supply. Xlicy havo always been ai 
active body, working under powers granted by spccia 
Acts of Parliament, commencing in 1857, 

Tho pas-sing of tbo Public ncaltli Act of 1875 and flu 
Rivers Pollution Prevention Act, 1876, showed that tin 
pnbUc consckuco was becoming stin-ed by the recognitioi 
of tlic foul condition of the rivers, and during the following 
years some further attempts were niado towards improve 
ment, but these amounted to very little. In 1889, whei 
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the county councils and tbc county boroughs were sot np, 
some of tlicm turned their attention to tlio improvement 
of the rivers in their areas, and ns one result three joint 
coimnittecs weio forinotl. Tliesc were statutoiy bodies con- 
stituted under Section 14 of the Local Government Act, 
1888, with the sole duty of administering the Rivci-s Pollu- 
tion Prevention Act: the Mci-sey and Invcll Joint Com- 
mittee and the Kibble Joint Committee in I*aucnsliirc, and 
a joint committeo (now the Rivers Board) for tho West 
Riding of Yorkshire. 

These IkhUos at oucc hegau to take action, and coincident 
with this one or two of the county councils turned their 
attention specially to the matter— -for example, Durham 
under Dr. Eustace Hill, Derby under Dr. BarwibC, and 
Wanvick under Dr. Bostock Hill. 

The joint' committees and county councils were given no 
fresh powers for dealing with river pollution; they liad to 
administer tho general Rivers Pollution Prevention Act, 
which could havo been hixmght into uso by any sanitam* 
authority. Later, hoivcvor, special Acts were obtained by 
tbo jMcixey and Irwell Joint .Committee (Afcrscy and 
Invcll Joint Commiltce'Act, 1892), and by the VTest Riding 
of Yorkshiro Rivers Board (West Riding of Yoiksliijc 
Rivers Act, 1894), but tbeso added very little to tho 
powers given by the general Act of 1876. 

So far as tho general sanitaiy antlioritics and most of 
tho county councils were concerned little or no uso was 
made of their powers. The reasons for this inaction are 
not far to seek, at least in the ease of sanitary authorities 
— other than tlie county councils. They were themselves, 
for the most part, great offouders, and could not take 
action against other ofFondors without drawing attention 
to their own sins. Tbo inaction of many of the county 
councils is not so easily explained. Probably the general 
reason was that their powers wore new, their mcdtcnl 
officers had a number of now duties placed upon them, and 
woro not provided witli tbc special staffs required to deal 
! with river pollution. Tlioy Jiad, in factj duties of more 
immediate importance, such as water supplies, lemoval of 
endng sanitaiy nuisances, and duties in connexion with 
epidemics. 

It 'may be inquired what has been tho result of tho 
action of the joint committees and those county councils 
wliicli have taken up the question of prevention of river 
pollution seriously. I can, of course, speak with somo 
authority mainly of tlio rivers in tho West Riding. 

The condition of the Rivers Airo and Calder, which wn's 
so vividly described in the Royal Commission Report of 
1865, is now vastly different. Even thirty years ago the 
River Aire at Leeds was so foul and septic in its coiir.«>o 
llivougU tho city that frequent complaints were veccived 
of the injury to health of workpeople in tbc factories on 
the river banks. In dry Bummors tbc nuisance was felt 
ill the streets of the city, even as far as the town hall, half 
a mile from the river. This was tho condition within 
the city of Leeds, and tbo state of matters was woi*se 
lower down, after tho Leeds sewage and trade refuse, 
with very little treatment, had been discharged into the 
river. Por example, from Castlcford, whoro the river is 
churned up by passing over a considerable weir, complaints 
wore fi-cqucnt, strong, and bitter. 

The condition of tho River Calder was vorv similar. 
There is a fairly largo weir across the river afc Wakefield, 
just above Kirkgnto Bridge (which is well known to 
motorists by its Chantry Chapel), and here the smells 
from the W’ater, broken up by passing over the weir, were 
extremely offensive; and particulaily in times of flood, 
after a dry spell, tho water was so thick with solids washed 
down from the bod of the river that it might be said to 
roll rather than flow over tho weir. The Aire and Caldcr 
A^avigation Company, in dredging both rivers for thn 
jiassago of their boats, had to remove thousands of tons 


of cinders and other solid refuse. . . . tbero 

Tlicse rivers are now in a very differont cs aie 

arise no offensive smells from tlicm; thou 


now only slightly diseolouved, of « natural 


I the amount of su^^ponded 
hau that of a natural 
ru-ovoments have been 


matters they ordinarily carry is ^ . 

stream in times of nood. discharges of 

’ ^ The poiiulatiou of tho two 


cai'riod out in spite of 
sowago and trade refuse. 
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vall(‘)s lias iiicroasod cnurnioiisly, an :w<inn|»aiiyinK 

incroaso of sonngo; tlion* has aKo Intni a j;ie'al incrrnso 
in tlio volnniL* of scwa^^,* owing to the s}>road of tiu* wnt«*r 
caniago system of dininago and tin* extension of sewers, 
and the amount of trade refuse has gr(‘ntly tnerrased. 
II ad no attention hoon ])aitl to tlie prevention i»f ]»oll«tioii, 
tin* eondition of tlie rivers that vonld liave n*snltcd from 
all this vast ineroase of sewage and trade refuse wliicli 
has heen ponrod into tliein ean senieely he n*ali/.ed. One 
is temj)f<‘d to wish that for a month all tn’iitnienl of 
soirage and trade refuse in these* tu<» valleys etiiild he 
Ijnnjght to a standstill, so that the inhahitanls eonhl more 
fully imderstand what the norh of the JUver.s }Joard has 
meant to them. 

Tin* hnrdon these* rivers have to hear in the way of 
sewage, sewage works «*fnnents, ami trade refuse is very 
great. The (’alder ln*low Wakj'field, with a dry weather 
tlow of some 100 million gallons a <lay, has readved over 
30 million gallons of these lirinids: the Aire helow Leeds, 
with a daily dry weather flow rath(*r less in amount, has 
rcci’ived about 50 million gallons. 

It has also to bo noticed that the sewage works of many 
of tin* towns are far from eompleti*, although their exten- 
sion is now in progress. When these various works are 
hroiight into full use, and the trade refuse diM-harges are 
eonnoeted up, as many of them will he in the near future, 
tin* improv<*nn*nt in the riveis will hi* still iinne marked. 
There mil, liowever, aluays remain consideralde pollution 
eaus(*d hy tin* diseliarges from vewers in wet weatlier. 
J’oMntions by storm water have, indeed, during recent 
years heeonn* more seriou*, owing to the rapid rnn-ofF of 
lainfall from impervious road surfaces, ;uid the Aliiiistiy 
of IJi'rtltli legnlntions relating to tieatment of storm water 
stand in need of revision, if this form of pollution is to 
ho lessened. 

In addition to the work done hy the Ttiv<*rs Board in 
lessrning pollution of what may Ik* called (he industrial 
nvi'is, like the Aire and Calder, their attention lias been 
constantly directed to the prevention of pollution of tlic 
cleaner and more natural streams, such as the Wliarfo and 
tin* Nuld, liveis whicli are full of fisli. In tlioso valley.s 
tliere is now no considerable village unprovided with 
si’uage piirificalion works: even small lianilets and detached 
faimhonscs have made some piovision for preventing their 
sewage reaching the streams. .Vs a consccjnence, Iheso 
str(*ams have lieen Icept from di'teriorating, and their 
waters are ]>iirer than those of s.nne of the rivers which 
form tlie source of inihlic water supplies. The water 
of the'Wharfe, for examjile, helow tlie towns of llkley 
and Utley is purer tJian the water of the Tiiames at 
Hampton. 

Those are sonic of the results of thirty-five years of tho 
worlc of tho Bivers Board, although it must he acknow- 
ledged that a great deal still remains to ho done; it must, 
howev<*r, ho remembered that dniing this thirty-five years 
Ihoie were six or eight years’ inactivity because of tho 
war and its e/fects. All this wurk may be .said to have 
been done under the general Biveis Pollution Prevention 
Act of 1876, and the provisions of tliat Act could have 
been set in motion hy any saiiitaiy authority. 

1 wish particularly to draw your att(*ntion to this state- 
ment: any sanitary authority during the Inst fifty years 
could have taken tho same action to prevent pollntioii 
of streams within its districts as that taken hy the rivers 
boards, and could do so to-day, because the legal powers 
of the rivers hoards are no greater tliaii those nd,ich every 
™«"ty cmK-il possesses ,.n.IeV 



piesent conditions, little ■prospe'er'uin’t tldrT 
eo.„e to .on end. ’ What is the ecLdy^ 
pointed ont hy commission after eonm ssion T , r., ^'7' 
d,re,t yonr attention to the tldrd .e™T^,f t 
Commission of 1898, pane Nxi-ii and *I * 7 


Such n hoard shoidd have under its jurisdiction the whole 
of n river and its tributaries; it .should have an area largo 
enough to justify the employment of its own special staff 
of insjiectors and cheinisis, and the area should not he so 
largo ns to jirevent^ tin* hoard’s chief officers from hocoining 
familiar with all sources of pollution. 

Tlio mode of establisliing such a bo.ard or joint com- 
tnittee is M*t out in the rojiort of tlic advisory conimitteo 
referred to : 

“ It is therefore umlcr (he law as it staruls at prtscRt 

for the Miiu*s(<r, mi the application of any one of tlie coiinf.? 
councils or comity hnioii"h councils llirotigli v.-ho'c juri«(liction a 
riv^r passes t<> •»ft iiji a rivfi-s lio.ird to control the wliole length 
of the river, iiu‘hulin:j its tribr.luries, ^o far as it is suhjfct to 
the Jtivci-s Pf»lliilion Prevention Acts.” 

To this ])rocednre j would earnestly direct attention. 
The Ministry of Ilenlth has -already sent to all count} 
aiithorities the leport of tho advisory coniraittcc, and it 
now !ie<; with these authorities to make the necessary 
npplic.atioM tt» the Aliiiistry of Healtln The influence of 
the ilritish Medical Association, and Midi action as it ma} 
take, will go a long way towards bringing about tlie desire 
effect. ' 

Tho cost of such a joint (yunmittee need not he gica . 
In tho West Ilitling it amounts to oiu*-srventIi of a penny 
in the pound on the rateable value, and ^ 
is tliminishing, as, owing to the pie^e/it fac/htn'j. o 
travelling, the nmnhor of inspectors required has >» 
lessened. The Bivers Board staff consists of a cliici 
inspector, liis deputy, a number of district uispet oi^, 
and legal, laborntoi v, and clerical stalfs, and these 
bc necessnrv for the'proper equipment of any rivers noa , 
their mimbers, of course, depending upon the ^ ^ 

number of pollutions to be supervised. Siich « * • 

devoting its attention entirely ® :,i 

pollution, and with a staff trained for the 
mv view, necessary before river pollution lo 
attention it .so urgently needs. „,v^cncntln^ 

It mnv not bo a legal requirement that a ^ 
a.itlmiitv .Umiild .Mifrgi'st pnu'ticiible yjjstn- 

(icatioii of n polliiting liipiid, but in Ffininst a 

of Hoaltli, oonient to legal 

trader is necessary, mast bo iicrsimded *'7^. tliovity 
do exist; and it generally falls to in 

to prove tins. Jt is in "'r'. , '..I ypscarclici anil 

dealing nitli new kinds of polintion . . of 

experiments must be .'""'.li-fniiied before 'a«y 

otlieiss, liotli at Iiomc and abroad, asi ^ I 

npplieition to tbe Ministry of Health ean bo 
i-easonnble ])rospect of success. ..ofion compcllin.g 

A rivers board has for would not 

olTciidei-s to eease |)olJntiiig the st . , tin's is 

Imvo you tbiiil; ilnit its duties em slioiikl be in 

the smiiller inut ol its "''’Fv t (i.p sonitarv authorities 
constant toiicli with the ® " ,tP,.g‘to di-spose of, and 

and' with traders who have *, means to bo 

should be able to suggest to tl e ' f,,ig a 

adopted for the prevention of , ,,u,rer to coiniicl, 

hoaid h able to assist '''“V 'is-s as led to noiablo 
and tim result in „f traders. In 

economics, pni ticiibii I' m nolliitcd waters ar 

wav, and also by ,*^''"tabnsbmont of a river 

rendered lit for »'d'”'>''.'"^ ’ economical rather tbai 
hoai-d may bo looked njion 

expensive. . establisliiiicnt of see 1 

What is the altcrimiiyc to sanitary aidboritics 

hoards? ICither, as in ^'-Fj’^tntdll go on as before or 

will remain inactive, and Po""*'"”, ’V‘ f gnasinodic 

stirred by complaints of nen po tlierc— action a ic 

will be taken by an aiitbont} bc^ ^ ,vitbout tho 

without, the assistance of any sk ,f.,e(,irci; to put b'e 

authority being ah e to *'',Lrcttable P'l'^dio.i fm an 

house in' order. This .s a '”0^ them " 

autliority to he in, ^iablishinent of new 

attract to its district the csta employment of the 

witli their rateable ''o''"' ^’^rd, the traders are 

working classes; and, on their procc.sses without 

geiicraJly desirous °vidcd that they, have con- 

harming their neigh . oars, >■ or »'0( 

fideiicc in the -means to bo • 
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Tlic mutter is urgent. Complaints ai-e being matlo ■from 
{tli over the country, not only of the condition of streams 
nhich arc recognized as passing through industrial areas, 
hut of some of our hcautiful fishing streams hi rural 
coimtrj’, whoro until recently practically * no pollution 
existed., Those new trade pollutions arc of immensely 
greater magnitude than the old. Formorh’ there were 
numberless comparatively small factovics ^xvith discharges 
varying between twenty and thirty thousand gnlloiis a day 
of dirty water. Xow, from hoot sugar factories, artifich) 
silk factories, and largo dairies, the volume of foul water 
may amount to millions of gallons from one factoiy in a 
day. Thus one such large factory mar entirely change 
the character of a foinicrh* clear and iiupollutod stream, 
and I am sure that many of you arc aware of this having 
happened. If such pollutions are not promptly and 
properly dealt with the deterioration of our streams is 
certain. 5 

This is a serious matter from many aspects, hut especially 
serious in view of our increasing industries and popula- 
tion, and the difficulty of obtaining sufficient water supplies. 

Tiio question of fishing deserves consideration, for 
iiistnuces are known where, by the establishment of one 
of these modern factories, fish have been utterly destroyed 
and gatborod up literally in eart-Ionds; and the raiwo of 
fisheries is vci*y great, although rapidly lessening because 
of pollution. The pleasure given to countless thousands by 
the fishing available in our clean streams and their enjov- 
ment of t(ic amenities of our country valleys arc also to he 
considered. Perhaps none but those who have Jived in 
our industrial valleys near a stream fouled hy sewage and 
traile refuse can fully appreciate Ibo delight afFonJed by 
a clear rimning stream in beniitifiil surroundings. To 
improve tlio condition of streams which are alrcadv 
polluted, and to prevent the pollution of the«e clean 
streams, is certauily well worth a great effort. 

J have said that much good work could he done under 
the csisting Acts of Parliament, but there is 110 doubt 
that in many respects these loquiro amendment. This has 
been pointed out by various coimiiissions, and w/ft no 
doubt be dealt with by the advisoiy committee now 
sitting; but there is no reason to uait for an alteration 
in the law before putting into force the jucsent powej’ 5 . 
There is, Iiowcrcr, one point wbero, po'jstblv hr agrecnient, 
an important change in the law would be'of grcafc value. 
The powers and riglits of sanitary autliorities and traders 
rcspectivoly. with regard to the admission of trade refuse 
into sower**, are by no means definite, and the practice in 
this mattc'i v;irios from town to town. Some tomis admit 
to tljoir seivcis, and deal with at tlioir sewage works, all 
trade refuse without terms and without p,anT:cnt. Some 
towns absolutely refuse to admit any trade refuse into 
their sewers, and there arc many nindificatious befa'cen 
these two extremes. 

To iny iniiul, in intlnstvial mens, no .s.itisfactoiT nnri- 
fitatum of tUc streams will be effected until trade' refiisc 
is dealt a-ilU alone; with the sewaee of the towns. Tins 
of course, oiiRlit only to be on tenns of prcliminarv treat- 
inont of the trade refuse, or pavniciit bv the traders or 
both. The matter has been dealt with hv the Roval Com- 
nn^Mon of 1898 (see third report, paras. 22, 23 and 24 and 
the ninth rojwrt, p.am ID). As the Royal' Commission 
has pninUHl ont, it is obrionsly inadvisable that the law 
sbonld pvo the mainifactiirer the .absolute rieht ” to dis- 
charge lus refnso into the public sewer. This is evident on 
considering the case of one of the new large factoric.s 
alioady referred t^o, established in a small town or conirti-v 
village, where the amount of trade refuse may he a 
vmidred times the rolnmc of the domestic sewage^ of the 
plare. In any change of the law provision would have 

i fcal.ng with such cases, hnt this is no 

time to dnenss dctaih. 

I need only refer to one other desirable alteration in tin. 
law Power should be given to some higher anror"tv to 
decide between the authorities of adjacent districts when 

sonar-i'te sow, ® coniitrysidc dotted with 

wnolnic.illy have been ceiiti-aliacd. IFitbont additional 
cgai powers it is nearly impossible to overcome .the 


jenlou**!!^ between many of tboso local antborities, 
aUbougli in numerous eases, .soon after they have cou- 
stmctcil separate sea-age works, they wish tlie' pulley of 
combining and contralij:ing had boon followed. 

In conclusion, the measures for dealing properly with 
river polUitiou aro not likely to be tborougbly undevtakon 
until special boards aro set up for the purpose.' Sfidi 
boards could bo set up, and do good woik, under the 
oxisting Jaws. TIio laws need anioiuling, ospc.cially that 
reJafi/ig to' the mlmiBsion of trade refuse into public 
seirens. Kvery counfy council and council of a county 
borougli shoirkl consider tlie condition" of the lii'ofs 'and 
slre.Tm*i ^within its district, and wbere pollution exists 
Siiottid represent to the !Ministn* of Health the desirability 
of ronvlitntmg a rivers board. 
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To iiv&OAs the true significance of vitreous ojiacitics in every 
patient is an impossibility, but ccptnin factors help ns to 
come to a ilecision as to their importance or otherwise in 
most cases. 

In the fust place it is essential to recall tho embryology 
of tho vitreous. Those of yon who wore present at the 
1££7 incetinir of ilie O|ilithahnological Society of the United 
Jfirigdoiii u'ill have he.ard Aliss Ida Afainds admirable paper 
on the ileve/opmeji t of the vitreous; if not, von have 
prohahly read flic paper. Jfiss Alaiin' there states that 
from the union of tho mass of fibrils derived from lens 
and retina with those from the wails of tho hyaloid artery 
the priman' vitreous is fomied in the foetus. She goes on 
to descriho tiio formation of vessels in this vitreous and 
their Ruhseijiieiit atrophy, forming near tho retina an 
avascular area named the secondary vitreous. ’ After the 
third month of foetal life fibrils from tho growing margin 
of the Clip help to form tho tertiary vitreous with a con- 
densation of fibrils from tho Jiyaloitl membrane seiinrntinff 
the secondary from the tertiary fibres. 

As dcA'clopnient conlimios condensation tabes place, so 
that the adult vitreous ennsists of the ppiiiiniy portion 
tilling the letrolental space and passing along the canal of 
Cloquet to the optic disc ; the secondary vitreous extending 
from the houndaries of tho pirimary to the internal limiting 
membrane, and tho tertiary forming tho suspensory liga- 
ment of the lens. Tho point is emphasized that tiio 
vitreous body is not enclosed by a .structureless hyaloid 
membrane, being separated from tlic retina only by tho 
internal limiting membrene. 

The slit-lamp has added much to onr IrnowJcdgo of the 
slrnctnre of tho adult vitveons. IVith a dilated pupil the 
rctrolental space can he made out, and heliind it tho 
nntei-ior portion of the vitreous, with its delicate waring 
fibrils and nodules. Even a portion of the canal of Cloquet 
can ho distinguished, and separate moving bodies in ccrtniii 
cases, pigmented or otherwise. Tho vitreous is seen to 
differ in nppeaiwnoe nith the fndividual, and inav show a 
disorganmatioii of what no consider tho normal. Tiio 
rapidity of tho movemenfs of tho fibrils, their density, or 
their altered appearance to that of cotton-wool fibres are 
examples of ivliat is meant. BedolF states that patlioloeical 
changes in the vitreous depend on changes in tho framc- 
wnrk and pigmentation, and that framework characteristics 
are marked by absorption of some fibres and the massing 
of others. He describes floaters as appearing like fine 
nbnc hnc% iso/atotl fifircs, si/lgle sfiort threads, as a skoiu 
or tangle of cotton-wool, as cottoii'^liko masses, wliitc dots, 
hcaiy dusf, and as snowflakes. Blood appears as roundisJi 
clump*:, ovals, granules, and large masses. 

^Vitli tbe contact glass mucU more of tbo vitreous can 
be seen; but of tins I have no porsonal exporionce. 

Tlic investigation of the chetnlcal and physical properfme 
of tho vitreous h as i-ecently been full y unJoi-takeii by *:ou ic 

the S<N:U<in OnUlWalmolopv tlie Annual 3Iectm" of the 
Briti/It SKnlicat .As'^ociation, Jlanclicotci-, lP2S. 
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of our own scientist^ and to lJuljo-KIdcr wo are 

isdobted for liis valuable worl: on llie vubjocl. JJc describes 
tlic vitreous as a colloid gel lying in the inodies of a 
‘*r‘afFolding composed of a network of long int<*rlaeing fibres. 
Tins liquid i.s practically identical in r‘very way chemically 
with the aqueous, tliougli more ^ i'sctd. I’roteiri is confnined 
in considerable amount; immune bodies, fat, (holo>teiiii, 
urea, sugar, salt, calcium, and pota^^^-ium are nil present. 
It differs from the aqueous by containing, in addition, 
a muco-prolein and a residua! ])rotcin who'-e chemical 
. nature has not yet boon determined. In Dnkc-Kldcr’.s own 
words, “It seems that these two proteins are secreted 
hy the surrounding ectoderm (mainly the retina) and that 
the common intraocular fluid (a dialysate of the cajiillnr}* 
blood) percolates them and swells (hem up to form a gel.** 

Continuing Ijis deductions, Duke-Elder^ argues that 
any ahciation in the metaholism suflleox to make the gel 
fluid with the soparatinn of its ju'oiein basis in the form 
of strand'-, films, or strings, niid this <hango is due to mh«o 
internal variation in the economy of the vitreous. AYhal 
these variations are cannot yet he fully cstahlished — proh- 
abh' either a change of salt content <ir a failure in the 
I'flicieucy of an autoxidntion system. Probably the largest 
number of vitreous opacities we see in seemingly lie.'ilthy 
eyes are from this cause. Tlie haemorvlinges and exudates 
in cases such as irido*cyclilis take ])ktce largely from the 
retinal vessels or the ciliary body, the endothelial cells in 
the media or intima of (he eapillaiy walls being nffcctcd 
by certain toxins circulating in the b!on<l. The function of 
the cells being imjiaired a leakage takes ]»lace — the leakage 
taking (ho form of fibrinous exudates or IiaemoiTlmges. 

AVitli thc'Q facts before us — namely, the ebanges which 
taljc place in the development of the eye in foetal life and 
after birth, tho cundeiisation of the vitreous, and the dis- 
appearance of tho cmbnonic elenieiils, the structure and 
chemical ronstitutioii of tho vitreous, and the function of 
tho capillaries in the retina — wo arc in a iiosilion to 
suggest a classi/ication of the most usual vitreous opacities 
as duo to (1) changes in (lie condition of the capillary 
walls; ( 2 ) changes in the <ondition of the blood: (3) changes 
in tho vitreous — congenital, traumatic, and mechanical. 

1. Changes in the cajiillary walN, such as thiekening. 
aio a fruitful pouito of vitreous opacities. Tn arlorio- 
s'lerosis it is almost tho exception not to find floaters, 
which assume many forms. It may he taken for grnnteil 
that in most people over middle ago capillary change 
to a greater or lesser degree are found, and n enreful 
examination of the vitreous reveaU in many ea<es the 
i exults of tlic exudates from the capillaries in the form 
oi floaters. 

2. Changes in the condition of tho blood arc responsible 
for the largest number of vitreous opacitic.s. Whatever 
tho toxin may ho, tlio nutrition of tlie endothelial cells 
of tho capillaries is intorfered witli, and leakage may occur. 

'J lie grosser opacities found in Tocal infections giving ri'-e 
to irido-cyclitis arc due to this, but many focal infections 
may show no other effect in the eye thnif tlint of vilreou'- 
opacities. "As an example of this, a patient examined a 
low weeks ago showed heavy floaleis in the right eye as a 
result of a very severe irido-cyclitis some three vear.s 
pieviously, but tho left eye, which had never been seem- 
ingly aftccted, also showed numerous opacities to a lesser 
ilcgiee. io my mind lliis (and several other ea*-o.s investi- 
gated) uouUl prove that the toxin in tlie blood inav not 
bo sufflcicntly potent to produce external signs anil vet 
be powerful enough to produce ibis ha?«i-c into the 
\itreou=— a point I have never <con noted. In tlie moie 
-jious systemic diseases one expects an.l h„ds suc^ cX 
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case, and an examination 


in the maternity ward 


of my local ho'-pital failed to show any evidence that any 
ehnngo took jilac^^’ during early lactation. Floateis hare 
been observed in blood di'-oasos showing glandular enlarge- 
ment, and it is more than possible that the ductless glands 
nNo give rise to the ajipoarance of vitreous opacities. A 
woman whoco hair was falling off, whose skin ivas dry, and 
who showed other evidence of thyroid interference, gave 
a heauliful appearaure of asteroid Ixidies in her vitreous. 
Two years afterwards I examined her again, wlicn the 
thyroid ‘-ynipioms liad disappeared, as liad aho the aiieroid 
bodies to a large e.xtcut. Another ca«o illustrates tho same 
point. A patient examined two years ago then 
normal fundi and media uith low liypcnnctropic astig- 
matism. When seen again recently the liypormctropia had 
inrre.T^ed 1 D, and in the idtronus of each eye irere 
numerous fme floater';, though the fundi were iiorinnl. 
Uneorrected di'-tance vision had fallen from 6/6 to 6/12 
in each eye, hut the eorreetod visioii was 6/5. The patient 
••aid he was run doun, his digestion was uncertain, and 
that In'* doctor ‘'aid Ids heart muscles were weak — nil since 
an attack of influenza a few inonihs previously, fhe^e 
\vmjitonis all point to a toxic condition of the hlood nith 
tiic manifestation in the vitreous of exudates. In several 
en'-es of iritis of one eye vitreous opacities were fknrlv 
evident in the other, and many similar cases ('ouh! he 
cited. The cla;s: of vitreous opacities where the protein 
hn'ic of the vitreou*; st-jiaratcs out owing to dcficicnty m 
oxidation or r haiige of ^alt content, being affected m 1 10 
<-hnuged ea]>illar\' blood, also indirectly comes under us 
heading, and mo4 ca^-os of myopic opacities, but reference! 
will be made to lbf«c later. , 

3. (u) Congenital remnants. In tbc coudensation of m 
fibrils it is likclv that some residue is separated out, ana 
it is quite possible that some of the single, almost ^ ' 

less strands ue often find in the vitreous arc from tms 
cauce. Aliss Afnnn is of opinion that condensation ot tJo 
fibriU continues during life, and in certain 
of this arc seen as /Inatei^s; the possibility ‘.|® 

Ijoing Io some dcgicc imtliologic.nl must Iks ‘ 

■the single .l.nilc speck not infrequently seen 
possiMy of eongenit.nl origin. Floating 1 -Haclioil 

of tlio liy.nloitl artery arc not nncoinmoii, and tlm attac 
persistent liv.nloid is often seen. Theso ‘ ‘ 

.nrc fonnd more frequently in tl.o extreme antciior 
extreme posterior jmrt of the vitreous. 

(b) Trauma, wlien not snflieient .to 

in.nv still upset tlic delicate nieelianism of fl nation 

aiui a verv small degree of tranm.n mav causo separat » 
of tho pi'otein base and liquefy tl.o vitr6o..s, pioducig 

(c) Jfcclinnic.nl obstruction, as capill^”^^^ 

duces b.nomoiTb.nges from nnncifies. It 

with tbo uiinbsoibed residue left ‘ occur at 

is an interesting fact that reti.ial > These 

birth in from 15 to 20 per cent, of .nl f(„T„natelv clear 
baemorrliages arc purely fi„d occas'ioiially 

up in tho hirgp niajonty of cases, nyhich may 

in cl.ildron unexplainable vitreous opacities ulnei. J 

duo to this source. . f,-pnnencv nitb "bicli 

As some slight guide to tj f q^^^^ p'^a„.i,mtmi, of 
vitreous opacities occiii I ’n""® nraetiee. I I""’' 

them in a series of patients in I j,]] except those 

100 consecutive patients j ilirmigh exfen- 

wbose fundi could not bo , jj ; scries vitreous 

sivc lens ebunges or corneal ^“c^feut in 37 per 

opacities occurred ^ .,>5 of the nest IW, 

cint. of tbc cases. I tlicn took ^ se.m^ cxncfb 

and in this tbo percentage 4^, age. f.vpc nj 

similar. Notes were made f ....i,,; .nbnnrnialitic’, ai 
refraction, lens changes, and j,,c .-csnlt maj 
tlioiK'b from a statistical pomt .o. . jc 


Pf '‘/Unrest came to light. 

be of littjo value, many „ ramparativcly siuall 


many po““k ' , „ „inpara 

These two series of eases conta a 1^^^^ season, but 

number of children, as ’ itjes is rather more than 

the iinmber of cases showing .P‘ jidoo’ undereslmiatcd. 
one would e.xpect and ■! ,’!. of Ibe light, almost 

In many cases tbc op.acities cases one or tuo 

colonric-ss, cotton-wool opacities, but ' 

■small specks, in otbois d 1 mixed vaiiety. 

majority, of older people, at any into. 
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In tlieso 200 cnsos there wore 33 myopia ahove 

11), ami in 23 of them floaters wore funml. Only 6 had 
fnmUis disca'==e apart from arteno-selcrosi-s whilo^ in the 
la-st-nanu'd condition floaters were almost unix*ei'sall\ 
prfK*nt. 

In the first place, as to the method of examination — ^thc 
ophtlmlmoscopo was chiefly cinploytHl, the s!it-lan)j> beinjx | 
n^i'd onlv in a few special cases. TIu* liiininous ophtiuthm?- | 
s(.(‘pe used in the'-e examinations for viti'cous opacities 
(OutaMied t\'») leJises which could he niovctl coaxially to ; 
the pall) i>f light and between them an nchi-omatic lens 
wlii<h coni I he moved up and down along the axis of the 
jn^tiannetit hy moans of a collar. The two lenses first 
immtiouod could he moved out of position, thns allowing 
the ligltt' to fall incident on the achromatic lens. Tins 
))u>dutod a slightly divergent beam, effecting the result of 
a plane retinoscop}* mirror, and this was found to ho the 
mo->t favonrahle position for detecting the opacities. Con- 
trary to nJiat nas formerly taught, it was found that the 
irieatC'-t juissihle light that could he reflected on the 
mtreo'.i>: made the opacities more obvioxis. A red-free 
filtor \\\\^ aNo available, but only iu certain cases was it 
of any value. QnicJc up and down movements of the eve- 
hall xvere made by the patient, and with light focte^ed on 
the lefloctiim of the optic disc and by adding pfus lenses 
of fiom -^S ta +20 Uttlc difficulty was experienced, even 
with an im U luted pupil, in detecting the floaters if ’ the 
method was carried out thoroughly. In the majority of 
ca-'cs whi le the opacities were very faint tliey were dctoctctl 
in the pewtevior part of the vitreous. Whether the position 
in the vitreous of the opacities has any special significanco 
I hare failed to determine, though it is stated that when 
using the slit-lamp tile early appearance of the colls and 
deposits in the rctrolentnl space is a feature of conslder- 
ahlo significance in tim detoctiim of early corneal 
inflammation. 

Should it 1*0 wished to !nea«.ure the depth of the opacities 
with the oplitlialnio'copo — and I should judge that it is 
only nece^sa^y when no find a large single opacity more or 
less fi-ved in position — it can be done by determining the 
difference in dioptic.. between the lens hy which the 
opaeitic*. arc tlemb '•een and tin* l<‘us hy which the 
fundus is Yi«jhle: 1 mm. corresponds to a different refrac- 
tion of 3T), and if an opacity is host seen by +80 and 
fundus uitb — 4D, 12 — 3 ss 4 mm. in front of th<‘ retina. 

Fmv of the patient*, examined in uboni floaters were 
found comphunod of '•hluk spots” nutil- ashed directlv 
ahnnt them. Ill several whose chief complaint uas the 
jn'tinvcnieiico caused by spot^ no vitreous opacities were 
dotcpted. In snnip <>i thc^n r.ace^, wboro none were found, 
the slit-lamp showed lens changes almost uurocooiih»?jlo 
hy the ophthalnm-eopc. I'loateis may l>c prc«;out in large 
nnmhers, and may give lisc to pinttically no subjective 
s\mjitoms, and \<*t a solitary floater may cau^c much annov- 
ant^*. After an illness, or during the stress of heavy oftiee 
woik, or uJicn glo'-ses jiecd to ho changed, the float’ei's 
appiMC to cause the pntu-nt much tronhlc. The liver theon' 
t!mt IS popular among our patients may have soiue suh- 
stiatum of 


Incidentally, among myopes the subjet tivo svmptonm ni 
the most marked, as the uiicorrceted vision is imlistim 
and the ojuxcitics hotter pvojeeletl on the hazv hackgnnmt 
The leaiou uhy myopic eves should he more subject t 
floaters is not fully established, juct as the reason for tb 
elongation of the eye is themvtival. Possibly v. Oraefo 
theoiw that the elongation is due to an inflamnmtmw pn 
cess in the choroid and sclera is the mo->t sound, the’.seler 
hccoming softer and more yiekUng. This mild inflamiin' 
tion would give rise to exudates and hacmorrha«-cs an 
hence to opacities. Possibly the changes arc so s?i*^Ji( 'i 
not to bo detected with the ophthalmoscope, and so opacilir 
aio found in seemingly healthy mvojxio eyes. In otiic 
ea<cs of myopia cIongatiQU may take place frcm coimciiit” 
dobcicncy of the ciIiaiT mn«;clo retarding the ontfloxv f^oi 
the eye and so uwvcasing intraocular tension. This ma 
give rise to internal changes iu the vitreous and cans 
separation of the protein base and ultimately opacities 
In the periodic examination of young mvopcs, where w 
find the myopia increasing in a rapid nianiior wc ai 
oUen in diihcnUY as to whether to ailviso ivitlukawal fnw 


school for a period as a means of checking the myopia. 
■Should ive find a normal myopic funihis but the appear- 
ance of floaters never before noted, nr an increase where 
they have previously been present, it is a decided point in 
influencing ns to advise rest for (be eyes. 

As prorion.sly stated, in c.isos of marked arlerio-sclerosis 
floatei*s are generally piesent as a result of cliangcs in the 
capillary walls, ami their absence is a more favonrahle 
sign for prognosis; also, opacities' arc frequent in cvc'* 
uitli early lens changes, and possibly the cause of the two 
i'onditioiis is similar whatever it may turn out to be. A 
record of the motility of the opacities hoforc the advancing 
Jens changes obscure the view may be lirlpful with a view 
to subsequent opm-ation, or the rate of movement of the 
floaters may give us some klea of the fluidity of the 
vitreous. 

The size, shape, number, .tiuI rate of motility of vitreous 
opacities laiy enorinmisly with tlie eye and the condition’s 
vaiMiig them, hnfc in very few ca'*es do they interfer** 
.seriously with vision. I have seen a fixed op.icity causing 
a central scotoma owing to its position, hut foitunately 
this is rare. 

I have juirposidy avoided much mention of l.arge haenior- 
I'liagcs and exudates, new blood vi'ssels in the vitreous, 
vitieous ditachincnts, congenital abnormalities such as 
persistent hyaloid iutery, and .suchlike, as their signifieaiKi* 
is obvious. In retinal detacbmonts the presence of vitreous 
opacities would tend to point to a serous origin of tin' 
condition rather than to a neoplasm. 

One txqie of viti eous opacities, however, must he desrrilx'd 
in some detail as their detection is at any rate, of 
academic interest, and probably more than this. I refer to 
ilio asteroid bodies fiiNt described by Benson — my first 
teacher in ojilithahnology — iu 1893. These bodies, wlmn 
seen by the ojilithahnoscope, vaiy in appearance from white 
slar-Uko globules, lar.ily and genti}’ floating iu their firma- 
mont, changing their position with the nunement of tho 
eye, but returning to somewhat the ^ame area, to the 
snowball variety, nioic mns.sivo and fowi’r in number, or 
the more quickly moving and le-.s luminous type. Tliey are 
easily d<*te"to(l, oven with tho non-inminous ophthnlmo- 
Mope, hy llic indirect method, and it has been noticed that 
when focused against the wliitish background of the dke 
they often lose their luminosity. 

The ocenrrenec of these bodie.s has been recorded iu the 
literature very infrequently from tho timo of Benson’s ease 
till the last few years, though it is more than probable that 
they were confounded with cases of sinehysis sciutillaus, 
from wliich they differ both in appearance and in origin. 
The glittering .shower of coloured crystals of eholestoriu 
falling r.'ipidly to tho lower part of the vitreous is entirelv 
different fiom the appearances above dcseribod. On seeing 
iny first case some six or seven year'^ ago I discovered a 
doscrijition of the condition,^ and tho statement that onlv 
about twenty such cases had been recorded. Since then I 
have .«-cen nine or ton ca«:es, »'ind, curiously enough, have 
not seen one ca‘*c of snichysis scintillans in my own practice 
simo that time. One must conclude that tho asteroid 
typo is mmh more common than is genorallr supposed, and 
iniH*li more frequently met with than the eholostcrin type. 

A'arious theories have been put forward as to tbe oidgtn 
of tlie asteroid bodies. Among such theories are: that 
they arc an exudate secondary to tuberculous cyclitis; that 
they depend on arterio-sclerosis in association with an 
altcix-d blood condition ; that they arc formed through 
fU'ficieiKy of oxygen in the vitreous; that they arc due 1 ., 
divease'of the ductless glands through an altered couditiou 
of the blood; together with others less likely. The convti- 
tution of the bodies has been investigated, and it has been 
proved that they coii'.isl cliiefly of calcium soap, calcium 
carbonate, and a certain amount of fatty or lipoid sub- 
Sftanco in combination of various grades of <-tability. 

Among my own cases were some old people with marked 
evidence of arterio-sclerosis ; n woman of middle .age, in 
whom the asteroids had cleared up almost completely uhen 
seen again after three ycar^, as liad the symptoms of 
thYroidisin prc'viou-slv present ; a woman aged 35, wliO'.*' 
doctor gave her a clean bill ot health: and a man of 60, 
who said that for thii+v veal's he had had chronic indiges- 
tion, cases cannot all have a similar origin, but a 
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toxic factor in tlio hlood a<'-nciato<l uilli an altorod 
chnuicnl C'ondilioii of tiu* vitivniis niayglvc* ri**o to tla'ir 
fnirnntion. Vi‘'iou aj)j)oars to lie* little affectocl by tliC“-o 
bo. lies pci* 

Our knowledge is Jiot viiffn icntly advanced to give* a 
sntipfac*tnrv c'Xplnnation a'* to ^\l^y *.o!ue vitvc'oiiv. oj)aeities 
ate coinplotely absorbed and nliy ‘■o/nc retnain enM* of 
recognition by the oplithalnio'-c o]ie and ‘'lit-lamp. So long 
ns tile toxic .state of the blood or the weakened c*c»iidition 
of the capillary walls continues the floatc'rs arc* likely to 
I>er>.i^(, thongli tlic removal of the cause cloc's not in cvciy 
instance clear the vitreon«. 

Absorption ran be Iiastencd by n:cdicinal and local treat- 
nunt. Iodides internally and dionine c'xtemally apjiear 
to be the most cfiicient drugSj though many other drugs 
aie used Aspiration of the \itrrous jc helpful where the 
flfiaters are so heavy as to interfere sriioU'‘ly with visiem, 
luit J Jiave 310 pCTSoJial c^perieJKe of tliis method of Ireat- 
iiKuit. The detection and removal of the focal sotirce of 
infection is, of course, indicated. 

To sum up, wo find that vitieons opacities must be 
fonsidored in the light of the snrrouiHling picture — the 
.shape of the eye: the condition of the fundus, of the 
vi'S^ols, and of the leiis; the age of the patient and his 
g»’Uoral pliysical condition, past and pres**Ht. The oceur- 
n'Mce of opacities in the vitreous is comparative*!}' rare in 
children, hut freejnent in middle life and old age*. Thc*ir 
]uescncc is more frecpicnt than we arc led to suppcise, and 
in the aged they aio a n.snal octurienre when arterio- 
sclerosis IS jiresent. In myopia of evc.*n moderate degree 
Ihiaters* are fn'cpicntly ohsenved in adults, niid in young 
people showing progressive myopia tlu*ir app<*araiue must 


not he clisrc'garded. In early cataract the occiirroiice of 
vitiwm-, opacities is coiniitoii, and it i.s fpiite possible tliat 
the eans(* of these may he the same as that which leads to 
the I ‘•ns changes. 

Milch tilt* most usual taii‘-c of vitreous opacities is an 
nU*'icd c'cmdition of the blood due to general or local toxic 
ransecj tiny may, indeed, Ik? the only sign of focal in- 
fection in the eye*. Tlie glandular system, and even tlio 
dnctle*.s ghiiicb, may he a factor in their causation. 

Ajiart from those of developmental origin, all vitreous 
oj)aciljes have some special .significance, tbou'ili tlicir 
origin, as in the case of focal infection, may be difficult to 
discover. 

The cases in v. liieh vitreon.s opacities interfere s'^iiously 
with vision arc fc*w, and the .subjerfive symptom^ caused 
Iiavc little proportion to the number of vitreous opacities 
present. 

The careful noting of the pre.scncc of vitreous opacities 
,nnd their rate of mobility will liavc its reward in tbe 
future treatment of our patients, is often an aid to 
prognosiij, and may aid ns as to the expectation of fluid 
vitreous in cataract operations. 

This ven* inadequate review of a .subject which has 
hardly had it.s proper place in the literature of ophthalmo- 
logy inay lead to its study by others; it- is a subject nf 
whieli much has y^t to he learnt, hut which, with nioileia 
and more ndiqnntc methods of examination of both tiio 
vitreous and the general condition of the patient, is capable 
of much exploration. 


Hn Ei:r-NC£5. 


* 'Mann 

Khtfftlvnt 
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TitE following case is reported hocau«:c it presents .ceA'cral 
jiijints of interest. The c<Hulition is a very rare one; our 
iuvc-stigation of the literature shows that less than a 
dozen cases liave been rejiortcd — mostly from Sweden — and 
all have ended fatally. Heart disease has been pro^^eiit in 
all. This case is, we believe, the first of its kind to ho 
piihlished in tliis conntiy. Enibolectoiny has hocn sxiccess- 
fully performed for emboli in other large vessels: Jcfl’cr.soii' 
reports some 28 .successes; one of the chief faclor.s in this 
ii 'pcct seems to be the time of operation — any time up to 
twi'lve or fifteen hours gives a fair prospect of .success. 
Our patient was not operated on until thirty-six hours after 
tl’.e onset. Circulation was, however, successfully re-estah- 
livhed — this is the second reported case only in which the 
circulation lias been re-estahlished after so long an intert'a!. 
As the patient died twenty-four hours after the operation 
it is impossible to he sure that the recovery in the circu- 
lation Avould have been permanent, hut tlie post-morlcm 
appearances were such os to suggest that at even so lou"- an 
interval after the onset it is woitli while attempting to 
free the vessel of clot. The multiplicity of emboli in this 
case, and m many others reported, lias been the detemining 
factor 111 producing an unsuccessful result. The clinical 
record i« as follows. 


A married woman, aged 62, was seen by one of 


us (.T. le F. B.) on 


Dw-mUr 2Sth, 1927, and admitted to the Lccd.? General Infirmarv 
tlia same mormng. Tl.c history teas as follows. The patient had 
not been well for a few weeks; she was easily tired and out of 
eoits. riiere was a history of rheumati.m in her youth, but she 
i:ad enjoyed fairly good health on the whole up to a few weeks 
prior to admission to ho'-nital. The day before she was seen she 


was seited with a most sudden and severe pain in tlie 

region, wliieli was promptly followed hy loss of power in lo 

The piin continued to bo most severe lo ll.e 

below the umbilicus, but settled down ebielly in the left 

n few hours heforc she was seen. She complained of „ 

of iiower nnd sensation in both legs. She was unable to pa- 

''\Vben seen by one of us (J. le F. B.) on the 
to hospit.al tbere was a eoniplolc- liaeeid paralysis ® 
extremities, willi loss of renexes and Ha 

pnhalion belosv (he hi/nreation of the . ’a svstolio 

legs were cold and pale. 

niuramrs were audible, nnd a diagnosis of ,i,at 

abdominal aorta was made on (lie spot. It . ° (,„,oval to 

the patient was very gravely ill, and '"'“f care, 
hospital was urged. Thereafter she was u jiouis it svas 

and as no improvement was noted within Iwc j- 
decided lo make an ntlcmpl to rcmo\c | after 

The operation was decided upon m the fo. , ^n. 

admhsion. The following: arc the details c* 41 inches long 

The abdomen was opened by prnosed. There was 

to the left of the middle line and the ” . » 1 bifurcation, 

no pulsation beyond about one PJ the site of (ho 

The aorta was controlled some . ^-ybber clamp, 

clot by the fingers of (be assistant ‘jj ° yludi d,vrk clot 

and llien opened for 1, inelics ‘ ^ j,otIi com.mon 

extruded and was extracted from the am . • 
iJi.nc r^esscL; the cJols weic ?ornc i ij.j,Qy„I°suhircs of 

was stitched with intcniipted Ihroug i- py]cation returned at 

in tue nsnat way 

^Tim^pearaiico of (lie "''f 

lerformed for soii.o I'.T^compictelv lost all P»"".“f 

if llio aorta, uhen both >™'’’ 'j ^„,,unied the pui-pb^b 
novemeiit, and weic cold and l'=“ apparently comp ctcly 

oen post mortem, ."■',“'“‘‘3 „ ur"i"S after the clot was 

cstored and power in the limbs was retu 

■emoved. , prarnination 

At the subsequent , ’ evidence of cloitmg? ^ 

he legs were patent ami sliowcd n ’■*"■'”'1' tho 

.f this and the other P^^t-nwrUm Ond ^ tho 
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clol bcni" derived from the heart, ami that death was not due iu 
any way to (tie derangement of the c.M*cula(ion in the lower 
cxlreniilie'5, or its smhlen I'clnrn^ The cmbohis was approached by 
the abilonjiu rather iiiaii relrogradely by way of the femora! 
vo'^cis hcc.itisc the physfcai condition of tfie patient teas satisfactory 
for the ahdonunal route. 

Siib^Cfjmnt /*roprc?5. — The patient stood the operation well, and 
puhation was evident in both popliteal arteries and the posterior 
iibials the evening after the operation. SIjo seemed very to.Yaeraic, 
and the pid’^c was quick, though it slowed down to about 80 per 
ininiuc the same evening. She died rather suddenly at 9.20 a.m. 
the following day, from a simple failure of respiration and heart, 
widiout any furllicr incident as might point to pulmonary 

emboli or embolic lesion^ in other organs. A posl-mortenj 
examination was performed the following morning. 

Extevnully was seen a recent abdominal inci<:|on wliich appeared 
I 0 be n Ijealtby abdominal operation inci'-ion. The thyroid can* 
fained three adenomata, and was inodoi-atcU’ culargc<?. The 
tiarhoal and bronchial glands were small and pigmented.' The 
Itmgc were healthy. The heart was obviously dilated. Thcic was 
an increase in subpcricardial fat. The right auricle was much 
dd.jted and the tricuspid valve admitted three fingeis easily. 
Tlie CK^ps showed chronic thickening. The coronary arteries were 
iiunual. The mitral opening admitted only one finger, and the 
ni'p5 showed evidence of old sclerotic endocarditis with a stipcr- 
iinpo^’cd recent acute endocarditis. Multiple finall vegetations, 
uiiti a small blood clot <^tiil adhcicnt, were seen. Both cvisps 
Here afTocted. The aortic \alvc was compofent, and the cijsps 
showed very slight patchy thickening; the right posterior cusp 
t-howed a liny vcgct.'ition^ The abdominal aorta, which Itad been 
rvpostd and incised at operation, was found to he closed efficiently; 
llnre was no leak anywlwic On opening the aoita and its iliac 
l-iolougauons there uas found to be a very small adherent clot, 
and bclou in the iliac, especially the right e.Ytenial iliac, there 
w.in an adherent clot. The internal iliac was clear on this side. 
The rems appealed to be eh. nr— tins includes the popliteal 


femoral, and iliac. The. right popliteal artery contained a clot, 
probably post-mortem. Tire aorta was notably small. . . : 

JJruiv. — rin-niachnoid ; there was a difTuso iKrcmorrliago oyer 
the right occipiial pole and the left fronlal lobc. On section this 
was seen to he due to obvious recent infarction. Attached to tfic 
dura and tucked vmder the anterior pole of the right ■temporal 
lolie was .a circuniscri!»ed ina'^p which resembled endolhelioina, 
although it might jiayc been of circulalorj' origin—? infarction. ‘ 

TIic spleen contained a recent large infarction in its upper pole. 
The upper pole of the left kidney contained a large infarction 
and evidence of an older one. The liver and otJjcr organs wcio 
healthy, 

Comuicnis. 

Ttic (Jiagjmsis was owing to the lack 

of pcriplieral pulses in the legs. 

This ease also shows how it is possible safely to open the 
abdominal aorta nud restore its integrity; and if the jiatient 
bad lived long cnongli opj)oitunity juigbt liavo ofTered to 
study whether the woinui of the artery* wonld liavo led to 
any subsequent ancurvsfii or blocking of the vessel by later 
clotting. 

The cause of death, in the light of the post-nioitem 
findings, was evidently a sudden embolism which travelled 
towards the brain. There was no convulsion, but the 
patient died quite suddenly after ap/)earing to rally from 
the operation. The loss of sensation very closely corro- 
-sponded anatomically in its upper limit to the hrst lumbar 
nerve root on the surface; there was actual tcndcriu'ss 
on pressure over the hUuvcaiioti of the abdominal aorta, 
and the striking feature of the ease was the intense pain 
complained of, eliiofiy below and to the left of the umbilicus 
and in the left iliac region. 

nFfErr-Nri;, 

* Me'h'ccl Joariiat, 1625, jl, 685. 
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HEN I AY-Ts n fliikl I leaAl a book A'lititlexl .Udibim llow 
and Lndi/ UVuy, Its authov, iu ennobling “ M"Ii3' ” ami 
iiialiiiig ■■ How " a coiumomr, Aynibolizcd a prafonnd 
trinb ; it is oiio tiling to Unon tb.c norkiiigs of natural 
libmomona, but tjuito aiiollior to Oncover the rc.iAoa irliicli 
niob rliv' tbosc woi'king-;. Mv oil! piofcYSor of rlicmfstrv 
O', ’ll to s.Tv: “Don’t bother too inuiU about wfii/ tilings 
li.i|i[>in. If yon kiion- lioir thej- happon, can make them 
luipi'. !i, and tan control tliem ivliile they arc liaiipeiiing, 
it doe not iiiHch matter nhat theory you iiAc to eSplain 
yom- icauUs.” 

Jfy sidijcct to-day is the use of glucose — chiefly as an 

anluiote to the shock of operation and .anaesthesia and 

till- meelMnism of its aorkiiig according to JlcUonagli’s 
tlieoiy of electrical and other changes iu the body protein 
nimh he e.\ponnds in his book T/ic Xafurc of Disease. ’ 

-McDonagh's tiicory sccnis to me not oidy to cxiiiain 
innib fliat ivas obscure in pathology, hut also to show- 
many directions in nhich physicians, surgeons, and auaes- 
tlniists lan advance in their use of the means they alrcadv 
pi, .-css. Its c.Yact truth docs not matter so foil"- .as it 
helps ns to gel better rcsidts, and tliis it nndoubtedTy does 
It. substance is as folloive: 


if the blood serum of a Iiealtby person be examir 
nii'ler ihnlc ground ilhiiniiiation it'shoas a large numl 
oMiitlo globular rcfraetilo particles iu colloidal snspensi. 
c Yliibiliiig Broa-mim movcraeiit. Tltcsc are known as n 
Km p.irtii csi they exist throughout all tlic tissues of i 
body, but tiioso at (lie biood are the most convenient i 
ix.iinin.ition. Each protom particle can be compared to 
-ol.ii M.lem; its snu is the protein nucleus and 
pl.iiiets, ,u the order of their distance from thi nuclei 
are fats, aumio-acids. mea and uric acid, sng.ar, inorgai 

S'. h- gravity. It is alwr 

.ut.ieked by ho stile .substances, wliethcr ibeiiii, 

.\.inu.Al OlcC.ni; of 


products or niicro-oig.anisms, nhich fend to hicak it up. 
The most distant “ planets, ’’ siuco they are the least 
closely attached, are the first to be split off. aVu invader, 
thcreforo, will strip off the electrons first; their electrical 
energy is dissipated in the form of heat and the body 
tenipcraturo rises. This appears clinically as fever. 'Xlicii 
llio salts are broken off ; those wliich the plasma cannot 
liold are excreted iu the iiriiio. jVs the attack develops, 
the sugar, urea and nrie acid, amino-acids, and, lastly, the 
fats, hro reft from the protein nucleus and dissolved in the 
plasma, leaving the nucleus hare. In the end this itself 
fades anny into tine soliitioii. Xow as these planets are 
stripped away one by one, the water in which they swim 
is set free; the process is therefore called “ dehydration.” 
Some of the particles, however, undergo dispcisioii — that 
IS to say, they subdivide to a certain point .and there slop ; 
there IS a iniincrical increase and, in places where their ' 
volume exceeds that of tlic liquid presoiit, the liquid and 
solid colloidal idiasos of the blood may bo reversed. In- 
stead of being a suspension of solid particles in a watciv 
medium, H becomes a suspension of liipiid globules in ii ' 
■solid incdmni; in other Avoids, it “ sots ” like a jelly. This 
IS called “gelation,” and iihcn it happens the 'patient 
snllcrs from intravasculav clotting and thrombosis, Avhich . 
cause the ciinic.al signs of ccrcbial sinusitis, hemiplegia,' 
pulmonaiy cmboliMn, and ihrombosis, Jiv{>creniesis gravi- 
davnm, lAldcgmasia alba dolciis, and a host of other condi- 
tions. Though gelation may occur priinarjlv, it occuis 
more often secondarily, as a cyclical iliange o'f hydration. 
Jins expiaiiis Avhy vonons tlnoinbosis is met with more 
Irequently after operations and in tlic pnerperium. 

Xow -adicn tlie protein particles are being subjected to 
dcbyilration tliey do not folloiy one anoilicr like sheep. 
Only some of them are dehydrated— that is, split up into 
their coiislitueiit planets and driycn into true .solution cr 
dispersed; others resist tiie process, and- they i.ave mile 
two means by Avluch they can do thi-i one is to iiurc.i-'c 
m Size, Uic other H to apghitinatc, or fUnp; topctlaM. 
binco in both eases they take up tlav aie said to 

bocomo livdmtcd,” tbe opposite of dehydf.-ited. tVifo.i 
piotoin particles liydrate. thou phniei^. ,>!v at onto diaii'i 
mo a more intimate connexion viih the nxu lens on*? 
^sist the lUoio .stoutiv anv altonipt 10 •'piit thorn ofT 
irotom particles which have ht-n hwh:,tcd rend to dian- 
1 W themselves and noik ««nt tiioa oxmi salvation. 

5 lation IS for the most p.iit a defence mechanism 
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evoked Ijv a blow, cIm-oiuc invader like caiicor, 

chronic tobacco poisoning, syphili<, tubcrcnloHis, or alcohol, 
and clnonically IiydraO'd protein paiiicl<‘s arc very difii- 
cwlt to reduce to norinal. 

Hydration may, liowever, al^o ho produced **ud(lenly, as 
by a drug uith a large? nucleus like insulin, which produces 
a con.sidciablc lowering of .surface lonsioiu AVlien this 
]ia])pen‘', the swollen or agglutinated jmrticlcs may be 
]))ccipitated from the blood stream jjj ina^«:cs large enough 
•to block the ca]>illarios. This change ^nodnees the condi- 
tion known as ‘«hoek, which may ho cerebral, jiiilmonary, 
nr splanchnic, according to tlio visciis in which jneeipita- 
lion chiefly takes place. 

A\.\i:sT]ir..siA .vM> inn Ihioinis- I*.\«tici.ks. 

'rho hchaviour of tlie prol<’in particles gives a valuable 
guide to the nnaestljotist, first in projiaring tlio patient 
and ‘'Ccondly in averting the ill effects of tho shock which 
is inseparable from all annesthosia. One of the most in- 
teresting facts which appear from a study of tho protein 
jiaiticlcs is that aiiaestliesia and pregnancy affect them 
in very similar ways. Tlic essential features of any 
auaoslhctie arc that it .shall produce simnltaneonsly a 
sudden deliydrntion of somn of the prirliefes aii<l a 
sudden Jiydration and precipilnlion of- the. rest, in exactly 
the pro])orlion recpiircd to ean'so unconsciousness. Preg- 
jianev produces the 'sanio effecl, with the difF<‘n’iiee that 
anaesthesia may do in seconds what pregnaney does, in 
months. If the proportion is wrong, the same symptoms 
o<cnr both in aiiaostliosia and in ]»fcgnnney." Kxcessivo de- 
hydration due to an ainn'sthetio eansos vomiting;. that duo 
to pregnaney <anses In peu-mnesis gravidarum. In nnaes- 
tbosia and pregnancy alike the procsss'-cs of dehydration 
and dispersion may continue to the stage of gelation and 
raU'O some form of vcnotis tlnomhosis, such as pulmonary 
cinholism. Kxci’ssive sudden hydration, on the other hand, 
produces the familiar condition known as shock. 


Tht' Trcdiincut of Shock, 

Shock is eaufccd hy sudden hydration of the protein 
particles and their consequent precipitation in the capil- 
laries and ]>cricapillary lymphatic vessels, which they 
ohslruct. If they block those of the brain they produce 
fits, convulsions, coma, and .sometimes death; if they block 
those of the lungs, they can've pulmonary collapse; if they 
block those of the ahdoiniiial vibcern, tho result is vomiting 
and dianhoen. 'flic lowering of tlio body temperature in 
shock is duo to llic adsorption of licat hy tho hydrating 
protein )}articlcs. In the worst forms of shock the blood 
Colletts in tlic big vcin«?, in lo.ss severe forms in the 
important viscera. In mild or prolonged shock congestion 
is selective and confined to one or a few of the important 
\isrcj'a. 'J’lio congestion duo to anac.stlictic shock selects 
fust the brain, tlien the lung*!, and finally tho liver. 

Tlio value t)f glucose before, during, and after opera- 
tion lies in its power of dehydrating rapidly those protein 
jiarticles whi<li have hceu hj’dratcd hv tho shock of tho 
anaesthetic and the surgical assault. 'J’lic process can ho 
matched under tlio nlti a-inicrosco])0. When glucose is run 
into a field containing a number of slow-moving hydi-ated 
or waterlogged particles, some of which are agglutinated, 
the effect is almost miraculous : tbo agglutination breaks 
n(), and the bulky spheres are sliattcvcd in a few seconds 
into multitudes of tiny globules. Tlio Sumo change takes 
place in the Itody, and the clinical effect is to puU a badly 
•shocked patient together in a few minutes. Tho tempcr.a- 
t.iro nscs tlio coloui- lotiirns, sweating deasos, .nul tl.o 
l.ationt sett os down into normal respiration. Transfusion 
of normal blood produces the same effect, and for the same 
leason: it dehydrales tho particles which the operation 
and the anaesthefe l.ave hydrated in excessive iiiimhe^ 
t IS ol.v.ons that in treating acute shock tho ffrst 
mdorat.on ,s to give e„„„gh gloeose at once, ami fi,,. Zs 

dos,.s- tl . .1 H''-C 11 intr.avenon.slv !„ la,.„, 

.....ill'.,.,, a'.ta'i’ piT., 


hecaii-t* they aro unstable. They have lost their eIcctro]]>', 
Ilnur Inrlhest |>]aiiot‘i, nr cl-o thov would never have hccoine 
hyilrated. Tliey tlicreforo proceed past the normal stQ;:e 
into dehydration and dispersion; they arc broken up into 
their componMil jilanots and greatly incie.iscd in mnnber, 
and, if the process is not checked, gelation and tliromljO'is 
occur. Theie are two wav.s of checking the dehydrating 
nction of glncoso 4.0 ns to avoid thromb.ods. One is to givv 
IiUecn U> twenty units of iu'-nlin, a powerful Jivdnitor, 
aljout two hours afterwards, when the glucose has ex<'rt€fl 
its inaxiiiittni effect. This provenis too many paiticlv*- l)eing 
‘■eiii into tn!»^‘ *-o[ntion by the glucose. Tho other inethod 
is to give a “ < ondiictor,” or a substance wbicb will .supply 
tile jmrlii'Ies willi the electrons they need and dahilizo 
Uieiii. C'ondmtors are of no value when hydration or 
«k*li\<lriilion have piogrcssod far, but are very valnnhle 
ill the iniiial .stag<N, uiien only electrons aro lost, and ah) 
when particles arc jiassing through tho nonnal plia'^o on 
their way from one ahnorm.nl phase to the other. One of 
the most effective conductors is S-H-P. 56, or, to give it 
its full name, the symmetrical mca'of para-lwnzoyl-para- 
:»mino-ben*/oy!-l.aniiiio-8-iiaphtliol 3 : 5 sodium snlpliomito. 
S.l'.P. 36, lifii’ insulin, should bo injected on the fir'-t si;;n 
of lecovi'rv. Oxygen acts like glucose when given ■^nt* 
cnt.'incou'-ly, but it is not so potent, it is therefore usual 
to give intravenous glucose with siibcutancous oxyivii in 
severe ca-es- onlv,- hut in mild ones to neglect tho giUc->o 
and merelv give'SOO to 1,000 c.cm. of subcutaneous, ovgeii. 
Oxygen acts so mildly that tlicrc is iio fear of dehydrating 
tlie jirotein ji.artielcs excessively; Insulin is tiieiofo'o 
m!nete>';uv. 


Pn'j.r.MtiTioN OK P.\tii:nts ron AN.WsinKaU.' ' - 
Chronic- ahoholics jato-stage syphiljtlcs, ami patjOii ? 
vith malaria, trvpano«omia^i'*, cancer, 
lilmonts aro notorioiidy dimcult to anaostlietize. ^ 
wo reasoiw for this. The first is that then* protein 
lavo heon .subjected to a long ami inereasing 1 

lcb\<Iration, and there aro not enougli iioruinJ p^ ' 
eft‘to undergo the elioniiw-jibysical . 

n-ing about nnnestbosia. The second is ‘ 

pf tlie protein particles loft in the colloid state h. 

-one secondary iiydration, and tlio fiist effect 0 
hotic— namely, dehydration— npon^ ^ iirofc-is 

s to cau^o them to undergo dispersion. ..,l‘ „^,.tiflcs 

if anaesthesia cannot take place until 1 hv 

re hroK-en down and then stibjecft^ JS] 

ho anaesthoUe. Tho=o heutoie ^ 

ion for •-omc ilays hcforohaml uitli ui 
f colloidal iodine, and intnunuscular i„„.l 

„ 11,0 form of ront.-amino, the carbon d.snil.indo co.ai 

r di.-ctliyl amino. , , , „ .„„1 ri-litlv Ii.avc keen, 

I'ni-ging and blarv.ation should ° A . exhaiirt 

ologatod to tlio limbo of baibaiic ’ ^ticnt’.s iintmal 

lie glvcogoii rosorvob of tlic P''"''''’ ii.c vorv coiiilitiau 
ofoiTii againrt shock, and 1>™‘'''''« is ohvays 

■liioli tlio anaoslliotHt is 't''.''"'!?. I" ‘ fn oxaiiiiao tlio 

osiriihlo, especially in the had i is. • ' |j,,fQ,.(,iin„il. If 

ationt’.s protein iiartirlos ■‘-‘j.'?'';'' ' ^ , collaidal ioiliiio 

ydratioi, is present a course of ■"t'-" ™"' ; the nife'ld 

lid of intramuscular f u po '’injeeled iatra- 

eforo the operation , "''"fo^v-cu. The colh-id.'l 

?uou-ly, togetlier u itli and'Tu ohstinafe o."-^ 

idinc and eoiitramiiic act I ’,.,^0 the desired result- 

lacstlicsia. pos.r.Ax.\r.sTiir.Tic oporati.m 

If most of the ,f';ih.d day or later), the 

nd tlii.s is not Idwly V"*',- m.t it is iniimitaiit 
itieut sliould he g.veu > 1 '^" ',„„.atcd, for tbe sudden 

VC iiisuim if many particles • may caaso f.it. 

crease in hydration wbiei mcstbctic.gcl.itioii ai 

ock-. The clmical .signs of cv'anosis, or b S 

rise in temperatnre and vonnl^^. t,„. 

cording to wlictlier t'"'"™ ’y ' h i),c distnrlaniee ^ . 
lancbiiic vessels, lungs, "r ' imrntiiVe is bigb, .S.Ij.P- ^ 
its initial stages aUd t'.‘o days bave elapsed 
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since llio operation ami tlio patient is still vomiting, insulin 
should he given. When post-uiuiosthctic liyihatJon is 
feared, intravenous glucose and snhcutaneoiis oxygen snoniu 
he administered rapidly, any excC'^s of glucose hemg 
excreted hy the kidneys. Pidmonary hydration is espe- 
eiallv likely to occur aher prolonged anacsthc‘'ia in a had 
subject if the patient lias recently rccoivod an injection of 
a suhstaiice with a largo nucleus and high inolceulav weight, 
such as intravenous arsonobenzene or S.U.P. 56, Glucose 
and oxvgcn should thoicforc lie given to all patients who 
aio under treatment for syphilis. 

A rough and read}' tost for detorniining whether the 
Vomiting is due to splanchnic shock — caused hy the pre- 
cipitation of hydrated protein particles in the abdominal 
tisc-eru — or to dehydration of prctcin particles, is to draw 
off some blood in a syringe. It the blood Hows readily and 
bright red the protein particles arc pvobahly hydrated, 
hilt if it flows with difficulty, clots vapidly, and is dark in j 
coloui the particles arc probably dchydiatcd. It is most i 
important to determine which condition is present, as^ the ' 
wrong treatment will only nceentnato the disorder it is 
desnvtl to remedy. 

Tjie Orthodox Attitude to Glucose. 

Surgeons have recognized the valnc of gluco'^e without, 
for tlio most pait, understanding its action. The general 
tendency is to focus attoutiou on ketosis, which is one of 
tlio In -products of shock, and to coiinleract it hy giving 
glncoiC in the belief that it replaces the large (piantitics 
of sugar consumed in the state of shock or under anaes- 
thesia. The empirical surgical attitude, which is correct 
williiu limits is well represented in Ilarrington-AVard’s 
hook The Ahilominnl Surgenj of Children. Tho author 
lightly eschews purgatives and enemata, and piovides tho 
cluUl on the day before the operation with a full diet and 
a bottle of barley sugar, A light meal and moro bailey 
sugar arc given on tho morning of tho operation. AVIicn 
the operation is severe or tlio patient’s resistance npjioavs 
to he low, a 5 per cent, solution of glucose is given sub- 
cutaneoudy during tbo thirty-six hours before operation. 
Older children receive a 10 per cent, solution of glucose in 
valer per rectum. In voiy anxious cases tiausfusiou is 
performed and salines arc injected during the opotation. 
I’or the treatment of post-operative ketosis Barriiigton- 
IVaul gives 10 per cent, glucose per rectum every four 
luuus, or 5 per cent, glucoso intravenoiwly, pi'cfcrably bv 
M.'1ta^‘s drip method. His reniaiks on alkaline treatment 
nro veiy interesting from McDonagirs point of viciv. 
t.hmiiug the work ot Brown and Giahutn, ho savs that 
Muliiim iiicaibonatc cannot bo depeudod upon to rc^uco tho 
acetone in tlic blood and urine, but is beneficial in pro- 
ilu».ing a lapid return to normal of the low alkali reserve. 
Glucose, on the other hand, he remarks, causes a rapid 
diniimition of the blood and urine acetone as well as a rise 
in the alkali reserve, and arrests the formation of ketone 
bodiON. While advocating large doses of sodium bicarbonate 
as an adjuvant, ho definitely gives it second place. The 
icason lor the .success of glucose is, of course, not that it 
snbAitutes missing sugar, but that it goes straight to the 
root of tlic tiQuhlo and dehydrates tho protein particle.s. 
'J hi^ proved by the fact that other chemicals which cannot 
replace «*ugar, such as di-hydroxy-arctonc and adrenaline 
pualuce the same result. ’ ' 


The lECHNiQur. or Glucose Admini.stji\tion 
GlmoH' solution, to exert its full effect, must* be u^e 
vithiu twenty-four houis of its preparation. I alwavs u« 
and re<ummeml a 10 per cent, solution at a tomperatiiic < 
100= F. Before an operation it must bo given slowlv n 
It udl rapully be excreted bv tlio kidnevs When ‘it i 
adnnnwterod slouly any excess is absoibcd hr tho liver f 
g)x(ogen and let loose into the blood stream in the form <. 
,u„-o a, >cq,,..o(l If the patient’s protein partiflei. a, 
li.Mlratcil, the glucose can he given fasten than who 
u IS nieicly desired to increaso the glvcogen resev^.p, 
ihc use of glucose at operations can be summarized : 

loJivm s ; 

A. .Uwavs give glucose before a severe operation: ( 
^'hon the liyer cfficioncy is suspected— for example, vbc 
there is a history of jaundice; (2) ulioii tho motaboUc la 


is high — for example, in Graves's disease; (3) when the 
patient i.s undernourished or emaciated. 

B. Ahvay:5 give glucose after a severe opciation when a 
blood traiisfiisiou is imjio'^stblo. 

C. Give glucose after any aiiac.'-llietic ; (1) whore loss of 

blood lias been hc'avy .aiid blood transfusion is not pvnetie- 
ablc; (2) where the patient shows signs of .shock — cerebral,* 
pidiubuary, or splancbnic;. (3) where gUico-e has not been 
given before the anaesthetic; (4) where a rough surgeon has 
operated, or where it has been necessary to use more than 
the usual amount of anaesthetic; (5) where there is a history 
of epilepsy. 

TEAUMATIG RUPTUBE OF THE STOMACH. 

BV * ' 

F. K. BOI.TOK, M.R.C.S., lai.C.P., 

Loxnox. 

Ix the Jlniitli Atcilical Jottrnal of July 27th Mr. F. Hector 
Scotson published two veiy -interesting caircs of rupture of 
the. stomach alone, from external non-pcuctrating violouee, 
which, owing to ah«-encc, I have only just scon. That tlii- 
condition is very rare is evidenced hy the literature on the 
Subject from British sources wbiclijie has so ably collected. 

It may bo of interest to (jnutc some extracts from foreign 
literature on the subject before recording a case under my 
i care in 1927. 

I'clin’ in 1896 collected 13 cases, of which only 2 were uncom- 
plicated. Only 2 recovered, including Rehn’s own case. 

A. Schwarz^ in 1909 reported one fatal case in which boll; 
stomach and duodenum were completely torn through. 

A. PiancastrellF in 1922 slated tlint only 22 cases of Ivanmntic 
subculancous rupture of the .stomach coiild be found in litcia- 
ture. In his case, the twenty-third, which proved fatal, the 
abdominal wall under (he .skin was ruptured and the stomacli 
almost divided, in half. 

G. Ipseu* quotes a case of his own in tlio same year, in 
which the rupture was in the pylorus, and the patient recovered. 

H. Ncuborgev* quotes a fatal case of his own in which there 
was also injury to the pancreas. He is of opinion tliat the 
grave prognosis in these cases is due to concomitant injury to 
the ganglion coclincuni, whith lies dorsally to the stomach. 

From this it will be seen that only 9 cases were of ruptiu z 
of tho stomach ns tho only viscus, and that only 3 recovered. 

5Iy own case, like those of Mr, Scotson, showed iio 
signs of oxtcrual injury, and W'as not complicated In 
injury to any other viscus. 

A seaman, aged 29, was admitted to the Royal Naval Hospital, 
Malta, on January 27lh, 1927, willi n history of having fallen 
from R ladder and been struck in the lower abdomen by a pie(*‘ 
of iron projcciing about 12 feet bdow. Hr had liad a full meal 
about one and a half hours previously. The patient^ a very small, 
spare, and %vcll-dcvelopcd man, was* groaning and doubled iq). 
Thcic were sign'; of shock, and tho pulse was 92. There was no 
sign of any injtii y to the abdominal wall. Tho abdomen goucrally 
was held rigid, but was not boaid-hkc, and the patient sat up 
to lake olf a light gannent. Theic was no dullness in the fiankv. 
The liver dullness was i-rescnt, and there was no hyperacslhc-t.i 
to pin reflex. Pain was referred to tlie 'lower abdomen and 
radiated down to the tcsliclcs. Clear urine liad been passed 
twenty minutes before examination. He wat suttcring from 
marked shock, and groaning, with inlcrvaU of quiet. 

In the absence of any marked physical signs I dccitlcd, wron«lv 
as it lurncd out, to wait for further signs; after five and a lialf 
hom-s the pulse rose to 120, there were distinct signs' of 
tympanites, and the loiicocyte count was 15,300. He was thci^fou* 
given a general anaestbclic, and the abdomen was opened bv 
a light central paramedian iucitiou. The peritoneal cavily wa-> 
found to bo full of turbid fluid.. On swabbing ‘ Ibis o'ut'ifc wa-- 
found to ho coming from the right upper quadrant. The incision 
was llicrofore extended upwards. A hole with everted mucous 
lucmbraue, and easily admitting the forefinger, was found bn the 
aiUcrio'r surface and near the greater curvature in the pyloric 
end of the stomach. Its appearance was almost identical with thu 
pictiiic of this condition in "Walton’f* Sttr/jiral p^iriA. Then 

were no signs of any ulcer pi'csent Tho gall-bladder was cD%cjed 
with a lymphatic exudate. The hver edge wa- bruised bill not 
lorn. There were no signs of injury to any other visrus. Ibo 
burst was sewn with Lcmbert over primary deep «:ature5, peu- 
toneal toilet pevfoimed, and a drainage tube was placed :n 
the under surface of the liver. 

Thq patient was almost p«lM.'h'.s at the end. and nearly died »•! 
shock^ oUhougU the opeiatioii did not lake long owing to (h^' 
paticuFs favourable build. Severe shock lasicl fot twenty-four 
hours, but was overcome by mliaNtnous glucose saline. He 
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EXTRINSIC STRICTURE OF THE OESOPHAGUS. 


r Tin 

I UrncxLJonsifc 


typo iu wliich tlio YO‘a\cv\lo-p\\siuU\v typo of lo-siou pro* 
dominated were described. The ovuj>tioii might bo local- 
ij'-ed, blit in many cases it was widely distributed, or asso- 
ciated with a generalized eruption of Ic.sious of tlic crytbo- 
matous and scaly types. In lhe.se eases the same organism 
Jiad been cultured from lesions on scalp, arm, and a nail. 
This type of case showed a yeast infection as a rule. 
Some of tho casc.s wore typical examples of choiro- 
pompholyx, and in these no generalized eruption was 
observed. Infection of the nail was common in about ono- 
third of the eases. Tho lecturer emphasized tlio great 
importance of recognizing the nature of these cases where 
Die question of an occupational dermatitis was involved. 
Dr. It. W. MacTCexn.v gave a lantern demonstration of 
a largo number of coloured pictures of skin diseases, with 
a running commentary on their characteristics, diagno.sis, 
and treatment'. 


urine was quite normal. vSome posterior laoduistiual 
.syiuploms were present; there was pressure on the vena 
cava, nml about a fortnight before dcatli the patient 
developed oedema of foot and legs, while .shortly before 
deatli ascites set in. He thought that pos-sihly the fibrotic 
changes in the tumour could he attributed to the radium. 
All through tljo radium treatment the patient was iccciv- 
ing fluorescein at the^samc time, but wliether thi.s had any 
effeefc on tho cfTiracy of the radium treatment it was not 
jiossiblc to say. 

Dr. Lut, leplyiug. thought tlio primarj' growth was in 
the mediaslinum. 'J'lie spleen did not show any cyanotic 
imluratioii. He ludievod that the fibrosis which liad 
occurred was tlm re.siilt of tho radium treatment. In a 
patient with lymphosarcoma, the average duration of life 
lie would gii’c* was three months. Ho regarded lymplio- 
sarcoma as one of the most malignant conditions. 


EXTRINSIC STRICTURE OF THE OESOPHAGUS. 


Ax a niocting of tho Section of Pathology of the Royal 
Academy of Medicine in Ireland on Ocloher 25lh, with tho 
pre.sidcnt, Dr. J. L.mt, in the chair, Dr. R. R. AVoodr 
read notes on the clinical signs of a case of extrinsic 
stricture of the oesophagus. Dr. J. Lait suhsetjuontly 
gave an account of the post-moiTcm findings. 

A man aged 48, econ early in August, had 6ufFcrod from 
dysphagia for two months^ and could only swallow fluids BlowJy. 
lie Jiad glands ^on both sides of his ncclc and a lump, the Eire 
of an orange, in the right hypochondriutn. The liver was en- 
larged and the spleen palpable. An ar-ray cxniniiinlioii icvcoled 
a mediastinal tumour and a fiiricluro nl tho level of the seventh lo 
the ninth dorsal vertebrae. Ocsophago^^copy showed an e.Ttrinsic 
plricturo 31 cm. from the teeth. The patients teeth were removed; 
a gland sent for section was reported as suggesting tho bare 
possibility of lymphosarcoma. The nock was Eubjcclcd lo Ireal- 
ment by moans of x rays with fluorescein painting as dc«cnbod in 
tlic British Mcdkal Journal of August 10th (p. 233). The glands 
seemed to remain stationary, but the patient had only one course 
of treatment before his death. The oesophagus was treated wUli 
ladium by moans of a Enocial applicator which enabled fully 
screened radon (1.2 mm, lead) to be inserted while allowing a 
passage for liquids during treatment. He had two applications; 
fluorescein was given every second day by tlio mouth during 
treatment. ’Surface applications lo tho thorax were also employed. 
Although successive a:-ray reports showed that Ihe tumour was 
increasing tho patient's swallowing improved rapidly, and ho 
became aole to take solid food. 

The post-mortem examination showed two points of particular 
clinical interest; the fibrosis which had occurred where tho radon 
was applied, and tho desquamation of oesophageal epithelium 
round the position of the applicator. Tins seemed to bo the 
result of a peeling dose rather than a radium burn. There was 
a large mediastinal tumour present wliich had occasioned the 
stricture of tho oesophagus by external pressure; Iberc was no 
intrinsic growth of the oesophagus, The tumour had ittfiUratcd 
the right lung in a massive way, resulting in its collapse, and 
the right pleural cavity was filled with fluid. A largo tumour 
n>ass was found in the Eiiiiation of the licad of the pancreas, and 
another large mass about the size of a foetal head involved the 
left kidney. Tlie liver, spleen, and supravenals were free from 
tumour nodules. The tumour was a lymphosarcoma. SecUons cut 
from the site of the mdium application showed fibrosis and 
ictrograde changes in tho tumour. 


Dr. Cyhil Htjupht aslscd if the patient had had an) 
symptoms referable to pancreatic disease or renal tvonblo 
.Tud ivliat part of the body Dr. Lait regarded as being 
tho primary site of the groivth in this case. 

Dr. V. M. Syxge was doubtful whether tninours sucli 
ns this were of an exceptionally malignant type. In this 
c.'i.se the tumour apparently was exceptionally maligiiantj 
but he thought that as a rule tumours in the niediastiiiuin 
weie of the slow-growing type, in which ff-rav treatmeiil 
gave fairly satisfactory results; it made tho patient*; nnidi 
more comfortable, and prolonged tlieir lives for some 
months at any rate. 

Dr. T. T. O’l'ATiRELi. referred to a similar case which ho 
l.a.l seen some years ago-a ]ymj>liosarco„ia iu the me dA- 
stumm with sccondaiy deposits in tlie Kidney. He nsked 
If there rvere any clinical symptoms in con„oxio“, Aitl, 
liostcnor mediastinal lesions, and if f,, \ * 

tta, .ur 

‘S .1.. 


Canrrr of the Sfomucli (ind Duoilcnum. 

Dr. A. R, R.insoNS read notes on two eases of cancer 
of the sfoniach and one of the duodenum. « 

The Hi's! ■ patient was a woman, aged 65, who was admiljcd fo 
hospital about llio iniddlo of September; she was anaemic aim 
cniacmted, but stated (Iiat until a week brcviously she had neon 
nt her work, and feeling pretty well, Slie vomited mcessantlv, 
iiml a large tumour could lie felt in her stomach; she died lou 
days after ndtnie«Jon. 

Dr. P.-irsoii.R expressed the belief that a jiialigiia'd 
iuinonr oi the stonmeh, so long us it did not invade i 
pylorus, did not cause very niuch inconvenience. ^ 

The secomi patient wa*i a woman, aged 63, who came to vlic 
dispensary stating that her doctor in the country 
up to town to be a'-iaycd. ller only complamt ./D 

Iml she said that two years previously she had lo«t the . Jn 
one eye, and tlioughi tfiat since then 

good os previously. A small tumour could -t,- imj 

mid-liw, freely movable., The liver ivns I>ot 
no pain, and lier family Instory was good. ARcr “ 
catraordinaiily liigli degree of total acidity was found, 
free hydrochtoiic acid. i i i,o 

Dr. Parsons stated that this ease was consulered to ue 
Olio of caiciiioiiia of tho pylorus, hiit at opoiatioii i 
out to be a carcinoma of tho body of tho stoniac i. 

Tlie palieiil witli duodenal cancer jfcc opp’c.iird 

said lie had had good health lill March 3?“™ oveml and 

and lasted for three or four days, after which he « 
resumed work, la May he had ”"°thor aH»>A, >iud^“)^„.,,,t 28th 
condition persisted. Ho was admitted 1*1 V 'P ‘jtr;(alion of tlie 
deeply iaumliced, and sufTcvjng from The in’i»o 

skin^Tlicrc was’ «? hhtory of pain or 

contained a trace of blbumin and a 'oH -- I j (,-„ps it was 
pigment. Tlie liver was eliglitlv a niid-line. Tlio 

possible to feel an iU-dofiiicd tumour [,i|c duct and 

diagnosis lay between impncted stone J*'® ” rp|,c Graliam-Colo 
nialignaiil disease of the bead of «{>> „,ii.b|adder. 

test allowed tlio presence of a patbologicat 

Dr. Parsons reinarketl that \],e pancreas, 

to a tlingnosis pf carcinoma of the .tp„(]iiig nearly 

At the ojierntioii a greatly enlarged ; a„tl a 

down to the level of tho nmhilicns, ‘ pj,a]pevsteiitoro- 
distended gall-bladder •'’'‘ .""yJ?”, the next dav. This 
stoniy was done, but tho ]iatic.it oalcnhis, hut of 

case proved to he luit one of I lam} 

carcinoma of the diiodciiimi fol ou i d • specimens, .said 

Dr. J. T. IViOHur, fJ.A there had heeii so 

that in the first case it "•''s A’dmitfed to Iiospifal, 

few symptoms before the .I’"*'''* ^ to feel the tumour. 

although on examination it n. as p - tumour did not 

riie .stomach was hard ami ton ■ scirrhous tumour, 
rjnitc reaeli the pylo' ''';; ‘ synijitoms iu tim ease 

and bore out the idea that • !,„t the jn-Iora. 

were due to involvement of *’"11 - „„ obsti urfio" tc 

itself was not involvml, ami so the. 0 as , 

rood. Cancerous diftus.o.i was eatensn^ 
ind there was a small ’’J *1 pi-n taken away le .v 

lase two pieces of the stomach and. mso ti o 

-ar the one which proved to .1 I'apdlomatom 

eces had shown no signs of ,5 heen cut since 

ass bloek-ed tho iiylorus, hut ^ yj^uPt from the gene a 
e onoration, aiul tbeve was n cancer, nu 

ipearaiico of the cells that >t,"“ In the third 


the 


ipearaiico or uiu cells that 1 „Icer. -- ■ , 

eciinen which probably fo'l'’"'^ 1 intestine and tlio 

so the liver was >.>.'a:^taincd,^ an^^ ilingnosis of a 


1-bladdci 
moiir 


er ■was uiie-biiuiu-t., — - 
weic filled with blood. 


iddor weic filled aim .. wns a very 
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JIKDICAL AVOMKX IX INDIA. 

A HECKNT book \vitli this contains a most valuable 

account of the work clone over a jicriod of sixty years 
by medical women in India. It is a lucid record, dis- 
tinguished by its fair and moderate expression. By its 
restraint it gains in cITcctivcness, and it leaves the reader 
with the conviction that medical women, in face of an 
ovenvbelming amount of work, have been unnecessarily 
liampcred in their task by the prejudice of some of 
their oAvn comjiatriots. Lack of imagination sonictimes 
prevents those in authority from realixing that profes- 
sional workers — women as much ns men — in insisting on a 
proper status, adequate pay, and suitable conditions of 
work, are not merely fighting for their own position, hut 
al«o to ensure that the work done may he the host 
possible and of the greatest benefit to those to whom it 
is rendered. "Wlicn so much was waiting to he done and 
there wore so few to do it, it is disheartening to rend 
of the way in which the efforts of the pioneers were some- 
times th\\ai*tod. Although there was frequent lack of 
understanding on the part of those who might have done 
so much to help, there were, however, many notable excep- 
tions, and to these the authors of The ^Vovh of A/edirrd 
irojncn in India render grateful thanks. For a full list 
icfcrenco must he made to the hook it<-oIf, hut readers of 
tlie Jiritish Medical Journal will he gratified to find 
amongst them an honoured mcinhor of the Council of the 
British Medical Association — Colonel O’Kincaly. 

The hook opens with a review of the social conditions of 
the women of India, thus indicating the problems to he 
dealt with when organizing efforts to improve their health. 
Thou follows an account of the work done by the pioneer 
medical women, and it is interesting to nolo the close 
fellowship between British and American medical women, 
and also the prominent part taken by the missions of 
hotli countries. It is a matter for congratulation that the 
Countess of Dufferin’s Fund owed its origin to Queen 
Victoria. Dr. Elizabeth Bielby and Dame Maiy Scharlich 
had been received by Queen Victoria at various limes, and 
on 0110 occasion the former presented to tlio Queen a 
locket from the Mahavani of Punna, containing a petition 
that she should take stops to help the women of India in 
sickness. Queen Victoria specially charged the Countess of 
DiifFcrin — when Vicereine of India — to do soiiictking in the 
matter, and the result was the formation of the Countess 
of Dufferin*s Fund. Since then it lias been the hononr- 
nhlo tradition of the Vicereines to pay special attention 
to the means of relieving illness amongst the women of 
India. The several funds thus initiated have, in the 
fourso of years, been u^ed not only to supply the 
services of medical women, hut also for s])ccial work in 
connexion with maternity eases, child welfaic, and the 
training of midwives. These activities have proved of 
great value, hut have confessedly only loiiclicd the fringe 
of the problem. The population of India is so large tliat 
many millions of women, particularly in the country 
districts, aro still unable to obtain suitable advice and 
treatment; and preventive medicine, particularly with 
regard to domestic hygiene, is still in a primitive stage in 
most distiicts. 

llie reader gains from this hook (which concludes with 
a map showing the centres where medical treatment for 
nomcn is av.ailable) not only an interesting account of the 
woik done Intlierto, but also a conviction that our dutT is 
not yet fulfilled. Tlie question is not solelv, or even 
primarily, one ivlnch concerns medical rvomcn, but tlie 
Eutish nation as a ivliolc in its relation to India. There 
arc, in that counti-y. vast numbers of our fellow subjects 
suffering pam and disease, mneli of which is obviously 
preventable. Owing to the social customs o f the sufferers. 


assistance can he reiideicd most efficiently and promptly 
by tiicdital women, and surely it is the duty of the Briti'ii 
nniioii to seo tlial this assistance is made available for 
them. On account of the present transitional state of the 
Govcrnnient of India help can he most effectively organized 
by the central administration. By no otlier means r.an a 
siiitahlc jicrsonnel of sufficient mimliers and exiieiicncc M 
obtained,' or can tliey I>e sn])plied with tlie ncccs'.iiy 
accessories and apparattis to make tiicir work of good 
clfcct. ' , 

Organized efforts in India would bo greatly sirengthened 
by an cxiiresslon of piddic opinion in England, ami it 
would seem that Icnowlcdgc of the facts is all that is necued 
to arouse the people of this country to a realization of our 
national responsibility in the matter. A coramitloe, con- 
sisting of Indian and Britisli medical women who have 
son-ed in India,- started by Eady Barrett and the J.aiy 
Sybil Smitli, .and nffilinted to tlie Medical Women s Icdera- 
tion, has been recently fonncil to deal with tlie 
and an appeal might be made to tlio f 

women of England to mako this matter one of the first on 
which to c.xerciso tlieir political inffuenre. famcly it s 
not too much to hope tliat when the quickest ami mo 
efficient means of alleviating so much suffering is uniici- 
Etood tlie whole Britisli nation— for it is not n < 1 ’"^"!'”' 
concerning women only— will dcrannd the > ' 

service of medical women for India, which shall ) 
Government auspices and have sucli conditions 0 - 
.and I>.ay ns will attract women of tlie best type. This 
slionld go far to stimulate such a demand. 

CnnisTiNB McT.nFi.r.. 



MODERN METHODS OF TREATMEAT. 

A WKioiiTy supplement to the 

tl.e mmys-rorchhcmcT ncrnpcm>s <>/ f jj the 
brings into tlie li.ands of tlioso who • .][ fimt is 

six-volmne ciicyelopncdic work of tliat . 
important in recent tlicrapoutic advances. jQtil 

of tbe worlc was revicned in our 57- mono: 

1925 (p. 77), and tlip ;’°'X exlmnstivroriginal 

graphs intended to bring up to date - „ . .p,.,. few 

Srlieles. In the. preface it is 

instaiivcs have original authors fo -g/jj of course, 
or modify tlieir articles i, .‘induction of 

llic advances tliat liavc followed tlie notice. Not- 

remedios as iiisidin and liver . f makins 

will, standing tbe editor s_ .^ 1 "^ nre really com- 

voluiiic a supplement, many of f ‘ . tpprapv in tho 

plete reviews of ‘'l? " te." on the Vitan.ins, 

several fields of inedicinc. The '•’‘='P;®‘ a,„l iliscases 

sv|>liilis, liypotcnsmn, eirrbosis o _ ' „,j(,te am' 

of the lieart ami ])ciicardium aro 

contained. , , ,.a,-icd contents, all 

It is diffienlt from a volume of sac coihmcnt, but 

cquiilly cniditc, to single out one toj j,,„„i,„.angiiti 5 
tho monograph on the ,Af tl'O fo“o ino'nl«'- 

obliterans will .serve as an imndrcd cases. 

The autiior has seen and , “jpai factor— namely. 

Ho fi.xcs dogmatically ^Sira i><<li'-id«nl-^'';^ 

tobacco poisoning m a sjiec ■ subject to spm 

reminds tlie reader tliat the occurrence njav 


Ho proceeds to ueseiip,, " „rr!vo at o progm; 
whose aid tlio n'f ^treatment best suited _ 

a decision about tlio ty-p suggests a •'“‘'“j' iXfiv 

patient under "" ImSt whiofi, it 

tical, and efficacious Jme of of “’"Vood 

consists in making ''‘P'^^'^oircuiation,- whereby tlio b 
solution into tlie vascular channels aie 

volume is incr 
reopened. Tlio 


le genci.ii 

i-eased and the ample 

rcopencu. me fullest contraindications nnd 

tables, and .a consideration 0 ^ _ 

adjuvant m easures close a 

Ororio mirnicr . 
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Main- of tfie S7 diaptors aio writt™ !iv men well knowiv 
u Kwropo as accepted authorities in their particular line 
){ work. Professor illinot writes />/i iljo treatment of 
macmia; Professor Stokes of Philadclpi'.ia on the treat- 
laent of sj'philis; CfievaJicr Jachsias on diseases of the 
oesaphagus and on brouchoscx'py in the treatiucnt of 
pulmonary diseases; and Dr. dfarino supplements his 
former articles on the thyroid ,c;!aitd. In addition to 
these outstanding articles there are seveial on topics not 
often fully prescutol to the [iractithiaor; among these, of 
special interest is a summary of the whole subject of 
conralcscenco and an article on- the treatment of the 
c.imer patient as apart from the treatment of the cancer 
it^lf. Kach chapter contains a ft;!! hihiiagraphy, and 
th-' rolume is elegantly printed and well jlliistratcd. 


COLOt'R AND C'OLOVR THEORIK.9. 

Trirmr; are few subjects in the whole of biological science 
v-hich have excited so much coutiovcrsy as that of colour 
vision : and one of the most heUigeront and outstanding 
figures in the scientific battle has iioen Chuistin'e fj-cnn- 
FiiANKmN. In the latter part of the nineteenth eonturrtwo 
rival tiicocics of colour vision were geueraUv rccogrriacd as 
aUernatire ciindidatrs for prioricy—the thice eomiionenls 
theory of Young ami nelmholta. and the opi>onent colours 
thcori- of Hcring. It canaot ho clairaed that either of these 
explains all the facts, or th.rt one or the other will be 
permanently accepted as expressing the final osi>osition of 
the snhjett: ihe iwo are irreroneilable, aud each one to a 
emain extent explains phenomena which the other leaves 
unexplained or deals with so inaderpiatelv as to he mani- 
fr-tly iueompleto. At the • Inteniatitinal Congress of 
Phvsiologv in 1892 Mrs. I.add-Franklia criticiaod them 
both ue'’.y, and propounded a tliird theory, v.hith she 
termed ■ the molecular dissociation tlieorv,” and orcr since 
tt...t livte, up to 1926. .she ha? written anil piihlHhed papers 
derei'oing it- hi a rolutne, Co/oai oatl Colour Tf.rorie.s,’ 
t .i-,i paiiers are gathered together, and these collected 
V nting.'^ while tlrey contain uutliing new. and althoueh 
t’.ey cutfer sunienUat in their atrangement hv a tack of 
I '.'nol sciiuentu aud involve a grwit deal of icpetition, 
t.ndouhtedly form the most authentic sonrr-e of informatiorl 
tor the -tudy of her view,. Whatever the impertections of 

I ei tl.eoiy~and no crrtic.xl reader can denv that thev exist 
— iier .Vorfc merits attention and careful st'iulv 

The c^-enchl future at Ladd-Franklin's criutribution to 
t c|e..~ri.-u 1 , to ronsider roloirr prirmnlr in the liefit of 
tne dn< .opment of the colour -ease, ]„ ipp first st.°..e of 

II mini..,, Irght Ot any wavrvlcngtl, produced one response 

d.wdrd into two one aroused hy the long waves produeine 
ihc sensation of yellow, the other hv the short w.avol 
iuodu. n.g the sensation of blue. I„ {fie third Mace tho 
sellow .esponse was fu.ther diSore, .tinted, producing . the 

-Oite,. Accordingly, when red and green arc combined 
thex re.vit to the more primitive yellow rcs)io«so, and when 
.'..low .and blue .xio combined thev revert L the ctill 
Pum.t.v^ white rcssimiise. The pWiphon- of the miirn 
-til m the h^t stage, the intermetli-atc zone in the LZmi 
. d the contra! area has reached the third. IVheu tt 

.mial area has ,,„t evolved beyond the second stoee 
tcd-gieea hhiid mdiri/Iual results: when the entire r.3; 

~ S' : £• 


sensation, ax occurs in the extreme periphery of the retina, 
and in tho tolally colour-blind, a single cleavage product i.s 
.split olF, Jn the second stage tiro cleavago jirodiiefs are 
twpable of being split off according to the length of wave, 
and these produce rc.speetivcly tho sensations of yellow- and 
blue. If, honever, they are both split off at the .same tiin.- 
and in the .same coiicciitration they immediately untie 
chemically hiul form the original single product, the vital 
ieipiiii.ee to tihich is wliito. Similarly, in the third stag.- 
three cleavage products may to prodneed, provoking 
responses tcwcrally of green, red, and bine ; nnd .since .rerl 
plri.s green equals yclioir, .and yellow plii.t lihie equals white, 
they may unite UicinicaUy at ihe periphery to pioduce a 
single sensation of wliite. 

Althongli the theory in its genera! outline has maiiv 
faceinatiug aspects, like alt other tlieorics it has it.s weak- 
ncs.ses. Two points maybe inentioned. The c.vplaiiat:on of 
simultaneous routrast, which depends upon a “ retina! 
eirculatioH ” .so lapid as to transfer nioloculcs almost 
iiivtaiitanronsly through a finite distance, is samewiiat /ai- 
fclched. A difficnlty also arises with rcganl to the status 
of black, which is regarded as a state of iioii-cxeitatioa 
from the external world, a convenient arrangement to fill 
lip lacunae in the retin.al spati.il field wliicJi olhcriri^e 
wuiilil lie distiiihing. On the other hand, according to the 
(bcorics of both Helmholtz and Hcring, hiack is regarded 
.as a sensation, b.siug j.hysicaily the opposite of the process 
of producing white; when the sensation of black is expe- 
rienced it is indicative of .stiamlation of tho corte.v. Ali.s. 
Dadil-Fraiiklin i.s a psychologist, .and certainly it seems that 
the psychological aspect of colour vi.sion lias’liccu the mo-t 
neglc-ctcd in the p.a.st; it may perhaps in tho future con- 
tribute in no small measure to a rational undcrstaudiug of 
one of the must elusive and fascinating pr[>blem.s of .science ; 
but that understanding has yet by no means arrived. 


.\ 11'..V1UUUK DF UACTEIUOI.OGY. 

Tiir, third edition of 3\r.x-p.\xt.'s Jbieferiolopi;.- (Irnr-rnl. 

iiiul InlrttimC opens with a logicallv 
arraiigi-d account of the mor()holog\- and metabolism of 
bacteria, nnd jiroecods to same chapters nf a general 
nature^ cm infcctioii, immunity, and anaphylaxis. Tho 
author's recommendations in the sections on’ tlic enltiirf 
of micro-organi.xms, the various staining methods, and other 
teelinie.al jirocednrcs are clearly derived from considerah!.* 
practical e.xpcrience. Tlie specific pathogeny of bacteria 
and the methods for their detection are described ample,' 
vet cxincisciy ; the book is thus not only a digest of present- 
day baeteriologi-, but an inraluablc' laboratory manual. 
Kahn contributes a section upon the reaction wliirfi goes 
by his name, and makes the point that his test, which is 
widely used in America, is at least as vohiaWe as the 
\\ assermanu test and mneh simpler in practice. Tim volume 
includes a well-balanced description of such dcvetopiim 
subjects as the filterable viruses and bacteriophage .and 
some e.xcelleiit notes on the Dick test. ° 

t*""' “ inlestinar’ in the subtitle is justified hv 
the inc-Iusi.on of mform.ation, both practical and aeadeinic, 
on the bactermlogy of tho normal .and the diseased aiimeiil 
tan tract. Tlie author mentions the fact that certain 
organisms prodiieo .absorbable toxins in proportion to tho 
-amount of protein they metabolize, wliemss in dcaliim 
with t-.irbobydrafes tficr produce rather the non-toxic lactic 
and other nculs. The practical application of this know- 
ledge cxiusists in the provision of .so much carliohvdrate 
111 the dicbin- that tlie production of Irarmless' acids 
IS encouraged while , proteolysis aud to.xin production i's 
mimmizwi. .^onie favourable clinical results in tvpludd 
fever haxe been attributed to the use of a high ’c-aloric' 
diet rirli ju -lactose. . 

On a number of matters that arc stiU undor iuvoKti- 
gatioii — f<ii* example, the fjucbtioiv of the unity or 
of the streptocT»ccU5-pneumoooccus grovtj’ — 
a conmieiKUxhly impartial statement of ***'*^*^^^jc^t.**^ 
texUiOok, ill this ui. iu oti^er 


anU Cox. 

105 W, 
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BODILY liFFKCTS OF KMOTIOX. 

Tun second edition of liodily Chanfics in Z*<iijif I/uiiffcr, 
Fcfir, and J?ofjc,^ hy Professor Y*. B, Cannon, is practically 
a new book, for the first edition appeared fourteen years 
ago, and lias been jcwrittcn in tlio light of the very 
extensive amount of work that has appeared .since 
then on this subject. Professor Cannon’s department has 
provided a considerable proportion of this new work, for a 
list of researches published at the cud of the volume 
includes twenty artiele.s puhlished hy the Pliysiological 
Laboratory of tlio X’lnversity of Harvard during the past 
ilecadc, Tlic first linlf of the hook deals with the factors 
regulating the lihoratiou of adrenaline hy the suprarenal 
plands. Tliis question has been a matter of acute conlro- 
t'cvsy for several years, hut Professor Cannon is able to 
ihow tiiat the most recent ovidonco is clearly in favour of 
Ids view that the secretion of adrenaline is augmented by 
the emotion.s. The evidence in support of tins view comes 
not only from bis own department, but also from Prance 
and various otlior countries. Tlic antbor analvses in turn 
all the effects produced by increased adrenaline seeretion — 
namely, tbo rise in blood sugar, improvement of contrac- 
tio)} of foligncd mnsrlo, acceleration of blooil coaguJalion, 
increase in red blood corpuscles, etc. The utility of bodily 
changes in pain and in emotion is next considered, and this 
is followed hy chapters on the nature of hunger and tldist. 
In conclusion, Professor Cannon discussoss tlie various 
physiological and psychological theories wliitli have been 
formulated to explain the nature of ilio conditions. The 
last cliapter is entitled “ Alternative satisfactions for the 
fighting emotions,’* and here the author suggests inter- 
national games as an alternative to militarism. Reference 
is made to the way the inhahitants of the Pacific Islands 
have substituted baseball or cricket for licad hunting. The 
general line of argument in tins chapter seems, however, 
somowhat unreal, for it is hard to hclicvo that many pc'oplc 
now regard war as a valuable school for the virtues. 


XOTKS OX BOOKS. 

Da. John H. Ewns’s object in his to P^t/cholog^* is 

to present in concise form the main facts of this science for tltc 
use of students. The author has especially the needs in mind 
of those who arc aspiring to a diploma in psychological 
medicine. The book is ably compiled, and, in view of (he Jack 
of uniformity in torininolopy, and, in consequence, the difficuKy 
of preparing for examinations, it cannot fail to he of practical 
service to the student. Tlic more academic aspects of the 
subject are summarized, and no attempt is made to deal with 
the complexities of the “ new psychology.” In .any c.ast an 
nc.adomic foundation in psychology is most desirable. 


The Ibird volume {Echinokohkonkvanklicit-Gelcnkerkrank* 
ungen) of the new German dictionary of practical medicine/ 
edited by Professors Georg and I'elix Klemperer, has closely 
followed its predecessor, to which we drew’ attention some 
months ago (July 13th, 1929, p. 55). Among the thirty-seven 
articles in the present voUime attention may be drawn to those 
on lethargic encephalitis, hy Professor 0. von Economo of 
Vienna, who gave the disease its name; endocarditis, bj' Pro- 
fessor Paessler of Dresden; enteroptosis, by Professor H. 
Strauss ot Berlin; epilepsy, by Professor Rosenfeld of Bostock; 
typhus fever, by Professor Jurgens of Berlin; fractures, by 
Professor M. Kirschncr and Dr. Cr. Ellmer of Tubingen; 
torobral abscess and cerebral tumour, by Professor PI. Pette 
ff Hamburg; and yellow fever, by Professor H. da Rocha 
Lima of S. Paulo. Brazil. The work as a whole maintains the 
high standard of the two pr.»vious volumes. 


. Al*'* r'r Ostcoloffjj’ Profcs,sor De»-.vas 
f'f the University of C.vpeto\vn presents dearlv anti aecor.aierv 
tile main facts of the suliiect. It is ohvionst,. 
no irailay s to show much originality in a purely dcscripti’ve 


■ H'ldi’f, Chanijrt in rniii, lliiiujfr, rear anil P.aa,' n., 
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nmnifit of the borK*?. sucli origirmlity as is possible beiug 
largely limited to flic manner in wliich the facts are arranged 
The work differs from most modern anatomical textbooks in 
the entire absence of illustrations, their place being taken by 
bhuik ])ages, liic idea evidently being that the shulcnt should 
iii.'ike his own illustrations — a very laudable procedure, but one 
which we fear it will not be easy to persuade the student to 
follow. The book, within llio limits im|>osed by the author, is 
almost above critiei.sm, but we doubt whether tlic statement 
that the incus is developed from the finst arch and the stapes 
from the .second is in accordance with recent investigation. 
Wo think it would be lietter, instead of saying that a ccivical 
rib presses upon tlic lower trunk of the brachial plexus, to 
say the trunk presses iqwn tlic rib; and we should have 
liked, in the discussion on the growth of bane,_ to see 'omc 
refeivnce to the conti-ibntion wliicli the growing mandible 
makes to tlic elucidation of the problem. The book, which is of 
jKickel s};:e, c.an he warmh’ recommended to students requiring 
111 small compass the essential facts of the subject, and who 
havo a penchant for making their own diagrams. 

^fany of our readers will no doubt be familiar by now with 
Dr. J. E. Qjeesman's fi>'j/n//ictic Anatomy,^ several parts m 
which havo already btcn reviewed in these pages. Parts !'*» L 
and vi, which liavc now been issued, are concerned 
anatomy of the leg and fool. In them Dr. Chcesman foHovs 
the Jiicthoj w'hjch he may he said to 2mvc introduced, dispwvm? 
llic same ingemiitv and achieving tlie_ same high standard ot 
accur.acy. Tlic skill with which he brings the back of the irg 
and the sole of the* foot into tlie same plane is partic«lan> 
noteworthy. As we have said before, there are several ways 
of .studying anatomy; Dr. Cliecsman's way is one, and there is 
no reason, financial or otherw’isc, why the method should no 
l»c given a fair and patient trial. 

A S/iori /u/roihtctiori to 77w;;m« Ajiafomy^i is a 
fiftccii pages with eleven full-page illustrations. It 
for nurses, members of ambulance corps, ^nd 
culture, .and to such it will no doubt be of 
ami assistance. 
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DII’ERIAL CANOUR RESEARCH FUND. 


AXN'VAT. inCPOKT FOR 1928-29. 

,Thk tu'ontj'-^ovrntli niiniial report of Uic Imperial Cancer 
Rp^carcfi Fnntl, rvlntli Fa's jn'st been pnbliRbed, covers tin* 
veav 1928-29. Renovations in the laboiaforie*. have been 
'effected at a cost of £480, and it bas been decided to' 
pnrclia‘:e radiiini rvith a vien* to fnrtber experiments on 
ibe treatment of tnmmir.s in animats. Hitberto tbe vadivnn 
cmplos'cd bas been in tlie form of a radinm applicator, 
belonging to Dr. J. C. Alottram. Sir George Alabins, the 
honorary treasurer, points out that the income from in- 
vestments amounts only to about £8,000, .so tliat ttic fund 
is .still dependent to n large extent on the annual grant 
of £2,000 from Lord Atbolstan, whicb terminates in three 
years’ time, and on aidiscriptions an<l donations. The 
expenses of research during the year under revica* 
amounted to £13,445. 

DiKECTon’s ItEronT. 

Dr. J. A. Afurray, F.R.S., director of the fund, reviea-s 
the work in the laboratories during the j'ear, and mentions 
tliat it is proposed to include rcgularl 3 ' in future reports 
such comments on various aspects of cancer research as 
have appeared sporadically in previous years. The present 
report contains a critical commentary by Dr. IV. Cramer 
on experimental carcinogenesis. 

During the current year Dr. Cramer has published tbe j 
results of an investigation indicating that the development 
of carcinoma is not solelv dependent on changes in the 
epithelial cells; he helicvos that local inhihltovy factors 
exist, and that niulignanev follows inteiferonco with these. 
The nature of the tis-suc elements in the shin responsible 
for tliis resistance to malignant change is still speculative, 
but attention is called to the possibility of the wandering 
I ells of the connective tissue being concerned. The process 
of earcinogeiiesis would seem then to consist of two phases; 
a condition of “ potential maligiianey,” kept in check In- 
local resistance; and a local brealsing down which permits 
the immediate development of the hitherto potentially 
malignant cells. - - 

The continnccl study of fowl tumours at the Stroud 
Farm laboratoiics has yielded two inteic.sting results. M'o 
have )>rcviously referred to Dr. .V. M. licgg's work on .-i 
.spontaneous tmnour in ji fowl, which conhl ho transplanted’ 
by living cells, and appealed microseo|)ie.-ilK- as a Rhroma. 
Owing to its power of metastatic growth it was described 
a, a fibrosarcoma in a pap'er publislicd in 1927, but, after 
having niaintaiucd this eliaraeter during propagation for 
two sears, it manifested a striking change; it grew move 
rapidly, hecamo softer am! more cellular, and for tbe fi'rst 
time it was possible to prepaie an cxtr.vet of it. IVlicii 
tbe filtered cell-fri'c extract was injected into fowls new 
tiimouvs originated, and thus it was clear that a marked 
biological alteration bad oecnricd in the direction of in- 
creased ni.dignancy, with possibly the development for the 
first time of fiUcrahility. It seems likely, therefore that 
it has been shown that a filterable tumour iitav erolrc from 
a non-fiUer.able, relatively benign neoplasm.’ Tbe .second 
iutcre-tiiig result was due to a joint investigation by Drs. 
Bcgg and Cramer of the statement that transformation of 
normal into malignant cells had been effected by the action 
of such simple ehemic.al substances as arsenious acid, indol, 
and sUatoI. These two investigators, however, secured 
ovidence that an uncontrolled factor was rcspoiisihle for 
this tran.sformation, and that this factor was prob.-iWv an 
unsuspected contamination with the virus of the Rous 
sarcoma, which can sometimes exhibit an Hne.vpcctcd viru- 
lence. Tims the positive results recorded in the literature 
as examples of such tiansformatioii ni.oy hare to be dis- 
carded as experimental errors. 

Mr. H. G. Crabtree has continued his study of the 
motaholism of caneer cells, using Professor yVarhvrg's 
method ; he has now hegun to investigate the metabolism 


of irradiated cells. Dr. R. J. Ludford, employing^ tho 
iiitra-ntom acid dje, Ir.vpan blue, has shown that living 
tumour cells take up this stain only very cxccptionallj-, 
whereas necrotic areas of tumour.s become diffusely 
coloured. Collections of deeply stained vnacrophages were 
found at the margins of inanx- tumours, hut thc\' were 
stfikinglv absent I'ound .sccoiid.arj- growths in the lungs. 
’Hiis -raiWs the qiiesliou whether the action of metallic 
colloids on cancer is exercised. indirectly through the macro- 
phage type of cell. Attention ha.s been given to the modi- 
fication, hj- Dr. A. T. Todd of Bristol, of Professor Blair 
Bell’s colloidal lead tro.sfmciit. It is .'iated that the po-si- 
hilily has been concbisivcK- proved of bringing about ibo 
disappearance of some definitcU- malignant tumours bv tbe 
intravenous injection of certain colloidal lead preparations. 
This result could be obtained onl\- in a perccutage of tbe 
cases .so treated, and in certain instances in whicb legies- 
Eion of the primary tumour was noted some of tbe meta- 
static growths proved resistant. Tbe clinic.al results 
obtained b_v Dr. Todd suggest that tbe action of the lead 
colloid is iirobablj- not a direct toxic one, but that a more 
compliealed mechanism is concerned. It is siiggestcd tb.it 
the waj- is perhaps opening for improvement of tbe theva- 
pentie clfeet of such lead preparations. Tlieie is nlrcatlv 
considerable evidence to show- that the lead colloid is 
segregated and accumulated in macropliagcs and other 
phagoevtio cells tbroiigbonl the body in tbe .same wai- as 
are colloiihil dycstiilTs. 

Experimental Carcinogenesis. 

Dr. Cramer reviews tho systematic investigation of tbe 
expcriinent.al piodiietion of cancer in the last fcn jcar.s, 
Tbo work of Fibigev, in 1914, suggested that ebrouic irrita- 
tion was the cause of tbe gastric cancer in rats due to the 
prescuee of a particular nematode. Similar tissue ebangps 
were observed in tbe case of other parasites, but the results 
were so irregtdar that tho value of this method of in- 
vestigating c.arcinogcncsis was not generally rccogni-^od 
until 1921, when it was adojited in laboratories all over 
the world. Two main linos of rc.scarch wore followed: one 
eonccriicd with ibe various cancer-producing agents, and 
tho other witli tlio reaction of the organism to .s given 
cancer-producing agent. Progress along tbe former of these 
lines brouglit into prominence occupational cancer, whicb 
was at first comsideiod little more than a .scientific 
I curiosity, but tbe cxpcvimental demonstration of cavciuo- 
gcricsis resulted in cpithcliomatous ulceration of the ski:i, 
contracted at a factory or workshop being added to tbe. 
fist of eonipulsorilj- notifiable industrial diseases. Dr. 
Cramer recalls the discussion on occupational caneer at 
the -Annual Alceting of tho British Medical Association 
in 1922, at Glasgow. Four years later a departmental com- 
mittee, appointed b\- tbo Homo Secretai-y, reported in 
favour of the view that mulo-spiuners’ cancer was an 
occupational disease. AYith the further discovery that all 
lubricating Oils were not carcinogenic, and that the pro- 
pertj- might be removed by suitable treatment, this form 
of cancer became a preventable disease. jSTo single chemical 
substance was isolated as being responsible for the carcino- 
genic cffcet. Certain physical agents, such as tho rays 
fiom a nicrcun- vapour lamp and prolonged sunlight, were 
also shown to he carcinogenic. Dr. Cr.amer remarks that 
most of tho subsequent work in laboratories has been 
directed rather to the reaction of the organism to these 
agents, and considerable progress has been made. One 
outstaiuliiig i-esult has been recognition of the fact that 
prolonged chronic irritation is neccssarj- to induce cancer. 
Xo increase in the degree of chronic irritation, or combina- 
tion with it of a mechanical injure-, has i-cndered it possible 
to induce cancer vapidlj- within the space of a few- weeks. 
Dr. Cramer comments on the “ age incidence ” of cancer, 
and shows the importance of hearing in mind the differeneo 
Ijetwcen the normal duration of life in such an animal as 
the mouse, and in man. This consideration suggests that 
the period of induction in the human subject is betwoeu 
7.5 and 9 j-enrs, or, in tbe case of continued tar-painting, 
tho figure applied to man would be 15 \-ears. It is signt- 
ficjml that tbe stndj- of occupation.rl cancer in man has 
show-n that a malignant grow-th liardlv ever appears until 
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TKAINING AND EMPLOYMENT OF MIDWIVES. 


Ecven years Iinve elapsed since tlio oeenpntion was coni- 
ineiiccd, and tliat ino'^t ca‘'es develop malignancy about the 
ilftoenth year. Tin; iin))orlant (■omlnsion is draivn* that 
cancer arising at the ago of 45 in the ‘'lornach, or breast, 
or nteriis owes its origin, i)robably, to a slow-coiitiuiicd 
]noccss which began some ten or fifteen years before, and 
•not to some event iniinedialely ])receding the aj»pearu)!ec 
of the growth. Dr. Cramer recalls the fact that, in the 
previous annual report, an intornation.d comj)arison of all 
organs with regard to the incidence of cancer indiealod the 
existence of a niystcrions law of compensation. When- 
ever in one country there was a markedly lower incidence 
of cancer in one organ, there was a correspondingly higher 
incidence in one or more other oigans. Jllnstrations are 
given of the working of .this law in respect of Japan, 
Holland, and Knglaiul. Tlie net result, ho adds, appears 
to he that the total mortality from (aticer is approximately 
the same in the different countries, although the organ 
incidence varies greatly. A compensating factor at work 
is, he states, siisceptibililv, whicli determines the nnmher 
of people who, under average conditions, will dovoloji 
ca.iicer. He diaws the iiiactical conclusion that if this is 
so ini])ortant a factor as appears probable, then freedom 
fiom cancer is more likely to bo attained by diminishing 
lire susceptibility to it tliau by trying to Irnnt down the 
various forms of chronic irritation to wliicli human beings 
are-exposed. The next step in tlie oxperiniontal study of 
carcinogenesis would be tbe investigation of the factors 
determining this susceptibility. So far all cxjicnmenl.s 
along this lino happen to have affoctod the snseeiitibilily 
in such a way as to increase it, hut, since this factor can 
1)0 affected experimentally, it is obviously possible to 
(linnnish it, and tbe significance of sm b a step would be 
•\cry great. 


TRAKISCt AXD. EMPLOY.AIENT OF 
JIIDWIVES. 


The Cektral JIidwives Boahd and the Dei-aetsientai. 

COMAIITTFX’.S REi’onr. 

In tlio -70111110! o{ September 28lli (p. £92) wo ;>avo a full 
account of the report' bv tbe De|iarlnioiital Conmiittcc 
appointed in 1928 by Jlr, Kovillc Cliamborlain a*. Minister 
of Healtli “ to consider tlio rvorking of tlio Midwives Acts, 
1902 to 1926, witli particular reference to the training 
of inidwives (including its relation to the education of 
medical students in midwifery) and tlic conditions under 
which inidv, ives are employed.” It will be recalled that 
one of the three principal matters dealt with in the body 
of tbe report rvas the com])Osition and functions of the 
Central llidwives Board. An acute and important dilfcr- 
oiice of opinion arose witliin the Dejiartmcntal Committee 
in rcgaid to two of tbe functions at ]iresent exercised by 
tb-j Board — namely, approval and inspection of training 
institutions and teachers, and deteiminatiou of the coii- 
lUtions of enti-y into tbe calling and tlie Icnglli and 
I liaractcr of the training to be undergone. The majority 
of the committee proposed tluit these functions slionld be 
transforred cn bloc to the Minister of Health, who should 
have the assistance of an advisory coimnittce Two of 
Ihcir mmiher, however. Dr. J. S.' Fai, bairn and Mrs 
Bruce R.clunond, dissented strongly from tl,ese conclusions 
in a joint reservation appended to the report 
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i!i pnniUrl .f<)lumu‘<, for couvtpncnco of reference: tlie latter 
<*overs mueli tlie ‘•umc ground, but is iimrc cxjiliniatoiy. 
l‘\u\our ])urpo‘‘0 it will .suffice to refer brielly to tl.e 
luemoraiidiim, a pnmjiblet of twenty Jinges. 

Tlio imMiiorandum fir-t outlines llie prc‘-cnt constitution 
null duties of tbe Central !Midwive.s Board, and tlie ojiiuion 
is exj)ro.<ssed that it is now “ a tlioiougbly r(‘prc‘-cutati\>‘ 
body to whiili llie midwive^. the medical profession, tlio 
local aullioritios, and tbe medical officers of health all 
send members.’' While, liowcvcr, most of tbe repre^onta- 
lives noininated by tbe other bodies concerned have 
leinained members lor many years, to the gretit .'idvanta^re 
of all comei’inul, ^Mt is a matter for regret that.tU' 
Miiii'.try of Healtli lias fierjiiently altered its nominees 
and still more fcO that the eminent persons nominated aio 
often uiialdo to attend the meetings , . . owing to prcssnic 
of other duties.” To the suggestion by the Dcpaitmentai 
Committee that tbe number of inembcr.s of the Ceiiti.u 
Midwivc’T Boaid should bo reduced Ibo Board leplks that 
this could only result iu undcr-rcprescntatioii or non- 
ropre<-entntion of interests which are properly conccrncl. 
Of the report as a whole it says: 

•* Much of the matter contained in the report of the Dcpail* 
meiitnl Coininitlee, and many of the recommendations tlitieai, 
if lead l»y persons without '.-ipecial crpcricncc would Uij 

iinpres^ioii that snggc'lions ate bcing^ made whicli are no.c 
in ch.ar.ack-r, whciens, in fact, many of then: have been ?'» 
essential part of the policy of tlic Central Midwives Laar 
many ycavs/^ 

This peinl is ohihoratcil in a siicccssiaii of paiagi.i!.'<'S 
ilcaling ic'iicctivcly with inovision for 
maternitv schenie, improved midwifery services, 
iiig of niiilwivcs, post-cevlificato training, and '^8'' “ 
of the piactico of niiilwivcs: and the action . > 

contemplated, bv the Board is indicated } ‘ ji’I 

In regard to institutions for the tvaimug of nudii 
mciiioramliiin states: 

"The Cciilial lIicU\ivc5 Bo.nnl objects in the 
manner to tho*c iccoimncndations of ‘'"=,^‘’•’“‘‘"1?“* ,,, iSctinii 
nhie). .M.gge.1 the transfer of the . nty f “”JJTe ihe 

of training institutions and tc.aehcis - d,. Cam- 

Ministry of Heahh. B has read . Jj.iire 

mittee's icpoit (signed by Dr. J- S. .sml enliidy 

Richmond) which ileal with these icconiniLiidation,, 

endorsee them.” 

After quoting at length yC'd^S'^ske, 

Dr. Fairhairn and Mis. RiiFiiiond, ^,,Jtiou to 

ocrlain matters which lie at t'}'' , jjj.i/.u-tnient.sl 

th.! recommemlation by the majority ...yj,,; ig iiistitii- 
Coinmittce that the power of “PP™'; > ‘ i c Mi.iistiy 

tions .Hid teachers should bo ’ ’ctioa of frain- 

of Healtli. Tt remarks, ’"'f '' ” 'thine from tbe 
ing and teaching is a ‘'.'""“Ao Mhiistry’s in- 

inspection earned out at * A„ands very dilforcut 

spbetorato, and that tins (”^P5;=‘r,;’,7trol of teaching, as 
(jnalirieations. It maintains t • , j j pp entirely ni 

in the case of medical cduca on, ts and not of 

the hands of a ropresenfativc body of c.Apciis 

a -GoA-ernment department. iii„i ions which 

"The knowledge of what goes <»' pcn.i'l 
is obtained from evidence gi'cn ‘ ' ,,|t pf concliioting cv-m:; 

and from infoimatioi. '-'''‘■’r-' "l/'T,ardly bo obtained m 
illations, is iin.iluable, and eouhl J 

other way.” . ^ 

Lastiv, the memorandum cNpiesscs^stim o^^ 

the apiiointment of an .ochic'vo tlie 'b»b''i( 

the D.partmentiil Committee, “ is gi'cn 

rUdt, ‘and -j''-;;',-. ^ if J’^tl e ‘ 

tVansfer to the Mmistij ol tne i 

as to training: , anylhing in the 

"The Central Hid'vives Board is ^ that ^ 

ev-Mcnco given hcfo.c the Commit ee^_.^ a salntaclo.J 

has not caiiictl out its duties 

maniici.” , that 

In conclusion, the Board P]“yp”partmcntal 
those recommendations of receive iegislain 

to which it takes e-Nception n> 
sanction. 
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ox THE STIMULUS GIVEN BY RELIGION TO 
SURGERY DURING THE THIRD EDOCIl 
OE THE NEOLITHIC PERIOD.* 


BY 


T. WILSON PARRY, M.A., M.D.CAnt.im., F.S.A. 


M.\k, in his eavlicst state, can liavc Iicon iiut little move 
than a mere animal. From this dim liorizon in the far- 
distant past tip to the beginning of the Palaeolitliic period, 
a strctcii of time covering incaicniabic millennia and known 
by the. namo of the Eolithic or pre-PalacoIithic period, 
little is Icnoa'n of him save fliat he must Iiave been slowly, 
laboriondy, bnt persistenth’ working bis way upward from 
the abyss of ignorance whence he had sprang to the level 
lie had reached when the Palaeolithic period opened. 

Tlicn came another enormous expanse of lime, the 
Paiacoiithic period itself, before man eonld win for himself 
that liighor grade of intelligence which marked him out. 
at the end of this period, ns a skilful fa.shioner of flint 
iinplement.s and a remarkahlj’ fine artist for .so early :i date. 

Yet another lapse of time, on this occasion prohahly only 
same eight thousand years, before wc arrive at the term 
to uhieh I wish to draw attention — namely, the third or 
final epoch of the Neolithic period. This epoch, while being 
memorable for its exquisitely flaked and polished imple- 
ment-, the introduction of pottery, and the development 
of agricnlture, will bo always descrvedlj- distingiiisbed bj’ 
two outstanding features; (a) the commencemeut of arebi- 
tectnre, embodying the huildlrig of massive tombs and 
gigantic open-air temples j (h) parallel with this achieve- 
ment is found a much more astonishing innovation, and. 
strange to say, it is snrgoiy that hocoracs enriched by the 
selfsame impulse that produced those fine architectural 
ereatioiis I have just mentioned. Both these elements 
of progress wore actuated by a new and intense intuitive 
instinct for religion. There is no doubt that before this 
intuitive force had begun to take effect surgery was in an 
extremely primitive state — in fact, in much the same con- 
dition as wc find it to-day among peoples still in their age 
of stono-cuUuro. 

The daring experiment of making a bole in the Ih'ing 
sknll of mar. was not the result of a gradual cvoliilion of 
the art of surgery, but was a sudden jump forward of so 
startling a iiatnre that one could hardly conceive its 
ever having been attempted in those car!}- days bad not 
the unseen force of religion made itself powerfully felt 
hy the initiation of a rito that necessitated a surgical 
procedure far in advance of the iustinclivo surgery of 
the time. 

One feels that had it not been for the creation of this 
religions ritual no attempt at cranial snrgei-y would Jiave 
been instituted until many centuries later. Bnt the’ rerv 
fact that the spiritual condition of the time demanded 
this snrgic.al effort being made to bring about the elimina- 
tion of evil spirits paved the way for operations bein"- 
perfonned upon the skull for disease of the cranial bone” 
themselves. 

Tlinso massive stone constructions called bv the name 
of dohnens, sepulclivcs of Neolithic man of the third epoch, 
many of ivhosc skulls bear definite proof of operation' 
together with tbo holed skulls themselves, necessitate a 
prolonged study, and can therefore only bo tonebed upon 
in this present p.apcr. The importance attached to tlieve 
findings is that they clearly date both tho operation and 
the implements employed in performing it, and that this 
all took place before 2000 n.c,, the year about wliicli the 
gieat Stone Ago ended for Northern and Mestern Europe 
It IS a strange thing, hut nevertheless nu<lenia!,Iv true 
tl.at this operation was only carried out during tin's third 
or Cariiae epoch of the Neolithic period, and dmiim that 
time lias as-ociated witli tbo religion of this race orfiien 
aiul not as an ordinary surgical procedure. ’ 

A differential diagnosis has been cavcCulK- pvepaved ton- 
cerniiig the variohs- liole.s discdvofable iii the sUuIU of 
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pi’cliistonc mail. From tlic^sO spccuncns, ftwoli cxliihit 
signs of tho I'itualistic operation can he cn«-ily siriglof] out, 
and tlioir characteristics can he liricfly tlescrihod. First, 
tho'sito of the operation is nhvays on hcaUln* hone, ami,- 
indeed, the whole hono of the ^Uul! nsnally shows n normal 
and healthy appearance. 3'liero is no sign of injury or 
fracture such as one might find in tlic Jnca or prcliistoric 
Pcrnvimi .skull, nor do wo find any trace of disease in thf- 
hoi\c itself. Secondly, the hole, the lumen of which i'^ 
usually either circular or oval, will bo found to bo fuuiul- 
.shapod, having been hovelled at the expense of the external 
iable of tho skull by the scraping of the bone by fiinfc flakes. 
The sides of the hole shelve downwards and inwartN 
towards tho lumen, and t]io«:o sides, if tho patient’s 
recovery* has been eompleto, show that tlic Haversian canal'* 
and laciiiiao have all been filled np hy new bone, which 
gives tho macroscopic appenraucc of a smooth and almost 
puUslicd .surface. 

Largo numbors of these .skulls have been nneaithed in 
Franco, and it is aslonisUing to find how few give evidence 
of iiiisuccessfnl operation, which goes to shoa* how skilful 
those early operators became in their art to bo able to 
avoid. the many pitfalls such serious operations entail. Out 
of this largo number, wliicIi icprovcnt many, centuries of 
time and whoso sperinieii.s arc carefully preserved in botli 
public and private mn&onms in F ranee, only two exam])l(s 
can in any way be refened to treatment for snrgiial 
uffcctious. One of tho'-c was a skull taken from tlu* 
Neolithic Cemetery of Bray-snr-Seinc (Marne), and was 
described by Professor Parrot in the year 1881. Certai)> 
indications in coinVexion with the trephined area led the 
professor to infer that there had been an ncenmnlntiou 
of pus in that region and tho operation had been pc'rformnl 
to set this free. It had probably been caused by a tranm- 
atic wound.* Tho other specimen, found by “M. Gaillard 
in ono of the dolmens of Port-Illniic at Snint-Pi(‘i re 
do Quiberon (2iforbiban). was also described by Profo.«sor 
Parrot. An opening, 21 in. by 2 in., showed a scraping 
ou one side of the hole, bnt an abrupt edge on tho other. 
This was considered to have been a wound at tho fir*-! 
instance in whicli snj))>niation Iiad taken place and 
I trephining was performed to relievo pve^'snrc on tho brain, 
due to ■ * * ■ ‘ 

Both these cases, it will he seen, were caused at the 
outset by an injury, the wounds liaving become soi>tic. 
Tlie surgery involved, therefore, was for the relief (*f 
pent-iip pns. 

I think wo may reasonably infer from the foregoing that 
these two cases were tlic exception and not the rule. Tla* 
operation, then, gencrallij performed was for ritualistic 
reasons, and the pricst-doctov who officiated in such ta^e' 
would, by this experience, be the better enabled to deal 
, with those special cases already cited. ' That is to say, 
the ritualistic operation came first, and later the attempted 
cure for morbid conditions of the bone. 

Wc can therefore conclude that during the epoch known 
as tho Carnac or final epoch of the Neolithic period a 
surgical procedm'e was instituted for the purpose of facili- 
tating the exit of demons from the cranial cavity of man. 
and that this undertaking was the forerunner of cranial 
siirgerj' for the treatment of fractures or morbid condition*: 
of the skull itself. 

It is strange to think that wliilo in tliis and previou'j 
generations science has been the means of stimulating, 
beneficially correcting, and enlarging man’s roligioiis con- 
ceptions in a way never hitlierto accomplished, the exmt 
reverse was the case some four, five, or six thousand year- 
ago, The real, intense, and intuitive religion of a* race 
of men that inhabited nearly every country of I'airope 
and wore the builders of those mac'^ive, luysterions dohnens. 
those stately cromlechs, and tlio'-c impressive open-air 
temples, with their proce'.sional avenues — thc^e men 
regarded their religion of first and paranmunt importance, 
And compellcfl science to act a- their servant and adapt 
itself to the special claim- and refjui remen tc of their 
spiritual life. Which of thc>o two forces; oill l>o pre- 
dominant, say, five liundred year- hence ' 11 ill it be 

i^rioute ov will it be P-oVigiou? 
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POLIiUXlON OF RIVERS. 
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POLLUTION OF ElVEPS. 

111;. II. M( Li;,\n Wh.'^on", Iho cliiof inspocior of (lie 
West I’liiliiig liivcrs Pionvd, in his nddress to tlte 
Publie- llc'idth SLcVion ;il the Anmnd Meeting of the 
British Medieiil A.ssueintion, printed Jit page 997 this 
■weel:, iiiahes the elaini, whieh no one wiit question, 
th.it the stale of the ri\ers under the jurisdietion of 
Ids Board is vastly ditTercnt at the present time from 
their eondition in tlie middle of last eentnry. or even 
near its eluse, vhen the odours freed hy the River 
Aire were nolieed at I.eeds Town Hall. Both this 
river and the Calder are now inoffensive and only 
slightly diseoloured, while the IVharfe and the Nidd, 
nioi'e jiellueid streams, are stocked with lish and lined 
with smiling \illages, each with its own sewage 
purification works, and even small hamlets and 
separate farmhouses have made provision to prevent 
their sewage from entering the river water. 

Dr. Wilson suggests tliat other local authoritie.s 
should comhiiK' to take action after tlu' manner of his 
Board They have the power, he sn\s, in the Itivers 
Pollution Prevention Acts, and yet the\ do not use it. 
'J'his view receives stipporl from a pajier on river 
jiollution read hy Dr. J. B. Firth to the Public 
Works Hoad and Transjiort Congi'ess held in London 
hist week. " It Seems to me,” he said, ” that 
some greater driving force is needed to compel 
the Various authorities to shiailder their responsi- 
hilitii's . . . Nothing short of a homhslull apiicars 
to be necessary to move some of them.” It 
might bo advanced on behalf of atithorities which 
have so far been laggard that the statute on which 
they arc asked to rely is so framed that proceedings 
under it are hanqu-red. It is not impossible that they 
may have felt reluctance to embark on ])rocesses whicli 
miglrt lay them open to tlic rejoinder that their 
own sewage wiaks contributed as substantially to any 
alleged pollution as the discharges they sought to 
lepress. But whatever the grounds of their inaelion 
may h.ive been, it appears fairly certain that had local 
Jiiiblie ojiinion been strongly behind the local purifica- 
tion movement the councils, despite the limitations 
of the Itivers Pollution Prevention Acts and all other 
deteiTonts, would have boon impelled to put their 
house in order, and, having done so, to initiate a 
eainpaign against the remaining offenders. In certain 
eases the necessary impulse may have been given by 
the existenec of some clamant abuse, like the silling 
np of a river with ashes .and slag, or by the contamina- 
tion of Its waters with sewage or trade refuse to such 
an extent as to make it a byword, and the good 
! = authorities to pCTfcc- 

tions of achievement quite bevond their orir-iu-il 
pvuposo. But when people are invited to support ‘.a 
or hnIM ’ TV*" encumbered river 

Ji .iholi-h Its malodorous foulness, but merelv to 

improve the quality or prevent the deterioration of a 
tn.m, uliieh, judged by the casual eve, scarcely 
offers from normal, they are too apt to take the view- 
hat 1 , IS much ado about little, and so put the question 
hy . Hie apparent cleanness of a river is often a 
oallnrious guide, for rivers possess a --real nower of 
oxalizmg .jb\ious impurities without al^tlie smne tin^c.l 


being able to ]'urge themselves with equal speed nf 
llie ]>atliogruie .liaeteria eommitted to their waters iiy 
fccwage eflhu iils. 

It is plist-ain tij note that amid the general indiffer- 
ence tlici'i- exists one class of persons in this countv; 
who have striven eonsislcutly to prevent or arrest tli" 
degradation of hctter-elass rivers, for the welfare "f 
whieli they have done as much as or more fh.in iim-t 
jnihlic lioalth authorities. The angling members of the 
commnnily, through their various orgaiii'/.ations, in 
Kecking to make tlio rivcr.s safe for fish, have at tin' 
same time rendered them fitter for the uses of man— 
the reception of sewage .and Irade waste oxcepfod-— than 
they woiilil otherwi-e h.avc been. The Salmon FWicr; 
Act of 18S1 empowered flic proscentioii of polluters of 
rivers who poisoned or otherwiKO killed salmon. lire 
Salmon and Freshwater I’isherios Act of 1923 extends 
tlic jiroteelion to other fish besides salmon, makes it 
jienal to iiijnre them even short of death, and protects 
their spawn and their food. A river deoxygenafea u; 
sewage is hy gienically: ohjectiomihle;. when it fails in 
conseqnenee to support fish life the Fisheries Ac ' 
can deal with if. 'I'he piihlie, -however, cannot hr* 
to the angling interest to imilu; or keep river w.itci; 
potable hy man. “-Fishes that' tipple in the deep, 
provided the oxygen eonteiit- i.s not loo low, aie ■' 
tolerant of adiiiixturc.s of sewage, beiiig iimmiiic to ic 
bacteria which throng sewage effluents. TIio fact tm' 
a river is a good fishing fiver may say something loi 
its ainenily, hut does not confer tlic.c-^ict of .safety, 
its wafer# niav be ehavgod with S. Ujpimiii.' 

The slandai-d which guides public health local auliw- 
rities who interest tlicnisclvcs in rivers 
vention, llioupli i’chcIilhI bv n metliod tljffeic ^ 
tliai ji))]>iicU by is in ils outcome o ‘ . 

what similar eharaeter iiiasmueh a.s it is ai ‘ 
.standard. It is founded upon the Kii>scs(ion m e 
the Hoval Commission on Sewage Disposal, 
not confirmed by any legal sanction, 
accepted as a working rule, that sewage 
charged Into a slrcain' allowing vill 

should bo smdi Hint a river after S",’ p,,', 

not show obvious signs of pollution. ‘ ,,ipp]iz,i. 
standard nor tlic anglmg slandiu'd imphes “ 
tion, for tJ.e Commission 

effluents were liable to contain pa 1 o ,,(gi.iiiz.iiioii 
and look flic view that, their enable cost, 

before discliargo was means that 

The absence of signs of obx ious P present.# 

the. river retains its ‘ wo eyes 

the cliarm of fresli moving wafci • , p results 
to sec it. As the instance of Lon purity in 

also in the production of water o objects 

he rendered pot.-ihlc after treatment. Iheso - 
worthy of all endeavour. . cmmli'.'' 

The -quoSlion- of the 'ub the growi'Cf 

increases in impovtanee yea J ^ the rivers, 

towns pour a sw-ellmg vohim '’discharges wiiieli 

and as new industries f it an Lr. 

raise novel problems ?f. ‘ 1" h'v.v hoan s 

AIcLean Wilson’s opinion ^lat jpe h 

are the best nffniimstraln-o 

Ihc qiic.stions arising is ^ iJ,a princiP’*^ 

constitution of such hoaids P _j.caflv resirx-l' 

vermnent, which, exc^ 
areas, has been prolihe 01 than 


hoards Tcspcy-i.- - ,.r.5tricle'l 
focal government, which, except -jt j, more 

areas, has been prolific of S. . than the -’’JP 
in accordance with that p p rivers, vainly 

cenli-.il - depavtinent to ‘:Tp.ommteicin on Sewage- 
recommended, hy the Itoyal j view- an 

Di-posal. . To the will gi’caib' 

informed and inlcresdcd pnhho Ppm 

conduce. 



(o tL ^'efic/wi-v 4' o/( iV!'”"''* ‘^'C 
>l‘<- l] >. ?“"'>**'fion o ' •''‘■■‘^- 1913 (o j9„P”'''«ious 

£=ll??SgS^ 
?|gig=«Ss 


Bci5S^tiSv=fe 

Mt/torHjir f nation# nn 

'‘•^I'fitiiWj, dxsol]^^ *‘ccen-c \nv *^‘^'**‘^'1 

'"'•..■•t r ' '“fo s'Wle of ^l' ‘f>e 

rnm^msm 


^'^■^■'Oiuiblo core.- 

••=Poei-ir „ Ijv (),„ ..S'! scrutinv af n, 

an,? • ^■eforni m A “ ^'■‘'•‘5 hiJcon «;o 1 ion’s 

- hw-iuiuce of 


;';"\ fc.o ih Vi;) . 

at Stono^ /n'j^, C/h- of “p’"/’' 

''Uojn,i,fj„ •'"^ Poxver fo . arif).;; °Ll"0'>(Io) 


’'■”KK'‘“‘wSu' 

-'-ii't'! fCs '? ™s :ir"’»J «: 


^Sc^llalis 

siaipgs 

-ufferin„ f • ■ '' ^ho r>Tax-;.;P^‘0!h tfiaf 

/ °<l-r C-lal.^, " /'‘bo.I patients 

' aiiH, ^?.*'^oeive,J ^'''^Pornn- ®°“*hs. 

P"^pita!^ „ hospitai.. ,’, oountv 

' '"‘tro? ™. ‘nav be “''‘‘b't'ono ttiautai 



.S-S' '‘'"'^•M.-.l, 


iJic III I* * IjM* ., • ^^'^fcssor H ^ ^^ixlon 

«<>ufn'- b’ ,'”"f<"^/-.,. 7 <*'’'■ 'ssHsV “r ‘^'’ ‘’f' 

•'>^0 '"•-ho.f , 77 .° 

"•’■f h. be *'"-0 S r'"’^^‘'’^faad 
.’'^ .^“'"lamon ' "r 7 r«;‘''=™>>co il 

I’icc* 'I’ f- iv'i\- G/ififs * 

c. .“.:r;rr' 

tho.'e M-oiy, .’ f •■”''' 't iras i,o ,.| ’’'^P‘'<"i of “ _* 

Pf'.'sio/o7t ‘7 ’’ '" diet n ^ “ nuolitv’- ''®*''^ ao„. 

ac-cepu^ , •tor „-o,,j. bis comicc -' *''o 

‘■‘’Ofiiwatoij^ ."■'’^'O'sm ,,.„ ■ ^''rt )us vie,,. *’'®osto<I 

"‘oLTi^^'^-eo, «b;:.rc7-'-od not 

P'tpois are ‘"•'“''"‘'‘■'■t' /, 7 f'''S‘'o«n iiite of 

theroforo/tb" 7'’«"'- of bo’ . *7^^ «'-at ffopwl^ 

Ofoasion 0 / 7® «'oib on v,ff„ ^''gotten. 7 t ^/'''''h'or 

**<?ccjVcf7 o. ^ s^^ou/d 7,^ 

gdition tiiat".''" ^on 


I ‘’«--'®fon 'P® -orb ;n ;!;7 fo>-gotto„.^“'77\oarbV 

! S't„ 

I of \n-i« , TviiifTc” yr Garoer h/i ? ^ "'o 


our 


luliu Nov. 30, 1929] 


TWISTER'S BIllTHPLACE. 


His cxrnisions into tlio roatm of protein 
flieniistiy losiiltcd in tlie pioptiration of the first animal 
profem to he ohtained in a dieinicidly pure state. Next, 
led hy Ids ivoik on the .Vdamkiewiez reaction, lie dis- 
(ocereil tiy'ptopliane, aiul proceeded to deinunsunte that 
its preseiife in the diet (and aUo that of a feir other ! 
complex amino-acids) nas essential to life; incidentally, ' 
in the course ol this cioik he eras among the fust to make i 
use of hac ferial activity as a means of dc-leriiiiiiiiig 
molecnlai cinistitntion. Ho has Imen re sponsible for most j 
valnahle, though little-kncnvn, i\ork on that eniions snh- j 
stance Bence-Jones |irotein. His inv.-stigatioiis into the i 
mechanisms of hiologaal oxidizations have done i.-.iuh to f 
bring ordei into onr knoii lodge of a siibjevt of fni.damental 
impoitance. -Vinong other observations. Ids deinoi.stra- I 
nan ol the i.reseme of xanthine oxidase in milk has made i 
possihle mmli of the aeenrafe cpiaiititative wolk on oxidases ’ 
ivldch lias of late figured prominently in till’ output of the i 
Canihiidge school. Finailj, he has' isolated from tissues,' 
a Iieiv ti ipeptido, ghitan.inyl-glyc c 1 -iysteiiie, ivliicli nti- I 
donhtediy plays an impni-tant p.art in the oxidization pro- I 
cesses of living cells. Tliore ran be feiv physiologists or ■' 
hioehemists in this country ivho are not pionil to aeknow- ' 
ledge how mcuh they mve to Hopkins's inniienee and i 
teaching; and this feeling is lertainly slimed bv all i 
])by.sicians ivlio appreciate the great and iiu iva-ing' debt 
of rlinical inodiciiio to ^uodiomistrv. 


[ The Detthi 
UzDicii Jon5i£ 


. £400 and the I’arochiid C'inircli Council appeals, therefore, 
j for the .Slim 0 / £1,800, to ho copitalkcd hv the Clielrns/ord 
: JJHieesan Board of Finance, and atlministered bv them for 
I the pnr/)o,e of preserving Lord Lister's blrtlipfaco as tlic 
, . ' house of the benefices for generations to come. 

Ihe signatories of the letter in the Times appeal fo'all nl.o 
value the memory of Lister to snhscrihe toirards the veiy 
n.oilcrate .sum that is asked for, and they suggest that if 
t IP iCsj>ont.e U gpiu'foiK piion;;Ii to bring in a larger aniomit 
the snijiltis ivonld lie used for setting np a memorial to 
,istei in the house itself. Tt ivonld he a calamitv if Upton 
House had to disappear, as did the Lister AVard of Cdasgoiv 
Inrnmary in the course of tlie rcconsti actions that mere 
c'oinpletcd in 1S24. The appeal has the support of Sir 
Iliiinidiry Bolleston, .Sir AVilliam Lister, Sir StCiair 
Thomson, and others. The present year has seen the 
ac^qiiisitio'n, through tlie nninificcnec of- Mr, George 
Bnekston Broivnc, of Charles Banvin's house at Boivn; 
the safeguarding of Listerbs birthplace ivonld he a becoming 
pendant to that gift to the ;mblic. Checpies should he 
livaivn in favour of “ Lord Lister’s Birthjilace Uieservatinii 
I'lind,” and sent to the honorary trcasnrei’s of the fund .at 
I pton House, d’orcst Cate, London, K.7, or they may he 
paid direct to the Foiest Gate hraiieh of the AVestminsfrr 
Bank. 


lord lister s birthplace. 

PnoiuBLY none oj the enviions of London have changed 
inoro disastrously and more completely during the imst 
sixty years than those ahoiit the border's of Middlesex and 
Isssex, London lias thrust out jiscudopodia, carelessly, and 
engulfed noiv this hit of the couiitrvside. non- tlmt, .and 
ivhat once ivere jdcasant villages-LAValthamstoiv, ’ Hast 
Ham. AA ost Ham, Forest Gate — are noiv ivell ivithiii the 
edge of Crcatcf London, ivildornesses of ivorlcnicii’s 
divelliiigs, overshadoived by the chimneys of great factories. 
Headers of Sir Rickman Codlcc’s Lord Tister ivill remember 
his description of Upton House, his niielo’s birthplace, and 
the (deasant pictures of the house and its grounds that are 
reproduced in that charming hook. This capacious old 
Queen Aiiiic iiiaiision, situated at Upton in Esso.x, iv.as 
bought by Lord Lister's father in 1826, and in this pleas.ant 
lonntry retreat Joseph Lister ivas horn on .-Vpril 5th, 1827 
The estate on ivhicli Upton House stood has long been built 
over, and most of its gardens have disappeared; hut the 
house Itself ivas saved in 1885, when it ivas hoiiglit bv the 
St. Albans diocesan authorities, and beeanm the vicara'ge of 
the Cliiueh of St, Peter, Upton Cross. Noiv the lionte is 
onc^ more in danger. The Bishop of Cliolmsford,' the 
Bishop of Barking, Lord -Afoynihan, and Sir James B. 
ih'afthe’ ” ^'"vemher a 2 .id, point out 

even iiL'’’ ”■ •■^t‘'"'‘!ve icpairs, and that, 

cn 11 hen these repairs have hcen effeeted, to keep it in 

“ vonsiderahCyeatn'o^::: 

of the living. Indeed, in ig'lS tlT'r 

had contemplated selling tl.o 1 diocesan authorities 

condition, and no doubrivonld haTe dono®s*"l 
' lliat tlic inoiiTiibcnt, tlio T?pi- t ° for the fact 

VO give his consent, and carried Purry, refused 

shl Since then tL .I""?'""''-'' ^’nirs 


ANIMAL BREEDING RESEARCH DEPARTMENT, 
EDINBURGH. 

H may l>c asMimed that in the inimls of those who were 
responsible for the creation of tho Animal Breeding 
Research Department, now a constituent clepartmoiit of Rio 
University of Edinburgh, there were the notion and flio 
iiope that from its activities would emerge' information 
tiiat might be profitably incorporated into the practices »if 
breeding animals of economic importance; it is unlikely 
, lliat anyone at that time imagined that the jiifcrosfs of its 
staff would demand that by them man should bo regarded 
j as an appropriate experimental material and social biologj' 
■’as a ncccssaiT field of study. 'Yet this has happened. 
Jt was recognized quite early in the history of ike 
department that tho quickest and surest method of 
improving Sotidancsc sheep, for example, was to improve 
j tho Soudanese; that one could not understand soxuaht) 

I and reproduction unless one studied these phenomena in 
a number of typii-al forms. One cannot argue from mitc 
to men, but one can at least argue if one knows mou^c, 
nude, monkey, and man. So it is that aninml^ gene ics 


includes human genetics and eugenics, * 

' . . ■ of interest has not 


and sex physiology 
itcrest has hot 
tho matter of 


Mder.-,hle ^nms'in piesen-hil t;'"' p* p.-ii<reoii- 
pre^-ent the F. c-Iesia.tical Dila Ihi-ft unil at 

-''"'/J .i-^e-,.nient on l.i. -.tinen’l i'" “'''r 
1 -^"' and file insurance Jt : nf 

'■.it ilio i)ro4;prt-nr;^„ t- ' «fivn>nsJv Un^nf i-^factorv 


iin'.ony. He holds the vicu ‘ 
achl to man’s kiioivleilac o i 
his kifoivleclgo of his commercial s OV '- - 

M any research institution is .jrt. 

^-ptoiVn;, !:!-pp?-t unities it secures. It would !=ccm that t ps p*^^ ^ 

j,f noinsity of the present an,! f„t„ y 1 °" ‘ ''S'P'‘ii<l on the i ineiit mill . incvitiihlv approach neavev .jy] 

shiiicli, ivho-e net stipeiul vo -u-o I'' Beter’.s i mcd'ical sehool. Pinec this is to he closircil, -Afr- - • 

• -u leninnW. is I ,=3 '^..e^tly to be thanked. 


clic sexual life of man. This extension „. - 
'been niiprofitable, both intelicctn.illy and in the ma or 0 
cndoivmeut. There are many more people .intcics ci ni 
the further control of the vital processes of man t lan ic' 
are in the fni-ther im]irovcinDnt‘ of the sheep, ani 
activities of the Animal Breeding Ee.searcli epar m 
have attracted tlicir attention. Jlr. T. B. - » 

iifoniineiVt C.iimdian bf Soots cxtiaction, is the inos. icc 
benefactor of the deportment. ' He has ciicloim a cc 
ship and associated assistantships in order tlia le '' 0 . 
the endocrine aspects of senescence and of , 

inteii-sified. In making this gift to t'’-® ’^"'7'^', L, 
he states that he crishes to encourage those 
activities which promise to add to Jiiinnm 

disabilities nliich at present stand ' 7 ' -i mor 

Iioaltli and harmonv. He bolds tho vjcu ^ ^ 

important to 
add to 
inont of 
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AN AMERICAN MEDICAL'SCHOOt, 

The tliUtoontli in^stalmcnt of tlio vahiaWo jiHlilioaUon 
M<ihn,U fill.! rroMnns of MetUeol Ktliifod'oii,' gcnoiously' 
inovklod by tbe BocUcfcUor I'oHudation, diircvs fvoin nearly 
all tlio previous issues iu being entirely confine:! to tbo 
consideration of one teaching body — tlic ^Icdieal School of 
the Vaiulcrbilt rnivcisity at jS'asliville, Tenncfscc. This 
I'nivci'sity was fonmled in 1875 by the munificence of 
t'oruclius Vamlei'biit of New Yorl: City, ami the degree of 
Doctor of Medicine was first granted two years later. For 
more than forty years the medical school depended solely 
on students* fees, hut iu 1919 steps were tahen to leorganir.e 
tho medical school, and funds wcix: forthcomiifg from the 
Doncral Education Board and the Carnegie Corporation 
to construct a now medical school in which the clinical and 
laharatoiy departments would ho closely correlated together 
ar.d iu tlie same building. The plans for this purpose were 
diawii up siinultaueously with tlioso for tho Cuivcibily of 
Colorado at Denver, and wore iu the main adojited by the 
Medical School of tho Cniversity of Bochester, Now York, 
which was descrihed in full detail in the seventh scries of 
this publication two years ago. This new school at Nasli- 
t illc, with a new staff recruited from some of the best schools 
and laboratories in America and abroad, opened in 1925, 
and is arranged to accommodate a rclatircly small iiiiiiihcr 
of students, the classes being limited to fifty. Tlie faculty 
was filially organized by a coinhination of new blood from 
outside ami of the former clinicians, and staffing of the 
clmicai departments, with tho exception of obstetrics and 
g\ iiaccology, has been arranged 011 a uiiiveisity basis, con- 
!• 'ting of tiro groups — one whole-time woihers in the school 
end liospital, and tho otlier pait-time clinical fcarliois. 
llie beds in tho hospital arc allotted as folloirs: niedieiiio 
tiO, surgery 66, ohstotnes and gynaecology 27, paediatrics 
30, private patients 25, and coloured patients 36. Of the 
sixteen articles two arc eoiitribiitcd by Professor G. Candy 
Bobinson, who as dean gives the history and general 
description, from uliich tlie above details arc tahen, and 
as professor of medicine the account of that department; 
iie, however, resigned both these appointments on .July 1st, 
1928. Xcuiuloax and psychiatiy and dermatology are suli- 
divi-ions of the department, as was paediatrics until last 
\eat, ulien it was separated and placed under the charge 
of Professor if. B. Casparis. Iu his account of the depart- 
ment of surgery Professor Barney Brooks pleads for more 
liiuipmcnt in teachers, laboratories, and rtinieal material 
tor his branch tlian for any other in the medical school, and 
coiisidors that a university department of surgery should 
be potentially independent of all others, and should liave 
160 to 200 bods cscUisivo of tbo surgical specialties; lie 
tbcrcforc icgards tbo number of beds in his clinic as iiiade- 
ipiatc. Tlie Vanderbilt Universit}- School of Nursing has 
I ecu finamially assisted by tho BoehcfeHer Foundation, 
and provides two courses of stmh’, one of twciitj'-eight 
luontlis loading to tho dip'onia of graduato nurse, and the 
other, with more academic teaching, leading to the deo-ree 
of hacheior of science in nursing and the dij)loiiia° of 
giadiiate nurse. 


PREVENTION OF ACCIDENTS IN COTTON WEAVING 
FACTORIES. 

FoLLOwi.x-r, the precedent set by the spinning branch of the 
lolton industiy, a committee consisting of eraplovere and 
oiicralives iu the weaving branch, together with representa- 
tives of the i'actory Department, was constituted, at tlie 
end of 1926, for the purpose of revising and hringing up 
to date the safeguarding lognlations .agreed iifion hj- a 
sim ilar committco in 1912, The cha irman of this com- 

i MetJixxls anfl Probiemg of JUilicoi S>InctTf/on CTliirte-rnni Scric-.). Xcw 
iQtk: The Rockefeller FounUalioa. 1329, (7i x 11, rj*. IJO; SHu^irated.) 


jnittce, Sfiv K. 3fay,. lias.u'ou’ tlio 

tigi'comcnts airivctl at. Ife '■ois out in full botli Uic* oltl 
;uuJ tlio neu’ ngrooment.^, aiul oxpUiins Uio iv)iy nml where- 
fore of tho alterations. The now coiW will umlonhtetUy 
hrinj; about coushlcvahlc hnpvovomont in safoi;iuui\iug and 
fcucitt", though pos.-iihly still greater improvoiuout would 
have boon cffoctcd hut for the iieed^ in a conmiittcc com- 
posed of {iorson.s u ith different intere.sts, for hi inging about 
n seftlcnicMit hy coniiHoniiS'e. ^J’hc carrying of warp hoams 
iiiul the lifting of heary warp tcn^^on weights have heou 
veasouahly dealt with, though^ it might have been wise to 
retain the definite proldhition against women and young 
persons helping to lift beams into the looms. To minimiuo 
tho risk of bursts, cHieiont safety valves arc to be provided 
for and iJcriodical inspections made of the steam drying 
cylinders of sizing (taping) inachinos. The Clearance 
between shuttle and shuttle guard has been fi.vod at a 
imIf-meU maximum. SliUttle kissing was considered; the 
eaiploycrs, however, having had no respouso to their offer, 
made in 1924, that they would substitute hand-threaded 
shuttles wherever practicable if weavers a^ked for and 
' were willing to use them in the proper juauncr, did not 
j now see their way to consent to the operatives* suggc.stjon 
of uncomlitioual ahoUtiou of tho mouth-suction variety. 
Though none of the charges against shuttle kissing have 
been satisfactorily pioved, the practice, like that of stamp 
licking, is a filthy one, ^and it scorns a pity to leave matters 
as they are. In the cotton industry more than iu any 
other is there a tendency for injuries following accidents 
to become septic, tin's sequel having been observed in 
19.4 per cent, of cases, while no fewer than 65 per cent, of 
splinter wounds in weavcis’ bands become so infected. 
This committee therefore agreed to adopt tlio fiist-aid 
regulations that have already been approved by the cotton 
.spinning committee, including tho jcqnirtMUcni that 
selected pcr.sons should be itistructed in dealing witli 
splinters. We again suggest that such instruction can 
most conveniently bo given by the certifying surgeon. A 
joint .standing conniuttec has been appointed to moot twice 
each year for the purpose of reviewing the woiking of tho 
agreements. 


THE. STUDY OF BOTAHY. 


The devising of a thoroughly satisfactory scheme of medical 
education is unfortunately one of tliose insoluble problems 
Unit tend to bo neglected, not because tho present arrange- 
ments aro toloiably satisfactory, but bccairsc tlicre sccius 
so littlo likelihood of any reform producing any great 
improvement. The reieptivity of tlio individual studcnt\s 
mind is a fixed ejuantity, the amount of time that he can 
affojd to spend on his education has already approached 
its limit: modioaJ science, nevertheless, expands con- 
tinuously, but it is impossible to put a quart into a 
pint jiot. The favourite escaj)© from this difficulty is to 
arrange for the student to loam •* less and less about 
move and more.” The pressure upon the student’s .time 
produced by the steady expansion of medical .sdonco docs, 
iiowever, induce a careful scrutiny into tho subjects of 
his curriculum, and an inquiry into their real value. In 
imrticular the value of botany is often questioned, and 
it is interesting to note what Trofessor Boycott has to say 
in Us defence iu his introduction to the textbook of botany 
for students of medicine by Drs. Fritsch and Sulisbmy, of 
which tho second edition has now appeared.- In the fir^ 
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place, it is worth rcmarhiiif; tliat those interested in niedicril 
education might well look through this honk simply to see 
the nntmc of a modem course of l)f»tany for medical 
studods. Noarlv t)m wliolo volnnie is oeenjjied by plant 
physiology and biochemistry, and <mly one chapter is 
devoted to the classification, ot plants, while the elmraeter- 
istics of tlie familiar flowering plants are disposed of in 
nine l)ages. Modern hotany is therefore quite a different 
siihji-ct liom the botany taught to medical students thirty 
years ago. Professor Boycott, however, docs not base his 
aigument for botany on its utilitarian value to the medical 
student, hut on the more general .gioiinds expresscdi in the 
following sentences. “ ^lodicino is a piece of applied 
biology and requires a gmiernns training in the broad 
piinciples which summarize the relations of live things to 
one another and to inoiganic nature. . . . The business' 
of jnactical medicine is to make jicoph* fee! better, and it 
does this by helping on the natural ]n<ieesscs of repair and 
restoration, wliich arc common to man and tlie earthworm: 
the mending of a broken leg depends on what the hod}' 
docs, the mending of a broken bicycle on what the engineer 
does. If anyone wants to play a good doctor's part in the 
ninniiig of this wonderful pageant, he ought to know 
biology, lie w.ants to read his patients in the tnigiiial. 
Besides, it makes medicine so much more amusing.’^ J'cw 
will diNputo the general pianciple that a doctor, uliose work 
is entirely eoncernod with living tissues, must uiuh'iNtaiid 
the broad principles of. biology. ^ The whole question is 
how these can he best taught to the medical stmleiit. The 
student witli imagination and scientific insight will realize 
the relation hetwcon plant jdiysiology and human ]diysio- 
logy, but the practical question is wh('thcr an appreciable 
number of studojits ever realize that tliere is any lonnexion 
between tbe two subjects. Tiie lionours .student is not tlie 
chief problem of odneation, because, .if given a chance, he 
cdiieale^ him.self, Jt is in the case of t’.ie average student • 
that tbe results of a good or of a b:ul edmation become 
nppaienl. 'NVo eonfe.s'.. that we are doubtful wlndher the 
imagination ol the average medical student can adequately 
bridg<‘ the gap hctweoii jilant and animal physiology. It | 
is, indeed, interesting to .siicculato how many teaehers 
would agitato for the introduction of hotany into the | 
medical curriculum if it were not already there. 


BRITISH INSTITUTE OF RADIOLOGY. 

An exceptionally interesting programme of letturcs, 
discussions, and demonstrations has been arranged in 
connexion with tbe annual meeting of the Briti.sh Institute 
of Uadiolog}*, to he held on December 4th, 5th, and 6th at 
the Central Plall, AVestniinster. p'rom 10 a. in. to 5 ji.ni. 
daily during the whole of the annual meeting, and con- 
tinuing till December 21st, will also be held, at tlic premises 
of the Boyal Photographic Society (35, Bussell Square, 
V/.C.l), an exhibition of radiograpliy, illustrating the 
histoiy, development, and scientific and' industrial ajiplica- 
tions of X rays, following the official opening of the 
meeting at the Central Hall, Westminster, by the Minister 
of Health, on tVednesday, December 4t]i, at 2 30 i) in 
I’vofc^ov Gosta will deliver tl.e tenth Mn.Kenzic 

UavKlson Momor.nl Leetn.e, taking as his snhjeet l-a.lio- 
iberapy of malignant tumours in Sweden On* 
evening Dr. G. D. Batten will open rdise. ' 

Inst.tnto of Hadiologv (32, Welhcck Street 3V D I 
.■eqnncn.ents of clinicians from l adiolo d'ts a..d 
, At tl.e moining session on Dece.nher 5th P.- f ' '’v.-sa. 

M.-. Geoff, ov Kevnes Mr -ifal „ w 

I.'nl..,,.,. and 0^4’ D.-. J. K. A. 

et r-.diat.on thera'pv '^a.Kl"at the 'Tft'' "" "•''Peet.s 

nill he eo;.tinned, ‘.a..d P.MostorT TT " 

a.K. ...s F. F. Smallman wii, .ead ^ 


abuse of radium needles. Jn tlie evening Professor A. S. 
PMdingtoii, P'.B.S., - will deliver tbe twelfth Silvamn 
1 hotnjisfin Afeiroi'ial Lecture, his snbjwt being x rays in 
tbe stars. During tbe mojninL'’ ,se^sh)n on December 6tb 
the following jmpers will he read: Air. W. K. Fcliall, ou 
a single valve plant for diagnosis and deep therapy; ^Ir. 
Ciithhert Andrews, on a mobile r-ray unit; Dr. Pfiangcoii 
Boherts, on modern ladiolngical developments in Gcrnianv, 
with .special referenen to tbe new institute at Frankfurt: 
Di*. A. Oliansky, on mitjnit of transforiiieis under diffcieut 
methods of high tension reetificntion ; Air. .B . B. Gray, ou 
a liot cathode tube with rotating anode; Dr. K. J. B. Ilotb, 
on the mekapion, an ionization api»arntus for the absolute 
measurement of j’-ray do-e; and in tlie afternoon Mi'S 
S. F. Cox and Dr. P'. (L Spear, of the Tladiological Section 
■of the Straugewavs Bc-carch Lahoratovv, will read iiapei> 
Oil tissue culture and its application to radiological 
prohleins; tlm action of x rays on living celK cultivated 
ill ri/ro; and'the immediate and delayed effocts ot radiinn 
on tissue-, cultivated i/i rf/ro. During tiic same se'-sion 
will he given deinnnstratioiis of cell division in living tell- 
cultivated /n rifi'o, of living cells under darlv-ground 
illuininatiun, and of stained specimens and charts illii'- 
trating tbe jmpers by Aliss S. I'. Cox and Dr. I'. Cf. Spcai. 
Alemhcis of tiie Institute are invited. to bring friends to tk 
exhihtlion and to any' of the moclihgs; of which fiiHlter 
paiTiciilars mnv he obtained frmn the secretaiy of ibc 
Britislr Institute of Radiology, 32, Welbeck Street, liOiulon. 
W.l. 'On tbe evening of Decenilmr 6th the Tnstitntc nil 
hold its annual dinner at tbe Tiocadero Bestaiirant with 
the president, -Mr. C. 'Hitiritaii Holland, in the chair. 


SECOND INTERNATIONAL MALARIA CONGRESS. ^ 
In 1S25 a committee of Italian malariologist^ iiwhuinin 
Dr.s. Marebiafava, As(oli, Bignami, 

and (ioMo, initiated and organized a “ ‘f 

I. ...li..•i,. "-hich ivi.>. I.cl.1 i.. Foi.10 H. O'-'*®'' . 

II, „t. ye.-,.- .....h-.- tl.e p..t.o,.„ge of the 
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i.r T.avci-iiii’.s (li-i-oveiy of the molai.-o I’'’™'''/’.’ ! ,,](] (ah. 
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pla.-e at Algii'V., ^^llOl■o the lU'-eove.y ..as ...a.K- - 
Iiieiits fii.- this cm.s'ie.ss lii.ve .imv Ijeei. coii.p e ” ^ j'j 

a..(, a..cf patronage m "S 
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GEORGES CLEMENCEAU. 

Wk arc proiul io recall that Georges Cleinenccaii, who Oieil 
rn Xoveraher £4th at the age of 88, was a tloctor of 
Im'iliciiie, aail came of a stoch whose lacmhers for at least 
ihree geucratkias had belouged to our profession. He 
hrecau Ids medical studies at Xautes, aud weut to Haris 
ill 1860, where, after holding a post as hospital intern, 
he graduated in 1865. Ho started practice at Jlonlmartre, 
the district in which, at the age of 19, he had been 
imprisoned for shouting “ Vive la Itepubliquo ** in the 
street ; but after a little while he weut to America, where 
ho remained for five years, resuming practice at Alont- 
martre on his return. That Clenienccau’s medical studies 
Iiad some influence in determining his political philosophy 
is evident from the fact that he adopted his graduation 
thesis — in which man was described as a federation of 
anatomical elements, and the view was put forward that 
disease is not an entity distinct from the human body, but 
a change in iihysiological processes — as the foundation of 
his work L<i taefee .lormfe, which appeared in 1894. 


Silt GionCE X'F.wvt.\N's report for the year 1928 on the 
health of the school child was issued ou Xovemher 25th, 
aud, as in previous years, it consists of a summary of the 
work done by the local education authorities throughout 
England and IVales under the supervision of the Board of 
Education. The subject-matter is arranged under the 
Inllowing headings: the school medical soiwice in 1928; 
physical education ; the pre-school child ; school dental 
woik in the county area; malnutrition and school feeding; 
infeitive diseases aud mortality in school children; and 
the ireutally defective child; and, in a final chapter, Sir 
(ieorge Xcwman, as Chief Jfedical Officer of the Board of 
Education, sun-oys the relation between the problems of 
public health and those of education, aud suggests possible 
lines of future development of the school medical service. 
We hope in a later issue to give detailed consideration to 
this report and to some of the important problems it 
raises. 


Tnr. Semon Lecture for 1929 will be given by Dr. 
Harris B. Mosher, professor of Inryngologj-, Harvard 
V'liiscr-ity, in the Barnes Hall at 1, Wimpole Street, W., on 
Thuisday next, December 5th. The chair will be taken at 
5 p.m. by Dr. Dan McKenaie, president of the Laiyimo- 
logiral Section of the Royal Society of Medicine. The 
Suhjei t of the lecture, is “ The lower end of the ocsophamis 
at biith and in the adult." 


GENERAL MEDICAL COUNCIL. 

E1.F.CTIOX OF DIRECT REPRESENTATIVES. 

the .XSiSOCLATrOX'S C.tX'DID.lTES RETl'llXED. 
Tui; rc-idt of the election of two Direct Representative 
fer England and Wales has been that Dr H I 
Hi arkenhnrv, LL.D., has liccn re-ciceted for five veai 
fi.iin .Tannaiy 1st, 1930, having obtained 12,563 votes 
•uid Mr X. Bi-hop Harman. F.R.C.S., has been electee 
to fill the vacancy caused by the dcacU of Sir .Jemic 
Inrall, with 11,943 votes. The unsmces,fnl candidate 
Bi. A. 0. Huydoii, obtained 2,019 votes. 

HrCI.CTRAIlbS RErORT. 

Tl.c follouing repoit on the election, hv the Reeisfrar o 
the f.cneral Jfedical Council, was prc.sented to Urn Euglis’ 
Biaiuli Council on November 26tlj. 

of the election were published on Fridas 
u 1 - Tl, , the last day for the receipt of nominatior 

U.IS rimisday, Xovemher 7th. Dp to Monday, Xovemher All 
n \ two nominations had been received, and it seemed pcobaU 


that flic cRction would be uncontested. A third nomination, 
however, came in ou tliat day, and the arrangements lor 
polling had to be concluded. Even if tiic election bad been 
uncoutested it would have bccu ncccssarv to expend about £100 
on printing aud advertising and pvobanly sometbiug like £60 
on addressing, etc., because Section 8 (3) of the Medical Act, 
1^6, prescribes that the election must be completed williin 
twenty-one days after the receipt of the Precept of the 
Iletnrnjiig Officer. Tf seven day.s are nllowoci for llie rctnrn 
of voting papers and tiie requisite time for the counting of vote'? 
and other necessary work, it would be impossible to liave llio 
documents printed and issued within the remaining immbor 
of days. Consequently the expense of printing and a certain 
amount of addressing wculd have liad to be incurred whether 
llic election liad been contested or not. Had, however, 
there been only two candidates for the two vacancies the 
Branch Council would liavc been saved an expense of about 
£250, principally in jioslage. The preparatory work is consider- 
able, because it moans obtaining an early proof of tlio J/vt/ieier, 
from which have to be struck out all the names of those not 
entitled to vote, and a number has to be inserted against 
each name to whicli a voting paper is to be sent. Tiiis forms 
the electoral roll, of ssbich a copy has to be made, from whicli 
the entries nro cut out and pasted on to the identirication 
envelopes. Tlie numbers on the outer covers, the identification 
envelopes, and llic ballot papers have to correspond, and con- 
seqttentl 3 ' the preparation of the issue of voting papers cannot 
be done hurriedly, and requires great care. It was, however, 
on the whole veiy well done, and hut few mistaltes arose. 
All of these were able to be corrected in time for the voter.s 
to take part in the election if they wished. 

In accordance with previous custom the Dirccior.s-Gener.il 
of the Royal Navy, Army, and Air Force iledical Services 
w'ere informed that any officers quartered at liome could be 
supplied witli voting p.ipers on application, and Iwcnty-si.x 
applications were received. 

The week between the issue of the voting papers and their 
return is always very full 3 * occupied in dealing with clianges 
of address and clearing up incidental points which have arisen. 
Coming as it does this year in the week before the Council’s 
session it means a considernide pressure upon the office stuff. 


of the V of inf/. 

The total number of voting papers issued was 53,418, as 
compared wiUi 32,768 issued in 3928, tlie constituency, there- 
fore, having risen by 660 in the course of the j'enr. Of this 
number, 422 wore returned as dead letters — namely, 1.26 per 
cent. At the election last j’oar there were 368 dead letteis, 
and in the interval all these have been cleared up and, if 
new addresses wore not obtained, voting papers were not issued. 
It is interesting to observe that, in spite of this care, the 
number of dead letters this year exceeds tliat of last year, 
whicli shows the e.xlremc ditnculty of keeping the Jiegi^tcr 
correct so far as to provide on a'ddress wliich will find all 
registered practitioners. 

The last dote for the receipt of votes was Tluirsdaj*, 
November 2Ist, and bj' the evening of that day all the 
envelopes had been sorted into numerical order, 'so as to 
prevent there being anj* duplicates, and ou the following 
morning the opening was commenced at 10 o’clock. For pur- 
poses of record I may say that the opening occupied 16 clerk.s 
four hours, and the counting occupied 8 pairs two and a 
half hours. 

Tlie statistics of the election are given in the following tabic : 

Number of papers i&sued 33,418 

Less dead Ictlers 422 


Possible number of voters 

Good voting papers icceivcd 

Voting papers invalid ; 

•—^Identification envelope not fa«-(enod 

D itto uncigiied 

papers loose 

—Ballot papers inconcclly foldid ... 

Envelopes empty 

Sundries (mutilations, etc.) 

Too late 

Number who took uo part iu the election 


... 32,995 
... 13,839 

130 

332 

60 

■8 

42 

9 

202 
... 18,391 


The percentage of the constituency which look part in the 
olcctiou was 45.70. Tlie average percentage of those who have 
taken part in tiie nine elections of the present ci-nturv lias 
been 46.51. 

Tlie cost of this election was £12 9s. 6d. per 1,000 \otes, or, 
if the postage is reduced to a penny f- v pvn-poses of com- 
parison with elections prior to 1939. £30 2*^ . rompuret 
£10 5s. 8d. last year and an average of £16 9^- 6d. l,OW 

over all the previous elections. ^ 

C. Kin-5. 

7tV^i-</rar. 

Novembet £5th, 1929. 
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iiir. Prime Mimiste.r at the Ansvai, niNNrn 
Inr: aiun.ai dinner ot the Itoval Society of Medicine took 

t !'o‘'p I t ‘'w NovoniI,er 21 ^ 1 . 

TI.0 P.ght Hon. Lord Baav.^ox or Penn- nreident of the 

v,j: E.fs 

Jv.L the President of the Pov.ol Aeade.nv, and tl.c Hon 
of Mestnniuster. Tiio Presidents of the P.oval Colleees fSir 
oKo" nixl I>ord Jfoynihan'of f.eedt) aero 
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4 .JJ 1 ; 
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insidSeient to afford^ e^Th fa , e '‘Tf V’'‘’ IT’" /* were 

meet again until forty years Hter f,Tji ’'T' 
r!nnj,i T y ? y- katoi 111 Buckingliam Palace. 


K . s? vz,r..f *« 

at iToIioway, and not moot " I’'"'* to-night 

'’f il.ajesty 

stiife. Snenki»f> „<* xi ^ ot Iicaluig international 


<•'•<•11 greater ]o,-c for ,^s \lm, 7 ' ''‘i 

to think that this hcnc'fit\o the d,“! ^ '^'“'™ing 

li'om iahor'ifnrmt.- ; i* » ^ '■^louldliavc come 

caaniarmlm*'"',:™ confidence and 

tlf’Ks ” lord Haw ’'C'l''aen the workers and the 

■nodieine 'to tim eiWee'of [r 

to-dav he sai .to 1 1 ■ Hm pi'ohlem 

Atiindinir with ’tl '’r^ kring niedieinc into closer iinder- 
i“rv ( m . J “ 0 « one pait of its 

tloi? ,i?l ' d.,'- ° f'w" '"^'“'^">0 aims at close co-opera- 
n t ' Ir 1 ’™““*'' ‘’'0 i-ealth of the 

nith kiVried" I' ooncorns itself 

ho nnfeltoTcr ’ P-‘^’’on/' 0 ", ‘ind rcscaicli, and here it mast 
nrornnit; {fc l^nowledgo and the restless s/iirit irhith 
eZZ h , r ’’T™?, nn'l fexiliility which 

de nartmentr'' Tl" adininistratii e 

no a lie ( -• This „ hull IS true of all jirofessions, opens 

1 enl In i <’f government. tVitli the irclfaie of the 

wn„ l ‘'‘^fC'ulii'g increasingly on spccialisicd knoaledge, 
lonltl not the conjiinetioii of skilled kiioaledge and 
i.rt/*** in scmhaiitononioiis bodies make, 

on ^ for vitafity and cfTiciencv, but for mucb-nccdcd 
rein- to overweighted governmek? ” It ,vas -a plaa 
lien fiad already heen tried in re.spcct to clcctricitv, 
‘'‘■"'“‘'“Sting, and, More lecontly, radium, 
f <a'Vi f?'' to whom was entrusted the toast 

(-•! ‘ J he (iuovt«,” did them honour in soniti witty remarks 
tcj^aming each, aiuF in more Fcrioiis vein spoke of tim 
)}os(tioii of the volunl.an* ljosj)itnl«. It would bo idle 
to jiieteml that certain tendencies have not filled u? with 
Jiiien«ine‘>s-, even amountin'; to ahirm, Jt has been said 
tlial the day is- ajijiroachin^cr when the State will control 
ull the medical services in this countrv, and that the fust 
groat .slo]> to tlti^i end will be taken with tlic fall of the 
voiuutarv^ liosjiitals. The gicntnc^s of a country may be 
fairly ostiinatcd Ijv the greatness of its institution^ 

J c-onfoss that, to my mind, people who can talk glibly nnd 
choeifully of the disapjicaiance of great free institulinas 


like the volnntniw Jiospitnis a))])car as reckless of the future 
of this conniry as thev jnn'‘t lie ignorant of its liivtoiy and 
character.” 

I^Ir. AiiTnmi GiiEUNWoon. ?^Iinister of Ilenlth, said at 
once that Pr. Thomson was utterly mistaken in liis view 
that the Government had no regard for the voluntary 
hospital system in this country. I^roin two points of view 
tho voluntary hospital system was vital to tho progress 
of public hcaltli. In the f 5 i*st place, it was intoiwovcn wit/i 
the growtli of kiiowledgo of jn-oblcms alfccti'ng the h'fc of 
the people, and in tho second jdnee, every hospital bod 
that existed in this country was needed, pir. Greciiirood s 
"oinarks on this jioint wore warmly ajiplaudcd by tl»G 


.1*. lirconwooci woaii uh to refer to tlio 
had made to secure tlio holp in nj? 

. * 11 - fJiA ni'/l* 


Prime Minister.) Mr. Greenwood went on 


r.AAA*'; Speaking of the vvorrvoZ^r. Juternational 

Imcl Po'i'gcd luoio 'iVthe 

una craft of surgery ivi+y Hum to tlm 

voQr bvniir»i.+ • * '* re£iard tn tlie art 

H-rncr;. 


successful effort^ ho v,. . 

advisoiy rapacity of tho responsible heads of the _ 
fessioii, of wliom Lord Dawson was one/' As lie dug 
deeply into the problems of public health lio was appa c( 
of know lodro and .the amount of avenda ) o 


^ .no j>iuuicjiis 01 jmujiu 

at the lack of knowledge and .the amount 

b woleoincd without reservation cvciy oppoi 


suffering. Ho woleoincd witnouii icm/x * vi^iuii -n 

tuiiity' tor tho fullest co-operation with tlio incdicaJ pip 
while ho could not profess to understand lei 

, .T . .u:-.., TJitf Tia nitlced oi 


I 

But ho asked of 
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admiialjle 


cxamjde of 


and Hunkm in thn 
effective >'s an 


Work, and it 


fession; wiiiia no coma noc » 

problems, he realized their difficulties, **w - 

tho profession in turn that it slioidd trubt the i 

, and bcliore that the Government was ns nnicb 
with tho problems as was the profession itself. J-J P 
that as this .Government grows from sti’cngth to s © / 
or is succeeded hy Governments of like mi 

between your profession and the Governnicn 

also.” fi trho ako 

The Riglit Hon. Hugh ^ . 

resjjonded to the toast, said th^*f mntiv iTiemlicrs 

fortune to bo associated in public work wit i ‘ . t 

of the medical profession, and he had deivvct i • _- 

from such contacts. Ono of his pleasantest ^^1 . c 
was the reorganization of tho mctliod of compi - 
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,0 TiiHhh rhannatopocia.. Ho fotiua liis .nnintpur 
:soarclio3 into tlio history ol tlio stamlavd catalognos 

■ mataria incdica singularlj' interesting. Ho tvas sin prised 
. iind lioir comparatively inoflcrn was the scicntiuc apprc- 

■ tion of drugs, Tho early ^ndon- Pliarmacoiwcia, read 
ko inventories of au alchemist’s spells and potions. 
ppalling bren's to which tho unhappy jiatients of tlioso 
'’VS were subjected, compounded of millipedes,^ vipers, 

"’d skunks* stomachs and all manner of^ aboniinations, 
■asily outdid tho hell-broth of ^Jachefh witches. »t was 
,dv within tho last hundred years that medicine, like 
aw-, had finally emerged from the fogs of mcdmcval 
Turning to the recommendations of the Royal 
rommission on Lnnaev, over ■ which ho presided, JIv. 

acmiilan said that in tho treatment of mental disorder 
the public had been c.vchidcd, hy an antiquated system, 
-''rom tho benefit of preventive treatment. “ Our groat 
mental* hospitals, so admirably equipped at the public 
expense, are proliibitcd from i-eceiving for treatment any 
but certified lunatics. In other words, tho disease must ho 
completely established before the patient can obtain treat- 
ment.” He was glad to think that witliin tho last few 
rears a measure had been introduced into Parliament 
which would throw open tho State institutions to vohiiifary 
patients, and so enable preventive treatment to ho directed 
to this most distressing and tragic of all ills. 


RADIUjr TREATMENT OF UTERmE CAKCER. 


Rvrowv or tilt M.vniE Cimtv. Cuxic, Losnox. 

Tnr. Cancer Research Committee of the klaric Curie Clinic, 
(oimerlv the Cancer Research Committee of the London 
.’.ss-iciation of tho Jledical R'omon’s Federation, has issued 
a repot t> on the radium treatment of cancer of the uterus 
( al l ied out under its auspices during the period September, 
1823. to March, 1929. The committee recognizes that as 
rone of tile patients has been treated more than three 
and a Iialf years, deductions regarding permanent cures 
are not justifiable. On the other baud, the yearly revision 
of statistics is a useful guide to tho evolution of radium 
thciapy. and show-s tho value of this freatment in 
alleviating tho condition of patients who do not survive 
to five years. In organizing tho Mario Curie Clinic an 
attemiit is being made to ensure cenditions wherebj- carc- 
tiilly thought-out methods of treatment may be carried out 
and the rcMilts determined on a snfSciently large number 
I'f cases to prove their value. An organization differing 
s nnewliat from tliat common in British hospit.ils has tberc- 
lore been considered necessoiy, and although patients 
admitted to tho clinic will he under the entire charge of 
liie individual membei-s of the staff, tho technique of 
li c.itcieiit a ill Im decided not by the individual surgeon, 
but by tbc staff as a whole, especially by tiio Cancer 
Jlo eauh Committee. 


r/ic CAtmgmy Pragiiotii in Irradiated Caret. 

The repovt opens with a classification of the results wliicl 
b.no b,-a .Iljtauicd at different clinics in the treatment o 
i.oKv,- of (he cervix hv surgical operation and bv radiologv 
In a monigiaplr on the history of the tre.-ilment of cance 
'•i the uterus and its statns in 1926 Dr. Janet Lane-Clavpo 
. ontluded, from a survey of some 60,000 cases, that the fins 
surviva! ratio was practically the same for patients snbjectei 
1 .) luadiation as for those subjected to surgical operation 
J he changing prognosis in cases treated by irradiation is illus 
tiated, however, in a report on tlic radiological treatment o 
. .moer of the uterus presented by Dr. A. Eacass-igne’ to th 
f rnmuttee on Cancer of the League of Nations. At the Pari 
ciirac, he stales, the average percentage of fiv»-ve.ir "rures' 
mr the m rases treated from 1919 (0 1923 'inclusive wa 
^0 per cent., for the 7o c.-ises treated during 1925 it had risei 
I" i operable or bordorUnc case 

tieatcd, 16. or 48 per cent., were well a fter five years. Tin 
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results have stcntlily improved since cstcrnivl irradiaiion liaa 
been combined with tho local application of radium as a routino 
method of treatment, and by this raetbod tbo iieid of usefulness 
of tUo radiological treatment of cancer of fim uterus uas been 
greatly oxtended- So far loo few cases of cancer of tlie corpus 
have been treated radiologically to justify dciinito conclusions 
about the comparativo value of radiotherapy and operative 
surgery, but Keymau showed in J928 that “cures, after 
operation averaged 42.8 per cent., and after radiological treat* 
incnt 33.2 per cent. Tiie recovery rate at the Kadiumhemmet 
averaged 45.3 per cent., and in operable cases it was as high 
as 60 per cent.' 


Methods find Princi/dcs of Tnaiintnt. 

When tiic committee st.irted work it decided to adopt the 
Stockholm technique, whereby intcnsivc'applications are given 
for short period.s, flic dose being interrupted by intervals of 
from one to three weeks, the total amount being .given, how- 
ever, within a period of not more than three to four weeks. 
Jlv this technique the Radiumhemmef, during the period 1919 
to' 1922, obtained 24.2 per cent, five-year “ cures,*' compared 
with 17.0 per cent, obtained by means of the Pv^is technique 
at tlic Foudation Curie during 1919 and 1920. Since that time 
the Paris results have steadily improved, and iii 1923 the pro- 
portion of five-vear cures (recorded in 1929) reached 30 per 
cent., wliilc those fiom Stockiiolm have apparently been slightly 
less successful. Tlic change is attributed to the fact that 
the Fondaliou. Cuvic, while increasing the doses of the local 
treatment, has also been using as a routine suppkmentaYy 
irradiation wit!) x rays or radium Applied externally : at tho 
5tadiwmhemmel supplementniy irradiation lias been used only 
for exceptional cases. A special advantage of the Stockholm 
method is that the last application is given at f\ time when 
the grou'lh has imdorgonc retrogression. At the 'end of the 
til's! week this process has only just begun, but after a fort- 
night shrinkage is marked, and at the last treatment the radium 
is nearer to the more outlying parts of tho growth. On tho 
other hand, the Stockholm method is not free from risk. It 
demands twice as much radium for the treatment of each case 
as the Paris method, and of ad the patients treated by it 
7 per cent, develop J.'itc radium reactions, a complication which 
does not occur in association witJi tlie Paris method. 

At the Mario Curie Clinic in Ixindon modifications of tho 
Stockholm technique liave been adopted, with the idea of 
ensuring that the cone of effective racfmtion sliould he as wide 
as possible in the pelvic floor, ami should coincide ns closely 
as possible with the site of the growth. It wasi decided to 
spread the radium out hctweeii two or three flat applicators 
rather than to collect it together in one, or at the most two, 
containers. Putting nil the r.idium into one vaginal applicator 
concentrates the radi,ation tow.'irds the centre of the cervix, 
instead of directing it as far out as possible towards the pelvic 
walls. lu the majority of cases trvatment aims at irradiating 
upwards towards tlic grosvth in the pelvic floor, and else^Yhe^e, 
by u dhtanco pack, screening off the radiation as far as 
possible. The Stockholm cylindrical applicators give n cvlindrical 
70ue of effective action, -vYbereas tlie applicators irive a zone 
shaped like a double cone, with tlic base con’e'’ipon(lnig to the 
plane of the fiat surface. By means of fiat appheators, there- 
iCTC, radi.ntion may be spread in the direction of the pelvic 
floor; with the same amount of radium in a cylinder the radia- 
tion would be more uniform on all sides, but not reach as far 
in the direction where d is most needed. 

In treating cancer of the body of the uterus the workers at 
the Marie Curie Clinic liave not been able to make use of 
previous experience to the same extent as llicy have in 
lrc.aling cancer of the cervix. In devising a method of disfri- 
buliou they have ogam attempted to arrange that the zone of 
effective action should coincide with the region involved, but 
in diagrams accompanying the report it is made clear that the 
method adopted gives too small a range at the fundus. The 
difficulty is to place radium tubes through a narrow cervical 
canal, with a proper regard for both site of growtli and range 
of effect. Increased range is obtained bj' placing the flat 
applicators well up in each lateral fornix. The committee 
believes that it should bo possible to enlarge these zones of 
lethal action by additional radiation from outside the bodj% 
So far the clinic has been hampered by lack of facilities for 
giving measured doses of penetrating x rays, but this defect 
will be remedied as soon as possible. 


Technique o/ the Marie Curie Clinic. 

Thtf preparation of the patients about to undergo 
therapy includes a general examination, a blood 
nrine analvsis ; when necessary, a oystosynpic 
made to determine tlic condition of the hlailder. ^ J ^ 

logical o.xamination is important. ^ \ui\y 

wUh acrifiavine douches (1 in 1.000 normal ^ 

for day or two befoix- tre.Ument, Xs ,fcXn 

with extensive necrosis more dra>tic me.isuics 
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arc aclvisulile. PaticnlB wMh sevm' jiiiaomia art* kri»l in ImuI 
for two or tlireo weeks for special treatment before tl»r ratlimn 
applied. . . ... t- 

A Icucocytosis, oven of niodeiiitc degree, is an intliealinn for 
.special care in the preliminary preparation. A leiicopeiiia, 
or a lymphopenia with a noirnnl miniber of leucocytes, .suggests 
the need for cautious treatment; heforo irradiation measures 
should he taken to improve the general condition, a Foincwliat 
smaller first dose is given, and tiie hlood condition is carefully 
considered before tlie dose is repeated. If tlic blood picture 
(•bangc.s for the worse after tlie first irradiation the second 
application is delayed, and a stigblly smaller dose then given. 
.Slight lyinphopuna is not infiequent in cancer caM*s, and is 
seldom, except temporarily, increased hy tlic radium apjdication. 

Before applying the radium tlie bladder and rectum are 
completely emptied, and, during the Ircalinent, if the bladder 
is not emptied naturally, a catheter is passed every eight hours. 
In most patients dilatation of tlie cciwix can he done without 
difficulty, though in some, especially when the portio vaginalis 
lias lieen replaced by a frialile fungating nmss, it may be 
difficult to find tlie upper cervical canal and uterine cavity. 
Only tile gentlest manipulation slionld lie used, on account of 
tho'risk of producing septic tracts in the bi-oad ligaments or 
causing a perforation. If the canal cannot be found at the fii*st 
treatment a vaginal applicator may he placed in the usual way, 
and at the second treatment it w*i!l prohahly be found possible 
to dilate the cervix and giVe the typical application. After 
the cervix has been dilated tissue is taken for microscopic 
c.xamination, and tlie intrauterine afiplicator, containing the 
radium tubes in tandem, and eqmd in length to that of the 
uterine cavity, is then inserted. Tlie inlrnnlerinc tubes contain 
a total of 50 mg. radium element, ami their total stTcening is 
equivalent to 1 mm. plntimim, witli a secondary screen of, 
rubber 1.5 mm. thick. The vaginal nj)pIicntor.s (tlirco in 
number) eaeli contain 25 mg. radium clement, and their total 
.screening is equivalent to 1.3 mm. platimini, also with a cover 
of rubber 1.5 mm. thick. A firm gauze pack soaked in 1 in 
2,000 acriflavine, and extending well up into the posterior 
fornix, scitcs not only to keep tlie applicators in position, 
but to protect llie vaginal mucous membrane and keep the 
bladder and rectum as far away as possible from contact with 
the radium. 

Tiiree treatments arc given, oaeb of twenlydwo Jiour.s, tli'o 
second a week after the first, and the third two weeks after the 
second. The total dose averages about 7,000 m.e.h., and the 
maximum dose docs not exceed 8,000 m.e.h. Patients of 
advanced ago usually receive a .smaller dose. In a consideiable 
number of patients it is necessary to modify the do-'^age and 
method of application, increasing or dimijiis’hing (he separate 
or total doses, or varying the time or "time-spacing of the 
appl' " t^onditions found. 

T fiavo liad only three .applic.ations of 

the , ^ the growth has shown no response, 

as lias occurred rarely, further treatment has been wilTioiil 
effect. In such cases, if operation is possible, hystcreclomy is 
advised Operable recurrences may also he treafed liy liyster- 
cctomy, hut if tlicy are inoperable n fnrtlier local application 
may he followed hy improvement. The committee 'stresses the 
importance of not repealing iiTadiation in cases of late radium 
reaction under the mistaken impression that there is a recur- 
rence of growtli. 

of Treatment. 

In presenting its .statistics the c'oininittco has endeavoured 
from year to year to apply uniform principles. All patients 
applying for treatment between October, 1925, and April, 1929, 
are included in the general statistics, whether they were treated 
or not ; but in tlie classified tables, wliicli comprise only the c;ises 
treated up to October, 1928, nine have Ijeen deducted — four w'ore 
lost sight of, in three there was a later liysterectomy, and in 
two the clinical diagnosis was not confirmed bv the micro- 
scopic qxanunation. The general results are as* follows. Of 

‘■‘^rvix, 182 were living in 
Apnl, 1929; o£ 20 with cancer of tlie corpus tlierc Mere 15 
living, and of 12 with cancer of the vagina, vulva and urethra 
1*' >ng representini;, lluis, a survival of 203 out of 
patiaits. In the classificcr tallies the cases of „ r TT 

cervix were grouped as carlv operable, bowierliiw ^ ^ i*!’'’ 

and hopeless; and those of "the corpu^ a^ oncrahie T" n'’ 
operable, and tcclinicallv iiioperahle‘ Fin™ n i i ’ 

October, 1926, 64 cases of c.anceVof tin F™ 1925, to 

the number in each of the fovn- tn-nimt i were treated, 

In Ocloher, 1928, the surv?vo®.r?f eTl? 
ushered 2. 9. 21, and 1. Between Oetobc 1&6 

Ss''Ur;vT2r::nd\2''''ai;:rtr 

xne a»l0^e tlirce periods the total 


survival rale up till Octoher, 1928, was 50 ]:cr cent.,' 49 pr 
cent., and 92 per ceiu. 

^J'lie ri'Miltn of treatment in rases of ranerr of (he corpus iilcri 
art* as f«!low.s : 2 patients tieated between October, 1925. arnl 
October, 1926. belonged to the fust gixuip, .and who liviiij-iii 
October, 1928; of 4 ti'e.ated between Oetoher, 1926, and 
Octolier, 1927, the mimbers in caih group were 1, 2, and 1, 
and the .survivors in October, 1923, were 1, 2, aiubO. Jlctnmi 
October, 1927, and October, 1928. 4 imtients were treatisk 
3 in the fir.st group and 1 in the tliird ; of these, all in the first 
group were alive in October,' 1928, but (lie patient in the thiid 
group was dead. 


yrattrr. 

[Fnoji Oi-n OwK ConiiEsroNPEXi.] 

Sieve or Fool? 

Vacatiox.s m e ovci', and oiir old scliool and hospitals ic'iiiiic 
their hiizriiig netivitics. Nut before the students "'fa 
adinitlod the dooi-s weic open for tho various aumi. 
coiigros.cs. For a few days we uero made to bolicvc ■ 
we liad returned to tho happy days of our youth. a 
not icali/.c t!ic tniUi of Osier’s words that in o'"" " 
work we are cither fools or .slaves. Tlie president ot n 
Congress of Suigery, Nrofcs.sor Tixier, in the ‘ ’ 

address, insisted _ on _ the necessity for the J 

svslemntic (irganizatinn of his life. He ‘ 
lias 'now an iinpo.ssihility for., an active man ' 

lime to spare for stndv or meditation, still less for rcc ■ 
tSon, re;C nnd family life Nrofessor Timer , scenic. i e l 
aware of tho great dillicnlty of effecting « "un ''la> 
of habits in this eoiiiitiy. U was a typ.ea 1 'e' ' 

dccinrod tlml ho stood for progress but not foi ch. = 

National Insurance. ■,.„,.„lHtion 

IVe still feel t'nnt we are heading towanl^. 
in ilio incdieai world, thanks to . , ^ within 

law which the n-'ornnieiit has m j 

the next few' months. Jiip I ^ tho good 

opposed to it, convinced that it is gvnili- 

^F'tlio public’, 'i’hc. Confe. 1 - .on of ti 
cates, a new oi-ganizalion gioupiii^ lo.w 
under tho leadership of ^ r^Fl ' 'laiv, though not 
rehcHion ngainst the nj'l>'ynt on sod to 

against its spirit.. A letter >‘0 main pomts 

Parlinment in their ® acceptable. Fo.' 

that might, if ooneededj.makc the hi to d'O"." 

instniiec, tho patient ,7 te guaranteed; t 'O 

doctor; professional sceicc.s . .(.^eribo aceoidilig ta 

doctor should he free to of tbese von- 

his own jiidgoiuciit. The meic j uniiopula’ 

Citions reveals tho ..-’.ortcom.ngs o fh.s^^ , t 

I-IW -It "oes against social ■ , ,i„ess; .and uc 

great a temptation foe nmhngei.;.K^n^^. ^ type of doctor 
.are verv luiicli afraid of its •„ examined ami pre- 

Sjlich as- the one who ^"Jxtv minutes, 

scribed for seventy patients mthm . 

L'Ordre dcs Medeclns. „.ofcssio" 

It has seemed necessary t“ .. •„ medical comn;' 

to create an “ ."'f the ethical applieatmu of smn 

which may have to non* “1 ct^ , l 1 

meilieino. Up to now the doctm ,t,,at on 

only Ids own nonsoicncc to eijms 

ertt the aLimstvatiou w ^ 


fnd:;mnlnrm’gani-tio-^^^^ 

tion is far from being settled. Jno i ■ „s m n" 

recent decisions. Stoims .i 

Is the Radiologist a against the 

The lav pi'oss has ®fni cd • and ^ 

::'z2Ct"£ 

Laso showing any .adi-ation^. .Ako, .tbc 

and indirect exposino t , ^..j.av worker is too . 

st.ste of knowledge, the x . 
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ENGIiAND AKD WALES. 


( Vrszcu. Jorssru 


Inverness District Asylum. 

Tile 65 tli nnijiial j-eport of tlio Invcrnc<‘' Am'Ihiii 

has jiKt been issued. Tho nicdicai sujM'riiitcntlont, 

•1. C. Alarken;:ic, records that on Afay 15tli, 1529, tlioro 
N\eic 736 persons on the rcgisler, of nlioin 16 were ahsent 
on probation, ndiiic tiic total number of cases under treat- 
inont during tlio previous year }iad been 882. 7'lie nilmis- 
sions dining tijo year bad nnnibcicd 153, or 18 more tliaii 
tbe mnnber for the preceding year. Of tlicse 44 liad jirc- 
Viously been nnder asi'lnm treatment, giving n ivadmis'.ion 
rate of 28.7 per cent. Tlic ages of tbox' iidmilteil varied 
liom 17 io 84, 10 patients liaving Ijccn adiniltetl who were 
ogod 70 and upwards. "Witli regard to tvpo of ineiit.n) 
disorder, 25 iiad been cases of luolaneliolia, 55 of mnnin, 

1 At ^ inciiiding 10 cases of demoutUi praewx, 

and thoic weie 2 cases of general paralv-sis of the insane. 
As to cause, n licreditary predisposition to insunitv was 
jouncl to exist in 61 of the 163 eases, and in 60 of tlic cases 
thei'e Jiad hecn at lea.st one previous attach of mental 
oisordci. Sendity and alcoliol were among the iHsi!rue<| 
causes in 21 and 4 cases respect ivclv. Of tlie 67 imticnls 
Uiscliargcd, 39 wore recovered, giving a i-ecovmv r:il<‘ 
calculated on the admissions dining the voar of 25.4 ner 
cent, for both sexes. Twenfv-i'iglit c:,ses*wero divelmr-cd 
uin-ccovcrcd, cither by frun.for to other institutions, or"to 
the care of i-clatire.s, or to be boarded out with siiitalde 
guardians m private dwellings. Tho numl.er <»f deaths 
during the rear had boon 79; of uldch 24 nere due to 
pnimona''y phthisis and 23 to senile doenv. 


O^ngkittr mttt Mtairs. 

Supply nnd the Public Health, 

A Public orh.s Congress and Isxliiliitioii was licid at the 
Agnciiltnrnl Halt, London, last weel:, irlien, tinder the 
auspices of various associations of local antlioritie.s, a ven- 
largo display of plant and materials for liiginrav construe’- 
tion, soivagc dispos.al, and ivator and lighting .stipiilics 
u-as assonihlod. Althongli' there ira.s no' puhlie health 
scotiou this year — such a section is arrangeil for alfoniafe 
.rears a certain part of the proceedings o| the eongress 
Iv . 'htfii'cst from that point of vicir. The Jli itish 
IVatonrorks- A.ssooiation aiTanged n special- coitferoiiec at 
which n report, jiist pnhiished, of an advisorv lominiftec 
on water, a]iponitcd by tlio ilinistvy of Hralili, was eon- 
siUcrocl. It was rather surprising to gather from the dis- 
eiission that in some parts of tho connliV “domestic 
supply docs not inehido the supply to water elosels and 
noiiseliohl bath.s, for which a special cliargo is made. The 
fact IS that when the early Water Acts irere passed these 
convemoiiccs were c.xccptioiial; now they are universal, . 
een?i'fr for tlicm no longer accord ivilh modci ri 

conclitxoiis. Again, m some cases siipidv jiipcs nnder InVh- 

"ocf 1 aZ Tr p.on,ilis’aro'the pi'opertZf 

ifealt r n 'll ^ 'J’lie Jlinistiv of 

^nne'^red to , ' ’ the , rater aiithor’itie.s 

and otht-r Z, ■ t'® Jegnrded, like the mains 

^^^mdeitZng.’ “t-oraiing eos.s of 

Among several interesting eontribnlioiis 


*-e - •, made to the 

scientific Mdo iva.s one bv Jfr. J. JJ. 

preservation of rivors'^ned t^^ttinglia,,! on tbe. 

of water .snpplv. One point ivas tl ^"" '‘endpoint 
wc-atl,er_assoei.ated ivith Intensive simZnrr'"'% 
a lie la.ne m tbe purification of vi, "'e of considcr- 
di.rmg SP0II.S of fine weather .a n’ .r7- • 
oxygen content of a river i mcioaso in tbe 

to the eqnally mnvkenmtoase' r"..''”'-'' utWb.dL 


confereuco on tlie 
b'irtb, D.Sc\, of 


Jbo foiiditioii growh more and more favourable for tljo 
oxiflijiaiiou of oigmiic matter as llie oxj'gcii content 

iijfcijsirc periods of oxidisation it 
follows ns a natural result that tiicre is a thorough 
cleansing of tbe rivers, «;arc in tbe case of watcis wliich arc 
ni;:bly cliargod with bicarbonates, 

ibo purity of drinking w.afeiTy from the biological aspect 
wns discussed ))y Air. W. Kiubton, D.Sc., biologist to 
St. 'liioums's llospital Alcdical School. Possibly it iv.t? 
iicw.s- to some of Ins audience that- tbci'c is a scn'-onal 
vofjuouf^* in tlic tvpcs of organism appc.nring in drinking 
water. Tlio spring is tlie period of Ibe diatoms,- late spring 
and early summer, tbe grcoif algae (unicellular and fihi- 
mentous); in later summer tbe bluo-grecn forms are mo't 
prevalent, ovrrIap[ied by fbc protos’^a, wliich are follmrcd 
in tnni Iiy t)jc second /lush of diatoms, Coi-tain forias 
appe.ar to give trouble one year, and ditforent forms niiotlicr 
vein*; also those which give rise to odours and tastes in 
one aii‘a may not do so in another, so tliat it is impossible 
to lay down hard-and-fast rules for dealing wilh them. 
Certain reservoirs, as the various reports of the Metro- 
politan M'ntcr Hoard show, are more prone to liriag 
contents tliaii othei's. Jt is di/findt to say why ceitam 
orgatnZius, npait from bacteria, Tiiultiply ra]>ulfy in one 
year and not in tho year following. It is knoini tliat light 
is a factor, but as to the cbcmical iletcrminants, said 3Ir. 
Kirlitou, tliorc is a singular deficiency of kiiowhMlgc. He 
empbusiv-cd tlie need for continuous study of tho stivams 
which supply tbe principal sources of drinking water; con- 
tinuous biological oxaininatiou- of tbe life contents of 
waters after impounding,, to” determine what increase 01* 
decrease in numlicj-s bad t;iken plai’T.' oml further exjjeri- 
ments to ilotermine bow best to i-oinbat tbe life contents of 
a w.ater ‘-upply, either bv uieehnuK-al or other incau®, before 
troiibfe an>s(*. Afariy anglers rabc.thc question of using 
more artificial reven-oir.s for fishing purposes, but apart 
from the possible dangers of tbe jntrodnetion of organic 
matter, in tbe waters, enid Mr. Ilushfon, expeiieute shoimi 
that impounded waters were not tho best areas for fisn, 
owing to lack of food, too great de))th, and lack of 
vogotatinii in the fceilers of the reservoir. 

Reconstruction of Leicester Royal Infirmary.- 
Kcconstnictod buildings forming 2>art'of 
Koval Infirmarv were bjiencd bv tlic Duebes? of Kuthuu 
oii'ATivembcr 15tli. Tlie converted portion is the centviu 
wing, containing three wards, which is to bo najucf * 

Sir Kilwiivil Wonil Wiug, in mciiioi-y of a 
of tbe board, who was rc^^pousiblo for' much of the 
progrcsc of the hospital. Kacli of the three wnitls con » 
tliivtv lirils, fo^otlit-r with two -.iiiplo-bcil 
soriinis cai-os. 'J’wo ni'W opovatiiig thcati-rs linic ^ , 

,..-«vi.U.<i, .ys writ iis cUuiug rooms anil 
with labouv-snving appliances for the » .-m-ision is 

fort of fho vtoff. The total cost "f ‘>5 ^ ‘ j ” to 

X-87,000, of whteh a balance of only .T‘ V „„ 

raided. 'The poliey of recoii.stnictioii wa-^ chiedv 

Urn war, hnt was clolayr.l for tl.c 

and nitimutely tho ivork eras pvi • ■ 

roxiniately £18,500 by 


financial, 
lesiult of 


<11 i< gift of .‘lpJ)roXiniaicn lA-finn to the 

Mills, who do.sired that .a third ward, m mW on 
two originallv intended, .shonid he V'“ 

of Ill's f.?fher.’ At tho opening of 

was condne-ted by the Eishop of ^ 

other ..hnreho,s, which followed 0>=«'^Zt11scvcn voam Ofto- 
ii.sed at the ojioning of tlie old unit ‘x ^ of tbe 

Mr. .1. G. Pickard, 

some account oi tno i .-orniistnicfion 

Li 1914 , when the P’-of",;; J^looa, .nm! 


content, 'accompanied' hv™‘Z 
photosynthesi,; ■ ■ 


of the vivor 
U 


, , . . — a incrcn 4 .es tlm • 

tins in turn, together ^y,th ™>'teiit 

the ''-“'Cl With an 


c.avlion dioxide 
idiotosyn thesis. 


0^'“ m^lterZ thZ-fc^ of - 


un mcre.nf;© in 


<o»utn 1. furthe; 


thei;;c;‘dS 


r incre.ued, and so the 


process goes on. 


hoard, gyve 
the hosiiital. 


mtored 4 , 004 , 


was first proposed, the in-paticuts ''"“y-jQ j£c added 
- ’ had risen to 


by last year the mnnber had 

that the hoard felt that tho neii .Tq volantary hos- 

of Itokc.sicr and in the front itutl.nnd, in n 

pitals of this country, Tiie that a sniaU 

graceful opening -speech, reiaais'-'ii ina'-nitmle in 

Jiroviiitial hosiiital had pto"'' “ contrilnd'ons. 
thirty years aa the residt of vnUmt,.i' v„vyl, of tho 

annual expenditnro Imd inciTased ' . fjj,„s had- kept 

hospital, but the generosily of Ihc.suliscriuers 


source^ 

'«»stn,ctio„ .;, j sf,on-;n"“/'*'‘.'''>' «>.-ilit?es ' f 

*'1 the anni- ‘''^'’'Ptatinn c ° '^'"'loiis ?' tl'o 

<''<^>■0 a-aV ' p.osthc/ /afe" ”> ‘I'-e 

of of I * '^‘■'*'^■5 'i crp o, ^ '>'o\r„s. 

"■''“'0 oy ,i S‘'''=r»S'-apbs in ia «,o “ 


fu... c, ., CpXILv;*?" '* 

Iroll l_. ^ ^ae roil* of fJ,o , — ^ * * 01 Vjc]ijm/(. 

■«l £ri-n. ^ 


xx;ex'"?sxr“;x& 
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>“o<lcru *" ,-7 ®'-if,\;, as.onat.o,, I r—- 
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aioiitioncd f/ to ti,o jj *. ifav p,, Pinlei- 


«PPoa.o.l Po>sor7f-£’ ’Wot affof“^^ " 

50 the ''oiiJd )je on, io tahn^^ 

'"linJicr or°b!,''^'°”* ™'’'o to "'odi'cal ct!"’'^ *’'PiJi- 

:■» ™,”, »,;;i X'“ 

acl tL®i;‘ 1 *!’'”S the 


mmmiKmms 


•? ■^- ^'‘ oxaniii 'f'.'^od tl,,, ,( ^'•'' "‘''"''sfi- 

Jecorj. if,^ tlm A-om 

b odvisor.. _‘" ''""■plotcd ..„^^-'*'”ost.strll .X-'Ool(o,ulr 


file crm,., 'f’oech of n,. sr --'•'leiupcf Invo ~"'. °'"e of 
pi*it tJiQ Jj|j:i I- ^oliuwctl ti ' of 
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langod, f„f ®ooiii-ed. Tl,„ ‘'"'I douios(,V ?t certain 









1032 NOV. 30, 1939] 


CORRESPONDENCE, 


TvtCirnit 
Ueoicu. Jotraiti 


onc-c rioro. After that, Ijowevcr, aiul pclUng l»ac’k to work, 
I hegaa to he bothered with a very trouljlehoine and intractable 
)i\ perc’ilorijydria, as indicated l)y he'u’lhurn, hu|ierficia! sore- 
ness of the chest, occasional jiain in the iiack or of the 

(Jicsi, discomfort, etc., and, except for a short period after 
meals, I was riircly free from one or oilier of tliese symptoms. 

In order to deal with these I went Iinck to large doses of 
bismutn, chalk, and magnesia, and Ihereiiv .obtained miieh 
ulief for a time. Before long, lio\sever, the hypcrelilorhydria 
seemed to get worse, and in addition I began to .suffer from 
marked depression and feelings of ill benltli, due, I became 
convinced, to the largo amounts of the drugs I bad to take. 
I reduced my daily dose of these, with consequenlly iiicre.'ised 
trouble from the liypcracidity, altbougb my gener.il slate 
improved. 

finally, after a spocinUy bad week of the most irritating 
liyperaesllicsia of tlio chest, together with much discomfort and 
an increasing inability to concentrate on my work, I cainc to tlio 
conclusion that sometliing more h.ad to bo done to deal with llic 
matter. It occurred to me that daily gastric lavage might he 
of material assistance, and I accordingly obtained an ordinary 
tliin rubber duodenal lube and a 20*c.cm. syringe, and began 
a daily stomach wash-out on getting up in the morning. 
Althougli it may not seem so at first sight, yet actually it is 
tlie easiest tiling in the world to carry out after practising it 
two or three limes. The tube, which lias the usual perforated 
silver strainer at the end, is .swallowed with no difTicnlty, and 
(he stomach contents arc drawn off by the syringe and got 
rid of. The whole operation from start to finish tiike.s only 
ten to fourteen minutes, and after two or three trial runs it 
docs not worry one in tlic slightest degree. 

My normal procedure is to have my morning cup of tea and 
a couple of biscuits as usual at 7 o’clock, and llien half ati hour 
later, on getting up, to drink a glass of walcr, eitlier before or 
after swallowing tlic tube. I then draw off a pint or more from 
the stomacli. Cyonceivnhly, in some cnsc.s, mucus miglit he 
pre.sent in sufficient amount to block the tube, hut prc.suma!>ly 
a dose of sodium bicarbonate in water a short tune before 
swalloAving the tube ^YOuld soften the mucus sufficiently to 
prevent trouble of this nature. Sometimes, but not often, 
1 have found it nccessniy to repeat tlic process about 6 p.m. 

The relief gained after commencing llie morning lavage was 
immediate, and I can honestly say the improvement in my 
condition has been one of 80 per cent.; moreover, it continues. 
Olio dose of alkali at nigiit before going to bod is all tliat 
I now’ require, and I sec no reason why before long I should 
not be able, by degrees, to stop both the lavage and the alkali. 
The treatment has had no effect of an adverse nature on iny 
appetite or in any other way, and I now oat and sleep well. 

There is no doubt that the gastric lavage has broken a 
vicious circle, and has in tliis way caused tlic great improve- 
ment referred to. 

It seems to mo that this line of ticatmont miglit be of 
great value in many cases of duodenal ulcer and of lionicd 
gastric ulcer or hypcrelilorhydria, and in the post-oiieralivc 
treatment of gastvo-enterostomy cases, iu which hyj>or- 
aoidity is so liable to cause comjilieations. I see no reason 
why any layman should not carry it out on himself after, 
brief instructions how to do it from his medical attendant. 
— I am, etc., 

London, Nov. 21'‘t IMeDKO. 


DIATHERMY OF THE TONSILS. 

Sin, — Dr. Dan McKenzie’s interesting articlo (Noveinbe 
23rd, p. 951) on the coagulation of tonsillar tissuo b; 
diathermy leads me to write about my own experieiici 
of this treatment. 

Some years ago I read Diathermic ct Diathcrmothcraph 
Wordier of Lyons, and since then have treatoc 
about fifty cases by the method Hierciu described. Am 
torm of local anaesthesia I have found to bo imnecessaiw’ a* 
the tonsil IS apparently quite insensitive to heat " ol 
course, one gets an occasional patient wTm ! ’ • 
eocainization. I have not found it r se ul to rJ VT 
treatment more often tl.an oneo a fortn Ut f ^ 
ivl.ole smfaco of each tonsil is treated not“!wv^dee'^ 
each seance it requires about tliat time for tlm e * 
to separate ami the deeper tissues tn 
undoubtedly do. Iu about six trea .„e„trone“ ’ 
most tonsils perfectly cleanly ana V can remove 

tlon-rosults'botte4.:^t^se":Mri;,‘^^ 

metbod The youngest uatient in i dissection 

fait.u, result -Vas a 8“^ a .satis- 

good results m acute follicular tousdlSs. 0^00111^^117! 


not cfory ])alionl sufToriug from this complaint ivlio ivill 
j submit to the treatmeul, but iu tlioso who v.ill tire attacks 
uill be promptly cmed. Hiatbcnny appears to ine to 
be the ideal metbod for destroying the membrane of 
diplitliei'ia. 

A diatiierniy apparatus is most useful for any nicilital 
mail. 1 have bad three apparent cure's in incipient rodent 
ulcer, and one iu inule-'.siiinucrs’ cancer. — I am', etc., 

Xilsin, Xor. 23rcl. 0- IVlLSOX. 

TONSIL AND ADKNOID OPKHATIONS IN 
HOSPITAL PItACTICE. 

Stn, — I ciitiiely agree ivith the resolution passed at 
Maiicliester on the proposal of Dr. Scott Stevenson, .^s 
pointed out by ^Ir. IVatson-AVillianis, this is no nen* 
matter; again and again the position has been brmigkt 
to the notice of the profession by various authorities. I 
uonld.go further than .some of iny colleagues, since I 
consider that children should be kept- in hospital from ono 
day before the operation till three days after or four 
days in all. - t 

The root of the uliole trouble is that the public, from 
ivbom arc drawn the lay boards of management of tire 
hospitals, iins hoon taught to regard tonsillectomy a' a 
nogligihio procedure, instead of as a major opmUon, 
whclhcr performed on the child or the adult. . Tins .s 
largely the fault of, tlio medical profession, and some ot 
the letters in the incscnt corrcspon.-lencc will, I iM'i 
help to endorse this view. That is the weakness ^ 
profession: a well-informed portion of it ^ 

.stand, hut this is nmlcrmincd hy others who s'"'® ' 
Ihcio is no need for tho strength of the 
public coneindcs that it is only another mccliea ‘ • 
inent, and so tho “resolution ” goes to i It fire 

Laryngologists should stand together and not let tire 

matter rest until it is put on a 
ho adamant that it is “ a disgrace to B"* 
that tonsillectomy should bo performed -^705 

operation, and tlien proceed within one ‘l' o,.t 

of innuence, but backed by general {„’ 

to bring ilic matter before tlic hoards of m. . g 
action, not opinions or resolutions. J in- 

tions of general P'-’®*®? ones 

patient ones which could be treated us out-patien 

with greater safety than special 

The general hospitals arc the chief -Lai;, 

hospitals usually have plenty of 'i®'^®’ ,‘patlre^tio and 

ing, mid their boards ”'°7,,rand w^thmit 

helpful. Yet there arc those ,^®‘'' i' drise amalga- 
tho irrofcssion who are misguided ®"® o , ^ . a more 

mation of tho siiecial with tho gcii ■ ■ Q.jaryjigology 

suicidal policy from the standpoint of oto-ilimo laryi g 

could not well bo imagined. ■ ' ■ ' i|ipa{omic.s is, ai 

The shortage of beds for part of the 

pointed out by ono of your ®®‘'''®®P®‘7,® .o4 cases, and tl.o 
gmioral sliortngc for ear, nose, in iho 


shortage for ear, nose, “''“'^' Ti'nate in ih« 
listing allorntion of bods T"‘® ‘ n^ministralion of 
Iinjority _ of hospitals. For 1® J ni'ininuim of tliii'ij’ 
iiT considerable area of pop . ■ j niiniinum of 

eds is required-fifty 7® in cl.ii7.cn, and if fire-' 

en is required for ^“"-'."^.coper rotation a largo mimho'' 
cciipation IS arranged u l>i®I>®‘ 

f cases can be dealt with. • j jj Bui.nttt. 

Bnth, Nov. 23r(l. 


H.yTJIENT or INFECTION.? j' ^ ^p.j^gVis fm fber 
—I must thank Dr. J. S-.Hnl » cLes frcaied 

of his series of “ ®®"^®. nnifo''"' 

aus of S.U.P. 36 "-itli • suci .,j,p,.csting, 

Z 16tU, p. 933); His ’. trpical of t^ 

t, according to my cm'®' . . , the Case I , 

,’or forms- of tlic/oondd.mi. 102° in a", 

as fftirly typical,, n f®' Pcel. n tcinpcratnic 
f 17 years' is surely iiii>'‘ ' accompanying 

39.2°' in nn adult m , „,„.icular furunculosis 

,f such i'ded, .sm®'.'' in 

c dermatitis— can he ®; y'’ jo,,? I note that 
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Case A t?icrc is an (/nplini. artjJ a> far as I can ascertain 
^\ 0 Ye\, claim nf rcUcving even *’ cUvouic' utitis lucilia.” 
lint l>oforc S.U.r. 36 is entitiLHi lo vank as specific iu 
otitis inoclia, it ivill Itarc to prove itself ‘^nporior h> Ike 
coii-^-cn'ativo lucasuros now usually ciupluxocl, ineluding tlic 
full tlosc of castor oil. 

1 ivouJd that- tlie after-liistory of sncccssfii^l}* 

treated ca'^os migUt prove iUumiuatiivj: : it Imppons not 
infrcM^ucntly that the acute signs disappear, hearing 
leturns, tlio tympanic njcnibrnnc cJeais, ainl the perfora- 
tion may oven heal, and vet, after an inten*ul of wcolw 
or months, indcrniite symptoms load to an operation at 
uliicli is diccorrred an area of Iocali?;o(l, even quiescent, 
mastoid disease with no ap]>avent connexion with a 
normal-looking antrum. AVill those cases beconio more 
common if treatment hy S.U.P. 56 comes into vogue? — 
1 am, etc., 

SUAc oa-Trcnl, >'ov. 20ih. K* HoilACE UlCXIAllDs. 


(Dbituam 

SIR ARCHDALL RETD, K.B.E., JI.B., C.H., 

■ f.r.s.ed. ■ ' 

'I'ltE smlileu death from angina pectoris of Sir AixhdaH 
Reid, to nhieli a brief reference was made in -otir last 
issue, has removed an outstan<tiug poi-soiiatitj’ from the 
ranks of the medical profession. . • , 

George Arehtlali O'Brien Reid was horn at Rooki, India, 
on April 7th, 1860. His father, Charles Auguste ' Reid,' 
one of the old “ John Company " men, pas a captain in 
the 20tU Xative Beng.il Infantry, H. E.l.Q.S, . This was 
the first vegiment at Meerut to mutiny, and, with the 
ex((ptnm of Captain Reid, who was away at Dchra Dtm 
at the time, all its officers were massacred as they were 
returning front church. Reid was educated privately, and 
later si>ent some yeans travelling in liidi.a, America", Xew 
Zealand, and the Pacific. During this period he trie.! 
v.w lolls oceiipations, among which wore those of a pro- 
s|eitov, himtev, Kami gum digger, schoolmaster, and 
iditor. He snhseqneutly went to Edinhurgh to studv 
mc.lieine, and graduated M.B., C.Jf. iu 1887. Many years 
l.iter he iia, elected a Fellow of the Royal Society^ Edin- 
hiirgh. After ohtainiiig his medical degrees Reid settled 
III Soitthsc-a, II here ho continued in general practice until 
the d.iy ot his death He married first ITorcnce, the 
d.uightor of the late Colonel John MaUouy, C.JI.G., and, 
aftei her death in 1925, lie iater married the widow of 
the hit... Dr. R. E. lYilmot of Burnham, Bucks. 

-Vltliongli for more than forty years engaged in •General 
in at tire. Reid’-s mind was always’ occupied with tlnf studv 
of .cientifii siitijcets rather outside the sphere of routine 
medu.il praitiee, ami in particular his name nill aliravs 
1)0 associated with the principles of licrcditv and the part 
they iilay in the evolution of man. On this’ subject lie was 
a reiognized authority, and among his piddishcd works arc- 
The l‘,eiaif EruMiim o) .I/on, 1896; AhohaJuiii; J 
111 IlrtcMij, 1901; The J’riiiciplij of Jlcinliti/, 1905- an 1 
The Loin of Hcrcdifg, 1910. In 1920 he puhlished a’wori; 
ot a different category. The Prci-ciUhn of IVncccid 
Discosc; he also contributed manv articles to the Bnvji 
-l/cdicd ./oiinml, the Xoneef, A'oiorc, and other scientific. 
pubhc.ntions. He had just completed another work deal- 
ing ^'tth vviind, memory, and environment hut death 
neenned before he had submitted it to a final rerisioii. 
•Ill Reids writings were chavaeteriacd hv complete in- 
dependence and marked originality of tho’ught. He ires 
entirely untrammelled hy the weight of .-rntlioritios or 
. .iivcntional conception, and would accept nothiim whitli 
us critical mmd could not approve. It was i.Svitalde 
t vat the views of so fearless a writer should he vigorously 
.hallengeil, but Ins ])rofouiid knowledge of his %»uL? 
ngotlier with the lucidity and force of Ids argmtnts, Si 
him an opponent not to he lightly encountered. Of Ids 
nihh-hed books It IS probable tlmt .UeoholUiu: .1 .Sfi.d.i 
>n UcicJifij, although, or pcrliaps because, not so highly 
siieutific as some of his other iioiks, most attiactcd'’tli’c 
lay reader. In it Reid luaiutains that logislalivc efforts 


to control <:i nnkeiiiie-s by ici tricting llie .sale of di'ink call 
iieier jirove sucecs-ful. He puts forward the view that 
alcoholi-in, or drunkenness, is a disease, .analogous to 
terlain zymoiie diseases; against it each race must gradu- 
ally irork out its own .salvation hy the process of evolution 
wlicroby such individuals of the race as have an iiihorn 
craving for alcohol are gradually cliniiiiated through the 
effect of their indiilgcneo in it. This argument naturally 
was .strenuously opposed hj' those temperance advocates 
who helicvo that sobriety c.an be bronglit about by legisla- 
tion, and it resiilted in niimcrous controversies in the 
public press and cls;ewhore, wlicre Reid more than hold 
his own. His In-t published work, The I'rreciilivn of 
I'ciicrcal Di.scii.sr, was a vehement insistence on the view 
that the most offective means for the control of venereal 
disease was Ihe instruction of the public in the adejdion 
of simple inotliods of self-disinfection after c-vposnro to 
infection. Reid was medical officer in charge of troops 
at Y ictoria B.nrraeks, Rortsmonlli, during the nar, and 
ho asserted that the adoption of the practice of pre- 
Ycntion which he advocated had vcsiilicd in a greatly 
reduced ineidence of venereal disease ainoiig the men 
under his charge. He was at oiic time a prominent 
member of the Society for the , I’revcntion' of A’cncrcal 
Disease, and also jiresidciit of the Section of Venereal 
Diseases at the Amuial Aloeting of the British Medical 

Association at Portsihoulh in’ 1923. • ■ - 

In his medical practice Read -bronght to hear the same 
origiiialitj* of thought as characterised the developuicnt 
of his theories of evolution. He was constantly adopting 
stieh new iind nnconventional methods of treatment as noro 
suggested to’ his mind hy a study of the p'atholb®- and 
symptoms of the disease which his patieirt exhibited. ' .Jis 
recently as Jnrio this year ho read a paper at tJjc Royal 
I’ortsinouth Hospital describing a method of treatment 
which he had for some time past been employing wi'A! 
6UCCC.SS in eases of chronic arthritis. IVorking upon tho 
now generally accepted oiiiiiion that arthritis is duo to 
chronic ahsorption of tho toxins produced Jiv protcoMio 
bacteria, be eonelnded that good results oiight to loJloir 
tbe removal of tho greatest factory of toxins in the body— 
namely, tbe accmnnlalions ot dc'comjiosing faecc.s in the 
colon. Tho method accordingly ivhieh he adopted was 
daily lavage of the large intestine with a mixture of thr.ce 
parts of iiornml saline solution witli one part of Bnlg.nrian 
curds, continued until tho faecal contents of the colon 
gave an acid reaction. The patient at tho same time 
lias giien do-es of phenaecliii and aspirin thrico daily, 
and his diet was rostiicted to vegetables, milk, and mtil; 
piodiicts. Reid stated that this method of treatment had 
also proved cffccthe in psoriasis and in certain eases of 
iictiritis. The interest in this paper nils coiisiderahiv 
ciihanecil hy the cxhiliition of several sufferers from chronic 
arthritis, whose symptoms had apparently entirelv viclded 
to the methods descrihed. 

-To his ninny friends “ Archie,” as ho was affcctioimtciv 
known, iv.as a most delightful and charming companion. 
He was a witty and hrilliant conversatioiialisl with whoiii 
one was never bored, and from whom one seldom failed 
to hear entirely novel explanations of ordinarv conimon- 
plaee happenings. Simple-minded, hospitable, and 
sympathetic, he was the most lovable of men. Cliiklren 
he adored, and by them he was loved in return and tt 
Ii-as a terrihic grief to him when his oi'ilv son, ’ Eric a 
splendid young fellow, who was idolized liy Ids father 
was killed in France at the heginning of 1918. Froni 
this hloiv, borne with eharaeferistic courage, Reid never 
rceovered, liard thongli he tried to deaden tho pain hv 
still closer application to scientific rcs-arcli. 

AltliougU a successful general practitioner, and no doctor 
could have more devoted patients, vet to those iiho knew 
him It .always seemed .a thousand pities that a man of 
Rolu s outstJiiulin}T uhiUty should he ohli^od to spend so 
luuch of Ins tinio in the routiiio of general practice. Stich 
au^ original thii^ker, with no oxteiisivo a knowledge of 
philosophy and science, muNt have proved a far more valu- 
able asset to bis country had ho been Csnlled to a nJiivci*sity 
chair, whore the cxerei<e of his spotial \va\»Ul hare 

had greater .scope and influeiucd a far wider cii’tle. 

A. M. F. 
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’ nravi^ioual aiagno'h ami aotcvmiiic ,U'o s«rsc®" “I specialist 
iio slioaia be called In. He could 'peak tbe more 
be W.1S not himself in general piactico when be said tliat UK 
ccneral practitioners of this country were a body of men ami 
o .v.i of wljcm the country mighl'hc pioud, and nci-c unnialcketl 
hv tliosc of anv other country. The most important function of 
the College was in respect to education. Was it iiot the 
d.nmcr of education that it should hccome archaic, out ol toucli 
things as they ^Ycrc? Tins a danger not remote from 
medicine and surgery. Were tlioy quite certain that an exanun^ 
nas not more likcl)* to pass if he was able to give an accurate 
ntcouut, on paper, of how to do a ga'-lrcctomv rather than prose 
hhnself able to do some of the simpler operations in surgery. 
T ic people most likely to prevent these cducationnl or oxamma- 
lional anomalies were general practitionei-s, in touch with the 
needs aud conditions of practice. . . 1 , 

Dr. H. 31. Stkattord seconded the resolution. He pointed lo 
a very general feding that the manner in which the Member had 
hecn deprived of the right of representation on the Council was 
** mischievous and iniquitous,” and both the /.uneef and tiiv' 
British .Ifttfirnf Journai, probably the two most outspoken 
jounials in the kingdom, had not hesitated fivnu time lo lime 
lo point out the injustice of the po'-ition. He went on to say 
that a vast amount of surgery was in fact done by Mcmbeis 
of the College; this was largely, but by no means entirely, minor 
Mirgcry, In bulk it must far exceed that done by the lellows. 
Members were not asking to control the College, but only to 
be represented by two or three mcinbors on ihc Council. They 
would bring a decided influence lo bear in making the ex.a!niM:i“ 
tious more practical. 

Dr. Rediiqxd Roarc said that apparently this dy^irable reform 
was blocked bv the adverse postal vole of 612 Fellows in a body 
of 20,000 persons. It was these rchiti\cly few dissciiticuls which 
liad caused the Council lo refrain for the present from proceeding 
to alter the constitution. Dr. G. W. Brook, who had on a former 
occasion supported the resolution, now opposed it on the gionnd 
:hat such a resolution ought not to be brought up year after 
>cir, and that tlie Society of Members should pursue another 
inie, getting a member of Parliament lo bring in a private 
member’s bill lo alter the Royal Cliarler. Dr. Ar.Tiiuji Haydox, 
who also spoke in support of tbe resolution, suggested that, if 
there was a technical difTicuUy, the Members elected lo the 
Council might be created lionorary Follows for the purpose. 


The Presidinf’s 

Lone Monnaix said that 3Ir. Somerville Hastings’s review of 
the hi^too’ of the College was quite inaccuiatc. It was not true 
that the ixllows had usurped auythiug from the Membcis. The 
Council or Court, before the year that Mr. Hastings gave, was 
u '.eU-el*?cied body. Nobody but members of the Court had any 
light to elect members of the Court. It was not a restriction 
but an extension of the franchise wliich took place wh.en the 
College became the Royal College of Surgeons of England. The 
Members had never had any vote in tlic administration of the 
College, and it was just as well not lo base any argutnehls on 
tiuirely erroneous la^toiical statements. This was the forty*first 
CK ca*ion on whicli a rimilav ivsohuioa had been brought fonvaid, 
and again the statement was made tl.at general practilioiiers 
lequired representation on the Council. 3Vas it not obvious to 
anybody who gave a few* moments’ consideration lo the subject 
that ihc large bulk of the Fellows of the Coflcgo were hi general 
piactioc — at least 80 pei cent, of them? The Council was elected 
by a majorhv of genrral practitioners, and not by spccialijU. 
y* t lids same argument had been used for the fourth year to 
hi> own knowledge. Tbe cause of the Members was not advanced 
l-v tinic-wom and misleading arguments. During the forty years 
I'l which this resolution liad been brought fonvard had anv 
rnthusia^rn for it been generated among the general body of the 
Members? He had never discovered any evidence to that effect. 
Tho'C bringing forward the rasolulion had never shown that thev 
.arnej the bulk or even a 1-eason.able proportion of the Membera 
w «h them. 

A Milueex : They are too busy lo bother about politics. 

Lord Moy^juax ; I quite agree. They do not even come in any 
laigc numbers— much to my regret— to this annual meeting. Some> 
body raised the question of examinations. We do take steps To 
alter the character of the examinations, but those steps have to 
l>j taken so gradually that even tho^e who follow the examinations 
closely cannot exactly say when the change takes place. We mi'^ht 
determine, for example, that the primary examination should deal 
far more with functional than with ordinarv descriptive anatomv 
but to make such a change suddenly would 'be very unfair to the 
man who has spent perhaps eighteen mouths in preparing for the 
- vammation. .Anyone who compares the examination of to^.-v 
With that of leu or fifteen years ago, however, will be aware 
of a slow but definite change in character. The examination has 
been brought more into line with the itccdv of the present time. 
Let me add this, that I come here with the desire to give the 
most cordial welcome to the Fellows and 3Icnilicrs who care to 
attend this meeting. It is the Members’ College just a-s nuicU 


as ihc Fellows’, ami 3Iembcrs aic most cordially welcomed here. 
But we exist uuder a charter, 'which requires us lo do certain 
things in a certain way. If the Members have any urgent desire 
•for t!ic aUoration of That cliavler I am sure they will be able 
to get it nUcred. But no evidence of this has been brought to 
,my knowledge, and I am at least as deeply interested in this 
matter as anyone el«o here. 

A Member ; AYoulJ the Council take a postal vole? 

Jx3 RD Moisiiiax; The Council is propaicd to consider any repre- 
sciilatiou made either by a body of rcprcsoulalivc Members or by 
individual Members. You mubt get out of your minds the itVa 
that there is the Muallest liostilily on the part' of the Council. 
\Vc arc licrc individually aud collectively of «vt purpose to support 
your interests. 

Dr. Rickavd Lloyd «aid l!mt wlialcvcr might be the ease to-day 
when Hie Members ucrc disappointed by repealed rebuffs, there 
had been occasion.s in the pa^^t when the enthusiasm for this 
resolution w-as so great Dial the gales of the College had to bo 
closed against the press of 3Iembcrs. 

Mr. SoMERxjixE Hastings said that if he had inaccurately 
described the former procedure it was not for want of care. He 
had gone clo<cly through the cliarler of 1800, and it certainly 
appeared to him that the Membci-s of the College then elected 
the governing body. Lord Moyxihax repeated that it was a self* 

, elected body. He ivas very willing to go into the documents with 
' Mr. Hastings. 

• Dr. Redmdkd Rocjie thought that what Mr. Hastings had said 
W.IS accurate as applied to tlic year 1785, prior lo the incorpora* 
lion. Lord Moymjuk: Tliat is irrelevant. It was not the Royal 
College of Surgeons before 1800. 

The rcsolatlon moved by 3Ir. Somerville Hastings was then 
carried by 44 votes against 2, aud the BREsmEjrr said that ho 
would, as bcfoic, see that the mc«sagc was duly conveyed to tlic 
Council. 


UNIVERSITY OF CA3rBUIDGE. 

Tin: Ravinond Horton Smith Brize, awarded to the candidate who 
presents the best thesis for the M.D. degree during the academical 
year, has been awarded to 3Yilfre!l Shaw, 31. D, (St. John’s). 


UNIVERSITY OF LONDON. 

E.\ni. Beauchamp was Installed as Chancellor of the UniversUy of 
Lomlon on November 22nd. Dr. Scott LUlgett acted as vice* 
chancellor in the absence of Sir Gregory Foster, and conferred 
upon Earl Bennclmmpthohouomry degreeof Doctorof Literature. 

Dr. G. A. UaiTlsou has been appointed, as from October 1st, 1929, 
to the University Readerslilp in Cliemical Pathology, tenable at 
St. Bartholomew’s UospUal. 

Sir Cootier Perry lias been appointed a member of the board 
of mnimgement of the London Sciiool of Hygiene and Tropical 
Medicine, and Mr, IT. L. Eason, M.D,, M.S., chairman of the 
Library Committee. 

London Hospital 3Iedical College, 

Liddfe Trieiniiftl Prize , 

The subject of the Liddle Tricunial Prize for 1929-30, value £120, 
is tlie cause and incideuce of dnovlenal nicer. Essays for the prize, 
which is open to public competition, must be delivered nt the 
hospital uot later than 4 p.m. on May 31st, 1930, A printed copv 
of the conditions under which it will be awarded may he obtained 
from the dean of the London Hospital Medical College, 3Ille End, 
E.l, Tlie prize essay, and every nccompaDying drawing and 
preparation, will become the property of the (rnstees of the fund 
gilt of tlie iucome of which the prize is given, but permission for 
publication will not be withtield. 

The object of the prize being to encourage original observation 
and investigation, no award will be made when, iu the opinion of 
the examiners, the essays have not attained a snfiicieully high 
sUvudard of c.xcellence. Tt»e award will be made within six inoullis 
from the date of sending in tlic cs-says. 


UNIYEUvSlTY OF SHEFFIELD. 

/.fCtni'M on Conecr. 

Tuc UUuical Medical Studies Committee of tbe University of 
SliefUeld has arranged, in conjunction with the Yorkshire Council 
of the British Empire Cancer Campaign, for three lectures ou 
cancer, to be given at the UmversUy during the coming winter. 
The first of these lectures will be delivered on December 3rd by 
Dr. Maurice Davidson, physician lo the Miller General Hospital 
and the Brompton Hospital for Consumption, ou iutratboracic 
oud pulmonary new growths; it will be illustrated by lantern 
slides aud pathological specimens. Professor Arthur Hall will 
t:iko the chair at 8 45 p.m. A’l medical praciitiouers are cordially 
invited. Particulars of the two lectures lo be given after Christmas 
will be announced shortly. 


UNIVERSITY OF DUBLIN. 

School op Physic, Trinity Collcge.^ 

The following candidates have been approved at the 
indicated : 


Ti:? VI. Medicai. ExAsns* 
W. U. Ham’Uon, 


f>/.vf rr ■ F. F, St. .T. Lyburu, 

XAms-ATiON 7^r"’; 5^VMrn,.r.Rht. Lillft M. bpilicr. 

m;u:G m - rilkincton. 
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A. J. Oardo. G. P, West, Dora O. Dradloy, U. P. M Oarrlalo, 
A. Hakoff. K. neiniiliill. P. M. Dyons, I*. S. Mackcima, Snrgfrv: 
'G- 11. Thrift, O. It. Dcarc, Knllilocn A. WiKon, D. S. Twoodv, 
E. Ivlrwan. G. K. Orabani. 1>. J. M. Ham. .1. N. U. Knsscll, 
Prances E. Wilson, Dora G. limdlei’, .T. 1'. K. MacCftvihr^MnrroRli, 
,T. M. T^rElligott. MiclxvVnv: ’A. H. Thompson. 'T. D. G’Ni-m, 
■'ll. Howcsmnn, “J. M. Gilihon. D. Kolan. F. 1'. PiltGerald, Aimlo E. 
Thonjp'^on, T. H. Dockrell. H, U. G. Dorinati, U. G. M'CMilly. 
A A. Disney, J. T. Robinson, Ruth R. Annslroug. 

JI.Ch.— J. C. Foucht^ IL E. Miirrity. 

^ I’asscd on high mailcK. 


ROYAL FACULTY OF PIIYStCIAXS A^’D SURGKONS 
OF GLASGOW. 

,Vt the ammal incotlnt; of the Royal T'acnlly of rhyalclans ntiA 
pni'4»cous of Glasf'ow, IjcUI on Kot cnihcr 4Ui,*l')r. .lo\in F. Fcryna 
was elected President in succession to ^Fr. G. If. Kdtnulon. Tlie 
Dtlicr onioe-licnrcra appointed arc: VIkUoi*. Mr. R. Rarduy Xct.?; 
Imnoravy treasurer, ^Ir. J. 11. ^lucDonald ; honorary librarian. 
-Ur. E. 11. Ij. OUpimnt. The reprcscntntlYO on the General Meillcal 
Council is Mr. Kdin^ton, and the councillors arc Profcosor.T. 
^tnnro Kerr, Mr. Thomas Kay, Mr. John PnlrlcL*, Mr. R. M.' 
Rnchanan, Sfr. J. Galbrailii Cbnnal, Ur, G. C. Doufjfa'i, Or. John 
Gvaclc, Mr. Andrew Allison, Ur. d. Bontlar McIvctiHricU, and 
Mr. W. Ver^uson Machcn'/.ic. It is worDiy of note that Ur. •!. F. 
Fergus’s father and Ills brother, Dr. Freeland FcrgiiR, Fcrvcd ns 
Presidctits of the Facnltv. 


SOCIETY OF APOTflECARIES OF LOKUON. 

Tun following candidates have passed in the subjects ludicfttcd: 

Scaor.aY.— ^Y. .7 D’Ro^ario.l. V. W. Ed wards. W, Frith. iLC.GboBO. 
W. A. R. Mailer, I. W. II, JlHOvilcld, li, 7. O’LouKhlin. S. Jlauiadas. 

Mi'.Dicixn.—R. OUioorc, J. Gordon, M. N’ailor, Schcr, L. J. P. Sono- 
mcuho. 

PonrNstc 'Mr.mcTsr..— 7. RrUani‘,cli‘'ki, R. F. M. Child. A. Kellner, 
E. E. Lo Fcnvic. M. Naylor, A. Scher, L. 7. 1‘. isoiiotncnha, 
G. W. Slurgess. 

MiDwirr.nT.— P, S. Rulachandran, K. C. Rliattachnryya. A. Ihicli, 
W, J. D'HosaYlo, i, F. W. Edwards, A. 1). II. Hugo. T. C. Kcblc, 
W. A. R.^Iiiiler, C. G. NIcol, U. Ram Annainalal. 

The diploma of Iho Society has boon granted to Messrs. P.S. 

Ralachandran, K. 0, JlliaUaclmryja, R. Gilmore, and K. J. 
O'Louiihlln. 


©Ijc ^crljtces. 

QEEF.X ALEXAXPnA MIUTAISV HOSPITAL. 

OliniUKj of \rv' li'tn;/ h\j ihr l*riurr uf 
A N'EW v.ing <»f the Queen AloYandni Milit.iry Hospital, 
Hillbanh. opened on JsovemlHT 26th, by H.U.H. 

the Prime o£ Wales. The new Imilding, which has cost 
^v28^000 and has been erected iii nineteen months, is on the 
eastern side of the main liospital, liouses nil Gic special dcp.art. 
ments; and -affords provision fur out-pntients : it contains no 
beds. On the gi’ound flooi are the dental, derinatolegical, and 
.special snigery dcjuiilments: on llie Cist floor the radiology 
and massage dcpai tincnts. and the palliologir.il laboratories; 
and on the lop tloov the depavlmont-^ of ophthalmology and for 
ear, nose, and throat ca^-cs. Uj) to now tlie'-c depyrtiinmls have 
heen accommodated in the main bmhling, hut the demand for 
hospital space has heen such as to make this no longer con- 
venient. Advantage ^Yas taken of the building of the new' wing 
to house and cTjui]? the various deji.'irtinenl'* on updo-date lines, 
and the g«‘n(-ial jirovision and lay-out w.ss (lie subject of 
ivdmiiing tommvnt bv visituvs. 

The opening ceveiuonv w.is inarii'd hy had weather, s^hich 
led to the aliamloiunent of tin. outtloor proceedings: hut in 
any case only an informal occasion liad heen jilanned. and no 
set Bpeeches ^Ycl•? madv. Tlie Prime, after a number of 
presentations, inspected each of the departments in turn and 
also visited one of the wards of the liospital ' 

The Priice, on arrival, rvas reocivf,! by (ivno.-,.! Sir AYaMer 
Biaithwaitv, Ailjutant General, General Sir Hohorf Wl • I * 
Commander.in-Clmf. Eastern Coinmand a, 1 M .i 
0. E. Corkian. general offi, er e„n.n!and.r,“ r “-JW^cneral 
Lieut AJenerai H, B, Favvens, Di.evh.r-Gene.at ™rmv V [’"'‘i 
Service:^ ^vas i^rc^-CTilefl i. i * Army Medical 

others. B,. V, n.. .I"'’. P^-ented. among 


o.hors^B,.v,.,.ty.lonel r.ya,, offi.r. 

Mis- B. OA.nrnc. matroninch.rf . tVar Offiee Ji, 

^f.u is Y , Illation of the hospital Colonels. TT 

K D I. Eavis s,r Crfsp Enghd:.'l..,I ;[■ 

&.r L,s...r, L,ent,-rol„„ol H. .M.,, Cv.rmae. Colonel \ c; 


Pliear, Ur. S’. G illici t Scott, Sir Joint Tliomson Walker, and 
Colonel A. K. AVehh-.Tolmson. 

Tlie heads of cadi of the departments visited were presented 
lo the Prince follow.s : Captain S. H. Woods (dental), 
Jfajor .T, If. Frolii.sfjcr (surgical out-pntients), Major F. C. 
Dohlt* (dcnnatology). Lienl, -Colonel T). S- Skelton (patholog>'|, 
Major 11. M. Uiek^-on {fTililliahnolngy), Major J.Hare (ololci^’j, 
Miijor E. V, Whithy (radiology), and Jliss V. M.’ Macdonald 
(nm.ssagc). . 

T’he Prince left after a stay of half an hour, and subsequently 
tin* c^Tininandant and oinccrs of the R.A.Jf.C. Ileadqaartfrs 
Mess eiilci taitied at an “ at home ” a large number of visitors. 


DEATHS I'X THE SEKVICE.?. 

Surgeon Liful. Commander Oilhert Mall'^e Graham, h.X. 
(rel.). dicil of pneumonia, after a long illness due to v?r 
service, on Noveniher Oth. He was the only son of the 
Jo^epll Graliarn. Af.A.. of Etlitihiirglu .and Yvas educated ^ 
Edinhurgh Unierrsitv. wlicrc he gradnaled as M.B. and Cii-n- 
in 1911. Entering tin* navy on April 3rd, 1914; six mi^n.lo 
Ial»'r lie was posted to If.M.S.' e/, ® 

Ibnr-Admirnl A. L. Duff, in tf«e- Grand Fleet.. In SeptetDWr, 
1916. he was appointed to the Xax-al Hospibal, Malta, and sen.ed 
there (ill the end of the w.ar. Jn I'ehrnnrv, 1920, .he ^ 
posted lo H.M.S. ’Trvio, in the mine-sweeping (lo hi a.-. Re wu 
promoted to surgeon lieutenant cnpitnandcr in that year, 
retired., owing to ill liealth. on April 5rd, 1921. 

Chlohcl Tl.oih.s Jnii.os ir=cl;olt 
Service (rel.), (lied id Mcnigeliam Lcidge Cereal Mon.,4ai , n^ 
Deal, on Xoveiidier IStli. .-.gcd 79. He ws born on OctoW 


in 1875. Entering On- I.M.S. a. rod 

1873, lie nHnined Uie vmiU of Wiloncl on .Tnn. »■«, ISW, 
retired on Jnne 3011.. ISOS. He Hrved in “ Vt In 

of 1885-85. Witt, tlie ^ and 

tlie storming of AylnV. ninl tlie .aition on 

.Tceived 11, 0 medal tvill. n elaMh ‘ 

.Tamiarv Isl. 1920, for horvire nl Iimnc m tbe late 

Lienh-Colunel CI.riMian He.'na.al 11,.,, ter, 

the M.-n.G.S. ,n 187, nnd Oic ; i,f„,rio nontenant- 

the I.M.S. .Ti surgeon on Srnrcl, .f.’'*' I „„ Aj,ril IS't', 
eoloncl nfter twenty years senne, . surgeon. He 

1900. He .snont nil Ins wroce • y, on d'o 

served in the , I, Valiev e.vj'ed'l'oj' 

Xorll.-IVed Fioni.er of India ^ W (rned.,! "dl, 

of 1890, and in (he two rami.ai;,,,. m 

clasp). 


ftlfliirnl i^ntis in 

\Fn0M OUR PAUU.r3t£^.Tar.v Conniisros • •- 
, ^ ,fc Mental Treat- 

Esiii-v in the week (he text /’“'Hoisa 

ment Bill (referred to jfbiie on it in ll>e 

in re.adines3 for a secon,^ reading cleoa 

”'o^rfo;it;'f5\'u‘’tlm Honse of C^ons ^d the Ln 
..^^menr Insurant ?>» -1,^^000^000 Bill del^;ed,n«‘ 
coiiimilleo on IheExpinJ o ^d reading of tho . ()„ 

l“" bM^^ met nn 'il: 

D"''Lto-‘pes'idi|' of U.h=rcn!e® .in mdh. 

a laler occabion, milh, nn from (he 

It further agreed to “nil, ,vhen a medioal o'heen^ 
ineetinv on Lecemher j.,.,, iq attend. c:. George ‘ 

RrmJ'd Control 'vill ho tSis adth'cssc^ 


mber 26th, the Comnnttcc 

Xevvm,an, chmf /S'Se Infections s,„all. 

by Dr. Hulcltinson, head of u present of 

ol the Ministry. , .These spoke on s, Hie 'neideno^^^ 

Tl.: -Medical Comm.llee is msu » , 
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MKk in the Dietary of Children. 

On Xovcmbci- 26tli Dr. Emiot .iskcd ic-ivc to introduco the 
r.iiuc.ilion (Scotland) Bill, to enable cdiicalioii aulhoiilics 111 
Scotland to incur cipeuditurc in supplying milk to children 
attending schools within their area. He saitl that tt liad been 
dearly shown during tlte last few years that, aJthougli ft ujel 
iniglit l>e adcfjiiatc in amount and might even contain all that 
was supposed to he necessary to produce a healthy full-grown 
creature, yet, if small quantities of certain substances were 
lacking fxoni Ibal diet a growing creature — be it child or animal 
— wouKl not reach full niaturily. Tlic work drnc on what wcr-. 
knowJi as vilamins was a striking example of that. On the 
lines of expernnents carried out iu tljc X-'iiitcd Stales of America 
and elsewhere, experiments had been made into the value of 
adding a small quanlity of milk to the daily ration, first of all 
cf animals and afterwards of growing children. ^ cry interesting 
and remarkable resuUs had been obtained. These cxperimenls I 
were carried further in this country by the Medical Research | 
Council, wliich, in 1926, made a sciics of tests on boys under i 
more or le«s conti'ollcd conditions ajjd under the jnanagenjent and , 
scientific supervision of Dr. Corry Mann. Those tests showed' 
quite clearly a remarkable increase in grou'lb, licaltb, and even 
in the intelligence of the growing children who received the 
daily ration of milk. - 

Tiie Scottish administration, wutli which he (Dr. Elliot) was 
then associated, brought the results of the experiments to the 
notice of the Empire Marketing Hoard on the ground that they 
should apply them in Scotland and elsewhere in the United- 
Kingdom as affording an admh-able cliance of encouraging the iise 
of liomc produce. In the ease of fresh milk, the home producer 
had a preference and advantage over other producers of which 
it was impossible to deprive liiin. Thus, in this connexion, an . 
opportunity was afforded of improving the health of the nation 
and of stimulating homo pi-oduction, especially in the field of 
agriculture. Accordingly a grant was made from the Empire 
Marketing Board, and tests were conducted over a period of tiro 
year's. In. 1926 and 1927 really strifcitig and rcmaikablc results 
\vci*c obtained. It was thought desirable not to publish those 
results afc once, but to verify them by repeat tests. The tests 
were carried out in seven Scottish centres of population— -Peter- 
head, Aberdeen, Dundee, Edinburgh, Glasgow, Greenock, Paisley, 
and also in Northern Ireland in the city of Bclfast^ Two thousand 
children were under observation. They were under full scientific 
supervision, conducted, in the first instance, by Dr, Orr of the 
Rowett Institute and Dr, Cruickshank of the Board of Health; 
and, in the second instance, by Dr. Leighton and his assistants 
of the Board of Health, now the Department of Health for 
Scotland. 

The results of these tc«ts showed that a small ration of milk 
added to the diet of the ordinary school child iu Scotland during 
seven months increased the height of the children who received 
it by a quarter of an inch, and Ihcir weiglit by three-quarters 
of a pound. An additional biscuit ration which was given as 
an alternative to the additional milk did not lead to any increase 
in growth, either in height or iu weight, over (he children who 
received no additional ration at all, which seemed to point quite 
clearly to the fact that those children vverc receiving sufficient 
food, but they were receiving food which was deficient in some 
vespccts, and the making up of that deficiency by a small raljoi 
of milk produced tliis surprising result of greater growth in 
height, increase in weight, and improvement in hcaltln AH 
observers said tbal there was a sleekness of the hair, a polished 
condition about the nails, and a certain boistcrousness and a 
rebelliousness about the children on the milk diet vvhich was not 
found m the children receiving the biscuit diet. The children 
wcjc of all ages from 5 to 6 up to 13. This applied not merclv 
to necessitous childien, but to practically all children, and 
therefore it seemed that it was scientifically proved that the 
diet of the ordinaiw child could be greatly improved by a small 
altciation of quality, ililk occupied a position somewhere between 
a drug and a food, and a great many parents who came under 
no clctimtiQu of necessity might reasonably find that by working' 
m v.jth a scheme of a local aulljority (hcv could, cither on 
payment of a proportion of the cost, or on pavment cf .-ill 
thi cysts, ensure a gi-eat impiovcmcnt in the health of thid, 
chiidicn. 


The hiii would have the immediate effect of modirvin®- tli 
rigid provis’OJis requiring and demanding rocoverv of* all th 
costs and the supply only in eases wlieie the parent was prove 
to be absolutely negligent in his care of the hcaUh of his chili 
The cost ot tho.= lhi„gs ran to somctliing like Id. per child tc 
dai. The «-c5 the /oil cKi. bat ho did not suppose for 
n.o'.uent that the full cost in the c.ise of every child would I 
boi..o hy the -local authority. He could not iinacinc anv h-li, 
form of investment, nor anything that Mould he of inoie imm 
diali- value to a child's clmiiccs in life. If tlicv could mnfce 
hcaltliy clald he was corlain that it would pick up a great deal i 
Us own education, wUcrcau an unhealthy child might receive i 


advantage from the most caicful schooling they could pos'^ibly giro 
it. They had other cxpcritnculs of a converging kind, proving th-) 
benefit of this one. Tlicy were able to carry out a certain amount 
of milk feeding in Africa, w'iicro the same criticism of boislerous- 
ncss and even of rebcl)iou«-nt*cs was brought against the children 
who had the milk ration. ^ 

Tho bill propo'^cd thal a local aulborily could incur expendi- 
turo on milk by submilting a scheme for ihc approval of the 
Departments of HeallU and of Education. 

Leave was given to inliodtice the bill, wliicli was brought in 
and read a fust time. 


National Insurance. 

JFnUcnl Unitfit. — Mr. Mahsfield asked • Ibc -ilinislcr of Hcallli, 
on November 2lRt, whether he proposed to amend the Kalional 
Health Insurance Act to cnahic approved societies to get financial^ 
assistance towaids the cost of nny form of trcalmcnt — benefit cr 
otherwise — which a member of less than five years’ membcrslnp 
might require. 3ilr. GnEExwoon replied that nn approved society 
which was found on valuation to have a disposable surplus might 
adopt a scheme for contributing towaids tlic cost of dental, 
ophthalmic, hospital, or convalescent home tiealment lequired by 
its mcmhci-«. The qualifying period from January next will be 
reduced to two and a half years on the average, as against five 
years in foree Iiithcvto. 

OdFit/nfioiis of FuncC Doctors. — Jfr. Isaacs asked, on November 
2 lst, whclbcr members of .appjoved national health insurance 
societies were often . inconvenienced by panel doctors declining 
to issue a second certificate before Ibe expiration of seven days 
following the first. He asked Mr. Greenwood to draw panel 
doctors’ iitiotilion to the Medical Benefit Consolidated Regulations, 
-1923, which provided that the doctor, on request, should give the 
-insured person, if still incapable of work, a second certificate not 
later than the seventh day after the first certificate. Mr.* Greex* 
.WOOD said that he had not received any representations to tins 
effect. Atlcnlion was frcqnonlly drawn to tho obligations cf 
panel doctors. 


Dangerous Drugs. 

Mr. Clykes, leplying to a question on November 25Ui, said that, 
after ihc coming into force of tlio Dangerous Drugs Acts, no 
cocaine was manufactured in Great Britain until 1928, when 
l,r47 ounces of cocaine and 3,887 ounces of tho sails of cocaine 
weic mnnufreiured under Home Office licence. 

Mr. Clyncs told Mrs. Hninillon that the Hoallh Committee of 
the League of Nations estimated (but with some qualifications) 
that in countries possessing a liighly developed system of mcdic.*ii 
assistance the maximum requirements of opium and its alkaloids 
and derivatives for medical and scientific purposes were, iu ternis 
of rftw' opium with 10 per cent, morphine, mg. per head per 
j'car, and of cocaine 7 mg. per head per year. Upon the basis 
of this calculation, and with .in estimated population of 45,625,000, 
the maximum requirements of Great Britain and Northern Ireland 
w'crc, ill 1928, 45,263 lb. of raw opium and 704 lb. of cocaine. 
The quantities manufactured in Great Britain in 1928 of the drug*. 
lo~?vhjch the Dangerous Drugs Acts applied were: 6,859 lb. of 
'medicinal opium; 9,056 lb. of morphino and its salts, iucluding 
4,868 lb, used in the manufacture of derivatives of opium cr 
morphine which were not within Ihc Dangerous Drugs Acts ; 
675 lb. of diacctyliDorphiue aud its salts; 303 lb. of cocaine 
and its sails. The quantities exported in 1928 were ; raw opium, 
15,955 lb.; medicinal opium, 3,394 lb.; morplimc and its salts, 
3,114 Ib. ; diarctylniorphinc and its salts, 377 Ib.; and cocaine and 
its salts, 278 lb, Eigurcs were not available m regard to opium 
derivatives, which weic not subject to the provisions of Ibo 
Dangeious Diugs Acts. 

Iu 1928-29 48,854 acres were under opium cuUivalion in British 
India, and 6,778 clic'its were oxpoifed, value 27,112,000 rupees. 


Trtfpcinosomiasts.— On November 20th Mr. Lvkk said, in reply 
to Dr. Morgan, that the International Sleeping Sickness Com- 
luissiou appointed by the Leasiic of Nations for work in Uganda 
completed its work m June, 1927, and published its final report in 
M.iich, 192S. An inlern.itioual conference held in Paris a Tear 
ago mommended that line'; of investigation opened up by* the 
Commission should be followed up bv Governments concerned, 
with their own rc'ioui'ccs. Sleeping sickness problems were being 
investigated in Tanganyika, Nyasaland, Nigeria, and the Gold 
Coast as well as in Uganda. 


HhcuMttthin III Chlltlrin, — Dr. Davies was informed by Mr. 
Gbeexwooo on November 21st that grants were available uodcr 
the Maternity and Child ^Yelfaro Regulations for the 
invesligatioa and treatment of acute rhcnmati'm m. 
under school age. Mr. Gieenwood was advised timt t us •- 

was rare among young children. The cplionl ace 

giants for Mini^r purposes in the case of children vp«;oarch<"s 
and the Medical Kc«enicli Counril made fi.f.- 

into rheumatism. Dr. Fremaktle asked whether the of the 

three depaitmcnts concerned had been co-ordinated. 3® a 

that they were within the knowledge of the three Muusters. 


t Tn*Pim« 
^tinciLSocxta 
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MEDICAL NEWS. 


KurcithuVith Jjcthui'ijicti (tuO Cviinr,~^yir. C/.V>’ES io)/l Mr. 
Sorensen, on Novcmbef 21''t, tlnit vUrii jiri'^ons thotignt ^to 1»o 
Fuftvring from cnccpJjalifis Je()jarpj'ca CHinc' Ijcforo a criminal 
court a report on their moflical liistory ami present comlition was 
made to tiie coui-t. Tho ilccKion on tlic action taken rented 
the court. Replying fmther to Dr. Vernon Davies,^ who a^KCc! 
whctljcr any steps were taken to inquire into prc%'ious ineclica! 
history, Mr. -C'/ynds saiVi his answer miph'ofl that something in the 
nature of a medical histoiy was hiong)}l into court. 

Vtfca.^cJ — Replying 10 Mr. K^dward, on NovomWr 21^1, 

Mr. Gc^l:^■■wooD said he covild not stale the nnmhrr of diseased 
caicassc.s of imported njoat wJiich ivcie condemned as unfit for 
liuman consumption, lie thought the piesenl regulations siifTi- 
cient to pioitct the pntilie agaiii'-t the importation of diseased 
meal. 

Tvhi}-nilf)i/!t .l/i7A'.— Mr. GnrtNwnon told »?5r Itennell Tlodd, on 
November 21st, that he was satisfied tlmt local ^ anlhoHlics cxer- 
ci?C‘d their powers of snpenision and control over milk Ennplics in 
an efficient manner, having regard to (he difficnllies caused bv the 
mixing of milk and tlie flcJar? nocossaiy in oht.’ihtng reports on 
(he bactciiologicnl examination. Infants’ deaths from^ l>ovino 
lubcrcnlosU tinecable ' to milk would nevertheless continue to 
receive his careful attention. f)r. Davies (hereupon asserted that 
bactenological examination of milk for tubercle was hopelessly 
inadequate in England. 

AdttlUrnfion of Milk. — Mr. GuEnswoon. on November 25lh, frtniisl 
that during 1928 tho Jlini-try of ffealtli corie^ponded willi nine- 
leon local anlbonlies about* the adequacy of tbo numbers of 
samples of milk taken for the pmposo of ehecking aduUetation. 
I'rom most of tljcso a .sufficient c.vplanntion was foilhcorning nr 
arrangements had heen mailc for moio 5nrnp/cs to ho taken. 


Prcpnmiion of Gorrrnmrnf 7*«/mp//.— 'Replying to Mr. riccinan, 
on November 2l5>t, Mr. Grrss'woon ‘^aid that Govemment Ivmph 
for vaccination was prepared at (lie Govcrnmenl lymph csf.shlKh- 
ment at Hendon, and that 438 calves and 38 rabbits svere used 
in its prcpnivilion in 1923. 

Expert Mcdirnl Vijiiforj> io the On November 20lh ifr. 

Lukx told Dr. Morgan that medical exports who Iiad vi«il(‘<t the 
Colonies during Ibo last few yenis included Sir Wilfred Beveridge 
(B,ihamas and other \Vcst Indian Islnnd.s), Dr. A. E. Horn 
(Cyprus), Dr. J. Hone Reford (F.ilkJand Islands), Uc. A. T. 
.Stanton, CIn'ef Medical Adviser to tlic .Secretary of State (Nigeria, 
Gold Co.asl, Sioira I.eonc, and Garnhin); Bicut, •Colonel -S. J\ 
James (Kenya, Uganda, and Tanganyika), Mr, Lunn added that 
tho reports of Sir Wilfrc/l Bcvoiidgc and Dr. Horn wore available, 
as the report of Colonel James would j-horlly be. This last svns 
specially concornod with malarial problems, A commission of the 
League of Nations recently investigated the health nrohlems of 
the Western Pacific Islands, and their report would soon he 
published. Mr. Luan^ further told Dr. Morgan that the Inter- 
national Ucalth Division of the Rockefeller Foundation coniinuotl 
to eO'Opcrato with the local medical authorities in invc^ilications 
into yellow fever in Nigeria and other West African colonics. H 
also co-opciated in malariiil .surveys in IVost Indian and \Vcslcrn 
Pacific Islands and in Palestine. Mr. Ltinn hoped to extend the 
system of malarial sun'cys in co-operaiion with this organization. 

Sleeping .iecommodation in PulUr }fcniu1 Ifospitah . — On 
November 19th iliss Lawhexce. Jtjplying to Mr. Sorensen, Raid 
that on January 1st Ihorc was .sleeping accommodation in bed 
space a.s proscribed by the Board of Control for 48,980 males and 
60,649 females in public* mental hospitals in England (excluding 
Monmouth). There were 47, 9C^ male and 61,288 female paticnU 
resident. In Wales (with Monmouth) tlierc was accommodation 
for 3,148 males and 3,015 females, and 3,562 males and 5,208 
females were resident. 


VTar Penawf^s . — On November 25lli several q\icslions were pu 
to tho_ ilinislcr of Pensions concerning the new concessions t 
ex-service men who claim after the expiry of the seven year.' 
limit. Answering Mayor Cohen, Mr. F. O, RooEars said lie di' 
not think it practicable or desirable now to define minutely (li 
procedure on applications for pensions oulsi'lc the limit. Al 
appb(»nts s\^uld bs expressly invited by the area offices of Ih 
xiinistry to .slate their cases in writing’ and to furnish evideno 

of fkc advice of the indc 
CoYwi o'? , "omniaicil by tlio Piosidcnls of tli 
ma Shi in nil cases where liicrc wn 

invcslSluoo°^i ’"'^bnin'R cases recommended afte 

would'-be gl'von'lo Tue fd.Tco '^Ho 
unable (o bind bimsclf to accent TbS? ’ •'<>’^‘=''‘>1 

War Pen.ions Committees woS<f‘ as fn,. ^ 

acquainted wUb ibe grounds for reiiw;™ E>“^«blc, be mad 
mended by them, after inveSigatio..!^ " “"y f'™" 

Muggeridg?," orNovember TurW” 7 ”i 

pi'vcr to eo^cl local authoritfes to '■“'1 

fi'-Pip-'S Fremantle, Mr. Greenwood ^ «>'cred 

Mr. Emert Sanger to be chairman rTf in S appoxntci 

of inquiry mto the whole ^estion nf T^^^ 

London aiea. ^ refu'se disposal in tin 


Po/utto 
Pollution 
by li-adc 


«. of Pirfrf.—Thc Joint 
particutarlv con^denn* 
effiuents. ’ ' 


Advisory Commiilec 
r measures to prerenf 


on River 
pollulton 


jltciiital iltius. 


Till; niiiitbil dinner of tho Yorlishlro Glnsgovf GrailnaSes' 
Associnlloii will holield In the Great Northern Hotel, Lecils, 
on Frhln}', Voccriihcr 6th, at 7 |bni. All gradoates resident 
In I’orlcshlro or the BnrroHiulln;; areas are eligible for 
iiieinborHiiIi) nud nro invited to tho dinner. Tho guest ol tho 
evening tvlll ho I’rotcasor J. Graham Kerr, M.A.., F.R.S, 
rnrtber information maybe oblnlnedon application to tho 
Iionormi' Bccrctarj-, Dr. W. SfaeAdain, 'lO, Park Street, Leeds. 

Tue nnmial incoting oI the Koj’al Surgical Aid Society will 
holield at tho Ufaiision Ifonse, Dondon, on Tuesday, December 
3rd, at 4 p.rri., under tlio presldoncy of tho Lord Jfayor. 

Till; littU lecture of tho People's Iioaguo of Ilealth neir 
.series on racial and Individual avelfaro tvlll bo delivered 
to-day (Friday, November 29lli) at tho lionso of tlr® 
b'oclely of London, Chandos Street, W., at 6p.in.,,by Dc-i'-br 
CJordon ; libs subject is, “ AVhat tho State is doing for the 
lodlvidiinl nuiL the race, and hotv such eftorls nia) uo 
aiuplilled." 

Tun FcIlotvsl)li> of Alcdiciiio annonnccs that a lecture, 
cntillcd “Aclics nud pains In. the throat,” will ho given j 
Jlr. Harold Klscli In tho lecture room ot the Jlcdical bocietj 
of London, 11, Clmnilos Street, IV.l, on Ifonday, 

2ud, nt 5 p.ui. ; the leetiiro is Ireo to incdlc.al praptihoi'ct-- 
On Tuesday, Dcccmhor 3rd, nt 8.30 p.in.,.Dr. Kinnicr \ 
will Icctnro on Ills ; their varieties, 
to narcolepsy, catalepsy, syncope, etc. On ^ ,, 

6th, at 8.30 p.m.. Dr. Koyvott Gordon will give, '‘“'^wlnres 
SaiJare, W.C.l, the last of tho JI.R.C.P. special conrselcclnics 
arranged by tho Fellowship of Jlcdiclne ; his s" 1 , ((jj 
<Jia«noHla of bactcrinl infection,’' win bo 
opUlift'iCope, anil tbo lecture will bo 

.ac!nOM.straUon. The following tbreo special nfte^^^ 
win begin on December 2nd, each Insllug ^°5 ..ccij la 
course at tho lufantsDospital, ol interest al 

Infant wcirnro work ; an i^-fjionoad! and 

tho Hospital for Diseases, of tho 

n general practitioners’ conrso all, 

Hospital, from 4 to 5.95 o clock. La P.wticnl»v8 

conrscs, the, list of, special “JJrLtlco ol the 

of the gonernl course, consisting of the c'ioica p ..g^giary of 
associated hospitals, may bo.ohtaluciWrom the sccreia j ^ 

tho Fellowship, l,lVlmpolo Street, W.l. 

A COMMEMORATION- service la coDUex on 

aunirersnry of tho General , -m ^on Tuesday, 

held at the Catlicdral Church, -ot Ludlow 

December lOtli, at 12 noon, when p.„. on tho 

(Dr. Edwin D. Dartlcot) will Ld orations 

.same day Sir Gilbert .Y’’" the hospHa' hy 

will bo given In tlio out-patienls In'" ot jioynllian, 
Prolessor^c. P. IVenekobach "foi^Sgland- 

president ot tho Royal Co lego of Surgeons 0I J. E 
{red present students ot tho worn, 

invited to he present; acodonilo dres ^ 

FOR EOino consldcrablo ."^I^L^bcen conducted Jn 

22, Highbury Quadrant, the treatment 

association with the Bp3'“' renewal disease. Hm 

ot pregnant ^omcn . snllering fr ^ ^ neecssa P 

work has been so sncocssfal that It ha ^ 

to’ncquiro tho adjoining Bouse, and teq Llchovcrp,Vro 

pnrpoLatn total cost of hoatly £4.M0, ot n j^oncwhps‘f 
has boon rccolvod In tBo form pt donaHons jj,jdc!l, 

was formally opened £°^?Hogntol, who dolirorcd a 
president ot tho Royal ^^Xtwoen hospitals and hostels, 
address on the connoxton ^“^“cctnve on the P’aco 
Dr. Letitia Falrnold diseases scheme, 

voluntary work In the venerea , . jj,,, report of » 

Titr. Ministry of ho^s ■ i^dch w« 

committco represenUng the question of ^c 9 

appointed some time ago to Msenss r *1 ®Smcc) 

in carrying out <='>'=“‘«‘Lr27 Idn H-M. Sta ioneo 
emuents. The wL aro engaged in nfrers. 

18 tlcsigneil to assist ^bos disnosal Tforks ft cewftfi^ 

purity of cniuouts 'rpm «ewago d fPn j tests /f ; 

It deals with; 11) “Cthods for^oam^‘”P, oxpressmg resn - 

and sewage olTluonts opLii analyses; P) f p^mrarssioa on 
(2) tests to bo inolndoa 1“^“'* ""^1,0 Boyal Comrom^ 
tor use at small sewage 1898 ‘° 1915- f"! Lgest- 

Sewage Disposal, "Bloh s aDali'Sis, present 

amount of work- on “cthods 0 adopted th P 

log the best methods which m'gni , 

committee has built upon -j^bich n'DOtocn 

AN international cxhibiHpn V ^ opeacil at Dres 

countries will bo represented, wm o v 

May 17th, 1930. ' - . ■ 
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Unduu the cbalnuausbip of j\rajoV'Gcuoral Sii* AVniiaui 
•, luouibors of too Irish Afetlical Schools aucl 
Association and tboir guests tliuca together at 
ho Savoy Hotel, .Dondou, on Kovonibcr ^lst» After the loyai 
oasts bad been honoured, Dr. W. J. Corbett proposed tbo 
• Uh of the visitors, inabiug special rofercnco to Sir John 
■ ’ Lady Lavor5', and to Lord Sbaniion, who wore tbo guests 
if tbo ovonlng. In tbo modern icualssanco of art, bo said, 
'rlsbnicn wore playing no small part'. GDOYgo BcrnaTd Sbnw 
-.s an Irishman; so was Gcorgo Moore, tbo greatest livin/; 

of English prose. In painting, Ireland was ropre- 
• ■ted by Orpen, .lack Yeats, Shannon, and tlicir dlsllti* 
guest, Sir John Lavery. Ho could never despair of 
the present ago Avlien bo rcmcnibcrod that Itdiad produced 
such men as these, creators of beauty, whose work ciirlcbed 
not only our lives but would enrich tbo lives of goierntions j 
yet to come. In reply Sir John Lavery said that artists bad 
much in couimou with doctors. Both wero subjected to 
much criticisiu, aud everybody felt competent to teach them 
liow they should really do their jobs. . One of his first com* 
Tuissions, bo said, bad been to paint the portrait of a well- 
known throat specialist, bluiself a painter of souie distinction, 
and at a certain stage of the work ho asked tbo specialist for 
his comments. “ I never permit mj’ patients to prescribe for 
me,*’ replied the specialist, 'i'bls wise remark, said Sir 3ohu, 
had influenced him deeply; bo never allowed liis patients to 
prescribe for bhu. Dr. W. B. Kennedy, in proposing the toast 
of “Tho President and Asaoclallon,” said that although the 
association bad been founded fifty-one years ago, three of the 
original inemhers were sti/i living. By Its means Irishmen 
in England were able to meet togcibor In good fcllowslilp, to 
form valuable friendships, and to help each other as com- 
patriots should. The association had been a pioneer in 
admitting women guests to its dinners and women graduates 
to its fellowship. The President, in Ids rcply, reminded bis 
audience that Colonel .Tames Henry Ile3moJds, late of tbo 
Xtoyal Army Medical Corps, the senior V.C. in the Arnij*, 
was an Irislnuan, and that in India they wero proud to have 
two Irish Generals, both of wlioiu were V.C.'s. During the 
evening Mr, Patrick Hughes, ^liss Eileen Ledlio, Miss Agues 
MacHalo, and Miss BalJam provided an attractive musical 
ptogtamuie. 

Dr, WlLUA-M FosTim, who has been medical ofticcr of 
ncalth for Sliiple^' for the pa.sfc tliirtj’-four j'cars, aud has 
insfc retired, was entertained to dinner at the Victoria Hotel, 
Bradford, on November 20tli, by tbo medical practitioners 
of Shipley aud Baildon, when he was presented with an 
inscribed silvei* bowl. Dr. i'oatcr has been a member of the 
British Medical Association for many years, and has won 
great popularity by tlje way in which ho has co-operated 
closely with general practitioners iu the advaucemeut of 
public health. 

The tenth Belgian Congress of Neurology aud Psj'chtatry 1 
will bo held at Li^gc under tbe presidency of Professor X. 
Fraucotto on Jttlj' 26iU and 27Ui, 1930, when the following 
subjects will bo discussed : angioneuroscs, introduced by 
MM. Divry and Moreau of Liege, aud congenital disturbances 
of speech, introduced by M. Jacques Lo^'ot Brussels. Purtbot 
in^oTmatioTi can be obtained from the secretary. Dr. Leroy, 
30, Hue Hemricourt, Liege. 

Wb have received Irom the dental unit of the Papworlh 
Village Sottlemenfc the report of an investigation bj^ Dr. L. B. 
Stott and Mr. AV. Baird Grandison into tbe efTcct of toxaemia 
on enamel forinatioii. The subjects of investigation were the 
tuberculous adults living in tbo Sottlemcut, children with 
tubcrculosia or with a tuberculous history, and <10 children 
\)oru iu tbe Settlement ol tuberculous parents but themselves 
tree from the disease. Tbe authors conclude tltat calcifica- 
tion and decalciilcatJon de(>cml on factors associated with 
metabolic changes resuming from toxaemia; that to.xaemia 
occurring at a time correspunding to the calciOcatioii of 
enamel will check that process dud result iu the pvodnclion 
of hypoplasia, and that a reuovval iu the activity of an infec- 
tive disease will cau«e a corresponding breakdown of enamel, 
with subsequent caries. Sir Humphry BoUcsten, who con- 
tributes a i)reface, commends the critical acumen with 
which tbe work has been carried out, aud expresses the hope 
that the authors will puhlish furthev observations on the 
iullucuce of tuberculosis on ihe development of teeth.' 

Bli. Hbuman Lawrence has published a sequel to his ' 
article on the relation of piolcugcd sunshine aud atmospheric ' 
humidity to the prevalqnco of skin cancer In .Vustralla; we i 
commented on his coueJusious on .January l9tU (p. I19i. Uis 
second iirtlclcls published in tbe Health HnUeUn-^a. noarterly 
jouinal issued by tbe Australian Commission of Public HcaUb 
— av^d ui It a comparison is drawn between tbe conditions in 
this respect In the United States of America and those in 
Anslraila. -Dr. Lawrence pleads for more prompt treatment 
of Um early manifestations of cbvouic solar irritation's, par- 
ticularly of tbo h3’perlceratoscs, and be recommends tho use 


of tho Gren;^ ray's, salicylic acid, and a modification of 
DaHer’.s quinine application. 

The llcaUli and Clcanline.s.s Council has rcccntlj* published 
as a booklet a propaganda play entitled " Tho Giant Killer,” 
wfitcb has boon writleii b3’ Gcorgo aud Uua Bciico with (he 
aim of Imparting h3'gionic instruction in a form palatable to 
y’oung children. The booklet contains music for llio songs 
and danco which arc included in tho phi3', together witli 
slniplo notes on cosinmos ond production. Copies of Ihe 
iMay may' bo obiniued, free of charge, on application to 
tho secretary, Ileahh aud OleauUness Council, 5, Tavistock 
Square, London, W.C.l. • 

The -Hovembor Issue of the Denfsche Zeif«ckrtff /itr 
Chtntrgie hag boon dedicated by tbe editor aud publiMiers 
to Professor Emil Kfitter, professor of surgor3" at.Mnrbnrg, 
honorary* member of the German Society of Surgery, auilior 
of numerous .snrglcnl works, and a pioneer of antisepsis in 
Germany*, on Ihe occasion of his 90th birthday*. 

A HBVisED list of English-speaking medical practitioners in 
various towns on tho continent of Europe and In Novtborn 
Africa has been compiled by tho Continental Anglo- American 
'Medical Society, and may bo obtained, free of charge, upon 
application to tlic secretary* 0/ the society*, Dr, B. Sherwood- 
Duun, 5<l, Bovtlovard S’^lctor-Hngo, Nice. 

Tnn Profc.s.sloual Classes Aid Coniicil was formed during 
the war, and the British Medical Association Is onicially 
rcpresrnled on it by Air. Bishop Harman. Tbe couucirs 
report /or the year 1928-29 again emphasizes tho coimcirs 

' ■*' ' ' records especially* the 

' ' ' children whoso parents 

. ' of students, grants iu Ill- 

ness, iuid gifts of ciotnes are provuled, and an advisory branch 
is of great value in directing applicants into tbo right 
: channels for obtnining Jielp. The utmost care is taken iu 
co-operating amicably with other societies. The finances are 
satisiaciory, but subscriptions remain very small in pro- 
portion to donations. 

During her recent visit to AVnshington, Madame Curie 
received from President Hoover tho sum of 50,000 dollars, 
which had been collected by American women to buy one 
gram of radium in Belgium for the Curie Cancer Hospital in 
Warsaw. 

Dr. a. G.Wijitarbr’s retirement from practice at Evcrsljot, 
after twenty-two 3’cars, was made the opportunity of pre- 
senting him wiih a cheque for £458 from five hundred snh- 
scribers as a marie of ihcir esteem. In tlie absence of Dr. 
Whitaker throngh ill health Lady Hclicater handed the 
cheque to Mrs. Whitaker. 

Dr. T. N. Keby.sacn, after nearly twenty*-e>ght j’cars' 
service as a physician on tho acting staff of the Alount Vernon 
Hoapitnl, has been .appointed a coiisulUug physician, an 
honorary life governor, and a member of tbe council of 
management of tbe hospital. 

Professor Hugo Spitzv of Vienna has boon made a corre- 
sponding member of the American Orthopaedic Association; 
Professor E. Hoffmawn, director of tho Skin Clinic at Bonn 
University, has been made an honorary member of tbe 
Japanese Society of S3*pbiloiogy ; and Pi-olessor Louis 
Pousep, director of the Neurological Clinic at Tartu, has 
been nominated Doctor honons cai(sa of tbo Stephen Barlorii 
University of Vilna, aud corresponding member of the Portn- 
gueso Academy of Sciences and the Brazilian Society of 
Keurologj’ and Psychiatry. 

The following appointments have recentl3' been made in 
foreign faeullies of medlcino: Professor Waltbcr Erej*, 
director of tbe nicdical doimrimeut of tho Catherine Hog- 
pUal at Stuttgavt’, as suvcc'.sov to Professor Sahll in the chair 
of internal medicine atBerno; Dr. Emil Gotscldich, professor 
of hygiene and microbiology’ at Heidel/iorg ; Dr. Broemger of 
Basle, professor of phy.sioJogy' at Heidelberg; Ur. Mnuiice 
Favreau, profevsor of clinical obstetiics at Lille; aud Dr, 
Ernest Gcllborn, 7>rofessor of physiology at Halle, associate 
professor of physiologyin Ihe department of animal biology 
of the State University of Oregon. 

During the y*car 1927-28 the German people spent 
4,058,000,000 marks on beverage alcoliol, or 74 marks 
head, ot which 43 marks were spent on beer, 13 marks on 
brandy, and 8 fnarks on wine. The increase in cxpciiditme 
for 1928 on alcohol over that lor 1927 was 358,0*0,000 nmiRs- 


We loKi-efc to Icain, at the raomeot ^„ncS'^’sh- 

the saddou death, on Novoniher 27tu, ot i’?, n nlio tvas 
Arthur Sloggett, K.C.B., K-C.M.G.. in 

Director-General ot Medical We hope 

tho Field, from September, 1914, to June, 1918. 
to publish an obituary notice in next weeit issu . 
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VtRuLJomik 


• ICttfcrs, llofcs, antt ^itsluci-S; 

Ml comnnmKatwm in r.'snni (o o,[i(„naI Iji.m’.ic-; MioiiM be 
nddres'icd to r /10 EDITOR, British Modlcal Journal, British 
mctSlca! Assoctat.on Houco, Tavistock Square, W.C»1, 

OIIIGINAL AUTICLKS mid LKTTKIIS fonvardt’d for ptibliralion 
«J-e UDderslood lo be oflored ia the Jlrithh Journal 

alone unloss llic conlrarv l>p sialod. Correspondo/iN wIjo wish 
noucc Id bp taken 6r their conununipations should aiinicnttcalc 
iiicm with tlieir names, not ncc(*''-arily for luiblicalton. 

Aii/hors dosuing IEKPIUNTS of fheir' article? published in (he 
jiniiK/i Mf<Ucnl Jonrml must communicale with the rinancial 
.^orrotarv nml Jhismess Malinger, Hritish Medical AKvociation 
Jlouse, l.iMslock Square, W.C.l, on receijd of proofs. 

All comuiunicatioiis willi reference to ADVERTISnMKNT?; ns well 
as orders for copies of tlie Jouninf, should bo addressed lo the 
J'uiancial fcccrctary and Rusincs? Miuia”er. 

Tho JEL^rHONE NUMBi^nSoi the Rrilish Medical Ascociaiion 
and the /{nlhh .l/(<7irnf Journal nio .l/f’.SV/fM/ OSOI, OSG^, USG3 
and USO', (interna! cxcliangc, four lines). 

The TELEGRAPHIC ADDRESSES arc : 

EDI rOR of the Urithh }tnhcal Journal, Aitiolotm Vi'cutccnt 
Loniliin. ' * ' 

■ SliCItl'TAHy AND l!tISINEf« MANAOEU 

(Advnli‘,oincnts, etc.), Arliniliilr ]f <.Jrriit, ImiiIoii. 
MEDICAL SLCRLTARA', Jltilixifiti IVc.tlrrnt, Lnutloti. 

Tl.o addi-rj, of 11, c Iri.l, Omcc of 11, c li.itLl, Mcdicnl A«oomlion 

^isOhi, -, (clopbonc ; D„l,li„), ni,d of ll,c KcoUisli Oflica. 

Kilinlmrpl, (tclc 2 ran,s: Aisociatc, 
htltuhuvtih \ tr,'U‘],l,oi,c 21361 Iid,!,l,,!,'pT,), 


QUERIES AND ANSWERS. 


Stimulation of Ilnr.AST Suoi.t.tion. 



„ , ■ ■■ •■ r "I'l’ly ot i,iill(, mill etoHl. 

1 cibapi ^omo ol joiti- rcitdois l;t,ow of 11 iiioio cnicnoloiis mctlioil 

UitoiTirntrou" ^ I tliould be very (.•laleful lor 

Dental Anaestucsia ron OiiiLonEN. 

“ W. D.” aslis for ndvlco as to tl,o best ntmostbotio to civo to 
cbllclron and young people tor oxtraotlng tcolli. Ho writes- 
Ether, 1 liiiow, is tlio safest, bnt ntiplcasant ; nsing otlivl olilorido 
first they almost como ronnd at oommenoement of'lbo cllicr 

. setincnco. Even mitigated chloroform I liavo been tan-dit is 
dangerous. Open other taltos bo long to got tliom nmler ("vliioli 
dentists resontl; a Ctovor smalfcst face-plcco is too largo and 
also, tlio apparatus frlglitbus them. 

Income Tax. 

Coutribiilioni to Snjicraiuiiiotion I'limh . 
piil’UTY JI.O.II." is in tlio public lic.altli scrvico and Is con- 

tiibiitiiigtotliesiiperniimm-'— ' • piocccdiii-' 

‘ to a new appointment, and to 

him. Are lliese refunded clinreed to 

income lux 7 ciinigeii to 

, *, • Our correspondent does not specify tlio Act ol Parliament 

under wliicli liis ooiitributioiis iiavo been required, but no doubt 
lie will fliid tliat Ills case will follow tlio course normal in such 
circumstances— that is, lie will tioI be regarded ns liable to be 
mhl m 1 ’"'t "’>>«" tl'e refunded contributions arc 

Iio was reliev ‘m” " ' ' ‘'10 amount Of tax of wbicli 

which auran co.itribntions- 

will now he canUlIedl;';!,: remnato he maaoi' 

..nw TM „ , „ lo S!slcr-i,i-Laio. 

yrai-' Cm? hfila‘Bc’iu‘auch “'•“'ronoo 

income taxon that amount? “ 5 ’ as to avoid paying 

oWigation of maldiin the payment such 

biudiu; 




The. best niolhod .a i, 
to pai £25 a year-for example 
JJ.ut fives of Ills sister-,,, -law aim h’, 

ocron years, whichever be the less Tt “ Poriod of 

not retain a power ot revocation, and thanr‘'‘'.‘ ‘‘o should 

should not termiiiute after a shorter cried 11 , ? fh'"' "hligation 

or six years. Xo doubt the phrascolo-v If ■’“*'■1 lives 

Charitable bodies wil. assist bun i„ deairmg tbc LeSma” d^d.*'^ 


LCTTCnS, NOTES, ETC. 

iloss A'svatio rus'p. _ 

Sill «1asifs nAPii, chainunuof lljc Ros? AwarH Fund CommUl?o, 
writes: Tho-sc of )oui’ rcuilcr? who have f-ubscribcil to Ikislnml 
wjJl be luici'i*Hlc<I to licnr Dint the oflJeer coinioamlhi^f llie 
JHt Huttaljoii, the Sikh llegiincut, nt Rnznmk, W'aziristan, kas 
scut a cheque forXl5, the amount having been chieny subsciit>cd 
by Iho men of that battalion, who willingly t'.ave U from llieir 
im 3 % T!ic O.C. explains that this fniul is of particular iihercst 
to the battalion because not only did Sir lloiialirB falker, 
General Sir Campbell Ro^s, command the battalion as Colonel 
(it waa known aa tlio 14th Sikhs, when Sir Uoimkl was bom in 
India), Imt also Sir Ronahrebrothcr, Captain C, Ross, was UilloJ 
while serving with this battalion during the Chilral campion. 
Your renders will be fnrtlier Interested to know lliat tlio iuml 
Imp now reached £10.619 3s. 7d., of which the Strniif Tinfi, 
Singapore, has contributed £3,362 19s. lOd. and the Miflainn 
Jiailij r.xpretn Fund £75 15a. 4d. Donations should be soul to 
IAo}ds Rank, Ltd., 110, iligh Street, Fulney, S.W.15. 

TtrnnncuLosis Mortality. 

Dll. yZ. Camac M'ii.kin>on (Ijomlon, W.) writes: In n lectnre'at 
Ddtnbttrglion NovemhcrGlh,BOBayByour»ro»nifrf,Noveti)l)er23nl 
(p.978), Dr, Harley Williams is credited with sarlog; "In Scot* 
liiiul nl tiicpresenlday no fewer than one person onlofevciTlliree 
between the critical ages of 15 and ^ died from tubcrculod?." 
Jf this be trno there Is no hope of realizing in Scotland tbe later 
Btalcmcnt that "during the lifetime of many presciil*day peisous 
luiicrcnlosiB would bo reduced to nogHgibfe proportions.'’ Tlie 
wlsli is merely father to the thought, 

JfOTORiST’s llnnL. 

Mn. A. r. Rr.r.TWisTi.r., iMl.C.S.Ed., writes: I nm sony to bave 
inissoil **G. I’Mb’s” reply on this subject (November 25rd, p.93-’i 
bis personal description* fits in exactly with mine. 1 feel snre^ 
however, that the pain Is fascial in cimracter because it comes 
on the morning after tlie run, and is most marked at tne 
of the jdanlar fascia. It is similar In the former respect tome 
etiffness of the neck which develops the day 
draught, or that after unaccustomed exercise; both slau me 
morning following. I consider "Notes and Queries n niw5 
nscfnl feature of the Joirrnnl. True, one sometimes draws 
blank, but often one gets most Interesting personal replies. 

Asthma innAirD by CouKTER-inRiT.vTioy. 

Du. W. J. 3lii)M.TOS (Rom-uemouth) writes to say 
for mnnv venrs treated asthma by meai\s of couliunons conmc 
irritatio'uy'with gratifying results. Since is no conteus 
of opinion ds lo tlio otiology of, nstiimn, lie lioWs tim 
rcmciiy wlilcli gives prneticnl results is veil (i,, 

Blileratlon. JIo lias no iloiilit Hint *'•'* ’ iji- pw- . 
cases tlievo is nu 'mdcrlyiiig tuberculous eiemeut. I^ 
cciiuto Is to inulio "n lew rtols by menus of the gni ^ 
near tlie ccrvicnl enlargement ot fP'"'',' ' ioIIcHtoI 
mnltipiosiiperncinl ncupniiclnrcneartheEi nal^ 
by the application of ft croton oil and cautlmudes i 
tl»e punctures. 

Salt DcrLHTioN BY SwiUTiKO. 

DB. E. LUDOWICI, E.C.S.A. ,f"f‘'^5‘u“tiio'^ o' 

remarks on salt depletion a,,. tn«'edJ» bush 

September 7th (p. 469l, conHi-m the vtrxvonucn en.fl.en ^ 
work in Australia — that arduous 
a diet of salt beef or mutton tliau c 
reputed to cause griping, bo that e 
staple driiik. V’ 
avoid plain watc 
not have a gripu 
and extractives. 



word, and those who have j„tercsted to know that tbe 


lutes tUevc nr 
missing word is 
2 >rc 6 S, for it was in its place 


iu eariier proofs. 


DB. Ml. Eowabos 

Tofmi 

anatomy .and poison ° in' irhtch suitable trentmen 

nu exjierionco with ills 0\YU 

WAS follow’ed by recovery, - 

YacakcilS. ... TOftflical colleges* 

KoTincATloNS of oreecs 'appoint™®”? 5 ?of'onr 

and of vncinf resident 45, 48, < 19 , 50 . 51 , and 53 ? ” 

•svil! be found at pages ‘’ 2 . ^|^„ents ns to rarln”^'' 1 

advertisement columns, and ^ pages 46 And Usement 

assistnntsbips, and notified in the ad\ 

A short summ:iry of nti-e 2^3. 

columns appears i 


y ol vacoub n- 
i the 



Nov. 30, 191J] 


I TvB CumiB 
Kxotcii. JocbxaC 


87 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


4:9. Neryous Complications orwhooplng-cou«h. 

W. G. Seahs (Brit. Jpitm. Child. Bis., July-Sopteiuber, 1929, 

V. 178), ATho recorcls three illnstrativo cases In children aged 
11 months, 3 years, and 51 years rcspectlToly, adopts the 
following classification ol' the nervous compltcatlous ot 
whooping-cough: (1) convnlsions or spasm of the glottis; 

(21 paralysis, which may bo ot the cerebral type and motor 
or sensory, or of tho spinal type, spastic or flaccid; 

(3) meningeal syndrome and meningo encephalitis; (4) peri- 
pheral neuritis'; (5) mental and other nervous changes, 
including hysteria, hypochondria, melancholia, epilepsy, and 
dementia. Tho prognosis of all cases of pertussis with 
uoiyous complications Is grave; a largo number of those 
with convulsions associated with hroncho-pneumonia are 
fatal, as is usually spasm of tho glottis. In Valentine’s 
series ot 64 cases of paralysis In whooping-cough death 
ensued in 14, in 22 there was permanent damage, and in 
28 recovery was complete. Of tlie paralyses which persist 
some remain flaccid, others become spastic or give rise to 
contractures, and athetold or choreiform movements may 
arise in the affected limbs. Sears concludes that tho primary 
cause in all the types ot nervous complications In whooping- 
cough is a toxic 'one, and that a mcniogo-encophalitls Is the 
primary lesion. Ot his three cases the first was a male infant, 
aged 3 months, who developed right hemiplegia in the third 
AvecU; the other two were a girl and a boy, aged 3 and S J’cara 

respectively, with ' 

developed within t ' ' 
was eventnally complete m an. 

4eo. Pnenroonlc Infiltrations In Measles. 

Successive sidagrams ot the chest were taken of 130 children 
need from 7 months to 12 years admitted to the Willard 
Parker Hospital, New York, with measles, and J. L.Kohn 
and H. KOIRANSKV (Amer. Joitr. Dis. ChtUl., .4.ngnst, 1929, 
p. 258) report that pnenmonio infiltrations, which were 
present in 62.4 per cent, ot the children under tho ago of 4, 
and In 42.2 per cent, ot those of 4 years old and over, wore 
seen for the first lime in the skiagrams In the pre-emptive, 
ernptive, and post-ernptlve stages. Tho infiltrations were ot 
three types ; (1) large homogeneous triangles ; (2) large homo- 
geneous opacities obsonring tho hilar and paravertebral 
regions; and (3) disseminated confluent fine and coarse 
mottling in various areas of tho Inng field. A common site 
for the disseminated type was the cardlophrenie angles. 
The most frequent site of infiltration was the right lower 
lobe, and then, in order of frequency, the right upper, the 
left lower, and the right upper and right middle lobes. In 
most cases the infiltration was most dense ns the rash 
Avas fading or in the post-ernptive stage; 79.2 per cent, of 
the cases in which no infiltrations were observed were 
clinically mild, as compared with 44.4 per cent, of those 
with pulmonary infiltrations. Of those patients who showed 
no pulmonary infiltration in the skiagram, 14 per cent, gave 
pliysioal signs ot bronchial or pulmonary involvement, as 
compared with 47 pec cent, of tho pneumonic group. The 
pneumonic shadows persisted for from two to four weeks 
after their first appearance. Abnormal intensity ot the 
pulmonary markings was present in 80 per cent. ; these were 
usually most intense during the height ot the ernption. In 
26.2 per cent, of ail cases there was an interlobar shadow, 
wliich was seen only during the later stages of the disease, 
he; ween the right upper and lower lobes ot tho lung. In 
74 (icr cent, of all the cases there was a large and dense hilar 
sliadow, which in 35 cases progressed and retrogressed while 
ml ler observation. In 20 per cent, ot the cases nothing 
abnormal was observed in the skiagram. 

491 . Primary Cutaneous Gonorrhoeal Infection. 

V. Gexser and P. Schbetzer (Jnn. de Derm, ct de SypJi., 
.Viignst, 1929, p. 856) report the case of a medical practitioner 
who, while retracting a gonorrhoeal prepuce, AA-as slightly 
scraiched by the patient’s thnmU; tho hand wasAv.ashed in 
so.ip and alcohol. Thirty hours later there Avas slight 
lymphangitis along the arm, folIoAved by a small infiltration 
on the thumb, which on being incised two days later, gave 
vent to some sernra. As the lymphangitis spread larger 
incisions were made, and some pns was found containing 
intracellular diplococci resembling gouococci. Hater on 
severe articular pains set in affecting tho shoulder; these 
were followed by involvement of tlic knees and considerable 
fever. Examination ot the blood for the complement devla. 


tlon test confirmed the existence of a gonococc.al infection. 
.\s soon ns the active joint symptoms ceased iiia.s.sage was 
used, and In spite ot a long illness (from October to Fehi uary) 
full use ot tho joints was recovered. There was never any 
suspicion that tho disease was a septicaemia proiierly so 
called. Tho joint affections were typically bloimcrrhagic in 
clinracter, being monarticular at tho onset, spreading 
accondatiiy to other joints, muscles, and bursae, and 
finishing as a resistant scro-flbrinons arthritis ot Iho knees. 

482. Htlolo^y of Striae Cutis Blstcnsac. 

F. IiAScn (Berm. IVoclt., July 6th, 1929, p. 978) reviews tho 
literatnre, inclndlng tho case reported by J. D. Hollcston 
(see Epitome, December 17th, 1927, para. 564), and records 
a case in a AA-omau, aged 26, tho snbjeot ot dis.scminatcd 
sclerosis; eight weeks after treatment Avith tj'phoid vaccine 
about six typical Mulsh-red stripes, measuring 5 cm. long and 
1/2 cm. broad, appeared on each buttock. Since meclianical 
canses and disturbance ot internal secretion conld be excluded, 
the occurrence ot the striae aaos attributed to the toxic notion 
ot the typhoid vaccine on the elastic tissue of tho skin, as in 
the case ot typhoid fevor, Avhioh Is one of tho most frequent 
causes of striae entis distensao and of the localized form, 
striae patellarcs. The time ot appearance ot tho striae atter 
tho Injection of tj-phold vaccine also corresponded AVith tho 
date of their appearance after typhoid — namely, fortj'-threo 
days (Rolleston), three months (Eenartowlcz), and eleven 
weeks (Strnsscr). 

483. Rheumatism with a Prostatlc Foens. 

Pazos de Diego (La med. Ibera, September 7th, 1929, p. 242), 
after quoting tho statement of Tapia and MnraHOn that the 
conception of focal rhenmalism Is perhaps the most important 
idea introduced into the pathology ot rhonmatlsm ot recent 
years, records two cases in men, aged 48 and 44 respectively, 
who had had rheumatism for many years. On examination 
they were found to he suffering from chronic prostatitis. 
Raiiid disappearance ot the rheumatism ensued after tho 
prostatitis had been snccessfully treated by massage and 
irrigation. 


Surgery. 

989. Lun^ Abscess, 

r. K. Herriman’ auil F. Welker [Med, Journ. and liecord, 
October 2Dtl, 1929, ]>» 361) advocate tho treatment ot lung 
abscess by aspiration and cleansing ot the cavity , the broncho- 
scope aEfordIng a safe and generally efficient means of estab- 
lishing drainage. They consiiler that surgery should be 
employed only in those cases in which broncboscopic treat- 
ment has been tried and failed, and that when it is found 
necessary there should be the fullest co-operation between 
the internist, roentgenologist, pathologist, bronchoscoplst, 
and surgeon. An hour before the operation an injection of 
morphine and atropine is given ; under local anaesthesia the 
tubo of tho bronchoscope is pas.sed, and any bleeding is 
controlled by the application of adrenaline solution. The 
tube is inserted into tho bronchus of the suspected lung and 
a search is made for the tributary draining the absce.ss cavity; 
a cannula is introduced into this, and tho pus is evacuated by 
suction. The cavity is then washed out with noriual saline 
solution, and one or two drachms of a 25 per cent, argyiol 
sointion are instilled. In long-standing conditions several 
such treatments may be necessary to effect any substantial 
improvement, but a gain in the patient's general couditiou is 
often noted soon after the fust of these. In the oxperieuce 
of the authors tho procedure is well borue aud successful; 
contraindications for its use include fulminating suppurative 
pnimouitis, livelihood of the abscess rapturing into the jdcmal 
cavity, organic cardio-vascnlar disease with marked hyper- 
tension, recent severe pulmonary haemorrhage, iuterennent 
tracheo-broDchitis, and the presence of multiple abscesses. 

985. Cholesterosls of the Gall-bladder. 

C, F. W. ILLIKGWORTH {/irif. Jburn. Siir^-, Octobrr, 1^-9. 
p. 203) describes two types of cbolesterosis, the mo-At 
being tho “strawberry” change in which tho inflitratiou ^ 
widespread, and tiie rarer type in which localized deposits 
ot cholesterol occur in small polypoidal projections of mucous 
membrane, “cholesterol polypi”; the two types nro often 
associated. In the first the mneous membrane of ine gall- 
bladder is congested aud deep red, with inuunieiable tiny 
specks of yellow. The epithelium and stroma of tho mucous 
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iDcmbraue is also inliUvatcd wilh UpoUls ami especially with 
cholesterol; in the stroma a clmvactcrlstic feature Is the 
presence of lar^c foamy colls of cmlothcllal orij'in. Cholo* 
Kterosis is a comlltlou chiefly of midillo it‘c, ami is nKually 
associatcil with cholecystitis anti yall-stoncs. The symiiloins 
are vcry.varictl, the majority ot casts Uivln** no Intllcaiioii 
that tlicrc Is ciioloatcrosis pre-^ent, since the local shpis are 
mci'ely those ot chronic cholecystitis. The cholc‘<torol con* 
tent ol the blood is raised in some eases. Cholec 5 *sto;»rap)iy, 
Avhlch Indicates the prc«=ince ot gross clironlc choiceystiils 
or of stones, Is of value In tho diagnosis. Tr.'^atmcnt hy 
cholecystectomy gives good results, ami six patients with 
Tinconiplicatcd choic'-tcrods who were so treated remained 
tree from any recarrcncoot liio severe symploms from which 
they were snlTeriug before operation. Experiments indicate 
that cholcstcrosis is brought about hy a prolonged stale of 
hypcrcholcstcrolacmla associated with a mild chronic bac* 
tcrial ciiolecystitis. It results from two cs-cntlal primary 
changes: au increnso in tlio cholesterol content of the bile 
which IcRvls to the ab«‘Orptlou of cliolcatcrol into the mucous 
mcmbtanc of the gall-bladder; and, secondly, achangc In the 
physical and chemical f-tatc of the absorbed but invisible 
cholesterol which renders it optically neliveand recognizable, 
and which, by preventing its tran';iK>rt, leads to Its accumu- 
lation in liic wall of ihc gall-bladder. 

486. DysInstillnUm due to a Pancreatic Tumour. 

G. Howlaxd, AV. B. CAMpnr.Li^, i:, .1. Mm.tbv, and AV. L. 
IIODIXSON (Joftrn, jmsr, .Vc.i, Aswe., August 3l.st, 1929, p. 674) 
report a ease whicli, Irom tho history of convulsions and 
coma, tho hypoglycncmia, ami the euro of the condition, 
they feel justilicd in considering to bo one of dysinsntiiilsm. 
A inaiTieil woman, aged 52, had for six ycai*s suffered from 
attaclcsof coma and convalslcns which increased In frequency ; 
they could generally he wauled off by tho -aduiinlstratlon of 
food, ami woic found to ho duo to low blood sugar levels. 
While the patient wasin ho^^pitul there was an erratic response 
to carbohydrate administration. Frequent attacks of con- 
vnlsioiis and coma were ttio outstanding features, and 
suggcfetcd a uoutological disorder. They actually proved to 
be a somewhat nunsnat mautfostation of an cxeesslvo libera- 
tion of iusuitu resulting In a hypoglycacmia, aud a pancreatic 
tnmoui' lucasnring 1.5 cm. In diameter was removed. Histo- 
logical examination showed that it was a carcinoma of tho 
Ibletsof LangerhauH ; Insulin was recovered from the uimonr 
mass. Xo mctastascs were found. During tho fourteen 
weeks ^ollo^^lug tho operation there was no clinical evidence, 
subjective or objective^ of the recurrence of the attacks lu 
any form. 

487. Technique in Cholecystectomy. 

F. n. L.\Mi:v {!\^cw ETi(jlan(l Journ, of 8ci»tciiiber I2th. 
1929, p. 522) stresses the importance in cholecystectomy 01 
tbc curefjil dissection of the cystic duel for Its thorough 
exposure througiiout its ontiro length. He asserts Umt tho 
moat common cause of stricture of tlie Jnaiu bile ducts Is 
opsrativc Irauuia at two points—oiie in the bcpatic duct 
where tho cj’stic artery crosses it at its origin from the 
hcpaiie artery, and the other where tho cystic duct joins the 
common duct. In orilcr that an adequate mohilizallou and 
demonstration of the junction of tho cystic, common, and 
hepatic duels may bo made possihlo, the author advises t 3 'liig 
and dividing iho cystic artery in all eases after c.aicfiilly 
separating it fivifn the C 3 'Htic duct. The reason for siicli a 
procedure U Umt, Ujc artery being considerably sliortcr Ihuii 
tbc duct, its prohininai*y’ hgation nnd division allows a much 
freer held fnv Mi.* cx)*osurc of tbc hepatic and common duels, 
and ol the angle hotv;ccn tho hepatic and cj'stic ducts. AVith- 
• out such Hgatioii there is the danger ot the arterj' being torn 
W’hcn upward traction is made, owing to the fact that, the 
artery being tho shorter, ail the strain of upward traction 
upon the dn>*t comes upon it rather than upon tho duct. The 
procedure a'so makes the demonstration of a small stone at 
the junction of the cystic nnd hepatic and common ducts 
easier, prevents iujury to the hepatic artery, and nermUs 
accurate ctampiug of tho cystic duct at tho jjrojicr distance 
from the common and hepatic duels. ^ 

4Sa. The BuTgical Treatment of Diabetes. 

"M. Doxati iAreJu Ital. di Chir., Julv 19'’9 n . -i 
ease of diabetes treated by excision of the 
the left suprarenal gland, A wo ? to 

Jrom diabetes for seven months - thc’fe” vas^pV*'"'’ t-uircred 
sugar iu the urine and 9 ss per cent, ot 

insulin 180 nniis per dierni Under 

the clycacmia dropped to 18 imr Mnt'‘ =‘“<1 

ins, I'm nas "iven on Ifav ifiii,* -^'i injection ot 


cent, nml tho fjiycosuila to 18 ])ei- cent. From Hay 31st to 
.Tiiiic 12tli progressively tlimiiiisliing doses ot insulin were 
I'.iven, nnd fi om .Juno 12th to the present time its admlnlstra. 
lion censed. Ilonall reports that .In spite ot.a diet rich ia 
carlioiiydrntct. there is iioiv no glycosuria nnd tlio glycacinia 
Is 1.2 -pet- cent. The nmounl of uriuo passed daily has 
decreased from 1,350 c.cm. before tho operation to JSO c.cni., 
null tlio tliiist and oilier functional symptoins liavc ilis- 
nppo.areil. 

.Therapeutics. 

4S9. Treatment ot Exophthalmic CoUrc. 

Tlr.vir.wiSG tho various methods employed iu the tveatmeut 
of cxophtlialmicgoitrc, V. .SAIyTO^* (Jojirn^dcMctU ct de Chir., 
October lOlh, 1929, p. 685) points out that the syndrome of 
Dlls disease Is a uctirO'Cudocrino complex in which probably 
a hvpcr- or dys-sccrctlon, or at least a paradoxical hyper- 
secretion of tlic gland and -cliangcs In the vflgo-sjiHpathrtk 
system occur. Trcatinent is purely Byiuptomatlc, nnd is or 
two types— that of tho nervous and that of the ihyiw 
element. Each ease demands individual studj’, based o® 1“® 
following considerations: examination of the gland ns to 
voliimr, fonn, and consistency; manifestations of a 
vascular order— cxophtiuilmla, tacliycanlla, and 
aud psyclilc troiiblc.s; the cfTcct ot the disease on metabo ibin, 
e<;nccially the basal mctab'oUsra; and the 
Hyiiclirouiz-ing willi Ilia api^cnrauco of Iho , 

namely, the duration of the goitre, **credity, pu^rt), 
the mcnoiwusR. TJic disease can then 
prlmai-y exophthalmic poitre, h'lcno.ualoits 
infections, coiiRCstlvc, endocrine, or mciclj hre . 

Tho uervous t?eatmcnt is general (of ‘''= 
local (ot the sympatheUe system). Genera 
ah.solute physical and mental ^ I sneh as 

of hydrotherapy may well bo comldued. 
v.alcrlan nnd tiie hromldcs are also tisefnl. ',11-1 ' ^ Jong Iho 
treatment may bo medical sln■^!Iea^ or ph^Iw • 
niodlcamouts are tho quinine salts h"'' % , 1 ,. oervical 

Surgical measures employed "‘O 'tt^o on of 
sympathetic and ot tlio stoUato ij oonibined 

electrical treatment have L'Lnd hscU 

with radlelhcrnpy. Treatn.cnt <l»;octcd (o »><; ot 

consists ot iodized nnd operation, 

thvroldeclomlscil nuimnis, r.adiothcinpj , „„ro. a 

lodothcrapy Is an c.xcclleiit Jlaeniato- 

curative ageut its nso requires “•■’'o'l j -thyroidcctomizeil 
ethyroldln, prepared from the .oodcrato eases, 

animals, has been found ot value m ^ “,j.,i,oroity has giren 
Though uot tavonred hy ioitro. 

hnlllant results iu true oxophUnihulo fi early, anil 

hclicvcs that any surgical etobolhsm shows .an 

ha attempted only when the , ^ovant remcilies 

increase ol over 20 por.ceiit. V.-“l“ beM fo„ud beneficial, 
.such as D|)olhcrapy ond msnhii, • ,.,„^ocrino orucrvotisj 
Crile's hypothesis that other ■’,! .Mthogeny ot the 

than the thyroid arc concorned in Iho i s 
dlsea-o is cited. .Sainton .««^:;‘‘Lf\"oo^Uital rervons 
which con.sI.sls of a comlnnalion ot a con, 
factor and c. Icudciicj" to goitre. 

430. Serum Treatment In Type I “ho scrum of 

SiKCB expcriiuontal I 

horBcs, highly immunized ■ JJl ,,onld pioducc fayom 
administered in very large ' ’j 
able results hi puenmonia duo to ,,,,cv 7tlg 

K. Coan tJoiirn. AtKcr. Mctl. ' J’’ ,|,is forin of li0‘>t''‘f' 

p. 711) Instilutcd, with fu:,lJmte. Tl'l" “ S J) 

atthe iluspital ol Ihe Lpmimontal 

was also tested in a senim. ‘>-eatino«‘ ‘ 

ob-mrvations .soon shmv<Hl (1^^ m i,c c 

In Tyl-V r claserTUtmentwas ‘.'InUei; acic. 

l.»6' cases 'Jl^iTeumtlcocoi. Ot 

mined as duo to -iao pet cent. H ..,;c»creil a''° 

died, a m sernm was -ot adc'^S’who ■ 

5 deaths in nliicli tiie ' hccoiuc 371 P of 

omitted, the ccrrocted „ mo'tami ,„^„ight 

received tho serum, 37 was positive 

10.5 pee cent. This 'o'! hospitaliratm'’-^, 

severity ot the disuse o , |,owod '^,„u<.ion to hos- 
i,ir,n.i oiiltiiroH in 32 per coni, s , ^ admi. , ^ 


least of average ; ” ^ was tlio '-“F tiaTinont 

pilnl In 30 per of 

disease or later. The f paih-nts u “ not be U'O 

was 1.2 iley-?,®''®'; i-lariy regard^ as 


was 1.2 dny.s .after ,..aiiv treatmem c" , ^ds as 

5.2 days “^riilc f Idgh >’> 

sole /actor in t''?/,®'”"" „t ..nod .scrnni ® ,, p natieut. 
eqimllv important Iho n"-® '’aonervlBion of th 1 
large amounts, and constant sm 


>?0V. 36, 1939] 


EmOME'or CnUKENT ilEmCAE EtTEUATUKE. 


Ecpcatcd do^csot 100 c.c>u. wctc adinlulslcrrtl ; tlio avcraj*c 
aniouut nsc.t per patient 420 c.cm.. tlioiii;}! many rcccjvca 
iiiucli more tlian this. It necessary, attchUon wan paul to 
the patients for the whole tweatj'-four horn's of tho clay, so 
tliat no delay tiilRlit occur in detcriniiiinj’ the typo ot tntect- 
ing or^’aulsw and in promptly ailinlnistering the scrnin.^ Xno 
fatal eases are reviewed, and a study ol these Indicates 
that no other form of speclllc treatment ■would have been 
of greater value. Cole admits that tho j)rcscut method of 
treatment with large doses ot scrum is not ideal. However, 
it Is doubtful whether, small doses, of concentrated scrum 
have any effect on the mortality. Cnlcss largo doses of 
the latter arc employed, or a moio accurate method ol 
standardization is adoj)tcd, it is better, ho thinUs, to continue 
to treat eases of Type I pneumonia wiih large doses of a good 
variety ot whole serum. 

991, A Modified Protein-Shock Therapy. 

Gera-UD (BniTellcs-MeiUt October 6th, 1929, p. 1402) records 
liis experleuco ot treating certain skin diseases by the Intra- 
. ‘louscuiar injection ot a milk preparation incorporating licxa* 

- methylene tetramiuo and termed lacrenile. The initial doso 
w.is s'c.ciu., going up to 10 c.cm. at intervals of two or thico 
days. Bc3*ond the usual sequels ol such injections no ill 
effects followed. The best results 'were obtained in tbe 
chronic and resistant forms ol iirlicarla, psoriasis, end chronic 
eczema. The author gives brief notes of eases treated by 
this method, and comments on the value ot associating 
protein shock with a form of chemotherapy directed against 
infective conditions. The milk is employed in the form of , 
whey, which resnUs in a loss violcur reaction iljan when 
whole milk is injected. The reaction is, however, not so 
feeble as that of autohacmotUciwpy, which is less effective in 
these chronic condllibus. 

Neurology and Psychology. 

992 , Subacute Combined Degeneration of the Cord. 

B.^SED on au analysis of 61 cases, 30 of which were 
treated with liver since Januarj*, 19^, C. C. Ungrey and 
31. 31. SUZMAJt (//ruin,- September, 1929, pi 271)' describe tho 
symptomatology of snbacutc combined degeneration of the 
cord and the effects of liver therapy in that disease. In 
every ease there were definite signs ol involvement of either 
the posterior or lateral columns of tho cord, or of both. • Inco- 
ordination and ataxia fi'om loss of muscle and joint scnslbilit)'^ 
aud loss of vibration seusibilUy were rcgaidcd as evidence of 
posterior column involvement ; Babinski’s sign, with or with- 
out exaggeration of tho deep icU.*ses aud patellar or ankle 
clonus, was taken as evidenco of degeneration of the lateral 
pyramidal fibres. The sexes were involved almost cqnaJlj’, 
aud the ages of the patients ranged from 29 to 65. Cases in 
which herediti* seemingly played a part have been recorded 
in tbe literature. As a rule, the patients have been slngulavly 
free from previons illnesses, and the onset was usually 
insidious. A sudden onset Ipre-sout in only 3 cases) was 
cot ncccssarilj* associated with a raplil subWqocnt course.* 
In 59 eases the first symptoms were referable to the nervous 
system, in 10 to the alimentarj’ tract, aud in 12 to anaemia. 
SA'uiptoms of the established disease arc enumerated under 
thosamo headings. The nervous signs noted were: numbness 
and tingling iu the extremities, girdle sensation aud paius 
in the back and limbs, .and other dysacslhosias. A coiumon 
complaint was that objects felt cold to tlie skin ; insensibility 
to touch and pin*prick was commonly present. Inco ordina- 
tion and ataxia of the lower limbs was noted in all eases in 
which tlieso signs ccnld be elicited; vibration sense in the 
tibiae and joint sense in the big toe.s were absent or im- 
paired whenever noted. Astcrcognosis occurred In 8 eases 
and atbetoid movements in one. Ocular manifestations 
appeared m several instances, but mental disturbances in 
only 3. Disturbances of micturition uero noted In 26 cases 

and in all except two of these other indfcatious of pyiamidal 

involvement were present. Signs of involvement of the 
alimentary tracts snch as unsound teeth, Hunterian glossitis 
and gastro-mtestmal symptoms and achloihydrfa. were 
fGund. Every patient, c.xcept 6,- c.xliibitcd a 
definite degree of anaemia with a verv’ low red ceil count* 
the colcnr imlex was nsnally above unity, and the blood 
lihus were sumctently tj'pica! of pernicious anaemia to* be 
of great diagnostic value. Yellow discoloration of the skin 
was present m all cases avilli matkeil atiaetiiia. Tho benefits 
of brer treattnent are olenrly shown In the two series ot 
pat.ents. In the 30 treaterl with liver, 17 impro^et^S were 
or became worse, ana 5 aiefi; in the 31 not so 
treateO, none improved, 3 were not Jmprored or became 
worse, and 28 aiea._ The best results were obtained by an 
intensive ^orso to 4 Ib. ot liver a week) for six to ciRbt 
eeks, followed by 14 to 2 Ib. weekly icdefinUelv. It is 
stated that hver extract may be snbstitnted it ne'ecssarv. 


The authors consider that tho beneficial effect of liver on 
the nervous system is a specific phcuoiucuon, aud not iho 
result of the luainteuauco of the red cell count at a-high 
level, or of improvemeut in the general coudition. The 
disease is probably a deficiency one occurring in persons 
with a certain coustUulional diathesis, and, since all the 
signs of cord involvement may disiippeav, it , would seem 
that tho dcgeuoratlvo changes in tho ^Yhite matter in this 
disease are not necessarily of a i)criuauout character. 

993 .' Optic Changes In Epidemic Encephalitis. 

S. UOTnnNfiEno (Jo>int, Xerv. and Mental D/ff., September, 
1921, p. 271) rcnmvks that epidemic encephalitis is unique 
ns regards its widely varying syndromes, of which several 
kinds hav'o been observed iu different localities; thus, for 
example, mental symptoms predominated iu the cari^* cases 
of the New i'ork epidemic of 1923. A series of nine cases 
ot acute epidemic encephalitis is now reported, in which 
changes in the optic fundus, such as neuritis, choked disc, 
optic atrophy, or sudden amaurosis predominated over all 
the other syujptoms. Lethargy aud diplopia were transient 
symptoms in a few Instnuccs, while signs of organic affec- 
tion, other than tho fundal changes, when present, seenred 
stiboixliimte to these syroptoms, aud developed subsequently 
to the eye findings. In three patients tlic ocular signs were 
associated with decided psychoses, with marked agitation 
and restlessness, symptoms which were probably due to Uio 
same encephalitic infection involving the cerebral frontal 
lobes. Spinal encephalography was performed in three 
eases, ■with one fatality; iu the two remaining eases the 
j*-nvy pictures showed the ventricles to be normal in 
character and ontlino. Another nnusnnl feature noted in this 
scries was the finding of a low sngar content in tho sp'ual 
ilnid in more than one-half of the eases. The “follow-up” 
review of the patients revealed no symptoms or signs iu- 
dicative of slowly growing bralu neoplasm ; with one excep- 
tion, all made a progressive recovery, though in some the 
optic neuritis and atrophy have remained permanent. A 
similarity was noted In the mental disturbauces of the three 
eases, all the patients manifesting marked disorientation, 
psychomotororcractivity, enphotia, aud, at times, delusions. 
Two of these pnticuts recovered complctelj*, except for the 
eye changes, llothcuberg adds that tho differentia) diagnosis 
between cnccphalilis and brain tumour is always difficult; 
often only the history ot sudden onset with severe headache, 
raised temperature, the spinal fluid pleocytosis, and the sub- 
sequent clinical coarse of tho disease can bo relied ou to 
di.stiDgnish encephalitis from cerebral neoplasm. 

999. Centrolobar Cerebral Sclerosis. 

L. 3lAnin {Ann. de July, 1929, p. 162) gives a clinical 
study of subacute centrolobar cerebral sclerosis — diffuse'peri- 
axial encephalitis, or the malady of Schilder-FoIx-^havIug iu 
a previons couimuuication iu the same journal (December, 
1928) described its pathological anatomy. ' This affection is 
not peculiar to infancy, as formerly seemed the case, Its 
maxiuiura incidence being between the 20th and 30th j-ears. 
The type generally encountered simulates the symptomato- 
logy of cerebral tumbars. The onset is usually not abrupt ; 
it is characterized by the progressive dovelopmeut of a neuro- 
logical syndrome of visual, motor, and psychic disturbauces, 
each of these predominating in different cases. Among the 
flrst-naujcd group are diminution of vision, hemianopsia, 
dyschromatopsin, and congestion of tho fundus of the eye. 
3Iotor troubles comprise spastic mono-, hemi-, or quadri- 
pares!?, with or without aphasia: and the psj'chic, inertia, 
apathy, and slowness of ideation. Three or four mouths 
after its. onset tho disease becomes Cbtahlishecl, and blind- 
ness usnally supervenes. Tho motor disorders increase in 
intensity, and are remarkable not so much for the paralysis 
as for the intense degree of the contractnies. Convulsive 
crises of palnfnl, spastic, paro.xysmal cramps may appear. 
The psychic troubles are the most marked, aud consist 
essentially of a progressive failing bf the iutellcctrial 
faculties. . Accessory symptoms arc disorders of speech, 
and ssnsorial, sensory, and ataxic disturbances. Examin'a-' 
tiou of the fundus of the eye may be a decisive diagnostic 
factor; in 50 per cent, of the eases a moderate papillary 
stasis is noted. As tho disease progresses the extreme 
intensity of the eontractures increases aud a definite tetani- 
form rigidity* supervenes. The patients more or less rapidly 
fall into a state of profound dementia, with rectal and vesical , 
incontinence and cachexia ; death ensues twelve to eighteen 
months after tho onset. The malady is not necessarily fatal, 
and may assume a chronic form. Tho diagnosis is extremely 
difficult, and the disease must be distiugoisbed from 
tumours, •subacute sclerosis cn plaques, optic _:p4 

cpfdcnaic encephalitis, and cerebral syphihs. 
have been advanced as to pathoccuy : " 

live, infections, aud toxic. 3Iaric, agreeing Y, „ni nr«\vil 
believes that the disease is au infeetJou duo to an udkuo n 

virus. Twentvcasesaredcscnbcd.somein considerable detail, 

10^0 C 
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EPITOME OF CURRENT MEDICAE LITERATURE, 


[ Thf Critm* 

MfDlClL JaCtlLL 


Obstetrics and Gynaecology. 

tss. USi of liiplodol In OynaeooIoSlcn! Dlninosl', 

DOUAT (/i'lill. Hoc. d'Obnlcl, ct tic Gi/tt/col. rfc I’nris, July, 1929, 
p. 447) points out tliat (lio eiuployi’iieut of ilploilol In cnscs of 
caicinoma 0 ! tlie uterine body is not vltliout danoer. Kiiiall 
fia“iiiouts of maligoaiit tissue iiiaj’ bo cairlcd liitotbo tubes 
and even into tbe peiitoncal cavity. lie advises, tlicreroro, 
that the lipiodol should be injected at a low pressure while 
the paticut is beiuy screened, and that as soon as the 
retiuired picture presents a plate should bo taheii. Even 
with this carotiil technique the oil soinotiuics passes into the 
tubes, but the lilielibood of pcritonoal infection Is not so fireal 
in tho case of cancer ol the uterine body ns it Is In cervical 
carcinoma, though there is dcllnito rlslc ol tho niallgnant cells 
being carried into tho peritoneal cavity. Therein lies the 
danger ol this method. Donay. moreover, draws attention to 
the fact tlial, whllo llbroids under tlie endometrium and 
intrauterine polyps are shown up quite clearlj- and qiiilo 
dilTcrontly ftom a carclnomti, tho latter may l )0 hlmnlalcd 
very largely by intrauterine Ijlood clots. He coiisider.s 
curetting a superior diagnostic metliod, hut tlierc arc cases 
where tho uterine cavity may he distorted by a llbrold 
tumour, and where, as a result, tlio curette may miss the 
malignant area, or whore tho cervical canal may be occluded 
by tumour formation. In these cases examination by lipiodol 
may prove a useful adjunct in diagnosis. 

4BE. F. Botik (f.fl tneil, Ibern, Septemltcr 28lh, 1929, p. 301) 
reports his ox|>cricnco of the rndiograi>hic diaguosis of gynae- 
cological conditions by intrautcriiio injections of lipiodol, 
Tho procedure appears to bo quite safe; oven pregnanl 
women have unintentionally been injected with no 111 efiect. 
Bolin states that it is Impossiblo to iircvcnt some of the 
liquid overflowing into tbe peritoneal cavity; but the slight 
pain which may occur some hours afterwards is due not to 
this but to tho uterine and cervical mauipulatlou ; patients 
should rest for twenty-four hours subsequent to Injection. 
The method can indicate stenotic lesions of tho lubes which 
even at an operation might escape tho eye. Tho normal 
radlograpli shows tbe uterus as a triangular figure with its 
base above ; all Its sides ate slightly convex but regular. 
Tho tubes appear ns rather utiovon lines; this Is duo .to 
peristalsis and explains why their directions ate not quite 
similar, but the lipiodol is not fragmented In normal tubes. 
At tbe angles of tho uterus tho tubes run pcrpoiidioularly to 
it; then their lino dips down and posses outward to "the 
abdominal ostium, where tho lipiodol forms a pool. A uterus 
deformed by largo fibroids appeared on tho film with its 
cavity transverse; no tubes showed because the tumour had 
blocked their internal osti.a'by pre.ssurq. .Another film showed 
a uterus' in left fetrolatcral ftcxion, yrilh' a pornicable left 
tube and an obstructed right one. lu another case an ovarian 
cyst of uncertain location had been diagnosed on clinical 
gibund.s. .The ar-ra'y examination showed oiie tube with an 
abnormal dir'ectib'ii ; it seemed to' surround an iuvislblo mass 
placed 'above' tbe uterus. Prosumribly the ovary bad been 
fixed ill an anterior plane b)' sonic ihllainmatory prqco.ss on 
the back of the broad ligament, and tho. cyst had developed 
there. 'A fifth case showed permeability of tho loft with 
complete obstruction of tho right tube by stenosis of Us 
external ostium; the correspoiidihg uterine' librn bad lost Its 
sharp angle and was dilated. The author remarks that com-, 
pleto tubal obstruction produces this apfibarance. AU flicso 
diagnoses were cbhflrmed at subsequent operatjous. 

fl97. The Sedimentation Test in Gynaecology. 
n.vyiXG used tbe sediiiieutation test for nioro tliau a year 
as a routine proeeduie in tlie case'of every gynaecological 
patient admitted to hospital, H. H, JOHNSON' anil J. S. DiASIO 
(.Itfd. Joui-ii. ami Record, September IStli, 1929, p. 316) rciiort 
tlieir conclusions based on 150 Cases. Tbo Fricdliiiuler 
Iiiodiflcation of the Liiizeuineier method w.as employed. 
nmouTi every flyo minutes aud tlic time was 

‘Vi® evythrqcjte column readied tlie 18 mm. 
mark, bovmally this, is longer than two hours; sedimenta- 
tion times ot less than thirty minutes were held to h d?cato 
an aento infection, between llilrty and sixty mlnnt^t -T 1 ° 
acute infection, aud over sixty niiiintes a ebran r .. 

The most rapid rates oocurred in pelvic sunnm-nfi 
dated with fever and lencocytosis six cases m 
showing sedimentation times of between devei? to ° 
minutes, with tbo leucocyte count ranom.r r ® cigliteen 
low as 13.500. The speed orsedimenTatL?Taf’^°°,‘® 
increased with tbe elevation of niarlicdly 

lencocytosis. Tbe autliors conXde tbatTbo 
m determining the safe time for oporatio^ u '"“'V® 
also to be a more delicate prognostic index ?ban tho 
tore curve or loucoevte count Before its teropera- 

were perfo.rtned in accordance wmi°Si.npsl“'^‘°‘}e°S‘tf 
Choson^bemg when the temperature a'nd le«o"oeyfe“e“mt 


Imtl bccu normal for at least a fortniglit; but operalions 
upon cases ^vhlch fuliUled those requirements oflcu provcil 
hazardous, or even fatal, M'lien tho scdlinentatloa rate ^vas 
Icfls (lian tiifrly minutes. Tests made diufu" convalescence 
allowed the projfrcss ot the patient; jiulyinj* from those who 
had to bo readmitted with a recurrence ot pelvic pain and 
foieiVU was found to be unwise to discharge patients to their 
homes witfi a scdliucutntioii time of leas than sixtj’ mlnnle?. 


Pathology. 

408. The Origin of Antitoxins. 

ft. llAMON* (C. .Soc. dc Iliolofjic, October 25th, 1929, p. 287} 
discusses the various explanations that have been offerin 
for the method of formation of antitoxins. Theorlginal hypo- 
thesis put forward by Buchiior, that antitoxin leprescnteil 
a simple modlllcntioii of the toxin, has been abanilonc.j iq 
moat workers on account of the diHlculty in reconciling 
certain ohscrvallons witli it. One of the nmst important or 
thcHO is that, if an animal wlilch has been inoculated wjn a 
given toxin is bled coploiisfy, tl»c antitoxic titre of ihcwm 
may rise witlioid any frosl» injection of toxin, 'iliougii tins 
observation Inis been tnadc independently by several uoiitC'S 
llainoii doubts it." His experitnee has bccu that, piovuiea 
a HUfncicut Icugtti of time is allowed to elapse betweeu ine 
last Injccllon of antigen and tbo first of the , 

tUc cfTcct ot tho bteodioff h always 
antitoxin litre of the blood. Ho,has come to thc concl jito 
(hat no production or increase in nutitoxiu ‘ } j 

Indopemleiitly'or tlic presence of tbe ant «en. Ills fecne . 
idea of the fonnatlon of antitoxin Is as follows, tlm anhot . 
bn gaining accesK to tlid body, undergoes «ou o 

vailablc degree, duo probab'y to the action 
liuiiioral fcviiieiits: ns tlic rcsulfof tlic intcrncliou betwc 
tho antigen and llio body tissues nu 
resultH, tlic speciflclty of wlilcli depends on ‘ 
in tbe complex of a chemical nucleus derned iroi ^ 
antigen, 

493. PathotoXlinl Lesion. In *'*''5;.', ...poiiB 

A. F. B. SII.WV {.Irch.Dia. C/iitd., p. 

thodclallcd pathological ' "^-oninnlly tlictii 

from rhciimaUc fevet with chorea. 
was rliciiiiiatic endocarditis ol Jlic “^al an ° 
with tho cbnractorlstic vegetations, organizii g penc 
nod op.7quo Willie l-oluts in t ie 'vaU of the lettj out 

which were proved .f'funn tlie right, 

cmlocardiiiiii of tbo auricles, the flecks and 

roughened- by niimovous raised beneath tlm 

rIdgW- .There were BOino j’clIowisU opacities 
■fiKlotlicliimi'or •'•lo tricnspiiV valvomnd a ]gs(ons were 

cusp ot tliopiilinonary valve. .M'®'®®®®* '® of^tlio la‘'k'®‘' 
widely distributed over the lioait, ®i l^.,®,p),oi(UisslI(•• 
vcsscls, tbc.musclcs meiubraues.and U inpiiu,__,, 

Tlie cliaogbs in tli were 

gross appcaranco. > i iiie eiiuum.- 

found side by side. In the aonto ^gp^rniuiii, down 

raised up and Urn " liolo tlilc moss of t l o ci 
to tlio muscle, was ' lion'' tlie swollen 

Aschoff colls were h®™®S®‘^ ,f,® ' 'lisllc hmiina- There, 

collagen fibres iusido and „ p, 'tho unbroken endo- 

was no fibrin deposit on t!*®, .®"®'“®® °wo by the disappen'", 
tliclliim. Bosoliitloii and ‘.““Xmatlon of young sea 

mice ot the cxudatlvo cells and ‘^® ;°"\.ho author quolc . 
tissue corcred by lutact ondotliclli .* .kp/i o yascnlatuic in 

I'bot^^orirotBaynijonos.wbodom^^^^^^^^ 

tlie valves ot normal heal Is. ^^®,., ore coiijointll' , 
BteX and tho amount ot vasculaturoare cpnj , . 

Bible for the fact that . nltral. a®" ' ' 

Valves in tbe following 'alviihl . 

tricuspid, pulmonary. N° '®, g probably not oocurihifi '^J| 
precedes endocarditis, veget . *,jog„i.(. of tho vali o, 

tlio valvulitis spreads to the jpto play. • 

tho additional factor, stress, infection. 

500. Lymphatic Gland W29, P- 1531)^’, 

A.F 0 .N'TANA(if to testing 

conducted e=‘P®"“’®“‘\"“hoid fever. FX))or>ni®"‘® gp,e,.j. 
lyiiipb gland extract in *'3,P ......pts showed f’!®. Lymi'l" 

guinea-pigs led Fontana to tl co prot®®^®=a' eed into U'c 
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During the ... 
Sunless Months. 


A NEW PmPi^IION 

Colloidal Calcium 

ivilh Ostelin vitamin D 


■* Tire Lancet (30 April, 1927) 
reters to the “ unfortunate 
dispensation” of Nature, that, 
j us t at the winter season , when 
the human being is deprived 
of ultra-violet light, man}' of 
his chief articles of food also 
decline in the content of Vita- 
min D for the same cause. 


The animals and plants grow- 
ing in these islands are also 
deprived of ultra-violet light 
in the winter and their 
value as food accordingly 
diminishes. The diminu- 
tion is most marked in the 
case of cow’s milk and its 
derivatives.” 


in ampoules for subcutaneous 
injection. 

The presence of the Vitamin 
D in addition to the-Calcium, 
' besides giving a very pro- 
nounced tonic effect, rational- 
ises the administration of 
Calcium and further prolongs 
the effect, as It facilitates the 
absorption and utilisation 
of Calcium from the bowel. 


Clinical Indication. — In vaso- 
motor skin affections, cJtil- 
6/airts, chilblain circulation, 
urticaria, in gross nutritional 
failure occurring in debility 
diseases, and also in delayed 
union of fracture, these Am- 
poules have proved of value. 


Therefore, especially in xvinter, advise 

SUNSHINE 

GLAXO 


Sunshine Glaxo is pure milk, 
fully humanised and with 
"Ostelin” vitamin D added 
under carefully controlled con- 
drlians, in a definiic quantity 
whieh has been determined by 
more than 2 years’ clinical trial. 


A trial supply gladly sent on' 
request to ; 

Medic-^i. Deft.,' GLAXO HOUSE, S 6, OSNABURGH ST;-, 
LONDON, N.W.l. 



56. oSMABUl^GH 


fl aXO house. 

tondon. 
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Lines of Grace & Beauty 
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An entirely new 
radiator, safety 
fllass, chromium 
p 1 a t i n K , ten 
models, a wide 
range of colour 
schemes, hydrau- 
lic' brakes — 
these 
are out- 
standing 
Triumph 
features. 


Luics of graceful Ulstmct’.on, \e; lines 
of power, speed, anti comfort — the tines 
of the finest small ear in the- world— 
Triumph. This magnificent small car 
represents exceptionally good value at 
priecs from £149 lOi. or £41 I9i. down, 
which includes insurance. 

. Mav we send full details? 







TRIUMPH MOTOR CO., LTD., 97, Priory Street, Coventry. 
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: -’M ' 

iiPii 


£xperiencocl 
Fitters. - 



Private 

Fitting Rooms. 


System 11. 

BELT FOR GENERAL SUPPORT. 

confinement, affording 
urLTnUn^ ‘0 the internal organs! 

g pressure on the fundus of the womb. 

abSnal m,!!'?* till cases where the 

obly^!es eooH / "eed support. It also invari- 
gastroDtosU^ 1® .'n cases of enteroptosis, 

gasiroptosis, and all similar troubles. 

T-lIt- Catalogue. 

the DOMEN belts CO. LTD., 

456, STRAND, W.C.2. 

Tel.: Regent (220. 





Strengthening ' 
Jellies 
for Invalids 

M ade from 

found wine 
and fresh calves’ 
feet by .our ‘o;^n 
chefeach morning, 
specially to tempt 
the appetites of 
delicate people 

.mpa^< Calres' foct - s/f ?ach 

_ ndy CalT«‘ fcot • 2,0 «, 

Pert Wine Casts’ fcpt- - i/9 .. 

{ovonv HectHh Food List 
Teleplione : Regent OWO 

I FGRTNUM 
® Si MASON 

1 S 2 PiccaJiHy 


For 

Diafcetes 

APPLEBY’S 

Slarcli-lUiKcJi'&aiiliEcc 

FLOURS 

I-oz. of Flour OOfiiamslconlains- 
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HANOVIA 


A WORD OF ADVICE 

Jtyou are interested in piircliasinf,' “ 
a (jiiartz lamp, do not be put off witli 
an imitation. Insist upon 

THE ORIGINAL HANOVIA 

Alway.s copied. Never equalled. 


fur rura 

I ‘ifllft iti 

Clttttfs 
Thf JfStOH/k 
tWr/r 

£37 £4C 





\ I For 

J.nminni’s Iltcit 
The Ofknt 
^ Soli II f Ij\ wf/ 

. - . £ 22 . 10.0 



7Vt A'ptue Sun 
Slci idafd of t hr 
IF frld for VI. ra 
y ot t There! y 
f-r .{.C £40 
f^r D.C. £21 


Original Hanovia, 1906. In clioosinq 
the Hanovia Qratiz Lamp you profit 
by 23 years of feclinical experience, /( 

wbicli assures you of apparatus per- -/I 
feet in operation, in workmmsbip, / ( 
in icnjith of service, in a be.tuty of {Ar 
fini'h never aebieved by anv of its 
copies, , '■ ' 

Over 163,000 Hanovia Lamps 
have Ijeen installed by Hospitals, 
Clinic-', and Practitioners all over 
the world. It is' by means ot the 
Hanovi i Quartz Lamp th.at the 
new and important branch of 
medicine — ’ Actinotherapy — has 
acliievcd its great development 
^ to-day. 

The Unrivalled Hanovia Range 
comprises models suited to all 
possible requirements ot the 
Specialist and Practitioner. The 
scaleot Hanovia production coii- 
• notes supreme value for all 
apparatus. Fullest .advice on th.e 
choice of apparatus from , our 

L llcad Office or branches. 

Write for Prospectus No. 9. 

The 

KSi BRITISH 

'1? HANOVIA 

QUARTZ TAMP CO. 

SLOUGH On BU( 


Jor Ixr.il Vll*n 
iToUt Therapy 
The Kromaytr 
lUiiuP ' 

£37.10 £51.10 




The For table ITtra 
17V*/ / ImiuP 
(" //Offtesttu *V 

£12 £15 



The Fortahle 
f.uiniiipus Ifeat 
Crenioeh Lamp 

£8 


London Ofr^ce: 

3, Victoria St, S.W. 1. 

■5cot/iVi Ofpee: 
180, West Regent St, 
Glasgow/ .. 


BUCKS 





SPARKING PLUGS 

are invariably chosen by the keen 
motorist who wishes to get the 
very best out of his car. ■ 

They carl Itc bonoftt 
at all Sfood garages. 


ORAL SEPSIS. 

EUMENTHOL 


JUJUBES ' (IIUDSOM . 

' Made in Australia. 

iiaiiMrt'i. ' fimoAT taulEts. 

TBtlplH and Lorensci containirig Formalin _ 
[ (Korinaltlrhvde) arc harmful. Wuey, o' h'' 
I'nilcd hlntrs, ln\eslicated the cBecti of imJii 
doicj oI rorinalin (Kormaldehvde) giveo wiwi 
niflk, on 12 lufn during 16 doA-f. purniog 
file throat, itrfiing . rash, and loss 6r wij 
'"■eight "ere obserseU.— 'Fiifr JIartinoale. Aji 
cotinlries which have made legal cnatlmenU 
iind.Iaws rpgatfiing the purity ol its food s'lpp'J 

• 30 of rormaidrli."** 

• ■ Tvative of fi^- 

UJUDES contain do 
• liarnUu! o'f pouon 

■ , ■ .lio Vhytieiai^t on 
receiiil of vroftttiaunl card &*/ “ 
SON'S. Ud., 51*53, Danner St. London EC.l. 

rLOCr.HAP.T Co., Agents, Edioburga, 
Scotland. 

1* '-.* • t.. 

Hju: ■.LVi-:,': r.i 

CHEMICAL CO., LTD., 

ytuHufacliiTiiig' Vhemhtt, 51, BAi STBEtT, 
.sntS'EV, AUSTBALU. 

Hiilillera of Lut-aLptus Oil UecliM by Steam 
IHdillatlon. ' ■ \ 

Manufacturers of Pure Eucal;ptol (Liaeoj 

LABORATORIES OF PATHOLOGY 

and public health. 

laboratory products 
VACCINES 
autogenous and stock. 
Prepared under’ licence of n« 

Ministry of Heollh; is.sueJ >" 
and bottle, for prophylaxis 
Ihernpeusis. 

antivirus 

rtp/>nred under licence o . .*? 

Ministry of 

v.arietics. for tho (reatinen of SUpHl 

lococca! and Streptocoeoal nfechons 

of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

etc. 

CULTURE media 

iTsued inTu_^“n<l in bulk. 

■ to the Secretary, 


LODGE PLUGS LTD.-RuGbY. 




FOR DEAFNESS 

Doctors prefer ‘‘ARDENTE*’ becausie 


^*iRDE\TL'" STETn05?C0rE. • 
iJr. II IL Dent makes a Stetho- ■ 

tct-pe typnaihj foe m<m6<ri of 
the medical profeuian suffer- • 
ing from dcafacts. Jlonj; ore ' 
tn use, and excellent results ■ 
' are reported on the latest, as 
■ ttfdenced hy the interest thorra 
' at the fust E If A. lleeting. 

MEDICAL REPORTS. 
Commended by all leading 
medical jonrnals.'-Hr. Dent 
triU be happy to Send full 
particulars and reprints on 
request 


J, It Is IndlrlJuftHy fltud to suit lijo rase for young-^ uilil(Ue*a?edt or ol«L 
8. It Is simple and troMo-tonr, and JroTes tlic hnnils Tree* 

5. It rtmoTes strain, tims rrUerln^ J^rad nolics. 

4* It ronreys sounds fVom nil ranges and nngle^. 

6, It Is rnltrcly dllTmnt, onropjoWr, and carries a cnarantee and err.S/>A 

C. It Is solljljle for "hlirj or lioirins” or acutclr 0«r sislem. 

T. It Is lielpral Tor rooTtrsotlon, oiiis)^ nircless, liomf, offlee, pnwte stork, mi sports 
home TESTS ARMIIDEBFOS DOCTORS AHDPATIEHIS. •«!> M40 M nPKn*V - 

•Afrs/s'ootprescrs'pttonsmo^e tip to tSe minutest "* kC*ts»vCiu I 5 ^ 

309, OXFOKD ST., W.4. |lJR.DENTl^^ 

■ rrf.: Mojlalr lSBO/1716, W^ISt CtfiS 

S, Onto Strwl. CARDIFF. PriR . . " 

27 ITJr... *•.- .1 , t»V. 

IIS. j'STLE. 

57 . *’ 

. T'X-T'’Ftr*T* 


J IMSTRUMENTS. FU RNI TURE,., A ND SUNDRiES. 

F Qur Goverr ■ — 


Many of our* Covert 
‘ lyp« of In- 

SPEClAl'*JOB PURCH 


J faa*’BajnV jypica! cnMimen's of which ire given helow. Any 
* ** applied al a alricUy compei'itive pric& 


"Ic'a.CHROMi^ s«*Pt-«s Emi hew tom. best makem. ' lowest prices. 

“ f' ... pTtI.VGEf;;AllCte,-r.,;j.«mpkto SCH;rEI.S.' Asrptlr, nssortoa 


Limifed Sfoc^ ocoifaWe. Order early 
<o aecuie as ure connof repeal. - 
3II:RS0.V'S A^PPTIC SURGICIT, 
i'lTOlT, CHROMIC, .STEBILE, 
il. Joui'ths in glass tub’s, mckctl iti 
C pi CaiCS of t! tultOe ; 

V’lfty Xo. 2 \ ' 

■'■'liy ■ Xo, 1 O.VE PRICE 
Ho. OXI.V 

J"l:? xo. t p?™'-'’'- 

*V>V ! "■ ^ ^ 

1 win, r1.lv- tiSw 

... >'o.2o 

T^''T 81LK1X KAXKS. 

‘ ' • "• 1 : 2 only avnihWr, 


Artery, Spcncor MVlN.SIn. ... IG In ra^c^itJi25rocl nccrlh’s; sfzca. bWos iiptu 2 In. '’501110 

I)jcffenlwira"Ci,iWog~i/- Capacity, 1 c.c. ... each 2/- SCMVEL*i, /j(VM-y Iiandlo^. ' 

" •' ' 2c.c. cadi.'i'- blades 2 In. to 2Hi\v ... cxdi 3’» 

" ..p J!T*>TOmf;H,r..no.n, Wo trill. 

-■” M%oO«lmw Sin ’■■ “i VII Cl - ■“‘’‘‘t i ''' HtateKbao with pSS 

• MliaV’tStorl *•• iS - . ... ts'.rhS- point ... 

f'efjueltrunt rh Alrtal. o.ich mmplotc in caso licrni.i. Cttopors .. 

Sliouge lloWlBS, V ht* . *** «« "‘*Ji - nooillos ; flllSELS, AKEniui s O.tcotDm,^ „ 

-Roiic noWfc Tnr"‘i.>r’ 2? ‘ ’■•inc.'-. :;■ SuSo fliKECTOiiw, -hw 'iViV.V. t.-: 

Mowing, Lanvs 12* In. ?JG 2,jc.c. ... Miiwino- 

Tnrnitnroof all il<»«rrI|>tIons, Oplit1ialinoscoi>io«:. Aurl‘^op/'e. -.jncly or a cOPV? 

R\cy^Js\l’lf0s^nTeAppa^iUus,^tas^l^awlAttra\l^lslnJW^wls,OVo5.4^^a«',U\uku\v■l^'<'^«'•^^*• WE ^^y^toria ^677- 


SCALPELR, Asoptic, assorted 
sfzca, bfrtffos iiptnSln. each 1,0 
/j<vii-y Iiandlos, 
blades 2 In. to 2^ liu ... cadi 3> 

il/**rO|/l*lfe.V, cnrcoil bhiilo ivith 

pmlK> piijnt ... each 2 /. 

Straight LUulc i\ith probe 
lioint ... ... each *2/. 

Sci'alglEt Wade VtitU fehatii 

]Doint ... e.'Jf'b 2’» 

lierni.i. Cttopors ... ' 

CHISELS, JlfEwiM.-i. O.loolom”, 

DIRECTOR'S, "'"‘p™'.-' ’iViV.V. 1/- 


T, , "FD CLEAR, T.ti pero'or. RI'W.ii’tes.WT0Appan,lus,Ita^anAXnraIInMfwntnnt6,Dtn.av.n.t<',R\unwW,v,*^,'‘is-**J^^^^ SEN. 
A S "" ""sns ««m. nouHntle. Ounemm,l.t. PRICE LIST p~I free on oopfe^n /. ol I 

A. FLEMING & CO. (Oept. BJ.), 39, Victoria Street, LONDON, S.VI.1- 
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I.AIiCiELY A.VD SUCCi:.SSKl'LLV rnESCIIIIIE[) l.V 


Skin Diseases, Rheumatism; Gout, Neurasthenic 
; ; Conditions in Arthritic Subjects, Etc. : : 

And as a valuable addition to the Inunction TREATMENT OF STPHILIS with Mercury. 
Employed in BATH and TOILET BASIN. 

Possesses powerful Antiseptic. Antiparasitic, and Antnlpic properties. Reliece.s intense Itching and Pain, 
'VITHOUT OIUECTIONABLE odour, and does not blacken the bath en.aniel. 
: SULPHAQUA ; Reconnnended for the .Skin and Hair. Especinllv nscfiil in the treatment of Acne 
: SOAP. ; and .Schorrhoca of the Scalp. Largely used in dcrinatological practice. 

i’nBoxeroTi-doy.'nnd Ndoi. BATH CHARGES, 2-doz. TOILET CHARGES, and i-dor. SOAP TABLETS, 

Samples and Literature on Request. Advertised only to the Profession. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens," 

•• SUI.rifAQU.l" ii ttocletl h)j tUf Uatthuj Wholftah llontet in Canada, .Vrir ZMlniid, South Africa, India, U.^A. 


^ y 






FOR TOXyEMIAS OF INTESTINAL , 

Ka-YUBJlSrE V, MaNI>BYIi:,X.E i»x,h.ce, bond . 

r<.|rji),onr: WcLimcK S 555 . mrjram-: „ 


^Baby immediately recommenced to thrive 

Testimonials to the value of Bovril for mother decided to try .the 
children are constantly reaching the a little Bovril to the ,®'. •’ 

Company. Read this remarkable tribute result was ^^^tiking and J 

from Mr. David C. Healey, of 81. Harford ’‘ From that day the baby r^^ommen 
Street, Middlesbcough ; — “Try what wc to thrive both in health a -[j^ious . 

would nothing seemed to allay the and peace Avas restored alter . • 

failing condition of the baby until his and trying time.” ' - 


^ * r Mill «re proscribiug for 'lirccl 

"mills' #1 ■ roct ajifl c'tk Iij'^tens, 

^ Spiral Spring Adjustable 

ARCH SUPPORT i ... 

"View ^xfoSeet. LONioN. .W;C. 1 
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THE BraTISH’ MEDICAL JOHEJJAL. 



Put this heater in your 
CONSULTING ROOMS 

for ciieet'fni, comfovling warmtU—icrtrn n€r<?c<L TUc *' FLOUEN'CE ” is 
far ahead ot othci'..oU- fiiarcs. -has -two patent \TitUc.-»3 bnrnera 
which unite tlio vaporised para/Hn with air and give perfect combusUW' 
- —an imtnEnie'Volumc of heat for tlie small nmount'hf oil. used — witb'iui 
smeil or smolic. each burner is separately controlled— a turn gJ'cs 
. the -dc 5 iret\ -heat. w .AU working parts are -Luift into a handsome cabinet 
fiuWied in grained mahogany porcelain enamel. , , • 

FIOKEMCB 

C.^BINKT HEATEP. 

(FLORENCE COOKING STOVES from £2 upwards 


irrifr /or /uHi? illuttraUd nmi tn/ormafirc lootlrf free. 

THE FLORENCE STOVE CO.. LTD., 

(Dept. B.M.4), 2B5a, Blackfriars Road, London, S.E. 1. 



WARM WATER CANT FREEZE. 

Cu‘5cre\v your radiator tap or pJugf, and screw in the ELECTRIC HEATER 
(ubich remains on the car). 

Uses one unit o( current in 12 hours. jGl It. Od. 

Stock size fits Morris, Standard, Rover (10 & 2 litre), Essejc, Swift, Singer, 
Baby Austin, A.C., and many other cars. 

Send moke cf cor and yoor soroge voltage to 

C. RUSS, 54, Sutherland Avenue, Harrow Road. V/.R, 



BLANKETS & SHEETS 

Warmth 

Without 

Weight. 


BLANKETS 


C.iHiol)j,iir and Wool 

t anii“U,.,iT 


6S' y 81' from 42/.ea« li. 
bS’ X 81* /rom 60/* cacti. 


PURE WOOL SHEETS 

Ui)ifp oi Natural " TaffW-i " .. 54' x 90' 33/6 eaeli. 

„ .. 70* X 90’ 42,. eaoli. 

Fhupi^l 70* X 90’ from 31/6 each. 

'XIlE .IthOblt IIUL’.SE, 552, O.XKOUO StPxCET, WM. 

' Qlhrr Loudon Jtrtvjchrt: 

16, Old Bond Street, W.l. { Z31a. Vieforia Stmt, S.W.l, 

102,li;ensiagtan llighSt.,lV.8. 26,- Sloane Street, S.W.l. 

456, Strand. h’.C.S. / 85/86, Chcapside. E.C.2. 

There are Agen($ in eterg Tovn. 


FREQUENT f^CTURfTION. 

'■ Y B W E T " 

NEW ABSORBENT BAGS. 

Pay pattern oS/-; for day and night use TO/-; 
l‘v post. Our Absorbent Bags (new principle} 
catch all leakage, but allow natural m/ctufitiotj 
without disturbing clothing; lavatory prlTscy 
unnecessary. Ease botn mind and body. ’Jn- 
risible and easily emptied. Special pattern (or 
Motorists and .Aviators. For helpless cases, our 

“ NEW SANITUBE '* 

keep* bed and patient dry. night and day, 
aiinooi cooslant numing aiteotjoa. Price 70/* 

hy peat Diagram*, etc., on lenuest: 

BILLIAKP. 125, PougUa Street, Glasgow, C 2 . 

Prescribe HORLICK’S 

Xecn the w^akeit patients, Mith' virtually no 
ynergv to digest t«jod a(- any Wnd, van Ire- 
»}uenUy fljsimilate and retain itorlicWs uhen 
.U other ^oodj are xejecteiL 


. MANUFACTURED 

by - - 

/•It/O/n C*SllOKa.5r3IJlSOS 

d y% 0 >’ WtJ LONDON ' 

»X SPHYGMOMANOMETERS 


BRONZE NAME PLATES 

Cream enamelled tcltcnng. no clenntnfi reqnlrol 

BRASS NAME PLATES 

Afnscum 2264. Send /or Booh /8. 

F*. OSBOFJINB »& Co., UteJ., 
IT, EASTCASTLE ST., LONDON W.i. 


BRASS NAME PLATES. 

BRONZE PLATES fENAMEU UETTERS>, 
SKETCH & EST IMATE UPO N REQUEST. 

S. J. A. WtHRO, . 

' 30. CutUKENWELl- RO.au, E.C.i. 


AN OPPORTUNITY 

FOR THE MICROSCOPIST 

SPECIAL OFFER 

of ' . 

Apochromatic & SemhApochromati'e 

OBJECTIVES by KORISTKA. 

8 oniv. S ni/m A.P.X'. 1.30 .tpoclirnmatie 
Oil immeuion. List price £11 iTs. Ad. 
Price £6 lOs. 

i-^O. list niioi 

CIS. I'tice £& ns. 6d. 

5 only, 2 ni/m A.P..N. 1.52. LUl price £14 
I'riec £0 10s. 

9 “!>>!•. 1-5 '"/m A.P.X'. 1.30. list pricj 

£18 i5s. Price £6 lOi. ^ 

SE-MI-.VPOCHRO.U.tTia 

8 only, 1/I5»i Semi-dpochromat ic Immcr-' 
sion N.A. 1.30. List piice £9. Price 
£S 17s. 6d. 

CO only, l/lBlh Sewi-.lpochromatic Immrr* 
aion K.A. 1.50. List price £9. Price £3. 


CITY SALE & EXCHANGE 

■ (1929), im 

93,94, Fleet Street, E,C.2. 

>A few doer, from Ladgate Cirent.) 


NAME PLATES 

FOR THE PROFESSION. 


Brass FJaiM, ueeply 
engraved, leiter* 
ftUed with , bUci 
wax, mounted 
• - mahogany blocks. 


Bronze. plates, letters 
dUed with vitreous - 
cream enamel, - 
mounted on oak 
blocks. 


IVith fastenings readv for fixing. 

SESD FOR ILLUSTR.^TED CATALOQUE. 

COOKE’S (Finsbury) Ltd 

i24. MOOKCATE, LONDON. B.C.SL 
Telephone ; Lo.voo.v Wall 2A46. 

rove House, .Vll Rtretton, 

^ Cl.ureli SlreOon. Sbropsl.ire. 


Gr 
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THE RESIDENTIAL TREATMENT OP 
ALCOHOLISM & DRUG ADDICTION 


iDLESHAM HALL 

(Postal Address)— WOODBR I DGE, SUFFOLK. 

Rciidlcsliaui Ilall, rvliicli is open to receive 
pafieiiis, is essentially a Sanatorium. Its 
d.aily life and routine are tliat of an ordinary 
comfortable holiday or health resort, or of. 
a large country house. I'lacli patient has nil 
tile privilcffcs of <a guest consistent rvitli the 
proscribed medical treatnicnl. 

llendlesham Ilall has 4") tiedroonis, and' ahont 
4-30 acres of gardens and ))ark. It has also 
a pi-ivatc nine-hole golf course, tennis and 
Cloquet lawns, and imwiing green. 

lllustrafocl BooUIet, giving parliciilars ns lo 
lerms, etc., c.in be had on application to tlic 

RESIDENT MEDICAL SUPERINTENDENT. 





ItUXOLCSIlAil JIAI.L 


'Jelv^r<nuf nud Tclrphone : 


Wickhnm Market 16. 
{T»U (’oil /»»»«! L’flutoH.) 


To (lio.cp (Ic.'iiiiiii; to 1)0 near London— 

The Mansion, Beckenham Park, Beckenham, 
as caniod on tor llic last twenty .veins, is av.iil- 
able. Boolclet and p.-iiticiilais from the Resident 
Medical Superintendent. 

inx’KiLxn.ot 1648. 

Proprietors: The Norwood Sanatorium, Limited. 


TrJe'/liuii^ : 

A'onoTOffiL'.u. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(nsTAaU.sill'.n 1022). 7'lioiir: I'.MUNIOX OUO. 

A small comfortable Home cli.ariningly silnaled in scclnd.ed garden' 
overlooking Torbay. Ladies and Gonlletn'cn tfeateil with a view to a rapid 
and permanent cure by modern nietliod^, wbieli give e.\cellent results. 
Ample annisernent, billiards, wireless, golf, Icnni.', etc. Good train service 
(3{ hours London). Moderate inclusive lerm,'. I’ro^jieelus, lepoit, etc., 
from— Sf.anforcl Park, M.t!.. C'lt fi . Ue.'. Med. Supl.. linv Alnunl. Paignton 



ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE HAKE NURSING HOME 

As founiJcd and cstolilislicd by the late Dr. 
Trancis Hare, for 20 years Med. Supl. of The 
Nonvood Sanatorium, and author of “ Afeohol* 
ism," etc. ; for flic treatment of ALCOHOLISM, 
oHior Dru" Habits, Insoninia. Neiirasllienia, 
Functional Nervous Disorders, THOPICAL All* 
mcnls, etc. 

“THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 

Terms modciate. Quiet and pleasant situation. 
Ladiet and ycnihmrn adinilted for treatment. 
l or Proapectus, etc., ivrifo or 'nlione : WALTER 
E. Masters. M.U , M.n.C' S.. D.p.II., Barrister- 
al-Law (Itf'sijcnt Mp'>^al Superintendent). 

■ 7'eleffrafnt : 

*' Masters, " Chislcliurst. 


'Vlioiii' . 

Chistehurst 461, 


alcoholism 

drug addiction o, neurasthenia 
^^L&ECOTE hall, NUNEATON 

' London. S.W.l 

J.. ofurt.ncy • phono N1 JNEATOKl 7.1 

or) OP LO.NDON MENTAL llOSPITAr 
, , DARTFORD, KENT ’ 

J'llIV.lTE PITIB.VT.S ore recou.d al a ,,,,,, 
“voP' <n I.VErSi and npnlr.l, ’■* 

w' , •'"^'‘DEIIS oan non I,'. 

In,nm--,^p,,|. SuCEniXTEN-DLtT 


THE MORPHIA HABIT. ^ ^ 

Tlie Springfield inetbod. selected for full (/iioiigli®"* 

Annual,” has been favourably noticed in incdical p. I - years are sliH 
world. Eighty per cent, of cases treated m the Insi mo 
well; average duration of treatment 30 days. , ^ general 

This special tre.atincnl was originated and is v^r“ 
nursing home, (ho address of wliicli is never -ly o 

~ Apply, Med. Superintendent, 21 (I). Cleveland .q ‘ 


I N E B R I E T.Y. mcKiSiANf 

For the treatment of GENTLESILN' under the Act tVeatlnent.cf ajeoh^ 

lion of prominent medical men ami other’! for the •'i #-o{ne. FuH sircd bi^ 
abuse. Large secluded grounds on llie bank of tlie lU r particulars tipplyJ^\yor.TH. 
croquet, bou-ls. Golf (Moor Park, Sandy Lodge) close by. ^ °.;,*pi,one : 16 
F. S. 1). ITOca. M.U.C.S., ire.. Resident Medical bup^- , 


FUNCTIONAL NERVOUS 
DISORDERS. 

f \LDrroTi: hall, nfnf.aton. 

UKSIDENTIAL TREATMCXT of the most 
modern Kind is caiTi«*d out under the personal 
dirpi-iioji of ihc Retident Medical Snperin- 
t^ndciil II, tj,„ Koantiful Country Mansion, 
reea ajf inrMlotutn J'uU jiarticttlnn< from the 
hcfiiieut Vithcol S’l/jvi jnfeiirfenf : 

A. E. C\RVER, 3LD., D.P.JL 
'iVIe phone; Nuneaton 241. 

Bishopslone House, Bedford. 

I’lnvATr: iiuiin for mkntai.ly afflicted 

f-ADIDS Ten only received. Apply, Medical 
Ollucr or Mii. PccKE. Telephone: 2708. 


T14 F grange, 

^ ” near ROTHERHAM. . 

A IIOEbS , Licen-.^'- 'JS 

HcnWl disorder’- UM;, „ a mS' 

vouj and ^ gioundi and 

40030 E«'«i c r.. u u-C.s. __ — — T 

WYE House, ^ Cenll.m.n 

For tl.0 “Votaalary 


Xov. no. lOi'l.j 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and . JIasseuscs, and a full equipment of Laboratories, X-rays,' Kleclrocardiograph, Artificial 
Sunlight, and Jfedical Batlis. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Alental and Infectious Diseases. TTie fees are inclusive. 

The climate is mild and the neighbourhood beautiful. Apply: The Secretary, 


Telegrams: Castle, Ruthin. 


Telephone: 66, Ruthin. 


Ruthin Castle, North Wales. 


BOWDEN HOUSE 


HARROW -ON -THE -HILL. 

A NURSING HOME OPENED lH 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS. OF ALL TYPES. 

No cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
oceupation, and recreation as suited to the individual case. 
rARTICCLAr.S non tut: JIEniCAh SVI'FPISTESnEXT^ 


T^t^phone niui Tfiffiraviit : II.KRROW 0545. 


OXHEY GROVE, 

HATCH END. MIDDLESEX. 

A NURSING HOME for BORDERLINE CASES of BOTH SEXES, twelve miles from Marble Arch. 

Resident Sledical Officer, male and female staff, visiting Pathologist. lees 5 to 12 guineas. 

Full particulars from the SIcnirAL ScrrJii.NTENDENX. Telephone ; Hatch End S68. 


ROOKSDOWN HOUSE, 

NEAR BASINGSTOKE, HANTS. 

Private Hospital for Mental Diseases 

A modern building situated in a healthy district, easily accessible by i-ail and road. Patients taken 

at from three guineas per week. 

Aiiply to Atedical Siipei-intendent. Telephone: Llf Basixgst oke 

CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

•• PsvcaS;“:'LkDos." for THE TREATMENT OF MENTAL DISORDERS. noD.VEvtvfcVse. 

Also completely detached t'illas tor mild cases, with private suites if desired. Voluntary Patients received 
Twenty acres of grounds. Hard and Grass Tennis Courts, Bowls, Cloquet, Squash Racquets, and all indoor 
amusements, including Wireless and other Concerts. Occupational Therapy, Physical Drill, and Dancing Classes.- 
X-ray and Actino-therapy, Prolonged Immersion Baths. Operating Theatre, Dental Surgery, and Ophthalmic Dept 
Chapel. Senior Physician: Dr. Hubert James Norman, assisted by three Medical Officeis, also resident, and Visitinc 
Pathologist. An illustrated Prospectus may be obtained upon application to the Secretary. ® 

HOVE VILLA, BRIGHTON. — CONVALESCENT BRANCH OF THE ABOVE. 


THE OED MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Extenaire grounds. 


Detached Villas. 


Chapel. 


Garden and dairy produce from own farm. 


Terms very moderate.. 


COiNVaUESCEN’T ho.me 
at B O U R rs' E »M O U X H 


standing in 9 acres of ornamental grounds, with tennis courts, etc., which 
Patients or Board'^rs may visit by arrangement, for long or sliort periods. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephona 511 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15, 

Telegrams: “ Alleviated, London.” Telephone: Rodney 4741— 4742. 

IncT ^^slitution for the care and treatment of persons suffer 

Separat? Imuses nei veus di.^orders. Both certified patients and voluntary boarders^ 


ed. 


branch, Kearsney Court, near Dover, to which 


There is 


Qinient and accommodation of special cases adjoin the Institution- Motor 

rt, near Dover, to which patients may be sent for treatment or on holiday. Tennis 

piovided as lequired. Patients can avail themselves of a course of physical 


seaside 

Motor and 


carnage exercise i, 

courts. Entertainments, dances, and indoor amusements iield throughout the year. _ 

Illustrated prospectus and further paiticulars can be obtained from the Medical Supennten en 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 

FOR THE UPPER AND AIIDDEE CLASSES ONLY. 

r»c«tdt’»(: TiiK Most Hon. tiic MAIK^L'LSS OF EXETEU, C.M.G., A.D.C. 
Sledicul Superiutfiittcut I DameIj F,. IlAiin.vCT, M.A., M.D. 


Thij resi»terc<} }lospita} Is eHiial^d in 230 acres ct park and pJeasurr f^rounds, \oUinlAry 
Boarders, pejs. ns mderiog from Incipient nervous onti mental disordera, us well ns cetlined 
patients of both sexes, are reecivc<i for treatment. Cnrcfnl clinical, Moclicmical, bacUrrloIogieai, 
nnci patliologjc.al examinations. Private rooms wIlli tpecial nurses, male or female, In tno 
Hospital or in one of the numerous villas in the grounds of the various branches can be 
provided. 

WANTAGE HOUSE. 

This Is a Reception Hospital in detached grounds, vltli n separate entrance, to v.hich patients 
and solunlari i'oardcrs cun be ndmlttid. it Is icpuppctl with all the ol»j»arattn for the most 
modem treatment of Mental and N«r\ous HisoiUrrs. It rontains fpecla! departments -for 
h\droil)erapy )t\ various meiliods, InrJudlng Turkish and llu^stan baths. Ine prolonged immersion 
bath, Vicliy’ Douche, Scotch Douche, Klectrical baths, i’Jonibi^res trrafmcnt, tic. There 1» ®u 
Upeiatmg ITit-.itn*. a - ,Surg*‘ry, an .X-ray' Room, on Ultra-violet Apparatus, and a 

Department for Dintlicrniy and High’ frequonej treatinenf. U also contains Laboratories for 
biochemical, bacteriological, and pathologic.'*! reioarch. 


MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E.6. 

Telephone;^ ROD.SKV 4341. 

A r/iLY/C* inifitided by the London Count]/ 
CoiniciT fur Trrolnient of yEIlVOVS and 
I'VJ/MlU: MF.STAh WSOJWBJ:. lo/iHifflrjf 
patinilg OXLY JIF.CEJYEIK 
OuT-I'ATii:sTS— 2 p.tn. ; 5 Ien— M ondays and 
TImrsdays. M'OMr.N—'Tuesdaya and Fridays 
lN-rATii:sTS : (n) 160 beds (both texw) ia 
wards or irparat»* rooms. (6) 13 pnsale 
rooms (for Lidies) with special silting reomi, 
garden, and dietary. 

' ^ Terms; 

fo> n sreek, b«l In rase of pafJeats with » 

leffrtl Kefflemrnt In fli« Counir of lyindon » 
ffKs unm rony (h* rftargeif aceoruln? fo mesos. 
(b) £.0 Os. a week. ' 

Terms include (with rare cxccptioni) all feras 
of Irealnicnt, for v.hicli cxccptioa;it facihhei 
ctfst— tlicre tjeing a staff of cotisiiltant Ipeeialisti 
am! tlie central laboratory of London County 
Mental Ilojpitalj N.dng attachwl to tlie hospital. 
Inquiries of EDW.MJD MAPOTIIER, 
M.R.C.R., r.n.U.S., Medical Simennlendent. 

WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 


MOULTON PARK. 

Two miles from tlie Mala Hospital there nrc revcral bf.inch est.'ibllshments and vlUas 
situated In n parlr nnd farm of 650 nercs. Milk, meat, frmt, nnd vegetables ore supplied 
to the Hospital from the f.nrm, g.ardi*n9, nnd orchards of Moulton Park. Occupation therapy 
is o feature of this branch, nnd patients are given every facilltly for occupying themselves 
In farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew's Hospital is beautlfuny siluateit In a Park of S50 acres, 
at Llanfalrtechun, amidst the fincit FeciuTy in North Wab-<*. On the NorthAVrsl shle of the 
Fstatc a mile of aco coast lorms the boundary. Voluntary Boarders Or Patients may visit 
this branch for a short seaside change or for longer piTlods. The I!o*pUal has Its own prlsatc 
bathing house on the s-asbore. Iheru trout-flshing in the park. 

At oil the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tenniH courts (grass and hard courts), croquet grounds, golf courwes, ami l»owling greens. 
Ladles and gentlemen liave flicir oun gardens, and fncililles arc provided for handicrafts, 
lUeli as carpentiy, etc. • 

For terms and further parllcman apply to (he Medical Supcrlnfendent (Telephone No. 66, 
NorlharaptonL who can be seen In London by appointment 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

’I’/ionr : 11 Asliton-ln-Makerfield. 

For the reception and treatment of PRIVATE PATIENTS of both texts of the UPPER AND 
5IIDDLE CLASSES either voluntarily or under Certificate. Patients are classified in seporoto 
buildings according to their mental condition. « 

Situated in park and grounds of 400 acres. Sclf suppoTtctl by Us own farm and gardens, 
in wJilch patients are encouraged to occupy ibcmsehe.^. Every facility for indoor and out- 
door recreation. For terms, prosperlus, etc,, apply 3IEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suf/erinf- from Mental Diseases. 
Limited to eight patients. _ Telephone: Starcross 19. 

CLIFFDE-V, TEKJN3IOUTII, in couneclion with Court Hall, for early and convalescent rases. 
ClifIdcn is A largo wcIl-.-ippointcd house, with lovely views of the South Devon Coast. It is 
beautifully xituated in grounds of 19 acres.' The gardens arc very attraclivo, nnd there is a 
pri\ate rojtl to the beach. . 

RvHtOciit Pf(i/«icians: BERTHA M. MULES, M.D., B.S. ; ANNIE S. MULES, M.R.C.S., L.R.C.P. 
Tticjilione : Ttiynjitouth 289. 


BELVOIR NURSING HOME, 

ASTON-ON-TRENT. DERBY. 

FUNCTIONAL NERVOUS DISORDERS & CHRONIC MEDICAL CASES 

L)oTh'’ec«s’°'l? .'"“""'O". mile, from Nodingham and 6 roilci trom Derby, is fo 


both c^r.vca. 4u auQuion to tile mell 

tennis, etc. r«3 fftm 6 to ■'“'“■l-able in Ilia Nursing Home. nilllanis, 

a weet. For furtber parlicSlJS Ipply ^ Chronic Tlledical ( a-.- from 3 guineas 

^r^ E. il. Doncr.AS.MOnitIS. ASTpu: T anoo.. TeU„l,„,„: .sliardlo'. 16- 


THE 


NOTTINGHAM 

Tiii. r , , MENTAL DISEASES. 

Private >a"fent” of” boV‘lfxes“of’tlfrii‘‘’® of » limited mimhei 

rates of payment It ia hpn,it;t,.?i ' *■? 'IPP®'' end Middle Classes at model 
a Eliort distance’ from NotUnuham 

and comfortable arraneements” affm’rl '* singular!}- healthy posit 

tliose mentally affliclel Voliin'ta*^l’^l> T"'’ f*’'' *>'0 I'eLef and cure 

■ f or 7.;;,,. , '"’''','^5 Boarders received without Certificates. 
urmt. etc.. Ci'f’u It, the Sled, ml S„i»rri„le„denC. 


Telejrami ; 

Eteter Z6t2. 


Telephone : 
ETfler 2642. 


A rrgijtered Hospital lor llic troalTOol d 
patients of both sesa tuilcnng 1™“,''“'?,”! 
and Jlental Disonleo, 'h«»'od ■ in beautilol 
country srilhin a mile and a hail of me i-uf 
of E.Tetcr. 

hard and grass Tennis Courts, Cro<luel Lava, 
Cricket l-ierd, and ail 
Dancing, CoDorrts, M ireless, Billiards, _u 
minton. OrcupationaJ treatment. 

Ilie palienis arc carctujly graded, 
modallon prosides tor tlie (*5?(|«lts. 

ol early reeoscrablo and cnnralescent psliea^ 
Voluntary and cerliBed patients are received 
tor treatment. ^ 

A prospectus and tull Pdrhr'iidii .'j!. 
ol.lalned Irotn the .Medirnl S iiperintendeiA 

BARNWOOD HOUSE, 

GLOUCESTER. . 

A IIF.GISTCREII HOSPITAL for Ib^e CABE sad 

TBEATMCNT oS'd'^JIEXTArmS' 

suffering tram >UU OUS and a jl 

OllDEItS. W.tli.n I'''” '"‘;;>i|^J4/''sta|ions at 

Cl<:uce°sl^r. Uio liosVltdl’ b odsily 

„il from 5,”^,„Vl/sin.atrf at the toot 


n ttipv uuiiv ‘ - — 

"‘VoABDEn-S ?'’>',™,''-o™!rcnlai anil 
ath sexes for .“''‘'i POTf-Eiicepbaldio 
;'il?"spS. 'taSiOes'lor l-syeho.heesP, 


II. DAUKAg 

KE HOUSE, 

IN LONDON, E-5- 

lone: Oenije- 

PlTAt. for '‘“^'V„vous DIs; 
rom f in aloe acres 

t'ur- 


JRCH. • 

“"’’'It'nrieafe S”” . 
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NORTHUMBERLAND HOUSE, 

GREEN LANES. FINSBURY PARK, N. 4 . , 

. : NORTH 0888. 

T(Uprani$i SOBSiniARY, LONDON." 

A PRIVATE HOME for the treatment of patients of both sexes suffering from Menial Illnesses, 

Convenientlv- situated four miles from Cliaring ■ Cross. ■ Easy of access from all parts. 

Six acres of ground, highly situated, facing Piiisbury Park. ^ . n- - 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 
I'or further particulars, apply to the JIedicai, SuPEaiSTnxur.NT. 


lEADLE ROYAL, 

CHEADUE, Cheshire; 

TUi< ivgistered Ilospilsl tor MENT.^L 
>1SE.\SE.S, with its seasul^ branch Glan-\ U‘'n, 
•olflxn Uav, is for the treatment anti care of 
MtlVATE PATIENTS of the UPPER and MID- 
»LK CLtSSn.S. Vohintart Ro-Trifers received. 
VoT terms, etc., appty to’ttm Mc<Hca\ Superin* 
endent, J. A'. C. UOY. M.R.. who may also 
>e Seen in Manohr«tcr by ,'\ppoinlm»*nl. 
Telephone: 48i Gsti.et, 

FENSTANTON, 

CHRISTCHURCH ROAD. 

STRE.\TU.\U UlLU S.W\2. 


A Private UOMR (or the Cate and Treatment 
cf a Jfmited number of Ladies witli Mental and 
Nervous Disorders. Separate acconunodatlon 
for Voluntary Boarders. Lar/je STanslon with 
12 acres of crotind. (See Jfedical Directory, 
p 2130.) * Apply J. XL ll.V., Resident 

Phjstciao. Telephone: ^treatham 8430. 


GARTH HILL HOUSE 

NORTH QUEENSFERRY, 
near EDINBURGH. 

A SH.^LE PEIV.VTE IIOSIE FOR TRE.tTMENT 
OF .SEURASTUEXIC CASES. 
Slacnificent situation oierlooklng Firth ol 
Forth. Strrss laid on reeducation ol mil ai..l 
intellicent re-adaptation to environment. 

For particulars apply Ahthuu J. CHOCK, 
Jl.D., Sfedical Superintendent. 

TeRpfjone; fiirerUftAinj 179. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. • 
5/fuafrd in acres of teelxided gardens. 
MCME FOR TmVE MENTAL PATIENTS LADIES) 
Wtll-appointed private house. Home comforts 
and Trained Nursing Stall. Eminent ilental 
Specialist \isiting Physician. 

•Slfifioji : Telephone: Brivton 0494. 

Clapham Common Tube. Apply, 3Irs. Tjiiv.aitcs. 


STRETTON HOUSE, 

Church StrettOHf Shropshire. 

A PRIVATE IIOIIE for the treatment of 
Centlcmcn suftfring from iicntal or Nerious 
iMness. including the allied di?orders of 
Alcoholi«in and the Drug Habit. All types of 
rarU Sletital or Nervous cases are received 
without ceriiRcates as Voluntary Boarders. 
Bracing Hill country. See Sfedical Directory, 
j>, 2158.— .4pply to iledical Superintendent. 
Telephone : lo P.O. Cliurch Stretton. 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417) 

FDR MENTAL AND NERVOUS CASES. 
pliytteia/tt : Dvvjd 'Ayo Cedriq W. Bower, 
Ordinary Termt, I'lce Guineat per ireeJk 
(Including Separate Bedrooms where suitabre.) 
Interviews in London by appointment. 

VICTORIA SANATORIUM 

(*® . entirely British Sanatorium), DAVOS 
(GRISONS), S\VITZERL.4ND. Terms from £5 

VILLA WALDFRIEDE. 

'■'""■UnEN and YODNO FEOPEE 
Fnnh.-T uL TubcrcuImU, S 

Sul "'“r Bavos. SwlUer. 

land. Terms from £5 58., p.w.— Annlv Df 
BEr.SAf.D UcDSON, Victoria, Davos, Bwjueiland’ 


NORTH WOODS, Winterbourne, Bristol. 

Telophoiic and Tclcgranis: Winterbourne 18. 


This iM'aiififiit tiiansioii in fifty aerL’S of jicrlmb'd grounds W'as built specially for Hie 
TUE.\TMENT oF MENT.VL ILLNF.SS. Voluntary boarders and certified patients of both 
scAe^. TiiorMtigli clinical, liact.*riolc-jjiaJ, aud jiafhuIogiiMl evammation*'- Separate bedrooms. 
PriNate Indoor and outdoor nmn-'cincnt'*. Winders and other concerts. Occupational 

tlivrapv. riivsical drill. Canicii and ilaiiv produce from farm on the eyfote. Reasonable 
trrm«.’ 

For further particulars ami pr»>spcctn«, apply to- the Degideut Phytieifin. 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, RECHILL, SURREY. 

(FORjinni.Y TUB EARLSWOOD ASVLL'M.) 

FOR THOSE requiring CONTROL with EXPERT SUPERVISION, and 
needing SPECIALTBAINING in useful Occupations, SCHOOLS. FARMING, 
and various TRADE WORKSHOPS. 


.\U. oul.loor ".iiiir^. EYCEI.I.EXT HAND by Mnl. SIsR. 
Apply to the S-.,.r,-tiiry, Mr. It. Stcpucns. Id-IS, T.uilcati 


Telrplionr ; 

Ilill, T-ondon. r..C.4. Central 5297. 


SMEDUEY’S 

GREAT BRITAIN’S 
GREATEST HYDRO 

Uetident PUyticiami 
0. C. n. IIARDINSON, 

M.B., n.Ch., D.A.O. (R.U.I.), 

R. MacLELLAND. 

JI.D.. C.M.CEditi.). 

MATLOCK 


• " • • * • for Ladies and Centlemen, in* 

issian Baths, Ai.r and Vichy 
' mbierca Treatment, an Electric 

' other 3tedical purposes, Dowsing 

• High Frequency, Diathermy, 

Nautieim Baths, etc. Special provision for invalids. 3Iilk 
from our form. Large Winler Corden. Night Attendance. 
Rooms well ventilated and all bedrooms wormed in Winter. 
A large .Staff (upwards of 60) of trained JfaJe and Female 
Nurses, Masseurs, and Attendants. 

Telegrams: " SMCOLEt's, Matlock." 'Phone: No. 17. 
For Prospectus and full information please write 
Manager. M.J. 


DROITWICH SPA. 

said and tHriyorntiny climate. 

RAVEN HOTEL or PARK HOTEL 

(or healtli and for comfort. Cordial hospitality 
tnd first-class cuisine await you. Adjoining 
brine baths— the certain cure (or rheumatism. 
Special residential terms for Autumn and 
Winter. There arc Z30 rooms, magnificent 
ground*, IcK'k-up garages and cars for hire. 
lUus. booLlct sent on request. 'Phone 50 or 38. 


PEEBLES HYDRO. 

Beautifully situated 600 feel above sea-Iovel. 
Facing south, completely sheltered from north 
and east. 21 miles from Edinburgh. 

All mo*lPTn Batlis, Douches, Siassage, and 
Electrical Treatment. Ultra-.Violet Radiation. 
PJtysician in attendance. 

IDEAL HLALTH RE.S0RT. 

Electric Light, Central Healing, Electric X.ift, 
tlir«.c Billiard Tables, Ball Room.-Winter Gar- 
den, Swimming Baifi, Hard and Grass Tennis 
Couris, Badminton, Croquet Lawn, Golf Course 
Vro’pectus from Manager. Thone: Peebles 2 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Established 1816. For the TREATSIE.\T of 
a few LAD1E.S suffering from NERVOUS and 
JIENTAL DISORDERS. Voluntary patients 
received. For terms apply to Proprietor and 
Licensee: Dr. Lowsox. Tel, : 108 Xamwortb. 


Tcl. li Telegrams: •* llajoes, Brentwood, 45." 

Littleton Hall, Brentwood, Essex. 

Large grounds, 400 ft. above sea. HOME tor 
Latiios Mentally allllcted. Voluntary Boarder* 
received.- Stations: Brentwood 
mile. LiTerp'l St. 26 min,— Apply, Dr. Haymrs, 


Member of the British Spas Federation 

TREFRIW WEILS. 

is the richest Sulphur-iron Spa known 
— the waters contain Iron as I’errous- 
Bulphate— tlio dosage never exceeds 
one ounce— and they are wonderfully 
curative in cases of Antemia, Neur- 
asthenia, Neuritis, Sciatica, Rheum- 
atism, Nephritis, Jfucous Colitis, and 
Kindred Ailments. 

PERFECTED SYSTEM 
OF HOAlE TREATMENT. 

The waters are scientifically bottled 
in absolutely natural Spa condition 
Without any alteration, and supplied 
■Uirough the' post, so (hat the actual 
Spa Cure may he taken by patients at 
home just as beneficially as at the Spa. 
Full ^rtfculars from S/iOiayrr of the Pmnpruovi 
Trcfriir, f.'arrTinrrnnfhire, .V. M'nles. 


GRAMPIAN SANATORIUM, 

KiyOUSSlF, ISVEJLXFSSSUinE. 

Specially built for tlic Open-air Treatment of 
Fuberculoais, and opened fn 1901. licacing 
mountain air. Elevation 860 ft. above lea-levef. 
Sheltered situation in pine wood. Graduated 
walks. Electric light i.Vroughoul building and 
in shelters. Central healing. Fully cqtnpped 
,\-ray Plant. Inoculation Treatment atali*Wo 
lor patients— 24 beds. Trained Nurse on dijly 
ail night. Terms 8d. t® 

ineiiiitre p.tc. Med. Supt-— rBi.i* _ 

Cb.n. to ,,, '7Vin 


D 


ootor 






with Il.VCK'VAltr* \v C 1. 

Country Sn“ar>*, M* • 

'B.M.A. rAMSit«- 
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P&LIOi SANATORIUM, MONTANA ea 

SWITZERLAND. 

SVXmEST JIEALrU BESOET 7-N THE ALPS. 

For the treatment of all forms of lung diseases. 
Special Department for surgicar cases. 

• NEW MANAGEMENT. 

.Hciiicfil djuipmcui completed and Vrought up to date. 

Resident Medical Officers: C. A. de Huyssen, M.D. ; O. M. Mistal, M.D.; 
R. J. Cullen, M.B., Ch.B. 

Full day anil night staff of ENGLISH and Swiss trained nursing SISTERS. 


TOR.=NA-DEB SANATORIUIVI' 
MURTLE DEESIDE ABERDEENSHIRE. 




Medical Director: David Lawson, M.D,, F.R. S.E. 

Ft'LTA' EQUIPPED WITH EVERY MODERN. 
APPLIANCE FOP THE DEVGNOSIS AND 
TREATMENT OF ALL FORMS OF ' 
TUBERCULOSIS & ALLIED DISEASES. 




Ph.vsrclan* SuprrintVndcnt 


J. M. JOIINSTOK, M.n., D.IMI., etc. 




Full jinrliculttn (intl Frafprcliis 
njn>U'riithn to the Secrctnrt/. 


.,.AX;-.ln'clusive.’.Tcrms: SEVEN, GUINEAS A WEEK. 


ESLEY SANATORIUIVI 


Id 


.Specially built foi'tlie treatment of Pnlmonarj’ and other 
forms of Tuhercnlosi?. Aspect S.S.W., oti a carefully 
chosen site. Pure bracing air. High sunsbine record, 
licliotbciapy. Arc-Iiglil treatment. One mile from tlie 
coa.st. Hlcctric light throughout. X-ray iiistallalicn. 
I’ull day and niglit Nursing S.taff. AVireless (head- 
plioiicsl llirougliout. - - • ■ - • 

Resident Pliysicians: 

s! YERi; PEARSON, Af.D.fCamh.), JI.R.C.P.fLond.). 

L. WHITTAKER SHARP,'J[.B.(Camh.). 

ANDREW J. MORLAND, JI.B.fLond.). 

Appl.v, Mr. D. C. FORD, Secretary, 

The Sanatorium, Jlundesley, Norfolk. 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 


Guernsey cow- oi acres, luciumng •lu acres oi wooa. Jierd of Tuberculin-tested 

cow« Kept. RcsideiU Physicians— Arthur de W. Snowden, M.D.. B.Ch.fCantab.L A. G.‘ E, WiJcock, 
M.R.C.S., L.R.C.P., Colin Cassidy, M.B.. B.Ch. (Cantab.). 


Fo» CH- UPON-(VIENDlP SANATORIUIVI 

o^™l„o«arvar„ other ™ OR tuberohloeie 

installations. '^Fu^"mrsin'^°ftaa!'*'ilic°Sai'nitori^^ si'-uiil!:” '' Tliere arc X-ray and ultra-violet ray 

elevation of 8C2 feet ahove'-ea-Ievel turroiindprl hvn-nni*^' goldens and private grounds of C5 acres, at an 
water pipes and clectrically'lightcl.’ Fees^ih's, and'6“g,iineas“ pe?'‘week.“' P''*'™'"' 

For ‘Hr ♦- 1 I*L>sicianM ROWLAND THURNAM, lil.T.)., JAMES HENDERSON AT T^ Pl» "R Pie,c 

..'11 r-rncelRT, n, .v.Taraca.arvn-ncnU.p, nlasaoa. DHASr Blagcoa 23. 
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PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Eslablislied IflOO for' the Ircnlment of TiihorculosiB. Miles of carefully graduated walks through pine-clad hills, 
aith sea and mountain views. Ifodern Irealinent, including SANOCRYSIN, ARTIFICIAL PNEUMOTHORAX, etc. 
X-r.ay plant, electric light, central heating, wireless. Full day and night nursing staff. On L.M.S. Main Line to 
Holyhead, IJ hours from London. Resident Physicians; Dennison Pickering, M.D. (Cantab.), F. W. Godbey, M.D., 
D.P.H.; Matron: Miss N. Rcnnardson, S.R.N. 

For particulars apply to the Secretary, Pendyffryn Hall, Peninaenmawr, N. Wales. (’Phone, 20.) 


BRIDGE OF ALLAN HYDRO. 

(Allan Water Hotel) 

This once famous Hydro adjoining tlio Mineral Wells has recently been equipped with the most modern 
appliances for treatment by Klectro-llicrapoutics, I^Iedicated Baths, etc. All treatment is given only on the 
inslmction of tlie Medical Superintendent, or of the patient's own medical adviser. 

Bridge of Allan is an Inland Spa and Climatic Resort, sheltered from the North and East winds. ; 

Terms on application. Jlcclical Superintendent; Dr. W. C. HOFFMAN. 


Post-Graduate T eachin g , West London Hospital. 

Conliiiiiovis Clinical Instinction daily from 10 a.in. fo 4 p.m. — Posl-Graduatcs may enrol at any time for 
any period front 1 treek to 3 niontli.?. — Special facilities for “ Sliiily Leave.” — Anaesthetic Courses . — 
Clinical Assistantsliips. — Animal Ifomborsliip Tickets at Special Terms available for General Practitioners 
wbo wish to attend tbc Hospital Practice at irregular intervals. 

Prospectus from Sir Henry Simson, K.C.V.O., Dean, West London Hospital, Hammersmith, W.6. 

HERMITAGE SANATORIUM, ^ ^ 

Whitwell, Nr. Ventnor. 


. rnstirpassM situation, 600 ft. above sea-teYel, 
bigh sunshine record, onn farm. Itesident 
Kfdlcal Ofllcer. Jtale eases only. 

Inclusive wecldy terms 50/% 

Ppecial preferential arranpemeots for a few 
prirate cases at 4 guineas. 

‘Artificial rneuniotliorax, etc. 

BOURNEMOUTH HYDRO, 

wiib Yita-glafi Sun-loungc and Mar’ne llalcony 
on the South Coast. 

Every kind of Bath. Plombiirc I..avage. 
Every kind of Massage. L'ltra-violct Light. 
E^ery kind of Electricity. Diathermy. 
Every hind o! Diet, 

Carlsbad and Vichv Waters, etc. 

High Frequency, ilectric Lift. 

Prcwpcclus from S'*crctary. Tflf. 341. 

resident Ph rsician : W. Joh.n'SON' Siivth, M.D. 

POST - GRADUATE MIDWIFERY. 

Qualified Medical Women are admitted to 
The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road, E.6 
jjor practical forlnightlj Courses in Midwifery, 
these include delivery of normal cases, attend- 
Slices at all abnormal cases, operations, ward 
rounds of visiting staff, V.D. clinics, and ante 
®«al clinics. For further particulors, fees, 
etc., apply to the Sec retary. 

F.R.C.S.(Edin.) 

LtSSES, _ with Museum and Anatomical 
,®®®^*tralions, for ne.vt Exam., will commence 
lortly. Correspondence work at aiy’ tuna 
larticulars from CitAs. WuiTTAKEn, F.U.C.S., 
otirgeoni' Hall, Edinburgh 

Medical and Dental Students. 

Special Classes for Pre-iledical and Dental 
Exams., ilatric., and Prelims. 

Phj-sics, and Biology Labs. 
«.<;^CriESTE!l TUTOIIIAL COLLEGE, 

427, Oxford Hoad. Manchester. 

preliminary Examinations. 

rHECEPTOnS lioMj Trc- 
for Xledical .and Dental 
■ in MarM, London and at Provincial Centres 
September, and December. For 
Secretary, College of 
J^^eptors, nioomabury Square, X.ondon, W.C.l. 

£Jasleniere Nursing Home, 

iledical .Maslcmere, Surrey. 

MmI tor'^Ilelt ru'r".‘’ Patient*, 

bree p-TPri Cures. Comfort, , sunny rooms, 
B iVfo veg., etc. Trained staff. 

0 '0 10 gns. weekly. xcl. : llaslemere 22 . 


VALUABLE BOOK 

T 


Are you preparing for any Medical or Surgical 
Examination ? 

Do you wish to specialize in any branch of Medicine 
or Surgery ? 

S end Coupon below for our valuable publication. 

“GUIDE TO MEDICAL EXAMINATIONS” 

PrJncl£al_Cont£n^ 

The Examinations of the Conjoint Board. 

The M.D. Degrees of all British Jind Colonial Universities. 

How to pass the P.R.C.S. Examination. 

The M.R.C.P. London and Edinburgh. 

The D.R.H. and how to obtain it. 

The Diploma In Tropical Medicine. 

Diploma In Ophthalmology. - 

Diploma fo Psychological Medicine. 

Diploma In Radiology. 


THE SECRETARY, 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19, AVelbeck .Street, Cavendish Square, 
London, W.I. TL-lcphone : Langiiam 1166. 


Voii can prcp.nre for any of thc$e 
qualifications b\ postal study 
at hom^*. We spwialuc m 
Post graduate tuition. / 

CliDuai and pr.utiial 
cuuidcs in any sub- 
ject. Attendance 

at Sir,—ricaec vie a of i/our 

P ^ ^ . / *' (juifle to Mvdicat Fjaniinatiuus ” by return 


arranged. 


.VuHir.. 




Kxavtiiuithn in vhich interested.. 


STAMMERING, SPEECH DEFECTS. 

BEIINKE METHOD. Eslab. 1882, Cases, non- 
resident, treated at 59, Earl's Court Square, 
S.W.6, and in residence, in the Summer holi- 
days, at Miss Bcukke’s bouse on the Chilterns 

— t — . ^ , ♦reatnien*. 

• , ■ ■ Times,” 

. ■ lOiTicet. 

perfectlr 

STAMHEMIIG.CUFT PAIUTE SPEECH USPIHG. 

Ql Miss BEUNXE, 39, liarl'a Court Sq., a.W 6. 


F.R.C.S.(Edm.). 

Prep. Classes and Museum Demons, for neNt 
Pellowship Exam, will commence shortly. Corre- 
spondence course for March atid later e.\an« 
"houid begin now. Parties., Mr. II. C. oruin. 
F.U.C.S., at Surg eons' Hall. Edinburgn. _ 

S.TAMMEFF'’^'^- 

SPEECH '’"i' 

n..id.nt .06 aTc.,SCU»EOJ-E. 

partlcUr. upo" EooJM. W.C.l. 

fel"pOooe; Museum 5666. 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(Founded in 1882.; 


Principiil: Sir. E. S. SVeymouTH. tl.A. (Loud.). 
POSTAL OR ORAL PRERAnATIONS FOR ALL 
SIEDICAL E.XASIIN.M'IONS. 

S031E SUCCESSES: 

M.D.(Lond.), ism -28 o Gold 

Medallists during 1913*28) 

M.S.(Lond.), 1901-23 (includiiiB 

4 Cold Sliidallisla) 

M.B.,B.S.(Lond.), 1'"“' 1906-28 

(Completed Exam.) 
F.R.C.S.(Eng.), Primary 
(1906-28) Final 

M.R.C.P.(Lond.), 1914-28 

D.P.H. (Various) 1906*28 

(Completed Exam.) 
F.R.C.S.(Edin.), 1918-28 

M.R.C.S., L.R.C.P. final 1910-28 

(Completed Exam.) 

M.D.(Dur.) (Practitioners) 1906-28 
M.D. Various. By Thesis. Numerous 
eticcesses, 

Preparations lor Medical Preliminary, ood 
Chemistry, Physics, Anatomy, Physiology, and 
■final subjects for the Conjoint Board; 
M.B.fCantab., etc.); also D.P.M., D.O.M.S., 

D.T.M- & 11., D.L.O,, L.M.S.S.A,, etc. Numerous 
.successes. 

ORAL CLASSES. 

M.R.C.P., M.D., Final F.R.C.S., F.tl.C.S. 
(Edm.), Final M.D., B.S., and M.n.C.S., 
L.R.C.P. 3Iuscum and Microscope Work. Alio 
Private Tuition. 


309 

20 

237 

149 

I3B 

152 

280 

39 

402 


MEDICAL PROSPECTUS ( 48 pp.) 

C0^TS^'TS :—Th<s method and the cost 0/ enter* 
Ing the Medical Profession. Parltcu/orr of all 
Medical Kjauiinntions, Postal Courses, and Oral 

'* ;r Metlieal 

' igherSur- 

* the Special 
irse. Open- 
hescs. 

‘ itii list of 

,, Principal, 

Lo ndon, W.O.l, (Te lephone : iloLnoRN 63l^.) 

Society of Apothecaries of 

LONDON*. 

MASTERY OF MIDWIFERY EXAMINATIO.N. 

The next Examination will take place on 
Monday, Ma\ 19lh, 1930, and following dais. 
For regulations apply to — 

FRANK IIAY'DON, Secretary, 

oyal College of Plivsicians of 

LONDO.N. 

The np.vt ordin.iry PROFESSION.VL EXAM- 
INATION for the MEMBERSHIP will commence 
on Friday, January 17tb, 1950. 

Candidate-^ arc required to give 21 -davs’ 
notice, in writing, to the Begistrar of tlic 
College, to whom all certificates and testi- 
monials requited by the Bj-laws must be 
pent at the Fame time. 

Candidates who propose to submit publiehed 
work under •• • jj 

nprly. In „t 

delay, for p. 

ctdure the; 




Pall Xrall 

S.w.l. 


Qou 


11 1 


of L o 


n . 


O 11 


A Courv' of Lectures and Practical.* InMrnr. 
tjon for ihe DIPLOMA IN PSYCIIOiV/CfC U. 
MEDICINE will be held at TITE MAI'DSleV 
1I0SP1T.\L. ntiimarl; Hill, S.E.5 (Cnuir-itv cf 
LoodcH ). 

Tlie Couf'f* Will begin on Januari 7t1i, 1950. 

A{d'!i«'jn..n< siionl.i b^ made to the Djroitor 
of il,.- i 'itr.vl Pathological Laboratori, 'J’he 
Man l-h > iii^pital. 

MoNTA(;C n. CO.K. 

Cb rk cf ihi; London County Council. 


London Hospital Medical College. 

TUF. Linnr.E triexxial rnizn. 

Under the will r>1 tJic late Pr. .loHX Lidpi.e, 
(he College Board of the London Hospital offer 
n Prize of tJie value of £120 for the best 
Es«a\ on 

“ r/»c Cange anti Incidence of 7 )nodenal 
Ulcer.” 

E'^a\« «-hoind he sent to (lie Dean (from whom 
fuither itaitieiilnis niaj he obtained) on ur 
hcfoic Max Sill, 19S0. 

Thofessor MTLLT.tM WnrcrcT, 
jriJc End, M.U., D.Sc., F.R.C.S.. 

E.l, • Dean. 


M.D. THESIS 

(Cnmb.) Edm., Olnsg., Diirli., S:c.) 
SKILLED COAGHIKG. GUIDANCE, and ADVICE 
From Speciafist Tutors, in conformity wun 
the Regulations of the various Universities. 
Apply for particulars and free booklet, 

“ Hints on Writing a Thesis for the 
M.D. Degree,” to the SecnETAny, Jledi- 
cal Correspondence College, 19, Welbeck 
street T-rfindon. W.l. 


A REALLY GOOD SCHOOL FOR GIRLS. 
REASONABLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Sound Education. Upper and Lower Schools. 
Preparation, when desired, for all University 
Entrance Examinations. Particulars from Sec. 
Special 2Vrjns to Medical Men. 


UNIVERSITY OF OXFORD. 

DIPLOMA :n ophthalmology. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(University of London.) 

The SECOND TERM of (he WLNTEft SESSIO.V 
will hegin on THURSDAY, J.VNUARY 2iul, 

llie Jlodical School provides courses in 
PreJiminary, Jiitcrmedlato, and Final Subjects, 
anrf .Stml''n(8 can join nt onceafter matriculation. 

SlTi'A noY.— Between a large population jiro. 
xlding clinb'al material and one of the best 
lesiUential districts, thus enabling students to 
live In close proximity to 'their work. 

Clinical Units in Mudicinc and SuncEny.— 
(Certain members of (he medical and surgical 
staff devote their whole time to tcachinsr and 
researcli. ® 

Nearly 1,000 beds available for teaching 
additional clinical material being provided 1^ 
afiiliation to an Infirmary and other Institutions 

Entrance and Researcji Scjiomrsiiips to 
lha value of £1,400 are awarded annually. 

AwroiUTMESTS, varying in value up to £760 
per annum, open to students after qualification 

lor further particulars and illustrated pro- 
spectns nppty to the School Secretary. 

C. >1. WILSON (M.U.), M.D., F.R.CUL, Dean. 

LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, • 
LEICESTER SQUARE, W.C.2. 

Conducted by'thc Honorary Staff of the Ho?- 
pitaf, together with the Pfivsicians in charge of 
the DcrmatoIogic.Tl Departments of the f^ondon 
'J'eacfilng Ho^pitnN, Lectures and Demonstra- 
tions cverv Tuesday and Thursday, at 5 p.m,, 
from October to Xfarcli, and four’times wccklv 
during May. Clinics daily at 2 p.in. nntl 
6 p.in., Satimlay?, 2 p.m. only, rathological 
Laboratory for liiKtruction or Researcli Work. 

For further particulars, fees, etc., apply to 
.T. E. >r. IViCLKY, M.D., Dean. 


The next EXASHNATION begins on MARCH 
17tli, 1930. The tu'o months’ COURSE OF 
INSTRUCTION starts on JANUARY 20th, 1930. 
For further Information apply to— 

P. IL ADAJfS, 

6, Holywell, Margaret Ocllvie Reader • 
Oxford. * to (jphtbalmology. 


“jQ" iiivcrsity of LoiuIoh . 

The SE)lON LECTURE, entitled ••The Loirer 
Hull of the Fgovhnfjug nt liirth and in the 
Adult” will be given hy Dr. Hakhis P. Moshlt; 
(Professm of Laryngology, Ifarrant t-irnTfsity),’ 
in the Lectui»» Hall of the UOV.VL SOCIETY t>F 
MEDICINE (1, Wiinpolc Street, W.l), on 
TIIUIISDAV, DCCEMBEIt 5th, 1929, at 5 p.m. 
The Chair will be taken by Dan McKi:\2Jn, 
Esq., M.D., C.M.. F.lt.C.S.Ed. (Pro«iidvnt of the 
Larj ngoJogjc.al Scehon of the Royal Society 
of Meiticmc). 

Admi.-^-imi free, without ticket. 

W. S. .\NGUS, Deputy Academic Registrar. 


■(jHivorsily of IjoikIoh. 

A Coiir-c of F»\c Lecluies on “ The Ilrlation 
of fo Snjitojdnjtic MiCTo-or{ianhmif ” 

will be gticii by Mr. F. W. Twoht, M.U.C.S., 
L.R C.P., F.R.S. (Supermlemlent of (he Brown 
Institution), in the Theatre of the ROVAL 
COTiLEGE OF SURGEO.NS (Lincoln’s Inn Fields, 
W.C.), on DECEMBER 2ml, 4th, 6tli, 9th, and 
11th, at 4 p.m. 

Admission free, without ticket. 

^V. S. ANGUS, Deputy Academic Registrar. 


T 


lie IiistUuie of Hay Therapy, 

152-154, Camden Road, N.W.S, 


A Ray Therapy (Artificial Sunlight) Clinic 
will be opened on .lanuary 4th, 1930, at the 
above address for purposes of Treatment, Re- 
search, and Tiaining of Nurses and I'rneti- 
tionora. 

A JUNIOR MEDICAL OFFICER fs required 
to asbist in treatment from 2 p.m. to 9 p.m. 
daily. 

An honorarium at the rate of £150 per 
annum is oQcrcd, together with boartl, residence, 
and laundry. 

The appointment I3 for six months, and there 
will be opportunity for Post-Graduate work and 
Etudy. 

Applicants must have held a resident appoint- 
ment at a Ceneml Hospital, but cvpcrience in 
ray therapy is not essential. 

Applications, together with copies of three 
testimonials, should be sent not later tlian 
Dec. 14lh to Hie Miivic.\x, St’pnntXTKNDnNT, 
c/o No. 7514, B.M»\. House, Tavistock 

Square, U'.C.I. 


SCHOOLS for BOYS and G I RLS. 

TUTORS FOR ALL E.\AMS. 

Messrs. ,L d- J. Raton, baring an up-fodafe 
knowledge of the Be.st Scnoots and TuToiis 
in this Country and on the Continent, will ho 
pleased to Aid Fakents in their choice by 
sending (free of charge) prospectuses and 
Xuusi'vonTRY iNronM.VTioN-and ADvicr.. 

The age of the pupil, district preferred, 
and rough idea of fees should be given, 

J. iV J. Baton, Educational Agents, 143, Cannon 
St., London, E.C.4. .TvL ; 3fansion Heitso 5053. 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

}^D^YIPEI^r TRAINING SCHOOL. , 

MEDICAL STUDENTS tulmiltcd to IIo»pllal 
practice, with operative Ulidwifcry, and Obstet- 
rical complications. 

PUPILS TRAINED ns Mldwlvcs and Jfonthly 
Nurses in accordance with C.M.D, regulations. 

PRIVATE WARDS for pa>ing patienU. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOB BOYS. 

Boys are regularly prepared tor the First 
51. B. Examination, University Scholarships in 
Chemistry, Biology, etc. 

Special facilities are offered for the teaching 
of Chemistry, Physics, Botany, and Zoology. 

A’eta Science Suildittpg, containing seven 
laboratories, two lecturo rooms, science library, 
•ton? rooms, etc., opened In September, 1925. 
Prospectus trom Head Maxter ■ . 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

POOL) 

' 'pasting about 
th ■ , in Tropical 

Medicine commence on OctolJcr lat and January 

7tli, and for the Diploma In Tropical Hygiene 

on January 12th and April 26th. (Candidates 

for the D.T.II. must possess the D.T.M. of this 

University.) 

For particulars apply to the Hon. Dean, 

Liverpool School of Tropical Medicine, Pembroke 

Place. Liverpool 


iphD 'UHiY’orsit3- of Maiicliesfer. 


Applications arc invited for the post of 
LECTCllEU IN DENT.NL HISTOLOGY. Stipend 
£50 ]>cr annum. Duties (o commence January 
1st, 1950. .\ppncations slinuld be sent no’t 
later than Decemt.er 7th to the RvuiSTnAW, 
from whom further particulars may be obtained. 
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a llie -Gonoral Hospital, 

isoih .\^•^■lV^ns.\nY. 

A ' I't* at 

tlio ■ GUAM, at 

12 1 10th. 

f*rr«i(r/iix : Thh Ven. tiik Akciiheacu.v oh 
I. rni.o\v (Dr. Etlwiii B. Bartlect). 

■ Oh ih?* F.une ilav, at 2.15 p.in., in the OT*T- 
PATJKNT DAhL o( (he IIOSWT.Vh. OllATIO.SS 
«tl! he (I.'IiutimI l»y Bror. K. F. WlivCKCiuCH, 
M.n.. !fon.F.Il.(-\r., of Vioiuia. .nn«! The ItiGHT 
Hon. thf. I.or.n Moymiian* of Liicrw, K.C.M.G., 
Pn^ulMit of the Ho.\al College of Surgeons of 

Kti^lntul. 

rti? Cliair will ho tnlxon hy Sin GlLDEr.T 
lUnLiNC, Barf., C.U., F.I{.C»S. 

and i>n.*«t'nt stmirnlv of the Biiminehain 
Jlceiu'.'il Soln*ol arc inviteil lo be prcjcnt. 
Acatlomlc drtts will be worn. 


'Q'liivcrsity of Birmingham. 

OF I.ECTl’KF.n IN* 
PIIVSIOLOGICAL DLPAirniENT. 

Applications are intifeil for (he pn*l of 
m'rUKr.R I.V niYSIOLUGV. stlpeml £400 
per annum. Teaching r\|M-ricnec not escentinl. 

Four copies of apphe.idon. with tr^timonials, 
must he sent, on or before Dccejuber 3rtl, lo 
the iindcr-igne^l, from wlioni further particulars 
niav lie obtain^l. 

The Cniierjity, C. G. nUHTON, 

Edmund Street, Secretary. 

Birmingham. November, 1929. 


i 11 i s l r y of H c a 1 1 L. 

’ihe Minister oi licaltli invites applications 
from registeivtl Mctltcnl Practitioners (men) 
fur five vacant appointments as ^IEDIC.\L 
OFFICEIIS on the stall of the Ministry. 

The !<nlai‘v coimnenccs at £700 per annum 
and ri^es by annual increments of £25 to 
£1,000 per annum. In addition, to the falary 
a bonus, which varies with the co^t of living, 
is pavahlc; the bonus on the minimum ^a1a^y 
is at*present £1B7 3s. and is next subject to 
revision on Marcli 1st, 1930. 

The appointment will carry the usual Civil 
Service conditions os to j»eDaion, liolidav-s, etc. 

Candidates must bo M«^ica) Men of not less 
than seven vears* siaiuliiig, and be c\i»erlcnrc(l 
in Public 'iJcaith, Poor Law, or Preventive 
Medicine work. 

A Sledical Otneer is rcrpiired to devote his 
whole time to the Public Service, and must be 
prepared to woik in any part of Etigiand. or 
Wales if required to do ^n. 

Canva.«sing 3Iombeii of Pailiamcnt or Ofilccrs 
of the Ministry will render a candidate liable 

• li fiiitlier particulars 

Mr obtained from (he 
Slinistry of Health, 

•onsidered unless re- 
foiiu-nut later than 

Uccomber 7lh, 1929. 


"goroiTgli of ^viuieatoD. 

ASSISTANT MEDICAL OFFICCn. 


11 (1 o n Hospital, E.l . 

CAnDIOGRAPIUC DEPARTMENT. 

Tlie post of P.VTER.SON TIESEARCII SCHOLAR 
in this Pepartraent will JM'Comc vacant in 
January, 1930. The ►.il.irv is at the rate of 
£400 i*et annum. ' Further particulars on 
rcqnwt. 

.\ppliialions should Im» sont to (he House 
CoYcraor not later than December ITth, 

E. W. MOItUI.^, nou«e Governor. 


S t. Peter's Ho.spital for Stoue, 

ETC.. 

nciirifitta Street, Covent Garden, W.C.2, 

CL1.N*IC.\L ASSIST.VNTS are required hr the 
.1 members of jthe Honorary Slatl, who 

' ‘ ~ aaindicaied: 

, ' • ' ' ■ 5 to 6 p.ra. 

2 to 7 p.m., 

. 2 to 6 p ni. 

l'liur«da,vs 3 to 7 p.vn. 
Wednesdays 3 to 0 p.m. 
Frid.a)s 2 to 6 p.m. 
nVomcn and Children) 
Mondays 5 to 7 p.ra, 
Fridav'S 5 to 7 p m. 
Appointments are made for six months from 
January lit, 1930, a fee of five guineas being 
fajalle to Hie Hospital. ^ 

Applications v\iil be received by the under- 
Hciied up fo ihM first post on Wednesday, 
December 4t!i, 1929. 

BEECH EY BOCEnS. Secretary. 

. of London Hospital for 
diseases of the HEAItT AND LUNGS, 
\ ivloria Park, E.2. 

(Bus, tram, and rail Camhiidge Heath. 

L. & N.E.) ’ 

copies of three testimonials) 
underMpned on or 
December 9lh, for the follow- 
the H^pVtaV* rul'*? and by-laws of 
BKJDEXT MEDICAL OFnCER (male) for 
ri January l«t, 1930, with 

p"r anmim .Salarj £250 

ot Si nn l>'= rate 
•Rft l’<“r annum. 

ri;i.l»-ncc, and laundry provided. 
GEORGE IV.ATTS, Secretarj'. 


Mr. OgicT Ward 
Mr. Alban .Andrews 




(]lianiio; Hospita 

SL'noiCAL nEGLSTRAIt, 

'latef “ppacalions from cam 

iS, ii-Sistercd Med.cal Prac 

lie" rtrir ?'• P'’"^ Second Surgir 

A com' *^50 per annum" 

Inin till I'r' “."“"V ''' 

■together* uuh whom applicatioi 

luiHt iip .copies of three testimonial 

Cliarinf. r,... tt , INMAN, 

B Cro'S Hospital. House Governor 


Ttic Council invite applications from male 
registered Medical Praetitiouors for (ho post of 
whole-time .Vsaistaiit Mwlical Oflicer of Health 
and .\silstant School Medical Ofllecr iiudci the 
direction, supervision, and control of the 
Medical OtHcer of Health, at a salary of £600 
per annum, eubj*N:t to d«*<luctiotH in accordance 
with the provisions of the Loc.il Government 
and Other Ofiiccrs .Siiperannimtion Act, 1?22. 

.\ppUcanls mint have had experience in the 
prescription of glas-'es for errors of r»*fraction, 
ant--na(al work, and children's ailment?. 

Tlic appointment will be subject to three 
calendar montli?* notice on either side, and to 
thy ai>pro\al of the Ministry of Health and the 
BoanI of Education. Tho ofliecr will be re- 
quired to rci'ide within the Boroiigli of Nun- 
eaton, aud will not be allowed to engage in 
private practice. ... 

The successful candidate will be icqmrcd to 
0.19? a mcilical examination. .... 

Application?, on forms to l>c obtained from 
the .Mcilical OITlcer of Health, Health Depart- 
nicnt, Nuneaton, endor.'Cd ’* Assistant aledical 
OfTiccr of Health,’' accompanied by copies of 
thtce recent te<tlnionials must be ilchvcrcd lo 
the undersigned on or before neceniber 14th. 

Council Otliccs, W. II. POLLITT, 

Nuneaton. Town Clerk. 

November 25th, 1929. 


T he Radium lustitute. 

Hiding House Street, London, W.l, 

.\pplicattons arc Invit#^ for the r®st of 
HOUSE SURGEON. Candidates mu«t 1« fully 
qualified and unmarrml, and (he appointment 
is for a term of twelve months as from January 
Id, 1930. 

Tlic salary will be at (lie rate of £150 per 
annum, with board, lo^lgmg, ant! laundry. 

Applications, slating agt*. qualification®, and 
experience, with copies of three recent testi- 
monial?, must be received at the Institute not 
later tlian December 7(h. 

Canvassing, cither directly or indirectly, is 
not permitted. 

THOS. A. GARNER, Secretary. 


M' 


ctropoH 

Kingsland 


tan Hospital, 

Road, London, E.8. 


Tlic Committee of Management are prepared 
to receive applications for the appointment of: 
(«) An .VSSLST.ANT SURGEON; 

(b) Two ANXSTHETiSTS. 

In the case of the first appointment, candi- 
dates must be Fellows of the Royal College of 
Surgeons of England and not engaged in 
gencial practice. 

Candidates will be required to submit to 
Members of the Mwlical and Surgical Stafi 
one copy of their application, with testimonials, 
and subsequently to call by appointment for 
interview. A list of tlic Medical and Surgical 
Stall and full particulars in relation to any 
of the appointments will be supplied upon 
request. . , , , . 

Dne copy of the application should be sub- 
mitted ns 4*atlv as po-sible to the undersigned, 
but not later than first post on December 14th. 

HERBERT T. RUTIIERFOP.D, 
Secretary & House Governor. 


e s t e V 11 A u s t r,a 1 i a,- 

Ajiplic.ntions are invited from Medical Slen for 
the poMtion of JUNIOR ASSISTANT RESIDENT 
JIEDICAL OFFICER in the LUNACY DEPART- 
MENT of Western Australia. 

Commencing salary £456 per annum, with 
anniml increments of £24 up to £576. Salary 
to commence from date of taking up duty in 
Western Australia. i j 

rr.vii«port allowance £200 for a married man, 
£100 fur n single man. 

Ficc furnished quarters, light, fuel, ' farm 
prothiee, with stores at contract rates for a 
mnirii’d man. Furnished quarters and all 
found if appointee is single. 

Sliould the successful .applicant voluntarily 
relinquish the position before the expiration 
of two V car? from the date of his appointment, 
he will be called upon to refund the amount 
of the (ranspoit allowance. 

.tpplications, whicli should be endorsed 
^Mcdic.al Appointment,” must reach the Agont- 
Gcncral for M’estern Australia, Savoy House, 
115/6, StramI, London, M’.C.2, not lator than 
December 17th. 

^ ff y 1> t i a n Govern m e u t. 

ECVPHAN U.VIVERSITV. 


FACULTY OF MEDIClNa 

-Applications are invited for two posts as 
SURGICAL TUTORS. 

Tlie salary otlercd is £E.35 a month in Grade 
y, and tlic appointment will be on contract 
for one vear, renev?able at the end of that time. 
The appointment is to be a full-time post. 

The eamlhlntes must be Effi/pfians, and pre- 
ference will be given to those possessing the 
F.R.C.S. England. 

Applications, accompanied by testimonials 
and nJercDces, kfiould be addressed to the Dn.\y, 
Egvptian Univerxity, Faculty of Medicine, 
Cairo, EO as to be received not later than 
December 15th, 1929. 


D cvoiisliire Hospital, Buxton, 

DERBYSHIRE. (300 Beds.) 

(.V .Special Hospital for Rheumatism and .Ulied 
Diseases.) 

ASSISTANT HOUSE PHYSICIAN. 

The Committee invite applications for this 
post. To commence duties Decemher 23rd. The 
iuccc«?fiil candidate will he engaged for a 
peri-xl of not leaS than si.v months. The appoint- 
ment 1 ? not open to ladie?. Salary commencing 
£150 per annum, rising to £175 after three 
months’ service, with furnished apartments, 
bo.vrd (c.Ncepting stimulants), and laundry. 
Applications, with copies of three recent testi- 
monials, endorsed ’’Assistant House Physician,” 
to be sent in at once. The Medical S’tafI con- 
sists of eight Honorary Phjsicians, an Honorary 
Surgeon, a Bacteriologist, a Radiologist, a 
Biochemist, and tvvo Resident House Physicians. 
The Hospital contains a Pathological Laboratory, 
and X-ray Department. This appointment ofTers 
special facilities for anvone preparing a thesis 
or wishing to do research work. 

Canvassing will disqualify. 

By Order, 

TOM B. HARRISON, 

General Superintendent & Secretary. 


J^iA'erpool Stanley Hospital. 

The Committee invite applications for the 
post of HONORARY PHYSICIAN to (his Hospital. 
Full particulars may be had on application to 
tlie Hnn. Secretary. 

.Applications, enclosing testimonials, addressed 
to the President of tlie General Committee, 
must be lodged with the undersigned at the 
Hospital on or before December 14tii. 

FRANK WHITE, Hon. Sec. 


I'^h'erpool Stanley Hospital. 

Wanted immediately, One Stale HOUSE 
SURGEON for period ending March 31st, 1930. 
S.ilary at the rate of £100 per annum, with 
board", ].aundrv, etc. 

Candidates hiust be on the JleihcnJ liepister, 
and opplifatums, with copies of three recent 
testimonial?, should be lodged witli the under- 
signed on or before December 7th. 

E. \y. OSBORN, Secretary- 


OAA-estoi’t and IS'orth Suffolk 

i HOSPITAL, LOUESTOFT. 


rvroR HOUSE surgeon rcqiiir^- 

P120 PC? anuum, pilli bonnl, n-.iJ-ncp, 
Tpp.;cat.o’„. .o..-.Lpr mp. 
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County Council. 

ArPOI.STMEXT OK~ASSIST.\NT TOl'.VTV' 

■ MEDICAL OFFICER OF IlEAL'I !l .^lnl 
ASSISTAXT SCHOOL MEUICAL INSPECTOR, 

The AVill- County Council invite npplicalions 
from SIkUcuI Men lor U"' oppoinlmcnt of an 
'.u=tant Countv Mcilicat Offleer ot Heiillh .-ini] 
.IvvOtant School Mcilioa! Inspector, Applicants 
nnist be lullv qunlifiiHl Jlctlical m-ictil loners, 
and hold .a Uiploma in Public Health, or an 
ciimalent qualification, E,vpi.ri™cp in Juber- 
( iiJosis 19 c««e»lJal, niitl prufereHco \m11 I'C 
t;i\cn (o canUulntcs «ith expcjit-nce iii %encieal 

* The s^aKxn viU be £600 per annum, and vt(l 
It- subject ’io a deduction of 5 per ci'-nt. for 
siiperanriuatit*n under tbs lyocol Go\crni'nent 
iinil Other OlTuets Supeituinuation Act, 1922, 
and the candidate -edeeted Mill be required to 
a medical e\annuation. Travelling alJou- 
jitte f<’i ou/i motor cat Jn accoi dance vith 
Coimt\ scale. . , . 

Ibe odicei appointed a\iU be required to 
t.'side in or near Sv mdon, to d#*tote h»9 uhole 
time to the duties of the oHice, and lo act under 
the duection and control of tlie foiinti ModieaJ 
officer of Health, who la also School Medical 
I'tficer. The duties of tli* piett udl^ be chien.v 
tmu-eined mil) ih? Scho<»l ^^cduaal Service, but 
Uif ntficcr will be pniploced on other 1‘iiblic 
Health uorh. The appuuitmeut will be deter- 
mmablo by tliicc inontln' notice on either side. 

Applications, on forma to he obtained fiom 
the undersigned, to"et}ier ivdij copies of not 
more than three ici-ent testimonials, and on- 
i losed in envelope maikrd ■* .\F-.i.stai)t Medical 
OfTicer,” to be lodged with the nndcrsigticd not 
l.iter than the first po«t on I'mlay. Dec. 6th. 

Canvassing, eiihoi dirtcllv or indirecHi, is 
Ftncfly prohibited and mil he regarded as a 
(li^qurhficatKm, 

Count) Otricc-, W. L. TIOWN', 

liowbiid',''* . Clerk of the 

Voiember, 3 929 Countv Council. 


Qunvy 


Couiitj’ 


Council. 


PUBLIC HEALTH DEPARTMENT. 


.APPOINTMENT OF CHIEF CI.ER!;. 

i’he Suticy County Council invites apphra- 
iiyna for the post of Chief Cfeilc m the Cubhc 
fli'atih Department. 

Candidates should posSess a thoroupli know- 
ledge of local government odminislranon. pre- 
f* rahU associated with a Pubhe Health De- 
partment, and have had c.\pcijc*nce in conliol- 
Ifiig .and directing a large cJeijcal .<.ta/T. 

Th-* salary mil be £500 per anninn, lisnig 
hs annual ’increments of £20 to a nia.simuiu 
of £600 per annum. 

The appointment will be subject to the pro- 
visions of the Loiml Government .uid Other 
olTicera Supei.vnnuation Act, 1922. 

Application's, ptatnig age, qualifications, and 
espcrience, togvlhct vvuh copies of three recent 
testimonials, should he sent to the County 
Medical (IfHcer of Health, 5, Grove Crei.efnl, 
Ivingston-on-Thames, Surrey, to whom any 
enquiries relating to ihe appointment should 
be addressed. All envelopes should be marked 
•• Chief Clerk.” 

The last d.i> foi receipt of applications will 
be Saturdav, Dcccmlier 7th. 

Canvassiiii: direct or indirect, mil disqualifv, 

Co»iit> H.all. DUDLEY AUKL.tND. 

King«ton-on-ThameF. Clerk of the 

Novemher 20Ui. 1929. County Council. 


Q i t y oJ_ Leeds. 

t'HIEr .\SSIST.SNT MEDICAL OFnCCU OF 
HEALTH. 


Applicalions are invited from qiLnlificd and 
T'-gi'jtertHl Mcnlical Practitioners for (he post of 
(hipf Assistant Jlrdieal Ofilcer ot Ilealth foi 
t)>c fitv of Lced«. Candidates must not be inoic 
than *10 wars of age and, in ncUlition lo pre- 
vious ixp’i-riencc in Public Health adminUira- 
lion, RliojiM .aLo have Jiad experience in one or 
more of the special branches of Preventive 
M^iUcino. e.p . School Mevheal work, Tubcrcu- 
Miiternity .and Child Welfare, etc. 


losi". 


The p..r«,-nj Hvlcctcd will be required to devot«» 
iiu whole tune to (he orbee, and to porfomi 
siirh diitie-* a» arc aHottM to him bv the Medipol 
I'T of llealih It will bo nree>v>.->r» for Jjim 
TO <nt. f itA an agr. »in*-nt of service viith the 
I ■•rj .!( 1 Vi rnuM.vl'lv Lv Ihroo infinlh>' notice 

‘’L • ' I ' h .a'.'l lo .a niedir-al rx.imm.a- 

f'-i.i ,1 1 in'iCf btiti- to ih>* .Siiperaufiuntii'ii 

lord •-'i.'Lh'hrd uii'b r tb^ I.oeai Com r!irii«-nt 
I'lP r »r*’i-»rA S*![>"r.innu2t:or: 1922 

TJic j.t''*- \-ill be £900 p' r annum, .\pph- 
i-.d L*. -'tting Lje. qu.ah.fif atjons, .and cxp'-ri- 
• t.-*»vhtr v'iili copies of three (e-t imoniaU. 

(bitf .S«-j'tant Medical CifTiver.” 


' -t I 


d ■' 

1 


ai -d at ii'.v ofnee, 26, Great George 


•tr 


than December 6th 
TIIOS THOnXTON'. 

Town Clerk 


^ouiity 


of ,- 


• Heitfoi'd. 


^ouiity liorougli of 


Blackburn. 


AFPOINTMEXT OF .ASSISTANT LADY 
JICDICAL OFFICER OF HEALTH FOR 
.MATERNITY AND CHILD WELFARE 
SERVICES. 

Tlie County Ctfuncil of the Administrative 
County of Hertford im'ite appticntionij for the 
aliove-nientioiied appointinent. 

Applicants must not be more than 40 years 
of age. Salaiy £600 per nnrniin. Actual and 
necessary tiavclhng c-xpvnses will be provided. 

Candidates must be fully qiinlified and regis- 
tered, and showivl have bad previous experience 
in Maternity and Child ’Welfare work, including 
modem methods of oiife-natal care and super- 

V iaion.* 

Tiie work will be performed under the control 
of the County Medical Olliccr of Ilcaltli. 

The applica'nl appointed will be required to 
reside at such pl.nt'o in the County of Hertford 
OF may be direcletl. 

The pei.*‘on ai*pointed will l»e required to 
commence her <lutie« at an early' date and to 
devote the whole of her time to the duties of 
(lie ofltce. She will hold ofiicc during the 
pleasuie of the County Council, and if the 
dcutrca to leave their service imist give them 
(hrcc montlis' iiotvco of lier viesire so lo do. 

.\[iplicatton3 should be rent to the undersigned 
not later than December 2l8t. 

The .'ipplicant appointed will be required to 
svgn an agtoeinent eontainiiig (he teim? and 
duties of her appointment. - 

The ajipointinent will be sidtject to the j»ro- 

V isions of the Loc.'^l Government and Other 
Officers Superannvintion Act, 1922, which has 
l»ceu adopted bv the County Couneil. 

’ CHAKLES K. Lrt.VGMORE, 

Cleric of the Peace Olhee, Clerk of the 
Uertfovd. licit fimUbire County 

Novembci, 2929. Council. 


^ i t y of M a H c li G s t e r. 

PC [ILIC HHA LTU DEPAUl MENT. 

DAGCLEV SAXATOtHUSI (333 Bcd»). 

SENlOrt ASSISTANT MEDICAf. OmCER. 

.\riphcations are Invited from qualified Medic.'tl 
Men for the position of Seviior As-Ltant Mcilicnl 
Omccr. 

Every aj'piicant must be a jegi$(ercd Medical 
Practitioner, under 40 years of age, and un- 
luairicd. 

Applieanls mutt have held rc>idtnt ho.«pil,7l 
and senatoiiiim appointments, and Imvc had 
piaetical evprijenec in the diagno-is and 
modern methods of treatment of inberculo'is ; 
practical e.Npciicnce in jadiology ile.sjjjible. 

Salary £500 per atiniun. with boarvl, ic«i* 
denee. and Jaunihv in addition. 

Eveiy application, stating fully the training, 
qualifications, and expemnee ol the candiihite, 
and his age, with copies of three ircent testi- 
iitonials, and endorsed on the envelope, *■ Mpvlical 
Ofilcor, B-jgulcy Sanatorium,” must be addressed 
to the nnderjugn‘Hl only, and not to members 
of the Committee or Council, and must reach 
him not later (ban Monday, Dcceinijpv SOtli. 

The gentleman appointed will Iw required 
to pass a medical c.xannnaiion, to devote the 
whole of his time to the duties of his ofTicc. 
to take ebaigc in the absence of the Mcvliml 
Superintendent, to contribute to the Coiporn- 
tion Siiperannu.'ition Fund, and (o c.vccute the 
Deed of ScJvire. 

Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

By Order. 

Town Ifall. F. E. WAnORECK HOWELL, 
M.ancbe.'.ter. Town Cleik. 

November 22nd, 1929. 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT- fiCHOOL 3/EDfCAL OITTCEft. 

Applications are invited from registered Mvdi- 
cal Practitioners for the post of Asislstant 
Jlcdical Officer (male), who will act under ih.* 
bupervimon of the Medical Officer of Ilcallh and 
the School Medicnl Officer. 

The person appointed mviat devote the vlicle 
of his lime to the service of the Corporation. 

The duties of tlie office will consist laigelv, 
but not exclusively, of vvoik in the Sv'Ji(w>l 
Medical Dcpai'tincnt. 

Tlic salary will he £600 per annum, to be 
increased by annual increments of £25 to a 
I maximum of £700 per annum; no bonus will 
! be pay able. 

Fornis of application and further parficnUirs 
' of the duties and conditions of the appointment 
may be oldained from tlie Mevheal Offkir of 
Health, Victoria Street, Blackburn. 

'Conijilcted ' forms, accompanied hv copies of 
three recent tesUniomals, must reacli me by 
Saturday, December 14tli, and should be eii- 
dofised on the envelope ” Assistant Medical 
Officer.” 

Canvassing will ilisqualifv. 

Town JMI, LEWLS RRARD. 

Blnckbiitn. ' Town Clerk. 

November 18th. 1920. 

JJaiHpisIiire County Couiicil. 

ASSISTANT COVXTV ifEDJCAL OFFICE!:. 

Aiqdicaiions are invited for the poCt of 
Asvijitaut County Medic.al Officer. Picfcrim-'* 
will be given to’ a woman with c-xpenence -in 
luatcinity and child weHai'c work, inctuduig 
maternity centres and niite-natal climes, am! 
in the treatment of .vencTcal diseases. PosvC'Vsiou 
of a Diplom.a or Degree m I’ubh'c Health »j 
essential, and fircvioiis experience in I'nldui 
Hcftllli Wink, tnbcreulo.si3, and medical in* 
spcction of L-chooI ctiildrcu will bo consideird 
an ndvantage. 

Salary £600 a year, ti'sing fty incrcniont* 
lo .£750 (subject to deductions wilder the 
Local Government (iffieeiit Siipciannnntion 
in addition lo travelling expenses and sub* 
feistence allowances. 

Application'*, with copies of not more than 
three tc^linjonlaJs iifinii a form whirh, with 
.the conditions of appointment, may be obtaiimd 
from the County Alcdioal Officer, The Castb*, 
Winchester, shonld be sent to lutn not lat'-r 
tha n Decem ber 27th . Canvassin g is prohibited. 

au ca sh i le Coinity Couh ci ) , 

BlDDL'LFIl GR.VNGB ORTHOPAIPIC 
. 1 HOSPITAL.' 

Applications aic invited for the po-*! of 
JUNIOR HOUSE SURGEON (woman) at the 
above Ifospifal, which con(ain< 87 beds. 
Salary is at the rate of £150 n year, together 
with ’hoaid, residence, and laundry. 

The appointment will be for a period of i-ix 
montlis in (he first instance, and for a fiirtlnr 
period of si.x months at the option of Ihs 
Council. 

Candidates must be duly qualified and rrgis- 
teicd. Prefeiencc will he given lo candidal-’-^ 
who have held lesideiit Iio.spital appointment*!, 
and who arc competent .'ui.TSthet 
Applications, with copies of two recent 
moninls, should ho sent not later than Dcrrmbi-r 
7Hi to Dr. J. J. BrxTL’R non Tir, School M/xJn.')! 
and riiiUl Welfare Department, County Ollivu, 
Preston. 

Duties to commence Feliiuarv 1st, 1930. 
County Offices, GnoRGK ETHEUTON, 

Presfon. C’lfTlr ot tlic County 

November 22nd, 1929. Couneil. 


^oiinty Boroug'li of 

PUBLIC IIE.\LTH 1>EPART3IENT, 


BoroHgli of West Ham, 

PL.MSTOW PEmi HOSPITAL. 


APPOIN'niEST OF ASSISTANT 3IEDICAL 
OFFICER OF HEALTir. 

'rii*» Corpfrration of Ihiddeisfield invitf appli- 
cations from legistevcd Jfcdxal I’tactitionvrs 
lor tjjp ab'ive ap|M>iwlmeiit, 

C'andulatu-i i-hiiiild Ito ladies who are pattifu- 
lariy intpre8t»’d in the welfare of mutliei*. ami 
infant®, and w)io are'prep-arfd lo work wh.olc- 
in*artc«lty in »»ri itit'n«tvc sclicmc for (be pro. 
(ccti.m of tjipir ItpalHi. 

Form® of appJipntion ate not prn\{rl>d. 

F4n<lidat<-'4 ^tt^tdd set nut *hpir qtinliffpa(M>ns 
'' ♦’xptupntp. and furin*.!! vlirpe i«ipi,t 
tial- and '<>r two refprt m > -• 

fb^ -alar. ».iR »«• at tlio rate of £300 for 
Hi r. Jill, .n ,h- rat,- „( 

£600 pir annum, 

•'r’l'hv^tnnis i>tintdd f'C addrevapd to S (; 
Moole. M.D., MR.C.P. D.P.H., 5Ifdu*.d Officfr 
of IlvaUh. -»• a's tu reach him not later than 
iKcvmbcr 9tli, 

J. HENRV riELD, 

NorcmI."r, 1929. Town Clerk. 


.'VIIlI 


JUNIOR A.S.SISTANT MEDICAL OFFICER 
(nia?-'') reqn/fpd. Appointriiont will be for j-f.r 
nuoitli-s. Salary £300 per annum, witli rt*.!* 
denfo, boaid, and laundji. f’lpfcrPUfe will li** 
givni tt) vamlidate*. who Iiavc held a rtaiibnt 
appnimjiimt m a Geiipral Ho^spila). C(.fil 
fmi.'jvifL for Po'l-G’radimtp fctudy. 

Ajiplir alions, with oopie« of thi'ec fpoont tp®'!- 
nl^>rJl.l^^, If, J,o .vpiit to the Mpfbt'al Snppiin- 
tenti lit , Piaistow Fevpr Ifo -pital, London, E.13. 

E diHlmrg-h Hospihil for 'Wothch 

AND CHILDREN 

WHEfEiiousE LOAN, Em.vm non. 


Application? arc iniit. <1 from nnalifipcl 
Mpdu-al Women for the po^t of iioi'vir 
PH^.SirnN at the above Hospd.il. 'pjie an- 
ponitmerK H for tix montlj, from -Taiuiarv 1st 
19o0, vwtli board. rp-ifD,,. r.. ' 

Apidipatio'19 with «opi , of testimonials, to 
be tbe Senefarj on or before 

December 26th. 
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APPOINTIVIEB^TS— important Notice. 


Medical Pracfifionoi-s arc roinioffeil not to apply for nny appointment referred to in the following table witli- 
nut linvini: tir.<t eomimniieated with the Medical Secretary of the Biitieli Medical Association, B.M.A. House 
Tavistock Square, W.C.l. ' ' ’ 

(a) British Islands. 


Town or District. j Town or District. 

Town or District 

CONTRACT PRACTICE. 

CONTRACT PRACTICE (Ccid.y 

PUBLIC HEALTH (.continued). 

CORNWALL EDUCATION COSIMITTEE. 
(Aetistant School Medical Officer — Feviale.) 

ERDW VALE, MON. 

(JTorimrn’i JlfdicaJ Soc>efy.) 

NEATff AND DISTRICT. 

(Jlfdtcnt Aid .-ftjociation.) 

GILF.VCIt GOCU. GLAMORGAN. 
(n*ort»iifn'« SJedical Schetne.) 

OAKDALE. MON. 

(.V<*dical Officer for 3/rdicoI .4141 Attoetalion ) 

OG5IORE VALLEY. GLAMORGAN. 

Colltrrt/ ?Irdicat Aid Society.) 
firortmen’r J/<‘dicQl Scftcine.) 

GLASGOW EDUCATION AUTHORITY. 

{Male Aetistant Medical Officer.) 

LLWT.VrriA. CLVDACir VALE 
rENyCRAIC, CLlMOnnAN, 

(n'crlrtfTj'r Xf^diral Schrmf.) 

MARDY, GLAMORGAN. 

(irorlmrn’i Urdical Schnnf.) 

MERTHYR TYDFIL COUNTY BOROUGH. 

( Isiiitanl School Medical Officer and .•i« 8 i 3 tanf 
Medical Officer of Health.) 

PUBLIC HEALTH. 

\M1SI1IRR education .AUTHORITV. 

( 1 ini.rniil School Medical Officer (i/mi/*), 

CllESlliRE EDUCATION COMMITTEE, 
(.ffftitrtiit Scfiool Medical OiTiccr.) 

RcjXBURGlI COUNTY EDUCATION 
AUTHORITY. 

(School Mnlicat Officer.) 

UERTIIVR VALE COLLIERY WORKMEN’S I 
MEDICAL COMMITTEE. 

(IToriiTfn'/ iltdieal ' 

VOnKSHIRD NORTH RIDING COUNTY 
COUNCIL EDUCATION COMMITTEE. 
(Aetistant Scliool 2Iedical Officer.) 


(b) Colonial Medical Service. — 


WIKDWARD ISLANDS MEDICAL SERVICE. 

(Grenada with Carrlocou, St. Vincent and St. Lucia.) 


(c) Overseas. 

Mclical rractitioners .ire requested nut to apply for any appoinlmenl leferred to in the following table with- 
out havinc lirft coinmnnicaleil with the Hunorary Secretary of the DiviMon or Branch named in the second 
column or'with the Medical Scerctarv of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


7?w 3 or ihstricL 

Hon. Sec. ot Dlt ieioo j 
cr Branch. 1 

Town or District. , 

KEW SOUTH WALES* 
{JK Triendhj Society 
ATfeintmente.) 

Dr. R. H. TODD (Hon. 

Sec., New South 

1 ^VQl<s Branch), 

B.M.A. Building, 

; 00-34. Eliiaheth St., 
Sjdner, N.S.W. 

' VICTORIA. 

(All fnetliute or Medical 
Hiepensariet.) | 

! ' 

QUEENSLAND. 
(Eriifcjfie Auoeinted 
IrieiidSy Soeietiee 
. hittiiule.) 

The Hon. See., Queens- 
land Branch, Britiib 
MtMlical Association, 
B.M.A. Building, Ade- 
laide SL, Brisbane. 

1 

WELUNGTON. 
NEW ZEALAND. 
(Contract Practice 
Apiiointmente.) 


ilon. See. of Ditision i 
or Branch. 1 

( Town or District. 

1 Hon. See. of Division 

1 or Branch. 

Dr. FRANK DAVIES 
(Hon. See., Victorian 
Branch), British .Medi- 
cal .\«ociation, Medi- 
cal Society HalJ, East 
Melbourne, Victoria. 

WESTERN AUSTRALIA. | 
(Controd and Lodge 
practtcce.) 

Hon. Sec., Western 
Australian Branch, 

British Medical Asso- 
ciation, No. 6, Bank ot 
N.S.W. Cliambers, SL 
George’s Terr., Perth, 
Western Australia. 

Dr. G. r. V. ANSON, 
(Ilon. Sec, New Zea- 
land Brandi). British 
Medical AstfocloHon, 
PO. Bot 156, Welling- 
ton, New Zealand. i 


\d(ir'e-"=- 11 M \ Hou^e Tavistock Sqiiaie, \Y.C.l. By Order of the Council ot the Brutish Medical Association. 
.Novciiiticr sVth, licJn, ' ALFRED COX, Sledieal Secretary. 


SCALE OF CHARGES 1 

^OR ADVERTISEMENTS. 

£ s. d. 

Whole page ... ... ... 20 0 0 

' Half page ... ... ... ••• 10 0 0 

I hole single column (three columns 

to page) ... ... ... 7 10 0 

1 An average line in column contains sis words. 

i Advertisements should be delivered, addressed t< 
■ B.M.A. House, Tavistock Square, W.C.l, not lat( 

, £ s. d. 

Half single column 3 15 0 

Six lines and under £' 0 i 

For each additional line ... 16 j 

llirtlis. Marriages, Deaths, 9s. per insertion. | 

the Financial Secretary and Business Manager, 

;r than first post on Tuesday preceding publication. 


C’ 


lie.'>l:ire Joint Sanatorium, 

MARKET DRAYTON*. 

PI1 VSIL’TAN' (nialo) requirM. Tlir ap- 
pointiiKTit »« trmporarv for tuolvo nionUi«. 
inciijcao r.iJan ..t the I'aif of"S250 pa., uilli 
Doanl, an<l laundry. 

Appiitatioijjj to br made on form? nliich mav 
irom till' M<>djca\ Siiprcintcndont, 
*'i tnii-t bo. returned not later titan 

Ueccnib<*r 12th. 

PETER AY EDWARDS, 

. Medical Supei inlendcnt. 


D 


anil District General 

‘ IXriRMARY. 

HOUSE SURGEON wantcil (male). Tost 
vDtant January 1st, 1930. Salary E200 per 
anaum, wUh board, rcs}d»*nc«*, anfl laundry. 
C.litcljdat -• imiH be fully quabru**!. 

Afl fctotinjr air**, nualifiirationf, etc., 

with cop»« of three lestimonlaU, « to 
to the imderiigned not later than In ■>» 

Uccf-niber 6ih. ..rxuvnww 

t:t>\V\UD llfcMINOtt a» , 

Ocrti oral i eta ry . 


TJopliu- Ilospital for Accidents, 
-IT Poplar, E.3 4. 

liON*. VISITING SURGEON. 

Applications arc in\ 

Hon. Visiting S‘..geon 

Vnulimirto must Iiolo o^rpfe* o* 

V'ccn-^t".'--„re'‘r.o.«' u— ■" 

inonials, to 9 tb. , TTx-n<;\Y. 

Solo.e ”rV.or ' .V SeoreUry. 
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BritisD ineaical 3ourftal, 

EBITI5H HEDIOBl ASSOCIATION HOUSE. 
TAVISTOCK SQ.. LONDON, W.C.t. 
T/.l ; Articulate, Westccxt, Lo.ndox, 
Td.: JIuSEUSi 9861 (4 haa). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, is. 6d, 
(a line averages 6 uor<Js) 

Aclcliess must be paid for- 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


j Tryfijiied, — jmloor Assistant, 

j VV iiialCf young I mixed Soufli Wolci 
1 'Prackire. *SuU Veceatly qualified man- Britisii. 

t'aual bond. .^320 p.a.— Address, Ko- 7685 , 
j D.M.A. TTouse, Tavistock Square, W-C.l. ' 

W anted, -tliorouglily - reliable 

ASSISTANT, uJimarried, BrittsU. Trivatc 
and cotlfery •i’rnctice, pleasant district. Slat'; 
cA-iential ' paitioulara ; ■-photograph- — Address, 
No- 7679 , B.M.A. House, Tavistock Sq., B'.C.l. 


"i^Tanted, an Assistant in a good- 

V 1 class C ’Parthershipr* 60 miles Iroin 
London. A Bharc would be considered to a 
suitable man. Salflr 3 ' £ 350 . — Address, No. 
7602 , B-Til-A. House, Tavistock Square, V.C.l. 


ASStSTANCieS. 


W autotl, .Januarj' Ibt, male, 

outdool ASSISTANT, Scotch or Enghah. 
Mixed panel and priv.nte Practice, London 
‘•ubuib Surgical ami G.P. c.x]ier»eucp. Dii\e 
uwii car. Good lefercnce?. Usual bond. Salary.— 
^J)la^ ^-tc.ant house over auigctj ; garage; 
10 p'f c'-nt. of Brunch Practice (already 
£ 550 ), £350 to £400 p.a. Scope tor keen 
man. — Addicts, No. 7683 , House, 

'raiK^tocV Square, B'.CM. 


■yn'nnted, .Jnnnnry, Assistant 

VV (male), outdoor, senii-rural district 11 
tniles fiom Manchester. Salary £ 300 , i»lus 
by.ariJ anil roinfoi table rooms, etc. Car pro- 
vided. lUspeiiser kept. Partnership on cas)' 
lernis Biibscquently ii suitable. English or 
Scotch, witli some experience. Send full par- 
ticulars. interview arranged.— Address. No. 
7677 , DM. A House, Tavistock Square, W.C.l. 


TXTnnted iminediatol.v, near 

VV I-<uukiu, CNpcripncod male ASSIST.VST, 
outdoor, British, preferably married. Salary 
£ 600 , and house, lent free. — Address. No. 
7620 , B.M.A, House, Tavistock Square, W.C.l. 


T^nnted. — Indoor Assistant, 

VV male, in town of 100,000 inhabitants. 
Mixed Practice. Bispenser and choufleur kept. 
Usual bond. Salary £ 350 .— Address, No. 7604 , 
House, Taiistock Square, W.C.l. 

W onted. — Indoor Assistant, 

young, energetic, unmarried. Cyclist, — 
Aildresj. No. 7629 , B. 5 I.A. House, Tavistock 
Square. W.tJ, 


T/^antod. — Male Assistant, in- 

V V door, lor mixed panel and private 
Pr.aclice, near Manchester. Salarv £ 350 . Defer- 
ences, photo., and age. Usual bond. — Adilresi, 
N o. 7612 , H. 5 I.A. Ilonse, Tavistock Sq., ir.CM. 

Tjy'anted. — Temporary Assist- 

V Y ANT in G.P for five months from 
.January l«t. Stale experience and other essen- 
tial parljiuLirit,— Address, No- 7682 , B.M.A. 
Ilouve, Tavistock Stjuare, IV.CM. 

X^anted. — I.adj' Assistant, 

V Y for general Practice (no panel}, with n 
small Ment.a) Hospital attached, situated in the 
West Midlands. Hrivc car. — AXldtcss, Ko. 7615 , 
B.M.A. llouHe , Ta \ letoc k S quare, 

XTtTanted. — ^Tonng Assistant, able 

V V to do Midwifery and Minot Surgery, fot 
a pleasant pmate and panel Practice in'Pcm- 
broUeshirt, View to Partnership. — “ S. A, E.," 
c/o I'Eiir.ts & Co, Ltd., Bristol. 


\\r jinted. — EngTi.sh male 

ASSISTANT lu mnel nurt indui't.lat Pme- 
Ucc In tho Lad Kml. * * *'•** 

No inhts. Vi-w If 
l.irs, etc.. No. 7025 , 

S juarc, IV.C.l. 


A Lady Dispenser-Bookkeepor 

supplied Immediately on request, quali- 
fied' and with piactical cxp^-ticuce in pnval-’ 
practice and dispensary uoik, also trained in 
Bactonologicnl Laboratories of (he LOKHti.N' 
COLLEGE OF PHARMACY FOR B* 0 MEN. Pre- 
paration -for Examinations. — Write, wire,, or 
'phone (P.arlc. 0969 ), Seeretaiv, 7 , M'eitbourne 
Park Road, W, 2 . 

(Capable Lady Disiionscr 

^ desires re-engagement, l xp ricnce.l 
bookkeeper. GixkI tcstlinoulal-^. iJiscugugfsl non*. 
M'est of England p cferretL— Miss Hami.i., Harviy 
House, Exeter, Devon. 


D ispensers supplied to Doctors 

ot short notice, without fee. Qualified and 
experienced in private and panel practice. Per- 
nianey' and ' part-time Rookkeeiicr-Dispensert, 
Secretary - Dispensers, Nurse • Dispensers, and 
CiiaufTeuse-Dispenserss. — M'rite, u ire, or 'phourt 
Central 5679 , The Reljakci: Bureau loi; 
DtSi'EXsni’.s,' 12 , Holborn I’iaduct, E.C.l. 


D octor witli small private and 

panel Practice offers HELP to general or 
consulting Practitioner in afternoons. City, 
W’est End, etc. — .\ddrcs 3 , Lt.-CoL, i, 3 I.S.(Rct‘), 
c/o Gr.iNDt..\Y k Co., 54 , Porliamenl Rtiect. 


D octors requiring qnalifieil 

Dispensers, Nurse Dispensers, Secretary 
Dispensers or ChaufTeiisc Dispensers, are InMted 
to write, wire, or 'phone Temple Bat 5858 , The 
D rsrnKsctis, Bureau, 16 , Lindsav House, J 7 i, 
Shaftesbury Avenue, London, W.C, 2 . 


TAispenser-Sccretary (H all), 

ladj*. aged 24 , cxpericnre I. excelle t 


lady, 

referencr ■ 
L'sc\l to ‘ 

pinel ( s 

ton. T 1 " 



W anted. — A.':si.«tantsliip by 

M.B., B-Ch., in.ile, single, aged 

29 , abstainer. Exi»ericnccd private ami j.onel 
(iiuUistiial and colliery). Itesident llo-jdtal. 
Fre»' now.— Address, No. 7605 , B.M.A. House, 
Tavistock Square, IV.C.l. 


W anted. — Assistanlsbip by 

Woman Doctor. — Address, No. 7671, 
B.M.A. House, Tavistock Square, W.C.l. 


A ssistants (indoor and outdoor) 

uanled immediately. Good salaries offered. 
—British SIcoical Bureau, 33 , Cross Street, 
JIancliesfer, 


A ssisiant (indoor), male, 

Protestant, abstainer, British. Panei end 
Private Practice »n Midlarids. Usual bond. 
£250 to £oOO per annum, according to tx).o 
rience. — Addrcas, No. 7624 , B.M.A. Douse, 


— -v-v- J 1 A * i 1 - 'Ll • rience. — Aaacirss, ao. 

T^anteu. — Assistant, with vien* | Ta%istock square, w.c.i. 

VVtoP’ ’ .•v -'-'’ jtestant. I . . , 1 1 • 


Mixed r ■ ■ i" ' ! ■■ country 

iciwii, .S. ■ ! ■ « State 

jige and * ' ■ ■■ B.M.A. 

Hnuse, Ta\i-i.ij».h .squaie, 'd.c.l. 


W anted. — An outdoor Assistant 

(malp') ,Ior Brandi Colliery Practice in 
Norlhumb^-rhind. Salary £ 400 * p.a., nith 

furni^lird pou-c, coats, fislit, and attendance. 
— .Nthlrej-'i. No 7618 , House, Tavistock 

Square-, ^Y.C. 1 . 

W autod. — Indoor Assistant, 

* t. Alisliiiner 

yr^l^TTf ^ . r«tial 

.f!drc-< ' ■ ise, Ta\i 3 tock 

Squan-. .CM. 


A ssistautsiiip or Locunis M'anted 

by .Woman Doctor. Experienced in private 
and panel rr.ictice. Used to sole charge. 
Diaperising. Can drive c.'ir. Proteitant. — Add. 
No. 7608 . House, Tavistock Sq,, M'.O.l. 



XT^nnted, — Outdoor Assistant, 

X T iJimipdijt^!^ . iiJ LaJu< Ti»u;i ILin*-! and 
ITitat.- Prattice. tuw lon-juJ^red if ‘-tntjble. 
'lu«' havi- hOfl hf'spii.-i) and panel experiem ■». 
.-'.liars £500 Istial l>ond St-nd ac»* aiul r»-f« 
S'. ’622. n M \ Ik-u-, Taxjsto'k .Sq .Mil 


A 11 experienced Doctor, Avho 

re emf V s-o'd a «.mal' Piactlcc, u ou'd ASSIST 


ederly or Intalld J'raetitiunor desiring more 
lei ure, manage Bniiicli, or take sole charge wjiilo 
jiriiifiivil Ih on holiday. Bgn^. awcek. — Addrc.«is, 
So. 7029. B.3I A }{oti.oc, Ta' i^tock Vquare, W C. I . 


MEDICAL POSTS. DISPENSERS, etc. 


W autfd — Youiio^ niqlo Jst h\ M-B., Ch.B.Edm., 

J iouri^ male A^M^t- VV 1924 . p.\i:t-time ivork, assi.^t.ant. 

\\T. indoor, os ei.on 0^ pn«„ide. SHIP or othmn-e. Ikipencnced all branches. 


ii,.- ihixr'l and j'anrl. Near L«uidon.— 
\o 7630. im.K. Hour-, laM>tock 

bTUtc. \\ v 1. 


SHIP or otberwi-e. Ikipericnced all branches. 
Ab-tainer. Left-rmce^, TpotiiiJo/iiaH given. 
— .\(Mie-'«, No. 7678 , B.M.A. House, Taxistock 
bqu.ire, M’X'.l. 


G P., ivitb .ofternoons free, irill 

• JtELIEVE busy man roqufiing help. 


Moderate reimiuefotinii. ■— Address, No. 7638, 
B.M..1. House, 'J‘a>l3tock Squaic, W.C.l, 


TWrajor, ILA.M.C., recently re- 

XtJL ijjed, bachelor, at present doing *‘.Tva 
Locum '* main \rs.' trop. e.xp., deslies EMPLOY- 
MENT ABRO.VD: railwajs, tea, mines, rubbci, 
etc. Intetv., jf desired, Lond., late Dec. or .Lan, 
—No. 7571, B.M.A. Hoube. Tavistock Sq., W.C.l, 

S wntow, S. China. — Mission 

Ho>j)itii! in connection witli the Presb.i- 
tcrian Church of England. DOCTOR.^ 
URGENTLY NEEDED. Med., Surg., X-Ray work, 
etc. Full particulars fiom ?Icd. Snpt. — .\dd., • 
No, 7681, B.M.A. House, Tavistock Sq., IV.C.l. 


rplie IJoyal Army ^ilctlical Corp-s 

-JL ASSOCIATION. — If lou require men 
trained in all branches of hospital work— 
Dispensers (capable of undertaking^ return?, 
clerical work, etc-, connected with Ministry of 
Health), Clerics, I-aborafory Assistants, genera! 
Jiospital duties, Porters, Caretakers, ofc. — .\pply. 
Secretary, 85, F.cclcston Square, S.IV.l. 


T yjievritinp.— Export undeita kes 

Theses, Testimonials, etc. Numerous 
letters of appreciation from Docfois.— Thoiu* 
Piinirose Hill 0803, or urite -BrsTRicu 
UAnroRD, c/o Simth's. 487 Fincldej Roatl, 
N.AY.5. ' ’ • ^ 

W oman Doctoi', ox H.P., expo- 

rienced panel and private. ofif-Ts p.MJT- 
TLME SEftl ICES’ in return for lio.SPIT.lLITY. 
From niuhlle of January. — Address. No. 7684, 
B.M.A. House, Tavistock Square, B’.Cl. 


LOCUMS. 

I. O C U M T E N E N S 
roi! A ncUAni.i: sunsrnerr consolt 
THE S[KDICAT. AGENCY. 

(WiLbMJi H. OnAN'T.) 

IIotsK. f TnMPi.R Bvn 1054 
15, ^oi'.K BuiLbi.scs, TrI Rivnn.siru: 1254 
ADCf.f'hr, ir.C.2. ( Cnl/i) 

T^Icffrnws : 

"RCASIDC, TCCCRCLi:, Wns-TRsVO, LOXDOS " 
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ron Loccjf tenf.ns apply to 
JEr. PEIICIFAL TURNER. Ltd. 
The eldest and only Agent who for 40 
years has supplied substitutes at sUort 
notice without ice to principals. 

4 , A1).4M ST., Strand, Loudon, \V.0.2. 

: ’Phon« : 

♦^CfjgaiUn, Load»” Terople Bar SOU. 


PARTNERSHIPS. 

W allied. — A niiddle-ela.ss non- 

iii<rcn-mc r.inT,VEiisnjr rii.tcTJCi;, 

sith f<Tr< for Sur^rTv tind ONn.TC^-liTy. In A 
Town n«'Jtr I/cndon, {ty F.Il.C.SXd.. ro^idinp In 
rrr cf If;? Cclonio*, and Ot present in KnclantJ, 
iTitatT jMn’ cti^efunrc In ijeneml 
rnjer surfery, and r}narco)nj:y. Capital avail- 
.jt.’'*. .<4, ' ntarTiViJ.~-.\ddrcs*, So. 7264, 

House, Tavistock Square, W.C.l. 


T^aiitcd. — Piirinor io Surgeon, 

' 1 earlv Fel*. t nell fjii.t!., an»*t. 

^••Ihlrd shart £900. l^a*. ■nniV. inisctl Frac- 
np-t<>-d.tti? Cott. If'vp, Rent lioii«p. llnnt. 
:r.l iJi.-Kjt. Pwon Coavt.— AddrvH. .Vo. 7680, 
lloHie, T«vUtt^.V Sfiuare, W.C.l. 

"'Ranted, well-qnalitiod man 

er rcltc.^.lilii) «. TltrilD 

rapidly jpuulnp fj'v>l<la«« Fraollor 
»lUi!n jSTnl’e^ t/tJHlori. Pn to rx»1l.S. or 

ll.P.trtth^iys-hntj, Vrotr^tant. Flftli .h.nro nosr 
-jCI.OOO. Cnpliaj Vo#t;:rnT-«. 
->".7S!72.1)..M..X.1 I,.ii<o,Ta>1-1,v)! S^., w.e.l. 

"past CuiiM. — Largo So.annrt 
•frl.T'-ni.-r.Xlir.VEC.S-lllP. Oa-h tiMij.c 
flOS34 r.3. I'.<! 1.1 5.000, ll.wl hntu^ H.lll- 
. "‘i r-A* i'liort pfihtjiuiars 

'lA.Tt.ljip. Prt tniinn— 1 /O -IJ xear<' 

risriiaw. _ i!.ms.tt WroK-XL Ilreevr, 33, 
ll -< SIrH . >litidi.,tfr. 

p]f'cs. — De.atli A'acnin-v. — Third 

.*« r':,|...tal,l,,|„.,i nu.MI.-rb.) 

ll-WTUI. l«.ll .r|.rr.||il< n\..MC.; £2,SOO 1 

jjriij... asatJolde. rmt £flo, 

ni',"'?. 'T'' l""vli.i-. '(„r tlord .l.,>r.', 
'3-JW l!rr,iN.-!i ,1.3(1, „( one „f tl,. rartn-r., 
-'no. 1‘r.o orK A- Hm.uw, Ud., 19, t M,,n 
str.j.il. W.C,2. 


■ — I’arliiei'Iii]! or 

Cl K"-l.,di-, PIl'eTUn. 

E1.5W !» £5.0011. .rti„-r Int'liK r|,ialin.d 
f>.l “{'* -iddr,'.,. .Vo. 7615, n..'i..i. 

1’^■^T3U■(<,I XnMT o. 'V.C.J, 

(Surgical Partner.slii]) rciiuirod 

O niomi,. iiy .M.ii., r 11 
v' , " ’*'I‘ *?'r*'Jicn''ed In Rencra! ‘tir^cn" ai 4 
J’oiiDco, Indudliiff 

j-r'i,. , rreC-oUdy tonanis Ilao, olrli 

'’,""’l«l3l. Sli.3r,. almut £2,000 or up- 
■ „-'j1!'lo riipaol.-A.Wro., („n p,,. 
‘^-irs, T\rt. 7nO‘> HM » tt T--..* .* . 

W.C.l. 


PRACTICES. 

^^^anted, in or near London, 

lrr„. ^aACTlCE, ,\i(li fair panel and roo., 
0 Cl.EOO p.a.. Or more. I’rstiniun 

^lrc!la‘^ Lapital up io £8,000.- 

’■J'i-tooi 


Tfanted — ^Practicc, tJ.'iOD 

I/j.t-,., Country town within 1', liour« 

llt^pltah (;o<n 1 house ftsid 

WTaiitcd; in or ne,ar London, 

«50oSl,‘'‘rA"A*.; PEACTICE arrashii; 

IVnwViJ, ^.pbo- Am|,le capita! nrallal.kv 

"i)l> Mi'VosOou lint otijcotod tn 

cS TavUtock 

\y’anted. — Practice with 

"""U«' •.■■■■ ■ ■■ 

i!.>a.i'Tla.t!,r?Tt-''— ■,u32,i>,.'i.A 
• S/ju.nre, W.C.l, 


T^anted iminodia toly, 

I'llACTlCK ssllhln 5 miles of C'harlnjf 
Crt's'*. (inn,) ]viiiol nnd tntitKluetlou MO<*e«s.iry- 
UK’<o\ 0 .£1.000 ft yo.ir. Ainnlo Ofliiltul.— .Vddn’Ac, 
Vo. 7074. U..M.A. llousf*, Tavistock Sfpi.irc, SV.C.l. 


A Lad}* Doctor‘,s Practice for 

^ ^ali* !« a'traollvn town with 1 fcNJiv*. Avf.Er. 
limin. fnrp.AAt'OycarN/JSOO- Very lUllcnlithtwork, 
l\trn’} £220. Onnuppt. I’rom.llyrs.' jniTch.Groinnl 
lltxvr rt.»t »ot at £lO*l t».a., mcliuuntc r.v; e^ Amt ln\c«. 
•^^sn. 7070. n M..\. TavliUviK S<{.. W.C.l, 


B edat. — Country Town Practice, 

oUlH-tfltdiahctl. £600 j'-rt., Jjl- 

rhnhne panel and appointiiK-nt, Vi^c hoif>e, 
l.irp*' y.'ivilrn, pjr.npr, cle. Ilrnl £80. I'rc* 
iminu £700 *>r near nffcT.—A pply, FrACOCK 1; 
ll.iDLnv, Lt,l, 19, Craven Street, jiirond, W.C,2. 


B usv ^fsarkoi Town, near 

ShemeM.-Goo.l middledaM FnACTICE, 
Tilth finall panel. l>i«pt'.‘lnj: on occoMn\ of iU 
health Fast three jear* aseraire £S70. Geoil 
hoH'C and parade. —.Apply, *' MEOlct'i^,’' c/o 
VcwT-holme's I.td., 27, High Street, Sli#*flield, 


C hosliirc. — Nice Country Toxyii, 

ne.ir M.nni')ie<|#T. Civsh recelfds £800 
Panel 436. Alo*)ern hoii*'*, 2 recrplion, 4 l>cil- 
rfWAm*. tiarage. gartlen, and tennis court. 
Ppr.imm p«rehaAf.~l)njTi«n .'lEDJCAL 

lliuKAt, 53,*Cr<»-'i StroA*!, Manch*‘sfer.‘ 


I) 


I'ath Vacancy, V. Wales. — 

lleecJp'A List yc.ir £800- F'Cellent fC'ijin 
for lucrenAe. F»«‘‘ molrm Jini»e to n'nt or pur* 
♦ ttRso. iniUinnlug mnrot»udIi»g<. l.ovf'ly sen and 

mnntrv* IVtuuhtm 1| vc-ivn* j»iiri*hflse.— ,\«Llres'4, 
Vo. 7027. )lonv%TaTls:<i k Sipwic. W.C.l. 

F or Sale. — Country Pi-aclice, 

Alidlandi; ttork^l. Inefttne £1,000 

p ,A lluntin?, shooUntT- llnuTo can he renlid 
</r sold if *lf<ire<l. Electric Ifglif. rfc. .Atiractnc 
pri<^* f"r immediate tale,— .\d<)re»«.- Vo. 7266, 
UM.A. House, Tatistock Square, W.C.l. 


F or Disposal. — A good Praclico 

(r net alwftji (o l»« had dtrccfly, bui 
Hr. FnrctVAL TcRNxn can pencmlly ofter eppU- 
cants lomethltit? tiillable- Nearly all the bes) 
Pf^licei ore 8oJ<l hy him without being tulrer- 
tired Inform, fret on appllc.— 4,Adam St.»W.C.2. 


IPor Sale.-Old-cstab. IVactico 

*- uifh(n2 mHe4 0xfor»l Circu?. Feveipt* £720 
/’.UK-t 1200. <'*" tu uiain 

sfrret ; rent £.*:» ; • i'* * . * * AuUahly 

run Py a nia* ' • • * * -art fimr. 

Ajip'le'mts ».■ **•••'••.* . ri.iA to 

let If dosiml. From. 1? vr-*.' ptmdiase.— .A'Dlre-sA, 
V« 7300. n.AI A. Hmisc. T«v|>,t<Kk Square. W.C.l. 


TPor Sale. — Oid-c-stabJislied, 

ei-xllv workeil, chicflv worklug-vlass FFAC* 
TlCi: m-ae* JIanchestcr. Faiml 2,000. Avrni;;c 
lii« niiioJtS.SOO. F.irt paynii*nt l»y liist.il*. House 
to l«jv or Ikisc. Prem., 1) years' inirrha**'. Adil., 

V,o 7303. O.Af.A. ffouso, 'Ttiv Isto.'h Sqiuuc. W.C 1. 


I f'or Sale. — Sound beltcr-clasis 

PRACTICE In E.mcs fmin, near ManehpNler. 
Iftcomo aiioHt £1 200. FancI 040, Sm'rf^^Uif: 
'^CDpe. Sro.aU );o«sc to rent or fell- Feemhuu 
1 ' ye.ars’ pundiase.— Ad Vo, 7031. E-M.A. 

ifonve, Tavistock Sqnarc, W.C.l. 


L nncasljjpc Coast Resort, — Old- 

e-tah. rnACTlCE. Average ea«h receipts 
£1,100. Panel 050. Scope. Modern houbC 
(freolioW), 2 reception, 5 bediviom?. Garage 
and ganh-n. For sale or may he let on long 
lna«o. Premium— practice— 1^ jear^’ purdiase.— 
IlRiTi'sii MrclCAi. Dcr.E.u’, 33, Cro*-^ Sfreef, 
Jlanclicstcr. 


L anes Town. — Old-cstablislicd. 

Good Jiou«p, rent £65 ; Eranch. £26. 
]let*cij>t-4 £070; jnucU fcope. Tramhuahle op* 
pointmrut £100. Panel 1,000. Price £1,200, 
part dcferrctl. — Maxciicstep. MltniO.VL 4; 
ScnoLASTic A.ssociatiox, 6, Brown Street 


T oudon, E. — W’'cll-esfa1>b'‘-licd 

JLi OoU, nnd Panrl rn.'CTirE. Ilrcriiita 
average. £1,000 a vear, inolmling ox 

60Q. Shoit-lronlea 'corner boxi^e. 

Densely popnlnted diRtrn-U p wwiwm . Cl ,O00. 

Apptv, VcAVWK k llAnr.rv, 1-tU,, 19, Lra\cn 

Street,* Slrand, W.u.2. 


L ancs Town. — OJd-cstab. Prac- 

TICE. . Ca'ih receipts ’ last year £1,659. 
Pane) 1532. GotHi house, 3 reception, 6 bed- 
room?. Garage and large gnr<lcn. Vet rent £66 
p.ft. Premium li years’ purchase. — Bamsil 
Medical BuncAC, 33, Cross si., ilanchesler. 


IX/Tcdical Praciice (old-estab- 

lished), VorGi-East Coast, England. 
C.idi Tocdi-ts 1928, £2,t01. Panel 720. Ex- 
cellent house nnd g.micn. Jlodcratc premium 
to promj't purchaser (instalments might Iw? 
arr.tngefl).— FonET.T Fleui?:c, S.S.C., 21, Hill 
J'trect, Edinburgh. 


M anebester. — ilixod-cla.ss Pi'ac- 

TICE. ANcrage cash receipts £925. 
Panel 700. Good house,’ 2 reception, 5 bed- 
rooms, Pient £70 p.a. Premium years' 
purchase. — BiUTisn Medic.al Buheau, 33, 
Cross Street, Manche'-tor. 


'jV/Tanclicster. — Practico for 

Xt-L ill.pi>..a|. ErwlpU £2,150. TAncl 
2,200. House to rent,- Premiun'i li rears* 
pumhasc.— Address, Vo. 7606, yiDii»e, 

Tatiftock Square, W.C.l. 


M aiic]ic.s{or. — Good-olas-; Pwe- 

TICE In first-ratc residential suburb. 
.\vorage ca*h rcceipfv £2,205 p.a. Fees 5/- io 
2X/-, E.vcellciit house to rent on lease, prc. 
niium li ^Tears' purchase — Br.msii Medical 
B fr.CAU, 55, Cross .Street, Manchester. 


N iir.sing Home for Jferrous or 

Slight SIcntal Illncstc? for Sale. Large 
house am! grounds, fully equipped, healthy 
feituation, in Vorth-East of Scotland; can be 
nm Iiy one matron, hut can ehsily he extended 
for two or more; well suited if preferred Sox a 
C’ont.ale«cciJt Home or, with residertt doctor, an 
Imhriatc and Drug Home; good opening for 
Doctor wishing combined residence and '* home.” 
—Vo. 489, KciTU £: Co., Advertising Agents, 
E*linburgh. 


N ortU-Kast Coast. — Seaside 

U,.s.'rt.-<Md*r9tal). pa,\CTirE. Caih 
('•C'.-ipii 1928, £2.101. Ewvlivnt Iiouse nnd 
C.jrd*n. Pri'iniuni goats’ purchase.— B ritish 
•Medicm. BrnEtr, 35, Cros< St,, Manchester. 


N ear RdHoii, Lancs. — Old- 

csfjblnhr-d. .\verage rcceiifts £1,335 
^tarh^ Panel nvrr £770, c.veellent scope. Vice 
Imusp. small front garden, garage. Opposition 
elight. Pric** £5,000, tioufc, Practice, garage; 
part deferred. — MAXciiwsTEh Medical & 
S''iioi..v.«Tic .v<5socrATros, 6, Brown Street. 


P i-acticG (near London) for Sale. 

Premium £1,200, to include equipment, 
vtt- Sp.avmus hou-sc, with consulting room let 
to Df'Utal .Surgeon. Garden. Garage.— .Vddres**, 
Vo. 7609, D.M.A, House, Tavistock Sq., W.C.I. 

Q out h Wale.s . — Well-establisbed 

PnACTICE for Sale, In delightful seaside 
Town. Private and panel. Cash receipts up- 
uijrds £1,400. E-xcellent house, cardcn,-and 
g.'irag*'.— AppH, "Medico,” 144, Edmund St., 
Birm ingham. " 

Oiuall Practices with scope. — \Ce 

JO have several in the Jfanche'ster district. 
Ca-.U receipts £700 ; £600 ; £400, etc.— Full 
p.Trticulars from Bnmsif ilpjorcAL Bureau, 
35, Ci0'’3 Street, Monchester. ' .» 

T o Purchasers. — Do not buy 

without expert assistance. With 40 yrs.* 
experience Mr. Pev.cival Turscr can advise in 
all cases. Tenns free on application to 4, A<wni 
Strand, W.C.2. Telephone^: Temple Bar 


)021. Telegrams : ■*' Epsomian, London. 


J'orksbirc.— Old-cstab. Country 

JL PHACTICE. Average cash receipts £894 
a. r.anvl 450. Good ho»«c, 2 reception, 5 
drooms. Garage and garden. Rent £70 p.a. 
i-mium £1,250.— BatTXSit Stnore.^r. Dure.*u. 
Cioss Street, Manchester. 


Doctor’s oia-estnblisLca 


ifjl 850. Little 


tuifc 

‘“it r*vr«*T«o:., 9. 


oijD 
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HOUSES. CONSULTING ROOMS. 

A n opportunity oc-ciu's in 

Ilarlpv Street area for Ra'^tolo/Jist to liare 

PAItT-TlME'UsE oj JtOOMS flnil EQriPMENT. 
FuUj' Cfjuii*p d inoi-lcrii X-ra 5 ' jiliint and Eleetro 
therapeutic mactilnes. OpiKirmnUy ^or 
^•o 7670. B M.A. Housc.'Tnr streV S 

B onriiPittowtli- — To lie Let oi 

Sold. Commanding: modem tunny IlESI- 
EEXCE, with garage, in centre of populous 
district where a Jaice Practice has been earned 
on. -price £2,250 freehold, or £140 p.a. on 
lease to approved tenant.— For 1«U particulais 
apply Fox & Soks, 44-50, Old Cliiistchurch 
Poag, Bournemouth. 

B ognor for Simliglit (violot- 

rav) — Br.VO.\tOW, filled Vita-frlass, !o 
LET furnished. Six rooms, large hittuig-ioom, 
kitchen, bathroom. Garden. Close sea. — 
SaiidwicV, Felpham, Sogno t. 

C onsulting Itooms to* Let. — 

Harley Stieet and district.— Wholj* or 
part-time. El'sti) pent on application.— E lgood 
A' Co.. 10. Henrietta Street, Ca\endi^Ii Square, 
IV. 1 lilajfair 5559 

C onsulting I’oom \vaiite(l, inul- 

tune, near Wnnpole Street. — .\d(iies'». No 
7510, B.M. \ House, Ta\l^tock Sqvuwe, W.CM. 

E nstbouine. — Large sunny Con- 

SCLTING nOOH to Let, pait-tinie, witji 
Specialist Cae of waiting room, attendance, 
‘plione. Whole-tune ItOOM and FL.IT fcaine 
liouse. Formeily owned by Harley Stieet 
Specialist Splendid position; 1 min. station. — 
No. 7503, B.M.A. House, Tavistock Sq., W.C.l. 

F ncing Kensington Gardens, 20 

minutes’ City.— BED-SITTING BOOIMS, 
comfortable home, quiet for study. Terms 
moderate.— 18, I’alaec Court. Park 71 90. 

H ouse, witli garage, eiglit rooms. 

Ideal position for Doctor in rapidly 
growing district, Pi ice £1,550. Kearing com* 
pletioTi, Ground rent £10 lOs. View.— Prout 
Grove, N’easden, X.W.IO. 

L eicester. — Occupying a pro- 

iwlirent corner position on the mam 
London ^oad in the best residential cUstiict. 
A MODERN RESIDENX’E, equipped with eiery 
convenience and rn gpletulid order, admirably 
suited for a professional man. containing three 
reception vooms, nine bedvooms, compact 
domestic ofRccs, excellent garage, stahlmg for 
three. Immediate possession. For Sale or to 
Let. Bent £176 a year and rates. 

Full particulars from WAnxen. SncpPAno 
& WaT'R & P. L, Ktun’T, 16/18, Halford Street, 
Le icester. 

L eice.stcr. — Professional House 

to Let, Central, close to Midland Station. 
Excellent living occommodnlion (optional), 
garage, etc.— Agents : Andrew' &: ASHsvCLL, 
F.A.L, Waterloo Corner (opp. Jfidlaiid Station), 
Leicester. 

S lODIK; oolllF fT 

sive g I.. . 

portant nc-. . ' ■ ' 

professional ■ ■■ ■ < • ; ■ i 

<*n suite. Two bathrooms, kitchen, panlri, and 
two servants’ bedrooms. Central heating.’ C'on- 
.^tant hot water. To be Let on len<»p. Garage 
if reqiiired.--Apent.s : Messrs, Winkwortii a 
C o., 48, C'uriou Street, Mayfair, W.l. 

rniVATE NURSING HOME. 

ITWieve is a ilemand for aLove in 

-L R CotswoM Town and district containing 
a population of t'\er 40.000, Verv tuitabl* 
resulencc in charming grminUs to be* LET flow 
rentaJ) or SOLD. ' 

For further information applv n.v\is Cn»M 
MON & r.v YXr , E^talc^Agent^"^ Stroud, Cio!, 

o Lot. — riifirming Flat witli 

t. "'•'i;"iheeiu CONsVLTlNC. ROOM 

|u oucof Miv ». Kt jn Hnrlev Mrc^t. £500 

N., 7620. R.M.A. llou-e.'r.iibtock 

*' |tiaro It I j 

()n!y t'SOp.a. 04 yoar.s' lease. 

^fagn’f*e«'nt inilet-Luiit RLsdDLNCn tv. 
*’.• ‘..‘.,1 In the henr' i.t tic We^t Jh).} 

rcH-pti.ui «n.l ten 


T 


MISCELLANEOUS SALES, etc. 


IMPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

Can secure Perfect Fitting and DistlncHve 
Clothes of Exoepiionat value. FINEST QUALITY 
MATERIALS. JiL'ST trOnKJJASSIUr O.VLl. 
SPECIAL OFFER, 
ma & VEST (in black orgrey). £5 St. 

SOLID FANCY V/ORSTEO TROUSERS. £2 2s. 

THE Ideal Suit for Profeaaional or Business wear 

TWCEO SUirS 4 PA «o. 

SOLID WORSTED ■ 

LlftNER SUITS ir.. • ' * . ! ■ 

PLUSFOUR SUITS ! 

Tim /HEAL b 

GOLD MEDAL Bl * . 

fllOlHG HABITS f ti • 


•* / ■ ko trith 

(0 fifli . nfl Lfd.» 

ot all (he clothes t huce And from than durifiO 
30 years hate hern r>etfeci in Fit, Cut, and 
Ftnith.** (Signed) K.J.A., M.A.. M.B.. F.R.C.P.S. 

PATTERNS POST FREE. ' 

Perfect Fit Ciuorantced from Simple Self* 
tiieasitrcRiciit Form or Pattern Garments. 

V isitors to London Can order and /it 
seme day, or leave record measurer. 

HARRY HALL Ltd. 

Governing Director : IlAnny Halt.. 
ContfBrreches,tlflbit,A Costume Sptcl.nllsti 
lai,0.\FtH{il ST., ira. HO.CIlEAPSlDt, EXVl 

TrlepAoHM : 

Urgent 3024-3025 & 7486. National 8696/7. 
Jluhers of First Grndo Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen, 
lllglu'st Awards. l^Gold lleiHls )>.sl.oycrU.>>carA 


INCOME TAX 

HARDY &. HARDY 

TAXAtlOX COXSOWANTS. 

49, Chancery Lane, London, W.C.2. 
2 mins, from their late oflicos in litgh Ifolborn. 
I’ljone : Holborn6559. IVritefor’ra.xGuide.Freo. 

Medical Surgical Sundries Ltd. 

Supply Instruments, Palomine Leg Resls, etc, 
Stocli of 30,000,000 Tablets. Sample bottle 
(500) of Cough or Iilist. B-vpecl., 1/* poit free. 
Sfioirioom: 97, Swinderby Road, Wembley. 


c 


lonsuU GRIJirALDrS before 


buying jour ne.xt Car, whether NEW or 
US5ED. Agents for 'all leading mokes. 100 
USED CARS IN STOCK ALL GUARANTEED 
12 months. Special deferred terms for Doctors, 
financed enlirelv by ourselves. Strictest privacy 
ensured.— E uxest CnisiAbDi, Ltd., 148/150, 
Gt. Portland St., W.X. Afuscum 3951 (c 7256. 

LI xp edition Case of 

I.n’STRUMENTS (65). perfect condition, 
£10. A5*inv<itor, 7?- 61. i Botanical Mleroicopc. 

ro. 75'*.; Opiitl.alium cpc. 10s.; Mmcurjal 
S|>li>gmoman meter. 35s.; L-nscs, DaUmever, 

A u«. 12s.; I\.Mk,i;«,20s.; Lettr, l/?,35^. ; Deck, 
IH 30'S. Al oLe.tz, )/lL*; Lock, J/J2; Baker, 3/)-. 
Ey Te^tflJg Lons**. <£0. Anaesthetic Mask. S'!.— r 
No. 7621* B.M.A, Ifonsc, T.i\ jstock Square. W.C.l. 

lyTerciiry Yapour Lamp, 240 

XVi volts, Talslc Model, two pairs of Goggle?^ 
extra long wiring. As very little used* 

Cost £12 59. Uliat offers? Inspection invited 
bv appointment. — ^Address, No. 7611, 

Ilouse, To'isfock Square, W.C.l. 

S aves Income Tax, time, and 

worry. Records oU details of evpensoi 
DecommeniJMi lu .Accountants. *• ^fte Slrilicftl 
rrarhn.mert CogJ, Boob," post free. 12/6 re* 
fiindwi »t uoi. satMfied.— C harmioou Pi’iiusw- 
i>D Co., .\tla 9 House, CoahilJe, Leicester. 

T !» 2 S ^loms-Oxford 3 Iiop-Head 

~L /fdpE. »n i.«*aut(ri>I condition. Taxed. ' 
vriv trjttl or cvnminatioTi. £125 
BramI new AV.STlN-7 r.MtlHC SALOON. 
Lis! I'Mt#* £140. .\cv#‘pt £116 

0.\ted TUonc 225. 


IJlUc 


APPOINTMENTS.— Contd. . 

T t a 1 i a II • Hospital,- 

•'*“ Queen Square, )S'.C.l. ' ‘ 

There are vacancies for Two IIONOR.VRY 
.St/RGEO\S and Ihc'Coninjjttee of Managcnicnt 
invite applications for the • posts, C’an<iidflti-i 
must be Fellows of the Roval College of 
.Surgeons of England or possess equivalent 
degrees. Jlrom a. Royal Italian University,' fliul 
they shall have their names on tlie British 
Ifedfenl Register, 

Applications, with copies (onl.v) of le'lj* 
momals, should be Bent'to the undersigned on 
or before Friday, December l3th. —■ ' * 

Ry Order of llie Committee of. Management, 
r. HORNYIK, 

^vember 29tli, 1929. Acting Secret.'iri*. 

Prince of lYales’s General 

HOSPITAL, Tottenham, N.L5. 

Appointments of HONORARY CLINICAL 
AS8IST.ANTS to the various Departments'of tlip 
Hospital (Surgical, MeiVical, Gyt\s;cologvcal,*Ear, 
Nose, and 'i’hro.Tf, Eye, Skin, X-ray and 
Electrical) for the ensuing jear will be made 
In Decetnher. 

Afiplications for appointment to any of lhp-<c 

E osts should be sent to me on before Monday, 
icccmbcr 2nd next. 

FREDK. W. DREWETT, 
November 11th, 1929. Director. 

jngliani lufirmai’y, Soutli Shiekls. 

tVanted. JUNIOR HOUSE SURGEON (male). 
Salary £150 per annum, wilh residence, boaiil, 
and w'asijing. No out-visiting. Candidates uiU't 
iiold registered qnalirvcations in Medicine and 
Surgery. The appointment will be terminable 
by one month's notice. Applications, .stating 
age and accompanied by conics (which will not 
be returned) of recent -testimonials, to be sent 
to the tindersigned, from whom further par- 
ticulars may be obtained. 

JOHN POTTER,* Secretary . 

nst Unm Memorial Ilospifal, 

Shrewsbury Hoad, E.7, 

Appuentions are invited for the poit "of 
MOUSE niYSICIAN and CASUALTY OFFICER 
(male) for six months fiom January Ist, 1930, 
with salary at l)jc rate of £150 per n»num, 
with board, residence, and laundry. - 
Application-, stating age, c.Nperiencp, and 
full particulars, together with copies of testi- 
monials, to be in 'the hands of the under&igiiiHl 
not later than 10 a. in. on Tuesdav, Dec. 3n1. 

J. F. MORTON, Secretary. 


E 


T 


lio Liverpool' Samitoriuni, 

DELAMDRE FOREST, FRODSlIAJf. 

The Committee invite applications tor the 
post of .\SS1ST.\NT to the ^ledical Superin- 
tendent at a salary of £250 per annum, with 
board and residence. 

Candidates must be fully, qu.'ilificd. AppVic.'v* 
(ions, with copies of three lecent testimoniaD, 
to bo sent • in scaled envelopes, markril 
" Jfcdical/'’ not later than December 10th, to 
the Secretary, Liverpool Hospital for Consump- 
tion, Mount pleasant, Liverpool. ' I . 


w- 


estininstor Hospitai 

Bro.'ul Sanctuary, S.W.l. 


ASSISTANT -PATHOLOGfST leqiiired for 
routine and rcse.iicJi-'iiork. in contU’cUon wtth 
the Uadiuiu Bomb Tre.-itmcnt of Cancer. 

- The post J?* a whole-time one. Salary al the 
rate of £250 p.a. • • • 

Applicalions, with twenty copies of c.och of 
dhrre recent testimonials, iilioiild be snhiiiiMid 
to tin* undersigned not later tlian Saturd.iy, 
Deccmbci' 14tlJ. 

CHARFiES )r. POWER, S cc ret a ry . 

G oiieinl Lyjng--In Hospilnl, 

You; nooO, Lambelli, S.E,1. 

liJvSJDE.Vr SrcniCAr, OmCER rcqufrrd for 
.Tanuaty ivt, 1930- Appoinlmcnt lor ihi»-e 
months. £100 p.a., with liCard. Applic.-itioii't. 
with three testfmoniafs, to be sent to Ihc 
Sccu-tary not later than December 9fh nr\t- 


Covers for Binding 

Vols. I and II of the BRITISH 
I^fEHICAl- JOHRUAL lor 1927 and 
1923 can be bad. price 23, (id. by 
parcel post '.2s; lOd, eacli. 

Remittances . must accompany ' all 
?™er3. ^ Apply at the ofTice, B.M. A. 
House, Tavistock Square, W.C.l. 






Kov. :! 0 , 1 !®.] 


THE BRITISH JIEd’iCAL' J0URN.^._ 
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■j\/J aiiclieslcr lufirniary. 

■^'■^■aSSISTANT SllucnCAI, OFI-lCi;!!. 

, C'EXTK AL Bl iANtll. 

''.Tll'’ Julies' or/ to nisifl ■ ill (lie 

■ Stirfical Iiipoticnis oiul ’t?, 

feotrol Brooch on t»o inormiipi per «col., to 
to aroilablc lor virocncy colli on tlio iloii o 
Iliilc Oiiil on .SiinOiiio in rololion. Tlic op- 
loiiiimcm (non-roiiiiciit) 1« too o pcrio,! ot 
vine rear, hvit the hohlcr o( llio oHico ii olipihio 
for rVcidlion on too .iilHcqiiclit occaiiom lor 
a similar perid. .Salary £75 per omnitii. 

■ I'ar.JulatK must sloto oco, niiil l■cll'l tMolic 
repifi of their opplicatim^ nnil trstimoinuH 
lo th** untlcrsifTi^oil on or bfforc 9 a.ni. on 
iioE'iAN, VoctmK'r 9tlv. 

Hv Onkr. 

* FIJANK 0. IIAZELL, 

Xpo. ISth, 1929. CJcii. I c Sec. 

tier lioval Infinnaiy. 




AS.SISTANT .srnGICAI. OFKICEII. 
GV.\.EC01.0GlfAI. IlKfAllTMEXT. 


jyj^eh(nii)litan Asylums' ]3oarcl. 

Applicotlona ore invilotl for nppoiiitiiiont oa 
AS.SI.SIANT MEDICAL OFFICER (JUNIOR) ot 
THE DOWN’S HOSPITAL FOR CHILDREN, 
SUTTON, SL'IIIIEV (360 boila). Solory £500 
per oniiiin. Alint lie n pooil operntor lor llio 
icjnov.'il M cintl admouN, flnd i>rcfcr> 

ai>Iy nitli pome experience of diseases of the 
car. The eandid.'ife appointed will he required 
to n'^iife in tjie Hospital and lo pay for ijoaid> 
IfHlcinp. and waNliinjj at the rato (at present 
£130 per annum) fixed from Innc to tune. 

Form of npplientinn may lie omnincd hv 
«(’ndine t-lampetl nddre^^ed foolscap enxelope to 
llio (VrJe. Metropolitan AsiliiiiH noaid. 
Vietoria F.mftanhinent, London. K.0.4 by "hoin 
npplieatinji't must l>e receixed not later than 
10 n m an December 7lb. 

ALLAN* POWELL., ^ , 

Clerk to the Bo.it<L 


rpiu 


Tlic 
• from 
al- 3 vc 
in Ui'. 

. tno nornins^s per week. 


. . . , for the 

. « . to n«u>t 
. ■ . ; .lients on 

^ The appointment 

(non-r^i«]ent) i< for a pcrio»l of one xear, but 
the hoMer of the ofTice is *iij:thlc for re-clection 
•..lice. Salary C35 per onmim. 

Candulatcs niu«t state aq", and ►end IweKe 
. copies of their applieatnin-* and t«*’*t»TnotiinIi to 
ilie undersicned on or l>cfore 9 a.tn. on Moiulaji 
I'ecer.il-t 9th. • 

Il\ Order. 

* FRANK C. IIAZELL. 

Nor, 18th, 1929. Gen. Supt. A Sec. 

• 'I^Jancliester lioyal lufinnary. 

RESIDENT 3IKDICAL OFFICER, 

Die Board of Manajrcnient of the Manclmstcr 
Rojal Infirmary invdc a(»pUcationi for the abo\o 
arroinlnient, which will becat.ie xacant on 
Filrtiary 1st, 1930. 

Applicants must not be less than 25 icars of 
3S^*.They must l»c registered, and hold a 
31rdica\ a'nd Surgical qualification. 

ITif appointment is for Iwelu* niontlis, renew* 
able for a period of one \car. 

Silarj £200 i^cr annum, with board, resi- 
dence, and laundry allow ance. 

Full informalioirii obtainable from (be under* 
iigned, lo whom applicants niu»t send twcl'c 
Copies of tlicir applications and testimonials on 
or before 9 a.m. on Monday, December 9ih, 

III Order,' 

FRANK 0. HAZELL, 

Gen. Siijit. A Secretary. 

J^j^ancliester Hoyal Iiifiriiiary. 

■ASSISTANT RESIDENT k’RGICAL OFFICER. 

The Bo.xnl of Slanagenient of the Manchester 
I, oval Infirmarv invite applications for the 
aL'Otc appointment, which will become vacant 
vn January 1st, 1930. 

Applicants must hold a Medical and Surgical 
luahfication and be registered. 

The appointment is for six months, renewable 
for a further pcrio<J of si.x months, subject lo the 
{'^^'■isions of the Bv-laws as to notice. 

Salary is at the'ratc of £150 per annum, 

, wtui allowance for laundrv, 

.'pplicanls must state a’ge and send twelve 
‘j’PiM of their applications and lp«linionial3 to 
die undersigned on or before 9 a.m. on Monday, 
Dtccmber 9th. 

Dv Order, 

FRANK C. IIAZELL, 

"• Gen. Supt. & Secretary. ^ 

"Pfeemasous ■ ' Hospital and 

HOME, 

237, Fulham Itoad, S.W.3. 

*01 “ PIIY.SICIAN in charge 
tlrV^‘^“0'thcrap€utic Department. 

Appiicanlj must be legislcrcd Medical Prac- 
Application?, stating previous e-xpe* 
nence, with copiw of three recent testimonials, 

. iSrclir lth‘ “'’"“"“'■y Socrelariea by 

Victoria Hospital for Sick 

. ’ CUILDIIEN, HULL. 

. ! ":■■l. l'rAN (Lady) re- 

■".'.I ; ■■■ ■ -f work desirable. 

I ■ ■ I * beds. Applica* 

,1.4? ("RU copies .of recent testimonials), 
f?c, qualificalions, and other particu- 
a, to In) sent to the Secretary not later than 
rriday, December 6th. 


lioval Iiifinnarj', Slieffickl. 

(oOO llcds.) 

Ul'EN appointment. 

tpplications are Invited for the PJl^^ C*”**'® 
or lJm.-.Ie) ol CLINICAL ASSISTAN’T lo 11 a 
Me<lical lieparimmi-v, which contain 1 ..., iieus 
and a large Out patient Department open dnil.^ 

The raLxry atlnchcl to the appointment is 
£300 per annuin, and applicants must Jiave 
had previou-* Hospital and Laboratory cx* 

^AtS^ations. utatiiig age. and P^* 

l.eular^ ‘*f qiialific.atlons, cle., fibould be sub* 
nutted foitbwith to the undersigned, fiom 

'''"'■'S'’:?:,'‘'w'DAl!i::ES. HCA^ 

Ro.ird n.Hiin Gin. Siipt. i Secretary. 

N<»\end»*'r 2 blb, 1929. 

C entral London Throat, 

IND ear IIOSFITAL, 

Gra>*e Inn Road, M.C.l. 

first .XS^TANTS. 

T’herc arc vaeancies for two Fir'l .\ssi>ta!»ts 
111 ilie 0 »t*!*att»'nt Department. ,, , 

The po-*ts are honorary ones, tenable for one 
lesr subicct to rc*elcction. • . , 

^ A(tend.iiicc 11 required .at two 

week to asust the Surgeons in seeing the 

^ Apphc’afions. accompanied by 
more than three tcblimomali. sliould be sent 
lo the uiuhTrigord not I.ilor ih.m Di’ccinber ilh. 
10 the young. Secrelar> Siipt. 


Nose, 


T 


lie Glasgow Eye Infinnary. 


B 


iii'gli - of . 


.Kilmarnock. 


MEDICAL OFFICER OF HEALTH. 


The Directors inxite applications from quahricd 
rr„°ilt.«m‘r/ ol ether .ex lor the l«it ol 
AN ESTHEIT.ST. .Mlendancc leqnired l*ll”bi* 
da.iv (mJit'ing) lor an hour or Ino. Honor- 
anum at th" rale ol £100 per annum. App.U- 
?Itionl .honid he acMinpanied bv ""’'j ‘'J’f''! 

mo-!!ai.'a"nd%!;mdd"irio,‘igfd' «.lh the under- 

l^ciVXgc'ft It!?- IVM- M. MOORE 

rila''Cow'. .. ^ j . 

Nove mber 25tb, 1929. 

~r~r a r r o g D- 1 e I n f i i' ui a r y . 

Amdications nro in^a^Tfroni Criash subjects 
finale) for the posts of SENIOR and JUNIOR 
• — TSE SURGEONS, vacant on December 51st, 
applicants will require 
at the 
respec* 
l.xundry. 


Vlw-h^-ch Sriesuccesiiul applicanls 
In take up appointments, halary 
rato ol £150 and £100 per annum reipec- 
li.elv; nilh board. lodging, and laundry 
AnDlieattons, to be made on official form to bo 
had Irom the undersigned, should be sent in 
not lat er than December lAth. 

L iverpool Hahnemann Hospital, 

IIOPE STREET,_L1VEUP00L. 

Applications are invited lor the Post ■>' 
HOUSE SURCEON to the « .“”^ 030 ’ 

udiich tails vacant on January 1st, 19u0. 
Appointment is lor six months, rencivahle 
sJtary at tlic role ot £100 p.a. Knowledge 
ol Homo-opathy desirable but not essential. 
Duties include casualties, occasional aiiats- 
thelies, and assisting at operations. 

Apply, slating ago, sex oxpericnre. and 
enclosing copies ot recent testimonials, to the 
Registr.xr before December 15th. 

L iverpool Hahnemann Hospital, 

HOPE STREET, LIVERPOOL. 

,,5i:"’TATH0L0mST"l^il.o'°ab"e 


The Town Council invite applications frex 
duly qunlitiod' and registered .xiecdcal I'laeii 
tioiiers. holding the Diploma in Public Ile.ilth 
or on equivalent qualitication, for tlic appoint* 
ment of .M»dica! Olllcer of Health for (he Rurgh. 
Uaiulidates niu<t not exceed 45 years of age; 

Tlie person appointed ,W'i^^ required 'to 
carry out all the duties pertaining to the 
position of Medical Officer of Ilcallh under Ihc 
Scottish Rurgli Police,' Infectious Disease®, 
.Notification ol IJirths, Public Health, Housing. 
Milk and Dairies, Food and Drugs, Dliiid 
Persons, and Local Government Acts, and all 
other relative Statutes and Oiders. The ap- 
pointment will include the duties of Medical 
Ofiicrr of Kirklandsnle Infectious Diseases 
Hospital, KaimshiU Tuberculosis Sanatorium, 
tlic .^fatcr^ity Home and Child Welfare Centre, 
and the Clinic for tlic treatment of Venereal 
DNease?; the duties as Tuberculosis Officer, 
Police Surgeon, and Medical Officer of Model 
Lodging House; and, fiom May 15tli, 1930, 
the ihilies of the SIcdical Officer under the 
Scottish Poor Law, Lunacy and Mental De- 
ficiency, and Vaccination Acts, and all oilier 
relative Statutes and Oidcis. The appoint- 
ment will also include gcncially any oth-r 
responsibility or work (inehnling 'work in enn- 
nertion with medical iiispcctinii ami tieatmct 
of school children and liospilal facilities for the 
treatment of sick pcrsons)*'tIia( inav he assigned 
to the Jlcdical Officer of Hc.vUh !»y tJic Town 
Council cither by thcm.sclvcs or in 'conjunction 
with any oilier Public .\uthorily or I)o<ly. 

Tlic person appointed will be required - to 
devolo the wjiolc of his time to the duties of 
the office, and to reside in the Bnigh. He will 
not be allowed to engage in private practice, 
and all fees which may be paid lo or receive*! 
by liini must be paid over to the Corporation. 
Applicants should liave had previous expcii- 
cncc in the v,arious branches of the work. 

The inclusive annual salary is £800,. and 
the appointment is subject to the approval of 
the Department of HeaUli for Scotland. The 
successful candidate will be required to ra*«s 
a medical evoniination. 

ronlcs f)f (be Sperificalton of Duties and 
ronditioni of Appointment mav bo obtained 
from the .Subscriber, with whom applications 
fenclosed In envelopes endorsed " Ifedical 
Olfii'cr of HcaItJi "), slating age, qualification#, 
previous evnerienre and present emplojinewf. 
toffpfJier wStli one copv of recent tcvtlmonials. 
sjioiilcl !•« Itidged bv December 34fli. 

Couneil rbambers, N. J. C.tMPBELL 
Kilmarnoek. Town CTerk. 

November 26tl). 1929. 

Q ueen’s Hospital, BiTUiingham. 

(A Medical vScIiool.) 

.Xpplications arc invited for the post of 
RESIDENT AN/ESTHETIST, to commence duties 
at once. 

Salarv £70 to £100 p.a. (according to expe- 
rience and previous Hospital Resident jippomt- 
monts), together with board, apartments, and 
laundry. 

Applications should be sent to the undersigned, 
accompanied by tliree recent testimonials. 
Birmingham. G. IIURFORD, 

Nov. 27tli, 1929. House Gov. 5: Rcc. 


ueen's Hospital, Birmingham. 

(A Sledicol School.) ' , 

RESIDENT SURGICAL OFFICER 


Q 


JUNIOR 

required at once. 

Candidates must bo Fellows of the Rojal 
Colleges of England, Scotland, or Ireland, or 
have passed the Primary F.R.C.S.(Eng.). 

Appointment for one year, with eligibility for 
re-appointment for a further year. 

Salary £100 per annum, together with boaid, 
apartments, and Lxundry. _• 

Applications, with three recent testimonial*, 
to be forwarded lo the undpr3igne<l. 
Birmingham. G. IIURFORD, 

Nov. 27th, 1929. House Gov’. & See. 

R oA^al Alexandra Hospital for 

SICK CinLDREN, BRIGHTON. 

(100 Beds.) 

HOUSE PHYSICIAN (male) required. Salarv 
at the rate of £100 per annum, with boanl. 
lodging and washing. Good 

pcc!!/’to"taka ci.avgf of ral .cJns.c»i,L« 6 ora 

♦nrv and carry out minor inv^ ^ 'oiiowf’* 

Kirof thw jiosplla). DO 'XtV'vfptf-' >° 

The on Deccnitjcr 


commence his ."'‘U’eccmner l 3 fh. 

Application?. Friday, ^cc 

must he — A r GR.VVES. 

and should he » A* 1 * Secretary, 

t .. "Cnd, 1929 . 

jCovember nu, 


THE J3K1TISH MEDICAL JOUKNAL. 


[Nov. 30, 1920. 


BO 


A 11 Saints’ Hospital (for Geuito- 

UttlX.'VRV J>1SE.\SES). 

In-patient Dept.; 91 Finchley RfYjr,,, 
Ont-pallent Dept. & SccrcUiry 8 Office . 
49/55, Yauxhall Bridge Boaci, o.iN.l. 

HODSE SUnOEON (male). lequircd Je"';”'-'' 
Ist, 1930, tor period of nine months, mlary 
.at the raie ol £160 per annum, lot duty as 

'"Three months as Assistant House Surgeon 
(non-resident); . c 

Three montlis os Junior House Surgeon 

(non-res'ideiil); „ . 

Three months as Senior House Surgeon 

(resident), ivith hoard and laundry. 

HOUSE .SUnCEON (ni.ale) reqmrctj January 
1st 1930, for period of six months, Bainry 
the rate ot £150 pet aunum, lot duty at 
under : t. 

Three months as Junior House Surgeon 

(non-iesidcnt) ; 

Thre'* months as Senior House Surgeon 

(resident), wiUi hoard and laundry. 

The duties of the Assistant nnd .lumor Ilou«e 
Surgeons consist of attendance at Hie Out- 

iiatient Pepartmont CYcr> aflornnon and threo 
evenings wcehly. rroniotion at the end of each 
xhicp months is subject to the upproNal of the 

• ■ CNpcricncp, and 

■ ■ ' ' copie-s of recent 

.. • ' . ■ ■ not later Ilian 

D. II. EAHK, Secretary. 


Pcccinbcr 10th. 


A 11 Saiiifs’ Hospitul (for Genito- 

UUIXAIIY PISE.\Si:S). 

In-palient Dept. : 91, Finchley Hoad. X.W.S. 

Out-patient Pept. Sc Secrctai r’s Otiicc ; 

49/55, Vauxhall Biidgc Hoad, S.W.l. 

Applications arc invited for the following 
posts, and candidates arc rcfjucstod to send 
p.uticulars of their experience, (luaUfieatmus, 
and copies of Ihrce testimonials, not latci than 
December 10th. ^ 

hoxojiahy h.vpiobocjist. 

Tliis post is tenable for a pAuod of iweJvc 
months, and is thereafter subject to annunj 
renewal at the discretion of tlie Board of 
Management. The X-ia\ Pepartmont i'4 in 
Vnuxhall Bridge Hoad. 

nOXORABY SURGICAL BEGIS'IR.ML • 

The appointment is tenable for a Jiciiod of 
twelve month**, with renewal up to a ma.xninliu 
period of two vears, subject to tlic d»5»Tetion 
of the Board' of Management. Applicants 
j-hould be Fellows ot the Ro\al College of 
Surgeons and should not be engaged in general* 
piaetice. 

D. If. P.tPE, Secretary. 


w 


i g a n I n f i r hi h r y 


Wanted tor mx months comvncnclng .lanuary 
l3t, 3930. a THIRD HOUSE SURGEON (male). 
Salary £150 per annum, with hoard, apart- 
ments, and washing. Poulilj’ registered. 
Candidates arc ic<]ue«;tcd to state if they would 
be wilUng to recuaui a fuitUcr period of twelve 
months, suliject to satu-factory service— i.e., six 
months as Second House Surgeon and six 
montlis Oj* Senior House Surgeon, in the latter 
instance at an increased remuneration. Apuli- 
cations, staling age, nationality, and qualifi- 
cations, itli copies of three testimonials, 
shnnld reach the undersigned as soon as 
possible. 

A. STANLEY BRUNT. 

Gen. Siipt. & Sccrct.-iry. 


(General) lufinuary. 

O (120 Bods.) 

(Special Pcpavlmcjils for Eie, E.-ir, Nose, and 
Throat, X-Rais, Jlassngc, Sunlight, ^'.P., etc.) 

Wanted, a Tf'N'IOH HOUSE SURGEON, male, 
iinmarriJ-d. Must be doubiv qualifird nnd 
registered. S.-iIary nt the rate of £100 per 
arinuTn. with residence, board, and waMiing, 
and additional salary of £50 per niniiim for 
^rTws rcndcreil in the Venereal Insoases 
Pepartmrnt. . - 

Arnlk-atlons, stating age, naliona1it\. and 
"‘'I* testimonials to be 

»ent hj ivcrmber Otli to the SectetarN the 
Infirmaf} OfTur, rdUington Road, Southiiort 

E l.'io Iiifili's ifcTTiorial Mntoiiiifv 

HOSPITAL. 

srr.iNc. gauuens. euixbi lioii. 

^ri'licatii'n* arc irmt^tl from qualified 
ai Uomeri f. r the po»t of JUNIOR HUUSF 
.Nl fh.hfrN M lii, alw^c Itn^jiital. The ap- 
S-<v -iiin.ui 1 ,T mi)utb« from J.anuar\ 3 jf. 

\Mt1i G.'aril rD-iderii e. .-ind Jonndn. 

fi, „f t-'timonuL. (o 

1 ^-.'";:, " 


s 


T 


alforil Hoyal Ho.ipit'ai; 

(Z63- Jlvd-.) 

AppHcalions arc invited for llic following 
vacaiiciea which will occur in the Residcnl 
.Medical Staff (male) on Peceinher olat next : 

RESIDENT 'SURGICAL OFFICER. Salary at 
the rate of £200 per annum. 

HOUSE SURGEON (atlftcheil to the Genito- 
urinary Department).- Salarj at the rate 
of £125 per nnnum. 

HOUSE SURGEON to Aural. Skin, and 
Gyniecological Departmenfs. Salary at the 
rate ot £125 per annum. 

The appointments me for a petiod of t-ix 
montli?, with board and residence, with the 
exccplion of the Resident Surgical Ofileer, 
whifli is for twelve montli*. 

Candidates must he regUlcrcd under the 
Medical Acts. 

The Hospital lias the approval of the Roial 
College of Surgeons of. England, and appoint- 
ment-* liere are reeogiuaied for llie Engh's-h 
FviloW'lup (Final), 

Furm**, ol apjdicalion, which may lio obtained 
fififii tin- undersigned, nuirt he 4lcli\ctf*il on or 
bcfoiu Dtceinher lOtli. 

Bv Older of the Hoard, 

Salford Ro>al OEOUGV: ttUHHLE. 

Hospital, 'Mancliesfer. Gen. Siipt. & 

November 30tli, 1929. Secretary. 

lie CtitiFor Hospital (Free), 

(lueoipurattd under Ro.\al Charter), 
Ftillnim Road, London* S.\V,3. 

The f'otniaitfce are prcpar«'»l (o receive appH- 
cations for the 'post ot HOUSE SURGEON. 
Sal.uj at Uic r.\(e of £100 per annum. The 
appoiiitmeni is- for six niunths and Kubjrct io 
lulc*,. f'andidafes musf call upon each member 
of tile Medical L'ominitloe. A copy of (he rules 
and the name? and addtes-es ol Hie Metlical 
('ommiKee may be obtained ftoni the Secietar.v. 
l'l-<'\io«r^ expeiience a-* « JIon«c Suigeon is 
indispensalile. Application**, with three lesli- 
mom!d> (conies only), to be sent io the uiuler- 
'-\gnevt not later than the lir-*! p«>'*t on Monday 
iiuiinthg, Detvuiber 2iid. 

COURTNEY m'CTIANAN, Secretary. 

T lic "Willcsdon General Hospital, 
N.W.io. 

SURGICAIi OVT-r.VTlENT DEPARTMENT. 

.tpplivationsi arc invited for the appointment 
of (TdNK.'.tL ASSIST.NNT to the Surgical 
Out-patient Session, which is held on Moiul.n, 
at 2. p.in. 

The seioccs«f4il applicant will he expected to 
attend the Hospital regnlaily, and to take 
charge of (he Dejiaituient wlu-n the Medical 
OfTiccr is ab-!ent. The ai'i»<»intiju*nt u for a 
period of fclx months; duties io commence as 
soon .13 po5.sible. 

.S}-plicat»on« should he addrea^cd to the under- 
'signctl by \Ve*hie**day, Di-v’cmber 4th, fiom whom 
full pailieuuus of the appointment can be 
obtaijicd. 

R. J. HEARNE. 

Kovendwr 25th, 1923, Secretary, 


R 


oval Devon & Exeter JTospiftil, 

EXETER, 

SENIOR HOUSE SURGEON. 

.tliplii-atioiiR are invife*l for the po-t of 
Scnioi itoiisp Surgeon (male), wliieli will beromr 
>af.-»nt at this lloxpilal *in .lanuary 1st, 1950. 
The apiiointnient is fot twelve month-*, 1ml 
candidates arc eligible for ic-cleetion. 

Sahii'v at the rate of £230 per annum, with 
boatd, upartnients, and wnxliing, 

.tppheatmiK, giving full paitw-ular** ax to age 
and qualifications, together with cciiiJicate of 
registration and copic-* of flirec leccnt lesti- 
inoinal-, xhimM he sent to the iiiidersigned on 
or bi-foie Monday, De*-cml»er 9tli. 

Bv Older of the Committee, 

s. s. roix. 

Secretary it Manager. 

N.B — I’n-fr-rmcc will bo given to oppliranl*! 
"1)0 Iin\e hod previous adminibtratlM 
experience. 


HarfIioIouif«''s Ho'.jiifiil. 

omen OF nivsuTAx. 

Vc.lir. U si.rn that a mc.lijis „l (Ik- 

Ktelmti (..mimltw t,,ll hr l„l,l on fue-lar 

n?"n n") "■ 'I- »Ih>: 

■ I* 1 . * ■*. • to this Ilo-.liital 

Ca;i(litLt|.. mmt hi- F.-lloii, of tlic lioial 
College of lhj8ician*i of London, are required 
Jo Irtjgr 50 copies of tlu-ir application* ami 
tr'limimuxls with the undersigned on or before 
lue-tlay, Drcembcr 17 fh. o. 2 iorc 

IN. .. THOMAS HA VE.S, 

1^29, Clerk to tht Governon, 




IIospHal Socictj'. 


The Cummittec of Management invite appli- 
cations for the appointment of MEDICAL 

superintendent at fbe DREADNOUGHT 

JIOSPIT.VL, Greenwich, from January Ist, 
1930. ^ ; 

TJic appointment will be for one yc.ar af a 
salary ol £300 per annum, with hoard, rc«i-, 
dtnee, nnd laiindry. TJie liolder will be eligible* 
for re-election for a Eccond year at a salary of 
£350, and thereafter .at a salary of £400. •* 

Applications, btating age. with copies of not 
more than three recent testimonials, to be sent 
in on or before ^^onday, December 9th, 'fo (lie 
undersigned, from uJiom further particulars 
van be obfamctl. 

Dreadnought Hospital, R. E. V. BAX, 
Greenwich. S.E.IO. Secretary-. 

November Stli, 1929. 

^eaincii’s Hospital Societj’. 

The Committee of 3Ianagcmcnf invite .appli- 
c.vtions . for the appointment of MEDICAL 
SUPERINTENDENT at the TILBURY HUSPITAL 
(90 Beds). TJic appointment will be for ono 
vear from January Ist,' 1930, at a salary of 
£250 per annum, with board, residence, "’and 
laundry.' The holder will be eligible for re- 
election for a second ye.ir. 

• C.ondidatcf must not be more than 35 years 
of age, and preference xviVl be given to tbO'S 
wiio liaic had some Surgical experience, 

.\ppHcations, slating ago, with copies of not 
inoic than three recent lestirnoniaL, (o be sent 
in on or before Monday, December 9lh, to flie 
wndetsigntd, from xvh'ora iurlhcr particulars 
can he obtained. 

Diendnoiight Hospital, R. E. Y. B.\.\, 

Greenwich, S.E.IO. - Soerctarv. 

November 9th, 1929. 


s 


eameu’s Hospital 

Greenwich. 


Sociofj-, 


HOUSE niySlCIAX and HOUSE SUUIiEOS 
required at DIIEADXOUGHT HOSPITAL, tJieen- 
W4ch, for six months from Jamiarv Ist, 1930. 
Salary £110 per annum, and a proportion of 
fei‘«, with board, residence, nnd washing, (".in- 
diUates must be male. Applications, with 
copies of three testimonials, to be sent In by 
Dc<-cniber 9(li to (he undersigned. 

GiTcnwich. • R. E. V. BAX, 

.Voveniber 9tlvT929. SeOctarv, 


s 


oaiucH’s llospital 

Greenwich. 


Society, 


T 


house SURGEON reqitlred at TIIiDURV 
JR^SPIT.Ab. ESSE.X, fot M'.x months ‘from 
J.inuaiw 1st, 1950. Salary £130 per anmnn, 
witli boaid, lesideucc, and lauiulry. Candfilrttss 
must he male. AppUc.vtion*, with cople^ of 
three tesUinonial?, to be sent in by’ reci-mbur 
9tli to the undersigned. 

Cii'cnwich. • R. E. V. B.VN, ‘ 

Novcmbci 9lh, 1929. Secretary'. 

he GhosI ITosiiital anti Ej’e 

INTIUMARV, DUDLEY. 

(GeiuTnl Hospital— 104 Beds.) 

.'\jipliealjons arc iiuited for the of 

ASSISTANT HOUSE SURGEON. \n <omvm«nre 
duty on .Taiinan iGili, 1950. Duiic-. iuclnde 
Medical, Sun;icu1, Eu*, Hav, No"e, nnd Thioat, 
and Venei.'al Di^-^•a?e^ wmk. Sahu\ £150 j'cr 
iinnimi, willi finnishetl apniimcnl?. bt-.aid, and 
laundry. CaniVidale^ musv be fully ipuililh-d 
and legislcicd. Aj'jdicalions, itating age, quah- 
lieations, and cxpriii-nee, and accompanied by 
t'opie** of te-'tinioiuals, to be sent to the under* 
vigned not Htcr IJiaiJ Decenibcr 17f}j. 

11. R.VYMOND HURST, 

The nije-*t Hoipital, Sccrcf.irv^ 

Dudley. November C5rd 1929. 


Y' 


ovk 


Coimty Ho'ipiial. 


('"•‘trd lor (lie jio,! ol 
H(>\(,lnn\ mloical OFFJCEP. m cl'nrje ol 
Uie and Eleef lo-tlierapcutic Dep.-irtnicjif. 

Application**. Ftating age, togcHier with 
‘iipioma's and t\pewritten copica of teslimoniah, 
^ t*e ntJdrcR'^f'd to the Jfannger not later than 
December 2 lEt. 

ChtiNaiaing Ifcmbcts of the Elective Com* 
miltcc Is prolnbitcd. 


c 


ciitral Hospital, Plyinoutli. 

(50 Bed?,) 

etc, ' ^ annum, nuii bo.ml, rcsidt-nei 

Appliralions tialinc nrr. (o'-pllicr nnt 

nu-rr limn ilirro rec<.,r( 

to Lrt underiitrnrU not lator vPan I),-c. Gth 
Mir. 11. UltEL’T,, Seerrtary. 


CAYJElJSri^ISBC 

(Male and Female) 

Head OfFice: 54, BEAUMONT ST., LONDON, W.| {late 43, New Cavend/sh St., London, VV.I.) 

A convenient form of telephone mtseaee pad cent free on application (o the Secretary, 
liranchet: 3JA.'sC}I£STKn: Htiad. GUiSaOW : 28, irindior Terrace. VUIiLl.\ : 23, Upper Baonot Slretl. 

T£I.Lt»uA.Mb : TFLCrUOS'm • 

Taclear, London. Surgical. Glasgow. London, 1277 Welbtck* * ‘ Glascow. 477 Doudai. 

Tactcar, 3lanclic«tcr. Mnncliwtor, 3152 v\rdwick. I)ubi/n. 631 nailsbridee. 

Sujkcrior trained Nursta tot Medical. Surgical, Mental, Dipsomania, Tras-cDlng and nil cases. Kurscs reside on the premises and ara 
always read/ for urgent rails Da/ and Night. SLilIcd Masseuses, Masseurs, and good Valet attendants supphed ^ ’ 

■ Terr.-n from £3 3s. Ap2>lp lo the Secretari/or ladi/ Supt. 


rphe Hospital for Sick Chilureii, • TUTampsload General anti 

X Great Ormond .Sired, M'.C.l. | XX V.'J:.S7' LONDON* ItO.SPITAL, 


.t PART-TIJIC JUNlOn C.\.St*.\T.TV OFFSCKH { 
i> reouirtil on Januarv <ih, 1930, to p-*-ist 
ilie Ca«'.jaIU' lVp.irtment, from 10 n.in. 1“ 3 p.ni. ■ 
(.'■•aiurdais'lO a.m. lo 1 p.m.). under ihc dirro- , 
ii.ij! of llic Casijalti onierr. Tin* Ons 

oirrt-r jpcludes a large iMiml»T of toiitukctoimcs ■ 

and ether minor onoralion*. .. i 

Cjnitidat'^ wuit be rcgi^ternl Mwlie.ai rraeti* i 
ttiti. rs and ha\c licld « re*i'On«ible no'pit.il 
aH'«nntni»nt. 

i;intlem''n are Inrif'd to r^rd In their appii* 
c-ifon* a(l«lri<'*'d m the f^ecrelary. l*cforc 1- 
..■i fch on Mcrtdjj, neeembtr 2rul, IPilS. aceoni* 
^•afllt'd hy repics'ef mt rto*rc than three 
iiiordak urittvn *peeia1!\ for the puii-iv-e. 

The af/oJnlw-rit »? made for six nionlh'', and 
h non-nsjiknl. 

SjIjtj at the rale ot ilSQ per annum, with 
Ijnchet'rj. 

am i-aniiidjfes mu*l Iw in attendance to 
ai'^var l»:forc the Joint ComnMif«T, if required, 
St their pieitinc on U'etlncsdaj, DccemU:r 4th, 
St 4.45 pm. pfi'cijcly. 

r«-nm cf apj'hcairon and cenirs nf the ruV^ 
rui hi cltaincil from the Secr^tar/ the 
n.Kj-jtrJ. 

• ISt order of the iv^'rd of Management. 

JAJIEii MiK.\3*, 

Norcml^-r, 3g29. . Secretar y. 

IT'LL' nospiial for Sick riiildreii, 

J- Oteai Onuond Street, U'.C.l. 

A HOL'.SE SURGEON’ and n IIOU.SE 
niVSIVLW are requires! on Januar> Ft, 1930. 

fJcMlenie.n are inrife»l to "enil in tlmir appli* 
calmn*. aJdrcs'r'd Jo the S''erctar>, l»•'^orc 12 
oc'ock on ilonday, I>ocember 2n<r, 1939, vitli 
I'ij'iw vf nf<t innrc'tharv three testimonial given 
♦[’'vially fur the purpose, and oho evidence of 
lliiir hating held a rcuKinsiLJc Ilc^pital apCHiinC* 
PlT.t. 

The appointments .are made for six month*. 
.Salaries at the rate of lift) {»cr annum, latimJr) 
allowocc IS, hoard and residence in the 

Ihepilal. 

('.indidales tanq be unmarried and po«*c«s a 
hsTJi ^yalit5c4tio.n to practise. 

AM candidates inu*t be in atlendancc to 
ajj^'ar before the Joint Committee. If requin*'!, 
tt Uiiur meeting on IVcdnesdae, DvccmU-r 4ili, 
at p.m. rn-ei«p)j. 

• I’ucms of appheatibn and conlts of the ruki 
mai b-’ pbiaitin] from llie Secretary. 

hy order of th« Board of 3lanagement, 

V , JAMES SlcKAV, 

N».^eRibcr. 1939. Secretory. 

Q.i'osvi;uor Hospital for AVoiiieii, 

Yinctnt Square, S.W.l. 

arc rn.itcO for tlic follouing 

.■ , ''“YOi’.Anv A.v.Esnir.Ti.ST. 
vaRditiatpj aj,. invited to •'’inl particulars of 
0X1311,^311011^, aunmpaninl hv three tvstl- 
IrtioTc Satuidav, i>«'cciid>er 7lh. 
liKSIDRT JinoiLAL OKKICKI!. 

10 - ar,,o„iliutnl aill U; tor a li.-rlo.l of iia 

n- I’o.'iMc, C'ailiJiiljtes 
tiri’i*. — 1 ®M'Lratioii., .latmg qiiaaiiia- 
*'^’^''1'’'' "'*^1 copic. of three 
t»-tiinou,ali, kfort Satiir.lo,. iWrnihcr Ttli. 

K-erelarj. 

p'fe'Lam Infirm^; Soiiili .Sl.ic'kls. 

SUlfcroVS fST‘ e IIOI'SI; 

l>r a^orom rSnS' *"'•>"« £200 an.l CISO 
. i” ''"PoctlveU, rrihleriee. I,oai.l. 


lla\ct.t«,l: Hill, X.IV. 

APPOIXTMEXT OF A HOUSE SUIICEO.V. 

.\pplic.'itipns are jiivjtcd from uniiiarrird 
rcgi^iernl .M»'«lical .V<*n for n« appointment of 
no.i«ii SurLN*«)ii, vac,nn( on January 1st, 1930. 

Tlio s.'*)arv will 1*0 at the rate of £100 per 
.mutiiu, togr!h»-r with hoani, residence, etc., and 
the term mil for si.v montlis. 

.tpplic.iJion^, to he made on n form which 
will l>»» Mipplicd hy the S«-crelary, together with 
copies of not more than llmV icstimonialf, 
simuM rtaoh the SVerctory not later than noon 
on Dee«'i.:l>- r Till nett. 

H ninj>Mp;i<l Genci-al and Jvortk- 
ME.ST London* hospital, 

Havcrstoi'k llill, S.\V. 

APPOINTMENT OP HOUSE PlIY.SICIAN. 

.Vpphe.vlimis .are tmitexl from unmarried regis- 
t<‘rc»i MLdii.-.il Men lor the nppoinlnient of House 
Plivsiciftii, vacant on January 1st, J930. 

'the salary will l>c at the rate of CIOO per 
.innnni, logrther with board, residence, etc., and 
tlte term n>|| he for aix inontlo. 

.tpplieation*, to Im? made on a form whirli 
wiii l»c supplifil hy the Secretary, together willi 
copies of not more than three tcstiioomnls, 
fho'ihl reach the S**«’retarv not later than noon 
on I>»»ecml>er 7i h nc.\t . 

M anciipstpr Northern Hospital 

roll IVOJIUX A.ND CHILDREN*. 

P.IUIC PL.ICE. CTIEETIL\3I HILL JlO.\D, 
JIANCIIESTER. 

Tile Commilt*'v' of .M.inagement require llie 
services of a SE.NIOU HOUSE SURGEo.N and 
JU.MOll HOUSE sntGEo.V, both diilv qu.nlift*d, 
ulin urc to voinniciice dutiev o» .lanu.arv 2s(, 
1930. 

Senior Hoii«e Surgeon, s.vlarv £150 per 
anijuni, vuth ho.ird and re>ideju'e Junior House 
Siirg-mi, rjluii £100 pi r annum, with hoard 

otilv. 

.t’pphcalioiiv. efatiog age and etp«Tienoe. ujjh 
eopi»^ of re> « III t«*<fiiiioiii.iN, (o Ik? v'-tjt to the 
Si'crctarj. .^Ir ./.vjtf.s C. Damui.S 58, linrton 
tri'.nde, '.3Ianct»ett T, not lat-i iluii 12 noon, 
pefpnibcr Slid. 

j^.aiisfiolil :iih 1 llistrict Uo.sjiifal. 

The Board of M.aiiagempiit of the aborc 
Hoipital tl4v) beds) unite ap|diett(iuns for tiie 
po*t of IPH'SK SUKt.'EON <iiialeh 
.Sal.irv at ih* r.itc of £160 per annum for 
the first SIX month-* and £175 for the bccoiul 
aiX oionlh*. with usuhiice, l/oard, and laundry. 

The appointniciil is for si-V months and is 
renewable. 

\ppiiejiiom, aeeoiiip.anird hv not more than 
ihrAX! r«x-ent i -»tinioiJMN, lo he sent (o the 

underiigned. 

l»a!ed tlii5 12lh d.'iv of Nownihcr, 1929. 

ARTUUU 11. LIMB, S ecretary. 

N t > vt U Devon I H fi I'l 1 1 n ry , 

BAIIX.STAPLE. 

\\.;nt*'d, mitl Dcvcmher, duly quohfied HOUSE 
SI IlGEON, gciJtJciuan. S.ilary £150 fi i annum, 
with hoard, .'iportment'*, a'ml laundry. .\p- 
poinln»'*nt to be for not less than six montln. 
Ap(dic.alion-«, stating age. qualifications, with 
copies of testiwunials, lo he sent in on or Jiefore 
Mondjv, Dec. 9th, .iddrosied Hon. Secretary. 


Q itooii Maiy’s Hospital for the 

EASr END, Stratforil, E.IS. 
Telephone: .M.'iryJnnd 26X5. 

-tppHc.'itions are inv/fed from fully qualified 
.tr'ffislercd 3IcdicaI Jfen for the following 

Une nE.SIDK.VT 31EDICAL OFFICER, Salarv 

£200 pir annum. 

One HOUSE PHTSICLtN. Salary £120 per 
nimum. 

Two HOUSE .SUncnO.V.S. Salarv £l20 per 
nniiuni. 

SURGEON. Salary 

* and CASUALTV 
, per annui'i. 

including 46 

,, , pefj.il Depaitnitiil'. 

,^Uandidrtte«, who shuuld have previously held 
id npplication-, 
to the nm’er- 
)eecni)>cr 3id. 
(3lajor). 

Bccrctary. 


W est Lomlou Hospital, 

Hammcismith Road, \V.6. (235 Cedj.) 

nequired. One HOUSE PHYSICI.AN, One 
HOUSE SURGEON’, and One AURAL and OPH- 
THALMIU HOUvSB SURGEON and AS.SIST.LN'T 
U.t.SU’.VLTV’ OFf'iCER (males). These lliree 
ajipoiniinrnts arc tenable for six montlM from 
Jaiuiary 1st next, vuhjcct to one iminth's notice 
on either side. S.ilary at the rate of £100 per 
annum, with board, lodging-*, and laundry 
aliowance. Candidates must be registered under 
Ihc Medical Act. AppUoolions .md copies of 
testimonials must be rendered in quadruplicate 
on printed forms to bo obtained from me, and 
must reach me not later than first post on 
Saturday, Dccenilior 7th. 

Selected candidates will he required lo call 
upon such members of the 31cJical Staff a* 
directed, to bo m attendance at a Meeting of 
the Medical Council on Friday, Decemljcr 20th, 
at 4 p.m., and the House Committee Meeting 
at 4.4S p.m. the same da,t, when the appoint- 
ments Will be made. 

11. A. M.\DCE, Secretary. 

^Hconts Ho.spital, Dilauelicster. 

ASSISTANT MEDICAL OFFICER required for 
tile Aenorcal Di3e.as‘'3 Clinics (SvpUdis). The 
successful applicant will be required to attend 
on Wednesday morning 11.30 to l.oO p.m. . 
evening 6 30 to 7.30 p.m., Saturdav evenings 
5.50 lu 7.30 p m. A fee of one guinea per 
attendance is paid. Apply, stating age, expe- 
rience, quahtications, etc., and cncJyv; copies 
of tlircc recent testimonials, to the undersigned 
on or before D»'cember 4th next. 

Bv Order of the Board, 

■ HERBERT J. PAFFORNE. 
Gon. S» pt. iV .Sccrtt.Try. 

^ncoats Hospital, ilaiicliester. 

HOU.SE iSf'RCEO.N required to commence duly 
on Jamiarv Isf, 1930. Sal.xry £X00 per annum,' 
uilli bo.'iid, apartments, and washing. .Applica- 
tions, stating . . ' . • * . nee, 

if aiiv, to he ■ 1 : ! on 

or before IVei* • ■■.. t' ‘ thee 

with copie.s of s : ■ ■ 

Bv Older of the Boanl, 

HERRERT J. DAFFORNE, 

Gen. Supt, A- Si-cretary. 

F rc‘eiiia.<ons ITospital and 

NURSING HOME, 

237, FiilJmm Road, Chclsc-i, S.W.S. 

The po4 of RESIDENT JfEDICAL OFFICER 
Oiiaie) will he vac.nnt on January 1st, 1950 
Sivlwtv at live rate of £250 per annum, veith 
l.oaril, rwiili'ni-.-, and laundry Tlio “W"'’;,',;- 
n.rnl lo. d. 

. r. .-j-tt-reil and muaf have h.'**‘* 

Nrplu-nO“",:;,,A” ('.riuer l»- 


r.ii- -0^ appointninit will V: tn. 

‘-.'jr)-’ !,-' jiutKc. Applicatidii^. 

'"'.1 int Li "'I''--’ <''l>nll 

' (■. /‘•“"'■.dl ol t» till l-,ti,noi.i = :,, 

tLf.ijt 'ind.rsijnpd, Iran v.lioni 

. • r r'ar,...uJ3fs i,ja\ <ii,taiiv'Mi. 

J0_i[Y rOTTEIi, S-cr.d.irt. 

Tj»«<lon Skill Hospitnr (Iiic.), 

AO, F,i:rt.y Squaro. WM. ' 

''■'Tlli'iWdosT and HONOnAriY 


JJt'rtforil County Hoppilal. 

Applications aic for the po^t of 

lUlNORARY JtAUBJUMH.Sr to ihe whovc 
JlO'ipitai. I’articulais on .ijiplirntion, which 
should rc.'ich the undt-r-iigu'-d not later than 
l><'c .imtier 5Hv. 

TEUCY C. BRtiOKS, Secretar.v. 

^JJeitfowl County Ilospita). 

Applicalioiis aie imited for Hic p«vt of 
DO.NOUAUY PATIIOLOULST to tho above 
Ho-pital. INailKiilars on l a 

i should reach the und.-i -iisnfO uot laV 
I .Etttv G. BROOK.S, S«nlary, 
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OF PRACTICES 

and those seeking 

PARTNERSHIPS 

should consult 


The 


12, Stratford Place, 
Oxford St., London, 

or its Northern Branch at 

33, Cross Street, Manchester, 

or its Newcastle Branch at 

7, Windsor Place, 
Newcastle - on - Tyne. 




Those requiring additional 

CAPITAL 

ehould orply to tba 
Medical Insurance Agency 
(Liraitcd by Guarantee) 
B.M.A. House, Tavistock Sq. 
London, W.C.I. 


/ 


Queen’s Hositital, ]3iniiiii'>:litiui. 

AiipHcation# are invited for the foUooin^j 
le^l(Jent appointments from fulls qtiulificd and 
logistci’od fandidates, 

Salary £70 pa., together ssith hoard, apait- 
nient'*, ‘and lanndrv. 

For «i\ months from Januars l*f. l950: 
IIOl^SE SOIJGEON fo the ophthalmic and 
Ear, No-e, and Throat 

Por throe months from Janiinrs l^t, 1930: 
HOUSE SUJIGEON to the Casualls Dept. 

Applications and enquiries to )»c made to 
the undersigned. 

C. IirUFOUD, 

Noiember 20th, 1929. lIoii>c Gov. Si-c. 


T 


ovbav Hospital, 

(146 Bed?.) 


Toiquay. 


HOUSE PIIYSICLVN vanlcd for December 
14th. Salary £176 per annum, with hoard, 
if-.nlcnce, and laundry. Candidates imist be 
hillj qualiGed, registered, and unman led. 

Appluatiuns, btating age, nationalitx. qmihfi- 
cations, and experience, must he rc‘eived by 
the undersigned not later than first post on 
Tiicsdai, December 10th ne.vt, with copies of 
not more than three recent testimonials 
E. L. GllIST, 

November 25th, 1929. , Secretary. 


^gristol Koyal Infiiniary. 

*'■** for the post Of 

IIOOisK SI JIGKON to tlic Ear Nose and 
rhroat l>cpaTlment lor t)>e period rDdin"- 
el.ruap 28 th 1930 Candidate,. «h..mnsa 
heir I* rr?i.,tercd. to iirnd in 

immediateU to the under- 

ELLIS C. SlflTlI, r.c r.s . 

Serrrtarj Ar IIoii<e Covornor. 

eiu'r.il Infirmary, Sali..l)niy . 

(General Hospital— I5l Beds ) 

Two HOUSE SURGEONS (m.ile) reijnired to 
commence duty as soon a? p‘»4,iMi» 

Candidate? must be unmarnwl, fulU qnah- 
fint. and registered. Salarv £150. with lionrd 
et« . 

.^ppluations. with Cfpi'-« of tr-»tinionfat«'. to 
fe* -.-nt to 111!' House Gf)\crnor and Seirrt.ar^. 
fm-ii win, Ml a c<.p\ of the rule, ina\ I.e had on 
apl.lo jtir.fl. 


G 


XelildjMie: \YULUtcK 2728. 
Telegrams ; AssistiamOj London.* 

NURS 

MALE OR FEMALE, 


TRAINED NURSES FOR MEN- 
TAL, AIEDICAL, SURGICAL, 
AND FEVER CASES. 

Kxirtei ictidt on the nretnieet ntid ora 
«rfli7n&fc for «ro«if enrfa Day or A'tght. 

THE NURSES’ ASSOCIATION 
(In conjunction with the MALE NURSES' 
ASSOCIATION), 

29, York St., Baker St., London, 

W.l. 

Mrs. MILLICENT HICKS. Supl. 

W. J. HICKS, Secretary.^ 


ST. LUKE’S HOSPITAL. 

FOR MENTAL DISORDERS. 

Private Nursing Staff Department. 

T’laiiiril Xiirsos for Sli-ntal ami X'or- 
voiis Ciiscs" can In; Imd iniiiicdinlcly. 

Apply; to Lady Siiperintendeat, 

19, AOtlincham l*lace,_ London, W.l. 
Telephone; Mayfair 6420. 

NorChern Drauch. — Apply, Lady Superic'.cndent 
67, CiarettdoQ Rd.. Leeds. 'I’lione : Leeds 26165. 


MR, HERBERT NEEDES. 

31, Bedford Street, Strand, W.C.2. 

(Temple Bar 3873.) (Estab. 1860.) 

Till? Agency (the oldest in the Ivingdom) 
undeituhes the SALE of I'JtACT'lUES and PAllT* 
NEIhSlIlI’S, audits, and VALUATIONS, and 
the SUIM’LY OF LOCUMS and ASSISTANTS. 

No Charge to I’uKhasers. All Busiriesj 
receives Mr. Nucdcs* personal attention. 


■K 


ellcviug ami District General 

Hospital. (82 Beds.) 

Applications are invited lor the post of 
JUSTOi; HOUSE SURGEON (mole). Salaiy 
£150 p.a., with ho.'itd. residence, anti \va*«hing. 
Can<Udatcs must bo fully qualified and tegis- 
tcrod. 

The appointment is for bix monlhs, with 
cligihthty for nppointiiiefit as Senior for a 
further s'l.x months. 

Aiiplicalions, btating age, nationality, and 
qualifications, together with copies of three 
recent testimonial?, to he sent to the Secretary- 
Superintendent. not later than December 6th. 

L ondon Lock Ho.'iiiit.ol, 

Dc.m SHcet and Hariow Rond, H 

The Hoard of Management in\ilr applications 
for appointment os SECOND AN.iLSTHETIST, to 
attend at way be required by the Jfon. Surgical 
StafI of the lloxpital. Fee £l is. per attend- 
ance. The appointment is made in accordance 
with the LaUb relating to tlie Mrdical Staff of 
the Institution, a copy of winch can )«; obtained 
from the Secretaiy. Applications, enclosing two 
copies of recent Ir'.liiiionjaW, to l>c addressed 
lo the Secrflary, 283, Ilariow Road, W.9, on 
or bcfoie December 9th, 

M orUiyr Gcnei\ql Ilospital, 

JIERTIIVR TVDFIL. 

Appfications arc invited for the post of 
RESIDENT HOUSE SURGEON at this Hospital, 
104 beds (mainly surgical), for a period of six 
months. Salary at the rate of £150 per annum, 
with board, rooms, and laundry. Applicants 
iniiat have had e.xpericocc in administration of 
aiiiCsthcf ics. 

Applications, stating age and qiinJiflcatfons, 
and cnclogiug copies of three recent testimoniols, 
should be addressed, Hon. Sec., Honorary 
Medical StatT, Central Hospital, Merthyr TytiriJ. 

cD-ark Hospital and Hispensarc 

(50 Beds.) *■ 

Wanlcd, a fulh qualified RESIDK.VT HOUSE 
SlT»;EoN (male) to comniwice dutv Jannan 
l^t, 1930. Miijl be a good AnTsthctiVt. Salary 
£1..0 per annum, with board, residence, and 
l.iundrr. Appointment for six month?, or tx^elve 
If mutually desired. For form of application 
apcT. lo \\ T. CCAMPTO.V, 27. Kirk Gale, 
Newark, Notts. ’ 


N 


THE OLDEST AHO lEADIKC MEDICAL AEEHT 

PERGIVAL TURNER, 

(Eiitablishcd 50 years.) LTD* 

4 5, ADAM ST., STRAND, W.C.2. 

Tcleyrums: “ Epsomiax, Lo.vdo.v.” 
2'ctci>Uvne : Temple Bal 90H. 

Terms post /lee on ti;q»fjc»f/on. 


E astern Counties. — One-quarter 

share o! £4^4uu j>..T., after j>reinn. a'*''ey. 
Ujiiiuii to inerca'-c later- I’.anel 3,265. A isiU 
3/o~15/-. Voung Eng. or Scotsman, tingle 
preferrett. — No. SoVy. 

(C^los. — Over £750 i).n., inereasing 

annuallv. Clubs £^10 p.a. 1’am.l 55J. 
JiiUi. 2 — 10 ' gns. Visits 3/6—10/6. . GutHi 
fiouse, 5 bed., etc. — No. 8578. . * 

S Wales Hesori. — £1,400 p.a.. 

• incitasing annually. Mixed cla^s. Paiul 
6u7. 7\ppl'*, £60. Mid’s. 3 — 10 gnu. ’Visits 

5/6 — 21/-. Good house and gaiden. — No. 8575. 

H ome County. — Over £1,000 

p.a. i'anel and appts. £550 p.a. Hoii'< , 
6 licds., good fcutgeiy, etc., and garden, tc 
ient.~No. 6569. 

W illsliire. — About £1,000 p.a. 

Small panel. No lujilwifery. Appi. 
£20 j».a. Visits 5/- io 10/6. Siiitiiblc Jioiiau 
to rent at £7U p.a.— No. 8574. 

"C'ustoiTi Counties. — Assistaiicy, 

J-J witli \icw to Partnership. l/3ul of 
£5,500 p.a. Panel over 1,500. Appts. £280 
p.a. Jlids. 2 to 10 gns. \‘is»ts 5/- to 31/6, 
etc. Suitable accommodation.— No. 8573. 

B astern Couutios. — Couutry 

PRALTlcn. A\ej.'ige £2,550 p.a. Emin-, 
ently biutnblc for two. Appts. £100. Panel 
I,6u0 odd. Two good houses to let. — No. 8568. 

H omo Counties. — Country Touti. 

SIuiic wuiUi £1,000 or more p.a., in old- 
established Practice. Appts. £250 p.ti. Panel 
01 er 2,700. Personally visited.— No. b563. 

W est Yorks. — About £T,200 p.a. 

1 /4 share for sale. Panel about 8,000. 
Not mncli mid. House, 4 bed., ctc.« to icnt or 
buy, Prem. yrs.' pur., part dotsn.— No. 8522. 

S W. Comity. — About £1,000 

• p.a. \'Ui(s 5/* to 21/-, Surgery fees 
5/6 to 2i/-. Poiicl and appts. £700 p.a. ’ \'et)' 
little mid. Good house available.— No. 8564. 

L ondon, E. — £850' p.a. Old- 

estab. Visits 5/- to 10/6, Very Hltlo 
midwifery. Panel o\tr 500. Small house to 
let £60 p.a.— No. 8662. 

/Continental Coastal Practice. — 

.Vbout £460 'p.a. Visits lO/6'to 21/*. 
Cons. 5/- to 10/6. No appts. or midsi Good 
flat to rent, 5 bed., etc.— No. 8561. 

L ancs. — 1/3 or 1/2 share of over 

£2,400 p.a. Prelim. Assistancy. Ponel 
£500. Mixed-class. Gootl house, 4 beds., attics., 
etc. — No. 8454. 

j oudon, E.'UC— Over £900 p.a. 

J— J Cash and panel of o>er 800. Visits 3/6 
up. Corner house, 6 looms, suigcry, etc. — 
No. 8560. 

E astern County. — Over £1,000. 

Panel and appts. £560. Visits 4/6 up. 
Good Iiouse, with 4 beds., and garden. Low 
lent.— No. 8559. 

L ancs. — £4,000 p.a., increasing. 

Panel o%er 8,650. Fees 2/6-7/-. Mids. 

2 — 5 gns. Suitablo for two. TVvo adjofning 
houses to rent or buy. Premium, including 
drugs, book debts, surgetv furniture, etc., only 
£5,250.— No. 8509. 

H erts .-Country .-A early £1 ,000. 

Panel 470. Appts. £54. Residential. 
Caooci fees. Iiouse, with good surgerv, 6 bed.,' 
garden, etc.— No. 8556. ’ 

W obt of England Town.— -Share 

wortli £900 p.a., lit whivU £600 la from 
panel uiul nppis. Houm*. with 7 beds., etc., lo 
tent —No. 8652. 

M idlands (Industrial). — Over 

£1,500 p.a., W'ith ample scope. Fnnol 
about 1,700. House to rent at £56.— No. 8546. 

L iverpool. — ^£1,300 p.a. I'^isits 

5/6 to 6/-. ilids. 5 to 4 gns. Panel 
560 House, 4 bed., etc., am) garden.— 8536, 

SPECIAL NOTICE. 

FINANCIAL ASSISTANCE to enable 
purchasers to obtain Practices and 
Partnerships can be afforded to ap-, 
proved applicants. . 

Full particulars on application to 
Mr. Percival Turner. 



Xov. 30, Wio.] 


THE BRITISH MEDICAL JOURNAL. 


63 


THE MEDICAL AGENCY 

(ESTABLISHED BY J. A, REASIDE IN ISM) 

WATERGATE H9USE, 16, YORK BUILDINGS, ADELPHI, W.C.2. 


(TEMPLE n.KIl 1054. 

IrUr~Une riveRSICE 1254. (.Vljlil Callt.) 


Tdegrami ; 

•• REASIDE, TUBERCLE, WESTUAND, LONDON." 


FOR SALE. 


TO\'PO\ —NUCLEUS rnACTICES,--AVc have sevcr.al emaU Practices 
^ Vtualcd in Lomlon and cJscuhcrc iiith incomes of £100 to £500. 
' Full details on requcit. . . . _ 

r.-»pv\vxiT — PFVTII 1.0 Cotinlrv Town PllAC- 

. ■ ,800. -.irpol^tracnt,. 

Ilc=pilal. Locum ■. purclm-o. 

CI.O.'!.-.VoUHli>pc.Kin Exccllrlit trccliot.l 

hou-c. Itcifipt, ... . IccJ 3/- upuard.. 

Suilatile (or Loilv Vxtor. Premium £1,050. 

WEST COL'XTPiY.— P.ir.TNEIlSUlP in non diipcn.in;; non p.incl Practice. 
P.cccipta £2.700. Suital'Ie acconmio.Iation. rretmutu foe lialf aliare 

2 vean* purcha??. - 

inXDON, NAV.— WorVinpclaM G.P. in UiicVly Fo|njUtrd hvality. Be- 
ccipU ncarir £1,000. Panel over 800. Premium £1,250. 

SMOP.— DE-MH YACANCV.— NUCLEUS U.P. in nijricultural district. 
Keceirts £400. Panel 380. One aprointnient uorth £175 |>.a. 
Medium siiMl house to rent at £35 p.a. Cottage Hospital. Premium 
1 year's purcliase. 

HEItTS.— P.tUTNERSniP after preliminary AesJstanl.Ojip in old-ettfaJ,. 
r.en-rancl (J.P., "ith scope. Ileeeipts atwiut £2,000 p.a, l/4tii share, 
Tuth view to Larger share, at 2 yrar^* purchase. 

SOMEHSET.— PAUTNEflSUlP in ohle^tahlishcd Country Practice. Sport 
of all kind*. Itreeirts appmv. £1,600 p.a. P.incl .ind sttcral ap- 
pointments. Premium for lialf share 2 years* purcluT^*'. 

HOME COUNTIF-S.— SURGICAL PAP.TNEItSHir.— Under 60 miles from 
I.ondfTj. ilfceipts nearly £8,000. Pan*>l 6,000. ETccUent house for 
sale. lio'pUal appointment. Suitable only to IMt.C.S. l/5tli share 
at 2 yean’ purcliajc. 


KENT.— IVell-cstahh'hcd Countrv PR.VCTICE, nceei|tl? mmrly £1.400. 
Panel 703. Excellent freehold liouse, with large garden and garage. 
SJ-jope for surgery. Premium Ij jearx* purvliasc, 

LOVDON, W.C.— Middlc-cla*i G.P. Receipts approt, £600 p.a. tncreaa* 
ing panel of 100. .tceommoJation to rent. Prenunm £800. 


SEASONAL PRACTICE on the French Riviera, established o\cr 21 years. 
Excellent apartment to rent, luxuriously furnished; ncll situated m 
fashionable quarter. Receipts 150,000 fr. p.a. Premium £4,000, 
' ■ incitish'e. 

KE.\T.— P.VUTNERSniP in old-established G.P. within 15 miles of London. 
Receipts average £3,800. Panel 2,500. One-third or half ehare 
offered at 2 years* purchase. - ' 

YORKS. — Well-established middle- and voiLing-cIass Tonn PR.ICTICE. 
Receipts npproY. £1,520. Panel nearly 1,V00. House to rent. Pie- 
mium £2,250. 

IIO.RE COUNTIES.— (Seasiilc Report).— DEATH VACA.VCV in wcll-cafab* 
livhrd G.P., with fiinall panel. Receipts approx. £2,CD0. Scope for 
surgery, if desired. Excellent house available. Premium £1,000 cash, 
for quick sale. 

STAFFS.— Country PR.tCTiCE near manufacturing area. Receipts average 
£1,100 p.a. Panel 1,300. Good sired house for sale or to rent. 
Premium for quick «3lc £1,000, cash. 

VORKS.— PART.VER.SHIP in middle- and working-class Town PRACTICE. 
Receipts approx. £3,000 p.a. Panel orcr 2,000. House to rent. 
Premium for l/4th share 2 years* purchase. 

IflDLANDS.— Well-cstahli.<die<l G.P. Receipts £2,500. Panel 1,900. 
Choice of two residences for sale or to rent. Premium 1^ years' 
purchase. Partnership up to half share enferfained. 

NORFOLK.— P.kRTNERSMlP in old-cstaldished G.P, Excellent scope. Re* 
ccipts over £2,300 p.a. r.xne] 1,800. Appointments. Premium for 
l/3rd share 2 years' purchare. Short preliminary assistantshJp 
cxjcnllal. 

IIP with view (o SUCCESSION in olit- 
• I charming rural locality. Receipts over 

Commencing salary, indoor, £250 p.a, 

SUlinny.— PARTNER.SHIP in old-established middle-class G.P. Receipts 
approx. £2,000 p.a. Panel 1,400. Premium for 1 /Srd share 2 years’ 
purchase. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


ESTAtUSHCn 1877. * 

lee & MARTIN, LTD., 

The Birmingham Medical Agency, 
7i. TEMPLE ROW, BIRMINGHAM. 

j Tfffpfioiif: 

•■Loenn, ninnlnghtm.*’ 6963 Midland. BTiam, 

Transfers of Practices and 
Partnerships arranged. 

^CCOVMS 

iikluble' , 

I'LIED AT ■ , 

, ron DISPOSAL. 

1. DE.ITII VACAXUV.— IIUMK LOUNTV.— Cood- 
clMj wtllotsl,. general PliACTlCE, illuatcd 
in attractive Sea Coast Town. Receipts 
a'Cij;. £2,000 p.m .Small panel, not 
"ar3"e*“7^’ DooJ inoelern bouse, 

^ County Borough.— IVell- 

e tablnli^ ,0,1., „„ onj ,ii,jj|e<u,j pRAC- 
iV, ■ "e-^ell'ls over 11.500 p.a. and steadily 
irj.”;'”-' <‘ouse 

“■' i^n^wisiiod 

^ Receipts about 

, ” SmaR panel 

^ ■ Good hou'e. 

panel end 

6. WEST .OF Ey»CL.\Nb. — PAflTNPn^iTTn »i sa 

iliare) in wcIl^^tabIislled indo'lJS ! 
middlei:lass Practice, nweiri. V,! I 
pa; (for share) includTng'* 
appoiolmeot, over £600. Cood'^“ho!„,“,'^ 

7. MIdLlND county BOROUGH _P,n.i 

C.-i!h PRACTICE.- Rece int, oV;7 

■ Sf«.aS-.-;4v'. - - rfo?: 

or last 11 months over £1 CM a^^i 

;“'r .V'ir.i;uS%"TpXu'or'-'- 


BRITISH lYIEDIGAL BUREAU 

NoarnrnN IRia.ncu. 

(The S. C. L M. Assx., Ltd,). 

teATE TUB 

Manchester Medical Agency. 

33, CROSS STREET, 
MANCHESTER. 

Ttitrftonet: 3925 Cextral; (after omc** 
hours) 2549 RusiiOLMB. 
TfUfframt: “Locum, JU.nciiesteiu** 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUJI 
TENENS SUPPLIED. 


Proiprctui free. 


fnqutrfef Solictletl., 


ESTADUSneO 1868, 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY. 
19, Craven Street, Strand. W.C.2, 
Telegramti Herbaria, Wcslrond, London. 
Telephone ; CVniral 2680. 

This old-established Agency negotiates (he 
Sale of nUCTICTS and PARTNURSHirS on 
reasonoblc terms, which can be obtained im 
application. No charge unless sale be effcclcd, 
LOCUM Tn.S'ENS and ASSISTANTS supplied 
free of charge to principals 


1 THE MANCHESTER MEDICAL 
i & SCHOLASTIC ASSOCN., Ltd., 

The olfleit 1/edicuI Affcnc*/ in J/unebeiler 
6, BROWN STREET. 

relej7ro]j7«ic AdJrest: “Studcnt, Mascucster.” 

refepfione: 6932 Citt. 

TIIANSFUIIS and 

mid Inveslisations.^aluaUoo^^M ^’yppi.iKo. 

assistants thnuns 

PRACTICES for S*le. l»«Jcuiar» 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

cn 

FOR ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

(Limited ty Guamnlet) 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 

cm 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITA^ 


PURC 


hase 




’ TFTB 'BRirr?!! ^MlJniCAt' .TO’u'l^NAL. 


' 't'N'ov'. 
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(THE SCnOEASTIC, CLEUlCAh & JfEDICxiL ASSOCUTIOK LTD.) ^ f/. 

(Founuko 18800 


la, ^tratfortr ^jhtcc, 

(Oiforii ^trtfL tiOI.l. 


Tr,Io™!'\u5jc^”ondon. (Olforil ^trtfL tlOI.l. W^rhonc: SlayOIr^ J?®! 


Tlio Association lias lont' boon favourably known to tbo ' members of Ibo Alcdical Profession a.s a 
llioioiigliiy truElworlliy ami snccessful Agency for tbo transaction of every description of Alcdical, 
Kciiolastic and Accountancy business, and the JIRITISII AIEDICAL ASSOCTATfOA' has every confidence 
in recoimnonding its mcnibcr.s to consnlt Air. A. V. STOliEV, the General Manager, in all 'tiansactions 
loqniiin" the services of a Afcdical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

The biisinc.ss undertaken by the British Medical Bureau is divided under the follov,-ing beads.— 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Jfcdical Practitioners wishing, to dispo.se of Practices, or do.siring to take Partners, are advised to 
negotiate tile bii.siness lliioiigb the British Medical Bureau. Vendors may depend upon receiving intro- 
duction.s only to eligible and bonn-lidc purchasers. All inforiiinlion is treated in strictest conlidcnce. 

I'lill and trustwoitliy inturniutioii regarding Practices, Partncr.‘'liip5, etc., for di.sposal, supplied gratis 
(O Purcliiisers. ASSISTANTS AND LOCUMTENENTS. 

Assistants and Locuintonctits cun be scenrod at short notice. It is tlio foremost aim of tiic British 
Medical Bureau lo onsurc tluvt only the most Trustworthy and Reliable Locuins and Assistants arc sent 

RESIDENT PATIENTS. 

Afodicul Men wishing to receive Ilesidcnt Patients should enrol (heir names ou llie books of the 
British Medical Bureau. A large nutubor of Patients arc placed yearly llirough tliis iiicdium. 

ACCOUNTANCY. 

The British Medical Burc.au lias its own staff of fully f|ualificd Accomilaiit.s wholly engaged on 
medicnl work— i.o., liivc.=ligation of Prucliccs for purcluiscrs. Iiicoine Tax, Auditing Books & Account!,, etc. 


Practices and Partnerships for Disposal. 

1 DKATII VAflAiS'Cy. — COllTsWATiL.— 

foiniti, Pll.aCTICn nlioiit £1,000/£1,200. I'lilii'l BOO. .Suitable 

f>/Kl Jionff. • , , 

2 DlbATIl VACA^'OY. — Alieidcvnsliire.— 

(’yiitjlit FIMCTII'K ufifMit £1.000. I'iincl 630. ComfottaMc 
Jioij»p (4 Iirflrwiiifi), \Mt1i Iniyp ifanli-Tj, nt low wnt. 

;i .SOUTH JII])LAA'])S.— increasing 

JMI.NC'TICK in n'M». ].’«•< 1928, £562, I’.'inrl 48U. 

nctatJiffl dotible-lrontrd home (4 bvdrooms) to be boIu. Con«lOer' 
nhle .'wiijie. rri’mitini £600. 

4 SUKKlilY.— rintnor>Uip in iion-dispensinp 

i>racJiiP ill C'kkI (mtlMnu Kc-uVmiI ml Ih^tnrt. No runol, nol imtch 
mul«i(pr>. Nh'c >*niHll huH'io (3 IimIiooiih) h* r**nt .\pj»lifaiu 
hlioiiltl he nt-pil 27/33, 0\fonl, or Unuhnt, «imI hiuo 

liflil IIon«i 5 apiMiintrm fill. .Slinir fd'oiit £800 |».n. (w»tl» 

eatly nl 2 visu-»* iiiinhtisv. rreliuiinarv 

.SOUTH (’OAST.— Priict ice about AkSOO p.n. 

Jti firU-r.Ttp KcHKh-iiti.il To\»>» fa^nurile \V«trrin>r-)»lnr»*. 

ronfl about 200. House (5 bvih o<)lu^) In poutlon. Si-ope 

lit all duci-tion'i. rri-mluin IJ yc.irs' pvinlmsp. 

G SOUTH OF EXCjIjAY]). — I’ livliicr.sbip in 

pooil-class non-diBpensinp I’r.Tflicc omt £6,200 in flrst-ratp Town, 
Plenty of scope. Applirunt bluiultl bo youiip (C'ainbrlil'jc or 
»0.\ror*«l iiTffcrred and i.ondon Svhool) Oiie*»ix(h filmre a( flr*C nt 
2 %ca^‘i' purchase, 

T SUliltEY.— Pnrtuer.sliip in I’raclico AS.CSO 

p.n. j}j outlving 8ubiiiban nisliJol. J’anol over 2,100. Dcluchril 
hnupf* (6 Vietlrooms), fennlpii, ami gaiape, to rent. I'rcinhini 3/8IIis 
hbaic IJ > ears' purchase. 

5 SOUTH WAliES. — Pnictioc over £1,200 

I> a ,n Country Town. Pniict iilioul SOO. AtlraclUc ol.\ liou«o 
rrcni'iunT'S’l'sOo'’”''’*''’ Ksi-i'i-”. Good /acililirs tor sporl. 

■’ SOUTH CpAST.—Tvaclice £1,028 p.n. in 

'vell-situnted house 

T /-V - . .100, to inciudo <lrup«, etc. 

' — Well-established 

.Son.on PKICTRE nrr,-:yN oyor 216,000 

furni.licd apnrtmcnl {7 roomi), in most Inslnnnnldo <ionrlor, to 
rent Pi^'mium (inclmlmc fuUi tmm^liecl ap.'irtmeiit) £4,000. 

11 Y EST JIIDLAXDS. — Ooiiiitrv Practice 

(btlil h} Medical Woni.Tii) in brjutiful Village. iWcipts £530 
p a . steadily increasin" Seim-difaelicd 10-roomcd house with 
moo "aiden and garage, to rent. Prcniiuin jc.Trs' purchaBC. 


Full particulars sent free. 

12 SOU'JTI CO.lST. — Iiicrca'-iiig Practice 

£1,046 In fnwfttrilc Sea^idn Itr-jort. Tnnel 400/600. tlmlre 
nf two hmist-s for sale. Scope lor Itiercase, Premhiin li ,\e.tt>’ 
ptircliase. 

l.'l S.E. COAST. — Partnership in Practice over 

£6,000 p.n. in popular rrsori. rremium one-fourth' share 2 jears’ 
r(trrl).Tsc. Partner should be aged about 30 aod must ha\e held 
House pppouitmcnts. Short preliminary ossUtantship. 

14 ITOAll'i COUiS'TIES. — Partnor.ship in Prac- 

tier £2,600 p.o, in good town about 50 miles from London. Small 
panel. Convenient nouse (5 bedrooms) to be sold or let. Unhet- 
•Uy and Public School man who has held appointments pTflorretl. 
One (bird share nt 2 >rs.' purchase nftcr preliminary nssfstanfship. 

I 15 EUItSIKG HOME in favourite Town ou 

Knit Coast. Clear net profit £750 p.o. Douhle-tronled residence, 
with upcraling theatre, to l>e let or sold. Prcmium—Coodwill— • 
£f,000. Highly recommended. 

16 SUUTH OF ENGEAIv'D. — Partner required 

*11 very oUbestnbll'fhed Practice in first-rate C’ltj. Peeti'S/- to 
£5 5s.,’ nJcdiniiP extra. Partner should l»c Oxford or Cambridge 
tlr-iduafc (not over 30) .and have lichl J/o^pifnl ' apft-*. .Shaic 
uorHi nboiit £1,500 p.n. nt 2 yenrs’ pur. Prelim, nssistantship. 

17 KENT & SHiSSEX HOPHEK. — Practice 

avcijigiiis nearly £1,100 p.n. in benutiful Country I>is<rict. Small 
panel, tery conscnifiit house (6 bcdrooins) for s.ilc. Sport. Pre*- 
mhim li years* purchase. 

18 L.'i-iSiCASmRE. — Partncr.sliip in Pracfico 

CS 720 p.n. in flrst.ratc Town. Panel 2,600. Itoliso (4 l.oilruom's) 
lo bo sold or Irl, Prrniium ono-lialt share li years* ptirclinse. 

19 EAvST ANGLIA. — Partnorslup in Practico 

nbotit £13.300 p.n. ill Country Town. Panrl 1,356. Alter prelim. 
Assistantsliip one-third share offered to Fuitnblc man nt 2 years* 
puiclinsc. Applicant should be c.xpcr. and n good Anaesthetist, 

20 ESSEX. — Practice of £1,070 pa. in Rural 

District. Panel 670. Old-fnsluonctl li&uso (6 bcdioonis), with large 
gniden, to lont. Scope. Prenmun £1,650. 

21 M EST OF ENGLAND. — Steadily growiuK 

Country PIIACTICE of about £650 in delightful part of the Cots- 
wolds— easy reach of two good Towns. Panel 497. Koufe f6 hed. 

sCrSVemiSmTsbl”"' 
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Practices and Partnerships for Disposal (continued). 
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Telephone : ila> fair 1783 


22 EAST COAST. — P.artiicr.'^liip (after short 

rrrliminarr Aj?islanl«h«p) in lucrative Practice in Industrial 
S'apcrt To«tj. Panel 5,^10. Suitable bouse to rent. Share worth 
OTer i:i,S(X> p.ft, at Ij tears* purchase, .\ppllcant must be soung 
(stout and cnerpetic- 

23 SOUTH ilDHi.\JN'DS.— Country Practice, 

<0 ni!« from l.ondon. K-ilablishotl 13 montli*. Karntnps during 
line period C600. (Cash reccivcil £500.) Panel 40. Jlouse (6 
ledfooms), with good garden, etc., to rent. PJentj of ecepe. Pre* 
ciiuBi £600. Part down. 

24 AITITSHIIIE. — Country Practice about 

£500 in delightful part. Small panel. Suitable flat (2 bedroonn) 
to lit. Premium £500. 

25 SOUTH COAST.-Pracfico of £1,.300/.£1,400 

P-o. in popular rcjort. Panel 785. House (5 bedrooms), un mam 
reatl, to rent. 

23 (iLOUCESTERSHIlJE.— Country Practice 

tf £550 pa, in delightful part. Panel 450. Excellent motlern 
house (5 t<drpomi) and garden for rale. Pro I'lum £760. 

27 DOliSET.-^’oTintry Practice over £1,000 

r-4- fa beautiful district. Panel over 600. Nice house (6 bed- 
rccn;t), with lovely garden, to rent. Prcmluni 14 scara’ purchase. 

28 SOUTH 'WALES.— Seaside Resort.— Prac- 

TICK averaging £1,290 p.a. Panel 600. Nice ftou*e, with gattlen 
anil garage, for rale or rent. Pfcnilum li ) ears' purchase. Welsh 
cc*. Krttiiafy. 

20 EASTERN COUNTIES.— Practice averag- 

isf £2,S00 p.a. In Seaport Town. Panel 700. House (5 bed- 
roost), large garden, for sale or rent. Scone. Premium IX tear*' 
lorchase. . . 

30 KENT. — Partiiorsliip in Practice about 

W,750 p.a, in an Industrial town. Panel 2,600. Cottage 
IJcepdal, Scope for minor surgers. Premium one-third chare 
2 jears’ porchase, 

31 EASTERN COUNTIES.-Partncr required 

J3 sound Practice in Important town with Hospital. Applicant 
bold the F.It.C.S. Share worth £1,500 p a. at 2 jeara' 
F'Jrthasc, 

32 SOUTH COAST. — Partnership in good- 

vlass Practice £3,600 p.a. in favourite watering-place. Appli- 
. i b« English and aged oO — 40. One-lhlrd share at first 
« 2 years' purchase. 

33 NORTH MIDLANDS. — Partnership in 

E2,5S6 p.a. In one of the principal cities. Panel about 
IrOOy. Share up to cnc-half at 2 years’ purchase after pre- 
hainary Ajihtantship. 

34 SIIEFFIELD. — Practice about £S00 (in- 

*r?olBltnenls worth £155 p.a.). No panel or dispensing. 
cTc«fr ^ bedrooms) to be sold or let. Premium £800 

35 "LANCASHIRE.— Practice of about £2,000 

I icttfi v-^ £500 from panel) in a semi-rural district near good 
bedrooms, etc.), recentU redecorated, for sale. 

51 jest MIDLANDS.-Practice of £1,440 

CoM town In agricultural district. Panel 600. 

tis and dressing rooms), with electric light and 

I 'irr^-r for Increase. Premium £2.100. 

1 EANDS. — Practice averaging £1,G80 

Town, Panel 1,560, Specially built bouse (4 
£2,250 rooms) to be told. Scope for Increase. Price 


5?.^J'.P^R0N, 'W. — ^Partnership in good-class 

£7,500 p.a. In Kensington. No p.nncl 
J^cpni’ng Partner must be well nualiflcd (aged 
£L^ *2 appointments. Share worth about 

JATe' M lSxAL HOAIE, Licensed for 

• InrUpi “v*'. " ■Jtiinnin- rcsiilcnlial d'ulrict in Hic .South ot 
lo El? 10 .^ ^SOO nnd E700 p.a. r.-« £7 7a. 

on 1,7„ ■ n "’"i' •'n'"'* hoaulHul fronml. anil nmiM 1). Irt 

itccnnw,!./ I-'o'nse and Goodwill £2,000. Well 


40 MIDLANDS. — Partnership in nou-dispeus- 

Ing Practice over £5,500 p.n. in first-rale residential town. Panel 
1,700. Partner should be aged 27-~-30. Onc-flfth share at 2 
years* purchase. 

41 LONDON, AV. — Non-dispensing Practice 

about £1,650, within easy distance of Marble Arch. No panel cr 
appointments and practically no midwifery. Commodious house to 
be let or sold. Premium one and a half years* purchase. 

42 SOUTH OF ENGLAND.— Partnership in 

round nonKliipenslng Practice £4,200 p.a., in attractive watering- 

5 dace. Panel about 1,800, Suitable house. ,\p{>ltcant should hold 
•MLC.S.Eng., or M.D., F.n.C.S.Edin. One-tlnrd share at 2 years’ 
purchase. (Preliminary Assistantship.) 

43 SOMERSET. — Easily worked Country 

PR.ICTICE of about £900 p.a. in favourite residential village. 
Panel 500. Well-built liousc (6 bed and drcsting rooms), to be 
cold or let. 

44 EASTERN COUNTIES. — Country Prac- 

TICE of £2,350 p.a. carried on by two Partners. Panel 1,600. 
Two houses to be let. Premium Ij jears’ purchase. 

45 AVEST OF ENGLAND.— Steadily iucreas- 

Jng PRACTICE (carried on by Medical Woman) of well over 
£700 in flrst-ratc toun. Panel 650. C’entrally situated house in 
excellent portion for sale. Premium £1,050. 

46 LONDON, S.AA’'. — Good middle-class non- 

dispensing PRACTICE in pleasant residential suburb. Receipts 
year ended Replembcr 30th. 1929, £2,428. No panel. E.vcellent 
detached corner residence (7 bedrooms). Premium— house and 
Practice— £4,000. 

47 L0ND()N, S.E. — Cash Practice about £600 

ft year in suburban district witliin half on hour of Cliarlng Cross. 
Panel 360. Small corner house to rent. Great scope. Premium 
£900, part by instalments. 

48 LANCASHIRE. — Partnership in old-estab- 

lislied Practice about £2,650 p.a. in manufacturing town. Panel 
^0. Applicant should be e.xperienccd and aged about SO to 35. 
Share up to one-balf at years' purchase after preliminary 
assistantship. 

49 Near BIRMINGHAM.-Partnership in very 

sound Practice, nearly £5,000, vn large and rapidly growing 
residential country district. Panel 950. Suitable house obtainable. 
Premium one-fourth share 2 years’ purch.Tse. 

50 SUSSEX .-Partnership in Country Practice, 

£2,750 p.a. in residentiol district near the Coast. Panel about 
700. Good house (obout 6 bedrooms) to rent on lease. Scope. 
Premium onc-balf share 2 years' purchase. 

51 AAL OF ENGLAND. — Ophthalmic Prac- 

nCE, between £850 and £900, In residentiol seaside resort. Semi- 
detached house f( ■ ’ * *’ ■ 1 as Vendor has under- 
taken only minor ,300. 

51 AIID-AA’'.' - ' Practice nearly 

£500 p.o. In beautiful part. No midwifery. Well-built house (4 
bedrooms, etc.). Rent £30, Premium for quick sale only £100. 

53 S.W. OF ENGLAND. — Seaport Town. — 

PARTNERSniP (after preliminary assistantship) in good mi.xed 
PracUce about £3,000 p.a. Panel 2,100. One-lhlrd share offered 
to suitable man at 2 ye.ar3’ purchase. 

54 AA'EST OF ENGI.AND. — Partnersiiip in 

Practice In small watering-place. Receipts past 12 months over 
£1,600. Panel 1,375. Pleasantly situated house (5 bedrooms) in 
good residential part for sale. Premium two-fifths share £1,400. 

55 S.W. OF EN'GLAND. — Partnership in 

. Practice obout £4,000 p.a. in watering-place. Panel about 1,700. 
Choice of residence to rent or purchase. Hospital and scope for 
eurgery. Premium one-third chare £2,400. 

56 JIIDLANDS.. — Country Practice about 

£1 000 p a in residential district and hunting centre. Panel 
600/700 House, witli B bedrooms, to rent. Premium £1,300. 

57 TORERHIRE (E.R.). - Old-est.oWi.shoa 

Country PRACTICE £1.100, nitl.in n<ij fUance «' 

Toon. Panel 600. Well-siluatca house to be sold. Croat 
Premium £1,650. " 


PAItTStnsmrs, TIUySFEItS A.YD assist AXTSIIIPS" (nAKKAnD & .Stocker). 

All Communications to be addressed to Mr. A. V. STOREY, _ — 7==^ ^^ 
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BOVRIL MEDICAL AGENCY, Ltd, 


ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, 


COUNTIES.— Ycrv ntlrartlvp Villnpc witliln 100 
OUl-c'tlixt.Uehca, lirncticatly unomto^cd, i 


A. 
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LONDON, W.C.2. 

Tcteframi; BOVMEDICAL, WEKTRANDLONDQN. ■ Teleptianr: TEStPLE DAR 1616 (3 Llncl). 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES ' 

Who have both had many yean* esi>erlencc o» Medical TranMcr ApenU. ; 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). ' 

No charge is made to Principals for the introduction of Locum Tenons or Assistants. 

Accountancy and legal services furnishe d by tlio Agency, where desired , nl moderate inclusive, cliarges. 

duejnp £2,500. Third rharr offerrd Jo commence with, xvith prospect 
lip to one half. Visit# 3/6 to JO/6. .SuUahlc house oMalnaMe. Pre- 
mhiin 2 jrart* purclj3»»*. Short preliminary’ asslstantsliip oncri’d. 

17. nAnTNKn.Sini'.-Cni-SnjriM— IVJthin a fen jnlJM oS jk JnTgf' loAtn). 

~In ft plrarani residentlnl district (pop. orrr 7,000), the haJ! fUkte 
of a very old-r^tftb. I’rattico worth about £4,000 p.a. patients 'all 
clft^8e». SuUftldc hoxjBf* available on rt-Blal. Premium 2 .jears’ pur- 
ch.is**, part by instalments. fJoixl roclcty and tchooh. ' 

18. SOin il MII>Ia.\N*I)S.— FAVOURITE RESlDENTl.tL TO^VN.— PARTNER' 
Sllli*. — A onc flfth share In ft \cry old-estaln cood mUed-cUss non» 
dlspcniini; Practice. Income last Near over ca,bOO. and very tapiUIv 
increasing. Panel of 1,700. Fees ’5/* to 10/6. Suitable home avilh 
ftbfr. Esceilrnt schools, sport, and social life, premium £2.000- 

10. PAnTNUn.smp.— WilUin 100 miles of I.ondon.-^\ luitabte Partnep 
cxpeflcfteed in surgery, can ftcmilre citiur ft fourth, third, or fulf 
•hare in a very old csfahlislied Practice situated in » d'^irafuc 
country town. Income oatt £4,200 p.a. (this «ear to date £4,3ffi). 
including oppts. worth £300 and panel. Visits up to 31/6* Good 
house ftX'an.xbie with ample necoramodatlon. PrlC'*, freehold, £2,000. 
Prwnhun for shore 2 jean* [>urcliaee. Vpla-ilale Cottage llospUal, 

20. L.\nGE IIO.SPJTAL TOWN. tuthJn 50 miles of London.— PARTNEri- 
Slfip,— .\ onc'fiflh lOiare, lo commence with. In weJl-cslabllsbed mixed 
general PrarlJe^ Income al>CFWl £B,000, inchidjng’ larp* panel. Fecx 
3/0 to 2l/% Good house ft\allahle, wHb larer garden. Pticc £2,69®, 
large part on mortgage, premium 2 years’ purebase, £ 2,000 down 
and balance by vnstiilmenls. As there t* unUmitesl scope tot surgery, 
purchaser must have on P.U.C.B. 

21. SOMKUSnr.— Nc.ar llftspUal Town, in serv pleasant re«identtal dis- 
trict, on old eetal)!!!!!?!! unopposed Country ‘PUACTICB averftglt'S oter 
£900 p.a., IneUullng panel (producing alKiut £400 p.a., with mileage) 
and ftppts. VImU 3/o to 2lV*. Ilalhray station In place. Nice house 
(5 bedtoomi, Uresiing and Latliroom, etc., garden). Price, frechola, 

— - ' , cj^4oo. ^ : 

street ).-^!tl-estab» 


EASTEIIN 

Loijlion. 0ld*viin«Mi6uvu, »uivr..j.v-. ■ -..a 

TIUKv avernging nt)out £1,200 p-ft. P.'vnci of oxer 700. .\mJcc onn 
incilicine 5/6 to S/-. Viiila 6/* to 10/6, a few ot ..I/*. 
fletnclicd imu^e, in perfect order and with every mo^lern conscniencc. 
Price fur freehold £1,600. Premium £1,800. ^ , . x 

PARTNEltSMlP.— ES.SE.X.— (Wilhln 50 inUes n! l.Mnlon).— TtvVrd 
/•iUtiKT required in verv old-c'.tablHhed r.spldly increa'lni 
in firnnll I'mintr^’ towTi. ' C’a.Nh rcceipH for ils*! three yrnrw ftvefflgo 



bctter-clftss Country . 

< ■ rearh of I/>nd«m. Ecccipls average 

)0 and ftppts. worth £60. \ lelts 3/6 

1 nuse, with all inodc-rn convenleiio^, 
and half .ncrc of garden. Price for freehold £1,800. Prrm. £1,400. 
HOME COUaSTIES.— ■W ithin few inih-a of large town.-Oht-cstabU«hcd 
unopposed nnd Increasing PUAGTlCE, in pleasant ilistrict, worth 
£3,000 p.ft., Including panel, with inllcagc, prielucing ohotit £1,000 
ftnil oppis. £260, Visits 3/6 to lO/o, incthclne usually extra, scry 
little midwifery. Good house (7 btdroonis, etc.), garden, garag** 
Price, froehold, £2,000. Premium 1} scar#* purchase. 

DEtTir VACA.VCV— HOME COfhVTIi’.S.— (Within one hour s nm M 
London).— OldwBtuhlished unopp^i^'Cit plt.tcTiC'K in *^**'^.*‘* 

xvllhin few miles of a town, Uecelpls average over £1,400 P**^;*,')'* 
eluding £100 and panel of at'Out 800. Visits 2/6 to -I/-, 

ineilicine extra, lUllwfty ftathm in phsce, Goo»l house (& iK'ilrooms, 
bathroom, etc.), with large garago. EiMrlc light nnd gas. Price, 
ftochold, £1,800, of which £l,500 <-an remain on mortgage. Pre* 
mlum only £1,400. Educotiou.sl facihUes. Excellent I.oouin In clmrge, 

0. NORTIIKK.V CATJIEDHAL C ITV.— I'AnTN’EllSniP.— A one eixth almte 
(if) commence with), alter short prellnilnary asdstantsldi’. In md* 
csLabllahed mixed general I’raclirc. Iiicoinc £6,000. Panel of 1,000. 
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In the Insulin Treatment of Diabetes the 
diet is still a factor of vital importance. 




Is a special preparation of caseins and lactalbumen 
to which leavening agents are added. 

It is a satisfactory and convenient product for the preparation of special foods, free 
from carbohydrates, and containing a minimum of fat ; or definite proportions of 
these may be added as tolerance increases with the progress of the treatment. 
The ‘Allenburys* Diabetic Flour is compact, convenient to use, and keeps well. 
From it may be prepared a variety of palatable and highly nutritious foods of special 
composition. Recipes and directions for use are enclosed with each packet* 


COMPOSITION: 

SPECIAL CASEIN 

FAT 

SODIUM BICARBONATE 

ACID POTASSIUM TARTRATE ... 

MOISTURE 

Calorific Value 


87.0 

0.7 

1.6 

1.6 

9.1 


•303 calories per 100 grammes or 1,376 calories per lb. 

Further particulars and clinical trial sample iril/ he sent on request. 

Allen & Hanburys Ltd., Bethnal Green, London, E.2 


CANADA: 
Undsay. Ontario. 


Telepkonei Bishopssate 3201 Oen tines) 
Tetegramc: Greenburys. Edo, London. 
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which normally controls 
and activates the menstrual cycle 

S1ST0MENS1N 

I Jysnienorrhcea,menorrhagia,haemorrhages ! 
I of puberty and menopause, hypoplasia of I 
I the uterus, disturbances subsequent to | 
I menopause or oophorectomy. I 

I Tablets Ampoules ^ 
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. . • •*' * 

*"'■''" ' Biifdrosolubk Ovarian Substance 

AGOMENSIN 

I causes hyperaemia of the female |S 
I genital organs. Stimulates the function of 0 
I the genital glands and menstruation. ft 
I Functional amenorrhoea, oligomenorrhoea, & 
I sterility, vomiting during pregnancy, etc. m 

^ Tablets Ampoules^^P 


Samples and Clinical Reports to Physicians on request. 


Ugg^Cl^YTON ANILINE CP Lid., -'f05 






JDON S.E.l - j 
Sorah London. 





DECEMIJEE 7tii. 1039. 


CONTENTS. 


N'nety-seventh Annual Meeting of the 
Britisli- Medical Association, 
Manchester, July aaad to 26th. 

EECTIOX OF OESTETI!fc.S. 
Prophylaxis 6t Patients who have 
had Aibuminnria in a Previous 
Pregnancy. Ey Eouis C. Kivktt, 
JLChir., iMt.G.S ,-... iP=0 

SECTION OF ANAESTIIETIC.S. 
Gas-Oxygen in Midwifery. Ey li. 

E. G. Eoyle, M.E.C.S., L.l!.C.r lO.'.l 

SECTION OF ■ 

■ OTO-EIIINO-LARi’NGOEOGY. 

The Drug Treatment of Spasmodic 
Bhinorrhoea. Ev tV. Jf. Jtfu.i.mns', 
Jl.Chir., F.E.G.S..I lOIiE 


ORIGINAL ARTICLE.?. ■ 
Functional Kervous Disorder. Bv 
. T. A.Eos3,iI.D.,.M.H.G.l>. .'.10)1 

Constipation: Its Nature and Diag- 
■ nosis. Ey GEOFFanv Ev.kns, AI.U.. 
FJi.C.P. ; ;...ioii 


Surgery in the Treatment of Gastric 
and Duodenai- Ulcers. Bv II. if. ' 

liAYTfEn, .UB., F.R,C.S ! 101? 

Pneumopyopericardium : The Radio- 
logical Diagnosis. Bv J. F.' Bit.wiJi. 
roiu), llj), (IVith Spcci.al Plato) .;,10j3 
Pancreatic Calculi. By S. N. SKVNrrrT, 

M.D. (IVith Special'plato) 1031 

Bony Plaques Developing in the Skin. 

By 1. H. I.Lon).lVn.Li.t3is, M.B., B.S. 

• 0'’Hh Special Hate) ..' .. '1033 

MEHORANDA. 

Bung Abscess will: G.inurcno. 

BiTIS0STOsr,,M.D..M.U.C P 

OlithSpwialPi.itc) 1055 

Bimanu.al Wjion of Stone in Lower 
F By Jcii.v Cl.vt, 

Special Pl-itc) 1036 

Caxised by Coughinfs. 

Bacuivell, ,M.B ,Gh.B 

,.io;6 


1056 

REPORTS OP SOCIETIES. 
fc0TrrHMiDDi.t^i;x Division. • 

l’o‘t-natal Unties of 
the General Practitiouer : 1057 


reviews. 

Inairianal Psychology 
-Jiinor Surcr.^rr 

'PEr. r» . 


1058 

1058 

1053 

Voins 1059 
1C59 

Aiuiei: on liDoks '...."...."lir.lOM 


LEADING ARTICLES. 
End-Uksdlts or Opeiixtion por 

Gastuic and Duode.val ULf’E!: 1065 

CoNSTirATxox : 1067 

THE WEEX. 

TIio Winnipeg ileotinp 1063 

Willinm linvits’s llMxley Lecture. ..1063 
Jioport of tJio iCojal Coiiiinission on 

- Local Gorcniinont 1 ‘ ...1068 

TIjo Ktiolojjj* of “l^ink l)iscaso ** 3069 

Storiliaition of the Unfit 1059 

'I'lu* Statv^3 of theSchoolMctlicalOfliccrlOTO 

The lioad Traflic Hill 1070 

Australian Snake \''enora5 1071 

Itoyal ColIci»o of Physicians anti Snr- 

^ IToons of C.inada 1071 

The Part-time Sanatoiinm 1071 

GENERAL ARTICLES AND NEWS. 
The After-History of Gastro-entero- 
stomy : Heport of Collective Invcisti- 
iTdion. Pv Aimiutt P. Lvrr, IM.D., 

F.11.G.P. 1071 

Memorial to William Harvey : . . 

HKnuii.DiNC Tin: Towuit op IIcmp- 

STHAD CnunCH. (Illustratod) 1072 

Medical Uses of Radium. Reports 

*frora Research Centres lOGl 

The ItoTAr. Societt. PresidonPs 

Anniversary Address 1078 

Cancep. IK Westmorland: Incidence, 

lipidcmiolosry.and Kcology 1062 

IjOKoon School op Utoicne and 

Tropical Medicine 1073 

All-Enolisr (Pjiakmaceotical) Malt 

Kjctract 1065 

WiNTEH Motoring Sdcobstions 1051 

JlrorcAL Notes in Parliament : 

Mental Treatment Dill in the Uouso 

o! Lords . . ... 1C85 

Prep.miations and Appliances. (Illus- 
trated) 1060 

Medical News 1093 

LOCAL NEWS. 

Scotland — 

liiccntenary of the Royal Infirmary, 

Kdinburjrh 3079 

Ante-natal Clinics in EiUnbnreh 10(9 

The 3I.J stery of Intluonza 30/9 

Inverness Hospitals 1030 

The Growth ol the Mind 10.0 

England AND Wales — 

Hospital Saving Association ... .. . ..lOSO 

Greater I<ondon llejrional Pluming 1031 

Intnnt Life Protection 1081 

'J ho Cancer Hospital, London . ' 1031 

Women (Juaidians and the L C.C. . 1031 

Proseututioii to Dr. G. S. Pollard 1DJ2 

India — 

Jtcdical Missions in India .. 108Z 

Infant Weltare in lionibay 1082 

THE SERVICES, 

Army Medical Services . 1088 

For Naval, Militarii, and Air Force 
Apponitinnits see Sui’PLEJient.) 


CORRESPONDENCE. 

Tho Constitutional Factor in Epilcp.^y. 

Py J S. Munson, M.U 1033 

Calcium Concentration and the Action 

of Drugs. Jiy W. llurridgo, M.D 1033 

Neoplastic Origin of tho Lcukannin®. 

Hy F. Parkes Weber, M.D., F.K.C.P. 1033 
‘^Activated Fluorescein in. tho Treat- 
ment of Cancer. JJy S. Monckton 

Copemun, M.D., F.R.y., P.R.C.P 1083 

Race Prejudice. Hy Sir James W. 

Harrctt. M.D., F.R.O.S ^.1054 

Post'graduateOpportunitics in London. 

Uy Noel R. Kawson, M.H., Jl.S 1C84 

llio Harden of Deafness. UyH. Norman' • 

Harnett, F.U.C.S.Ed 1084 

The Acetic Anhydride Te.st in Cerebro- 
spinal Fluid. Hy S. Grossman, 

M.R.C.S.,L.K.C.P 10:4 

Relief of Pain in Labour. Hy E. Ciirnow 

Plummer, M.R.C.S., L.R.C.P :;..:1034 

Tho Mental TrDatraerit"BilL IH'S, E. 

White, M.B., H.Sc 10:5 

Royal Medical Honcvolcnt Fund Guild. 

Hy Lady Tweedy 1C83 

UNIVERSITIES AND COLLEGES. 

University of Oxford 1073 

University of Cambridge 1038 

University of London 1083 

OBITUARY, 

Lieut. -Gcner.il Sir Arthur Sloggett, 
K.C.H., F.R.O.S. (With PortraiD ..1039 

Laurence Hall, M.D., P.R.C.P 10)1 

Arthur T, Davies, M.D,, F.K.C.P 1092 

letters and ANSWERS. 

Stimnlation of Breast Secretion 1094 • 

]v>ss Award Fund • 1094 

Tho Spine of Gideon MautcU 1094 

Prevention of Scoliosis . 109^1 

The Cancer Problem 1094 

Tho Royal College of Surgeons and its 

Memlwrs 1094 

Tiiborcnlosis Moitality 1094 

Astrology on a Business Footing . 1094 
Could Pjvhistoric Man See in tho D.irk'-'1094 

Vacancies 1094 

(beealso page 255 oj SoernEnENT.) 


The SUPPLEMENT contains: 
British Medical Absociation ; 

Open Letter to Non-Members. 

Growth of the Association. 

Application for Membership. 

Help to individual Members. 

Social Life und tUc Association. 

The Library of tho Association.' 

The Annual Handbook. ‘ - 

The Mental Treatment Bill. 

General 31edical Council. 

Associ itiou Notices ; Vacancies and 
Ai>i>ointment3 ; Diary. • • ’ 


AN EPITOME OF CURRENT MEDICAL LITERATURS will be found at the end of the JOU.dNAL. 


'fHEToNDON & COUNTIES MEDICAL PROTECTION goCIETYThm 

VICTORY HOUSE, LEICESTER SQUARE, LONDON, W.C.2. 

,, Prctidnil : Sir JOHN ISOSE BltADFOUD, K.OM.G.. C.C . C.D.E., M.D.. P.R.C.P., F E-S-, r„oiiilonen : i» 

owLCrs.— TO protect, support, ond salcguard the 'chtiractcra and'mtcre^ts o'f legally nualified 'Medical he "society, 

and assist Jlembers of the Society in matters a'ltecting their professional characters and 
provided for Members (subject to the Articles of Association) against the costs of actions unae 
and against adverse co«t3 and damages' awarded against them in sucli’actions. _ fclcpfione 

SUDSCRIPTION, £1 PER ANNUM. - ENTRANCE Feb ICs. ' * _ T-^Inn-e Feo- 

Those who join within one year of Wcgistration are exempt from — 


Ueocnt 


0611 . 


7. IPiO. 


TUli ]5111TJf:n MKOICAT. .lOlIRNAL. 


CHRISTMAS HOLlDAVSy 1939. 

All Advertisements and Communications intended for pubiication in our issues of December Mlh, 
21st, and 28th, 1929, should reach this office by the following dates: 

IsBua of Dooombor 14th — Monday, Docombor Sth, 1929. 

„ ,, Dccombcr 2lBt — Saturday, December 14th, 1S29. 

„ „ December 23Ui — Friday, December 20ih, 1929. 


INDEX TO ADVERTISEMENTS. 


Adv(*itisi.*mon(s arc* classifii*!] m) far as date of ro/'oipf. atu) roii/liflons jnako po^sihlo. Adverftse* 

ments ot tin* followijj^ olasKos uil] for flic laosf j>arl ))o foiiiicl on llie jai^’cs iiidicalccl. 


PUBLISHERS. 

/ Pen & Unwin, Ltd. 

.Uiliaiidtir. n Ac . - ~ 12 

Apple. on k Co. 

> uunDii M' Uo<ltlj CJiftns''.'^.Ae. 13 
1> ;|}MfJ-icr J h ■ S Ti! ja.pliri n 13 
Viutii\UKl. tf-Kui-a rcory 15 
1. V. nnnr*' \ ’•‘vli ijjiinn 

(lOiioiitjit'i . 13 

I'lincr.! Ilftlft-rntlj’)! jrjr 13 

I' lit m i ' ti> • III. yrth- 
h-'\m r’.Tli'Ttp u t*. At. . 13 
V'oniunn. r (’. -Vne olvify . . 33 

Arnold & C >. 

otnJii, *» i; - riiifwK?i7jrtrf .. .. 15 

Uijre'il linifn. it ‘li’huraTloPl— 

lli'eM of CnH<lr*'i , ..,10 

I. A (Sr)ft liv-L'nd t*oi<innliiR Kl 
3ftiir. a — I'ft Itoloyy,. ‘ 10 

r«»rv K.StcMXPt, S{c J. ~ Nerro < 

yiti*m 10 

Sthl^y, W K of t!ic Nkm 10 
'i' plcyA IVjpon— 1) id rM>lo<»y, Ac. 10 
Vm's. H iV. C. — Pftrfttorolil 
O (in<l< 10 

Wnltoii A J -S«irjrci\l iJiatmoiN 10 

BalUtorc. Tindall &Cox. 

Tfuch^ NntUall— .Mctlfc-il I<ilK)r* 
Htory IVieU « 6 

GiUc'pio. U, 1).— ••1 cp, Ac 6 

Konis, A.— N^Tvoti* M'ntom 6 

Jo Ictt A .^fad It'H Sli.livlf -ry 6 

J I*. — UpUciI Instif. 
mice Uxiiriiin'it on ..... 6 

I’o iibprloii, a.-“Arthrlil<.Ac. ... . 6 
U m* >y, A. M.— Uy tn CM*. . .. 6 

Tf.Jffuld's JIciiLil DctlcU'i.C3’ 6 

enurrn a, j. &, 

An all & At'ployfvr Cli"ml«try ... 3 
Ilc.T>injont& Uoilil'n MeUlclno... ..... 3 

Hcrt'vUtlc, A. Surp. UadloloRp 3 
Hotwllpld, Ci.—Schick I'C-t ... . 3 

ltrii!i^-'>irAJ$<—~S<iiiroop}' . J 

)5n r“ll. Ij. •»,— Tulicrcul 'f'l^.., . 3 

llj wftlen», a. 3V.— 

CUocoUtc 5(anafact«TQ . ... 3 

f.'.idc. S.~Tfcntineni of Cancer 3 
Cnncron. \ r — Hipcboini^try ... 3 
U imcton & Whit •— illoclicmlstry .« 3 
IJJar*, A. K.iirmticolog-y .. 3 

3 


'■a emal Mortality 

Sriclwifdcy for 

Liwrojco, It. O. — Diabit c Lifo „ 


vmitf, a, \y, — rstonu.Ac 3 


Cntscll k Co.. Ltd. 

Cardan. J/. tV*. Op’fntic.’ SafR- ry P 
II' nn (u'm Oitllriiu I.a'xt ir H 

HonV'r .\ (Imv-.MoiPc.Yl 8 

JI(Hc*iM«on ilfKl llytiUr — Ciu.jctl 
»l'‘:liO U , ... 8 

J. .M.— \'lUy Appvn.ttii C 

Constable k Co., tld, 

llf'iwn, \V. fj.— r.nl'Jcrm'’*, Ac. 10 

!l<Y \SV^>i»low A \V)alt-’lo»n'mft< 
of I'roptmiirjr ....... 10 

Jlrt'l'T-'Oti, ]y,K — lliet-'fi*) VurcJnei 10 
ll»rn»on, W.— .Syphilis, 4C. ... .. lO 
Mael ftp. II.— 

/ap''«(/oiuC 10 

UijPf) UTlanntl IMilvtc 10 

.M*xl rj) .M "I cil Jlonopraph^ . lo 
l£(‘jial III-* -.v*} ...... .,10 

IVil'T*'! nfi/l — IV^dlpR In 

Infat'cy . . 10 

ll'i*i-ll V fl.im Imn— Ucir* I)l«'avc 10 

iVliiRlIcn, 11. C'.—'i’db'rc.IfloN 10 

Hcinemann, W., Ltd, 

Ali^ri, A. C.—S’ep 11 

i/fll S‘. <f l\ U. — laph nn«i Ixw 
hlotkl l'f« '•'Ur-' — 11 

, U VV it. It,,..-, t.. ,J 

Jl 

• 11 
11 

• 11 
n 
n 

. II 


31 

. . ...... ll 


Sant nr. If. S,— 

Ar« nf Sur^Ty „ 

Itndlu.ni c. .... ... * 

■Von rt • Vtfjil'.Tli. 11.— 

lif.al 31 

Kfmpton, H. 

ClciKlcnl R. Ij.— ^ foOern 31cfJip<li 

til 'i’ri'it m lit , ..... 7 

IIm r.-Ulckoi-i .. 7 

„ «. 7 

7 


Lewis, !f. K., &Co., Ltd, 
FLshor. A.O I*.— 

(;hr .« e Arthritl* 


tongmans. Green & Co., Ltd. 

Park*-, A. S.— Internal Sccr(‘tion« 
of the Oraxy J2 


Llvtnrstone. E. k S. 

Atlil T*'!!!. 1.— 

NVfv ‘f* IJ 

CODlh-Af *. J. J.— 

5l'e;»einc.w - ~ 15 

Hanititii Btul I’aluny— .Vt'.ir.Satal 

Care 1> 

Ifo Ann »tl»* t'r* .......... 15 

— PhriJi.'tf'irilMl.MuiIi.riM 13 

nu** ll. r. U.nnrtW.K.— 

^ tJhr^.V.ol-t lUK.tiot .15 
f>h.itircl.',U. K — 

MirpV'Al itiYpnc^’* _.... .. U 
Ktr>>panofI** TfMt.tif rc!amiv.U .. i; 

MAcmlilnn k Co.. Ltd, 

IlTman, L — f.Hnil*, ±p, 14 

lloU•^•ott. >lr U.— .V llcinolrcf Sir 

Cl n.ml AHwjtt U 

Hirjce, 11*. W.— ToOefOulc^^i*, Ac. ... 34 

S.'iimdors, W. B., Co., Ltd. 


jucMun A Vi.n(.es , itiiukt.Ac. 5 


Wricht k Sons, Ltd. 

IVnch, II.— Jtnln Sympir-m* .. . 
l{utr|i*on .% ,‘'hfriTn~ ImtM 
7V aiwnt 


... 12 
cf 

. ... 32 

.... 13 
... li 
- 12 
.... 12 
.. 12 
'•o 12 
- 12 




ASSURANCE COWPA.VIBS- 

f;entnry rfi*UMnreConjp»nrT,h). .. £1 
* Cuiintl;-* Trot. Society ... 1 
rrudonitat Auur.wco Uoiui>.i>iy ^ 13 


BANKS- 

itarcl «-« Tlanlt . ... . 
WettmlUHtcr ILin t 


... .CoTcr 111 
57 


BOOTMAKERS, &C.— 

Dowio£ 3t«»T«hBU,l»t0.— 

lUxiUnftki’c* . . fO 

Schoil Jftif.Co.— root Appll.rncc3.., 50 

BRASS NAME PLATES, &o.- 


CHEMISTS, &C.— 

AHrnA Hatih'irr* Llil.— 

I'r'ni'ir .Clkallrn* ...-.21 

V ... to 

Alluiii-v lime £ Cu'*in‘£nii:o.— 

I'rcjl.iit..-.. — .. tZ 

Atr.encan Co.— 

•SalfilAc' - rs 

Aftrlcv enj rlean O.l Co.. 1 A'l.— 

25 

Ahtr.o-rri’ndi Pnrjf Co,* 

.\e.colin . - « . - . r4 

AnuoiurJvCJo.— aiai;oUl l’rt»4»tct» . 33 
)l iji-r Pr dcct* f,t i.— 

‘Th-otninar . 36 

Bril K c.*rr)yacn— 

Phanna«-cutical S'TTity . . 52 

r».- . « -3 

23 

• . • 27A*) 

■ ' ■ . 31 


»tiII>3faU 5 

rUtiAtY 4 Co — (llrcJ'Thniit'I'n; . <7 
CHytoti Anilln? Co., L*tl.— 

pjcp.\m\on» .. - .. U 

nlmoU^ahjruori'.'^-D mol 23 

bin cror. and Co. f.td — • 

.M-tiftiC'li 15 

Pmic.an, PlocUjatt .V Co.— 

Prrptr\t\on« — . . 23 

Pa fc"!! fohn'.in-nmol'Ki’l''* t <S 

ffrritr onifi^ 

pho^phiten 'FclloTTn* rO 

n,'n'to-an l.ul— 'MtttArosca.«._ 24 

Hcwl'vtA Soti.Lt.!.— 

rfjYYr.Uon* 31 

nir<t. nrook7 .t Iftrst, I.t.l - 

Coill.iTtOa ... 25 

Johnson John*oii— 

* LuhriralliiR Jellr „_..r9 
I.aliO :U«Yrl' * I.Qhlc-i— T.wnl .. . 4$ 

Kay. rue Ltil.— 

ivsr|cii<s — 47 

Kcroi Lt'l-— •— . .. 34 

IvoliTin^ 0”iit.al Cn*am _ ..27 

.’'iiirnnilftle. »V.— 

■ AVn I'-’ry.t .voJn.Lal.— 

ArvvoI ....... ... 


52 

. C3 


S.-icchanii Con»-)ratlon, I.f t1.— 

I’ri'p-YTTvilo' B Cu\Tr ill 

R.iriilOf <?liL*nCcaf IVork^— 

•• >..-1... 43 

' « ;i 

■ 2 * 

2) 

WylesVrAil.— PreiWmtlonr.T. ... a 

HOSPITAL. *c.. FURNITURE— 
Law-Bon Tall— IIo«plf»l RiMlsIend^ 65 
ilwhCiltYnprly >»BCK'iatlon I.t.l.— 

Op.'rnllmr'J’nhlo 55 

J.— liir.MiilUljalr* . .. 6J 

HOUSE ACENTS- 

Hoilfonl Jl Co. 77 

Lllloti.isoii Jl BoyWa 7 J 


For* comp/etiort of /nc/ex to Acfvert/scmcnis, sco paffo 1^, 

The Issue of the BRITISH MEDICAL JOURNAL is this week 44,000 copies. 


Drr. 7. 102;.] 


THE BRITISH JIEDICAE JOHBXAL. 


J. & A. CHURCHILL: Published in 1929. 


W. RUSSELL BRAIN & E. B. STRAUSS 


Recent Advances in Neurology 12s, 6d. 

JOHN D. GIMLETTE 

Malay Poisons and Charm Cures 

3rd Edition. 

H. C. RUTHERFORD DARLING 

Elementary Hygiene for Nurses 
•Ith Edition. 

STANFORD CADE 

Radium Treatment cf Cancer 

SIR FRANK CONNOR, D.S.O. 

Surgery in the Tropics 

H. DEVINE, O.B.E. 

Recent Advances in Psychiatry 

MAX A. GOLDZIEHER 

The Adrenals : Physiology, Pathology, 
Diseases 

A. P. BERTWISTLE 

Surgical Radiology 

MABEL LIDDIARD 

The Mothercraft Manual 7tli Edition. 

W. S. DUKE-ELDER 

Recent Advances in Ophthalmology 
2nd Edition. 

GUY BOUSFiELD 

The Schick Test 

W. V. MAYNEORD 

The Physics ol X-Ray Therapy 

HENRY JELLETT 

■ Maternal Mortality 
Midwifery for Nurses Stii Edition. 

C. AINSWORTH MITCHELL 

Allen’s Commercial Organic Analysis 30 j. 
/th Volume. 5th Edition. 

L. S. BURRELL 

Ac/itancrs in Pulmonary 
Tuberculosis 12s. 6d. 

SIR LEONARD ROGERS, C.I.E., F.R.S. 

R^ent Advances in Tropical Medicine 

2!:d Edition. 12s. 6d. 

C. F. EAST & C. W. BAIN, M.C. 

Recent Advances in Cardiology 


10s. 6d. 

5$. 

15s. 
12s. 6d. 
125. 6d. 

30s. 
8s. 6d. 
3s. 6d. 
12s. 6d. 

5s. 

lOs. 6d 

15s. 
8s. 6d. 


12s. 6d. 


W. H. OGILVIE 

Recent Advances in Surgery 2 nd Edition. ISs. 

H. VVINSBURY V/HITE 

Stone in the Urinary Tract 25,. 

H. G. GREENISH , 

Materia Medica 5;li Edition. 253. 

LEWIS E. HERTSLET 

Skin — Its Uses in Six Phases lOs. 6d. 

P. M. LODGE 

Elementary Anatomy and Physiology 

for Nurses 3s. 6d. 

A. J. CLARK, M.C. 

Applied Pharmacology 3rd Edition. 15s. 

A. T. CAMERON 

A Text-Book of Biochemistry 15s. 

2nd Edition. 

C. LOVATT EVANS 

Starling's Principles of Human Physiology 
Stli Edition. 21s ' 

J. BRIGHT BANISTER, ALECK W. 
BOURNE, TREVOR B. DAVIES, L. 
CARNAC RIVETT, M.C., L. G. PHILLIPS, 
C. S. LANE-ROBERTS 

Queen Charlotte’s Practice of Obstetrics 
2r.d Edition. jjj 

G. E. BEA.UMONT & E. C. DODDS, M.V.O. 

Recent Advances in Medicine 12s. 6d. 

Stli Edition. 

F. ARNALL & F. N. APPLEYARD 

Elementary Anahtical Chemistry 6 s. 

llth Edition ’ ' . 

A. T. CAMERON & F. D. WHITE 

Practical Biochemistry 8s. Cd. 

INGO W. D. HACKH 

A Chemical Dictionary 425. 

H. W. BYWATERS 

Modern Methods of Cocoa and- Chocolate 
Manufacture . 21s. 

R. D. LAWRENCE 

The Diabetic Life Stb Edition. 


8s. Ed. 


THE MEDICAL DIRECTORY FOR 1930 

86,.lj Annual Issue. 2,300 pages. _ 54,537 Names. 14 Pictures of Spas. 365. net ; postajje is. 

Jncluding the BRITISH HEALTH RESORTS SECTION. Edited hy R. FORTESCUE FOX. M-D- 


LONDON : J. & A. CHURCHILL, 40 Gloucester Place, Portman Square, 


W-l 


‘f' 


4 


THE BRT'flSU MEinCAl. JOURNAL. 


tDi:o 7, 13:3. 




PUBLICATIONS 


Witli 20 Plates (ineluiiin'^ G coloured) and oilier Ilhis., 15 Diagr.am.-!, and 31 Clinrls. Uciny 8vo. SOs. net; jiri.st. Sd. 

A TEXT-BOOK OF INFECTIOUS DISEASES 

Being the Third Edition of Good.ill & W.ishbourn's MANUAL OF INFECTIOUS DISEASES, 

Revised and in l.arge part rewritten by E. W. GOODALU, O.lt.E,, M.l)., B.S.Lond., lately Medical Superintendent 
and Leeturcr on Infectious Diseases and I’ovcr Hospil.al .Administration at the Nortli-Wc.stcni Hospital of the 
Metiopolitan Asylums Board; A'icc-President fformerly Pre.sidenl) of the .‘Section of Epidemiology and State Medicine 

of the fioynl .Society of Medicine; etc. 

“ Pr. Goodall’s 3on;j /ind intimnlr' ncfjnalHtnHrf' witji 11 m* itifcctMitii iU'*rtr'» tliM \olmM** ^^^v 


RECENTLY PUBLISHED. EfGHTH Edition. AVitl. 2 Plates and 01 other lllus. Demv gvo. 2I5. not ; post, 3d. 

HYGIENE AND PUBLIC HEALTH 

(PARKES AND KENWOOD). 

Revised hy HENRY R. KENWOOD, C.JI.G., M.B., P.R..S.Edin., D.P.H.Lond., Emeritus ProfcPfOr of H.vgienc .ami 
I’ublie Health in the Enivcr.sity of London, etc.; and HAROLD KERR, O.ll.E., M.A.Hmiclm, M.D.Edin., 
D.P.H.Canil),, Profo.ssor of Hygiene and Pnhlie Health in the University of Durham, etc. 

“ Here uc Jliap a riunrr) of concJ*- infnr}iKnll»»?5 voliioMr lo nn*l {ira-ilra! MOfArn, a Itiriinln fll thr lor it,*’ 

_ 


^^l!^l 186 JHustraf inchHlo*! in !33 PJahs (1 t■olou^fd) nnd thr* Text. 
Ucniy 8\o 20". net; I'u^tage yd 

CHRONIC (Non-Tubsrculous) ARTHRITIS 

Pnthology and Principles of Modern Treatment, 
liy A. (;. TIMnilKJ.L FlSUKIl, M.C., IMl.C.’.S.Knj:., Ifltr lliiMl.ri.in 
of Sfirfeon*! of Kfij.'i.-nnl; Ajiiifftiit, HiifKi«al 
I'nit, riu\(‘rnt> C‘oll*‘j;f Ilinjntal, «t«*. 

•‘Mr. Timl/rrM Tnlipr lia*i «» tli'* fvUlrffr? <.f fut 1 a 

tinkfiOAvfi rttiri ha« riiadn xalnnld*' -oiUnlnition# (o ovit kiJo>*Ndg.* Iff? 
Idjuk 19 to be rtt ItnUth Mrihrol JouriiaL 

Hr Tjin F.<Mn ALTifon. 

With 79 lllustmlions on 40 Tlnlr* and 1 T/'il-fcurr. l)rm> 8vo. 
12s. 0<1. iK'l ; 6(1. 

INTERNAL DERANGEMENTS of the KNEE-JOINT: 

Their Pathology and Treatment by Modern Methods. 

"An ndmiralilp rnotin^'raph Aviuch may Ik* fegarji-d at a {}{»<* of uhat 
a mu’H'grapU sboult] bc.''--r/i<' /'rficddoMfr. 

Hr Tifc .<?A>in AfTiion, 

With 62 IJhulfatloTiJ. Demy fivo, D», nclj fiostj^i* 5d. 

TREATMENT BY MANIPULATION 

A Practical Handbook for the Practitioner and Student. 

" TliM cduton no doufii bt* otu more volcoinc to the |»toft»9lon 
tlian its prfMlpfp'for/’—rfir J.nuft, 

" tt'c ran ttron/Iv n*. ofninriid tlus imok . . . (he llhistratftms arc 
f\CCtlcnt.’’-~sSf. Iiarl.’g Jnitrual. 


riibll«?ir*rl. rjKTII r./htifm, JlcvisM nml crratly fnUTT^rrd. 
Mtiiinm «\i). With 240 Illuytrailon*. 31*. Cd. net; 9<b 

THE DIAGNOSTICS AND TREATMENT OF TROPICAL 
DISFASES 

A Compendium of Tropical and other Exotic Diseases. 

Ity r.. It. STITT, AM., Tb-C., nearAdmiral. Misiirat Oiff*. 

and I'.S. Nu»j » (.radiiat** I-r-ndon Srlnol nf Ttci'ical 

M«**H«*in**, *((*. 

“A \pry wji}.* fipM li rorrml . . . vrry > 4 h:ald«' ar!rtitto?» to the 
I'fVikt ot TfojjhMJ Ti'Oi’lrAf. l>|sr%**Ks liri-l.CTIs. 

Itv riir f-Mit: MTJtnr.. 

KIOUTH Willon. Willi J I’l.vti. sill) 6R3 fijiitr-. TU't Bto. 

24*. net; Od. 

PRACTICAL BACTERIOLOGY, BLOODWORK, AND 
ANIMAL PARASirOLOGY 

Including Bncleriologic.al Keys, Zoological Tables, and 
Explanatory Clinical Notes. 

"Til), i, t>io lirsilira) paPnitiijjijV, tianitl'voV,'’ 

Tiir Lixcnr. 


Will, lilii’tislli.n.. tiicluiliriR 17 rlslw. 9i. tl.t; sisstsee £U. 

STERILITY IN WOMEN ; Olaitnosis and Trcitmsnt 

n.' SlllST.Y VnUSIlDtK. >!.P., II S.I. 0111 I., K.ll.C.S.l;ii);, f. Hilin., Si.rgixin 
to th«‘ for Women, Sr)io Sqi>ar»*, etc. 

sNiithor of ••The nn'<ls of Hadinm > jton f.uinjr •'(«•. 

*' Th*' tncnrtjra;'li shows In pafe'*' evhlenco of ricJi rononal 

cxjiprienc*', nml uiU well rrpay the most careful stud).**— Tiin L^VCKT. 


SIXTH Krlition. IMatos from Original Drawing.*; (0 in Colours) nml other Hhis. in Text. Demy Svo. 30s. net; post. Od. 

ON DISEASES OF THE LUNGS AND PLEURi^E 


Including TUBERCULOSIS AND MEDIASTINAL GROWTHS. 

Ev Sir RICHARD DOUGLAS POWELL, lit.. K.C.V.O., M .D.Loml., I'.U.C.l’.; and Sir PERCIVAL H.-S. HARTLEY, 
C.V.O., M.D.Camb., P.B.C.l’., riiysician, St. Eartlioloiiic\v’.s Ho.ispital, etc. 

, can bp .-onbilpotlv rpcommcmb'il n- n «aft gHibe to the j*Tar\it>o\viT M> x.'r.rrb at p'AUotWMWe o^^lniou In this country at the 

present (inie.’'— H hitzsji MnoiCAi, 


FIFTH Edition. Kevised and Enlarged. With U Flutes (G Coloured) and 7G other Hliistrations. Demy Svo. 

2is. net; postage 9tl. 

EViEND AND ITS DISORDERS: 

A Text-Book for Students and Practitioners. 

By W. H. B. STODDART, JI.D.Lond., F.U.C.P., Physieian for JIcntal Diseases to St. Tiiomas's Hospital, etc. 

. B(iulc'r(f9, [fractitioncw, and siK-cialiyts nJI find much tif v.tUu* in thi* rminontly n-ad.dih* x-oliinn*.” — Tin: I'O \criTio.\r.j{. 


THIRTKEXTIl Edition. Thorouglily Uovisctl. With 9 Col. Plates and 276 otlier lllus. Demy Svo. 21s. net; post. Pd. 

SWANZY’S HANDBOOK OF 

DISEASES OF THE EYE AND THEIR TREATPv'iENT 

.Revised and Edited by LOUIS WERNER, M.B., F.R.C.S.T., Sen. Mod.. Univ, Dub. ; Surgeon, Royal Victoria Eye and 
Ear llosintal; Rtofessor of Oplithalmology, University College, Dublin; and E.\niiiiner in Oplithalniolog.v, Dub. Univ, 
"Swanzy's (e.\i-b«ok undoubfcdlj K-mains orre of (fic bi^l. One of (he foaluroa of Hits \oJump h ttip ovopllLtiec of Uw iUw^tiatiou’s;." 

— — Tm. L^^c^T. 


rniRTECNTII Etlllion. Ko)al 32mo. 4s. 6d. net; po^taff** 3d. 

WHAT TO DO IN GASES OF POISONING 

Dy \V. JtUnUtLL, M.l). Uevisod l>y 1’. H.V^nLT/, Jf.D., D.Sc,, F R C.l* 
Loctur(*r ca Pharmacology and Thci?j*cutic«;, SI. nartholomcw's liooidtai 
Medical School, 

“ Its vaine to tlic practitioner and medical student is, if possible, 
greater than ever.”— ItajTifsii Mcdical Joujinal. 


SKC’ONT) Iktillou. Thoroujjhly Revised. With 1G9 iniistr.ations (G in 
Ciiloiirs) from original Dmwings and Photographs. Uenu 8\o 
12s, 6d. net; pD3t.age 9tl. 

THE PATHOLOGY OF TUMOURS 

iJy E. JI. KETTLE, M.P,, n.S.Lnnd.. Professor of Pflthnlijgv, h’niher^itv 
of hotuhm, K<. ITartlinl.imcw’s Hospital Jtodieaf CoHcg.*, cte. 

**. . . A «««dcl of conciseness. . . . The present edition is a tvorthv 
Siicccsxor to the fint."— TJin LANcnT. otiitj 


•** Couiftfrfe CATALOOVK -pnit free on nj}plioi1\o)\. 


London: H. K, LEWIS & CO. LTD., 

Telegram,; rUIlLICAVir, EUSIlOAr', LONDON." 


136, Gower Street and 24, Gower 

Telephone: MUSEUM 77G6. 


Place, W.C.1 

(5 Hnea.1 






. .. 1SC9.] 


THE BRTTISH MEDICAL JOURNAL. 


i WHY EVER Y MEDICAL MAH SHOULD HA VE • 

\ DORLAi^gS’S iLLUSTRATEH 



FIFTEENTH EDITION 

“ The dicliotiary has received the most thorouA‘ revision of its long 
career, and several thousand terms noted in ' the most recent medical 
lilcralurc have been added. ... It may be said that the n w edition . 
fully justifies the great amount of vork that has evidently been 
devoted to its preparation .” — British Medicai. Journal. 

“ /)! Ihesc days of endocrinology, immunology, biochemistry, psyeho- 
Iherapy, and sohat not other byp'attis of medical science, a eomplele 
and up-to-date dictionary is an indispensable desk-book. Alt our vrants 
Medical Dictionary. ’ ’ — Edinburgh Medical Journal. 








are fully met by Dorland'^ 


” ft is infinitely more than a medical dictionary, and takes on the character of a condens’d cncyclo- 
pxdia. . . . Such a work as this should undoubtedly be in the hands of ever)' medical practitioner, 
st’ho will find it invaluable. ” — JocRN.\L OF the Medical Association of South Africa. 

*' The most convincing testimony to its value will be gathered when we stale that the volume has 
never beat allowed to be ta'een from our desk, and that we find it of the greatest value, having 
occasion constantly to refer to it. . . . An absolute necessity for medical men .” — Journal of. 
Tropical JIedicine. 

A Complete Dictionary ol the Terms Used in Medicine, Sitrt;ery, Dentistry, Pharmacy, Chemistry, Nursing’, 
Veterinarj’ Seience, Biology, Jlcdic.al Biography, E c. By W. A’. Newm.vn Dokland, A.M., M.D , Member of 
the Cnmmittee-on Nomencl.ature and Classification of Diseases of the American Medical As'ociation. Octavo 
of 1,427 pages, with 525 illustrations, 105 in colours. Flexible binding, 35 b. net ; with Thumb lodes, 37s. 6d. net. 


Gecirs 

Text-book of Medicine 

plan ol presenting a textbook in U’hich a large 
number of authariiies have collaborated has obvious 
advmtages to the student preparing (or his final 
exajmnation, and to the practitioner ot more mature 
years seeking recent and reliable information. Dr. 
Cecil is to b: tongraiulaied on the success with v.'hich 
he ha% bronchi this magnum opus into being .** — 
British Medical Journal, 

By 130 Authors. Edited bv Russrll E, Cecil, M D,, 
Assistant Professor at Cl'mical Medicine. Cornell 
University Medical School. Octavo of 1,500 pag'es, 
illKstrated. Cloth, 40s. net, 

Garrison^s 
History of Medicine 

The most readable^ and in some respects the most 
valuable of medical historieSs The record of progress is 
enlivened throughout by touches of human interest. The 
author is never dull. • . . ICe congratulate him on 
having produced fascinating volume, udiichy while 
t nil of solid learning, can, unlike most histories of 
^^eJicine, b: read from eni to end zvithout a yawn .** — 
British: ^Iedical Journal. 

By Fieltiisg H. G.\rr.isos, M.D., Lientenant- 
olonei Medical Corps, U.S. Array, Surgeon- 
General s uffice, Washington, D.C. Octavo of 
yJb p,ges, with numerous, portraits and other 
pictures. Fourth Edition. Cloth SSs. net. 


Jackson & Goates’ 
niose, Throaty and Ear 

**// would be impossible* lo appraise ihe merits of all 
the articles, so varied and so aiverse, but as they must be 
taken collectively, it may b: said that on the whole they 
maintain a high level and give a faithful picture of the 
best viidcrn practice^ witJi copious illustrations and 
admirable coloured plates .** — British Medical 
Journal. 

Edited by Chevalier J.\.ck.son, M.D., Sc.D , LL.D,* 
F.A.C.S., and George M. Coates, M.D., A.B.» 
F JV.C.S. Assisted by Chevalier L. Jackson, A.B.» 
M.D. Octavo of 1,177 pages, with 657 illustraDons, 
and 27 inserts in colours. Cloth, 60s. net. 

Biumer’s 

Bedside Biagnosis 

. the book is welt bound, ihe print is exccllcnty 
and ihe iltuslraiions carefully cho cn and zvell rrp re- 
duced. Not only is each volume indexed, but a sepa ralely 
bound index to the whole three volumes is provided, so 
that fruitless searching in the wro'ig volume cm be. 
ax'oiied. The physician zvill find tt hard to get a finer 
book .** — The Lancet. 

Edited by George Blumer, M.D., David P. Sniith 
Clmical Profes or of Medicine, Vale University Medi- 
cal School. Three octavo volumes, totalling 2 820 
pages, with 890 illustrations. 

Per set, Cloth, £6. 15s. net. Indsx volume free. 


Saunders’ Weio Illustrafed Catalogue sen! Pos!>/rce on RecucsI. 

w. B. SAUNDERS COMPANY Ltd. 9, Henrietta Street 




LONDON- V/.C.2. • 


'i' 


Till. BRlTIpri JIKDICAI^ JOUKKAL. 


[Dnc 7, ir>29. 




LL k GOX 


SKCON'K KDITIO.N'. 


NOW REAnY. SECONK IIDTTIO.N. • OKKATEY JEVEARGICD. 

MEDICAL, INSURANCE 
EXAMINATION : 

MODERN METHODS AND RATING OF LIVES 

For Medical Practitioners and Insurance Officials 

By J. PATERSON MacLAREN. ^f.A. (Bonblo ITononr.s), 

B.Se., M.B., CM., ,Tiid J.T. (Glnfgow Uiiiver.i^ify nn<l I.omlfin ; I.nlo Ex,Tm'mer for Univer.'ity 

of Cane of Good llojic and CTiiof Inmr.ancc Modicnl Ofliccr. 

Pppond Edition. Grc.ally Enlarged. Tp- xvi + OaO. I’ricp 30$. I’o.sl.age £>d,; .Aliroad 1^. dd. 


NOW READY. 


Enlarged and llioroiiglily revi.'^pd. 

JELLETT & MADILL’S 


roTRTH EDITION. 


MANUAL OF MIDWIFERY 

Tf'i' hool i$ ouf to utitrfi tfic jncretUi'-oirr eon (*frn Kith the eertoiuty r>f fmdintj mtrif' for 

Si'/o 0} X 5}. I*p. 4 - with &70 llhiPlrniioDp. I'Hco 25s- 


ecrrif ehtUlr/r 

‘ — Mkd. JornK, 


.i'Am ARTHRITIS AND RHEUMATOID CONDITIONS 

THEIR NATURE AND TREATMENT 

By RALPH PEMBERTON, JI.R., M.U., PIivRicinn lo the Pre.^liytcrinn Hoppital, riiiladelpliia : Afsodate Pro- 
fpppov of Jlpdieinc in tlio Graduate Medical School of the 1‘niverfity of Pomn-ylvania. 

Size nj X C. Pp. J;ii + .350. With I Col. Plate and d2olhcr lUu.s. Price 255. Po.slnge: Inland Gd.; Abroad 6d. 

nSS- THE AUTONOMIC NERVOUS SYSTEM 

By ALBERT KUNTZ, Ph.D., JI.D., Profcppor of Anatomy in St. I.ouis University Scliool of Medicine.’ 
Size 03 X G. I’p. xii + 570. With 70 llliislratioiifi. Price 31s. Gd. Postage Is. 


SLEEP AND THB TREATMENT OF its DISORDERS 

By R. D, GILLESPIE, M.D., D.P.IM., Pliysicinn and Lcc(\ucr in rsychologicnl MccL, Guy’s IIosp., London. 
Co?.■TE^*TS : Pliyslologj' and ralliopliyglology ; The Kflecla of Slcei»lo5snrTi ; P.iiholo"y of Slrrp; Trentnient; Throrles of Ihp Nature of Sleep. 

" 5ntcc no comprchentlro monournph on t?te eulject of eJeojt and its disorders has appeared in -EnulUh (or eonie f/ears the btMt 
fiipplict n definite dnnand, and it gives an entirely uplo-datc presentation of the subject. The Coot rna;/ be renif irffh pfearure and 
jtrofit hg fludenta and praefRronm.”— LAKcrrr. 

Size ?< D. rp, viii ^ 2G7. ■ AVith 5 Figures. Price 7s. ,Gd. Postage Gd. 


THE EYE IN GENERAL MEDICINE 

The Cooitiltitlonal F«cior in llse CaatJllffn of Di>e»et. with spKiiI rtfrr«oce l» iBe Trcolnent of Diicatc* of tie Ere. 

By A. MAITLAND RAMSAY, M.D., LL.D., Fellow of Royal Faculty of Pliysicinns and Surgeons, Glasgow; 
Consulting Ophthalmic Surgeon, Glasgow Koj'al Intirinnry. 


Second Edition. 


83 X 53 . Pp. ix + 255. Price t2s. Gd. Postage Gd. 


TREDQOLD’S MENTAL DEFICIENCY 

7»i(ft.'pcn«al»fc o« a truetxcorthg guide to the vxosl recent rrfrn{i/ic am! Mciofot^ieaf findings fu this dcparlment of human aetiritn , 
thotdd he read and referred to bg all uho arc called into relation toith the mentallg defcctirc,'’ — Joornal or JIcntal Scip.vck. 

Fifth Edition, Size 0 x G, Pp. xvi + 520, witli 36 IMatcs. Price 255. Postage : Inland Od. ; Abroad Is. 

MEDICAL LABORATORY METHODS AND Teirs 

B, HERBERT 

" .U imou t(C cJilcclcd a cmsi<lcrcilih numicr of nriR Sore liccn indoducfii. . . . In nil cam only liic clmnlcr 

Fourth Edition. Crown 8vo. Pp. xii + 214, with 3 Col. Plates and C2 Figs. Price 7s. Gd. Post. Gd. 

7 & 8, Henrietta Street, Govent Garden, London, .W.G.2. ■5 





Dee. 7. 1929.] 


TIIK DRITISII MEDICAL JOUKXAL.' 


p 

P 

Q A 

r 

L- 

K/i 


iVEir II'O/.’A'. 


HUMAN HELMINTHOLOGY 

A Manual for Clinicians, Sanitarians, and Medical Zoologists 

Rj- ERNEST CARROLL FAUST, Ph.D. 

Royal orfavo. GIG pages, witli 207 Ilhislrafloiis. Cloili. Price 36s. net '(postage 9(1.). 

III this iiuporlaiit new work there is oRered for the first time a complete and authoritative 
(lisrn.i.sioii of the siihjert of liuinau lieliiiiiitliology. 


Sf:ir edition. just hdady. 


MODERN METHODS OF 
TREATMENT 


NEW WO UK. JCET llE.iDY. 

RICKETS 

including 

OSTEOMALACIA and TETANY 
By ALFRED F. HESS, -M.D. 

Bny.ll octavo. 4Sj p<igc.i. ivitli 52 En^r^lving^. Cloth. 
Price 25s. ntf (po.<:t igu 9<1.). 
r Presents 'the rcsiilt.s of twelve years’ work. 


NEW WO EE. . 


r.y LOQAN CLENDENINQ, M.D. 

THIRD EDITION, REVISED AND ENLARGED. 
I.iargc octivo. SIo pages, with 05 IlInstr.itioni. Cloth. 
Price 42s. net (postage Is.). 

"Can In rceomincialcd aillt confidcnrc.”— IIRITISII alnoiCAr, J-vr.. 


JPET NEADY. 


AND ITS CLINICAL SIGNIFICANCE (including: TROPICAL DISEASES) 

A GUIDE-HOOK OX THE MICROSCOPY OF BLOOD. 

Ry Professor Dr. VICTOR SCHILLING, Translnte.l .nxl Edited by K. B. H. GRADtVOHL, M.D. 

Largo octavo. 408 iiages, avith 44 Illustrations and 4 Coloured Plates. Cloth. 

Price 42s. net (postage 9d.). 

K This hook gives a technic which is new an-l ideal. 

NEW (S'<C0XD) EDITION. ' .WST READY 


AND ITS SURGICAL TECHNIC 

By ROBERT EMMETT FARR. M.D., P.A.C.S. SECOND EDITION, REVISED AND ENLARGED. 

Royal octavo. Gll pages, with 268 Engraving.s and IG Plates. Cloth. 

Price 42s. net (postage Is.). 

^ ^ This edition has been thoroughly revised. 

New Catalogue free on request. 

henry KIMPTON, 1263, HIGH HOLBORN, W.C.1. 


Dy E. CANNY RYALL, F.R.G.S., jeounder of, mul Senior Surgeon to. All Saints’ Ilo.spital 

for Genito-Urinary Disca.so.s, London. 

Royal 4to (13 x 9), with 115 Plates eontaining 070 Original Illustrations, of which 528 are 
Coloured. Hnckram, gil( top. Price 70s. net (po.dago Is. 3J.). 

“.-1 superb alias . . . unsurpassod by any cyslosco'pic atlas emanating from .abroad,” — L anct-t. 

” IVe have iiotlung but praise lor tliis work.” — I ndian Medicai, Gazutti;, 

" Fills a loiig-fcU want.” — Mr.nirAT. Jouhnai. ano Rkcout). 

" The best of its kind.” — DnuT. Mi;n. Wocii. 


Jim' READY. 




THK BlilTIPir MKmCAB JOij’IIN’AB 


[Dt;c 7, Ifril. 



OOimPANY. Ltd. 


NOW READY. 


CLINICAL METHODS 


JU ROBERT HUTCHISON, 5l.l).K<liii., F.li.C.I’.Lond., and 
DONALD HUNTER, .M.l)., F.lLC.l’.Lond. 

I'm ilic >Tntli Ivlitiiiii this Maiiutd, now in ij^ ,S 7 tli tlinii«atid, Ii’as henn tliorouglily 
u s i'l l) iiy l)i'. llnlrlii'on, willi tin' foltidionit ion oi ])r. Doiiiild Ilnntcr, wliose name rci)l:ii;eK 
llini III till' late ])r. I’tiiiiy on tin- litlc-jiaoe, ILdp Ini^ Jil~o Iiccn given in sjieeial ;iections Ity 
leiogiiizi.d aiitliontie., on l!ic‘ "nlijeit-. 

1 lie illn'tnitioif. Inm- liceii reinforced liy four new Plates, two of tlieni in eolonr, and li.v 
sonie liev. I igni'i'.. in tlie Test. 

]''oMi-ea)i iSvo, (itlS iiages, Willi l.S (’olonr and ‘J Ifnlf-tone ]‘l;ite.=, and 
l''innre- in tiie 'J’ext. I2s. 6d. net. 


HERMAN’S DIFFICULT LABOUR 

A Guitl*? for Students and Practitioners. 

Itexised liy CARLTON OLDFIELD, M.l)., T.H.C.V .Loud., )• .ILC.S.F.ng. 

■' Til t iii'iif; i^ ni a elas-- tiy il^eU. . . . Can lie neol cordially i.'i'oimneiiiled to sncli jiractitioncrii of the profont 
P iieiatinii as aie not already fainiliar with it, as «<-ll a- to Utideiits. an /1 osticeinlly hottse-siireeoii?.” 

— Br.iTiyn MiaiicAi, JoriiN.M.. 

Sfventh Edition. Croun'svo. .'i 74 |iaees. Witli ti Itailiooraiiliie IMales and l ()7 Illus, in tlic text. 16 s. net. 


THE ESSENTIALS OF MEDICAL DIAGNOSIS 

A Manual for Students and Practitioners, 

]?y Sir THOMAS HORDER, IhirL. K.C.V.O., .M.l).. F.P .U.l'.Lond.. and 
A. E. GOW, .M.l)., IMLC.P.l.nnd. 

“Well Iiiittcii and ilioioiiehly piaclioal. " — Bitin.^n MiincAr, .Torr.s.n..’ 

“The popularity of this manual 'secm~ a^'urod. Jt i» jnactical, yet sudieiently iletaileil to heeoiue one of 
ti.c stiidcnfs recognized texthmil:,--."— I’lneTiTioxiat. 

Crown ?vo. “Od iiji. Willi .S Colour and 11 Bhich-.'ind-Wiiite I’liile.s, and l-'ia-'. and CInnts in the text. ! 6 s. not. 

X=RAV DIAGINOSiS 

A Manual for Surgeons, Practitioners, and Students. 

]5y d. MAGNUS REDDING, IMi .(’.S.Ktif!:., Si'iiiur Surjrif’itl io GnyV lIo>]»ital. 

“ outline of ladio-diagiio.-ir^ — rtiaij;litforwanJ, wt’II and u(*ll illuvfiafet}. . . . Can Ije warndj' 

commended to all .‘•tiKlenls of tl»e Mibject.*’ — l.^Nthrr. 

Medium gvo. 2 t-l pace?. 'With 80 Itadioirratduc Plntr?. 21 s. net. 


MODERN OPERATIVE SURGERY 

Ijy H. W. CARSON, rjl.C.S.KiiK- ■ - - ■ 

“ A very ivelcome change from the es„al type of operative ruigery. textbook. . . . The volumes . . . form 
moEi v.oiiny companions to ine already ^Yel^-35Ilo^vJl tliree-voluniu * .•fy.«teni of- Suigerv.’ ” 

— British Jovrxal or .Surokry. 

Two Volumes. Medium 9yo. 1,594 pp. AVilU 735 lUuciratioiis iti flie T'e;it and C Plates. X3 3s. net the set 


CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C.4. 



Dkc. 7, iceo.] 


THE BRITISH' MEDICAL JOURNAL. 


•J 



THE LEADING MONTHLY MEDICAL JOURNAL 

FOVUDED IN THE YEAR 1868 


CONTROLLING EDITOR: 

SIR HUMPHRY D. ROLLESTON. DART.. G.CV.O.. K.CB.. M.D.. F.R.CP. 
ASSOCIATE EDITOR: 

R. SCOTT STEVENSON, M.D.. F.R.CS.E 


j^O practitioner, ivhether in general, 
specialist, or consulting practice, or 
in the public services, can afford noiva- 
days to be out of touch with the most 
recent advances in medicine. The best 
way to keep up to date is by the regular 
and unhurried perusal of a monthly 
medical journal. The PRACTITIONER is 
one of the most attractivel}^ produced 
monthly journals in the world, it publishes 
onlv arcicles which have been especially 
written for it, and it is carefully edited. 
The new volume begins on January 1st 
with a greatly enlarged Special Number, 
profusely illustrated, which contains 
particulars of a Fifty Guinea Prize for- 
junior practitioners. A spec men copy of 
The Practitioner will be- sent free to 
an)" medical practitioner on application to 
the General Manager. 


Annual Subscription £2.2.0 post free to any part of the world. 

the practitioner, 6-8, BOUVERIE ST., LONDON, E.C.4. 





Dec. 7, in29.: 


THE BRITISH JIEDICAL JOURNAL. 


11 


A) BLE IW E 






"■ lY 


1 DEVILS, DRUGS, AND DOCTORS: The Story of the Science of Healing ^ 
1 from Medicine=I\Ian to Doctor M 


2ls. nef. = 


By HOWARD W. HAGGARD, M.D. 150 Hhisfrafions. 

Tivies Lilerary Stipplem^nt “ TIio ma*'^ of interr^linj: material collected in this I'ook will bring home to the reader 
the horrors from \Ui>ch ajiplicil science has holpeit rts to c«capc,** 

I'ractilionrr : — “Tins well-illustraloil volume cotitams un enormous amount of interesting information.” 


ACUTE INFECTIOUS DISEASES, 
and Students 


A Handbook for Practitioners = 


By J. D. ROLLESTON, jr.A., jr.D.(0.\oii.), jr.R.C.r.(LonrI.), F..S.A. 
Edition. 


Demy 8vo. Second 
15s. net. 


ULTRA=VIOLET RAYS IN THE TREATMENT AND CURE OF i 
DISEASE I 

By PERCY HALL. jr.R.C.S.(Eng.). L.R.C.P.(Loi«l.). Demy Svo. Fiilly Ilhistratecl. Second 1 
Edition. I2s. 6d. net. ^ 

IDEAL MARRIAGE: Its Pliysiologj' and Technique B 

By TH. H. VAN DE VEI.DE, M.D. Demy Svo. 25s. net. 1 

RADIUM AND ITS SURGICAL APPLICATIONS | 

By H. S. SOUTTAR, D.M., M.CIi.(0.von.). F.R.C.S.(Eng.). Foolscap Ito. Illustrated. g 

# 7s. 6d. net. , s 

STONE and Calculous Disease of the Urinary Organs g 

By J. SWIFT JOLY, jr.D.(Dub.), F.R.C.S.(Eng.). Crown 4to. With 189 Illustrations in the s 
Text and tour Colour Plates. 45s. net. = 


IDs. 6d. net. = 


I ON PRESCRIBING PHYSICAL TREATMENT 

g By M. B. R.\Y, 5I.D. Demy Svo. Illustrated. 

I INDIGESTION: Its, Differential Diagnosis and Treatment 

1 By HERBERT J. PATERSON, C.B.E., M.C., M.D., M.A.(Cantab.), F.R.C.S. Foolscap 4to. 

g - • - 7s. 6d. net. 

I THE ART OF SURGERY 

1 By H. S. SOUTTAR, D.M., Jt.CIi.(Oxon.), F.R.C.S.tEng.). Largo Crown 4to. 19 Plates. 12 of 

= which are coloured, and about *100 maiginal illustrations. 30s. net. 


1 ON NEPHRITIS 


By A. CECIL ALPORT. jr.D.(Ediii.). M.R.C.P.(Lond.). 
F. LANGMEAD. Crown 8vo. 


With an Introduction by Professor 
7s, 6d. net. 


the TREATMENT OF VARICOSE VEINS BY INTRAVENOUS 
INJECTIONS 

By J. D. P. McLATCHIE, M.D., C.M. Crown Svo. 3s. 6d. net. 

COMMON COLDS: Causes and Preventive Measures 


S By LEONARD E. HILL, M.B., F.R.S,, and MARK CLEJIENT. Demy Svo. 

I HIGH BLOOD PRESSURE: Its Variations and Control 

S By J. F. HALL.S DALLY, M.A., M.D., B.CIiir.(Canfab.), M.K.C.P.(Lond.). 

= Demy Svo. Illustrated. 

1 BY THE SAME AUTHOR. 

I LOW BLOOD PRESSURE: Its Causes and Significance 

g Demy Svo. Illustrated. 


Illustrated. 
7s. 6d. net. 


Second Edition. 
12s. 6d. net. 


16s. net. = 



Prospectuses of the above hooks sent on application to 

WM. HEINEMANN (MEDICAL BOOKS) LTD 

Q9. Great Russell Street. LONDON, W.C.l 




Till-: BlU'J'J.Sil 31KDICAB JOUHNAB. 


[ni:c. ", is;o. 


IDEAL FOR CHRISTMAS GIFTS, Etc. 



Edited by H. LETIIEBY TIDV, M.A., II.I). 
Oxon., I’.n.C.P.Lond., I'hifiiician, St. 

T/ioinas'e Hospital; Cons. Physician, Hoyal 
iSorthcrn Jlospital. 

In conjunction with 25 Hcprcscnlative 
Coulnbutora. 

" Should help considerably tn tho tolulion 
ot diHievilt d\agnQ3tic problems a noIujuc 
worthy of the series to which It belohffa."’ 

—Dp.1T. Mi:d. Jour.K. 
“ Each article has been written by an 
expext, and could hardly bo mado inoru 
lucid or concise.”— T ile L-Sitenr. 


D’lfA 592 7/cntiti7ul /f/uitrafioni (50 fully 
Coloured). Large 8co. 920 jij). 

40s. ncf. Pottage Od. 

Surgical Pathology 

By CECa P. G. WAKELEY, r.B.C.S.Enp., 
r.n..S.Edlu., Hunleriaix Profettor, H.V.S. 
England; SurgeoTit Ring't College Hotjitlal; 
and ST. J. D. DUXTuN, M.D.. D.S.Lond., 
F.n.C.S.Eng., Surwcon and OrtAo^scdic 
Surgeon, Hing\ College Hospital. 

” As ft practical, useful, and comprehen- 
sive guide to tljc subject, Ihclr book could 
not bo bettered,''— B rit. SIcd. Jolt.?.*. 

” Beautifully and la,rlshly Illustrated. 
The Illustrations add enormously to tho 
value of the book. The work should proxc 
of real value, and tho authors are to be 
congratnlated upon the succcssfvil completion 
of ft very arduous undertaking.” 

— 3Ii:2>, Pr.nss asd Ctr.c. 


fourth Edition (2nd Large Imj/retsion). 
fufly llczited and Enlarged. With 701 
lllustriidont (Ineludiug 179 full*/ CfyPmrefl)- 
Sup. Hoy. 8to, I.IBO pp. Limp Cloth. 
XZ St. net. Postage Is. 

AN INDEX OF 

Differential Diagnosis of 
Main Symptoms 

Edited by IIKlinEnT rilENTlI, C.B.!!., M.A., 
M.D.Oxon., iMt.C.P.L»niU,, Physlelnn to //.*/. 
Houf^Jtold ; Senior Physielau, Guy’t J{o$p. 
In conjitnclion v.lth' 19 Itciircscntative ‘ 
Contributors. 

” .Should bo (u tlio hands of oil pratii* 
lIon«‘rj and senior rlndents.** 

- - —Dp.1t. Mi:e. Jolt.:'. 

” The hxnd of knowlcdsr conialntd in 
this volume Is incalculable-” 

—Tin; I.txci.T. 

Srrond Edition. fulUj Hetited. Demy grp. 
4G4 vp. D'ltA 25*1 Teit ///uifrafi j«i and 
12 Plates (8 fn cofoor). 20r. net. Pott. 9tf. 

Diseases of the 
lllose^ Throat, & Ear 

Edited by A, I-00.\N TUIlKED, I.Ld., 

I .ll.C.S.K., Senior "/-rclurfr on of 

the Ear, Hose,' and Throcl, VnicersUy of 
Edinburgh. - - 

With the ooll-ntoratlon of J. S. riU.SEn, 
If.D. r.ll.C.S.E., W. T. GAItniNEi:. 5!.C., 
M.B., IMt.C.S.E- d. V. LITIICOW, . 

I.n.U.S.i:., O. EWART ll.^RTlN'. U.B., 
r.U.O.S.E., and DOUGIaS CUTllRIE, 

r.R.c.s.r- 

” There is lio othrr booh which Includ-*# 
laryngology and otology with sudx suceex^.” 

—Brit. Mcd. Jours. ' 


fditton. fpll!/ P.^ritfd, irith Sex: 
Arlirlrf and llluttrati'ms. Sup. Hoy. Bro. 
1,000 pp. lier^'tled Loardt. 

£2 2t. n-'f. Pottage It. 

AN INDEX OF 

Treaument 

.4 Complete Guide to Treatment in a form 
contenleut for reference. 

Edited by UODEUT ilUTCIlISOS', M-D.. 
E.It.i.M*., Phy. Loudon Ilvtp., and J.\MEb 
SnKIlllE.V, C.B.E., r.a.C.S.-, Cout. Surg. 
London Hoepital. 

Jn conjunction with 96 lieprcacntalive 
Contribute ra. 

” A voliiinc that tliould b** In the liands of 
every practitioner cf rntdlcine." 

•^BniT. lino. Joni.v, 
‘Tew LooVs in medical illcraturc can 
compare with It for general praclic.*!! use- 
luhicsi.”— CUNTC.SL Jocii.vat-. 

rfiird ’ /wprrirfjn. Cr. Ero. 16S pp. 

7/. fid. net. Pottage Ad. 

THE ELEMENTS OF 

Medical Treatment 

By nOBERT HUTCHESON' II.D., F-R-CM'., 
Physician to the Lentfon Ilospitaf. 

*' A model of brevity, clearness, and round 
judgmcr.t.”— BniT. ilno. JounN. 

Ab'sn TV TIIR R.UXE AUTHOR, 

Croi.-u Be.*. 2*. urf. nrf. Postage 2d. 

SOME PRINCIPLES OF 
DIAGNOSIS, PROGNOSIS, 
AND TREATMENT 

"TIktc can leldom have been more in- 
lcrr«tirig nnA shrewdly worded advice than 
that clejciv packed In these pages.” 

— Dr.rr. >Ii:d. Jourjf. 


Bristol: JOHN WRIGHT 8c SONS Ltd. [Illustrated Catalogue Irce.] London: SIMPKIN MARSHALL Ltd. 


Ifor^e 8ro. ir/H* 71 fully Coloured Cydotroplc Appearaneet, many 
Pyelograms, and other lUuttrotious. 25?. nff, jfotlage 9d. 


TOSCOP Y 


A Theoretical and Practical Handbook, 
containing Chapters on Separate Renal 
Function and Pyeiography, 

By JAS. B. MACALPINE, F.B.C.S.Eng., 

lion. Surgeon and Surgeon-in-Charne of the Genito-Vrinaty Dept., 
Salford Hoyal llatpxtal, Hanehester, 

" This hook Is a rcmurkablc achlevcmcnl; wc consider It to bo one of 
the best monographs wc have ever read, and wo predict that U will 
rapidly become the standard work on tbo subject.’ —Brif. Jour, Surg. 

" Has few British competitors.”— BHtfrh Hedleal Journal. 

" The author is to be congratulated on tho production of a book 
which Is likely to rank os a slondord English textbook on the 
subject .” — Tho Lancet. 


NOW READY. 37th Year of Issue. STI LL THE BEST. ' 

strongly Bounif xrith flap c»id fosterer, and rrnriV. 

Can also be bounil to hold any tiumber cf Patients per tnoiith. 

WRIGHT’S 

MONTHLY VISITING LISTS! 

Compiled by ROBERT SIMPSON, L.R.C.P., L.R.C.S. . ^ 

ONLY REQUIRE WRITING ONCE A MONTH, 
form .f.-Conlains Mtt tor 40 (10/6), 80 (11/-), 120 (11/6), 160 I 
(12/-), 200 (12/6), or 240 TatIILSTS {15/.>~-Co.\SULTANTs* I 

jtncop.D— C.vsn column and Journal os cvtr.r Pacf.— Cash ; 

.\CCOUSTS AFTEW r.ACU MOtmi— Or.STXrTRlC tSCACEVtr.STS — 

V.vcc ’■ « . ruNSEs— P osh J.vpo:— ■ 

COMI • • TAULE, with I’OST.VI. ' 

AND • ■ j 

7'orm ' • same as A, but i.-sued 

in t1 ‘ „ at any time and used , 

tinin mied. 12/- net. ! 

5/;.Vr O.Y APPHOEAL TO .VED/CAL HE.Y. Postage Sd. I 


Bristol; JOHN WRIGHT &. SONS Ltd. 


[Illustrated Catalogue irco.3 London; SIMPKIN MARSHALL Ltd. 


METHODS AND USES OF 

HYPNOSIS AND SELF- HYPNOSIS. 

By Bernard Hollander, M.D. 6s, 

Dr. Hollander's new book Is Ihc result of thirty years’ experience of experimental hypnosis 
and hypnotic treatment, and contains directions now to apply hypnotism tor the treatment of 
functional nervous and mental disorders and moral fallings, as well as a survey of all that Is 
EcicntiDcally knowm of this form of psychotherapy. 

Bv THD Same Author. 

THE PSYCHOLOGY OP MISCONDUCT. VICE. AND GRIME. 

Third im;rrc8»fon. Vs. 6d. 

GEO. ALLEN & UNWIN, Ltd., Museum Street, London, W.C.I. 


THE PRUDENTIAL 

IS THE LARGEST ASSURANCE COMPANY IN THE 
:: BRITISH EMPIRE :: :: 

out! transect? Life, Vire, Burglary, Marine 
and all other classes of General Insutance. 

Cliief Office: HOLBOEN BAES, LONDON, E.C.l 

Funds Exceed £219,000,000 Claims Paid exceed £313,000,000 


THE INTERNAL SECRE- 
TIONS OF THE OVARY 

By A S. PARKES. 5I.A., Pli.D., D.So., 

Dt.partnicnt of Plu'slolo^y and Bioclieuiistr., 
University College, London. 

With llhislratious. 8vo, ais. net. 

LONG.MANS, CnCE.V & CO.. LTD., 

59. fATElCVOSTCn now, LoXDO.-t, E.O.4. 


EMD for our 

NEW 

AMPLES of the 


very BEST 

TATflORIERY. Etc 



THE. BRITISH MEDICAL JCURNAL.- 


E. & S. LIVIMGSTOME, 

JVIE:X>ICA]:i I»XJSt-ISKERS ^ EDINBUKGM. 


TQ B£ PV'llSHEO IfllS MONTH, Dcnij-Svo. ‘ lOOpng^g. 10 ^. 0 1 . net. Postjiijc Oi!. ■ , ■ 

THE IMt^KOVtiU t^KOPHYLACTIC METHOD IN THE TREATMENT OF ECLAMPSIA. 

Pv l'ro?c?'*or STllOGANOFF, Hon. Feilow ol the Ohstetrh’al nmt Societies of IviliiliutHh, l.clH 5 uin, LcnluHnii nnil Moscow. • 

nuST KXGMSa KltiTfOX. ^ • b » 


LATEST publications. 

IMHORtANl NEW 'iEX lB UOK, 

Demy 8 vo. ' 992 pp. lUustralcd. With on Index of over 6,000 references. 223 . 6 d; net, Inland postage 9 d. 

A. 'PEXTBOOK OR MfciOlOirVE. 

Kdiicd by J. J, CONYnE.tHE, M.D.Ox'on., I’.R.C.l*., Assistant I’bjsician to (Juv's Hospital. 

(?O.Vr/.77JGTOnS;—J. J. CONYtEAnr, .V.C., M.D., F.II.C.P.; W. IK Chub. n.C\, M.B., M.U.C.F.; Gtormey It. Do\M.tKO. M.D., M.R.C.P.; 
E. H. R. IHnnjK, M.n,, D.I’.H. : Arthuu MutukdJoxes. 0 /t.E., M.C., M.D„ M.R.C.P. : Ver.\on E. Uoyd, . 1 /. 6 ’., M.B., D.S.; Hugh- 
lUcLus, D.Sc., M.D., F.R.C.l*. ; GcorritrY SUrsh^ll, M.D., r.R.C.l*. ; Tuevott. Owek, M.IJ., M.R.C.P. ; F. M. R. WALSiir, D.Sc., M.D.. F.R.C.P. 


Crown 8 vo, 700 pp. Illustrated with 78 X-Rav Half-tones. ISs. net, Inland postage 9 d. 

A I'fArNOtiOOK OR ^URaiCAO UlAOfNo^IS. 

Bv CLEMENT E. fSHATTOCK. M.D.. M.S.Lond,, F.R.C.S.. Surgeon , to. tlie.Roj.al Free Hospital, I’oddington Green Ghihlrcn’s Ilospitnl/and to 
tlie .Mount Vernon IIosp. for Diseases of the Chest ; Assist. Sitr^. to the Cancer JIosp. ; Krastnns IVilson iJcinonstrator, Uoy. Coll, of Hurg.,LQnd. 


Crown 8 vo. 128 pp. Illustrated. Ss. net. Inland postage Ad. 

A rs r&IVATAL. CAf^H. 

A rrnrtlcal llnndliool; nf AnlpA'al.nl C»re nnd of tiic Ah»uriii.ali(lr< imorlated nllli rrcsrnnnry. 

Bv \V, F. T. IIAULTAIN, jr.B.Camb., F.R.C.S E.. Senior A<vsi 3 l,anl Ob^(elric rii>sician to Anlc-Xatal Department, EtUnbnrgU Roval Jlnter- 
mlv and Simpson Memorial Hospital; end E. CH.VLMERS FAIIMV, M.B.Ejjn., P.H.C.S.E., .tsuistant Obstetric rhvsician and Special 
As*i 8 iant to the some Department. 


’ ■ CrojiTJ S»'o. 144 pp. 33. net, 2tt)and postage 4d. 

HOW TO STAirV THR ISERVOUS SYSTEM. 

By J. AyPERSoy. Heal I/\lnmtory AssIsNant. y.Hlonil fpr Diseases of the. Xcrvotis System. Qne-»n Square. London. 


Tliird ' Edition, Crown 8 vo. 360 pp. 63 Illustrations. Ss. 6 d. net, postage .’Gd 

A HAEVOBOOtv- OR >ViN -ESTHETICS. 

By J..STDART ROSS,. M.B , F.R.C.S.Edin., late Lecturer in Practical Anesthetics, University of Edinburgh; and H. P. FAIRLIE SID 
AnTstlielist to the M'c.'tern Infirmary and the Royal Hospital for Sick Children. Glasgow. - » • 


Dcniy 8 \o. 240 pp. 130 Illustrations. 10 s. 6 d. net, Inland post.ngo 6 d. 

PHYSICS FOR MEUICAE STUDENTS- ; 

By PIDNEV RUS.S. D .Sc.Lond.. F.Inst.P., Joel Professor of Physics, the Sliddlcscx Ho^^pltal .Mnlical Scliool; Phvsicist to the Slldtllesex Hospital. ■ 


Third Rlition. Demy 8 vo. 239 lllusirations. 218 . net, Inland postage 9 d. 

ULTKA^VIOUEI' radiation and ACTINOTI-IERAPY. 

By ELE.VNOR II. BUSSELL. M.D., and IV, KKRR BU.SSCLL. M.D , Ac., Hon. Ariinoflicrapist, Sun*B.i\' Clime, Xcwcastle-on-Tyno: Member, 
of the Eritish Institute of Badlolog}’ ; Mcnilir'r of tlio Society of AoHnology and Actinotlicr.ipy, ic. 


lT.ftSl\':Ci'USt}i OF ANY OF TffFSK UOOKS C.i.V /IK OBr.iISFD POil’ F/ttW ON .i PPL/ 0.1 7 JON. 



MINOR SURGERY 

By EBWARD M. FOOTE, M.D., and 
EDWARD JI. LIVINGSTON, B.Sc., JI.D. 

'I Should prove'invaluable to the Practitioner. The teaching is 
quite modern and at the same lime sound and practical. The 
majorit) of the illustrations arc beautifully reproduced photo- 
graphs.”— L.^NCET. • 

*120 Illustrations. 35/-. 

PROCTOLOGY 

. . - - By FRANK 0. YEOMANS, M.D. 

“ m-ignificcnt production which uill take its place as one 
of the leatling books in the Enpliah language on disease of flic 
rtetum and Hie pelvic colon.” — L ancet. 

421 Illustrations and Coloured Plates. 45/-. 

GONORRHCEA, Male and Female 

By GEORGE R. LIVERMORE, M.D., and 
EDWARD A. SCHUJIANN, M.D. 

Barlicular attention is paid to pathology and dia- 
Snosis, Ts’itli the idea of meeting every possibility. 
Every known therapeutic course has been delineated. 
OS Illustrations. 21/-. 

A SURGICAL DIAGNOSIS 

. . By J. L. DONHAUSER, M.D. 

” pr. Donhauscr may well be pleased with the results of what 
must iia^e been prodigious labour. He lias produced a book 
?n ^V/Sjcal teaching and attacks the problems of dingnosia 

in a nay that is both original and satisfactory.”— L ancet. 

35 Illustrations and many charts. 42/-. 

33. & CO. 34 


PRINCIPLES OF PATHOLOGY 

By H. D’ARCY POWER, M.D., and 
WILLIAM W. HALA, JI.D. 

This new book on general and regional pathology 
lays stress iJiroughout on Hie functional derangements 
tliat are the cause of, and are caused by, disease 
processes. 293 Illustrations. 42/-. 

BODILY CHANGES IN PAIN, 
HUNGER, FEAR, AND RAGE 

By WALTER B. CANNON, M.D. 

An account of recent researches into tire function of 
Emotional Excitement. The New Second Edition 
incorporates ingenious new mefliods of study and 
interesting new results. Illustrated. 12/S. 

Supplement to the 

BILLINGS-FORCHHEIMER’S THERA- 
PEUSIS OF INTERNAL DISEASES 

Care and Management of Maladies and Ailments 
other than Surgical. 

With the issue of this Supplement of 7G0 pages this 
important work has been brought fully up to dote. 
Six volumes, Desk Index, and Supplemcn ai> 

■ Volume. Over 0,000 pages, fully i,2 izs- 

Maroon buckram 

Supplemcntai-y Volume s old eep 



Boeifol-dl Stiiree* "*^ 







THE BTtlTlPn MEDICAL 30UENAL. 


[Due 7. I!):0. 


MACIVIILUAIN 


SIR GMFFORD AI^I/BUTT ' 

A MEMOIR. By SIR HUMPHRY ROULESTON, Bari.. r..C.V.O..M.D., Brofe.'.or of BIu-mc in the 

IJnivorsity of Cambridge. \Vi(li I’orlrnitft. fSs. rict. , , ^ 

M(irnfn/j Sir lluJni'hry UoUr>lnn*s Memoir m on n«\m\rnli\c trUmtr l» thU namiroti’^rnnn'i jutir.‘>r> *, It a truimi-li oi cc. 

iuid com’iSw'Dcss, Hith many, a llaih oil the htornry dl-hnetion ft,*|iroprtntc i»i»!»jrW. 

ThTT^EYfiNTiON of~HU/VlAl^ TUBERCULOSIS of BOVINE ORIGIN 

Bv WILLIAM G. SAVAGE, lOs. 6d. net. 

3LP.fLon-l.). D.IMr. Tonnty MoDno «»m. r o li . .•» . -uith-ir of ** MUW nml 11.** IMiIi’h- U-a’Mi. 

Vnblic Ilrntth.—" The hook contain'? n wealth of di-tail nrnl refor **»<•# < lo all tJie n(»(>roj>riati.‘ JiU-raturr. It v. ill find a proialn^nt place 
and rank among: the hi^t contrilmtlona to a <HincnU 8iihj»rt.** 

THE GLANDS REGULATING PERSONALITY 

A Study of the Glands of Internal Secretion in Relation. to the Types of Human Nature- 

3iy LOUIS BERMAN, 

M.])., A^'ixlatP In lllcni»j'H'a» Ctu'iiii^try, cnlutnHa I'nlvcr^lty. 

MACMILU^kN & CO.. LTD: LONDON, W.C.2. 


St'-’i }iil Jti'i'ifrd. 


ISs. net. 


INDEX TO ADVERTISEMENTS-t:o;f//;iif^rZ. 


roov PnEPARATIOKS- 

AJIonA llanbnrj-HLtil.— 

li3s\hM c i'lonr Coi 

ArpL'ih f>on«, liid,— 

Stan h'l'r v Flour* .. 
Ca'iimry'*' Mtik c/iu<.olato 
Uari ’»« IMt \ It i«l:» 

Cow X. naiis Mi\H r. t)»\ . 

Uurd' n Broo. X MiuLnj , Mil 
Di'ftor'nOhln’vT a 
Ilnrtu iv A Uiviivu .U ilk 
lloni Ili-'MiI 

LlH». .McXodl X L'liby. 

r,\in>orat<*il Milk .. ... 

M \rn»lU‘ F«ioil U tract Co.. Ltd.- 

unuiin . 

FoufJ 

Tl>..i .}> nvic i’roilnciA— ProdneV' 
V.4lenii»o‘* Mi'at, J'nce 


:o 
26 
- 30 
30 


PRINTING (c STATIONERY- 
Anilcrsnn X Son—Aoconnt ronn».« C2 
IJn.iROst Co— rrlnilnu.Xc .... i'i 

\lutntUaH'*' Mfiliint Hi Hum TV 12 

J.oikie Crivljam'8“J3ocU»t»’ iVaU. Lhl 
Klo 111 . Ltd.— Wutormau l*cn . ‘9 

Twyiuf* l'yu«wca«!s..... ... 62 

MOTOR CARS, TYRES, &c.- 
S'’conil.lmnd iloior* for Hale .-...m. 79 

SURGICAL APPLIANCES- 
TlallcyftS n—Voreoits.. . , ... 52 
Ilrnc'A Crelyn— C rxets aod BdU 65 
15nck & R>an— SurR Iiii»irunj'.-nti?,. 55 
llijfroughs Wellcome ,.Co.— 

' ‘ i' t ■ *. » 

t " . • I i • 


.. 57 
.. 5l 


>r Att nnn 


, OnsraOngOowTi'* _ M 

ITatl, .1,— Meil'calH’rr’conrcsx . 7B 
Ivcitb BrMbury Ltd.— Tnllow .. . 5 ? 

MnierXOo Ltd.— T.»Ho« . ... 6» 

KACPnt Hr Do.— 'l'aUr>rs ... 60 

n okay Pure tVool Underwear .. .. 

TOBACCO & CIGARETTES- 
1*103 er‘» Vlrpijjia Cjganjttes... 55 

TB ANSLATlOfJS. TYPE WRITJNC- 
RaufonJ, B.— T3-p ‘writing, Xc 77 


WINES & SPTR1T9- 

Ue Kunwr’s lloUauda 
Caymera Oyder 


VACCINES h CULTURE MEDIA- 
flenito^.an Ltd.—Tucclnf* 41 

Uclucmiuiu't I’urj Calf Lyrarh ~.... iT 
i.niifjrui..rn‘»of rAih. A r'liu. tllui. ti 
Itol>rri*X Co.— Vaccine l.ymp^t t2 


X-RAY AND ELECTRO-MEUICAL 
APPARATUS- 

Pr.tUh llanovU Qaartt Lame Co.— 

Lamn* 16 

C ‘inbrulw*- In.< mm -fit Co. I,t4 — 
I'ofi ihl- Can)icri?»r*i • ...—.-15 
Datl ^nn X Co, 

EWtHi-Mpil Api'lKncf'. CoTcr Jr 
C«2« lladol dcalxc., Avnar.Co.— 

X‘ .ay Unit .. 1$ 

McilJCil Mirj'ly A*«ot‘/»tlon J,«d.- 
• • -X'Uat Apmrntti* 

NVwton i '3 flrht Ltd — 

X-U\y ApraratuA ... 15 

I’lillijn I. itcijw Ltd.— 

.Mnil ».}*/.rrft».J‘ IS 

VirfnrX*ntYC0T73-r.vlo‘n»td.— 
Hhockd’root X.llay Unit 17 


HOMES & ASVLUMS- 

Uutlbrixk 


. Ct 
.. 61 
6 

.. 6> 
... 65 
61 


wiii.tM imjJi.Li f*mM* . ...... . 

ChUwlrk Ilou«». T’lnnrr 

Ll yOf Loiuhn .Kriital liofitUnt 

Clar nee Iiodgo. CLipliam Park 

Cvrpic*. NoltJnyJj »j7J ... . ...... 

Co rt Hull. Ke lon.nxeier . .. . 


Mayilrck IifHlge, I.a c-nvldro 


yVyo House. Umiou . 

Yarrow Homo, Ac., HrostdAlaira .. 


baths, spas. &c. 

Drof^B'■fh 

ljey«iln, Sw t^erlnnil . 
Pwtuuy Spa. Cz.'ChoalovivU 


CONTRACT PRACTICE Sc OTHER 
APPOINT5IENTS— 
i.vponT.iXT sonce— 

J!E APPOIXTMEXT T5 


HOSPITAU /iC.. VACANCIES- 

AllP.lr/V ll-i-.-al.lc. -5 

Amotta Hti«i‘U»,L iWiii li H' r . .... 7' 


llvrb tna . Jl«>«{>.>a.. >t. lyeimanl* . 
Ch " orti-n . . . 


K. F.iWnnl Vll Ui>*r't.-»1. WlnJior 
I.OMta lew «h t(o»p lal ...... 

I*lT'’f|>c»oI Ilftlui inarm llt?»pifnl .. 


. }i 
74 


- 74 
7< 


INEBRIETY— 
bay Motmt, Paigrttoi 
Caldecote linlL Nun 


HYDROS- 

It-jiiniJ-motslfi Itrdfo ^7 

Al!\n Hydri .. t? 

IVy-IJ'.-* HrdrD - - ti 

bmedleyV Hydra. Matlx’k , „ . . 73 

MEDICAL SCHOOLS, &e.- 
Cjty cf t.»5ndon Itv.'tniltT Ha*;p’.Lal 71 
p.-UDw*'» »t f .iffMici e.xe .. 71 

(lror''r** U 'Wxrfh f‘<'l.')lir>hini ... 72 
CJuy'* Ho j'Jtal tl«l caJ >ch'S J .. 71 
l.iTf*trTivl rejj clnf I'r p. ilctiiv'ui* H 
Ll*’*ry'Ool, Unir rStyof ..... 71 

.V.i:. l•o!uI. ro*i.Oiad“a'e ColI-y« 71 
iLvItttia In»l ict % SV. .... *‘5 
fliyy.Ali.’vU-fr: of .'■ar.'.of l.'nrlipd 7J 
St >lAfy'« iiOTltkl Hrd*eM "1 

Stlra too Armv, iloth^ra* lIo*i«'.Wl 7) 
Lor4don IIo«p'tal — 71 

SANATORIA-. . ^ 


SCHOOLS, &c;- 
(’oltlmrat ffoaxij School— ...... to 

Marllxironeh CoIIpcv. - 71 

Tanmon School. Tanoton.........— 71 


. • • 7C 

. . ■ 70 

■ ■ ■ ' ■ Zi 

l.Ondon.Ci'untrOf... ..V.. ...... 73 

Manchp«lcr rnton.ai Co'lepe .... 70 

KtamiuTinc— K. Hrhnke. .. — 73 
Pti\ mennp— A. O. SclmcUo ...... 7j 

UutTeraUyKxato.Postal Inclcntloo 70 

ASSISTANTS. PRACTICES, 4:0.— 
Avtsioticua WanUrdaud Vacant .. 76 
l)»i}H*i ►‘•r*,Xi‘. .................... 6.77 

l.ccntn* Wanted and Vacant ....... 77 

Partncnldr' Wonted and Vacant ... 17 
Practice* \\ anted and Vacia; ... 77,73 

NRRSfNG INSTITUTES- . 

Ihitondl-Ii Nur^c', W, .... fO 

Xiip-f^'A'aaclatlon . . ,81 

fct.Lube'* Ilo'pltal .81 


TRANSFER AGENTS- 

IJOTU SltcMcal Agvncr, Ltd, ...... $T 

UrhidiMpdSc.iJ Bureau S;.»2WJ 

Lee X Martin. Ltd. .... ... ....54 

>1 anolie*ilcr Medical .X Schol. Assoc. 81 

A*eode««. If. .... SI 

I’eacorkX HniJlcj*, Ltd. SI 

The Medical Agency ....... 77.81 

2’nrncr, P., Ltd 77.81 

MISCELLANEOUS - • 


78 

77 

72 


Mr t!on .X Co., Ltd.— Cuff Links ' 
Tlllej’ Lamp Do.— Radiator ... .... 


Jt must fac understood that the acceptance by the British Medical Association of an Advertisement does not 
imply a recommendation, and that no responsibility is accepted with regard to the accuracy of the state- 

ments therein contained. 


THE BHITISH jrEDICAL JOUENAE. 


3’! 


Drr. 7, 10-29.] 



CAMBRIDGE PORTABLE 
CARDIOGRAPH 


• = Elccffscardioj’ipS 

vs-jihout CA« 


A novel fotm of 
- film camera enables 
four films (62x3^ 
inches) to be cx« 
posed in three sec> 
tions in (he normal 
way, without usinc 
a dark room. Non- 
immersion elec- 
trodes are used. 
The Source of Ii^ht 
is a 12-voft larnp. 
The outfit, includ- 
ing the battery, is 
erntained in com- 
pact carrying cases. 





This apparatus is 
similar in principle 
to the standard 
Einthoven electro- 
cardiograph (and 
produces exactly 
similar records), 
but is arranged in 
a portable form* so 
that it may be easily 
taken to a patient’s 
house. 


Elcctro;eniiosr«ph 




CAMBRIDGE 




WOTOCSt* 

LONooy a 
cornauKia 


45, CROSVENOR PLACE 

, S . W.l 


THIS OITTFIT IS PARTICUURLY SUITABLE FOR TROPICAL USE, BEING hUDE ENTIRELY OF METAL 
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THE HANOVIA 
ALPINE SUN 
QUARTZ LAMP 
- — Standard of 'lhc 
>vorld for general 
practice. 




Hi 


GIVE YOUR PATIENTS 
THIS BENEFIT 

Throughout the ■svorlfl Hanovia quartz 
lamps are foremost in the -clinical use . 
of light therapy. 

Have 3'ou considered how widely useful 
a Hanovia lamp would be in j’oiir own 
practice ? 

Let us send a’OU accounts of j’our 
colleagues’ experiences. 

Write for Set A» 9. 


BRITISH 

HANOVIA 

QUARTZ TAMP CO. 

SLOUGH • O^t BUCKS 


London Officot 
3. VIctoti* SuS.W.l. 
T*L : FronhUfi C242. 


Scetii»h Office and Showroom t 
]fiO» Wert Recent St.. Ctacrow’. 
Trl.: Dooifflf 39S6. 
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OPEN MODEL FOR A.C. 


‘HELiOPHOS 

X-RAY UNIT 

ANOTHER TRIUMPH OF ENGINEERING 


No Auto-transformer— 
thereby avoiding voltage drop. 
Pre-reading voltmeter. 

Dual control, etc. 

200 mA at 100 kV peak 

F'ull paiticu^ars o 4 recucsf 

THE GENERAL RADIOLOGICAL & 
SURGICAL APPARAIUS GO. LTD. 

204-6, Great Portland Street, London, W.1 


Telephones: MUSEUM 1719 and 8329. 
Telegrams: EQUISPITAL. WESDO LONDON. 




of a Victor Sliodt-Proo/ XKoj 
Lotc. PEoco CDunaj o5 Nemilosical IiutJtarc, 
New YoTt. N. Y, 



T he sustained interest in, and orders received up to Sepe 
tembcr ist for this ioo% electrically safe X-ray unit, are 
eloquent of approval generally of this epochal development. 

In the United States alone fourteen states are represented 
in the h'st of users of the Victor Shock-Proof X-Ray Unit, 
some of these states accounting for several. 

The list of foreign countries includes England, Norway, 
Australia, Mexico, Brazil, Argentina, Dutch East Indies, 
Guatemala and Colombia, one of these countries accounting for 
six outfits. 


Shock proof. Silent operation. 

Compact. Sclf.contained. Greater 
flexibility. 

Increased diagnostic range. 

Eliminates overhead system. 

Eonger tube life. Same tube used 
over and under table. 

Notaffectedby altitude orbumidity. 
Introducesanewprtndpleofcontrol. 

Consistent results. 

Complete diagnostic service. 

. Unit construction permits variation 
according to specialty. 

No danger around ether, when 
setting fractures, etc. 


There are logical /-easons avhy roentgenologists and institu- 
tions are selecting the Shock-Proof Unit as an important part 
of their modem diagnostic facilities. If you are not iamiliar 
with this apparatus, write for a detailed d^cription. 


tre sHaU be Pleased to demonstrate the 
Sbock’Proof Apparatus to you at any time. ' 


VICTOR X-RAY CORPORATION LTD. 


320 Regent 
Street, 


London, 

W.l 
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AT THE PATIENT S HOME—IN THE WARDS— IN THE CONSULTING ROOM 

An 'X-ray outfit within the reach of every Medical. 

Practitioner. Absolutely shockproof^ simple to operate. 

Write for full particulars ami demonstration. 

PHILIPS LAMPS LTr„ (X ray Dept.), PHILIPS HOUSE, 145, CHARING CROSS RD., LONDON, W.C 2 
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GUARANTEE 

—its TRUE signijicanee . 

TheBaumanometer is the only instrument in all of the world 
that is GUARANTEED against glass breakage. The reason 
for this guarantee embraces certain facts, the more important 
of -which arc set forth in the follovving excerpts from an. ori- 
ginal Scientific article which appeared in the Journal American 
MedicalAssociation,Nov.20,1926,VolS7, pp. 1742and 1743. 
The instrument referred to, of course, is the new Lifetime 
Baumanometer. 


'■ A’ ncu* mcfcunal' sphygmomanometer in which several important 
‘and Mfl/ established objeciions lo this ‘type of bloodprcssurc In- 
srrumenf have' been overcome lias. been developed recently. Its 
. nos'eJ design reduc« the pofsibility of acddent.il breakage of the 
glass tube pracficaliy to the, vanishing point . . . Several features 
ot ibet design account for the almost' complete elimination of glass 
breakage.'. ... The tube, if held-in a. resilient mounting which 
permits it to yield considerably to side and end thrusts .and-thus I 
to withstand, without damage, shocks that •would otherwise shat-.,^ 
Tee ttVThc effectiycncss of this unique mounting iri. absorbing the. 
'hardest jolts and. jars, and thus protecting, the glass- lolic 'from, 
•breakage, has been demonstrated,; A completely assembled instru-.r 
ment was repeatedly dropped in, all positions from'a height oM- 
/ect on to a hard floor, yvlthoUt injury to the tube in a’ny’instance. -I 
...... it can. easily be imagined whal would have' been 'the’effeeV 

on a cemented or nthcrwise rigidly mounted tube..-. . . The al-' 
most complete elimination of glass lireokage, 'and the simple 
means for. making a repair tn tbe rare case In' which breakage"' 
docs occur, removes a most exasperating difficulty heretofore e.t-.’ 
per/enced with mercurial sph\’gmcvnianometers. ... 

The design of the' instrument shown (made by the \V. A. Baum 
Company, New York) svas.devfloped.aloog the )tnc#of maximum 
'service '^and convemence to the user, without the sacrifice of 
• plichy :and. ruggtdyicss, • which experience' hay 'shown- tb'T>V .so 
desirable in instruments of this character. . * .... 






That is why the Baumanometer 
is guaranteed against glass break- 
age; and why, no other instru- 
ment is so guaranteed at all — 
much less for the user’s lifetime! 

That is why we can assure you 
of perfect, uninterrupted hlobd- 
pressure service for your life- 
time. . .You couldn’t expect more, 
—rdon’t be satisfied ivith less. 




Obtainable from all dealers or from the Britisb Distributors: -tiy J 

HAWKSLEY & SONS, Ltd., 83 Wigmore St.,Lotidotv,W. 
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Fop Chponie Ippitations of the Gastric Mucosa 




X'wWWvX 

GofXoidxU T^^d/iooouie of cALuArumiu/m, 


W HEN nlknliiio llicrnpv is iii<licatcil '■ Aloeol " i? flip profprrp.l form 
of IrpnliiiPiit. Il'i advnntiiees over flip iiiiiinl oxidp.- mid nlkalis 
nio iiimiifect. Wliili-t file prppiiralions in coniiiion iim? civp iiioiiicnlnry 
relief to jiniiifnl fyiiiptoniR they iifrRravato flip niorliiil condition* Coiifc- 
ipipiidy Fiicli rpinciiion are confraiiidicafol, especially in stubborn, 
cliioiiic cases. 

The action of Alocol " is Biipprior in every rvay, bocaUFC it does not 
luerely confine itself to combating the symptoms of tbe trouble, but 
attacks ttic ori},dn itself. 

“ Alocol ” fixes tlic acid, not by neutralization, but by adsoriition. It 
relieve.s pain, is .slieblly astringent, and limits the acid secretion., 
" Alocol ■' is always well borne; no liarmfiil secondary action ftdiow 
administration, and its tlierapeiitic effect is not diniinisired 
piolonged use. 



CovijJftr f/icJuiVtil /iMjory />/ ** trith tourinrfn^ rt»/; 

aiitl ftii’i-t'j f'‘r tnol, f<ii( frr^ to j'fij/ttetoin on 


A. V/ANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7, 
IlorU: KING'S LANGKKV, IIKUTrOKDSIlIIIi: 

M 2 i 0 



!E!B 


' 

2 





The after-ejfects of Illness are sometimes more serious 
than the disease itself 

Compound Syrup of Hypophosphites 


TRADE 


U 


FELLOWS’ 


MARK 


accelerates Convalescence, restores Energy and Vitality; 
and for over sixty years has been known as 

"THE STANDARD TONIC” 

- Samples and -Literature upon request. 

Fellows Medical Manufacturing Co., inc. 

26 Christopher Street, New York, U. S. A. 
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Internal and External Germicide. 


T.C.P. 


(TrlchlorophenjTmetUyllodosaUcyl) 


T.C.P. is n syiiilieiic clioniicnl of the “ Organojiolylialogcns ” class. It is not caiislio and it is a perfect disinfectant 
of tiie aiimenlavy tract. . , ... , , 

T.C.P. is probably the only organic germicide able to produce in tlic system o.\ygen in the nascent state. In conse- 

quence, T.C.l’. entirely neutralises the action of bacterial lo-vins. 

Germicides made only from coal tar derivatives or from heavy metals (arsenic, mercury, etc.) may have some 
germicidal effect, but lack entirely oxydising properties. 

T.C.P. and all Organopolyhalogens exert a powerful stabilising cflecf on the nerves, and induce a heallliy condition 
of tiie" pluvielandular system. In those cases. T.C.P. Colloidal Emulsion is most suitable, as well as for rheumatism, 
neuralgia, and many other ailiiieiits. 

EXTERNALLY T.C.P. prevents iufcction.'supprcsscs iiillaniiii.atioii, promotes rapid healing and smooth granulation. 
Every form of sepsis yields readily to T.C.P. 

INTERNALLY T.C.P. is better administered under the form of Colloidal Emulsion. 

For all forms of DYSENTERY, ENTERITIS, GASTRO-ENTERITIS; HYPERTENSION, ARTERIO-SCLEROSIS. etc. 


(f/oirdon), some i/rnc Deputy C’omiiiijsitmcr r>t Jfrdical 

Sen I cTh,* London Region. Jlinislrv of Prn^lons; la(rly Mfdiral Super- 
inlenil-iil, Jlinlslry ot reimOTH ho^rital n-l'iirti 

“ My experience of it lias extended over more than six 
vears. In many important operations, cspoeially tliosc for 
THORACOPLASTY, we entirely gave up the use of the 
Carrell-Dakin Solution in favour of T.C.P. 

In my practice it has been found that the use of T.C.P. 
Liquid iu vreaiment of chronic sinus cases, following old 
fracture of hones, in war wounds, or in cases ot TROPHIC 

ULCERATION and ABSCESSES, flic effects have 

been suiprising. 

“ The most spectacular use of this preparation lias 
only been known to me during tiie last 12 months, when 
it has been used internally, in combination with Colloidal 
Silicate of Aluminium, as an intestinal and gastric anti- 
septic; the curative effect of this combination in cases 
oi HYPERCHLOBHY'DRIA, .... has been amazingly 
satisfactory, 

"... A vast number of people of middle age suffer from 
T.C.P. SOLUTION 31- B-oz. bottle. T.C. 


digestive disturbances; have poor appetites; have. gastric 
and intestinal spasms; and SLEEP VERY 15ADLY . . 

"... If Ihc medical profession generally could bq induced 
(o tty (he effects of T.C.P. they would be amazed at tlio 
success ot this preparation, wliicli is an ideal gastio- 
iiitcstinal antiseptic. 

"A suitable mixture is prepared fay Biifish Alka- 
loids Limited known as ‘ T.C.P. B’ COliOIDAI. 
EMULSION,’ ^Ybicll is a combination of tiie original 
antiseptic Trichloroplicnylmcthyliodosaiicyl with another 
organopolyhalogen containing the Bromine element, 
together with Colloidal Aluminium silicate, glycerine, ami 
a suitable adjuvant. This mixture should be taken twice 
or thrice daily in doses of one tablespoonfui . of the 
emulsion in 4 or 5 tablespoonfuls of cold water before 
breakfast, and before the evening meal; in Severe cases an 
extra and similar dose before luncheon is useful. 

" In my experience of over 12 months this treatment lias 
been most efiicaoious— in many cases which have almost 
defied treatment by the ordinary alkaline medication.” 

P. B" COLLOIDAL EMULSION 4/. 8 oz. bottle. 


Literature will he gladly sent to any member of ihc Medical Profetsion. 

BRITISH ALKALOIDS LIAllTED, 104, WINCHESTER HOUSE. OLD BROAD ST., LONDON, E.C.2 


:b^ jE ^ s w 

(SQXJXXtE:) 

SOUUTIOIV of IROrV and ARSBrviC. 

Specially prepared for hypodermic or intramuscular injection. It is a valuable antiperiodio. 
Particularly indicated in Lympliadenoma, Lymphatic Leukmmia, Secondary Anmmia follorring 
malaria, and ■where gastric conditions do not allow oral administration of iron. 

In I-oz. bottles and in sterileltcs (1 c.cm. — approximately 17 min.). The sterilettes are supplied in boxes of 12. 

FURTHER PARTICULARS ON REQUEST. 


Telrr-hmcz-. lIAVFAia 2307 f2 linp.i). 


SQUIRE & SONS, Ltd., 


Tclcyramf. SQUinE, WESDO, LONDON. 
Chemists on the Establishment of the King, 
413, OXFORD STREET W.l. 


WYLEYS LSEVIITED 'drugI^t'^ COVENTRY 


RUSCOL. 

. - ^ (fiegistered Trade Jlaik^ 

Thl. Bismuth and Birch Tar. 

Ervtitrii”- found moat successful in cases of Eczema, 

j P as. Pruritus, and all Skin Diseases, citiier itclJins or 
ind amroatory. Pnic p 5/- lb. 

elixir EPHEDRIN/E CO. 

I Erhedrinc njdrochloride, 

I’l.ciWa. ^ ’^‘"'=‘“'<■■3 ol Etiodictyon, Giindclia, snxi 

Bronchial Asllima, 

its* Fever, lljpotonia, etc. Characterised by 

® ^ bj-cnects, prolonged action, and reliable therapeutic 

Price: 4/6 per 8-oz. bottle; 16-oz., 8/-, 

FULL LISTS 


AROMAT8C CdSCARA 


ON APPLICATION.- 


Established 

J7S0. 


ELIXIR BROMO-VALERIAN CO. 

An excellent Calmative and Nerve Sedative, free from 
any disagreeable taste or odour. 

Each fluid drachm (4 c.c.) contains: 

SttonUi nromidi ... 6 gr. Tlnct. Adonis Vetnalis 5 m. 

Tinct. Valer. Dcodorat. 10 m. Tinct. Vlsci Alb. ... 5 m. 

Useful for functional nervous affections, particularly 
in 'controlling epileptic seizures. 

Dose.— 1 to 4 fluid drachms (4 to 16 c.c.) diluted. Price 6/- Ih. 


An agreeable and phyEiologically ovtivo 
almost devoid of bltternoss, wine 

therapcutic virtues of Cascara 
~ - pnicn 6/6 *»>• 


THE BIIITISII MKDICAE JOEBXAE. 



COD L.IN/'ER- OIL 

( BIOLOGICALt-V TESTED) 

conce:nxr/v.ted and 

s o 1-1 C71 n Elo 

\/I"r>CktVI I IN! S >Qv.B.D. 
SALTS of IRON and GALCIUM 


IN UNCHANGEABLE 
INODOROUS 

DRAGEES 

AND 

GRANULATED 

FO RM 



DOSES 

AdulU ; 6la10 droqecs 
Cr S to S teocpoonful; 
o^the qranulatcd forrn 
ChildrcnrHalf ll«j fa 
(n> if.-cc doses fit neats ) 


R-ICtCETS 

TROUBLES INCIDENTAL TO GROWTH 

SPASMODIC CONDITIONS- DEMINERALISATION 

GASTRO- ENTERITIS - AVITAMINOSIS 

Lahoralolrc des Prodults SCIENTIA.DIE Perraudin • Ph'rdel^^ctassc El.Rue CKaptal -Pans-S* 
HERDT6 CHARTON.lnc.55.Me OMl Colteqc Av* Monircal.w PRESTRC &C* Daity TclCQ^r'jpftBultcJinQ .Sydney 
Ccorqe J.WALLAU Inc C.ISS.Wdiyorly Place, McvvVorK.WaCOJC .J02LAUdC*l5 0(T3t S’AftcJfrvOtrre/ London W.C.£ » 
RaPTAKOS <f Pn£VLL.15*Lipn»naione CirCK. Bombay ; t7. M.mqcc Lonc.Caicula 


ELIXIR 

RISES NIG. CO. 

(rpxjx^c^jsf) 

•A, connblncitlon of Oodolon 
fpecoc.* ATentHoly oto., 
tlovourod ■w'tH Syrup 
RIbes INijr., wblob is pre- 
pared from t:be finest 
fresH fruit* 




ELIXIR 

TERPO-CODEIH. CO. 

fJDXTNCJVN) 

A pleasantly flavoured 
elixir, contnlnlnjr Codclna 
r>bospbato and Tcrpln 
' I-1^'drate fn a suitable 
basis. 


THESE ELIXIRS ARE 510SX SUITABLE EOR THE 
TREAXJIENT OF COUGHS IN GASES OE PHTHISIS, 
CHRONIC BRONCHITIS, CATARRH, ETC. 


SAMPLES AN D PRICES ON APPLICATION. 

DUNOAN, PLOCKMART & CO. 

EDINBURGH & LONDON ( 155 / 7 , Fan-ingdon Road, E.C.l). 
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ColdM, 

Natal 

C'Jia/’/Ji, 

Cauihs, 

Branch fi», 
lIo^TStncst. 



Tlie normal secretion of the 
mucous membrane of the nose 
and throat may easily be changed 
in character, due to irritation or 
infection, so that it becomes 
itself, irritating, excessive in 
quantity and deficient in quality. 

Mistol, being an oily preparation, 
clings tenaciously to mucous 
membranes and is not easily 
washed away by the natural 
secretions. Thus it keeps its 
soothing and astringent ingredi- 
ents in direct contact w'ilh the 
mucous membrane for a con- 
siderable length of time. Proper 
application, too, is made easy and 
certain. 

The Mislol formula is in strict accord 
wilh the opinions of fcatling nose and 
throat spcciaRsis. verified and approved 
hy the most exhaustive research ami 
clinical tests. It contains ingredients 
of the highest quality selected and 
compounded to oxacliog pharmaceuti- 
cal itaiidards. 


Nujol Loboralorics, 128, Albert Street, Camden Town, N.W.l 
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Sanatogen Strengthens but does not Irritate 

The value of Sanatogen as a tonic food lies in its ready absorption. . 
Even the weakest stomach can easily digest Sanatogen. For this reason 
Prof. Ewald of Berlin Universit)', amongst others, has frequently given 
it in typhoid fever and reports that it is promptly absorbed during the 
.febrile period with apparently the same case as under normal conditions. 


Writing in "I'he Medical Press and Circular," a leading 
authority says: 

•'SonatoRcn is readily absorbed by ' the stomach and has an 
immediate and remarkable effect, shotnt by a steady increase 
of bady-M'eight and of muscular strength and energy." 



Sitnplis and litfralnre will gladly be sent on applic.ilien to 
GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 



ALKALINUS 
A. & H.’ 


Presents in a. convenient and efiective (onn the powders recommended by 
Professor AlacLean for the intensive alkaline treatment of duodenal and ffastric ulcers. 
Cremor Alkalinns " A" is the standard formula ; where it proves to he too laxative 
in effect, formula “ B ” may be employed. In formula " K " tile bismuth carbon ite 
is replaced by colloidal kaolin, whie.i possesses marked toxin-adsorbin" properties. 


CRKMOR 
ALKALINUS “A. 
“A" 

& H.” 

CREMOR 

ALKALINUS "A. Sc H,” 

“B" 

CREMOR 

ALKALINUS 

“K” 

* IL- 

Sod. Bicarb, 

Majr. Carb. . . 

Calcii Carb. 
Bismuth Carb. .. 

2 part*; 

4 parts 

4 parts 

1 part 

So:L Bicarb. ... 2 parts 

Mnjr. Carb. ... 3 parts 

Calcii Carb. . . 4 parts 

Bismuth Carb . 2 parts 

Sod. Bicarb. ... 
Mapj Curb. . . 
Calcii Carl). 
‘*Osmo”'Ka-oliii' 

2 parts 

3 parts 

4 parts 
2 parts 

In 8- 

oz. bottles 

lor prescribing: and SO-oz. bottles 

lor dispensing. 



Descriptive Ulerature and clinical trial sample 
•viU be sent on request. 


Allen & Hanburys Ltd., London, E.2 

rd. thorn . 3201 Bi5hopse.itc UO lines). Tetrcram, " Greenburys. KUo l.onJan 
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^liiiimiiiiiinii^iiiininiiiiHiiiiiiiiiiiiiiiHiiinminninifiiiiiiiiiiiiiiniiiiiiiiiiiiiiiniiiiiniiiiiiininiiiimi^ 

= f safe and simple antacid' 'which is also a gentle S 

E H B laxative must necessarily be of great value, to - ' E 

E medical practitioners when administering to ladies = 

= and children and all who are constitutionally dehcate. „ = 

E . . May we, therefore, venture to remind you of E 




INNEFO 




PURE 

FLUID iwi 




which has been extensively prescribed and 
used by the Medical Profession for a Cen« 
tury, and Is still the best and safest means 
of adminislerlnj Magnesia. 

When prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved 
immensely useful as ft corrective, andwhen 
mixed with infant’s food it prevents many 
of the troubles which are due to acidity, 
fialulence, etc. .... 

We are confident that you will find in 
Dtnneford’s Fluid Magnesia a reliable and 
safe solution which may be freely used 
for many ailments, and we would request 
your kind consideration of its use as 
occajion offers. 


i Dinneford’s Pure Fluid Mag- 
nesia possesses antacid and 
laxative qualities which are in- 
comparably better than those 
'of any of die various prepara- 
dons of Magnesia, in powder, 
now being introduced. 

It cannot harm the most delicate 
constitution and is at all times 
a safe and effective aperient. 


E DIWNEFORD and 0 °- Ltd. ^ 

H]!iiiiiiiii!iiiiniiiiiiiiiiiiiiii!iniiiiiiniiiiiniHiiiii!iiiii!uiiiiin!i.)inn)!niiiiiiinnii!i!!!i!ii!tni!!iiun!iii!ini 


“ I give BEMAX to all children showing signs 



infections of the Urinary 



Ca 13. *' Tlie rnnaf 

ftriL'inj result was In the 
case of a child, aged 6, 
with chronic consllpn- 
<ot \\bicir she^' bad 
drugged for weeks— 
Cascara, Paraffin, etc. 
Dts-ertspoonful of Eemax 
t\%icc a day prodtJCMl a 

healthj, active ‘child.’' * ' 
' .Tii.r. 


"DEJIAX is the most concciitrafed extract of 
'"natural Yitaniin B. Many important Clinics 
and Child 'Welfare Centres rely on it to supply the 
“ B ” Titamiii content of the diet of their patients. 
'J’liat satisfactory results are achieved is evident from 
reports which reach us from doctor.s in charge of 
these organisations. Bemax has proved of inestim- 
ahle value in .severe cases of Constipation, Intestinal 
Toxremia, Dehilify, Xenrasthenia, Eheiimatisro, 
Gastric Disturbances, and Skin Diseases of all kinds 
— in fact, in all cases which show signs of B Vitamin 
deficiency. 

Tjahoratory reports on Bemax and a full sized tin 
for trial will he sent to any medical man interested 
on receipt of his professional card. 



§ 


" I would say th.at the 
addition of move Vitamin 
B (in the form of Demax) 
has proved most valuable, 
and' that, in certain 
children this addition lias 
been of vital importance 
and the main cause of 
rapid improvements.” 

— B.A.Oainb.'fllons.), 

M.D., B.C. 


.S'.S.D. 18. " Have_ ex- 

hibited 'Bemax' in a 
number of cases of dis- 
abled men ; it has cer- 
tainly proieil beneficia , 
especially pa-tr.o 


■ ^ § 


The Most Concentrated Extract 
of Natural - Vitamin B 

DANE .ME RE STREET. 


§ 

LONDON. S.w. ir> 


TBV: - BE-M A-X -L A-B 9 RA-T-O R I-E S , 3 8, 
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TIT HI? AD’ 

I H IUjAIv brand 

Cod Liver Oil 


T here is no finer grade of Norwegian Cod Liver Oil 
imported into this country than White Bear Brand. 
It is exceptionally free from taste and odour, well- 
tolerated and easily assimilated. The process of refinement 
is scientifically controlled, hence the Vitamin activity of the 
oil is fully retained. Thus, the utmost benefit obtainable 
from cod liver oil is- assured to the patient. TTie price, too, 
is advantageous. 

Supplied in 4 os., 80 s., 12 os., 16 os., and 20 os. 
■boUles by all Chemists. 






HIRST, BROOKE & HIRST, LTD., Leeds’ trademark. 

Lonrfon pistrifiufors; , JOHN BELL & CROYDEN, 50-52, Wigmore .Street, W.l. 
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In the case of haiulriearecl infauLs the oarlj'’ 
u.se of frcsJi t'ow*.s tnilk niocliliecl hy 

JfCsllin^s Food 

'w ill ininiinisc rislcs ajid .sitnplif}' the question 
of feeding'. 

Samples anti directions for feeding average 
infants under normal conditions, as well as 
suggestions for the use of Mellin’s Food in 
cases of diarrhcca, constipation, and mal- 
nutrition, are 'freely supplied to members of 
the Aledical Profession. 

The pamphlcl “Modified Milk in Infant Feeding’’ will be 
forwarded milk samples, post free, upon application to : — 

MELLIN’S FOOD Ltd., LONDON, S.E.15 
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CREAM OF MAGNESIA 
with LIQUID PARAFFIN 


(Contains 30% Liquid Paraffin) 


“•% Liquid 
Its con- 
by Liquid 


Re^csan Crcnm of Maj^ncsla vlth Liquid Parnffln priyvldcs 
suitable treatment for alt dft^cstlve troubles with \%*I:ichcon* 
Btipatlonand htemorrholds nrc associated. It Is certainly the 
ideal laxative durlnjl prc(^nanc}* and lactation, and mostsultable 
for Infants and children. 



Pure Drue Co. Ltd., AofiiHj;/tart 


The properties desirable in a dentifrice 
have been specified as follows,- viz. : 


Ly jipfotntment 




DENTAL CREAM 

{Made in England) 


^ TO’DA Y for free Pro* 
fessional samples, literature, etc. 

KOLYNOS INCORPORATED 

(Laboratories arid Offices) 
CHENIES STREET, LONDON, W.C.l 


Antiseptic. 

Pleasant Flavour. 

Mildly Alkaline. 

Contains Chalk as an 
Abrasive. 

Contains Soap as an 
Emulsifier. 


Harmless to Mucous 
Membrane. J 

Non-poisbnous to the 
user. ' ' 

Must not alter reaction 
oi the Saliva. 

Must not destroy Sali- 
vary ferments. 

Must not inhibit the 
secretion of the Saliva. 


Twenty years of varied and pain staking laboratory ex- 
perimen s with the wide and ever-increasing endorse- 
ment ot the profession have demonstrated that these 
qualities are embodied in Kolynos Dental Cream. 

P)itsiQ)S wmmMM. 

An entirely new preparation for etfectively 
artificial teeth. Can be used on the i”°®5,g£3ction. 
dental plate with complete safety ana sa 

„ */■ Convenieot .« " '■ 

Antiseptic. 
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K*Y JELLY F@ll 


ca: 


K- Y Jelly reduces the discomfoa of : . 
instrument-introduction and man-};;! 
ualexaminationmorccfficicntly titan f; ' 
any similar lubricant. It is far | ; 
more “slippery ” than petrolatum, 
flows easily, and never binds. It is 
emollient and antiseptic and docs I ;-.: 
not interfere with the application 5 : 
of local remedies. 

K-Y Jelly is prepared from certain i- ' 
vegetable substances blended in;;/: 
correctly balanced proportions with 

JOHNSON & JOHNSON (GT. BRITAIN)}''. I 

■ ■ .- — 



boric acid, and never spoils or 
becomes rancid or odorous. 

Physicians and Surgeons arc insited 
to write for samples to Dept. H, 

Johnson & Johnson (Gl. Britain) 

Ltd., ■ Slough, Bucks, stating the 
name of their local supply house. 

* ★ 

K-Y Lutricauris it ohtairtablc from- 
tjtcdical supply houses C7:d pharmacists 
thrcujchcut the iccald. Tubes in cartonSf 
j/3 {Hospital size, 2/6). 

K^Y JELLY IS A 
MORE 
EFFICIENT 
LUBRICANT 

LIMITED, SLOUGH AND LONDON 


Bo\vel Infection 

in 

DISEASES OF THE NERVOUS SYSTEM 

A generation ago the origin of diseases of tJie nervous sj-stem jjresentcd 
for the most jiart a tangle of insoluble medical, problems. The scientific 
worker of to-day, however, has so’ far cleared a way through the jungle 
as to make its ultimate conquest a .certainty. In disorders of the 
nervous, as of other Iiodily systems, the overwhelming part played by 
toxvemic agencies has become generally recognised. 

Tlie fir.-st routine ‘luty of the pliysician called upon to face nervous symptoms in M'hicli 
tliero is no routine cau.^e, siich as arsenic, I*ad, or alcohol, is to scaich for a focus of 
infeelion. In some cnscjs this M'Ul be found in the nasal cavity and its accessory sinuses, 
or in the mouth or ptiaiynx, but in tlie great majority the scat of misciiief lurks in fjic 
Iioivel. Miould constipation and auicmia be associated with otherwise obscure ncivous 
symptom'?, there need be little hesitation concerning the diagnosis, and still less about 
the Ireafiiient. Bowel toxTeinia proclaims itself in the boldest of type, and the experienced 
physician often recognises auto-intoxication at a glance. Happily, in all sucli cases, 
iiow that the problem of inlostinnl disinfecti'>n has been solved by llie introduction of (ho 
benzene derivative Dimol, it is possible to clear out tlje immediate cause of the tiouble 

» j\r.D.(Ed ), Cavendish Square, W.l. 

A new era iu the treatment of many diseases of the nervous system 
IS thus opened up by the discovery of this benzene derivative. AVith 
the introduction of Dimol. the bactericidal equivalent of 140 orains 
pure phenol can be administered four or five times a day vnthout • - 
aficetTng the mucosa oi- producing any toxic effect whatever. 

Samples and Lifeiature will be sent on application to the 

Dimol Laboratories, Limited, 1,0, Lndgate Hill, London, E C.J, 
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The Doctor orders Thermogene 

BECAUSE: 

He knows it to be cleanly in use ; whereas 
poultices ard liniments soil clothes and skiri,' , 
thus making examination with hand or stelho’-'^ 
scope both unpleasant and difficult. 

He knows it to be fool-proof. It is always - 
ready and calls for no skill in preparation or' 
applicat on. It is never too hot. anil cannot 
ge; cold and clammy. Scalding and chilling - - 
are alike impossible'. ... ‘ 

He knows tnat in addition to — or because of 
— its derinite therapeutic action in promoti' g 
• . surface circulation ard in s imulating healthy 
metabolism itinvariably comforts and soothes 
the patient, and eases h s pain. 

Thermogene is carefully prepared pure cotton 
wadding, remarkably soft and fleecy, freed, from 
dust and other impurities,- and impregnated with 
skin-stimulating vegetable essences. 

THERMOGENE 

MEDICATED WADDING 


( 1 ) 

( 2 ) 


(■ 3 ) 


A falNsIre box of 
■ Thennoecne, with 
an Intere'stlnRT. 
booklet bri Surface 
■..Thbrapy. -will be - 
sc'nt'FREE to" any . 
medical- man who 
Is unfamiliar with 
Thcrrnoffcne and 
• Us ,many uses tn 
^practice. The 
Thermotrene Co , 
Ltd , Queen’s 
Road, Hayward's • 
I Heath. Sussex. 



BOOTS 


PRODUCT 




Atfefres* of/ enquiries to 

WHOLESALE AND 

export dept., 
BOOTS PURE 
drug Co. Ltd. 

NOTTINGHAM. ENGLAND 

Teleplione: -Nottinsham 45501 
Ttleiram,: “Drag.** Nottm. 


is administered in cnferic-coatod tablets or in 
capsules. They contain the same dose, and the 
indications for tlieir use are the same. 

Boots Specification — White solid, crystallising in fine 
glistening needles, contains 100 per cent- of Hexyl- 
Ke^'Orcinol. 

IMelting point 07° — 68° C. Phenol-coefficient (Rideal- 
Walker) not less than 50. 

HEXYL-RESORCINOL is a recently discovered alkyl 
derivative of the well-knowri antiseptic Resorcinol. 
Tested by tlie usual Kidcal-Walker method of stan- 
dardising disinfectants, HEXYL-RESORCINOL 
(BOOTS) is shoN^Ti to possess extraordinary’ bacteri- 
cidal potency numerically very many times greater 
than that of the ordinarj’ organic disinfectants in 
general use. At the same lime, the prescribed dose 
has no toxic action towards man or animals. 
HEXVL-RESORCINOL (BOOTS) is supplied in Enteric- 
coated Tablets — in bottles of 25 and 100 tablets. 

Special Gelatin Capsules — in boxes of 24 and 100 capsules 
— are also available. 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 



JSools t^vre Drvz C«.. Ud.. l^dUi**ebaui. 









THE r.iUTE.-n MEljJC.Vr, JOUKNAE. 


inr.r. T, loco. 



At periods when an adequate supply of easily 
digested nourishment is of paramount importance, tiie 
addition of Marmite to the normal diet has frequently 
proved extremely effective. The rich supplies of 
Vitamin B in Marmite, which is a highly concentrated 
extract of Yeast, are particularly beneficial for growing 
children, for convalescents and for e.xpectant or 
nursing mothers. 






Medical Practitionas are invited to write for a sample of Marmite, 
together with full evidence of its usefulness. The Marmite 
Food Extract Co., Ltd., 59, Eastch'cap, London, E.C.^. ■ 



...a 
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Valentine’s Meat-Juice 


In the Treatment of Weak Babies, 
in the Gastric and Enteric Troubles 
of Infants and in the Wasting and 
Febrile Diseases of Children, the 
Ease of Assimilation and Power of 
Valentine’s Meat-Juice to Sustain 
and Strengthen has been Demon- 
strated in 

Hospitals for Children. 

The quickness and jjower with which Valentine's Meat- 
Juice acts, the manner in which it adapts itself to and quiets 
the irritable stomach, its agreeable taste, ease of administra- 
tion and entire assimilation recommend it to plivsician and 
patient. 

Physicians are invited to send for Clinical Keports. 


Pot sale by' European and American Chemists and Druggists. 

VALENTINE'S MEAT-JUICE COMPANY. 
Richmond, Virginia, U. S. A. 

JBdo 
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Over 

liquor ERGOT^E 

PURIF- when 

synip 

Phpiolojicllj StoaiwJi. 

1 Superior to the ordinarj- 
Liquor Extracts &c. 

Reliable and nnalterahle rn,c 

.. A very 


HORMONIGEN 
(HEWLETT’S) ' ■ 

Uormonigen Tablets (Tlewlctfs) con- 
tain the hormones of the thyroid, 
pituitary, ovary, and testes. Useful 
in Neurasthenia and all asthenic 
conditions, obesity, chronic cardiac 
cases, aplasias of the pluriglandular 
system, and in anmmia. If there 
is high blood pressure, .Jlormonigen 
sine lMtiiitafy is indicated. 


PRICE IN ENGL.VND, 
llortnoniffcn or Uormonigen sine Piluitar.v, 
5/3 I’Ef; 100; 30/- PEU 1,000. ^ 


..or. 

-N ’.‘t 

'\ -n Co''“^ Ab’jt ">■ 

-A ev,\c^ '6i^ ^ 

''A *>^ ’ . ' 


MIST.PEPSIN/ECO.c.BISMUTHO 

(llElVLEn’S) 

Composition Prpsine, ni^muth. Sol. Opil 
Pun/., Tr. Xnc. Vom., Acid. Hydrocs'anic 
UiL 

Over 50 years' reputation as a use- 
ful remedy in Dyspepsia, especially 
when Pyrosis is a conspicuous 
symptom and in ‘Diseases of the 
Stomach. 

DOSE — One (o ttro drnclims, diluted 


rnicn in kngland, 12/6 pen' ld. 

In 5. 10. 22, 40, and 90 oz bottles. 


VERON/GEf^ 

'ST. VERONAL CO 
, U'E»LErT’.s, • 
'■"B-irnfion of (j,,-, „ 

»^';eli...wu fiyp'u^Xr’'’' 

. "’r hr Adult,, 

10 " '^'"'dren. 


s. lo. pf 



diluted. 


'•"’‘do, Jd’Jol' 


LIQUOR SANTAL FLAV. c. 
BUCHU et dUBEBA 
(IIEWEETTS) 

The original preparation. Con- 
taining three remedies of proved 
utility and employed with extra- 
ordinary success in certain cases. 

POSE — One to two droclims In peppermint 
water or milk. 




*• ‘ 

G-:j 


S>‘ E D BYi " 


I.IT SP E ClA,ULY?^FiReB? 

■Eyrnmwm 


WHOLESALE 

35-^Z CHARUvi 

Addrus ^’pepsint' j/.'m.wj; 








yiTAD PALATINOIDS 

(jj VITAD is the unsaponifiabic fraction of Cod-Liver Oil 
containing in a high concentration Vitamins A and D. 

^ While presenting practically the full medicinal properties of 
Cod-Liver Oil, it is free from the nauseating oily fraction. 
Being exhibited as a Palatinoid, it is protected by the hermetic- 
ally sealed non-aclinic covering from all chance of oxidation 
and light action, thus ensuring a standard dose at all limes. 

^ Palatinoid Vitad is put up in bottles of 25 and 100, and in 
two strengths: 

m. Ij for Children 
ni. 3 for Adults. 

Two palatinoids respectively represent the full daily dose 
of Vitamins A and D. 

Full tIetoiU from 

Oppenheimer, Son & Co., Ltd., 

Handforlh Laboratories. 

\ Clapham Road. London. S.W.9 


Maniifaeltircnt o; 
Robcldnc. 


In Syphilology 

1 

BtSOXYL 


At the annual meeting of the British Medical Association this i 

year it was repotted that : — | 

"... bismuth was now adopted by practically j 

all sy philologists throughout the world as a j 

substitute for 'mercury. It Was more efficient 
and less toxic than the older remedy.” 


The opinion was expressed that the maximum beneficial results 
are obtained when a watery suspension of a sparingly soluble 
bismuth salt is used — the bismuth content, the purity ot the salt, 
the S'ze of the particles and the stability and rate of absorption of 
the product being factors of the greatest importance. 


Bisoxyl is such a suspension of a sparingly soluble bismuth salt ; 
it is prepared from pure, finely-divided bismuth oxychloride, and ■ 
special attentipn is given to the physico chemical requirements ' ' 

• mentioned above. There is ample proof ot the value of Biso.syl, 
and the evidence in favour of its use has been supplemented again ■ - 
, ' .recently by investigations carried out at one of the -large London 
hospitals. (An«cr/, Nov. 16ih, 1929, pp. 1034 and 1050.) 

THE BRITISH 

Lite) aiurc on ?‘cques(, 

DRUG HOUSES LTD. LONDON N-1 

* Bis 3 
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Adtpi henzoatus 
AArenalin 


lit [2 Jmce 
Can/nriex 


Ceubnfnti 
Corpiis Ltiteum* 
Diastase iAtntml) 
Digestive P'ennettts 
Dnodemn 


Galactis 
P/enitoglobxn 
Jnsutase' 
LadiXted Pepsin 
Lecithin 


Lymphatic 


Orctdiic 

Ow’dnan* 

Ovarian Residue^ 
Ova-Testis* 

Ovo^'Xhyroid 
Ox Galt 
Pancreas 
PaxxcreaUn 
Parathyroid' 

Parathyroid Cotnpouud' 
Pepsin I 

Peptone' 

Ptu'eal 

Pituitary, U'hate GlanP 
,t Anterior Lobe* 

„ Posterior Lobe* 

„ Coinpounj’’ 
Placenta 
Prostate 

Red Pone Matroiu' 

Renat Cortex 
btpieen' 

Rupra iVcduUa* 
Suprarenal' 

S«^rar^«a/ Compound' 
Suprarenal Cortex 
Suprarenalin* 

Th rom bop I astin' 

Thyinus 

„ Compound 
Thyropophosis 
Thyroid' 

Th ro-idanganese* 
Tiypsin 

Literature aoaitahle^ 


OXE OUNCE (the Daily dose) = HALE POUND 
VWMSW WARM CALF LiVFR . • 


The only stabilised FLUID EXTRACT accepted by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion for inclusion in their list of New and Non-OfTicial Remedies. 

Write for New Booklet 


Elixir of Enzymes is a palatable preparation of tha 
proteolytic and enisling- ferments that act in acid medium. 
It is recommended as an aid to dig-estion and as a stomachic 
stimulant and mild carminative. 

Elixir of Enzymes is of especial service in correcting- 
faulty prptein dig-estion which is one of the principal causes 
of g-astro-intestinal auto-intoxication. 

Elixir of Enzymes is an excellent vehicle for exhibiting- 
iodides, bromides, salicylates and other drugs that disturb 
the dig-estive functions. One dram of Elixir of Enzymes will 
carry 46 grains of potassium iodide or 45 grains of sodium 
salicylate or IT grains of potassium bromide. 

Write for Literature 


LABORATORY 


DEPARTMENT 


ARMOUR HOUSE, St. WIARTIN’S-LE-GRAND, 

.LONDON, E.C.1. 

Telegrams: “ARMOSata-cent." uondon. 
•Telephone: NATIONAL za-z^. 









Intestinal 

Dismfection 


Please send for Liter- 
ature and Samples, 
Khich Kill be sent free 
to any member of the 
hledical Profession. 

KEUOL LTD. 

loo Ravens Lane 
BcrkliamstcJ 
England 



RHEUMATOID 

ARTHRITIS 

U NDER tills name, several coiulitions \sliieh are xtiologically 
distinct arc doubtless grouped togetlier, and sve arc still far 
from a solution of the cause of the disease. 

It is obviously impossible to restore in any marked degree mobility to the 
joints of the hopelessly crippled, but in the early stages much m.iy be done 
to retard or stop the progress of the disease. 

An eminent surgeon has directed attention to the role of chronic intestinal 
stasis and alimentary to.v.xmia in the production of the disease, and has 
emphasised the need for intestinal disinfection. 

For this purpose nothing surp.isscs the use of Kero! Capsules. Kcrolisa 
potent and non-toxic germicide which is unabsorbed from the intestine, 
so that the whole of its germicidal power is exerted upon the contents of 
the bowel. 

t 

For intcstin.al disinfection, use KEROL CAPSULES (keratin-coated); 
they contain 3 minims of Kcrol. One to three capsules may be given 
three or four times a day after meals. 


ero 


1C 


aptS 


ules 





\ HYPODERMIC, INTRAMUSCULAR AND 

■ . . INTRAVENOUS USE AND FOR INHALATION 

^ ' 1 AMYL NITRITE STERULES are used in Angina Pectoris, and threatened 

^ fainting and collapse, with success. 

The righti in tlie Trade Mark " Sterules " are rigidh guarded. Covniletc List on request. 

W, MARTINDALE 12, New Cavendish Street, London, W.l. 


Telegrams ; 

‘MAUTIN’DALE, CHEMIST, LONDON*.' 


Ttlophone : 

LANGIIAM 2440 and 2441. 







Rational Prophylaxis 


I T is clearly evident that the public health authorities 
now appreciate fully the importance and the possi- 
bility’ of reducing the incidence of seasonal epidemics. 

Thanks to the advancement of medical science it is 
realised to-day that disease is largely a manifestation of a 
devitalised condition caused by inadequate nutrition and 
disregard of simple prophylactic measures. The ready 
availabihty of a product of the nature of Radio-Malt \rith 
its definite anti-infective and health-promoting properties 
makes rational prophylaxis universally possible. 

The daily administration of Radio-Malt during Autumn 
and Winter prevents the draining of the reserve of natural 
disease-resisting power which is otherwise almost inevitable 
during the Winter. 




■JUK .MKDICAI, JOfii.N' AL. 
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flnd its continuous nervous strain shorten the life of arteriosclerotic patients. General 
Treatment of high-blood-pressiirc eases can be advantageously supplemented by 




MIN AL 




Trade Mark Brand 

Combination of Theobromine and “Luminni” brand of PhcnylHMhj I-malonyl urea. 


“Thcominal” reduces blood pressure, and, tvhat is more iriiportant, improves 'the 
general condition of patients. It is indicated in Arteriosclerosis and its sequelae. 
Angina pectoris. Tachycardia, Climacteric disorders. “Theominal” is made up in 
5 gr. tablets in tubes of 20, for dispensing purposes in bottles of 50, 250, 500 and ICGO. 
“ There is no substitute for 'Boyer' Quality.” 

Write for literature and samples to— 



19, ST. DUNSTAN’S HILL 


PRODUCTS LTD 

LONDON, E.C.J, 


Union of South Africa : 


Australasia; 


Tacubet Be Corssen (Pty.) Ltd., 
P.O. Box 2953, Cape Town* 


Fossett Be Johnson, Ltd., 

36-40, Chalmers Street, Sydney 
and P.O, Box 33, Wellington, N,2« 
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prn . * on»ur!p* 

f'PP o* S'^lWtS'AP. Coi 
Uvct Nt-* * J* 


I T Ura-.violct radiation is sometimes tried to rcp!ac2 
the lack of vitamins in lood. It is not an 
economic way of attaining this result. 

IN ITS RMPORT FOR THE YEAR 1927-1923 

tljr iDritisl) priiiral Ifirsrarrl) (Eminril 

STATES- 

“The use of artificial light to supply only what the 
right food can give is merely wasteful. Itcon monly 
costs three or four shillings to give by light an cHcctivc 
supply of vitamin D that would cost less than a 
penny if given by the mouth in the form of cod- 
liver oil ...” 

Norwegian Cod Liver Oil abounds in natural vitas 
mins. It is a natural food, supplying vitamins A and D, 
which is easily absorbed owing to its high percentage 
of glyceryl esters of unsaturated fatty acids. There is 
no efficient substitute for Cod Liver Oil. 


A Tfaspoostui. or 
Nok WFGMN Cod 
Liver Oil contains 
MORE Vitamins than 



ALL TIIF Butt FR AND 
Milk ant Jn»>*vi# 
mjAl CAN EAl A'D 
DRINK IN A Day 




IWtlC.ltCS O'lo 
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Wulfing Products 


Calcium Deficiency 
in Women 

Pregnancy and lactation often produce 
raanifestatiens of calcium deficiency 
because the calcium rcserv’e cannot 
meet the demands made upon it. The 
systematic use of Kalzana in these casts 
stays the destructive processes in the 
teeth and bones of the mother, and 
ensures normal development of the 
skeletal structure of the infant. The 
special feature of Kalzana is that it 
combines calcium lactate and sodium 
lactate in the form of a double salt, 
with the result that the sodium ele^ 
ment improves the blood alka'inicy 
to the e.xtcnt necessary to secure 
adequate calcium retention. 

The Practitioner says: 

"Kdkana acts efficiently in promoting 
the grouth of strong bones and 
healthy teeth, in protecting the ex- 
pectant and nursing mother against 
a dangerous loss of calcium .... 
particularly because Kalzana 
promotes calcium retention.” 

Dispemed by Chemists in air-tight packets 
containing 50 and 100 tablets. 






Rational Infant 
Feeding 

The aim, in artificial feeding, is to 
produce as near as possible the equiva- 
lent of human milk, and therefore the 
most important constituent is the 
lactalbumin, because, apart from its 
protein value, it is responsible for 
■ breaking down the casein curd into 
minute, digestible particles. Albulac' 
tin is pure, soluble lactalbumin — the 
vital proteid of human milk — and 
when added to properly modified cow's 
milk It produces a milk mixture closely 
allied to human milk in composiiion 
and physiological effect. With 
Albulactin it is easy to meet every 
phase of infant feeding between the 
premature weakling and the normal 
robust infant. 

The British Medical Journal says: 

"There appears to be every reason 
to expect this preparation to prove 
of great value in the ' Hand feeding' 
of infants.” 

Supplied in bottles at 1/9, 3/6 and 7/- 



Madc by A. WULFING CO., Amsterdam, Holland 

Supplies for youT oicn dispensing, and for Hospitals. Sanatoria, etc., ore auoilsb’c on 
speaat lenns. Adequate samples for clmical trial sent loit/i pleasure upon reque-t. 

■therapeutic PRODUCTS LTIX^Dept. B.ai.J.lO). g4!2T. HIGH HOLBORN, tV.C.I 
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Tlie Kayle.ne Treatment 


The following letter has been received recently. 


Messrs. Kaylene, Ltd. 

Dear S/rs, 

I am in receipt of your sample of Kayicne, for which 1 thank you. I do 
not dispense and do not wish to he without some in the house. 

My last sample was used on a patient suffering from acute Ptomaine 
poisoning following a meal of .shell fish (nnis.sel) at 10.30 p.m. Symptoms 
first appeared at 12.30 a.m., and when I saw’ liim at 3.0 a.m. he was vomiting 
blood and passing almost pure blood per rectum, lie had commenced cramps 
and nervous twitchings which w’ould .sliortly liave gone on to tonic convulsions. 
He was very collapsed and had a weak pulse. I gave him only K.aylene in 
cold water, one drachm every quarter of an hour, from 3.0 until 8.0 a.m., when 
I felt it safe to leave him. Por the next two days Kaylene was given every one 
to two hours, and was then followed by Kaylene-ol. No other medication of 
any sort was used, and he made an excellent recovery. This follows a some- 
what similar case which I treated at the end of last year. 

Your excellent preparation should supplant Bismuth for any purpo.se. 

Yoiirs faithfully, 

Physician to , M.B. 


Literature and 
supply I or clini- 
cal trial obtain- 
able from the 
manufacturers. 



7. Mandeville Place, London, NV.L 

Telephone ... 'Wicr.nEt k .3 33. 
Telegrams - ‘•KAvr.omot., Wesdo, Lo.vuo.v.” 
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A useful adjunct in the 
Treatment of 

RHEUMATIC 


Reports received from Practitioners indicate that many 
cases of EJieumatic Affections have been successfully 
treated with Detoxicated Anti-Rlieumatic Vaccine 
(Genatosan). 

This vaccine now contains seven varieties of strepto- 
cocci, including three new strains of osteotropic 
streptococci recently incriminated in the causation ot 
rheumatism. Detoxicated Anti-Rheumatic Vaccine 
is an agent of great value in the treatment of acute 
and chronic rheumatism and rheumatoid arthritis. 

A summar)'^ of recent discoveries regarding the bac- 
teriology of Rheumatism appears in the Genatosan 
“Twelfth Vaccine Bulletin and Supplement.” These 
booklets have been despatched recently to all Prac- 
titioners whose names appear in the Medical Register, 
and any Doctor who has not received them -owing to 
change of address or other reasons is invited to write 
for copies which will gladly be sent free by the 
Vaccine Department of 

GENATOSAN LTD. 

LOUGHBOROUGH, LEICESTERSHIRE. 

Telephone: Lojfghborotigh 2 ^ 2 , Telegrams: **Genntosan, ’Loughborough.*' 


Telegrams: Genatosan, Loughborough.** 



H 2746 


COFVKIGHT 


Dkc. 7, lOiB.] 


THE BRITISH MEDICAL JOURNAL; 


for all 




An appropriate gift can be 
found in the v;ide . range of 



©ooennanc 




designed to meet every need in general and specialised practice 


The e.'cample illustrated is: — 

Kt ‘TABLOID’ 

Hypodermic Pocket-Case 

No. 7 

Coniains an ‘AGLA’* Hypodermic Syringe, 
two rustless steel needles and 12 tubes of 
Tabloid’ Hypodermic products. The 
Aluminium Case reduces weight to a minimum 

All Cases may be seen at the Exhibition 
Rooms 10, Henrietta Street, Cavendish 
Square, V/.I, and at the Head Cffice, 
Snow Hill Buildings, E.C. 1 




Burroughs Wellcome a Co. 
London 


Pr/ces in LonHon to the Medical Profession 
Aluminiunh 28/- 
Solid Siluer, 110/- 
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THE VAGAL HORMONE 


ACECOLINE 



Pure Acetylcholine H5'drochloride 

Stabilized and Physioloffically Controlled 



POWERFUL EXCITANT OF THE VAGUS: ANTAGONISTIC TO ADRENALIN 

Thernpetilu Indications : 

Manifestations and Disturbances of Arterial Hypertension 
Vascular Troubles— Raynaud's Syndrome— Arterial Spasms 
Hypo-vagotonia — Sympathoses — Atony of Smooth Muscle 


References . — The TJierapeiitic Application of Accts'lcholiiic. — Titi: Laxckt, l>tli Mar., 
Acetylcholine as a Depressant. — Tin: Pki-.sckidi;)!, April, lOllH. 


Supplied in boxes of 6 Ampoules in doses of 2, S, 10 and 20 ctss. of Acccoline 

Literature and Samples on request. 

THE A IN a E 0 = F R E IN C H DRUG CO. ETD. 

338a, CRAY’S lINN ROAD, LONDON, W.C.l 


VITAMINS A, B & D 

HAVE ALWAYS BEEN IN 
CADBURY’S MILK CHOCOLATE, 


a...— 

Fresh milk only is used in Cadbur 3 ’’s Milk Chocolate, which is 
made by a distinctive process incorporating the fresh milk direct 
with the chocolate. 

By this process, the important Vitamins A, B and D, natural to 
fresh milk, are retained. 

Owing to its concentrated form (there are l-A glasses of milk in 
every |-lb. cake) the chocolate is appi-eciablj’ richer in Vitamin D 
than milk itself. Further, it contains the whole of the bone- 
forming calcium and phosphates present in the milk. All the 
essentials of an anti-rachitic food are contained in Cadbury’s 
Milk Chocolate. ■ , ' , 

The dietetic value of milk has alwaj’S been recognised b}’ the 
medical profession — a convenient and concentrated form is - 
Cadbury’s Milk Chocolate. 


T. his chocolate is sold in 2d. Bars, 6d. Packets, and 1/- A-lb Blocks. 
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(Dbsfrbnltons 

OX THE 

])rAGN0SIS AND TREATMENT OF FUNCTIOXAL 
NERVOUS DISORDER.’^ 


T. A. ROSS, JI.D., M.R.C.R., 

JTEDICAL DIBECTOT, CA3SEL IIOSPITAI. >’02 FUKCTIOXAI^ KEUVOCS 
DISOHDERS, rCXillVSST. 


os young men, wo left lio»j>itnl nnd wt'ni into ))rnc- 
tice most of us hail llie cxporicnco of cncotnitcring a grait 
number of patients wliosc ailments iliil not seem of the 
iianio nature as tlio^e wo hail eoiuo across when wc were 
students or resident hospital ofiicers. Then the inujonty 
of the cases had weU-maikeil physici^l signs, which helpctl 
us to place them in definite categories, whereas in many 
of our* patients in private, though they presented a wealth 
of symptoms, there were few if any pliysical signs, certainly 
none of a gross nature, to eorrohorate lhc^o symptoms. 
It might, indeed, be said that the mainstay of majiv prac- 
ticcs consists cf thf?sc patients who do not present phytiic.il 
signs. They are not confined to one class of society, they 
are scattered throughout all, and I suspect tliero are plenty 
of them in the hospitals also, hut they arc not to be foinul 
muelj in tJio wards; they are probahiy seen In* the junior 
out-patient pln’sician, to whom they come again and again 
for the 'paper bearing the magic words “ Hop. Mist.** 

The eonscienlious doctor with iiuich industry examints 
them all over, to discover what it is that is producing tlic>o 
disabling symptoms; he passes in review their internal 
organs, their teeth, their eyes, ll.'cir nasal sinuses, and 
what nnt; and so fine arc the modern methods of diagnosis 
that some lesion, some doparlure from a noruud ideal, can 
be found iu most of theiii, if enough care is taken. Ajipro- 
priale treatment is applied, and in the majority of in- 
stances great improvement takes place. After a period 
the patient has another illness without physical signs; 
again after examination and treatment improvement 
occurs, and this often enough goes on indefinitely, \yith 
&omo patients, however, the periods of improvement are 
Mioit, later on do not occur at all, and much time and 
irouhb is spent in trying to find out what is wrong, with- 
out avail. 

1 am very f:;r from saying that because a patient 
exhibits no physical signs he is to bo regarded as suffer- 
ing from a neurosis; no doubt focal infections make people 
ill; .md, still more, there are certain diseases such as 
encephalitis, disseminated sclerosis, cardiac ilogcnerations, 
etc., in which physical signs may he absent for a time; 
but wbat I wish to ciiiplia.*;i 2 :e is tiiat the majority of 
patients who go in and out of illness over a long period, 
and who yet present no signs, arc more JikcJy to be ‘.iiffcr- 
mg from a neurosis than from a physical illness, and that 
mental state should be investigated, 
hat is meant, by neurosis? The definition which I 
s lould give provisionally is that a neurosi.s is that con- 
geries of symj>tonis, whoso name is legion, whicli depend 
on no physical change hut on a failure to make mental 
a uptaiion to the diiScuItics of life. Tliis definition does 
41 ^ certain psychoses ; but it emphasizes the point 

la the illnesses I wish to talk about are psychogenic. 

I.* arc commonly t.akcn up as rcgai’ds the 

4 I have oiitliucd. One, whicli is passionatelv i 
;ii certain kindly men, is that the.^e patients are ; 

lnA*A*i'Ii'^ : ’ illness is of .a kind which wo ! 

‘ utherto as a profesnon ignored or shirred oi'cr; the 


‘Siss arc said to be due to causes like infection of the 


ilhiej 

^ tooth, or of somo other region of the body; to 
to intestinal or other 
Mention; to failure m endacrino balance: to lack of 
^ ^ ind so on. The grou 

we Jmtified is coramonh- that many patients arc cured 


are ii”tif.e?'^- “ V’" Sround on which these beliefs 

commonly that many patients arc cured 
" raund w O’! tl'-rc is little other 

^0^000, , "••'"1 ‘-'■at this (.round is 
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neuroses. Fifty years ago tbeso patients w’ere being cured 
by minor gynaecology, painting the cervix, putting in a 
pc.ssai-y; later tiicy were cured by the tVeir Mitchell 
treatment; at another time hy the Salishni*)* diet, just as 
effectually as they are now by the extraction of teeth or 
ton-sils, or by the administration of polyglandular prepara- 
tions. And now tiicse older methods are little used. If 
they wore as effcctu.al as they were thought to be in the 
heyday of their youth why were they dropped, and how 
long will their successors last? There have been cndle'^s 
cures for these patients, and the one thing that the 
remedies must not be is old-fashioiiod ; the one thing ess:n- 
lial IS that they shall bo to some extent boomed. 

Tiiis leads straightway to the other view held about 
these people — namely, th.at there is nothing wrong with 
them, that they aix* making a fuss, that they are imagin- 
ing their symptoms. I’bat this 'view is held by emiuent 
nieiiihcrs of the profc.ssion cannot be doubted. From time 
to time contempt for “ poor neurotics ** is poured forth in 
the journals from the highest quarters. The view is one 
which is a little ilifficiilt to understand. If a patient snys 
he has a symjitoni, he either has it or he does not have it. 
If he docs not have it he is an impostor, and it would 
he more honest on our part if we said so straight out, and 
did not take refuge in the subterfuge of calling the 
M-niplom “ imaginary.” I liav'o tried frequently to get 
those who talk of imaginary svnuiitoms to no all the vvay 
and s.ay that the patient is a liar, hut that far tlicv v.'ill 
not go. 

Saw a thill! view is possible, and indeed if wc consider 
the first group of doctors, those who hold that there is a 
physical tanso for these disorders, and take the whole 
vtoiy of the cures togotlicr, we shall find a common factor. 
ThK factor is that botli the doctors and their patients 
believed in the remedy, whicli explains also why the remedy 
must he in the fashion. If faith did good, there must have, 
been w.ant of faith in something to cause the illncsx. That 
is, the pathology of the illne«is is mental, but that does not 
in tlio least prov'e the view tlmt it is imngmarj*.- - -• 

A little ordinary observation would show tis that there 
is a multitude of symptoms in evciydav life which 
do depend on mental states, which are certainly not 
imaginary, and ave equally certainly not dependent on 
piiy.sito-cliemical altcr.ations from tho normal. In a person 
previously quite well fear may caiwc suddenly palpitation of 
tho heart, tremor and paralysis of the limbs, pallor of tho 
body, even diarrhoea; all these symptoms can bo observed; 
tliore can bo no question about their being direct conse- 
quences of the mental Mate. Loss ohv'iously, but iu the per- 
sonal experience of most of us, auxietv may give rise to a 
head.aclie, failure of concentration. loss of appetite with 
indigestion, ami poor and disturbed sleep. Let the fear go 
on for months and the symptoms gtt more and more pro- 
longed, and there is a perfect picture of so-called shell 
shock. Let the anxiety bo prolonged, and we got tbe^ 
fatigued, sleepless, dyspeptic person who cannot concen- 
trate niul who lias a headache ; tho sort whom wc label 
neurotic, and who is so common an occupant of every 
doctor’s list, AVo begin then to see the possibilities of a 
non-physical pathology, of a psycliopathology for the kind 
of recurrent invalids without physical signs about wdioin 
tve have been thinking. 

How ave these patients to he recognized? For we 
Iiave seen that mere absence of signs will not help us, and 
we cannot afford to w.nit for months to make a diagnosis; 
we are also to bear in mind that focal sepsis and such-like 
slates may produce symptoms. 

There are two criteria of great importance: one is the 
attitude which the patient has towards his disc.aso, the 
second is tho nature of the history. The non-nonvotic 
person has a hatred of disease and not too much trust in 
doctors, especially when he is w'eW. He is not proud of his 
disease; ho makes light of it, he disobeys orders wbon 
he can. He is not wrapped up in it. There 
nelUng diseases which may make anyone 
auvthing else — abdominal eatastvoptves, » thesf- ' 
severe fevers; but »c are not Hbely ^ the .n.entenj 

the trenlilos of our ncnrotio pat ■ te^r. 
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iipiimtic .IS irpl! .ns plivsic.nllv ill, for tliiop 

\\iiv :i uouroiio-slionicl not li.nvo .n plnsirnl illur--s. j 1,0 

nciirotii', oil llio other haml, is iimnensrly jiilerrst...:| in 

Ijts illness .nnd t;i]:t*s the iitinost core of it. Jf ho has 

])aIj>itatioii lie is Mirc to Hiiiilr lie ha** ^ravo lirnrt 

run! «'ill accept and bettor nnv iii'itrnetions be n'tiy reei.-ixc 

:i?,'oiit I'c-sting bi*^ heart ; tlie true eardiojiatli ubo n»»i 

ncniotic goes about liis bu^-iuc^s vitli oedema up to Ids 

hnec^. 

1 '!:e lii'storv nf the neuioji.itb is eliaraeleristie, bid there 
is a (liffieuhv: it is not altfigf'tlier ea'-y io obtain it if one 
is linrried. A good tical of time is offen needed to get it; 
iJje pntioiit 11111*“! be allowed to tell bi< '•tnrv in bis own 
way, and the doftor ninst be prepared to .*-il nnd listen. 
If till'' 1*“ attended in, tiio ln*>tory is very easy to gel, 
AVben it is obtained it will be found tliat ibc patient failed 
willi nin’snal freqneney to mc'ft the ordinary diffunlli^'s 
of liJe in an adfipiato way, nnd tliat often be was pre- 
MiUi'd fioin doing s'j liy illness^ nn illno'-s nbieh he may 
taiegony/-* frankly as i\ IneaUdown,” or wbieb ogam 
may lie coiKcnlod nnder Fomo cupltenif-ni sn<*h ns ** flabby 
bean Tih* student did not get ibningb liis eNandnation 
xvlieji b«’ should, Ik -• aine Ijc overuorhed, and got insfnunin; 
or lie fonh'lily v. cuit a walking lonr a few weeks before 
ilje examination was <lue, dilaird bis benrt, nnd so v.as 
unable to go np for it; tbe soldier who was partieuliirly 
kren to go out to I'miire, having been nndnly detained in 
this eounlry, got sno'trolce a week before Ins draft b ft 
V.mjland, and has been giddy over Anulbev feature 

m the hisv,ry is the inordinate gravity of ronimoii ilU 
ncss'-s; when these patients get eoMs llicy me ill for 
weeks; influon;;.! Icatcs debility for inomlis or years; iltrro 
are long periods of indigestion at limes of life nben 
affairs «aro difTunlt, nnd so on; and it will nlino't :dua\s be 
found that ilio present illness, which is (be one tbe patient 
is clearest about in this jireliininarv bistoiy taking. nios«* 
V hen tlic'ie ha<I been a good d<al <rf mental dfsc«tiif<»rt, 
strcis, boredom, anxiety, grief, or the like. Something 
Upped the balanco, ns js socii most easily in the .sbelbslioclc 
< rises. Tbo patient bad been living in terror for moutlis; 
tlien 1)0 was blown up or buried and never got over it. 

In the taking of tbo liistoiv then* nil( tueerge <intain 
• hara'ter tr.iii's nliicli me abo < b.uin.ti’ristic, and to one of 
the most important of tbc«c the name of fjarcis'i'*ni may 
be applied. Karcissns, it will be nuuemlM'rcd, n.is a 
^outb wlio, pon'fiviug bis ou'ii iip,**go lu a pmd <d w{it<‘r, 
fell in love nitb it, ami stayeil on for xho rest of bis 
ill that one spot gay.ing .at it. All ebildren pass tbroiigh 
a stage of narcissism. Kvonts nro of importance vobdy 
because of tbe ofTects on lliemselves, Tljo iilcal normal 
adult should have escaped from Ibis and sliould be able to 
look on llio norld objcctivcdy, without always considering 
bow it is going to affect bim porsonally, Tbrmigli and 
tlirougii tiiero is no sndi jiersnn, but I think we mav sav 
that we aic grown np in so far as wo have .oHaiiird siidi 
ii position. Tlic liistory of the neuropath will show' that bo 
has hardly budged from tla- cbihlish oiitlcok. Intidlecln- 
ally he may have groan fully, but emotionally be has 
reinnincd fixed, so that as ins story is nnfobled it iv seen 
to be vei\ mucli a talc of bow be jic\ or got a cliani'C' 
wbenover In* exorcise of liis industry or virtue tilings were 
inospcMing. some iiiaiign influence, some malign person 
sicjipi'd in and they went wrong. Jfe nmy blame Iiimself 
loo, but in such a way a«? to giM* his listener amide oppor- 
!V,v' - V! hi'iH.” And 

'ui^nl 1;™..."''“*'-’“^" “f ’"■< ei' ing .-it 

Imt in lhcs,rpeoido it'is*mnrr nuniTnir^ 


tiling, 
loll in 


lloi Oliver, tlie ronllv oinnn 
bisldiv 


if lio ii prfs.fil lie ,vill ei,, 
be a bal ’ - • 

parts of tlio world bo was in 


].is life, Imt It 11.11 lie a hald affai..; 1,0 „ 


moic tbo wlude 
person ivudily 

Mory of 


..^1 ,17 •'* oeitniu poiiod.s, iv/ll name* 

t ie v-bools lie was at, wlien be m.'nriod, if i,p M-mombrrs 
the date, ami <^0 on. J be neuropath will straight off pour 
out intimate details to a stranger, it only timt Mr.'imrrr 
'■ jow> the shglitcst .sign of being willing to listen svnma- 
t uiu.iHy. He will usually say that he has never told 
u>is to befoic, and we may fc<l flatn-red; but if tve 

in *n institution wc soon find that he has told a good 


many others. With some ihere is apparent stl'kincii) the 
. {dionotnonou of garrulity js not • s. pmingly hut 

that h usually because tlie paiienl 3 « feeling that lhi:> 
list«*iier will nm listen SMupntheii' .dly. 

Kor thy rational undeistainling and, as \ lliink, treat* 
inent of the netirmes' it is essential ihat lli^* doctor should 
get to know this hi‘d<n‘y one way or ainnher, for oin: of 
the iiiaiii things In* will lime t^i try to <I'*a! with is this 
s-‘lf-<entredn< ss. I flu not tall it splfishne'S-, for aecording 
to their lights tliew pcf»|dc Mav bc^ /piiie nnselbsli in their 
nets. One nf tlieir fiiiier sujpri'-es with tlio v.oiM may 
well bo that, Imviug liwd >> un'cHisIdy, tiny June hcr-n 
yt terribly let down. (Jnite often. ni'Mc >vcr. tludr dc-^.-fU 
limy* bo as goail as ibosi. ^f niJnr men. Two men go into 
a river to rcfene :\ drowning Oiild: otn: gees simply 
bec.aiise there is tbe* fbild wbo has to be fiAied nut, ami 
it is all lather a nnisaiin*, but tlie job has to bo done. 
That is a fully gi nwn ndnlt. 'J’be otlior thinks what will 
be thought of him if lie rha < M<»t gr», nr that lie will get 
credit if h <5 docs g<i, or he. gives himself credit for going. 
He is f-eU-fcntUKl, not adnlr. netir.atn*. 

All rati»mal inetliods of iieatnrnt have a'? an aim that 
the patient ihonbl by going over )iis past la f omc av.aie 
himself tliat Im has Ixen acting in a felf-centred way. 
IVsyebO'an.nlysjs is nothing Imt tliis. Tlie patient lias not 
seen his acts in :\ pioper-^-tbat {«, fully iiclult— light ; many 
of them he has forgotten nUogelhrr; he has forgotten them 
becauso if bo renerlod Jnmli on them he would be nn- 
comforlahle in his narciswivip^ nnd nnuissi-vm is to hint 
ei^eiitial; imiectl. he is hardly aware that there is another 
modo of living, l^sycho-anal^^is is, however, n thing that 
15 outsido our prminre; it i.s a thing wholly inisuited for 
gnierai practuv; ii is a heavy weapon to ho used rarely. 
JJut in general innctico it is often jm^slbly hy gelling 
the history cniefnlly to let the patient fcc for ami by 
himsolf that his illnesses have come on, sometimes, at any 
rate, hccauso they helped him to solve a difhcuU Fitmition. 
but that the solution itself was not worth liaving. It !•> 
possible, for e.xarnpic, to b. t bini see from his own story 
lliat that examination whiTli he deferred bccanso of cardiac 
debility was om? wliieli Jic drended very much, nnd to let 
liim^ce that dread may caii'e uncomfortable cardiac seu'^a- 
liojis about wiiieh at tbe limo it was really rather helpful 
io bo frightened; he Iiad Ids reward, but it was not worili 
having. 

It is clearly midcitlood tbnt the patient wa*! unaware 
of what was going on, AVIiy shnnhl h.o be aware? lb' was* 
at the time an.xions .nbtml ilie e.\aminntion, nml as he was 
anxious about Fomclhing, ho was liable to acquire (hoiC 
symptoms wliieh anxiety prodnecs— headaebe, jioor sleep, 
loss of concentration, etc., whicli wc have already con- 
sidered. ”\Vhethcr, omc they have started, they ctmtinuc 
or not depends on tbo way in whicli they arc regarded by 
tlio patient — and hero is whero om* inflncneo as doctors 
in.ay make an enormous difference. It is common for the 
anxious mother, of such a patient to the d(Ktor 

whether iho patient is nob overworking, and it is common 
in my experience fm* the doctor to agree, when lie has 
heard about headache’s, insomnia, nnd so forth ; and it is, 

I fear, rather common for him to liint ihat the svmptoms 
arc grave — especially the iiisoiimia. The course of study 
is therefore suspended, not to be begun again till the 
examination is over, 'WJint is worse Is that tbo ]>aliout is 
left with a fear that his brain will not stand bard work. 
He will not hare hcou told this, bub ho nniiir.allv and 
legitimately infers tbat if lie subjects it to hard work in 
Hio future lio may become insane. I admit I see .oiilv 
those who have proceeded downhill after sucli an oxpe- 
rionco, and I Jn.iy bo bi.ascd, but I tliini: it. is eominou’ for 
such a poison to bo chary of ever using his brain very 
much again; for if ho does he begins his work in fear, and 
that w'lJJ, of comse, soon roproduco all the s^iiiptoiiis ; so 
that pjxj&ently wo got tliis iicrsou unable to read for more 
than the most absurdly short time— five minutes or some- 
thing liko that ; if ho lz'ie*> to force himself he is stunned 
hy symptoms. A few years ago I s.aw* a Indy of 57 who Ind 
seen an eminent oculist thirty years before. Ho had tiihl 
)ier casualiy not to strain iicr eyes; .and from that moment 
sho had faithfully earned out his instructions. 81 , o had 
never read for more than ton minutes at a time, aud that ' 
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tiicy are se!f-controtI. Tlioy Jiai'c also been toltl that llicy 
arc in piiysically, in cacji case by a coinpclont autiiorily, 
and they do not biiow wiiat to boiicvo. *lUcy liatarally 
. have made some compromise, siicli ns tlmt tlioy arc wcah- 
n'illod, an inborn defect for avliicb they sbonld not be held 
responsible, and ndiicb at any rate tbey cannot ovcrconio. 
Tlio secret of success lies in getting Ibo patient to bco 
things for himself, and telling him very little. ITo sbonld 
bo told that bo has no lesion capable of producing Ibcso 
syinjitoms, but that tbo doctor has every reason to bolievo 
them to bo tbero truly. That i.s nearly all tbo informa- 
tion bo requires. Ho knows perfectly well that jnental 
states causo' bodily symptoms. Ho knows tbnt disgust 
may causo vomiting; be knows that fear may cause palpita- 
tion, that horror may cause fainting, etc. Ho need only 
have bis attention drawn to these tilings, ■ If bis liislory 
lias been taken before any opinion is given, ‘it can easily be 
shown that bo was worse at difficult periods, at periods 
nben bo was more than usually an.sious. H is a step from 
that for him to sco that when, later on, there was (bo 
prospect of a difficulty, which illness could postpone, bo 
.sometimes fell ill, and so evaded the difficulty; and when 
bo has grasped that bo has done sa habitually bo will bo 
less sure that bo has been unluck}-, and begin to think 
that bo has not chosen tho better part on important 
occasions, that ho has acted pusillauimou.sly, that ho has 
tried to save his skin for tbo moment. Tbero will bo no 
need for anyone to uso tho world self-centred ;' ho will Eco 
all that, all that it means without tbo word. I .submit that 
this is something different from telling him. 

If tho patient has been led in this way to see that his 
illnesses have boon mental in origin, and that his mis- 
fortunes havo not been anyono’s fault in particular, ho 
may then easily develop a sense of guilt; tho symptom.s nro 
bis fault — somebody's fault they must be. To sonio, extent 
this is, of course, a trait common to all of us, but in those 
patients tbo fooling is apt to bo excessive. In a sense they 
always had this feeling more than other people; I do not 
think it is a creation of the treatment. It was ropre.'sod, 
and this implies that tho patient himself was really un- 
conscious of it. It is a phenomenon which needs some 
caro in handling. It is a real sense of unworthincss, but 
a patient can easily uso it as a something with which to 
heat tho doetor, and tnako him sorry that ho over started 
to unravel tho patient’s mind. 'I'horo avo many time.s 
when he is excessively angry witli tlio doctor for depriving 
him of tho symptoms out of which ho frequently derived 
heiiofit; thoro aro many other times wlicn ho sees that 
this doctor has been his greatest friend— to both attitudes 
wo must preservo a certain aloofness. Do not set much 
store by tho praiso that will from tinio to timo ho heaped 
on you by these patients, and you will not ho much upset 
by those other occasions when they aro not only blaming 
you to your face, but gossiping bcliind your back. 

Wo shall find after a sliort timo of treating a patient 
in this way that tliougli be may still report symptoms, our 
conversations arc, on tbo whole, not about symptoms but 
about mental affairs — about frustrations of desire, about 
guilt for shortcomings, about difficulties that icquiro to bo 
mot, about tbo best ways of meeting them. The danger 
that is to bo Ibcn avoided is that wo sbonld bccomo too 
much tbo person without a bom nothing must bo done, 
wbcrcas our aim is that tbeso people should learn to stand 
on their own feet. Wbilo at first we may bavo to point 
out what their course of action should bo, later we sh.ill 
have to lot them know that they lliomsclvcs must settle 
their own problems. Dor example, the modern young lady 
has nothing to do at homo, and loads tbero a life where 
every hour has to bo provided with spurious occupation, 
which is of no value to anyone, and tboicfovo merely 
a pandering to her self-centrcdncss. When sbo ro.akcs tbo 
discovery that boi- business is to bo helping somehow in 
tho work of tbo world, she would like to bo told wlmt to 
do. Personally I never try to find out. If I solocted a 
job for her she would soon let mo know tliat it w.a.s nii- 
suitable.^ I tell her to read adveitisemeffts, and that 
downstairs she a-iil find the current number of a mao-azine 
devoted to women’s occupations. My business is not to 
settle anything for her, but to lot licr feel that so long as 


slio remains tomebudy to be amused tbo is not likely to 
keep well. 

Two corollaries and I bavo done. The fiiit h that tin Jo 
aro an enormous number of iiojile going abant suirciiug 
from minor illiicrscs wliieli aro called indige-.tion, g.aitritis, 
<Icbility, headache, cyc.strain, brain fag, and many other 
iiaiiics, who nro sulfeiiiig from nourosb and v.liom a 
foiiiparatively simple therapy would cure. Some are no 
longer in need of an illness to help them out of difficulties 
— that plias'O Iia.s p.i.sEod. They can bo cured by the simplc.st 
explanation. They bavo remained ill bceauso fear w.as put 
into llicm. 'Tlicy have got lost in a fog and nro glad to bo 
taken out of it. They aro tbo people who, to our .shame,' 
nro cured by Clirislian Science, by Condisin, and 'otlier 
uusticiitific remedici. There aro, of courtc, others’ v. bo 
will need tbo training in cbarncter outlined above. ' 

•The Bcc-ond point is that we havo envisaged ncuro=is not 
ns, an illness ljut rcallv ns a* badly develoqjcd personality. 
Tbo tiling began in childhood, tbongb Its nmnifestatious 
may, not havo called for medical liclji till much later. If 
tills is tnio mir re-education can ncier begin too soon; and 
indeed it sbonld bo pre-natal. It is tbo parents who start 
Ihc.so filings, not, ns I think, by beredily so much as by 
example. If beredily is a factor, Ib’cn tbo neurotic 
parents slionld bo all tlio, more careful about wliat tbey 
do willi llieir cbildrcn, above all wbat example tbey sbow 
tbem. Tbo molbcr wbo goes to bed wilb • n beadaebe 
bccaufo tbo cook bas given notice is not only- doing some-' 
thing bad for herself, sbo is tenebing *tho cbildrcn in tbo 
worst way possiblo how dilTieuH situations should bo mot. 
Tlio p.arcnts who aro t.akiiig undue pbviit.sl caro of tlicir 
cbildrcn, who are pelting them, wbo are unkind to them,' 
nho nro, iu general, silly with them, nro n pood deal 
under tbo cyo of tbo family doctor, and I ibink it is very 
much in his power to slerilir.o the seeds of neurosis at tbo 
beginning. 

In eonclii.sion I feel that I have been saying what most 
of you know and practise; those who do not arc not tho 
ones wbo attend tbeso meetings. If I bavo been loo 
clomcutary I npologise, but in my own practice I seem to 
ECO tbo band of those who do not praetiso these things. 
Tho ncuiolic sees many docfois, and lie niifortimhtoly 
clings to tho teachings of tbo bad ones. 
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It is with a fcclinj; of some tlifiiilcnco that I olTcr theso 
remains on n subject so cominoiiplaco as constipation. It 
wonhl )iavo been on easier tnsh to deni with certain aspects 
of tho disorder, such ns its varieties, its causation, or its 
trohlment; but it will bo luy object to discuss chiclly 
constipation itself, its nature, and its diagnosis, because 
these arc matters of first iinportanco and some difficulty. 

For general purposes, though difficult to apply to a 
particuiar case, constipation maj' bo defined as a condition 
of unduo delay in tho psassago of food residues through 
tho large bowel. It has been moro accurately defined by 
Pr. Hurst as a condition in which nono of tho rcsidiio 
of a moul, taheu eight hours after dcfaccation, is excreted 
within forty hours. 

,St/rnptoms of Constipation. 

These fall into tlivco main groups, and it is by the 
appearance of ono or moro of these symptoms that a person 
rocoguizos the fact of constipation in himself, or, in other 
words, diagnoses his own complaint. 

Tho first group of symptoms is directly related to tho 
disorder of function of tho largo bowel itself, and tlioy aro 
as follows : 

1. Hogularity of dcfaccation. Tho best regulated bowel 
empties at a certain tim o ono or twice in every twciitv^four 
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hours.* Loss froqucnt ovncuntion, such as onto in fortr- 
oigtit Iioui*?, may bo normal, anti it is possible in a parlicnlav 
ca^-c that an ovacnation three limes in twcnly-fonv ho\u‘s 
is physiolagical. To the extent that it is a matter of con- 
venience it is itiulcr the ot>ntfol of the will, and to tbo 
extent that it is :i matter of habit it is dependent on a 
series of reflex mccbniiisms. 

2. Completeness of evacnation. Hiis is perhaps even 
more important than regnlavity of cvacVmUon. The rceium 
is nsuany empty in a fiealthy person, ntid the \>assagc of 
faeces into if gives rise to a .sensation of fnllncss in the 
perineum ami a desire to go to stool; if it does not empty 
completely with defaecation thoio is a remaining sensation 
of fullness, or of inc-ompletenc'^s of the action, which 
vitialcs the sense of .satisfaction that accompanies Iho 
perfect performance of physinlogieal function. 

3. Hard sfooh, nml difiicnUy or discomfort in passing 
them. This is gencrany acrejited ns evidence of constipa- 
tion by a Jjcalthy f>eK«:on,' hnt if it is ocea'-ional and the 
ci'acnation is complete it may occur Avithont undue delay. 

4. The size of the stool. Most, people, Avithout actual 
impeotiou of the faeee?^, have a ge’ueral ulea as to wUotUcr 
or not the ornenaiimi is adequate in bulk; this eriterfou 
may be fallacious heeanse it is dependent partly on the 
size of the stoof ami the effort Avith Avhieh it is passed. 

5. Abdominal discomfort. A sense of Oisloasioii (or 
pain) in the «nhdohieiu more i>articularly felt hori-zonlally 
ju?t below the level of the umliilieus, a seu'^c of disc«mf<»rt 
in the loft iliac foss;!, or a sensation of fullness or prcssiii*e 
behind the symphysis pubis, are s\nnptoms Avliich may arise 
fmm a delay in the pas.'sngo of material through the hoAveJ; 
they may orjunllv ho due to the accumulation of flatus. 

The second pimip of .^vmjitoms is duo to a distnrhamo 
of function of the dige.^tivo tract ajiavL from the largo 
fe^-urcl, Tfroso .sympforns are chiefly gastric, and perhaps 
in part hepatic; they are a loss of apjiotitc, nausea, a 
fet'ling of biiiousucss, acidity, Iioarthurn, and a had taste 
in the moulh, partteidarly on Avnking in the morning. 

Tlie thiitl group of symptoms affcot.s the body as a aaIioIo, 
or systems other than tlu* digestive tract ; they arc head- 
ache, physical and incntal inertia, a sense of fatigue and 
mentaf dcjiression. and other moio remote symptoms, such 
as procoi^lial discomfort^ palpitations, and rheumatic pain-s 
in the thighs, AAhieli SAmptoms the patient, from past 
expericnee, l»as learned to associate Avith constipation. 

In this solcttioii of symptoms of coustipatiou no refer- 
ence? ka? boon niado to a large and varied group of syiii- 
jitoms generally attributed to intestinal fo.xacmia, both 
hctaAise constipation .should he considered, in itself and in 
its symptomatology, as a disorder simply of iiemo-ninscniar 
activity, and bi'caose it is nucertavn that constipatUm alono 
is responsible for any state of toxaemia. Zt might he 
firgiied that some of the symptoin.s previously named are 
toxic in origin and not roflc’X, aiul that tlie headache, for 
uistance, is surely a. toxic phenomenon. This explanation 
IS unlikely, however, heenuso tho headache passes very 
tpuckly, or at once, with a (»»mplcto evacuation; ami 
Alvarez has shnv.n that a headache may result from 
distension of the rectum. 

Thr A'rrr.vsit/y for Accuxiic JJin^no^is. 

In regard to int>st symptoms of disease a man gcncnilly 
goes to his doctor fm* a diagnosis; hut he is inclined to 
J'rgarcl Ids bowels as peculiarly his oaa'ji concern and to deal 
Awth their disorders by himself, sometimes JicJped by ilie 
«mice of a friend or a friendly chcmi.st. If he consults 
/^i- 1 ^^^^ ^11» fhc diagno.sis is already made, and ho 

^ ^ Ills doctor that ho is suffering from constipation and 
Aants treatment for it. Noav if a nmu goes to his doctor 
M says Ins kidneys are had, tho doctor is sceptical of 
me diagnosis, and says to his patient, or thinks to himself, 
'M»at do you knoAv about your kidnov.s? Te/I mo vmir 
^ymptoius; let me cxamiiie you; leave the diagnosis to me.** 
u If a man. goes to Ii'k doctor complaining of eouslipn- 
^lon, t>ie diagnosis ix taken on trust, and often even 
•ithout inquiry as to tho history or s%nuptoms of the com- 
] auu, and treatment for eoiistlpatioii i.s proscribed forth- 
it i. I can best make my point by quoting au extreme 
of supposed constipation. 


The patient Avas n gii), agetJ 34, wlioin I was asked to sco 
a few years ago. Having !j<*avd that the girl had been obstinately 
constipated all her life J advi'.od her adKU<«-ioa {o a nursing Iionie 
for ob»er\‘ation. Tho following day )jcr mother asked me hoAv 
1 intended to treat her dauglilcr, and in rejdy 1 asked for a Ihllo 
( time to consider the case, because I was not yet sui’c of the 
diagnosis. Her mother was f.Tfccn ab.ack, anj .‘'.aid there Avas no 
doubt of her being constipated, hecau.v:! her bdwcN had never acted 
without an aperient since birth. I prescribed a low-Lcsidiie diet 
to prevent distension, a te,a‘poonful of parafTm .oil at bedtime to- 
prevent the nccnniulntion of Iiaid faecc.s, kept tJie child in bed, 
and aAvaitod cvcnl.s. At the end of two d.aA*s of inaction the 
bowels nclcd, and continued to do to regularly and completely; 
ineatuvlitlc the diet Avas iiicrca‘«ed, -the i>aru(Tin di»coniimicd, and 
the patient given her Hherty. ^Yhen the mother was told that 
her daughter Avas not con&lipat'.d, and probably never Iiad bce)», 
that in fact IJjc di.agnosis of coiKlipation Ind been wrong, .slie 
explained that Iier" husband Avas a martyr, to coiC'dipalion, Sue 
was dclermincd, she said, that her daiigblcr should iio'er sufTvr 
Vdee her husband, and so had given laxatives regularly from 
luvlh; oil any day that the howeh had not acted she had. given 
the child a laxative. *Sljc svas content Avilh the explanation that 
(he bowels Iiad never had lime to act naturally,' because' sJjc 
had kept them too empty, and all Avns avcII, 


Hhi/siolpf;!/ 0/ IVri.sfafsf.'?. 

Just as a knowlodgo of anatomy is essential to the rcco*^- 
iiition of variation.s in xtrncturo, so is .a khoAA'led'^o of physio- 
lofCy essential to an understaiidinfi of. disorders of function. 
AlA*arez lias put the matter simply aaJicji ho asks the 
question, ** Why doc^ food go down tho bowel? ** and tho 
same question first occurred to me wdicn i saw a patient 
suffering fiom anorexia nervosa, whoso food regurgitated 
ii() her oesophagus and poured out of her mouth n.s' easily 
as it had prcA'iously been SAA'alloAVcd. Dc/itli ultimately 
roultcd from slow starvation, and at the necropsy no 
change in structure was discovered to accormt for tho 
I'cmavkahle rovovse peristalsis which was exluhitcd during 
life. To say that food passcs dcAviUA'anls ds a result of 
peristalsis simply bogs the question, for it dees not explain 
AvIiA* the footl passes doAvnuards instead of upwards, nor 
docs it explain rcvci-so peristalsis in normal digostiA'o 
activity. 

The flrst explanation offered by physiologists depended 
on certain experiments on animals in AvhicU stimulation 
of the bowel nt a point caused contraction above and dilata- 
tion bcloAA*. The difficulty of repeating this observation 
ill diffci*ont animals and even in the same Si?ecios of 
ntiimnl, under the best experimental conditions, tliroAv 
doubt on the validity of what had hocome knoAA*n as tlio 
myciitoric reflex. Another explanation of peristalsis is in 
terms of nervous contiol; it has been suggested that the 
control of i>cn\taNis losts in collections of nodal tissue 
situated nt intervals in the wall of the digestivo tube, 
and that each node sets the \iaeo for and controls the 
rhythmical activity of a certain section of the tuhe. 

it is tempting to compare poristaKis in the intestine 
AA'ith the incchaniMn of contraction as Ave kiioAV it in tlio 
heart; hiifc the anatomical and pliysiological facts are not 
yet avaiiohlc, and it is not yet agreed, for instance, that 
nodal tissue exists in the walls of the digcstiA'c tube. 
AleariAvhiic a more convincing theory, tlio gradient theory,, 
is being Avorked out by Dr. Walter Alvarez.^ Alvarez has 
slioAA'ii that proximal segment.-, of the small intestine are 
more irritable than distal segments, and ho explains tho 
pa'^snge of food residues doAvnwards in terms of this graded 
irritability, since material Avould tend to pass from more 
irritable to less irritable scgnionts. Ho lins .also shoAin 
that there is a gradient of rhythmic contraction; . in tlie 
ease of tho rahhit tho rate of rliythmic contraction is 
tuoutv times per miuntc in the duodenum as compared 
with ten times per nuiiutc in tlie lower ileum, and he say.'; 
that by ohsen'ing the rates of contraction of short excised 
se^^meuts he can recognize which are proximal and AvIiich 
arc distal. Further, tiicro is evidence of an undyrlymR 
mcfabalic gratViciit— in oilier woi As. the rate of 
oxulative proteases in tlic bowel is more '■“P“ 
tUau m distill soRiiieiits. To Y’‘”^i„rcoloii ''"f 

theory can he niiphcd to ^'*0 Im ^ t,,at t'm to 
certain, hut thcie is rea^'1 that of the c . 
the roctnin and sigmoid i,as £' 

immediately ahoA'c, and 


.Icsted that this 
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prorcnts faeces packing np ng.aiust tin; ppliiiictcr niii 
pieviously to their expulsion. 

Wo oivo iiMicii of mir kiimih'Oge of iho JiJoveiiieul s of 
tile normal colon to Dr. Arthur llnrsi,= nhn has puhlislicd 
uiaiiv original ohscrvntions on the suhjccl tluiiiig the p.ist 
t'veiltv-two ye.ar.s. The jiassagc of food losidiics throilgli 
the colon is chioilv elfcrtcd hy ,a stnUleu eontrai lion <>f the 
colon as n uliolc, its the rf-.nli of ivhich ihe ronlents of the 
howel are moved forr.iird in .a single mass for n distain-o iif 
Itvelvo inches or move in a fesv sec^^^n^s. 1 his uwivemeiil is 
termed m.ass peristalsis, and the chirf sf/mnlns to its pro- 
duction is eating a meal. The ro-ordinaling inerhanism is 
prosumahlv the gastro-colie leilex first desenhed h\ llmsl. 
Defacration is uuriiially iuiliafi’d hy a vnliintary .net, hy 
nhich the intra-ahdonuual pressure is increased hy eoiili.ae. 
tion of the mnsdes oi the ahdoiainnl nail and depiession 
of the diaphiagm, and at the same tiino the anal sphiiirlers 
lire lelaxed. The (all to dcfaeeation is a sensation of full- 
ness ill 111 .' reetnm due to its lapid distension hy faeces 
whuh pass into it from the pelvic colon. Dy the volmilary 
efioit to emply the honels the intrareelal iiressiiie is 
iiieio.ised and 1111 involiintiirv movement of mass peristalsis 
in the huge hone! is set in motion hy a leilex meehanisiu 
nhoso ccntie is situated in the Iiiniho-sacr.'il legion of the 
sjunal cold. Tho iiholo colon .appears to he iiirolvcd in 
tins iiiavei n ot of iiiasa peristalsis nhiih aecompaiiiri the 
cvaeiiation ol faiaes. Tlic contents of the caeciiiii and 
aseeiiding colon iiie moved into the traiisveise colon or 
heyond; tin.' loivtcnls of tho distal portion of the trims- 
lerso colon ine laarcd into the de-i ending nnd ilini: eolon, 
mill after the emptying of the rcitnni and pelvic loloii they 
111 c passed out in t'lvn thvongli the anal canal. 

This in h.ii. sl oiilliiiR is a hnet aceoinit of the ineeliaiiism 
of tho passage of food residues through the intoslinnl trarl. 
1 h.ive purposely omitted icfriciicc to other ncnio-innsvnlnr 
mtivitios, rm h ns local contraidioiis of the hand irall, 
vaiiatious 111 the tone of the cireular and loiigiiudiiml 
coats, and other fornis of peristaltic .activity of tho eohm, 
iiicludiiig revet n; peristnlsic, J visiialize l)ie digcslive 
ti.act with its oivn iinlepciulcnt activity in terms of the 
gradient theory put forir.arsl hy .Mvarez, and the co-ordi- 
natioii of its activities hy tiui relkx mecluiiiisins .slndicd hy 
Hurst, the eeiitrcs of nliich .arc situated in the .spin.al laiid. 

Tho activity of tho higher centres ivhich .aro involved 
in eating and swallowing food, and in defaocation, caiiuot, 
however, ho left out of account even in such a skeleton 
description of hoiicl movonients ns iliis. The rcflc.v 
niochanisms so far veforred to arc congenital or inherited 
reilexc.s. The researches of I’rofcssor I'aviov* have shown 
the impartaneo of acquiiod or cmidilioned rellexes to he 
no loss than that of unconditioned rellexes. C'oiidilionod 
rellexes arc the h.asis of tvh.afc .arc cotninoiil.v railed hnhils, 
and ai'G largely concerned in nuich of tho aitivity Mhich was 
picvionsiy vegnrdeil ns instinctive. Xow that no know that 
even a puppy’s choico of food is p.aidly .an .arquireil or 
conditioned reflex (though its poleiitiniity to ncfpiirc a 
conditioned rclicx may he inherited), wo siini! hesitate to 
epoak of the natural or normal food of man, and we slmll 
hcsit.ato before pinking an attempt to alter tlie h.abits of 
a healthy man. Jsut only does a study of Pavlov’s work 
make it easier to understand why sonio people cat one kind 
of food and another people another kind, Fnit even ilie man 
whoso bowels act daily at 9.45 a.iii. witli such vcgiilavily 
that he can set his watch hy their movement is no lonee'r 
a vemai-kaUe phenomenon, hut rather a .simple e.xamplc'^of 
a conditioned reflex whose effective sliimilus is the nassaco 
of an luteia-al of time. 

. T\aic of Fnssagr of I'ooJ Ttcahhirs, 

Constipation h.as hecii somculiat acadcmicallv defined ns 
a delay m t .0 passage of food lesidue, through the digeslivo 
tiact, and therefore to make the diagnosis of constipation 
W6 must have some measure of the nornml r.atc of nassaco 
of intestinal contents. In many normal people carmine 
taken before breakfast one morning is evacuated with the 
stool passed after hio.ihfast the folJoii ing moniiiig, and it 
occupies the last pait of tho stool. Seeing that, nitli a 
Etoniach ivliidi has oniiiticd four hours after a meal the 
ileum is empty five to six hours later, it folloiis that ranch 
of the food taken after the carmine is st,ll in tho large 
' hoivcl. AM, Cl. defae..atio.i is efficient and complete tho 


<.*oiilrnt.s of the ciilon frooi th/' /lo.vrjro to th« roctom 

iiio ijjon* or ]f normal 

^•>^rtun‘■lnnt•^•s tho rsHHun), rolon, iunl j)rohnhK' 

tlio proximal tu‘o.tliir<]s of tho tnin‘’Vciso xihuits 

contain fcnid ro'tiiliif*-. 

to ohvfrvation’;, tho h of tinn* 

tnkrn hy a moal to pa^-s thr.oiuh tho trxicl 

(loin iiino to tl»irt\-tijn n hmirv, Mi-prmlin;: on t!m rolatinn 
of tho hour of tht* nun! fo ch fii’ fatirm. Thok-, pai t of a 
im*al takon iiino hf>uis h«‘f*ii'o muv ih<* 

I'lnl of the (.olon hy tla* timo of th frfciu 

tinn^ niii! !><• rajjjciJ o))t ihjon;.')i the rtetfun hy tin jna'-^ 
p<'vi‘*lalsis ^^hit•h :u't*:>\njv.\niHS thr ;\vl. If lh<' hnv.»-ts at t 
omo in Cttonty-four hu\iiK tho ro*-! of tho meal ^vill ron aiti 
in tho hor ol for n fitrthor iv.i hottts-. Don/ii: thi-s 

tjino U will hr rarrifal pro-nninhly in .‘■nct-r'^sivo n:ovon:/ni’? 
of nm>‘i pon’stal-js p;o.t ciplmio floxnro thiunuh the 
tolon ami iliac tnlan fv. hi« h lou^fh^s of the iar;;o 
liourl toiol to remain empty of r<‘'si(ltn-'s) into tho 

pehic colon, nlnno it folhats-. If arty pa‘>'‘ev from ilm 
pelvic cohtn into the }r/tutit, it ^Itotih! normnlly ;!5v4* ri'-e 
to a ile-siro to ejnjtly the h'^v-el<. I'ooil i e’^'nlin'-., Ir.aevnr, 
from Mietecsivo imals urc mixe^l tn'^ethop tu ilieir paAka-zo 
throuizh tho <1ij:e‘>live trait, ami f-'jrnc (lav«; rnay •‘lap-e 
hefoie the njioh* food of one mcnf cv.ienateil. 

Carinine van pmerally he in (ho faevC' of t'Ao 

chu«, aiifl the havinin i>f a harinm meal temains. a** trae*-- 
nl Iea*ct, tv.'o or tlmi* 

AU'aie/. has tfstvil th«' late 4tf ])a*-'ni:e r)f '^mnll 
Inails 2 mm. in ilj;n>:ol/r thr.>n;;li thi' h.>ui'l in jjaima] 
snhjoil'* nith f:oo^l In a series of eNp'oimenls 

on I'iyhl heaUhv vonn*» nun there nrvo tno nho 
85 per <eiit. of tho h<*a(ls in tnenty-foiir hnnrs, hot mo't 
of them tool: four rlny*. in aJ/i/h to ^et ritl of 75 per wnt., 
nntl there ner»'? smr.e nho only 50 or 60 per rent, in 

nine tlays. Jfo notes; that th:u:‘ nilli slower rates n-nrlly 
liad welPforiiKMl aiul \voll-<H^''^'‘teil .stooh, hrrt some of tho 
Mihjects iinti n temlency to con<.ripatir>n. Sooiijp: t)mt th< '‘0 
ohM'rvatioiis .show n j:n‘;vtf‘r ilelay in tho pas'-aiie of material 
throu'rU tho hon<‘l than tiro aecoptod normal fiain .T-iay 
ohM-rvaltons. 60 'irams of haritirn were* "iven itr milk to 
n niimher of itnrlerrts; their’ ncro colleclcrh ami tho 

drug was rceovereil quantitatively. It was fonml that 
75 per cent, of the drug wn« Tjy the third day. and 

after that there was a shrw rxvrction i.'i’^trrrg vweral dar.'s. 

AVhate\'cr rlilhueneo there nmy ho hetween the actual 
ftfxorc^ in di/feieiit sojhs of eNperimonts, there )< no donht 
that, uoimally, food vovidues taUo cousidoruhty move than 
tweuiy*fonr lionrs to intatt tlii'orrgh the tlige.slivo tirhc, 
and ns nc kiwn’ that the <torunch nnd •'mall intestine 
normally empty thcm'olvcs vomplotoly, it foUaws that in 
ordinary eircnmstanccs food residues remain for .a length of 
time in the colon. 

In view of the fnnctioiud jwtivilios of the colon, this 
delay in the passage of material thunjgh H is to ho 
c'Xpccted. Thus, apart from tiic mass peristalsis already 
dcscrihed, a clearactcristic feature of the colon nuisctdatuio 
is its shrggishjjcs^ ‘ Alrnrc;: says that r.\ci>cd hits of colon 
mnsclo generally have a s’ow rate of contraition, and tho 
parts proximal to the middle of the transverse colon are 
very tolerant of distcnsioir. In addition to hoirrg o passage 
for food residues, its important function is the nhsnrj^tion 
of waterj it also .ahsor-hs some of tUo final pvadnets of 
digestion; it is an excretory organ for the saU.s of Ircavv 
metals, and one other function, which is iir.poilant from 
our present point of view, is its capacitv to act as a 
i-cscivoir for tiro dipcsti.m of cclluloso hv bacterial fer- 
meutatiou. It is envious that tho^c people nl)o pniticnlarlv 
advise the ingestion of largo qnautitics of cellulose hy their 
fellow men shojrJd be lusistout on frequent evacuations of 
the bowel, and tho Uvuried transit of food residues ihrovfh 
the digestive tract. 

It is a common opinion at the present time •(hat tiro 
Ijowcis shoiiW he empty, Init with this knowlciVc of 
digestive function tho medical profession is in a position 
to assmo the inihlic iliiit the lioiicls slioiikl nornmllv contain 
food residues, and should not he omiitv. In order to niako 
this point perfectly clc.ar fo those ,,f,o Imvo .an obsession 
about keeping their hoivek empty, and who, to acliicvo 
this end. t.ako lax.atives reguii.rly, I .om in tiic li.ahit of 
Kaying that it is hotter for tlio bowels to he fill! llnin 
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empty. I bcUovo it is impossiblo to empty tlie colon coin- 
pieto/y, nnti tijat bccaii'?c of tlio inability of its ivalls 1o 
col/apsc (as can those of the sinali intestine and I'cctiim), 
the emptying of the co]on of solid matenal necessarily 
leads to the aecumiilation of flatus. It is simple to nnder^ 
stand how this mi'^ronception about Iiee])ing the bowels 
empty has arisen. Tbeio arc two parts of the digestive 
tract which arc usually empty — namely, the gullet and the 
ri'ctum. If anything sticks in ilie gnllct it is a cause of 
acute discomfort. "Wlicn solid malorial or gas rcacbes the 
rectum, and thereby distends it, it should load to a desire 
to evacuate it. When evacuation is incffccliYc or incom- 
plete, distension of the rectmn with faeces gives rise to 
local discomfort, as noil ns move distant effects, such as 
headaches, a son.'^e of fatigue, and other symptoms. These 
]>a 5 s away, as it were by magic, with the ■emptying of the 
rectum, perhnp.s after talcing a purge. And so the average 
man, ignorant of physiolug)-, confuses his rectum with his 
colon, and comes to the conclusion that a state of UcaUU is 
hoit achieved by as complete an emptying as possible of 
the whole bowel. 

The Cliuhal JJiaffuoais of Const iixiiiou,*’ 

It follon?, therefore, th.at — ns in the ease of other 
diseases, whether, functional or organic — we cannot rclv 
on our patient’s diagnosis of his own disca.sc. A careful 
history aud rcrirw of tho symyitoms may lead to a jiro- 
vUioual diagnosis, but the diagnosis can onlv be 
lishcd by clinical examination. TJio fii-t essential is to 
c.stablfsh the fact of cnintipatioii as the pimia/y disorder, 
and assuming that this is done hy tlic exclusion of disease 
elsmvbero in the body, and by the o.\clus/o« of dcincnsfrablc 
organic disease in the digesiii'c tract itself, the aeeurntc 
diagnosis of constipation cu an anatomical and physio- 
logical basis is apprraclicd. 

On au anatomient ba'<is convtipation is recognized as 
occurring in two forms. In tlio first, hnoan ns colon 
coriStipation, .there is an uinhio delay jn the passage of 
food residues through the colon. In the second, which is 
known as dyscliezia, there is a failure in the mochanism 
of dcfaocation. Dyscliczia may be further <listinguishcd as 
due, on the one hnnd, to a failure in the function of the 
rectuiii to empty, and, on tlio other hand, to .a failure 
in the function of the pelvic colon to empty in dofaccaiioii. 

On a physiological ba^-is colon constipation is diridcd into 
tlireo forms: («) a general undue delay in the pa<^ago 
of food rc«-idues tlircxigh tlie colon, wliicli may be termed 
shiggiMi colon; (b) an ovoivirri table or spastic state of 
the colon, which is tciincd spastic constipatiou ; (c) an 
atonic condition of the colon, whicli is rare, and which 
t5 termed atonic constipation. 

Tl’^e several varieties of constipation can sometimes 
be diagnosed on tlio clinical history, Tlitrs, a patient 
suitering from rectal dyschozia wdl complain of a sense 
ri Silliness in the rectum, of a sensation of being unable 
to empty the rectum comjdctely, of piles, pruritus aiii, or 
other symptoms of rectal congestion. Sigmoid dyschezia 
inay 1 m* suggested hi' disconifort in the Jett iliac fossa, duo 
to stasis and congestion in the iliac colon, discomfort and 
a sense of distension immediately above the pubes, or in 
tome cases to an alteration in the action of the bouch, 
thc^ patient noticing that in clefaccation there is a single 
^'hich is due to the evacuation of the rectum, but 
hat there is no closely following action wliich results from 
^ rcniplcto emptying of the pelvic and iliac colon, fn 
cases the stools tend to ho hard and pa<;sod 
’'•tdi difSculty. * 

In colon constipatiou there is a sense of general abdo- 
r.f. . anti complaint of many of the symptoms 

sections 5 and 6 of the par.agrarihs describing 
P oins of constipation, at the heginning of this paper. 
consty=t;on is one of the moit obstin.nto forms 
it k ™ fsoeinted n it), nervous csl.austion: 

‘ felt I>y abdominal discomfort, which is chiel'v 

from “.actual pain, making the diffcicntial diagnosis 

“lio’ccvstitis a matter of 
alW Tl.osc who suffer from this com- 

1 ' ircfpicntly cxpericnco a feeling that food residues 
not pass further than the left hypochoudrium, or at any 
I'l. j IIP, Vor reach the rectum. They liave generally aetjuired 


the habit of taking laxatives regularly cvoiy niglit at 
bedtime, and, having trieil paraffin oil, agar preparations, 
and senna pods without success, tlie}- have come to rely 
on phenolphthalcin, cascara, or vcgelablo laxative, Ou 
account of increased tone in tlie rectum and sphincter .ani 
their stools,' when formed, are small and round, like a 
lead pencil, or flat and narrow, sometimes described by 
the patient as like a tape; generally, as a result of taking 
laxatives, tbeir stools arc loose. 

riiysical Examinutlon. 

Doth with a view to establishing the fact of constipa- 
tion, and with a view to the accurate diagnosis of its 
variety on an anatomical and pln'siologjcal basis, the 
patient who comjdains of obstinate constijiation is advised 
to take a low-residue diet, one or two drachms of jiarafl'm 
oil every night at bedtime, to stop all laxatives, aud to 
report again at the end of seventy-two or ninety-six 
hours. At the same time ho is iustnictcd to make an 
effort to empty his bowels three-ejnarters of an hour after 
beginning breakfast, at some time between 6 and 9 o'clock 
at night, aud at any time in the day that lie feels the 
call to go to stool. Tlie low-residue diet is prescribed ivith 
the object of preventing abdominal distension, in rase tlie 
patient shouhl be sufTcring from spastic constipation. The 
paraffin oil is to prevent the accumulation of ven* hard 
faeces In the rcctnm and jielvic colon, in ease the condition 
should bo ono of dyschezia. Laxatives are stopped to 
allow of the diagnosis of the fact of constipation, and of 
its variety when present. Tiio bowels having been emptied 
by laxatives, it naturally takes twenty-four Jiours for a 
normal food residue to collect, and another twenfj-four 
hours before this food ix^^idue is an efficient sthmilus foi' 
evacuation; indeed, owing to the excessive stimuUisto which 
the bowel has become aecu«;tomcd bv the habit of taking 
laxatives regularly, it may be a further twontv-fonr hours 
before a normal stimulus is cfTectrvo m provoking, peri- 
stalsis. The instruction to make an elFort to empty. ’the 
bowels three-quarters of an hour after beginning hroakfael 
i.s given with the object of allowing the gustro-coUc reflex 
time to net, and in ca*-e, a.s a result of some conditioneil 
reflex, it should have become a habit of the bowels to 
rc«ponc? fo a gastro-colic reflex at a later time in the day, 
the patient is advised to make the additional effort between 
6 and 9 o’clock at niglit as a regular habit, aud at any 
hour of tlie day if ho feels the least inclination. At tho 
same time the patient is advised to get up early enough in 
tho morning to have jilenty of time to wasli and dress 
before breakfast, time to enjoy his breakfast, and 
time for dcfaecatiou befuro starting the day’s work; 
he is also advised not to strain at stool, the gastro-colic 
i-cfiox and defaccation reflex being relied on for normal 
evacuation. 

Having been given tho<=;o instructions the patient reports 
again at the end of seventy-tiro or ninety-six hours, and 
It may then be possible to determine the fact of constipa- 
tion, and, if constipation is. present, its variety, by clinical 
examination. Koctal dyschezia nail be diagnosed by finding 
the rectum full of faeces; sigmoid dyschezia maybe dia- 
giiorcd by the same means, though in some cases where flie 
pelvic colon is out of- reach of tlie examining finger, the 
acrnroulation of faeces in it may he a matter of inference 
rcthcr than ono of demonstrable fact. In both kinds of 
d\schezia there is fretpicntly a fullness, a IiardncNs, nr 
tenderness of the iliac colon" ‘When tho condition is one 
of .sluggish or atonic colon the whole abdomen lias a doughy 
feel, ^ the colon may be distinctly palpated as n large, 
sometimes rather tender, firm, or doughy mass, occupying 
the position of the ascending, transverse, and descending 
colon. In a tvpical ease of spastic constipation the rectum 
and sigmoid are empty, there may ho spasm of the sphincter 
ani, and so much- contraction of the rectum that it fits the 
finetjr like a glove; the iliac colon may be felt like 
ti"hUy contracted, in contrast to the caecum 

coTon, which arc full, finu, end tender Bag|-tn| 
appendicitis, tiic tenderness, ’l>ci.nt‘« 5 S"b''ladder 

When there is tenderness “t t’'° nf tl.e 

aifferential diagnosis is f><nn ,-ene^ nir.-nosis of 

and right kidne.^ and tho do.. 

pylolus and hypcrchloil^ 
peptic \dcev» 
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Trti rttm** 


Other paints in llio cUnicnl examination of tlu* 

Buch as the general condition of tiio patient, ins physical 
form, and tho state of his nervous system, assist in the 
diagnosis, but tlio differential diagnosis of tlie varieiip', 01 
constipation is one of considerui)lo ditlieidty, and can oiil^ 
tc made in some eases liy y-ray oxamiuiition. 

„ J?ndioprnpfu’G 

In order to avoid tlio description of the railingrapluc 
ajipcaraiiccs in tlic different forms of eonstipalion a serii'-i 
of films illustrating tlie several varieties^ of constipation 
rvas shoivn. Not only railingrapliie. evidence nsytnl in 
eonfirming, or otherwise, a eliniea! diagiinsis^ Imt it is «if 
particular value in excluding ccitaln forms of organic 
disease, such as divcrticulosis, early cawinomn, and oilier 
forms of organic disease whicli may be difTicuU to exdtnle 
with certainty hy clinical examination; it is also invalu- 
able in the acfuratc diagnosis of these ca'^cs in whicli intn*' 
than one variety of constipation is present at the same time 
— as, for instance, the coincidence of sjmstic constipation 
find recta] (lysc)iczia. 


Trcotniciii a/ 

Tlie first obj«*ct of treatment is to obtain a \egidar nclion 
of tlie liowels with tho passage <if a formed shiol. dust 
as mental depression and emotional distress are responsible 
for constipation, and .iust ns fear and fright may cause 
diarrhoea, bo constipation is itself resjmnsiblc for a Ben'-^' 
of depression and fatigue, ami the constant jinssago of 
loose stools over a period of yeai.s is th«' iaus<j of nervous 
exhaustion, and its cardinal B\niploni, fear. Tlio pecoml 
object of treatment is to secure a regular and coinplelo 
evacuation of tho bowels !»y the iegulati«in of habits of 
life and food. The importance of habits in allowing nn 
ojiportnnity for tlio various relkx mechanisms ronrerned 
in bowel activity to have nu ojijiort unity for their nclion 
has already been alluded to. The need for caution in 
advising nnyono to change his dieUlic habit has already 
boon indicated; at the same time it is obvious tlint rectal 
dysthozia lecjuirc.s a full-residue diet and a ioft Bto<d to 
assist complete cracnat ion of tbo rretnm, wliilc nn irritateil 
condition of tbo colon, sueb ns iv present in spnstic consti- 
pation, must be given rest by tlie prcserijdion of a low- 
ve^iduo diet, which will save tlio tire«l ami irritated bowel 
from nnnerossary stimnlns. Tlio tliird oliject of treatment 
is to find a drug, ubero drug treatment is ncccB^.ary, 
uliieli will pioniote tbc passage of u formed stool ivitlioni 
pain or discomfort, and one ubicli can be used without 
variation, if necessary for years on cml, in minimal but 
ndi'fjuato dosage. If tho laxative oinplojed requires changing 
fjom time to time it is cvidonco that it is nnsuitxddo for 
its purpose. - Rcincmbering always tiint (he movements of 
tlie colon are considerably more sluggish during the night 
limn during tbo day, it is important that it should not be 
unduly stimxdatcd by an evening laxative. Nxcesj>ivo colon 
activity, duo to taking laxatives at night, is a common 
cause of insomnia, and there can bo litilo doubt that, 
almost as much disease and di 5 .trc.ss of a low-grade niul 
chronic typo is caused by tlie habitual iko of laxatives as 
results from tbc abuse of alcolio! and other .stimul.ants. 

Xn dealing with disorders of tlio bowel, uhetlier of 
functional or organic nature, tbc result of bowel aelivitv 
must at least be seen, if not examined in a more detailed 
manner. No man would x'cnturc an opinion on the con- 
dition of the kidncy.s without examining tbc urine, niul 
no man can give a final opinion on the condition of the 
bowels without seeing the stools. Apart from tbc com- 
pleteness of digestion of food rcsidue.s, wliich can be largely 
judged by tho inspection of tho stools, and apart from%ho 
presence of mucus, pus, and blood, which may bo nn indicn- 
lion of organic disca.se, the size and cimpo of the stool 
provide an indication of tho state of tone of tho rectum 
and anal sphincters; tho bulk of tlie stool gives some idea 
of the patient’s diet and rate of pas^-ago of food residues 
through the bowel, and the fact of tho last part of tbo 
stool being soft or semi-solid is a good criterion that 
evacuation lias been complete. 


*Ah'aroz, W. C. ■ The Mechanics of the Dirjf'Stitc Tiart 1928 
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A sviiMvnv of ill" ‘■tati'l iial rmords of gamine .and 
dundofinl nlrer fa'" s dcall in tli" Mnnfl;^‘'t"r Xloxal 

Inlinnary dnrin:: lln; pa'-l four years nmy n^-cfiiDy intio- 

iliin* this .snbjei't. Jt ‘•bouM b" oNpl.'iim-d tlmt tlic'-e rm'iird-, 

nu* raiefully lompib’d, and it mav ha tal;en that ti.''* 
dingnusj*. of iihi-r has he< n verified to far as tl;c circui 
.stniieiN JiaV" jmrmitud. 

X. Th" nviT.'ige Tiiimhrr /»f .'idfni‘’sion'; p'T yc.ir (1D2'S 2 j 
im-hisiv«*) of non-purfor.itrd ^.iMric and durdinnl nlrfr.'i t-.ti-t-Mk 
dOO, .'iiul of ^onlf• 70 pt r f»‘id. are adinithil hlir*-'.tly or by 

li.if»sb-r fiom Ibc nwdle.'d v.nrd'-) to tie- •‘Urgicnl v.;iifK. Son*'' 
60 j.er cent, of (be ulcers arc duodenal or pylorir, and (he 
ifinaimler i;a».trjc or pri’pylciic. 

2. The avfrngo mirnber per year of perforated tikerx is 335. 
of which 75 per rent, .are jlundeiial. The mortality . i.ite f"r 
jM‘i foraletl duodeii.al nicer (.a*.is is 32 jut cent., xshilc th.il <f 
the jwrfor.ited gastlie ulcer is 33 per cent. 

3 . The frerpicnrv of hni'npirrlj.au'e ns .a complic.atimi of nl« « r 
cannot he gauged from the hospjl.-jl rt.alislit's, hemii'e in t)o‘ 
j;rnu|i of ra^is lalulh'd liacm.ateinchis or iiiel.aciia (or kith) lluie 
imivt he a few in whicli the hr.cinorrliaije is due to e»uuliti"ns 
<it!uT than uhvr ; fnrtlicrir.ore, it must he rcmcnih‘'red that only 
A projioftioii of the c.ases of baematcineiiis arc sent to liospit.al 
for a»l!iiissjon ns nrgrnrj* patients; whilst ns regards per/er.i- 
tions in the jMjjml.dion served by tlie hospiliil, .almost .all 
now.adays will be font in for tlic nece.s<.ary operation. How* 
exor, it is wortli noting tb.it forno AO eases of b.acni.atenie>is 
me .admitted e.aelj ye.ir to (lie medical wards, and Ibe mortality 
of these nmkr incdic.d Irc.atment is about 30 jwr cent. 

The figures I bavo glvtui show that in this liospilal— on 
Ilif‘ staff of wliich nudivino and snigory arc pretty cQ»::dIy 
rquoicntcd — .surgery still cm)>li)yed in tho treatment of 
the majority of cases of gastro-dnodenal ulceration ivithoni 
iiicludinp the jwrfoiatcd ulcers. I do uol suggest that tin*' 
proves tho value of surgery. I merely diaw attention to 
tho fact. 


So far as tho pciforated ulcers are concerned, there can 
Ik) no doubt about tho nature of the treatment, and it is 
gratifying to sco tho great improvement in tho re.suUs 
during tho past twenty-live yeai'^, llmugh tho mortality in 
tho gastrin ulcer group .still leave*? nmcli fur the surgeon 
to improve njion. The improvement in th.o main is due to 
the earlier iccognition of the cata''troplic — it is now quite 
common for these ease*? to lencli tlie surgoju wilhin nn Imur 
or two of the occurrence of perforation; hotter surgical 
tochniquo, too, arconnts for some of tho imjivovoment. Jn 
r<*gard to tho latter it is intcrc.sting to note the difToremo 
of ojnnion among surgeons as to tho scope of tho opcuilion 
for closure of a duodenal ulcer perforation. Somo strongly 
advocate tho pcrfnimanco of gastro-cntoiostoiny at tlio tiii.o 
of tho ojierntion for closmo of tho perforation, nnlos*:. of 
course, tlio j)atient‘s condition is so poor that nothing 
hcyoml tbo ev'.outial minimnni of closuro of the perforation 
is pci’inissiblc. It is claimed by theso surgeons thni llio 
iiumodialc and romotn results nro better if gastro-entoro- 
stomy is done at tho time; other surgeons content them- 
selves with closuio of the perforation and cleansing of tbo 
peritoneal cavity, and only practise gastro-ontcrostomy in 
tho exceptional case in which tlici-o is already pyloric 
stenosis, or in which stenosis is considered cxtrcmelv Hkelv 
to folloxv on tbo closure of tho perforation owing' to tlio 
distortion and narrowing of tho duodenal lumen which this 
step somctiincs entails. 

I do not myself perform a gastro-cntcrost oiny nub's'! 
jiyloric stenosis is present, or apprehended ns veiy likely lo 
fol!ow% and in a series of my own cases, 30 in number, 

I pcrforiuod a gastro-entorostomy six times; tborc wcio 
two deaths in tbc 30 eases, wliicli represents a mortality of 
7 per cent. But I must state that in two of tbo patients on 
whom I had not performed a gastro-cnlerostoiny I Imd to 
do so within throo wcelrs of tho operation for closure of 
tho perforation, owing to tho appearance of woll-mai-ketl 


*A paper dcjivcioa to Uip P.nchdalc UivUion of tJm Utiti-h Medical 
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cnnnilntive vomiting; ImtU llieso two tliil woU. The 
mortality of imrfaralcd gastric iilcxn’ in the • Manchester 
Infirmaiy statistics is nearly tliicc times tliat of the 
jK-rforatcil duoilennj ulcer; the following factors are rcsj)on- 
sihle, I believe, for this disparity in results: the gastric 
])erfi>ration is commonly mucli larger than the duodenal 
]K-rfnration, the escape of contents is therofoio greater, 
and the spontaueous scaling xip of the pcifaratiuu hy 
hbrinous adhesions- is for the same jcason not so often 
atfomplislm.l as it is in duodenal ul(cr perforation ; the 
escaping contents from gastric perforation are probably 
•jcoro higlily infective; and, lastly, tlic closure of the 
jK-rforation is commonly inore difTicuit, and therefore more 
insi'cnre. In operating on perforated gastric ulcer it is 
mv practice, wlitmcvcr the clcsuro of the perforation is 
dilficult and unreliable, to perform a high jejunnstoiny for 
ftH'ding purposes; tliis step 1 stmngly ivconimcnd in such 
eircum'ctnnav. It is interesting to specnlale on the risk of 
porferation which a given patient with nicer runs; ii is 
ijnpns^iblo to estimate this, and clearly the risk nutst be 
ir.neh reduced by p\o)>cr treatment (medical or surgical) 
of the ulcer. The Mauchester Infumary figures of 4C0 
non-porforatcd ultoi-s and 135 perforatoii ulcers per year 
lTp^c^ent the piojuntmii of perforations to the total miiubcr 
nf ulcer patients as £5 per cent., but the risk cannot be 
so high as that; pos^ihly 10 per cent. — rather more for 
duodenal and less for gastric ulcer — may not ho far out. 

In regard to the treatment of U\o other acute complica- 
tion, Jiaemorrlinge, thcTc* has been a good deal of discussion 
in locont yeais as to the advisability of immediate opera- 
tion for the pnrpo *'0 of arresting the liaomorrhage. In the 
cr.«o of a sudden and severe bleeding from an nicer jnost 
surgeons arc opposed to immediate o])oration for the arrc.st 
of the hacmoniiage, bcenusc the majority of such patients 
Kcorcr under medical treatment. Still, in view of the fact 
that the mortality from ulcer Iiacmorrliago treated by 
medical measures is not negligible — for it is probably in 
the neighbourhood of 10 per tent. — it would sc<‘in to me 
unwise to make the policy of uon-;>urgical inteivention an 
hdlesiblo. Tule, lu eertniu eirenmitanccs the advisability 
of immediate operation, shovdd still be carefully considered 
—for cxaniplo, the ease of tlic patient who is scon a feu 
hours after the first severe attack of liaomorrhage, whose 
condition is still quite good, and wlio in otlicr respects is 
a healthy subject. If it is knou'ii, as the result of previous 
inrostigation, that the ulcer is duodenal, or, if gastric, is 
in a position easily accessible, then it is very doubtful if 
the risk of immediate operation at the hands of a practised 
surgeon is equal to the risk of non-operative ticntnicut. 
It is mortifying in .the extreme to witness, a day or tuo 
Iflcr, the sudden reduction of such a patient to a state of 
ndense anaemia as the result of a recurrence of the haemor- 
rhage; the feeling that the golden opportunity has been 
allowed to pass is iiresistiblc. 

There is less ream for difTeronce of opinion in the ease of 
persistent or rccuiTent small liaemorrhagcs, as may be mot 
]'ith occasionally in duodenal nicer at or p.ast middle life; 
m this type surgical treatment is stiongly indituted. 

In the treatment of ulcer patients suffering from .severe 
haomorrhage -I would particularly draw attention to the 
laliic of whole blood transfusion, as distinct from citralcd 
or dcfiljrinatcd trensfusion ; whole blood appears in such 
cji'Os to have a special haemostatic effect in addition to 
t..e well-1 ccognircd restorative action common to all 
Wolliotts of transfusion, 

Iho more iusidioub aud chrouic compUcatious- produced 
} healing of an old ulcer — pyloric stenosis by tlie duodenal 
J”u prepyloric ulcer, and tlic less frequent hour-glass coii- 
1 action of the stomach by lesser cun'aturc ulcers — are well 
^cogjuzed as necessitating surgical treatment for their 
though no doubt much can bo done by 
ical measiucs for early ca^os of pyloric stenosis in winch 
.^^0 stenosis is duo in part to spasm and inflamniatoiy 
•- cuing Tlio striking benefit to be obtained by a wcll- 

patient suffering from 
twatricial pyloric stenosis is so well known that it is 
^•^ncccssary to dwcU on it. So, too, the operation of partial 
rectomy m eases of hour-glass contraction of the 
-lomach gives icsnlts almost equallv gcM>d, though with 
lather greater risk. It is interesting to note hoie that 


one has mot with several cases of pyloric stenosis in wliicli 
the previous jihase of ulceration has been accompanied by 
such mild and infrequent .symptoms that the patient has 
not sought treatment, or only in a very casual way, till the 
onset of ohslnictirc symptoms — notabl}* cumulative vomiting 
— has been produced by contraction of the healing ulcer. 

Ill a consideration of the chronic complications of ulcer 
an allusion must be made to the relationship of gastric 
eaiX'inoina and chronic gastric ulcer. That carcinoma docs 
occasionally develop in the edges of a chronic gastric ulcer 
IS rertain, but that it .happens in any considerable propor- 
tion of ulcer eases I do not believe. Knowing what we 
do about the liability of carcinoma to follow chronic 
ulcuration or long-continned irritation of the epithelial 
surfaces in otlicr parts of the body, one would be disposed 
to accept the contention wliolc-hcartcdly in the ease of the 
stomach were it not tliat clinical cxpcrieiico of gastric 
nicer and of ga.stric carcinoma fails to support it. In this 
paper it is^not possible to direiKs the evidence, but it 
dees ajipcar to me tliat the risk of malignancy supervening 
on chronic gastric ulcer is so small that the contuigency 
i^hould woigli hut lightly wlu-n ue arc called upon to decide 
betwoea medical ami snrgicnl treatment. Of course, the 
position is quite di/Fercut in tliat group of gastric eases in 
wliicli, after full investigation, there remains a doubt 
whether the lesion is an nicer or an early carcinoma; in 
this group operation is .strongly indicated. 

And now, what of tlio treatment of the uncomplicated 
chronic gastric and duodenal ulcer? If we accept the 
clniins made hy tlic pliysifinns in tlio last few years, then 
surgeiT Would apjicar to occnjiy a small and precarious 
position in tlio treatment of this the largc.st class. This 
•swing of the poiidulum towaids medicine, i>articularly in the 
duodenal uhor class, is overdue, and must be welcome to 
n.auy abdominal surgeont licctuiso it will make for a higher 
standard of medic.al treatment and after-care than has 
liitlicrto been attained, and in this nay to a more just 
dUcTiinination in tlic selection of cases for surgical treat- 
ment. That surgery is still voiy necessary in pai*ticular 
ca.‘‘Os, and will continue to be ncccssaiy, I do not doubt. 
Oi»o dilhcuUy ^YC have in deciding tho rolntivo merits of 
mocUcal and surgical ticatmcnt arises from the fact that, 
wliilc we have a good deal of statistical information about 
I lie late results of surgery, there is as yet not much 
information availablo about the late results of medical 
tieatmcnt. That tho uUvr m its early stages, before it 
has attached itself to and eroded other viscera, will heal 
permanently under elficieut medical treatment cannot be 
doubted — operation and post-mortem observations, as well 
as clinical experience, establish this. It is also certain that 
the longer the duration of the ulcer symptoms and tho 
greater the number of relapses before the patient comes 
under clficicnt medical treatment, the moro refractory nill 
the ulcer prove to this treatment, and the greater its 
t*‘udcncy to relapse under the .strain of ordinaiy life. It 
mu.st be emphasized that the healing of an old-standing 
uher is by no means tantamount to cure, though, of course, 
»t is a substantial step in that direction. I have on three 
•‘tensions resected llie poi-tion of the stomach wall bearing 
an ulcer which appeared to have healed to such an extent 
that tho unpractised eye would liave had difficulty in 
lotecting the existence of an ulcer in the specimen. Yet 
in tiiese patients their symptoms had persisted up to tho 
tune of the operation; in all the liistoiy extended over a 
period of not less than four j-oars, and was marked by 
■'Overo relapses, aeeompanied in two by attacks of severe 
baematomesis. lu one a careful radiograpliic examination 
tailed to disclose tho jucsence of an iilcer, though it showed 
a persistent spasm of tho greater curvature opposite the 
Hirer site. 

There is one tjqio of ulcer, infrequent but distinctive, 
in which surgical treatment is essential for tho comjdoto 
relief of the patient. The ulcer I have in mind is sitn.^rod 
in tho posterior wall of the stomach, though usually ° 
ing tho lesser curvature as well, or in ‘leoiUv 

the duodenum; in either case ^he ulcer »s 
u.to tto pancreas. If tl>n nicer e.ocln.g tl.o 

tllQ Stomach, their it is attar * m.ay he . is 

the ulcer criter, if feature of such ulcer, 

a five-shilling piece. A strrk...„ 
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iliD persistent pain in tin. cpip-astnum nn.l in the l.acK, to 
tlio ri<-lit or left of tlio loirer dorsal Bpimi nccoriliiip as tin 
nicer is duodenal or gastric. Tlio pain, tlionpli 
is niado worse liy nourishment, and may noce.ssitato tlio 
tt£o of opiuni, c.spocially at aiglit. ]' ro(jnoiiiW tboio nio 
lepoatcd Iiacmorrliagcs. TJie gaunt, liagganl, and anaemic 
f.acies of the patient is a cimracturistie feature. In my 
c.\nerienco many of these patients respond very iioorly or 
not at all to tlio careful medical treatment of my mt'dirnl 
co]lca<’'ucs, but a \vell-))Iaiino(I oiiciation givts 
and complete relief uJucli, uitli rcaMinablu after-care, is, 
I believe, lasting. Uut apait from Mtch a .‘•cvere type ns 
ibis it is not possible to lay dov.n Iianl-and-fast iiuliratioiis 
lor smgical treatment in’ Ibe nntoinplicaletl nicer. \Vo 
iiavo to consider not onl> Ibe essentially medical factors— 
that i.s, the chiiual and radiogi ajdiie batuies an<l tbo 
lestioiisri Clicks of tlo* uUei to mednal lieatmrnt — but also 
the etonoinic and mkuiI tiicumstainos of the patient. 

A leally pjolonged tonist* of ticatinonl, to lx* followed by 
jTgnlatcd (le t and lialuts, is an id<'al not often realizable 
by patients of tlie hospital class, bonce tlio appeal of 
feurgerv, nitli its pio^poi t of a inoio rapid cure and a 
leiluced of relapse uiiiler nornial cornlitinns of life to 
this paituidai' ilass. ^Vilbout <loubt tliis is the chief 
reason for tlie largo proportion of nber cases in the 
snrgieal nnrds of ilie ^faiiclicster l?o\al Infirmary. Another 
factor tliat onteis into the rjiu'stion is the suigeon*s faith 
in bis own melbo<h — a faitli to be derjve<l ami proved from 
bis cxpciiomo, and not fioin bis iinprcsvi.ins. 


TJie K‘:i|>e of this paper is not intended to include a 
consideration of hurgicnl technique, Init recently .so nimb 
has been v.-ritlmi ami spoken aliont tlio value of gastio- 
enleioslomy in tbo treatment of duodenal nbr-r that a 
biief allusion may be imuk; to thin subjed. Maijy .surgeons, 
piobubly a ronsidnable majority, regard gaslro-jejmio- 
as the last operation for duodenal nicer. Aly own 
cxpeiionce has lc<l inf* to piefer pyloioplasty — c’itlier t>( the 
Kinney or Horsley type, but when i.-osviljle llie former — com- 
bined with excision (U* ( aiilerizaf ion of ibe ideer. I lelieve 
tills opeialion gives lesnlts as good as tlie lu st after gr-slro- 
jejnnostoniy, )>nt vitliont entailing tlie liability to smb a 
giave, if infrequent, ‘ecjuel as gastro-jejnna! niter oi to 
tin* bs-t sorious troubles met witli after gastio-jejniiostniny 
for duodenal ulcer. Sime the foregoing lemaiks- about 
gastio-jejunosttimy for duodenal ubnr v.cro wiitten, the 
Into resnlls in St'S! duodeiial nber jnitients, on v.bom gastro- 
jejuno'-ltiniy bad been pi'rfornied at tlie Mandicster Jloyal 
Infirinaiy at least five yenis befoie tb.c inqniiy, bavi* (onie 
to hand, and it is notev.ortby that 15 per tent, of the 
pnlieiilfl tvero found t«) complain of slight .symptoms ” 
and 13 per cent, of “ Ymy detinilo mnptoins." 

The inquiry into the late results of gastro-ciiteiostomv 
wbieb is being etjudnetod at tlie present time by the IbitisJi 
.Medical Associirlion tbiongboiit the wJiolu miuitry dnmld 
nlford ^firi’.e valuable inforinatton about tise position of 
tins operation in the tiealment of duodenal nber, and it 
was in furtherance of tbi.w inquiry tlint tbo fignics I liavo 
just quoted were obtaiiierl. 


THE PnOPIlVEACTIC TUEATMEKT OK PATIENTS 
■\YJI0 HATE HAD AI-IiUMlXUiaA IX A 
PPEYIOUS PREGXAXCY,- 

UY 

LOl’IS C. lUVETT, 3r.Cniii., FM.CS., 

co.ssutTJXG oiiSTETHic sunaKor, r.AST i-sn mothers’ i.Yis<;-iN home; 
SVnOEOK TO IX’-PATJEST?, QCEr.?7 ClUr.LOTTE’S IlO*=NTAt.. 


I jiwr. been stimulated to make this pieliminaiy com- 
munication on tbo projdiylaclic treatment of caM*s which 
liavo liad albuuimuria in :t previous pregnancy by papeis 
iiy Voung and Clibbord. 'J’brso writers have shown that 
a large nmidjei of eas(*s of albuminuria <if pregnamw are 
followed by perniancnt renal damugo. I uiU'-t emphasize 
that this is nnly a preliminary commuiiicatinn, and the 
melliod of propbylactio trentment outlined is still in the 
cxpcrinnuiial stage, but I hope that the details of (be 
cases we have treated will stiinidalc others to impress on 
all jmticuts who liave albuminuria of piTgiinmy the neecs- 
bity in any sul. sequent piegnaiicy of jdiuiug thoni'-cives 
under expert care at tbo very earliest moment. 

At Queen [Mary’s Ilosjiit.a! for tlio Ikisl End, where ibis 
investigation is being carried out, wc liavc always explained 
to every patient the urgent necessity of reporting imme- 
diately "a period is missed, and the majority of patients 
becoming pregnant again after albuminuria or eclampsia 
have come under observation at six to Ion weeks after 
tlio comim-ucement of the last mcnstnial period. Tlie 
investigation has been carried out in collaborxttioii W'itli 
Er. A. xV. Osniau, physician to Queen ^fary’.s Ilcspital for 
tbo ]''a.st Kiul, and Dr. H. G. Clo«e, working for the 
Medical llcscarch Council. 

The theory on which this investigation is based is the 
result of nn cxtcnsi\o oxaTniiiation carried out by Dr. 
Osman for the Medical Itosoavcb Couiuil nn cases of ^’.arln- 
tinnl nophiitis, and tlio essential fenturo is maintaining 
til© reaction of the urine throughout the w'holc of nrerrt 
nancy at a minimum alkalinity of pH 7.7 In order "o 
acluovo this It is often necessary to give quite large dasis 
of alkalis by the mouth. To guard against ovordosa^c it i.s 
advisiiblc to c^tim.ato tlio bicarbon.ato content of tbo blooil 
plasma, .and tins is done by the method of Van Slvko, 
Stiilm.ni, and Cullen, described in tbo Jouuuil oj Violorjini’l 
Chem'ntri/ in 1919. This estimation must bo repeated at 
iiltervaK, especially if any change in the original dose is 
inditatod. In normal non-pregnant women the average 
plasma bn.rrbonato is .about 0.030 molar e.ancentr.ation. In 
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85 per cent, of pregnant women (lieto is cfinsid; ruble 
reduction, an a\»‘iag'‘ being about 0.C247. This Idood 
analysis is souicwlmt intricate*, and cannot be caniod out 
without jiroper laboratory facililie?. The rcaclmn of tlie 
urine can caxily he nn'crlained in a very few minutes by 
colour c-ompnri.'ous with standard phespbato mixtures, 
n«ing methyl rod and brom*lIiymoI bine ns indicators. 
We have found that the do?o which is usually both .safe 
and eiroftivc is about 400 grains a d.ny of oqnnl parts of 
sodium bicarbonate and potav^inm citrate. This may have 
lo be varied ntxording to tlio renition of tlie urine and 
(he bicarbonate content of tlie plasma. In some cases wc 
have had to give as mnrh as 780 grains— over nn mnire 
and a Ji.'ilf n day — while in others llio doso may bo rrdnerd 
to a draclim or (wo a ilay. 

The patient is advised to diet. The protein intake is 
reduced by eiirtailinc iho amount of meat, milk, and eggs. 
Milk is allowed in tea, colTce, and milk puddings, but is 
not allowed ns a beverage. Eggs iire nut allowetl in 
quantity, but one egg may be taken every other day. 
Meat of all sorts, ami jmrticniarly red or greasy meat, is 
lo bo taken sparingly, and only every other d.'iy, M'iiite 
fish (not .salmon, mackerel, etc.) umy ho taken fieoly, an-l 
vegetables ami fruit ad lift. 

x\s regards general liygieno, sperial attention .should he 
paid to the bowels, and a free action dally must be 
ensured. Fresh air and gentio e.xcrciso nvo of iinjiortams', 
and at the Fame time the patient must lake plenty of rest 
and avoid nil .strenuous e.xortiou. 

I will now relate easo details of fourteen patients, sonic 
of whom have hern on a modified treatment. 


Case I. — Fiist prcc/iniioy in 1925. ruier"cncy, after tloJi*. ■••ry 
wiJii post-jK*irtiim ccl.'iHipcia. i>ocoiu} prognnuev' iti 1^7. LhrfJtV 
ob'crvation tiwn triUh ^vevk. .s?fnnll of .Tlkah oiilv. No 

nibemin. hive huhy til iviiu. Thud piegiiniicv in 1S29. hhidor 
obseivAlioM from seventh ucek. S/iiaH doses of olkafi only, 

rnlient was found to Imve Ihrcadwonns, for which she was 
troiticd, No alhmnin. .V normal hc.ah Itvdooking baj.v died 
during Jahour nt term. There was no posl-niortoni e 3 :nu'iii:it{'m. 

Case II.— Fn-st picgnaricy in 1923. .Admitted after didiwiw 
witJi posl-partuni cchimpvm. Second pregnanev in 1925. Under 

oliseri'nliou from eleventh week. Small doses of alkali onlv 

Prematnio baby stillborn. Third prcgnancv in 
1S20-29. Under observation from twelfth week. Full afknli (leat- 
meut (400 grams). No albumin; no oedema. Macerated foclns. 

C..SE III.— Fii-st prcgnaiioy in 1924. Eclampsia. Second pr""- 
nancy in 1927-28. Umlcr oh^^ervation fiom sixlli week laH] 
alkali (rcalment <400 grains). No alliuiniii. Live baVn- at l.nn 
Case IV.— Fh-sl piegnaiicy iioviiial. In Ilio Eteoiid' picn iinw 
albumimirm .liiil oedciiia were pi e?ciit. In Ibe lliird I bn n ili-n't 
was on full alkali (leatmenl from tlio iwciftli week. No iilbnin'iii • 
no oedema. Uivc baUv born at Icrin. ’ 

Case ,V.—Tu the first pregnaney ihe p.atienf sufTrrod from 
eelanipsin. Jn the 'ccoiid pregM.aiic)' she was ‘tinder t)b?oivatidh’“ 


DEC. 7, 19:9] 


GAS OXVGEN MLDWH’EUY. 


[ 


THK J?fSITll«8 
Mi.ixca. 1. Jou&'<i^b 


JUOl 


tkTtil ftlkali irPAlmf-nt fron\ the lonlh week. There wns n traco 
of ftlhumJ.i at t!io twenty-second woi-k. Alkalis \ycio increased 
up to 720 praiiis a day. Albumin disappeared. Live baby bom 
Rt term. 

t’.^SE VI.— First prc"nnncY in 1927. Albvnninnrift. Premature 
twins Iioin ‘alive. .Second pregnancy in 1928-29. Under full 
niknl: tnatinent from the sixteenth week. No albumin; no 
ocdcm.i. Live baby at term. 

Case VIT. — P.atienl bad nephritis nl the age of 10. AUnnmnnrin 
and oedema were present before ptoguuney. She was under 
observation fitun the fourteenth week. She was gi\cu 400 grains 
a d.u% later reduced to 150 grains a day. No albumin; no 
otdenia. l.ive baby at ttnn. 

Case VIH. — In the fu'sl pregnancy eclampsia was prc'^ent. 
Ihibv stillborn. During the second piegnaney tlic patient was on 
alkali. Nj albumin until two days before delivery, when a trace 
n.’is found. Live baby at tenn. 

CvsE IX. — Fiisl pregnancy : albuminuria present. Prcmalure 
baby weigldng 3 ll». 2 oe. born alive; lived two days. In the 
second pregnancy patient was under ol»scn*ation from the twolflli 
T.-cek. Small amounts of alkali only. No albumin. Live baby at 
Urin (6 lb.). 

Case X. — First pregnancy in 1925-26. Admitted with gross 
albuminuria. Live babv. Second pregnancy in 1927. Uinler 
o!^<crvation from the eig)ith week. Small :unoun(5 of alkali only. 
No albumin Live baby ul term. 

Case XT. — Fii-st pregnanev in 1925-26. Admitted Avilh gross 
albuminuria. Ihemature baliy weighing 3 lb. 8 or..; lived four 
days. Second ptegnaner in 1927. Under obscn-atlon from the 
tenth week. Small amounts of alkali only. No albumin. Live 
baby at teim. 

Case XIL — Fiist pregnancy in 1921. Adtnitted with octamp-.ia. 
Baby stillborn. Second pregnancy in 1925. Utidor olesen'alion 
from the fourteenth week. Small amotUTts of alkali only. No 
albumin, l.ive bahy at term. 

Case XHT. — First pregnancy cnd«Ml by miscarriage about ihe 
trentv-fifth week. Alhumintiris ; blindness. The second preg- 
nancy Avas a repetition of the ftjvt. In the third prcgii.ancv 
patient was t/nder ob-ernition from the twelfth week. Fiih 
eJkali treatment— 150 gr.dns, increased to 350 giains. Ko albvmitn. 
Lire baby nl term. 

Cirr XIV.— rPirst pregnancy normal. In the second pregnancy 
albumimjria and oe<lcmn wire present during the last two niontlts. 
erematuro ' bahy born olive. In th*'* tbird pregnancy the patient 
under obsorralion from (he twenty-sixth week. She was 
giTCii 400 grains, increased to 500 grain's dail.w No nllminin or 
c«:-aenw, Li\c baby nl term. 
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n. G, BOVI.K, O.B.E., Jf.R.C.S., B.B.C.P., , 

SEXfOTl ANA£ST«rTI.ST TO ST. BARTHOLOMEW’S HOSPITAL. 

I’ or. many voavs past I Imve Iboiight that Ihc slatcinont 
‘ Pregnant women s-tand chloroform well ” was a mistake — 
merely copied front one hoc»U to uuotliei. I felt that it wa- 
obviruisly xATong to givo a woman at the time of the birth 
yf her child an auac&tlietio so potent, so toxic, so dauecrous 
tlilorofonii; bnt it wa'. the accepted idea which had been 
.landed down to ns fioni tlie late ,SiV Janicis Y. Simpson, and 
sO It was a sort of gospel that is believed in even now, 
:ilthoiigh tliore have be<*ii a very large number of fatalities 
•'“ir.talitics wliicli will contimie so Ioiie: ns this method js 
t’lnploycd. 

this coniinniiic.Ttion I propose to put before yon a 
novior and, I think, a better idea — it is the administration 
r ^’^‘1 oxygon for ehildbirtli. UTiis metliod has been 
arnihar to me for some time from tho literature of anaes- 
letics Canada and the k’nited States of America, hut it 
not until 1921 when, as the represontativo of the 
T ’^^^fhetics Section of the Koval Soeiotv of Medicine, 
United States, that T first had 
practical knowledge of it. I sliouUl like here 
iutiodiictiou to this most valuable 
11m I almost wholly to Dr. IVesIey Bouriio of 

niethod lias bolli advantages and disadvan- 
c^, and I propose to deal witli them iirthat order. 


1 . Atlt'dnintjc.'i. 

-ami eas and oxygen with evci-v paii 

f n few nmuites she learns to ask for tin? mas! 
starling; she Poon finds out that a few breaths o 
d'oro/r greatly diminisli her pain, and who- 

sW 1? 1 SO having it, and tliat it will no 

dolH t oitlier herself or her b.ahy, &I 10 i 


Kii/: Section of AnaoRthrf ics nt the .Vnnual Meeting of tlie 

'I Association. Jlanthc-ter, 


2. The gas and oxygen, being non-toxic, can he given for 
a very long limo without any harm to tlie mother or cliihl 
— provided nlwa5'3 that cyano<-is is never allowed to he 
present. (My longest case .so far has been eleven and a' half 
liotirs.) 

3. As this anaesthetic is non-toxic, it follows that the 
jnotlior and tho child have less to eliminate aftorwurds than 
if thc*\' arc given chloroform. In connexion with this I well 
icmeiiiber a case when tho mother and child were both 
yellow for many days after .a long chloroform adrainistra- 
lioii, and yet u itli Iier next baby the inotlicr refused to have 
the newer and, in my opinion, bettor anaesthetic. 

4. The nnaosthelist can greatly reduce tho obstetrician’s 
work, for if he knows enough of midwifei-y he need not 
send for the ohstctricinn until about an hour before the 
child is liorn. Tliis is a point tliat X coinnieiid to tho notice 
of the obstetricians. 

5. The patient soon gets to .an analgesic state, and 
between the pains is fjiiite conscious, and indeed in soir.o 
cases inclined to ho talkative. 

6. Finally, ttnvards Ihe end of tho conrnieincnl, when tho 
head is on tlie perineum, n little ether can he turned on, 
ami tho })atient rendered comjdetcly nnconsrions, then, as 
the licad is born, tbo ether is shut off, likewise the gas, 
and a mixture of CO^ + O (1 to 6) is given; this increases 
the respirations of tlie mother botli iii rate and amplitude, 
and .as a result the baby becomes rosy pink and begins to 
“ give tongne.” 

7. After tho child is, completely delivered, it is quite easy 
to deepen up tho anaesthesia for the deliveiy of tho 
placenta, and in my experience women wlio have had this 
iorm of nnalgi'sia plu.t anaesthesia recover consciousness 
vt*n' .soon; and long before one can pack np one’s things 
ami leave they are quite conseioits and full of gratitude, 
cspeci.nlly those wlio hare had chloroform for their previous 
confinements. 

1. A S|H'cial anarstlietist lias to be i>rescnt, and one wlio 
knows the mothoil. It is not a method for one man to do 
both anaesthetic and confinement. 

2. He must liave an ap]);untu*« snitahlo for the oeension. 
The obi'totric sets can be hned at a small charge for tho tiso 
of the machine, and when returned to tho makers they f>oo 
how much of the gascH have been used and charge for them 
as ncU. 

5. The anaesthetic is naturalh more costly than when 
tlilornform is giv^m. 


The iiiiprcssion hdt on inv mind by the cases that I liavn 
attended is th.at the pains are by no means slowed; indecfl, 
I think that in s/nne tu'-o-, where jdenty of oxygen has been 
used, the pains seemed to be increased both ni frequency 
and in stMiigtli. Tins. Imwever, is merely my improssnui. 
I cannot prove it. Tbeie is one point, however, that 
1 am snu* of, and it is that tho patients are far less 
exhausted, oven alt'T a long labour, with gas aud oxygt n 
than they are after tldoioforin; mol cover, they recover 
much more quitkly. 

It is essential to remember that throughout the avhole 
administration the patient must be kept pink. Cyanosis 
should never be present, since if allowed for any time the 
life of the child will be endangered. 

I prefer to start tlie anaesthetic at tbo conimcnccinent of 
the second stage of labour, but if the patient is a nervous 
])rimipnrn then it can be .started before. Aly usual custom 
when 1 hogiu is to have tlie ga.s-bag nearly full of gas and 
oxvgoii in the propoidioii cif about 4 to 1, and lo tell the 
'|)atieiit to take three or four big breaths, and then to hold 
her breath. She will then feel a sort of pleasant feeling of 
well-being perinonting the wliole body, and the pain will he 
dulled, it is only nccc.s«;an* to give the gas and oxygen with 
each pain; it should not be given contiminudy. Lnter^oo. 
when tho expulsive ]>ains begin, the patient 

■ and then '*J"’YV,oy " i'U 


four or five big breaths 

paiu is on, but, a.s they 


irc 


iniruclions olul strain ,ri,cn tlio 

+0 SCO that " o ,„ „pcr com. 


Caro nnist bo taken to see inop.- , 

perineum tho expulsive must ’;tli tlie fias, 

Bv tills I mean that tlm I • jper is mixed Mi 
Ibis, as I said before, a litt'o 
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fijul oxvgon, flio paijis nro coiiirolloc); and tcai'ing of llie 
peiincnin js avoided. 

1 aur quite convinced in my own mind tljat anyone ul»o 
Jias seen a Jaboin* conducted under gas and oxygen nnal- 
gesia, with a hrief period of niiaesUiesia for Un* ncliial 
iiirtli, will never willingly give anytliing else, llie nictliod 
is cojiipai atively now in this country, and it may tah*' year^ 
to de.vcIo]> and spreatl, hut I feel sure tijat Iiy its adoption 
a certain nninher of lives — hoth of mothers and children — 
wonld be saved. This is a }H)int of paramount iiujmrtauco. 
and one that I am certain will apjiea) greatly to cveryono 
who has the uclfaro of nomen in childlnrlh at heart. 


THE JDlira TR^:ATMJ‘:^'T OK SPAS^IODIO 
KilLNOIUtilOKA/- 

rr 

M. MOU.TPOX, M.Cinn., riU’.S., 

srra.KD.v to tul Ksr. asu tjujoat ni.rAnTnr.sT, ow n 

Tiir. name siiasnmdic rliinorrhoea *' is s''m]donia<ic 
and senes u«'Ii; % a*'i)iniiior iljinitj'., ‘pinmiHlit’ ilimitis, 
paioxysmal 1 hinit is, and intermittent iienrutie catai rli 
are altei natives. I’erhajis T shindd imw n‘'e the im.ie 
up-to-date phra-'C ** noNil nmnilcslai "n el ;dl. ig_\.'* Tie* 
.snhjccl of “ allergy ” is wide, and emhraces many roiu 
(litions v.hich np to now have heeu regarded ns eutitics— 
asthma, )iay fev(‘r, rhinorrhoe.n, nitie.nria. intestinal dis. 
tiirhances, angioneurotic oe<leinn. It is now reeogniyetl 
that all these di’*en«es aio mamfe*.i;uums of icnction of 
body cells to stimuli, nmny of uhirh nre n.d known. In 
onr specialty one of the slimnh is known — pollen in the 
prodmtion of hay fever. It thus .seen that the subjeit 
cimsen for tlicsc notes is only a corner of n vide field. 

No doubt eventually it will ho po^sihle to treat each 
ciuie appropriately; in the meantime, oinpirieiMn plays an 
important part. In thc'Je ca^^s of mine that empiricism 
is everything, ns no invrs.tigation was made to di«eovcr the 
exciting can«o of the .symptoms. Ilrielly, the symptoms of 
spasmodic rhtnonliuoa are a watery <li‘*charge from the 
nose, accompanied by or pioceded by MieoT.ing. Tbo fAin- 
ptoms vary a good deni in «legv<*e. 

Alany people who look on Ibemvlvc- as normal .sneeze 
several times on rising in the morning; many move snooze 
on looking at tbo snn. One nmn, a nuHlical student, bad 
a had bouf of rhinorrhoca and sneezing only at week ends. 
At tbo other ond of tbo Scale tbeio aie patients who Miffev 
from rhinorrhoca or sneezing all day; so profuse Is tbo 
rhinorrhoca th-at it wakes tlivin, and before they ha%'c iime 
to roach for a haiulkercliii?f their iiigldgowns are Bonked, 
In one case the patient siieezofl thirty to jifty time^ before 
Iircakfust, another a hundred times. Oeeasumally the 
sneezing is so severe that tlie patients are completely 
exhausted; on one occasion '•neli n patient had to he phared 
ill a nursing home and given morphine to check tho 
sneezing. Between those oxtionios there .are many grades. 
Patients often feel exhausted and children eomplairj of 
tiredness' on pla^diig games. 

I do not pretend to know wlicn tiie suggoBtioii of 
thyroid administration was first mooted, hut it was 
suggested to mo by tbo case iJml 1 now quote. Sonic yeais 
ago I was constiltod by a lady for nasal symptoms which 
Iiad developed since slio hocamc iiregnant; tiicso symptoms 
were nasal obstruction, vhinovvhoea, and sneezing/ Think- 
ing that some error of internal secretion might he tho 
cause, 1 gnvo thyroid extract, willi good rosuUs. After 
pregnancy w.s.s over all svmptunm disa]ipeaved This ladv 
came to see me again d'niing the next pvognanev with 
TocuTTcnce of symptoms; the .same treatment cured )ier. 
lliis, of course, >Yas cbooring to me ns well as to her and 
in my mind establish^ I s>mo internal secretion error as an 
underlying factor in cases of' spasmodic rhinorrhoca, and 
a tendency developed to treat all my cases similarly, icgartl- 
Icis of age or sex. The following case also suggested that 
some metabolic cirov miglit be present. A woman of 55 
aueiidccl V:io out-patient department at GuyS Hospital on 
account of niinorrhopa so profuse that her life was rendered 
miscrablo; it woke her nt night, and h er nightgown was 

* A paper rea*! jn tJje •Si'rtion of OIo-Rliino-Lin-vn^niojrv ut tlip 
Mcctintr of Ihc Urui'jh Medical Aesociation. Manf'lic^tcr^'igsV ® 


snaked hidiiro »he r mh] voneh her Imndkerehief. After ono 
week’s treatment uiili thyinid flm was runth Then, in 
1039 or 3020, Dr. Aliiyo rend a p.niter .at the p/iv.'d .Sseietv 
of Afedin'ne on tlio iinpoi tanco of cnicinm to ilic human 
eronoiny. Tlie impii'^sion left on my mind wris that all 
hniriati ills weiv! the re idt of I, nek or prili.niK of 

caleiniii. Cnkinm w.as tb.cicforo added to the thyroid. 

TnKNTJtrsT. 

The details of lr»*nimmjt Iijim* varied slightly from lime 
to (inio: iho rarlier rn«'es n'»‘eivi d thyroid extract; 
later c.'ih'inm hi'-tate and parathyroid weie given; otlu r 
forms of eahiinn fnn>hnel v.ere kaD.'in.n, tricahine, and, 
in a fen* e:r ec^ rollo'-'d enleinm. Tho is 15 grains <if 
tlie enhiiini and 1;‘10 giain of par.athyioid e\lr;ul; of 
thyroul extiart 1.2 grain tufr'i* .a rl.ay, though tliis m.ny 
h.ave to ho rerliireil; of cono-al rah inm 1 rlrachm tv. ice a 
day. Jn two case> rpiinine nas given nlir-n hyticrtliyioidisin 
was MKpoctod. 

BofoH* stalling tieatment on** tros to exdud'* ohvimis 
m**e!iaiiic:il ahm>jmaliti(-s in the uo-e — sinus in feel inns, 
p(il\pi, ndeiioirU'. 

Br-*rf.T5. 

As indienled above, iln- r<-*nh- i>f to'- tualunM ate 
soim liiiri , ilintjirji': bo! nmnv ra*";*- that npiH-.nr typical 
fail t> l'r*-.p »ih 1 at all. l*»*rliap-> oim or two me north 

rjiiot ing. 

/. — A bvv /'f 12. a ••.'•n, w.ts snl'i'et to .isthmr. : 

h«* h.ul a very •■"ti'iiiw' nor*'’, a auic loiadi iKiag tnoogh to malv 
him «ti<'ero. Tlw memtjr.an'' of th'* no-c was p.'il''. lie 

n.'i'i given 25 grain* r-f e.ili'itini l.ic{.T{e aful 1/2 grain ef tl*yroi<I 
exlr.wt tnre .a rk.y. JIk f.vther nrole tli.st tli'* t-«y Ii.ul ti-'cn 
t,.-U»T in tw.dib Uiat ir r»n Uv.m evtr btfore: the ** cohU ” di<* 
appe.irvrt. :tl-o all avttni.y. In inor he bar! iKen IvaM*ng 1/2 grain 
of Ihsroh! ghrtid, of cxlracf, so that the rr'-ult of treat* 

iioni imi't abnovi «»n<-l\ have b'*fn ipje to the calci*im. It w.ns 
found that if lliv e.rhium »lr>pp*'d the *' cohU " relumed. 

Cn*r 2.-“ boy of IG in Fy^.pipini»er, 1927, complained of v.a«3l 
oh't ruction imil “veld'”; )»e Ij.tI stune «hoitnr«< cf breath, which 
was ronsjdensi to l>e .'j'.thma by .a roinpetent observer, lie 
ftne/-2ed ft gre.sL de;d nrn) h.iO muVh rhhorrhnca. ^ 32<’ was given 
I IS grains ot triraldne a;i<l 3.10 grain of parathyroid extract inic? 

' n d.is\ Tsvo montljs I.aler .ill sMupieio* had Oh.ippe.nrcd, nnd lic 
' luul lo t- his sh'’utm'‘s of bre.ath. llis doetor e<*nsfd<’re(l all his 
[ (rouMes to ho du\; lo iufwtcd (ou«{l5, tiud was. I fear, annoyed 
j with me tlmt 1 would not Tcmove them. The boy has remained 
I perhctly well, 

Cit!tc 3 , — A lady of 17, sTn in Ocloh'‘r, 1927, rqmplaimd of 
! ** na»af cat.'ivi h '’ of a b w yeaiV vtaudmg. She had intense naeal 
1 irritation, w.atory ilpvbarge* and violent rneezing, clncflv nt night. 

I winrb wakened her at 3 ti» 5 a.m. She was gWrn 15 grain* of 
tricalcinc and I.'IO gr.ain of par.vtliyjDld extract twice a day. In 
' Xovember—one month hdei-s-lic wrote «aying that she was nlniost 
' uelh 

' f\i*c 4 ’ — A man of 45, a *chcohn.astrr, seen in Tehru.arj', 192$. 

! Ifi' had tiad hay fever for twenty-threo years, and then began 
I getting tymplouis nil (he yiar i-mjml. and thi^ had cuhniuntcd in 
' a very sVven: attack of *i hinorrljoea and sneezing, which had 
; S'xhauUcd him. lie had tricil many romedi'*?, and confected th.it 
Im enme with little faith or hope. After taking caleuim hactatc 
an*l parathxroid for fonilren dnj's ho wrote timt he was cured — 

; “ the stulTy broathlev'? opprc'-^ion has gone, ami I have had 
practically nothing Binco.” 

Cu.'f f >. — boy of 11 was soeu in 192G; be was never free fioiu 
a cohi; he Jiad bad \aiious operations on tbi* aecount. .At 5 ye,'’rs 
of ngc bo had bad lub-noids removed; at 9 tonsil* removed; at 
9t (ousils rjiut*]i nteil iiuil some operation on tbe nc«e; bo had aUo 
Imd appendicitis, lu spite of all l*is nd'cnluri-.s no iiuj>rovemcut. 
had rcvuUofl; ihc uo-*e was always blocked,- ami he had head.wlics 
ami n lot of sneezing in tin* mornings. Examination showed that 
the niilrrior end of the riglit inferior tuibimil bad been vemovod. 
aho, of comse, Ibo tonsils and adenoids. Calcium Jactate and 
par.i<liyroiiI -wore given; tbe rc*nlL was good, 1*0 cco*cd sneezing 
in tbr'inorning, scaieoly bad to use a bandkerebief, ami fell very 
mneb boiler. One may \Yr)ndcr in Ibis rn«:c wbelbor ibe 
nppomheitis was nof really another manifcstalion of .allergy. 

C , — Tho followi*}" ca*c shows the occasional rapid icsult 
of frrafinrnt, A mjr.-=c, aged 42, b.ad such profuse rhinorrlioca 
that she had to use towels in place of h.amlkcrchicfs ; it also woke 
her .Tt about 3 o.m.; she had mneh eneezing. Aftei three or four 
days of r,-ilrmm and p.aralhyroid she urolc to say she was emed. 

Details of all tho cases would be of no fntcn'st, I*;it 
hero are the results in 40 consecutive cases which were 
followed up as far as p i'-siblo: 

C«ryd J5 = 

Bettor . . 11 - 27% 

No liotlcr 5 

Not traced g 

It is not suggested for a. moment that 65 ])cr cent, of 
cases of rhinorrhoca will ho cured hy giving calcium aiul 
parathTroid;-?)ui^hn results in even -this small numher arc 
at least encouraging. 


Dr,c. 7, 
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Tnr. romlitions of pnoiunohydroperirnriliuin nnd pnoiiiJio- 
pynpLTicardiuiu arc raixly (Uagiioscd. They iimv oxiKt, vcl 
t'lcrr prescuco may ho ijiisu’^pcctod owing to tlicir insiiHoiis 
development during the [)rogro^s of n grave Jesion, or 
to (he physical! s.igus and M'mptoms of the primary 
liia^^king thn=e of tlie‘'C condition*?, • 

Pnenmopyoporienrdinm may nn\‘^e from any lesion v.diicli 
lend-s to perforation of tin* poricnrdiinn from within or j 
without; thus it may ho asvoeiated with: [ 

1. Rapture of ({ic pericardium Iiy a fcireif^n i»ody in tfic ■ 

oc-soph.Tgtis or stomach or Ijv a pinicturo woinid. 

2. Paracentesis. 

0. Direct violence — ^xvith or without a <lffinito fcactUTO of 
a rjh or the sternum. 

4. Artificial pneuniothorar. 

5. The hreakin^ down of a tnhcrculous lesion which is in 

tlo-ic proximity lo the pericar<Uum. 

6. Tile rupture of inflammatory lesions near (he pei jr.ar<linm 

” — abscess (long, liver, suhdiaiihrairTnatir), empyema, c(v- 

7. Carcinomatous ulcerntion of ocvjpli.igns, Iwonchi, or 

stomach. 

Tim perforation of tho pericardium by foreign bodies is 
rare in niaiij but in rattle it is fairly common. One line 
a ntnnlver of ca-ses at the public al»nttoir duo to tbc 
'^nallowiiig of long .strijis of sbnrp metal or wire, wbirb 
b:ivi‘ torn Ibroiigb the vis<.*era int<» tlio pericardium and 
infected it with organisms from tbc nlimentarv canal. Tbo 
arrhruds have Income obviously so :?rrious{y id that they 
bnvo been sent to tbo nb.ittoir for the purpose of “ saving 
their lives -or, in other words, to get early s-laugbtor 
with tbo idea of being able to selJ the meat. Infection of 
tho porieardhnu hy organisms of tho fl. trefrhii group 
readily leads to tbo <Icvcbipnioiit of puo«mopyo()ericardinni. 
Inijicratori* records a case of perrrardinf oesophageal fivtuhi 
following impaction of n foreign body in tlio ocsopbagus. 

flnr/ng the nee<lling of the tlioracie cavity tlto peri- 
taulimn may bo ruptured and infected, ami tfie comlitiou 
produretb lligler* rt-cru-ds siicli a ea-e, bjnugdaliP bas 
dywrilK'd a ease of pnenmopcricardium ocxuirring in a lad. 
eighteen years of ago, who, wbil*-! running, suddenly’ e.vpe- 
a scrcro pain m the chest, svith breathlessness and 
a hvling of obstruction in tbo bronebi, folbnved by a lo^s 
01 'drongtli. Peterson dc'-eribetl a case in wbicb be said 
tint the alveoli were riiiitured and air collected between 
the peric-ardial pleura and tbe pericardinm. Saupo' lias 
emphasised tbo possibility of confusing tbi-s with pnenmo- 
pvijcardinm. Tliat pneumopericardium can arise as tbc 
rcvult of an artificial pnenmotborax is shown by tJie history 
the <ti<o reoordod hy Sniipe. 

^\^•nehchach’' has descrihed a case of pericarditis with 
(nudon associated with jibthisis treated by repeated with- 
drawal of the effusion and replacement by air. On one 
as much as l,d00 c.tin. of fluid was withdrawn 
amj 600 c.em. of air introduced, ft was found that tbe 
nurodaotion of air t-ousidemhly reduced the rate of exndate 
.pruiuction, and altered its character from baomnrrhag'c 
f-car serous fluid, am! con'-eipioiitly greatly imjiroxcd 
‘C foiiclition of tho patient. His radiograph of tbe arti- 
hual pnonmopcricardinm shows that tbe pericardium 
toiiSiidcrnbly dilated to tbe left, and to a much loss 
I'Ment on tbc right. On tbe left it rcaebed to tbe level 
J the feurtb space posteriorly and to the first costo- 
tromlral junction anteriorly, and on tb<» right frinii tbc 
uiapfirngm to tbo sixth rib po^steriorly and tho second 
anteriorly. It has been shown at ’jm-t-Tiioi-ton) exam- 
ination that pneumopyopcricardium has arisen as a result 
rujiturc of tbe porieardiuni secondary io tuberculous 
cn\ it.atioii, empyema, abscess or gangrene of the lung, or 
twrcinomatons nlcoration of tbe ocsopbagus, bronchi, or 
fctomacJi. 


HiAc.vosrs. 

The diagnosis of pnoninopcricardinm can only be defin- 
itoly established by an y-ray exainination. In tbo case to 
Imj described, tlio reason for the :c-rnv e.Yaniinatioii was tbc 
gravity of tlio dy.spnoea, wliieb appeared to have developed 
rapidly. Tbo physicitl signs’ for sovcral years suggostetl the* 
diagnosis of phthisis. Ko additional physical signs were 
ilelected to account for this niavUcd dysjmooa, and its onset 
had been insiiiious. Tho suspicion of iiencarditis had not 
been aroused by any of tbc pliysical signs. Kormally tbo 
pericardinm invests tbc boni t so closely that it cannot be 
i-een o» the radiograph (e.vcopfc perhaps at the loft eardio- 
phreuic angle), oven if pericarditis exists, unless this has 
been present over a long period and calcification of tbe 
pericardium has occurred. Kven when a pcvicarAUal c{?v\-, 
sioii is present tlie rndiograjdi may not determine its 
pieseiire, though Schiilt/,e,* Schwaer,*“ Ainelung,' and 
others have demonstrated radiogr.npbs which show a double 
euritcKir to the heart shadow — the inner shadow being in- 
terpreted as tlic heart shadow and the outer shadow timt 
of the fluid in tbo pericardium. It may be possible to 
flemonstrato tins in a few soleited eases where tbe respec- 
tive densities of tho Iieart and fluid permit, but it is by 
no mcniiM n common Hcrinite cases of pericarditis 

with elTi!‘?ioii occur in wbicb no sneb radiographic shadows 
can ho obtained. Moreover, such appcarauccs may be 
sliown on antero-postcrior, radiographs whore no pericard- 
itis IS present ; such lesions as n plenritis mcdiastinalis or 
dibatod oesophagus or paravertebral ab^^ccss or aneurysm of 
the abdominal aorta^ may give such a picture. 

It is e.<?scntial in tbo radiography of tbc heart that the 
fjcst icchniquo ho adopted, and tlio chief factor is un- 
doubtedly sUorlnoxs of exposure. As in gnU-bladder vadio- 
gniphy, important feature*? may bo entirely missed if tbc 
<luratiou of tbc exposure is not snffic ipntly short to -give 
a sharp outline. I have drawir a resemblance between ,such 
radiography and photograjdiy of crowded thoroughfares.^ 
If tho exposure of tbc latter is long enough only a clear 
photograph of tbc buildings and fixed objects will be 
obtained, whereas with a reduction in tho time of the 
exposure tho moving objects Iicgin to be portrayed until 
with rciy short exposures even the detail of tlie fast moving 
tars will be shown. 

Similarly with radiography of the thorax. If the e.x- 
posui-c is so long that movciacnt of* tJie heart con occur — 
not onlv on account of pulsation but also of breathing — it 
i«. possible to produce a radiograph which shows the detail 
of the spine but little or no heart shadow. As this radio- 
graph ap])ears to Imve been “ accurately ” exposed it mny 
b*' regarded as satisfactory. Indeed, I have seen such a 
iiuUograph exliibited and the suggestion seriously put 
forward that tbe absence of the heart shadow might be due 
lo diminished density of tbo heart in phthisis. 

With the very short exposures from a distance which arc 
povsiblo wlien using the big modern transformer sets and 
time ‘nwitclics, it is possible to obtain radiographs on wbieli 
the outline of tbo heart is as sharp as if it had been drawn. 
With such exposures it only needs slight dilToroncc in tbe 
density of different structures to get an outline of their 
f(»rin, ancl it is with such radiographs that tbe greatcA 
help in diagnosis can be obtained. 


Dc:trription of Caxc. 

A man, ased 40, had complained of a cough for some years. 

sputum bad been examined on several occasions for l!ic tubercle 
cillus with negsitive results. After an operation for. appendicitis 
fibula liad developed in the fight iliac fossa and persisted for 
arlv two vears. This healed, but broke down again atlcr four 
ars^ and during (ho past two yeare has widened considerably, 
1(1 is now n« 7 st offensive. Five months ago he developed dvspnora. 
r Beniamin D.ale of liinningham— to whom I am indebted for 
le hislorv clinica! details, and permission to record the case — ^liad 
tended hioi for several years. Ho rc-eiamincd the tliorax wiili 
e development of llio dyspnoea, but coiiid find no 
ms and on this account requested an " 

recning tho chest, tho lung fields, parliailarly ui *[ “ol'jSIlinnnsv?- 
S Lot. of the mottling esf a abvouw 

had Iho appearance soon >" c,'d. sf"'’-'''? JuSc areas 

j ciefinite caiuly tormalion could be dcl^ ,,tipe ,',“1," uis-ion. 

?tl?e lower lotrca "as suggested h^tbOj .o'»" " Tes seeo ,n 

rarl llic ^Cprc^sion of tbc difip -with P**- , .ot®! 

t Foealized collection of «■,”!, "ined i" tbo 

|,e middle of the Iboraj. at' rus were 

.... r,r,v,o«-k. Hint tne 
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nericardial 'ac. Tlic =Hvf»rp of flio (luid coiiM lio 'ceii to iiiovn 
with each puhalion, an.l ol.-n ll.o pali.i.l was rolat.al fef.’ 

(ho gas bubble could always be seen lying abnin lire flnnl wbreli 
flowctl into tI>o tlopoiuJent parts. A f»rtlj' r r-r.-iy oxaimnaljon of 
lire patient after bo bad been resting for one inonlb sbowrd 
no ebango in tbo .sppc.nranee of tbo iierie.ri dimn. Alinilt the same 
quanlitv of fluid and gas appeared to bn prc-enl. Ills dyspiioi-ii 
wa*? pcriiaps *i JittJc juiiikod, mul ho ^va‘^ ahlc to wfiik ttijout 
wtliout iijudi (h-Uc*-^. . 

After a furlhor two nioiilhv’ ir4 onolhor r-rny cxaminafitm 
wa^ iiiadf', and to our •.wtouisluupul the whole uppearaucj* li.iil 
clm!>gc(l. Thoio IS now no cviilencc of pas or rtunl in tin* n»ii‘ 
carthum, and the lieart sliadow appears to ho of iionnal 
and diniension^v Xfis dyspnoea lias p'lactieully dKappcaird nml, 
cxccptin" for Jus IKtuln, lie foxis nitieh hettx-r. He ht.at^’d th.il 
he had “voniitod ” a latpe quantity of fonl-vHiellin;: nialtM* jinro 
the [irovious c.xarnirial ion, but it is irnpn'?)hlr to say if this )i;»d 
any roJ.ition to the di'-ajijieaianru of tin* fluid fiom the jn'id* 
caidann. It uouJd In* irniaiknlde to pel Mieh a coinph-te o\arim- 
tion and anpaunt lifttliii" and inipiovrinent in the patient's 
genoxal conditnui if the fluid in th*' pixieaidium \xixd hi *ux fetid 
pus conlanung p.is.pi odueing oiganisms, and I atn inidined tx> 
the o|uinon iliat u uas lathcv of Ih'' nature of a periraidial 
cITusion follin\tng luptuie of Hie pexu-atdiuin and jdenra, witli 
eutiaiieo of an whieh was later ah^xuhed. The appeal .ann* of 
ific lung til Icls that the undeilung eau*-** is luhrnde, hut 

no tuhcii L l).i< illi ha\c h* • n found in tlu' ‘•putuen on any orrai^ion. 



])rsrrii>tion of Jtniliufjrnjihs, 

Tlio rndiopinphs .ero instructive in slnnvin;: the foijii 
U'ljicli Iho jn-i n niiliiim iimy Jissujuo ulieu tlilalod hy n lare<* 
colloetitiii of pas and rttiid, }t is 
peiHually tauphi Ihnt in poii- 
caiilitls uilh olTiuion thu aica of 
jirt'cardial tUiUiKss ticotunes tioar** 
.sliapetl— i!ic italic of iho i>»‘ar 
K'.'uliiup u[i to the level of tin- 
left slei’JiO'ClavicuIav avticulation. 
It will ho 50011 front Ih.o postoro- 
autotior rndiopiaph, Kip. 1 (and 
J'ip. 1 a, which is a Iracinp of 
Kip. 1), that tlio widest p.iil of 
tin* pericardial 5.ac in this ca<e iv 
at ihn level of the fluid surface, 
which is throw tutevspneos ahuvw the level of the 
diaphraput, tlic base of the pei’ii’ardittm lu-iiip iiaviow<.*r. 
The peiieral shape of the pericardial .*-00 is ovoiil, exceptiup 
for the not' h duo to its attachuiout to tlic aorta and 
pidniouary artery. 

Anotlicr iioticeahlo feature is that the poricardiinn is 
inoro dilated to llio left than to tho vipht, 'Miis feature 
I also observed in tho ladioprajdi illustratiup tho ease of 
arlificial piieunjopcricardiinu hy AVcnehchach. Tho dihila- 
lion ill niy case is also seen to ho luoro above th.nu below'. 
Cursclmiaiiii recnininciids jiuracontesis in or lateral to the 
loft luanmiavy line in the flfih or sixth left interspace, in 
view’’ of the fact llint tlio fluid tends to collect on either 
sido or below the licart rather tlian in front of it. These 


Tig 1 \.--Tr»i ms uf oujlnn' 
nf poi .uiU fluid lf\ft 

fri*iu .wiii/D.puUfiivr i.idio* 
gi.il'li (Tig. 1 ). 


radiographs show that the features described an* not neces- 
sarily present, and little success would liavo attended 
olTorts to drain tbo pencardinin if these lecainrnendatioii.s 
had been adopted. 

No dullness to the right of tho Rtornuin was detected, 
and this is to ho explained by the shape of tho pericardium 
and the cmphysonia of the base of 
tho right lung. The lateral radio- 
graph (Kig. 2) and tho tracing 
from it (Kig. 2 a) .show tho out- 
line of tho pericardium. This I 
thought was duo to some ihiek- 
ciiing and calcification of tho peri- 
cardium, and it suggested that tho 
lesion had been present for a con- 
siderable time, but from tlio last 
examination I believe it to bo duo 
solely to it being the limiting inom- 
branc of the largo gas-containing 
cavity. Its outline rc.scmblcs that .shown in the drawing' 
of tho posterior wall of tho pericardial sac (Kio', 616 in 
Grarfs Anaiomij). 

The I’adiogiaphs also ilhrstrate the importance of taking 
radiograplis m sovcial planes and rotating tho patient 
duiiug screening. It would be iin])ossihIc from tlic antoro- 
poetcrior radiograph to state definitely that the fluid and 
gas wore in tlie pcricaidiuni. 



Fig. 2 k . — I’t acini: of oni Imc 
of pci-icarilinni jiinl fJiinl Jc\oJ 
Irotu lateral lailini^juiili. 


fh//' n nfinf XbVipnOSfS, 

Similar nppcaiainc< ^howu on the postcro-aidcrior rmlio- 
grapU 1 liavi! ‘•cm in a caw* of empyema locali/cd in tho 
mediastinal .ari'a wliicli Inul been ji.artly drained by 
needliiigj «n ^'cldme ivrnl cyst wliieb h.id rnptnrcil and 
partly drained; a incdia-iinal imnour tin* middle of win’ili 
imd di‘'int/*gratcd, HcjncfuMl, and partly diaincd; and a 
largo oesojdiagus with cai'diospa>.in. 

Other comlilion*., a*- juinu ei tebral ab-/T^Vj nnonry'ni 
of tbe heart and de^ernding nort.n. and media ,tiM.nI tmnonr, 
would have to be* considered if no gas collection was 
pie-ent, Hy nuating ibe patient during ‘■cn’cning or by 
taking Vafliograjib*- in '•cvi ial pluin n tln '-o c-'iiulillons muM 
be excluded. 
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STANLKV N. ^^KNNKTT, M.H., H.P.Lond., 

M.D.UEitL., 

CM’I.TOW'X, SUCTIt AnneW, 

{With .^‘/eebd 7'hl/>'.) 

Tt i^ exticmcly rare for ])ancroatio (alculi to be diagnosed 
during life, so that it always nf interest when sncii a 
diaguoMs urn be mado with reaMinable certaintv. 

Th‘i ii.aticnt, fin Jndi.an, .igcil 57, wa'i -^riit to mo by T)r. 0. 
Ntuiia’'ky of Churmont, C.tpc, on I'ebrn.Tiy 19{h, 1929. 
the previous four to foe inoitih', he had complained of p.Ti» h' 
tho cpijjavtriMiii, wliich ladistcd to both side*: of tho nb'lcae.n. 
The p.iia to come on five to ten minutes after fe"'!. 

Ibr the past «.ix weeks the pain, w.as more severe, pmetienny 
contiinou'^, and was petting woi'c, '■.o lliat for the la«t two we'As 
he had eaten \oiy huh. Jfa Iiad no attacks- of coHo, but only 
(lie dull cantinwou*^ pain. 

Ho hail no nppeule, no dc'iic for food, had not vomited, and 
was not jnundiVcd. Jli-s longiio was fuirod and his breath lery 
foul. Tlic (i-otli were bad. His bowels wei-c const iiiatcil, hat 
lallerly he had had a few Ioo«c, very Mnall motion^. 

Ho Iind marked loudeinr*-s just above the nnibilicus. The liver 
and spleen weie not palpable. Theio was no glycosuria. 

One of tlie stools was exnnuned. It was very sni.iH in ntiionn*, 
contained little faeces, much mucus, and certainly w'as not a 
pancicatic “fat stool.** 

All Hwald-JIoas test mc.sl showed 50 per cent, free HCl a»:d 
65 pel* cent, totid acidity. .V hiTiimn meal cr-ray examination w?«.s 
tliiii made, and the four photographs reproduced in the special 
jilnlo wei-e among those l.-ikcii (see I'ihns A-D). 

/’ifin A (taken in the prone position) shows sliadows in the loop 
of the dnodcimm .and Jo tho left of tho first himb.ar vertebra. 

/V//« 17 (t.aken six .and a half horns ofter IJio ingestion of iho 
barium inoal) shows the bulk of the meal in the ilemri. A iriio 
was placed on Iho abdomen to indicate tho position of tbo 
nhdomiii.il Itndoriicss, Tlic ‘■h.'idows show qiiito jikTinly on tbo 
light of Uio body of the second hnnhar vertebrn, and ncioss ibo 
body and to tho left of the fiisL lumbar vertebra. 

/'ilm O (taken twenty-six lioni's after baninn mo.'il) shows Ibo 
ascending and tiansveiso colon well filled and tlio sliadow's aboic 
the colon. 

filin J) was taken four days J.atcr, after tlio patient had h.-.d 
mi enema and an aperient to dear the alimentary canal. Tbo 
shadows show veiy dearly. 
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JAMES F. BHAILSFOKD: FNEDJrOPYOPERICARDlUM : 
THE RADIOLOGICAL DIAGNOSIS. 


r TiuiiiRmsii 
L Medical Jocdxal 


Fic. l.—*Pos{cro-antcriDr raiJiograph of pncumnpvoponcardium. 
Note that tlie dilatation la mo'tU to tho loft Vido and more 
dilated aliovo than l»eIo\v. Marktxl motihnj* of (ho ionp fields, 
particijlarly the iipfK'r llalve^, the ba.'-oa t-how cmplivscma. 



Fig. 2.— Lateral radiograph of the thorax, showing' pneumo- 
'*■’ *’ ■ ' ■ ’ium and its attach- 

* . ilso emphyfieina of 

• • • ‘ , the dorsal spine. 


STANLEY N. SENNETT: PANCREATIC CALCULI. 
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BIAXAXUAL JIETHOB OF I-OCATIXG A STOXi: 
IX THE LOWER ENH OF THE HRETiai. 

(TKii/t 5;;cciai I’Uttc,) 

Tjie following case sooiiis woriliy of rcconl as illn'-traling 
Iho value of tlio biiiiaiiual nietlioU for locating at operation 
a stouo in tlio lower portion of tlio nr^itcr. 

A married woman, aged 41, was ?:Cnt to liosj)Ual In' Hr. Wrl-h 
cm August 5 tli, with a history of vovi-jo altnek-<^ of right lunil 
colic, which had occuircd at irregular iulc rvah dining tin* pii vious 
four %oai'S. An x*iay piiolograpli f-houed a >h»dow_iil iJin Icomt 
end of the right meter. At tho cv'^lo^copio csarnmalion, nfler 
the injection of indigO'Caiiniiio, tilun nunc entered tl»e idaddei 
ficcly from the left meter, but none c^-apid from tlm right 
meter. Tlio uioleial catheter ^Yould only jui‘s 1 cm. up the 
light meter. . , 

Oil .Vuguvt 36t)i, mider a pemial annestlieJjc iind witti the 
patient in (ho Tiendeh-nhurg povition, an itiridon was made at 
ihe outer l)ovder of the light ucltK and (ho ureter nfpo.»d 
I Miapenloneuily. The vneter was dilated and loititou^, but, 
.ibliougli the m<ter wa® cu'-ily fulloueil tn the bladder, the 
muhl not be felt, ami iL voMiieil jife^ible tint it might lia\e 
bei )) pa">Ml, as h'lpjiens to i-o many stones in this positicm. 
li* foie doing anjlliing fmtber T pa^'eil ihe nglit liand in!c» tie* 
i.'igirm, an<l ih* n, 'ailli (he left baml in th'* uoiind, >uis aid** to 
lueate (lie ‘■(om* Jt u u.s (lieti a shtiplo matter, af(<r putting 
on n chan glo\«'. In cut down on amt i‘inn\e (lie •‘(one, which 
w.is 1 cm. long and 1 2 cm. in iliamidc r. Tin* tough sutfare 
of 111 '- stone exjilaim d why it had not bec-n pa’-'-iil. No attempt 
was made to svjtnie the meter, tis 1 think Mituies m Ibi- 
position may liad lo ricatrn-iaJ slijctijie rd' (lio tirvt*r, and :i 
Mitmc may art ns a l'ot»-igii body. .V diainage (jibe was pa*--»d 
down the fi(e of (he opening in the meld and 1 /iought out ai 
th'; lower end 'if the abdominal wotnul. 

Daring tlie aftei-tie.'xtmcnt a little mine r«cnncd from the 
wound, Imt soon sjojijud, and on September Glh llie wound was 
healed and llic palienl rctuincd bom**. 

The biuiaiuuil luelliod was a i^ieat help, as williout it tip* 
'jtoiio could nut bo fell oilbcj from tho wound or from iln* 
pciitone.il cavity, and I w*as rchtclatit to open tho umtor 
williout fn^t foLdin;: the stone, lost I should hnd that the 
^tunc hasl been pas-sed. I am indohted to Dr. Gamlcu f<»r 
the .i-ray photo^'raph of tlic stoue. 

.Si w mtlc*on-T\ Me. (ToitN C I.W, I' .ll.C.S. 


j'UAcxntK or luus c.vrsKi) nv couoiunc. 

(Il't/Zt Slicchd VhUi-.) 

'J'lii: following account of *)io fracture of four ribs by 
coughing may bo worthy of record. 

Tlio patinit was a doctor ag* d 40; lie wn-* a man of good 
physique, who had nlu.n>s* been faiily heallliv and bad had no 
pievious c’J.c«t tmiiidc. At Christmas- 302B, ho had influenza, 

und was in bed for somo ton or twelve days. uU cli(-«{ w;ui 
affc-cii.d, and ho had a mild pleurisy and foiuo p«c-udo.asllim:i. 
.Shout Now Yoav limo lie. was convalrvocnt and was ?-itting in a 
• hair wlicn be bad a paioxy&m of coughing, which gave him acute 
pain in llic b-fl costal u-gion. This was so bad that morphine ^\•a•^ 
piopaied nhliough not u«m 1 . lie inbnltd chloroform insfrad and 
«a>> put t> 1 k'< 1 . 11 c coiilimicd lo Imvo attacks of similni pain, 
I'P'.ciallv at tiight, and his attacks of asthma contimi«-d for n 
t'lliiiglit. Tlu-ve were not relieved by adrenaline, but complclelv 
-lopped after one application of ultra-violet rays. 

He iccovcrc'l sufiicienlly lo go lo tho seaside, and was sent !*y 
Dr. L’aivor of Toiquay lo have a radiological examination of his 
chest. At the examination, _ on January 25lb, lie was found ’o 
have sonic evidence of plcmisy on tho left side, and films .showed 
tlial tho sixth, .seventh, and eighth ribs of that side h.id been 
cfiinpaialivcly rrcc-nlly J’l-.iclurcil posterior lo llic mid-axilhiry line, 
lb; was practically free from pain at tb.al time. 

After (he examination ho went home, and on getting out of a 
bus he had an attack of coughing, which at <jnce brought on a 
U'pctilion of liis previous acute pam. Ho aiiivod home in a more 
nr less collapsc'l condition. On Fehuiaiy 11th he canie for :» 
fmlliec ladiological exHimuiitiou, and it was noted that he liul 
— since his pievious vi-it — fiuclmcd the niiUli lib in muclt (he 
sjvmc line as Iho other llncc. 

The c-Hnical examination shewed no evidence of tumour or other 
pathological coiuUlion of bone tissue, but there was debivM] 
resolution of the lung condition, winch pci-iislcd miiiJ th« 
mug of Apiil. ® 

He W 3 . oxnrnlHca ac^in iccenlly (J,ily1 :,„,1 jjt 

vveU. Callus was foiimng avouiul the sites of fjnttmc. 

Toviuay. D.vsir, T. H.vu.iwkix, M.il., Ch.B. 

COXGKXITAL OCC’Ll'SfOX OF THF SM 
IXTKSTINK. 

Tur report l)y Dr. Bcmnrd Shen, on Septombrr 24th, 1927 
tp. 549), of n caso of coii'^omtal occhisioii of the small 
iute-tinc prompts me io place on rccoid «Tiiothcr instance 
cf thU latoiestiiig condition, with an ilhistration in which 
tho mam teatuies arc so clearly dcmonsti ated that aiiv' 
wiitten descijption would appear to be uiiiit < cs-.ary. 


On 1*' Innary 19ib.-l025, a Cliiti'-'. mwl'. infant v..v« a'ln.ill','! (o 
tho Disliict III) piiid at. Ipob with an fitj*-nr'!y 
abiJojjjfij, iimJ a ])i-ir>ry of not b.ning' pa'V'.d jm coninni ijm' .* 
biilb. The patj/nl liad b'-Mi siv-n by a private pj.ictition' r. vOri 
had attempted bov.el l.ic.tgo; 1111 “, hov./ ver, bioiiglil jtuay riolhiog 
hut rnnen-. 

IXaiiiin:i»ion I'v'at'd a p'lf'Ltly );at«-nt arni’*, and a *'nal( 
lubliM calli' I' l j»a--".d '.■•ily into th«i r'.ctmn. 



.\ii fxplorditrv laparotomy v\a< ptrfojni'd, and an onnrtnou'ly 
di-(i-M«bd toil tif ilenm jn i sc-nt'd, Tlii-- wa« dclivcic'), b ‘wis 
fmiml ib.it the ijenm un< t-ocliidrd, ns sfmnn in (he arrompanyi'ig 
plietogr.iph. .\n ripening was made in the dblcndcd bowel, and 
ati cnotmotK quantity of tn'ccmiiim evacuattih It was f'l'md 
im|M»-<ib{o (o peifutm any typo of anastomoiia. Tiie op''nrd jh*un\ 
vas sutmed In ilie abdominal p.-uh-trs, and continued di-'chatgiug 
tincoumm until the following day, wb*-n the infant dii'd. 

IN-t-moilem examination contiimed the opcrntioii findings, mid 
the entile tj.ict. was icinorcd, preserved i» 

foimalin, and pliotojiaplicd. 

c. JtciHiovN'E p.\su:v, r.K.c.s.r, 

L‘hi' f .Sorc^-eM, rtdcr.ited M.tla\ Statt?. 


KX'IHKMI-: CADUlAf’ Or.DKMA 'WITH KKCOVKKV. 
Tiih fidlowiiig: clinic;!*. dcrniK rnny In* of genera! intciv'st in 
view tif the saliblactoiy ii'snlU mi ;m cNlrciuo case of vnvduic 
<i<*dcma whieli followed Hte <\\li»lfition of tho •-oeip.”n’ul 
digitalis pill when olbcr iicatmcul had failed. 

An iufantiyinun, now ng' d J6, suiTeri-d from bronchins dtotug 
ami after tho wav. In 1S21 ilu' attacks became ir.LMo frequent 
and uiihcr moio s,*viio. In 1925 b-.' began lo bo evanosod and 
tiyspnocic, and dovtlojicd clubbing of the* tingci-s, .\ftcr admi'-ion 
to hospital Ins lung;> rloaicd up ami iho cyanosis disappearou. 
U.ailiogr.uns .sbowi-tl pu ibronobinl lliiokrning, cmpb.vsema, and 
an inerraso i>i tho fran-vcw-c* iliainotrr of the Iicart, but hr was 
not at tins .st.igo t>edcmrtons. 

Iviglitccn months later (1927) he was again ill with Fcvt-ro 
ctmgh, thoracic pain, dyspnot-.a .it ic-t, and cynno?is. His leaifc 
was elctinitctv enlarged chnicatly, Jii-. lungs gave a hypoi -rcs'-uant 
note, uud many ihonctii vvrio ambbte on auscultation, ifo 
dovrioped oedema of th'.' logs and genitalia, and was treated wiih 
loliclia; Iiis legs vvcio tappet. Hm oedema subsided, and liO v\as 
able to have hospital in Juno, 1927. 

Two moiUhs later he lelapsvd u,ij ^vas rcadmitlod. Tho heart 
was inoic <*iila\gcd than betovo, and the pulse became irrognlar; 
thcro was oilUopnot-a, general auasaro.n, ascites, and oedema of 
the clicbt wall. Tho oedema giadunlly btcanic the most proniiurnt 
fcaliue of Iho ease; jt aficetrd his legs, thighs, abdomen. a*id 
back. Tuhos vvcic intioduced into Ins logs. Digil.nlis w.as giicn 
and 3ns abdomen was lapped for tho first limo on October 7th, ' 
1927. lor the buccceding eight nionihs his .abdomen was t.spncd 
cvciy ten or twelve d.ays. At lir-t about 300 ounces wero with- 
diatrn, but asyho Pmuhtion pi-ogrehscil over 4C0 ounces were with- 
diawii nfc a lime, Tho oedema spread to his arms, hands, and 
face. His output of urine felt a*; low* as 10 ounces per diem 
Tapping tho abdomen was not followed by an increase in tho 
output of urine. Between October ami tho following .''‘uh tho 
abdomen was tapped Ivv-nlv-five limes, and a total of' over 
20 gallon-, of fluid was wuhdiawn. Between Mav 25lh and 
June 22nd, 1528, 1,015 ounces were withdrawn fiom the abdomen 
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nnil durinrr the- $;raiso pnn/Hl only 519 onnccs prL*i5:<Ml jx'T 

uroihram r the afltniin^l tniUon of ilit:rctih or nren wan followrd 
aclinlly by a slt;:ht full in nrinnry output. IVh urino, cx:inihu*«.l 
i!uny lirnc^, contained only n trace of nlbtjinin niut no ca*'!*'. 

On .fnne Ilth hi< nlKfomen was tapped : 413 ounces ''cre ilravrn 
oft and at the same time l’'e patieni wa? pul on^ (.tuy's pill twice 
a (liT and 5 gr.u'ns of catTeinc eilrate tlirce times daily. His 
avera*”*' output of urine dv ring the pioeeding 1< n days liad been 
19.7 ounce-?, i)urin" the s* rccedin" t«'n din's it rO'C to 29 
IV .lune 3Dth the change in the man was vny notirrahle; lie 
Itad doreloped a )r*nUhy colour ami his legs weri* le^s swollen. On 
duly I5th his ahdonien w.n tapped ouet' more ami 3S4 ounces 
wrie dr.a\Tn ofT; this was follouod by ii drop of 20 beats per 
mimic in tlie average pube ittle, nud tlie urinary output ro^e 
tv.^ 40 ounces, 

Ily August 7tli the patient was p.a«.ing over 100 ounces per dav; 
he up and vatkiug r.ho'*.t, and ^ahl be felt p<Mfeclly fit. lie 
ate well, and hl« m ' '> rciaued a ‘trni. Irnillhy ime. In m:\\ 
of tV*’ <erioU-nc^s of tho num’s invlojy it was divided to keen 
him on his treatment nnd umh r oli'crvnti'ui ; Im left bo-piiaf, 
however, agaiu't nd*Jc.', n hi-' tuiiber 14 i1j, and it is not kiiov;n 
wliat trcaltiu'Ut he ne*. i>«d Oul'=idc. 

On Octoljcr 25rd he was n-adrniUed with respirnfory di«tresc, 
crano<i^, ami ascites as bud a-s <-ver, pa.s«ing an axeragr of 
16 ounc»-«s a day. His ab«lotncn was tappeil ami 193 ouucc-n witb- 
drawn. After six tlavs in hosjutal be ^s■as again put on Guy's 
pii’f .ami cafTrinc cilralc. The urinary output ro-<‘ from 18 to 
>0 ounces, ami nft< r a to ?.0 and IflV ounces. Tlie aM’ites did 

not return, an<I his eufour breame hcallhr. The treatment was 
thyn changed to dii retin. and the urinary output fell to 52 ounces. 
.M'tcr sewn days he v,a< pul back on Gvn's pill and ciitfeine 
'itraie: the un'nan* output rw-c again and increased up to 
100 ounces. 

In new of Ih'' failuic of other diuretics, notahlv diurotin, and 
<4 digitalis alone, the impiovenunt ssa*- dou\dle«.-> »iuc to 
!'d. digitalis co., though dnjr«-sis may have been a-'i«ted l»y the 
‘•alivine citrate. The man lias now'bren well for two nmnlh*, 
IS Gp, and gc*o.i out of doors. 

Tlie poinfs; of .spec/nl infctr.st in fhi.«: rase nr<»; (1) the 
enormoiK (piantity of fluid (6, GOB ouncos) mtlHlrawn from 
the alKlomori ; (2.) tbo changes tvbirlt follotved Oie adiuiiiistr;*- 
tiuit of tho contpound digtUxU^i piU j (3) the good syiuptouuxtic 
icc-ovcry. 

For pcrnii«rton <0 publish this case I am indebted to the 
jhrfetor.G«rral of Medicid >^01 . ice®, Ministiy of IVii'tons, and to 
[;v, Alexander GoMall, con>ulting rjlivsiolyn, ndcnli.nll Hospital, 
Mi'ilotliian* • * » 

N\ J. Xiciioi.poN, M.n., Ch.B., 

Il'^ihl-nt .'f-siu-nJ ofTicor, Ministry «'f Pens*ions 
fylcftfi.'iH, Mu'-eUmrgh, Mitlbrtluatt. 


SJritisIj ^Iciltcal Association. 

CLINICAL AXl) SCIENTIFIC PUOCEEDINO.S. 


SOUTH MIDDLESEX DIVISIC.V. 

J»osf*nafaI Dufies 0/ fhc (Jcnrnii 
I’tvcfitiotirr, 

Ar a nir.(.ljn|- of tlio South Jliddlosox Dix ision. held on 
• ovrmher 13t!>, a Unturo xvas dolivorod by Dr. Lksi.ii: 
Huxtii., pulitied “ The nule-nntal aud post-natnl duties 
the genera! practitioner.” 

^^iI!^ams passed in roviexv the vniious factors con- 
^^^fned in the lou* standard of ohstetru-s. The first xvas the 
t-Toneoiis Jay holicf that pregnancy and labour wxro 
•ormni physiological protos.sCi,; it needed to he brought 
to the puhlic that it was only by the most tborougU 
t«re/>eforo, during, and after labour that any guarantee of 
Jurpial progrc.<vs could bo given. Again, tliero was a lack 
appreciation by Die public of the amount of earo 
lured of the doctor in managing a prcguani'v; other 
inferior status of obstetrics in many 
s^^heinc.s, and the lack of opportunity for post- 
^•uiaye instruction and practice in minor obstetrical 
^i’“rations. 

should bo cxaniined fir.st of all as early as 
intjhM ^ at xvliicb time the diagnosis of pregnancy 

titerii' \ , 'rith certainty, and n retroverted gravid 

‘IfuiU with Ijv introducing a ring pe«sary xvln'cb 

<'\nn n until ^ the sixteenth xveok. The general 

tioi nf^i ^ i^hould include an investigation of the condi* 
ixiunl/.-- c f*n in.spoction of the breast and 

Intii IT f ^ ^hnormalities, the testing of urine, and the 
blood pressure. Tbo patient should be given 
"* ahout the hygiene of pregnancy, iucUiding the 


desirability of abstinence from coitus at the times xvben 
tlio first; fix'o menstrual periods would have been due, and 
particularly during the last four u'ceks of gestation; also 
tlio desirability of a restricted protein intake, the care of 
Uio teeth, the avoidunce of violent cxerciso (including 
excessive motoring), and the roplncemoiit of immersion 
batlis by shower baths during the bx.st two weeks. The 
next examination might bo inado at tbo twenty-eighth 
week, ^ibc of tlio nferns slionid bo noted in order to 
determine tliat tlio i>rcgiianey xvas advancing at ordinaiy 
speed. As to tlie si/.c of the pelvis, tbe lecturer was con- 
vinced that external pelvic uxeasuremonts should be re- 
placed by an internal examination, in xvliich an effort 
'‘hoiihl bo made to reach tlie sacral promontory and so 
measure the diagonal conjugate. The ravilv should be 
<‘xplorcd to oxclnde bony abnormality or tumour, and the 
width and shape of tbe subpnbfc arch be palpated. The 
further examination should take place at the thirty-fifth 
or tliirt3'-sixtli week, when it was the doctor’s (lut\' to find 
out how llio foetus lax* and fitted into the pelvic brim. 
Tills was file time to convert a breech presentation to a 
YoTlex, for at this period it was not so liable to rx'txirn 
to a breech pre«:cntation as was the case when xorsion was 
performed earlier. Further, version occasionally induced 
preni.atnrc labour, nnd if this did result the child horn at 
the Ibirh'-fiflh week had a much better chance of snndval 
than one born earlier. Should disproportion be suspected, 
the difficnlty of determining the ex.act moment xvlien iii- 
dncUon of premature labour was required for just com- 
mencing overlap placed the case onlsido tbe province of 
the general practitioner and demanded the opinion of a 
specialist. 

With regard to post-natal rare. Dr. Leslie AVilliams con- 
fined his remarks to ceitnin little compHcatioiis which 
uero often overlooked. Perineal lacerations were usually 
detected, hxit it was cqnall.v important to find any vaginal 
lacerations, which were in jxxst as xirgcut need of repair. 
There wa.s no perined laceration xvitliont an acconipan.ving 
degrt'c of vaginal laceration that uv^edinl suture by catgut; 
silku'onn-gnt suturing alone was an incomplete line of 
treatment. Larorations of tlic cervix formed a nxoro diffi- 
enll pn>blem, nnd immediate repair under anaesthesia was 
an operation xvith which in fairness the geneial practitioner 
could not be called upon to deal. It was the duty of the 
practitioner to make a bimanna) examination of the uterus 
at about tbe fourteenth day. If the uterus was Imlky and 
sxibinvoluted, tbe patient sliouUl not bo allowed to get xip, 
and she slionhl 1 k» treated by ergot. Should monibrano he 
ret.ained in the uterus at the time of doUvei-y no attempt 
to remove thi.s should be made, but its natural expulsion 
"hould be assisted bx* adoption of the Foxx ler position and 
administration of ergot. Tbe retentioxr of placenta was 
a more sorious business, and except in the case of a xxoman 
suffering from - shock, its immediate detachment and 
removal bx’ I'ing forceps under nnatstlicsia xx'a.s desirable. 
-A- Uxrgclv" ncgkxtcd side of obstetrics was tbo preservation 
of tbe patient's, lignic, by support of the breasts by a txvo- 
tailed bandage, and restoration of tone in the abdominal 
muscles by mas.sago about tbe eighth day of the pucr- 
periuni, foDoxved by exorcises usually from the twelfth day. 

Dr. Leslie AVilliams also called attention to the need for 
watching for late mauifestations of sepsis (ahout tbe 
tvyelftb day). With regard, fniallx', to retrox'ci'sion, tlie 
bulky subinx'ohited uterus that retrovortod after pregnancy 
was frequently the cause of menorrhagia, backache, and 
discharge. To cure this condition without operative 
iutervoution demanded carh' diagnosis, replacement, and 
maiutouanco of tlio nteims in a' correct position for six 
months. One of the principal post-natal duties of the 
doctor in charge of an obstetrical case xvas a second bi- 
manual examination about two or throe months after 
xloUvcry in order that such an abnormality as a retroversion 
of late onset might be detected and treated. 

The* lecture was followed by a 4?, r<yn- 

ante-natal scheme of the Ministry o 

sUfcred. The meeting ";>s • ;,„i 

the scheme xvorc Us ’ — 

Lnutions. consullation®, blW I ns Us. 
nrino tests tliaii the 
would co\-cr. 


'ii,!; 
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ME.MOUANUA. 


I * Tl'f fur!** 

4!-' fctu 


BIMANUAL SIETHOD OU LOCATINO A STONL 
IN THE LOWEll END OE THE UlUiTEU. 

(With Special rialc.) 

Tnc folloH-inp case soenis wortliy ot iccoi-a as iilustvatmi; 
tlio valiio of tho bimanual nielliod for loealing at opciatiou 
a btono in iUo lower portion of itio uriifor. 

A mavriecl woman, aged 44, was £cnt to ho^pUnl In' Dr. 4\ rbli 
on August 51Ii, with a liislory of fovoro .-iltnrlis of tight itiml 
cohe, which had occurred at irrrgul.ir iiil ri vals dnnug the inovioiis 
four >cars. An x-ruy ])hoto"rr.pli sliowud n slmaow jil U»« Io\sti 
rnd of tljQ lifrhfc uicler. At tho cji'lo-copic csjuiunadon. nnrr 
Ihc injection of intligo*c!irniino, bltm mino enlcrtu tho 
fiocly fioin Ujo l*'fL luetor, hut none from tho nrht 

inoler. Tlio uicleiul c.iUiclcv ^\ouUl only jia'S 1 cm. «j> ih'i 
lijrht ureter. . , . . i 

Oil August. 16(h, undor a pemi.il nnaovMirlifi nml wiih 11m- 
p-ihent in iJio Tj ijMUkiitnir" poviliou, an incision was imnie at 
ih*' outer \)orth-r of tlio lisht icctus and the \nit«r fxi«wd 
. xiriiperittriicaHy. Tho mctei v.as ililatnl and (oi(i»ou<, hut, 
.iJiliouj'li the uiet<r un« easilv folhoveil to Iho hl.-nhler, tho ►t«>ne 
tf.ut.l not he I'U. utu\ U sr.-nn-d pov-dde Ih.iV A mijrhl Uum* 
liet'U piisstil, as liapjH’iis to ^o many vtones in this position, 
iiil'oio doiu" an\iiim'; fuilhcr I im^s.-'d ilir hand into ih- 

Mtfjma, and iln-n, -aitli llie UTi liand in the \%onjid, was a\vle to 
lui vitu th(' vtfiiH' II wai th'-u a ‘•iinplo matter, after pultin;; 
on a iUa», plo\r. tu i ut down on and ieino\o t!ie stone, wlnrli 
was 1 om. iouj; and 1.2 cm. in diann-i* V. The n*neh >mfa«e 
of the stone e-Tplaimd why it )»ad not hre« pnssi-d. alt-mpl 

was imuhi to sutme tlie uietM, as I tldnk Mitnres in tins 
position may Und to cu'atnvial stiictnie of tho und n 

suture may act ns a fon-ijm body. A drainnfri* tube w.as |i.a^•td 
down tiie site of the opr-ninx.* in llie iiit-tci and biou^dit out at 
the lower end of tlu' at'dtjtnin.il wmnvd. 

Duurif; tho nft<“i-lieaUnc.nt a lilttu nrin*' tsc.nned fiom tie- 
wound, but soon and tm Sefilcmhcr 5th tlio wound was 

hralvd nnj the patient veUiincd home. 


The binmmi.il iiielhoi] tvns a jiicnt liolji, n.s nitlioiit it llii' 
stone eonld not bo felt cilhev from tho wound or ironi the 
jioiitujK’.il entity, nnil I was rclnttnnt to open tho lijrier 
\Mihout fubt feeling the stoin*, lest T ihonld fiml that the 
stuiu' hn.l been |insscd. I am indehted to Dr. Gninlcn for 
tin- ./-my photoomjdi of the hloue. 

N' w- aatlc-uiuTji nc. JuUJs Cl,\Y, T.K.C.S. 


TltACTV'ltK OF lUllft CAVSKl) BY Cf^UOlUNt;, 


■J iii: following neeonnt of tho fraetuio of four vihs hy 
ningliing may bo uorthy of record. 

Tho patient was ft doctor agid 40; ho wuk a man of pood 
jili\«iquc, who Imd always hteui fauly luaUhv and hn«l h.nl m» 
pn-vious cl.tst tiouhlc. At Christmas iuno, 1928, Im had influenza, 
and was in ficd for ‘■omo leu or twelve days. His chest was 
airoclcd, and ho Inul n. mild plcmi-?}' and fomo psemlo^asthma. 
About New Year time lie was convnU scent and was Fitting in a 
* li.ur wiicu lie had u paroxjsm of cougliim:, which ^aio hiiu acute 
pam in tlio left eo«;lal U'Ki'on. This was <o had tJiat morjdiine was 
piepai/'d ailhough not ijs</]. 11c inhaled eldorororm inslt-ad and 
was put t) hod. Hu continued to liavc attacks of simibai pain, 
. •■pnually at tughl, and his allncks of asthma continued for n 
f«i(night. TIu'so were not relieved hy adrenaline, but completely 
-^u-pped afUr one apphealion of ullia-violct laji*. 

lt<* iccoviied ‘.ufliciently to go (o tlic t.casldc, and wp.s sen! l»y 
Hr. b’aivcr of Toiqnay lb luno ft radiological examination of his 
thcsl. At the c.xamiiialiojj, on January 25th, he was found ‘o 
luivo soino evidence of jilcuiisy on Iho left side, and films .sliuwcd 
lliul Iho sixth, seventh, and eighth rihs of that side iiad l/een 
eompaiativciy recently fr.ictuicd posterior to the mid'nxiltary line. 
Ill- was praclicnby fieo fixm pain ut tlial time. 

After tho examination lus went home, and on geUing out of a 
bus lio had an attack of coughiiijj, wjiieh at onco biouglit on a 
K'prtilion of his pjevions acnlo pain, lie aj rived homt- in « «ior«* 
oi loss collapsed condition. On I'clnuaiy llib he came for u 
fmlher radiological examination, ami it was noted that he iinl 
— since liis ptovious visit. — fiactured tlic niiitli rib in much Uic 
saino lino as tho oilier thico. 


delay 


The clinical examinaliou showed no evidence of tumour ' 
paii.ological condition of hotio tissue, but there was 
n'iug orAp/il^'*'^ condition, which per-isted unliJ the he^ 

V.'-' “"n’b'V'l "gaii. icwiilly (,7iilv) aii.i ..nnoiii-.l fit „ 

\v.;U. C'iUus v,ov Jorimiig r.ioim.l llic siu-v of fi.-iclinc “ 


XAn«iuay. 


B.v«iii, T. M.B., Cli.B. 


CONGENITAL OCCLUSION OE THE ,S.M ILL 
INTESTINE. 

The vepovt by Dv. Bovmvid Sbea, ou Soptembpr 27U)i, 1927 
ip. 549), of a caso of congenital occlusion of tlio small 
imc'tine prompts inc to place on rccorcl anotlier iMst.anco 
of tins luloicsting coiulition, witli an illustration in which 
tho main loatincs arc so clearly ilenioustraU’d that any 
wiiften dcs-ijptiou wonh! .appear to be unne ressary. 


On I'ebnifiry 19ih,-1925, a t.'Iiim-*. mab^ infant v.as adrinltcl In 
tho Di-^liict Ilosptial jil Ipub v.illi ;in (Xlieimh,* di't-rM':'! 
fthdoiiifu, nnd a lii<U»iy of not having pa*‘. 0 fl in< «v)i5iufii jir.' : 
hir/h. Th'J p.'ilnnt Imfl b'en ‘'’/•n by a prii.it'* pi.u tiJiciK r, v.h? 
IiimI nit<mpte<l b'jv.'d l.vv.tt'*-; tlii*, Imwever, brought ow.tv nt/lbi-ig 
but mUtMi-. 

Hxaniin.tH'iMi levral/*! a jeu f/Tl (y jLatent nnii<«, and a sm-dl 
Jhbb'.i tJith't'.i /'a-ily if/t// tho i*.clnm. 



An ♦ xpUnaturv l.vpavolomy ws't jM.rfoinud, and ftii etiOTniuU'‘ly 
dist/'inNtl tod ill* ifemn jiri-^cnted. Thi- whs tlelivcred. !♦ was 
found ilia! thi- jh ijm w.n i>i‘e)ndr»l, as 5ho\vn in Jho ftrcompinying 
pUotogi.iph. .\n <'p« ning wa< inado in xh« vU*l^ndvd bowel, and 
ail eiMumou-i cpianlily of nuconium ev.-iciiatcd. It was lo-md 
impo'-'ihlc to pt'ifoirn nny typo of nna<-(orno«i<, Tiic opened il'^unv 
was <ntmc«l to the abilominal paijelrs, anfl i*onljnucd dischargh'g 
m*T»wiunn until ihc following O.-iy, wlnn Ibo infant died. 

ro*l*mor(cm c.Xftmination conhimcd the operation fituUnga, and 
the entile t:a«tr<».iutei-tin;d tract was letnovcd, pic<crvcd in 
foimaliti, am! j-hoto^»raj)hcd. 

C. Bi'ntioVM*. P.x^uiv, K.B.C.S.I., 

flii-t .SuiC" :!, ridcrahsl ibilav St.dc?. 


KX’l IlKMI-: CAKDlAf: Ol'.DKMA 'WITH HKCOVKin*. 
Tiir iolluvving: cluvicu'. vUtnil-, uuvy ho uf general inUnv^t in 
view tif tin- sntist'avliny n-'iills hi uu cNtirun' ra^o nf vnvd'nc 
iM'doma which folliiwed the ONlnhiiinn of tho -.-ji'n'ciiud 
digitalis pill when other licalnicut had failed. 

An inf.mlrvman, now- ag/d 5G, suflered fiotn bronvbitis during 
and after the war. In 1S24 iIm- nllaeks beeninr men- Irequent 
and rather mm-i sevnic. In 1925 he h-gan to be cjano-.od ond 
d^spiiotnV, and dc\eh>pe'd c'lnld/mg of the ljngci'5. Afiei^ admi«'>)o_n 
to Hospital his hings cleuied U}» and iho cyanosis di^appear^ti. 
Radiograms showed peiihiunelnal thickening, cmpliv-^onin, and 
an incrcH«e in tho Imivverse. di imeter of the Jicai't, but he was 
not at this Mage oedeniatons. 

Eighteen months Inter tl927' he was again ill with fcvero 
cough, thoracic j»Hin. ihspnue.n at ic«.t, and evano'is. His lirert 
was definitely enlarged ehiueally, his lungs gave a hyjnn-ic^'-'nant 
note, ami iuany ihonehi v\eie aiidihle on nn«cuUa‘ion. Ho 
developed oedema of the Icg^ and genit.-lin, and was treateu with 
lohclin; his legs wero hipped, Ih/' oedema subsided, and he was 
nt»Ic to Ka\o iio«pilal in June, 1927. 

Two motilhs later he xelap«cil anil was rcadmillcd. Tho leart 
was moic enbirged lhan beloie, and (he pulse became irregular; 
thcro w.is ovlhopnoc'a, general ni»a«:.ircn, n.<.citcs, nml oedema of 
the chest wall. The oedema gradually became tho nioM promiiiriifc 
fcaluro of the case; it, aftected hi? legs, thigh?, ahdomcn, .n-id 
tmek. ^ Tubes wciv inlioduoed inlo Id? leg?. l)}gil,ili« was given 
^ I was tapped for the first; liino on October 7(h, ' 
19<i. lor the ''Ucccediiig ciglit nioniiK his abdomen was tapucil 
every Icm or twelve drtAS. At fast about 100 ounces wcio with- 
(uawn, but us tho Kuuliuon progivjscd over 4C0 ounces were wilh- 
diawn at ft time. Tho oedema spread to his amis, hands and 
faco. ^ His output of urine fell a*- low* as 10 ounces per diem. 
Tapping: tho abdomen was not followed by an increase in Iho 
output of nviuo. Between October and tho following '.T uB- Hiq 
nhdonieii was tapped Iweiitv-fivo times, and a total of' over 
20 gallons of fluid was wiihdmw-jj. BMwrru M.iv 25lh .md 
June 22nd, 1928, 1,025 ounces wcie witbdvawu fiom the abilomcn. 
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mill (luring llio (unino r''"'™! oimccs wniJ 1'“^'"' 1""^ 

nrrtlirani; (lie adniinidrntion of (linreliii or iln'n ivni 
jclmllv liv a sliglii fall in iirinarv ouljiut. Hiii mine, ("cnniimil 
main iinif«, conlainnl only n trarc of nllimnm nml no mill. 

Oii June lllli lii< nbdonirn i\'.as l-nipcd : dlS ounros wen- drawn 
oil and at the flnw liir.o. I’-c paUotiL was nnl on Imy s mil t'Kl>;o 
3 dar and 5 gr.-uns of oafToinc rilr.iic tliroc iimo,s dnilj-. Uis 
au’r.m' oufnul of tirino t' ii days hau iiccn 

18.7 Dun'll" tfio ^iccccditi" 1<‘U da}*s d ro'O lo 23 ouiiot“«- 

Hr Jmc 53tf» fhe'chanprc in ttio nmn v:is very nohroabli*; lio 
I:i*} dovrfopf'd a lu'allhy coloiir ntnl wnv tJn 

Julr loih bis abdomen \va« Vappod oner more ouuro'H 

^%erc dra'svn o7; tbis %vaR fo\!o\sed by a diup of 20 beat*? por 
juinrite ni tfic averajjo pul'-u ntid tlio urinaiy output ro^o 

(0 40 ounces. ' i 

Dv August 7th the patient was p.a««;in" orcr 100 oiinci's per «lav; 
lie \ve« up .'ind walking about, nn*l <:i«d Ik* f«‘b ji'U fectly fit. H** , 
ale veil, ami hu ir. ^ '■> tezaurd u turn, bealtby lore*. l« m w 

of tl.o serimi«no«s of the man's histoiy it was ileridod to kern I 
him on his Ircalrncnt- nml innh r ' ob’^orvaUnu ; by lofl bo-'pit;\l, 
}.oe;cvcr, against niiviee, n i^'o i ernbef IUIj, and i* is not kitov/ii 
wbal ircaUuenl be nc\i\od oviUide. 

On (Jctnbrr 23rd be was irndmittod with respiratory dislirv-s, 
cran<«^is, aitd ascitc*; as b\d w- ever, p.assing un a'cragr of 
16 ouuoi-*s a day. Ilis abdomen was Injjprd and 193 otiP«'»*s witly 
drawn. After sir days tu hospital ho was again ]»nt on fJiiy's 
j'ill and cafTrine citrate. The urinary output ro-e front 18 to 
cimct*?, and 5tft<T a w«'o'< to 60 and 104 <uini'’*s. The a'*eilos did 
not relura, and his c.'ilour bernnic healthy. The treatment was 
Iheti changed to diirctin, and the luinary output felt to 52 ounrys. 
.tficr seven «la\s liu was pul back on Guv's pill and curTeino 
:hraic: the tinnary output rcre again and incroa'icd tip (o 
100 ounces. 

In view of til'* failure of other ditiret5c«, not.ablv diuretin, nnd 
ef digitalis alone, tb^ irnprovcnunl vs as dnulilb*s.s du«* to 
I'il. digitali** CO., Ibougb diuresis may have been U'-sisied by the 
wfToine citrate. Ttie riian t‘a*< now been vvell for lv^<» rnunlb*, 
r> Qp, and goe.s out of doors. 

TIio points oF .special inlorcsl in Hits rnso aro; (1) the 
onoimous quantity of fluitl (6,903 ounces) uillidiawn from 
t(w abbuwon •, ['c) tbo changes wlvvcb fv>Uo\v\‘d t\\v' ndminvstva- 
tiuu uf the compound digitalis pill; (3) the gemd syinptotiiatic 
lotovcry. 

Far perrnl«??on to publi«b this case I nm indebted to the 
pinTter-Gcncral of Jlcdical Set*. ices, 51inis(ry of Piui'-'ioiis, and to 
Dr. Alf'iandcr Goodall, consuUiti" physician, Edeuhall Hospital, 
Mi'llothianl 

.V. J. NiciioLsns, M.R., Cli.R., 

n-t>j(l**nt |■^f^c<*^. Ministry t.{ Peiutioos 

Ibeipital, K/lejiliall, 5tu*''*ell'urghi .MnlloUtlnn. 


^ritislj ittctiical Assariaticit. 

CUMCAL A>'D SCIENTIFIC rUOCEEDlNGS. ‘ 

SOUTH AIIDDLKSEX DIVISIOX. 

. 4 nfc-iinf((l iiiiiJ I’ijst-twfiil Diilics o/ the General 
VracfWwn rr. 

a inocting of the South AFiddlo.'-nx Pivision, held on 
^pvrmlRu* 13 lh, n lecture was deliverml bv Dr. Lesmt. 
niLLi.vMs entitled “ The nnie-iiatdl and po.st-natal duties 
the genor.al practitioner.” 

Rr. 'N^illianis passed in review the various factors con- 
rerned in the low stniidard of obstetrics. Tito first was the 
trroncou.s lay belief that pregnancy anil labour were 
normal physiological processes; it needed to bo brought 
home to tlio public that it was only bj- tUo most thorough 
care Itcforc, during, and after labour that any guarantee of 
kormal progress could be given. Again, there was a l.ark 
0 - Appreciation by tlio public of tlie amount of care 
rffpurcil of the doctor in managing n pregnancy; other 
wnors Were the inferior 'tntus of ohstctric.s in m.aiiy 
l^d'Jcationai schomc-s, and the lack of opportunity for post- 
iTAduato instruction and practice in niinor obstetrical 
^r^ations, 

should bo examined first of all as oarlv ns 
fcnii diagnosis of pregnanirv 

utr.. X certainty, and n retroverted gravid 

'Lxm it " > '"6 which 

ct-in - ■“"til the si.iitccntli ircek. Tlic RPncral 

nipplfq h^r^i ^ of the hre.ist and 

ti i n- nf of "'"'Oi O"*! the 

nd-.i™ 1 .'’i P''o**“''<‘- The patient should he given 

about the hygiene of pregnancy, including the 


dcsirnbilit}' of abstinence from coitus at tlio times when 
tho first fivo meustrunl periods would liave boon due, and 
particilhirly during tho last four woehs of gestation; ab.o 
tho dc.sirability of a restricted protein intake, the care of 
lUo teeth, the iivoidauce of vhdeut exercise (including 
excessive motoring), and the replacement of immersion 
baths by f^Uawor lialhs during the last two weeks. The 
next oxainination might he made at the twenty-eighth 
week. 7’ho si’/o of the ntern«s should ho noted in order to 
determine that the pregnancy was advancing at ordinary 
speed. As to the sir.e of the jiclvis, the lecturer was con- 
vinced that external pelvic inensiiroments should he ro- 
plaeed by an internal examination, in which an elToi't 
sliould ho iiuulc to loach tia* sacral promontory and 
measure tho iliagonnl conjugate. Tlie cavily should he 
; explored to oxchuh* bony abnonnaliiy or iuir*our,'nnd the 
width aiul shape of the subpuliic arch b:* palpated. The 
further o.xainination sboiihl take place at Die thirty-fifth 
or thirtj*-sixth week, when it was the doctor’s duty to find 
out how the foetus lay .and fitted into the pelvic brim. 
This was tho time to convert a hreech prcsetilatioii to a 
vertex, for at this period it was not so liable to ndiirn 
to n broeeb presentaUon as was t\»e case when version was 
pi'rformed earlier. Kurtber, version occasionally imluced 
prcmaluro labour, and if this did result the child born at 
the thirty-fiftb wivk had a mnoh hotter chance of survival 
than one horn earlier. Should disproport ion ho snsperded, 
tho diffieiiUy of determining the exact moment when in- 
duction of premature labour was required for just com- 
mencing overlap placed the case outside the province of 
tho general prnctilioiier and demanded' the opinion of a 
specialist. 

With regard to post-natal care, Dr. Ledie AVilliams con- 
fined Ids remarks to eeitain little complications which 
wore often overliHikcd. Derincal lacerations were usually 
detected, but it was equally important to fnul^any vaginal 
lacerations, which were in just as urgent need of repair. 
There was no perinea! laceration witliout an accompanying 
‘degn'e of v.aginal laceration that needed suture liy catgut; 
silkworiu-gnt suturing alone w.as an incomplete lino of 
tre.atment. Tneemtions of the cervix formed a more diffi- 
cult problem, .and immediate repair under annestliesin w.as 
an operation with wliicb in fairness Ibc geiieial practitioner 
could not bo culled upon to deal. It was the duty of the 
practitioner to make a bimanual examination of the uterus 
at about ibo fourteenth day. If the uterus was bulky .and 
snbinvolnted, the patient should not be allowed to got up, 
nnd she should he treated by ergot. Should memhrano bo 
retained in the uterus at the time of delivery no attempt 
to remove this should bo made, but it.s natural expulsion 
.should be assisted by adoption of the Fowler position and 
administration of ergot. The retention of placenta was 
a more serious husiness, and except in the case of a woman 
.suffering from * shock, its immediate dotacliment and 
removal hy ring forceps under anaesthesia was dcsirahlc. 
A largely neglected sido of obstetrics was tho prc.'=iorvation 
of the patient’s figinc, hy support of the bre.asts by a two- 
taiJed bniidagc, and restoration of tone in tho abdominal 
muscles by massage about the eighth day of the pucr- 
periiim, followed hy exercises usually from the twelfth day. 

Dr. Leslie Williams also called attention to the need for 
watching for Into nianifcstations of sepsis (about ‘i\w 
twelfth day). With regard, finally, to retrovci-sion, the 
bulky siibinvolutcd uterus that retroverted after prrgnancv 
was frcquentlv the cause of menorrbagia, backacbe, and 
dischaige. T’o cure tin's condition without operative 
intervention demanded early diagnosis, replacement, and 
maintenance of tlio utonis in m correct position for .six 
mouths. One of tlio principal post-natal duties of tho 
doctor in charge of an obstetrical case was a second bi- 
inaniial examination about two or three months after 
deliver}' in order that such an ahiiorm.ality ns a retroversion 
of late onset might he detected nnd treated. 

The lecture was followed hy a discussion, in wbicb tbe 
nntc-natal scheme of the Alinistiy of Health 
sidcrecl. The lucoting was gencrnlly in exam- 

Ihe sclicmc were Followed it would timations, and 

inutions, consultations, blood ' 5(1. — 

1 urine tests than the proposed fA*c— stated as 
I would cover. 
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KEYlinVS. 


iicijicius. . 

IN'DJVIDUATi PSVCirOLOGY. 

Prohlons of Ncurosist^ by Dr, Ai.i'urn Adi.ih, \vill 1)0 rcau 
ivitli iiiteiest and profit by Iho pi'actilioncr if for no othor 
reason tluin that it is mainly concerned \\it!i descriptions 
and discussions of actual cases, psyclio-analy.sis and Ibe 
various .sciiooJs whicli later deviated fiuiu its leacitin;; 
were all developments fiom clinical studies, and their aiii.*' 
were originally therapeutic. Of late years there uoiild 
appear to bo a tendoney in tbe'>e sehools to connrn Iheiu- 
sclvcb with tile elaboration of ibeory and with the appli- 
cation of. their principles to am-illary scienws, and as n 
lesiilt actnn! clinical problems are (in the Hleratnio) giten 
insnflicicnt emphasis. Kor this reason works entirely <«a- 
ccineil uith patients and their treatment are particularly 
ueh-omc. Imlividnnl psyeliology is so termed because it 
is founded on tlie basic princijile tliat tlie understanding 
of an individual can only lie gami'd by recognizing the 
goals he has set bims'lf. It stre^vves the self-interest 
motive and discovers in tlie striving for power, ratinr than 
ill the sexual imiiulsi*, tlie primary conative tendency of 
mankind. If the goal or jnirposo of life is relatid to 
realities and in haimony with individind abilities tin* 
pcisonality develops' along licaliby lines. lJut if the life- 
goal is no more than an egotistical di'-'ire to demonstrate 
a fictitimis superiority, then the iiulividnal is «ii the road 
to neurosis. It is fundamental to Adler’.s' leaching that 
the striving for Mipciiority is a coinpensalioii for a souse 
of inferiority, and that neuroses arc due to a reducihlo con- 
stitutional weakness or an inferior po-itioii in life. Tlius, 
according to this view, hysterical reactions in women may 
fiotpicntly 1)0 interpreted ns a protest against tlie su|»poscd 
infcuior tjosition of wonioii in general. 

This book has the advnnlage of an introduction hy 
Dr. F. Cl. CuooKsirANK, who has been nutch impressed by 
tho value of Adler’s teaching. In this preface it i.s ex- 
plained that, originally to u largo oxlcnt dovoU'd to psycho- 
patliology and iisycliothcrapy, indiv idnal pM'cliology now 
stands ior n p.syehnlogy, a pedagogy, and a iiioveinent 
charactei ized liy Woxbcrg as affocting life very piofoundly 
within its radius of activity and elfccling leform in 
respect of individual, and Dicrc/ojc social or cominiinal 
life, witfiout assumption of any political, 00*01101111*0, ethical, 
or moral doctrine. As far as this particular work is wn- 
cerned, liowevor, it iloc.s not deal willj the individual 
psyiiiology moccmcaf, but ratlior with the purely clinical 
and therapeutic problcm.s with which it was originally 
fonr-cnied. 

Mixoii sunoKny. 

Mu. ZvciiviiY Corn is already known ns the author of 
thoughtful and original books on snigical .«:nhjects, and }i»s 
latest volume, iS’omr Driiicipfcji of dfi/ior Suryrri;,’ will 
still fuvtlicr eiiliancc liis W'cll-deserveil reputation. This is 
not intended to bo n textbook of minor .surgery, Imt sires', 
has been laid upon certain elomontnry general jirimiplcs 
which aie sometimes in danger of iK'glect. The book is 
intended chiefly for the use of po'.t-graduatcs, wlio should 
he able to appreciate when orthodox views have been 
departed from. Tho first chapter deals with tho use and 
abuse of antiseptics in tlie treatineiit of wounds. Tfic 
problems of war surgery focused tlio attention of Jiolh 
laboratory workers and cUiiicians upon this sulijoct, about ' 
the underlying principles of wJiich there was in pre-war 
days 11 gicat deal of loose thinking, not to sav io'iiorancc 
The almost universal adoption of aseptic motliods in civilHii 
practice had led to a very general neglect of tho stiidv 
ol tho properties and modes of action of antisoptics The 
impel ative needs of the war kindled anew a deep interest 
in the subject which no other circumstances could have 
evoked, and a vast amount of research work was umicr- 
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inken to tin* lasting benefit of surgery. Mr. Cope’.s admir- 
able sinvey nf this and of the pcst-war work on anti- 
septics by it'-elf would more than justify the publication of 
tbi.s volume. Succeeding chapters deal with tbo priiicipbs 
of treatment of acute inflammation and common mistake-s 
in the dingno'-is and treatment of acute absccss. Thc-o 
ehapler.s give mucli useful information about cases which 
are constantly met with in tin* daily routine of gener.d 
pr.articc and which not infrequently may prove troublesome 
if elo'-e attention is not paid to every little detail in 
treatment. In ilie clmpler on diagnosis and treatment of 
iiifectiolis of the band Mr, Cope gtv'e.s* a rareftil suinmary 
of iho views of Kauavel, and Die di'^'-^Ttation is greatly 
assisted hy .siijUTimpoved diagrams of the hand, wlitrcby 
tho nnatofiiieal details upon which the whole sy^tom of 
diiigiiosiH and treainient is based are clearly ernphnsized. 
The rhujilcrs on tlie treatment of common sprains and liie 
nmhnlntory treatment of fraetiiro arc mines of information 
of a kind not generally included in textbooks. TJie tre.al- 
mont of rrlcnlion of urine duo to cnlargetl prosi.ato is 
given a eliapter to itself, and here again tho te.-ubing i-> 
ch'.'ir and very mucli to the point. In the final chapter 
Mr. Cojro desrribes his own uutliod of performing smh 
operations as ctreiimcision, skin grafting, the n*mov.al of 
wbnceous cy.sts and lijiomat.a, and .*o on. Tlie lumk is quite 
slmit, but it is packed witli information of tlie iitmo't 
value to the gi’iieral practitioner. 

In the preface to the first c<lition of ami 

7 ‘ror/iVc of :Vinor Sdujrnj^ tho autlior, Dr. K. M. Fwirr, 
remarks that more bad suigery is performed upon the 
hand than uj>oii the organs of tlic abdomen. Tliat ^cntenco 
was written twenty-two years ago, yet who •■hall deny that 
even yet it contains tlie germs of truth? Tliat Dr. Foote’s 
etforts to redress the lialanco have not been entirely with* 
out effect is .slmwn by the iiroduction of a .si.xth edition* 
of his r.xccllent and compreheii.sivo textbook. On this 
occasion ho has secured tho ('ollaboratioii of Dr. K. M. 
I.ivi.vosio.v. Ill its pre.^ent form the Ixiok consists of 
three parts, devoted rcspecliv«'ly to surgical tccliiiiijuo, 
surgical procc’^ses, and localired surgical troatuicnl. Tho 
first two of thevo p.arts liavc been written nnow hy Dr. 
IdvingAon, with the exception of the chajitor on. bandaging. 
The chapters allotted to Iho surgical uftections of tho 
various parts of the body have been thoroughly revised hy 
tbeir previous author. This book is no mere cafafoguo of 
all tho im.tliuds and varieties of bandaging which no one 
over dreams of applying in practice; it is nn attempt to 
c-ovor tlio whole field of minor injuries and diseases which 
have daily to bo treated in the con.sulting rcom or ho*>pital 
out-patient department. It goes further than that, for 
eputo a full description is given of tlie differeut methods 
of performiug Idood transfusion, .and there is a brief but 
higiily jnuctical review of tho various modes of inducing 
local and regional anaesthesia. Tho illustrations, nearly 
al! from photographs, are very numerous, and on tbo whole 
are Micccsbfnl. 

TUF COMJfON COT.D. 

IXARir.iTV to cure a common cold has long been tho subject 
of reproach against the medical profession by a largo 
section of the jiublic, especially that unthinking class which 
prefers to combat disease by .swallowing some drug nitlicr 
than to adopt the simplest preventive measure. Tho art'; 
of tho wizard and tlio soreorcr are inseparnblv, tlioimli 
perhaps unconsciously, associated witli tlie practice ^of 
physic in the mind of tbo man in tlic street, hy whom i< 
meant in this case the man or woman without any k'ind 
of pli.vsiol«gical or biological education. A small book* on 
tho common cold by Dr. Waltpji Wkli..s of Washington 
comes at an opportune timo wlien tlie season of eorvza and 
nasal catarrh lias settled upon tho land. Tbo book is 
written for tlic layman, and tlic writer expresses himself — 
not without liumou r — in tbo simplest laiiguago. ITc docs 
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nit fi-.ir, ncvcrtliolo'.s <o nMc (he mlollif'ent render to follmv 
him through an annlniniral de5cvit>linu nf the no^ and iH 
ncTO'-'ory f^imucs nml of the phornyx aiul larynx, u*itii 
ili.-cns^ion on physioIo"\% A scientific hnsis is UiUs ostnh- 
and Ifio rcaiter shonid t\ lutioual idea of lliQ 

slnutnro ami function of t!>o no'-o and throat. 

HomMcs describing; the methods of infection and the pre^ 
di'^posing local causes, Dr. Wells l\as much to say aluint 
diet, reiitilation, and hardening. Ho illu'-liatcs iho hi'-t 
point by tbe story of n Iicalthy savage, ubo lopliod to a 
tr.\veUef unable to understand how ho could ox\uim' Idinsolf 
to t!ie odd almost nahed, ** You iiavc no clotlios mi ymir 
face, have yon? " “ No,’* Well, me all faro.” It is 

in this stiuiu that the sutiject is hriglitened all along, an<l 
the result is readable and entertaining. In the treatment of 
acute coryra Dr. Wells haj; nothing novel In say, hut ho 
dc'trihos very well tlic proper tn'atincnt as it is known at 
present. He is fceplicnl about vaccines, and ho lias yet to 
?oe .a single enso of cold that was ever cured by quinine, 
Ko is uoil aware lliat colds get well spontnneoU''ly, ami ho 
countenances neither fads nor rranles, lie, has done gmid 
sonice to the pulilie, however, by olfering tin’s e>.say on a 
minor malady which is always a nuisaiico and not iii« 
frequently the hcrahl of a serious complication. 

Tliere is nothing in the hook whtcli is not Iniown to the 
aicrage general practitioner, hut it- will certainly crA'stalliye 
his knoalcdgc and opinions. The snlijecl is ap]»ro:iehcd 
and discussed in such a sensible way that it could not fail 
to Ijc of U5C to him in dealing with the nninennts patients 
aim not only expect hut demand some form of magic. 
The Inst chapter, cutilb'd “ Pninmarj- and rouctusions.” is 
a inndcl of what patients might roasnnahly he expected to 
know .and undor.si.nnd, and we urge juaclilioneis to read 
this book and to recommend it to llieir patients. 


MODKTIN TnK.miEXT OF VAIUCOSK VFIXS. 
IiirnniTnir on this subject grows apnen*, and we have 
\milcT revievr, in addilinn to the already wclhlcnown French 
Work Traitcmcnf For/rci,^ by Sirvun and CAiT.int, 
two newcomers', V(nifo<f. Frin',* by H. (). Mcl’iiFr-irns, 
a«<l Trcatmcjif 0 / Voriroar Vcijm »»/ fhr f/oavf J’rfrrinific.s 
I'l/ Dijfffion/ hv T. H. Tnr.VEs-llAitnrn. Moreover, a fiftli 
piitinnof The, //jjeef/oa Trcofmrn/ <#/ Vdiicnsc Vciios,* by 
•1. K. Doulhwaito, has just hcou issu'd. v 
The Frcndi authors, in detailing the technique of injec- 
tmn^ of sclerosing substances, favour sodium .salicylnle, and 
tliny include an interesting section on the circulation of 
Mind in v.aricos. This subject they have studied by j'-ray 
e- n^n'.Ttion of tho movement of Iipi(jd{)! in tlie vessel, and 
ihcjr insisicnco on avoiding muscular action for fi\e or 
nviro inmiUc!? after adininisliation of tlio solution is based 
f>'» the fact that lipiodol is seen to he drawn into the 
(.(vpftr venous tniuUs ^^hen tho limb is iiuoed. They over- 
Md: the important fact, however, tliat the various solu- 
t'-ms depend upon their high concentration to produce 
ffidothclial damage. It is notowoilhy that thr':e workers 
rfjw practise t!io injection of haemorrhoids with sodium 
^^bcvlate, after tho application of 0 , local anaesthetic. 

ntthcvniorc, ^Yith concentrations of 10 to 20 per eent., 
tMv do not hesitate to introduce the suhstaiiee into tho 
Knveuous tissue. Tho error of stating that the quinine- 
|uuli3no treatment is not an nmhulatoi-y one is luifor- 
laiiatoly perpetuated in this edition. The bonk as a whole 
’ Worth reading, and should prove a valuable guide 
to iiio.X'poi-ionccd workers in tlic field. 

I*. ^IcPhccters presents us witli a move exhaustive 
ybicli he includes a study of venous emhrvo- 
tho etiology of varicose veins, and their operative or 
j U'vtion treatment. His section on th e microscopical 
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appearniico.s of injected veins, and another on clironio 
induraUuI uleoi-.s, are particularly welcome, Dr, Tiovcs- 
Ilarher hrielly reviews tho etiology, pathology, and sym- 
ploninlology of varicose vein's, and nieniions .several n‘'Olnl 
methods for investigating tho type of vc-'sel which has to 
ho dealt with. It i.s difficult to reconcile the staleinent 
that ** eiiiholisni (after injection) can never form witlmnL 
infection ” with the oh-erved fact that certain drng.s are 
far more liahle to give ri^'C to this complication than otlau-s. 
The hook deals primarily with the technique of injecting 
salt .solutions', hut iiisiiffieient stre-^s has heen laid on the 
pain which this drug pnidnces at tlic time of its iiitro- 
<liietioii, or the severe sloughing which a slight reflux may 
call forth. H is .strange to observe the almost fanatical 
zeal with wliich most autbors ujdiuld tbo use of one tirug 
for tlio .treatment of variety to the c.sclusion of all others. 
To the inexpetii'Mced, few books arc of value in aiding 
them to make llm correct clioice. MTiters would render 
groat assistauni to their readers by pointing out tho fact 
tliat .sugar and s.alt solutions aro iv«:ponsible for tho 
mnjority of post-injection cmholic coinjilicatioiis. . 

In the new edition of Iiis snecessfid book Dr. Doutiiwaite 
rerords that lio has given over 6, COO xnjoction.s without 
einholic mishap; and ho concludes that tin’s experience 
nffovds sufficient t<?s(imony to tlic safety of one of the 
groalost additions to modern therapeutic’s. It certainly 
emphnsixes tlio inqmrtancc of paying attention to tlie 
nature of the sclerosing agent employed. 


X'RTNAKY CALCULDR. 

In* his prefaen to *S/onc fa flic Vrinanr Troef,* Mr, 
W'lNsm'UY XVuitf: remarks that the space accorded to this 
subject in a work on general surgery is insuflioient, and 
that even in a urological textbook, where more detail would 
ho an advantage, hrovily i-^ still cssontinl. His aim Im.s 
heen to produce a volume which would present the subject 
adequately yet in a concise form. Tho hook is nttractivedy 
written, ami is of value n«5 a xecord of the author’s 
poi>onal opinions and oxporienc<>s. A notic’oahlo feature, 
however, i.s the absence of exact details of tho various 
operations and diagnostic proii-duves that aro referred to. 
To those who are familiar with tho subject this is an 
attraction, hnt for the lo*s expcriimced the omis.sioii is to 
he vegretted. Perhaps with this criticism in mind the 
author mentions in his preface that those Avho seek more 
information are nderred to the extensive bililiography on 
urinary calculi at the coaclusiQU of the volume. This 
bibliography gives references to the literature on urinary 
calculi fitnn January, IBlO, to June, 1928, and enumerates 
over 2,000 .articles in dilferent journals by many authors. 
The diiru'ulty the seeker after further information will 
bo to choose which to read. In the chapter dealing with 
the predisposing causes of vesical calculu's, ]Mr. "Winsbury 
■\Vhitc give's; a very full account of foreign bodies in the 
urinary bladder. I'rinnry calculi in children he considers 
fiillv and lucidly in a separate chapter, and he writes well 
on urinary calculus in relation to pregnancy. Tiio booli 
is profusely and well illustrated, and tlio reader will find 
in it much of interest and of value. 


A STUDY OF CinUSTfAX SCIENCE. 

YIost of those who road it will [uobably find in Onr A'rw 
by the Eight Hon. H. A. L. ITshku, 'Warden of 
Now CoUogo, OxforrI, one of the most delightful hooks 
that have been recently puhli.shcd. It is an examination of 
Christian Science “ written by an Englishman maiiih' from 
American sources,” or^ as the publisher’s note says, “ n 
contribution from the pen of an English historical scholar 
to the understanding of a very curious and important 
development in religious history.” 

The volume is not a largo one, and is writtiiu in n 
attractiA'o stylo. In its attitude and ntmosplicrc ifc 
mm of Mr. Dyttou Strachey^s (?uccn 1 ^»ot 
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it is .1 sM'ioiis sU'.'.ly of nn iiitciosting personality niul of 
a I'omurkafjle plienoinciioji. Fi-slior divides his book 

into tbreo din[)ler.‘?, “ Thu Prophetess/^ *' The Creed/* and 

Tiio Chureli.'* The first ns a narrative is far more 
iateresting tlian most dioit stories, and the other two 
nre, in their difroicnt wiiv, 0(jiKiIIy nhsorbiiig. All nboniul 
in tlio most hrilliaiitly apt and telling pliriises, many of 
which it would he a deliglit to (junto were it not that, like 
most gems, they are best in their nppniprialo 

retting. Few stories cun better illustrate tlie groatli of a 
legend in si>ito of the mo^t comjdi'to evidenro of its falsity, 
or the nmaTiing develoj)mciit “ npon tig) linos iiiatigurated 
hy Mrs.Fddy, of ^olid biivinc^s trusts fjained to .supjdy, npmi 
teinis })rofitahlc to their jnomolers, a stock of j»o}>nlar 
consolations and remedies to the vulgar.*’ It is delightful 
to discover that “ oliesily is an adipose liclief in yoniMOf 
as a suhstance/’ and to read tlic testimonies given at a 
CInibtian Scienco service in a lyoiidon church. 

“ .t wrll-dr* soutig Inrly ro«:c nt oacc to express lt<'r gratitinb* 
to the dun eh foi tlirso WcihiC'daY morning meetings^ and al'i» for 
tho very fc-matkahlc manner in wliich, during a rreont gale in the 
Ji.iy of ‘flic lind been, tinough Fcience, jne^ciud from 

Fca-^ickno'Js. 'J’hcn folbiwrd a. Iminhome confr*s}on <»f eiror. An 
oldcilv lady had bc»'n ini in the rheok hy falling tiinbtr. Then*, 
was pain. There a as swelling. How wore thfAo tldnrs p'^r*‘il»)» ? 
The elderly lady icmcinherod that slic wa<» in (wior. The blow 
niion her chock had, oaing to Iho law of a^'.nrinlion of id*’at, 
reminded licr of a similar Imt niorc soiifius aroid< nt wliicli had 
hofnllcn licr fnllwr. He too laid been Ftinck hy falling iinilnr, 
and ha<l in con’trquem'C !o*it tlie ‘^iplit of one eye. It v.as 
undonbk'dly nn crior to conjure up tins d‘'pi,*vvjHg memory of 
an nijutcd parent, for ahen, by a mental effort, that memory 
had been expelled, the sswlling by degrc'*v uhal'-d. Amdlwr lady 
observed that she luul always been gn-atly hfjprex=«cd by Mi>. 
Kdd>‘s oh>ervation that accidents arc nnknown to God. Kot long 
ago she had '■pilt somo methylated Fpiiil. There was an nlnirniiig 
blase of fire, and at fust it looked vety much ns If an accident 
hud occuiied; but then she iccolicctcd liow Iho dear leader hid 
said that lliovc sveto no accidents, and from the monwnt that 
liuo iliought camo into Ikt mind the firo died away, and she was 
able, by stamping upon it, to extirpate \vhat remamed." 

^fi*. Fisher’s fittal analysis of Christian Fcicnco, so-tailcd, 
with its coro of truth, its metaphysical ahsurditicsj its 
contradictions of the cssonlinls of the Christian faith, its 
ousting of tiio virtiic.s of Iiumilily ami comjmssinn, its main 
appeal to the cheerful, the wcl!-tn*(Ui, .and the neurotic, 
together with its rc'.gaid for tlio dollar and nllinnco with 
business ability and acumen, is a very brilliant )>icco of 
wuik; and v.c believe tliat a large nninhcr of members of 
the mediral piofcssion will like not only to read, hut to 
possess, his hook. 


NOTKS OX HOOKS. 

Tnr first thioe \ohimcs of the thii ty-nintli scries of the 
woll'known quarterly fjtttni<ifionol C7imc!i“ comprise a large 
ininibcr of r(adablc and mslriii’tivc articles on various subjects 
hy Well-kno'.vn writns. The fast volume lontains three coin- 
innnicatioiJS hy I’uifcs'-ur Lcwcllys 3hirk('r, im-hidhig one of 
particular interest on <-hrunic alcdlmbsrn and nndhods for pre- 
venting the abuse of alcohol; an essay on the bacteriophage by 
Dr. F. d’H6rcllc, now professor of hnctcriology at the Vafe 
School of Medicine ; and papers on the sjjccific prevrnlion and 
treatment of pohomychtis by Hr. Simon Flexner of New York ; 
hiomicrosropy as a clinical aid to diagiuisrs in oetdnr disease 
by Dr. Harvey E. Thorpe of Pittsburgh; liyi>cih{>ochroinia, 
otherwise known os (orolinaemia or ,\oiilliu',jb cutis, by Dr. 
Uu:»h S. Statiiius of London; and permeiuus anaenna by Drs. 

AV. Held and A. Allen GoldbUioin of New York. Tlie 
secoiul volume mchidcs jinpcrs on congenital .'irul dcx'clopmcntal 
aneurysms by Drs. Parices Weber and O. It. Bode neiiodical 
physical e.v.im,n.-.l,on l,y Dr. Harlow lirouUs of N'iw Y « c 

In, corn.ni.y .srlcrira m nori I'l 

and pathological hearts by Dr. Wendell F llnv..,. \ f A norm.ii 

Ihe tlmd volume contains artides on tljo sl.nnd.ird- 


Bailicr. 

izalion of biological products by Dr/j H* ■Rf.,.„"p~V — V'' 
Uie technique of .ntr.avenons nfedirat.on hy Dr.“ U 

Dcadenck of Hot SpniiKS, Arkansas, the old and new iii 
medicmo by Dr. James J, Vi'aUh of New York the use of 
aeroplanes in surgical eases hv the late Dr. Tiifficr, and British 
pharmacy as a profession hy Mr. J. P. Gilmmir, editor of the 
I .larmaceutical Journal. Besides original articles the volumes 
contain reviews of recent literature. 


In Atwfomi/ and the Pfoblcm of Df'hnvinvr'^- Mr. Co';j(Ii.l 
gives us the subslnnre of tlirec let Cures (hdivcrcil by liiin at Fni- 
versHy College. Tiic rtsenrrh was devidoj.ed from llic wr.rl: of 
the Herricks on coinjiarative neurology, and ’•ervc.s to supplement 
the ide.^s of Child on the (wigin of the nervous sy.stem and of 
Arieii'Kappen on neurubiotaxis. 'The firtt Icrturc is devoLd 
to Iho dovelojnnent of bcimviour and its anntoinicnl c.xplajKitinn 
it! a typical vertebrate, the feeond to dyn.iniie .antecedents of 
mural mecliani* ms, and the third to tlie grov.tli of tin- nerve 
cell and the interpretation of hciiaviour. 'The re'-'-areli vas 
earned out on anndysloina; it is an excellent jii'ce of woik 
uoU pre'cnU'fl, 

Dr. tl. L. KxTrron’j; hwk on The Tr'ntnmt of the Comm'-’ii 
]}i*tirdrr.* of jytijntiand^ v.'hicb v.a''' ruitred oti its firti .'ipp'^ar' 
ance iij <i«r i-»Mie of Ottoher dth, 1924, Iris imw reaclntl its 
‘er-oml edithui. In r'-visin;;^ his mderi.sl the aullior lias le- 
arrangul the Mvjucticc of liis cliajitt rs in ordei io lay gieattr 
iniphasis /»« (rn"r<brs />f the colon. A number of new ill'.ntr.i* 
lions have been added. 

The first instalnmnt of Dr. V.’.rrsTtN'o Tv.cchjvj'p werk on tlie 
s»*niin diagm-sis of syjdiilis/* width has ju;t hf't'n puMi-hed, 
is tlivided Milo two parts, pn-i eili'd by an bi^toric.al ioli'iMlutllon 
lu tlie fir-t paii the nntlor di*-' ns*.!-*! the t»'oijn!^[ue of flic 
Wassrrnianu le.iclion and tin- rnh.gie.al (juc-tjon^ (onnect«d 
witli it. 'idle setund part is devoted to a study of the inn<r- 
lanee of the W«s«.|.nn.iiijj n-.nthtn in chnieal iiw«lirinc, includitig 
iti bidrivuMir in tin- varioui> stag'-s ami f(;rfns of sypidlilic 
iniVetiin. Five Liib^cqntnl iustaimcnls of this v.urk mo 
promised. 

Dr. Fntr/. (‘ai.iomov'.h work on non-venereal dise.vsos of the 
external gonil.aL/^ of whicli a ivvi.'cd and enlarged fctom! 
tdiliof) iu.s iwen xenl n.s, will appeal not only to the urologi-t, 
lencrval .specialist, and dtirn.itob'giid, but also to the genend 
praetittaner. The suhjicts discussed include llie localiyati'.u 
of idtimioii darmatcses. ».nch 03 cci'ema. pscriasis, lichen and 
mtivaiia in llio gcnilr.l ana, various inyciiscs, herj’c.s, aruto 
or ilnouic forms of genital ulrcr.athm due to various r.au-cs 
apart fnim sexual congress, notngonorrliocal urvlliritis, thVc.Tses 
of tile tislis, cpidnlynd.s, .and inguinal Jynqduilics of non* 
seneieal origin. Tbo text is acconipanicd by numerous v.xcclb'tit 
illustr.itions, some of v.liich arc in colour. A bibliograpliv of 
recent Jiteiatiire is ajipended. 

The second tdilinn of Mr. I. F. HrMUT.soM and Ur. W. D. 
Hi N'PL' nso.v’s Jhrt’mKart/ of Scirrttific Terz/M,'*- giving the pro- 
iiuneution, derivation, and definitions of biological, hotniuc.al, 
r<-<>iogica}, anatomical, cytological, cmbryological, pliysio. 
logical, ainl some h.icteriological and jial.acontologlcal words, 
adds nlmut 1,50D new terms to tlie 20,00D contained in the first 
edition, noticed in these columns nn its appearance eight years 
ago. But in spite of the additions the number of pages is 
riitlwr lesx and the price somewhat lodiircd. 

** JiMfloinv fonl the /*rotIr»i of /Iftnru'ur. Uy G. K. Cojrliill. LonU'-n : 
r.inibrnljrr t'nuetMiy Pnss. IlOA (Demy 8%o, pp. xii •*- 113; 52 fi?np ». 

^ fhf Trrnto'fsi! vf the rorrij»inii 7)i>'pr(firri» oj the Dij^^ntioii. B\ Jotm !.. 
luinOT, 1‘li.tC. M.I>. Sccoml oiljlion. Lomton : II. Kbupton. 192^. (M<tl. 
0\o, I'p. CtU; fictirc'F. 25*. not.) 

•* /.»t .ViVnftrfrf/MOfi tleUa. Pottrinn trctnea r Avilrn' pm< ron 

hprctale ri:;unnlo nUa cUntca nintira. I. I’cr Dr, VaJoabno Ventnoi. 
llolo^na : U C'avprlti. 1929. (Sup. toy. 8vo, pp. vm -i- 510.^ 

*5 Drr yichtteiierifrlieii f.'rm’fotrrtrfo*! 'Uiyra. Von Dr. 1 rnr C.ali< m'-n. 
Zwi'Ue Aullayc. Leipzig : G Tlikiue. (61 x 10, pp. Mil 4- 20?; 62 

** t Dirtiuiinrif of ^'■icotifie Trrvi». Pv 1. F. fri'nileixm, .'”1 

\V. I> I!.>ml.-rx>n, M A., 11 Sc., PSi.D . r.U.S.D. Second rUituvn, 
i:<iiiitKirgIi mul I.umlun ; UJner ami Iluid. 192). (Demy B.o, pp. m - r .5- 
16'. m 1.) 


FHKPAHATIOXS AND APDUAXCKS. 

A Hor.nrn ron ttik Fr.r.rrnic CAtTKuy. 

Mu. CJ. 1*. B. IfvnoY, Af.S., F.I? C.S. (Birmingham), has devised 
n slcrdizablo holder for the electric cautery, here illustrated. 
Hu writes : After .sterilization of the holder the tubular portion, 
A, ih held vertically in tlic left hand, while tlio ciuitery, 



uispcnded by its lead, is lowered into it by an assistant. While 
still thus suspended tlie second portion, b, whjel) is opened on 
Its hinge and is held in the right hand, is now closed round tlio 
jiorlion of tlie lead which projects from a, and is tlien loiked 
into a; b serves to longtlicn the holder, to fi.x the cautcrv in 
position, and to cover the end of a, wliich* may have iieeii 
touched accideiitnyy by the cautery during its inlviliun. Tho 



WISTKU MOTORISG SUaSKSTIINH. 


Dec. 7 . >9‘?J 

th. jm^cliei. cf A iin.1 r.. ll>»s cT.nivin!: 

\xic\i in U'*’ t}je caatiry hM I\v A.nx^d thr 1 cj«I « J»^*Vj;**”5^** 
a "Iv a A,> I 5 u\ it ■,.nt n“ 

,\n'p;is h niMin.), anl tiic cniihry r..ii In' 1 I TI.p 

rnhw. f.ir M-an!i.t.', the pi-ril-MK-.vl raMly of I'l-Khief. •ll't 
iohwei. v.hen i TTpArin; other iiT'lnimeiils for opi mti'm, ran 
iKi tile aaUry l■.-cloi(;d in ilA l-'ildcr n. r.’,v!.iu-.A for «>'«'» 
use. The indrulni ni was made for me hy t-luw. I - 1 liarlnr.i^ . 
r,4rk Stmt, Lrtiis. 

A N'e'v AxTi^mtc. 

Qainsnil is *1 antiVplic pr^■p.^rc^I hy 

Th- cernpotmd ha^ tlu: cJj.imV.nl nnmn of 2 
S 3 .in>an!l|i 6 n^rthylKjmnolinc an.! ‘»o ^ 

s «crv^< of conjpt^iinfls il>o l.roxcnin^ nnil l»i^ co*ororKCE^ 

(frctf. nt'y. .V/vr., 11.100, 293. 1?25>. anli^'-pHc prt>p“Hics 

fja'je rcconllv h'^cn enbinittMl to I'aeif'riolof’ir.nl .nxifl cVjnic.n1 lo«t< 
{Anrijt.nce atnJ cn-vvorters, I^nrrf^ 1929, ii, PCv^). The ilrw^ 'v.n"? 
iK*''! as an cit''m.nl anti^cplio, ami for irnValiini of Ihe l»l.nil«icr» 
SS'I terj* favi»ur.ih!r rrjwHs r.Trc obtainrvl. II aI*o trioA mtra- 
vrtos^lj^ for luamjf'fjt of teptioaoniia, bnl the rv'ults t.ctc incon- 
cicsivc. 

rauTABu: Kriicnr.i.nE. 

EliioM " cpitedrine compound Jlurrcu:jh<? 3\ollrome 

and Co.) ie a prepnraiicn avluch rojjfain'? pr. If4 r-|ihr<lrin<' h>ilrr»- 
cJJsri'lo in each fluid urac!j.m. It is a ptfa*antly fla^onn'd prrpnj-a- 
tba, nnitahlc for admini'itr.ntion io cijihfrcti or tfi .mhili-. 

Tk‘' talo'' of cphetfrinc in osthnja nnd h.ny fever i*^ wrU rvtaMi<h'‘tl, 
aail j‘. u also in mild nndl moderate casos of vhf.opitig-couph. 

Ctreo^r roe ?tcn:c.a T’^r. 

if'difloal jlucr^r {ilwr?. lJriti*h Dm;: IIou*-'*) !•' ft pure jjlnro^o 
suisabh' fr.T all ir.rdk'jn.nl purpo*^'^. In partinjtar. it i< ^uitnM'' f‘>v 
ifttraTcoons injertiDn, a form of admini.'tmtun o.' ph.'ro«e which 
Us l/ecmc of jccrcjjiin;: mjport.nnrr in r.-c^ut \tnj-. Tiic pivpaia* 
ti;a U a nhito, frrcjy soluble powder. 
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SOMK ^mTKR 3rOTOIII>Tr SUCflf-STIOXS. 

liuimy hp nsc'fni nf flii* UiMt* nf tin* near to draw nttentiem 
lo snnie of the* preoautinn*; tliat nu^t ho taUvn in re-poet 
of the motor ear if tl to jiiro tlie snine conltnnou';, 
liepcnd.nMo. it <hK*<; duriit" the tvnrnrrr mouths. 

ThC'5<? procautioMs mny he hrondlr ilirided into tn*o cUv-c? 
— Damelr, tliofic thnt are necr-s.njy ^xhon the %'ehiclo i:< 
in t>sj> nnd tho^c thnf inn-t ho t-'t^'cn tvlirn the car is 
l*!]i zKay for the night. 



n.xx)uiinemie<i js lO onint on inc water wuen mv 
is put away for the night and io fifl it up again the 
rost morninG:- AVheic this eotir-e i.s n<?optr(I it is not sutH- 

S . • » - . ? 1 1 ... 



t'tu po^e. 


ior Biodical practitioners who' are likely to require the 
of thoir cars at any hour of the night as well aj. during 
wi day this precaution of course, out of the qiustion, 
^Gd toraa other method must he adopted. Opinions arc 
as to the jelatiro officicnev of the alternatives. 

LAA t ? . 1 r . . • ' r* . . 4 .1 4 1 1 


iiub precauiion i.'?, ot course, .... , 

^Gd torae other method must he adopted. Opinions arc 
^ru.ed as to the j dative cfEcicncy of the alternatives. 

the Automohilc Association gives first place to a ucli- 
^cat.^d garage, or to some electric or otlier apparatus which 
out sufBcicnt heat to maintain the engine at a tom* 
cifTl the freezing point. As against this, one 

s Ie.sdii)g insurance companies, which ha-, lately is-uod 
that I ^ precautions against freezing, consiilcvs 

X devices in the garage arc often inadequate 

® protection against severe frost, and states that 
cccni^”i’^*^ ^ ^^rge proportion of the flamage from frost 
S*''ruges in which some form of heating device 
<a.pioyc(l. This company legards the addition of an 


anli-fivozfiig niediinn to tin? cnginc-conliiig water as tho 
more <*fIicaciou« method. . . • mi 

Those who prefer gaiago* or engine-warming devices ni 
find a wide choice at their di.q)C‘>al, ranging from a sm.i 
eloctvie or oil heater in the fiuni of a jiruH*r’s safety lamp, 
intended to ho hung under the honnefc between the radiator 
and the engine, to large stovi.’s, .such as are 
heating gn'onhonses. Tlie gieat point to rcinomber is tlia 
no iiakt'<t light or licat .should ho iiscrl in a garage. ^ 

As anti-freezing media puic glyccnTi or methylated .spiiifc 
are Iwith lecommended, a mixture consi.'^ting of three pai s 
of either medium to seven of water j'emainiug liquid e^eu 
at n temperature of 32^ P. The medium nui.st not simply 
ho added to tlic water in the vailiator, hut the latter must 
he drained off and replaced hy the noco'^sary quantity or 
Hqiihl mixture. Olvccriu has tho advantage that it does 
not evaporate, so that the cooUug system can be rcpleiu.^hcfl, 
wTicn mxKssarj*, with water only; when, however, inctJiv- 
lated spirit is USfd. any replenishment ho hy nuxtuio, 

and not water only. 

On ihe Jiond in Cohl \Veathcr. 

Tiirnin:; nmv to il)c special points to nliich atlonlion 
must ho friA-en to koep a car in good riinmng condition in 
cold ivoathor, the first to ho mentioned is that of the ml 
mod for engine Jiihriratimi. ilfost of tho oil firms roeom- 
niend the use of a siiehtly tl.iii.ior oil in Avinter than in 
Mtminer. A podrard to the makers of tho brand of oil 
•■eiicrally ined, iiiciKioiiins the name and horse-poner ol 
the partinilar <ar, irill rpiickly hriiig a reply suggesting tho, 
most Miitahlo grade of oil for winter use. 

Vse a ftmh'ntor Mwff, 

Rnriiig verA- soA-ere weather the nnter in tho radiator 
mav freere while the ear is in motion or nhile it is left 
staiidim' for short periods. -Many of the latest ra is liaiL 
: nttoi-s fitted in front of ti.e ra.liators to maintam the 
coolin- water at the mo-t eflieient fom^wrat.iro for. t to 
cn“ im. Kven so. it is advi-able to fit the r.idiator with 
oil? Tr other of the m.any v.arieties ‘ f 

on tho inaihet. <arc hems fallen not onts to dinp the 
flat, when the car is to stand in the road for .some time, 
but to raise it when the <ai is agam staried; othenviso 
there is a risk of tlie water hoiling and the engine 
overheating. 

Ortrlnnilinn Ri'ltfri/. 

•Vnotiicr winter motoring pieenntion that ^ 

Aimuici battery emphned in 

mcution rcl.'it ijfyltting iind starting in<taUatmii. 

‘''Vtimf thc'=sta..ting Jmnrile, in order to free tho 
seveial ...i.ndo,.. If this is not done there is 

n'lSrVrtiraceunndators being qnicklv d.siharscd to an 
^ A <*rpater than can bo replaced by oidinaiy engine 

exient greater Uian^ca^,^^ 

l,Xi"°to tec that the terminals arc kept dean and that 
ImttciA y - . . , -ijo,-,, ti,o nlate.s is maintiuned. 

>A"on the engine is put into morion aftei .standing nil 
id.tTt indvisablo to lot It nil. .slowly lor a few iiunnus 
**^i in.A its narts mav Avarm up and so give reliahlo 
ntn the fonvnev-has been actnaily started. The 
'“’’"'vous fatalitiesVhat have occurred render it advisable 
iiumeion against the risk of running an engine 

In f closed earagcl the door or doors and iniidoiv.s shonW 
ahiaAS L open fn order to allotv of tho dissipation of tho 
dangerous eshanst gases. 


Fou ond i?noir. 

r tim 

penetrating screens through 

lamps, which to a eertam tlfo use of 

ra^rtllli tyres inay^b^rA^- 

meuded. 
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JkN INVESTIGATION OF CANCER IN IVESTMORLAN 0. 


CAXCRll IN WESTMORLAND; 

An Inykstigatxok into its 

^\N1 > Kl’OI.OOY. 


(rycUmiiKu y Xotc.) 

In view of the iniportaut oml timely step ialcoii by Um 
Medical Association in ealliiij; for the co-ojjoratnm 
of every medical praetitinner Ihrou^Iiotit liritain to Jielp 
in a mass inquiry into tlio ijieidenco of cancer, we beg 
to hubnut tlic following note. 

Two years ago, fully apprecialing the imporlanro of 
cniuer research nork earijed out in hospital, pathnhigieal 
laboratory, and special ini,tilulion dining the last ImU 
century, ;»ct aware that no dt hnilo knowlcdgo of cancer 
causation had bceti reached, \ie resolved tbat the time Imd 
coJiio nhon health ofliecr, conutiy doctor, and veterinary 
6111 goon should tabu up their share of the burden of 
Stnoitific rciOauh. 

Jinpie'S(>il by /)r. r,ouis Saiiiljon’s caruvr investigat ions 
in the Ainenean tropus, in Iceland, IhAhuid, and Italy, 
\vc ofFered him the opportunity lie uas .-eeking for lesiing 
liiuliugs hastdy glcutied abroad l»y means of a thorough 
im dico-zoological >iirvi‘3’ of an entin* lonnty at Iioine. TJio 
county of ^\■estm^^Iaml seemed ideal for tlu* ()urp<ise. 7 ii 
it, certainly, the iiieideiico of eanem* is <ndy moderate, as 
compaicd with other jiarls* of Jlritain, hut the region olfers 
very favourable eondiUous for ep\<kmiological and eco- 
If'gical investigations on aceounl- of the greatl.v diversiried 
natuio of U» pliyaiograpliA*, geographical structure, flora, 
njnl fauna. 

The recent- history of the elucidation of the etiology of 
many tropical disease'^, Midi as nialuvia, plague, trypaiio. 
fcomiasis, and ty{diiis b\’ tbo epidi'iniological inetliod is 
inglily iiislnictive, and tlic part plaxed by .Sambon in this 
work IS Itnown. 

A ppccial commission — “ TIjq MV'stmorlaud Field Com- 
misdoii for Canter IlcMavtU aas fnvmed under the able 
ebainnansbip of Sir Samuel jra.slam Scott, JU., of M’inder- 
mere, and every assistaneo was supplied, not solely by the 
physicians of tho county, who me unanimous iu their 
fiutiport, hut by tho puhlia geiierany, ivlio liavo taken iJio 
keenest interest in work eavrii-d «iul under their very cye*‘. 
Tlio results obtained aro striking ami important tbat 
no doom it a duty to make .some of them known long 
before the final and elaborate repovi can be jniblishrd. 

Dr. Sambon’s findings are .so grcalli' at variame with 
porno of the views at present iield by tlu* majority of 
experts the world oier, that Me feel bound to make our 
position quite dear. Jii the first place, it was decided to 
discountcnuncc* alt theories concerning caiwntion, and to 
ignoie, for tlio time being, all vioivs I)ascd solely on rliiiiral 
or pathological data. It seemed belter to approach the 
diKoase as if totally uiiknoMii and collect only diecr facts. 

From tliD fir.sb Dr. Sambon insisted on a complete Kiirvev 
of the entiro county, and on a careful statistical study of 
its cancer incidence throughout tho mIioIo jioriod of avaiU 
ablo icgistration, ivliieli runs almost to a century. To 
Rome of us the task soeined far too ambitions, but it has 
been accomplished witli extraordinary cave. Jmlced, owing 
to tho nature ami importajKO of tJm I'csults, Dr. Sambon 
docidea to extend his researches to tho Isle of Wight and 
to the island of Arrau, in order to obtain conarumtioii of 

uoith. In this cxleusiou of his Mork Dr. Sambon received 
the support and as-sistaijcc of T i/*. • , 


Kcccntly two interiiatio;u\l cu 


i..ia co-in v.nou™ iw 

London ill the biimmor of 1928. Moiv tJi- 11 n I ] 
delegates took pint in the conferemc convened at"l,ike 
Jlohonk New ioik by tlio Ameiiciiii Societv for the 
Control of Cancer. At tlic cud of the meeting the follow ioir 
statement was issued : ^ 

•■^thoiigl, (be cniisG of rancor is not eompiririy umicrsloo.l. it 
“ inactlral purposes it is not contagious 


may 

nor 


r tm r.wn-« 


The liundoti conference, orgauiv.ed b^* tho liritidi Kmpire 
Cniiccr Campaign, was ailemhd by about lliree hundred 
delfgatr.s and members Jepresontijjg eighteen countries. 
Here again, with veiy few cxieptions, the par.isitic 
Iliooiv was diseiT'dited. Finfc^-or James lAving of the 
Cunicll Me<lieal School, New York, said: 

** Th*' Ih'orj’ of a tjnhri^al c.Tric^r parasite plimulalm" i!;'-* 
rrll to prowtli ii tlie popular cxpUiuatiou of tli'; 

raiirrr ami urni*. to talisfy toany mimh. It mu*^t tv 

iiil(4| out of roml on th* /.Tourifl rif no cviilinr^'. It r.ii'^^ iintr'' 
ion's than it and is nt with th»' knov.n fari> 

about many tumoiir*-.’' 

To Ihcso viewN must be nddevl tho very gcumal b<dhf 
that <';iuc»T is a ):n*al iljvraco. 

pur investigations indicate vers' foreibU* tbat Me are 
canfi'ontcd Mjlh a s^stomie infection characts ri/r d by king 
laloney mid exhibiting varied local inanifewlations, detor- 
miued in tN'pe and site b\* the most diver^'' physical, 
(hemical, inccb.inti a), or animnte irritants. Jnsldimis inv.-i- 
shni, knig (pits'^cem-a, compfe.xitv of secondary factor^, 
iimtvncss of symptoms, and jirotiuin uaime of inanifi'tn- 
lioiK are the pc<'nliar features which have bafiled inquiry 
so j)ei*>islenlly. 

Dr. fsainbmi believes that " rancor ” jc brought about ly 
(bo. uctivitics <»f an exceedingly uiinulo cudocelUdar p.ira- 
sito MHilh adapletl to its spocilic cel) brvt. Jle point*- to 
7«*<r/.T/f </o, the germ of tvpbus, which itdi.abits almo-t 
exelu'-tvely the emlotbelial tells of the capillarii's, giving 
ri'e (<» maiked dehmsivo preJifeiatbm, the kmnatien r.f 
iutViWuscwUw ovevgvov.th*; (Frnenkel'.s nodules'*), and 
meta**lases. )Ie loyl;’4 upon tho gro^s tnmonr — the miual 
*• laneer ns a late, often fatal, manifestation of the 
cancerous infection md unlike the gumma in tertiary 
svpliili^. As in tuberculosie, uho in canceio*!?, the 
sju'cilic geim ni»pe;us \o b»j univtUsaHy pTcvalcnl mid of 
wide zoological di*-!! ibntion. 

These rough stuteinonts aro supported by a neaUIi of 
c.avefuUy AMertaincd facts. 

Tho parasitic, uimblrusivoK* infeclivo uatnro of il.c 
disease is ntle'-iod by its pinmUar disiiibntiou both in 
time nud )>)nte. Tlic clustor-distributieu of earner ^a^e-., 
already perceived b\' Sambon in his previoU'' ie'-carehc’i 
nbnmd, has born nni)>ly coufinued in Wc^tmorluiul. M’e 
have bcir hamlets ami villages ubicli have remaim d totalh* 
free during the Mhole period of rogistraliou, Mhile oibcr<, 
of cqu.al ;igi\ xi/e, and jmpnlation. have been, at one lime 
or other, hcavii.v punislied. Dnr spotted Jaige-‘'C.T)e 
ovdiuiuce mu|>s blunv villages witli one, two, or move 
separate cluster's, ivbile otheis aro more or Jess ludformly 
alfeclcd; others, again, blunv heavN' infestation in one 
pmlion of tin* village', while, the other has icmaincd 
almost or cMiliiely immune, AVhat wc have .said of vill.ngcs 
applies equally well to terraces and single Iinusc5. Wc 
Jiavo found single liouses uiih nnmerous family cases, 
others with several cases occitiring in non-relatcd successive 
oecupiors. An important- fact, clearly elicited In* our 
villago survey*, is the frequent occurreueo of tbo di>ease in 
husband niid ^Yife, not ” coition cancer,’* as wrongh* named 
by some, but conjugal house infection, 

Fcrhnp.s Iho most striking, tbo most interesting discoverv 
our invest igat ions have elicited is the great prevalence of 
all Ij'pes of malignant and other nco)>lasms in animals. 
IVo have met n ith cancer in all kinds of wild and domestic 
animals, iu pot nniiuaW, and in animals used as food. M'o 
might lucutiou Ivorso, cow, bheop, hog, cat, dog, hedgehog, 
rabbit, vole, rat, mouse, fowl, tuikev, goo^e, owl, c.anarv, 
niul load. Fowls of all varieties (Leghorns, M vamiotie’s, 
inymouth Rocks, Bantams, Anconas, Rhode Isfand Rerh 
111 our scries) are particularly liable, and wo have noticed 
.small outbroalfs of the disease in certain ponUrv Ihnks 
sniular to the cage epidemics of rats and mice mc'utioi.e.l 
by Boixcl in li'raneo and by Gayloid in America. This 
unexpected, romaikablo prcvaienco of the disea.so in all 
kiiuU of animals opens up a wide field of possibilities mIucIi 
\ vc aro already’ ex])loiting. 

In lii.s Icctnrcs^ at tlio London School of nv.'icno and 
Tropical Ilcclicinc, and in lu.s cpidciuiological panel'!; Ev 
Sambon lias vcpcatedly stvossed tlio impoitaiico of a’ full 
knmvlctloc of the aoohigical di^tiihiitimi of diroaso. With- 
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out n kuatrlotlsjo of the ntnmnl soiirros of it is 

lujl |iOvs5|»!o to ijniloi'stnntl, fnr Iosn to miurni, outbronks of 
in man. A inomuraiilo oxaiupK* i^ tJiat ttf Kn*‘-sian 
artiilorv .'■ont to (Jrstmy nil tlio iniinhitant-v f»f n pl.mnr- 
5tnckt*n bonier villn*;*’' in <inlor lo stay the epitleinic. The 
iinfortuiuilo . people noiv .snenflr<‘il, )»tit im (uie troubled 
about nds. and the di'^cave .soon ,‘'t»rratl like wildfire. 3s it 
uoi known non* tJmt m.'iny e.ise.s of tubt're ubisK me not of 
ktiman .snun’e, but. on exninination, prove to be of either 
luvine or nvi.an type? 

Another important fact, eliritefl by oiir resenrebe*;, the 
tlifcoreiy of a spec ific dcnnntcssis in ft>wls stjfforin*' from 
mali;:mr.T}t jrrowtb‘«. This cniicemderiu, firvt noticed by 3)r. 
Samboii in \\c^tfuor^^^d nnd Oniiibeilnnd fowl^:, wa*; 
jiirrd f.aon after by him, i)r. Sprett of Appleby, und Dr. 
itolronlc of Wimlernune, in n woman of Colby nffected 
with sarronia of the elbow, wlio h.ad vptnit her life iii 
Iwmlinu ehitkons. jter fotelmad pix'seiilfnl n nn-onn of 
the peculiar pigmented norlub's, otbeiN occurred on no^e 
anti chechN; one of the ikkIuIos cm tlie iij;ht side of her 
im'C Imd a.syuniwl the rodent ulcer type*. On sottion 1 !jo 
fosi nodules prorod to 1 m? tiny san-omatous growths. Tla* 
rtemjnjtion of an indubitable c'antOMidcnu in fowl nntl man 
is thcrefnix? of special intercut ninl, surely, a proof of tlie 
'vstemie nature of eancerosis. 

A Mihjcrt in whith I)r. Smnl>on, n hehnintlmlo.^ist, !in<? 
• 2\\pi pnrticuhr altcniimi is that of the part played bv 
cnimatp irritants in dctcvininin^j: the ^ite ajtd type of 
iseoplann*'. He liolds that Iho cancer jiciin is av commem, 
and as tiuivrr.s:illy distrihuted. as (lie bacillus of tiiber- 
rJila-'is, but that, ft’s in llio of the latU'r di<-ense, few 
people suieunib to, or suffer fis>n!, its j»ravc iuat\ifostu» 
tin«s, nnd tlj.at these,* iiu'nrialdy ajv hi<»up,iit .abntit bv .some 
1 irritant — «ut'h as Irmimatisru, for instance, or a 

syi>MHtic lesion, or some heln)iuth, 

The part played by cert.ain pauisitir worms — by Op/.f- 
ihnclh frluirus , in favouring hepatic c.an<er .ainong the 
Jettidi tidierfolk of the IbUic coast (Aslmnazy), by the 
ftttudoccrcus ,of IlythiiiQCTn iaruicrfifruii ^ in pi<id*uciu‘X 
mcffatwnia in ints (Itnvvc!). Itv ( ttitttji/Jttnrtmi hritjilnsiiDim 
in jjringinj; nimiit pl^^tri:• i-iin iiioiiia in liU-. (Fi!i))'<>i)— i~ 
TOl kmirn. .\!I tlio'-t' .iro iiif,taliccs in ivliiili In'lmintliv 
f;:nn; ti(!n».«an- f.nctor? ii\ tlic tlovolopnient of cortniii 
t.'|w of iiMjOii.n!, nnil more f>.[iot iall,c in <!< lormining tlio 
nn;nn inTolvotl, n'liicli, of rniir‘'0, iinnriality is tlicii- 
nn.nat. ^^any oMcv oxnnipfcs iniol,t Iio unoted from 
roncor of llic iirinniy Iiladdor iinliiccd I>v 
Tan .‘-leWaVs fi-!iistosama (A'. hoi - miiIMvm ), aiol taiitoi- of 
W rocfyni hy Saniljriti'.s scliiMosoina ( S . loo/Moat). To 
J •n-o Saink'in fjas nd'iof] scEOi'al otiior.s of coiosidor.aUlo 
''iioii as .Ifospircn Ourn ' ll ^ llrjtftftrnlit tjnxti ' wn , 
Mil thn tiny mito Vs'urrrjnlcf .</»iprc,r— all iotcnial para- 
of lo'.icnts Trim-o role ."u. <oa<ljotaiils in llic pro- 
octijii of rancor has boon fnlly confiriiKsI. In s;>ino of 
watoroiis fonU a very niinnto s.arfospoi iflittm nas 
onn;l III file subjacent ninsclos, ainl in an Kitoniator 
"ayntli !ar;;o tninoiir of iiio rip;lit front Icp; tlic sarco- 
• : an> f;ron'lh Tras found to liavc dovoiopeil over a ina.ssire 

laTtylial infcstati.m. 

nially, rro must montioii tlio ecological investigation 
.mirtahcn. It is probably the first time in the liistorv 
ss, '."’’dii ine that an ecological survey lias been 

Mpaca to epidemiological v.ork. Dr. Sainbon’ who is a 
“ iralist as -nell as a physician and archaeologist, has 
niir.,'"* '"'liiTiied in bis conipiebon.sive Atudv of 

n.mL"”''’'}'™'' J--'''*' ni.iti-iet. Tbe'snr- 

W .1 '""‘‘T, i'ail rccentlv occurred 

fi-din..- ^ tbnrougidv scrnlinizod. Dc.sidcs, inasnuicb as 
Kf'liiuv bn-Tr’ possible earners, or inter- 

”aiiim«l f ‘ ?"'! ‘’'’'"'"'“c animals have boon 

iiFiM n ’="<'"-'odgc of their csternal and 

“tercHinc Actr’suc ra7tl t’’ ‘'SW 

(iilo-i, ,,^..1: ‘ ‘'r prevalence of Inlrnr- 

»"'i benLnV l«' me type ,n rats infesting stables 
'“li extent of taK'o too long to detail tbo 
Tim "’*• earned out. 

«cmborrofTl!rn V 'l'' advanced by 
a«iitl^aml ,1* a? (^atm-al Histon- Depart- 

t ie AluuclicsWr Xatuval'Atu^euni, aud all anitnal 


iioujdasm*' buvo bccu exjunjurd by Sir Lcitlhul Cho.itle uud 
«tbi*r cxjMTt p:lH)oh)m’sts in l'Inp;iand nud Scotland. Plant 
tumours have not hern neglected, nud our eoHl’ction of 
pbyt«h»p:«ral .spcciinriifs includes some very instructive typos, 
Anymw* who hn'; rnul Dr. Hambon’s provions ennerr vopj)rts 
will easily undci stand whni a wide field has luM’n covered 
under bis able ^midnnee, 

Sipui’d oji lu'ljalf of the ;nc(Iical men of the W<“*(niorhmd Fiohl 
ConiijUA'^ion for Ciuiccr Ucfciuch, 

\V.w.Ki.Msur. nKNm'nsoN-,AI.A.,A!.D.,ai.U.,D.lMl., 

M ^».U. c;». Wc-tniiirl.oMl. 

CoM.v AIclCr \N Cu.ur:, O.D.lv., AI.33., D.P.lf., 

W«-{murl.'mil (’tmutj ticrjiital, Kcn»lal. 

Ci:HiM»31uMtoviM:, Jf.C., M.Il.C.S,, D.P.C.P./ 

V'uiitonnrro, 


:medical uses of 


iiEi'onTP rnoM iieseaiich centhes. 

KxTtr. 1S21, when the Afedical 3lc.'rareh Comid'k for the 
|iurj>OM* of promolijif: U'sonrrii ii/mn tha thorap’eutic 
propci-tics of r.adinnt, di-'lnbulotl on loan niuouj; various 
• rcHuuvli instiinlions the stoc3c of rndiuiii s;iUs that )uul 
Iicen entne-ttMl to it by Tljs Afajesty's (iorerninejit, thcic 
bad been no syslmnatic and t‘orn[nehcn*>ivo study in this 
country of the prnbhmis nnd methods of radium therapy. 
Vp to that time llu* ilinical use of radium was alnjc-'C 
uiiolly empirical, nnd the results obtained wore of douhtftil 
vulne. Jfow much this ^eueraJ .situatifui has hcen traiis- 
formed in the ei”hl ye.ars during wliirh the invest ig.at ions 
thus promoted by the Medic, d Pese/ueli C'miucil haiv hcon 
in progress jnny Ik* realiKod from a stiuh of the reports 
pu’pared ea<h year since 3924 by the (’(JunciPs Dadjoibgy 
Cominiltet', in wbicli arc suniniariaed the re.sults of the 
rex'arcb work that h.'is been carried out by the institutions 
workii»g under its supervision. In the rr{>oi’t' just is^Tted 
there is evideme of contiujied ndvnuce in tlte techniquo 
of applying radium to the v.arions parts of the body, hut it 
must bo emphasized that deveIot>ment in tccluuquo does 
not necessarily iuqdy llmrapoutio advance. Much timo 
must obviously elapse ladoie statistical pnwf is availahlo 
about (he t'.alue of any particular therapy in a disease fo 
iikcly as canror to ret ur after some years. 

The Uadiologv ('ommittoe believes that the chief danger 
<»f the futtjre In's in the [ms^iblc assumption that radium 
c.in he applied by any mcdir.ally qualified person^ irrcspcc- 
tivo of wficthor !»c 1ms Imd ptovious training in the uso of 
this form of tieatment, "While, however, it is true that 
there Is no .special djlRcnUy in applying radium superficially, 
or even in the ins<»rtiou of radium into the body, these 
proeoduix's (‘oustitute only a small part of radium therapy. 
Derelopinent of radium therapy on national lines demands, 
theridore, the immediate initiation of a sclieme of training 
designed to fit more men and women for the highly 
spccialiwd Uqie of work that is involved. 

r’fnierr of f?ic 

At the Middlesex Hospital the hest results in (he frcsilmont 
of primary cancer of tlic brea.st, apart from the ulcerated rnse,s, 
where greater surface intensities can he applietl, have been 
oPt.ained by radium applic.Ttiou.s at a distance of .sever.il centi* 
int(re.s, (hough l>y using greater quantifies of radium (1 io A 
grains) at greater di.stance.s it seems possible (hat (ho results 
vould he better. Among 33 of 33 patients with nodular rocur- 
rciires the nodid.e.s di.sappcaretl aftei* (re.'itmcid, hut in most of 
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from an apparatus containing 10 inillnnclrcs to tlic .srinaro 
centimetre, half a centimetre away, for four to M.v hours, ^ 0 ™ 
usually enough, the interval between Uw exposures hemg Ihr.-o 
weeks. Larger notlulcs of drop origin liave. been treated fiom 
two centimetres distance, hut reciirreiico has occurred, nm 
iii-obably greater tlistar.ccs a\ouU1 he bett«-r. It has htt-ti 
that if, in the course of deep radium lliorapy of breast cancer, 
u subcrythcmalous dose is given througli liic aica of disease, 
wide vaiiations in quantity and concentration, distance and 
lime, havo led to a satisfactory issue, especially if Uie dose 
has been repeated two or ihiee limes at tbrec*weeldy inter\als. 
WJjcre tlio disease lias vemaimd locali'/ed long enough to l>e 
observed satisfactorily, the failures liave usually been traced to 
inadequate dosage or omitting to give uvirc rndialif>n after 
apparent euro. TJic re.sull.s at the Middlesex Hospital do imt 
support the view fliat the best method of Irealing breast cancer 
is by small doses for a long lime, as in longue raiucr. 

7’lic majority of eases of breast cancer at Kt IJaitholomew's 
Hospital were treated by inserting radium needles only, scicened 
by 0.5 milliinetro platinum, and by only one application ; for 
irradiating the parasternal glands the needles are placed vn-y 
obliquely in the intercostal space at pome distance fiom the 
sternal margin, so tliat llic points enter (he anterior mcdi.a- 
stimim bcncnlli it. A good result has been obtained in out 
of a total of 67 patients treated since 1924, including 12 {mticiits 
out of 26 whom surgery could not have hcljicib 

In. the 12 eases treated during tl»e year in Dublin five ne<dhs 
(0.4 millimetre platinum, 0.3 millimetre gold), cncli containing 
6 to 10 me. radon, were embedded circnmfcrontially round Ibe 
jirimary growth and left in fltu until 2 me. per cubic cenliniclio 
of neoplastic tissue were dissipated. Tlio axilla and sujna* 
and intra-clavicular regions were treated by deej) z rays, and 
in «all t)jo eases treated the immediate result has been retro* 
gzession of tlio growtJi and of the enlarged glands. 


Cancer of the Uterus. 

As in previous years, tlic results of treatment havo been 
grouped in three subdivisions— namely, operable, borderline, 
and inoperable — Ibougli it is probniilc that ns some centres 
adopted only the first and last classification tlic number of 
borderline eases cimmeralcd in the total results is an under* 
estimate of the actual numbers licated. Of 679 paCients with 
inoperable disease treated at the centres since 1921, only 130 
arc now living. The results in patients with borderline disease 
arc somewhat bettor, 27 being alive of a total of 65 treated, 
and of 39 witli operable disease 29 arc living. As befoic, 
belter results arc being obtained by tliosc centres which liave 
adopted the Stockholm technique, or some modification of it, 
Ilian by otlicrs. From a survey of tlio quantity and arrange* 
inent of tho radium treatment given at mo.sl of the centres for 
advanced eases it i.s evident tliat some jiarts of the area of 
spread cannot possibly get anytliing appro.iching a lethal dose 
of radiation, though other parts may bo dealt with quite 
eficctively. 

At St. Bartholomew’s Hospital a modifrcalion of the technique 
worked out at the Brussels lladiurn Institute has been adopted. 
Intra-abdominal insertion of radium is ususlly carried out about 
six to eight weeks after tlic vaginal application — that is to sav, 
when the local external groNsth has disappeared and all ulcer.i- 
iioii healed. The two applications arc not made simultaneously, 
on the grounds that so long as thcro is an infected area in (ho 
cervix and^ fornicos it may bo wiser to do iiotliing to the 
abdomen and parametrium whicli might lower llio resistance to 
that infection. Witli tho patient in the Trendelenburg position, 
the abdomen is opened and an examination is made of the liver, 
aortic glands, the pelvic organs, and tlic iliac glands. The 
intestines arc packed oR and the uterus is pulled forward; the 
nec'dles, screened hy 0.5 miUimctve plafciniini, are now inserted 
ihroagb tho pai'ietal peritoneum, leaving only (heir eyes 
protruding^ The suture from tlie tube is put through a small 
portion of the peritoneum below Hie needle eye, and'’ a knot* is 
tied over a glass bead to prevent cutting through (he thin 
peritoneal tissue. The needles are placed at a distance of 
1 to centimetres from each other, starting at one sacro* 
ihac synchondrosis and ending at the corresponding joint of (ho 
ojiposite side. In addition, four or possibly more needles arc 
j'taced in front of the broad ligaments, in the hope of eindicat- 
ing tha disease from tlic obturator glands. The ends of (he 
Butmes having been tied together and pushed down into 
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Doiiglas*.s |Hnu-l», tin- nhdonn'ii is .siuvn up and tin* ladium h ft 
in 6itu for f-eveii dny.s, at the end of which it is again ojientd 
uiid tho radium jemuved. 

Tho modific.ation of tlio Stockholm technique used at Dio 
Mario Curie Hovpitnl, J/jndon, was <It-.'-crihcd in our is^uc of 
Aoveniher 20tU (p. 1025]. 

Tho r<q>orts from f.’ni\vn.fty College Hospital suggc'.t that 
it i'. impossible to differentiate between the siqtiflae of rndinm 
Ircalnu'iit and (lie normal ravages of malignant di^-caM’, and in 
ndditifui to llie j-equelac to which attention wa^ drawn in 
previous ie|Kjrt.s — namely, persistent pyrexia, pyornclra, jiclvic 
abscess, pelvic peritonitis, fisluialion, and dissemination of 
growth — mention made in this report of .sinuse-i and 
shoitdiing of llie vagin.i. Home account of this complication, 
whieh is liable to ari*c aflor an cxjxisure to dcs(s, larger than 
3,000 milUgr.ini lioiirs of element, apjicared in our review 
published on August 3rd (]i. 219) of the bixlh rejMjrt of tlio 
Ilarhcr-Smitli Itegistrar, 

In connexion with fistula formation, Cardiff, whieh reports 
lhi.s compJhaJicjj in JO p' i rent, of its ca.ses, Mjgge.'l.s llir.l Tjs 
in pr.actically all (he jutierds (he disc.isc waji far ndvantrd it 
i.s prob.'ihhj that would have <levelop<d in a certain 

pro{Kjrtiun withtjut r.nliation. It is noteworthy that in the 
patients in whom (his ctimplication occurred (lie do-age had 
been no higher ami (he nuir.hcr of ajiplications no greater than 
in patients wlio h:ul not developed this co!jq>Iieali»)n, and tin- 
prec.iutions as legards packing ofi tfic bfadder ami ntium had 
Ihcii the same. As, moreover, th? frequency of fisltda occur- 
rence in untreated ca‘-es has been shown statistically to lu* 
bigber tliaii in tho Cardiff scries there is reason to doubt 
whether radium propeily ajqdied has any important effect in 
producing tliis sequel. In this vepoit it is suggested that tlie 
inicrlion of a belt-retaining cathiter, togither with firm vagin.d 
Jiacking, seems most likely to prevent bladder fislulac in 
advanced cases. 

Mouth end Xn*Lfi'h'rryjiz, 

Though the 1oc.ll radium treatment of cancer of tlio tongue 
is now generally looked iq^on a.s hopeful, there is considerable 
divergence of opinion about the best way of dealing with glands 
in tho neck which arc, or may be, tlio scat of givutli. Trc.it- 
nunt by block dissection, with or without the application of 
a radium coD.iror the introduction within the wound of mdiuiu 
needles*, appears .to ho rclativtdy Ineffective, though the St. 
Bartholornewks report suggests that the best rcsult.s have been 
obtained so far by tho insertion of radium needles into tho 
neck .alone. No method has pmved succvcsful in patients with 
faucial growths, 'and (he substitutiou of x mys h.is not bet-n 
salisfacloiy, even wlion they iiavc been applied before the uso 
of r.adium locally. Wide differences exist in the rc.iction to 
radium therapy of growllis in tlic upper air pas.sagcs. Growths 
of the lips and cheeks have done well, hut of the upper jaw* 
and tho skin of the iia.sal vcslibule very badly. 

The Birmingham rcj>oil refers to the varj’ing degree of success 
alleiiding radiation treatment of 29 eases of epithelioma of 
the buccal cavity, and the results indicate clearly tho benefits 
of early diagnosis and treatment. For* the treatment of the 
gland fields the method advocated is by surface iriadialion for 
eight to Iweiily-four days, from a collar, using about 70 td 
00 milligrams of radium as 5-inilligram tubes, arranged usu.illy 
over one side of Ibo neck and tbc 02 )positc submaxillary region. 
In soma of the advanced case.s it is wortli wliilo to excise a 
mass of growth, to cut through infective tissues if nccil 
be, and llien to irradiate; but where the jirimarv growtli is 
small and no glands are palpable, surgical excision followed by 
iiradiution of tlu* neck later is held to be the juetliod of choice* 

In Dublin, following the method of Dr. Todd of Bristol, 
intivavcuous injections of scleinde of livid h.ivo heeii given 
some weeks .after tho l.ist radium tre.itmcnt, but at present 
llic results arc inconclusive. 

77ic Larf/u.v. 

Tlie treatment of this region is rendered difficult and 
dangerous by (lio presence of sepsis above in the mouth and 
nose, the reclining movements of tho parts, tlio delicacy and 
sensitivity of the tissues affected, the susceptibility of cartilage 
to necrosis after tiic application of radium, and tho narrowness 
of tho_ p.assage-way througli the larynx itself. In cases of 
intrinsic cauccr the results of laryngo-fissurc are so good that 
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tl 1 !jc jTc^^'nt t{r:jo Rjo ai?o|>tion of .uiy mfnir* f«»nn of 
t!t.;{}ncjit is IjfiM to K' Tor ra'^cs in uhUh (hi* 

gio\r{h has 5prr3t( to the 0 |){K).silc corJ, or in s\hi(i» a KW\th 
run's rnnnl the lurya.v nnd jirnilwulK' oct') in’ll"? (ho jiinion* 
1 . iHnra therapy jceiiLs to be inibvati-ih 

In the l/irnimpliam report the irratment nf rnreinoma of (h«* 
0v‘^’*ph.iL'U-'5 t*y njiplyiei" ladinm to (In' <ontio of (he hnnt'n. 
o: hy hrit obtaiiiinf: access lo iIjc oevipUu'jTiw fi-on\ outsule, or 
ly bvjlin:: tuirrs directly into tho pi\»?\tb nith (be aid of an 
h ^tihjcctci? lo critieiMM, anil a pro.'ci]tire js 
(3t'<'nlk'<l v/hiih iniolw’s (tic iniroiluetiiiM (hrivjj^h the ocmj* 
p;-aC’!.'W]V I'V a ti'Ot'aP .ntul cnnnnl.i of tlnvn (o Hqht radon 
by 0-3 mm. platinnnu Tho ‘nvihs nrc introduced 
i-l npplS.)xinm(c]y regular inlcr\ab in diroitinns dounveards 
and ont^raids .st a disl.iiire of one continK-tie .np.irt around 
{!:e r^rj:::c of (he ^nnrtli. ?-> far the operatis-o 

luve been c^^'51cnl, and impmvomenl tins readied in 
uiry e.r'c. IiirnfHcirnt time li.ns cl.ip'fil. however, (o v.'arrant 
^ry £t.i(cnicnt alwnt (ho cnd-rosnlls t>f tin? tn'atmrnt. 

At St. Lartfiolanivw’s tiiph have tmen aR.nekod by 

riedlii;” through tiu* ataloinen, and (he upward <U“cas of 
b’nphitic spread have been r.tdiatnl v/itJi nerdic-S or radon 
as a prtliniinary lo rM-ision in ojM’r.ible c.tsos or to 
reliitinn cf ttic growlli from bdow, I'ndon seeds have been 
farther croptorod 1 >y direct impl.nit.ition n.to the roctat growth 
?'slhotil operative cxjitKiire fmm behind. In Imv proivihs the 
■ f'd? can bo mserlcd thronjch (ho shin into the pro?vth. Kor 
.’■jraer g^roMiis Ihe seed introducer h insi rted into tho growth 
A the Jnmen of Ihe rectum. Of 12 casc5 tfius treated 
cicd and 9 have received licnefit, 4 of these heing npparcntlv 
-rtc from evidence of groivth. Dining the period 1925-27, 17 
j-iiecls were treated, of wfioiu A iiavo survived respectively 
t* ir.r.scvcn, thirty, twenty-two, and .*^cvontccn inontli.-^, and 
ere apparently cured, 

In Birainghnm the irradhition h.a" Ixrn c.irricd out rhiefly 
■> (he insertion of the raduun round tlic growth from tho 
i-c 31 surface, ami in addition nce^(!i*s Jinrc l>cen inserP'd into 
r=nrt?ctal tiisno near the growtli, Some degree of rro.ss- 
»te action has thus hron otit.ainrd, tint except in low growth.*; it 
rarely been advqjinle. The avei-apo <hi<ic was S/tX) iuil!icr,am 
made up of 70 niilligr.iin.s of ri’dmm given for seventy- 
jrt ■'Jb (he 9 patients thns treated arc still alive, but 

u only 2, whose growths w<-ro low down nnd easily accessible, 
*^3 tlicrc been any improvoinent. Every ease was .advanced 
Jiad surpcally inoperable, 

* College Hospital report ennt.ams detaih of 50 
•'Cpcrablc eases which were treated hy (he inseilion of radium 
•-o the iumca of the bowel. In every’ case a preliminary 
-.0^ omy nas jicrforjued, and the quantity of radtam used 
’-.ltd from 105 to alKjut 55 nulligrams, enclosed in platinum 
-uum cmjlamcrs 0.5 ram. thick. The duration of appbcalioii 
‘-ned from tivelvc to thirty hours. The results were, on tlic 
_ ‘-oe, not good, bat success \ras hardly to be expected. An 
'^n-sling feature of the senes was thu, variation in tho degree 
ruyhon to the same dose; in some eases dvrmitc ratlio- 
‘-vosis resulted, and in others the reaction w.as unappreriablc. 


^ Bladder and ViVitotc. 

fwo methods were used at St. Peter's Hospitnl for denlim 
Madder: in the one, applied to thi 
pUtinura needles 0.5 ram. thick con 
Ihfl ^ rad'uwn bTumide were inserted in(< 

c ^nphery of the growth outside the bladder as well ai 
cauliflower type the tubes wen 
vMfU- , method tho bladder wa- 

=’.™v'lv dH?h possible of llic growth h„r„i 

tram, -'f . I- "f ’ needles each containing 10 milli 

'■■■•>'1 rnnn •'^erc then inserted into the bladdei 

^riTott "’>'’'T'““on, and the bladder wa 

fair LTlf „ the remainder rvere dischargee 

of ibes’Tnri ‘’"-oo '<> fivo ^ceks. On, 

'^■^^aUd •■■otl one two roars; two who wer, 

riee„,.„„ “'j''". one of them shooing no signs o 

he report also contains di.‘t«ils of two eases o 


c.imvr of (he prostate treated l»y irradiation, one of which, 
(rivili’d in duly, 1923, sl»owi*d iniproviuncnt, and no sign of 
ii-I.ipse was ohsciveil in Xowmhor, 1928. 

Sarcoma and L^m2di03nrcomn. 

The s.arcom.il.'i appear lo ofTer a potd fliOd for rndium 
therapy, though in only one out of nine rase? of lynipho- 
snicomi— a type of growth known to be vtjy radio-sensitive — • 
?’ns a good re-,ult obtained. It has, imhed, hecu quesliVmcfl 
wUetUoc ivriwhalvm lias not inCreuM’d tiiu louAvnvy lo 
di.s‘'eniitw(ion. 


AIX-EXULTSU (IMJAHMACKrTIGAE) AIALT 
EXTRACT. 

\Vn hare received for puhlicntion the following statement 
by (ho Ministry of AgricuRmc nml Eislicries : 

With (he objeit of improving the market for liomc produce 
(lie Ministry of Agrindtni’o has adopted a policy for the 
grading and stand.irdi/,a(»on-<.f tlio ngriculfnral products of this 
country, and for applying n distinguishing m.ark as a guarantee 
of qualify and origin fo the graded produce. The mark used, 
known ns (ho Xntioual M:irk. ennsi'^ts of .a snudl fillmiiette rmip 
nf England and Wale.s, witli a circular reprc.scntation of tho 
Diiinn »l.aek in tho centre, associated with the words “ Troduco 
of Knglaiid and Wales *' and “ Empire Buying begins at 
Home.’* 

In .'irrordance v.dth (lie aliove policy, tho Minister has recently 
prnmidg.aied grades and standards For various kinds of malt 
pnjdncis made entire from home-grown grain, and anmng these 
(he .ittrntion of tho raeilirnl and phannarentical professions is 
p.irlicul.arly invited to (he “ All-English fPharmawiiticn?} AfaH 
Extract** sohl either with or without cod-iiver oil. Over and 
above n general provi.sion rcg.irding (ho pui-ity and souadne-ss 
of (he barley or malt from whidi this extinct is obtained 
deHnito .'famhirds are laid down for tlio prodm-t in respect 
ot vatiou^j (cuTtors. Tho specific gravity, for instance, uuist 
be not lc«s than 1.4 and tlic soluble protom content must ho 
at least 5 i>er cent, of (ho total weight. A Lmtner value of 
25 is the prescribed rainimiun for diast.aso. WJie.n sold in con- 
jimclinn with cml-Iiver oil t)»e mixture mu.st <on(nin a definite 
/lerccntagc of oil — ii.Tiurly. 15 per cent. The Idiarmncopooia 
Commission h.as been conMihcd .and )»ns com urred in Uie new 
standard. 

Jt is admittedly po'tsiblc for some exieplit»n to bo taken 
to (bo fact that only one .starubird of Aii-Enghsli trhnnna* 
ceutical) malt o.xtravt will be sold under the Kational Afaik, 
since it is impa?stl)le (o standardise patients, and medical 
opinion is not unariinioiLS witli regard to the cir)c.acy of certain 
of the factors concerned. ITiC x*alnc of diastase as an aid lo 
digesUoD, for e.xainple, appears in certain cases open to question, 
but as a general index of vitamin content it is .% distinct asset, 
and its value cannot bo ignored. Heat which wiU kill the 
diastase will generally also destroy some of the vifainius, Tiio 
diastatic activity of X.atioual Mark Mall E.xtrart niay, tlirrc- 
forc, be taken as an indication that a proper and suilaide 
proevss of manufacture has l>een observed throughout. Experi- 
ments show Dial as a vehicle for canying accessory food 
f.artors, the ordinary* lUvalt extracts of commerce have very 
widely diflerent valncs. It is Imped, therefore, that the 
niedic.al profession will appreciate the advantage of hai’ing .at 
hand an agent like National Mark (Pharmaceutical! Afnlt 
Extract, which can be used with reasonable precision for dealing 
with tlic numerous obscure phases of deficiency diseases. 

It has been claimed that tho protein present in malt oxirnefc 
made from home-grown grain is assimilated to a greater degree, 
and altogether more easily, than that of imported extracts, or 
extracts nmdo from imported grain. Whctlier it is entirely a 
question of nutritive value, or one of freshness and pahitabilily, 
there seems to be something in the idea that the product of 
the clean, sweet, fresh-malted barley from tlie fields of our own 
country-side is better in every way than any other for pharma- 
ceutical purposes, and jn-^liCes a serious claim for the extended 
use of National Mark (Phanuaeeulical) Malt Extract. It wu^ 
be placed on tho market in the UMial way in retail plja^.aci5l5 
.«^Iiops in amber glass jars covered with a blue and win 
label bearing the National M.irk. It wiJi also bo availah.e 
in wholesale quantities for hospitals and large institutions in 
coolainers bearing a smniar label. 



1068 DEC. T, 1929 ] 


f IMP liimt* 

I MrMClL JO’.KPVfc 


UKD-UhSULIS OF OPERATION FOR GASTRIC ULSKU. 


Brittsf) jHctitcal fournaL 


SATURDAY, DECEMBER 7TII, 1929. 

EXD-RESULT.S OF OPFRA'I'ION FOR GASTRIC 
AND DUODENAL ULCJ'.R. 

Em: intiny yeiii-s mcdiL-ino liiis !;uffcr(;(l the roi>ro:it;li 
Hull it is not tm cNiiet Feieiiee. hi c;ii'ly times iliu 
tlierapeiitic lilt Mrts wliolly cmiiirieiil; ns hnowledpe 
iiceuniuliitcd little hy little, treiitineiit. tlioiish still 
einiiirieal, ciune to be based 011 the observation of a 
lew isolated eases, or on that most nntinstworthy 
guide ealled “ general e.'cperienee." It is inevitable 
that the growth of siieeialism should have given birth 
to differont and often to very eonflieting views, for 
the s])eeialist working at an individual braiieh of his 
subject was likel\ to aeqnirc such exce|)tional know- 
ledge and teehnieal skill Hint his results were to be 
attributed rather to these than to the method he 
praetised; indeed, it has been a eominon exiierieiiee 
that others using the same method, but with le.ss skill, 
have obtained disajiiiointing results. When, furthor- 
moro, two different methods have been jir.ietised, the 

e. Nponenls of caeh liavc drawn CMietly ojiposite eon- 
elusions about their relative value, usually for the 
reason that they have seen and treated caeh other’s 

f. iilures, but have had little or no knowledge of caeh 
oilier ’s suceosses. The progress of inedieino along 
biieli divergent lines is shown hy the fact that in any 
branch of practice to-day there is hardly a Btatcment 
that can bo inado with no fear of contradiction. With 
the wide.spread growth of thcorelicnl knowledge more 
and more attention has been given to detail and to the 
collection of statistical data, but the .statistics have 
so commonly been compiled by those who may be, 
regarded as holding a brief for one method of treatiiient 
or another that they can hardly fail to reprcsciil the 
results of the individual M'orlccr rather tliaii of the 
method under consideration. ’J'hc oiiinion of those 
resjionsiblo for tho treatinciit of the majority of the 
public, and even public ojiinion itself, has thus tended 
to swing from one extreme to the other as it has been 
influenced by the authoritative slaiemcnts made first 
on one .side and llien on tlie other. 

Ill no problem of uicdieiiic lias this conflict of opinion 
been more evident than in that of Hie treatment of 
chronic gastric and duodenal ulcers. Some thirty 
years ago the majority of these ulcers u-ere treated 
medically, by rest, by diet, and by Hie use of bismuth 
and alkalis. The introduction of surgical ineasure.s, 
however, gave promise of more rapid, safer, and 
permanent cures, and thus quickly gained a liold upon 
the public imagination until operation became almost 
tho universal method of treatment. The frequent, 
■ana perhaps too frequent, performance of these opera- 
tions soon sliowccl tliat they were not free from iiiimo- 
tlialc risk, or from the risk of later dan-ers and 
eomplications. Medical treatment by diotinifand tho 
use of bismuth and alkalis has thus been revived and 
practised with more careful detail. Tho physician 
perhaps forgetting that the patients in ivliom surgical 
treatment has been unsuccessful form but a small pro- 
portion of the total nunibci' of persons iidio liave been 
operated on, and that they may represent not so much 
tile failure of the method as the failure of those who 
are but little practised iu its use, is inclined to teach 
tliat the day of surgery for these lesion.s is over 


and that better resiill.s can he got hy medical 
measures. 'J'lie siirgioii, on the other hand, sees the 
failures of medical treat ineiit; he is iiilUienced hy the 
time that is lo-l in altemiitiiig such measures, by the 
diiiiger.s that arise from haenioirhage and peiforatioii, 
and more esjieeially hy Hie miniher of ea-es of carei- 
noma liint have develojied or have been made evident 
during or after medical treatment. While, therefore, 
the surgeon jirodiiees figures which tend to show that 
the only safe treatment is hy ojicratioii, he takes no 
eogniziince of the fact that he has only been able to 
obtain the results embodied in these figures by yiari 
of careful jiraetiee, and that bis eoiiehisions iiiive tliii.- 
no general aiqilieatioii. . 

In this cliaotie sla),; of jirofessional ojiinioii file 
British Medical Assoeialiou has, for the first lime iu 
medical history, hit upon tho iilea of colleeting. v. itli 
a' vic’.v .lo (heir jiuhlieation, a large iiumher of the 
end-results of surgical Ireiitment for gastric and 
duodenal ulcer. 'J'lie ojieratioiis were performed hy 
eighty-si.v suigeons, and the after-histories have for 
the iii.osl jiart been .obtained from gcner.al jiracHlioneri 
who have been in intimate tuiieli with tlicir jiaticnts, 
and are entirely unbiased by any eiitliusiasin for one 
liietbod or iiiioHier. 'J'bey have .-ecu alike the failuii's 
of medical and of siirgieat Ireatmenl, and are thus mere 
eonijielenl tliaii any sjiecialist to form a jiisf assy-s- 
iiieiil of Hie relative value of Hie different methods. 
The resiilis have been carefully iinaly.sed by Dr. A. B. 
Luff, Hio Association’s lioiioniry director of roscareli, 
and tho figures relating to duodenal and pyloric ulcers 
are now ready for jiiihlieiifion, while the ligiires for 
ulcers of the body of llic stoniacli mid earcinomai.a 
will follow ill a mimtli or two's time. ’I’lio fiia-t part 
of Dr. Imff.s report, dealing with duodenal ulcers, is 
printed at page 1074 this week; the second and third 
(larls. dealing nilli jiylorie ulcers and with jierforated 
duodenal and pyloric nieets, will aiipear in our iie.vt 
issue. 

'J'lie resiills of Hie iiniiiiry form 11 most iiiteivsiing 
group of /Igiircs, wliieli every consullaiil mid geiKT.i) 
praetitioner should not only read most eaii fiilly, but 
should keeji hy him for future reference. 'J'lie most 
iiiiporlaiit iioiiil, perluqis, which emerges from llieir 
jierii.sa! is the high percentage of palieiits who have 
lioeii able to return to full work; indeed, Hie figures 
should .show once and for all that the iiieideiiee of 
giistro-jejuiiiil ulcer following giisiro-eiiterosioiny is 
not nearly so high ns has frequently been staled. 
Though it is not safe, perhaps, to assume from a coin- 
piirisori of the dilTereiit groiqis that about 10 jier cent, 
ol ulcers not treated surgically perforate, yet these 
figures eorre.spoiid with Hioso reported by IMr. II. JI. 
Jtiiyner iu our present issue at page 1048. llis paper 
is also of interest in showing that in .such an niiirealed 
group the morlality from bnoinorrliagc is about 20 per 
cent., wberens in flic eollcetive invc.sl ig.atjon the dmigi'r 
of liaoinori'liago after operation is shown to bo small. 
Neither Dr. Luff's report iinr Mr. Unyncr’s paper 
indicates what is the risk of Hie onset of eareinoina in 
cases fbiil are not treated siirgicallv, but the earefullv 
compiled figures of Stewart, which show that earci- 
noinii_ occurs hi from 6 to 10 p.r cent, of ail cases of 
chronic ulcer, are to-day nsiiiilly nccejited. and it is 
thus of interest to note that in the cqllcctivo series 
treated surgicallv there was no authenticated instance 
ol the lute ou>.L't of c’urc'iiioiiin. 

lliose coileeted figures not only show what a great 
and valuable part the. large body of general jiracti- 
tionom may take to-day iu medical research; Hiev 
present statistical conclusions wliieb cannot b'o 
regarded merely as the opinion of a specialist in one 
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nr ulliiT braiii'Ii iif nii'iiiciiu'. lull (In' coif'Jdi'rcd 
ojiiniini and noiudiiMnns of tin' ini'dii-nl )irofo‘;';i<'>n ns 
a who'c. It onlv ivmnins now to (■(ilUcI ovnc nn 
c^unsive field and inildisli llio und-voMilts ot mwliral 
treatment, and so to romparo tlic nltiniafc i-IHfnoy of 
tile two inelliods. Tlir onreSnlly i-ennpili'd nnnlytwal 
tallies of Dr. Lnff do not, of coiirsi', roprcsi'nl tlio lir-( 
u-snUs tliiit iniglil lie olitaincd Uy nn indivldnnl 
sergccni, but they cst.al.lisli— if wo ninv bo permit ted 
tlie pilfing simile— n " bogey " for the. npper nlidoininal 
iii'.irw; a bogey which every phyiieian .and surgeon 
will, by his own methods, endeavour to bent. The 
nioiu " phis ” men wo can prodiieo in eitiier Icani 
the gieater will ho the reputation of llritisU inedieino 
milt surgery. 

CONSTIPATION. 

('nxsTip.vTiOK is generally regarded as a very eoiniiiou 
inadition, and a helief that it lias hariufiil i fTiS-ts nii 
the whiile Innly is still widespread in the luedieal 
pmfossion as well as .aniong the general juihlic. 'I’he 
idilress by Dr. Oeoffrev I'ivans, printed this weeh at 
page 1044 , writ serve a very useful piirfni.^e if it hefps 
111 eradicate lliese nii.staken doeiriiie.s. The irulh is 
that a large pro])orlion of penjde who regard thein- 
-slve.s as victims of auto-intoviealiim eaused hy 
iiife.siin.al stasis are not ically eoii.slipaled at nil, hut 
saRering from the citeebs of Iroalnient, frerpniitly 
given on their own initiative or on Ihc adviec of their 
fri'nds, but too often jneserihed hy iheii inedieal 
■iwlvi'Tr.s. As Dr. Evans (mini- out, tlio dbigno.sis is 
g'.avr.dly made by tbe patient himself, wlio believe.' 
tliat he must be constipated beeause be is in tlie habit 
Ilf taking aperients, and tliat be is suffering from anio- 
iiiloxication heoause be feels unwell while, ho is under- 
r'liiig this regime. If he is piersnaded to diseontinne 
111 ! tTc.dinent for a few days, and to mahe an efTort to 
ep.'ii his Imwels after breakfast whether he feels a eidl 
t'j ilefiiccation or not, ho often firid.s Ih.'it Ids bowel- 
set ip.iitc regularly and that his sympliiiiis disappear; 
hi; lias, in short, lieen siifferhig froiii the toxiieiuia 
etui-idhy artificially induced dinrrlioea. 

^ 111 '. I.viiu.s eiiijihn.size.s llie fact, upon whieli the late 
■ iv Iiunos (loiidhart insisted in his opening’ addri'ss at 
thi' ili-cassion on eonsfipalioii at the .iMiiiial Afeeling 
e* the Rritisb Mediea! Assin-iation in 1910 ,' that the 
nanind state of llu,' colon is to he ninre or less full, 
‘ii'i tliaf attempts to beep it empty by the use of 
spirii ut, or eneinafa are based on a iiiiseoneeplioii of 
II- fma'tirms, and can (ml> eaose harni. I'lider normal 
Ojimilloiis the ileo-caeeai sjiliineler acts as a barrier 
’■ e'.'ii m.'ibcs it possible for intestinal digestion to bo 
Ui'.aplclcd before Ilic ebynie enfer.s the (•iiecinii, just- 
pyloric sphincter eanses flie food to reiiiaiii for 
CV. P'-'i'iod in the .sloniaeh. In ilie caecum 

vT'w'' absorbed, and tlie faeees 
■ jii-h, Me peri.sialsis to the |>elvic 

ili.n 'loriiutlly so dry (hat verv little baeterial 
||•li■Ill'!^Tl' pb'ioo within them. Conse- 

tiiiilvi ', of toxins produeed in file bowels 

h aid conditions is never more than the liver 

Stars . convert into harmless siih- 
haiiil el vm ' Can cxeretc. On the other 

l-'Wft nannr!;;“r'"V'-"" "‘““'"i 'l^ncrmal rapidity that 

ligostt 
with 

y - ■'-•I’ eultnre m 

produced “ tbese circumstances toxins arc often 
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oLn,-;- '"r"-' ' "hmcrmal rapiditv that 
‘he' cXn wd,ll° /ligcstod food' reach 

iiiuteri-d ' tlist filled with a semi-fluid 

haclcrin T o ‘'““'"■c medium for 

- in these circumstances toxins arc often 
m such groat amount that tbe liver ami 


kidneys are miable to deal with them effeerividy, and 
symptoms of intoxieatbm result. Dr. GeolYrey Evans's 
ilictum ■ (hat “ (here can ho' little doiihl thal iihiiost 
as mueb disease and distress of a low-grade and elirouie 
l.vpe. is eaused hv the hahifiial use of laxaiives as 
resnlls from tbe abuse, of uleobol ” shows a happy 
return fo saiu' (biiikiiig after (he teiieliing of ihoso 
who. only ten years ago, were still advocating short- 
ciri-uiling anil eoleeloiiiy for idironie intestinal stasis, 
beeause (bey held that (tie. harm it. caused was 
“ infinitely gri'ater and more far-reaehing than that 
aserihed to aleohid.” 

It is niifni Innate (hat (lie siools, wliieli are too often 
tliii snhjeef of (lie most niiimle examination hy Hie 
patieni, are not insju’cled hv (he dixdor with greater 
freipieney. The patieni should he inslriieted (o ‘‘ do as 
ihe dogs do, and never loolc behind him.” while the 
inedieal sindenf should he (aiighi (o inspect Ihe stools 
in intestinal disonhi's with the .s.ame regularity as i.s 
expected of him in examining (he nriiie in renal 
di snvder.s. No man, as Dr. Evans points out, cun give, 
a final o[)iMioii on the eondition of (he liowels wit limit 
seeing (lie stools, hut he should see them under 
natural eoiidilioii.s. .In oiiinion based on (he result of 
an aperient or an intestinal douche is always mis- 
le.adiiig, as both leinove (lie faeees fi'oin (lie bowel 
before they are ready lo he exereled, and both act as 
irrifanfs in (he miieoiis memhrano, which eonseijtionlly 
often secretes exee.ss of luotecfivc niiieiis. 

The operative 'realment of constipaf iou is now 
happily a thing of (he past, hut in its place a wide- 
spread propaganda lias developed with (heprhjecl of 
altering Ihe liabils of (he iiveragi; healthy individual 
with regard lo Ids food and his intestinal activity. 
Tot, illy indigeslihle fond and nn))al:itahle food substi- 
tutes are reeoiiimended Iieeansn (hey provide an 
.abundant residue to stimulate tlie, bowels to act more 
fre<|uentli, and an attempt has even heen made to 
intioilnee an ” intestinal drill '' into schools with the 
object of (eaehing children to open (heir bowels after 
every meal. Dr. Evans shows how I’avlov's work on 
(lie. conditioned rellex'es should he applied to the 
normal physiology of the alimentary tract, and ho 
issues a wise warning against alteiiipls to change the 
i'owel habits of the healthy man. Afany observers 
have noted a delinile iiiereas(' in (he iiicideneo of 
ehronie gastric and inlestinal irritation, which ha.s 
resulted from (he eraze for putting excess of 

Vonghage ” into tlw 1111111110 stomaeli and bowel, 
which are not adapted lo de.al with it 

When a patient is found to he really suffering from 
constipation, and is not simply treating himself 
heeaiise ho thinks he is constipated, it is neeessarv to 
di,s(ingui!-li helwcen tlie result of delay in the passage 
of faeces llirmigh I lie colon and (he equally common 
•ly.sehezia. in whicli llie faeces reach tlie pelvic colon 
at (he. normal rate hut dofaccntioii is iiieilieient. 

consideralion of (he .symptoms, together with 
abdominal and rectal exaiiiinalion, often give siifli- 
cionl dal.a for an .aeciirale diagnosis. In severe 'case.s 
an T-ray 'exaniinafion is valuable, ns it enahle.s (ho 
physician to recognize what segments of the colon are 
involved in eolonic ennstipatioii or wlietlicr dysehezia 
is present alone or in association with slasis in tlie 
proximal parls of the colon. Jnforprelatioii of tl'c, 
results of x-ray examinations is liy no moans 
and it is essential that the radiologist j‘„,,i’r(Ii'y imt'- 

\ wiiU the, wide variations whicli ,..^0 nl winch 

I _ . colon, in ins no 


‘ Jtcilicat Journal, COol,. r R'.li, 1910, o. 1038. 


1 vidual.s ill (lie po.sition of f op^uo liienl rcaohos 
tbe most .advanced ]>oilion o , pf time rcqniied 

tile potvie ootmi, and m , , o , 1 ,,. ,.:x,-oniii aua 


for its last traces to ta* ciacn 


hted from tlie eaccnin 
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ascoudiiig colon. J^.nck o£ iliis Iciiowlcdsc inny Icatl to 
the din^imsis of clisplnccuicuts of (ho Ijmvol i'oul jnlcs- 
tiual stasis when only uoniuil varialions from (no 
averngo aro present. It is, in fact, very doui)lfuI 
whether a pelvic caecum or a low transverse colon i.s 
ever a causo of symplonis. 

Forlunalely, it is possible to euro a large proportion 
of cases of colonic constipation by diet alone. Some- 
times the U.SC of liquid paraflin, as first advocated by 
Kcvillo Wood in 1906, or of an unirrituting vegetable 
mucilage such ns agar-agar, is recpiiivd, and iiiassagc 
is often of help in severe eases. When ihe ii.se of 
aperients cannot Ijc aroided the dose slionld be so 
regulated that a single formed stool is produced oiieli 
inoniiiig, and not several soft or .semi-liquid stools. 
B^sLhe/.ia can generally bo cured by siiiijde psjelio- 
tlier.qiy in tlie form of cxjilanation, persuasion, and 
rc-educati(iM, but in loiig-standiiig cases if coiirso of 
gradii.ited emanata of glycerin or Water may bo 
required. 


THE WINNIPEG MEETING. 

Ai’.a.\NGr.ME.NTs mo now inoccodiiig ajiafo, I„ilh in Car.aila 
and ill tins eomiliy, fur tlio iiiiu ty-eiglith .Aiimial Jleeliie^ 
of the Hritish Jlodical Associalioii, to ho held at Wiiiiiii'og 
next suiaaiur, uador, the pioaidoiioy of Dr. AV. Haivey 
fMiiith, iiiofo.ssor of ophlhulaiology in Iho Maiiitoha 
lledit.i! I'ollogo. Tlio Aiiiuinl Itojiiev.’iitativo .Mooting <if 
1930 will be hold in bondon at the A.srooi.al ion's Homo, 
'i'.lvi^to(.k ytjiiarc, from .Inly 18th to 22iid. The Anniiai 
Meeting at Wtimipog will oiioii on Tuesday, August 26th, 
when Professor Arlhiir Piirges.s will install his .sneoe.-sar 
in tlie ofiieo of President, and Professor Ifaivcv Nmitii will 
giro his (Kldress to the Association. Tlie soioiitific and 
eliiiieul hiisiiioss of the iiiectiiig is hoiiig organised in 
thirtoon Scetions, whioh will hold their sessions on .\ngnsl 
27th, 28th, and 29th. 'j'ho list of ofTicors of all the Sootions 
is not yet quite coiiipleto, but we are now ahh; to {inhli.sh 
the names of their picsidciits, as follows: Arodieine, bold 
Dawson of Penn; Surgery, bold Moynihan of boeds; 
Ohstelries and Gynnceohigy, Mr. C'omyiis Uoikeloy: 
Bacteriology, Pathology, Physiology, ami Iliocliemi.stiy, 
Professor Hobort Sfuir; Diseases of Cliildren, Dr. 
Kobert Hiitcbisoii ; Mental Diseases and Neurology, .Sir 
M. Fai-qnliar Buzzard, Bt.; Opbtlmhr.ohigy, Jlr. llishop 
Harman, baryngology and Otology, .Sir StC'lair TIioiokoii; 
Prevenliio Medieino, Dr. .\. S. M. Maigrogor; Tiibor- 
eidosis, Professor S. bylo Cnnmiins; Itadiology, Dr. A. E. 
Haiclay ; Jledical Sociology and Histoiy of jAIodioiiio, .Sir 
Hninubry Jtolleslon, Bl. ; Aiiacslbesia, Dr.Tt. K. A|ij)orIoy. 
The provisional progranmie, anil fmliior information .abrnit. 
the anangenients generally, will ho piililishod from time to' 
time in later issues. Mcmlicrs who intend to talse pait in 
the AVinnipeg meeting slioidd write to ITic l''inam!al Sone- 
tary and Business Manngor, B.M.A. Hoii.se, T.-ivisloil; 
Squav.^, AV.C.l. It is essential that all reservation of 
cabins on tlio oflicial slcaniboat.s and of .•iceniinno<lalinii on 
Jho special trains should be mad.! tlirongh the Hoad CtTiio, 
Ihrco tours in C.anada liavo been approved bv the Couiu-il 
and .-r booklet of iuformatiou will bo scat to anv member 
on I'equcst. •' 


SIR WILLIAM BRAGG'S HUXLEY LECTURE. 

Tue x'-iay aimlysis of molecular structure -is now a familiar 
tloiy, but when expounded witli the delightful enthusiasm 
OX Sir ■\\ iliiam Brag^ it gains freshness and nc%y inteie.st 
It lias tho main tlieino of Sir 'William Bragg^s UunIcv 
Loctijto, delivered at Charing Cross Hospitxd iledicxll 
SJif-ol on November 28tli, and he spoke of it as oim cf 
those hordciliiic subjects appi-opriato to mic-Ii an otcaMon 
depending upon physics for tho jnotliod of investigation] 


and finding ever znnrn fniilfid applienlior.s in the ilieinhal 
jiJid bifdogical Fcienres in whidi Ihe oigantc inoUcule jdays 
so laigo a ]niit. Sir William Bragg strf’S''ed tho point that 
(/leso new methods of analysis are enconraging in that ilioy 
Iona a now seieiico of preri'-ion. Tlie trouble lay, he saitl, 
lint in obtaining iho infoimation, hut in reading it wlicn 
obfninod, Aji ho cxpio«‘'Ccl it, nhnt the notlrcis in tliis 
field arc trying to do is not to ponetrato some liazy opening 
til the forest, but, having disrovered a map of tho logion, 
to iuterpivt and folloiv it. He dr'^crihrd in a fa'^cinatihg 
wa}* tho per.sistoiit tondemy of Nature* to arrange )irr 
molociilos in ord(*n*d fashion, Tlii*' nrrangoinont, he said, 
oiitained not merely in tlie hodus cjiIIimI hut 

in wool, Ijair, and silk, ns nell a.s neivo and inns'Je. In f.ut, 
it was diflienU to find any material in v.hieh, on ar-vay 
examination, ‘•omo geometrical :u rangemei.t, u-iieated at 
intervals, was not discoverable. The iv-idts: of this 
arrangemtiit in 5omo fields — metnlliirgA', for exnm|ile — 
Were jiei Belly familiar, hut Uic tondeney to order autl 
Kpetitioti wns iinivcisa!, and was the fust thing ihnt 
Nntnro tried to xlo wlien she began tf> build np lirr ‘^olid 
bodies. Tho j‘ rays furnished the infornalion, hcean'e 
vheii they fell tipon rrvbtals or oilier stnutm'4* leHctted 
lavs weiit off in certain specified direction*-*, and ijom 
fdjM'rving lliosn dirrrlions the nature of tljc arrangement — 
in iliatr.ond, gra))lulo, or wliutcver it iniglit ho — could be 
cliicidatud. The x rays sliowcd that something — tl.e <aibo» 
atom— na.s repeated perfectly after a certain tiiimbor of 
Aiigstiom units, and pcrlinjis imiu*ifecl!y repeated aftoi 
other irregular intervals, and thus tho tiattcin nas norked 
out. Sir William Bragg dwelt upon .some recent aj>]»lica- 
tionn of this work to the stnictnre of celluloses and of wool. 
Here again Nature bnilt up these long clmins. <ndy non* 
(boy were not mciely cliains of carbon atoms, but cneli link 
was a mncli more romplirntcd unit. As soon as Nature Inul 
built up these long chains site put them together and made 
bundles of them, Tlie chains them.'olres were very strong, 
but tho point whore one chain-joined the next was weaker, 
and this explained wliy in certain fabrics (heic were linos 
of speeinl weakness .and tennily. The Iccluro was follow'cd 
with keen inteu'st by :i large gathering, including praoii- 
fally tJic wliolc teaching .staff and students at Charing 
Ci'oss. 

REPORT OE THE ROYAL COMMISSION ON LOCAL 
GOVERNMENT. 

Mom: than rix and a half ycai*s ago tho Boyal Commission 
on Local Government was appointed, with ihe K:ul m 
Onshnv ns its chairman. Its fubt report was jirociitod in 
August, 1S25. It (ousi-,{ed mainly of a description of tin* 
existing Fv.slcm of local government in Knghuul aiul N\alcs, 
mid of oouclusious and i-ccoinnicndatious as to the methods 
of dealing with tlie constitution and cxtcn.sion of conniy 
boronglis, A second report was pjcscnted rather more than 
a year ago. It dealt with five specific questions — tlie 
leorgauization of aron.s for Ioc.t! government pinqio.srs, the 
W'ideuing of tiio local area of charge for certain sorvircb. 
nionsuics to Rtinudiito or aid aulhoiitics unahlo or un- 
willing to perform their functions, the appointment of 
w'holo-tinio medical officers of hoalfli, and tlie bettor dis- 
Iribiition of certain fniictioiis. Tlie opinion-, of the Com- 
niisstou on these cpicstions were required in view cf tlio 
Local Government Bill, tlion in an advanced -.fatro of 
preparation. Tlio third and final ropoit of the Commission 
wns issued last week. Tliis report is in four parts, and tlic 
subjects now dealt with fall into llircc groups. I'ait I 
(Ompletes the X'oviuw of tlie functions of local autliorities, 
so far as this was not set out in tlie second x'Cfjart, and 
with the exception of ccitain matters which iiave quite 
recently heen iiive.stigated hy other official bodies— -mainlv 
fire brigades,^ police, and tho snpcrannu.atioii of ofTirens-l 
and of the wide and important service of cthivatiyn. 
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THE ETIOI-OGY OF “I’INK DISEASE.” 


r Trrnnm^Tt 

L SlrtiuTii- JocnKAL 


r.irt II relates to certain issues ivgardiuK iho coustiiutiou 
and n:(?ml>?rslfip of local aulhorittt?<;, niid 3'art III to qiirs- 
tions coucerainc: the GfTicci's of sucli nutliorities. Part IV 
censi'ts of a sumiuarv of lUe |uincipal conchivioiK and 
rccemir.cndations. AU the matters denil wWh in Urn report 
are, of course, of some imporlanro — several of them' of very 
groat importance — in connexion uitli local Kovernmenl; 
bat many of tlicm have no partictilar rolationsliip with 
public beaUh service^, and others a\c only remotely iclevant 
thereto. There remain, however, a nnmlier of points which 
are dia'ctlv concerned with public Ijealib or with the 
admmi-Uatum of health services. Fov ii\vtauce, among the \ 
routers couNidered in Pait 1 are tliO ndministration of 
the Milk and Pairios A(t'5, and of the Food and JIrngs 
(Adulteration) Act and the aj^pointment of pnhlic unalvsls, 
co-operntion hotucen lacal authorities as regards water 
supplie-i and the eslnhlishmeni of regional ndvi^oty com- 
rJticcs the a'^siinilation of the |nn\<*rh of tirbnn and rural [ 
dbtritt conncil?, and the pouers of the parish councils in 
relation to the scavcncrino of vinag(’«;. In P.arl 11 torlain 
’^uggCitums made by rlic Mini-vlv of lU alth iw suhn\itting 
eridence for the creation of a now hind of sl.alulon* 
^'orotsgh aic examined and not approved, and the very 
important questions of co-option on comiuillce'-, and of the 
diVp/.ih/jc.Tijoa of <*er(ain clas'es of per«^ons fioni being 
mea.bcrs of local anthorities, are ton'*idmed. On hath of 
thcio qnodions the Ihitidi Medical Associ.aticu has rroeutly 
rmde icpre^entatfons to the Minivlry of Healtli, and they 
are of particular importance to the profession in its relation 
to public life. In Part lU the report, .among other 
matters, deals with Die methods of iecrultni(;iit of the local 
government sendee and promotions theioin, uitli security of 
tenure hi ih.at servico, with the roialion^hip of the town 
txrk or clerk to the county council to the other principal 
t.fiicers of an authority, inrhidiug the medical ofTicor of 
health, and with wJiat is sometimes an undcsirahlo puhlicity 
regards salaries and pioniotions, tVe hope in an carl}* 
i'Uie of the Journal to give a full account of Nvhat the 
report says upon tlicso subjects of direct professional 
latcred, ami to nmke some eoininents with regard to them. 


.Meanuhile 


wo m.ay congratulate the Itoyal Comnn‘‘Stou 


I'pon il^ umi«nal experience, so contraiy to what is tradi- 
•onnlly expected, of having liad " the singular gratific.otioii 
? *‘'‘''* 0 * *ts roconiinondations adopted and passed 

w 0 km- n even before the publication of its final report. 


the etiology of ''PINK DISEASE.” 

JfE caus 2 of cn thrcedcma polyneuritis (" pinlt disease ** 
^ n*faiits) li.ij been vavinu«.ly ascribed to metabolic dis- 
'll Jance-, resulting from dietetic irregularities, to a pre- 
i'tr state, and to iirfottiou. In favour of the 

ion hyjKJtbesis are the history of a prodromal naso- 
p.iar\ 7 igiti 5 with bronchitis, the pyicxia, and tlio occur- 
- e 111 some of the cases of utceiatiou of the tongue and 
^'■1115. Patci-son and Greennehl,' moreover, iu examining 
\rstcm of two fatal cases, found crUlcncc of 
neuritis and chronic iiifiammatoi-j* clmnges iu 
'pmal cord and neiwe roots. Interest attaches, thore- 
■ 4 .” ^ f hacteiiological investigation of three cases of 
.S'jifl carried out in Fcbniaiy, 1928, at the 

Institute for Alcdica! Research, and 
ropoi-t for 1 £ 28.2 ^hc subjects of 
BjdI 'vere imticnts under tlic c.'iio of Dr, E. p 

euliur‘’‘\ CUiUlveu’s Hospital, Johanueshurg’. 

from tlieir ui-inc, faeces, corcbro-spiiml 
sec-etions. The n-.ost 
oMaino, , “ stvHly of capifla.-v 

■ — — ^ h' IjunctHi'inp; ff io fingers aiul toes in tlm 

'A ’ C''<r:uricW, a. g. •. Qvartert^ JouM.nI cf JlcJicine. 

by tUe lnvtit'ilr, P.O. V.^k lo:8. -TolinnnrMjjrs. 


piiik Iiniids nnd feet, culture of this blood yielding in each 
earn a liacmolylic SfnphiJococcMs aureus and a Oiain- 
positivo kidnoy-siiapod diplococcus. TIio latter org.anism 
was .aNo recovered from tlic urine, faeces, nnd a me<.entcric 
gland of one patient, and from the tonsils of the other two. 
Aggliitinnlioii tests, carried out with immune scrum that had 
heoii prepared by inoculating rabbits with the diploccccus, 
appear to have cstablislicd the fact that the diplocccci 
isolated from the differcut sources were identical. A 
monkey that Imd lecoivcd a subdural inoetdation with the 
fredi cerebm-.spiiml fltiitl from one of the chihlron became 
emaciated, almost entirely lost the fur over tlio pnvtciior 
ptpocts of its fore and hind limbs, and died in tn.> n.ontbs. 
Tho nppoaraures suggested that the monkey had scratched 
or vuhhed the denuded parts. Ko far-reaching conclusions 
have as y<*t been drawn from the results of this inrestiga- 
liou; further eases arc being awaited, and will be studied 
on similar. Hues. Ilofovo tho etiological significance of the 
diplococciis can bo dclormincd it will be iiceossary to di«i- 
cover if ils occurrence in cases of ” pink disease ” is 
(ou‘*iaul, and to obtain fuilhor evidence about its antigenic 
and immunological relation to tho ilisoa«^c. 


STER:L12ATICN of the unfit. 

Two hooks icccntly issued nmy bo taken ns ilUistratiug 
the kind of prfvj>agan(!a to uliich tho ]niblic is now being 
suhjecUd on- the fitibject of steiiUzatiuu. They are 

AVerd/~////oa for Ihtmou Dclfcrmctif,^ by 3*1. S. Gomoy 
and Paid Po))cnoe, and SicriVizafion and the Vnfii,^ by 
W. M. Gullit ban. Tlio former is a lelntivoly temperate 
and well-informed, but markedly biased, pronoimccmcnt, 
imrpoviing to bo “ a simnmarv of vosnlts of 6,CC0 operations 
in California, l£09-3929d* Tlic latter is a highly iu- 
tempornto, even hysterical, harangue, abounding in mis- 
Uadiiig, if not entirely inaccurate, assci-tions. The author 
rays: “ Tho alarm now shown by an increasing number of 
icsponsiblc cili^.cns in tho United Ivingdom lest the unfit 
may soon vastly outnumber tho fit, is almost of tlio nature 
of p.nnic.*^ This is a fair sample of the soiT of oxaggera- 
liou in whicKhc too frequently indulges. It docs not lead 
to tho production of .a dopoiulablc book, and it is no 
son'icc to the really impoit.ant subjects of eugenics and 
of sex education that s\icU a farrago of unbalanced stalo- 
ment and wild claims should bo issued in thoir name. For 
eugenic purposes it is obvious that prefoieulinl or selective 
mating among superior stocks is of the fust importance, 
and that tile prevention of piop.agation among very 
inferior stocks is of minor value. Ncveidheless, tho latter 
way play a cohsiderahle part, and a really impartial and 
strictly scientific inquiiy* into its exact, though limited, 
• place among eugenic me.asiires, wliother by sterilization or 
scgiegation, is much to be dosiicd*, the time is ce\*taiuly 
ripe for sucli an inquiry in tbo case of mental deficiency. 
•The more important book by Hrs. Gosuoy and Popeuoo docs 
not embody the results of an impartial inquiry. Its bias is 
iimnifest and avowed. As an example of the way in wliicii 
this bias woiks wc may give tho following quotations.' 
Speaking of the conduet of fceblo-mludcd persons on jiaiolej 
when sterilization is being advocated it is said: “ One in 
every twelve of tlic femalos paroled after storiJization 
becomes a sex oirendcr, but nine out of Iwolvc were sex 
offenders before ctunmitmcnt to tho iUslitutian. This 
improvement is not wholly due to the effect of stoiilij^a- 
lion, hut is doubtless uttributahic in puit to tho tminins 
they received in tlio St.atc institution, and to tho jnci 
they know they are ou parole and will bo tbo 

institution if tbev do not bclv.wo 

nyuT? 


U.S., I/I.-U., 
I..ona«n^ 


t St^riUzalifin for Human ■'locmUlan C^ra”.'" ' . 

ami. Paul Porcn<w, T>.Kr. p,,. xmU + £02. 

’>Ii>cnunan anrt Co., blU. ' jjv’-WiUn r M- U.vUtclso” 

* The -Sicrfiization nf p>c ^-1/ *., 3 ',,.,. 192 7?. 

T- Werner banrie, I.td. 1929. (5 x /i, u 
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BTKIULIZAI'ION OF TJi: USi'ir. 


f It ♦ 

I M: 


j,io<o<iitro Ijy t-abtralioji is Ijoiii- ilci-n'oaifMl. ihry K'ty: 
“ A iMitnlK*!’ of castJ-ations in J^vvU-/..-rJnn(l bVrn 

(Ifvci ihctl. aiol it lias tliat as ji ir^nlt a |uttM‘nl 

wtm Iiud tniiuorly Ijocit la in llio coii'inDiMiy «:is 

cmiMofl to ^o laitiv to a !iorii:!il ‘'Ocial lifo. . . . Unt it lias 
no! hi'vn sljoivij tiiat this olfort \\as (Inc locioly to tho 
(a-trat)on. ainl iiol to the other tvciAincnt v;ivcu «t lUc 
hosiHlal. Maii\ pjuient-*' nitli siu'ilar (liffunltics vlu» arc 
not (astiated, hut merely eivcu t)ic cu'-toioary hospilal 
lusitiucnt, ai'-o iccovcr and can he rcluiiicd ia lhi» <o»i- 
inuiiiU/’ A sunilai innnij>nlsit ion of ar^iinti'Mii apjMMi-s 
fic(incnlK in tlic vi»[uin»\ aiu! a similar tmidcmy th draw 
/icilnclions »»J a J . 11 -inn liine cjiaiaflor fimn (oi*', 01 

<ri a Jea (avi -.. Ncvcrll'cl« ss, {jucful pem**!!! leads to lln* 
eomiu^mn that the authors arc anxiens to k« ep their claims 
lor tlic \a!iK‘ (.1 sUo'tli/^atioii within inod<*rat«‘ hounds. 
W’lieicas Ml. ti.iilnhan asviats that vasetinmv will improve 
the inenia) and pJiysnal ncll-lxdni: of all nlm will snhuitl 
to it. Dis (iovncy and l*opcin«‘ nifHleslly assert that ll 
dues no harm. Whmea'- the fonner hclievcs that “ mental 
dehi'iciuA iiiav h(‘ lianished aft(‘r n few yai-s of stenli?'a- 
lion/' tin- lalu-i are content In claim that llic nniidH-r 
of jncnt;d)\ deieiti\c persons jn the (annmnnilv umld he 
H dnecd In peih.ips as inm li as lialf in lliicf'or f.>iu- pnici.i- 
tnmt.’* It js this latter inau* modornle elnini that i<<pures 
further larefni (‘x:::! ination ; lunny of those witJi s^ieidith* 
knoulcilei- ol iho snhjcd iceaid even this claim as umch 
too iiiiili. Xy one ihspntis that in the tme of n nniv.hcr of 
nnlividnaU ot of fninilirc slerili/ation may he an cth'<ti^e 
pievcnlni measuK*; l;ut as a measuie calmilateil to prodine 
aii\ videsproad social or cu.^enio hettcnoeiifc it is niutost 
hevond (hsjiulo that storiliv.atinn would lmv«* to he swtein- 
aiaall) applmd to a proportion of the whole population 
appioMinalnie In onc-lentl}. It appears that the cxpccta- 
ima even of J)rs. Gosnoy and I’openoe is based <>» the 
(ondition tliat 'Mhe mental defe<!iccs- in the puhlie .school 
s\st<’m '■ '.ImU he dealt with, suhscijaently uNo (unvas'.in^ 
lla ir ud.iiites for additional cases.’' All such wide loin- 
piiIsoiN na asiiiev aie litwond pnutieal possjl»}(jtv even if 
they wcje uihei»ij>-e tie.njnilde. As a measure whi»h »»;i;iht 
KS.uU in tlie safe letuni to the community of u somewhat 
laiyer miiiihei of defectivtN than would otluMwise Im' possiMc*, 
slei dizat ion nieiils lurthei invest ipit ion ; ?iui this jv 
a very limited lesuU to l(a»k for, simi* deuntives whose 
(undml wa'> dehnaelv antisocial would have to ht' letaitU'd 
Mi tlio Jn'.iiinlion in any la'-e, and thf.se w )ios<* <oi»dm ! 
was tclai/K-lx ilccent nueht Ik* expected. ev<’n without 
stcniiz.ituiu. to tullil .some iisi'ful fmictnin in the (oiii- 
u unity (ii whuli they wore* uiomhcis vitlumt Iwinj^ more 
(u'necrous it> the race than other fidh. One uiteieslin^ 
docs .seem to in.ci;iO from tjjc C'alifoi nian expe- 
uente. A lonimon thcoulual ohjcitnuj to xtiwilization 
is that tile 'leiiliml inoion would In* more likely, niid not 
ic'-s hholy, to nululf'o in pioniistnons K’Mial lutenouise, and 
thus peqjetiiato or iiu lease* /ertaii! evils. ]t appears, how- 
ever, that 111 the cases luvcsti^'ated this has not occurred; 
hjit the jit-tual tintli in .sntli an invcstijiation must Im* vs*iy 

il.iticiilt to olicil, ana llie imi.i).. r ,if cases iiuiiiiicil 
Mils fflativolv lew. ‘ 


Is ,1 “F the school medical officeb 

the o,saa,.,a.o.. of scoi! 

nn important Ijoaiinc on ihe status of tl.c s,),oo! mea.Va 
uihecr. ft IS T.ell knonn that ii. terlaiu areas attempt 
liavc been made to bring this ofiitcr’s nork tinder lb 
c-oiitioi of the local director of edue.ation, and to deny bin 
duett atcets to the local and central educational aiitlio 
ntifs. Wl.ilf it is true that the director of ediicatioji i 
u- J.tison be.t fitted to couirdinate the work underlakei 
. t If eda. fiional authority, it would he a pity if tix 


*;m»*;ous jin intej piet.jtion of his dfitie> were nllir.u-.l to 
prejudhe the w(»ih of llu* sfhool n.edieal iffTner. The 
pui'po'-e of the mcdf‘'nl inspection niid tn'ntmcnt of «•< hmil 
cliilditni is to m:d;e thein fit to meixe the cflnc;itio!i je.o- 
vided hy the Stale, nmi its fulfilment denmnds, indeed, 
th.’it tin* seho.'d nn*(!if:)| service slionld he oifinnizcd ns an 
intc'^rral part of tin* educational sytem of th<* coimtry, to 
lie paid for out of the edneation rate, mid carriwl out on 
K*hool picir.tsc,, in .*• hool houi‘s, with the lUHcstary asvi-t- 
iiin-e of scjjo.d oirners, and in association with the sfhool 
ciiiTiculuin. At the ••ame time, luiuever, the school n:e(Iir.nl 
*ervice. ns Sir (leorire Xcwimut points out, is jiart of the 
puhlie Imalth scvvfie of the rountry. am! slimihl not he 
di\oi(<*(l fiom it. Indei*«|, jjj 1907-8 the ftoard of Ivlmn- 
t’nm i('M>nnm*nded that the s^hoal medical ofij-er, thomih 
appointed )iv the local (*^lifc;tti(»n milhority, and ie<civii>g 
iiiviriK tious directly from tlie Hoard and (lie nuthoiity, 
stmiild Ih* clo'-»*ly nss/wifite<l with the mcilual ofToer of 
health of the au-a; that he should report directly* and 
ludependcMUy to the authority; and that Ids jcport In* 
'.uhiiiitted (o the Hoard.. In other word**, it lield tlml 
the woih o{ iijidiral im-peition sluniM he can'i(‘d cart in 
iutimale inmynm ih>n wU\i the jwddie h^'alth wuthorith's mul 
hy or under tin* diicit snpervi>.ton of tin* medical olH'-er of 
h(*aUh. “ S(ho(d hytthnn*/* w'rit«'> Sir (Jeorge Newman, 
“ cafinot he dlvoiced from home hy^ri'ne, and thi*\ in turn 
is iiitimatidy liutmd up with the liyutcnie conditions of the 
i^nmownilv. Kiru iemy and einwoinv UMiniie, theu’fwve. ;\n 
or;;anie relationship ln'twif*n tin* daily woilt of the s» Imol 
authority and of the nuihoniy ie*.^»on-ihh' for tlie ndminis- 
traliou of tlie wider hinmhes of puhlie health.’’ I’ll*!* 
apjM'ats to Us to In* nil ndmindde aud a just statciuent of 
the poiitiou. AVliat i> involved is not simply the dignity 
of the .school tnedicr.l oITuvr, hut the cflieirnry of the 
service for which he is in larm* part rC'ponsihle; his rctnm- 
tueiidations (aunot hut Uoe in elYi'ctivene-s }f they have 
ho trausinitted to the authniity indirectly tliiough a lay 
person. Smh cin nmloculion has hcen known, tnoieovcr, 
to peiinit the los< of im)ioitant oh-cn vatious; direct (oia- 
launii'ation. on tlie other hand — with the vornllniy that the 
eommimieatiou must aKo go to the Hoard of Kd’irnlion — 
provide** the Ix’st assuraiite against omission or neglect. 


THE ROAD TRAFFIC DILL, 

To the medical piofcssion the most interesting provisions 
of ihv Ko;ut Tiutlie ftitt are those wtvieh seek to impose on 
all applii ants for liienees to diivi* motor vehicles vt;ind:u'd;i 
of phvsital Ihne's to wliiih tfiey ir.Usl lonform. Driving 
hy young pei'OOs is jostricted in clauses which provide 
that no one under 16 shall drive a motor veJjicIe on Hie 
road, the minimum ago limits fm- dcivets of motor ty»les, 
ovdiuury motor teidiles, and lieavy vehicles heing rtspee* 
iively 16. 17, and 21, subject to the right of jiorson^ 
already holding Hct'iuvs to lenew* them. On the forn of 
application for a licence the applicant will have to de« hue 
his age. notify tin* Hcrnslug authority nhont the cxisieuic 
of any eonvivtion or order of the court disipinlifying him 
fioiii liolding or obtaining a licence, and state whelher or 
not he is suffering from any snejj disease or phvsical 
disnhility ws may he sjiecified in tlie form, or aiiv "other 
ilisejise or phy.sical disahilitv wliitli would he liketv to 
rawso the driving hy him of a motor vehicle, being a 
vehicle of Mwh a class or description ns lie would lie 
authoiizcd hy llie liccme to diive, to lx* a source of danger 
to the puhlie." If fiom this declaration it appears that 
the applicant is suffering from any such disease or dis- 
alfility. the licensing nutliocity will, exeept in special 
ciremiistances provided for in the hill, refuse to giant a 
lieoiiec. TJie saving clauses iuehidc the right of certnin 
applicants to submit them.sclres to tests of fitne.ss and 
ability to drive, lu order to protect the public fiom lAsks 
caused by extessive fatigue on the part of the drivers, 
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nAl’.TliY MtJIORtAL AT IIKJri'STKA!). 


A MEMORIAL TO. AVILLJAM HARVEY. 

liEliUILJ)l*NO TJIK TOWER OF JIEM I'.STI'Al) CJIURCir. 


So3fr. yeni'i, ngo a coiuJiiittco was fomod lo earn* <»ut tl.e 
rebuilding of tlie tower of Hempstead Climeb a'* a Ifaivey 
moiuoriaJ, and sumo £1,000 was raised, in j>art ioeally anfl 
in part from the inediud profession. Jlecently tlm eoin- 

nuitco has heeu voeonstilnled, and an anneal \n the fnlUnv- ! ' , . . . . , 

, , . , i u Jt 1 I 1 • i MJtuh, as it stanns to-dav. 

iiig terms is ahout to he issued to Hie nuMiie.u pruii.ssion; 

The ii'oital remain? of William Haney, the great 
rsjioneiit ui the exjiei m.entul motliud in hiofogy ami the 
ioiuuU‘1 ol e-iientilie medicine, he in a suitojdiagos in 
Hempstead Chuidi, E''>ex. to wliieh tiny v.eie t r.msf<.rrefl 
ill the M .u 1880 liohi tiio Harvey vault beneath tin* cdintch 
at tlie < oA of the RonuI College of l’ll^sl^-|ans <if Lftii<lon. 
llemji'-tead C'luiich, a fouttoenth centmv dmuh of Veiy 
( oii-alerabie intere''t, nas d.^ely linhed Ulth the Hanec*-, 
and (oiitaiim seceial 

mcmoii.iL to utliei "-V 

n.ombeT- of thi'. family — 

V Uo adnewvl distinetiQU ^ 

II. any hiandies of ~ ' 

Immnn 


the Into I'*<!itor of this t/onnia/, shortly before his death, 
ami appeared in oiir is-nc* of Alay I2tli, 1923 (p. 816). 

Onr fiist illustration, fioni an old v/oodent, dtnws t!io 
ehiireh and its juassjve tonm* before 1882; tlie otluT tv.) 
iliuslratiims slmw tin* " towerles'' navo,^^ fioni the v.e‘'t nnJ 


iiAHVMVs iiuiUAL ri.ACK. 

tr 

MiniMx fJnAiuMM, M.l)., LL.IL, 
I'i'llutv of lhi‘ Rusal Cupf^o of IMitFinaiic. 
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al 

' appeal to ntl <-on- 
euted ith tho piofcs- 
siuM <»f medicine, sinco it 
1 tlic jilaco of burial of 
' ic nlio rendered not 
M ly in his own time, but 
Joi all time, the gienlc'^l 
^errice to inedieiiie, by 
(stabUsbing it on 
'uurc* foundation, niid 
aho by inenlcating the 
method by uliith its pro- 
guss niul development 
lonld best bo furthcicd. 

On Jamiarv 28th, 1882, 
the tower of this ancient 
dmrd) cotlaj)sod, and tho 
heap of ruins remains in 
tiie churchyard to this 
day, impaiting to tho sunonudings an air of desuhdion 
tliat must be seen to bo appreciated. 

Upwards, of £1,000 has Ijecn col’cetod towards tho £5,700 
required to meet tho estimated cost of rebuilding the 
tower uitU the old materials. This appeal is addrcised 
to the n.edical profession of the Rritish Empire, in the 
liopo that the sum required to restore the tower may be 
obtained with as little delay as possible, and so enable 
tv suitable memorial to ho raised to the memory of Harvey 
by those best qualified to appreciate the groatne**s of hi-a 
acliicvcment and tho seivicc ho rendered to humanitv. 


T .1'“' t'-e Harvey Slcmorial Coimiiiltcc i- Sir 

rr «f tl.d Hoy.-.l college of 


at Oxford 



Spetiwr. Donations should bo made payable to the Efa’riA 
Alomorial Fund, .and jn.ny be sent to tho honorary tieasurcr 


nf.Mr-»tiui» lies in n .spar-elv p('oj)!e<l di'-trict of E'-ev, 
i jcveu mile-, fuim any important tnaii, and equally 

n'lnoU* from railv.-ay 
. cumninnicatiou. Tho 

'■T'' Zz jiari.di church, n really 

— —-A tc*"-' . tine structure Hiowing 

pnic Early ICnglish 
1*5 probably -500- years 
old, and is built of hard 
(haiky stone on. one of 
tlmsf*' gravels uhich in 
the comitrv atv regarded 
as nnstable and shifting 
if tlie slrntnm has the 
sUghtot tilt. Hence, or 
from some such cniice, 
the Tuns-ivc tower of 
Hempstead Church, with 
its dock and fine peal 
of bells, collapsed foity- 
soven years ago, broken 
fiom its very foundation, 
liiough tho body of tho 
church lias not greatly 
suUcrod. 

Now ilic interest of 
this eUurcb concents all 
of UR, and is . tu'ofnld. 
Our first cousiileratiou 
is l>oth medical and 
woild-wide, for the body of 
AVilliain Harvey, who di.R* 
covcrcHl the mennin" of cardiac movements and the circu.a- 
lion of the blood and thus redirected the current of medical 
thougiit, is cu'-Iiiincil Iicre in our cuAodianship for the 
luiiuau race; while .secomlly, the mortal reriain.s of Lm 
rolc’brated Admiral Sir Eliab Harvey, in the kindred of 
our medical genius and one of Nelson’s Trafalgar captains, 
arc Iicio preserved in tlio huge vault of tlie Harvev 
family. It is difficult to estimate the services of this 
intrcjiid officer in the crisis of the Trafalgar victory, for 
with one side of his vessel torn asunder he managed to get 
his I'cmaining intact broadside to bear upon a fresh enemy 
».)np ** black with boarders,” with annihilating effect. 
With perfect restraint and discijdiiie ho tiius appeals, 
by one* single discharge, to have added a fu*st-ratc prii^o 
to the long ILt of Trafnlg.ar captures. In oarlv life, 
sixty-five years ago, I gathered mudi of the exploit I 
have related from conveisation with Lady Roiichier and 
Admiral Codringtoii, ehiUlrcii of one of Nelson’s Trafalgar 
captains. 

These two, then — -our own M''iIIiam Harvey and Captain 
Harvey of Trafalgar — arc our special concern, and tho 
concern of the Empire, in the prosci'vation of this Essex 
church. I Iiave no shadow of authority to speak for tho 
College of Physicians where responsibility for Hcnipsto.id 

lias boon assumed; but as senior Follow — save one I am 

confident of tho indidgeiice of my colleagues when I venture 
to suggest that the co-operation of tlie Rritisli Afedical 
Association is essential for the success of this rebuilding 



Hempsti.au Cucr.rn, before Collapse ot the Tower js 1832. 
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We aio .nil of t!u’< Jlioiit A'^-ofiatioii ; 

lu^fuaaoac^ is i-cnetralins am! aH-povva.lnig; evo,-y.,»e 



(Prom a plwtogror'i f- 0. -syoWiamrlow.) 

in tlio Empire is a p.siicnt of one of ns ami easily ncccssiWe, 
am! it sliouU be .a privilege to all to Iiclp ns. Jt ihoulu no 
quite easy, with our perfect organization, to make provision 


for the relmil.Hng of a elmrcii lower winch iot«lies ns ro 
vitally, l.et ns, with all haste ami rev.rr.'mo, em.<.o ft 





West End or N*ve asp fjoevn Por.ar. 

(rrom a ptologr.ri'li t'j* Mr. George Waller GraWreai, O.II.K,, M.A.) 

reproach obvious both mctlicnlly ami iiatioiially in the 
ruins of this Essex chnreh. The TrafalKar eigiinl is still 
(lying — Eiigl.iml expects every man to do his duty. 


LOXDOK SCHOOL OF HYGIENE AND T110P1CAL 
MEDICINE. 

^ler.TlNG OF TUK CofKT OF GOVEUXOBS. 

The fii&t luoetiBg of tUo Court of Govcruois of llic Iroutloii 
School of Ilyfiicue nutl TtopiciJl Mc<3iciuo to ho held in its 
new homo ut 131ooui&hiJry took place on November 27tli, U'ilh 
Sir HotsDirKT 'Wauixo in the clinir. U wiU ho vcmcuihcrod 
tliat tlic building uas opened by tlio l*riucc of ^\ulcs in 
July last. 

Dr. Akdrew Balfovb, the director, gave nn accovmt of the 
wc'vk uf the school during a year of gn-at activity. As to the 
bu.Uhug, lie said that some worh still renjAuuvd to be done; 
in particular, the largc-scaie bioclicinistry plant, the ccn&laut 
temperature room, the central phulographic section, and that 
portion of the museum devoted to sanitary engineering and 
public health propagand*% would not be m holly completed until 
a somewhat hder date. With regard to the teaching, a scheme 
of study ill public health, framed ou different lines from any 
course hitherto in vogue, came into operation in October. Its 
cbict feature vas an attempt to co-ordinate the diflerent bmnehes 
of study m such a way that one dovetailed into .inothcr, and 
tho whole formed a combined and logical exposition of the 
subject. Dr. Biilfouv iliustraled by mexaus of nn elabondely 
coloured chart how the course was organized. Arrangements 
had been made for students to receive instruction in public 
health vadministratiou in the metropoliUan borough of St. 
Mvarykhoue imd the niban district of Willesdvn, W'hilo the 
health depAirtment*; of the London County Council, the City of 
London, and tiie Port of lomdon had indicated their readiness 
to co-operate in the teaching work of the school. The medical 
othcer^ of health for St. Marylebone and ^Y^llesdcn (Dr. Charles 
Porter and Dr. G. F. Buchan] were serving as lecturers 
on public healtli administration and practice, and a panel 
of visiting iectuvvrs, e.vperts in v.itious brandies of public 
Iwalih work, bad been nominated for .v period of one 
jrar jo assist the dircclor of tlie division (Professor Jameson) 
n 0,1 .H. te.ic!iing. Certain alterations bad also been made in 
iiic general course m tropical medicine and bygienc, tbo new 
course occupying twenty instead of seventeen weeks’ instruction, 
la discussing iJie detaiied work in the divisions and departments. 


Dr. BaUom- incnlicmcd Hint Profetsor Janir-soit Imd paid a most 
truilfii! visit to tbo United Sl.itcs, studying inctbods of public 
licaltb leacbiiig ami practice in tlic priucipa! schools of liygiciie 
and some of the lieaHli dcpartinciits of North America, lie 
also spolte of the MovU overseas of the three officers holding 
appointments ns lecturers or Milner Fellows in the depaitments 
of entomology, liehninthology, and protozoology; of tbo success 
of Iho advanced courses in bacteriology and in epidemiology 
and vil.al statistics; of the developments in the library and 
museum; ami of the progress made with research wovi:, in 
which one group of subjects is financed mainly from the capita! 
and intcresl of the Jlilncr Itc.se.ircb Fund, ami the oilier — 
under the Inslilula of Agricnlinral Parasitology — from 
Evehctincr grants received through the Ministry of Agriculture. 

Sir Holotii'.t Wauinc, as treasurer, reported fh.it at the end 
of the aeadeniic year there was a slight excess of income over 
cvpcnditnre. With regard to the capital account, on the site, 
building, and equipment there had been spent, up to tbo end 
of tlic financial year, approximately £'100,000, and there 
remained a little over £100,000 still to pay. With regard to 
the future, t!m University Grants Committee had intimated 
that the Ti-easm-y had sanctioned a recurrent grant in aid .at 
the rate of £<10,000 a year, but bad impressed upon the sclioo! 
tins necessity for Uking all possible steps to secure .an increased 
private inconio from the Colonies, from private or public 
subscriptions, and in other ways. Genera! s.atisfaciion had been 
expresstaf with regard to tbo new building, and especially 
willi the lecture hall. 

Sir W. Aivnifu Itocixson proposed a vote of thanks to Sir 
IMbuvt ■Waring and Dr. Balfour for llieiv reporis. Xlio 
goiernors all felt th.at the school bad mailo an cxccilenl start 
in Us new home. Sir lUinitv Goscitcs seconded the vote. 

Ihc CliAir.stAN stated that the new Court of Governora, the 
rctrahers of wliieh are appointed by .about twenty six oflicial 
departments, university autlioriiics, and votimtnry associations, 
would bo substantially the same nc llie old, excope thnt- t to 
governors appointed by Uic Genovat Medic.al Goonet woo i 
drop out. In view of its pccuViiu- position ... rcla on to ho 
medical schools, tho Gee, ad Medic, I p"''>v>b. 
assialca in Iho recent developments, felt ,t me.sped.cnt to 
\ c.,nti „„2 permanontiy to appoiut governors. 
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AVTEn-inSTOUY OF GASTRO-EKTEnoSTOMY. 


f To«n»m>n '1075 
L>Ibdjc*v ^ 


In 123 cn'c^ test mnnU wore cmiilojoil in ior lo npovalum. 
Tlie resnU^ uie recovUcil in TuU!o MI. 

Taslc xn.’-iusuU.t of 


ItCslXtt. 


}lrr«rclilorli>tlrifc 

scitlily.. 

5\otTce\vvii^ocliloT\co,cV<i ... 


l'crcenlo:J 


tGJi 

O.T 

4.1 


Arrv.n-HisTon\F.s of tiif. Orr.UATioN- C.vses. 

Tlio 995 cases dealt with in Tables I, IT, III, and \ 
include 744 cases in which tho nTter-hislovies wcFO piven, 
19 ca^es in which the aUev-historics 000*^1510(1 only of 
statements that the patients wove in f*ood health nt some 
specified time after operation, and 232 caves in which 
n’> after-history was given. For the preparation of tho 
afver-hvstovy statistics the 7AA eases only arc employed. In 
ihc majority of these eases tho (questions relating to the 
nftcr-Iiistory were all answered, hut a? in a few cases 
same of the questions were left nnanswerod, the statistics 
in the following tallies have been worked ont ns pcrcent.ages 
of the inimhcrs of the answers to tlie respective qneviions. 

The aftcr-lustcny inquiries were diicctcd to the cUicida- 
rion of the following points. Pv\in or other discomfort 
after food; diarrhoea or constipation; .ability to take 
fo.^d; time of return to work after operation; full woih 
or not; gain or loss of weight; condition of health and 
woU-bciug after operatiou; any medical treatmeui found 
iieccssan*. 

Tasle XTU^—Pcin or Other Dheomfori After Fond, 


a general way pastry and caiTmhydrate.s upset the duodenal 

ulcers. . 

Information ns to the timo of rcltim to wml; alter 
operatiou was given in 5S0 cases. 3u \\ cerUiiu nuinhei ol 
other eases it was stated that tho individuals wer.i either 
of tho leisured classes doing no work, or w<*n» past the age 
for work. The parlitulnrs me given in the foUuwing tnhle. 

TAJitr xn.—rirrir of lictuvn io Kotl .iftcr Optmthju 


Time o! Uttnm tn WotV. 


PereentftK*'. 

ItoZmantJi-* 


30.0 

2ti>i 



5!o4 .. 

61 

21.7 

4lo6 .. ■ 

M 

0.3 

OvorC 

31 

s.o 


w f "a-s Iipw»san- onh one or tno aiU.-les 

t atnllol account of their pvo.fnri,... 

\ ^ in^I^gestjon. Among tiicso ca^es 161 avoidorl 

v.ore oWme?/ to”-^*^ "l' “ about 60 per cent, 

'•tre owigetl to avoid some form of nrotoin and na nor 

cent sonio form of carbohydrate. Tho.l a™ op%’:o.\ 

to ti,o rieiv cxpnv^cd 1« I,. R. Brouter,' nbo „tales that in 


This faille .shows tliat 73.1 per cent. rcUinicd lo tvovlt 
within fiwee months fvom tlic date of tiift operation. IVith 
regard to those that did not return to worlt till after 
tlirce inoiitlis, tlie reasons given in the majority of the 
eases wore tlial lliero was no' immediate iieee.ssily for 
vetnvn, ov that wovk was not avaiUddo at the lime. 

TstLC XIII.— Her/; fiiprirtlil. 


(rnfonnaU'on on t!ic«e poJnl^ was Riven in 071 | 


No. of Ca«es. 

Percentase. 

XoT'&Ia or discomfort i 

<47 

f6.6 

Occasional sV.ebt or discomTott 1 

53 

14 8 

Tomiwrarj* P'lla or discomfort dn iiiosJ > 

Z\ 

22.S 

cases Roon aferr operation) 

Severe pain or discomfort . j 

41 

c.i 

TACtt IX. — Diavrhcca. 


(nMrrho<*a occurred m 45 ca**'' out of Uic 741.) 


Diarrlioca. 

Ko. of Co'cs. 

rcrrenln;;e. 

snsiit 

■HHI 

S.5 

SeVerj 

■■ 


Table X. — Confiipiilion, 


(Con*-tipfitioo «»<’riiTrcd in 126 ca« 

.s out ol Ujp 741.) j 

Constipation. 

I Xo. of Casoi. 

Fcrcciitoro. 

E’-igbt 

Ill 

14.9 

Severe . 

15 

2.0 

Tvble Xl.—rt/O'Z .Vtlr to hr TnUrn, 


(rnforiujiifuj as io diet was given in 

all of tivt' 741 ca»«*« ) | 

» ( )^o. of Cases 

L 

1 Perconlnyt* 

Full diet 

<62 

C2 1 

Certain articles ol diet avoided 

; 2S2 

37.9 


(Infottnaliou on this loint m.ti clvon in 672 r 2 *e«.) 

Wotk Copacitj*. 



rwU work 

' 005 

Ot.O 

work 

31 

6,7 

Unable to work 

2 

0.3 

Table XIV, — After Optrutwn. 

(Information tm tlii« point was trvvcn in W7 ca»e«.) 

IVeisbl. 1 



Gained 

458 


Con'tvnt 

140 


I>o>t 



Tabu: XV.— <7or«f<7(oit o/ HtdUh and .f/f<r (Jpcmfion, 

(Infonnation on t)ji«« point w.a« Rivrn in 020 en'e.**.) 

HcoUli. 

1 So. of Cavc-^. 

rcrceulfte*' 

Gener..I imintivcnient of lionUl) 

1 572 

92.2 

Fair improvcMtenl of henliU 

1 

5,2 

XoimpToscmonl of hcaUli 

16 

2.6 


.full •ripe Ilf JfedirnI Tirefiiiciif 7fc<)utrc(I. 

Among the 7d4 cases sidisetpient medical treatment was 
neto.ssaiy in 34 — that is, 4.5 per cent, of tho cases, -tnioiig 
those, laxatives were required in 15 c.ases, occ.asional 
alkaline ticatuieut in 10 cases, oceasioual hismnUv and 
sodium liirarlninale for flatulence in 7 rases, likimith 
and pvpMH in 3 iiiscs, and ustringeiits for jieisistont 
diarrhoea in 1 case. 

Tabcc XVI.—.Viim/iri- o/ JVors .l//ir Ojtnnlioli ihirlnp whirl, 
I'altcals wric iiiiitir (llirwmtioii, or (Iiiriiiy ir/iic/i ’/(tliniifc 
irus Ohluiurd. 


Ycar'< nmliT 01i*i‘r\fttion. 

I So. of Cn«es. | 

rerccniafro. 

2--3 > car^ . 1 

10 

1.5 

2-4 .... ; 

ICO ! 

15.2 

4-5 j 

at I 

27.5 

s-s 

148 1 

! 22.6 

&-7 ... . ! 

; K8 ' 

1 16.4 

7-8 .. . . . ! 

1 76 

11.6 

8-9 

24 

j 6.2 


TUU table shows that 83 per cent, of tho p.'jtiouts wore 
under reliable ob'scn-vation for peiiuda ranging from four 

to mne joavs. 
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AT-rEn-niSTORY of GAS■^KO•E^^rEROST05rY. 


[ 


Ttrt n*m« 


Chis.fi ficaHon 0/ KcstiUs* 

The chis-sificiitioii iicioiiteti is somcivliat similar io Dial of 
I,. I!. Urostcr.= The cases are grouped according to results 
in the iolioiving maimer. 

Ver^ f/ood. Abie to eat anything; no pajn; gained or 
conitnnl weight; in full work; occasional slight llaluicnco 
m a few cases. 

Cooil. Improvefl; no pain or only occasional pain from 
indiscictioii in diet; gained or constant weight; work; 
able to eat all foods except one or two items. 

Fuir. licbtrictcd diet ; light work ; pain requiring medical 
treatment. 

J*oor Operation of little or no benefit; able to do Uttlo 
or no v\ojh. 


Table XVTT — oj hesuUs, 

( Hu* rc'-uUs rcturnol cnaliletl this classihcalidn to be raade In t69 ca?cf.) 


tliivsificutioii. 1 

Ku. of Cases. 

I rcTccutn«o. 

^ Cl \ (*00.1 

4K) 

G7.2 



no ! 

22-5 

1 .air 1 


b\ 

i'oor . , j 

.35 

5.t 


I’toni this table it will he seen that tlie late icsitUs of the 
<»pcrutiotJ nerc very satisfactory in 80.5 per tent, of the 
tascs. 

Occuytuiion. 

As the octijpationnl incidence of dimdonnl and pyloric 
ttl«M> vffi practically the Svamo it has heen considered 
athisabiM to include both typos of nicer in this section. 
It will ihereforo not ho necessary to refer to occupation 
nhcti dealing with pyloric ulcers in a fctihscfjnent leport. 
liio occupations wore given in 1,589 eases of dtiodonal and 
pyloric ulcers, including tlic eases of perforation, and have 
been classified as follows. 


TitsLE XVIII,— <?ee«prtifonnZ hiciUcncc. 


Occupation. 



Mccbanics and sluUoit artisans 

1 30G 

22 \ 

Labourers ... ... 

209 

15 

Domestic workers 

213 

35 

Professional unit leisured clusaes .. 

129 

9 

Kfictorj* worbera 

113 

9 

Shop workers 

125 


Clerks ... 

90 


Farmers oncl land uorkeis 

te 


Mincjs 

90 


Various occupatioua 

95 



It. will bo seen that duodenal ami pyloric ulcer.? occur 
amongst inclinduals engaged in all kinds of occupationv, 
but rather more than half of the eases occur amongst those 
whose occupations suggest the consumption of ono or inoic 
meals a day under uncomfortable conditions, and possibly 
in a hurried manner, with consequent probable inter- 
ference with normal digestion. This is even more marked 
in the eases of perforated ulceis, as 76 per cent, of these 
occur among those engaged in such ocenpatiorrs. The great 
majority of the icturns received in this investigation are 
of hospital patients, so that the above figures give no indica- 
tion as to the occuircncc of the disease among the hulk of 
the middle and upper classes. 

Secondary Gastro-jejunal Ulcers. -f 

Xurnber.— Twenty-one ulcers of this tvpe-^thal is 2 8 per 
ccnt.-^occiii icd among the 744 eases in uliich aftordustorics 
were given. 

Sf'x — All males. 

.1^^. -80 per cent, of the eases occuiicd bctucoii 30 and 
50 \caia of ago. 

iSi/in/.torns.— Pain occurred in 13 eases, haemorrhagic in 
7, and ^onuting 111 4^ 


The 2.8 per cent. incid(‘nco of tljcse nlccr.s and the fact 
that they all occurred among males, confirm the slatemcnt 
of A. J. IVnllon^ that the incidcnco of gastro-jejunal 
iilcoralion for duodenal uleer.s is about 3 per rent., and 
th.'it practically it is only found in the male sex. Moynihan* 
slates Unit tlie records of I)is cnsc.s over a period of twelve 
years gave 1.84 per cent, of eases that developed gastro* 
jejniinl ulceration. 


Tabli: XIX.— Per/od# After the Gastro^cntcro^tomy Optraihn nl 
frh/rh Symptoffis occurred ncccssitathy Opernfion /or O'n/fro- 
jtjuml Viecration, 


Period. 

Xo. of 

15 (In) s 

I 

C weeks 

1 

t-W months 

A 

1'2 jrurs 

2 

2-5 

1 

5-1 „ 

5 

■1-6 

4 


Jt will Ik* seen from (his table that 28 j>cr rent, of i!m 
g.astro-jejnnnl ideors ocrurred within two years of the 
<»per.'ition, anil 62 ]>er rent. l>ctween two nnd .'•ix Years after 
the operation. Moyitihan^ stales that a<? a iidc this form 
of ulcer, if it comes at nil, comes within two ycats of the 
operation. 

Sties of the Gasiro-jcjtnia} Ulcers. — Tlic.se were men- 
tioned ill four cases only: one at the pyknic antrum; one 
at the distal side of the gsi'^tro-cnlero^tomy j-toma; ono 
adherent to the middle colic artery; ono half an inch 
ilislal to the gastro-rnterostomy. 

Vcsxdts of Opcutiions for Ihc Oasho^jcjujwl Herrs.-— 
flood recovery in 13 ca‘*es; death in 7 ca’-cs; one patient too 
weak for operation. 

Synoptis of Operofion.s Performed. 

Partial gastrectomy, ronr eases— all recovered. 

Ulcer excised. Two case.s — ono recovery and one death. 

Jojunostomy ami invagination of nicer. One ease — tlcalh. 

Partml g.'i.slreclomy and resection of anastomosis. One case 
— Kjc.alk. 

Jejunal ulcer found perforated into colon, (.'olon and 
jejunum separated, holes closed, and gastro-cutcrostoiuy undone. 
One case — recovery. 

Ulcer c.Ncitcd and pastro cnlcroslomy undone. Two years 
later large perforating nicer on,, posterior wall of stomach. 
Partial gnstrecloiny done. Ono case — death. 

IVlereeto^^y and p.irtial gastrectomy. Ono c.aso — recovery’. 

Oastro-colic fistula sccondarj' to a .jejunal ulcer devclaned 
two to three years after first operation. Ulcer c.vciscd. One 
case — recovery. 

Eight months after first operation jejunal ulcer found and 
lateral ana.stoniosis done. I'our years Inter, on account of 
persistent pain, a partial gastrectomy was done. One ease — 
recovery. 

Sulure of perforated jejunal ulcer. One ease-^eatlT. 

Anterior gabtro-cntci ostomy nnd lateral anastomosis. Ono 
case — recovery. 

Gastro-oiiteroslomy undone. One ease — recovery. 

Cauterization of ulcer. One case — recovery. 

Uc.scction of ulcer and four inches of jejunum, .and l.itcral 
ntiastoniobis done. Ono ease — dcatli. 

Medical treatment only. One ease — recovery. 

Nature of operation not slated. One c.asc — death. 

Jcjmial ulcer found nt operation, but left ns patient was too 
w’cak for radical operation Patient was fairly well one vear 
iatcr, but still had pain. 

^ Pcmar/cs on the Seven Deaths.— One died at end of opera- 
lien. One died soon after excision of ulcer. Ono died from com.i 
and convulsions two days after operation. Three died three 
days after operation. One died two weeks after the thiitl 
operation done for perforation of stomach. 

Second Oprrafions Dcqvircd for Infr.rcurrcnt Lesions 
after Oastro-cntcrostomy. 

Twenty-one of theso oporntioiis — ^Ihafc is, 2.8 per cent.— 
were required among fho 744 cases in wliich after-liistorios 
were given; 86 j)er cent, of the eases wore between 30 and 
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bO Acai's of age. Pavliculai's of ilie jjuliviilual ca'^o*; arc j 
given Us t!iey eouUl not be tubulated. 

1. Viebling of sutmes throe days after first operation fmin 
acute clilatatiou of stoniacli, JU‘i»air done; ib*ath one day after. 

2. Tain ami voniitinp seven days after first operation from 
sUangulation of small intestine iu paraduodenal fossa, lleljef 
cf obstruction done; death. 

3. Wound broke down ten days after first operation. Jlepair 
done; death on second day. 

4. Obstructive vo’nuling ten davs after first o}mration from 
chsfrucljon of efferent loop by atllie'^ions. Xialeral anastomosis 
done ; recovery. 

5. \’oiuitiitg thirteen days after first operation. Lesion not 
staled. Lateral anastomosis done; recovery. 

6. rernicious vomil'ng twenty-one <lays after first operation 
from strangulation of ileum by slipping, ilehef of obstruction 
done ; death on sewnd day. 

7. Persistent vomiting one month after first operation fismi | 

obstrviction of aReyent loop by slipping. Lateral anastomosis j 
done ; recovery. ' 

8. Obstruclivo vomiting one year after first operation from | 
obstruction of efferent loop by adlicsions. Lateral anastomosis 
done ; recovery. 

9. Pain and dyspepsia one and a half years after first opera- 
tion. Duodenal ulcer still active. Division of pylorus and 
closure of botli ends done; recovery. 

10. Pain and vomiting one and a half ycar.s after first opera- 
tion from omental adhesions. Enterolysis and cntero-ciitero- 
slomy done ; recovery. 

IZ. Vomiting one and a half years after first operation from 
vicious circle. Gaslro-cntcrostoiny undone and pyloroplasty 
done ; recovery, 

12. Pain two years after first cpemlion from lesser curve 
ulcer. Gastrectomy done; recovery. 

13. Pain throe years after first 0 (irr.ition from Indtir.ited 
mass at site of previous operation. Excision of ma‘-s and 
stparatian of adhesions done; recovery*. 

14. Pain, vomiting, and loss of weight three years after 
first operation from lesser curve ulcer. I'.atient too weak L»r 
radical operation, and luejical treatment only employed. Result 
not stated. 

15. Intc.stinal ohslrnction tlirec years after first operation 
flora adhesions; division of adhesions done; recovery. 

16. Pam three and a half ycai*s after first operation from 
small ulcer on lesser curvature; caulcriziition of ulcer done; 
recovery. 

17. Pain and vomiting four y.\ars after first operation from 
kinking of two loops of jejunum. Anastomosis between the 
two loops done; recovery. 

18. Recurrent vomiting five years after first operation. 
Uastro enterostomy undone; recovery. 

19. Pain five years after first operation from cholecystitis and 
g.all'Stone. Removal of gall-bladder done; recovery. 

20. Pain five and a ImU years after first operation from 
adhesions. Adhesions separated ; recovery. 

21. Gastro-c-olic fistula seven years after first operation, 
b'uture done ; death one day later from slioel:. 


,Scro7idcirj/ llacmorihagc, 

(Not stated as duo to anastomotic ulcer.) 
yumher . — Eighteen cases of sccondniw haemorrhage— 
that iv. 2.4 per cent.— occurred among 'the 744 cases in 
wliicli afUr-liistorics were given. 

Sex. — Males 16; females 2. 


Tfc^lX XX.— .1/y^ Itirttlriirr. 


j 

No. of Ca^cs. 

20-30 jear 3 
30-10 .. 

40-30 


- 

- 

- 

- 

3 

4 

11 


Table XXl.—Xaturc of Htnjnorrluif/c, 


Nature of hacmorrliago. 


No of C««cs. 


Haenjateujosis 
il»*laena ... 

-.HAPmatemesiBandinela m 


Tamc XXIL— /knWs at v'h'uh Itaanorrlutfjc ttnrtaJ aftir thn 


iVrIml. 

No nf t'RM *■. 

l-2joai-s 

4 

2-3 ^ ... 

7 

3-4 ,, ... ... ... ••• ••• ••• 

4 

S-G a. ... ... ... ••• ••• "• 

2 

" 

I 


T I'Cftf Hi c ti t . — Sixteen hiul ro^'t oiiiy, with or without 
modical trenltncnt ; 2 were <»pernt<d on — 1 of 

ditudfiial ulcer, niul 1 cm 1 oio-< ntoro'-toiny for oinciitnl 
ndhosions. 

Rr.niRif. — Good recovery in 13 <a‘^es; fair icoovery in 
5 cases. Xo death':. 

Analysis of the /VKf-oprrufirr .Voi /o/ify. 

Among the &95 ca^jcs of dnodennj iikcratian 11 donflis 
occurred from another lesion M>ine years nft('r the ojiera- 
tioii and quite unconnected witli it. As fhe-H* II com's up 
to tho time of death were free from nil .symptoms eounerled 
with the ulceration the de.aths arc not incUuled among tho 
post-operative dontli*?. 

Tho numlTor of post-operative deaths out of the fi95 
cases was 50— that is, 5.0 per coni. These. are tho iloaths 
that occurred n.s a direct result of the operation of gnstro- 
enterostomy, and do not include the ileaths from gnstro- 
jejunal ulcers and from sceoiul operations performed for 
some intercurrent le.siou, whieh have already hren ennnier- 


flied ii\ tho i)VccoiIiiif: iinvt of thib icpoit. 


ScX ‘ — Of Iho 50 denths, 86 per ce;jt. oecuned amongst 

maK'S. and 14 ncr cnnl. ni»i)n"..t frtnalcs— a 

ratio ivliich 

is i-ouglily tliat tif the sox incidence ol the di-ease. 

Tictr XXIII.— .Ij/e Inciilcnec of Drnths 


Ace. 

IV reenta^ieof 

UoMhs. 

20-33 JOfir*? 

12 

30-40 .. 

10 

40-50 

41 

SO-C'O .. ... ••• ... ... ... ••• .. 

22 

CO-TO .. 

12 

Table XXIV.— 7if7ic of Ocdirrcurr of Dtnfh Afttt 

Oprmfioa. 

'Time. 

rorcef.tatie of 

1 eallis. 

l-CUftJB. . .. 

6-1 

7-11 .. . 

26 

3- 4 weeks 

4 

4- 5 

1 

G- 7 .. 

2 

Among: the 50 eases Iniemonhiigo (haeinatoiuosis, 

meiacna, or hotli) oceuned as a symptom prior to opera- 
tion in 24 per cent, of the cases. It would appear from 
these figures that tho risk of a fatal po.st-opei!itive result 
is not increased bs- tlio occurrence of haemorrhage nrior to 

the operation. 


Table XXV.— Cnasr of Death. 


Came of Dvalh. 

.No. of Cases. 

Shock 

11 

Pneumonia 


HaemorrhaL'o ... 


Cardiac failure (fatly henrt) 

5 

Perifooitis 

1 3 ■ 

Piiloi' narj’ cmbolHai 

1 2 

CcrehraO einboUsm 

. i 

Pnoumcnia nncl cinpycnta 

1 ^ 

Broncblcctaais nm\ cmpxoitm 

1 1 

Straceulation of intestine 

. 2 • 

not ?itat7d 

i 14 
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Coirhi(/}/ia Bcvdopinfj at the Site of ^Nc 

authenticatecl case \Yi\b reported in the Mlinh* sont-s. Jii 
ono case caiciuoiiia was duifjnott’tl fne to six Years arter 
tlic operation, but was considered inoperable j the patient 
died a few months later, but no post-mortem examination 
M'as allou'ed. In ausucr to a spe<’ial letter, the 
medical practitionei who bad been in charge wrote that 
i'ivui tlio clinical a'*])ccl of the cast' lie considered that 
carcinoma developed at the site of the old ideor, which 
at the opei*atioii had ueitlier been iiivaginated nor excised. 

GExmiAn OiisnuvATioNs by Snuiroxs am* JlmncAi* 

PjlACTITIONiaiS. 

Tlie sotond form retpiested an indication of the views of 
surgeons and modKal piat til lonors as to the value of the 
opeialiou of ga''tio-cntcro‘5tomY. 

1‘ifif.s of SvigninH. 

Of tlu* 86 suigeons nlio sent in returns, 37 fillt'd in this 
se< oml foim. Tlieir views as to tlie value of the opera- 
tion tor duodenal and pyloric nlceii arc as follows: 

Tlic ty six consider tlio operation of great value in cases 
of duodenal and pylunc ulceration associated with stenosis 
of tile pylorus. 

Six consider that, in addition to the operation,, invagina- 
tion, excision, or cauterisation of tlic u!'’'er sliould be done. 

Four consider tlie operation of great value in the treal- 
nwnt c>f perforated duodenal or pyloric ulcers in addition 
to closure of the perforation. 

Tiirec consider the operation of greater value when 
coi.ibined with closure of tlie pylorus. 


Virif\s of Mcihcdl Vrnctifiouers. 

'riie Second form was filled in hy 153 medical practi- 
tioner''. Tlioir views as to the value of the operation for 
duodenal and p\loric ulcers arc as follows: 

Ono hundred and twenty-three consider the results of 
tbe oijcratjoii to he very s.iti.sfactury in the great majority 
Ot tases. 

.Seventeen .state tlial rreurrenco of pain and gastric dis- 
turb. iinc oceurred in many cases. 

Tliiitccn slide tlnd I'ccuiTonre of j>nin and gastric dis- 
tinli.iine octiurod m a few case.-*. 

One i/tnsNlers lliat the nperalion is unf.tv<»urahle in 
i.f simple duodena! niters williuul pylorie stenosis. 

‘nilirr SvMMMlY OF ]1 ksVI.T-«. 

IJuodcnal ulcerainm is ahout hse times moic common in 
males than in females. 

The liability to duodenal ulceration rapidly diminislus 
after 50 yeais of age. 

Posterior gaslro-onteroslomv, with or wiltiout embed- 
ding or removal of tlie ideer, .was the operation performed 
in 96.4 jior cent, of the cases. 

Kypeiclilorhsdi ia was present in 86.2 per cent, of tbc 
c.ascs submitted to test meals. 

Xeitlier duurlioea nor constipation is a marked result 
of the operation, but constijialion of a mild ebaraeter is 
more frecpieut than diarrboea. 

About one-tliinl of tbc cases oprr.iled on made some 
slight modifitalion in diet; of tlie.se, 60 per cent, avoided 
some form of protein, and 40 per cent, some form of 
carbobydratc. 

About tliree-fourths of the patients returned to full work 
within three month-- of the date of the operation. 

Ccnoral impiovemcnt of health and well-being occurred 
in all but a few cases. 

The icsulls of the operation wore satisfactorv in about 
90 per cent, of tbc cases. 

Secondary gabtio-jojuiial ulcers occurred in 2.8 per cent 
of tbe cases. * 

Secondary liaemonbage oceurred in 2.4 per cent of the 
ca^cs, but with no fatal result. 

Tlic i)i)st-oporati\e mortality was 5 per cent., the mor- 
tality being highest in patients from 40 to 50 years of 
age. The majority of deaths oecurrod within seven davs 
of the date of opeintion. 

No authenticated case of carcinoma devclopiutr at the 
site of an uher was reported in the whole series.'’ 
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THE liOYAL SOCIJCTY. 


Piir.sinmvi ’s AxNivrn.sAUY Adduk.'^s. 

Till’ 267th nniiual inecding of the Itoyal Society w.as hehl, 
according to eii'-toin, on St. Andrew’s Day, November 3Ctli. 
The Presiih'iit, Sir I jixt.st IluTiiKitrouii, O.NI., was in tbe 
chair, and deliveied llic usual anniversary address, in tlie 
cuiH’se of wliicli be mentioned the fourteen Fellow.s who 
liad died during tin* year, and stated the grounds for llie 
nuanl of the Society’s medals. 

Drrrn.ird 7'V//otr<. 

3Jy the death of Sir Pert ram Windle, NI.D., the President 
said, the So( iely liad lost a Fellow wlio'-e main activities 
were devotcfl to adininistrativc woik as principal of 
University College, Cork, and in his later years ns professor 
of nnthropologj* at Toronto. In his earlier days as pro- 
fessor of anatomy in Pirmingham \Vindle carried out 
important rcscarclic.s in comparative myologj*, and wrote 
interesting popular works on jireliistoric Pritain. 

Deferring to the dc.atli of ^fr. M’alter Ifcape, the 
President said that he was ono of the group of student'i 
who drew their iii'^jiiration from the school created hy 
Francis Palfonr at Cambridge, lie introduced prcci'^ioii 
into Ibo study of the embryology of inammnK, and was one 
of the firit to investigate the ocstrons ca'cIc and to promote 
' scientific study of breeding and sexual pliysiologv'. Ifcape 
I iK'longed to Ibo class of scientific amateurs to whom science 
in this country had been so much indebted in tbc past. 

Of Sir 3C. Pay Lankestor, a Fellow of tbe Society for 
fiflv-fonr years, tbc President naturally spoke at some 
length. 

** There i-; scarcely n group of nTum.il'i lie did not .“iludy, Fcarccly 
• a problem he did not lielp to ehieidiilc, more c.^pecially in the 
morphology of the invcrlohrata. . • . A man of csceptionnl 
intellectual power, of deep insight and sound judgement, he T.’a« 
a groat teacher, and for long the iTCognized leader among 
OiitMi soologisls. A picture of Lankc'iter would be ineoniplclc 
without reference to his vivid and impulsive personality, lie wa'i 
re'itrained, prudent, and temperate in scientific treatment, hut 
in other contact'? with the world, ami e«?peeially with the ofljcial 
world, he was apt to be not only fartitie in rc but vininitrr in 
mtuto. Put lhe«c exubornnees welled up from a generous heart, 
ami were displayed only in what Lauke-tor helhwed to ho a ju«t 
cause, lie will he leinenibered not only a? a great toologi«t, hut 
as a lover of all natural knowledge, a lo^pcctcr of all serious 
workers in science, .and a Ncry sliong help to his fiiemls and 
pupils.*’ 

After indicating tlie great coiitriluiticms to synthetic 
t'lgauic ehcmistiv made hy Dr. AVilliam Henry Perkin, 
Waynllclo Professor of Chemistry at Oxford, tlie President 
said: ^ 

“All these nehievomenfs, remarkable a.s they seemed at the 
time, were surpassed by Jiis work on alk.iloids, Perkin early 
eonreived the nmbilious project of dctcrniinihg the conslitntiou 
and eftV'cling the synthesis of certain of llie moic complex vege- 
table alkaloids; his incmoii’s on this subject, by their insight into 
inlrieacies of molecular eor.sJiluJioii, tlieir grasp of exnerimcnlal 
inelhcMls, and their altenlion to minute detail, opened a new 
<’pooli m organic chemistij’. Jlis iiigcuuily and porlinacity were 
lewarded hy the synthesis of many of the naturally occurring 
alkaloids.” 

The Societifs Offircrx, 

The President next .sjioko of tlie retircmonl of two di*?- 
lingiiislicd otfieeis, Licut.-Colonel Sir David Praia, l.Al.S. 
(ret.), treasurer for ton years, and Sir James Jean*?, 
seerefcjiry for an equal period. During their tonuro of 
office, ho said, the Society had greatly iiicronsed its respon- 
sibilities, mainly owing to tbe largo hcrjiiests which resulted 
in the foundation of the Foulerton and Yarrow professor- 
.sliips. 

“Sir David Praia has devoted himself wholehcarlcdly to the 
welfare of tlic Society; his wide cxpciience of achninislralioa and 
breadth of scjcutific knowledge have been of much sci-vice on 
Innumerable occasions. Ho bus been over ready to subordinate 
Ins own convenience, if lie could tlioroby more effectively lielp 
the Society.’* 

Sir David Praia is succeeded ia tlio post of troasaror liv 
Sir Heaiy Lyons, and Dr. F. E. Sniitli becomes joint 
.secretary with Dr. H. PI. Dale: Lord navleio], is now 
foreign secretary ia tlie place of Sir Hcarv Lvoas. 
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r.-foiv piorodii)!; io liis ivvioiv itf ttir mlvaiu-c k\( vwwy', 
aiul nartkulaily of tlio pliysical .•.tiomw, tlio I icsirlont 
liottxl uith Cl atificntmii that thro^’ I-VIlov.s of lI»o »-OCH' % 
award of Nol.ol Pn?.(‘N-~nainely, 
Sir I'lvdt'ricU llophiiis, tuid 


cntoriirko of uidri' o.vpnnMcii ivi'S i;t liiniil "lin li in 
no iKiiild lio Iminplit to finitimi liy tlio liiond iind 


hnc! tins yoar ivcoivcd th 
I’rofcv‘-or Arthur Ifardtu, 
Piofoii^r 0, AV. llichaid'Oiu 


l^rrscnfathm of .Vrdufx. ^ ^ 

Pio^iiK'ut thru fininahy ]iri"'»'i\tiMl Iho Society s 
iredaN. and suminnn’ml the nchievcnicnts of each 
incdahi'-t. Tlie Cojdov ^Icnlal has Ijooh awarded to 
l*rofe^sa^ Max Dniich; Itovnl MednN to J. K. 

Liliiowood and I'mfcs^or Itohevt Muir, M.l).; tlio Davy 
Medial to Vrofo^'*nr Oilhort Non ton Iri'ui*'; ami tlie Hughes 
^Icdal ta Profc’-«'or Dans Deicer. In handinii a Iloyal 
Modal to the Professor (d Pathnlu^n* in the University of 
Oias^ov.-j Sir Kvuost Uuih.orfoid said: 

" Froft^sor Robert 3Iuir has for o\or a qnarfrr of a rmtury 
taken a part in the dovrloprnrnl of pat!iol«c*ral nml 

hactcnclo^iral research in this countrj*. Ho is piirticwl.irly <Ji«- 
iin;:u.ishcd for his pion^»'T work in tlie Ftuily of mmuiutty 
reaction? and mccliam'n'.s at a lime when the foumlatioin; of 
tbs *cicncc of imnitinolo^y were hemp laid, niul iho ciuntuninp 
-properties of normal onj innntme serums with nntiprn wore lietnp 
Mihiriltotl to anah<is hy t^*-t lu!)*' rnclbocis. Tlie *chool.s of 
Khrhch and cf Rordrt, whieli weiv ilicn pariirnlarlj arlive in 
thw tvTr branch of *cicr.?e, hrd their wnrlliy courl^rpart m this 
country in that foand^-d hy lloherl Muir in fil.i-pmv, uml diiriiip 
the first d^eadc of tb.c century there rmanntcil from tliat .^tiool 
a nio-L important 5er:«'< of contrittulioiu dc\olid to the rlurida* 
tion cf iL :a;.'ra.-:t!r.n< h'’twicri romplrnirril^ and nnrmine hodics 
on the one Lari, and antipen on the other. llMcnudjtie systems 
were chifSr stedir'i and prolderr'i coiicrrncd with tlio spivificily, 
cons* hut;'. r, as.* C-r-O'uticn of imimiiic l) 0 du”s ainl uith the 
caaibtr.’.r.p y t'.’p'tT'.; s r.i etc-.plcmcnts were nttnrked hy nrrur.atc 
quaatitatire Ta.’< : «tj:dic« hy Muir and lii' collahoiators 

arc of fuedsmsati! irsp-njainct in the hi'tor> of the development 
of the srwccc. 'n.-*T a.? Vdied in Muir’s .Sfud/r/ ou fmwtmi/.y, 
published in IsCO, wI.:;L c'r.Min^ a full di^cu^'ion <*f their hearing 
on currcct iLccrr. TLc pur^xit of serolopical problems by many 
pupils wotkinj^ nad'^r Lh direction has been c\cr finco 8uec'*»^fully 
wntinued. Muir's iat/r»-t«, however, lia^o not been confin<-<l to 
inimunoIopT, In tH' C.M of pcacral an<l cxperirn'-nlal palliolopy 
ho has made ixj<.rlata contributions to knowledge, and his 
researches on espentnent?.! anaemia protluced h; the iig«c(ion of 
hacinolttic scrum, and on the regenerativo changts m the bone 
ntarrow in response to infection, arc widely known. In many '> 
other direclioa? th^ work of Muir end his school has influenced I 
the advance o! patholc^gy." 


niid uit ('I 
due titiu* 

yoiirroiis impiil.*-** of the t itiyons. ^ i t» i 

Mr. UtisvoM Jhitnii. llic oi-nidzini; M-<MTlarv of the Hnval 
Iiifiliiiarv, sjiohe nt n Iinulieun of tlie KdMihnrj;h -i } 

s'eiiiii, 1)11 iVovriniior £6(ii, ivilii ‘o V.'';. 

ilrvi’)ii|>mrnt of tlio inliiimiiy. Ho w>'il Hi'if " ili'lii'iit'o 
friiltiio of till' ilriiiiiiiil fill' incroiifil !i(iNliit:>l iiicoiiiiiinoo- 
linit tins in tlio iliroilion of jiioviiliin; foi' -m'^icnl iii'-o'.- 
'r«<Mitv voiir- ;ir;o (lio ininilioi- of Mii[:iiiil (o'l'f- mi" 

\Mi.- timli'i- 7,CC0, lint in tin- iiro..nnl joar tlioir miinW'r tiai 
ri-on to 15,0C0. A total -tiin of not lo-s than ojQO.OCO ivoiilil 
Ik* required to eover the rost of new hiidding'. on the ^I^o 
of 

the , . , , 

he itot tlmn £3;,0C0. The iiinneuiy lu tie pre-^iiit 
veitr li.'id n i<*<onI nvoimo from oK •''•him*', hnt thi* 

, voluntary j)riiif-i{)le hnd to he jnd;ted --tiittiy hy i('-ull> 

( niid in terms of efTirient :ind ndeqiiiit** sei v'lee reiider.''d to 
the eoiunuiuity. If the volnul.-uy hospital sy'-tiin w;>s to 
lie eontiiiueil it nMi‘*t, liv inelhetls' of nintind ndju'-tnieni, I.e 
liiri^ely fr<x* fioiii the hostov.iil of charily npnii poierts- 
^triekell snpplinnt*'. A volmilnry lio'-pilsd inu*-t he ji i;re;*t 
sorinl iustiiutioii on the hrond etliie.nl pmuiple of e.tn- 
ferriiift its henefit'- ii[)Om all and reeeivinji from ah support 
lufordiiif^ to their jihility to I^'v* •*’’'1' du'-epli Dohhie, wlio 

prf"'ided, ‘■aid tliat the •■ni.'^iesl jon of a rati -aided hospital 
wotiUl be slron^lv opjiO'-etl l»y tlio rotnmei't'iai eonitnufiity as 
stiilcinj; a blow at one of the very fiiu'st <*.':ainp*rs of 
Volinitaiv a*■'•i^lanle ii'ntlcred to a de-ir;ihlc* olijett. 


• refpiireu lo cover im* <osi oi im-u ^ 

■ ticorjie M’at>ori's C'olle^'c adjoiniiiL!; tiu* inj-titntiou, and 
lO additional annua! eapeiidittire pqiiiied for thf-M* would 


^cotlnnii. 


Antc-rntnl Clinics In Edlrburuh. 

Dr. William Itoliorlsnii, nii'iliriil oflicnr of In’.altli for 
Kilininiioli, l■.>(•(•nUv -iilniiiltml lo tlio I’lililic Hc.altli Coiii- 
milli'O of tlio city’ n loimit on tlio ciiir-tmii of matornr.l 
inorl.alitv. Ilo -anl tliat tlio jnotilom ol iiiateviinl (k-ntlis 
(oiilil lit’ fatod mill orintor coiirnlonvc tliaii tlio control of 

inflintiio iiioilalily, ll(•l■.•ll^o llio ration of tjio iiiotlior’., 

liio ilopciulril 111 till' yroat iiiojoiilt of in-os in .alloirin;' 
natiir*. to follotv its own roniso. .\s lulililionai rafo- 
guaitl- oortain prorantioiis slnmlil IjO takon liofnro and 
afior tlio birth of the cliihl. Tlio inatornal inorlality 
rato per 1,000 births had been 6.6 in J'dinliiirRh diiriiio 
the la-t two years, ns loinpnred witli t'dnspow’s 8.8 Inst 
year. In the ease of Kiliiihiirgh the ean-t's of death 
iiad boon piiorporiil sop-is, puerperal hnoiiioi rha};e, and 
puerperal c<hiiii|)sia. Of the total 364 maternal deaths 
whirli Offtirreil dnrino Uie past eight years, tho-e eini- 
ditions caused 207 (leallis. llolwoim Xoveinher 30lh, 
l£28, and October oDt, 1929, tlieio bad liern 7,339 births 
in tlie city, with 53 inaternnl dc.atbs. The maternal 
death rato for the city, oKoliiding 1,404 cases attended hy 
uiiisos, had been 8.2 per 1,000, while in eases nttoiidcd hr 


Bicentenary cf the Royal Infirmary, CdinhurRh. 

A toy.5ir,'.ior.MioN serrice wa, held in St. Giles’s Catliedr.al 
on XovciiiI«i 27th to signalize the fciiinlatiaii of the Royal i n'iisc» tlie maternal death rate laid heen 1.6 per 1,000. 


Iiifinnary of Isdinbuigh on .August 6lh, 1729. The original 
iiifinnaiy was part of a small bouse near tbc head of 
Robertson's CIo-o, containing 6 beds, lu wbioh 35 paliciit- 
weie treated in the first year. A speeial Imibhng was 
aftcrwatds eioetod -ome two Ututdved ynids away liom the 
original -itc- in 1741. This, again, was demolished in the 
lattti pavt of the nineteenth ccutuiy, and the present 
bw'.ldlngs were occupied in 1679, so tliat the year 1929 
maiks bjth the biwiiteoary of tlie original f’oundatiou 
and the jubilee of tlie oteupation of the new bnildiii"s 
.\ laige and rrpresentative toiigrcgation a-srnihled for tlm 
octasmu in Et. Giles’s Cathodrul. The sciviee iniliulcd 'lie 
reading cf n scripture lesson by the Lord Pravest cf 
Edinburgh, and an addrea, hy the Rev. Chaites L iVarr 
dean of the ’rhislle and Chapel Royal. The iircaol.cr 
declnred that there was no more moyin-g human experiemo 
than the evidence of unity of soul, width on sii-h 
bJended the multifarious activities of 


occasions 

one, .and demonstrated that colleelit-eK" ‘ir'tru'as’ 
vioually. It po,sts„ed a personality aw’d a common ideal 
A tynic might say that the eaie „f the .sick was .n ™Ucy 
of pra.-twal social economy, but this -v-.s n wirit.l ooh 

the b.rth of the lulinhurgh Itoyol luh. maiv, nnd to-dav 
^ wa.s lonowncfl as the larjrc^t voluntniv InMiita! 
iiiitain. A still j^veatev future lav Wt 


in CIrtmt 


Statistical ovideiiee went to .show that no |nirtienlar section 
of the population eoiitrihiited more than nmithcr to 
inatcrnal inortalitv, the rich .siifforiiig .ns iniirli as the poor. 
If a good inatenii'ty Eorviee was to he estahlished every, city 
should appoint a panel of medical specialists, who woiilil 
be at the immediate call of a nurse when she fonnd herself 
confronted with a dilTicnlt or abnormal labour. The estali- 
lisliniciit of ante-nalal clinics sbonhl be niiderlakeii, and 
as regarded Edinburgli, be proposed the iminediato’ jiio- 
vi.,ion of tlircc more clinics of tliis kind. 

The dlystery of Infiuerza. 

Dv. James L. Uallid.ny, assistant inedieal officer of licaltli 
for Glasgow, sittakiag in that city on Kovomlwr 19Ui, .said 
that dming tlio first five weeks of the pioseiit year 2.500 
people had died in Glasgow alono wlio would 'still have. 
Iwen living it there hnd been no outbreak of infhieiiza. 
Influenza was riot a recent diseaso, for there hnd hcei 
ontbieaks of this kind at intervals of Rome twenty yeni 
cs'cr since the Middle Ages. Siiieo 1389 iuduenza' b 
nfways been present in Britain, ami p.avLit.uloily so'* 
ontbreaU-s bad iceentlv taken place in 4918, 

1929. The last outbreak bad begun In Catiforma in 
autumn of 1928, leacUml Kew Yink in Derembel, Gbm 
Belfast ill Januaiy, Kdinbingb, Eaiidou, and A 


aui.1 


ibo \nf\nui\vy, i cWstov iu X'vbruo.iy, wud 


Birmingham in MurtU. Li 



f t”' 



.oVU'm -i^,.:*\t^'* 

Anvernc^ ,, IM'-''; , >\i'- 

'“S':;:.;" :.:> “s, e':;"'”"'-";;:. .-''. 

:;:; '.' S;:;.;' “'' Hs" 

■iiv- u-'"'""':'tu. 

”’ "■ ("ei '' ,, the MlV'd;,, ..a ^eU>rc «• 

^He Oroxvl" „vv! 


>>t‘‘'* .n'lcrrH«ry> ' {(.eVit'li. ''"' thvo'''='‘ ^M,,. \,^nsc 5 

to ' U.e tot^. cooUh a.u co« 


' 5 ' ^ „v;; 

W'tto' to ,notW-t " p„vly 652 = 0 ^^^;, ^ved 

:>"> irU’s "...’".’rifit 


• :r, uo\^ " 

i- "'''‘' ^^.„->ou ol t ''■ , the ^"'■‘d• V -Lcclhr® ""E 

nrox'l'' .rson Tf"'''' ^,«vrooi" 

The Ofo BehdeVfO’ .,„„y et»' 

V""e'''t> -yva''’ ' einarVe*' ^^culed t'5 

S-"Ss:r:pi£ f : .S^Ejs-s 

®;“'i '*' “" :r:"“'"”; 

i‘’X r'-.: “ts:?' 

ESS-Siff” 

•' lose fecliool o 5 ^ VtUU^g 

fe;r2S«‘^?^rts:;rM 

, t ?>'=' ' v\eNV ?.as a sun^"'* o cro^vtli o! 

cov.<A'-\ jYY\n'^* ^ 'V *o tvat-c an'^^' 

'\liov'°''"'^ a-.- (‘>'-''"’."L\x>ra. «'<:> 

l\ 0 V» 


\ucu V*'*. 7,000 g' ‘ > a ^ 

SSiili® 


I Cin^- n, anil .Vivcet V^- tvoh'o.- * aToe" ■ 

,„eeUhS yoof '”t-vatic«t tre j,„„chd or ^^,,,tary ^ ^ 

Bat r' ''’’’nw^ociatioh V^^eonoee ” 

'liiiiliai 

...mooted Ot t>o^P- aoa^ addec^ed 


jcco'ho V oat, oi on a" , ^ired t"'" ‘of S'O'H' 

.ocstatd'- ncco'oo'^'" -Ijnl a'-o r "rccUn^ya,aphO 

ented tl e tio'^P't-'' > „hle too- ^ed fen “ ^antaB 
'rt'^^EeceWcB “ Enenvavds ad'^^^-'^^aaoe ^^.o ,n 

V„oitats, 


^f t\»c 'V»l»> .'" » » tvU- 
if-— too ‘^ae others- * ■jjpoaoin ipaaencics ^a. ^ 

-rontVvetyJ-th ^ '«V^o'atron ot c^^tt 

'«-';ao-- V t"o» tic -and^';„ta»raec^ 

t-’'6‘':"B.duite «;“'"Tn the vefle. 7;' _ -n^e 

7 ;.^ted 7'r 

"Crllo ^oa ^.attoh, motto , 


<tatt^= '::;:::v)'a7:^ttiir aot7,Es:imodt^;Evri'mt 


'md its ';f7in achte a^/E^Vvies ^Iv. 

^;;7.a^au, ^r'im^Tran.imvt ^ ^Utm? - - 

'1-. 

VorUci® , ‘ ^ co-opot tlic ^^^at the 

hat, it voihf “'^£ hospttais. » V'ty 

''E' ^-nrhpoop'o. o ahneitsio"®' 



Due. 7, 


1029] 


KNG..AND AMO WArjIC-J, 




ICCl 


riuciplo touUl not bo ostoiuli'tl in other tlitveruni'5. Amonj; 

10 gixix^p voprc‘‘Ontolivc.‘» thoro nin.^t \invo \)cen nuxn> 
xppurlerb of the pjvrlv \vhieU oiux?. x\t lUe luition- 

lii'otion of !io>pitf\Is; vet in their cvixlenl enllmsiasm 
)!■ the Ho-pital Saving AsHX-intion, they \MmUl appear 
:• bo giving niornl ami finanejui snppxut to tlie nuun- 
mniice of the volnntan* system. Ami the sehemo, as far as 
jutil he g;\t!ieretl, is xvorkcil nith n nuninuim of friction. 

Orcatcr London RcRlornl Planrlrg# 

The Minister of Hoallh (the Kight Hon. A. Oreemvontl, 
il.P.), who was necoinpanicil hy l\in Pavlianxentniy Seciv* 
ary of the Ministry of Transpuii (Kuvl Un£<^cU), rcceivoi 
a^t Week a clepiUalion from tlie Grc.ater lannlr.n llegiona! 
'iatining Committee. The fns-t ohjed of Die /lepiitation 
xas to ask that the Ouvcrnmenl wonUl lake steps to check 
-lie eviU of riiibon development on arteriai lonAs, A fnvtUor 
lne:^tiL.•ll witli which the coiumittce imd been conccvucd — * 
the iCieiTation of land for rccrentian groxnids mxd other 
upon Spaces— was closely connected with tiiat of ribbon 
ilcvelopinent, since n)n('h tiie wnno difhcnllies swose x\it!i 
regard to the control over the land in (jueslion. The com- 
mittee suggested that tho^o dinicuUics might bo largely 
sdved hy aiuendincnls in the Town Planning Act, and it 
submitted a memornnduin on iho possibility of rcservitn; 
a green bolt around liondoii, togetln'i* with some sperific 
sxiggcstions for tlie amendnvent of the Act, calculated to 
facilitate tho resenation of land from bniUlings and the 
provision of open spaces, without imposing lieavy burdens 
<m the ratepayers. Tlic Alinister of ifoaltli in reply, 
that he greatly appreciated the work nndci takon hy the 
houdon Mogionnl Planning Committee, aijd ho was hi full 
agreement wiili its general objects. Tlio committee’s pro- 
posals for the reservation of open spaces and, in particular, 
of a greou bolt around Loudon, were of great interest, 
though the, methods to he adopted in piactico would need 
1 arcful cxainiiiatiou. Ho was also intoroited in the sug- 
gestion that a special regional planning body should bo 
c-onstituted for the Greater London area; b'ut that, lie 
thought, was a matter on which it would fu*st bo necessary 
to obtain tlio views of tho local authorities C'oiKcnicii. 
Lord Russell said that he fully ■Kyinjiathizod with the views 
which the deputation had expressed upon tho nndcsiraVdiiy 
of ribbon development, from cousidoratioiis both of econoiny 
and of traffic rocpurcinouts, and the committee would have 
twei'y^ support from tho Minister of Transport in any 
practical scheme for mitigating the evil. 

Infant Life Protection. 

^ As is now fully appreciated, the councils of county 
•un-nvxh'. and of counties haVo, under t!io I.ocal Go\-oin- 
ment -\ct, 1S29, the option of carrying out functions trans- 
ferred to them either imdcr the Roor Law or under the 
appropri.ito special Acts relating to such mutters, tliuugl 
•tiiey aio mpnred to adopt tho latter .uUernative “ as soon 
as circumstances permit.” There are, however, two func- 
tions with regard to which the Act gives them no such 
option. Under Section 2, functions relating to vaccination 
niibt be discharged as functions relating to public Ijcallh 
and finicUons under Part I of tho Children Act, 19C8, mint 
bo discharged as functions under the Alalernity and* Cliild 
^lelfarc Act, 1918. iMorcover, “where the council of a 
distrirt have cvtuhlished a maternity and cliiUl welLire 
committee tho said functions shall, in that district he 
discharged by the council of the distz'icfc and not bv iho 
county council.” Tlic Ministry of Healtli has iimv issued 
to an maternity .mid cbiid welfare authorities a memo- 
raudum (L.G.A, 28) vath regard to the duties which 

WiUs “ 10^ undertako as from 

Apul 1st 1930. Tlic main okject of Part I of tlie Cldldrcn 
-Vet IS to secure that any child under 7 yeare of I-e 
n-ho IS inamtamed “ for reward ” sliiii 
local anthority in order thaTitl.ayt^’LoiU rndcr 

tion and supervision. - 

maintenance, except 
sisters, uncles, and 

pitals, ho.arding schools, or certain institutio-ns, must 
u th n iortpight hoars of tho reception of a child, “ivt 
atitiionty wntten notice, statin" the 



and date and place of birth of the 


name, sox, 
infant, the name 


of the pei>nn receiving it, the dwelling wherein it is kep , 
and the name niid address of the peison from whom it 
Avjis reieivfd. 1'ho local authority must lu’ep u I'omplelo 
regK'.er of Mieli rases and nni'^t appoint infant protection 
visitors, who shall visit tho children and satisfy tlieuiselves 
that tliev arc jirojierly nursed and maintained. Mlieio 
infants are phut'd out by n pbilauiUropic sofidv, the 
.society may it'solf ho appointed to act as visitor. Iho 
hic.Tl aiithoritv may* fts the number of eliildieii under 7 yeaiH 
of au.'* who ii'.uy ho kept in pnMiii''es of xxhieli notice 
has to he given; and there arc fnrtlier provisions with 
regard to eertain jjersons or jiremi^i's in lesjicct to wlnnn 
or which speeial saiiclinn is required from^thu nuthniitv, 
ivith regard to reninvals, and with regard to procedure in 
the event of the denlh of an infant. Versons guilty of 
elfenc"s under Vart 1 of tho Children Act aro liable, on 
Rummary eonvietiun, to imprisomneui for not unne tliau 
six months or a fine not excv-eding i25. All the^o matters 
ill fiom April next stand leferred to the matevnily and 
child welfare committee of the local nnlhoiily, and in ino-,t 
cnM»s, no doubt, the health visitoi*s will he appointed as the 
infant protection vi'.ilors. It is suggested hy the Mini'-tiy 
that where necessary such visitors .slionhl at once he giv«‘n 
appropriate inslnielion in Ihu new duties which they will 
have to niiderlake. 

Kxtcnslnn of the Cancer llospUol, London. 

A scheme of I'xtcnsion has Ik^cii resrdxed upon. by the 
Cancer Hospital, Fulham Rond, Tamdnn. A new wing i**: 
to bn built and certain adaptations made in existing wards 
wlucb will result eventually in the ndtlilion of about cigbiy 
beds, bringing tbn total to two Imiidred beds. Tho radio- 
logical dcparlmoiit, of whicli for many ycar.s Iho late 
i?r. Robert Ivnox was director, is to Imre new .and larger 
quarters. Hie new wing, tho plans for wliich have just 
boon approved and tlio site cleared, will he »a huildiug 
of six doors. On each of tlio three lower lloors there will 
be six single-bed wards, one or tuo two-bed wards, and 
oue thiec-hed ward, making in all tliirty-j-uvcn beds; those 
arc intended for paying palienls. The three upper floors 
arc to he devoted to tiic clcctricnl and x-rny work of the 
hospital. Here will he provided a largo cleelro-thornpciilic 
room, with space for .ceven eubtelos, radiography rooms, 
rooms for deep and medium z-ray therapy, radium ^Ynrk- 
rooms and emanation rooms, a phy.sjrs laboratory, dark 
rooms-, and all necessan* installations for photography and 
cxj>criu'.cnt. Films will not lx? stored in the main huildlng, 
but in A small detached building in tho grounds. In 
addition to the beds provided by this in*w block, several 
other exton‘-ions and ronvcrsioiis aro jn-ojerted which will 
give immediately twelve, and ultimately foi tv-four, new 
beds. The cost of the new bloc!; alone is estimated at 
£57,000, but, in addition, much other vecon‘*truction will 
bo necessary, logctlior witli increased stalT and niainton- 
I aius' ebavges, and an appeal is being made for £150,000. 
One of the features of tho new scheme will bo tho provision 
for out-patients, for whom thero will ho a central hall, 
consulting and examining rooms, and iitlier conveniences 
in tho basement of the now wing An advanrccl course in 
radiology at the hospital, a new depailure, is to begin 
in January and to continue until April. Tlie coni-so will 
cm^Kt of lectures and practical work, with dcmonstiation? 
in both tho lahorotoucs and tho ho'^pital, and will bo given 
by tho radiologists, tlic pliysicist, and other members of 
the staff. It is staled that tho cowiwo will bo on n b-ii'^er* 
scale than bus been attempted before in London; fc will 
deal first with the physics concerned, and tlicn thoroinddv 
explore the medical and surgical n<-pccls. ' 

Women Poor Law* Gun dlcns end the L.C.C. 

A largely attoiuled “ at homo ” was given at the Forum 
Club, Hyde Park Corner, on November 29th, in honour of 
lUo work done hy the ^YOnlen Poor Law guardians of London. 
Under tho Local Government Act Poor Law authorities will 
ccaso to exist next April, hut it is hoped that many 
Iiavo dono useful work on those authorities w-ill bo co-optx. 
on to the committees that- arc to take theii* place. AVow 
voprcscutlng twcuty-ffvo motropoUtan boards of guard'' 
wero present on this occasion. Dr. Florcnco Bm* 
Lambert, ebairmau of tbo new Central Public Heal 
1 Committee for London, gave an address in wbicli - 
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on the nart of fl'o 

tiiom; tlie nm^es are thoicfoio usually nclcomcl, niiU 
tlioir sevvicfs are liiglily a)ii)r«-intod. Kmo centres have 
licou ostalilWicd l>v tlio Infant Welfare Society, tlirouBli 
its inalcniitv ana'cliiia welfare .selieine. At tlicse centres 
advice is eireni to niotliers as regards infant nianagoincnt, 
medical aid is availalde for infants, and arrangements 
are made for trained nurses to visit tlio Iioincs. 


Carvcspottticttcc, 


jieriiiissildo diliilioiis, and is fref/iienlly of n (lilferenl oriler 
from tlial oliscrved on lialnnced solutions. 

So far ns iierfnsed hearts nro concerned, then, there arc 
two groups of drug action — those of conccntr.alion and tlia''C 
of dilution. Until groups are ohlninahlc when the calcium 
of the perfusing solid ion is low, hut oiio only may he 
ohsere-cd when tho polution is “ halanced ” in respect of 
calcium. It Iinjipeiis also that the group of coiiceiitralioii 
olfecls is so iniirli mnro easily ohsoreahlo than those of 
dilution that pliariiiacologists have, on the wliole, given 
them chief nltciilion. ft would appear dcsiralilo to give 
tlio other group nttention ns well. — I am, etc., 

IV. Ift imiiifiE, 


rUE COXSTITUTIOXAD FACTOK IX KPII.FPSY. j 
Siu, — Dr. James Adam, in his feller pnhlislied in your 
t^'Ue of Xovemlicr 2ord (p. £82) has widened the discussion 
in this correspoiidcnco. Ho complains of Iho use of the 
void “ constitution ” as a .synonym for “ heredity,** and 
assorts that constitution depends on heredity, nurtnro, anti 
infection, and the iiiiiiiiinity resulting from infection. Dnt 
decs not the immunity result from the constitntion? Atay 
or may it not he traiisitori-? Individuals react variously 
to noxious agents. One man after a surfeit of port will 
suffer from a short tciiipcr and a swelloii, painful joint; 
another will be torpid, have a “ fat ’* head, and a thick 
tongue. Tliorc may ho also a family liisltiry of gout in 
the first case, and a negative fatally hhtoi-y in the second. 
It is usually assumed that the first man lias a gouty con- 
stitiition— a mct.aholic makc-iip tending to piodiice uric 
acid in excess, and the second a normal coiislitulion. 
Both coiistitiitioiis aro inherited, hut constitution is not 
tho same entity ns inheritance. Iiihcrilniiee or licredily 
has a wider and a different coniiotatioii, and implies a 
physiological process of genetic coiitiiiuify wliieli is as applic- 
able to a general niakc-u]i as to some minor anatojiiieal 
defect. The term constitution itself is only a v.agiie word 
which cloaks our ignorance of tho irorkings of tho body, 
hut it is itself sufficiently definite ns to have a distinct 
meaning, and its relation to lioredity is so well nndorstood 
that it would only confuse and hofog the iiioderii outlook 
of clinical medicine if it included the effects of iiuvlurc 
or infection. — I am, etc., 

Warnn-ton, Sov. 27tli. J. S. Al,\X'soN. 


CALCICM COXCEXTO.VnoX AXD THE ACTIOX 
OF Dftrc.s. 

Sitt , — To your remaiks in the Journal of Octelior 19tli 
(p. 7271 concerning the woik of Minot and ollievs might 
have been added tlie fact that for many years now it has 
been demonstrated that liearts perfused with a loiv calcium 
solution shew a sensitiveness to drug action fat beyond 
anything oh-erved 011 balanced Iliiiger’s solution. For 
example, stiydiuino and sparteine reveal theii selvcs as 
cardiac depip-sants alien an ouliiiai'y balanced Jiiiiger’s 
solution is u-ed, hut a heart perfused with sucli a balanced 
ftinger’s sohiti>,n is -o insensitive to drug .action that, to 
get any efleets at all from tlic-sc drugs, coneentiatioiis 
halo to In; used wincli no physuian would dre.am of 
leproilucing i:i In- paticat-’s Idoo'd. The expeuiiicnt.ai use 
of such high luncentrations would, of 10111-0, he perfectly 
jiistifiahk- if the effects of high and low concentrations 
differed only cpmiititativcly ; this, houever, is not the ease 
Use of a low calcium perfusion shows tliat these drugs oiilv 
depress at relatively higfi concentration, nhcieas .at dilu- 
tions of the order of one part in one million or more they 
markedly stimulate. The dilutions at ivliich these dings 
stimulate cardiac activity, ivlien pel fused in a low calcinra 
solution, are of the same order .as those geiieiated in the 
patients Mood hy tho measures of tlie''phvsician. The 

has'th <J‘ugs as' cardia'c stimulants 

lias thus cxperiiiieiital justification. At tho s.ame time it 
seems possdilo, taking into account Minot*s re'ults that 
calcium defieiency ni.ay be present in those cases in 


tlicse_ drugs arc of marked benefit. 


So far also I have 


invauahly found, when perfusing through hearts driigs 
dissolved m a low calcium soUTtion, not only all tim 
p luioiricii.a observed by others who used balanced solutions, 
11 soincthiiig more that is usually obtained at clinically 


Medical rolteye. T.aetnos-, Vrofc*-or oI riijsioloRy, huctnoiv. 

Kov. rttli. 


THE XEOrDAPTtC ORfGIX OF THE EEUKAIHltvS. 

Sin, — ^In connexion with my remarks in your issue of 
Xoveiiihor I61I1 (p. 892) on tlio iicoidnstic iinliiro of 
crvthraeniia, might T la' permitted to add that one of the 
nrgiiiiionfs most frerpieiitly brought fonv.ard (even by. 
hneiiiatologisls, such ns I’rofessor O. Xnegeli of Eiirich in 
tlio last edition of Ills textbook) against tho neoplastic 
theory of (ho /eiikiiciiiins (mycloscs and lymphndeiiosvs) 
is . tliat tho infiltration of organs, such ns tlio liver, 
is not like that in cases of malignant iuiiioiirs? 'rhe 
Iciikncmic rclls iiifillralo hclivccn llio cells of the org.an 
without destroying them and without c.xciling a defensive 
ro.actioii. This consideration has been widely accepted 
as a most important ohjcction, whereas in my ojiinioii 
it constitutes tho most important argument in favour 
of tho neoplastic theory. I will briotly csphiiii miEelf 
as follows : tho cells of a jiialignaiit neoplasm endea- 
vour to contiuuo the fuiictioiia! characteristics of the. 
normal cells from which they havo originated. This is 
now almost genovally admitted. (1 endeavoured recently to 
Slim up the iibscrvcil facts in this regard at the comtiiencc- 
nient of a paper on oiidocriiio tumours.') Ono of tho func- 
tional characteristics of blood cells is that wlioii they nro 
cxtiaviisated or wander into the various, tissues of tho 
body they do not destroy tho latter and excite little or 
no doteiisivo reaction ; and this liolds good in regard 
to leukacmic cclb. I'lir from this coiisidcr.atioii being 
aiit.agoiiistio to tlio neojJastic thcoiy of tho Iciikaciiiins, it 
is, 1 repeat, an argument in its favour. (In a note on tho 
theories of leiikaoniia’ I wrote: “ I would .answer that, in 
regard to iieoplnstic diseases, evidence of . . . tissue reaction 
prolmhly depends on the soili co of origin and niituve of tho 
tumour cells, and Unit tiiiiiour colls doiivetl from (allied 
to) myeloblasts and lymjiliohlasts apparently excite no 
reaction of the kind.”) There nro natiii'a'ily niipareiit 
exceptions, as when dense leiiknetiiic “ groivlhs " in tho 
hone marroiv, as may ho seen in rare eases, cause hone 
ahsorptioii liy tlieir pressure! and give rise to vUiiiniiig and 
even distension of the cortical bone. — .am, etc., 

tomlon, W.l, Kov. Mill. F. P.MIKKS IVcilEn. 


“ ACTIVATED ” FEUOIlESCEfX IX THE 
THEATMEXT OF CAXCEB. 

Silt, — I find it somewhat difficult to take Dr. M'chster’s 
last ktlcr (Xoveiiiber 23rd, p. 883) serioiisiv, or to accept 
as valid nrgiiiiieiit Ills mere ipjc dixit, to the effect that 
” it can’t ho so, hcc.aiiso I say it can’t.” He affirms 
that we (and presumably Air. Stanford Cade also) havo 
“ ciitirely failed to prove that the use of fliioroscciii gives 
any hotter results than x r.ays or radium used alone,” and 
in support of this sweeping .statement he proceeds to niiote 
the work of Birch-Hirselifeld. Surely, however, he does not 
iiUend to convey the suggestion that a enrn.xal uhei- is allied 
to a malignant gioivtli; hut, if not, what is the value of his 
stiitcilient that her.aiiseilnoreieoin^ irradiation is .app.arciitty 
useless in the treatment of corneal ulerrs, “ Itmv' niiuK 
more is this likely' to ho the case in nialignant disease? 
Obviously ho has not appreciated the point of onr conten- 
tion that the action of fluorescein, iihca_ irr.'idiated, is 
selective as between inalinnaiitjuid non-nmligiiaiit tissiie.s. 


1 1 rroc. Sfio. JO-il . Sc.licn of ’Mclicinc, ISIS, p, 9 ffoC olfiO 
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^£rtL Joirnt. Vhtftl. Blf . 19^. sxtii, p. 
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Wf iliaJiK' T>i\ AWbstcr f»r tlie jofcronccs hv /;n-c‘s, hut it 
is pcriian-. oiilv fair to nionliou tliaL my c-ol!cnj:UCs aiul 1 
are not as ignorant of tin* fiti*ratnrr of tho snhjr<l as lio 
u-onM '-rom to infer; while as regard^, the jiliy.sieul problems 
involved we have songlit tlic best advice nvadabh*. T)r. 
IVehster moiitions that he has “ tried fluorescein \yi<hoiif 
Jesuit, hut lie does not niahe it clear tliat Ills trial wa^ 
concoriicd willi one ease oiiK, Dr. (lOiildesbrctugb will bim- 
self deal with Dr. 1Vehstei-’s renewed erilicisni of tlie radio- 
logical tee)ini(jue nnohetl.--! am, etc., 

Lomta., Nov. 3Qth. CoiT.M.VN-. 

JlAt K J»lIKJrJ>K K. 

Sju, — T lie n l«ic,i<e to race ini'jndiee on September l^lb 
Cp. 505l hiMiL;-> to ni\ mind tuo sots of facts. 

lit Ni'U Zealand Ji appeared after the Alaorl wars thaf 
the fine PolMU'sian race nas doomed, and in the nimdies 


Tn Honolnln all opinion is favoTirable to the mi.\fiire of 
C!iinesi:» and Hawaians; it is even claimed that the offspring 
inherit the good cpinlitres- of both raeos. 

It is ovid(*nt that tlie prevailing prejndiee against lialf- 
(nstos has no solid foundation: tlio result depends* not on 
t'olnur hut largely on the qtiality of t(ic mixing races. 
Jt must, however, he rememherrd that in Neiv Zealand 

0 largo Tliitisli pojjulation has ahsnrhed a relatively small 
Polynesian civUi'AHtiou, and in Honolulu tlio nnml»er of 
Chinese JIawaiaiis is comparatively small — namely, lO.CCO. 
Put to the imaginative it would appear tliat as eiviliza- 
tiojis develop and the conditions of life and the ontlooh 
nijproximate, it may well be tliat .successful fu'*i»us will 
become more frequent. 

The recent PaJJ-l’aeifie Surgical Conference held in 
Hawaii taught- those iMirojicaiis wlio liad any doubts on 
the .subject lliat educated Chinese, Koreans, or Japanese 
can quite hold their own in medical cflicieiicy with 
Caucasians. There is no monoijoly cjf scientific ability. 
Por the fntnrc of a troubled world containing some sixty 
nations it may well bo hoped that a gradual Jevtdfiiig up 
and equali/.ation proccs.s may he .successful. — 1 am, etc., 

ML-IlKiurnc. Oct. 22 nd. J.SMU.S AV. li.\Hni;TT. 

POST-GKADUATK OPPOKTUNITIES IN LONDON. 

Srn, — The views ou post-grailuato opportuiiitie.s in 
I>ondon as expressed by your SVelliugton correspondent on 
October IStii (p. 735) must surclv surprise anvono wlio bas 
Yisitca tW city in recent- years: Jf tliorc was provj'onslv 

itoik of the Ftlloiv.Kl.ip of Jfo.liome an.l l>ast-Ora‘ilu->to 
A«soo,at.o., Its cxcollent i.rog.a.„n.Q is VQc„l.,rl, ,!ub- 
lisbcll 1.1 tlie Drihxh 3Ie,hcnl .Tonrnni ami elscivliiro, so 
there ivoiibl appear little excuse for men to lie i-.ioraiit of 
its work. Comparisons may bo objectionable, ba'*o 
boon cliallenged. rrimds in this country wbo linvo bad 
c-xpcricnco of vNits to London and otlier Prili.sh iJjjirerailv 
towns, as well to tho'^e of the United States, inform mo 
that the former possess many advantages, one of the chief 
being that sc^vions arc punctual and dependable, and that 
tliey are h«-ld nc published. Not one of those with udiom 

1 have spoken has ever complained of finding the KmdMi 


Mirgeon or physhinn nn.ifiproarhahh*, uhtic to say that 
Ihoro is any rlifiicully in making tontact at tin* Ilriti'li 
Alodical A*-socintion hcadipiarlcrs is simply pn'po-tcrnu>. 
KveiJ one of Ihe ordinary r.'rfik and file meets with a ready 
nelenme from the ever genial ^fediial Secretary or from 
one of the willing stalf. At least tliat has been my 
jiersonal <'.\perience and that of others from this country. 
Mnyl^e tbi- opening of the Library and Common Uoom till 
a late hour in the <‘Vf‘ning would sati'-fy a want in provid- 
iiig a centre for study or for reen alive convpr*^.ation. Jt 
Mould ajjpear that tlie article was v/riltmi by one vi'^iling 
Lotifloii in <Um, dark ng»''^, but it is a pity that tlic name 
<if our late J'/csideut shouM be appanmtly associated willi 
sueb an <*xpre‘'Sion of opinion. — 1 am, etc., 

M.Iilji, M-inib.b.i, N'*-v. 6tl.. Noi.r, H. Kawsox. 
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TJIK DriJDKN OK PKAKNKSS. 

Hill, — A note of warning is tieccvNarv with irgnrd to tlw 

electrical aids to liearing.’' which arc- pnt on the market 
and advertiser] on purely couiriierrial lines. Their maker-, 
unlike IhoM' of Mirgical instruments, do not purvey tbetr 
Males through or by the orders of llic medical profession, 
and they Jjave, naliirally, no kiiOM'h*dge of the pnlbnlogirnl 
conditions (hey so fiamhoyantlv promise to “cure.” Ike 
lesidt is lliat a gn'at deal of harm is being clone to deaf 
pr'iNons, M'bo are beguiled bv s[K’cious advertisements. Cftcii 
tlie iiislinment purdiascd, with or M'ithnnt a “ trial.” i- 
nsc-k‘s-', or the noise makes it nnbeaiabli* to the patient. 
Often a)so^ while (lie ifistrument helps the deaf prr'an to 
ln*ar better, be c'ontinups to ns,» it frt‘quciitly to the serious 
dcdrinient of his natural funrtion of hearing, which in the 
majority of /as»*s can he improved or cured by proper 
troatiiieiit. The only types of deafness suitable for stirli 
an eleelrua! appliance are those due to cstahlislinl ot«v 
sclerosis or degeneration of (he auditory ncn'«% hut prrsaiis 
sutferiug from tliese rondittons shonkl he jiroperly fitted 
Mitli an instrument ordered Ijy the aural Mirgeon, as 
jiaticnts M'ltli defei-tive eyeslgld are (or should be) provided 
M-ith glasses on the jiresrription of tlie ojdithalmic surgeon. 
— I am, ete., 

JlaH., Nov. Jf. No« 5M\ ll.\nNTTT. 

THE ACETIC ANHYDlllDE TEST IN CEIlKnUO- 
.SI'INAL J'Lni). 

Sin,— 'In an article in the Mniiml Jnvrnnl of 

November 23nl fp. 953) Dr. I'ri-da K. Jlerbiwt rites' niy 
Mork a'mong that of others who have investigated the 
<-er«-bro-spinn! fluid by means of the “ Holtz te-t.” 1 wa‘5. 

1 believe, tlie first }»crson in this country to apply this 
test and apprecijit<* its valru* in the diagnosis of neiiro- 
sypliilis, and in 1925, at Hristol, I reml a jmjier on the 
subject before tbe llovad JUHlico-Psvcliologicnl Association, 
wbich in the same ye:ir urns published iu the JonrnnI »>/ 
Mrutal Srirurr. Dr. Herbert derives conclusions about the 
value of the Bolt/, test ” from a series of “ iM'Onty-foiir 
cerebro-spinal finids from various caces”; iny oivn senes 
has, up to date, inehided between 250 to 300 cases of 
organic and non-orgauic disease, syphilitic and non- 
sspliilitic, in jjcrsous of different ages, and iu every ease 
the lesull of the Boll/, tost Im-s eoineided nitli that of tlie 
IViKsseruiann reaction. The tests depending on the pre- 
eipitaUnn of ))rotein did not give ll-o same lesiilt. 1 suggest 
that the Bollz ti-st is not a “ crude “ t< -t, but a reliable, 
easily performed test for tbe investigat ion of nenro- 
.syplulis, Tlic coloration is due most probalilv to the pi'csonce 
of cbolostoHn'iii the cerehro-spinal llnid.-— T am, etc., 

S. GnossMA.v, M.B.C.S. L.B.C.P., 

>-ovrtnl.er25th. The It.nal Enstrrn Counties’ InMifnlion, Colchester. 

KKLTKF OF P.VIX IX t.VnOUIi. 

Stn am ^la.l to iciul Dr. J. S. JI. Coniicll’.i siiriport 
for tins priiifiplo (Xorpinljcr 23r(I, p. 982), tliniigli the 
avortii. mctl.oil lio dcsarilios appear, only io ilimiaKl. tlic 
MiJfcring anil apparently Icavo., the patient ivitli the 
memory of it ao that it give., hnt a partial relief. I vei.turo 
to SHggost aKo tliat Dr. Co.ineU i, not quite eo..,iste«t, 
111 that he ilelihcrately alloiv, .,q„.o avoiilahle Mifferiiifi “ in 
order that .ihe may ai.preeiato the relief ivhieh slio i, to 
get." It seem, to me (1) tvrong in prineijilo, (2) that her 
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iaw. Tlio doctors Ihcmsclvcs sniil, when nsko.l : No, wo ari no 

ishiu!:, and wo do not ask, inmmnily for a lasral or a roKiic, r 
■veil tor a Ihormigldy reckless person. Uni we do r.ny it is a 
(ittio Imrd that people who aro cvercisinj,' tln-ir profession honeilly 
nul to the best, of llieir aliility should lie shot at in this way. 

The tuat or O.vsaow a.sked whether llio iiniininity proposed 
would apply to ccrtincates rcgaidiiig people not capable of volition 

under Clause 5 of the bill. ... , t ii.» 

E.irl Itvsstu. said ho thoiighb so. Ilr.similiig hn arconnl of the 
proceedings of the Coiiimissioii, he said that body fnially iccoin. 
mended the form of words which the House wonhl find as the 
Eiibstiliitcd Subsection (2). Tho effect of these words was not 
to pivo the doctors immunity, hut to Khift tin; onn.-*. Jne 
hill said : 

"... siirh prorcedings sh.all ... he stayed on siwli terms as 
to costs nmi otherwise ixs tho court nmy think t\t, un)o«s the coint 
is satisfied that there is su!)staii(ial pround for nHc-pinp that «»ci) 
act was done in bad faith or without rcasonalilo care. 


That would present some dilficnlty to the judpo«, but tbore were 
flalutcs containinp somewhat similar provision*? on vvliich they 
now and then acted. Tlicrc was a statute about \oxatioUs actions. 
The subjection meant that the plaintiff would have to satisfy tho 
judge at an early stage that ho liod a pritna facie case, and that 
there was soinctlung which requited investigation. This was not 
hv anv means a final protection to the doctoi'S — ^cry far from it 
but it was some protection from sufTerinp from legal nction'v when 
they bad done the best they could. 

Clause 17 made urponry orders applicable to rato-nido*' person^. 
Curioujlv cuonpU urgency orders weio now only applicable, to 
private patients. Tlie latc-aided person couhl only bo, so to speak, 
taken in charge if bo found wandcrin.g or in other circutn* 
stances when he \vns dangerous to himself or to others. This would 
give the opportunity of making an urgenc}* order in all proper 
cases. Clause 16 removed the anomaly hy which any poison 
taken to a workhouse, certified, and sent to an asylum mu<t 
remain a pauper even if afterwards found to be a person of 
means. Clause 19 enabled county councils to u'o the workhoii«oi 
which would come into their pos50f?.sion under the new Local Govem- 
Tnent Act,^ Clause 20 abolished the use of the terms “ asylum ” and 
“ pauper lunatic^” Tlic change of name implied a change of spirit. 

The bill had not made a complete code, nor Iiad it nssimilalvd 
completely the methods of certification in private and panper ca^os, 

, which ditfered in the Lunacy Act of 16W. Neither Iind the lull 
dealt with the ^excd question of licensed hou«o«, the only question 
on which tho Royal Commission disagreed. I’arliament must some 
day make up its mind wliat it was going to do about liccn<*d 
houses. Tho licensed lionso was an institution for the tro.ilmrnt 
of iiisaiiily, run by a doctor or several doctors, or at any latc 
tiaiTcd by a doctor, for private profit. Tho public w.as perfectly 
right, no doubt, in looking with the voiw ci^vcsl suspicion upon 
places of that kind. When Varliamont la«t dealt with this 
question, in 1890, it adopted an illogical and indcfcnsihlo halfway- 
house attitude. The existing private been'od hnuses were allowed 
to go on; no new boc'nscd houses were allowed to be rroaled. 
No number of beds were allowed to bo added to lhos<i .tIroa<l^ 
in existence in the licenced houses then existing. In efTocl. Varba- 
ment said: *‘We arc not quite sure whether this thing i** *-o bud 
that it ought to be swept away altogether, liul at .any into we are 
not going to let it be increased.” Either a Iiconsf’d hou'o was a 
necessary inslilutiou .serving a beneficent purpO'C in the case of 
a private patient who could afford to pay for tioatnu-nt. or il 
was an evil that ought to be swept away. In fact, beemed bou'-es 
were not so geograpliically distributed as to be convenieut. That 
had nothing to do with tins bill. 


Tn conclusion, Earl Russell «aid be had been tbrovigli the bill 
carefully with the ehairman of the Royal Commission, who 
authorized him to say that he welcomed it as a useful inst.almcnl 
of the rcfoims which the Commission proposed. 


Lord Brentford'e CriticUmit. 

Loid BaxsTroRD said that, with regard to the question of the 
lilKirty of tlio sxibjcct, there was a distinct diffeicncc between 
Ih'^ ili-ca-ui of insanity, whether mere hack of volition or com- 
plete insanity, and every other p!iy.sical disease. The Act of 1890 
showed the meticulous care of rarliamcnt for tlio liberty of the 
• Eutiject. Its piosLsion that a petition for a reception order must Iv' 
pr<>?en{cd io a tpccral ja^tfee of the peace was not only a safe- 
guard for the patient, but for the medical men. Earl Russell 
p.oi,o=ed to lake away part of the legal refpoii.il, ility of medical 
men and at tlio ramo time to take .away the one gicat safeguard 
both for the medical men and for the patient. The proccduie 
proposed for the young person under 18 should be most c.arcf„n.- 
eousidcred by the House Without any assent on his or her m rt 
a boy or girl of nearly 18 could be placed as a voluntary pat.™t 

^-..lOcato and no judicial authonty. Earl Itiisscll had timd to 
prove too much in regard to the Board of Contiol. H that sat- 

tl'iTfe 'T- T' 'T medical cortificales and 

the reception order, ■which would still he needed for the man who 
wa. l.agi-anity insane. It was icmavkable to retain the safeguards 


for that limn but to sweep tlicni away in doubtful 
Cl.'iiise 5, dealing with tnuponiry treatment williout full cerlifir.a- 
lion of persons who )md lo.st volition, -would leqniro nnuudnniU. 

“ Iiirnp.tble of volition ’* w.ss a new expression in an Act oi 
I'ftrllanicnl, and Iho unaiiimnus leeommoiidalion of the Roy.il 
Coiimu«sioii, ns nl“0 of tho Mental Tienlnienl Bill introduced^ by 
X^ord Onslow in 1923, was tliat tberc must I>e a judicial <fecivton. 
That was llio law' of the l.siid now, and tho Royal Coiiutiis'^ioti 
bad doubted svlieibcr public opinion wculd countenance a deparltir-! 
from it. Lord Brentford s.aid bo was niixious to do wimt lie co»ild 
in tr.'iiisferring tbo onus of proof from llio medical man, umbr 
Cl'iii*-© 16. As ft Inwyer, am! as one wlio bad held Ministerial ^/ffire, 
lift well knew' the fcandal of certain actions i.sk(>n against jnedind 
men. But if the mcdic.'il in.sn was to bo pi\eij ibis proleclion I!m' 
patient imtsl have the piotertion of a judicial inquiry. lie furllior 
itoped the Go\ormnciit would accept an umemlmenl to ptnuigllieii 
tbo medical element in the Board of Control. lie also tliongbt lliat 
the bill propoi-ed to trans-fer loo many poweis from the Minister 
of lleallh to thft Board of Control, wliicdi rould not be called to 
account in tbo XIoujft of Common'». Tnkoji ns a whole, the hill 
w'oitid largely improve inedlr.sl c.aie and lif.'itment, parlicularlv 
incipient nictlic.al treatment of those on the border line; but il 
was more important for tbn llouso to guard the liberty of tho 
subject. 

Lord SAKniriTHST approved the propo^.i! not to ronnert lcfnpnrnr\ 
irentmejif with judicial or legal proreerlinge. They f-boiild empha- 
.size llift ir.odieal aspects, and not place the pali'Mit in the position 
of a foit of criminal, lie welcomed a proM'<*ioM, which Enil 
lliijsell had failed to mention, for the nftcr*iai-c of patients by 
local nutborities, or through nfif‘r*care associations. After-care wa> 
iie.irly as itnpott.siit ns treatment tluring detention, ami not only 
for poor patients, lie wouhl prefer that llie. nhsenco of volition 
for ft month did not nuloinalic.illy cinl the status of n volunir.iy 
bo:ir<lcr. In Scothaml a jiatieni was alloweil to retain his position 
fti ft voluntary boarder so long ns bo did not insist on the rigid 
to be discharged. [The bill does not apply to Scotland or Norlbern 
Ireland.] Lord Sandhurst thought there fihouhl be added to the 
bill a provision allowing the lloard of Control to extend tin* 
period of temporary treatment for non-voUlional palienls who 
showed signs of recovery, lie regretted lliat the bill did not, ii< 
rfcommciide'j by the Royal Commis-sion, allow a medical eiipcrin. 
j Icudciit to (xrlify tliat, Ibough a petition bad been made for tin* 
j divchaigo of a patient, that discliargc to tbo petitioner would In: 

contrary to (lie welf.src of the patient. He hoped the qtinlific.Ttio'.N 
! of the Assistant Commis'-ionvi-s would bo tlio-e pro\idi*d by ilie 
princip.il Act Some of the women vi-itors should have nursing 
expcri-ncc. He did not se^' any great piolection to the medical 
man in tlie slnfling of omis. It was a poor rase which could not 
produce some prnna facie evidcnco tlirowing Iho onus upon the 
medical man. 

Lord J)f\ir,ton the BUI. 

Lord I>AW.soK or rtss* said the bill attempted at long Inst to 
adapt legal enactment to infoimed opinion. It was u«c*le‘-s to lia\»“ 
a new idea nnd seek to embody it in legislation unless the IIou-o 
was prepared to lake a now view of the nielbods. For yems 
infotmed opinion liad waulL'd rofoun. The object in mental ns in 
bodily disea'-c was early diagnosis and early ticatment to piCNcnl 
more gr.avc maladies arising. The picscnt*law was based on tbi: 
n'k'.mnplioii that mental ailment was insanity. There has grown 
up, Ihc-reforo, in the public mind tlio notio”ii (hat any kind <.f 
mmital disease was associated with some Fhir, Fornc' di-abilitv 
inflicted on the patient and his family. The icjiiU was tliiit the 
friends of that patient unconsciously entered into a conspiracy to 
preveiil mental ailment being bandied, for the loason that Ibev 
knew ihcio was a danger, if it W’crc treated, of tbo patient bein'' 
dubbed insane and treated as nn insane person. Tlieieforc it was 
necessary to make the inacbiiicry of this bill as new and fresh in 
its form as tbo ideas which inspired it. If they left wliat was 
tliougbl of as invamly and came down to mental dci angement, 
they would find that that was constantly side by side with physic.-il 
derange.ment. Ji was often a matter of chance whether a patient 
who had liceii ill suffered from a inoiil.al complic.stioii oi a physical 
ccmplication. Certain complication-, followed on Ijphoid fever Jt 
was a matter of chance whether tlic patient .suffered from a clot 
on the brain or from some tempoiary mental deian''emcnt 'Whv 
should (hey treat one differently from the olhcr.^ They* niH't 
hftvo heen rcsliaining that patient through deliritnn, and wVv 
should not they apply the samo medical treatment to the mental 
co.niphcalions ns (o the bodily coinpheations? With incrcasin-r 
speed and strain of life, in which the material progre-s was goiije 
too far ahe.ad of nmu's powers of adaptation, thev wouhl go" 
a larger mimber of eases of tempoiary inont.il tiouhlc, and find 
a physical lioublc followed by mental sj mptoiiis, oi mental Evn\- 
ploms followed l»y physical ailment. Di'-ea-e, if he might iisc’ttie 
expression, bled le^s and Ics.s true. It conformed less and less to type. 
In tliC'-ft tlays, when acute infections wore giaduully Ijoing wiped 
away, lha colour and the patloni of diseare was nioie likely to 
be dctcmnued in greater degioe by man's m.ikc-np, his family 
lu-^lory, lus cimronmenl, the strain he had Ini-n lialile to meet 
and t’bc result was often such contiilions of mind as the IIou e 
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LIEUT.-GEKEnAD SIR ARTIUJK ELOGGETT, K.C.B. 


I Tr* liirrr*^ 


M'e arc iiiclobtecl to Siv GKonor: iSfAieiNfl, p.C.M.O., Pnst- 
rresidciif of tho Royal College of Siirgcons of Kngland, for 
tho foUo^viuQ a[}pvcc2^ition : 

Sir Artlnir Slogcett's distingiii^'ljod career in lltc lucdica! 
services vi the army will no (ionl)t receive adcqiialt* noiico 
. ill your colnnins, but a note ciubodying the iin|>r<“'sioiis of 
a civilijni .vurgcoii who witnessed tlio part ho took in tho 
great war may not be out <»f place. 

TJio early months were imfortunato for filotrgett -in that 
after being responsible for tbo exacting duties eoncerniMl 
with the mobilization, lie fell ill, and after a short inlor- 
rognum Sir Alfred Keoiib was reeall<*d to take his ]dace. 
AVhen he bad recovered, tlio somcwJjat Jiaxardons experiment 
was decided upon of establishing a Director-General at the 
War Office and n Directfu-General Oversims, and it says 
mucli for the -ebarneter of bntli tbeso ofiiecrs that tlic 
arrangement worked excidlently well for tbo next threo 
^eavs. iSloggett was appointed to the latter post, and- was 
sent to Franco, where he bad to create and consolidate a 
novel position, a matter calling for tact and lipo judgement. 
The task was sjieedily aci'onipli.sbed, and it may well b/* 
that his now jiost was really better suitcnl to his special 
capahilities tlian that at the War Offico in London. 

His success in the field, I tliink, depended matidy on two 
finalities: (n) his unusual caiuicitY for drawing men together 
and inciting them to uoik barmoniouslvj and (b) the !»rcadt!i 
of view witli which be regarded jirojKisals that might be 
made to him. In developing Ibe'-c two theses 1 wonld first 
dwell upon hi& j^hrewd judgement and knowh^dgo of men; 
this aided liim in the choice of his personal stuff : each 
meinher was seh'cted on necounl of .special fitness, even 
including one who liy his insUnctive sense of tegulations 
wa& competent on occasions to modify the somewlmt 
generous promises made by his chief. He treated tho 
members of his staff as per.snnal friends, and I think im 
ono eoulil have boon better served. He drew no di.stinetion 
between civilian consultants or Territorial officers ami tho‘-o 
of tho legular service; from eitlier ho was open to rccoi\e 
Miggf'stions, and lie made tlio best of tho opportunities 
thus affoixK'd. An effective liaison was develojicd between 
tiio ]3riti.di and Allied medical services whicli W'as of vnlno 
in creating mutual respect and friemKhip. Lastly, fiom 
this point of view, the relations whieh he maintained with 
tlio variou-* voluntary associations must ho mentioned. Ho 
acted as the n*j>resontative of the Driti’«h Rod Cross S<»ciely 
and of tlic Order of St, John of Jerusalem, and was ncctis. 
tomod to refer to tho conjunction of these two bodies with 
the medical service as a “ trinity.” He was liberal in Jiis 
dealings with tho various Yohuitavy hospitals, and Ihoro 
c.an bo no doubt tliat as a conscfjuenco of the attitude ho 
took up the RritUh Mildicr got the grcatcs,t advantage he 
eouUl from these sourc.'cs. 

tSloggett’ii hreadtli of view liad far-reaching infiuence on 
tho strictly professional woik of the medical service. He 
was not bound by tradition or ]iriile in the corjis, hut was 
keen and londy to rcieivc .suggestions from each .and all. 
Ihs common remark was ” Let oveiy man have his chance,” 
niul in conNOfjuenco many valuable* suggestions boic fruit. 
Not a little of the .advance made in front lino trcntnient, 
tho .special nirangoments made lor cranial and abdominnl 
woumK, fiacturos, and burns weie made possible by the 
facilities readily provided by the Dii ector-Gencral. Ag.nin, 
tho same may be said of tho various research units ost.ah- 
lished, and in all thesf^ matters he was aetively siippoitcd 
by his csdloague Sir Alfred Keogh at the W.nr Office. 

Finally. I would like to add tlie testimony of .an old 
friend to his doUghtfnl hospitality. All who had occasion 
to visit his headquarters wore met with his genial smile and 
treated to the best lie had to give. This genial reception 
morcovtM-, was not confined to the manners of the chief; his 
precept and example wore adojitcd hv every member of bis 
staff, and many of us retain the happiest memories of our 
vi'.its. 

li.’ut.-Gciiiial Sir CmRLi;s BunTtit.vEu., K.C.B., nlio 
suLicccleJ Sii Artinir Sioggett as D.G.M.S. Butisli Armies 
in Fiance, wiitcs: 

Sir Aithur Sioggett was unquestionably the most rcm.ark- 
abl«* and the la st known of n smaif group of distinguished 
men wlio wcio the outciop of some 109 officers commissioned 


in tho year 1381 into what afterwards became the Royal 
Army Medical Corps, and wlio, having taken part 'll! all 
Rriii.sh campaigns since 1882, came to hold positions of 
liigU importance uud rc-'punsihility during the great war. 
Such wore, to mention hut n few, ^Major-Generals W. 
Rahtie, T. R. M'oodhon^c, T. J. O’DonuclI, M. W. 
. OMveeffe, R, H. S. Sawyer, R, Ihutrr, W. 0. A. Bedford, 
and AV. O. Birrell. Arthur .Sioggett confonned to no type 
in charactiw or leinperaineiit, and tho'-e who knew* liirii hc.st 
and understood the said witliin the man" will no doubt 
agree with me, who was Ids intimate U'^sistaiit for many 
years, and his fast friend up to the end, that they never 
met am' other man (juile like him in any sphere of life. 
But, lest there shouhl he a wrong impression of what we, 
who weie in close touch with him, tiiought, let me sny at 
<iiicc we loved him and seiwod Itim loyally and cheerfully. 
Why? Bccrtuso wo knew’ that behind all Ids actions and 
thoughts was a good nature .of unusual .stability, a 
genuinely kind heart, and an earnest desire to help in 
any possible way to bring ha]>p»ness to Ids fellow men, and 
that ho never bent to crooked ’ways. His gaj’ vitrdity was 
iiifcelious and crrnti‘d an ntmospliero of hap)>incss for his 
immediate entourage in I'rance, But long licfoicdic came 
proiniiwntly before the public eye as Director of Afcdic.al 
Services of tho Britisli Annies fighting in tliat country, 
he had done much to earn (he r'-teem, gratitude, and 
affeelion of the Royal Army Afedjcal C’orps as an adminis- 
fratur in London, ihioim, and <»f Hi- Maje>t 3 **s Forres in 
Tudi:u He ever liad llic advaucomout of the work of the 
corps at heart, and was unfailing in his effori.s to pnnnoto 
eontoiitmeiit among tho-e sc'rving under him. He was 
instrumental in biinging together in India some of the best 
athletic teams which tlie lorps produced. 

He wa^ a remarkably sbrewd judge of men and of the 
vagaries of human nature. His t)ov. or ns a pcaeeniaker 
was unique among men in his position. Should a cloud 
of dissension arise among any set of jicoplo of any station 
in any part of tlio vast mncldno under his direction, it 
was dissipated quicker than it c.amc through his tact and 
kindly ?>rig)>t manner and shrewd conpiion soii«c, which 
lio administered with a ros'uircefulnc.s? quite outside tho 
capacity of most men. If a disagreoahlo thing had to ho 
done it was nccomphVbed in such kindly settings that as 
a rule no unpleas.ant taste was left, and, generally 
speaking, the victim emerged witli a fediug that he could 
not have been better ticalcd. 01 cour.se, in the petition 
Sioggett occupied lie would not have been huiunn if ho did 
not occasionally commit an error of judgement or allow 
his exuberant spirits to r.any him over tlic bordorlino 
which some jieoplo marked out as tho limit of circum.spcet 
discretion. Still, liis errors w'cro very few and very trivial, 
and Ins lapses quite harmless, and laughable, and in their 
sum total counted ns nothing compared with the high .and 
jnogrossivo standard of cffuioncy ho maintained through 
tho inlluenco of his por.sonalily over all those who were 
in control of this or that in the mnltitudo of sectors whidi 
made up tho organizations for the relief of the human 
sufferings brought about liy tho war. 

His part in working up into friendly co-operation the 
functions of tho medical elements of tho Regular Army 
with those of the Briti^-h Red Cro'^s Society and tho Order 
of St. John, and creating a .single liarmonious body ont 
of the consultant's of various gratlcs, is well known. Sup- 
posing wo put the question to those in the best position 
to know: “Would tlio lamentable aimnmt of suffering 
ciidurod by the gallant men who hold the line in Fi'anco 
throughout those three and a haif Avars of war have heen 
less had someone other than Sir Arthur Sioggett directed 
Iho medical .sen ices?” Tlic answer will undoubtedly be, 

“ AV, and it might have been more.” His breezy cheer- 
fulness lasted up to his retirement from France. The time 
between the date of tho War Offico notification and his 
departure was about five days, during whieli tlio medie.al 
.services were brought nearest to a point of failure ever 
reached. The host ]iart of five British Divisions operating 
with tho French had been driven out of their positions and 
thousands of British soklieis were .scatteicd tlirough French 
army hospitals even as fur south as Biarritz. The 20,000 
beds at tho Ltaplos base liad been put out of action 
by enemy bombers, who destroyed tho railway. Sir Arthur 
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1 ' tliis ponod p.'ulvctl up and It ft, f-aviug, tloai*. 

>’1 Ik)v, 1 haiul over to v<ni. Cood hicK.” 

After the ivnr Sir Arthur hold the appointment of Colonel 
rommnndant It. A. if. C. for several veal's, and up to his 
death ho was, as nlway.s, in close touch with ovcrythinj^ of 
iiilerost to the corps lie loved so well. Only a few \ieehs 1 
ago he said t\> me, '* I 7nny go out any day, hut never 
mind, I have had a ge.id life.^' He thus hnihed to the end 1 
of this earthly sojourn with the cheerful courage which 
(anied him so usofiilly and gallantly through life. \y* 
are glad he died in the way he c.vpcetetl and wished to die, 
without pain or sufferiug, aiul no say “ \ ale with an 
alTection and romemhranco lliat cannot ho effaced. 

Liont.^Cohmel A. K. J. Lisrrn, I.M.S. (ret.), sometime 
surgeon to If. K. the Commander-in-C'hief in India, wrilo'': 

Many will write of Sir Arthur Shiggctt's hrilliant nrhiev^ 
wonts. Mav I just pay a personal trihute as showing his 
relations with Ins junior olficors? 1 was liis medical 
attendant in Simla for some flight ailment®, antj saw 
a good deal of him in 1912-13. Though I was a junior 
cajitain and he was the Bii'octor of Medical Services, he 
was quite one of the juost eoiisidcratc <if my patients. 
Ife knew the life of a staff surgeon was at times difTicuU, 
in the hills. For a slight serviro, a little hevoiid (he actual 
5copi; of luy duties, for which ynme men in his position 
would have harelv thanked me, he gave iiu; a handsome 
piei'c of plate. This was typical of iho man. It was In'* 
kindly ci)nsidcration uhich cntlrauMi him to Ijis jui!ior»-. 
lie never made one feel one uas under his orders, lie was 
indeed wliat wc called in ludia a *' pucca Sahib ** to work 
under. 

[Tlic photograplj ivprcKluccd is hy Elliott ami Fry, London.] 


LAURFXC'K HALL, .M.l)., F.R.C'.P,, 

Joint IVofc««or of Mi'duanp ui Iljruungliam Univci-y-ity, and 
rhysK'ian to Ur* Queen’s iiojpital. 

Wn regret to announce that Professor Lauix?ncc Call died 
at his consulting rooms iu Xowhall Street,' Ilirmingham, 
on W’cdno5>day, Xoveinher 20th. lie had previonsh 
appeared to be in his usual health, and hU death cann 
imexpectcdly and nith tragic swiftue‘'S. 

Eauieuco Ball >\as horn in Btinmiiiliam in 1884, and wa* 
the only sou of an arehito« t in tliat city. Ho leceived hr 
laeilical education in the Binningham Medical School, am 
graduated 31. B.. B.S.Lond, iu 1907; four years later h 
obtained the diploma L.B.C.P., and in 1621 he proceeded 
M.D.l40ud., winuing the Vniversity gold modal. Iu May 
1923, he was eloftcd a Fellow of the Royal College of Pliysi 
clans of London. IIi-s ic'-ideut appointments iiicUuk'd 
hou'C-physiciau and hou«e-surgcon el llic Binuinghani air 
Alidland Hospital for Suk Cliihlien; liouse-physiciu!i a 
the Queen’s Hospital for one year; and resident ircdie? 
officer at the Birmingham General Hospit.nl ior one ycai 
Alter holding tlicsc ho undertook post-graduate htudv i 
London. His lirst honorary uppointment brought him t 
the staff of the Queen’s Hospital as pathologist and ass’^ 
taut ph.vsifiaii: he became honor.iry physician to the isam 
hospital in 1926, the Vi'ar in which he was appointed ioin 
professoi of modicine in the University of Birmiiif^hani 
after having iieltl for several years a Jccturesim> ' i, 
pathology. 

]hs interests .nid activities ivcfc vide and vaiicd If, 
maiiitaiiica Ills early interest in jiatliolii;;,- and wn. . 
nienibci- of tlio Patliological Society of Great Britain ' Tlii 
knal aspect of medicine also occupied nuiel, of l.is tlioindil 
and Uc vas a nicralier of tho Medico-l.egal Sorictv IJc 
a nivmlicr of the Association of Physicians of Great Brifaii 
and Ireland, His service during the irar tool- him t 
1' ranee and Italy, ami covered almo^f tlm r.i i *“ ^*****, 
the conflict. H^gaincdre ^Hiari 
tioiied 111 dispatches hr General Sir H C ’(i Pi''”* '"r"' 
Rnllanfry iu the field ivhilc te.vL; -odth il.e tr u ‘^‘’'i 
t'asuallr Clearing Station “ 

a ^n'^d ---HI, 

:;l"aSe?u?e”' A ’1'"’''’ “»l>rcciatio*ii^o"t Hit h™ 

«rat1i^‘T !rs;can:«“; 

assembled at the funeral to honour his passing. 


Sir Ciiiiii.Ks Gii.i.vr Koiirin so.v, Vicc-Oiaiicelloi' of tlio 
l'niver.sily of Hiriiiiiighniii, irrites; 

J.aiiroiice Hal! eras essentially a son of the city of Jlirinlug- 
liam and of its University and Jledirat .Sehool, I first rani,’ 
into close personal (oncli willi hint some fire yearfi ago in 
two ivay.s-^as a nieniher of iho hoard of niaimgonmnt of the 
lliieeii’.s Hos'pitai. and in connexion with the hig .seheine, 
now, I hope, upproaehing fruition, for a new teiirhing 
liospilnl and tho leorRiiiiiration of onr Medical Sehool, 
111 which J tias holh olliriany and personally deejilr 
inlercsled- Shortly after that lie was ajipointcil one of 
onr joint profc.ssoi.s of niediriiie— -at a considerahly earlier 
ago than usual — hut the appointment w.as a proof of the 
position which he had already non for Iiimself, despite In’s 
great iiiodcsly. I cannot, of cniirso, speak uith .any 
sjiccialist knnndedfre of his profcssimiii! skill and cliniral 
nhilily; tint for ns laymen, hath at the Queen's Ifospital 
and in the Unirci-sity, it was clear that all who ucie host 
(pinlificd to jnilgc regarded 1,1“ fntiiio in his piofcssion as 
iilicady assured. Ball threw himself with a fine loyalty 
into nil his professoiial work. Again I cannot speak from 
direct knowiedge; hnt I Imre crciy reason to I'.iiow that 
I he was an aide and inspiring tearlicr, and veiy jiopular 
j with the students in his facility. He served on the Uiiivev- 
s.ily T.ihrnry Committee, and was a great help in eveiy way ; 
mid I had many occasions to discuss with him large issius 
of policy in conne.xion with the new hospilal selieir.c and tlic 
Medicai School, to whicli he hniiight a deep inteiesf iu tlic 
derelopnient of mediral .scieiire, a wide clinical outlook, and 
a real grip of principles. Ho had a high sense of duty, 
and nlir.oys tonvered — witlionl over iiientioiiing it — his iccog- 
iiition of whal was inenmhent on him, not merely as a 
professor <if medicine, hnt as an officer of tho Vnivevsity. 
I icgard his ])reiiiatnro death as .a very hc.ory blow to 
nieilieal .sehoiee and our Medical Bihool, for he had just 
icaehcd the age when for tho nc.st fifteen years or so he 
would have liecii .ahlo to give ns of his hc-t — and it would 
lie Ills best that lie would always have piren. Xalurally 
t-hy and letirinp, he opened out wonderfully when yon tame 
to know him, and the hettsr I knew him tho more I was 
impic-sed with his knowled,ce, his jiiilgemciit, and the real 
iliiiim of tharocter that underlay his modesty. 


Mr. A. W. XuTii.vu. writes; 

Ball joined up early in August, 1S14, and wont to Frame 
with tlio South Midland Casu.ally Clearing Station in April, 
IBIS, being stationed at Hazohrouck, Ainicii.s, and some- 
where near Corliie until the iiiiddio of 1910, wlicii. at his 
own rc,|iie^t, ho joined a haltnlioii as icgimeiital mediial 
olllter and went to Italy, He seivcd for the fii.l dnration 
of tho ir.ir. His jirofcssional interests wero nroii'-ed and 
his oiilslamling ability exerted to its utmost bv the 
piobleiiis presented by war conditions. The effeets of 
cliloriiie gas (Ajiril, 1615) be investigated witli the ntir.o-t 
lliorongliiiess ; the psvclio-neuiological syiinitoms of shock 
and fatigue, chest wounds, treiich fevee, weie all matters 
of deep conrei'ii to liim professionally. He found time to do 
neciopsic,s under tlie most awkwaid'roiiditioiis, and to keep 
notes OR his cases. IVi his colleagues he was most lichifu! 
both in advice and pr.actice (when ho fell to and did a hit 
of surgery or gave aimcslhetic.s). Flint he carried out his 
1 egiiiieiital dntio.s with ecjiial success was roC' 0 '’'nized bv 
llie award of tlio Af.C. in Italy. But to tho.so who knew 
Ball under war conditions the memory is not of the student 
but of the personality of the man. .Steady and nnpcrtnrbcd.’ 
with a sense of hiinionr that met occasions of formality and 
of stress alike, a capacity to make the best of, and add 
spice to, any siliiafioii. Ball displayed, in companv with 
his iiiliniafcs, a .side to his charncter in keeping with 
red hair and twinkling hlno ores. He hrighlened the war 
lor many of us, and, in the words of iho .senior servico, 
pulled his weight and was a good messmate. 


Dv. J, G. EM\s\:r^ wiUos; 

Tho sufftkn and untimely ffenth of I>nuro^ec 
u'voparablc loss to tho Biriuiiipho«n ‘‘’‘J.jjcrcineut ' 

lie was. bis piefowild kwosvlodge and il^c Su'd 

..awsed bim to bo imitl. soiiKbt alto, both bi tbo mruu.ii 
and Ibo legal profession. In tunes of sickness lus medical 
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2ollcJi^ic.> aln'jns turned to liiin, and lie novov faded to 
rc'-jioml. A most snccoK-ful teaclier, liis ideas were elear, 
)iis exposition of tlicin Ineid. Students tlirongcd to Ins M.iid 
classes and ont-pntient clinics — and stndoiits urc sexeic 
critics. There was always jiincli eoinjiotition for tlio jiost of 
Ills lioiise-phYsician at the (^neon’s Ho'-pitiil. He possessed 
tlie rare gift of Iieing alile to impart to oth(‘rs tlie know- 
ledge lie had acquired from jiraclicc and wide readinK, and 
it was an intelleetnal treat to hear Inin present an nnnsniil 
case. Ho was a quiet and unostentatious man, hut Iind 
a mo.st attractive ^loisoiuility and a great capacity for 
friendship. At cominitlee meetings lie said little, Imt 
when lie spoke his words carried weiglit. Jfe \ras a devoted 
son, and the death of Iiis ihotlier less than twelve months 
ago loft its mark upon him. (hit off at the early age of 
45, in the inuist of a s\UTe'''sful cau'cr, his death leaves a 
j;^np it w ill be difficult to fdl. 

Di. T. h. Haiiuy wiites: 

May I add my tribute to the inemoiy of Laurence Ihdl, 
whose untimely death has removed from the ranks of the 
profession a sound physieinn and teacher of medicine, and 
a most lovnhlo peisoiinlity. I have enjoyed the privilege 
of Iiis friendship for ton years, time enough to apj»reci:it<* 
bis many sterling qualities, for lie eomhinod in rare 
Uioa.snre great modesty, charm of maiiner, au<l a love of 
the beautiful things in life and no less of its simple 
pleasures. He had a peal capacity for. fiiendshiji, a 
generous tolerance of the shortcomings of others, and he 
fcpoko ill of no man. Hull was a man of retiring dis- 
position, rarely obtruding his opinions, hut mwer failing 
tJioso — and they were many— who wiught them. It is not 
many vears since, unknown to his friends, lie .sat for the 
rmal London M.P. He confessed later, after having won 
the gold modal, that he had entered w'ith some misgivings a.s 
to how ho would fare after so many ycar.s of unfnmtliaritv 
with the ordeal of oxaiinnuiion. Ho had n great sense of 
humour, and his laughter was of a ino-t infectious type. 
Jfe uudouhtedly enjoyed life to the full. loving especially 
The big open spaces, and wag never so content ns when 
tramping among the hills of Cumberland or Wales with his 
fviewds. On suclv holidays Uis eompauiouship was a thing of 
delight, for he was a man of wide culture, and couhl talk 
with learning on many topiis. Ho was, too, an amateur 
pliotographer of distinction, and his keen sense of bcniity 
resulted in work of very high artistic merit. With children 
he pov'*osscd something akin to gcniu«, and the joy his 
company brought to inai'iv families is a thing not 
easily forgotten.- Ball contributed but little to medical 
literature and to research, holding the view that tlic’^e 
things interfered with tlio ])ropcr discharge of his teaching 
duties, to which his energies wore mainly devoted during 
his all-too-hrief sjian of life. As n teacher he was out- 
standing, wlietlior in tlie lecture theatre, at the bedside, 
or in the pO‘.t-nioi-tcm room, while his presentation of a cave 
at a medical society was a model of lucid exposition. Ho 

was no specialist — indeed, he hcni-tily disliked the iorin 

hut he povscsvptl a wide knowledge of medicine in all its 
bianche-s, knowledge which had been built up during munv 
years in the post-mortem room. Ho was in the fullest 
sense of the term a general physician, with a maturitv of 
judgement remarkable for one of his years. 


AHTHUR TEMPLER DAVIES, M.D., F.R CP.' 

CoasuUi.ig PUysKian Ro 5 -al Hospital tor Hisoasrs of iho Cl’icsl 
■ Melfopohtan Hospital. * 

m London in 1858. Ho was the so,.o.i’,l I’'’” 

Davies. M.D., F.R.C.P., a'^hvstian W 

staff of the London HospitaV ' Edne.ated°af “e 

^ of wliicli s^liool he was a XatnraJ Science Exhibittonew Ik 
proweded to Inmty College, Camhvidge, AvhcTe ho ovadu 
,-ntod in^lBSO, obtaining a scccnd cla^s in the Natura 
i.cicncc Jiipo.s of that yeai*. After leaving Canihridf^c he 
went to St. Bartholomew’s Hospital, and in 1894 Imcamt 
M.B. of his imivcrsity. He then filled, tlic positions oi 


house-physician and casualty physician at the liospital. On 
the tenniiuvtion of these ai>j>ointmcnlv Hr. Havics, following 
* in Ills father’s foolstejiv, liognn jiractic'C in the City, in 
his father’s house, 23, Pinshury Squat o. In 1891 lie was 
created M.T). of Cauihridgc irniver.sity, and lK.*canic a 
Fellow of the Koval College of Physicians in 1894. 

The whole of his professional life was spent in the City, 
and at an early date he was MiccevsfnI in obtaining the 
iiuportanl post of physh-iau to the Bank of Kngland, a 
position Ids father had held before 1dm. He 50011 became 
known as n .souml ph;rsicinn, and held a large number of 
vahinhlc (hty appaintmeiitv^ of which physician to the 
Xorlli British and Miwcaiitile Asvuranco Company, the 
XoiThorn Assurance Conqiany, the Metmpolitan Life .:Vssur- 
aiK-e Society, and tlie Wevtnrinster Bank may he mentioned. 
These appointments lu'ouglit Davie? into touch with many 
sidc.s nf City life, and besides his insurance and bank work 
be enjoyetl n considerable jirivato juactice. In addition to 
these activities be was jdiysician to the Koyal Hospital for 
Hisea.scs of the Chest, the ^lotropolitan Hospital, and the 
Koyal Hospitid for C'ousumi>tton nt Ventnor. All of these 
hospitals ho served with diligence and skill, and until he 
ili'ed Avas connected with all time, oitlicr as consulting 
physician or senior jiliysician. In earlim* day.s be was a 
i*egidar attemlaiit nt the meetings of the Hunterian 
Society, the A(5cuhipian Society, and the Society of Life 
Assurance Medical Officers. In all of iliest* Sfudetle’^ ho 
wortldlv fdled Iho jiresideutial chair. His contributions 
to the medical press were not nnmeroiis, but be edited Ids 
fatlier’.s d/fc/mah<//i of ihc ('hcuhtfion of the lUornl throutjh 
Oif/oniVu/b/ J)is(o%rtl Jfcnrti, and juiblisbcd Jn's Hunterian 
Oration, under tho title “ Orgaiio-Uierapcutics— ancient 
and modern.'* 

The family nf Hr. Arlbur Davies neenpios nn intcrc‘*ting 
position in the history of our profession, and forms an 
instance of medical npiiointments* being liandod down from 
father to son. In tliis ease J)r. Thomas Davies, the grand- 
father, began juactice in Xew Broad Street in the early 
years of the nineteenth ceiituiy, ami ua.% pby.sieian to tho 
Koyal Hosjiital fur Diseases of the Cliesl. In time Ids 
ron. Dr. Herbert D.avles, sucreeded to the same position, 
and after 1dm bis .son, tlu* subject of tlds memoir, followed 
and bec.aino physician to the hospital. Tims for more than 
a hundred years the Koyal Hospital was served hy a 
member of the family of Davie's. They weiv all also 
Fellows of tho Koyal College of I’hyvieians. Dr. Thomas 
Havics hud iitiulied under tho groat Lacnncc, and was 
rcsponsilde mure than niiyone clst» for introducing into this 
country the princijiles of au'-eultation and jicrcu.ssion. He 
lectured upon these .siihjc'cts at his house, and largo 
inmihers of the profession crowilcd to hear Ids discourse. 

Tho busy life of Arthur Davies has now closed, and ho 
leaves hehiml him a memory of high jiurjKise and kindli- 
ness of heart whicli brought hini many friends and no 
enemy, and Ids .sound judgement will be missed hy all 
those corporations and c-oinpauie.s for which he acted as 
medical adviser, A.'C. 


The following well-known foreign medical men have 
recently died: Profes-.nr l^in.ix in- SyoNT.uni. direitor of 
tho children’s elinic of the Stefan-Tis/.a University at 
Debrcccu. aged 70; Ceheinirat Dr, Ku.vst Cucsku, formerly 
head of the Mirgical clinic at Kvlaugen for many years; 
Dr. Fritz SKvma., a lending Breslau ojdithnlniologist, 
aged 60; Dr. A’ictor OmrrKT, hoiiorarv jihvsician to^tlio 
Byoiis liospUals, aged 78; Dr. Fltixaxd' D imoniK formcrlv 
president of the Societe de Mthletino cfc de Cliinirn^io of 
lloi'doaux, aged 82; Hr. SeixitLi.i, a Xaples gvnaoeolo’»i’ 5 t ; 
D*'- ^ R'TOr Rubow, an eminent i)hy.siciaii of Copoiiliagcn, 
aged 58, of ceiobral haomonlfage; Dr. JAnin Fkiirax, a 
►..pauisU baetei lologist, who intioduccd a propjivlactic 
vaccine against tiiberculods, aged 77; Dr. Amico Kignami 

of Romo, — ' ’ 

for 

Dr. .vwii, ,U.. ur.-t ormsex oi Herliii, iiioies.sor or roiicoro 
and fovnitvly a iiMcliiatrist, .ar;t.,i 79; and Dr. G.Miairr! 

]nofe‘.sor of jdn '.iology at tlie medical school at 
C-Jeraioiit-i'cirand, of piieuniocoical meningitis, a.'ed £6. 


against tnbcicniosis, aged 77; Dr. Ajneo Hicnami 
K omo, u here lie was prutcNsor of coneral pathology, and 
T many vein's senior pli\sifian to the United Hospitals; 
r. Ivarl A'OX i>e.\ of Berlin, professor of folklore 
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TUU 'ivUitei- Muuci- ol the AusUalisui T^cmtcTo 

:eaical Assoclaliou iu EuylaiKl will bo L J 5 

ostaumut, PiccaUiUy, ou Fiiday, Purr 

Mr. F. F. Mucclrc will pvcslilo. SU James iurr, 

a;;h*Commlssiouei- loi: Now Zoalaml, will bo 
ttlcial Ruest ot tbo associaliou. All moilioal Usiloia Irom 
.ustralla auil Now ZealauO, wbotbor 4''“ 

s,ociation or not, aro invitod to bo inescnt. -L' « '’“"“"“J 
ecrctaries aro Mr. E. T. C. MmiRan ana Mt.Pb'.bp I. Sovy, 

6, Queou Auuc Street, AY. 1 (Laujjliam 1 j79). ' . , 

AN croniDR meetiuROt tbo BritbU Institute ot Pbilosopbical 
iUuUes will bo bout at. tbo Eoyal booioty ot Arts, 18, Johu 
itreet, Adclpbi, W.C., on Tuosilay, Dcconibor,10,lb,at 8,15 p.ni., 
rben Mr. 6. Lowes DieUinsou will looturo on “ ibo valiio pt 
irt.”. Aamisbiou is by tleliot, wlilcb may bo obtaincil tram 
lie Director ol StuOics of llic Institute, 88, Kiuj’SNxay, \\ .O.J. 

’ TiiE twentiotli nuuual cxliibitiou of electrical, o|)iical, aiul 
►tlier.pbyslcal apparatus .will be belt! by tbc.Fhyiiical Soelo^* 
LuJ tbo Optical Society ou Juuuary Ttb, 8tb, uutl 9tli, 1S30, 

It tbo Imperial Coliego of Scleuco nml Tccbuolojiy,' South 
icuslugtou. As ou previous oecasious, there will be a trauo 
icetiou aull a rescarcb aud cxpcriiueutal section. 

’ Under tbo auspices of tbo I'cliow.sbip of Moiliclno 'a 
ccturo ou iuflaiumatious of Ibo extcrual car \YiU be J^lvcu 
iy Mr. John O'Malloy, ou Monday,* December 9tli. at 5 p.iii., 
a .the. Medical Socicty'B lecture hail, 11, Chaudos Street, 
3avcudisb St^uarc. Ou December lltli, at 2 .j 0 p.m.. Miss 
Huxley will bold a clinical dcmoustratlon at tbo South 
Cioudou Hospital for Women,' 103, South Side, S.W.*!, for 
kvoiuen graduates ouly ;'at 6 p.m,,' ou tbo same day, Dr, 'JL'. IV 
Sottou willgivo ademouRtration at tbo National llo.spital for 
Diseases of tbo Heart. No fees aro cbarecablo for the lecture 
3r either demoustration. There Is still a weeU left of the two 
last special courses arranged by the Fellowship for this year; 
these aro tbo aftcruoou course at the Infauts Hospital, uuder 
tbo direction of Dr. Eric Pritchard, aud tbo course for general 
practitioners at the Eoudon Tcmpcrauco Ho.spital each after- 
noon from 4 to 5.^5 p.m. In addition to the special courso.s, 
tbo Fellowship of Mediciuc arranges a general course^ which' 
couslsts ot tbo clinical practice of its associated hospitals. 
A programme is provided with tbo cliuics arranged under 
subject bcadiugs, and holders of tbo comprcbcnslvo tickets 
Issued from ono week to ono'yeat aro free to make out thclc 
own lime-table iu accordauco with tbclr rcqulrcinouls. This 
course is continuous ibrougbout tbo year. Syllabuses of all 
courses, including the list for 1930, aro obtaiuablo from tbo 
secretary of the Fellowship, 1, Wimpolc Street, W.l. 

The annual British Serbian reunion dinner was bold iu 
Loudon ou November 30ib, when tbo chair was taken by 
Mr. I*. H. Mitcbiuer, F.B.C.S., president ot the Serbian Units 
Branch of tbo British Legion, aud among tboso present were 
the Minister for Jugoslavia in Loudon (M. Georges DlourltcU), 
Sir James and Lady Berry, Df. Alico M. Hutchison, aud 
others to tbo number of about a hundred. M. Diouiltcb 
expressed bis pleasure at addressing this gathering for tbo 
fourth time. 'The occasion recalled tbo time, fKtceu years 
ago, when Serbia lacked everything; although 'assistauco 
was forthcoming from various countries, tbo most appreciated 
of all was- that which was combined, as was the help froin 
Great Britain, with personal service. Scottish women bad 
completed in Dr. Katbeiino McPbail's cliildrcu’s liospital at 
Belgrade a raemonal in the shape ot ccrlalu cols to Dr. Elsio 
lugli'^, and the speaUer - . - might 

be further extended by other 

cots in what was the ^ erbia. 

Lieot.-Colouel Kidd, K.A.M.C., described *a receut visit 
to Serbia and tbo grateful fiicudJIness with which lio 
was received; Serbian traditions bad nob been broken but 
bad been strengthened, by tbo experiences of tbo \var. 
Mr. Mitcbiner added other recollections, and tlio procccdin‘».s 
clo<-ca with tbo binging of the British and tUo Jugoslav 
national anthems. “ 

Tm council of tUo Eoyal Institute of Pulilio no.-iIUi 1ms 
lorn® tolIowmR nppoiutuicuts ns Haiben lecturera : 
1930. Piofessov William H. Park, M.D., LL.D. Sc D 
dii'cctor, bureau ot laboratories, Hcaltli Department, New 
Aork City. 1931. Dauie Louise ilcllroy, D.B.E., M.D D Sc ’ 
iirofes.sor of obstetrics aud gyuaecology. University Jf 

council lias mado^ tUo 

Smlib Award for 1930 to Dr. H. E. Kenwood. C M G 
emeritus professor of bygleno in the Uiiiversliy of London. 

lor ^tbfl^wi!,ic“®“‘ medical olllcor of licalth 

voorc’t , ^^cC'ScPCC-Maro urban district, alter elulitccn 
Insorlbed'Iifv’ Wallace lias btou presented wdlU an 

'Pho I f, ’’c'la'l ot tlio nieinbcrs aud olUcors. 

Ane presentation was made by the chairman ot the council. 
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DuiiiNci tbo period 1928-29. tlio 
Dlmrlcl Motlioi-H’ Clinic, wlilcli lias 

threo ycnrH, Riivo advice on coiitinccptioU /Tl non niO i 
caum.^nliiRiiiR tlie total, since tbo opO" "R- "1’, 

Tbo 271 aiipllcaiils between llieiii liad nlicadj Imd I.JIP 
proRimiicics, of wlilcli 102 cmlod in abort on 
1,10 38 in stillblrtli. Of tbo 

midoroiio year, reiircsciitliiR an infant niort.illty of 70.7 pci 
1,000 live ik-lbs. UcckoiiliiR liiorinlity intc.s on ‘I'® 
tlio proporlloii of lolnl dcntlis (liicliidliiR a ioitloii«, BtlllbliUib, 
etc.) to total proRnaiicics, tlio llRiirc.s for lUls series arc 207 _ 
1,013, or 2M.3 per 1,000 prcRimiicicH. 

, Mr. Eoukrt Moni) Imn Riven £25,000 to tbo extension Iimd 
of tbo Infants Uosiillal, Vincent K(|iinvu, '\\ cstiiiliistcr, pay- 
' able over llio next. .seven years. Tills beiiefnclloii lirliiRs tlio 
. 1 "...i-'.f Irt 11. rt f.vtmmion iiimi to OVCr 


£100,000. ..... 

The iato Lord Foricvlot of Dupplln ChrHu, I’cillisblre, has 
boqiicnihcd a legacy of £10,090 to the rerth lullrmary, Jd 
retained Intact ns nil endowment capital snin, ho that iho 
liicoiiio thci*eof may bo applied for the jnaiiitcuancc of ibc 
maternity ward. 

Dr. 11. A. liYsinn, formerly medical ofllccr of heallh to tbo 
Uaiiip.iliirc County Council, has been clcctod a iiicmbcr of 
Bonriieiuoutb Borough Council. ‘ • 

‘ The second Intcrnationat paediatric congress will bo hold 
fit Stockholm from Auguit 17tU to 20ll», 1930, under the 
presidency of Frofessor Juudoll. 

Tnu lUhcrl \wl7.o ot 20,000 Uve is ortcred Uy Iho. Iloyal 
Academy of Medicine of Turin for the best work on a lurdieal 
Bubject submitted befoio December Slst, 1930. The woik, 
which must bo printed or typovvrltUu, may be In Italian, 
Latin, French, Eugllsb, or German. 


ICefters, Jlofcs, aub ^nsiuci'Si 


All communicalion? in regard to editorial bu5inc«s should. be 
addressed to Tho EDtTOn, Drittoh Moctical Oournat, Brlt'eh 
Mcdicat Assoe/at.on House, Tavistoefc Squnre, 


OUIGINAL ARTICLES and LEl'lTUS for^:ardcd for publication 
aro understood to bo offered to the Mcdieul Jounml 

alone unless tho conhary bo slated. Correspondents vlio wi«h 
noUco to be taken of their communications siiouhl nuOienlienle 
them with their names, not ncccs«arily for publication. 

Authors desiring REPRINTS of tljcfr articles puhlishcd in (he 
Jfntish Mcdtenl Journal must coriimuuicatc with the rinanrial 
Secretary and Business Manager, British Medical ,\ssociaiion 
House, Tavistock Stjuarc, W.C.l, on receipt of pioofs. 

All cooimuiiicalions \Yilii reference to ADVERTISEMENTS, as well 
as orders for copies of llic Journal, should bo addressed to the 
Financial Secretary and Business Manager. 

Tho TBLtF HONE NUTS^BERS of tho British Medical Association 
and tho Jlrliish Hcdical Journal arc MUSL'l/Jl 0S€1, VSC:, OSfiS, 
and OSCi (internal exchange, four lines), 

Tho TELECBAPHfC ADDRESSES avo t 

EmTOR OF THE DUlTISn SIVDICAL JOUltXAh, SHiolonj; 
Wcstccnt, London, 

FINANCIAL SECRETARY AND BUSINESS MANAGEPw 
(Advertisements, etc.), Articulate Rwfccnf, London. 

MEDICAL SECRETARY, ilcdhccra n'cjfccnf, London. 

Irish Office of the Brilisli Medical .Association 
f,-' South Frederick Street, Dublin (telegrams: lincUlnn, 
Bubhiii telephone: 62550 Dublin), and of tho Scotti«^h Offir.', 
Gardens, Edinburgli (telegrams ; Aisochit*., 
Icicphono 24361 Edinburgh). 


queries and answers. 


Cuno.v/0 Uirnc.inii, 

*‘X. y," (Belfast) wishes to lic.ar of any cffectiml trc.itincnt in a 
case of clu'onlu urticaria, for wliich no cause can be assigned. 


Ti:rA'nii2NT or Lo.vg.sianding Ki’iu.r.sv .vr the 
MLNor.a’SE. 

**S. O.' 
suffered 

ThOlimjOr..v<,xrt.v.v.i. . 1 . inuiUlUK 

period. Tiic minor lila ocenv botweeu ll»o 

may ho uh iveunent ns 300 a tUty. Thonub '.I'vct tUo u‘civtcv lUn 
very \rrcuv\\av, Hb\eo i>\\c "•V \M\y, Uio 


k** asks for advico in treating n bipava, aged 47, \sho imn 
2 red from botii grand mat and ;3olii innl himco Bbn uiv« 
major lUs occur In tlio curly morning and at tbo ni^ti-mu 


BlU\ occur ul Ibo Limo wlion. b» ^bo ovtUuu»y nvoinUlc, but 

flow would linvo laUen vducc. bi«o c ^\,q grand mah 

luminal uodbun doca to aomo extent cou 
tbouub Int Icoin 


lOSi Dtc. 7. 1927! 


liE'l'TEBS, NOTES, AND ANSWEi.S. 


[ 


Tift VitTTJtM 
Mxojcai, J 07*jrA» 


S'liMUi.AJiON or l^i5i'A''r Si:ct:i:TioN'. 

Dc liLANCUK Hlnoki.son { West . Ilfut I<*|'O o 1} « vi tr»: 

Dr L. L. Steclo lNo%enit)cr 30tli, p. 1040}, I wotild that tho 

ptiticut sljonia »ot be «»veJ) stout. Mie sbouU! l>a>o qoiet sleep 
iti the afternooo «»(1 «t uif'iit, oofhstnrbea b}’ tbc cryinj^ of li»o 
b«br or the snoring of others, yhe slioui.l Imvc only u motlcmic 
iliet’, not a eeneruiTS otJC. Kenit mid plenty ol water arc esseiiltai, 
and a snfiicient daily motion of the bowel should he »-cc«rcd, 
but salts or s.ilnics shonld not be used for this purpose. «hc 
siionld wear wcU-IUlinj^ shoes and not bo 011 her leet nil Ouy. 
Skilled rmvisaj-e ol the breasts is of tircat importance. Otlier 
instructions nmv he found in Sir Truby Kin;{’s mamnil on 
J'Vfdhu; nud C’mr of Jhfit/ Ante-nalnl treatment is mces- 
sary to oiisUi c a ^'ootl Biipjdy of breast millif it can, however, bo 
increased, or even rc-slartcd after cessation of Jactation, by uuch 
means us the above. 


Dk. BAubAUA .1. Hick (JJridUiif'toti) writes: The most efdcicnl 
stimulus for milk secretion ia a riny poiiUico oT linBoed, vvitti a 
little mustard mi.vnd in, placed over the breast, bntu>oidini; tbc 
nipple, 

ri.OLO.NGHb ADMINISTUATION* or TjlYhOlI). 

" E. R. G." asks lor information about Uio effect on Iho !»cart 
of taKIny thyroid in small doses o\cr a lonj* period, and /or 
su^ge-stious winch may help him In the treatment of the 
followin ;4 case. I’or some twenty years his patient, while living 
abroad, had lakcu thyroid for the treatment of obesity. Her 
pulse is at Limes irrcjinla*, thon;;h not always, its rate botn^ 
about 90 a mimito, and her syatobc blood pressure is 150. The 
hcait is a.litt’c diialctl, and tlic Becoinl sound is ucccntuatcti :ii 
the aortic area ; there arc no murmurs. Ansculiation of the 
Imij's has revealed moist eoutuH at the ri^'lil hase, lint none at 
the left. The patient frols 0}iprcss5on and discomfort when slio 
crosses her arnis in Ironl or Jeans forward, and on Blljibl exertion 
she feels faint ami cxhaubtcil. She is not taking' tliu'oid iiaiv. 


LETTERS. NOTES. ETC. 


Ross A^YAl:D ru.sn. 

SlU Jamus IlAUit informs us that an important donation of X2,000 
has just been made to the Ross Award rnnd by tlie Oovernment 
of Itidia. This ffeucrons (jift front Itidia bronqht the total 
ninoniit of Oie fund up to £12.682 on Novemher 27tli. Donations 
shouUl be scut to Julovds JlauK*, Ltd., 110, lli^h Street, I'utnev, 

s.w.is. 

Tin-: SriMi of Gibnox MANxn.u 

In Hie leadmj,' avliclo in our issue of November 23rd fp. 960) on 
“Troitinout of Scoliosis" it was snj,*^osled that the on-jJiml 
specimen of Gideon llantcit s spine nu^tit be in (tic tun^eum 
of St. Thomas's Hospital. This is evroue-ms. Wc are kindly 
lufotmed by Jllr. \V. K. Tliompsou, the museum clerk of the 
Ro\at Colfe^o of Surgeons of England, that the Bpecimeu its in 
the museum of the CoUc^'oin the bencsul Acijuired Deformities, 
No. 4808.1. 

rJJEVKNTlON or SCOMOSIS. 

Dr. M. Douolas (UoUou) writes: 3lay I bo petuiillcd fo express 
the opinion that no considmat'ou of scuRosis can be complete 
which docs not take into vlexv the hnpoilaut woik of Jlr. 
F. Matthia‘i Alexander on the constructive conscious control of 
tlic indiMdual? It is true that Jiis mctho.lo primarily Imvo 
nothing' to do with the treatment of scoliosis, but it is true nt'jo 
that, as tlie result of the applic?ition of his principle, bcoUosis 
IS eradicated and could be prevented. The imporc.ancc of Jus 
iliscoveiy of defective sensory appreciation reveals Usclf no more 
phiinJy elsewhere tlian in that nppeaiiinro to which wc jiive the 
name scoliosis, and which is not al ways a distiuctly pathological 
condition, but often a means wdicvaby the normal accoinpiisli 
some or otlier of their daily tasks. Were children trained iii Ibo 
application of Illr. Alexander’s princijile Iheic would be no nccil 
for tlie tvealmenfc of ecoliosis, for ai scoHos s is an incident in 
anlomat’c lenrijiny through a iJofeclivo sensory appreemlion, 
with a reliable sensory appreciation and conscious leaiuingoan 
yeneral basis no such lucuieub could occur. 


Tnn CAKCiiR PnouLior. 

In thecourseof a communication relalingto H/r. Mansell-MonUJu’e 
letter on the cancer pioblem (November 16lh, p. 931i, Dr. A. T. 
hUAND writes: To my mmd the problem is— SVhen does the 
medical pro[es>sion intend to accept the Iiict tliat it has Joi>j» 
Biuco been established, proved to demonstration that cancer is 
diiQ to an extrinsic patho^'entc micro-ortjAnism. Two eminent 
Nritish patholojtists have been sncces‘5ful in isoiatin^^ a 
bacterium from evei-y species of iimlignant neoplasm. l»nro 
cnltnrcs have been made and injecteil into lower auiniats 
witli tlio invariable result of fonimifi mali-'nant Inmonrs in 
tlic«c, from wliicli the bacterium has been recovered llms 
fuimiiug the law of Koch. Mr. Mnnseb-Monhiir st'itcs that 
no sur^ioon has ever been known to becoide lufecled in the 
course of operations on cancer: but at lonst three Rucb cu^es 
of infection iecei\cd dnnng oi>eu\tion on cancerous «rowt!is 
by earlier Biir-eons Jiave been repoitcd. Mr. Miuisell- 
Aionlnu appears to believe that theie is somethmj' distiuc- 
ti%e about the cancer cell. As a matter of fact, cancer cells aio 
MU i.stm”niah.ib!e from noimal cells, and the m croscop'st can 
onJy dia^-nose a tmnour as malipnaut from tlic pecuhar manner 
\ ‘s lelaled to its cnvironroeiiS. apjrt, o» comse, from 
tiiodelectiouof the piesencoof the intiacelhilar micro-op'awiBm 
IE IS futile to snyyedt that chemical or any otlier kind of pb\aicai 


irritation wlmtcvor can possibly ii’vc i'i«?c to a BpcciOc disease 
lilic cancer, any more than cuiil and wet c.vii cattse imenm’mia 
oraBhaviii;^ l/r«sJi cause antbr.ix. It is a fact that cancer cannot 
and docs not attack tlio jierfcctiy Iicuftliy individual. There 
must be an antecedent condition of vulncn*nil>ty to the attack of 
(lie c.aKi-al microfjc, whicJi may be Induced by ever)* variety of 
irritation, by ohaolcBccnco of orunn®, i=^nc8cciice, BcniJity, chrome 
disease, etc. The role of irritatloti, etc., is one purely of pre- 
disposition: the disease appears juisi and uoi jjrojftcr the action 
of ilnne inciting' agents. 

Tjh: Royai. Coi.LKGi; or Sl*jigi:o.'.'s and its ?Ii:3n»:j5S. 

Die. itiLK.\i:i) \V. Li.oyd (fioudon, W.) wrdcs: In your (esue of 
Noveinbcr 3Dtli (p. 1035; 1 ntn reprcscnicd ns ImvJii;* said at the 
ntitiuaf meeting' of FoUowh and 3Icmbcra of the Royal College of 
Siu’i^cuiiK 01 i'.n^land that “ there had been occasions in the past 
when the enthusiasm fur this rchointion w.as «o ^rext that the 
rates of tlio Cotlei^c had to be closed nf^ainst tlie press of 
Mcmlicrs.” As that docs not correctly ex[>rc58 my remarks, 
nmv I be allowed tof-ny that it liavint* been Buid at the ineeiinjj 
that Rule ontlinsiasm Bccincd to be a.ssociatcd witli the meeting's 
and that the averaf'c nf'c of those who attended sc'cnicd to be 
iiltont 60, wlmt I then Faid was : *' I am ohl cnoii;:h to reinomber 
wlien ihfcnthiiBinRmof these meetinj^s was such iJial iJie thealic 
and its liaUcry were crowdeil ; and also an occ.asion on which 
those asscinblinj* at the CoJId::c, for an annn.il mrolin^ wliich 
imd been caiied, fomid the cates of the Oolle^'c cioced.oudin 
consorjnenco proccctled to the Holboin Restaurant, wlicrc an 
tiifornml meelhif* uus held"? All tliat 1 wIbIicI to imply was 
that the apparent lack of cuthnsiasm mi^ilit be accounted for by 
tlio pei*ennml rebnfla to the rcnoJnlion— l’.i:il.t)jc Members should 
he rotire-fcntcif on fire Donnell — which hvs hcen atinnally carriciJ. 
At tlioBc crowdcil meelings dtstinjiuiahed Fellows and Members 
from TiOmJon and tlio countrt' ured to speak in snpportof the 
iCHoUUion. i nif Juttitid. 

TCbkltCL’tOStS ifORTAf.UV. 

Du. 1 Iai:m:y Wji.i.iams writes: In tho course of an address in 
J'dinbnr^ti on November 6th. to a report of which Dr. \V. Cannic 
Wilkinson draws attention (November 30lh, p.lMO), I slated t!»at 
of nil dc.aths which occur In b'cotlaud between Hio ix’^cs of 15 ami 
25. no less ttian onedliird arc caused by pulmonary tubcrcnlcsis. 
Then^jnreis taken from the Re^,*n»tmr'Gcneral’s report for 192S. 
This, of course. Is not ttic same as rayinjj that ouo person out of 
three between Ibcse aj^es dies of tnbcrcutosi®. 

ASTU01.0CY os A Rustskss Footing. 

Wn have received tbc foKowhifj Idler from a f'cntlenmu In 
Rcii^iul, who describes Inmsclf ns professor, in chav^c of tlie 
All India Ablrolo^icu) Home: 

"I lake tho liberty to inform yon that I ho\o cslablished 
an nslrolojiical Jioino at S— the ancient scat of Sanscrit 
Ic.arlujf. With ibis object in view 1 lake tho opi)ortuinl'y to 
ttiformyou for the bcuiilt of our mutual co'Cncmlion and to 
develop’ ItiO business in question. I um willing to put in 
toticJi wUh tlic people of your phiro sliouJd you favour me by 
iiiscrtmj: my iidvcrtiscmuiit in your paper on mntual co- 
operation iV on the following terms. (1; lou avc at liberty to 
ilraw b^% of the amount so realised n^'ainst advertisement. 
(2 1 To avoid any difllcnlty the advertisement should be nub- 
Iisbcd under yonr enro. ’Further I bey to say that I wish to 
act for you ns a representative, reporter nud ad vert isluy agent In 
this side and nm in a position to contribute your requuemonts. 
IJy the way I shall bo ylnd to scud yon a copy of my prcilictlon, 
shouid vou furnish me with your date, time tt year of your 
birth. i’Icaso furnisii me per return mail, if possible, a few 
copies of your speciman copies, together with yonr ndvt. rates." 

Could PumiiSTorjc Man Si:n in Tiir. Dauk? 

H. A. Fl.r.MiNO .St. Margaret's-at-Cli(Tc) writes :• I venting 
•to send the following nolo with relercnco to Dr. Arthur T. 
Todd-Whito’s letter on tho above subject (November 9th, 
p. 884). When living in British Guiana, twenty-Uve yexrii 
nyo, I was atnying at i3avtica, at tho juuQtion of the lissoqulho, 
Mazivnuil, and Cuymit Rivers. Living in'lJio house uas a 
lilllo Omauu Indian boy iJIncouslii tribe), about 10 years 
ohl, who used to accompany tho Indian crew who manned" 

« llio cavioe. Ouo night, when returning to Jiartica from the 
Mivzvruiu River, wo ran into vcr.v bad weather; the night was^ 
pitrh dark, so daik in fact tlnit 1 could not see my hand at 
tvrni’a length before my face, but tli's small hoy conld see what 
wo could nnt see. Standing in the bow of the canoe he directed 
the cicw Ihvongh a number of slmrp. pointed rocks in tho river, 
nud u'o arrived homo without mishap, Tlic incident is perlmps 
worth recording, as showing the extraouhnavy sight in tho dark 
of aboriginal Indian children born in the dense forests of Guiana 

A COMMUNICATION over tlic psoudoinm “ 3Ii4Dr.xii. ” has been 
received from India, but tlio writer lias oinillcd to give }iis name 
and address. 


VAC.VNclhi?. 

KoTiriCATlONS cf oilicos vac.aut in universities, medical Colleges, 
and of vnctnt resident and otlier appointmoiits at iiospitals 
will be f'.und at pages 72, 75. 74. 75, 78, 79, 80. and 81 nf ohr 
advertisement colnmijs, and advertisements ns to parluer^liipj ' 
assisbintsbips, and locumteuencios at pages 76 and 77. ’ 

A short Eommary of vacant posts notified in the lulvcrlisement 
comiQOs appears in Uie Siqfplanfnt at oaee S55. 


UUC. J. iyj9] 
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EPlTOiME OF CURRENT ^\ED1CAL LITERATURE. 


Medicine. ' 

5 (jj. Diabetes of Dltultarx Oeleln. 

11. M.tUTiM Mf’il. dc la 'Suisse lloinatidc, Eoptcuibor, 

V. GKI tVisettsses tUo nalUolosiy of iiituilnry tiiiii'iiM, tvuli 
Miecial n-lcreiicc lo tlieir ossocialiou with plyoosurin, (iml 
notes that iu sO per cent, ol tlicso cases llio tmnoiic is beiiij>ti, 
coiisistinji tviiically ol cosUiopliil cells; uiaUjliinnl imnoovs, 
ill ills eviienciice, tlo uot ilivo rise to Oinbetiu i-ytii|>loni.s. 
I'iciTO Matio noted 35 per cent, ot Klycosuria in Iil.s .scries of 
cases o( iiUviilary tumours; liorclmult repotted Ci c.aecs of 
fruo diabeics and 8 ot siiindc clycosmia in 176 e.ases. liio 
liiescnt nullioi- records the case of a woman, aped ‘12 in 1919, 
wiio then fallowed sl;;us ot iiovvovisntss and irritaliilily , iU 
1921 slio dovelo|icd nccoiiicitallo Icalmrs; liotwecn ihc-so 
yeais a small adenoma of tlio tliyroid Imd been reinoved. 
TWO TOcustvwat ycfiods ceased and bitem[iaial Uomianoiiln 
dcrclojied. l)eo|i jr-ray ttierapy gave iminoccmcnt lill 1923, 
when double ieni(ioral dcconipicsslon iiccamo nccefifaar.v ; 
ill 1927 fJio became worse, and bypopby.sectoiiiy was per- 
fotmod by the “ tunnelization " inelbod. Gieat improvcincnt 
followed; tlio vision bccauio belter, incnstruatton veiuiv.od, 
the cxticndlics decreased in size, but the features remained 
as before. 'Tlie patient received a course of taivarsan i-onie 
time later for a suspected oypbilitie lesion, but ibe drug was 
not tolerated well. In 1928 there was a sudden onset ot 
diabetic svmptoms; glycosuria aud acctouuria wero well 
mailtcd. Treatment with insulin was begun, 2C0 units per 
dayb iuggWeu at first; the dosage w.as gradually redneed, 
anil the patient is now doing well williout it, tbongb taking 
100 grams of earbohydrato daily. Jtarllii rcmailts tlmt this 
case gives some piansibility to tlio bj‘()otlie.sls tliat diabetes 
is duo to a polyglaudular dtsovgauizatlon ; tborc was evidence 
not ouly ot pituitary disorder, but also of thyroid, ovarian, 
and paucrealic abnormalities. Ho considers tbai ucilber 
pve.ssuro in tlie regiou ot the tourlU vcutrlolc not alteraiioii 
iu liypopbyseal .seoretion Is sunicient to cx|ilaiu aeromcgallo 
dialieles, tlliier alone or comliincd, Otber obscrvcr.s bare 
touiid alterations in tlio paucroatto “ islets ” in pituitary 
tumour cases and also cliaugos in tlio pituitary gland (notably 
iluumntion in ibo number of eoshiopliU cells) in dinbclcs; 
some have also detected dcguucrativo cliauges in the region 
of tUc tuber ciucrcum. Tfartiu is inclined to suppoit tbo 
liypotbesis of the exisloiieo of a pituitary “ocurocrine” 
system, wbotoby tlio sectetiou is oairicd along tlio ptluiiary 
slalK dUeoily to cavbobydiaic-rcgidator centres in tlio brain. 
Ho suggests that llie diabetic syudrotiio may Imvo been 
picciidtated iu bis case by visceral damage caused by lUo 
salrarsan, 

532. fnfectlvlty Indicated by the Tuberculin Test. 

■ ■ bacilli dnrlug a year aud a half al 

dron admitted to tbo FuglebaUkc 
V. POULSE.N- (Xordisli Jleilifiii, 

. 1929, p. 615) has sought an aussvc 
to the question wbelher childrcu who react po-,itivcly to 111 
tubereuliu test arc infectious, whatever the site of tbcl 
tuberculosis miglit bo. On an empty stomacli gastric lavng 
was perloruicd with 200 to 300 c.cm. of stenTo water- tb 
resulting se-Umenl was examined under the microscope aftc 
staining with tbo ZioliJ-Jieelseu method, was cultivate 
ou Pettoll's medium, aud was injected into guiuea-iiigi 
Altogetlier 67 cbildren, whose ages ranged from 2 nionlbs t 
8 years, were thus oxamlui'd. Tubercle bacilli were fouui 
'“26 cases, tbc posdWe IlDillngs belofi most frcqnciit amou 
1 10 youngest cbddreu. ’l bus, among the 14 infaubs nude 
the age ot 12 months tliero were as inauy as 12 iu -Khon 
Inlicrcle bacilli wero fotuid, but they were detected iu onb 
one out of 12 cliiUlreu between the nucs of 3 nnd A v/»rtre 
Ot 6 chi area Butoiug from tiibercalSns iiieuiu“uis 3 « 

found to harbour tubercle bacilli in tt,o stomacli. Tile autho 
aecordnigly recoinmends that tubercuiin-posltlvc lumnt 
sboidd be regarded as infectious cases, and sbould. if nossHde 
wlien adimited to hospital, bo accommodated iu a sneeiai 
j tnbcrculosia depactiueut. ^ ^ *>pecmi 

' among Jews 

3\. 31. K0G.vx.J.vssxi- (Osr Ifma/schnn, October 19 ?P „ 

tbrSo’vict‘'bQ'®T\^° potiefpf (75 per cLl) wo"' Jews;“ 
the bonct hospital and two other clinics out ol 1S5 casi 


80 patients (6-1 iier cent.) were of Ibis race, and, eoufaldetiu}! 
all the cnso.s togcliier, over 70 per cent, ot iTtabctlcs weio o 
Jewish extraction. Over it period of Unco yenr.s 177 cii.se.s 
of ohcstfy were ohserted, and ot tlicHc 95, or 66 per cent., 
wcib Jews, 79 of wiiom, or 53 per cent,, faUlTeictl fiom gotil. 
Tbo amlioradn/Ks that it is a dlsimted point wbclbcr ibeje 
Is a .special disposition of tlio Jews to liypoiliyroltilsin am! 
Uasedow’s disease, but lie llmis tliat out of 282 cases of liypei- 
Ibyroldlsni 160, or 57 per cent., were .lows, wlilcli lie ashociiitcs 
with tlio dlsUnctly more nervous clmracler of llio Semitic 
race. Uo considers it probable llml tlwi prevalence ainong 
Jew.s of cndocrino discii'-cs wblcli are associated wltli cnrbn- 
hydrate, fat, luotelii, ami espeel.slly pmin ineinbollfam, is 
connected witli tiio ivrittvtion of tlio hympatlietic nervous 
system per-istlng tlivougii tlio ages, tiie sodctitary Imbits 
enforced by conlJncinent in tlio Oiiefto, anti llie iwtdondnani 
meat diet coulnliiing an excess of protein and pm In sub- 
atancoH wlileh Iiave Injurious iullucuecs ou people w lio taI,o 
but litllo bodily cXcrclfae. 

SC7. Dryslpetns In Children, 

If. B. Cb'.siilNa (Ciiiiitdinii lied. Assoc. Joitfii,, .September, 
1929, p. 276) records liis observalloiiK on 80 cases of ciyripoliis 
Ire.aled at llie Alcxnndm Hospital, .irontrral, dnilng ibe last 
flve years; 39 were under llie age of 1 j car, so that eryfaipelus 
was ue.sriy Icn'limc.s ns common In tlic llr^t year of liio ns 
in any Ollier year of clilldbood. Tliroo gtoiips of cases were 
distlnguisiicd : (1) facia! erysipelas, in which tlicre was liigli 
lover and dellrlnm, but wiili a brief courso and almost in- 
variable recovery; (2) eryslpclns of ono exlremlly, u.sually 
the leg, ill wblch tbo lo.vaeniln wns less, and’ iccovc-ry 
practically always occurred in a brief period ; (3) erysipelas 
of the whole body. In wlilcli tlio niortallty wns very higli and 
Ibecoiirso pvolougcil ami irrognlnr. Clil.dron under tbo ago 
of 1 ye-.ar almost ahvn.vs doccloped tbi.s form of crj-falpclas, 
while In older cbildren tlic distribution of crj sipolas wns tlio 
same ns in adults— namely, Jnelal In 80 per cent., tiivolvUig 
one extremity In 10 per cent., and the trunk iu 10 per cent. 
AUhongli erysipelas la a contagious di'Cnae, In only two 
instances waa tbero a lilslory of pofa-slblo eX|ioRurc to any 
othe-i- ease. No drug given iiitcriinlly, sticli ns ergot, tiuctnro 
of iron, or quinine, Inlliu-iicc.s ils course; local appllcntiouH, 
Biicli as caibolio acid, mercnrocliromo, corrosive hiiblimntc, 
iodine, or tcblhyol, do uot ato)! its spread, tlioiigli komo may 
give temporary relief. Ecrnin ti-ontmeiit Is difinpiiolnting, 
and most beiicllt can bo derived from general earn and fltiltul 
nursing, with tbo use of some soothing lotion or ointment. 


Surgery. 

SOS. Cardfolysis In Adhesive PcrIcardtttB. 

Ii. TOBitACA (Arch. Hal. di Chir., August, 1929, p. 705) reports 
a snccesstnl case ot cardlolysls tor chronic ndlie.sive peri- 
carditis, and discusses tlio suliject fully, citing rocorda of 87 
cases. The antlioi-’s patient wns a boy, aged 15, w-lio w-as 
adiiiKtcd to hospital with cyanosis, dyspnoea, distended 
jugular veins, a fixed caidlao Impulse, Iiydrolliora.v, enlarge- 
ment of tbo liver, haoites, aud oedema. Subperiosteal 
resection of the fourth, flrtb, and sixth rlhsw-na portoriucd. 
rUc boy rapidly improved nfloi- the operntloii, and two venrs 
fnter wa.s reported in good henltli. Of 84 cases collecled, 72 
'■‘'’'■b or less iiciielit from carilioly.sis, 33 wore 
fatill well ouo year laicr, 15 after two-ye,ai-s, 7 nftci- Ihroo 
years, and S alter four years. The deaths numbered 30, 
4 lollon-lug tbo operation closely. 

SOS. Hernia of tho Bladder. 

E. SciAKT (It Policli/Iico, Bez. Trat., So|)ioml)cr 30lli, 1929, 
p. 1383) reports a case of dlvoitlciilosla of liio bladder 
with profi-UKlon into tho riglit inguinal canal, and discusaca 
the patbogonc.sfs.and symplom.s of this coudltion. Tliero 
aro ihreo varieties of iieriiia of hlndtlcr: (1) tbo oxirn- 
pcvitoneal : (2) tbo pnrajieritonoal (cntcro-vvalocclo), tbo inost 
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stricune of iho luotura, congenital tllvciticulosia, n.inl con* 
{'enitai or socoiularv asymmetiy of blaiUler ctmHluuicu 
fiivourabJe coutlit'ons for Iho pioduclion of vcsicfti bcriitJU 
The s 5 Mnptoj»tH nro: incomplofo mluctioii of a bornlal pro* 
trusiou wJiJcb cJian-jcH in vqIuijjo in relation to tho blacfilcr 
coutciu ulul not to imptiiscs at J (lG‘'lro lo void nrluo 

after reduction; tenesniiis; ninl tbc iiccossILy of clmujjitij? 
tlie position 01 body and com no'*sin^ tiio hernia whon it i*» 
desired to urinate. Ca lieierij^aiion, cysto-copy, and ‘‘yslo* 
ruUo^vapliy may bo valuable *dii::no3iic aid', but Ibe con- 
ddiou IS t*otietal}y rccognizrd during opcralioiiH lor hernia, 
in nhicb ca^o partial cystectomy is tUo only treatment. The 
prognosis is good. 


£07. Splenomcstfaly in Egyptian Patients, 

H. K. S. STiVi-N {isrit. Jourit, October, 1929, p. 230) 

considers that splenomegaly among the Egyptian fcllaticcii is 
due to heavy iiifc- tious of biihatxta of the rectal or litlhiirsta 
vKiusonttsi'ics. .Splenectomy, al bongb a dangerous opetallCu. 
Is tUe only ireatmeni, anil out of 3^0 cases so dealt with liOod 
results were acluoved in 69 per cent, of tbo cases which could 
be traced. Tlie mortality raio was only 19 per cent., wlieroas 
u itbout operanon tbo expectiitiou of life is o.xtrcmnly stimll. 
It 13 important that pre-opeiaiivo treatment hbould bo given 
for at least a mouth iu oidcr that tho Egyptian parasi c.h 
may bo liilled by c.arbou tetrachloilde ; moreover, a full 
course of tartar cmciic ami a course of aiitisyphilltic treat* 
incut must bo given. A mixtmc of rhubarb and soda, and 
subscquemi 5 ' of non and av.sculc, with a full notuishlng diet 
for sov’oral weeks, reudCKS tho path nt iictlor able to atnnd 
ihc shock of Lim opcraiion. An iujccilou of pneuiiiococc.il 
vacciuQ is given tho evening before opciation; without this 
precaution pneumonia is 11 certain conqilicatlou. Alter tiic 
opcraiion no fluid is given for twelve hours, with a view 
to prevent baomorrhago from some nnsii'-pcctcd ruptured 
vessel; tho patient Is kept on a fever diet for flvo days, 
after which a purge may bo given, and a nourishing diet 
coiumoncod. As a rule patients are well enough to leave 
hospital aficr fifteen days, and in two or three month.saro 
lit for work. Although splenectomy Is 0 . dangerous operation 
the improvciiiQut in health obialucd by Its means is lioUl to 
justify the risk. 

508. Thrombosis of External Pudte Artery In 
Chickcn-pox. 

A. n. CisseIjL {Arch. 0 / Pcaxat.f September, 1929, p. 588) 
records the case of a girl, aged 8 years, wlio on tho fifth day of 
a mild attack of clilcUou pox became very ill, with a tempera* 
lure of 106°, .and complained of sevore abdominal pain, most 
luarUed on iho left side just above tho inguinal region ami In 
the upper and inuor [lart of tho left Milgh.. The sklu of tho 
lower abdomen was dark red In colour; there was swelling 
iu the ingutual region, and an ili'dcflucd area showing early 
necrosis iu tho centre of tbc Inguinal swelling. A culture of 
Stafliylococvui atimis was obiaincd after forty-eight hours' 
growth. On the ninth day a well-dcmarcatcil area of gaii- 
greuo ^Yas excised. This exposed llio loft pyramidalis ami 
rectus on tho inner side of ilic cavity ami tho external 
and internal oblique laterally. Under tiio lower edge of tho 
cavity tho throtiiboscd external pudic ar.’ery and vein could 
bo seen ending iu the gangrenous area. Recovery ensued iu 
about live weeks. 


S03. Extra-articular Fixation of Sacro-lllac Joint. 

IV. M. PllEl/PS and M. K. Uinusay {Siirg,^ Gx/nfeoU aju 
06sfef., October, 1929, p. 555) describe tho cxtVa-arilcuIa 
graft or tio beam method of il.xiiig the sacro-ili.'tc jolwC it 
order to afford a correct mechanical support comparatively 
.simple iu applicailon and without epeniug tho joint. Ar 
amogcuous graft approximately 12 imn. wide la taken froii 
the crest of iho tibia and inscited through tho bases of Uk 
posterior superior iliac sjiines; it is brought into contact witli 
the posterior surfaeo of the sacrum by removal of tho spine 
of the second sacral seginiut. Wi h theso three poiuti; 
of contact ic becomes fused and persists with adequate 
struciural lutcgnty to withstand tho strains of traciiou and 
torsiou associated with any motion in the sacio-iliac joints, 
Ihe iiecessaiy exposure or tho parts is obtained thromdi a 
cnrvil.ne.it iuelsioii, with its co.Ivtxily ripwartlB cou^ctin" 
two points 3 cm. belotv uml lateral to Iho p“terior smS 
Iliac spmes. Afler cleaiiiif; tbo iliac Bpiucs aud the flrat and 
secoud sacyai bpmoui procossesi with a perio.steal olevator, 
aud freciuj, ibe eitctor .spmae iiia sea sullluioutlv to allow 
tiio pas'iaije ot ihe siratt, a tunnel is drilled; ili'roiiKh this 
the Htait ts tapped into place witli its mediillary Bide 
j’incul down\\aid 10 faciiiiato rusjou over the sacrum. The 
Ki'ifi mamtaius its [lositiou wiJiout other lixatiou. After 
c OMUg tiie wouud tile paiient is placed piono on a fracture 
bou, Biadfotd flame, until the suturea are removed. In 
‘"'’“''’‘“W -t ‘lostrncilre process in the sacro-iliac 
^ '’log', r ®’-'-ensiou of the knees and hips may be 


srntted after ihieo weeks* re nmbeiicy; when movemeut in 
(lio hips Jias bccoinu irco and painleHs tlio (laileut may bo 
allowed to get up. Jn ihieo eohsccutlve casen of iutmclahio 
f-auro-iliac pain, wliliout niiy rAdiographic evidiuve of gross 
patliolo:,'y, liic imtioiits who W'ero treatid tlitis loturmd to 
work within lour mouths, aud Ihcro wero uo-symptoms u 
year later. 


Therapeutics. 


* StO. '■ Treatment of Juvenile Diabetes. ' 

Foil children Buirenug fronj diabute.s A. Ji. F/Kcnmi (Amn- 
Aouru. Dis. GhiUl.^ August, 1929, p. 323 ndvocalcs a ili^t 
which permits of nonn.il growth duvelopmcnt, even thoinh. 
(in Hfiito of lUHuiiti, which is alw.-iys yivoii) the child muy 
develop a lo’.v glvcosuriiv some time during the twcnty-fonr 
hours. At tlio Momit hJinai Hospital new cases are taken 
into tho wards for a |)erio:l for obsorvalion aud cdacatlou, 
not onlj* 01 tho eluldri’ii hut of the patents. Subsequently 
tho citlld aticiids once overj' two or tlirce weeks with a 
Kitiuple of each sjtceliucn of itrlno voided during the previous 
tiveiiiy-four iiours itmi a record of all food eaten. Children 
uuiicr tho age ol 4 years receive 75 grams of carbohydrate; 
from 4 to 7 years, 80 to tO grams; and from lO to 14 ycar.-t, 
100 to 130 grams dally; this l.s oxclu.sivc of tho carbohydrato 
ill the protein ami fat. Tiio amount is divided so that two- 
flftliB Ls given at breakfast aud at supper and onc-llfth at 
ItiDch. For hiuallcr children, or for tiio.se wlio have a re- 
action to insulin, the diet Is subdivided into flvo meals a day; 
5 to 10 grains of carbohydrate arc given at 10.30 a.m. and at 
9.30 p.im, tliroft ami a (lulC hours after the morning and even* 
iiig doses of insulin. Tl»c average protein content of ilie diet 
is from 1.5 to 3 grams per kiiogiam per day, or from 10 to 
15 percent, of the total calories; tlio carboliydrate-fat ratio 
usually averages 1.1. Tho 20 diabclic children in tho hos- 
pital receive Insulin; J5 get two injections a day, tho 
maximum dost* being 35 unitn; 5 get tlirco iDjoclloD»ad*aY, 
with a maximum of 62 unils. Subdividing tho dosage of 
iusniln wlion H seems that tlicre is a loss of tolerance is 
frequently cffccllve. Xone of tiio children receives only one 
Injection a <lay. All chlldicu over the ago of 9 or 10 lujeefc 
iDsuliu Into themselves. 

511, Malarial Therapy in Syphilitic Aortitis. 

F. MillAiAEYlC and G. SlM'SOIiYU (ii'irn. ktin. Troc7i., Sep* 
(ember 19(h, 1929, p. 1223) discuss the malarial ti'cntment ot 
KypidillJc nortUl.9. Mnnyof ihclr patients wero subjectively 
Improved, but, objecilvoly viewed, the aor.itfs was not 
iiitiucuccd by malaria. Novorllji-lcss, nlihongb mnlniia 
Ucaitncnt is not a cure for syphilitic amtilis, the latter is 
considered bj* tho authors to bo no contraindication to the 
treatment, provided lliat no clrculatorj' or canliac faiinro 
exists. Their materiai conqiriscd patients wlio had under- 
gone iimlnria euro dm ing tlio previous four years — 30 ca^cs 
111 all; 24 woro cases of aortitis simplex, aud iu 4 tho aortic 
vnlvos were nl.so involved, Objectivo improvement occurred 
Icmpoinrily iu 5 nnd permanently In 6 cases; itconsisted iu 
dmiiiiutioii of tho nnyluoid symptoms. In 5 cases there was 
nosubjcctivo change, aud in § no objective change; 8 patients 
felt worse, and in 12 tho aoriiii.s increased. In 4 cases 
valvular disease supervened later upou aortitis simplex. 
Two patients died, apparontlj’ not as a lesnlt of malana. 
No death occurred as a losult of circulatory failuie during or 
after malarial therapy. Iu two cases this treatment had to 
I bo discoiitinucd becauso canliac lusnlUcicncy supervened. 

■ Other coutraiudlcatious are artcrio-sclcrosis in tho aged, 
cachexia, active pulmou.ary tuberculosis, and seveio angina 
pectoiis; the authors add tliat pure aortic valvular involve* 
iiient is not a coutraiudicaliou. Roforo and during malarial 
therapy prophylactic treatment should bo uudertakcu against 
circulatory fuiln o; this includes appropriate caidiac tonics 
and, wliou nocc.ssary, bed for sovoral weeks. Iu tho event 
ot failure tluriug treatment, discontinuance of malarial in* 
jcctiousniid thcempioymeutof cardiac tonics always restored 
the heart’s strength. 

512. Antimony in Schistosomiasis, 

sr. Kn,vr.ii,, M. Nazjit. F. M. 1’eter, m. Salah ei. Dim, tind 
M. H. ELBitASH (Juuni. Eguptian Med, Assoc,, October, 1929, 
p. 137) contrinutc a joint report on tlio exceliont results 
obtained iu the Ircatmout of schistosomJnsi.s by a trivnhmt 
antimony coinpomid, less toxic Umu tartar emetic, wliicb has 
been pripaied bj’ tbo Bjibarxia Ilosoaich Section of tho 
Public Health Department of Egypt working in conjunction 
With Messr.s, Bayer. Tins preparation is a combination of 
the pyrocatechin disalphomue of sodium with auiimony. it 
is un*>tal)lG in iho pure state, butkeeps well in n 7 per cent. • 
solotiou, which Is injected intramnscularly in doses of 1 to 
5C.C111. The local reaction is slight, and the adminislrntiou 
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is not tollowea Immeaintcly by coofibUi}!, vomUUii;, or 
fttiiitiiis; voinUiui,' occiirrctl latcv in only 2 per cent, ot tuo 
coses, 'i'ho ivulbors stole Hull wlUi tills prcporatioii, termt-a 
rouadiu, two' wcclvs' Ircnliuent is sullicicnt, ns coinpaicrt 
wiiU four wocUV with tartar ouiotic. Ko dealiis or kcijouh 
?,y wplo\n?i o<icvu‘rcd lu a hoiics ot 200 cases so treatod^ auu 
euro was obtained in ah* 

5t3. Treatment of Pyuria doe to B. coll. 

I. U. JoilAtiSEN lArcJu htl. Mol., Sepiciitbcr, 1929, p. 303) 
nvestijjaled expcrinieuiaily ami ciinicaiiy Iho oslcut to 
vhich tho power ot phenyl saiicylato to destroy }t, colt in tho 
irino is dependent upon tlio urinary icaetJon. It was fonmi 
bat tbo clinical results were improved when the iirino was 
icpt acid dvvriud tho treatment with pljeiiyl salicylate, 
i secies Is recorded ot patients with pynrin tliio to /A colt ; 
ill these patients a suitable depreo of acidity of tho urine was 
insured, and 75 pot cent, ot cures resulted. Tlio acidifying 
r*jout used was calcimn chloride, 1 liraln oC wlilch was rivcU 
five times daily iiutU the urine was proved to be acid by a 
jimlUativo test wUh niotliyl red. liy addlnj* two or throo 
hops of a I per cent. suUiiiou ot inotbyl rod to 10 c.cm. of 
.uine a biiitablo dei^rcc ot acidity fpH less than 5,5) i» Indl* 
2 ated by tho luine becoming red*, if it vcmaluH yellow tho 
-lose of catciiuu chlorido must bo iucica'^cd until tiio red 
reaction is obtained. GalcUuu chloride tablets may cause 
cardiac pain ot dyspepsia, but this dUadvantage can bo 
avoided by coating them Avilh phenyl snlicylnlo .so lliat (ho 
Jalcium cbloiido passes through tbo stomach without under* 
j^olni* change; tablets containing O.&grnni o! calcium cblovUlo 
aud coaled with 0.3 gram or phenyl salicylate wcio prcpaiod 
for Che author, and tho ndministration oi three tablets three 
times a day was fouiul to produce an acid rcaciiou within 
a few days without giving lise (o dy.spcpsia or any ill cfrccts. 
Since the coating of pheuyl salicylate allows these tablets 
to pass through the stomach without any dlscomiort, tl>ey 
are also recoiumeudcd by the author for eases ot broucblal 
asthma, tetany, mticaria, or auy condition in tYhlth treat* 
ment with calcium chlorido Is coutraludicatcd because ol Iho 
possibility of dy.spcptic troubles, 


Ophthalmology. 

51 ,. Clrclnat. Retinitis. 

II. W. SCABt.ET’L" (.tiuciv Jourti. iliildluUmal., AU'tust, 1929, 
p. 633) fcvlows a oaso ot clroiualo lotiuitls iu .a iiiau, ntJciI 73. 
tvlio ptcaeutovi baAly sclototCc I'ctliinl vessels. His vision 
was 6/3 iu tbo rlitbt eye, atul bo was only ablo to comit 
Ibincrs with tbo Jolt. Tlio riebt iiiaoulav vouiou prescutcA 
two siunll atrupbic wbiio spots suironudoil by yellow dots. 
Tbo Jolt eye liad a scric.5 ot liaoinoritiai'es to tbo tompoial 
side ot tlio disc, accouijiaulcd at drst by a bioltcu ctcsccnl of 
wbitish-browu dots, and below tbo iiirciioi' innculaf vessels 
two onuUacut wblto patebes of exudate. il few luouilis 
later these two patebes bad united, and tbo liaouiorrhaycs 
bad been almost absoibcd ; there was. ati iriej'Hlar crescent 
of exudative areas, tbo ends ot tbo crescoufc rcsiiuj* on 
tbo upper and lower temporal edijes ot tbo disc. Siinllav 
dcvelopuieuts, but at an earlier stapo, were proccodlii;; iu tbo 
ri"ht tmidns. Scarlett remarUs Ibat tlie c.xact etiology ot 
circioa’e retinitis has not been delluiteJy deteriuiued ; most 
observers, however, .lereo that .srleiio-solerosis i.s a potent 
factor, rossibi; ’ lo (bo e.sudativo foci. 

Usnally some is recorded Iu tho 

patient, or mein ■ ■ , ,bo case be describes, 

tbo patient's nioiner and sister died of pulmonary tubev- 
CHlosis. Macular visiou is frcqueutly diniiuislicd, nltbomdi 
improvements occur before tbo Ilua! stage. It i.s (inUo 
clmracteriutic of tbo disease Uiat patebes ot exudate nimear 
atid disappear several times, and may occur, In aliuost auv 
shape, vu places other than tbo pedinacular regiou. 

Els. Cataracts of Diabetic Orleln. 

.1. tlAt.IxDUZ (ii, eio/. Ihcra, SeiUcmber Mtli, 1929, ». 260l 
has attemp efl to coiinriu Mavauon's suggcsiiou that inaiiv 
dmbet.es Ust pro.^cat, tbemscives complaining oVlv o^ 
cataract, ihc quehlioii i‘5 uot to he seUled by a mcro exami- 
nation of tho caiaract, for chuicaily, ov even at bio^xsr 
was impos'-iblc to a. diabetic from the Ko^ciliccf 

ceiJt^abovou/ilct^ 8U‘4av rose more Umu 50 per 

nm\ha(\ uot rclurucil to non\m\ 
Rtj’uA P^^tlenla were therefore aiagiio*5ca 

Hs prc-tuabetic'oi: vliabetic. The ages ol 2S7 aiabctlc paltcma 


were Vccornctl ; Ibis hIiowcH thftl llablllly_to dlnlielCKf teiulili 
iticrcasCH with nge (up to 70 yearn), Catarnct being clileljy 
duo lo dlttbelos, it is therefore not fiiirprlHiiig.lImt H ^ loiihi 
imvcbccij usciibed lo age. Tbo cukck InvosUgated luuivivtc 
also n caiisntlvo rcinlloii between glaucoma tuxi alahetcH. 
Gnilmlc?: renmths that slnco diabetes la oilen the enu'-o of 
cataract, the latter hhouUl bchcht Irom a dlahofle roghnej 
and two eases are doscilbcd where this occurred, jiecauBO 
many ohl clhvi)ollo patients* particularly it they have renal 
arterio-ftcfcrosis, ImAV a blgli rciml tbro^hohi, dingiiosls by 
urinary analysis Is uncertain. A glucose tolcranco lest is 
ucceasuvy, especially If tho (picstlou of eperatlou arises, Jjj 
one such case with douhlo catJuacL i\o diagnosis of diabolos 
WAS made because urlnaiy f-ugarwas not prcscnl. One eye 
was operated on, and within twelve hoinM there began an 
infection whlclt ctiliuinaled in pauophlimhiiUls. At this 
stage the urinary sugar had lucre nsed to the diabetic level, and 
the blood sugar llgurc was 322, i5uUahlc dieting and Jusullh 

* ' i tho blood sugar to KO, and 

Enucleation of tho jncvloiifily 
iwiecica eye and cstracllou ot cataract from tho other were 
then performed with hucccr.s, and recovery was uncvcnllnh 
Tho rtiillior adds that nu operation on a patient with a 
diabetic cataract should bo performed only when tho blood 
.sugar llgnrc Is nornial, and this figure should bo jmiinlalned 
tbrougbout couvatG‘^cciicc. 

StO. HypovtensWo Hctlnat Disease, 

ACCOHDINO to Tj. T. ijAGiin {Arch, of Oiihihdtvtol., September, 
19 z 9, p. 307) ciiangcs In Iho opilc fuiidUH Indicate more 
dclluUcly even than functlounl tests the progfc‘«s of hypci* 
tension, and its benign or maUguani character, Tlic stnic* 
Itual changes in the vcllnal arlories caused by !»ypcitcnsiou 
may reiuain after iho heart ha.s lailcd and tho blood pressure 
has fallen as tho only dhsLlucllvo sign of tho previous condl* 
tion. Thoictlnnl changes occurring with hypertension and 
the hypertensive diseases wilh yvhich they arc associated 
are bricily dlscusscil. TJicse changes may bo divided into 
two main groups, TJrst there arc ciio aftenUions of a purely 
vascular nature; IhcKc occur in tlnco ^tagcs--spaBm.ot the 
retinal aricvlolcs, arlcrlo'sclerosis, and hacmonimgo, Tlic 
second group cojuprlscs le‘'ionH ot an Innamnmtory character, 
though oltcti a vascnlnr eo;npone«t is aNo prohcnt. These 
changes includo oedema, retinal and papHiavy, and those 
spots called “exudalc,” TTnlhcr, there arc prollfcrailvc, 
degeiuratlvo, and atrophic cbnngc.s* but thC‘'Q arc ►ccoudary. 
Uypcricnslou is the cxprcsi^lou of au lucrcascd (onus lu 
the arterioles of ilic body, which can be detected by the 
ophtlmlmo-copo as vascular spasm. Under tbo funciloual or 
Uiuctie strain of lucreased lilocd pressure slruciiutvl changes 
occur in tho intlma and media of those artoilo'cs. l^irily in’ 
the nature of a worh hypertrophy, those clmnges nvc dlslinct 
from those of senile aiicrio-s.ciciosis, and arc Independent of 
antecedent hhlncy disease, li'licso icsiouH, obscrvnblo willi 
tho ophtlminjoveope, arc of practical importance in the 
diagnosis and prognosis of aystcmic dwease. HaemotvbagD 
into the retina, nsfioclntod with atlcrio-sclcvoMs, Indicates 
the pvogresH of hypci to}}.sion, and* if extensive, suggests 'the 
maUgu cluwactev oi the pvcccss, Kxudatlou is a idicnonieuon 
alnicst exclusively a.s**ocialcd with hypertension. If it occurs 
wlUioiit vascular .sclciosis' n purely innamnmtory inoccss, 
including uephritLs, is lihciy. Tn liio ptcsoiico of retinal 
aiterio..«clcrosj.s, o.vudation is often not iuiUxmmatory. It 
indicates an advanced stage or, associated with liaemor- 
rhage and oedema, the malignant type ol hy)»cvic)).sion. TTjc 
ditfcvcmlatiou of tho iuaammatory lesions is of jinjiortanco, 
since ncphrJiis and vasculitis oflon rcspoud rcndlly to treat* 
meut. Moreover, Iho early rccoimition of iiyportcuslvc 
ortho ^ cssenihil totUo mdst c/Tcctivo maimgcmont 


Obstetrics and Gynaecology, 

‘ Sl 7 . I'ho Time of Ovnint/on. 

n. K.s'.\CS (JicniralOL f. G*j)hiK\, Angu.sfc 3 Isf, 1929 , p. 2193 ) 
rciimrlcs that tlio opinion js ivide/j' held that iu women with 
a regular twonty-ciglii-day lucnstrual eyefo ovulation tabes 
place afc.a timo which v.arJcs widely, butwcon- the eighth 
aiKl twcuty*thiid days, TVacnitcl and Schi'ndcr, however, i 
heUevc that .in iho majority of rciiscs ovnlation occuts ironx 
the foin'lecnlh toslxtcenlli day; aml.cxpcrlmoutal cvXAcxxce 
is adduced by Knaii.s which supports that 
rabhUs Iho uterus falls to couiract, In "Uuen a 

of extracts ot the. posterior lobe ol 'vlmu it 

corpus lutcum Is prc'^ont, and ot a corpu^i 

1 ms been dchlioycU. Vou. rkcllons fail to foUow 

luicum tH XxxCWealcCX wbow vuctvwo c i ^ whoux these 

ibo uiiccxiou ot pttunuvy tho 

cottlrucVious wevo — 


gSpmeaUv x-ccorded by 
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nteriiic cavity (nilca with ioHiplij) wilh a lucvcury umnoiimlcr. 
tlio veactiou to the intravcnon'i Injection of O.ltoO.ZD c.cin. 
of pituitary extract was leconU’tl at varylnv* times Ijclwecn 
inenstruatiOMR. Frotii the socond to tiio DftoonUi day cou- 
triicfiorjs were noted ; from tlje sixteenth day a response to 
ttjo pituitary iiorinono was absent for samo days oinyardH. 
Tlireo days nefore njcustruation Knans found tl»o p}t»»ta>y 
response ab'cuc \ one day l)eforc inensfraation it had rclnniud. 
The conclusion is drawn that the influence of the corjuis 
Intoiiin becomes manifest nt the sixteentij day, ovidalion 
procudinj’ it within forty'eii;ht hours. Observationn In 
u'o'ijcn with fihortt'r rncri-ti nal cycles pointed to ovniailon 
before tlie font locni !i dav. The case is dcse» ibcd of a •■t tiIo 
married wonmn, «{*cd 35. in wliom ovulalioU; tr.sied by iho 
response to pituitary injcctiouH, occiured rei'idarly • »i ilio 
dwentfefh day; the srcrilii^* l.s explained by tho info'renco 
that In tliC'^G comtitions an hnprc;tnated ovum would reach 
llic ntcrus diiriu'' ha mcnslriuil phase, 

5i8, Laojur In Elderly Prlmlparac. 

HAhO.MinT ScnuiaZntJoui')!. .Imrl-. Med, d85or,.Septcmbcrl'hb, 
1949, p. 8.241 sii^'uests that the daiittcrs and dlincnliicsof labour 
jo cltJcrly primiparae may Iinve been somcwliat cxaj'i'cralcd; 
she dNcnsses the labours of 3.i7 patients whose a^Je^ ran^'eJ 
from 30 to 45. Thestudyot Iho^c cases showed tliivl,.sj)cakiii« 
genet ally, neither foci a i nor maicriml moriahty was Increased 
above levels genciahy acce)ncd as norinul, jind thn'avciago 
duration of labour was only shgiitiy prolonf^cd. About 20 per 
cent, or the women bad sirikingly mp'.d and easy inbom.s. 
Dyslocia, including cxcoshIvo length of labour or its lerimmi* 
tion In maternal cxliausi.on, and condlUons necos.sltafing 
major operative procedures, nmy bo expected In about J5 pi*r 
cent, of ca^es, but Is lUiuady dcpcmlont ou complicating factois 
rattier than on tbo age aluno. A careful consideration ot t)ic 
patient will ustialty periuit of a fairly accurate progooslH oven 
before labour smi ts. Abnormal prcsontations and coutracied 
pelves, both of which arc more frequent than In younger 
patients, iucrcuso tho necessity for operative Iniorveniioir 
and witli it the danger to botli moiljcr and cliild. Apart 
from malproscntations and coniractod pelves, iJjo comidlc.v 
tjons of labour lu tiic present Hcrics of cases were romnrhnldy 
few. Tlic most iiunortaut .single factor In prognosis i.s the 
quality of tiio uterine eontiacClons, hut (Ids cainiot bo 
accurately prognosticated nnill after Jabourjias b5;,im. Tho 
Ivcquency of inadequate palms Increases with advancing ago. 
and probably a coushleratjon of tbo pliysical typo of patient 
add. other history, such as that of a previous long*.sfnn.Hiig 
stci'llity; will bo of greater Importance the inoio nccunitely 
it is observed. Tho development of tho cervical fotiii of 
Cac-sareau Bcctiou makes it possible, without matcriany 
idcrcasing tlic maternal risk, to await labour, observe the 
type of nterluo coDtraciious. and then. If these seem limdo* 
qiiato, perform Caesarean section. A rather high pcrcculago 
of tboso opci*atlouH will probably nlway.s bo necessary, espe- 
cially Id the older woiuen and In those with loug-.stnndmg 
stcdlity» for the greatly increased value of tho child In these 
cases makes it desirable to minimize foetal ilslc. 


519. Typhoid Infection of an Ovarian Cyat, 

J. Tapit;, L. Mouel, A. Lyon, and P.-X. Bi.nTUAxo (//uff. ct 
Jlitn. -Sor. <t/c'r^ de.t Jlop. Ue October 2Sth, 1929, p, ll54t, 

who record a peisoiial case in a woman, aged 22, succ< Ksfully 
treated by hiparo orny. lllu^tratc the rariiy of suppmation of 
an ovarian c>'st m lyjilmid fever by the fact that tlicy Imvo 
been able !0 ibni only t>venty ca.so.9 on record. Tho typhoid 
bacillus In sncli cases reaches tho ovary by adhc.slons umchig 
ibiD tbo InvesUnc, or through tho blood stream, and Duds in 
tho cysr an excePoiifc cmtino modinm. Infccfion of tho cyst 
probably lakes jdaco In the eaily stage of typhoid fever, but 
the pericoiieal inaMliestations occur nt very variable <?atcs. 
TUc suppuration is nearly always iinhateral, and //. typhosm 
is almost ms'ajiably the organinui ro.sponsiblo ; J}. ptmt- 
typhoius B was only isolated in Cor-,cadeu’s case. Staphylo* 
cocci and D. colt are hardly ever found iu as.sociatlon with 
tile typhoid iulociioj), esi-cpL when there is a Hccondaiy 
suppunitlou of the atid«.miiial wall. Tho dimenUics Iu dui- 
gnosis depend on the peri.ul of typhoid fever nt which the 
compUcation d vtlous. During ibo acute wtago the error 
consists m overlooking tho ey.t, and nttrlbtitlug tbo nerb 
toneal syudvcin to per.orativc pcrvloidiis. Tbolaitcp bow- 
ev^r, has xv moro sudden onset wiU, early contracimo of 
tlid abdominal wad; the abdominal Bmna rapidiv become 
geuenihZ' d. and ih. hepatic dulliioss soon disappears. Tbo 
cooditiou mu*,£ also be diagnosed from encysted iierhonlUs 
i^n which there IS not the regular onthne or special rosi-.ta«co 
of the cy^t It is 1 -vH n-md to dla mos© tho ovarian cyst 
and overlook the typhoid mtection, regarding the comliilon 
as merely an orumny lufecilon or an ovarian cyst. If left 
'uppni-atiou of an ovarian cyst has a veiy gloomy 

Ob ?.« d i teniarUably Hmc&Hslnl result^ can 

OL>.n.ind hy oaii^ optiatryu. 
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520. Dangers in Antlmch'tlc Medication. 

J. JtfN’ni;hL, [Moniili'. /. iCtn lci liftll:., 1929, p. 67) lias 

Investigated the possihlliiy of hai nt being iJoJic Jiyant tnchitlc 
ineiHcatlob. Two hundred mice wore armiucd lu gionps In 
each ot whicli somo served as controls, while Mio ofhcr.s 
received various angmvntcd dioiaries. Alterlnlorvals ranging 
ft'oiii two to tiiirtecii months tiro animals were killed and ex- 
nmlued for chronic eanllnc chances. Largo dosps of diffcicnt 
propavutious comparahlo witli tlioso children were 

tisoil. Afi< c In one serh's were fed on normal diet and chher 
liTmliatfd eigostorhi or cod-livei oil. All coulrncfed cardiac 
lesions; tbo comrol a»thnali were imalTcctctl. Mice In anoiher 
f-erh's. receiving a inl.xcd dh't cont.ihilng egg yolk, suffered 
slmihuly. To prove that this wns not duo 10 vitamin Jl 
defl uency a third group of mice w.a^* given fhc wime diet, 
whh ill© addition of iiradiuted ergostcriii and cod-Ifvrr oil, 
hut similar cardiac changes o:'Currod. Tfio cardiac changes 
still .appeared when lomim juice was added, thus excluding 
vh.andn C <IcDcfcticy. Another soiies was broken up Imo six 
Kuhgrniips. all thn lulco being fed on the lit t-}n"Utlimcd diet. 
Hiihgionp (l| received the diet without .any addition. Sub- 
group |2) wei-c given also iho oil In which the evgo-iliTin had 
hrcti dissolved. Xo cardiac ch.angc was detcclcsl In tho 
animals In either group. The mice lu aubgroup (3) rorelved 
an .'tddltioii of non-irradiated crgo^tcrin dissolved in oh, and 
(ho mice In Kubgronu >4) bad liie same without oil. Itoib 
gixHipH of mice KUtfcrcd from cardi.acchatjgcs. The remaining 
aiiiin.ilft were given IrnwIIaJcd crgo-»lcrin..aijd mucli (he sanio 
c-iufkic lesions b^'C-irne inamfcst. Thus crgosterln, whether 
irradiated or not. had the same bad cffict. A la.st .series of 
mice led on normal diet received ultra-violet trealinem ; after 
two and a half months their iicarls developed the same 
pathological condition— n imcly, degcuci-ativo myocanjinl 
changes of very varying Intcnsliy even In tho same groups. 
Tho deg' iienitcd massc.s were niorc numerous at tbo apex 
and llbrOHis w.as conspicuous; in some mice myownllal 
depa.sits of calcium Were deicclcd, j'tom tbc'-o re‘*earcJ)os 
the author conchulos that human beings may Buflor from the 
effect of too vlolcut'autirncblilc jncasurcs,' tbougl) be agrct.s 
that It will bo long before tho natiiro of those changes, and 
ihclr precise rolaDon to dosage, can bo iletcrmibod. 

521. Exporltncntal Rablos. 

V, Ith’Jfhi.vcrflt and J. BAibTiV {C, /?. See. de lUologUs 
Xovembeir4th, 1929, p.376) Imre investigated ti»0 transmission 
of inhlcs to pigeons. Tho natural disease has never been’ 
observed, but experimentally U has proved possible to repro-. 
daco it in a certain propot troo of pigeons. Fi.xcd virus proved 
comparatively avlrulout ; thus of 54 pigeons Inoculated lutia- 
ccrchi.ally, only 15 developed tho disease. Tho sficet virus- 
apparcMlIy 'proved more virulent. After Inoculation with this, 
virus thoro is an Incubation period of twelve to tw’culy-foor. 
days; tho lIlnoBR that follows Is clilolly nutlecablo for dls-, 
(urhancc.s of ccpdlibrium, cachexin, nud prbgres,slvc paialysis. 
alTccthig Iho legs and wings. Tho bird is aide to feed U.self, 
oven In the severe forms of Illness; though IhoiD may bu' 
diOlcuIty In Roizlug a particle Of grain, oucc it has been tians- 
ferred to tho moullj it i.sswallowcd with perfect case. Death. ^ 
which occurs In rather less than half the emses inocuhilcd, 
with Ktreet virus, docs not lake place till about iho eftihth or , 
tonlh day of illness. Afc necropsy tho lesions aro oxcJu.sively', 
mlcro-copical ; they arc most evident In the ccrehctium, less 
«o ill (ho cei’cbrum, and loasb in the cord. They cousls of au ^ 
cncoplialo-myolitls clmvacicrizcd by lutcrsUiial iuflamuia- 
tioir, cspcclallj' of tho perivascular type. Xegrl bodies aro ■ 
found In iho pyramidal cells 01 tho ccrobrum, but not in tiio 
jParkInjc cells of tho cerebellum. . 

522. B. faosatls alkatljfonoi as a Cause ot Pyrexia. 

N. DakboIiT (.Vojsf; .i/n. 7 . f. Lifcifcvid,^ O.-tober, 1929, p. 1052i ! 
records a case lu a previously bDaltTjy youug soldit-r who was 
operated on for appvudtcitls thirty hour^ after the onset of 
Uio iituck. 'J'ho operation was uncouiphcated, but Cover 
pcrslaJcd w'lthouc it; being possible to aocouufc for it. Since • 
(ho condhlon simulated typhoid fever, a blood culture -was ’ 
taken and a 'Widal test performed on tl )0 eJevemh day. Tho ' 
affghitinatiou lest was nogatrvo for It. typhosus and U.paia' 
typhosus A and 13, but tho tdood culture showed tho growili 
of an organism which had all the charactcri'.tic fe/ifures ct 
It. ftrrcnlis <i//:<tiigcnrs ; this ovganl-m was agglutinated iu 
tbo patienrs serum in a diimiou of 1 in 80. Dur-ng tho • 
disease this tifci-o fed to 1 fa cO. and to tn'C after tlie cotu* 
mcbccniGnt Qf convalescence. Danliolt concludes that tlijs 
mb'ro ovgnnism wns the infec Ivo agenr, and he thinks that ‘ 
it was derived from tho m cstinal contents. It might have ' 
pLayed n part in ih© product/ou of a|>pondic.tis, or hare ' 
gained entrance fo the hodyduriug the appendicitis or duiTn‘» ' 
Ibc couisc of Ihe operation. ® 
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HOLLANDS 


Distilled from genuine jualt liquor with the | 

Juniper l^erry added. The advantage gained hy 
distilling the herry with the spirit is the pro- 
duction of a preparation of Oleum Juniperi, 
mellow and fi-ee from irritating projicrties. 

Oleum Juniperi is official in the British 
Pharmacoposia, and is descrihed as carminative, 
anti-spasmodic, aiid a stimulating diuretic. 

In this form, tlrerefore, the oil of Juniper can be 
safel}^ taken with regularity. 

Distilled by the same family for i:}:} years. 

L J 







SANDOZ 



BRAND 

SANDOZ 


An association of the most powerful 
cholagogue — pure crystallised cholic acid — 
and the classical biliary disinfectant — 
hexamine, entirely free from accessory 
substances. 

Indications : 

CHOLANGITIS, CHOLECYSTITIS, HEPATIC 
LYSUFFICIEAX’Y, HEPATIC CONGESTION, 
JAUNDICE, CHllONIC CONSTIPATION. 

Fclomme i« tupplied in BoUlcs 
of 50 and 250 Tabhit. 


AGENCY 

SANDOZ CHENdlCAL WORKS phar.maceuticai_ dept. 
S.WIGMORE STREET, LONDON .W. 1. 


JfcT'irii 


.^fs^doz] 
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PHYSIOLOGICAL TREATMENT 
.. : OF CONSTIPATION , 



COMPOSED OF 

EXTRACT OF THE INTESTINAL GLANDS 

which strengthens the glandular secretions of the organ. 

BILIARY EXTRACT 

which regulates the secretion of the bile. 

AGAR-AGAR 

which reliydrates the contents of the intestines. 

LACTIC FERMENTS 

anti-microbian and anti-poisonous action. 


IN TABLET FORM. 


ITS USE DOES NOT LEAD TO HABIT 


LABORATORIES 


L OB I C A 

46. Avenue des Terms, PARIS {170 


7, IDCn.l 


THK BUrriSH JfKOIdAB JOUBNAf;. 




The oro -nasal antiseptic 
and prophylactic 


As a genera] antiseptic fluid,' Glyco-Thyriibline has 
a wide range of usefulness. It is non-irritant 
and deodorant It does not coagulate albumen. Its 
action on the mucous membrane is prompt. Relief 
is immediately felt by the patieht, even in the most 
advanced stages of naso-pharyngeal catarrh, in acute 
coryza, pharyn-gitis, influenza, and septic conditions 
of the mouth. 


By a recent concession of the Commissioners of 
Customs and Excise, Glyco-Thymoline may now 
, be supplied on a medical man’s prescription in 
dispensing” packages. Prices in such cases are; 


3 02. 

------ Is. lid. 

6 02. 

~ ~ - “ 2s. 3d. 

1 Ib. 

“ - - - - ~ 4s. 6d. 


Usual discounts to the profession. 


THOS. CHRISTY & CO. 4-12 OLD SWAN LANE, LONDON. E.C.4. 






Alkaline therapy in tome form lias given the Imst results 
in nil the recent epidemica of In/lucn/a ami colds. Tho 
particular term of alkntinr* therapy represented by the 
udminLslratiou of Saia’ITAu has nlwayi, when given n fair 
trial, proved to be the ino»t dependable resource ol all. 

Snmptfs niid Literature on 
request to Sole Aqenlt'. 

' COATES h COOtMlIt, 
\ I 41, Oreat Tower Street, 

i I London, I1C.3. 


A formula that 
demnn$trate$ itt 
ictcntifie lalue. 



Two sizes. 
4/6 and 7/-. 


Hanufnctured by 
American Apoiheccnrs Co., 
New York. 


ii!iiiiiiii:iiiiiiiiiiiiiiiiiii!ii!iiiriiiiiiiiiiiiiiiiiiiiiira 

The Natural Sedative Emollient 
DUSTlh'G POWDER. 




g PrompUy alleviates the distressing irritation of Eczema 

f Samples free to the Medical Herpes, Urticaria, Lichen, &c. 

g Profession on request. Equally beneficial in the rashes of Measles, Scarlatina’ 

I CACCCTT JB mUMOnW I frf following Vaccination. A perfectly bland 

g rHudbl I 06 oiSnWSUNj LLu. impalpable powder, pcciilinrl)' soothing, absorbent, and 

g 86, Clerlcenwell KoaJ, London, E.C.I. mildlj- astringent. 


UllMIIIIHilinnnlintMIltlHllllllllJlIllillllllllllllilllHnillllltHIIMlilllllllllllllinillllllllMIIIIIIIInlfhllllHIHilllllllllllinillltllllMnlnnillNIIIHtlllllillllnlllHlllllINHMMIllllnllllltlUllini 


Bath Rusks 

/ 'rE','..'’ unsolicited testimonials daily for Can-’S 
W',-// V ' f famous Bath Rusks, which are ideal for 

• babies and youn^ children. 

'i.J . j, Scores of letters from grateful mothers 

>> f ■' y^ade by 

€AMB /(i-Ksie 


Unsolicited testimonials daily for Carr’s 
famous Bath Rusks, which are ideal for 
■ babies and youn^ children. 
Scores of letters from grateful mothers 

y^fade by 

of Carlisle 


Three quarters 
naCural 




By appointment 


To H.M. The KING 


EXHIBITED 


meetings 


18 9 8 



CHAMPAGNE OF ENGLAND 



(CirilDIEIIS 


TREE 
SAMPLES 
WILL BE 
SENT ON 
RECEIPT OF 
PROFES- 
SIONAL 
CARD 
QUOTING 
B.M.J 


/M.__G^MER & SON. LTD.. ATTLEBOROUGH, NORFOLK 
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HUMAN TUBERCULOSIS OF BOVINE ORIGIN 

At the recent B.M A. Conference held in Manchester reference was 
made to this important sufject, of which the foilowinjj abstracts 
(Lancet, Oct. 19. 1929, p 824) arc typical:— 

;■>. _ jl o.H , in openinK the disciijstoe, c-timateil the human deaths 

caused annnahy by the bovine ruber, tu baciltus at i CO ’ to 2,100. Mo*^t ot them 
were the deaths of children, .an t tve had no t-nowlcdjtc as to how many non- 
jalal infeetiors occurred As to the extent * f bf vine tubrrculo'.is amonv; cattle 
in this country, he thoueh; that about 40 per cent, of the cows we c infeeted ; 
that about 1 per cent, of the cotvs were * open' cases; and that about 0*3 per 
cent, had tuberculosis ot the udder." 

"Ur. , .tf.O.ff., thnuKht that S par cent, of the cows had diitKnof.ahle 

tuberculosis. He Itad fou..d certified milk hitfhly in eeted wi h tubercle 
bacilli. The Rraded milks tv:re a failure, .and p.asteurisa ion was only doubt- 
fully safe. He believe J th.at milk dried by the roller proccJS w.as the best 
solution, and he locked forward to the estahlishmcnl of mtlk-dryinj; tnetorier 
lhro.;;hout the country.” 



"Cow's Milk made safe and suitable (or Baby." 


This annual toil of human life, which is mos'iy confined to yoiin;; 
babies, can be eliminated by a suitable heat treatment of the milk. 
Processes such as pasteurisation have their limitations so far as 
the feeding of infants is concerned, particularly in view of their 
disturbing influence on the mineral and vitamin contsnt cf milk. 

The bacteriological sterilisation of milk is assured by the COW 
& GATE Improved Roller Process, which also effects maximuit 
preservation ot the vitamin confer t with minimum disturbance of 
the mineral salts. 


The makers will yrladly supply samples (or Clinical lest and any further tnfonna 
lion required, and wish to remind Members of the Afedical and A'urstist 
Piofesstons that the Core & Gate Laboratories are always at their disposk 
(or experimental work in eonneciioii -with Milk Foods, and that they will bt 
deliqhted to arrange z-isits to their factories in the H'esl of England at any lime 



•fj 
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fit 


In Treating Movable or Floating Kidney 


Proper Abdominal Support 
Is of the Greatest Service 


An abdominal support-, 
to be of aid in treating 
movable or floating kidne}’^,- 
should, it is agreed, sup- 
port the . abdomen from 
below, upward and back-, 
ward. It should fit snugl}' . 
It should reach from the 
pubic bone to the umbilicus- 

The Spencer abdominal 
belt and supporting corset 
meet these requirements 
with absolute perfection. 

Each garment is de- 
signed from complete body 
measurements and figure 
description to meet the in- 
dividual requirements of 
the patient who will wear it. 



SPENCER ABOOMIN.U, BEI.T. 


'I'be support should be 
.applied with -the patient 
recumbent, pelvis raised, 
knees drawn up. 

Usually, the support it- 
self, used in co-ordination 
with the regimen pre- 
scribed by the phj-siciau, 
will give relief Avilbout 
pads. Pads will, however, 
be provided with the sup- 
port when the phy.sician 
prescrib-es them, 

'Die Spencer Corsetiere 
Avill call at your surgery 
or at your patient’s home 
to take measurements 
under your supervision. 


The Spencer support for movable or . 
floating kidne3’’ is adjusted OA^er each 
hip by a series of tapes and self-locking 
buckles. 

The patient can readil}^ adjust a 
Spencer support alone, except in 
unusual cases. 


We issue the folloAving booklets on 
(he use of Spencer Supports ; Sacro- 
iliac Strain, Hernia, Enteroptosis and 
Intestinal Stasis, MoA-able Kidnev, 
Pregnane^' and Postpartum Support, 
The Corset as a .Therapeutic Agent. 
We will glad!}’’ send a'ou any .of them 
in Avhicli 3'ou are interested. 


^■N, C E lA 


FOUNDATION GARMENTS AND SURGICAL SUPPORTS 


Reticlent 

throuehout 


JjJq 


ifb/eC Only W 
•Spencer g 


through 

CerseturtT 


the United 
Kinedotn. 


create a desiejn T GSpectall^ Jar yoiC 


SPENCER CORSETS LTD., 

94 , 96. and 98. REGENT STREET. LONDON. W.l. 




, Telephone: Gert&rd 0878. 

M.nnf.clorr! SPENCER HOUSE. R„.a. BANBURY, Oxon. 

dissociate Houses;— 

A’OCK ISLAND, QUEBEC, CANADA- 
A£ir HAVEN & NEIV YORK, V.S.A. 



SPENCER CORSETS Ltd,, 

BrUannia Road, Baobury, O.von. 

Please send me your Booklet on 


Kauic... 

Addrcit 
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» -* . ^t*1j Mllno-Murray Axis Traction 

Anderson s Midwif^cry Forceps porccps. "itii r.-nior.!!.!** Tnittion Ro ls, 
— £i 2s- Ccl- ’ . £1 142 

y.C. 23oS. KevilJe's Axis Traction Continfhtal Giiar.ihti;i.Hl, £I 10s. C.'iithiontal Guannt^'H, £2 18s. Cd. 

Forceps, Mi-tal lla?:cil £3 55;. 6d. 'tXTTTTTSw 

Continental Guaniutee.], 7s. Ed. 


S.c. 1233. 

Tdason's TiTouth Ga^, "itlj 
)l u*«\**l or Slitliij'r Alii ‘t, ZVo 
Contiiii-nl.al On.iranUf-I, 57/0 




Baxton’a Ga?;, 27 6 
• finamn., l5/ 



Sa 


W 6.C. IGOO. 

Head Mirror, with Webbing Head 
Baud and Corer for protecting Jlirror, 
f2/6. 


Surgical Instruments and Appliances 
Hospital and Invalid Furniture Dept. 


S,C. nao. Aural Syringes, all nirlal. 
nickel-pl.'ilid, lilted nitli (illur "A" or 
'•II" pitH'.. 

1 02 . S/G 2oz. 10/- 3oi. l)/6 4 oz. 12/G 


SC. K'll. Bailey's New Patent Revolving 
Sa'cnoscopc. Xs»- Cd. 




.S.C. 17-1. erruoer s Aural 
SpecuIcCy round or oral luk*. 
Fet'of 3 - 7/G. ■ 



S.C. 1753. 

Thudichum's Nasal 
Speculum. S/* cacli. 


leLKa: 1 «. OXFORD STREET, 1 | nMnflM W1 

Ccnnino 3ISS fa. RATHBONE PLACE, f UvWUWItj ll.ls 




FOR EVERY NEED OF- 


DEPARTMENTS 

Dispensing 

Pbarmscy 

Surgical 

Instruments 

Sterilized 

Dressing-i 

Operation Outfits 

Deformity 

App’iincss 

Acoustic 

lastruments 


CONTINUOUS- SERVICE 

DAY & NIGHT 

FOR 

DISPENSING — DRESSINGS 
— DRUGS 

OXYGEN — SERA — VACCINES, Etc. 
THE FINEST PHARMACY IN EUROPE 


Special Miiical 
Service Counter 


Qualified Staff 
ahvays available 

Latest Medical 
Preparations 
stocked 

Every Medical 
requirement 
catered for 


Ttlcphvnei 

Welbeck 5555 

' 10 Iinc-si. 


50-52, WIGMORE STREET, LONDON, W.l 


Te'eSramf: 
Instruments, 
Wesdo, London.'* 


^' 00000***00 00 €^€*£^ C » 0 ^€^ OCK ^> 000000000000000'^>*^>*''^0 
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Guaranicc 


S!>QWBg atbcB* 
osof of receiTtr 
acd b3|’ to beft 


Salts (Patent) Colostomy Belt 


1. Detachable receiver slerilizablc by boiling. 

2. Mouth of bag kept open for free entry of fajces. 

3. Easy removal and cleaning of Bag. without 
removal of Belt. 

4. No crevices to hold faeces, and therefore little odour. 

5. Less bulk, greater comfort, and more sanitary 
than any other, 

6. Rubber portions tar more durable than in the 
old style belt. 


Details of Receiver and Bag 
STERILIZABLE BY BOILING 



Sbowinj rabber rtcelTer 
witli pad cot to hoj/ 
lad rabberlUofc iopmeat 
Wl becoauBS lo'dei 



Akjm 


. SiowiBj olier Yiew» of receiver. 
See groore orer wLfcL ipertore in 
hg is slntcied mj corred bridge 
to bold opea moatb of bog. 




ioitarotter k,f 
c»n dtbeltd •! h-3! 
for cleaaing. 


Full Particulars on Rejuest. 


IRMl 



Sbowfflg ba j 
iRacbed to 

receiver. 
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COMPLETE 


;is 


EQUlPMEiST 

^(5) CASH OR 


,03) CREDIT 


AN OWNER 
%vRrr£s 

"yetdUsi 

APitJzl'n Dialftrriny 

A/'farit/us at wtli y 
ati/te /'rnt(t(ic»ier*i 
(tU'it .V’A'tt} '»■ 

tatux 

tf({ itrvKf. 
taf.tn tilth the 
nrf wuch t'ftlrr thfltt 
takrn utth (t nit-rf 
ptKt'frful /iiitaiiahoti- 



The “PRACTITIONER’S 
Apparatus 


OWN” 


SIMPLE to Operate 
CONSTANT ItcMilts 
PERFECT I’roteelioii 
COMPACT Dcsipi 
remunerative Fees 
PORTABLE when n'<|uiroil 


Daily Demonstrations 

10 a.m. to I p.m. 

2 p.m. to C.35 p.m. 
TAKING THE RADIOGRAM 
DEVELOPING KILMS 
rLUOUESCENT SCUEKNhNG 


Actual Atanufncturcr»: 


StnJ fxr 
Cotai^gue t>38 


167-185, GRAY’S INN RD„ LONDON, W.C.i. 


'T^U*hont : Ttrtniniji 5432 




»cC«>>V H 







prescribe “ARDENTE 




because they know jt Is fitted from wide range of- dUtinct types— very 
mconspicuous—devoid of extraneous buzz— true-fo*tone for conversation, 
music, church, theatre, public and school work. They also know that me 
guaranteed “ Ardcntc ** carries a genuine '* afterAale-service " 

Every Important Medical Journal in the land has commended Mr. R. H. 
DENT’S world-famous aid for its efficiency and simplicity, and, if greater 
proof were required, it lies in the fact that 




many . DEAF DOCTORS 
use • ARDENTE” 

■■ AltDE.S’Tt-: SrE'rrjOSCOrE —.Vt. it. ll. Dent also mrd-ns 
a ttelliasca/ii- njieciatt^ for memliers of the rnrilicat protession 
eufleitn^ tram ctentnrrs tlitjht or acute. Manu are in usCt 
on, I excellent result, are replnlcd. 

L MtTJlCAI, I^ErORTS S£r?rr ox keqocst. 

309 OXFORD STREET, LONDON, W.1 

tc<if«cn Oxford Circti* and Bond bt 1 
Tflcphonts: S)d>fatr 13B0/1713 

206. SAwWrirall St., OLASOOW. 27. King Bt.. MANCHESTER. 
9' Uuko Sircci. C%RDIFI-- aO, 

Nvwc\<*.Ti.r. ■■ r.iw-HM'U \'- 

'-V.. I . i dim;; uni.. 

•<.L. - .■ iM.iiif. 


Free Home 
Tests Arranged 

Tor Doctors .nud iRcir 
patients dr at tlic 
adtlio!.scs below. 

Medical prescriptions 
carefully mad; up. 


MSR.H.DENTS 


hya osAf^enifs fJLif, 
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m SCIEWTIFfiG 
CONSTRUCTION 


‘EHESAY POPULAR’ 
MODEL 

OPERATING TABLE 


109 % BRITiSH. 




TrtbV in Trfnrlelo.hurfi • 

j^ 3 sU'ot. JHoihthronshout ,-^7 

tA(moraJicn‘ati(taj ert't 
desipd P'^tiiOTi has Ufn 
cfc’fli’afrf* Tufry cl*- 

K>’uid!}f«xi‘f. Fo>>li Ufr 
niti Wfdfrc iy A;ft? <u/<< 
pCtiiiOU 

'•• . ■.'- ' ■ %y^'rv/ 

CONTRIBUTES ‘ ' -i- ■ 

ALL THAT A TABLE CAN CONTRIBUTE 
TO A SUCCESSFUL OPERATION 


E .SSENTIALr,Y fimilnr hi df.iigii to oiir 
wel)-l;howii *' UiiivciMil ” Model. By 
the expciieiice gained in its iiinintfactiire, 
and the me ot niodcrii incihods of produc- 
tion, we are able to offer a first-cla^s 
heavy and riable Table at a price' within 
the reaeli of the smaller Hospitals and 
Nursing Homes. 

Its range ot movements inahes it snitablo 
for any operation required by Jlodern 
Surgery. 

The perfection of its design has been 
proved by the tmqualiried commendation 
e.vprcssed by users of the original model 
of which the Popular Mode) is an off- 
spring. 


^ SEND FOR DESCRIPTIVE BOOKLET (B) or 

ca!i ot any of oar SSoWroomt for demonttrotlon. 
Solo Manufacturers 

THE 

MEDICAL SUPPLY 
ASSOCIATION Ltd. 


Tuldc i't Hi) ‘Uc.tifidPrxl^icii 
uWi mud l'tir(rrd. 

!nile ihr triiQln t>J //f»u 
Vifff ixitd fjr/rffiT iitKjlc tii 
nfitfh thi* fiii» 0^ lOMtrrd. 


/or / ji/ 

f’ntif IHffcdTCipt^'K 

JK| *’y»lrfir^ fit fUil'l 

■ * I'uc i* Tftinil tmd fij 

ciepiltup'htopixr. neettforp 
mrrortfurojyra- 
ttop on Fur, .Vo#' j) 

iiuuTlrcct. 


lG7't85. Cray’s Inn Hd., 
LOHDON 
12 . HoUv Street, 
SHEFFIELD 


10 13. Tcvlot Place. 

EDINBURGH 
4. Newport Road. 
CARDIFF 







The EXTRA QUALITY 

• Virginia ” 

These superb cigarettes owe their mild, 
delicate flavour to scrupulous care 
in the selection of only the choicest 
growths of fine- Virginia leaf, 

; ,v, 10 ;/o)--> 8 “< 

; 20 /or T /4 

..'-'-.'SG /or 3/3.':V .Virginia 

..iOO far 614. , J 
;-w'^■H'bR^^v^ri^Q■I:n■;co^^K‘^PS , 


I 





drettes 
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B-D PRODUCTS MADE FOR THE PROFESSION. 


I^UER-IiOK SYHIMGES ' 

PITKIN SFINilli MEEDIjES 

Used and recommended by GEORGE P. PITKIN* F.A.G.S., 

Surijeon-in-Chicf, Holy Nauie Hospital, Teaneck, N!J. 


All Bcclon Dickenson <£ Cq‘s Products obtainable from tk: Distributor: 

C M K. i:, E S E. T iL C K EL IT 

OIJ Aledical School, and 252, Recent Street, 

LEEDS LONDON, W.s 


FtRTH S 

STAYERITE STEEL 
BOWLS 

Siu>cre«lrs rnrtmr>? TT»L'h In nr«>t luit 
will u^viT rotiiiiro roiiKiclci", 



27- iMn. 40*- . 12} In, 45 « 

1 'I in. 55 0 15pi}. 03,0 

Spccifit Tenus to llrfoUali. 


BUCK & RYAM 

Svrs'eal fnstrument Dent., 

310, EUSTON ROAD, LONDON, N.W.l 


SPECIAL OFFER 


10 inch STERILIZER 




FIRTH'S 

STAYBRITE STEEL 
KIDNEY TRAYS 


Sfcrllizpr 


TJin .Sjir^'lca’ ; 
ln« t r uitifnt 


{(lustrnte.l Is n 



Send for List of Stoinless Stett infirumtnts 
end portieuloTs of other new tines in Sloy» 
hrite Steel to take the place of Enomtlwart. 


f! offer 

of rx-Oorern' 
,'7 , ment slock 

. -v| jniKlc hy 
A.' f AKNOLD a«.l 

other well* 
iu'orn tiwk"n«. 
EaWi stcriHfCf 
Is rompicto 
witli folding 
►fnn I, sjdrit lanip, pcrfomtnl fn»y, »ntl lifting 
hmtllc': they are In perfect con'IilJon, iiu/Io of 
hlniif ff.irnlf^? I*r3« nni! platotl. The fcplril lamp 
titiU Atantl lit in>Iilo U>>(y of bterilixcr. 

lO.’S. I'J* I>oii, P4l..lahnilj nl/rond, 3- extra. . 





Tho disc is corered « jHi 
oool or Rau/o licforc 
fippllcalinn. 


•LA FORCE'S 
GUILLOTINE. 

Aiocri<«9 Model. 
Qiroiriaa 

Pialri 

£4 75. 6d. 

ThcKiilIlo Ino IsproA'idrd «ifli tiro Tiladw. oh*withacnishlnt; 
surfncoftiiil one witha ciitiins: «Ni;fe,con(ro.lo»l hj'twowhcofs 
nnd n Jmu llo inadi on tho O ’Ala ley or IL'i!H«i;'*r pmiclplo. 
It is claimed that with average cases no haemorrhaje occurs when 
the La Force Guillotine is used. 

Funn 1 p.irt cn'grs on -ppllca'fon. 


({{) Tito Ilfpniostftt’e 
Ulide. and 

(h) Tlio Cutting Dlado. 


•VARICOSE VEIN INJECTION SYRINGE 

Clear Glass Barrel, Blue Glass Plunger. 
Nozzle with long neck of glass, with .Opal 
Back, and Metal Needle Mount. 

"■* 5 C.C. S c.c. 

capacity, cap.icity. 

Syringe only A/- 5/3 

Complete in Metal Case, with 
Two Stainless Steel Needles 6/- T/6 

Sjjccial for rt-ia injection witli closed end air 

opcaiiig la the side, Slainlcss Steel, 1/- each. 

'Forrlpn. 


THE HOLBDRN SURfitCAL tWSTRUMENT CO., LTD., 26, THAVIES INN, HOLBORN CIRCUS, E.C.1 



Prescribe tlie 



/' 


Abdominal Crepe Binders 

their flexible yet Brro support is essential in surgical cases and invalii.able 
in maternity. Ela-ticity e.asi!y restoreJ by washing. Fully guaranteed. 

As used by leading Hospitals 

Prices:— 6in. width, 4/6: Sin. width, 6/-; 11 in. width, 8/3. 

i/'w ?/’'/?","" ^^.OTs rnroTin- 

UKUG SrOhES; and PARlCES CIlEAIiSTS Ltd. 
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Eveniiii 
, Wear ' 

’ for Doctors 

^€1 PER MONTH 


It is because the West End Tailor 
is a past master in the art of 
providing (he right clothes for 
individual personalities that his 
assistance is invariably sought fot 
by Doctors in mattrrs relating to 
evening went. 

At Keith Bradbury's, men obtain 
the right materials, fashioned to 
enhance their personalities, plus a 
FREE VALET SERVICE for the 
care of their cloches after purchase. 

Every consideration is given to the 
financial convenience of customers 
and ariangements are made for 
accounts to be disposed of either 
half-yearly, quarterly, or upon a £1 
per month basis. 

The prices below are unusually 
reasonable for West End Tailoring 
and should tempt you to give 
Keith Bradbury a trial, expressly on 
the understanding that your satis- 
faction is a foregone conclusion. 
Ca -aitiu; arj palums j/iriT/y j.;,; sn riquut. 

Lounge Suits^ „ 5 gas. 


Jicicer, Vest and Sttipetf 
Trousers ..... 


3£n3. 


Keith Bradbuty 

GOLDSMITHS’ HOUSE, ITD 

137-141 REGENT ST., W.l 

- - 3288 @ H<>m9-7;Sai.9-l 


THE POSTAL ACCOUNT 

It is often supposed tliat to live n long w.ay from the iicnrcsl 
.branch of a hank, of to be constantly unalilc to go to the hank 
in person, is a handicap to the enjoyment of the full tulvan- 
lages which, it is admitlcd, a hanking account offers. Perhaps 
it is assumed that to conduct an account by post involves ‘more 
leller writing’, or is costly, or is not welcomed by the Hank. It 
is the aim of tlie 'Westminster Bank to dispel such miscoiiccp- 
lions by a leaflet entitled The Postal Account, which explains the 
convenience of (he inolliod, and offers some clear suggestions. 
The Secretary of the lien}: U'il! be j)lcased to send 
a copy on application 

PFESTlVUNSmR B/JNK LIMITED 

HEAD Ol'EICE: 41 LOTIIUUIIY, UOjVUOA’, E.C.l 


Accurate Arterial Pressure 
Readings 


For visiting purposes the TYCOS 
Porlablc Sphygmomanometer 
amply ftiUils the Physician's 
needs. Allliongh one of (lie mo.st 
delicate and aeciirato insliu- 
ments of the medical man's 
equipment, Itio portable typo as 
ilUistiated can bo ennied uilli- 
out fear of b'rcaUage. Tlioio is 
no glass tubing to break, no mer- 
cury to spill, and the readings 
can be verified at a glance bv 
comparing the relation of tli’o 
hand to the immovable 



zero. 


11 ' 


’0 


s 


Caro should he taken to nvoit] cJose 
IniKRtions. Look for the trade mark 
* Tiros ’ cnjrravt^l on tlie dial uf e\cr>' 

, Ijenijinc instninienl.* 

UWninasre fmn atl rcjiiitottc Ins'tn.nitnl Dtahri. 

SHORT & mason ltd. 

ANEROID WORKS, 'WALTHAMSTOW, E.17. 

Showreomi: 45/SO, HOLBORN VIADUCT, tCf. 

f’vbUshcrs of *' BloeJ Crmurc Siirtp'!r,fA." ts. Cd. net. 
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HOLD YOUR CUFFS TOGETHER 

WITH THE NEW - 

■ CUFF ig' 


LINKS 


THE LINKS OF THIS GENERATION. 

.'Wr( cuff 

''l*'-. I'r™ E”P. civine k ncuic, and . 
dressier appearance. At the same time, the cuff c 


nujcki, uud cu.ii,. 

hnk. Once your cuff fmks are in posilion they need not 
W removed une,l the shirt U again ready for (he irundr^ 

NOTHING 

TO CO WRONG. NO LOOSE PARTS, 

Rollfd Gold ud Ea.o.I, R.tW Cetd. 

DsaUt esttaiioa 12 in.\ 

Atss in RpUed Giti. statue CTltaiton, 

StJ6 per p»lr. 

Ob(o<ttQ&te from flood «fo»* <5en(«‘ Out* 
fitter*. If any dif/tcuhy pIro»e w?rHo 

fllrert to the mano/cctuf«r*. ^ 




extended 

( rULi. size > 
.^TiaA'r-roiv ‘=o*. 
S^.Uor.1 Work.. BIRMINGHAM. 
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Advise your patients 

As a preventative of winter chills and 
ills, the body must be protected by 
-/mLwearing underclothes which keep 
warmth in and cold and dampness out. 
Wool, as you know, does tliis better than 
any other mateirial. ' 

Advise your patients to wear Wolsey pure wool 
underwear next the- skin and they will be safe- 
guarded against the vagaries of ouf ever-changing 
climate. It keeps the body at an even temperature. 
There is no ncxt-the-skin wear to compare with 

O L S E Y 

PURE WOOL UNDERWEAR 



Wo’iey Ltd., want to plve you <olM fact«, nnd 
tl'trc fore invite vou to •end for a free copy of rbe 
booklet, “Why Wool ihoii d be wufn/’compJ cd 
by The Brntsh I\e«.arch As«oc].Ation. It ihov Id 
be read br every man and wumm who has the 
health of the British Public at heart. 





C.F.H.J71I 





I ET 


HpLia OR-N 


Leaciing- Winter 
Sports Specialists 

Gamaces assist you in any Winter Sports problem 
you may have. Our Experts have had actual experience 
of Swiss conditions, and are ready to give authentic advice 
on any Winter Sporis question. Here is an example of a 
GAMAQE Ski-ing Suit for Men which combines style, dura- 
bility, and correctncis with e;onomy in price. 

The ‘‘OAVOS” Ski-ing 
Suit for Men 

Made from " Snowcot,” a specially nianuhictured and proofed cloth with an 
c.yc.dicnt snow-rc«!i«ting surface. It is perfectly ventilated, yet A M / 
wcAlherpTOof, awl the sjMicial weave makes it practic illy untcar.ablc. / m 

Style ns illus. with adjustable waistband. In NaNy “ Snowc 't.” Price wTr/ 
Free. Patterns on Pequeat. Jacket only 42/- Trousers 42/- 

We xoill gladly send you our Winter 
Sports Catalogue on reguest. 

GAMAQES, HOLBORN, LONDON, E.C.I. 

Telephones HOLBORN 8484« 
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This is Set No. -fl'h Ron nmi 
l’oi\cil lo malcli, in Two-Ton« 
Goloute. I’lice, wiRi Clip 
Cai> nnt! 0-e(. Goiil Bnnti, 43/-. 
In j\((racti%-c case (or I’re- 
scniiition. No. 02 (inualicf), 
3S/-. Over: -SO Slyies from 
20/C to sro IDs. ■• 


When you see these WRITINO 
SETS and DESK STANDS 

you will tliink tiieni so beanliful tliat you will want one for your own rise. Anti 
if you arc looking for a gift for a relative or friend, say for a Wedding or 
Birthday, or at Cliri.stmas or New Year, ask to be shown a range of styles. 
WATERMAN’S DESK STANDS will deliglit every rcciiiienl. Ren is in charm- 
ing two-tone coloitrs: base of white or greerr onyx, exquisitely marked: Some 
models linve a single pen, some double; others again 
are adorned with bronze figures of animals, birds, etc. 

Of Stationers, Jewellers, 'and' Store.s. ' X 


DESK STAND with 
green onyx ■ba.‘'o. 
Riltod witli Bronze 
Elepliant and two 
No. C7 Ripple Rubber 
Ren.s. ..Gyro Siicalii 
holds the pen at any 
angle. ' Rrice I4</- 


l_ G. SLOAN, LTD., 


Prices 32/6 to £7 ; 7s. ^ 

Tlie Pea Pooh i'rce from : ^ 

D., Che'^ca Corner Klngsway, London, W.C.2. 




& 0 


Q 92, Chancery Lane, 
London, W.C.2 


Til.phont NW; 1118-1119 HOLEOBN 


PRINTING . . 


of every tlesqriplion at cheap rates. Appoint- 
ment Forms, Headings, &c., for DOCTORS' 
USE kept in type. (Samples and Prices on 
application.) 


TYPEWRITING- 


DUPLICATING 


A large staff of experienced Typistx kept- 
MSS. and all classes of work expeditiously 
and correctly typed. 

“Notices, Agenda, &c., duplicated, at short 
notice. (Write for Price List.) 


STATIONERY of every description at competitive prices. 


Your enquiries respectfully solicited. 
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include 

SOAPS- 
LOTIONS- 
OINTMENTS- 

SUPPOSITORlES.5c.5c, 


HlslresciilyecIforthefreatmerSom^M.. 


FREBi 

TRIAL IS a 
INVITED m 


WM 

Sphagnol ^irrpfinv- 
tlnn« arS fjla/lly 
•ont to all rnf-.lk-al 
practitlonersoii Wim 


all skin affections such as ACNE, ALOPECIA, 
ANAL FISSURE, BLEPHARITIS, ECZEMA, 
ERYSIPELAS, PSORIASIS, SCABIES, etc. 

Thousands of doctors have testified to the remarkable 
antiseptic and curative properties of the Peat Distiiiate 
principles in Sphagnoh 

One \\rilri:~**/ hare fnijumOy rrrfcri&cJ your pr^puraHoni during 
the j^nst . five "yeart and hare not had n fniliire to- -far. I’or 
SL’HOnu/Id'A 0 / the traip / iutariabhj preterile your jpaj)." 


PEAT PRODUCTS ..(Sphagno!) •; ,Ltd. 
(Dept. B.I9), 21, Busfi Lane, E.C.4, 





flfr 
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PREPARATIONS 



WILL YOU ACCEPT .ilb. GRATIS? 
In order ibai Doclon all over 
the country may test the lea 
their eolleaffues have fo ffener* 
ouslr recommended, we will 
Bcrtci l*lb. free to any mf^jlcal 
man who will write for It< This 
ofTer applies tolely to members 
of the Medical profetiion 


T<,>R3 CitlHfe 

TEfe 

■^Oli manj’ years Doctors lias-o recommended our China 
J Tea to Invalids and Dyspeptics when ordinary tea was 
oiit of the question. The Medical Press, too. has commented 
froquehtiy upon the merits of this particular blend— and 
so sve'cnll it DOCTOR’S China Ten. It is a perfect blond 
of the finest China leaf tvilh nil excess tannin eliminated. 
Invalids and dyspeptics can drink it witli no ill effects. 

I'rleed at 3/- and 3/8 prr lb. A taper gtialllt/ at 4/2 per lb, 

HARDEN BROS. & LINDSAY, LTD. 

(Dept. 163), 30/34, Mincing Lane,- London,' ■ E.C.3. 



COXJGfll 

The best practice in the treatment cl whoopinc cough rrcogniiM the 
Importance o( kceptne the pattcat out ot doors os much o* possible. 
' ' ' ' ’ ’ bo easily digestible, Dounsbing, and given a little 


The food aUouid bo easily digestible, 
nt frequent Inlcrvola. 

There ore no apcclftc* for this disease. In very young children drugs oro 
administered with dlWlciiUy on«l ore of uncertain cllect. 

Vaporired Cresoicne at night will t»e found o flmnle and c/leclire means 
cf prevcntlnc the paroxysms at that time, thus tending to preserve tlie 
strength ot tho patient, avoid complications, end hasten convalescence. 

ALLEN & HANBURYS, LTD. 


Said by Chemtsgf 

ITrile for iIcscTfptirc Boolfct b’o. 39 


Lombard Street, London, E.C.3, 




DOWIE & MARSHALL, LTD., 

455, WEST STRAND, Near TRAFALGAR SQUARE, LONDON. W.C.2. 

(Established 1824.) [" G.P.O. Telephone No. POIfi Central.", 

The instructions of -the Profession intelligently carried out in the Depart- ■ 
ments for LADIES, GENTLEMEN, and CHILDREN, and especial attention 
is given to Surgeons* prescriptions. 

llhntrnled Catalogue Gratis, in irhieh it intlruellon for Self-meaturcnient. 

DOWIE fit MARSHALL, Ltd., 455, West Strand, near Trafalgar Square, London. W.C.2. 


♦Jt **♦ ij* **4 4*4 4j4 4j* 4*4 4^* vj* 4*4 4^* 4j* 4*4 4^4 4*4 4j» 4*4 4^4 4^4 vj* 4j* 4*4 4j* 4j« 4*4 4*4 4^4 4*4 4j* 4^4 4j» 4^4 4j4 
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The Rose Corset=Belt 
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Accurate- Abdominal Support and Cornfort 
" Bninsn Medicai. JocnNAi.,” Dec. lOtli, 1927— 
and .so much discomfort and ill-healtli . . . 

than wrongly applied belt or corset may aggravate raliier 

has fo^ m^nv this condition.... JfADAMn Rose 

hnL* . demoted Bpecial attention to this problem, and we 

believe that she has given help and comfort to a 
cor^iderable number of sufferers. IVe have received assurances from 
medical men, who have sent patients to her, that she gives personal 
attention to each patient, that she takes great care in adapting and 
adjusting the support to the particular needs of the case." 

Refer your Patients aiso to 

MADAME R0SE,_^ Mortimer St., Regent St., W.l. 




A Gentleman Always _Looks 
Well Dressed in Good Clothes. 

New Savila Row Jlisfits 
(receipts produced) 
direct from all the 
eminent tailors, viz. 

DA VIES & SON, LESLEY 
& ROBERTS, SCHOLTE, 
ANDERSON&SHEPPARO 
SULLIVAN WILLIAMS, 
etc. 

Overcoats, Lounge, 
Dress, Sports Suits, &c. 
d to 9 gns. Alterations on Premises. 
-REGBIST DRESS CO., 
Piccadilly Slansions, 17, Shaftes- 
bury A venue, Piccadilly Circus, W.l 

(Next door to Cali ifonico.) G«rr«r<2 7611, 

■ <Lniiie$' ngpnrtmrnc on TiTit yiopr.) 
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THE 

OCTORS’ WALLET 

An Ideal Xmas Gift for. 
your Doctor Friends. . 



Carries all the Regulation Forms, etc. 
; tn Btsl Quality Pigskin, 14/6 each. 


-tlEDICAL BAGS (GoqJ Bnlpe Sbapf) 

Black or Brown Hioe. 

.;14in.-30'- 16in.-35/- 

' ' Spare Licinzv 5 *3 each. 


• V/ri/ » fat oar till of Gifl SujJj5e*.'to*>* oni 
TroctWln^Goodu 

iLECKlE GRAHAM’S, 

95, ■Renfield Street, GLASGOW, C.2. 


Cut the expense of 
Winter Heating 

IILT.EY R.iDIATOIl this icryo^i 

Doctors* rrcrjiiJfm 
and cnnaultlns 
room«,'mr;;rrif?an'i 
lio«i])itAl Maitirt;; 
rorTTT.s. arc quickly 
and ptcakantly 
warmed ty the 
IILLEY IIADl. 
ATOI5 nt n cn*4 of 
Imt one penny for 
sis hours- It bums 
jonflinand requires 
ne.litcr tsniiiedtons 
norfixiu;;. British 
all ttarou;'h. 

THE TILLEY 
RADIftTOn 

can lr»r3JTicvI by tin 
Iiandicand ov*.l for 
— ■ beatin^fn-ccj.tMjnor 

. !• -n. c oTi'iinld^ fnoin 

ry^**^®* or nursery,' fo that the 

mvte „t copper; the’otanUe ifi-oag'^Ta,!: 

Accept our Offer of 10 Days’ Trial' 

or 'ca„'"i «. lllu; 
roli If after 10 da!«' ll',?!'''"”' '''»'K03 

than Valijfl^ JO" *fo not mSte 

the TILLEY LAMP CO. (OeDt. 14 ) 

Brent Works. Hendon, N.W 4 




Greatcoats 

by 

T hat critical men, in ever-increasing num- 
bers since 1851, have favoured and 
continue to favour Aquascutum Greatcoats is 
indeed a tribute to their calibre and trust- 
worthiness. 

D.B. Sandhurst” — illustrated — 

A new style Travellinj^ Coat which is also ap.- 
propriatc (or Town we.ir by vircnc of its straijjht 
lines. In Eiderscucnni, Lambswool Fleeces, 

Saxonies and C.imel Hair — from 9 guineas. 

All-wool and weatherproof ** Scutum” Coats from' 

6 guineas- ** Field” Cont.s SJ to 5 guineas. 



100 Regent St & 113 Piccadilly 

LONDON. W1 
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ALLIANCE DRUG & 
CHEMICAL CO. 

to, Beer Lanej Gt. Tower- St., E.C.3. 

Telepbone : Uoyai. &885, 

Tcl. Aiildrtn: " h'ALxr.OI-’," tiJJ-t'ATr, LoNDOh'. 

Established ISI2 — Reorganized 1932. 


The Corripnf)v /f?fc}t/'hrr in V^ondtn*; iht 
flahcal Vro/cmon nl TUK LOW'l'-^T VOSSUlhK 
t»clu«}rc jyricii (no charge for Jjotllr.1^ ffr., or 
Cftscs, etc.) irith jntrc ntul rrfiiillc Vrtifif, 
Vharinaccxiticnl I'reinnolyong, Cum- 
jirti^ed Tohhts, I‘ilU, Surgical lircrriii>jt, aurl 
.sfoci .l/fx£uTej of opiiToifd /or»ju//tr <n vtcd 
hif the London and ether Ilorjiiinte. 

IPf tipiiejid 0 /fir iomple pric^f for {jutdanee 
of the iirenl iorin'j that cun he effected. 

\OTK —Lor (etm» tec detuHed Ifnt. Ordere 
trccxccti thrvjujh London .Verehrtnte ur Jtnnlere. 
Hoods carrimje forxcaid. All jxiclotjet free. 
L'-rport cones extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 

1-7 in C-Ib. Betties. 

Auranl. ZfA JIj , C>nl»o»a (7 1 /G lb 

Autanl Co 2/2 lb. lUlcl (■: 2/G Ib. 

Colombo ib. Sem-iTve Xit 4/6 lb. 

t i(i< huD AciU 1^1' 2/G lb i 

L.u».ir fl Pdstis, 14 lb. Q 1/2 lb : 1 lb. S 1/4 lb. 
•l.ni. iJ-naUon. MeUi , 5 lb. (Tr 2/2 lb.; 1 lb. 
('i 2/5 

*Jjq. Kitros. (Sn. vEHj«r Nit. SubsU 

tu(e), 6 ib. <it 2/3 Ib. 

*l.iq. Ammon. Acci. Cone. (1-7J, 6 lb. <3 1 /• Jb 
.. „ Afomat., 6 lb. Q If - lb. 

Fftroleuin JelL Hav.. n.P., 7 lb. <3 7Jd. Ib. • 
nis/iiulb Corb.. 3 lb. Q 11/11 lb. 

( bloroform Pur, 8 Ib. (3 3/4 Jb. 

Pot Dromide, 7 Jb. Q 2/li lb. 

(/uinine Sulph.. 4 02 . Q 2/2 pz. 

PILLS TASTELESS COATED. 

l‘oUJ5. IcKlJd, n.l'.. 3 lb. 

SinJ Siilph Feathery cr^st., 7 lb. G? Jd. lb 
Bp. .iLthif .S’it.,D (u 4/G lb- ; 1 Ib. 4/10 

Bp. Ammon. Aromat., Il.I'., 5 lb. <3 3/6 Ib. 
tJst. Cascata Atomat , U I* , G lb. C 2/S lb. 

' Gl>cero-Pho3p. Co., 6 lb. Q 1/9 Ib. 

SYRUPS, 

Aurant., B.P , 7 lb. Q 1/10 lb. 
j:.a5tun>. U P., 7 lb, e? 1/6 lb 
Pern loU»d„ ILP., 7 lb. G 1/10 Ib. 

Kerri PJiosp. Co , 7 1I». ^ 8d. 'lb. 

Itipouhojnli Co. D.P.C., 7 lb. (3 1/* Ib, 
j>funr Vug. n.P., 7 lb ^ 1/. Ib. 
llbamni, 7 lb. (3 1/2 Jb. 

HI, Pi. B.P, 7 Jb. e 1/1-lb. 

SoBae, B.P., 7 lb. 3 81I. lb. 

Sennae. B.P.. 7 ll> 3 1/2 lb 
Tolut-, B P., 7 lb. 3 lOiJ. lb. 

TABLETS COMPRESSED. 

Per 1,000. 
IB/- 


Rlaud's (Sugar coated), gr. 5., 

NitruglycerUii, II P., gr. l-SOlh 
I'ercbioridc of Mercury (Coloured) 

One Tablet in 1 pint of water ig 
equivalent to 1 in 1,000. 

Thyroid Gland, gr. 6 , . 12/6 

We can supply bmaUer quanlitiea at alighlly 
increased rates. 

tTe endcorour to adhere to price* gaoled hue 
at tawe flueiiiule from day to day. they mutt Lb 
coutidered u* #uLjfct to ehaiiffe mlhout uatiee. 

tinctures. 

in 5-Ib. Bottles. 

B.P. Aquos. R p . 

Dclladon. ... 4/3 1/6 Ilyoscyam. .. 4/3^2; 4 
Bcnroio Co. ... 4/7 — N’ucia, Vota. 5 /iq \ ia 

Lamph. Co. ...3/* l/60pu in\{% 

Card. Co. .. 2/6 l/6<^uin. Ammoa 5/5 tz 
Utnliana: Co 2/8 l/6Uhci. to. .. 2 & i /<i 
Vng Acid Botic.; B P , 28 lb. pail & hh ih*'* 
„ Ilydrarg.. C.P.,-7 IL-Q 4/6 IL 
.. , , Ammon., Tib. ^ l/ii jb. 

„ Ichtamohs. B P.C., 7 lb, 3 If 10 lb 
„ Zjdci Ox.. Denx., 23 lb 3 1/- Jb. 

♦llinimurn quantity at these prices: Home 
Trade 5, Export J2 Wjnchrjter Quarts assorted, 
>ic can euppK smaller Quantmes than adrer- 
tisrd at slightly inrreajcd rates. 



VACCINE ’ LYFifiPII 


(REOMAN'S PURE ASEPTIC CALFLYA'PH) 
for rcfinbtiUy and normal reaction. 
Proparcil under S»vl*s Coicrnnient control 
in accordance n/tli flic rcqi«ltcm»‘nt« of tlic 
Therapeutic Biibstanrcs ICrgulattons, 1927, 
As Supplied lo the llaclmological Depart- 
fnent, Guy's Ilosptlfll, Ixiodon. 

Price: 9d. per small tube 
(6 for 3/9). 

Sole Ajrnfx: 

Wl LLIAM HEI NEMANN 
(Medical Books), Ltd.» 

99, Gt, Russell St., London, W.C.I. 

Telephone : Telegrams • 

On7ft RfVi fVK*;. t/lVOOlT. 


FREQUENT j^CTURITION. 

“ Y B W E T ” 

NEW ABSORBENT BAGS. 

Day pattern 35/*, for day and nigltt use 70/-; 
bj- post. Our Ab.-orbc.'it Bagi (new princlplcj 
catch all Ic.ikogc, but olh*tr natural rmcturillon 
trlthout difturbJng dolhing; lavatory prliacy 
unnecessary. K.ijc botii luiud and t>o>ly. in- 
vLsibl** and e.ully rmpllrd. Special pattern for 
lloloristi and Atiafor*. Tor h'^lplets casei, our 

“ NEW SANITUBE ” 

keep* bed and palteiit diy, ingut and day, 
Kttnout constant nursing attentiou. Price 7U/- 
by post. Dlagroin*. etc., on request: 
niLLIAUD. 323, Douglas Street, CIa>gow, C 2. 

NAME PLATES 

FOR THE PROFESSION. 


Bras* I'late*. deeply 
encrarttl, letters 
fUIed vith black 
wax. moiinled on 
tnalicganv blocks. 


nronte Platfs, letters 
filled wUb Yttreou* 
creoiti enamel, 
mounted 00 oak 
Mocks 


\YU(» taxteninca teode loe fittns. 
finSD T'Ori ILIX'STKATED CATALUCUB. 

COOKE’S (Finsbury) Ltd 

124. bTOOROATE. LONDON. E.C.2. 
Telephone: Lusuon Uai.u 2446. 


POCKET WONEY AODIHG WflCHINCS 15'- post fra a 

TAYLOR’S TYPEWRITERS 

sk-MhIiiuf, iiiiti: rrib 
I'llA.SK, K.XtTMM.'L lll.l 
A UKt’.MUAU.JI.lKK'iol 

Tjpeirrlterx, IhtpIIrnlor^. 
and Cnleutfttlng iltteWitTc.j 
BW/e/or 7'nr/7a/»i Lt'iS'J. 

'i’honc— Uolboni 3Il'3. 

BUY A BIJOU FOR 
6/- pcp week. 

74 CHANCERY LANE 



Tlje 1>e<f pnrJnhIelVrl tor 
CompIcfcJn Tmrcillng 
Cnxe. from .-CO OS, 
(Haiborn End>. W.C.? 



GOOD FOli THE DIGESTION. 



Best Bakers Bake it. 

Libby’s Evaporated Milk 

m-omniraded f«r every milk or 
cream use, m inTani of invalid diet. It" is 
<»nccntrafed nnd stcrtlized, cn* 
sunng abrolule purity and full cream coilent. 



ctes 

APPLEBVS 


Slaitli'Rc Jilted i’Slarcli'lfi 


ice 


l-oz.oT I-loi,r iSOgiarnsJconlain!.'. 



fssa 

CDffTS 

B2Q 

ESS] 

Mwn 

BBSa 

CSSf 

iISBQBIb 

i■fra^7^w 

E1SE3 

QZSSu 

n 

IfHmuu 

EQPI 

Iffll 

TrolcJu 

TOl 

l3jg22Q 

G..1 

pra 

i32SS9 

iUtioric.4 

EQSi 

ry.t 

S7 

ESI 


Dnclorio flfc lm‘iIl^d[ loTnllefoT^acpIcs 
And fur tlicTiwtrllfiil^rs of IBcm; flours fa 

JOSH. APPLEBl \SOyS, LTD 
Catolf na Si, Boollc, Lh-cipoo! 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. -- 
Prepared under licence ■ of ■ the 
Ministry of Hcaltli; is.«ned in amponlo- 
and boltlc. for propliylaxis or 
tiiernpeusis. 

ANTI^RUS 

Prepared under licence of Iha 
Jlinistry of Ifeallli; issued in eight 
varieties, for the frcalment of Stapliy- 
lococcal and Strcptocoeeal infections 
ol shin nnd mucous membranes. 

B. ACI^PHILUS 
INTESTINALIS 

Live cultures lor tlie treatment of 
constipation, intestinal putrefaction, 
etc. 

CULTU^ MEDIA 

. Issued in lube and in bulk. 

Address enquiries to the Secretary. 

6, HARLEY STREET, LONDON. W.l. 


or-GmynneEii^s 

REINFORCED 

’SfaceSra© LyiBipffi 

Prepared in oftorrfone^ teilH the Therapeutic 
Su6»toncr* Jiepnlations, 2927- 

Supplied in lubes sufFicienl to 
vaccinate one person 
a't- 

at O each. 

racking end pouage 2d. tech txtriL 

ROBERT^ & CO., 

76, New Bond St., LONDON, W.l, 

'Phone, Wayfaju 4173. 










Doctors’ Coats 

in White Drill with Removable Ballon* 

STOCK SIZES: 

Lengths: — 36, 38, 40, 

42, 44, 46. 

Three-quarter Coat 

14/6 



17 CONDUIT STREET ■ 

llONI) STREET, LONDON, W. 

I'UaMithrd U'Hi. 

LOUNGE 
^ - ■' SUITS 


£8 : 8 ; 0 


Order* over lO’*., Poll Free. j 

E. & R. GARROULD. 

.ISO to 162, EDGWARE ROAD, L0ND0N..AV.2 



HOSPITAL BEDSTEAD 


Psrmanenlu/ Cuaranleed, 

Pirst in ISS I suitable patterns 

■ — ■ of “LAWSON TAli*’ 

Still FcTc moit Bedsteads for oU kinds of 
Hospital ond Institution 
purposes. 



BRONZE NAME PLATES 

I ira.i, einmellM IrltcrniK. no cIpanlnK r..nnlro I 

BRASS NAME PLATES 

Mit.rmn 2204. Send fo- Uook 18. 

**•, O^BOr.’Ve «Sc Co., Utd. 

EASTCASTLt ST.. LONDON W.l. * 


AN OPPORTUNITY 

FOR THE MICROSCOPIST 

SPECIAL OFFER 

of 

Apoehremalic & SemLApochremattc 

OBJECTIVES by KORISTKA 

ctily, S iti/ro .^.V.K. 1.50 .SpecUTonmUc 
Od Immersion. List price CJl 17s. 6d. 
Trice £5 10?. 

3 only, 3 m/m A.P.N. 1.40. List price 
£13. Price £6 17s. 6d. 

5 onlv, 2 m/m A.P.N. 1.32. Lirt price £14. ! 
Price £5 JOs. 

9 onlv, 1.0 m/m A.P.N. 1.30. List price 
£18 15$. Price £6 10*. | 

SCMiArOClIROMATJC. 

8 only, 1/lOtIi ScniLApocliroin.'itic Imin^r* 
sion X..\. 1.30. Li*t price £9. Price 
£3 iVs; 6d. 

GO onlv, l/18(1i Spmi-.4pocliromalic Tmmrr- 
sion 1.30. Lift price £9. Price £3. 


CITY SALE & EXCHANGE 

0929). LTD. 

93.94, Fleet Street, EX.2. 

lA feic door* from Ludgale Circui.l 


NAME PLATES 

BRASS, or BRONZE and ENAMEL 

BY THE ACTUAL MAKEU. 

SnnI (or iUnrtrated /i>L 
FORD, 37, I'ai.aCE Kuau, UiioMi-r.Y, KrxT. 


Bishopstone House, Bedford. 

rniV.STE HUME for MEJ^TALLY AITLICTED 
LADIES. Ten only received. Applv, Sledlcal 
omcer or Mrs Pi.u.c. Telephone: 2708 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

pniVATE IMTIE.M’S are received at a weclvly 
cliarg'c of TWO CUJNE.IS and upivards 
Voluntary BOARDEU.S can now bo ad- 
mitled.— Apply to the Med. Superintcndext. 


DINNER 

SUITS 

<»/ (ittf quality 
Umatheii 
trout 

£10 : 10 : 0 


OVERCOATS 

^ from T gnS* 

3 (for i'tnvtfdiate 

j wear ar to . 

■j tnrasure), 

■A 

Peniaal Attfutioa. 

FULL UST OF 
STYLES AND 
PATTERNS ON 
REQUEST. 


JOHN WARD LTD 



n rj-iove Hoxise, All Strettou, 

Presenbe HORLICfC’S ^ church Slielton, Shropshire. 


patients, with virtually no 
* digest food of any vind, ran^ fre- 
in nV»^ nssimilat** and retain llorlicVs when 
au Mber foods are rejected. 


I A Private Ilomc for the care and treatment 
of a limited number of Indies mentally afUkted. 
CliiJJatc h'*nU)»r ami hinetng. 

1 Jledical Supcrintemleiit : Ur. McClintock. 


Tottenham Court Roac 

UONDON 


BRASS NAME PLATES. 

BRONZE PLATES (ENAMEL LRTTERSL 
SKETCH & EST IMATE UPO N REQUEST. 
S. J. «S: A.. MI£RO, 

30, CuERKENWELL RO\u, E.C.i. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.6. 

Telephone : Chssold 1648. 

PRIVATE lIUSflTAL for Ladies and Gentle- 
men fluflernig Ironi Jlcntal and Nervous Dis- 
order!. The hospital is situated in nine acres 
of pleasure grounds. Both voluntary ond 
patients under ccrtiflratcs received. For fur 
Ihet patficulars apply Dr. GEaxun loiinsTos 
ond Dr. EoneST Uor.LiNS, Resident Physician*. 


WYE HOUSE, BUXTON. 

For the ticaim«nt of Ladles and Gentlemen 
mentolly nflluted. Voluntary Boarders re- 
ceiled Siiuaied 1,200 ft. above eea-IeTcl, 
facing S. ; 14 acres of giounds.— For termc, 
apply to the 15 <-suUmU Medical Superintendent, 
\v \V iluiUDN MD Nat Tel. 150. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 

FOR THE UPPER AND JIIDDLE CLASSES ONLY. 

Pietideuli TUE Most Mon. Uin OF LXETEa. C.M.C., A.D.C. 

J/ftiicul i 1>AX1F.L F. U&u&auTi M.A., M.D. 


This regjftercO Hofpita! is situaleJ in 120 ocrt’s ti park and pleasure froiindi. 

Boarders, pets- tia buUenng flora incipietit ntixous and mental disorders, f* well ei certineji 
patients of iiutli sc.ses. are received lor treatincnt. Careful clinical. Biochemical, baclefioiogic8i, 
end pathological c.\aminalian3- Private rooms with special nurses, male or lemoJe, in the 
ilospUal or in one of lira nuinerous \illas In lira grounds of the rarloui branches can bo 
jTOMded. ' 

WANTAGE HOUSE. 

This ia a Iteccption lioipltal iti detached grounds, with ft senarate entrance, to which patients 
and voluntary luaiclers i.an be admitted, it is ‘(pilpped with all the apparatus for the most 
iDoderi) Irealment of Mental and Ner\ous Disoidcrs. It contains etracial departments for 
}i\ (itotlK'tapj, )t\ (<>rious methods, including I'urlihh and Itursian hatlis, tne prolonged immersion 
bath, Vichy Douche, Scotch Doucira, Electrical haths, I’lombitres treatment, etc. There ii an 
• 'peiating llii-uite. a Dental Surgery, an X-ray Uooin, an Ultraviolet Apparatus, and a 
Department for Di.alherniy and High Frequency trealinenl. It also contains Laboratories for 
biochemicai. tiactcricfogicai, and pathological rcsearclu 

MOULTON PARK. 

Two mdea from the Main Hospital there arc several branch establishment* tnd villas 
situated in a park and farm of bSO acris. Milk, meat, fruit, and vegetable* are tiippiird 
to the Hospital fioni the farm, gardens, and orcJiards of MotiUon l*arlc. Occupation ihrrapy 
is ft feature of tins branch, and jatients arc given every facllitly' for occupying themselves 
in farming, gardening and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew's Hospital is beautHuHy *ituate<l in a Park of 530 acres, 
flt Llanfairfetlran, amidst the finest scenery in North Walrs. On flie NorthAVcsl *!de of the 
Dstatc a mile of sea toast forms the lioundary. Voluntftry Boartleri or Patients may visit 
Hus branch for a short seaside change or for longer perUvd*. The llcHpllal has its own pri\ ate 
bathing House on tlie s ashore. There is irnut fldiing in the park. 

At all the branches of the Hospital tfiero are cricket proiinds. football and hockey proumM. 
lawn tennis courts (grijss and hard courtih croquet gtciituls. golf courses, and l^wling ertrns. 
Ladies and gentlemen have their own gardens, and facUHl*^ ore provided for handicrafts, 
*mh as carpentry, etc. 

For terms nml further partlculnn apply to the Medical Supecintcodent (Tclepbono N'o. 65, 
Norlhanipion), "ho can ho seen in London by appointment. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This InstiUition is exclusively for (tie reception of a limited number of 
Private Patients of both sexes of tlie Upper and Middle Classes at moderate 
rates of payment, ft is beautifully situ.Tlcd in its on-n Rroiinds on un eminence 
a short dis-tance from Nottingham, and from it.s singularly Jienllhy position 
and comfoitable arrangements affords oven,- facility for file relief and cure of 
tliose mentally afflicted. Voluntary Boarders received uitliout Certificates. 

For ten/it, etc., opp/^/ to tJir J/ed/cnl NTip^rintf/idrnf. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 


THE FLOWER HOUSE, 

BECKENHAM- LANE, S.E.6. 

Telrjiftonr: Li:n Gerxs 1903. 

(Light intlev from Ixmdon.) 

A rniVATE IlOMi; of the lughc?t cla?j for 
fJmtlenicn suffering from .'Icnlal and N’ersous 
Di^ordf-rs, both under Cerlificait* and aa Volun- 
tary noarder^. 

A hrautifully furnfslicil old family mansion, 
Ihoroughly mwlcrniiud, and up to-da'tp. 

Twenty-five a^rtrv of well tirnVrcd ground*, 
containing unri\allv<l flwev gaMlcnn, ctiekst 
njifJ |r>ul)>al] fi-Jd?, croquet, tennia ami 
Hilliard room, private tli*atro, and wirclcsi. 

Special suite* fpr suitalilc patients 'n now 
aiino.vr, ron«i*t!ng of priralo silting room, Ivd- 
room, att^mbnf's rrxirn (if noce?iary), and 
private baltiroom and lavatory. 

— Bi;':k^nhaTu llill, 3 tninutov 

Tram 64 from t’irli»ri.T to Sofith'^nd Villace. 

For term* antj fiirtJier particulars, apply — 
W. F. t'M.VF.Y, 3f.D., Mtdical Supf*rinlend'’nt, or 
Mr* A H^r•K^^TT . llf-»i«l«’nt Licen-c''. 

WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 

rrfrgrrtnj/; Ttlcpfione: 

Lveter 2542. F.vcter 2642. 

A fcglstofcd Hospital for (he treatment ot 
patients of bolli sear* suffering from N'erroiii 
and Mental Disorders, »ituati^ in beautiful 
country* within a mile and a half of the City 
of Kxpter. 

Hard and grass Tennis Courts, Croquet Lawn, 
Cricket Field, and all Indoor amusements. 
Dancing, Concerts, WireVss, Billiards, Bad 
minton. Occupational treatment. 

The patients arc carefully graded, and accom* 
modation jitovides for the separate treatment 
of e-irly recoverable and ronvalwcenl patients. 

Voluntary and certified patients are receind 
for treatment. 

A prosj'ectws and full particulars can b* 
chtainfft frnrti the .'fedir.nl Stiperintendcnt. 


BARNWOOD HOUbE, 

GLOUCESTER. 

A RF.GISTKUHD hospital for the CARE ami 
lltKATMENT of L/VDICS and CF.NTLEMEX 
sulknng from NUUVOUS ond MENTAL DIS- 
OIlDEItS. Within tuo miles of the C.W. Bail* 
uay and L. Bl. .v S. Hailwey SUtinns at 
Oioucester. the Hospital is easily accessible by 
r.ail from London ami all parts of the United 
Kingdom. It is brnuiifully situated at the foot 
of the Cotawold Hills, ami stands in its own 
grounds of over 2B0 acres. Voluntary boarders 
uf both Bc.ves nre also received for treatment. 

Special nccommotlplion for I.ndy Voluntary 
Boarder* is also provided at the MAKOU HOUSE, 
uhich has its own private grounds and' is en- 
tirrly fcporalo from the nrain Hospital. 

For particulars as to terms, etc., apply' to— 

.VHTHUU TnWSSE^ID, M.D., Resident Supt 
Telrplione; No. 7 Bnrnnood, 


For the care and treatment of Ladies suffering from JIcntal Diseases. 
Limited to eight patients. Telephone: Storcross 19. 

CUFFDENfTElGNMOUTH, in connection with Court Hr.ll, for early and convalescent cases 
CliRden is a larg? uell-appointcd house, uith lovely \ic«'S of the South Df%-on Co.ist. jt is 
beautifully situated m grounds of 19 acres, 'iU« garden* arc wry aUvactivc, and llratc is a 
private road to the beacii. 

Resident /Viya/cnius ; DEIlTHA M. MUIX.S, M.D.. B.S. ; AXX3F. S. JIOLES, JI.R.C.S., I 1 .II.C.P. 
Te/rj//iofie : Te'ir/uuiouth 289. 


BELVOIR NURSING HOME, 

ASTON-ON-TRENT, DERBY. 

FUNCTIONAL NERVOUS DISORDERS & CHRONIC MEDICAL CASES. 

The Home, ft Georgian mansion, 14 nuloa from N'uttingham and 6 miles from Derby, is for 
bovli scxca. In addition to the uralhoda of general medicine, l»swho-Therapeutic tre.itment 
15 used extensively in suitable cuars. Certifiable cases are not recen'ed. tJectrical Treatment, 
Radiant Heat, X-ray, and UUra-violet Light is avail.ibJe in tho Nursing Home. BdlLards, 
tennis, etc. Fees from 5 to 12 guineas per week; for Chronic Medical Cases from 5 guineas 
a week. For further particolars apply to — 

Dr. E. M. DOOGLAS-MOmtlS, ASTON, DERBY. Teifpftoue : Shardlow 16. 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


’l‘f<aiic : 11 Ashton-in Makerfield. 

Ot I-RUATB rATIE.NTS of liotli sexe, of the UPfEa ASD 
t r,iA^‘'£, .ES cither tolutitonly or under Certificate. Patients arc classified In separato 
building* according to their mental condition. 

la Cto-*"-** '*“0 t-htes. Self supporfed by its own farm and catdeas, 

d«t tlcreftion ‘o ovnupj themselves. Every facility for indoor ond out- 

recteauon. For terms, prospectus, etc., apply MEDICAL SUPEBINTESDENI. 


THE LAWN, LINCOLN. 

A registered Hospital situated in large 
grounds near tlie Cathedral receives VOLUN* 
TAKV nOAimURS and PRIVATE IWTIE.NTS 
of 'both sexes for treatment of Jlental and 
.Nenous Disorders, including Post-Encephalilio 
fCinditions. Specl.al facilities for Psychotherapy 
in co-operative cases. 

AH parliciilnra may be obtained from the 
Resident Medical Superintendent, • ‘ ' 

Or, MAftv R. lUr.KAB, M.D.. D.P.3L 


BAILBROOK HOUSE, 

BATH. 

A PRIVATE nOJIE for the care ond treatment 
of persons with mental and nervous disorders. 

Voluntary' Boarders received in the Villas. 
Large Mausiou on outskirts of .Bath, with 20 
aerea of grounds (see Medical Directory, page 
2134). 

For terms apply to Samuel J. Gti.rD.t.AN*, 
O.B.E., M.B., C.M.Edin., Resident Physician. 
Telephone ts’i). : Batlieaston 8lB9. 

BORE ATT ON PARK, 

BASCHURCH, SALOP. 

A fiist-class Country Mansion adapted for tho 
reception of a limited number of Ladles and 
Gentlemen mentally afflicted. 

l.argc gardens, deer park, private golf link*, 
fishing- Oiounds cvteml to over 200 neres- 
Volunlary Boarders accepted 
- Apply for particulars to Dr. Sakkct. 
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THE ElUTIsn MEDICAL JOUHXAL. 


THE RADIUM 

16, RIDING MOUSE 


INSTITUTE 

STREET, W.l 

Pmhicni : Sin GKonci: ni.ACKrn, c.n.i:., r.ii c.s. 


n . TIK vmxTV Tiir KlXQ rrnilicnt: siu iu.h, c.w.i.., j... *..o. 

Mfroii: lUS M.U1.STV THE Sup^rinmUcntt A. E. IIAVWAnD PIXCII, F.U.C.S. 

T he Iiiftiiute was established in 1011 for the Treatment of Pnlients by Hadimii, imd for Rcfcarehc? into 
tbo Thorai>o\itic I’ropcrtios of Badloni nnd Radio-Active Substances, ... i* / • i 

An in-patient department, which ha-= recently been doubled in sir.e, exists for tlie reception of special cashes 
or of patients from the provinces. Private rooms arc provided for pnyini,'. and wards for ncccssitons cases. 

There is an extensive and adequately equipped out-paticut depuitmcnt. . ,4'ia 

Xo case, however, can be received until after anangemenis have been made Avith the Iiiafitulc b> liic 

natienrs medical attendant. , . . . . , , ^ i* i n * '< 

The most recent form of deep X-Ray Tlicrapy plant is now m process of installation, and X-Raj treatment 

combined with Radium will be available for patients. . , n i- i i at i 

Plates, tubes, needles, and seeds containing Radium Emanation (Radon) arc supplied to Aledioal 
Practitioners at moderate charges. ^ n 

The Institute undertakes the estimation of the ncfivity of Radinm anil Radio-Aelive Mib^fance?, the measnro- 

ment of Padiinn Enlts, ond the preparation of Kadium Applicators.^^^^^^^ GAEXF.U, F.C.I.E.. Secretary. 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Staff of Doctors. Analytical Chemists, Bacteriologists, Radiologists, Nurses, Diclists, 
Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and jfedical Batlis. 

The Hospital is equipped ior the diagnosis and treatment ol any form of ill-licaltli, except 
Mental and Infectious Diseases. The fees arc inclusive. 


The climate is mild and the neighbourhood beautiful. 
Telegrams: Castle, Ruthin, Telephone: 68, Ruthin, 


Apply: The Secretary, 

Ruthin Castle, North Wales. 


ROOKSDOWN HOUSE, 

NEAR BASINGSTOKE, HANTS. 

Private Hospital for Mental Diseases 

A modern building situated in a healthj' district, e.Tsily accessible by rail and road. .Patients t:\kon 

at from three guineas per week. 

Apply to Medical Superintendent. Tclcpliouo : IS” BASiNcsTOKn 


NORTHUAIBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK. N.4. 

Tel.jrom.: •• SDESIDI.^UY, LOXHOS.” 


r.ltplion.: XDRIIl 0S8S. 


A PEIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four mites from Charing Cross. Easy of access from all parts 
Six acres of ground, higlily situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover 
For further particulars, apply to the Mcdicai, SopEBt.XTCNDEXT 


PECKHAIVl HOUSEj 112, Peckham Road, London, S.E. 15, 

Telegrams: “ Alleviated, London." Telephone; Rodney 4741-4742. 

The above House, which was established in 1826, is an Institution for the care and treatment of persons suftcr- 

Patients and voluntary boarders^ are rece ved. 

courts^* EntertainSen^4?rce“s! aWoor^^ut^,e‘?."s y%aT"“ 

■ l prospectus and furth er particulars can be obtained from the Medical Superintendent. 


THB ODD MANOR 
SALISBURV 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering ' 
from MENTAL DISORDERS. 


E^ttnshc groundj. 


Detaclicd Villas. 


Gaixl n and dairy produce from own farm. 


Tmms verj uiorlciate. 


ALESCErST HOfVT^ 'lanflns 9 a'*r«’s of ornamenlal ground^, A%ith If-nnis Fontls, • lo . v.hii h 
^ O D R IS EIV2 O U X M ILiticnta wr BvaTd(.*TS may >iatc by arcuogcmciit, fuc lung oc (-.Uuit ptiiods. 

Sktated Brochure on application to tlie Medical Superintendent, The Old Manor, Salisbury, Telephone 51, 


[Uix ■*> 


'^4s'Ss%rr>!S’|flsS^^ 


'i^5!,£g;|.g|^ag.Sg:S23 

”‘"iKSGiss3S^^ 

kospi^ \ '••oATswfcK hoo=^' 

r^^ROW ®R OTltoatN \\ p'N'<„^,5oues6X' 

1 BRO'^®®^.t' \\ i:ur»»?°rs»s 

o! "all .»>* »«r ”.pec-..l «« 


„f4.nal2 VolunJRry ^ 

omccrs oi ^.vy. ^=" 5, Boys yc.ss. Gbls- \ HOpSt» 


„ospuaj„>- 

A l’”'?,'%n.\ care ol Men 

li'e-Ar.W'SOtaers. 

i^“cATswfcK HOUSE. 

I e'**^,obusE>‘- 
\ "u™ »""'""°”5'' ““"® 

I Wv3»‘i 

ll„ri„Jrfk -TTsiI”'"' 

\ "•■••'"".s.. .-■'* '" 

\ \ Vo\untar> ^ 0E:2I:_— • 

\\sTRb-I1°r,,^H!(?%--s 

\ \ V '•>■•"■ A\ n..'U ‘."'"sWod, anorJ „, 


;:^^^HousEtes;.^ S: 


r\.-r' UOUSt-J V”jf»i •■''‘'!l''r'vuvi:K. SS)- i be »='"'" T-k P 

■— -rTETTp LODGE 


-- I'or D»e THU ,„ys BtiJ 

'’?So.n»ey VsUeMJ 

TCLLMN^O 1^0’.' ‘»U.- ~~ 



Dec. 7. 


THE liimTSII .MEDICAE JOHnNAE, 



THE RESIDENTIAE TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENOLESHAiVi HALL 

(Postal Address) — WOODBRIDGE, SUFFOLK. 

Rciidlesliain llall, wliicU is open to m-eive 
patients, is e.ssentially a Sanatorium. Its 
daily life and rouliue arc that of au ordinaiy 
coiiifortahlc lioliduy or health resort, or of 
a largo country house. Each patient has all 
the privileges of a guest consistent with t)ie 
prcscrihed nicilical treatment. 

lleiulleshnm Ilall has 45 hedrooins, and ahuiit 
4.50 acres of gardens and park. It has also 
B private ninc-liole golf course, tennis ami 
erorpiet lawns, and bowling green. 

Ilhiftvatert Booklet, giving p.nrltcitlars ns to 
lei Ills, etc., can be iiad on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 





iii;.\uu;sii.»M n.ti. 1 . 

To tliofo desiring to ho near l.oii'Ioii— 

The Mansion, Beckenham Park, Beckenham, 
ns carried on for the last twenty year.*, i.s av.ail- 
aWe. Boohlcl anil particnliiis from the Resident 
Medical Siipeiinleiidont. 


IrlfQnofu tinti 7f*V/iA ar 


Wickham Market W. 
(r</U {rom LonUon.i 


mXKKSJiAM I64e. 


NOUOTOlUlJM, UCC.Kr:xnAM, 


Proprietors. The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

iESTAlll.ISlirO 1921). VVionc: I’AICNTOS OltO. 

A small comtortable Home charmingly situated in secluded gnrdcm 
overlooking Torbay. Ladies and Uenllcmcn treated with a view to a rapid 
and peimanent cuio by modern iiieiiiods, wliich give excellent results 
Ample amusement, billiaids, wireless, golf, tenni-s, etc. Good train service 
!3J liours Lomloiil. Moderate inclusive terms. Prospectus report, etc 
from— Stanford Park, M B.. Cu.B,, Res. Atcd. Supt., Bay Mount, Pnjgnloii' 



ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL AILMENTS 

THE HARE HOUSING HOME 
As foundetj anti estaftJiaheti by Hic iate Dt. 
FftASexs U^AE, ior 20 >cars MeU. Supt, oi Tbe 
Norwtxxl Sanatorium, anil author of " Alcohol- 
ism," . for th** treatment, ot Al.COUuLlSM, 
ether l>ryg llahtta. Insomnia. Neurnsthema, 
Ftiflctionai .\’cr\ous Disorders, TUOPICAL All- 
oH-nlt. etc- 

•*THE OL.D MILU HOUSE,’* 
CHISL-EHURST, KENT, 

Terms moti^raie i^nnt and pleasant situation. 
Lfiihes null {nli/iitte<l far rrrtiD/jenf. 

Fdt piospectus. elk-., write or ’phono; ^Valter 
F. M l>.. Jl.n.C.S., D.I’.U., Barrister' 

Hi Lav; (Ubstvlent Medical Superintendent), 
'rh»iic : TcldjTnms’. 

riti-.It- hurst 45i. Chi slehurst. 

ALCOHOLISM 

VHOG AOOICTtON & N£iJK!A.STHEN(A 
CALDECOTT HALL, NUftEATON. 

At tWs btautMuUy sletmtctl country mansicn 
residential Trealmeat oi the ttbQ\e affilciicns 
I® out on the mnst modern scJea(/fJc 
both phjsical and psycliolojjlc.'j 
"t tuil H«. Mrd. Su;,l, 
Dr. A, E. Carv,r,M.n,. D.f.M, -Fee MoOcralt. 
Funfer wnioil.rs ftom tkt Central Src. 

Marsbam Stteec, London, S.W.l 

_In g3*e3.ofuTri»n»-g'»yf- ^ ', 


Tel. A.leieg 

UUleton nan, Brentwood, Essex 

r^diwl^ ftfUfclcd. Voluntary Uoarder. 

mile and Khenfteld i 

ome. Liverpl St. 26 nun.~-.\pply. Dr. IUtnes. 


The 


THE MORPHIA HABIT. 

Spiingficld method, tcloctcil for full Uoscriplion in Iho *' Medical 
Annual/’ iias been favourably noticed in ijjodieai papers throughout the 
vrurld. Eighty per cent, ol cases treated in the last four years are sljlj, 
well; average duration of Irealmcn! 30 d«iys. 

This special troalnicnt was originated and is carried out in a general 
nursing home, (ho address of whicii is never advovtised. 

Apply, Med. Superintendent, 21 (j), Cievcland Square, \Y.2. 


inebriety 


DAuRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


ro, U„ CCNItEMEN- unCer U.o Act .nd" ‘tra. .Wl. 

M.U.C.S., Lc,, RrsidPut Medical SofL TcU-phonc : 16 UiCK MftsswoRyn. 

WOODLANDS P A R K~ 

GREAT MISSENDEN, BUCKS. 

■ 650 feci Above fea-level on Soutbern CWilcrn,, DO ncrcJ, Geulcm, Woods, nnd r.vtk. 

,FOR REST AFTER OPERATfON or ILLNESS, .CARDIAC and NERVOUS 
DISEASES.-or PERMANENT INVALIDS. 

Fees from 8 guineas, „ 

, rclrpr,„„t ■ 9, Gt, MiatnAro, Apnly; C. W J — - 

SHAFTESBURY 

FORMSY-BY-THE-SEA., nr.^ 


Tor Ifw care otiU irealmcnt of a UH«U«-t\ 

SBUVOCS or MKST.M* 'ircttVaovM. VuUinUry YTYInEST dhvsiciaK. 
cftAfTi it dM«tr«l. Teitna moderate. •Nrp'y* 
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SWITZSRLAND 
4,750 Feet Feet 4,750 


TREATMENT PCL MOSMY TU BERCULOSIS 

- English" Spsnicinji Doctors 
Climatic Resort patronised by the British Red Cross Society 
Apply to: “MANAGER,” Sanatorium GrantI-Hitel,LEysiN, Switzerland 


BRIDGE OP ALLAN HYDRO. 

(Allan Water Hotel) 

This once famous Hydro adjoining the Miner.al WcHs has recently been equipped with the most modern 
appliances for treatment by Klectro-lber.ipeutics. Jlcdieatcd^ Baths, etc. All treatment is given only on me 
in.stiuction of the Medical Superintendent, or of the imticnt's own, medical adviser. 

Bridge of Allan is an Inland Spa and Clinialic Uesorl, sheltered from the North and East winds. 

Terms on application. Medical Superintendent: Drl V/. C. HOFFMAN. 


VALE OF CLWYD SANATORIUM 

This tJanatouum l:^tut^^lsfJed lor the treatment of TUIlEIfCUI^OSIS of the LUXGS ami Ihc PLKUHAL , 
CAViTlKS. Jt is situated in the midst of a large area of |>ark-land at a height of 450 feet above tea-level, 
on the south-west slopes of mountains rising to over 1,600 fect> Nvliicli prefect it from noifli and cast winds 
and provide many nulos of graduated walks with cmignificcut- views. Average rainfall 2D.5T per annum. Pull 
day and night nursing staffs. X-ray plant. Kvery facility for Artificial Pncumotliorax, and for operations on. 
the cliest. Electric Jigliting. Central heating. Home farm. _ Clean milk from T.T. Ifcrd. For parliculars 
apply to MedjSupt., H. Morriston Davies, M.D., M.ClnCantnb., F.B.C.S., Idanbcdr Hall, Rntliin, N. Wales. 


PEWDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Established IDOO for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad Jiills, 
with sea and mountain views. Modern treatincrit, including SAN'OCKY51N, ARTIEICIAL I’NEUMOTHOIL\X, etc. 
X-ray plant, electric light, central healing, wireless. Full day .and night nursing staff. On L.M.S. Main Lino to 
Holyhead, 4i hours from London. Resident Physicians: Dennison Pickering, M.D. (Cantab.), F. W. Godbey, M.D., 
D.P.H.; Matron, Miss N. Rennardson, S.R.N, 

For particulars apply to tbc Secretary, Pendyffryn Hall, Penmaenmawr, R. fValcs. (’Phone, 20.) 


IVIORORACH-UPON-IVIENDIP SANATORlUfVI 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, IB99. 

Patients are received for open-air, inoculation, or opcfalivo trcntmeiit. There are X-ray and ultra-violet r.ay 
instaRations. Eui! nursing staff, Tiio .Sanalorium stands in gardens and private grounds of Cii acres, at an 
elevation of 862 feet above sea-Iovel, surrounded by woods and moorland. The patients’ rooms are healed by hot- 
water pipes and electrically liglited. Fees 4, B, and 6 guineas per week. 

Physicians: ROWLAND THURNAM, MID.. JAMES HENDERSON, .ALB.. Cli.B.UIas. 

For fuTl particulars apply lo Thr Ncirtlracli-tipon-Memlip. Ulairdun. Urljto). Tclcyrcvi/i i N'onlrach. Ulagdon. .Trtcj^hour: DlacdoR 


KINGUSSIE, N. B. 

THE GRAMPIAN SANATORIUM. 

Siliiatvd in 'life upper Spo\siile district ol 1 in crn*-^s shirr. One ol tlic Iiiglicsl tnliabitwl <I»s- 
Inrlr in Britain — SnitVcilnnd ol l)iu Biillsh lilps.” Bracing and dry woiintain cUmat& 
sUcJU'rt^ Sanatonvxa spooi.illj* built for tlu* Open-air 'i'rr.'itnient of TuhrrcuUisis. Opentd 
«ri 1901. Elevation , 650 ft. aI*v»vo sca-le^Y»L Eleeliic Bfflit Ihrouphout bijildinfi and tn rc«t 
••liDUcf*. Centraf fieattnjj. Fiilfv c^uippi'd .V-ra 5 ' Plant, All forms of trentnjent avaiJabja, 
mciuding ArtiPcial rnruinotliura'*, nntl IMtra-Violvt Itays for ca^es of Tuberculosis. 

Terms: £4 6d. to £6 69. per iverlr no extras 

MnnicAl. • rtlMX RAW. M.it.. CluB. . . Fnt opplv Serrftnry. 



;^JIOSPITilL foil «SUilIPT 10 i\ 

‘ AND DISEASES OF THE CHEST, 

BROMPTON, 

il-mtl FRlMLEY SANATORIUM. 

Syiecial Wards for Paying Pntients. 

3 to 4 Guineas per week. 

4pp(y to the Svc.. Brompton Hospital, S.W.S. 



DROIT WICH SPA. 

3 lild and lilt n/oratin^ clw^ate. 

RAVEN HOTEL or PARK HOTEL 

lor- health and for comfort. Cordial hMpit»lity 
• nd first-cliws euismc o\va)t vou. Adjoini/jg" 
trine batits — the crrt»m cure for rheumatism. 
Special residential terms for Autumn and 
Winter. Tlipre are 230 rooms, tnai'njflcejjt 
grounds, lock-up garages and cars for hire, 
illus. booklet sent on request. ’Phone 50 or 58. 
maw a'X»&rni.', ^ 


PEEBLES HYDRO. 

neaiitifully Btfuafed 6C0 feet above sea-Icvcl. 
facing Boiith. completely sheltered from nortli 
4 II 5ind east. 21 miles fiom EdiiiburgU 
All modern Batlis>. llouchea, Ma'v'iagv*, and 
Elcctru-o) Treatment. l/ltra'VioIet BaUiation. 

Plysician in attandasne. 

^ IDEAL IIE^ILTJI RESORT. 

Electric Light, Central lleatin^, Lieclr/c Lift, 
three Billiard Tables, Ball Room, 'Winter O’nr- 
den, Svrimmmg l5»lh, Jliitd and Grass Tennis 
Courts, Badminton. Croquet Lawn. Golf Course. 
Prospectus from Manager. 'Phone*. Peebles 2, 


BOURNEMOUTH HYDRO, 

nllji Vila-gla<s Sun-lounge and Jlarine Balcony 
on file South Coast. 

Ilrtry land of Bath. Plombii're Lavage. 
Every Lind of ^la'^sage. Ultra-violet Light. 
Evcri bind of Llectricitv. Dinthctiuv. 
Every kind of Did. 

Carl-ibad and Vjcljv Waters, etc. 

High yrpqncticy. feicciric Lift. 

Prospectus from .Socretary, To/e. 341. 

Resident Phisiefan: W. JOUSSO}: SmitU, it.V. 


VICTORIA SANATORIUM 

(an entirely British Sanatorium), - DAVOS 
(GRISONS). SW'lTZCnLA.ND. Terms from £5 
e week. Metlicnl Supt.: n^nNAno IIUDsov, 
M.D. (Cantab.), M.R.C.P., Swiss redeml Diploma. 


VILLA WALDFRIEDE. 

. ffOifE PUR CHILDREN and YOUNG PEOPLE 
dehcato or predisposed to Tubetculolvs," in 
Lnplisli Doclor’a House, near Davos, .Switzer- 
land. Terms from £5 5s. p.w.— Apply. Dr 
Ucn.vABP JiUDsos, Victoria, pavos, Switrerlsnd 






Dr.c. T, !r>ao.l 
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fkimi SA!\SAT0^8Uii1, M0NTANA(S) 


r ' ■ r < 

-w . ' ■* 

SWITZERLAND. 



svxyii-sT iii:altu ni-som ly the alps. 

1 


For the treatment of all forms of lung; diseases. 

1 


Special Department for surgical cases. 

'■ 


A£1V MANAGEMENT. 

1 

^fvihrttl (‘tjutfimcut coutph'lcit aiut hroufjht u/f to datr. 

1 


Ecsidail Medical Officers: C. A. de f liiyssen, Al.D. ; 0. Al. Mistal, Al.D.; 

1 


R. J. Cullen, M.B„ Ch.B. 

1 


Full day and night stall ol ENGLISH and Swiss trained nursing SISTERS. 


TOR=NA=DBE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 


ft , 

^ V- ' *rc i-r;. - /-: ■>. I 

• ' f I — v-/| « » 

MV 






Mrdic.il Dirpclor; David Lawson, M.D., F.R.S.E. 

l-TLLY Euril’lTD AVITII EVERY MODERN' 
APPLIANCE FOR THE DIAOXOSIS AXJ) 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

PhAsiclan • J. M. .ToUN.SlO.V, M.n., D.P.n., tic. 

yttH 7VTr/;r»/It;r;» rr/uf 
on oi-i.UorU<ni fo tU y(c\>.Uir!;. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


THE COTSWOLD SANATORiUlVS 



Spcoi.-illy built in 1803 on (he Cotsvvold Hills, seven 
niilf.s from Cheltcnlinm, for (ho treatment of Pul- 
monary and all other forms of Tuberculosis on 
No. dv.nch lines. Aspect S.R.tV., sheltered from 
-Nortli and Last, elevation £00 feet. Pure braciim 
air. Special Treatment by artificial Pneumothorax 
(A-ray controlled). Tuberculins, and Ultr.a-VioIet 
i-l.ays IS available, when necc.'sary, without c.vti’i 
ebarye. X-ray plant. Electric light. Radiators, 
hot and cold basins, and Wireless in all rooms 


Full day sTml nfjlit N*ur«inp FlafT. 
r,eti,1rnt Pht/Bhians: ARTIfWR n. HOFFXIA.V. J! D mnj 
C. .A.-,IiOrnM.V, M.H. 

Api.!>; Tl.p Secretary, Thp Cotsunld ^Sanatorium. Cranlmm 
(Ifoueestcr. ' 

rWra’.onr: 41 Wircoilna Mrjnimr; •• ilorrjux, nir.Dl.ir." 


IVIUNDESLEY 



SANATORIUIW 

Specially built for the Ircatmeut of Pulmonary and odior 
forms of Tuberculosis. A.sp'ect S.S.W., on a caiofuiiv 
ebosen site. Pure bracing air. High sunsliine record 
Heliotherapy. Aro-liglil treatment.' One mile from'the 
coast, Electiic light throughout. X-ray installation’ 
lull day and night Nursing Staff. Wireless (licad- 
phoHes) throufrhout. 


Uc^idont • 


S. VKRE PEARSON, M .D.(C.imb.). 

L. WHITTAKER SHARP. M.BACamb.). 
ANDREW .T. MOULANT). 


App^y, Mr- D. 

The 


e~> irntL'D. Socrelfvvys 

fanalorium. Muudcslcy, 


Xoifolk. 
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NEURALOIA AND NEURITIS 

few dlieaiej camo so much suHctlng as nerve palm, 
such as sciatica, trigeminal neuralgia, brachlalgla, and 
Intercostal neuralgia. ’ 

This group of dlieases Is rapidly and ellectivciy treated 
at Plitany (CiechoslovaWa) by volcanic tsiud— dilvcn to 
the surface by hot sulphur springs. Statistics show thal 
of toj palicnts, only less than 5% do not respond to 
the treatment 30% are completely relieved and «S% 
are considerably Improved. 

PIstany RADIO»ACIIVE Mud Packs and Compresses aro 
simply and easily applied. This treatment may be success- 
fully combined wllh olher physiotherapeutic methods. 

PiSTAl^Y SPA 

CZECHOSLOVAKtA (36 HOURS FROM LONDON) 

Send for interesting Medical and Tourist literature from 

PISTAttY SPA REPRESSHTATIOH, t3(. REGENT STREET. kOHDON, W.l. Thonr: CcttotJ 9506. 




” *■ or Ladjci and (lentlcmcti, In- 

anvi S Vebv 

• bier'' 

• ler 

III- 

■ • .. ■ • • 

Irom our farm. Isar;;® Winter G * 

ffuoms \ctitflatcd and all brs ! ..^.si.sii m imiium 
A ItirRe Staff (upwards of 60) of trained Hale o»«d FcuiAltj 
Nurses. and Attendants. 

Tdegranis; •• SitEULEV's, Hati.OCK.*' Tlinne: A'o. 17. 
For Prcwpeclus and full information plcwe write 
HANaGEP., M.J. 


GREAT BRITAIN’S 

greatest hydro 

i'/ti/ticiaiit : 

G. C. It. lIAItBlNSON. 

M.n., nth.. n.A.t). (n.u.i.). 

It. MACiar.iaTANi). • 

M.O., C.SI.ftdin.). 

ATLOGK 



Why not add one of the foltowing degrees or diplomas to your name? 
Diploma in Psychological Medicine. Diploma in Tropical Medicine. 
Diploma in Diploma in Bacteriology. 

Diploma in Ophthalmology, Dijiloma in Public Health. 

Diploma In Radiology. Diploma in Tuberculosis. 

You can qualiO of the by our Courses of Conibim^ I*o«tat. Ciioical, nnd 

. Fracticftl Instruction. 

We Specialise in Post-Graduat'' Cr>!.r.L.;.^rr p— -i; Examinations. 

Special prvnatation tor ail Surgical , r.U.CS.EPlN. 

UUUGH. I’.n.C.S.UlELAND, M.S.T.OJ ' ’ . • • TIW HIGUEU 

StlllGICAL. DE( 

You cnn future .S'licccrr bu taking a .'nnfion of the 

MEDICAL CORRESPONDENCE COLLEGE. 

19. WELBECK STREET, CAVENDISH SQUARE, LONDON, W.l. 

Courses nlwajs »n frogress for nil the above Examinations, and 0I50 the 1st, 2nd Final 
M.B., ILS London, and all other Uni\cr9itie3 1st, 2nd & Final Conjoint, Kdinburch 
Triple ii IcM.S.S A. D.l’.TLfCanlnh., Loud., Vlct,, Dublin, ie.). M.D.London. SLR.C.V. 
London and Edinburgh. M D.Dntbaro for rractitionera of 15 \parji* standing. M.D.Tbesis 
(all Universities, llritisli and Colonial). All Dental Examinations. 


WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM ? 



irjRtf (It once for our “ (Juiilc to JJedteal Eiaminationf/’ ttatiun in trhich 
Examinntion you ore intcn-tilPit, and u cn/of iriU be *ent uo$e free by return. 

Medical Correspondence CoDege, I9. Welbeck St., Cavendish Sq,, V/. 


STAMMERING, SPEECH DEFECTS. 

MLTUOD. Cslab. 1882 t na^'t non* 

S.W 5. and »n TMUb-nce. in the Suinmer hoU' 
days, at Mm Behskb s honse on the Chiltems 

I'Te-tnnln.-tn nicceAs m live •‘dncMiowAndtreatmeti 
of AUimnierlnc nnil oilier «p*ecii dcfeciA.” — •* Time*,’* 
“I'liorotiRlilj pliv'-iolocicnl pr nr nleg ’* — " Lnnc^t.*' 
••The methrid ig dh correct .xnii pertecU' 

fffectire. “Gqj'b Ho«p!tAl O.Tzettc *' 

STAMMERING. CLEFT PALATE SPEECH. LISPING. T'l 

of Uis« BEilNKU ^9. Earl's Loiirt S(}.. SWS 

F.R.C.S.(Edin.). 

Prep. Classes and Museum Dei-ons. for ne.\t 
Fcdowsliip b.\anL mil LommeiiLe shortly, Corre 
Bpondence course lot March aim later e.xauis 
Ehould begin now Panics., Mr, If. C. OruIN, 
F U.C.S., at Surgeons' Hall, Edinburgh. 


iVl.J3>. I'iiESIsI 

(Cuinl),, V'din., Ulnsg-.. iMirlu, Ac.) I 

I SKIUE) liOACHINC. GUIDANCE and ADVICE ^ 
Irom Spcctalisl Tutor*, in cnutoruiii^ 

Hie Regulations of the various Uaiveniitic .4 
Apply for particulars and free bcnklet. 
Hints on Wrlling a Thesis for the 
*f D. Degree.” to the SECnBTAUT, iledl 
cal rorrrspnndenre College. 19, Welbeck 
T/ondnn. WJ 


T><‘fractioii and tlie Ordering' of 

GLASSES taught by Practising Uphthalmic 
Surgeon in London. £8 89. lor 10 lessons.— 
Address, (to. 125, B.M.A. Uouse, TaviaiocV 
Sguaie, W.C.I. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(KOL'.VDEP IS 1882.) 


I'niicipat: Mr. K. S, WnYjIotTll. It. A. (Lond.). 
I'USTAL oa ORAC. rUErARATtllNS run ALL 
IIEDICAL n.VAJIIN.lTIO.NS. 

S03IB SUCCESSES : 

M.D.CLond.), CD COM 3Q9 

Mixlalhsit during 1913-28) 

M.S.(Lond.),' 1901-23 (including 
4 Gold Mtd.al!i*t9) 

M.B.,B.S.(Lond.). 1906 28 

(Lompletnl Exam.) 
F.R.C.S.(Eng.), . I’rimary 
(1006 28) yiual 

M.R.C.P.(Lond.), 19H-28 

D.P.H. (Various) 1906-28 

(Completed Exam.) 

F./?.C.S.(Edin.), 


1918-23 


20 
237 

149 
. 135 

152 
280 
39 

• M.R.C.S., L.R.C.P. Eioel 1910 23 Ann 

CCsmptrtrrS nvam.l TlVi. 

I M.D.(Dur.) (Praclilionrr.) 1906 23 Og 
' M.D. Vaiiom. Uy TU«l». NumucouJ 
fucemie,. 

Preparations for Medical Preliminary, an<l 
Chetmstry, Physics. Anatomy, Physiology, and 
final subject] for the (ronjoint Iloatd; 
M.n (Cftiilab., etc.); n)jo P.P.M., D.O.M.S.. 

D.T.M. & 11., n.L.0., L.M.S.S.A., etc. Kumcrooj 
sttccesses. 

ORAL CLASSES. 

M.tLC.r., M.D., Pinal F.R.C.S., r.R.C.S. 
(lam.), Pinal M.B-, ILS., and M.R.C.S., 

uTl.C.P. Museum nnd Microscope VTork, Also 
PrixTile Tuition. 

MEDICAL PROSPECTUS (48pp,) 

CO.Vr^ATS Tile melhod and tUe cost of cnler* 
tng the Medical Profession.* /*arf(eM/are of aH 
ilrilieiTl Vsufjiiotiout, Postal Couraw, and Oral 
Classes. Suggntions for the higher Medical 
'' *’ * *hc higher Sur* 

gicol • for the Special 

Inplot • Course, open- 

ings tor Women. Hints for writing theses. 

MnJtcal Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E S. WKTJJOUTit. M.A.. 17, ll«l Lion J^q , 
London, W.C.I. (Telephone; llobnoRy 6313.) 

POST - GRADUATE MIDWIFERY. 

qualified Mcdit-l Women art admitted to 
The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road, E.B 

lor (iracitcoi iviiuiguily Lounea in Midwifery. 
I’licse include delivery of normal cases, attend- 
ances at all abnormal cases, o^ierations. ward 
rouiitf] of visiting staff, V.D. chnica, and ante 
natal clinics. For further particulars, lees, 
etc., opply to t>u» Secretary. 


STAMMERING. 

SPEECH DEFECTS. 

Itcaident and non-residcut pupils. Full 
pariiculars upon request.— Mr. A. C. Sciinellk, 
119. Bedford Court Mansions, LonduQ, W L. I 
l:I^tah 19(15 Telephone: Museum 5665 


Medical and Dental Students. 

SpCLiol Ula^ies for Pre-Medical and Dental 
Exaiua., Alntric., and I’rclims. 
Chemistry, I'fnsies, and Biology Labs. 
UAKClir.STEU TUTDUl.AL COLLEGE, 

327. Oxford Road, Manchester. 

T>oynl Uolleye or tiui’g'eous oi 

, J-U ENULAND. 

[ LICENCE IN dental sDROEnr. 

I Notice Is hercbv i»iv*»n *bat the FIRST 
• ' ■ .N util t-titniiK-rii- 

• 1930, and that 

■ E-VAMlN.ATiON 

, EBRUARY’ 21st, 

lyoO. 

Candidates are required lo give not less than 
t«cnt«-one clear days’ notice in writing of their 
desire to present tlicin'»elvc3 for tlicse ILxauiina 
I lions to the Director of Exnmin.nt)on.s, E-varh- 
I inaticii Hnll, f)uecn Square, W.C.I, from whom 
1 all particulars relating thereto may be obljuncd. 
December 2nd, 1929, 





Di;c. 7. 


THE BniTIsn JOt'TlXAT,. 


HE UNIVERSITY OE LIVERPOOI 

facultT” of medicine. . 


MTTVTr * ^cviCiCiX tiTOvldcs complete courses^ of in&lruclion for Uic Exominotions of tl'O.Uoivorslty of 
UverpooltmKoStoTeqid^^^^ other Universities «nd Examining .ItodieB in the United Kingdom 

Other Schools of the Faculty arc:— The School of Dental Surgery, the School of Hygiene, the Scliool of Tropical 
^:edicine. and the School of Veterinary Science.' 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 


Bachelor of Medicine & Bachelor of , „ ' , 

Surgery M.B-. Cii-B. 

Doctor of Medicine - - - ■ - M.D. 

Master of Surgery ■ - U'i31. 

Master of Hygiene M-H- „ ,, 

Master of OrVhopmdic Surgery - - M.CiuOrlli. 

Bachelor of Dental Surgery - • - B.D.S. 

Master of Dental Surgery - • - JJ-D-S. 

Bachelor of Veterinary Science - - .Sc. 


M.astcr of .Veterinary Science 
Doctor of Veterinary Science 
Doctorate in I’liiiosophy 
Licence in Dental Surgery 
Diploma in Public IJcaltli 
Diploma in Tropical Medicine - 
Diploma in Tropical Hygiene - 
Diploma in Veterinary Hygiene 
Diploma in Medical B.adiology 
Elect rology 


- M.V.Sc. 

- D.V.Sc. 

- Ph.D. 

. L.D.S. 

- D.P.H. 

. D.T.M. 

- D.T.H. 

- D.V.H. 

& 

- D.M.R.E. 


Valuable Fcilow-ships. Scholarships, and Prizes are offored for competition each year. 

THE CLIXIC.VL SCHOOL consists of FOUR GENERAL HOSPITAI.S: The Roy.al Infrnnary. the Roy.al Sonthorn 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital; and of FIVE .‘iPECIAL HOSPITALS: 
The Eye and Ear Infirmary, the Hospital for Women fincluding tlie Samaritan Hospital), the Royal Liverpool 
Children’s Hospital, the Liverpool Maternity Hospital, and the Sf. Paul’s Eye Hospital. 

These Hospitals contain in all about 1,500 Beds. 

The organization of these Hospitals to form one teaching Institution provides llie Medical Student and 
Medical Practitioner with a field lor clinical education and study which is unrivalled in extent in the United 
Kingdom. 

Infectious Diseases are studied in the Local and District Hospitals, and Mental Diseases at the County Mental 
Hospital, Rainhill. 

For information on all matters concerning the curricnlura application should bo made to the Dean of tbo . 
Eaculty of Medicine, Iho University of Liverpool. 

V?. 3. Dll.l.lXO. Dean. 

FELL-OWSHII* OF 3VIEOICINE iLNO 
POST - GES-X>Xrj5.TE TVtEOrciiE ASSOCIATION, 

INo. 1, 'VV'impole Strest, uondon, W. i. Tiicplioiir; 22JS 


POST-GRADUATE FPECIAL COUR.SES have been arranged for December and January in the following sulijects: 
Diseases of Infants, Skin, and General Practitioners’ Course; Cardiology and Diseases of Children. Detailed 
Syllabuses and General Course Programme, and “ Post-GriuUintc Me<!ical Journal,” from the Secrctarv. 


Post-Graduate T eaching , We st London Hospital. 

Continuous Clinical Instruction daily from 10 a.in. to 4 p.ni.— Post-Graduates may enrol at any time for 
any period from 1 week to 3 months.— Special facilities for “ , Study Leave. ’’—Anrestlietic Courses — 
Clinical Assistantships.-^Vnnual Membcrsliip Tickets at Special Terms available for General Prarl itinimrs 
who wish to attend the Hospital Practice at irregular intervals. ' * 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MIBSMFERV TRAINING SCHOOL. 

IIEDILAL STUDENTS Btimuteil to Hospital 
practice. With operative ilidwHery, and Obslet' 
rtcai LOiiipiicaiiyuj. 

PUPILS TRAINED as Mfdivives and Slonthly 
Nurses in accordance with C.M.B. regulations. 

PRIVATE WARDS lor payinjr patients. 

GUY’S HOSPITAL MEDICAL I 
SCHOOL. . 1 

3I.R.C.P, COl'RSE. j 

A Course of Preparation for III- E.vaminalion 
(or IJie ll-ral.er3liip or tlic Royal College of 
i iDsicians of London , wiU coinniriicc on 
Fehruary 3rtl. 1D30, Fi?d for the Course £21. 
Arpijcatioii for admission to th« Clas* wliiVh 
is tnut^ in number, rhonW be mW to tlw 
naiv, Gay'j Honulal JTcilieal School, T.oudon. 

^ senOOL FOR GIRLS. - 

ni.ASOX.lUl.E INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Pp and Lower Schools. 

Iripurallon, uhen desired, for al! Unirers/tr 
Z.ntrancc Ltaininaflons. rartioiiIarB from See. 
Termt to iirdiail 3tfn. 

NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PRIXCE nr WALES’S 0 [;.\-i;r.\l iio.spitil 
NM5. 

The TraeWee o! the Uo-tpiial U HmUM to' 
Xlrdlcal Praflitioncrs, rarticulan. from T. 11 . C*. 
IlLMANS, K.n.C.S„ Dean. 

TAUNTON SCHOOL, 

TAUNTON. 

A PODLIC sciioon FOR BOVS. 

Bdj> ore regularlj- prepared lot tho firjt 
Sctolanhip. 

spicial facUilra an. oSered for the Itachlne ' 
Lh.'f f'esw;. Uatany, and Zoology. ‘ 

Avir Neu'Hcc jBtiiWiJir;*, contalninc t^eo 
»cience®libriry. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY np 

COURSES UF 

three months) t 

II Aiupivui u>gien« 

* ■ ■ 26th. (.Candidate* 

I ■ ■ ■■ 11 ttiQ D.T U. at this 

LHiiVertiLy.j 

For panlculor* apply to tho Hon. Dean, 
Liverpool School ol Tcopical Uedlclae, Pcm'broV* 
place, LlverpooL 

1 E-R-C.S.(Edin^ „„„,„„ucai 

j CLASSES. wUH win c«>mn>rnc6 

1 Dcmonstiatlon*. work at 

\ shortly., a” ^in-rrAKua. 
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THK BPaTISn MUmCAB jouii>:al. 


[in:c 7, inco. 


THE MEDICAL AND DENTAL DEFENCE UNION OF SCOTLAND, LIMITED. 

Secretaries artd Registered Office; Millar, Thomson' &. Dunlop, C.A., 113, St. Vincent Street, Glasgow. 

ANNUAL SUBSCRIPTION £1. . — ^ : .. . ENTRANCE FEE ID/-. 

No entr-enee fee’ to those joining rvitliin 12 monlliB of obtaining qualification. Jlonofits inchido delonoo ot claims 
for alleged negligence in professional work, including indemnity of £2,500 .and costs, anti advice on professional 
difficulties. 

P.articulara and forms of application can be obtained from the Socrctarics at tlio above address. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(t’rmcrstiy oI LonilouJ 

PRIMARY F.R.C.S. COURSE. 

A Cottr'ic* nf In^truflion for (ho .TCNH 
EXAMINATION' will bepin on MONPAY, rKn- 
mJAUY 5ril, 1950, aiul will be coniluctcd ua 
follows ; 

A\\TnMy ASn J:>MIi(MOLOIJ\ —Prof J 
EnvndT rnAZDii, r.K.C.S. (I’lofcssor ot 
Analnntx in the Vnivctbity ol IaHuIvjW). 
rHlMULULl AND DIMULUO^ (With 

I^rfiLtiLal ( lasses) '--I’ToL II J. Coi.ljMJ 
Woou, un.E., D (PjoffSior of J'Ji>i»lo 
logv in the Univcraity ol London). 

Fee toi the Lotiise, J6 gna . or 9 t'ns lor 
rffhcf suftion eepncatplv. This fee Includes 
utemhftaluii of the Nttulents’ Llub during ‘be 
nt‘i lutl coti'ictf by the Course. 

For further imitirtilars apply to Ibe School 
Scrn-fuiv 


London Hospital Medical College. 

THE i.inD5.r. tiucnki.'.t, ratZE. 

Under tlie Mill ol the late Pr. Jonv I.Itini.r,, 
(lie Ltdli'Xi! Dmiil M tlie I.nniloii Iluspil.rl Oder 
a Priro ol tlio roluo ct jn20 tot llio heat 

L'sj.Tt on 

T/ie rnnre nnd fjtrxfniec of Duoitrnni 

t/eer.” 

Essats should bo J’cnt to Ibc Dean (from \Tliom 
furllu'f pariieidori may ho obtained) on or 
before Mat }930. 

I'fbfcBSttr Wm.maM WmGUT, 

JMe End. M.n., D.Sc,, IMl C.S., 

E.I. pr.'in. 


THE GROCERS’ COMPANY 
RESEARCH SCHOLARSHIPS. 


With the object ot cncouraf?lnj» Oripin.al 
Rcieaioh in Snnilniy 80101100, ihe Uioccis' 
tompany ofTer Nciiolar^hipa, eiicli of £500 n 
tear, with on nllowancc to meet the cost nf 
oppoiafiH ftiid other expenses in lonneeDon 
witii the wnjlt, lennblc for one year, but Tcnrw- 
.ibte for a set onU or third >001, subiecl lo Die 
tondiDons of the sciieiue under whieh they ate 
<'«ttibh>ihcd 

The next election will fake place In May, 1930. 

Appheatfouj ummI ne in biUuif iiic* <'nil 

of April lo the Clerk to Ibe Grocers' Company, 
t;rot'<;r<' HalJ, f.oiMiun, K (..12,^l}uni ubuin u luini 
of applicalion and fnrlJit’r in/oiniation may be 

oiituiut'd. 


c 


0 ii n i y of L o' ii d o n . 

A Cv>\i\s'3 ot Lectwros wnd fraottml Jnstnio. 
tion for the DIPLOMA IN PSVCIIOLOGK AL 
MEOICINC will be held at THK 3I.\UnSLEV 
ilOSriTAL, Denmark IIill, S.E.S (tlni\ei-3it» of 
Lonclou), 

The Course wilt Itcpin on January 7th. 1030. 

Applications shou/U Itc made to the Ihrer-iur 
of the Central Pathological Laborntnrj, The 
Maudsley Ilnuutab 

MONTAGU n. CON, 

Clerk of the Lemdou tounty Coun'’d. 


■JJampsliirc County Council. 

ASSISTANT COUNTV MEDICAI. OmCEC. 


in the of 

ol .J Dip)o„,, irATm'' 

pre\iou8 expcTjencc in Ihibl 
Hcith Mnrk tub.rc-„i„s„,‘ anU mc^.Ural , 

. .11 Aar, rising hy mrtemen 

tw £.150 (subject to dffhfci/vnj un</rr tf 
Local Government Officei's huppranjw/ition Acf 
in nddition to tra\e]linc expenses an<l aul 
Bistence allow’anccs. 

Applications, tnjh copies of not more (ha 
three testimonials upon a form whirh, wif 
the conditions ot appointment, may be obt une 
from the County Medira) Officer, The Oastlt 
Uinchpstpr. should he sent to him not late 
than December 27(b. Lanrarsine is pcohilu{«i 


astern Afistrai 


in- (J ' y 


of M a n c ]i 0 s t e r. 


A]f)iHcatton^ are inxIiAif frmn Medical Men for 
tlie jiosilloii of JUNinu assistant IIT.SIDV.NT 
MEDICAL ornCEIt in the I.r.SACy DEPAIIT- 
MENT of Wrdern AMstr-alia. 

Commcnonji salary £!4G6 prr annum, with 
nnniinl increnienis of £24 up to £576. S.alary. 
to commence from dale of inLIn£ wp duly in 
lV*e«l**rn Aus(rA*i)ia. 

Traniporl allowance £200 for a married man, 
£200 tor n tuntcie nmri. 

2'reQ fitrnish-Ml iiuortcr*, liphl, fuel, farm 
t»roriuce, with atores at contract rat« for n 
mairixl matt. riitniilivtl quarters and all 
found if oppointen {s sijigle. 

Slmulil llii Micccsifiil applicant vchjnf.iriTy 
tohnquxsU live posvtvon Iwtore lUc cvpir.itir*fi 
of two years from tha tlale of Id" appnmluit'nt, 
fic will be cnllvd upon to tefuinl the aino'int 
of tlie transjmrt ollow-ance. 

AppVieationx. which jdiotdd bo cn«lor«cd 
" Mcthrnt App«»itilmcnt/* miiKt reach the Agenl- 
Gcitcral for Wc-itcrM Aii<jfr.aha, Nacoy Jfo ist, 
115/6, Strand, lAOjidon^ \V.C,2, not later than 
Decoinhcr 17lh. 


^ y 1 i a II Gove r u m e ii t. 

EGYPriAS* li.S’lVnRSITV. 

rACut.Tv ^oFlitnDictxL'. 

Applications arc Invited far ("o posts os 
SURGICAL tutors. 

Ttic salary otlercd Is £r,.55 a month In Grade 
V, ftn<l the appoiutmetil will be on conlr.sct 
for one year, renewable nt the end nf that titne. 
'i'he appointment Is lo be a fiilMimc post. 

The candidates must be and pre* 

ferenee will be gixcn to those possessing tite 
IMLC.S. E«g?on<l. 

Applications, accompanied hy t^•tlmt)nIals 
and references, should he addicjscd to the r>r.xs, 
Kjrvptian Ifnivcrslty, Eaculty of Medicine, 
Cairo, fio fls to l*c received not later than 
December iDlh, 1929. 


runr.ic IHULTII DEPAnTMENT. 

MAGULEY KANATOniUM (533 KctlO- ‘ 

SENIOR ASSISTAKT MEDIGAX. OmCEt!. 

Applications arc Invitctl from qu.alifipd Mrihcal 
.Ijf.-n for the iiosiHon of Senior Assistant Mednal 
thUcer, 

JlYcry lippiicani must be n res’istered Mcdic.il 
Procliiiontr, under 40 jvars ot a^c, and un* 
married. 

Afd'JIcants mast haco Jichl resifl'*nt hospital 
and B.snatorium appointments, and jiave b.-.d 
pr.tc-ticaf experience in the diapnwu and 
mo^lcrri metfioits of treatment, ot twLercwlo^.s; 
praelic.if cvpcrjrncc in radiology fs desirable. 

S.vlary £500 per nnnum, with board, reif' 
dcncc, and laundry in addition. 

Every application, staling fully (Ii* tr.aining, 
qualifications, and experience of the cand/d.ii", 
and Ids ngc, with copies of three recent tesfj. 
uionlals, and cudorsid on the envelope, “ Medical 
Officer, ilapulcy Sanatorium,*' must be adilrc"'*il 
lo the undersigned only, and not to member* 
pf Ihe Commitiec or Council, and must rcath 
him not later than Monday, December 30lh. 

Tho gcnllcin.sn flppninl»'tj wjJJ }>•» requir'-d 
to p.a?3 A medical esaminaiion, to d.'vote llie 
y-'iioJo 0 / his time fn fbo duties pf Jiis niJir-, 
to fake cimrge in fJnj nlisvnea of the >lcdieal 
.Sijpcrinfcndrnf, to contribute to the Corpora- 
Hon AS'uprr.'inniiation Fund, and to r.\eeute the 
Deed of Hcrvicc, 

Canvafslng: In any form, or.i) or wrlffcn, 
tfircct or Indirect, Is proliitdtcd. 

Hy Order, 

Town TlalJ, r, j;. IFARnRECK TfOlVELT..- 
Manchester. TowTv CUrk. 

Eevemher C2nd. 1929. 


goroiigli of N'linc.nlon, 

AS.SI.7T.\NT MEPICAI, OFFICEn, 


■(Jiiivcrsity of 


London. 


Appllc.itfon8 arc Invited from Oradimtcs of 
the University of London In Medicine nnd Sur- 
gery for (tic GnOKFIlEV PUVEEX TltAVJIL- 
LING STUD!:STS11II» IN* OTOnillSO-LAnVNO- 
OLOGY, which is of tho value of £4$o n year, 
and is tenable, In the first Instance, for one 
year. 

Applications fhould reach the Lnlvcrsilv on 
or before December olst,. nnd imist be made on 
Uic prescribed form, which may bo obtained, 
ifjrrlhcr with further jiarlicwlnr?, Ixom tho 
Aesdenife Hcjisliar, University of London, Soutli 
K enai n gl on , S.\Y.7. _ 


niic 


Goncrol Jlo.spit.'il, 

11IHJIIXCIIA3I. 


Tfie Council Invite applications . from male 
regt^;cr^’cJ .^Icfllcal I’ractiHoncrs foe the port of 
whotc-time Assistant Medical Officer of lleallh 
and Assistant School Medical Officer under tli-i 
direction, gupcrviaion, and control of tb? 
.tlcdlca.1 OfTicvt of Health, at a salary of £620 
per annum, subject to deductions in necordanee 
witfi tho provisions of the Local Governmeut 
and Other Ofneerj Superannuation .Act, 1922. 

Applicants must have bad evpeticncc in the • 
prescription of glasses for errors of refraction, 
niilo-natal work, anti clifldrcnV ailments. 

The appointment will be subject (0 three 
calendar months’ nollec on cither side, and to 
tile npprovahof the Ministry of Health and tho 
hoard of EvlucaVmn. The otWeer will he re- 
quired to reside wilhin the Borough of Nuu* 
latnn, anil will not be nhowed to engage in 
private practice. 

’ ■ : ' ; ■ will be required to 


35Clh ANN'tVERSAny. 


A COAniEJtOKATION SERVICE vrUl bo held at 
(be CATHEDRAL CTIURCD, JI/R.MLVCIM5I, at 
12 noon, on TDCSDAY, DECKMllEU iClh. 

Prfaclicr: 'tin: Vnv. riw AuvtWi:.\cvs or 
Luunow <Dr. Edwin D. DarlIcct). 


On the same day, at 2.15 p.m,. In the OUT- 
PATJENT HALL of the IlOSpJTAIi, ORATION'S 
will be delivered hy Vnop. K. F. 'WFXCKim.vojj, 
M.IA, Ifon.F.R.tLr., of Vienna, ami Tjin JlJCjiT 
HO.V. THE LOnP MOVSIIIAN op LUEPJ*. Ji.C.M.O., 
I’rcsblpnt of the Jlojal College of Svirgcons of 
l.jjglajifi. 

'Ihe Chair will be taken by Bin GiEnnaT 
CvULINC, Bart., C.B., C.B.E.. F.TLC.S., Tro- 
Cliancvlfor of the University of Birmingham. 

Members of the Medical Profession are 
iTnited. Academic dress optional. 


B eckett Hospital & Dispoiisn2'3% 

BARNSLEY. (150 Bwls.) 


/vpinxcaitons arc invited from fullv qu.alint 

commence Decunibj 
161U. Salary £140 pet annum, with boar, 
residence, anil laundry. 

Applications, stating age, nnalincatiohs an 
expenener, accompanied . by teshmonial 
should be sent to the undersignerl immediatch 
ARTflUR L. BOURNE, ^ 

Secretary-Superintendent. 


pc ' : 

■ ■ f ■■ !'» be obtained from 

the' Medical OITicrr of Health, Health Depart- 
ment, N'uncaton, cndor?cd '* .\ssistant -Medical 
Djhccr ot MrnUh,” ucrompanjcd by copies of . 
thiee recent tcstiinoninh, must be delivered to 
fhr undrrsigncil on or before December 14llj. 

C’onntil OJIiccs, \V. H. rOLLlTT, 

Nunralon. Town Clerk. 

November 25th, 1929. 


T ivorpool llalincin.Biin Hospital, 

.LJ HOPE STHKET, I.n'EIirOOL. ' 


iaxited for the post of- 
noUhb. SUUIJEON Jo the above llospital, 
winch falls vac.niit on J.aniiary 1st, 1930." 
Appointment is for stx luontUs, rencuabJe. ' 
baiary at tho rato of £100 p.a. Knowhdpc ‘ 
ot HomccDpnihy de.sir.Thlc but not csscnti.il. . 
Dutjc? incluflp rasualDe’. occasional aiia-s- 
ihetics, and n.snsting at opcr.ations. 

AppU', st.ntii)g age, scv. experience, and 
enclosing copies of recent testimonials, to (he 
UtcisTaAn before December 13tli. 

L iverpool Haliiiemnnii Hospital 

JJOPE STItCETy LiVERrOOL. 


IIPN. PATHOLOGIST to ihc abov^ ijospdaT 
Honorarnim £25 p.a. 

^ Apply, staling age, se.v. and c.vperienco to 
Ihe JiivOisTRAJ: before .Fr/daj . December l^h! 
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THE nUlTlPU MEDICAL JOUR NAL. 


NDI-S-N medical SERiriCE 

Recruitment of European Officers. 


Applications ara invited 
’s Indian Medical Service. 

. ent after six years’ service 
return passages, for those 


who no longer desire 
otiirr^respeots~the’ terms will be as detailed below. 


from medical men for permanent commissions in 
The terms offered include a gratuity of £1,C00 on 
or £2,500 after 12 years’ service, together with 

to remain in the Service 


anclidates nuist be British subjects under 3- 
• tit the time of application, and must be 
ier the Medical Acts in force in Great Britain nml 
Ireland. 

CAREERS. 

lie Indian Medical Service offers wide oiiportiinilics 
medical ciperioncc, including clinical, prcNCii n . 
•cialist, and researcli work. At the bcpiuniiig o u.. 
•cer an officer is employed on the military side, which 
: medical charge of the Indian Army. Promotion i.< on 
ime scale up to the rank of Eicnicnant-Colonel, and h> 
..;ion to the ranks of Colonel and Afajor-Gencral. An 
'ccr may apply after two years’ Indian soriicc oi 
nafer to the civil side, from which appointments are 
'tie to Civil Surgeoncies, which arc c.«tahliphcd at the 
mrinot civil centrcs to provide for the medical needs o 
.:i officials and for general medical administrative 
irposcs; to specialist (for example, public honlth and 
cteriological) services; to research po«(s; and to 
ofessorships at tlie Medical Schools. 

PAY. 

me montlily rates of pay for European officers in the 
rvice who have a “ non-Asiatic ** domicile arc as follows: 


Scnic« In lliin’/C. 


Hfislc 

I’ay. 

a 


Orcr?eai 


YonrofToUl 

Service. 


(1) During first 3 yean’ service 
as Caplin 

(llj WUh more than 3 anil less 
than 6 jTs." service as Captain 

(lili With more than <5 years* ] 
service as Captain 

(I) During first 3 jran' service 
as Maior 

fh, With more than 3 anil leas 
tliaii 6 years' service as ilajor 
fllh With more than o years’ 
service as Major 
0) Until completion of lUycars' 

total service 

,») During *Mth ami 2.* th^’cara’ 

scn’ice 

lUi) Aftej-cnmplctIonof25years’ 

total service 

tVv) W’hcn selected for increased 

pay — ... 


1 1 ' \S. — In addition to the above rates various allow- 
ances are admissible for a large number of special 
appointmenfs on both the military and the civil side 
which may be held by members o[ the Indian Medical 
Sen-ice. Special high rates of pay arc also attached 
to the numerous administrative appointments open to 
officers in both branches of the Service. 


Jsb. 


IW 

l8t 

IM 

2n\ 

l&O 

3nl 

150 

4tli 

£15 

itu 

£15 

CUi 

£-*5 

"th 

£*20 

till 

£.'3 

6tU 

£i> 

loth 

£2» 

nth 

£30 

I2th 


13th 

nnil 

over 


retired pay, but not 


of pay. promotion, retirement mid 
tor gratuity. 

One half of any service in llie raiilts during Ibc war 
may be cotinfcil as .service for retireiiicnt and relireJ pa\ 
otilv. 

OUTKIT ALLOWANCE. 

Officers on appointment will receive an oiilfit allowniice 
of £50. 

BlUVATE BRACTICE. 

With the cxeeptinn of Ailiniiiisirafive Officer.-, military 
or civil, and officer.s hobliiig certain special nppoiiiliiicnts, 
officcr.a arc nol debarred from taking private piaeticc, so 
long as it docs not interfere witli tlieir proper duties. 

BEXSTON.S. 


of pcn.'=ii>ii arc ns follows; 

Bor aimum. 
£ 

17 years’ service for pension ... 

... 401) 

18 .. .. ,f ... 

... 430 

13 .. .. », ••• 

... 4t;o 

£0 .. .. .. ... 

... .500 

21 .. .. 

... 540 

£2 ... 

... S-iO 

23 

... 0-20 

24 .. ., 

... fiOO 

25 ,, .. ... 

•... 700 

2G 

... 750 

27 ,, „ 

... 800 


WAR SERVICE CONCESSIONS. 

Any service rendered by an officer dviring the war as 

combatant officer, or in a position usually \ ca 
tilled by an officer, may be counted as service tor increments \ in 


Tliese rates arc subject to alteration on account of a 
rise or fall in the cost of living as compared with tlie year 
1310 to ail c.xtcnt not exceeding £0 per oent. in all, the 
revision being niidorlaken tricnnially. With effect from 
•Inly Ist, 1337, a rednetion of tj per cent, has been made 
on this account from the nmoimts shown. 

, There arc additional pensions ranging from £C5 to £350 
per annum for officers who have held administrative 
appointments. 

PASSAGES. 

An officer on appointment is provided with a free 
passage to India. The wives and f.mnilies of officers who 
ai-e married prior to the d.ato of the officers’ embarkation 
on first appointment will also be provided with free passage 
to India, subject to the payment of messing charges. 

Officers and fheir families arc also eligible for passage 
coiicc.ssioiis niidcr which they are granted a certain inimher 
of return passages home at Government c.xpenso during • 
their sen-icc. 

INSTRUCTION TRIOR TO E.MBARKATION. 

Officers are required lo undergo conrscs of iiislnicfion 
at Ihc Royal Army Jledic.al College and at Aldershot, 
la.sliiig approximately six months, prior to their embarka’- 
lioii for India on first appointment. • 

Full details regarding these appointments and forms 
of application may be obtained from the Under-Secretary 
of State for India, Military Department, India 
London, S.W.I. Applications should bo 


soon as possible. The Selection 


„tn meet 


1 soon as possible. me .'’'"'‘■"and the 

I early In January to nommatio ^ course o! 

candidates wlU be _,,t the 1 st February, 1930 . 

Vnc^triiction commencing on nr a 


instruction commencing < 



74 


THE BRITISH MEDICAL JOURNAL. 


[Dec. 7,. 1029.. 


B 


iirgli of KibiiamofcU. 

JIEDICAL OFFICEU OF 11EAI*TU. 

The Town Council invite appheatJon* itcx 
diiU quaniicd ana ii'giritcrcd Mviiical * 
tJoncTs hoWing-lUt Wiploina in I’nbtic Health- 
or an etHiivalent qualihcation, for the nppoini- 
nient of ^fedical Oftlecr of IlcaHli for the 15urgh. 
Candidates must not exceed 45 years of 

The person appointed will 1"^ required 
carry out all the duties pcttaininR to the 
position of ?Ietlical Ollicer of llralth under the 
Scottish Buigh Police. Infectious l>i')ease», 
Notification of Births, I’ldiiie. Health, Hoiking, 
Milk and Dairies, Food and DrviRS, 
perioiis, and Local fJovcrnmmt Arts, and nil 
oth“r relative Statutes and Orders. The np* 
I'oiritment will iticiudc tlvc tliitics of Medical 
(ilUerT of K\rkl.*nd-*ulc Intect'ons Hiseasea 
Ih>^pdal, Jiaimshill Tuberculosis Sanatorium, 
tlu' Maternity Home and Child Welfare Centre, 
and the Chnic for the treatment of Venereal 
nisea«;es; the duties as TuhiTCulosIs Oflicer. 
i’oloe Surgeon, nnd Medirnl OlHeer of Model 
f/Otlging House; And, from Mai 15fh, 11)50, 
Ui,' duties of the Medical Ofh'oer under the 
Siottish Poor Law, Tninaej and Mental He- 
hiipDf'i, and Vaccination Arts, and all other 
l♦'lf*tlsc‘ Statutes and Orders. The appoint- 
ment will also include penerally any oHmr 
rcspon-Jihihlv or work (inrluditij! work in coti- 
ncMum Nsith mcdirat Uealment 

nf <• hnol children and hoMut.al farilihes for the 
treatment of sick per'onsl that niQ> he .assigned 
to the Medical omeer of Health hv the Town 
Council cither hv thrmseUcs or in roTi3unrlion 
with anv other Puhlic Antlmritv or Bod\. 

The person appointed will he required io 
delete the whole of Ins time to the ilufies of 
flic oTiro and to reside m the Burgh. He will 
not he nihmed to engage in priiatr pr.actire 

and all fec.s which mav h’ piid to or rcc-hcd 
hv turn muvt Ice haul over to the Corporation, 
\pr'icants shnidd have h.ul preilnus oxt-eri* 
cne»- in the xarious hranclms oJ th^ wnrh. 

Th' iMcliisive annual f.ilarv Is .CS^O, nnd 
the aiipnlntmcnt is oulijcrt to tlm anptoi.al of 
liie ricp.artmeut of He'clth for Scofland. The 
«ii<c'*»«fiii c.andidafe will ho required to p.ast 
a mrdira? ex.intinafion. ^ , , 

Coni's of (he Spreifiration of Duties and 
rondiHonx of Aohoirrtn'enf mav he ohfaini-il 
from the Snhaeriher. hilli whom applications 
Cenrlns'ci In rnrclopes endorsed Mnliral 
OlTifeT of TTeallh"!, stating age. quali^<ca*ions. 
pre\«nus experi'*jiee and v-^esent eninio\inent, 
together will) one ropv of rrrent trstimonial*, 
should ha lodged h) Decomher l^lh 

Council rimmliTf?, N. -T 
l\)lwaTno‘'V Town Clerk. 

Ko vemher Pftth. 3 9^^. 

u 1 1 Royal I n f i r in a r y. 

(272 BoiH.) 

Applications arc fnvifed for fhe post of 
sn'oNl) HOUSE SUUCEOK (male), vacant 
Deeemtier 50tb. ,, . 

The Appointment will _ he for »ix months In 
the first instance, tcrminahlc hy one month p 
notice on cither side. Salarv £150 per annum, 
with ho.ard. residence, and laundry. _ 

Applications should reach the umleraigncd 
on or before Tuesday. Dcccmher 1 <th. , 
ft. J. CARLE.^.S, 

Dec-mbe r 2nd, 1929- Hon^g Covemor. 

T:7(linburffl) TTospitti] for Women 
Xll AND CTllLPnEN, 

WHITEIIOUSE LOAN', EDINBURGH. 

Applications arc invited from qualified 
Medical 'Women for tUe post of HOUSE 
PHY.SiCrAN at the abosc Hospital. The np- 
pouitmont is for tiv months fioui .hinunry 1st, 
l030. with hoard, residence, and Inundrv. 

Applications, with copies of tcstiinoniala, to 
he Tcceivcd by the Secretary on or before 
Dcccmher 3 6th. 


K 


p Salvation Army, 

THE MOTHEUS’ HO.SriTAL, 

Lower Clapton Hoad, Clapton, E.S. 

invitfd from Medical Women 
-lUNlOB RESIDENT MEDICAL 
.lanuaTy 1st, 1930. a.alarv 
P'th hoard, residence, and 
aJ^ V appointment is for six months. 

Applic.ations. with icstimonials, must he s-nt to 
the Secretary on or before Decemher l8th 
EDGAR DIBDCN'. Secretary. 

oufliend Victoria Hospital, 

S0UTIIEN*D-0N'-SEA. (96 Beds.) 


S 


JUNIOR HOUSE SURGEON (male) required 
for December 31st next, etx months* appoint- 
ment. Salary £150 per .annum, bo.arcl, resi- 
dence, and laundry. Apply, stating age, quali- 
fications, previous' experience, with copies of 
throe recent Icstimonisls, to the SecrcLtry 
before Derembcr 11th. 


^wiulievlaiKl Tnfivinary, Cavlislo. 

Al-l>OINTJIKNT OF P,\TIIOI.OGIST AND 
JlA(iTi;niOUK.-IST. 


TIjc CominiHec i»f Mnnnp'‘iiient ore nhnut to 
oppnilit ft Jhitlioiogidt ftiid • ILk D'f IwlogHt tr> 
fake charge nf tfw iicw ILifholngical Lafiorftfnry 
at tiic fthovi* Intlrmari, and invito nppiicii* 
timis from duly qnnlillod medical nieii for 
Hi-? po'l. 

7 he infirmary rtt present cmilainv 120 hods, 
tijgeiiicr with a Lngi* incHfcni oiil-patiiMit*i' 
dcparlmeui nnd the lu-wly t-rected juilhniogifflt 
lahor.itnry. 'Tl»e gentleman iippojnt»d w))) I'C 
cxp*rcfe<t to ilfiote the wltoln of liH time to Ihc 
dutie-i of (he np|Munfnii-ii(, which vsid {ncltide 
the patlinlfigical and hacteiiohtgicni work con- 
nccti-d uiih Die Iniirm.ary and the examination 
of spci'intenv sutuiiitted hv practitionern and 
hy varimi'i pnhfic iiealtli ImkIi.-s. He will aNo 
lie required to nil »ii cirtiyiMuAion with Hi" 
Medical idJicer of Iltaalth for the Unmlwrlaud 
fVmrity (*ounct) ntul the. M'dh-al Oificcr. of. 
Health for »|ic Itotungh of f'.atlMle. 

Th-' -salary will he iit Ho* rati* o( £9D0 'per 
annum. Th'* .age nhonld not exceed 40 xc.ars. 

Appheations, stating age, qit.a)ifications. am! 
experience, ncconipanu'd hy copic'* of not more 
ihan time r.'rejii Ic-<tiiii<intal4, arc to Itc f*nt 
to the undersigned not Lalcr IJian December 
51xt, tile envelope I«eing etulnr^ed •* l’atJio*ogi«{." 

Cxuutw tlnwd lufttiwaty, .1, <1. IKlWlTf, 

(. .arlixlc. Seer.larv, 

Noi. »n)>er 2flih, 3929. 


I I oval Noiilii-ni llosjiilal, 

V Uxdluway, l.«.ndon, X. 

ApplieafSnnx arc iiDitctl for the pn<t of 
IIOILSE Sl'lJfJEDN. TJie appoiuiment 5i f»r 
nice mofithi (<iv nidtiths a* lfou*t Sufgi'on 
and Hir.'c inonvhx Cannatty Ofllert) imm 
Januaty ICth. 1950. Salary* at' the rate of 
£70 per annum, with ho-ird. residence, nmJ 
laundri. 

Apidieation*, wifh eoptes of testJmouiaD, 
xhmdd he s'fit hy December l41h to the under- 
-iguetJ. from wlioni forms of application and 
ruh« c.an he otifairud. 

GH.Rr.RT C. BANTER. SeerrtaTv. 


D 


om‘l ^ronial Hospital, 
iinuuKsox, i)Oucnr..STEn. 


Jl’NlDn AS.SLST.1NT MITDICAL OFnrF.R 
req«irc«L Canefufafes must be ihdy qualified, 
regi«(eTrd, and unmarti«i. (.'ommencing 
'‘idary £500 )»ct annum, rKing hy one yearly 
merement of £50 to £350, with the proipix*! 
df a further rise of £50 after satufaetcry 
service, with hoard, apartment^, laundry, and 
nltcndance. The appointment is suhierl'to the 
prmijjoni of the Asiluin fiOlecra .Superannua- 
tion .let, 1909. Applications, 8t.*ding' .age and 
<iualificationx, with copic.i of recent testimoni.aN. 
should he sent to the Meitioai SupcrlnU-ndent 
at once. 


K otturinjr aiul ])isirict- Goiicral 

HOSPITAL. (82 Ilo<D.) 

AppUcationx are inxited for (ha poxt of 
SENIOR HOUSE SURGEON (mate). Salary 
£175 p.a.. with ho.ird, ’icsidence. and wnxlung. 

Candidates must t»c fully qualified ami' regis- 
tered, with previous Hospital experience. 'Tlie 
appolnfment is for six moiiHi?. 

Appheations, Mating age. nationalllv, and 
quaufic.'itionx,- together with coj»ics o# ‘ three 
leccnt testimonials, to he sent to the Secretary- 
Superintendent as soon as possible. 


VXTaiorloo otuI HLstrint Gciioral 

X V 310SPITAL <50 BmU), 

>YATnRLOO, near LIVERPOOL. 


IV.antcd, .1 JIOlT.sn .SURGEON for the above 
HospitaL The appointment n for six months, 
with hoard, re-iulence, and latiiidry. Salary 
£100 per annum. 

Applications, together with copies of testi- 
monials, to be in Oic hands of the Secretary, 
MfiVicol Board, not later than Dccemhcr 12lh. 
rniididatcs must l>c prepared to coininencc 
duties almost immediately thereafter. 


W estiniiistor TTospital, 

Bioad Sanctuary, S.W.l. . 

ASSISTANT PATIT^GLST required for 
routine and jc^an-h woik in connection with 
the Radium Bomb Treatment of Cancer 
Tiie po.st IS a whole-time one. Salary at the 
rate of £250 p.a 

Applications, with twenty copies of rarh' of 
three Teccnl trstlmomals, should. lie submitted 
^ the undersigned not later than Saturday, 
December 21st. 

CHARLES M, POWER. Secretary. 


iplK. 


StaiVordsluru General 

LVn/LMARV, STAFFORD. 


Applicalions are iniltcd for t}i« po:iitf>nn of 
HOUSE SUrUEON anil HdUSE PHVSICIAN 
(males), ^ which will become vacant early in 
January. Candidate must he duly quaiifi d 
anrl rigiAtr-n-d under the ^Itrlica} Act*. Sehr/ 
at till' jatc of £200 and £IG0 rtxpectivtiv, 
with Ixianl, hslguig^, etc. Tim appLinlmejil to 
Lc h"bJ /or .it b.Mt rix ntontfu. 

Applic.-ititui.i, stating age, ftc tomp.micfl Iiy 
fopics of thrc/* r.'fciit t^«£imoniais, niu*( rca'-h 
lue by the fir't p'ot cm Friday, the 15tli init. 

Stalh.rd. A. E. COLLJN.S. 

DcccfntK*r 2nd, 2'929. ' K<-crytary, 


K ing iMlwiud Vir Hospital, 

WINDSOR. (181 Bcdi.) * 

Two HOUSE SUP.r.r.ONS (male) required to 
commence duty • January Jit, 1930. 'AppJi- 
cfinfs mu^t 'be- fujfj" quafifif d ‘and "rcgistercfL 
One tf) haic rxperur.ec in Ear, Xo-e, and 
Tliroai Mftrlc, Saharui aft.iclie(i (o these op- 
poiiilmcnls arc nt the rate of £100 per anmun, 
logetti^T with h“.Trd, residence, .an«l laundr^i. 

Apphcatmii-, “(ating age, qualifications, *.1111 
rxj'/'ru'nce, aecomiianicd hy {cstitmitnaD, 
shmild be Arrit to the underjigncd not Jaier 
than 7>cccmt«*f 16fif. 

, ARTHVH V.. CHURCHEU. S^'cTctarx. 


T iio Liverpool Sanatorium, 

DELVMERi: FOREST, ritODSHAM. 

The Committ'*e invite applicalioni for th 
of A.S'.kfSTA XT lt> the’. Meiffcal Supertn 
l.iufcnl at a pahary of £250 per annum, will 
hoird and rcxiil-ncc’, ' *, 

Fandi/latcx must be fully .qu.ilificd. .\pplira 
(ions,,wi{lt ropi«s of litfiH* tatni testimonials 
to I'c sent ill sc.n!.*d cnvi-ropei, ’niarkn 
’* Mnlical,’' not l.xler Ih.in DiTunher lOUi. ti 
llic .Seerrtarv. Liirn''»ol IJn^pRal for Consump 
tion, .'fount ’PIra>i.-tn(,' Liverpool. 


jgrisfoi Royal Infirmary, 

Al'pli''af inne are iiuRcd for the po«t 0 
‘HotLSE surgeon to the Ear, Nos*, and 
Threat Dep.irtment fur the period indin; 
February 28th. 3950. 

Vafar.N 'at Hu* rate of £60 per annum, wit! 
hnanl. apartmiut'*, and laundrx. 

('andidalcx, who must he duly qualirird. 1( 
send in th«*ir .ipplicaf inns irornediateli, rtatinj 
age, t^^glth^T with robies of not inciTe than 
thr.-c tc^iimnnlaU, to iJu* undcr^igatd. ' 
ELLJS r. SMITH, F.C.L.S., 

Sfcrcl.iry £• House Governor. 


iphe Simflipifi Enyal Hospital. 

ThJre is a vac.anry for a Ifalc RE.SIDEVT 
AX.ESl'HETl.ST. Salari £50 per nritium, with 
i’oard, reorli'ucr, and 'laundry. The appoint- 
ruvut is for six mnntlM, after which the eciccJrd 
candidate will he eligible for other .ippoinl- 
menis on the resident s-tafi at £1C0, p-f 
annum, Apnlicatinnx. wUli : copies . of tcMi- 
ninnials, should ho scut at ouro lo the under- 
signed. 

W. IL booth, 

Decemher 2nd, 1929. .Supt. J. Secretary. 


C li esh i rc Joi ii t Sa ii a t oVi inu , 

' MARKET DRAVTON. 

HOUSE PIIV5ICIAN (male) required. The np- 
pointnicnt is temporary for *1110110 luontln. 
Incivisue salary nt the rate of £250 p.a., with 
hoard, rcxidoiice, and laundry. - 
Applications to he made on forms which may 
he oblnined from the Medic.-il Rnpcrintendi-nl, 
mid must hi* returned not later than 

DcccfUbjif 12th 

FETER W. rntVARD.S. 
Mrilieal Suporintencient. 


X *ux iuaTeiTHT.v Jiospuai, 

ANCOATS. MANCHESTER. 

Applic.aliohs arc inxited from Mcdic.al 
Fost of HALF-TIME RESIDENT 
^^EDlC.kL-OVFlCER. Vacancy November SOtli. 

Salary 255 per annum, with hoard, residence, 
.ind laundry. Appointment for si.x montlii. 

Applications, with testimonials, to be sent 
to the Siiporiiitendent. 

girmingliam Ziraternity Hospital. 

HOUSE .SURGEON wanted (man or womanl 
for 91-v- months from IVhruary ist 1930 
Sal.yy (D ),e „t 0,t> vat. nf £75 'per piiipim.-: 
^PPly. fud paTliculari and copies of trsti- 
moinala, to Hugh C. Acitox. 45, Nowhall st 
not lat'T th.m Tlim-^rLiy, Dt'cemher 12th.' ' ’’ 


j)Ec. 7, 


TJIK nnlTlpH MKDICAL JOCKNAL. 


AFPOi^TIVIEIiTS— Important Notice. 

Modiciil Practitioners arc requested not to apply for any appointment referred to in the following tabic with- 
out having first conimunicntcd with the Jfedical Sccretnrj' of the Britisli Medical Association, iJ.al.A. Jiouse, 
.Tavistock Square, AY.C.l. ^ . 

(a) British Islands. 


' Town dr Uiilrict 


CONTRACT PRACTICE. 


. Eonw VALE. noy. 
tiroTinrn'j Ifcdicot SoCfrly.) 


UlLFACH GOCH. GLAMORGAN. 
' (Jl'orimrnV iiedkat Scheme.) 


• • LUVVNYPIA. CLVDACn VALE 

PEKVGKAIO, GLAMORGAN. 
(fVortmen't iledicat Scheme.) 


MARDY. GLAMORGAN. 

•• • • {n'orfcinfn** Medical ScArme.') 

' llE7lTnrR^VALE“C0LLIEnV~W0nKiIEVS 
MEDICAL COMMITTEE. 

' (ITorinjrn’i Iledicat Scheme.) 


NEATH AND DISTRICT, 
fi/fdirnl Aid Ateoeiation.) 


Town or Diitrict. 


CONTRACT PRACTICE (Contd.y 


• OAKDALE. ilON. * 

(Mrifieot O/Jicrr for UedUat Aid Anociation). 

OOMORE VALLEY. GLAMORGAN. 
(nVndAnm CaUicr{/ iledicat Aid Society.) 
OVarkmen't iledicat Scheme.) 


PUBLIC HEALTH. 


AVRSniRE ):i>UC.\TION AUTHOniTV. 
(.{nittar.t School Medical Officcr-^Male.) 


CHESHIRE EHL’CATION C<»MMITTI:E 
(Jn/rlaiH School Medical .Offi'crr^Male.) 
(-<Rriijf/iow» Dietrict.) * 


Town or Dlilrlct 


PUBLIC HEALTH (CijnffnurrfJ. 


CORNWALL EDUCATIO.S COMMITTEE.- 
, (Anutant ScAooJ Medical O^rrr— »mo?r.) 


CLA.SGOW EDUCATION AUTHORITY. 
iMale Aitiitdnt Medical OCicer.) 


MERTHVR TVDKJL COUNTY nOROUGH. 
{.htt/taut School Medical Officer and Aeeitiont 
Medical Officer of Mcalth.) 


ROXDURGK COU.STY EDUCATION 
AUTHORITY. 

' (School Medical Officer.) 




(b) Colonial Medical Service.- 


WINDWARD ISLANDS MEDICAL SERVICE. ' 
(Crroada with CArriacou, St. Vincent and St Lueta.! 


>iei3ical 
tint liav 
column 


(c) Overseas. ; 

leal Praclilioneis arc requested not to npi>)y for any appointment icferrcd to in the (ollovring table wii 
having first communicated aitli the Honorary Secretary of the Division or IJranch named in the seco 


BSS9E9BBSIIi 

Hoa. Sec. of Diviiioa 
or Branch. 

Town or Dltlrlct. 

Hon. Sec. of Divlilon 

Of Brandi. 

Toun or Dislrlct. 

NEW SOUTH WALES, 
(ill Friendly Society 
Appointmentt.) 

Dr. n, IL TODD (Hoa. 
Sec., New South 

Waiea Branch), 

C. M. A. Building, 
30*34, Elirabclh SL. 
Sydney, N.SAV, 

— 

VICTORIA. 

(ill fntftfufe or l/rdtcol 
Difpemarift ) 

Dr. FRANK DAVIES 
(Hon. Sec., Victorian 
Branch), Brillih Mcdb 
cot Aesodatlon, Medb 
ca! Society Hall, Ea»l 
itelbourse, Victoria, 

WESTtRN AUSTRAUA 


OUEFNSlJLNn Hon. Sec.i queens* 

UUttKSLAND. Uraneb. UrUUh 

(liritbane Aitaetaled Stedieal Aitoclaiioa. 
I'nentily Soetetiet D.M.A. Building, Ad«* 
iniHlufr.) Iftlde &t., Briibane. 


WELUNGTON. 
NEW ZEALAND. 
(,Cotitrae( Pracltee 

Ai'i'vtfilmcMlr.) 


Dr. 0. F. V. ANSON ' 
(lion. Sec., New Zca* 
land Or&ncit). British 
Medical Aesoclatlon,! 
P.O. Rot 166, M'clling'* 
ton, New Zealand. 


Hon. Src. oi DhUlon 
cr Branch. 


Hon. Sec., Western 
AuflMlIan Branch, 
RrlllsU Medical Mso* 
eloHon, No. 6, B^nk of 
N.S.W. Chambert, St. 
George’! Terr., Perth, 
Mestern Auitralta, 


Address: B.5I.A. House, Tavistock Square, W.C.l. 

DcctiuUer -lUi. K»-y. 


By Order of the Council of the British Afedical Association 
ALFRED COX, Aledical Secretary. 


Royal Devon & Exeter Hospital 

... .. In-P.iliont Dent, r 91. r.'nrl.i^v v u - q 4-v EVKrPr? ^ 


Inpatient Dept.: 91, Finclilcy Road, N.W.8. 
Out-pa(teric D*'pt, A; Secretary’* Oince : 
49/S5, \auihjll Bridge Road, S.W.l, 

HOUSE SURGEON (male) roqiilrod January 
l-t, 1930, for period of nine montlis, salary 
ai the rate of £150 per annum, lor duty as 
undej ; 

liir.-e month? as .Isautant House Surgeon 
(ijun-resideiit) ; 

Three months as Junior House Surgeon 

(non-residcul) ; 

'Ihrcc muntbs as Senior House Surgeon 

president), with board and laundry. 
HuUSE SURGEON (male) required January 
Idt, 1950, lov period ot ei.t months, salary 
the rate of £150 per annum, for duty as 
under ; 

Three months as Junior House Surgeon 

(nou-reaident); 

Three months as Senior House Surgeon 

(resident), with board and laundry. 

The duties of the Assistant and Junior House 
Surg^-ons consist of atlendaoco at the Out* 
juitieiu Department every afternoon and three 
.'VKnings weekly. Promotion at the end of each 
" subject to tlio approval o( tlia 

■ • ■ experience, and 

, ■ ' ■ I . • copies of recent 

I’vcomter mm. ■■■■■■■ ““t Istet thoB 
D* H. E ADE. Secretary. 

^6w Sussex Hospital for Womeu 

.*-s AND CUllDREX, BEtGUtQK. 
Applications ore Invited Irom fullv oiialincl 

W'SSS’toUi': 


In-p.ilicnt Dept.; 91, rincliley Road. K.M’.S. 

Dut-pjitipnr Dept. & Socrclarv’s Olllre : 

49/65, Vau-xhaR Bridgo Road, SAV.l. 

AppHcofions arc Invited for (I>c following 
posla, and candidates arc requested to tend 
particulars of their experience, qualifications, 
and copies of threo testimonials, not later than 
December ICUi. 

ho.norary r.\diologi.st. 

ThW post is tenable for a period of twelve 
months, and Is tliereafter aubjcct to annual 
the discretion o( the Board of 
-Monopraent rae X-tay Dcparlmont U in 
tauxhall Bridge Road. 

HO.N'ORAUY SURGICAL REGISTRAR. 

ihc apiHnnfment Is tenable for a period of 
luelie niontlu, with renewal up to a tnaxlmum 

V, ■ “yl. lI.ino”cmcn(. Apnlicants 
s woW bo M oms ot uTo llojol cXgf ot 
praeike’ "“S bo engojed In gtncral 

D. IT. HADE, Sccrct.iry, 

S i. Bartholomew’s Hospital, 
RocnEsina. ozs Dcds.i ^ 

mod.cslcr, CbAihnm, Clllingliani. nnd DIstrfcp) 

rinanco Commilto Invilo 

M™o\ron?t(’vn I"' HESIDEnV 

aifcUiOAL on-fCER to act as Casualtv Ilousn 

f=S«‘ “»n'n“ 

GanvUdatca inusi bo unmarried. ouaUfied 
is In, OPPOloxiiSl 

per onnum, wdlh board, residence, and laundry. 

Applications, stating age, quaUnnailnns, rr- 
pericntc, etc., aceompanlrd by coplc* ot thr"f« 
recent testimonials, most be reei.lved by th** 
Secretary not later titan Monday, n?<*. 3Gth. 


E.VKTEPv. ’ 

SE.VIOR ZI OUSE SOnCEOX. 

ApplicMions arc Inviicd for the pwt of 
Senior Homo Surgeon (male), which will boeonM 
v^jeant al_tlil, Ilo-nlta'l on January 1 .igl” 
rile appomtment 7s for twelve montlis 
candidates arc eligible for re-election. ' 

i™ i" ^2S0 per aiimim, with 
board, apartments, and washiiig. ’ ‘ 

particulars ns to are 
and QUaliGcations, together with ceitificato of 
"‘rto rce™ri”„X 
moniats, ehould be sent to the iiiidersfgncd on 
or betore Mondav, Beceiiiber 9lli. , 
liy Order of the Coiiiiiiittee, 

S. S. cor-E, 

wlm^'lmo'"'?"! t^’appKts 

ca'poriencr Prtvlous oduiiiiislrativa 

penmen’s Hospital Society. 

esilia.'^T?’".'i"' J'anafcmcnt Inrilo nppti- 

finsp TU i“i' 'i'" DllE.tD.VOUGIlT 

JOM ''rtcnwicll, from January Isl, 

The appointment will bo for one vrar at » 
salary ol £300 per annual wllb bdatil, vest- 
Uence, and laundry. TIic holder will bo ellitlulo 
lor rc-clectJon for a pocond ut a fcalaiy of 
£550, ond thcroaiflpr at a salary el 

AppUcalloiis, etnting cicf, "I*-'' to** lut 
moie than tlirco rrccnl *oiu. 

[ In on or before j’vt jmrtTculat* 

I umlcralKTtefl, from t»w 

I enn lif r>\'lal««*d. , , yj. yi V Tl.\X, 

\ r».-LtlnoocUfc Secretary. 


v*......sr,ll.*P Qtlli U— 
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Brinsi) mcUlcal Journal, 

CRlTtSH Htmcftl USSOCIATION HOUSE. 
TAVISTOCK sy.. LOiNOO.N. \V.C.l. 
r/.-l ; .\firjcui.ATj:, Wcstccnt, Lossos, 
IW. : Jluscusi satjl (A lini-’s)- 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines {32 Words) 95. 
Each Additional Line, Is, Gd. 
(a lino a\cragL's G worJa) 

Address must l>c pnid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASS 1ST AN DIES. 

W allied. — Assistant, outdoor, 

imved panel .an«l jirivnte rraelice, Nnrtli* 
ilttst Coa-t Tonn, >5alary £4uO, riaing to £400 
at ernl of t\VL‘l\p monflm. .fnnior I’ftrtnef'iliip 
'•/fLTed tin fiiH) tonn-t to »njta!*lo man nl tnd 
o! Iw ) u-ars. Catliolic, ct or 11.1*,, Mtlh 

Bojiif* pn’pi Monc of griMTal practice prcturrtil 
(nit not f ‘SI ntial.— N'o. 7724, Il.M.A. 
Mouap. 7'.iust(y.*lc .SVpinrc, 'iV.C'.l. 


W anted. — ]ndoor A.s.si.slaiit, 

male, single, rvpcricncwl in CM’., niid* 
wifvrN. untcAlielJcn, aud panel, ex ll.S. atnl 
II r , HI nil loiiiul mixitl Practice In Cornwall, 
(lootl c^J)«■tlcrlcc nnil nicir purroumlings. Salary 
£350 ainl Imniis. Good proAptx’ti for p«T/iinriont 
Ucpn man DijipeuHor and cUaviflc.ir kept, 
far siipplipil. — Address, .So. 7810, 
lloiisc, XuMstock Square, W.C.l. 


T^anted imincdiatcdy, Assistant, 

VV married, (or mixed industrial I’raclico 
in Soiitfi Voil.iliire town. Sal.ary £350 to 
coinniPUf'*. i.jtJi rnomt, coals, and liglit free. 
— AtldroAi. No. 7604, U.3(.A. Ilovisc, 'i’avistock 
Square, W.CM. 

W anted, at once, male indoor 

ASSIS'l'.XN’I'. Salary £300 per ann\im, 
VnmarriPfl, ProtP,>tnnt. District North London. 
— Afhlrossi, .No. 7716, B.3f.A. iloiise, Tavuloclc 
Square, 

'\7^antcd. — A.s.sistaiit, indoor, 
V V in Colljfpy Pr.'jcLce in ClAmorgon. 

£550 a %par. Work light. Dispenser kept 
(hrit > ' *- * /qj. nntcsthctjcs, 

etc. 7821, B..lf.A. 

JloUSf 

T/^antcd. — Assistant, with vicvi' 

V T to Ptirtiicr^hip or Soccp^Ajon. Prolestani. 
Mixed parjfl and private Practice, country 
town, S. Spollaiul. fsiial liond, cto. State 
.Tge and cxpcrirnop. — Addrc*!?. No. 7601, D.M.A. 
House, Tavihlock Square, W.Cl, 

^U^anted. — Assistant for General 

■" t'TU.luri'. Scotcl) Ctailualc, 

“b to ^5, z! “Ul’iect ateleirc.l ; ngo 

—a to 30. VurnishM lion^c and enr 


W anted. — Teiiiponir.v Assist- 

AST (Woninti) ff'r snioU Cnunlry 

Praolicc, near IJiil\rrFitj town. WoiiM suit 
recently qunliflid vnmiifi. Mu't h** oldc" to. 
drhp car. Ktati* ch-sentiitl partlcijl.ir*.^ — Adil., 

No. 7818, Tf.yi.A. Jloiw, TniMtork Sq , \V.LM. 

W HDted, Ijidoor jVIiilf* 

III .Marn-lic.'itcr. I‘n'tatf oiid rant) 

J’rnctirc. INiial Imnd. Kx II.S. prefprri'd.-^ 

Addri*s<, xtnluijr ngp, ndigion, rX|>«T»i nre. No. 
7726, n.M.A. llmiHp, Tn\rt*H,k Square, W.C.l. 


M ] 5 ,, 2 year.s’ liospita! appoint- 

• inpiili, requires ASSISTANT.SHIP, in 
or near London, with view or niiec<Msujn j c\p. 
(LP., fiurgrr\, ana-ytlii tux, etc. Alntalncr, 
Tree ruiw, London. — Addr*-*, No. 7706, Jt.H.A. 
IJoU'c, Tarj'tl'K-X .Square, M’.fJ, 

IhT cOu^R.) , « nX, 

• ctperiencetl (J.T’., \ourig anti cnerg'^lic, 
d'-iri'4 ASSl.STANTSlIlp: hxfilhnt vM\- 

numtalx. Atldrvxx. Nf», 77SS, 

7'nt itl/K-k Square, M’.f.M. 


W anted, — Outdoor A.ssistaiit, IW iX, ]?.S.(L(nnl,), ipnil. 

Inal**, fur general PfacGce near .'Inn* ,, „ ‘l^'i ‘ » Vr 


<‘}i''stAr. V»ru' tr»i o.ir|y (’.irtnciNhip. Mu'*! 

enpitfl). Snl.iry £S00 UlilTl*’!! 

Mr.iiiUAU UL’ix,n.\,ii, So, Cnvi Kttret, MatuheaU r. 


W anted. — Asstslnnt, outdoor, 

xinple, male, llfit»*h, f*»r primte nml 
panel Practice in Lam-a'hite. l*‘md. 

S.ihirv £550— £400. — A/Wr/'»*, So. 7817, 
ILM.A*. llon^c. T.a\iHto*k Square, W.C.l. 

W anted. — Indoor ilaie Assist- 

ANT, near (Sharing Crost, in f’atholic 
family. Oen'-ra! rraclu.i*, ’work light. Uxual 
lM>nrl. .Salary £250. Knrhwe jdioto., with 
r''s.'jiti.'»l jL'iriirul.ir'*. — A»hlr***<, N*«. 7709, 

II. M. A. lIon*e, 7'a'Mt<"'k Square, 'V.C.l, 


MS, 11.1*., and U.M.f»., with exp-ru-iue of 
oj'ii.tli've iiiirg“ry. Al«o xix montlix' fJ.I*. Well 
ii'c'euitl. ({fwvl rrix.—AfMre*^, N'n. 7705, fl.M.A, 
JIouH.r, Tn\i«tcrk .S,jnar**, 'V.f.J. 


M l)., B.Ch., B.A.O. (Dill). 

* L'tiiv.). dexirci .ASSfSTANTSlMl*; rt. 
28, ringl'*; 1 xear I’«>-t*grad. (mul«ifcr> ) : 
<‘X(ii'r(*‘nc»ii pattef and pru.xte. Aretittouuvl to 
xr))e rh.nrgr, — Aildri-«x, No, 7735, IJ.il.A. Houic, 
Tai.ixUj'.k Square, W.C.l. 

M " px TlX ai'id 

• 11. P.. Ogid 30. dedre^ ASSJSTANT- 
SlltP, jireferahh outdoor, with or udhfuit 
\ iciv. Part-lifue appointiue.'it rDn‘i(l'T«'*l. 
Alotamer. Ihhahl**, — .\ddrci», No. 7752, 
ll.Sl.A. Ui'iuv, TavKlttk Square, W.CM. 


— . — . . — luai.A. luuu.*, jvquarc, w.c.i. 

5tullan*M. .Salary according (« ctpenenf'c. VV unte. Ilo-pitnl an«I G.P. expertente. 


5tullan*M. .Salary according (« ctpenenf'c. 
Pr/'vi«um e\{»«Tie«re not Plioto. if 

ptMjilde —Afldrc^*, No. 7811, Hou<e, 

'l'a\ht<R.k Siinare, W.C.l. 


■^Taiitod, — Tndool* Asssistant, 

V V preferaMy male, for Indn«trl.al I'rac* 
(ire nc.ir Ne«ca\tJe*<»i»-T»ne. _ .Sal.ary £300 
p.n. State age and other*c''«i nti.al paitjoulars. 
— .VihlrL"*'. No. 7715, U.M-N. Mouse, lavi^tock 
Square, W.C.l, 


W anted. — I.ady Assistant, 
oiddi>op, for Ixjndon working-tla** I'rac* 
ticc, riceently quahneil not olguted to,— . 
A*ldrc-x, No. 7707, B M.A* 11011“% TasiBtock 
.Squanq IV.t.M. 


W nfilod. — Ifidof)r .A.^sistniit 

for S.W. London rractice, male, wn. 
married, I'rotiHtant, Salary £300 p.a. Young 
Scoti Graduate preferred.— Ad«lrr*s No. 7710, 
llou«e, Tasiitoelc Square, IV.C.l. 


W anted. — AVoinan Assibtant, 

INxmd .and rrnafe I'racticf, London 
Biihiirl ■ * 0, and 


V^antod. — Indoor Assistant, 

VV male, preferaldy Scotch, unmarried, (nr 
mixed I’ractiite, large residential town in S.'V. 
irngiand. Car provided. Di’»pen’*cr kt-pt, 
Csual bond.— Address, particular, nge, idmlo., 
No. 7803, n.M.A, Hou'ie, Tavhtock Sq., W.C.i. 

X^anted, — AKsislaiiLship, witli 

VV dcBnitc mVw, in a pound General Prac- 
tice, In* M.H., (7».n., .at, 28. married; c\ H.S.. 
If.P., It.O.d ; evpcnriice m all hranelies Sledicni 
practice. Lxcelh-nt te^tirnunialH and r'-fer- 

riires. Own ear if de-»irvd,— .Adtlre^x, No, 7720, 
House, Tavisl«»-k Square, W.C.l. 

XXTnntcd. — A.ssistantship, with 

VY uUitnaic vlcw’, by M.Il,, P.P.Il. 

■ Small amount capital ’ a>ailaldc. Keen to 
Fettle. — .'ddress. No. 7703, ft.Sf.A. ffouse, 
T.aci>.tock Square, 'V.G.3. 

A ssistants (indoor and outdoor) 

wai>te4l immediately. Good salaries ogerctl. 
—DliiTlsif McfitCAL UOnCAU, 33, Cro9:i Street, 
'laiichester. 


dedrrx A.S.SLSTANTSnfP wiMi .leni-h I>i.ct'»r. 
—Addre-v No, 7734, 15. M. A. Mmne, Ta\iitock 
Square, W.C.l. 


MEDICAL POSTS, DISPENSERS, etc. 


"VXTnnfod by AI.B., Oi.B.Edin., 

VV 1924, I-.SI!T.TIlir, UTrKK. .\SSISTANT- 
SHIP cr other«i.«e, I/Ondon arra. Eiperirnced 
all branchcA. TeAtitnoniaD given.— Address, 
No. 7808. B.MM. Ifpii’c. Tavistock f?q., 'V.0.2. 


YAJnntpi] by :M.B.. with G.B. 

V V IMUT-TIMP. WORK or 

LOCMMTBNKSCY ; single, abAtainer, Protestant. 
—Address. No. 7805, Il.M.A. Ifousc, Tavistock 
,8qu.ire, W.CM. 


■'yn'.antod hy B.P.M., ivit 

VV Mental and Neurologie.il oxperieiu 
INSTlTfTIONAL IVDUK. Wtmld lake char 
or purchase InlereAl.— .\Udrv<t9, No. 78l6, B.M. 
ffome, rnvivf<*i'k Square, B'.C.Z, 


\\r,Tntctl by Public Sclioc 

' ' lioy.r,VllT-Tl'.M];W011Ki)li1rMci>n«;lH 
for Dneterx in inetropollian Brcti to Mippleirc 
lni*oiiio. Previous exp?riciice. Court work n 
luutcrtakon,' fffghrst personal arid Imnker’s refs. 
Write JJo-x CO. .‘^emi’JvVs. South Midioii St., IV 

'\7^nTitcd for Indin, — Lnd 

^ * fully fjualilird to tike full CIIABGK ' 
Fmall new mintry HOSPITAI.. Cburcli^ 
ifnglnnil.— Athlrcsi, in l‘»>t Instance. No. 772' 
B Ifcuse, Tarhtnok Sf|Uftfc, 'V.f.l. 

A s.'sist.Tnt Medical Oliiecr require 

for Private Mental Home with Practn 
attached. Small cuunlry town. Salary £3C 
per vear, all fount!.— Address, giving full pa 
ticulars, No. 7822, B.?I.A. Bouse, Tavistoc 
Square, W.C.l. 

A Lady Dispensor-Bookkeepe 

Fiipplietl immediately on request, qual 
fled and wjiii pi.ictieal experience in privat 
practiec and dispcnsarv Work, also trained i 
Bacteriological Labotaiorlcs of the LONOO! 
COLLEGE OF PBARlfACY FOR WOMEN. Pri 
paration 'or Examinations. — ^Writo. wire, c 
phono (park 0969), Secretary, 7, Westbourn 
Park Road, W.2. 


for Branch Colliery A''“^uomVinciV»^vnVont^,o^h with JA i.spenscrs Supplied to' Doctor 

NortniimhcrJand Salary £400 p.a, with 25 '’mw' suitaWe to woll-qualificd men aged notice, witJiout foe. QuaJiflctJ an 


X- ^x- v"'“" ; »or uranen coilicrv Practice Ir. 

Norlh.m,„.rlan,l Salary £400 r.J , 'vi'h 
lurnisHail ho.isf, anals, 1,-1, t, ant] Licntlancc 

T/fT’iintrd. — Indoor Assistant, 

1 • ini’ ..fi'.iif Dec ember 20th, neap Ijjp. 
nii;u' .4;n )..unL' -tnelo Suit recently ijuali. 

ib'Ac o’ “ .Wd refs., 

im.to. li... ,„.i ,1,., particularb — 

bo .il., L jr !!c.u:f^ Tavi'.tocl. So., IV.C.I. 


appointments vacant both with and with- 
out view suitable to woll-quallficd men aged 
25 to 35, either Protestant or Homan CatJiolic 
icMona! appiir.itinn ecti^nfiah— Tun Mnnicxi] 
Acn .xcY, 35, York Building), Adetphi, 'V.C.2 

"lyr B., Ch.B.Ediii. 1925, throe 

• year?* hospital oxpenenen, ono t-ear's 
e.\pcricncc private practice, capable of nminr 
cMffr."”"”** "idi**^ an ASSIST\NT- 

MBP with <l«6iii(e MOW' to partneraliiij or 
SiKce.i^inn. Capil.ll and own ^ar. — ^.UJdrcv^. i 
No. 7708, D.M.A. House, Tavistock Sq., W.C.l, J 


.at 3i»wrt nonce, without foe. i^uaiined am 

experienced m piivot«« and panel practice. Per 
nitincy and part-time llookkecper-Piapcnsers 
.petretary - Dispensers, Nurse • Dispensers, anc 
UhaulIeusc-uisjicnsiTs. — ^Wrile, wire, or ’pbo;i< 
( entral 3679, Tiir. Hr.LiAxcn DimcAU i or 
fhsp/r.vscfia, i 2. Bolborn Viaduct. E.C.l. 

I^ispenscr (lady), esperipucod^ 

drsircs permanent non-rrsirlcnt POSITION 
Assist books and sm.iU dressings. Yorkshire or 
North Lineofnsfiire prcfcrreii. _ Addrcu. No. 
7807, B.M.A. Ifotnt*, 1‘avistock Square, 'V.C.l. 
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D octor.s reqMirinR qualified 

Dispenscrt, Nurse DispMiseTS, Rcrrctary 
Dtspensers or CliaufTcusc ^)isl1cn?^r3, are »u\MteU 
Iri urite wit*', dt *ph<'n** TeiMpli* Uat 5v.o8, T HR 

PisrENsr-r.s’ BCnn.^T7, 15, Lindsay House, 171, 

.‘“'hafterliurv Avtiuic, LohUoii, \V.L. 2. 

entlenian, Avitli the host of refcr- 
<X cncc«, desires to COI.UICT HOCTOUS'- 
\rCOVSrs widilH llatjcljester— .\iJ<!rcs3, No. 
r702, B.M.A. House, Tavistock Squ.vrc, W.O.l. 

Tudia. — Stcdical 3fan, prcforahlj" 

JL cv n.S., or with other eurpica! experience, 
nt'staiuet, and in full ejtnpatUy wittx Hcdical 
Mi^cionary uork, required on agreement for a 
aell-cquippeii MISSIOXAUY HOSPITAL in tho 
r.NTTED PilOVlXCES. Jlarrie^l or sin;*le.— 
Apply, C.M.O., 5, Warllcrsvillc Hoad, N.l'J. 

T>equircd, Assistant Ivlcdical 

iV OFFICER, \vith experience In rinslco* 
Thcrapculics, lor the KEKSlNCiTON I’llYSlCAIi 
TtXEATMENT CESTUE, B.U.C.S., lor tuQ 
sessions (li to 2 hours) cacli week, Moudasa 
7 p.ni., Fridavs 5.30 j'.m. £200 p n. Appli- 
cations, in writing, with qualiRcation«,- to I>e 
s'-nt to the Hon- DLsislonal Secretary, 15, 
Holland Park Gardens, \V.14, 


S watou-, S. China. — Mission 

Hospital in connection with the Preshy- 
terian Church of Hngland. HOCTOUS 
URGENTLY NEEDED. Hcd., Surg., X-Ray work, 
etc. Full particulars from MeU. Supt.— Add., 
No. 7681, B.II.A. House, Tavistock Sq., AY.C.l. 


T he Eoj’al Army Medic.al Corps 

ASSOCIATION. — H >ou require men 
trained in all hranches ot hospital work— 
Dispensers (capahle of undcrtnkincr returns, 
clerical work, etc., connected with itlnistry of 
Health). Clerks, LaiioTaiory A^'istnuts, general 
hoepitnl duties. Porters, Caretakers, etc.— Apply, 
Scciit , 65, Ecclcston Square, S.iV.l, 


T ypewritiiig.-Expcrt undertakes 

Theses, Testimonials, etc. Numerous 
Idlers of appreciation from Doctors.— 'Phone 
Piimrosc HlU C3Q3, or write Bf-atrice 
Radford, c/o Smith's, 487, Finchley Road, 
N.IV.3. 


W oman Doctor, es H.P., expo- 

rienccd panel and private, oilers P.MIT- 
TlilE SERVICES in return for 110SVIT.\L1T\\ 
From middle of January.— Address, No. 7684, 
B.ir.A. House, Tavistock Square, M’.C.l. 


PARTNERSHIPS. 

W anted inunodiatcly. — 

PAUTNI KSim*or ASSISTANTSHIP with 
dormite view', li\' yourtss rnrn'clic Coni«lnt 

C.»pR»l 

nv.'ill.ihle.— Addirs^. No. T7S^>. B.M.A. How^c. 
Tavistock 'Squire, • 


Ohort period Locnnis. — AI B 

to B.S.T.ondon. 27, o«n car, .l.nhinlr in 
to"n during holiday period, drsirr. D.av ^^ri, 
or «ro!<.p„d I.OCrUS : live out ' 

BM/ZCTI!, London, W.l 


I OH l.OCUW THNKN.s APPLY To 

^ r. I’F.liCIVAIt TUBNFR.Vd 

vlor.'’ . “■'d .°n!y Agent who lor TO 

)e,irs has supplied substitutes at short 

4, ADAM bi., btrand. London, \V.C.2. 
“ Loud," Tempi,' BaVooU, 


W n n ted. — Partnership, 

iCl 500 pa two think down and rest hy 
instahnon m, hy M.B . Ch.IUllas. SU itionlln 
ho pRnI and t*wi» yearw* f'^P’rlcnco oJmrl' 

? r'*Uii.inar^' n^sstuifvMp ile hvd. — Aihtres«, No. 
723, Ik.M'.A. llo«.»'.TA\kt*Kk Square, n.C.l. 


W anted.— Partner or 

A-^SISTANT (male) wUU view ntcce-shm. 
liuliistrJ.il rr.M’lho iir.ie .Manchester. o'cr 

2.000. liic»mie£..800. Jhole-tnnl. Age, reftr- 
riicr^, mil rxs>*«nni ivtrliculars. — Addn-ss, No. 
7737 ,’b.M.A. Houm', Tavl-tock cjquaiv, W.O.I. 


■\AT‘''’Ued. — Paitncrship or Prac- 

VY TICE, incotno £1,200, mixed clas", not 
Industrial, London buhiirh or Home County, 
hy M.B., Ch.H. Five years’ cxi>ericncot Hospital 
ftail and General 1‘raclicc. Capital t^'f^daWe.— 
No. 7725, U.M.A. House, Taxistock Nq.» W-C.l. 


'XTCTidoAV Lady seeks position os 

V V SECRETARY-ATTENDANT to Me<lical 
Kan. Live in. Small Temuneratinn for per- 
manency.— Write Box 842, .\t-DiUPGC’s Ad- 
VEivnsixo Service, 34, paternoster Row, E.C.4. 


LQCUMS, 

L 0 C IT 31 T E N E N S 

FOn A liEUAPLO SliDSTtTllTE CON.SUI/I 

TEE 3IEDICAL AGENCY. 

(William jl. Grant.) 

tVATFRCATn House, i Temple Bar 1054 

15 , York Buii.dinos, Tel t Riverside 1254 
ADELPiii, M.C.2 t (Mght Calls) 

Telegrams : 

•* Reasidc, Tcbercle. IVestjiaat, Lo.vdci.y." 

■y^antod.— Locum {or Country 

V T Towm Praciicc, p.inel and private from 
D-cemher 20th, for two weeks. Ple.ase stSS 
oA.^v'WUal pavtiewiaTS. — AddTtss, No 7819 
n.M.A. House, Tavistock Square, IV.C.I. ' 


w 


anted. — Partner to Surgeon, 

early Fch. ; well qual-^ go^xl anrrst. 
One-tlnrd diaro £900. Ea^. work, mixed Prac- 
tice ; iip iod.'ite Colt. Ho3p- Rent house. Hunt, 
and fihool. Devon t'oast.— Address, No. 7680, 
U.M.A. Howe, Tavistock Square, W.C.l. 


"rNTantod. — Partnership after 

VV short A^'isLantshlp hy 

M.U.C.S., L.R.C.P., at. 29, Puhlic School; c.x 
it.S.O. and H.S. ; cxp.-rivnoed (J.P. and Major 
Surffpry. — .\rt«iiesi. So. 7801, U.M.A, House, 
Tavi'iiLk Square, W.C.l 


A Si.xth Partner required in 

a large Conn* rv Praciicc in tho i nst Midlands, 
noii-liiduvtrUi, 00 mi *'s from D-ndon. Share icr 
dfljio-ai nbout iul200 a jcir. Hotiso Imllt h r 
doctor; electric light; gw^t ganlew; rent £0O. 
Flrsi<U'S g"U; usual apiointmcn s: patirl DOO. 
fihouM 1>e«b!c to il« Eye work. Ag • 30-;45 
Teuns 2 years’ purcuavo — Addnsv. No. 7722. 
B.M..4. House. lav.s 0 ';k Square. W.CM. 


t~llioshire Ton-n, near 3Ian- 

V/ clwA.'t. — 1'AnTNF.nSlUP in oiiitslaU. 
Pr.'ictlce after short Preliminary As^lstanlship. 
Income al»out £3.000 p.a. Paticl 2,000, Pre- 
mium— IfStxl thare — IJ )ear4' vurehasc.— 
ni:iTi.«ii ‘Medic.xl BtnuAU, 33, Cros$ Street, 
.llaMchcsler. 


E ast Coast. — Large Scapoii- 

Town.— PAnTNEUSlUP. Cash rcccipk 
£10.034 p.a. Panel 5,000. Good house avail- 
able. Rent £65 p.o. .Short preliminary 
awcstanlship. Premium — 1/6 share — 2| years’ 
purchase. — IlRiTisii Medic.al BfRn.\u, 33, 
Cross Street, Manclicslcr, 

T oridon, N.W, di.strict. — 

Dct*r with phl-o--tah'u)hiHl Praetlro not 
occupy iig hk whole time, dcsl es to OiN UP 
>v th an'»ther. Opiiortiiipty lo develop B, and T. 
w ork, dmiul ninesijM'tM-s, Jli' teiiolOKy, i-Oiislderrd. 
— No. 7736. House, Tavl3to«-K .St|.. tV.C.l. 


L anc.s Seaside' Besort. — ^Partner 

wanted .it. once in old-cstahlished good- 
class Piactirc- Gro>9 .'ivcrage-last.4 years oxer 
£3,400, l»3«p^ oxer 600. -Scopo for surgerx 
if de‘.iic<I. 1/0 sJinrr for B.ale, price £2,000.-L 
No- 7711, B-M.A. Hou=»o, 'Tavistock Sq., IV.C.l. 

T^orfolk. — Partncr-sliip in nn- 

opposed Country Practice (or rale. 
Large panel and appointnicntv. Good prospects. 
House. — Address, So. 7802, B.M.A. House. 
Tavistock Square, W.C.l, 

"pai-lncr Tiaiited ininicdiatelv to 

^ ilcvplop I'rocticc cn oiitslirt, 'snnth 
London. Scotsman, Piotostaiil, cv H.S. or H.P., 
at; 25^0. No capital ».-qiiired.— AthlresV, 
No. 7806, llou^e, TaxUiock S<i., W.C.l. 


T>cciuivo(l. — Parinoi-sLip 

•Lv 8urri*«-*lon to j»<KH\-o\a93 PRAC 
£1.500 to £5,000. Advcrtiaei Jugldy qn 
and anipW i-aidtat. — Adrtn-M, No. 781R, 

\ House, 'luxisXoeV. Sqiiavc, W.C.J-. 


S urgical ParlnerHliip required 

III npiirox. 0 mmitha hy .M.J)., r.R,C.>'.E'k, 

ngctl40. W II c«i 

I.irg • Buccossful I L'l ■ I ' «n‘‘!. 

tfnmh of r.nglixu ! • . witli 
fticcss to iloajiiinl. Shaiq nlwiit .4.2.000 nr iiji- 
xxank dcslrxi. Ample r.apltnl — fuR pai- 
IV uUrn, Nil. 7023, ll.M.A. Hrm»e. Taxkt.Kik 
S(|U.'irc. W.O.l. 


Qlonili of England. — Partner 

wanted in Inerca-Ing r'''»i«!»-nljal Pr.anfir'’, 
ftbout £2,100 p.a., under 40 iujh'‘ from lyoudnn. 
Panel 600. Txvo-Ullhs thare. Two yar-' pur- 
chnxc, — .\ddres?, .Vo. 7712, R.>1..\. Hoiis’', 
Tavistock SgiKirc, W.C.l. 


Y arsity Graduate desired as 

PARTNER, XX nil vicxv to Fucce^-ion In 3 
or 4 years’ time, tn otd-<<tahIi*h‘-<l goo-l-class 
non.panrl Practice in Wc«t Countrv. Receipts 
over £2,000 p.a. Highly euitahlc to ncH* 
qimUiled man agcfl about 30,' <‘«p»"cially one 
xvlio has held Hospital r.pjminfnu iitc.— Apple, 
Tun .Mi-Dlc.Mi AGE.VCV, \V.-iltrLMto HoiisV, 
AiUdpJii, \V.C.2. 


PRACTICES. 

T^antcd. — Practice or I’arlncr- 

YY SHIP. Income £1,200— £1,000, good 
panel, nlc.asant dl-lifct I« Engl.i«d. not too 
rural, l/o•»{^ital near hy. Hoti.-e^ with ganleii 
and garage, to rent. — .\ddri-*. No. 7809, 
B.M.A. House, T.ixlrtock .Square, M'.C.l. 

•^^tonbyM ‘57c ."sTlIlCJL , 

VY D.P.M,. PRACrriCE or paut.vkrship. 
London, Home Counties, or Norfolk pu.Lrred. 
Exp«'iicnred Neurologist.— Address, So. 7815, 
B. M.A. House, T. \vi»to:k Square, W.C.l, 

'VX7.''’Bcd. — Panel Practice close 

YY to South Kensington, which can k> run 
09 a 7.ock'Up or wRh rr?fdcnt Asskfanf. In- 
come £1.000 p.a. approv.— Addre*?, No. 7710, 
B.M.A. Hou£?, Taxisto.’k Squ.aro, M’.C.l. 

\\Tautcd vitliin 50 miles London, 

Y V r.xncl PRACTJCE avernpiiig £600— 
£800, Nxllh tcppo. House, with g.xrden, to 
rent. Part prccuiuiu by lus<.ilmcu(“.— Addr.'«.4. 
No. 7718, B.M.A, H ome, TavUtuck Sg , M.C.l. 


’1^7’antcd, in or near London, 

”1' ' ^■'1'''’. riiACTici:, £1 500 to 

£2,000. Ample wpirat axaRahlc. P.itfncrHifi) 
wlii-ft<Hrtu.-Addru5«, No. 
7 738. Huu'io, Tax i«*ock Sgimn ^. W.C.l.* 

B inn in gliaiu Old-estaliT Prac- 

TICK. _ Am rage c.a^-li rvct-ipls £1,722 
p.a. Panel 2,310. (Jotxl house, 2 reception, S 
hc'drooms, garage mid garden, to ho sold or 
rented on lea»c. Premium li xears’ purchase. 
— British Medic.xi. Buue.vu, 53. Cro^s Strott, 
M anchexfi^r. 

D eath Vacancy. — Keor Man-, 

Chester. Cash receipts £745. Panel 
550. Good fcope. ENcclleiit house, 2 recep- 
tion, 6 bedrooms. L.irgo gardeii and rarag''.— 
Iir.msii MCDIC.VL ul-keau, SS. Cro-s Sired, 
Jlnnchcs-tcc. 

T)?.nli Ynciinc.v, N. AV'ales.— 

Hwelpts l.U'l year £300. Hxcollcnt scop'" 
for hicrni.so. F.nc rmwlcrn hmisc to rvni or pur- 
chase, lu vhariulug surroumling^ I/^xcly sc.x luid- 
cminfrx'. J'liMiiliun I.' year-.’ tiurchnse — Addrc'i^, 
.\o. 7730. JJ.M..V. House. avi»toek SiiKr*, R*.C.» 

F or inimedialc disposal in N.XX'. 

.Scotlftnd, pener.nl jnl.xcd PRACTICn, 
refuriiing .about £860 p.a. Panel ami ajtpoint- 
nienls wurtji about .£614 p.a. Gi.o<l ditached 
house, 3 recep. rooni«, 4 bedrooiii'*. itr., g.irage 
and gaideii, to rent. I’rcin,. ineliiding fuinitiirc 
of uliulc house, only £1,200. — .\pplv, No 
8577, r/o PmciVAL TcR.Viin, Lid.. 4, ’Adam" 
Klrect, .Stiaiid, IV.C.2. 


■p'or Disposal . — A fully qualified 

J- luemhor of the G.R.M.M.G.. ubUgcxt viu- 
C.xpecfcdly to go abroad, xvishes to ili.apo'ietinmed. 
ot groxxing visiliug MASSAOK AND lA.VlO'fR'- 
C.\L PUACnCK (Inel. 2 VuU 
'rum Loud. A'*, t.xbiims paat 3 yra- 

-No 7721. ll.M.A. lloviBC, — 

’ — i v'vvxctic® 

proptiecs nro ' q,/ auplU —4, =»t 

XUcQ loloiio 
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F or Sale. — Okl-ostab. Practice 

within 2 miles Oxford Circus. Receipt 
£726. I’anel 1.260. Sliop-front nur^., etc., m 
main street ; rent £52 p.a. Practice can be suit- 
abU* run by a man and a noman norKing part 
tune. Applicants sliould be English for Scotch). 
Plat to let if desired. Trem. li yra.* Vyr.-^ 
N'o. 7710, IJ.Jf-A, House, Tavistoc k Sq., u.C.l. 

T.ock-up Ciish Practice, 

ondon, S.U. Averago tiklncs £1,100. 
Expo, ses uiHier a;j.OO. bnmU panci. i\uo 
Great. 8..x>po. 0‘'ing Ul IiojUIi low cash pte.mnm 

{loceji <\l. Urgom. — A ••U'C.'-.s, >'o. 7731. E.M.A. 

JIouso, Tftvi.xi«n,l» .'MjUitre. W.U.l. 


L ancs Seaside. — Old-establislicd 

IVoman'b Pii.ACTICE, owner gain;; aliroad. 
Nice hat, in jileiisant district, willi Jawn In 
front, T<"nt £104. lloecipts nratly £1,000. 
Panel £226, much rcopc. Price £1,170. — 
Mancuestkh Mpdical & SciionA.sTic Asso- 
ciation, 6, Brown h'trect. 

L ondon, K.IG. — Urgent sale of 

NUCLEUS. Lock-tip corner nliop in Lu'*y 
district I'.stahUphcd 18 montUt. Pattcl 75. 
Iiicotne £500 per annum. W id»' fcope, Ptmc 
£100 ca-.h — .\(Idre>s No- 7704, Jj.M.A, JJoijse, 
T.aMst<,ck Square, )V.r.3. 

M ancliester. — tUell-osfabli.slK'd 

in populous di^itrict. Suigrry (6- 
loomed Jiouse), rent £46. Ileccipt-i £1,535. 
Panel otor £720, Great scope. Uc^idmec ui 
pleasant neighbourhood (11 miles away), ch^ctric 
light throughout, t,moll garden. Price, lion*o 
and Practice, £3,800 or near ofTer (to includ*' 
drugs and fitting-*), part tleferrul.-— llAXCUKSTPr, 
.ifKDrcAi, A Scholastic associatio.v, 6, Brown 
Street. 


IV/rnncliestor. — SuLurbnfi Prac- 

i-Yi TiCR Ciu.h rccciptu 1928, £1,650. 
Panel 900. Scope. R.tcellent hoiuc, nitli 3 
niter , 6 Ijetlrooms, garage and gartb-n, lo he 
gold or rented on leaf?. Promiuin li .\c.nrs‘ 
purchase. — UniTisu MnnicAL Burtr.M', 53, 
Cro«9 Street, Manchester. 


M .nncbcstor. — Good-class Prac- 

TICE In first-rato residential Buburb. 
Atctorc cash receipts £2,206 p.a. Fees &/• to 
21/.. E.scellcnt house to rent on lease, pre* 
miuni li jeara' purchase.— Ilr.iTisH McniCAL 
lIungAg, 33, C'Josa Street, Manchistcr. 


‘lyranclicster. — Old-c.stublislird 

-i-YJ- in Well populativJ dlttrict. Good lioufio, 
garden, gat.nge, rent £60. llcccipts £400. 
P.anel 500; nppts. £30. Excellent scope. Price 
£500.— MAJ.cHKfrTru MKniCAii k Scholastic 
AssociaTIOV, 6, JJrown Street. 

N ortli LaucasUii'e. — Iinincdiato 

Bale, old-established Goneial PHACTICK. 
.\verage c.tsJj receipts £2,000. Pam-J 2,350. 
Scope. House £80 on Icasn, About £3,500, 
including book debts and stock. Owner going 
abroad. — Address, I\’o. 7723, B.Sf.A. lioijse, , 
Tavistock Square, Sv.C.l. ! 

N ortli-Ea.'^t Coast, ■ — Seaside ! 

Jlr.=!iut — Olil-pstah. rHACTICE. Cash 
receipts 1028, £2,101, ExcelU-nl house and 
garden. Premium 1) years’ purchase. — BiiiTisii 
Medical BunnAU, 33, Cross St., Manchester. 

P iactico or Partnersliip (in or 

near K. London) with view to Bucccssion | 
w-ante<l by M.B., B.Ch. Income about £1.200. i 
Panel about 1,000. Scope. Good house, g.'itdcn, , 
schools de^iipblo. State capital ronuiiod.— 
Mo. 7701, B.lf.A. House, Tavistock Sq., W.C.l. ' 

Qmall Practices witli scope. — Wg 

^ have -several in the Manchester district. 
Ca-d) r^-eipU £700; £600; £400. etc.— Fnll 
particulars from nniTisii Medical DuniMi;, , 
oo, urosx htreet, Manchester, I 

rCo Pnrebasers. — Do not buy 

J- Without e-xpert assistance. With 40 vrs* ' 
c.tperiencc Mr. Pcrcival Tcit.vnr. can advise in : 
all ca^. Terms free on application to 4, Ad.am 
2 Telephone. Temple Bat 
9011. Tele grams - Epsomian. London.” 

TJrgent Sale. — Old-establisbod 

lUlAC’lICE in lovclv seaside rcsoit m I 
Baies, oxer £1.400, increasing. Good house 
to be b-t nr xoid. Gar.xgc and garden. No ' 
n If 1 '■cJuAv.b- Wdress. .Vo. 7520, i 

ai..A. Hou... la.iituLk Square, W.C,1. 


HOUSES, CONSULTING ROOMS 

ERTADURIIED 1045. 

ELLIOTT. SON & BOYTON 

(11. I!. Holt. n. E. Allpre-M, II. C. Uowp), 

6. VERE STREET, CAVEKDISH SQUARE, W.1 

Eiiale AgentSt Auetiontert, and Surrryort, 
are the BEST LOCAL AGENT.S for HOUSES ord 
CON’SULTiMO Rf>O.M.S in the Harley, IVjmpole, 
Queen Anne, and other Street* In the Can-ndnh 
Square dixtrlet. VaUiallnn* (or aU purpose*. 
rrlcTiAone : 3204 MAYrAin. 

ILSTAIILISHEH 3860. 

. Jfessrs. BKDFOllU & CO. 

(C. K, nrnroixD, r.S.I., P.A. I.), 
Surrrgcrr, Aticffoneer*, and Estatg Affenti. 
10. WlC.MOlir. STUKET, 

• • 1 . 

HOUSi:.S 

In Harley Street and leading Medical Poiitloni. 
Teleidtone: Laugfiam 3927 and 3928. 


B qj." — r— (violet- 

* * Vila-glax*, to 

LET fu ' . Billing-rohin, 

kit< hen, bathiuoni. Ganien. Ciu*e tea. -*•’ 
.Sandu ick, Kelpham, llngnor. 


B laekiiool, — For Sale. — Corner 

I'JlLMI.SE.S. 5 bMrooms, !>alhrf>om, ruom 
for g.-iragi*. Suitable* for Mvdical .Man. — 
Uoi.ii«:k, 13S, ltU'*>mfie1d Hoad. 


D octor or Dentist’s opportunity 

(Surfr\).— I’mmihcnl corner on choice 
citato, developing. 6 inins. rtatlon. Perfretij’ 
pl.mncd by eminent architect. f.af>our-B.iving 
HOUSE, central heating, lavatory In 

pfincip.'il <»f 4 bcflrooiiM. garage, gartlcn, oIDc^s, 
all rcrvtcei, B.an<l biiImoiI. £2,250 freehold, 
75 per cent, mortgage If Ucsited.— ** Vlui,” 
c/o SinUh's Ibiokitall, O.xtetl. 


l?or Sate, Central Bourne- 

^ mouth. Ideal fnr Im'alld. WaygiXHl 
r«MCiigcr Lift to 1 st flonr. C ntmt licni ng, 
WoU-tuiU HtiUSE In fim -clAsn striictur.it ri'pil.-, 
(fuiuiyuud Airy, fac.ng Cutnnxut. quiet un<l away 
from toinbt tr.ihe, but any 5 minute.'* frum 
cciUre »»t town; half acre sec udo.t jiardon. 
3 reception, 0 b.*«lroi»nia. no haseiuent. llisuy 
run. Uwncr going nhm»d. 

Addresx. No. 7727. B.M.A. House, TavUlock 
Square, tV.C.l. 

/Tilcntlcni.nTi’s Kcsidcnco, com- 

V!T modlous, wrll built, North Stallord^hirc, 
adjacent City of StoKc-on'Trcnl imiustrial i-cntro 
with quarter million population, (iuicl sib'tji 
m-ighbourhocHl. House stauds in own ground* 

J T.UUO j<qiiarc yard^). Large, pleasant drawing, 
ining, niurnlog, hiliiord rootns, conservatory, 

/ Jnjgo bedrooms, 3 Jawns, garaging lor 5 
cars, btahUiig. electrically lit, ond plant for 
central heating. Emniently suitable and 
roadiU adaptable for PIllVATE NUIISINO 
HOME MTTlf IIESH»C.VT DOCTOR. Owner 
wiliing to sell at rcasouabic price, and would 
arrange carlv pou-cssion. Inspection by ap- 
pointment nl «n\ time. — ruH particulari, 
spceification, r~ ’, • ’ * • ' plication 

to IV. A. ■ t. Place, 

tVolstanfon, *■' 

L eicester. — Ocoipyijig a pro- 

mincnt corner position on the main 
London Bond In the best residential district. 

A jrODERX RCSiDENCn, cquippffil with every 
conM'nJcncC and In splendid order, admirnbly 
suited for a profcssioimt man, containing three 
reception looms, nine hcdiooins. compact 
domestic oRiccs, excellent garage, stabling for I 
three. Imiuediatc posseaxion. l-'or Sole or to I 
Let. Bent £175 a year and rates. 

Full particulars from M’AnNnR, SirnprAkD 
A- W.inn & P. L. KiRor, 16/18, Halford Street 
Leicester, ’ 


TO BE SOLD rtV PRIVATE TRE-VTV. 
(iViHi I’micsdon.) 

P Fracbinbc, — ^Dp.sirablc Residenfio 

known n*! *' Randfontrln," Chamberrombe 
I’ork. Situated on high ground, commanding 
cxiensivc view* of nea nruj country. Quiet nnd 
select neighlmurhoo'l, cltvie to ’bus routes, near 
lo golf cours" and bathing benelic*. 

Goufrn‘i»in<;.— Ground floor: hall, dining and 
morning ruonn with consenatcry, Iibrarv, 
hiih.ird room, IMUtivim anrf lavatory, kftrfK-n, 
and in?m! ofJlec<. Pint floor; large drawing 
room with rf*n«enntory, *ix bedroem*. balJi- 
Toom and lavatory, ani( large irtlronic*. 

The house ii rdtftl throughout with elrctric 
light and g.n* and I* Bpccially d-signeil for 
Jai/our-savi/ig. ParfiruLnr oH'-nlion Iim Ii^n 
pai<I to v.’ntilalion, nnd H would be id»“»l for 
.a .N’urs-ing 1loifU‘, Jlcst Hf>iis<", S'li^ol, or 
Hoarding Jforijr. 

Tor perrniBUtin to view* apply to — 

Mi'ssm. CtiAiiTr.i*. f: Bl'T.v.iSUTOS, SoHcUor?, 
Harj)"fapJe, I)mnn. 


MISCELLANEOUS SALES, c 


IMPORTANT 


MEMBERS OF THE 

MEDICAL PROFESSION 

Can Bccttrc Pcrlect Fitting and Dutinctlve 
Clclhc* of Exceplinnal valur. FINEST QUALITY 
ifATKRMLS. liEST irO/fA’J/.4.V.S7///> D.VLJ. 
SfECiAL OrtER. 

JHCftT i VEST <<n blacV orgrcyi. £5 i«. 

SCUD Mwer mnsnu jROvsm, £2 2«. 

THE Jdra) Suit for Profeoilonal or nmine*s wear 

TWEED SUITS A '’•T' - - P'' '**'■ 

ShLlU TiObSTEU , 

LlbhEh bUllb ir. ’ , ■ I. . 1 

KUStOUttSUITS ■ ' ■ 

IHU iDLAL r • . 

GOID MEOU R» , ■ ' 

hIDINS HABITS f « i 

U\.‘?0LrCIT£n APmCCIATION*. 


•' / stronglg tidcite all ntrdical mm vho tnah 
fo Aoff sstisiacttou to tiatri/ntzr liarry Hall Ltd., 
Of ell tlif chthfi 1 hare had from thevt dunng 
50 i/eatf hnre been j>er/eet in Fit, Cut, and 
finirb.’* (Signal) R.J.A.. M.A., M.B.. F.ILC.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurcinenl Form or Pattern Garments. 

V istters to Lon.en cffn order onu lit 
same oey. or feopr rreoro me<»«or«». 

HARRY HALL Ltd. 

Governing Director: IIahiit Hall. 
*TlU.* Coat,Urwlicsnablt,ACovtttmeSpecia»Hf^ 
1M,U.\1'UKU ST., W.l. HO,UilhAl'Sli)K, t-C.i 
Telephones : 

Regent 3024-5Q2S &. 7486. National 8696/7. 
Mokers of First Grade Civil, Sporting, and 
Hunting Clothe* (or Ladies nnd Gentlemen. 
niL’Iiest .Vuanlv. 12UoUl JiediiiM. i vt.OTvru.ijriri 


INCOME TAX 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 
2 mins. Irmu llitir Jale oinces in High llolborn. 
Phone ; llolborn 6659* M’ritcforTa.v Guide, l- iec. 


Medical Surgical Sundries Ltd. 

Supply In-itruments, I’alomine Leg Rest*, c*c. 
Stock of 50,000,000 Tablets. Sample iKittle 
(500J of Cough or Stist, K,\pecl., 3/- post free. 
.Shnicroom x 97 , Swjnderbi Road, Wemblcv. 

'Xin'Gnted.-— Sccoiid-liaiKl Speiss- 

V V DUAGBR INIIAL.tTIO.N M.VCHLVH in 
good order. — Particulnr* to M’lXKWor.THS, 
fteston Street, Bnghton. 


Qloane Street (overlooking' eston- 

sivc garden*) —Ground floor FLAT m vm. 
portant new b* ' ' - - . , 

professional pii 
en sujfe. Two 
two nervants' h 
slant hot watc: 

if required— .\ ■ 

Co., 48, Curzot ■ 


Covers for Binding 

Vols. I and 11 oi th& BRITISH 
JIKHICAL JOURNAL for 1927 and 
1928 can be had, price 2s. lid., by 
parcel post 23. lOd. each. 

Remittances must accompany a!I 
orders. Apply at the office, B .M 
House, Tavistock Square, W.C.l. 












Pr.c. T, 


’fUD-nRITtSU MKmCAT. .TOi’UKAli-. 


TO 


Consult GinMALDl’S Iscforo 

V../ b\i\lng >our neNt Car, whether NKNV or 
VSV:\\ ‘ Accfkts tor r.U wabes. iOO 

rSKl) CAUS IN’ STOCK AIJi C.UAUASTKLU 



R ailhim. — Fov Dispopal, (lie 

equivalent ol at'Oiit -IS millicrammr! 
Kadi\im Klemeot, snitatrle for the prcpnraliojj 
ot other Date Ariit>cator?, or Vlatinmn XecitlM 
of modern Arranp'ments can he innde 

for the monntintj of (lie Uatlinn}, N'lneh may 
Ivc ocquire<l as-a whole or in portion*, at the 
rat? OJ £11 j>er mniijjtomtnp. 

Vor further particulars apply to — 

KAaaiKGTOK Uno**. Manufartunu}: 

Chemvfts. 4/7, Olivet’s Yard, Ctly Ho.ul, 
laOjulon, K-C.l. 


APPOINTMENTS.— Contd, 


01.0: 


■sl.iro County Counoil. 


WUEXDVKV U.VIX TODEIICVLOSIS 
TllMKlNO OOUl.SV. 

HOUSE 1'11VS1CL«. 

Applications arc invited for the appninUnejit 
of UKSIDIINT IIOCSK PHYSICIAN at the obnvo 
fnstitutioti. The appointinenl u for one year 
only at a safary ot £25J f-cr annum, to,jether 
with hoaril-rwiucncc. 

lorin oj appiu-alion and patticnlars of ap- 
pointment to l*e obtained from the umler^igned. 

Counlv omcca. UEGlNAhD POXTS, 
Nonn^atc Street* Clerk of the 

Chester. County Councif. 


■y^ i g a n f i r ui a r y , 

Wanted for mv months commencing January 
lat, 1930. a TUmO HOUSE SUUGEuN (in.Mc). 
Salary £150 per annum, with loard, apart- 
nients, and washing. Honbly Tegiit‘'re<l, 

(.andulales ate requested to itatc i! they would 
i? willing to remain a further period of twehc 
months, subject to faii'factory service — i.^., fi.v 
months as Second House Surgeon and 
rnontlis as Senior Hou?.'* Surgeon^ m the latter 
in-»tance at on inefoascd remiineratmn Apnlj 
cations, statvn>; ago. natumahty, and qualtfi 
cations, With lOpies ot thr**o tc-'HmomaH, 
shoirhl reach the undersigned as rwii 
possible. 

A. STtNIXV nUt’NT. 

C5rn Siipt. 4c Sieu-tary 

(^liclsca Ho'-pital for 'Woihch, 

^ Arthur Street, S.\Y.3. 

Tli-re I" « t.i<:an<y for a P.\THOL<‘tJlST 
(0> .i.ecoU'yKal) Cafidid.ites mu«t Ik- Or.id 
i.a‘4s in Jh'lu.ne »)f tPcogniitHl rni>er*'it 

Ol FclJows 'ir Himbyri «it oin- nt the 
of riiitKian- London. Edudnirch. or Ir.l.nut: 
or r»nowi '-t "tie of the t oUece, of .**»jrcenij 
of Kncland. E*lin*.uri;h. or IrfKmd. Th ^ niu 
trf- r.-gistere"! und< i Ih' Mcdnal Ai-t amt •iijray. 
ill «-ou«ul«i})L' p’.seticc only. There Is an 
h-m.^rarmin of £40 Per onJium. 

AppIieaiuiU" mu<t lie 6«.rit t'> tlie under-igued 
t,\ Mi.nda\ nevt. Hecemher 9lh The .\eting 
P.Ulio}i-v'-t iH ;x ean»li<lat,> f.n the po-.f. 

' HEUhTJlT H. JENNlNtlS, Soctplary. 


R 


Ili'Vi.n m«l 

llitSPUAE. r.AKTEl!. 


FiXetev i rpiii; ]{i)v;il Tiiriniis.vy, HUpIUoUI. 

I X ■■ now 


linN'Ol.vnV IMtVSirl.SX. ' ■ 'lli- i llMtil O M.m.i.;' mn.t iiu 

nppliiMtiiir ' - *• • puit^ J 


Applications arn tiiiit«*«l for the P'*'t *^1 
Honorary A-’'-istaiit, l*liy*icinn .»t tins Hospital, 
now* vnrnJif. 

Candidate^ tuu*t 1”S LVllow* or aleiiu**'i* of 
Hie llny.al C'otfeg*' rliyplVinil* of f.ojiduH nr 
Edinlmrgh, and Clrnduntr^ m Mislicinc of wnm 
VniverHitv of the Vniltnl Kingdoiii. 

Particulars o-s (o etc., may he oh- 

aiii('»l from Hie niu{cr&igncHl. 

Application^, togvlUet VMth certiflca(o« of hirth 
ami rcgi'-tralioi), original (estimoninl*, with 
35~copji<, slinuM he rb-hxrred f»> Hie iinilcT- 
^igiuHl ntit later thaw Monday, Hcccmlwc lOlh, 
Signed on lx half «f the Coniimtteo, 

S. S. COM% S<-crctary. 

N’.lt.— Crtn\n»»ing ol nny mrmheT o! the 
Standing Kh-ctixe (*««»imu'tKit i« forbidden by 
111': Jlnhs o! the Hospital. 


Y- 


t\ anted, 
qualified. 
i:l25 per 
wa-hing. 

r A. 
<jCicnshavv 

N R.— Th 
f.c.nlon t 
E'vaminaii' 


ktoiia Hospital, Biiriilcy. 


IIOI'SE SriICEOX (malp), fuljv 
Ar'P«>«Hncnt» SIX moidh-j. Salary 
annum, with board, lodging^, and 
Applications mav be sent in at once 
lUnonEAVES, Hon. Sccrctarv, 7 , 
Street, Ifurnley. 

u Hcupit.'iJ H approvcfl fiv flic 
inversity for the H.IJ. and' M.S. 


A pplicRtions are invited for tlic 

4^ posts of SENIOU and OUN’JOn JIOUSE 
Sl/RCEDNS at salaries of £175 and £225 per 
annum. Duties to comm<-ner .lanu.iry next 
Applications, witli te^ttnioiiKils. to In? v-nt at 

T? epidout Aledical Officer rctiuircd 

imiaedvaiclv for TFrn»3 ifwiijn 
ilojpual, l..-<ipo’d Leeds. 


>riaco of Wales’ ITospital, 
CAltDflT. 

roil I.IMULV,SR AND cuirru'.H. 

.A nESlPESr sruCKOX (maU-) is rcqulnvl 
at thn idK>\c-nai«r»l lltwpitnl, tft commence 
»intKS in Jani».ar», 1950. .\j«)dicftnl« mu^t bo 
fully qti.alifir«l atid rcgufrrcd, iiiU't have held 
a previous iv-«ident nppnintnKnt, and po-ous 
cvi'ciirncc in Ortliopritic Surgvry. 

t’oinm» ncing *-.al:iry at the rate ol £550 per 
amitiiii, wiih lM«.'ird* rr'idener, and houndry, 
Tlie Senior Surgcoti <>f the Ib^nilal is 
I/‘cturer m tin* \\VI*h National Medical School, 
.im) the fcrica the whuh* ot South 

W.alcs 

Application*, ‘(.ating age. quahncallon*, ex- 
pcncnco, .and accotnp.inuil by time 
irtonial*, jlmiild l>e >cnt to the S'*cT«tarv, 
.Mr, #Jrf.iir»*r Ih Siicritimrv, K.C.A., The W’alh, 
CardilT, not lal<:r than Hvccmbcr 3l*t. 


R oyal T<le of Wijrlit Cohh<v 

IlOSlMT.th, HYJii:. 

nEsioEKT iroi’sf: smofrox wanf.xi lot 

J.ainmry Ist, 1959, iilhtr rex, nnm.arrn-il. 
.Single-haud'Kl .iiipeintiiiciit. Dnuidy qiialiflt-d 
nii't rcgi't^rc*!. Statu og.* otid 'iiatt<»n.il»iy 
Salary at the rate of CIRO yearly, with l»oard. 
residence, .and Janndry. ’flicro ate three Special 
Dci'.irtmciifK ; tiplitbalmir, X-r.ij^ and Antal. 
Preference to candulatc with cvinTi<«ce in t)ic"-c 
brauchca Apply, Mu*l«>.ing copi*-s of tc«ti- 
iimm.aH. to Secretary Ix-lorc IVccinbcr 2C|ji. 
Ucluru railw.iy f,'»f»-’f.>t •••pH-twl candjd.nlc*, 

S. tJollDUX, Secretary. 

vuMcisfiolil Iloyiil Infirnitiiy. 

.SpplMMtions att> invilcil from qunhfird .•»»/) 
rc'gt-‘t''r.-«l g.nilcmcii for the i»*.-r of JtES|Dl:NX 
SI lU»|t-'.\!. tiFFK'En, to roinii»»»nc«: iluty on 
.).Tj»uary I'-t. 1950. S.alaT\ nt ihe r.il»‘ of 
£200 per annum, with lK>.iril. Inimdrv, and 
apartniciit«. Tlic appointnirnt i* f'vr 22 
ninnth-*. to fHirwal for a riiuilar fcruKl. 

Appliration'*. n<<oinpaturd h\ copirs of uol 
inoro th,iji Dim- In !>,- nildrc«ird 

to the un<lor>-iciii-d nvt laUr than first Port on 
DLcembcr ITtJi. 

11. K. <T. HAf.r., Secretary. 


K 


ejit and Caiderbuvy Ifospilal, 

CAXTERBUilV. (IEo'BcvIs.) 

nOVSE WrysiCI.SN required. Salan* £125 
per annum, plus board, residence, and ua«hirig. 
AliplicatioiH (accompanied hv (es(imoni.iN) 
ttatiug agi^. qualificatiDns, etc.; and date upon 
wTuch .appointment could be t.akcn up. phmihl 
be foni.irilcil to the iindcrfigncU not later t],a« 
DeceiulKC 14tli. 

W. T. SOUTKVVOOD, Sverdarv. 


"Doyal Surrey Goindy Ho.sni(a], 

GL'ILDroilD. <178 Hcd*.) 

\Van(-I, IIOI KK SflifSMX. Stilarv ClEO prr 
annuni. with Iioard, te<itlenrc, and laumlrv 
.tpf In-.-vfimM M.nHng parHeiiljk 

wifh copies ot l«*stini<«iiiaN, (<, !,« v,.„t 

Le/icral .SiipKcintnmtcwt. 


TTcpHora Haines’ Hospital 

-J-' AT..B.^NY JX.STITI’TE, ^ 

Creek Road, Deptford, S.'E.S. 

Yar.aney for CldNlCAB ASSISTANT (woni.'in) 
in Out-patifJitV Dcpartmt-iit. Altemtam-c ono 
tlav tv Appouitment foi atx months. 

.\pptitat»tju to the 


HOHSi: 

. HOUSE 

■■ HIHEOX. 

• ■ Hor.SE sunoEON, 

orricEii. 

« >c lenohle for >Ix 

montht from January l#t, 1930. 'fho it.vl.iry 
att.aohi'd (o r.ncli po-t I' £60 per annum, tMn*,* 
after 'iY tnonlhs* n-rvicc to £100 per onnuiu, 
together with ho.inl and rcsjiU’iice. 

.Apphcalion*, (figitJn-r with conii'i of fesj}. 
nioni.nU, to ho rent to the \ind'‘r‘iKiU‘d im- 
jnedmii'lv.. 

.7X0. W. It.\RN’E.S. r.f.hS., 

floar*l llomu. (hui-ml .Supt. A' 

Dll'. m\>fr old, 3029. S' crM.Try. 


^^iicoats Hosjiital, Maiieliestor. 

Apidic.ationx ftto (<xr the fuUowing 

wlih-h will be,;oiJic vae.vnl un D'tcmhi r 
3l^t next; 

ASSlM ANT I*ATHOI.Or,lST. 

.MEDICAL JIEt.’ISTlIAfl (part umc). FaTnrv 

£100 per nnijum. 

.SlMHJItML IthClsTflAU (p.nrttime). S.'»7 .itv 
£ 300 per niinum. 

.\pplicatini)4, staling age, qualifii-.-iticni, r\- 
peril flee, .-TpfWntmcmH hcid. »ir., tMgci)i-r wiHi 
i-.ipi.-x ot flin*'* rrxJerit (e*tjmt.r(i.if<, lo Ik* for- 
warded tn Hio mulcnlgnetl mi or ln-fi'r.-; 
D/K-cmlv-r 16th next, and from wlu.m all par- 
IhuJ.'ir* m«c Ik* »JdaiTie<!. 

11} Uidir of the Ihj.vtd, 

. HEUnEIlT J. HAITOUNE. 

Gen. .Snpi. L Seen lari. 

P riiif'Us> Alice 3femori:il 

HOSl'lTAL, K.SSnU)VUNE. (96 JbiP.) 

.Ipplir.vfions .ato IiuiL/1 fur Ih" po«( of 
JUNIOR HoU.N'n srnt.’LVA' (mate). riHng to 
SKSTOH alti-r tliriti tnonlli", iubjixt to »a!i-. 
LmJorv p<‘rJ,.n,wnrR of <Julle<, Cfliidulatis 
mint iKi linm.irnrd, /uDy qiMhlied, ^nd r»*gi*- 
ti-r«l. Thu .ippnuittnent h for nix months 
rommennng Jauu.ary 2«t, 1930. Safurv ul 
the Lite It! £100 A« Junior and £121) an 
Senior, tegetlier With beanl, loilging, .'ijsd 
laumiri. .tpplir.ifum*, Hating age. au«C quali. 
ficatimiL .ami aeemnjianied he copiea ol not 
more Hum Hine n-ei-nt t-minunioH (ono of 
wJurh mif-l be from Me,Hcal Schqf.l), rhould 
icacJi Hiu S.cn i.irj not later than Hcc^inWr 
19th. 


jgiistol General Hospital. 

HOXoTtAHV LI.lMtAL .t.S.SKSTAXTS, 

Tim CoTiimiitiKj iiunov application* for (he-*c 
oppidntmcnti ni the varmu* Oul-p.afirnt I)e. 
p.iTiuient-* at the. Hospital. The oppoir.lmcnl' 
arc for xix mnnih^ commencing Januarv 1*1 

next, .'imi the hulden will Ikj oJk-ible for re- 
ctretion. c.amlid.i(e«i mu«t he fuUv qualified 
and )rgii.lerrd Medical I’rartitionei-!!, ani' 
oppljcaiJunH jnij-t h.* fonvarded to fhe umh-r 
sigiicfl on or Iwforo Momlav, Peccniher Ifith 
from whom further paificulars mav bi 
obtained. ■’ 

THOMYS W. Onr.GC, Sccnlary. 




>0 Iloyal .Gwoiit Ilo.spitnl, 

XEWPOnX, 5I0M. (160 Bcli.) 

ObFin.ll to net ns Ifouctj Surgeon lo Out- 
patient* and House rity*ieiaii. 

Salary £135 wjlh board, J/)'lging, and 
laundry. ’ . 

-Large Ouf.]»a({cu( nep.ailmenf. EligiUe for 
promotion. Ih-,<ident .Mrdu-al, Stan five. 

Ap/diimtirUj*. vf.iH));' age .ijjd qiialiik nlion*. 
luth <yfpi€'x o( Hiron icccnt (c«tlmonial<, to ho 
sent to till} undersigned. 

" Appfic.aUons fioin ladle* not rn(ct(.Ti'iud. 

^ . J. K. MUd.WAUH. 

H'rcmber ord, 1929. Sccrrtari -Supt. 


S' 


oiilli Devon and Fast (.'oiiiwall 
imseiT.ii., vi.wuiuiii, 12.0 

XV:inl.-il, .\SS1STAST- Il'X'’-' 

GIlM'llEU Clemalo) (or x.my 
Incl.ulliiB Do-p Thrrors- rl-vi.l. ■ 

ner nunuin. . ncx.. 

to' iw'” u'.uirt^mn-d 

\Unx\ r>.«*»n’ ^,n-ltUU R- ‘**'51:' ( 




,i" Si iV;’. 0. s'ccrcl 




T>rc 


, IK!).] 
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TclcrliMio: WKUincK 27la. 
Ttlcsnmi: AsstsTiAUo. l-oxuos. 

nuRS 

M ALE OR FEMALE . 

TRAINED NUllSES EOU MEN- 
TAL. MEDICAL. SUKGICAL, 
AND EEVEU CASES. 

Sitrtft rfsiile cn the vremhes cnJ ere 
crdUiiU (or xitgenl or lYij/tf, 

THE - NURSES’ ASSOCIATION 

(In conlunction «j(fi tlie MALE NUUSEiS' 

ASSOCIATION), 

29, York St., B.iker St,, London, 

W.l. 

jin. JIILUCE.ST incK.-t. .<rupt. 

W. J, mCKS, Stetflery. 




e Hospital, 

JIEIlTS. 


jJantcl, 




ASSISTANT MKDlCAli OFFlCF.il 

The GuarOians of the Darnel Union invite 
aj'^licalions Irom re;;i«terc<i Metlical i'racVj- 
tionera Jor o|>jioinlmrnl ol A'ii'tant 

McAicftl OiTtccc al ificir \\>)lho»»c Moq.tt.i). 
aiD? I!u»i.»tal is a inodorn Foot llcwi'ilal 

an>t compruea Medical, Siir^ieal, MatrrnUy, 
\-raj, Mas'o?**, am) llndiani Heat ami Sun- 
shine Hepamnenti. There are the usual 
Consultants. 

Salary at th* rate o{ £250 per onnum, \mUi 
t)j? u*na| cmnlnmrnt'*. Tlu' api'ninXment- iv on 
the nieitieal suh* and js ('uLjrrt it? inonHCf 
notice on either vulr) for a ji^nrsl of «jx niontJis 
in the fir-t in'St3m‘'',uhjcl« ui.u tlnn I*** 
wh?n th* salarj uoufU i'*i increas'Hl to £300 
per annum, Using. 

■ Vrciiftus capericnce ti« H 1*. amt .\ii?rslhelics 
/n a Gen*ral ifu^iuial cs-futiah 
Applicatiors, etotmjr t'C', exv>rience, and 
<juaiifleation*, with copi*''* m>i more than 
lUree re<:«ni testimonials, to r.'acJi tins ohice 
col later than Deceniher 14th. 

1, lVeUIjou«e Lane, S- F- IVIL.SlilRE. 
Pamet, Herts. Cl^rk to the Guanh.an*. 

IIanip*iI»iro County 

IIOSriTAL, IVINCHESTEH. 

Arplicallons are inNltcd lor the po*t ot 
no.VonAflV clinical assistant in the 

ophthalmic Out-palicnl Department. Dajs ot 
attendance—lVednesdajs and FrJ»)j>?. Appli- 
cants must lia\e done at least three months’ 
Poft-gfaduale vrotk in an OiAilhalmic Hospital 
ot in the OpliUialnnc Department of a General 

}I<7»pdal, 

^Tot futihet parliculara apply to the undcr- 
HEUBEDT MA.S^N, Segrclari'. 

Hampsliivo Co\mly 
HOSriT.VI,, WlNCHESTEn. (168 Beds.) 

MOBSE SV^GEOK. 

Applicatlona are invited from fully qualified 
men for the above post to taVe up duties on 
January 1st, 1930. Salary £150 per annum, 
with board, residence, and laundry. Candi- 
dates, xvlio must be of British nationality, Mo 
make application at once to the undersigned, 
enclosins conies of three testimonials. 

_ HE RBEUT MA SLEN, Se cretary. 

oyal Haiupsliire County 

HOSPITAL. WINCHESTER. (158 Beds.)" 

SENIOR RESIDENT MEDICAL OFFICER. 

Applications are invited from fully qualified 
men for the above post to take up duties on 
January 1st, 1930. Salary £200 per annum, 
with board, residence, and laundry. Candi- 
dates, who must be of British nationality, to 
make application at once lo the undersigned 
cnclosiTig copies of three testimonials. Prefer- 
ence given to candidate with some Ophthalmic 
e.vpcriencc. 

H ERBERT Xf.ASLEN, Secretary, 

B ristol Homosopatliic Hospitaf. 

(Bruce Melville Wills Memorial.) 

The Board of Management Invite appJicaliorts 
for (hr ptr-l of nONon.ARY RUKGEOX to l)i- 

Brnafr (SatRsf. Application,, statin? .n-e 
qualinraiions. and previous Surgic.al c-merienc/ 
should be addri--d to the nnWr.i^ ' ^ ' 
11, HUNTER (Lt--Uolone}>, 
Beotelary. 


MR. HERBERT . NEEDES, 

31, Bedford Street. Strand, W.C.2. 
(Tcniplo liar 387S.> (Otab. 1860.) 

Ihis Acriicy (the uldv^l in (Uo IviiiRdum) 
utuletlakia the SALE of I*UACTIU1> ami PAUT- 
.NXRSIIIPS, AUDITS, nnd VALUATIUSN, and 
the SUl’PLY Of* UJCUMS and ASSISTANTS. 

No Charge to Furchasers, AU Bus)ne«i 
receives Mr, Nneoua' p«“rvinuil attention. 

1. GOOD-CLASS PUACTICn of £2,400 in ft 
r<*.«*{<lentiftl Uomitry ji1*owt 40 imic^ ftuni 
Town. Colt. HoJp. rand and a|*j>tx. id ou r 
£ 1 , 000 . Capita) house ftiul Ktoiuuls *'» 
lease, i‘artnciivh»p lintro*lucti<irt lo suit lU- 
corner. Brice £4,000. 

2. COMVACT KASILV WORKED Country BUAU- 
TlCK on oui'kiils of County Town wlth|n 
2 houra of I.ont!on. Receipts over £l,2u0, 
Inrlinlinff £P50 *rrni panel niji) appt#. 
Uonsldcrahle ccop* for octlvo man, ton- 
vtnifnt house, cartlen, and garage, mcyhrii 
cnnipfUriit, on Ivate. 

3. KENT,— rilACTlCE of alKiut £700 n >< ar In 
chartnlng tLsideiilial dti*tri<t withiii 30 
miles for Sale, with fine old m.Mior reildenct: 
and ground*. Scope for jotinger man. Suit, 
able for one witli private means *e.>uing ca*) 
occupation with good pry-ial ftinenilies. 

4. SE.SSIDF DEATH VACANCY, wilhm an hour 
of Town. Receipts £2,000 n year. I'alu nls 
of the better class. Excellent family resi- 
dence for Bale or rmt. 

5. HOJiE (.’OU.S’TV.— Increasing PRACTICT. of 
£500— flpirl from panel, for which there Is 
great fY-op,\ Rural anil industrial locality. 
Uorncnient modern liousc, patilcn, and 
g.tr.igc at £fiO. Price £600 or offer. 

G. J.O.NPON. N W.— Sound middle- and working- 
class Cash I’RACTICE, returning over CfiuJ 
anti Increasing. Pane! over 800. Very pro- 
minent corner residence, with garage. Pre- 
mium yr.ars* purchase. 

7. LONDON (ne.ar WeHtninrrcr).— £1,000 ft 
year. Panel 760. All cash. Corner house 
on lease, tent nnti taxes wholly »uh-!et. 

8 . PAUTSERSim* in Cca*! Town, .S.lV.-TmRD 
SH.MtE Of geod-clasi private Practice of 
£3,000 ft jeat is oth-tvd to weU-quaUfied 
active gentirman of etper. at 2 vri.’ pur. 

9. BEgUlUEn hy M.B., KR.C.S., PR.tCTiCE 
of £1.500— £1,600 if) Country Town with 
Hospital, vviihln JA hours of London. Pftnvl 
and appt*. not of.jtct'Ml fo. Good movlern 
house, garden, <lc., rsseti. Amide CApli.il. 


THE OLDEST AND LEADIHD MEDICAL ACEHT 


"Royal 

-«-i» HOST 


n 


BRITISH MEOIGftL BUREAU 

KCftTUCftN BRANCU. 

(Tnn S. C. ti M. AssH., Ltd,). 

LATB TJin 

MANciiESTEtt Medical Aoenct, 

33, cross’ street, 
MANCHESTER. 

r«fephon«»; 3925 CESTRAt.; (alter office 
hours) 2549 BusilOLUC. 
Telrprami ; ** Locum, Mancuester," 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED, 
rroipcelu, rr«. Enguirtet Soffcffeif. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

The aldeet Jledicai Jgenci/ in ilaneheiter 

6, BROWN STREET. 

TeUpraphie Arfdreis; “Stuuext, Manchester." 
Telephone: 6932 Cixr. 

TBANSFCnS end PAUT.SKItSIllPS arranged, 
and luve^Ugaktona, Valuatioua, 4:c., undertaken 
ASSISTANTS & LOCUM TENENS SUPPLIED. 
PliACTlC’ES for Sale. Particuiarv on appticalion. 


ST, LUKE'S HOSPITAL. 

FOn MENTAL DISORDERS. 

Private Nursing Staff Department. 

Trained Xnrscs fov Mental and Xei- 
Cotis Cases can l,c had iiaincdiatcly. 

Apply (o Lady Superintendent, 

19, Nottingham Place. London, W.l, 
Telephone : Mayfair 642Q. 

‘Northern Vraitch. — Apply, Lady Superlrtondent 
67, ClarcudoQ ltd-, Leeds. '’Phono ; Leeds 26165, 


PEBGIVAL TURNER, 

(F.i'l.TUlvhcd no ycaia.) LTD, 
-? & 5, ADAM ST,. STRAND, W.C.2. 

rclcynimi : •' LonduN.*' 

Tarpfionr : Tt:iii'S,n B.vn 9011 , 

Terhtg I'L'tl free On iij'ph’ciitiyn. 


(~^)lc.s}iiro 'J’lDfii I’radieo.-Tiicouie 

V-y ftliout £1,000 p.:i. rnvutu piuciu-e about 
£t> fur Week. Panel over l.ouo. Urg<-Jil talc. 
—No. B531. 

t ' ii.sioi-ji C'oinilios. — Oiio-quiiHcr 

* rh.irc of £4,4uu p,a., after jutlmi. ai'ey, 
Of'ffufi t.i increase later. Panel ,5,265. Visits 
3/0—16/-. Vountr Eng. . or Kcotvman* litrgic 
prefcrroil,— No. ao7y. 

(’TJ.los,-— Over £750 p.a., iiicmisiiig 

V-4 annually. Clubs £-iu Panel 55u. 

2—10 gn*. Vijius 6/0—10/6. O'ood 
hou8«*, 5 hvil., etc.— No. 8578. 

6 VA'alcs Hesort .-£1,400 p.a., 

Kj * lncrr.T«lng Annually. Mi.vcd cla«5. J\vml 
6u7. Apin'*. £ti’J. Mufji. 3—10 gtii- Visits 
3/0—21/-, (L'mI huu^u and g.'irdin,— .So. ^575. 

H omo County. — Uver £1,300 

p.a. Panel .md £550 p.a. House, 

0 gooti enigery, etc., and garden, to 

rent —So. 0509. 

W iltshire. — About £1,000 p.a. 

Nmail panel. No midwilery. AppL 
£20 p.ft. Visits 6/- to 10/6. Suitable house 
in rrnt .it £70 £574. 

E asloru L’oimlio.s. — Assistaiicy, 

With view to Partnership. l/3rd of 
£3,500 p.ft. Panel aver 1,300. Appls. £230 
pn. MhK 2 to 10 gns. Visit* 6/- to 31/6, 
etc. Suitable occoinniodatloh.— No. 8573. 

E astern Counties. — Country 

I'lt.VCTlCn. Axetage CS,M0 p.a. Emin- 
cntly fuitabin for Iwo. Appt*. £1U0. Panel 
2,6oO odd. Two good hciJ»ea lo let.— No. 8568. 

H ome Counties. — Country Town, 

.Share ivonh £1,000 or more p.o., in old. 
ivuvuiidtfd Practice. Appt*. £250 p.a. Panel 
uver'2,700. Personally visited.— No. bSOS. 

S W. County. — About £1,0C0 

• p.a. Visits 5/. to 21/-, Surgery fees 
3/6 to 2l/-» Panel and apptg, £700 p.a. Very 
Iiitlc mid. CotxJ house available.— No. 8564, 

L omlon, ]J. — £860 p.a. Old-' 

Mtab. visits Bf- to lOfS. Verv little 
nimiiitts.v. roncl over BOO. Small Rouse to 
let £()0 I'.O.—.S-D. 8562. 

C ontinental Coastal Practice. — 

About C460 p.s Visits 10/6 lo Zll: 
L'oos. 6/. lo 10/6. No appis. or mids. Good 
flat to rent, 3 bcd.» etc.— No. 8561. 

T ancs. — 1/3 or 1/2 sliare ot over 

*V?AOO p.a. prelim. ABsisiancy. Pane) 
CoOO. Mjxcd-class. Good house, 4 beda., attics., 
etc.— No. G464. 

T ondou, J7.W.— Over £900 p.a. 

Cash and panel of over 800. Visits 3/6 
up, voriicr house, 6 iooius, surgerv, etc.— 
No. 8560, ^ 

E astern County. — Over £1,000. 

Panel and oppts. C560. Visits 4/j6 up. 
uo<w house, with 4 beds., and garden. Low 
rent.— No. 8559. 

L ancs. — £4,000 p.a., increasing. 

. Panel over 2.660. i'cea 216— I!.. Jlids. 
a— gns. Suitable for two Two adioiulng 
houses to rent or buy. Premium, including 
U^rugs, book debts, surgery furniture, etc., only 
£5,250 .— aVo. 8509. ^ 

H ei-ts.-Couutry.-K early £ 1 , 000 . 

Panel 470. Apple. C54. Residential, 
uoou fees. House, with good surgerv, 6 bed- 
garden, etc.— No. 8550. «> • » i 

W est of England Town.— Sliare 

svortb C9oe p.o., of svhicii £600 is from 
panel onti appts. House, with 7 beds., etc. lo 
sent —No. 8662. ’ 

TV/Titllands (Industrial). — Over 

-LtJ- £1,500 p a., with ample scope. Panel 
about 1,700. House to tent at £56.— No. 8546. 

T iverpooL— £1,300 p.a. Visits 

J— 4 3/6 to 6/-. Mtds. 3 to 4 gns. Panel 

660. House. 4 bed., etc., and garden.— No. 8536. 

SPECIAL NOTICE. 
FINANCIAL ASSISTANCE to enable 
purchasers to obtain Practices and 
Partnerships can be afforded to ap- 
proved applicants. 

Full particulars on application to 
Mr. Percival Turner. 



THE EKHTSH JfEDJCAL JOTJRKAE. 



(1 HE SCHOLASTJO, CLEIUCAE & MEDICAL ASSOCIATION LTD,) 

(Fockdrp 1880-) 


Tele. Address: 
Triform, Wcsd^London. 


12 , ^tratforD 

(Diforft ^Irfrt. . 


1 Mayfalr-| 


The Association lias long boon hivonrobly known to the members of tlie Aledicol Profession as n 


requiring Uic services ot w Medical Agent. 

Members of the British Medical Association way take advantage of a reduced scale of charges 
applicable to them. 

NORTHERN BRANCH. 

The Manchester Medical Agency* vindct live coivlcol 

.•ifid f/ja«a"cment of the Afniichc.ster Medical Committcf’, 
has now been taken over iiv llic British Medical Bureau 
na (heir Northern Branch. 

Medical Practitionerp in the North requiring the t^ervicep • 
of the Bnrca\i are rrcoinmcndcd to codmiU the liraneh 
Manager, at the Officei^. ti:i. Cross Street. Manelic^ter. 

Tckphorifa ; CeNTiiAt. 5023; att^r Oflice Hours: Ili’jsHol.Mn 2540. 

TcUjrraiun : •• I»ccm, MA>:ciiesTrj:.*’ 


Practices and Partnerships for Disposal. 


1 SOUTJl-Ii.tST COAST.— rai(uoi>liip (witli 

tHCCCb^ion) m rajmtty ircrcn'Uip IVao- 

tice, £2,400 p.a*, m tmounli* ftuiiinur lJ«>ort. IttHi*** ^8 tnil. 
tooms), »n Nery luaUn>tv. ti't hair, J'arlUhr ha'vc 

Unvvcrhitj nvyri-e, agctl not un<lfr 55. an<l cAi'criiWftil In 
cIm^ Practice. Halt fcUatc M Urst at 2 years’ vutcUa-s^. 

2 SOUTH OT' EliOLAN]). — IV.ictice .about 

£700 in ftcatlily growing bctnt-rural near jinpnrfaiil town. 

Panel 500. Very coniforlalile Iiouse (5 iKalrooni-j) for sale or r«*nt, 
Premium li years* purchase. 

•1 MIDLANII.S. — Country 1’ met ice nboui 

£1,450 p.a. «ithi'n 10 iniles of first-rate (own. Panel 1,250. 
large neuly dpcora(e«f liouhc (Y Iif'clronnis), In grounds o( SJ ncirs, 
for sale. Sport. Premium Ji Mtvrs' j»urcIjfl«o. 

4 IIO.ME CUITNTY J'nrtnwsliip iu rrai-tic.n 

£-4,500 sa indusirial district under 25 n»i!e*i f.'oiu Lundou. Panrl 
over 4,000. IIouso to let. rrenunm on<-*-f<mrlli hltnrc at 3 yenri* 
purthase. 

5 MIDLANDS. — Dartunrsbip in Prai-tice 

over £3,000 pa. in rural disfrjcf nl'out 6 miles from impnrtnnt 
town. Panel 2,550. IJou^e tu rent or purchase. Premium 1/S 
share li years’ purcliase, 

C BKITISH EAST AFIllCA. ~ A.s'.ist.-int 

rt-quired (with rictv to Partnership) in General and X-rny orid 
Electro-tbcrapculic Practice. A^'iislunfc must hold the F.ILO.K.. 
and experience in X-ray would be .advantageous. Slmre of about 
£1,200 p.a. otfered to suitable man alter prelimiiiarv nss'Hlantship. 

7 .SOUTH WALES. — Contract and Panel 

PRACTICE m Colliery District. Receipts host year £1,600. 
Panel 1,100. IIqurc (5 bedrooms) to rent. Cotiogc !l<>«pilal. 
Premium £1450. 

8 Jy0rvJ)0!N,' X. — “ Lock-Up Casli and 

Panel PRACTICE. Receipts last 12 montim aljout £300. Panel 
75. Rent of surgery £i uecklv. rretniuni, to include druKS, 
fittings, fui-niturc, etc, (valued at over £lO0), £210. 

9 DEATH VACANCY. — COUNWALL.— 

Country ITt.tCTICE about El.OOO/CJ.qoO. I’oncl BOO. SiiitaWo 
and convenient hausc. 

}0 DEATH VACANCY. — Ahcrdoensliire. — 

Country PRACTICE about £1.000. Panel 550. ComtortaWe 
bou-e (4 bedrooms). \nth lairrc garden, at low rent 

1 1 SOUTH MrUTANDS.— Hnpidly tDcTpasiit" 

PRACTI^ in first-rite town. Receipts 1928. £552. Panel 480. 
Detached double-fronted house (4 bedrooms) tp be sold. ConsiiU-r* 
able t-cope. Prpmmm £600. 

3 2 SURHKl. . — Partnership in non-dispensing 

practice in good outlying Residential Pistriet. N'o panel, not much 
mUuifcry. Xtee %mall house (5 hedioom'i) to n-nt Applicant 
Rbonid lK^ aged 2T/52. Oxford. Cambridgr*. or laindon, and have I 
held IlmiRe appointments. Share worth about £800 Pa (with ^ 
early increase) at 2 years' purcIi.Tse. Pn-hminarv Assirtantshlp I 


Full particulars sent free. 

1.1 SOUTH COAST.— rineticc aliout £S00 p.a. 

In firrt-rate Resideiiti.rl Toun nml favourite Waientig-place. 
I’an**l about 3 lO. Hoimc (5 Ircdroonia) in gn-tj position, tycope 
in a!f ilircrtion*. PreiTsiutn 3J yrars’ purch.TR*. 

14 SOUTH OF ENGLAND.— Fartnerslup m 

ptKvf^'Iav^ nonnli’penring Practlc** over £5,200 Jn fir.«l-rale Toun. 
I’Irntv of fcope. Applicant uliotiTJ bo jwjng (Cambridge or 
OxforU Preferred and I/ndon School). Om-slxth ebare ot nrst ot 
2 years^ putclia«e. 

ITi SUiniEY.— rnitnorshij) in Practiro £3,050 

r.a. in oulUing Subutbtin lUxtticts I'am-l over 3,100, tK-t,Tch«l 
fiou^e (6 b' drooms). pa^Icn, and garage, to rent. Premium 3/8tIis 
ahare \tar*’ purchase. 

1C SOUTH WALES. —Prartifo over £1,200 

P.a. in Country Town. Panel nlioiit 300. Attractive old lione»» 
(6 hnlrooms). Garage and garden. Good facilities for rport. 
Prr'miiim £1,500. 

IT SOUTH COAST.— Practice £1.328 p.n. in 

faionrite Watrring placv. Panel 1.370. Large wcll-eilrfated bouse 
to Tent. Great xcope. Premium £2,100, to mclutlo drufr*. etc. 

18 FllENClI PIVIEPA. — 'Well-c.^tnlOi.slied 

fleason PRACTICE. Receipts owr 316.000 fr. ji.iu Ltixuriously 
furnished apartment (7 rooms), in mo»t fashionable quarter, to 
mil. rremium (inehiding lullv furnislieil nportment) £4,0C0- 

19 .WEST 3.IIDT.ANDS. — Cmnitry Practice 

(field r»y Xfcdlcal Woman) in Lcaultful Village. Receipts £530 
p.n., eteftfUly tnereaaing. Senii-<.lc(aeh»‘d lO-roomcd house, with 
nice gartfen'nnd garage, fo rent. Premium IJ years’ purchns.'.- 

30 SOUTH COAST. — Incronsin" Practice 

£1,345 pAi. fn favourite Seaside Rcsoit. Panel 400/500. Choice 
of two houses for sale. Scope for inorcose. Premium IJ years’ 
purchase. 

21 S.E. COAST. — Partnersin'p in Practice over 

. £5,000 p.a. in popular resort. Premium one-Sourih share 2 years' 
purchase. Partner slioiihl be aged about 30 and must have held 
Jfoiise appointments. .Short preliminary asslsranlship. 

22 HflMK COUNTILS. — Partnership in Prac- 
tice £2,800 p.a. In good town about 30 miles from London, Small 
panel. Convenient house (5 bedrooms) fo be sold or Jet. Univer- 
»ity and Public School man who has held appointments preferred. 
One tbim shore ot 2 y rs.’ pureli.ise after preliminary osviitantship. 

21 NURSING nClME in lavonrite To'wn on 

Kent Coast, Clear net profit £750 p.a. Double-fronted residence, 
with opuraling theatre, to be let or sold. Premium— CoodwiU— 
£1.000 Highly ret omnu-nded. 

24 KLNT & STI8SEX BOPDER, — Practice 

averaging nearly £1.1C0 p.a. in beautiful Country District. Small 
panel. Very cmiienient bouse (6 bedrooms) lor sale. Sport. Pre- 
niiuiQ years* purchase. 
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^ I i ll r SCllOLAS l'IC, CLEIUCAL & MEDICAL ASSOCl ATIOX LTD.) ^ 
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Practices and Partnerships for Disposal (continued). 


■25 LAXCASHIKE.— rariiiorship in Pnnlirc 1 

t3,:2j jLa. »n iir^l rate Toss n. Vavt*'. 2,6D0. l^oo'e (4. } 
lo {yc »oU or Ici. Premium cr.e-lial! s'.iarr IV jrar^* jmrtha*-. , 

•’n EAST AA’GLLV.— lVrtnci>hii) in I’rauticc 

ai>.nJt £5,3 <jO i* a. in eounirj Tov.n. Panel l.ioO- AlieT pr«liin. 
Assisiart’s’iij* enelhird «ltaTe cHfred l*j •uitalilc luati at ~ jrar» 
rurcUlse. .xjifhcant ^licuM exper. anA a prycA AnartlirtisV. 

■11 ESSEX.— I’l-atticc of £1,0T0 pa. in Uur.d 

Di>trict. I’aiifl 6T0. OH fa'lnontil Uou-* (t) IwlrDom-*), with jai^'e 
parden, lo rent. Preniium £1.650. 

•28 WEST tiF EXGL.AXl).— Steadily gToning 

touRtrj PHAtTKE oil al^out C653 in d^hshtful el lb** Cell* 
wo*ds — <«% reach o! two T‘^iis- Panel 49". Uou?*' (6 l>e<l* 
rwm*)., wt'tU caract*, J G' to pardon, and paddoeV, for »alt- CooJ 
t rremitim EEOO 

en E.VST AT)AST. — rartner.'hip (after short 

iTphtninan- .tssiitantiUip) in Pra>ncc m Swpott Town. Suitable 
bouse to rent. Share wurtft oict £l,oOO p*** 1"*^* 

chate, Afpheant tnu*t be jounp SO) an*i encrg<'tic. 

3J SOUTH IIIULAXDS.— Country Practice, 

•to nilrt (tom London Es\ahh«lD.Hl IS monib*. Earning* during 
«ame \**nod CS'dO tV.a*U t.*!:' CuOO.) Pan*l 40. llou*e 
^••**IreHjm3L With p--"! gan1«n, etc., lo r*'nt. Plenty of scep'*, Pre- 
tni.iru £6CO. Part down. 

31 AVII.T.SlllHE. — Country Practice about 

£300 in deligliifol part. Small panot Suualile flat (2 b^drootna) ] 
to let. pTcmi'Aia £500. ' 

?■: SOUTH CtiAST' .-Practice of £l,300/£l,40Q 

I a- »ft popular rE4<jrt- Panel 7S5. House (5 b^roosns), on main 
i".vl, vv> txni. 

33 GLOUCESTEUSHIRE.-Couutry Practice 

u' £550 pa. in deligbtlul part. Panel 450 ExcelUnt rooiJ‘*ra 
bouse i5 bedtooun) and garden lor eal**. Ptet'ium £730. 

;i4 DORSET. — Country Practie- over £1,(K10 

1 ' a. tn beautiful di^irtct. Panel orer 600. Nice bouse (6 be<l- 
i'..ynii!t, w.'.b * 0 Avi> garden, to rent. Preiniiim 1) >eur»' purcha.-c. 

;i.5 St lUTH WALES. — Seaside Resoit. — Proc- 

TltE ac*>rjcif5g EJ.SM p a. Panel 600. Nice house, with gartlfn 
a-H i> r su.** cr r»:ui. Premium li sean” purchase. \V«:ljh 

:Ui EASTERN COE^TIES.— Pmetiro nverajr- 

ing C2.£‘X> pa in S<*apoTt Town. Panel 700. IJotire (5 Vvd- 
lii’y g.rdvn, (or sale or rent. Scope. Prenuum Ij jears* 

37 EASTERN COT'XTIES.-Partuer required 

1.1 1 Pra-ii.** in jroportant town wjlb licrnuaf. .tppUcant 

tr.cvi hold the F.U.C.S. Sbuc^ Worth £1,500 p-a. aV Z leara’ 

1 J .^;hAae. 

I XORTH AfIDLAXDS. - P.arincrship in 

; I’rK-tK'e £2,586 p.a in one of tlj.' ptinup.il elite?. Panel about 
I J 6 -? 'ihir» Df. tv cnchali af 2 jears' purcUaae after pre- 
\£'tsiuniah.p. • 

i ;•.( STIKFFIELD. — ^Practice about £.S0t) (in- 

. .Udms ippmottncnl! £155 p.a.). .Vo pao.I or dispensinc. 

> , U' Mn«=’s) >0 IK sold or lot. Ptomiuin £800 

40 LAXCASHIRE. — ^Practice of about £2 000 

O.t (ortr £500 ftMO panel) in a ..mi-rural diUrict neat coo,! 

;: '^‘"m.u^iViaeul.iilSlr'' fIS! 

i;! 41 WE.ST HIDLAXDS.-Praetice of £1440 

> *"• -'■icallnr.l Ji.tricL ran.l 6TO 

. I Good tio.se (• 1'^‘d and dressing rooms), with clectrir lirhi ««,! 

Il) cas. tor rain Sccfo lor inorrn.-?, rr-miun, &!ioo. " 

i'l iffDTi.XADS. — Piactiee avera"!!!" -PI (ISO 

f.i ,0 .otporlant Tonn, Oanol I 45 O. .Vp^ctalU- Cm hou’..' f 

hUlS*' 'o 4" «!J- ScoP lor' iu?«Ji 'rti« 


•13 l.tlNDOX, W.— Partnership in good-class 

non-dl'i»*-nslng Praclh'e user £7,500 p a. in Ken*ingti)ii. Nt» panol 
or aiMKftiiiittsiits. luroming Partner imiiii l**t well «iuaUf>*il 
30-^5) and have held llospUal api-nintmctit-s. Share wotlli about 
£1.000 at 2 scan* pufebate- . ^ . 

-14 PltlVA'll'i .mental home, Licensed for 

It l.n- lailira. in rh.atmini; tr.id.ntlal <Usiti« In ilir snmii o( 
tnslan.l. V.t [.rodt, l„l«.-.n C5'JO nod £700 p.a. Vo« £7 7io 
tn Cla ICu Uont. .Candt iit l.rantiiul jrroniid. and would *>. t-'t 
Oil uas.*. Prttnmtn for l.tcence anil (»oo<l\vill £2,000, viell 
leco'Aimendetl. 

45 Mll)LANDS.'~rartner.«liip in noiMiisponp- 

me Practice crer £5.500 p.a. in fint-rate residential town. P-ind 
1.700. Partner *hnul<l le? og.xl 27~S0. One fifth iharc at 2 
>e.ir«* luifiha#'*. 

46 EONIRjN, XV. Nou-tIi5pcusiug Practice 

about £1,<>50, within ea<«> dirtanoe of Marble Arch. So panel .r 
appointment* ami pra^tiralU no imilwiliTi. CommMlou* hou*c to 
i*c ki or sold. Premium one nml a half icari’ purchase. 

47 St)UTH OF ENGLAjS'D.— P artnership in 

sofiod non-«li«pen»ttig Practice £4,200 ji o., vu ntlractixc watering- 
plar?. Panel al»out 5,800. Suitable h»»u»e. .ipplicant should hold 
K U.r .SXng., cr M.lb, P.P. r.S.lMin. one third share at 2 gears’ 
piitchaic. tPrehmlnary .\!nrtanl«hip,) 

48 .XGAIERSE'P. — Easily worked Connfry 

PUACTICE of al>oul £900 p.o. in farounle residenlial Tillage. 
Panel 000. Well built hou«»' <6 bM and dnts^iug rooms), to be 

i'l EASTERN COUNTIES. - Country Prac- 

TICE of C2,3S0 p.a. earfier! on 1>> two Patlncrs, Panel i,600. 
Two lio»ne.T to be let. Prrmiuui 1) >r3r>’ purchase. 

.70 WEST OF EXGI.AXD. — Steadily increa?- 

lUg P/lAtTR'E (carried on by Medical M'onian) ’’of well over 
£700 in fitat-rate town. Panel 350. Cinlmllv alluatcd houtc in 
♦•tccllcnl pojiiion for sale Premium £1,050. ’ 

51 IjGXDOX, S.W. — Good luiddle-clas.'i jioii- 

.It-P^nsing Pll.VCTHT, in piea«ant resi«l«>ntial suburb, llccetrli 
leaf end»sl Srpumbvr SOtli. 1929, C2.42d. No panel Kxet-llcifl 
d-rtach-d corner n-THk-Dcc (7 bwlrooms). Pr»Mn\tim— house and 
Praeticc~-£4.000. 

5-2 LGXiXtX, S.E. — Ca.sh Practice about £C00 

w >t:3t m iubwTltan district wiUiin half an hmir of Charing CrmJ 
Panel SOO. Small corner house lo renL Great rconc. Premium 
£900, part b\ instalments. 

511 LANCASHIRE. — PaHncrsliip in old-estali- 

li»h-d Practice obout £2,650 p.a. In nianufacturing town. Pa.neJ 
900. .Applicant should be cxpctitnced and aged about 30 to 35 
Shore wp to one-half at IV jean’ purchase after nrelimlnarr 
assistanUhip. ‘ 

54 Near BnOriNGTTAXIw—PnHijership in very 

eoimd Practice, nearly £3,000. in large and ranfdJv rrom'r- 
resul-ntiAl country district, panel 9S0 Suitable house obtainabl* 
Premium one-fonrth pharc 2 icar^' piirrln.«p. 

rifi SUSSEX.-Pavtncrahij) in (Ton n try Prac (ice 

C2.7S0 p.3. (n mid.ntial district near (he Coast, Panel al.md 
700. Gootl hnu«<* (about 6 bedroomi) to rent on Jeaae Scone 
Premium oUe-half share 2 years* purcUaac. * ‘ 

56 XV. OF F/NGLANl), ^ ripL/Iiahiifc Prac- 

rrcE, between £350 and £900. irr rrsitkntial reaside resort .Semi- 
hou-e fnr>al* nr mil. CcnvhVwablc scop?- as WmloV ha* 
iin<|prtak*’n only mumr |•'P>•ratu*n’<. Premium £I,oC0. 

5/ il ir)-X\ ALES. — Coiiitfrv Prnr*f/po jionrJv 

£300 p.a, fn beautiful rar(. No midivifcm Mell built bouse M 
l*^room>. etc.), tlent fiaO. Premium for nuJek rale onfv £ 10 o 

.48 .S.WL OF ExVGLAXD. - Seaj.ort Town - 

FARTXnnsiflP (.after preliminary as*i«t.int«hfp) in co<xl mUM 
rrncticn nbnut £3.000 P.I.. PmcI 2,100. One (hitd ,h^c JS'c, 
to suitable man at 2 lears juirchase. ^ ' 

59 WEST OFEXGLAXD. - Pnrinorsliin iu 

Practire in smaU wati-ring-placr'. Hrccipts pn?l 12 months orer 
£1.800^ Pan*‘l 1.375. Ploasanttv situated house (5 ti<-dton«is> In 
go<vl fpshkntial part for sale. Premium two (\tths stiarr 


KMrc.tt. r.tRT.vrnsmra. tm.v.vsks axd .(.wwra.vrsw.v" tniwVno fc’sTOCTCTr'prtiV.V.'^tu 

Alt Communications to be addressed lo Mr. A. V. STOREV, Gcrrerat V.annEnr- 
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THE BRITISH JIEDTCAL .TOUBEAL. [Dr.c. 7, lOiiO. 


THE MEDICAL AGENCY^ 

(ESTABLISHED BY d. A. REASIDE IN 1833) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

, TEMPI, E HAIl 3 054. ' Trlrarnmt: 

Teleiitionc uiVEHsmE 1254. (.Vfifl't " ItE-lSirrl;, TUREIiC!.!:, WKSTR.IMII, I.flNIlOX." 


FOR 

HED.S.— PAr.TNEIiSlIIP m Town Praclioo. IH'or.ipli apprnt. £1,300 p.n. 
P.inel 1,760. Half Blinro for dirporal with Mcw to .SUCCK.S.S10.N nt 
2 gears’ purdiasc. 

DKRnVSnrRE.— PARTNEHSTirP in olfl-cstali. non-panel Praflioo in Vi.1 
pnit of large fown. Rf'ciipts npprov, £3.000 p.n. Quarter ^iinrc j»ow, 
uitlj yu M- lo larger ni 2 jenrs* purcJj.Tsr- 

IVell-cslah. muMl'*- anil norting-cl.'i*^ PRACTICE. Mrtliuni 
freehold house in own grounds. Ilecript^ AYrrage £1,270 p.n. Panel 
1,100. Fees 2/6 np. Preniiurn for liousc .and Practice £2,700. 

EASTERN COUNTIES.— rARTNERSniP %Jc\y lo SUCCKSSION. Ntm- 

panel Practice. Receipts over £3,00U p.a. Suitaldo aceonunodation 
n\ailal)le. Premium lor half Khare 2 ; cars' purchase. 

L\N‘CS.— Sensule Resoit.— Middlc-class CP. Average receipts neatly 
£1,200. Panel 600. House for sale or lo rent. Scope (or surgrry. 
premium 1.V > eats' purchase for quick sale, 

CORNWALL— un.vril 1 ACANCY.— Old-e.itahhshed Country Town PRAC- 
TICE. Receipts £1,300 p.n. Panel 900. Appointments. f(o-pi(al. 
Locuni in charge. Premium 1 jear's purelias*. Ituiisa <o 

SU.VSONAL PRACTICE on the PREKCH RtVU'.Rl. e«ila?»lt-thyd o\eT 21 
jears. Eveeffent apartment to rent, luMitimisIy ftirnlslicfl : ««'U 
situated in fashionable quarter. Ri-eeipts over 210*000 fr. Pretnium 
£4,000, n’Jclusive. 

LONltUN,— NUL.Lr.,US PRACTICE.'^.— We hove >iever;jl rmaU Prorlieea 
situated in London and elsewhere with incomrs of £100 to £0C0. 
Full details on requcAt. 

GLOS.— Non dispensing general Town PRACTICE. Exerllent friehoM 

house. Receipts over £700 p.a. Panel 550, Fevs 3/* unuarils. 

Suitable for Lady Dovlor. Premium £1,C50. 

WEST COUNTltY.— ILAUTNERSIIII* in non diipeniing non-panrl Practice. 
Receipts £2,700. Suitable accomiiiotl.'ition. Pnuuuui for half «hare 
2 >eati' pUTehnsc, 

LONDON. N W.— Rorking-cla^s G.P. in tliukls popnl.iied loenlity. Re. 
ccipts nearly £1,000. Panel ovci 800. Premium £1,200. 


SALE. 

.S.ILOP.— DEATH VACANCV.— NfCLLTr.S drict. 

R#*eelpts £ 400 . Panel SRI. One J'.a. 

jtftvlium 4 ir*‘if iious? to rent at £35 p. • ntuiti 

1 year’s purchase, 

SOMERSET.— partnership In old ed-Tbliahed Country rractiee. Sport 
of nil f.i»jils. Rff'cJpts npprov. £ 1,600 p-.a- i’anej nrd •everal ..p- 
poiiitments. Pn-mlum for Imlf slinrc 2 vc.irs' purrhase. 

I 110 . 311 ; COHSTtrS.—Simr.lCAh VM:rSrltsillI\—VniI-r 60 mile. Imm 
London. Rerojpjs ne.arlv £ 8 . 000 . Panel 6 , 000 , Kverllent hyu«** for 
I sale. Hospital nppointnienl. Sullahle only to F.R.C.S. l/Sth aharo 
I ill 2 years’ purchase. 

I KENT.— \Vell-<-s{abliih''d Country PRACTICE. Rreeipts nearly £l. 4 C 0 . 

' Panel 705 , ETrcRcnl fri'elinfd hou^e, vlth large g.ardcn and garage. 

Seop^ for vurgfry. I'remium IJ veari’ purehas-, 

I LONDON*. IV.C. — .Mi/)dlerIo.-s C.I’. Ri ccipts npprov, £600 p.,a, Jnrreas- 
iiig panel of 190 . Arcommotlatlon lo rent. Premium £B 00 . 
i KENT. — PARTNEILSIlH* tn o!d-e$;ahlishctl (l.P. within 35 niilvv of London. 

Recoipta average £ 3 , BOO. I’ancl 2 , 500 . One-third or half iharc 
! o^erc-d at 2 >eari’ puretiasc. 

i 1 ORILS.— Wtdhcslahlirhrd middle- and working-class Town PRACTICE. 
R<-reipl» ajqirnt. £ 1 , 520 . Panel nearly 1 /iuO. Hou <5 lo rent. Pie- 
tnltim £ 2 , 250 . 

I yORK.S.— PARTNER.SHIP In middle- and worklngdasi Town PRACTIOh 
Receipts onprov. £ 5,000 p.a. I’anel over 2 , 000 . House to rent. 
Prernium for 1 /Alh share 2 > cars’ purchase. 

MIDLANP.S.— WeH-evtohEvhrd G.P. Reccii-ts £ 2 , 500 . Panel 1 . 9 C 0 . 
Choice of two rrsidencci for sale nr to rent. Premium 1 ^ jears’ 

I purehaic. P.artnershlp up to half share entertalnctl. 

NOUrOl.K .— partnership in oldcstahUshed G.P. Excellent icopc. Re- 
I cei|‘t 8 o\**r £ 2.500 p.a. Pomd l.SOo. Appoinlmoiits. Premium for 
l/ 5 td share 2 >cars' purcha.«c. Short preliminary ossislantship 
' nientfal. 


NOV/ UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


EsTAcr.rsiirn I877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Tf/earamt: fe/epfiouc: 

"Locum, Ririinnglicn ” 6963 Midland, ’nTiom. 


Transfers of Practices and 
Partnerships arranged. 

ACCOC.Nr.S nVESTK’.iTKP /1\H l.\C03IB 

r.l.Y RtTCfn.s rUFI’iUKD. 

RELtADLE and F-FFICIEST LOCHJfS SUP- 
PLIED AT SHOUT NOTICE, aUo ASSISTANTS, 
FOR DISPOSAL. 

1. DEATH VACANCY.— Ho.Mh cOUM V.— Good 
ci.'isS ivelt'Crtab gcneial I’llAC'TtCE, sllunttvl 
111 nttroclJ>e Sea Coaxl Town. Ui-ccipt» 
uxciage £2,000 p.a. Small pani-l, not 
encouinged, but scuiie. Ci’"d mnd^rn house, 
gajage, etc. 

2. VORKSUIRE.— Large Countj Rtifoush.— WeU- 
cst.ibiislicd wolking and luuMti -t-l.-ihv PRAC- 
TICE. Receipts over 11,500 I'.a nnil ttriuJilv 
uicieusing Putk-I ah.uit 1,7U0. Good house 
to lent. 

3. ESSEX.— country PRACTICE. Estahhsiud 
J>y Woman Doefoi 3 years. Receipts nhout 

’ : 7ninIJ panel 

■ ■ ■ " Good }»ou’'e 

A. " %'•' ' panel nnd 

■ ' i'2,242, nntl 

■ ■ ■ • ■ppointmcnts 

to rent. 

S ^ » intry J>n,lC. 

‘ 255. Appoint. 

* ■ ' ' Good house, 


6. WE.ST Ol* EKGLAND..-PARTNER.SIIIP Rjalf 
sharr) ,n well-estabUsJ.cd industilal ooq 
muhllp-cla^s I’rnctiec. lUcript^ ov.-r /90T 
p..a. (for sliare) inotudinfj paneJ S 
appointments over £000 Good lioiise to 

7. StlDLAKD county BOROUGU.—Panel nnd 
Cash PRICTICE. Receipts over £600 na 
Panel 750 SOD House to rent, or can prob 
oblv he puiclu»Fr.(l. Oaiage 

2 N1'RSTN(^ llDMr. (Siii.ill), gOrt/l-closs m 
SOVTH rD\ST HEM.TH RF^oRr Rec-ipts 
for last 11 monHia over £1.680, nnrl scope for 
increase Evpcnscs moderate, profits good. 
Hf«n'e on /‘’.Tsc or for s.sjp, 

ASSIST \KCF. onorded to approved 
applicaria for the purchase of Practices or 
partnerships on very reasonnhle terms. Full 
particular* on application. 


F.«*TACi,i^iii:n 1869. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, V/,C.2. 
Tffvifnioit : fietbana, U'estrand, Lomioo. 
tclepUviK : Cfhlial 26itG. 

LOCUM IK.VENS and ASSISTANTS surpUpd 
fnc of ciiufgc lu principals. 


FOR SALE. 

1. RCDS.—Country 7'«wn FR.\CT1CE, ohl- 
csiablislud. R<ccipis £ 60 d p.u , jJiLimuug 
p.inei anu appoin.iut’iHS. Nice mm-i-j j.ugc 

g.iliifU, gaiMg**, nv. iteiil £du. 
ut neat uiier. 

2. lAJMm.s miUMUa* walk V.WpU.iut and 

CnsiieJ.— -Caen mul I'ancl iTt.\L i iv/C-. Jlc- 
Cv'ipis uwiuga iliuo !>•«., umiumiig paii,l. 

buigciy uc«.oiiiitM><ia(tuii i-2 pci wi*cK. 

Ficiu. £l,OoO. Tiuclvly pnpulatca di-trut. 

3. GLAM. — i'.Vltl’.NLlC reriuu^ti lor worKing- 
cl.'iM I’raeiJte. Jlfuiius £1,200 ji.a., in- 
L'huiiiig panel lou. Kent lo/- jn-r Wc'k 
exclusive, premium fei half bharu £900, 
pay.'ible only £50u down, rest by inatnls. 

4. LUNDON, K. — A wcll-e&talilislicd Cash and 
I'anel rRAC'l'ICE. Receipts £700 a. .tear, 
inctiiding panel over 500, incicasing. Nieu 
corncx sujgery premises. Good scope. l*rc- 
minm £7oO, jirctcmbly cash. 

6, LONDON, E. — WcU-eslablished Cash and 
Panel FU.VCTICE. Receipts estimated at 
S.950 TV year, ^nelwdiwg panel of 600. 
Rhop-fxonted corner house, rent £B0. 
Densch’ nopulolcd district, J*rem. £1,000. 

6. WELL-KN'gWN midland town.— M ivcil- 
class practice. Ucccipts average £1.500 
a year, panel 1,150- Good semi Uctaehrd 
house, rent £300. iTcmltim 1^ years’ pur- 
cUase, part pnvablc by jnstalnicnts. 

7. NORTH M'ALES. — Nice residential part. 
Shaip (to be arr.angcd) of an old-estabU^i-d 
I’R.ICTICE. Receipts £4,000 a year, panel 
5,800. Large detacJiecI house nvail.'ihlc. 
Prc’/niuin 3^ icars* pmehas’ on xijiatcicr 
share pnrehas d. Knowl dge of Welsh not 
{ssentl.il. 

8. GLOUCESTERSHIRE — Well-evtab. PR-IC- 
IICE. Receipts last jerr £725, panel 
550, Kicc house a\ailablc, tent £65 
Fremium moderate. Suit Lady Doctor or 
joung cnei^etic gentleman. 

iVo cliari/e (o jiurchasers or for enquiriei. 


The Century 
Insurance Company Ltd., 

7, LEADENHALL STREET. 

LONDON, E.C.3. 

18, CHARLOTTE SQUARE, 
EDINBURGH. 

Assists Doctors I 
TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS, WHICH DO N OT V ARY 
WITH FLUCTUATIONS IN THE 
BANK RATE. 

PLEASE WRITE FOR 
PARTICULARS. 

MENTION B.M.J. 



Dec. T. lOiin.l 


Tllli BUrn:<lI MKDICAL JOUIjXAL^ 


e!) 



medical agency, Ltd. 


ALDINE HOUSE. 

1043, BEDFORD STREET, STRAND, 

Tn^'hlTe^JXctton of Dr. J. F.ELD HALL and Mr. J. C. NEEDES . 


5 Utjpi). 


h-iip both hall many xcars «:'t|>criruc«- u> .>ir«u-.u H«ns»ri ii},'-*”” .... I ......«Ui 

' - I craihu in resrtcct 0 ^ any practice or partnership in Great Britain placed exclus Y 
commission clmrgcablii in rcspc _ _ V favourable scale, the maximum chargeabj ej^ 


in the hands of this Agency has been hxed on an 
any transfer being fifty pounds (£53) 


slants. 


(or the inlioduclion ot Loeuiii Tonens or Assists 

Ao cliarge is maile to by Ibc sAgcncy, where ilcsireil, at moilerato incliisivo charges. 


. Accountancy and legal 


1. .\oiiTii jiinUN'n.s.— nvii 


........ 

»;j a town oi mar}.' 2v,»,i.*uO £25u 

.li-lnM. C.i-l. rcn-ii.l. al ,, , 0 , ■ m .lVo''< 

.U.tl itanrl ul l,uOu. E'cl‘i'n«r* l^'»h Ctv tl hop>.., « v«v«vv\hato biite 
mclation. h'oul.l f*.' Ft ^'r fol.i. I'n-nnnm T.*r am \ 


€2.000. „ 
r.inT.vi:n.sniP.-S'»rru we-'^t.-onuIum ipo 

r.itut«*r n’quvtn.1, I tii «iir5:»‘r\, to .al 

or h.Ttf ■<liaro iJi ja \orA nhl c-taiih‘h«ii iraotu'o 
si'wntry ttA\n. luimnv u\ov £4,20^ J' a (ihH 
£4.455), itJcTtifltnc nppti. £300 anil 


ut l.»>wuon). 

A foiiithv tl«ir<h 
a ilf-»Yr.ihW 

«*inl ol Dc't- 

1.950. ViMl^ '»P 

rtiLo, {terhoM, 


E2.000. I’rrm. Ft t\ijU‘ 2 \v.ir^ joinluA-'. 1 > J'l !»f 

3. K.VSTEUN roVNTlKi^~\MA mtiAcnvo r 

r.rnt«on. 01,1 ctabiu-n.^l, -PO 

TU’^:, a\fra-in^ £1.200 p.A. V-oirl M lAi'r ‘^0. 

DK-thi'inr 3;6 lu 5 YimI^ 5;- to 10,6. ix W ^ 

.1-tadKMl h<m‘^ 111 oitl-r ami xvOh .'Mr> mv^htn convenunt*. 

I'ruc fur trM-hohl £1.600. Pp’imum £1.800. _ Thtnl 

4 . pautn'ehship. ~ ksscy. - vtllucl 

I'jrtncr tcnuir.xl tu x-ri oh}-€>!.-YhJHjDM rnpullj inrrf4‘i^ 
m sm.all (rmutrv town. CVh n'rfU>i>» for pan fumoe 

76). jiiclu'Une rnncl of 2.200 nml npp*'*. 
i>al. shjjht. 1 i'**-* 


4 bulroum'* 
Pninlmn ' 


C5,733 (Ia*i \rar £4,1' 
lUitcJ sliart* is for ili'jiu -.. 

C.'t'o.t UftU'u, 2 jT<’»-nion, 

ttr. L.ir?*'' panFn. Uar.iV''. Hunt £60. 

JV’i''' pUtvha*?. i:-.\\VOl\notYi\ tRcUltlfs atl-l ‘port. nnty-rtr'F ■» 

3 llF.P.TJ^.-Old^tAhlishM rhictlv Mtrr-ulft^ Country *“ 

.l-h«htfu\ .h-Uut AAiUnu fa‘s rua.-h of f/jmlon. K7‘<‘»l»tt 
Cr.otXJ (I.?. P.ini'l of rjoaMv SOO aud uorlh £60. \»^lt^ 3,0 

to 21/-. Kxi *plu,.idlh iiit'e hi'u»", -MtU all 

mill Ii.ilf a* re of Prico f'*r IrcHinhl Cl.OOO. Item. £1,400. 

6. r.?Sf:X.-t\Villuii 15 inihH ot.l.oUiluJO.-OliUylAhluhftt 

ami lUtTcaAing vr..\CTlCi:, in prittv tuiiiiirv tlntni-t. /m-omc la-t 
)C4r o\cr £1,100, incluihnjr Cumn £9D n:u\ j-am-l £45— Cointon- 
•bill lioiMo, «ii)j ample arrunuDfxl.ition (uator l.inl vn> •IIV*. 
patilKi. ih-nt £70 p.a. ou li-.a^D. Priiujur.t £1,050. W jicaUu 

Tt’.i'.on lot sail'. 

7. limiE COVKTlES-tYUhin fnv ni«h ' of l.irL'<' tuiMi --OW-. -f.aMi'liMl 
uODjrposoiZ and «tcr«»a4ins PUACTtCE, m pFa-,atit dutnct, wofili o\rr 
£5,0..^/ p.a., jncludinp panel, uilJi iujJr.asc, prcwliiciug about £1,000 
nu'l .xiipit. £260. \livl* 5)6 to 10/6, uxulicuxo xnuaU> oxtra. Very 
Itldff iiiidrtif.’r.x. .Cooil Itou!>» (7 I'.'dro'.nn, rlc.), ganlen, garag** 
Pner, ftccUnftl, £2.006. Premium 1J| ^t•ar^* juitvhvc. 

S. XIl.W’ ASl) i:£.fXTflO-THEI{.tl’i:rTlC' COVN’ECTinN*. In popul.ir 
Co 2 «f IVatcrinff.plaee. lJ*rp»pt‘, xxhifU arc r.ipoUy incrraAXixg 
and includf* roxidont patievts for tri'atnmnt. niuo'i!it**<l la-t yrnr lo 
lU-irlA £800. Larjc liouM ami gard-n Vrit'o, tr»udiold. £6.500. 
I'rtimuin IJ jp.its* putvha*?. Oppuiiiu.n \,*rj nliylit and tJu 
m/»nj oS<*r' <on«f<],r.ild<* K-ppf. 

9. l)E.tTB VACAN'CV.— J103IE COl’.NTlE.S.— (Within one hours run of 
I>omlfin).'-Oid-«-'tjlili'ihnd uuopp»H»d PUaCTJcV; in prfity <li«tri<-i 
x'Kiiin f(;iv mdc^i ot a loxxn. l‘Lx«Mpti axt-rngc o\cr £1,400 |>.o., in- 
xlutliii" appli. £100 and panel of about 8u0, Virifi 2/6 lo 21/-, 
nietiume extra. Italluay station in place- (Jocxl Jioosc {5 hrdrooniy 
latbruonj, etc.), xxilh largo garage. Electric light and ga^. rricc, 
freeliold, £1.800, of which £1,500 ran remain on mortgage. Pre- 
mitim 01.1} £1,400, Educational facihtuM, EaceJJcnt »K)cuni in rh.argc. 

10. iwti within 03‘y rr.ich of lf.a«ch«'<t'*T.— 

producing £2,600 p.a., with panel of 
mcdicxuu e'xtra. Good hou’e, witti ample 
)00, OT would h<' rented at £70 p.a, pre- 
, taU do%rn and balance by instalments. 

11 f.WC.S. — I..\BOE 101)3. — IJeller-cl.iss iion-panrl, non-ilinpen^ine 
PUAC'TICE, olleTvng large scope tor turgerv lo anvonc having ifi.* 
P.R.C.S. Income tor last 12 months £1,500. Fecs'7/6, 10/6, and 
21 / , Go<yl house, with ample flceommwiation and well situated 
Puce £700. £430 on mortgugc; or vught J>c let. Pr"niiom £i 200. 

12 E.4HEX.— PoPYE-Ml CO.SST lOlYN.— Small easily uorlr<) PU.ICTICE 
inning good swpe, as di-triet develojiing. Income hast vear £33o’ 
Panel of 200. Fees 2/6 to 7/6. l]ou«c contains 2 reception. S hed^ 
i.Hims. etc. Garden, tor sale or on rental, rremium £850, part 

and balance in‘{'»lmcnt#, * 

15 plUTXEnsnir.-WITIlJX 40 IIILE-S op LOXPO.V.— pleasant Town-- 

‘ ■'"L" ■" olil-i-.tahIi,licil mixc,l.c)335 Praclicf 

appU. worth £540* 


one-f!urd share in 
a\ei aging over 
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'2G5o’®^' 1?“®® ^‘5 p.a! 

lajlntry rn.VCIICE in veiy tarourile 
, j it ^ I ^ T- /Jidon. Jjjeon;*! at pre«ent about £500 

M.( ..a.rinc lams 'roi,.-. Pc-j 0/6 in 10 , 6 . ConvmiPnt lioi.L ,r,(i: 

3 rix-rplion, 5 tjailrnnw., rlo., ran hr rrnlml on loa.o at ETS „ , 
Vfnno.m CSno. pa.aM, ,aov i„ g,-" “ j" p.a. 

15. 1 . 0 NPnV Nfli:TlI.lVEST.-;lE.STOEXTI.tr, .SI'llUIin.-l-.YuVsEn.SIlIP 
.l.ari- (np f, nno-iiall in 12 nir,„l|„) j,. 

.'iaWi.lii.I noi;-[.art.l ami iic.n-ilisp.n.inK IiFtl"r.tla.< prn.n.o. 

>n.r.r.,c £6 000 . Fots 7/6 lo ^O’S 7 ..imo 
hoii.o .-loailaMr. Srnior I’.irlncr irlirm;;. rrcniinra 5 jrar.' pur>-|?avo. 


16. KKI-TII IV.ir.C*;.— S. a!li!c tlfforl.— Olil nlaMiilieil mixKi cbM rll.ll,'- 
'iKr. HI litciiijrifc nv-iilty, it.ccijns Jor ]>a»i 12 mbiiXUii SII.huO, 
ififliidi'ii'T p.anei of hoJ. Visits ojO to hi/-- hoiucpiciu house, 
sxith 2 icteption, 4—6 iMHlrooius, and |'tol«’‘^iouf'l rooui'*,^ t-tc. lUnx . 
OH iea«.* £oo p.a. tJuixl hport and si-nuius. Prim. Ij >r’i* pur<•il•^^c• 
IT. MIl'Tii Antli A.— llt..\fnif ftbSGirr (inland hp.x).— Old e-tahiMlM 
iii«-i<uittig «*<£.\GTtl’t. tneUt ox<-r 2a x»mij*; on « main iiiiu oJ rail 
and 111 ft licallliv pleasant township n’mcli ltx*iiueiil*il h\ Msiiors in 
llm Ncavon. Lasiv ti'Cclpls cvvciagf over £i,/6a p.ft., incJiimiig 
fcveraf appts. One opponent. Pric.* for hous** £i,5-a, to incimit.* 

, j«stt«iu»‘J\tT». and luutur car (original eosl £2,000), and tor 
p*w>*I»»ll £1,500, pari hy intlahiifid s. EJhcl^nt Jntri«li}clion. A 
ktuAvhdg*' »»1 llAdmii-gx wi'ubl l>.' iv big ftsirt, 

10. t'ltOYiio.S* AUr-A.— P.vUrSEItsnU’.— .) twn-filDis flmrc to commtJice 
v.uh in an ubl-iiUbliituMl tniddic-claas practice, lucume £4,jt>U. 
i’amd of {iQB. t'vet 5/6 to 10/6. Convenient house on i-asc. Itent 
£80 p..a. Prnnium 2 >i‘ari’ )u»rcha-e, 

19. r.\UT.S*F.nsniP.--rAV(»UlUTK south coast WATKlllSG-PLACr..— 
Ihtiil P.irintr riipiiu-d iii very oid t->i3bii-Ju4 mi.M-d tiass ami in- 
crea-tiiig I'r.autirr, tlic incotiu* of wliuli for Ia'‘t finanflaJ tear 
ctttoum^il to oit-f £4,000, inchitling panel nf 3,300 nnd appi‘. pio- 
during £2,500. Third ►Iv.xre ollcn d to conmi. nee wilh, with pro'j'eit 
up to otic half. Visits 5/6 to 10/6. Snitahlc hnu«c ohlainaliie. Pre* 
mium 2 teals* ptirrh.ix-. Sliurt preliminary as’*i*l.int8lini ofl^'rid. 

20. IMriT.VCffSTffP.— CflE.SlIinE.— Within a few in|l« of a fargr tmxfi. 
— Jn .ft ptes^ant midfntj.’ii nistiict (pop- over 7,000), Ihc haii fUuro 
of a very oId-rst.al». J’r.ftctice wnrth about £4,000 j'.a. Patii'iPa all 
clas«*s, Suxtatdo hnu*>: nvailalue on rental, ptemiimi 2 )ears' pur- 
chase. part h> instaliurntx. CovI t-ocictv nnd scfiools. 

21. wR.Tif jfinutKfiK.— r.u'tiriaTE un.sinr.sTiAL to\vn.—1'aut.n’eti* 

.SiJJlb— A ono-iJJtJi ?h.ftri* in a \cr\ oJd-rstnb. g«»od tntNcd-clais non- 
di-pcnsing Pr.teticc. liuomc last }car over £5,600. and very rapxdlv 
Jncrcaiing. Panel of 1,700. IVcs G/- to 10/6. Suilahle house avail, 
able, r.wvlhut srtioots. sport, and lociat life. Pretntum £2,000. 

22. hXnCK TOW'S, withw 50 nilr.t of J-nmloj}.— P.UlT.SEll. 

SUUb— .N oue-!iti.h rbaTc, \o ttumuence wvlh, in txrU-cala\)lisbcd hxKmI 
general PractioL Irironu* about £8,000, ini hiding larg*’ panel. Fees 
5/6 to 21/*. Cnoil bouse ovadahie, with large gaiden. l’» ice £2.800, 
farp** part on ntnrtp.igc. Prcrnlnni 2 tears* pHrrl;n«e, £2,000 down 
ami iMlanro by insinlimmis. As Hiere js unlimited scope for surgery, 
pur«dias-«'i miist hate on IMl.G.S. 

23. SoMEllSET.— Near llospil.al Town, In vert plras.ftnt Tcsulenllnl rils- 
frivt, .xn old o»(abli«lird uijo/'posNf Coiinfrt ‘PlMCTfC’E aternging oter 
£0-0 p..ft.. iJiidmhng p.mc) (piL-lucing n)*oiit £400 p..a., xtiOi mileage) 
nnd apj'ts. Vi«tls 3/6 to 21/-. Iluilnay station tn place. Kice Iinuac 
(5 bedrooms, drrstiug and Latlirooui, etc., panlen). Price, frceliold, 
£1.5 >0. of wiiuh £1.000 011 mortgage, pri'inimn £1,400. 

24. I.OXPtiV. K.l.ST. — (Within 1 mile of I.icerpnol .Street).-— (iM-estob- 
li‘h''d PJtACTirE ill tljieJvly populated di.slnrt worth lai-t year £848, 
including pam-l of 520. Small hou'e (surgery, walling room, dis- 

f icnmary, lounge tdliug room, 2 l>rdrooms, bathroom, etc.)- Rent on 
caxe £60 pa. Premium £1,400, or near offer, (o Include fiited 
carpel^, Jinobuiin. nnd Mirtnin^ 

25. LGKlhiN. S \V.— Wcn.r‘tah 1 i'died non-panel PRACTICE. Income last 
}C.ftT £800. 5/- to 21/-. .\ccoiumo<K'ition suitable for eiiigle 

iu.ftn (or iiuftfruil wuhout faniil>), or coiihf lie worked av “ Lock-xjp.” 
premuun Cl.OQO. or mar ofl-r. HI health reason for rale, 

26. MANt'HE.SI'EU.— Rapidly grnwing Suburli within 5 miles of the City. — 
OU\-c‘.lablisb*'<l luavnl.v mjddlc-cla's PRACTIGC, pTovlucing jv rtt'axly 
average income of £2.000. P.ftnel of nearly 1,400. Fees 5/6 to 10/6. 
laxrge. how*** and gavden. Price, freehold. £2,500, or would be let 
on lease at £120 p.a. Premium £5,500. 

SVS^rA.— PARTSEUSUIV —A oue-balf share in a very old-established 
unopposed Practice in dcliglitfiil district near eca. Average cash 
receipts for past three \cars £2.800. iixcludins £1.000 from panel 
Olid oppointim-nls. Visifj 5/G lo 42/‘. M/divifery from 2 gns., ahout 
50 ca-iji. Very nUractive house, 2 reception, 6 bedrooms, etc, har^o 
Katd'*«. Can be vented on lease at £80 p.a. Prem 2 years’ niirrbn«(» 
28. PAUTSERSIlfP.-Plcasanl Seaside Tle*oW within 40 miFs of London 1 
A third 1 arlncr renuired m veri old-estnhlishcd mived-class Practice 

** nnliripatcd receipts will he 
£5.500), Inelndmg panel about l.ROO. Visits 5/- to £1 is. Onlv 2f) 
to .yj nudwjferv cases xeatlv. Pro^pert of being appointed on llosnital 
slafl^ within reosonnldr time .Snltol.V flat aciiilabfe or house to be 
obtaincil Premium 2 vears' piiTrba«e '' 

29 innTXERSIIIP, _ WITTUX- BO jiii.ns OF LOxnox. _ A (ourfh 
I'arlnrr i. rcqu.rrrt lo t.nl<7 over n sliarr, represent In- about £1 Son 
pa, m an exrapt.ouanj .mrn.l good .nicMfc-clas, P^actioo titu™S 


Kith 3 recaption. 5 bfclrooms. otr. Oarel-n. Garag'e'ncnt'pfin”!!’.’' 

2 p.'re‘ba^??p'’a;i 

30 IMOTVKRSI'lp.-.VOTirtr W.U.K.S— fPrettv distrirt on . . 

C)io5liire).-Tlic Tlllltn or TIAU PJlAnP. of oW.csl ^rTW;.' 
"orth over £4,000 p.a., anil consisting mainly ot pane] (proilnrinL 
over £...100) and appls, worth about £1.600. Expanses light. Suit- 
nlde liou^ available if half share taken (net rent fiSO p a. 1.^ 01110 ^ 1 % Uc 
jncxpeijsjyc rooms. Premium for share li veers' pwrehnfe. 

3l, SUFFOLK. — COUNTRY PRACTlt'E. ne.Tr sea.— Onc-tl»ird sbaee m good 
unveil elasi Practice averaging abowt £3 5CO p.a. inelmWng panel 
of 1 300 Suitable house available, premium 2 jears' purchase. Pre- 
liimnary ne'l't.aritghip c<srn{ial. 


. FuM Scheduie of Terms nnd CondUtons will be forwarded nn application. 
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Whea tte Colon Bacilli Revolt 
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V V MEN the normally non- 
pathngcnic colon bacilli rebel 
under the influence of foreign invaders or because of the putrefaction 
and toxxmia resulting from constipation and focal impaction, the 
consequences may be grave in the cxireme. 

The logical treatment is obviously preventive. In all cases of 
chronic constipation, incipient stasis or focal impaction, and in 
certain forms of intestinal toxtemia,* prompt ■ 
and cflicicnt evacuation, followed by gradual 
resumption of normal bowel action, wnll be 
obtained by the use of AGAROL Brand 
Compound, /A original agar-agar emulsion. 


A generous trial eju.mtitj 
sent on request 


FRANCIS NEWBERY&SONS, LTD. 

31-33. BANNER STREET. 

LONDON, E.C.I 

Prepared by WILLI.\:.r U. WARNER & CO.. INC. 
manxtfaetarin^ Pharmacists Since 1S56 



Aparol Brand Compound Is the 
eriginaf mineral Oil — Aftar-Awr 

Emulsion Iwith PhenoJphtJ).iJem> 


leakage; no griping or pain : 
no nausea ; not habit forming. 


aT.J fuMuM by the British JW.cal .Association, at the.r Office, T»rW«:k Sqa^AnTitEPorisirMSe^^nlArin thFcIl^nlT^ri^^ 
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EXECUTORSHIPS AXD TRUSTEESHIPS USDERTAKEN. 



The Original Preparation 

Eneligh Trade Mark No. 276177 (IDOoi. 

The Safest L,ocal Ansesthetio 
for all Surgical Oases. 

Ample supplies of Novocain arc avallabie for the use of Surgeons at 
ail the chief Hospitals. Specify ■' Novocain ‘ for your next operation. 

Dot* not contain Cocaine, and does not come under the Dangerous Drugs Act. 

TVBITE FOB ZITEBATVBE. 



For the treatment ^f GLAUCO MA according to Dr. Carl Hamburger (Berlin). 

®*^®Tinzecl Ampoules. 


GL.AUCOSAN. 

LAEVO GL.AUCOSAN. , 
AMINO GLAUCOSAN. j 


noiAi EOSDOX 0PHTL2jnc"m)SpfTfT ^ Hospitals where "Glaucosan ” is used, 

royal vpvt — 




^^tebawi^e on bequest. 
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143-199, GREAT PORTLAND STREET, LONDON, W.l. (Estab. 1890) 

Optical and Bleotr'o-Mcdical AppliancoB. 

Spectacles to Prescription, Special Quotations lor School Qlinics. 

Oculists’ Trial Cases in Largo Variety, from £10 10 0. 

CATALOGUE— } 930— FREE. 


No. 512 a. 

Price 
£9 0 0 . 


A complete 
pac'kofc out- 
fit ior Eye, 
Err, No;c,& 
Throat Ex- 
nniin.ntion, 
in leather 
covered, 
velvet-lined 



Size; Tjin. x 'liin. x 2in. 


No. 512. As above but vvithovii Opiitlinlinoscopc. 

Size; GJin. x 4110. x 2i»- Price £5 6 0. 

The Battery in liandle, from tvliicU all the instru- 
ments work, turnislies n self-contained, equipment for 
visiting purposes. A special connecting cord, with 
switch, is also supplied, permitting their use, with 
our well-known " Davon " Battery, in the consulting 
room. 

No. 54. Outfit' foe Eye, Ear, Nose, and 
Throat Examination, 'icmsUhiminaiion - 
of the Sclera, Antrum, and Frontal ■ 

Sinuses, and Eight Cautery ... Bnoo fill (6 i 
Other Outfits From £3 12 ( 

ELECTRIC PHA.RTNGOSCOPE. 

(Foreign) 

(New optical system giving much improved view.) 




The optical system m iridicatcd above tl»e 
lamp can be rotated as in a cysloscopc so as V 
to bring into view the ■pUarynijeal nuTV$, the 
larynx, cpiglaUU, the vocal c/iord«, and the 
ctijlacliion tubes. A suitable catheter in 
position IS easily observed. 

Price ... £5 15s.; or in Walnut Box £6 6 0 

** Vdvon ” Dry Battery for above 0 7 6 

Pharyngoscope with Battery aud Rheostat, 

/contained in Walhni Box 7 5 6 

\. the “DAVON” BATTERY. 

*”1® which can be relied upon; many 
to ttiToo''™** have had one in use for from one 
to three seats. Our guarantee is behind it ... 7/6 

and ouv registered Trade Mark 

There U ° u genuine " Davon " Battery, 

mere 15 no other ' just as good.” 

hlew series of Test Types without “ seraphs ” as E 
on stout card, bound edges and eyeletted ... T B 
Price, each 2/-; pet doz. 18/-; per hundred £6; 
on paper per hundred £2 5 0. 

Specimens sent for approval. 


THE “DAVON” BRACKET 

NS’cll made and serviceable at a very 
j.; — Tx. MODERATE PRICE. 




By a slight pressure tipon the cbonlt** knob (lecn bdow the 
J.imp) ft clutch Is causftl to from one nf a hiTivs 

of teeth tn the iHsrs vhlble at the hinge; by rcb’a-*jng tho 
j»rc.««tn<r the cluteh h fclf-tociine tn the position tJj? lamp is 
desired to n*nime. One hntul onit If ricc*'’''ai’} to adjttft, and 
when not In use -the lamp will fold’ Rat to the uall. 

. . . Price without bulb £2 2 0. 

Target frosted bulbs (please slate voltage), each 3/S. 


BLOOD PRESSURE. 

Latest Model “THE MINIMUS.” 

J (Foreign) 

A beautifully made 

■jhsriument of the 

utmost precision. 
Direct transmission 
from the armlet to 
the registering 
needle. 


£2 IS 6 


THE *^VIBRIS” 

British Patent Ko. 289713 

WORKING ON THE PRIN- 
CIPEE OF THE ELECTRO- 
MAGNET, ; 

SUPERSEDES EVERY 
OTHER FORM OP 
JfASSAGE. 

Special Features! ‘Vibrations 
Varied by pressure on “ A " 
from the most delicate to 
strong. There is no internal 
motor. It operates direct 
from the house current. It 
IS absolutely safe in anyone's 
hands. The " VIEBIS " is 
only 0 inches long and weighs 
but 9 ounces. 

“A REAL MEDICAL 

instrument ” 

Dr. , Glasgow, writes : ■' I hava 

used it with great success on a case 
of joint rheumatigni.*’ ' 




(Foreign) 


PRICES ; 

tVtttKiwt TninsCormcr 

£2 10 o 

for ,V.O. 

With Tmmformcr 
£3 5 0 
lor B.C. 

Pleore suite volinys, tic. 


Descriptive Pamphlet free. 
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SANDOZ 


An association of the most powerful 
cholagogue — pure crystallised cholic acid — 
and the classical biliary disinfectant — 
hexamine, entirely free from accessory 
substances. 


SANDOZ 


Indications : 

Cnoi.A^'GITLS, CnOl.ECySTiTIS, ilKi'ATifJ 
IIv.SUFFICIEAX'y, HliFATIC COA'GEfiTIUX, 
JAFE'DICE, CHFOXIC COA’STIPATIOA’. 

Fetamine is aufplicii in Bolifcs 
of 50 end 250 TableU 


acency:- 

SANDOZ CHEMICAL WOf5KS PHAF1MACEUTICA.U OEPT. 
5.WIGMORE STREET, LONDON .W. 1. 
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as a newspaper 
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s -weliavc no rccognizctl means 
of directly euringjmcmnoiiia, 
our trcatnienl murt he lia-ed 
on g(;neriil principles, and is 
largely syinploinatic. ^\I1 
tlirough llic illness sre sliould 
rememlicr the supreme im- 
portance of protecting tile 
iicart. , . . Tlic pain of.thc in- 
itial pleurisy may he treated 
hy hot applications of Anti- 
phlopistinc.” 

"Diai»no«is and Tecatmeot ie 
Diseases of the LunRs" 


I'V Tylccote »nj rtctcl»cr, 
0.-:foraUn»v. Prcj*. 1927. 


''I t 


'‘■w 


J the pain 

04 the 

initial pleurisy in 
the pneumonias — 

is unrivaled. To the ^Medical Pro- 
fession the -world over, the name 
Anliphlogisliue means far more 
than a poultice. From its very 
inception, in fact, Antiphlogisline 
has ahvays been unit'crsally recog- 
nized as synonymous -with the 
prompt supjiression of jiaiii — both 
superficial and deep-seated. 






^ ii’iir.AU al 
siratv — 


^ I I’lir.Al) al the onset — not as a last 
siratv — but at the vciy onset of 
a suspected jincumonia, Anliplilogis- 
linc lias in countless numbers of cases 
.‘-liortcncd the period of the attack and 
erased much of the suffering and pain. 
Alany leading medical anthorilics a:- 
claiiu this topical measure as the sine 
<jna non for llicsneccssfiilmaiiageiucnt 
of pleurisy and ihc pnciinioiiias. 



Thi: i'iiimiicai. Sift. < <» . J 

Vt>ii ina\ J-viul mo, fiot* all >' 

•Hti.ftalrtl' Inoclmxo, "*Ilic ^•M(lnut^mo I.tm 
willi t^atniilo of Ant 11)0 Inr rlnn 
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Du.ncan Flockjiaiit & Co, Agents, Edinburgh. 
Scotland. 

Ifranrfactured by 
C. 1NCLIS HUDSON, Chemist, for 

HUDSON’S EUMENTHOL 
CHEMICAL CO., LTD., 

Jhi/iuiacluiiiiy Chemittg, Si. DAV SI KELT 
n . n SVDiNBV, AUSTRALIA. 

Distillers, of Eucalyptus Oil Rectified by Steam 
, . DirtilJallon. 

Manufacturers of pure Eucalyptol (Cineol). 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence ol tlio 
Ministry of Health; issued in ampoule 
and bottle, for prophylaxis or 
tlierapeusis. 

ANTIVIRUS 

Prepared under licence of the 
■Ministry of Heallh; issued in eight 
varieties, for the treatment of Staphy- 
lococcal and Streptococcal infections 
of skin and mucous membranes, 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures^ for tlie treatment of 


constipation, intestinal 
etc. 


putrefaction. 


CULTURE MEDIA 

IsBued in tube and in bulk. 

Address enquiries to the Secret.arv 
6, HARLEY STREET, LONDON. W.l! 




Drc. M. 


THE EKXTISH >fEDICAL .lOUHNAE. 


BWLL|£RE, TIBB&LL S OOX’S 

- R^CEMT PUSUGATIOIMS. 

XO\Y READY. KIYTH EDITION, ENEARGED AND TIIOROUGIUA' REVISED. 

PATHOGENIC MICROORGANISMS : VramNS. AN^tEAm? oeeicers.’ 

A. Vv! WILLIAMS, M.D., AssislatU UircMor of (he liuronu of linhorntories of the Department of Htallh. 

Size SJ X G. With 21G Engraving."; n'ml 9 Eull-imge VUito^. Price 30s, Roftngc If, 

CLINICAL LABORATORY DIAGNOSIS 

By C. C. BASS .and FOSTER M. JOHNS, Doparlmcnt of Exiicrimcutal Medicine, Tulane Univ. Aled. School. 

*■ ‘Mr-" <f»» vnl Trtntl ff»v rfrml frhirh iu $'t tnnrlfd rt to irhnt m fl of Oif prunn} iirnrtihpnrr, nr 

for iht‘\»nttfr of that the foitJu/Mnf inV.iDj; to nrai( of t\r KuouJeiOje to U- iHtutrti fruto eh.itcjl 

A very retiuhtr goitk (0 cliuinil l:th<\rit(ory titfthfuU whtcU (hr Lreit jiracttltniter rhottUl adtt to /»m hi'niry, — McnlCAL l)i J »ru.. 

3’Iiiid Etlition. Size G x 9- Tp- xviii -f 100, with 125 Ilhiptratione and 20 Plates. Piice 34s. Postage Od. 


MacKENNA’S DISEASES OF THE SKIN 

*■ "The ereoiid edition of thi< teTf'honl- ronl* it fi» one of the heet on #lm to hr oltninrd nt the iirremt doy. Tiir inrtnfion 

«; 36 (ntnnred iUiutrnfioiie, nnd of the tnore rerent niethniU of lreotnif^„t of rori'Jtif ditrotee, mnrl the chief fentnre/ of the iific tofitme. 
. . . .ill r**n>tmlty rovnd liool.”— S t. nAr.Tifoi.OMKW’s PospiT.^L Jovnx.M.. 

Second Edition. Size 10 x CJ. Pp, xii + ^52. with 30 CoL Plnlcs nnin J3 other Orijrina! Ilhis. Price 25s. net. 


SERUM DIAGNOSIS BV COMPLEMENT FIXATION 

By JOHN A. KOLMER, M.S., M.D., Dr.P.II., D.Sc.. ET,.D.. Brot. ot Bath, and Bad. in the Graduate School 

of Jfod. of the Univ. of Penn-fylvanin. 

^ '* rrofetinr Ki>tmrr‘f (Tj^rrieitee of (ompfrmeut fitntion inu*t he inniirn**, ond in hi* Intrff hnnl he hn* ijireii (i tnofterly and liieid 
»iirrr.7 of it* find teehuifine, no detnH briuy (i>i> tmnU for eoui-idenition . , . n reniltf rohinhJe odnitlon to the otreudy rotuinhifjitt 

OK the tntijeet.”-^Tiit: L^N'CCT. 

91 X GR Bp. vii + 5S3. C5 Fig.^. Brice 31s. 6d. Postage Is. 

PHYSIOTHERAPY IN GENERAL PRACTICE 

By E. BELLIS CLAYTON, Af.B., B.CIi.(C.antat>.), Direclor of fhe Pliv.siotlicr.apcnfic Doparfincnl at and in 
charge ot the }[as.=.Tgo and Electrical School, King’s College Hospital, London. 

% “.I hool- rrJiich tliouhl prnte of grfal rttliif tn ttir tjfurrltl 3 >r(irfi 7 ani.r,"-'(;i,Asr.o\v MrnJru, .TourxAI,. 

Second Edition. Bp. x + 2.11, with 9 Plates ami 30 Illustrations. Brice 12s. 6d. Bostage 8d. 


DIABETIC SURGERY 

hv LELAND S. McKITTRiCK, Jf.D., F..\.C-8.. Surgeon (o Out-pal ient.'^. Maf=Paclui5-etts General Hospital; 

and HOWARD F. ROOT, 31, D., Assistant Physician, New Enfrland Dencoiios-A Ho.'pital. 

Size 9 X Pp. xii + 2i0. ^\ith 2 Coloured Plates and TO other Illustrations. Price 2Is. Postage £d. 

BACXERIOLOGV ; General, Pathological, and Intestinal 

By A. -I. KENDALL, B.S., Vb.T)., Dr.lML, Frof. of Res. Bad. iu the Northwestern Univ. Medical Sdiool 

Chicago, 111. 

<■ - The specific JWihOflPny of hncfer!'( nnd fhe vielhoth for their iMerhon nre iJrrrr.he.J . 

only n doteft of jrrruent-dtii/ boctei tulfiyy, hot 

i _ _ 'Hard Edition, thoroughly reviserl. n> x SI. lO-t Fig.s. 8 Plates. Bp. T3.3. Price 31s. 6d. 

I , WORTH’S SQUINT : causes, Pathology, and Treatment 

? r ■Or,,ji,„,l, f„tl of film, G,ul <fr!, in mcfnl (Hajnn^ltc «.„1 t!,f,npn„;t of OrHrj!.a.voi,twv. 


Sixtli Edition. S ize B x G. Bp, x + 212, with 42 nius(ratinr..s. Pni 


ice IDs. 6d. Postage Od. 


HABITUAL CONSTIPATION and ITS TREATMENT 


An Account of a New Therapeutic Method 

By M. H. BURNIER, M.D.Lau?annc. ^r.K.C.S.Eng., L.B.C.P.Lond. 

irnVO'M iriih the rinr of ni*rnthictnq n nen nirlhod of ftpiil„i„Q i 

' tifttjiotion ts ^iich a hnne that the aafhor'e enff/jcs/tonx mr nrii notlh ,« JIctirc.(.t. <ii’f u 


‘Oijr Oi fhe 
in irrn. 


Bp. X + 


Biice 3s. 6d. Postage 3d. 


¥ihhM 


7 & 8, Henrietta Street, Covent Garden, London, W.0.2. 
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X-Ray Cassette 







Simple and efficient. 

The convenient book-form and absence 
of heavy back spring makes loading 
and unloading exceedingly simple. 

Effective contact is ensured. 


Kodak Limited (Medical Dept.) 
Kingswny, London, \V.C.2, 
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MO "VITA" GLASS WIE^DOW EVER 
GROWS UMHEALTHY. 

In Towns or Country all the year round the ultra-violet rays ot daylight can stream 
unchecked through windows glazed with "Vita" Glass. They continue to do so 
in perpetuity tor "Vita" Glass is permanently health-admitting. 

After a short period of exposure fo daylight, "Vifa" Glass experiences certain 
chemical changes common to all glass ; it becomes "seasoned " and its pov/er of 
franimitting the ultra-violet rays is thereafier stabilised; and it will not ever depart. 
To-day "Vita" Glass is inexpensive. A large v/indow measuring, say, eft. by Sff. 
can have sheet “Vita" Glass for as little as £4, plus the cost of fixing. 

"Vita" Glass was invented by British science and is the only glass of i!s kind 
produced by British Industry. 

Medical Officers and all others interested in National health problems are invited 
to write for furJher information and prices, from ; THE "VITA" GLASS MARKETING 
EOARD, 9, Aldwych House, London, W.C.2. 



THE BIUTISII JIEDICAL JOUENAL. 
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DEAN'S 

VALVE- RECTIFIED 
RAY APPARATUS 

This very ciTrcient outfit has hCEu 
dosioneci to meet tfie needs of tlie 
nied i u in-.size liospital, 

'J’fie. outfit u ill operate any type 
of X-)'ay tul^e, has a lai-geT-alige 
of out])Ul, is ])erfectly silent in 
o)>evation, and Avill do Kadio- 
grapliy as well as Sereening. 


Oii'ilc/juc >i<^ctiun from the *<t.V ^falerf : 

A. E. DEAN & GO. 

.Manufacturer, of X>Ifay anJ tiectra' 

Meillcal Xnnaratu. of me tltitneat tirade, 

LEIGH PLACE, BROOKE STREET, HOLBORN 
LONOON, E.C.1 

Sliowrocmj: U, DILGWIX'S GlR3EKS-adioln:nJ. 
NOttTIIUKS AGENT: 

scrrox WILSO.N, WooJIanJs, Raail, DOXIASTEU. 

AESTRAUAX AGENT: 

ll.tt'.i;STE,36,VorASt..SVDNCV,nud3:5, ITln Jens Lane. MHLDDL'RNS. 
NEW ZEALAND AGENTS: 

II. CO.NNEV .1 SON, The Esplanade. Kohlmarama, Al'CKI.ANP,. 




WARNING 


We would urge that 
in tending pur* 
cliasers of any oltra- 
violet light appar* 
aim (small or large) 
should inilst on 
izimining by a 
spectroscope tbe 
apparatus con- 
ceroed. Full (acUi* 
ties for this are given 
at our sbowrooms. 


-K 

5> 


T he types illustrated are but two 
of our many models which provide 
at economical cost a hijfhly efficient 
source of Ultra-Violet Radiation. 
Widely approved by the Atedical Pro- 
fession on account of their simplicilj' 
and dependability, and 100?i British. 


the dr. PERCY HALL 
U.V. APPARATUS 

(Dual PurpoMe Model) 

Frovitle.s in n single apifamtus the means 
of applying Ultra-Violet Kadiation citlicr 
generally, locally, or i/itonjally' by quartz 
applicators or f-pccula. Acknowlctlgcd 
to be the most perfect type yet tlcsignccl. 

Price, for use on tlirect current - £38 
Price, „ altcnuvting „ - £53 


THE 


U.V. 



‘MEDJSUN 
APPARATUS 
Quartz Alercury Vapour Type. 

Dcsignctl for whole botly or -local 
applications. 

•Suitable for general practitioners, or for 
«sc in the homes of private patients. 
Price, for use on direct current - £\j, 
Price, „ alternating „ • £1$ 

Telescopic Slaml, .ns illustrated, £5 e.\tia 


The 

■ The Largest Makers of Ultra-Violet Light Appa^taf' 
Texm.kus 64S2 167-135, GRAY’S INN ROAD, LONDON. W.C 1 

' ’ i " 



ASK 
FOR 
LIST 
B 42 
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Decrease of the "Alkali Reserve” 



A pl(rt\an^, ejjervtscent giaiiiilrtr prep.-iivtiun 
empostd of cttrefuUy selected s<t!ls of Sodi/im, 
Polassitim, Calciitin and Magncsiuni. 


js directly responsible for a large 
proportion of those ills which are 
manifestations of hyperacidity. 
Effective alkaline treatment is 
imperative. Alka-Zane, antacid and 
diuretic, promptly neutralizes the 
excessive acid products and rapidly 
restores the normal alkalinity of the 
blood. 

At bnej triiil evUl dciitoiistrcite 
the efficiency of 

Alka-Zane 

LiUrature and samples lo physicians on request. 

Francis Newbery & Sons, Ltd., 

31-33, Banner Street, London, ECl. 

FufjriJ h WILUAM a. WARNER. & CO.. l.N'C. 

Mjrtifatturtni Phamjctsts Sinct 




Bowel 


Nujol is of great assistance in the treal- 
iiicnl of chronic irritable bowel. Unlike 
cathartics, wliose action is stimulating to 
the nuisclcs or irritating to the lining of 
the intestines causing excessive secrct.on 
of mucus, Nujol acts merely as a gentle 
lubricant and solvent of impacted fecal 
matter. Though it absorbs intestinal 
toxins to a high degree, it cannot, itself, 
be absorbed. Consequently, toxemia is 
prcvcntcti, peristalsis is at a natural rate, 
and the stool is normal and properly 
formed. 



Nujol Department, 128, Albert Street, Camden Town, London, N.W.l. 



Dr.c. H, 1929.] 
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ERYTHEMA PERNIO 

(Chilblains) 

T he examinMion oi tissue under the microscope in cases ol Erythema Pernio provides 
ample confirmation of the widely held opinion that the origin and development of the 
condition is due to imperfect structure, or increased permeability, of the \valls of the 
superficial blood-vessels. The c.xposure of the extremities to cold certainly aids the 
infiltration of the tissues, but the true underlying cause can best be described as a 
defective innervation or physiological condition of the vessel walls. 


Calcium-sodium-lactate (Wulfins) i.f., Kaliina, 
succej"!ul in the treatment ot Erythema Pernio because, 
in Its manufacture, the principles upan which calcium 
retent'on depend? rece.ve firit consideration. The most 
impoTtani factor in the estabUshmcni and maintenance 
of blood alkalinity in man is the oxidiratiorv of the 


alkaline salts of organic acM<. and this ii d.*nnuely 
influenced by the sodium lactate eli.menl of Kalzana. 
Consequently the blood is able to retain the calcium 
constituent and use it for the relief of chilblains, 
or any other morbid minifestatlon of calcium 
deficiency*. 


Kalcana has been very successful in three cases of patients suffcrin^i from severe 
chilblains. I began the treafnient at the end of October, and iny patiertls ti’crc 
partictdarly /rcc /rom them through the u*infcr# M.R.C.S., F.R.C.P. 


Disoonsed by 
Chemists in air- 
tight packets 
containing 50 
and 100 plain 
tablets. 


Kalzana 


Also supplieldirjct 
for Doctor's own 
dispensing at 15'* 
per 1000 plain 
tablets. 


calsium - sodium - lactate — Waif fng 

(Madz h- A ITOLF/NG & CO.. AmsUrdam, Holland.) 

Samplw for the iced-.cal ptoleuioo on tot 

THERAPEUTIC PRODUCTS LTD. [Dept. B.MJ. 11], Na?ier House, High Holbom. London. \V.C.L 




OVflLTIN 


PHOSPHORUS IN NEURASTHENIA 

Altliougph it i-. ri'iilizod that iiuich difference of 
opinion pveYi>il<; in n-.edieal circles as rcgrarihs the 
therapeutic value of phn-'phorus, it is not illogrical to 
claim that nliore the clenienf is indicated, as in the 
ncui-asthenias, its tonic and reslorativc effects arc 
more likely to he produced from natural ])hos])honis 
nutrients, such as tlio.se in " (.Ivaltiiie," than from 
medicinal products. 

In the majority of cases in which “ Ovaltinc ’’ has 
been preserihed lor it.s “ phosphorus effect— fJiat 
is, for its ionic and re.storativc effect upon the nervous 
sy.stpm— the results of its admiiiistr.if ion have hecii 
gTatifying: in the extreme. 

Ct\aitinc has been u.sed with marked succes.s in 
neurastlieiiia of tlie type known as cerebra! neur- 
asthenia, or ps,icha.sflicnia, a variety of wliieli i.s 
induced by exei-ssive mental labour," or by woirv, 
anxiety, or nervous .strain. ' ’ 

The delicious flavour' of :“ Ovaltine ” renders llie 
product acceptable even to the most fickle or jadeil 
palate, while- its oxceptumal nourisliinji qualities 
exert a profound iiifiueiiee for good Jiealfh. 


.1 htjf'ral fitpj.f!/ for rUsiicnt (thl 


frer on tfHHfrt, 


A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

Il'orlj: KIXfrS E.\XOLKV, IIEUTS. M.2U2. 
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FIRST PERFECTED FTEARLY 


A CEISTTURY AGO 


THEY HAVE GAINED INCREASI^'G 


FAME EVER SINCE 


O RIGINATED ne.irly II century ngoby Mr. Cr.-.nd 
and one of the most famous doctors of the day. 
Brand’s Essences have steadily grown in fame. 

Underscrupuloussupervisionandbyan exclusive 
process, the juices of freshly killed chickens, beef 
and mutton ate extracted. Tlicce pure juices with- 
out adulteration or addition of any kind arc the 

essences that reach 

' — "Tfl ffh theconsumcr — full 

n P of the restorative 


and stimulating properties of the fresh meat. 

For Brand’s Essences have a stimulating action 
on the digestive organs. They excite the appetite 
and in all cases of exhaustion and during con- 
valescence help thepatienl to want mote scliutcod. 

Brand’s Essences (Beef, Chidten and Mutton) 
arc obtainable at chemists and stores t’nroughout 
the world in small and large-sized tins and jars. 
Brand & Company Limited, Mayfair \vorits, Soulh 
Lambeth Road, s.w.8. 


iKAND’S ESSENCES 


-jy. \> 


TITIBULIN - 

Denotes 

Unvarying , Pituitary Extract 

» ■; . -Conforminfj.to the requirements of thcThcrapcuticSubstnnccs Regulations, 

't*. * 4 'v 1 1927/PitibuHn’ is prepared according to the official standards.its activity 
'vl being now expressed irr terms of the accepted unit. 

y Ax hactoforc^ ^Pitibuhu’ inaiiifants the strnigeiitJv high criteria of 

II (fierflpeiitic c//icieiicy, safety in use and sfabiiity, sei/'Uit/Yiscd by its 


, ^ 1 . mmm/aciurcrs-^ua/itics ivhich ^liavc gu'eu it its high p/tice m the 

■' I “Cstcoii of p/iysiciaus.' 




‘PitibuUn'* retains its reputation as the Pituitary Extract which 
can be relied on in emergency. 

MicrO'photogrRpK of scctioq of Pituitary &ho\ving 
(A) pars anterior (Cl pars intermedia (posterior lobe) 

(Bj inter'slanduicr cleft (D) pars nervosa Ipostcn'or Jobe) 


' PitibuUn * is supplied in 
Ampoules containing 2.5, 

5, and 10 units. 

CAteT«UT< sums luto of if.c ificrcfciitic of * 

KiK 6v' SJHt wll Tc\Ji:?5C. 


Allen Hanburys Ltd., Bethnal Green, London, E. 2 


Teletihonc: Bishopsgale 3201 (ten lines) 


eJe^rams: Greenburys, Edo. London. 
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CAPROKOL 


The Urinary Antiseptic 

for 

Oral Administration 


Caprokol exerts an analjcestc action upon 
the urinary mucosa ami a continuous ♦;erini* 
cUlal action in tl.o urine. 

The effects of a coar.^eof Caprokol treatment, 
therefore, are — 

(1) Relief of the patient from the painful 
symplom> usually associated witli 
urinary infections (this often takes 
place with aslonishtnjr rapulity). 

(2) 7'he ciesiruciion of the invatUu.tC 
organisms, resulting, in most ca<e<. 
in the complete sterilisation of tlie 
urinary tract. 


-APROKOVJ 


/ -• ' *ui 


■fr - - 

: CAPROKPP;. 












Capsules for Adults Solution for Children 


/.ilenitiiir o'! request 


THE BRITISH DRUG HOUSES LTD, 


LONDON N-1 



COMPOSED OP 

tSdX ■ ^NTESTINAt, GLANDS. strenertiK-r.s 

tile glandular secretions of the organ. 

H '■'oUlates the secretion of the bile.' 

LACrrc in‘<^stines.- 

XiAcriC FERMENTS, anti-microbian and nnti-poisoSoiis action'. 


hv TAVLET FOKM 


ITS USE DOES aOT LEAD TO JMBI7 


Laboratories; .LOiaiCJE^, 46, Aoenae des Ternes. PAK /-S Ci^'O 
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guilds up in midei*weight conditions and provides 
a perfectly balanced, highly nutritive diet 


for growing children > 

T o the problem of the "underweight” 
child Horhek’s Malted Milk provides a 
convenient solution. 

For many years it has been successfully used 
by the medical and nursing professions for fast- 
growing children, for invalids, for c.vpcctant 
and nursing motliers — in all cases where it is 
particularly important to sustain strength and 
replenish natural energy quickly. 

Excellent results obtained by adding Horlick’s 
to the diet of growing children have been 
strikingly recorded in many thousands of letters 
written by parents and members of the medical 
profession. 

Made from fresh, full-cream cows’ milk, 
selected wheat and malted barley, Horlick’s 
Malted Milk constitutes a perfectly balanced 
food — containing fat, protcids, and soluble 
carbohydrates in correct nutritive ratio. 

The vitamins of its constituents arc unim- 
paired by the Horlick process. 


A 

Horlick’s contains neither cane sugar nor 
unaltered starch, but presents in proper pro- 
portions a sufficiency of valuable malt sugars, 
for which children have a greater toleration. 
Moreover, Horlick’s is partially prc-digcstcd 
during manufacture, thereby assuring perfect 
assimilation. 

In addition to its important body-building 
qualities, Horlick’s has the advantage of being 
an c.xtrcmely palatable beverage. Most children 
like the natural flavour of malt and will drinl; 
Horlick’s with pleasure. And it is now obtain- 
able also in a new Chocolate Flavoured form — 
identical in constituents with the original 
Horlick's, but with fine chocolate added. 

Horlick’s Malted Milk (both forms) is 
obtainable cvcrJ^vhcre in sealed glass bottles, at 
2 '-, 3'’6, 8/6 and 15/-. Also in tablets. 

Further details and supplies for tests may be 
obtained from Horlick’s Malted Milk Co., Ltd., 
Slough, Bucks. 



''y€tr~ 


Indicated in the treatrnent of 

all the gonadal dysfunctions of men and w^oinen 


1) 


Each 

OVACOID contains: — 

Aiitacoids representing Fresh 

Ovary 5 grs. 

Autacoids rcl>rcsenting Fresh 

AnteriOf Fituitary ... i*gr. 
Inch'caii jns: — Sex gland dencicncics 
in the female, such as Amenorrhoea, 
Dysmenorrhoea, Menorrhagia, 
Sterility, Chlorosis, Frigidity, Sex- 
ual Neurasthenia, Hypertension 
and Functional or Artificial Meno- 
pause. Bottles of 50 Tablets. 


Sc.\ ghincl (ic/icicncics ,in men «nti women are 
treated with Ovacoids, Tcstacoids and 


AMPACOIDS 

Ampacoids aqueous solutions for hypo- 
dermatic injection of the autacoids 
of Ovary, Testicle, and Prostate 
respectively. 

They arc physiologically standardized, 
and arc free fromall chccontaminating 
substances present in ordinary gland 
extracts. Boxes of 6 I.c.c. Ampoules. 

Samples ati<{ Literature from Sole Ai!cnls for, 
VnitCii Kingdom and Irish Free State; — IJoates 
<C Cooper, 41, Great Tower Street, E.C.3. 


suceessfuUy 

Ampacoids. 

TESTACOID contains; — 

Autacoids representing Fresh 

Testicle 25 grs 

Autacoids representing Fresh 

Prostate ... 5 ens. 

Irulicafions;— Sex gland deficiencies 
in the male, such as Scvual Neurai- 
thenia, Premature Senility’, Dimin- 
ished Potency’, the Male 
Climacteric, and whenever Sc-xual 
Stimulation is fought. Bottles 
of 50 tablets. 


Ot/tz£ioids^'Jestacoi^ 

Mantz/rtcturcd b\ 

REED AND CARNRICK 
Pioneers in Endocrine Therapy 
Jersey City, New Jersey. 
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VITAD PALATINOIDS 

C VITAD is the unsaponifiablc fraction of Cod-Liver Oil 
conlaining iii a high concentfaiion Vitamins A and D, 

c While presenting practically the full medicinal properties of 
'■ Cod-Liver Oil, it is free from the nauseating oily fraction. 
Being exhibited as a Palatinoid, it is protected by the hermetic- 
ally sealed non-actinic covering from all chance of oxidation 
and light action, thus ensuring a standard dose at all times. 

^ Palatinoid Vitad is put up in bottles of 25 and 100, and in 
two strengths ; 

m. 1* for Children 
m. 3 tor Adults. 

Two palatinoids respectively represent the full daily dose 
of Vitamins A and D. 

rfefaila from 

Oppenheimer, Son & Co., Ltd., 

Handforlb Laboratories. 

Clapham Road, London, S.W.9 


Manufaeiitrcrs Cf 
Roho\ctnc. 




/ssued also in box^s containing 

A Genuine British Product no amtonus specially for iwspuii ,nc 


With the advance of endocrine treatment and with the consequent wider use in medicine, 
o organo-therapeutic products, it has become a matter of particular urgency for the 
physician to employ only those products which he knows to be thoroughly reliable ; it is 
not tea'-ible in actual iiractice for the physician himself to test the relative potencies of 
mtterent reparations— he must coniine the material in his armamentarium to that issued 
Dy manufacturers whose products are known to be of an nnassailably high standard. 

Pituitary (Posterior Lobe) Extract B D.H. comes within this category, and phi'sicians 
employing it can do so with full confidence. It is doubly standardised— for the pressor 
action and for the effect in contracting uterine muscle. 


IMcvaiurc and prices on request 

THE BRITISH DRUG HOUSES LTD. LONDON 

- Pit. Ext. 11a 
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[Dtx. 3 - 1 , mo. 
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Engflisli Trade Mark Ko. 27 CI 77 (I'JUj). 


Local Anesthesia in Surgical Practice 

UNUNITED FRACTURE. 

TYPICAL CASE. 

V. 1 '., ng(‘(l o 5 jciir.-.. 

DiagnOois: L'luinitod fracturo of nock of left fciini:-. 

Operation: Open operation and fioiie poggiug. 

Anffisthecia; J.ncal infiUratioti, 120 c.c. of a O.') per coat. Xovocain-AdrciialiiiQ ?(duiiun. 

History: Soven iiiontlis Iioforo oiiteriiig (lie Hospital, jiatient fractiiied tliu jiock of tho left 
femur wliilc at work in a mill. 

Operation: Hireet infiltration was made, aliout 120 e.e. of a O.y per cent, solution Ijcing n.sed. 
'file liiii-joint was expo.sod, the fraetnml .siiifaee.s fre.slioned, and two keef-boiic jiPgs were 
inserted tlii'ough drill liolcs. 'I’lio incision wa.s closed and a jilaster sjiiea aiijilied. Tlic iiatient 
went tlirongli the operation without imiit nitd co-opernlcd with us while tlie plaster cast was 
being applied. Slaiibyloeoeens infection followed tbe operation but did not greatly delay eon- 
valescence. — E'ctrnel fioia Pr. iCTir.vi, Local .\n.i;stiifsi.i (Farr), 

(fu/l />f tfif nmt our /.iin/fmf offtrr ^fxrnf/ont under T.oral 

AiKCttliCiia xedt br fonud in the puhtirhed b>/ flruri/ 

263, Ihyh London, H'.C.l.) 


THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain " for your next operation. 


Does not contain Cocaine, and docs not come under the Dangerous Drugs Act. 
UTKltATVlii: Oy JtKQVKST, 

Soto Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.I. 

Telciirami: SACARINO, WESTCEN'T. LONDON. rr/f^/ionf : MUSEU.M 80^6. 


AuHralinn A{jcnl» : 

J. L. nUOWN L Co.. 

GOl, T.iUle Collins Street, Melbourne. 


lYrtr f.rafnud Agcntgt 

THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
128, Wakefield Street, ^YcUlnglon. 



PEPTONE "STEKyLES” 

Is^ AST&IEiiA (UEGISTERED TRADE MARK) 


Also employed with success in hay fever, as^o* 
ciated skin affections, angio-neurotic cedema 
cyclic vomiting, periodic diarrheea, and the 
migrame-opilepsy syndrome; in sliort, to such 
conditions as exhibit an anaphylactic character 
or sensitisation. 


u Continuation Course o/ 

/ « P^J‘ intravenous and intramuscular 

use g please state which is desired. 


Leaflet on application. 


m 


w. MARTINDALE 10 . New Cavendish'sfi^^^n^^id^i^ 

LANoS'iraWnii 2441 
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Adtps Benzoatus 
Adrenalin 
Amylopstn 
Beef Juice'* 

Canmtiex 
Cai<;uB 
Cerebnmn 
Corpus Luteuvt* 

Diastase {Animal) 
Digestive Fennenls 
Duodenin 
Enzymes* 

Gatactis 

licemoglobin 

Insulase* 

Laciated Pepsin 

Lecithin 

Liz'cr* 

Lymphatic 

lilammary . 

Mani'-Oz'artan 

Mam^Piacchta 

Pteduphiies 

MuUty'land* 

Myelin 

Orchitic 

Ovarian* 

Ovatian Residue* 
OvO’Tesiis* 

OvO'Thyroid 
Ox Gall 
Pancreas 
Pancreaitn 
Parathyroid* 

Parathyroid Compound* 

Pepsin 

Peptone* 

Pineal 

Pituitary, Xl’hole GlanP 
,, Anteiior Lobe* 

,, Postenor Lobe* 

,, Compound* 
Placenta 
Prostate 

Red Bone Marrow* 
Renal Coiiex 
tSpleen* 

Supra Medutta* 
Suprarenal* 

Suprarenal Compound* 
Suprarenal Cortex 
Suprarcnalin' 
Thromboplastin * 

Thymus 

,, Compound 

Diyropophosis 

Thyjvid* 

Th^ ro-Manganest* 
Tiypsin 


% 


^Literature aeailable. 


/^lANQli^ 



Concentrated Fluid Extract of 

LIVER 

ONE OUNCE (the Daily dose) = UALF POUND 
FRESH WARJI CALF UVER 

PAI.ATA3LE. -READY to TAKE 

The only stabilised FLUID EXTRACT accepted by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion for inclusion in their list of New andNon-OlTicial Remedies. 

Write for New Booklet 




Elixir of 

ENZYMES 

Elixir of Enzymes is a palatable preparation of tha 
proteolytic and curdling- ferments that act in acid medium 
It is recommended as an aid to digrestion and as a stomachic 
stimulant and mild carminative. 

’ Enzymes is of especial service in correcting- 

faulty protein digrestion which is one of the principal causes 
of g-astro-mtestinal auto-intoxication. causes 

• Enzymes is an excellent vehicle for exhibitine- 

lodides, bromides, salicylates and other drugs that dkS 
the digestive functions. One dram of Elixir of Enzyme 
carry 46 grains of potassium iodide or 45 grains of sodium 
salicylate or 17 grains of potassium bromide 

Write for Literature 


LABORATORY ^ DEPARTMENT 



armour house, St. MARTIN’S-LE-GRAND 

LONDON, E.C.1. 

-rELEOnAMS: "ARMOS ATA— CENT." LONDON. 
Telei>h3:ie: NATIONAL zAZ-a. 
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It is HOW "cnornlly rccopnisccl, ninl has hccn afiain 
rcccnllv slrcsscd liy gviiaccologists, that llic principal 
causative agent in • I’licrpcrnl Septicaemia is the 
Streptococcus Ifacmolvticus. 

It is an interesting ami important fact tliat iMonso), 
wliicJ) is "(veil known to liavcn seieclivc action on 
Gram-positive organisms, has a particularly selective 
action on the strain llaemolyticus among the Slrej)- 
tococci. 

The following lahlc showing the relative rlihilions at 
which Monsol is cfTcctivc illustrates this. 

STRAIN'S m STIfiSiEWCOCCI 


nr‘;c.v.iT/o.v or stiuix sot na: iiii.i t!o\ of mos '■ox. 

"Diphtheritic” Throat 1-100 

Salivarins. Ilarnes -l-l.T Month-Tonsillitis 1-100 

Erysipclntis. 220 Lesion 1-150 

EntcrococcnsTissier775 Faeces 1-150 

Urine 0213 Urine 1-1.50 

IlhciHuaticiis^ Beattie Joint 1-300 

Sputum S. Unresolved pnenmonia 1-700 

Sputiiin U Unresolved pneumonia 1-700 

Viridans 1080 Tonsil 1-1000 

HAEMOLYTICUS 2060 — 1-1500 

HAEMOLYTICUSB.C. 1498 — 1-1500 

Mastitidis 2470 Mastitis 1-1500 

Scarlalinae. 

Sherman 1892 Scarlet Fever T-1500 


Tlic UPC of Monsol to otletclrirs is, llicrefore, sprcinlly iinlicnlcd 
owing to i(f) hcicclivc permicnlnl power; while »l'» iion-irrilnnl 
action on the luos^t delicate mucotis mcmhrniiCR nnd It^cucs 
renders poss Idc ils tisc at- dilutions Inr stronger than are 
gcrmicldally necessary. 


MOISSOL PREPARATIONS INCLUDE: 
MONSOL LIQUID, OINTMENT, INTERNAL CAPSULES, 
PASTILLES, DENTAL CREAM, TOILET SOAP, ETC. 


ManjfactUTeTi: 

The Mond Staffordshire Refining Co., Ltd. 
House, London. S.W.j. 



Trade en^uiriVi to: 

The Monsol Distributing Acenn', t6S/i7a 
Drummond Street, London, N W.x. 
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Tlie AllenLiirys 

“ Perfected ” 

CoJ-lviver Oil 

Cod-Liver Oil is the richest available natural source of the fat soluble growth- 
promoting and anti-infective vitamin A and the antirachitic vitamin D. 

The ‘Allenburys’ ‘Perfected’ Cod-Liver Oil is c.xamincd biologically 
and certified fully active with regard to Vitamins A and D. 

Examined by the Antimony Trichloride Test 
it gives a colour caual to 8-9 ‘Blue Units.’ 

In amber bottles for protection against light 
at 1/3, 2/6, 4/6 and 8/6. 

Descriptive literature and a clinical sample will be sent 
post free on application. 

ALLEN 6? HANBURYS LTD., LONDON 


TeJcrhf’flS • Dlihor5?•»t^ <10 Ima) 
CANADA— UiJsay, On:. 


TcU’cno*: ‘'Greniburyj TJo LonJon.*' 

UNITED ST.^TES— n Un.*, New York City 



A perfect combination of Malt Extract teith Cod-Liver Oil’— B. M. J. 


‘Bynol’ contains 30% of the ‘Allenburys’ ‘Perfected’ Cod-Liver Oil 

The ‘Allenburys’ ‘Perfected’ Cod-Liver Oil is e.xamincd biologically 
and certified as fully active with regard to Vitamins A and D. 

Examined by the Antimony Trichloride Test 
it gives a colour equal to 8-9 ‘Blue Units.’ 

The ‘Allenburys’ Malt E.xtract renders ‘ Bynol ’ 
a rich, easily digestible and palatable product. 

Issued in wide-mouthed jars. 

Clinical trial sample will- be sent on request, post free, to 
members of the Medical profession. 

ALLEN & HANBURYS , LTD., LONDON 

Ttlcphfne: 3201 nislioiwsate (lO linej) Tclrarams: "Grccnliufj-s Cdo London' 

C.\XAt).\— I.indsa,. Ont. - - - . . • U.NITED STATES^I .Muidi-n Lone. ,N>n Vorl, City 


B 
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HUMAN TUBERCULOSIS OF BOVINE ORIGIN 

At the recent B.M.A. Conference held in Manchester reference was 
made to this important subject, of which the following abstracts 
(Lancet, Oct. 19, 1929, p 824) are typical: — 

“ Dr. , M O.II., in opening the hisenrsion, cclinmlcd the Iniman cle.aths 

c.-iused nnnuntly by the bovine tnberele b.ncilhis nt 2,00'J lo 2,200. .Most of them 
were the dentils of cliildrcn, nnti we had no knowledge ns to how many non- 
f.atal infections occurred. As to the extent of bovine tuberculosis among cattle 
in this country, he thonglit that about 40 per cent, of the cows were infected : 
that about 1 percent, of tlie cows were ’open’ c.ases; and that about 03 per 
cent, had tuberculosis of tlic udder.” 

“Dr. , M.O.H., thought th.at 5 per cent, of the cows had diagiiosable 

tuberculosis. He had found certified milk highly infected with tubercle 
b.acilli. The graded milks were a failure, and pasteurisation was only doubt- 
fully safe. He believed that milk dried by the roller process w.as the be.st 
solution, and ho looked forward to the establishment of milk'-drying factories 
throughout the country," 



"Core's Milk inaJe iafe anil suitable for /laby.” 


This annual toll of human life, which is mosHy confined to young 
babies, can be eliminated by a suitable heat treatment of the milk. 
Processes such as pasteurisation have their limitations so far as 
the feeding of infants is concerned, particularly in view of their 
disturbing influence on the mineral and vitamin content of milk. 

The bacteriological sterilisation of milk is assured by the COAV 
& GATE Improved Roller Process, which also effects maximum 
preservation of the vitamin content with minimum disturbance of 
the mineral salts. 

The ntakers will frladly supply samples for Clinical lest and any fu filter infurnta- 
lion required, and wish lo remind Members of Ihe Medical and Mnrsin^ 
Professions that the Cow & Gale Laboratories arc always at their disposal 
for experimental work in connection with Milk Poods, and that they xuili be 
djtiyhted lo arrange zdsits lo their factories in the IVesl of pngland at any liitte. 
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THE imrnsH irEoiCAt johkxae. 




( Aesculapius) 


SEVERE ANi^MIAS 

In the severe antemias which sometimes accompan}’' 
or follow pregnanc}’^ it is reported that Liver 
. Extract has been given rvith results almost as 
dramaticall}’' beneficial as in Pernicious Ana?mia, 

HEPATEX 

is now recognized to be the most convenient form of 

LIVER EXTRACT 

It is prepared in accordance with a special process 
evolved in our Laboratories which eiisures that the 
whole of the therapeutic principles are contained in 
the final product. Being highly concentrated, a tea- 
spoonful dose contains the equivalent of 2 oz. of fresh 
liver. It may be taken undiluted and, alternativelv, it 
makes a very pleasant addition to soups, beef- tea, "etc. 

Supplied in 4-oz. bottles containing: sufficient for 8 days’ full 

treatment. 

Price 12 - per boitle. 

Prepared at Evarts’ Biological Institute, Runcorn, 

EVANS SONS LESCHER & WEBB LTD. 


56, Hanover Street, 
LIVERPOOL 


DUBLIN. 


50, Bartholomew Close, 
LONDON, E.C.l. 
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There is a vast amount of 
evidence of the most 
positive character proving 
the efficacy of Angler’s 
Emulsion in sub -acute and 
chronic bronchitis. It not 
only relieves the cough, 
facilitates expectoration, 
and allays inflammation, 
but it likewise improves 
nutrition and effectually 
overcomes the constini- 
tiorial debility so frequently 
associated with these cases. 
Bronchial patients ate 
nearly always pleased with 
Angier’s Emulsion, and 
often comment upon its 
soothing, “ comforting ” 
effects. 



Tlie unique soothing 
properties o f Angier’s 
Emulsion, its favourable 
influence upon assimil- 
ation and nutrition, and 
its general tonic effeas, 
make it eminently useful 
both during and after 
influenza. It has a well- 
established reputadon for 
efficiency in relieving die 
troublesome iatyngeal or 
tracheal cough, correcting 
the gastro-intestinal symp- 
toms and combating the 
nervous depression and 
debilit)'. 


Angier’s Emulsion 

■raE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 

Firee Sccmplcs to the h'Lcdiccil Pyofession* 




T HIS iiiiiifirlaiit now tiiitiscpiic i> tlic ir.-ult of Ifcscartli 
ciiiricd out' l>y a gi-ouj) ol workers at tlie University of 
Leeds under the anspiees of tlic iledie^al Ifeseareli C'onneil. 
It has been suhjeeted to thorough elinieal trials in tlie Ucnenil 
lufirniaryj Leeds. 

Loots I’urc Drug Co. I, id. )iave been supidying QUIXA^S'IL 
for iliesc elinieal trials, and tiie results were reported in tlie 
Ij.KNCKi' of November Dili, 102!)., 

Every balcdi of QUINA^IL-LOO’J'S is submitted to the 
University of Leeds for approval before issue, and ample 
supplies are now available for the use of the Medical Profession. 

Ql'IA’Ayifj is usually emidoyed in solution in normal saline. 
I he strengths used have varied from 0.005% (1:20,000) to 
O.U'o (1:1,000). See ij.r.vtcr of Aovemlier 0th, 102.0, p, 000. 

Supplied in : 

BOXES OF 6 TUBES 

EACH CONTAINING 0.5 gm, - PRICE 7/6 

VIALS 

EACH CONTAINING 2.5 gm. - PRICE 5/- 

for further information apply to : 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG C«L™ 

Manufacturing Chemists and Makers of Fine Chemicals 

NOTTINGHAM ENGLAND 

Telephone: Nottingham 45501 Telegrams; "Drug,” Nottingham 



£4 
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THE 

COLLOSOL 


FORMULARY 

DESK 

CABINET 



The Crookes Lnbornfon'es veill be plenscd 
to send the Collosol Fonnulary Desk Cabinet 
gratis to any me tuber of the Medical Faculty 
on receipt of a professional card. 


The Cabinel is a distinct acquisi- 
tion to the consulting table •, if is. 
inscribed itiUh the applicant’s name 
only, contains a nucleus o? 112 
Collosol prescriptions, and room 


is allowed for additions which .will 
periodically he sent to recipients, 
thus enabling practitioners to keep 
abreast of contemporary clinical 
progress in Collosol therapy. 


The Crookes Laboratories 

(British colloids limited) 

22, Chenies Street,' London, W.C.l 

And at NEW YORK and BOiVlBAY. 


TeUpkones — 

Museum 3663, -Museum 3G97, Museum 5757. 


Tdcg raphxc- Address — 
CoMosoIs, Westcent, LoneJou. 
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UttTKatUKal H'taUk ExkihtHe^-lf^* 

■■ - AuirJt , Mttic ume and _ 

l^fiENGEB’S/Q 

w. food W 

'rj"'Hnts;-lnvaHdrSdtHeA5^ 


u». ; 


‘ ^ *• •*«-/•«•• lu tw««* “ ii ••»!! r* '^i5 • ^ 

• J^‘'< t».<2~«.m. 


BENOER’® ^D- 
^CUkstEK. 

Oz»ts A(«nt»krrur*' 


Benger’s FoooWtlie ddjustuHe diet, 

The “ LA.NCET ” describes it as “ Mr. Bcngcr’s admirable prcparalion.” 


Owing to the presence of the natural 
enzymes of digestion [Amylopsiii and 
T^bihi), and its method of preparation 
for a patient, the extent of self-digestion 
of Benger’s Food and the milk with 
which it is mixed can bs regnlatscl /o suit 
th digesthe powers of the patient, 

Benger’s Food is prepared with fresh 
cows’ milk. It forms a daint)’ cream 
•n hich becomes the easier of digestion 
the longer it is allowed to stand after 
mixing. -The process m.iy be arrested 


at any time by simply bringing the 
mi.vture to the boil. (A useful average 
time for standing is 15 minutes). 

Patients ordinarily unable to digest 
milk can take this mixture satisfactorily, 
as the Bcngcr’s food so softens the casein 
that when under the influence of the 
g.tstric juice it forms into minute flocculi 
instead of a heavy curd. 

Benger's Food is of the highest nutri- 
ent value and is not found to pall, even 
when taken over long periods. 


A Physician’s Sample will be sent host free to any member of 
the Medical Profession making appUcaiion to the Propnetors — 


BENGER’S FOOD. LTD., 

B.M-.’r's Food in seahii tins is on sai: 
thjim^ho't: thz u'orld by chcuiisls,' etc. 


Otter Works, 



MANCHESTER. 

Erttnch Oftft-^StW YOitK(v.f.A.y : 7'. BcfkibJn >t. 

SYUMiV (N.SAV.) : o^iO, t;ro»;:r St 
' ' C*Ai‘i: T6\\S (SA.): I’.o. Do\ 573. 


Ui,3D, tRADe Mark. 
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PIONEERS AMD empire BUILDERS: No, 534 
EIGHTH PERIOO-clPCtt 7SO B.C, to A.O. c. <04 



‘ Tabloid^ Products of 
constant service to. 
the prescriher 

Characterised by 
exceptional quality 
and reliability 


r-“'iac«<Z fae»'mil€ 



‘TABLOID’ 


‘TABLOID’ 


LAXATIVE VEGETABLE CASCARA SAGRADA 


Particularly suitable for children 
and delicate ladies 




F^t. Coloc. Co., 

Fxt JalapT, ^ 
t'odopli. I’csin., 
l-cpuniitini, 

Kxt. IJyos. Vif., P.D, ’£13. 
Erf, Tarav., 

rjp., 


nr, I 
uf. i 
pf. j 
Pf. I 
pf- i 

fj. 


P/i2w or sugor-eoaudi in hottUs cf 
23 and 100, oJ 10.7, and 2;6 ftft'A 


B.xerts the full therapeutic effect 
of tlie true /U/awniis Jinrslilauiis 

Pctttis ■/ 25 nn,i lOO: 2, atld. 
anj 1/6 each. J/sa-in the 
»K 4 ' sinitgiks; gr. \,gr. 3, gr. 4, 
gr. 5, 0.15 ga\ aad 0-25 gm. 


v£- 


AtsociateJ Houses : 


Prices in Lcnslen tc the Medical Prafesrion 

BURROUGHS WELLCOME & CO.. London 

Address for communicat/ons ; Snow Hill T3uiLPjNCg ._E.C_._t 

Jx.ThilHifitt lifiems : 10, llcnncua Sirxxi, Siuaic, I'*.! 

New York Montreal Sydney Cape Town Milan 
Bombay Shanghai Buenos aires 




fragment of undyed silk 
fabric produced IN' SHANTUNG / •' : 

AT THE END OF THE FIRST 
CENTURY, A.D, — The world is indebted to Chino for the 
knowledge of silk j>roduction. The export of silken fabric was 
chieay responsible for the opening np of relations between 
China and the classical West, and incidentally with Central 
Asia and the near East, for the silken garments worn by 
wealthy Romans came from the looms of the Celestial Empire, 
The Emperor ’Wu-'^'j tvas w'eH advissd to make the tremendous 
efforts he did to establish the pernument caravan trade, between 
China and Rome, which existed about 100R,C. China, in her 
turn, imnorted glass, enamels, steel, pottery, elephants and 


horses. TJic long and arduous circuit absorbed about two 
years. Latin classical literature contains many references to 
the ** Seres " or ** silk-men” who brought their welcome wares 
to Rome. In *idditioc to this evidence, wc now have the strip 
of silk, excavated -upen the actual route to the West, and here 
reprodu xd. Upon it are the words ; ” A roll of l-U’/u silk from 
the kingdom of Jen-Ch’fng. Width, 2 ft. 2 in.; length, <0ft.; 
weight, 25 02 .; x’alue, 618 pieces of money.” Jen-Ch’6ng was 
the mouern Clli-ning Chou in the province of Shantung. ' 

DATEt c, 100 A.D. cowsicHT 



Ur.c. 1<, 


Tilt: mUTISI! MEUICAL JOEUN'AL. 
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PlOflEERS AMP EMPIRE BUILDERS: No. 535 

EIGHTH PERIOD — circa 750 B.C. to A.D. c. 404 


^ EMPIRIN’ c.cetyhalicylk acid is the pure product made 
at the Wellcome Chemical IF orks, Jrom which 



J'rtWs in London io (he Medical Profession 


■.".‘tabloid’""* " 

E M P 1 R I N 

and its combinations are prepared 

-"‘TABLOID’-- 

w'EMPIRIN’ (Gr. 5) 

cj 2.7, JO:/.; 100, 2;6 

EMPIRIN ’ AND CAFFEINE 

(Gr. 4) (Gr. 11 

Bmtk: of 25, J/2; lOO, 3/5 

Uri'EMPiRiN ’ AND Dover Powder 

(Gr. (Gr. 2-1/2) 

Bollles of 25, JO/.; 100, 2/6 

uri'EMPlRlN' AND PHENACETIN 

(GR. 2-1/2) (Gr.2-1.'2) 

Bottk! tf 25, 1/-; 100, 3/- 


(F, . 


Burroughs Wellcome & Co., London 

Address for coniiuttnicatiQns : SHOW HtuL ButLPtNGS. E.C .1 
!2titi'‘‘iliffn ReorKs: !•), Hcnnctt i Succt, btpt:ue» W.l 


Associated Houses: NEW YORK 
Bombay 


Montreal Sydney Cape Town Milan 
shanOha^ Buenos Ajres 



STORIES OF FILIAL PIETY— THE 
PREMIER CHINESE VIRTUE- 
CARVED IN STONE.-Smee 6Iial piety 
may be said to lie at the root of the 
civilisatisn which has persisted io China 
for so many centuries, it ts not surprising 
to find this virtue as the theme of a large 
number of her folk^tales. Three scenes 
of filial piety are represented in the relief here reproduced. 
Beginning on the right, King K’iu is kneeling and 
feeding his aged and toothless father with food which 
he has himself masticated for him. Behind him are written 
the words : “ H'lcg K’iu, behaving towards bis father .with 
extreme filial piety," while above the old man is the xvorditxgz 
The father of King K'iu in person.” Further io the left 
’*. 0 ^ Lan is depicted kneeling before an unshapen mass 
oi wood, explained by the words; "A man carv'cd in w'ood 
coft3tit-a:s5 a statue.” Ting Lan made a statue of bis late 
father, which he went {o consult in a difiicult situation, having 
placed befora it a tray of oSferings. The neat figures represent 


Min Tscu K'ien, his father, his wicked step-mother and her son. 
la driving Iiis father's chariot Min Tseu K’ien let fall the whip 
from his frozen hands. His father, about to chastise him for 
his clumsiness, perceived that his step-mother had allowed him 
only the fliinsiest of clothing in the depths of winter, whereas 
her own son was most warmly clad. In his indignation he 
how wished to kill his second wife. Min Tseu K'ien is here 
depicted interceding for her— bis half brother Laving taken ilic 
reins. Chinese fables and folk-stories arc found io different 
forms in many lands to-day. 
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Mobility .ind frcocloin from pain in crippling arthritis nf the Isip aiul ktiec even after 
shortening and contracture have occurred. 

This is tlic special acliievcinent of BELLli VUE SPA; secured h^' lloefftcke's 
extension appliances, wliicli maintain continuous extension l>y night and by day. 

The appliance permits the patient to walk, and not only takes the body weight 
but replaces tlic normal state of compression of the leg by one of active stretching. 

There is no other satisfactory way of combining movement with extension. 

Tile method secures : 

1. Extension ■without muscle loss iucvitalilo wlicn the patient 

is kept in bed. 

2. lixtension without the vascular stasis which occurs when a 

joint is kept at rest, 

AND hlOVEMENT AVITHOUT PAIN. 

The result is rapid reconstruction of the joint with astounding restoration' of 
function in those advanced ca.ses which have hitherto seemed hopeless and incurable. 

BETXE VUE SPA is well equipped for auxiliary treatment by ma.ssage, elec- 
tricity, diet, light, etc , and full advantage is taken of the tonic virtues of its chalybeate 
waters. 


The strongest pure ferrous iron waters in the world. 
Not coNSTirATiNG. 

Tree erom ferric saets .and other iRiPtmiTiES. 


Close co-operation maintained with The patient's own practitioner. 

Physician ; Hugh AATleiaims, L.IT.G.P., 

Apply : The Secretary, Belie Vue Spa, Trefriw, North Wales 

Telegrams . Bellevue, Trefriw. Telephone : 


L.B,C.S.(Ed.). 
Llaxrwst 60. 


Proprietors: AMBULATORY TREATMENT LTD. 

L. A. IIOEFFTCKE, Managing Director^ 7, Harley Street, London, W.l. 


Due. 14. 


ABORTION' : Its rREQllENCY AND IMPOUTANCD. 


OK 

ABORTION': ITS FREQl'ENCY ANB 
IMPORTANCE. 

£Y 

nKCKWITH WHITEHOl'SK, Jf.SJ.o.vi,., F.U.C.R, 
jT.orr-'sor. or niTAVii'F.r.Y anr or woufk, 

rKivrnsiTY or 


pa**'..'' tlu* pprroiitJt^c of irohioa 
M)nu* lime* or otlirr dtirin^ th'‘ir 


Tttf nntTi«H 1096 


ivlio Itod aborted at 
vrN'ual life B'o*' 35.3. 


*ini*-«'nr niui pO‘.i-unr yf.ir-, miu il • 

uiul ploixsioi^ to nml llmt tlio proportion xvas nliiio'l 
Iso Ill tlio r /.''0 of 1,2C8 )ir»'.\v;u' jiaticnl*' tlo* 


Tiir '.ultjccl of till' atUli'C'-s loi" l.ofu for 

— uunu'ly. its frpqiirm'y, ami it** uiijioriam*'* to tlio 
imUviiUia! ami tlic community. TIio iiicroasin^ miiidier of 
.duu'tious amouy;*‘t mo'*t ivUito race** during llm \m*'t tliifly 
yrofx Jj.js imtnrnlly forU'-cd nttoiuiou upon n pvohlom 
wliidi lux'. uUvuy<; to vonic oxlont <'Norri‘*od llic mind'* of 
the medical and legal profc'-'vinu''. With a fitatioimry cr 
falling birth rate the po'^ition naturally bromno'^ umro 
ariito. and the prevent ion of abortion i'> to-day a iC''ponNi- 
biUty wUicU iuvolvc5> not only the welfare of the iiulividiial 
but aKo that of the family and the State. A nation witli j 
a dtfuini'hing birth rate and a high abortion ratio mml I 
"oouer or later ‘•idfcr. There appear** to he little doubt 1 
that, for the pve-ont, tlu* day of the large family ha«- gone, 

. for good or for evil. We arc told that it i*- for good, but 
sometimc> I have mv doubts on this matter. I know 
mauv large families, families of as many as ton or a do'/cn, 
and I '*ay unhesitatingly that in my experience they arc 
the happic'-t, and aix' getting tltc bo't out of life. I bare 
-jiolicn to the mntheis of iliCK' familie.s, innthei*s from 
all grades of soiiety, and never once have I heard any 
t*x(»rc‘*"'ion of regret, either from a social, ciononiic, or 
ph\sical standpoint. 

in this age of mechanical trnnspoit, unhealthy excite- 
mrnt. enleriainmcnt, and “ ni^li,” the modern cult for 
limitation of tin* family hy the wholesale promulgation 
and practice of contrateptivo measures is sjjoediug njmeo. 
Tlu re are too many intoiitionally .sterile marriages lo-dav, 
and perhaps, what is equally as bad, ibcro are too many 
nne-chdd families growing up. Ab<»nion must liicrcfore 
be irgarded ns somotbing more than a trivial accident., 
Its fnqneney in some countries to*day is a[ipalling. 
fi'clllioin states that lU ({ermanv. in 1820. one abortion 
Off lined to every ton births. In 1911 the jiroportion bad 
diopped to one in five, and in 1919, in namburg, the 
ligure bad rcaoliod one in two. In 1926 two abortions 
01 * lined foi every Ibrc'* births. In each vear in Cermanv 
the .Kiiial number of abortions varies between 500,000 
.md S75.000. In iroi ict Russia the artificial tormiiiution of 
pngn.mcy during the eaily montlis is actuallv Ie<»ali 7 .ed, 
and State “ aborioriums have boon established. 

In this ronntry abortion at present is not notifiable, and 
lonso'puntly reliable statistic* are nut available. Kven if 
muific.ation weio established it is doubtful wlictber tbo 
information obtained would be of real lalue. Tlio nttitiidr* 
ot the lay nn'iitl to the whole question of abortion varies 
tis-mendonsly. Nothing is more convcnieiiUv forgotten 
tlian tim tmuinatiem of an unu anted jircgnancv. On the 
r hand, wheie Midi a i>reguancy is desired* abortion 
disasim-. and its recurrence a isal tragedy. Betireei, 
two extrolucs arc the number of ‘‘ so-p^Dod 
slight abortions” eUMialJy remembered bv some iiidi* 
ami us cjisually related, during tlic taking of a 


Tor pnrpoM'^ i>f comparison the cases wore gronpod into 
pie-war niid “ post-wnr ” year*, and it was intcrcsi- 

lUg 

tlu . - 

ahorlums among 6,021 pregnancies regislercil 17,7 i»cr 
<eiit., and the ratio to birtlis at term was 1:4.6. Aiming 
1,148 pc»st-wnr oases the pcrientage of abortion was 16.9. 
and the ratio of altnrtion to birtlis 1:4.8. 'llieso fignns aie 
based upon information pvoxidod by women attending » 
gyimecologioal clinic for inanv dilfci'Mit lesions, and of 
course arc open to the eiitieism previously advanc.-d that 
thev under- ratlier tlmn o\cr-cstimnie the true position ol 
aiTairs, In the ease of the “ piivatc” group, it is known 
that they inelndi? fcrtain aboitions “ piomired ” for various 
mdii atiou**, and therefore they do not give any gnith* to 
the ineiilenre of ‘‘ nalnral as r.ppo‘-ed to “ intentional 
abortum 

The criminal prat lice of tlie aitifieial (rrmiuation of 
pregnancy natnrallv vitiates the value of any series of 
figures wiiich pnifiort to ascertain the fieqnrmy .and ennsa- 
tjou of natural abortion. We know that many proeuit''! 
uboi lions occur in llie fommnnity, lint it is a very difiictiU, 
in fail praetically an impossible, task to obtain direct in- 
1 formalieu nprn the aitiml number. 'I'lieve are many lasOs of 
1 ibis nalnre wbcie m'ithcr the sovviics of a daidor nor rhosc 
of a midwife are asked, and if no fomplieation ari*r.s ilie 
event is probably soon tovgrAten. The ehi?f offoudcih in this 
gionp are tho*e married women in whom pregnancy is not 
desired or for whom it is iiuouvenient. Jbiring tbo last few 
years f have hoen approached hy many more married than 
single women with the object, expre'.-ed or implied, of 
terminating a progimney. Tlie reasons put forward me 
various: sometiuu's, but very rarely, it is on the gvouinl 
of economy; more frequently beean*(* the previous confim- 
meut had been lompUcated or diffienlt and there was an 
honest fear to appro.ich the risks’ of laliour again. 

Another group iiuludes those women who become )Weg- 
nant ag.aiii laic in life, when the other members of the 
fatuity are grtywiug \ip. Move than one’ patient of this 
group has felt lier position aentcly, and has told inc Hint 


ntl\» 


the* 


viiluals 


t J I • . rt'l . ' »S ••■’L. l/j jf 

(Itiri.-.il Iti.lory. Ilie-t' arc Ihc itcinv v.liicli |ir(.Iwl)lv ivoiilil 
lie ovrrlookca lu any system of i.oUfi.ntio,, ai»i which 
u'oukI f.i/sify tbo records. 


i rom snci, figure, as a,c available in tl,o rase si.crls of 
lni.j,ital rccnids it i^ a satisfattioii to fiinl that in {his 
lomitiy no arc not at present faced svith aiivlliiiic 
aj,,.roarh...K the state of affairs nhfdi obtains in rertain 
lynnpran aicas to-day Ecrontly I analysed tl.e incidemc 
of abnitimi amniie 5,000 of niv Iiospital and iirivato 
patirnts and found that the, ratio of abortions to’hirUis 

t v- nf ir I'-’ Iircgnaiieics the perecn- 

of abortio ns W as 17. 2; ;nul among tbo total 3,000 

n/ ‘“I UBiMon M u„ 

at tUo Ilatk'UlTtj Itifttmarv " * 


_ . nriljHh ilfsltral A*«<'ci,U»oii 


siie “ could not pci tlironpii tlie disgrace of liavine anoUiar 
child.’’ 'I'lic^e actual nords clcinonstTate the pernliar atti- 
tude of luiini of some indlvidnnts in clealini' wiUv wiiat. 
after all, is a purely physiological fimelioii. 

(hie fact has hoen impressed upon ino time after time, 
and that is the pertinacity of the married woman who sei> 
out witli a determination to torminale her own prognanev. 
.Vrgcinioiif is useless, and when she has failed to prodiile 
the rccpcirect rtsiiU hy means of a popular purgative pill ov 
a |iresoription from a fashioiialile chemist “to remedy all 
female menstrifiil in- giilnrities,” she approaches lier own 
doctor. If he finds no indication to interfere she goes (o 
soineliody ehe, ami cvcutualiy possihiy does find some indi- 
vidual nlio is able to .satisfy liis own ennseience that a 
iiieclieal reason exists for the ovaenatiim of the nterinc roii- 
toiits. ^ If Iiol]) c-annot ho obtained in this devious manner 
there is always the hnilioly kiiitliiig-needle, croehet-linok. 
clociche iioaKle. or the professional eriiiiiiiiil abortionist. 
U'cimen in tliis state':' will not listen to words of adviec or 
warning. They are cijitiniists of tbo first iraier, incliviclincls 
irho do not care n liat happens as long as it chic.s not happen 
to tlicHiselvos. I do not propase' to say alivtliiiig more on 
this tiui'stmn of eriminal nliorlion. 'riie si'ihjcet has brmi 
cli.sciissed very fidly jercntly liy the .^reclico-I.cgal Society, 
the Soeiely of ifedical Offieoi-s’ of Ifcaltli, and the Itov'ai 
I Society of -Mcditiiie, and ] refei von In the Tiaiisar/ioii.^'ol 
these societies for an c.xpressioii of the considered and 
enrreiit vicw.s of those best cpialified to speak, 

-V mneh more intriguing Milijoet to tlie ohstclrieian, as 
distinet from the inedieo-logal expert, is the eiuisc* of 
iiatiiral abortion. M hy is it that some woineu abort ti,"’*' 
after time and olliers never do so in spite of the 
of tliose factors sviiieii arc eoluniont,v_is'gn>'‘h'cl^os^l>^j^^^^ 
live agents? ^Y!len pregnnney .and .-''”"'‘1 

abortion is a great disappointmc'ut “ eeg.ardcd as a 

the aeeicleiit tie repo: wUb vn^c<. of this tvpe, 

cUsasU-r. Jlost of i 't.ow dimenlt it is in’ the 

% IVlUl WC* UlVOW fl’OUA (Xpt 
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nbseiK-e of definito 3 >atlioloyica! physical to n<U*sp 

OUT patients for iho fiitnro. it is this aspect of uhortioii 
that 1 vid; to consider inoro parlienhirly lo-<luy. 


Si{{/hffis utitf Jhoilitut. 

ill Iho first phu-'o Jet luo ^ay a few words upon iho 
rthttion of s\iihiJis to aJuiHoii and premature* hirlh. 
1 thiiih it iiuiy he said that syphilis is coiununily regarded 
as heio” a ean.se of lepealod niiscnrna^io. i'or Kimn yeaiK 
] luue hoou a little douhlful jdunt tlio truth of this 
assevtitm. and in or<k*r to obtain more dehuite iuformalum 
(.n the matter I apprnaelied Dr. Assinder, the (ifUc^'r in 
ehavpo (ti the (iaveriiment VeiiCK'al Doparlmcnl nl the 
Oenoral Ihwjntal. Birmin’ihnm. Ho very kindly instituted 
an iiKpniw Un me upon 678 JJlUient^ who had attoidoil 
(iK (linu. Tlie most important >!ron}i concerns tertiary 
sxiilidj-s. for it is (jhvuni'- that in the ca'-c i>f prtmai'v and 
secondaiv 'yjdiili** the diM'jiso had nolhinj; to do with the 
ahorlion-. ihe records Innino hcon made when the patiuii' 
{»! e'-euti <( III 1 '» If. Tin* niiseai Hayes and stillhivlhs had 
happeH'Ml in the y-A'i. 

In ihr * .iM- <U 495 Irrtiarv syjdnlitics the peiienlaye 
ril ahmiiini', was 37 3. almost identu’al, in fact, with the 
hj^nre cl 55.3 whnii is tlic percentage of abortions from 
oil law-i'-. It c.iiinol bo said, therefore, that syphilis 
iecreaso> tlie picihsjiosition to abort dnriuji the eaiK 
months of pi<‘;inamy. If, however, the stillhirths nn* 
mchuh'd. .1 Jnrllier addition of 22.1 per <out. must be 
nunh’, gn the hij'h total of 59.4 }>er cent. In the case of 
28 louyetui.d syphilitics no abortions or miscarrije^es had 
ni(nir«*'l. These lijinrcs, therefore, tend to i-onfinn mv 
onumai \ tew that syphilis is not s.j much a cause of 
ahtwtum ‘Inunii the early month.s of pieennncy as of ]»re- 
n.atmc Inhonr <n sidUnrlh. It is after pbifiuitation is 
>om)ihted ihat tlie syphilitic virus exerts its chii-f effect, 
■tnd pi.idiuis Iho'c nnu roseojiic and microscopic rhanpK in 
the loctus. Us nmhiijial cor<l and memhnnie'i, with whiih 
palholoeistv an* lainiUar. 


Thi \ r/fdifi/ of (hr. (U na ('iJii. 

Abortion of tin* jivodnits <if ecstation from the preeuant 
utmns is tiy o© means a phenomrmm umhued to the human 
speiios. h liappcus in many domestic animals, and a study 
ot the yauscs which lead to its occurn'ine in thesi- lower 
up(> ma\ ilirow' hj:ht upon «ome f>f the elwnre ta-cs in 
human ^latholof^y, 

Prolossui Aithuv Kobnisoji, woiliju;' witli ferrets, found 
that the yenu eclK nf lertaiu peiiectly mnma! healthv 
umumb ;u (» iocomiiatihle with the c<iri I'spoiuliuj' "cim 
cells ot other liealthy animals of the (ipjiisitc sex. The 
Hsult IS iisuallv ide. *loto sterility. In n’ltani uim's, liow- 
ever, Iheio is c\tdcnee of death in llu* nleius <»f fertilized 
o\a, whuh Rohni'-mi thinks may he due to this factor 
of incompatibility, (.’estatiims in ilie ferret are usually 
multiple, and pie^naucy has a t orrespondinp; coipus 

hitcnin in the ovary. By a scrii-s <if soctious of the ovaries 
and uteri it is possihio to (orrelate the <-orpora hitea and 
the preynaueics, ami PvoU'ssor Itnhiosoi lias found tbai. 
in the s.^me iienlthy .ininml, whilst s.tme fertilized in a or 
zygotes develop in a norm.d manmr, others from the sam** 
oestrus sonudinies tie* aiul arc ahsoi hod. Tin's oeeiiis in 
the ahsiueo of any Imal lesion in tiu* ntenis-, and therefore 
he attributes the death to incompntihflity of the ovum and 
•siierinatozoon, or what may he termed a lack <if inherent 
vitality ot tiio gorm colls. 'Abmtimi iliic to tliis, can..c iiiav 
lie rcgartln! a? caused liy hcKual ii.cfficiciKV of citlifc tir.- 
male or female, or both. 

B'ljctlier such inc<.m)>atil,i|ity „j certain or all of (he 
exua! colls occurs iii the hiiiiiaii ipecics it i., ilifficiilt to 
nay. There is no doeht that main- \v„r,.e,. Vim ilnrc hoc." 
.sterile fm Mime yoais ahart once, tooc. or even more iimrs 
If. and vl,™ pvognoney occi-.rs. I,, ;„t aimivsis of 1233 
imtionts gning the relation of .ahortion to narifi I 
lonml that ,n a total ot 336 ihildie.s tromon 265 Vic 
ah-oUitely sterile and 71 ah.nted alte, ti.ev had li<-«,„„- 
Jiregn.aiit, Tlirec had h.ad fom smcossive .-ihortions and 
t\To as many as fire Iii(rai)|>atihi]itv iimi he the cti’ise of 
the^ disasters, hot i>r.i if can ,mlv In- olifained ,vfirii 

oriotw ;:ri:;cr''' '''‘'''-'o-' 


Can defetliie vitality of tire genn <c')K be ncfpdred? 
This ngnin is a fpicstion v. Imre it is itupo^'-ibh* to be 
tlogmntio about (ho answer. Then* i-i, Itoiwvf'r, ^omc ovi- 
dunce iiulh'ating that the problem of ab’inion j*- ‘'ometimes 
:i*-sticialf*d wilb f'.utoi's of heredity. The plaee of an indi- 
vidual in the family is ci*rtnin(y a point to bn- considered. 
Several eiiv,... of |(•pc’ated and uncxjduined abortion linve 
come under my nolhe where it has transpire<l lliat the 
paliejit is the hist ineiulM'r <if an exceptionally biree family 
— a contraceptive experiment on tlie pari of Xatnre. Om* 
.such case 1 jpude, as it appcaj-'s t»i alfuid an ex, clh nt illu— 
tration of r Nhau-t(*tl rcprmluetivc capacity. 

Mr**, b., HRetl 35, mniried ftiul >.Ic)ili* fnr li-.e vfai*, wa*; 
delivered <»f a ih ad totreialnl child nl tie- ‘•fvuUh ncmili of he|- 
first p^-«*laU/ni. no cause heiau as.jjjticd. Tlit* W.-es-rmaun is** 
nctimi tvrti n-'rahhe. Slie i-. no under‘5tr"d fudiudu.'d, weighing 
7 »*l., nnil is i»ct-e!f n 7^ months chihl, tic l.isf of ,\ famify of 
thirteen. Hn* imnudiate luothcis and wcie all pniv.atnre. 

Two wfx'? sijlUjorn, cue lia^^ n ccit;;enjtjj} rardi.ie b-sion, and 
auntlc'r t«hercide«t'«. A poiul cf inleifst h ih.Tl .Mr-s. 

own iiwdhor wis nbo a prdnalnrp child and the Iasi ,tf a family 
<«f sittcen 

As parity imreascs there is .t progn-ssive iiurens.* in the 
iucidoH-e of the iiumher of womeu who abort. Kaihib* 
of repr<*duel»ve power may Ix' n faclor, hut Ix fore this cau 
he proved information must he forthcoming of t)ie pla'*e 
of nbmliou in the list of pregnancies of es'<eptinn.a!ly 
fertile women. It is, of <onrse, a dilhridt tnatier upon 
which to ohtain tinetjuivocal data, for nil kinds of ex- 
liaueous innnemes are inttvxlmed as ilu* nu!»iber of preg- 
nancies inenases. 1 think, therefore, that more -voliahh* 
facts can he collected, ivhcn nvailahle-, hy eatefu) invcslis 
galiim of the family history, and esjiecially of the jdav' 
in the family of u given individual. 

'fh*' JUUtlion of (hr J)rfh/im b» Ahei/ioa. 

The development nnd function of tin* tderine deciduu 
call for special t-on^idcratioti in relation to abratitm. The 
decidua <if <oui-se, the highly developed endomelriuin 
pjs-uliaHy julapted for tlie roceptioji ami impl.tnfation 
i of the ivrtili/.ed ovum or ' zygote. It is now genruitjy 
awplel that this thick fleshy .structure which lines the 
1 pregnant ^Ucvns is but llie fully developed pUave of 
! growth whhh is initiated iminedratcly after each mou- 
; viriml peiiod. or menstrual abortion, as ! prefer to- call it. 

' Tills progressive develo|>ment is siimnlaicd nnd main- 
Inined by a hormone ehihoratod first in the (Iraafiau 
follicle and then in ihe c irpus hitcnm when the oocyte 
has left the fouuer. If this hormone is withdrawn by 
flesirmtion, excision, or even asjiiration (»f \he (Jraatian 
foUicle or the <orpus lutcuin, the decidua ucckws. If 
the decidua is that of the uuimjiregnatcd uterus, ihen an 
artificial luoustnial “ period ” is ])ro<luced. On the oilier 
hand, if a fertilized ovum is emhedded in the ilecidua, 
abortion naturally follows. This fact, originally <lenimi- 
slrnted by FriinUel in Vienna, has since been confiruRHl 
by many obseiwers. 

Teal and P.irUcs hn\e lately shown that lutein ib'velop- 
mrnt is tonlrollecl hv Jht* anlei'ior lobe of tbe pituitary 
gland, hi vats it is jaesdde by the administraliou of 
oxtr.acts of this gland to sensitize and stimuhvie the 
development of the endometrium to an extreme tle*greo of 
dnidual formation duHng the icsting sexual phase. The 
production ol these aililieial plaeentom.ata dopemK upon 
uhuormal lulciniz.ation of the ovaHe-. hy the pituitary 
extract, H is evident, ihen, that llie normal devrloj)- 
ment and function of the d'‘<'idn d organ are verv 
complex phenomena, intimately associ.Ued witli the physio- 
logy of the oiary and })ituit.ij> gi.tnd. The*.e orgaus/aml 
espcci.ally the ovary, assume, r. umsiderable im- 
portance in their relationship to normal pr.gnam-v 

.-uid the caws.umn of aboition 

There nre i.v.iiiv oi-fi:mie )i.uho!.,ni, :,l ,.,iutiti.ms n-^o- 
ciiltcd tilth (iieiiiatiire ileatU ami exjiuKioli ot tlie iitoriue 
rontents nheve k-irms in the ovary may la- coiiti ihiitiiia; 
fai tors. III tile ra.e ot uterine htironlSj aiiil in relrii- 
versioii of the uterus iiiih jaolapvo of the .ov.avics, IkiIIi 
(I riiafi.Tii folliilev ami <or|iora Intoa frotjnentlv vKow iiatli i- 
logieal lesiims. H.aeiiioriliage ami Ca-aafiaii ami Inten 
liiiematomata are comnion, a. ivell as tlie so-ealK'il tlieiM- 
lutein cysts. Both uterine lihnmls and rrt rm-ersinn a-e 
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a'-^ociatod on otcasion with ahorticm, and it is {onncivahU' 
tliai the deciding factor which kilK tlic ovum luid loads 
to tlio abortion is the lutein lesion which so often (•t:oxisl‘‘. 
Cystic slates of the corpus lufcnin have long been known 
to occur in relation with ectopic gestation and with ve-'i- 
cular mole, and I have had two nppurlnnities of examining 
the ovaric.s in the ease of carncons moles, whore the same 
lesion was present. 

It is, of course, possible that the ovariau ledous may he 
the result and not tho oauso of the death of an ovum. 
There is no information availahle ns yet to show whal 
happens, to n corpus Intcnm when pregnancy is suddenly 
terminated at different stages of it" dmelojunenl. Ihirs il 
atrophy, degenerate, or become cv'-lic? 'I'licse arc points 
which slionld be investigated, owing to the possihility of 
abortion producing a pcrmnnenl legion in tho ovary. 

Great strides have been made during the last few years 
with regard to ovarian and \iterine physi(dogA\ Xow 
chaptci*s liavc been written, and light has hern thro\yn upon 
problems which were formerly ohsenro. There is still, 
hov.-ovcr, mncli for us to learn. Take the matter of in- 
nervation of tho ovaries and nlcrns. Why K it that 
mental or phj-sical shock is sometime" followed hy abor- 
tion? The decidua Itself is not supplied hy nerve elements, 
hut the ovaries are very liberally supplied witii both ganglia 
and nerve fibres. Sections of ovarian ti"SUo stained by 
Biel''chowskj''s method show a highly complex system of 
neiTo clemcnls in relation to the (Jraafinn follicle'* and 
capillary blond vessels in their immediate proximity. 
Abortion rai-c!}’ follow's inimodiately upon a nervn«is stiinn- 
Ill's, but occurs usually a few days later, when presumably 
necrosis of the decidua has taken place. Docs this mean 
that the corpus luteum has been inbibited in its function 
tlirough tho network of nen*e plexuses and ganglia which 
surround il? 

Turning to the endometrium itself, there is little doubt 
that its integrity and power to ro’^pond to sensitization by 
the lutein hormone are essential factors for the normal 
implantation and dovclopmont of the z^golo. If it is 
hypertrophic, as in the case of uteri tlio scat of fibro- 
myomata or chronic subinvolntion, or has boon injured by 
ropoafed attacks of chronic inflnniination, it responds to 
the lutein stimulus iu a defective manner, with llio result 
that the zygote develops in an abnormal environment. 
Curoltings from uteri which have recently aborted fro- 
quentiy shoiv an atrophic or poorly tlevciopod decidua, 
or a decidua which is iufiUratod with iufiammatory cells. 
Jt i<! reasonable to suppotc that the physiological function 
of such a decidual organ is defective and that tlio inter- 
cliange of food factors through tho choi io-decidnal space 
is aho abnormal. 

In the case of 300 women who gave a clinical liistory of 
tlircfc oj more abortions, uterine lesions wore picscut in 
53.3 ]ior cent,; ami cvidonce of chronic influininntioii in 
tbo pelvis;, in relation with citlicr the genit.al tract or 
ju'lvic peritoneum, occurred in 26.6 j>er cent, of the 
patients. 


The liclation oj rotholofiical Ova io Ahorfion. 

Ccrt.atn embryologists, notably His and more recentl 
3IaII, have drawn attention to the interesting fact that ; 
very large proportion of human ova that arc aborted nr 
abnormal in some respects. The largest miniber of abor 
tions occur during the second and third months of gesta 
tion, and Mall has stated tli.at 50 per cent, of the or: 
that ho has examined during this period are pathological 
Many and varied are the tipc-s of .ahnonn.T/itv* that occur 
In some the embryo consists merely of a nodule rcpic 
seating the ninbilical vesicle. The amnion may or mai 
not be present. Somoliincs the chorion only exists, ir 
others the embryo i.^ destroyed .ofter the dovolopiiiciit ol 
the r.miuou and may be represented oidv bv the st.imi 
of the mnhdical cord. Spina bifida is coiiimon, as al-o i' 
anenccplialus. H\05e pathological cmhrvos if tlior .siirrivc 
prod., CO monsters and it is perhaps a .s.atisfactorvprovisioii 
of Nature that the factors nhich cause the ahnornudit, 
usually exert such a radicrl influence that the lesions ar< 
Iiicampatihlc with further development. The ovum dies 
hocomos a foicign body, and as .such is e.xpcilcd hv tli. 
uterus. As so laige a proportion of abortions consist o 


patbiilogicnl ova, llie (pu'stinn has lieeii raised hv Jl.all as 
to nliclhcr it is justifiable to attempt to proIoi'B o preg- 
nunev svbcn nborlio.. is tlnvatcued before placciitatioii of 
the ovum is comj.letc. I cannot .stiliscribc nliolc-he.artedly 
to tills view, nSj of course, one knows of many oarlv 
threalciicd almilioiis wliicli bavc .subscqueiilly progicss.;,! 
normallv anil lonninated with Ibo birth of n normal and 
licalUiy’cliild. At tho same time, I can recall two instance.s 
when abortion was averted with considerable^ care, only to 
result in the birtli lafer of cliildrcii will, spina bifida and 
aiienccplmlus rcspeclivciv. 

Jfv interest in tlic- invest igation of the nloritie jirodncls 
of abortion svas sliinnlatcd by association with tlie lato 
Professor IVtcr Tlmiiison, wliosc views roi.icidcd largely 
with those of Mall. The great majority of early abortions 
that fall into oiir hands ore damaged hy tranina and nro 
nseless for seienlifie investigation owing to nipturo of the 
foetal inemhraiics. M'itli care, however, il is possible in 
the einirse of liine to mllect a certain anuniiit of useful 
material, and such investigations as 1 have hcon able to 
make tend to eonfmn Mall's views on the liigli ineidence of 
pa.l-.ologiiml ova among the jirodncts of abortion. 

Ill tlu"e aherlcd ova lesions arc not by any means confined 
|.-i tbo embryo itself. Disease of the chorion frcijiiontly 
coexists. The most constant and the earliest cvideiiee 
of a pathological state is the presence between the 
iborionie villi of a nnieoid substance containing leneocytes. 
The syiievtiiini grows into this mass in an irregular 
manner, and in some eases aetnally invades the mesnderm 
of the villi. Tlio villi tlieniselves vary considerably in 
their nnmbeis and dislvibntion. In some ovn lliey are 
very scanty; in others they are irregularly scattered over 
the Mirfaec of the gestation sac; and in yet others they 
exhibit various signs of dcgeiicrntioii, ns shown by imicoid, 
hyaline, or fihrons change. 

Are these nbnoniinl ovn that are so rommoiily aborted 
the rcsnlt of external influences, such ns a diseased or 
aliiiormally funetiniiiiig decidua, or are they caused hy 
iuhereul pathological attvihutes in the .germ cells? There 
is a diiersity of opinion on this matter among emhryn- 
logisls, hut the weight of evideiiee, T think, is in support 
of Jfall, who considers that pathological forms are caused 
hy external influences and not by anatomical or physio- 
logical defects in the ovum or spermatozoon. As he points 
out, one most important argument in .support of tho in- 
fluence of environment is the fact that wlicii tho ovum is 
implanted in an abnormal position wberc tbo decidua is 
absent or defective — for example, the Fallopian tiibo— 
S6 per cent, of the embryos are abnormal. This fact alone 
serves to emphasize the importance of a hc.althv ami fiine- 
tioiiiiig decidua in the well-being of tho developing ovum. 

Another, nml crpially important, argument is that every 
t\pe of aliiioviual embryo and monster known to occur in 
tlie liiimaii spceic.s can he produced in other organisms bv 
artificial means from normal ova and embryos. Spina 
bifida can be produced in tadpoles by subjecting frog 
spawn to the action of common salt, a 0.'7 per cent, 
solution giving 100 per cent, of this abnormality. Jfag- 
ncsinm solutions have been used hy Stockard to produce 
cyclopia in certain fishes, with 50 ])er cent, success. AVlioii 
sea-urchins’ eggs arc siihinittcd to the action of lithium salts 
iiivci-sion of the blastoderm occurs, giving rise to nodular 
atropliic embryos, sueli as arc found in limuau aborted 
ova. Calcium salts, in certain concentrations, according 
to Loch, retard the growtii of the blood vessels of the 
developing embryo, and indirectly affect its general develop- 

ineiit. All kinds of gross abnormalitio.s for e.xaniplo, 

anencepbalus, double monsters, etc.— Iias’c been produced 
by experimental teratologists by meclianioal trauma applied 
to developing embryos at different stages of development. 
There is ahiindaiit proof, therefore, that an ahnornia! 
Iiliysicai or hioclieinical environment can, and does, act 
ill a deleterious manner upon the dcvclopi-m oviiin.’ At 
the same time, as pointed out hy Professor Arthur Robin- 
son in a recent disenssioii on tlie causes ot sterility .and 
abortion at tlie Royal Socicts* of Medicine, iiatliological 
ova can ilcvclop in the absence of any obvious macro^opic 
or roicro'.topii; lesion iu the uterus of animals. Spina 
bifida is tlie commonest anomaly, and this has occiiiiei. 
independently of any domonstvablo pathological lesion in 
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ihQ caso of Bobiiis.r,n'6 cxpcrii-aoutnl work on tho fcrrol. 
llo concludes therefore, that inherent, ahnonmii 
loo'ical nttrihulos in the geno avo rcs^ouMhlo tor the 
juUliolngical lesions that are encountered. In tlic pu*.sen<o 
of such divergent \icwR, tlie truth pvohnhiy lies m)iih‘- 
ivlicro bctivccu the Ino. aud hotli latturs may <iu <liirert*nt 
oernsious he cuucerjied in the plicn-jumua winch I liave 
discussed. 

.Ihoitioii in in Xuffititni o/ the Orum. 

From the prcerding rrim ihs it is evident that iinpaii'- 
nient of nutrition, lesulting fi<nn faulty nuplantalmn, 
aimormal decidual dc vcK)[.i.i' ut. ah'^ ue<* nl e'-'-eut.sd 
factors, m the’ existence of U*tln\\ to\iu<, is a potent 
iactfir III the <tiohi”\ <d <ail\ aiantiMi. 

'I'iie m-untennui e ul <ni adiijuat'* “'•lur’ei.f food mateiials 

not aJh'fi d hv the ^nn.e me<lnun>in in all memhers u\ 
the inamiii.dMu laJud\. lu cc'it.iiu uugulnlc*'. and a few 
joilr'nt'5 tl)»' 'riiiUon of the uleuiu' glaiuK is tlie main 
r.njwe iKiin nlii.li the dexelojung endnvo derives ii.-» 
DoUM-lni) ut. This seiitlii-u, known ns “ ntiuino milk/* 
IS an aihuiuin.iu-. Ihud loutaining last-olf eeliular elements, 
hut Veiv lulu- K kiKiWn h<\«ind tins. Its exact (licineai 
coinpuHirMiii Las, I ln'lu‘\e, hitliorto not ascertained. 

In the luuuan suhjeet tlic zyj;»,tc is eh'peudeut Upon ah-o»p- 
lion iioui the maternal lihiid, r\<-ept ftn* a ahort periotl 
of lU CM'-ti-uie whin the s\ne-\t»um is actively huirmving 
and einhcthling it-olf in the deridun. At this stagej even 
in the iiumau ovum .some* of the utciinc glauels are opened 
liji L\ li'r tiopliohiast, am] idood is effuM'd into Uicir Inmiim 
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with tile destrmlu n nml s.duimu of tiic deu-idiiul 
r!N. The* s<‘(jrimn of t!te* iiloi'inc glands is 
mil in (al*ium nud mdine, a.s shown hy clie-nncal 
I the ineiisti vml diseharge; and in llio developed 
de. id-it. I'otli of nu'iisti uat lem and of jircgnancy, tlieie* 
I' .1 nuuki'd rcte'ntum id .sceroiion in the.' largo dilated 
ui, ud> (d tlu' stiatuui spc.nginsuiu. I cannot think that 
ilii. .iiti\e ji'Uulmii of secHtmn is of negative value, or 
j- |>iiieh atavisiir. It ma\ ho lliat tliorc is .some difinsnm 
1,1 ^*iioliou hetweeu the giniuls and stroma cells of the 
'{iml.i.t. .Vnatoiny and louiparativc omhryology have' 
d nmustiaUd tho minute sivuciuro of the ovnm ane\ 
pioiess (d emheddiug. hut tlieni is still mueh to learn with 
i.’gaKi to tlio plnsiology of that rcmarUalilc oigan, tho 
dcs idua. 

Anion:: stocU-raisois and veterinary surgeons mueh im- 
poitaiKi' is attached to«day lo inattei.s of feeding and 
tl.o iuUuoiuo of Yimous food factors upon sterility, and 
tho iiumljcr and weight of tho prc/geuy. At a icecnt 
discusMOU on aiiortion at the Koyid Society of Medicine 
I diow attention to this matter, particularly with rolalum 
to llic value of iodine. Kxporinicnt.s at tlie Staffordsiurc 
Farm Xnstiluto have shown that sows receiving ie.diue 
farrowi'd £0 per cent, more young than sows that had no 
iodine. At tho Keival 3’Ixpcriiuental Station, Budapest, 
udicn iodine was given ti> pregnant sows, the average 
weight of tho farrows at weaning was nearly 50 per 
cent, over that of the group that received no iodine, 
lu tho cv\'=.e: of birds, the Kenvclt Institute and We'st 
of Scotland Agriciiitviral College found that tho. egg 
\iold in pullt-ts which received iodine w'ont up 50 ])cr cent, 
in one ycai over a pen that had no iodine in the diet. The 
egg production whore iodine was given in tlie 
form of potassium ioiVidc was nearly double, that of a 
pen whore iodine was withhohl. There is no douht, thcrc- 
toie, of the value of this olomont to the pregnant animal, 
and I cannot help thinking tliat the iodine content of the 
uterine secretion in tho human female has a similar sieni- 

ncance. Uo know tliat certain inorganic toxic .a^'cnts 

f«u- example load— are transmitted to the ovum, and that 
they act delclononsly upon tho development and function 
of the ^ync\tuim. It h quite possible, therefore, that other 
agents, especially raleium am] iodine, arc siniilarlv ti-ans- 
mittod, and that tlicv act in a hcnoficial manner. ^ 

During tlic last iew yeans a concidorable amount cf wMrk 
ha. hecn done m conuoxion with the c-- ntial food factois 
.IS vua.m.,s, mul in 1922 Evans anci Siutt i,nW,s\,e.I 
M, lu-t of a sci ns of p-ipors npon tlie c.xisttnco of a 
‘’"'‘‘■"■I' ‘’■'•Sontial for reproduc- 

tion. Jins s„lnt.uic-, kno«-n as tlie .'iiiti-stenlity Tit.amin 


fat-sniuhhi " IC,’^ has h(cn o.xtcn.dvcly invi.Nl:gatcd by 
Kvaus and Ids co-workeis, ami tho results of tlie researrli 
are publmlsml in an elaborate innuograpli. Kvaus worked 
exclusively with nil<, and found that, altlmugh fcrtilir.atir.ii 
and imphintaliou of the ovum o<fu;x in tlie nl.renco of 
vitamin. I'h the embryos begin to die abniit th.e eighth 
day of gestation, nml arc later abs.arhcd. They xliaw 
general nmlcr*dcvelo)>inent, <‘xpeiially in the mc.-hhi-uu 
tisMie<, mitodermal villi, blond islands, and allantr.'s. 

The data given in jCvnns ami Biiirhs monngrajdi provides 
very iiiteiesting nadiiig, nml if their results arc eourmue l 
a new and fertifo field of invmtigatiou is opened up into 
tho causes of .some oh'Ciire early ahortiuiH in tho humna 
Rubjeet. Guo important fatt which cuunges from tho work 
is that if vitamin F is withheld from tho diet of an animrd 
tlio initial available .stock of this factor is gradually 
e.xh.iusltd, holh for tho general bodily cconomv and nFo 
hy any intereurrent pregnancies. Stinh an animal, allliough 
fertile at fn.st, will Inter abort owing to an “ K tick- 
cieiny. Siihscqurnlly it can he cured of what may he 
termed tho “ sterility disea'sc " hy the suhstilution of an 
“ K ” for an K ’^free ratian. 

The di^lrihutiou of vit.amin K in nrjtnre l< chiefly con- 
centralttl in irrlain '■enU and Icav. s, rspeeially wheat- 
g- rm, le(lm'r<, peas, alfalfa, hryophylliim, and begonia, T.i 
.'I Ic's <*xlent it is found in the yolk of eggs, hut trac<*' 
only aro pre.soiil in animal muscle. The vitamin is appa- 
rently not destroyed hy drying and desiccation at a tem- 
perntnre of 100° C., an important practical point in the 
preparation of vrgetahlo products — for example, leiluu? 
and whcal-germ— for therapeutic purposes. Tho value cf 
wheat is due exclusively to tlic .staring of vitamin F in 
the germ, ns white flour is powerlo.ss to produce a euro in 
animals rendered sterile hy feeding on “ JC ^ -free rations. 
Chemiinlly llic vitamin fins not hitherto boon artually 
isolated, altliough fractional distillation Jins produced an 
netivo body similar in constitution and phy.sicnl projiortics 
to vitamin A and chole.sterok A remarkablo resemblance 
in cevlnin chemical .rem tions exists between this unti- 
storility vitamin and one of tho ovarian hormones. As 
Kvans points out, “ the partial de.slnittion during vacuum 
distillaltou at. 200° C., the total dostruclion liy acetyl 
cliloridc and bromine, the stability to hydrogenation in’ 
tho presence of platinum black, the mclocxdar weight, ami 
the ciciucntarv analysis all show a general similarity of 
the ovarian hormone to vitamin K." 

Tilts brings mo hack to tho all-important relationship 
which o.xists l>f Iworn the ovary and the developing ovum. 

1 have aheady explaincil the influence tho lutein hormcne 
exerts over the growth of tho decidua. Dees the similariiy 
in composition and chemical properties between the Iiormoue 
and vitamin IC imply a similar physiological influence over 
the developing embryo? In other words, decs the ovary 
not only provide tho ovum, hut also the essential growth 
factor upon wiiich the ftjture dovolD]>mcnt of the embryo 
depeiuK.*' This conception of an essential “ growth factor 
being present in the ovarian liormono provides an interest- 
ing held for thought and investigation, not only in relation 
to ahortion, hut also in connexion with certain neoplasms,- 
It appears possible, indeed, that tho prcscnco of an ovarian 
** growth Jiormono ” may account for the rapidity of growth 
ami size of some ovarian tumours, both benign and 
inalignant. 

Tho work of Kvans upon " vitamin F ” of course needs 
confirmation by other invostigatovs in other laboratories. 
Also, it has still to he sliown hy clinical ohcervatioii 
whether tho conclu^vions Imsod upon experiments on rats 
are applicable to the human spccic.s. 

During tho past few years opportunities have naturnllv 
occurred of testing what may lie termed tho “ new .‘^exuaf 
physiology- III Its appluation to the treatment of recurrent 
abortion in the human suiijoct. 3t is imposdhie, of course, 
in isolated instances to know whether a given result is 
an, I not p,oi,ftr treatment, but tho following two ease, 
c-crtainly .appearecl to havo benented from tho oxhihitioii 
ot ante-natal thorajiy on the lines tiiscnsscl. 

Case 1 .— Mv«. L., aged W, married tor three Tc.irs. Her fust 
pregnancy tcrmnmlea at tho ECvenUl month with the .slillhiilh 
of twins. Tho next gestation aborted at tho twelfth week Tlio 
thiia pregnancy ag.ain cmlcd with tho birth of a macosated 
foolas at about tho Iwcnty-cigiilh week. The Wa^sormann ieactioii 
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in U.e of liolh Imsbaml nml wife w.i', uesnt.ve, nnil no olnmus 
e.in<e conM bo found fo acoonnl toi- Ibe oI>-lelvic ciimco^l hHlory. 
In March, 1925, tho patient acaiil became pro.enani, and slic ara-. 
iinmccliatoly placed upon a diet rich in rilamin E, togetber with 
calcium lactato (60 grains per diem) and a pi.’paiation of ocaiian 
bdnnonc. The pregnancy progressed to term in a normal manner, 
and a c’litd wcigtiiug 10^ lit. was dclivciTd by Cacsaicau scctio.i 
on December 22nd, 1627. 

i.-Mrs. S., aged 32. a 2-para. Her fust ebiid w.as 
prcmatine, and weighed 0^ )b. It ' was reared ss-itb difiienUy. 
Tlte second pregnancy was complicated by bydranmios, anel a 
child showing an extreme degree of spina bifida was born at the 
tbiity-sccond wcclr of gestation. The patient became pregnant 
again at the end of Norember, 1923. She was pt.accd upon a 
simitar regime, witli the addition of iodine, and a beattby child 
weighing 8 Ib. waa born in Sopfembor, 1929. The existence of 
a small elongated dimple orcr the lower pari of Hie lumbar 
spine and sacrum showed the tendency to spina bifida w-bicli bad 
complicated the preceding gestation. 

■ Confngious .'Iboifioii. 

I will conclude with a short refort'iiec to tho qnc-stion of 
cont.agions ahortiou in relation to the human species. In 
vetorinarv medicine infection of the utcni.s with Bang’s 
hacillns is well known, nod it is a frequent cause of 
nliovtion among certain infected herds. The Atinistry of 
Agricnltnre h.as issued several leallets upon the stihject, 
and the importance of tho infection is emphasized among 
all farmers and stock-raisers. Recently attention has been 


ilrnwii to the jmssihility of transmission of liiing’s hncilltis 
to i\w Uwmun ]no”iiaut fomaUs ami a f<'W \uido\u»tca ca?<w 
of this inff'ctioM have occunod both in lliis country ami 
in Donnmrk. 

As a cau‘*c of abortion in the human species, iiowovor, 
infeutinn of tliis nnlnre is sporadic and rare. J Iiavc only 
met with one iimlD'nhted exaa^plo, and this occurred some 
years ago in the wife of a fanner uho harl infected stoclw 
upon his land. The ease was at fir.>t legarded as nn 
oi’iliiiarv infetted ahortiou, hut the continnanco of pyrexia 
and the perMsteUco of a ^rey mueo-purulcut disehai*ge led 
to a hacteriologieal invcsrignlion of the uterine cavity. 
All unusual Iiaeilliis in ])iiro cnltiirp was found in the 
dKchar^e, and this coincided in uppoaranco and cnUnrnl 
characteristics witli n control tiiho of Bang’s bneillii<!, 
supplied by ^fessrs. Kvans am! Co. of Liverpool. FoIIow- 
j iiig this ease a liaeteriolOgical invo.stigation was instituted 
! iii^othcr cases of infected abortions. Altogether 50 cases 
were examined, hut nn other example of infection with 
Bang’s bacillus was found. 

The infection is undoubtedly rare, but the po'-sibility 
of the disease should ho rememhered, especially in the ca-.o 
of what appear to he septic abortions in rural areas. 

The fisurt.*<5 accompanyinj; this paper were obtained for me by 
Mhi King, the sister in charge of my department, and by Mr. 
JcafTcrson, my registrar, lo whom 1 take this opportunity of 
acknowledging my indcblcducss. 
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Acute suppurative middlo-ojir disease is sometimes classi- 
fied as mild ” in wliich resolution occurs without per- 
foration of the drum, or ficvcrc ” with perforation and 
anrnl discharge. AVith both fonns tlicre is no doubt 
mastoiditis in some degree — suppuration in the anti urn and 
air colls, and associated reaction in the surrounding hone. 
But only a small proportion of ca'-es go on to what 
i> clinically recognized as “ nmrtoul di^en‘'e ’* ; in the 
majority, and almost invariably in the “ mild ” tvpc, 
resolution occurs. 

Yet if wo adopt this classific.ntion it is important to 


bear in mind that definite and even extensive mastoid 
disease can on occasion occur where there is not, nml 
has never been, any aural discharge. On examining tho 
records of some 300 mastoid o|>orations performed per- 
sonally since the beginning of 1925, I find fifteen such 
eases occurring in fourteen patients.^ Such a ratio is 
probably much above tho normal, as two remit groups of 
cases are included in this period. “NVith the possible o.xccp- 
tion of Xo. 12, these cases, notes of which arc subjoined, 
may be regarded as primary acute otitis— that is, neither 
rccnirent nor chronic. In eacJi case the occurrence of aiiv 
previous oar trouble, and especially any discharge, recent 
or remote, has been the subject of particular inquin'- 

rif(f<Unff 7/bic.«.— Influonz.a had preceded the ear 
trouble m both the adults (9, 14) and Umt or a “ cold ” in 
three more cases (8, 10, 13). Scariet fever had been the 
precursor m ono (1). But no fewer than eight of tho 
fourteen patients had been in apimrontly perfect health 
immcdi.ately before tlie onset of otitis (2, 3, 4 6, 6 7 11 
12). Xo. 12 was a congenital syphilitic, ’but there ’h.-id 
been yems no evidence of the disease. ProbaWv in I 
Case 6 the otitis was a sequel of the incomplete adJnoid 
operation. 

ram was present in every ease at some point, Init in 

fnrT’ i"'"'® (lln. Ill-, 14), if insufficient 

for same days to cause the patient to seek advice ^2, 3, 


Tendernr.AA over the mastoid antrum or pToce‘^s is, except 
pain, prnhahly tho most constant sign of mastoiditis. But 
in five case.s it was quite inconspicuous (1, 6, 8, lln, lib), 
and was absent in two (4, 14 early). 

/'Vrer was absent in one ease tbroiiglioiit, and in both 
the adults at the heginning. Only four of the patients 
had a tomjier.atiirc above 100® E, when first seen. 

The fymjuniic membrane was examined in every case 
by means of an iUuminnted magnifying specnUim. ]t was 
noted as being quite normal iu appearance in eight of the 
fiftcoii cars (1, 2, 3, 5, 10, lit, 12, 13). 

Posi’aural OeOemn . — A word in parsing as to this sym- 
ptom. It is in so many cases the outward and vi.siblc 
sign of m.isloiditis, and is so invariably iUnstrated ns such 
I in textbooks, that there appeal's to bo some risk lost it 
! should he regarded as o diagnostic criterion, without which 
we can exclude this complication.* It was, in fact, the 
occuiTcnco of swelling timt in ton of these fifteen eases 
decided mo to ojiernto on the mastoid forthwith. Kovor- 
thcless, it is well to omphasizo that even in acute primarv 
otitis, di53a'-c of the mastoid, perhaps quite extensivo, mav 
occur where post-aural swelling is inconspicuous (7), or 
entirely absent (4, 8, 9, Hr, Hl, 14 early). 

Paiholorjif. 

The ages of tho patients in years wore 1, 2, 3, 5, 6, 7, 8, 
8, 10, 11, 13, 16, 26, 34. These ages are what one would 
expect in a group of primary acute otitis. A striking 
feature of the records fwhich arc usually very brief) is 
the frequency witli wJiicb mention is made of the ccIhWar 
nature of the bone. This conspicuous dovolopmcnt of the 
cells may bo an etiological factor— that is, it was because 
the bone was iiniKsually cellular that mastoid swclliin'' 
appeared early and before perforation. But since tliis 
feature was specially noted iu four of tho five races where 
no oedema had occurred, that cannot bo the only 
explanation. ’’ 

Jn four ca^-es a perisiniis abscc=s was discovered at oneriw 
tion (4, 7, 8, 14), and in two of llicso tlie sinus contained 
old dot. brealving down (4, 8). It is to bo noted that in ■ 
both tlicse case.s tho drum had appeared iionual when first 
examined, mastoid oedema was absent, and tenderness 
absent iu one. ami quite slight iu the other. 

Tho pus was examined in eight eases, in t%\« '“peciivi 
growth of organisms was obtained. 

atlentiou was du vctml to tho poss\h\Ul>- roiiort wa«. 

mtirO.iiiK infection. Both the« T” arUenhiv type not being 
I uniformly .streptococcus,’* ^ - '’‘i course was not that 

I found. Furthermore, the eh 
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MASTOID DISEASE WITHOUT OTOURnOEA. 


I, Xfi Jo' 


ch!iractcrhtio of a StrcjAococcn.-: tnucosus 

riiiioiis feature is tlio tendency of the cases Iieie icconl il 

to occur in little gro\ips^ tlius : 

1S25. jHne Z5vd, 24tli.' 

1928. March 2nd,'’ I8U1,' 19lh,' 28111. 

1S29. JIarch 1st, 2nd. 

Hay I8tli/ 23r(I, 250); 

” Sii'nifics that there haa btcii no iirctunni; illnt-*. 

This inhy fjc mere coincidoiicf', but U t^nos til lonvt 
tliat at certain iicriod? or diiriiif:^ f<‘rJain cpidenjics tln'ic 
may Iiavo bcou a specially (pcrliap^ attonnatod) “ inasloido- 
trni)ic virus in ( iixxilation. 

AVe have, tlicn, a group of ca*sc.s in v. liich 

(1 ) TIum'o is often no preceding illness; 

(2) 'i'ticie neither is on examination nor ever In-cn 

any oUii rho<‘a ; 

(5) Pain may be sliglit or have co.isial ; 

Tii'.vv may be htllc or no temlcrncssj 

(5) Ff\»'r may he r.uld or ahiont ; 

('6j Xo oedema may be distoverablo : 

(,7) Xiic lyinpaum mcnibranc may ajipcar unite normal; 

and _\et c7?Z Urn*' ihrrc ts seno^tf mht'hli'f in the uuistoiO 
lequiiing ojicraliou. 

I’or example, C'a*-o 4. AVimu I first saw tin*; little pink 
and uhito” girl she seemed well in beiself; conslipalioii 
might accov.nt for the ovennght feverishness and soniC 
fraetiouvijess.” The pain uas not more than a tight 
lump of wax roijld protliue. On r< moving tlic nax tbi' 
(bum loclv(*<I quite nonual (and even ncNl day ibc pinhinrss 
uas not luoio tlmu nlmt olton follows removal of <-cr»n:e}ij. 
fliei’o nas not the least trace of oedema, or tenderness on 
I I easing or penussing the mastoid or pulling the ear. 
\V\thin Iw enty-f()ur hour-s she had a vigor. 

In Case 8 the dinital pitturo was nt fir-t that of simple 
iiitis UK'dia. ringotiiniv nas XoDowofl hy a free dts- 
(Imrge, and relieved jmia and londcnics«. The temperature 
<lnl not fall as ''cleanly ” as one expected, but by th« fifth 
day it was down to 69®. Tlic boy looked and .said he felt 
pL'ifortly well, o\cu later, wlicn the temjicraturc went up, 
ho wa** sleeping soundly, and his apjictitc in an aduU would 
have heon tailed vovneious. There was no pain in the car, 
aiid only the slightcat returning tendornoss. Vot the clot in 
Die lateral sinus was beginning to brea): up. 

In Case 14 there )iad IxTcn no jiain, tondornes.;, or oedema, 
'ihc rigJit car was not even deaf, though it had been. The 
dium wa« grey and lotraetcd; tlicio was nothing to suggest 
hvor or any sign of toxaemia. Hut it sciMUS Jinnily 
(ledihle that the extensive dcslvuciiou of bone, found three 
days hater to have exposed the sinus in a pool of pus, had 
not .already made considerable progress. 

Tlie treatment in all the cases was a .^iliwarl^.c m.a.sloid 
operation. Kradication of cells was ns complele ns possible, 
and ill most eases tlic wIioJo pi’oeess was roniovcd. 

'1 ho lateral sinus was exposed in all eases, a* point that I 
heiievo to he of great importance. Kxccjit in the three 
older patients and where specially luentioueil, adeunids were 
removed at the time of tlic mastoid operation. 'The even- 
tual vosnlt has heen uniformly good, and all the palienls 
have normal hearing. 

Bnirr Xotes or Cases. 

Ctifr j. 

A. C., aged 7, had had a ton'll! and adenoid opoiation in 192t. 
On Juuti 23rd, 1925, ho complained of pain in Die light car, 
localized at Iho iragti?, for one day, foffowiiig «.carIol fever. There 
^va*? dcunilc mastoid oedema am) slight tcmlcincf^' ihc tj'mp.anic 
membrane was normal; temperature 99.4®. A Schwa rtze umsloirt 
operation was poi lovmctl, rcvoaliiip pus tluoughout Uio masloiil 
process. Convalcvcoiicc Nsas noimal. 

Crt*c 2 . 

B. A. aged 16, came on June 24lh. T925, comnlammc- of ».im 

hohmd the light ear lor one week, and a lender swelling forgone 
daj. There had hec-n no preceding iihic«;«?; never ainal dUcliarm 
or previous ear trouble; the tympanic membrane appeared normal 
Temporatuve yOl.2-. A SeUwaiUo masioid opSon ^Wed 
gicat ilcviruylion of bone jii a masloiQ of cellular Ivpo- verv 
hula pus. Louiplclc lecoveiy, ^ 

Cnfc 3. 

E F, agrcl 3. CM.C on Ftlmiai-j- IJlh, 1926, complaining ol a 
jMid/i -Ufllmg heliuul the light car for one day. There had 
ht.n i.nache for out ivc^Jc, hut no dhcharge or previous trouble 


niJIi Ihe '•nr*'; no i»ctn( i))nr'.«:. T]i<’ lyinpani'*^ jrKfubran' w.as 
iior/nni; no fever. A Srhv..iitre ina‘-|oid ojiernlioii *-howe(! that 
Ihu niiltutu conlsiMud ini'*. Convale'-f.eure v.ii> normal. 

Cnxn {. 

J. AV., aged 8. f^e< n on Dccenilier 17ih, 1927, roinphaiiiing of 
IMi’n in <h»‘ light car for tlireo ^‘eks; tleTu had b'eti iio diy. 
cleaipc; no picc'-fling illm'-«. Toii‘'il nnd nilenoi<I opnation in 
1921 . Slie _v..Vn fc\(ii‘-h the inovinus nji,*ht ; fi rnperainie wln-n >ef‘ft 
was 03^, Sho hail facial iinpcfigo, -and v.'.ts vny conDipah.d, 
Xo pO'b.'inrnl l^nidfrurw, pain, or 0 '-(]iii‘n. The fymp.rnic m* m- 
after riTOov/ng ^ phjg of v.ax, mim qnilo no/inaJ. 

At C ft.m. on Ilicfinbrr jfcjli f);e bad .i rigor pCl®, fcc chart) 
noniiiig shr iiga'm complained of pain m Hie iiA'bt car. nol 


pain m the iignt car. not 
of uui-'Ujhl Underw'.ii or o<-d‘'rr.n. 


That inoniiiip' 

»-r.\cre; was ‘.till no Irae 

btit the l>iiipanic myndnane v.n*. pink, no! bulging. 

Imm^'diitg oiiciafitti. IIv 1 jngr.tcnny pindur.-d a i-iiigle head of 
pti', mucli Idoail. A Schv.arl?': ma'-tbid op-'ralinti was p'-rfoin'.'-d; 
i?io bone WAS iioiinal, lint tlic antiu.n (ontainod pu"; the lal'.ral 
nrui it** gioow appeared heahhy. 

A'exf d-TV her iniddav Iz-mpcralnro v.n 9-.'’, .and «-bc j-r^ivcd 
Will. On OtfcMibrr 20lb (Ibird day) ‘•he had n >|jgJil rigor, uith 
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feluin of fexor, Imf 'remrd well; po pain. The d.ay after that tho 
fuver had di'app''im-d. .and the f'em'-d very romfortahlc Ih-iL day 
and (hu two Vonouing (2M to 23rd), than?)i Ihn tcnipcrnturc 
lo e rii the eicning of tJiu 22nd. s’fbgi.aphic cxanunavion wa'i 
made of Iho rh<D, .and 11 ported “early inihary tijbeiclc of nght 
hiiig.” The mother llnm •-.lid tlial 'he had been Retting «hwcr- 
in"**“ for (hre«' \ve^k«. At 10 p.m. on llcccmUr 23rd a ^uird 
rigor ooemud. 1 tied of! ilie jugnlar vein, and cxposoil the simi«. 
Tho pari ihat hn«l been expos'd before socmed quite no»;m«b 
(ho imlh lay *» tthifu'ng ahrcr-cw, an<l was full of c.ot 

hnaking doun. . . 

I'mir d.iiN after ibi$ opei.alian the lempoialnic came down, 
.and althmigh the neck womul vuppurnted later, .and Umic w.as 
Mib<e(,ucnllv ft peiiclmndrilis of llic oppodlc ear, roiivaleyceiici 
w.as olhcrwbo nncvenlfub 1 was led to seek MiPpmalicnq m tho 
Imlh bv Uw Mimlarily of this cave, to one 1 had had picvionvly*; 
in thai, nhliougli there was liilatcml otorrhoca, the comp eto 
nhsciico of mastoid tenderness and oedema, .and nImo<t compkto 
niKcncc of pain, eniised a delay of several days before Ihe Ihiom- 
hosed jijgnbar bu)b was exposed. 

’ Cane 5- 

P T ngeJ 11 on 3rar('h 2nd, 1928, complaiurd of pain in Iho 
left e.^r timl s-iwlling behind it for four dny'^; no preceding 
ilhie<-* never anv car iliwharge. The tvmpanie incinhrane. .appeared 
normal, Tunpefature ICO’. Immediate b'chwnrtrc m.i^^toid opera- 
(iou. A pMio>(cal ab'cc«:s w.as found; the bone ua> engorged, bub 
dui not eonlain mnero'COpic pus. I»o nilciioids vei-u ))i'cscnt, 
Convalcweiicc was jioimal. 

Cn.^c C. 

W. A., aged 5. had had a tonsil and adenojd opcraliou 
(oFfwlioio) ft month prc\ionDy. On Maich 19th, 1S28, ho caino 
complaining of pain in (ho left car for five dny«. Before that ho 
had been quite well; (he attack started nilh vomilmg for one day, 
and (hero had been opi'-tnxis and vertigo Iwo days before ho 
came up. Never nny‘ .aural discharge. A lender swellnig was 
pvesciit rather below than btdiind the left ear; Ilwro was. JjO 
deafness, Imt the meinhrana flaecida was bulging. Tcinperatui*o 
102°. A Sehwnrlzc mastoid operation showed cxleii'iivo fI.amago 
to the hone in an cxceptionnlly ccdltdar procc^s; (!jg lateral }>inus 
hc.aUJiv. .V «.lrip of adenoids was removed fioni the left 
Intci-ai recess of tlic pharynx. Convalescence was nonnal, 

Cti.^c 7, 

\V. W,. aged 10, on_Marcli 18tb, 1928, complained of pain and a 
swelling behind the right e.ar; it had been present for two days. 
Pationb had )«ad no .lural- discharge, hut a litUo cJiracho thico 
weeks picvioiisly, quite meonspicnous. Ou examination tlicrc was 
found a slight- po'i-aural oedema, lender; oedema of poslejo* 
superior mealal wall Jnd tlie tympanic membrane, but tlicrc was 
11.1 dischaigc. Temperature 99.8^ Immediate ScUwarlzo mastoid 
opcittlioii, \evy cellular process, with considerablo dcstiuction of 
bone. The lateral sinus came unusuahy far forward, and lay in 
a large abscess; it was red but not (lirombosed. Convalcsccnco 
wa% ivoimftV. 

Case S. * 

r. a, aged 13, enmo on March 2eth, 1928, complaiiun-; of pain 
in the left car for four dav5 folloiviiio' a cold, and doafnes'i. Ilaii 
n<\et had anv pievious car trouble. Tliero wa? sliglit len(icrne«s 
of tlio mastoid process, hut no trace of sivelJin^. The tympanic 
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MASTOID DISEASE WITDOUT OTOIIRHOEA. 


Tiif riiiiTi'it 1101 


jiicmbrnnc w.is pink and Tcmpn*tvluvc 102 . ^ " 

tntnv produced blood only. Next day Ibo cat \Nas diicbntging pua 
ficcb'* but there was still sonic IcndorncfA. 


llv’ the scvcnlli day he wa-«i feeling <)uUq well, and free from 
pain, though the car was still di'=^cUai‘piug. and the leinneraiurc 
was not quile down to 98° (see chart). That evemnp his teni* 
perature re^e, and was 104° at noon on April 5lh. At tht’^ point 
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it remained for three days. The boy was sleeping and caluig 
well; tljcjx' was no voiniting, no rigor; the only pain was a sliglit 
frontal headache; there was no ijaee of ina^toiil oedema, Imt on 
firm prcK^uro the process was just lender. 

A Ssclia nitre mastoid operation showed a cellular bone much 
engorged, but free from, pus except iu ouo or two cells deep 
lielow the antrum, and a lullc purulent fluid iu the apical cells. 
On opening the sinus groove a largo ofTen«irc abscess was ex- 
posed, with the sinus lying in it thrombosed, perforated, and the 
thrombii-' beginning to break up. The jugular vein was pot tied. 
CcnTalescence vras uortr.aL 

Cit^r f>. 

S- C., aged 51. on March I't, 1929, came comphiining of pain 
in the left car for one week folloiving influenza. There was no 
trace of mastoid oedema, but definite tenderness; the tympanic 
membrane was bulging and a- dusky pink. Temperature S3.4°- 



and quite slight earache and tenderness over the mas{oid=i Or, 
slightly deaf, and complained of bulibUn"’ in. the 

li'ft 'iilc 


and fever tending to increase, a Schwartxc mastoid operation was 
performed; the bene was very cellular; the cells contained a 
serous fluid and two small beads of pus only. Complete rccovcrr. 

C'rifc 10. 

G. Tv., aged 2, came on March 2ml, 1929, cotnplamiog of a 
swelling above the right car for one day, but beliind that ear for 
feur days. Influenza fourteen days before, hut never any aural 
discharge. Temperature 99.2°. Tfio sivellitig was tender, but the 
tynipanio memmano appeared absolutely normal. Immedhite 
Sebwartze operation revealed a largo subncriostcal abscess, chiefly 
above the c.vr, and a mastoid process full of lliick granulations, 
all bony trabeculae haring disappc-ircd ; the lateral sinus was 
normal: large adenoids were present. Convalescence was un- 
eventful. , 

Cute II. 

S. R aged 8, came on ^lay l8Ui, 1929. complaining of inter- 
niiiiem earache on altcnmlo sidc^ during llie hist week; now 
absent. Never any anral dl-^hargc. Tlio pain came on of its#*lf 
when he wa-s quite well. Temporatwe 100°. Small flat tonsils; 
l.-irge adenoids; nose normal. Tho left tMiipanic mcmbraijc 
appeared quite normal, the right was depressed. 

The eoniplamt of earache ou one side or the olbcr persisted 
but no furllier evidence appeared; there was no trace ol mastoU 
swelling, but slight and variable tendeniesa over the mas‘oid 
antra; this bad possibly been nresoivt before he came, ns he was 
sent to me as a ca-sc of mastoid disease. Ou May 22ud I removed 
tonsih and adenoids, and onened both maxillary antra, which 
were full of thick muco-pus, Jaicr reported streptococcal 
Tlw temperature bad never quite settled (sc-c chart)! .and on 
the fifth day after operation (May 27lb> went to 101.2° in tlic 
ercnuig. For the next five days it gimng up to Ibis point cverr 
rvening. and wa-s down cveiy momiog. T]»c bov .seemed verv well* 
the bearing was normal; there was tljc s.amc* v.iriabie Iransicnl’ 


S/fiv/it/Iororctuf nfhux grew. The next day tho tcinpcrnluro tended 
lo (wi lower, and Cor tlwec days there was no ji.iiii. lly •Tune 0111 , 
however, the earache had recnrrc.l, tliough it was not severe; 
there was ptofitsc aural discharge; tho cicning Icinperalnre was 
iOS.2°, anil bolli ninsloid processes were slightly tender on tirm 
pressure. . , , 

The fSchwnilze mastoid oper.ation was therefore performed on 
hotli Fido.s, with identical finding.* — a bone cellular, congested, 
infiUi'ated witli muco’pns; the simis iiomial. Convalescence was 
inatked by a l>ont of fever and ilursW-possibly iodoform poi5onnig~ 
but was otiierwlso normal; tlje noso and botli cars aro now quite 
dry, and hearing normal. The mastoid iufoclious were Ktreplo- 
coccal on borh s'nle.s. 1 have no doubt that there vvas definite 
mastoid disease at least ns early ns the day of tlio paraccntobis. 

Cnfr U. 

M. B., aged 6, a congenital syphilitic, bad liad occasional ear- 
ache, but I'cvcr discharge; tonsil and adenoid operation in 1927. 
On May 23rd, 1920, kIio came eomnlaming of pain in the left ear 
for four days wilbont preceding ilinc.ss, and .a recent tender posl- 
nural nvtdlmg. Tiic tympanic munibranc uas nonnal; Icinpera- 
Ittrc 99 °, 

Aw immediate •Schwarlie operation showed the mastoid bone 
coiiRcsUnl, but without actual pns. barge adenoids- were romov*'d. 
Two daya later alio was crying with earache, nnd n parnceiilDsis 
was done. A Ibird ntlac)f' of pain ocenrred on the tenth day, 
with a rise of tempoMturo to 203.4°, hut this cleared iip the next 
thiy. On that dav ijacmaturi.! was ob*^ervcd. It is curious that (ho 
J5.1M1C f<-qwent»7il hncmaturia had occurred after tho ton*il opera- 
iioii, and in both c.i"'s h was suggisted that fcarict fever had 
been “ mKsed.'* Convalescence was uneventful. 

rfj.sr IS, 

S. .X., ageeP I, came, on M.vy 25Ui, 1929, complaining of two 
days* pain in tlic left car, following a cold, and recent post-aural 
swelling. Tho swelling was ImuIvt and tvd, but tbero had never 
been any aural dibclmrge, ami llic drum appeared normal. Tem- 
perature 102°. An iinineiliatc S?ehwartzc mastoid operation sliowcd 
the whole mastoid and adjacent hone to be congested, dripping 
blood, but no pus was found. Largo adenoids were removed. 
Convalescence was normal, 

Cuttc 

G. F.. aged 26. came, on May 23rd. 1929^ complaining of linniins 
in l>oth curs for two, weeks following luflnenzn, without pain.. 
Never any aural disclnirgo or previous car trouble. At first bolb 
cars Imd* been deaf, hater only iho left. The right tympanic 
nicmbranc was grey, Die left bitik, and both indrawn. On in- 
flatmn air entered both cars with a distinct labial sound, reUetiug 
deafness and tinnitus. Tlirec days later be returned with a tender 
swelling extending from (he level of the right mastoid antrum 
for four inches down the neck, and canveW. The drum w.a'. 
neither swollen nor xcd, but yellow pus could be seen through it. 
Temperalnre 101.2°. 

A ScUwarlzo mastoid operation showed a typical von Bezold 
ab.scess bencalb (be .stemo-mastoid muFcIc, comnumirating wilji 
the mastoid tbrougfi a bole in the anterior pari of the process; 
throiigb the latter pus pulsed out. The cortex was somewhat 

thick, but proved to bo a mere sheU enclosing a large cavity in 

which lay the lateral sinus, apparently hcaUhv. Comalescbnre 
tvas normal. The nijscnco of all pain on the first visit caused me 

to make a diagnoris of catarrhal otitis- I do not believe it 

possible Hint iu cxainiiiiiig tho ear either tondemess or oedcnui 
was overlooked, but- tho operation showed that extensive disease 
of the mastoid must liave been already present. 

nrrrnFXCES, 

’ C(. in Jra^toid Piwaee, E. \\’nt«onAViUiam*, rrariUioTier, 

January, 1Q2^. *. lento Othif< Media ailh Jugular Bulb TJirnjnboM-’ 

liritiah .Vfilical Journal, 1925, j, js 10l4. ’ 


TWO CASKS Of PARAFFIKOStA.- 

BY 

A. T. RAZIN', D.S.O., AI.D., O.AI., 
rnorr. 35 oR or .Sl-eoerv, JIcGili, Umveusitv, Mo-wnnt. 

Tiii.s eoiniminication consists of a report of two cases of 
tiimour formation rc.snlting from injection of paraffin or 
p.ir.-iffin oil. In lintli fn.slancos tlio tunioni^ consisted of 
hyperplasia of ccmncctiro tissue of donso cicatrizing 
character, the Ij\dk heing further added to Fy the con- 
tained paraffin. 

Clinical oliservntion and o.vporimontal work with monkevs 
have (IcmoiistratccI that mineral oils, wlicn injected into 
tho tissues, may cause foreign liody reaction with forinntion 
of tiiiuonr masses. It is apparent that .sumo imVivulun'- 
are susccplihle, ami the reaction tuny he t'"vi're,^w iijv 
extensive mass formation. In oUior *oUivnU»a^s ,,i\ranin oil 
tissue reaction. In some insvnnecs lUo ,, clmmmlsjont 

h.as hoon oi)S.-lvi-a to SlKUag ot 

• X r.-n.i in ti.n "I woe. 

n.. nAti'U Wsaicnl .\.-nclsllo». W..ns 
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the lymph node.'!, there producing a ccmditioii .siiiiiilatiiig 
tidjcrenlous adenitis or malignant lymph inolaslases-. Vege- 
tahlo oils (olive and cotton-seed) do not, experimentally, 
in odncc these tissue masses. 

Case I. — riir(if}'i»omn 0 } the liictvut. 

A niarrW woman, agrd 52, wn-s admiittMl to my juivnlo •»c'rvico 
on July 2 m( 1, 1928, coinplnminp of nn incrca^iuR diflicnlty iu 
oldaiMing evacuation of the howel':, with pen'oils of two lo thrci* 
dajs' (hnalion of impaction uith ab'^oluto 
obslniclion. She was icfcn-cil by Uvo pb>* 

&icians, who in con'-nitntion had diagnosed cai* 
cnioma of llio rectum. 

Tlio pa't histojv nlciant to the ixi'-ling con- 
dition nas a-s follou-j;. 3n 1920 I liad operated 
foi a< i:l«- cholcri slitis ; at Uial lime pIio *-ufFrr''d 
ffum pudfipsing inliunal tin^ mf»rrhoidi of .'•ix- 
{ft 11 wais’ duration, ladica) treatment of 
whu'li uas po'-.t[)onc<J to a more eonvenimt 
••I .I'iiii. In Maicli, 1927. being in C'alifoinia, 

.vile iceinc'tt rigid office lr*alme;jl«; at 
intfi'tals. Thc'C tHatnn-nt^ for the liacnmr- 
itioid'? \Mic under local nnae<;the'iia. S)>e 
a«ked but itceivc<l no infoiniation legan’^ug 
dflaiN, hui .in atirndant accompanying her 
Mi.al ilie ‘•nrgeon appealed to uve nn 
nppai.jiU' uiai'pfd in a to«el fiom vliich pro- 
{iu‘h<i a iiozzlf. Tlieco licatnients promptly 
caused di'-appi .nance of tlie proJnji^ing haemoi' 

1 lioid^. 

In Apul, 1928, ^be returned and bad one 
tn.iim*ji( foi a pde nhieh had not <oni/>)ele)y 
<ii-app*'.u»‘d xhortly after thi'! la'-t trealnient 
•h' iioiicnl an jnc)ea'*ing dilficnUy in aati^i* 

Miipliing flic bowel, and fiom lime to 
Mum u.t' fmceil to u«c Oil cn'inata to gain com* 
loll, i/.ii- in June, 1928, an impnelion orcurred 
uhii'i U.H umMually ic'.isiant to tiratmeiit, v/n^ 
i;)i» <j uiih di^leiMion and >o»)iling, and 
u.i'H iMi.illy reliered by oil followed liy soap* 

■.lub Mieinaln. f'hc tben ^ougbl aduce. 

})i'jitu} /yV/mium/icu?.— Tlieic was lii.sl noted 
•an ah-i nee of ilic piolapsing liaemonlioids 
pi r *0111 in 1S20. Olio and a half jndics from the nnnl orifice the 
hnper cneounteicd a nodular ina«s completely encircling llic 
bou'l and caii'iiig ‘>teno'.i«, uliicli would admit ibe Up of Ibc 
Jmgi V only. Under anac‘‘l)ic^in tlie sicno'iis wn<« dilated and tbc 
lingir pawf-d Ibioiigb. In vciticnl diameter llic infiltration occu- 
pied 21 inebes; tlio mucosa was ffmootlp mobile, and nowlicrc pre- 
M-ntcd iiUeralion. l-^xlomliug disfally from Ibc couslricling ling 
Ihciv \seic longuc-likc pi occs«cs beneath Ibo mucous mombrunc. 


T;f> 


inuroMi. Thu patbologivt’.s report was incondu-ive. Vacuo]* s 
Averc di-cov<-rcd niul gi.ant cells, l>ut llin patbologivt eouJd 
not lie convinced Imt llial be was reporting uiion llic extremity 
only of a pajijlloma and tbal 'ibo rection bad not passed through 
llio base. 

In tlie nicanlime the history detailed above bad been elicited, 
and 1 inffiied that tlio apparalu'i U'":d by the surgeon v.as 
tM.ipjied in n towel b'cmj^-'' it was Imt. The conduMoji arii\cd 
;it was tUul haul paian»u, nmUed, bad bfon u'^ed us i«;«ction lo 
fix the piolap'cd bnMiu.rrboids. Tim diagno'=is of parafTmoma 
w.is made. 

The ijni'-tion of treatment tbm aro'-e : fl) 
A ili-aliling ilricltirc was pn«<nt. (2) Tlic 
pathclfigi't am] cojisuKauls wire not ronvinced 
tliat in some pojlinu of l)jo ina'S Ibeic might 
not h.* a malignant rliange. (5) A parafTinoma 
lias potential jifA'ibiUlits of dc\tloping into 
carcinoma. 

It was ilrridf’d to f)o a rc'-eclion, prf*:rning 
the* lowir eml of tlio canal wilh Ilje «plnnelcrs 
ami I ‘Storing conlinuily by rfctorrbnpliy. This 
piocedure was carried ‘^ut on July 12th llirough 
a modified Kraske inci'‘inn, Tlie results bavo 
hcfu comfileiejy satisfactory, Kxaniination one 
\i;jr biler demonstrates an arll\e sphincter 
cojitiol, a smootli muco^-a! hurfiu'e, and no aicas 
of .‘•ubinncosal infiltration, 

Ca'E II . — Piiraffitiovta of Th'tijU. 

The patient in this case was a woman wlio, 
eight years prcviau'ly, had rectived three 
injections of camphor in oil as a r.-jrdi.ic stimu- 
tant during .a Fctcre illness. At tin.* site of 
tadi injection there ha* gindwally nnd i>ro* 
grcs*ii'cly developed a tioduh', the rcmov.sl 
<tf the large?! of wliidi furnithed tlm section 
shown in J'/g. J. It has been dderminnJ 
th.it the c{im])Iior wn« di*solvcd in a paraffin 
vil base. 

The itni^ovt:\ui (Unluction front o 'Andy 
of these two cases is tlic danger of nsipfr 
luinnal oil for injection, either as a vehicle 
for tlnigs or otherwise. 

Notes on parnflinomn appear oceasiojially in the medical 
press, in which varion? opinions arc recorded. B. K Bavis,' 
in 1920, reported a case in winch apparently solid paraffin 
was used nnd not paraffin oil. Opponhcinier,® in 1920, 
slated that the nso of paraffin snhcntaneonsly had decided 
risk. Movls^ sny.s that paraffin injection is not danj;crous 
if pure grade oii, with melting point of 110*^ to IIS'^ F., is 





I’lO. ot «ltnwini: nt 

pr‘**« Nvtt* (1) Ihc c»Mi* 

i‘triclM>n rrotluci**! Iiy tlui'o ronn/^c* 
tivc lufiltraf'il niul ili'frniJtd 

l»v wf )>UTutrm; (2\ ab'*’nr<* 

of uk«*r.»tion ; (3) ang«'r*nLc pro 
‘Afondinc dl«(ulo> fr<'Ui th'* 
nr<A of con'lricti‘ui ; (-I) ^b^t:o^cc 
from mini otlficc; (t) proxhnal lu tbii 
constricting ring llicre l^ dll.'itallou 
of ttw tonom, niso hjpertfophy of 
the niu?dc layer?. 




X -S>‘ -t: r 

i.- -w* ' V 


rrmn\f (1 fioni 
’«'inan wilh 
Xotc the 


TI.q nppc.-irance simul.ilcd c.vicino,„a, but had m.irtcd poinfs 
of d.(Tcitnco. A .-Icno^uig scire), o.K c.-,nccr is extremely r.irc in 
1,10 nmpvilix ami i, not .associalctl niu. submncoiK iiifiUralion in 
lonj piot,=s,s mill an oicc!yin» mobile mi:cos.i. Tlie .absence of 
ulccraiion clinunatcd oilier variolies of c.ercinonia of the rectum 
exe pt tlie tvpe known as Kiukenbc-ig’s luniour. A Wood 'Wasscrl 
Ui.uui t«.st piovfcd aog.itive. 

-V tcclioii was removed for Idopsy, clioosinjr ona o! the 
Oiitlvmg piucisvs, and removing a entile wiUi i),c overlying 


Fig. 4. — Section of n inn 
(he snheutunrous tissue of u ««'*iiuu x>ji.ii 
of {{ttpli (see Ca^e ii)- N^'tc the 
\acuoiea from winch paraflin Jms been ‘bs- 
f'uheu in the proce&s of fiMitioii, also tlie 
uense oonnocti\e ((s^uc. There ul'O inaiKcil 
ijiwphmntic infiltration, pailicii'l»Til 3 m 

nsod. M oidiuan aiul Joffrics/ writing in 1923 , showed that 
plain paraffin, oil and eampbov m 3>avaffin oil were both 
efrectivo. llie oil may roinaiu for eleven iiionllis before 
tumours a2>poar. Monkeys were used in their oxjjcriJnents. 

PrcEREXcns. 

Wax Cancer, JoKrri. .-fmer. ,Vcd. .(p«ec.. Pro. ir.her 
IKO, p. 1TO3. - 7.or«/n‘M„c‘i]*c, Sevlcmbcr, 1920, p. 5S5. •** Luntcl. JuIa 19a/ 
1919, p. 305. Iteihi. aiuf Syph., vol. 7, 1925, p. 209. * 
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AiTilorc:!; il now ^rncrJ\IIy lulil tliat llit* foutlition*: 
comicctc(i with fi lupicr's oocupatioii, apart from its special 
vi^ks, are as favourable to health as thoso of other luanual 
\vorUe!<, it f^houhl he noted tlmt after the ago of 55 coal 
miners in tho aggregate d\v' off more vapidly than other 
ocfupiod males, v.dulc between tlo' ages of 25 and 55. the 
deatli rate is lower. 


Thoro \\ of loiirso, no difTicnlty in detormining whmi an 
xvvlerv is thU-keiied. It is ns eacy to feel n thickeneil 
arterv as il is to feel a rubber tube; tho diHienlU ari'^<'» 
when one tries In eonvey an idea of the amount of thieketi- 
ing present. I*\>r purposes of tahnlatiou an attempt Im'- 
iK'eii made to classify these arteries under tho foUo^^tng 
definitions. 

A. ,Y»/ /’«//)«///'•.— An ni-li-ry tin’ 
dcleeled by the )ndp of the examining finger. 

R. 77uW;,— An arlery Mlio*.e w.iU can be flatteriod by the 
finger, but ran tlieii l>c e.nsily felt in its entire breadth, hue 
a piece of tliick tape. 

C. I'rrt/ ThirL\^Ai\ artery whose wall roll.s readily iir(d<-r 
the fiuger, like a piece of rubber tubing, and c.aii be tlatteiied 
only with difliculty. It is nearly nlnays tortnnus. 

I). A/Aerowiofonx.— -Tills is tho ‘Mpecacnnnba root” ark-ry 
of the late Dr. G. A. Gibson, showing marked calcalcous 
degenenitiou. 


Tahle l.—Occitpatioual MortnIHi/ at liijTcrcnt Age Groups, 
(rrom the Rc-^istmr-Gcnrml's llrtnrim, 1921-23. p. 8.) 


Arc Groups: 

25- 

1 ! 

45- 1 

1 

-i 

^65 and up. 

I 

1 

Occurved males i 

1 lOO 1 

100 1 

100 

lOO 1 

100 

Miners 

; 91 

83 


IM ' 

[ 1 

150 


The Registrar-CeneraVs velmii for 1921-23 .»-ays: 

“ Analysis of the causes throw.s very litilo light on 
the reason for the relative ineroa^o which occurs in the 
mortality of minors.” 

Twenty years ago, while a'^^ociated in a largo practice in 
Fife, wc noted with surprise many ca'^os of aitcrial 
tliickoning among coal nnncis, even in (piito young inoii. 
This discovery suggested tho sYstcnmlie examination of 
n eou'.idcinblc lunnlier of minors. In all, 500 men were 
examined. They were taken consecutively, as they came 
into our surgcric'i, but no one was included wlio complained 
of any symptoms vcfernblc to bis circnbitoiy .system. As 
a matter of fact, many of tbcm were literally taken 
in off tbo street for tbo purpose of ibis inquiry. 

Even at this late date it seems desirable to publish tho 
results, as no work on similar lines has been undertaken 
in tho interval, and no light has yet been supplied to tho 
Registrar-General. It is poscihlc that our vomiUs contribute 
one explanation of tho anomaly to winch he r<*fer<. 


Scheme of Kj-ojniiudiojM. 

The esaminations were carried out, as a lulc, in the 
evening between 6 and 7 oklock; a few were done in the 
morning between 9 and 10. All the men luul been off 
work for at least four hours, and no man was examined 
inuncdiatcly after a meal. The lonline pvtweduvo was a*' 
follows. "While the man was .standing his' pulse rate was 
counted and the condition of the uall of the radial artcrv 
was noted. He was then directed to lie down, when par- 
ticulars of his habits as to alcohol and tobacco, and tlic 
conditions of his work, a*ere obtained, and bi.s medical 
history was inquired into. Tho chest wall was then ex- 
posed and the apex beat loiatod, tbo cai'diae dullness 
mapped out, and the dilToient areas auvfultated. Tbo 
pulse was again coimted. I'hc jiatient was then seated 
on a chair, the left arm bared to the shoulder, and tbo 
blood pressure taken (a mercurial mnnomotcr and a 12 cm. 
armlet were used throughout). In a limited number of 
cases a Idood count was done and a haemoglobin estimation 
made. 'J’be majority of the men examined were of the 
phlegmatic type, so that little effort was required to .secure 
the psychical repose which is so desirable in takinn- blood 
pres^tue leadings, ® 


It may at once be stated tliafc tlio oul.staiuling fo.ature 
of tins inquiry has been the discoven- of an extrnordiuarv 
prevalence among miners of arterial tliiokeniim a's 
evKlcnced in the radial ai*teiy, .a prevalence Inthcifo nii- 
desenbed, and apparently umsuspocted. Of the 500 miners 
oxaiiimcd only ^4 (9 per cent.) had arteries which could 
not be palpated. Tbo remaining 456 (91 per cent.) had 
denuitoly palpable arteries. 


No allcmpt was uindc to measure tho actual si7.o of tbo 
arteries, and the description ajqdies .«olcly to tliickiic^s 
ns gauged by jndpatimi. 

'J'iio total "number of arteries classified under each group 
is as follows: A, 44; R, 318; C, 136; D, 2. Tho.so figures 
convoy an- ide.a of tbo general type of tbickening xnct 
witli. Siiico the’ age factor cntci-s so largely into tbo 
question of arterial changes, wo have arranged tUo 500 
cases according to age, as sfjown in Table II. 


Tahli: IT . — Arteria Arrnngeil in Age droupn ; shoiring Actual 
i^innhers amhVcrecntnpei. 


ACC In 

Years. 

A. 

B. 

c. 

D. 

- 

Tot .'ll 
No. 

Ko. 

Per 

cent. 

No. 

Per 

cent 

No. 

I'er 

cent. 

No. 

Ter 

cent. 

20 and under ... 

15 

m 

91 

80.9 

C 

5.1 

0 

- 

IIG 

21-30 

17 

Q 

12S 

71.0 

35 

19.4 

0 

- 

180 

31-40 

11 

101 

61 

5t.7. 

39 

35.0 

0 

- 

211 

41 50 


- 

25 

41.3 

35 

5S6 

0 


61 

Over 50 

0 

- 

10 

31.2 

20 

M.'t 

2 

6.2 

32 

Totals 

44 


318 


136 


2 


SCO 


The salient fentmc of tlioso figures is tlie very groat 
frequency of arterial thickening in youths of 20 yc.ars of 
ago and under. While tho proportion of normal (A) 
arteries in that jiarticular ‘group is greater, as would he 
expected, than in .any other, yet to have so preponderating 
a proportion of thickened rndials (100 out of 316) in healthy 
boys of' 14 to 20 years is exceedingly striking. After the 
age of 40 none of tho men had arteries which were not 
palpuhlo.. With increase of age there is a gradual and 
almost uiiiiiterniptcd progression in tho thickening of tiio 
artelic^. 

Potholofjif of Artciml Thlchcty'mg. 

Arterial tliickeiiing as evidenced in the radial artciy 
may be due to one of three dilferent conditions; arterio- 
sclerosis, atheroma, or liypcrtonus. Artcrio-sclerosis may 
bo defined in general terms ns a diffuse organic thickening 
of the arterial wall pci coptiblo to the sense of touch, and 
extending as far as the arteiy can be traced. Atboronia 
is a focal or nodular thickening, duo largely to calcareous 
degeneration, rrofossor William Russell has introduced 
the term *' liypcrtonus ” to describe a vessel the nuisciilar 
coat of wliich is unduly contracted, so that the wall is 
thicker and tho lumen smaller.*’ 

Wc obtained specimens of several radial arteries from 
moil who met with fatal accidents during tho course of 
our niquirv. Dr. L. R. Sutherland, profo-..sor of pathology 
in Ahiivcrsily College, Dundee, very kindlv examined these 
for us. Excerpts from his reports are as follows. 

Section of Itadial from a Man agid 27 . — “ Localized tliickcnings 
of tbo inlima are readily observed : in some sections as much as 
one-third of tho lumen is mvolvcd. Some of the patches are six 
times as thick ns Ihc normal mluT.a. The thickened tissue is 
tolerably cellular. There is no evidence of fatly degeneration or 
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inli-aii'oiis infiiiiation. The media iimlerlj iiig the lai'pii' ll.h-htiiiiig^ 
S' airophicO." ■. . . • , 

Reclioin fioin the other ailoike rhoev Minder chr.n;;'!! ^al■ 5 lIln 
r.nlv in degree. I'liotoniiciogiapii' of two Molioii-, 1110 ii-|.iodilrfil ; 
Iho'tir^t (Fig. 1) •■hoive .1 palcll of lliiekeliiiig of inrdinm ■■iie .it 
ihe giimg 0.5 of ,t wnall Imiiicli, and tin; otlier (Fig. 2) ‘•hmn Ih- 
relhilar iialuie of llio tiliehening. 

Tiioeo roports give a clear iiidicalion of the palliolo"ii :il 
(oiulitioiis of the arteries in the le.ses wo Iiavo examinoil. 
Tlio thicUemny i.s shown to he in the intinia, ami ih.es not 





yj^j j. 


‘■'■i.lvr, ]\\ nn\ nf Uk* M'cti<nK cNniuinod. tfu* <*iv( iiin- 

of iljr jind tlifio is Jio •'vidMMx* ^viiatowr 

■ d ihnk<*ning of tlio iiui^ciilar coat <jr ndvoiititia. 

So far n** wo can tliscoi'or, ariorinl clniii^cs similar to 
iicvov hofoic doHTibo'J. . 

lllooO 

As pic^tnic varies U'iiliin fcjtain not Y/*t acenratoly 

liinu*-, not only in diffm'nt indivtdnaN, Inil to 
idjjjo'*t as ^ricat a dri:rv(‘ in radi iiuUvidnal under the 
iuUucncc of vaiuuis condition**, ilvio van ho no fixed 
'laiulaid of iioiinal Idond pu-'isun*. IJut £0 inm. cd moicury 
mill the 12 cm. annlft is acvvpt*‘d (iy most autluniik's as 
ilio iouoit systolic |)rosviire in. ^^d^^lt iiralcs vunsi*,tcnt irilli 
licnlth: nlidc 140 mni. may ho talnm as the "rvatcsl 
>ystoJic prossnre \shii']i slnmld ho n*^'ardod as normal, at 
Ivast up to middle life. Of our ca‘-os 449 out of the 500 — 
tliat is, SO per cent. — had hload jin’***'!!!* faHinjx ivithiii 
normal limits, and imly 51 (.10 per cent.) showeil blood 
pi' 0 ‘*suvc over 140. 

The estimation of the diastolic prossine ivas discontinued 
after ahont two hundred vcadni'^s ucic lakoii^ as it was 
apparently of little signincnutc so far as the inquiry was 
concorned. It was piactically alwajs from 25 to 40 mm. 
helow the systolic pre*;suie, as lias been f<mnd by other 
observers. The blood pleasures at difTeront xigc groups arc 
shown in Table 111. 


Tarlh Tir. 


Blood Precfavircs 


Age Group. j 

1 

100 ana I 

undor. 

1 1 

1 100 j 

1 . 1 

110 to 
120. 

1 

i 120 to 

1 130. 

130 to 
140. 

Over 

140. 

years aud undtjr 

10 j 

i “ 1 

42 j 

i 

1 

I 8 

2 

U-30 

' 2 1 

21 1 

M 

I 53 

25 

17 

Sl-iO 

1 

8 

41 , 

33 j 

25 

8 

E<! 

5 

4 

! 13 i 

12 j 

18 

1 9 

0 c-rSD 

0 j 

1 

6 : 

4 i 

4 j 

i 15 

Totals 

n I 

57 1 

155 i 

128 1 

81 1 

51 


Lw 


Ti'i> 


Jltldiion i\f A I tfi io-"! !vi Ofi.f io JUvod 
*■ Tbvj#* vxivi-* /‘Vi'ii now a emvial jijjpr£'*->ioj) that ajtenr>- 
seleioxis in r.ec.'Ss.nily as-* n iatf «1 \.itli incieji'cd Idoofl 
presstue. Ihofi's rir ^Villiam Hm’-ell, for example, a ontcfl 
th:it “ niioi 'u-, never give normal r/sifling*'.” 

The je-,ult of this inquiry is entirely ojipo-'-d to that view, 
fiver and ov<-r again we niet i*. ilh c.T-es ivliere iho arteries 
iu»fo very tbi/d: and the blood pif'-*>nie was* r.V'll behnr the 
iionnal maxiimnn; while, on llio other hand, jierfectly '-oft- 
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ivall<*d arteries nt*je found iii conjuiution nitli high 
readiiigw. We annex n nmnljer of cases showing great 
vnrmiituij, in hloml jn ensure fiom nrlorics of the same 
appaient ih'gue of thickening. 



Taulz IV 

Condilinn 


i'i". 

.tg'*. 

ot Itaibat. 

J'rc»*iife, 

(!. .'i. !-. 

... 35 ... 

.. A 

S5 

t. yv 

35 

A 

ISO 

, 1 . c 

18 

IJ 

95 

W. II 

32 

B 

16S 

c. s 

25 

C 

no 

J. Ih 

... -12 .. 

u 

140 

A tuhlo i"* aU'i g 

wn of thi' 

actual numhci 

5 showing 

normal pie.-**!!!!’ 

111 I'liili iu-loiy tjviun). 


.\ltcTV 

Taelc V, 
Xn. nf 

N'firnial 

h'JVC 

Group. 

C.a'O". 

niwi'l Prv*?urc. 

lAO, 

Gioup A 

44 .. 

42 

2 

Group 31 

318 

233 

22 

Group C 

136 

110 

25 

Group 1> 

2 .. 

1 


This seem** to show 

that the recorded hlond piewniff* ims 


liitle relation to actual thickoniug of the artery wall, 
nithin (urtain limits, (ft slioutd ho mentioned that in 
auv case where there was nmlnly high blood pressure the 
ni'ino was cxamiiMMl for albumin, hut with a negative 
result in every vase.) Knsstdl’s assoition tliat “ thitk- 
Avalled ’* arteries never give normal readings ” is disposed 
of hy sucli a case as tlio following. 

S. S?., ajjvil 42, Iiad very lliiek and (ortuon^ nitorio's, which could 
lie (laccd from bis wrist light up to his nxilla, and felt l‘o(wrrn 
the tinger and Uuunb to be round and baid like a load pencil; 
bis tilocd pressure ^Yas on several occasions 118 to 1£0. .V I racing 
of (bi^ ca‘=o is given (Fig. 3), showing the fn-st return of pul-ntioii 
after obUleration of the leygel, and the ab*cis'a, from ^\hich one 
can ineasui-c the absolute height of the blood pleasure wiihoiiL the 
iisk of error due to the personal equation. This lracin<» was 
kindly made for ns by the late Dr. G. A. Gibson, who conTlrincd 
our description of the arleucs. The blood pressure was 118. 

Alany of onr cn.ses distinctly showed hypertonns; in fact 
as iho great majority had normal blood jn-essinv, it is 
safe to conclude that the others were examples of hyper, 
tonic contraction. Tins was evident during the course of 
the examinations, when occasionally prcssincs woic recorded 




3. it tl»al fiinojiy tojil iniiK-rft of «]) iijirs tlirrc 

is «iii oxtuiouiinai'v provulcuco <jf artonc^; tlic 

lliickoiiinj; is coninjrd to tlio ijjtiinn in lljr ‘prchiuns 
o.vamiiu'cl. 

4. TJjoic* is iio ^‘•‘'orintrfl ri^r in 

6. TIu* only significant constant factor'' arc iff) tin* 
inhalation of air of aIt<*K'fl <'<»nifKi'«ltion, f^p<•c^.^Hy t)io 
C(k content; ami (h) tin- alcciuu <»f <layli'4ht. 

6. Jt is sn;ru:cN(f»{l tliat the artci io.‘-clcro'-is shoun to c\t-t 
in coal niineis is tlie c\'j>lanation of the js’cnliai ity in tln ir 
mortality latc. 


lit Under l> car 

44 

21 

2A 

0 

(21 1-5 joars . 

111 

6 

05 

0 

(3) 5-10 3 ears 

1C8 

7 

70 

22 

'41 10-20 jCvU-s 

112 

C 

CO 

37 

(5^ 20-20 years 

71 

4 

38 

W 

'6' 30-40} cars 

30 

0 

10 • 

29 

(71 Over 40 jeavs 

15 

0 

3 

12 

Total 

500 


JI8 

i:8 

1 


It IS «ocn that of 44 men who had worked helow 
ground one year or less, no fewer than 21 had norma! 
artel ics — tliat is, 48 per c<*nt. ; and those nero not only 
hoys, hnt included men np lo 30 years of a;io. In no otlier 
j'ronpinj^ of the cases is it possible to ^et such a Inr^c 
perc'cnta<;o of normal arteries. It is also noticeahle that 
there IS a distimt ineiea'>c in the amount of tldckening 
of the niteries aitli tlie ilinalion of occupation under- 
Cl nimd. 


From this last table it ‘“Ooms evident tliat tvork lielow 


giound, under the conditions of ventilation shov.n to pre- 
vail, has a definite relation to the ))revaloneu of artcrio- 
.selero'-is in coal miners. IVe believe that it is this arterio- 
sclerosis, with its subsequent results on general luitiitioii, 
which accounts for the increased mortality of coal minors 
aftci the age of 55. For altliougli .statistics may not .show 
conolusivoly that luiuors suffer from diseases of the ciren- 
ialory system more than men in othoi* occupations, vet it 
is only to be expected that sneh an iii.sidious patholoKical 
coinlitsoiv ns arterio-'-clerosi-* will in inanv cases fail to be 
recognized as the initial cause of death. 


It has hcou our experience to meet with inanr miners who 
wli.lo „ot laming ,|,eci!.lly of any i,i,cni:,to.-y .list.11-1.1 

ances have Hie pliysical a|)Hcarancc„\vlnlo still on tlie riglit 
Mile of 60. of having snininoil np tlicii- llircescoro years and 
ten; and ni many cases sye liavo seen tliese nren dying 
at or alioiit tlic age of 60 with all tlie symptoms of yascnlar 
degeneration. 


St'MMVRY. 

1. Theie is' an iuicx|i1aincil dilTcrenco in the mortality 
rate -t lo.il iiimei's .as tompared iiitli other occupied males'. 

2. Tlic 1, ■suits of tlic consecutiVo exaniiii.ation of the 
tinnlaii>j\ -ysteni of 500 <oal miners arc analysed. 


J3J FF USK UMOFOCCAl. PJ’ lUTOXJTJS 
IX A JK)Y; 

I’oST-OjTHAlJVn Ij.I.I'.S Tj5r\Ti:i) jjV Anti*(Js — 

Ci.sNciirsr. Fr.iii'M : Kjirvrsi.s: Ur.covr.r.v. 


rv 

1*. SOFT.M! SIMF.SOX, F.H.C.S.Kn.. 

stTOCon, Liw'«ox JirnontAL iiO‘>riTAt., col**!’!!!, M'TnLr.LAxn. 


.‘^iNcr lb26, when William-*’ diew attention to the u-(S 
of ;mti-ga''-g:ingif*no sernin in pcr^tonit^^ and inte-temd 
obvtnx'tion, ninny ciuournging lesnlts have heen dc^scrihed 
f<illi»wing the use of the senini in sncli races. !Mtdcsv. rffth- 
rightly >onnds a note of l aiitiuu in . accepting smh 
cnthiistastic clinical reports <jf a com[»arative|y new /f»rin 
of treatment. 1 vmtnn* to jnihli^'h tin* follov.ing adonnt 
<if a <as<* of <HfFu«e pnciimacorcal peritonitis wh(*ie ant*- 
gas-gaiigrrn<‘ vcnun had a hencfirial effect and tfm patient 
ie(ovcr<*d from a disease* in wliicli the mortality 
julniitttMlly very Iiigh. 

!>oy. n2e«l IS yoar«. who h.id prcviou«ly ho«*n in goofl Iw.-ihh 
luid lia»l never sniff red from nuy serious illiui^«, wjs :ufmi((>d to 
ho^nml on May £5th, 1&29, with acute ahdomiiial svmptoti.5. He 
had hrcoftie suddenly ill fne d.iyi previously with ahtlcininal 

pain and vonu'iim:. Tln ro wn« no rigor. The pain was spasmodic, 
iiwreascd gr.'vduaily in scveiily, and was fell iiuwl andofy in the 
lower nbdonwn, especially in the tight dd-\ Fio-m the eom- 
momvtncnt of the altark the Ifowols were condipoted. Xo 
frcqnencv of mirturilion was noted, In\t (ho !ioy at ihncs roni- 
plnined of pain during the net. M no lime did Uw patif'ut have 
.nriv cough oj chest symptoms (For the al>ovc pariieubis 1 .uu 
indebted to Dr. tV. *\V. Tinner, Loohitiver, who roeanunej ded 

tbc oasc.> 

Oil iidmi'Sion .th*' palirnt was in a ciitie.nl condition. IIo v.ms 
very Ihin. the fnee was pinched, the expu "ion .inxinus. Tlie 
lips' and fuigcj-tips showed some cyanosis-. 7 Ic* tcmp 'i.alnc* 

10:’®!'., the pulse latc 126, iricgulnr and fechto; sjiii.iUo i-. 

were 2! per minute. The longue was dry :uul fuired, and the 
liicath was foul. There was no herpes labialD. He eoinphiinnl of 
Fcvoi-n and continuous al>dotninaI pain, nio-t luaikod iii the 
umbilical and right iliac regions. Tlwro was nvipient vomin'ng 
of ofTin-ivi; lirpwn watery nniitcr, wliieh was \cvv acid in rcaelio.i. 
Tlio alHlomi'ti was moderately distended, immobile, and intcnsplv 
rigid all ovc^^ Cutaneous hyperacslhcsia ami tenderness weie 
most marked in the umbilical vegiou and the light lotvoi quad- 
rant. TJic peix'UFsion note W’ns tympanitic except in the dank'-, 
where some duHnes-s was present. Tlicro was no cough, .-uid 
nothing atinormal coidd ho detected on csoinination of the ehe'-t. 
The light tonsil was ;nodcralcly enlarged and appealed to tie 
slighllj- infi.amcd. 

OiKifition, — A.s a preliminary morphine 1/6 gr.iin .and nfiopine 


1/1(X/ giain were given. Anaesthesia was induced witli gas and 
oxygen, and followed by open ether. Tlic alulomon was opened 
by a light paiatncdian incision. Much thin yellowish pus at 
once escaped and was soon oozing f»om all directions, TJic pus 
had n pccuJiar imisly odour, and eom.irnd j.rmiJl flakes of Ivmph. 
Thcie were no .signs of .xdhosions even in an eatly sta'-ro of 
formation, (he infection being difEuse. The iieiitomtis was 
Itowcver. distinctly rnoio intense in (ho light infin-colje cnmpiu* 
nieiil. Tim cavciim, appendiit, ami siiliporitoiioal livsiici ii-cre 
oelcmalous anil inj.<.l,.il. Tile .iiiall gut ,vas of a il.ill ,.-,I 
roioui-, had lo5l il. g|o,=, and appeared lifeless. Tlic glands at. 
(lie toot of (lie nicsciilery were enlarged and iiifianied. Tlie 
pciiloneal cavity having been cleansed as iinicli as possible and 
tlie aiipciidm removed, a dram was placed in the pouch of 
Douglas tJjrougJi a .srpaiate .stab wound in (lie inid-linc 7'lii*i 
original wound was closed, with a small drain in the lower nnirlr 
/frporf.— The direct preparations showed many niis 
cells and numerous Giain-po?itive diplococci. Inoculated media 
yielded pure growths of a pneumococcus. 
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fr,.nn.,s.-~lMa\ snlinc-= niKl kUico=c (2 pc-r coni.) «ci-c pivcic 
foni-l.onriv, nn<l on the folloning ilny Uic comlilion of the )oy 
improved; tcmpcrnhire 99.4° V., pnise BO-ICO. On tUc a cr- 
of Mav 27tl>, about llnrly*six hom-s after operatjon, Im wa*; 
nc.ccmfortnWc and rccHcc?, and Viccanic rapidly worse lowaith: 
evening'. Yomilin" rccoTuineuccd, ibe abdomen became iU''tenae«, 
ami no flatus was pa«cd. Eucmata were incfTcclnal. The pulso 
late ro'v to 130; the ext remit ic*; were coUl. U was obvious that 
a paialvtic ileus was present. At 6.45 p.m. 10 c.em, of atUi*gas* 
pau^ren'e scrum “ ^Y '* (Wellcome) was given inlramu'culatly. 
An hour later a little flatus bad been passed and Ibo patient was j 
move comfortable. At 9 p.m. 10 c.cm. of .sernm was given. 
Jjhoitlv afterwards flatus was passed frooly ami bo was inucli 
icHfved. The vomiting cea'sed, and during the night be bad 
50mc natural «Ioep, The ne.xt day the iemporalurc was 90° 1'., 
puhe 100. At 10.45 a.m. be was given 12.5 c.cm. of serum. 
Soon aftonvards Ibc bowels movrd freely, tbe motions being 
dark and extremely offensive. At 6.30 p.m. be was gi\en another 
12.5 c.cm. of scrum. Duiiug (be next few days tlio bowels con* 
linued to act four to six times in the twenty-four liours. On 
•Tune 6tli a Hose of castor oil was given and the motions became 
normal. 

The general condition improved steadily, allbougb the tem- 
perature rose each night to 99° or 100° I*. The chest was 
examined on several occasions without delecting any abnormality. 
On .Tune 16th lie suddenly had a sliarp spell of coughing and tlie 
respirations rose to 36. A small area of dullness was discovered 
at the base of the left lung^ As the boy was comparatively well 
and bad Utile discomfort it was decided to wail in order to allow 
the abscess to localize. However, on dune 20Lb be cottgbed tip 
s.fveral ounces of pure pus. The physical signs in the cbeM cleared, 
the temperature and puUe dropped to normal, and be made good 
progress towards recovery. 

On July 15th the temperature again ro-o, and it was evident 
that a large collection of pus w'as forming in the left chest. 
It was noticeable that there was no cough, and allhough Ibc 
temperature gradually rose to 103° F., ho had practically no 
vUscomforl. On July 20th, under general anaoslhesia (gas and 
oxygen), a portion of the ninth rib was resected in the posterior 
vvillary lino, llie cavity cleansed, and drainage instituted by 




Iho ** closed •* metlmil. Hrainage of typical pneumcc-ecal 
coidiiiticd for Fome da>«. At tlio end of a week the diseluige 
had practically ceased; the wound was dressed for llie first turn 
and the sutures nnd tube were removed. Ifonling took plnee 
rapidly and wUbout complicalion, 

Tlio palicnt subsequently made an uninlemiptcd recovery. 

»S‘nnitn«r»/. 

Tho points of iniorcst in Ibis cn'=5(; mny ho sununni izod 
as follow*^: 

1. At tho outset tho history did not sn^^cst a pnotnno- 
coccal pevitnnifis. Tlicvc was im vij;oi- at the comiiieiuc- 
incnt of the acute illne.ss, no diarrhoea occurred, noilb.er 
was there auv herpes lahialis, Kicact pre-operative diagnos’s 
was not iiossibic. 

2. As no dcntonstrahle path of infcctiun existed, the 
condition appeared to he an “ idiopathic ” typo of tho 
disease, althougU Krasoi-'’* ^nahos it clear that primary 
pneiimocorrnl peritonitis can only occur in the female. In 
tho light of tlrn subsequent tiistory, however, the condition 
luiist l>o regarded as a septicaemia with a small roncealed 
focus iu the lung as tho primary focus, Ha!Tingt()n-^^ ard* 
doscrihes n rn«o of jmeninncoccal peritonitis where a very 
small hidden empyema, unsnspcctod during life, was dis- 
roveicd pest mortem. 

3. AUhough the peritonitis was ditTuse, it was clearly 
seen at operation that tlio iufecliou was most intense in 
iho ileo-eaccal region. 

4. The administration of anti-gas-gaugfcne sernm iu its 
concoiitratcd form proveil heucflcial when the. ostahlishment 
of a paralytic ileus had rendered the condition apparently 
hopole.ss. 

IlnrrTii:.vcn®. 

•Williams: Hrit. Jottrn. Sufff., 1926, vol. 14, p, C55. 

‘ Molcvworlh ; r>ritith Journal, .\ugu‘-t 24, 1929, p. 344. 

»Vrn*er; Snrfftri/ of C?inf}>iOOfJ, %ol. 2, p. 893. 

• Ilarringbin-Ward : Altfomiual Surperif of CfiiUtrrn, p. 63. 


riRADENIGO’S ST^’DRO.ME FOLLOWED RV 
COMPLETE RECOVERY. 

CY 

K. BROrOHTOX BARXKS, F.H.C.S.En,, 

AST> 

f. I.. GIMBLETX, AI.D., M.R.C.P., F.R.C.S. 


(i»\bF.Nic.o’s syndrome has attracted a con«iderah!c amount 
of attentior. in recent years, and tlie following details of 
.a rather unu.««ual case may tlioreforo be ivortliy of record. 


A pvibhc school boy, aged 16, had an aciilc attack of olilis nicdi.i 
o.i Mai>:h I5lh. There was a history of discharge from the right 
car for a ‘•hort period, after mflucw'iT. flve years previoudy. The 
present attack was prccodoJ by a post-nasal infection on March 9Ui. 

Tlie car was discharging fiooly when it was first seen. The 
tcmpoiaturc pcrsi.sted m the neighbourhood of 99° F. nnlil March 
28th, wlieii it rose to 101° F. Tliorc was slight tenderness over 
tlie mastoid region, and a Schwartze operation was performed ou 
that day; this revealed a very cellular mastoid, with an c.xtcnsivc 
cell system pa'^sing backward behind the UletaV siuw^ and ncces'-i- 
ta1in» a backward continuation of the incision. TJiero w’os also 
an lufcvted ceU M-stem, which dipped deeply into (ho back of (he 
bone in front of tho sinus. Thesa cell .systems wero 
ypened up and tlie whole tip of Iho mastoid was removed. All (lie 
c<HU tontau'.fd pv.s, from which a shorl-chain non-haemolvlic 
stfcpiococru'' was recovered. 

AltUough the wound appeared pcrfccUv licalthy and the div 
charge lapidly became mucoid, Iho bov conlimied <o havo a 
tempetaturo around 99° F. No cause for this pvrexia could l>« 
foxmd m the ear, chc°t, or elsewhere. Immediitcly before tho 
opeiation and for a foi (night afterwards he complained of pain 
n-uralgic m caaraclcr, above and below the right eve. There 
wa' no h»*3<Iaciic. 


On April 9tli he eompkieert of a fleeli„g diplopia, a„a o„ (' 
following day it, era was oliviou* weakness of (lie e^lenial led 
0. the nglit eye; by Apni 13t!i paralysis was complete. Theie w 
1.0 farther new, alsia after this dale. Tlie tomporatuvo becaii 
ijoimal on Apisl l/th, a.5d rcmcincd so. 

He was dhc'.iaraed liome on May 2nd with 11, c mastoid won, 
esl- i '1^' f.s-n, pan. intact. He could then easi 

i ^ "-’•■a. 10.15 fork. Some recovery of tho ealcrc 

rcclns Cl right cyo w.as just detectable. 

I"',"’"'" I''" rtiplopia, and it w 

lo.uid (hat he liad an mlerual squint will: almost compV 


paralysis of (he right cxlernal rcrlus nnd uncrossed diplopia, 
mo«t marked on looking lo .(lie lighl. There was hardly nny 
verlieal di'plar^mcnl of (he images. Vi-ion w.as 6/C in hoLli eye:, 
whh a +2 cylmder (93 degree'') in (ho right nnd a *f2.25 cylinder 
(90 degrees) in the left. In other woriU, after correction of Iho 
hypermetropic astigmatism present, lie luul full vision with each 
eye. Tho fundi and media were noinial. Tho father staled that 
the eye was **not so much in the comer as ib was at first.” Oi» 
looking directly ahead at a small light placed at S metres distanc', 
with a Maddox rod before the defective eye, there was between 
30 and 40 degrees of mcasurnblo csophoiia.' He could not obtain 
any fu«.ion of the two image-i. 

I'aialy^ed eye muscles differ from (ho?o in other silunlion« in 
that the defective mu'^cle cannot hr kept at ic*‘t. The eje mnecls* 
i-j kepi coii'^lantly but paitially moving, even if tho eye is covered, 
by the conjugate movements of Iho two eyes. Tin’s very con- 
siderably aids its recovery if the nervo is not pcrmniienlly 
destroyed, e‘pccially .in n situation where mas5.'igo and faradi^ni 
cannot be applied. Tliis boy was ticatcd bv au expert masseuse 
twico a week, between ^fny 2Ut and July' 2nd, with ionization 
with the continuous galvanic current for five to seven minutes; 
tho pads were soaked in saline, and applied, one between the 
second .mid fouith cervical vertebrae and the other directly over 
(.be outer conjunctiva, which had been proviouslv anaesthetized 
by 1 per cent, cocaine solution. The patient tolerated this treat- 
ment quite well, and it was followed hy interrupted galvanism 
in the hope of slirnulafing the cxlcrnnl roctus muscle fibics, Jb* 
wore a shade to free him from the disabling diplopia. 

His progiess was as follows. 

May 27th : Haidly any vidblo squint ; 18 dcgiTC5 of csophoi iii • 
iinglo vision vvUli prisui, hut not -ivitlionl it. ' 

Juno IHh: Tiicro uas 12 dogioes of csophoria. Tlio first lliiu" 
in tho morning Hio patient did not Iiavo doiildc vision, hut it 
camo on hy bi-caktasl lime. It was decided to try to nb.'ilidon tlio 
shade in the earlier pait of the day. 

June 24th: The csophoria wav ‘now onlv 5 degrees, and ih.' 
patient left off hib shade. FuMon was obtained without auv 
pii‘«m. 

July 8th No nicaMirahle csophoria wac dcfcdable, and there 
was good binocular vision. T};o abducent novvc, tliewforo, (ooTc 
about tlncc months to recover. 

AVc publish this ca'^o cliiefly for the interest of the 
complete rcpoit of the recovery', which in such 
not nlway.s been fullv recovdotl. It is also uoteworl ly i«n 
the syndrome vms associntod with an cxcepticnalK tc n at 
mastoid. Tho «;yndromo is irot of the complete Oradem^o 
tvpo iu that the bov at no stage. feufTcrod from hca-daclie. 
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illcinoriuiiia : 

MEDICAL. SURGIC 2 UJ. OBSTETRICAL. 
ifYPKnTROpmc Tr.Moui! OF Trrr: skin of 

THE I.EO ARISING IN A CHRONIC 
VARICOSE ULCER. 

Tirn follou'ing c;i'0 ^ronis Id !)(-' of Mifi*ii'iont sni'gionl 
interest to Miirrant ]iuI)ficiition. 

The patient, n ph thoiic wotnatj 62, tho inntlu'r of twelv** 

cJjjMien, hail sJi/T«-i«’rJ from Muico'O \<‘iris in holh nraclirallv 
aU Iioi Jife. Tivcnly-hvo joais nj'o, durinj; lior ninlli 

pi< "iMiHA , .1 \rui tjijf't on the iiiiiM ••ido <if the »}"}»( Ihi' 



\\a«< fnllowpfl by a lavjrc wci'pinp \aiii'o<<' nicer over the Kilo of llte 
iuptu)»*cl vein, «ince that tuno lj:nl m-\cr liealeil rom* 

plttoly. It woa tientcd by ijot hiU ntul viirion^ ointment 
applications. 

TwtUf vcais a^o an nlror bjoko onl on the left le;», ainl the 
ulcei on Uie right leg beeanjo \i\\ painful ami iiTitaling. Sin* 
iitttmbd tljc oui'pationt <lepai{nicirt of a liospital in I.omlon ami 
liad Lic>-'ar\ paste applied weekly. The nicer on the left log 
bf.ulcd tomplotoly, but that on the iiglil log \\as only nlloviated. 
Since tbei sbo bad been tieatr'd by her ov.-n d(»ctor bv hot lint 
appIioaiJonK. 

Nine nioMhs ago the ulcer bcc.inK* very p.iinfiil, iiiitating, and 
on‘en'-i\c; at llio 'saino litno wailv gmwtliK began to »pi»**:ir 
louiid its edge-,; iluio exleinlcd fuirl> lajiidly in all direction':, 
uml bh d easily on tlio -b'dite-f injiny. Tin* patient bas I»e-n 
t»nabIo to put the foot to tin* gjonnd for Ibo la^t nine inoiitb-. 

On admi'-sion to hospital (here ^\as a vety extcii'^ive hard, 
noilul.ilffl growth extending round the nholc circumference of 
the light leg, in the calf, and on to llio doi'^nin (»f (lie foot. 
On the ini<er '•nrfnco of the )f*g wrie Ino nlmc exlending down 
to tin- bono — the -de of (he original ulcer. 'J'ite gr<n;tli wis 
haid, nodular, and friable, blceiling >Yhen di'tiubed. No glands 
veio palpable either in the popliteal sjiaeo or in the groins. 
There was a =C3r of a healed tdeer on the inner side of llie left 
leg and mimeioiis vai icT-e veij,«;. A i.adiogiani showed prnoiUlh 
of the light tibia and libnl.a over the «ilc of the tumour. The 
leg was ainpntnlid and In-aled nnnnally. 

The pathological repoi t of a section of the tumour dc'-cribod 
it as licing a papillomatous growth with nmeli 1 mmil-ei-llcd in- 
liUialion, but no definite «igiis of mnlignuiirv. 

\V. Dowlij Uf.dfouii, M.B., Cb.l}., 

. ;jt .SiirijIc.Tj OtPfcr, Hertford Coiinlv 

llo-pjtal. 


SI.OUOIIING OF uterus AFTER COSIPLKTE 

inversion. 

■ITir. following (.SM- of oomplcto invpi-sioii of tlie uterus mav 
1,... worth rceordiue ru v ..wv „f a-, very unusual features. ' 


A ma.ncil woman, .sg.d 32, ,l,c caiv of a cprt.fie 

nmlwhe, wa, .Ichvce.l of he,. child aflcr an aiievenlfi 

labour of MV hoin s or. July loth, .She ,lc-cribccl her puei-.e, in 
as norujal. In.l a,l..n. -d that i|,e " locl.ial " disohareS had co. 

Mil ale I. She goi up on the u,„„ ,|ai feelmg quite fit. ‘ 

On tie eieln Mil.i (tax afl., h, , eoi'finement she siidd.'Mlv 

' eln'V , '‘V -‘"I an atlcinpl.n" t, 

'^tvi ' ' "'"’b - If Hdi a laig ma-'i pavs, p,.j vagn.ain " 

Wli.n -he .tuns d m i,o-ini.i| -|„ „ppean.i] p.ilo and .somewha 

-I.nked me urn fill no pain. He,- p„l-e w.as fOO, .ami he 

. .I.p. I.IILII. 39.6 . She had felt tin. ma-s p.a-.s throaeh ih< 

r‘l 'T", '‘■f"'''- to that, on th” s.an„ 

da , ..... h.el .ni.ml ,| ,hu,xh a,„l out her mdinaiy duties 


On e\'{iiniti;:(toii, the ulerii-', (he *.izfi tif a fniir moiilhs’ pieg- 
imiicx, was ‘fcn to lie completely iiucrlMt and hiug out-ifle (l.e 
vagina. Tin* exfioi-i'il sinfacf was smooth, .shiinng, gii'y)*-!! in 
(•olrnir, and sliowed Kigns of sloughing^ an oinpani'-i) by a ‘•iro}'" 
faoeal odour. The ap^'iiings of (l.o /’ah'jpi.in tub'cs, were qnile 
oliviuu-. Tin* bladder was distcminl. 

!*ndci a gunTiil anar-^.llirlic IIk* lu.-iu-- was Ibnrongblv eicaTi'^''d 
witli biiiiodidc solnlion and f-aline, and the hladdf-r caili'-tonz'Ml. 
An atteimit was then rinuh* to I'-dnc,. inter'-iort; on this li'-ing 
found to lie inipe<--il)le the uterus, in j\- intrrtid ^taie^ was push'd 
Irick into the tagiiiii, ami the M'gina packeil with pant-'* wrung 
out of hiniodide* ••oliition. 'I'li'* ryndilien of the pitient ami th'i 
g.ifigien Mis -.fate of (fio ntrru'.- (fi*{ not alfo’.v of ant thing vl'o 
iH'ing done (hen. 

Suli'-eipifiit liralineii', ronsivtrd of vaginal douchrs of binio'Hde 
johilion thier times daily, A piorn>-_? piinilrnl vaginal di'-charge 
w.i** pie-i-nt fioin the first. The ti nip- t"i(tn<' romifm'*d at ICO^ 
for t« II daj«5, ami tlnn gi'adually rutm- tlown to nannal. On the 
eiglitli tlay after ndmi'.-ioii a htige giingunous nia'S came atY.iy 
fiom the vagina, whirli practically lori'-pondMl to lli'* whole cf 
(Ilf ntefiis, cxc'-pt for the cenix.’ )-Vom that day ih'* di'cliarg'* 
gtmbiaiis diniim-bcil. There wa- no Iiiernori itage what-O'ner at 
Hilt tim«* in tb'* conrve of tb'- illm 'i, (Ju Ang.i-,t JOtb, fne week- 
nft«*i admittance to bo^pilal, ‘‘h'* was di‘ch3rged ijuili- will. 

On ex'irninalioii per sagitiarn the iriM.-iins* of th') cervix, ‘•ligljlly 
palfid, could be fill in and the p-dtic floor in goad rimdiliori. 

This case protents the foilowiiij^ vlm'v nnnstial icaliirf*-*: 

3. Tjio titenj-- must bnvo bccojno inVertml sboitly nttoi* 
labour, yet, juT'-eiit in^ no ‘^i^ns utln'r tlian (rjnvtt[iati(jn 
a*nl the contliiu/ius ntl “ hn-bial *’ disclmr;:!', the inversion 
was lint ilivcovevod until i*i*;lite' u ila\s after delivery. 

2. Shmh uas i‘iitit(dy ah-ent until (be uterus protnideil 
lbiiiu;;li ibe va^gina. 

3. The lase slmtvi'd little or no sjg,ns of twttud “Cptic 

absorption. 

4. Shm;:hing: of tlie uteniK, with unevtiilfnl rctovery. 

I util imh btril (o Dr. Itichmoml fer p tfi'i-dcn to tcp:;il this 

Au:x. ^Voon, M.H., C'li.D., 

JI<MiN'-.Siirg"^'n, R'S' Ifd.il" Infn.rjry. 


iUports rtf ^ocidirs. 


3HN0K IX.IUIHKS OF 'llIK ELBOW-JOINT. 

M a inocltjm of Hit* ?{?ctioi) of Orthopaedics of the 3?oya/ 
i-^ficietv of ^lodifine, on Doei'inbcr 3r(l, a discussion was 
h(»hl <»*ii minor injuries of the elbow-joint. 3Ir. I). Macuak 
.\iTrci:s* presided. 

Mr. \V. II. (loH.Yir. yavc n detailed desgriiitiou of the 
striulure and ineehanlsni of the joint; anatomists definril it 
a*; a hingi*, nnil omitted tho'O dissm taiious on fuiuliou 
whiMi lent life to similar studios of the hnee or }iip. The 
mechanism of tin* oUmw-joint was identical with tliat 
wldcli allowed llu* eve to move in its houy socket, and by 
a series of synovial fringes Xaturc liad overcoir.e the 
|5iohk‘in of ifio sharp odgjc. The elbow was primarily 
<h*sii;iied for use in positions betni'en 110 and, 179 degrees 
of extension, and lietweou half and tlnoo-rjuarter jirona- 
lion; the prnnation position was that in uhieh the forearm 
was hold in all common positions of the arm, and provided 
tfic* only h)g,ical explanation of the carrying; aiii;le of the 
elbow, T)io position of full extension and full supination 
in whuh the tavryinj; ani;?o became obvious was a wholly 
artilieial one; tlio purpose of the cai lying anfilo was to 
aMow tlie ladins to lie in tlie long; axis of the lunnerns. 
The position of irst for the elbow was one of slight flexion 
and rather more tiinn Iialf pronation. Tlic majority of 
injuries seen in the elbow wcie due to indirect violonce, 
but, in addition, the elbow re|;ion was exposed to diio(t 
vio!enc*e by falls or by blows on tlic arnl raised in self- 
defence. After illustrating: a number of injuries, Air 
Ogihie spoke in partKiilar of tennis-elbow, tlie clinical 
features of wlncli were well recog;ni 7 .od. This conditibn was 
found in fol owers of those trades a„d sports in whicJi the 
at IP itas jerkpd i-apitliy into full pxtoitsioit ttliilc the haiul 
.miaspca vomo lai'pe ii.st. miient. Tlio o„-pt ivas raielv 
staWeii; the TOndition heiamc ]>i(is,osMvcly tvorse tvith tlie 
Use of tlic at'tii, anti nii athliljoiijil .sviuutojii ivas inonioiitafv 
inliilulioti oil liftiup small ob.icfts' siidi as a tc.aciiit In 
luo-t lascs there u.a, „o .stvellino or other alteration i„ 
the raulonr of tl.e joint, and the I'-ray iiietnrc tvas iipoativc 
.V common (liincal type Avas due to .....^, 0 ^ ci... ' 


t.yiJC ivas due to te.ariiig; of intisrlo fihrps 
1'.- y'"" tl'c hone, tvith, in some rases, ,ee, ora- 

tion of the Iienostenm; hnt .sorectiracs tcnnis-elhotv Jould 
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i. m 1.0 oxiilaim-d l>y tonilnj;. ami >l;>o **.' "'Imnal 

(loiaiimii.oiit, siiailai- in its caiiso to tlic injuiios ot tlm 
intciaial soinilunav oavlila;;..' of tlic Unco. . 

-Ml. 1’. .l-XM-i! VriiUMi, said tliat iiitonial doranoonioi.t 
of tin* oll)o\v-jon\t ns n cnu‘*c of loniiis-cl^ow luui npju’n I'u 
to Wnw fov n long time, lu\t ho hutl not boon nhlo to prmo 

ii, He regarded tenni’'-clhnAv «•' being )>o‘'‘^ihlv in n uuin tci 
of c'nsov n inn'^culnv vnptnrc; hnl in the inajoritv a eom- 
hination of eirenValiug toxin'' and local trauma was ron- 
M vnod. Partial dislocation of the head of the radius w a*. 
u\U to ho treated rather lightly and eonsitlen'd a iniiuu 
di''ahility, hut the syieaherV ex\)ericuce wa-' that a dis- 
located licatl of the radius iorwards was a most tiresome 
inatt'U'. and if loft displaii'il uuiscd iuu''eulo-spiral neuviii'. 
Imu' f'atturcs of the head of the radius early operation was 
the onlw thing worth eonsidcrnlion. He did not iog;yd 
excision of the head of the radius as a good ojieratir.n w'ith 
a ruovahi’e cKiow; he had had a largv’" niimher of eases ;ii 
v.ImVJi lie had excised tiso head of the radius iu a fixed 
elhiur, hut he did not do this rl all light-heartedly if the 
ehinn- was rrinrahlo. 

Mr. R'vthon Josi's pniutod out that elbow injurios were 
iro^t conunon and significant in the second decade of life, 
lac the olhnw of the young adult was very siicreplihle to 
if'jnrv. He pleaded for the IvCeping of ennslant leeords 
ol the range of jclurning niovemeid following ditfereut 
IrcaiiMonts; a study of the‘-e might not justify the treat- 
ment adopted in a particular case, and it was very easy 
to h'* uxisled a'i to range of mnven;eut if one relied only 
upon nnaidod observation from time t<i time, or even upon 
the pn^’ent*s description. Healin'.; with fractures of the 
head of the vadixis, he said that the end*iesuUs in his ea'Os 
.‘■homed tliafc those apparently iniuxent and trivial injuries 
of the Ijcnd of t)jc iadins\had n prognosis mliich was worse 
than that of supiavomlvlar fractures with gnsss displarc- 
ipent. Dvon in taJ?c.s wliere iliere was no displa<omeut Iiis 
liiinres showed a poi/cct re'ult in siqiracomlylar fraduies 
in ICO per <-c\\t. of ca«os, whcvs'as with fvactwvcs of the head 
of the radius, nho with no (lisj)liicomcnt, a perfe< i rc-nU 
was only obtained in 93 per cent. 

Mr. W'nneMrucu How via. s\id that tmuisH'lhow was the 
result of had tennis, and very seldom o<enried in a pro- 
f.’ssinnnl player; wIumi it did, tlic jilaym was usually uol 
a s'Uwg ptvsim. hnt sanwam* of auh/itit t\po in whom, 
pcrinips, siiino latent scpsj« in tim iniiunlnr tissues had 
hc:!i associated with trauma. Certain eases of teimi.s- 
olhow were due to a covxtvactiwn of the exieusovs and a 
pinching cf the eiitaneons nerve in that irgion. 

Mr, R. C. KL3lsiir. jomarhed that eontimmiis lenni'- 
clhow did not come on acutely, hut so «grndnally that it 
w^s difiionlt for the patient to say ex'U-tly mheii* the con- 
dition arose. The patients wore often over tlio age of 35, 
and were continuiiig to pUiv hard toums when others had 
de-istod. There were sijjue very characteristic symptoms, 
smh ns the position of the tender spot. whiHt was ab^^o- 
lutcly over the vadio-humoial joint. In lus oplumn, true 
tenni-elhow' wa-s lironght out in tennis In- a foichaiid 
drive, a position in wliidi the hand was snjn’nated and tlm 
wiist tully cxtemled. He alwaw exclndod femn llie categorv 
of tinnisK'lhow tlioso (sisos in which there w.as defniilc 
evidowfo of aithvitis ol the elhow-jninl; in thc.se there 
existed a definite j^atl-ologit al eansc, which was ah'-eut 
from ordinaiw tennis-elhow. As to the plivsical licatmeiit 
of iujuuo^ of the olhow-joiut, i>ai ticniarlv 'in voiiin-' peoidc 
and children, the best fnuctiunal vesnlt' was' obtained hv 
imnna! natural processes Avitliout nssist.-mee. The ehihr's 
own movements would restore function more rapidlv linn 
am. .“sdstance was likely to do. Unfort unalclv, the presont 
grncr.ition expected early imissigc and moVeinents and 
the only solution of the difficultv he liad found was to "jvo 
to tlm^e porfonnii.g the inassa.,. iustn.eUen 

wln-li had led one of theni~a parlicularlv hitelli-ent 
peis-n-^fo remark. “ -What you rcallv mean' is that°voii 
IdUe a lot .nid really to do vci v 

Mr. W. 11 TjiETiiOWAX- said that there was nothing more 
co.m-\nl in its elmjcal picture than tennis-elbow; it mas n 
tifumatw synovitis of the radio-hnmcrnl joint, AVhv lIm-^ 
m.ag.ne various pathologies? it was rpiRe well known thui 


eertaiii hone-selter.s did erne loimi^-dhow by inaiupnlalmu *, 
in other <;».‘-cs it was otpially ovitleiit that they <ml not. 
In eight intviiclahh' cuh'- lie had explored the joint: lu‘ 
had foniul Osgooir*' hni*‘«a in some xd them, iupI in *dhei'*. 
OsgoodV bursa wa< uothiug more than an extension of tin* 
Miiovial niemhnmn of tlie radio-hnineral joint In lheM‘ 
oiglit the only ahnoimality he had discovered was that all 
of them, at hoili the front and hack of the joint, ^ hail 
injected synovial fringes. 'With the removal of the Iringt's 
restonitioit of normal funclion in time hcrame complete. 

Mr. Roevx JoNEK said that in certain eases uf tennis- 
elhow there was definite limitation of movement, and in 
these Mills's manipnlations proved very val'nahle. Hue 
lesion of the elhow-jninl often found was a tissiire linilure 
of the head of the radiiis, due to pitching forward on iln? 
t.ulstivtohed hand. 

l>r. Pini.ii’ I'ionou. sj>eaUlng as one iu charge of a 
massage ileparlmeni, saul that many c.ases w<‘re .sent to his 
deparincMit with direct instructions to give massage, simply 
heeausc the j'-iny picture had shown that there, was no 
fracture about the joint; the^e, Iinwever. were dangerons 
cases, ami .sUonlil leeeive far more careful nlteiition. 11<* 
had seen cases which iu their early stages had even l.eon 
inisinaiiaged icacli a piMfcd ic.snit hi nclive movement of 
the dhow. joint, which gave nearly TOO per <cnt. good 
vesiiUs. 

Mr. M.uiui: .\iTKrx, from the chair, «:*id that if time 
peiiidHo<l he was ijiiite prepared to tlisagm* with ncnily 
everybody who liail spoken on Icr.nis-dl.'ow. Kvrn Air. 
Ogilvio had stated that the uniditiaii wa- invariably cn tin- 
outer side; l.ut. in fad. thme wa- pain of a very similar 
sort assftdntcd with the oriiiins of th.e mnstles arising frem 
the inti'nial tondylo. Tlicre w<ie eases whidi wore diretlly 
relieved by the U'C of a pml and ’•liap: thdo were ethers 
whvh no pad and strap he h.ad hven ehla to devise ennhl 
relieve, hnt whicli on manipnlalion ‘Mvent flick.’’ .and the 
<-me was <om)>lcte He ngieed ahont treatment ly natnia! 
luwvexev'Wi. p\uvidc<l xhc paiieut was wstvained from iu* 
disi ret ioijs. 

Mr. Ooii.vii:, in leply. said that he thought it was a 
duly when examining a case to Iri to translate the hMury 
and phvsunl sions into lerins of ' microscopical patlndogy. 
If it was- a (c.se of bh)od effusion, the ticatmenl was rost.- 
If the )nicvo'co]>ical section showed young ronneotive tissue 
ceUs niul hlooil vossel.:, the treatment was limitation of 
movement coinhined with picssure; hero, he thought, a 
small pad wycv the tender spot and a stva\> did a great 
dc.'il of good. If the mii-rostojiical condition showed con- 
nective t»\sne with no lells and no blood vcscels, then 
MiUs\ method of inanipulatiim would cure all case*! escojd 
those of an aitliritic tvp('. 


SHAIM- or THK IMH.ViS. 

At the meeting of the Soelion of Obstetrics and Oynaecnlcirv 
of the Rtnul .Society of Medicine on Asovemher iStfi J)r. 
Kathlokn A .woimn- read a juiper on maleuial inortality 
and its relation to the shape of the femah' pelvis. 

Dr. Yanghan said that lier ex-perionee in Kashmir find 
led her to suggest that civiiixation created condition'; which 
resulted in Hie deforming of the pelvis- iu women. Cn'^sarean 
^(.ition was as common in Ivashmir as in China aninn-; 
women of tlic bettor classes who .suffered from the pnrdall 
system, lloatwomen in tl)** .same towns, engagin'*" in hcavv 
work on a coarse hnt .sufficient diet, did not .suffor from 
diffiiult lahonrs. Similarly, tin* African iiegrc.ss in a kraal 
had an easy labou.-, irln'ie in an Amcn'can'city ch-trtrir.'il 
compUeutious occ-nrinl owing to tiro poor hygienic cuii- 
diiions under which .slio then lived. Tlio repoit of Dr, 
Janet CamjihcII Imd .shown that tiic highest rate cf matoriial 
mortality was to he found in imbistrial centres Dr 
Vaughan contrndc-d that the fundamental cause w.as that 
the shape ol the child’s head and the mother’s pelvis did 
not agree*; in hs'i* opinion the cajmeitv of the iielvic infii 
depended nu)r<* upon shape than upon si/.c. Varinlisms in 
shape iii^{L.-rumhcr of pelves of dilTcrcnt r.ncos wcio dis- 
the speaker, and three types ocrc defined. 
The circular tviw, iu whieli the whole nf the body cf the 
first sacral ■ve'ilebra was oviUide the inlet, was found lu 



1110 Dec. j4. 1929 ] 


TRAINING AND EMPDOYSIENT OF nilDWIVE-S. 


f Tiir f'.iviTi** 

1. MiMCiL Juctau. 


coitaiii native nuTS^ ninl in ik’Ivc'* in Uv n”<| Antii'ut 
Britain, tlio sotond tyj)e, the nntoro-postcriorly con- 

ti-acted or rielxotv variety', the nppw part of tUe sacrum 
an*l the fourtii and liftii hiinbnr verlchrao lieljicd to bloclt 
the available spare.; this type was found ainonfi Kuroprans 
and Egyptians. TIio tlnrd typo wan Ihittoncd from sUk* 
to side, as in osleoinalaeia nml the pelvis of the ape. 
Dr. Vanglinn said that the two last t\pes must Im e«it- 
''idcred patholngital in women, for the foetal head was 
unnlar, ajid a largei head ff)nld ho hojji through n eirr-nlar 
udoL than tljiiiUgh an\ oilier fonn having the smei* 
h.Mindai\ mea'-urenionts. A'-ray oMuniuntions had shown 
ihat the emls of an o\al jioht^ were n<»L oe<'npied hy the 
cfuldS head at biith. in the Kurojman the }K*a(l de.seeiided 
in a seiew-hhe nuinner hecauv*- the thiee largest dinmeleis 
of the jiel\»' v\(M* '■mt.Ui’d in different pelvic planes, 
wliei<a> in tin* louinl pel\ is all the duinn-lers of llie three 
pf.iiws verc eipial with tuotalilo vaero-iinu joints^ and 
lalniur was (pinl; ami ea^y. Alter dosenhing various jm-,- 
foK's adonled ill naiito labonis, l)r. Vanghan oinphasiyed 
tlie nnpoitanii* of the smro-ihai joints, which were well 
develojied 111 tin' Miiulai- pel\ is of the negie.ss, Smith 
AiNtiahan women, and tliose who still l<*d hatnia! l»ve>. 
( i\i!i/<‘d women did not il'-e ibi 'e jnint*'. <'\<ept lit eumes 
and g% mnavtii and the shape of the i|onnal pelvis wa> 
ailered bs the mloplmn oi an indoor sideutuiv life, as-,)- 
(iateil with tleln n m s ot sunlight auvl vitamin 1 ). The 
speaker ad<!e<I that itie prohleiu of maternal inorialitv 
sljonld bo attaekerl In eo'-nriiig jiroper develojnnent <if tin* 
pelvis in little gnis in tjjeii <‘ailie'.l years, and not bv 
making ehdi'it ale jnm ision Itir aljnounal eliildbirtli. 


THAINlXfl AM) IhMIM.OY.MKN’T OP .'IFIDAVfVKS. 

\ UKKiiM. Of tin* Xoith of England Obstetrical and Gynai'- 
1 ologit ,d SiKioty was bold at Shclfu'hl, on November 22nd, 
with tbe jiresident. Dr. (J. W. EiT/dirnsu) (Manchester) in 
ilio chair. Professor D. Dovi.\i. (Manchester) opened a 
disC'Ussum on tin* repoii of lim Departmental Committee 
on ibo Tiaining nml Employm<*iit of ^fiduives. 

Protessor Dongal pointml out tlial the report contained 
matters ol fai-rem hing importance, not only to those 
engaged in tlie teaching of medical students and midwives, 
but also to all lonciTiied with tbe improvement of ohstel- 
in a! practice generally. Tlie various seelions of the 
lejjort were omlinml and comnmntcd upon. Hearty agrec- 
immt was cxpres^e«l with tlie \iow' taken that the doelor 
icspoiisihlo for the ante-natal supervision should nKo ho 
tlc' doctoi who might he 011 cal! or in attendance during 
l.ibour am! the puerperium. Tlio s])oalver mentioned that 
ib(‘ maternity s<hem (3 followed elcJsely on the lines of that 
drawn up hy the British i^^cdical Assoeiation, aiul the 
«*pinion was espressed that it was perfectly sound. He 
M>nsideic<l the i-ffect that the introduction of such a 
s( lieme wouhl luue on the supply of leaching material for 
medical slndcnts and midwives. The Oovernment Actuaiw 
Department had stated that maternity benefit was at 
lirosont payabk' in about 80 per eent. of* tbe total eonfme- 
monts, and lliat of tlie remaining 20 per cent, about one- 
h.ilf occuried in families of ecjnivalent economic status. 
When a midwife ami a <ioet<ir were provided for everv 
niother lomtng within the scimme it wa.s evident that tim 
number of normal cases attondod hv unv maternitv hospital 
would be \cry much iliminisln-d. 'hiere would be*a certain 
uuniber of neu-ssitous cases, l,ut these would not he verv 
numemus, and fmancial ludj) would be given to them bV 
ocai nnlhoMtics regnra to the training of ^nidwivS 

tlio suggostiou of a .prchiniuarv test of ^roncral edneation 
was w-aimly wckoincd. Post-cx.amination • eUnc.ition 

r tit ^ 

iiu'mioM.’il, .ni,l 1,1:1, le tlmt a fon- „roir 

n„n „t ,,t the oral oxamii.atio.^ 

hat tla- he te.teil on the .irrns ol iireanuKv 




sbmild not lie alloweil to give Malatives, but Unit tln-ic 
was no <}!)je<'li(jti to th(*ir being nlhnvcd to give hypodermic 
injcctbms <if pUuitrin or ergot under tlin *>01110 rcslrielion*; 
as existed at prcM-nt with regard to the administration of 
tbe latter driig by month. On tlie rpicslion of tin* siipjdy 
of iiiidwives it was suggested that llm midwifery practite 
in certain of the jmorer districts .slmuld bo cmiduefed by 
whole*time sjilariial midwives, employed eilber by a nnater- 
nily liospital or liy a local nulhorily, and that suitablo 
hostels slionhl be provided to nccomnmd.ite Ibcm. A muUi 
heller class of midwifc' would be attraitc'rl by sinli n’cam. 
and projier facilities would be available for bathing and 
tlie sterilization of elolliing. In addition, the centres 
would supply siiitahle elinical material for training pur- 
poses. Tin* (jualilications sugge-lcd for sujicrvi>ors of mid- 
wives, the appointment of an indep<ndenl legal asve«.i.or to 
the O'liira! Midwivc’s Iloatd, ami the projm-'al to give that 
hody power to Mibpoena witm‘sc-» and to take (•viilcme 
on oath, were generally appiovcMl. The clauses dealing 
with tlie approval and in'*j>i‘Ctir)n of training institutions, 
the arrangement of the emric'idnm, and tie* formation of 
an ad\isory c’ominittee and an examinations board were 
disriKM'd, and n definite pronoum cuiieut made in favour of 
tin* views exjiiesved by Dr. J'uirbairn and Mrs. Bruce* 
IHcbmond. 

Professor Mii.rs BniM.ir.s fShelfuId^ agrcul with the 
commems made; he Ijelievcd that action on the lines of 
this rc'poii would improve tlie st.atus of midwives. Tlie 
idea of midwi\es living at a hostel with baths, regular 
numls, holidays, and ndei|nali* pay for tlieir nrdnoijs woik 
appealed to him. He dou!itc*d if n clinical c'xaminatioii 
was practicalib', hut thought tlint if a few* patients were 
presonl at the oral examination, and some candidates were 
C'xainined cm them, this would act as a stimulus and 
improve tin* general standard. Post-examination expo* 
ri<*ii<e would ho of value; it was insisted on in one 
coimtry for medical stmlents, .'ind it might help t<» provide 
staff n*nrse% in mnt<*rnity lio'-pilals. He especially Mippnrtod 
Dr. T'airhairn's rcmarU<, and thought that a, considered 
opinion from the North of England Society might inlUience 
tbe autborilif's before tliey took a decision. 

Dr. V. H. (Mnnebester) aUo agreed entirely with 

Dr. EairhairnV reservations. Large ante-nutal elinii*s 
shonh! lie in close touch with largo maternitv hospitak, and 
a report on an anti*-n.atal examination he foiwvnrdcd to 
the doctor who would be in cbargi* of ibe louliucmont. If 
a panel of praciilioiu'rs was formt'd to eouduct .a maternity 
service tlu‘V should he required to have special cxperieuco 
Mich as was necessary to obtain ni'jjonie.al preparation's at 
the special rate in venerea! disca'-e work. Ho approved 
llie U*st of general education and of a modified eiinicnl 
examination. Ih* donlited if there really was a shortage 
of cases and if the host nse was .at jircscut being made of 
the clinical material. There were considerably more casos 
in tlie Manchester Pnion hosjiitals tlian wcie needed for 
the nnmhcr of pujiil midwives trained therO;'and since he 
could imagine certain disadvantages in training im*dieal 
students and pupil midwiv(*s together, he suggested that 
the* fornuT might receive their education in maternitv lios- 
pitals and the latter in union hospitals. AVilh regard to 
post-certificate training he advocated one month's resi- 
dence in a maternity hosjdtal every four or five years. He 
thought that limitation of the mimbec of cases, the pee- 
>cnl>ing of holidays, the )>u>vision of ri’lief.s, and the 
<ontrol of hostels conducted by numiiipnl autlmrities «>r 
maternity hospitals wonUl he of groat honefit. 

The report was furtlicr diseuss;o<l i,y Drs, Lrirn Mu«»ay 
and J, 1 -:. HuAnim.n (Liverpool), * D,-. W. '\V. ICivG 
(PhrlfioUl), nml Dr. J. W, (LA-oinool), niic! flu. 

follow iiig vesoiution \\.\s passed: 

n ron.iilimron t'Se" 

in.il uniY SCI vice and ivdmMii" Ihe picfcnt Jji-'h incidoiu- ef 
l>«cip<*ud jnoiiahty and inoilnduv: hut foe}-.'' that iho ni-n 
..0.1, im. 0.1 in llie lopou lo Im^.i il.'o „o„:; if Hic C..„',rai 
Mlilnn.-N liOiiul and to give ilie Minister of JIi..a!t!, the sol' 
i.-Y>>i->I>'Iity of approvmo; and mspccli.ig tiaiiiiiij; iiislili.liti.H 
1.11.1 U-TML-rs-, and of i.ayiiig .loivii (|,e ci.r. ieuliliS of tiaini.l- 
1 -..-, JO"'-.*! ■! =»Ioplc. . be p,cju.l.c.al lo 11,0 teacliing and ii.aei ieS 
i . ni this comiiry. ^ 
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c;i!lin,« opcratio... Dr. J. S. Mur. v.ns iilaO. licit (he i-.se of 
iilii"? Iiad cot liecii altogotlior alsoIiKlu’d. lit- incntimioil 
t!jc°rasc of a ■woinnn whom lie liad rccrntly dch'vorod after 
fimrtoon years’ sterility, and said that he had trralcd tiiu 
indamination hy t!ie use of dni^s and phijrs. 

The J’nEsior.NT, rojilviug, said iic Ivad not inrnnl to 
ovor.strcss diaihennv trVntmrnt, vinre he was not vrt in 
a iJOMtion to jnd;:,o’ The third car.o of ehreuie f^oiioeocfal 
embteniiiti^ in which lie lind tncil diathermy trcatmmil 
huvl imjirovcd, bnt he tlioujijht it tjnite likely tint tht-* 
improvement was oul\ tcinjnnavy. The eases <»f trail*-* 
})Uintaticn of ovaiies woe anto*trnn-}d;uUs, one l»avin<; 
hc-on nndert.ihou in a (ii'^e ol saljnn^^o-oojdioritis. JK* iiK’ii* 
tioncd a recent juipor li\ a London worker wlio had cairied 
ont exponnentb 01 ammaU, removing: o\aries at intervals 
ok twu weeks and transplanlin;^ tlie antajireft". In every 
o\-e the >;rafts hu<l died, nut one Ik iu‘,j; alvvo ut the end of 
l.jiii nmaths, and tins seemed tn he aijaind the teeliniqne 
of ti an'plaiuatiMM <d the ovane''. In pof..nnin;i Hnhner’*. 
L.-t it u;is ncMwarv I*) ^ct the sj,o( imeu cpinkh. The 
numhei of <n'e> in wliieh p^.stioior dnismii of the ccivix 
had proti'd nnsatt''i.i< ttJi \ l;ad Inon ^o jiie.U that he did 
iKJt think tlie opeiation jU'-lified. 


Jhidiopjnp/( iy /a fda-f t L ir<. 

Dr. FM.KiM.n uad a note on two <tlt"tetiic:d ca'-es in 
whnh the diu^novi-, liad keen confiimed hy r-iay examina- 
tion''. I'iii' fu'-t patient, a inimijiiavida, was noted at flie 
Ihuty-finiith wo< k ta hii\e ai; ahnarmal mass at the fnndns, 
whi.h v,.--, ti ndei pidpatuni at the tln»l\-v.Y nth wed; 
i'll little d.iul't ul tlie diagnosis <d a Ity li m ephalie infant 
pn*Mitini: as a hi«e(h. This was (onfnined hy an j-ray 
jiiilw.e. 'riic paiirnl was dcliveu'd at teim, the tniplyinj: 
■ i the llnid heme simpUhed by the* pitsem.e of a spina 
hiltda’ tiin>n;:li this openm:» a metal latlnter v.as pusscl 
tlie vnuiidi-s, tin* Hnitl draining away and the sktdl 
( 'dhipMmr. An j‘-ray pic Inn' was taken to '•how tin* 
c.ahciei m jHnition. Tlie second wa*; a ease of compound 
pi esentalirin 0, ‘lining in a piiuiigravida with a normal 
p-'lvis, and consisting oi a foot, Iiand, and head. The dia- 
gnosis was partly made hy palpatien and rectal < xuiiuna- 
tnn, since' the loot could he easily fedt jier rec-tum; an 
r-iay ph<;togiai>h sliov.ed that a hand wa.s also involved. 
Ths treatment consisted in correcting tlie pre''enl.ation and 
indiuing lahoiir. Tins proved snee; ssfnl m the end, hut 
the malpi e-entation re. nrred during the* laliour, and it was 
not till tiio first stage was well advaiuvcl that the he.nil 
fonld he induced to remain as an uiKotn\»licaU‘d vertex; 
delivery was completed by low forceps. A live ehild was 
horn; it appeared nonnai in eveiy way, and had ccitiiiiumd 
in excellent health. 'Dr. T. G. IIauiimin* c!cmcn''tratc'd the 
pictures by means of slides which he liad prepared. 


UXmS PLASTIC’A, 

Tnr. ^lanehostcr Pathological {Society recently held the 
c'.pcning meeting of the current .‘■cssion, and Air. (Jminktt 
WmcHT dcliiorod the presidential addre^s^ taking for his 
subject linitis plastica. 

Air. Garnett Wiiglit related how ho had operated on 
two car.cs of this disease; at the time of opcr.ation he had 
considered them to be undoubted eases of cancer of the 
.stomach, and he had performed a partial gastrectomy- 
on both. He ivns surprised in each instance to receive a 
proViminary pathological report stating that the eonditiou 
was one of extensive fibrosis, chiefly afTocting the suh- 
mneous layer of the stoinacb, and .showing no sign of 
malignancy. T'he first patient died shortly' after the 
lion, and the second died nine months later from secondary 
growths in the peritoneum. The speaker said that Brinton 
liad fiist given n clear and full description of the disease- 
he had considered it an atypical form of cancer in which 
there w-as an excess of filirous tissue straugUw" the in- 
vnding epithelial growth. Air. Garnett Wright added that 
ir was possible to demonstrate the carcinomatous nature of 
tho discaso hy staining the epithelial cells with nnici- 
‘ 'iinine. Afost of the patients who had been followed 

j» ha«l dk d from cm cinon atons meta.stascs. 

^ Prol\s-or siiAW Dinn' showed an interesting .series of 
^'icroscopuui sections of hnitis plastica stained with muci- 
*,.irniinc. 


f T»i» 
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TUI-: DIAGXO.'^IS AXJ) TUKATMKXT OP SYPIUDS, 
by Giiiur.rs (h Dr.Nxn:, is oxnialy what it 
staled In In* — -nnincly, n monogra))!! of same SCO pages of 
convenient size, Miitalilc f n* tlie general piactitinncr. The 
wuthnr is nearly always dogmatic, bnt here and th.cre he 
is inclined to carry ‘loLrmnlism (*) exci"';. Fur example, 
wln-n he states that the A'p, jxillithiux (animt pcnctiate 
intml mucuus memhrane he i-, dircf tly c.'mtrndicting the 
{‘xpcrimenlal work of Brown and IVaicr; in any case, 
it must lie diffieult to decide whether a given mucous 
iiiembraiu* is intact or nut. 

The ehaptets on the ]>.atIiology of syphilis, classifying it 
in tlie four stagf's of invasion, infiltration, rrsuhitton, and 
ci'-atrization, an* (]n\t4' tho best in tlie bank. Tlie de^crip- 
tion is <Uar and simple, and Imtter th.nn ih.at fnnnd in 
most lexih.H>ks on the snhjc<t. There follows an aceounl, 
on fairly ston-otyped lines, tjf tho varintu manife* tations of 
syphilis in its dilh'rcnt stages and dilfevcnt parts of the 
body, and rardio-vascnlar disease is accorded tlie impor- 
lanco it de-evvo-, bnt does not always receive. In dis- 
cin'ing treatment llm author im'souts his material in .a 
<unous safjneme, dealing with tlie SwifUKHt-Aliiilvie Intra- 
*})iiml trealmi’iit, jihont which he is evidentiv <Mithu‘ iastic, 
and with tivpar-amidc and malaria hefoic he comes to 
the UM* of nr'-enohenz’)!, liismnlli, and mercury*. The 
routine “ tonv-'*'” laid down is cxlrcamly ihomngli, hut as 
it cnn-*!^ls <;f no fewi'i* than thirty-right scjiarato injections 
<if nr-cnobrnzol, hismnth, and nirrcury’, and occupies four 
uitmili'. it si'<*n.-» uuncces-arily cniujilicated and to demand 
ovenmuh of the paticni’-v time and pationee. TIte 00110*0 
might have been s-g out in tabnhir form with ndvanlago. 

in llic fouise <if the work Dr. Dennio brings out a 
nnmbfT of important points which are often overlooked or 
insidficjenlly i.tresmd— .for cxainjiloj tlu' mistake of npply- 
iiu' autis<'i>\irs to the primary sore until the di.aguosis is 
mad,e; on tlie oth.ev hand, ho lightly dismisses jaundice, 
the bane of ;\i<cnohcnz<d treatment, and evidently ha? 
little fear of arsenuhonzni dermatitis. Many syphi!ologi>ls 
would regard f'CO grains of pntas>.ium iodide a dav ns rather 
cxce-.^ivc, and few wonld care to carry out ns many cciehro- 
spjiuil llnid examinations as the author rrcommeuds. A few* 
minor rrvmv liavo crept in, such as the use of ** hibiac ” 
f.or “ bibin,” and “ intra-vevtchval ” for “ iuter-vertchva!,’^ 
)»ul thc*'c will no doubt he corrci'tod in a future edition. 
There is no index. Dr. Dennio has written an excellent 
Imok, and the cmicUuliug chapter on “ Public health and 
syphilis” might with advantage be issued in pamphlet 
form to tho jniblie. 


FACin.CKUYlCAB SDBOKKY. 

Mu. Hamilton Bmlkv has reprinted some of his published 
articles to form a readable little hook of oighty-si\ p.agcs. 
There arc fifty illustrations, .and the essays deal with 
bruuchiat cysts and fistulao, tliyroglossal cysts and fi'.tulne, 
subnja.xillnry calculi, and facial earhunclc. Tho author 
must have been Iinrd put to it to find a title for .such a 
mixed hag, but ho finally compromised with Ih-anchinl 
Olid Oflici I’jS'icnjs on ^iirffhnl Su}>jrt fs in ihr Fnrh'- 
rri'ci((tf liffiion,' On all of theso. intorcsting subjects lie 
writes in a practical straightforward way. The .sections 
dealing with hrauchial cysts and fistulao present a clear 
picture in cpiite a short space, though room might hnvo 
been found tor a little domontary morphology. The author 
explains how an aspirating needle may bo'^nsed to distin- 
guish between a tiibcri-uhnis abscc.ss and a hramhu) evst, 
though diagnosis shonhl bo possible without this “ rmi- 
finnatory test.” For tho treatment of bramliial cysts lie 
advises complete excision, and in a short chnpttr desenbes 
the operatue tcchniciue. Sidmnk’s operation fur thyro- 

» ^yiihthK Arriutri-d ati'f Ti\ Charlos C. IVmuc US 

Bt.n. UjirjH***!, BfrdicaJ Jfunojrraj.lji:. New Ybilj an»l I.nmion llnj'iirr 
&na Rrotlicrs. (Tloi*. 8\o. pr- -vii + SOl; inut-(r;\te«1 1C?-, intf 


2 Itraudnal Ci/sh, am! Of tor K>i<n)jsi Sviyicnl in ihp Fario. 

crmVfll Itfjion By HamlUfm Tj.ulcy, T.H.C S Uni:, l.onaon II K 
hewis Mid Co., Ui3. 192^). (Cr. 8.0, rp, vin+B5; 50 fi"mcs. 5« nc( j 
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g!o- 5 !iI fi'lnla ii. (icscribod 'm f-omc detail, tlioiittli lliP 
aiitlioi- diKs not tell iis ivlicUior lie li.as pnuli'-eH it. In 
lliii method ito .attempt is niinlp to i'litiite tlic Mipraliyoul 
p.art of tlui tract, but the siinoiimling tissues arc 
“ corcil ” out cn hloc as far jiroxiiiiiilly as tbc foramen 
caecum. Tim last chapter deals ivith fnei.al carbiiiiclo. 
Ligature of tlio angular vein was perfoniicil in four 
jiatienls, of ivtiom llircc recovered. It is true that intra- 
venous niercnroeiiromo and maenc.sitim sulphate locally were 
also used, but the operation is pcriiaiis worth trying in 
some of these desperate cases. The tiooh is well produced; 
it may he read in an hour, and most surgeons wonitl learn 
something from it. Tlio indc.v is good and the ilhistratimis 
are clear, though the single coloured plate scarcely justifies 
its inclusion. 


EPILEPSV. 

Dr. PuiurrE Paasir.z’s book L’Epilcpiic.' can bo heartily 
rcfoninicndod to all who arc engaged cither in research 
upon epilepsy or in the treatment of epileptic patients, for 
it is an eneellent brief review of recent additions to our 
linovrieilge of the subject. The author licgiiis fiy describing 
tbc experimental production of convulsions in animals by 
various methods, and the application of the experimental 
method to the study of hum.an conrulsions. He then dis- 
cusses the pathological anatomi* of cpilepsi and the physio- 
logical conceptions of tbc nature of a lit which have been 
liroposcd. Jfetabolio ahnornialitics of groat dirersity have 
been described ns occuning in epileptics, and Dr. Pagniea 
gives a good, if somewhat imdisciiiuinating, account of 
these, ami also of the eviJeneo in favour of the view that 
anaphylaxis may ho a precipitating cause in .some patients. 
His discussion of the toxicity of the hody fluids in epilepsy 
has special interest, ns it is in this field that his own 
experimental work has been canioil out. He claims to 
havo demonstrated that the hlood serum of epileptics 
possesses the property of producing convulsive plienomeiia 
in gniiioa-pigs when injected into the carotid artery, and 
that the toxicity of the scrum waxes and ivaiios according 
to the lolationsliip between the time of its witlidraivai and 
the ocemrenco of tlio csnivulsion in the patient. Dr. 
Pagiiioa discusses the role of the ductless glands in cpilepsv, 
hilt coiisiilers that tlierc is little evidence that endocrine 
disorders arc of any etiological importance. The dis- 
cussion of treatment occupies approximately ono-fifth of 
the hook, and includes a woll-halaneod consideration of the 
value of a ketogcnic diet, and a survey of what mav 
be accouiplisbcd by tbc bromides, boric derivatives, and 
Inminaf. 


HOW TO STUDY. 

WuEX a student first enters upon a college or nnivcrsil 
course lie or siio certainly needs some guidance as t 
method- of study. It is true tliat some training in appre 
ptiaie methods, and some exercise of tlioin, should liav 
been pan of the student’s experience in the secondar 
school. Imt, in fact, these arc not iinivoisally ami elToi 
lively afforded there. So far as hints on good stud 
method- ran he derived from a hook, recourse may wc: 
he had to the short Iniroductinn to Eminent Sfmly IJnhit 
orcoMhii./ fo the Jioirs and 1‘rincijilcs dnvniiiiiff Emiomirti 
Lfiintinij' by M.iude Buxciie Mc.se, Assi.stant Professor o 
Xnisnig Education, Cotinnhia Univeixitv, New York, Tli 
hook contains an “ annotated hihliographv of the men 
recent publications on how to .studv,” and 'ft is somewhai 
surpn-ing to an Englishman, though jiiohahly not to ai 
Amcric.ni, that there should he so maiiv such piihlicafion' 
noted, and that they should range from booklets ol 
« pages to volumes containing nearlv 500. It is evidoni 
from thc.se references and from tlie bo'ok now under review 
that t), ere is growing up in the United Stales a literature 
on tins subject with a technical jargon and phrascoloov o 
Its own. Phrases like " mind-set,” “ sliicly-.scts,” «• rofe, 

» f/epi!ejtiic. Par PIi. Pa^nicz. 
pp. 16 Ir.) 
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piM’o and otlici’s, may lend » kind of qiinsi- 

seiciilific or toehnieal aj>iiciin\iK‘o lo the reading, to 

ail Kiif'li'iiimnn at any rate, limy oh-seni'O ratliof 
elucidate the tiumcht, and do not case pern^tah it 
probable that a supervised introduction to the priicttco oi 
private study during tliC last year or two <tf school Mo, 
ttij!;otUc« with personal advice and help from tho tcaclior 
or director of studies at college or university, are tho hest 
means of acquiring correct methods, and indeed most of 
the apt individual illustrations given iu jNliss ^fuse’s book 
show how useful and cfTective siu'h means may he.^ A text- 
book or treutiso on tho science and art of stinh'ing may, 
however, Ik.’ of use to sonio, and this volume may therefore 
he commended as good in its place. It is of the vnde^ 
tiiecum Icxthook variety ratlau* th.an tho tveati-so, hut, as 
its full title promises, it attempts to stress the psycho- 
logical principles which underlie each study method advo- 
cated. The meaning and true objects of study arc set 
forth, and among thc-se one iinlicated by the quoted 
remark of a student at tho end of her first year, “ The 
chief thing which cvdlege has done for mo is to npsel 
many of my pci theories and beliefs.’* As Mr. Iludyard 
Kipfing said in a recent address, if people thought, it 
might lead to a change of iipinion; so it is not done.” 
Certain laws governing reonomical learning are then 
ennnciatoJ, and the iinpor/nneo and fn/lnenco of 
impressions, intensity or vividness of pre.srutation, and of 
the fre<jueney and duration of periods of review or repe- 
tition are dealt with. There is a chapter on cfilcicnf 
study techniques, by which i.s meant right methods of 
note-making and note-nsing, of reading both for Blndv 
and for i-eferencc, and of fin.al preparation for examina- 
tion. Finally, .some specific ndcs are laid down, and some 
questions given for class discussion. Much of this may 
be found helpful and .sng'^estivc. Incidentally, a refer- 
; once to ” conditioned reflexes” in connexion uitli cduen- 
! tional methods is matlc, and it would he useful to have 
I from some experienced educator an c.xpositiou of their 
I place and host use in pi’dngogy. 


AYESTMIXSTFU HOSPIT.M. TlEPOnTS. 


Tm: twentieth volume of the ircsfiutusfcr Jfo.spifof 
Jfr/>or/.t,* edited by Mr. Stantord C.^ur and Dr. Donwld 
P. mntsox, covci'S the interval since tho nineteenth volume, 
which appeared in 1S24, and therefore contain.s the 
medical, surgical, obstetrical, and pathological reports for 
the fn'o years 1924 to 1928. Among these Dr. J. A. 
Braxton Hicks’s acconnts of tho post-mortem examina- 
tions, the pathological specimens added to the museum, 
and, with Dr. F. D. M. Hocking, of tho work of the John 
Bnrford Carlill laboratories, are notable for tho amount 
of work done and the information provided. Tiiore are, in 
addition, ten px'cviously unpublished papers by memhers of 
the staff, beginning 'with a wclkillu&tratod article on 
pneumo-radiography by Sir James Purvc.s-Slownrt, tlio 
■senior physician. Dr. Braxton Hicks records a case with 
verj* numerous calcified Ci(sficcrcifs cdhilosac cysts iu tho 
brain, ami Jfr. Rock Carling, a former editor of thc.se 
lictforlsj gives his encouraging cxpcriouco of periarterial 
sympathectomy for Raynaud’s disease, acrocyanosis, and 
intractable ulcers. Six cases, complete with* necropsies, 
tend Dr. Donald Patei-son to the conclusion tliat pro- 
gressive spinal imisctdar atrophy of infants (IVerdiiig- 
Hotfinanu paralysis) is one and the same as Oj>pen}ieirTi’s 
amyotonia congtanTa pathologically, hut different in its 
clinical features. Drs. Dore and H. T. Barron jccord a 


remarkahlo example of mycosj.s fnngoidosj the treatment 
of six cases of lymphadenonm by x ra\s is reported hv 
Dr. F. .’ll. Alichin: and 3fr. Rock Carling and AIi% 
Stanford Cade tabulate ISO cases of malignant disease 
treated hy radium. Hr. , A. V. HncCallan write.H ou 
cataract. Dr. H. A. Dunlop on the ctfort of 
tho action of adrennlino on the circuU\t‘out 
Adolpbo Abrahams on tho iutluoocc of cNorcis 
rate of the hc.act. — “ 
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notes on books. 


HEBERDEX'S “ IXTROEUCTJOX TO T3fl5 STUDY 
OF PIIVSTC.’^ 

Dn. Lnnor Citu^nmi )ias done ^ve)] to publisli^ \vitli many 
additions and in an attractive format, liis articio in tlie 
Af/nals of Alcdhnl History of December Inst on /In loiro^ 
duction to the Study of Vhysic^ by "Wimjam llrnriinKN llu* 
elder. TIio mamiscript, certainly in tbe lieanlifttl band 
of tbo author of the famous C'ommra/oj ii dc jl/ojboniHi 
Jlisfoua ct Curationc, was picked up by Dr. Lntov 
CnuAiMcn in “ a little shop in tbe South of liOndon, more 
or less famous for its ‘ ruriasa ’ an<l oddments of tin* 
jirintcd pa;L^i.‘,” and has now tor tlte first time Iieen 
printed uithout change or emendation. This volume con- 
tains, in addition to tlic InirodncfioUy William lleberden’s 
classical account of anj^ina pectoris, entitled “ Some 
a( count of a disoidcr of the breast,^’ delivered at a im'etiiitj 
of the ]bnnl ('olloge of I'livsieinns in 1768, 1mt not )mh- 
lisbed \intil 1772. Dr. iiorny ('rummer provides nii 
inteiesting nppieeiation of lleheiden, in vhieh he suftiresls 
that the r<*asuu uh\ his t'ornmnitfini, thoufjh conipleted in 
1784, wi’io not ]inhlisli(‘d until aftor Ins death in 1801, 
was that lie a rote lliem for his sons, and, as an example 
of his modesty, mentions that iio deelined the appoint- 
ment of physician to tlie Queen, and rrconuuended Di*. 
Lothorland, “ a man ot deep and very extoiisivo b'arniii;*;, 
but of retired habits.'^ Tbe Jiitrodutdioii was jmibablv 
written during tbe latter part of IIeberd<'n*s OambHilge 
life or early in his Eondon period (1744-55), nlien medical 
education uas just cmeigiiig from tlio appr<*nti{eship .‘‘(age, 
and a few hospital pliNsuiaiis were hegiiiuing to giv<* 
iliuical iustniclion to privonal pupils — a sx.stfm winch 
soon de\ 'doped into tlio nepotism so ficvcely and success- 
fully atla<l;ed hy Thomas Wahley in the Lnucct nt a much 
later date. Jfeborden’s shoid chapter “ of surgery ” wa«{ 
wi itteu at the time nhen the surgeons were parting com- 
jiany fiom tho barbers and were practising a Imndicraft 
latliev than a profession. Tho /at i oduc/fVin cauitnins mncli 
of tlio author’s experienro in rcgnid to medical education 
and to tho litoraturo then avnilahlo to tlio student, a 
bundled and fourteen texts being mmiUoned, and the study 
of the history of medicine is recommended with tho help 
of tho noiUs of Daniel Ec Clorc and John Froind. Eihe 
nil the books coming from the firm of 1’, IE IToeher, this 
interesting work is nell got up and ju<ividc<l with 
admirable illiist rat ions. 


NOTJ>:S ON HOOKS. 

Cllnirnl thailfi : A Oi'idc to the Prortieal Study of 
Medicine, by Drs. 31. IIaikv and lloarnT lirrcujsos, xxhith 
br.st canio out in 1897, has lon{» been a familiar friend of 
clinical clerks. After eight editions it has now entered its 
eighty-seventh thousand," and tbe nnnio of Dr. Doxalp 
lIUKTEJi appears on the title-page in place of that of the Into 
Dr. Rainy. Dr. Hutchison thu.s rc.’unins a.s the senior ami original 
author or editor of two extremely popular medical books — this 
and The Index of I'rcatmnit, That tiic ninth edition has been 
thoroughly revised and brought up to date is obvious, and in 
connexion^ with this tho services of colleagues Imvc been 
obtained in special .scction.s, .such as those dealing with Ibc 
eye, tlie nervous and circulatory sy.stcms, and bacteriological 
investigation. Among tho three new plates there is one 
.shoxving reticulocytes, which is accompanied hy an account 
of tho method of intro I'itam slaiiuug. In the directions 
about taking the arterial blood pressure attention is dr.iwn 
to the " silent gap ” xvbich may occur in high blood pressure, 
and the need, therefore, when using the auditory method, of 
always raising the pressure in the armlet far above Die iwinl 
where the sound disappears. Long experience in tcachiiiff lia.s 
ensured a perennial demand for this Iiandy volume. 

Professor Vicrow H. Seaws’s little book on FutI Venture 
Procedure’^ is of a more mechanical nature than flic dental 
literature generally revicxvcd in these columns. We cannot 
however, help being impressed by the author^s mi nute attcnlioil 

,. to the StuO;; of Phtjsic (now for the first time niih- 

hfihed). By William llebcrdon (171(1-1801). With a Piefolorv jSav bv 
Leroy (Rummer, and a Bepunt of lleberdcn's 5o»jc .tccyiint 0 / a PifordJr 
nf the Hrraat. New Yolk:?. H lloobcr, Ino. ; London; IIiHorrt, Oxford 
University Pre... 1929. (Post 8io, pp. xii + 159: portrait in photo- 
gravure, 6 illufclraf ion«. 10«. net.) * 

^ C'hnira? ydhotfs; A Guufe to the Pmcticfil Siutlt/ of T^Ifilieine Bv 
Robert Hnfchison, M.D., F.R.C.P., and Donald Ifuntcr, M.IX, FRC1‘ 
Uiroiighout. London: Cassell and Co.. Ltd* 19*23* 
8vo. pp. ifi, + 681; 152 figures. 20 plates. 123. 6d. net.) 

Ti- Procedure. By Victor H. Scars, D.D.S. New York • 

/pfihi • I-ondon; Sracmillan and Co., Ltd. 19291 

(.lost 8vo, pp. 155; 56 figures. 8«. 6d. net.) 


to detiiil. He shows (be (rue iirofessimial r.pirlt ; notlung is 
loo iniKh Ironlilo if it offers a iiojm of Iieljiing tbe patii iit (o 
.seeiiie n full arlirieial ileiiturr wbiib will remain ‘labli-. 
IVrbaps v.e may venture to .suggest that .1 flat mill would 
civmoiiie ^ol^c of (In* difil'uUirs. 

C. E. Ei.w’.s T.ohnratory Manvul of (hr Dhirlon of linrtfrlo' 
Pd.iUtj Union Mtdictd (Io!(ryt is fxaftlv what its 
title .siiggfst--. Jt )s je]>b‘(e with useful information, ton- 
veiiierdly ait.auged and well imlrxetl. It will be. a|t[iif minted 
by bofb sfijib'iit and U ;ii her. 

fnrotnr Tor i> a ns' ful little pub!soa(ii,n v.birh 

emleavonis, within the limits of some seventy pages^ Ir, gixe 
a condeireil .statement id (lie rules to be folloxved in making 
irifnmc (av relnrns and of (be alloxxances (o be flalrncd. -V 
disjirnpoitKinate anionnl of f-]».are ?eems to us (o I>o devoted to 
dealing with farm jinifits, ami we doubt wlieth.cr tlio lavl-h 
ir-e of Je.aded type adds rnutb to the clarity of statenunt. The 
booklet appear.*- (o be written in the main as an aid to ^tudent^ 
of xucotintamy, but sbnnhl lie useful as a means of assi'-tance 
and referenre to Imsiness and protes-.ional men. 

• /./ileoflfrtM/ .tfoioirtl of the /lif/'fon of Lflf frn'o/iiyi/. prltno f'uii n 
.Vr.UViif Gidtrje. rtbinc, Cliliia: I'.t'.St.C. Tres*. ItCO. (Cr, C\.>, i p. 15L 
J.Sa dolLir- ) 

*• (urimir Tnr Ft'inpli’/ird. Ily .trtlnir Fii'tillinn'e and H K^att Fp M- 
I.f. fl. Tenth rditir>n. *HvuMeri>ne|d : Fli-(ilfinii»e; I 

.S'lmpl-hi Jlu»-h.iII, Ltd. 1923. (4/ X "i, | p. 74. U. 6 1. n-(.) 



PUEPAHATIONS AND APPLIAN'CKS. 

A Dornr.r Tfst Trnn iror.nEn. 

Du. D. ITnin (Eivcriviol) writo.s : I desire to introduce 
a sni.ili device to f.scilitalc tbe r.xnminntinn of excr»da. It 
consists of a pair of metal dins tiniled by a binge. Aitadied 
to tlio light I’lip is a small imtal 
“stop,” wbieh Jivvchts . the test n/f.so 

tnb^^ loiuhing c.vh other. 3’rojcd* 
ing forwaul-, from the left difi is 
a 10-»n. rotating handle, jirovided 
wilii a ling at iU rmh Oidinary test 
tubes are fitted into ibo elips. 

The advantages g.'dned by this 
devii’o arc as fcdlows. 1 (ic Iiamls 
do not tomb the test lubes, .and so 
remain dry f«/r rcrordiug results. 

Ihirning and scalding acridents arc 
prevented. Spurting wlirn ini.xing is 
checked, tho ejcctid iluld being 
received into tlie uppermo>t empty 
tost tube. Thorough mixing is 
Slide; the lubes iimv be ^hakcu when 
Imrironlnllv opposed*. The mechauism stands on the table liUo 
a tripod imtil the rearliou ortnr.s. The tuhe.s arc cleaned 
easily (iogidher) mider (bo tap, and ran be U‘-od singly or 
togetliei*. The device liangs up when not in u?e. 

The maker*; of tliis appliance .nre^Messrs. S. Murray and Co., 
Etd., 31-13, 3‘aniugdon Road, E.G.l. 

rereux. 

Percaiu is a new loc.al nnacsllictic prepared hy tlic f^ocirly of 
Chemiral Imlusliv in Basic (Mrs«;v?. Ciba). During the pn<t year 
this sub*‘la«co has attracted con*:ii.lerahlo attention m Oennany 
and Switzcrbml, and has been Ibc subject of a mnnbcr of articles 
in the inodieal pte«:s in tliese roimfrie^. 

In Ibc fust place, pcrcain is a local anaesthetic of a new typ*', 
for it a quinoline dcn\ati\c, related in its elicmical slrncturo 
to .«uch drugs as quinine, atophau, and yatven, but totally unlike 
cocaine or novocain. Its cbrinical name is dicthyl-cthylenc diamido 
of a-buty! oxycinelioninic acid. AM reports agice that its potency 
ns n local nnnccthotic is remarkable, and that it is many (im'^s 
sUongcr limn cocaine. It acts both on nerve oiulings and on 
nerve trunks. It acts more r.npidJy, and has n move prolongc'l 
action than cocaine. It docs not produce nincknd vaso-coustiiclioii, 
and tlicrcforc should bo used witli adrcnalino. 

It is vcconunciulcd for use ns an injection in a sirrnglh of 
1 in 1,000 saline, and is al^o recommended in a 1 per cent, 
solution for suifaco annestliesia of tbe nose and throat. Solutions 
can be steribVed bj’ lioat, but they must be protected carefully 
fiom alkali, and glass free from alkali must be used. 

rcvcain is considerably more toxic than cocaine. IThlmann 
(A'nrcosc luid d«nc3f/i«ie, 6, 168, 1929) found that. in rabbits the 
minimal lethal dose of pcrcain was onc-fiflh tlint of cocaino ami 
oiie-forticlh that of novocain. Messrs. Ciba recommend that the 
maximum quantity injected should bo 0.1 giam in 0.2 per cent, 
solution, and 0.2 gram in a 0.005 per cent, solution. Christ 
(iVarrosc uud Anarsthadr, 6, Juno 15th, 1929) and Hofer {KUn. 
Woch., July 2nd, 1929) report the use of tlio drug in several 
liumlreds of opcralioiis in quantities up to 0.12 gram, and these 
authors state either that no toxic symptoms were observed or 
that the toxic symptoms were never serious or alarming. On 
the other hand, Freund {Klin. ITocJi., 8, 1441, 1929) has reported 
a fatality following tho injection of 0.13 groim pcrcain. 
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HEALTH OF THE SCHOOL CHILD. 

Tiir. Chief MmicM, Officeu’s Hefort for 1928. 

In liis aniHinl report on tlie Seliool Meilicnl Servieo, Sir 
Ceorge Xowman, Chief ^fc(lie.'ll Omcer of tlie lio-.irit of 
iMiicatioii,* insists Ihiit the foiinilation of the ineiUeal 
enro niid supervision of .scliool children is their systcimilio 
inspection. The purpose of such inspection is not only to 
detect those children ivho arc sick or_ defective, hut to 
obtain a physic.ol survey of every child, and of school 
children as a' whole. It is ncccssaiw, therefore, that every 
child, sick or well, should periodically come into the hands 
of the school doctor. In Kugl.ond it has hcen provided that 
routine medic.al inspection shall take place three times 
during the child’s school life (5 to 1ft yeans) — at entrance, 
at or'alKuit 8 years of age, and before leaving school. U 
is carried out as part of the school discipline; an approved 
schedule of the points of examination is adopted; the school 
nurse and teacher are present, and the parent is invited. 
In addition to the routine inspection, many ehildfen aic 
rcferrctl for medical examination as “ specials ” by parents, 
teachers, or nurses, and there arc many reiuspeclions. 

The school medical soi-rice has materially aifected the 
direction of the wider movement of the national health, 
tor, in a sense, the health of the infant and the child has 
become the primary factor of the national health. The 
child, writes Sir George Xewinau, h.as hecome the starting 
point <)l the new preventive medicine. 

Scope of thi' Serricc. 

The arrangements for carrying out routine medical insjiec- 
tion in this country may now bo regarded as reasonably 
complete During 1S23 1.912,747 chihlrcn, or 38.4 per rent, 
of those in average attendance (4,931,1011, in the elementary 
schools were medically examined, an increase of 88,972 on 
tho preceding year. The total number of children .sut.- 
jeeted to medical inspection was thus 2,849,132, ireing 
57.2 per cent, of tho mindicr in average attendanco. 

The Xursinj , ‘Service, 

Duriag 1928 the number of iuspeetioua as regards cleanti- 
nes> e.irricd out by tho school nurses exceeded the enormous 
figure of 14 million; tho percentage of individual cUiUlreu 
found unclean was S.l, as com[iared with 5.6 of the previous 
tear, and 6.5 in 1926. Tlicre was cousiilcrahlo variation 
in different parts of the country, and in some it reached as 
high as 18 per cent. As a miniraunt it is suggested that 
there sliould he a survey of all children in the .schools as 
early as possible in each new term. Children who arc in 
a condition with whicii tliey aro likely to infest ofhec.s 
shonhl be excluded by tho school nurses on their own 
lesponsibilitv or after reference to the .school doctor, 
and cleansing should he arranged for. 

In the work of “ following np ” there are advantages in 
eombiniag school medical and public health nursin'* staffs. 
It precludes overlapping in visiting the homes, it places 
the nurse in a position of adviser to the familv in matters 
of general and personal hygiene, and it secures more c.jn- 
tinuity in the supervision’ of the children from birth until 
tlio school-leaving age. 

Medical Inspection and Treatment. 

Tlie proportion of children found to he .suffering fiom 
definite defects varies tittle year by year. Esclndiim those 
with dental disease, the proportion referred for treatment 
and observation in 1925 wa's 23.8; in 1926, 20.1; in 1927 
20.6; and m 1928, 20.7. Defects of vision head the list 
111 routine inspections, followed closely bv defects of ‘hro.at 
and nose ; hut in special in.spections ’skin diseases far oii’t- 
numlier .any of the other findings. Malnutrition was as 
low .as 6 per 1,000 In 1924; it rose to 9,5 in 1925, and has 
remained at about this figure since. .The recorded incidence 
of defects of vision and of the throat has increased but 
this IS judged to he due to better arrangcnioiits for in’spec- 


tion nnd tlio extondod provision' for troalniont. lliorc is 
evidonro Ifiat tlio inoidonro of inoi'o J^'vero dKcavo oaiisJiiij 
cxcftision from school is decreasing. The principal ‘ school 
diseases** are .slioir/i lo he defects of eyeS; 10 ])cr cent.; of 
the ear, 110*^0, nnd tliroal, 7.9 ]>cr cent.; and skin dtsca‘'(*s, 
tnalnulrilioii, and doformilios. Besides tnevo. ar «5 

childroii affected l>y minor ailments, dental disease, lovers, 
and the chUdrou who are j^raveU' defective — tho Iilind, <icaf, 
and inontany deficient. Some of the.so children can he dealt 
with l»y the private practitioner (and to him reference 
should first be made); some liy tho school nurse; some need 
insiituiion.al treatment; some ran ho dealt with most 
satisfactorily at the school clinic. The nnmhor of defects 
(minor ailments, defective vision, onlar;;cd tonsihs, etc.) 
dealt with last year amounted to 1,167,809, and over a 
lUiUiou children rercivod dental treatment. 

With one exts'jition every local education authority has 
now made provision for eye treatment. After reviewing; 
(he various methods employed, tlie report concludes that 
there is imirh to ho said for the method hy which the 
school medical officer examines nnd prescribes for the hulk 
of the cases of errors of refraction, providing ho lias had 
the ncc*cs'«ury experience in such work. Tlie school medical 
officer is necessarily in closer touch with tlic children than 
can ho a specialist who visits tho area only occasionally. 
He is in a po«;itioii to follow them up, sec that they ^efc 
appropriate treatment, and, >f .spectacles aro prescribed, 
that they are obtained nnd worn. The treatment of stjuint 
cn{»ages the atlonlion of an inereasiu" number of autho- 
rities,- of which 57 make nrranf;ement for its operative 
treatment, Tho treatment of this condition should, Jt 
is suggested, he Undertaken early hy co-operation hetween 
the maternity and child welfare nnd school modfcal .«.crviccs. 

During tlie year facilifie? for the operative treatment 
of enlarged tonsils and adenoids were provided hy 267 autho- 
rities, hilt there arc still 50 aullioritic.s which have not yet 
made such nnangoments. Tho Board has indicated that 
a sclicmo for treatment of this defect cannot bo regarded 
as satisfactory untc'*s the operation is performed under 
proper liobpitnf conditions hy a competent .specialist in ear, 
no«e, nnd tliroat Furg^erVf and unless post-operative reten- 
tion of tho patient for at least one night can he arranged. 

Kducational retardation is a fairly “common result of 
adenoids, ospotiaUy in tho higher ago groups. Its can’ve 
in a certain nnmhor of ca«os is tho defective hearing which 
so oftoiv accompanies this condition; in others, there is a 
certain mental fctlmrg\‘, wliich may ho due to &omo inter- 
ference with the cerebral circulation, BTicthcr intelligonco, 
as measured hr the usual tests, 15 actually lower than 
normal docs not seem to have hcen determined. This«is 
a point wortli investigating, particularly by a series of ’ 
tests to asccrl.ain whether any improvement in tho iiitelU- 
gcncc quotient rcsnlts from the removal of the adenoids. 

New schemes for the treatment of orthopaedic cases were 
approved in twenty-three areas, bringing the total number 
of areas making such provision up to iSl. Tho number of 
out-patient clinics maintained by local education authori- 
ties is 191, an increase of 41 over 1927. In addition, there 
are thirty-two areas in which treatment is obtained through 
voluntary agencies. There are 48 hospital schools having 
3,876 beds (ap.art from sauatoriums, cripple and residential 
and open-atr schools), but lack of special ho.spital accom- 
modation prevents the full development of orthopaedic 
work ill m.^ny areas. To meet this difficiiltv certain 
authorities «cnd their “ short stay ’* cases to local general 
hospitals, which are not in any knsc ‘‘hospital schools.” 
Such an arrangement has advantages, as it relieves pres- 
sure on the ho-pital schools, and hy maintaining the local 
interest secures a continuity in 'the treatment at tlio 
hospital and the after-care; but it should be made onlv for 
cases which arc not likely to need more than si.v week'-* 
in-patient treatment, and only when tlierc is an oidiio- 
paedic specialist staff of surgeons and nurscs at tlie local 
hospital. 

Tho number of local education authorities wliich pro- 
vided treatment by artificial light during 1928 was 64, an 
increase of 20 over the jirm ions year. Treatment was 
given at 45 school clinics and 22 ho-pital-. The most 
frequently expressed ojiinion in scliool medic.'il officers’ 
reports is that iiltra-i iolet radiation has most therapeutic 
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mine in tbo’^c clinical oon(lit.ion*^ of f-ubnormalily not 
rigKllv dcfiJicd, hvi ^rronpi-.l under the term ilelnijU'. 
The treatment is in the natnre of an nocr^''ory tome, nw| 
the improvement which results fioni it is dno to ^cnoiai 
tonic effects rather tlian to any speeific nction. The 
evidence in favour of the trnntinont of various specific 
tli'-ca^cs is nnich more rojifiietinfj- Sonie inedu-al ofiicors 
admit frankly that tho result ol ajjplyinp it to ihrmilo 
di^'Oaso is disappointment, others prefer to withhold any 
categorical statement pending further oxperienco and 
observations. The position of nUra-violot tlmrapy in 
school cHni<s is ‘•nmuicd up h\ Dr. d. I*. I*itt of St^ Anne'-- 
on-.^ea, u)fo, HI jo'' repin t hn 1G28, sa\s that ‘‘there 
scM'Uis hltlc douht that in artifuial sunlight we ha\e a 
udnahfe a-Nvit. it is ipitainly not, ns ({aimed in M>mo 
a panacea for all ailments, hut in the majority of 
unr '■cUtted »ascs it a]ipears to hate ronfened runsuleiahlr 
heneht, althougli tune alone nil) '•how nlnthei the irn- 
pjuwmciii js ol a leinpoiaiy or pcnnarK'iil t haracl« 

Opfn-oir Si hnnU. 

Tiie nu:id’« I of <]ay opcm-air s'horjK for the olticalion oi 
delicate »hdd>en saiU*nng frtnn non-infei turn'. e(>ndui(>n> 
is 62, proAuhng ai'romnnidatiun for 6,656. There are, in 
addition. 14 prtnjded, and 24 voJnnlary re^f<!erllla^ open- 
avv schools, with a. total o( 2,A09 place-. 'I'he tneve 
Jishnient of open-air s( hoois for debilitated (hihlion i- hut 
a pait of n lull and j»ropcr recognition of the value of tlie 
open-air method in preventive medieine. Wliat is needed, 
suggests the Chief Mrdieal (Ifiiccr, is the general provi-ion 
ol opeu-aM' and sunlight in all schools. JCvcry .school should 
in lOiotMO he an open-air .sihool. the present time 
80 p« r <ent. of tho jdans snhmitled to the hoard for 
npprmai include proposals for throning open to the onl- 
sido air uliolo portions of tlie ilavsronins. There lias nho 
hcen a luMo adoption in hotli elementary and secondary 
s<ho(»ls of the open-air class in the playgiamud, of the 
-s liool journey, and of the school camp. This sort of 
progress oNerts a greater effts t in t)ie long rnii than the 
ijinhUng of spe<iai open-air fc« hools for sivic or defectne 
(hildren, important and iiuleed essential though that 
may l>e. 

In almost every report on the work of special open-air 
schools dnnng 1928, emphasi*, is laid on the improvement 
in general health of fhddrcn after n comparatively shoit 
period ol allondniue, and on tlic large proportion of rases 
cured amongst those diM-harged. It is vtdl loo carlv t<» 
'peak with any anihonty on the permanency of the Aires 
• ifected, hut the known fmts justify tho helief that thi.s 
sort of school senes not nieiely as an instilutiou for p.ateh- 
ing up weaklings, hut as a deCmitc unit in rdm alional and 
health s< hemes pro^Jd^ng for exceptional children. 


Kfcrpiffninl Chffilrrn, 

Tho total numher of cdueablc mentally defertirr children 
is returned as 22,826, uhivh wmaius approximately the 
same as it was last year. 'J’he provision for tin's tApe of 
child has undergone little change; there arc 21 reside utial 
seliooh giving 1,917 phice?, and 159 day special schools with 
accommodation for 15,091 ddhlren. "Kxcellout work con- 
tinues to be carried out in many ai'eas hy %ohinlarv asso- 
cintions for mental welfare, width not only condutl occu- 
pation centres intended primarily for ciisps under the 
mental deficiency committee, hut 'also visit tho Jiomcs of 
children wlio are refonod to tiicm hv school medical 
omeevs, and cxerdsc supevvisiou o^cr these rhihlron par- 
ticulaily dming such period as may elapse before tlieV can 
uc admitted to special schools. 

Tim mimlK-i- of scliool .li.l.lion ri.portc..l fo 1 ,p I, I, -ml ati.I 
puilinlly Wind for t),o ycni- 1928 was 1,887 aiul 5 225 
|o.prrl,voiy. The fir.t fiooro .how. a dou’oa/e i " 38 ovoT 
that oi the ]jie\irms year, the socond an i/orcasp of 2r6 
thn appiio, to floor, .s, for tho pari 

doaf — tloo; not ixie.-ai jK- mean a hj^ho, iii(i</cii<o oi 
tlio 'll feet, hot ii; til,' losiilt of more (ompleto ii'.fortaiii- 
in-nt, -timiilnto,] in large nieaMU'e !,v tjic imroaW pio- 
MM-iii Mil ill, ha^ hein made for fliiiilreii Mifffrmg from 
li.irtir! .Vn analy.H of the ca.p, of aeafiie.c 

‘-■eu at the Ci'oiity H.iU in the ten ycai,, 1919 to 1928 


imlii-ivo i*. ([iioteil from ilio Taimlnn report. It v.a'. fomid 
ihiii ill/} roiige/iii.'i! f'lT-f; amoiititetl fo 26.56 per a 

nincU iowov proportion ilian yns fotiml hy invr ‘•tigntov-; 
of half .1 century ago, who lia<I to rely on le'-'; thorough 
nnd tffieient nietlioils of invc'.tfgalion. Of tlin e.T-e,; of 
congcntliil tlcafnc'-';, 20,54 per cent, were of inn: 
*' hereditary doafiie'^? ” and 76,49 per eent. nero of 
“ (.poradic deaf hirth.” .V rertain nnniher of ea.r-; of the 
latter were due to eyphilf',-, hnt during; tho la' t two years 
the (onviction lias groivn tliat inlfslina! intoxieation, 
wliifh has heeii noted in an appreeiahln tninihfr of deaf 
ehihlreti, plays a fhfinito and important, part in tho 
prodnet of deafms.. The i'-'iio is further confixed hy the 
fact tlial the AV.as'crai.snn rear lion has heen posit ire in 
some eases of (hroiiie. intestinai intoxiiation from v.hieii ail 
possjhiliiy of syphilis eonJd ho e.vehided, 

'Vhe nnnihir of riiildren aseerlained to he .snflerinp from 
epilepsy sr, .erero ns to render tiiem unfit to attend tho 
piililie elementary sehools is 2,521, a figiiro tihieh lias shoini 
tittle variation over tho past few years, Iiistitniioiia! 
aierimmndalioii for meli ca-es remains ahoiit one-hfth of 
that retjiiired. 

Ceiiern! Jlij/jiniic .Ifnitiirct in 6'r/jr.„f<. 

■ The Board has had under eavefiil consideration the rpirs. 
lion of thedesir.shiliiyof admittingdirect .snniight in sr-hno!- 
rooms, ahonf nhiih tonsideratilc direrpeneies of opinion 
e.visl. It is apreeil that diuet .sunlight .should not iiii- 
pitigo on the dish, fonhead, eyes, and haek of the neeh of 
eliildren during woric, and that cross shadows .should ho 
avoided. It is .suggested, liowever, that too much xire'S 
has lieen laid on tlie danger of inlerfercnco w ith work, and 
the detriment lo eyesight, wliieh may result. 

•Vs regards selioiil hnildings there .still remain in many 
areas grare defer fs in the siriieliire and sanitation of tho 
seluiols, and in some a deplorahle lark of tho common neees- 
sities of dereiiey and eleanliness— for example, defeetim 
sanitnrv ronvmnenees, iiisnfrieieiit lavatory neconnnodation 
and eeinijimont, and inadcr]nnto water .supply. 

Z'/iyiifoi I.’diicnfinii. 

Tlieie are siiH 217 aiilhorities who have left the physical 
enlluio of the eliildren in their charge iinorgaiiired and 
undeveloped, though, to qnoto from the report, “ physical 
eiiltnro ill its hroailcsi srnso is far and away more valn- 
iihie, to the children of the nation than a thousand school 
elinics and an army of doctors and mirscs. It may not ho 
true to s.ay that we mixt have tho latter heeaU'C we choose 
not to liave the former, hiit it is indispntivhly cstcdilislicd 
that if the authorities noidd follow the principle of prevon- 
fivo mediiino there would he much less need to deplore 
the present great mass of disease and impairment iihich 
hampers the tnio education of the rising generation. 


The Pic-jf/inol Child. 

The prohlem of tho pre-sehool child is .still misolved. 
There are nnrsery .schools, hnt their increaso is .sloe', for 
they arc costly. This is dno partly to their smatlncss in 
sire; limitation of mimhers was originally recommended 
with the idea of ensuring iiidlridiial treatment and mini- 
mizing tho danger of the .spread of infections disease. 
Experience lias, tlioivn that imder careful supervision the 
risk of infections disease is less lhati had been anticipated, 
partuularlv where tho s'hool is tondiietod on open-air 
lines. The Board has intimated that, siihjoct to its being 
satisfied .ahont the accammodatinn .and oqnipmont. the pro- 
vision of tijieii-.air fatilitii'S amt the general conditions of 
supers ision, it is now jireparcd to consider proposals for 
l.irger nuisery sthooK, ],io\iding aei oimnodation np to, sav 
150 lo 200 thihheii. At the majmity of luiisciv schools 
ctiihs for mothers liaio been formed, wliidi arc roaditv 
allended and \,here mothers reeeivo advice in the r.aro 
ot thoic cinldien. It is generally found that ns the rcsnll 
of <o-opei:ition heliieen parents, toacliers, ami nurses tho 
standard of (leaidiness and dothing is hotter, and that tlie 
sihool tends to jaise the htgienic standards of the homes 
Parental rrsponsihility, it is helicrcd, is increased rather 
than diminished !>y these nicasnres. 
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ANNUAL CONGRESS IN LONDON. 

Tiik iiiiminl ineotinp: aiul oxluLitioii of tlio Itritisli 
of RailioloRN- (iiifOfporatca with tho Riiai};,.n Society) w.as 
held at. the Central Hall, IVo'^tiiiiteter, and at the Insli- 
tllte’^ headquarters in AVe\i>eeh Street, from Dceemhei Ath 
to 6th, under the presidency of Jfr. C. Tuv'iist.vn I1oi.i..\vi> 
of Liverpool. One session was devoted to the disi'USsinn 
of radiation therapy, and anotlior to pajiers ilcaiinp witli 
piivsies and cneineerin" questions; tiiere was an informal 
discussion on what clinitians expect from the radiographer. 
Two memorial lecdnros were dolivored : one, the Alnrhemde j 
Davidson Lecture, l)y Professor Ciiista FovsseU, tho distin- 
guished radiologist of Sweden, who sjmhc oit the expe- 
riences of the “ Radiumhemmet,” or " radium lioine,” at 
Stockholm; and the other, the Sylvanus ’fhompson Lecture, 
hy Professor A. S. Eddington, E.R.S., whose suhject was 
i-clestial radiation. Twenty-fotir firms contrilnited to an 
exhibition of radiological apparatus and material ; a gener.*il 
impression induced hy the exhihitiott was that xcrcetiing 
stands and couches constantly hecomo more massive ami 
elaborate. 

Hr. .VaTiiun Cinr.E.\'WooD, Jlinistcr of Health, who opened 
tho congress, remarked ‘On the team -or co-operative .spirit 
evidenc-cd in every depaitmcnt of science, hut nowhere 
more noticeably than in radiology, where medical men, 
physicists, and engineers were working to tho same end, 
and, in tho Institute, under tho same auspices. One thing 
specially pleasing, he said, was the advance in protective 
measHic.s, so that those now working in this held were 
no longer liable to tho giavo injuries and mutilations 
suffered by tho pioneers. •' While it is true,” added Afr. 
Greenwood, “ tliat tlie discovery of r ray.s was made in 
anotlier country, it is a source of gratification that in 
England tho first r-r.ay society (tlic old Rdiitgen Society) 
was formed, and the first journal pulilislicd. . . . The inann- 
factnre of j:-ray apparatus is not as largo in tliis country 
as it is in the United .States, or even in Germany, but 
foi honesty of craftsmanship, soundness of work, and atten- 
tion to the special needs of tlie user of tlic apparatus, 
the Britisli niamifartnrcrs remain unexcelled tlie worlil 
over. ... I have come liere to-day, just as a Iiumhle 
man in the street, to congratulate tlie radiologists of this 
coniitry on the work they have done, to exliorl them to 
greater endeavour, and to c.xprcss my liope for fnrtlier 
iidvamcs.iii this important branch of knowledge and art.” 


Aspects 0] VtHlialion Thempy. 

Tlie principal medical disciis.sion of the congress dea 
chietly wjth the value of radium treatment. Dr. N. f 
Fixzi, descrihing radiation therapy in nialignaut disease 
said that it was more than twenty years since lie Iieea 
to use radium, having been impressed liy wliat DoniiCii 
was doing at tliat time in Paris. During those twenc 
year.s radium had altenmted in favour witli x rn\s hii 
the triitli was Hint cacli agent Iiad its own sphere i 
relation to different cases, and in some instances tli" eon 
hilled use of both agents was rcqm'red. It was inciiniheii 
upon the radiologist to have a fall knowledge of both 
■\\liile radical s-ray trcatiiiciit had been r.qthei- loolcei 
upon with disfavour in this country, when the results o 
St. Bartholomews radiothcrapciitic research clenartiiicn 
were pnhh.shed, those irlio held that view were likely u 
receive a shock. At the present lime there was a boom ii 
radiiiiii treatment, a matter of sorrow to radiologists 
heca.ise booms were followed hy .slumps, and it tobk c 
long time for the pendiihim to revert to a more norma 

sn-rrr"* .1 of ■< homl.,” Ill 

• aid that this had many of tlio advantages of a:-rar tront 
meat ill dealing with large areas, hut the ray.s were mor. 
penetrating, and therefore more effective phvsicallv, and 
lie believed, UiologieaUy. From tho point of view o£ physic- 
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of rotir.se, tho “ honih ” was very ineflieient; it woiilil 
treat only Ihrco patients during the time tiint the same, 
nmiiiiiit of rndiimi, used in needle form, would treat a 
luiiidred. Ill deciding ns hetween radium and i rays. 
Dr. Finsi was of opinion that in the case of very radni- 
.M-Iisitivo growths, such ns lymphosarcoma and other rapidiv 
growing tiinioiirs, x rays constilnted the treatment ol 
ehoiee. In very Miiall growths of a typo whicli tended to 
reinaiii localised, radium was indicate-1 every tune : the 
classical example was rodent nicer. The position of the 
iienplasm was important. In growths in the region of the 
month and upper' air passages the hest^ results had been 
ohtaiiicd eilher willi x rays alone or with a comhiiiatnin 
of X rays and radinni. Turning to tumours of the cervix, 
the speaker said that the eonihincd nieUind, radium for 
the local growl h anil x iny.s for the gland area, gave very 
good vcsiiUs; witli x vays nlnue a teiuleiuy to rccnrroiiee 
had been ohserved at fiio site of fho primary lesion. In 
rectal carcinoma radinni .seemed fo he definitely iniiro 
cffcftivc than x ray.s. In breast eases, if the niediasliiiiim 
was ini-olveil, radium needle treatment was useless, hut 
the ease eoiilil still he treated hy x rays. He had had two 
patients with eareinonia of the breast in which mediastinal 
metastasis liad been treiiteil by intensive methods lasting 
for two or three weeks; holli were now well after five 
years. His final roliehision was that in operable growths 
in a mimher of situations vailiiim treatment had now ousted 
snrgi'i-y. 

ItndirAorjiral Trenlmcnt of lirrasi Corcitinma. 

Mr. GKomtr.v ICr.vs’Es spoke of the ilifiiciilty of obtaining 
any tnio c-oniparison hetween llio re.siilts in carcinoma o) 
the breast ohtaineil hy surgery and those obtained by 
rniliological nietlioils. Ilitlicrto radiology had hecn re- 
served for special classes of patients, .such as those who 
refused operation, those who wore ordered iirophylailii; 
Ircatiiient after operation, those treaieil for iccnrrencos-, 
and the hopelessly inoperahle. About eight year.s ago ho 
began treating by railinni those who had rcciirrciiee.s after 
operation; it .soon hccanie apparent that hy the iiiiphiiitii- 
tion of a .small dose of railinm for a considerahlp time the 
local reciirreiieo could ho made to ili.sappear completely. 
After this result it seeiiied logical to siijiposo that equal 
siicee.ss would be obtained locally in an unoperiitcd carci- 
noma; therefore ho began to treat primary eareinonia which 
were regarilc'd hy the siirgeoiis as inoperable. Since that 
tiiiio he had giiiio on steadily iiiirciising tho jiiiiiiber 
treated hy radium alone. Up to tho present he had .a 
series of W5 cases at St. Rartholoiiiew’s in which railinm 
hail been employed in priiimry eareinonia of tim hreast. 
At the end of 1928, 67 patients had been so treated, 
followed up, and recorded; a good result had liccn ohtaineil 
in 45 out of the 67, and about half of theso had been 
ilescrihcd as “ apparently cured ” for periods extending 
to two and a half yeai-s. Of tlio 67 patients trea'cd, 26 
were inoperalile, and a good result had iieon olitained in 
12 out of tlio 26, lialf of wliom liad hecn— to nso tlio 
eaulioiis plirasc — apparently cured. Jfr. Keynes added tliat 
lie was sure tliero was a field for x ravs in suppleinentin"- 
tlio effects of radium. ' , ° 


Itaitium in Gi/nnrcniogicoi Conditions. 

Air. 3I.M.C0LXI Don.vldson describeil tlic use of radinni in 
gynaecological eases at St. Bnrllioloniow’s. Tlie tocliniqiio 
Jiad been to ii«e in a gynnccoiogical case a total amoniit 
of radium clement of about SO mg., .split up into from 
twenty to twenty-five needles inserted nroiiml tlie growtii 
and into tlio base of tbo broad liganienf.s, and left in posi- 
tion for 144 hours. TJie necille tccliniqno left notliing to 
be desired .so far ns local growlli in tbe rcrvi.x- or vagina 
was coiiccrnnl ; for deeper parts lie was seriouslv coiishlev- 
ing . adopting tlie Stoildmlni tocliiiit|ne, lint with Mime 
additions. Ho liescrilied in ilef.sit his iiitra-ahilmiiiiml 
tecliniqne, and gave a detailed analysis of the St. BurtluUt*- 
mew’s figures compared witii tlie Tigiiros of tlio AioiU< i'> 
AVomen’s Federation, and those of the lie 

I’aris workers. Turning to other 1 ”"''^","',' work was 

spoke of carcinoma of tbo five or six years 

started at St. Bartbolqmc'v s Hospitai^^^ twenty-four 

previously large intensities x IP 
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lioiirs, and vorv poor rcsiiUs woro obiainrd. J Jio apidn-a- 
lion non* consisicd of very vmnlj inton‘>ilic^ for n fortnight 
or three \rcck«, and tlio prin)/iry result'; vere astoiushinj:. 
Ho described one case of carcinoma of tlio vulva m n-liirli 
.sixteen needles, each contoining 0.3 mg., Iiad l>een left in 
for a foitnigld; )jo ])nd seen tlin cninjdelely rocovered 
jniticnt recently, and tliore was not even a trace of any 
K-ar. Non-malignant conditions represented a mneli sim- 
]der pjobJem; ivJiotljer treating bneinorrliage duo to an 
abiioiinal nioiioi)an''C or to rdHoi{ls, tl»e etfeet n*as the same, 
lliat of “ knocKing out llio o\aries. Tlie indy problem 
Unit arose, tliercforc, vas as to wlial. patients sbonbl be 
treated i/e tb/s- ira.v, ami u-rv spo/'ial fonsjib ration n*as 
necessary bofoie deciding to tieat jnitienls niirler tbo age 
ni 40; it must bo remembered that the luenopansul sym- 
ptoms indueid neic likely to be i ery mneli moie severe IJiaii 
m older patients. Ifis experienee of ])atic‘nts under 40 
nas small, but be did not tliink it uonld be possildc to 
ileal nitli tliem by modihiiig tbe dose of raiUnm. He 
iiad attemiited to gi\o veiy small doses, with tbe result 
that tlioJc vn'; ainonorrlioea, but very severe menopausal 
symptoms ensui d. )Ic tlmngbt tbal if a larger dose was 
gi\en in such eases the inenop.iii«-al symptoms might be less; 
in other words, if tbo o\arv was ilealt with more severely 
tbeic might be fener symptoms tlian if it nas only 
pnitl)' destroyed. 

omf X in MaUrjuaui 

Dr. J. K. A. said that almost evoty new reeniit 

to tbe aiJuy of ladium norkers passed tlirougli a phase of 
enthusiastic optimism when lie found tliat ns n result of 
jiicdetcrnunetl tieatment n seiics of tumours could be made 

10 dis.ippcar. ]Jc )iiin''e)f bad been no oxreplion to this: 
lule, but ns tlio \cars went on, and ee.’jes wliicli bad shown 
ajijiarent uiro tame bn<k witli an extension of tbe disease, 
Ibe folbiuing conclusions weje fojeed upon liim: (]) tliat 
lasting snccevscs occurred only ubere tlio disoa-^o was 
iornli/ed; (2) that in certain eases isolated scroiulary 
grontljs appeared, but fre/jiicntly responded to further 

11 radiation; (3) that wlieio the disease bad become 
gcneiali7e.l not even local improvement could be pioduced; 
(4) that nben rociirrenecs developed in ca^os which Jiad 
<lono uell previously but now failed to respond, their 
appearance at tlio surface was fjcfpjcntly areompanied by 
cstonsion ol the tlisonso elsewhere; in otbei* words, the 
disease, nliidi bad been latent for a time, bad .suddenly 
become actne. It appeared to liiiu to bo wrong to consider 
that there was nothing more to bo done wbon a tninonr bad 
undergone retiogres&ion after, .«ay, tlio .surgical m^o of 
ladium. Siuli cases sbould bo followed up liy ^leriodical 
:»;-ray treatment, or, if preferred, by external radium 
applications, not only to the site of tbo original growth, 
1/ut to tbo related areas of lympliatic drainage and ginmis-, 
Witli tlie olitaining of biglier voltages the x-ray spectrum 
began to overlap that of tbo gamma rays. Apparatus 
capable of ronebing far bigber voltages tban'tbo^o yet u.srd 
in x-ray tbernpy Iiad been produced, and he bad little doubt 
tliat sooner or later means would be found of gi\ing x rays 
of correspondingly sliortcr length. Thus, ns a matter of 
physic-, as nell as of clinical experienee, x rays and radium 
Mould tend to approacli nearer rather tbairto diverge as 
time wont on, and by combining tliom or allcrnating them 
in suitable ca^cs more would bo accomidished than if either 
inetbod were used alone. 


Use and Al))isc of Itadium 'Needles. 

As a pendant to this discussion, Professor F. L. ITorwooo 
of St. 13arUiolonieM’’s radium department, with Illiss F. K. 
SMAI.T.XIAN*, gave an interesting account of tbo care of the 
radium containers— 230 of tlicin, cbiofly needles, containinc 
approximately 500 mg. of radium element. Tlieso bad 
been used in the treatment of 900 c.iscs during two years 
and usually about 50 or 60 per cent, of tlie needles wore in 
employnicnt. This cfficiomy figure was roduced, of course 
by the fact that many of the patients ticatod were out- 
patients, and tlierefore only in attendance for short 
periods, a/id by tbe fact that some of the applicators were 
ot a special kind involving a restricted use. Snoakin/^ 
bioadly, needles of 1 and 2 mg. content in radium element 
had been found to be tlie types best adapted to the puiposcs 
of a general bocp.tai. A very large number of uoedlc^ 


60 per rent, or Jm/re — were dainagerl during tbe jenr, 
tbotfgb most of tlie damages we!^* trivial. Dong needles 
were unieh mure vnlnernblc than shniter once, and needh* 
U'-ed for Mirfiiei* nppli/'atj/)n weji* less bable 10 damage inaii 
tliose inseited into deep malignant grouths. The policy of 
ela'-sifying u needle ns “ ilainagei! " for every trivial 
injury, and selling it nsjdf* for inimedinle repair, Jiad been 
tborougldy jtistilie/l by resirlts, I.eakngo of eirianation fiom 
diiinage/I needles was a lonijiaratively laro oceurrenco if 
the lu'edles bad been gol/l-soblored. Tbo intensive U'-e of 
raditini was likely to be accompanied by the lenipornry or 
perinauiMit (o'-s of som(‘ eoiitaiiiors. Wluai a Iias was 
Mispecled it was ndvis.ablo immedialejy to .slop Ij/e disp.at/b 
of refuse or laundry aiticles from .nil departn:ents of the 
hospital, and to institute a visual and electio'copin .searcli. 
Coulaiuer.s wbieb bad accidentally passed tliiougli an 
incinerator inii'l/t Imvo b»st all their emanation on lug to 
tlio molting of the i^older used ns a seal; no reliance, 
lliorefore, should be })la(ed 011 negative findings by an 
olcetroscopc in .such case. During nearh* ten ye.ais the 
radium department at St. Ikirtbolnmew’s • bad sustained 
u permauenl lo-^s of four needles, with a total content of 
4 nig. One needle uas known to have been buried with 
a patient, nml tbieo were unlr.aeod, 

littdioihcinpil of Mtdifjnnni Tumo\irx: .S'lrrdiVb Krjfii'rif’nrr, 

Tbe tenth AJo/O.en^ie Davidson AJejnoriaJ I.e/loje. dejiv*-' 
Med by Professor fJiisTA Fonssrii, of Stoekliolm. embfidled 
a description of tlie results obtained at ibe *' Itndinm- 
beinmet ^^n(o its foundation in 3910. The isweilidi • 
.Minister in Loiubm, D.arrm Palrntticrna, was present. Deal- 
ing witli the «rnpo of radinlliernpy in the tieatment of 
cancer, I'rofessor 3’*ors«ell .cnid tliat in about 20 per cent., 
of all eases of cancer in men, and in approximately 55 pei* 
rent, in women, radiollierapy, with or without combinatinii 
witli snrgerv, was the trealmont of eboice. To what exleiit 
l»nmarv liealing (fivo-yenr cure) could be .attained by ladlo- 
tlicrapy for all localir.ntkmR of cancer it w.as difiieult to say, 
but on tbo basis of rxpen'eneo at tbo “ Radiiiinliemmet 
it wa.s not too audacious To rlaim that in 35 to 20 per 
cent, of tbo rnlirc number of eaneer patients in .^uedeu 
primaiY healing could bo cfToeted by radiotlierapy. Pro- 
fessor Foi*ssell went on to inquire why rndiotberai\v. espe- 
cially radium therapy, bad not produced generally better 
vesuitx; tbo chief cause was tbo RpUttiug up of rndio- 
tbrrapy. Radium lind been distributed in various pbares 
uitboiit proper cnntnd, and tbe treatment .and following 
up of results bad al^o not infrcrpiontly been sliarcd by 
mauv bands. Surgical inlervcntinn bad been looked upon 
as of main impoitniue, and radiation treatment ns n morn 
or b‘ss negligible adjunct. In reality tbo contrary w.ts tbe 
e.aso in most of the tumours in wbieb vndiotlicrnpy emdd 
be used at all. 

Kxp«Ti<’nrc in .Sweden bad indie.aied that radioihornpy for 
cancer could only attain full efficiency under particular 
conditions; specially cquijipcd cUuics were essential for im- 
proving and developing tliis method of treatment. They 
must be administered by qualified inedleal officers who bad 
undergono a long training in radiotherapy, and specially 
IrainccI nurses and tcebnical assistants wore also necessary. 

A radio-pbysie.al section under tbo supervision of a physi- 
cist, and a pntliologieal laboratory under a tumour patho- 
logist, wore very important adjunct';. Tlicro must bo organ- 
ised co-operatinn between the surgical clinic and its special 
departments on the one linnd and tbe r.idio-tberapentic 
clinic on tbo other. It was best that railical operations and 
such auxilini-y intervention as called for mneb .surgical • 
skill should bo performed solely at ibe surgical clinic, vvliilo 
minor operations might bo undertaken at tbo radio-tlicra- 
noutio clinic. In Sweden, with tbe aid of King Gustaf's 
Jubilee Fund, radiotlierapy would be centrali/ed at three 
clinics, wbicli would bo equipped as perfeetlv and com- 
pletely as possible. One, for norll/ and mid-.'=5weden, would 
bo established at Stockholm; one, for sontli Sweden, at 
Dund, and, for west Sweden, at Gollionburg. The institu- 
tions in Slockliolm and Lund would be connoried with tbe 
university hospitals; tbo cost of tro.atment would be met 
ui part by patients’ fees and in part by grants from tlie 
State and municipality. 

With regard to the future of rndiotlieraiiv in tlie tieai- 
ment of malignant tumours, the directions in wliieli tlioro 
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SATURDAY, DEOESIBER HTii, 1929. 

THE 3IENTAL TREAT^IEKT IMLL. _ 

SwisMNii geucrally, tin- Govfrimu'nl ’s Munlal 
iiieiil liil), of uliirh llio text was jiriiiti'il ii> our 
/if la--l (p, 247), is a iiolalilo iidviuico 

on :in\ prioioiis lim.irv k'gislal ion in this ciiunlrv, 
ami its uncli'ihini; inirposo will ha wi'lcotin-d h\ Ihi- 
nH'ihi-iil j)roifs.-]on as a W'hoii', and also, wi‘ hidiav**, 
li\ local anlholitics and the pithlic Tho (|uift Ind 
uninlcnaipti'd ccohdiou of iiicidal inslitntions from 
places of dc(,'nttoii, ■' iMudcl lod”inp-liolisi‘,s for the 
insane." into wrll-ci)ni)i[icd (•entres of M-ionlilic.-dh 
directed cin'.iti\c clTorl, has In-oiielit alanit a preat 
change in. the po|nilar attitude to mental hospitals 
and a new' cnneeption of menial disorder Even if 
the word " asWnni," mur fo he officially replaced hv 
“ mental hosjnlal, ' is of soniewhat sinister signifi- 
cance, till re is lo-ila\ a widespread ap|ireeiatiun of the 
henetieeiit Work of these institutions, and although 
d niai still lie nccessaiw , even in the lloiis-eof I.ords, 
to f. iuo\e iiiiscoiieeptioiis as to the nature of iusauity 
and to elucidate the analogy hetwceii iiicntal ailiiiciils 
and pli\sical ailments, their visual coexistence and 
ofl-liiiies single cause, there is seldom any faihire 
among the vehitious of those admitted to mental 
hospitals to reeogiii/.e that iiielital disease is esseiw 
tudlj a matter for medical study, medical diagnosis, 
and ineiliciil treatment, and tile sooner Uie heticr. 

EhU'oflulialelv , legal re<(uireluents have itiiide it 
iiii)ios»ihle to liriiig exiiert treatiiienl wilhiii (ho reiieii 
of the great inajoiily of the siihject.s of inonta! disorder 
at an early stage, wlicn (lie clianees of iiiiiiroveiiient 
and recovery are greiilost. I'orinal cert ilieiit ion, and 
especially insistence on tlic necessity of a iiiagistrale’s 
order — willi all that these entail, even in cases when 
recovery is to he expected williin a ica.sonahly slioiT 
time — have heen and still arc tlie niaiii olislaelcs to 
early Irealiiient. It will he reiiieinhered that the 
Royal Coimnission on Lunacy and jl/eiita! iJisonlcr 
agreed unanimously that the trcatiiicnt of mental 
disorder should approximale as nearly lo the treal- 
nicnt of ))hysical ailments ns is consistent with the 
special safeguards wliieli are indispcn.sablc where the 
liberty of the siibjcet is infringed; that certification 
should be the last resort, and not a neecssavy pre- 
Ihninary to trentnionl; and that the taoilities for treal- 
mont without cerlilicalioii should be developed, and 
voluntary lionrdcrs should he received into any public 
menial iiospit,al, regislercd hospital, licensed' house, 
general hospital, nursing home, or into single care. 
It should also be rcealled tliat the Hoval Coimnission 
took the view that for tliesc purposes "cases of menial 
disorder .should be classified in two categories — ^nainclv, 
vohnvtary (that is, pnlienls p'osscssing voliiioii and 
wilUng to be received into an inslitutioii as voluntarv 
hoardei'.s), .-nid mvolunfarv (that is, all others). The 
latter group comprises the great majority of cases 
ot inciital disorder, inl'hiding very manv om-h- .and 
recover.ihlc p.ationts who are either devoid of volitioii 
or un.ible lo give a reasoned assent, as well .as those 
who, being in need of care, treatment, and protection, 
cither in their own interests or those of others, refuse 


to acquicMic in, or dclihcralcly object lo, such care and 
Ire.alnicnl . ]''or (his non-volitioniil elas.s, jf recovery 

wore to lie iiiiticiiiated under six months, the T'oyal 
Comiiii....ioii propo-cd ;i “provisional trealmerit order" 
reipiiiing only one iiiedieiil slaleincnl, iiiii rcrpliring 
also, “ llioiigli not wilhoiit .some ndiietanec," the 
order of a iiiiigislrale. If tlic onlinnk were hss 
proini'-iiig I he ca-a-s w oiilrl liave lo In' dealt with under 
!i rcccpiioii iji'iler requiring two incdieal eerli/ic.ak’s in 
addition to the order of the magi'-lrate. 

As our I'l'.iders arc aware, the llritisli Arediea! Asso- 
ciation. in ihe i videnei' it tendered to tlic Commission,' 
r.'cogni/ed no! (wo, hii( three groups or cafegories 
of ))aticnts — naiiicly, volitional, iion-volil ioiiid, and 
I'csi'-tivi — ;ind while in genera! , agreeiiieiit willi ihe 
Coiiiiiiis-.ion as to the provision reeoiiiiii' iided for the 
volimlarv group, (he A-socialion sirongly opposed 
iiiagisleriai iiiterveiilion in Ihe case of the iion-volitional 
|ial!cnl for the ])iir(iii-ts of the jirovi^ional (reatnient 
order — or, as Ihe .Vssoeiation desired il should he 
named, the luitlinrization of tr. atineni order. The 
Association, while iiiixioiis that Ihe aiilhoi'iration of 
irealment should he made iiol by one hut by (wo 
iiic.rica) nil'll, eilhcr singly or in eoiijuiiclion, pressed 
on tile notice of the Royal (.'oiiiiiiissioii flint the inlcr- 
vciilion of II legal olVieial at ihe onl.set of freiitmeiit 
eoiitiiiu,.d tlic forirtalities of the existing law; thal it 
did nothing lo hring nhont the iijiproxiiniition of the 
(realiiieiit of menial illness and the ire.ntment of bodily- 
ills which the Commission desired; and by per]n-tnating 
— indeed einjiliasi.'.iiig — fhi' " stigma of eerlifieiilion 
so deepU reseiilcd by the pnhlie, wonld canse the rela- 
tives of patients lo postpone iietive inoasnres as long 
as possible, and so defeat the very object of this 
provisi(,>n. The Royal Commission, however, was not 
able lo iieecj'l this view, even lliougli it s-jid, “If 
we were free lo consider exeht-ively i!\o niedietil troiit- 
metit of ilie palioid we should linve little lie.siliition iit 
aeeepling the suggestion, “ and also eonsideied that 
“ idtimaleh' the Ireatmeiil of mental illness will ho so 
assimilateir (o the trealiiipiit of physical illness that 
Ihe participation of a - iniigistrato ' will no longer he 
considered ncce.ssary . " 

ll is of exli'cnie iiilerest at this point fo turn to 
Clatise 5 ot Ihe rioverninent’.s hill, which provides 
that It person siifrering from mental disorder and for 
the lime being iiicapiihlc of volition, inil wlio is likely 
(o licnelit by lemponiry frealinenl, may be received as 
a tomporary patient for the purpose of (reatiiicni info 
an instil III ion provided by a local authority-, nr any 
other inslitnfion, hospital, or nursing homo ns may ho 
apiirovcd by Ihe Board of Control, or, wiih (he eonsoiit 
of (ho Board of Control, into single care. The applica- 
tion for reeeplion of a temporary patient, to ho made 
by the patient’.s responsible relative, is lo bo aceoin- 
pnm'ed by a “ rccoiiiincndalion for fomporary (real- 
mcul " signed by two registered medical prnetitionevs, 
one of whom shall he eillier the usual medical afien- 
daul of the person to whom the application relates, or 
a pracliliorier “ who has been apjiroved for the purpose 
of imddiig recopiniciidations uiidor this seclion eilhcf 
by the Board of Control or by tlic local authoritv 
within whose area the said 'pevaon then is.” Th'o 
doctore signing the recoinincndalion may cxaniinc the 
patient oil her sopariitcly or in coiijnnot ion. Notice of 
the patients rocopiion and a copy of the ajiplicalinii 
and form of rccomincndafion are to be sent to the 
Board of Control, and provision is made for a visit 
being paid him within one month after his reception 
by at least two memhers of the visiting committee, or 
in a liccnsocl house by two of the visitors, or in certain 
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capes by the ]?oar(l of Control. 'Dio inaxiuuiiii ponotl j 
of Ireatinent as a toiiilioviivv initiciit. is laiil ilown as 

si.'; iiiontlis. There is no iiiasistrnto’.s order. 

It is inijiossiblo to read this part of the Jlenlaj 
Trcatinciil l?iU in coiijiiisction with the llritish Medical 
Association’s “ Mciiioraiidum on the Iti'jiort of fho 
Itoyal Coiiiinission " without comiiif; to the coiichision 
lh.it, wliile the frainer.s of the hill have heen piidcd 
hv tlio iiriiiciples oiuincialcd in the Coiiiinissioiiors 
Itepori, they have been pratifyiiiely altcutivc to the 
voice of the' medical profession, ami linvo "iven effect 
to many of the snegestions tendered to the Commission 
hv tlie Association's representatives. 1 he hill as a 
whole is in process of scrnliiiy by the Associ.ation s 
special Committee on Lnnacy Law and Mental Dis- 
order. Thiqnostionably it requires enieiidatioii or 
amplification here and there; hut there, can he yio 
doubt lliaf in the main this hill, if it hecomes law, will 
at long last approximate the trcaliiient of mental 
disorder to tiie troatinont of physical nihiieiits in 
the very easo.s in wliich this is lii'cly to prove most. 
ellieavinns. Great ehanges, administvativc and other, 
nould follow its enact menl. 

From the point of view of the medical jirofession 
one of the most iinporlanl parls of the hill is Cl.nisc 
36, which deals willi the protection of •persons pcrfomi- 
iu" duties under the Tainaey Acts. This clause pro- 
vides that Section 330 of the principal Act sliall he 
iiinetidod by substituting for it the following ; 

Vll tVIierc a pcr'on lias prc'iiucd a pepUon for a reception 
order, or signed or carried out, or done any act witii a view to 
iigning or carrying out, an order pnrporling to bo a reception 
irdcr, or any leport or eertific.ato purporting to I;o a report or 
icrtificatc under tills Act, or iiaa done aiiyd!iiiig in pnrMiancc 
or tliic .\ct, lie sliail not be Iiabtc to any civil or ciiniitial pro- 
eccdiiigv. wlictlicr on tlie ground of want of yiiri'diction or on any 
olbcr gronnil, iiiitess tie lias acted in bad fnilli or wiilioiit rcasoii- 
alilc care. 

" (2) If any proceedings arc taken ngaiii'l any pcrioii for pre- 
senting any sncli petition or for signing or cariying out. or doing 
any act anil a view to signing or canyitig out, any siirli order, 
report, or cortificale, as incntioiicd in Snbvcclion' (1) of ilus 
s*'ction. or doing aiiyliiing in pursii.iiice of tiiis Act, yneb proceed- 
ings sliall, on application to tiie High Court, be stayed on auch 
t"ims as to co-ts and otherwise as tlie couit may timih fit, iiitbiss 
lie' court IS satisfied tliat tlicre ii snlistaiitiat gi-oiiiid for ailcgieg 
that MU ii act was done in liad f.iitii or witlniit leasonablc caie.’* 

.\lthnugh clearly a step in the right direction, iii.i.s- 
imicli ns it shifts the onus of proof of mala fid'-s from 
per-ons (including medical practitioners) whose con- 
duct is impugned to the plaintiff, this docs not give 
the full measure o£ protection claimed by the medical 
profession. I,ord Sandliurst, liowcvcr, has tabled an 
amendment to be moved in committee, wbicb coc.s a 
very long way towards meeting the wishes of the 
British Medical Association. Hi.s amendment proposes 
that the latter part of Subsection (1) of Chinse 16, 
quoted .ibovc, shall run n.s follons; 

■• . . . be rball not be lialdc to any ci'il or criminal pro-cedin-v 
wliclhcr on the ground of want of juri'diclion or on atir other 
ground untc'5 lie has acted in bad failli nr li.ijliouur,, an,lVill,nut 
r.njuij'dc and jtrohahlc Caere. Prorldrd tin, I h, rare n! a trinl 
iritA <1 jury, the question r,j nnroiiciMt or jnnlmhln can>r .■hnll hr 
h]} ihc 

And in the satne w.ay Lord Sandhurst proposes 
tliat the words without reasonable care '' at the cm) 
of Knbseetiou (2) shall be loft out, and the words 

ueghgently and without reasonable .and prob.-iblc 
cause .snbstitutod for them. The AssoLfion’s 
special committee lias tlianhed Lord Sandhurst for 
introducing this amendment of Clause 16 and has 
expressed the earnest hope that it will bo’ approvwl 
by the House of Lords and included in the Act, ns 

ptl^SOCl. 


TIIE CAUSE OF NATURAL ABORTION. 

Tin; term " iintnrnl nhorlioii ” i-s generally used to 
cover nil nborlioiis except those vvliicli have been tirti- 
licially iiidnncd, a distinction cqnivtilcnt fo that jiindo 
in forensic medicine lietwcoii “ jiatnral ” death and 
death bv violence. Just, however, ns in a si lie I or 
sense the term nntiiral dealli " may he applied only 
to death resulting from the senile decay ni'd idropliy 
of (issues, so also may llie Icnn “ natural abortion 
be limited to the kind that occurs when Mature, dis- 
c:\ids certain cnihryos whose, dcvclopinenl it will not 
allow to proceed beyond Ihe initial stages. In his 
pajier, whicli njipcars.nt page 1095 of this issue, Pro- 
fessor Bcckwilli Wliilchou.se u.se.s the term “ iiidnral 
aliorliim " in its wider sense, and in discussing its 
causes cmifmcs his atfctiliim for Ilic most part to 
general inaternal slates and local conditions in the 
veprodnetive. tract — for example, syphilis, diseases of 
the decidua, nutritional and other oiivironiiiental con- ■ 
ditions — which arc detrimental lo the dcvclopiiiciit of 
tin; ciiibryotiie element. lie draws atlcntion, hdwever, 
to the two fae.lors — iiaincly, an inherent defect, iu, or 
ineompatihility of, tlie. germ cells. — which iniderlio the 
prodiielion of tine natural ahortion, though he docs 
not appear lo distinguish between lliimi. There arc, 
ill fact, grounds for the view that, in most casc.s tho 
fanit lies not in Ihe germ cells tlioinsclvcs, hut in tho. 
•/.ygote formed by their iiiiion; in short, that an impor- 
tant cause of stcrilily and aliortion may be found in 
a so-called incompalibilily of tlie gninctcs. 

Professor Arthur Robinson, • in In's Stnitliei's 
Lecture of 1921, and more recently at n joint discus- 
sion of tiie Gcetioiis of Ohstetrios and Gynaecology 
and of Coiiiparalix'c Medicine of the Royal Soeicty of 
Medicine,' extended tbe dcrmilion of sterility to cover 
llie incapacity of a ]iair to produce living young who 
should survive iiiilil (lie natural period for llieir own 
roprodiictiou and be lliomsctvcs fertile — a definition 
which logically inclndcs true nnliirnl abortion witliin 
the concept of sterility. In order to discover wlial 
proportion of total matings wore unprodnctive.'wlietlicr 
on aeconnl of sterility or of .abortion, bo aii.alysed tlio 
records of liorse-brcctliiig societies, and found that out 
of some thonsniid.s of ova shed. 48 per cent, in the case 
of Clydesdale mures, and 58 per cent, in that of 
thoroughbreds, did not, produce young, although the 
matings had heen earned out iiiidor controlled con- 
ditions and (he -I allions used were all in perfect 
heaiih. I’heso thidiiigs 'vere consistent with t)io view 
commonly held by breeders that pnre-bred stocks are. 
less fertile than those which liavc been cross-bred. 
Professor P.ohinson’s obsenations on ferret. s, and 
similar observations by others on .siiiall maii’mi.als, 
iiichiding wild rabbits a'nd moles, have (ended to show 
that there is always some natural wastage of fertilized 
ova, in (he uterine cornua of .some mammals degenerate 
zygotes being found side by side wilb otbem developing 
normally. Tiieso degenerate zvgotc.s are ab.sorbcd if 
their death follows .shortly n'fler fcrlilizalion. ]f, 
however, degeneration occiir.s late, the fate of tlio 
zygote depends on whet her the inainmal in whoso 
uterus it is emhedded produces a litter or only one 
foetus at a time. In the former, pregnancy proceeds 
to term, the degenerate zygotes being expelled with 
iric ftoniutliy tiovcinpoci foetuses; iu the latlrr, iiatvinU 
abortion oeenr.s, rendering po.ssiblo immetliais' 
tion (or fresh gestation. The nioduci °,*pp”oncIv 
papyraceuB may be rcgaritoit as Itw "C",',';,.], occurs in 
in human reproduction to the process 
r-Jal Octabev »tl.. J929. P .00. 

‘ jyurnrt . 
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the ]it(er-pi'othicing inainmals, lliuiigli iN i-aii'-c niay 
nol- lie quite ihe same. 

IVhilc, lioirorer, there is Jio evidence iiiat the inn- 
(Iviction of degenerate zygotes is due t« :in iiilien-iil 
defect in llie ova and sponns, other eomliinalioiis in 
the same nninial being cap.'iide, indeed, of nornial 
development, there c^sists some espcrimeutid jnstidea- 
tion for the oilier vien- — Ih.-d Dieir produelion may 
result from tiie union of incoiujirdiljlu g'limelc-. 'J'lui.s 
in the course of breeding fancy coloured mice, in which 
yellow is dominant to an\ other colour, it wa-- found 
iliat the inatiiigs of iiybrid _\cilow mice faili d to give ri'e 
to the proportion of yellows to non-yclloW'. c.vpeeted by 
Itlendclian law, the anomaly being dim to the fact 
that in these matings there was a mnch liighcr inci- 
dence of dead endwyos than in tlic matings of yi-llow 
witli iion-jcHow. As, furthermore, nii )nnv yellows 
ncie produced, it seems .as Diongb the combinatioti of 
yellow-carrying sperm and yellow -carry ing ovum mis 
incapable of developing, whereas zygotes formed by 
tho union of yellow-carry ing with noii-y i llow-carry itig 
gametes could survive. These results in mice, wliicli 
bare been confirmed in other bioiogii'al types, give a 
new meaning to (he vague term ■' ineompaliliiiity " 
that has been applied to .some cases of stcrilitr an/l 
habitual abniiion for wliieli no better reason has been 
fortbeoming. Xature, it would aiqieur. tdiUofs eevtain 
gametic combiualions, and in her effort to produce 
variations in type has set a limit (o [Hire breeding — 
a view that [irovides an cNiibmiilion for the relative 
infertililv of pnro-bred atnmal-. 'J'iiere can bo little 
dovibt that similar ietlial nuclear combination' occur 
ill the limiian subject, tlioiigb no cstiimde can at 
prcsenl be made of how large a jiarl limy have in 
determining the incidence of sterility and abortion, 
'i’lie c.visteiicc of siK’li a Ietlial form was [loslnbitcd by 
Dyke in bis paper on the inlierilanee of blood groups.' 
The aggbitin.dile [iropertics of the cinpn-clcs being 
dominant and the agglutinins in the sennn ivcessfve. 
Dyke considers that the gamel.'s of blood group J 
(Moss), with the double dominanl and no ivci(ir()cal 
recessive, might be incaiiahlc of fruitful uiuou; aud Iw 
puts forward Ibis byi'otliesis in expl.-malion of the 
rarity of blood groiq) f. Other iilie iiy pot [leses fiavc 
been, and doubtless will be, snggi'sted, and it is in (inr. 
taut in considering the causes of abort ion and sterility 
to bear them in minil as well .is the more obvious 
r nvironmental conditions tliat might be n-spo(isil>le. 


THE POET LftUREATE. 

At the .age of 85 Dr. Itohei I Briilgcs has given to the world 
Uic greatest English philosojdiic (jaoja ol imitlcrii (iiaes. 
Ho thus joins ttic select tiami of illiistrioas men — ClifTord 
Allhntt amongst them — vvlio have made of Tune a langliiiio- 
slocU, tlieir faeiiltics hnoiriiig not doiiyv, ihe pass.agc of 
.veils hringing (.iily a lijicucd wisdom. Dr. Ilriilges has 
liccii accordod due and unaffected pvaUe hv t\ie luofi-sionnl 
f J"® '"'t tor us his ),oem has a 

lids Wueu s' '""‘t ''»<'»">■ 1>"» in 

iiu.) lo .KhJc^o the nuiaculoiis maii-ia've of on.u.-.- -..irl 
science. He eatts his noem T/w TefuTne,, ,1; I 

and tl.iis l,y inevitable comiiai i-on, de;J;„es'^ 
pmpose. If. docs not fail. To tliose aim know 1.,.,. onlv a's 
a h nst. albeit a player of delitate music gei fcctls mstrn- 
mciited, this poem will rcvo.nl his tiue measure, for l,ere is 
thoiiglit symphoiiio in depth .Tii d i„ toim of execution. 

; D'te ai.il Duilci- • Crsr, I!,,,/. S.„r. Stet anoOiT tSevol .xiTlTls 

7^. 6.} ClarPHtl.',, ,>a s. 1939 . {( pp 

/-'.Oti. n:t; yh hr. nnHth r.-U 42^, ,kh , M-poyl, 8K 


Till* iiiedii'jil juiml, in/onljul dav Ity day mu! liaur l»y lunir 
lu'th stark reaHty, i-v apt t<; )>(• impatJi'jjt uitli 
and ill parltctdav to (iud phito-ojdiu: yuxtry 
rcndiji^^ TJu* tl/anuder of J)r. Bridge-j’s poion, lumcvi-r, 
is Mich that a gom-nd kij(»u h‘dg»* of M*ir‘iUT is irquisitr 
for its j»roj5i*r ui>j»ri*i*’mtion. 3Iis (umi learning v.jdo 
aiut deep, and i'' it‘-<*d ; mid for tiu* .M ionlira: 

i<*;uh*i* thoi'o i< no t iM*‘‘on.oiU‘-s, onlv intciKo inU'it-t. 
Till* h.'jokgmnnd of ihohght /»f the hook iv Miontifif, jN 
fiuiinnvork a (onieplion of IMato, it? vi'shui po(*ti<-. Tla* 
jmotry, indeed, tlir Imiip whirh illuuiinos tho jdnlo'opln . 
All eminent iKitmii**! a as once a'=-kod if In\ kiiou lodge of 
the ‘'triU'liire of jilmil's did not mar his of tlieir 

hejuilr. }f/' replied tliat Id*. c•r»n'*^•^on^ne'S the u•o) 1 drnn^ 
heauty of the hotanhal world grew oat of hi' intimate 
knowledge, mu) v, jis therefore a jirofoniuler seo'-e tJiai) that 
of heauty (udv ** .skin deep.” &*o Dr. Bridge?. He ^ce'• 
heauty U', a fto\^L•ring of llic human mind; hul lie Uuo\\s 
the make*np of mind, it** miirnnl foundations, it? ‘•tingiih’N 
in development, the sjiringing nf its htglier fimitions fioiu 
the lower. Thi? is what make? heauty a natural attril>uie 
of the mind, siure it** roots are in mind as Nature nmd.e ii. 
The |>i4*sent age — and so far as ran he seen the future uill 
he If?:e it— K t?ie age of .speciali-rii, a t'ondition imp<»'ed 
on humanity l)y the ••wift progieN? of know ledge and th'- 
general ijuirkening of the manner of life, uhiili make it 
iiepossihle for one ndml to '‘(•(mo Mifiieient time for imuli 
activity mdsifle tlie spheie of its own work. Tt fortunate 
(hat in such mi age there are “tin men nnfctlercd hy the 
toil and moil, uh<we meutal grasp van cmhvuec widospioud 
e>*sentials link tliem togetl/ei', and inter/>ret the whole 
•so tliat any ir.mi of ordfnmy iidtnro can read mul iiiidor- 
stand. Dr. Biidge^ !•» of thi«‘ (onijmny, aud io listen to his 
ineuMired uidiioritativo vouc and diji in Ids. well of cool 
tliought is refro'hirent to the mind and revivai of faith to 
the sold. Such ore ilm impressions rre.ited hy a .singh* 
reading of The T'^tfoairn/ ♦•/ fhruifj/. But llu* hook nill 
fully reveal itself only after many days. 


TENNIS ELBOW. 

Tilt: di'enssion on minor injuries of the i‘ll»ow*jfdnt ttt tlie 
fseclion of Orthopaedics of the Iloyal Society of IMcdieine, 
a repoit of uhieh apj’e.ars on page 1109, was in.strmtive if 
ineonelusive. It lentred rouud ttic iujury or grou\» of 
injuries known liy the loose if (onveidcnt teim of tennis 
clhow, altliough Mieli a group of symptoms is not lonnred 
to tenuis plavcr.s, hut sometimes tiouhlos fencers and others 
who emt>loy tlieir upper e\tiendtics in rapid movement. 
It is true that olljcr lesSioiis, .sueh ns fissure of the head of 
tho radius, were considered, hut speaker after speaker 
sioincd to feel that this rather elusive lesion — -or perhaps 
it were hotter in say syndiomc — oieupicd the most impor- 
taut place among the minor injuries of the joint. In 
a paper 2 '’*hlished last year* idr. Poi'cival Jlilt? of 
BiriuiugUaiu declared that while surgeons wore di-seijssing 
its pathology the tionhlo was being enrod hv ostcopatlis 
and noii-mcdicnl mmdpuhitors in hundreds of oa?es. He 
W'out oi\ to describe a method of muuijnilatiou under 
nitrons oxide nnaestliosia hy means of ahieJi the s\-m- 
ptoins could be made to disa|ipear at onto and lor all. 
KTOryone, itidudiug Mv. ifitk. is agreed that the 
}*ymptoms of tennis elbow come on graduallv, oven 
insidiouslv; vvliicli fi.et it von- difficult Vor the 

l.atl.«Iog.st to accept tlie lupotlicsis tliat tlio svnu.tom-i luc 
line to the nq.ping of some struct, ire, such as tl.o oihicular 
l-gameiit, hctvveeu the he.n! o! tho radius and the hume.us 
even If the nnatomual |>ossibil,tv of such an event he 
adnufted. .Mr. tV, H. Oc.lvie, vvt,„ oi.eued the disipssioi, 
diil not confine Jiimself to tlie s.d.joct of tennis olhovv tmf 
after giring n rlot.-iiiod descri ption of the anatomy and 
' The Tir.nl.,„.ot ol Tranw Ell.o«, Mau'ea) 
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Civuciums ot' tbo’ioinl he (loYeiilietl n ii\nnht'r of oilier 
iiijiiiic^. ItRiaPiitnlly VC woulil tliank him fm- laying (we 
Jiojin pormaiioiiih) the ghost of that olil inipoblor, thp 
•• ravrying niigli'’” ot this joint. The angle exists hoyoiul 
a iloiiiit.'lnit it has nothing to ilo with facilitaling the 
(aining of weights. yCo .speaker seemed to he entlmsiastic- 
ailv in favour of tiie method ot sudden euvo tw nmniput'A' 
lion under an avraestiictiCj although some of them spoko of 
having had favonrahlc resnUs. Only one, Mi'. 'Jjxdhowan, 
related his expeiieiu-o of aelnal inspection of the .atleetoil 
joint on the operating taldc, Jt is significant th.ai lie 
Xoiind injected synovial fringes in all of the eight otlier- 
a ise intrac table cases of tenuis eihow in which ho cxploi'ert 
ihe joint, lint even after the removal of such fiinge.s 
tliorc is no dramatic sirddemtess ahoiit the tnro, .sneh as lias 
neeii leirarted of .some of the iiiaiiipnlatcd cases, in which 
a loud “ report,” .as of a hreaking bone, has hcen heard. 
One eaii hardly credit a synovial fringe with the pvodwcUow 
of suelt viliiations. The impiossiun (eft on oiir iniiul hv 
this disciission is that the etiology of, fciiiiis clliou- is 
various, its pathology ohsenro, and its cure umcrtaiii. 


of tlio Uiiivor.sity of Raris, then tii.rt of the Hun. N. H. 
It.iker, formerly \inilcd States Sevvetavy (ov Wav, and then 
Sir Charles Shevi'ineion on behalf of the delegates fiotn 
Great lliitaiu and the nominious other than Canada. The 
very numevous addresses, lelter.s, and telegrams fiom 
uni'vetsities, colleges, and other learned institutions,. .somo 
ill liUtiii, others in their oven tongue, are duly priiltcil. 


THE CENTENARY OF TORONTO UNIVERSITY, 
tlx October 5tb to 9th, y&27, tbc 'Uiiivcr.sily of Toronto 
celebrated its ccnteii.ary, and now n rcrnril' of the proceed- 
ings has hcen publislicd in book form “ by anlluirily of tbc 
Hoard of Governors of the b'lnvor'ity.” On >(avvli 15th, 
18S7, King CIcorgo IV granted a charter for the founding 
of a Cniversity for the Provinre of Vpper Can.ada, to bo 
known .as King’.s College, at Toronto. In-stmctioii, lioir- 
tver, did not begin in Kiiig’.s College milil 18fl3, and it 
was seven years later before the College was reorganized 
as tbc 'Universif.v of Toronto. Hnt tlio Ifoyai Charter 
granted iti 1827 was tlio b.ssis on which the Vniveisity has 
been liuvit up, and may tliercfuvc pioperly he regarded 
as marking the beginning ot its Iiistorv, In an address 
delivered at tlio centenary, tbo president, Sir Robert 
talconor, gave an accovnvt of the first century of the 
Cniversity, and showed tliat the eicdit for t.sking (he first 
steps in 1788 towards the cstahlisluuciit of tiid Cniversity 
belongs to John Graves Simeoe, the fii-st; Lienteiiant- 
Governor of Vpper Canada, and that the Rev. Dr. John 
f^trachon was mainly responsible for obtaining the Royal 
C'haitev. The original conditions were of an exclusive 
veligious character, and confined the management and 
education to meniljcrs of tho CInucli of Knglaud. In a 
coimtiy in uhieh most of the iiibabit.rnts did not heiong 
to this denomination those restrictions nalnrally aronsed 
SJ milch controveisy that, as alrn.Tdy mentioned, tcacliiiig 
was delayed until 18A3; in 1829 the Vpper C.on.tda College 
was started for the same reason, and imivcisity teaching 
was begnu by Victoria College, at Cohourg and hy Queen’s 
College at Kingston in 1841 and 1842 respectively. The 
Vnivewsity passed through four ivelJ-iiiarked stages— the 
piogrcssivo scculaiizatioii of King’s Coilego until it took 
the Iianio of the University of Toronto in 1850. isolation 
(2S30-S8}, the consuniinafiau of federation (1889-1805) and 
unification and expansion (1805-27). In the last period 
the growing prestige of the University brought in yirivatc 
hcnciactions of more than si.x million dollars, whicli have 
provided beautiful buildings and made it possible to realize 
ttie Ideals of fedeiatiou. Duciug the war (1914-18) the 
Vniversity imdenrent a consecration fu her baptism of 
blood, for more than si.x thousand graduates and timlcr- 
graduates were on active service. The greater part of the 
volume IS occupied by addresses of congiafuiation from the 
delegates, tbc first being t hat of Professor Kmile Sergent 

Cclrtroi;™ „/ p,„ Cca/cairr, e/ 


INTERNATIONAL LEAGUE FOR COMBATING 
RHEUMATISM. 

,Vx iiidic.oHon of the anionnt of irorlc that is heing done 
on tho prohlcms of rhonmatism may ho loimd in the long 
li-l iiriiilcd ill the OrloVev issue of jlcin Rhcnmufidoipcu 
(the olBeia! joiiioml of the Kigno Intcniationalc eoiitic 
lo Rlininatisiiie) of books, jiaiiijiblets, and articles about 
rlioiiiiialisiii whicli liuvn heon received h\' or hrought lo 
the notice of the league’s bureau during the period .April 
to -liigii-t, 1828. ’The items include no fewer tliaii 127 in 
Kiigtisli, lOS III 6'eriiiaii, and .somewhat fewer in I'rciieli, 
Spariidi, Ditleh, Italian, mid the .Seiindinaviiin languages. 
Tlio objects of tlio league, as outlined in its constitution 
and laws, are to e-tabli-li a contact among the national 
committees or oilier organizations hi the camjiaign against 
iliPAimatiMii ill liic various ccuutvlcs of the world; to co- 
ordinate the elforts of thc‘c coiuhiittoos; to promote relations 
with iutcrnalioual organizations for health; to organize 
contereuccs, scientific and social; to make eoiiipnralivc 
stiidicsof fhoinn.albm, e.vpcrimciital,slalistical,and cliilieal; 
to provide for the colleclioii of relevant iiitcnmtional 
statistics; to slimnlatc investigations iu various couiilrios 
and raee.s; and to collect and distribute information on all 
matters eoucoriiing the study of ihcumutisui. The league, 
while aiming to net as a central ofiicial body in ibo intcr- 
iialioiml c.ninpiiign .-igaimst I'botimatism, nishos in no way 
to limit tlic liberty and scope of ualiottai committees uhieh 
have been establislicd for the purpose of studying or coni- 
b.ltiiig rheumatism, but to cncourago and assist iu their 
formation. Throngli the mediimi of the .Ircliiccs of .Afcdii'ol 
It ilJrolviiij and other publications it hopes to circulate 
information of genetal viiUic, slatistica! ami otheruise, and 
to make fiiggestions for a belter classificalion and nonien- 
chiture of clu'Oiiio rhoumalio disorders and for desirable 
lines of invesligalion ami re-caieli. The October hsijo 
of .Acttt IJhcnmuliiinijica inrlndes articles on the .sigiiificanee 
of sevologiea! and bloovl oxaniiiiations in ilieiiiiiatie disease; 
the velalion between cbronic and acute i henniatism ; nud 
tho use of Abdorhaldcii’s reaction iu the diagnosis of 
iliciimalic diseases. Conti ibiitions in this issue come 
from Hiiiigary, sViislria, Germany, Holland, Sweden, and 
Kiiglaml. A journal of such an intcnmtioiial cbaiactor 
should play no small part in fiicilit.ating rapid' exchnngc 
of information about the prohlenis of vlieuniatism, and 
should prove of gicat help to those who aio now engaged 
ill their solution. 


poi.mors ot tbo Lmiwill-. Tocoato ; The tlaiiei-ily ot Toronto' 
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'^CANCER: A DISEASE OF CICATRICES." 

Wnf-x, ill tho year 1922, the anti-cancer campaign was 
instituted in France, suhcoimiiittces were appointed to deal 
with the several aspects of tho ijucstion. It was, Iiowever, 
considered tlial of the various problems calling for diseus- 
•sioii that of luopliylnxis should be e.xcludcd, on the ground 
that our knowledge' of tho nature and etiology of cancer 
was too scanty to promise any practical lexidts. Tn ouler 
to dispel what be considers an erroneous view, Dr. A. 
Ininiiere has published a small volume' to sbow how much 
may bo done by way of propliylaxis, even ivith oui’ limited 
knowledge. He eoufines his nbscvv.itions to the subject of 
carcinomatous growths. These ho icgauis as ohiavs arising 


' Cancer : Wolarf/V (Irt 
ilasio/i et Cie. 1929. ^39 ir ) 
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i a f 7 »x'-o.\isting cicatrix, and iic addnccs’ a forinidaWt* bodv 
: evidence in snpjinrl of tliai (jj»{iuon. Ifc regards eaiict*r, 
1 fact, as a ilfsoaso of cicalricc.s. IFc holds that a very 
prolonged period is rcciniicd for t)ie cicalr/.': to inoilify Hit* 
tissue cells in the direction of nialigiinncy, and, further, 
that a tinnina of sonio hind — not necf“-.sarih' a gro«.s 
traunia — i.s necessary to stmi the proliferative ]uo(m-ss, 
arguing hy aiinfog)' from ffie e.Nporimeiif at protiferatioii 
of celJa induced I)y mere j^iuiclui c's. l''inally, huinoial 
modifications arc considered t.'> he /uoh- )>!y neresviry !o 
peimit of tiie cell alion. Starting witli (his lln'irv 

of the nuUiie of tamer, the author argues that in not a 
feu* instaiurs tin* pnoplix laxi^ of eaneco* i*% simply tlie 
pro])li\ la\iv ot Sin h (iisc*'' as j’«rav and radtum 

earner ami the* Ivungi i earner of Ka''hnuri jx'asants aie 
obvious instances; llie prophylaxis here is inc‘ontestahh> — 
if tiie MC.'itjix is avciidoci thcie uilt h(‘ no earner. A 
vluit ddlerent class of eases is exemjdihcd in the jiraetiee 
<'f Oj. C’asahs de Pnry among tin* Ilasjilos. Dining a 
iHiiod of iliiitx \ears do Piirv lu vm mol with a singh* case 
of taima, hut simc tlm stream of civ dilation has fUmed 
into tile eonntri, uith its hofillaiy, specine, and aholiolie 
adpimts, liasntolami is as jiroiifie in cum-ei' as aiiv coiintiy 
in Kniojje. Jfcrc, the aiithni contends, the )irojihyla\is 4,*f 
cancel is thc‘ proplij. laxis of alcoholism, svphilis, and 
f'tiioj infectious, all of them cicatrix-piodm ing diseases, 

A cajitifius critic might here imjuire why the eieatriees of 
the Jhisutos III the forim-r period .should lie so ften from 
maligimut degenerat ion--a point wluch appeals lo have 
e'-caj>»d inv( stigatiou ^Vllll legard to the humoral aspect 
of the piohlem, Midi measuies as the adininivtnithm of 
diemnal suhstnucos witii a view to leudoring the tissues nu 
uiisnitahic soil for. carcinomatous growllis Imve not so far 
I'nnhited very striking results i hut tlmt is no leasm,, as 
tlic amijoi justly remarks, for losing faith in the futuie. 


I'jjnhlt’d to become a Jjospital irorihy of tlie l.'niver-itv aiui 
its tfafliiioiis, if it ennuot lK*e((ine a X'liiver'iiy ho-pital, 
whidi is a dilfeient pioposJtJon. AVidelv as ‘)ladelifre% 
name has l>een carrii-d by JiJ., 'J'randling J-Vllous, one of liis 
henefact ions — the oh--etvatoiy — will fiml a |U'i maneiit home 
ill 4t far distant hind, a result of ■wlii'di he never can have 
dreaiueil. Lil;e liis other hencfmlions, tlie lilirarv and the 
Ti-aveffing Fefhnvdiips, tlje oleervatory ha* moved’ with the 
timcsj and will for ('vei icei'ji his meninrv gieeii. 


THE RADCLIFFE INFIRMARY. OXFORD. 

Jo;i\ P\nii.irri; (1653-1714), the Mieiessfnl pinsician in 
liOndoii tor liiirly soars, was a needy hoy wiui gained an 
exhibition ou tlie Proeston Fouiulatioi: at llntvei>ilv 
College, Oxford, and was siibserpicntly a Fellow of Idiicohi 
College. Ho generously repaid his Alma Alater by leaving 
the wliole of Ids fortune (£140,000) to trustees* for the 
advancement of the .study of iiatuial .science and incdiciin* 
in connexion with the Vnivprsity of OxfoKl, where Jiis 
name is perpetuated in the library, ohservatorv, and 
mfnmary called after liim. Jinny stories are told of liim 
in The fJold-IIcatlcd Cane; the late Dr. J. P. Nias, a 
Hadcliffc Travelling Fellow, dutifully wrote a skcteli of Ins 
life, with an account of his I'VIiows and I’oundalions; and 
Dr. A. G. Gibson has .snpidemeiiled this with 77ir JIhtonj 
of the l^ndehf/c Infrmnr,j. Among the moderns who have 
followed PadclittVs generous cxamjde Cecil Phndes, horn 
three centune-s later, stands out as a Colossus for his 
endowment of the Rhodes scholai.s with the w'calUt ho 
accj^uircd in South Afiiea. Now, with the whirligig of 
time tlio RadclifFo Observatory, which is the inmiccTialo 
of the Redeliffc Inf.r.na.y, i, to be moved to 

wo°ld T. t \w,;' tl-e best i„ tbc 

"bon tbe obso.'™to“v J 

iuto the .uovemonts of some 30.00o'fZr,tt-^‘’ 
raeantuno the grounds of the obsivvaton- “ro J 
acquired, inrgolv bv the goiierositv of Sir ■Wnr * tr 
for £100,000 bv tbe Radeliffe luhnua,", "o ' Th‘aV'u:S 
leedod oxtonsious, especially tbe erection of a maternity 
'lock, can be proceeded with at once. Tbe Hadeliffo 

"'i'u/fn''; *''« of tbe eighteenth centnrv 

" Itu funds provided by tbe RadcHfFc Trustees on five acres 
c.uen by Tbomas Rowney, an Oxford citizen, trill tlms be 


RECONSTRUCTION OF ST. BARTHOLOMEWS 
HOSPITAL. 

Till: innugniatmii by llm ]>iini(' of Wales on Ih-f cmbfr 4ili 
of a caiupnign to rai ''0 £1,000,000 hu' the icf ou'-lnit tion of 
•^t. Rartiinlmnow'.s Hospital inai'Iis tlu* opening of a iicv,' 
chapter in a long ami famous historical letoid, which began 
when Halier/’, in the .spriii” of 1125, rai’-e/I two huilding*' 
jii'-t outside ifie walls of the City of London, one to minister 
to the souls of nu'ii and the other to theii bodies. When, 
after the pass/ug of 250 ycais, the C'oiiveni of Aiigiistiiiiau 
Canons was separated fioiii tlie Hospital of St. Raitho* 
loniew in < on>*<'ijn(*ni (* of loug-ioutiMiied I»i{keiiug. a step 
n.i*' talc/’u nbbb vared the bosjiital, 150 ye.jrs Liter, from 
sfiaiing t!u» late of (Ije convent wlu'n it wn** snpjucs^ed 
in ii»e reign ol Henry VIII, The Prinn* of Wales, who 
has followed hi‘ fathi-r, giaiidfathcr, and gieal-gr-andfatljer 
ns piesidrnt of the hospitrd, and, it nm\ ho lecallcd, took 
in 1925 a piominent part in the odocentennry celehratioiis 
of its foundfiig. Mtfu[iaied (he present fde.'ds of Hart* witli 
tliose of am ient Greeie, when pl.ysical fitness was roncoived 
to he a MJpreme duty of » jti;'en.‘*liip, and even an objeet of 
wnrsldp. Y< t it .'^eemed, lie icmarki'd. that only now was 
Hie iinmeiis.* economie value of good health hegliuiing to 
attract the consideration it dc’^erveil. Jledica! work \vn« 
still h(dug giieionsly Immpered Iiy impel feet conditions, 
and the progress of scientifie resoareft w’as let.irdcd by 
rmnneia) restrictions. So he set in motion a thishing signal 
oit (be reef of tbe luepital to be an urgent reminder of the 
]iiesent need. The stmtli, east, and west f|imdrang]o blocks 
are all more tban 150 ^ears old ami miisl be rcconstnictod 
within, though the familiar outward wnlK will remain. 
The maternity tlejiailmcnt and some of the other .specialist 
dejiartmeuts are lameutahly inadeijunte. Tlie now surgical 
block* is a]>pioaching completion, with its five new opeiating 
theatres, hut more than £130,000 is still icr|uiicd to par fur 
this and the extension of the nurses^ home. Other uccos- 
•sities are; IJie enlargement of tlie nnt-potients’ modern 
hlock to provhle /lepartments f(7r (hild out-patients, oitJm- 
pactlie^, and massage; wnixH for ohstotriis and gynaeco- 
logv', as well as for ehiUlren who at ]U'e=eiit have to he 
nccoiimiodat<*<l among the adults; improved theatres and 
laboratories for the inedicat college; and ondowmonts for 
professorial chairs and for an institute of research. It is 
proposfvl bder or,, wbeu these iii gent needs Iiave been mol, 
to civet a residential college for students in the iicighhonr- 
Imod of the hospital. A wide prosjjcct of more extensive 
niid more oireetivo medical and .scientific Avork is envisaged 
by tlibs tbe tecoiul pi-ciit .^ppe.^^ l.y Si. R.-utlmbmiou 's 
Hotpitai .M»ce its /oiiiittation. Tbc sum dcsiicl is hiree, 
but not too la, ge to bo obt.-iiuctl if all ivbo bave been 
connected ,v, , tbe bn-p.tal in nuy a-befiio,- .-is 

healing, a gi-oat soliool of modieino, Ld .a centre o 
scientific rosearcb, u-hcro Harvey's surocssors L"v r„rd 
opportimitics to indcn the field of hnoulodee „nd to 
ihnumsh tho Rum of bun, an sufferiim. ° 
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IKTO 

THE AETER-HISTORY OF GASTRO- 
ENTER0ST05IY. 

liCjmrt htj 

ARTITI’K P. TXFF, C.H.E., Al.D., B.Fr., F.H.C.P., 

C'y.Y.a‘tTlKa DIY^ICUX TO ST. M\r.Y'S HOSPITAI.; IIOKORARY lUrtCTOR OF 
THE EE'^EAROt. 

Vm\t II.— PVIyORlC n.CKUJ?. 

There ^54 reports of tlio results of operntions for 

jnioric iileot's; t!ioy do imt include tlio perf<»F{\te<l eu'jes, 
wliicli are dealt with separately in Part III, The answers 
tr» tlio various fpiestions have hceu envidnlly eollatedj 
the results are euibodietl in lUc following tables. 

Table I.—Sct fuctthtJcc, 

^Tumber of 

Males (pcrccntajre) 72.4 

remales (percentage) 27.6 

This table .shows that about three times as many cases 
occur amoug males as among females. IVith the duodena! 
ulcers the percentages were : males 83.6 and females 16.4. 


Table IT. — Age inrirtenrr (ni Titnr of Op(ratinu). 


.Aiie. 




IS'oO rears 
30 40 „ 
40-50 
50-60 
60-70 „ 


This table shows that the majority nf patients with 
pyloric ulcers Avorc operated on between 30 and 50 years 
of age, as al-<*o wore those with duodenal ulcers. Of the 
patients operated on between 16 and 30 years, ouc patient 
only was 16 ycai*s of ago. 

Table lir.--r»/pc of Oiirmtion. 


Typo ot Oporaiion. 


Ko. ot 


rei*contn}*c 


Posterior gastro-entcrostomy 

Posterior ca^lro-enterostomy 6a«i eni* 
beddioe of nicer 

Anterior ga^tro-enleroslomy 

partial gastrectomy and lateral anasto- 
mosis 

Partial ga<itrectomy and posterior gastro- 
enttTO‘toniy 

Posterior gastro-enterostomy and pjlor- 
cctomy 

Posterior gastro-enlcrostomy and excision 
of ulcer 

Partial gastrectomy 

Posterior gastro-entorostomy and canter- 
izitioa of nicer 

Posterior ga=tro-enterostomy and lateral 
anastomosis 

Anterior gastro-enteroslomy and em- 
bedding of ulcer 

namni'tedl’s operation 

P> lorectomy and BiDrotb II 

Posterior gastro-enterostomy, embedding 
of ulcer, and gastro-colopexy 


352 

72 

5 



6 


3 


2 


2 


1 


1 

r 

1 


1 


1 


il 



77.5 
15 9 


in auuiuuu appcunjccctomy was perfonned in 18 n 
tent, of the cases, and cholecystectomy in 0.9 per cent 
Tho reasons for opeiMting were given in 446 cas.s, TIic 
are recorded in tlio following tabic. 


Table n —ncaso^ix for Opcvathig, 


Symptoms. 

N*o. of Cases 

‘’ercenlngo 

Pain 

Vomjt'Dg 

445 

100.0 

Jlacmatemesis 

233 

53.6 

Ka^matemesis ami inciftcna 

•i'j 

8.7 

3Ialaona ... 

g 

I 8 

of «Kevglii 

8 

18 


42 

94 


IVitli regard to haomorrhago as one of tho reasons fur 
opovating it will he st'cn from the above table that all 
Ihn caM's in which haematenu?sis and melacna occurred 
(separately or eomhinod) only total 12.3 per cent., hut 
amongst the ^46 eases v<*ry few sy.stcmntic investigations 
for oceult blood are vecorili'd, Ifacmatcme.sis was slightly 
more fref|iioiit in the diiodminl ulcer cases than in the 
j>Yloric, and melaenu was much mnio frefjueni iu the 
dumlena! eases. 

The foilouing are the iliieet ro.sult.s of operation in tho 
454 ea>cs. 

Table y.—H'fuftx of OprmlioiK 


Ilr-HU, 

Xo. of Ca‘;o9. 

Pi-rccntagi*. 

OiKiil recovery ... .... 

435 

95.4 

IlclAycd tcc<iv<*ry ... 

9 

2.0 

Deaths ... ... ... 

12 ■ i 

2.G 


The pereentago of good recoveries is rather higher tlian 
in the ease of duodcual nleers, where it was 91.5 per cent. 
Tlie poit-operativc mortality is considerably lower than tho 
5 per cent, post-opcralive mortality among duodenal ulcers. 

Prior to operation 250 cn*:es were .submitted to r-ray 
cNamination, with the following rcsnlls. 


Table Vf . — Uaufls of X’lUtij Kruininathtix. 


IlCMlU. 

IVrccntRse. 

Positive ... ..... . . 

MO 

Ncgatlvo . . ..... 

12.0 

Pyloric ob'triKtifiM onJj ylioM n ... 

33.0 

Ttio iicrcoiitaRc of c.9scs stiowiiig jiyloiic iib.timliim only 

!■. tnicij as great as in tlie case of tlnotlonal nicois. 

In 77 cnM's test meats were employed i)riur to operation, 
with the following results. 

T^ble Vir. — Ilefufts of Tist Meoff, 

Icvult. 

PcrcciUBL'c. 

H)pcrcl»lorl)yilrU 

80.5 

X'onnat ecMily ... ... .. .. i 

! J7.0 

No free hydrochloric acul . * 

2.5 


AvTFn-HihTORiF.s or inr. OrnuTiON C'.\si:s. 

The 454 cases dealt with in Tables I, IX, III, and V 
imhidc 320 ca'-cs h\ wbich the after-historirs not) given, 
9 cases in which tho after-histories consisted only of state- 
ments that the patients were in good health at sumo 
^peci^^ed time after operation, and 125 cases in uhich no 
aftor-hhtorics were given. For tho pieparatioii of tho 
aftoiMuslovy slati^tiis the 320 cases only are employed. 
As in tho report on duodenal ulcers, the statistics in tho 
ftdlowing tables have heou worked out as ])ercenta"cs of 
tho numbers of the answers to tlio respective questions. The 
after-histoiy inquiries were directed to the elneidatiou of 
tho same points as in connexion with duodenal ulcers 
Part f, JU'tdsk Mcf(u‘<d Journaf, December 7th, p. 1075). 


Table VIII. — Puin or Other D/scomfort after /’<•»/?. 
(htfori<ial<«in oil Um^c pointi w.is given iu 23$ va<ps.) 



No of Cases 

Pei'ctiitage. 

Xo pain or discomfort 

231 

77.3 

Occasional slight pain or discomfort 

37 

12.4 

Temporary pain or di’^comfort (in most 



ca«es soon after opcralioji) 



Severe pnn or discomfort 

8 

2.6 

Table IX . — Ptm i hveo. 


(DiaTrlio^.v ocrurriH m 14 - 

'"It f'f U).' 3:? ) 


Diarrhoea. | 

No. of C'u'es ^ 

IVi'ccntagc. 

Slight 1 

14 1 

4.4 


DiaiiUoea occurred lu 6 pe» leut. of the «.a-es of duodenal 
idcois. 
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TABt-n X.-^Conffiiutthn. 

(C(m 5 ({ra(ion occurred in 45 ca<i'5 out of tl»o 330) 


Conslipatiou. 

Nn. of Case**. 

IVroontftifo. 

Blifilit 


'll 

32.8 

.Severe 


2 

O.G 


Con.slipatioii occurred in 16.9 per cent, of the of 

duodenal ulcers. 


Tabi.e XI. — ftmil Afift tn la Tnf.'n. 
(Information .a- to du I in oU of tin* 330 c.'i***'*'.) 


1 I 

j No. of Cii'cs. t rcrrciitnitr. 


1 (iH iljot ... ... 


2S3 ] 

78.8 

Ceilmn ailiclcs of ilivt nvoitlcd 


ca 1 

21.2 


In the majontv of tlio 68 ensc-^ in wliiih mmim* inodifieu- 
Ijon of tfie diet u'us necessarv, onh one or tuo nrlieles of 
diet had to he avotdod on iieeonnt <d their firodindn;; 
tlatulc'iuo or indii;estuni. Aiming tliese ('ases 42 avoid«*d 
.some form or forms of ])rot<*in food (fioef, mutton, veal, 
jiorlCj haeon, cheese, eggs), and 26 avoided stum* form <»r 
jorius of (arliohvdrato food (vegetahle-s, jiastry, fals, fruit). 
'J'lierefore of tljo'-e on a modified diet ahout 62 fU’r ct'iil- 
wero olihged to avoid vome fonn of jirotein, ami 58 |>er 
(ont. •'ome form of carhohydnUt*. Among the duodenal 
idtcjs 57.9 per tent, ueu* ohliged to avoid eertain artieles 
of diet. Tlie lelative peieentages of tho‘'C tliat nvoidisl 
pioteiHs or cal luiliydrates arc practu'ally Ua* same in the 
t.isis of hoUi duodenal and fislorie uhei.s. 

Inlonnation as to the time of lelnrn to u'oiK* uas given 
in 275 discs. In a certain nnniher <if <dl{er cum-s it ua** 
Slated liio mdividnals were either o/ the leivured clashes 
doing no work, or were past llio age for woik. 


Tadll XII.~7/»if of III tin n to MV<rA nf(<r Ojmntfon. 


Ttiue of Rctara to AVorl;. j 



1 to 2 months .... . . ! 

1 101 

1 30.7 

2 to 3 j 

1 121 

1 4(0 

3 to 4 .. .. 

; 18 

i 60 

4 to 6 ! 

! 16 

j GC 

Over 6 ... j 

17 

C.l 

1 


This table showss that 80.7 per cent, returned to work 
within three months from the date of the operation. AVith 
regard to those that did not return to work till after 
three months, the reasons given in tlie majority of the 
cases were that there was no immediato necessity for 
retnx*n, or tliat work was not available at the time. In the 
case of the duodenal ulcers 73.1 per cent, veturnod to work 
within three months, from the date of the operation. 


Table XIIT.- — TTorA* Cnpnriti/, 
(Tntormnlioti on this jK'iiit \mjs s’lvc'ji in 269 caT*.,) 


Worl: Cnpacity. 

Ko. of Cnscs. 

; FcrccMtngc. 

Fullwoik 

244 

90.7 

Light vrerk 

I 25 

9.3 

In the case of the duodenal ulcers 
to full work. 

, 94 per coni, returned 

Table XIV. — TrVif//<A after Opfration. 

(fuformation on Ibis N'as piM.n in 294 caFCs.> 

IVeiglit. 

1 

Xo. of Cases. I 

Pcrecnlnfic. 

Gaiaed... 

216 ' 

735 

Constant .. .. . .... 

6t 1 

21.8 

Lost* ^ 

14 

4.7 


The percentages are practically tlio same for duodenal 
and pyloric ulcers. 


T.ABLt XV. — Cniitlitlun of Ifrnfth null ^VfU'laifi^nJIfrOprnitinn. 
(Infiirinat ion on thl“ j'ohii w:i<i ;’»vt ti in 2?2 ra“ ^.) 


llcnlllJ. 

No. of Cafiffl. 1 

rtrccnlaj.'*. 

GeiifTftl Imritivi-mrnt nf lu alth ... ... 

7TS 

9(.2 

Tnir Imiirovomcut of hcftllh 

10 

3-4 

No iiniirovcnii-nt of health ... 

7 

2.4 


The pcrcontages aie juacticidly the same' for duodenal 
and pyiorie uhers. 

fynU^rtpiruf Mnlirnl Trffilincnf f^r^yifirrd. 

Among the 320 crus snh^efjucut im-dical Irealnwnt was 
necessary in 14 — that !•', 4.4 j>er cent, of the ca'-es. Among 
oieasional luMniith and sodium hiearhonate were 
lerjiiired in tniOv’e case*;, an of'casional laxative in one 
ca'^e, and an occasional astringent in one case. 

Table XVI.— .V vtvh/r of Yff/r* aftrr Opfmlhm tJ/rrhi*/ trhir/i 
/‘utifutf irin tnuhr Ohtt nat'nat, or durimj jrA/VA Jlctiufilr 

ir>j$ (flitiuind. 

{!». fifiilr infririnnlinn on iJjj- y>o}nl w.t« iri'on in 2?t c.t*-- ) 


3'<'ap. ufiilcr Oh-fTsation. 

No. of Cn^ict. 

rerrcktage. 

2to3jrflr* ... 

7 

2.4 

3 to 4 .. 

26 

86 

4 to S 

81 

27.G 

5to6 ' 

67 

22-8 

C to 7 

40 

13.6 

7*0 8 „ 


14.6 

8 to 9 


10.2 


Tills tahle s!iow>i tlint 89 per cent, of the patients wore 
under reliable oh'.iuvalion for periods ranging from four 
to nine years. 

(fln^^'ifiratinu of Vcsultf. 

The cl.assifiralion adopted is (he same ns (hat used in 
coniiexitm with duodenal itirers (peo Part 1, flrithh MaUcul 
./(Mtrmd, Ilecemher 7th, ]i. 1076). 


.Tahle XVll.—^7fS».*i/)fat»on of Jlf.vtU*. 

(Tlir r*-ttirniil ♦•nahUiI tlii* (•l.i‘'ifif':illoTi to U' mailtf in 2r6 


Cla«sincnlion. 

No. of Cft'P'. 

1 rtTcentaci*. 












BiH 


m^HiD 




TVom this table it will he seen that the late results of 
(lie ojicratioii were very satisfactory in 92.5 per cent, of the 
cases. In the duodenal ulcer series the late rcsalt-^ of tlie 
operation were very satisfactory in 89.5 per cent, of the 
cases, 

»SVrondon/ GoxlfO'jt'Jfninl Vlcrrs. 

A'lduhcf'.— Thive ulcers of this type — that 0.9 per 

cent. — occurred among the 520 cases iu which aftcr-histortes 
woio given. 

*S>j\ — Ail males. 

A(fc . — All occurred hetween 30 and 50 years of age. 

Si/mptininf . — Pain occurred in all cases, vomiting in two, 
and liaemorj'hagp in one. 

Tabee XVTTT . — PrrivtU of til (hr GnKtro-cui( roftowp Optmtion 
Hi jr/lir/i Ornnyrd AVfr.*.«inin'»^ Openttion • 

* for Oii^itro-ft juuu! Vlcrnitioi}. 


No. ofC:oc- 5 . 


2jctiTa ... . 2 

^ : 1 


Sites of the ^/nifro-jejuno? XJlccrs , — Xot stated in any of 
tho cases. 

Jfcsidf,^ of Operniions for the Gastro-’jrjunal Z'Icers . — 
Good recovciY in all the cases. 

Operations Performed . — Partial gn.strcctomy in two 
cases. Suture of perforated ulcer in one case. 
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Second Opevotions ItrciMhcd for Jntn'cniTcnt Lesions 
nftcr 6'ri.'/r<)-cii(cn).</mn;/. 

Nine nf those opoi atioiis— thrtt is, 2.8 por octil.— were 
icquivcd amoiis the 320 casos iii which aftcl-iiistorir'i wi'vo 
given. ]:ight of the patients wore hetweon 30 ami 70 years 
(»f a"o. Pnrticiiliirs of the iiulividuul eases arc given as 
xhov could not be tabulated. 


Tarlh XX. — 7'hnf of Orntvrt net of Droth nftrr Ojo nitiiin. 


Tinip. 


1-G(la)s 

C8 

7-M 

25 

2-3 \Te?l.K 

17 


1. Serious vomiting five days after firs* operation fioxn 
rl. struct ion. Enteio-cnterostorny done. Iloeovery, 

2. Cvclical vomiting cloven days after fir.st operation finni 
obstruction. Entcro-cntcrostomy done. Itccovery. 

Os Pain and vomiting one year after fir.st operation from 
a('i:to kinking of ])roxinial looj> causing obstrnctinii and jjeriton- 
it is. I 4 .aparolon»y, but too collapsctl for further operation. 
Dentil. 

4. Discomfort and flatiilcnec one and a quarter years .after 
first operation from jiartial obstruction of jejunum l»y omental 
bind. Division of omental band, llecovcry. 

5. Acute intestinal obstruction one and a quarter years after 
first operation from adliesion of ]iortiun of inlcitinc to abdominal 
wall. Removal of adlicbions. Recovery. 

6. Pain and vomiting Ibrce years after first operation from 
large ulcer on lesser curve. Partial gastrectomy done. Death 
three days later. 

7. Diarrhoe.i four years after first nprvatiim from perforation 
of efTcrent loop into transverse colon^ as''Ociated with adliesioiis. 
Separation of jejunum from transverse colon and closure of both 
openings done. Recovery. 

8. Pain and vomiting four years after fii.sl operation from 
gastric ulcer. Ulcer cautcrired and omental graft. Recovciy. 

9. Pain four years after first operation frojn duodenal ulcer. 
Invagination of ulcer. Recover}*. 

Sccomlarii Ifncmorr/ia/jc. 

(Xot slated as due to anastomotic ulcer.) 

X’umlcr. — Four eases of socondary baomorrbage — that is, 
1.2 per cont, — occurred among tlio 520 eases in which after- 
hi'itorios wore given. 

Sex, — All males. 

.•lr;c. — All the ca«cs wore between 30 and 50 years of age. 
A’afurc of Jlneinorrhogc . — Haomatemosis in two eases; 
mclaona in one case; haemalcmesis and mclacna in one 
* case. 

i*cnod.? at‘tchich 7/r/cmorr7inr;c sfdiU.d offer the Gasfro^ 
r.nfcrosfomj/ Ojierndon. — periods rospeetivcly wore two 
ycar.s, throe years, throe and a half years, and five and 
a half years. 

Treufmeuf. — ^Two had vest and medical trealment; two 
had rest and light diet. 

Hesidfs . — Gold recovery in all eases. 


Annhj^is of the Posf.nju rative Mort<tli(}j. 

Among the 454 eases, of pyloric ulceration six de.'ilhs 
oteiirrod from some other lesion some ycai-s after the 
operation and quite unconnected with it. As these six 
eases up to the time of death tvorc free from all svmptoms 
eonnected with the ulceration, the deaths arc not included 
among the post-operative deaths. Tlio number of post- 
operative deaths out of the 454 cases was 12 that is 

2.6 per cent. These are the deaths that occurred as n 
direct result of the operation of gastro-entcrostomv, and 
do not include tlie deaths from second operations performed 
for .':omc intcrennent lesion, which liavo already been 
enumerated in the preceding part of this report. 

.Sex.— Of the twelve deaths, 83 per cent, ocenvved amont»st 
males and 17 per cent, amongst females— a ratio whiciris 
roughly the same as in the case of duodenal ulcers. 


Table XIX. — Inddcnrc of Deaths. 


Age. 

Percentage of 
Deitbs. 

3>-40 years 

40-50 

33 

5o-eo „ 

25 

£0-70 „ 

25 


17 


Among tlio duodenal ulcers, 64 per cent, of the deaths 
occurred holween one and .six days after oiioration. Among 
tlie 12 cases haemorrhago occurred ns a symptom prior 
to operation in 17 jier cent. It would appear from these 
figures, as witli tho corresponding figures for duodenal 
tilcors, tlial tlio risk of a fatal po.st-operativo result is not 
increased hy tho occurronco of hacniorrhago prior to 
operation. 

Table XXI .— of Death. 


C.iu'jfl of Dcotli. 


No. of Coses. 


l*ncumonia 

llQcmQrTlio;*o 

Sliock 

Pcrltonllis 

Hc\tI follwrci 

OoiiKreno of lmtis.cn.t* eoloii 
Cause not htalctl 


3 

2 

2 

2 

1 

1 

1 


Carcinoma Derr/opi/n/ of ihe Site of Ulcer ,' — No ease was 
reported in tlio whole series, 

RniKF SuMSfAiiY or Rksults, 

Pyloric ulceration is about three times more common in 
males than in females. The report on diiodcnni ulceration 
showed that it was about fivo times more common iii males 
tlmn in females. 

The liability to jiyloric ulceration rapidly diminishes after 
50 years of ago, ns is al«o the tn«c with duodenal Uicoration. 

Posterior gastro-ontorostomy with or without oinbedding 
or removal of Die ulcer was tlio operation performed in 
94.7 per cont. of llio eases. Tin’s is practically the same 
porcoiitagc as with tho duodenal ulcers previously 
rcjiorted on. 

ITypt'ichJorhydria was present in 80.5 per rent, of the 
eases suhmitted to tost monk, as compared with 86.2 t>cr 
cent, in the case of duodenal wlccvs. 

Neither diarrhoea nor constipation is n marked result 
of the operation, hut, as in tho case of duodenal ulcers, 
constipation of a mild cliaraclcv is more frequent than 
diarrhoea. 

About one-fourth of tho patients operated on made some 
.slight modification in diet. Of those, 62 per cent, .avoided 
some form of protein, and 58 per cent, some form of 
carbahydratc. Almost precisely tho same relative figures 
occurred among the duodenal ulcens. 

Some 80 per cent, of the patients returned to full work 
within three months of the date of tho operation. This 
is a slightly higher percentage than in the case of the 
duodenal ulcers. 

General imjirovcmont of health and well-being occurred 
in all but a few ca.sos. 

The results of tho operation were satisfactory in about 
92 per cent, of the eases. 

Secondary gastro-jojunal ulcers occurred in 0.9 per cent, 
of the cases, as compared with an occurrence of 2.8 per 
cent, in tho cases of duodenal ulceration. 

Sccondavy haemovvhagc occurred in 1.2 per cent, of tho 
ease's, but with no fatal result, as compared with an 
occiirmico of 2.4 per cent, in tlie cases of duodenal ulcera- 
tion, also with no fatal result. 

The post-operative mortality was 2.0 per cent., tlio 
mortality being highest in patients from 30 to 40 years of 
ago. The majority of deaths occuiTcd within seven daj'S 
of the date of operation. The post-operative mortality for 
duodenal ulcers was 5 per cent. If tho 995 eases of 
duodenal ulcov.s and the 454 cases of pyloric ulcers aro 
massed together, then the combined post-operative 
mortality would bo 4.3 per cent. 

No case of carcinoma developing at the site of an ulcer 
was reported in the wliole series. 
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PiUT III.— PERFORATED DUODEA’AD AXD PlI.ORIC 
ULCERS. 

Tliere were 112 repoils of tlio icsiiU^' of opoi.ntioin for 
pei'foratcil duodenal iileer.'., and 20 .similar ri'iioi'ls of iier- 
forated pyloric ulcers uero received. j\s llie lesull.s of 
the operation in the two classes acre practically tlie .saiiie, 
the nunihci's have ht'cn massed togetluu' in order to avoid 
fcoparato icpoits. The answers to the various qnestimi'- 
]i;ue been earofully coiluled, and the results are eudindted 
in the following tables. 

Table h—Six Jncnhurt. 

Niinibcj' of cases . . .... 132 

Mules (pcrcciilu^C') • “^*2 

reiiiaks (j)LfC( uiiv;f;<d C.B 

Tabte II. — Atji /jirb7<jirr TiVit of Ojumtiou^ 


Afio 


20-30 yenrb 
30 40 
40-50 ,. 

50-00 .. 

60-70 .. 


15.1 

ill 

r.G 

11.4 

CS 


Tlii.s table .shous that the age ineidenee <jf )»erft»ralion 
roughly ffUTcspcmcIs witli t)u‘ ago incidentv of the 
icuco of ulcers (see Parts 1 and 11). 


T.inLE III.— of f}/)mition. 


Ti po of Operniion. 

No. of t'.Asi'fl. 

rercentnitc. 

I’cstirmr u ihtro tnturostotnj tvml Mitnrins' 

123 

92.4 

Post 'riur liublio enterostomy mul iuMmlna- 
tion 

0 

46 

I’Obiri pu* Kiihtro-cntcroslomy tnul excision 


30 

In addition, appcndicectoiuy was porfonnod 
(i-nl. of the cases. 

Table IV. — flanifih? for Op< nitino. 

in 6.8 per 

Pyniptonifl. 

Xf). of CnAcs. 

J*ercriilfl>a*. 

ram . 

1J2 

100 0 

Vomitirih' 

is 

136 

Melacua 

5 

3.8 

Hiioujfiteinesifi ami iiu-ln ’Ma 

3 

2.3 

The following are the direct results of operation in the 
132 cabcs.. 

Table V. — Hmultn of Opiuitum. 

Itcsnll. 

Xo. of (‘usc.s. 

rorce«tni:e. 

Good recovery 

112 

81.9 

DcIkj C'<1 recoverj 

2 

1.5 

Dctitli 

16 

13.6 


AiTni-HisTonirs or run OmivTioN Cvsr.s. 

TIjo 132 cases dealt wjtli jij t)ie abovo table iaelude 
90 eases in which the after-histories wore given, 13 cases 
in whuh the aftor-histories eonsi',ted only of statements 
that, tlio patients wore in good l)ealtli at some spccilied 
times after operation, and 29 cases in which no nfter- 
history nas given. Por the prcparatjoii of tlic after- 
history statistics tlio SO ca.ses only ;uo employed. 

Table VI . — Pain on Other D'litroniforf after Food. 

(IrifmmnJifjn on points «a*t gtvon in 70 casf<.) 


! 

Xo. of Case- ' 

'Cl con ta Be. 

Xo pain or discomfort .. 



OcenMonnJ sJiijlit pain or dihcoiufort 

14 1 


Temporary pain or discomfort On most 
cases soon a ’ ti r or*oratiou) 

< 6 i 

8.6 

Severe paiQ or discomfort 

2 1 

28 


................. iivvuirva in one case out ol 

the 90 — tliat is, in 1.1 per cent. 

Constf/Rif/on.—J^iight constipation occurred in 14 cases 
out of the 60— that i.s, in 15.5 per cent. 


Table Wl.—f’and .16b to 

{ffiformafinri a* i<> def iwi* ci'fft 

hr Tvldi. 

in ifif n 

.) 


Xo of 

I’i'rcrnta.:i-. 

ITill illi-t 

71 

82.2 

CVrlnhi nrtieJes of diet nvoi'ited 

16 

17.3 

A rathiT higlier peirmtage of patients were aide to take 
full diet than anmng tlic* la'^cs of non-porforated duodenal 
and pyloric iil(‘(*rs. 

T.mi.E VIU. — Thai of li^turo to fVorf. after Ope ration, 
(fnferni Uloti on fliis isas v*'* n in 69 raws.) 

Time of Ilflnrn t.i UV,r}:. 

Xo of t’fl'-es. 

I’ercentni;^- 

3 to 2 lIHMlttls 

25 


2 to 3 „ 

19 

23 0 

3l<>1 .. 

7 

lOJ 

4 to 6 .. 

14 

29.6 

Over 6 

3 

4,4 


This table show.s tliat 64.7 per cent, returned to uork 
within tlnee niontbs fioin tbe (late of the operation. With 
iegar<l to those tliat (lit! not return to work till after tbe 
tlirec months, the reasons given in the majority of the casis 
lunc that tJicre nas no immediate necO'»sity for return, 
or that Work was not available at the tinn*. The corrr- 
.sponding lignies nmong tin* non-perforated ulcers of return 
(o woik within thri*c months were 73.1 per cent, among 
the (hiodeiia) uleius, and 80.7 per tvul. nmong the p\loric 
ulcers. 

Tatix IK.— U'erl Coj-ftritff. 

(Inf<*rmAti<»:i on this p'nnl \i.i» ^ivpij m (3 cn»«‘«.) 


! 

3Vort C.Tieiritv. 

1 

j Xo. of Cases. 

IVrcc ntiL'e. 

rnll work . 



! ^ 

91.2 

Ll»:ht work 



G 

88 


Tin* cturespontliiig figures among tlic tion-pei forat<*d 
uhej-s of return to full work were 94 jier cent, among the 
diuulenal ulevl^, and 90.7 p<‘r tvnt. among tlie i>yIoric 
ulcers. 

Tatii.e X.--irf/VA7 nftrr Op>rntinn. * 

(InfurmiitiDfi e» dtk p»>bn w«- in 70 ca'-fs) 


Wi'tBbt. 

Xo. of Cast*'*. 

rorcentns'e. 

Onlncd .. 

41 

5S6 

CViristnnt ... 

23 

32.8 

Lost 

6 ' 

S.G 


Tadll XI. 


.—^’onditinn of IhnUh ooil Wfltdifimj aflir OjKi'tJtiou. 
(Inforrnutiou en Ihi'* poinl wd- in 70 cu'-r'*.) 


Ilcnltli. 


j No. of Cn‘;c.s. ! I'ercentiwe 


Ctenerttl improvement of licaltli 
I'lvir improvement of licnlth ... 


61 

9 


S7.1 

12.9 


As regards the condition of health after oi»eratioii thcie 
is only a slight dilFeience as cumjmrod with the iion- 
perforated ulcers. 


T.uile XIT. — yxauhir of Yturr afttr Oi>niitinu dorinri ir/iich 
Patients ir<rv undrr-dhi.o rrutioii, nr dunnii irfticfi Ildntblv 
Information irn.i Obtatvfd'. 

(Dofiuile inforimilion on this point w.ts i^ivon in 70 casts.') 

Yonrs under ohscrvntion. 

j Xo. of Cases. 

rcrccntaBo. 

3 to 4 yenr«i 

! 13 

28.6 

4 to 5 .. 

23 

28.6 

5to6 . 

1 

25.7 

6 to 7 ... . i 

1 37 

24 3 

7 to 3 - ■ 

9 

22 8 ' 


This tahlc! shows that 81 ])ov cent, of the patients wcie 
imder reliable observation for peiiods ranging from foiu- 
to oiirht years. 
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Closiiificoiwn'nf JlcsnU^. 

Tlip oL'.'^'.ifiraiion adoplcA \b t’iio j-miio in 

ronuexton with diioilonai nml pytoric uh'orH in 3*;'rts 1 
ami 11. 

. Tasli: Xlir.^ — Chxfifrmiinti'of 

(Tl'.v- rrfuraal fa.ibl.'tl thB clA'sification (o Ir' mrt‘fc in 70 


Clft'^slnc.xtlon. ; 

Xo. o( Oafcs. \ 

1 rcrcentcije. 

[ 

Very poeJ ... 1 

Cl ! 

[ 

1 ?t.S 

! 

' lO ! 

14 5 

Pair ! 

s ! 

1 n.^ 


From this tahlp it will ho soon that tho lalo re^tilis of 
tho operation wore very satisfactory in 88,6 \»oi‘ cent, of 
the ca?cs. Tlio c'orrospoinling figtires amonp tho iion- 
perforatod nlocrs were 89,5 per cent, ainonj; li«o <luodon:d 
ulcers^ and £2.5 per cent, among the pylnvic nteers. 

Sccohth}}')) O*o.<iro-jcj*ntol rirrr. 

Only one case, that of a innlo 39 yravs <if n 5 <», occurred 
in the whole series, the syinjdom'? starting two to three 
years after the gasti’o-euterostomy ojiorntitm. ^I’ho gastro- 
jejunal ulcer was found perforated, the perforation was 
closed, and good recovery rcsnUcil. 

,^cro))tJ Operations Required for l}dcrc)irrctxi Lrsions. 

Three of these operations— that is, 3.3 per cent.-— were 
rcfjuired among the SO eases in whicli nftor-in^tonrs were 
given. iVU the cases wove hol\Yocn 40 and 50 \euri> of age. 
lharticuhu's of the individual eases are given. 

1. Symptoms (not given) occurred one and a Imlf years after 
ills first operation from inadequate stoma. Repair of stonui 
and jfjxinoslomy xlone. Recovery, 

2. Intestinal ohstnicfion occurred three yc,irs after the first 
operation from kmUins of anastomO'<is. Old Kaslro-cnfcro- 
stomy undone to aliov.’ Teduetion of displaced small iutchlmc, 
.md frcsl) gaslro-ontcrostoiny performed. Jiccorcry, 

3. Symptoms (not given) 'occurred si.t years after (he first 
operation from inadequate stoma. Enlargement of stoma <lo«e. 
Rvcovciy. 

.^rcomfnn/ ffurmorr/ioyc. 

Only ono ease, that of a male 25 years of age, ocnirrcd 
in the whole series, haematomesis and mchn>na slnrtin" 
six years after the gastro-entcrostoiny operation. Rest and 
medical treatment were employed’, and good ret'overy 
resulted. 

.‘InafysJ? o/ the ros(-opera<irc .Ifovfniify. 

The nnmhcv of post-opevativo deaths out of the 152 cases 
’.vas 18 — that is, 13.6 per cent. 

Hex . — ^Of the deaths, 17 occurred among males. 


T\bt.e XIV. — A(tc /ncuhacc of /faiffts. 


1 


A.^e. 1 

1 rerccutsiic of 
' I7eatli.s. 

20-50 \ea.rs 

1 

i 

30-40 .. .... : 

22 

40-50 .. .... 

3i 

50-G0 .. 


6&-70 . 1 





T,w.l: XV.-riTr of Oenmner o / Dial/, afl,,- <7pfr«(ion. 
Time. 


1-6 . 
7-n 

2-5 weeks 
7-8 „ 

Xot stated 


rercentago. 


50 

17 

17 

n 

s 




XVI, — i\iu»r uj Jhnth. 

C'lili’Oiof Deilll. ! Xn.of CtV'-r-<. 

thock 5 

PtrltoMU!.** ... 5 

llacxnon-twttc ..... . . . . . ' 2 

rnenxr.onia ........ , 1 

PjncinJa ... ■' f 

Cau?o net Plsinl ' ^ 


Ifcrcfoj.uuf uf f?ic *S'»fc o/ Cfrer. — Xo ca'^c was 
rcpnrtotl in tlio wlmle siiries. 

Bnirr Summawy nr Rr.svi.T«. 

perforation occurs much more fruqncntly in lunh-s than 
in femnles. 

Tho age incidence of }>evforal{nu roughly roiTo«pninl«: xvith 
the age incidence of the occurrence of ulcers. 

About 65 per cent, of the cases rettimed to fuU work 
within three monllis of tlic date of tho operation. 

Tlio results of the operation wore f.atisfaciory in about 
89 per cent, of the eases that .sunuvod. 

Tho posUoperativo mortality was 13.6 per cent., the 
mortality being highest in patients from 30 to 50 yenis of 
age. One-half of the deatits occurred within seven days 
tif the date of operation. 

Xo ca?c of carcinoma developing at the site of an ulcer 
was reported in the vrhole series. 


(!5nglaitii anil '(Slalrs. 


Poblb HenUh and the Local Government Act, 

Tk a Chadwick public lecture on puhlic hcaUh law and 
administration introduced hy the Loml Oovcinu’oni Act, 
1S29, Mr. IViUi.am A. Roh-on, Ph.D., Rh.M.. «aitl tlmt this 
Art Avas introduced piiiimrily ns a fiuaneia! measure 
intended to relievo tho burden of rates on indnstry*. It 
was clear, however, that the pxihlic health a^jieet’i of the 
Act were of the greatest importaiuo, although many of 
Chom dhl not icceivc adequate attention uhcu the hill 
was pas'iing through Parliament. Aholiiion of the hoards 
of guardians and the tiansfcr of their fnnttions to the 
general local axithorilics was accompanied by a provision 
which enabled county and county horough councils to pro- 
vide assistance under a number of social service statutes 
in place of relief under the Poor Law. Where this was 
taken advantage of as regarvls ’suk pci'^oxAs the great Poor 
lAaw ho«:pitalv and infirmartos would he tinu'-formcd into 
numicipal general ho'-pitaW for the xwe of the wnolo body of 
citizens. Thus, almo^t hy a ^ide-wind, the whole hospital 
question wouhl he radically changcil hotli as regards law 
and administration. At the same time, the Act piovideil 
for a sun'ey of the exUting piovisiou of infectious disease 
hospitals, and stringent moans xYoro taken to compel the 
formulation and carrying out of sdumes to secure 
“ adequate hospital accommodation for infectious disease. 
Tho So-called Onslow clauses ” of the Act contemplated 
an cxtcnMve reorganization of areas and the oUnination 
of anthorities unfit or unwilling to earn* out the duties. 
Pvddvc UcaltU questxqus were the chief eo’nsidevation xv})ic)i 
led to the passing of this part of the Act, and local autho- 
rities unable to provide the sanitary services needed iov 
the " ordinary requirements for the’gcneral coimimnitv ” 
might ho regarded as doomed to extinction. A most impor- 
tant series of clmnge.s was introduced in the oroup of 
services affecting maternity and child welfare. Vor tho 
time local authoritic.s were permitted to pio; ide places 
for the Yceeption of pregnant uomcn,” thi-. modifying 
a decision of tlio coiirts that progn.UKv could not ho 
regarded as j.itlcijessr The duties imposed nudov the 
Children Act were lieneofcjnv.ird to be c.inie^l out In’ aJitho- 
i/ties rc..ponsiblo for matoinity and clnld welfare, and lack 
of fo-ordination hotweeu the school ir.ediial seivicc and 
maternity and child welfare anthoritic- nas to l;e rectified. 
The registration service, whnh Chadwick placed for tlie 
fiv?»t tin'.c on a sound legiAatwe ha-'is, was to he nissociated 
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from tlic Poor hnw aiul brought into a laoro orgninc 
relation with the ])ublic health system. ^lost iinjmitaiit of 
nil, tlie public Iicalth service would in future ho inaiinou 
only by full-timo n;cdical o/rieci>. - -All IhcM' fiu'-reaeliing 
clianges were reforms on which the local authorities the 
medical j)rofession, and the general community might con- 
gratulate themselves. Tlie danger spot in the Act, so far 
as public health was conconiod, lay in the finaiieial pro- 
visions. But tlie puhiic health service was now of such 
vital importance that no legal or administrative provision 
would he permitted to endure which did not yield henetieial 
results in terms of life and health. 


Vocational Ouldnncc. 

At a recent meeting of the LcmdoJi Ast-mdalion of the 
Medical Women’s Pcderalion, witli Mis^ J'\ M. Huxley in 
the chair, an addr("-s on ^o(•alinnal guidance' was given !»y 
Professor Winifred CuIIj-. .''^he gave an ai count of t)n» 
pstahlisiiment of tlie National lijstituti* of Jndiistrial 
Psychology, which grew out of the Fatigue Bescarcli 
Committee constituted during the war, and slnmed how 
valuable the in.stitutc was proving at the present time, 
domousiiating tlic importance of the psychological fm ti»r 
in industry, and its ajiplicalion to the worhers in indi- 
vidual firms. Tlio work done by the institute was paid 
work, but no profit W'as made, for the hahtnee was ic-ed 
for research. Its advice had hern souglil for various 
rcason.s — becnn.so of lessened output and. on behalf of n 
firm of caterers, because of exees.sive breakages by (he 
workers. By the correction of details of little apparent 
importance m routine work, and liv skilled observation 
of tlie uorkcr’5, most drauiatii impiovcmcnts bad been 
effected. As a natural outcome of this work help was 
given to indi\iduals in vocational selection, and tests bad 
been devised which would .show whetlier a prospective 
worker had a special aptitude for a given typo of work. 
This was of great value, for otlierwi^e Iiaphazard and nn- 
scicnlifit mothodij of selecting worki'is were employed. 
Vocational selection tesjs would sjuiw only whether a pm-son 
was fitted for one particular type of oceupation. The sy.stem 
had now been extended to embrace a scheme wliereby an 
nll-round examination would test both the innate intelli- 
gence and tliose fjualitics uliich could not be t(‘s(ed by a 
written cNamination, but tlic asscs^mout of which was* of 
great importance in determining the most appropriate 
type of oitiipalion for a ])articulnr person. K\peniiM*iit;d 
work on a large ?.cale liad been done on a group of eleineii- 
tnrv SI bool cliildren. Two Iiuiidred diildren leaving sj-Imoj 
wcio (hosen. One hundred of these wore tested and 
advised as to the type of occujmtion in vJiich they wonhl 
do hc.'.t, ‘Wherever possible t!ie'*n children took up the 
suggested woik. The other hundred were not tested, am! 
did not take up selected work. At the end of two years it 
w.is found that the diildren in the guided group had 
dianged their occupation on an average twice, and tho.se in 
the nnguided group four times. 'J'he average w.nge in t!ie 
guided group was considerably higher than in tlie other. 
A further group of six Inuidred childion was noiv being 
investigated. The ages at which t/ie tests w'cre foiiml <0 
ho of most practical use wore from 16 to 18. In illustra- 
tion of the value of vocational guidance tests Trofossor 
Cullis quoted recent examples uf many people who had 
come to the in.stitulc for help in tiie chou-c of a career, 

, Workers could be diwded into *' .spiintcis ” and “stayers/' 
and it was iniportant to fiiul the typo of work for \vliicli 
each was suited. By making a moie exten.sivc ii'-c of 
f Suulai.co tests slie was eonvineerl tli.at tlierc 

,v ,a 1 “T'’ '•'I''-- ’■'’i'"'. "-'I tl.o snm of 

tl.e aorlJs happ.aoss aouUl bo apprceialjly increased. 

T; c Homs Ambulance Service. 

In it.s leport fui tiio tin ce niontlis cncUiif; September 30tb 
tlie home service ambnlancc committee of tin- Joint Order 
of the Council of the Order of .St. John of Jeriisaioni an 
the Britisli Red Cross Society cmplnisizts tlio fin.aiicinl clifi 
etiRics inevitably associated' v. itii its coiiimenclahle .actic 
tics. The committee possesses at the moment 268 ainhi 
lance .st.itions in the conntiy, nncl scveiitv-si.x other station 
■are affil.aud to it, tbo-tat.,! being 344. The number c 
mck and injured peisons caiiied cluliiig tlie <niaiter unde 


review wa., over 20,000; in ’■'pite of the fact that the com- 
niittee hn«. now rather fewer nmhulnuccs, .*-everal having 
liecn lakiMi over by otlu r ngencir -, tiierc but little reduc- 
tirm in tin* work, the average number of invalids carried in 
an ainhulanee during the year .‘ihouiug n eontinned in- 
crea'-o. H is pointed out in tlie report lliat the foes recover- 
able in rcsjicct of (arrving ihcve patiiiits do not .‘‘ufTiK* 
to meet the lost of running the ainlnjlanio and providing 
for its leplacermuit when worn nut. FfForts have therefore 
to l»e made rcjicat^'dly t<> rai'sc additional funds by Muh 
means as w<'ekly eoiitribiitory .‘■cheniv.'.^ Ji«iM.:’-to-hoU‘e <olh'e- 
tions, whiH ilrives, bazaars, and Ihig day**. Attention laa-f 
previoU'ly been called in our (oluniU'' to tlie elo=e rel.a- 
tioii‘*liip whiih has to ho niaintnined by ihi'' anibulaiuo 
♦erriec witlj tbe poliie, and abo the additional work 
throivn upon it by stieet accidents, .‘several of thr'C amhu- 
laiice nnits havi* lufejiteil tho additional rc'^ponvibilitv of 
il's-iling with siuh aci-id'nl-, and linve innirred another 
liability nl^o by arranging for road fiatrols and the iri*-talla- 
tion ot hrst-aid Iioxcs in load^ide lints. In view of tlu' 
dei'otion und public .s|)!rit shown bv those wdio »-o williiiiily 
.saerifiee ininh of tlieir h»i‘‘nre in order to perform volnn- 
tarily one of ilu* most valualdo J-ocia! services of the day, it 
In to !m* hoped that a gi cater measure of financial support 
will be fortlMoming in the fuiiiro from the general public. 

Cnur5r5 nt th; Mau^t.slcy t!o5pUnl. 

The spring post-graduate courses at the Maudsley Hos- 
pital, Bondon, will begin on January 7th, 1930, ami 
eomprisr the physiology and anatomy of tlie ner\'ous system, 
ami psuhology. T)ie various W-tuVr-s and demonstrations 
will be held in the afteniuon« of certain days in the week, 
comiaentiiig at 2.30, with tlie cxiejition of tho bioehcmieal 
lecluie' and demonstrations, which will .start at 4 o’clock. 
Dr. F. L. (Jolla will deliver tweh'o lectures on the physiology 
of the nervous system, and four loctuivs and deinoustra- 
iioiiv on jdi\sinl()gi( al jisycholngy. The hiochomical aspects 
of iiieutal disj>nU*j.s will be discnt.^cd in four lectures and 
demonstrations by Idr. S. A. -'Mann. Tuelve lectures will 
he delivered by I'lofcssor G. Klliot Smitli on tbe anatomy 
of the neivous system, and practical iusinietion, with 
demonstrations, will be provided by Mr. Charles flcary. 
A <‘ourse of right h'cturo.s on |Kvchalo"r will l>c )ic)d by 
Dr, }U *nry Devine, and Mib-oqucnlly there will he a eoui>c 
of piactieal instruction. The second part of the spring 
touisc will ociupy the months of Marcli, April, and Al.iy, 
and will include eight lectnro^ on tlio p'ychoneutxees by 
Dr. Bcrnaid Hart; twelve lectures on morbid psyeliology, 
bv Dr. Kilward Mapother: four lectures on the ])athology 
of mental <llsrascs, by Dr. (Jolla; and four demonstrations 
in imthoingicnl anatomy, by Mr. Charle-s Geary. Sir Hubert 
Bond will dUcuss the legal relations of insanity and tient- 
ineut in four loctnrcs, and Dr. F. C. Shrubsall will devote 
six lettures to the jiractical aspect of mental deficiency. 
Six lectures on crime and insanity will he given by Dr. 
W, Norwood Fast, and three lectures on thorapoutics by 
Dr. A. A. W. j'etiie. In connexion with this course 
Dr. I'klwarrl ^Ia()Other will give six demonstrations in 
clinical psychiatry, whih* twelve clinical domonstrntioiis in 
neurolog\' will be arranged by Drs. F. L. Golla and 
F. M, B, AValslie. Mr. B. Foster Moore will devote two 
lectures to jibnmnmlitio'. of tho fundus ociili, and Mr. 
Maun will give two domonslr.Ttions of laboratory method". 
Further information .about this course innv be obtained 
from tlio director of tho Central Fatliologie'nl Laboratory, 
3laudblcy JTos))ital, Denmark S.E.S. 

« Cancer Annexe” at Westminster HospPnl. 

Among the hospitals winch arc m.aking special provision 
for canter patients in the Mostminstor Hospital, closo to 
the Houses of Farli.iincnt. Tliis Imspital has been one of 
tho pioneers in tlie i.i<linni ticatmcnt of cancer and 
recently was entrusted by the National Badinm Commission 
with a 4-gram bomb" of radium for mass irradiation. 
Some inontlis ago tlic governors, picpnred jdans for* a 
sepamto radium annexe in ordci- tlmt their responsibilities 
\nth regard to tliis possession might bo more adequntclv 
discharged. Tho annexe is to bo a comiilotc and ^e\i- 
containod radium hospital, with beds which, it is esti- 
mated, will accommodate annu.'illy 590 patients of all 
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Uqrjjnn UnJcn, Northern Iretnnd, 

At i\ ix’eont mooting of tlie Lnrgan Ihainl of Onnnlinn'i 
a lettor qas rcafl from Iho X<»rthorn Troiaml AtinKlry with 
ivg5\r<l to lI»o gmivilians* jH'opo'-al to inoroas*' the aaiary of 
Pr, May, ‘senior visiting physiiian to tlio infinnavy, from 
J^185 to £350 per year, stating tliai, in view of ihc imponil- 
ing conversion , of the TiUrgan worhiioueo into a tii-lru-t 
hospital, it Mas 'm\ xinsxut;\t>to time to make any pornuuiont 
alterations in the salaries of tlic tjnioors <-oiiiH'eloil with the 
^Yorkhonse. There was jnsliheatiou, l\o\vi‘ver, loi' sanotiou- 
ing a hnnns to Dr. May of £65 fioni Xowniher 1st. The 
gnanlians am'ptoil this ileoision. 


Coi'rc5]3onkttrc. 

THE HAR\'EV MEMORIAL TOWER. 

Sir, — .V^ ono iv!u» hroiij^Jit tlio Milijrcl of Uio vitiiiotl 
tower of lIeii!)i\toail Chmeli to tlip noliec of ttie Roynl 
Oollcn;e of Rhysieious some five years ,'ieo, I liee to tliaok 
you for. tlie acroOnt amt illosti'ations in yotir issue of 
Oei'emtiev 7tl\ 1072), svliieiv faititfuily Oo\riet tlie tlesola- 
tieii; anil as an old ineinl/or 3 wis-li to support the sneites- 
ti'ui of Rv. CiValiiani tir.it tlie Rvitisii Meilirai Assoviatkin 
slitiuM take a part in raising; funds for tlis^ reliuilditi;t. 
Mr. Hope (Irant, tenipornrilv siippvessiui* a generous 
iinpnisp, made the same siiccestiou in 1625,* lint nothing 
tame of it then. Hr. H. Reynolds llroivii- eolleeled 5s. 
from each of in's eolteagnes pvartising at Mahlon, Essex, 
and sent the sntn to tlie treasurer; 1 suggest that his 
method is worthy of extensive iinitatiim. 

The rcssiiis'titnted vommitteo ptirpo.so to .appoint loeal 
seta etaries to collect fluids. I h.avo heen appointed loval 
seeretivry for Cniveisity College Hospital, and I am hajijiy 
to report that 1 liave already eolleetcd from nearly every 
meniher (iiiul hope finaily fnmi orcry mendior) of the staff 
of the hospital a eontriliutimi amounting in all to over 
£60. Rersonal iipplivation is the eiTcctive moans of getting 
e.antrilnitions. 1 have heen agree.ahly surprised at the 
readiness with wliieli the inedieal piir.se is opened on 
personal application on hclndf of a nohle eaine. Half a 
crown fi'oin evrry njojiher /if ,the profession, a erow'ii from 
half the iwemiievs, will give ns tiie snni required. Tlie 
fund in/'i'cases slowly: it h.ss Ij/'on ' oven siigg/‘sle/l hi' 
defeatists tliat it lie closed. Ho. Sir, when we arc haril 
driven we attack, we shell out. I ask memhers of the 
.\ssoeiation to hoiuhavd the honorary .seeretarv. Dr. Arnold 
Stott, 58, Harley Stieet, IV., with their five-shilling pieces, 
"iinir hroadside. Sir, like Captain Ilnn-ey's at Trafalgar, 
a ill Iielji ns to victory. — I am, etc., * ^ ’ 

Len.iMti, Per grti Hnniinir R. .SrcN'cKii. 


THE I!EC;l.NXlNt: OF THYROID THERAPY. 

Sin,— A ease of pronounced and tvpira! nn-xnedcm.i 
whirh I treated hy finely imnreil fresh thyroid gland mni'J 
lip 111 a sandwich was one of the first to he treated hv oi-il 
adiniui,ti.ation of this gland. The treatment hee.an <1,, 
(Irtober 22iid, 1862; eighteen days later all the featnr.-s -iiid 
s\ iniitums of ms xnedema had disappeared, and weie reid.accd 
l.y liypertliyioidn4tii, with a iniise rale alioiit 13Q Forlini 
ntely one soon vecogiiir.od that the sceminglv innoeent hits 
ot raw gland were potent, and aljafe.'ncnt of'treatinejit had 
only a iortnnate result. .Siihsc/pientlr, nith the iieip of 
thyioid gland therapy, the patient lived in good hcalih 
)..r many years, dying .shout six yens ago from other 
. aiecs. Tins was prohahly the record in rapid '* eiwe ” 
oi im-xeedema, and one not to he repeated. At that time 
It was nevcss.ary to go personnily to the In, tellers .and 
le.iriye the glands from the sheep immediatolv a?ter 
s..iiiglitcr. Shortly alter tins an oxtmet far injection was 
prepared from tlie-e glands hy Jfi'. Kilnor the dis.,n. 
to the Bristol Royarinfi.m.ak', al st.-ited in mv n " 

.‘e-.a'lTcd''^"^'"'* "’A is 

(P- 1030) zecalls his case of m yxocxlcnm rccm-ticil 


in the Ilri(i\h Joorntil on October 30t1i, 3891; Iiis 

\v(K tho lir^L to be treated bv injeetinn}' of ti\e extract 
of llu* fve-h gUvntl, lint ueitber l*i*ofe‘ss:(>r 5furrjty\ eoe 
nor my own roprc'sents the bejiinniiiK’’ tiiyroid tlu'rajiy. 
Wt' iiiM'.i pve credit to Yictv^r llovsley fov sup^p;evti}i}r tlte 
tnuK|d»ntulion of a jmitifjn of the tbyroid gland ol a 
#sliee{i into tlie peritoneal cavity, ami to M. Ijunjudonpie, 
who carried tliis Mt«r.i;e'stioti into ]>i’actico {L^ Profjrl's Jl/»'</., 
1890, p. 209, cited by me in tbc iMedir/d A««»nT, 3891, 
p. 333); .*;}’f>rtly aftenr.Trd-; other eases were reeordeil by 
K, Unrrv bVnwicU and ollier'i. Hence the e-seidial interest 
in Profotsor Murray's and my onn cases liiy in the 
administvnliou t»f glam! extract or tissno as nii alter 
to transpbinlatloi!, 

H ii:a\ not bo ont of )daio to state tliat a little later,’ 
in tbc b«\»e of affardlit^ ti diabetie p.atieiit the benobt 
of the internal '•ccretion of the “ iOels that i", 
“ insulin as mc know it to-<lay — I tried transplautinti 
fr<sb rcmore<l pamreas, brc.an're, nidikc what bad hap- 
pened in myxoinbonu, fcedini; with the covvcs)>oudit\cf raw 
^lund bad c«>nferred no benefit on sneb eases. Tb(‘ surgeon, 
Mr. llnr^nni, took r>vciT preeantion to ensure sucec'ss, hut 
the f;raftiii^ process failed. Nowadays, when insnlin and 
tbxroid Klan/I Ibcjapy have herome tjoncrnl knowh'd^e, tIm* 
difficuKie-, of earlier days are srjnn forp,ottetx, but tbev au* 
not without some Jjistorie interest. — 1 am, ete., 
rii/lHH, hn'tHJ, l>pc ’ffl. PATIltCK WvTSOS-Wim.TXMs. 


THK OLDCOSK TUKATMKNT OF ASTH^^A. 

Sill, — It is with difTidencc that I write on the Irig subject 
of asthma; hnt to prevent onthiisiasts hein;; disappointed 
by a recently fornmlniorl line of treatment, J ^hoitftJ b’?»e to 
indicate u .simple clinbal te'it wbieb will enabb* the obsener 
to holvet the caves suitable for tlie treatment of avtbma 
with gluro'^e. 

Jn the correspondence columns of the Jhifh/t A/rd/Vn? 
./oariud on .lauuavv olst, 1925 {\>. 240), I gave, in a colu- 
numicalion entitled “ Acidosis and nceionacmia in relation 
to soa-sickuess/' simple test for aretoimria, indicated 
the avvoeisUion of atUlosis with iulraitablo eases of soa- 
sirkness, air-sjokness, cydic vomiting, and car-sicknovs, and 
concluded with u brief for tbo treatment of tlic^e condi- 
tions with gimose, Tbc lest is performed witli one drop of 
urine vaiur.atcil ^Yitb a cvwtal of common wasbinj; soda on 
a piece of notopaper, and a capillary tube containing 
powdered sodium nitro-pnisside and ammonium cblovid'e 
(put up by Kletchcr and Klctclier of Hollowav, N.). The 
saturated drop of urine runs up tbc tube by eap'ijlniy .attrac- 
tion, .and if acetone bodies are present the ro.agont soon 
becomes ametliy.st nml then ])etnnia in colour; if acetone 
is absent the straw I’olonr persists. Tiiis test docs not appear 
to bavo any fallacies, and is a simple bedside procedure 
avoiding tin? necessity of Imving mines sent to the surgorv 
for exaiuiiiation, and the extra work involved in perfonu- 
mg clnuVul tests after the long daily round of common 

taskv. 


vviu n at sea with the Eastern Alcditorranean Squndvou 
III 1917, I iwiued that a number of proviouslv intr.actablo 
ca«vs nf ‘.rn-sivkim-s ivcrr axvorintnil with .icetonnrin, ,nut 
thill -.imiL- Ilf the i-.ifing., (onixMiiv.l gave n positive test 
fin- iu.'tmir heforo putting to he,i. 'flicsc p.-itients irvro 
ilvfinitrly improvra hy large iloses of gUioose, anil cxprosscil 
noiiaerfnl relief ” when the urine hocaine .icctone-ficc 
-t routine '>u;]si>Ie examination for positive aroto/mria 
m the ease of all astliniatic patients will help the ohserver 
to pivk out tliose wlm .me snit.ahlo for treatment nit!, 
gluiose The perforniance of tliis heilsiile tost ninoim all 
n/j- initienfs for the (i.tst ten year.s ims rcvo.aleil acctouni'i't 
in many nnsusprrtcil places, hut for the most part exelmi- 
ing cases of fon.silhtis, pnenmoni.t, and acute fevers where 
It is always present, inborn errors of im-taholi-m and 
neivoiis loiitrol, associated witli cyclic vomiting, rar-sick- 
Iicss migr.iine, asthma, and acute’ gout, stand out promi- 
nently. Massive doses of glucose appe.iv to udiove these 
eomlitiims and render the nrme aret,me-f,,.,. .,s deimmi 
strated hy the c.-ipillary tuhe. wlileh h.i, at tiist .1 petunia 
colour, heeoming anicthist, and finally straw-rolonrcd, in 
a series of tests at int/tvv.xt-x of sovev.vl hours. Since 1915 
when j first no ted the of .'nctoniiii;: wifb .Tirl 

.Vnl/cal Jounia], 1594 . ' 
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5»lr«css and migraine, and Mib'^oqnoutly tlm ot ihpe 

and allied coiidiiions by administering ginco'e, the ]>roWem 
has afforded mo an interesting snhjett- for inre^t igatm». 

lu couclitsion, 1 wi^ii to disciaiiti affr oWginahty /n tiw 
practice of this line of -treatment.— I am, etc., 

MUnuird, Sussex. Pec. ZnU. MMiSt.WVKK I-'aavkTH. 


“ACTIVATED’’ laiTOnVSCEIX TN THE 
THEATIMENT OE CAXChAl. 

Sin,— "WitU reference to the letter which ap^fcarni jn 
the Jomnffl of Koveinhor 25nl (p. 933) from Dr. Wi'hslrr 
reguvdiug om* fluorescein treatment, 1 may menliou that 
wlicii Dr. Whstcr's first letter vas ]>nl>lished on August. 
24th (p. 367) I doubted whether to answer it. "NVith nil 
the material available at ibe Middloses Ifospitnl he 
apparently had not put tlie matter to the pravtieal test 
before Inunebing bis criticism, wbicb, however beljAul it 
might bo tbcoreticallv, does not seein u convineiug way 

of proving bis case. A hint was given in Dr. C'opemau’s 

letter of Kovember I 6 IU (p. 929), and now we have the 

coufo^siun that Dr. ^Vcb^ter did treat one ease for ^fr. 

C. H. 8 . \Yebb, wlntb I liapprn to know was u. d«ep- 
scated growth; for tliis type of case we do not chum any 
hotter result, though ccitainly no worse, than that nhieli 
has followed the um* of tlie old method of ailed “ deep 
therapy.’’ 

As regarils bis- eriliHsm of mv dosage, 1 am really 
amazed — thr* proper way of measuring a doso is the 
erythema dose (m the skin, whicli is 1 Sahcmvuml IV 
I have found after years treatment, whether with 
theu'cscoin or without, that it is quite easy to give three 
lluce-cpuirlcr doses in tluvo weeks without any harmful 
effoits, j>roviding a .sufiitienl inteival i> nllow<*d for the 
skin to leeover. Dr. V'clKtci is quite light in slating th.nt 
tills tn<*ai)s a 5-pastiUe do^e at (ia(f distance, 4 >r even u 
6 ^-))astille doso at one-third di'tance; but wlml has this 
to do with the mattoi ? The skm in not snsjnmded in the 
ui\ away horn tlic b«idy. Ail we aie ilaimiug at pieseiit 
j». heitei U'Milts <m snpeificiul cancers of a certain type-— 
name\\, lueast caicinomata — than has Inthevlo been 
pos».ih{c When Dr. Wehstcr has repeated our original 
espenmeut ami has used one le/hnitpie ovei any oidinaiy 
hieasi c.i-e, I 5 .baU pay aUenttou to Ids touclnsums. The 
really jutotxtnig point ib that our claims ran he derided, 
and 1 birpo they will he, by any Ijosjiital, huge or small, 
jjo--essing any ordtnuiy np-to-dute .r-iay installation; it 
Is imt mscs-nry to omjdoy special exjnmsive mavlnnery, 
&nrli as that used hy Dr. AYehsier and otUeis in the so- 
called deep Ibrr.'ipy “ (modih/'d Kilanger treatmeoi), 
whuh nufovinnately has not puiVcd quite so sncvessfid as 
we uU had hoped it would he. Vntil, therefore. Dr. 
\Yt'h>ter reports that he has had failures in the tyj>e of 
va-'f aheadv stated, and has aKo ihisely foUoweel <inr 
teclniique. thej'e dot", not seem any use in conlimdng this 
covrcspondeiK(’.--l am, etc.. 

Cl WDK Gorrm sinnu UU. 

Isovcmlx I 2',>!h Snour iUo.n 


KEVOC'ADLE STERIIAZATfOX OF THE FEMADE. 

Sin, — In lus letter {November 30th, p. 1031) Dr. (i. L. 
Aohnson as-^oits that temporary '•tr rdiz.ition ol the feinulo 
may he obtained by dislocating the fimbriated ends of tho 
Fallopian tnbc<=, and tying them out of tlie way so that the 
ova drop harmlessly into the peritoneal cavity* H is dilB- 
oult to see how' this view can he inaiiitainod in face of the 
fact that there aio many cases on record where an ov«rv 
has been romored on one side of tho bodv and a IJ’aUoniah 
t«i,c vemo^cl on the ether sirto, and jC-l Uic f,o,„ 

one Side of the body Jias found its wav across the abdominal 
nu'ity to the oppoMte Fnliopia,, tiiho .-.nd l,ns hpcomo 
lertiiwed. iiu'. hut would scorn to dispose of the supposi- 
tion iliat kteping the fimhimied oiuU of the tuhe-s :\wa\ 
fiom tlio ovnnes is sufficient to ensile sterility, 

Tiie mofhod deserihed hy Crafenherg for use in eases 
where the medical nttend.ant has decided that temporarv 
steuir/ahon is indicated, is much simpler and morp effi- 
cient. A fiuKdde nng of roi/ed silver wire (diameter 
2-0 cm ) iv juuoiUued into the uterine ca\itY so tb.it it 


lies wholly above tbe internal Oi. ft is nsually ri’inmid, 
iind if necessary rephued, after :i vf'HT, After its remntal 
iho woman is just as liable to comeive a-^ if the ling bad 
never ?>een med. This ajqniratnSf wlnvli i-* h'uliy iittra- 
nlerine, is not to be ronfused lEitb (be many so-railed 
iuirantenne (really intrnrerviful) pessan**'', wbieh k^rp 
ojieii t\ path from the fcjitie vagnin tootle* non-^eptie 
nleruv, itw) nrn Iborefore dangermic. 

A Jlussiau obseryer^ JUdsibumnsky, believes that tho 
silver ring alters the bydrogen-ion eonccntfhtion in the 
uterus am! sn nets as a spermalicidc ; others suggest that 
it brings about infertility tliruugb cbauging the surface 
lension in the uterus, Clrafenberg point- out tb.al. even if 
the ovum won; fertilized, emhediliiig could not oienr, since 
the ring sets up a iion-ioybimmo/ori/ liyperiropby cf th‘* 
inunnis memhratie, whieii renders it iucapahle of .'uting a*. 
a Ktdfis. 

(Irlifenberg has inserted the ring in 1,160 rnsoN dining 
(he last ten ye.ir'i, and has watvhfd many of the patiem- 
regularly during the whole of that lime, with<n;t seeing 
.a ease of failure. Dis experience is c-orroborateil hy many 
other Ciennnu and Kiissinn jnvi'stig.itors. 3fy own hnenv- 
ledgo is limited to 100 ca«o-. hut so far I have scni no 
reason to doubt Ibat this mMliod gives complete immunity 
against impregnation. 

Tho.insorljon and removal of the ring calU for mi greater 
skill than does tbe simple operation of curettage. An 
auae.stbelic; is H'ldom necessary, for verv little dibal.aiion 
Usually suffircR for the insert inn of tlie ring, winch is 
compre'-sed in a fipecial introditeinj: ins(rnineiit. The pm- 
cedure appeal's to lie hurmles- in tlio nbconce of genital 
infeetiou, provided it is tarried cut with strict .a'u’ptii- 
precautions. Tfie ah'onco of iiarmfnl irritative effects i- 
apparently due In the fact that the uterine mucosa (un- 
like other mucous memhr.mcs) is < asi off at each moiistriml 
period. The value of the melhod lies in the fact that it' 
reliability depends on the skill of tlie medical atlendanf. 
ami not (as in most other rrmltaccptive-) on tho skill 01 
*aro of tho patient. — X arrr, cte., 

Uni'hm, W.I, Nm-. 30;h. Xon.V.\V HaIUK. 

THK.VT.MKNT OE 0A8TT11C AND DEODENAE 
. rr.C’KU. 

Siu. — Apropos a h'Uer appearing in the ./m/nuT? of 
November 23rd (p. 984) from Dr. Wood I.ocket discns5iin..i 
the use of the dnodennl tube in the trealmeut of chronic 
gastric ulcer, I should like to make a few remarks. 

1 havo only em)>loyed this proueduvo oiwe. and X expe- 
rioiKM‘d the f.amo gratifying result. Dr. iCrnest Y'oung 
April, 1928) called niv .attention to the 
method, wliieh be stuto'^ is employed frequently in America 
and seldom in tbi? country. New it soonis to me that 
patients here w'ill not stand for it; some will co-operate 
for a few days, and then refn-e to continue. I wouhl like 
to he.ir from Dr. Docket if ho finds any di/fieidlr in getting 
his patients to retain tho tnhe for fourteen to eighteen 
davs. The method was introduced some ten years ago hy 
Mnx Ehidmru of America and taken np there with groat 
entlnisiusm. — I am, etc., 

nofcim, noc 3 tii. KitvNi !- I\r„s.vri>5- C.iinu-, F.R.C.S. 

ix-rKcrrox tiu'.atmknt op v.vaicosK vktks. 

Sin, — I havo fiminl imifh of iiitcro^t in Air. 0. H. 
Colt’s, articio in tho .Jniiriinl of Xovoinbcr 9th (p. 648), 
whicli deal'i with t!io salirvlalo effoct \erv fnllv. I shoulfi 
like to ooiifirm tho anthor's rnnliiit:-,, p too, h.avo fonml 
that tho area of vein in ivhnh tt\e [lain i. felt is tho area 
that ivit! become sclero'.cd, anil in fhocc r.T=es ivhcrc no 
pain has boon foil thoro has boon no snbsoqucnt sclerosis, 

fii spite of tho oxocllcnt losnhs giiou hv tho saliovbito 
and salt solution I feel that it is not idral. AVith’ the 
picalest care Ic.ikap. docs on asioimlli oroiir, and tvrn a 
time e,vos mo to .annovnio hhstonne nl tho silo of 
injoitioii. It seems nnuh inoio toxic to tlio tissues than 
noosalvarsan. 

Appltoafion of elastic picssnro rodneos (ho sixo of tho 
thrombus, ami I find flmt in cases in ivliich tho vein is 
elcarty nmrkod a roll of sanro stuck over the course of tho 
icssel with iiiastiso! nmier the clastic webbing giio^ a 
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j»rt»aU'r of ‘‘ st 

nietlioil of euro, as 
time to fihro'^c. — I am, otr 

llcll-, P-1'. l*t. 


iction ” ofTcets. Tlii'' seems tlio 
a large thrombas taltcs a long 

■W. L. IlKCTou, M.B., Ch.B., 

Hurj;c«^»j KrtcliwuTll* Uo.pital. 


ROYAL MRDICAL BKNFA’OLKNT FUND. 

— I read in your issue of Xovciubei* 23r<I (p. 981^ the 
letter from Sir Thomas Ihulow, president of tlie Royal 
Medical Benovoleiit Fund, asking for suhscrijitions feu* 
Clinstma‘5 gift.s to tlio annuitants and some of the grantees 
of the fund. YIv iuieiest has lately been r<'-niousfd. in that 
I have wrillen per'-onally to a number of mV ohl CIuy*s, 
fijonds asking them to become subscribers to the fund, and 
1 have been struck by the \Vaut of Unowleilge of its exist- 
ence, on the part of many, althnugli on hmrning of it 
several have at once mo'-t generously suli'-erihed. 

Int't year 4S5 grants uero made. The nee<ls of the 
appli'-nnts arc often pathetic in the extreme: doctors >vho, 
through illness or old age, are no longer aide to carry n*i, 
or ^\ho have met '.'iib misfoiinne, such as .some seem 
never able to a\oid; widow's of others left penniless^ and 
perhaps with children to rdiicate; daughlci's ‘ unable to 
suppoit tbemsclve-: aJid so the tab' goes on from day to 
day and year to tear. Vet altbougb the fund does iiiiicb 
goo<l a.s it is-, hou' miserably small arc tin* grants tbc <om- 
mitteo can make! i.‘35 as tbe maximum amuial grant to n 
destitute and jieuuilcss widow; an aniuiity of 1*42 to n 
doctor, aged 76 years, whose oyc-^iglit was damaged by 
X rays in tbe early days of long exposures and insuflicient 
protection, with the ivstdt that at bis age be is f|iiilo 
unable to work; and many himilarly sad eases. Terribly 
inadequate bolp, is it not? But tbe committee can do 
no more without ampler s\id from tbe mcmh.ers of tbe 
profession. Despite their ronviction that tin* profession 
should be responsible for its own casualties, at prc'Cnt only 
some 4, COO to 5,000 nut of 50,000 or more doctors subscribe \ 

Now doctors arc certainly not an ungenerous body of 
men, and my belief is that the insufiicient support accorded 
is in the main <lue to ignor.anec of tlic fund, and to the 
busy yet often >0 nulm>inesslike life which doctor.s lead, 
leaving little or no time to interest tboinselvos in matter.s 
outride their daily round. If wc could got but 39,000 out 
of the 50.000 doctors to subscribe one guinea annually, bow 
much more lould llie cominitteo do to provide hclji and 
comfni't really commen.surate with the needs, hut which ,at 
invscnt, owing to lack of Funds, \\ U Inqiotcut la do. 

1 hope there may ho many wlio, as one of their Cliristmas 
gifts, will, become contributors to tlio fund, and that .Sir 
Thomas Barlow's letter nmy :«o appeal to tliem that thev 
will not only join themselves, but vivge others to do like- 
v.*iso, and thereby bring about such an addition to our 
resources as to provide both for this Cliristiuas and for 
the years to come — .tii oT»ject which will he host achieved f)v 
an incroase in our list of anmial .subscribers. — T am etc. 

John Fawcktt, 

l-oijtlo!!, W.l, Drc. 3ra. A Vic*c-Prc«-»dcnl of tlic rmnl. 


Sin, - I beg to acknowledge the receipt of £43 up to tb 
cud of Xovemlxjr for Cliristmas gifts, in response to Si 
Tliomas Barlow’s appeal, wliicb was published in your issii 
of Xovember 23rd. Those donations have been rcccivei 
from twenty-tJiree members of the profession. Tlie amoun 
of money required for Christmas gifts is £500, so tha 
further donation^ aie very urgcntlv needed, and shotdd b 
^ent to the Honorary Treasurer, Roval Medical Rcnevolcu 
I-und, 11, Chandos Stieet, AV.l.— I am, etc., 

,, , , , Rr^'^EFATIIlJl, 

l),.rmbcr’r.l. Sc-erttarv. 


THR MEDICAL AXD DENTISTS REGISTERS 

Snv-^ln order to facilitate the work of those who find it 
cs-ential to know whether a medical practitioner is lo»'alIv 
qualified or not— such, for instance, as officials of insuniiice 
committees, cliemists, and duiggi^ts— tJie General YIedicnl 
Coimcd IS coutiuumg to publbli an Offic-e IMition of the 
./cthc/jl Jietjistrr. 'Ibis edition is bound in paper boards 
(In; aildio'-!os as they appear in tlie 

J cial Edition, but is printed on cbeaiior paper and without 
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the preliminary matter. Tlie Office Edition is published at 
the special rate of 7s. 6d. post free, hut no copies can be 
issinnl at this pri(e unless they arc ordered and jiaid for 
jirior to December 31st of the year preceding that of 
piiblicaiion ; oi'tler forms will he sent oh request. 

The CNmiieil also issues each mouth Vist< of new rcgl’slra- 
tions and luiiues deleted from the Jfrffisfcr. Tliese are 
issued on ji written undei-slanding that the lists are for 
the* personal use of the firm to wliich tliey are snjiplied, 
that tliey are not communicated to any otiior poiv-ui, and 
tlmt they are not sent out from the office in ordm* to luivo 
sleiivils made, h'very po-«il)lo care is taken to prot<‘('t siib- 
Ncriher.s from the lists heiiig made ns.'' of hy othcr.s, I might 
add that tliese lists are for nlivious reasons not supplml to 
any addros-sing agency: the (.‘ouncil has no Imsiin.*''S arrang('- 
inonL or agreement of any kind with any addressing agency 
for ’stijiplyjng to them any official information, and it 
certainly has no exclusive arrangement <»f ibis kind. 

Siinilailv the Dental Board of the United ICiiiplom issues 
an Otlh-e I’Mition of tlu* llt'fjUicr, which includes tlm 

names of all registered dentists, together with a local list. 
The price of this {s 4s. post fico, provided ctipics aio ordered 
and jiaiil ftu* piior t^> Docemher 31st of tlie year pr<‘ceding 
tliat of publication. Mniitlily lists of new registrations and 
deletions are nKo issued by the Boaid. 

I luigUt ud<l that tlio General Metlieal Council and the 
Dental Board are always glad’ to answer inquiries as to 
whetlier practitioners are rcgisteicd or not. Preferably 
tlie'.e sb'udd be in ui iiiug to jireveut misnudcrslaiiding, but 
itnpiii'ies by telepbone arc replied to at once. — 1 am, etc., 

44, nallsoi) Str<»b ISofhmil NoUMlN C. IviNO, 

IM.-ir-', UM, !)fs.\ 4th. Itr^olrtir, O' iif r.i! ,Mr<1ical Cotinrll. 


LOCAL GOVICRXMEXT ACT, 1929. ' 

Sin, — On behalf 0 / tbc romicils of the I’o.oj' Law Medical 
OffiieiV Association and the Pulilic Vtucinatois' Associa- 
tion, 1 am desired to appeal, tlnough ymir ctdunins, to all 
piihlic vaccinator'' and I^oor Law medical officers who arc 
aNo members of tlio local authorities to which they will be 
transferred on .\prd 1st next to communicate with mo at 
once, if they have not already done "o, giving such par- 
liculai-s as may be useful in framing u presentations tb 
tbe eentral authority in their behalf. — 1 am, etc., 

Ai.nrnT Eiint.st Coi»k, M.D., 

t\ U.Ji'iaAt* fhs**!, rr<’'*ia*'rit. Piiblu- Vnrclnnlir-.* .t'siviot Ion : 

\\*'.|non'lfr, .S.W.l, .Sfvri.tary, Poor L.'iw Oflicors' 

1*'*<*. 7th. A"<>Hata)iK 


©bitiiarij. 


THOMAS riNI.AYSOX DEWAR, C.B., JI.D., D.Sc.. 

^Fcilical Inspector, Local Governmeni, Board for Scotland. 

The death took place, on Xovember 27th,* at his residimco 
ill Edinburgh, of Dr. T. F. Dewar, who was ;i niemlier of 
the staff of the Departiiiont of Health for Scotland. 
Dr. Dewar had hcon in failing health for seme time, hut 
his death was unexpected. 

Thomas Kinlnyson Dewar, who'C father was a medical 
prnctitionci* in Arbroath, was born there in 1866, and was 
educated at the .Vrbroatli High School, afterwards going 
to Aberdeen to study medicine. Ho graduated M.B., C.^1. 
in 1887, and proceeded ^I.D. with lionours in 1890. Taking 
up tlic study of public health at once, he went to lidin- 
biirgh, where lie graduated B.Sc. in 1888, and took the 
degree of D.Sc. (Public Health) in 1906. His thesis for the 
latter degree dealt with tlio subject of the sanitation of 
auuies iu the field, and to i\‘ large extent embodied the 
oxperionees which he had gained in the South African war. 
After graduation in jmblie health, Dr. Dewar took up 
general practic-e in .Vrbroatli, where he became a member 
of the town council and of the school board, lu 1395 he 
w.as appointed medical officer of health for the burgh of 
Alonificth, subsequently for the countv of Forfar, ami later 
still for the counties of Fife and Kiuro'-.s. He i»ad <=orvc< 
in South Africa during the war of 1899-1S02, 
combatant in the Imperial Yeomanry, and ^ 

a surgeon caiitain; be received tlio Queen’s modal ni 1 our 
clasps. In 1Q09, when school medical inspection licgan in 
Scotland, be midortook the organization of tins part of 
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pitljiic Iiealth uorJc in the t-ountios of Fife i\nd Kmro^'^. 
and was ajjpointcd chief Jnedieal iji«^pcctor of tllC^^o counties. 
In tho following year Jio Ijccanio medical inspector nndcr 
tile Local G’ovcnnuont Doard for .Scotland, and he contnnied 
to serve in tliis capacity (apail from the time in which he 
was engaged in military duty) until the ahvorntion «l 
tile Local Govornineiit Hoard into tlio Scottisli Jloard of 
llealtli in 1919. 

During the recent war he had a dislinguistiett jmt\tui*y 
service, comtnouciug as D.A.D.^LS. of tho aVt (llighhuu!) 
Division, and later A.D.At.S. Nortliorn Army, willi the 
chargo gcnc*rally of llio medical urrangoiuciils mndo in 
prospect of an attempted invasion of I'a'^l Augiia. At a 
later period, wlion the danger of invasion hecame loss aento, 
he ivas transferred to ho A.D.M.S. of the 57th (West 
Lane^) Division, with whicli ho served in Frame, llis 
total service in France with the 51st and 57th Division-* 
amounted to three years, during wliieli time hath of thesM 
Divisions saw nuieh hghling, and he took part iti many of 
the battles of tiic Ihitisli armies in France in 1917 ami 

1918. For his services he ^^as four times mentioned in 
dispatches, and was created a Companion of tho Bath 
(Military Division) in the New Year’s honours li‘’t of 1918. 
On lus return to civil lift* from mililarv service Dr. Dewar 
bccaiuc a medical officer of the Scottish Board of Health 
wlien this Imdy ah'-orhed the Local fJovcrnmeiit Board in 

1919, and Jic later heenme nn officer of Iho Seoltidi 
Department of Health when this tool: over tho work of 
the Board in 1929. 

in addition to tho administrative duties of his post in the 
Boartl of Health, Dr, Dewar engaged in many otficr pur- 
Milts. Thus ho was medical adviser to tho Scottish head- 
iiuartcv'. of tho Boy Scout'-' As^neintion, and a inomher 
of couiuil of tho Institute of Fuhlic Ifealth, and of the 
Society of Medical Officers of ITealth. From 1919 to 1922 
lie nas an examiner for tlio degrees of ^^.B. and M.D. ami 
fm tlie puhiu heaUU diploma iu the Vniversity of .\hevdcen. 
His duties and his Middy recogni/ed abilities nmde )t 
imtuial for him to ho a jncmhm- of various committees 
of inijiniy. Thus ho issued a report fo the Local («overn-. 
ment Board, in association witli Drs, Dittmar and M<'VaiT, 
on “ The administrative control of pulmonary phthNis in 
(da&goM ” in 1911, and he was a mciulK'r of the Depart- 
mental t’oumiittcc (Lord S'alvo'.en’j.) on Dnerperal ALiihiditv 
and Mortality in 1925-24. (Uher reports by him included 
Olio upon ojdithaimia neonatorum iu Scotland; anotlicr, 
upon the housing of ivorkers at Bosytli niul of minors in 
Fifeshue. was jv valuable contvihutiou to a suhjeei of 
great sovial interest after llio ivnr; anotlicr dealt with an 
outbreak ot enteric fever iu Ayrshire; and in 1923 he 
contributed an article to the l^diiihtMvyh Jlfr<lirnl .7oi(rmd 
upon Tlie incidence of venereal disease iu Scotland.** 
Various othei pnblleations by him included D.-esm/.? on the 
Katiiml Ilisfoiij of Srhrnoth and Visiriit, 1893. 11’//// fhe 
f)C 0 Hish Yconnnn 1 ;, 1901, and tlio well-known Medical 
Vigncih'.fi^ 1928, which uas a scries of amusing sketches 
of medical practice drawn mainly from Ids Sontlt African 
experiences. He was for very many years a memher of the 
British Medical Association. 

Dr. Dewar was unmarried. Jii private life he ivas 
precise and business-like, a kind friend, and an ngreenhfe 
vompanton. His sag© and kindly counsel was coiistmiUv 
sought by his professional colleagues, botli in pcrsoiiaf 
matters and iu the many public aft'uirs whore changes have 


via Forfarshire* and I’ifc to tho centre of tldngt for him 
lieiu-efnrth — the Board of Health in Ktlinhurgh. But 
ofTicinl life was far fiom ah-orhing all his enr-rgic-. Tl ** 
Boer war arrived, and Dewar was nut in it as a trooper 
of the Fife and I'*nrfar Yeimmurv. serving for nine nnmth- 
tfi the ranks and sliaring in tin' wihl c.vcitcmcnts of the 
piirsidt of I)c IVct. But mc<lic;d men were too pren'on. 
for this to he pennittcfl, and Dcu.tr was^soori in liis rightful 
position as a medical officer, coming out of tiiat affair with 
the Qncmi'.s inedn! niuI four cla-ps. Jfis native town, in 
which he had done good st-rvice as a town councillor ami as 
a inemher of the scIum)! hoard, gave him tho frc-edoin of tiie 
ImrgU on his velum fioin South Afiica. It is significant 
lliut his oxperiemes mil there were med by him for a 
tliosis, in 1006 , for the D.Sc. of F.tlinhnrgh, on the said- 
tatjoii of armJe-^ in the field. Jn 1910 he la-cnme .n n.cdiial 
inspector of the I, oca! Government Board of Scotl.and. 
which appointment he lield until his de.ath. In the Jat«- 
war another opening for his abilitic-. came, and hr- ua- 
appointed A.D.M,.^. of the 51st (Higlilarul) Division. 
From Fest\\l>evt onwards he oreujiied po-itions of great 
rcsponsifnlity ; for tlie fiist three years on t!ie Frcncli 
front, and as A.D.M.S. Noriliern Army in Fast Anglin and 
A.D.M.S. 57th Divjsioii, he did great work in organirliig 
and maintaining the medical and ‘‘aiiitary ofiieieiuy of 
these hodies, receiving from the King in person the Star 
of tJie Companion of the Bath (Military Division). Sucli 
are soino of )jis official and military rceorcU. He was a 
volutninous writer on many .subjects, contrilmtiug reports 
on [itilmotiarv jilithisis /n (tlnsgou* and oti ophth.ilmia neo- 
iintonim in Scotland; deliglitful essays on tlie natural his- 
tory of hU native district ; and medical vignette.- of .«rc/jes, 
mainly in his two campaigns, 'These, logctlier with nnuli 
.sound work on Lord Salveson's Departmental Committee 
on l*nerj>crnl Morhidity and Afortnlity, examining in 
medieine and public health for Aberdeen I'liiversity, 
medical advising of tho Scottish hoy scout headqnartcr.s, 
and similar nctivilic-. made up a busy life. 

But none of those doings showed Dewar ns he was as rv 
man. OSfieinhlmn sai lightly upon him; upon no man les^. 
Afelliodical ho was to n degree; hut he could and ilid 
unbend, .nnd to all Id? many and varied friends of all sorts 
and r.anks ho w'ns a true friend and one singularly belovcfl. 
Of his kiiuluesses lie would not have ns sjie.ak. Let ou<* 
little iustanec sullire, of one charity which helps the. very 
liopeloss iu llirir homes. After the war he wrote to tb" 
ladv to wliom ho scut liis .suliseription that ns things w(-ie 
ho .would now suhseviho double; at his death a legaf-v 
equal to ten years' subscription was left to this charit\. 
Snell wn*? .a characteristic deed on the part of one who 
will long he remembered a? a straight man, a strong man, 
and ono who died as lie would have wished, in liarnes*;, 
without a word of complaint .against the fate which laid 
upon liim years of .suifering borne with stoic fortitude. 



■\Vc- arc indebted to Dr. C. II Dovc.t iCf i i. x 
fov tUo following approrintio., : A..<l.-o«s) 

In tl.e pi..-.on of Dr. Denar ono of tins most intercstintr 
and eng.iging pci -nnalities in tlie .-is^oeiation lias passed 
assay, ynaliiving in ineditiiio before ho was of .age to 
prailii ite. the eager .spirit sic le.iriit fo hiiosv soon .shonet? 
it^cil. . 111,1 he sivs off to Jidiiibiirgh to stiulv and m-aduato 
111 piihlie liealth. taking the D.Sc. in 1688. After servine 
a in, ■ml Id 111 of irrirk in general practice under his 
giltsd l.iihii, fie kite Dr. James Dessar, he Iseean his 
caud ,d ,1 hi-.ilih offi.ei in the hnrgli of Monifietii °fhenco 


Till; iroN. Siu jorix ADKXAXDKK COCKIii:i!.V. 

K.c.sr.G., sr.D., • 

Porinprlv Proiniov of South Austr.ilia. 

Slu Jo:iN CocKiuut.v, who died on November 26th, wn- so 
largely iinmorsod during the early part of his life in 
I Australian politics, and during the later part in various 
sociological interests, that he was scarcely remembered as 
a medical man. He qualified as far hack as 1871. giadu- 
ating M.D. of London University, with the Gold Afcdal, in 
1874, and obtaining the M.D. Adelaide in 1877. 

Born iu tho Border eountvv just upon eightv venrs 
.Tolin Cockhurn, after romploting his professional .studTrs 
at King’s College, London, migrated to Australia in 1875 
and became medical offieev of health for Jamestown, ;i small 
town iu South Australia. He vecy soon interested l.dni- 
sclf in local affairs, nnd hef.nmc mnvor within a venr or 
two of his settlement there. A few veai-s later he w;)v 
oleeted to the State Parliament, and wit)/ rcmavkiihh 
rapidity lose m the ennncils until at 38 lie Jiad become 
Premiov of lus State, tlie xoungest Premier over kvonn 
111 Australia. Ibis office he liehl for about fourteen 
months, and l.atcr. after period of retirement, ho held 
various portfolios, presently, how'oror, resigning AustyuHmi 
politics to become Agent-General in London, ° 
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To vcrv many pcnplo ho will he host ronioiuhercO .i-t the 
pio-idont of the Child Study Sooioty, He wu*^ alnw'-t 
nl\va\> pvoscut at lt\o uuH'tiug'' of that hody aud at coufoi- 
o)iu*s in which it tool: part, and Ids old-world pioture'-yuc- 
iics'', as ucH ns great personal charm and dignity of 
manner, marked him out in any gathering of men. HK 
genial eontrihntions to diseussion were always well worth 
hearing. This was only one of many social i\ud ednea- 
tional activities in which he interested himself. He was 
diainnan of the Nature Study Association, a member of 
the council of King's College, Condon, a vice-president of 
the Iloyal Sanitar}* Institute, and a diligent representative 
at all kinds of health and sueiat v.nvk confevenees at home 
and nhrond. 

Although n jnan of strong iiitelleet and versatility. Sir 
John Cockburn’s contrilmtions to literatnre wcmc vciy slight 
aiid occasional. Apart from some articles in periodicals, 
mostly de.nling with Australian nffnivs, they chiefly con- 
si'-ted in tlio part authorship of a nature reader for senior 
students. He had ceased medical (Tnulicc for t\ genera- 
tion, and took liltlo or no part in professional aetiviiio--. 


KDITU SUOVhl, Al.li.T.nsn. 

My old fiicnd Miss Kdith Shove, AlAl., passed to hcv losl 
on Novenihor I61I), in lier oighty-sceond year. Cidikc 
mc'.t medical women, she wa*? apprenticed in the arts of 
the surgeon and the apothecary for five years with Dr. 
Trior Purvis of Blachhcath, who was himself a warm and 
consistent advocate of medical education for women. She 
nas one of the first stndonts of tlie London (Royal Fioc 
Hospital) School of ^ledicinc for M’onien, and took a goodly 
number of prizes; she wa^s also in the first group of women 
students to present itself for examination at the Univovsity i 
of liondon, and passed the preUminavy scientific, itt the fiv-t ' 
divi'.ion in 1879. In 1881 she heenmo a licentiate in 
medicine and in uiidwifciy of Queen’s College; Ireland, 
and up to tho limo of her graduation in 1882, when she 
obtained tho M.IL degree of tlio University of London with 
hoaouV'^ in medicine, s\\c v.as domov\stratt)v in anatov.tv at 
tho London School of Medicine for M*omcn, where her 
thorough teaching was much appreciated. She was one of 
the first hatcli of women candidates for this degree., the 
others being Mi'»s Helen Pridoaux, Miss Tomlinson, and 
myself. lum\ediately after qualification she was appointed 
medical olficcr to the female employees of tho Post Office, 
a position wliich she held with much satisfaction to every- 
<»nc concerned until she retired under tho age limit. 

Kdith Siiovo was never *’ a limelight child,” I think 
mo\c than any of us she oxcn\pUficd the tinitU of the Bible 
statement, “.in quiotness and in confidence shall he your 
.sticiigth.” She was a remarkably quiet, letiring, mode'll 
woman. Like most of us, she had some little personal 
peculiarities, one of which was a habit of talking aloud to 
liGvseU as if seeking counsel fioin a frioud, Tlicre is an 
amusing story told by one of her patients. Tho lad), was 
nmu^-cd to hear the low, soft voice of her new iv.odhal 
advisor .saying: “ Ko^ I cauiiot think that it is drink. 
Jhit what is it? Could it be drugs? I think not. Ah! 
now I have it: she is a high-grade mentally defective 
person.” Also at times Kdith Shove was apt to seek 
counsel from the patient herself, saying, for instance, 
“ Tes, yon evidently require some little ncsistanrc. I 
wonder wliich you would j)rofer. Shall it be rbubarb or 
senna?” Her interest w.as not confined to the ordhinrv 
vvevyday advising of sick folk. She was also a member of 
the Society for Psycliical Research, tho Hellenic Society, 
and the Society for Roman Studies. Before the imr she 
travelled much abroad, visiting all parts of Europe and 
ICgypt; in fact, .sbo was a well-educated, good all-round 
practitioner, and something of an author too, for altlioimh 
lier otlicial position precluded her from publishing such 
studies, she helped the Po^t Office hv writing on .such 
matters as tolograplii&t's cramp an'd othei^ ailmcnt.s 
^J>cclally connected witJi the work of the women emplovccs. 

And non' in the fullness of time she has pas<.ed to her 
iC'.t, hut the fragrance of her mcmoiy still survives in 
some grateful heaits. 

^IaTIY ScTlAULim. 


Dr. Pan.i.v AIauti-v, who died on Novomher 8lh, was 
born at lligbworib, IVilNbire, in 18^2, the 6on of Dr. Jolin 
Afartin, wim wont to Abingdon, Reikshiro, to ‘prac tise in 
1847. Paidin Mnrtin was oduealed at Radley Coth'ge, and 
entered St. Bartholomew's Hospital in 1858, w'hcie hi-^ 
jnidwifory tutor w.as Dr. Robert (ireenh.nlgh ; ho learnt h’m 
tnodicinc from Dr. R. Afartin, F.R.C.P., and his surgery 
from Sir William liiiw r«*in'e. At tho death of his father 
in 1864, 3'aulin Martin took over tho Abingdon practice, 
winch he worked .single-handed for forty-five years, when 
his eldest .‘^oii joined hini, and together they carried on the 
large country practiio until lits son’s death in 1G26. Tri 
1874 Ue. married Mary, daughter of Dr. A, lies of Fairford, 
(iloueO'»trr.**hire. A eorrispoiub'iit ■ (If. K. B.) writes: Dr. 
Martin’s profession absorbed him and loft little time for 
leisure, but wbat time could bo spared was devoted to 
literatnre and geology. IVhile, at Radley be started his 
now fmnons eollretiou of old hook«, a hohhy which he 
never <lropped ; he f-pceinlized in Shakespeare, early jirintcd 
books, and Bildes. Rare books could bo bought without 
gjeat expense j'l tlio'-e days, and (lie rarest and host were 
not out of reach if one knew, as Dr. Martin did, wliat 
wove tlm best. He scavihetl and Ixmghfc carefully 
assidnonsjy, and entirely without thought of any future 
monetary profit. Apart from the regret, softened by liis 
I ago and failing memory, of selling --omo of his library his 
I eiiicf emotion Komed to lie Mirpriso tlmt the folios he had 
bought for a hundred )>t)nutls or >0 should he eagerly 
bought for five thonennd. Tin* ga}> in the book-shoivcs 
.scofiicd at once to ho filled by editions only a little less 
rare, and now at his death there arc scores of treasures 
wineh show the '•kill and care of p great collector. Xotliing 
gave him grealev )deasuvi‘ linn ilu'usiing a first folio or 
a first Cotnphoi .Inylrr into the hands of anyone who 
showed (he least intcrc-t in tlicm. He was delighted when 
Lord and laidy Oxford, who came to consult him when ho 
was 80, recognized his first folio from the date on tlic 
binding. He forn'ird a collection of fo«sRs and antiquities 
from the neighhonibood of .Vbingdon, which was an early 
Neolithic sctllement; the doors of his hon.so w'crc propped 
open in summer witli cannon halls from tho civil war, and 
an ancient tilling Iiehnet shared tho wall of his study with 
pmivails of Shakespr^Mo and Chaucer, His practice ex- 
tended for jnanv )nilrs jound Abingdon, IFo generally 
drove liim^elf, his round often being between thirty anil 
forty miles over stony roads in a dog-cart, or in voiy bad 
weather in a brougham. He did lus own dispensing, often 
having fifty hollies of medicine to make up at the end of 
the round. He did n gnsat dual of midwifery — seventy 
pr eighty eases in tho yr.Ti*, mo^tl)' at a guinea a case-^ 
though later (in 1880) lie gave up the guinea ones and 
charged two guinea':. A human touch enmos in one of his 
letter';, “Thsne is nothi\^g so worrying as having a mcs';aee 
from a griimiug, iguor:uit ass of a Inibhand asking one to 
• ‘ keep in the way ’ — destroying all bleep and comfort.” A 
good sample of an ordiimry da)* in the eighties was one 
of visits to thirteen villages in tho neighbourhood, besides 
llio';c in .tlungdon, cutailihg a round of thirty-seven mile- 
—not too long in these days of motors and good roads, but 
in those days of stony "unrolled ways with iron-bound 
\vhccls even’ a pair of horses could not make the journrv 
.'tiiything but .slow and tiring. Between Iik journovs he 
dispensed tho usual “ endless hotUcs of physic,”* and 

finished the day at 10 p.m. with a guinea midwiferv case 

and so to bed with no more than a fleeting glanco at Ids 
beloved folios. 


Dr. nii.tox Ross, .medical officer of health for 

AVhitby Urban District Council, died on November 29tb, 
in his sixtieth year. He received his medical education in 
Kdinburgh, where he graduated Af.B., C.M. in 1898, being 
awai’ded the silver medal in pathology. After holding the 
po.'t of house-surgeon to Nottingham General Dispensary, 
i:e served for two 3'cars in the "West African Frontier Force, 
lu 1S02 he became an assistant to the late Dr. Jolin AVikon 
ill AVhitby, and subsequently joined in partncrslup for a 
short time Dr. AVilson’s son, after whose death lie continued 
the practice alone. He w.as later appointed medical officer 
of health for AATiitby, medical officer to tlie Post Office, 
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fo.S-, mui local rofcree to tJ.c Mioo-tn; of IVnMons. He 
toolt an active interest in the vorl; of tlie Hnlish lloi 
Cl OSS Sociotv, of M hich ho was an honorary life inomlior. 
Dnrintr the war lie hehl a coimnission in the Jtoyal Ariiiv 
Medical Corps. He was a ineniher of the Jintish Jtedical 
Association, anil was president tin’s jear of the \1 hitliy 
I?otar\ CUO). 


Dr. G’F.oFrRnY Lucas, avIio tlicfl at Las Dalmas on Xnvon)- 
bor 26tli, after a long illness, avus liorn in 1875, and receive*! 
his inetlical cdnealion at Cambridge and Pt. f*eorge ^ 
Hospital. He obtained tbc diploma .Ti.S.A. in 1903, and 
graduated i\l.D.Dnrb. in 1919. After bobling tbo appoint- 
ments of assiNtant and senior bonse-jdiysicinn at the \\esl- 
niinster Hospital be served u'itb tlie Oi'ienl Steam Naviga- 
tion Cumpany from 1904 to 1906. He Iben started to i»rae- 
tiso in lIj 7 ignood, ber amc meiljeal nfneernf bealtb tlnn-e, and 
der<'loped nn interest in tubercnbjsjs, Rhieb led him to being 
.'issoeia tcfl as plivsjcinn vitli tin* A'*»r*lracb SaJialorinm, 
liamlMiry, from 1909 to 1921, uitb llte <-x(eption of tlic 
var jMri'xl. From 1916 to 1917 be* was ]»hy>ician to tbo 
first Stott jsb (Jeneral Hospital, and stibvetincntly consnlt- 
ing pliwician for discasj's of tbo ebe-^t to the Xni(!»-Kasf 
Scotti'«ii Cominnud. He was usvislanl to tbc profesvor of 
modieinc at tbo HnivtM'sity of Aberdeen in 1917-18, and, 
bolding a coinmi'^sinn in tbo H.A.'M.C., wa'' for a time 
at No. 11 Stationary Hospital, ILK.F. J'rom 1921 to 1928 
lie was resident pbysieian to lilundesley Sanatorium. Dr. 
Lucas was a meinber of tJio Dritisli 3t«‘dieal Association 
and a fellow of tbc Itoyal Society of Medicine; )jc contri- 
bated articles on pidnupiary conditions and associated 
subjects to tbc 7b'/^r.s'?i Mcthcal 7<n/nicf^ and the Journal 
of Tula K iilftth. A colleague writes; Dr. (I’eoffrey Lucas 
spent many years of bis life as sanatorium medieu! officer; 
bo uns \cry popular uitli the paticmls, who used to con. 
hde their troubles to Iiim and regard bim as a c oultdoiitial 
friend as well ns a doctor. Lucas bad a remnrbable know, 
ledge of buninn nature aud tbc gift of combining discipline 
witli human understanding, so that his patients had ilie 
greatest J.utli in him, knowing that he had their in- 
terests at bearl and that no detail in their lives was too 
small for bis syjnpalhotic eonsidoralion. Apart from Ids 
work Lnc.is was a most sociable and popular man, wJio was 
fond of sport and games; be will be sadly nitssed by a large 
circle of friends. Ho loaves a widow and two cblldron. 


iltrbirii-ltfijnl. 


PROSECUTION UNDER THE DANGEROUS 
DRUGS ACT. 

/Ijj Fnrcf/istf i CmirirtMl, 

*Vt Muulenbcad, on Dpoember 2nd, Riebard William Starkir. 
a practitioner wliosc name had been removed from the Mvdirnl 
]ic<jii»tcr in 1922, pleaded guilty to summonses under tbo 
Dangoions Drugs Act alleging that be offered to supply heroin 
to two persons (a man and a woman) specified in the charge, 
and was sentenced to twelve monllis’ imprisonmenl in the 
second division. 

There were IaycIvc rummonscs ; the acciucd pleaded guilly to 
the first of them, winch alleged that, though not duly authorized 
to do so, lie offered to procure lioroui for tlio man and woman; Jic 
pleaded guilty also to other charges of offering to procure, niid 
procuring, liercin, aud of aiding and nbctliiig; but to three charges 
of aiding and abetting the manager of a firm of chemists to supply 
tlio heroin he pleaded not guilty. 

Mr. Sefton Cohen, for the prosocuUon, slated that on llic 
facts of the case there was no defence in laiv. Tho pjcserip- 
tions •wove handed to the chemist by Geoffrey Bradford Vilmcr, 
who called himself Major Melville, and were signed *' R Slaikio " 
with IcHcra the chemist took to be M.D. The chemist iwb 
only inquired about the identity of R. Slavkic, but look the 
precaution of telephoning Mr. Staikic and, later, of wrilinn' 
to him. In icply, Mr. ytarkie intimated iliat it was “ O.K.” 
Slai’kie's name had been removed from the J/rdicaf lirtnittii'y 
and the only qualification he now pos-vssed was that of Licc'ntiate 
of Midwifery in Dublin. It appeared that ho had been in 
tlio liabit of signing blank sheets of paper and giving them 
to Vilmcr. who. ho know, was going to fill in tno prescrip- 
tions and make them out for whatever amount he felt inclined 
‘o order The patient named on each prescriplioii was Mrs. 
Melville, but for ilic prosecution it was stated that this patient 


did noi U'cidw ivU the h«:roin ineutiniu'd in thy pn"*rriptiow\ 
part of it being taken by Viimer Iiinnelf. Jl wa'i only fair 
to state that (he fnu‘oii railing Inu'-elf 3IcIviIIe had bad 

serious itdern.al opet-.'iliniN, whi<-h niighf have afforded Iut forn'' 
iiason fo»* Inking a jiarrotic ding. ^'I.arki'^'i f-xp!.inalion, as 
♦•mbodieil in a h-Her W'bicb be bad to the pobcfy was that 

lie bad been triekeil by Vilmcr, briicving tjiat Vihner Ind 
ohtuiiwd pMini’".t<»n from Scotland -Yard for him lo hrt'al; ili" 
provi'^ioji’' of llie l)aiigeiou-> Drugs Art'-.^ No surb perjni'*-ion wa-i 
gitrn, or c*uibl h-Tve bf»-n given, and it v.a? inronrci^ahle th.at 
n pe»«o« of .Staikie'.s age and knonIe*lg<* rjf aff.air- could li'.Iicio 
Mieb n fisnlastic* story. 3Vom duly 811) to Ortobvr 14tli twcutv- 
eight pie<-ciij»tions->pia porting to bo ‘■igned by Slarki'', ihotigb ho 
objected to some of the signature* — had been di--p''ns‘'il. and the 
total iimotinl of lieudn obtained was 2,150 tabb-t*, containing iu 
all 353 grains, v.Jneli woikeil out at about 3 grain** a ilay, 

Clii* f liisjiertor IVolhero said that Starku' wav .at_ one lim** a 

i ioiice Mirgeon, ntid was well known to Scotlainl Yanl. Ihdore 
10 lo-t bin qnaUfir.alions be practi«fd at Dakhy .Square, and wa** 
still jir.ictiving Ibeie. Tor tbe ib fence Mr. Ca-well n«^ked lb'* 
fnagiviinlc to lielii'W that Starki'* wa*-- working bard to rehibilitate 
luiM«*‘If, and was not knowingly »“inng pn-Jerijdions for *I.angcro!i* 
*!nig^ witbout authority. lie had gi\* n the pre-eriptions in god 
f.ailli. _ ... 

Mr. Starkie ba‘. given noliiv of Id* inlcnlion to aj>p-al to 
Qmutor Sc*vioii.. ugain-l bis ‘•'■nlence. 


OSTKOTATH CKN'SHItFD IIV COnONKU'S .TUilV. 

Os* NoviMiiber 23tli a (or(*ncr*s jury at Sontliend (cnsnrril an 
(•-leopalb, Mr. A. L. Winer, for Ulo innmur in wluVb be bad 
tiTatvd a p.alicht, aged 72. wlm^o dentil was due to ntute 
pnvnmmua ami accolc rated by tiisniricunt focul. 


The palii’iit, who bad nmlergone an eight inontb- coury rf 
dietetic and manipulative tie.itnienl pre«4Tibcd by Mr. Winer. 
tUed on Ncveinber 9lb. In evid*nce, it was elated tliat he bad 
bad a rupture four sears previou*'ly, .and, after refusing the advice 
of four <loctors, wJio had recommended a trn*-*, h" followed Mr. 
Wiuer.s ttealmenl. In duly Jic bad cornpbined that bo was 
making no progress, and that lie felt doprc'scd, but wa« told by 
the osieomth that bo inmt keep more ebe rfnl and lu-Ip bimseli. 
The deceWd bad refined lo have any nu'dicnl man (o up^ct 
Mr. Winer's cure. wMcIi bad been gimranteed. 

Sir JJernard Spilsbury, wlio li.ifl perfoimoil a po^t-morlcm i.Tnm- 
mntion, .sibl that the body was emnri.atcd, tlio flesh siinkon, and 
the ribs proininenl. InteVnnllv there was an nbnosl comploio 
n!««eiicc of fat ; acute pleurisy and pncumoinn were present in the 
right lung. In rcplv lo n*qm’'*tion from tlio coroner, he .«niil 
tiiat lliei*'* was no di'*caso pn*scnt whicli would aecount for th** 
euneiatiow. The diet represented on the diet riicct wmihl lie qnim 
inadeon.'ile to jn.alnlain llio slrenglh of any individini. 

On belmlf of Mr. Winer, it was stated that the o^teop.-ilhic 
priuciph*. was lo icdiicc tlic diet and lei the body gel nd of th;* 
poison which might bo in il. Mr. Winer bad treated bunduwU 
of case« in Wcricliff, and the deceased was (he nr^l wlio had dud. 
iir. Winer, in giving evidence, dc.seribed liinisclf as an osteopath 
ami naturo practitioner. Tho letlerv, O.D., O.D.C.. 
after bis n.amc meant that be was a doetoi* of O'tcopalliy, a 
iloctor of cliiropractie, and a member of the Brilisb Association 
of O>lcoi>ali»s. Tho deceased, be s.iid, bad a noinial appetite, but 
was conlWnllv over-eating. ,, , , 

After tbc jurv had retunied its verdict, the coioner raid to 
Mr, M'iiicr: The jury Jiavr taken a' merciful view, and yon .nio 
foriiinale. It mns-l have been obvious to anyone, ‘and especially 
to YOU, attending the deceased for wcck.<, tint by your diet treat- 
meiil lie was riowlv being starved. The jury’s censure is deserved, 
ami 1 Iiopc that tfiL censure and warning may have a good effect 
in the Lilure.” 


fttrbirnl Flotfs :ii ilnrltnnwni. 

[Fiton oun PAr.r.rA5rnNT.\RY ConRrsroxDEN'T.] 


The chief work of tlie Uoiibe of Commons ibis week bas been 
consideration <‘£ amendments to tbo Unoniployinent Insuvame 
Bill, in wbieh the Government has bad to innke substantial 
alterations. Tlic Higblands and Islands Bill v. as read a tliird 
time on December 9th. Tlio Government hopes lo adjourn the- 
House for Christmas on December 20tli, but tbo programme 
of business is congested. 

In the House of Lords the commitloe stage of tbo Mental 
Treatment Bill was set down for December 30th, For the 
Governiuont Earl Bussell pul down many drafting and technical 
amendments. Lord Danesfort tabled an amendment proposing 
that voluntary boarders sbould be accompanied by a medical 
certificate, to be signed by the usual medical attendant of the 
patient, or by a medical practitioner approved for the purpose 
by lUe Board of Control, or by the local autliority of the area. 

The meeting of the P.aidiaincntnry Medical Committee has 
been postponed till next week, when it is hoped lo have an 
address upon the ^Icntal Treatment Bill from Sir Hubert Bojid. 
This Avill probably be on December 17tb. 
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iS'i7;fu5fi.— Mr, Clyses, rcplyin" to Mr. Hoffman on 
2301 , saiil tliat it wa*; cdimattMl llial Iho nnin^tor m iiratu 
fiojn <iilico<i^ or silicc^i« accoJiipaiiRMl by Inbcrcujo^}^ wa 
23 in 1923 anti 35 in 192D. Compen'^aluni was pan! in lv<:o 
mnlrr (hr; llcfractot ics Inilnstrios Si’linnc in 12 'Vain’ 

1. fatal ca'-o, anil in 10 ca'^r^*, inrlmling 5 ca'^c<s, m 

Under the Motal Grindin" J^oboim* thi'io \\cro 12 cn*^S nnnuump 
1 fnlnl, ill 192S. Figuri’s for 1929 were not available. Mr. Luynes 
<( a(cti, on December Sib. that the* ri^k of «iiliro<5is ainonfj qunrryineii 
^^as by no means sliRlit, nn«l be conltl not allow local autboruif's 
♦*npl(\vnijj tiiein to contract ont ofMlio sandstone industry coni- 
pcii5a{:on fund. 


nmllK niphthirin, Caprlr, nfit Tilphntil Ferr in .'irnlinnil. 

— Dn I):c*.nnbcr 2nd Mr. AmMSOs tolti Mr. Iboiniey that in 
i^'otiainl ibcro won', in nine niontb'' of 1929, tb^Albs 
diplitlieria, 5,2S4 from caiiciT, a:nl 12 from lyplioid *ryor. Jim 
for typliciti fc>cr wcic oxebrdvo of par.ityphoid fo\er. 
Tnere Uad been no deaths fioiu «imall>pox for four ye.ars. 


Ut'du/ir/ r^rfr. — Tleplyiii" to Dr, rit*tnnnllo, Mr. GncEXwoon 
said, on Noiembor 28tli, that niidnlanl fever was not notifiable. 
Voiirto-'»i ca=''S bad liecn traet'd diiriiiR the last five veav'i in 
KnsUind and \V.ab"5. An iiiquirv into this dise.a^o Ind been inatle, 
ami «ecun.'d c'i'lenco that niubilant fever in man bad been clo-ojv 
related to cattle alTcctcd by conta«;ioiR abortion. ^ The whom sii!>« 
’''ct was ree''ivinp ettention in i-o-operati»m with the Medical 
)te;earch Council and the Miiii'*try of Agricultnio and lishcric’*. 


.Vo^fzno r»i litiifinl . — On December 2nd Mr. lYrnswoon Dc^fK 
informed Conimantlor Bclloirs that so far ns be was aware tlieie 
had been no increase in mal.aria in Ib'iipal in recent year'.. He 
tmderhtood that Sir Malcolm SVation bad *.nppe-.icd to the Rois 
IiRlitulc that an inquiry should l.c made as to w bother tlie 
cmbnnkmenls of the Ganges Della produced conditions favourable 
to malaria, and, if so, wUclbcr a remedy could be found. Tins 
matter was now cngagiiip llio attention of tlio Ooveniment of 
I*''npal. He added that, a chair of malariology would he eslab- 
li'hcd in the new Rockefeller Inslilulc in Calcutta. Dr. rncxtASTiE 
asked if it was not a fact that no policy had vcl b^'cn formulaled 
that would icolly remove malaria, and that tuc problem requiP'd 
much more inquiry. He finggested a joint inquiry between the 
TlritiOj Government departments conccrncil wilb ihcjc of India 
and the colonies. Mr. Be-vk roplied that tbU ^^as n nmeh y.'ul.T 
question. He had slated what siepi were being taken in India. 

Sflitt): Te*t utifl Dipfitlirrift /»ji»uu;?irn//rtii.— On December Sid 
Mi-s LAwnESCE, replying to Mr. Freeman, sni*! that local aiilho* 
riUVs did not ‘,‘itnpo-e” the Scliick test for diphtheria on school 
children. Parents weic iiuited to have their cl'iblicii tested, 
?nd, if desired, immuniied. The proccdiuc was entirely voltm* 
lary. Bocal auihoidlfcs wore cmiMworcd to act for (his purpose 
vita the sanrtion of brr dcpaitivenl under Section 133 of the 
Public Health Act, 1875,' or Section 77 of the Public Health 
I London) .\ct, 1891. Advice was given to pavenls by the local 
niitborilv, but no in-stniciions were issued. There was abundant 
c.iiTcnco* that the proctico of active immunization, applied to 
persons who had b^'cn slionii by the Schick lest to bo suscepl iblc 
to diplitticria, prolocted such peisoiis agaiiut (he dUeaso. The 
MitiRier ha«i no information r.s to how many children were 
hnniunized in 1923 or of llic cost of cacli operation. 


Too/-^i»‘f7-.l/oiif/j — On December 9tb Mr. Buxtok, repUing 

to Mr. Mutter?, «nid that the cxpcrimciils of the Fool-and-Moulh 
Disease Research Comniitlcc had shown that tho virus of foot-and- 
mouth disease remained active in bone marrow which had been 
kept at .a low leropcraturc for seventy days. . H was thcrcfoic 
Iheorelically possible for tho disease to be introduced into Ibis 
country in the marrow of the bones of chilled beef imported from 
the Argentine Republic, but there was no positive evidence that 
IhU had happened. 

.•Iccidcn/# to Children in London , Streets. — Mr, CtTSES told Mr. 
Krncst Evans, on December 2nd, that he was aware of, and 
• leplorcd, the loss of life among childron ?jy street accidents in 
Greater London. The police did all in llieir power for the safety 
of children ciossing the roads in the vicinity of schools. The 
Commissioner of I’olice was also considering’ the question of 
arranging a confeienco with representatives of the education 
authorities with a view to examining further .the whole question. 

Prophyhictic Use of Arlifieial iSitvVohf- — Mr. Greenwood, replv- 
ing to Dr. Forgati on November ^tli, said the extension of 
facililics for Ibc pi-cvcnlivo acJminjslr.Tl»oii of artificial sunfiVlil 
to mothers and children was a matter for local aulliorities. He 
not aware of any sliorlagc of doctors with cxpciience of this 
method of treatment. * 


h.ipovt of Dangerous Mr. Clynes, replying to Sir 

Kenyon Vauglian-Morgan on November 28th s.'iitl ihc total 
fvporls of morphine alkaloid from the United Kinc-dom weri» 
2.185 01 . in 1925, 455 in 1926, 265 in 1927, nn.I 174 in S The 
'•ipovts of moiphine sails were 82,110 oz. in 1925 63 453 in lOPR 
5S,13S in 1S27,, and 33,812 in 1923.’ The ezno, ts e’f meShine „f,i 
preparations were 11,002 oz. in 1925 9 401 in 
IKS 7,704 in 1927, on d 10,833 in 1928. In 1925 516 ’h„o " 

o^porlcd, 273 in 1926, 519 in 1927, and 353 in 1928. In 
were exported, 6,470 in 1926, 10,576 in 
1927, and 5,582 m 1923. In 1925 the c.Tport of heroin and its salts 
clamed in preparations amounted to 69 oz., 56 in 1926, 71 in 
1927, and 103 m 1928. Information as to the value of these 
exports was not available. 


.l/rwfrt/ Dc/titirrs in Iustitittioits.—y\r, Greenwood, in reply to 
Major Glyn t>« November 28tb, f^aid (bat the total number of 
mental defectiii'S maintained in institutions or under gum dianslup 
111 the joint chaig'’'of ll»e local authoiilies and llie hxehoquer was 
20.358 on .Iniujaty :>.l, 3029. There were 19,CC6 under suporusion. 
The cost to the local a«t horitie*? for the year ended on 3Inrch dl*;!, 
1929, was £1,216.820. Gf thi«i expenditure £609,519 was homo h^ 
Mie Exchequer. In addition, a relatively ‘^rnall number of defec- 
tives was innintnined in institutions or under guardianship at the 
solo chaigc of local nuthojitirs. Paiticulars of tho number and 
cost wcio not nvnil.alde. Tlie total cost to the Board of Control 
of siicli iitslitulions direellv uiuUr Mu ir admiuislralion during the 
year ended on Marcli 1929, was £45,015,' towards which 

£1,833 was conttibulc«l hv local authorities or relnlivos of the 
pntl"iit<. The nunilter of defeetives vjiuler trdatnicnl at these 
instituticuv on .Iiinuaiy l^t, 1929, was 785. Answering 3lr. 
f-oren-fn, Mr. OarENWoon said Mr* slalisMcs did not enable him 
to s.ay how many young jjersons ccitified ns mentally dcficienl and 
siiit.able for institutional treatment could not receive such treat- 
ment thiotigh lark of acconimodaMon. 

i/tnfaf .Xitrsrs and !h •/•’•(nition. — Mr. GarENWooD told Mr. 
Reiner, on Novtmber 28Mi, tliut possession of the ccrtificalos of tho 
Rt)val MidioRsvchological Association did not entitle mental 
nui-'-»‘s (o ndmis'jon to the legister kepi under (he Nurses Regis- 
tration AH. He tliought tb.e matter was capable of adjustment 
hctweeii the boclies doncein''d. 

I.ierttets for C(riifir(j Mtlh. — 3[r. Greenwood told General 
Clifton Blown, on November 28Mi, that there was insiifTicient 
juitifiration for a reduction of the fees of licences for certified 
Grade A tnbeiculin-losird milk. He would consider the matter 
in consuHalion with the C’haueellor of the Exchequer when oppor- 
(viiiity occiareil for ll'c gencial rrvidon of the Special Designations 
Order. He, wouhl abo c^iisulL the Minidcr of Agriculture. 

rrotrrtiou from 7'ahcrciilous .1////..— Dr. Somerville Hustings was 
told by Mr. GRrrxwoon, on November 28tli, Ihnt the steps taken 
to protect the public from tuberculous milk included the promotion 
of ie"isla(ioTi and the issue of orders and circulars. While the 
actual responsibility for the piotcclion of tlie publie healtli rested 
with local nuthorilK", his department assielcd by inspection and 
advice both to local auMioiiiic-* and to ii;ilk producers. 

fn^prtfion of Dairy /'nrni.*.— Mr. Gi.ze::\vood told Dr. FiTmnnlle, 
on December 5Mi, Miat two inep'’ctors wer-s employed by the 
Ministry of Health in the inepertion of daily farms, ‘hut neithor 
of theni was a qualified veteriuury Miigeoii, Tho only farms 
iu-l>».'cled by ofTieers of tho Ministry were ilioso producing certified 
and Grade A (lubcicuhu-lcvted) inilk. Examination ami testing 
of catMc on these farms w.as. however, carried out by qualified 
veterinary K»iigcons approved hy the department. Dr. ‘Fr.CMANTJa: 
co'ilciub'd thnti *as tlio obj«‘cl of the inspection was to liclp 
fanners to <d»n.innlc tubcrculo-i-*. it. wouhl bo a gjcnlcr help to 
them if the inspectors from the Ministrv were quahfiod vctcniiarv 
inspcclon. Mr. Greenwood .-aid he would bo glad to di-cus? ii,'e 
question with Dr. FicmnnMe. 

Ttentmiiil of irniiin?-d £>..<,'» rnVe .l/rn Tnnpornrify /a.*aue.— 
Mr.Ronr.nn, n-idying to Colonel Moore on November 28th, said that 
be was not aw ate of loecnt cases of wounded ex-service men becom- 
ing temporarily insane, b»it where symptoms of Mic kind were 
inuiufo>led ns tho result of a war injury, treatment would be 
given or other appropiinte action taken by the Ministry of 
Vensions. 

Medical Trentmevt nf Kr'Strrirr J/in. — Mr. Roberts, reph-jn'* 
on December 91h to Sir G. Bovvycr, who asked if he intended fo 
take over all medical and surgical treatment of ex-service men, 
providing, where necessary, full-time medical ofilecrs for the 
pnrpo’ve, said that Lis department had authoritv under the Royal 
Warrants to provide only such treatment as was not otherwise 
provided. He could not, therefore, adopt llio course siif^gcstcd 
without, duplicalmg oMjcr stalutoiy .'u-j-angemcrits for tiic provision 
of treatment which wore in operation under the National Health 
Insuiancc Acts and other enactments. 

J'uljcrculous Djr^Serrirr .Vrn Unfit for TT'or/..— Mr. Roberts in 
reply to ^fr. Kinloy ou December 9th, said that he had no mcniis 
of aecertaming the numhor of tuberculous ex-service men who, 
though certified as itnfit for woik, were not receiving treatment 
allowances. Such certification would ordinavilv be done by practi- 
tioners acting under the National Health Insurance Acts Mr. 
Ki-nlf.y asked if tho Minister would consult with his medical officer 
on the necessity for putting this matter on n proper nnd jwvt 
fooling. ‘Mr. Roberts replied that ho would be very happv to 
gi’'C convidoralion to the point which had been raised. ’ Dr. 
\ EttNON Davies avked if lliev were to nndors^and thcit once an 
ex-service man got ou the panel umkv Mn* Ministry of Health, tho 
Ministry lost all further interest in the case. 3Ir. Roberts : 
No, Sir. 

6'o«c7i.'/OM.T of , Si n ice Life and Puhnonari/ Tuhrrcu1osh.—Xr\%v:cV' 
ing ou bcljalf of the three defence soivicos, on Decomhor 5lh, Jfr. 
Ammon said the result of tho report on the relationship between 
Ihe .conditions of sciwicc life and pulmonary tuberculosis bad been 
that the medical authorities of the three Service Departments Lad 
taken additional measures to facilitate the prevention, dcicclion, 
and Ircatmoiit of pulmouavy tuberculosis. It was hoped that 
thc«c measures would facilitate Mie dctevinination of altribut- 
ability to conditions of service, but it was considered unlikely 
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thnt llicy woiilil have any material cfTcct on tlie j>rr'^c»{ jjiacliro 
as vegar'ds pensions awaids in the Armj' and Air io»ce, winch 
followed closcl 3 ’ tlio rccommcndat ion^' of tlio conuniUro. In liic 
IS'av}' certain nc«’ rules were adopter! in advance of tlio vepoit 
of tJjc committee, and luulor these luh’s a lar^e piopomon of 
men now in\aHded for puhnonaty txdicieido-i'- wen* anowcu 
pensions under the attriliutable scale. 

Co.fffKtm Hogpitdl Itiquirp . — On Dceemher 9lh Mr. V. O. ItoatnTS 
told Mr. Shillakcr tliiit lie had received Die report of the com- 
mittee of inquiry into the Cos«l)nm Hosnilal and its ndminivlrntion. 
He had caused the report to \>c jnintcu, atul it would bo uvailahlc 
for tnembori' on Pcccmhcr lOtli. 


iindcrtnhlij/' IJiat, il elected, they will travel abroad for a period of 
not Icsa than Ihreo inonlhH for the pnrpor.e of clinical Htiidy or 
research in medicine. In inahinit the award a jircfcrcncc In j*iven 
to Hiich candidftlc'J as exju-ess the Intention of cnKaj'lnn in the 
|irrtcncc of their piofeasion, otlhcr m snrSeona or jfcneral jiractf- 
tioncta. Tlie ftcholar ia tcnuircd to complete his period of travel 
within twidvc inemths from Ida cjJcutlon, and wtHiin a rca-ionnMc 
period tfjcrca'tei* to Mihrnit to tfic Dean of the Kclmol of ^Icdicinc 
n dci-illed report of hi» tenure of the scholansiiip. Tlit* next elec- 
tion wjJJ he UMilo in .\pril, 1930 Candidates imial pcmj theU’ 
nppJicrtllorj'i to the Vvnu of Vie Schoot of Medicine, University 
Mntjcmn, O.xford, on ov hcfoic Febrnar^ lUli, 1950. 


Du{icf of the V7effrd of Contr'f^ rcf/anfiiiff J’dujur Mtuftil 
Vaticiits, — In a loU" s(a(etnent to Major Cl.vn, on Dixv-iiihcr 5t)i, 
leg^ardiuf,'^ p.'iupcr lun.itics Mr. Onrn.vwoon .said tlial the powers 
and duties of Liio Board of Contiol in liie cave of menial pali'mls 
on oiii-iolief were limited to obtaining a Udum from the Boor 
Law anUioritics, and iti tlic case of lunnUcs in Poor Law in'^tiln* 
tions to paying periodic \isit''. As logarded patients detained 
in comity and borough menial hospitals lla' Board of Control 
examined llic documents upon xviiich tlicse patients were ret'r‘ived 
and detained and considered periodic modiral repot Is. Tli<* Bo:ird 
aho visited tlrc.«:e institutions, and had general ?;iipervi'»ion over 
aiinngemeuts for care of liie ]>ntu‘ut.s. 

Uctirtum ftj (iua in — Ttepl^iug to Mr. Tom Williams, on 

Deeeinbei 4tii, Mr. Bex TpaXER said theie bad b<en oIev»*n 
expiosions ni mines this joar; in (liese (wentwighl persons lo-t 
tlicir lives. So far as lie was aware tlio only piis dr*{ecfor in 
at (he mines concerned w’as tire flame .‘.nfet.v lamp. It was 
nulikcl.v tiiat the use of n di/Tcroul gas detector would have nrr- 
venlcd these c.xplosions, .six of whicli originated at open Jtghls 
Gas detectors other than flame .safety lamps ueto in an earlv *^lnge 
of development, and experience was not >el suflictent to* jtidge 
their rcliahihly and practical value as compared with the flame 
Mifety lamp. 


Diffrift Medical Offtccr.^ and the Local ffOtir>>mnil Art, jU2t >. — 
On Urcemher 5th .Mr. I)ouni,^s IIackino askc.l if Mr. Grcei)wi>Ofl 
would take f.teps to prevent mcinhers of (own councils who were 
also di'-tnct medical oflieers under hoaids of guardians heing 
included on IleaUh Committees of Itoroughs for 1930. nml whether 
huch iiot'-ons would ho prevented fiom taking purl in the setting 
up or Public Assistance Cominitlces wben (jtcy were aeluaflv 
paid son’ants of the Ministry of Ifealtli. Mr. 'Groiswood sahi 
tli.it a« the 1.1W flood dictricl medical ofTicors under the Voor Law 
who wore Irnnsforrcd (o county councils and eounlv boroughs 
pudor the Local Govcrnmcnl Act, 1929, would he nulomrilirallv 
disqualified fiora mcmborship of Die council to which thev were 
Iransfcnod. 

Conlauionf ADorfion in Cnff/r.— "Dr. addressed n 

question (o Dr. Addi«oti, on December S(h, concoftitiig contagious 
abortion in rattle. Dr. Ai>nfso.v replied that jn Iiok/s where the 
percentage of infection was not high the Minisirv of AgricuBnre 
recommended that the disease ‘•hould he controlled by livgicnic 
method^ and the agglutination test for tlie detection of in- 
fected animals. In herds where infccliou was hcavv the Ministry 
advised the immunization of nil non*iirogiiant nniinak with Ihe 
live vaccine, which had been issued fiom the jriiu«try*s laboratoiy 
since 1912, and was in demand. The di«ca<^c did not lend il«oIf 
to logiDative control. Dr. Frcwaxt-lk asked whether Ihr-'C methods 
liad i»cro.ascd or reduced the incidence of the di‘-e.'iso. j>r, 
Aotusox asked for further notice of this. 


?t'ol(s in JJritf. 

Mr. Grccnw'ood hopes the rcpoit of the Coinmittco on Kcfusc 
Collection and Disposal will shortl.v be pubhsheJ. 

The Minister of Transport has asked the London Tiaflic AdvLory 
CemmiUoo to consider the ndi-h:t}nh{^y of rtmkut^ a icgu/nfion 
pioJjibitmg the sounding of motor Jjorns in residenlial aic.os of 
Lowdow hclwcen midnight and 5 a.m. 


In 1926 the number of persons killed in Scotland bv .accident 
caused by mechanically propelled vehicles other Ihaji t».oinr.irs .*iin 
was 505; m 1927 it was 5:44; and ii 

lUto, o7o, 

proposes to intioducc a bill amendW Jh 
Cluldren Act, 1908. and will hear m mind the pioposal to eslctn 
tho age of young ofTeiidcrs to 21. exvem 


Etnibersitirs nub OToUeges. 

UNn'ERSITY OF OXFORD 

Tin; George nerbert limit Travelling Scliolarsliin is awanlo 
vUi out c.vammet,on every secon.I year loa graflnato i.i medSS 

'n exceeileil five vea? 

Iiom tbo (late ot passing tlie final examination for the B.M, ilegret 
lliescUoimsIup is o! ll,e vaine of ilOO, or suol. smaller sum a 
two years ot (lie mcnnie of tli- ' ■ ’ ■ - ;i„T„ 

icqmrcil to submit with their m il. • 

academic record, together with ^ 

. t.s<o«v«ec Witn uuptes) nml ai 


tjN'iviMLsiTv OP cAMnninor:. 

At n congiTgatfon held ou Dcccmboc Clh the following »ncdic.al 
<logrcc‘v were cotifcn ed : 

M.B.— *\V. L. IlfirntU, K. L. Tlatrl*. f. n. M. Stewart. It. IIlcMlns. 
IkCuia.— VV. L, Siftstjlier, (*. 'I’ownsLnJ. 

* .\diuUlc‘l by proxy. 


UKivr.nsiTV or innsTOL. 

Tint following candidates have been approved at the examinations 
iuiUcftlcd t 

IV, A, noroftJJ. 

M.B.. Cli ll. (/’nrt T, {ncttiiliug Forenfie and Toxfco- 

Ic— ' ««■»*■• ■ llATnatias. J. U Brown, \1. !*• Cleave 

(v sstc 'frdicini' nml Toxicology). J. h S. 

C Matcrift Uctllro, I’hannncy, rhanncco- 

locv, and Tlu rni'Cutlrn), (.1. J N. Davh, I*. W. A- rt>.b« ry. Ii- H. 
.lonlon Iwith dlstlncUon In l'ftlholo;ry), .1. A. llrrslpy, B, JL Moore, 
KlItaKdh H. n. Owen. C. A* Ilovnl. W. A. V. T.ayl^r : (iu Pnrf 1 
otdtf) h. V. Ashton, ll'arr //); .1. ,7. ,T. Ctr.ildl tutth Feccml.«I/i«S 
Imnonr*), .7. i:, Sewton, N, 0. Tanner. Ifn.GrotijJ t. cofoylrtira 
rxaui(nntior>)i S*. L. Trlct*. t/n Group tl, eomvUting rr/imiTifiTion): 
N. D. Ctcrrl'^h, Mabel 1*. Potter, tfu Urottp TX cufi/l; U. 51. Xoniian. 


ilOYAL coLLr.Gi: or rnYsici.iKs or nniKnunGii. 

Tub nmumt meeting ot the Itoynl College of IMiyslcian<v wim held 
oil December 5lh. air Xorm.an IValUcr wa? cfcclcd rrc^ideiit, 
Ur. Kobert A. X’dcnilng was iiomin.’itcd Vicc-I’rcsidtnl. niid Iho 
following were elected members ot CouucB for the eu-uuig vcsic: 
Dr. G. Lovell Gnlla'uL*^ '• .D- ’**••• Dr. William Fonlyce, 
i)r. Kdwla BranuvcII, a 

At tho extraordinary Dr. John Orr nml 

Dr. \S\ X'orthce were elceieil rcprc«5enintives of the College ou the 
Hoard of .Mnimgomeut of tlic Boynt luflrmary of KJluburiib. 


nOY.Ui FACULTY OF ritYSlClAXS -VXD SUDGEOXS 
or GLASGOW. 

Tint following have been admitted Fellows of FucuUt*;, A. M. 
Clark, .V,C.» J. Ferguson, W. D. JL Stevenson, Jtosic SwamiKan. 


BOYAL COLLEGi: OF TUYSICIAKS OF lULL.lKD. 

Tin*, following have been admitted Licentiates in Jlediciuc and 
Midwifery M. J. Duffy, .k. L. Flannery, T. J. Ilarkiu. G. J. 
Harrison^ Lrmion, V. It. M'Carthy, T, M'Carthy, T. J. A. 
M*Uwgh, 1*. M'lnoruc}', W. 11, Fcirco, F. 0‘C. Walsli, J. IL II. 
M'cer. 

The rccsUlent {Dr, W. A. Winter) ha’i been imaiiiniQiisly nomi- 
nated to represent the College as a member of the excciuivc conned 
of the Queen’s InslUulc of District Nursing; lu Irclaud fora period 
of three years. 


SOCIETY 01- APOTHECARIES OF LONDOX. 

Tun following candidates have been approved at tho examination 
iiidtcatcd : 

MASTT.aOT ■^lu^Wlr mvr.—LUy A. llaUcr. K, U. Mucadaiu, \V. G . RicharJs-\ 
a.C, Soutter. 


Cljt ^'iiiiirrs. 


. No. 14 stationary iiosfital. 

The Icrilh ariminl dimici- of (lie No. M S(atiiiiiarv Ilospilal was 
bold at llic Trocadero llestaiirant, I.ondon. on 'Decemliei- 5tli. 
In the aiiscnce of Colonel C. II. Evans, D.S.O., (ho diair was 
taken by Lieiit. -Colonel J. R. Harper, C.B.E.. mIio prono.sed (lie 
tonsl of ' The Hospital,” and commented on flio pleasure caused 
by' these aminnl reunions. Colonel J. g. Warrack replictb Dr. 
H. L. iulj', the organizer of the dinner, contributed infnnnn- 
lion about membeis of the hospital staff who had been pre- 
veiifod from being picscnt, and thus started the usual flow 
of renuiuseenccs which^ Colonel Michael Foster, O.B.E,, and 
others continued. In view of tho high porcentnf^e of the sur- 
viving members of the staff wlio had attended Ihe^dinncE during 
the last ten years, it was agreed that the future prospects of 
tlieso reunions were bright. 


Due. 1 ^, 1959 ] 


MDDICAD SEWS. 


r Ttfr r.ttrn-it 
\ Mil'll *j J'Pur.Nir. 
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illcbtciil Ildus. 

K. rAt'QX'UAP* BUZTIVHD will (lollvcf the PmTi.s OrAtion 
before tbo West Kent Mcaico Chlrur|»fcal Society in tbo 
Nurses' Ticctiuc Uooni, Miller Gcuerul llosjiltfil, Grccn'Vicib 
(VrK\^y\, tvt 8.^5 v.'''*** tbo subject Is “ TUg dumping* 
•«roumI of ncmastbcnla.’* 

Tun sevciUU aiu\ la*it Icctuvo ot Ibo Veopio’R League o( 
llcnllli new scilcs on racial and individual welfare will be 
drlivcrrd to dny (ITlday, December 13tb) at Ibo House of tbo 
Mvdlcal Soclcl V of London, Clmndos Street, AY., at 6 by 

Dr. n. 0. Mocn'; liis subject h “Xiic British contribution to 
medicine.” 

A Mnr.Tiyo of tlie Boyal Microscopical Society will be licld 
at 20, Itauovcr Sijnarc, ^V.1, on ^VcdncsdaJ*, Dccctitber 13tU, 
when ^fr. F. V. Welch, will read a paper 011 a 

m croscopo lamp, and tbc president, Mr. .T, K. Barnard, 
F.ll.S., will contribute a note on darU-gronnd illuiulnation, 

A aur.ix montlis* couvse ot IcclurcH and domousttatlons 
on clinical practice and In bosjdtal admlulstratloii will be 
given at tbc Norlh-Lastcrn Hospital of tbo MctropoUtnii 
A>ylnn)s Board, St. Ann’s Boad, ToVtcubam, N.15, by the 
medical snpcrliiteudfntt Br. F. II. Tbonison, on Mondays 
and Wednesdays at 4.^5 p.in., and alternative Saturdays at 
11 a. UK, beginning on Monday, January 6tb, 1930. Tbo fee 
for the course, wbicb complies With tbc rcQuircincnts of tbo 
icvUcd regulations, is £4 4.*«. A course under tbo old regu* 
lations may be tnkcu for £3 3s. Applications, endowing 
cheques made payable to the ^letropolltaii Asyluum Board, 
‘should bo addressed to ibc Clcik of the Board, Ylctoiia 
Luibankment, 1LC.4. 

In connexion with tbo Yorksbiic Council of tlio British 
Ibupiro Cancer Campaign and tlic Clinical ;>rcdlcal Studies 
Ccmuiittec of tbo Faculty of ^Icdiciiic, a lecture on Intra* 
thoracic and pulmonary new growths was given on 
Bcccmbcr3x\\ ai Urn University ot SbetWeld by Dr, Maurice 
Bavldson, physician and doau ot tbo Medical School, 
Bromptou Hospital, London. TUg lecturer referred to tbo 
undoubted iucreasc of malignant di^ca^o affecting this 
icglou during rccout years. Ho quoted stalistlcs nbowlng 
that such iucrcasc bad bccu ob^ewed In various jmrts of 
Europe with surprising uniformity. Tbo lecture dealt 
primarily with the clinical aspects ot tbc subject, and was- 
illustrated by a large uuinber of ftpccimons and radiograms. 
There was a large attcudaucc of praclUioncrs, aud tlio lecture 
nns greatly apprccintoil. 

AT (he eighth anonal lucctliig of the Scottish M’omcu'.s 
llo.-'pital Association, held at tho Boyal Free HospUul ou 
Deccnilicr 3rd, H.Il.H. tho Duchess- of York as itt-csUlcnt 
received purses auiouutlng to £5,285 (or a schen\c to com- 
iiicmoi'ule heroic Scotswoincu. The association, which 
uoikcd in most of the Holds of opciatlou during the war, 
h.ts rai‘'Cd tbo money to build aud equip a new ward in 
the matcruity wing of iho Royal ITeo Hospital aud a 
matCTnity centre at Islington named after tbc Duebess of 
Yoik. Kacli bed will be named after a unit or after n 
member ^Ybo gave ber life iu service; one will bear the 
L seviption “ Iu proud memory of Dr. Elsie Maud Iiiglis, 
founder of tbc Scottish Women's Hospitals In tbo Great War, 
who gave ber lUc In devoted service In Serbia iu 1917'” The 
Duebets of Yoik presented to Lord Riddell, president of 
the hospital, three name plates, one each (or the Edith 
r.\lliscr bed aud the Serbian Units bed respectively, aud tlio 
ib;rd to be affixed to an opevatiug table given by the 
Iloyaumont Association, wblcU was tbc Hr&t of these hospital 
imits to take tbc Held. On the motiou of Lady Barrett, 
KtcouCled by MlssFianccs Iveus, it was agreed that, having 
completed the memorial, the assocj.atIou shouhl iu future 
be Uoown as the Royal Free Hospital Scottish Women's 
Hospitals Memorial Associatioii, aud should endeavour to 
provide annual maiutcuance for tbc eight iiiemovial beds, 

1’*? trustees ot tlio Xorlli 

htulTot.Islure Ivoyal InllriiiaiT, on Dccoiiilier Jrd, il was 
uuuouncca that the late Miss Dora Twyfoiil, ot Whitiuorc 
Hall,- neat ^ewcastle. Stalls, had loft £30,000 tiom tier 
residuary estate to tbo luHnuaiy. Wlieu Miss Twytoed died 
some five years ago, she beoucatliod £12,000 to the inflrniarv 
tor a now wing in iiioinory ot her father and mother. ^ 

L presented to the annual inectlii" ot the Doval 
S'ligical Aid Society held at the 3rausion DonsS on Decombor 
3id, .bowed that the total income had been £56 679. The 
o\(ieiiditare aiuoantcd to £55 678, ot wliicli £46,917’ bad been 
Mioiit on suigical apidiances. During tbo yoav acSslaneo 
bad been giron to 29,252 cases aud 40,254 surV.cal annllanccs 

v eietvIk'lEGVoten^^ tbo fonnatiSS ot the 

’•■inrus 1,353,631 rc-pcolivoly. Special 

^rauts had boon mado m eases where paiicuts wore nnabfc 
to procure the requisite number of IcUcib; iu that way 7,644 


IcUci'H bad been bestowed during tbo year. 7 he reporfc 
roferred lo tbc very serious loss tho society bad susiniuta 
l>y tho vcccut death of Mr. T. 11. Opeushaw, who had been 
associated wilb it for thirty years. 

*Tjir. annual rojiort ot lAvingslono CoHogo foe Ibo J’car 
192E-29 contains an account of tho annual meeting in Juno, 
lowbicli reference wi\H mado In onr coUnnuH on Jimo 29tU 
(p. 1183). Emphasis Is laid ou tbo value to missionary 
.societies of the useful training in beaUb jirc'-crvatlon and 
the treatment of minor disorders which is provided for IbosO 
liroccedlng overseas lo take np mlsHlouary work in remote 
districts; letters from Clilua, India, aud Aft lea aro repro* 
diumd, lllvislvivting bow this Instruction has proved boncHelnl 
in omcrgcnolc^. During tho year under review twoutj’'lbrcO 
inlssloiiary orgaulziilious and seven uatioualitlcs were reju'C- 
scnlcd by Htty-nluc student'*, who took either the full or 
shorter coiir.sc.s. Receipts exceeded expenditure during the 
year, and tho deficit was reduced by £117. It war, however, 
necessary to postpone certain needed repairs and improve- 
ments, and tnotc Ubeval subscilptlous aud donations aio 
urgently desired. 

Bv Issuing Clean dir, a new quarterly journal, tbo National 
Smoke Ab.atcujcnt Socioij’ adds “ still one more mogaziuo to 
tlio tbou.sAudH which arc j>ourcd out from tl>e pre.sscs every 
d.ay, week, niouDi, or quarter,” but the Husfc devoted to tbo 
caufio for which the soclet 3 ' exists. Iu tho opening number 
arc printed mes'ingos of congratulation from persona eminent 
in politics and Rclonce, and articles on doniesflc licKiting nnd 
fhctiso and development of gas nnd electricity In induslrj’. 
Tho annual subseripTon, payablp to the ,3'dltor, Clean Aif, 
23, King Street, Manclicsler, Is 2s. 6d. ; single coplca may bo 
obtained at the price of Is. 

A SOCic.Ty of parasitology has been founded at Leningrad, 
under tbc presidency of Viorcssor E. N*. FavlovsUy ol the 
MiUiary Acadotny ot Medicine. 

A P.\u\cni.sus SociLTV has recently been founded at 
Jfunfch, with Trofessor Karl Stullicffas president of honour. 

Fiiorus^ou Otto G sns of Ilcldelbcrg has been mado a 
corresponding member of the iS'ociotn llallana dl Dennato* 
logla c SUllogrnHa; Dr, ’ August Slcgrlst, professor of 
opbUmliuology at Berlin, an honorary member of tbo 
Bocicto ITam.Milsc d’OpbtalmologIc ; Brofessor Weygnudfc of 
Haiiibui-g, an bcnova\y member of the Section ol IVycblalry 
! of tho Royal Society of Modlclr>e; and Dr. Mcuimcsliolmcr, 

I director ot the uulvcrHUy sUln cbnlc atTf\bu\gcu, ai\ Uonotary 
I member ot ilm London Dermatological Society, 


ICetteva, <lotcs, aniJ Anslncrs. 


AH comnniniration’; in regard t/> edit*?*'!!”}} bw^inc^s Flionkl bo 
adilrt'seed to Tho EDITOR, DrJtlsh MctHcal Journett, DHttsh 
rvJcaJca! Association Hou^c, Tavtstoclr setuarCf W,C,1, 

ORIGINAL ARTICLES and LKTTERS forwarded for publication 
aro understood lo be oIToud to Ibc lUxlxsh JfcdiVrd JonYmxl 
alone milc«5 Die coni r.ary bo ^UictL Correspondents wlio wish 
notice to be taken of their coinmtinications should authenticate 
them with their names, not ncccs^t.'iiRy for ptiblfcatron, 

Amhofs desiring REPRINTS of Ibcir orliclrs p\iblishcd in the 
Unttfh MctUml Joxtntnl must conmmuicaie with Ibc Financial 
.S^-relarv and Business Manager, British Medical Association 
lioii'e, 'lavislock Square, W.C.l, on receipt of proofs. 

All communications with reference to .MIVERTISEMENTS as well 
As orders for copic-s of Die Jounml, should be addressed to the 
hiimncial Secretary and Bu^jnc's Manager. 

Tho TtLEPHONE numbers of the British Medical Association 
and the RHfi.ih Mtdhnl Journal aio .MVSEII21 OSGI, 0SG2, VSCJ 
and t/SCf (internal cxcliangc, four lines). * 

The TELBCRAPHtC ADDRESSES arc • 

EDITOR OF THE BHimff MEDICAL JOUItXAL, Aitiology 
nestemf, J.oufion. * 


^ r/XANCIAL SECRETAlzr AND BUSINESS MANAGER 
(Advcrti-scnicnU, etc.}, Arficulutc inixtrci/f, Lout/aii. 
ilLDlGAL SECRETARY, IfrAtccirt, Loiirfoii, 

The addr^? of Ilia Irish Office of Die Rritisli Medical A^socialion 
IS 16, South Frcdcnck Street, Dublin ((clcgiains; Jhcilliin 
l^ubhii; teleplionc: 62550 Dublin), and of the Scottish OrTice 
7. DrumsheuRh Gardens Edinburgh (telegrams: Associate, 
tniuliurffli', telephone 21361 Edinburgh). 


QUERIES AKD ANSWERS 
Tun Pi.o.vmifcar.S Douonn in Cnnomc ict mo 

,T. Would any of yonv veadeve no donebo for 

know Ills experienco iu tl»e 'g ■? is tt emcient in re- 

cUrouic consilpaiion ? 5^®,, ^ “'toveloping the daily rhythnno 

edweaUnu t\ie uilcalmo and J ^ ^ 

perlalaUic movement ot the loiestme / 
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IiETTHRS, NOTES, AND ANSWERS. 


r Tki T5f.tTr»n 
I Mki'i -u. Jl-' 


Tkkatjjknt or CjinoNic TisuniTUS Ani. 

"H. F.”asks for ndvicr io treatin',' n case of cljronlc iiriiiiUn mil. 
Tlio initiciit has rut area of skin, aiiont lin. nrouml tlic 
which ot'<lemalon9 uini Inis uinnysninU crncltR in U. 

I’iie-'G cracks hnvo hecn tonchcil silver nilrnlc witii no 

Satisfuctoij- lesnlls. 'J ho i>atient is very ileprc'Ji' il jvn«l almost 
meJanchohc. A proclascopjc csnnunation Jms c.slahlishcu the 
absence of piles. 

TlfA*>SII,.ST ATfACKs OF Ol Pl JM, 

Dr. D. JIunniY ((.'oiki writes; In reference to Dr. Lownmn’s 
fuquiiy »n llic i/ounnif of iS'ovenUier ii3r(I (p. 991f, I rcmeinher 
n case of a Rii'l, iiucii 7 years, who snfferen from peneral oedema, 
W'llh no fayniploins of Ittiirt or renal trouble. I nns ititormcd 
tliat bhe l»ad an inordinate love for salt, takmtf If from ttic ‘•alt 
cellar us tlionj-'h it wa>* BUj^ar. On preventing* llie ctiifd frtnii 
oblaiuni}' ball, slie rapully rcco\ ercil, ami was able to leave liei* 
Led. 1 would advise Di. Ijowinnn to inqvmc ns to Ins patieiil’B 
food. 

Dkmai. AN.u:h.TJir.sj.\ ron C»iu>iri:N. 

J\1r. a. j. Mauuick. lii.li.S. (Lnmloti, W.), wrncfi: In answer to 
‘ \V D." l^^ovember 30tb, p. lOIDi, if your corf(3‘'potidciit w.inhl 
adhere toctlijl ciilurafc tiiron^tlioul, witiiont chrinjinif' to ether, 
I tiniik iic n ould oft a hot t* r rcsttit. In my practic •, tnc liosfiitnl 
portion of wim-h, nniorttmately. iitcliidcH a hu’j'e ittitiiber of 
extractions lor ofifiifren, I af^^a^a operate on pallontH njr to 
12 > etii K of atfe tm ’er i-tliyl ctihifidc ffivcn by the closed iiietho I. 
In cliiMren over 12 J ears of aj'o 1 find timt nitrons oxide Is the 
most satislactory u'nac'.thetic. If U is desired to t,'et a lonf'cr 
anncsthesiu than ititrotis oxide nione offt-ia, <Jtic can have 
recourse to ultrotis oxide followed by ethyl chloride. 

Dit. \V. C. h'HAKl* (Ilolyiown) writes; In reply to the Inquiry by 
“ Vi. D." as to llie lie'st anaesthetic for dental work In llio case of 
Cbildrou and yunu^' pcr-otiH. may I Buoi'cnt Hint nitnniH oxide* 
oxjjjcn, oitlicr witii or withanl ellnl elilovidc, ia the anaesthetic 
of c'loico. It is safe, onicicnt,and cxi*cdltunis, nmf betui* raphily 
eliminated, tticre are prnclicalh no afior-efrccis. The vapour m 
not nuplcasant, and 1 baxo not found any nmtno fc.ar of tbo 
fncc'pieeo, c^en with youiiff cbildrcii. Tlic Guy*Uoss metiiodof 
udmnusiralion Is most suitable, ultlioiqjfi I prefer a sliubtly 
m 'dilled apparatus. It is best to add pcveral juimpfuls of 
o\v,;cn to ilio mirous oxide beforp apidylnj' tlic f:uc-picrc; 
duiinii induction keep U|> the ox>uon contonl of the b.v,*, nsin^ 
the patient’s colnnr ns a Ruidc. The youuucr the patient the 
greater is the vuliini'' of oxygen roumred. Very joung cbifdrvn 
will hardly need ethyl chloride at all. I have always found 
a maximum of 1 c.cm. suHlcicut for any child. 

Du. CrDUU' Co\0>; tDcrslugbam.lxoi.Iolk) wrUcs; Trom a deuUsrt» 
point ol > lew '• open ether " Is the atiac'^thctic that answers all 
puiposos, and 1 siiugest that " \Y. U.” phonld cmi»loy the 
" salctN lirsi " anae«.llietic, in spUo of tlie opinion of one or two 
Vcsiixo dontisis. 1 have Imd considcniblo experience of general 
nnuesthe^ia, both in prnateaud in hospital luacticc; where I can 
use It I prefer ether, contmuni*' it as imsal coinlnncd with 
OX) gen or nitrous oxide and oxygon, from a Hoyle’s appanvlns, if 
necessary. i‘or young people wiio requite only a few cxlractiona, 
au«l tlierc is a clioicc of anacstficsm, ulwa>8 use open ether; it fs 
ncaiiy always possible to nuisii operating without having to 
I’e-iiuiucc. 

IKCOMH Tax. 

C<ishDift^: Jyealh of J\trlua\ 

“ S. 11 15.” was in practice as a partner until his death on 
Maicli 3CtIi, 1929. The i»artnorship accounts ha^c hecn ma»fc 
up to Uoceinbei 31-t annually, and the hubihty of tiie firm for 
the year to April 5ih, 1929, w'lis assessed on the basis of the 
account fi r the year to December 3lst, 1927, tbo receipts being 
shown at the gross amount of cash recetvcil in that year. Wlmt 
IS the position of the c.xccuiors and of the surviving fuirtiicr? 

■* , * Tl»c general question of tlio casli basis was discussed with 
an official repiesont itivo of the Inland Itc^emlc Dopartimnit 
K>me years ago. and, so far as oar Imowlcdgo goes, is stiU 
regarded by the auiboritics in the same way, notwithstanding 
tlie cliiinges effecie*! in tlie haw by the I'muncc Act of 1926. In 
its view — and we are unable to controvert it—tfic legally 
correct method of preimrmg r. practitioner's account Is to 
compute the receipts at the nnioimt of tlio year's f/ooAnif/x, less 
tui aUowauci' for iiTi-covci able amonuta uvn>cd at after a detailed 
cxamimvlion of the lodger. It was, however, agrecil that this 
m\olves a iroublesoute process, and, further, that where tbo 
practice has roa d.ed normality, so that the receipts y ear by ^car 
are reasonably stenlv, then, in the long run, the Eame resn'lt is 
reached, wheiher the receipts are calculated on the “ cost ’* or 
the “ boohings-' basis. Consequently, while it was made dear 

that the depai imeut does not admit any legal right to the cash 
bosii.. and is not prepared to enter into any arrangement to 
apply it, nevertlieiess it is prepared to acquiesce in that basis in 
emt.ib’e cases Api-ljing that hue of reasoning to the present 
ca^c, it would bcpin to follow (1) that there is no liability on the 
cxccut' is to uccomit for tax on tbo debts collected after 
December 31st, 1927— tliD income has been adequately assessed 
lurUie petjod to April 5th, 1929; (2) that the Burviving partner 


will be liable to account bit* lax on the wliole of the piofits of the 
practice ns from tho latter date; and (3i that in nasc'shig that 
Income for l!ic jC’ar,to April 5lli, 1930 (no uolico to break llic 
previous year*.*, inolhod of as“CH-mcnl having brcti given under 
Kectioij 32 jD, Ilnle 11 of the Kinjinco Ad, 1920-, the profils 
will hate to l»c Ifikni at the amount of tiio income of the jiractice 
for the joar to December 3I‘*t. 1925 ; if tfiilt was a normal yc.ar it 
can, no ilonbt, be c.ilcnhvied on the bmls of the ca*.h rccclpli 
of llio piaclicc for llial ) car, nlberwiHe the “hookings'* basis 
will have to be fifiplic I, 'J'iie Kariio result I.s rcacln d for 1939-31, 
it being reinemhcred that if the rasli I'a'ds ts applied, then n/f 
fiiicli receipts, wln llior laken i»y llie executors or llic* surviving 
)»artticr, must be brought into the conipul ition. 


LCTTCnS. NOTnS. ETC. 


TuiUTMr.N'T or irii; Op.hr.vARY Coz.o. 

Dll. StanxI'.v K. DrxYf.u, C.M,(i. iHulli, writes; During Hie last 
two or Ihico wintcra 1 have iu'cu using for the onlmnry cold 
a siniitfc trcutniLMit, which cuiihists of a tunali quantity of qutniiic 
iinlpinito, about a** much as one would put on a tnreepenny bit, 
dissolved in about a ijnarbT of n plierry glass of cooking sherry. 
This can be taken two or three tiinei a day. If a tloi-u is taken 
at llio iMiginiiing of a coM, in iivinr cues It will prevent its 
dexelopmenl. A \*atienl wimm I have been treating for tuhcrcu* 
lotin iHhcase of tbo limg— dnilne->'-, loss of tactile vocal fremitii«, 
marked «!mdow to x ray In the same area, sveakness, and slightly 
Vair.ctl lemperalure — frrq'iently and easily c.anglit cold ; when he 
did, heiiiwnys Imd pam m the upper part of the left che-t, the 
Peal of the troulde. lie was directed to take quinine ns descrihcd 
nliovc. ntul has infornu'd me ttint it ativayp cut Ghort the colds; 
in ncMilhm, it always ridievctl the t»nin In his chest, which in 
c\ cry ease prcvionslV liad been moderately severe, whenever ho 
fitnrted a cold. Ho’votimtcered lliifl Inform itson without any 
question on my part. 3tany lia\c told me that the quinine and 
Hhcrry ba\e ccrlainlv stopped a cold In its heginniug. It is 
iicce!-;>ary to U ‘’0 rooking sherry. On the one or two occasions 
that a gno-l slim y bus been nsed I have not found it nearly so 
cffrctnal; ittsaboa pity to spoil a good sherry with qtiiiurir. 
Cooking sberrv contains more acid than the better Mirictics of 
sherry, ns will be cumIs shown liv the much more rapid way In 
winch quinine di.S'Oltcs. It nk^o seems to net better, probably 
bccnuHc, being better dissolved, it is more readily absorbed. 

lUci.M. IsciPUKci: IN DiPr.\sn. 

pn. .*1. STkWATtT M ^^KINTO^lI. In tiic course of a Idler winding up 
this »h»'Cn.s'iioii, write'*; Once more I mu-t beg Dr. SotU'a&ky lo 
rca.l my kUcrs with closer allcntion. All I did was lo propound 
a liicory which Kcrmcd to ncconl with biological law and adduce 
jn ima facie evidence lu support of it. asking at llio same time 
for Independent inveslig ition, Tho principle concerned is that 
a race evoked in one environment will, on migintion to anolhor, 
experience stress whenever and wlierever tlie new differs from 
llic old; nnd that pby.ilcai and mental trails wbicli have a 
wirvnal value in one environment may bo a liandicap in another. 
Dr. Souraiky seems lo be mmwarc that tlie racial origins ol ilio 
3tr»li»b people iiavc lacn explored in tlio most Ihorongb.going 
way. I have some ncquainlnnco wilii current \icw« as to Hie 
cllniology of the modern dew, and find iioibiug to rcinit my 
puggeslion that tie, tike cevtatu other types tn tins country, is 
warmed and cooled by the pamc summer and winter— not quite 
n't tho rc'st ol U5». I gave reasons in my fir^t loiter (October 5lli, 
p. 647) for bcUovlng that lliis also applies to other inlrusivo 
elements (aa distinct from llio Ncolilhic snii'tratum) in Uio 
composition of tlio Hritisli people. Do not. for instance, onr 
upper cla'*scs, predominantly Kordic. find exhilaration in the 
dry and Runny Alpine winter, in partnl least, because they aro 
regaining climatic couditiona Inst to them by tlic inigralion of 
tlicT anrcslors? l-'or thia typo also seems prone to catarrii and 
its Bcqucluo when exposed to di\m|> and cold— particular])' as 
reganla soil — nnd statistics have conclusively in'ovcd its hmiiapt* 
ahnity to urban life, a f.vct to bo explained by its I'aciiii lu- 
cxpeiiciicc tliorcof. 


Motorist’s Kni;c. 

• It. V. S,” writes: It seems there are mtmci*ona disaliilities caused 
by motor driving. P'roin personal experionee 1 can say tliere Is 
n'foim of inolonst’.s knee. Two years ago 1 bought nil American 
typo of car in winch llio control pedals are still and idaceddngli 
off Iho Door bo ir*ls, BO tlmt one cannot rest the heel on the lioor 
boarda when pnsliing out tiio clnich or adjn.sim.* the foot brake 



Vacancies, 

NOTIFICATIONS of Offices vac.ant in universities, medical celle-^oi 
and of vacint resident nud other appointments at hospital’ 
will be found at pages 44, 45, 46, 47, 50. and 51 of our 
advertisement columi s, and advertiBeraents as to partneroliiiis 

assistantships, and locumtenencics at pages 4S nnd 49 * ’ 

A short summary of vacant posts not-fied in the adiWliscmcnt 
columns appears iu llie Siijijilnuent at p.agc f!GJ. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


523. Essential Hypertension. 

A. S. Gr.\:Nor.n Uoimi. yOncr. 3fd(L .l?soc., Scv‘Qiubcr Kill. 
1529, p- 819} ilefiucR primary or essential hyperlciislon ns 1 
tlivt imaccompanictl by nepbrUtJ'. liypcrtlijToUlNm. ftodlc i 
insiinicioncy, or an3' oilier comlUlcti usiuillj* ns'-ocUPcil wllh a : 
ri-c in blootl pressure, l^'scnlial lij’pcHension Is cliaractcr- 
izcil l«v ft persistent systolic {Trossnro of 1*15 mm. of mercury 
or over, anti a left ventricular c.ariliac bypertropby, Avitliout 
tIcujoustraMo canse, tl)Oii;;h the hyperiension luaj* in 

the early staUQR without the canliftc enlargement. It Is .a 
progressive disease, probably hcfjinnln;; In the .second and 
third decades of Hfo and ending usually from llio third 
dccad*’ on, by Iioart falUut?, cerebral accidents, or renal 
In^unicicncv. There is no known dcHnUc cause for this 
typo of hypertension, but the factor.s most couccriicd arc 
h'rcdilvand vasomotor Iiypcr-lrritnhiHtj*. Vascular lesions 
of tlic mcdnlla, affccmii: the vasomotor centre, may piodaco 
a ti-'c in the systemic pressure, bnt the hypertension iimj’ 
precede such lesions. Other factovs are sclerosis of tho 
arrcrielcs of the medulla, endocrine disturbances, renal 
vascular nltcrotions, obesitj', and infection. Sclerotic 
cbavjjcs in tho renal arteries and their hrauches, cspccl.iUj* 
in the afferent arterioles of the glomeruli, arc alniO'-t patlio- 
;:nomonic, and arc the most common patliologlcal flmliud. 
The next most frequent Is hypertrophy of tho heart, par* 
licu’arly of the left ventricle. Tlic degree of the dmslolic 
prc' sure is probablj* of greatest moment in determining tho 
prognosis, a high flgnro being of sovious import. Tteaimcnt 
ston’d be directed mainly to rcgnlnting the life and habits 
of the patient, so as to ptoinoio rest, freedom from wony 
and agijiavatlon, and moderate plcasuniblo cxcrcl§c. Dietary 
rcs'.ricUous arc of use only in tbo obese, or uhen cardiac 
or icual iuconipctrncc occur.s. Drugs have a very llinltcd 
appbcablUty in this condition. A Iranlt discussion of Iho 
ailment by tbo physician and tbc patient is advisable Jn 
most eases. 


525. Symptoms and Treatment of Coronary Thrombosis. 

It. SiSOEU (irif7i. Arch. f. JTiTirrc Med,, October lOlh, 1929, 
p. ‘121), who has seen 20 cases in the conrsc of the last three 
years, states that acute coronary* ibromhosis Is characterized 
by anginal pains lasting for hours ; they arc not affected by 
nitroglycerin, and aro followed by bypcracsthcsla. In eases 
of involvement of tho left ventricle Cboyno*StoUcs breathing 
is present, though it may not bo pronounced. The foMowIng 
symptoms, though frequent, aro not constant: changes In 
cardiac rhythm, sach as tachycardia, bradycardia, and extra- 
systoles, signs of faldng compensation, and dlgcstlvo dis- 
turbances, including inotcorisuj, anorexia, and vomiting. Tho 
prognosis depends on tbo extent of tbc myocardium involved. 
Of the 20 eases studied 7 patients died — a mortality of 35 per 
cent.; live in the tli'Jt attack, and two In the mxt eight 
weeks owing to rccuiTcnccs. The other patients, in some of 
whom the condition has la.sted for over tbreo ycar.s, arc in 
fairly good health m spite of having plenty of work to do. 
Tiuatmeut consists piiucipally in absolute rest in bed for at 
least ten to fourteen days after compicto cessation of all 
symptoms. Each patient .should bo given luorphino and 
qmnulinc at once. About a foitniglit afler tbc atlack a 
omso of intravenous cuphyllln should bo started. Digitalis 
sb.on'd be exhibited only in small doses wlicn signs of ftuling 
rompcusatioii occur. Symptoms of angina or hyporacstbesia 
which persist arc frequently bcuelUed by Zulzer’s cardiac 
hormone and x-ray treatmeut. 


525, The Blood Pressaro In Scarlet Fevcp. 
d. A. Edelmann {dahrh.f. KimUrliciUi., October, 1929, p. 16' 
examined the blood piessurc in 410 cases of scarlet fever i 
Uio chUdiTu's departmem, of Ibo IVorkmou’s Ho-»p»al i 
Kiev, and came to the following conclusions. In tbo Hd 
W( ck of tho disease the number of patiouls wiih a rai.se 
exceeds those without any ribO and ainouiil 
to 65-70 per cent. Xii the second and third weeks the niimbc 
of eases with a rise of blood pressure begins to fall ranidl 
au.l IS almost the same as those without any rise of bfoo 
pressure, especially if mild uncomplicated cases arc includci 
In eases complicated by uepliritis fiom the first or at a lat< 
slago this fail is not observed. From tlic bcgiuniii" to tl: 
end of the third week the number of eases with iticrcasc 
blood pressure begins to rise again, amounting to 70 pcrcenl 
and even 80 to 90 per cent, wliou tho eases eomi>llcated 1 


nepbri'is aro included, Tito Increase of bleed prc.ssnro in 
ncpbriti.s is shown by’ a sharp lisc 20-.0 mm. Ilg and mote. 
Av tho blood pressure appears to bn rai'-eu in cases coni- 
plic.alcd by ncpliritls from ilio first b'.-foro the appearance of 
this compiicano:), tbeso casc.s inny* bo regarded as possess- 
ing a certain renal insnfilcioucy, which is tbo predisposing 
cause of tbo nophritls, Tbo present sbvies confirms numerous 
observations as to familial predisposition to scatlatinal 
iicpbdtis. Severe afacks of scarlet fever bave tbo same 
hypertensive effect ns scvarlet fever generally. In tbo 
innjoiity of cases (76 per cent.) tbc rise and fnll of the 
inlnimnm pressure corrc.spond.s wIlli that of tlic maximum 
prc.ssiirc. Tim nsnal mctliod of dcleuninlng ilic diastolic 
prc‘5surc as introduced by Korotkow cannot In'iegardcd ns 
reiinblo, so that thcro hliould bo consuUiablo cautlou in 
accepting estimates of the diastolic pressnro. 

S26. WeiPa Dtscaso without Jaundice. 

O. C. Van* den Ilr.UVr.D [Salcrl. 37/</5rkr. u. (Jcnecnl:., October 
12lh, 1929, p. 4791) records Ibo case of a boy, aged 11, who 
after ftwlmming in p. bath, the Nvatov of which was in com- 
munication with that from a slaughterhouse, was seized 
with vomiting, fever, severo headache, and general malaise. 
Ap.arfc from slight abdominal tenderness, tbero wero «o 
]>bysical signs. A diagnosis was made of aento gastro- 
enteritis owing to its prevalence at tho time |Juty), In spito 
of a purgalivn the fever remained high and the patient had 
attacks of cpistaxis ; licrpes labiaUs developed, the liver and 
spleen became palpable, and tlicro w*as cousldcrahlo con- 
junctival Injection, but jaundice was absent, ami tbo urine 
icmahicd normal. Tho po*^blbillty of \Veir« dlscaRO was 
then considered, and cNnmination of ibo blood showed an 
aggUUlimtlon to J.epiospn n tclnohdcmoirhngiac in 1 in 25,000; 
Icptospir.ao were al.«p found in the mine of cxpojlmcutal 
animal**. Apart from the abdominal pain, thcro was no 
pain in llic muscles, and tlieic was no eruption. Kecoverj* 
! was mieveutful, the tcmpciatmc becoming uociual on tbo 
elevemh day. 


S2t. Primary Diphtheria of the Llntfual Tonsil. 

Ij. NICOLM {VOspcdalc .Voi;f;.orr, September 30tb, 1929, p. 298) 
records a ease cf primary di| liihcria of tho lingual tonsil in 
a woman, aged 62, who while convalescing from itillticnza 
complained of hcadacbo and difficuliyiu moving tbo touguo 
and sw.nllowing. On cxamlnaiion tlio central pait of tbo 
descending surface of the tongno showed a thick adberont 
exudate wliich bled on being dttacbed. Nothing abnormal 
was seen in the fauces and tonsils, but there was moderato 
cnlavgcment of Ibo submaxillary glands, especially on tho 
right side. 'J’boro was fairly profuse slalorrboca, tbo breath 
was foiid, and ibrro was a trace of albumin in tho urlno. 
IfnclciioJogica! cxnminalirn showed Iho prc.sonco of diph- 
theria baciiii. Tlirco injections of antitoxin were given, and 
tho couditioii gradually cleaved up ^Yitbollt being followed by 
any complications. 


Surgery. 


5ZS. Electrocautery la Proetatlc Obstruction. 

C. 1’. JlATlif: (f/rol. anti Cut, Hcv., October, 1929, p. 652), 
wlio recorils tliieo lllus vative cascB, states tliat iliviilins or 
liinuellln" the prostatic bar 65- ilic use o[ tbo liish-rrcqucncy 
current tbrouHh tlio ey.sto^copo is a usctul pioceiliue, auii 
can always ho eiiiployea in relievliiK obslriictious duo te 
mediau lobar byperiropby, to hypcrtiopliy ol the collar type, 
and to atrophy caused by sclerosis. This iiieUiod is also 
applicable to cases prcsentiiiK the early stapes o( byper- 
tro|i!iy of tlio lucdiau and latciat lobes, and to eases with 
b.ad .surgical rKlis, as well as In a Inrpe number of so callcd 
borderline cnsc.s usually treated by proslntcctoiiiy. In many 
of lbc.so the reloiiliou is duo to inllamninlory cnlarpemeut 
Willi spasllcily of llic .snliincler and not to bypertropliy of 
llie filaud. Tlie niellioil does not supplant prostalecloiny, 
which slioidd bo icservcd tor eases in wlilcli tbo Kinnd has 
reached a cousidcrahlc si'/.c. It is a simple procedme which 
can ' be i»erforincd luidcr local atmc^-tbcbla, is followed by 
little oeucral reaction, involves no risk of death, and la 

less likely to be accompanied by complications sucU^^ 
eptdidy tuitis, ctnbolism, avtninai ''’csiculum^^atY^^^ 


osicUlillB. and 

CUCC. Ilorcovcr, tho sexual power Vn il eitaca 

weakened and reprodnetivo , ,,,..,1 mtimato riiHtdIii 

reirc\'Sr.rt'°h;%^r.,“odian 'Vo^ .0 hypertrophy, a. lerotlo 

atropliy, and coMax' lypo 'i* ^ 
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529. Idiopathic Peritonitis In Children. 

^Y. Obadalek {Uent, Acxt. j. CVar., licit J-G, Bd. 220, 
November, 19^9, p. 307h whoso paper is hnsotl on 50 eases 
trcatocl in ttio Chinlrcu's Hospital at Biiiuii since 1920. Kiales 
that iillopatliic periionitia In children is not a rare event. It 
is most frcfiueut in f-iils, only 9 ol iho •■cries hcinjlboys. Tho 
cause for this is not a /iciiital infcctlou, but l)iu diiTcrciifc 
relations of the peritouitl.s in the two sexes. In only 3 of tho 
50 cases could an ascending genital infection bo jnoved, duo 
in one ease to tho stroptncoccus and In two to tho gonococcus. 
In all the rest an enterogonons origin a[>pcared to he tho 
most probable, tho causal organisms being pncninoi occl, 
streptococci, •■tajihylococci, or U. colt. Tim most ireqnent 
starting point of tlio porhonitls was found to bo iho lower 
end of llie small intcsiinc, tiio peritoneal covering of whicii 
appeared to bo moro Hoveroly affected than the otlier 
segments of tiio intcstiuo, while the appendix wan he next 
most frequent originating site. In the absence of olhcrcom- 
pUcat'ons tho long duration ot tho (ever was cauRod by lutcc* 
tiou of tho inescntoilc glands, but tt tbiK did not occur tlio 
fever .soon c-mo to an end by rajdd lysis. Owing to tho 
danger of inctas asls, early operation is less dangorous than 
expectant treatment even in pneumococcal jientonllls. Tho 
gravity of tho prognosis in Idiopatlde porltonltis Ik kIiowu 
by tho fact tiiai ol ^7 patients on whom an oporallon was 
performed 16 died — a mortality of about 31 per cent. 


530. Fracture of the Acetabulum. 

I\ G.DiAZ (Will, ct il/fiii. Soc, iVnf. dc Chtr.t November 2nd, 
1929, p. iI35) reports the caso of a man, ngeil 28, wlio was 
admitted to hospital with the diagnosis of reem lent di.-»loca* 
tion of tho left liifi-joiiit. A preliminary examination gave 
tho impression that, tho dislocation liad heen completely 
reduced as tlie leg was in a correct position, could he inlly 
extended, aud moveinout was possible althtmgh painful. 
Under a light auuesthetic a loose body was discovered in the 
joint wlilcli made complete iloxlou of tho leg impossible 
without great off.irt ; at the moment of thi.s flexion the licad 
of tbc Icmuc came out of tho acetabular cavity, Imt could 
bo put back again easily, The patient gave a liistory of 
uu accident when ho was fclllug trees, alter which his leg 
appeared to ho ll.xcd lu an exionded position with Internal 
rotation. By means of .t rays It was seen that tiio reduction 
w'as not perfect aud that a fragment prcvonicd the reduction 
of tho head ol tiio femur in tho joint. Surgical Intervention 
consisted in iixlng tho fragment bysuluilng Its free edge to 
tho adjoining tissues In tlic hope of obtaining Katlsfactory 
union. Subsequent ar ray oxamlnations Hliowcd tiiat this 
Imd not taken place. At tlio cud of two months tho patient 
could walk with tho help ot two sticks, but complained of 
piin and weakness In tlio injured Kniii. ^[ob'lhza^ion In 
ilexiou was possible to 90 degrees, in abduction to Icsm than 
45 degroo'*, wbiio rotation was limited; tlio results were 
thoreforo only |iaitially satisfactory. Tho small sl/.o of tho 
liarticio made ilxatlon by means of a mclal plate Im- 
practicable. It is pointed out that a more satisfactory result 
might iiavo been obiainod if an aticiiipt had been mndo 
to form a buttress of bone by using the fragment as a 
bone graiC. 


531. Surgery of PyJorospasm. 

•T. B. Deavek and V. G. Bunnnx (.immts of Sm-rjcvij, Oclobc 
1929, p. 530) record iho results in 31 cases treated by (In in I 
which an operaiiou which they call pyloroiiciuisplilncte 
ectomy was employed lu tiio treatment of duodenal, gaslrli 
and gastro-jojunal ulcer and pyloroplasin, associated wit 
hypcrtLcidity, or with disease of tho gall-bladder an 
appendix. The theory ot tlio operation is based upon tii 
correction ot maUi]|^;*^tIon of llio pyloric sphincter, TTi 
upper pait of .t rectus is incised and llio expose 

gastro-d’'"'^'^ , ,..-i»old under tension by drawiui* tJ 

iwyi. area ifX is formed by two curve 


Reeled if is incised and llio cxposci 

drawing thi 

Pf-V elliptical area ii * '* 

p— atca”ifX formed by two curvci 

‘vutoaor down to tbo Bubmneosa of th^ 

“If Ol tUo on either side of tbo Buhlnctpr 

Bphlncteri" 
cot again across 


' *■ Of thin across 1 

BuS. opoiatioii loaves ii 

" '""‘''o cstonsio: 

. , aSii V , ot scar tissuo iln 

to a ucarby ulcer, aro couV^ to lijo operation 

In most cases the nicer is ud? disturbed, but sometimes it i 

excised, and the anterior hd ^ sphincter is removed 

In three c.ises of acute perforation of a duodenal ulcc 
tho perforation was closed spljincter resected. Ii 

the 31 cases under review* ulcer was found ii 

23, of which tlircQ wore perforations; tlicro wop 

three ca^cs of gastric nicer cholecystitis, of wUic 

seven had an associated ulcer, and two pylorc 

II42 B * 


Bp.\-in. There wore four cascH of pylorospaHin and one of 
giiRlro-ji-juMal ulcer. The anterior hall ot the pyloric 
Hphliicier wiiN oxci.sed Jn all eases, and additional opcrnilvo 
procedures included oxcIhIoii of a duodenal ulcer In four 
cases, ga-tro-jfjuno'domy in one ease, cliolccyntcctomy in 
ijliio cases uhd nIcovo rcsectiari of tlio Kionmcli lu two ciis' h. 
Only 18 patieiiis ie|iorted siibRcquen. ly, and of these 15 w'l ro 
coiiiplclciy relieved of symptoms, two wore greatly improved, 
and otic had gained only inodcrato henelU. In 12 cases j- rny 
* Xaininntion after operation showed no gastric retention, no 
hyperpcristalblM, and only Hifgiil deformity* of the pyionc 
canal. 


Therapeutics. 


532. Malaria Therapy In Diseases of the Nervous 
System. 

1). Bauua;; {Pratu^ October 23rd, 1929, p. 1375) 

KUiiiiiiailzcs Kcvenil hundreds of eases iroatcJ hy malaria 
iheiapy and by oilier (iion-tnafarial) ]>yrcto-Uicrapcntic 
inolbodH, Malarial inoculations produced the following 
results: in general paralysis 30.4 per cent, rctiilsslons, and 
34.1 porcenG Improvements; in incniimo-cnccpliadticsypliilis 
the respective llgnres were 44.6 per cent, and 32.3 per cent.; 
in tabo-p.tralyhls 33.3 per cent, and 30.3 per cent.; in tabes 
fit/ and 65.7 percent. In S 3 q>)dhfie op:ic afropiiy there w.i.s 
practically no rosutt. Aii tbc patients were also treated w.tii 
arsenic, hlsmutli, and mercury. Malaria llicrapy was also 
ti.sed inrerjaln non-speclflc nervonsnffections: posi-euccpiml- 
jfic Barklu-sonlsm <12 cnscsi, cpilcps 5 * (8i, d.sscmiiiatcd RCk r- 
osls <3), spasmodic jiaraplegia of mcdiill.sry origin (4), and 
dementia praccox |5), i)ut ilic results were almost ucgHgiblc, 
though in m.anlc-dri>rr.sslvo psychosLs tho pha.se of excite- 
ment is reported to be often sboricncd. Among non-mahvri.al 
incihods ol pyrclo-tbcrapy wore tried: recurrent fever; 
tuberculin and antUypliold vaccine; nenro-yatren; and milk, 
sodlmn nuclclnalo, and pblogoian. Tho results ot uudulftnt 
fever Infection Avore very poor, while tuberculin Av.a.s found 
to bo useless and dangerous. Antityphoid vaccluc ndminls- 
Iraiiori Improved sorno ca.ses of geneml p.iralysl.s, nicnlngc.nl 
RyplilUs, and labo-paralysis, but the results were poor com- 
pared with those of malaria therapy. In non-spcciUc nervous 
difid.asc.s, however, It Is claimed that lliere was total rcmi.ssloa 
In kIx eases of mrulal conlnslon, and marked improvement in 
23 c.ascs pf post-encc]>balliic I'arUlnsouistn ; in these cases 
vaccine therapy was associated with thccxhlhitlonof calcium 
citloiido and «odlnm cacodyJate. The v.accino “nenriu” 
(a mixture of staphylococci and JK 7iro'lif7»e^^n'^) Is said to 
have improved six cases of dKscmlnatcd sclerosis. Nenro- 
yatren 'a complex Bnspension of bacteria) was of considerable 
beiient in lour eases ot jiosi-cnccphalUlc l'arklnsonl«m, Ui six 
eases of disseminated sclerosis, In four eases of adhesive 
meningitis, and, above all. In thirty eases ol Infantile 
paralVKls. Tho roRnlt.s of milk injection wore not encourag- 
ing. The conclusion is readied that malaria therapy con- 
BtUulcs the treatment ot dioieo of general paralysis, of 
ineningo-enccplmijlic syphlJi.s, and of tabo-paraiy.sis. Non- 
miihuial pyroio-tlicrnpy is a usdul adjuvant, and should ho 
employed In all cases where tho patient is too debilitated, 
whcio there Is no reliable sonreo of malaria, or where too 
liigh a tcmpcraluro would nggiavatc tho existing illiicbs 
Among Iho advantages of this latter Ircalincut should bo 
noted the nblllty to control tho raised temperature in each 
case, and Iho po.sslbllJtj’ of rduforccuicut by different 
adjuvant or spcclllc therapeutic ngouta. 


533 . Idiosyncrasy for Potassium Sulphocyanatc. 

C. it, v;r.is and K. Bukdemann (Jom'n. Jincr. Jlnl, Ansar., 
September 28ih, 1929, p. 983) report a case of exfoliative 
dcrmatiiis cau.scd by potassium sutphooyanato Ihctapy ; they 
boUovo that this is a Idthcrto unrecorded complication of tlio 
treatment for ossontlal byportonsion. A man, aged 37, com- 
plalued of dj'spnooa and cough; ho snCTorcd from livpcr- 
thyroldism and essential hypertenaiou. Tho blood pressnre 
was240/X40, and ho had cardiac hypertrophy and dilatation. 
After a course of digitalis and iodine treatment tliyroid* 
ectomy was successfully performed, an I, since tho 'lilood 
presRuio roinalned unchanged, ho was given lA grains of 
potassium sulpUocyanato threo times daily for tho llrst week 
and twico daily for tho second week. On tho tenth day an 
acute diffuse erythematous dermatitis appeared, involVing 
1 10 face, neck, baudH, forearms, and ankles; it was jircccded 
ana accomjiamcd by burning and Itching, and reached its 
inaxiniuin iuton.sity after four days. Tho dermatitis cleared 
up rapidly upon wii luU-nwiil ot tlie drug, nlkalizulioii of l!io 
patient, dictlii};, aud KivinK colloid titarch-snda li.iilis. Six 
weeks aClev tho coiidliion had completely dlsapponrod 
potassium snlphoc^-auato treatment in much smaller doses 
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WHS coniuieiicctlt but tbrt'O Intel* nii nculo tU' 

H\mmrvtory crydicnnatona cIcrniaHilH rcnppoaroil, thoi!|»u In 
n toss Fcvcro fonu. Tills sccoiul aitacU uah ihon^ht to i )0 
snnjcicnt ttmt tlio pouissluin snlphocymmlo was rc- 
^iponslbtc for tt^o cooititlon, anti tho anUiora ro^avd lUo 
iooftlcntasaontiicr osanipieof .m iinfavonrnblo result fioin 
fttUlUibii to thd^vc filrcaily i-ccortlcil by rahner autl 

h’jtraguc, 

531, Liver Diet In Pcrnlclou« Annomln. 

V. SCHIU.lNiJ li'tWt,, Oclobcr lllli, 1919, p. 1701) 

Jjns flnnlv.^cil SO rnscs of }»cinlclouH nnaouila Uontcil wUU 
liter ilici since Velnuary, 1928; In 1^ ot Un'BO rolapso had 
fo)5ooctl tlie 111 * 100111100 . 11^0 ot Uver Ircaliurnt, but rcMinip- 
tiou of the tnaliucut rc*»ullca lu licncUt. Six pattciils lUed, 
but two o! these hiuJ only been umlcr iveattucut. (or a few 
days; in ilio icniaindcr ilnaib followed Midi conipUcatlons 
as byOroucphiosIs atul labo p.irnlysis, i\m\ no post-iuorleiii 
CThlcnccwas obtained of sevci'O annciuta. In a number of 
eases which dut not respond to Uvci tioatiucut piouipHy, 
aitjnstmcnt ot the dose and the. Mjbsiiiiilion ot wliolc Uvoi* 
extracts jon whicli ScliltUn^ buM j^rcat stress) usually lirouKbt* 
ifipht iuipiOTomcnt. Only' one patient in nboin lljo niKiemla 
was coiupl5c.ited by jncnoirbnj;;!! became worse In spite of 
the tieatmcni, tiioujiU some Koutlc patlcuiH were slow to 
icspoml. In two with dojicncrallon of lim spinal cord Hits 
condJiioa was apparently cbechi d, ami liie sj mploms Im* 
proved. Scblttiu;* concludes Unit liver diol has proved 
sncccH^fiilj pmclicaily wiihonl cxccjditm, tn ibis bir;;e Kcvies 
ct eases, provided itiat Hie dose was ada) ted to tUo. 
MvMnah Hie apparent failures boinj* all due to severe 

coaipticatlons. 


525. I?. Sin'or:r,Tti;!i-M (Hiid.. ji. 1701) reports ibicc cases of 
l^'nilcions auaciuln lu wbicli sovitc ayniptoms of intoxl- 
oatroft of tho nervous system followed Hie aduilnlstivitioii of 
brer; tlic=<j Includcil ImUnciuaHous, disluibancvs of speech, 
etui cows, whllo the idood remutned normal. Ttio author 
‘tales that before the Iiuroducttou of liver diet sucli RVni' 
ptoins wore never observed, Iho’^o cercliral sy mptotiis which 
did occur ht (he Inter Kia^cs of tlic <b-caso bcln^; directly 
atlribatabfc to (he utiaeiuia. dfo afso mentions that the 
intcrenrrent InfceHou suctv as cystiUs or pyetiHs 
UHneh U partfcularly liable to occur In cases wUli degenera- 
tion of the ppiaal cord) was fnupjcntiy followed by n. reUucHou 
bi haciuoj'lobln aud erythrocytes; this pcrslntcd until the 
'inanDty of brer which had previously Hufliccd was aut*- 
mealed, HeyderheUn concludes Hmt lbou);h liver diet may 
^vpJacca hormone nonnatiy piotluccd In ihc liver, and thus 
fRliere the actual anaemia*, (t must lio cousufeicd rather as 
•J paiJlatlrc of one group of symptoms than as a euro for 
ff n achlorhydria persists aud degeneration \ 

oi the cord tends to progress. The syudromc ot )>ernlcious ( 
in ^I'hcir the an.iemi.a is relieved by liver diet, is being 1 
I lact rcplace<l by a pernicious myeln-cucepiialo itrilcosls. \ 
‘ «cioa tuxlc factor vHiicU remaiuH uutdeuHheJ. J 
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Sobcutaneous Inieettons of OKytfcn. 


'• Mikui,ov,m;i (((-(fi,. KUU. Ifocri., AiiKiist 8Ui, 19:9, i-, 10)8) 
cU\\’ " f ndmlnlslmtloii of oxygmi In Hie children's 
iiux leteiciico toils subcutaneous j 
jicnoa into infants snfTcriiig from croup, lie gives dahy ; 

a wool; or lu cas s 

’'’"^’^Seucy, inirtlcularly when croup I*, associated with | 
on cjuiineuls ta\ouruhl\ j 

^-.* 00 }. obtained, hut emphasizes Iho nerd of \ 

ninif t procedure w lih iho usual methods of treat- 

noil n» ^ ^utubaUon. tracbcoloiny, and the admlidslrw- 
agrees with other Invesligators Hmt In 
into tlft \ larger volumes of oxygen can be Injected 

tinr,n benefit, particuiariy in case^ of haemor- 

ami certain infections, sucli us lyplioltl r.,vei*. 

Laryngology and Otology. 

/n ^*‘e5tment of T?atal Suppurations* 

^'®* p* oasfll 

rcceiro 'li'' trcijncntly Icuil to serious scijiiels, ilo 
’i"t inert “^'®9lion tliey merit. Tlic nns.al fossao arc 
<lo''ren (I?: ilesroc of licallli fioverns In a very 

P9ration“aav 1,0 ’*'*'' entire organism. Xasal sii[|. 

liinltea In clironic. At liio onset. the infection 

I'tolraigaOnn f't'iil fossac and ot its 

rnpirtij, itnucHa. 'i'ho gl.aminlar systcui 

l^riSlancitiiL riimi'., .“J R“'- .''''<;caon soon siircaas to tlic 
‘“>11 then Womrs^M I !" Vi‘“ 8 Ubmnoosa, TIio comVt- 
*“»cosa an,i“.li^« 11 ..' 'o liypcrtroiiliy of the 

"'-e«sitM„ , '‘“‘■ilillons ot tlic turbinates wliich often 
^rraiinenf' , ’“I’t coiuplicated Buri;ica\ iiiVovircnlion. 

“t mainly eoBsl.sts of t«o mellioils- llio aiiUseirlic 


anti Uio vaccinal. No viii lety of tlio former— ntjiieotm or oily 
solutfona, ointments, or powilors— is nilvlsctl owing to ils non- 
siiccUlclty, non-ilianslliillty, inui coagulatliiK lioiloii on Uio 
tls"tio albnniln.s. Grain nilvocntc.s strongly vaccine tlierajiy, 
iiotii general and loeni, anti reports sis cases In snppori of 
tlils.vlow., Local treatment consists In iitaoing sterile cotton 
lileiigets, .soniioil willi a iioiyvnlont nuto-niitlvlins. In contact 
Willi tlio iiililrtlc am), 11 posslblo, with tbo Iniei lor tvirbiaatc ; 
llio nasal fossao slioulil also iio freely swabbci) with tho 
nntlviins. Tbo patient rnnsl avolil blowing lits nose, nuless 
necessary, for tlio succeeding two Iionr.s. Tliis trcnimeiit 
Nlioiild he aiijillod-dally, ami even twice a day in very aento 
case.s. Tlio n|iiiliciUiuns hiionld ho lillateral, the rliino- 
pUarynx ho linmmilzcd, and treatment coiitiunod (ill all 
traces ot sniipiiviUion iiavo disappeared. As gciicial trcai- 
iiieiit. Injections of a polyvalent nutogeuons vaceino are 
given every two days In doses ot 0.5 c.em., wltlcli are 
gradually Increased to Zc.cni. The local aiiiillealloii Is tlio 
essential trcalniciil, tho general being only an adjuvant, 
though a necessary one. jn long-standing cases lu which 
the hone has hccoiiio affected, and tn those piosentlng sncli 
iiialformationR as dovlalioiia or bony spines ot llio nasal 
sept mil and hypertrophy of tho head of tho tniddio turhinalo, 
surgical iiicasurcs must he employed. Certain conditions, 
such ns nemo coll-haciliaiy vhinitls occm-iing during preg- 
nancy, vcipilro spcclllc tfcntnieut ; euro In tliesc Is slow and 
the results arc uiiecitahi. 


S3S. Atrophic Ahinitia Treated by Radium. 

Ii. )li;m-.t:T and G. A. llmilNKON (.Irrfi. o/ rtfo!-ii i/iigo?., 
.\iigus(, )D23, p. IGG) review the present' huowlcdgo ot 
lUrophlo thhiUis, aud advocate radiuui treatment. No 
satisfactory explaiinllon lias yet lioen found for nil eases, hut 
tlio aliiiD.st rmitlnc leiiioval ot tonsils and ndennids aud tho 
1110001*11 trcnlnicnl ot slnnsllls have nnitlicdly diniliiislicd 
the number of liospltal patlent.s. The most eharncterislio 
symptom Is tlio ononslvc odour which Is associated with 
anoMiihi; the cause ot tlic odour is not clear, hiit Trese 
claims that It is One to fatty dcgonciwtlon of tho giancUiIni* 
cells ol the iin.s.sl imicora. I'p to tho prc.scnt ticiionciu has 
hceii unsnllsfactory, though the condition lina a tendency to 
disappear atlcv* mlihilo Utc, probably owing to tho llbvosis ot 
tho u.isal mucosa which occurs in eld ago, and gave the 
authors the clnctotlii irmiliuin ticatmont;thlBW*OBhl hasten 
the lllirosis and ahollsh the font odoor, while leaving the 
structural atrophy. The first palloiUs tre.afcd w*ei*o subjected 
to a bait cryibcuia dose ot gamma radiation; EO mllllgrains 
of r.sdliiin screened with 0.2 mm. plnllnnm am) 1 mm. Iirass 
were applied to tho lateral nasal wall for uinoty mlmitcs on 
(aeh side. Sjubscijiicntly an erythema dose was glvtn, two 
to mg. radhim tubes screened tis before being applied to tho 
lateral iiasid walls tor -slsi y mlmitcs. Within a w*ocU an iu- 
dammatory reaction slmllai loan ncutc rhinitis was observed. 
This reaction siilislded in about three weeks, leaving tho 
mucosa more hcaltliy aud much less crusty; there was ni.so 
a m.u lied decrease In tlic fetor. The autliors give notes ot 
live cases, all lu young adults, treated by this method with 
coii-iderable im'.irovcnicm. They ciuphastzo tho hiipoiiaiico 
ol diagnosing sinusitis if It exists niid of treating it smgically*. 
smiisUls may coe.xi-t w*lth a true atrophio riiluitis, and in 
tlicsc ca-^os an operation alotio falls to ccilevo tlio fetor. Tlio 
.nithovs hoUeve tliat opciatioii follow*od by radiuui deserves 
.a lair trial in tliCHO ca'cs. \ ccmplcto cure is not claimed 
for this method, hilt all ilie cases tfoaied have been greatly 
hcuellted. 


533. Malignant Growths in the Throat, Note, and Ear. 

T. <*M.\Mili.v j.lrcft. ffitf. di flfof., Jifitnof.o/.an’nyef., Oelohci*, 
1929, p. GiO) gives tho following statistics ot malignant 
growths treated lu the olo-rhliio-laryngologlcal department 
of tho Ospedalo Jfaggloro ot Milan during Iho period Afny 1st, 
190S, to Decomher 31st, 1928. iVuiong a total ot 26,35G patients, 
ot whom IS.Z'lT weio men and 13,109 women, tho mimliei* of 
those HUireting from malignant growths was 39), oi-i.99 pet* 
cent. The proportion ot men affected w*a8 2.15 per cenj.. and 
of women 0.83 pel* cent. As regards the localization ot the 
tumours, the lnyux was the organ most frequently affected 
i^-l.S por cent,), the nasal fossae came next (H.l pet* cont.l, 
and llioii in order of frcijiiciicy the pharyn.v (13.6 pm* cent. j, 
tonsils (10.8 pot* cent.), ocsoiilmgns (7.5 por cent.), cat* (4.5 pci* 
ccnt.l, maxillary shins (3.3 pci* cent.), palate (1.01 per ccnt.l, 
frontal sinus (0.26 pet* cent.), and ethmoid sinus (0.2G per 
eeiit.). Tliu Inercaso in the mniilicr ot nmliguant growths 
from a minlmiira of 0,72 por cent, lu 1911 o a masiiimin 
4.15 pet* cent. In 192G Is probably more aigiiirent n,.) 

and Is to bo atlrlbutod to improvoinont JW” ilnniuo*; or 
result ot biopsies, tbo grudual J'V>^®?,?,"iiatlo» ot 
Ircalmeul centre.s, tbo more porsoun Vrmmnllv 

and Uic lucreaso In tho '""'‘I’^vtiis^ nro frerpicnt j 


ami the lucrcft^o 
advanced vftc, when 
encountered. 
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Obstetrics and Gynaecology. 

550. Significance of Blfth Injuries to tlic Footnl Skull. 

U. IinDLiiR (li’tcii. Win. (roc7i.> Scptemhcf 12tli, 1929, p, 1199^ 
draws attcution to four e.xnmidc& of /octal slrnll 
In the lli'Sfc case, a hrccch presentation with Oolny and 
ilimculty in delivering tlio head,' for which bouic force was 
used, an asphyxiated child is boin and cannot bo revived. 
ronnerJy pres.suio on tlio cord was hlnined, bnl oxantlnatlon 
of the .sicnil will abow tears of tbc tenlwhnn corcbe))! wUb 
haemorrhage into tl)o ])o.sleiior fo'^sn, causing nspby.xia 
centiall}'. Tiie second type occurs in tlio case of a priinipara; 
after a long laboni' tliO head is licld haclt .still longer by the 
midwife in an attempt to save the porinoiiin, Tlio child Is 
bovn blue, but is resuscitated ; it vnnmlns apathetic, never 
cries lustily, and dies on the second day of intracranhil Injury 
caused In pressure during the passage through the pelvis and 
accentuated by poriuoiiin saving. Thirdly, aftcra precipitate 
birth, the child appear.s healthy, but jilncs and dies In a 
few days of intracranial hacnionhagc caused h^* a too rjulcl: 
passage with no time lor luoiddlng. liastly, In a prolonged 
premature labour resulting in tbc bhtli of a partially 
aspb\\iatcd baby which dies In a few days, the necropsy 
will sliow gross changes In tlic brain, the soft shull not hohig 
strong cnougli to withstand the hardships of hlrth. According 
lollcidlor, tiicsc arc ly)dca\ intracianlal blrlh lesions; they 
are far coiouioncv than fonnoily .supposed, and point to the 
necessity for opening tlic sUuU at such necropsies. To prevent 
such accidents, he adds, prolonged lahour should he avoided,’ 
and gentleness is essential in all operallvc proccdnre.s; cave 
of the pcrlueuiu must not bo carried to cxccns. Caesarean 
'•cctlou should he pcrforincd ^Yhcu the pelvis is contracted 
and in elderly piimipatao, and labour should be condncicd In 
hospital and not at home. 

£41. Krukonbortf Tumour of the Ovary. 

In 1896 KruUeuhcvg reported and gave a detailed histo- 
logical description of a comparatively rare tuiiiour, which lie 
called librosavcoma ovarii mucocollidarc. Ilo considered It 
as primarily a sarcoma with cavcluomatons elements in Its 
structure. In 1918 Jtajor reported a series of 55 authentic 
cases \Yhich he liad coilcctcd *, he concluded Uiat the tiunonr 
was essentially a carcinoma containing sarcotuutons ele- 
ments. It. F.xlTj'AS (5»r/7,, Gynecol, (ind OhsUt.\ November, 
1929, p. 638) has found 23 additional cases, Including two 
icportcd for the first time in this paper. From a study of 
lUcsc he concludes that KruUcuhcvg tumours avo esHenUaUy 
a form of carcinoma Identified by large mucinous colls oficii 
with eccentrically placed nticlol. • Tlicy nro almont, if not* 
«iuitc, invailably secondary to carcluoiua clscwhcic, and* 
usually to a growth hi the gastro intestinal tract. Those 
neoplasms arc genorany hilalcval; they motastasi/.e euily, 
and arc almost Invariably fatal. They produce a general 
enlargement of the ovary, which beeps its general form 
and is, as a rule, free from adlicslous. Ascites Is usually 
associated with the growths. Of special iutorcst Is the path 
of transmission of these tumours from (lie primary growili In 
iho gastro intestinal tract to the ovaiics, and many theories 
have been advauced concerning the luothod of metastasis. 
?3urraco infection rnaj' occur in some c.ssca; the hacumto- 
gciious route is also possible; but there Is imicli ovUiouco to 
make the Jytnpathlc route, suggested by Arnann, the most 
plausible one. Tins tlicoiy presumes that the rclrogastrlc 
and feuperior lumbar glands become Invaded, thus producing 
a bloclmgo of ihc lymphatic atrrnm, and, as a re.sult, a 
lotrogrado jnigrnllon by way of the bvariaii lymplintic.s. Tho 
sbapo of these secondary tumours, which ahno.st luvarJahly 
conc-.})ouds to the original form of tlic ovavj*, points to Invasion 
lluough tho medulla rather than tho cortex. 


543 . puerparal Necrocis and Expulsion of a Myoma. 
n. Itr.uzpEiiT) {7,€ntralbl. /. Gyncili., October 12lh, 1929, 
y. 2592) states that in tho imcrpcriuni a uterine myoma 
inmatory ehangos with necrosis, 
focus ot Infection whence remolo 
nt ft 4 r«ftvn T may take origin. Ife relates tho 

case ol a A-paia admitted to hospital iu Jahour at fci'in'* a 

h. u,c lo„cr third’ of 
the uteuib at the lc\cl of the picsentlng foetal bead Tlirco 

‘'>e°Coot«s u«a platcida 
an attacK ot SL\eio anaommal pain occvinca witli toiiiloiness 
of the tnr.ionr anti pj'cexia, but j'icltlctl to conservative 
treatment. On the eighth tlay infarction ot the rieht liin« 
appeared, and on the tn-enty-eieldh flay a thromho.sis ot tlio 
iijtlit leg was noted. Six flays later tho intramural myoma 
nhich la eouseqncuce ot its iiitectiou Iiafl become flctncliefl 
from iis capsule, was cxpellefl by the vagina, anfl witliin 
a fortnight the patient’s condition, locally anfl coucrallv 
appearefl iioimal. » j, 
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Pathology. 

543 . Storaifo of Iron after Oral anfl Subcutaneous 
Aflministratlon. 

ft. 3. rohsos [Qitarl, ,7onni. MaU, October, 1929, p. 77j records 
llie resiiUs ot Inrtlier resoarcli controlling previous ohserva- 
lions velatiiigto llie sctjuclsot the inlravenoiis r.fliiiliiistinllon 
of iron. J'onr rabbits wero given dally doses ot 0.5 gram of 
non iiii.xoil wltli tliolr too.!, the prcjiarntlon used being fltiior 
imfllliilefl fllalyscfl Iron or a 25 per cent, dilution ot liquor 
ferrl pcrcldorlfli (//./’.). Tlie experiments lasted fiom 172 to 
450 days. Eiglit rabbits were used for llie Bubcnlaiieoiis 
series;’ llvo received a single dose ot Irom O.Stolgiam of 
lion, Willie tile lliree otliers received more tlinn one dose, 
n total ot 2 grains, 1 gram, and 0.6 gram respeettvely. Tim 
imdilnlcd dialysed iron wns used tlirongliont. Tbo princliial 
silc ot iron storiigo, wlmtovcr tlio route ot adinlidstratloii, 
was hliown to lio tlio liver, lll.stologlcally, at the perlp’iery 
of tlio lobules coarse granules of Iron were seen galbcrcd 
nvonnd the nuclei in the liver cells, wliilo in other parts ot 
the lolndes fewer and smaller grannies were also evident. 
The jirocess ot storage was prohahlj- Identical iircspcctlvc ot 
the mode of admlnlstintlon. The caecum and kidneys con- 
tained an excess ot iron and were probably concerned in its 
oxcrelioii. Excess ot iron In the bone iiiariow was not 
otiservcd, and there was no nndno activity of Us cells. The 
rato ot storage varied according to the tontc. iS'hen from 
256 to 448 iiig. were given by the Intravenous route tlicro was 
lietwecn 120 and 1B4 mg. excess ot Iron In the' liver after 
intervals ot from three to twelve mouths: following the sub- 
cutaneous admlnlstraliou ot 1 gram ot Iron there were 398 mg. 
excess at tho end ot eight months, while the oral administra- 
tion ot 90 grams resulted In the storage ot only an csces.s of 
81.8 mg. at tho end ot eight months. Tho snbcntancous 
route avoided tUo danger ot lulravciious administration— 
namely, pulmonary cmbalism. 


544. HypcrvUntnlnosIs D. 

J. A. Coi.htxn, It. V.Mtr.h.t, and T. I’.uniso (ll'irn. Arch./. 
imtcrcAirth, October 25th, 1929, p. 137; have shown, in a series 
ot experiments on while rats, that when fed on MacCoIluni's 
rachitic diet lo which wns added 5 mg. ot radiated ergosterlii. 
llie animals died with .symptoms ot hyjicvvltamlnosls 1). 
Similar hut more rapidly iioisonons cITects' resulted from 
giving tlio same dose of radiated crgostcrln' to healthy vats 
which were ted on a normal diet containing the usual com- 
plcmciit of vitamin D. Tho normal vats died wUhhv a wotU 
and the rnclillic rats in. Ihc course ot tlirco lo tour wcckx. 
The niiimals showed complete calcilloation ot .the inter- 
dlaplivscnl-oplphyscal cartilages of .the long bones,' with 
consequent arrest ot :giowth. Tlicro was extensive calcillca- 
llon ot tho walls ot tho larger arteries with tornmtion of 
dirtnse aneurysms; hitcrstUlal nephritis; and the toiniation 
of tumours on the stomach wall. 

545, Exporlmontnl Malaria with Long Latent Period. 

tv. A. I’. ScilOri'XEt!, 1’. C. KonTi:\vi:c, and N. H. Switt.LEX- 
oiikiir.L (.Ytvirrt. Tijitsclir. v. October 5th, 1929, 

p. 4622) iuocnlntcd with malaria cloven volnutccis who 
allowed Ihomsolvcs to ho bitten by .Inoplicirs tiiacutij/iiui^ 
wlilcli had hocn infected witli I’lnsiiwilhntt rirux. The inocu- 
lations look place lietwecn October 30tli nnd Movoinbcr 7th, 
but the malaria did not dcvoloji until between Jmio 26lli and 
August 20th, or after an average interval of eight months. 
Tho auUiors allude lo similar oxpcrimoiits carried out by 
James, wliosb p’atloiits did not.dovcloji lualuria unUl s'ix to 
niiio monlliB after tlicy bad been tiUtcii by ■ anopbclcs. 
Exporliiiciits ot tills kind suggest iliat llie most important 
part ot llio annual oiildeiiiic ot iiialaiia — iiaiiioly, tliat before 
tho .second halt ot July — is the result of inrcclioii in the 
previous autumn. 


543. Post-oporatlvo Bactorlaemla In Malignant Growths. 
M. Einmjdi [Gioru. di Jicittcriol, c /iiiiimiio?., Sci'*tciiilier, 
1929, p. 884) Investigated the presence ot )iost-o)iorativc liac- 
^riaemia for malignant growllis by tlio tollowing nictliod. 
Of 12 c.c{ij. removed from a vein of the elbow, 5 c.cm> were 
inoculated Into 259 to 300 c.cm. of broth, 3 to 4 c.cm on a^av 
plates, and the remainder on the Tavozzi-NogncUl mcaiun“ov 
In IvolUath s doable labo for anaerobes. The blood was 
taUeu Inuucdmteli’ after Iho opcjatlou, or after an iiitcrv.nJ of 
iialf ail hoar, 7, 21, or 48 hours. Fhiandi concladcs that posl- 
opcrative baclcriacmla is not freonent; when it docs occur, 
It appears during* tho ftr&t few hours nflcr ihe onerntion. Of 
340 eases studied it was usually tvausient in 26, ov 7.64 pci 
cent., disappearing within 24 hours, and net cohsUtutiu" an 
unfavourable symptom. No relation Avas found lo exist 
bonveen post-operative bacteviaemia and the clinical course. 
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CHILBLAIN 



Colloidal Calcium 

with Ostelin vitamin D 

“ I used the latter (Colloidal Calcium 
Ampoules) at once in treatment of acute 
chilblains, with immediate improvement — 
3 injections altetnate days cleared up the 
condition and the injections will now be 
given weekly.”— . . . .Ai.B., Ch.B.,2i/ii/a9. 


CLINICAL INDICATION. In vasomotor skin 
affections, chilblains, chilblain circulation, urticaria 
in gross nutritional failure occurring in debility 
diseases, and also in delayed union of fracture, 
these .■Ampoules have proved of value. 


GLAXO HOUSE, 

56, OSNABURGH STREET, LOKDON, NAV.i. 


* * Ordinary milk sold 
throughout the great- 
er part of the year 
contains almost no 
anti-rachitic vitamin.’ 

SUNSHINE 

GLAXO 

Sunshine Glaxo contains 
added “ Ostelin” Vitamin D 
in the optimum quantity -as 
determined bymore than two 
years’ clinical experience. 


* Coward. K.H. The Lancet, 
Mov. 23, 1929. Page 1090. 

SAAIPLE AND 
LITERATURE 
ON REQUEST. 

GLAXO HOUSE, 
LONDON, N. W r. 





MODEL I 





I 


?* 


THE SUPPORT PRE-EMBNEWT. 

A guacantee against all defects for twelve montlis. Gratuitous adjustments and alterations during 
that period. All repairs, alterations, recoverings, etc., completed in 8 hours. Measured, 
fitted) and supplied unfinished free for trial wear for one month on medical recommendation. 

FOR FULL PARTICULARS PLEASE APPLY : 


H. 

E. CURTIS & SON Ltd. 

TfUjrtrs: 

CURTIS MAYFAIR 

Ttbplicne 

Sole Manufacturers of the Curtis Appliances, 

MAYFAIR 1635 - 

• > 

MANDEVILLE PLACE, LONDON, W;1 

1605 


(ONLY ADDRESS) 

. 


_ 



■ 


Tolopliniu' 

(liTRir.l 3183. 


P } 


W. H. BAILEY & SON m 





S.C. l.'JOO. Neville’s Axis Traction 
Forceps, vJ’lU Jictal Handles, £3 15i. 6d. 
Forciy’ii, £2 Is, 6d, 


S.C. 1395. 

Anderson’s Midwifery Forccjjs 

£2 2s. 6d. 

For- ijrii, £l lOs. 


^ J3P3 

Milne-Murray Axis Traction 
Foresps \'UU uMiio' al'In I I'actioii HckI’^, 

£4l4s.Cd. 

I'orcijrn, £2 18s. 6d. 






7) <C )i!S3. 

Mason’s Mouth Ga^, 

K ii-Kct or .Sliding- Acli-m, 27,0 
Foreign, 17/G 










Buxton's Gag, £7.6 s.dl.-n. Bailey’s Now Patent RevolvlnS 

lorcign, 15/- S&echoscopc. 18s. 6<l, 

LATEST IIWPROVED SURGEONS’ KllDWIFERY CASE 

S.C. I3C0A. — Bailey’s large si 2 e Surgeons’ Midwilcry Case, made 
in best Cowhide, fitted with Slide Tray, to take six l-oi. 
bottles in metal cases, «nnd Chloroform Drop Bottle, in separate 
compartment at side of Sterilizer. Size 17 x 10 x 7 £3 15 0 

Ditto, fitted with best nickel nlnted sfanipcd-out seamless iC-in. 
^ Slerilizci (Foivigrii) (witii lamp and tiay; ... ... £5 15 0 

Ditto, fitted with Sterilizer, Female Catheter, Intrauterine Tube, 
Y rcrineum Needle, Chlorofoiin Mask, Soap and Nail Brush, 

i four i-oz. bottles in N.F. Cases, Simpson-Biirnes' INIidwifery 

Foiceps, liand-forged, and Cliloroforin Drop Bottle £8 8 0 
Ditto, fitted with Neville’s Axis Traction. I'orccps ... £9 5 6 
Ditto, fitted with Milne-l\Iurray's Axis Traction Forceps £9 IS 6 


Surgical Instruments and Appliances ( 
Hospital and Invalid Furniture Dept. \ 


Tel. No.; 
Gciiii\nD £1SS 


145, OXFORD STREET, \ 
) 2, RATHBONE PLACE, 
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•'%ALTATR k" 


SALTA! R 
SURGICAL 
SERVICE 


! 6uaranicc 

"W( auaranuc lo alter, 
exebanat, or accept ilx 
fiiurn cl anp appliance 
BiiPotii cosi. orilerea pp 
iPe inedlcal proresilon. 
If noi loond smiacie 
iclihln fenneen daps 
rrem dale of snpplp." 

, ^"<1 Sea cm . . 





SbowiasttUch* 
mfot ef reterrer 
tni Lig to belt 


SALIENT POINTS S 


SALT’S (Patent) COLOSTOMY BELT 

1. Detachable receiver slcrilizable by boiling. 

2. Mouth of bag kept open for free entry of fasces. 

3. Easy removal and cleaning of Bag. without 
removal of Belt. 

4. No crevices to hold fasces, and therefore little odour. 

5. Less bulk, greater comfort, and more sanitary 
than any other. 

6. Rubber portions far more durable than in the 
old style belt. 


Details of Receiver and Bag 
STERILIZABLE BY BOILING 






Sbowng ruSii«r receiter 
Mti pad fitting next to bodj 
and rubber flange to prevent 
belt becoming roiled. 




Snowing other viewj of receiver. 
Sje groove over wbi^ spertare in 
bag is stretched and curved bridge 
to bold open monlh of bag. 





fnd'arabber bag which 
can be detached at will 
for cleaning. 


Full Particulars on Request, 


Showing hag 
attached to 


SALT AN D 
7, cherry SX 


OH 


■ ' -copyRicnT- 


ESTAELISHED 1793 
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THE BKJTISn MEDICAL JOUHNAE 


1 1 , I'X'J. 


FOR DEfiFWESS 

©octors prefer ‘*J5-!RDENTE” because 

1, \\ W ttttvtl (« tU? ^^v<• Car rA!<M5t-.i»5Ml, f»T uh\. 


»• AKrv:^TK" vn.'i no'^rurK. 

li\ //. !)ni( vuikct. rt 
i>cop'' fur mrintirtii of 

tfn }i\v}cmou fiij?rr* 

iiKj /tuiii {Ica/iicii!^. flvi’ 

II, iii-r, fi/irf cTrrffriif rrtmhji 
nt,- }i'iiiiTtrti on Ifir Inti'tl, tif 

mthii'nl tiij the iiitPiftt jifiiUDj 
lit t/,r lofl Jt.M. I 

>umr\i. lU'.rouT^. 

1 oti lrot}in(i 

tu i.'/riii jnum<t/¥.~'\tc. 

’f,:i he hiii‘i>!i /d fpntt fiiU 
fuiitii iihiif niiti Oil 


n. 

■i. 


It Ih xlwtilr nnrf trw fttnl h‘ftrr'» II«p iianiJi frtr, 
tt rfinotrx jifratn. Jitml iioNj-". 

It from j»H raoc*-^ nn»I »»ci»“s. 

It Is ontlreU inirofimt* nn'I farrI«-% ft ahi! ^frr^ff 

li. It li miltiWi- Mr “Imril or IiparlnB" iir nriitfl) lirnr, 

7, It hcljifnl for ttitnt’r'«ftlIon» mu^lr, onsn-. |>h1mip nori., anil 

HOME TESTS AROWiGED fOR DOCTORS ARO PA^EHTS. M<l R,H-DENTS 

ATf j/tCo/ /’rp»cripl»An» morf* «P to mintifejf J&\ 

309, OXFORP ST.. W.l. IRDENTI 

fiftwrrn O\fonl t'lrciu attil 

M. ; Mavlait Isno/IUB. fc, ^fOft OBAFE4tl5< 

0. Uiikp Wrrrt, (WltPirr. n'’£r, S.-iorhh !i>>n 

S7, luoj; Street, MASUlU'STKlt. i>:». ,Vf.relMiriil--rlariit ,Srfe-t. h'FA^TASTtT., 

lis. KrXV St.. mUMlNTUIaXM. t»‘ V*)!Stirjlf;M 

o7. Jjime-iun .Strrel, Ifl'M*. G-t, IVrl; MftlSTOr.. ClTl. Iti^U Suect, UXClUH. 








■■ -.i 


•»a.sM£.a’rT4:: 




•VARICOSE VEIN INJECTION SYRINGE 

Clear GIa«s TrCirrel, Blue Glass Blunger, 
Nozzle uilh lone itccl: of with Opal 

B.acl:, and Metal Needle i\Ioiint. 

S c.c. C c.e. 

cafaeUy. tapacUy. 

5Jyrln;To only 4/- 5/3 

Coinplelo in Metal Case, with 
3'wo SfninlesF Steel Needles 6/- 7/6 

S“jKV!.'il N'pr<Ili*K for vrin inj<‘ctinri with cln-ed end and 
OjM'idijjj' in the .“idc, Stain!f^> Stffi, 1/- cadi. 


THE HatBORN SURGICAL INSTRUMENT CO., LTD., 26 , THAVIES INN, HOLBOBN . CIRCUS, EC.I 


SURGICAL IMSTRUIVIEMTS, FURNITURE, AMP SUNDRIES. 



KLF.<'TU10 (OMKINFII SKT (StanViMl 

rv'erl*fi<W R.iltCJj-lfjhiin.iVj 
Mjjy OaMliulinnscop? nml Aurl'-ro^x' »wt>/ 
a ‘-ir-’cuUT, ttinjiuj nnti hnjii 

jn iilu'li-Um'il case, n*" iUu'ri mted. 

ounrtticj: £'3. 1 . 3.0 

TliC iamy s^t, but VJlJiout 
toiigup spatula £3.10.0 


l.'MHTIJK 

<(>iiiu.M:n 

M:r, 

('<iiii|dtic ^el in 
>. I rn li g plush* 
JIupd rave. 

orn rnii i: 

. r» . 0 



r>{ 

(ipItlluUuu 
M-iJ* Aiirt'ii'fK* 
vith 
J>uplaj\ 

♦ I-vutu’.u , 

Anglo laryngnl 
tvlLii'binvuL 
Two latyi.g M 

jiiIiroiN 

S, an' Intup 



KVK« KK\I>V KI.KCIKIC AVKl«inU*IJ 
UMten* in hatuHo. «ith r-srpculi, bibMtJirr 

. ouiiriuoj: ... ii.n.o 


ALL Anovr. rrr.MS or nuixisii ^i.\xurAiTuui: 

TlDlUbUnOLT. 

TERMS : Cash- Satisfaction definitely guorantecef or money rcfunr/cd m fall. 

Call *n4 impact cood» •! our Sl»o»irroom before purchftto, or we >#jU eend on appfOTftl fteftm*^ ea»h. 
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CiAMMES 


The Winter 
Sports Specialists 

AMAGES were the pioneers of Winter Sports Out- 
Gtting, and to-day stand out as the ONE HOUSE 
for Ski-ing and Skating Outfits, of every type, for Men, 
Women, and Children. A staff of experts, with intimate 
personal knowledge of every phase of Winl r Sports, 
arc always in attendance, and will advise on any point 
of doubt. 

THE “GRINDELWALD” 

SKI-ING SUIT FOR MEN. 

( omjm'-tnvr C«wt, with wui'lU'viul /,ij> r-* 

I'v fr»nt an<l j.<K*krl'‘. wUli.tH- 

romhl 1>-It :tL u:u*t. aiitl .-in* \*Ty shi I C* ^ 

t-» wc.ir. I*»*n»K' f'»r mtxio*. in Na\y *y^|^ J 
\V.» t^ixitrriu* rrnt ph I %Jf 

r.loii'.t* aivl Tr.m-.'r-i iti Kax\n E'vpti'in C’tl-m, nr Kavy 

GaUmluji* ('Mill frmt^ iti'tc:ul »>f Zip-s). 34** 


We will gladly send you our Winter 
Sports Catalogue on request. 


GAM AGES, HOLBORN, LONDON, E.C.l 

TfltnSone: HOLBORN 8484. 
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TIIF. IIUITIKI! MFDICAI, JOCIlNAL. 


[Di.c. If, lie 



Sysitm II. 

BELT FOR GENERAL SUPPORT. 

Pre-eminently useful after confinement, affording 
the most effectual support to the Internal organs, 
preventing pressure on the fundus of the womb. 
System 11 should be used in all cases where the 
abdominal muscles need support. It also invari- 
ably gives good results in cases of enteroptosis, 
gastroptosis, and all similar troubles. 

Write or *Phone for Catatof'ue. 

THE DOMEN BELTS CO. LTD., 

456, STRAND, W.G.2, 

Tel.: Regent (220. 



K K UNDERWEAR. 

Even Medical Men do get Colds. 

Tli.nl is «l«v wilh it" srpcisvl lipallli pres-rvinj: proporlic*. 

lo iJie Tlict?* are man), cxcol'ent vactelies ot JaC"*’*’ Vinl>r 

at, but KK is iiarlifulariy mentioneil os beinp tno»t fintuMr. 'iliv 
w -lulit, for in«lnnce, i« inediuni; it lin" li'-cn carctiilly cl:o"cn ftiul 
ju't Nor)-, viiirlj is a \ilal consiclrratlon ; vliile tlie wool, '\liicli is 
woncI'jrfuIJ^ soft anil giifs n-al eoinforl, is also liarU «'carlfi?. 

Vests, Short Sleeves 13/G 

tong „ 20/6 

Pants ... 20/6 

Trunk Drawers, Loo.ee tegs ... 19/* 

** Unit Suils *' ... 36/* 

JAEGER underwear IS REPLACED IF IT SHRINKS 

THE JAEGEn nOlfSE, 353. Oxroro SthcET, W.I. 

Otfirr Luiitloii : 

16. OM Unml Str^t. W.l. | SJoan** Stipft. .S.tr.3. 


102, KiH'mimon lli«b St.. W 8. 

<i56, Slrand, %Y.C.2. 


I 131n. Vifloriii Flnv-I, S.W.l. 
I S5/85, Cli-ap^ulf. i:.C‘.2. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, WIICROSGOPES. POST FREE. 

Halt Se^ of Osteology, Articiilatoil Skeletons 
and Disarticulated .Sladls, Anatomical Models 
and Diagu’ams, Microscopes and Accessories, 

AllLLIKIN & LAV/LEY, 165, STRAND, LONDON, V/.C.2 




Cut the expense of 
Winter Heating 

Iht TJLLET JtATPl.X TOI! does thi$ fory^n 

v. rifcton.' rccriillr'ti 

nit'l conMiItlii;; 
n*onis,»ur;jorJf"aii 1 
hoBpltnl «.nl!ln:j 
roo:i:^. an* fiuitV-b 
nn«f i»IcatniJt iy 
r. n r ru ^(1 b3‘ t Iif 
1 ILLLY 
.\TO!: at a c*<Kt uf 
bul one penn> (t>r 
h(iur« Itlniriu 
jnnrin.iJj'l 

t'CUlMT Cr'Ilt;fX.'li<iU", 

tiornxlnt:. tlrUi5li 
alf throu:ti, 

THE TILLEV 
RADIATOR 

r»i« 1 catrlM V.v Ui- 

Jintlliis TfCi'jiljnjj .r 

In. c on-iilthi" ruot.i 

JJrlny room, betJroom, or nursfr/, »o ibal H.f 
LitJiulor jroriitfi varMlfi ii/ttufdidlrlj/ tf/icn 
omf uhrrr ynu urrd fl. «f tn* (Aon <i tenih 
t>/ thr fnti pf flfctrieity Absolutely lafe aci 
raunol (*\jtlivlr. S’o uick to odjuil. and cou«.^i 
nflth^r »nic’Le, nin'*!!, nor nifM. Ilfll(*ctor ji 
niBfl? ol copper; tho mantle is strong and laj'.s 
well. 

Accept our Offer of 10 Days’ Trial. 

Rtuul 40/6 ftT l!»c Tin-y llaillator aj Ulus- 
Iralttl, nr can W sent C.u.O. puit and chsrsej 
p.’thl. If nficr 10 dai** Irisl )0'i ore ne>l tnvta 
ilir'U latifTinl. rrlur'u Iladislor and uu will 
ufumi inuttcy In lull 

THE TILLEY LAMP CO. (Dept. 14) 
Brent Works, Hendon, N,W.4, 
it>My.K\ s^jioiypooi! : 

59 , ^'tchnit i/.. .v.ir.l. {lilt to 5 (/i rh'jr.) 


mMimmifjmm 



agood 
present fbramaa 




'Ar 
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Tn really pl»a«e a rmn tVu Qintimai 
g»«e kim a ft* palrt of T»o Sttrylct 
No. ^3 5ocLt. Coo4>l>>oL.in* tibScd 
•ocli. iJcal for confori and icttice. 
They ttr made from 5l. XTohtan Wool, 
ihc cradr purr boianr, and tLil. 

ftfi dytin^ aod blcndtn;; of iMt tup<r 
»ool protiJei beaihcTt, bro«Tn, Rms, 
lo«ati,((c., full of lone and cbaracfcr. 
Oitt ihlrij trj*arai» in;»rain skadrt ar^ 
Included in xhc *S)* ranpt-a aliade fuj 
cscry tuit. 

CiicTno5it'r|'Ir*N<> SjSofls.t^ctllcru 

able for comfuti, wear and apj^arancc. 

■rao STTcrix" 

5T yotSTAV noot I'.VDCRn-EAR 
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THE DKlilsn ilKDlCAL JOUJINAL. 



Slaitli-RcJntwlxSlanLffcc 

FLOURS 

J.ox.or Flotir (nograrnsjcontains*- 



DrH’lor^ arc imilnl fo wHe for 
and foitber |»<iriini!ars of Ihtsc fl<nira» to 

JOSH.APPUEB>'\SOXS,LTn 
Carolina Si, Boollc, Lirapool 


FREQUENT j^GTURITION. 

“ Y B W E T " 

NEW ABSORBENT BAGS. 

Dty pattern 35/*, tor day and aiflit use 70/-; 
by post. Onr Absorbent Cajs (new priociptej 
eatcfi aU leaka^, but silow natural nneiuntion 
irlthont distuTbifiR cloUnneJ bvatory privacy 
nnnrewJarj, Ease botft nund and i*oaj. in 
ftsfUe and easily emptied. Special pattern (at 
M otorists and Aviators. For nelplosi cases, our 

" NEW SANITUBE " • 

'keeps tred and patient dry, nigut and day. 
witnout vonsiant nursing: attentiou l*nce 7U/- 
by post. lliesratns. etc., oo request : 
HlEtiAKD. 123. Dou^Us Street, Glasgow. C2 


lAME PLATES 

FOR THE PROFESSION. 

Hrass t'Jatcs. deeply f ijronre Plaies, letters 
engraved, letters : filled wilb vitreous 
filled with biscb ) cre.im enamel. 
B-av, mounted on \ tnminled on oai 
tnalipjany blocks. f blorks 

IVlth fastenings readv for fixing. 

FESD FOn ILLUSTflATED CATALOGUE. 

COOKE’S (Finsbury) Ltd 

129. MOORGATE, LONDON. E.C.2. 
Telephone; Lu-spos Mali. 2446. 


ARGEST VITAMIN 'S’ CONTENT 



Best Bakers Bake it. 


POCKET KIOKEY AODINC MACHINES 1S‘. post tret 

TAYLOR’S TYPEWRITERS 

SKI.I, milt. lliiiK i‘i I.- De.ks, Too.es i CMrj 

iTMsi:.t:xcnAXGt;,iiit ftt. <. 

AlIt.TMIItAM.JIAKKSol 'MS 
Ijpcirriters, Unpllratorv. 
and CflIriilnllneMacljIftes, THH 
Vrltt/or J’.argain LH-iJ. 

TI,o..c_!loll»r„ 3:.,S. 

_ BUY A BIJOU FOR Complete In Tnivoinn; 

51- per week. Cow. tram £9 Ss, 

74 CH -NC.- Y (HolAorn End), W.C. 


BRONZE NAWE. PLATES 

Crearr rfpmellM lrM/*r'ng. nr, clenn’ng r^nnlrel 

BRASS NAME PLATES 

' Wu.eiim 2204. ..frli tor Boot- 

OSBORtSti CX: Co,. Utd,, 
27 , EASTORSTUe ST, UONDON W.t. 






THE BEITISII JIEDICAL JOUIiXAL. 


LHi:c. M.-JK-a 


I" - 




Piliiillli 


WILL YOU ACCEPT i\h. GRATIS ? 

In Older that Doctors all liter 
tile country may lest tho tea 
their conea;:uc3 have bo Rener- 
oiisly tfcommcndcd, we will 
tend i lb. tree to any medical 
man wlio will wrllo for It This 
ofTer applies solelv to mrmhrrs 
of the ITrdlcal Profession 


NOTHING BUT THE FINEST CHINA TEA 

Dm'tovs sny cxci'ssivt' ijiiiiiiii is ilii- one Ir.iiniful 
(‘Iciuciit in h‘:i. Jii ])()ctoi-’.s (Jliinii 'Tea tlicie' is no 
(■x<'oss (if (umiin wliafcvcr — initliiii'; lint a porlcct 
Mend ol tli(“ finost (.'liina ’J'ca olilainalilc ; a 
llioi'on'rlily licattlit'iil anil ilclii ious drink for all nlio 
enjoy a ootid cUp ol lea. 

I’rirftl nt 3/- rt/uf 3/8 /J**r lb. .i si/y-rr ijinttifif at 4/2 ji'T ll. 

HARDEN BROS, fit LINDSAY, LTD. 

(Dept. 163), 30/34, Mincing Lane, London. E.C.3. 


“ ROMMEL’S HAEMATOGEN ” 

A natural organic TONIC 
associated with nourishing albu- 
minous proteids. 

AX KI'T'TCACIOUS REIIT.DY IX ALL 
FOIIJIS OF AXAiAIIA, 
associated ndlli constitutional discase.s. 

Obtainable in Syrup and Tablets. 


“SEDIN” 

Nervinum-Se’dativum 

f iiiff nj 

I’oL Eroni. O.-l gr.iinine -jerains Cl approx.)’ 
Sod. ,, 0.4 ,, (grain.s Gt approx.) 

.\ninion. ,, 0.2 ,, (grains 3 approx.) 

.Sail 0.1 

combined with A’egolalde Extract in form of 
soup tablets. (A disguised dietetic form.) 


S<niijt'cf tnr if/.v/ corr'wjr on fo- 


ROMMEL’S H./EMATOGEN & DRUG CO., 121, Norwood Road, Herne Hill, London, S,E .24 


The 'Vitalising Value of 

■ BO VRIL 

In Bovril the unique vitalising powers of beef are scientifically 
combined with beef proteins of tlie highest biological ■value. 



I FOR TOXAEMIAS OF INTESTINAL ORKSIN. 

MANJOEYii-x-E DPXiiicjE:, i.oisrr>oisT, w.i 

[ll rc/cpfio/ir : Weldeck 3553. Tclcffratm: K.ayloiiul, Wesdo, Loxdox, 
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"fc. m. t r-% A r x r- a rN 


^ss SOUTH AFRICA BY 
^fiUNI€N - CA§Ti.l OlINEB 
AT REDUCED RETURN FARES|: 


Ifri.v to l!caJ Ofluc ; 3 rcnrhunrh Street, l.onJon, KX'.3 West KnJ Agency: 125 I’jll Malt, SAV.i 

i R^Cl^TTT^: R V I C E TO SOUTH AERICA. EAST AND WEST AFRICA 





Ef you have a dsffisutt case of iEernca 
Send your Patient to be properly fitted 
with a Patent 

OALLiAiaQ-SOOSCET TStUSS. 

SALMON ODY Ltd., 7. New Oidord St., W.C.I. 

TeWpitotti* 1 HoLItOttX 3S05. 


J 


■WMC. C 30 X«i 3 E 5 ^ ^ C 30 >. 



iproiiictor— A 1». OfiAV) 

TRUSS SPECIAUSTS. 

lufcnloni of 

THE SPIRAL SPRING TRUSS. 

22, Panlon St., Haymarket, S.W.l. 

.lloinoMnl from 5, SsckvIUo Street, PlccaiJJn>'»4 
2A»* OrtlRAUIV 




/V/SWd to 
Beil StrJff. 



Alio 

T#«itrori»K 
Applleatioaa, tod 
QutlfSetDoot 
for 

iMedlct) Posts. 


oiples Srot, 
MIU. PLACE 

EDINBURGH 


NAME P L ATES | 

IN BRONZE 

or BRASS. 

Eslimates nnU Sketches scot tree. 

H. K. LEwis~& Co. Lid., 

i!r(t}enl autf .Scienfi/fc StaWfUftt, 

156. GOWEIt STKEET, LONDON. W.C.l. 


7vi 


AtANUFACTUREO 

by 

SKOKTA:MASO>' 
lo.ndon 
SPHYOMOiMANOMETERS 


ycos' 

^ SPHYOMOiV 


BRASS NAME PLATES. 

imONZE plates 'ENAMEL LETTERS'. 
-KETCH & EST IMATE UPO N RHQl/EST. 
S. U. <5i: A.. MBRO, 

30. Ci.HRKENWELL RO\tJ. E.C.i. 


Libby’s Evaporated Milk 

.an be safely recommended for every mtlk or 
« rram us", in infant or invalid diet. U is 
b_A«:ienicall> com cntratcd and tterjU/ed, rn- 
> i'a>ng abiulule purity and full crea m content, 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

F.dabhshed 1616. For the TRE.ATllEXT ol 
a ft IV LAI»IE.S suffering from NEllVoC.S and 
ULNTAI. IMSOItDEItS Voluntary j'attents 
UNeiietl. For thrill? apply to Proprietor and 
f.H t-nvfe ; Dr. I/jw.gpT. Tel. ; IQB T amvi orth. 

WYE HOUSE, BUXTON. 

V^r lb" treatment ol Ladies and Genllercen 
•nenlally olilictwl, Nolunlarv Boardera tp^ 
ceued Situated 1,200 U. ‘above tea level, 
lacing S.: 14 acres ol grounds.— For teixs. 
appU to the Uc^ulent Medical Superintend' ni. 
>\. W. lluntuv, M.D. Nat, lei. 150. 


FENSTANTON 

CHRISTCHURCH ROAD. 

STRCATUAM HILL. S.IV.Z 

A Private HOME for the Cate and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Eeparotc acconunodation 
for Voluntary Boarders. Large Mansion vwtth 
12 acres of cround. (Sec iltiiieal Virtclor];, 
p. 2100.) Apply J. II. EvtiLs, M.O., Uesideol 
I’lireiciun Tefeplione* Etreatham StjO 

FUNCTIONAL NERVOUS 
DISORDERS, 

CALOECOTE lULL, KUNE.lTON. 

RE.S1DF,NTIAL mE.lTMEST of the most 
modern Lmd i« c-irrietl out under the personal 
direction o! the lle^iilcnt Medical Superin* 
tendent in thU beantifnl Country Mansion. 
Fees are moderate. F»(t j»or(»CHfar* from the 
L'c«iJei»f .l/ri?iroI .SiipcnTifeiirfe«t : 

A. E. CAUVEU, D.r.M. 

Telephone ; Nnneatun 241. 

BROOKE HOUSE, 

CLAPTON, LONDON. E.5. 

Tclejdionc : CTi«=ol<I 1643. 

rniYATE HOSPITAL f«.r Ladies and Gentle- 
m»»n suffering ftntn Mental ami Nervovis Di%- 
order-v. The hospital 13 situatM in nine acres 
of pleasure groumD. Doth voluntarv an«l 
pati‘'«ts und.'r certificates reoeiveil. y^x fur- 
ther partienlar-i apply Dr. Oi:nAT.t» .Tohkston' 
and Dr. CKj-E-sr lUjLntxs, Reiidvnt I’hvsicians. 


SPECIAL OFFER FOR 
THE STUDENT 

KORISTKA Bacteriological 

MICROSCOPE 

m condUiorv equal to nevr, cost £38 
£22 . 10 . 0 
or we are prepared to accept payment in 
9 equal monthly instalments of £2.12.6 
.<JrEr/nCMr/O.Y.-Kori3lha Daetcriological 
Mioro'cojie, horseshoe foot, coarse adjust* 
mtnl by dontilc dvapoual rack and pinion, 
fine adjustment by side micrnmet<-r screw. 
E.vtending draw lube, snuatc etage with 
nierhanical stage and vernier^*. Rack work 
spei-ial stage, swing-out At*h«* condenser 
uith in$ diapliragm. triple duHt-proof 
revolving nosc-pu'ce, 3 objevUves (2/5, 1/6, 
1/12), oil-immersiim, three eyc-pipce«i. 
(.’omplele in case, and in condition equal 
(0 new. 

W> have a large stock of second-hand 
Micro-copes of every description. List post 
free on application. 

CITY SALE & EXCHANGE 

93 . 4 , FLEET STREET, 

(A fe\o doors from Lud^ofe Circu*) 


THE GRANGE, 

near ROTHERHAM. 

A HuUSF LiceuscU lor vUe rweption of a 
limited number of ladies sutlcruig iruui Ner- 
vous and Mental disorders. Both certified and 
voluntary patients receivtul. This 13 a larg>3 
country house, with beautiful grounds and 


E. Moubo. L.R.C.P.. M.R.C.S. 


STRETTON HOUSE, 

Church Stretton, Shropshire, 

A PfllV.ATC HOME for tt»e treatment of 
Cenlletnen sullernig from Mental or Nervona 
lilnesj. including the allied disorders of 
Alcohohsm and the Drug Halut AU tjpes of 
f.irJj Mental <?r .Nb-jious I'asea are rt-ceivcd 
williout certifii.at* a as XoUmtar.v Boanlers- 
Bracing lliU counlri .Sec Jleihnil litrcctoT!/, 
p. 2138.— to' M«nlU'al Superintendent. 
Telephone : lU P.o ( Imreh .Stretton. 

Bishopstone House, Bedford. 

PRlVtTE IPiME for MENT\LLY .AFFLICTED 
LtDiCS 'l<*fi oulj received Apply, Mevlical 
Officer or Mia. PfcbLE. rcfcjffcone ; 270B. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 

FOR THE Ul’RER AND MIDDLE CLASSES ONLY. 


Piesident : 'liiE Most Mon. Tin: M.XUiiEESS OF E\ETEU, C.M.U-, A.O.C. 


Uedicat Su])crin(ciident Damkl F. IUuuaut, W.A., M.D. 


Ihls rfgjftcrpcl IIo<pitnl Is sitimlM in 120 acres i>f park and pleasure crounds. 

Boarders, persons builcrjnc Jro*n uicJp>ent ricr\ous and tuentai lUsorders. m wcU as ctruneji 
patients ot both sdaos. are received for treatment. Careful cUnicnl, l»ioc!«enilcol, uiiclertoingicai, 
nod pathological cxainiiialions. Privato rooms with liprcinl nuri'‘S, male or female, tn ine 
Hospital or in on»* of the nvinierous villas in Iho giounds of Ihc various btancuei can to 
proi ided. 

WANTAGE HOUSE. 

This Is a Reception Hospital in detached grounds, with a separate eniranre, to which patients 
and voluntary boarders «an be admitted. U H tquipped witli oil the oppar.atus for the nurtt 
modern treatment of Mental and Nervous llisorder^. U contalnt departments for 

hidrothencv In vnrimjs im-thods, including Tiirkii-h and Rtiislan hath*, the proJofigeil imniervinn 
bath, Vichy Douche, Scotch Douche, Kleclrical baths, PlombllTes trc.attncnt, etc. There Is an 
Opei-.xiukg riuaiii-. iL Hcntal Surgerv, an \ raj lti>om, an Ultra-violet Apparatus, and a 
Department for Dlnthermv and High Prc^iucncy * treatment. It also contains Laboratories for 
biochemical, bacteriological, and pathological rcrearch. 


MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E.5. 

Tclrphonr; ItOD.SEy 4841. 

A CLIMC tiiflttutrd ,b!/ the London Coun/y 
('utntcil (or rrrofmenf of SLIlVOUS etui 
rVUMiLK .VLWT.iL HlFOUDVIl rofutifcry 
/-;fir;ifs OSLY V.F.rF.irr.J). 

Ot T PATn..s ra— 2 p.ni. : lli:v— ilond.iys and 
'Iliiir.«d,iv«. Wont.:,— Tut-sdajs and Irida}s. 

I*.-!’A 1 ji.M : (n) 160 b^-ds (l>oth rev^l in 
v.,irdv ur 8i“paral»> rooms, (b) 13 j'Tivalo 
rooms (for I.ndlrs) with special silting rcK^ms, 
g3r«i«-n, and dietary. 

Tomn«s 

io) n sreeV, liul In ease of patients svUh a 
IrenI •etftrrnenl In the Counlr or l»ndon a 
ires sum may he rhnrgrd BreoraIti.r to meant. 

(b) JIO Oh, a week. 

Terms InLlud'i (with rare erci ptiunt) all forms 
of treatnirnt, lor vvhirh exceptional facilities 
eti*t-.-Hrefe {•'•mg n sta/I of consultant rpecialists 
and th** tcntr.'il labomtory of lyjndon County 
yjenfaf Hospitals l>eitig .attacJuil to the hospital. 
Inquiries of KDWAftn MAPOTHLR. M.D., 
M.II.fM’., r.R.C.S.. MftUe.vl Superintendent. 

WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 


MOULTON PARK. 

Two miles from the Main llu^jiitul there are several branch establishments and villas 
eituated in a park and farm of o50 acres. Milk, moat, fruit, and vegctablrs are atipplird 
to the Hospital from the farm, garilons, ond orchards of Moulton Park. Occupation tlirrapy 
is a feature of this branch, and lolirnts ore given every facllitly for occupying Ibcmielvcs 
in farming, gardening, and fruit growing. 


BRYN-Y-NEUADD HALL. 


The Sea.side house of St. Andrew's Ho'^pUal is beautifully sltuatnl In a Park of 330 acres, 
at Llanf.urb'clum, amidst llie finest tceiiery in North Wnle-r, (In the North-West aide of th« 
Estate a imto of tea coast forms the boundary. Voluntary Ilounlrrs or rutirnts niay visit 
this branch for a short eeaslde change or (or longer rcrIfHls. The Hospital has its own private 
tathinc hou'^c on the fc-a.xhore. Tlmrc Is trout fishing in (lie park. 

At all the branches of the Ifospllal there ore cricket grounds, fordhatl arid hockey grounils. 
lawn tennis eoiirls (gross and liard courtsS, croqm-t gictitids, golf (oursrs. and liowllng greens. 
Ladies and gentlemen have ihcir own gardens, ond facifUI-s are prcvldcd for handicrafts, 
Buch as cari'cntiy, ele. 

Tor terms and further pnrlleuiarx tipply fo the Medical Superintendent (Telephone So. C6, 
Kerthamplon), who can be e^on In London by appointment. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS. LANCASHIRE. 

'phone: 11 Ashton-ln-Makerfirld. 

For the reception and treatment of PRIVATE PATIIA'TS of both sexes of (h« UPPER AND 
MIDDLE CLASSES either voluntarily or under Certificate. Patients arc classified in •oparate 
buildings according to their, menial condition. 

Situated in park and grouiids of 400 acres. Self-supported by Its own farm and gardens, 
in which patients arc cncour.xged to occupy theinstlvc.-*. Every faciUtv lor indoor and out- 
door recreation. For terms, prosperlus, etc.. op[>ly MEDICAL SUPERINTENDENT. 


BELVOIR NURSING HOME, 

ASTON-ON-TRENT, DERBY. 

FUNCTIONAL NERVOUS DISORDERS & CHRONIC MEDICAL CASES, 

The Homo, a Ceorgitin mansion, 14 miles from Nuttingliam and 6 miles from Derby, i? for 
both sexes. In addition to tho methods of general medicine, Psyeho-Tlierapeiitlo treatment 
fs useef extensively fn Bultahle cases. Certifiable cases arc riot rcccivixl. Electrical 3'rcafnient, 
Radiant Heat, X-ray, and Ultra-violet Light is axailable In the Nursing Home. nillinrdj, 
tennis, etc. Fees from 5 to 12 guineas per week; for Chronic Medical Cases from 3 guineas 
a wecL For further particuf-ars apply to — 

Dr. E. M. DOUGLAS-MORRIS, ASTON, DERBY. TWcpfioiir : Sliardlow 16. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For Ibe caro and treatment of Ladies Eufferin" from Mental Diseases. 
Limited to eight patients. Telephone: Slarcross 19. 

DLH-FDLN, TEIGNMOUTH, in connection witli Court Hall, for early ond convalescent cases. 
Cnmeii is u larg- well-appointed house, with lovely \icxv.s of thp SoiiHi Dexon C*Kij»t. H is 
p^txat^^road^'to’^tbe bcach*^”””''* acres. Tho gardens arc very attractive, and there is a 

llesHlcut Physicians •/ M. MULE.S, M.p.. B.S. ; ANNIE S. MOLES, M.R.C.S., L.R.c‘.P. 

TclejiUonc : Tciijnmouih 289. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of pa3’inent. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
inose mentally afflicted. Voluntary Boarders received without Certificates. • 
lor temns, eic., apphj to the Sledical Supej intendent* 


Telegratnt: Teteyhonf. 

Lseter 2642. Kxeicr 2642. 

A regl»!i're,l Hospital for fhs treatment of 
patienlx ef buth iext-a luffcring from Nervous 
ond Mental Dhordtri, tituatrd in beautiful 
country witiiin a niile and a half of the City 
of Etefcr. 

Hard and crasi Tennis Courts, Croquet Lawn. 
Cricket Kirid, and all indour amuserot'nD. 
Dancing, Concerts. Mirrlf^*. Bllliardj, Bad- 
minton. Occupationaf t rent men t. 

Tile pallenU are carefully graded, ond nccom- 
modatiofi proiidt's for the separate triMfmrnl 
o! e.nr\y rcco\erable and convalescent patienlo. 

Voluntary ond certified patients are received 
for treatment. 

.\ proipectui ond full particulars can 
Dhtained from the Mediral Superintendent^ 


BARNWOOD HOUSE, 

GLOUCESTER. 

A RF.OISTLIlt.D HOSPITAL lor the CARE and 
TREATMCST of LtDIES and GE.VTLEMK.S* 
luflerlng from NERVOUS nnd MENTAL DIS- 
ORDERS. Within two miles of the C.W. Rail- 
wav ond L. M. S. Railway Statlonx at 
Glo'uceeter, the Hospllal is easily acccssibi'* b.v 
r.-ul from Ixmdon and all parts of the Unitnl 
Kingdom. It is bcaiitIfuRy situated at the foot 
of the Cotsvvuld Hillx, and stands in its own 
ground^ nf oscr 2B0 netta. Yoluntarv I'oarvlers 
cf l*oU> sears are also rn'civi’d for treatment. 

Special accommodation for Lady Voluntary 
Bo.nrdcra is also provided at the MANOR H0L'.''K. 
whieli has its own private grounds and Is ea- 
Ijrelx separate from the mam Hospital. 

For p-artlculnrs ns to terms, etc., appiv to— 

ARTHUR TOW^N’SIIN'D. .M.D., Resident Supt. 

T-b-nlione ' Nn ■? UxrnwofHl. 


GARTH HILL HOUSE 


NORTH QUEENSFERRY, 
near EDINBURGH. 

, SMAI-t. nilVATE IIO.ME I'OK TRE.4TJI1.NT 
OF NEUItASTIlBNlC CA.SES. 
Morniricenl elluanon oierlooking Firth oj 
orlh. Stress laid on rc-ediication of will ai..l 
ntelligent re-ad,»plnlion to environment. 

For particulars oj'ply AiiTiiun J. Crock, 
I.D., Medical Supcriiiiehdcnt. 

Trlrphnne: luvril-eitbim } 179 

THE LAWN, LINCOLN. 


A rcgisU'ieil Hospital situated in Jargo 
grounds near the Cathedral receives VOLUN- 
TARY BOARDERS and PRIVATE PATIENTS 
of botli sexes for trerttrneut of Jlmital and 
Nervous Disorders, Inciuding Post-Eiiceplmlitic 
conditions. Special facilities for Psychotlierapy 
in eo-opcralivc cases. 

All paiticulars may be obtained from the 
Resident Jledical Superintendent, 

Dr. Mary R. B.vp.kas. M.P.. D.P.M 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 5417) 
FOR MENTAL AND NERVOUS CASES, 
riiygicuuis: D.^vid and Ccdiuo \S. liow’cw. 

Ordinary Terms, Five Gtitneas per tceck. 
(Including Separate Bedrooms where Buitablo.) 
Interviews in London by appointment. 
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! RUTHIN CASTLE 

I (FORMERLY DUFF HOUSE, BANFF.) 

1 Tlie Cr't Private Ilo'pila! in llic United Kingdom to be fully provided with a whole-time 
i Eiieci-iilv Qualilied Staff of Doctors, Analytical Chemists, Bacteriologists. Radiologists. Nurses, Dictists, 
! Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and Medical Batlis, 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. Tlie fees are inclusive. 

The climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams: Castle, Ruthin. Telephone; 63, Ruthin. Ruthin Castle, North V/alcs. 


ROOKSDOWN HOUSE, 

NEAR BASINGSTOKE, HANTS. 

Private Hospital ior Mental Diseases 


A modern building sitmitcd in a licalthy dUtriet, easily nccossiblo by mil and road. Patients taken 

at from three guinca.s per week. 

Apiily to Afoiliral Siiperiiitondent. Telephone: 157 n.t.siyH.sToivi: 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Evteadve groundt. Dtiailitd \iila». ttiJt'd. CJtd -i .nr>.l .lairy piBlii.-.- (corn oun I.irra. Totma very moderate. 


HO.MH m 0 at rr, 4,{ ornanifiital pTotiiuN, with courts, rtf*., which 

nt 13 O LJ R N I3>1 O D T H TativnU Hoanl-r* may by arraJigujDtnt, Jur long or sliori {‘(‘riotlsV 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Teiephone SI. 


PECKHAPt^ HOUSE, 112, Peckham Road, London, S.E.I5. 

Telegrams; " Alleviated, London." Telephone: Rodney 4741 — 4742. 

The above House, wbieli was established in 1S25, is an Institution for the care and treatment of persons suffer- 
in? from mental diseases and nervous disorders. Both cerlilied patients and volutUary boarders arc received. 
Separate houses tor tvoatmeiit and accommodation ol special cases adjoin tlic Institution. Tliere is a seaside 
branch, Kearsney Court, near Dover, to which palitMils may be sent for treatment or on holiday. Motor and 
carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tenuis 
courts. Entertainments, dances, and indoor amusements held throughout tlie year. 

Tllustratecl prospectus and further particulars can be obtained from the Medical Superintendent. 

rThl) b l r l a N D H 0 u s 

GREEN LANES, FINSBURY PARK, N.4. 

Ttlforant: •• SUBSIDURT. tOSDOS." — rfffjjftont : NOJUll -Bad. 

A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received witliout certificates. Private suites. Convalescent Homo, Kearsney Court, Dover. 

lor further particulars, apply to the Medical ScPERiNTr.xur.xT. 


CAiWBERWELL HOUSE, 33, Peckham Road, London. S. E.5, 

•■r3vS'S[.w’'Lis«),v." for the treatment of mental disorders. 

iVko completely detached Villas for mild cases, with private suitoB if desired. Voluntary Patients received 
Twenty acr ' ‘ '1 ’ 1 Grass Tennis Couils. Bowls, Croqucl. Squash Racquets, and all indoor 

amusement; _ ther Concerts. Occupational Tlierapy, Physical Drill, and Dancing Classes. 

X-ray and Immersion Batlis. Operating Theatre, Dental Surgery, and Ophthalmic Dept 

Uiapel. be ' ' James Norman, assisted by three Medical Officers, also resident, and Visiting 

Pathologist. An illustrated Prospectus may he ohtamed upon application to the Secretary. * 

■■ HOVE VILLA, BRIGHTON. - CONVALESCENT BRANCH OF THE ABOVE. 


90 acres. Gardens. Woods, and Park. 


WOODLANDS PARK 

GREAT MISSENDEN, BUCKS. 

650 feet above rea-level on SoulUMn CUUterns. 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
DISEASES, or PERMANENT INVALIDS. 

Fees from 8 guineas. 

91 Gl. MintnOlen. ipptu- C. W. J. BRASHER, a.D. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This registered Hospital for MEKTAL 
DISEASE.S, with Its seaside branch Glan-y-Don, 
i Colw^n Hay, is for the treatment and care of 
PniV.\TE IMTIEN'TS of the 'UPPEn. and MID' 
1 DLE tL.tSSn.S. Voluntary Doarders received. 
For terms, etc., apply to the Xlodical Supetfn* 
tendent, J. A. C. uoT, XI. B.. who may also 
I be seen in Xfanchr^tcr bv appointment. 

I Telephone : 481 GatLET. 
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THE residential. TREATMENT OF 
AECOHOEISM & DRUG ADDICTION 


(Postal Aclilrc.ss) — WOODBRIDGE, SUFFOLK. 

RciulU'sliam Ilall, which is ojicn to receive 
patients, is essentially a Saiiatoiiiiiii. Its 
daily life and routine ai'c that of an ordinary 
coiufortablc holiday or health resort, or of 
a large country house. Kach patient has all 
the privileges of a guest con.sistcnt with the 
prescribed medical treatment. 

llendlcsham Ilall has 45 liedrooms, and about 
450 acres of gardens and park. It has also 
a priv.ato nine-hole golf course, tennis and 
croquet lawns, and howling green. 

Illnstratcd Booklet, giving particutnr.s ns lo 
terms, etc., can bo liaU on application to llic 

RESIDENT MEDICAL SUPERINTENDENT. 

Tcleffrnmi anil Tclcyticiir ; Wickham Market IG. 

(Toll CaU tram Lonilon.) 






ItCNOLlOin.^SI IIALU 

To those (Ic.siriii" lo be ne.ir London— 

The Mansion, Beckenham Park, Beckenham, 
ns can led on for (be last (u enty years, i.s av.aib 
nblc. Booklet and particulars from tlio Ilcsidenl 
filed ieal Snpcrinlendcnl. 


r,‘?/rr,.„ir : 
m:CKLN-|lAM JC4B. 


TfU’jrans : 

KOnOTOlUUM, nECKHNIIAM. 


Tropriclors; The Norwood Sanatorium, Limited. 


m 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA, 

BAY MOUNT, PAIGNTON. 

(KsTAiiusiir.D 1322). 77,(,icf : Paiostos DllO. 

A small comfortable Homo eliarmingly .situated in secluded gardens 
overlooking Torb.ay. Ladies and Gentlemen (rented with a view to « rapid 
and permanent cure by modern mctbod.s, whicli give excellent results 
Ample amusement, billiards, wireless, golf, fennis, etc. Good train service 
(3i hours London). Moderate inclusive terms. Vrospcctns, report, etc., 
from — Stanford Park, JI.B., Cii.B., Re.s. Med. Svpt., JJity Viiipntoii 


ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL AILMENTS 

THE HAKE NURSING HOME 
As loundcU and estaUii.inal ay tlie iato Pr, 
Francis Makb, for 2o ^oors Slctl. of The , 

Noruootl Sunatonum, and o»il)>of of “ Alcohol- 
iam/* etc. ; for the Iteatmcnt of ALCOHOLISM, 
other Drug Habits, Insomnia. Neurasthenia, 
Functional Nervous UisoTtieta, TUOPICAL WV 
ments. etc 

“THE OUD HILL HOUSE/* 
CHISLEHURST. KENT. 

Terms motlcraie. i^mLl- and pleasant situation. 
Ladies and (/vntlcuivn adniiltcd for trenlmeut. 
For Proipeclus, etc., write or 'phone: 'NValti.U 
E. MASsTcas. M.E., M.U C.S., E.IMI.. Barrister- 
at-Law Cftcaident Medical Superintendent), 
'Phone : 7’rIfi;r«iT/i» : 



Clihleliurst 4S1. 


‘ Masters." CJiialeliurst. 


ALCOHOLISM 

DRUG ADDICTION Bt NEURASTHENIA 
CALDECOTE HALL, NUNEATON, 

At this beautifully situated country man«!»on 
TCsidcntlal Treatment of me above afflictions 
Js carilfd out on the most modem sclontlllc 
principles, both physical and psycholooicej 
under the super>'lsion of the Bes. Afed Su/ii. 
Dr. A* E. Carver,M D.. D.P.M. Fees Modemlfc. 
Further rarncuhrs from the Centra) Sec., 

^ 40, Marsham Street, London, S.W. 1. 

In cates ofurcency •phone NUNEATON 241. 

I' I A ie.tg.uCiis Hajces, Brentwood, 45.” 

Littleton Hall, Brentwood, Essex. 

Large grouiuls, It. aUuie bea llUMr. lor 

Ladies Mentally aillicted. Voluntary Boarders 
^ceiveU. Stations: Brentwood and Shenfield 1 
mile. Liverp'i St. 26 imn. — Apply, Dr. IlATNBS. 


THE MORPHIA HABH. 

TIic Springfield mcUiod, selecleti for full Ucscriplion in the *' Medical 
Annual," fins been favourably noticed in medical papers Ihro'jghout the 
world. Eighty per cent, of cases treated' in the last four 3 *ears arc still 
well ; overage duration of trcatniout 30 days. 

This Special treatment was originated and is carried out in a general 
nursing lionic, tlio address of wliich is never advertised. 

Apply, Med. Superintendent, 21 (1), Cleveland Square, W .2. 


INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

{.W*o prij'ofr adtfrc** fn tcritrc tccrecit.) TflopliouoC 158. 

neaiififiil large Ucsitleiilinl Home, uitli 50 nerps of path land, nttauluxl lo U.C. Convent, and 
tinder the care of the Si»ttr*« r/jtnldiAtipd 1899. Tdo^t 8ucce<stul and rSYClU.U.O(;i. 

PAL TUUAT.MKNT for LADU'S. E\cty home conifinl, anil brigtit hftpin sooial amnsmient-i. 
.Splendid results proved by tfio nmidieA of former patients who return to "the Home for holiday 
\i'<its. .t/r</(Cof Siiperin(rnfle/i( : ,1. VtiUXfi SC’OIT, M.B.. CJi.ll. 


INEBRIETY 


DAi-RYMPLE HOUSE, 
RICKMANSWOI^TH, HERTS. 


For tbe treatment of UCNTLCMCN under the Act and privately. Fstab 1885 D> an As^.xia- 
tioo of prominent medical men ond oliicrs lor tho etiidv and treatment of alcofiol and drug 
abuse. Large seclude) grounds on the bank of the IiiiJr I'olne. Full-sized hllliards. tenon, 
croquet, bowls. Colt (Moor Park, Sandy Lodge) close by For pm^iculors apply to— 

F. S. i>. llocc, M.U.C.S ., &c . Resident Mcdio.'il Supt, Tulcpliono: 16 UiCKMANSwonTn 


CLARENCE LODGE, 

CUAPHAM PARK, LONDON. 

Stfunfed tn 5^ ocres of secluded oardena. 
HOME FOR TWELVE lAEtlTAL PaTIENTS LaDIES 
Wt ll-appomlcd private bouse. Uottie comforts 
and Trained Kurbing Stall. Eminent Mental 
Specialist Visiting Physician. 

Station : Telephone ; Dnxion 0494. 

Clnpbain Common Tube. Apply, Mrs. Tuwaiths. 


BOREATTON PARK, 

BASCHURCH, SALOP, 

A first-clns3 Country Mansion adapted for tlio 
reception of a iiniited nurutier of Ladies and 
Gentlemen mentally nfillcted. 

Lnige gardens, deer park, private golf Jmki, 
fishing. Grounds e\tonrt to o\cr 200 acres. 
Voluntary Qonrdeis accepted. 

Apply for particulars lo Dr. Sanket, 
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MBHIBBililliBBI 


* ' • ‘ ♦ 

SWITZERLAND. i 


*'•’ ■'> 

SVyXlKST llK.Wni IIEHOIIT IX the ALPS. 1 



For the treatment of all forms of lung- diseases. I 



Special Department for surg-ica! cases. | 



NEW MANAGEMENT. 



Medical f.;iii/imciif com/ilcicil iiiiil brijiiplif tip to date. 



licsitknl Medical Officers: C. A. tie Htiyssen, M.D.; 0. Al. Mistal, M.D.; 


: M*n n £s« »*•“»«•* '^*7^ v''''vA 

R. J. Cullen, ALB., Ch B. 

L 


Full day and niglit staff of ENGLISH and Swiss trainad nursiny SISTERS. 


TGR=NA=DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE. 



Mcdic.il Dircclor; D.ivicl Lawson, M,D„ F.R.S.E. 

I-TELY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOP THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES, 

Plij-i. lau Sui'«int(nil.nt - J. M. jnllXSTOS', M.P , D.P II , tic, 
/‘iifl pnrlfctitnTi (lint Prrrpi^rtiie 
on nppliciitiiiii to thr Srerotnrif. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


mm 






.‘Specially Iniilt for the tiealmont of Piilmon.ar}’ .and otlicr 
forms of Tiiherculonis. Aspect S.S.W;., on a c.ircfuily 
chosen site. Pure bracing air. High sunsliino record. 
neliollici,apy. Arc-light treatment. One mile from the 
co.ast. Electric light throughout. X-r,ay installation. 
Full day and night Nursing Staff. Wireless (head- 
phones) throughout. 

Resident Physicians: 

.‘I, VERE PEARSON, ^r.D.(Camb,), Sr.R.C.P.(Lond ) 
L. WHITTAKER SHARP, M.B.fCamb.). 

ANDREW J. JIOULAND, M.D.(Lond.). 

Apply, Jfr. D. C. FORD, .Secretary, 

The Sanatorium. Mundesloy, Norfo lk. 

PENDYFFRYW HALL sXw ATO^UJ^ 

PENMAENMAWR. 

Esfablishetl 1900 for the treatment of Tubercvtlosis. Miles of carefully graduated walks through pine-clad hills, 
wilii sea and mountain views. Modern treatment, including SAKOCIlYj?IN, ARTIFICIAL PNEUMOTHORAX, etc. 
X-ray plant, electric light, central heating, wireless. Full day and nigiit nursing staff. On L.Jl.S. Main Line to 
Holyhead. 4^ hours from London. Resident Physicians: Dennison Pickering, M.D. (Cantab.), F. W. Godbey, il.D., 
D.P.H.; Matron: Miss N. Rennardson, S.R.N, 

For particulars apply to the Secretary, Pendyffryn Hall, Penmaenmawr, N. Wales. ('Phone, 20.) 



lEHDlP SAMATOl 


FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

. received for open-air, inoculation, or operative treatment. There are X-ray and ultra-violet ray 

ilnv i' * nursing staff. The Sanatorium stands in gardens and private grounds of C5 acres, at an 

ciciauon of SG2 feet above sea-level, surrounded by woods and moorland. The patients’ rooms are boated by liot- 
-aior pipes and electrically ligbted. Fees 4, 5, and 6 guineas per week 

For(„ii , P'D-sicians: ROWLAND THURNAM, M.D., JAMES HENDERSON. M.B., Cb.B.Glas. 

too lull psrticulsri apply to r/ic itmlaru, .VordtacIi upoii.JIciulip, Blagdon, Bristol. Tetegrams ■. Notdroch, Dlagdoo. rdi-ptonc : Blaadge 23. 
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BRIDGE OF ALLAN HYDRO. 

(Allan Water Hotel) 

Tl.i<; nncB famous Hvdro adjoining tlic Jfineral Wolls has recently been equipped uitli Ibe most modern 
appliances forTe^^^^ iLctrodhorapeutics. Medicated Baths, etc All treatment is given only on the 

instruction of tile Medical Superintendent, or of the patients own medical adviser. 

Bridge of Allan is an Inland Spa and Climatic Resort, slicltcred from the North and East winds. 

Terms on application. Medical Superintendent: Dr. V/. C. HOFFMAN. 


LliNi^UKD SANATOKlUiVl, 

RINGWUUO, NEW FOREST, HANTS. 


Established 1803 for the treatment of Tuberculosis Radiators and Electric Light throughout. Hot and 
cold water and shower bath in nearly all rooms. Powerful X-ray Plant Ultra-violet Rays. Pull Nursing Staff. 
All foims of treatment available Parin of 120 acres, iticludiiig 40 acres of wood. Herd of Tubciculin-tested 
Guernsey cows hept. Resident Physicians — Arthur dc W. Snowden, M.D., B.Ch. (Cantab.), A. G. E. Wilcock, 
M.R.C.S.. L.R.C.P.. Colin Cassidy. AI.B.. B.Cli. (Cantab.). 



Uurnallcd suitea of Datlis lur Ladies and Gcnllrtiirn. In- 
cluding Turkish and Itusalan Uatlii, Aix and Vichy 
Douches, Blassage and I'lf)mbi6re3 'I'rcatrrienl, on Dlcctrio 
Installation (or Uatlis and other Medical piirpoH-s, Dueling 
Radiant llpat, D’Arsoiwal High rrcfiuoncN, Diathennv, 
Nauliclrn Raths. etc. Special provision for linnild*. Milk 
from our farm. Large Winter Cardfii. Niplit Attendance. 
Rooms nell ventilated and all liedrooma v armed in tVintcr. 
A large StafI (upwards of 60) of traineil ilale and Female 
Kurscs, Masseurs, and Attendants. 

Telegrams: “ SMnohF.Y's. TIatlock.” Thcne: f.’o. 17. 

For Prospectus end full Information please wrlta 
Makaglr. M.J. 


GREAT BRITAIN’S 
GREATEST HYDRO 




C. C. It. lIAItniS'SUh’, 
JI.IL. D.Ch.. n.A.O. (U.VJ.), 
U MacLLLLAND, 
M.D.. C.M.CLdIn.). 


SiATLOGK 


EPILEPSY. 


Owing to extensions (here arc at 
present a few Vacancies at the 

DAVID LEWIS COLONY 

for Ladies and Gentlemen who have 
Epilepsy, but arc of good intolligcnco 
and sound mind. 

Colony life gives to mo.st people who 
have epilepsy tho bc.st chnneo of 
happiness and contentment. 
Apply to the Mcdic.-il Superintendent, 
The David Lewis Colony, 
Warford, Alderley Edge. 


PEEBLES HYDRO. 

ncautifully situated 600 feet nbo>c Fcadcvcl. 
Facing Noutli, completely slidtcrcd from north 
and oast. 21 miles from Edinburgh. 

All modern BatlH, Douches, Massage, and 
Electrical Treatment. Ultra-Violet Radiation. 
Plnsician in nttciidanco. 

IDEAL HEALTH RESORT. 

Elcclrir T.iglit, Centrai Heating, Electric Lift, 
three Rilhard Taljlca, Dali Room, Winter Car- 
den, Swimming Bath. Hard and Crass Tennis 
Courts, Badminton, Croquet Lawn, Golf Course. 
Prospectus from Manager. Tdionc ; Pecblca 2. 


GRAMPIAN SANATORIUM, 

K/yGVSSlE, ISVEIl.S ESS-SIJIllE. 

Specially built tor tliu open air lieatmeni ol 
Tubercul(j3is, and opened in laoi Braeinc 
mountain air Llevotion 860 ft. above Bea-levek 
Sheltered situation in pine wood. Uraduaied 
^\alks. Electric light M-roughout building and 
in shelters. Central beating. Fully equipped 
X-ray Plant. Inoculation Treatment available 
for patients— 24 beds 'framed Nurse on duly 
all night. Terms £4 6$ 8d. to £6 63 
iiiclutne p.tr Med Supt —F elix Saw, MB 
Ch.B. For particulars apply to the Secre tary ’ 

CITY OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT. 

PRIVATE PATIENT'S aie received at a weekly 
charge of TWO GUINEAS and upwards. 

Voluntary D0.4RDERS can now be ad- 
mitted^— ApplytotheBlED,SuPEaiSTENDENT. 

G rove House, All Stretton, 

Church Stretton, Shropshire. 


A Prn.Tte Home for the care .Tnd treatment 
of a limited niimhcr of ladies mentally allliefed. 
Climate healthy and bracing. 

Medical Superintendent : Dr. ilcCLiNTOCK. 


DROITWICH SPA. 

.V/W nnti inrifforatinff efimfe. 

RAVEN HOTEL or PARK HOTEL 

for health and for comfort. Cordial horiiltalily 
ind firat-class cuisine nwalt you. Adjoining 
brine batiis—tho certain cure for rheutnatitm. 
Special resiilcnti.al terms for Autumn and 
)\’lfiter. There are CiO rooms, niagniflrenl 
ground^, )ocK-up garages and cars for hire, 
llltis. booklet aeut on request. Thonc 60 or 38. 


BOURNEMOUTH HYDRO, 

uilli Vita glaM Sun-lounge and Mar*ne Jlakony 
on the South (Vast. 

Kwry kind of Bath. I’lomlutrc La\age. 
irierj* kind of M.'i«'agc. URr-a-t iolct Light. 
Every kind of l;icctrlcU). Diathermy. 
Lvi-ry kind of Diet. 

C'nrlshad nml VIchv Waters, etc. 

High Fn-qiicncy. t’lcctcic Lift, 

Prospectus from Secretary. Tflr. 341, 

Resident Physician ; W, Johnson Smyth, SLD. 

VICTORIA SANATORIUM 

(an entirely Orltlsh Sanatorium). DAVOS 
(CRlSOiNS), SWITZERLAND. Terms from £5 
0 week. Medical Supt. : Br.it.VAKD HuDSO.s, 
.M I).(t nntah.K M.U.C P.. Swiss IVilffol Diploma. 

VILLA WALDPRIEDE. 

no.Mn FOR CHILDREN and VOUNG PEOPLE, 
delicalo or predisposed to Tuberculosis, in 
English Doctor's House, near Davos, Sv^-itrer 
(and. Terms from J25 Ss p.w.— Appiv, Dr. 
BrnNAnn Hpuson. victoria. Davos. Switzerland 


A REALLY GOOD SCHOOL FOR GIRLS. 
RE.tSONABLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE. 

Tytherington Hall, nr. Macclesfield. 

Sound Education. Upper and Lower Schools. 
Preparation, when desired, for all University 
Entrance Examinations Particulara from Sec. 
Sj>erin1 T^rtn" to Men 


STAMMERING, 

SPEECH DEFECTS. 

Resident and non-resident pupils Full 
particulars upon request — Mr, A, C. SciiKCLi.n, 
119, Bedford Court Mansions, London, W.C.l. 
Eslab. 1905, Telephone ; Museum 5665. 


H asleruere jNursiug Hoihu 

'* Courisfold,” Haslcmcrc, Surrey. 
Medical, Convalescent, and permanent pntienti 
Ideal for Rest Cures Comfort, sunny room; 
laige gard., own poultry, veg,, etc. Trained stat 
6 to 10 gns. weekly'. Tel. : Haslcmcrc 22 


j Member of the British Spas Federation 

TR^FeiIW wells . 

is flic richest Siilphiir-iron Spa known 
— the waters contain Iron as Ferrous- 
fulpliale — flic dosa"C never exceeds 
one ounce— and they are wonderfully 
eiiralive in eases of Anaimia, Xour- 
nstlicnia. Xciirifis, Sciatica, Illicuin- 
atism, Ncpliritis, Mucous Colitis, and 
Kindred Ailments. 
l»ERf-EC I Ei» SYSTEAl 
OF HOME TREATAIENT. 

Tlie waters arc scientifically bottled 
in absolutely natural Spa condition, 
without any alteration, and supplied 
Dirough tile post, so tiiat the actual 
Spa Cure may bo taken by patients at 
home just ns beneficially ns at the Fpa. 
i'xili ;rtrficH/(iri /rum Hnui<jcr o/ ff.r /*umpro«>”i 
orirf Jlntlii, Trcfnir, Cnfrwarronihfrf, iV» Wolrt. 

DIPLOMA IN PUBLIC HEALTH, &c. 


THE ROYAL INSTITUTE OR 
PUBLIC HEALTH. 

Patron : 

ins Majesty king ceorce v. 

rrindpal: Colonel Sir WiLM.dJ Swith. M.D., 
D.Sc., LL.D.. F.R.S.Ed., Barrister at-I.avT. 
Director of Bacteriological Laboratories FL 
COOnVMN R.VWLtN'.^'UN, M.D., D.I’.IldKon. 
Dirt'vfor of Chemical Laboratories : Uh.-r 

StuvyakT, D.Sc., A.I.U., I’liblic Analyst for 
the County of Berks, O.xford, Paddington, 
etc.; Assistant Director: il, 11. Bu.ncc, 
A.I.e. 

Lecturers on Public Health, etc.: At,nr.r.T E. 
TiiOM.VS, M.A., JI.D.O.von., D.P.H.Ovoii., 
Barriitcr-at-T.aw, Medical OHlcer of Health 
for the Borough of Plnsbtiry ; Crcii, W. 
Hutt, M \ M.D.r.amb., D P.H.Dxon, 
Medic.al OHIcer of Health for the Borough 
of Holbnrn, Evaminer for the DIM!., 
Conjoint Boanl of Phvsfcians and Sirtgeons, 
London; GKOFFiirY E. O.ates M.p.Lond. 
(State Medicine). D.IMl.Camb., Barrister nt- 
Law, Medic.al ()Ihccr of HeaUh for the 
Borough of Paddington. 

The Course ol liiblrueiion can be commenced 
at any tune . , , . , 

The Principal will be pleased to Interview 
intending cnrulldatca for the purpose of advice. 

Further particulars can be obtained from (he 
Scen’lnry, Zi, Russell Square, WCl. 

Trlrphone • Ml^iFi'M 0*766 


ii u t y of London. 

Ctmrsc of Lectures -ind Practical Invtruc- 
tioii fui the DIPLOMA l.S’ PSYCHOLOCKWL 
MEDICINE Will be held at THE MAUDSI.KV 
H(iSPIT.\L, Denmark- Hill, S.E.5 (University of 
London). 

The Course will begin on January 7lli, 1930. 

Applications sliould be made to (lie Dircdor 
of the CVnlral Pathological Laboratory, The 
Maudsley Hnxnjtnl. 

MONTAGU n. COX, 

Clerk of the London County Council. 


P 


reliniinarv 


Examinations. 


The COLLEGE OF rRECETTOaS holds Trc- 
liminary Examinations for Medical and Dental 
Students in London nnd at Provincial Centics 
in March, June. September, nnd December. For 
Regulations, apply to the Secretary, College of 
Preceptors, Bloomsbury Square, London, W.C.l, 
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THE CUNICAL RESEARCH ASSOCJATrON, 

\VA.TCRaATG ItOUSG, ADI2I.I’HI, W.C.J. {Clore to Chariits Cro’l SluUon.) 

A COMPLETE LABORATORY SERVICE. 


LTD. 


‘ CcnsuUin- Hoonw auJ I.:»l'oratori« of thfd A»’*ociaflon (rHt.ihJMirtl hi 1894) nrc uvaHulile /or .n)J yUilica) i'r.iftilhnif'r-f th'-dtiri;; 
(orv a«lsiiunv hi tlui jnvi'ali'vratiou timl UlRi:no4s of oaios iimVr tlu'ir <•««•- All upp.-iiatiH hihI full m.lnn for 

in-itcrial, ur lor llio porsoiial otteiulancc of ruticufi «l tlie Co»3»lthjg Hwiini of iho A<50cintjon, ni!l In* foriiarUi-d 


Tlie I 

Lal*oratory 

ociUcrtinfi r , 

imnieUiatrly on uiiplication. 

X.RAY examinations AND NURSINa HOME ACCOMMOPATJON ARRANGED. 

Tflrphono: Temple Hm: 8993 (3 Mum). _ Tch-Rranijn -Tcm.Ka.K, Wrsrr.Asn, Mlmicjv/* IV. J. crU»V, hv^rdury. 


Post-Graduate Teaching, West London Hospital. 


Coi)liuuoii.'5 Clinical Instruction ilnily from 10 n.ni. to 4 p.ni. — Uost-Grnduales may enrol at any time for 
any period from 1 week to ti moiilli.s.— Sprcial f.ooilitics for “ Study Leave,” — Anmslliclic Courses. — 
Clfnical Assi.sfaiilships. — Annual Memltcrsliiji Tickets at Special Terms available for Genera! Pj actitiouers 
who ^visl> to attcml tbc Hospital Practice at irregular intervals. 

Prospectus from Sir Henry Simson, K.C.Y.O., Dean, West London Hospital, Hammersmith, W.6. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ,, LONDON, W.C.I. 

(FOCJiDLD IS 18£2.) 


t'liv.ni.'it : 5tr. T. S. Wr.YMOVTJt, M.A. (tfliid.). 
i'niT.tL OR ORAL PREI'ARAT/O.VS TOR ALL 
MEDICAL EXA3IIXATIO.VS. 

SOVE SVCCESSESi 


M.D.fLond.), ta c-’-i 309 

Mf'dallists durini; 1913'28) 

M.S.(Lond.), 3901-28 (Ineludlng 
CuM 

M.B.,B.S.(Lond.), 1906-28 

(CoMjtl^tod ) 

F.R.C.S.CEng.), /‘nViary 

(1906-28) rinftf 

M.R.C.P.CLond), 19M-28 


20 

237 

M9 

'135 

152 

280 

39 

402 

36 


D.P.H. 1906-28 

(CotnplcteU lixam.) 

F.R,C.S.(Edin.), 191823 

M.R.C.S., L.R.C.P. Tfnal 1910 28 
(Coitiplrlcd E'^am.) 

M.D.(Dur.) (rraotilloncrs) 1906-28 
M.D. Various. Dy Thesis. Numerous 
luccessM, 

Preparations for Medical rrclirainary, and 
riiemistry, Physics, Anatomy, PJijsioIcgy, and 
final subjects for (ho Conjoint Board ; 
M.B. (Cantab., etc.); also D.P.M., D.O.M.S., 
l>.T.3f. & IL, D.L.O., L.1/.5.5..1., etc. Xumerouj 
tuccc£-»es. 

ORAL CLASSES, 

M.R.C.P., M.D., Final F.R.C.S., F.R.C S. 

(Edin.), Final M.D., B.S., and M.U.C.S., 

L.R.C.P. Mufcura and Microseopo Work. Also 
Private Tuition. 


MEDICAL PROSPECTUS ( 48 pp.) 

COArr.YrS TUe method and the cost of enter- 
ing Iho Medical Profession, rarficufars of afi 
J/f(fiC£if I'xianuKftione, Postal Courses, and Oral 
Classes. Suggestions for the higher Medical 
Examinations. Suggestions for the higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations, Jlefrcsher Course. Open- 
Inga lor NY omen. Hints lor writing theses. 

Medical Piospectus gMtis along with list of 
Tutors, etc., on application to the Princinal. 
Mr. E. S Wniiraura. M A., 17, Itrd Hon Sq . 
London, U .C.l. (Telrplione : noi.Bor.,\ 6313.) 


F.R.C.S.fEdin.). 

Prop. Classes and Museum Demons, for next 
Fellowship Exam, wilt conimeuce shortly. Corre- 
epondence course for March ond later exams 
should begin now. Parties., Jlr. If. C. Orris. 
K.n.C.S., at Surgeons’ Hall, Edinburgh. 


F.R.C.S.fEdin.) 

classes, with Museum and Anatomical 
l/emonstrations. for next Exam., will coramenco 
shortly. Correspondence work at any (ImA 
Particulars trora Cn.xs. AVJiiTT.iKi:r., F.U.C.S., 
Surgeons’ Hall, Edinburgh. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(Unhcliity of Londoit.) 

The .SK(*ON*l> TEUM of tW WINTEIl SlbSSH>\- 
will h.'gin on THUUSDAY, dASCAUY 2ml, 
1930. 

The MeiHc.xl S«*hof»l proxldcs con^^ex In 
Preiindnary, lnt«'rimHUalo, and Final Subjects, 
oiul Students can join at unco after matt imitation. 

SiTC.vrioN-.^lIttwccii a largo population nrc*. 
riding clinical material and one of (he nest 
rc«identlal districts, thus rn.ihliiig ftuUcnt-i to 
lj\e in clojc proximity (o their uork. 

Ci.i-xtCAL U.NTTs IX 5iRDicivn .AXi» Strchnr — 
Certain mcmhi^rs of the riKdical ami furgical 
devote tlicir whole time lo fcaihlng oud 
rrrearcli. 

Nearly 1,000 beds nvallaWe for teaching, 
.ifMitional clinical material Wing provided hy 
efliUalton to an InflrmaTy and ether inxtUutions. 

Entrance and UnsE.\Rcu Scnoi.Ansnirs lo 
Uio value ot £1,400 ©re anardMl aniuiallv. 

ArPgiNTMBXTa, varying In value up to £7C0 
pt-r annum, open to stuOenta after qiintincation. 

For further particulars ©ml iltll«tra^t^d pro- 
spectus apply to the School Secretary. 

C. M. W tLSOX (.t/.C.), M.t)., r.R.C.P.. Dean. 

SCHOOLS for BOYS and G I RLS. 

TL'Toiis ran all e.xams. 

Mcjirs. i. L J, P.iTO.s*, haling an np-toilole 
knowledge of the Best Schools and Titous 
in this Country and on the Continent, wilj he 
ph-aitd to AID l\\r.r.NT3 Ml their choice by 
sending (free of cliArge) ptoxpectuxex anU 
TnVSTWORTllV INVORM.ATIOX lUid AllMCK. 

Tlie age of the pupil, «li»tricl prefcricd, 
and tougU Idea ot L-es tUould ho guen. 

J. h J. I’ATON. Edueatinnnl Agent#, 145, C.uinon 
St., London, E.C.4. Tel.: Mansion House 505S. 


tauNton school, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOVS. 

Bo\s arc regularly prepared foe Uic First 
M.B. E.vaniinaiion, University Scholarships in 
Chemistry, Biology, tic. 

Special f.xcilit»cs arc ofJt-rcd for the leaching 
cl Chemistp-, riiysics. Botany, and Zoology, 
A’cir Sciente /luildin^s, containing Beven 
iahoravorics, two lecture rooms, science library, 
store rooms, etc., opened In September, 1925. 
Prospectus from Head Ifaster 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.L 
MIDWIFERY TR.MSING SCHOOL. 
MEDIC-IL students odinilted lo Ilospilol 
practice, with operative 3lju«ifcrv, and Obstet- 
ncal coniplicalions. 

PUPILS TRAI.VED as Midwives and Monthly 
Nurses in accordance with C.M.B, regulations. 
PRIVATE WARDS lor paying patients. 

SPEECH DISORDERS, 

Remedial Instruction for Stammer, Aphonia, 
Neurotic hesitation and lisp. Cleft j>alato and 
disturbed or undeveloped co-ordination. 

Rcstdcnt and nou-rcsidcnt cases. 

ERIC J. SHALL, A.L,C.SI,. 

instructor, JlitJtUctex llatpttaf, London. 

39, VTeedeck Street, Londos, YY.l. 
rdepfionc .Yo. ; Whleeck S258. 


LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN'S HOSPITAL FOR 
DISEASES OF THE SKIN, 

lEICESTEIt SQU.inE, \F.C.2, 

tVmflucHd l»y ihc Honorary .Staff of the Ho». 
f'}f.ii. fogrlhor ujfh the PIuftK-lans in cliatgc of 
thP IVrnmfologK'.-jl Departments of the Lmd.jn 
ir.-n-iung Howj»jt3j4, and }}ciitonittra- 

tmiM nrrv 'XtjcMby nnd ThiiraiLiy. at 5 p.m., 
Iiom Ovlob-'r lo M.in'h, .and four tinj'-? wut’Llv 
during' May. Chnirs (l.ally nt 2 j'.m. and 
o ji.m.. «aturd.\\s, 2 jmu.. onlv. rathologiral 
l.!d*or.nlnry for lu»tnictjon or Re^e.nrvlj Work. 

i*or fiirtlmr p.irllculars, fc^, etc., apjdv to 
■1. K. M. \\TGt.v.Y> M.W, Hciin. ' » ^ 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

fUNlVL*RS*T'^ 

COURSES OF . I 

three months) ti . ■ 

Medicine common ■ ■ 

7th, ana for the ■ 

on January I2tb » • * 

for Iba D.T.ll. m , . • i 

University.) 

^ For partleulan apply to the lion. Detin, 

Liverpool School of Tropical Medicine, Pembroke 

Place. Liverpool 

STAnTmERING, SPE^H DEFECTS^ 

DEJLS’KE 31ETHOD. Estab. 1883. Case*, non- 
resident, treated at S9. Earl’s Court Square, 
S.W,5, and In residence, In the Summer holl- 
doy?, at Miss Bciinkb'S house on the ChiUerni. 

•‘Pre-eminent «?tcec*s (n the educartonand treatmens 

t * ‘ ■ Times,” 

■ Lancet." 

perfectly 

e I 

STAMMERING. CLEFT PALATE SPEECH. LISPING. 31 

of M iss BCUNKC. 39. Earl’a Court Sq.. S.W.6. 

POST - GRADUATE MIDWIFERY. 

fpialitiid Mcdu'iit Wonu-jj are ndnuHetl tn 

The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.5, 
fur iii.u'ticcil fnttfHghlly Courses in Midaift-ry, 
The^f* uiL-lude (Vli'crx 'of norimd atten’d- 

nncf*-' at all ahijomial cnsc'», opoiatjons, uanl 
rouml-* of lidding staff, V.D. clinirs, and ante- 
natal I'hijJL'S. For lurtlicv p.aitjcnlarx, fee?, 
ttr., apply lf> the Recjotaiy. 

Society of Apothecaries of 

LON'DOX. 

ir.vsxnRv of midwItery cxahlvatiov. 

The ne.xt Evamination will take place nn 
.Monday, Mav 19th, 1930, and foUouing dais. 
For regulations ©pplv lt>— 

FUANK ITAY’DOX, Secretary. 


m.Tr. 'TMiasis 

(Cainb., Etlin., GIa.«5g'., DiirJi., Ac.) 

SKfUEO CO&CKUtG, GUIDANCE, end ADVICE 
J From Specialist Tutors, In conformity wju; 
I the Regulations of the various Universitjej 
" Apply for particulars and free booklet, 

•' Hints on Writing a Thesis for tho 
M.D. Degree,” to tho Secretahy, Medi- 
cal Correspondence College, 19, Welbeck 
Street London, W.l. 
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Are you preparing for any 
MEDICAL or SURGICAL 
EXAMINATION? 


Do you wish to coacti In any Drancti 
of Medicine or Surgery? 

Send Ccu^os below for err taloable ptibticslloa 

“Guideto Medical 
Examinations, ’ 

Prittctpai Contents: 

The Examinations ol ihc Conjoint 
Board. 

The M.B. and M.D. Degrees of nil 
British Universities, 

How to pass the F.R.C.S. Exam. 
The M.S.Lond, and other Higher 
Surgical Examinations. 

The M.R.C.P. 

The D.P.H. and how to obtain it. 
The Diploma in Tropical Medicine. 
The Diploma in Psychological 
Medicine. 

The Diploma in Ophthalmology. 
The Diploma in Laryngology and 
Otology. 

The Diploma In Radiology, 

The L.O.S. and all Dental Exams, 

^ The uctivilics of llic Medical 
C'ori c-'fiaiulcnee Collegi* or 
CNciy dcj)ai-tmcni of Medical, 
Surgical, and iJental tuition, 
DesuUoiy rending is wnstcful 
foi examination pni poses. 

The secret of success nt exam- 
inations is to concentrate un 
es.^cntials. 

First attempt succo^s at exam- 
illations is the solo aim of our 
courses. 

*') ConcenlvaUon on the exact re- 
quirements is as.sured by oiir 
intensive Revision Courses 
^ The intensive postal, oral, 
clinical, and practical courses ol 
tlie College in every subject aie 
always in progress and meet 
Cveiy requiieinent. 

Fosl-srottuote eoocfw'ng tor the higher 
cxominQfi'ons, and hospital attendance 
arranged in any special department of 
medicine or surgery. 

We can satisfy eOery reouirement. 

Send tor your copy now ! 


The Secretary, 

MEDICAL correspondence 
COLLEGE, 

19, Welbeck St., Cavendish Sq., 
London. V/.l. * [ 

Sit i'lfutr s*n'? njp " r.'inifp f,, '• 

rii III matioiia ’ b’l ti’hiin I 

. ... ... 

Fi-diiMii'a/oii til * 


TJIE L’lilTl.'Il AIKOIC.M. JOL’U.NAL. 


IJ, 


^ i 1 y of :i II c li o s 1 o r. 

ii.\<;ri.i:v siXAToiiirJi (sr,r, 

iKsisTAXT siwmoai, 

ait* iii'.ifrd from Mttti< til 

.'U(*n fill itic jtoiifitin of St'iiiur At'tf-f.iiil .Uoluaf 
ortu »•» . 

' mini be a MttJifnl 

r, iiotfi'i 40 vi'sifj of ajf", atiil iiti' 

rad. 

ritii'f Idtt* li'*]') t< *ii1 rd 
iirul ri.ittiifoi (iftii .irof li.id 

I'l.iidM.it irtM «* ill til'* iti nti<! 

tii<xl>rti iiii'fiMiiti of f of ; 

pr.i«'fiial ovi*fi H'lii’f m rnifiobi^i i« 

Sai.iry £500 i'*'! nDiiiiin. uliii ici' 

mill laitii'lry ui aildiltoa. 

llvi'n apidiralKiti, statintr fiill\ lli** tr.miin,;, 
ijii.'ihltc.ititmt. auti fXpffifjii t t,f iJj • 
and hn input nf llir*-** li.it- 

moiiialt, tiiid <*(t>b>rf ’<( <•» if»«- rin, I/«/'i*, “ Mtfbi ,»I 
Ollii'rr, Safialrit HUH,’* f.ddti^i'tl 

to till* undt’rd'^iifd ainl not to 

of thr <*omiiulif' tvi (*(>iiii(*ii, and niii-t t».i'h 
liun not Uitt-r (liuii Mond.iy, Intiiiiltti oCtb. 

'{'If* j;, ntb-iii.iii npj'ointid ^%ilI !••* r''«]Mir'd 
fti pr.'.t a nudiral t*\,iiMin.iiio*t, to ib'\t>t<. (Ii* 
I V »vl b^^ iim*' t« Ibt* i|\it;, '< t,t In* ne.»v>*, 
Ii» t'»1 1* in 111'* »• «»f lb'* 

Stipfi inlfinbod, if> fitiil rdiiiff |o tb»* CV-rj-tira. 
lion Stipt-r.-intnrdKi’i Tiirid, and lo ettenff tli''* 
|i •*«! t.f Si*ni. •*. 

in an*, ftnm, oi.i! or emiin. 
titrt** i Ol nM|it<iI. )■> |>iolii{,t(i-<!. 

r,\ Uid**. 

Toau ii.di, 1' r.. \\.\ur.m:rK imur.i.i.. 

M.«m*b**»t* r, 'loun <1 lU. 

N'i\i'nil-r_£'ind._^lD29. 

*\^^('Minoriuiul (ouufy Cnuinif. 

,\s.sisT,\N'T roi’.Niv MbDiCAb (»rn(“i:ii 

(Woman). « 

.tl'pliralioii' ari* iimixl ftir tic*' .ibott*- 
im'iilnmMl p«»'<, ft( a '.*lary of £000 I’l'f annum. 

Applicant nu>«t had tAprtifUi^ in 

.anti- natal, oV-l*. tri**, iiiat«*rnuy and ihild 
WfUare wnt., in tU* oortwlieti o( «rron ot 
rvlraetioii*. and in iiif<lic;d noi',,. 

.^f<pbr.ltlo:l lofiM*. mill full partn-iil.im td 

i diJln*^ la b'.* ijji'b'rl.d.fn. o.in )*t* <»l,l.ii»Hd from 
‘ fli" (‘ticndi MttJic.tl (dloor ot JIc.ilIJi, I.MUlInr 

I '111'; Ki-'t d.iy for r* • ‘i|d of .apple.- ucll 

b" llr^i-inliVT Sl't. 

I'.'ohanF* t'li.iml.*rn II. U. Olli:r:\Uufdi, 

K.-ndid. ( l-rV of th* 

ln'<*,*iuh. r olh. 1020. I'onnls t'liinoil 

Vf'Nliam ulul ]‘dis( DiMihigli. 
.smiti: WAi: mhuoiiiai. jiu.<imtaj.. 
(JC 5 Ihdj.) 

Ohi’ r.h'ctivc rommitlof* iiuife ap*»li .'itiou* 
for tlo- po»t of linXfUnifY .'^1 iuu:«»v ff. Ill* 
il.u. \o^,•, and Throat IVp.itfiii* n( of tliii 
Ito-pif it 

\ppli .ilhitii, a;:**. ijiialifii-.itiMiii. amh 

( opif*. («*nti) ol iM>t ii>oi«* than tin,** t**!i 
n*oiiir.|'». to I»c «'*nt to llir; inul-r-.isind not 
than fiiit jio-Jt Moiicla', Jami.ir\ blh, 

3 050. 

i.KSLih .xri:\TJ:n. 

l)»«*i‘nib*i .5ll», 1020. S>oicl.ir\. 


C 


' i t y of !M ;i u c h e s t o r. 

priihic iiKAi.Tii iu:]*aut.mi:st. 

ijAf;L'i.rA .SANAJOnifM <535 
AS.SlST.tM M?:mCA7. OlTR'nii. 


Applo afif'Ui ari- jiiutut from <pi:i||fi»d 

.MmiiimI .til II for III' j'loitu.ti (d A-‘*J.i;«iit 

.11 «it( .il r. 

lAi'tj appluant min.t I- a Tf;;iAiT»d ili-dn.-il 
I’.iritiijo:). r, imibr 4‘j nvir-. o, jn.ti >.ji 

w.iinii}. ■ 

I’li’.rni/i- »‘i5} I"' f" .'jpph'.inl* ';»lh 

pr<i("ii*i Uo.j.dat »• .p-'i I,-!!' ; jono- jk « 

of li.u'{i no'i ■; » Ol t..u«o.'4\ Cl le.iraM'*. 

1" c .jiuii.iii, Mill, l.oaril, r.-I* 
it'll"', mid I.nuKiry in adihiioo. 

Til' lit j« 111, id' III 111" fir-t in‘tain'»* 

lor ti p* ru-l o! tv.ilvc nmnlli,, rfii'-oabb* at 
ill'* '■.'pjr.ilj'ji. of lh.it )*' 

JIkm nppiji-.'itioij, ‘l.ifin;: luMy iho Ir.iinjnjr, 
ip.'.tji.b nod r‘.f «'f fi'm '• f'f ill" oandidi!/*, 

•ifirl ht< .i;'*', uifh topif'-* of lhf(v* t’t<ut t'*«f}' 
ino'iinfi. afiif i ridor',--(f on (fi.* nurfop*', 
■'MiiIiijI f»if.i**r, lL'.:iiI,y Sanatoriiini." niii*l 
!-*• addr. .* d to l!i .'l-du'.il (ilb.or of H'-altli, 
fiso' llinMin,;*, 1, Montil Slrt"t, Maiiolo-.irr, 
only, ai.tl T'-i lo 11*1 nf \»i»- ('ommillc'' or 

f'lijUfiJ, omj im.*t riaiJi him iir.t JaPr than 
'lo'dl.iv. J.iJMi.iry 6th. 3^50. 

*lh' aj(«.if:i'd udi }*•■ r*qijir/d to 

f'?*. a liio.f|,'aI r v.ifiitii.ition. in <I^vo{o ih'* 
of tin tilin' to fli»' diifbt of (In* f.ffirc, 
lo I ofilMhiil** to III" f'orporal lull Sup* i.tiuh:.- 
ti.i'i I'lii'd r-iil lo ixiiiit. th- |i id of S'riico. 

V .iu\.i..iU” Ml .iii> futiii, ot.il or ^^^ltt•Tl, duc*<t 
•H tudit > ' t , I • pruliihiti-d. 

lU iJrih r. 

r. i:. u \j:isi:i:ck iiowki.l. 

'lovn n.ill, To’.wi (i'rJ:. 

M.incho-b r. h*'i.ctuh«*r C<!i, 1929. 


JYJ'-'tl'opnl 


it .'111 Apa'Iiiiiis ]!(>:it (L 


w 


Aj phr.iticui nr-' iniUcd f‘’'r th'* appointinrnt 

of .ifxiuu assist.vst Mr.hw.M, td ru i:tt at 
(uifivi: I’AiiK imsi’iTAb, bi:£, s.>:.i 2 (C23 
I"'!*) far Adnlt (mal'* .md /»m.ih*; c.'i*'i of 
Tul"’r> Mo't of the siitcmniorlaiion i« 

f'-i ii'lv.iJH'd {itdnionary (.i*"*'. hut th'’r»' n .*• 
nnini.'r of L''tJ»’for suryual r.!-***., and 

Miiiii* rvp riiiii'f' ih rurtTf'ry mul orfhopuln'i i» 
ih-ir-ihl'. Tirr*' h im ai\ 05misu.l.uiiiii at the 
Il'Mpital tor a ni.arri'>*l ofl'irvr. Pn f»'T**tu*»* will 
l«' ;:i\(n to raintnlal'*! uiuhT 50 \r.ir« of nS'-. 
S.d.'iry £5'>0 piT cmiitiii. Th* rr* are throe oihrr 
.'h’du'd inhi’ir* on th': 

’Ih" o.imlul.ifo apinurd'Hl ivill b'.* r«rinir»’d lo 
rr%id>' III th- |rt»f lUition and (o p.ii for lo.ipd. 
hmtijiji'*. .'lud \va'!unjf at (lio ral**' ftvoi} from 
luno lo timr by tbo riiimn*.' f'oni. 

iiiiU.*' .\t pri- 111 \h-.‘ i.iti* h pi'f 

nuiium 

Application to bo mado not lalor than 10 '* in. 
on S.nurd.i.'. lPc“‘-tnbor 2Rtti, on foim obtain- 
.abb* fiMin’t)*** Cli-rV,, Motropnlilan .Niylmnn 
U'Mrd. Viilnri.i VaubanVin^nt. IhC.A, liv tor* 
ii.irthu" *t.imi>'''l .iddN-.t'-d f»«‘!*o,'ij» ojiroJop-. 

.\T.T.\x rowrr.b. 

p.M- 5il‘, 1929 f I rlv f<' th" Kcird 


c 


c 


i t y 


of ]i r a il f o !• ( 1 . 


ASSIST I\T sriiooi, DCXTISr rcqulml 
pnak'). t’omiiicneiiis iafary £400 per anmnn. 
'flic appomtiin'iit witl be "subicct to lUt; pro- 
Msiom of the I.nrnl Government ami OUi-r 
OfHccrs .SnpcraniiiiutiuJi Att, 1922. amt tlu: 
successful camliilnte will be reijmicd to i>.isa 
.1 m-tlical cx.iiiniudioii. 

r<»iii»i of applicalnm may bo ubtaiiud fioni 
fho Modi, al Ollioor of Ih'altli. Town llall. 
lUndfouI. ami shoiild 1 m* doliM'icd lo him not 
Ii»t« i Ih.m l>»*rfJMbf>i 

'J..on .N h rbKUIXU. 

lUodhod- Town ihih. 

Dfi oiii bi 1 & ih, 1*‘29. 

o n (1 o n IT o s i> i t a 1, EJ . 

riiimofinAWiic vi:p\nniux[. 

T>.,. ,,„il ol TATCKSON nESEARCTT SCIKH.ll! 
Ill (lu, IVp.aitinont will |i(.e<iiiu* ^.icard in 
3930. 'Jlie nalnn ii at th»; latf of 
£400 per auliiini. I'uillicr puitieiilars on 
l'.*#{U« -f 

Arplualions •ihoidd W s pi to (ho lion.*. 
Uon'inor not lat.-r than D'ociiiWr 37fh 

13. W. MORRIS, I?ou«e t.'ovtrnoi. 

Medical and Dental Students. 

Specl.al Classes for Prc-Med>cal and Denial 
Caams, JJafne., and Fielimi. 
rhewHiry, riit^us, and IJioIopv Lab*. 
M.tNniKSTKR TUTORIAL ('OLLCOL'. 

327, 0.\rord Road, 2Iaiiche«tvn 


miitv lioroiigh oi Brighton. 


Mr.mfAi. orncr.ii at tiic PorousU 

InlMUoiis J.j-.'.I-V' llp'pital .Hid Sanaluiium. 

Ih',* CaiHitd iiMilj ,»i>j'hv.'duuifi l,u‘ tbo abnxe 
.ipl’iiifiiru nt li"m tbi.y rjiKdiiiid iinmarrifu 
m.iio .tb'du.d i‘i.,cli(m<U'r'. 

riic ,s.i!..ri will bf at the r.Uo of £oo0 per 
tuiuiiiii, ii.'j;vthcr witli bo.iid and k><!gi«»5 at 
til'* I5uroiii:i» S.imitormm. riefeicnce will bo 
piwii lu laiuhd.dci iiUcrniy tbi; Publve Itvallh 

Vi'i'ml uI iippUcatioJi ami p.irluuiur^ of tio' 
dulii-* Id hi' jH-rfotiiud, ;im\ ol tbe coiulitious 
upon whiiJi Um* <ippoiriuii-nt wul b* uu'dr*. may 
bv ubl,iin«’tl on I'j'j’lu .ttiou la the iindvrsigiu’il. 

Apphtalu'n-. tuilh topiis of Ihii'C l.i'ipt 
(t -t iiiioiii.iN t IK lu'ctl ), t lub'i ’* d '* .Ipplii’.ition 

fot Ih- AppouiUU' ’ll *if liC'.d'nl Mulif.')! 
<dlii.i'i.‘ mu'i Po tloliH'Ktl ol m» uflit'o h*-bni‘ 
10 uMwk ill Ihc fuiciiuoii uii Tiii‘?dai, J>t*ctnib(.T 
24tb. 

f.im.itsini; uiciuhfis of tbc roumil. tiUccr 
iIiU'iUn or iiivliri'vlly, will »ti-tjiialify any all'll* 

I aiit fill lb' pus. Hon 

Town Hall, JAS. 11. nOTHUKf.L. 

llH-Utoil 'L'uwu t Iclb. 

lift emlii'i 2nd. 3^29 


w 


{.'A iSiiiVolk (loneral Jlospilal, 

BIUY ST. CDMIAUS. {lOS Ibih) 

Npi'tu iluin«i nio invited f'U Ih' posl of 
llHl'Sr. St KflKON im.iU'), wliuli wiU be xiu'.int 
• ailv in .fi'niuirv Salaiy £150 pi v niimuii, 
wub boaid, icskW’Ihc, and laimdiv. .\pj»li- 
taiiW iiiwst lo fully qnaliliod uinl <1. 

Appln .ition^, pivin- paUn’ulnis of e.\per)i*jire 
anti emlosinj' tliroe lermt lestinjonialt, to bu 
s*iit io ih'* uiKli'isiyncd. 

J: K II \RPU ICKI3, 

Deccmb<.i 9tli, 1329. Secretary. 



Dkc. U. 1W9.] 


the BRITISH MEDICAL JOURNAL. 


'45 


INDIAN MEDICAL SERVICE 

Recruitment of European Officers. 


Applications are invited from medical men for permanent commissions in 
H.M.’s Indian Medical Service. The terms offered include a gratuity of £1,000 on 
retirement after six years’ service, or £2,500 after 12 years’ service, together with 
free return passages, for those who no longer desire to remain in the Service 
In other respects the terms will he as detailed below. 


Candidatos must be BrilUh subjects under 3d years of 
age at tlic titiie of aiiplicatiou, and must bo rcpistcrcil 
iiuder the Jlcdical Acts in force in Ureat Britain and 
•N'ortlicrn Ireland. 

CAREKRS. 

Tlie Indian Jfodicai .Scivico offers wide opportunitie.*^ 
of medical e.vpcrienee, iiiclu'ling clinical, j,reventivc, 
specialist, and research wotk. -li the beginning of bis 
career an ofliccr is emjilovevl on the military side, which 
has medical charge of the Indian Army. I’romntion is on 
a time scale up to the rank of Ijicuicnaut-Colonel, and by 
selection to the ratiits of Colonel iliid Alajor-Gcnoral. An 
otfieer may apjily after two ycais’ Indian service fni 
transfer to the civil .-■ido, from which appointments aic 
made to Civil Surgeoncies, which arc established at the 
principal civil centres to provide for the medical needs of 
civil officials and tor general medical administrative 
purposes; to specialist (tor CNample, public health and 
bacteriological) services; to research posts; and to 
professorships at the Medical Schools. 

PAY. 

The luouthly rates of pay for European officcis in the 
Service who have a “ non-.lsiatic ” domicile arc as follows: 


1 

lUnb. 1 

Si'r\lc<» In IIiIm'iC, 

Da'lc 

ray. 

Over?e:n 
' I'ay. 

Year of Total 
Service. 

J 1 

3 

3 1 

4 

.*> 



Us. 

](9. 




( 

150 

Ut 



“li 

JW 

Snd 



J.'-O 

3nl 

Caift. 

ill Hiirlnir fir't -1 3 ’c.ira‘ •■crvlfo 


153 

4t:i 


Cajitaiu ... ... 

oy) i 

£15 

Hh . 


i 

£15 

fill 


;H» ^Vlth more tliau 3 iiiv\ less 

\ 

£.*'> 

7lli 


ojTS.'serriccas Cajitaln 

r:-, ] 

JTJi 

£ib 

H.*i 

Ptii 


‘lliii With more llun »i years* 


£J3 

loth 


ecrs-ice as Ca{il.vlu 

sio i 


Ux'i 

Wa;o^ j 

j 1 

£:D 

I2ih 

(ll Dunns first 3 ycars’scr\Icc 
as Major 

lU) \\itli more Ilian 3 and Ir-s 
tlian •> years.' 8cr%’lco as Major 
(Jil) WHIj jijoro than l5 yrars' 


1 





uoo 


st'rricc as iljji»r ... 

1233 



I.lrut 

0) Until coiniilcliou of 33ycar9' 


£3> 


Col. 

total service 

1300 




(U) During ‘JUh and 2" th years' 



over 


serv’lce 

li»0 




lUIi AftcrcoTnpIctIoiiof33ycar3’ 





total aerrice ... 

1700 




(Iv) 'When selected for Increased 


1 




Pay 

IMO ■' 

1 



EXTRAS. — In addition to the above rates various allow- 
ances aie admissible for a large number of special 
appointments on both the military and the civil side 
which may be held by members of the Indian Jlcdical 
Service. Special -high rates of pay are also attached 
to the numerous administrative appointments open to 
officers in both branches of the Service. 

WAR SERVICE CONCESSIONS. 

Any service rendered by an officer during the war as 
a medical or combatant officer, or in a position usually 
filled by an oificer, rrjay be counted os service lor iucreuieiils 


Ilf pay, promotion, retirement and lelircd [lay, but not 
for gratuity. . ' 

One half of any .--ervicc in the rank.s during the war 
may be counted as .service for retirement and retired pay 
only. 

Ol Tl-IT AI.T.OWANCE. 

Officers on n|>pointnicul will receive an outfit allowance 
of ITiO. 

BUIVAi'E PRACTICE. 

Ilith the exeoptiim of .Idministrative Officer.s, military 
or civil, and ofliccr.s holding certain special apiiointmeiils, 
officers arc lud debarred frojn faking private practice, to 
hoig as it does not intcrfeie with their proper duties. 


PENSIONS. 


Tlio !«k'> of pcDi-iou tire foUow^; 

Per annum. 


£ 

17 yoavs’ fcwicc for ponsiou 

100 

• » ,, ,, 

-130 


-fOO 

• • •>') .. ,, 

fiOO 

.* *> f f 

5t0 


£.?() 


.;. 020 

24 

000 

• • >> •» »> 

700 

.. 20 

730 

.. 27 .. 

soo 

TIkvc liiUis are ‘•iiliject fi» allcialit 

n on aec.'imit of a 


lise or fall in the cost of living as compared with the year, 
lltifl to an e.xtent iiot e.vcccdiug 20 per cent, in all,' tb.e 
revision being undertaken triennially. With effect from 
July 1st, 1927, a reduction of -ft per cent, has been made 
on this account from the amount.s shown. 

There arc additional pensions ranging from £05 to £550 
l)cr annum for olficers who have held administrative 
appointiuenU. 

PAS.SAGES. 

An officer on ajipoinfuient is proviilcd wifh a free 
passage to India. The wives and families of officers who 
arc married prior to flic date of the officeis’ dmbarkation 
on litst ajipointmen't will also be provided with free passage 
to India, subject fo'thc payment of messing charges. 

Offic-cis and their families are also eligible for passage 
concessions under which they are granted a certain number 
of return passages home at Government e.xpcnso dining 
their service. 

INSTRUCTION PRIOR TO EJtBARKATION. 

Officers are rcquiied to undergo cour.«es of instiuction 
at the Royal .limy ilcilicsl Collcga and at Aklcrshol, 
lasting approximately six mnntlis, piior to their embarka- 
tion for India on first appointment. 

Full details regarding these appointments and form 
of application may be obtained from the Under-Secretar 
of State for India, Military Department, India ORlc 
London, S.W.I. Applications should be submitted 
soon as possible. The Selection ^Committee will me 
early in January to make nominations, and the selecte 
candidates will be required to attend a course 
instruction commencing on or about the .1st February, fS3 
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of Iloaltli for 


T 


D onni'tluoilt of 

' SCOTLANO. 

liAtlEIIlor.OOV A.V ll MK OIC-AE .STATISTICS, 
API'WNT.'ir.NT or AIKOICAL orFlCIUlS. , 

The I)cii.irOiHHt fit Ih-alth tor .Stf.ll.ifiil are 
puMian-d la lecfUf apinic.alnihs lii'Mi [vi:la- 
leieil Jliilical I'laellliwim for too liQils. us 
■McilJCal Oltlrcr. ■ . 

/’rjieriViicc.— Apiilicaiits must hate citlici — 

'tat c.fiu'rl l.uouh-ilsic ot l.aotonolof,';— ovpc- 
II. Mice Jii liospjtal ndmtnj-trauon UiJl 
lie an »injjhJk-;itjiin , 

or 

(b) tia.nnijf experience in medical 

.Ij/e.—Miial nut be o\cr 45 xcais. 

.Sohiri/ —£600 per nritinm, ri’iing In niuiuaJ 
increments cf to £85U per nnniim, llu-ii 

bv aniMwiI iniTerneiits of £50 to £1,000 per 
a'linmii. Cn-'t of bonus \Mll be pa\Jible 

m adiiiiioii— tbo lioims on £600 nt pte'^ent 
£176 ;uul on £1,000 £2u5. ^ ,,, , 

-Medu'iu (dlieers o|*pointe(l Uill »*« 
lequiic.i to d‘'\ot«' Ilnur full lime to ibe pnblie 
oei w» • , H> pej4orin snib iltiU*’-. inn\ 

be assiVnid to tUfin b^ the Departineni Iruni 
tune in ume , 

I'uiUier paitieulnrs and forins’' of npiuieaiion 
tnav be nfnaiiHil fi'iin I'lie K«i(nt)h«lutieirt <>f!i<er, 
Depannii nt of IleafUi for Scotland, 125, (Jeorije 
Sticct, hflinbiiigb I.ettcrs applnn;: for fortni 
of appliiatiun siionbl lm\e tin* nonis Medical 
Oiricer,” boldU nutten m llie lop left-band 
corner of fin* eTucltipe. Xo Hp{>hoatjon niJl 
be fonsidmd if ii'tei%rd after Jannars Ijt, 
1930. 

he Ji o y :i 1 II o s ji j t a 1, 

\nii,vj:iin VMPTON. 

(Jnnirpi.rati d under Cb.uler.) 

IltM’Si: SriM.DtN (male) required for Kar, 
Throat, and N«'-‘c Di parlincbt, un.l Ortlioptedie 
Pepaitmenf 

lilt jbiHfrilal ionla«n«i 240 beds ami inrlndi"* 
the iiHual yp'-tml department^, ami is reco;:- 
niM'il h\ ibe \aruius lixamimm.; Ibslies for u 
pait u(‘ ilu‘ requi4«itc attendance; on Medical 
ami Surcieal I’rarlice. 

C.imtidatis mu«t be rrjtistcrtd tinder the 
Midu.d Acts, and nniimrrKd. 

The appointment i> for m.-j tnontli^, Salarv 
at tile rate of £150 per niinnm. Tloaril, 
fniiii-lied joniiiH, and laundry prosided 
A[iitlu ations. with copies ot tettimonial'*, to be 
forwarded to tlio niulersipncd. 

W. It. MAUl'Jin, 

IVolu-ibamplon. House (Joternor fi 
J»Memb-r Otli, 1929. _ Seerclart. 

e II o V i\ I n o s p \ 1 u (, 
\VOb\EUnAMl'Tl)N. 

(Imoipoiatcd tinder Charter.) 

( NSf’AT.TV OrFlfEri and nESlHEN'l 
AN.CSTMETIST (male) reqniied. lliitmi to 
enmnicnee m .lanuary, 1930, and will inclmle 
laMialti v.oiU and administration of ana's 

llli'tllS.' 

The Ifotpifaf rontaini 240 bods. Inelnde^ fli-' 
u-iial ^pe( lal flcfiartinerds, mid }, ipcnjrni«ed 
ht Iho Mirmiis ExmniiiinR' Jfodirs for .a part 
of flic jeqnisite altcndmuc on Medical am! 
Siirfcicnl Praetiee 

Candidates niii-st bo recistered under the 
^fedical lets, and unmarried Tlie nppoinfinenf 
IS f.ir fiiv oKintlis, uith eli-jibiht* for further 
appointment for M's inonllis as llou'-c Snr;jeon 
to Ui-patieut^. 

Salui at tlio rot"' of £125«pcr annum. Hoard, 
furni.beil moms, and launslri proMd'tl. 

At'jilication''. witli eopus of t.-stinioniaN. to 
be foiwaided to fb" nntlersi"nril. 

IV. II. llAUl’ER. 

M‘o\\eibampton. House Clotcrnor A: 

If.'iind.er 9th, 1929. Seerctary. 

H ull Iloyal Jiifiriiiarv. 

(272 Hed^.) 

.,,‘.\f'''''t:alions are in\ited for Ibe post of 
M.'.iou HOrSK niVSICIA.N (maie).^N.aean( 
iue^Uav, IVcember 17tJi. 

Tlia appointment \sm be for ki-c montlis in 
the first instance, and Mill be t-i-niinable bi 
one month notice on etili.,f sid,- 
SMarv E200 ro. nnni.i,,, „,il, 

Te^ulctice. 

Ap])lii.ations slionld reach the underufrned b\ 
TiicmI.;-*. IiCLCiiiber 17fli. 

H. d CIRT.ES.*^. 

Heer mber Till, 1929. ' House f;o\<rnoi 

"Doval SiiiToy Conntv Hospital, 

-i-t ' (HHLDrORD. (178 Beds.) 

Mamed .Tannarv 1st. 1^50, norSR ST R 
(•r.u\. s.d.irv £150 per .onniun, with liomd, 
ri.'ulfii.e. and laundri. 

Ipplnations. ptating cs'entml paitieidars. 
, uith ropie- of (entimomais, lo be &ent to the 
^lieiiiraS Snpc untencKnt. 


T 


S 


(265 ll.ll..) 




Applications are itititid lor the follow inj: 
\ai.4tiieio«, wlmli will oti-ut in (fr* Itesidi nt 
Ml dicut tilufl (m.ilt'j on Hi-o'mli^r ulst m*\t ; 

Itl.'SiHl.Xr M.'itf.’P Al. orrH KIf. .salary .it 
til* rale of £2JU per ntiiiiiin. 

ItUHSR SllltCKHN cnttailinl to Um (Junto- 
Urinary Ih'pnrttnent). Salary i‘t the lalc 
of £125 per tiiintim. 

HfllhSi; SiMlHUft.V in Aural, .SKin, and 

<;_y/i.TC<*h."ual /trp.irtirmiili. 

TJie appoiiiitiients aif (ur a |orjo<l ot 
inontlM. with boaitl and rcsidetiio, with Vhe 
o\ccptin» of the tt<‘sii(i-iit Surgical CitHci r, wlticli 
M for iwi-Ue month*. 

Candidate, nni*C !»e re"i*(ere<f under the 
Medical Act-. 

'J’lie Ibwpiint Ji.a* II»e npprrual of Uic If'nal 
('oib-oe ot flnijr.-mi* ot r.tmland, and ttpj»oijit 
menu lute an- teco::ti|i.t,i (or in'* r.ii: 4 Uiti 
reUuwship (r>nal). 

I'onui of apptie.\tiou, vshuh may te- (ititaiu'd 
from tlie ittKtet signed, inii«t !•.*’ itd at 
once. 

Ilv tiid'-r of tli« Ho.ard. 

Salford Ro..*ol Cr.oUtJK iH'IHU.i:. 

Ilu-pitai, .Manelie*ter. (J< li. Supt. f. 

N’memtier 5otli, 1020. Secntarj. 

Q^m'on'.s Ilf)..:))itiil. JJiriiiiiifrliiin)- 

ih-rc ft \aeaney for an HOKORARV 
I'MVSKTAN to the tpie-'n** llfispttul. 

l'h\ ’‘lei.iii* to Huh llo-.pital inii*l le? Oradnat-H 
in .t((d<<inc of A VntscrMty of tfo* Tnited 
Kin;rdutn tind be IVIlowi or* Jfeinfe rt of fb'* 
ibonl fnlh-e^ of Pliystrlans of l.#*tldon. 

t'andidale* nre ri'quirid to n.'od in Ih-'ir 
uppUcalion, Ktatiti:* date of Idtih otul lull 
paMicnl.an of (iiiaiini.itmn*, ftc<otiip.inied by 
t.-siiniouial* ntiil rertiflcate of re^i^ttallon, \o 
fim umterM"ne,l (from wfiom tvU further in* 
form.'itiou c.ari b" <4it.unc(l) not l.itcr than 
Jnnunry ISHi, J030, 

The Senior llonoiury Phy*leiftn for Onl- 
patnnl* »h a eatidid-de for the p<**l. nnd »f 
appointed ft \.je.»nr\ wdl o-cur for an Honor* 
ory Pliy^ieian for Unt patu nf *, wliuh will be 
.•u)i-erfi«et| Jatcr. 

Itirminphcm. 0. HlHirOlH), 

Heeetiilver 5ih, 1920. floUHe <«o\en>ur. 


Ctmntv 


CouHpil, 


UIHlNltf'UV H\r.r. TCfti:i«T*l/>STS 
TRAl.Vf.Xt; CCMdbW. 

Housr. PHVSUT.IN*. 

Apphc.Hom* ate iiiMied for tlm nj>poiiitnriit 
of RCSfHRVT IfHCSK tSl VSfClA.N at the «bo\e 
7he .oppotiitiiunf ti lor one year 
only al ft vftiary of £250 per nninuw, li.~evher 
wdij boartl rcHtdenee. 

Porm of npplicfttinn ftml pattieular< of np- 
('Ointment to be otdained from tbc nmler«.ijjnfd. 

County Onir««, KUCfNAf.f^ I’HTTS. 
North/^ate Strrrf, fJerJ. of tb* 

(’benfer l'ount\ f*onn> d. 

Qiiocn's Hospital. Hirmiiif-Iiain. 

.\pplM*a(ions nre ituited for (lie follontu!; 
resnhid appoirdmerds from fully quali/leil and 
ic*:j*-(ejcfl candid.rfc*. 

Salnry £70 p.a., (o^rlbrr wdh board, ap.art- 
im-nt*, nnd laiimlry. 

ror M\ months from .lanuary 1*1, 1930. 
Hot'SfJ S('(((JnttN (o (be Opldfiahmc ami 
I'ar. Xo*e nnd Thro.-Jl l>cpatlincnt'». 

Tor Hiii-e monlbs from .Inniiary l^t, 1930. 
IKHbSP. SUKC.r.ON to the rasuaUy TVpl. 

.Vpplii ntiniH and cmpiirica to be wade to 
I'le muler>igncd. 

a. jirnvoiw, 

December Otli, 3929. House Hov. A: See. 

Ii c G o )i CM* a I If o s p i i a J, 

lUUMfN'taiAM. 

Apphe.TfioMs are incited for fbe post of 
STU’RNniMIV ANMh'^TIinTIST from qimlinul 
Mi-dieal PrnrldiouerH cxpciiciiccd tn Hie atl* 
miniitintiun of ana*?th«tie<, 

’file person nppuinteil will be requireil to 
.'illeijtl (bull fjoiii 9 o.w. to 2 p.in. S.dan 
C250. wdh liinrli. 

Aptdicatioiis Hlinidd he «ent to the under* 

• igio'd by Dccciiilter oCtfi. 

,, . A. Jf. I.rAXHV, 

D ecember 7th, 1929 House Gmernor. 


T 




Vieo TIospita 

Gray’s Inn Road. W.C 1, 


Cpplu-atinns aie iii\ited for (f.lXjl'M. 
\SStST\N’rS (Smiioi and .liiuin) m Hie 
Siii"ioaI and all ppeiinl Departments 
Ini-ndifi'r candid.ite-, should Mibintt appliea 
iiniiH. stftfnijr ftep nju} qtMlinc.dmns. (« (he 

nil .l•.•.l•aI!cd on or hefme .lanuary 4 tb. 1950 . 

I’l' feu-nee will he cixoii to former Student’* 
*>l tbe Hoipdal. 

hEaf.VALD R. CARUATT, Secretary, 


LJ)KC. J-}. 1029. 


P'lri'-li o! I’oHsriiotidi. 

, viHST A.s.si.sr.e.T ursiursT jicdIcat, 

01 nciii!. 

Tb'* (Juartlians of tbe nl-ove-namrtl I’jndi 
iiiMt'i ni’plieatHiTi’i for tbe npi'ointmrnt of a 
Pint .\*si«lan( Ipsiilejd .^teiliral Officer for Hi'- 
.SAINT SfARV'S IIOSPITAf., ST. 2fAi:\’.S 
J.VSnTHTION, ar.d f HIbDRK.N'S HOMK. 

The nppointmenl will li- ma'b* for a f'eruid 
not f"cerfdinc three year*, ainl will be ;>ubj'M t 
III one jnonttiV imlnV on eiib-r sub-. 

Salary £330 per annum, with fnrnl.,fi. il 
apaitimuit-'. tatinn*, and other .Tlfow.nneev, 

'Ihe njd'oirdni.'Ml will b'* *(ibycrt lo Ih*' pfo- 
viuoTj* of ibe J’fMf I.. 1 W fifhc'-r* SuperaniJiialJoii 
Ad, for which purj'<''e the value cd Hie tnm’.u- 
im-id* ba* letn fixed at £123 jver ntinnm. 

(’amlidftte* inuxl b" ^iImb• cenllemen, duU 
rrj;i*frre«f, po**i-** (In- ijnalifi'-nimn* requir'd 
by the (rrder^ of th- Mtriutry' <d Health, ami 
pri-ferenoe *>ilJ 1^. "hen to r.mdid.Tj'* haring' 
a Knowh-dj.'! of Hn- treatmint of Mental Dl*''a*»<, 
.Hill who have rxpericiu |. in Surgical worV. Tlie 
Ib'-f/dft] aJforiN pirnlv of r'l’-p.* for m.'iyor and 
minor mreery. ' • 

A Rfdili nt .Midical .Siiperinff ml- nt 1* in 
ftlli mlanre, 

Apnliealion* fo l.e m.nde on printed forin* 
wliitli m:iy be (,bf.i»nfl at Ibj» office, nreo.ij. 
pfttlictl by tUd more tll.nn tliri-e retent tentj- 
nmnial*, nml n <le»eripltnn of the iliploma*, 
rertifiratev of de^’ri**-*, Iicenct-*. ami c-tfier jnvtni* 
irienti Ii'-M by lire r.'TKlidatc*, and mn»I b- 
rtlnrnol to nie by Monday, Decemb'r 30ib. 

Ilv Order, 

Guardian*’ ORiVe*. \V. Th GOflPRUV, 

S(. JfirluePF Roail, C'lert to the 

PorlHtnontli. G'iardi.in*. 

Drecmficr rdh, 1029. 

T oilbiy Torcjiuiy, 

(l-tG iDd*.) 


IfOrSK fdlVSff'MN w.irded a* uvm n* 
l'f*ifde. Saf.iry £175 per annum, with fx-ard. 
tiMihm-t, and’ laundry. Candnlale* mirrt be 
fully fpmlifi'vi, rrtriderifl, nml unnuorrird. 

.\ri'hratir>tt*, statimr ft.n”. indmnaldy. qn.ihfi- 
ration*,' and cnjk ri« nee, 'iiui«t be sent forthwith 
to the tmdcrMxnetl, with lopieH of not tmire 
llu-.ti tlirrc Trent te*tinmTi{al*, 

i:. GRI.'IT. 

Pecemk r 3 Ot b. 1929. S.*fri't.ary. 

C HVt'iitrv and Wnr\vi('lx‘‘liire 

IIOSPITAI.. rnvnS'TRY. 

(v307 


RrrsTfu.’VT itarsi: st'ttur.^s (m.i?-) w.^itni. 
S.jJiry £123 p-r imnnin. Jbcinl, laundry, .nid 
Dll' iid.uice Jinn idl'd. C.'vmlid.ttt* mn*t be duly 
qn.dified and rej;i''trri'd. 

.\p\du'fttunv*, s.t'aiiU'.^ a2''» and encIo*iiia 
loppH of receiit (evtsaiOTiial*, fhpidd be »eii( 
(o the ijnd-*rsi''{ie»l oil or before Dix'embrr 27th. 

R. HUDPKR. .Sfcrrlnry. 

J^ivcr]io(il fAlniilcy 

Application* nre Inxit'd for the pp<( pf 
ffttStdlARV assistant LARVNGlH.OCHST. 

Aiq'lic.atiori' nml (o«flrtif<ni.d<, addrr"rd to 
Hie Pri'^idrid, to be '•Md (Ui or before S.iturdav, 
2Bth in<f. 

'Di- ranva»«in£( of anv member of tb-' RI*cti''M 
1‘oimiuttrc will di*qnahf*, but tai:did»te« me 
III Iibcrtv to hv-iid to tbe im inhere copie', of 
iheir applicatum* and tr-timoniaD. 

niANK MHJTi:. Hon. S-'rrrtary. 


s*- 


iTolm's 

I.ewmhain, S.1M3. 


llospif'.il, 


An appointmenf a* OinTIOPXDlG SHROl'DN 
h.a* been rrr.afcd, for which nj>plication* me 
invited. 'Ibe Biirccssful applicant will be le 
qiiired to do one Out-patient- Clinu* per We'b. 
nnd will have cbarijc of a nninber of Orlhop.Tdie 
ht-ifs .tppfccftfKiri*. with copies of 
xlionld lie r.'reived bv Hie Smetary at Hi' 
Ho* jiital not late r tlian .lanuary lotli, 1950. 

■JJiiivoTsily Collofro ITos]i;f;il. 

Appbentiotis arc invited for Hi'' hotioearv 
pod of a riR.ST ASSI.STINT in the Km. Nom-. 
ami Tluii.it Dipailiueiit. tenalile tor a jieiK'd 
of one veai in Hio first iii'-tmu'e. 

Applieal ions, pi\ mp evidmee of fitness for 
the post, must le.ieh ihr Sei'iot.irv. I’nivor-Hv 
toUi'Ue Hospit.i), Gower Street, Wt'J, In noon 
on Moml.iv, December cOlh. 


rpir 


c AV 0 i r TI o s p 1 I 

Olovo Road, n.iUiam, S.M 12 


a ]. 


.TUNlOR RnSlDUNT MEDIC \L OITICI.R 
(male, munairieii) lequircd railv in .l.iMiiarv. 
C.ambdates must be fully qiialificil and didv 
fcf’istcrrd. Salary £150 per anitum, with 
bo.ard, re'ideneo, .and J.anmlry. 

.\pp1u atinns. vvitli roplca of test inmn nils, (q 
be s.'nt to tbe Seeretary, from whom fuither 
intoimntion may be obtained. 
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APPOINTMENTS— important Notice. 

Medical rrnctitioncrs arc requested not to npply for any appointment referred to in tlio following table with- 
out having first communicated with tlio Medical Secretary of the British Medical Association, B.Af.A. House, 
Tavistocl: Square, W.C.l. 

(a) British Islands, 


Town or Histricf. j 

Town or Di4iii<f. | 

Town or District. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE icomd.y 

PUBLIC HEALTH 

EIIRM* VALE, M0N._ 

(irorliiicn’r .Veifieal Society ) 

OAKDALE. MON 

iVnfiriii O’^tc^r fttr .Vi-tf/ciil Jid Aftcintiust.) 

' d(TM'nRn'vATu:v gujkikg'V 

(U‘i;fufl*(iiii .Vi*dirul .lid Sncii't;/.) 

{U'orli.t^n'r .V**d/rnf Scftt'iurJ) 

CHESHIRE L’DVCA'noX. COMJIITTEE. 

1 _(.t'»/j'fnnf School .Vcdi’cnl Officer— ycmalc.) . 

GILFACII GOUH, CLAMOUGAN. 
(il'orij.f'-n’r 3VAr/«*,) 

CORNWALL EDUCATION COIIMTITKE. 
(ittiilafii School 3lfJic(il 0///err— Frmut*'.) * 

'lLMVNVI’I.V, CLVDACII VALE, 
rENyURAlG. GLAMOUGA.N. 

POOR LAW. 

GLASGOW EDUCATION AUTHORITY. 

{Hate shtistanl Jtrdtcvl (jlfcer.i 

(irorXr'irn’/ .Vciiinil Nclici/ir.) 

LFAVisn.VM HOSPITAL. 

JfrdiVuf OlJicrr.) 

PUBLIC HEALTH. 

aVrSHHIE EDUCATIO.V Af’THORlTV. 
(.Ij'fufnnt Sttiool -t/rdicuf OlFcer—}laI(.) 

MEUIHYU TVDl'iL COUNTY BOROUGH. 
(.i<rti(an( School Hedical Of/icrr.nnil J«/«Ian( 
iledical Offeer of Health.) 

MARDY, GL-\M0nG.\N, 

(n‘orIm<*ii’# Jlcttiriit Scfinite.) 

.MERTHYR VALE COLLTF-UY WORKMEN’S 
MEDICAL COMMITTEE. 

(B'orlnirn’i J/cdfciif Fehewf.) 

UO.VBURGII COUNTY EDUCATION 
AUTHonirr. 

{School Hedical Offeer.) 

CtfESniRE EDL'CATfO.S* COMMUnUH 
(.liiiLfniit Seho'yt .*/rf/ic«I 0/7irrr— J/ofr.) 

/Ii»fricf.) 

VOnKSIlIlli: NORTH RIDINC CCIUVIV 
LOUNUIL KDUC.VTION IIIMMITTRU. 
(.iffi'taiit School Meiltcftl OlTiccr.'l 

NE.VTH AND DISTRICT. 

(l/fffiV«if .tnf .fif'ori’rTtmn.) 


Chi Cftlnni.nl itreriicnl Service . "wdward i.sland.s siedic.ii. .sEuvicn. 

wUlUnim lilcUlLal oUrNlCL. (Grenada with CarrUcou, St. Vincent and St. Lucia) 


(c) Overseas. 


Mcdic.al Practitioners are requested not to apply for any appointment referred to in tiie following table will, 
out having first communicated witli the Ifonomry Secretary of (he Division or Branch named in the eeernl i 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistoclv Square W C 1 


Town or District, 

1 lion, Sec, of Division 

I or Ilranrii. 

; Town or Pi^lrict. j 

Hon. See. of Division ! 
or Br.inch. j 

! Tcm-j, or Di..(iic(. 1 S"'-. of i'hT,it>7i 

KEW SOUTH WALES. 
{All FriciiifJif Society 

.ipjioiiitineuie.) 

Dr. R, n. TODD (Hon 
•Sec., New South f 

IV ales Branch),’ 

B.M.A. Building. 
50-34. Elitahcth Sl..- 
Sydney, N.S.W, i 

! 1 

j vicrroRiA. 1 

(.in tiistiliite or J/i-ilifill. 
J Hhycutitricf.) 1 

i 

Dr. rU,(NK D.WlEs! 

(Hon. Sec., Victorian. 

1 Branch), British Jlcdl-j 
cal Association, SieJI-, 

; ca! Socifty Hall, East 

1 Melbourne, Victoria, j 

! 

WESTERN AUSTRAUA 
{i'outruct nml Lodge 

1 I'racticcio) 

1 

1 

1 

lion. Sec., Western 
Australian Branch, 
British Medical Asio' 
elation, No. 6, Bank of 
N.S.W. Chamber*, St. 
Cforge’i Terr., Berth, 
Western Australia. 

QUEENSLAND. 
(Oriehane Aifociated 
i'rifiKRy Soeictice 
iHgtitute.) 

Hie Hon. See., Queeni-^ 
land Branch. Britlih' 
1 iledical Arrociatioo. 1 
B.M.A. Bulldiag, Ade- : 
1 laide St., Brisbane, 

1 

WELUNGTON. 1 

NEW ZEALAND. 
.(Confrnct i'racfico ! 

.Il7.'><ji(nicn(a.) 1 

1 Dr. 0. F. V. ANSO.Vj 
1 (Hon. Sec., Neve Zea* 

1 land Branch), British 
! Medical Association,! 
1 B.O. Box i56, Welling-j 
ton. New Zealand. i 


-Address: B.M.A. House, Tavistock Square, W.C.l. 
l^ivuaiher lOth. la'-U. 


By Order of tlie Council of the British Medical Association. 

ALFRED COX, Medical Secretary. 


jyj^ansfield anil llistiict Uospital. | 

Till! Board ol Man-ij?- ni nl ol llic .iliu\c ' 
lltHi.iUl (140 lnd») in\U- ;ii'i*lir.»tiyin lor llie 
post of HOUSE SUKUEOS (nuilo). 

SaUrv at the ratt; ol £150 I'jr ajinnni for the 
fir»t six inondH and £175 lor ihc ttvoful eix 
months, with ri'^idiMioo, board, and laundry. 

Ihii api'OJntinint is for six iiiouthj and is 
Ttfiiew aljl**- 

Tlte llesidciit SlafT coiisiats ol n Kcsidcnt 
Sur'Mcal Oi3ici.*r, lIou« Sui-^coa, and House 
I’livsician. 

.tpph’eation?, aocompanifd by not mor»' lli.Tn 
throe rpceiil te.»tinicmials, to be cent to the 
unU*.r5j;,’ncd. 

Udted this 2nd da\ of Ib’iTinlior, 1929. 

.VUTllUfl II. LIMH, Sc«.relary. 

ettering and District General 

HOSPITAL. (a2 Beds.) 


K 


.tpplications are invited for the poit of 
PENlOtl HOUSE SURGEON* (male). Salary 
£175 p.a., wUh hoard, rosideiiee, anvl wa-shil)!;. 

Candidates Jun«t be fully qualified and rcjjis- 
t»Teti. with previous Hoipital expetience. 'Ihc 
appointment is for six months. 

.\pplication3, stating age, natioiijlily, and 
qualification?, togetJier vtitli copies of three 
recent icstimntiiah, to he to the Sccrvlary- 
Supcrujlrndent as soon as jioi-ihlc. 

B ristol nommopathic Hospital. 

(Bruce Melville M'llls Jtemoria!.) 

The Board of Management invite appHc.alions 
for the poAt of HONORARY SURGEON to tlic 
IfoApital (75 fieds, including Private and Semi* 
private iVards). Application^, stating age, 
qualifications, and previous Surgical experience, 
should be eddre3»'*d to th*' iindor?igiicd. 

H. HUNTER (U.-Colonid), 
Secretary, 


D orset Mental Ilosiiilal 

IIEURJSUN, HOUCIIESTCR. 


JUNIOR ASSLSTANT MEDICAL OFFICER 
required. Candidates must In duly qualified, 
registered, and unmarried. Oommcneing 
salary £500 per annum, rising Iiy one scailv' 
ineremcnt of £50 to £550, with the prospect 
of a further ny** of £50 after gatisfaetory 
verviee, with boanl, opartinents, laundry, and 
attendance- The appointment is subject to the 
provisions of the .tsvluin Olheers Superannua- 
viou .\ct, 1909. .Ipplicatiuns, etating age and 
qualification^*, ttifh copies of recent (esti'nion/als, 
should be cent to the Medical Supcriutendent 
at uucc. 



Couuty 


RESIDENT HOUSE SURGEON wanted for 
January 1st, 1930, either sex, unmarried. 
Singie-handi d appointment. Houhly qualified 
and rcgHt'Tcd. State age and nationality. 
.Salary at the rale i»f £JB0 yearly, with board, 
residence, and laundry. There arc three Special' 
Departments : Ojditlialmic, X-ray, and Aural. 
Preference to candidate with experience in thc'se 
branchw. Ajqdy, unclosing copies of testi- 
monials, to Sc<.ret.iry before Dtccinber 20tii. 
Return railway faie for nelected candidates. 
A. »S. GORDON, Sccictary. 


N cw.^rk Hospital aud Dispensary 

(50 Bedj.) 


Wanlrd, a liilly qualided RESIDENT HOUSE 
SURGEON (male) to commence duty January 
Ist, 1930. Must be a good Anxstlictist. Salary 
£150 per annum, with hoard, residence, and 
laundry. Appointment for six months, or twelve 
if mutuallv desired. Tor form of application 
apply to \V. T. Cramptox, 27, Kirk Gate, 
Newark, NoUs. 


T Iio Iloyal Gwoiit Hospital, 

NEWruJIT, MO.N. (IGO RiiliJ 

WhmIp.I, a. JUNIOR RESIDENT MEDICAL 
OFFU'ER to act as House Surgeon to Out* 
patifiitb and House I’hvsician. 

S.il«ry £135, .\vi(]j 'boarvl, lodging, and 
laundry. 

Lai-ge' Out patient Department. Eligible for 
pruiiiotjon. Resident Medical Stall live. 

Applietuiuns, plating age and qnalincationo, 
with copies of three recent testimonials, to be 
sent to the unilei-vigncd. 

.tpnijcat/ons from faifics no( eri(cr(aint'(f. 

J. K. MILLWARD, 

December old, 1939. Secret a i y-Si; pf . 

JJiul(lL‘i'.slieUl Hoyal Iiifiiuiaiy. 

.\pplication3 .ire invited from qualified and 
rcgHieicd gentlemen for the pu»t of RESIDENT 
SURGIC.VL orriCER, to commence duty on 
.fniitiary 1st, 1930. Salary at (he rate of 
£200 per anmini, with hoard, luuiidrv, and 
ap.ajtments. TJic .nppointnu'nt is for 12 
niontlij, subject to xeiicwal for a similar perin<I. 
.Ipjiliualions, accompanied hy copies of not 
mule than thiec tisliinonials, to ho addics^ed 
to the undersigned not later tli-in fii*t pml on 
December 17tli. 

H. E. C. HALL, Secre t a ry. 

T he 8 a 1 V a 1 i () n A r in y, 

THE MOTHERS’ HOSPITAL, 

Lower Clapton Road, Clapton, E.5. 


Applications are invited from lfcdic.il M on- 
far the post of JUNIOR RESIDENT MEDIC*- 
OFFICER, vacant January 1st, 1930. Salai 
£60 per annum, with board, residence, 
laundrv. The appointment is tor fix mont* 
Applications, with testimoni.'vN, must be «cnt 
the Secretary on or heforc Dccc!nlK,T 18th. 

EDGAR HIDDEN, Secrefary. 


assistancies. 

W anted. — Outdoor Assistant, 

singl.-, ni.-.le, »> ■Uiiiiiari. fnr 

CouiiUy 'iwwi riact..;,-. 'I',',';:' 

fTperi^-tK-^*. I'reffrnl'b’ Ll-urinaji <r 
Scotcli. Suit riffiitly qiialinul [j' 

rar Salary £500. luspvnscr I •‘Mai i">nO. 

.state Mfight, liclgllt, Oliij ('III 1 

.No. 790 9, JloMt-e, TaM-^toc K bf}., 

W anted, iirffciifly, Assistanf, 

indoor, for larpe prnale Vraclico near 
Maiudf-tir. Partnorsliiji lator if mutvialh 
o-r.-f(l and v.cll rctnrod Must liavo lu-Ui r« m- 
d^nt Ilo-pitnl No ‘92o, Il.M 

Iloua-N Square, NY . t -1. 

anted. — Assistant, male, 

Britjeli, utiinanicd. i« A:;*- 

al'out oO. l’rot.''taiit i:»ual I'oiul S.ilary 
£350, uitlt ftinii'h d Tooiii-'. cal, li;;ltt, n'i«l 
nttomlaiicc' b«iHl photo and tf'^nnu.iiinl- — 
No. 7914, B 51 A. llnu-p, Ta\t*lo^^S(] . 

— All outdoor Assistuiit 

VV (mnlf) for Branrh Collur> practicr in 
NorthuniluM lafid. Salarv £400 p.a., ^^lth 

furnii-licd liou?*'. coah. fiitht, and ntti-ndanoc- 
^Address. N'^ 7734, lion-;-', Ta%l*tt)tV. 

Square. W C.l. 

W anted. — Indoor Assistant, 

mail*, sonif ^^{'eflcnce, Knfjljfh <'r Seots ; 
rood referi'iK’es ; under 40. .Nj'pU per- 

Fonall) 11 a.m. (Mftt hunda\).-Ur. Bmi-Woon, 
105. Ih-th'ial (tlretfi lCo.u!, I-.2 

W anted. — Toinporarv Assist- 

ANT (Unman) for tmall t«ninlr\ 
Pracliey. nt-.ai I ni\ernfy tenvn. Would unt 
ret-cnlK qu.ilifi.d uonian. Must Im’ able to 
dri\e « ar. btate rj«»-nVjal parlicular> — Add., 
No. n 51 \ Hou'e. ToMstock Sg. , WAM . 

W iinteil, Indoor Male Assistant 

in MaMi Prnale and I’.-»npl 

Pratin'* I -nal IkiiuI. T.x II. S. preferrid — 
.^dtfn?,- Flnlu .t aye, relicton, e.'cpernnte, No. 
7726, IJ.JM. Ifnii-'e T avi'-'tfx'k Square, W.C .l. 

W antoil. — Indoor AsNistunt, 

('ounlrv P:aftico, from Per. to April ; re- 
mutieraliou iuU e\ceU‘ nl oj»pnrt. \<' ohiain 

♦'speritnec. I'n-Moiis f.xpoi nrice not («->*iilial. 
Uiff BUfl ri*cti*:f\ qualjilrd man or voman.-- 
No. 79 37, B.M .A* Ilin ne, Sg.. ''^.1 

Tl^antod. — Outdoor Male Assist- 

VV ant. toarrieJ preferred. Mixctl prhnte 
and panel I’ratJiee. Wj-^t C’ou/jfn. £460 p..i. 
Cat provided noii«te to tent. Ilef<. atid par- 
iicular'*. *— Address. No. 7004, IJ.5I.A. Iloiive, 
TaustooL Square. _W C.l. 

yin^anted. — Assistant, indoor, 
VV rn.alc, in Collier^ Pr.-ietice i« OIann.ri:.ari. 
£300 a jear Ds«pen.«?-*r kept. ff^feretier*. 
aue. nationality. — Acl»li,*«<. No. 7930, 

Hoii«e, Tavi«tock Square, U'.CM. ^ 

W aited. 

preferahlv nmlp, for Iiulujtrial Prae- 
tiee near N>\%''a«t!“*nri-T\ne. Salary £300 
p.a. State acc and oUi''r't*»ent'ial paniciilnr.’j 
— Addrciv. No 7713, B.5I.A. House, 'Javistock 
Si\uare. W.C.l. 

W anted. — Jlale Assistant for 

Practice in Knst London. Indoor Sal.ari 
aceordinj: to c'.p' m-nre. Previous experience 
not e««ential. Slot" (mIIasI pnrtKular«s .‘^tainpod 
envelope for rituru of tr'slimoniaU.— .Aildre'*^. 
No. 7903,. B.5f.A. Ifou^f*. Tavi^toek Sq., WC.l. 

■VT^anted. — Assistant (.lewisli) 

YV for mixed panel and private Practiro. 
NX. ‘Encland. View rnn^idered if suit.abli-. 
K*»nd ref**., e.xpericnce, photo , aj:#*, and rsaeii- 
tia! particulors. — AOdres?. \o. 7928, B,51 .\ 
Uonse. Tavi^tofslv Sq-jarc, U'.P.J, 

W anU'il. — Assistantsliip In- 

NVoinan Nl.tl., U.p.H,, enrU in New VpaV. 

.Nirt'd 29. Z ycatV cxperimcft : private, panel 
and Poor L^w, Good refrrcnce^. Inters Iom' 
Tree in Loiidon now. — .\dfli(-ss. Ko. 7922 
P..M..\. 1ToiT* e, Tavtatork Square, W.C.l, ** ’ 

W miiotl. — A‘=Ntstantsltip or 

Pinr-T/ME WORK* lu a vonn- Indian 
Uiv-tor E'T>fn.'TiiFd p-'nM erd pr-'-' noi). 
anil niid\\«{-*i%. — .\ddr.*<'. No 7932. UMA 
Hou?'*. Tavr'io"k Square. W.C.l. 

W anted. — .\ssistantsliip In- 

Woman M-B-. B.Di.. four year-' rvpe- 
Tienre C,.P. Fieo nou. - — Addres*. No. 7934, 
R.M \ llo-.-e, T.iMMofk Square, W-f.l. 

A .ssrslniif^ tiiuloor and ontdnnrt 

waut.d innnwlritrlv Good Bol.anej offere.l 
jaj^nsii^SITOicAL ULT.ac, 33, Cross Street', 


the ElHTlSll MEDIC.VL JOUllNAL. 
ssislant, iiidnnr, male, l.ritisli, 



Indoor Assistant, 


A ssistantslii], or Locumieneuey 
XX H.di.. male, einglt, og..) 26, 

til.U.ailMr, f.’C 1I..S., 2 Jis.’ .-.ei-rjitic- yrj-.oie 
and panel. J>rivc ear. — Atlilfo'o*. N*’. <90o, 
It 5!. A. Hu u*e, Tjvi-t«»ck Squat.*, W.C.l. 

B ellast Uitiver.sily Graduate, 

d*.sijo.» A.*'\SISTANTSniP, 3) qua!., 

I'X If.S., If.P., (ML, Teaehinp J|fr«pilal. 

9 TTmuthH C.IN Kffli oil mrperj. }ji.-f:.*'tie. 
v’.eil jnM\'d. Loudon ur Suiilli pri*f» i r< *!. — 
No. 7039, IL.'l. IfoiiV'*, T-ni'to-k S«}., W.C.l . 

G entlemanly .Vssi.,tani reiiuired 

fi.r Prae|t«»' ui riie'^hire tonn. To the 
ru'hl t\pe of in.ui P.*rin» r»lin» uill he ort^-ruk 
-Aiqily to IlOM.Il. I|i)Si:a* ov f. i ft., 
lSiul',*v* Sir let, Jlj'Tu^hv'tvr. 

TV/Tedif-al Woman, nitli some ex- 

X»JL pi rmnei' of penrr.il Pr.irticr, •■/.-k-* fi-d 
ASSLSrANI'v iinl(v«r or 
/♦j^penuni. — A»Jdf*'», No. 7035, 

'i'avivlo*-k Sqiuiie, W.C.l. 

MEDICAL POSTS, DISPENSERS , etc. 

TXTnjitetl. — Jniiior ]*o.‘«Jflc7U 

VV PHYSICIAN (iintnarntd) at IfCTlII-V 
CASTn:, Ncinii \\aij:s. mum h.iie pdd 
Hou»»* t^ri'A*. N.il.n . £200 p-r .ititiurn, vuth 
and Jfwl/inp. ifutritri iraviduf in or 
near tio’ fcvih-, .A]q.<-,iiii.u-nt may I.** reinurd 

at tlic riid oi MX »iii*ntJ»*. .ipjdy, ufatinp ape 
and cipetiem-e, .anil |•••r>o>lal r.-fciintV', 

;o Serntary, Ruthin Ca-lo*. N. M'ale*. 

\Viiiitc(i i»v J'libJic JScliooI 

’ * Boy. PART IIMI; WOlJKofdvMcoIlei-lli'p 
/^>r J)(K{<r< fn ni tnqothau to tupoh-urot 

iuc*niK'. I'jcvloiie <'v|*'iie.uv. Court wotk n .t 
mi«1eri.ikcii. flfphiot iNr'oiialniiii fnij'o-j’% n N.— 
(| vltMt yvt. 30. Pe tif r II*ni<e. r etivi Line . K C.t. 

Ti^aniotl for firm of DoHors in 
YY cornwal). I.\l>y CLl.'f.’K fM.SPKNSf.U. 
,ece nl»out 30. Salary £125 per annum, (lo'xl 
ItKl^iuP' «v,i»labK*. •— Wule, i-tu-ltwiui; t«*%ti. 
tmuiniu, r. iL Chi:v/:f The l.'avi*, jj. diiuu. 

A Lady ])i.spcn.ser-]5o()l: keeper 

juipplud iinniedi.itely on reqiirxi, ijunll- 
n^d Olid with {>r.ietiral otp«*ne«ce fn prjvate 
practice atul <lts(»cns3r\ work, a!«o trained in 
flactcriolopiral l^ahoratori?* of the LcNHc.N 

coLLKui: or riiAUMACY Foi: Women, pre. 
par.ition for Kvoniitmtlohs —Write, wire, or 
'I'lione (Park 0969), Secretary, V, NVestbourne 
l‘nrk Roail, W.3. 

D i.spcnser.s .supplied to Jloelor.s 

n( notier, wtiliout fee. Qiiallfled and 

♦•iprrtenred in private and panel practice. J’er- 
juaney an<f t*art tune llo'ikkei per-Hiipcniers, 



G ciiflowonnm (domesticated), 

nrcu^toniod to role cliarpe of Widowcr’n 
oWJd a«d hwchohl (2 maids) for 7 years, frel? 
SlMlLWv POST. Salary not esvntial. Tour 
vcaij' V..\.I>. Could hrlni: pootl maid.— .\cM., 
No. 7915, iL5l..\. House, Tavistock Sq., 

L ndy Dispensor desires T{e- 

BVG.U.T.tfn.YT : qu.ilifiof, JtO yc.irv' r\ 
perif-ncc in di«pensinp and lMK>k-ke**pnijj. Cm..! 
t-''«liuionij1-«- I»i>»c«gape<l now. — -tddri-— *. 5tij-i 
H.WlUL, Haixej Hotis*.*. l)i.\’j. ITcld, Exctci. 

L ady Secretary, experienced 

tiiwlical onil sckntiftc work, wishes PO.ST 
in or near Kdinbursh or Glussow, (Joml 
liujfi.i*t. Accustomed translate foreign hf»o\<t, 
artifh'S. library work, nccoiints, etc.— .\thircii. 
No. 7902, IJ51.A. JIoiMC, Ta\ islook Sq., 5t.C.2. 

M ale IJispensei'-IIookkeopor ( 40 ) 

ilpsires POST. Tlioroughly CA'pericncftl . • 
hi’JliPst relrrenres. At lilierti — •* l)isrnMSr.i!.“ 
Turret House, Victoria Uoad, IMinonto n. N 18. 

P nllmlojriral and ]5acterio)og-jrnI 

L\l5Ult1JOi:V \.SSIS'I \NTS ASSOl J.\ 
Tll»\ — lMtlioh.:;r«ls nml Itn' tcrinlre'ists lenuir 
ins bfvILLLO t i:i:i II It A*! KIl I. \ luiR \'1< iR \ 
AS.Slbi.NNTS arc inxncd U> i onununi. nte wiD) 
fl COOD/VC, ffon See., *■ Sloelfie,” 10. Ilolhcck 
Gro\e, \i''toiia Park. iLuu.ljr*-ter No fees. 

waton-, S. Cliina. — Mission 

Ho'.pifal in connulton vrith tlic Pr^shv- 
terian Church of Hnsinncl. HOmuUS 
LTHGCNTLY needed. Med.; Siirg., X-Rav vvork, 
ofc. Fuff particufars fiom Sfrd. Supt. — Add., 
No. 76S1, B.M.A. llou&c, Xavislock Sq., W.C.l. 


w 


s 


[Hi.e. U,.IC2y. 

S U. iCur‘-c desires IVist as 
. loxi.sr. je.-i.,, or .si:r- 

f'foii. Mourn, i.'wiiifh di-triit .\ihlrr*<. 

Nn 7910, n..'I.A. I tuiGc, Tavistiyk Sg., W.t 1. 

T lie J’oval Army 31cdical Ojiiis 

ASSOCIATION. — H you n-guir*- nu-n 
tr.iirifd In all hratichM of liy'pital v\i,rl.— 
(capahh: i.f tjmhrtaking rilmn'. 
(Irni-j! work, itr., lormceicd with Miniitry “f 
||r;,lth). Ch-rk*. l-iU.r.itnr^ A^-ittunlL y.-m-rjl 
liir-pital diitir*. Potters, Cnrttak'*n, He.— Ap|d», 
ti‘rrftar\, H-'t, IxHrdo n Sgiiafe, N.W.l. 

T ’ ypeniilinjr.-i'lxpert nndeiiakes 
Thf ' •». etr. Numernux 

htt.ri «'f nppr.-. uln-n froni D.-'tor'.— ’PI imm- 

priiuto*'* Hill 0803. or write ll»-vrRi‘'n 
Uvluf.MJ, e/o Smith's, 437, I'inrliley ft'»ad, 

- - 

W oman Doctor, ex II.l’., exjic- 

rieiif'il pim-l .ind i>nv.ile. o^rr* PAHT* 
Tf'fL SEMlMkhS in ntiinj lor HOSJ’JTAt.ITV. 
Tinm tnidd!.- td .I.ititiary.— .Addre'i*. No, 7634, 
DM. A. HoU‘.*, T3Vi«^t eeU Squ.irr . W.C.l. 

LOCUMS. 

I. 0 C U M T E N E E S 

roll A iiia.um.K si’iistiTcti; i;<i\.sei.T 

THE MKDICAI, AGENCY. 

(WicuaU II. r,r.s\T.) 

W.iTrrr.sTn Hovsf-, . 1 Tnui’i.r. Hvn lOj-i. 

16, YORK MIHI.IUVGS, Trf - . Mi\U!‘--|i'» l2s-*4 

MiGEVllt. \\-C.2. I 

Tr/cpriri'if : 

•• TrnincM'- W L.sTr.AND, Lom>‘>^ ‘ 

Tiiteci, — Eii'.mKC'i'rnf as 

. , LOCT.M by Ensli'hniaii, qiiak 1907. S|. 
Baris’. KxperiHu'in! (hP. nutl pau'*! '''y’ 

ri-c<>tnin» ndeil. Err** no'v. Stat*? tcrni^.— .\j'P*,*' 
to •' The Jteil Hou»e, Laming. 
Ijn cing — - 

adA- Eoeuin required for Panel 

Vr.icti,f, 2Ctli (n 

2Sl'li.— .N tt’I'. in iiritini-, «illi yor- 

tic»j);ir«. in' Dr. fuJ-LMAN, 60, Little Hc'.uh. 
(. hatUon.^S.tNT, 

folt' i.lkilEM TENENS Al’I’ltY 'JU 
Mr. PEltClVAli TDKNEl!, Ltd. 
Tile oiliest mill only Agent wlio tor -to 
j-oai.s lias siipplicil snbslilnles at siiorl 
notice witliont fee to principals. 

4 , AitAM ST., Straml, Loudon, \V.C.2. 

'iVlce. : Thone : 

Epioinian. L ontl.** Temple Mar 901 L 

PARTNERSHIPS. 

W anted.— I’artnei-ship or Trae- 
TICE, income £1,200, inived tla»«, nol 
indudnal. l.oudmi -uhurh or Home iounty, 
hv M.IL, Ch.ll. Knc yean* vxpertence : Hogutai 
Stull and General Praetme. lapnal nvajlaV'le. 
No. 7723, Jl.M.A. Uou<f, Tav>?tt>ck bq., w.L .i. 

W antl'd 17\~5[.B., Ch.B.(.-\.bcr.), 

1924, PABTSEUSIHP on ca«y 
after i-horl i>n*limiuari a-ji^tantship. IL* 
cxperiniced all hr.inchCH tovMi and country prat- 
tie,.. W.ll rr..in.',l. Ow«l rel(T<.mfs.-.\i|''.. 
No. 7907. UM H ouse, Tavi»lwk bq .. W.i-.-i. 

mifed.— I'artner.sliip or rnie-- 
TICE South Ctn-t. within 60 miic«? “t 
Ixnulou, hv M \U Ch.R.fEdin.) experienced >n 
(ML. chiftlv h.'Ker-cIass. £1,500 
r-'l by — \ddr»‘<'!. No. i9-0, IL.M..'. 

IIoii'o; ■r.i\i<tocl; Sgiiato, W.C.l. _ 

A Doctor with small I’raetico in 

raj'kllv crow me will dDimvc of 

a SHARK of hD PRA( TICE to .a lady Hoetpr. 
Evofptional ttopo — liMrC'X, No. 79C5, B.51.A. 
Hotf-e, g’.iM.took Squuic. W.C.l. ___y. 

B eiks, — Partner required for an 

ohj-i‘,t.ihli<hoq pr.-n-fioo. Rccciptii avcr.ogc 
nearly £1.500 a yeai, lucludinc fair p.mek 
Half -■‘hare foi pu-uiiiiin £850. Excellciit 

rhaure ftir vnunj; pnortr lu> Doctor. Scope for 

incrc-a'^e — . I'kvcoCK Sc Hadlei, Ltd., 

19. I'rawn Sti.-tt. Str.uid, W.C.2. 

Town, near 3Iaii- 

-- PMfTNnilSlIir in oJd-c-t.il) 
Pi.otict' uf4»r ihoit Prt-liimnar> .\sst-tantslup. 
Income jf'S'.it £5.000 p.a. P.ihrl 2.000. Pip- 
niium — l/ord share— li \ears’ jmtehave.— • 
} MufTiSH IfGruc.vL Mfitrvt .■ 53, C ross Stn-.t, 

M.incJiPder. 

P artner requited immediately 

for i.ipully uirrc3®ing Praeticc, worth 
ahaui* £2,5C0. ’ One-tlunl share availnhle. 
.\C( nuntant'b figures. — .Yddrc';®, No. 79l2j 
IJ.5I..\. House, Tavijlock Squaie, W.C.l. 



Dr.c. H, 1920.] 


THE BRITISH MEDICAL JOURNAL. 


49 


E nst Coast. — Largo Seaport 

Town.— r.MlTSr.ltSIlll'. Ca'Ii ic.-cilits 
£10,834 p.a. I’.oii'i S.OOO. I.’ikxI Iioihc mail 
al.l". n.nt £65 r-i*- Short iircliiiiinarv 

asiistAiitsliip. rrciniuin — 1/6 shari^— ‘IJ 
jiur\li3i.'. — nr.iTlJ'ii McDiCAIa llt'UKAU. 33, 
l'ro4< Str-^'t. — 

G lam. — Partiicr rcquiicil tor 

Mar^inc-cla^s I’rActioo. I{cr*Mp{< £1,200 
p.a., nieUidiM- pan.'l 1,000. >UiU 10/- 

Prcmuim for liaM ►liAre £yw.O, 
luvAl.Iii onlv £300 n*i I'V inst.-ilnuMit'*. 

— .ij'piv. ri:AC«>cK I{AUt.!:v, 19» Craven 

ytranO, W.C.2. ; 

L anes Town. — Pariiier.^liip in 

f I’rattlcc L'f £3,000 jcarly. 

2,5 or 1,5 '•li.ire fur di-jO'al at IJ \cars 
J•lJrl Scoj'" tor siir^i-rv. 

ns.nl.i!.lc.-Ail.lr.-«, No. TUIO, n.il.A. Ilou'**, 
Ta%NtCK.-k Sgiuaro, W.C.l, 

L ancs Seaside IJesort. — ^I'artiior 

wantpj at once in oM est.'vliUslictl pov^l- 
cla»5 Practicp. CroM a%«'rat:c la^t 4 jears o\rr 
£3.400, ranol o\or 6C0. Scoj'o^ for 
if (V-in'd. 1 to share for itale. ptire £2,0c0.— 
No. 7711. It. M.A. Houi*, Ta\>«-t»vk Sg., W.LM. 

S ursiical Piti tiiorsliiit roiiutietl 

In approT. 0 months lij* M.l)., F.lf.C.S.li 1.. 
a"M 40. 'V n c%l>crieiir'il In coivnil Mirj:ery nttd 
Urg* sucrc<>ftil (Jeneral I'racticc, Ittch’dlji;' puioJ. 
fs'uiJi of L'n^fand. prcfi'iaMy fnnanfs llm, Mith 

aic^ss tp Hn^jiiiai. Sltaro alx»ut a. 2.000 or up- 

wants de~lr‘i1. Atnplo ('aphal — Ailtlri'^s full |nr- 
li. uUi". N.>. 7023, U.M.A. IIcusO, Ta\l«i«x:k 
S*iu»re. IV.C.l. 

PRACTICES. 

bv Camb. M.13., 45, 
VY rilACTlCK (or PAniNKU. 

SHIP) hftle or no panel and juid., £1.CCC— 
£1,500, Southern Counties Preferred. Hou'c 
(pri f. fo rent) anti pood garih’n ; must ho in 
(juUt and (tpou silu.alion. TaVo o\er r.c%t 
smnnirr. — Aildre**, No. 7921, IJ.M.A. llou'-o, 
TaMdfs.-k Sq uare, \V.C’.l^ 

■\A79iite<l. — Praeticb (in or near 

V Y London or Lcier«ler). £1,300 to £1,600 
pT jear. GoonI pattol nhont 1,600 to 2.000 
re'p.rrn1. Indi:«ltjal ami workins-tlas*. llnust* 
to rent. 11 ^ear^’ pureha«o. Capital avail- 
nl*>..— Addfr.--, No. 7902, U.M.A. House, 
Tavistock Squar**, W.C.l. 

ill or near 

. ^ panel (2,000— 

5.000 naiu'-). Atnplo capital nsailalde.— Ad.d,, 
No. 7908, U.M.A. Ta\ist<xk Sq., W.C.l. 

early in the 2Cew Tear, 

VY ni.VCTICE, in or near Lomiioi. Ilouso 
to I'liy or rent. Income £1,500 io al out 
£2,000. Anii’lo rapilal. — .\ddress. No. 7931, 
U.M.,\. JIous3, Tavistock Square, ^^,C.1. 

W anted in ]3radford-Lecds di.s- 

trivt, Ca-h and Panel PKACTICE, £1,200 
—£2.000 p.a. GockI hou^e cjontial. Capital 
avail.able. — Atldrtsj. No. 7918, U.M..\. House, 
TavfstcK'k Square, M’.C.l. 


TATanted. — Practice in 

» V I.ond(n, with large pam 


B irriiingliam. — Olcl-cstalj. Prac- 

TICE. Average ca«h receipf? £1,722 
p.a. Panel 2,310. Goo<l hon«e, 2 reception, 5 
bedrooms, carog« and parden, to be sold or 
rented on iea«e. I’remiuin Ij j cars’ purchas-. 
— Rr.iTiSH Medical Ult.ilw, 33, Cross .Street, 
^lanchester. 


D eath Vacancy. — ?Cortli-East 

COAST IIESOIIT.— Oid-e?lah. PllACTICj:, 
Cadi reoeipf^ 1928. £2,101. Ext client liuii'.i 
rmd garden. Prom, 1 vear’e purcha-^.— Br.iTisjt 
Medical Bvr.E.vu, 55, Cro's .Street, MandJCslcr. 

F or Disposal.— A good Practice 

is not aUvajs to be had directly but 
Hr. Pzr.crvAL ruKSEn can generally ofler oppll- 
cants somclliinc suitable. Nearly all the best 
Practices are sold by liltn without being adver 
ti*ert Inform fre e on applic.— 4. Adam St.AV C.2 

(^lasgov,-.— Medical Practice foT- 

^ _ S.ale. Income £700. Panel nearly 7C0. 
Appoininienf j uorth £50. Jlodern Ijou'-' to Ix' 
fold. Promium, house and Practice, £1 550 — 
.\ddre<». No. 7917, U.M.A. House, TasiHolk 
Square, W.CM. 

T aiics Country Town. — Leant i- 

ITT J"' .'’'v'V.'-'- -''craje. cash rcccil.li £635 
I -a. Panel 3/400. Sc«>pe for increaie. Free* 
noi.l bouse. 2 rccepiia,,. 7 bedrooms, garage, 
outbrnlding^. Premium — Pr.n'iiee 
ml home — £2.200.— Ui-r. <!;» Medical Dcp.eau, 
''5, Lrois Sirtft. 3farn.licat«r. 


M' 


L ondon (10 minutes’ walk 

Eb'phant and C.t'itlej.— Cadi and rand 
IMlACTJl r.. lltHVJpts axcrage £700 p.a., in- 
vliuliiig {land. Kutgery AcLOiuinodatian £2 per 
week. ' i*r\'iniiitn £l,uOO. Tlilcklv populaifd 
dHtriet.— Applt, Peacock & H.idlev, Ltd., 19, 
Craten .Street' Strand, \t’.C.2. 

L ancasliirc Coast llesorl. — Old- 

cst.ib, PltACTlCE. Average ca^h rcecijits 
£1,100. P.tnd 550. Scope. Modern lion-.** 
(fredio’d), 2 reception, 5 l»ctlroom«, garage, nnd 
g.trdon, for sale or inaj be let on long lea'-e. 
1^011101111 — l*rac’tjce — 2*^ ye.iri* juiixJias^. — 
IliiiTi.'^n Medical Uculau, 33, CruM Strctl, 
Mandn-ster. 

M aneliester. — Mixed Practice for 

Sale in populous district. Good house, 
lialh. ete., £50. llt*ce»pts £500. GoM >cope. 
I’and 42i>, gf«*wi»g rapidly. J’rico 2i yearn’ 
puri ha\.^ nr neat otfer. — .MA.vciiE'^TEi: MrbiCAii 
ii Scholastic .Vf»soci.\TioK, 6, Iirown Street. 

ancliester. — il ixcd-clas.s Pi'ac- 

TICE. Axerage ca«h rccjtplx £923. 
Panel 700. Gooil home, 2 ri'^’eption. 5 !^c^l^ooIns. 
JliJit £70 p-.a. J*reiimim Jj xear.-** purchase. — 
nr.nisH Medic.VL lltnEAV, 33, Cross Street, 
Mandiedcr. 

N ewiiort, 3foii. — Large growing 

fuburh main- Kewi»ort— Cardifl road. 
Nearly 700 Iioun-^ and f!^op^ already crccl:d 
.ami occupied. Medical fcrxiees absolute neves- 
eitv tor di-trict. NVare<t Doctor npprov. H 
nulc«. View of site would convince. Urmnses 
erettetl to suit rrqnin-ni't**. — 1. II. I>ane, Uuildcr 
Con tractor, 26, IN'c-sv.dl St., New poit, Mon. 

S easide llesorl, Lancs. — Ladies’ 

PIIACTICn in very j>lc.A«ant district. 
Uoomv llat, with lawn in front, rent £104. 
Itoceii't** about £1,000, with much icopc. 
Panel 225. Price £1,050. — ilxNcmiSTFU 
Mr.OrCAL SCffOLASTfC ASSOCUTIO.V, 6 , UfOWD 
.street. 

S mall Practices with scope. — We • 

luave several in the Manchester district. 
Cash receipts £700; £600; £4C0, etc.— Full 
particulars from Ukitish Mcdic.al UEnn.tL*, 
33. CroM Street. )laric hestcr. 

OJoniid Practice for Disposal, 

KO M.anchester dixlrict. Six monlhs’ introduc- 
tion ofT'’rcd.— For term* ami particulars nj)ply 
Knotc ii Castle, Solicitors, 3, Norfolk St., 
Ma nclr dcr. 

T o Purchasers. — Do not buy 

without expert as«l8lance. With 40 yri.’ 
cxpe.ricncc Mr. Pep.cival Ti uner can adxise in 
all cases. Terms free on application to 4, Ad.mi 
St, Str.ind, W.C.2. Telephone: Temple Uar 
90 11. Tdegrains : ” rp-=on>ian . London.” 

Y ery delifcliiful, proniiiiio, aycH- 

cdabUdifd Seaside PRACTICF. for Sale. 
Private nn<l panel. Income npwanls £1,400. 
Exrdlcnt house, ganb-n, and gar.nge. — .\pply, 
” Strpic o,” 144, Edmund Street. Uirmiii gjiam. 

X^ell - established mixed - class 

Y V PRACTICE, tiliialed in a • rapidly 
developing district 20 minutes from Goldrr's 
Green. Receipts la.st twelve niontlH nearly 
£500. Including panel of 400, stcadilv th- 
creasing. Excellent house on lea«o. icnt '£150 
p.a., coverrd bv sublctlinf. I»remhim moderate 
—Apply. PEAcbcK k llADLEy, Ltd,, 19, Craven 
Street, Strand, ■\V.C.2. 


HOUSES, CONSULTING ROOMS 

L eicester. — Occupying a pro- 

minrnt corner position on (he main 
London Road in (he twst residential district. 
A SIODERN RESIDENCE, equipped with every 
convenience and in sidvndid order, admirably 
suited for a profcsatonal man. containing three 
reception looms, nine K-Orooina. compact 
domestic ofTiccs, excellent garage, stabling for 
tlirec. Immrdiatc possession, lor Sale or to 
Let. Rent £175 a year and rates. 

Full particulars from Warner. Sheppard 
k Made a. P. L. KiRuy, 16/18, Halford Street 
I..«MCes(er. ’ 

H arley Street.— A very attractive 

Service FLIT to let unfurnidicd. Large 
light rooms, rcdccorafivl throughout, iitting 
room, 2 bedroom-, bathroom, constant hot water 
R^-nt £320 p.a., inclusive of full rcrvicc — 
IVARMIN'CTOV k Co., 19, BctUlcy- Street, IV 1. 
Mayfair 5433/4. 

rrio Let ill Devonsliire Street, a 

*“*“ * •ith small 

room 

Suitable 

a.JI.t . . CM. 


s 


TO IJE SOLD nv PIMV.VTn TIIE.VTV. 

(Witll Possesviull.) 

I lfraeomhe. — Desirable Eesidcnce 

known as ” Itandfonlcin,” Chanibercombe 
INarJc. Silnalcil 'on high ground, commaiuhMg 
extensive views of sea aiul country. (Juiet anij- 
select ncigJibonrhootl, do^o to 'bus routes, near 
to golf ciMirsc and bathing boache.v. 

C’onttf/nin<;.— Ground floor: hall, dining and 
morning rooms with conservatory, lltirary, 
billiurd room, bathroom nntf Lavatory, kitclien, 
and usiual olllce’*. First floor: large dr.aw'ing 
room with conservatory, fix be<lrooms, Iiath- 
room ntnl Lavatory, ami large useful baiconi*-*. 

TIic house is fitted throiigfiout with electric 
liglit and gas nnd is specially designed for 
labour-saving. Particular attention has been 
p.nid to Vintil.-itiorr, and it would be iileal for 
a Nnr.sing Ilntne, Rest House, School, or 
Uo.vrtiing House. 

For perim.fsion to view apply to — 

51i-ssis, Chanter k IIlt.RLvoton, Solicitors, 
Ita rnstai i le, D e von. 

loanc Street (overlooking exteii- 

nivc g.'irdens). — Ground floor FL.VT in im- 
portant new building cimnenlly amiable for 
professional purposes. Gootl hall. Four rooms 
cn suite. Two bathrooms, kitchen, pantry, and 
two F'TX'anls’ bwlrooms. Central he.Uing. Con- 
stant hot water. To be Let on lca«e. Garage 
if required,— Agents : ile«.srs. WiNKWoRTH k 
Co., 48, Curron Street, 3ta y fair, MM. 

H ouse lo Let. — Excellent posi- 

lion for Doefor or Di*nlj«t. .Surgery .and 
waiting room on ground floor. I'lvc ’large 
room*, lavatory, ami bathroom. Open garage 
m vanl.—” Pharmacist,” 215,' Bromley Road, 
Catford, S.E.6. , 

H iirlcv Strect.-Consultinp: Kooiii 

amr M'AITING ROOM, attendance. »ie. 
Thursday 10-1, Frhlavs 10—11.50. £9 per 
quarter.' No nanie-plafe, — Addrc**, No. 7919, 
U .M.A. lloiMe, TaviFtoek Square, M'.C.l. 

MISCELLANEOUS SALES, c'.z. 

IMPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

Can sccuro Perfect Fitting and Distlncllv® 
Clulhes of Exceptional value. FINEST QUALITY 
JfATERIALS. VEST ir02iW/.LYS///P 0.\LI. 
SPECIAL OPPER, 

JACKET 4 VEST («n blxck or grey). £5 5s. 

SOLID FAIICr WORSTED TROUSEftS. £2 2s. 

THE Idea) Suit for ProfcsaloDal or Ousioess wear 

TViEED SUITS L "V"' 

SOHO WORSTED 

llhfiEhbUnSir. •• • ■ : 

PLUSFOUHSUITS. f 

IJIP. IDEAL .Suit for ALL Sporting Porpo-^ev. 
GOLD MEDAL RIOING BREECHES ... from £2 23; 
hlOlNG HABITS fr. £10 10s. COSTUMES fr. £6 Gs. 
UNSOLICITED APPRECIATION. 

” / ilrontjly orfnrc all victlicul men irfio trish 
tu bare titutncliuii to initroiiize Harry Hull Ltd., 
og uU the clotheg I huic hud from thvvi during 
30 years hnre been perfect in Pit, Cut, and 
Finish." (Signed) S..I.A.. M.A., M.D., F.R.C.P.S. 

PATTERNS I’OST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Foirn or Pattern Garments. 
Visiforx lo London con order an:i tit 
lame cay. or leave recora measures. 

HARRY HALL Ltd. 

Governing Director: Harry Hall. 

‘THK* Cont,Rrcechcs,Hnfii(,A CostumeSpecI.allsts 
isl, OXFORD ST., M'.l. 14y, CIIEAPSIUE, E.C.2 
Telephones : 

Krgcnt 3024-3025 k 7486. National 8696/T. 
Makers of First Grade Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
lliL-h^•^^ .tirgrUs. i -.xt. over. Fijc* in 

FOR SALE. 

1 PROMETHEUS Electric Sterilizer (slightly 
show-soiled) 240 v. JUdical size Autoniati’c 

, cut-off £7 7<,. net cash. 

I PROMETHEUS Electric Sterilizer (slightly 
show soiled) 110 v. Medical size. .Automatic 
cut olt ... ... ... £7 7a. net casli.- 

1 PROMETHEUS Autoclave (slightly show- 
soiled) 220 v. On stand. Automutic cut- 
off ... ... ... ... £30 net cash. 

1 PROMETHEUS Autoclave Electric M'atcr 
Heater and Medical Instrument Sterilizer, on 
Stand, 240 v. (sliglitly sfiovv-soilcd) £45 net 
(.Vmcrican Manufacture.) cash. 

Applv Cottrell k Co., Dental Depot, 

15-17, Charlotte Street, London, M’.l. 

F or Sale. — ^Pantostat (Schall’s) ; 

spcond-hand. — .Iddress, No. 7915, B.M..\. 
House, Tavistock Suuare, M'.C.l. 
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IK'COME Ti^X 

HARDY & HARDY 

TAXAl'lDN CONSUl/rANTS. 

49, Chancery Lane, London, W.C.2. 

2 mins fiotn Uicir lali: olliccs in Uigli nolliorn. 
I'lionc : lloH)uni6659 . '\Vntc}orTu\nnide,r rc^. 

■Tncome tax^ expert 

(laic Inspector of Taxes) 

Assist sou to avail yourself of Epecial facilities 
nroiided for the Medical Profcsvion reluling to 
income Tax. Tor further parllculats write or 
call.— C. G. C. UlLNCU. 17. Gentpe St., linker 
St., 1\ 1. ('Pliono . Wfllicch 2012). 

Medical Surgical Sundries Ltd. 

Suppl\ Instiiimeiile, etc. Inlmluip 

Appal. itus (pniti'Milar> on niiphtatiun). S.ampff 
lx.itle (500) of Ctnigh or Mft. Tahiti'^, 

3 /. pi-st lUf 

Shi'Uti’Dui 97, S'Miuh'ihs Pioad. lVcmt»le\. 

DfTr.Df.S 

buying jour next Car, wiietlicr NEW or 
UsniL Agents for all lo.nling maKp^. 100 
USED CAitS IN STOCK ALL GUAUANTEiri) 
12 moiith‘« Special deleirtcl icrnn for Debtor?, 
finanoc/ l•^l^l^c^y bt our«tlvcs. iStrfctcit privacy 
ensured —El. NRtsT ’ Grimaldi, Ltd., 148/100, 
Gt. roillund St., W.l. Mu«ciim 3931 L 72^ 

S ovoriil Ko.soarcii nntl otlipr 

Orach* .Mlfim.SfOI'E.S fi.r Kah' at ^p•»'ial 
tlearant »* pi.ii' l»*tail'. *.ii appL. .\ti«in.— t'nx 

S.VLD A Encranc.t: (1929) Lti' . 54, Lime St.. 
Lonilon. E.U 3 

APPOINTMENTS.-Contd. 

J^oici>stev Ilnval Iiiiiniiary . 

lldNiitlMiV I'llYSICIAN. 

\ Naranct for an Hnnnrarr l*li\''irian "ill 
aii'.t in r<‘lininry, C''‘ni''‘(jiiciit' tijnm the retire' 
nitui. un»lrr llie iuh'', of Pr. A'-lh" V. t'larVe, 
Sfin'*i Pln>ieian AppVn atinn* ate lnvtt>‘«\ f«\r 
the i"'*.! The onl.v canilidate'< elipildr ate thn-e 
who li:i\e held tlie rio>itl<in of Ifnnorary Av'Dt* 
aiit rh\'-i<inn to Leni'^lir I{o\nl Infirin.iry. 

Tin- piPM'til S« niov lloimiart •V'-'.i^tunl 
rh)9Kian is a caiulnlntc. 

nONOriATlY ASSISTANT I’llVSKTAN. 
Should the (diove tuealuw lu* filled h^ one of 
the prc'ient Ifonotary A«*-i'‘t*Anl IMitnicLin-*, tliere 
will 1*0 a v.ieancv ' for an llunor.irv A'''i.'‘tanl 
I'hygieian. I'andiOates nin''l ho («radiiat<»^^ tn 
Medieine of one of the Vnivei«>itie« of the 
Ihjited Kingfhim or Indiuul, ami <luU rcpi— 
tered Fiftj Ruincas anmiallj !■« grarite,! I,y the 
Board for out-of-fiocLct eNpeii'*e^. Application*' 
(in the latter ca'c necoinpanied h.v 100 copies 
of recent teMimotnal*) to jeacli'tlic «fidi.i' 
pipned hs Tuesday, Jauvturj. 14lh, 1Q30. 

llONOnABY .SURGEON*. 

A vac.ancy for an Ifonorars Surgeon will arf«c 
in Ucl/Puar 1 . convccjijont upon the rcljicnient, 
under llic lule*', of .Mr. .1. S, Sloane. Applica- 
tions arc in\i(cd for the po't. Tin* nnU c.an' 
didates elipiblo aio tho-p whu 'hate* Ijphl the 
po^t of Ilonorarj A^-'i-lanl Suigfon tu Lcicc'-ter 
Koyal Infirinary. 

The present Senior Iloiuiraiy As>i-{ant 
Surgeon i« u candidate. 

IIONOHAEY ASSIST.^NT .SURGEON. 

Should the above vac.aney ho filled hy one it 
the prcfent Ilonorxiry Surgeon.-', there 

will be a vacancy for an lUmor.ar.v Asiustiint 
Surgeon. Candidates must 1/e Follows or 

Members by c.v.nminolion of the Royal College 
of Surgeons of England, or Graduates in Surgery 
of the United Kingdom or Iieland. Fifty 
guineas annually is granted by the Board for 
j'lit-of-pochcl expcnhc**. Afiiplicntioiis (m the 

latter case accompanied by 300 copies of recent 
testimonials) to leach Iho uiutersigne*! bv 

Tuesdn\, January 14tli, 1930. " 

suceesvful c.-indidatc, 

ar(;;'^„e=;;''i,’'s,rr,v 

no^l“a" wS? ■" "PPoinlmci, i. 

n.VRnV JOIIN-SDN, 

Iioiigc Governo r and Sccielaiy, 


TlTc'spifal for Invalid aiul 

-I-X CRIPPLED CHILDREN, 

119, Balaam St , riai«!to\\, E. 

Applications arc invited for tlip post of 
HOUSE PHYSICLIN (woman) to the above 
Hospital for a period of six months. Tune 
av.ailnl*lp for Post-Graduate studv. Salary at 
the i.ilc of £50 per nnnum, together 'with 
b-rard, maintenance, and laundry r Applica- 
Hons, together with particulars of qualifications 
and testimonial, must be sent at once to the 
'•nncrsigncd. 

R. 1. HOTYARD, Secretary, 


"lyj^nlavan Jlcdical Service. 

A \arnncv cxUIs at pris-nt fur nii .\N.\T.S- 
TIliriTST 'In the GENERAL IHhSPITAL. 
.SINGAPORE. 

Qitatifirnti*ni *. — ApplJctiiile niii‘-f l.c Rnti«lj 
subject^ <rf Kiiiitpc.in p.iMnt.tgc niid i,iid*r 
35 ycai*' f*l ngi*. ExiMTiciirc In ihf jid’-iuii-ti.i. 
tinri of nil II -ihetli >< fur a j«ii'>«I i.f .d 1- .I'-t 
two y ( ,iis »•. ntJJiJ. 

Snlor*;.— -'■M jO i\ mnnih ( i&«0 \u'T iinnuiu. at 
stit'iU’i -fd.), ri"/i«g by aniKi.if 

Incrcmi'Ui'. '^•25 n iiioiitli (135 per nnniim) to 
^800 n nKiiilli p^r aniimn). In addltbin 

In ^.»^•^ry, tlirti- It n( pr« iif a luui'pi n*‘i'nft;jf»lc 
f<nipr»r.ir\ iiRo'^nnc,. (,f Ri f nt. «.f «.alaty Ti> 
umimiMMl utliMr-, ami S) per t« ni. to niatVj-d 

f hf Sen i{t kcfrcfi'd iTnifjiI.i/c 

will be on .igntmciit fm .ihrre yc.ire l» the fir-t 
ln-e.im*.' If fh.. uppoinlriit ii( 'j- roniKincd be 
will Ih* d fill ilif' |s‘riii4ticii) nml p« n^ion.'ibb- 
i t »1 li'-biucnt, bU pie\|niis v .f. r,,i,inHiig :im 
p.iit of liiH pciii>.in< nt unuc :i.t tli< pitip'-.' of 
calcvdatiug b r.*.-c and pi n-M'-n. 

(••fffffrre if m.iil.thl', .arc prn- 
viibd at It ra'iittii wliirli III nri c.i*, c\, <><]k5 !'• r 
Cent of the otlu-crV t ilir\. 


_Frre ftr-t-H.iv. p.-,.- 
NUbd. ' 


.uc prf#- 


I'firnfr Pmctjcc- l*Ti\.it,> pi.aiti,,* i-. ti»-t 
iill»»w««L but • wifJi .iiiMtli* r 

(umrr I- pertnitbd. 

. . . uW 

I 

.M.» 


/nte ..f vuW.H., _Th' v-.b^b-a cvtididjte 


(qiiitxi M 

, 1930. 


, » 

iliity III Sing.'i] in 


Furtber p-irticnlar- and form* of aj.ptir.vtion 
may 1 m* *)litjuii,-<|, «,fi ,i)>plication in wniiiig, 
/row ihf’ I'rii.'ttf .N<-«*r4 i.irv (■.tppoifitfficf.f'.i, 
( obmial tillic'. 2, Richmond Tcrr.»«e, \\hif.li;,]l 
Ixuidoti, K.W.l. 

N oit in*rli;nnhliiie (’oiiuiv CoiiHuil 
EA.sT nETr<mi» t uuitirition. 

L.\.«T RETUORii RUHXL OI.STRIO' toUN( IL. 

AITOINTMKST Of .IfONT MEDIUM. OITIUER. 

The NVii/ingbam-birc Uoanfv UncincH, H,<. 
E.ivt Rctb.i-l < orpoMiion. ami ibc 
Riir.d Di'iiict (itumil joiiilD iiuitc apblii.T. 
tiMn> from duU qiiahfi.d and ngi-'Lrcil Mt.Jnnl 
I rar(i'b»ncr< fi»r the wln-b'-j mn* .lopoinfni' n! 
('/ a M"lic.'il f*fTic»T fo acf a*— . 

(o) ASSISTANT MEDICAL DmUEn of 
the U',„ntv Ciuuu »! : 

(h) Mr.i>ir.\L DunuER op hem.th. 
SCHOtiL medical ornUER. nml CEUTD 
1 YIN(» f»l 1‘lt‘EU (<'r till' juttj'w*-’" i»f S*»iin}> 
55 of tlin IMiicntion .te(, 1921 (DcLtiM** and 
E{*il«'p|ic CbiMrcn), and S.-cilon 3W1) of 
the Menial Dcfici. nc\ .\«l. 1913, of the Cor- 
pojatum ot V..»'t Rctlord: 

^ (c) medical DFITCER DF HEtLTH fo 
Hie K.i'.t R* third Rtirul Di-fnet Uonneii. 

The KtUiv ntt.idiing to the po-uiion will l>c 
1750 pel niimim (with ?« a-.oii:ib)e Ir.iieJlmg nml 
«uli'>lf.lenee allow. une. •■). lising afier t"«» years* 
/.di''f,ich>»y >ervjc»* by f«n .amin.-il lOf remeht* of 
c.H li to a maximum «if t.800 per uumtm ; an»l 
(be pcrMin nppomf.it witf be reqitinit to riMde 
witlmi tv radius of two mibs from the .MaiLct 
Squai.*, Eii'-t R'*tford. 

Ai*j*licant*5 mw**t have bad nt \rnd three 
vears’ professional cxp«ri»nee situ'** qualifving. 
}>e cnnrcr>-n«l bv » vpene;,re in iJuj ijiifj»« of 
n -Heificaf Officer of lleahli .md S' bnnl Medical 
DiVicer, .abd oDn a Diploma in I’ublic 

lle.altli. Experience in K"fraetn.n Work and the 
c.vamiimtion of Defevtive CbiMri'n is cs-mti.Tl. 

The appointment will Im* tetmnmble on three 
months' notice, and be sid, ],.<•( („ (f,,, npproial of 
the Jfiiilsfry' of Henhh and the Roard of 
FMucatioji. and nUo to the provisions of the 
Saniiary on.errs Ord‘-r, 1926. 

r«fni' of np]i(ieution uiul conditions of 
npjmiiitmcnl can Ik* obtained at mv oIIk'*', nml 
imihf be foiwaided to me not ' later tbun 
Dveemticr 30t!t, 1929. 

IL TWEEDAT.r. MEARY. 

. ,, .. C'leik of the Nottuigbam'hirc 

Shire IfiiR, Counlv Council. 

Noftmgbanb Deo., 1929.. 

■waiisca County JJoiougli. 
MAi.c AssiST.vs TTic DicAL orpicEa. 

Tlio Siinnwa noroiipli Comwil invite annltra- 

for the p«''t of Mole Ass),.fant iledie.al Ofiicer 
I^i'iatlon ‘ * Services of the Cor- 

resident and .special expciieure of 
refraction and car, nosi*. and tliroat woik 
scliool medical s-crvice, and niatcrnilv and child 
• i irabie; 'the D.P.H. 

, . ■ . ' ■» flic foregoing, j? 

'Or annum, subject 
.. * ' Education ami 

, / , , ‘ “WJS, which can bi» 

obtained from Dr. Thomas Evans, Metlical oricer 
of Public Health Office, Swansea, to-^ 

sent in not later than December SDl. 


s 


L 


incasliirt; C.diuity Couiifil. 

KCnnDL .MEDICAL AND CHILD 
WELUARE DEPARTMENT. 

APPOINT.MENT OI’ ASSI.STANT COUNTY 
.MEDICAL ornCER. 

The T.:»m*a«lilre Counlv (Viuncil invite* apjilb 
( hHoik fnifii fegisti ri'd ID <lic.il Pra< UtionerM fi.r 
the of ■,l*‘'ii}.'jnt f'otjjily ihiJical 0/5''cr, 

Applicants must not !h* ^uer 35 v<.Trs of age, 
and nvu't pr.-s**.-* (be Itiphunv of Pu)*lu: Hfiddi. 

Tho ilii(ji-s of Hm- pfr-t ijulud'* the Mcdic.-il 
Iii'Piction of .Sch'eil LIiiMriii; work uiuhr the 
Maternity and t-*IiiM lYilf.ire .Net*; general 
Public Ib-alth work; and xtKli oth.-r rlutii-s j,- 
inay from time to tunc !>-: irnpo»f<l by t|,,. 
(otudy CouruiL 

The'p.t>'m appf.{n(<<l will l>e rffiutrcil to 
(b-U’te Jii* V.hol-* llnii' tn the .»orvirv of IJm’ 
Uoiuily Council. The r.ilarv will D* iCyj a year, 
rl«{fig* to snfi'Lctory service) i.\ 

annual incrcmeid" nt 150 to n maxununi of 
l.I,*^y) a yiar, tog,Hj..r with rir*t-cl.'i‘« r.nilway 
fin-s and otlur ie.-i*onahIe ♦ xpcn«*-«. 

The i^T-on nj-poinfcil will lx- n-tjulrul to p3..« 
a ir.Mlir.rl » x itmn.ition, and to (ontribul*- to 
the CfiiimdlS Siipcrnniiuat ion Fund, 

.Ypplir.vHniiH must !*■' m.a'le nji'm a form "bull 
< an Lg oLlain'-'l. tog* Hw r with furth-'r j<.\r. 
iM-ular*, from the f<rijntv Modic.!! ('fh'*T <*f 
Ib'ihlj, KcIkk.I M*-.lir-il "ar.il Child M'elfar' 
D* partiiient. County Pri-'ton, to whoni 

the roaiph'ictl lorn:* rhotild D* rnurnrd r.rt 
Liti r ih.nn Tiw'dry, I)ic*njl*cr 31 *t, 1521*. All 
e''Mimuulc.iti<'n* in'ii*t 1-.* • mlor.. d “ .>"is(.Trit 
Uoiu.tj .tfc'fn-.it (iO’u'fr." 

.luy'fonu of <anva"tMg i* strii.-tly I‘jtbidd.*n, 
,iihI 'w ill dl••(ul.vli^v. 

'GF-DRCE imiERTflN. 

Cl‘*tk «>t ih» County CoumuL 
County' i>Jli'‘i*<. Pr.'Stn?!, 

Df'c-ml.- r, 192?. 
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Ut'tioMil llofipiliit. 


The f'oinuijtice invllis nnpUiaHon* for ihr 
fiilh'VMijg apj'oiutin* nts wii'uli Ini-onie vacJRt on 
Pchruarv Dt next 

TM'fi IKH'.Ni: pnVSICMN'.*?, T»V) IlDU.S’K 
SUURE‘»NS, RESIDENT DRSTirfRlU 
DFFICER, HOr,*;K SURGEON TO THE 
SPECIAL DEP.'RT.ME.NTS. .IND A 
casualty HOUSE SiTtGEO.N, 

The api»<iudm» 'its vvill I**' for !«ix months at 
(i.il.iritM ut iIm* r.ili* of 160 p'r annniu. ntid at 
the rate of 1B3 i*er nnnum for the (.'a.«u.vRy 
Hmu-* Stirg**on, nub b<\ud residenre, rtr., prvv 
vi'lvit in tin* 

Camlid.iti'-t nm*t I*o Tcgisfcrod timlcr the 
.^h'lh'ai .Nets ami province ic'«tinu*niaD of pr<v»l 
P-'r^onal i har.irter ami ability, ami must have 
ri'ccnt exjxTK'iKc in the a>lmlni«tralion of 

nniio-thi tics. 

Forms vf nppffVafion, rfc., to ho chtnfned frtun 
llif Secretary, must Ih' returncil cnTnri*’ti‘«L "ith 
iopii\ of Ic'tunonl.iN. aihlrc-s'xl to th*' under* 
sigticil, on or D-fnrc .Ifouday, Janu.iry 6Sh next, 
fii'iit whom further particul.ir- m.av I*c oht.aJnrd 
TlUiM.VS W. GREGG’, Si'crct.ary, 


C 


oiiiitv yiciiiiil llosiiitiil, 
I'ilKSl wit'll, lic.ir MANCIIKSTKI:. 

ASSIST.VXT MnllH'AI. orFIt'Er. ITniiir.a. 
Unmmeiicing sal.iry £500 per animm, rUmg to 
£000 t>v xcAtly iluTcment* *»( £20, lesscUargoi 
for board’, furnished aj-artments, ntlcmbtire. 
nml laundry, valued at £150 per annum if 
rivcivi-ti In full. Further inerca«r^ nrcoriling 
tn promotion. One intcrvsicd in La)*oratory ami 
TN"*earr}i work preferred. I'.uididatcs must lx* 
nnmariip<l and rv'gistercd under the Medic.al 
Act. 'riie appointment iv subject fo 3 i>er cent, 
deduction on salary under the. .tsyluni*? O/Ticcrs 
Superanruialiou Act, 1909. .\ppiy. flating ago 
nud full paiticularx, fo the Medical Siipt. 


sail Gpiioial Ilospittil. 

Th*' Commiftoo invite applications from nirr 
for tile po>t of CA.SUALTV HOUSE SURtJEON. 
Salary il20 per nnnum. 

C'amlidnfe'5, who must be roglstcre*! umler 
the .Medical .\et«, must have bad previous 
exiu'iience in Surgery and admini.stration of 
.\uaestbetics, and proiluco llirco recent tc'ti- 
monial**. 

The appointment wlU be for six months, 
riio Hospit.xl- contains 100 beds, and is 
equipped in njj .‘jpccml dcp.artmcut*’ 
.Applications must be rocciveil by Jbe nndcr- 
Bigned not later than the post Tuesdav, 

December 17th. * 

^ ^ tVALTER FRANCOMBE, 

Dccemher 9(h, 1929. .Sccn'tarv 


r ortli 


Devon Infirinorv, 

^ BARNS'r.\rLE. 

quaMned HOUSE 
SURGEON, gentleman, Salnrv £150 per annum 
with board, apartments, and laundiv. Ap- 
poinfment to be for not less than pix’ months 
Applications, stating age, qiialifloaGons. with 
copies of testimonials, to be sent at once 
addressed to Uon. Secretary. ' 


Dnc. H, io;a.] 


THE BlilTlSII MEDICAL JOUIINAL. 


5t 


CjeL'srjs 31 SrX>i 52 iJtdC iNfUjKSSJeS (Male and hemale; 

Head OfKice: 54, BEAUMONT ST., LONDON, W.l liaic -tS, New C.avcndish St., London, W.l.) 

A v<ry cont'«.*menf lorm at te.rphone mtstage pad gent /r*e on appiiealton to the decretory 
Branchrt: HASCllEHTElli 176, Oxford Hoad. OtAhOOW : 28, tt'ind$or Terrace. DVUUh' : 23, Upjier Uo'J'jqX Slreet. 

ThLLUUAilS : rnLCl’IlO.VJbS ; 

Tactear, London. .surgical, Gla.«gow. Ixxiduti, 1277 Wclbcck. Glasgow, 477 Douglas. 

Taotear, .Uauclieslef. Tucicar, Dublin, MnnclteiU’r. 3162 Arduick. Dubnu, 631 IliiHaiti ulg<?. 

Supctior ItattiLcl Nurses for Slcdical, tiurgicu), JIcntal, Dlpaomnnla, Travelling and nil coses. Nurses reside on llie ptemises, and ure 
aluajs ready for urgent calls Day and ^N’lgbt. Skilled Masseuses, ^losicurs, and good Valet attendants » 

rerun frotn £3 Ss. Aji/ily to the Seerttary or h>tl>/ Su)‘t. 


^umberlatitl liifiriurtry, Cailiilo. 

.\rrolXT.MENT OK rATIlOI.DOlST -VXD 
UACTEIllULUUIxT. 

TIi? Comniifttv of Jlnnngcmont are ^nl>aut to 
appoint a J*fltJio!ngi«t and llaLtericMOgi-'t tn 
take tliarge of the nen I’atliological Laboratori 
at the oL'ove Infirrnarv, and iiMitc app.H'a* 
ttciH frutn dui\ qualified tutdical nun for 
III' post. * . 1 1 

III'.' Infirmary at present contains 120 ixxts, 
tttgfilier Miih’a large incdern out-patu-nli* 
«le}>anmcnt ami llie nc'ily erected pAtiuilogival 
lal oratory. 7'lie gintli-man nj'pointid I'ld be 
cApicled to devote tlie wliole ot liH tune to tl>? 
duties of til" oj'i'ointfmMil, ultk'li mil include 
tile pallieli'yical and bacteriological nork ton- 
ri'^tcil Mitli tlie Infirmary ami die rxajnination 
of specimens submitted bj practitinncM and 
bv various public health bo^Iirs. lie nil! nbo 
bo if-qulrLd to act m conjunction mlh the 
M'dtcal tifT.cer of Health for the Cumbotland 
County Council ami the Medical OtHcer of 
Health for the Hoionjrh of Carlisle. 

Til" salary uill be at the rate of £900 per 
.Tiinmn. Tlie age thoiild not e.xreed 40 \ears. 

Api heation^, ‘tatmg aye, qualifications, amt 
eYpriiFncc, avcoinpannd Jiy copies of not more 
than three re<.>jit fest:monial«, arc to be sent 
to tb" undcr>icncd not later than peermber 
Sl't. the envelope boiny endoMod “ ratho’oslsl.’* 
Cnmb-rland Infaniary, J. G. IIOWIIT, 
Carlisle. Secretary. 

Nove mber 28th. 1929. 

lloval Infiruuii'y of 

-i- EUISDVIIGH. 

0PHT1L\LM 1C DE rAHTMENT. 

1. .\pplicalions are Invited for the eonihincd 
pel of SE.VIOn CLINICAL AS.SLSTANT and 
CLINICAL TUTOR (tiQn-r«ident) vvliidi will be 
vaL.'ini on April 1st neat; annual emolninents 
attached, One Hundred and Forty-five Founds 
Slg. (£145). Candidates must undertake to 
hold ofRce for at least one year, ami previous 
e-vyiiicnce in Ophthalmic work is essential. The 
jod i» auit.alilc for a Graduate intending to 
Ejiecialisc in Ophthalmology. 

2. .\pplieations are invited for the posts (two) 
cf CLINICAL A.SSl.ST.XNT (non-resident) which 
vvill Iw vacant on .Lnnu.vry 1930; annual 
emohiments attaclu-d. Two Hundred Founds 
Stc. (£200). Candid.i(cs must undf-rtake to liohl 
oSiLC for at le.x^t one jear. .and previous r.vpe- 
ti<nce in Ophth.almtc wot!; is e^Fcntlal. The 
po«t is whole-time and is suitable (or a 
<;taduate intending to specialise in Oph- 
thalmology. 

Further' particulars may V had from the 
Rnpf rintenilent. to whom appliration, vvith 
1«'ttimonialy, sh ould he Bcnt_ in forthwith. 

^ncoats Hospital, ilanclicster. 

Applications arc invited Tor the following 
pr.ste, which vvill become vacant on December 
21-t next: 

AS.SI.STANT PATHOLOGIST. (Co-e.Ti«Hnc 
K -search Appointment is av.illable wliirh 
• will allow of a salarv of £350 per annum 
h'ing paid.) 

MKHICAL UF.GlSTUArw (part-time). Salarv 
£100 per annum. 

RfnaiCAL nEGlSTR.VR (part-time). Salarv 
£100 per annum. 

.applications, stating age, qualifications, ex- 
periirc-', appointments held, 4lc.. togclh-'r with 
of three recent testimonials, to ho for- 
wardrNl to the undersigned on or before 
l)e<.cml)er 16th next, and from whom all par- 
ticulars mav be oblainefh 
C> Order of the Hoard, 

irERRKRT J. DAFTOn.VE, 
Supt. i: SecfFtary^ 

^ cton Hospital. 

Appointment of mal- HE.SIDENT MEDICAL 
OrriCER. Salary £150 p-ir annum, -wUli 
Lo.ird, residence, and laundrv. Camlidatcfl 
niuit be fully qualifl-'d and tcgistcr.-iL Duties 
ro commence about January 2Cth 1930 Anpli- 
catiops, stating age. nationality, and otiahfl- 
ca.tons, together with rnpi-s cf recent tc«ti- 
i.io-.iAis. Eiionbl be a-nt to the SeerLtarv, Acton 
I oq..taI. Ounner^hury Lane, Acton, not lat"r 
than D-c'ml-^r 2S:h. 

D.Lemtcr Cth, 1929. 
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oval Salop Iiifinnary, 
siniuw.snvnv. uso n. ii-,) 

APr01XT.MRNT.S OK )!K.SII>r.XT llOKSC 
.siaioiaix nn.i m;.siiii;xT iioi'.“E 
I'llY.SlCIAX. 

.\ppllcatjons are InvUctl from fully qualified 
hftn for lii“ appouiftiwiils of U«-<*i<ieiit llou-e 
Surgeon ntul ItV'Ulcut House Fhjaiciaw, vitcaut 
from .fanuaiv 1st next. 

liolh npl'ointint'iits are for six months in 
the first tnslaiic*', nihjicl to r«-apin»intincnt 
Inr a further period ol six iiioiiHu- 
Sahirj £160 p*^r annum, with board, resl- 
dem-c. etc. 

Ilesifli-nt efafl conipr^e^ nesi'dcnt Surgical 
Oflicer, Ifou»o Fh}sici.ar» atid Surgeon. 

.tppliealiong, ttaOng age. qimhllcations. <v- 
p*iietice. nationaitty. and accotupanlcd t»y 
copies of three rcectit ttsliinonlaU, to lie •-.‘lit 
to the undcraicncvl not later than Dvc. 22i<L 
J. \V. NOItLK. 

December ^Ih, 1029. Srcret.vr\-Suid- 

ot-nl ])ovon and Ibxelor 

IfOSFlTAL, ENKTEIL 

llONOU.MtY ASSIST.kNT rUYSICI.tK. 

.\ppUcations arc invited for (lie post of 
Honorary Assistant Fhysician at this Hospital, 
now vac.int. 

Candidates must ho Fellows or Members of 
tbc Iloy.al Coilegc ot Fliyatcmns of l.a>ndun or 
Kditiburgh, and Gr.adua(es in Medicine of eumc 
UtiHcrsitv of the Uniicd Kingdom. 

Farticular.H os to duties, etc., may be ob- 
taimd from the undersigned. 

Aripllcations, together with certificates of birth 
ana registration, original testimonials, with 
35 copv<.«, rUouM tve vlvUvcrcvt t<v the vvtulcc- 
»lgnefl not later than .Monday, December 16lh. 
Signed on bcliall of the Committee, 

S. S. COl.E, Sertclary. 
N.Tl.-~Canvavsing of any .nicmbt-r of the 
Standing Elective CommiULC is forbidden by 
the Rules of the llosptfal. 

u 1 1 o y a 1 I n f i r iii a r y. 

. (272 Beds.) 

Applications, arc invited for the post of 
SKCOSD HOCSL SCUGEuS (male), vacant 
l)cN;cni!)cr 30th. 

Tbe appointment will be for six montln in 
ch" first iiist.ance, terminable by one inoutli's 
notice on ciHut side. Nolarv £1*50 p-.r annum, 
with board, rcvidciice, and laundry. 

Apphe.atioiis should reach flic iinilersignej 
on or before Tuesdav, December T7lli. 

n. J. CAUl.E,SS, 

December 2iid. 1929. House Governor. 

J^Hiliaiu County 'JTospita!. 

The post of JUNIOR llOUSC SURGEON will 
be vacant on J.anuary 5lsl, 1930. The ap- 
pointment Is for ei.x months certain. Candi- 
dates must lie male and duly qualified and 
rcglslcrcd. Number of beds 75. .Salary £120 
per annum, with .board and lodging. Apjili- 
c.ations, with copies only of testimonials, to bo 
Sent to tbe limit rsigned by Oetember loUi. 

79. .s'atMIcr .Street, ii'il, R, WUJtON, 
Durham. i ci aj 


H 




ral 


Hondon 

IIOSI'ITAI., 


Oplilhalmic 


Judd Street, St. Fancras, tV.C.l. 

Thcr are vacancies for the posls of SENIOR 
and .JUNIOR HOUSE SURGEON. Salaries at 
th" rate of £120 and £100 per annum re- 
•pectivcly, vvith board ami residence in the 
Il*>-pit3l. .'*p{dicatifins, with teRimonials, from 
duly q-i3lifie<I canilidates. must be sent to the 
undersigned on or before Decemlicr Slat, 

IL R, S. PRUC E, Secretary. 


(^cntral 


Hospital, 

(50 EciU.) 


Plyiuoiitli. 


HOUSE SURGEON wanted (male or female). 
.Salary £120 per annum, with board, residence, 
etc. 

Applications, stating age, tog-ther with not 
more than three recent testimonials, to be sent 
to the undersigned not later than Dec. 27th 
M'M. IV. URELL, Secretary. 


P 


jj^^aiiclicstor ]?oyal Iiifirnuiry. 

tUNTJlAL nilANUH, ROJlY SIKLUT, 
MANUHL.STEll. 

AN'.U.STHKTIST. 

The IlM.inl of )Ianagcmeul of Hic Main h-'lyr 
Ruviil infirmary invite upplicatiom fui l.'ie 
abovi- appuiiitm^nt. 

Til; Mievv^^'iful candlilate will lx* requiud to 
give Dna>llvflics on Tuesday jimriiiNg*. 

Aj'idicants mijot be ri-giitend and Iio'il a 
Medical and Surgic.vl ijuaiifiraiiou. 

Till* appointfiii’iit IS for the p'Tmd ijiii"i-g 
D-ei-nib-'r 31 *t, 1930, subject to ihe proviniui 
of the by-law V ns to notice, 

Salary is at the rate of £25 p-r .nnmini. 

Apidicatifs must flnlc age ami qualific.itio»i», 
ami send twelve copte? ot then applual*''!! 
and of two t<’-<timnni{ilv to the unibT*.igucd bs 
9 a.m. oil ih.mlaj, Dcceinber 25id. 

By Order. 

n:.^NK 0. JIAZKLL. 

Cell, Suj)t. A; S<*cn-t.Tri. 

riiice of AVnle.s’ 

C.VRDlFr. 

I’OR LIMBLESS AND CttlFFLUD. 

A RESIDENT SURGEON (male) is nquiivd 
at the »bf>v»*-n.ameil Hospital, to lomnienoe 
ihiUes in .laimnry, 1950. .Vjijilir'anti mu«l bo 
fully qualified and regulend, must have h-hl 
n previous resident opfiuinlmenl, and po'<-v''s 
rvpcrjcnco in Orllinpxdie Surgery, 

L'oiniiicm-Ing salary at Ihe rale of £350 per 
annum, willi lioard, residence, and laundry. 

The Scnioi Suigcon of the Hdqntal is 
Lecturer in (he WVHh .Vathmal Medical S<*huol, 
and the UuswUal ictves tUa whole o( Sovv(U 
Wales 

AppMcaUons, staling age, qualificatinns, ct* 
penenee, and nrcoinpanicd hy Ihree testi- 
ninnials, Rhouhl he sent tn the Sceiitarv, 
Mr. nu.ntrnr D. Siirnruin, TJie Walk, 

Cardiff, not la ter than Dce ember olst. 

ovhI .AVaioFloo Hospital for 

flHLDUES .NND WOMEN, ’ 
M'alerloo Ro.id, S.K.l. 

There will he n v.ieanev on .Janu.arv 3^1, 
1930, Inr a HOU.SK FHV.SK'lAN (m.ilc) 'at the 
.ibovc Hospit.!!. The appoiiitnictit m in iltc 
firit insinnea for a perio*! of sf.x montli‘«. 
•Salary at the rale of £100 per .'uinuin, with 
board and residence. Appliealinti. with copies 
of (eatimnnlals, tiliauhl be forwarded not lalcv 
than 'I’niMlay morning, December 24lh, to the 
Sccrrlary at tlea above add^•‘^s. fiom v.hoin 
further particulais can be obtained. 

Ih^ Gonornl Jlospiiiil, 

JUR.M].\Gil.\Jr. 

.‘tnplicalianj are invited for two poits as 
RESIDENT AN.ESTHKThST, from .Tanuavv l*it 
and .Taiiuarv 161U ucNt. Salarv £120 per 
annum. 

Applications, giving fidl ilctails of qualifi- 
catujn««, and nccompannil by leslininpiaH (jf 
deavTrd), fbowlvl leftch the undci-jigtird )>y 
December- 31st. 

A. If. LE,\NEY, House fJovciii->r. 

A^ariieforfl GcneiTil Ilosijitnl, 

f V LE.tMl.NGTON SPA. 

RESIDE.VT HOUSE SURGEON required ct 
onre. Salary at the rate of £165 pci nnmim. 
with hoard and laundry. Applicalions from 
qualified and regislercil and single men shoiibl 
be* sent at onee to the imderdignrd. nci'Oiii- 
panied bv copies of nt loRot tlircc t-shmonial-', 
W. RU.SSULL RUDALL. 

Hniite Governor !c .Scrrelarj'. 

MR. HERBERT NEEDES, 

31, Bedford Street, Strand, VV.C.2. 

(Temple Bar 3873.) (Estab. 1860.) 

Thi-s Agency (the oldest in the Kingdom) 

uiulcrtakcs the S.tLC of PRACTICES and F.tRT- 
NERSIIIPS. AUDITS, and VALUATIO.VS. and 
the SUPPLY or LOCUMS and ASSISTANTS. 

No Charge to Purchaicrs. All Rusinen 
receives Hr. Ntcucs' personal attention. 
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BOVRIL . MEDICAL AGE 

ALDINE HOUSE. ^ ^ 

10-13,^ BEDFORD ^ STREET. STRAND, LONDON,, 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

ubo liaic lioUi liail many ytatV upttlcncc as Stdical Transfer . , , , - ,_i„ 

rnc comtrrisslon chargeable in respect of any practice or partnership in 

in the hands of this Agency has been fixed on an exceptionally favourable scale, t he maximum cna geam 

any transfer being fifty pounds (£50). 


[3 Llnrs). 


No charge 
Accountancy 


is made to Principals for the introduction ol Locum Tcriens or A.yfis 
A- and Icoal services furnished by the Agency, ivhmedcsired^ in 


..tniits. 

inodcra'tc inclusive charges. 


6. 


SIir,FFIEI,r).— Verr- c.M-y<f3l.li>litil nii.l.tl-'- amt MerVili;yl.a>r 1 

TICE, c3criiic oaA’pUunal na'I'e '“r iiurrj.'-. Iii.-'ime far la-t je-'r 
£1,500. ri arrr 1.700. V.-il. 4;6 in 5/-. 

tilaalj Iiou.o, null 2 rryirtim, * l>rilrinm«. rte. I.ea. on ie.a >- 
£55 n.a. Tr^mium £2,250. lU lt*'AUh 

IVJLT.snmE.— Very r;ta..int villas--, O' 'I'-a'illfiil ‘"''j 

'ttihin ea-s reach ptvxl tov n* IniDnie latl je.tr £1,100. J 
o; 445, Fir. 2 -6 to 21;-. E-verrlianafly piiimv-aiie limi-e. xym ^ 
rivpnticcn, 4 hctlrc-ini^, 2 mauH' ft'*. npht an«l • 

Gara-a for 2 oar*. Half an acre of garJpfi. Tncf for 
£2.0y0. rremium £1,400. . . 

JIVSTERX 0>1’NTIKS.— t,\RGE TOWN.-Soun-l 
''oMintr-cfas^ PR.MTICE, pru-hicin? la‘t \ear ntarJy i.l,90t>, in* 
<.hiat:i?' {‘arj'-l of 2,300. reei 3^6 to 10 / 6 , mptUotno extra, 
RutlttjjfM. Ivinll hrni.«p, ca^Hy nin amJ every mouTri 

ot'tvrnietifp. t'»'ntas’n» 2 rpreption, 5 to 6 •"-ilroom-', <{e., an«l 
i<rn*rS'Jonat .iceonimMaticn. Oarac*'. Ganipn. I'rice for freehoM 
£3.0CO, JiaJf on niortfa^. rrpmmm li vears* ptircha*". 
KEVT.-'iiavvtahJH.htHl fountrv rft.\(.TlCK. in favonrito 
ar.fi tuihin 5 n»/py of tho coa*t. Jnconie for pan 12 jnonllu £l,18a, 
ami iRcrca'inL*. Vt-i: 5/* to 21/-. TaripJ of al-oot 380. Api'i**. 
worth alx-ut £50 n.a. Convenient hou«c, vulli ample arcommo-lanmi. 
Nice raptj«?n. I’nc-J for frcphnUj £1,B00. Prcnutim ly years pur. 
.NGRTH .MIDLl.VIKS.— MVlI-OvtaMj-hed mi.vitJ c!.a*i l'R.\Cm’E jiluatetl 
in a town of n^artv 20,000 inhahUanl^, v\uh largo isurrounuiHg 
ilHtnct. Ca<h rprcJi'ts al'out £2,000 r-''-. Jnctutling club of C-ou 
and panel of 1.000. lims«A. with ample accoin* 

niilaMon. WoiiM l«e let or ff*M. i'rem. lor imm*3ijat^ rate Ji. 2 .vvO. 
T.inTSEn.SlIIP.— .SOt'IIMl E,ST.-(« Itliin 100 mil-r ot Lemlwi).— 
I’artmrr required, experienced iii «urgfrv, to taVc over a fourtii, tuiru, 
cr half share in a very cM-pjtaMishcd Practice m a destrabic 
vwuntry town. Income over £4,2d0 pa. (thu v»>ar to end of <Jct. 
£•*.450), including apptf. £300 and panel of 1,S50. \ isUi op to 
51/6. Good house, wiih ample acccmmolaiion. Price, fr»*ejioid, 
£2,000. Ptem. for share 2 vears' punlase. Vp to date tott. flop. 
rASTEIJ.S* COL'STIKS.— Ver) 'attracHre Village nnhin 100 luilca of 
f-f'ndo;}. Old-established, j-ractically unepio.r,}, nnxfd cla«.’« PJtAt- 
TKT, averaging about £1.220 p-a. Panvl vi <j\» t 700. Advic** and 
n-dii'inc 3/5 to 5,-. \ isils or to 10,6, a Mv at 21.-. l.argo 
dvtaLliid hou--. itt pcrb'ct ord'T and witli ev»'rj moU'rn ccnvcnienee. 
Piice for (rwlivld £1,600. rrcmium £1,800. 

PAnT.VEns/IIP. — E.S.SKX. — (IVilhin 50 milr-i (A Londo.o). — Third 
Partner required m v^-rv c!«l-calabli<hcd rapidh ini-reastng Practief 

” - • - I ....s,.- average j 

i appt^ 
to 21/- 

_ . _ . . . iKdrooms 

bathrocm, c'te! Large garden, (Jarage.' Henl £60. Pruiuium 2 
jear.*’ purrha«e, Educaimna! faciUtiei and rport. 
tWTIIIN TtVEXTV MILF2? op LO.VDuN.— OU'e-tablishM gwJ mlxM- 
<1 a*s Pn.lCTItE, m ailraciiic resulAntial dfstriet. tt<^cvipt3 average 
£1.000 pa. Panf-I </. nearly £500 and appts. worth £60. liMts 
5y6 to 21/-. Vi f} nil-" hoT.*", with all moiHrn eoiuenience^ and | 
half a* re oJ {.-ard'n Pro e for tre hoM £l,eo<). Premium £1,400. 

1C. ES.SEA — (\t ith-n lo mtl*”? lA lyjndon) — <Jld <'<tabln!>cd iinoppo-'d 
and in. reading PRALTKK. in preitv counlrv dislritt. Income last 
jear over £1100, in< hiding Union £93 and j-anpl £432. tV/mfort- 
able li'ju-e, wijli ample an ommodation twater laid on) and larje 
rard^n. P«-nt £T0 p a. on lease. Preinmra £1,650. Ill health 
rea-on for hala. 

11- IIijME ttiVSTlES. — IVitbin few milra of large town.— Old-etfahlislird 
unoppcieij and increasing PHVCTlCE, in pleasant district, worth over 
£3,000 pa., including panel, with mileage, prolocing a^ut £1,000 
and appts £260. N isiii 3/6 to 10,6, rnvdicir.c usually extra. Very 
httle miilwih'ry Gtxid house (7 bedrooms, <tc.), garden, garage. 
Price, freahnld. £2.000. Premium li vears' purchase. 

12. X U\Y AND ELECTRO-THEnAPEl TlC CONSECTId.N*. In popular 
South Tcast tVatering-p1ac»'. Receipts, which are rapidly increasing 
and ir.-h.de resident patients for treatment, amount»-d last vear -,0 
nearlv £800. Large house and garden. Price, freehold, £6, SCO. 
Premium li years' purchase. Opposition very slight and the invet- 
mAnt omrs considerable seope. 

13. cnESniRE.— Industrial Tovm within ea«r reach of Manchester — 

WeU-ciialitisJwl PRACTICE producing £2*, 600 p.a,, with panel of 
2,8.0. Ftes 2/6 to 3/6. mMicinc extra, Good ho-is«», with amrde 
accommodation. Price £1,000, or would rented at £70 pa. Pre- 
mium vears* purclias'*. half down and bv instalments. 

14. ESSE,\.— POPVl..\R C0.\ST TOWN. — Small easily worked PRM.TXCE 

cfTciing gwd scofre. as district developing. Income List vear £53a 
Panel of 200. 2/6 to . {6. House contains 2 reception. 3 IkvI- 

tooms, etc. Garden. For sale or on rental. Premium £750, part 
down and b.ifpnee m^t-vlment*. “ 

15. UlXDOX. XOF.TII.V.EST.-HESIDEXTUI. KfBUnn.-P.inTXERSmP 

— ,1 mt-foutUi .hire (up 1) oue-IiaI( in 12 monlln) In a i.o- oMI 
--itaMish-fl nuD-panel an-l iion-iii.p.niinE- l.lt.r-cl 4 ., Pracliuc 
Av-raB. iji-cyi? ■?/?.•» 10/6. larBc <l<)iil,l.-('ronlM 

li-.-.. .,., 1 . 14 * F.ni.r P.irtn.r rptirinp. Pr.inium 2 v.-nn' niirr-lin«. 

16- SOlTfl \V.\LE.S. — .Seaside Resort. — 0?d-fSJaM/«hed mixe«l.riaex PR-Xr.* 
TMT in favourite IcxriUty, Receipts for past 12 months £1.400 
including panel of 607, Visits 3/6 to 21/-. Convenient housel 


With 2 reception, 4—6 I’Ciiro'uiH, nnd proft^vional rooms, clc. 
on lease £80 p.a. Goiyl >port niid f.diooH. 1 fcni. IJ irs. purchase. 
17. SOUTH AriHCA.—lHXVLTH RliSUllT (liil.'ind Spa).--01d r-stahmii' d 
lricre.asing PUACTfCi; (held over 2o years) on a main 
ond in a healthy pic.aianl townsliip much freqiienli’d by visitors m 
the Se.nson. Cash receipts average over fil.ToO p-n., including 
several opj»t*. O.ne arniioio-nt. Pric»' for house * J;? o*v'‘uuc 

furnitnn*, instruni»-nls un<l iriotur ear (oriirinnl eost £.,,tX>0), and lor 
goodwill £1,500, part by instalments. i:filcl‘'nt introduction. A 
kiiuvvictlgc of llyilrojogj would be a big asset, 
la. CROYDON* AREA.— PARTNERSHIP.— A tuofifths share to commence 
uith in on ohbc'toblislK^xl middle-class iTaclicc. Incoum £2,750. 
Panel Of 988. JVrs 3/6 lo 10/6. Convenient bousy on Kasc. Kent 
£80 p.ft. Prcmvmn 2 veara* purchase. 

10. PARTNERSini*-— FAVOURITE SQUTII COAST IVATERINO PLACE.— 
Ihird Partn*T required in very olrt-vstabliahcd mixed-class ond in- 
creasing i’racticc, Ih; income of winch 1^*1“ financial year 
ainoimtrd lo over £4,000, Inciuding panel of 5,300 and appti. pro- 
ducing £2,500. Third share oJTorcd to conmiencc viith, vuth pri/Jpett 
up to one half. Visits 3/6 to 10/6. Suitable hou*e obtainable. Pre- 
niiiiiii 2 ycats’ purchase. Short preliminary nssistantship offered- 
20- partnership.— CHKS nillE.—Wilhin a few miles ef a large town. 
—In a pleasant residential divlrict (poi'. 0'*’r 7,000), the lull ehar« 
of a verv oId-«-'tab. Pi.ictice worth about £4,000 p.a. P.ititnts all 
rl.isics. ^Suitable house aivailablc on rcnlrtl. Premium 2 years' pur- 
chase, part by instahncnls. Good society and schools. 

21. r.SPE.N.— HOSPITAL TOM N.— PARTNEHSHIP.— A onc-nflh sh.irc, to 
loninioncc with, m ci wcH-c<t3l»li*he/l mixcd'cl.ass Practice produenig 
alauit £8,000 p a., incliidiiig large panel. Pecs 5/6 to 2l/-._ Gooil 
h<jus-», with large gan1»-n, h>r «aic ; part on mortgage, rrcnuiiin 2 
vears' purchas-. poj.aldc £2,000 down and balance i>> insinimcm'*. 
32. SOt'TH MIDLANDS.-FAVOUUITE RESIDENTIAL TOM'N.— PAUTSER- 
SHIP.— A one-ntlh share m a wry oiU-csiah. gwd mixed-class non- 
<li-‘f>vn>:ng Pr.acticc. Income la^t year over £5,500. and very rapitHy 
ifUTcasing. Panel o! 3,700. IVcs'S/- to 10/6. Suitable Iiousd ftvau- 
able. Excellent school*, sport, niid social life. Premium £3,000. 

23. IIEOS.— PAUTNERSlUr.-Owjng to the retirement through ill heaUh 


u( one of four partsui*. a share prolucing about £l,30u p.a. is for 
und imddle-clavs Practiuo, lu attractive district. P.imd 


di-po^al in a soum - . . . . 

of over 3,SGQ. Smtabl-j house, witli ample accomnio«lalion. Rent 
£60 p..a. on I'»a8'?. Oo'hI rport ond schools. Prcnilum 2 years’ 
p«r'ha<c, part bv in*iaD. 

24. lUiStE CdUNTIEfi -GUI STV TOW’N.-PARTNEnSHlP.— A onc-lhird 
»h.»rc, owing to the rcurem^'nt through ill h^.alth of one of two 
partu»-rs, IS otT'^red m an ol<I-i‘sf.alduh'-«l Practie«'. (!ro*s c.wh re- 
ceipt* ah<>ut £3’6'J0 p..v. IV'^ 5.6 lu 21, . Very goed house can be 
r'*m-<t. Pr»'imum 2 years’ purciuse. 

25. SDMKRSET.— N>nr Hospital Town, In very pJc.a*ant residential dis- 
trict, an otd-cbtabhshed unopposed Country PRACTICE averaging over 
£900 I* a , including panel (jiroduring about £400 p.a,, with mucage) 
and appts. \ isits 3/6 to 21/-. Railway station In place. Nice house 
<5 b'dreoms, dressing and bathroom, etc., garden). Price, freehold 
£l 5dO. of wbuh £1,000 on mortgage. Prtminiu £3,400. 

26. LONDON. EAST— (Mithin 1 mile of Liverpool Street).— Old-estab- 
lished PRACTICE in thmkly populated diilnct worth last year £848. 
fncluding pan»*l of 520. Small house (surgery, w.-iillng room, d«$- 

f icnsary, lounge sitting room, 2 bedrooms, bathroom, etc.). Rent on 
ease £60 px Prctniuin £1,400. or near oiler to Include fiUed 
carpcH. linoleum, ond curtains. 

27. AfANCHESTER —Rapidly grow mg Suburb w ithin 5 miles of the City.— 
Old-cstnhlisiied mainly miUtll** i !a*v PRACTICE, pro<lucing a steady 
overage income of £2,000. Pan-1 of nearly 1,400. Fees 3/6 to 10/6 
Lat^c house and garden Pner. freriiolil. £2,500. or would be let 
cn )ea*e .it £J20 p.a premium £3 500, 

28. PARTNERSHIP,- Pbasnnt Siu-ude Rf-ort within 40 miles of London — 
A third Partner requirtfl m very old establishcil mixed class Practjco 
worth about £5.000 pa fthis jtar it is anticipated receipt# wiR bp. 
£5.500). including panel aliout 1.800 Visila 5/- to £3 Is, Only 20 
to 30 midwifery casca yearly. Prospect of t»eing appointed on HosnRa! 
staff within reasonable time. SuiiaWc flat available or house to h« 
obtained. Premium 2 years' purcJiase, 

29, PARTNERSHIP. — WITHIN 50 MILES OF LONDON. — A fourtli 
Partner is required to lake over a share, representing about £1 300 
pa., in an excppnonally sound goo<J mifUnc-cIass Practice situalrd 
in attractive residential district. Panel of over £3 500 Nice ho«*e 
with 3 recf-ptio-o. 5 bedrooms, etc. Garden. Garage. Rent £60 n a* 
on Icai". Gootl sport and adiooU. Premium 2 ycara’ purchase nart 
hv instalments. ’ * 


30. PARTNER.SffIP,— NORTH 1VALE.S.— fPrettv district on Borders of 
Cheshire)— The THIRD or HALF SlMUE ni oiu c<,tni,!J.h''d i»n«rTf<-i; 
worth over £4,000 p.a, ond ronsittmg mainly of panel (pro<lucing 
over £2.100) and appts, worth about £1.600. Ex-pf-nscs light. Suit- 
able liouee available if b.alf “hare token (net rent £50 pa.), olhervvisa 
inexpensive rooms. Premium for “bare It veers’ purchase. 

31. SUFFOLK.— COUNTRy PR.VCTICE, near se.a —One-third share in goofl 
oiived class Practice averaging about CS300 pa. including panel 
of 1 300. Suitable house available. Premium 2 years purchase. Pre- 
liminary assistanteUip essential. 


Full Schedule of Terms and Conditions will be forwarded on application. 
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(IHE SCHOLASTIC. CI.Kh'JCAL .t .MKDICAL ASSOCIA'J'ION LTD.) 

(FOL’^ul:o IBBO.) 


Tcl«. Address ; 
Inform, Wesdo— London. 


^trntforti plnri;, 

fOiforb ^trrrt, (i(iLl, 


t i7f;2 

Iclflihooe: Mayffclr j j7Hi 


The Absocialion lias long been lavovirably known to the niembcra u( the Jlcdical I’rolcssion ns n 
tlioioughly triistworlliy nnii successful Agency (or the transuclioii of every ile.'criplion of Medical, 
Scholastic and Accountancy business, and the IIIUTISH MKDICAb AS.SOCI ATIOX has every confidence 
in leconunending its members to coiisnlt Mr. A. V, STOIfKi', the General Manager, in nil Iraiisaclioiis 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take adv.inlagc of .a reduced scale of charges 
applicable to tliem. 

The business undertaken by tbe British Medical Bureau is divided under the folloiving heads: — 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical Practitioners wishing to di.spose of Practices, or desiring to take Partners, are advised to 
negotiate the inisincss throngli the British Medical Burc.iu. Vendors may depemi upon receiving intro- 
ductions only to eligible and bona-fi<lc ptireliasers. All information is treated in strictest corilidcncc. 

I'nil and trustworlliy iiiforin.slioii regarding Prncticc.s. Partnersbips, etc., for di.sposal, supplied gratis 

to Pmehasers. ASSISTANTS AND LOCUMTENENTS. 

Assistants and Loenmtenonts can be secured at short noUco. U is the foremost aim of the British 
Medical Bureau to ensure that only the most Truslv/orthy and Reliable Locuins and Assistants are tent 

RESIDENT PATIENTS, 

Medical Mon wishing to receive Itebident Patient.® should enrol their names on the book.® of (he 
British Medical Bureau. A largo number of Patient.® arc placed yearly Ibrongb this medium. 

ACCOUNTANCY. 

The British Medical Bureau has its own staff of fully qualified Accomitanls wholly engaged on 
medical work— i.o.. Investigation of Pracliccs for purchasers. Income TaN, Auditing IJonks & Accounts, cle. 


Practices and Partnerships for Disposal. 


1 S.E. COAST. — r.tiTnorship in Practice over 

£3,000 pa. «n poiuilar resort I'rcinuim onc-lourth phar«* 2 
purx'hai«e/ I’artni'r fhouJd bt? about 50 anil must Lavv lichl 

iloust* nppouiiiijputs. Short prplimiiiar) ns.sistanlsljlp. 

2 LuNDUjS, W. — Partnership in good-class 

Jion ilisjM.naing rraclh'O ovrr £7, COO p.a. In Krnilngton, No panel 
or «{i{ioi«it{n.'iif!». l'«rtn<*r um»t he \*eK ipialifini (n;;'n 

30—551 •''od have lidd Hodpilal oppointmcnfs. Share worth about 
£3,000 nt 2 >c.»rs’ j/urchoee. 

3 IXLANI) AVATERIA’G-PLACE. — Good- 

iljM rK.\CTlC'E of nr.arly £2,000 p.n. (Oeiier.il nml 8|>a work). 
N'j nmlwitcry or p.uu’l. * hoti«f t«» b»* |mr* 

tha^ul. Pnitmim for I’rnrtin* aiconlui^ lo Jerijjth of mtiiKluclii'n. 

4 .SUSSEX . — Partnorsliii) in im-roasiiifr 

C'oDJiJry I‘ratt»rc near)) £3,u00 \k». I'anri nearly 1,500. Gt»Oil 
frot ifty an<j fjiort One third tliiire at 2 ycaJs’ piirth.i-e. Svopti 
im 

5 X'.AV, Const. — Stoiidily inerenKin" Practice 

(hr hl In MfilM.al UtiiiuTn) in pnpulur viateririfr plac'* Ufivipts 
l>a>l jnar t9i0 ^lurhulifiK pannj 1230). A< hhuiikmIhI ion con* 
Slit* of 6 rooini, batluoom, cU- , ainl e.nn be r< ntccl. I’rcm. £1,000. 

() SOUTH OP I'iXGI.AXl). — Pnrtncrsliip 

CUt.y , 'Ti'liminaTN A.s’.i-^laiil-'biii) in PrActiee of £3.200 p.n. m 
faihvon.Alilc inltiml Avafi-i mi;; nl.n-e i'aiul 1 , 600 . ,^ppil^3nt xlionhl 
ha\p fyurytcul qtiahui aiiun • ( jyi i-ffi ai>l> i'.It.C.S ). Shun iJliTei!, 
one-foiirtli at 2 jear*'' pun bast. 

7 souxn or ICXUI.AXD,— Praciicc aboiii. 

£700 in stoiKiny growing ponil-rural ilintriel nonr important town, 
vl. ^ coniforfaf.If house (5 bp.JroomM) for ealv or rent, 

irennum IJ jean’ ivun-Juass-. 

£1 — Country Pi-actice about 

p.a. within 10 miles of first-rnto town Pniml 1 •?r-n 

'I f * ^ ■ — Dartnojship in Practiro 

"”ib*i 25 nnlc-s from London. Pam-l 
over 4.000. House to let Premium one fourth ehaie at 2 \cara' 
pnreha'^o. 

10 MIDTjAXDS. — Paiiiiei-Nhip in Praflire 

over £3.000 pAi. in rural ilntrut about 6 miles liom important 
fnan. Panel 2,650. House to rent or pun have. Premium 1/3 
share veara’ pnreh.Tie. 

11 BRITISH EAST AFRICA. — As.®isi.a, it 

r rpnird (with view lo Partnership) in General and X-ray and 


Full particulars sent free. 


Kbi-tro ther.ipfuth' Pr.ictiee. .\«.i»tan( must ho'J tlje r.n.C.S., 
onri rTperirncc in \ nv umthl t**- mUanlagenui. Share of ab..itt 
£1,200 t».H. offered lo «tutnhle man after prvtiminarv n<^I'tant^IlJp. 

12 HEA'I'II VACANCY. — CORNIVAJ.L.— 

Country PILVCTICK al-mil £1,000/ £1,200. J’Ahel 800. SuUablft 
Qml conienlenl h«u*'e. 

U! DEATH VACANCY. — Abovtloensliiro.— 

fomilry I-n.tCTICn ol.out CI.COO. I’aii.l 030. Comr,ittnUe 
lions. (4 l.oiIrtHnns), nilli l.irg. garilt’ti, .st Imv rent. 

U SOUTH MIDLANDS.— Rapidly increasing 

I’ll.imri; m nrst tali- tmvn. Itis-oii.t. 1923, C5G2. Paiu-i 4SO. 
HrlacheJ doublc-frontotl house (4 bedrooms) to bo told. Conjidt-f* 
nble jiropi*. Premium £600. 

15 SURREY.— Part iiershij) in non-di.spen.sin'r 

Practice in pood outlvlup Ib'kulentlal District. Xo panel, not naiclt 
Kiidwifers. Nieo small houie (5 hiilrt>i>mA) to rent. Applicant 
•houlil lie ngdl 27/32, Ovfonl, I’ainhiidce, or Loniloii, nml have 
h**hl lloiiso nppointiuenti. Share Morlli ohout £800 (with 

early uicrean') at 2 scan’ purchave. Prehmiuarj A‘''J.*t.antship. 

10 SOUTH CO'A.ST.— Practice about £800 p.a. 

in firHl-ratc Itcsulential Town nml favourite Watering piaee. 
Panel about 200. House (5 hctlrt»«'ni>«) in gcoil position. Scope 
In all directions. Premium li sears* purchase. 

17 SOUTH OF ENGl.AND.— Paifnor.®liip in 

p<n»d class non-diipensing Pfacticc over £0,200 in ^^r^l•ra1e Town. 
Plenty of acopc. Applicant vlumUl be \*>ung (famhridge or 
Oxford preferred and I.tiulon Sthoul). Om-Iaivih bliare at first at 
2 years* purchase. 

18 .SURREY. — Pai'lncrsbip in I’lai ticc £-3,050 

p.a. tn outbiiig Suburhnu Djitiu-t. Pai).>J over 2.300. Pet.acdicd 
Ihuiso (6 Iwdrooms), g.irden, and garage, lo rent. Premium 5/Sths 
rharc IJ \ears’ pureha^e 

1 !) SOUTH AVAliE.S. — Practice ovov £1.200 

pa. III Cminlry Toiiii. I’ancl nhoiit SOO. AUr-ielivc olil lions. 
(6 iKKilmiliis). Garage and garden. Ooud facilities for sport 
Prcniium £1,500. ^ 

20 SOUTH COA.ST.-Practico .£1,32,8 p « in 

favourite Watering place I’aml 1.370. I.argc urll sil,m|,.d I, nine 
to rent. Great scope, rreminm £2,100, to include drugs etc ' 

21 FRENCH RIVIERA. — V>l)-c,stt.Wisl,ed 

.Season Pa-VCTtCE, Receipts over 216,000 !r. r-a. l.uriiiiously 
furni3bc<! apartment (7 rooms), m mint fashionable qu.irtcr to 
mit. Premium (incUuhng fully furnished opa.rtimnt) £4 OOO 
French diploma iicet“'.8ary. ’ 


Dnc. 1-1, 1929.] 
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In the Gastric Form of Influenza and. its 
Debility, in Typhoid and Acute Pneumonia, 
in the Exhaustion of Phthisis and Pulmonary 
Diseases, Valentine’s Meat-Juice Sustains 
and Strengthens 


When Other Food Fails 

quickness and power with 
which Valrktike’s Meat- 
Juice acts, the manner in which it 
adapts itself to and quiets the irri- 
table stomach, its agreeable taste, 
ease of administration and entire as- 
similation recommend it to physician 
and patient. 


‘/\ /VP1.UM E 


Physicians are invited to send for brochures containing clinical reports. 


For sale by European and American Chemists and Druggists. 


Valentine’S Meat-Juice Company, 

Richmond, Virginia, U. S. A. 


IT..u«u .U. Association, at tUcfr Omce, Tavistock Squatc. ia tlic Parish of St. Paocras. in Ihc^CotmtroT Lo-.aoi 


Dnc. U, 1029 .] 


THE HRITl.'H JIEDIC.IT, .lOERX.lL. 
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AND 


ARTHRITONE I 

I ' ■■ § 

ELIXIR FORMASAL AND TAB. ARTHRITONE ARE BEING USED 
WITH GREAT SUCCESS IN ALL RHEUMATIC CONDITIONS 

“THERE IS NO MEDICINAL. AGENT IN 


USE WHICH GIVES SUCH RAPID AND 


LASTING RESULTS.” 


HOUGH, HOSEASON 


M.B., B.Ch. 


AND 


Co. Ltd. 


pharmaceutical specialists to the medical profession 


MANCHESTER. 
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C-n tfittpi cf iPitr prt>- 
fnsioiial eard, a fackas: 
uill tf iml (ntilatniHZ 
C satriPJe of cuch cf (}:• 
io]lc:vi*'Z^ 

Wright’s Coal Tar Soap. 
Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysol. ' 
Wright’s Liquor Carbonis 
Detergens, 


Although there is no secrecy as to the composition of Liquor C.or- 
bonis Detergens (it is described as ‘‘an alcoholic solution of coal tar”), 
the method of manufacture is unique. Imitations will be found 
to be produced by simple digestion, usually accompanied by some 
prim)iive, perfunctory, and inadequate stirring; whereas, in the 
case of the genuine product, the intim.ate contact required, for the 
complete extraction of all the soluble antiseptic constitutents, is 
attained by a series of complicated processes, involving the use 
01 liighiy specialired machinery. 


WRIGHT, LAYAIAN & UMNEY LTD., 66, Park Street, Southwark, S.E.I 
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ASTHENIA amd tlie 

FatigMe SyiidrcDiiiie 

arc usually conditions in 
• which a definite pathology 
cannot be demonstrated. 

■ H<Q)i°mi©t(0>®e 


has proved its value in treat- 
menl, throush its action in : 

SI i lint 1(1 ling cell inelabolisiii, 

Iiicrctising I he respiroloiy 
exchange, 

.and 

Raising lo nr.i-iiial the lozv 
blood pressure usually nllend- 
anl upon such coiiil il ions. 

Dose: One or two tablets 
tlirec times daih' before meals. 

Q. W. CARNRiCK CO. 

2-34. A\t. Pleasant .Avenue, 
NEWARK, NEW JERSEY. 
Dependable Gland Products. 

London Agents: 

BROOKS & WARBURTON Ltd., 

40-'12, Lexington Street, W.l. 

Spec/fy— CliKNKICB: (Trade Mark). 


PrinUd and published b> ilic British Medical A^soetafion. ot flieir Oflicr, Tivlstoclv Square, tn the Parish of Si. Pancras. in the County of Lcatlon. 





in Enteric Epidemicity 

Cansatioij is always diffianlt. and often impossible to discover, bnt it seems a reasorab’e 
procedure, in ep demic areas, to assist prevention ly the use of an intestinal l)actericide, 
Itimol IS non-toxic to any part of the alimentary mucosa, yet one grain has a bactericidal 
potency for cultures of B. typhosus equal to thirty-five times that weifrht of pure phenol. 

The Dinjol Laboratories are prepared to demonstrate to any 
properly constituted committee oE the Medical Profession that 
a pure culture of this bacillus can be swallowed, and the 
germs destroyed in the stomach by the action of Dimol 
Pulverettes, taken immediately after the culture. 

Ti'e efficiency of Dituo! in the treatment of many other intestinal conditions of bacterii! 
orijrin is conclusively fold in the interestin" clinical reports which, tos'ether with a 
brochure dealing with the pathological significance of the intestinal to.xmmias, will be sent 
to any physician on application to the 

Diinol Laboratories^ 40^ L^iaLgafe ILi//, London, E.C.4 

DistributinK Agents; 

SANGERS LTD., 258, Easton Road, London, N.W.l 
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‘‘VERAMON’ in RAIN 

An important feature in the female reproductive system is Pain, and 
an analgesic which alfords rapid and well-sustained relief in Labour 
and Post-par/ tint /'//.s', without paralysis of the muscular contractions 
or toxic by-etTccts, is of pronounced value. 

Such an analgesic is 



and abundant clinical evidence points t> its effecliveness in pain 
arising front no mailer what cause. 

In conditions of Painful Jfeus/rua/ion it alTords relief without inter- 
ference with the ordinary duties of the patient. 

The wide field of its usefulness embraces such diverse conditions 
as the symptomatic treatmetrt of Siutple ffcadac/tc and Inoperable 
Carcinoma. 

Clinical reports also refer to its value in the extreme pains of Biliary 
and Renal Calculus, and although its pain-i-elieviug properties are 
so marked, it is perfectly safe— in therapeutic doses. 

Tubes of 10 and 20 Tablets (grs, 6). Battles of 100, 250, and 500, 

Dose: 6 — 12 grains, according to severity of pain. 


Cl 2 tiual sa7fif>!t's and tiicsalitir <>n rr^ttrsf from — 

SCI-iERING EIMITEO, 

3, Lloyd's Avenue, LONDON, E.C.3 

Or from the following OoertroB DepHls: 

CANADA— CLYLON- BRITISH INDIA— AUS'J'RALIA- 

Seterinff (CaniJal I.ld.. acnetaCpjdms Co„ .-cbctinc-KaWbalin. (India) I.ld,. Will.nott, Pnsk .i; Cn , I.tJ 
1 0 . 15 . Montreal. P.O.B. 316 . Colombo. r t).B. 200 G Calcutm Sydney 

STRAITS SETTLi: 3 IENTS Sc SIA.M- ' DOTCH IVDIPS- 


NJ:\V ^iRALAND- 
P. iC N. .Suckling, 


N. V. HandcImaat-schaDpij v/h Rarmcr Evp^rt 
GcscJlschaft. Singapore Sc Bangkak. 


DUTCH INDIES- 
'L V h W. nicilcrmonn k Co.. Rat.Tvia 
N. V. HaadehuaaUeliappij v b Duiiuct Export Oesel\>ehnh. Medan 
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TO ADVERTISEMENTS. 


,\'l\c'itiMiiiri]ts iiiv m) hir Ms kI icrcipl Mini i.riiit inj; l•.>l|l^itilH|s iiiiiUc ])ij-silik'. AiIvitUm- 

luoiils lit tliM lolluw iii;;' clnssi's will I'nr llic must jcirt lie l<itiii<l nil tlic pMni's iinlictilrd. 


PUBLIStlEHS. 
Allen & Unw.n, Lid. 

ii.iU.H.a.T, i; - 

Hj " lMf\ |ir 

I h •I".'' -Ml" wH'l 


. .\- 


Churchill, J. k A. 

II •auiHout .V • 31 ii . Hi ' 

Ha Ihhi. .1 r r iT'Vtmi' M 
M '.lira) Dtitik.ri, 1‘VJ 
o-rilrie’ii r.- rv 

Lewis. H. K.. & Co., Ltd. 

riinlral .Jonrti il 

■M.-iJlc «l 3 : >(. Ill r.i Li'u.ir.f 

WNglit k Sons. Lid. 

'Ijcftlf* U", .3 M t'Hi 

I'linp'Hn, l> \i>'UtiC 

L'stt 


A^ci'n “Nr*" ro*^*’’Avirc 


CHEMISTS. &e.- 

Adcn .t LM.— 

•Iljn'tl’ ....... . . 

Ooi-l/ni>rib] . 

Insjhtt-Air ... 

VnpD r .‘•'‘iMi'’' 

AUIaiice Ootv & Clicni'.c.»ll.’ 0 .— 

Price IMi 

Amcncan ApJiiiecjrjei t'o.— 

^ *&a\T\ui9' ....■> 

AnfflO'Americiin Oil Co , lAd.— 

MPCol 

li.tycrProdiict* Ltd.— ■ 

'i’hatioilotm' .. 
nemnx La1>OTatorIc«— IL’jiim ~ 

lJ{>ot'»Pn>tlnc*t'» 17, 

Jtr.mo. Jl.tV.— Owirn'iii 

Ut if t<i 1-3.1 yerft Co.— 'S-vl U<:iuUs-.t 

UfiUfh DmC rioiifcr, LM.— 

Insulin ‘A. U ’ 
hirer Ettr of 

ll irronpUs iVelltoiii' A C>> - 
liiTf’r Kxtr.T t 

I'.TalP* i Coop-T liT-.s't.tUn . . 
Piniol Labomtone-'" 

D.mol .. - .....Co'ci 

Diuican, F]ocl.Ji.nrl.t Co.^ 


Ti 

Kaylcne Ltd.— Ka.\le!.c 13 

Kerol Ltd.— CapsniM - f 

K. 0 ljii 0 i Dcntfll Cream 5 

Mnrtindale.W.— •StenueV ........ 8 

KewberyS- Sous, Ltd.— 


1ft 

5 

' Vftramon’ . . f.'oYtr li 

hpfrer & Co , Ltd — 

Tran=p'ilmlu Co^^r id 

SQiiiro.t bors. Ltd.—rcrajin 9 

Waiutc.r.A.. Ltd — Alocol 19 

WuSbCs Lv-m .... 15 

tlylejA-f.ul.— I’l' i>.ii.uji)Us ..... 57 


BOOTMAKERS, kc. - 

.t M .«•! aU. Ltd , 

JJ'jOUim!.' r% ... . 

BRASS NAME PLATES. A:c.- 

Cw.s* 'f Ura-s Nau.i l*tM. • ... .. 

1 opj’s , _ . . . 

Herd, h. .1. A 

iKlunici Co Ltd - 

DEBT COLLECTION - 

HiUidi d I'r.HHUlMjj k... . 

DISPENSING nOTTLES.&c.- 

Ciilt«Nl<;h-^ lljtM- M.it:nfrs.1.fL- 
MuaJaal IV'lU < 

FOOD PREPARATIONS 

•'n’bbj'ft S'lli*, Lt«t — 

fStaroli-IV- rionrs .. 

CarrV lUtlt ^l■'^Us ..... . . . 

t Vri'bos I'>«l!*"d 'J »«>*)•• .'•alt ._ . 
<‘orr.t (•at*‘ .Mil*. I'oOd ....^ 

Ib brj, A.— Laltn ......... .. 

itlorUcL’* MaUcilidilU 
iioTi« Uf'.td ..... 

/.ff-br. .IL-.X-nf A h-.Ut'T, Ltd.- 
Ltoi'OndMl MUK .......... .. 

n-jbb & t’o. I.id. -Ntlffty 

Valciulue'f Mvai J-ilc-* .. - 

HOSPITAL, kc., FURNITURE- 


U'nni.J.. I,td.— lundidChitf* . 
HOUSE AGENTS- . 

H-dfonl A- Co, .... ................. 

r.UlOtl,.>0 I \ IlsTt-iO ...... . . . 

MINERAL WATERS - 

Im.'nttnA' Ltd, - 

Vichr-tViestMu 

MOTOR CARS. TYRES. &C.- 

Mftim t'o. • 

Motor ('.»!•« 

&cconddmt:d .Motor* for > do ... 

TOTNTING fi ST.'.TIONrr.V 


SANATORIA, kc.. BUILDI.NGS 

Uoultoii A I'mil Ltd.— . 


TRANSLATIONS.TYPEWRITINC - 

Jti li -llP .. .. 4 t 

VACCINES k CULTURE MEDIA - 

.\-P *1 X ll.tr.b'Tf* • 

VaLi-it."! ntjd • - P 

Lril'Orat»*n‘'*or I'A'Ii. A lb« • II'. h >, 
Lo’.Tiil Co.— ^‘ai•■. .If Ls H'p'. .> 


IIO.MES A: ASYLUMS " 

•. It i*jj , _ .. 

‘tirnao'*! til 

It i«o‘r .Ntitstri'r . 

It tMTtUy»l M* •i U!.*‘.L. . 

ll.ft » . It d5'»td 

It >r Mt'-n I'arJc b li •;» . , - • . 

I'lip:' f r. . 

. .. _ — 

Cld'»l«l. llor.»» ViRij'r . - 
<‘»t} cf .'L'lital H"-!' laf 


Tj-cosSpUrs’moinatJomciers.. 34 

TAILORING&UNDERCLOTHING- 

t'urronai, L. A II. — 

Oii'*rntfii;r <»»m-na , ...... ...55 

llnll, II. — McdtcalS'‘nlccl>res< Al 

Itcjrcnt Drj«* Co.— rnHors... ..... .> 

TOBACCO k CIGARETTES- 

i'laycr'B Vir^riuU CJuarettcs .. ^ 35 

WINES & SPIRITS- 

- AiMlnrwtn DotjBotf Je Co , l.ld.— 

Acl.”nii.ui-Ltim«iK'«' k 

(j.ij Jmi'j. t ydrr , 10 


tiarrne? CJapkajsj I'.nl. _ 

llttR. . .. - 

lifotc lion* ». All ^tri'tton 

llord-'c): I/vlpf. l.ntict'b'rv* . 

K. iMwanl M Hotr- 

l«*«n. Line 

Lutl don Jlnll. Hr- Rt'-f-*), 

•Mout Hon**, *i’aTn»ort)i - .... 

.Vorthniutfrland linn*.*, N. 

1 »Jd .Manor. Salt-bnTT - — > 

iVcLban* llou'o, l,4<t.d.iii. n L. 

Itiitbio Ca-tJ*'. No.»j}, n <.J-. . ... 

'•». .\ndn'f»'* limp. NMinlmiipi^di 
Sli dlovtnri* llo’i'o, jir. 1 .mitjv«.>1 . 
Nptinriiidd lloa**. P' .tr U alfunl 
•'‘ir-Hon ll*>n‘-..*‘lmd*‘ld'^ •— ~ 
It'onforvl Ilon«r I‘»t t- r — 

WotallttuU I’fcrL. line'..'* - • — - 

UtislOn ... ......... 


HOSPITAU fcc.. VACAKCIES- 

it)ri.eiili'ad.l ... 

•• r • ' . {»! ;<> 


IkO.Uli llUUIIt •!> .~.f0 

London I’cnudo Lm-L Ui splial „ A7,Ai 

». V 53 


ti csi dtiilolU J lo'ipitnl . 

'Vunm Itiflimary.. 

l}lltKConntyC«MinriJ .... , 

l.tiiijoutb Conidv li’iiOHyli 


X-RAY AND ELECTRO-MEDICAL 
APPARATUS- ~ ' ' 

I’.rdfC. irnfi..it» c 

K.ii-ayo jS 

t, wS.I.td- 

M'-dn 1.1 MI m }y '• 

I Itn-Vi d-. L'jM.in-tnt-:*. 

CONTRACT PRACTICE k OTHER 
APPOIIfTMENTS- ‘ 

JMl oUTAST yOTIf’i:- 

I.'i: A/’i'Of.VT.ML.VT c. 

BATHS. SPAS. Ac.- 

TC 

INEBniETY- 

liBTiluiihi., Pairnton L.-..— 
Cildecot'' llaU.Nun-aton 
l^iJrrrnrJ' Rl^Lrn''««rort’. 

.'Inf.t'on, HttLcchAn. Kr.-.t — .... •>’* 

“DM mil Hontf/'Chtd-’ RrC .*'* 

l.'CRclIeiban: Hall, M’ofrJbr.dr* .9 

HYDROS- 

liemnictmr.lh Ilrdro - -j 

l:nd.'"frAlUo I/jtiry ... 3S 

iVetiJ-a Hydro *• 
Sin'^llo's JlydfO.Jla'.Jocl. 

a»rr»»r|f er-nrsnt r f. 


>1 4.rijilut>U 41U>|' '4 

SANATORIA- 

CoV'tvuldrvan.’ilotJnm . '2 

C/rsMpist. efajul.onaia ^3 

I'endynrjr. Mall Sanatorinm *2 

'lcr*n»'l>-»*e<ariator{om 

ViiVe rl t'lf yd STpatort’nn -- . "*2 

\ IctonaSanaterlioo. jl 

SCHOOLS. A:c.- 

'laTlN>n''n.li CoH'T''. ni'«L’r' 4 

'l'»iuitouS.ljotd.Tamj' -i 43 

TUTORS jt i.t*rTrRr3'‘=t 


i'lammorinc— Mi»f ♦%. ll-tinW—...— "iJ 
stnn m'-rmt:— A. C. l.iflJe 4j 

UnlTeniiyi;x.im.ro?:*Wn»:i:utlos ty 

ASSISTANTS. PRACTICES, kc.- , 

ArtlYiacc.’:-* tV.acicd.'i’JU lacanf .. 

lM*l'rii‘or*,yc. .. 45 

l,ooiiaf IVajitfrtand Va^'An? 4^ 

I'urliicrflilrslVaTilod and V.TC.t!!'. _ *'5 
I'ractlcci 1> anted and Vacxn; to 

NURSING INSTITUTES- 

Ikireniibli Nnrjcf, 3-9 

>nr^ef’ Af-'oeution 10 

hl.Lul.e'4 Horpltal — 5^’ 


FeacocL .t ICndley, Ltd 

The Slcdfcal Affor.cy — 
Tnrncr.l*., Idd. . 

AIISCELLANEOUS - 


..M. 51 

<Ir. 5 l 

. -tisM 


47 

47 

47 


It must be understood that the acceptance by the British Medic.il Association of an Advertisement does not 
imply a recommendation, and that no responsibility is accepted with regard to the 'accuracy of the state. 


ments therein contained. 


The Issue of the BRITISH MEDICAL JOURNAL is this week 39,000 copies. 



Dkc. 21. IfiiO.] 


THK mtrnsii MF.DJC.\t JovnxAt. 

A. CHURCH!LL- 


f'VJ, Til.tiiKl innif'. 1 ( Vii-lmw nl Sp’W. 36 s. lU't. t'"-' '"'' '' 

THE MEDICAL DIRECTORY, 1930 

TurtiiVin- llu> wnnsn HV.M.TH 1tK'>(«ns SlXT»<y. V-UtM \,y R. FORTESCUE FOX, MO. 


RECENT ADVANCES IN 


' >;0\V UV.M^S'. '.to llUi-uaiisiiV'. I2s. 6d., 

RECENT ADVANCES IN 

PREVENTIVE MEDICINE Witlu’IuiJloroiiVit iiiiiii-'.ltylVof. S..T.Cm\oIl,?I-A..M.R 

COJVrE^.YTS— EUGENICS— MATERNAL MORTALITY— WASTAGE OF YOUNG LIFE- CH!LDHOOD-MILK— RECENT ADVANCES 
IN KNOW^dS of vitamins atmospheric CO.NPmONS -HYGI ENE IN TRY - ACTIVE IMMUNISATION- 

New Edt tnni of ether ** Adoinces,** 

MEDICINE. V.y l',".\rM.>NT k DODDS, r.i'v DUtm, 12 i. 6 d., p-Oa..-.- HI, 

SURGERY. n> (ICIU.VIK, 2 ii.l JMiiha. 11 .‘. lllit-trtii.ms ISs.. 

=,= n srr s. « , . c ==.ion(fon; J. & fl. CHURCHILL, 40, Gloucester Place, Portman Square, 


Lnrj* Piro. U'ifli Tl fuff;/ Cof-»HrrrI r.v'fi'iru/uV .D>)»'‘f>rn»r^*, 
V'jti-'jr»ur, mxii other lihiitrotioui, 25#. vet, jin'liiffe Sd, 


CYST 


A Theoretica. and Practical Handbsclt, 
containing Chapters on Separate Renal 
Fu.iction and Prelography. 

By- J.\S. B. .It.IC.U.riXE, F.K.C.S.T.ii?., 

//«)?. S*trfjeon nftf f'ur^enn-m-f'harfje nf the (irnitii-Vt'ioury Pei>t , 
Unllonl ^louchcKtcr. 

*■ tiCiok i? a ri’markaUp acljH-trnivnt ; wc consiiK’r ft to W ont? of 
tilt? l«<Ni monojraplis «c have cvpr rf-ntl. and xve prrtlirt « ulfl 
T.ii tUy become ^he Uan^laTd >\OTk f-'i \bc subject.*’— Jir/t. Joiif. SuTff, 

*• llaa few nrifish competitor^'*— -/fnfj#?* )le<licttl Jytfrnnf. 

" Tlvo tiuthor Is to bt* congratnlattO on the prCKluetion of a bool; 
vbith Is likely to rank os a stand.ird Enjjlij}) tcatbook on the 
subject/’— Lnnect. 


NOVV READY. 37th Ycnr of Issue. STILL THE BEST. 

iinum! trith f'ftjji (tuti I'antnier. ttud fVt«r/f. 
nm 4 il»y be tuoinl fo hoM tin;/ number of I'litunU jjiM.ifJ. 

WRIGHTS 

[tieWTi^LY VISITING LISTS 

Comj.ilefi i<y ROBERT SI.MPSOX, B.R.C.P., L.B.C..S. 

ONLY REQUIHE WRITING ONCE A MONTH. 

/\,rto f.-Conlains LiY *or 40 (10/61, fiO (11/ L 120 (11,6). 160 
{lUt \ 200 (12/6), or 240 P.stiunts (13/-)— Coxsi l.TA^Ts• 

' CoLl'M.S ASP .foinN.M. ON VMXV 1*AM. (.•\?iU 

ACt» t NT? AFTW. »;aCH MoN»H-~4/tis'iy.Tl\tC ENG«.oyAU*NTs5— 
I'.KVJNSTKiV ANT/ MCMttllA.SPA— MoTf»r. KXf’PNSCP— 1>0?K iMil'A— 
COWrtVLD Ai.tUVAC ANP I rKno-UKSTATlOX T.VHbr., WITH I’t-KTAb 
anj> »;rxKnAt )VKon\JATi'*N 

;Vrm /l.-l*i:«l’i.TfAL ViSJTfSC; I.TST. Th" s.'irnn as A. hut Issued 
in th" Perprt. ul form j mav be cotiiiurnctd at rtjj time and iisrd 
tiuttl iilUd. 12 /- net. 

.sEir 'A* .iN*/,or.i 7 . ro mkojcm .vrv. Po^toffe zii 


Bristol: JOHN WRIGHT & SONS Ltd. [rUii.Mrafed C.Tl.ilot.'<«' free ] London: SIMPKIN MARSHALL Ltd. 


THE CLINICAL JOURNAL. 

ea. An Illustrated Weekly Record of CLINICAL MEDICINE and SURGERY. 6a. 

Including a Section on MEDICAL PROGRESS de.olin3 cjncisel/ with the most important advances. 

“ . . . my weekly perusal of the ‘Clinical Journal ' was a very important (actor in my medical education." 
♦‘■♦apeeial Leaiiel, with selected list of arlicics and other <letall^. on application. — Siii TiioiiAS HoaoEn. 

ANNUAL SUBSCRIPTION {commencing at any data), ZGs.’, Six Months, !3s. 6d.; Tliree Months, Ts., post fres. 

London; H. K. LEWIS &. CO. Ltd., l^srcWer Street,”'and 24, Gower Place, W.C.I. 


H. K. LEWIS & Co. Ltd. hypnosis n°d ^ s eTf ° h y p n o s i s . 

Medical Publishers n „ . • . . Ho)Jar,dcr, ji.d 6s. 

1 r\ 1 )| IiOimnd-'r nrw book U tUu result «f thirty yrats’ espvri^nee of eNPt-nmentni hNnnwis 

QTlCl fjOOiZ.Sdl€rS* tre;itr.n lit. and tontatiH diiertinn*: how to apply lujuiohsm for the trentthent cf 

lunctional nt-rst'M'r ami ni<’nt.if «^I^onIer^ anti moral failtni:?, as vvell as a survey of all that is 

RIEDICAL & SCIENTIFIC '.'J, 

Ai.ie'iii I irvirt i i«l>adv the psychoaooy of .sLcohdwct. vice, rhu crime. 

CIkCUL'X I IINU LIdKAKY i . rs 6 . 1 , 

GEO. ALLEN & UN^IN, Ltd.» Museum Street* London* W.C.I. 


CDnsimas Doimaps, 

1929. 

All Departments mil be closed 
December 25lb and 26tli, 

LONDON". KifianI fO Goutk Sreenr. 

IM .Tii ■ G«nvER ri.Acr, AV.CM. 



DENTAL CREAM 

THE PRETfllER DENTIFRICE 


FREQUENT MICTURITION, 

“ Y B W E T •' 

NEW ABSORBENT BAGS. 

Day raUvin 55/* , tot day anU n»t:\n use 70/ , 
by J’Oil. Unr Absorbent Bags (iie%v principle! 
c.'ilcb all leakage, but nllovf natural micluntion 
without (iistuiijing clotlilog; lavatory privacy 
unui'fp«5ar). E,-we ItoUi iuiikI and body. In 
risible and easily emptied. Spe‘C\a( paUftn tor 
Motorislj and Avinlnrj. For h'-lplrsi cases, our 

“ NEW SANITUBE " 

keeps bed auu paiiciit Uiy, u>gui and day, 
vuiDaiit Lunstuni nursing atteaunu Pnee "u/* 
Dy post Diagrams, etc., oa requcil : 
HILLIAHU, 123, I'augtaa street, Glasgow, C2 


BRONZE NAME PLATES 

I rc.itr ensmoDcd Jrllcriig. Urt-cfcflnhia r*n«ilrol 

BRASS KAIfiE PLATES 

SI ii.Mmi 22114. ■ -.'mrf ror //ont / «. 

OSSBOKCSB «;■ Oo. 

27, EftSTCaSTLt 6T„ UONOON wti’’ 


1 A Gentleman Always Looks 
Well Dressed in Good Clothes. 

nn Savile Row Misfits 

i> m (receipts proauced) 
y IS direct from ail the 
^ w eminent tailors, viz. 
WAS DAVIES & SON, LESLEY 
xfo )|i & Roberts, scholte, 
I anderson&sheppard 

SULLIVAN WILLIAMS, 

^^1 . etc. 

c Overcoats, Lounge. 

Dress, Sports Suits. &C. 

i to 0 pns A teralions on Premises. 
-REGENT ORESS CO., 
I’K'caililly Mansions. 17, .‘diaftes- 
bury Avenue. Piccadillj’Circus.W I 
fNe\i d'lOf tr (af^ Monico ) Gerrard 7611. 
(J.adies' Deportment on f trtl floor.) 
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of Overdue Accounts 


Extracts from two letters 


A MEMBER’S STATEMENT 

“/ consider you are the most 
progressive, insistent, courteous 
and successful Collecting 
Agency I have come across. / 
frequently recommend you to 
my friends.” 


A DEBTOR’S STATEMENT 

Please find £8 18s. 6d. en- 
closed as promised. / must 



The 


ITiSi I 

(B.ra.P.S., Lid.) 


T1 


4, RMIKBAflET STREET, GAVEWOiSH 

'Phone 

MUSEUM 4228 


ESTABLISHED 18S1 

SQUARE, LOiyBlPRJ, Fcf. 


Scorclnry : 

N. RUTHERFORD WATSON 




Di:c. 2i;i02Cr.] : 


THE BUTTISH ^FEDTCAL JOURX \L. 




/ '■'TT— r. . - . 



mm 




As Exhibiicd at 
Olympia and 
favourably com* 
mcnted upon in 
the *' British 
Medical Journal ” 


AU STJ N I C H.P. 
SIX - CYLINDER 


£425 


This is undoubtedly the Ideal Car for 
the Medical Man 


A Selection from our 
List of 

SPECIAL OFFERS 


AUSTIN 16 lip JI.K. £65 

An.piirposoFabficCoupy below list 
Shopsolled, Jsew ... £360 

AUSTIN 16 h.p. M K, 

Four-Fold Head Fabric £105 

5«st 

soiled only £345 

HUMBER 16 50 li p M.p:. £75 

All-purpose. Weymann below list 
Coupe, bhopsoiled. New £450 

SUNBEAM 16 h p M.e 
W eyroann Three-quarter £137 

Coup^. Used for demon- below list 
stration only £575 


SUNBEAM 16 h p. All- 
purpose Coupe Cabriolet 
M K coachbuilt. Shop- 
soiled .. 


SUNBEAM 20 h.p M.n. 
Four - Light Weymanu 
Saloon 

21 litre Coach- 
built ‘•afoty Saloon. 1029. 
Used only for demonstra- 
lion - 


£120 

below list 

£625 

£135 
below list 

£750 


£25 

below list 

£295 


Exchanges and Deferred Terms 

Specially aJcanlageoas terms arc 
offered to Members of the British 
Medical Association 

also at NORWICH . IPSWICH . BURY ST. EDMUNDS - 


In the all-closed” position it has the 
neat appearance of a normal coupe, and 
is ideal for Town work. 

The head can very quickly be made 
to assume three other positions, t.r. : 
U) all open (as shown on the left) ; 
(2) roof open only; (3) rear quarter open 
only (as on the right). 

rile interior will accommodate four 
pa-sengers comfortably, and a further 
two can be carried in a dicker seat which 
can be fitted. 

Workmanship, material, and finish are 
of the very best throughout, and the 
car as illustrated, on an Austin 16 h.p. 
6 cylinder chassis, is a remarkably soiind 
investment. . .-cl - • - ■ 

j4ny car In which you are interested will be 
driven to your address for inspection ai 
any time, without obligation. 

Officially appointed Consuming Engineers to 
the JVledical Insurance Agency 


156, NEW BOND ST., W.l. 

Teleplione : GERRARD 9060. 

Works: CHURCH ST.. EDGWARE RD.. N.V/.8 (Padd. 9011) 


LOWESTOFT. 




6 


THE BIHTISH MnmCAE .lOEKNAL 


[DiX-. 21. 1020. 


Famous as The Foqd of Royal Infants 

also for invalids, the aged, and all persons of weak digesticn 


nOBB‘S NURSERY BISCUITS I'-nvo no 
equal. JV.vy of n'>‘‘lm!!aIlon, a uonri-h- 
Jus ami Misfnlnhig' Us 

I’.nour is fpoixtly npj m‘< l.xtcd hy tmlh 
>o\in«; and \M. Vojy wvU-<ano 5\ 
‘■iilislihilo f«ir Hio oiillriary Ido.nl'nml- 
jjtilK (lio{. (’an also J/o li^'luJy K»Unil, 
A\it)i rg”s riid niilK, tn snpjily iv didlihnis 
» iistixiil pndiling 




NURSERY 

BISCUITS 


JIlA'Itly r» T-jjjjii' reli'l liy rmlmn? 
A» rmn lirur? niul lit •» tlirnngl.f'ut 

tin' n^ the r'’lljh!e fur 

Inf.tntR n\rr {>r rrvrn inontl'*. 

ROBB'S NURSERY BISCUIT POV/BER 

J» 1 wlioji ft J oMli’i }% 

to l*» nt'O tv Ulrl f. r iixv.-iiid*, 

ROBB'S DIGESTIVE RUSKS. TOPS nnd 
BOTTOMS. CINCER NUTS, ami CHAR. 
COAL BISCUITS an' M-'l’Uy ro.-- m- 
iijfTidi'-l for liJv.aU I*- aji‘1 < onvsViCf’ht*. 


.SffnI for htriff ron|*V anff fj.iifef, <ic. 


,f!Jc» Robb e<j<3® Ufi 


(i).i.t. Ni'K^EKY liiscrrr r.vcroiiY. 

ATKIX.S KOAl). CEAI’lIAM PAllK, LONDD.N, .^.VV.I2. 


A new appetising: BROMIDE 
and VEGETABLE YEAST product 


; • Is 


Biopeflati an liciniil pre- 

pajat)nn of lljoinitK' anil Voizotiililo 
Yeast fio^sessint! an appctisiiif; tasto 
and a liiifh profioitinn of tlio Yoa'-t 
Vitanun-i. H is most eeononiical in a 
conrse of '.aU-fu'o diet, nnd can lie 
cinplovi-d olnjio or with ndditioiiul 
condiments. 

Indications; Biosedan is an oxccllont 
sedatno in all ca.«es of nonrastiicnia, 
nervou.s slpcplessness, neuralfiin, 
physical excUoment, linlhicinaticins, 
anil in tlie trcalmont of epilepsy. 


.'^iimiili'-i and l.ifcintnrc will he sent 
free to file Medical I’rofessinn on 
loqnest (o Me-cis. CoATrs A; Cocii'im, 
Impoiteis and Kx|)orters of Medical 
and IMmrmacenticat Pfiecinlitics. 11, 
Great Tower Street, l.ondon. K.C.il. 


'X V ^ ^ 

' Ore. .T 1 




ilKO.WlDU nouil.l.os 





“Brut-Royal” 

I may be recommended with every con- 
‘‘ fidence. By reason of its very low 
^ content of suRar it is specially suitable 
for persons with a rheumatic or gouty 
“ tendency.” 

(Vide RcJjjtI ; laitimie of Hygiene, Feb, 1927J 

^^Dry-Royal’^ 

is a wine equal in quality but slightly 
sweeter. 


m. 


4^ 


w iM.inufactured by tlieTcmmler 

V Cliemicsl Works Berlin. 


□RANGE 

Obtainable everywhere 

Per bottle - - 9l- 

Per Iralf-bottlc - . 4 '9 

Per quarter-bottle - 2, '6 

Ajulj (WUti’fu'e c“J>) fer UK. enJ 
Ctv'cnm: 

O ANDERSON DOBSON 
he & CO., LTD. 

dm 13, COOPER’S RO\V,I,ONDON,E.a3 
|=y A useful atfachment forTclcphone, 
ly holding Memo B och, fcnt poit free 
5 IP on applicRtion. 
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THE r.IUXlSH -AtEDICAD JOUllNAD. 


ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lane, Gt, Tower St.> E.C.3- 

TelcpJioutj ; Uoyai.> 68B5. 

Tt'J. Aifitrrf^: - NAUmoF,” BilcaTH, LoxdoS. 

Established — Reorganized IS02. 


The CowiMiiii/ fix-cinlizes hi proriAtnrj fhe 
fUdical /'ro/rtwou (i( THE LOW'F.i^T rOS.siml 
tncUttice ;mct-s \»o c?jaryc for BoUlc*, or 
etc.) trith pure atitl rrlittlJe 
CheTTiie-' ' *' ■ ■■ itif'iif, Cotri' 


it if tiff Cotfi' 
and 

iltc 0 * iisfil 


Stofi- 

(«»/ the 

\i'r append a ^nr luviple pricer for pxndanc^ 
cf the preat rnrinfj that can he rflrctfa. 

AOr£\ — /'or termr rce tleirrHrd ii*l. Ortlert 
rcci'irfd Lontfou llcrffituif* or IJnnlfrr. 

(ToorfJ earrimje forvard. AH pactO'jet /rff. 
EH OTt catc!! extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 


infusions concentrated. 

J-7 in 6-lb. BoUles. 

Aufant. <r. 2/4 Rj. , cmiana: Q 1 ’«> jl> 

Aufunt. Co. 1:5 2/2 lb. \ IlUci 2/0 U> 
Columbx tf 1/3 Ih. Srnega* (ij 4/6 lb. 

Cinchon. Acid « 2/6 lb. I 
LasSAt's Pas.t«, 14 lb, «g I /2 lb ; 1 lb. 1/4 lb 
*Lin. belladon. Melh,» 5 lb. (5 2/2 ib.; 1 lb. 

0 2/s; 

•Lvq Kilroa, (Sp. S'lL Subsli* 

tiitc), S lb. <2 2/3 lb. 

•Ljq. Ammon. Aeet. Cone. (1*7), 6 lb. (2 !/• lb. 

„ Axoma^., 6 \b. ^ 1 /* lb. 
Petroleum Jelly Flav.. O.P., 7 lb. Q T^d. lb. 
Bismuth Carb., 3 Jb. ^ 11/11 lb, 

CliloToform Pur., 8 lb. 0 3/4 lb. 

Pot. Bromide. 7 lb. Q 2(\\ lb. 

Quinine Sulpb.. 4 oi. @ 2/2 oz. 

PILLS TASTELESS COATED. 

Poias!. lodid. U.l\, o lb. 18/6 lb. 

So^L Suhdi. Feathery ervst., 7 lb. .Pr 3d. lb. 

Sp. iCther .S'iL,D.P.,4ilb. 0 4/6 lb.; 1 Jb. 4/i0 
Sp. AmmoH/ Aromat-, D.P., 5 lb Q 3/6 lb. 

Svr» Cascara Aromat., B.P., 6 Ib. @ 2/9 Jb. 

„ Glycero*Pho$p. Co., 6 lb. (3 1/9 lb. 

SYRUPS. 

Aurant., B.P., 7 lb. « 1/iO lb. 

Easton's U.P., 7 lb. d 1/6 lb. 

Fern todicL. B.P.. 7 Jb. tS l/lO lb. 

Ferri Phosp. Co., 7 Ib. @ 8 a. Ib, 

ILpopliosph. Co. B.P.C., 7 lb. C? 1/- lb. 

Prvini \irg., B.P., 7 lb. @1/- Ib, 

Rbamni, 7 lb. @1/2 lb. 

Rhei. B.P., 7 lb. Q 1/1 lb. 

SclUae. B l’- ® 

Seboae. B.P., 7 Jb @1/2 lb. 

Tolut.. B.P.. 7 lb (g lOid. Ib. 

tablets compressed. 

Per 1,000 

Blood's eSugar coaled), gr. S 3yj0 

Nitroglvcenui. B.P.. gr. l-50lh ... ... 5 / 

PercbloTidr of Mextury (Coloured)-' ... jr.V- 
Onc raJ>Iet in 1 pint of Water is ' 
equivalent to 1 in 1 , 000 . 

Thyroid Glaud, gt. 5 .. j2/6 

\\c can supply euialler quantities at ilicbrJi- 
increased rates. •' 

n> nirfentour fo adhere to pricer quoted ft,,/ 
a* liime /luctuafe /rom (fay to dai;, (j.fj; 
couridcred nr tiibjcct to change u-ithout Uvlice, 

XmCTURES. 
in 5-lb. Bottles. 

B.P. Aquos, A 

Betladon. — 4/3 1/6 il^oacjam. ...4/3 2/4 
Buiroin Co. ... 4/7 -- .Vucis. Vom. 3/10 1/4 

famph. Co. ... o/-- l/6upu- • 

Card. Co. ... 2/6 l/ 6 Quin, An3iDoa.3/3 
Ocntianx Co. 2/8 1 /6 Uhei. Co.' . o/fi I'lh 
Ung- Acid Boric.. B.P., 28 lb. pail 0'liH 
„ iljdrarg., B.P., 7 Ib. @ 4/6 lb ■ 

»> , . »' ,. Ammon., 7 lb, @ l/il jb. 

:: 7 



cases of autointoxication 

Diftbetes^ rliciiniAlisni, so^'t/ sciatica, Iwmbcvso, 
nciirilis And lUAny other simtlAr discAscs IiAVC 
been found lo Iiavc ihcir ori5in in AUto'^intovi.' 
CAtion, which gives rise to Acidosis. QThc 
speed/ And thorough cv'ACUAtions induced by 
SaI HcpAlicA CKpel aU Auto-inioxicanlS from 
the .system, svfiilc the blood And urine is rcn« 

. dered AlkAlinc. 01 SaI HcpaticA stinuilAtcs the 
biliAry flow, llicrcby relieving hcpAtic conges- 
tion, And restores the daily habit of defecation 
by naUiral means. It is non-habit-fomiing, 
non-irriianl and entirely painless in its action. 

Sal Hcpatica is only advertised to the medical 
profession. 

Sal Hepatica 

the proved medicinal saline taxative 


and chqlagogite. 

ironutacliirrJ by; tilUSTOL. JIYERS COMPAKV 


NEW JERSEY 


U..S.A. 


Ci[ Sal Hcpatica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
h'thia citrate ia an cffcrs'csccht medium.. 

SampFcs for clinical trial will bt forwarded on request 
- ro duly qualified .members of the medical profession 
on application to • ' • 

BRISTOL-MYERS COMPANY. 112. Cheapside. London. 


E.C.2 
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Intestinal 
D isinfectioi 


Pieasc send for Liter- 
aiure and Samples, 
uh •ch'tcill be sail free 
to any member of the 
Medical Profession. 

KEROL LTD. 

loo Ravens Lane 
Bcrl tlianistcil 


ALIMElsTTARY 

TOXEMIA 

AND NEURASTHENIA 

N "IiUR.\S'rilI-;N'I.\ is no doubt a comprehensive term tvliicli 
includes sevcr.-il alTcctions of dilTerent .-etiology. 

In many of tlic cases alimentary lo'.a.‘mia pl.ays a consider.d)lc 
part; the digestion is up.sct and fl.itulence is frequent, the bowels arc 
fickle in their action, and the indican and ethereal sulphates in the urine 
arc markedly incre.iscd — sure signs of putrefactive changes in the bowel. 
In this class of c.a.scs intestinal disinfection is one of the principal lines 
of treatment to be adopted, and for this purpose nothing surpasses the 
use of Kcrol Capsules. 

For intestinal disinfection, use KHROL C.M’.SLILE.S (keratin-coated); 
they contain 3 minims of Kcrol. One to three capsules may be given 
three or four times a dav after meals. 


ero 


c 


aOtSUievS 


■■■■■■“ ' ' ' i 


FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE STERULES are used in Angina Pectoris, and threatened 

collapse, with success. 

The rishls in the Trade Mark ■■ Stcrulea " arc iigidlv guarded. Complete Li, I on reQuen. 

W. MARTIN DALE '■''f) 12, New Cavendish Street, London W 1 

TelcBrams: 


Telegrams ; 

"MARTINDALE, CHEMIST, LONDON. 


Telephone : 

LANGIIAM 2440 and 2441. 
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I » Tlic Original Preparation I H 

B English Trade Mark No. U'*>o6> B 

The Safest Local Anesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for tlie use of Surgeons at 
all the chief Hospitals. Specify “ Novocain for your next operation. 

Does not contain Cocaine, and docs not come under the Dangerous Drugs Act. 

irifiTK FOR UrEltMVnF.. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. 

LAEVO GLAUCOSAN. 
AMINO GLAUCOSAN. 


Sterilised Ampoules* 


Tltc following arc a low of llie wheie "Glaucosan *' is used. 


RUV.VL LffNOON 01M1T!I.\I.MIC IIOSPHAL. 
KuV.VL'WhSTMlX.VrKll Ol'nTllAUUC IPi.ilMTAU 
THE LOXDO.S IJOSriTAli. 


hl.M iOn.STl' UtOiTliALMIO 

po;rr. i • • 

sMIvtl ASn.E- 
(AittllP EVI 
SI. pvn.-.'j 

s\v‘Ksr..\ 

\vi..'Yni;\ 

WflVKIiJI.* 
sn: c. . 1 . 


LiTEiiyiviiK oy jii:Qi’i:sT. 

Sole Agents; 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


SACARIXO, WESTCEN'T, LONDO.N. 

Avtlrnliiin Aqrnlf: 

J. L. niKfWN L Co.. 

601, LilUe CoIIius Sired, Mdltotirne. 


Tdefthone: MUSEUM 8096. 

A’fir Zratand ArjrntM : 

THE DENTAL j;: MEDICAL SUPPLY CO., Llil., 
I2.'i, Wakefield Street, Wellington. 


(squire:) 

SOL,UTIO."S/ of IROiN ancl ARSEiNIC. 

Fpecially prepared for liypodcrinic or intramuscular injeclioii. It is a valuable antipeiiodic. 
■Paiticulaily indicated in I.ynipliadenonia, Lyniplialie I.onha'mia, Second.'iry Anrcmia following 
malaria, and wlicrc gastric conditions do not allow oral administration of iron. 

In l-oz. bottles and in sterilettes (1 e.cni.— approximately ]7 min.), Tbp steriloKes are supplied in bo.xcs of 12. 

FVRTHER PARTICULARS ON RE^LEiT. 


Idrphmts it.wr.ua 2307 f 7 


SQUIRE & SONS, Ltd., 


. rflfprniu, ; SQUIRE. wr.SDO. l,<)NDO«. 
Chemists on the Establishn^nt of^the • » 

413, OXFORD STREET vV. . 



Successful TrcamiGnt of Hypcrchlorhydrici 
and Associatod. Conditions . 

Alocol " (Colloitlal Hydroxide of Aluminium) lins proved romarI:nli!y 
Mieccfsful in tlie treatment of liypeii-Iiloiliydriu. ea'-liie nicer, fcrnictita- 
tive dyspepfias with gastro-intest iiial flalnleiiee, acid eructation and 
oilier syinploins common to gnftric di.>-cas-e. 

The advantages of ” Alocol " are that it actually removes from the system 
the causative acid radicle (Cl) instead of merely neufrnlisiiig it, and so 
permitting reahsorption, aecnmulntion and conserjiient recurrence of the 
symptoms of the disease. 

I'nrthcrinorc, " Alocol ” neither hinders proteolysis nor causes de.ctrue- 
tion of any food element or factor. “ Alocol ’’ has a distinct healing and 
sedative effect; it promptly allays irritation hy ab.-orhiiig acid and otlier 
iiiitants. 

CompJrtr cf<rmicfil ftuMri/ cf trith r/itniticinp ftmie-M 

and for (rlat, irnC frrr to oji tr'/orti 

A. V/AHDER, ltd., Manufacturing Chemfsts, 1B4, Queen's Calc, London, S.VI 
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Bath Rusks |f| 


. r/ 


■ e so,'} 


Unsolicited testimonials daily for Carr’s 
famous Bath Rusks, vhich are ideal for 
babies and youn^ children. 
Scores of letters from grateful mothers 

j>i^acie by 

of ^rlisle 


.DmiifiHimnmniiill 


^ gig 

Three quarters rsrr? S sss 

nafwra/ Sf^e. S == 


avAPPOJNTMENT 




TC H.M. Thg KJNG 


EXHIBITED 


MEETINGS 


18 9 8 



CHAMPAGNE OF ENGLAND’ 



CCIYIEDIEM 


FREE 
SAMPLES 
! WILL BE 
j SENT ON 
RECEIPT OF 
PROFES- 
SIONAL 
CARD 

quoting 

B.M.J 


WM. GAYMER & SON. LTD.. ATTLEBOROUGH. NORFOLK 
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THE BRITISH MEDICAL JOUKNAL. 


“In all infectious diseases, in all chronic ana~.r.ic and asthenic con' 
ditions, the rv.inerdl content of the Organism becomes impaired" 

(Prof. ALBERT ROBDi of PARIS] 


Compotiiid Symp of MypopliospM' 




F E LLO'W S ^ ^ “““ 

''Tlie Standard Mineraliztng Tonic” 

— comtines the nutritive action of the Chemical Foods Calcium, 
Sodium, Potassium, Iron, Manganese, and Phosphorus, with the 
d3mamic properties of Quinine and Strychnine 

Literature (ttid Samples sent upon request 

Fellows Medical Manufacturing Co., inc, 

26 Christopher Street, New York: U. S. A. 







In Vomiting of Pregnancy, in the 
Exhaustion following Hemorrhage 
or Prolonged Labor, and before and 
after Abdominal^ Operations the 
Ease of Assimilation and Power of 
Valentine’s Meat-Juice to Restore 
and Strengthen has been Demon- 
strated in 

Hospitals for Women. 

P?'ver with which Valentine’s Meat- 

ti!!. > manner in which it ad.^l)ts itself to and cniicts 

“ST^^eable tasie, case of admlnisna- 
patient ^ ® assimilation recommend it to physician and 

Physicians are invited to send for Clinical Reports. 

’ ( 

For ,ale by European and American Chemiitr and Dru^eistr. 

VALENTINE’S MEAT- JUICE COMPANY, 

Richmond, Virginia. U. S. A. 






iATt' 

ils Juice t*y naration 3 

csV/"&"»»oinuttmon /“'s 
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And Uio oilier Sljile SprinRS oi Vichy 
(Property ol the FRENCH STATE) 

FERMENTATIVE DYSPEPSIA. 

When the secretion is vitiated in quality, and the motricity of the stomacli 
weakens, that organ dilates, and the gastric stagnation allows the micro- 
organisms of many ferments to de\ >.lop. Quite a scries of acids are then 
to be met with (butyric, lactic, acetic, etc.), which not only irritate the 
mucosa, but further, after their passage into the intestine, become absorbed 
by the lymphatics and swept into the circulation. Vichy-Celestins, by 
its slightly stimulating action, clears out the stomach, and this avoids 
stagnation and consequent fermentation. As, in addition to doing this, 
it modifies stomachal metabolism, the secretions return little by little 
to their normal physiological condition. 


CAUTION. — Eacii boUlc Irom the STATE SPRINGS bears a neck label with the word 
“ VICHY-ETAT " and the name of the SOLE AGENTS; 


INGRAM & ROYLE, LIMITED, 


Bangor Wharf, 45, Belvedere Road 


London, S.E,1 


And at LIVERPOOL and BRISTOL. 

frr« <o Memtrrrs of tht Ate<iica! Profetiion. 


UNO. SEDRESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 


.U.NG. SEDRESOL is a combination of the products obtained by the destructive 
distillation of the wood and bark of the Betula alba in combination with Oxide of Zinc 
and Antiseptics. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices: — 
j-lb. Jars, 1/8 each; I-lb. Jars, 3/- each; 1-lb. Jars, 5/9 each; Jars, II/- each; 

4-!b. Jars, 21/- each. {Emjiltj •htrs allowed fur vn retarii.) 

SEDRESOL DRY DRESSING (Ferris). 

A useful surgical dusting powder for cases In which it is not desirable to apply ointments. 
Sedat ve heaii ig. analgesic, stimulating. 

Ihice; 4-oz. tins, 1/6 each; 4-lb. tins, 2/4 cacti; 1-lb. tin-, 4,'- cacb. 

SEDRESOL SOAP (Ferris). 

pure superfatted soap for the skin containing the same medication as Ung. Sedresol. 

tublet, 9/6 per dozen, 30/- per dozen boxes of 3 tablets. 

( = word "Srirerol " it regl.ltred under tic Trade Mnria Act und i, die .ole propitly of Ferri. & Co., Hd.) 

FERRIS & COMPANV, L,td. 

BRISTOL 

Wholesale and Export Druggists and Manufacturing Chemists. 
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ELIXIR 


RIBES NIG. G O. TERPO-GODEIN. CO 


(IDXJNCAN) 

A combination of Coclclnn 
(pecuc.* Menthol, 'etc,', 
flavoured -with Syrup 
r?ibe5» rVlff., which is pre- 
pared from the finest 
fresh fruit- 


HfxU 


A pleasantly flnvc*Jrcd 
elixir, contnininj; Co'dcina" 
I>ho»phnte and Terpln' 
H>’drnto in a suitable, 
basis- 


THESE ELIXIRS ARE HOST SUITABLE FOR THE 
TREATMENT OF COUGHS IN CASES OF PHTHISIS, 
CHRONIC BRONCHITIS, CATARRH, ETC. 


SAMPLES AND PRIC ES ON APPLICATION. 

DUINCAN, FLOCKHART & CO. 

EDINBURGH <& LONDON (i55/7i Farringdon Road, E.C.l), 


THE' KAYLENE TREATMENT 


The following letter has been Received recently^ 

Messrs. K.^tlene, Ltd. April 17th, 1929. 

Bcau Sirs, 

I am in receipt of your sample of Kayiene, for which I thank you. 1 do not dispense and do 
not v.'ish to be witliout some in the house. 

My last sample was used on a patient suffering from acute Ptomaine poisoning follo\\*ing a 
meal of shell fish (mussel) at 10.30, p-m.’ ' .Symptoms first appeared at 12.30 a.m.', and when 1 saw 
him at 3.0 a.m. he was vomiting blood and passing almost pure blood per rectum'. He had com- 
menced cramps and nervous twitchings which would shortly have gone on to tonic convulsions. 
He was very collapsed and had a weak pulse. I gave him only Kaylene in cold water, one drachm 
every quarter of an hour, from 3.0 until 8.0 a.m., when I felt it safe to leave him. For the next two 
days Kaylene was given every one to two hours, and was then followed by Kaylene-ol. No other 
meclication of any sort was used, and he made an excellent recovery. This follows a somewhat 
similar case which I treated at the end of last year. 

Tour excellent preparation should supplant Bismuth for any purpose.’ 

T>i . . . Yours faithfully. 

Physician to . g 

Literature and supply for climeal trial obtainahJc from the manufacturers: 

KAYLENE LTD., ^ 


KAYLENE LTD. 


Telephone : Welbeck 3553. 


s ; Kayloidoi., 



WHY HOVIS MATTERS 


Largest VITAMIN B Content 


Important Conclusions 


Tilo question us to what Jorni o! bvca<i proviftc? 
tlio essential Vitamin B most coiunlctcly aiul 
i*<'''>noiuicaUy has now been settled by in* 
dependent expeiimonts. 

It is shown that in 100 g. dried bread the 
oojdcnt of Vitamin B in milling jirodncts and 
yenst is; 

While Bread 200 

WholemeaT Bread /,450 

HOVIS Germ Bread 2|60Q 

'I'liat the presence of the Vitamin is essential 
actively to promote health in adults and 
‘•tnrdy growth in children, is generally accepted 
from continued observation. 

Wheat is rich in Vitamin B and the germ 
is the richest part, 

HOVIS is made from the while flour, with 
the germ added. This gives IIOVIS its pre- 
eminent poc.ition as a basic ration. 


' Yon oblaiti— as demonslialcl by sctIcb o! 
e.xperimenU by independent investigators— a 
greater active nutritive value from lIOVlS 
Ilian from any other cereal. 

You need a smaller amount of IlOVIS than 
any othci bread for the proportion of nollI•i^h- 
mont received. This is a mailer of vcjy 
practical importance, especially whore, as in 
so many homes and institutions, broad of 
necessity’ forihs a large part of the daily diet, 
j With cluldren’ e?i)ccinllN', a far larger amount 
of Vitamin 13 i» supplied to them when fed 
on HOVIS. 

One slice of IIOVIS weighing 1 q?.. contain^ 
as much Vitamin as ‘2 oz. of Wholemeal, aiul 
as 5 to C g. of fresh yca&t. 

Everybody’ likes it — another practical con- 
sideration, especially’ with oInUlron, and it is 
digested nearly' as easily as white bread, and 
much more so* than W'holemeal. 



(Trade lilarkO 


Best Bakers Bake 



It 


HOVIS LTD. 


LONDON vt M.\CCLr.sriELD 
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Purity, A-ctivity and Stability 





ml 

nil MARK 




Tlie "W’orlcl- wiJe supremacy of Insulin is due to its 

unequivocal purity no less tlian to its ^s'ell7Lno^vn potency and 
stability under all conditions. 

Supplied m two strengths : 

20 units per c.c. Packed in bottles containing : 40 units per c.c. Packed in bottles containing : 

5 C.C. (100 units or 10 doses) 2/- each 5 cc. (lOO'Unlts or 20 doses) 4/- each 

10 cc. 11 -0 « ) ^ tt f,jj unit Ijtot hterattirc tall be i 

2d C.C. (500 „ 50 „) 10- „ frcc/o tnnnSrrs of ihe McJ:caI Prc'/asiw 



Jcint Liccitcccs and Manulacinrcrs : 

Tlie BrltJsIi Drug Houses Ltd. Allen & H.nnliurys Ltd. 

Graham Street, London, N. 1 B:thnal Green; London, 





In Granules 
Tablets. 


The oldest and the most active 
of recalcifying agents in an 
endocrino-mineral combinattonp 


- LABORATOIRES DE L’OPOCALCIUM 

17, Lower Belgrave St.,S.W.l 



IHE liKITI.-'H .AIEDICAE JOUIEVAL. 







A Ncm Sli’ide 
For>var(] in Nose 
aiul I’lii-oal I'herapy 

Mi'lol a (■KMilpinalliiii (if eiicalyplol, 
inciilliol ami caniiilKir in a specially jirc- 
parrd liasc (if jiclnilalimi. It i- approved 
liy Icadinij nose and llinial spcciali-l-' forils 
(piick aclion in rclic\in" irrilatcd and 
infccicd imicnns incndiram -. 

Due 1(1 ils oily consi.'lcncv. Mi'lol cliiii.'- 
Icnacionsly lo inneons nicinliranc.-, keeping 
its soollnng and astringcnl ingredients in 
dircel cnnlael with the iniknned jiarl- for 
It eoii'iili ralile leiiiith of lime. 


128, .Mhcit 


i\Ia(lc liy iSiijol Laboralorics. 

cit Street, Camden Town, London, N.V.’.l. 


SPECIFIC FOOD FOR NERVE AND 

EIEN nerve and lirain cells become imiiaiivd tliroush BRAIN CELLS 


W HEN jicrvc and brain cell? become iinjiaiivd lIjrou;;h 
the slowing-down of active and healthy ccll- 
mctabolism normal conditions can qnicUly be restored by 
the administration of Lipoids possessing n definite organ 
specificity. 

In " NE\Y-PEO>fONTA ” mcdirnl ineii linyc at their 
disposal an organic food rich in Nerve Lipoids in Phospha- 
tides and' Cholestcrols, which by a special ]>rocess arc 
preserved in tlic identical cjuniilitioF and comhtioiis in 
which they exist in the liA'ing cells. “ KEAV-PltOMONTA ” 
assists metabolism and restores debilitated celN. 

“ NEW-PROJIONTA ” has other valuable constituents — 
Lime, Hremoglobiii, Iron, 'Albninines,' and’tlic Vitamin.^ ' 
A, B, D, and E — which make it a very excellent tonic 
food and body builder in Ibe treatment of maliiutrition, 
debility, and nil nervous (lisorders. 


‘3 









TO TEST “NEW-PROMONTA.'* 

A trial supply of “ NEW-PIlO^fONTA " will 
he sent post free to any Doctor, Clinic, or 
IJo.spiinl on application. 


*• NinV-riin.MON'J'A " itt T.iMcI fuiin la in Ji.in<iv 

Ihixos cotilniiiinj; 54 tnijK’t& at 5/6. 1'ai‘h l*ox inclmlos a 
metal containrr for the pocl.rt wIjU-Ii lioMs a day 'b stJpptj. 
“ XnW-PROMONTA ” in powder fonii is suppltod in si'.ilcd 
nir-tisld lio\cs of jib. at 3/-. and Jib. ol 5/6. 



PROAIONTA COMPANY LIMITED, AVESTMORLAND HOUSE. 
127/131, REGENT STREET, LONDON, AV.l. 

•Phone: Regent 7950. Telegrams: iN'iipromonta, Piccy, London. 
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BOOTS PRODUCTS 
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_(BGOTSU 


DiOXVDI A.MIN'OARSENOBEN’ZOL SODIUM FORMALDEHYDE BiSULriHTE 


Specially prepared for subcutaneous arid intramuscular 
injection in the treatment of syphilis and other spiro- 
cha:tal diseases. Exhaustive clinical trials, both with 
children and adults, have proved highly satisfactory’. 


Address all enquiries to 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG Co. Ltd. 

KOTTlNCn.\M, EN‘GI_\N'D. 

TtU}'1-one\ Noltir.jjham 4S501 
Tf/^i’raiRs; "Drug,” isottnu 


SULPHOSTAB (BOOTS) is practically painless 
in use, and its high therapeutic activity has been fully 
demonstrated. 

Approved by the Ministry of Health for use in Public 
Institutions. Manufactured under Licence No. 19 
and biologically tested under approved arrangements. 
Supplied in hermetically-sealed ampoules, in tlic 
following doses 

0*025 gm. 0*10 gm. 0*30 gm. 

0*050 gm. 0*15 gm. . 0*45 gm. 

0*075 gm. 0*20 gm. 0*60 gm. 

In single ampoules and in boxes of ten ampoules. 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 



Bo^ts Pure Drui Co. L/J., KoUinzham. 


The rational and successful treatment for 
all SYMPTOMS of OVARIAN DEFICIENCY 



Each dragee contains 5 mouse units of the 
STANDARDISED ovarian hormone (Menformon) 
and 150 mg. of desiccated ovarian powder. 

In boxes of 50. 


Alanufaciured by The ORGANON LABORATORIES, OSS (Holland). 


Clinical sample and descriptive literature sent free on request to: 

H. W. BRAUN, 16, Water Lane, Great Tower St., London, E.c.3. 

Tehptone: ROYAL 7076. Teiccrams: lUCMEMBRAU, BIUOATE. LONDON 
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VITAD PALATINOIDS 

<I| VITAD is the unsaponifiablc fraction of Cod-Liver Oil 
containing in a high concentration Vitamins A and D. 

While presenting practically the full medicinal properties of 
Cod-Liver Oil. it is free from the nauseating oily fraction. 
Being exhibited as a Palatinoid, it is protected by the hermetic- 
ally sealed non-actinic covering from all chance of oxidation 
and light action, thus ensuring a standard dose at all times. 

Pelatinoid Vitad is put up in bottles of 25 and 100, and in 
two strengths: 

m. IJ for Children 
m. 3 for Adults. 

Two palalinoids respectively represent the full daily dose 
of Vitamins A and D. 

Full Jfloili* from 

Oppenheimer, Son & Co., Ltd., 

V Handforlh Laboratories. 

\ Clapham Road, London, S.W.9 


Afan(ff(tc/(ircr$ o' 
I^oboleine. 


“ The Patient looked 

a different being 


Dg. 2.— In a c.a.^e of cliroiiic 
gaflriti? .anil gii..li'iipto,.i.‘i “ 1 can 
fcay llic piilisnt lookoil a iliffcicnt 
I>cing wlicn she Imh rniishoil the 
fin. Til niv opinion ,vmi Iinvc a 
very oirieient veiiiniy.*' 

. Al.If.C..^.', L.R.C.P. 


D.18. — “ T lielievc that Boiiiax 
.“tiinulnted my digestion, it 
certainly gave a feeling of 
* well-being ' and fitness.” 


AI.B., F.U.C.S. 


"pIOll Const ipatii))), Di'liiliiy, (instvie Diflnvhanccs, 
Inlosliiial 'Jnxn'inia, etc., Boiiiax is giving 
oxccllont results. In fact, whenever the ailment is 
traceable to ‘ B ’ Vitamin deficiency, Bemax is an 
invaluable remedy. A tnlilfsimniifnl ;t day .siii)]ilios 
all the vitamin 1’ i i'>niiicu liy an adult, logotlior with 
Yilaniins A and E and vahtaldc niinoral salts. 

Over 34,000 moinliors nl (lie niodical jnorc.ssioii in 
Groat Ih'ifain have alicady aiiplicd for liennix for 
personal trial. AVo .'■hall he happy to .send a froo 
■supply to any modiral man interested on receipt of 
Ills professional raid. 



AX 


The Most Concentrated Extract 
of Natural Vitamin B 


the bemax laboratories. 38. DANEMERE STREET. LONDON. S.W.lS 
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For the treatment of 

Pernicious Ansemia 
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“It is important that only liver extracts 
of known activity should be used.” . 

Laucct, Kvv. mh, 19>9, />.' 1H5. 

The author of the above -stateiuent observes that, not infrequcntlj', 
the proi;re.ss of a patient under liver treatment is arrested ivlien 
the hrenioglobin percentatte appro.vimates to CO. Intensive liver 
therapy is advocated, tempor.arily, id order to overcome this 
period of qiiiejcenee, and special emphasis is laid iiimn the 
necessity for the use of high-Krade liver e.slracts only. 

Liver E.stract R.D.n. is made by a special 
process tested and found efficient by The 
.Medical Re-earch Council, and results of 
eshausiive clinical trials show it to be remark- 
ably .active in bkod regeneration. 

Liver Extract B.L.ll . is a palat.able powder ; it 
can be taken Sty tbs most ia-ti lions of patients 
either as a soup tir .-prinkled dry on to.ast or 
biscuits. 


LIVER EXTRACT 

B.D.H. 


THE BR11ISH DRUG HOUSES I, TD. 


LONDON N - I 

„ Liv. Kkl.JI 
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BOOTS BBOOLJCTS 



RICH 


ESSEMIAL VITAMINS A, B, C AND D. 


OBTAINABLE 
FROM ALL 
BRANCHES OF 





Vitamins have ^one he>«twl the experimental stai^c. Modern research work has 
demonstrated the vJtol necessitj’ for the various sltamlns ogalnst infective processes, 
for rachitic conditions, and deficlcnc>- diseases, and in providing for the human system 
a ver>' necessary adjunct in the maintenance of good health. Vitamalt is the only pre- 
paration of its kind which Is guaranteed to contain Vitamins A,B, Caod D, and it 
has been demonstrated that Vitamalt assists the metabolic processes, promoting norma! 
development of bone ond tissue, and ensuring correct assimilation of calcium. In 
Vitnmait, vitamins arc Incorporated In the proportion which science has Indicated 
as the most suitable for average conditions. 

Price 1/9 and 3/- per jar. 

YtfU sizr hint xnmide free hi Vrd,coi Vtartitiunt-rp in (he r,tiff»h iflnt 
vH tv the Vhctm^le, Stafion Street. 

AdJrets all en^uiricM to 

3V HOLES ALE AND EXPORT DEP.ART.MENT, 

BOOTS PURE DRUG COMPANY LIMITED, ^ 

Manufacturing Chemists a.nd Makers cf Fine Chemicals, 

NOTTINGHAM, ENGLAND. 

TcUphmic : .VtH.njtilw 45501. rW.-s«ins : 

libois PureDru^Ce. Ltd., b>otltns^>tm. 


V .B.8 ^ 
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Therapeutic Substances Act, KAS 
Mainifacturin!; Licence No. 9 
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Concentrated Diphtheria Antitoxin '"unil'.!'* ^ '° 

Compound Influenza Vaccine 
Compound Catarrhal-Vaccine 
Micrococcus Catarrhalis Vaccine 
Concentrated Tetanus Antitoxin 
Anti-Streptococcus Serum In phiaU of 10 and 25 c.c> 
Anti-Meningococcus Serum in pw.it ot lo, is »nd so c.c. 
Vaccine Lymph, 

A descriptive pamphlet, issued under ths Authority of the Corcrninn . 

Body of (/ic Lisfer /nsHhifc. toil! be fcnl on rcQttcsI. 

Sole Agents: 

Allen & Hanburys Ltd., London 


Telephone; 

Mayfair 2216 (three lines) 


Telegrams: ^ 

Vereburys, Wesdo London. 




21 


»j;c. 21 . 


THE BKITIPH 5IEDIC.1L JOVEXAI.. 



Libby’s Milk is the safe milk — safe for Baby all the year 
round. .Sterilized, evaiiorated, “ homogenized,” and 
available in the sealed container so that it is always 
scientifically clean. The sounder, better health which 
Liblyv’s gives means a more contented, ha])])ier Baby. 
Libby's Evaporated Milk is as easily digested as Mother's 
ililk. The sterilization makes the curds soft and flocculent, 
and as the milk is also “homogenized,” this in itself ensures 
that the butter-fat is easily assimilated even by the most 
delicate of infants. 



Evaporated 

Milk 

£ 1,000 l>e ptiJ io any Hospil 
or olher pubiic ehat Uy if U can 6- prov, 
that Hit claims made for Libby's Mi 
art nol in attordanct un/li scion! i fit hu t 


Libby, McNeill & Libby, Ltd., 

(Dept 22), 8, Gt Tower St, London, E.C.3. 



ESTABLISHED W 1868 
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jenlly induced — 
followed by refreshed 
awakening in the morning 

PHANODORM' 


TRADE MARK 


HYPNOTIC FOR GENERAL PRACTICE 

DOSE: )>1 tablet as required. 

'PHANODORM' h issued m idblels ot 3 grs. (0.2 gm.) 
in lubes of 10 and bollles of 50. 
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Faiselt & Johns 
Sydney, N.S.W 
New Zealand. 
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Inion of South Africa: 

:orj>en fPty.) Ud., P.O. Box. 3955, 
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HUMAN TUBERCULOSIS OF BOVINE ORIGIN 

At the recent B.SI A. Conference held in Jfanchester reference was 
made to this important subject, of which tlie following abstracts 
(Lancet, Oct. 19, 1929, p 824) are typical:—* .... 

“ Dr. — — , M O.H., iti opening the ilisci:E.s!on, cnimalei! the hiim.an de.alhs 
caused annxiaily by the bovine tubercle b.icillu.Tpt 2,00 ) to 2,300. Most ot them 
were the deaths o£ children, an l we h.ad no knowledge as to'how many non- 
(atal infections occurred. As to the exieiit of bovine tub;rcti!osis nmpng cattle 
in this country, he thought th.at about JO per cen'; pf tlie cows were infected ; 
that about 1 per cent, of the cows were ‘ open’ cases; and that about 0-3 per 

cent, bad tuberculosis of the udder." ■ ■ ' - 

Dr. , .'t.O.H., Ihougbt that S per cent, of dbe tow's bad diaffnos.able 

tub TCulotfs. He had found certified milk highiy infected with tubercle 
bacilli. Tbe graded milks were a failure, nnd pasteuri.sation was only, doubt- 
fully sate. He believed th.at milk dried .by tbe. roller' process w.as the best 
solution, and he looked forward to the establishment -of milk-drying factories 
throughout the country.” . , - • 'i 



‘ ‘ Core ’i .1 / >lk made safe and suitable for Baby, ' ’ 


This annual toll of human life, which is mostly confined to young 
babies, can be eliminated by a suitable heat treatment of thejnilk. 
Processes such as pasteurisation have their limitations so far as 
tne feeding of infants is concerned, particularly in view of their 
disturbing influence on the mineral and vitamin content of milk. 

The bacteriological sterilisation of milk is assured by tbe COW 
X: GATE Improved Roller Process, which also effects maximum 
preservation ot tbe vitamin content with minimum disturbance of 
the mineral salts. 

TSf makers u-itf gladly sup fly samples for Cfinieal test ami any further iuforma- 
tiou required, and wish to remind Members of the ■ Mrdiral and Mnrsing' 
Professions that the Cow & Gate Laboratories are always at their disposal 
for eipeiimental soari in conneetion with Miik Loots, and that they wit! be 
delighted to arrange visits to their factories in t'lr ll'esf of Engtan J at any time. 
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Natiooji Commiifff fct 
I'romctin: lh» <*on«vm{^ 

lion o! Norwri;ijn <.cJ 
LJ»tr Otl.I'ffi^fn. Nor* jy. 


To combat wasting diseases; to accelerate 
the process of convalescence; to maintain 
health; Norwegian cod liver oil is a sure 
and trusted ally which no doctor can afford 
to disregard. 

Thanks to its prolific content of vitamins 
A and D, Norwegian cod liver oil is a 
strong adjuvant in the fight against micro? 
organisms that cause colds, pneumonia, 
bronchitis, diarrhoea and rickets. It has 
I been found of the greatest value in restoi ing 
to health arrested cases of tuberculosis. It 
also helps to maintain a healthy skin action. 

There is no efficient substitute for cod 
liver oil. 


A TEASPOONrUL o^ 
Norwegian Cod 
Liver Oil contains 
MORE Vitamins THAN 



ALL TiiF Butter AND 
Milr anv Indivd 
DUAL can eat and 

DRINK IN A DAY 


COD LSlf 



OVER 50 YEARS’ REPUTATION. 



DOSE. — Half tu One Dkvchm Diluted, 

Prico. ill ImihImikI. 12/6 per lb. Packed i» .5, 10, 22. -10, and 90 oz. bnttle.s. 

Ako supplied “ Sine Opio,” 

InUtvhiceJ ami pfcjfaful utlj hij — 


C, J. HEWLETT & SON, LTD., 

^Miolesale and Export Druggi.st.s and .Surgical Instrument Makers, 
35-42, Charlotte Street, and 83=85, Curtain Road, London, E.C.2 


Tekirrapliio 

PEP.5INE, FIXSQV AP.E, I.ONnOX.” J'.tiilUhhed 1.S.02. 


Tticpilone.s 

BIF^HOPSGATE 117'J ami 1173. 


Sole Agents far the 

HUMAN TUBERCLE BACILLUS SOLUTION (H.T.S.) (crofton), 

nn: .vDvr I'Owi.rfvj, TiBrn/ j.,. rj.r '/:/*. 

Booklet on ** The Treatment of Tobercwloal*” aenl po*t free on request. 
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PIONEERS ANP Er..PIRE BUILDERS; No. 53S 

EIGHTH PERIOD- circ.-i ',t0 C.C. to A.O. c. AOt 

Pernicious Ancemia 

" ‘WELLCOME’ 

LIVER EXTRACT 

f.-Jn .iith'i Scudit/ Fiih/i'./i of till Kx’nic; of J'lrs/i LivrrJ 



Prepared 1))' a jjrncess lesU’d and 
found efficient by the .Medic.d 
Research Council. 

Clinical reports continue u* 
jirescnt evideiue of the prompt 
response to the admiaistralion 
of '\VlJ.!.(.OM 1;' I.IM R l-'.Mll.M T 
in pernicious tui.cmia. 


Liver treatment is valuable in 
ctises of .secondary anarmia due 
to !i:cmorrha_oc, such as hrema- 
temesis or post-jiartum hamiorr- 
haoe. .\lso su;;tiesied in con- 
ditions due to liver dy.sfimclion 
and in the vomiting of preonancy 
and pre-ec!amptic conditions. 


Ill ml).', cieIi iiiiilaimn;s .an active NclcctcJ fraction of an cMuct derived 
from lialf-a-iKitmd of fresh liver. 

lliKi.i iloN. 'file loiueiUs of one tuhe, or mtjrc, d.iily, in m.;!]) or water, 
or as directed by the physician. 

rn-e I ft /,.fuu’i: /o (Ik .l/pr//,'.;/ ::.n 

32:5 / V* hv cj 12 /.v/eV 



BURROUGHS WELLCOME 8 c CO., LONDON 

Addtess for cvinoiunlcatlcns S S»<ow H»ll nuiLPiNc^. C C t 
/ ihu.ru’H AVr’w/; lO, llcnrj'clin Jrirrct, C.i\c*»d:vL W.I 


Atsocittted Houscj ; New York Montreal Sycjney Cape Town 

BOMBAY SHANGHAI BUENOS AIRES 


Milan 


AN ANCIENT CHINESE FOOTBALL MATCH — PRO- 
BABLY THE OLDEST REPRESENTATION OF THE 
GAME ON RECORD. “The Chinese were exceedingly fond 
of games in very early times. Although their claim that football 
was invented in China In the third inillennium B.C., cannot be 
admitted, this game was part of the Chinese military curriculum 
in the third and fourth centuries B.C, At this period a hand* 
book of twenty-Sve chapters on football Is said to have existed. 
An interesting passage in a history of the Han dynasty reads: 
“The Emperor Ch'cng Ti (31-6 B.C.] was fond of football; 
but his officers represented to him that it was both physically 
exhausting and also unsuitable to the imperial dignity,** His 
Majesty replied; **We like playing; and what one chooses to 
do is not exhausting.” The football, we arc told, consisted of 
••eight pointed strips of leather made into a ball.” It was for 
long ages stuffed with hair, but from the fifth century A.D. 
was inflated. The rules of the game in early rimes can hardly 


be made out from the illustration, tut one of the players seems 
to be making a high leap to kick the ball with his right foot, 
striking it also with his stick. In later times goal posts over 
30 ft. high were erected end ndorned with coloured silks. 
DATE: c. A.D. 120 

CO»'\ »•»</» T 





A-VurlcJc D^Ventrlcle C-Tlmc MarVcr— one second fntCMals 


Kymograph showing partial heart block 
produced by '' Digimitin on the isolated 
heart of a frog 

‘Diginutin’ is a stable solution presenting the 
Ml therapeutic activity of digitalis 

In auricular fibrillation the therapeutic usefulness 
of digitalis depends on its ability to restore a 
regular and constant action 

Physicians appreciate the importance of pre- 
scribing the most active and reliable product 

obtainable 



Uniformly active, reliable and as effective, even 
after long keeping, as equal doses of a fresh tincture 

Frkes in London lo the Medical Profession : 

Bottles of \ fl. oz., 2|- each, and 8 fi. oz., 12/- each 

burroughs Wellcome a co.s London 

Addi-tss far eemmonkathns: Snow Hill BuiLPiw r.s. E.C.I 
ExUNlUn Rems: 10. HeniJetIa Street. Cteendkh Square, \V, 1 ~ 

.IssucJuteti Hotisei: NEW YORK’ 'MONTREAL SYDNEY CAPE TOWN MILAN 

■ Bombay Shanghai Buenos aires 


COrVKlGHT 



ri!E JJKlTiHH MKOICAL JOritXAL. 


I’J. 


Tke “AllenU,rys” 

“ 'Perfected ” 

CoJ-X^iver Oil 

('.i)J'Livcr Oil 13 ihc nclicst availiiblc iintur.il source of the fat soluble urovvth- 
promotmit anO anti-iiifcctivc vitamin A and the antirachitic vitamin D. 

The ‘Allenburys’ ‘Perfected’ Cod-Liver Oil is o.amincd bioloKically 
and certified fully active with regard to Vitamins A and D. 

Examined by the Antimony Trichloride Test 
it mves a Colour equal to 8-9 ‘Blue Units.’ 

In nml'Kir bottles for protection attains: lieht 
at 1/J, 2/6, 4/6 and 8/6. 

LV.-cnj'livc litcr.iturc aiiJ .i clini.'.il .'.imptc :c o.-.-it 
free on .ippUtation, 

ALLEN HANBURYS LTD.. LONDON 


t ANAOA Or/. 


E-i Liri.r* 

t-NITED STATE* V. •: r SVw V'tl Citr 



A perfect combin.nnm of Alah Extriiet tvtth CoJ-Luvr Ot// — B.-M.J. 

‘Bynol’ contains 30% of the ‘Allenburys’ ‘Perfected’ Cod-Liver Oil 

The 'Allenburys' ‘Perfected’ Cod-Liver Oil -is examined biologically 
and certified as fully active with regard to Vitamins A and D. 

Examined by the Antimony Trichloride Test 
it gives a colour equal to 8-9 'Blue Units.’ 

The ‘Allenburys’ Malt Extract renders ' Bynol ' 
a rich, easily digestible and palatable product. 

Issued in wide-mouthed jars. 

Clinical tii.il sample will be sent on request, post ircc, to 
members of the Medical piofcssion. 

ALLEN ^ HxANBURYS LTD., LONDON 


ilJtM Bi'fiop'aatc ftO fines) 


C.\NAO\— Lijnltjjx, Ont. 


7rA-tfr«i/Hi,.- "Orctrnbur>> Lilo f-oniI«>»i " 

IMTFJ) STATES-41 W.mhn L.-m*. Nttw Yo.L City 
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OCCUPATIONAL DUST/^ 

» 

BY 

JOHN C. BRIDGE, F.R.C.S.En., IM.R.C.P.En., 

K.il. SEMor. MEDICAL IKSPECTO^. OF FACTaP.lES. 


It is U'Jiial, in dealing Avith occupations giving riso to 
(lust and their cficct on health, to quote mortality figures 
for these occupations and to compare them with these 
which may bo considered free from dust, 'Writers ami 
speakers on tliis .su)»ject im-anably turn to mortality 
tables as indicative of the effects on health in various 
industries. There is no question that .such figures arc 
of the utmost value, hut it is not my iuteutiou to outer 
into details of mortality rates for various industries; many 
and more able men have from time to time empbasir-cd the 
significance of them. As long ago as 1875, commenling on 
earthenware manufacture in tlie Dcfcnnial Snpplomciit 
to tlie Registrar-General’s Thirty-Fifth Report, Dr. Farr 
wrote: “ l^arthoinvaro manufacture is one of the tm- 


Iioalthicst tLsdos in the country, and the age cf joining 
it is low; but the juoi-tality after the age of 35 approaches 
double the average; it is excessively high; it exceeds the 
mortality of publicans. "Wlmt can be done to sa\*e the m<m 
dying so fast In the potteries and engaged in one of our 
most useful manufactures? ” 

The Avorks on iJhtcscs of Occupofion by Arlidge 
and Oliver are full of valitablo mortality statistics 
for A'arious industries. CoUis, in hi? Sfilroy Lecture'; 
ill 1915, deals fully— perhaps more fully tbait anyone 
oI«.e — AA'itli the effect of dusty occupations and mor- 
tality rates, emphasizing the effects in particular of the 
diMs of free silica (SiO.). Dr, W. F. Dcarden, in his 
Milroy Lectures in 1927, struck a somcAA'hat new note, and 
v.*ith indefatigable care examined the sicknc;.s certificates of 
various groups of Acorkors in totfon-s|)iniiing and AA'caviiig 
mills. He elicited therefrom the 1 1 i.st interesting and 
significant figures. This lino of inquiry seems to me to 
he one of the gioatcst possible value, but it must nccossarilv 
be, to some extent, dependent on the accuracy of the 
cerfificates given by medical men. Dr. Bradford Hill, on 
behalf of the Medical Research Council, has carried out 
investigations on similar lines — one for the committee 
dealing Avitli the question of the health of workers in 
lutnnd cotton sheds,* and another in conne.sion with the 
printing industry. ^ Xo doubt further industries Avill come 
under similar review, and I tliink I am divulging no secret 
v.-hrn I say tlmt one is now proceeding on behalf of the 
Dust in Card Rooms Committee. But if we arc to com- 
plete the picture as to the clTect of dust on licalth our 
inquiry must not stop at cither mortality or sickness 
figures. It is essential, when any particular dust is con- 
(frned, to probe further and examine groups of woikors 
exposed to such dust, flinicallv and with all the ncc«^sarv 
a-rr.mpaiiYing examination— i-rny and sputum— and Vitb 
t.us Ave must liave a full and complete occiipationrd historv 
ot each individual worker in order to study the effects of 
exposure to dusts of differont character.* We must no 
further and toiifinn our findings, A\hercver possible bv 
Jaboraton- CA'porinients. ’ ' 

Dust l.as Von .Icfinccl as ■■ taitli or other ^olid matter 
a ininuto aim fine state of .snljclivisioii, so that the 


part .Vies are 
and ear 


s are smaii and light enough to bc^ easily raided 
ined 111 clontl hr tlie niml; nnv snlistaiir-e coni- 
nnnnted or inilvermod; ,io,rder.” S„ei. adehnftion' in n v 
cpmion irunld inclndo fume from metal, as ii 
imccBsarily ho that such fume consist, of ), articles diffon’ i‘ 
only trom obvious dust in [mint of size 
ft IS fan- to state that all mamifartnring j.roc esses udicre 


dry or dried materials are 


manipulated Avilf give 


1'jZ3. ^ -UrUi'Ji Jff.fl/ca’l Afioci.ntJon, .Ar.imliester, 


dust, to a greater oi* looser extent. It does not, hoAVC-ver, 
follow that there will ho danger to health from the dust 
ill OA'cry case. In 1864 the J'actnry and Workshop Act 
required every factory to be A-eiitilatcd in .such a manner 
a.s to render b.nrmlcss, so far as is practicable, gase.s, dust, 
w other impurities generated in the pjoctss of manufac- 
ture, wbicli may be injurious to bcaltli. In tbo Factory 
Act of 1878 an additional requirement Avas added, to tbo 
cficct that in a factory or Avorksbop where grinding, 
glazing, or polishing on n Avbccl, or Avliero any process is 
carried on by Avliich dust is generated and iiibalod by the 
workci-s, to an injurious extent, an inspector can direct 
that a fan or other nic.^hanical means be proiddcd Aiithin 
a reasonable time. These proA'isions are .similarly required 
uiidfi* the Factory and "NVoiksliop Act, 1901. The law 
iias iiitoiprcted “to an injurious extent” ns including 
CA'bry case in Avhich dubt is inhaled to such an extent as 
M'iJJ be ijijuWous in the long run.” J siqipose no nioro 
difficult task has hcon put upon medical men CQucmicd Avith 
industry, particularly medical inspectors of factories, than 
to detorinine Avhctlicr any one particular dust is or is not 
lilcely to be injurious to llcaUK “ in the long nui.” 

The problem of occupational dust and its effect on healtli 
IS one of the utmost importance, and as new methods of 
diagnosis aie available, and made use of, in the examination 
of Avorkors so exposed, it is my belief that avo shall even- 
tually bo able to ansAver with conridcncc tho question asked. 
The problem of injuiy to health by this means is not merelv 
whether the dust is in itself toxic, but Avbctlicr it is 
present in the air brcvatlicd in .sufficient amount as to 
produce toxic symptoms. Sir Thomas Legge was, I believe, 
the first to bay down a degree of concentration of a to>i^ 
dust— that containing lead— which would jiroduco poi.son- 
lug. liCggo considered that 

‘‘somewhere about 2 milHgrainc, or 0.0C2 gmm of lead, is the 
lowest daily dose Avbjcli, inhaled ns fume or du^t, may in tbo 
course of years set np chronic phimbism. I’robahlv if the air 
bicathed conlalns less than 5 milligrams per 10 cubic mclio«? of 
air, eases of cnccphalopatliy would never, and cases of colic verx 
rarely, occm/’ 


Tins standard has been gcnerallv accepted. 

Recent experimental woik done in America in connexion 
with tlie toxicity of petrol containing cthvl lead, by ex- 
posing men to exhonst g.as air mixtures from eirginc.s 
miiniiig otlivl pctiol, slmivod tlmt tlm maxiimim nmomit of 
lead retained m the body Mas 27 per cent., and tho nvera-e 
Mas slivlitly less llmn 15 jicr cent., ot the lead dust in the 
inlialed air. Aot only, therefore, is tlio (inantity of the 
dust pre.senfc in the air an important factor, but'aKo tin- 
amonnt retained after inbalation, and on this question tiio 
elfect of the electrical cliargo in the paiticics of dust mar 
Imvc an iiiiportaiit hearing. Dut onr problem dues not 
end here, the size of tlie particles Mould also apiiear to 
bo of much significance in determining tho effect of 
hic.athing certain dusts. 'While particles of quartz of 2 « 
and under affect the lungs, onr Jcnoirledgo i.s as yet vci v 
iMconip'.cto as to the effeet of large'r jiaitielos of other snh- 
■staiiccs in producing piicnmoiiocoiiiosos and other lesiiii'-i 
toi v condition.?. • ^ 




, intucauc some ol the mnjc 

eon, moil forms of injury to health produced hv occiipatmi-,! 
dust. I propose to divide such effects into'tMe aihitrarv 
groups, realizing very fully that .some niav fiili info both 
groups, and that others included, for Mart of better hiicv 
h-dge, in one group only, ought properly t.i he included in 


Grovp A Dusts which exercise n 
Group I) • Dusts Avhich exercise 
mtern.ai, (2) cxtciRal. 


i^oner.al toxic 
a loc.dized 


effect; 
effect — (1) 


Group A. 

Tbii ira-rdy < -.Alf. tJ.e .hi t if cM-tain metah, .iml 
chiefly their salts, which produce .a definite syndrome, in 
this group probably the most imj^nrtnnt ‘.vndiomc, and one 
AA-liieh is still met Avith most frequently, ix due to lead and 
its compounds. Lead poisoning still figmcs prominently in, 
tlio notifications made to the Chief Inspcftor cf F;K-tor''Vs 
under ^cetion 73 ot the Factoiy ami AVoiU-'hop Aft, 1901. 

[35SS] 
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is a romarkalile dccHiu* in thi-' gencialixod infecliou, 
vliicU is iiivarialjlv fatal, sIioumi in thr following figures. 

rerio.l. 

1903-1913 

1914-1918 IS 

3919-1923 

1924-1928 . ... 2 

III this group of occupational 1111"'. tli'-oa'-es 1 think \vc 
luav include those caused by mouliK. To take an instance 
of Fpccial interest in I.ancashiro, there is the condition 
cominonh* known as “ weavers’ cxiugli,” where, although 
the main svmptoins are referred to the lung, yet there are 
general disturbaiiees n''''Ociated with the lung coudit^ou^ 

— iiainely, headache, thirst, and a feeling of extronio 
lassitude. Dr. Collis' formed the opinion that this form 
of illness was <lno to tlio inhalation of the spores of a 
mildca . Sub'Crjiient outhreaks have shown more or les'* 
similar svmptoms, and the presence of mildew in warps 
has hecn observed. . So far, however, it has been impossible 
to identifv any particular form of fungus. In this con- 
nexion it is wcU to obser^’o that to cstahlish a tlefniito 
1 elation between a lung disease of this description and 
the tau'-al agent it is necessary to identify a similar 
fungus in tho sputum or lung juice. Closely allied to 
?uch a ciuidition is, I hclicve, the congh which I investigated 
‘A few \ears. ago, affecting \n^u wovUiug in lualt-houscs 
and cxjioscd to a eonsidenible quantity of dust. Here 
again, altliough able to shotv a fungus of pathogenic 
rariety in the dust, we have up to the pivscnt been unable 
to identifv tho same fungus in the sputum.® No doubt 
cheix* arc' other diistdjorno diseases due to the presence 
of a fungiis in the dii't — for cxanqjle, in tea dust.*® 

Onorr D (1). 

Tho most important and widespread form', of localized 
internal disease produced by dusts arc the various forms 
of pncumonocouiosis. It seems to me that tho time is 
not far distant when it would be as well to amsidcr the 
bo't nomenclaturo of the fibrous discasc.s of tho lung 
produced by dust. Tlic term “ silicosis,” as denoting 
fibrosis caused by the inhalation of free silica, is so well 
established that it would bo difficult to alter it, even if 
it wore desirable to do so: but I have recently scon 
*■ tobncc-ovis ” as de«cribing an effect on the lung — a term 
vhuh, to say the least, seems cumbersome. 

Of tho various forms of piicumonoconiosis, silicosis is 
at the present time by far the most important. To ColHs 
belongs the credit of drawing attention to the effects of 
llie inhalation of occupational dust containing freo silica 
(.SiO.) in this country, but oven Collis did not visualize, 
t think, the widespread nature of the industries in which 
Just containing free silica occurs. Tho recent scheme for 
compensation under the Various Industries (Silicosis) 
Scheme gives some indication of this. Previous schemes 
dealt nith silicosis in the Refractories Industries and the 
^Ictal Grinding Industries. Silica dust occui's in such 
widely different industri^, as tho mamifacture of pottciw, 
tho making of sconiing powders containing silica flour, 
tho sandblasting of eastings, the making of poultry grit 
by grinding and crushing of flints, tin and coal mining, 
and the making of vitreous enamels, as well as in that 
large industry the sandstone industry, affecting quarriers 
and masons. The subject of .vilicoNis ha^, I am glad to sav, 
boon dealt with by my colleague Dr. K. L. Aliddleton, 
whose* unique knowledge of the subject makes anv further 
observations by me unnccessarv. (See JournaL September 
14th, p. 485.) 

In 1924 a ca^e of fibrosis of tiic linlg caused by the 
dust of a.sbcstos was described by Di*. IV. E. Cooke,** in 
which ho pointed out, in addition to the fibrosis' the 
presence of certain bodies which have since come to be 
known as ” curious bodies.” The first recorded fatal ca'^e 
of fibrosis of the lung in an asbestos worker was that 
described by Dr. H. :irontague Murray in his evidence 
before the Departmental Committee on Compensation for 
Indu-strial Diseases, in 1906. The death occurred in 1800, 
and Murray stated that in tho seven years he had not 
come across another case. In Februaiy* of last year Dr. 
Maegregor, medical officer of health for Glasgow, drew 


the attention of the Factory Department to an asbestos 
worker who was receiving treatnn'ut in one of the city s 
hospitals. In Alarch, 1928, the death of an asbestos norkei 
undtM' the care of Dr. Grieve occurred, and at tho po-st- 
niortem examination the condition of wide-spread fibrosis of 
the lung, without tuliercnlosis, was revealed. A further case, 
which also terminated fatally, occurred five months later, 
llocently Pj'ofessor Stewart'- of the University of Leeds 
has shown that the ” ciirinns bodies ” described by Cooke 
could be obtained during life by puncture of the lung of 
jiu asbestos worker, in the sputum, and after death in 
the lung juice. It is not .siigge.stod, I understand, that 
the presence of these “ ciirions bodies ” indicates fibrosis 
of ttie lung, but merely that tho occupation of the 
individual expose.s him to asbestos dust. 

It may be tlic sulijoct of speculation why this disca'-.e 
has only recentiv attracted notice and become a jirobleni 
in this country. A luimher of factors have ])robably con- 
tributed to ob..< nre its existence among workers in asbestos, 
of which the most important seem to bo the comjinratively 
.<.mall nnmhersi of woikcrs^ engaged in essentially dusty 
proccsse*;, the insidious iintnre and general slow progrcvs 
of the divease, and the dilfienlly of accurate diagnosis, 
particularly where tuberculosis is superimposed, as occurred 
in the first ease reported by Dr. Cooke. It may be, too, 
that the application of cxbaust ventilation to the dusty 
processes iu tills industry has cheeked the earlier evidence 
of the disease by materially reducing the concentration of 
the dust. Dr. Cooke, in his paper on the subject of fibrosis 
of the lung produced l>y asbestos, will, 1 hope, in addition 
to other interesting particulars of this condition, throw 
some further light on the presence of tho ” curious bodies ” 
which he has described. 

In a report of tho Dircetor-Gcncral of Puhlic Health 
for New South IVales, for tho year ended December olsf. 
1927, Dr. Charles Badliam, mediwd officer of industrial 
hygiene, contrilmtcs a section which he calls ” Notes on 
a ^ne type of fibrous pnonmonoconiosis produced by silicates 
and other minerals.” This type of fibrosis, which Dr. 
Badham desires to call ” silientosi',” is found, ho say.s, 
only after exposure to certain mineral dusts, and can 
III mo«‘t ca«ics rea*^onahly bo ns.snmcd to be caused by variou«. 
silicates. It is not found iu workers wlio have only boon 
engaged in activities whore they are exposed to a high 
percciitage of quartz — that is, 70 to 90 per cent. 

Dr. Mavrogordato, in his iSimUcs in IjXpcnmrntol 
and oihrr l^ncumonnconio^cs in 1922, found, after 
subjecting tlic lung of an animal for eight weeks to 
dust free from uneombined silica, that most of the dust 
remained within tho celU, and these had not become 
aggregated, but were scattered more or less uniformly 
tliroiigbout the tissues. Dr. Badham, commenting upon 
those findings, biiggcstcd that tlie fibrosis found was prob- 
ably the fine typo that he de.scrihos. 

Collis and Gilchrist,” who liavc studied the effects of 
the inhalation of coal dust upon trimmers, state that ” the 
clinical observation by x-ray examination discloses that, 
after many years of work, the lungs of coal trimmers 
arc not normal, and exhibit signs similar to tho'-o widely 
rcgaided as ebaractoristic of .silicotic filnosis.” American 
workers have reported the apjicaraiuo of pnciimono- 
coiiiosis among cement workers, and Dr. Badham in hi- 
notes mentions a ease of a fine type of fibrosis which ho has 
seen in a cement worker in New South IVales. 

These few observations show, I think, that we are but 
at the beginning of onr knowledge as to the ofFoefc of tlie 
inhalation of mincial dust^ upon the lungs of workers 
exposed to such dusts. It may well he that in time, with 
a more complete survey of workers exposed to particular 
dusts, it will be possible to determine, bv clinical and 
radiological examination, the particular form of dust by 
the character of the fibrosis to which it gives rise. I hope 
that the intjuii'y which is now being carried on by i»y 
colleague Dr. Merewetber of the Facton* Department, 
into the effect of asbestos dust, will materially assist in tliis 
direction. 


Yca^'iahlc Dusts. lUii,. 

Of tl.c flfects of vcsctaMc .In.ts jl,. 

“nccH;;.\-Poetoc of Fnetovles Made 
some inve-tMations into the dust to winch workers trere 
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•rrrr.-iTum 


cxiiosoil iu the piwo^si", of (liscli:ir};iiig ami iiHiolliiig «f 
■nain cal■^ct■^. l)r. Jli.Wloton oolloctoil sami.los by iimam 
of CniMis’b (Iiist-countoi', nml cxaiiiimd tlicM' xaiii|ilcs. J)r 
found iliat Ibu dust in tlic alino^iiboic <<insistoil of tn'ii 
Uiml-t (1) .sl.ai)) siiikc-lil;e liiiirs, ami (2) iiagiiionts of 
vooo!al)!i- and imnonil maUi'r, s|nirts, cti'. Br. Miilillofoii 
foniu'd file comliisioii (bat (bo <liis( m (bo iom' of wheat, 
bailoy, i\o, and oats contains hans dtMivotl fiom tiio f^rain 
wh{< h oa ft i>no,t {froiuids apjicar to bo capablo of caiisinjiC 
irritation uJ, umi ii.naniiniitor_\ cliauf^cs in, tin- u'spiralory 
|)assag<’^. No <onstitnont uas di^i'ovirt'd iii th** 

dust nut uitli ({luiuo tilts invostifjjation nliiob wold<l bo 
capaldc of [noilncm;^ the sMnptoiiis expel uiuul by lln* 
invosti^ottoi s or of <ausiii;» s<Miou.s injtiiy tn hoaltli, 

i)r. ^Inldh ton in\esli^;at<‘d a taso oi loss of Mf»bt in 
a uoiiian onipiovod tor t«onl\-fivo M*ars ni a bemb nbora 
siu‘ li.nl bun oxposi'd tfi inhalation of jmio tubac^'o tlust, 
most (,J it f.iMsf'd in the inlcimillonl pitittS'* sicvjh»». 
'I’lu' (Use -llu- liist icofiidcd in this (ounti\ uas diaujitusod 
h\ tiio f^phthalniif sMi;;<sni of n p'liciai iiospita!, and otlim' 
pus>shle causation, as iai as possibh*, c\(ludv‘(l. 

One (annul Icaic tin* clfo. is ut o( < upat n.nal ihi^t on the 
rcspii atoi > oifians witlmut ulcunn- to (lit- iinu'U'-o m lasrs 
of cancer ot tin- hni';, ifj uhnli Di. Dnpind dun attcutiiiii 
in an aitulo puldisliod in the Lnutti ol July I6lli. 1C2.7. 
His obsi'ivatioiis me jntn^iutnj' and Mi'»',;estive, partKii* 
bn ly uiun lead in (onjum lion utth tiu' woik of jto'tosia 
and Sdiuoil on Inn^ <aiKU. Nor must ue forget that 
it uas fmni a siiivey oi lasc'. from tlie Mambcsler lloval 
Infuniaiy, by tiie late i)i. ^Vllson and l»y i)r. Soiitbam, 
thit the ii<iu uclbi e( omnx( d miner of the scrotum among 
midc-'pinneis was liixi hronglit tn liiilit. 

'I'he p.iit plaved U\ mbaknl dust in the eliologv of canrer 
oi ilie ))lad*lei (annul he ignored. The following table 
gi\es partuuhiis of tases ot<*niTing iu workers in (be 
maiinhntuie ot suubetie <!y<.s in eliemieal works since 
1924. uliidi lime come to tlio notico of tliu Kaclorv 
Dcpailtuent. 


Initials 1 

Ace nt 

n-cfik’- 

uitioii. 

li J. 

Al 

J ^Y 

51 

A S. 

58 

A, IJ. 

AS 

\V. 11. 

65 

A 6. 

51 

W.A S 

£0 

T. G. G. 

63 

J. T, F. 

71 

li. n. 

56 

W. T. 

£2 

J N. 

65 

W H. 

61 


OcciipiuMn 


Itcsutt. 


Collier 19 j eari*, Army 4 > oftm. colour 
drier ill eiieinic il w rKs 6 ) cftrs 
Bim cmikor 22 }»a r. ia son|) ile* 
tnirtriieiU of l»o lofuctoiy 1 ) vcflis*. 
nnin 1 year, fltllnu casks wall »-i/e 
2 jear^, b *riil t: suiptiur at m* 
2 years, lii cltomlcal work • C\ ^ ciu-s 
Urusli slick wood turner 15 jears, 
in lu'JiilcaJ work*? lOjear^ 
Worsted gjiinncr 12 ^cars. wo l 
comber 11 years, tn clicmleal 
works 18 years 
In clieniical works 2) years 

AniUiio IfJack djer 20 years, in 
cieuu Cfil ^^« 1 ks 20 jenrs 
Mflclj ntj printer 2) yiarv, In 
choiiiicd wo k- 20 jenrH, picjlc 
hlorr'kecpev 7 years 
PnriPer of antlenceno 6 lears, in 
cbo'iiicil work 3)\ejiiH 
In oil 'luic 1 w.fvlis ;2 icars, watch- 
in tn years 

In ell micjil works 33 > oars 
In chemical works 38 jears 
a chemical works *58 I care 
I In chcuucal wovks 21 jeava 


Died Kept.. 17, 
1925 

l>iod tn 1$27. 


Died June 30. 
1925 

IHi'd July 20, 
1921. 

Died Jvov. 11, 
I92i. 

Altvo. 

Die I Sept. 29, 
1921. 

f>l«'d Dec. 9. 

1921. 

Dl»*d Dec 16, 
925 

Died Dec. 59. 
19>4. 

Died .Vin:. 19 
U4?. 

Died Au«. 15, 
9?7 

Died Spy 22. 

19 7 


A tow lutal cases of eilncoi- of 
been noted among iiiu-li worbei-s,. 
bo of inipoi'lanco. 


tbo IdatUler have afso 
Tboir oceii nonce may 


Cuorr B ( 2 ). 

Tbo loralizod diseases piodiicod ).y occupational dust ai- 
those nfiectiiig the ^kin and mucous u.cmbriincs. Man 
may not agree that the skin lesions arc iiualired, bni oltc 
general, allecting in .v>nic rases tlie nlio/c smface ot 1 h 
body, yet 1 believe it coirett to say tiint the starting imin 
is a ])articiilar area, and for this reason 1 include ibu 
in tins group. It is an interesting fact, and I say it uit 
duo deleiciRC, that the general extension of u’localij^c 
tk.u lesion nrudiKod by dust has not been fully expiained 


There rirc few, if any, dusts mcurring in indn'liy that 
uii! not piodiue, in ((utain individuals, nn innammalmy 
condilinn of the skin, and tliis not onh* m.'d.a s difbmU Ik** 
decisiini as t.i wln ther or not a deimatilis is of ocrupational 
origin, but also tin.* actual cai^al agent in many ca'-cs n 
matter of Mime doubt, 'i'be iinportami* of llic dermatO'M 
produccil by du‘-t, and tin* Jms to indiMry by sinb con- 
ditions, i.H apparent by the number of cases for. ulihb 
comppiisation was paid for dermatitis produced by dust or 
lifjiiids in tb** last five veais— namelv, 393 in 564 in 

1G24; 691 in 1025; 857 in 1S2&; and 1,029 in 1927. Tin* * 
marked imreav* in tin* number of vu'-oh n*^(ribed to in- 
dustry is difficult to attribute solely to altered indn-tn’al 
c'ofiditions. 

It would be im[M**-<ibIe to refer to even n fiin.al! numb r . 
of tin* dusts V. bicb produce skin n*action, nor v.ould it 
be profitable. 1 fee| I am treading on holy ground uln*u 
J M> muHi as mention oMupntnnnd di'-e.i of (be skin 
in Mambe'^ter: (In* uoik of I’nR^er White in connexion 
V. itii these is mi well known, not only in M.ancbc ster and 
lii.iicasbire, but wherever these dive.asc.s rngag »2 tlic altcn- 
lioii of those intere‘t<*d in industrial medirine. IVom iny 
own e.vperieiue tin* dusts ubieli appear to exert the most 
lapid and Mvcie C(»nditions are the nitio comjnnnds of 
hen/ene ami its bomologms — for examjdi*, dinitrncldor- 
lH‘nrene, trinitrophenol fpicri<* acid), paranilrandinr. Of 
simple compounds, tin* sadinm and potassium salts of ' 
chromium and the caustic alkalis produce not only skin 
leshniv, but nlteration of llu* mnnitLs membranes and 
s**ptnm of the nose, leading to (emph't<* perforation. The 
abseine of nntoward .symptoms following smli definite 
cbstrucliou of the intenial imres, as is ^o often seen, is u 
inatls*v of kurtvri*e to me. 1 have never Men any f-erious • 
disturbance in the normal fnnetions following ibis loss, nor, 

.so far as I know, has any case of such a nature been 
leeorded. One might liave suppoHMl, at ntiv rale, that tlio 
M'ptic infection necesvarily occurring during tin* process . 
of ulceration would, in some instances, extend beyond 
the cartilage and bones of the internal nare.s, 

Sometimes it is not the dust itself which ]uoduros the 
.skin lesions. 1 well lemendur an outbrs'ak of ra.sb affeeting 
men i»*doading a cargo of barley from a .ship, wbicb 1 
investigated. Not only were the workers alFectod, but the 
<rcw of the vessel, including the master, also .suffered. 
Ii.leiist* itching was the chief cause of complaint, and tbcit* 
was no difficulty iu demonstrating tIu.' cause to be duo 
to the presence of a mite, the /Vt/iVabihfr.'c {‘cntricoxuf. 
Altbongli the cause was easy to find, tbo cure and preven- 
tion Were diffeicnt matters. 

However distressing and economically wa,stcful simple 
lesions of tlie skin pmducod by practically all dusts may be, ' 
they are as nothing caimpared witli cancer of the .skin pro- 
duced by dust. Kpithelioiim produced by pitch and arsenic 
dust must be of special iiiteiest in I.aneashiie, owing to 
Its similaritv to the cancer affecting mulc-spinncrs. Kveu 
though tbo ’main incidcntc ocenis among tbo patent fuel 
workers in South Wales, tlie pitch workers in gas works, 
the loaders and unloaders of pitch, and the workers exposed 
to pitch dust in tar distilleries, wherever they may be, 
slmvo the risk. Tlie number of cases repoited since the 
disease hecame notiliahle in 1820 is as follows, and for 
interest Iho- number of eases among luide-spiniicrs is also 
given. 


Indjisitiy, 

1920 

1921 

1 

j JK2 

1923 

® 19:5 

1 

, 1925 

j ■■ t ■ 

1925 1 1917 ; 

1923 

rUch wovUevR ... 

32 

24“ 


isS 

2S> 


■!D i 31* 1 

32 

MwK'-sinnnei'S , 

- 

~ 

“ 

is" 

79" 


[ 8s lor® 


Tho iirincnml iltjarc; rolato to cases ; the rniscU li;;ioo 4 to {icatlis. 


Tho liiohoi- irK’hloni'o of jiioitjilitv fiom caiKor of the 
!.kin among coni tiimmcis cxpo-cil to coni .luit h.w heen 
pointml out hy Collis nml (hKhri'-t. Whnt rclntionship 
there IS hctivccu the iIimmsc nml this occupntior ns vet 
spccuhitivc, hut it IS .sinmii, ,y,t. 

Though the mimbor of cnscs of skin cancer nmoim 
novkers in arsenic h fciv, yet tlic connexion hotivcon their 
exposure to tho (Inst and the disease is, I think ivcl! 
ostahlishcd, and confirmed hy tho animal exiicriinents of 
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Lvitcli niul Koiinnu'ay.’' Tlio cwupatioii cliif^rty alFcclcrl 
3'5 that of tlio manufacture of arsouicul ^hcop 
Of the oldest form of canter of t!ie shin — namely, that 
»>r chimney-sweeps, the nuinlier of eases recorded is small, 
tiion^h still occurring. In 19£7 two veccivod t'tnnpensation. 
The spread of soot on the land has possibly heon responsihlo 
for cn'-es among ngricuUnral workers. One case whieh^ I 
hidievc may have been tlnis eansed came to my notice 
last year. 

This brief review will, I hojK*, give sojne ide.a of the 
extent of the prohlom of occnpatinnnl diwts; hut the 
prohicm does not end when it has been otnhlishcd willi 
certainty that any particular form of dust is a cause of 
a pathological t'ondition. AVhile once the masters of cure, 
we ais? now, or ought to he, the slaves of prevention. 

Ihcvontion does not, in tlio case of disease produced by 
oecnpatioiial dustc, rest with tlio medical profession, 
although we.' may I)o able to assist. The sure and only 
eertnin way of preventiiig dust affecting tlio worker is to 
jneveut its formation, or, if this is impossible, to sccuie 
its removal before reaching the workers. Tt therefore 
seems to me that just as there is need for research on the 
medical side in regard to the effects of dust, the methods 
by which <lnst can he ollminat(*d, either by a modification 
of the procc«:s or alternatively Iiy eiroctivc removal, call no 
Je.ss for research. Cliomists and engineers take so very 
great a share in the prevention *.f di'-fa-^c that I look with 
hopeful anticipation to tludr ofFoit''. Our own task may he 
the easier, hut lliongli tlieir difficnllics he great, they arc, 
I believe, not too great for onr colleagues in the other 
sciences to overcome. A duvt-free indn«'try may bo ideal, 
hut it should be onr goal. 

lirrrjir.sn*. 

* .trUTioial UuniiiUfication in tlic Coinui WVaviiip Iiulit'lrv: iK I 
Ihc Si«tnr8“'4 <if Wi-nvini: Op«'rativc«, tj A. nrailfoul 

lull, I’h.D. (Report N'». 43; IniUi'tria! raticiic Rc«carc!» IUmoI, 
2S2?.) 

- .\n Investigation inln tlie Sict.nof< rAperu-nco of Printcis, I«y A. 
nraUford Hiff, I'li.D. (Rci*ort No. 51; roHff»c HcNr.>roh 

Uoawl, 1929.) 

s/ounjfll of Iniliiftrinl fhjijifur, Dcccnibrr, 1S21. 

Mbirt., Mov, 1927. 

3 Ibid., August, 1920. 

•Annual Ucporl ol tlio Chief In^pc^•t<*^ <tf F.ul<*nc<. 1923, p. 74. 

*■ Annual Report of llie Cliicf Inspcttoi of 1921, p. 75. 

•Report on L*nu®ual ll{ii(-?9 of tW.'jAff* of Cotton Cloth, b,\ R. L. 
Coins, M.B., ll.SI. Xlnhcal Inspectoi «f Fiicioric-*. 1913. 
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SOME POINTS IN CONNEXION WITH 
CATARACT EXTRACTION. 

BT 

Tt. H. KLLIOT. M.I)., r.U.C.S., 

I/TEVT.-CoLoxm. I.M.S. (r.rr.). 

Tnn tub ice given to cataract ])atieuts iu Kurope vanf> so 
greatly with difTerent surgeons, anti is ofteh oppo«^ed 
to my own practice, which has been founded on nmnv 
tliou'-ands of oiierations for cataract, that in compliance 
with rcquc'its from various ‘.ourccs that I should revtatc 
my views, I desire to do so shortly. 

The .Stnjc at TT7iic7i ihc Operation Should he 
Vudvitaheu. 

The usual advice given is that a patient must iv.ait until 
the cataract is mature before nndergoijjg operation, even 
it the sight ill the opposite eye is so slefcctive as to inatc 
liim or lier nc.nrly helpless, or at least parllv dependent 
on otlicis. The first point I ivould insist on’ is lliat the 
exact date for operation should he decided after a caveful 
consideration of all the factors in each iiidivfilual case 
Una cannot lay doivn a general hard-and-fast rule for the 
pudance of .stndcnls. The patient’s age, the state of his 
lealth, his prospects of life, the condition of the second 
evo, and a number of other factors mus .1 bo carofidly 


weigliod before giving any ilcfinitc advice. A few points 
may he considered with profit. 

A p.itient is freiiuently told that if the second eye srC? 
well, it is a mistake to liavc the liist one -touched. Such 
advice M’Oins to me eminently uii'-ound iu a number of 
ca‘*es. 

1. To be hlinil on one &ide e.\]io-c.s a in.nn to injury. Tic 
runs into people, lamp-posts, etc. ; moving ohjecls run into 
him hceaii'-e he has not sufiicient warning of tlicir apprnaeli 
to avoid them. Serious accidents happen in ibis way, 
especially from hicycles and trade tricycles ridden by 
careless young people. It is admitted that one cannot fit 
up an aphakic eye with a lens and enable it to work 
acciirntoly togethoi* with an unoperatrd and useful eve on 
the other side, but this doc.s not moan that an nphnkie eve 
cannot be made a veiy’ useful organ. On tlio contrary, it 
can, even when iincorrccted by glassc.s. bo made to add a 
hirge clement of safety and .semirity to the patient’s life as 
well as to his comfort and happiness — no nnimportaiit 
matter. 

2. Cataract operations are practically always )ierforincd 
on chk-rly people, and elderly people go clowiiliill, so far 
as hcaUh and resistance aie concerned, at a rate quite 
c.ispiojioi'tionatc to that met with in the vonng or even in 
the middle-aged. Apart altogether from disease, evorv 
year les-ons a patient’s resistance to operation. He is a 
bettor subject at 70 than at 71. Tliis even more the 
case hctw»*en 80 and 81, and .so on. A case that will do 
well one year may easily cm! in failure a year-or two later. 
The incidence of an attack of influenza, of broncln'tis or 
bronchial pneumonia, of a stroke, or of many nm>‘her 
illness, may just make the dilferencc between a jiaticnt 
jieirig a good snhject.for an operation or a very had one. 
ihc opportunity of successful operation may tluis he lost 
ntner to ictnrn, with the result that the man is condemned 
to pernmnent blindness. All the interest is thus taken 
out of his life, and ho too often sinks to the level of a 
hnimni cabbage, a burden to himself ami to all about him 
This does not mean to say that anv patient is too old 
for a cataract operation, provided tllere are feuflicicnt in- 
dicatioiLs for performing it, but it is a strong argument 
against putting off operation. Much more deiionds on tho 
patient .s actnai stale of health lhan on the number of 
years he has lived. One man is old and worn out at 55 
another js playing games and hunting at 60, or is .stili 
robust and leading an active life at 70 or oven at 80* I 
have throe times operated at 90 or over. All three patients 
dm well, including an old ladv of C 6 . 

3. Ko patient should be allowed to go blind and to drop 
Ills normal activities. T\ ith modern methods of opcratiiH'- 
any Icm can bo safely reniovod, lioivcvcr imniatiire the 
catar.act that darkens its vision. Aloro care is rcoiiired 
and the convalescence may he lengthened oiviiig to tho 
need to allon- Icft-behiiid cortex to he absoilS.d hiit 
aliv.ays provided the oiioratioii is .skilfullv and asciiticallr 
carried out, the added risks are, in m’y e.xperieiice, so 
slight as to ho almost negitgihle, and ccrtaiiilv not worth 
weighing against the serious disadvantages of ■alloivinc an 
elderly iicrsoii to drop the activities of .a lifctin.o irith the 
risk that he will never take them np again. It is iiincli 
easier for the old to drop their liabits than to take tlmiii nn 
again and few things are more tragic for the relatives 
than to 00 k on helplessly at the decay of cvcrvthiim which 
once endeared the p.atrcnt to them, oc hiigldmied the life 
of one they loved. E hen a patient roaches the stage in 
which he can no longer get about comfortnblv. of in which 
fie cannot read, write, and carry on his iisnnl occupations 
with modernto comfort, or cannot do either of thc^c 
things, he should be operated on witbont delay 

4. The liypormaturity of a cataract may 'brin- in its 
tram-defimte risks to tlie eye. These are less appreciated 
in Kurope than they are in India, for in tho great maioritv 
of cases over Iiere a cataract is removed as soon as it 
IS mature, or vmy soon after, whereas in India, owing 
to the ignorance of the people, to the diffieidtics of obtain- 
ing skiffod rcitof, and to other causes, a very large luimljcr 
of patients ar<‘ allowed to retain their maturo r-ataracts 
for years, and often indeed np to death. The opjior- 
tunilics for observing tho clangers con'.oqucnt on hvper- 
maturity are therefore much gro.nter in India than in 
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llu* 'I'lu' tun of li"!; nt«* ‘•f coiiil:ii*y 

;;laucomn niul a -^lou’ foiiii ot Ijitis. In Madra*' prac-tiio 
un tstiinntcd llnil ali«mt 3 por <tnt. of liypormatuu* iiita- 
nict'-, if loft to llu ni'i'lvc.v, dnvclop M'condarv j;liui(oina. 
AVIu'ii iucouiit is taUf'u of tlio small umidK'r of e-alararls 
tliat am aHouod to math In ponnat urity in lanopo, this 
may not ‘■ound a Iii^ ri*-!;, init it i" an appiocialdn oin*, 
ami, tn^i'thrr with tin* form (tf iriti'* 1 liitM' ^pokrn of, it 
luiistitnfi*’, to my ntind, a distim-l ar^tomoiil in favimr 
rf' open atiii^ as soon as' a cataiacL is mattim. It r< mains 
to add that tho type of tataract in uldeh .serondary f;1an- 
coma is most to ho framd is Ihi' fino in uhteh sunllinjx 
tahes plnic as the irsidt of iidiihltion of thiid. SncIi 
eatarncts liave a white, shiny appearum e, aiid i»fteii 
pms(*Mt molher-of-pear! s<'.’ttii*s; moreover,^ tltey am asso- 
ciated with a .shallow anterior chamhoi' owin^i to the hnl;;- 
inp foruard ol the suollmi lens. Other typts of ealanu t 
in whieli the Irns is larp' may lie rompheated hy the oinel 
of f;laneoma, and a htown lens is mit neiessaiily aljoie 
suspicion, cspceially if it apnrnrs to hide'e foiwait! into the 
anterior chamher and if it is assoeialed with a shallow 
(handier. It is ohvions that such considerations as the 
aliovo must he eanftdly weii;lied hy the sm^coii when 
iruUinj; up his mind as* to tlie ihde on uhieh he nd\ises 
that an eNlraction should he performed, 

6 With regard to the factor of moiale in calatan t 
e\trnetioM, it 7s most important that a patient should enter 
on the oideal of an extraction witli his hopes and coinap' 
hi'dr far moio depends on this than many sm^^eons 
lealize. In nnv cn'-e the iialirnL must spend lonj: hours 
with his oves llanda^ed, wondoriii" what tlie future hohts 
for him, imver masin- to ihink. while over Irvinj; to pierce 
tlie mists of tlie future. If hotli eyes am Mind, or nearly 
fj his fears are iiilensiliod, for all his future depends 
;’,n the resuU of the oiieration. llefcwo his mind there 
liovvr.s iiiicdisiiialy niglitn'oio po.Mlnlity that in tho 
.'vcnl of fnilnro ho will never «ro npain. in nil our tonunc 
•no tln-ro anv words inoro droadfnl tlmo never again . 
If, on the ofiicr hand, ho s-till has some sigot in '-<• 
rvo ho Unow.s that ho will at least have Iho sight he had 
if, the hotter ovo heforo the o|.ernlion: this lends Inin 
wnra-'o and calmness in his hour of trial. As ho l.romK 
over tlie t.ossihililv of a failnw in the snrgoon'.s olForts Ins 
nxief is at least teinpered hy the comforting lonect.on 
that in nnv easu he .still has Iho bettor eye to tall hack on. 
1 Took on this ns a factor of great .m|iortanee and my own 
lieisonal choice is always to oporntc if possible while the 
'second eye is still nscfiil. This leads mo on naturally to 

nc Cncslioii of Orcrnlino on iho Scroml IC’IC. 

When a patient has a good result in one eye. is it 

1 ■ im r,' him to have the other eye operated on oi 
■'‘ [r i have riiesitation in replying that, nnle.is there 

'■ ^ .1,000 contraindication, the cNtraction of the 

::c.md he procco.haf with at an early date. 

I, vill give niy reasons for tl, IS 0^^^^^^ 

1. The i,„Ivcver good the result of an 

strongly heie . „ , > , j tlie sight of the 

extraction may he. it is o n o vnricty of 

operated eye "'j 7,,,‘,,„o,.,.i,„oc, glaucoma, ami a host 

ways. Injni), ii.o dd patient — and tlie 

of other evils I'®.*" , ^ invariably old. One cannot 

cataract If where sight is concerned-it is 

afford to lake am i cverv cataract patient 

too valnahlo; “ VaB° wide as possible 'and to 

to make his iii.argin of "“‘..early date, wliilst 

have tlie second eye opci; ted on at an euiiy 
the sight of the first is still good. 

2 Two eyes sco hotter than one, .pist as two eais ncni 
bettor tlian oao, or tlio two sides of tlio noso smell moio 
acutely than one. Having the second eye operated on 
ns ally materially improves the sight or near and far 

Stances; it gives stereoscopic vision, ami it greatly widens 
the visual fiehl. A blind eye on one side is, as previously 
pointed out, a distinct danger to the paf out. 

‘ 3 There is the question of the coloration of vision after 
extraction. Many years ago when T pointed out how 
frequent blue vision was in Indian practice after extraction, 
I was told it was a pliciiomcnon rarely it over observed in 
liui'opej but fifteen year's of practice in London has pro»ed 


to iim llial it is far froifi a laio coinplirntion lif^m. To 
soim* patients it is very annoying. It often persi'-ts in 
‘•aim* (b gmo a*, long ns tin* M*coml cataract is left, but it 
di'-apprais as .*10011 as the fctoiul cataract is cxtinclrl. 
1 'iiis is anollier nignmont for tlio (jperation on the 
M'umd cyi*. 

4 . There is' n last point, already dis^ir'^ed in nnotlaT 
((Uiiieximi — namely, that t!u‘ jiatient's re*^ixtanro fails wiili 
eaeli advaneing tear, and tla refore the earlier fae opnatiou 
is don.* the lii'ttor. 

Once again I wotild repeat ibal every rn*e must be given 
individual con^iderat^on, all tbe pertinent fadois being 
taken into aeeonnt; for example, it would olivionsly h*’ 
foolish and wiong to operate on an old patient wlio Iiad 
only a V(‘ry r-hort time to live, and v.lio had been 5 everely 
trieci by tlH‘ first extraction. 'I'he .snc(es.sfnl pr.actiee of 
medicine is largely a (jne-tioii of common remfO. ^^c imi't 
leavi' it at that. 

J*rrrnuf}ous and Mrfhod of Opriniln^, 

It is to be remendH red that the lafe removal of a 
c.itaractons lens is not the affair of waving .a wand, like 
xoim* act of magic; it is rat Inn* to be compaied to the slow 
.sapping of a military pnsition. An eye, unlike some othv*r 
paits, give> the Mirgeoii no <e(omI ehnrne. lie must tliero- 
fore aiiopt the safest possible lontiiie. The be.'-t ophthalmic 
Mirg«*nn is. like the hcst general, the man who makes 
fcwe-it mistakes, especially in the initial .stage. To put 
this in another way, he is tin* man who tr.lvc.-* lewc'-t risk«. 
Jle must thei(.foro dcscrvi* Miceiss by the inctienkms care 
of Ids techahjiie. The Ifcth mn.st be j^ren (o, and all other 
M)urcos of nnto-intoxication must lie oxcliided; tlie cou- 
jniietivu must l>e lendcrcd healthy and sterile hy careful 
tneparalion; tlirn a pn*llminary iridettoiny must be under- 
taken; a month later tlie cataract can bo cxtraetel; this 
.slionld be done under a conjunctival !»ridgc. It i< tine tliat 
tln> prt'sence of siicli a biidge adds considerably to the 
difiicnlty of delivering tin' !eii«. Init in skilfnl Iminh it 
makes tlie opi'ialion mucli safer and is a great factor 
in eiismhig a smooth aftcr-coni'sc to tlio ease. Colonel 
Kiikpatrick and I, in common probably with ninny 
other siirgroiis, have hceii operating under a conjunctival 
bridge for many ycnv.s now, and neither of us would think 
of ever reverting to the old operation incision. Witli a 
good Inddge, leaking .sections have become a tiling of the 
past; even in tbe aged tlic section is found roundly healed 
Iwenly-fonr liours after the operation. 

Six weeks aft<‘r the extraction any after-cataract can 
bo dealt wiili by diseisxion. 3 :Ivcn then, a wait of some 
weeks is necessary before lenses arc pie^ciibcd for near 
and distant vision. During all this time it is most imj)or- 
taiit that Iho patient shunld have useful vision in the 
oilier etc; he slionld have at least enough to enable him 
to get about miauled, and if he has enough to read, write, 
etc., so mu(h the better. Tliis lias all to bo borne in mind 
when fixing the best dale for operation. I make a point 
of allowing a patient to uso bis nnoperated eye ns soon 
ns possible, and liavo never liad rcas.on to regret doing 
so. Alv rule —a common-sense one, 1 think — is, “ Let him 
do anUhing that ho can do without pain or discomfort, 
cither' in the opeiatcd o^io or in its follow.” AVhat ho 
finds ho eunnot do to-day ho will bo able to do in a few 
da^kS* time. Tins cuts his limitations down to a iinnimnm 
and greatly adds to his happino.ss and comfort, as well 
as to the ])oaco of mind of llio relatives, who arc only too 
apt to Imnt him with needless restrictions. lie must ho 
n law unto himself, with tliis proviso — that ho must always 
err on the side of doing too little rather than too much. 

Coti.ddcvaiions Ari.si/ir/ frum the Presence of O'eneval 
])i}^ea:,e. 

ft appears to be the custom of many able surgeons in 
England to refuse extraction to iiatients suffering fiom 
diabetC'N or glycosuria, nr at least to lay great stress on 
tlio risks of operating in such case.s. In India quite a 
large number of catauut cases aie found to have sugar 
ill the urine, and experience thoro shows how good the 
results usually arc after an extraction, when carefully 
undertaken. I have, in eonseqnoncc, operated 011 a ninnbcr 
of such cases England, and with very happy results. 
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“ rroridcd the raliciil m a poed ^l.atc of general licaUli and 
i- not lo'^ing tvcight, the piV'entv of «ugar hi the urine is not, 
to iny mind, a coiitrnindicatiou to the perfornnuce of an opera- 
tion, so fan" as diacctic acid aiuf acetone are ahacnt. Ihe uroutid 
heaU wch, and convaicicencc does, not appea;* to he iuterfered 
v.iiJi. It an obvious indication to make a carcfid examination 
heforchaml and to attend to the diet and to the general legimen 
on Midi lines as will ensure the patient heinj; in as favomahlc 
condition as possible for the ©ideal l>efoic him. ’ 

The above is an extract from iny booh on ft'optrat 
(tphthalnwhgijj pnblidicd in 1920 (p. 502). I ivonld not 
back on a ivmxl of it. It has always appeared to me 
that to deny a hope of sight to a patient on the ground 
that he has sugar in the urine is unnecessary, and often 
cruel. The same remarks apply to patients sufTcring from 
na=«.ting and nervous diseases. 

^lucli stress has hern laid on the difficulties of operating 
on a patient with pathological tremor, Kvon the pic’^iu-e 
(.f a very marked and persistent tremor adds comparatively 
little to* the difficnltiev, citlicr of the iridectomy or of Uio 
extraction, when undertaken hy a ‘•kilful surgeon, though 
doubtless it might considerably embarrass a heghmer. 

TIic hprotic eye is rare in this country, hut I sliouhl 
like to leeord my conviction, founded on clinical exp^^ 

1 icnev', that major operations on the eye, such as iridec- 
toniv, extraction, and trephining, do well oven in advanced 
ca^rx of Jepros}'. TJie wounds heal with remarkable 
nipidity, owing, presumably, to the vascularized state of 
the tiv'^ucs, and material advantage is often gained, evc!i 
in cn''^'' that appear to olTer but little hope. The general 
eonditiun of the leper must aUvay-, he attcmhxl to first. 

Aniiouiiccmc/it of the VhtfjnnMy of {'vhfiaet fo o 
Voticn^, 

1 have many times xceu a patient who lias been '■hocked, 
frightened, or made vciy indignant by the hUint announce*- 
mciit to him or her of the diagnosis of cataract. Sydney 
Sttplionsan used to say that the greatest factor in the 
.success of a rccdical man, and ospotially of an ophthalmic 
surgeon, was “ human sympathy.” I Iiavc always agreed 
most cordially with thi** dictum. Apart, bnuevor, from the 
sliocr folly of handling a man or woman faced with so 
saiou« a condition as cataract in the way 1 have alluded 
to, there is another iioint of great importance. The term 
catar.ict,” flung in a reckless way at a patient, often 
convoys a totally crroncotis imprc‘*sjou to his mind. AYc 
a* '■ui-geons distinguKh hotwecu a largo nvuuher of quite 
dilFcrcnt conditions, all of whicli we class a«* cMaracts. Some 
of them are more or Ic'-'. rapidly progres-'ive, and lead to 
LIuidnos's uhich can only be i-elicvod by operation; others 
ujc partial and of very slow progress; indeed, such 
cataract.s often change ‘■o slowly that the patient dies 
many years later with useful sight to the last. To call 
these ” cataracts ” is teclinicallv correct, but practicallv 
very unsound, for it has two results ; (1) it frightens the 
jmtient and gives him and liis relatives years of needless 
misery uliilst a sword of Damocles hangs suspended above 
their heads; and (2) it diivos Iiim to quaclcs, wlio cliargo 
him large sums of inanoy for dropjiing harmless solutions 
in his o\c, and who point triumphantly over a series of 
yrai-s to the wonderful effects of thciT remedies in 
“ delaying ” tho progress of the di«-ease, ” which a surgeon 
of repute diagnosed and said could only he treated bv 
operation.” Medicine is largely a matter of common scii'"e 
and of tlie application of common-sense principles bv a sane 
and sympathetic mind. If, in the end, wo have to tell a 
patient that he really has a cataract, of the variety that 
lie nndoi stands by tho term— the him! of thing his* uncle 
or his father had and was ojieratcd on for— it is essential 
that we siiould place ourselves in his position and break 
the news to him as gently and as sympathetically as it 
(.111 be done. This advice is not at all “the of 

a dead lioisc many times every year I meet with people 
wlio have been “shocked” bv the manner in which the 
diagnosis of cataract has been eonvevod to them. 

Prqmiscji of IlrsvUs from Operaiion. 

Trom time to time one meets with a patient who is 
bitterly disappointed occausc, according to his .statement, 
a «uigo;ui has promi‘-od him a good result and failed to 
get one. It seems veiw ’unlikely that aiiv surgeon would 
0 


a good result, but it is most imjiortant that in 
cveiv ease the patient should he made to understand clcurlj 
that. In sucli operations as those for cataract, promises arc 
iinpo'-xible, and that tho most a surgeon cap do is to state 
the probabilities. Any other course is dangerous to the 
surgeon’s reputation. 

Lhuifitiionx of n 2’nfrcn/’.s .Ir/ii'/fif.s tlnriitg the 
Dcvrlopnicnf of a Cdioiacf. 

IVhilNt a cataiact is progressive, ought we io limit tlic 
patient’s activities. 1 see a number of pcojilc who have 
been told not to read or write or “ strain ” their eyes. 
Tlie idea is to avoid causing the cataract to advance. To 
my iiiiiul, these rules arc founded on no solid basis. Aly 
rule for cataract patients is, “ Go riglit ahead, live a 
normal life, forget all tho'-c diicctioiis, and make your own 
experience your guiding inilo. It is pvobiihlo, or at least 
jwssihlc, that anything which nmk'es your uyes tired or 
tnuses lliem to nclie or gives you Iieadachc is l>ad for you; 
therefore •avoid all such things or cut them down to the 
point where they do not produce symptom*., but do not 
go farther in this direction.” I believe that if a cataract 
U going to advance nothing tho patient can do will retard 
it; on the other hand, if it is not advancing or i.s doing 
so slowly, I doubt if the ordinary use of tho eyes will 
prejudicially affect the course of the ease. I have very 
fiequently released jiationts from these troublous restric- 
tions which Iiavc been put upon them, and I have never 
found they were any the woi*se for this freedom. Tho 
advance of a cataiact appears to bo a trophic change, 
comparable to the wrinkling of the skin or tlic lo^s of hair, 
and the only treatment I have ever found to be of the 
slightest use has been iho exhibition of thyroid gland in 
suitable cases. This bn.s several times .ccemed to have 
been of gre.at value. I do not put the caM* any stronger 
than that. 

anil afirr Ou('}oi\oi\. 

In the tlifoe weeks or longer, after leaving tho nursing 
homo between a judiniinary iridectomy and an extraction, 
a patient can usamlly cany on his ordinary work, always 
provided that it docs not cause ])ain to either eye, but after 
e.xtraction it is mo*.t inadvisable for him to attempt to do 
Ibis for at least a month, and even then he must carefully 
feel Ills way. When, however, it is a ea'-e of using his 
brain and not bis eye, tlierc is no reason in the world to 
prevent him directing his business as soon as ho leaves the 
home, or even earlier when it can bo done hy reports read 
to iiiiu and instructions taken down by a stenographer. 

A most important tiling after operation is to' protect the 
eye from -chi 11s, and especially from those due to wind. 
1 insist, for some time afterwards, on tlie steady use of 
goggles wlicn tlie patient is in the open air iiuloss* the day 
is windless and warm. In the house lie win wear a sliadc 
or his ordinary glasses or his goggles or nothing, according 
to which '-cems more comfortable to him. 
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HrxTixGTOxks chorea is defined as a horcditaiy discavo 
charactcrisced by irrccular movement*^, disturbance of 
speech, ami progres'.ivc mental deterioration. First 
described by Lyon in 1862 as chronic liorcditaiy chorea, 
it was furtlier investigated by Huntington and later by 
Davenport, who found nearly one thousand eases in 
great family groups. Tlio salient onset, 

as determined bv Huntington, are bcredits, 
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XUtNTISOTON'S crrouKA. 


T«F rn'T*** 
Vtrt'jticcun 


Jx'iiinuiH^ ill cnily lifn itiid contiiitiin^ for *‘ 0 !in» 

years, followed Ity tlie gradual tleveiojinu'nl «»f demeulia. 
In ilio seetoid ea^i* tliis ord**!* wj!s revto'-ed — an i» eiimjit e 
noted l>y Davt'iipint <]nrin^ Ids ii{v<'‘.ti;.'atioii of tin* di'eaM*, 
li\il eorlainly vny nncoinnion in tin' Idslory of the ran- 
dition. Dementia preeedid the oM'-et of ehoieiform niov**- 
mi'nts hy m'aily four ^eal^. Tlie history of the fninily for 
three p'lierations lias aUn heeii invest i‘;aled, and fi\e 
furtlier raw's of tlje ili-ca'^e neje found. Aniont; them uas 
one in whidi ihnieiftirin inov<'men(s wne pi«“.ent 

williout the <leveloniiM nt <if < 1 « laenlia. In addition, the 
manmr in v,hi<‘h the di-easc* is inherited i^ ron^ideiMl 
as fni as j)ie'‘ihlt' fioin the laateiial availahle. 

fVreood 

('ahi: 1 . 

Ti\is n veman, was fipt n i-n in jiti fidu r, 1325, wleii 

sl».' was 40 \r:u‘s ef Site (lea roaiidnite d of heiaj; ii« rvotis, 

of coaslaal Iwilrhinj* ituuiMn«'at«, n«ul difliroHy in wulkm^;. 
Thf-i' »i\nt))loios li.ot n|tjti',\viil foar or live yi‘at< jtreviously, wImu 
she WHS ttctwerii nud 5j VvtitA of oi:**. She (tieailie nppir- 
hrastu* in the pre.ein'e of slrniJKrr*, wns rjjsjly •‘l.ailhd, nnd 
tiled on slijjtti ('xritiMn, Sleep WHS |VM>d. All othei fmirtioiH 
were iiorinnl. Tluee \e;u* h'^fote fla* li.id had nii <’p«’».ilioii for 
n’oiov.’xl of tlto itpp'Miiiix, Had had uppun-ntly !i«eom«* tmtrh uo|x«* 
siare thea. Tlie finally history is ile.dt willi in HuotfeT s*(tio»i of 
this pHp«'r. 

f'lOiiMion on /.‘/niiini'ifioti. — Tho ciHoial aeru-s were alt imtmah 
Sea^nti'ju w.'iH aoimat. 5totor jtowf r, invech* tone, and tie* de« p 
refli'scs wtie id\ aoiiuul. The pt.ni\;vr n fltx*'s wne ft. xor. Tin* 
oDk'I oiff.nts wioe le ahhy. The patient Inoki.d ill. She was con- 
vtnatlv pninarinp. liM* >pe«eh wn'^ ex)»to-i\r, nnd site txhiiitted 
movements rhautctei i-liV of iraa(inf;(on*-« c!mhi:i. TJ»e p»it was 
slilT ami awkwaitl, voimwli.it like that of hemipl<-;:ia. At th.at 
‘dn^e tli'3 cUouiform inovrinenls, (he Knniac<-«, the explodve 
«pceeh, nnd tin' l^ait were all regarded ns ch.ainrteihtle of 
Hmitinj:lon's choira, an opinion whieh wn^ siippoited hy (hr 
fact that it was known (hat (he patent’s father and p.ileina! 
LMandmollirr Itatl nho stifTond firm the same comlitioii. 

The inatienl was jdared in a naisiaj: liome, mid there she 
appeared to he quite Itappy with Iiev surioundinss. Two months 
hder it was repoilcd that site appeared to he nnduty exeitite,! 
her-rlf nhoiil Inr Im-ine'^ afTait^, nnd was appntently makinu 
lietself v-or''*. Il-r eoiidilion was vndi Hint il was consideied 
tulvisahle to ohlnin Ii<r adini-iuti to a inental Iio-j>i(id as a 

\oiualary hoard* r. . 

Itv Maieli, tlie patient was tiisonnu" rather cxeitaide 

fioili time to time, po-ildy n le-ult of the cUanec in her 

were lid unite liaUv woi>i', Imt tlu-rc ""i cvi.Iiiio- of Koiim .lo-icc 
of iiioiitiil .Icleriointinn. (JiiKiiilly, slm "jo. iiilioiial iii lier 
Irliniioiir mill misMiicil riuislimis coircrlly, lint «a^ iiiclincil to 
rcitiio.to till' mii'vm- t'" p''“'i-'‘'t'o'i wvral times I-or 
ormiiiilc, slio Hill'll I ill ft mmi'"’i' pf >''»'* rV^' 

nnlv IiiolliPi- IP'-k- nfli'f P'l 

cJidVpt ilr Pill PS I mil "<'> iiim>>P''i'" Ai.uit fiPiii ftio chorea. 


cliorea .. 

her l>f!iavj«ur was nilmnal. 

•i ilv ..noil She ivas iihlP Id I'oail, 1ml svntm;; syas sciy ilin.cull 

e - Will'll levii 


llcv fcliolaslic attainments were 


Iml'-'s lmv"'mi 'n^omirof^ ili-ahilily. When tyji.iK to 

"•ri'.' hi r hiiml ivl.s iinili' Mcmly, hnl the hca.l, face, amt tonpi.c 

coiill'mii-il all ll'C c’m'P'P r- I 1 

Her sPi'ial caiiiihililii's 'ine lionnal. Iilcatiou was fair, tint 
Rome ih-rcp of ih-meillia "as iircsciil. Her ililclh!;ci,ce nas 
limilcil ■'I'picci.lioii i«is also limitcil. U svas necessary to rei.i-al 
irral liiiu's befole it "as reiceiveil. ]',motionnlly. 



rcKarii to (imo nn.I .s,.aee rvas no.. mil. Her rca soiling poivov 
clhtcal iitliliiilc were fair. There were liclther halllicilialioila 


ilcliisions. Slcei) was gopil, milritioii was gooil. ,, , , , 

lYhon w-alkiiig she consluiilly assumcil allilmlrs, the h.niiils anil 
arms being (hiown out iilleuialely in a gc.sliculaloi.v fashiaii, the 
feet heins’ pul down shiiiplv nnd protc^fjn».dy, Iho \vnst lotaliii" 
and Iho hnijejs constantly iltxing nnd exteadinp. ^Jhc hc.id was 
cai'iiod soinowhnt. foiwaid. Tlie pnlicnl conliiiuaHy piiinnccd, 
especially with the fionlahs muscle, winch was in a constant 
state of elevating: the oye)/row<. Tho mo^emoits were qnieler 
when llic patient, was lymg m bed. 

There was a slight innease m tone in the upper pa»t of Ihc 
ann-, the shoulder giidlfs, the thiglis, nnd the pcUio giidlc<;, 
’ho ’impj''’ moderate in size and leaded nortnalli. Tho 

plic discs wore normal. There was no nystagmus. Thu ocular 
lOvcmcnU wcic normal. It was impo-sihlc to piotiudc llio 
ougue, pvobal>!y on account of its frequent choreic nioAenieiits, 
Mic palate moved novmnlly. Tiwio weio con-taut facial gi nnnces. 


iiu' idh'u’ rmnial v.ric imniial. Tl'.-* tf mlnu-]' iks in tl ** 

anus w.-te pr. ‘. 1,1 ami Tlie km e and anglcjuks \..;r 

-higgish ami irpi.il, an. I tli- plantai lc^x'^ n-xor. Time w:i^ 
no Ihunli Tgi*!!!. > d jjatvimniH w<rf jH-rforrt.fd — 

factoiily, Xo i.lli'i ^ d l.e:-.;! on p’’;. «: .,1 

< xaffituation, 

(’i-x II, 

Th^ /dder ^i-!i r of th. ahoie p.itj*nl ume nmh r r'Ul."' i;i 
.Iiitm, 1521, wlu'fi sh'- w.-u 45 jiai^ t.f ng**. Mi.- Inr* If * d 

of nothing ixc'pt in rv(,n«ni''' ami a f.nr f»f tranii-. 

ityUtcif nf I'rtfmt /<7</f /».— In< <jn.'iltly of h< r j.t.'pl!.'' h.T<I h-n 
tndierd wh' ti t x.aminin'; Ii- r fi‘tir, v.lmin ^Ii<: ac'omp.-it.i il .U U..‘ 
time. lor time months sin- h.nl liffu flr.mge in h- r mai.m r 
nnd h.ni <h*m* fo'.li-Ij lliing-t, stuli ^-lling a Iiot:-'- at mi.-.h 
III low i(< \alne. Slit' liar| li'cntno luipi.n'it.us am! unust:.’.!l% >ilt,. 

/irmif*/ Sh" li\rd np.ul from Inr hn‘h.md. Th-, r* -l 

of tin* f.'iinily lu-lmy »• di.iU with nmli r n s.-pajal'^' Jr.-nding, 
(‘otulithm /,ii Tin* right juipil v,j. }-lj::l.lly j/.rg.r 

Ilian the U-fi. Ih.Jli ij.irlid shiygidily t/i lighl ar.d con-' 
st)f)ink-itiori. hut ]/»i‘kly lo .Triv»u.»if»d.i! ion. ’fJi ■ ojrli.* di-*- 
norm.ll. Jh-r ^p-/^h ••ujfh-*' arid jligl.tK sltirivl, hut 

uMv aide lo s.-jy llrilisli cmt'lituljen *' rorf«t[)y, Th* r.' \..is no 
(r*«i/.r ct the longue or of th" -lip*. Tie- otkrr rf.trii.il t;. ivfs 
weje ijMnnal, S«*!isiliun v.ai norma!. The upp- i limhi wire 
nutmal, ami the tmi'Ion-j.-tks pu- i:‘. ami mju.i 1. Th» Iu..ir liii.h'. 
were imniial; the kiu'e-j.-ik- pr.-.'-ni pud e'j.i.il; ih- at.klt-j'rk^ 
prr-*-nl and e,pi:t1; and Ih.- p1.int.ir rtn.rxfv fl xm. T!.-: ahlr,ni5n.il 
u-flcxr*s were very shjeei..h. There was no tremor of I'n- luind*. 
(’•wordination was fair. Th*' rdher sysirins were iiorn.al. 

TJic palienf wii i-xril.ihle. loqtmriotjv, ami irrililde. .‘s)je a«k'’d 
ehildrsh and v-n- ohvinu^ly unfit to manage lui jirivale 

afr.iiM. ISlie was di^lievrllrd and florridy in her appcaraiu'e, and 
hoi fully drcMcd v\cn in lh«* afternoon, contrary to ih«' custom 
of her M-cial i«tain<. Sh*' l.inphrd tiproirionvly, inamly, and 
frequently at trines and witlmut due cau^e, f»lic staled tlut slsc 
was Kinkrupt, which w.i< not tin* case. Her cenM'rs-.iliou wa« 
frequcntl.v irrelevant and inmliru nt. Slie w.is dirty in Iter halitSj 
Sim stated Ifial her luolJier was an imclcratc p.imlilcr, wliieh 
was untrue. Facts oh-erved hy clhcrv showed th.it she was 
frcqiK-ntly ahiuive, u-ed foul l.mguage even in front of her 
children, and had attempted \iohnce to tho«e about her, so that 
llicy were compclletl to run awa> from h r. 

fV rrhrO‘«/»in*jl /7tiid, — Theie was no cse«'-is of cells; (lie Noguchi 
tisl resulted in \cry slight lloeculcncc, the L.ingo colloidal gold 
If'st showed 110 changes; ami the* \Vas«erm.inn ii'action was com- 
pletely negative. Tlie Wood Was«ermann re.iclion was al-o nega- 
tive. llecanso of her mental contlilion the p.iticnt was then 
certified a« of mi«ourul mind. 

In March, 1925, her mental condition was no better. Slic had 
Improved as regards her prison.il appennince nnd phs-ical con- 
dition, jirohahly ns a ii.-suU of the caiv N stowed upon her. Sho 
had more, control over her speech nnd emotions. Tho mental 
deterioration was, liowescr, stilt picsont. 

In October, 19^, the patient was move demented. She was 
dirty in her (mbit? and slovenly in Inr appearance. Her speech 
was slurred. She was very emotional. Mnnmcal att.ieks occurred 
at. intervals. On examination slight proplosis of hotiv eyeballs 
was ob-ervod. Them was a sliglit von Graefc sign. The pupils 
were normal. Slight tremor of tho bands was present. Tho 
l••flcxes wove alt brisk. Tlic knee- and aiddf'-jei were present 
ami equal. The plantar mnexes xvero llcxor. No other abnor- 
mality was detv'clcd. On the whole the mental condition of tho 
I patient bad dclci ioraled. 

1 Fiirthd' Kriiintimtfim (.Inue, 19291. — The jiatient was rc-examinrd 
on this date with tho following r* '•uUs, 
rmiiml .Ytrr<.s. — Tho pupiU were equal and reacted noimnlly. 
The oevdar movements were neimal. There was no nysi.agmus. 
The face was lathcv fixid in u•l)o^o. Tho other ciamal nerves 
were normal. It was impossible to test the somatien saliN- 
fnctorily on account of the patient’s mental condition. 

Upper IJmbf . — Motor power was diminished in both arms. 
Mn«clo lone in the right arm was slightly increased in the 
proximal groups of musclcs. In the loft arm tone was much 
increased m alt groups of nur>cl- s, n\oi .• pai tjculavlv proxiinally. 
The left arm was held floxed acro-s tho chest’ both at icst and 
when walking, together witli pailial flexion of the wiist and 
luigtrs. Tuc iighi aim assumed the same position hut to a , 
lesser degree. It was impossible to elicit tho tendon icflcxcs on 
account of the increase in muscle tone. 

Loiar Lnnh ^. — Motor power was docicasod in both legs. Muscle 
lone in llio left leg was increased in all groups of mu-clcs, but 
more pnrliciilai ly in the proxiiual groups. In the right icg tono 
was slightly iiicrca‘>cd m th** pioxnnal groups of muscles. The 
left leg was cxtciuh. d. There w.is no wasting. The knee- nnd 
anklc-jeiks wcio prc-cul and cqu.ih The pl.mtnr reflexes wore 
indefinite. 

— The whole bodj- mov«'d at tnoA^r, witli the loft .inn hold 
flexed across the front <»f (he ehost. Tho liglit arm was sh'glitly 
flexed, whilo tho right leg was in an extended position, Tho left 
leg was extended and mosed stiflly. The arms did not swing. 
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HUNTINGTON’S CHOREA. 


r Tnr.rnmrt 1151 

t SIedjcxi. 


Spoutanrou^ Thclo weic no inovcincnl« when the 

patient was alone or at re«l. On allcuipUnfj to speak or <0 
perform any action typical choreic rnovcincnts appcaix'tl. There 
was constant grimacing; the tongitc was prolriulcd at the tiglit 
angle of the mouth; the aims were twisted and turned, but Iheir 
movements were much less pronounced than tliose in the face. 
Theic was occasional and slight twisting of the body. 

Co'orilh'cillou . — In carrying exit the fingcr-nosi' test with (he 
right hand, the clioreic movements appeared at once, Iml the 
patient s\u\'oo<led in reaching the object aUlioxJgh by a voximlaboixt 
louto. NYith the left hand llic cljorcic movements began ul once 
and the patierd de‘-i‘''od. 

Mental Condition . — She talked constantly in a lond voice, was 
cniarrclsomc, axid hit the attendants without warning. Her 
recent memory was poor, hut she remembered how long she luxd 
iH-Kn in the hospital. There was perjoxeration in both speech 
and action. Once a lino of speech or action was begun, it was 
icpcatcd several times, dming whieh it was impossible to introduce 
anything chc to her atli'ntion. 


The Ftnnilij llisfonj. 

The .subjoined table illustrates the occmTcncc of a siniihir 
xoiulitioii in several monibcrs of tlio famih’, the dark letters 
indicating; the moinhers affected or Ruspcctod to bo 
affected. In most cases some details of the clinical Iiistory 
were available, sn tlmt it has been possible to identify the 
(ondilion in each case. 
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Rctords uf three generations nf the family arc available. 
In the fn*st generation, tlic dtscuse ajiimarcd in three 
ineinboi'S of one family — namely, No. 1, the third child, a 
male; No 2, the fifth child, a female, who married and Innl 
a family: and No. 3, the cightli child, a female who 
also innriiud and had a family. The diniglit<’i' (No. 2) had 
throe soii«, the second of whom suffered from the disease 
(No. 4), Her elder son had two daughters, each of whom 
developexl ch.ireifonn movements between tlio ages of 10 and 
12. Tliose arc dis(ns.<iod as No. 5 and No. 6. The third 
member of the original family affected (No. 3) Iiad a 
daughter .xnd a son, tlio former being killed in early chihl- 
liood and the latter hefoming affected in middle life 
(No. 7). Ho wii'- the father of the two patients de.serihcd 
in tlii-s paper (No-.. 8 and 9). Tlics * patient-, wore rospee- 
tively four and '-ixth in the family, the three eldest chiidreu 
h.iving csj-apcxl .and llie fifth having dir«l of diplithcria at 
the age of 7. Tlie information available about the affected 
members of the family is as follow-. 

.3// /.--Mole, the third child of the origiinl family. The coii- 
O'.tion Hppiaied at the age of 50 and the patient died im- 

ji'arncd at the age of 81. 


.Vt/. — Female, the fifth membci of the original family. No 
it, formation i? available except that .she dcvciopetl the disease 
-limtly after the age of ‘lO yeai*s, and died at the ag6 of 86. 

Xo. 3 . — Ft male, Uic eighth member of the onginal family. She 
wa« boin in 1806 and appeared to be a veiy bad case *of tlic 
di'oase. Fiom information given by friend- wlio remember her 
r is bclicvc<l that she developed the di-ra«e about ibe a"c oh 
51 years, and died at the age of 81. ** 

.Vo. {.--Male, the second sou of the patient (Xo. 2) desenbed 
above. The disease appeared at the age of 40 vcais and the 
patient died at the age of 70. He Mifieied from* niovcmcnls of 
the face and hmb?, hut no mental .sxnnptom- weie present. 


.Vo. J.—Femalc, the daughter of the eldest brother of Xo 4 
Movon.cnl? began at the ago oC 10 years and eonlinued until bo 
death at tlic age of 25 m cbildbirtii. 

-Vo. e.-Fcmalc the aLstcr of No. 5. Twilebing and movement, 
lirgan between the ages of 10 and 12 yeam and have conlio nol 
it 20 yoai-s of age and living abroad 

llnnlin P . citbor of tbco rfitors tba eomlilion v 

llunlington B chorea; il i, qmte bboly to 1« one of ' convo..io. 
Iiy-tcna. Ihe oecnrrcnce of siu-li a rel..a.c nbeiiomonon in , 


faniilv, the members of wliich arc suliject to Unntington’s chorea, 
liowcver, is worthy of note. It was further ascertained that a 
li.eniber of the aamc generation, a female, the daughter oi r»o. 9, 
was deaf and dumb in childhood, but so far bus developed no 
signs of the disease. 

.r* 7 . r. — fh<? only child of 'Fo. 3 who smyix*ed |o adult life, 
and llio father of the Two patients dcscribcxl in this paper, lie 
devtdoped movements at the age of 44 ycais, coincident yuh a 
pciiod of domestic anxiety. He became steadily woi'se until the 
age of 49, when he was relieved of his cmplonncnt, ns Ins 
health was unequal to tlic work.*' He then became rapidl.v wor.se 
and was soon almost as bad as his mother, who was then 81 y**:ns 
of age and died soon after. He continued in a business ol his 
own until he was 54, but it was alwaj's a worry and a trouble to 
him. lie was constantly falling about and hurting liimself. Up 
to the age of 50 he ha*d contortions of the face and limbs, hut 
was not difficult to manage. After Ihnl age, however, he had 
many fits of pai.sion and it was practically impossible to do any- 
llihig with liim. 'liiis state of afiairs continued^ for several year.s. 
He was continually threatening to commit suicide, and vvould go 
away from home on every possible occa'-ion, once being iound in 
a police station and on anotlicr occasion falling ofT^ a station 
platform on to a railway line. It was appaicnt to bis iclatives 
that his mind was becoming deranged. He was certified at the 
age of 57. Huring the following year ho was exceedingly trouhh- 
seme, but later became quieter. He collapsed suddenly and divil 
at tlic age of 59. 


Clinical Chnnmnitarij. 

In the first patient inovement'* of the face niul limbs 
appenrmi between tbo ages of 35 and 36 year.s, and when 
the p.aticnt came nnder observation the elniractor of tbo 
inox'omonts left little doubt that the condition was 
Huntington’s chorea. Tin's opinion was supported by the 
prcM-*nco of grimaces, explosive speech, and a grotesque 
g.ait, and by the knowledge that the patient’s father and 
paternal grandmother had suffered from the same condition. 
About live year.s after the oii'-ct slight evidence of mental 
impairment appeared, in that the patient beeamo unduly 
exfited over trifles. During the next five years tin* 
mental condition deteriorated verv- little. Some degree of 
dementia, however, supervened during tbo eleventh year 
of the illnos«. The )>aticnt’s intelligence and perception 
were limited, her attention was difhcidt to hold, and her 
recent memory was poor. An intore.sting feature of her 
condition was a tendency to repent phrases and sontonccs 
several times, during whicli it was impos.sihIo to introduce 
anything else to licr attention. This tendtmey to repetition 
was apparently of the nature of porseveration rather than 
the typo of xvord repetition known as palilalia and occur- 
ring sometimes in association with post-ouccphnlitic 
Parkinsonism and bilateral lesions of the pyramidal tracts. 

In the second patient the diagnosis was much more diffi- 
cult, and ill fact, ajiart from the family history, would 
hax’O been impossible for five years. The jiaticnt was first 
seen at the .age of 45 years with symptoms wliicli indicated 
that a degree of mental deterioration was present, and 
suggesting a diagnosis of dementia paralytica. This condi- 
tion, hewever, was cxchuled by tho negative results of 
c-xniiiiiiatiun of the ccrcbro-spinal fluid. An involutional 
psychosis could not be excluded apart from tho family 
Iiistorx', The patient’s mental condition slowly but steadily 
deteriorated for four years, when grimacing, explosive 
speech, and rigidity of the limbs appeared and confirmed 
the diagnosis of Huntington’s chorea, in wliich dementia 
alone liad at first been prc'^ent. At this stage rigidity of 
the limb? of the cxtrapyramidnl type was present, more 
on one side than on tlic other, and to a greater- degree 
than ill the fiisit patient ; perseveration of spcecli and action 
was oven more pronounced. Also, there was prc'-ont tho 
same excluMon of everything else from the field of attention 
until the repetition of the word, phrase, or action had 
eea’icd. 


Darcufiort rfraw'n aftentioii to certain '' 6iofypc.s '' 
of the disease, all of which are comparatively rare.* One 
of tho.«.o is illustrated by tho second patient, in whom 
dementia alone was present for four years before tho 
choreic movements apj)eared. Such a variation of tho 
disease may load to serious difficultcs in diagnosis. Tu 
the second ** hiotype ” mentioned by Davenport, that in 
which tho movemonts are present without any 
diagnosis is not so difficult. In fact, in many of 

may be present alone for some years feature 

dementia— a sequence of events ^ o„]v Avas present 

of the <li.o«so. In tho first P“‘-^*„‘;’eT;?riod of fivl years 
tor five years, and then tor a tmtiici [n 
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IIti> mid.iK,! of mi'iit'.il iorotioii \v;is ^lill I'.itlHf iii- 

lioliniti’. A Ih'Ki'I- illti'tiiitioii of tin; ‘ccoiul ‘'l)iol\|io" 
i*. n iiiooiImm’ of :i joTvioio jionrration of llio family (No. A), 
III tlii'- |iii(iiiit, a mala, moM'moats aiao ino'cal for thirty 
toar'- froia liro ana of dO aatil (hath at the a”(' of 70- - 
and no niantal ‘.(m|iloias aiiiaarrtl. -V Ihiid “ hioly|i<',’' 
that in ahidi the ili^ca'-o apiaai-. oarly in lih', mi;;ht la- 
Mi^';;c't(Ml hy la'(» pat(('nts in the third ^ioina'alion (No^. 5 
and 6), .t'-, ho\(<'r('r, it has not la'cn possildn to ohtnin 

nf'd'ss ((( thoso patients, it is dilTienlt to deride ahether 
they had sidh red froin Svdeidiam’s ( hon a at the itfte of 
10 and tin' mo\'(‘ments liad persisted as a niiinesi'-, nliether 
they siilfered from a <onyei>.ion Insteria as a icsiilt of 
maiadaiitalifav dm; to a sli"ht defer t of nienlalily, or 
uhethei they snjTeied liom a Irne " hir,ly|e>” of limiting' 
Irm’s chorea. The fart that the latter disease had not 
alfeeted cither of their ))arents nonld sneitisl, honircr, 
that one of the forne'r conditions was ]rir-ent. 

.\n anatomical featnre eonnnrm to the tan casr s ir rorded 
rvas the prrscme of an cxtrairyiamidal tyjre of dmidily, 
presnm.rhiv as a usidt of tin; jiartinl release rd the postnia) 
lellex path frem crrrtieal control. In the hist patient il 
nas romiiaratively slljjln ; in thr; second iraticnl it was 
extreme on tire side on vhieh the choieir; mrjvements neie 
most Iirononneed, and irresent in lesser depree on the side 
I’liaffeeted hy the moir.nnents. It would ajrjrear, therefoie, 
that althonp’h the h-sion tisnally affects the hasal strnetnirs 
respoiisihle for the eonrlnnion of the alferent inipid-cs 
(Ontiollinp yrdnnlary inorements, il may alleet other h.-is rl 
stvnelurei first and prodneo some rh-pree rif exi nrpyraniidal 
lipidity hefotr' the rmsr;t of rhorcio moycnients and 

(hmientia. . 

Coiaarcatoi '( '<>1 (he I tiiail;/ i/erfer;/. 
tn inyrsli-ation of the family history of the patients 
reyoaled the ine-enee of fiye other delinile cases of 
llnnliiiplon’s choiea in the tao profions penciatmiis 
■fheve was no information ayaihvhlo alKint lire hi-lory of 
the fatnilv tmlMde the ilnro ponerations. In the hrst 
eeneratinn’ onrr male t.ml (wo females weio « I-'cleri. ihe 
former died tinmarrir'il, n le r’ach of the lattei tiaiis- 
mittMl iHsoa^o to nno JJhto jhjs no vvuicihc of 

the ocetiirenco of Iho diseas,; in tl.r; olfspr.ns of (he uu- 
nffeeted memhor= of the family. ai>avl from the two douhl- 
f,d case, (No«. 5 and 6). In the M’cond penen, Urn, only 
two males were affected. The f.rst mah; (No. d) d.d not 
transmit the disease, Init the peeonri male (No. 7 Ir.ans- 
mitled it to two danphters. It nnptrt ajrpear that the 
disr.ase which alTcctcrl hoth males and females in the first 
..eiicralion, affeeled only males 111 thr; K'cond peneiatrou, 
and Liy females in tlic third peneration. Ilns r;hservatwm 
- „ :„..elidated hv the fact that, in the f-ocond 

pcnera'tion Jiono ’rlf the fe>nnl« offspring of thme affected 
ht the fnst pencalion tmrviyed long eimnph to rlcyclop 
l e rlisease. It is intorcstinp to note, hrrwcycr, that „> one 
< *1 „r the family an affected female transimUcd the 

I, ranch of ''>0 daughter was deaf and dnmh in 

‘’t'n thonlr- whi'li ’ in another® hiaiieh, an affected femidc 
elnlrlhoml, r , daupUters were later 

atrlaed There is somr; cyiclcnce that the disease may 
affcctecl. , n,„ics nncl females in sncc(;ssivc 

„red,..n.nato f- expect, therefore, that 

pcnciatioiis. I ^ nf'naticnt No. 8 might have hccomo 
“ff Veto'd if"' a dominant ‘antichoicic factor has not over- 

sludie.I, Ihc’ro is (..sufficient evidence npon ^ '“"“j 

l;)tc ihc niclhotl of iiiljcnlfinco with iho hnown JaMs ol 


Of 'the Kcvon definite c.tscs of the disease in tins family, 
tlio lowest age of onset was 36 years, and the niguest 
50 years, tlic ago of onset in the other ca^-cs varying 
hetweon these two limits. Of tlio^ cases, five followed the 
usual course of choreic movements upon ivhich dementm 
eventuallv sujicrvcncd ; one suffeved from movements with- 
out dementia, and one suffered from dementia for four years 
Ijcfoic the on^ret of choreic movements, iiie thicc alToetoil 
.remhers of the first generation survived to over 80; the 
lu'o in the serond generation died at 70 and 59 years 
rc-x^)c-ctivt.-!y j while the two affected monihers of the third 


gfiii'rathm suv fJill nliv<» at SO and d5 yeai.'^ of age. It is 
to jjofi* tfiat f.hih' tfm temimuy to tim 
is Jippaiv'iitjy heroming fe-'S in sm gcnerationi, 

juohahly as a roadt of tin* dilntfon of the strain, the 
tlut:tiioti of lifr of alhvtod is appaienlly hmnning 

.'*horl/*r, |io-dhly h^•^•an^^’ of the i on« entialiojj r>f tin* 
fmior ill Iho o airc'fte.l. 

ij rintl 

J, Two la'-r- of JhiMtingtojiV lijonsi uvf d^-'^rih**'! in 
detail, the clinical ioMi'-' in oiu* appioxiinntiiig to the 
(•la'-‘-!cnl type anil in tin' other f}iar.irleri7<^'d hy the 
(ir<-sen*<- of ilenimlia for 'onn* h''fore the ajJpearaiKO 

of <hor<‘ie jno\ rnifnt’-. 

2. TIa* family hi'^toiv has h.-in jnvf diiiateil for three 

gi'iirratiniis, and note, on h\o further of !hf di'^a*^' 

a<lrhd. 

3. The (linhat foatuns an* dt'-Mis^.'-l and attention i-? 
flrauii to tin* fa^ t tliat two important \:iriations of tlie 
rlfse.u/* - iiami- ly, dementia pn < eding eliorra, and chorea 
v.ithoiit mental symptoms -have ajipearetl in tv.o nmi- 
lions' of this family. 

4. The family hi‘*tory is divrn*-*^*!! and attention drawn to 
the following points; fo) the transmi'-'ion of the di'^oa^e 
only through affeeteil individrta!-> ; (h) ti ansini"ion through 
hotli mahs nml females; (r) an apparent lendemv to the 
tinn-mi'sion of the diwase alternately through mahs and 
feinah'v; (,/) the nssocialioii of a le^smied teiidemy to the 
<Ii«'aM' in sneec'-sive epiu*ration< with the ajipear.inco of 
<leafiir<- and dnmhnc-s in rhildlmod, and what may b** 
ji^yehoiienrotie states; and (r) an apparent lo.-soncd c.v- 
petiatioii of life in thrive affetted in snctv.svjve generation-*. 


I X-K.\Y Tl’.EATMKNT OF THE COAIMONllR 
3IIC1!0I!IC PI.SE.ASKS OF THE SKINV 

lY 

J. ]j. iiK.’f.Txs. M.n., c'lT.n., p.M.u.i:., 

JlONOnAlrV f;<PlOl,0"IST, SADuUD r.OV.'L IIO^rIT.^L. 

I.v tho word’s of a dermatologist of world-wide irpiitalion, 
the Jiislory of ,y-ray therapy in relation to diM'asos id' 
tho .sUin may he divided lougldy into thrro eras — nainriy, 
tho optimislic, the pcssimi^-tic, and tho realistic. This 
analysis appears to form an acenraic. if .someuliat orypiiv, 
desciiption of tho progress of a-iny treatment .since its 
inci'ption ahont tlic year 18C6. Tijo le-nits obtained hy 
the onrIiVst wmhers were rognvdod at tliat time ns bonlor- 
ing on the miracnlon.s. Then followed a sorie* of misliaps 
nml a few disasters, which soon hronght coiibidcrahlo di-- 
credit on this now form of treatment. This eventually led 
to a careful investigation into the cITcets of x rays on tlio 
normal and pathological shin, improvement in npparatii-, 
and move roliahlc mclliods of do'-o estimation, until at Hm 
present time x-ray therapy rnnhs as one of t)jo njost 
roHuhle factors in tlio treatment of many shin diseases. 

To-(!ny wc arc concerned ])articnlnrly with tho x-rny 
treatment of tho more common microbic diseases of the 
shin, and I propoco to discuss briefly the methods omployod 
in the x-iny department of the atlanchcstor and Salford 
Hospital for Piscases of the Skin whicli have produced 
satisfactory results. 

The application of tlic rays in Iho group of discn-^es 
under discussion varies considerably, and depends chieily 
on tho nature of tho infection and tho condition of tho 
bkiii at tho timo of treatment. Tho rays when tliey are 
absorbed into tho skin prodneo certain biological changes 
in each of the individual cells exposed to them. TJic>o 
changes, according to Hortwig, arc supposed to bo duo 
mainly to molecular dissociation of colloidal albumins hy 
the .secondary rays which arc generated wlicn tlio primary 
raj's strike the body cells, tho process being analogous to 
dissociation of gases by means of ionization. Packard, on 
tho other hand, has evolved a theory wlizeli states that 
control of the mechanism of the living cell is caz'ricd out 
bj' certain substances called enzymes, which arc jn'c«:cut 
ill e very cell, and conccniing which wc know very little. 

• Kcail in orciuii}; a ili?cii8«)Oo nt a joint lucclmf; of (lie S’rclinns of 
Dermatology ontl Rat1iolo;;y and Radio- TJjcrapeutics at (he Annual .'tcet« 
111 " of the Biitibli Mi.’dical*A^5ocialion, Jl.'iiiohcstcr. 
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Tims a coitain do-o of tiio rays will iucroa^c Uio nctivi^ 
of till' on/.Yuu's ami lluough- tlicir ajioncy 
‘motaboiiMu' of tlio lell. A rathor larj'or do^o will iiilubit 
till' nciinn of tlio ui'/ymc.s ami vciulor tlio cell inactive. 
Still lai'V'i* ilosi's i:m>o lUv-tnutiou of tlic cn/.vmos, thus 
iwnlting in the ilc.iUi ot the cell. Uetcnlly HoV/.Uncelit. 
Caspaii, ami otlior*. have denioil that x tavK !ia\e aiu 
(liroet stiimilatiiii; elfcct, ami jnefer to regard any tliinn- 
latinc: olTocts Mliicli may oeeiir as due \>artly to th** 
results of the <arly changes wliich precede injury, •and 
partly to the indirect results of tho susiK’iisinn of in- 
hihitorv inthiouc'cs in the tell. Inehcvcr view one may 
take, liawevor, the undeniable fact remains that Miiail 
doses of X lays haw a decidedly stimnlnting effect on 
certain skin diseases, of which acuc vulgaiis is a striking 
example. 

The most essential factor in the treatment of mierohic 
skiu infection-^ is a thorough appreciation of the degree o) 
vcusitivity of ihe skin in its normal state and in its various 
])atholjg:cal comlitions. The gicater sensitivity of lie 
diseased cells which i- invariahly present permits an 
tive dose to he given to them without injury to the 
surrounding healthy skin. Tho only effect on the latter 
will he of a mildly tonic stimulating nature. 

In the pi (some of hyja'raemia accompanying the patho- 
logical condition, however, sucli as is found in luanv 
cases of syec'i'. the question of snitahle btimnlating dosi*s 
hccomes mure comjilex. as wc arc dealing witli a skin nhicli 
is no longer normal, hut which has hccomo definitch 
hypei'scnsitivc. Tluis the margin hclwccn stiimdatioii of 
tfie affected cells and injury to tho snrionnding hyperaemi' 
>kin hct'omc.'. considcKihly narrowed. 

Tito diaenses of the skin wliich conic under the heading 
of ‘'commoner micvohic diseases’* are as follows: acne 
vulgaris (and iudurata).; sycosis vulgaris; jKiionytliia (due 
to ptis-funning organisms); ftuuncidosis (including car- 
buncles,!. , 

Ac VE. 

Tho typo of mne with whicli the radiologist most 
frccpioutly come-* into contact is acne vulgari> (including 
acne indurata). In this .so-called microbic infection it is 
now generally agreed tliat x-ray tieatmcut is tlic method 
of choice, in that a satisfneton,- rosidfc can ho obtained 
s.\fcly and more rapidly tlian hy purely medical means. It 
ts not, however, suggested that x rays’ are indtspoiisahlc in 
the treatment of this condition, as cases of very mild atne 
aie lurcd uiihout us aid, wlulc some workers prefer the 
use of uUr.i'tioIct radiation. 

Tho appaiatus u-cd at the ^faucliestor Skin Ko'.pifal 
i insists of a 16-im'h coil. The rav^i arc emitted from a 
C'ooUdgc tube and are of the quality produced bv a kilo- 
voltage of approximately 120 and a milliamperage’of 3.*, or 
in other woids a colloction of soft and medium ravs at an 
c(iuiv.alcnt spark-gap of 6\ in. Working under these con- 
ditions u has been tound that an erythema dose estimated 
hy tho Use of the Sabouratul pastille can he produced in 
appvoximatciy two minutes at an anticathode skin distance 
of 8 inches-. 

Dos.igc has Usually cnnsisled of a preliminary cour.se of 
throe nr tour half s^in doses uurdtered, and administered 
at an uuerial of smeu d.iys between each dose. Followim 
ibis a sinul.ir course has bfcn "iron, but a /lUcr of 
0.5 mm. of iduminiuiu is used. The following table shows 
the dosige administered in a series of 57 consecutive ciucs 
of acne vulgaris [lb males and 22 females) treated rccontlv 

J.ii.le i‘Uoint,ri Sttiiilcr of Trcnimentst in 3 ; ConHcnrtce Cov/i f,f 


.Vexr. or F.\(n:. 


MaU'< 


rcuifiic?. 


GX.VXR 11,121 o 

Acxe. 


NVi of 
Casi s 

1 


No. of 

Troatmerts } 

5 

. . 

... 5 
... 6 
. . 7 
... S 
. . 9 


yo. of 

Cftsf-?. 

3 ... 

4 

8 . 


N'o. of 
Ti-catuienfi; 

... 3 
... 4 
... 5 
... E 
... 10 


N'o of 
-Ca«cs. 

1 . 
1 . 
3 

1 ., 


Xo. of 
TrciUincnt'!. 
... 5 
... 10 
... 12 
... 13 


Of those, 31 coiistiliilod nffw-tioii. of tho fine, ^lUid 6 
KOiioralizod iittic— that i., iiivnhiiio Ihu face. Ii:h a, and 
oho>.t. Tiio avovaf'O ago of the males was 18.3 voiu-,-, that 
of the foiiiaU-s 22 years. 

The total dosage varied hclwcen three and ten tree.t- 
mciits, eaeli tonsisliiio ot three or four half skin doses 
tuirdterod. .and folhnrcd hy the remaining; dose-- with tiie 
nse of 0.5 linn, alninininin fdter. In one case, howevei', 
only one-third pastille doses were given, wliile in two ea^es 
a 1 iiini. fdter was employed following the initial nniiltcrod 
dosage. Of the 51 eases of iiene of the face the resnlls in 
4 wore indefinite, though there is iio aelnal record of 
failure in any of those treated. -J'wo of the 6 eases iii 
which the hack aiid ehesf were iiivolvod slniwcil iiidoiiiiite 
results, while one failed to rcspoiid .satisfnetnrily after 
Ihiiteeii treatiaents. 

fsevoral methods differing in detail from that just 
deserihed have hcen cmiiloyed hy vat ioiis workers. Tlic'e 
eiiiistltnte dilTcrcnees in tin- dfises ndmiiiistorod siiid iii the 
ime of filters, 'fhe nietliods of M.ieKee on tin* one liaml, 
and of Arzt anil I'nlis on the other, show npiireeiahh,- 
dilTeix-ntes in their emiiloyiiittit of fdtre.lion. Roth ii'e 
iays of mcilinm quality aiid advise tiif en']iloyn:eiit of 
fr.-ietioiial dfi-es, tliongh MaeKe,' uses ;i qiiai-ter .sltiii d(i'<‘ 
aiid gives a iireliminary eonise {if sixt,.‘eii trentii'.eiits at 
fiiti-rvals of s{,veii day.s- lictircen cii{-h. In stubborn e.ases, 
in the ahsenee of ei-ytheiiia oi- wriiikliiig of tho sbiji, 1,,. 
{{nisider.s it pei-fiiissihle to eoiitinne ti'c.-itnii ntS' tiir tn-{i 
additional moiiths. If a cure is iiot elfceted after six 
innnlhs it is advisahle to diseoiitinne .r-rav tfcatiin-iit. He 
also .slates that while it is possible t{, eiire a ease of aeiie 
viilgaiis in one or two trcalmciits hy giving at oiie sittiiig 
a (liiaiititv siifiieicnl to jirodnco ail erythema, smh ticat- 
ment cannot he criticized too .severeW, 

Arzt and I’lths oinploy a filter of 1/2 to 1 liiin. rf 
alumiiiiiim and administer do.ses of two-fifths of a skin 
doso. Three or four treatinents are given at intervals of 
ten to fourteen days. After an interval of four weeks the 
whole cycle m.ay he repeated, and after a further period 
of eight weeks, still a third eyele, the whole extending 
over thirty-two weeks. In deep iiidnrafed ensc.s thpv 
'advocate tiirce-fifths skin doses thrsii.-gli 2 mm. aUiminitiiii 
from tlie comraencoment. 

Most dermatologists and radiologi.sts will agree with 
M.acKce thal largo initial doses in tho trc»lmoi7t of aonc 
are both inadvisable and iiiincce.ssary. The iudividnal 
doses used in the present series aie ((■'l•tailllv largei- than 
those cniploycd hy him, lint in order to avoid anv nsl; of 
crythematons ehaiigcs a 0.5 mm. filter of alnniininiu is 
used after tho third or fourth treatment. 

Comparison with tho total dosage a'h.r.inistci'ed bv 
MacKco and .trzl and I-'iilis shows that tlip former 'eircs 
a total of four to six skin doses, while the latter give 
a total of six to eight skin doscs. The pre-eiit sin-ics 
shows that an average of five to six skin doses in each 
ease is rccjiiircd to iirodnce a cure. Thus it woehl apjiear 
riiat the curative elfcets of x rays on acne depend not s-i 
inneh on llie degicc of filtration, or qnalitv of tho ravs 
employed, as on the total quantity of the latter which n’lo 
ahsorhed hy the skin. .Vnv attcmjit to standardize skin 
dosage in terms of {piantitative absorption, however, is to 
ho deprecated, foi the aetnal amount of ahsoiption required 
to produce a enre depends on two important fiictors; these 
are, the type of skin to bo treated, and the interval 
between treatments. It is a generally accejit-cd fact that 
the skin of a blimil will lespond more 'readilv— nr, in otber 
w-jids, absorb the rays more readily — tlian ‘will that of a 
himiettc, am! (onsidcrably less dns.a'go iiiav bi- leqnired to 
obtain the desired result. It sluml,| aK;,' he lemembt-red 
(hat tin' sberter the interval between treatments Hie 
greater will be the (iimnbUive offeds of the ravs. If tbeie 
be any adv.-.iitage in tbo mcHiod of ticatmcnt employed 
ill the present series, ft lies in tho fact that most cases 
can he ciiu-d in approximately seven or eight weeks, witli 
no ill clfetls. 

.\s previously mentioned, it is belii-i-ed tlia'- 
doses of j- r.iys aet on tbo id-.n, ami it 

f tlicir contiolliiig niscliaii 


the stimulation 
Ijcou ‘suppe. 

arc stinuilctctl 


has been ' 


aiiio llio atTected cells 
f the infeiting 
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J }•< T^M^ 


<0 nn«l, in Mii-t (‘•..fti) < lo « its 

On til ' ntlfi'r Iiainl, it i*. inliilul.ni jnfhn-jH-rs 

ap|i(*ar in thf’ infci (<‘«1 (cIN. In this un\ tin- 
Ihm'oihi's «h'pn'v<Ml if iu niinition ainl 

WhclIuT the rays jut tliirrtly nn tin- liarilliis a':is 

niitil ri’c^'Utly a inalli'r u( unisiilcrahh' • mit -y. In- 
vcsii^atnvs Inwn van't'd *uid'*lv, in tluil suim* atitlnn'^ 
Iji'linvn llinn* js a hiMinri^idal otlnis iiul** 

st inrnlat ian rfr<’<tv, uirrh* *till cjllnns nh'-<*rvn ri-Oaiii ln»»- 
Injilcal iha»i|;i*s. In ]G12 (’Iiamlnns ainl lln^s vhm 
IP ^tprilir.in^; mlluH's of in vn-.- 

iM'iisidn. I'nr lijis jinrpo'.a thns ns4*d O.fi niilli* nni‘ *il 
radinni s.iU )M*r l uhii* ci'niin.rln* of tin* imMlimn. Klovan*- 
Knjii in 1925 «'an'j‘'iJ ont «‘N|»»'riijn'nls on t)j»' jfi»!a! 

and r<‘iardin^ artioiK tif r lais on It. vtiVi and 
rOrntK aitt4'it<, I'fi slily ;;riiu n mltutos on a;;:ir unit* not 
altor ttio adniini^tialion of 120 si. in ihi-ts. With 
50 sfdn i|-‘st ntnl n|n\ai(Is mlouifs t’NhiI)it»»l hioto^iral 
(lianp's, •.<)( Ii as Io>s of t»i;;iiu‘nt and irromilai ity in tin* 
polony ontlino, as noli as inliihittnn of iiroallt. Tin* xnlnal 
d«*at)i of ll'rso oi;^anis}n>., na> only ;n » onipiisln il 

in <'nhni<*s tv. <*nty-<*i^dit </ays oM. and nitli 120 shin doso-.. 

In vii'W id* p\jM‘i inii’n(s it may Im' sai«| v. ith safolv 

lliat ria* l:a<’l<'i ii tilal a' tiim of x ia\s, as usisl In tfo' 
tifnli.nnt of jnno, ai/, ulnh- any inldlntoiA idha i on tin- 
jivoulli if tlii' liacilliis nliirli nn;;lit o»(nr may 1«* ip^an!.'«l 
;»s jM'^lii^ihji*. On tijo iimirarv, il has h.H>ii m\ 
lh.it .I'jo ^ n{> to oiiiht shin dnsos icMilt in simndatiim of 
III Idy m'onn mltnus on ao.ar 41I Shiiih t/furm t n< iHtnn*^ 


SYI lists. 

.‘svcos'is, xis (ho rosiilt <if n mici'filnc inr<'<dion fsyoosis 
Mih'an’s or sumsIs nyo'^rnivn) is a fonditipn uIuMi jirosonts 
IK'cnlitn dillivnith's in its troatnant. m* Know, this 
form of fU-osis maiiifo'is its If in tim aiipparamo iif a 
nnmhor ol snail ird pajnili s arisiu;' from ih^ Itair folUvIps 
of t!u* hraid. I’lii-si* may Muiaiu hanli*/.'.!, nllh piimji.ira- 
tivolv little inllammation aroninl them, or may sprrad 
U.piiilv atid heiolMP f l ively aj:::i e;;.'divl. (‘o.alesis'nee of 
iliP pupuh's may leMilt in the (orm.itiiin of ein'ts, nml 
may he as'in iateil mnihed h\ la'rnpmia. The lesions 

:d*o vaiv eonsidi*ral>Iy in (heir distrilnuion, and may he 
Jinjlteil io two or tlir’et* small jiatilies, or may involve the 
uli.'ih* of the hnir-heaiinj: aiea of the faee and neeU. 

The faetor of vital inipoitame in the treatment of this 
((ftiditinu may Ik* summed jif» in llie one word “hyper- 
ai’inia.*' Ilvporaeiiua is almost invariahly asso<-i«(<Ml ailli 
.svensis, ami may vary from a m'Klijiilde di'^ice (<» one of 
oVnernliyeil aenle inllninmat ion. 'Unis one is doahin; Mitli 
a livpei sensitive skin, which ni!I res]>ond to a ^ivni dttse 
of r ravs in propoitimi to its de”;ree of inflammation. A 
real difiicnllv, liowover, arisi's in the fad that one eannot 
determine v'ith rerlaiiily ilm exaet de-rei* of the te^poiise 
to he exiieetcd. Kveii normal shins slmw sli^lit \nnati.oi 
in sensitivity to the ravs, a feature whielj heeooies ton- 
siderahiv magnified in the presence of inflnmnintmn. 

Three methods of ticatnieiit are open to (lie radiolojrist : 
(1) epilation of the heard; (2) siimiilation of (lie affeded 
eells; (3) a coiuhination ol thi*-e luo methods. 

Tt is imimssilile to lay ihnvn any hard-aml-fast rule in the 
clioin* of method to he employed, ns racli individiul c aso 
varies amt must he jndjied on its merits. J here are, how- 
ever, (crtain ^(‘imral principles which must he oh-maed if 
one is to a^‘:•id disaster. The ntnti-Jy inflamed skin, «?nch 
as is found in a mixed infection, .slinnld on no account he 
treated until some snceessfnl effint has I/cen iiind<* ')v otliei 
means io retliieo tlie hyjieraeniin. and even then the eauN 
.administration iif a ilasc sufficient to jiroduec epilation 
is attended with ;^i'ave risk. In such eases \\e arc h'ft with 
tlio alternatii'e ol ntlininisloring^ very small stiniulnliii;' doses 

acTualK not nioi-e than a one-tliird skin dose at weekly 

intervals. In ea<es- of moderate Inperxiemia stiii)ii)aliii,r 
doses ai-e .ijAain the rule, though, the skin hein*; sli»*hfly 
less sensitive, it is usually safe to .adniiiiister half skin 
doses. H is frequently found tliat cases of the intlam- 
matoi-y typo treated hy liie ahnve meUmds si,ow veiy 
marked iinjirovenient. he ercatc'^t sueocs'. from the ladio- 
logical point of vieAV is oht{\ino(l in thoso eases nliii-h sh.^w 
^‘•^ctlonnv no In pm-neiiiin. 'I’hc dt)sn;;c may he carriid 


I I llie jrnnt of i pi,;,: ion. •..)»}( )i to ( nintitnte lie? 

iil»af nedhorl of t iv'.-jt «a*es. if iomjdd<' 
t ion i- fIJft'tt"). < .'A\ otr«'ji he iuie<| rapidly h\ other rii'.o.. 

A •■••1 n*s f)| 35 I j|j*t < lit e I .nr .. of s\ ( c -is V 1 1 e e\:inui'.‘ 1 , 
; hnt irniiu^ lo it,.- far i j-i;n lieatunnt foniied oii'v 

^ u -tnall piojcii li-ji: it ihi- n.tal iieatiiiMit .'ulMiul^tei* d, 
no veiy lielpitil jomln.isjus i;iu lx* drawn. Jt is e.nrtW* 
^ ol not", ho«(iei, ih;d of ihe-e 36 patient-, 10 M^ejud 
t sin^h* <'pi!.*:;i,::r <Io '( 9 nt uhoin ^wie ctiicil, whih- tl*' 
a\i'i;t^e t'ltal diiiaimti m’ iii.itment w.is t\;i» iimnlh-. Ui 
llie i« Miaiiiiii;: 26 . 15 le.MVeil l ali -kin d'ne-, and 6 eic - 
iIiihI skin do-e». In i>nc <.ise ^pila’ian va» sui (I'-sfnilv 
tii«-<inijdishe<l V. itli a thte. -ijiiai ir-r -kin iI'-- on a iniM'y 
' liypeiai-mie s].j’n^ ^v)Jde in om* //ihej* a t'.vo-lhiids 

I ‘•kill dfj.r* fiiih‘/l to pjr/dino opilafroi:. 

, It ii/is hts'fi one e\,peti«’n.e th.it mild st imidat imi of 
‘ tin* inhaled fx'.itl pnMices aiail.ed impinM men! in lie 
I ii).tjorit\ of <ii-es, ill tu*.:h a- hm.: :»■» the infecterl Inii!- 
‘ i'*in:iin v.e e-rinii »t linpr for a <imi‘ thitni^h tlie na'dium ei 
. r ia\- .dtuii*. A lather 1 cma i ].;dde rrsult w;is cxjh-i i‘ 

- quite H'leijtly. 

. '1 In t'.i- tluK .* fii.Mj «Ji[> tia»| vn-f.-ikud severe lean* 

(Ml the ::r.-:i:rr p.iii r.f il,- Wl.. 11 Just s.'n, two y« .ir- h'.“. 

Ike fa(t*r v.;«- a ii'.i*- nf »<,.i ({-•ic-, with lhr« cxi'entton of 
I uii‘h t p.oJ <if in. rfiiM aint ;• -n.aP ai».A on (l»e f. f( k. Tic * ’ 
tno upJj ilu- otK- (ir'hrffw ^ifiteft still fCf!t»iO"h 

Wile iiif'c}.#! «i»li .irevj. -fnall nlfs'r- «(rr pre** at w Jh- 

-♦Mr lis-ne »;«‘lf. V j.;J • iJ;*’ whel'* f;j,s- showed an npf.'"-wh!' 
d»ei«e of liyjv' i.T rtna. K|i!l.iin>»: v.as ipjiti- out of the ■ », 

» am! il was «\tnin.dly tn eivc «anll stiipnlelhi^ d'---. 

'rim- <i»e*U»tr(l skit lie-, » w.*.' jnhmni-ten <!, two of wliirti v t 
Kivni tlmiMirfi .» 0 5 mm aiammmiti hlu r. Aft* r r. lap** -f *’< 
vweks, dnnns v.I»*«h tm.e h- h.-*d c.uiad out mMlfJnrl t'».itriunt, 

the p.iti-at l••p'*.(•d he niqi. ction, nml iii.- o h.T.l 

Ik- •» tco.arkftMe. 'rif tdr-'i* li.et Inahrl, nnd theft- vr- pn-tf-ih'*' 
no lia**.* </f the pM wu-;. mfetj/nn. 

This en-c is of p.uti.nlnr interest in that uo alterijit 
had l>ee|» made in pi nhi'c epdatlon. yt Iheit* npj>c,ir»d 10 
he a va*-! imj>ro\emenj in 1)1 (ondition. 

A (u-e of snpp->*e,) sp .Mi.nue .'Us < lift* Iraq jils-i f'cennv'd in 
m\ on M esperi( m e. 

The* patient, r. in.Ut *»; aPrr.it \''ai« of ntje, wa^ «utTerin;j ir.cn 
a mild sxco'is of tie' h<'.sid. with pr.'wtirally no iivjvra r la. 
r.pilation \\«s aiicinpi.-d, and ili* n.iiii'nt w;is a2,\in' s.- -n e—.* 
inotiih taler. IIxamiiMt it'ii ir‘\e.-\|. d ihat, in spifo of ilie f.^<.•t il'.'i 
no epitation had (uvnio'd, ilio eomhnon had cl-nud up cein- 
plct( (>, jind tlwrc h.'is I).’* II no n imii i-mico. 

Wh* are quit'* niiahle to iimh'istnnd this rrsnlt. Tt i? 
just possible. Ijonevi*!-. that this patient had iimdvenemly 
received ruvs from .au nnduK hard tuh?, that tlie majority 
of the rays. In'tiie haid. peiietrateil the Mipcrficial layer if 
tin* skin and stimnl.iied onlx il*s deeper cells. Owiii" 10 
tin* small proportion ot -oft i;\\s insufficient were ah-orh'd 
during: the lime of expasuie lo produce epilation. This 
theory, however, is h\ no mean-, a coiujilolo cxplnuatioii of 
what imist he le^zaided as a spontaneous cure. 

It is onr pr;utiie to tre.it synsis, exre])t in very iVw 
ea-es, without lla* n-c «»t fdfi'jy, .a pior(*ediug whicli it mii-t 
he admitted is open t j <1 it ieiviii, particularly in those cjUcs 
wliieli exliihit iimiked h\peraemia. While 110 ill effects 
result fioiu adiiunisiratiim of such small stimulatiii" do'«'<, 
and tlionj;!! eonsideiahlo iinpi ovoiuent may icsult, it sooms 
quite leas-niahli* to assume lliat the use ol .1 thin liltor — 

• for example, 0.5 mm. of aluminium — would allow the 
I admiiustrution ot i.ither larizer dosage without fear of 
untoward H'sults. I Ii;\\e not Iind the opportunity of com- 
panng the respective merits of tlic^c methods, but other 
u-ork<*i's have long used v.aning ilcgroes of filnation. Some 
therapeutists, indeed, go to the leriglli of producing epila- 
tion of the hoaul through a filter of 2 mm. of aluminium. 
This method docs not apjiear to lio cntiiely satisfactoiv, 
nqniriiig ns it does eonsideiahly larger doses than hy the 
niililtercd method. Moreover, it is liable to result in nii- 
ph'usant consequences, siuh as ieinporaiy paralvsis, ami 
oc( asionally swelling of the .saJiv.ivv glands. 

The results obt.iined in the treatment of paronvehia l»y 
K r.iys haw* not [>iin<‘d \<'i\ ('iieouraging. Six cases h.iv'e 
Imcii treated during the Ki-t two yo.irs, and of thosO only 
t\\(» were dcfiiuteiy cuied atter the administration of ciglit 
half skin do>,e- to e.-icli. Tlie voNult-^ of two wcie imlefiniie, 
while two were not cured at the end of seven month- ami 
lei. irontliL. 
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I liavo had practically no experience of the treatment of 
furunculosis and carbuncles, thoir^h other worUors seem to 
liavc experienced good results, particularly in the former 
coiuHtion. 

Sc\ircus has noticed -that irradiation of baits in one avea 
(one and one-lifth skin do;^o with 2 mni. aluminium at 
20 cm. anticathodc skin distance) lias resulted in gradual 
decrease of the number of fresh ukers appearing in other 
parts, until finally the coiuHtion has cleared up entirely. 
He suggests tliat the changes in tlic irradiated skin arc 
probably due in the first place to the destruction and 
absorption of the staphylococci and diseased tissue colls. 
This tends to result 111 a form of auto-vaccination, with 
the production of specific protecting hodii‘^, and the 
creatjon of some degree of resistance and immunity. 'Jliis 
so-called immunizing action of the rays may be further 
reinforced by tlie use of autogenous vateiues. 

SrrKiisoFT Hays. 

In conclusion, the recent work in the treatment of shin 
diseases by means of snpersoft rays is of such iinpoiTanco 
that this paper would be incomplete Avitliout a brief refer- 
ence to thi'' method of treatment, 

. Several experiments by Jlucky and others have been 
carried out in thi', fiehl, dating from 1912, and have 
(ulminated in a paper on '' Snper'^oft Itontgen rays in 
dermatology,*’ by J. J. Eller, which was road before the 
New \ork lldntgcn Society in 1927. Tlicse rays Avero pro- 
duced by means of a specially constructed transformer unit 
and a Miillcr tul>e, and Avero of the length iiroduccd by a 
kilo\*oltage of a and a millinmperagc of 8. One unit dose 
\Aas con.sulerod the do«e AAbieli aaus necessary to produce 
a mild erythema Avithin twenty-four hours at an anti- 


cathodc skin distance of 6 cm. "Working nuder the nboA'O 
conditions this was accomplished in three miinites. 

It is claimed that the use of snpersoft rays lias certain 
adA’nntages oA'cr the 103*8 of shorter AvaA'C-lcngtli in general 
\Asc. S\Apey‘'oft rays are sii’.Ailav to laedvuiu x rays lu that 
tliey produce an erythema, haA*c penetration, ina\’ prouacc 
pigmentation, and have cunuilaii\*o effects from sncccssivc 
trcntmeiits. They difTer from the biological effects of 
harder ra\'s in that erythema mav appear almost instnn- 
taiieonsl}' — that is, Avithin tAVo or three liours, or even less 
(foinparo three daA's to fourteen days with liarder rays). 
Poiictration of snpersoft ra3*s is much le'js, hence one. or 
two orA'thoma doses can bo given Avithout teinpor.ar}* or 
pennaAAcnt epilation. 

I'oUoAving larger doses Schnltz rojiortcd eases in AAhicli 
actual Ailccration occurred. These ultonitions Averc painless 
and honied Avitlioiit atrophy of the surrounding skin after 
fifteen months. Xo alropliA* of the skin, telangiectases, or 
malignant manifestations haA'c hcen noticed tuo A'cars after 
marked orytlioma doses, though these, of course, iiiaA* 
appear later 011. 

Among nianv skin diseases treated, mention is made of 
acne vulgaris. Tlio results of treatment in tliis c-ondition 
AACie not particnlarlv good, certainly no better than hv the 
prescnl-dax* methods of treatment. Good results, liowcA'or, 
are reported in the ease of sacoms, paroiiAchia, and 
carbuncles. 

Thi*. method of treatment h}* snpersoft ra\'s is at present 
in its infancy, hut it Avill — in the opinion of Avorkers in 
this fiehl — nitimatcly find an important place in the 
treatment of dermatological conditions. It is bclieA'od, 
lioAvoA'or, that thc'.c rays Avill never replace entirely* the 
medium rays as used at the present day. 


RECTAL ETHER-OIL AX’AESTHESI A, ■\^'ITn SPECIAL 
BEFEHEXCE TO BRAIN’ SURGERY * 

BY 

WINIFRED WOOD, Jf.B., Cir.B.Eo., 

EDIXBl'RCII. 


It is surprising to find that the administration of ether per 
rectum was first described as early as 1847. The method 
employed then and up to about 1910 was that of ]>umping 
ctlier vapour into the bowel, and, though the results avoic 
encoui aging, the method Avas achnowledgod to he move 
coirp’<^x than that of ordinary inhalation anaesthcMa. 

TJio properties and action of ether in oil per rectum aaoio 
first investigated by Dr. Gwathmey of Xoav York, Avho read 
a paper on the subject in London in 1913, since Avhcii 
this method of administration has bien tahon up and 
proved hv many anac^thetiit^. Dr. GAvatUmey himself iu- 
spiicd me to try this method, .and during the pa*.t tivo 
vears I li.Ave used it in OA’cr seventy' cases, using u modifi- 
cation of iiis technique. 

Tlic u^-cs of rect.Al ether-oil in general surgery are very 
Avido, and its A'cry safety has made it the anaesthetic of 
choice in all had surgical risks in ray* ho^-pital pr.aetice. 
But for the lack of time I would use it far more exten- 
sively. Of the cases selected for the use of this method I 
have records of umbilical hernia, clioiccystcctoniy', chole- 
cysto'tomy, exploiatory laparotomy*, iiophrectoniA*, appen- 
diccctoray, total and subtotal liysterectoray, and breast 
operations. The method Avas employed on account of the 
following condition*^: debility, extreme nevA'ouMifss as in 
hyporthyrouhsm, obesity', heaii; conditions A\*ith failing 
compen^-Ation, cIatoiaac Haai" conditAons, and anaemia. 

It Avill ho seen from the range of operations (juoted and 
the relative seriousness of the conditions Avhicli deter- 
mined the choice of a rectal anaesthetic that tin's method 
should have a wide application in operations AA-hich impose 
a prolonged strain on the patient. In looking over a 
series of more than fifty cases of lirain operations I am 
quite coi-A iiKcd that in this pavticnlar branch of sur^or\' 
rectal anaesthesia is inA-ahmblo. - ^ ' 

Befoye going on to a do'^yviption of the technique used 
in braiu sur ecry I should like to mention what appear to 

*A pnjvr in tlie Scotinn o! .Anne'tbctics nt the .Annual 

of the Uritish Jledical Ai'Sociation, JIanchester, 1929. 


me to bo .a fciv of the advantages of this method. First, 
in a brain operation access to the patient’s face is neces- 
sarily difficult owing to the position and towels, etc.; this 
makes an inhalation anaesthetic difficult to ndminister, 
particularly if the patient does not lolorato other A'apour 
Avcll. Under a rectal anaesthetic it is not necessary to 
look at the patient’s face, if in the original position his 
aivAA-ay is quite clear. The quiet oven hroathing makes 
it A*ory* rarely necessary for the anaesthetist to interfere, 
as the jaAv is not sufficiently relaxed to obstruct tlio air 
passages. Secondly, the doso of other compares very 
favourably Avith tlio amount used by* any inhalation 
metbod, ^ Six ounces of other Avill giA*o a four hours’ 
anaesthesia. I do not knoAV exactly hoAv much ether I 
ha’.'c used in giving a similar Icngtli of annesihetic by 
intrapliaryngeal ether A*apour, but it is nearer 16 ounces. 
Thirdly, while the patient is under the influence of rectal 
ether the an.aesthctist has time to take observations and 
to chart them during operations. In all brain eases I have 
records of the systolic and' diastolic blood iirossure, pulse, 
and respiration taken c\'ery ten minutes. The stage of 
operation is noted and correlated Avith these. The chart is 
completed Avitli an account of tlio induction and all the 
pre-opcratiA-c drug^ and the amoniit of anaesthetic. Tins 
record^ forms a very A'aluablo indication of tlie jintiont’s 
condition during operation and is a guide as to how far 
the operation may proceed without uiidiio strain on the 
patient. Opera tiA’c shock can bo detected in its earliest 
stages ami treated accordingly*. 


Technique. 

The ordin.ary rectal ether-oil technique has to he adapted 
to tlie^o brain opeiatioiis, owing to tlie length of time Avliicli 
ilio operations take and to tlie special conditions wliich exiNt. 
The .actual technique of administration of the mixture 


per rectum is exactly* the same for brain AA'ork as for 
general surgery, but for the fact that moiqdiine in any form 
is strongly contrniiulicatod because it tends to congest the 

tissues of I'-'.''! on.:- 1 * C..r.f til! 

Avliole pictii 
anaesthetic 
without 



individual. 

The technique 


ccin«.taut, and is the outcome 


am goiiAg to 

of Avork on over nfty cases. 


fairly 
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Tlh’ pr«j».u.ui<m of tli'* 
is alino 1 th«* ns <if nu\ 1 4 ^'-*' fot* 

luMltMf'nl. 'I’ad (ln\s Ijctoti* o]ii*r;tuoti ntt i- 

a'hmnistfml. 'I’iir *l.iv iK'foro at io'i ttio i- 

Ivv'jit <lict, :\»i •■lu’tnn i-. in tin' fiunnin^ an*! 

;\ Imiwj*! ^\:^s!l.o\Jl in tin* i‘V»Mnn;i. Tin* i»MjMnl;nil juniil is 
that all slmnh! l>«* tlnnv in titia* t<i i*nii!»h* tin* 

pnlinnt to havi* a ^ntnl ni^Jil's jr-.l. 

The J)ivi ttf -'Otn' ;nnl a lialf lamiv 

DjM'ialii))! 1 !h‘ j>atn*m rrMnvfs t)j»* hisl nTial injii'linn; this 
unisists of rliloii'tnnn 20 plains, tiIht .J n?.., j»arat*h‘li\ih* 
2 to 4 ilrarlnns, jMrathn 1 ox. I'oilylni* mintiti’s !)<‘ii>ro 
op»'rati*m lu* u'ci'ivos ,iho M-\oni! natal injiation; tlii-. 
lonsist-. ot i\ 7f) p«T M’lit. niixtun* of othot* iit pnrafrtri. *lho 
ina\ii.Mn;j iloso is mlniinistt'HMl— that is, < llu*r 6 07 .. » jntrnfiiu 
C o'. Atropim* is j^ivi-n as 11 nmtim* in r.n** it is ina«*ss;u‘y 
In ijst* any supplonjonlnry <'ih«T \apom. 

'I'ho jiationt is iisnally ilioasy h» foro tin* tiino for thf 

sr'join! mini inj>sJ}on‘, lio inav «'\in 1«‘ soniul asloop. 

It this i*, lla* las,. ii is a faiily oasy lu.utrr to run ui 

lli^' inixturo, v.hirli is in'rally v.rll tolorntoil, in nlMUil 
Ion niinntos, TowatiK ilio »’inl of tin* sccoml inj*'«ti<ni 
iho pait( nt may tamiplaiii of tlio taslo j»f othor; In* uiU !h' 
sloopv in t^'onty niinnh s front tho liii'.o of tin* ly^inninix 
(»f ill'* injoitioM, :is)»H*ji nr jiossilily Jinal^''si(* in lliirty 
niinntos, jnnl anai'sthot io in forty niinuit >. 'l itosi- timrs 
\'arv oonsiilorahly in ilitfnont pationts. 

lit pationis nho Jinvo liisroinfnrt nml cron pain ami 

ilifrntillv in i^'laiiiint; tho M-ooinl notal iitjootioii. I find 
it a plan to i:i\o a fou' ilrops of olihiroforui on a 

masj; at i!io saiiio linm as iln* ollat- ini\tnio (\ h. ioix itui 
in. It is surprisiiii: how ipiioldy thoy pi to sl,-4.j,. Tho 
other luiNtnio lan th'*n ho inn in (piiihly, am! the ihluia. 
form sjiM'p siM'tUs to la*>t till the ether t.lhes etfei {. 'llofo 
i, \oia raieh nnv oNeitonn nl tlun'ti^ iudnetion. 

U ninsi ho nie|ei-si<i(Kl lhat ivi tnl anaesthesia is n 

ina/ifdhd oaord/o'o’o. In suilahlo tases ami uheiever ; 

ih.. niial inierthm of ether alom* is lelied upon | 

to nrodin..* snfliehmi ilojitli of ana.sthesia. Kiher, /the 

olhor (lnio<, atfeets vaitous individuals .lifferently, and ono 
i, never nhle to toll l»'-forehand whethor mote unaestholiV 
nill he uNCssarv. It is mv oustom to sn,,ph'im*nl the ie*tal 
other with intraphaiynp'al etlior vaiionr. Thom aro many 
other nu-lhods of (ontroMmt under the < miditions ohtamin^' 
ill hrain operations this is the imwt (onvenieut, ll ts rarely 
nerossnrv to pvo llio ether vapour lin.m.L;haut tin* outue 
oner-ition The jiro-anaesthotic medieat mn, <hlorotone- 

n irahh'lnch*. <*t<'., does in one xm^e ismliol the anaesthetic, 
I.r ratlMM* tends to intensify the mtmn ot ether, and 
(ortaiulv jnoioii-s tlic post-opcnitive peiia.i ot sPe,,, 


T’lpi: of Annexlhriin. 

Till- in.iu.vllic-iii i.iwluml l.y l!ir i.ijiTlimi <4 ivtlal f>l)irr 
is vciv il iinmimU- only to ii.i analcos,;,. 

It lias'l-rmi |.iov<sl tliat, vlialrvrr tl.a oily volinln, tin' lato 
.,r alion-iiHon of otliov is Hio Mimo, alantt ono ami a lia f 
(„ i«o onnco.s l.oin;' alisoilanl in an lionr. 1 Ins evon 
alisori.lion nf oUn'f flo.n tlm boivfl )n™!no.-s a ii.-if.-otly 
sinooili anaosUmsia villiont ilanoof of ovonlosafte. ll.o 
inlionl in-osoiils n tvpii al iiiilnro. If.- aiipcais In Iio smiiuf 
.' sloop, (ho fmo is .slijtlitly Itnsinal, tho In-oatlnno js .puot 
Init mnlihio, Iho .jan is fohlom so inmli voIummI t hat the 
Incathim' is ohsliinlod, hut an aiiivtiy is noli toloiatoil. 
The pnpM foaots lirfslcly to lit;ht, nt>4 tho ainonnt <4 ililala. 
tion eives a ^ 
thc^tn. The ))n)so 

anaesthetic. Sli^^lit imiveineots may occur, 
relaxation is sufficient for the surgeon’s purposes these do 
not indiealo that tho patient is too liglitly anaostheti/.ed. 

]5ther given in this way ‘^oems to liave very lililo effect on 
tlio hloocl jnx'i^sm-e, even after prolonged administration. 
There is generally a blight vise of tlio byslolic Mood pressure 
when the ether begins to ho ahsoihod, hut it lends to rcinnin 
very steady throughout tho many lionrs of actual ojieration. 
jn'ovidod there is no sudden haemorrhage or prc-c\i.vtiiig 
intracranial tension. If tlio Mood loss is sliglit and con- 
tinuous over a long period there will he a gradual fall in 
pressure till tho main part of tlic ojieration is done, 
louring tho closino of the lioad, wliidi may taUo one to 
two Iiours, the Moo*l )))essnrc tends to rise, and at the eml 
ho the same as at tlie beginning. Most of llie varia- 


v,.,Y «<>o4 imlirntinii of the .h'plh of .-imms- 
’ .slower tlian in an luhahition 

hut if Ih'* 


lion*, ill Mil pii.'.nw' .lu lUu' tt ihe nperative pio'cihuf 
and t * « omhj '-»■!'.. Mi-h a'- high int raernm.d 

t« H‘*mii. ll ;i jniiicnt i-. i : tnilih '-ume at first, icfpitn'ng 
n.'iie atim stM' ti<’ tlnni i- U'Ualh m*' . and liC' a 
v.iMifig si-tolic hlnod ]ni'.^v,ic v.fiich l<-ni!' lo M* high, ii 
"ill g«‘nci,ill\' loni.il iImi ihi- inti.iMania! j»r»‘'nn* s'- 
the «au-e ol the tliflicidl\. tapping the vcntrl'h*'. 

« i*-lerii:d punMnic, tn /opening of the dura he ^vil) gcaejnlly 
down well. It ni, _\ he n<-ic.vaiy lo t.i]» the vcnlri-!'* 
at ail *-;uU •-tag*- ni tie to obtain a sali'fa'jojy 

‘‘tale of alfait s. 

It stamK ti I'a-'Ui ^‘ith this n»*thod of .admiid^tratioM 
that tliei » is ittlo il ; \i\ int*'ifeieiHe with the 
of «rxygen ami <.tihr»tt duAide in the invpited air. Tl'»* 
fjiitel hrealtiing in it'-' lf d* nmnstrates lie* fact that tie* 
carhiti <lio\fde is mu iitnt’as<d sufli'ientlv to affeii tlm 

paiii’iit. 

It is important that the na taholism of the ]>;>tient shonM 
he distuileol r.s little as p Ip a brain operation, wle n 

Ills stating poaxM' is, in vie.ia- <;\srs, taxt^l to Ifie ntternot't. 
and I vciitme to st.ate that a ic' tal ainu*>lh»'tie gives ri-^e to 
<listuihame than an inhalation anacsthetie of a p»*»- 
longed type. I have no s*)«ntiJje piiv)f to give, hnt 1 draw 
rny coiieliishitts tr.nn the study of lecoids ami from tlie po^t- 
opefat i\ »*■ 1 tmdilion »*f tlu' patient'-. 

Cfinirnf 7/f»forf/. 

It is luo-'t noiitc.iM'- ill th*- peiiod innnedir.telv smoM-iIing 
‘.peralioii that lie- palii'nt^s jufonr is g«>»>d. the pul-t* nml 
general condition ate wjy saiisfiu toiy, and tin* IcKik tU 
« \liau-timi sj often sj-.-n after sj-ver.' op(*iations is not 
picscnt. Tht'ie iv a peii ul of (jnii-t sleep, whitli last- from 
two to four lanns t»r njoje, and theie is .seldom anv 
tmiiiting. 1 have m-vi-i -e.-n au\ re-piratoi v (.oinpIitaliuuF 
diiiM-tiy .attrihulahle t . .i i..t..l ana* slhetir Vum in ehhily 
patiiiits. III all the ta-.-- oi itctal ether tliat 1 have tlouc 
I liave sjs-n •mly on»* with sonic )jni.nli;>n of the hoaa-l ami 
slight hneui'tri h:>e<\ Whetin r litis was tlm* to i.ic-<*xistiui 
disca-e I do m>l I;iio\\. Ilm moirhoid- air not a di'linite 
loiitraindii.iti HI to llie administration of rcdnl ether, hut 
tliey are apt t > he painful dining' the injeition nf the etli.-r 
and oil. 'ihe piep.natiou h\ em-ma and wash-out piohahlv 
tends to <ong«-xi tin* howcl, and it'erfure mahes the )jat*n or- 
ilioids nioi* painful. 

i To illusiraie xaiiou- p\>iniH I Iiavo madi* I would like t.i 
joiord two or thiee ta-t>- in uliiili red.al anaesthesia oulv 
' nas emph»\«‘d. 

rxsr. 1. 

The patunt ua- i\ wu-nan ag* i) U 

laoiial hiMii-n.Ap .-AMil ilccomnressjon. Thee 
occimwd tlucc juid n li.ili’ lunus. Tho s\siohr blood prt— me 
which fv’foxc o])--ranou was 140. aitu- i r.u\sfu<ion fell to 135, hut 
»t the ctxd of luul ii-»ii lo 155. ’ 

Stroi'tf (fff l-i\ drt\«. lain nomoval of tumour. Tiiiw 

ihioc nnd u hull” hexu*- \\ lie l>' gimung of opri.-ition Iho s\si4jlj,* 
Mood PU-.-UIC was 140. duiing lie- opcrnlion U fall to 110, and ut 
tlu' end was 115. Th' le w,.- ui> u.iiisfusiou dining till's opn.'iUoii. 
rive iKittr- }.il'-r th* t«ftip i.otii', pulso, and i»“spinitions a\,io 

I) 01 »):il 

t Ask II, 

A woman, .-igt-d 55, was opnated on for the lemoval of a 
nM'iiingiomii. 'I’lic tunc occupied hy the opciatioii was six and a 
imif horns. Thi- nmonni r>f iihtr us)-d was 9 ounces. The systolic 
hioo<l piessuic was 140 al the h»ginmng of eperation, throiighoui 
which there wus cousuU-nvht*- hacinoi liiatio, so lliat the palicnr 
hud to Im* tinu'fu'-'d Iauci-: th* l»lood pressure fell lr> 102 hut 
nt tho end of tlx op*iiiiion U had u-m to 128. Rc.spij ations’wiu o 
stctidy at 28. th- put-* wa- vi-ry irregular hut never rose ai'Die 
120. ri\c hours alter opeiaunii tin* lemperaluro wa.s 9S.4o, puUo 
68, and icspuatu-ns 22. ilu s\vtohc l)loo«t pvt-ssuro was 112.' 

t AS) in. 

The patiint wu> a in.-in ug. d 65 Operation consisted of a 
fioiit.d hone-flup ami unxe.d id a suprasellar cist. The ume 
occupu'd hy the opci.iliuu w.i- loui hour.s. Tlic patient .«cciucd 
oUh r Hum hi- vai- and his luunial hloud ric.ssnic was low. At 
thn coinmcm*mx )il of oin ialxui the systolic l>lon»l pic.?v,)io* wjjs 
112; it fell to 100, al which it rcjiiaiiied al. tlie end The p.'iticnt 
iM.ade an iim-vcnliul h.- uus up in ten dins, and out of 

I I ) 0 iioine in a toit night. 

( OM /ll M'HI . 

1 Iiiut' nnt .ittop'iilcd to pinic nnythiii'i in tin*; short 
diM-rlptiou, hut ! h >p.- I h.n*- tsmvcvod tho impiv-slon tliiit 
rectal clhcr-od is a -.tic .aid \i'i\ cnsily counolh'fl annos- 
tlictir, nhich tluough it- \. (\ s.ifplv can he given to had 
surgical risks, am| wiH tlx* minimum nl had ofi'et ts 

in cases invohing many hums of operating, aiul uhicli, 
above all, gives tlic .auaest!ieti-t a tjuict mind. 
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^tcmormiiJvT : 

:MEDIC2\.L. SURGICiVL. OBSTETRIC2VL. 

C'OEXTSTKNT HKlU’i:s ZOSTKU AXD VAlUC3':iJ.A. 

IJncFXTLY attention lias been drawn to an apparent eon- 
iiexiou between licrpes zoster and variceda, and several 
earrospondents have recorded cases in widcli herpes in one 
member of a family bad occurred almost at tbo same time 
as varicella in another member. AUhouj;li cases of the 
two diseases coexisting have been described, the ouMd is 
as a rule not sirnnltancrnts, and therefore 1 foci that the 
following notes may bo of interest. 

A male Chinese', a^cil 5B, was admitlod to Tan Took Pen" 
Iio.Npilaf on AujrnsL 5l!i, complaining of a painful eruption on the 
loft bullock and inguinal region of three days’ duinlion. 

On cxaminalion lie was found to h.i\o Jjcrpcs zoster .ifTcriiijg 
the nbovc-nuntioned sites, the poslciior root ganglia of the last 



thoracic and first lumbar nerves, being impbeated. In addiUon, 
tborc weic varicella vesicles, in varying stages of development, on 
the trunk and face. The patient had tried the effect of «omc 
Chinese medicine on the buttock, and this has caused several 
bullae to appear. 

^ The condition is shown in the accompanying illustrations. 
The vesicles on the trunk were touched wUh eo^in in order 
to make them stand out more clearly. 

Dr. C. C. B. Gilmour of tlie Jliddicton Hospital for 
Infectious Diseases in this city tells mo that about six 
month** ago be saw an instance of tbo coexistence of the 
tuo diseases in one patient. In bis ease the herpes affected 
the right side of the chest and axilla, while the variccUu 
vesi( le^ uero much more numerous than iu my patient. 

I am indphtcd to Hon. Dr. A. L. Hoop^, principal civil medical 
&njcfi, Miails ^c^tlcIneIlts, for permissiou lo ivt-oid this ca'^e. 

J. 31. A. Lowsox, 3f.B., Ch.B.St. xVnd. 

Sfedical Omcn m Charge. T.an Toc-k Sen" ^ 
Uo'pilal, Smijaxorc. ** 


nr.UXIA OF THE FTfini-.S I.V AX IXFAXT. 

It is stilted in the toxthooks tliat anv of the contciits 
of tlio abdomen may at times he found' in a Iicrnial sac 
iKit the following condition is, I believe, suffieicntlv im’ 
usual to be woith placing on rccoi-d. 

A female infant, aged 17 month*?, was bron»Iit in t«.. h* 
room at 10.3Q p.m.%viUi an irreducible K 
about tbo S.20 of a walnut. Tl.o- ”ni.^ wS • , l"f, 
viously been larger than an almourS bo o. con ,/ PT’l 
tubbor truss for about si.v months, I, at this Iml h 'cn I?r " 
few days beforo owing to cicorialion of tl.o Sm '.^,1 i" 
swelling in the groin had been nrcoiit sb 00 VL i, ' ■ " i*'® 

child seemed well, h.ad taken her food ***®*”>”lf' The 

bowels opened, but I, ad vom'ifcd several limes dtuhi/ril 
Mie did not grcallj; resent attempts at rideS ■’t,,’,,' rT.’””' 
faded she was admitted to the Finrhl-.T- ir .. ty ^ Bicse 
was operaied on by Dr. tv. sl Rooke ^ Meinoiial Ilospiial, and 

After Iho escape of some fluid fmm *ni« .. .. ii 
contents were the uterus and adn?v;l of f?n I. ''‘w 
uteri being firmly gripped bv the 

right ovary was purple, but' quicklv The 

on relief of the prcssml^ Tlie riCTht *iorma1 colour 

linuou. with the sac wall and con- 

it before reduction was possible. disscvlcd away f.om 


Lonilon, S,12. 


E. M.VRioniK Rooxr., M R C S 

L.KC.f ■ ■’ 


Eeports of ^otictifs. 

HEAD INJURIES AND THEIR TREAIMENT. 

At the nicctiiig of the Modiial Society of London on 
Dccenihof Gilt, with Sir. Dox.iui AiiMont, picsidciit of the 
.society, in the chair, flic subject of disctissioii was " 'J 1:.' 
ticatiiiCnt of head injuries.*’ 

3If. RTuititi) Tiioiini, in introdneing the subject, saiil 
that this Was a vciy niicicnt hrancli of surgery. The 
cperafivc ojtciiing of (he skull was the oldest of kiiottit 
operations, aiul had been praetisetl for many fliotis.'ind.s of 
years. The sidijcet, tts the present surgical generation Iiad 
loceived it, was not only founded on an ininicnso both- of 
cxpecieiifo atid nhseri ation, hut eiicnisted to .a ronsiderahio 
extent with trtuiitious wlticli showed a reiuavkahlc power 
of siirrii'.al. .Surgery was thouglit of as c.sseiitiallv a pro- 
gressit'e art. But in surgery iileas wliieli once li.a'd a real 
or .supposed validity survived long after the iiteicaso of 
knowledge had iitailc them ohsolclo. An cxam])lc might he 
riled from the junior brniieh of alKlomiual .siirgerv. The 
doelriiio that the poritoneum was extesstvely susecp’tib'o to 
iiifcclioii was of vita) importance in its time,' but was .super- 
seded and disproved under tlio antiseptic mctliod; iicver- 
Ihelcss it lived on, .and for many years ingenious and 
coinplicalctl laelhmls of doing cxtrapcritoncal operations 
were tangbt. Jn the surgery of bead injuries one of the 
chief needs was a resolute overhauling of its inherited ideas. 
Tlio diflicnltio.s of the subject were in anv case considerable, 
and should not ho increased by the vetontiou of eonoep- 
tiotis which had Io,st tlicir validity or which involved 
needless obscurity and eoinplication. " 

The .subject of bead injitrics, Afr. Trotter continued, 
had developed 111 three stagc.s — what might ho called the 
early, middle, and modern periods. Tho first period 
extended rotighly from tho earliest times to the scventie.s 
of the last eenlnry. Tho middle period, covering the last 
flu.-irtor of tlio nineteenth ceiitniy, was tho ttoriod dttriile 
which tho Eulijcet attracted tho attention of tho experi- 
mental physiologist, and niidorwcnt verv ereat advances 
m consc(|ttencc. Siihscqncntly thcro Im’il been no very 
great extension of knowlcdgo by experimental methods 
but a distmet assimilation of tho knowledge aconiretl 
experimentally wiDi clinical experience. tVhat'had surgerv 
inherited from these two earlier periods? Tito first period 
was dominated by one ide.*!— that of fraettire of the skull 
1 hat idea had been superseded by further knowledge anti 
experience, yet it survived to-day, truly in climrnislte.l 
stiengdli among the medical profession, hut with unabated 
' '"A ''"'1 e.spociaUv in the local mind 

AMiat, in the light of si.bscciuent knowledge, was the siwnil 
ficanee of fraetnro in eases of head it, jn, The .sknd! 
a.thongli its most ohvinns characteristic was its riciditv’ 

oxtenf. Mlion, thereforo, violeneo was applied to it it 
yielded correspondingly, and in a local or general wav 
.according to the manner in which the force was applied 
It nas this distortion of the skull, as it might be e , e ] 
tib.cli was responsible for intraeraninl i„jnrv. If the 
distoition was not siiihciont to go bevond the limit of +1 
skull’s elasticity, the skull r^covcl-cd ' U '%ha tl n 
1,0 distorting foiee was withdrawn, .and there was no 
fi.aptmo .aUhough the brain might already have received 
serious damap If on the contrary, tbo li'mit of e'astieitv 
nas exceeded, fr.aeturo occurred at tlie places where tl 'c 
aistortioi, was most marked. ^Yhcn tbo extern:, I force ,,„s 
limited to .a small area, the distortion and tlie fractnio 
neie local; when tho force was more general so were the 
distortion .and the fissured fr.aeiure.s wl.ich resulted T o 
preseuee of a fraeliiic made it prohahle, thomd, not 

oreurred ^ ’h* ‘'‘‘■tortiou of the skull had 

son*o rotip; 1 i moasnfo 
01 tho Yioiriico to ^Akich tho bi'ain liad licon psposoA. Tlu' 
ah'.onco of fractuie was no evidonce that th^ t-UnD lia<l 
not been coiRsklcrahh* distorted «nd the l>rain sciiohma 
dawaE;od. Thci'o ^Ya^ no loi^gei* justification in tlio imc'^ J- 
Ration of head injmy for ves.a.ar,nR the 'mostion of 
fiaactmc ns boine of the fust impoitance. T..O amount of 
■damage ttic bra'in bad iccoivod mn-t ahv.ass be a m.attel 
foi* iucjtury. 



1108 urc. !i, to: .] is.h;iui:b 

^ cl tin* oi tin- *.Knll *’ v.:.w iu»t 

iiH- pa»t III tiu* IhIumUimI wliH'h v,»- 

to "-j jojjv AjUlllhi' }ulH‘ljN<l loiln • 

Cnu!,! U.rir lio :v iihivtratioii 

«»t tin* \\1 mmj iH\«‘nliuo ■>. \o; .mIi'i’mia in :» 

i . ill I \ j.lniKiloi \ I'jnuf' in-lcMl ti! i)< --i i ijit i\ v 

'I Ilf f NptufMttin null f iiiiiiht Ik' vci v \ni iIh» 

tif.i* 1»ni V »oifi ht l.itoi It iijv l»f 

■‘Hjirl V. ilr.l, 1 1 V ;ilr. .l\ - • afi’T In 1 < ' J| to .i UlUllf V. ]in-ll U .f' 
•'iiiijiiN itf'iTtpl i\ i- iiillfr tlinn fin* wl'iili « u tifoiv. 
’(Ilf to| in " I (tiii n-'-ifii ** jii'i |'« in.ili <1 llf* ^ in u iiint tin- 
I fi-.Mi Is \(»U* flitilf.vl ( oiiilit inn, i!.i- li-'tMilnifon- 

vlijili 1»\ tlif in.n.f i»J ** i i,»m iin- 

I'liflu iMj 1,\ tlif '■li.il.lno ii|i <il tin* liinia tii-nlf tin* 
n-iiltifi.i in -ntnf nn "tf i inti-, tlmii^lc (, Hnifi**nt. 

ilftljUfHt. It innM iif < .itf '^ni 'll n’t\ I'nit v.n* 

v.ntiuf. It un- l.nnv-ii 1 1 n-muililf u*iUunt\ tltnt tin* 

-l.itf o) I njii n^.injj \\n- iln*' In 'n-Mcinl m;:ifiiM;i «ii tin* (itain 
>.||i(li .iM innpnincil n i^i'lift.il ih-initnm nf tin* -Lull. It 
^ tiiiif llnil tlif'i* inlifiltfil ii(i a- wfin i( \iv»*»l. 

Ill tin* inidiilf Jiorin'l nf I' lii'h In* Innl -jinUnh. m1i**ii tin* 
-i.lijfi 1 of )if;i»l iiijin if- altiaitiil tlif fltfhtuiu lif 
l.ifntal )»li\ -inln*ji-t :i tiiiinlifi' ol tii-l itn'n 

in\ f '1 ioalfil tin* jiinlilim- Mliirli jn'fi iniivly lu»«l <liii*tK 
«!f j'f n(li*il U|»nn ilini'al oloin \ at inn. ami lln-y «li*l :ntn.ill\ 
(-iai>li-)i l]if |iiin(i}0f- nf tin* M'ltliral iiKnlatioH ami tit** 
^\a^ in ^\lli^•ll tin- Itrain iratU**! In injmy. ‘I‘(u*it m«iiK li.nl 
lint \«'i iM'ftt fiillv ajijtfff ialftl nr a--iinliattHl into {>i;n-li(*.tl 
-nr::ft\ ami tiK'ilii'liu*. Tliat wtnl; ftmiishcd lltn <*— outial 
f.o t- l)m ^jf! jjJjarjlin- of llm (ftfltral oiu nlat ion, 

fs|M’fial!v tin* inijintiaim^* *»f llm \rm)nv sjiln of it. V«*i it 
nni-l l»o ailnnltnil that tin' noili liml lint ii-stiltiMl in a- 
Jutifli ]iVo;;rcv- tin tin* t linmal -idf a- it *('finfil tti |no5j.!-«*. 
It a:iN piolMlilf thal tin* (ailim* nl tlm mnv Lmtult'tljio tin 
tin* |ili> **t<ilf»jiii'al -iilf tn ftiftt' it-f!t into tin* flini<*al fmltl 
Ma*s tlnV tti two lliim.:'*: (“'1. 1“ tin- fm I tliat ino-l of tlm 
I \|»'i*.ititni nf llm mnv maifiial 'wi- ninm«f— aiily t)l*-i iiro 
art*l .itfil : -fKimlly, tn tlm tlnininatitui timing tlm 

v.liolf nf tilts miiliKn tif t(ic (Intny t»f a (mahV.ftl 

loniiin’— iiio l.*-inn. 11 a Imal mininv—iin' f(K ns <ltnc!o|M*il 
in llm shulT, Imw di.l it alVncl Urn Inain amt ciui-n tlio lirain 
t(j n|n* Jio* tt» aliminnal sn inptnnis*' 'I'ln* Klmlftil va- ajil 
tn not tlm iniprt-'-ion tliat’tim (otaliwd liai'inonlian.* nliitli 
I.nt ilsrlf to suit.— fill ttiK'iatirf tifalnunit \r:t- tin* n-ttnl 
form of Imad injnrv nliidi Im woiiUl Im «allr<l uptni tn lioat. 
Ainliotly nljo Iiail* iirnrliM'd ftinsidnralily in Im.oi injnnVs 
na> an;ilt! that that himl of ias(> t\as vniv rau*. Sm-Ii ta*.^- 
iliil oNi-l. ami nlmn limy non* fmnmitfU’d, tliaoK- to tlif 
noih of tim f\|miiirmnla) -flawtl, ifny nfn* t-aMh (iia»iu>-(*(I, 
ii clear jintlcr-tnmlim.: of tln'ir ‘s% Jn|ilor.iatnIn;*\ nas avail- 
nhlc. ami thcv conhl )m ih'iilt vitli -ncccssfully. Hnl tlmy 
ncri' \‘i\ la^** ‘'''‘'‘y vaso tif tliat kiinl 

fiflv ta-*- of a ililfcrcnt tyfio nouhl he met vitli vliuli 
did' u'ot -hmfl thcin-clvc- to tlm-e Inilliant ivmiUs. U 
\ * 1 - tlm dntv tif anvhtalv wtitKin^ nn this stihjoct to 
(li-c.>nra;m tJm pivvailin;: idt-a tliat this cnmlitmu m:is 

a I tmtiiinii <am. . r i i 

In coiKln-ioii. Mr. Tnitlft: iiunilioiUMl a fen ha.limA 
.Icirmttnisiit- of mmlcni iicalnmnt. Modem tivninmnl 
a I- no Jommr tlominated hy tlm i«h*a that frattnu* of tlm 
-Ictfh « I- of" iir.-l imjinrlam e, or hv tlm ex)mitation of often 

meetimr Vstraiitlilloruard loiali/ed haeinorrlintifs lUmrc 

a .imide nimration mi-ht )m tlone. He thought the aUitiidc 
t.l tlm inoilern -nr; 4 <*on foivards heml nijnries imliidea t m 
fi:m<*|)lion that iiijuiies uvre jirmliieed hy th-lortmn of tlm 
skull, .-iml llmiclore, as an\l» 0 (ly iiii"lit «;iies-. lirmsiu-x Ava- 
innia* nniimioii than le-ioiis which proiliicod liaeinorrha^e. 
'J*Iie prol).il)i)ili(‘s weie llial the whole hraiii Iiad hoen moie 
nr !e-- ilaoiaged h\ lii n jsino; ; it was pos-ilde tliat the vessels 
iiittl l/ccti <Jh }fh-i} JtJX'Won'Jh'i^n produced, hut 

llm «*hames w(‘ie that, the sm**>,eon’s task >\oiiId he to ileal 
with an c\t(n'-'M‘'\ hrnised hrain. 'flie province of nr;;ent 
<»peratioiis wa-, llmr»loie, c\(<M‘<lin^i\ small. Most opern- 
lions whiih sienicd in ho lallcd for withni Iw enty-fonr 
hours alt<*r an acciilcnt were oillmr iinmmessuiv or nnsim- 
<(— fill. Tlic Mnucnn would ronhV.o tfinl as (lo was (acetl 
wllli what was es-cnlially n condition of e\leiisi\e am! 
even nhinnilcK lat.il hinisin*; of the hrain. he mn-l de.d 
i'ith it h\ j»i»‘ll»nd- wlinh were, on the whole, le-s dnni^cions 
than npi'i.inon , and he would, a( nn\ rate juimaiiK. m.ike 


TiiKiu Tiu:ATMi::n. 

u-»* of fljn 1 i.niai h.ihh* of I i-iji'-dii'' foi iii'Ttn-'-l 

int I .o I aiiial t<*;oiiiii vheh inM'h'in i‘\priicme had p;.i' *■ 1 
IM hi- 1 niiii.iariil - to ]j i!-''lIiod- a- pn tnie, ailiiitni-t’.atii'ii 
ol --dr'es. nnd Intnhai joimlnt**, 0:d\ in llie la-t Jcvn-t 
r onld la* le«*l lallcl npnn in leitain of *mh i;:-*- i«> 
ojei.ile. 

Dr, Hoi't..o% ■!i''*'~i-d lie- i.idiiMi nfdu of il,.* 

skull til lej.itjon to iKnttiie-. fn tlm j-iay e\ai:nnati«»!5 nt 
tlm skull iiian\ 1 nmpiii .tied shndov - W‘’ie thrown on to t',e 
plane of tin* idi-i. am! iinie - -lamlaid *. iev - cen* tnl.in, ;ii 
wliiili the sf.idl hnii* a d**linite anid" and ]l•^:ltlnn tn tin* 
fdin, the lash |»[ intel pli'lat inn I'a- e\tirl.e]v ditih nil. 
II. a. ea- dom* in llm jia-l, a |e!tif*nt c.'- h.ilun -ofl in t!" 
iio***«< hill p-j-itinM or til*' i*<o**'Joiehea»l po-iliun, tlm r.'’din- 
jir.ilii (•<* lolnf(\ thffj-ii*nl a»'nndini; itii the (••niith 

ot tiie ]i.itie;it\ m»-c m i hiti or tit'* ieM*.-ioti oi hnluiim of 
hi- ioieh**ad. ill* thniiulit - >ir.e definit** lim* should I-* 
l.d.eli. sin h ;is nm* finm the outor i.iuthus of tie,* #n** lo 
lf*i* cMittial anditotN nicatn-, and ihi- ii'a'h* to (•••ar a 
M'ltain li\ed aiiiile the Idin. With i»*„Mtil to the iim .(*" 1 - 
ol radio^ianis which honld he i:.!.t*n in ;* i asi», if tie* 
i‘iinihi*r v.»*j«* limitisl hi, *:h, two anlent-po^le; inr and *»m*> 
laleial. Many fiaclnir- i/f tie -kidl vonfd Im rn—d. 
A nnialMT of si;itidai<l \ tew - niiiiht lo 1 m' tak4»u — he hiiaseif 
n-etl as inan\ a- s. ven o, ' i;;!!!. lie shoe <‘il on the laiili‘iJi 
ser«*en a nninher of i.idini^iaphs of the skull, illn-.li aiim: 
dilFeient po-itiniis ami t\pcs of frai lure. 

Dr. f’. Ik .‘■s^uosiis said that tin* e,.nrral jiiitnre v.ljili 
Mr. Tmtti'r hail drawn of cinehial is»ntn-inn had enah’ed 
IhO'C fff them who afhMjipted to follow in Id- frKit-tep- to 
ii<*o;;ui/e what was, after all, a very cIe.»U‘<nt dinii.d 
symlioim*. The lawver, as Mr. M'lntter lind saidj looknl 
alwavs fnrohj»Mti\e uv ideini*. Wlial llm lawyt*r liked to 1 m» 
ahle tt* show was an j--ray piitnie ol a fracture of the 
skulk Tlie Iaw\<*r hn*! to Im laniiht, imi only tliat s«»veie 
feiehral in]ni\ di<l oct ur wilhont fraettire of tlm skull, 
hilt ih.ai the svmjtlojiN ol -mh lerehral injniy were i|Uite 
Well delmed. The speaker tliniieht the symjitoins nf t'crchnd 
(ontiision to Ik* ipiili* iM-ily t e4‘ou.ni/jihfe f»y anyone who 
took tin’ lionhlf* to ohlain a eaiefnl histmy. Tlmy hatl for 
a lone time suireied nndei the ilUn-ctl lah(*l of “ ti'aninatic 
t.onrasthenia.** ami this, he thoniilit, wa- a iomvjilinn 
Vvlncli had to Is* laKin in liami and ilaiirmd. Ii was jiKt 
a- impoitant to ct*t i id of that desiiiualion, which usuaflv 
ieinea!*d all that U wus intemlcd lo nivet. as of the nniinn 
that a fra<*tme of the -knll w:v« the all-ini)M>rlant thiiCj; in 
1*1 ad injorv. Tin* ildhcnUv »>f diauiiosi- listed lar^»*lv 
Upon the ah-om e of ph\-ica[ simuv. tine had to ndv 
upon a eiit/eal analv -is of the patient*- -\mptom-. The 
s\inp!oni-. a- a inle, pie-enled llien.-elve- nmler tliiec 
Imadinji-: Imavhulio, eiddine—. and minoi mental di-order. 
Viilorlimately, the -Miiploins falling into thi- third 
e;ile”.n\ wen* the most ihHieidt to evaln.iu* heian-e of tie* 
ioinplieatio” jdilnre of the (ompensatmn mniro-i- wiiieli 
was -o »iften -n)u-iadded lo the oijianu- leichi.d symptoms. 
Tlicreltue the olliei two. tin* lie.idnche ami the "iddiiie— , 
veie peili.ips of the ”i«*.\lei value. Oni' point tliat stniik 
him as ln'inti of mipurtame ah. nil tin* liemlaclm in corehia! 
eotitiisioii tlmu^h lie InMinl it diHieoU to uuderstaml — was 
the hiteiit inleival llial iMi.uiieil -o enuuuonlv between the 
;ucid(*nl ami tlo* di-velopment of the headache. Thi- latent 
iiiteival iri*.;ht esieml to d.i\-, or even to weeks. It was, 
at an\ late, a symptom not likely ho inventeil hv the 
malingerer who soui;lit to m.iUe ea])ilal out of hi- head 
injnry. Oim lealute ot the headache wa- its lelation i«i 
an\ po-ture, -ml a- -toopim;. wlimh was likely lo <au-e 
iiilrm i.imal pic— me, and to tonelnn^ and -tiainini:. 'i’lie 
ass/H i.unm oi a pailicni.ir iviml ol hea«lailie with a paiti- 
vnlai IvUid ol u,iddine— piovulcd e\lu>iueiy f^ood elinical 
e\ idem e. The niddine— of w )n' h thi'-e patients compl.nm'd 
was, a- a ride, cpnle lian-ienl, a inoinenUirv ,scn-e ol lo— 
ol ev|niiihrinin. which wa- as a rnlo even more dcfniitelv 
rtlaled to po-tnre liian wa- lim lieadacho. The i^ivldlne-- 
w.is felt when the patic*nt rai-c*d his liead niter hn in_” iii- 
h'lots, or tm*m*'l In- lu'ad Cjunldv when iro— ing the* -tu'ct. 

1 !m-e two -\mptoin- toucllic’r *on-liiuU'd a veiv chai:\r- 
t^ristic piiiui'e of a Innn-e I hiaiii. I'lie j.noater difiicnltv 
wa- to a— e— the iiu'Ota) -vinplmn- of which the paiic'iit 
complained; hut aiiaiu a iiitical anaK-i- wonld often 
enah’e a distinction to he made Ix'iwccn the* iri'iital 
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symptoms in those patient? and in patienl'=; snfTcriug from 
a nenrosis. The neurotic patient might complain of 
inability to concentrate and of cxccs‘'ivo fatigability, but 
at t!io end of half an hour’s examination it was usuan\ 
\ho physician who showed moic mental fatigue than the 
patient. The patient with a true cerebral contusion would 
show the symptoms that one expected^ in a mental state 
which depended upon organic corehral di-'cas.e — for cxainplo, 
slowing of thought, defective memory, and true mental 
fatigue, which could he as-cssed by objective examination, 
not simply by the statement? of the patient, llelorring to 
recent histological work which showed that, following minor 
injuri«*'< to the brain, very slowly developing changes might 
take ]»lacc in the neuroglia, leading to vascular displace- 
ment and po'-sibly to va^^cnlar congestion, Dr. Symond? 
considered that this might explain tlio progix'ssivc nature 
of some of these casc*^, with delayed on^-et of symptoms. 

Dr. G. ViLVANPUE advocated as n loutinc ])ractice the 
taking of stereoscopic views of the skull. 'Iho antoro- ! 
posterior view and tlie lateral view liad a limited value, 
and no true knowledge of the skull was obtained without 
?tcreoscopy. Ho felt as a radiologist that fractm'c of the 
?kuU was very liable to distract attention from brain 
injuiw. He mentioned one or two cases of depie??od 
fiacturo which were successfully treated without operation. 

Sir J \3XES DcNDAs-GnANT said that nhile he was working 
at the AVcst Knd Hospital for Xervou-s Diseases ho had the 
opportunity of seeing a numhor of eases of vertigo, with 
a liistoiw of injury to the head. Tii many of the?e an 
injury of the internal car could ho traced and in others 
this was not discoverable, but in quite a number in which, 
fcllowing Krichson, he gave small do^os of pcrchloride of 
morcun', there was a gratifying result. The elTcct of 
mercury might ho more undei'?tandah!o on the supposition 
that there was a slow, more or lc?s inflammatory, change 
in the neuroglia. 

Dr. Georoe RiDDont said that while it wa^ true that 
of con«c!ousne?s as tlic result of concu^^siou was the 
u*.ual precursor of contusion and contusion headaches, con- 
tusion licadadies might follow a lio.ad injury in which no 
lo>s of consiiousnc?s had occurred. Dr. Symonds had 
raised the dillicult problem of the mcchauism of the pro- 
duction of headaches after a long waiting ])eriod. Some- 
times such headache^, uhich might become severe, lost 
llieir paroxysmal cliaraoter, and took on a more or less 
continuous intensity. He could not help thinking that 
external changes of a progresvive kind in the meninges 
might a1>o ho piC'Cnt. With regard to treatment, he 
ompliasizod the importance of keeping patients in bed 
longer than the lew days usually considered noecssarv. If 
more attention were paid to the rest peiiod in the c.arl}* 
stage? fewer coutusion headaches would result. How to 
deal with the more severe ca«cs was a difTicult question, 
lu some the replacement of spinal fluid with air had proved 
successful ill curing headaches of a moderately severe 
sert. Decompression operations in tlie region of the con- 
tusion, which wore practised successfully in the war, had 
Jiot been so successful, in his experience, in dealiii" with 
ilio more general injuries of civil life. He felt sure that 
much work had still to be done in this most important 
branch of medicine, nhhh, therapeutically, and diaf^nostic- 
ally also, nas more within the province' of -the plTvsician 
than of the surgeon. 

Mr. IViLriuiD Trottei:, in rciilving on the discussion, 
said that one of the my.stciics of cercijral patliolo-rv was 
that a patient niiglit enjoy appareiitlv noimal licaTth foe 
perccptihle periods after the injury, and then Miffcr from 
quite disabling headaches. He could not answer the ques- 
tion which Dr. Symonds had asked with regard to tlii- 


... . - • legaiH 10 tills 

latent period. He had. been gratified to hear of Dr. 
t ilvandre’s two cases of depressed fracture which had been 
treated without operation. He had himself given 1 
the doctiine m which they were all instructed— tie 
except 111 a young infant, an operation .should always ' 
cone 111 depressed fraetuie. The reason usually given w 


treated without operation. He had himself gii-en iin 
the doctiiiie m which they were all instructed— timt, 

be 

a symptomless depressed fracture ^sh^uhi‘ i!^‘olleraTcV on 

the' 1 e” r’’ But I'e tclieyed that 

the iisk of epilepsy doyeloping from a simple depressed 
fracture was no greater than the risk of epilepsy following 
operation which included the incision of the <lura mater. 


AXAl';STnESTA IN DECTAL SURGEIiy. 

At a meeting of the Section of An.^c^>thct^c.s of the Iloy.al 
Society of Alodicinc on Deccrnljcr 6th, Dr. *T. K. Hasi-ku 
opened n di'-en'^sion on anncsthc^in in rectal Burgory, 

Dr. Hosier clasvifiod operations on the rectum into two 
gioups: those in the abdomen and tlio'ie in the perineum. 
The former nere not markedly dilTorent from an}' othei 
form of abdominal surgery, except that they were often the 
first of a two-stage operatiini. and the first anaesthetic had 
iherefon* to leave the patient fit for the second operation. 
Those in the perineum, apart from operations for deal- 
ing with eaiK-er, required a short, deep anae.sthc.sia, if a- 
general anacstlictic was given, and for these chloroform was 
widely condemned. Local and regional anaesthetics were 
particularly valualflo in rectal surgery, and might bo classi- 
fied into three groups: infiltration ; extradural, caudal, 
and sacral; and intradural, spinal, low spinal, and spino- 
cain. Abdominal operations in this type of case were 
usually done bccauso of malignant disease in connexion 
with the mtuin, and the chief requirements of the anaes- 
thetic were suflicient relaxation of the parts, sufiiciciit 
anaesthesia for proper visceral exploration, and sufliciciit 
duration of annoslhcsia to prevent straining while tin* 
.surgeon was suturing the abdomen. Infiltration round th(‘ 
rectum would permit such operations as removal of piles to 
be carried out without pain to the patient, but was usually 
lusiifficient for operations on fistulae and fissure. Caudal 
and sacral blocks were sometimes painful, and there was 
al\va}*s a percentage of cases in which these methods failcil 
to produce anacstliosia. The foramina were hard to find, 
and the time occupied in producing anaesthesia was lengthy. 
Intradural anaesthesia was vahmble, especially in eases of 
cancer of the rectum ; it was best accompaniod with cither 
a light 'general anaesthesia or some form of tv. ilight sleep. 
If necessary, a second injection of scopolamine could be 
given during the operation. If tbc operation was likely 
to last more than an liour, tlie intradural injection shoulll 
ho combined with a ctiiidal block anaesthesia and would 
allow of nnaesthcsi.a for one and a half Iioiirs. For small 
rectal operations, n low spinal injection of a light solution 
of stovaine botwecii the fourth and fifth lumbar vertebrno, 
given very slowly to the jiatient in tlie sitting imstiire, 
would often allow of two hours’ anaesthesia, and a low 
spinal injection did not affect the bladder. For fistulae, 
complete annestliesia was a disadvantage, ns it was difficult 
to recognize the .sphincters when relaxation was complete. 

Mr. E. T. C. Millkjax, speaking as a surgeon, said that 
iclaxalioii of the sphincters was unimportant in operations 
for piles, but important in fistula operations where the 
extent of the fistula was not known. From the point of 
A'iew of the patient it was important to abolish apprehen- 
.sioii before, ]>ain and apprehension during, and pain after 
operation. Caudal block was unreliable, vaiying from jier- 
feet anae.sthesja to absence of anaesthesia. ' The operator 
should be the person to admini.stcr local anaesthetics. In 
sonic patients good results could be obtained from these, 
but in others they wore useless. Gas and oxygen, with pre- 
liminary sedative medication, was best for apprehensive 
patients. Pain after operation was variable and bore no 
relation to the anaesthetic used. 

Dr. A. L. Fi.E3ritrx(: asked what was the .specific gravity^ 
of the solution used by the opener. He inquired whv 
novocain was not used’rhv stovaine and wliy the ligli't 
instead of tlie heavy solution ‘was recommended. He .'Tlso 
wished to know the advantages of a small amount of a 
strong solution instead of a larger amount of a weaker 
.solution. 

Dr, Howard Jont:s also questioned tlie use of stovaine. 
He described fully the physical properties of a 10 per emit, 
solution of novocain, and explained how such a solution 
got .steadily more dilute as it mixed with more and more 
of the eercbro-spinal fluid. He also described experiment'- 
lie had made with a now spinal anaesthetic — poremn, 
which had no relation to novocain or cocaine, 
derivative of quinoline. The ding, \.,naestbcsLa np to 
produced commercially, gave solutions such as 

four hours, even when used VJ, intended publisldns 
1/20 per cent, in normal saline, 
his results shortly. 
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whom he w;i‘^ in daily contact. This wa^-, said Dr. Jlnit, 
a formidahle task, inipos'-ihle for the doctor alone, so that 
orgnnir.od team work had to he einployod and was an 
C'-'^enliul feature of the child gnidance work wkivU was 
sloady gaining ground in this country. The tcani of a 
cldid gnidanco clinic consistc'd es‘*cntially of a psychiatrist, 
a psvcliologivt, and a ‘‘Ocial worker. The psychiatrist acted 
as head of the clinic and was rc'^ponsihlc for the physical 
and general examination; the p'^ychologisl investigated 
the mental inake-np, its stro'-ses and strains; while the 
social worker, a highly trained per-^on, hccamc acquainted 
with the whole eiwivonmout of the child txt home, and 
carried out such “ home treatment ” as was necessary-. 
tVhilc the idea of team work was often repugnant to the 
clinician, and while it often displaced the d<‘licato relation- 
sliip between doctor and patient, yet the work could only 
be carrieil out in this way, anti the social worker’s con- 
tribution was most vahiable. 

Dr. H. C. CASiruoN commented first upon the ahvoiice 
of a paediatrician from the scheme described by Dr. Hart, 
and emphasized that the clifiicult child was often a problem 
in pure paediatrics without involving the psychiatric side.' 
He then described the pliy&ical aspect of the difiictilt or 
nen'ons child, stressing the etiological significance of the 
metabolic instability underlying its disordered cotiduct. 
He showed how unrest, sleeple''sncss., and all the other 
symptoms of the difiicnlt child could lead to a metaholic 
disturbance, and that this disturbance would acc-entnato 
metaholic disorders. It was recognized that nervous 
chihlrcn were intolerant of fat, and uU their energy: was 
derived from a meagre store of carhohydiatc. The nervous 
child qxiickly depleted its carhohylrate reserve and 
developed many symptoms of glyctiponia. Irritability, 
apprebonsion, and confn.sional states could develop in this 
way, auxl such nervous manifestatious had to he attacked 
tbrougli the inactive liver, and tlic metabolic disturbance 
put right before psycliiatn* c-ould have much suet ess. A 
liigli sugar diet uith low fat and tltc frequent adJiiinis- 
tration of glucose was of great importance. In conclusion, 
Dr. Cameron again stressed the importance of the pure 
paediatric outlook in these cases. 

Dr. AV. ^loouiE gave a dC'Ciiption of the methods 
adopted at a child guidance ccntie. It had hcen found 
that most of the proldenis of the difficult child had to he 
dealt with from four asjwcts — physical, tempcvameutal, 
intellectual, and environmental. The rii*st two were 
generally dealt with hy tlie psyf hiatrist, tlie third hy the 
psycljohiirist, and the last hy t(ie social worker, who had 
to ( oiler t a great deal of information in a painstaking 
mannov. The pNvehologi'.t not only worked out the 
intelligence quotient, hut wlso got information about the 
general make-up of the child. AYlicn all the leports were 
ready a “ case conference ” was held at which interested 
parties c-onid be pre^-eiit. Tlic psychiatrist decided upon 
the treatment, whieli was then carried out hy all the 
workci.s as required. The disadvantages of the ehild 
guidaiuc clinic were more theoretical than real, said Dr. 
Hoodie, and he believed that the child guidance scheme 
represented a great advance in the study of child problems. 

Dr. Ewaxvel Mii-t-vu dealt with the difficult child who 
liad no demonstrable disea ‘'0 of organs and no metabolic 
di'^ordox's winch could be described as pnmai’v. His 
observations were based upon cbildron of 5 to 16 rears 
scon at the cliitd guidance <liiiic of the Jewish Health 
Oiganization. There socnunl to he many cases where 
psyeliolo^n'cal disturbances could be related' to social and 
onvircmmcntal errors, but tliorc was a large group in 
xdiich only an indirect rclatioudup existed.*^ Dr. Miller 
.said that, witli the type of child vrbo was an angel in the 
home and a devil at school, he found it difficult to believe 
that feucli differences in liohavionr were “ poised upon a 
carbon atorn.^’ Tbo task of tlie social worker was of great 
importance, but pos‘‘ibly spectacular succes's might mask 
the tiuo nature of the problem, wliich was not directly 
duo to environmental crroi-s. It was important to be able 
to recognize tbo typo of child in wbo^e treatment social 
uork would he of value. 

3Iiss I’lLurs sn^o.sted ways iu which a lay psychalogi^t 
Could be of help in studying the prohlems of the difficult 
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child, A great deal of time and investigation was ucces- 
.sary if tin* environment and jntornal capacity of the 
diflicidt child were to ho cTcctixoly adjusted, and this 
was especially true of children of dilTcriiig intellectual 
capacitic.s. The lay psychologist could investigate tlie 
intellectual a.s well as the emotional stale of the child, 
and while the intolligeiicc quotient was vahinhlo it wa- 
not so important as close oli'^rvation of liow the child 
performed his tests. The lay psychologist was also of great 
help in dealing with .special prohlems associated with 
school life. 

The PiiEsriiFNT said that the difficnlt child was easier 
to describe than to define, and he pointed out that the 
conduct of a child was viewed diffovcntly according to 
social rank, so that a “ difficult ” child of the tipper classes 
might he regarded as “ high-spirited ” and “ plucky ” 
among poorer people. The difncult child was usually not 
incntaHy backward, hut developed a sort of iinpisli 
muUgnancy in roiuhict. He .said that he hcHcved firmly 
in the importance of environmental factors, though it 
was difficnlt to get jiarents nowadays to be more than mere 
spectators of cfficial activity. 

Dr. T. R. Hill described two groups of children with 
disorders of conduct arising from di^ea-se of the central 
iiervonv sysiem. One o1 tViesc diseases was chronic 
ojndfinic encephalitis, where a gro'-s e.vaggeration of 
emotions occurred, with lack of tontroh Tlie optic 
thalamus appeared to be the area of tlio brain respon- 
sible for such crude behaviour, and n drug, Inilbocapninc, 
was of romarkahle benefit to thc‘«c case.s. Similar behaviour 
disturbances also occurred in non-<'nocphalitic dygpitui- 
tarism. He thought move study should be devoted to the 
thalamic icgion. 

Dr. D. ^V. "WiNNicoTT thought that the child’s v.ncon- 
scious had to lie closely studied over a long period, and 
♦this could ho done partly hy watching the child at play. 

Miss Cji.\i>wick agiecd that excellent diagnostic work 
was being done by child guidance clinics, but tliero was 
a groat lack of information about what happened after 
diagnosis. She asked if the social worker talked to the 
parents, and to wliat extent tlic p-sychiatri^t talked to 
the child. 

Dr. N. H. M. Burke described some results of work at 
a child guidance clinic. In a group of 50 cases lionie 
conditions were mostly vc^pousible fov t.hc prablems of the 
child, and iu only two of thr<-o did attempts at rcadjiist- 
nicnt completely fail. Completely sucecssful results wore 
obtained in six cases, and fairly successful in nineteen. 
Dr. Burke described some of tlic methods adopted, and 
empha>izcd the need for oh-'Crvatiou of cases in institutious. 

Dr. J. R. Rees said tliat, wliile his expencnce at tlio 
Tavistock Clinic was against the value of child anah^is, 
he thought tliat all doctors dealing with child gnidnnee 
work should have the analytic point of view. Talk of 
leadjustiug cnvivontnoutal conditions was merely “ wild 
and woolly ” unless the p'svehological implications of the 
situation were realized. 

Dr. M. Lowexfeld said that difficulties seemed to aribc 
when children had to rctuim to certain environmental 
su^•|•oundiug^ after improvement had 'taken place elsowliere. 
She thought tliat the analytic outlook was therefore imjior- 
tairt, and mneh information could he obtained about the 
child’s unconscious by watching him at play. She recom- 
mended Iliff/i Wind in Jamaica, by Richard Hughes, as 
a clever study of tho child’s mind. 


SOCIETY OF BRITISH KEUUOLOGICAE 
SURGEONS. 

The sixth meeting of the Society of British Neurological 
Surgeons was Ijcld in Oxford, on November 22nd and 23rd, 
under the jire.sidcncy of Sir Pfucy SAncFNx- Tlie first day 
was occupied xvith papers, commencing with a discuY’.*^” 
on Jacksonian epilepsy, tho historical background of m »c • 
was .sketched in by ?>lV. GForruEY P^^^kmnrc^sion of 

The. rnv.siDFXx described two by a. mass of 

the spinal cord by unusual infected roatorinl 
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Dr. said he hed heard of porcaiiij hut had no 

personal 'knowledge of it, though he-Iiad road the 'lifera- 
t\\re. It was claimed that by flooding tlie peritoneum \yitli 
a very weak solution of the drug, intraperitoneal operations 
could be carried out painlessly and without after-pain. 
Ho wished Di*. Haslor could explain how light solutions 
travelled down, as he said they did, in his low spinal cases. 
In his own experience tfiey tended to travel up, as if the 
patient was in the Trendelenburg position, Tho average 
duration of anaesthesia was forty-flve minutes, and this 
coidd HOC 60 /ongthened by injecting more stovaine — for 
example, 1 c.cm. in place of 0.6 to 0.7 c.cm. 

Dr. F. T. Fvaxs disagreed with the suggestion that deep 
anaesthesia was necessary in cases of piles, fissures, and 
flstiiiae. Usually gas .and oxygen was sufficient, but a little 
ether could bo added if nocessarv. 


OTO-RHIXO-LATIYNGOLOGY. 

At a meeting of the Section of Lai-jmgology of tho Royal 
Society of Medjfine on Decenihcr 6th, the [iresklent, Dr. 
D.vn- McKexzib, in o|)ening tho jiioecedings, exteiidctl a 
eovdia! welcome to Dr. tfarris Mosher of U.S.A., the 
Semon Lecturer. 

Sir StClmu TROJtsox showed the larynx of a man ttpni\ 
whom he liad operated in 1909. A portion, removed at 
that date, whom tlie patient was S9, showed it to be 
sqnamoiis-colled carcinoma. Ho died last winter from 
heart failure, and there was no rccniTOnco anywhere. 
The patient had written to say ho had carried 'on his 
piofession ns schoolmaster over since, and smohed a "rent 
dc.Tl. Sir .StClair c.xhihitcd also four patients to ilhistrato 
some points in snhglottio cancer of the larynx, and the 
coiuhtion a varying ininihpr of years after 'operation hy 
the latytigo-fisswro route. In the' first of tiicse thovo svas 
no leciirienco fourteen years after the operation. In the 
sceond there was good iiiohilily of tho cords, and there 
had been freodoiu from rccurrciico for nearly nine yciirs. 
In the third there was abscnco of rccurrciico and a good 
voice si.x years later. In the fourth case the di.se.osod 
area was removed ei| masse, and four years later there 
"•as a roiiiarkahly good voice and freedom' from recurrence. 

Dr. Logan TunxEn (Ediiihtirgli) .spoho of a paper In- the 
Registrar-General for Scotland on the supposed iiicre.-ise of 
cancer, in which it was shown that there was a dcfinito 
luciease of the mention of cancer on death certificates; 
hut the suggestion was made that this might .he due tci 
a greater correctness of diagnosi.s, rntlier than to any 
iiiatenai increase in the incidence. Aiiotlior reason for 
the increased figure was the greater averago ioiigovity 
of people. The returns .showed a real increase of cancer 
among women, and Dr. Logan Turner thought that in 
many cases classed as laryngeal the cancer of the laryiiN 
Mas secondary to that in tlie post-cricoid region. 

Jlr. AnenEW Ryi.axd showed a girl, aged 9, who pre- 
sGiited a fibrous stricture folloiviiig tlie swallowing of some 
Osol five years ago; though tho child was now on ordinary 
diet and was eating well, she was puiiv for her age The 
lUESiDENT exhibited a. woman, aged 61, with oncJioiidroma 
ot the larynx. She had no laryngeal symptoms, and the 
growth was discovered accidentally; evidently it was 
glowing fi’otn tho cricoifl cartilage. 

wulf' i Brown showed a male patient, aged 34 

fi'oiital siiiiis. b'j,« * pait of the floor of the 

metliod, and 'in a fovtniMit treated by the open 
Jlr. HnnnrnT Tit.,,ev ''c ‘^'’'"P’etely dosed, 

remaval of .sndi growths wh\d'^ molliod of 

Harold Stilos-i,.-.f„d; ’"f hy Sir 

c.artilagc as far hack 'as jiossiblo. the septal 

-Mr. \ . ]•:. Xecu.s .showed two cases. The first was 

dca ‘“of"T;''’’f huinsw A good 

. T™”sf''sinn was do'iic, anT a 

heifg ’miiLr^verr The^nathT ''’t’"'" 

tonsn rci, loved bowed d bn e oT filw'’'’*'''^" 

inflammation. Mr Kcmis’V soeo?, 1 ^ '1"'* “'"t® 

f X rscgitss second coniintiiiication was a 
lepoit of spontaneous haemorrhage in a hoy, aged i?" 


whoso tonsils had previously been removed. There was a 
history of .fever, vomiting, rhinitis, and' .some cpistaxi.s; ' 
also sivdliiig of neck gland.s. A tlimat swab .showed 
pneiraococci only. After the develop 'i-nt of rpiiiisy tho 
incision of it led to a large outpouring of liloo'.l. The 
external carotid artery ivas tied, but tho patient a 
week later woke np sviddcnly from sleep, had a violent 
liaemorrhago, and died. Tho necropsy showed a large 
sloughing inflammatory cavity lying under cover of the 
angle of the mandihle, and tho asoondiiig pharyngeal 
artery appeared to go fliroiigh the cavity and to have 
hiirst. In both lungs there was early pneumonia. 

Mr. E. IVat.son-AVii.majis showed an cjiitliclioin.v of 
ilia uvula from a patient aged 80. For a month tho. 
patient had had severe pain in tlio throat on swallowing,' 
also at night. He had arterio-sclerosis and nlhiiminuria. 
There n-as scon a papillary growth at the end of the ’ 
nvnla; it rvas ulcerated in the centre, was hard and 
tcmicr, thongh there was no manifest change in mobility. 
Xo enlarged glands wore to ho seen. A month later tlio 
growth had encircled tho base of the uvula like a collar, 
and the ulceration Iiad left a conical raw tip. Under 

novocain lie removed it with scissois, with the nvul.v 

and a .small area of .soft jialato. Two years later tho 

patient died from artorio-sclero.sis, without any rrcnrreiico 
ot grou tli. It apjicarod to ho a growth of low malignancy. 

Jlr. Noiiman 1 ’atieii.son .showed two patients with car- 
einoina of the pal.ntc, men aged respectively 54 and 71. 
Tho fii'st of them had been diagnosed as lujnis, but with 
that he did not agree. The second and older patient was 
treated with diathermy eleven years ago, followed hy a 
coiiiploto block dissection, iiiclnding removal of the stevno- 
iiiastoid and internal jugular vein on tho right side, 

and though the pathological report was squanioiis-collcd 
earcinonin flic patient still rciiiaincd well. Sir J.tia'S 
pu.xuAS-GiiANT showed a man, aged 35, with lyiniihadcnoma 
There was a fleshy iiifiltratioii of 
Ids, and, .somewhat loss, of the cpi- 
hacilli in tho sputum; Wasscvmann 
reaction negative. Tiic patient had had several trent- 
monts with x rays, and said ho felt much better. Mr. 

D. A. Grow showed two useful devices which ho had 
invented: a radimii-necdlo introducer for use in the hyiM- 
pharyii.v, and a cliroiiiiiiiii-plated hcad-miri-or. Mr. J'. 0.. 
Clavton showed a modification of the Davis gag. 


THE DIFFICULT CHILD. 

At a meeting of the Section of Tsychiatry of the Royal 
Society of Medicine, held, on December 10th, with the 
president of tho Section, Sir Roheut AiiMSTnONC-JoNvs, in 
the chair, Dr. Bfiinaud Hart opened a discussion on tlio 
difficult child. Aleinhers of tho Section for tho Study of 
Disease in Children, and ot the Child Guidaiico Council 
attended by invitation. 

Dr. Bernard Hart pointed out that " tho difficult child '' 
was a vague term covering a great range of behaviour 
anomalies, including serious moral deliiiquencic.s and .a 
lieforogeiiedus collection of nervous phcnoiiieiia.” In atteiiipt- 
ing a definition he said that the difficult child' was one 
who presented obstacles in acliieving the aim of luirinre 
and education — namely, adaptation to environment. The' 
difficult child had always been a problem to educationist, 
parent, and doctor, but ideas on the causation of the 
condition had considerably changed. At first tho behaviour 
of the difficult child ivas attributed to an extra dose of 
original sin, to be treated by discipline. Next eaiiic tho 
Idea of underlying disease or deficiency of the bodily 
organs, and following on this tho view developed that the 
nervous or difficult child wag suffering from a fiiiictiom.l 
f7,7T modern view was that tho 

S" “"S or organ, but that tho 

fn ho •'»»d metabolic f.-ictors had 

.1 vm V' T'>o modern view considev 

the d.flicnlt ehild essentially a.s a problem in bchm iour 
and hence It was necessary to know a great deal abo. t t be 

un Idf - o' '»•« PJ'.v^oal and mental make- 

up, Ins life at homo and school, and the people with 
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iiliom ho w.is ill (liiily roiitaot. Tlii*^ said Di'. IIjJ*’*, 
a formidable task, impossible for the dnetor alone, so that 
organized team work had io bo employed and was an 
c^‘'Ontial feature of the child guidance work wliicli was 
slowly gaining ground in this (onntry, Ihe team of a 
child guidance clinic consisted essentially of a psychiatrist, 
a ps-ycliologist, and a ‘-ocial worker. The psychiatrist acted 
as head of tho clinic and was responsible for the physical 
and general examination ; the psychologist invc.stigated 
the mental inake-np, its stresses and .strains; wliile the 
social worker, a highly trained person, hecame acqnainled 
with the whole environment of tho child at home, and 
carried out sucli “ home treatment *’ ns was necessary-. 
While the idea of team work was often repugnant to the 
elinieian, and while it often displaced the delicate relation- 
ship between doctor and patient, yet the work could only 
bo carried out in this way, and the social workcr*s con- 
tribution was most valuable. 

Dr. H. C. Casifuox commented first upon the absoneo 
of a paediatrician from the scliomc described by Dr. Hart, 
and emphasized that the difficult child was ofleii n problem 
in pure paediatrics without involving the psychiatric side.’ 
He then described tho physical aspect of tho difiicnlt or 
nervous child, stressing tho etiological significance of the 
metabolic xn.stability underlying its disordered conduct. 
He showed how unrest, sloeple-sness, and all the other 
svmptoms of tho difficult child could lend to a metabolic 
disturbance, and that this disturbance would aeeeiitiiato 
metabolic disorders. It was recognized that nervous 
cbiUlrcn were intolerant of fat, and all their onorgN* was 
derived from a meagre store of carbohydrate. The nervous 
child rjnickly depleted its rnrboliydratc reserve and 
developed many symptoms of glycopcnia. Irritability, 
apprehension, and confusional states could develop in tins 
way, and such ueivous manifestations bad to be attacked 
through the inactive liver, and tho niotabolic disturbance 
put right before psychiatry could have much success. A 
liigh sugar diet with low fat and the frequent adminis- 
tration of glucose was of groat imptjrtnnco. In conclusion, 
Dr. Cameron again strevvod the importance of the pure 
paediatric outlook in these cases. 

Dr. W. Moodie gave a do‘‘Cnption of the methods 
adopted at a child guidance centre. It had been found 
that most of the problem^ of tho difficult child had to be 
dealt w'ith from four aspects — physical, tomporamcntal, 
intellectual, and environmental. The first two were 
generally dealt with by tlio psychiatrist, the third by tho 
psychologist, and the last by the .social worker, who had 
to tolloct a great deal of infurmation in a painstaking 
mnnm’r. The psychologist not only worked out the 
intelligence quotient, but also got information about the 
general make-up of the child. Wiien all the reports were 
ready a “ case conference ” was held at whicli interested 
partie^J could be pre.seiit. Tho psychiatrist decided upon 
the treatment, which was then carried out bv all the 
workers as required. TJie disadvantages of Uio child 
guidance clinic were more theoretical than real, said Dr. 
Moodie, and he believed that the child guidance scheme 
represented a great advance in the study of child piobicms.. 

Dr. Eii.vxuEL Miller dealt with the difficult child who 
had no demonstrable disease of organs and no metabolic 
disordci*s whicli could bo described as primary. His 
observations were based upon cliildren of 5 to 16 rears 
seen at tho child guidance cliinc of the Jewish Health 
Organization. There seemed to be many cases where 
psycltological disturbances could be related* to social and 
environmental ciror.s, but there was a large group in 
which only an indirect relationship existed. Dr. Miller 
said that, with tho type of child who was an angel in the 
home and a devil at school, lie found it difficult to believe 
that such differences in behaviour wore “poised upon a 
carbon atom.” The task of the .social worker was of great 
importance, but possilily spectacular success might mask 
the tiiic nature of the problem, which was not dircctiv 
due to environmental errors. It was important to be able 
to recognize tho typo of child in whose treatment social 
vork would be of value. 

Miss Fildfs snpestod ways in which a lay psychologist 
could be of help in studying tlic problems of the difficult 


child. A great deal of time and investigation was ncr^.s- 
.sary if the (Mivironmcnt and internal capacity of the 
difficult child were to be efTcctivoly adjusted, and this 
was especially true of children of dilTcring intelleetnal 
capacities. Tho lay psycliologist could investigate Hie 
iiitcHeetual as well as the emotional state of the child, 
and while the iiitolligoiicc quotient was valnahlo it was 
not so important as close oh'^rvation of how tho child 
lierfonncd liis tests. TJic Jay psycliologist was also of great 
lielp in dealing with .special problems associated with 
school life. 

The PiiEsinEXT said that tho difficnlt child was easier 
to describe than to define, and bo pointed out that the 
conduct of a child was viewed diffoicntly according to 
social rank, .‘•o that a “ difficidt ” child of the upper classes 
might be regarded as “ high-spirited ” and “ plucky ” 
among poorer people. The difficulfc child was iisuall}’ not 
mentally backward, but developed a sort of impish 
malignancy in conduct. Ho .said that be believed firmly 
in the importance of environmental factors, tbougb it 
was difficult to get jiarcnts nowadays to be more than mere 
spectators of official activity. 

Dr. T. 11. Hill described two groups of children with 
j disorders of conduct arising from disease of tho central 
nervous system. One of tliese diseases was clironic 
epidemic encephalitis, where a gross exaggeration of 
emotions occurred, with lack of control. The optic 
thnlamns appeared to be the area of the brain respon- 
sible for such crude behaviour, and a drug, bnlhocapninc, 
was of remarkable benefit to the.-e cases. Similar behaviour 
disturbances also occiiiTcd in non-cncephalitic dyspitui- 
tarism. He thought more .study should be devoted to the 
thalamio irgion. 

Dr. D. W. M'in.nicott tbougbt that the child’s uncon- 
scious liad to bo closely studnxl over a long period, and 
•♦this could be done partly by watching the child at play. 

^liss Cii.iDWicK agreed that excellent diagnostic work 
was being done by child guidaiieo clinics, but there wa& 
a great lack of information about wliat happened after 
diagnosis. Slic asked if the social worker talked to the 
parents, and to what c.xtent the psychiatrUt talked to 
the child. 

Dr. N. H. M. Buuke described some results of work at 
a child guidance clinic. In a group of 30 cases home 
C'OiuUtions were mostly rosponsilde for tho problems of tlie 
child, and in only two of these did attempts at readjust- 
ment completely fail. Conqilotcly snccc.ssful results were 
obtained in .si.x cnso.s, and fairly .successful in niiiotoen. 
Dr. Burke described some of tbo methods adopted, and 
emphasized the need for observation of cases in institutions. 

Dr. J. R. Refs said tliat, while his experience at the 
Tavistock Clinic was against the value of child analy.«sis, 
he thought that all doctors dealing with child guidance 
work .should have the analytic point of view. Talk of 
icadjnsting environmental conditions was merely “ wild 
and woolly ” unless the psychological implications of tlie 
situation were realized. 

Dr. M. Lowfjs'feld said that difficulties seemed to ariiO 
when children had to return to certain environmental 
sui roundings after improvement had*taken place elsewliore. 
She thought that the analytic outlook was therefore impoiv 
taut, and mncli information could bo obtained about tlie 
child’s nucoii'ieious by watching him at play. She recom- 
nicnded High Wind in Jamaica, by Ricliard Hughes, as 
a clover study of tho cliiid’s mind. 


SOCIETY OF BRITISH NEUROLOGICAL 
SURGEONS. 

Tin: .sixth meeting of tho Society of British Neurological 
Surgeons was Jield in 0-xford, on November 22nd and 23rd, 
under tho presidency of Sir Pfrcy Sargfnt. Tho first day ' 
was occupied with papers, commencing with a 
oil Jacksonian epilepsy, tho historical backgroxmd of « ‘ 

was .dvotchod in by Mr. Gfoffrey drj^FnisoN. 

Tho PuESinrNT described two l>v a mass of 

l\io spinal cord l>y uiiusual ,5,0 infected roatcrial 
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fiom il, tlie patient made a good iccovoiy. .Slio had 
ni-evioiislv li.ad a severe septic infection of tlie arm. i no 
second case n'as a iarge non“S3'pIiiIitic aneniysni or t lo 
anterior .siiinal arteiy in a young ivonian, tlie subject ot 
congenitai aortic stenosis. 

Mr. Hugh C.URns demonstrated tiueo cases tic )iad 
operated upon : a ivonian ivitii a large frontal ejsst -ivith 
a superficial mural nodule that had been easily removed 
(radon ivas subsequently inserted) ; a u'oman from whom 
a tumour of the vermis had hecu removed by electro- 
.surgerv at a .second session son.e months after a .snh- 
occijiital clecoinpre.ssion had relieved her troubles; the third 
a hoy whose vermis was split at operation, but no tumour 
found. 

Mr. Dorr showed the lantern slides of an arterial 
angioma of the right hemisidiere outlined hy sodium iodide 
injected into the internal carotid artery under local niiaes- 
thesifl. Good jiictnres were obtained and the internal 
carotid arteiy tied. Deep a-ray therapy was being con- 
tinued in this ease. 

Mr. jEFtnusuN showed ventriculograms of a case in which 
cstablnliuicnt of the fact that tlio third ventricle was 
dilated led to the exposure and removal of the tunionr. 

In the afternoon Sir FAUQrui.in. Bu7.z.\nD, with Dr. 
GinsoN and Dr. ColeieI!, showed a series of cases in which 
the diagnosis and management of cerebral and sjiinal con- 
ditions were disenssed. The first was a young man with 
Fcvere occasional headache, with no choking of the ojitic 
discs. He complained of flashes of light in the left visual 
field, whilst the only positive finding wn.s absence of the left 
abdominal reflexes. Sir Farquliar Buzzard was inclined 
to consider tumour the most probable ex))laiintion, and to 
place the growth in the right temporal area. The quc.slion 
of ventriculography was discussed in relation to this case. 
-V. case of paraplegia, occuiving in a young woman with 
a history dating from an injury to tlio hack, was next 
reviewed. Tho most prohahlo diagnosis seemed to ho 
meningitis serosa, and the eerchro-spiiial fluid changes in 
this disease were then debated. Dr. Gibson showed a case 
in whicli Jacksonian seizures irere occurring in the light 
‘ule of the month and in the right hand. The fact that 
there was no papilloedonia was regarded ns no cvitlciico 
that a largo tumour might not he pre.sont, hut the patient 
refused operation. Tho help to be obtained from x rays, 
and the possibility of treating the case hy deep i-ray 
therapy, were gone into. Tho last was that of a man 
who had suffered a parietal wound and then developed 
epilepsy. Sir Percy Savgont had jilalcd tlie hone defect, 
and tho epilepsy ceased for some years. On its leappeav- 
aiice some little time ago Mr. Bevers had jiut in a second 
plate, with again an improvement. Sir Farquliar Buzzard 
showed a case of left-sided acoustic neuroma i-eiiiored hy 
Sir Percy Sargent some time ago, an unusually good result 
ill a type of case that is often disappointing. 

The society’s dinner was held in Magdalen College on the 
evening of Novenilicr 22nd, and the meeting was coiichulod 
on November 23id by a demonstration in Sir Charles 
.Sherriiigtoii’s laboratories. A fascinating .series of addresses 
and illustrations was given by Dr. J. F. Fuixox, Dr. 
I.inimi.i., bliss Cooimn, Dr. Dfn'xy-Browx, and Dr. Ecci.ps, 
with comments from Sir Cii.iiij,f.s SHrniiiJvcro.v. The 
demonstrations were most stimulating, and shonW he 
fruitful ill further clinical observation on cerebellar and 
spinal lesions in particular. Mr. C.airxs and Dr. Pultox 
described tbc clfects of various doses of ladoii on the 
normal spinal cord, with a view to arriving at a safe dose 
for liuniaii beings with tumonvs. IVIv. Doit deseriheil the 
u-es of elcctro-snrgeiy in neurological work, the action of 
tl.e current and Ins experiences with it. He commented 
on the fact that the hue of section was so clean and 
ui<lam.Tged that It mislit vecommend itself to experimental 
i.ork a. well The various machines available and possible 
improvuiiicnts were discussed by the members. ' 


Tl E president and council of the Harvci.su Society of 
emn"' the biennial Buckston Browne prize 

1£W0 and medal) to Dr. C. Bvnee Perry for his cfsaron 
Covc''.Sm.tl7' proxime accessit. Dr." R. 




THERAPEUTICS OE NEPHRITIS BASED OX 
ETIOLOGY. 

Bi:peatko investigation of the exciting causo.s of the 
various forms of nephritis is still profitai)le anti 3iecos- 
saiy, and V'. IColleut, E. Svciianek (a tlnoat aud nose 
siirgGoiiJj and S. Singeu (a radielogist), have placed on 
record, in a nionograplP of 158 pages, tlicir obsorvatioiis 
at the Second Medical Clinic in Vienna between 1918 
and 1928. -In thoir work tiioy follow broadly' tho well- 
known Volhai'd-Eahr classification of renal disease. Part I 
of the monograph deals with the vole of microbic infection 
in glomcvnlouepUvitis', Part II with methods of investi- 
gating the infections by general clinical means and by 
methods specially appertaining to the otologist, laryngo- 
iogiht, and radiologist; Part III with tho treatment of 
renal disease based on the ohsciwutions made. 

Tho authors give an interesting list of 80 cases of acute 
nephritis, which can he separated into three gi'oups — 
55 in wliich the influence of a i^rimaiy infection is without 
doubt, 21 in which an initial infection can be suspected but 
i*; not so certain, and 4 in which there is not any evidence, 
to suggest the cause of the venal damage. Tlicir list of 
acute infections brings out noiliing new, including as 
it docs acute tonsillitis, car infections, bronchitis, pneu- 
inoiiia, eiysipclas, scarlet fever, measles, influenza, and, 
lastly, the unkno^Yn clement involved in severe chill due 
to exposure. The relation of these acute infections to tho 
actual onset of nephritis is very cavcfiiHy considered, aud 
Kolfcrfc finally suggests the following rule, which sets forth 
a point of view that is not commonly held but is very 
interesting. In bis opinion tho sequence of events, is 
frequently as follows. First, there occurs in the body a 
fairly severe microbic infection of short duration, often 
without any localirdug signs whatever, and tberoaftci 
follows a pause of several days during which the patient 
fools well. Tlien suddenly tho' first renal symptoms appear, 
wiiifc at the same time, or evoa slightly earlier, careful 
examination brings ont signs of a microbic infection, 
generally milder,' and now with dofinite localizing sign*. 
Further, tho view is pnt foim-avd that glomerulonephritis, 
even in its advanced 'stagc'i, must nob be regarded as tlui 
sequel of a microbic infection long sinco terminated, but 
as due to the continuing infliteneo of an active microbic 
cause now strictly localized somD^Yhorc in the body, removal 
of which may materially assist euro. The methods by 
which the existence and site of tho localized infection can 
be recognized are discussed, incUuling general clinical 
observations, such as leucocyte couuts and records of 
temperature, and special methods used by the laryngologist 
and radiologist. 

There is notliing perhaps voiy new in tlio work described, 
but it is well done, and the book gives a record of evidence 
that can be quoted elsewhere. 


SUKUJCiltl Ui‘' JAW-JUllN'tS. 

In Ids book on the toniporo-maxillary joint,- Dr. 
DUFounMFNTEL, pi'ofcssor of maxillo-facial surgery at the 
Dental School of France, covers ground wliich is a kind 
of no-man^s-land of surgery, for, as he remarks in lus 
introduction, the surgeon is apt to leave it to the dentist, 
and the dentist considers that it belongs to tho domain 
of surgery, though troubles of this joint are often made 
manifest by disarrangement of the teeth. The subject has 
attracted increased attention since tiie war, wlicn nearly 
every sort and extent of injury that is not immediately 
fatal, to which the hunnin frame can bo subjected, came 
under treatment — often in groat numbei’s. ’ 

Tlie tomporo-raaxlllaiy joint can bo coiisiderccl as one of 
I pan- of tivins, iieitlior of ivliieli can bo claman-ctl ivitlioiit 
imoaMinn. tbc function of tlio other. In this respe ct it is 
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iiuiquo in tlio Imman iiaily, unless llio intorvcrtobral 
arlieiilations are ronsidered analogous. I’rofessor PiniUK 
Skisii.E-W, who has written the preface', points out the 
difliculties of approach to the actual joint, the imporlanrc 
of structures — sucli ns the facia! ncn*e — eloso to it, and 
the limited field of operation wlien tlie joint is reached. 
Moi'cover, it is only after eonsidernhlc experience that the 
infonuatinji afforded hy radiograms can he properly appre- 
eiate<l, as the majiy reproductions of them in this book 
prove. 

Dr. nufr)urmentel opeii'^ his work with nn aecount of 
arthritis of all kinds, acute and chronic, and goes on to 
consider trismus, deviations of tlie iunndil)Io Innught ahcnit 
I»y joint tronble«j, piognalhism or underhanging jaAV, 
luxations, and the nnkyloH"' wliich follow on arthritis or 
injury; and in relation to eacli of tho'^e conditions lie 
discusses the operations uete.'.'ary and practicable for their 
relief. The last chapter treats of fractures involving tlie 
joint and their results and treatment. 

Kach chapter lias its own hihliography of roferenct's, in 
which few IJritish name's will he found. Kxcopt for recent 
work at- Sidcup, tlie snrgopk* of this region lias perhaps 
not received in tins country nil the attention it deserves; 
and stomatology, to wliieh Dr. Dnfounnentol assigns his 
subject, has seemed to inn'll of O'! to he too minute a 
division to be accepted as a spccialtv apart from dcntistiw. 
In so far tlien as the subject may have been neglected in 
Biitain, interest in it should he stinuilated hy this hook, 
and all who have difficult cases involving tlie temporo* 
inaxilhuy joints v.oiild do well to consult it. 


EXEMIRS OF MEDICAL SCIENCE. 

FaoFE'-snii U. W. llAUUAnn of Vale ITiivcrstty, in his 
volume entitled Dnirjx^ and JJorfor,^^^ gives a 

popular account of tlic development of medicine and of 
the manner in which medical scionco gradually cxtric.atod 
itself fn»m mediaeval Miperstition and quackei-y. The 
author has not attempte<l to write a foiinal history of 
medicine, hut has been content to describe the way in 
which sonic of tlic chief advances occurred. The book is 
vTitton in an easy and loadable stylo, and is profusely 
illustrated; hence it should possess a considerahlo popular 
appeal. One of the jnost intoie.sting points brought out 
IS tlic intensity and variety of opposition <'ncountorcil by 
every attempt to advance modiciiio. i^fost reforms have 
been vigorously opposctl by a dio-bard section of the pro- 
fession. Such resistance is, however, almost inevitahle in 
any piof^sion, because it is never pleasant to admit that 
the leaching and practice of a lifotiiiio luivc been eiumobus, 
and there \\ill always be a powerful group who rcfiiso to 
maivo such an admission until the evidence has become 
<nen\hclming. Professor Haggard docs not mention tlio 
opposition to Harvey’s discoveries, but this is scarcely 
ncccscaiy, because it is never forgotten by anyone who 
t uagK'cs with the medical profession, and the more 
ilatant the fraud or delusion the more certain is it 
. c of Han*ey will he invoked. The tragic 

s oiy of •^-emmelwci^, is,, however, told fully, and reference 
cl so IS made to tlie opposition encountered hy Lister, 

greater interest than this internal resistance is the 
or loss gratuitous external hostility that lias 
odvanco of niedicino. The history of the 
obstetrics illustrates this point, la the 
midwiferj- was practised by phvsiciaiis who 
r F il. ^* 1 ^' employed abortion when the life 
thn danger. Mediaeval prudery abolished 

bminna ^ wliilc abortion for any reason was 

ever Says : “No greater crimes were 

and snni.r*'^^ ii-imc of civilization, religious faith, 

etmntle<.-'lii'fr”^^”^^i’ t sacrifice of the lives of 
after f’hi-ic? ^bildrcn in the first fifteen centuries 

im lelie innf mankind.” Tlic opposition 

duction^ of Young Simpson’s intro- 

rocc^ obstetrics h a cimparatirclj- 

many f>^cnw nf ' TT^'ggnrd has, liowever, rescued 

— — ^ ^ pulpit rhetoric, and also gives an am using 

'V. neinrmaiI!^Atf Unward AV. UaKffurd, Til.D. T.nndnn ; 

tralcd. 21s. Bwbs) Ltd. 1929. (6 x 9J, pp. xxii + 405; illtis- 
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accnmit nf tlie dcxtcriti' and .skill with wliich Simpson 
fought his adversaries text liy text through the Bible. 

Popular jucjudico has been n constant limiting factor 
in the development of preventive medicine. The opposi- 
tion to A'accinytion is loo well known 'to need description, 
but it is interesting to loam that tlio original cam])aign 
was supported hy the argument ” Small-pox is a visitation 
from God ami originates in man, hut cov.-i'ox is prodiucd 
hy presiimptuoiis, impious men. The former Heaven 
ordaitiedf the latter is perliaps a daring and jirofane 
violation of our holy order.” TIio history of venereal 
disease ftirnisiics another example of how preventive medi- 
cine was handicapperl for centuries hv a public opinion 
that was uncertain wliother these diseases ought not to 
bo regarded xis a valuable aid in piescrving a standard 
of sexual morality. The conflicts nn'iitioiied above arc 
well kiunvn, hut the nutlior stresses another and less 
familiar fact — namely, that “ faith healing ” has been a 
constant chock to the development of scientific medicine. 
Afli-r tracing its ap/earniico through the ages in such 
diverse forms as the “ royal toucli ” for king’s evil, tiie 
exorcism of devils, the cures hy rclic.s and at healing 
.shrines, he gives an interesting account of the develop- 
ment of faith healing in tlio X'nited States in the nine- 
t<‘«*i'th conturv. .\ndrew Jackson of Poughkeepsie, Francis 
•Schl.'itter, J. A. Dowie, and Phineas Qninihy of Maine 
all had coiisiilerahlc local success as faith healers, and 
the last-mentioned had ns patient and pupil Mrs, 
Mary Baker Eddy, wlio wrote .S’ricnfc and Health in 1875 
and founded Ciiri.stinn Seiome. As tho author say.s, 
” Faith healing, both past and ])re&ent, lias assumed 
innumerable forms, and there will probably bo many 
more in the future as old mclhods are revived, renamed, 
and adjiistcil to the latent scientific fad.” Jlorcovcr, there 
is considernhlo weight in his suggestion that tho voguo of 
faith cures ” conductod hy religious sects or hy medical 
charlatans is an expression of llie unsympathetic attitude 
of tlic medical profession tow.ard minor and imaginary 
ailments.” His general conclusions arc summarized in Ii 
paragraph that occurs in tlic Iasi chajitcr: 

** It is not surprising that rational medicine has opponents. 
ManV inherent nature is such lliat he 1 ms an .almost intuitive 
belief in primitive medicine, and this intuition can be refonned 
only by cilucation and reason. Many people with n_ merely literary 
or rcIigion«; education have never learned to think logically in 
matters of health. Thev do not understand tho principles of 
science, and arc tlicrefore controlled by sentiment and by 
opinions which nio held tenaciously because they are matters of 
failii. In the same way savages, when brought into contact with 
civilization, may adopt some of its conveniences and raatn* of its 
vices, hut they do not adopt its religion or its medicine'. They 
wear conventional clothing, cat canned food, and ride in auto- 
mobiles, but they jcmain savages at heart.” 


PRACTIC.VL DIETETICS. 

To judge from current literature, tlie organized applica- 
tion of nudical knowledge in the United States is far in 
advenc*c of that in this country. Professor AIary S. Rose’s 
lAihoraiorij Ilandhook for Dicfcfics,* the third edition of 
wbicli has just ajipcared, is designed for the instruction 
ill dietetics of large classes of stadenta who are destined, 
prc*sumably, to apj>ly their knowledge, not merely to the 
preparation of food for the sick, but to the feeding of 
institutions, schools, and their own (or other people’s) 
families. Nobody will deny the need for the applica- 
tion of scientific principles to the feeding of large groups 
of men and women, or of children. The bettor those 
responsible for the feeding of schools, or of troops — to 
name the first examples that come to tho mind — under- 


stand the ])rincipIi‘S of dietetics, the more successfully and 
ccoiioinirally will tlio work bo done. Given coipmbn sense 
and adaptability, everything is to bo gained, nothing lost, 
by a sound cduentioii in dietetics. Alaiiy of us remember 
tho gruosome ministrations of il'e company cook, usually 
an. individual who gravitated to tho position by n 
of elimination, having been a proved failure in 'f,s 

capacity. Tho rccotlection will certainly for 

against the eiuplovmont of pcr‘>ons -^.j^^rtained as 

duties. 

* .1 hahnrntnry 
Thlnl odition. 

3lJcniillun nntl Co., 
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t;> til.' n.lvivaliilifv of troiulnp; f.imily cooking m a too 
si-ientinc manner. ‘ In spite of the prcv.alcncc of pve-ervcl 
food-, rational Iniman heings may still ho trusted to choose 
tlu'ir’ oivn diet, from the ahnndant variety offoretl liy 
modern civili 7 .cd markets, ivitliont grave risk of error 
.-t-lmittedlv, juvenile feeding needs skilled .supervision, hilt 
oilicnrise,' except ivhere groat poverty seriously limits 
ehoieo, little direction is needed. 

Piofossar Rose’s hook consists chiefly of clahoratc tiihlc.s 
showing caloric value, composition, and price of a very 
largo nimiher of foodstuffs. The tallies are arranged to 
give the maximum of cnuveuicnce, and the miiiimnm risk 
of ei'ior. In addition, there arc height and weight t.nhie.s, 
and tlio Du Bois chart for reading off surface area from 
data of height and weight. The tahles arc jirefaced hy 
a short introduction, explaining their nsc and the main 
dietetic principles which justify them. On the whole this 
part of the hook is clear and cniici.sc. The remarks on the 
association hctwecii cuiiper and iron (p. 26) are, however, 
rpiite iinjnstifiahle, in the present state of onr knowledge 
of this question. On tlie following page is a statement 
that might easily ho interpreted in the sense that the 
body's voqnircracnts for sodium and potassium are quanti- 
tatively on a \iav with those for fluaviuc, maugauose, and 
copper. The remark that “ iodine is a very active element 
and too much may ho as deleterious as too little, though 
not in the same way ” (p. 27), .sooms, to say tiic least, to 
lack complotcness. 

SURGICAL KSSAYS. , 

Sincicir, I'cflections.^ hy Dr. Kinvix- Ltek of Dantzig, is 
a collection of miscellaneous essays on surgical suhjccts 
reprinted for the most part from recent issues of Gerniaii 
surgical journals. Generally .speaking, tlio series is rather 
dull .end pc.ssiiiiistio in tone, .and the weaknesses and iiinita- 
tioms of the art of surgery are stressed tliroiigliout. In 
somewhat sententious phraseology the author cxiioniids liis 
nmiii theme: that firmer foniidnlions must ho laid in 
human physiology hefovo tlie supcrstrnctnro of operative 
■surgery can he extended; and that in the meantime it would 
ho well for each individual surgeon to c.xamiiio cntically 
his own fundamental hnowlodgo and contrihuto a solid 
stone or two to the projected new temple of the art. Ton 
independent essays arc presented, and hy far the largest 
and most readable is the fiist, which is devoted to a .study 
of the diagnostic and tlicrapontic pitfalls in the right iliac 
fossa. An exhaustive survey is made of the conditions 
uliicli mimic acute appendicitis. This oss.ny is supple- 
mented hy aiiotlicr, which de.'’U simil.sriy with elironic 
appendicniar avul psendo-appoiulieulav syndromes. Topics 
touched upon in .succeeding essays are the surgical Iiaiidliiig 
of Giaves’s disease, the question of gastroptosi.s, and the 
surgery of tho sympathetic system. There is also a hrilliant 
littlo essay, recalling in siihstaiico and stylo iVIoyiiiliau’s 
eritical surveys, entitled “ Disappointmciit.s after biliary 
operations.” this essay is nnicli more than a mere cmimcra- 
tion of the mishaps and failures with which everyone is 
familiar, hut is a ]'lea for a tlioroiigli overhaul of the 
physiology of the biliary tract. Anyone contemplating 
special research and able to read technical German with 
case would do well to consult the appropriate c.ssay in this 
SCI ies. 


NOTES ON BOOKS. 

The secoact eililion of The I^'virition of IlraJthy anti Sich 
Ittfiiiils nntl Children, li_v Piofossor E. Nobel, C. Pikqwet, 
and It. IYagseii, lins al^rcady been reviewed in these columns on 
May 19tli, 1923 (p. 851'. Tiic autliovizcd translation by Dr 
lirs-JASiix M. (jASVl lias been puldislied, and a miu-h wider 
piddle mil now he ah c to study tlio Piiqnet svstem of nutrition 
and its elinical applic.ations. The traii.slato'r seems to Im-c 
performed his task adequately, and he lias wiselv retained .all 
the charts and diagrams of the original, despite the German 
voids ninth appear 111 them. TJie silieiiialic represciit.ation of 
I irqm't s .svst.-m n.i- ,a v,aUuahle h.itnve of the oiiginal volume. 
. ri l. villi the liel p 1.1 ll; .- -l n.it glo— .iiv pi OYidtd. 1 e.lders ought 

j.'r' n7n,;'7„‘ I'ei'.'';.';,'' 
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to be able to follow the mcaninp of these diagrams. Even for 
those who do not accept the Pirquet system the book still 
contains much valuable material ou nutritional disorders in 
early life and their management. 

The Prcveviion of Dii^ca'^c. in thr. IndividuaV is the third 
ediUoii of Dr. Kknelm "Wis'sr.ow's The. Prnvnifwn of Disea.*!', 
which first appeared in 1916, t!ic insertion of the last three 
words having rightly been made to distinguisli it from-wovks 
dealing witli the prevention of disease in the population as a 
uJioIe. It lias had a largo sale, and is now enlarged, and costs 
5s. more than in 1916. 'J’his is a guide on personal liygiene for 
lay readers; it i.s clearly written, generally speaking on sensible 
lines, though all would not agree witlj the condemnation of 
tobacco, or the dictum, “ If we are smokers, wc must confe'-s 
ourselves fools to our sons in order that they may improve 
upon their fathers." 

In the course of twenty chapters on clinical opotherapy^ 
Dr. ScirEFrLER deals in this connexion with old age and 
j'remature senility, cancer, high blood pressure and arterio- 
sclerosis, tul»erculosis, anaemia rind leukaemia, rheumatism, 
ol)esi(y, ^irdiac, pulmonary, and gastro-intestinal disorders. 
The net is thus somewhat widely and enthusiastically spread, 
and tlicrc is a good deal tliat is .speculative rather than 
cstahlisiied. Probably few would adopt, with any Jiopc of 
success, the advice that in lymphoid leukaemia treatment with 
splenic ami liver substance sbowkl always be tried. Ou the 
other hand, the author is on sure ground when describing the 
treatment of diabetes by insulin. 

Dr. H. SosiERViLLE, in Madnc.^^ hi ShnJ:c.^pcnnan Trngedi/,^ 
presents a very well-balanced account of the more abnormal 
characters in Shakespeare’s tragedies. He does not, however, 
give us much insight into tliesc conditions when looked at fiom 
a I'rcmiian or Jnngian viewpoint. He deals in succession with 
Hamlet, Macbeth, Lady Macbeth, Othello, Lear, Ophelia, 
Ooncril, Brutus, Timon, and Constance. This is an interesting 
and readable book, wbicli most readers will be content to read 
williout unduly criticizing. 

In Ills monograph on tlie action of liglit and of antirachitic 
substances in living organisnts,'® Dr. Cunr -Falkeniieim 
dcscribe<i a series of experiments made to determuio tlie mode 
of formation^ of vitamin D in tlio animal body. The autlior 
found that if the skin of irradiated mbs was transplanted 
into rachitic rats the latter were Iiealcd. Ho sliowcd also that 
the liver of irradiated rats possessed an antirachitic action. 
Observations on cows showed llmt the milk of irradiated cows 
had a more powerful nntiracliitic action tlian the milk of cows 
either stall-fed or pasture-fed. Irradiated milk, however, lind 
twice as stiong an antirachitic action as the milk of irradiated 
cows. 

’ The I’rficution of Di^eaite in the Iiiiltiitliial, By I'Ccnelm Win'ilow, 
M.D. Third t-dition, Ihovouchly ruvispd. Thdcvdclphia and London: 
\Y. n. Saimdors Company, 1P29. (Poet 8vo, pp. 431; 22 fi£»nrc3. 12<. 6d.) 

• J/Opotberaph elinUjuc cn viupt tcfons. Par Dr. Schcfilrr (dc S.xint 
Etienne). Pnrii: Lc Kiancnis. 19Z0. (Cr. 8vo, pp. 2Z6. 15 fr.) 

® .VadnfFS in Shakesiicariaa Trarjetli/. By Tl. Soiurmlle. U'it'i a 
preface by Wyndlinm Lewis. London : The Itichards Ltd. 1929. 

(Cr. 8vo, pp. 207, 6s,) 

Lichluirkunff vnrJ Antirnchifiitcher Sc7iiitz*toff iin Lrhnnlen 
Orqauifintis. Von rriv.Ttdozcnt Dr. Curt Falkenheini. Berlin : S. Kiuger. 
(Slip. loy. 8%'o, pp. 131; 2 figures, 9 plates. 3r.9 80.) 

PREPAUATIOIsS AND APPLTAJ?CES. 

An liiFROVED Nasal Douche. 

Mb. Ernest E. Maddox, F.R.O.S.Ed. (consulting cplithalmic 
surgeon. Royal VictoriAa and We.st Hant-s Hospital, Bourne- 
mouth), writes: The douche illu.stratcd, which I devised for 
ophthalmic practice and which is well 
adapted to clear the lower opening of 
the lacrymal duct, may perhaps be I’f 
.service in general pi’ai’tico also, since 
it produces a negative instead of a 
positive pressure in the nasal cavities. 

AVilh an ordinary nasal douche there js, 
as wc kuow, a " head of water " above 
the nose winch produces a positive 
pressure in its passages, and may tluis 
force small .septic mucous cniboH into 
the Eustachian canal or into tlio opc-nmg 
of- some nasal sinus. Witli the improved 
jdevice, however, the lotion js .nfc a lower 
level than tho nose; since it. is drawn 
up hy aspiration the pre-.sur'-> is npgaljvo, 
and would tend rather to diaw material out of any opening 
than to propel anything mto it. U is made to fit the nostrils, 
witli f^oft mtfaf, which can lie easily moulded to suit tJieir 
lequiieiimnt. The patient's head should be inclined very slightly 
foiwnid. as in the figure. 

The dnuclm is manufactured by IMcssrs. Reynolds and 
Branson, Leeds. 
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TR^UNIKG OF TIIF UROLOGLST. 

'I’m; oilvvcAtiow of (lio iHodioul sfudoiil of lo-duy dift'ov.s 
ns liiiK'h from that of liis forerunner of .a eimUirv ago 
as the training of a modern able-bodied seinnan does 
from that of a sailor in the time of KeRon. Alethods 
of teaching surgery Avhieh were aullieient in the pre- 
Lisferiaii epoch would fail utterly to niahe ji modern 
surgeon, and it is more than likely tliat a training 
considci-cd satisfactory to-day will he scrapped as 
insunieient for the needs of to-morrow. In every 
country it is probably best, that the system of medical 
education should evolve, as evolve it must, in aeeord- 
anee with its own tradition and the special needs of 
the people it has to servo. Seienec and scholarship, 
indeed, are international, but each nation must 
eultivatc them in its own way, not necessarily — 
measured bv anv absolute standard — a better way 
than that adopted by other nations, but one expressing 
most nearly its own genius and temperament. The 
practical application of this principle does not involve 
;i self-imposed cultural isolation; in every field of 
learning the workers arc bound to be influenced by 
movements and methods outside their owfi eountiw, 
rind gradually to adapt what they deem to be good in 
them to their own needs. In the field of mcdic.al 
education three factors have been mainly responsible 
for determining the evoluticrn of method : the gr-owtli 
of knowledge; the tendency of related facts — nhether 
about a region or a system or a technique — .when they 
have reached a certain saturation, to crystallize out 
into now specialties; and the increasing number and 
eiliciency of the lines of intorcommuniealiou through- 
out the civilized world. 

M'hile science gi’ows with endless profusion, the 
capacity of the individual man to absorb and make 
use of its discoveries remains the same. Xo one, 
however great his mental capacity and his indusiry, 
can make himself master of the whole range of medical 
knowledge. He may hope to establish a general 
acquaintance with its basic principles; he may, if 
he wishes, further devote himself to the, task of 
becoming expert in one of its branches. Whether wo 
like it or irot, this tendency to specialization is so far 
increasing that to-day it has become one of the most 
significant facts, not only about medical practice, but 
about inedie.d education. The process, indeed, of so 
subdividing luedieinc .and medical education has pro- 
ceeded further in tlio United States of America than 
in England; urology, for example, which only now is 
heginning to establish itself as a specialty in this 
country, has in America long been I'ecognized .as a 
special branch of pr.actice. Xot only has it there its 
experts and its assooiatiou.s, its joui’n.als .and its pro- 
fessorial chairs, but it has established its place as a 
definile subject for study in the cuia'ieulnm of the 
medical student and in the post-gi-aduatc courses of 
the qualified practitioner. There c.an ha no doui)t that 
tlie result, whatever it may have been for the. student 
or the graduate, has been highlv favourable to the 
development of urology itself, fho urological school 
of Anioi'ica has achlovccl a high reputation tiiroughoiii 
tliG n nole world; its leaders and their work arc quoted 
in cl cry texlhook; and the faeiVitics for veseareb that 
have resulted from the gathering together of urological 


cases and urologie.'il data have Ijeeii the world 3 as 
well as America's gain. 

The teudoncy in .'Viuoiica lo focus iiilorest on special 
subjects h.as ercalcd a demand for greater facilities 
for their study'. lu the JoniiuiJ of ihc Atticnccin 
Mcilical .'Is.socidfioa for October 26th (p. 1329), Ur. 
Joseph itreCarthy, who during the last quarter of a 
eeiiUiry has boon continuously engaged in teaching 
urology lo undergraduate and graduate students, and 
may therefore he regarded as an authority, shows how 
this demand has been met in the field of his own 
specially. The American post-graduate course in 
urology lasts si.v months, the memhor.ship of classes 
being limited to ten. The syllabus is eompreliensive, 
and includes leeliiros and domoiislralions, not only 
in urology, but in related subjects — for example, in 
proctology, embryology, bioeliemishy, opblbalmology, 
and radiogi'apliy. Tlie teaching is made ns practical’ 
as possible by means of classes in operative surgery 
and by bedside demonslration.s, followed by discus- 
sions on possible crror.s in diagnosis and treatment. 
At flic end of the six months graduate students who 
have shown special merit are eligible for the post of 
intern in the urological depaitmcnt of the hospital at 
which they look their course. 'This post, which may 
bo held for two years, provides the practitioner with 
unrivalled opportunities for acquiring cxjiert know- 
ledge aiul carryiug out research in urological subjects. 
The schomo outlined by Ur. JlcCarthy provides also 
that a promising student who cannot afford the fees 
may pay (hem later out of the proceeds of liis 
practice. 

In America the immense sums expended on medical 
education have made possible the adoption of methods 
which may not be available to smaller and less wealthy 
nations. It is obvious, however, that if, as appears 
to be inevitable, medicine is to become move and move 
differentiated into specialties, better opporliinitics will 
liavc to bo provided for their post-graduate study. 
Our own special hospitals would do wdl fo consider 
carefully how this change may best bo brought about. 
The English school of urology is young, l)ut .among 
its members it numbers urologists 'with a world-wide 
reputation. Closer eolhiboration between the lio.sjjilals 
devoted to urology and a better system for the post- 
graduate instruction of practitioners who nish to 
perfect themselves in its practice would enable this 
school to talrc its proper place among the more highly 
organized urological schools of Europe and America. 


THE MENTAL TREATMENT BILL. 

Tire Mental Tre.itmenl Bill, the main provisions of 
which wo discussed in some detail last week, has 
emerged safely, indeed in a somewhat improved form, 
from the committee stage in the House of Lords As 
legards the “vohmt.ary hoarder,” or, as wo (following 
Lord Uawson) should prefer to call him, the voluntary 
patient, discussion centred on the proposal to extend 
treatment on the voluntary basis to adolo.scenis on the 
sole application of parent 'or guardian, unsupported by 
reference to the desires of the patient himself. If full 
use is to bo made of the oxteudod facilities for treat- 
inent to be provided under the fir.-l part of tlie bill, it 
is essential to safeguard the purely voluntary slatu<; 
of the patients to whom tiny apply, and tho ongin.al 
proposal to classify a prr~on <.t 18, oven 
man-ied, as a voluntary p.dient on 
an application by a iLdical 

rveSromSlT; connexion^ hh such eases, inserted 
on the motion o£ Lord Daucsl.a-t, is thorelore to be 
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welcomed, and wc may liope ilial (lining the rcpm-t 
sta"e tlio reconsideration of the clause jiromised by 
Lo°d Kussoll will have resulted in adoption of the 
proposal to reduce the luaxiiuum age of the young 
person to whom such procedure is applicable without 
the formal consent of the patient to 16 (as proposed by 
Lord Cranbrook). and in elimination of the existing 
exception in lavour of married patients. On this 
matter the special Counnittee of the Ilritish. Medical 
Association on Lunacy and Mental Disorder favours 
the more drastic reduction of the age limit to the 
elementary school-leaving age a.s estah!i.shod at any 
given date. It may also be found possible to include 
among the places to he made available for freatmcnl 
of V(duntar\ patients other c--tahlishmcnts, notably 
training lionics, which have jirovcd their value in the 
treatment of tliis type of mental disorder but are not 
at present specified in tlie bill. 

Thai the propo-saL for tciiiporari Ireatinent without 
certification, which arc the chief new contribution of 
the bill to the progress ot mental therapy , should meet 
with determined opposition was perhaps inevitable 
in view of the Government’s courageous departure 
from the recommendations of the Eoyal Commission. 
Decision between the two view.s — not so much on the 
merit-, of the case (for the Royal Commission itself 
rceogni/ed the ultimate objuelive as the assimilation 
ol the treatment of mental illness to that of physical 
illness, to a point at uhieli the participation of the 
inagistruta might safely he eliminated), but on the 
progress already made by public opinion towards 
a rational appreciation of the requirements of menial 
treatment — has been postponed until the report stage, 
in consequence of Lord Brentford’s withdrawal of his 
proposal to substitute the authority of a magistrate 
for the second medical recommendation rcquiroii under 
Clause 5, It is difficult to forecast the result of the 
promised couterenco between Lord Russell and Lord 
Brentford on this matter, for the only pr.aclicablo 
compromise between the points of view expressed in 
the latter's amendment, on the one liand, and in 
Clause S of the bill on the other, would seem to be 
that which is embodied in the provisional treatment 
procedure recommended by the Royal Commission — 
and Ihi.s has been definitely rejeeted as ineffective by 
the promotors of the bill, and, we may add, by respon- 
sible medical opinion. Ror the re.st, the adoption of 
Lord Sandhurst’s ameudment providing for extensions 
of the original six months’ -temporary treatment of 
non-volitional patients in suitable cases is a definite 
improvement on tlie original proposal. The general 
discussion of this clause will also be of use as serving 
to define, for the instruction of the public, the exact 
class of patient to which these provisions are applic- 
able. 'I’hc definition falls short, perhaps, of what it 
might usefully have included, and we may hope for 
the express inclusion, at some later stage in the bill’s 
progress, of persons wlio do not signify unwillingness 
for treatment, as well as of persons who are actuallv 
for llic time being incapable of volition. 

So f.ar, llien, the bill as amended by the Lords in 
committee is definitely an improvement on the bill as 
ongmally introduced, (lie full text of which will be 
found m.our Siipiilcinctil of December 7(h It is 
the more unfortunate that no steps have yet been 
fak-cn to strengthen it in what, from the ‘point of 
view of the medieid profe—ion, is its wcaliost p.art. 
Lord S.indhuvj-t s proiio-ed amendment of Claii.so 16 
of the hill offered an equit.dde and, in our opinion, 
effeetive mea.siire of protection to per.son.s required t (5 
varrx- out duties and, r the I.miacv Acts. The absence 
Ot aUequate protection impo-es on the medical pr.ac(i- 


tioner in ptirtieular a burden which was recognized by 
the Royal Commission. The recommendations of the 
Commission, in this ctisc embodied in the bill by (ho 
Government without modification, were recognized by 
more than one speaker in the course of the debate on 
the second reading as inadequate, and Lord Sand- 
luir.st’s amencltnenl, while differing from the proposals 
put forward by the British Medical Association, and in 
some respects falling far sliort of Ihoso proposals, 
scorned to offer a sound and statesmanlike method 
of strengthening the existing provision. It is there- 
fore with profound disappointment that wo find that 
this amendment disappeared from Ihe order paper of 
the House of Lords without so much as the tribute of 
a discussion in committee. It would seem that some 
other advocate and some other means must be sought 
lor keeping before the legislature and the public the 
claim of tlio medical profession for adequate protec- 
tion. It is surely not too much to ask that (hose who 
in fact hear the main burden of the luitional provision 
for iwentsl treatmeut, awd whose eSorts must detev- 
mino its success, should be satisfied that they enjoy 
all roa.son.'iblo protection in the counso of their anxious 
and dilfieult work. 


THE THANK-OFFERING FUND. 

Tiic Tliank-olfeiing Fund for tlio King’s Recovery, for 
wliifh an appeal was lanneliod on April 2Btli, imincdiatcly 
after tlio pnldication of the King's message to his people, 
has now lieon closed, and in a letter to the press, on 
December 10th, Lord Dononghmorc, treasurer of tho Fund, 
announced that tho amount collected had icached the 
total of £689,567. It may be recalled that on April 16th 
the Chancellor of the Exehccpicr stated that tho Goverinnent 
would coutribute out of public money towards the purchase 
of radium, on a basis of £1 for every £1 otherwise sub- 
.sci ibed, up to a limit of £100,000, and a )iublic appeal for 
a National Radium Fund of £150,000 (making £250,000 in 
all) was set 011 foot by the leaders ,of tho medical profession 
ill association witli laymen prominently associated witli the 
woik of hospitals and cancer research. This appeal, con- 
jointly with a special ajipeal by King Edward’s, Hospital 
Fund in aid of the Iiosiiitals in the metropolitan area, was 
intended to serve as a thank-offering for the King’s 
recovery, and, with Lord Dononghniore ns treasurcr, the 
two branches of the appeal were administered in the closest 
co-operation. So swift and generous was the public 
response that by May 4th tho National Radium Fund luid 
been fully subscribed, and the hospital section, wbicli for 
its nucleus had the gift of 100,000 guineas offered by 
*' Audax,” an anonymous donor, was tbon extended to 
include donations for liospitals outside the metropolitan area. 
After Thanksgiving Day on July 7th, when it was arranged 
that offerings fiom congregations might bo car-marked 
for individual hospitals, no further general effort was made 
to solicit contributions, but the flow of siiontanooiis gifts 
Ims continued tbroughout the whole time that the Thank- 
offering Fund lias been open. Out of tho £187,000 siib- 
sciibcd to the National Radium Fund a first iirstalnicnt of 
£100,000 lias been handed over to the National Radium 
Trustees, to enable them to claim the Goverument grant of 
the same amount; a further £50,000 is being held for the 
trustees, and the balance of £37,000 will be placed at tlio 
disposal of the King’s Fund for the purclmso of ladiiim 
to be loaned to lios])itals in London, subject to the sanio 
genera! conditioms as those governing the allocation of tlio 
radium bought with tho gift of Sir Otto Beit Tho 
100,000 guineas given by “ Audax-” will, in accordance 
with the donor’s wishes, ho invested and tho income used 
to increase tho annual distribution of tlie King’s Fund 
which benefits moic than 140 hospitals in tlio London aioa’ 
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'J'lio iO''t of tlic money availaljle for the Kinjjj’s I'untl will be 
allocated on Ibo ordinary disti'ibntion list of 1929, to 
liromoto selioinos of ONtonsioii or improvement at hospitals, 
or to reduce deficits on schemes of extension or improvement 
which have icecnlly been carried out. Lord Donoiij^hmoro, 
in Ids letter annonneing tlio closing of the Lundj expresses 
ilic obligation of, all concerned to the rimes, which 
succeeded in raising the sum reepdred for the National 
Uadium Fund, and has throughout placed its lesources at 
the di'-posal of the Tliank-oflering Fund as a whole. 


POST-OPERATIVE TETANUS. 

A FUUTUEit report to tho Scottish Hoard of Health has now 
been made hy Dr. T. J. Jlackio, Irvine professor of 
hactorlology in tho Dnivorsity of Fdinhnrgli, with reference 
to post-operative tetaiins, as a seqnol to his investigation 
of an outbreak of this infection in an institution; details 
of Ids first report appeared in our columns on June 9tli, 
1928 (p. 987). Professor ^lackie, in association with Dr. 
D. G. S. McLacldan, lecturer in bacteriology’ at Edinburgh 
Xuuversitv, and Hiss 1'L J. H. Anderson, has now brought 
to light certain 'factors which appear to promote the 
development of tho tetanus bacillus in tho tissues. Tho 
experiments \mdcrtakcn illustiatc anew the extreme danger 
of using in certain abdominal and gynaecological operations 
surgical catgut which has not been sterilised hy a niotbod 
capable of eliminating sporing intestinal bacteria. In the 
previous report emphasis was laid on tho value of iodine 
in such sterilization, and tho relative uselessness of other 
agents, such as mercury biniodido and boat. The later 
experiments indicate that tho prosonco of 7L nclchit in a 
tetanus infection renders this much more grave. Again, it 
has long been known that the injection into an animal of 
‘‘terilo soil, together witli spoios of the tetanus bacillus, 
con-siderably facilitates the development of a resulting 
infection. The three investigators have obtained evidence 
Uiat this effect is not duo to any chemical constituents in 
the soil. The mechanism is, they believe, that the leuco- 
cytes ingest the particles of soil, and are thus prevented 
from ingesting tho spores. It was noticed, however, that 
the injection of other substances, such as Indian ink, which 
might similarly he expected to “ block ” tho phagocytes 
did not do so. Sterile catgut strands hy themselves did 
not promote appreciably tlic grovvtli of B. tetanic but wbcii 
strands containing these spores in their substance were 
implanted in tho tissues a nidus for germination became 
available and the development of vegetative fonns was 
assisted ; the organisms acquire in this way an anaerobic 
environment and mcclianical protection from pbagocydes. 
Furthermore, the adjuvant influence of B. xcdchii was 
found to be paralleled in the case of other organisms, 
including B. ocih'xndfirus, Staphylococcus aurevs, and to 
some extent B. coU, but no .such predisposing influence 
was traced in the tase of B. icrihis, B. sporogenesj the 
enterococcus, an organism of tlic B. siihtiUs group, and 
V. septique. Cold, however, was found to enhance the 
growth of tetanus in guinea-pigs to a vciy' marked degree, 
and it is suggested that this may well prove to bo 
a factor of considerable importance; carefully controlled 
experiments are, however, required before any definite 
statement can bo made. There can bo no doubt that 
a definite and valuable advance has been made; light has 
been thrown on tlio whole problem of tetanus infection in 
goneial, and of post-operative tetanus in particular. TIio 
value of the iodine sterilization of catgut was confirmed 
in the later experiments. Dr. J. Parlane Kinlocb, Chief 
Medical Officer to tJio Scottish Department of Health 
remarks in a profatoiy- note to this second report that 
Professor Mackio and bis collaborators, by devising effective 
standard meUiods applicable to the sterilization of catgut. 


have made it practicable to scliedulo such catgut under the 
Tlieiapeiitic Sub^talu■es Act, witli tho result that a small, 
but tiagie, group of post-operative deaths will in future 
be picvented. 

CONTEMPORARY RECOGNITICN OF JENNER. 

]x the Cnnadm/i Journal of ^fc^Hc^nc anti Suvrjcjy recently 
(October, 1929, p. 103) the Piglii Hon. AVilliam Rcnwick' 
Riddell, Justice of Appeal, Ontario, contributes a sliort 
ailiclc on Ibo influence of Ihlward Joniicr with foreign 
potentates. The incident of JennoFs successful mccliatiou 
with the Emperor Napoleon on behalf of one or more of 
the dcicuiis after tho breach of the Peace of Amiens is 
well known. Tlio incident which STr. Justice Riddell de- 
scribes — namely, Jenner’s intervention on behalf of the 
“ Canadian pirate — is less well known. Porlmps the lino 
of dcinareation between piracy .and filibnstoi ing cannot bo 
strictly' drawn, but we should bo inclined to acquit 
Jeremiah Powell, the subject of this .sketch, of ibo moro 
sordid crime, and to consider him as a political offender 
only. Jeremiah was the fourth son of Mr. Justice Powell 
of IMonlroal, a Poston loyalist, who, like so many others, 
had to migiato to Canada after the Chtablishmcnfc of tho 
independence of tho United States. When only 20 years 
of age Jeremiah went to Haiti, then under the ritlo of 
tho negro “Emperor” Dessalincs, uho bad succeeded in 
driving out tho French after tlio deposition of Toiissaint 
I’Onvcrlnro. His revolutionary ardour led him to join 
in an altcmjit to free Venezuela from Spanish rule, and 
this adventure ended for him in a sentence of ten years* 
imprisonment at Omoa — a virtual slavery. Tho King of 
iSpnin in 1803 had sent an expedition to his American posses- 
sions to introduce and spread the practice of vaccination, 
and liad a high regard for Jenner, wlioso intercession for 
young Powell was quickly successful, jenuer wrote not 
only to tho King, but also to Godoy, the powerful, if 
infamous “ Prince of the Peace,** and no doubt tho message 
to the latter was the moro cflcctivo. Mr. Justice Riddell 
rcmarlvs on tho contrast between tho estimation in wliicli 
Jenner was held abroad and the treatment bo received in 
England, but we think tlmt too mncli stress may bo laid on tho 
contrast. It is, Iiowcvcr, an undoubted fact, as Mr. Justice 
Riddell says, that the spread of successful vaccination in 
Britain was laigcly duo to the efforts of non-medical poisons 
such as the Earl of Egiemont. TIic aristocracy in moro 
countries than one Imvo too often been prone to patronize 
quackery, but on this occasion, though some of their cffoi’ts 
were frustrated, they were on tho right side. For instance, 
in 1800 tho Duke of York, then Commnndcr-in-Cliief, 
asked Jenner to vaccinate tlio 85th Regiment; but un- 
fortunately it was found that the whole regiment, including 
the men’s wives and children, wore infected with scabies, 
and until tJiis should be cured Jenner wisely declined to 
vaccinate. The disappointing and contradictory results 
which were obtained at tho London Small-pox Hospital 
are, in view of present-day knowledge, not surprising. 
That v’accination should liave been attempted in such a 
place seems almost incredible. As wo niiglit expect, 
patients were often inoculated with small-pox as well as or 
instead of cow-pox, and in any case a susceptible person 
introduced into a ward full of small-pox cases was likely’ 
to catch that disease even before lie was vaccinated. There 
uerc also small-minded jicrsoiis who wci’o jealous of Jenner, 
and only too ready to seize upon any means of attacking 
Jiiin and his procedures. But, after all, these people wore 
not very important. Tho real leaders of tho prfifcfjsion 
and the men of science quickly did him honour. 

11.0 appi-obation and support of l”ttsom, 

Davy, Matthew Badho, ^\^l;j.overy \cfore tho 

indeed, eulop.rod "I"' defended l.im 

Medical Society of London, ann 
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triumphantly wlion he was decried on other occasions. But 
the jnost striking evidence of the honour in which Jcnnei 
was ultimately held is to be found in the votes of the House 
of Commons of sums of £10,000 and £20,000 as i-ewai'ds 
and compensation for the loss of pi’actico which the prosecu- 
tion of his discovery Iiad entailed upon him. Jt is some- 
times forgotten that Jenner was no mean naturalist, and 
that, peihaps owing to his connexion with Jolin Hxnitcr, he 
became a Fellow of the Koval Soeict}' at the age of 39. 
He published his first paper on vaccination* in 1798, and it 
was onlv four years later that the first parliamentaiy grant 
was made. The medical ofRccrs of the navy had presented 
him with a gold medal in 1801, and he received the gold 
medal of the Medical Socictyof London in 1803. Thus, in five 
years from the date of his first publication his reputation 
was secure and his merits publicly acknowledged. Even if 
we date his public work from hi* hi’st crucial experiment 
in 1766, the time taken to overcome prejudice and con- 
servatism in a people so slow to move as the English of 
1800 does not seem too great. 


LESTER CHINESE HOSPITAL, SHANGHAI. 

Ovt:ii tlirce million Chinese sick and injured were treated 
at the hospital on the Shantung Road, Shanghai — the 
oldest and busiest institution of its kind in Cliina — whicli 
was administered b^* the London Missionaiy Society for 
eighty-six years. Some of the buildings had stood for over 
sixty ycais, and had thus become ill fitted to meet the 
requirements of modern scientific treatment. But under the 
will of the late Mr. H. Lester, a British resident hi 
Shanghai, who died in Hay, 1926, an adequate sum was 
provided for their replacement by a well-equipped modern 
hospital on the same .site, and to commcinoi'ato this bequest 
the hospital has been renamed the Lester Chinese Hospital. 
In the eighty-second annual report it is stated that 
demolition of the old buildings has been completed, and till 
1931, nlicn it is expected that the new hospital will he 
ready, the work is being carried on in temporary quaiTers. 
During the 3 ’ear under revieiv over 60, COO patients came 
for treatment, between them making a total of 143,517 
attendances. The number of casualties duo to road traffic 
is increasing j'car by year, and in 1928, 1,371 Chinese wore 
injured by motor ears and 288 by trams. Some indication 
of the failure of many persons to withstand the strain of 
modern life is afforded by the note tliat in Shanghai 1,092 
persons attempted suicide, the majority being Chinese 
women who, taking quarrels too seriously, had swallowed 
opium. Tlic report • comments on the need for further 
restrictions on the opium traffic in Shanghai, and suggests 
that if the drug was made difficult to obtain those seeking 
it for purposes of suicide would have time to calm down 
and cliango their minds. Confidence in "Western medicine 
and surgery is growing steadily, and there is less difficulty 
in persuading women to enter the Iiospital or to undergo 
surgical operations; some patients, indeed, were so anxious 
to bo subjected to operation that it was uccessaiy to assure 
them that thoir illness did not require, and would not 
yield to, such treatment. The hospital lias a busy and 
well-managed x-ray department, and has recently installed 
v.-irious kinds of electrical apparatus for diagnosis and 
trcatniont. The devoteii work of the British nursing staff 
in training Chinese pupil iiursos is specially commended. 
Although the hospital coucenis itself primarily with the 
treatment of the Chinese inhabitants in Shanghai and the 
surrounding district, foreign residents contribute a great 
deal towards its finaiKial support. The medical super- 
intendent, Dr. J. L. H. Paterson, is assisted ly a staff of 
British and Chinese resident .surgeons, and some of .the 
iVinic^ are condneted nndor the supervision of British 
I>rnctitio!icrs woikini r in Shaimhai. I 
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PATHOLOGY THFOJGH THE AGES. 

Dn. E.smoxo K. Loxo, profe^'^or of pathology in the Univer- 
sMy of Chicago, and already known as a historian of his 
subject, has latcl}’ brouglit together extracts, man}' of thtun 
concerning I'critabic milestones in tire progress of niodica) 
science, from the classical writings of thirty-six fathers in 
pathology, from Hippocrates to Virchow. Thi';, in a con- 
venient form,* provides the student who \'aguely knows 
the names of the do^criber of a morbid (.ondition — for 
example, of John Hunter, Richard Bright, or Thomas 
Addison — with tiro words in which the accounts of the 
Hunterian chancre, renal disease, and Addison’s disease 
were originally set out. This chronological arrangement 
lias advantages, and as Professor Long introduces a 
.suinniaiy of each author’s work before Iii.s words are repro- 
duced, the progressive advance of knowledge is well brought 
out. There arc eight British alithoritios in the list; besides 
those just mentioned, Thomas Hodgkin of Guy’s, Joseph 
Hodgson of Birmingham and London, wliose account of 
dilatation of the first paH of the aortic arch earned for 
him the cponymic “maladic dc Hodgson,” Matthew Baillie, 
Dominic Corrigan, and, of course, William Harvey aic 
drawn upon. Of the three American authorities the first 
to be quoted is W. E. Horner of Philadelphia, who in 1529 
published the first textbook- of patliology in America; the 
second is W. W. Gerhard, also of Pliiladclpliia, who helped’ 
to complete the work of his master, P. C. A. Louis of Paris, 
in distinguishing typhoid from typhus; and the third is 
S. D. Gross, who, ten years after the appearance of 
Horner’s treatise, wrote a much more elaborate Elements 
<•! VaOioloejical Anntomy, wliicli Vircliow years later .slioired 
ns one of the treasures of bis librai'}'. Lancisi (on sudden 
cardio-vascular death) and Fracastoro (on syphilis or the 
morbus gallicus) from Italy arc accompanied by three less 
known men: Marcus Aurelio Soveriuo, William of Saliceto, 
and Antonio Benivieni, The frontispiece shows Morgagni, 
from whoso De /^vdihus ct -Covsis ^lorborum a number of 
extracts nic given in the text. Fr.ance is represented by 
a galaxy of eight — Jean Fcrnel, Jean Astruc, Bichat, 
Corvisirt, Lacnnec, Loui'^, Cruveilhier, and Andral, 


MEDICAL SCIENCE IN HUNGARY. 

Aitku the war Hungary found horsclf deprived by the 
troatv of Trianon of the inoJ'O valuable two-thirds of her 
territorv, and sank into a veritable slough of despond, her 
inlolleetual life following suit to a large extent. Since the 
accession of the present energetic Regent (Admiral Horthy) 
nine years ago, she lias, however, resumed her iilaco as an 
active intellectual force in Eastern Europe. The University 
of Budapest posscsso.s a very well-equipped medical school, 
and the standard of the final medical examinations is said 
to 'be unusually high.''' This' is attributed to the fact th'af 
there is a ver}' largo population of wcll-cducatcd persons 
uho, sinc'c the territorial limitations, have been compelled 
to dcsc*end to the ranks of the manual labourer on account 
of the i'c''trictions upon immigi'ntion imposed by other 
countries, and tlio fact that there is naturally only a limited 
number of posts for the* brain woikcr. Tlio University 
autliorities have tbeicforc an unusually wide choice of 
nmtcrial. There are in Budapest three medical and 
surgical teaching units, the director of No. 3 (medical) 
unit being Pi-ofcssor Koi'anyi, to wliose iiioneer work on 
the physiology and pathology of the kidney wq owe the 
modern renal efficiency test. The city po'-scssos, in addition, 
foni-teen gencial hospitals, including three for infectious 
dkoasr-s and a magnificent Institulo of Hvgicnc, wliicli 
was equippod^ by tlie Rockefeller Foundation! Post- 
gradiiatc inod ical woil: is now being oiganmcd fair!}* 


i I V ’ V ,7 r'" Jiom uippooafpg to V,rch'.}r. 

trfUeti bj, Esmond Long. Loiuloii : Uaillitre, Tindall and Cox. 1929 
ntt-1 
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extensively on linos siir.ilav to tho‘=o ol)taininp; in 
Vienna. The majority of Iho iVost-giauluate students 
appear, however, to ho drawn from h ranee, (icnnain, 
and tlio Kastern enuntrics of Knropo. j\rany of 
the teachers speak Kiij^lish, altliouRli t!ie lectures aro 
delivered mostly in Clerman or French. Much interesting 
original research is being conducted on the subject of 
rheumatoid arthritis, since Iludapest contains many thermal 
springs and mud-lakes of proven curative value, and, there- 
fore, largo numbers of these cases aio always available for 
investigation. Theso therapeutic establishments are, more- 
over, run in close association with the Faculty of Medicine 
of the University, under the professor of balneology, who 
is also responsible for the provision of the pathological 
services in connexion with these centres of investigation 
and tieatment. Hungarian medicine appears at the 
moment to ho in a very inteiesting state of active develop- 
ment along original, and largely clinical, line<=i. 


THE MEDICAL DIRECTORY, 1930. 

Ouii old and valued friend the Medical Dircctonj^ makes j 
its reappearance, as usual, shortly before the date inscribed 
on the cover. The eighty-sixth issue, for the year 1550, 
will ho welcomed by all who need a concise and acenrato 
guide to the members of our profession. Its contents follow 
the cU'.tomary aiTangemont, and at this time of da}* thcio 
ii little to be said in general terms about a reference hook 
so well C'-tahlished in tlic eyes of the medical public. 
Turning to points of detail, we note that the letterpress 
has now grown by a further thirty pages, to keep pace 
with an increase of 391 in the ininiher of entries. The total 
iinmher of names in the present volume is 54,537, repre- 
senting an incicaso of more than 10,000 during the past 
ton years, as compared with gains of four or five thousand 
during each of the five previous decades. Since the last 
edition was iiuhlished there have heen substantial increases 
in the Provinces and among registered practitioners ro‘*i- 
clcnt abroad, and London show*» a small increase; but the 
numbers in Scotland and Ireland have diminished soir.c- 
uhat, w’hilo "Wales and the Son'ices show little change. 
A useful. feature in this year’s contents list (to ho found at 
page xxxiv, after the title-page) is the separate enti*)* for 
medical benevolent societies. Dr. R, Fortoscuc Fox has 
icvised his descriptive account of the spas of Great Britain 
and Ireland and Now Zealand, and in particular the 
introduction to his notes on health rcsoiis on the British 
coa'^ts. The pnblFhcrs, 3Iessrs. Churchill, arc to he 
complimented on the high standard of accuracy maintained 
year after year by the Medical Directory. 


Wn regret to aiinonnce the death of Mr, John Scott 
Huldcll, C.B.E., consulting surgeon to the Royal Infirman' 
Aberileen. An obitnaiw notice will appear in our next issue. 


COSHAM PENSIONS HOSPITAL INQUIRY. 

Admixisthatiox Vindicxthd. 

.Vt .in iiujiipst, I.i^t July, on a jiaticnt in tlio Qncen 
AKxaiulra Hospital at Cosiiani, Hanipslmc— a Slinistrv 
of Pensions lio-pitai for severe nenrastlicnic cases— tli’c 
jury expressed tlie viev.- tliat very grave inalaclministratioii 
existed tlierc, and urged an immediate imjiiiry. Tlio Ports- 
nioutli coroner, Sir Tliomas Bramsdon, mas stated in tlic 
pi ess to liavo associated liimsclf witli tliis rider, but after- 
wards declared tliat lie liad confined himself to the vieiv 
that an inquirj- ivas desirable. The Minister of Pensions 
appointed accordingly a committee of inrniirv under tlie 
(iiairmanship of Sir Frederick Willis, lately cliairman of 
tlic Board of Control ; tlic otli or members mere Mr. Bromley, 
» London ; J. and A. ChutchiH. 19!0. 36s. net. 


M.P., Blajor Coben, M.P., Mr. Isaac Font, M.P., Sir 
Adair llojm, and Dr. E. Alapatbcr, superintendent of 
JIaudsley Hospital. The report of the ecmniittcc, i.-sued 
ns a Wliito Paper on December lOtli, states: 

** After c.aicfitHy roiisidciing the whole of the evidence taken 
by IIS ill public and in private fiom (ho patients at the ho''pi(a1,' 
and al<o Ihc evidence taken before the coroner, and after fully, 
luvi'stigaling the conditions at the hospital itself, wc aro s.alisfied 
that there is no giound to justify the finding contained in tho 
rider of (lie coroner’s jury that there is very grave inatadininistra- 
tion at the Queen Alcxandia Hospital. On the contrary, wc find 
that tlic hospital is well and piopeily administered, and wc have 
formed a high opinion of Dr. Paul's tapacily as an adininistiator 
of this ui&titutioii.'* 


The Cosliam Ilosjiital. which was opened in 1926, consists 
of eleven ward.s, w’illi accommodation for 265 patients. The 
wards arc arranged so as to enable treatment of various types 
of cases to he miderlakcn in self contained units. Tlifc build- 
ings arc modern, and beautifully situated, and there arc work- 
shops and recreation grounds. The case which led to the 
inquiiy was tliat of a patient named Gidden, whoso death 
was found to be duo to sliock caused by perforation of an 
intestinal ulcer, and according <0 tho jury the shook was 
brought about by unnecessary violence by a monitor. The 
monitor was ebarged with man‘«langbter. but at the assizes no 
evidence was offered by tlie Crown, and the judge, who had 
studied the depositions, remarked that there would have been 
no chance of obtaining a conviction. 

The committee took publicly the evidence of the medical 
superintendent (Dr. D. If. Paul), tlic senior medical ofliccr, 
the medical ofTicer in cliargc of the ward where tlic patient 
was alleged to have sustained bis injury, the matron, three 
chaplains, and others; fifteen patients were examined at a 
private .session, when most of them spoke in high terms of tlic 
care and attention given to them. Public invitation was given 
to all wlio had C(»mplaint5 to make to bring them forward. 
The foreman of llic jury was a-ked to give evidence, hut 
declined, and the Portsmouth Trades Council, wlucli had slated 
that numerous complaints liad remlied it as to treatment by 
orderlies ami as to the food of llie patients, was also invited, 
but resolved to take no action. In view of certain comments 
by the coroner on llio omission of tlio doctor in cliargc of the 
ward to examine the patient, the committee states tliat, as 
advised by its medical member, Dr. Mnpother, in the circum- 
stances the doctor acted according to tho general rule of institu- 
tions, and was in no way blnmewurtby. Dr. Mapotber, with 
another member of llic committee, at an early stage in tho 
•inquiry, visited the hospital, and reported himself satisfied that 
no charge of maindrainistration could ho sustained. The dietary 
appeared to consist of tho same materials in the case of tho 
patients as in tho case of the medical staff; the nursing staff 
was careful and c.xpcrienced, and all the provisions and pre- 
cautions ciisloiiiary m similar hospitals were at a higli level 
at Coshani. 


On certain matters of detail the committee makes mggestions. 
It is of opinion that a larger proiiortion of Hie nurses siioidd 
be women, and, also, that in wards containing patients with 
more serious mental .symptoms, at least one fully certificated 
male mental nurse sliould alway.s bo present. With regard to 
allegations of drunkenness among patients (who, it .’diould be 
noted, are net under any form of certification), the committee 
recommends tliat it should be made clear to every patient on 
admission that in his own interests, as well as in tliose of his 
fellow-patients, he should alistaiii from alcohol, and that tho 
licensed victuallers of the neigliboiirliood and the iiolicc sliould 
he asked to co-operate to this end. The committee finds that 
the medical superintendent fully inquires into complaints by 
whomsoever made and of wliatevcr nature, and has not hesi- 
tated to take disciplinary action wlien necessary witli rcf^ard 
to any member of tlie staff. IMost of tlie representations made 
to the committee by the patients were directed to securing moie 
extensive facilities for entertainment, but this is held to bo 
n matter for tho discretion of the medical superintendent. Tho 
good work done by many patients in the workshops and 
is the subject of commendation, and it is ^ 

system of payment might be dovlbed by "ay from 

Ibo comnuttce acl-.nowlcdges (bo g^rvicos ot 

Sir Lisle , 1.0 medical superintendent 

the Ministry of Pensions, and ir 
of the hospital and his staff. 
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BIKMIKGHAlM GENERAL HOSPITAL, 


THE GBNEEAL HOSPITAL, BIimiNGHAM. 

leoxn ANNIVERSARY VELKRRATION. 


\Vin:x the Birmingliain General struggleil iiRo 

ixi^toncc 150 years ago its loiimlcrs (lisj)layccl ^ ]>rc- 
eniiiientlv tliree clinraeteristicsj ivliieli must inevitaWv 
loniTnauti suceo^'S in the buiUliug up <if a groat iiieclical 
institution. To a cGinpa‘-vionato zeal for the relief of tlio 
tiifr«-iing poor tlioy adfleil an interest in medical roscarcli, 
nhich u*as tlieii n rarity, and 
they luvmght to the solution 
of their many difficxilties an 
invincible optimism. In 1765 
Dr. John Ash, F.R.S., 
F.R.G.P.^ uho was practising 
m Biiniingliam — a town then 
of 30,000 inliahitants — drew 
together a little hand of 
enthnsia'^ts, who determined 
to found a liospital of 100 
beds; £1,000 was sitbscribod 
at once, and an annual in- 
come of £200 was promised. 
Difficulties, jiowover, quickly 
appeared, and the sclicnio 
seemed likely to fail; it was 
not until !^^icllaolma.s Day, 
1779, that the hospital was 
eventually, opened, and oven 
then it only contained 40 beds, and an urgent appeal had 
to be made to the nobility and gentry to fulfil their 
fiinaiieial promises, since money was urgently needed for 
admini-trative pnrpo'“es. The original .staff consisted of 
four honorary physician^*, four honorary surgeons, and a 
house-npotifeenry. Associated with .Dr. A.'-h as one of tlio 
physieinns was Dr. William IVithoring wlio, three rents 
before joining the hospital staff, had published his famous 
work in two volumes on The Vc(icfnhlcs which Grow in 
EnrjieDbd, wherein was described tlio niodicinal value of the 
foxglove, one of the pioneer discoveries in medicine. Five 
nriv'^es wore appointed at an annual salary of four guineas, 
to which, however, was added an additional guinea for ten 
and «ngar, and a gratuity of one guinea ‘‘ in case they 
behave to tho approbation of the committee”; ovideiuo 
is obtainable from tho carefully kept minutes that s^ome 
mir.se«. were unlucky in this respect. There is an ominous 
note in the 1780 record that 'the wards wore growing rather 
offensive; two years later the matron was dii'cctcd to 
secure the assistance of the patients in cleansing the wards 
and so relieving the nuv'C^; “ wliosc duty in attendin'^ fo 




the p.Tticnt<; seems to have been neglceieil in conseqnejicc 
of tboir doing such bvisino'S.” Even *.0 late as 1816 it was 
repie^ontod to tho eominittce *• that it would tend much 
to the health and comfort of the patients to have the 
floor': of tho difforent wards tliovoughlv cleansed with 
soap and ^and, and wndicd with hot water at Ic.ist once 
n fortiii;;ht ” In 1834 it wa- recommended that the floor<. 
of be dry uibbt d instead of w.adied, “ns fho'e 

IS I. )--n to 1. Iicve tlj.it tljc lattei process i«. favonrahli. 
to the extoTiMon of ul.idi .it present puv.iils 

nn.l r*. ‘ ‘ of the mudn.: 

“.-ci difiicnltie- of tli- . 1 .i iv made public in th** j 


recent November i'*sue of the A’uracs’ Lrttf/uc JonenaJ of 
llio . General Hospital. During the fir->t luiiulrcd years 
of its existence many extensions and developments were 
required, and foily-five ycaj's ago Sir John Jalfray erected 
a hospital of 40 beds otilside the city for the treatment 
of the more cliroiiic cases which were then blocking the 
wards of the parent institution. St'll further accommoda- 
tion was .soon rcqnijTcl, however, and it was dctrrinined. 
Ill 1891, to found a new hospital; thi‘*. the nucleus ol 
tho present building, was completed in 1897. It cost just 
undoi £22,000, and was opened free fi’om debt tha.uks to 
tbe generosity and the deveded 
labour of the late Sir John 
Hcdd(*r, and of IMr. Balding, 
non* Sir Gilbert Bailing, who 
was tlion a mmuber of the 
surgical staff and secretary to 
the medical committee. 

Connncniorafit}?} ProccciJ'nifjs. 

On September 29th, 1929, the 
150th birthday of tbe General 
Hosjiital was coinmemoriitcd 
privately by the lios]>ital staff. 

Tlie more formal celebrations 
were postponed until December 
10th, Avben tbe proceedings 
opened with a midd.ay service 
in the Cathedral: tins was 
attended bv tbe Loid !Mayor, 

Alderman L. Lancaster; the 

Vice-ChancollDr of the X'uiversity, Sir Charles G. Robertson : 
Professor J. C. Brasb, dean of the faculty of medicine: 
and representatives of nil departments of the hespita’ 
administration. The lesson was rend by Dr. Staulc\ 
Barnes, senior physician to the hospital, and the senuon 
was preached by tbe Archdeacon of Ludlow, Dr. Kdwin 
B. Barticet, soil of a former honoran- surgeon to tla^ 
ho.spital. 

In the afternoon a distinguished assembly in the out- 
patient depnitment was addressed by Professor K, F. 
■\\Vnckcbach. ]‘'’.R.C.P., of Vienna, and Lord MoynUian. 
president of the Royal College of Surgeons. Tho chair wa> 
taken by Professor L. G. Parsons, chairman of the modital 
coininittco, who o.sprcssed the deep regret felt at the 
enforced absence, Ibrough ill health, of Sir Gilbert Barliim. 
senior consulting surgeon, and Pro-ChanccUor of G.c 
TTnivcr.sity of Birmingliam. Sir Gilbert, who had born 
actively associated with the hospital for fifty ycar.«, had 
prepared an attractive retrospect of the history «»f 
the institution since its foundation; this had been pub- 
lished, and was presented to those taking part in the ((um- 



Dn. IViLLi.oi IViTiiEni.viJ- 







1795. 


jueinoration jirocoodings. In it was rocnlled the part plaved 
by v.arious distinguished supportci's of lliis institutum, 
notably Dr. John Ash, Dr. William 'Withering, and Air. 
George Freer, ' an eightcoiith century '.suigcon renowned 
for ]iis work on nneuiyjm, and tho first who succcssfullv 
tied the external iliac artery for tho Ircalmcnt oT this 
c'ondition in the thigh. Another celebrity mentioned was 
A[.\ Jovoph Hodgson, for twenty yearv" surgeon to tiio 
General Hos})itnl, and in 1864 Prc.sident of tho Roval 
College of Surgeons. 

Professor M enckrbncli, ulio delivered an oration entitled 
“ The usp of the foxglove by tlie bodNide,” paid a bif^h 
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trihuk' to i!ic [itonccr \w»rK' (li Dr. AlilJinm W 
TIk* oraim* rocallod tiu' pain'i* oil diiiitalk troatnioilt \\iui.*li 
ho liail ivad l.oforo llio Sodioii ol' IMianuarolo^y at Ihr 
Annual Mcotiny; of tlio llrili‘'li ATodical A'"Ouialioii m 
T.oruhm in 1910. .ainl ('m{»ha'‘i;'(‘(l tlie inipnrl.anro r»f uxn*‘l 
do'-aj^Oj vliicli. lie rriiiarKod, imi-'t tpo a inattor ol mrulMl 
ohvorratiiMi in oaeli iiuiixidual ca*'i‘. Hu liini'-uU prefovrotl 
to employ tlio titratod powdoiod lenro'.. and ho ;idi**ilti'd 
-that on oocn«‘{on lio (lad liad no Inviiujon in n-'iii” Don 
roiuody in condiiiou'' width the toxlhotiU'- hold wore nii'-nii- 
ahh* for it. I'nrtioid.ar attontinn wa<; d''Volrd to vaiiouv 
adjuvant driuj;'- which nii^ilil h(' a‘".(n'iat.('d with tho adniini"- 
tration of iliiiitali" .'>li\clinine vondoi''d nu)>t valnahlo 
lu'lp in aholi-'hiii'x i‘xlra-''ysti)U''', tlionjili its indnoiuo tondod 
to wano after it had horn adniini*>l«'rod for •'onio linio; 
hcltor results •'•till wore ohtaiiK’d when il was ('omhino<l wilh 
(juinino. Apart from ‘'Uch ro'fidatioii ol tlio a<-tion ot 
the heait, as'.ivtanc'o in corroctini; dklmhancO' of the va^-c- 
motor svxtom was al'-o imporlant. (‘linical ca-ov wore litod 
to support the orator's contentions. l*rof*‘-'-'Oi onchehach 
maintained that dijiitalis {onld ho administered on 
systematic lines foi many yeai-N. do'-es hein;i «;iven. lor 
example, on alternate days; the inlln''me «tl the ilnij^ 
reached its maximnni ahum lw<*nty-ronr !>oms alter it 
had been taken. 

Lord Moyiiihau desirihed, with tho ;dd ol lantern shde-^. 
the growth of surgery thiongh tho .ages, starting with 
evidciuo the oeeiirronee of myositis ossilirans ni 

l*if/M'nia//uop»M trfcttiA. t)sU' 0 -arlhritis, ho deimmst r.iled, 
w.is oiulemie in Egypt in the earliest times, and liiher- 
enloiis disease -of tlio spine had aflliclod Necditliio man. 
’riiorc was evideiieo of maslonl iliseaso in I’eru ten to 
liftcon thousand years heforc tho C’hristian er.a. Other 
eonditioiis illiistraled were gull-hladder lUseasc in aneieni 
Kg^ipt, atheroma of tho aoita in IMianioh Meiicptnh; 
I'vidcneo that ^^apoIenn had sulfeied from nndulant fever; 
and siiiall-pox scarring in an Egyptian imimniy. Lord 
^^ 0 Ynihan traced the growth of medical scioiiee from 
Kgj'pt to (Jroeee. and thence through the ages to the 
present time. 

After the two orations tea was served in the hoai<l loom 
of the Iiospital, ojiportuniU heing thus giimi for study 
of the portrait h\ Sit Joshua Ueynolds of Dr. Joint .\sh, 
an engraving of Dr. ^Vilhel•ing, and tin* portraits of Mr. 
Dcorge Ereer and Mr. Josj'jih ll(»(lgsim. 

A (linm-r, held in tin* exeiiiiig at the (liatul Ifotol. was 
attended hy move th.in 450 gm sts, including a large nnmhcr 
of tliOsC who h.id liad liO'C eoiim-xitui with ih»* hospital, 
'riic ehaiiinan was Ahkiman A. IT. James, piosideiii of lh<* 
lio^pikd, and the menu <ard was adorned with iUnstratioin 
of tlii-> iiistiniiioii lnnn its foundation to the present time. 
Tho toii't ol tho (it\ of Biiminghaiu was proposed hv 
Lord M<»)i'i!ian. who einphasizeil Ihe gnat part ])lave<l 
hy pio\iiuial tpiwns in the development of imKhun surgerv. 
lie paid a high tnhnte to Lawson Tail, whom he de»<Tihr-d 
as one ol the immortals, and la- i’<*eallerl Ihe gt/*a| mnk 
♦ 1)110 hy Fuineanx Jordan, I’ricstlev Smilii. .Iordan l.lovd. 
Sampson (ianigi-e. (dlheit Barling, and llaslam. Tlr* Iion! 
;M.)\or, who respoiuUd, eommcnled on (lie outlook and 
imniicipal ideals of the city, and expressed llie pride taken 
in the (ienend Hospital. Sir .lohh Hose BradfonI 
ILH.C.P., piojiosing the toast of TJic Birmimdiam 
(...meial llosintal/' dewoted liimscdf largely to the valnahlo 
services rendered hy laymen in nmintniiung the rohmtarv 
hospital system in this coimtrv. This had always coni 
maiulcd tho services of men who had understood tlie point 
♦)f view of the medical iirofession, and had been ;,hle to 
appreciate iho gieat scrvice.s that medicine rordd render 
to tho eommumty. Jfc congratulalod tin* liospital on the 
onthnsiaslic support it so obviously iiossessed. Alderman 
.lainc^, who replied, said tliat if Birmingham was to live 
I.]) to Its motto “ Forward ” it would ho neees^.irv in the 
\oiy near future to obtain .additional acconimod.ation Ho 
allnded to the ])roposed linspifal oentro at Edghaston .and 
s.iid that tlio city roah;^ed ilio importance of the iiiidor- 
taking to provide a new hospital, which should bo t 
once a great teaching and rccarch centre, and eontn u 
the most modern appliances for treainvmt. Ho hToTo\ 
thot the appeal for funds would meet with groat sueeos- 
Louncdloi :Mws Bartleet, cliainnan of the Board of Afana^P- 


mont, who ackiiow hwlgi'd the toast, gave a ra«'y 

deseriplton of the liosjiital’s life and ot its cfl*jrls to 
preserve the highest jiitch of elliciency. Dr. Stanley Barnes, 
senior plnsiciaii lo the Iiospilal~to wliosn courtesy wc an> 
iinJehtcd for permission lo u^-e the illustrations’ in this 
aitlclo — proposcil the health of the gU('sl«, and PioKssor 
M'eiK'kehaeh rejiliod, giving an aeccmiit of the proniiiiont 
part lakeii hy (Jreal Bi’ilaiu In the ndief of distress in 
Vioiina aftej- tlie war. 


ifnlni i't ih'ti'ViT. 
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ClIAIiLKS ITATMUSOX lU-ACKI-KY 01' MAXTllKSTi:!!, 
AXI) IIAA' ricYiat.' 

rv 

E. BDSDIX LEECH. AI.D., V.Il.C.P., 

jtoxoaAitv riiv'siciw, M\scm:*Tri; j:on.o. ixrntMMtv. 

CiiMii.Ks H\nitisov Bi.vikm V of Manchester has s-uiie clailn 
to fame as a piniicm- in hay fever rcsrsircli, and for two 
added reu'-ons attracts allentimi — iii st ^ heeause he did his 
Wiwk as a general practitioner; secondly, hccatisi*,' lihe 
Sydenham with gout, Mnik with acroini'galy, Tliomsmi with 
myotonia, he recorded {lie symplonis of his owir disease, and 
hiwausp lie went fuiilier and used his own self Lu- experi- 
ments nuule to discover the 
laiisp of the Iroiihle am! tin* 
best nieihods for its reilcf. 

He was willing .and able lo 
turn Ids own phy.sical in- 
lirmities to the advantage of 
medical scienei*. 

'riiere must ho few diseases 
where it is so imporlant that 
the research should he earried 
on hy a sufferer. Blackley 
himself points out that it is 
a good di«oa^c for i‘Kperimenl. 
for il is not fatal and it only 
lasts for part of tho year. 

On the other hand, the e\pei i- 
meiiler lost a day’s w'oik 
whenever hr‘ got a positivi* 
result. 

B(a<*k!ey was horn at Bolton 
on April 5th. 1820; lie com- {I’f'otnyrajih h>i .1 7.VxOi«, 
meiiei'd life as a printer and 

engraver, working at tin’s einploymont till he was 55 \eais 
old. ILa was from his early days an eiilhiisiaslic 
holanist. juicroseopist, and eliemisl. About 1855 he 
turneil to medicine; ho (jiialined in 1858 and pnic- 
tiscd as a liomoeopatldst in Stretford Hoad, Alanehesior. 
He took a Brussids AI.D. in 1874, and finally ivlireil from 
practice in 1894, going lo live at 'Soiithpnii, where, ho 
ilhal in 1900. Ho iiad, as shown hy his ])icinre, a lv]n’eal 
Laneasidre ronntenanre, with the curtailed lieaid hnt’chsin 
upper lip lhen*<Jt) i>opidar in this eoiinly. 

hioiu 1859 Blaclcley coiidiieled line long scries f»f experi- 
ments of all .sorts, and lie has eollecled llic n'siills of Ids 
iiivcsHg.-(tions into a hook, pnhhMicd in 1873, AV/»c/V;jo’aA// 
Ursrrnrhr^ nn ihe fV/nie.s nml Xfifnrr of rafnriinn Aesln'iis 
{Ifatf J'errr or Ifny .I.s//fmo). sneond edition, and one 
lo wld<*ii lie adih'il his ideas of (reatnient, was puhlislual 
ill 1880 under the title /Ary 7-Vrr/', //.< /Viimc?, Trcnlmeuf, 
fiinf Kfferffrr J*rerc'if}nu. 

His claim to fame lies in the fad that, whilst otheis Imd 
described the disease and had tlienri/ed on its eaiise, he 
cxperimmiteci ainl jirovnd it to In- due to iioileii. TTelienlen 
inciitioiis the symptoms, hut does not define the disease i.r 
suggest n canse. Cnllen talks of asthmatic alta<k^ .-onnnou 
ill MinmK'r. The first snlisfaclory di'seriiition of the 
is hy Bost.ick, himself a sufferer, in , ^^^,,'si<lev*s 

gives it the name of “ oatavrhns noslivus, 'ci,,. 

'Ft t.. 1 .C a„fi tn rnU.ov limn 1 » 

; rYV„V,. ino S.'.-lloti HI. tlio A..1I1U.1 M.ilini; ol 

« n.od in Iho lIi«lol -5 P'. 'm ,m.hc«tor, 1020 . 
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BLACKLEY OF WANCBESTER, AND HAY FEVER. 


r Thk UBmrt . 

L Medical Joobvaa 


jiames Imy fever” ami 'Miay asUinia ” spom 
to tho laitv rather than to the doctors. Gordon m 
tlioiiglit tlic trouble duo to tho aroma emitted by tlio 
tiou-ers of grass. Klliotsuii in 1831 c.\])rcsscd tho vJew that 
tile disease was not caused hv hay hut hy llowcriiig grass, 
and proiinhly by tho pollen. Several suggosliuns then iiad 
been brought forward hy different folk as to the cause of 
tiio attacks, tlio jirinciiml of these being that it was due 
to oiioiio, Iiigli temperature comhingd with dryness, high 
tcinpcratiiro coinbiiiod nith inoisluro, dust, and lastly 
pollen. 

AV. P. Kirkman appears to have been almost alone in 
using experiment; for, being a, habitual sufferer, and 
seeing a single plant of Anfhoxnntlnnn odorerfiim (sweeU 
sconted vernal grass) in blossom in his hnt-honsc in winter, 
lie plucked it, rubbed the polltm with bis band, sniffed it 
to his nose, and brought on a typical attack. 

Blackley demands attention because of tlio systcinaLie 
way in which he set himself to examine the snpjioscd 
causes, and of the wav in which, after proving that pollen 
alone is the cause of typical bay fever and ha}’ asthma, 
ho woi'kcd at numerous other problems connectcil with the 
disease. As he himself states, he started out to test hy 
actual experiment the validity of tho ojiinions held on 
tho causes of the disease as well as to collect additional 
information upon points wbicb were uncei'tain or doiihirnl. 

The chief problems, then, that bo set himself to solve 
were wliclher other substances tlian pollen cause bay fever, 
and if the property does belong to pollen; whether it 
belongs to the pollen of grasses only or to tliat of other 
jilnnts, and, if so, to which, ife also asked himself 
wiietiier it was duo to fresh pollen alone or also to dry 
pollen, and, further, wliotlicr its activity was due to a 
chemical or a physical agent. 

A few only of tho investigations he carried out through* 
out Ins working medical life whilst busy in a general prac- 
tice in a big town can be mentioned. Ho experimented 
nitb the air in the town, comparing it with that on the 
edge of tho town and that of the liayfiolds in tl»o country 
a few miles outside tlic town. He tried all sorts of grasses 
and flowers, choosing certain fields in turn according to 
tho crops growing in them. Ho sa3'.s that he oxporimonlod 
with thirty-five difTeront natural orders. Ho regiilatcci 
his holidays to &oa or country that ho might try new areas 
tor his investigations. Then, too, his investigations wore 
carried on both with fresh pollen and with the dry pollen 
of grasses, with which ho impregnated tho air of rooms in 
his hoii‘*e for experimental purposes. Youthful visitors to 
his hou'.o considered Iiim a harmless crank when they were 
taken from one room to another whore difforout grasses 
were wafted about. He also oxperimonted willi air liltorcd 
tbrough layers of muslin impregnated with dings, living in 
a room thus protected right in the middle of Iho country 
uhcrc the air was loaded witli pollen. In this ho deviled 
apparatus to ensure sufficient passage of purilic<I air 
through the building. Ho' carried out a similar expori- 
niont by breathing air through a box in wliich a filter 
sieve wn's present. He could carry this about with him, 
and, counting tho number of respirations, could judge tlie 
amount of air breathed. He devised little silver pliig-s 
of the shape of shoes, the soles consisting of fine gauze, | 
wliich ho wore in the nostrils, . 

To judge the amount of pollen present while he was 
experimenting thus iie devised an apparatus of great in- 
genuity, by which a sticky surface of definite size was 
exposed for a fixed time to poKen-oarrving winds or 
atmosphere, and on which he l.iter laboriouslv counted 
tho pollen granules which weio found to adlierc. At the 
same time he often remained in the ncighhourliood of Ids 
apparatus and kept an accurate diary of tlie' sovontv of 
his attacks, comparing the number of pollen grannies 
collected with the amount of catarrh which vesuHcd. In 
one ye.ir these experiments were earned on in fbc coilnirv 
d.\II\ ft.r the whole pollen season, fiom early April tjil 
Aui^ijst. Tho next year he exporuroiited with the poIN n 
in tho town. Ho oven devised a kite some t-ix f.*et b\ 
thioo in vizo, which carried his adhesive surface .-md a/so 
a clockwoiU apparatus to limit the time of c\>».'>snrc. and 
this kite ho flcv.’ at various hoigiits so th.at ho n i*dit 
K.\rn the amount of, pollen in the upper air. *“ 


‘111 testing tho effect of pollen on the eye he so arranged 
his pnlicn-connting apparatus that tho adhesive surface 
formed part of his glasses; lie was thus able to count tlie 
granules which woulil ha\e fallen on the conjunctiva if it 
had not bcfin protected. To work out the active principle 
of the pollen lie experimented with tinctures and infusions, 
applying the.se to the .mucous membranes. 11c also tested 
llic susceptibility of the tongue, lips, and fauces to the 
pollen. l'’ina!Iy he experimented on the skin, scarifying 
the surface, rnhhing in preparations of the various pollens, 
and watching the local reactions, iiiucU as is done nowa- 
days by .specialists in asthma. 

In giiiiig liis lusults it is oinioiisly of no valiio to go 
stop l»y stop thi'on^li tlio oxp(!i itncnls by wbicb lio oi'i’ivcd 
sit tliciii. One ivsints only to .sboiv his ingennity siiul bis 
pioiicor nock. > 

Hy libs socios of oxpeiimoiiLs with bis snuposod consul 
sigoiiLs bo cxclniloil tbcni one by one — ilnst, ozone, besit, 
siiicl insiny olbeis. Uo tool; gcesit carc'to cxelnilc coiitani- 
inalioii.s of ono agent nitb anoHiec. Pollen alone, be 
foiiiid, noiibl caitse I be siU.aek; some otboc .agents might 
icritato susceptible people, none ivonlil cause the typical 
attack. Tbcn, again, lloivering geass, and not bay, was 
the usual c.anse. 'I'be pollens ol all gi'asses and that of 
(cctaiii otiicc plants were Ibe ibief oll'cndci's. As be say.s, 
plants belonging to the (icaminneeae bare Ibbs pcopecty 
to a more inarkcil degree tliaii olbcis; but tbeic are ]ilaats 
belonging to otiicc oi'deis wbicb have it in an 015101! or 
almost equal dcgl'co. 

lie comes to the conclusion that the toxicity of the 
diffecont .sorts docs not depend on the .size or visible 
eliaracteristics of the grannies; ami ilial watery and alco- 
liolic extracts of pollens applied to the noso are not 
irritant. 

AVcatlicr inllncnrc.s bay fever iiisomneh that moistnro 
prevents Ibo spread of pollen, whilst beat, dryness, and 
wind all help to disscininnto it. Dry pollen spreads quickly, 
blit even where there is miieli dry grass in a room tlicio is 
little elninco of bay fever, beean.so there is no wind to 
watt it about; it sinks, and but few pollen granules are 
caught on the sticky smfacc. On tho otlior band, as 
miieli was found in the bigber air as near the groniul 
loiol. This ho iirovcd hy his kite experiment. 

Ho showed on himself that tho ampnnt of pollen ncce.s- 
sary to bring on an attack is very small, but is qnito 
delinito. Tbero is, in fact, a tbrcsbold of iimminity — wlieio 
tlio grannies caught on bis apparatus weio below a defniito 
number bo was free; so soon as they rose beyond the 
limit lie bad an attack, ami beyond this toxic point tlio 
symptoms were closely related to the number of gramric.s. 
He also showed that the noso was the most siiscciitible 
part; that the eyes were irritable to pollen, but did not 
start Severn attacks; and that inbalation (with nose and 
CIOS ]>rotcctcd) caused an asthmatic attack rather than 
bay' fever. His skin reactioms were weak or negative, 
blit once when rotuvniug from the country he carried 
llowcfing rye in his hat and foiiiul that lie got a .severo 
head rash. 

While Blackley devised no appaialns such as could 
gcnorallv bo used by sntferers, bo did prove that be him- 
self, suitably protectcil, wlictlior by noso-sliocs or by 
iiuislin, coulcl live in tbo midst of hay fichls without 
suffering. Ho surmises that uii immunity can bo acquired 
in early' life, since the fewest ea'jos of bay fever occur in a 
fla^s most likely to come in coutacL with the canso of tho 
disease- — namely, farmers. 

It is alway'S difficult to gauge the exact ^■a]uc of n man's 
work where others are interested in the su])jcct at the 
same time, but it seems that wo can claim llu-it Blackley 
was the first wlio brought cxlcnsivo experimental cvidciicc 
to show that pollen is the one cause of hay fever and hav 
asthma, and that though i)Cople who arc* susce])tn)lo will 
he irritated in other circumstances, such as dust and 
heat, still pollen is the one cause. 

In fu\ lifetime, Blackley, like many pioncor.s, was looked 
upon as somewhat of a faddist— a inan who plavrd with 
gra-'-es— hut he was ono of whom Hngland and Manclic.stor 
limy be proud. It is from America th.Tt inquiries as to 
his work and liis life history clui'Hy emanate; he has 
certainly' not been sufficiently 'recognized in England. 
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O’nNKKAi. .'^ffrrrr.Nv.'. 

Tiu: !!r''t p'lioi'al ineetinj; of tlio Fellow^ aiul Moinltois.of 
tlic C'ol!oi;e of 01»'>totrici;nis ami GyMa(*<‘olo;;isK was 

hold in I.omlou on Doooinhor 3i'd. with the l'rc''idt»nl» 
Viofc'^-'or W. IIlmi: Fr.i.n, in tho (hair. 

In propo'-inp: the adoption of tlie report of coumdl and 
the halanct* ‘■lioct. the Fie-'idt'nt reniiiulcd I'rnow'^ and 
^rcnibei's that ns the Col!of;o Inul hcen incorporattHl av 
Intelv as Septond>er 13th the report was very brief, and the 
hnhnu'o sheet represented for the most part ti»e finaneial 
anani;enionls prior to ineorjxnation, thon*;h it aKo showed 
the I'et'oipt'' nnd outgoiniis for the first ta*o months after 
ineoi poration. 'While rcjilvlrntion reeeipts for fellowship 
and memher'hip nnd the annual suhsrriptions would ho 
sufficient, perhaps, to keep the College jioing as it was at 
present conducted, they would be inndetpiate to licpiidate 
the expenses when a College building was established in 
Ixindon. Until, however, they had a home and all the 
appuitonances fitting to their status they would find it 
hard to create thoH' traditions that surronnd(Ml all lofty 
tuideavouis. and that pride in the College ahich made for 
ln\a1iv and prestige. The treasuier hoped, iherelore, to 
(Mahlidi throe special fund^ — -namely, an endowment fund, 
a house and furnishing fund, and a fund to a ipe ont the 
liabilities in connexion uith the incorporation nnd pro- 
iiutjrporation expenses. The endowment fund, though nn- 
limited, should not he less than £100,000; for tlio house and 
furnishing fund they should aim at £50,000; and for the 
]ireUnunary expenses £1,600. Lord Riddell had generously 
given £1,000 for general purposes, and other henofnotions 
had been promised. It was hoped that not only Fellows 
and Members, but others, including the lay public, would 
assist with wntrihutions, for a College that was working 
for the good of the <oimuunity laid some claim on the 
generosity of thn'.e iiiterc'^tcd in maternal welfare. 

It soemeiL continued tlio Prosidcut, that there uere still 
doubts about the structure and functions of the College, ami 
it might be well, thei'cforc, to sketch briefly its constitution 
and the pan it was now playing, and might, it was hoped, 
play iu the future. Ineoi'iioraiion, without the use of the 
suffix “ Limited,” was the pro'«ont legal status of the 
College, aiul thi^ gave it certain financial advantages iu 
regard to tin««ts and other matters. Nevertheless, the 
present state should he regarded as a stage only in the 
progre-ss touar(K the dignity of a Royal Cliarter: hut for 
the attainment of this the College must prove its wortli, 
lint onlv to oh'-tetii(S and gA’iiaecologA' and to the medical 
]>rofe'‘sion, hut also to the State. In llie oath (/Li'/m/j 
Mrtliciil 7otiii>»ti, October 5th. p. 632) to uliitli all Memhei'' 
and Fellows '.nh-iribed, they oxpiessed their ideals of 
hjvaltv, progrC'S, and service. 

Tlie founcil hoped to elc-t as foundation Fellows of the 
College practically all the senior obstetricians anl gr\'iiaceo- 
logists iu England. Scotlaml, Wales, Ireland, and the 
Rritish Dominions; and a- foundation Members, who would 
suhsequciitly become eligible for the Fellowship, the less 
vtnior oh'itetiicians and gyiinecologists. .\Ircady a niajoritv 
of tbo'-e approached in Great Britain and Ireland hail 
p.ined; so far, in regard to their rollcagiics in tfie British 
i)onumons, only a preliminary list of names had been 
drafted. It was not intended to elect as Follow or Member 
.anyone uho was not engaged exchisively in obstetrics and 

gMiaecologv, but tlieic would be a cei*tain latitude for 

(•\am])le, in the case of those in the pnhlie hoaltli service, 

Tho>e rosponvihle for foTiiulitig tlie College, s,iid Professor 
Blair Bell, had^ turned no envious eye on more venerable 
institutions; they had invited no antagonism from them 
Rather they hoped that the College might he permitted 
without dispute, to liclp in a corporate manner those willi 
whom its Fellows and Momheis Iiad formerly woiked as 
individuals. Though they fmd made their way tltroindi the 
difficult and devious paths of negotiation on which mis. 
nnderstandings found fertile soil, thev would, he helieved 
when all the dodiments had heon studied, he held to have 
conducted their part lionoiirahly. Soon the council hoped 
to discuss with the Royal College of Physicians of London, 


and the Roj*al Colli’ge of SnrgfMuis (jf ICngland, the details 
of the granting of a diploma in obstetrics and gynae- 
cology, for the drafting of the regulations for which 
a . cfiiiimittec of tlie College had been sitting. AMiile 
iJjp College w;)s struggling with the diffieiiUies 

of financial and. administrative organization, affairs of 
State had claimed its attention, and it hoped to place its 
services at the disposal of the Government, whicli intended 
to take action in regard to maternity jirohlems, and had 
asked the College for assislaiuo and advice, 

• Finally, the President referred to tlie necessity under 
which tJio College liad found itself to devise n niaeliinery 
which would ciialilc the first steps in its formation to 
accord with its conslitntioii and witli legal inmedurcs 
gtjncrally. The council of signatories wliich liad been 
developed from the original pn'Iimiiiary committie had no 
alternative hut to elect the first full council, which had 
then drafted tlic list of names of those to he invited to 
become foundation Felfous and Meiiibers. AVliiJe such 
iiicthods lind undoubtedly been proper and necessary, it 
ijiiglit he lield that the College would not carry full 
weight until tlic council had been elected by the vole of 
the Fellows and Members, and the officers by the same 
method or by ballot of the council. It was desirable, 
theicfore, to get rid as soon as possible of the disadvanlag(*s 
associated with the CKistcu<*<» af a ‘‘Clf-elcstcd <<u».o.cd. 
He had suggested — and the meiiihors of the council had 
ituanimonsly agreed — tliat in tlic next few month<! cveiy 
iiiemher of the conncil should voluntarily resign and offer 
himself for ch'ction, along with others duly nominated, 
j From what ho had said it wonld ho clear tliat if tho 
I College was to justify its existence it would need tho very 
! .active suppoit, ba«ccl on real interest in its endeavours, 

I of evciy ohstelrician and gynaocologjet. 


Catutba. 

[From orn Connr.sroNDKNT jx JIontiik.m..] 


The Control of Bovine Tuberculosis. 

Jircii progress is being made in tlc.aling with huvinc tnher- 
ciilosis in Canada, and ns tho scope of the work incica'cs 
it is found tliat the ih-inands from tho livestock owners 
hecoino nioro pcr'i'tent. One of two idans is followed.. 
L'lidcr the “ .accredited herd ” plan the owner reeiares 
eonipcnsation for eafllc showing positive reactions. This 
plan is limited to herds containing at least ton registi'i'.'il 
piirc-hred cattle of one hrecd, six of whiih are over .six 
months of age and one of them a herd sire not less than 
a year chi ; the registered cattle must eompi isc at h ast 
oiic-third of the entire hrrd. Tlie second jdan eonierns 
those owners who r-anjiot cpialify for the other one; no 
icmunciatioii is received for reactors. Siiieo the im option 
of tnhercnlo'is control ]ioli(ips about 130,000 tnbereiiloiis 
cattle have been slanglitered .and the premises on nliieh 
they were found liavo been cleansed and disinfected, .tbrint 
oiie-sevciitli of tlie total miniber of cattle in the Dominion 
hare been tuberculin tested onec, nnd many of tliein several 
times, by officers of tlic Health of Animals Branch. C'oitain 
areas have heeu estahlislied as “ restricted,'’ and general 
tests ate carried out in these at sneecssive periods. Tho 
icsult 'las usnally hcen that a progressive lowering of the 
proportion of infection is revealed. In Prime Eduard 
Island, for example, which was estalilislied as a ri'siriilcd 
area in 1925, tests then showed 0.59 per cent, of remtois, 
for which compensation was paid to the extent of 14,194 
dellar,s. The .second general test is now heing made in this 
province; it was delayeil on accoiint of the low ))ercenfage 
of iiifceUon and the natural isolation of the province. I'iio 
result so far shows 0.16 per cent, of reactor.s, and 2,976.00 
dollars has hcen paid in compensation. This type of ivsidt 
rei>eats itself tliroiiglioiit the Dominion whcicvce tlic-so 
restricted areas exist. 


The Hippocratic Oatli. . . of Clio 

It has recently hecii point. -il out .''p! "Icspito a 

[cclioal Faculty of ^retliH A H.ppo- "atl^ 
-ncral impression ‘ ""'j r'lm ceremony of gindoalmn 

as never bccu use.l as I . t t y-niversitv. Tlie form of 
£ medical students at .Mccjiu 
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(l.'•cl.n•ntiou iiscJ by the pi-adiiating stiiclRiit bas been 
cbaiifieil more than once. Tlio first— used in 1833— y, -as a 
.short and simple pledge. In 1842 tins irus lengthened, anci 
tlic details ot ivliat ivas required of a medical man weic 
stated ratlicr moie fonnally. Tlien, tlie folloAving vear, tjie 
l-'acuHv of 2 ^rts ivns fornitallv opened, and in that year th« 
l\iculty of Medicine put its oath into Latin, a!Uio«KU it 
is not recorded wiiethcr the change was nnulo because 
classical knowledge was now availalilc, or incroly in an 
iiitempt to sustain and increase dignity! In any c^aso tlio 
cliango was made at about tlie time flint the Medical 
Faculty of McGill University Icngtlu'ncd its course from 
tl.icc* to four years — the first school on tlic American 
centinont to do so. The form of the oath is based on that 
of Hippocrates, but it is pointed out tliat the exact 
])]iiasing of the latter caimot be used, since if prohibits 
liie practice of surgery. 


^cothmD. 


Health of Szotland. 

Trie rpiaittily return of tlie Itcgistrai'-Goneral lor 
Scotland for the period ending September 3Ctb, lbZ9, .shows 
that there was a birth rate of 18,7 per 1,0C0, and a 
death rate of 10.8 per 1,000. This is the lowest third 
quarter birth rate yet recorded, the picvious lowest being 
19.0, which was recorded in 1917 and again in 19^7. 'Jlu* 
death rate is 2.2 loss Ihaii tliat of the precious quarter, 
but approximately the same as that of the third qtinrlor 
of the proeednig year. Tlie infantile mortality rate of the 
quarter was 62 per 1,000 registered births, which is 14 
loss than that of the previous quarter, and 7 loss than 
that ill the third quarter of last year. The death i*atos 
from all forms of tuberculosis and from tuberculosis of the 
1 'C‘spirntory system were respectively 78 and 54 per 100,000, 
wlncli are tho lowest rates recorded up to this time in 
>ScotIand for any quarter. Deaths from malignant disease 
numbered 1,807 — equalling a death rate of 146 per ICO, GOO 
— niul these were 125 more than in the third qnaitcr of 
last year With regard to the causes of death, 3,4 per 
cent, were attributed to the principal epidemic diseases. 
Kpidcmic diseases other than those grouped as the prin- 
cipal epidemic diseases were corehro-spiiial meningitis, 
responsible for 42 death*:, onceplialitis lethargica for 29 
donth". oiy«iipelns for 31 deaths, and acute ])olioinyoliti& 
for 5 dc.itlis. rneumonia accounted for 5.8 per cent, of 
tho total deaths of tho quarter, equalling a death rati? 
of 63 per 100,000, but these deaths wore 88 fewer tiuui 
in the third quarter of last year. 


Maternity Service in Scotland. 

An a.hlrcss was delivered by Dr. J. Pailano Ivinloeh, 
C'inof -Medical Officer cf the Department of Health for 
Scotland, on December lltli, to the Kdinburgh M'onien 
C'itizou^’ Association. Dr. Kiuloch demonstrated by means 
of charts tho high rate of niatcinal mortality in .Scotland 
as c. impaled with that of otlier countries. Scotland, Iio 
said, was tho woi5>t in the world in this respect, for 
loughU 7 mothers died every year out of cveiy 1,000 who 
gave Inrth to childien, and for every 1,000 who died, 14,000 
develuped serious impairment of health. Death was duo in 
onc-thi.el of tho cases to septic infection contracted at tlic 
time of the birth; in another third it was due to toxaemia^ 
developing during the later months of preguaticv; aiul in 
the roiuuiuing third it was duo to liacniorrhages connected 
u ini enufiuement, most of wliicli were loallv septic in 
origin, mill to injuric<; conneitcil ivitli difficult 'I miUi. Tin- 
bc'-t (omiitioiii fur confinement ivore a liealtliv linnie iiitli 
luidivite and doctor m attendance. In a citv fike (ilas-w 
hoivever. iviiero 65 per cent, of the iiiillioiraild a quarter 
inl'.alut.inls lived in one- or tivo-rooincd lininp";, it «a. 
lini.o-.-,hl,. to pijvid.j the h, iiUliv home, and tlie iieoph- 
lllll-t h... e..t into liettec l.vjiie eot.dttlon-. I!y naitello- 
c.nti.ii of the -i.,!F and |..ili..i.t. of a lui.jiit.il 
inu.tuni c.iidd ho ineici.ted, and in tin.. conncNion an 
nne.Mia.,t ,.x|,ei aiu .,t lias t.d.iii!; j.l.iee at the KKie Jiipdi.. 
M.itiiniti Ho.pit.d in Kdinhiirgh. If innnednitv tieatinent 
w.x- i.-to.'.od ul.ui 
of llic nil. til 


-hot tuu! I I ( 


ms uiio abnormal, the uiajoiitv 
■“avoil, but liiis mt'iled caii-fid 


orguiiization and staffing of maternity institutions. Xext 
in iinporlunce was proper ante-natal care, and this could 
bo provided without new legislation ; what was necessary 
was to put into operation aJicady existing macliinery. 

Edinburgh Public Health Department. 

A lecture was delivered under the auspices of the Combo 
Trust, on Dotember 11th, by Dr. M'illiam Ilobcrtson, 
medical officer of health for Kdinburgh. The lecturer said 
that it was regrettable that a public Iicaltb department 
was a purely spending concern; nevcrtbolcss the continually 
growing expenditure produced results in tho direction of 
saving life. Although such devastating diseases as typhus, 
cholera, and typhoid fever had been virtually extinguished, 
tho commoner epidemic diseases still clung to tho com- 
munity, and this was unavoidable because infection was 
usually spiead in schools. Education had done much to 
itiducc parents of children to call in medical aid at an carK’ 
stage. Slcaslcs and whooping-cough were the most fatal 
among the infectious diseases, ami this ought to he 
universally recognized. As evidence of the good results 
tbai migUt bo twbii'ved by impvwiug euvivoumont, AuIjcy- 
eulosK might be cited, ami infantile mortality was another 
condition which had declined oxviiig to the same measures. 
The liirthering of the provision of hotter housing coiuli- 
Limis a as at tlie pro, sent time one of tho principal activities 
of the public health department. This work was con- 
.\tantly in )n*ogrcss, because a large staff of officers working 
under the chief sanitary inspector was daily visiting liouscs 
to note their good, bad, or indiffoicut features. No other 
community had done so much ns Kdinburgh during tho 
past si.x yenr.s to provide better liouscs in sufficient numbers 
and at sufficient speed. In ’this period a population of 
nearly 30,000 bad been provided with alternatives to 
insanitary and undesirable homos. A schemo whicli was 
now in prospect was perliajis the largest that had yet been 
iiiulortnkcn in Scotland. It would consist in clearing out 
1,600 faulty liouscs in tho St. Leonard’s district, witli tlio 
erection of nltornativc dwellings, and would cost over 
£800,000. An unfortunate complication of slum clearance 
at the present time was that unemployment affected many 
of those who were in need of hotter accommodation, hut 
who were unable to pay tbo liiglier rents for the now 
ntiiiiicipnl houses. Tlio lecturer drew attention to the 
severity of mnjiy of tlic municipal housing schemes wliich 
were to be noticed in various parts of the country, and 
emphasized the desirability in housing schemes of Iiaviug 
slirubberios, open sjiaces, and a well-studied distiibution of 
trees. 


Hrflaitli. 


Motor Vehicle and Road Traffic BUI. 

Titk Northern Ireland Pariiament has adopted in t!\' 
Motor Vehicle and Pond Traffic Bill, now under considera- 
tion, a new definition of what constitutis ‘‘ driuikcniiess ” 
a', applied to a poivou in charge of a motor car. For tlio 
words ill the former Art “drunk wliile in chai'ge on any 
highway or other public place of a motor car,’' the folluW- 
ing liavc been substituted: “Found ulicii driving -or 
attempting to drive, or wlicii iu charge of a motor car on 
any highway or otljcr place, to bo under tlie influence of 
drink or drugs to sucli an extent as to bo incapable of 
basing proper contiol of the vehicle.’’ This now definition 
carries out tho propo'-al cf the British Medical Associa- 
tion's Committee on Tests for Drunkenness that tho word 
tlrnnk should nlway^s be talu'-.i to mean that tho person con- 
corjied was so much under tlic iuduence of alcoliol as lo 
have lost- control of his vehicle to .such an extent as to 
render 1dm unable to execute safely tho occupation on 
whuh be was engaged at tlic material time,” and con- 
f.irni«, with tho definition adopted in tbo Ilmad 'J’raffie 
Bill, introduced by Isarl lln-scll in Dj,. TLouso of Lords 
{JfftfUh Mctiicfil Jfntt nal, December 7lb. p. 1070) in which 
the plirase iwed is “ under the juthieiue ot drink or drugs 
to '•uch an extent .as to l?o incapable of luM'iiig jiroper 
loutiol of tho -vehicle.’’ Sfieaking in support of^tlic new 
cl.vuvf the Parhameutarv Sccretai-y to tho Ministry ( f 
Home Affairs, Xorthorn Ireland, caid tlint it was essential 
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council, went on to inUiress the prc'^iileuts on the general 
f.o'-j'ital situation. As a result of recent legislation, said 
'Ill's Hoval Highness, the eouncils of the county anil coimty 
ho’Oughs were ciuleavonring to liring all liospitals into 
clc'-cr touch with one aiiotlier. It seems clear that 
authorities genorally still iTcoginVe the iinportaiice of 
retaining tifc voluntary systmii, so that lun* minor changes 
wliicli do occur in the organization of voluntary hospitals 
will he directed towards co-ordinating their work Avith the 
othei types of hospital administei iiig to the hcaltii of the 
conuiuinity. It will thejefore ■'iill he the privilege of 
the uorkers of the League of l^lorcy not only to eoiitiiiiio 
the siippoit they have giveu in the past, hut also to por- 
suu'ie peoj)!? to open up frc''ii districts uherevor an op])or- 
tunity offcis. It is only hy this means that wo can siicccss- 
ful!\ (oiuj)ete with the evcr-iiiereasing financial demands 
of in'‘'^eiu medicine and suigery. . . . Disinterested service 
leir.a’ns our object, and in this spirit I Avish you all success 
III your actiiities during the coming year.” The Prince 
then made several j)resentations of the Order of Mercy, 
and thive IkIio-n ucie invested with the bar to the Older. 
Loul Ma’diall, h.ouoraiy treasurer, said that the income 
tor the year had more than cciualled last year’s total. 
The gianrl total of income uas £26,400, compared with 
£26.143 in 1S28. The donation made to King Kdv.arirs 
Hospital j'^ind A\as £17,000, and the giants to eutra- 
melnipoljtai) liospitals nmnunted to £8,389, making a total 
of £26,599, compared ivith £25,200 the picvious year. 
Lord Moynihan of Leeds then gaA'o an udilrcss, in Avhieli 
he expressed to the lueinhers of the league the jirofouud 
K’spect and cungiatulations of the medical profession for 
all iliat tliey had done for the hospital.s. There ncAvr iras 
a time when liospitals wore so Avell cc|uip)*ed, so Avell seiwcd 
by momhers of the medical profes.sion, or lield in siicli high 
jmhdc esteem. The effect of the new Local (hiA'cinmeut 
Act uuuM be tliat the luimbor of beds aA’urlablo for 
paiicjits uoiild bo more than doubled, but Lord INfoynihan 
leiuiiuk'd the company that Avliile the iiumher of beds 
would be doubled, it Avas not possible at the same latc 
to iucica^o the number of officers — physicians and surgeons 
and I’tliei members of the staff — necessary for carrying on 
tho work. It Avas therefore essential that progrc'^s in 
ounexu/ii with tho itcw hospitals should he .slow* until 
sufccient time had elapsed for tlio training of tiio necessary 
pei'i^ouneL Jle urged tlie League of Mcrcu' to extend its 
excellent efforts. Tlic procoodings closed AvitU a fcAV AvorcK 
IjA Piineess Mary in ro.sponso to a A'ote of thanks. 


Dr. Bnryaii Hope, a radiologist, IMiss Trixie Manners, a 
A'ery casual A'oung lady wdio had drifted into tlio pro- 
fc.S'.ioii of radiography, and Mr. Caiwer Small, a .surgeon. 
The buileSque, tlio work of an unknown author, who unites 
a cau.«5tic pen with an ■intimate acquaintance AA'ith radio- 
logical cxqiei’iences, Avas received by tiio company Avith 
much appiecintiA'e JangJitcr. 

The Old Epsomlan Club. 

TJjo fifty-second annual dinner of tho Old ICpsomian 
Clul) Avns lield at the "Wliariiclifre Ilooms, London, 011 
December 12th, and attracted an attendance equal to the 
locord iielucvcil in the ])receding year. The chairman, 
Brigadier-Geneial G. T. IMair, C'-M-tL, D.S.O., Avho is 
president of the club, ])ro))o-ed tho toast “ Ploieat 
Kpsomia,” and contributed reminiscences of the earlier 
days of the school. He contrasled the position then Avith 
the great siiccc.ss attained during recent years, and com- 
mented ou the A'arious structural and other improA'cments 
that had been effected. The In admastcr, !Mr. A. C. Powell, 
replied, and ga\'C his usual report on tlie outstniuling 
feature^ of tJie previous tAvelve month.^. Tn^.isting that tlie 
club and school were really one organism, ho expressed Jiis 
satisfaction at tlie excellent growth of the former, and 
aiitieipaled further expansion in the near future. In a 
sAmpatlictic trihiifc to tlie late prc^idcnt of tiie school, 
Loifl Bosebery, lie rcmaiOced that death liad remoA'cd one 
wlu) had hccii a real Avorking president, and avIiosc oxamjdo 
.s<*cmod likely to ho followed hy the uoav president, Lord 
Huniham. Tlic scliool had aa'oii nn exceptional .series of 
.successes in all departments, both sclioJastic ami atlilctie, 
and a high percentage of passes had been obtained in the 
prelimiiiarv medical and other examinations. The year 
had hoen noteworthy for' ’the decision of St. Tiiomas’s, 
Charing Cross, and Guy’.s Hospitals to establish spctr.d 
seholav.ships lor 3ili)Som hoys. Tlic Officer.s Training Cov|)S 
Iiad boon awarded a liighly huidatory ceitificato. Tlio 
cricket season had been veiy successful, and the present 
football team Ava.s one of the be<t CA'cr known; indeed, 
prospects began to apjionr of founding nu Old ICpsomiau 
Rugby Club. In -his usual inimitable style Mr. A. Cr A. 
J^avkinson proposed 'the licalth of ''The Gne.sis,” twitting 
various of them witli wliat he icgardcd as their fcdbles, 
and Dr. A. Middleton Hewat lospondod. In the ‘conr.se of 
the evening Sir Cecil Armitage, Avho Avas prc.sideu't two 
y<ars ago, ])resontcd the Old Kp^omian golf cup to tho 
wiimor, Mr. H. G. L. Hughes. 


British Institute of Radiology. 

The ])i occedings at the annual meeting of the British 
Institute of Radiology, held in London from December 
4th to 6th, Avorc reported in last AA'cek’s Journal (p. 1117). 
Tlie t»mgre.ss ended AA'ith a dinner at the Trocadero 
Ue''taiuant, under the chairmanship of Mr. C. Thur.slun 
Holland. In reply to the toast of *' The Institute,” pro- 
posed by ^Ir. Cnthbort Andrews, avIio referred Avittily to 
;-omc reforms and innov.ations, Mr. Thnrstnii Holl.and 
said that tho congress had been particularly notable for 
tho loctiue giA'eu by Professor Kors^eli, Avhosc careful 
statement on the relative position of radiotherapy and 
surgery would do mucli to correct exaggerated notions in 
the mind of the public, and also in tho mind of the 
medical ])rofossiou. Radium Avould do much for cancer, 
possibly in manj’ Avays more tlmii surgery, hut it Avas not 
an absolute cure for it, and the Avay of progress lav in 
tbo skilful and well-informed combination of method's to 
.suit tlic individual case. IMajor C. L. S. Phillips pro- 
posed the health of the several distinguished guests avIio 
wore pro'-ont, and replies were forthcoming fiom Professor 
K<.dington, w-ho spoke of his interest in the applica- 
tion of the knowledge of rays to stellar phenomena! Mr 
Donald J. -H-monr,^ president of the Medical Society of 
London; ukI Dr. G. D. C. Kaye, snpcriutendmit of the 
j.lusu. .l.p.u-iment of the Xaiiona) Plnsfe,.,! Laburatorv 
,A"(l a iaiinei picMdent of the Institute. Piofessoi* 
loi-.'U proposed the health of tlic president, Mr. 
Jhur'Km HoH.ind. Specdics wove shoitened in order -.0 
peua-.i the |eiiaruiaii'e of a very clevui slut de-eribed 
as a i a.i-N-u.il iliaiiKi in about one lut,” and eiUitk-d 
!!.<■«, 1 ..Ul «Int..v.r, The ,ui.u n-l c!, a, actors „oro 
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MEMORIAL TO ■\VILLIAJf HARVKV. 

SiK, — ^It i.s gratifying to know tliat attention is directed 
once more towards the riiiuod tower of Hempstead Ciinrch, 
Avhoic lie the remains of 'William Harvey. 

The last lengthy conversation I had with the Into Sir 
DaAA'son Williams turned on this snlijcct, Aidiicli Ja^' near 
his heart. Wo parted on the nnder'^tanding that if, after 
consideration of all tho circumstances, lie found a fitting 
opportunity during the year of- my presidency of the 
Association, ho Avonkl .signal to me and 1 would take 
occasion to urge tlio claims Avhieh tlie mined tower had 
ou tho Briti.sh Medical Association. A dm or two later 
1 paid a pilgn'ningc. to Hempstead and wa's tonvincod of 
the propriety of the claim. *' 

As nothing emerged up to llio time ivlien Diuvson 
AVilliams Avas suddenly called fiom us, I concluded the 
proposal AA-ould probably matin o in connexion with the 
celebration of Haiwey’s terccnteimrv. Sharintv tho dis- 
appointment of many lliat notliing fnrUior Iraiispirod 
publicly, I w'as pleased to read Dr. INficiuicl Grahhanrs 
note in tho Joiirnn? of Dccembei- 7th (p. 1072) and to 
Icarii that a furtlier move lias been tuluMi towards tho 
lebuiidxng of the tower of Hciujistead Clmrcli 

Wc aro Hot coHcen.ed wiHi the repair of' a collapsed 
clmrdi toner, but ratl.cr will, the occasion irhich Ibo 
iiiiHc-;'. Icnver over tbc bones of ■\ViIliam Harvev affoids irs 
to rerord oiir veneration for him, cvlio inspired modein 
inedic-nie, bv ciisnrjng that tho church of Hempstead shall 
ivmniii to ill! lime n fit shrine for the siirred ashes 
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Tlic I'oplacomeiit of tlio falloii totvor iiuist niipoal con- 
vincingly to Immlicds of giatefnl and goneious minds 
witliin the Association, ns indeed it will appeal to the 
tvidof cii'clo of doetons and biologists thfonghont tlio 
ivofid. Jf thfi claim ho pivipcrly pie.scntcd in the proper 
ijuartcr.s, 1 am satisfied it will bo mot. The IJritish 
ilcdical Association is assuredly ono of the proper 
ciuarlers, and the memhers of the Rritisli Jlcdieal Associa- 
tion will not fail to respond to the best of their ability. — 
1 am, etc., 

Vnivcrsilj of Etliiiluirali, r.'C. sill. H* 17. Piiii.ie. 


EXD-RESULTS OF OPERATION FOR GASTRIC 
AND DUODENAL ULCER. 

Sir, — Before dr.awing conclusions from Dr. A. P. Lulf’s 
interesting analysis of the after-history of g.astro-entero- 
stomy, published in your issue of December 7tli (p. 1074). 
attention should ho paid to certain fallacies which, though 
perhaps inevitable in this class of statistical inquiry, yet 
loqiiirc careful consideration. 

1. It is misleading to assume that, hecause 66.6 per cent, 
of the 671 duodenal ulcer patients about whom the neces- 
sary inlormation was forthcoming had no [lain or disioni- 
fort after tlio operation, the same [leuentage would hold 
good for the remaining 324 cases (32.5 per cent.), in 232 
(23 per cent.) of which no after-history at all was obtained. 
These 232 include an unknown, but [lossibly considerable, 
number of deaths and ill results. No information would bo 
obtained in a considerable [iroportion of bo.spital cases in 
nliich death had occurred, as well as in many of those in 
which the after-results were so bad that the patient could 
not work and consequently had to leave the neighbourhood. 

2. Tlio period of two to nine years which has elapsed 
since operation is not sufficient to justify the term “ end- 
result ” used in your loader, as many jejunal ulcers only 
develop after several years of freedom from syni|itoms. In 
one of my cases perforation of a recurrent duodenal ulcer 
occurred after fourteen ycais of freedom from symptoms 
and a jejunal ulcer perforated three years later. I have 
had four cases of gastro-jcjuno-colie fistula under my care, 
the fistula having formed six, eleven, twehc, and nineteen 
years respectively after the gastro-jejuiiostomy, so that at 
least three of the four would have escaped tabulation in 
Dr. Luff’s report. 

3. It is stated that the incidonce of jejunal ulcer is only 

2.8 per cent. Apart. from tho 23 per cent, of patients in 
nliom no after-history was obtained and tho possibility that 
this complication may yet develop in some of those who 
aro still well, it is obviously fallacious to assume, as has 
been done, that it was only present in the cases in which 
it was actually found at operation. Almost all of tho 
additional 2.4 per cent, of cases in which haemorrhage 
Dccurrcd between one and seven years after operation and 
the 6.1 per cent, of eases with severe pain, must have 
had a jejunal ulcer, as well as a good many of tho 27.3 with 
temporary or occasional slight pain. The total incidenco of 
jcjuii.al ulcer must therefore be at least 10 per cent., and 
it is piobably considerably higher. ’ 

In your leader on the “ end-results ” tho danger of 
pcrfor.ation and haemorrhage is greatly exaggerated. It is 
impossiblo to draiv any reliable conclusions from hospital 
statistics as to tho frequency of perforation, as almost 
every case of perforation occurring in tho neighbourhood 
of a hospital will be admitted, but only a coniparativclv 
small proportion of aU cases of ulcer. AVith re--ard to 
h-aemorrhago Dr. J J. Coiiybcaro found that only about 
2.5 per cent, of patients admitted to Guy’s Hospital for 
severe haemorrhago died. As haemorrhage occurs in abm.t 
20 per cent, of ulcer cases, the actual mortalRy f L th s 

of tlic 


cai.se m ulcer is 0.5 per cent., or only oiicfortielli u. 
estimate given in your leader. It is nece.ssary to add that 
of the twenty-three fatal cases of haemorrha-e h Gm’s 
Hospital between 1911 and 1920, no fewer tlmii' ten liad 
previously undergone some operation on their stomachs!- 

r miiy ore.y 


Windsor Forest, Dec. 9Ui. 


Artiiuh F. HunsT. 


POST-GI^VBTTATF OPPORTUXITIFS IX LOXPOX. 

Sin,- — Tho Fellowship of Mcclicino and Post-Gradnato 
Medical Association would he grateful if you would publish 
this lotfor for .tho bonefit of medical men and woinoii 
intonding to vbsit England. 

Wo have heard over.seas graduates complain that London 
is so large, and so complicated, that it takes a few weeks 
to learn the way around; they .also say that, unless they 
coiiio ariiiod with letters of iiitrodnction to physicians or 
surgeons, it is difficult to obtain tho facilities they require. 
Tho Fellowship of Medicine was founded to overcome those 
difficulties, and overseas graduates should, as n nintler of 
course, come direct to tho Fellowship, where, without any 
charge, they can obtain information, advice, and assistance. 
AVe can — and evei v day do — s.avo time for overseas graduates 
who apiily to ns cither before leaving their own country or 
on arrival in England. 

It is frequently mentioned that foreign post-graduate 
sehtiois aro attracting many of our doctors on account of 
hotter organisation, and wo feci sure that this idea is ' 
proyalciit owing to lack of advertisement of onr own 
activities — hence wc are writing this letter to tho medical 
journals in the British Empire. Increased support given to 
this organ izatioii by graduates means added facilities foi- 
st iidy. 

Perhaps tho m.-iin point to he realized is tlmt in England 
the medical year begins in October, and extends tliroiigli 
the winter and .spring until the end of July; .■ViignSt .and’ 
.‘acplemher being the vacation niontlis, opportunities foV 
uoi-k arc iiatiually somewhat curtailed, though tho Fellow- 
ship endeavours to provide facilities for doctors who aro 
only free for study during that time. AA’o would add, 
however, that for ovciseas doctors their arrival in England 
in -August or .Septemher means that they will have ample 
time to settle down and hocomo acquainted with London 
before starting work in earnest. 

AA'o have hceii told that the information chiefly desired by 
overseas practitioners is tho dates of tlic various oxamiiia- 
tioiis for degrees and diplomas, and the dates, duration, and 
opportnnitics for securing resident positions in London 
hospitals, as well as tho facilities for special courses of 
instniction. _.Ui this information tho Fellowship of Alodieine 
is in a position to provide. 

As far as the Fellowship itself is concerned, opportunities 
for clinical woilc all tho year round aro provided in tho 
forty London hospitals with which it is associated, os well 
.as the special courses, mid also weekly (free) lectnvos durin<s ' 
tho w inter months, and weekly (free) clinical demonstra- 
tions (except during August and Se|itembcr). In addition, 
tlio Fellowsbip piiblisbes moiitbly the Post-Gmihiafn .Vedimi 
Jotirntil (6s, [lev aniinm, post free), coiitaiiiiiig post-graduate 
lectures, clinical deiiionstratioiis, reports of cases, .and 
iiiforiiiatioii on tlio various courses of iiistiaietion. Above 
all, liowcvov, tlio Fellowsbip endeavours to help in cverv 
way possiblo medical practitioners requiring advice anil 
assistance, .by acting as a central biircan of information 
and, of course, no clmrge is iiiado for this .service All 
inquiries should ho addrcs,sed to tho secretarv, Fellowship - 
of Aledicine, 1, AA’iuipolc .Street, London, AA’.li— I am, etc., 

H. AA’. C.vR.sox, 

LonUon, Dec. 4,1,. • 


THE TREATMENT OF SCOLIOSIS. 

Sin,— I have read with groat interest Air. AlcCrao 
Aitkeu’.s [laper on tho treatment of scoliosis in vniir issue 
of Noyemher 23rd (p. 959), and I quite asrec that tho 
profession ns a wliole entirely neclects the roratioii clement 
in scoliosis. It .appo.ar.s to regard it as socoiidarv to tho 
lateral bend, and to suppose that all that is iiocdccl is 
attention to the latter, tlio cure of wbicli will 7 >cr se Wrinc;. 
about the euro of the former. Concerning 'tho metliods 
iisnaHy in voguo for estimating tho degroo of 
this, as orclinarily practised, is quite unscionti • 

consists of lateral curvature and rotation in combination. 
It is theroforo misleading mereiv ’’"If'"!,’ 

of it — naniclv, tho lateral curve. A\ itll the aid of a 
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tor&ioiiometor of my own T have ]n'Oved to mj 

satisfaction that apparently similar cases of lateral curva- 
fitre exhibiting the same amount of lateral deviation can 
be associated ivith very largo variations indeed as regards 
the amount of torsion. 

Many yenrs ago I came to the conclusion also that a 
number of so-caiieci lateral curvatiirc.Sj especially in the 
lumbar region, have no lateral bend ^vhatevcv, but are 
pure malrotation-s which simulate scoliosis; even skia- 
grams give this erroneous impression. Also tliat the cause 
of these malrolations is in most eases traumatic, due to 
the subject making a sudden twisting movement of the 
trunk: tiiis is transmitted down the lumbar spine and is 
suddenly arrested by the inertia of tbo pelvis*, a inal- 
rotation results between the fifth lumbar vertebra and 
the snernm, and thus a starting point for the arising of 
so-called scoliosis is set up. I have already embodied 
these points in detail in several papers,- 

There is one point of paramount importance in con- 
iiexiuii with the part played hy rotations in the etiolog}' 
of scoliosis on which Mr. iMcCrae Aitken does not touch. 
It is this; all malrotatious are minor displacoiuonls, and 
most minor displacements can he replaced cpiite quickly, 
easily, and painlessly if one poss?esses the necessary tocli- 
nique; this I should mention takes many months, not 
to say years, to acquire. I have now replaced several 
thousands of malrotated vertebrae occurring in so-called 
scolioses, and have thereby obtained the most gratifying 
results. As I wrote in 1S23 : 

In a large number only one '^higlc application of trealmont, 
consisting exclusively of pi'climinary manipulations to ca««ic 
relaxation of the muscles surrounding the displacement, followed 
by reposition of the latter, has been completely successful; in 
others two such applications have been all ‘that has been 
required. ... In the event of (he muscles surrounding the dis* 
placement not being contracted, the treatment can be Tiraitcd^ to 
effecting reposition and thus enable many cases of commencing 
scohosis to bo cured in half a minute or loss.” 

Since writing that I have had no reason to modify my 
views. — I am, etc.? 

41. Welbcclt street, W.l, Dec. 9tli. KuGAR CvUIAX, il.D.Kd. 


GlDEOiS* MAXTKLI/S SPIXE. 

— 111 the leading article on the treatment of scolio^^is 
(Xovcuiber 23rd, p. 969) arc two referoucos to Gideon 
Mantcll which puzzle me. He i-s described as a “ cele- 
brated Egyptologist,” but although ho opened many 
barrow's on the Sus.scx Downs I know of no evidence that he 
extended his archaeological iuvc'-tigatioub so far as E^'pt. 

It is further stated that the very peculiar condition of 
his spine “ was first correctly diagnosed by Adams, wliosc 
diagnosis was confirmed at necropsy.” I have boon unable 
to find any evidence that Adams saw the patient before 
death. Maiitell in his will left a sum of ten pounds to 
Dr. Thomas Hodgkin of Bedford Square, for a post-mortem 
examination of his body, and iii-structed his executor that 
this should be restricted to the spine and right elbow, “ in 
tlie belief that the abnormal dmnge.s which hare taken 
place may be interesting in a patliological point of view; if 
any parts are worth preserving for examples of morbid 
changes, let them be sent to the Hunterian collections.*’ 
Dr. Hodgkin seems to have called upon his young colleague 
Afr. William Adan\s, demonstrator of morbid anatomy at 
St. Thomas’s Hospital, to carry out the necropsy. Tin’s 
enabled the latter to discover the actual conditioxi of 
“ rotation ” of vertebrae which had baffled all previous 
attempts at diagnosis. W. Aclam& at the time considered 
It to be unique, but learned afterwards that Dr Dods 
?; (twenty-eight yours previoush), published 

Oh,<crrafwn^ on liofated or Contorted 

Spiur, < ..jnmonhj Called Lntmd Curvature 

A plmtograph of :Mant.-l!-s spino in ihe Huntorian 
Mii=c!iiii rcprotliircrl in niy account of his life — 
I am, etc., 

I.C\\C'. Di-c. loth SlDXFA' SpOKFs. 

V ■"'c much rc~ret tliat C.iiloon jrantcll’s tni-ted spi„o 
si,onI<! liuvc led us into deviations from the stvaioht road 
of fa', t. “ 


I /:rit,4,r. .yetfiCGl JvurmJ. 1925 n 
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THE BUEDEX OF DEAFNESS. 

Siu, — I regret that, o\vii\g to ahseuce from home, I have 
not Jiad ail ojijiortnnity of seeing nhether anyone has- 
taken np tlie cudgels on behalf of the deaf in reply to 
Mr. IMortiincr Wharry’s letter in your issue of Kovemher 
2nd (p. 832). perhaps you tvill allow me, as one of the 
partially deaf, to answer it even at this late date. 

1 write from the point of vieiv of one who at times 
is able to hear any individual who .siieaks clearly to me 
in an almost normal voice, and at other times can oidy 
hear with a speaking tube. As such, I would like to as-sure 
Mr. Wharry that it is not as a rule “ self-consciousness ” 
which incvents those who derive no benefit from the many 
electrical appliances for the deaf from using a lube. The 
usual reasons are the emharrassnicnt of tlio.se who are 
asked to use the tube for speaking to the deaf pcison, 
and the impossibility of finding one person in fifty who will 
use it intelligently. There are many nlio shout doivn it 
as they would if there were no tube, others begin correctly 
and then i cjieatedly turn aw.a,- the head in the, middle of 
a sciitciiee. There are yet others (and amongst them I bal e 
known a surgeon) who hahitnally gesticulate with the' free 
end of the tube ! 

Ill the course of my work in a hosjiital I come across 
a fair nnmhcr of deaf pco]ile. Otcasioiially, when T speak 
loudly to one who is obviously very deaf, I am met 
by the dull, hopeless look of the incurably deaf. Then 
1 iiitroduec a s]ieaking tube, which I always keep handy, 
and the joy of hearing the natural voice, sometimes it 
may be for the first time for many years, is such that 
I am prompted to gii-o them a tube; but though, with 
a few, it proves a permanent boon, the majority find 

they cannot hear their friends with it.” 

If the deaf are ‘‘ self-eonseions,” are they entirely to 
blame? Are the Wind ridienicd in onr theatres, onr comic 
papers, our hooks, and in conversation? How is ii with 
the deaf? 3fr. Mortimer R'harry says that lie is not 
lacking in sympathy; does lie know wimt it means to he 
constantly misuiulcrstaiuling and saying and doing the 
wrong thing? The good Christian will, laugh with those 
who laugh at his mistakes or regard him as half-witted, 
hut sometimes one needs to bo a vet;/ “ good CUrUtvun ” 
if one is not to bo sclf-conseion«. 

bastly, Mr. Mortimer 'Wharrv offers us two jiicecs of 
consolation: (1) “ . . . deaf people have some advantages 
wliicli are denied to others; they need not hrar il 
they would rather not, and in a world eonfroiitetl with 
the problem of increasing noico this is a blessing.'’ 
(2) “ Furthermore, their veiy gesture of handing the 
mouthpiece of a speaking tube to an acquaintance is a 
request to say something worth hearing.” ^Yith regard 
to the fii-st, has he never seen a iicrsoii luiiiuiarlv deserihed 
as “ horn deaf and dumb ” start and look pained at a 
shout or other loud noise? I have, and can sympathize, 
for 1 know that loud noises can, if anything, he more 
painful to many deaf people than to those with noriiuil 
hearing. 'With regard to the second crumb of comfoit, 
we know that Mr. IVharry is sympathetic, hut has he a 
sense of liiunonr?. — I am, etc., 

Woburn -Xbbey, Dec, Bill. M. BlillFOliD. 


SiK,— The Nationa'l Institute for the Deaf frequently 
becomes aware of instances in whicli medical men have 
advised persons, becoming deaf, not to practise lip-reading 
fill the ground that it will indnr.c them not to use their 
remaining hearing jiowcr fully in the effort to listen. 
.Such advice is opfiosed to fact, since the visual' ohsci-va- 
tions of .speech (lip-reading), running par! pns<u with 
wlmtever may be heard of it, give focus to tlio effort of 
listening, and make it easier and more effective and there- 
fore more likely to be attcinjjted. 

In nio^t cases deafness is iirogrossivo. If lip-rcadino- is 
/ir.actised in the early stages the patient almost imper- 
ceptibly grows to its full and easy use. Ho is then fore- 
armed against devastating iEoIa'tioii when he can no 
longer hear. Meantime, he has escaped much that would 
proliahly hare saddened and discouraged him Ho has 
been moie m touch with life than otherwise he would 
have «-eii. His iimiinderstaiidings and disappointments 
have lieen fewer. Ho has not realized his infirmity so 
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poijiuantly ns lie iniglit Iinvo ilono. Lifi' has boon brigliler 
and l)cttor. T1 iom‘ aio gival ailvniita^cV worthy of serious 
(••msidoration hy those wlio advise the deaf. 

Completely deaf persons, taking \»p the study of lip- 
ix'ading for the first time, are often unneet'ssarily alarmed 
hy what they v.'rongly regard as the immon^ity of the 
task. Uy this tjme they are frequently dcpre'''‘ed. nervous, 
and fearful of effort. Only tlio^e strong enough to over- 
(ome -these handicaps arc likely to succeed. 

Lip-reading is the most proinising remedy for the relief 
of tiio M)cial ills of deafness; hut, as is the ca*-e with 
every other remedy for humnn snifering, it should he 
apj)lied at the right time. That time is at liie early 
stage of the afiliction. — 1 am, etc., 

N.ifional Tn*ntnf.‘ for UioDonf, ^TOHV, 

2, lU.M.nisliun Street, W.C.l, Poo. ICtJi. S»cictniy. 


CRK*AI.\TrON IX OUKRX?i:V. 

S^in, — A crematorium has ju^^l heeu opened in Guernsey 
hy the States, or Governmout, of the idand. The mortuary 
(iiapcl of the Foulon cemetery has heeu onlargoil for the 
purpose. The coko furnace has heon supplied hy Gibhons 
ilrothcf', Ltd., of I^udley, and provivitni is made for a 
sot-ond furnace should circtimstances lequirc it in the 
futine. On account of the elevated position of the chapel 
it lias been foniu? to ho very efficient, and to heat qtiickly. 
A colmnharinm and “ gardcMi of remembrance ** have been 
])rovidcd. The beauty of the site, and tlic way in Avhieh 
the work has been carried out hy ^Ir. T. J. Guilhert, 
the States surveyor, gave groat satisfaction to both official 
visitors and inhabitants. 

The local law, althongh somewhat on the linos <»f the 
KngUsh one, has some important modifications, perhaps 
improvements. Certificates “ A ” and “ 11 ” arc identical 
with it, and so is the wording of “ C,” hut it has to ho 
filled in hy the medical referee, who is the States medical 
officer of health (a whole-time official), or Ids deputy, 
instead of a second medical practitioner. Certificate “ F,” 
which in Fngland has to ho signed hy the medical referee, 
and is the authority to cremato, has to he signed by one 
of the law officers of llie Crown — the Attorney-General or 
Solicitor-General. These olficials have the power to refuse 
to allow tho cremation without stating any reason. If 
a post-mertom examination is officially ordered, two medical 
practitioners must be present and siqiply a joint report,. one 
being the medical referee, the other being ap])ointcd by tho 
Crown law officers. At every judicial necropsy in Guernsey 
two medical men must be present ; their fees arc paid by tin; 
Crown. In the event of a dead body being brought into 
Giiernsoy for cremation, Form “ A ” must he countor- 
sigiicd hy a jicrson having authority to admiidster an oath 
in the place from which the body came; “ B ” “ C” and 
“ D ” must he filled in and properly attested, which mcaiw 
that a necropsy by two doctors must have been made. 

The Burial Law of Guernsey is stringent, in that no 
corpse can bo buried except in a burial ground approved hv' 
the Royal Court. It is also forbidden to dispose of a 
corp-sc except hy huiial or cremation as regulated by the 
OidonnancG, without the consent of tho Royal Court, who 
will impose such restrictions as they may consider necessary. 
If permission were granted, for cxainjjle, for burial at sea 
the formalities required by the Cremation Law would, no 
doubt, have to bo first observed. As regards an exhuma- 
tion, if the body has been buried in consecrated ground 
and it is desired to rc-intcr it in consecrated ground, the 
Fcclesias-tical Court of tho island, which still lias great 
authority, gives tho ])crmit if it thinks fit to do .so. In 
other cases the Royal Court of Guernsey would be the 
authority concerned. — I am, etc., 

Hy. Dhaiwr Bisiior, 

Giiprn?*'?-, Dec. 5{Ii. States JfcUical Oiliccr of ilcaltli. 


GAS-OXYGEN ANAESTHESIA. 

Sir,— "SVith reference to tho interesting article bv Air. 
Edmund Boyle regarding gas-oxygen anaesthesia iii inidl 
wifery (December 7th, p. 1051), 1 have used this mctliocl 
a limited number of times during the last three years, and 
have nothing but praise for it. I was pavticularlv struck 
hy some of the points ho mentions — namely, that analgesia, 
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can ho produced at will, often when rcquo.stcd hy tho 
patient^ and that it need not interfere with tlio uterine 
contractions, and has little or no aftcr-cfiects. In my 
experience, admittedlv small, gas-oxygen is far superior 
to cliloroforin in the.se cases. It has, however, as Air. 
Boyle says, tho disadvantages of being expensive and 
requiring .spceiul knowledge in administration. — I am, etc., 

]L AIoxox Bnow.N'e, 

Siirjri'nn C'ommantlfi R.N. ; lale Anac-tlufi'-t R.N". 

Ilt)Hpitnl, and Ilonotarv Amn-'lltiU-t, 

If.M-.S- Matat;n, CJiOigu V Ilospitaf, Malta. 

Devonport, Pf-r. Elli, 


0lnlunnj. 

Tifi: death took place at Itts rc.sidciico, Abbey Green, 
Jedburgh, on November 23rd, of Dr. Wiu.ia3i Bl.mu, a 
well-known practitioner of the Bolder district. Dr. Blair 
was horn in 1838, and was thus in his nineti’-second year. 
After studying at Glasgow Univer.sity, he graduated AI.l). 
there in 1863, and afterwards acted as assistant in the 
Lying-in Hospital of that city. Taking up practice in 
Jedburgh shortly before 1870, he spent a busy life of over 
fifty years in the practice of the medical profession in that 
town and its neighbourhood. He took a great interest in 
local public afiairs, held several friendly society appoint- 
ments, and was a stnnnch supporter of tlic British Alcdicaf 
Association for many years. One of his principal hobbies 
v.*as photography, nntl having taken up the study of colour 
photograpliy soon after its introduction, he liad become a 
recognized export in tliis subject. Dr. Blair was a widower, 
and is survived hy two daughters. 


Dr. WI^LIA^t llKNny Fretz, who was accidentally killed 
near his residence in Parkslono, Dorset, on November 26tli, 
was born in Ceylon, in 1859. He was the son of an official 
in tho Ceylon Civil Service, and was directly descended 
from an old Dutch family, who wont to that island in the 
seventeenth century. Ho received his medical education 
in Aberdeen, and obtained tho diplomas L.R.C.S., 
L.R.C.P.Ed. in 1880. After practising for a short time in 
England ho obtained a Government appointment in the 
idand of Novis, British IVest Indies; he was subsequently 
appointed to St. Kitts, wlierc he hocamc senior medical 
officer of the Presidency. He was a member of tho execu- 
tive and legislative councils and, on occasions, was respon- 
sible for the government of the colony in tho absence of 
the administrator. Dr. Fretz retired in 1920, after having 
served for thirty-nine years. He was an active member 
of tho Briti'-h Medical Association, and at the time of his 
death was a member of tho Bournemouth Division. Kc 
leaves a widow and three sons. 


Dr, GroRcr. Clark Stewart, who died at hi.s residence 
in Falkirk, on November 29th, at the age of 60, received 
his medical education at Glasgow, where he graduated 
AI.B., C.AI. in 1891, with high commendation. For a 
few years subsequently ho practised at Stratford-on-Avon, 
and then went to Falkirk thirty years ago to take over 
the practice of tho late Dr. Allan. Dr. Stewart was 
medical referee to the East Stirlingshire Pensions Com- 
mittee and the Employment Department of tho Alinistry 
of Labour; he was also medical officer to the Falkirk 
and District Ironfounders Accident Insurance Company. 
During the war he held a temporary commission in the 
Royal Army Aledical Corps, being stationed first at 
Asliton-under-Lyne, and subsequenth* serving in the 
-Auxiliary Hospital in Falkirk. He was a member of the 
British Aledical As'iociation. 


Tho following well-known foreign medical men have 
occiitly died: Professor Tiieodoii So^imfrfeld of Berlin, 
U authority on iiidustiial hygiene, aged 69; Dr. AT.rxAN3>»-’it 
KI7TETZKY, Icctiu’er oi\ uiedical pathology and 
t the German Univorbity of jh Mniistry 

'myre, honoraiy inspector-genoial ^ 5 ^,^ of Honour; 

I the Intel ior and surgeon of the French 

ml Dr. Pavl Sour.icoox, lionoiaij y 
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filrOtral '£oti5 in ^Jarlinmrnt. 

[Fnojl OCR PaRLIAJIENIARI: CORRESrOOTEST.] 

I.v the House of Commons llii^ iveck the Coal Mines Bill was 
the principal business. Debates were also arranged on unem- 
nloymcnt and on a Supplementary Estimate for liealtb adminis- 
tration in Scotland. Tlie Hoiibe lias been to Mt in 

Cliristm.is week to debate foreign aftairs. it will resume fui 
Jjanaary 2Ut, 1930. , , 

In the House of Lords, on December 10th, the Highhands and 
Islands (Medical Service) Additional Grant Bill was brought up 
Iroin the Commons and read a first tunc. 

Mental Treatment Bill. 

CojiiinTEE Stage t>: the Louns. 

The Mental Treatment Bill nas considered in committee ot 
the House of Lords on Decemlier lOtli. A number of amend- 
ments were made, and tlie bill passed tbrougli committee. Earl 
Ecssell stated that he hoped to take tlie report stage on 
Deceraher 17th. (The text of tlie hill was printed in the 
.S'l'pp/r/iiciit to the Hrttish Mctlifri] Joiininl of December 7th.) 

Vofoiittin/ 

CUuiisC 1 (power to receive \o\\\nl{\vy boavdei<s) piovidc'i (hat 
any poison suffering from mental disorder who desirous of 
voluiitaiily siibmilUng liimseU to treatment and makes written 
application, may be received in an institution as a roluntary 
boarder without a reception order. Lord Sakpiiurst moved an 
amendment to omit the woids “suffering from mental disorder,” 
ill order to make it as easy as possible 'for persons suffering 
from incipient symptoms to become voluntary boarders. He said 
It should not be necessary for a person to be so far gone in tho 
dNorder as tlie words in the clause implied before submilUng 
iuiusolf to treatment. Under llio corresponding section of the 
Lunacy Act, 1890, there was no definition of the voluntary 
1)0111 del’. Ail timt was there necessary was that a person should 
be desuous of voluntarily subniitling himself to treatment. Eail 
UusstLL accepted the amendment in a slightly altcied form, and 
it uas agreed to, the clause then reading “ any pci&on who is 
dcsiious of voluntarily submiUmg himself to li'oatmcnl for 
mcri/al disorder,” do. 

Vi'-count BaENTFono moved an nmeiulment to alter from 18 to 
21 the ago at which any unmarried person suffering from mental 
disoider, whose parent or guardian was desirous of submitting 
him to (reatment, might, if the parent or guardian made \vi*ilteu 
application, be received as a voluiilary boarder. Ho said it was 
questionable whether a pcison of 18 years should bo allowed in 
any circumstances voluntarily to place himself or herself in a 
mental home. Earl Bussell explained that the age of 18 was 
adopted from an amendment which the House inserted in tlie 
Mental Treatment Bill of 1923. Ho suggested that Lord Brentford 
should agree to a later arucndnicni by Lord Danesfort, the pur- 
l^ose of whicli w'as to accompany the consent by a medical 
CQitificatc. The amendment was accordingly withdrawn. 

The Earl of Cranbrook moved an amendment to provide that 
where an unmarried person was not under 16 his consent to 
the application by the parent or guardian should be given in 
wiiting. He said he was moving the amendment on behalf of 
the London County Council, which had many mental institutions 
and largo experience in dealing with people suffering from mental 
disorder. The council felt that the age of 13 was too high for 
the parent to have sole control over a practically grown-up man 
or woman. E.^yl Russell replied that it was better not to accept 
the amrndinont in view' of the one to whicli he had alluded, which 
would romforcD the ju’^S^^ncnl of the parent or guardian by a 
recommendation by a doctor. The Government proposed to use 
the woid ‘‘recommendation” rather than “certificate.*’ They 
wished to avoid the use of the w'ord “ certificate.” The Earl of 
Cranbrook pointed out that persons of 16 were able to marry, 
which was a much graver slop than going for treatment in a 
mental hospital. Lord Dawson said that if tlicy were dealing 
with people of normal mind he would give his support entirely 
to tho young person having the rigjit of decision, but unfor- 
tunately nature had decided this matter. Mental disorder, 
wlncli might easily devcloi) into insanity properly so-eallcd, wore 
prone to arise at the ogc^ of 16 or 18. The existence of these 
mental disorders, slight tliough thev might bo at that s(a*»o 
made these young people “dimcull." Sometimes it was alm^t 
impossible to gel tlicm better jn thtir oirn homes. They were in 
,a sense, antisocial, and thorefore did icquiie ralhcj move prcsswvc 
than those who were normal. Young people with these incipient 
di«ord<rs were to ho looked upon as being younger than the 
noimal by two years If Parliament supportc^l the application 
of the parents by a medical ccrtific.Tlc or medical rccotnmemld- 
tioii^wluch, he agred. wa-^ .a belter term— they would safeguard 
luc bill against abu^e, as tln-y all desired to do. 
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I 'LU made lum tmxmu- ahonl On c).iu=c. Tiio clair e rAl.itod 


to the voltuit.ary right of a person to shut himself up. It was 
not a quesLiem of pressure. Under tho clau'c the voluntary judge- 
ment of this so-called voluntary patient was to be taken away, 
and pi'essurc tvas to be pul on him by the parent and the 
doctor who wa^ prepared to sign the iccommendaliou. Lord 
B.axbury said lie agreed with Lord Dawson that the clause was 
not a voluntary one, but one which might load to pressure. The 
amcndincnt was wilhdrawiu * 

Lci'd Danesfort moved an amendment to ensure that a ^young 
per-oii under 18 might lie received as a voluntary boarder only 
if iJie uritfen nppJiration of tlie parent or guardian were aceoin- 
pauied by a medical recommendation. Ho said he uiulci'stood that 
the Government were prepared to accept the amendment. It w-a*: 
possible that in some eases there might be parents or guardian'' 
who would like to lock up a child who might be a little unruly 
or dLagrec.'ihle. and in ilic interests of the liherty of the £uh;e<'t 
it was desirable to liave pome further prolcclinn in the hill. 
Lord Dawson and oHiors had suggested that this incaicoj-nlion 
of a young person should not take place unless there was a 
medical ccitificalc or recommendation s.'iying Ihal it was dcsirahJe 
for him Jo be so detained. 

Ear! Russell said that if it w'as dc.sircd to afford an expression 
of will to pci*sons between 16 and 18 he would consider Die 
matter before the report stage. Viscount Brentford expressed 
regret that n young poison under 18 could be locked up in any 
fouu of home or asylum without judicial proceedings. Under the 
clatiso as ii was proposed to be amended, a young person was 
to be -locked up on tlic rccoinracndation of one doctor without 
the light, which lie had lo-day, to go before some kind of 
judicial officer, even a magistrate. Lord JIerriv.ale said it would 
bo a grave invasion of tho common law rxghtj. of Hi? Mrtje'ty'>. 
subjects if, instead of the age of 16, which for generations had 
been known ns the age of responsibility, they substituted an 
aibilrary ago without any safeguard except Ihc certificate of one 
medical man. Eail Russell ngi-eed tliat this was an invasion of 
the common law- right of personal liberty, but it wa'' iccom- 
mendod In the interesis of Die p.itient. The question of the 
con«-cnl of the per.eon of 16 find not hecti met because the 
«-uggestion that he sliould consent before going in had not been 
before the Government until tliat moment. It followed naturally 
that if the patient over 16 had to consent to go in for this 
lieatuicnt he must continue to coiwtent when he wa* then*. 
That would be one of the mnlters which he would consider on 
the lepoit stage. The amendment \Yas agreed to. 

Loid D.ANEironT moved a new subsection, providing that — 

“ The medical recommendation referred to in the last subeoction 
shall be signed by a rcgistcicd medical pvactitionev, who shall be 
either the usual medical attendant of the person lo whom the 
application relates, or a person who has been approved for tlie 
purpose of making a inodical recommendation under this tho last 
subjection ciDicr by the Board of Control or by the local authority 
within whose area the said pci'son then is. Such recommendation 
shall slate the qualifications of the medical practitioner, the date 
or dates on whicli he examined tho said person, that tlio said 
pei-son is likely to be benefited by being received as a voluntary 
boarder for treatment for mental disorder under this section.” ' 

Debate followed, and eventually Lord Danesforb said he would 
consider tho matter before the report stage. He withdiow the 
amendment. 

Clause 2 provides for notice of reception, death, or departure • 
of voluntary boardci-s, and makes provisions for boarders who 
become incapable of voUlion, The third .paragraph of the clause 
provided that if any person received as a voluntary boarder 
became at any time incapable of volition, ho sbould not be 
letained as a voluntary boarder for longer than one month, bub 
should, on or before the e.xplration of that period, be discharged, 
unless in the meantime he l>ad again become capable of volition 
or steps had been taken * lo deal with hiin cillier under the 
piincipal Act as a person of unsound mind, or under this bill 
as a pCisou incapable of volition who was likely to benefit by 
Icmporai’i' treatment. Lord Sandhurst moved an amendment to 
piovidc that the medical superintendent wr otlicr pci-son in charge 
of the institutioTi should decide whether the vohintaiy boarder 
had become incapable of volition. He said that somebody sliould 
be made responsible for formulating Die opinion on llic patient's 
incapacity for volition. Earl Russell accented tJjo amendment, 
which was agreed to. 

Tt mpomri/ Trcatnmff Without Ccrti^cathn. 

Oil Clause 5, wliich makes provision for ticaiinont without 
ccrliheatjon of persons temporarily incapable of volition, Viscount 
Brentpord moved in Subsection (1) to leave out Die words “ on 
a written application duly made in accordance willi the pro- 
visions of this section, but without a rcccpfion order” lie 
desued to r.v5«=e tho qur^lion whether these patients who were 
suffering from mental disordei and were incapable of volition but 
likely to bciiffit by temporary (rcatmenf, might be slmt up on 
Die dw^ion or ccrlifKatc of J«o doctors without judicial autUovi{\ 
The Royal Commi-MOn did not take the view which the Oovctli- 
ment had adopted, and hi. (Lord Bvcn(fouVs) amendment 
embodied the proposal of the CommjsDon. To save expense he 
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propo'od that in<?foad of two Ooolors tlu'iv sliouUl bo only ono, 
but that Ulcrc shouh! bo n nK'Ki''lrnto, who Miould soo the 
]>aUont and liH friends if neoe-Ncary anil dcoido whether it was 
iraUy doMrablc in the inlorc'ts of* the paiicnt that his Ubeity 
$.houid bo taken nwav. Up to the present rariiaincnl hod never 
allowed that liberty to be interfered with by any advisers except 
•ruder judicial auliiority. I.oid Brentford said that if the form 
of judicial authority ' proposed was objected to he would assent 
to any foiin \Yhick met Nvilh the approval of Lord Rus<icU. A. 
Ycry great alienist had said that the number of wives who 
c.imc to ask him to certify their Imshands wa^ only equalled 
hv the ininibcr of husbajuls v.ho came to ask him to ceitify their 
Yv\ves. The friend and adviser of the incipient patient should bo 
a judicial authority who was quite indcpcndenl of those who 
\lesired to place the patient under control. Tlic question had 
i-otliin" to do with the skilled opinions of medical men as against 
those of the law; it was whether there should ho any poison 
v.ucouttcctcd with llio patient, unconnected with the medical 
adviser, to consider if the patient should be locked up or not. 

Earl Russell said that neither ho nor the Minister of Health 
bad any objection to a judicial auliiority in itself. The objection 
unfortunately • came from the patient and bis relatives. It was 
liue that a’ judicial authority was recommended by the Royal 
Commission with reluctance, hut it was much better for the 
patient that the matter should be done in a loss formal way. 
They wanted, under this hill, to tro.nl incipient mental disorder 
without the stirrina of cerlilication. He begged Lord Bientford 
not to talk about persons being “ locked np ” and being “ pul 
away." Those were Ibc expressions which it was desired to get 
out of the mind of these patients. They wanted to talk (o them 
about being treated for their health, and to assimilate the 
treatment as far as possible to the troatmont for ordinary 
illness. Detention might be a necess.iry part, but it was not the 
part on which tlicy dcsiied to insist. Could Ibo House suppose 
that if two competent medical men signed a ccrtificalo, giving 
perfectly clear facts on winch they based their conclusion, that a 
justice would take upon hnr.solf in the ovdinary way to over* 
ride that certificate. The mo^t ho could do would bo to see that 
cvcrj'thing was regularly done. That was the duty both of the 
superintendent of the institution to which the patient was taken 
and of the Boaid of Control who received the certificate. These 
were much more competent to pcrfoiin that duty than the 
oidinary- justice. 

Lord Darmsc said that Mr. Hugh Macmillan, K.C., who was 
the chairman of the Royal Commission, was of opinion that what 
was proposed in the hill was llio proper w-ay of dealing with 
these incipient mental ca«es. Intervention of justices of the peace 
would be bad for the paiicnt. 

The Earl of O.n'slow' suggf'stcd that it might bo possible to 
entrust the endorsement of tbe i-ccommondalioii of the two 
medical men to the Comim-sioucr ov llio .\.ssb;iant Commissiottcv 
of the Board of Control, or at any rate to the authoiity of 
that Board rather than to a judicial authority. 

Lotd Merbivale hoped that Lord Russell would consider Lord 
Onslow’s suggestion. In 999 cases out of 1,000 it was desirable 
that these people should be under treatment, but everyone 
knew that the odd ease occurred, whether lliroiigh interest or 
malice or some indirect motive, and produced mischief. The 
present procedure was really not a safeguard. For a delicate 
matter of this kind he thought they might have a body of 
referees nominated in the public interest. There should be .a 
panel of qualified poi-sons m whom medical men and cvetyone 
else would have confidence. 

Lord Hanwortii said he hoped that the Government would 
hold to the bill. The same reluctance would be shown to go 
before a board of referees as to go before a m.-igistratc. The 
stigma was really the same, and such a step would interfere 
with the recovery of these patients. So long as the matter was 
left in the hands of the medical man, and treatment was given 
Ivy the medical man, there was some hope for them. 

The Marquess of Salisbury said the matter was not a purely 
medical one. He asked if Lord Russell had considered the 
difficulty of determining what tho actual volition of the patient 
was, and whether he had exercised it. 

Earl Rx^ssell said that ho did not think that the difficuliv 
would arise in practice. Tho person was not necessaiily comatos'e 
— confusional was latlior the word. A great many o*f t^e com 
fusional eases were so excited and up«ct by the procedure of 
certification and by seeing a justice that it often put them- back 
as much as six weeks before they began to maxc prdnress in 
the quiet surroundings of the asylum. ® 

Viscount Cecil of Chelwood suggested that a wav out of iho 
•Iifficulty ni.glit bo to imist that ono of the two medical nracti'- 
tioners wlio were to sign tho recommendation for temporary 
treatment, should he a person who liad been proposed tor the 
purpose by the Board of Confro!. 

Earl Russell said that that was a valuahlc suggestion and 
he would ecrfomly consider it before the report stai^c 

Bold Diw-sos or Peks said that the medical profotiion had no 


objection to safoguard«., provided they wero such ns would nob 
prejudice the cure of Iho p.aticnts wlio were ill. Tlioy frankly 
admitted that tlio-io paiicnls with which tho hill dealt constituted 
n cla«is that had not hitherto hoeii de.alt with by the Legislature. 
They wero people for the mos-t part living in small houses nud 
earning small incomes. Tlic difiicultics wero much less nmorg Iho 
well-to-do. They had large hou'-cs, where persons mentally sick 
might perhaps have two iiinses, and where the treatment could 
be carried out quite easily. The class of patient to wliich the 
bill refened was a class that was grievously sufTciing, or Jiad very 
liltlc or no oppoitunily of being iclicvcd. Let them take the 
ca^c of -an out-patient at a hospital who might have influenza 
or some simple illness. He went there with a, feeling of depression, 
under a povicr of soU-crilicism, subject to intro-poclion, and 
might go step by step down to that absolulc sufTcring which they 
nil knew, and for wliicli they wore perfectly powciless to do 
anything under present conditions. If they wanted to do anything 
willi such paiicnls now they had to be certified. That brought 
him to the question of certification. The word " certification " 
coiucycd notions of a madman and all the things that had been 
from generation to generation associated with that name. Ho 
admitted that many of the fears onlerlaincd were unreasonable, 
hut they were there, and the medical profes.sion, which hail 
to do with the sick, constantly found lho«o diffiouUies arising. 
It had to be borne in mind that tlic patient whom they hoped 
to help by tliis bill was very often a sensitive, very iirprc-s^ioii- 
ablo, and sometimes very competent penon— someone wlio was cut 
a little bit too' fine for the enxiionmcnt in which the world bad 
placed him. The ncn'Otis system of those people was verj' easily 
wounded. They were a class whieli was increasing with tho 
civilization wliicli we liail to-day. They might be very competent 
in their work, and were very often rfficient and capable of being 
leailers. Doctors bad often come across them in the war. Such 
people might get some toxic condition arising from influenza; 
or, in the ease of a woman, it might he duo to childbirth. Under 
(he stress or strain of that, or because of overwork, they would 
begin tho down grade, with wliich doctois were familiar. They 
would have a want of confidence, would indulge in self-criticism 
and sclf-abaicmcnt, and might in the end become insane. No 
class^ had to bo more carefully handled by medical men or 
required a greater intuitivo insight, icndcnio««, and sympathy. 
One (aUc word, and tho doctor's influence vanished. Very often 
ono had carried the patients along and convinced thorn that nil 
their distresses, their sleeplessness, that burden of life which Iiad 
become a horror to them, was due to overwork, and that by 
proper treatment they would get better. Tlicn, suddenlv, tlio 
patients would turn to ono and say, " Do you think 1 nm* going 
to lose my reason?" TJioy were so fpiick in feeling that. Sup* 
posing that tho patients bad reached tho slag'o where ono had 
to put them under tieatmcnt, and that at that time ono intro- 
duced anything hko certification— anytliing that had an association 
with certification— one got not only their friends, but people who 
knew them, the social circle in which they moved, ontoitaining 
ccitain feelings towards them. It was a fact that cM-tification 
was associated with a very grim past. Anything that interfered 
with the secrecy and the confidential relationship of medical 
advice was to be avoided, and that was why it was so important 
that (he provivionc of this bill should be carried out. Tlicy could 
have piccautions if they liked, provided these did not become so 
cumbersome as to lender the measure nugatory. There might be 
precautions, piovided they xvero careful precautions tbal would not 
in any way dnin.age the good effect of these proxibions. If these 
patients once realized that they were thought to be insane they 
would have been given for the rest of their lives a sense of 
inferiority. They would constantly say: "I am damaged; I have 
been msaiie; 1 have been locked up." They got the thought that 
they had done an inj'usticc to their children, and they knew that 
it prejudiced the chances of tlic marriage of their cliildren. Their 
lordships knew how very anxious people were if there was any 
question of insanity in tlio family. For tlio-o reasons ho wished 
to emphasize the benefits of the bill. The bill would enable ihe 
poorer classes to get at any rate some of the benefits now open 
to tho more prosperous ond happy clas'^os. Further, it would do 
what the medical profession and those who had thoimlit upon 
Uus matter desired— it would bring about the prcvcniion of 
insanity. Tiic bill did not deal with insanity, and therefore tlicy 
asked that it should bo kept away from all mention of tlio' 
machinery of insanity. Its whole object— and ho was quite con- 
fident (hat it would bo successful iu this— to lake these 
people when they were sijfTering from menial illness just ns 
one took them when suffering from pliy«ica! illness, and treat 
each one according to Iiis need and iu the same way as in tlio 
ease of physical illness. If that were earned out with any pr*'- 
cautions that were suitable, provided they did not run counter 
to the feelings of tho people whom they denned 10 
co..r.deut tlio bill would be of Eroat, com.numfj. 

Viscount . aid Uiat - 'Vbo ‘van'ons"p,.op:i;'ls 

Xh ."ad‘'bcc.V‘“n.a°o'‘;o’’’E::?^ve,. the diHicuRy n-itb .egard ,0 
tbe rights of tbe iibcvty of the subject. Their object tr.s, us Lord 
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Daiv« 3 ii lad said, to gise every possible scemity witlioiit doing 
l.ami to the patient. Earl EesSEtt said that ho would he glad 
lo consult with Loid Brentford. The amcmlinent was withdrawn. 

An .amendment hy Lord SASnuunsT, lo enable the Board of 
Contio! to evtend the lime under which a iion-volitional nalieiil 
would he aisle to receive ticatmenl to a poiiod not exceeding 
thicc months bcjoiid the fix inonlhs piovideJ in the bill, 'vas 
agicctl lo. 

liiorf/uinzaliou of of Control. 

Oil Clause 11 Ihf Eail of C^bLOW moved an amciulmcnt pro- 
viding that the Board of Control should con'-Ut of the chairman 
and not more lhan live ether Conunissioner-s <inslcad of four, a* 
provided in the bilh. He uiged that there should be two medical 
Commis^joners, as ihey required very ui gently that a medical man, 
vvith (he full authority of tiic Board, should he available at any 
moment at the Boaid of Control. If there iva^ only one medical 
Commi-i-ionci it might be tbfncull, in the case of Ms illness, lo 
have hi- advice and aulhonly. Eail Russell said that he could 
(he two medical Conunissioncrs, but not the total of five 
member- in addition to the chairman. The Earl of Ojjslow said 
lliat if Eai! Ru-<^cll would toll him that there would always be a 
inctlual man. with full authoiitv, that would go a long way lo 
meet the ditficuhv Eail Russell said that there was. of courv', 
the p-* "ibilit^ ol the woman memhci being a medical person. 
The Goifunmeiit weie vciy reluctant to increi-o the number on 
the Bonid to five. If Lord Onslow a-ked if any medical Com- 
mivsioner uonld be available inuler the A-^islant ComnmsioiitT 
that would certainly be so. Tlii- pei^^on would liavc all the 
admmistialivo powen, lo be exercised in case of emergency, 
except that of sitting on tlio Board. The Eail of Okslow said 
that would meet his point, and wilhdicw the amendment. 

Loid Sandhurst had tabled an auicmlrncnt to Clanso 16, to 
cn>iue that no civil or (rindnnl piocecdings ihoiild lie against a 
prison uho had signed or canied out a icocplicii order or any 
othri rcpoil or ccitificalc under tlm bill, unlc?s he had acted 
negligently and without icn-onnhlc and piobablc cause, tUo 
que-tion of reasonable or inobablo cause lo be determined by 
the judge. Tin- ^nfegnard ua- drafted by J.ord Sandhin’st a« an 
nmrndmcnt to the pio\i-ion in the bill that such a person should 
not br* liabh lo civil or criminal procccding« unless he had acted 
in bad faith oi williout reasonable care. Lord Sandhurst, how- 
ever, did not move this anieiulniciit, and the clause passed without 
dibcus'^ion. 

An nmendniont by Viscount IJRE^TFORD. providing that (he 
luh’S made under tlie bill should be subject to the saticlioii <.f 
Parliament, was agreed to. 


Vaccination. 

Oil Becemher 12tU ]ilr, I'ntEiiAS asked if JCr. Grcoiuvocd could 
announce any concessions in respect of the Vaccination Acts. 
Mr. Gbeenwcod said he wa*; yon'^idcring the whole subject of 
vaccination, inchuUng the devil alnliiy of further inquiry, but 
could not then make any announcement. The latest figuies 
available, those for 1927, had ."hown that in that year just over 
40 per cent, of the paicnts made declarations or conscientious 
ohjcclion to vaccination. Hr. Freeman asked if the Minister 
would consider placing vaccination on a voluntary basis. Mr, 
GiiEENwoon said that would be a matter for c.xanunaliou. 

Answering a further question from Mr. Richaid Russell on the 
same date, Mr. Greenwood said that the Ministry of Hcallh had 
information of 100 deaths fioni cnccphaHlis following vaccination 
fiom December, 1922, to September 30lli, 1929. As a result of 
iccommoiulntions, publislicd by an expert connnillcc last year, some 
modiheations had been made in the technique wluch public 
vacciuatoi’s were advised to follow. 

Mr. Groves asked whether Section 8 of the Vaccination Act 
contemplated I'cvaccinalion by public vaccinators only wlici’O 
persons applied for it, and whv the new icgulations issued by 
the Sliin-'er authoiizcd levaceinatioa of children as young as 
12 inontl'S. Mr. Greenwood, replying, said nothing m itic 
Vaccination Order, 1929. conflicted with Section 8 of the Vaccin.a- 
tion Act, 1867. In the ease of a child, ajiplication had to be made 
by the parent or other person having its custody. 

In a reply to Mr. Freeman Hi. Grelnwood said 35 cases of .smnli- 
po’c occurred in England and ^Valcs as a result of the outbreak 
of the disease in t!ie ship Tvfrnniu last March. Of these, a cases 
6 re/accinated, and 6 unvaccinatod. The vaccinal 
douMful. mill of one unknown. Of Utc 
coses nB Lnl two iverc porMins of 19 nnil iipw.xiils w'lio 
Imd heon jaccinnlea onlv in infnncv. A.non- lliclc M ciU, 

ot^thc ^ nnvncnn.ntcil c.Tic, seven 

ot tlK 21 \accmated caso^., and one cn-o in which the vaccinal r-on. 
dl ion wjis unknown proving fntol. Tl.r.e were no dratk" ammrg 
pei-ons known to Imve keen rcvnccinaled. He fiiinWicd a labl® 

. .owing the districts m ahicli tile ca.t, occuiicd, the ag-, Xl 
ihe \accjiiai condilion. * 


Tfiri oj ihvtoi Ml Gr.EEs\\ooT> slated, on BcccmVi- 

12i!i. tliai 28 local authoriiic- in Knglnud and Wales had provided 
iM>.iUution- for the ic-idential cave of mt-nml defectives; 18 had 
fihrmi^ in progress, but 78 Imd not then made anv institution'll 
I>ro\i-ion. 


nr \fln 
Tho>. CrdTiih-. 
-nial lio-pita] unit S75 h .1- 


L’K'al Authoritn >. — Mr. Gbeen- 
Decrniher 12th, that one laige 
ihif- itl.iiivelv small accident 


hosnitnU had been provided by local authoiities in England and 
^yalo-•. In 1927-28, local aulhorttics ^ub^^crihed £25,000 in dona- 
tions to vohinlary hospitals under the Public Health Act, 1925, 
and boards of guariliani, contributed £44,000 to public Ijosnilals. 
In the tajHc period local .authorities piovided 166 hospitals- for 
tubeictilosis. with 12.787 beds, and 987 lio&pitals for acute infectious 
diseases, with 36,833 beds, ot which 2,205 beds weic for tutier- 
culosK They also provided 79 maternity hospitals, with l,D3f 
hcils— not including maternilv wards in general hospitals or Pooi 
Law iustituiions — and 11 babies’ hospitals, viih 255 beds. Volun- 
tary liospilals aided bv local authorities incKided 138 tubevculo-is 
hospitalii, with 9,202 bed-, 164 general licspitah used in tuhci- 
culosis schemes, 130 used in venereal diseaso sclienics, and 22 
hospitals used in maternity and child welfare schemes; .iPo 
65 maternity hospitals, witli* 1,323 beds, and 12 babies' ho-pita!s. 
with 347 beds. In grants to gcticral voluntary hospitals and 
liiberciilosis voluntaiy hospitals in 1927-28, local authorities in 
England and Wales expended £825,000, and for maternity and 
child wclfaic hospitals £78,000. 

Doctorn anil Trade Umonn . — T)r. Vernon B.wies, speaking on 
December 61 h, during the debate on the Industrial and Brovidenl 
Sooiclk'S fAnifiidment) Bill, said docloi-s had no trade nnion. 
They would have inticU greater power if they posH-sseil one. Then* 
\vas not a .single medical man in the House who was subsidised 
or paid or helped by the medical profession. Could that be .‘•aid 
of miners or co-opcrator.s? 


Vnttul XurM.t and lit {filtration. — Mis'; Lawrence, on December 
lOtli, told Mr. Remer that tlic Mini‘-lor of Health Avas no* 
empowered to issue any Order to ensure that mental mir^es 
who possessed the Roval Medieo-Vsychological Association’.® certifi- 
c.alcft iceeivcd admission to the i-cgislcr kept under the Xnrscs 
Registration Act, 1919. 

fimi.*vo>i of f>tnokc from RinV/I/nf/.*.— On December iOth Mr. 
Gblenwodd told Mr. Somerville Ho&lings that a model by-la\y bad 
boon issued to assist local autlioritics in regulating the cmi-sion of 
smoke fiom buildings. Scvcuty-lln-ce local authorities had made 
by-laws under this .section. 

A’<m V. .Iriny. find .Hr Forrr Jnsuraiirr fund. — In an answer (o 
Sir King-lev ' Wood, on December 12th, Mr. GRrEXWOOD stated 
that ii mcnibcrs of Dio Navy, Anny, and Air Force Insui-anco 
Fund contimied their nieinberslnp after discharge from the forces 
tliov were entitled to increases on the normal latcs by 4s. a week 
s'.cUnes? benefit, 2<. a week disablement benefit, and 8«. maternity 
benefit, besides pavmeat ot the whole cost of dental treatnienl, 
ophthiihnic treatment, and tlic provision of dentures, spectacles, 
and medical and surgical appliances. 

0'iaduf(tf.<r ffoldinff Indian Afcdiral />r< 7 rrrj.— Major Geah.im 
Bole asked Mr. V'cdgwood Bonn, on Decomher 12t!i. wlietlicr lie 
had been notified bv the General Medical Council as* -to it- 
<Icci‘;jon in respect of Die position in Dn< country of graduate® 
iiolding Indian mcdic.'il degrew. Mr. Wedgivood Benn replied • 
tliat, as inalters stood, the recognition of Indian medical degree® 
wa® governed bv the ie®ohi(itvn of the General iledical Council of 
.Tulv 22n(l last.* There had been no later deebiou by the General 
Mciiieal Council, but he understood that the situaliou which had 
since arisen would be considered by the Ereculivc Coinmillec 
at its next meeting in February. 

Voidtion of Alidlrul Offirtrs of Local Axtlhoritir — ^Di. Vernon 
Div/i;s a®ked Mr. Gicoinvood, on December 12th, if he iind con- 
sidered, in relation to the recommendnlion® of the Royal Coiu- 
nn®-\on on Local Government, tUo ea®e of medical ollicci 5 ot 
local aulUorities, .such a® a public vaccinator, a disUict medical 
ofTiccr under the guardians, and a medical officer of health to an 
urban or rural dustrict council; and wliethor he would issue a 
statement to local authoiities on the position of such officers in 
respect. of membership of local authorities. 3Ir, Greenavood said 
the rccomnientl.alions of the Commi'^ion were under hi® considera- 
tion. and he did not think a special statement lo local authourics 
on (he matter was required at present. 

Mr. TnoRNE asked the Home Secretary, on Decein- 
ber 12th, if his attention had been drawn to an mciucst held 
at Ilford on an cmploi-ce of an asbestos firm at Barking who aicd 
from asbestos poisoning; if he. was aware that, asbesto;?)?. -was 
pieialent in asbeslo® factories, especially at Barking; ami Avhctlicr 
he was prepared lo schedule this disease under the Dangerous 
Diseases Act. Mr. Clynbs said he had received a report from the 
Factory Department on this ease. A nicdical inspector^ of fae- 
lories had rrconlly made a compichensivo investigation into the 
occurrence of this disease among asbestos woikcrs generally. 
Mr, Chuics said he was considering the report of -this inspector, 
both as regards the preventive measures to b»' taken and Ihe 
question of bringing the diseaso under the Workmen’s Compensn- 
Vion Act. The invesUgatiou did not disclose any special incidence 
of Die disease at the Baiking works. Theic the exhaust icntila- 
tion, whicli was the cliief means of prevention, was quite- up to 
tlic usual standard and was being constantly improved. 


Xotff in Jiritf. 

Under Ihe Widows and Old Age Bensions Act. 1929, about 
10,000 pei>ons in lunatic asylums or Peer Law infiimarics will 
cease to be disqualified from receiving pensions. 

In 1928 the infant mortality rate for the borough of We-t Ham 
was 49 per 1,000, for North Kensington 93, and for the NoiJand 
ward of the boiough of Kensington 115. 

The Pioscrvalivcs Regulations of tJjc Mjnbtrv of Hralth ntohibit 
the iniportition of fmit, other than dned fruit, which is pre- 
served with sulpiiur dioxide, unh-s® it is inteuded for consersion 
into jam or cured fruit. 

During the twelve month® ended f^-ptemher 30lh, 1929, work 
was in piogics®; on iiinelv-®e\en plum ckar.ance svheJ.e-, in 
England and Wales. 
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uTutltcraiitcs nub (Collfiics. 

OXIVEUSITY OP DOXDOX. 

Tkc following caudiiKvlcs have been ai>pioveJ at the cxaniiriation 
nnlicatal: 

Tiimn K. Bowrs. *:c H. H. ri-corev, *1 A. GUpin, 

* 1 1\ Jf. Hftlcr. • f H TcmXIn, H. W. App I». C. V. JiJoom, K. 3. C. 
JUvkcU, A. M. Jk>)d. no> tlm A. Ihinnt. A. P Ii CoiisweO.O N. Cohen, 
Mnl>o .T. Co'>l;o. P. Dalroll. C. C. O. U. Dohnoy, C. A. I'ftit, 

Iiilinn P. Cdwird*!, Mmiol l-\ M. Evans, M. «J Evans. A. D. Evorflt, 
P. M. ronseka, P». A. rurni«s. P. W. Ollbort. \lico E N. CJpl»y, 
Sibil D. (1 o<k1\\iU. 0. U. (?r nUh.Gnico \l. Grimth T. It. OiinUbs, 
It 'V. Hntno-*. .itHrir.-trct fi. I{atnburcfr. E. O HajTis.f.V 

G. F. Harrison, O. U. M E. A. ll. «ilti hannh. It. C. Holder- 

boss, O. Mad. Hon«do t, K. K-n, U. A. Kin •, K. E. Lane. E. P. E, 
lianrunt, I*. J. O. Ijlslmmn. Dorothy M. Lufkin. Gliidya B. Mct'nbe. 
A. F. MackenrJe. .1. H, A M^dtfWick. E. W. Ma’ tlntlctl. Olivo M. 
>lidi’le 3 \ T. II. Nrcns, liorccu O. C. NIxou. Penoloivo A. Pendi, 
It. .\f. J A. Pilot. S. E. I'ilt. l(. Purvis, fiylvia .^f. tfans/ord, 
N. W Roberts, \V. P. Roo, H. S-^lby. R. ''hclley, R. C K. Shlrvs, 
S. Sho-ic. A. \V. E Sovsa, Murjorlo Y, H. Sudds, 11 . H. Y. 'Vail, 
8. A. Undenvoo‘1. L. E. Ytne, \V II. S. Wallace Eileen A. L. Webb. 
A W. E. M. Wijemnia R. M. Wili ams. C. B AY. so. 

If. S. H. Wo si. X. U. W. W jnn.Wimnttis. (Orottji I): Kathleen L. 
RIai'd. A. Clark, T. V. Cooj)*‘r, C It. Unic, H. It. A. R. Denslmin, 
R L H. Harris, A. O. Harsiint, 1). T A nes. H, W. Jordan. Laura H. 
Mac ftvlsuc. U. G. Meftretior, l'\ M, MalUnsou. C. E. 11. Mayciofi. 
L. H. Mollet, O M. Ockivell. G. F. Petor-, E H. Poi»o. H. Untu. 
A C. Rilc\, N. Jj. SbeppL-ril. Helana Vldarnu«. R. Stanley. H. Toiiel- 
baum. HlroHi) II) ; E. r. D. Raker, R. C. Rotmclt, 1*. C. C. do SHva, 
1*. A. Edwaixls, J, D. S. Flow, H. S Hamlin, K W. O. Ilartey, 

H. R. l*od«on, .\. S. Hosi-ason, J. Ives, A. H. M. McMuilan. 
R. Machmy. j. R. Murri«y. R. K. Price, Evcrdl il. Bblpinim. 
C. E. H. Turner, R. C. lUliiui’. 

* Hetiouw ? Diellitcuishcd 111 Midwifery. 

' Ristlngfil'hcd in .'Ife Heine. J Risthieuishe'd in Forensic Motliclao. 

‘ Distinguishetl in I’atliology. 


or lUnMlXGl!.\M. 

Thr. following c.andiilatcs liavc been approved at the CAaminatious 

imlicated : 

M'p.—J. W*. rield fwitli hononi’s). C, J. Poison. 

iI.R.. Cit.U — T. .\. 1 ooiK't G. J. (latratt, 1 . R. Gumedo. R. H TTuekunll, 

• F.. J. Kerr, ii. . 1 . Manu, P. U. Mcihu. Monlb. J. D. W. sheadon, 
iln.r>' A. Tom.Inson. 

uxivi:r.sitv or DUitUAif. 

On the nomination of the Senate. Sir Thonius Olivov, jr.D.,LL,D., 
has been appointed rro*Vicc*C!tancellor of ilie University. 


UXIVEIISITV or UUHUIN. 

Trinity Collkgil 

At Ihc earlier winter commencements, held on December Slh. the 
following medical degrees and licence ivere conferred : 

M.D.~.r. W. T. n. Stewart. 

M Ca.— .1. C. Foucli6, 

M.R . R.< II . R. I O — O R R”are. .To^ppliinc >r. F.iir clit. G. G. Gralmin. 
W, R Huuul'on, W R. .^obll^lon. W. a. Y Knight. .1. F K. 
Ma'^CartUy-MonodJ, F. ,S Afackcuiia. .7. X. U. Itu5scll. Lilfa .M. 
fipillcr, A. R. I lirift. Fr u ces E. Wilson, E. J. M Ram, 0. Garde. 
Lic.Med. and S.— II. E. Kinvan 


i?OrAL COLLEGE OF SURGEOXS OF EYGL.IYD. 

A Mr.v.’riNQ of the Council of the Royal Collci'e of Surgeons 
was belli on December 12tb, when Lord Aloynihnu, the rrcsulcnt, 
was in the chair. ’ 

The dentil, on November 17th, of Afr. T. H. Opeiishnw, p.nst 
.Member of the Council, was reported, nml a \ ote of condolence was 
passed, 

FcUon-ship. 

The Fellowship of the College uas conferred upon the followiiv'; 

M. fy. K. Josbi. U. M. Danuatt. D. T. tones, G. X Griffiths B P Iiinfr 
.T, i.Grinubs K I. King. N. E Laurence, TT. V. Wells, \ S GoiilUi 
I- « Heatiico gI sumn 



Diplomas or Jlembci-hip wcic aniuled to E. Mai-Us 
A). SOU J. Jtao. 


Itcci^pmllo:i of Iln^pitn]^ for Fhml FeUoicfhin E.vammatinn 



Iiefoie n.lniissioii to tl.e EmoU ‘F erimralMn' 
npprove.l ami ailoiitcil. ^ J.-™imiiaiioii, was 

Appointme-its. 

Lord Dfoynihan was elected the renresonintii'/* *1 .. ^ 

tlie Court or tl.e Oni.orsitv or I r. f ' .®,r, 

•lanaary 1st, 19J0. Mr. C, 11. ' IIovIm!;?;" m‘ I'iirm'iJ.rm w!S 
ie-e!ectc<la memliei* of the hoard of examiaers iu dental surucrv 
subject to the provisioiis of the Charteia. surfecrj . 


7h’i;ir)'»*fiMf/oiM. , .... .. ... 

The rre-iident reported tluii ml* Frank <!olver had, upon the 
invHntioti o the Conncil, nnderlaUon to g-vo two denmusirations 
on the oilontological collection on March i2th and 19Ui, 1950. 

AuuUnl Ixt’pnrC, - 

icport from tltc committi'C on the ainiiml report of the Connell 
was read iiml iho following rcplv lo ti c residiitn n came l at tlio 
nnnitul me -tine on November 21st was tipprnxcd nnd adopted: 
I* No evidenee h)i-» he» n snhmHtfd to the (hmmdl that the oUango 
in Ihc constitution of the ('ollege udvorateil in the r* so'uli'ih is 
desired In any con‘:idcrahlc number of •Memliers of the College, 
nnd ilic Conneii Is therefore not prepared lo reopen the question 
at the present time,” 


itlcbical <ilciU5. 

Titn noiiso and Libraij' ol flip Royal Society ot Medicino 
will he closed ll■oln illoiidav, J>ecotiiljci* 23 ril, to Saiurday, 
J)c piiiber 28 ,li, both days luclitslcc. 

A a meeting ot llio Socioiy ror tlie.Ktudy of Inobticly, to bo 
b. I . Ill flip rooms of llie Medical Society or Lomloii.ll, Cliaudos 
Sn-Pot, Oavpiiiiiali Hijiiaio. W., on Tuesday, .lann.aiy lltli, 
at d (i.iii., Dr. Wiilhiiii Drown, 3 ViIdo reader in menial 
pbilosofiliy iu tile Uoirerslry of Oxford, will open a di'-cussiou 
oil ‘•Tbo role of psycholliorapy in the iiioTciitlou and treat- 
mem of iilcoliolKiii and other iliiie addictlous.” 

TlIC annual dimicr of the 3 rc.lieo-DeKal Soolcly was held 
at the Holborii Restaiiniiit on J 3 ccombcr 13 tb, with tlio 
IHCSidoiil. I.oril Riddel/, iu tbo chair. In proposing tlio 
toast of ‘‘.Medicine iiml Law” Dr. Xatliaii Raw roforred to 
(bo social rovolmion that bad been broiiylit about, ilin clly 
or indirectly, by ilio work of such mou as Harvey. Lister, 
.Iciiiicr, and Ross. It was dimcnlt to bcl eve, bo said, tliat 
only a coiitury noQ two tlilrds ot tlio iiooplo ot this country 
wore <Ii.sll"nied by small-po.x, a diseaso wlilrb, owhifi to 
.Tcmior’s (treat dLcoveiy, bad, in its soveror foims, almost 
disaiipeared from Kiiftlaiul. Tbe medical prole-sslou w,is 
proud of Lord Dawson and his team of skdied Workers, who 
tO(ietborba(l undoubtedly savi d the life of tbo Kiii(t. Modiclno 
ami tbo Law were milled iu suppoiilnjt tlio Jlciital Troatmoiili ‘ 
Bill now bo . 010 Parliament, and tlioir joint eftorts would 
scenro a greater ndvauce timii any that b.ad liitlieito been 
made I>> llio ireatmont of persons sn/rering from Oai ly mental 
disorder. Lieiit.-Colonol C. T. Sammaii, Master of the Society 
of Apotliceiiries, replying for 3 r. diclno, said that the doctor 
ot the fntnre would depend for bis siiooe-s not on more 
eiiipiricism, but to an increasing o.xtoiit on tbo establi,sliod' 

sc cc.s of liioclieml tiy and bacteriology. He and the 

law'j'er loacllicr would iiionioie tlio pub ic liealtb by formu- - 
luting and iiicoi poraimg into Hie law of the land wise ciiuot- 
iiiem.s desigiied to seemo Ibe preyootiou of di-en-se. lioiih-io'' 
lor tile Liw, Mr. A. it. Mitciieli-Iimes, vice-ciiairmau ot llio 
General Coimcil of tile liar, said tliat sooner or later tlie 
j lint wl-dom ot the medical and legal professions avould 
bring about a cliauge in tlio cjiiception ot what constituted 
iusaiiiiy, and by tlieir eflnrts llio denaitiim ot insanity now 
acted on by His Majesty’s ju.Igcs would be brought into 
line with modern views on p-yeliology. Lord Greenwood 
proposed Hie toast ot ‘‘The MedicoLegal .-lOciety,” and 
Lord Uidib ll, in respoinliiig, .said that tbo value of tlie 
society lo tbo lawyer nml Hie doctor was Unit it provt led 
them with an excellent resort in wliieli tlioy could snend 
‘‘a busman’s holiday.” Replying to tlio loa.st of “Tlio 
Giiesls, ' which bad been proposed by Sir Joliti Collie, tbo 
Atloriicy-Generni (Sir William Jowitt) refi rred to tlio criti- 
cisms whicii bad lately been directed against Hie Eti“iish 
system of col oners’ Inquests; bo could imagiiio, lio said no 
greater tribute to Hie coroners ot tliis country or lo 'the 
sy teiii winch they ndmiiiistored, than the f.act Him altboimli 
.alioiit 30,030 iiiquosis were lield each year on.y one or two 
lia.l bceu made Hie basis of adverse criticism, yir Donald 
.irmonr, also rcplyiiin, said Hint tlie Medico-Lpgnl Society 
could play a gn at part iu tlio education ol the two pio- 
f.-ssoiis; tbo doctor Iiad to learn to answer queslioms on 
matteis aliout wliicli bo know everylli iig, and Hie lawyer 
to ask <ine.slion3 on mntiors about whicIi lie knew noiliing. 

Midwivps Ifoavd tor Eiiglniid 
and ales, held on December 5Hi, a leltor was read from tlio 
Ministry of IlealHi stating that tlie cxisiiiig inlos of tbo 
J’oarii were npprovcil for a fuither period of one vear, ns from 
Dcceiubcf 31st. Approval was givt*ii to a schomo of lectures 
to bo delivered at Hull submitted by tho medical ouacci- ot 
hcdtli. T . 

TlIEJIinistorot Health received, on DocemberStb.a;mpn^ 
tioii from the IStandiue Joint Coinniittecor • Marion 

Or.'aniy.ntions. Tim deputation was introduceil by Dr. Marion 
Phillips, M.P. and the speakers diew attention to the aonte 
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ilistres« pvcvailUi^ iu South Wales. Diuhani, Jxortluiinbci- 
land. Stallonlsliire, and other necessitous areas, and strcssctl 
ill narticiilar the need for further Ihiaiicial hclji to enahio 
hoots and clotlimj* to ho provided for children. The dcpnia- 
tion ur^od that further liel}) was tJiipcrativc and should be 
eiven tlirough a putdic fund administered by public bodies. 
Distrc'^s should bo the solo ccitcriou for relief, and the areas 
toboa-isiHlcd should uot be fixed arbitrarily. Tiio Miwistor 
said, iu « epiy, that ou tbej^eiicial question of relief to distressed 
area> there set-m-^d to be some coutlict of ovtdcuco. A full 
report had recently been oliiained ^Yhich appeared to show 
that the Lord Mayor's Fund was meeting tiic distress in the 
coalfields. Tlie deputation had, however, su^ficsted iliat that 
was noi the case. Any further Governiucut a'^sistauce was a 
matter upon which lie would have to consult the Cabiuct. and 
betove he could submit any proposals Uc would require deUnilo 
evidcuco ttiat the Lord Mayor’s Fund was uot nieeting fcho 
need. Lu*. Phillips proini.scd to submit furtlicr evidence, and 
pointed out iliat the neetl was not confined to areas in whicli 
tljclord Mayor’s Fund operated, but was quite ns great in 
some othoi necLssitous di'^tricts. The Minister promised to 
t^ive full considoraiiou to that point. 

At the annual mecling of the Brltisli Dental Hospital, liold 
in the Iiattei.sea Town ILill on Decemher 5lh, tho president, 
Sir Hairy Bihlwin, mado a presentation to Mr. Gcorgo 
Tliomsou, L.D.S., who founded tiiis institution in 1911. It 
was anuouuced that the hospital now comprises five chief 
treatment, conties, ei; 4 ht maternitj’ and chiUl welfaic clinics, 
eight tuberculosis clinics, one insurance society clinic, one 
full-time school clinic, one special clinic for children under 
tho ago of 5, and also a centre for treatment of minor 
ailmciKs aud disorders of tho ca^ nose, and throat. The 
staff uiiiubors two medical prac itlouers, tUirty-iilnc denial 
surgeons, and twelve auae.stU<-tLst'^. 


The Joint Advisory Committee on River Pollution, which 
uas appointed to *‘cou.sldcr, aud from time to time to report 
on, tho poHitlou with regard to the polKuloii of rivcr.s aud 
btnaiMS, and on any legislative administration or other 
nicasuics which appear to bo desirable for reducing such 
pollution,” met on December 12th and 13tli at the liriiiwiry 
of Health. The cominittco is at proseut nddre.sslng iistdf to 
the question of tho access of trade niul maunfacluring waste 
liquids to tho sowers of local autliovities. 

The issue of !:icliw.’ir.f‘rischc incitL‘:tiixsclic )yochcjisc)trilt tot 
November 30tt» Is devoted to ihe proceedings of the tiiiriccnth 
annual mooting of the Swiss Society oi Dermatology and 
Vencicology, hold at Geneva on Juno 29tli and 30ih, under 
tho presidency of Professor C. Du Bois. 

The Royal College of Physicians of London will bo closed' 
for the Ciiribtmas vacation from Tuesday, December 24lh, to 
Blouday, December 30bh, both days inclusive. 


KetUvs, §Mts, antt Ansiuers, 

Ail coiiiDunuralions in rcgaul lo ccIiIoji.t! bu‘*incss should be 
addicS'-cd to ifio EOfTOft, British IVJctllcal dournatf British 
Medical Association house, TavIstoCK s»quarCf tV'.c.r* 

ORTGI.VAL AUTICbE.S and LETTEllS forwarded for publication 
arc understood to Ijo olTcixd to the llridsh MaJical Jounml 
alone unless the contrary be sialcd, C'orrcsiioiideiits who wisJi 
notice to be taken of tlieir coininmiic.ations should nuihcnlicalc 
llicni uitii tlieir names, not ncc'e'^?.'in)j for publicaliou. 

Autlioix desinng REPRIXT.'S of llicii' .Trticles published in (he 
Muhcnt Journul mast communicate mill the Financial 
S*i.'i» iai v and Business 3lana"( r. Ihitish Medical Association 
Ta\»'-tock Stiuaic, W.C 1. on li-ceipt of proofs. 

All communications with lefcronco to ADYEUTTyEMENT.S, ,ns well 
as .Jidcro for copies of tho Jouniui, sljould be addressed to Uic 
I'luanciul Sccrclaiy and Business iMau.iger. 

Tho TtLtPHONb NUMBbRS ol tho BiilisI, Jledical Ascocialion 
and tho Unttxh Mtdtail Journul are MdifA'l'M USOL pyw WW 
and hSC} (mtcinal exchaiigo, four lines). 

The Tbt.K.af{AnHfC ADOFttSfSb^ a\c ■ 

■’otn.'.T.iL. M.ioUujy 

^ ^’■-cretauy Axn business manaceu 

oiuYoii. 
oitiioti, 

UIO in-Sll UJIU’C of II— 

Ih lied^iick Slittt 


Tl 


(Advertisements, etc.). Ar(,ndatc ^yl.^d 7 cnt L, 

MI.t>JC.\b SECUETARY, Wc.<*lrcrit 

"r RritisI, JU-Ji, 

•‘u-E-pl.o, .‘o' " g'^O 

, 1 rumslioiio!, Cai il, K.liiibi.rf;li ([olcgiams . Jesecinir' 

.Jiu'ntrQh , tchplnm. 24361 IMiidMugl,) * 

QUERIES AND ANSWERS. 

_ Tcain Su kvf.ss. 

"T*. T. M. ' r..r nd\ tee in treat mg a bcalthv gb ) aged 9 ve.ir^s 

lV-l?e fn. -‘I'i;’’'" cnbrmaliug hi ^om t ug. when she 

irartu in tra.n, bus, or iram. 


Dii:t AriTui Jjmuxo.stomy. 

“ A. J. A.*’ ttslis for nilvice as regards the iceding of n man, nged 59, 
ou whom a jcjmiobtomy has been performed. Eleven years ago 
lio was treated for duodenal ulcer by a po-tonor gastro- 
enterostomy; a largo gixslro-jejimal ulcer sub^oquently deve- 
loped at the site of anastomosis, and, owing. to the condit on of 
the patient, the only possible operation was a jejunosiomy below 
tlicsitcof tiie old anastomosly. Tlie p.atiout is now being led 
through tho DOW stoma witij pcjitom^^cil niiik, butter, glncoi'e, 
£ioiipi(, and eggs mot peptonized]; his digestion is good. Can any 
surgeon udlli expcneuco of similar cuacs reconuncud anything 
ebc as regards food ? 

Cnnoxic Uitnc.tKu. 

J)». U. S, UunXKi.L-Joxns (London, K.W.) roconimcnds “ X. V.” 
(December 7th, p. 1093) lo try autohnemolliorjipy lor cliromc 
urticaria of unknown cansaitun. lie writes: Wulnlraw 3 c.em. 
of ihc patients blood iu ti syringe and, without reuiovmg It 
from the syringe, inject it Into the glntcal muscles. Gmdnnlly 
incrcaso tho vo-mne of blood up to 10 c.cm., and give one 
injection every week. 

Dm L. A. FiiAScls (Uxbridge) writes ; A lady patient of mine was 
a sufferer from urticaria for mnnv months, aud was treated by 
diet and stomachics, by hromides null otlier nerve i-cdati\e’^, 
by an aiitogonons vaccine, and by innumerable external remedies. 
She saw many physicians, Notiiing did Jicr any good till fclie 
look collobol calcium one tcivsnoonfnl in water tlirice a day. She 
iinprox'cd at once, and ims Lcnniiued well for bcvcral weeks. 


LETTERS. NOTES. ETC, 


C.rjWUNiNE IlYbKOCIlLOinbi: IN’ llAEMOnnilAGK HIOM TJIU 
i’UONTA'iK. 

Dn.J.R. Logan (Liverpool) writes; I think it is worth while to 
pill on record tlie very distinct success which I have had in the 
Ivcainxcnt ot proslatic haemorrhago by the administration o( 
cotarniue. If I remember aright the prostuteis reganled as the 
anatomical liomoloeue of the uterus, und therefore it was tliat 
1 resolved to try wJietliertho remarkable effect wiiich cotariiiiic 
basin causing uterine contraction miglit ba paralleled if I used 
it in treating cases suffering from ImcmoiThuge from the prostate. 
In tlie past llveorsi.x years I Inive bad tho opportunity of trying 
Uio treatment on ijinto a dozen occasions and, I am pleased to i>o 
able lo Buy, with plienomcMial success. The bleeiliug always 
stopped In* a few days, seldom poi-sisting as long ns n weelc. 
1 have no doubt there are disorders of the gland iu which tliis 
drug can be of but little, if any. use, but in simple cases I beiicvo 

' in checking bleeding, and also In 

of tlie prostate. 1 have ordered 
. ^ . ‘aiu as a tabloid tlirJce daily. 

Trni:i:cL-i.o^ts anu tiii: Rovai. Socinrv of Mcuicint:. 

Du. G. Guiigouv Kavni; (Donliigli, N. IValcsi writes: It is hardly 
necessary to omplmslzc Die benebts derived by tho medical 
professio*n from tlie various Bcctions of Iho Royal Society of 
Medicine. \Voulii it uot lie poa^Aiblc to organize a separate 
Section for iiibcrcnlosla? Tuberculosis lakes nn enormous toll 
in human dcalli and illness, and well deserves special attention. 
Such a Section would bring togetlier tho men mterested in the 
problem in its v.arious aspects (for tliG disease still renmliisver}* 
innch a probicin),and perhaps prevent the periodical npalliy into 
which tho meibcal profession ^>4 a whole) falls with vegard to 
the disease. Moreover, the Society would attract many men 
who, occupied purely witli Inbcrcnfosis, find it difiicnlt to take 
an intcreet in a Society whicli hanliy “caters” for lliem at 
present. Ic would bo iulercsting to hear what other medical 
men specializing in tuberculosis tbinh of tins matter. 

ExTUA-AtnTCULAU FIXATION OF Till-; SaCUO-ILIAC JoTNT. . 

In the abstract of tiie article on tliis subject by \V. M. IMiclps and 
fli. K. Liiidsuy (ZCpRoiar, December 7tli, para.* 5091 it sliould ha\c 
been mentioned tliat the procedure tiiey employed was devised 
-by Mr. P. Jeuner I'eriall, F.R.C.S., and juibbslied by him in the 
tfoarimfo/ Hone and Joint Snrinnj in July, 1926. Messrs, ('helps 
niid Lindsay in Uieir article nuide it quite clear that tliey l»ad 
been using Mr. Verrali’s nxclbod. 

Tnu CANCKIi PuODLKSr. 

In the course of a letter Dr. A. W. CuAwronn (RoUoul disagrees 
with the nssei'iion of Dr. A. lhand on December 7tb fp. 1094) 
that cancer l«as been demouslruled to be due to an extrin-lc 
IMthogenic micro-organism. Jlo adds that the association of an 
oiganisin with n lesion is no evidence of an etiological connexion, 
atul that convincing pi oof of the microbio causation of spon- 
taneous cancer is lacking. 

PnncAiN. 

tViTn reference lo tlio local nnnesthotic percain, of whicli nn 
nccotinv appeared on December 14iii (p. we are now 

inrormed that it is not necessary to onler supplies of it Irom the 
makers at Jhisle; it may l)0 otitained from the Clavtou Aniline 
Company, Ltd. (Plmrnmccntical Dejiartmcnt), 40* BouthwarU 
Street, London, S.E.l. ___ 


IJOTiric.vTlONS of oiTices vacant in nnivorsities, medical collo'^oi 
and of vac-uit rcsblent and other appointments at hosidtab 
will bo b.nnd at pages 43. 44. 45. 48. 49, and 60 of ou 
advertisement columi s, and advcriisoments as to nartncrshin^ 
assistunUblps. and locumtencncies at pages 46 and 47. ^ 

A gJiort summary of vacant posts not fied in the -Mlvcrlisomcn 


A eiioii. \ Ol \ iieuru posts not iicd in 

columns njiyears in tbe Snpplnncnl at page 2G5. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

S47. Hyperthyroidism as a Cause of Cardlae Disability. 

1>. K.IIacon {Mn}Uc<;olit .Vr./.. Novembev, 1929, p. 659) ronarlcs 
that tlic cauiiac Icsloii'^ icsultlii'* fioin liypcracllvity of the 
thyroid glaml .me less characteristic lliaii those lUic to 
the coiniuoncr cause*',' hiich ns rlicmuati^ni, syphilis, aiid 
hypertcusicn. lie iccalls tlio patlioloi^ical lliullnj*'* of 
(JooJall ami ltc’*crs, avlio delected, on microscopic ex- 
ainiuation of thyrotoxic beat Is, an interstitial myocavdili*', 
u ilh evidence of hyaline dcj?cnciation and ueciosis of inn*-clo 
hnndlcs; thc>c ob'Crvcrs also demonstrated elect rocardio- 
t,‘rap!iic changes indicalin»» myocardial dnmai'G. ltc{f.ardliij» 
symptoinatoloi^y, functional disturbances of the heart aie 
very frc<piciit as a result of thyroid dKorder.s, nud may occur 
iulermittcntly’ at an early staj^o of the disease. These 
maiilfcslr.tions aio, principally, simple or jiaroxysmal lachy- 
caidia, .auricular lihrillaliou and lluttcr, extra-systo!c-<, and 
delayed conductivity. Many patients with varyinj* dc}*rccs 
of hyperthyroidism complain of purely cardiac symptom*., 
and if tlicrc arc few si;*ns of thyroid defect dint|nosis may 
he difhcuU. The author dc.scribes seven '•nch ca*-cs to 
illnslialc certain piinciplc*' in dinsuo.sis and treatment. He 
ihuU dclcrminaliou of the ba'.al metabolic latc a useful 
jinide, but believes that this may not be raised dmiug phases 
of inactivity, or in slittht dojjrccs of liyperthyroidlsni. Tlie 
a.'liniHlstmtfon of iodine i.s another v.^lnahlc diajtnosllc 
measure: if slowing of the hcait. grcatci icgulavlty. and 
loss of nervousness and tremor arc produced, and if these 
symptoms return on withdrawal of the ding, the likelihood 
or tliyroid disorder becomes very strong. Where hyper- 
thj roldistn Is ca'^ily diagno«ablo, iodine sbould only be given 
asa pre-operative incaMU'c, Ibyioldootoniy Imi'ig porfoiuicd 
hoforc the sccoudui'y reaction sets in. IToin his ca«cs, all 
of which showed improvement or cure after tin loidccloiny, 
the author deduces that the absence of tremor, glandular 
enlargement, or eye signs docs not nccc.ssarilj exclndc a 
diagnosis of hyiKirtbyroidism. He also concludes that. In the 
absence of a'deliuitc etiological factor in a case of cardiac 
disease, no examination is complete that docs not iljoroiighly 
investigate the activity of the tlo roid gland. 

SIS. Spontaneous Recoveries from Diphtheria. 
Acx'ouiuso to F. and .1. Sir.or. {'\fttncli. xt'-ii. 

H'or/t., September 13th, 1929, p. 1537), during the last live 
years 20 casc.s of mild faucial 01 nasal diphtheria, couiUnicd 
hy bacteriological examination, have been treated in the 
Uiaz University (’bildreu’s Cliuic without antitoxin; all 
made an uucomplicatod recovery, uith the exception of one 
<‘hild, in whom the nature of the acute attack had not been 
recognized, who developed paralysis. Of the 20 eases, 15 
were Schick positive shortly after lecovcry, and iu 11 the 
reaction w.as examined again from four to twenty-three 
months later. Among 8 originally Schick'-positivc, 6 were 
still positive an I 2 had become negative. Of the remaiuio” 3 
who were originally negative, 2 were unchanged, but one had 
become positive. In only one ease was an estimate of the 
ainouutof antitoxin in the blood made, the ainomit being less 
than 0.004 unit per c.cm. The authors conclude that In a 
huge number of cases of spontaneous recovery from diph- 
theria free antitoxin is not to bo found iu the blood, and 
therofore that in addition to antitoxin other antibodies must 
be responsible for recovery from the disease. Comparatively 
few persons contract diphtheria; Schick-positive carriers 
often escape, whilo Schick-negative individuals, less fre- 
quently, may contract the disease or become Sclilck-po.sUivc 
again. The authors are inclined to regard wholesale iin- 
11 imization against diphtlicria as premature, and consider 
that the question requires further study. 

5^3- Hospital Epidemic of Erythema Infectlosuni. 

A. Siwn {Monals, f. Kiudcrhcill:., October, 1929, p. 152) 
locords an epidemic of twelve cases of erythema iufectiosuiii 
which occuricd in the ITnlvcrsity Children’s llospU.al at 
l.und. TLc ages of the patients ranged from 2 to 11 years 
and the incubation period ranged from seven to twelve day.s! 
In most 0! the eases the temperature rose to more than 102.2’ 
without any complications being observed. The disease 
proved contagious in 30 per cent. Prodromes in the form of 
headache, somuolcuce, and anorexia were noticed in a few 
easc«. The gcncial condition was good throughout, and the 
uiir.ation^of tiic disease was from six hours to seven days or 
more. The blood picture' showed no pronounced chauges. 
Jji several patients there was a recurrence of the eruption at 


iiTogulur intervals, but the rccunencc.s did not necessarily 
exhibit IJie same appearance or distiibiitiou as the primary 
eruption. In only two eases did the erythema present the 
typical circinato appcarau(;e; in tlic otlicr.s it was more like 
*.carlct fever or measles. One child had extensive oedema, 
and considerable cutaneous and .subcutaneous Iiacmorriiagos. 
Se!i*-Ulvenc-s totubciculin appoaredlo be distinctly iucreaseil 
ill several eases after the disease had terminated. 


550 . ' itcute Leukaemia. 

S. L. Wauulx f.iuicr. ji/nL .‘'’cL, October, 1929, p, 4S0) 

come.s to the following couclusions from a studj' of 113 eases 
of acute Jetikaemia, 85 of which Jiavo been reported in the 
literature since 1917 and 28 have come to uccroi)sy within the 

I. !*-! ten ycuis at the allied hospitals of the Harvard Medical 
Scliool and the Strong 3rcniorial Hospital of Hoclic.stcr. 
Acute Iculmcmia is not a rare disease. Tho constancy of its 
hisioiy, cour-5C, clinical indication'^, and blood and tissue 
liudings is lemaibahlc both in myelogenous and in lymphatic 
leukaemia. Acute leukaemia is esscullally a di.scaso of 
iuLants and young adult males, hut in the fourth decade 
females are more frcfiucutly attacked. The duration of the 
disease i-> shoil: 84 of the 113 patients died v.lthin two 
monllis of the onset. Acute myelogenous leukaemia is 
ficquenlly ineoirectly diagnosed as lympliogenous in type 
because the primitive bone marrow cells me mistaken for 
lymphocylcs!. 

551. Prophylaxis by B.C.C. Inoculation. 

J. Hr.iMlilXK iPirfhc October 2Gth, 1929, p. 1391) pub- 

lishes iho results of Inoculating with 13.C.O. vaccine a series 
of hospital students; the injections 'were limited to those 
who gave a negative IMrqnct reaction, since It was found 
that they were more likely to develop tiibercnlous trouble 
than those whose rcnctiou was po‘'Uivc. Tho students 
M'crc kept under constant observation for over three years. 
It was found Ibal those who had received the Injcctiou.s 
showed a decided immunity to tuberculous developments; 
Ihus, out ot 44 vaccinated in 1927 only one had a .slight 
pleurisy, while 28 out of 100 uen-vaccinated students cou- 
iiactcd various forms of tubcrculo.si.s. Comparing the tuber- 
culous morbidity between tbe vaccinated and uon-vacciualed, 
it was found that 41 per cent, of the uou-vacciuatcd developed 
tuberculous troubles (erythema uodobum, pulmonary infiltra- 
tion. and p!cnii*.y)j while ot 136 vaccinated only 3 developed 
bliglit pleurisy. 


552 . Gastric Response to Tobacco Smoking, 

I. GI'.ay ,10111 u. of Snrfj,^ October, 1929, p. 489) records 

liic results of an investigation made in 100 cases of male 
adults between Hie ages of 20 and 40 who had gastric 
complaints with an associated iiistory of smoking for at least 
five years. It was found that 50 patients with fimctional 
gastric symptoms showed variations in secretory and motor 
Imdiugs. Those who had heartburn, duodenal ulcer symptom- 
complex, or pylorospasm showed a hypersecretion and a 
distinct hyperacidity when smoking was allowed on a fasting 
stomach or two hours after a test meal ; gastric secretion was 
also increased, with hypoacidity, in gastritis patients wTio 
smoked either before or after a test meal. In these patients 
peristaltic activity was decreased and the emptyiug time 
increased, while in the remainder peristalsis was iucreased 
and the evacuation slightly dcla3’cd. In eases of hyperacidity 
peristalsis was either normal or increased, with normal 
ciiiplying time; in tho.se who had hypoacidity or auacidity 
peristalsis was decreased aud emptying time increased. 
The remaining 50 patients wore those in whom a positive 
diagnosis of duodenal ulcer had been made with a histoiy 
of periodicity’ aud chrouicity of nicer symptoms for several 
years. These showed an incrcaso iu aciditj" and gastric 
secretion with smoking on a fasting stomach or two hours 
after a test meal ; a few, however, showed a decrease iu 
aclditj' after smokiug. SmoUiug before tbe barium meal 
produced maihcd Iiypcrpcristalsis, whereas smokiug fifteen 
minutes after showed a slight increaso in peristalsis. Tho 
emptying time in these cases was practically normal. I'lye 
paticuts who were excessive smokeis and shovvea 
provemeut of clinical sj’mptoms were tested littio 

tiinzcd products, nud it was found ^ co, spared with 

change iu tho sccictory or motor . ^yns used. There 

the test wlicu tho usual nn^-o*extract in any ot these 

was uo allergic reaction , found that the iirotco- 

V;;‘lL“a‘e\icror^^;;4r^s"«.;if nr.y the satne in all except 

four paticnls who showed n suhnciditj . ^ 
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Surgery. 

553 , Spina Bifida Cysttra. 

a LEVEUr (IlnU. ct J/ 111 . i'oe. A'n/. de Chir., October 26tb, 
1923 p. 1080) reports Coarteeu ca-.cs' of spina binds, cysdaa 
iccoiOea by Yoricbitoli of Belfjcadc, ninl (Icscrtbes tlio 
tccbtiitiue ciiipioyed by the latter iti tbe operative treat- 
luentof tbe.S'O eases. In eaob case tbo inetbod of ti'e.atiiicut 
was as follows: careful dissection 01 tile sae; Ileatnro oml 
division of tbe pedicle; closing of tiic apcitnro bj' drawing 
togotiier tbe ueigbiiouriiig niuscle.s; aud Mt mo of tbe .skin. 
Of tlie foiirteou cise.s o|ioiiUed on four patieiit.s died; in three 
cases tbe result wa.s oxctllent, witli uniiitentiptud coiivales- 
ceuce, and tbe paticats svere found to be in good lieatiii ilirco 
aud 3 half years, two years, and ciglic uion. Jis afterojifraiion. 
Ill three other eases iiicoiiiiueuce of urine aud fiicccs pernUts 
owing to weakness of Ibo ,si>liineicr iniisolcs; in one other 
case a sliglit iiydroc'opbiUus developed at tin- end 01 a year. 
l,evoi!f divides spina bitluo into tlic variety wliich is not 
ci.jsod, and that whiob is covered with epidoruiis or slciu. 
Out ot foiirieeii eases ol tbe tlest form, only one paiiout, who 
was operated on ivlien only tiireo boiir.s ot<l, >ras kiiowii to bo 
alive ami well ■cigbt inoiubs later, allbongb .sutforiug from 
uuisoular weakiio.ss ot llio tower limbs. Out ot sixiecu cases 
ot .spina binda wliieli were covered with .skiu, tbirtecii were 
operated on, and, of llie.se, si.v recovoicd eoiiipletoly withont 
any resultant disability; four leeovoicd, luit were left with 
incoiitinonee or wi akuc.s.s ot the leg muscles; two died from 
hj'droccpiialus, anti one at tbe time of operation, 

SSH. Rupture of the Bladder. 

M. r. CAUniSELh ISiiiff,, Gi/ncrol. find Obsicl., Ocfoiior, 1929, 
p. 510) recoids Ins obsoivatloiis 011 55 eases of niptureil 
bladder, uith 35 deaths, wbicb occurred at tbe Bellevue 
Hospital, Now Yoilt, betwoeu January 1st, 1911, and July Ist, 
1923, among .sliglitly over 300,000 surgical cases. Tlio majority 
of tlie jialients were adult malc.s, altbougb tbe youngest was 
a girl aged 3 years. Ho remarks that the condition is dno to 
tvamiia, und is favoured hy vosicai distension, alcoholism, 
ssbicli was present hi 19 cases, and (ire-o.vistiug disease of 
tlio vesical walls, sucli as liiberoulosis. Oue-iUird of tlio 
cases weio iujured in or liy a mofor oar, 23 wore assigiialde 
to industrial accidents, aud in U instances rupture fol owed 
a fall. In most casc.s shock follows the injury. Involvomeiit 
ot the urinary tract is suggested by intense bladder tciidcr- 
I 1 C.SS, dysiiriit, !i.aeinatiiria, or absolute iimhillty to pas.s urine. 
If an iutrapei'itoueal rupture has occurred the early sym- 
ptoms of peritonitis may bo present. In most cases the 
diagnosis IS not easy, aud au early aud sjioedy operation 
is imperative. Frto snprapuliic bladder dratiiago is of iho 
iitiiiosl impel tniico. If iutrapcritonoal ruptiuo lias not 
oceiivred the progno.sis is twice ns good as U'licn sucli n 
rntituro is pic.sent. The cliaacos of recovery aro greatly 
increased wiicu the patient has survived the first wcelt. 


S56. Treatment of Acuie Castric Haemorrhage. 

11. Bock iHentralbl, f. Chir., October 12tU, 19e9, p. 2575) 
suggests tiiat tbe uiortaliiy following IiaeicoiTlinge from 
gasirio or duodena! ulcer would be considerably reduced it 
patients were treated surgically at an carder siagc — tliat is, 
as .soon as possible alter a severe bnemorrbage, witliont 
awaiting uuder medical tioatmeut a reourronco ot tbe 
bleeding aud the couseqiieiit dotorioration in the patient's 
couditioD. He iidvo-.-ates operation iumiediatciy a-tev a iar«o 
trails usiou lias beeu given. He cousidcv.s tiiat. tlio patient's 
recoveiy from tlio los.s ot blood is tbu.s accelerated; moreover, 
tlicro is le.ss risk ol secmiuary .septic iiilectioii, cousegneiit on 
tlie pioloiigcd roHti icted diet necessitated by medical treat- 
ment and tlie lowered goiierai resistance. In illustration of 
tida point lie records two oases iu wliiob transfusion alone 
was performed : tlio p.itieuts succuiubid to siiiiporatiiig 
I'oroiiiis and multiplo pidniouary atiscc,sses ve^pectivcly, lu 
iidditiou to inuistusion, the operative tcclimmio advocated 
m vosectioii, it praciieablo midor loc.al anaesthesia of tlio 
.•ibdoiiimal ivall coiuliiued with .sptanchiiican.iesthcsia; whore 
esstrr ‘•“‘=‘>’d“vuds posterior retrocoltc 

55S. Movable Bodies in tlie Hip-Jotnt. 

i:. r<‘r.\CCO frirWf. Ifni, cit October. 1929, ». 671) rccon 

throe illubtJativo casc**» Jii woinou. ngot) 35, AZ, ami 23 vnf^nci 
tu'oJy. of »;JOVable tiodies lu U.e iup juinf hocoudnry to o-»tf i 
aithrui's dcforuianq, lo oulv one- of tlic throo <.ave^ was tl. 
e{ioio.:\ of the .lUhriti^ K'n.iwu— na-nclv, jionf'coccaJ i»;eerio! 
AUjj£)uj4fi I’til.tcco's cases ocfurrc^l ONChj-jveJy b? fii 

juAic se.*; j> II. n ii)y luorc afToctei) than the feinale by movae 
Ml the loniis. Aj,»e no special i»fiu‘’uce on the 
Uio lait’vr joints are most frequeotiy iurolvt 

' li 


— i)awelj% Uio Itnoe, cibotv, sbonUler, in ordci* of fiequeucy— 
alTectlon ot tho bjp-jol»£ bciii*^ refatlveiy rare. Tiio iJiin)ber, 
wri'*hfc, awil couylsicucy of tboso bodio.s vary cousktorubly. 
They hiay oconr ?-iun)y or iti very lai^'o nnniher.s, ranuc iin 
weijiUt from a iow ccbtigr.ims to 15 to 20 grams or more, 
while their consistoucy may be .soft, fibrous, or bony. Tho 
pverioininntin^ sytupionis in Fofacco's ca.se.s were tiio.sc of 
arthritis befonimus. Au exceUeiifc lesulc uas obtaiiicU by 
operation iu each case. 


Therapeutics. 


557. Desiccated Stcmach Jn the Treatment of 
PernJeJous Anaemia, 

FohhOtviKO the dcmpn.stratiou by Castle that the stomacli of 
normal persons socrclcd a. subMaiico wliieli could CKtract a 
blood-niaturliig )ii’iiicitilo from meal, tsharp concluded that 
Ibo leoding of .stomacli Rliouid liavo tlic Kamo effect in 
pDiiiicioiis nnaohiia a.s liver. A iiioparalion was accordingly 
made by desiccating wliolo Img sioiiiacii .so tiiat 30 grams of 
the dried subst.ance rcpre-seiitcd J90gram.s of the frosli tissue. 
Iu later expoiiments tlio lat was roiiiovcd by potroloum 
benzine, so tli.at 30 grams of tbe final material represented 
218 grains of fresh tissue. The latter was foimd to bo a great 
iuipiovoiuoDt, Kiiico it had very little odour and jivaciically 
no taste. C. C. Siuncis and It. ISAACS {donni. Amcr, 3/crt. 
Assoc., Soptoiiiher 7tli, 1929, p. 717) report tho oilcot ot the 
administrattoii ot this nssidno in threo ease.s of pcrnicion.s 
anaemia. Daily feedings of from 15 to 30 grams in sii.speusion 
in water wore given. In all the ea.se.s there was a [irompt 
and very activo rc-jiouse, charaelcrlzcd bj' an incronsc in 
tUo pereontngo of rcticnlatcd red blood colls, wliicb was 
comparable wiUi, it not groaicr tlian, tlio increase in 
the reticulocytic iicrceiit.igo iiiducefl by liver extract. One 
suggestion as to tlio origin of tho activo principle in dosicoatod 
KlomncU ia tiiat an enzyme or Rimiinr substance is present 
which may act on tlio protein in tho .stomach tissue. Another 
is that there may ho a supply of the activo hematopoietic 
principle itself pre.sont in tlio .stomacli wall, ns it appavoutlj' 
Is in kidney anil liver. 

558. E. A, SllAiil' (ibid., p. 719) agrees that dosiceatod 
whole hog stomach contains an antl-aiiuemio factor, and that 
it iiroduces a syinptomatic rosjioii.so as vigorous aud offeettvo 
a.s that obtained from liver or liver e.xtr.aof. The deficient 
elonient iu pernicioti.s anaemia is appavoiitly mirnlatcd to fat 
digestion and assimilation, as i.S evidenced by tho maiiitcn- 
anco of weight and good .assimilative ability of tho organism 
during severe cri.scs. Aeliloriiydrla, persistent iu the disease, 
is probably existent in llie jircdi.siio.sod poison tor .soverai 
years betore full dcrclopiiieutof tlio lioin.atopoiotio syndrome, 
Pevsisleut acblorhydria, anaeini.a, and liver treatment arc 
possibly coiTclalcd, aud it ap|>e.at'S r.atioiial to assume tiiat 
liver or liver extracts supply an e.s.senlial sulistancc, readily 
syntho-sized troni orcVimry food iu normal gastric conditions, 
but iiuperrcctly or scantily converted in acliyious digestion. 
If the acUlorbydiia is caused iiy an acquired or congenita! 
defect; ot tbo glandular portion ot the gastric mucosa, it 
seems rcasoimblc to bclicvo Hint tissues of tbe stomacli iiiight 
be tlicr-apeiitically applicable from tbo standpoint of organ 
specillclly. 

559, OMrlnn Hormone Therapy, 

In tbo opinion of E. L. SRVniKGHAUs and J, S. Ev.ixs tJnirr. 
Jonrn.Mcd, A'ci,,Noypinber,1929, ji. 633 ) tlie beluif tiiat t lie ovary 
pro.luecsa hormone lias become a ceitainty witii tiic denioii- 
stration by Allen and Doisy of tho .activo px'cqiariVtioiis froin 
tlie Graafliin follicle. 'J'lie tlierapoutie effect of aiiiniotin, an 
ovarian hormone, has been studied in a scrie.s of 25 women 
wlio were .suileriiig from menopair,al aud menstiuai di.s- 
turbaiices. Tho eases wore , arranged in tivegroupv, Uroiipl 
jueliidcd those who liad ceased to iiieiisirtiatc, or were doing 
so ivveguiariy ; Groni> 8 ttiosc in wbieli a meiiopau.so wa.s 
susticeted hecaii.so of menstrual chaugis; Grou|i 3 those 
Bliowiiig an association ot a known meno|i.niso witli a 
psychosis; Group 1 tiiose prc.seiniiig an assosi.dion of nngio- 
ocuiotic oedema with ovarian disimbauee; aud Group 5 
iiicliided only tliose iiifanlilo cases with no apiiaiciif involve- 
iiieiit of tlio thyroid or jiituimiy glands. Aimiiotin, a iirc- 
p.-iratiou of the Alien and Doisj'liormoiio ohratned from the 
amuiotic liquor of caitio, is an aqueous solution, prepared 
for KObculancoii.s injeclinu in a cmiccmralion ot 10 rat units 
perc.ciu. 'J'hougli much larger do-cs aro rccominciidcd hy 
the mamif.tcftirers, (lie authors consider tiiat doses or ahoiit 
10 units dally arc adequate, and may occasionally he ex- 
cessive; £0 units is said definitely to tie too large. Po.ssaries 
containing 10 imit.s jicr gram iverc hucceshtniiy used lu seven 
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This «icries ot j>aticnts Imlicivtctl tliat (luinlolin pro* 
thici's au active therapeutic clToft on ^\olneu. It i^avc very 
satisfactory relief in the liot llaslics, insomnia, nervous 
itj^itahiliiy, nml Ijoaiiaciics attributuhlo to the luenopaiisc, 
uitillcial or spontaucouH; moroovci*, the iinprovoiucnt noted 
lu fliit^fonciirolic oedema n'-soclaled ivlth a juirtial mcno 
ptiM'^c conlirmod this view. I^Iosl convlncitijt of all Is said to 
he the development promoted in the “infantile l\pc*’ as ii>o 
icsuU of its ndminislialion. The authors holiovc that the 
relief experienced by some of llio patients fioni the use of 
hUciii was largely due to its follicnlar content. 

£63. L. (;. Dinixaml T\ Kaau iirnm. /dm. Il’oi/f.. October 
1929, p. 1374) remark that, despite Alien and l>ol8y’s 
atlomjit to stanClarxiize ovarian extract by the injection ot 
ca>iiratcd mice, the conclu'^ious as to its value are still 
contnulictmy. Clinical benctlt docs not follow piiri pa/txii 
uith mnnheV of “ nioitsc units ** injected; this nmy bo due 
to tijc prompt excretion ot the ^^realctpalt of a larso dose. 
3!aiiy eases of amcnotrhoca have, however, been bcnelltcd ; 
two ea«cs arc cited of yonnjt women who had not moQstrnatcd 
for a year, aflcr which the injection of 300 mouse unlls 
twice wcclciy gave them a normal period after courses lastlcift ^ 
three ami live weeU'^ respectively. yonnj^ nervous woman 
was treated iinsnccessfuily on psychotlicrapciuic lines for 
delayed and weak menstruation ; after about ten dally in- 
jeetions, each ot 100 units, mcu^trualion appealed, but eijjht 
•Jays prematurely. Mcnnrrbaj;ia and luciioirhajjia were often 
hinclltcd, accordiuj* 10 tlio authors, A ttlrl sutTerlu;’ from 
nirn'.tniai haemorrhage lasting tlitcu weeks had heeti treated 
un'.uccc^sfnlly with many remedies; iuiravcnous injections | 
of ovarian extract were started and juoved to bo successful j 
lor the time being. The anthers report that many eases of | 
.lysmenorrhoca were improved, and a woman medical practi* 
tioucr \Yas cured after a tew injections of 100 units ; this case | 
is considered important as it prcsumahly climitiatcs the 
factor of suggestion, 3lciiopa«sal malaise was .sometimes 
cured by injections of only 24 niiits twice weekly. An 
artiUcial inonopanso often proved amenable to tills treat* 
meut, but the authors admit that lu tliis ooiulition and in 
the mcnopan«>o occmrlug naturally it soinctiinos fails com* 
pictciy, or needs as adjuvants drugs aud psycliotiicrapj'. 
To dc'inonstratc tlie wide possibilities of the ai>plication cf 
jraiian extract therapy three c.a.scs arc cited respectively 
jf tinlvcrsal pturitus, Quincke’s oedema, and repeated abov* 
tion. The lU*.st case was complicated by dysmenorrboea ; 
111 tlic second jullcut the oedema developed only at menstrua- 
tion. Each of tiic three patients was cured by ovarian 
injections. The authors give the warniug tiiat .since the 
2 auscsof distuibcd ovarian function arc not always known 
it cannot be expected that every ca^e w ill ic*<pona to ovarian 
extract; the cause is often c.xtra-ovanau, as, for instance, 
a pituitary Icsiun. 


Neurology and Psychology. 

55i« A Pelvic Crossed Reflex. 

M WO rcilcxcs which may be of use in diagnosing medullary 
lo>ious ot the upper patt of the dorsal segmeut of the cord 
arc discu'-'Jcd by A. Buockaeut {I'ressc Mni., November 6th, 
1929, p. 1440), 01 which one, the periosteal or uicdio-publc 
rcllcx, was previou.sl 3 'desciibed hj’Guihain and AinjoiiauiDe. 
Tbe other retlcx li.is been named by Brockaert “ the crossed 
ictlcx of tbe pelvis.” Tbe medio-pulnc I’cllex is obtained by 
placing the subject extended on the back with the legs raised 
and bent and the k^ees somewhat ajiart, as iu tbo gynae* 
cologicai position. Percussion over the s^'tuphysis pubis 
thou elicits a double response; a contraction of both the left 
and light adductors, wliilc the thighs arc adducted and 
exceptionally drawn towards the pelvis by coutraelioii of 
the llexorf>; and a coutraclion of the abdominal muscles. 
The reflex depends, liowever, on tbe adipose tissue not being 
too great, and tbe abdominal wall possessing normal tone. It 
may be exaggerated in various bilatenaJ pyramidal affi ctions 
(scleroses and medullaiy coinprc‘^sioiisi, wlien coulvactioiis of 
the pectoralis major, platysma, and small facial mnsclescan 
hKo ho noted. It may also be exaggerated on one side only 
iu certain paraplegias, and especially in unilateral pj'iamidal 
changes with hemipJegia. It is absent in chrouic poly- 
ncnrUi«, acute anterior poliomyelitis, and in medullaiy com- 
prossious of tbe dorsal segment of the cord. The cros.‘=ed 
reflex, which occurs iu the same diseases as the medio-pnbic 
IS obtained by percussing over the anterior superior iliac 
spnie with the patient iu the position previously described. 
J lie response consists in a contraction of the adductors of tlio 
onj osite hmh, while the knee of th.s side is drawn inwards. 
I)i-cns.sing its evolution, Biockacrt euumcrates the ventral 
muscles of the thigh, aud states that the alTt rent passage 
Df the reilex comprises a “receptor” (tbo ilium), au inter- 
mediate mass consisting of the lower lumbar vertebrae aud 


sacrum, and the sensory neuron of the posterior horns of the 
cord fioni the second luinbav to the second sacial. 'I’hc 
efforcnt path coinmciiccs in the neuron of the anterior horns 
of fho opi>osftc side, follows the lumbar pic.xus (more 
especially* the oliturator nerve), aud termlimtcs in the ener- 
gized groiij) of the thigli imi.scle.s, which is, phylogcnctlcally, 
of ventral origin. This, however, Biockacrt admits, does 
rot explain tlio selection ot Intcnncdlary ucnroiis In the 
coiiductlun of the impulse to the opposite (contralateral) side. 


562. Spidemic Encephalitis with Cerebellar Symptoms. 

A. Jknkins {Ink. Siiirol. aud Psychiat.f September, 1929, 
p. 469), who ircord.s two illustrative cn.scs in men aged 18 iiuil 
56, states that though numerous cases of epidemic encephal- 
itis witli involvement of the vc‘'tlbnlar counexious have been 
reported, a piedoinlnanco of cerebellar symptoms is less 
frequent. In iiio*»t eases the cerebellar symptoms, when 
jircsciit, are overshadowed by* the Parkinsonian syndrome. 
In Jenkins’s llrst case Llie typical symptoms of cpldoiuic 
cncophnlitls— noinoly, drowsines.'s, liendacho, diplopia, and 
Impaired conveigonce — were associated w’ith a cerebellar gait, 
staggering, hypotonia, and dysmetria in the cxticmitics of 
tlio left side. In the second ease the cerebellar symptoms 
were still more pronounced, .lenkliis has collected ilvc other 
eases from the literature in which the cerebellar syndrome 
was present in encephalitis, as well as another seven with 
merely isolated cerebellar signs. Coll changes in all parts 
of tbo ccrcbcnuin liiive been found after death in cases Of 
encephalitis in which cerebellar symptoms did not occur 
or were not prominent. 


563. Unusual Symptoms of Intracranial Tumours. 

C*. O. IlAWTiionNK {Clin. October 30th, 1929, p. 517) 

poiuls oiu ihatoneor all of the cardinal sy’iuptoms of iutra- 
cianiiil lumour.s — namely, hcadaclic, vomitiug, aud optic 
neuritis— may be absent, and that their manifestation, even 
when prc-scnt, Is not necessarily continuous. There may bo 
periods of (.omplctc freedom from hcadaclic; vomiting may 
yield to ic'-t and lend to an erroncon.s diagnosis of gastiic 
catai'ih, etc. ; while optic ncuiitis often falls to be observed 
owing to lack of two of Dio ophthaliiioscopo. Doubtless tbo 
cause of tho variation in the symptoms is nllcialion iu the 
intracr.inial conditious, the symptoms being due to secondary’ 
consequences such as congestion, oedema, inflannnatiou, and 
haeiniwihago, rather tliau directly to the tumour. Certain 
symptoms which do not suggest tho existence of a growth 
I maybe present; among these arc abnoimal sleepiness and 
1 neuralgia. Two '-erics of ca*-cs, iu Nvhicli no distinctive 
evidence of tumour was noted, arc reported to Illustrate this 
statement. In the llrst .series of tlirco cases tho predominant 
syaiptom was an abnormal sleepiness; Deciop«-Ics revealed 
tumours iu the right optic thalamus in one ease, aud in Die 
rlglit lemporO'SjihenoiduI lobe in anolher, while, iu the third, 
all Die symptoms disappeared under tonic aud rest ticalment, 
indicating that occasionally* morbid sleepiness may* occur 
apart fioin intracranial Inniour, In tbo socoud gtoiip, also 
of three casc.«, jiaiu was tho conspicuous symptom; this 
was not de.scribed as headache or pain iu tho liead, bat as 
iieurnlgin, A necropsy was not allowcil iu one case, but in 
the other two this procedure revealed tumours on or related 
to the deep surface of the great wiug of the sphenoid with 
thickening of tlio uci'jhhoiiriug membranes. In this way a 
complete explanation was obtained of the neuralgic pain iu 
tho peripheral distributiou of the llfth cranial nerve in one 
case, and in the other of noniaJgia which had previously* 
been attributed to carious teeth. Hawthorne einjihasizes 
the ifiiportfiuco in such eases of careful aud repeated 
ophthalmoscopic cxamiualious, the performance of tests 
for syphilis, aud the preparaliou of special skiagrams. 


Obstetrics and Gynaecology. 

561. Treatment of Salpingitis. 

C. E. FauPs aud B. T. Findlay {Sinff., Gi/uccoLaud obsicl., 
November, 1929, p. 647) slate that salpingitis is a delluilo 
clinical entity; ahhougU it simulates and is simulated by* 
Ollier coiulitions, it possesses many characteristic features. 
A detailed study of 541 cases treated in the New* York Hos- 
pital is given, and the importance of diagnosi.'f, diiTervntial 
diagnosis, and proper treaimeiit is emphasized. It is impor- 
tant that care should he tak< n to obtain a very 
cotiiplcte history*, and to make a thorourh ‘y'.^'^jorc- 

liou iu salpmciiis iu oi-.lei- to lusense 

over, tlioroushness aud “'“nuout deliberutiou. Iu 

must uot be treated by t,,e order ot Ibelr inci- 

thiH scries ot cases t}'? '“J ami most iuipovtaut couditions 
SSeSSr-am-^dicitis. Ictopic ,rstation. 

HS^ c 
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cysto»ia ot til© ovary, nlerino fibiomyoina, retrovers on of 
fJje uterus, endonieiiilis, and ureteral colic. Various other 
coiulltious cticounteiccl are eiiuiiicvated. In discussing com- 
I)fications the auHiors state tliat, although diseases of Uie 
appendix, uterus, and ovaries aie most.orieu associated with 
sntpjugiti.s, there are many other conditions which complicate 
it. 'NVbilc each case must bo treated imtividuaiiy, llic 
fcllowiug general rules as to opeiatiou are advauced. Acute 
enses slionld never bo operated upon ; even au acute fill* 
ujjuatijig -saifUijgifis with general peritonitis should not 
I'eceii'e 5.ufg(cal treatment if the diagnosis is reasonably 
certain, since llie operation frequently causes spreal ot the 
peritonitis with resuiting dealli. 'Wlieu there is a reasonable 
donbfc wjjether salpingitis or acute appendicitis is present^ 
an operation should bo advised. When the abdomen Is 
opened on another diagnosis and acute salpingitis Is found, 
reiuovai of the tubes, except iu young, girls, i"' usually advis- 
able. A’o operaiion should he performed during an acute 
exacerbation, since it would probably result in spreading of 
the infection to the peritoneum aud surrounding ti.ssnes. In 
chronic salpingitis the tubes should bo removed if tiicyaro 
not patent; if they are, removal is not advisable. Tubo.s in 
acute salpingitis and iu exacerbations of a clirouic tuberculous 
sulpiijgilis siiouUl he allowed to subside. All ovarian tissue 
not detlnitcly grossly diseased should he left in the bodj'. 

565. Pregnancy after Tubal Insufflation. 

O. Daii\s'E (Le Scrtlpel, November 9lh, 1929, p. 1221) reports 
a senes of 153 consecutive cases of steniity on which ho 
perforrued insufflation, Iu most instances the preseuco ot 
imperforate tnbe.s was the principal cause of the sterility, 
although btenobis of the corvi.x and uterine deviation or dis- 
placenient were someiimcs associated. The dnration'of tho 
steriliiy was from three to seven years. Of the 150 cases only 
40 h«ad been definitely followed up at tho time of the report. 
Of tijesc, 17 patients had been dtftuitel 3 ‘ benefited, 3 having 
given biriii to two children, 8 to one cliikl, while 3 were then 
pi'cgnant and3liad aborted; 23 remained sterile up to the 
lime of rcpoittng. The autUor first examines the vaginal 
sccrolions bacti riologicallj' because, even with antiseptic 
precautions during the operation, a case had occurred in 
which a small collection of pus appeared in tho pouch of 
pougias after Insufflation. After freeing tho vagina from 
inleciivo organisms, insufflation is performed about eight 
days after the mensem, oxygen purified by passage through 
a Woulfo bottle containing ether being employed, and a 
iSouiiiite manometer being connected with tho rubber lube 
loading from the IVoulfe bottle to the uterus. After dis- 
infecting the vagina with iodized ether a blunt metal cannula 
attached to the tubing is passed into tho uterus; in cases of 
impormoabilit^" tho neotlle of the inanometor remaius at a 
pressure of 22-23 cm. of meicurjs but this diminishes rapidl 3 ' 
If tlie tubes are free. SirauUanobus suprapubic auscultation 
alters the sjiecial souffle caused by the passage of the oxygen 
into the abdomen to be heard, and iusulflatiou is tlun stopped, 
10 tol2c.mui. of lipiodol being then injected through the same 
cannula. After several seconds a radiographic plate Is taken; 
It no lipiodol is seen in tho peritoneal cavity another plate ».s 
fnUon af or six to twelve hours. If the tubes are patent free 
ii[)«odcl becomes visible in the peritoneal cav^t 3 ^ 


EBB. Sympathectomy of the Hypogastric Artery, 

(\ CiiiAMEliLO l^rc7i'.\I/al. eli C/a'r.,' August, 1929, p. 365) 
>rcord.s tho eIT< ct ' ol .sj’mpathcclomj” of tho hypogastric 
artery on the ovaiics and uterus of dogs. He found that the 
ovary on the operated side was more developed, contained 
11101 C follicles, and malured earlier; the muscular part of the 
iftonnc horns wa.s pot' much affectc'd,.hut’.tlie inuco«a was 
dotiuitcly thickened and tho glandular tubules wore fuller, 
Tjjc blood vossel.s showed no .appreciable alteration In 
vnlibve. The therapeutic heaving of, llieso experiments 
i‘< the remedying of certain uteriue maldcVolopaient«, and 
tho conelatcd pelvic palu. - The author suggests that the 
b'-notlcial effect somclimes observed 'after dilatation of the 
coivix may perhaps be partly due to disturbanco of the 
sympathetic nerves round liio cervix. Drawing.? of tho 
biMolo^wal appoaranco of the ovary after operation niid a 
b>b lographj’ of icceut litciatiue ace sv^ppiied. 


567. Diagnosis of Tuberculosis of the Uterine 
Appendages. 

•T. V.'t-iocn (Zentrntbl./. Gijmil:., October Z6tli, 1929 n P 7 Wi 
poUn. inn ibnt ahboiinb it bas been slioivii that m 50 pel- cent 
of ccM -ot tubercnlonsitisoaseot the ailncxa ihe CDdoiiicIrimn 
K aK„ involved, dia',;nostic curoltaac is undesirable becaiisp 
It cn. no. Mill, It tho ribl: ot ntiliary spread ot tho disease- 
it ,s unsaiistactory, since tubercles may not be 
visii, r. („ u,o scrapings on account ot their sparse and patchv 

or iV-m'r'’',, ‘■"J'" ‘>'•0 palpahfo iu the pooch 

or I»„ua.is the amhor prcler-. to excise one ot these tor 


diagnosi.6. ExpIoratoiT’ laparotoruj’’ ho considers unjusiifinblo 
ill this condition; ho advocates, however, exploratory 
puncture as Ibo most salisfactoty method of differeuiiaiing 
lutiioiirs of the appendages preliminary to tho conservalivc 
treatment of subacute and chronic swellings, and particularly' 
of {ubevculosis in this region. For cystic swellings a long 
hollow iiccdlc is used ; for solid tumours a modification has 
been couslruclcd. Microscopic cxauuuatioii of tho fluid is 
gcnerallj' .sufiicionfc, but, for tho diagnosis ot tuberculosis, 
injection ot Iho aspiiated matter into a guinea-pig is 
frequently noccssarj'. Tlic danger of the puncture method 
of diagnosis is no greater than that of examination under 
anaesthesia, and the ri.sk ol injuri' to the bladder or iutesfmo 
is considered to be nogligibic with careful technique, since 
in a long seties ol diagnostic punctures he has had no case 
of injniy or infection. 


Pathology. 


568. The Skin ns n Portal of Entry in Br. abortus 

'• - Infections. ^ 

A. V. rTAiiDy, • Jr.iitGAnET G. riuDSOS, and C. F. .Toudax 
(■/oitnt. Infect, bis., Octohoi-, 1929, t>. 271) adduce evideuoo 
lliat Jfi*. abortus frequently, fiaius access to tiic body tliroiigh 
tlic skin. In their e.-cperiuieiits tu o straiu.s of this oryanisii! 
Avere u^ed; hotli were isoiated froth human cases' of undulaut 
fever, but oiio tvas typed as a bovine, the other as'a porcino 
strain. Tlio ttrowth from a lorty-eight-hom- agar slope was 
Avashed off witli saiiuc solution, nhd staudardiited by opacity 
to a strength of aboiAt 2,000 million organisms per c.cm. ; 
0.1 c.cm. of this suspousiou' Avas then rubbed geritly oii to 
tho abdominal skin ot different series of gniuea-pigs, and 
to another, scries the same dose Avas given by tlio moiitii. 
Agglutination tests Avere made at intei-A-als up to eight AVoelts : 
positiA'o reaolions Avero' regarded as indicating that infection 
liad occurred. The re'shits were ns follows. Ot 21 guinea-- 
pigs inoeiilated on tho shaved and s'uperfloinlly abraded sldn, 
all developed iutection ; of 31 inoculated ou tlio shaved but 
not abraded sldn, 28 developed inteetion -. ot 32 inooulated ou 
the luishavon, imabiadcd shin (tlie hair had' merely been 
clipped), 25 developed infcetioii ; and ot 18 fed by tlio iiioutli, 
d developed inrootion. It Avonld appear, tliei-eroio, that la 
tlio dosage used the orgnulsiiis gain access to ihe body move 
i-e.adlly by tbo skin than by the mouth. In another scries ot 
exporiments it aa-us found that it , massive doses— ranging 
front 1,000 million organisms' to ball ot a forty-eiglit-boiir 
agar- slope— Avoro given by tbo moutb, 17 out of 19 animals 
became infected. Air epidemiological kurvey Avas then made 
of.tlio employees in a packing-lionso plant dealing with tho 
fresh tissues of hog.s. Of 118 employees engaged in killing 
tho animals and cutting up iho carcasses, 21 per cent, 
nggliuiu.stert Mr, nboitus to 1 in SO or higher; ot 49 ongaeed 
in trimming the edible portions, 8 per cent, showed agglutinins: 
AvbiteofSO ha vinglittlo or no direct contact Avith the carcasses, 
only 2 por cent, contained agglutinins. Of 25 emplo.i'ces with 
a titre of 1 in 80 or Jjiglior u-lioso hlstoric.s were iiiAjestigalcd 
14 gave a dellnito liistory ot undulaut fever or a Uislovy sug- 
ge.stiA'O of this condition. . Tbo aidlior.s conclude t])nt bolii in 
experimental animals and in man I>r. abortus Ircttiicnily 
gains acce.ss to tlio tl.ssnes throngh tho skin. 

569. The Nature of Alastrlm, 

II. AldeusHOFF and A. Vf. Pot fKcdert. I'iJilscJtr. t-: f.Vnrcs'... 
September 14tli, 1929, p. 4232), like Leake and Foio-. 
Blaxall, and Green, and unlike Baujeau, succeeded afu-r 
direct cutaneous inoculation ot apes Avith alastrlm in obtirin^ 
lug a vesicular eruption which lasted for weeks.' la siui- 
sequi-nt passages tUrougli apes tho eruption AVas not confine. 1 
to the site of inoculation, bnt becamo generalized, the rash 
not appearing all at once. In tliis last respect tile alastrim 
sliOAvs a point of resombiance to cliicl;cn-pox and differs from 
variola. Tim present anlliors agree AvIth other iuA-cstigafors 
that tbo A-lvns ot alastvinv resembles that ot variola, and 
tliat tiio relation is closer than with the A-aceiuc A-irtis. 
tViiethcr this resemblance is due to a close relationship and 
nothing more, or Avhetiier the aiastrim virus is dorii ed from 
the variola virus, is not yet Icnown. Gins’s view that the 
alastrim vims is a form ol variola virus nliicli has undei- 
gono passage several times through irnmnne persons is iin- 
prohablo, fiitice alastrim did not first develop iu couiAtlios 
with a Avcll-vaccinated population, bnt in sneb countries as 
the CamcrooDS or Samoa, wljcro weil-A-aceinated persons arc 
scarce. It seems more probable that tlie animal and not tlio 
human being is responsible. Since A-,irio!.A v/rns may bo con- 
verted into vaccine virus by iiassago llirougb a ccw it is 
not surprising that by pass.sgc throufth another, and so far' 
unknown, animal an alastiiin vitas uuia' arise which differs 
loss from the virus ot A-ariola tiiaii from timt of A-accinc virus. 
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< i..'- AGAROL Brand Compound, 

^ combining three essential actions: 

- ' lubrication of the intestinal tract, 

restoration of the peristaltic force, 

D^tciidcd end safi)iwfi ce:-tim , ^ • r i ♦ * j r 

comprcjsing end ohslructm^ blood flnc! SOftCning Oi thC lllipnctCu IXCCS) 

supply of reruuform oppendix. generally aids in Overcoming the 

effects of constipation. Gentle bur forceful in action, Agarol Brand 
Compound assists the organism back to regular normal evacuation 
by restoring peristaltic f miction. 

The dependability, of xVgarol Brand Com- 
pound has definitely enlisted the interest of 
the medical profession, who in most cases 
of acute or chronic constipation, successfully 
prescribe Agarol Brand Compound — one 
tablespoonful on retiring. 




of Constipation 


arc not only tlic grave toxa;mias 
of which much has been learned 
in recent years, but also condi- 
tions arising from mechanical 
factors, due to displacement of 
the viscera ' or pressure c-verted 
by the distended bowel. 


Djtcndcd end sojiiiwfi ce:‘wn 
compressing end ohslructmg blood 
supply of vermiform epfcndix. 


A Liberal Onautifj For Trial 
To Fhjsicians 

FRAiSiClS NEWBERY dtSONS, LTD. 

31-33 I 3 .-VXXER STREET, 

LOXnOX. E.C.I 

Prepmei Jy WILLIAM R. WARXER & CO., IXC. 
Manufacturiiis Pharmacists Since iSjO 



Afiaiol Brand Compound is rhe 
CTiRha' Mineral Oil— Agar-Apar 
CmuUion with Phcrolphthalem) 
and has rhesc advantages: 

Perfea emulsification ; stability ; 
pleasant taste without attificial 
llavounng ; free from sugar, alkalies 
and alcohol; no oil leakage; 
no grioingorpain; no nausea; 
not habit forming. 
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Pflcl<cd io seated non-rc* 
turnable standardized fibre 
cartons. 
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CORK MOUTH 
SERVICE J 
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SCREIV C.iP 
SERVICE 


ready fbrme 





' AVAILABLE A 
FROM LEADING 
WHOLESALE 
DISTRIBUTORS^ 
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lvdA.>J^OJ^A ° UNdlT^l^ 

TAc largest manufacturers of Glass Bottles in Europe 

Head 

40/43 NORFOLK ST.. STRAND, LONDON W C 2 

T.U;,!,„„.:T<,m,!.Bar6S80(10lm.A Telejra™, : "Unglabo^jn,- E s„ 1„4 London. 
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SbowiRgaUacli* 
mentof re<«iTer 
and bag to b«l(. 




] 6uaran?cg 

"Vit guardnitt 10 aiitr, 
txchanat, or accrpi ifct 
rclurn ot anp appllaoce 
ollpoui cost, ofdrrrd bp 
ibe tnrdical Protrsslon, 
ir poi round suliaMc 
iplibln rourfttri daps 
from dart of suppip,” 

Sdir and son ciit. 


SALIENT POINTS 


Salt’s (Patent) Colostomy Belt 

1. Detachable receiver sterilizable by boiling. - 

2. Mouth of bag kept open for free entry of faeces, 

3. Easy removal ' and cleaning of Bag, without 
removal of Belt. 

4. No crevices to hold faece.s, and therefore little odour. 

5. Less bulk, greater comfort, and more sanitary 
than any other. 

6. Rubber portions far more durable than -in the 
old style belt. 


rm 

■ V 'r* ri 
? " 5r* 


Details of Receiver and Bag 
STERILIZABLE BY BOILING 



Showing robber receiver 
witL pad fitting next to body 
and rubber flange to prevent 
belt becoming soiled. 



Showing other Wewi of rewiver. ■ 
See groove over which aperture in 
hag is stretched aud curved bridge' 
to hold open mouth of hag. 



Indiaruhher bag which 
can be detached at will 
for cleaning. 


Showing bag 
attached to 


Full Particulars on Rerfuest. 



COPYRIGHT 


established 1793 
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AVE YOU fully realized the thera= 
peutic value of Actirjo=Therapy and 
its wide range of application in 
YOUR PRACTICE? 

THOUSANOS OF? TRI3A^'ME>^^'a 

ar6 administered DAIUY 



100 % BRITISH. 

specification : 

The “ MEDISUN ” Ultra-Violet Light Apparatus is 
of the quartz mercury vapour type. It has been so 
designed as to eliminate all unnecessary expense, and yet provide an 
efficient source of ultra-violet radiation, quick in its'reaction speed, not 
requiring adjustment, and foolproof in its mechanical details. Whilst the 
price of the '' Jledisun ” is quite low, its appearance is really first class. 
Manufactured in polished aluminium throughout, it does not require 
frequent cleaning, is designed to stand on any table, weighs only 14 lb., 
and is a thoroughly reliable piece of apparatus. 

THE ImmedVate delivery from stock. Sole Manufacturers! 



,L 


td. 


The largest X^Ray and Electro-Medtcal Shawroams in the British Empire, 

167-185, GRAY’S INN ROAD, LONDON, W.C.L 

'J chphoue : Terminus 5f32. 


Kt/A/>/AG COS/.* _j 

30 treatments 5 

Price : 

for use on Direct- Citrrent ... £12 
for use on AUcrnhHnsr Current £18 
THIRTY OTHER TYPES . 

/tsi- fer Ceialo^vt Xo. I!f2. 

HIRE. — YVhcrc required Ultm-Violet 
Light App.'irutws may be 
hired lor iniliYidxjid cnscs. 



Prescribe the dependable 



Rcg’d 

Jlbdominal Crepe Binders 

Tlieir flexible yet firm support isesseutial in surgical cases and iuvaUxable 
m uisatciTu'ty. Kla ticity easily restored by washing. Fully guaranteed. 

As used by leading Hospitals 

Pkicks ; - G iu. width, 4, G; S in. width, G.'- ; 11 in. width, 8,3. 

by nil (Itf ifaittHZ auit /nHjrjrtsfs, btauefics : TiMOTff V 

wmri I.Ui.: TAM.OKi> JJlit’G STOUhS; and /'ARhhS Cmi.'\T/STS IM!. 



Doctors prefer “ARDENTE” because 


'• Mtni.NTK*' sTnno-^copK. 

Mt. IL It. IfviA ii(«Lce <i SIvUiO- 
?}>ccufffy /«ir tii<*Mihrr;i o/ 
tl>r jitrlhcdt jrro/vfaiou t-j(fcr- 
ni'j (rout drufncf*. Jluntf are 
Ml u*r, unit rxcrllrtit rr^ullti 
V fir/- rri'ortrtl on ffie Intrff, as 

I . .firiirrit Iff the iutrrcft thoirii 
tir In-l hM.l Mceduo- 

?iH>H U. KKrORT^. 

• '||•llrl'■llr)r^1 h’/ utl },rtthh‘j 

— 3!r. Dci t 
<’ I'f tr t‘i rrtid full 

iiiifl rrjirn.t* 
Tf'jiir#f. 


1. It U liiilhhliinll) tv Mth IIm* rjist- lor jnnne. mithllfiieciL or oM. 

•2, It Ih K|m|i1e »«tl tni •-to«t<n«c, iiml h'nt«*'< Hu* Imhil*. I'rrc. 
a. It Tpwotrs Mrjiln. IIiwh n'Urrinsr lirail iJoUt"*. 

4. It cof<i<*>H hOfiHiIk rroiit ull ruitei's niiU mieh-s. 

."i. It Ih entire!) dllTereiit* uitcopjnlilv. iiud currlrv « uunranicv jnu! srr>ii'i* s^nlriH. 

«. It Ih Hnitnhlr fof ‘*hnnl of lirarJmr’’ or iifiitrl) deni'. 

7. It Jh Iirlprnl Tor coiiu*rH«tio«, iiniHlr. nlrrli-Hs. lioim-, o/llci'. imlillf «orK, nml Hporls 
HOME TESTS ARRAHBE0 FOR POCTORS A«0 PATIENTS. 

AT.dicot Pretcr/ption. made op to the mtnatest 
detail. 


309, OXFORO ST., W.l. 

^lUds*.a) Wtwveft OxIotiS Cwcus nm! BotuS St.) 
Trl: Mayfjir 1380/1718. 

Pnl.p Street, CAUDIFf. 



msr.h.dent's 

RDENT 



Kins: Street. MAXdllJSTEU. 
lie. St.. iuumixghaM. 

37. Sfr«rf. lU’LL. 64 


DCAF 

2QG. SauvhichaU Street, GLASGOW 
5^, Xorlliuniberland Str»*ct. KEWCASTLE. 
T, . Rrinces Str'f't, KruNniTunH 

rart Sited, IiniSTOL. 371, llifh Sired. EXETUR. 
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SGfiEmFBiD 


‘EHESAY POPULAR” 
MODEL 

OPERATING TABLE 


100 % bKI riSH. 



Tnl,t( in Trenthlrtihur^ 

nmf o/ffP 
iLf )Wiition ho* 

Ifi’ii ahtruneits i* 

lifJil nbyiibilfly 
i'o'it )nttr oiifomfttiVnf/!/ 

infvT jviuM’on ifiOtCH- 


CONTHiBUTES 
ALL THAT A TABLE CAN CONTRIBUTE 
TO A SUCCESSFUL OPERATION 


E P.SENTIALLY pimilar in design lo our 
well-Unown “ Universal ” Model.' Uy 
(lie expciieuce gained in its niannfaclnre, 
and Uie use of modern methods of produc- 
tion, we arc able to offer a Hrst-clasa 
heavy and stable Table al a price within 
the reacli of the Binallcr llospilals and 
Nursing IloincB. 

fts range of movements makes it Builahle 
for any operation required by Modern 
Surgery. 

Tlie perfection of its design has been 
proved by tlic unqualified commendation 
expressed by nsevs of the original model 
of which the Popular Model is an oil- 
fpring. 


sem FOR DESCRIPTIVE BOOKLET (B) or 
coll ot ony of our Showroom* for demonatrotion. 

Solo Manufacturers 



Tnhlc !i» Horizontal pogi- 
I ton vHh Jlrnd 7'/ccr 
I'urcrfil, .\otr, (hf length 
of ffnnl ['tree ninf rjfrcmr 
nUf/k' to trhich (hii enn 
be loicercd. 


e/^ 


eO 


for Lilhotovvj 
Position. foot piece 
droiiped. Crutches tu 
jjosjfmn. Head I'ieco 
rnited and of tufTicieut 
lengt/i to give iicceetary 
for opera’ 
tion on f:ar,Xpfe^ 
and Tlirnat 


THE 

MEDICAL 


SUPPLY 
ASSOCIATION Ltd. A 

we<T/4et: Tn>* vm !C 


167/186. Oray’s Inn 
LONDOK 
12. Holly Street. 
SHEFFIELD 


10 13, Teviot Place. ‘£7* 
BDINBUROH 
9 , KowDort Road. 
CARDIFF 



CAREFUL 
ATtEHTlON 
GIVEN TO 
DOCTORS’ , 
INSIRUaiONS 

W.H.BAILEY&SON 

45, OXFORD STREET, LONDON, W.1. 

WRITE FOR 
CATALOGUE 

AND PROMPT 
DISPATCH, 

SPEGIAUSTS IN ABDOMINAL BELTS. TRUSSES. AND ELASTIC STOCKINGS. 

Sent post free 



No. 5a BELT (Bailey’s Patent) 
FOR FLOATING KIDNEY. 




(Showing Interior ol Cup.) 

£P£GIM CELT FOR AFTER •COlOSTOJt'li 


EUSTIC STOCKINGS FOR VARIOGSE VEINS. 

Q ' . suDpoPl malniamoil thruujhout. 

, Superior to any bandage; harm oHcn being caused 

No. 3. BELT (Batlcv’fi Patpntx unequal pressure in winding round the iirnb. 

I f-- nn.-.. »'pir>c’ I?jej»yjr4r7nv pnji n^ar 


for PROLAPSUS UTERI. 
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163,000 Hanovia lamps are 
used in the hospitals and 
surgeries of every civilized 
country. Those considering 
the installation of ultra-violet 
equipment may be assured that 
in specifying Hanovia outfits 
they are selecting apparatus 
of guaranteed efficiency, ap- 
proved by the most searching 
therapeutic tests, the product 
of a world-wide 
organisation, with 
unparalleled tech- 
nical experience 
in this highly 
specialised branch. 


Genuine osstAlonce is 
by expet ts at our S^ouJrooms 

Write for free Reference 
Book A/o. 9. 


The 

BltlTISM 



The Hanovia Alpine Sun Ultra- 
violet Lamp with one “So//ux 
500 ** Heal Lamp. Price com* 
p/e.*c /»47 for Direct Current, 
£34 for Alternating Ctirrcnf. 
Prices less £7 ifh''nl lamp is 
nol requi ed. 


The Hanovtn trade- 
mark recogn'sed 
through Off the 
world os the sign b f 
f ore met t ultra- 
vioiet apparatus. 



C^UABLTZ IAMlP CO. 

SLOUGH BUCKS 

Z-onefon Office and Showroom: 

3, Victoria Street, Westminster, S.W.J- 

Scottish Office and Showroom ; 

ISO, West Regent Street, Glasgow. 



The Jesionek Ultra-violet Lamp 
with two '"Sollux 500” Heat 
Lamps. Price complete £60 for 
Alternating Current, £51 for 
Direef Current. Price* less 
£14 if heat lamps not required. 


Greater Comfort for Your Patients. 

“The Rose Corset=Belt” 

which has set a new standard and pioved so effectual in all abdominal 
cases where support is requited. Tlie X-rays have shown the actual 
uplift. 

Each CorscUBcit is cut and fitted to individual requirements, and 
the patient is kept under observation until every satisfaction is given 
to both patient and doctor. 

I have also invented an improved Colotomy Bell for both male 
and female patients. 

My work is rccommcnrled bj* eminent members of the medical 
profession, and the fullowing hospitals: St. Bartholomew’s Hospital, 
Metropolitan, Charing Cross. Middlesex. London Temperance. 

MADAME ROSE, 9^ Mortimer St,, Rc'^cnt l^kgha-m 


THE 

“AUTOGRAiVl” 



(Patent applied for) 

Automatically 
Caicuiates 

and Measures J 
the Necessary 
Exposure. 

JUST 
PRESS A 
BUTTOR3 
AND 

OBTAIN 
A PERFECT RADIOGRAM 

THE “AUTOGSAM” X-RAY 
APPARATUS is fitted witli the 
''Aiitojtr.im ” P.itent Automatic 
Exposure C.iicniator and Srvitch. 
R is tli'e ideal apparatus for General 
Medical Praetitioner.s, Cottage 
Hospitals, Nursing Homes, etc. 

Price complete, includine; 
“.Met.slix” .X-ray Tube, for 
alternating eurrent A^iOO 
PoV direct current £125 

Also si’ppHed, mounted on rubber 
tyred trolley, /or word use. 

£7 extra in caclt case. 

Il connecU to an ordinary electris bVat l^^lder. 

Cofo/o^ue No. A3 fully dsseribss it. 

STANLEY COX LTD. 

Manufecturersof X-Ray and 
Electro-Medical Apparatus. 

39, Gerrard St., LONDON, V/.1. 

’Phone: REGENT 62H 


ACOUSTIC SERVICE , 
Members of the Medical Profession will find 
the Acoustic Service provided is personal, 
and designed to give complete satisfaclian. 
Every Pattern of Instrument supplied. 

Electrical and Non-EIectrical 
Acoutlic Department : 

JOHN BELL & CROYDEN 
8. WELBECK STREET. LONDON. W.l 


V A1ANUFACTU.?ED 

by 

JL LONUO.N 

^ i.PHYUMOATANOAlETERS 

BRASS NAMK PLATES. 

nnONZE PLATES (ENAMEL LETTERS', 
SKETCH & EST tAtATE UPU N REQUEST. 
S. ,1. ttfciRO, 

30 , CuERKENWELL ROAD, E.C.i. . 
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PERSEUS 


dlways it is, ihe 
master touch that 
lifts eveiyda^ things 
above the commonplace 





VIRGINIA CIGARETTES 

■ . V 

10forl0%*’ 2Ororr0 

30^r4/5 SOOforS"' 

ixTTiTAVPTi A, crtMC Tssri'mrTMnw Axc 


. JOHN- PLiVYER &. SONS, NOTTINGHAM> 

fJraiTch of'Tht' Impcrinl Tob/lcCDCo.i®^CTtat£^httiMBJr«IondI.liiJ 


illllllllllllllllllllllllllllllllllllllllllllllllillllllllllllllllllilllVilllllllllllllllillllltllllliiillllllilllliimiUiiiiH^^ 



AMD 


T I 


= IliG follow injy specimen rotes sliow' tlie cost of eacli g^iiineo per week payable daring total 

g incapacity arising froni any tomi of Sickness or Accident, o:>;cept those due' to the '’wilful 
= misconduct of the insured. : 

I The full Slim insured is phyal.le for the first 26 weeks, and thereafter half that amount’ 

^ so long as tlie total incapacity jlasts, up to the age of C5. 


Agh 25, £ I : 12 : 8 
„ 30, SI : 16 :5 


Age 35, £2:1 : 0 
■„ 40, £2 : 6 : 7 


^ guinea per annum was declared on these Policies at the last 1 

I SICKNESS FUND exceeds fi37@^®C0 | 

I TVrite for full particulars and Booklet "B.I7" to the Manager and Secretary, | 

I The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. | 

1 300, HIGH HOLBORN, LONDON. W.C.l § 

siiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiniiiiiiiiiiiiiiiiiiiiiiiiiiinHiiiiiiiiiniHiiiiuiiiviiiiiiiiiiiiiiuniiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiniiiin 
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DOCTORS’ Coats 

in White Drill with RemovaUe Buttons 


STOCK SIZES: 

Lengths: — 36, 38, 40, 

! 42. 44. 46. 

Three-quarter Coat /l 

14.6 / 

SAMPLE GARMENTS / j 

; SENT ON APPROVAL ‘'J 

Catalog e Jf 

i ost Free. 




■Ok 

^ .4 i 


J ' , r 




I 1 ' Short Jackets 

' Ay S'll & 10 6 

mlM 

Orders orer 10 •.» Po*t Free. 

E. & R. GARROULD, 

ISO to 162 , EDGWASE ROAD, LONDOV, W .2 


//V.vt/, Spcdalist i;; Inzalid 
Chdtrs, ycspecifully tuz-iUs vieuibcrs 
cf (he McJical Profession fo zn-ife 
for (he " Il'arduMy Pcohld AV. 

JOHN WARD Ltd 

2\l-~i To'.tenham Ct. Rd. London 



S!a8S:li'K.e<!Kcc<!l’S!aK!i-Ifcc 

Flouts 

l-oz.of Flout' (30gianis)confii!ns> 



BTaigggf^j raai 


Dncfor.s at'c lotviilcfAr samples 

iind furlhcr par1iru)ar$ of Ifacse flours lo 

JO§!l.APPLEBT\SONS.LTn 
Carolina St, Boolic Lh’cjpool 


SPECIAL OFFER FOR 
THE STUDENT 

KORISTK.A Bacteriological 

MICROSCOPE 

in condition equal to new, cost £38 

£22 . 10 . 0 

or we are prepared to accept payment in 
9 equal monthly instalments of £2,12.6 
SPECIFIC A r/0.V.~Korlsf!?a Bacteriological 
Mtcroicopc, Iiorse-sJioc fo<«t, coarse ndjiist* 
riient l»\ double di.ngonal rack and pmlon, 
fine adjustment by side miciometer scren,. 
E.Ntendlng draw tulKt', square stage with 
mc^banical i>tagc and Aerniers. Hack uork 
fj'ecial stage, swing-out AM*<5 coHdeH‘‘er 
with iris dtn|diragm, tiipJc du’-t-proof 
levolMii" no^e•IIlcco, o olijectu'cs (2/5. 1/6, 
1/13). oil-immcriiiou, Ibree «\e-iiiocc«. 
Complete >n. case, and jn .condition equal 

<0 ■ . . , ' 

Wf li.nve a large flock o' <ccond-b3nd 
llicrojcoiTc? or evciy dcserij>tIon: List pe^f 
free on apidicatioii. 

CITY SALE & EXCHANGE 

fI929) LTD. 

93/4, FLEET STREET, E.C.4 

(A few docrt from Ladgate Circusi 


In compliance with 
numerous requests 
from Medical friends, 
Cerebos Limited are 
now manufacturing 
Cerehos Iodised Salt 
and supplies can 
be obtained from 
any good grocer. 

The Cerebos 
Standard of quality 
and purity is fully 
maintained in — 

CEREBOS 


TABLE SALT 


POtlin KOHEIf ROOIHG WRCHIMES 15'- post fra, 

TAYLOR’S TYPEWRITERS 

M.li... UiUf. UtlU- I'l t*- Cc»K*. Tao.es 4, unatrj 

c*iiAsi;,i:xcnA.\(.T:.iJbi ==» 

AjtKPAlitALLMAKbSoI 
tjpewriters, Unpli*-ntOf», 
r.ml rnkulatln? llncbincv THE 
f rttc/or iSnrgaUi LUt U. “I*'®" 

'i'boric-Bolboni 31. <t. xiiebos. 

BUY A BIJOU FOR* Complete In Travedlti' 
6/- per week. Cn-o. from £9 9s. 

7A. CM rwo* Y cS***'’ (HolOorn Endl, W.C. 


EfilZB for our 

NEW 

AR/iPLES of the 


REIXFOIICED 

^aceSn© Lympli 

VrefHjrcd tn accordance tcUh the Therapeutic 
Subttancet Reeulaiiont. 1927 

Supplied jn tubes sufficient to 
vaccinate one person 

S d. 

each 

PacKicg flod postage 2 d. eacti exlta. 

ROBERTS CO., 

76, New Bopd St., LONDON, W.l. 

rt>(,ne .'«AY>Aiu A 175 
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WYLEYS U MIXED 'drugg^^s 



, RUSCOL. 

Trails' Matk) 

An Organic Compound of Bismuth and Birch Tar. 

Thi? Ojnir.ii.nt \iis l^ccn found mo^t succ.siifiil In c.'isr^ of »inn3, 
Er5sli>tlaf, I'rnrilui. nnd all Skin Diipasrs. either itchtne or 
imianimnlpr y. Vnicr. 5/ * U>. 

ELIXIR ^PHEDRINve CO, 

•Each fluid drachm (4 r.c.) cont.'iini Ephcdrinc llvdrochlornl'*. 
i grain I.0 01G gm.), with Tinctures of Kncdlct>on, (Irindrha, und 

Moit iit'ful and cfnrtVnt for fho relief of Uronchial AMhina, 
Whocpjn? Couch. lla\ IVrer, ll>i'Oloiii.i, etc. CharJct.Tn.-«l h. 
it" rcclirible prolongi'd action, and reliable tberai'*.ui»c 

ClItTt 

In 20 ca«e8 of Xnioopins: Cough, relief from ipa'in and romiling 
p-'currt-^l in IS of th** p-allcnt^ 

Vr.tcc: 4/6 per 8-oz. bottle; 16-ot,, 8/-. 

FULL LISTS ON 


ELIXIR BROWIO-VALE- lAfM CO. 

All excellent Calmative and Xorve Sedative, free from 
any disagreeable taste or odour. 

Each fluid drachm (4 c.c.) contains : 

Strontii Rromidl ... 6 gr. Titict. Adonis Vcrnalis 5 m. 
Tjmt Vnler. Ueo'loral. 10 m. Tinrt. Viaci .\lb, . 5 ni. 

Useful for functional nervous affections, particularly 
in controlling epileptic seizures. 

Dosn. — 1 to 4 fluid draclinn (4 to IG c.c.) diluted. PasCK 5/* lb. 

AROMATiC COSCARA. 

An agreoablc .iiul pliysiologic.illy .active preiiaiation 
almoft devoid of bitterness, Vvliicli represents tlie 
therapeutic virtues of Cascara Sagrada. 
mien 6/6 lb. 

applica tion. 


^ SclJ hy clt Chemtsis 

ITruV /)p dficr/^f.-rc EjoUrf .Vo- 3on. 


ALLEN 


- S T tJ ]VI i 5 . 

There are certain txpcs ot chrome asthtnaucs who require relief of 
their paroxxsnu While odrrnaiine is generally cilt'clixe, it must he gixcn 
hypcxJermicaJly, and its action li short JivexJ. Vapo Crcsolt-ne (spiciallv 
prepared cresuls of coal tar) vaparitcd In the b«-<lrooni ot night will 
. . gi\e the d.*5ircd relief. The patient is not disturbed as be breathes the 

mwlicaiMl air of the bedroom. 

This anijsrptic vapour is particularly cflt-ctive in bronchial ailments 
jUft Ati. accompanieil with cough and diflicult brcathlfg— as bronchitis, whooping 

cntirh. spn'furwlic croup 

H A N 8 U R Y S, LTD. Lombard Street, London, E.C.3. 



DOWIE & MARSHALL, LTD., 

455, WEST STRAND, Near TRAFALGAR SQUARE, LONDON, W*C.2. 

(Estctliihed 1824.) [" G.P.O. Telcplione No COIf. Central." 

The instructions of the Protession intelligently carried, out in the Depart- 
ments for LADIES, GENTLEMEN, and CHILDREN, and especial attention 
is given to Surgeons’ prescriptions. 

t atohyuf Crr<if»s, in trfiicA i# |■^lfrt;ffKJn /or Sff/'fnrninrcmrnL 

DOWIE & MARSHALL. Ltd.. 455, West Strand, near Trafalgar Square, London, W.C.2. 



Pxamp'es ot B, &. P, /Vfot'r 
Houses, Shelters, Poultry H cures, 
Kenne s. Garden Frames, awt 
CTtenhou5€s may be seen at 
our Aoriy/cA or London 
Shourr’t'-ms 


i/lusiruttiXJ £5j. 

13 E independent— save carage charges and 
reduce your repair .acconnt. BouUon & 
Paul Motor Houses arc tenants’ fixtures, 
easily erected by aoy bandy roan— high grade 
in every detail. 

Designed to comply with the By-laws of 
Urban Areas - 
EITCAIVIPX^ES 
STANDARD SIZES AND PRICES. 

No. B217 UKBAN MOTOR HOUSE, 
.‘^izc 14' X 8' » 6'6* high PiC C fl 

to Caves, for two-seater - I u U U 

Size IG X 8' X 6* 6* high jPI? i n fl 

to eaves, for four-seater - dill lU U 

No. B203. MOTOR CAR HOUSE. 

.\ superior house at a low price. Will have a 
market value twenty j cars hence 
Size 14' * 9 X 7' high to non ih fl 
caves, for tw’o-scaler - SOU lU U 

Size 15* X io» y 7’6 high 097 ift fl 

to eaves, for four-sealer - SO I lU U 

Carriage Paid /o stations m England ant 
U'ales for erection by Purchastr, 

Ask ter Motor House Cataleeae No\ ftl2 

Boulton & Paul Ltd 

bJOR'VXnf"H Tel enr ■ ■ 

Bo’iltrKi. lV.,ri Nonrich KSI 

Ncrwicii" (S Lines) 

LOKD X OFFICE; 159. Qn^^n ViciorJi -ireai. 

Gram-;- Boatia w.Cent. !.• ndou’* »l*hon^ ; Centr.«l 





PrpffounnJ C-TAM 

N great advance on 
Meal Juices, Jellies, 
Essences, etc., ixirnciimrfy 
In cxtroino Wi-akucss, Gas- 
tritis, Tever. Debility, after 
0|)oratlotis,Tubt'!vufoiis,otc. 
V«‘r\ p l.it.ihlo. Nmi-lrriLant. 
l.r.. Hnff, .iftcr long cs[)cri- 
ence In the liMn!<pL\iitiition 
of glantls in dr'licieno’ d»s- 
c.Tics.conccivcdar.d prc<liicc.l 
tlic liydi-oiy'-.ites cont.iincil 
in I^iTstii lor the pu^itiie 
■regoncr.ttion of tlie bovly 
liisiies, when the natural 
proersses of motalxilhm fall 
In fimclion normally. 

A ho?t of testimony from 
the metUqa? profession ami 
mimerotis clinical tc^ts have 
dclimtcly established Eatan 
"a miM(if • ro-tonuivo 
beverage for invalids. 

Issue:! tn 2.6, 4!-, and 
fO S 6 nl s. 
Special Tenns to rio«pUals. 
7est samp'e and literature 
set t pest free on appfiea- 
tion o ! 

A, DEIIKZ. SURBITON, 
SUUUEV. 


7 
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[I>SC. 2!. Riao. 


BRiDOE OF ALLAN HYDRO. 

(Allan Water Hotel) 


Thi= once famous Hydro adjoining the Mineral Wells has recently been equipped wilU the most modern 
appliances for treatment by Eleclro-therapetitics, Medicated^ Baths,- etc. All treatment is given only on the 
instruction of the Medical Superintendent, or of the patient’s own medical adviser. 

Bridge of Allan is an Inland Spa and Climatic Resort, sheltered from the North and East winds.- 
Terms on apphcation. Medical Superintendent: Dr. W. C. HOFFMAN. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
I'lL’piiKHl under licence of the 
Muii'tiy of IlealtU; ibsuecl in amponie 
aii-l Ifottle. fnr prophyhixi-' oi 
tliei 

ANTIVIRUS 

riei>iiii-ii under licence o! tlie 
AJiiustiy of Health; issued in eielit 
varietifs. for the treatment oi Staphy- 
lot-nec.-il and Stieptoeoccal infectious 
of sh'ii and mucous luembrniies. 

B. ACIDOPHILUS 
INTESTINALIS 

l-nt tulture.s for tlie tieatment of 
coii-'tipatioii, inte^fiunl ijulrefiu-liou, 
etc. 

CULTU,^' MEDIA 

I'hueil in tube and in bull;. 
Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.l. 


NAME PLATES 

FOt? TH^ PROFESSION. 

P]ntc9 deeply { Uronze Platea, leUeri 
engroTcd, j etiers I filled with vUreom 
filled with black cream enamel, 
wax:, rno«n(erf ca i moisaUd - oa omIc 
malioganv blocks I Mocks 

With fastcninirs rrndr for flTjng. 

S£RD rOB ILUVSTBATED OATALOGUB. 

COOKE’S (Finsbury) Ltd 

i24, MOORGATG. LONDON, E.C.2. 

Ivieptiuise : LoMjON 2446 . 


Prescribe HORLICK’S 

Even tbp Mcnkcst paht-nt*!, b/Uj vuhi.Tlly do 
eneryv to di-rpst food of :in\ knul, r.iii fir- 
qtitiuV.’ asviinilake and rfliuti IIoiIhL'* when 
all otbov LvckU aic lejei t *1. 


NAME PLATES 

BRASS, or BRONZE and ENAMEL 

DV THE ACTINL MAKEIL 
SpihI for iSliniifitrd fhf. 
r(^RD. o7 . Palace Roxo. imoiiLEy. Kent 


PEEBLES HYDRO. 

r.eautiJuny sRualPd 600 lecl above sc.a level, 
racing south, complctcls sliiltcrfd from north 
an<l ciibt. 21 niiled fronj Ethfihurgh. 

All moilcrn Batiis, Donches, Jlassage. nnd 
EUclilcal Trealment. UHr.i-l'jolet lladial ion. 
PhNsieir*' 
jniiAL 

Elcctfir Light, Cf 
tliric Tljlhard Tal 
den, Swinunini: D 

Courl«. Ilailini-oton, ..04^0. sjou eoui'^e. 

Pro'l’p' his irom lilan.ngpr. 'Phone; Peebles 2 . 


BOURNEMOUTH HYDRO, 

«iib VKa g.a*s bun huirigc and JLifne Balcony 
vn the South Coast. 
n^cr\ land of Bath. Piorahicre Lavage. 
r.tcr\ Ltnd of Ma-agr. Uhra-Molel Light. 
E''«.r’> bind of Klrclniitt. Diatlierniv. 
f-ter* bird of lift. 

Carhbad and Vichy Waters, etc. 

_ If'sb f'rffjiicricv Electric Lift. 

_ * from S^irrtart. To/o. 341, 

K-^iLrrst PtiyM^tan: W. JoirJ'tOS' SiiYTh, M.D. 


THE P R U D E N T I A L 

IS THE LARGEST ASSURANCE COMPANY IN THE 
:: :: BRITISH EMPIRE :: ;; 

Tjfr^ Virc^ Surglarfjs ^lariuc 
ffiid itU other cldfsrs of General Insurance. 

Chief Office; nOT.BOKX BARS, L 0 KI 30 X, E.C.l 
Funds Exceed £219, 003,000 Claims Paid exceed £313,000,000 



1 


rnrivalJctl suites of Baths for Ladies and Gentlemen, In /’5l?crA*T* OOf^AfAf^O 

c/uding Turkisli and Russian Baths. Aix and Vichy 1 C>nf 1 AliM O 

Douches, Massage and Plombil-rea Treatment, an nioctrie GREATEST HYDRO 
Ins-tallation for Baths and other JJedical purposes, Dou-sinc t, > * »>i 

Radiant Heat. D'Afson^al High Frequency, Diathecmv. ' 

Ka libel D.ith5. etc. Special provision for invalids. Milk nt n a > 

horn our (arm. taree H inter Garden. Kignt .Mtcmianre, • 1 

lloonis well ventilated and all bedrooms wririnrtl m M'lnler »» /i'j, 

A larjjp *’falT fnpwards of 60> of trained Male and Female v.fti.(Edln.}. 

A'r/rses. Ufasseurs. and Attendants. OiSM M CB9 fl ftf 

Tclegroms: •• SmcdlcVs, Matlock.” Tlione: b*o. 17. |lf| ll 1 || Hi 1# 

For Prospectus and full Information please write IhR MM. H 1 Ills E« 

ll.v.cra. M.J. limikWWBl 

BAILBROOK HOUSE, 

BATH. 

A PniVATE HOME for the care end treatment 
of persons with mental and nervous disorders. 

Voluntary Boarders received in the Villas. 
Large Mansion on outskirts of Bath, with 20 
acres of grounds (sec Medical Vircctoiif, page 
2134). 

For terms apply to Sambcl J. Giprrr.r.A.v, 
O.PF.. MO. CMT'*:’*. Ihisician. 

; . .J1R9. 

FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTH HALL, NU.VEATOX. 

BESlHE.VTIAIr TBE.\T.MENT of tho most 
modern kind is cniried out under tlie posonnl 
fhrt'ftion of the Ucsldont Medical Superln- 
l'•ndcnt in this beautiful Country Mansion. 
Fees arc modeiato. FiiB iiarficufor* from iht 
J.’rfiilphf Medical 5»per/«fr«de»f • 

• A.- K. CATIVCR, M.n., D.P.M. 

Telephone ; Kuno.Ttoii 24J. 

CMEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This registered Ilospit.-il for MENTAL 
DISEASES, ivilli Its seaside branch Clnn-y-Don. 
Coluvn Bay, is lor the treatment nnil e.ire of 
PRIVATE PATIENTS 0 ! the UPPER and MID- 
DLE C'LNSSES. Voluntary Boarders received. 

For terms, etc., npplv to the Medical Shperm- 
tendent, J. A. C. Bov, M.B., wjio may also 
be seen in M.anehc^tcr by appointment. 

Telcplione: 481 Catuey 

THE LAWN, LINCOLN. 

A registered Ifospital situated in l.irgo 
grounds ne.ii the Cathedral receiies VOLUX- 
'JABV BOABDEBS and PRIVATE PATIENT.S 
0 / loth sc\cs for freafinent of Jlental and 
Ncrioua Iiisorders, incUuUng rost-Encephahlic 
conditions. Special facilities for Psychotherapy 
in co-opor.a(ive cases. 

All particulars may be obtained from the 
Resident .'iledic.nl Su|)erintcndeofc, 

Dr. M.mvy U. BAUKA.S. M.D.. D.P.M 


SPRINGFIELD HOUSE, 

Near BEDFORD, a’lmno s-jit) 

rOR MENTAL AXP NERVDES CASES 
I'hgetciuHSi David a.\o ccuiiic W. Bou'kr. 

OrUiMiry Term, Five Gatneas per xceek. 
(Including Separate Bedrooms uhere suuablej 
InteiMcw-* in I.oiifinn hi <nii|)oirirnir.nt 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 
tituated in 31 acres of seclatfcd gardens. 
HCME FOR TWELVE MEHTflL PaTIEHTS L DIES- 
lV<ll-r.ppoinicd priiate bouse. Home comforts 
and Trained NnrainR Stoll. Eminent Mental 
Specialist Visiting Physician. 

blntton ; Teteghone : Brixton 0494. 

ClaplmmCommonTulie. Apply. Mrs TuwAJTas. 

home for feeble-minded. 

BRUNTON HOUSE, LANCASTER. 

'Jills wcll-opri>i*'tvd private estihhshment 
oi£*rlooLs JlDrct-.iinbe IJa.i, and possesses erten 
6 IVC gardens and grounds, «ith tennis and 
croquet lawus. Varied scholastic and in.nnu.-ii 
instiuction Individual attention given h> 

experienced stall under Ladv Matron for 

Jerrus, apple. Dr IV II. Coi/plano. Med fiupt 

droitwich spa. 

Mild and fiiri’^oraf/ni? cfitn.i/v, 

RAVEN HOTEL or PARK HOTEL 

for heaJtJi and for comfort. Cordial hospitality 
tnd first class cuisine await you. Adjoining 
bnne baths— the certain cure for rheumatism. 
Special residential terms for Autumn and 
Winter. There nie 230 rooms, magnificent 

grounds, lock-up garages and cars for hire 
Ulus, booklet sent on request, ’Pjiohc 60 or 58. 

f- T -1— W 

VICTORIA SANATORIUM 

(Bn enisrely Bnlish Sannionum). DAVOS 
(GRISO.N’S), SWITZERLAND. Terms from £5 

0 week. Medical Supi. • B^.u^AUD UuDSOK, 

M (( nnt.ah l M R P P RwtR< Pedwral Dioli^ina. 

CITV OF LONDON M6NTAL HOSPITAL, 
PARTFORD. KENT. 

l'aiV.\Tn PATILSTS are received nt a weekly 
charge- of TWO GriXE-tS and upwards. 

Voiuntarj I?f»\liPERS can now bo ad- 
mitted.— AppU to the Med. SVPuniKTENDENT, 

VILLA WALDFRIEDE. 

IK/MH roll < Jllll/ltk'y and \Ol.Su root'LC, 
delicate or predisposed to Tulicrcufoiis, in 
CngJish Doctor'a House, near Daios, Nw-itzcr- 
land. Terms from £5 Ss. p.w. — Apply, Dr. 

CEr.s^iV.D HvDSO);, Victoria, Da\oj, S-ftiUeriantS. 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOIilSM & DRU0 ADDICTION 


RENDLESHAM HALL 


{lUA A<IJnJ-)-VV00D8RIDGE, SUFFOLK. 

IhiH. v.liir!, - 


lli'I.llii'.luim IKIU. V, nil'!! !- (ijl.'ll !.l ICM-.M' 

tllilv !ifi' ill,. 

linli.by ... .,t 

a Lr-,. hot!'.-. L.-idi [..iii.-nf I: 11 

lllD of .T lit uitll (i„. 

pa':!T;li((i iiietlit.i! iii-.iiiih-iit. 

If 


JIi.ll [,o, .j.'j a(„l 

LAn-jcs of iui.! If }o,. 

a prirair. {.-olf n.ttt,..., t,„M!s i,.,.! 

ur//(ii,.| iav.i.v. aiul li.iulinj,.- >rn'<-ii, 

'S;“t S'* - 



• »t’L* !•> i- 


L.;; 


<'!i .•i(‘(i!!c;;ti>)'i (o ti 

RESIDEf.T f.1EDICAL SUPERINTENDENT. 

7^,1... r: M.irkfl 1 C. 

ir..’; iw; 


'lu I'.. ■■ 

The Mansion, Beckenham Path, Beckenham, 

a- ..Tiri.'.i •■II •'•■r (li" 1 k.( fv.cnty J'MH, i- ai.iii- 
uhh' .lift (i.iitici/S.K-: ti III tfo Ri'fi'Jeiit 

.'('■'ileal Siif'i'i iiit.-ii'!' 

?■/' ■‘•j '.w..r ■ r • • -R* ■ 

I’.l.i l.J.Mf \M J%48 'J nEMsHNlM;; 

" T^e Nor.'.ooJ San.jiorfuaT, 



habit, and neurasthenia. 

bay mount Paignton. 


MOUNT, 

(Cn.llO, !•, ; ’ 

AfiaaU coafo'iil.iA il’ , 'e’lii.-: u.-. aiio 

I'f >oti !)5 TorW .Mtuatcl in .-.•.•ln.|.,i e;.- l.>n> 

““I pc.'mansiit cun- 'i,- (.entirnifii (sent.,', I wjii, n t.> a lai.i.l 

: “P'2 S!!iu-vn>f|i[_ j,;. 'oetiii'ii--. v.Iiieii •,.((■.> <',\i-<’ii.'nt iv-nlli. 

^^-Stanford Parii, Vi f*., tt'ini’. n'purf. cic , 

AN 'J. . U:iy 
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n«; 


iL«i, 
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*W., ji Stiti.’riilifra'.niv ‘ 

TcU'jroKit: 




5 A-l 'a I t Modrrrt * . 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH. HERTS, 
r'.’f iJj- ttrati:se»,i of (;1'.NT!.LMIA unJ-r tl.' t- i »t<il Estab. 1885 b\ aR .\.iSQ>:ia- 

ti 'fi of I'rnr.iJUrj.i tu-n atul t^r i! treatment of ftlnobol jtuJ driij; 

s'.i,^". j:ru»incf* r« the b.if.u nf »}, ‘ Ri'-f f ob’e. J'n}) billiards, tcocij, 

l-mN, <;oIf (Miwr l*jif.. l.. }.>r parti.MiJjrs applv to— 

It. Ifo^'.C, M.fit.K., f<' . jf Siipt ivbpbone: 16 Uiuic'tt.TSttorrTi?. 


WOODLANDS PARK 

great missenden, bucks. 

•,-,t f .,1 .,, 1,1 „!, S'.lllll'lll ll..ll"‘ ' ' '. li.'l'l'll'. ""-I', .•■' i I’.Tl, 

FOR REST after OPERATION or ILLNESS, CARDIAC and NERVOUS 
DISEASES, or PERMANENT INVALIDS, 

F«cs from 8 guineas. 

. ‘If 


M. 


. u.l : 




\S 


fiC t.N/IL'iL Ji D 


HOUSE, 


SHAFTESBURY 

FORMBY-BY.THE-SEA, nr. LIVERPOOL. 

I'ur tlw eaie 3«.| ut i Uinii'ii n^mb.-r oi J.idma and GntuK-rnpii sufienn 

-Vr.UVuL'.S i>r MKN’LVL l>r«jb«hmn. IbMtdeia rccurd. i«)Lbo t leiap) 

I tf «!«'sirfd. Torins iiiotlerate. .App'v. ttCStuo r 


Tel. 


fruiti 
m fc'uiiuL-!o 
So. 8 }'orv}l>}. 





■"'■oli'niar--* 1 '°'' 

U.irp., s,. .ml 


'‘I'N/, Hr, JUtsB,. 


STRETTON HOUSE, 

Church Strclton, Shropshire. 

A rniVA'Ji: UdMB r«r lUu treatment ‘A 
f.’fiitlfmvn KtrfbMui^j trout Mental or fivnvua 
• • * - *' - disorder* of 

• . Ifnbit. All Opc* «f 

cases arc nccucU 
Voiwwtarv lioarder*. 
c .Vrfh’rni /ijierfoi^. 
H -1 V...... . «‘*«l S«il«:rmtendent- 

Vu^pIiolicriU l'-«. tlHiicIi MrtUon. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.S. 

Toli'l'liolic : Clii'a’C* Ifi'lS. ^ ^ 


onf.’i?' '^J.nndv Uolh M'hi'ilary «‘ul 


y j, , lli'i'l-" ■K'H'siv'I 

,;v;i l'.; Va".-- 'iMu".. IC-al 'U a'--!. 
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ST. ANDREW’S HOSPITAL 

for mental disorders, 

NORTHAMPTON 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

Vfcstdenl : InE Most IIox. the MAntiUESS OF EXETER, C.M.C., A.U.C. 


Ucdical Supcriiitfndeni ; DANIEL F. llAiiBAUT, M.A., M.D. 


This rtgisleretl llosp.tol is siiuslcd in 120 acres r,r park and pleasure grounds. 

Boarders. [leiaona kudering fiom incipient nervous and lucntal disordera. na well as cerv ucu 
paiienls of lioth sexes, are received for treatment. Careful clinical, biochemical, baetwio 8 . > 
end patho! >gical e-xaininalions. private rooms with special nurses, male or female, in i o 
Hospital or m on^* of the numerous NiUas in the giounds of the various branches con 
proMclt'd 

WANTAGE HOUSE. 


This Is a Ucception Hospital in detached grounds, with a aeparale entrance, to which patlenla 
and voluntary boarder4 tan be admitted. It u equipped with all the apparatus for the most 
modern treatment of ^lental and Keivoiis Disorders. U contains special departments for 
h\diothprfi)i> III \nnoiii ineiiiods, including Turkish and Uussian baths, the prolonged tminersion 
hath, Vichy Douche, Scotch Douche, Electrical baths, Blombl^tcs treatment, etc. There Is an 
(ipeiatiHu riieaiip, a Dental Surpeiy, an X-ray Uoow, an Ultra-violet^ Apparatus. “ 

Department for Diathermy tand High Frequency treatment. U also contains t-aboratoTles for 
biochemical, Laclcriological, and pathological research. 


MOULTON PARK. 

Two miles from the Slain Hospital there arc several branch establishments and villas 
situated m a park and farm of 650 acres. Milk, meat, nnd vegetables are supplied 

to the Hospital fiom tiie farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this branch, and tatients are given every factlUly for occupying themselves 
in farming gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 

The Seaside house of St Andrew’s Ifospital is beautifully .situated In a Park of 330 acres, 
at Llanfaiifecliaii, amidst the finest scenery in North Wales. <Jn the North-West side of Ihe 
Estate a mile of sea toast forms the boundary. Voluntary Boarders or Patients may visit 
this branch for a short seaside change or for longer periods The Itospitnl li.as its own prii'ate 
bathing bouse on the b-ashore. 'I here, is trout-fisluwg in the park. 

At all the branches of the Hospital lliore are cricket giounds. football and hockey grounds, 
Jown tennis couils (grbss nud hard courts', croquet gtouuds, golf courses, and bowling grerns. 
Ladies and gentlemen have their own gardens, and factlilles are provided for handicrafts, 
surh as caipentiy. etc. 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 56, 
Northampton), who can bo seen in f.ondon by appointment. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is excUisivoly lor tlio reception of a limited number of 
Private P.ktients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distanc ' • - u j(g singularly liealtby position 

and comfortable facility for the relief and cure of 

tliose mentally received without Certificates. 

t'OT terms, etc.. (tp}dy to the Mfdtcal Xuperinfme/ent. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Stnrcross 19. 

GLlFKDEN, TEICNMOUTH, in ronnoction with Court If.-.H, for early and convalescent cases. 
Cliffdcn 1=1 a larg-j weil-appoititi-<l house, with lovely views of the South Devon Coast. It is 
bonutifully kiiuatnil in giouncls of 19 acrog. The gardens are very attractive, and there is a 
pntate loail to ihe beach. 

nrfjifrni I’/iysicranf : DEnTII\ M MULES, M.D.. B.S. ; AVN'IE S. MULES, M.B.C.S,, L.R.C.P. 
Tf'lc‘t>hi)iic : Teitjmno^ttU 289. 


BELVOIR NURSING HOME, 

ASTON-ON-TRENT, DERBY. 

FUNCTIONAL NERVOUS DISORDERS & CHRONIC MEDICAL CASES. 

The Home, a Georgian mansion, 14 injlea from Nottingham and 6 miles from Derby, is for 
both sexes In odtliuon to Hie methods of general medicine* Psiclio-lhcrapentic treatment 
is used cvten3i\-e!> m suitable coses. Certifiable cases are not received. Electrical Treatment, 
Radiant Heat, X-r.ny, and UUra-viirf't Light is avniLablc in the Nursing Home. Billiards. 
leiHus. etc. Fees from 5 to 12 guineas per Week; for Chronic llledical Cases from 3 guineas 
K week. For^ furtlur particulars apply to— 

Dr. E. M. DOUULAS-MOnniS. ASTON, DERPY. Trif phone : Shardlpw 16. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS. LANCASHIRE. 

'Phone: li Ashton In MakerfielJ. 


Minm treatment of miVATE PATIE.VTS of both seves of the UPPEH AND 

- '<''uutanU or under Certificate. Patients are classified m separate 


arcord ng to their mental condition. 


Jr. 

doc 


i(*>a'.v.i »n j'urL 
Uic-n patu-nis j 
tevreatjon. Kor 


and gro.jfjclj of 400 acre* 
rt- **uruuragLil to occupy 
leriut, prospectus, etc., o 


and gardens, 
loor and out- 


I 


CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Ca/e of Mental and 
Nervous Disordera. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 mile-s 
from Marble Arch, in beautiful 
secluded grounds. 

Fees are from 10 guineas a week. 

Voluntary Patients received for 
treatment. 

.Doceuxa Macauuav. M.P.. D.P.M. 

WONFORD HOUSE 
HOSPITAL, 

EXETER, DEVON. 

TeUyramt \ Telephone : 

■ Eveter 2642. Exeter 2642. . 

A registered Hospital for* the treatment of 
patients of both sexes .suffering from Nervom 
and Mental •Disorders, Bituated" in' beautiful 
country within a mile and a half of the C\iy 
of Exeter. ' 

Hard and grass Tennis Courts, Croquet Laxvn, 
Cricket Field, and all indoor amusements. 
Dancing, Concerts, , Wireless. , Billiards, Bad- 
minton. Occupational treatment. 

The patients arc carefully graded, and aecom- 
modalion provides tor the separate treatment 
of early recoverable and convalescent patients. 

Voluntary nnd certified patients are received 
for treatment. 

A prospectus nnd full particulars can bs 
obtained from the Medical Superintendent. 


BARNWOOD HOUSE, 

GLOUCESTER. 

A JIECISTEULH HOSPITAL tor the CAKE and 
TIIC.VTMENT of LADIES and GENTLEMEN 
suirenng Irom NERVOUS nnd MENTAL DIS* 
ORDERS. Within two miles of the C.W. Kail* 
way -and L. M. fv S. Ilaihvay Stations at 
GioucestcT, tlie Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. U is beautifully situated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 280 .acres. Voluntary boarders 
of both sc.xes nre also received for treatment. 

Special accoiiiinodation for Lady Voluntary 
Boarders is also provided at the MANOR HOUSE, 
wiiich lias, its own prixatc grounds nnd is en- 
tirely scpaiate from the mam Hospital, 

For particulars ns to terms, etc., apply to— 
ARTHUR TOWNSEND. M.D., Resident Supt. 

Telephone r No. 7 Barnuood. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Established 1816- For the TREAT-MEXT ot 
a few EAUIES siilleiing Irom NERVOUS and 
JIEN’ML DESOROERS. Volmitary |).itienI3 
received. For terms apply to Proprietor and 
Liccuseo : Dr. LO'Vbo?.. 'fcl. ; IQB Tamworth. 


WYE HOUSE, BUXTON. 

For the tieaiiueiit of Ladies and Gentlemen 
mentally aflllcted. Volunt.nry Boardera re- 
ceived Situated 1,200 ft. above sea-ieveJ, 
facing S. ; 14 acres ol grounds,— For terms, 
apply to the Resident Medical Superintend* nt, 
W W Hpin ON. M T> Nat Tel 150 


IHh. UKAlNUt, 

near ROTHERHAM. 

A HOUSE LiceiiseU lor lUc lecepuon ol a 
limited number o! ladies suilcnug iiom Ner- 
vous and Menial diaoiders. Both certified and 
voJunfary patients leceivcd. This is a large 
country houbc*. with beautiful grounds and 
I'ark, C miles ^rom Shelfield. Sl.ation ; Grange 
Lane, G.C. Railway, Slioflicld Telephone: No 
40030 Ecclesfield. Resident Phisiciati : GiLUKaf 
L. Mould. L.R.C.P., M.U.C.S 


Bishopstone House, Bedford. 

J’>I>''ATE IKiME for JIEXTAEEV AFFLICTEU 
LADfES. Ten onlv received, , Apply, iledical 
Officer or Mrs. BnuLn. Telepftone : 2708. 








Dkc. 21, ]n2',).] 


Tin: IJIUTUsn JIEDJCAL JOURN'AE. 


41 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

Tho first Trivatc Hospital in the United Kingdom to bo fully provided with n wljolc-tiino 
Fpccmlly qualified Staff of Doctors, Analytical Chemists, Bactcriologibts, Kndiologists, Xurses. Dietists, 
Alasscurs, and Masseuses, and a full equipment of Laboratories, X-rays, Klectrocardiocrnpli, Artificial 
Sunlight, and Medical Baths. j 

Tiie Hospital is equipped for the diagnosis and treatment of any form of ilMiealtli, except 
Mental and Infectious Diseases. Tiie fees arc inchifcive. 

The climate is mild and the neighbourhood beautiful. Apply: The Secretary, I 

Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


King Edward VII Convalescent Home for Officers of the 
Navy, Royal Marines, Army, and Air Force. 

.\U P»rm< X^IcclricIty. 

Cllm-Vlolot Iiai- 4 . 

SiKcUl Dlctln". 

Golf Course In Ibc Qrotiii'li. 


onicor. on (lie AolUe I.Ut ore clifll.lo in traicl liy rail at llmi rninciit r\iviw'. 

/■ur I'MoUe! <rai.-.>-nm:-:i: (iovr-iiNou. iKnoitvi: iiousr. i:.v<t cows-i. isu; or wiiinr 


TERMS : 

4 C to C • per il.iy, 
IncUi'he. 


Hat'.! Tciml4 fnin r. 

jStllin;*. 

IXitliiiix', o(f. 



BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.l. 

(For the reception and treatment oi cases ox nervous ana mentai disease.) Tel.; Hcliaucc 21S2. 
Pr«jdeut; Colonel and Alderman Sir Ciiap.lks Ciircns WAXKrnrLD, Dart., C.D E 
Trraturer: Sir UONCL rACDnu-l’jm.ui\'«, Bart. 


I'alunla uf Ih 
treatnicni oi chg» 

WEEKLY TuWAi. 
modern principtc! 
For fnrtlifr e 


Trir’/I.iru : '• .SUBSIDIAIIV. LOXUOX.’ 


NOR IHUMBBR LAND HOUSE, 

green lanes, FINSBURY PARK, N.4. 


J'drp/iy/if: XOKTII OSGrf. 


A PRIVATE HOME (or the (roatiiioiit of iiaticafs of botli ^cnos Mifforin.. m , . = 

Conveniently eitnated fom- mile, from Cliarim: Crof? Ea^v of ucci"- f 'al? 

MX acres of gioimd, liiglily siliiate,l. facing Finslmiv Park'. ' 

\oluntaiy Boarders received without certificalo-: Pi-iV-.iP i . tt 

For fni tlier particulars, ap ply to the Mldk at Scprr\TrwvT ^ Home, Kcarsney Court. Dover. 


33, Peckham Road, London. S.E 5 

;^:^'coSiy .elaCie'L:';:^ T nooxrffe 

Twcnly acres of grounds. Hard and Grass Tennis CniraK if desired. \ol,int.sry Patients recciv,.,? 

amusements, including Wireless and other Concerts Oefl nfi’m!! )' I-! Squash Rncqnol.s. .ami all in, 

A. 1“" “‘I 

BRIGHTON . -_COWALESCENT BRANCH OF THE ARnVP 


• . : — _ ’ VM I 

THE OLD manor 
SALISBURY 


L\t' n-iof grounds. 


Detaclicd Villas. 


Chap”I. 


A Private Hospital for the Care and 
treatment of those of both sexes suffertnp 
from MENTAL DISORDERS. ^ 


co>;valrsci3nt ho.mi> 
at BOUIiJNEMouTH 


dard.i, a,„i 


fariM. 


PECKHAM~Mraiicra , • ip— 


T'Tms rcry m-W- 
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SANATORIUM 

MURTLE DEES IDE-' ABERDEENSH’rRE, 



Jleclical Diiecfor; David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOE TUE DIAGNOSIS AXD 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

I’Ij\Mcian Supcrintcmient * J.' 3L JOIIXSTOX, M.B., D.P,!!., f'Ic. 

J'u/f jiftrlicuiarg and pro*}yctV8 
on aiiiiVicdtiun to (he Sccrctart/. 

Inclusive Terms: SEVEN GUINEAS A V/EEK. 



SANATORIUM 

.Specially built in 1893 on the Cotswold Hills, seven 
miles from Clieltenliam, for the treatment of Pul- 
monary and all other forms of Tuberculosis on 
Nordrach lines. Aspect S.S.W., sheltered from 
North and East, elevation 600 feet. Pure bracing 
air. Special Treatment by artificial Pneumothorax 
{X-ray controlled). Tuberculins, and Ultra-Violet 
Rays is available, when necessary, without extra 
charge. X-ray plant. _ Electric light. , Radiators, 
hot and cold basins, and ‘ Wireless in all ' rooms. 

Fall day .and niglit Xiirsing Stall. 
lieiiitnl rtjmcfoni : AIlTlIUlt It. HOFFMAN, M.D., and 
0. A. HOFFMAN, M.D. 

Apply:-. Tlic Secretary, The Cotswold Sanatorium, Cranliam, 
s • '' Cieuewter, 

Telephone: WiTCOMon. Te\r>jrmnt: “ IIorrjMN, UiRPLlP.” 



KINGUSSIE., N.B, 

THE GRAMPIAN SANATORIUM. 

Siltiatcd in the upper f\p«\side district ol In\ernos!-shire. One of-tlic liighrst inhabited dia* 
tficis m Dritttin— ‘"ihe SuitVcrland of (he British Isles.** Br.ncing nnd dr.v mountain climate. 
Well 6h'*l(or<*(i Sanatorium specially built for the Open-air Treatment of Tnhorcido^iv 0()fntd 
id jOui. ni* nation 860 ft. aliov« fca-le\cl. Klectric light througliout buildings and in rest 
fheUt-rs. Cphu.iI licating. Tully ciuippf'd X-r.av I'lant. All forms of treatment avaiiable. 
lueJuding AitiPcial rneuinothorux, and UUm-Violct Ba^s for siirgic.'il cases of Tuberculosis. 

Tcims; £4 6s. 8d. to £6 6s. per week inclusive, no extras 
Mr.mcAt. SiMT. • FiXlX S.^V^. M.B., Ch.B. /‘or ;>nrfic»fgrs nj»Kv fo the Seereinry. 


PEF^OYFFRYPsl HALL SA 6 ^! ATORI U IVi’ 

PENMAENMAWR. 

Est.nbli.abed 1900 for the treatment of Tuberculosis. Wiles of carefidly graduated walks th^ 
nith se.a .and mountain views. Slodern treatment, including SANOCRA&IN, AR UEICIAL PNLUWOIHOKAX, etc. 
X-ray plant, electric light, central heating, wireless. Poll day and n.gl.t nursing staf . On L.M S. Mam Line to 
Holyhead, 4) hours from London. Resident Physicians: Dennison Pickering, W.D.(Cantab.), F. W. Godbey, M.D.. 
U.P.II ; Matron. Miss N. Rennardson, S.R.X. ■ 

Fcr pnitjcnlars apply to tlic Secretary* Pendyffryn Hall, Penmagnmawr* N. ualsp. (Phone, «.0.) 


VALE OF CLWYD SANATORIUM 

Tins Fanatorium is estabiislied for tho treatment of TUI'ERCULOSIS of the LUNGS and the PLEURAL 
C.WITIKS. It is situated in the midst of a large area of park-land at a height of 450 feet above sea-level, 
on llie south-west slopes of mountains rising to over 1,800 feet, which protect it from north and east winds 
and provide many miles of graduated walks with mognificont views. Average rainfall 20.57 per annum. Pull 
day and night nursing staffs. X-ray plant. Every facility for Artificial Pneumothorax, and for operations on 
the chest. Electric lighting. Central heating. Home farm. Clean milk from T.T. Herd. For particulare 
apply to Med. SupL, H. Morrlston Davies, M.P., M.Ch.Cantab., F.R.C.P., I.lanbedr Hall. Ruthin, N. Wales. 



* Diitinuous Clinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graduates may enrol at any time for 
iiiiy period from 1 week to 3 months.— .Special facilities for “ Study- Leave.”— Amesthetic Courses.— 
Chnic.'il Assistantships.— Annual Membership Ticketsat SpecialTerms available for General Practitioners 
w ho w)?h to attend the Hospital Practice at irregular intervals. 

Prospectus from Sir Henry Simson, K.C.Y.O., Dean, West London Hospital, Hammersmith, W.6. 
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UNIVERSITY 

EXAMINATION 

POSTAI 

INSTITUTION 

17. RED LION SQ., LONDON, W.C.I. 

(rofNur.D IN 1882.) 


309 

20 

237 

U9 

135 

152 

280 

39 

402 

36 


I'nuri/idl: Mr. L. S. Wr.YMOL’Til, M-A, (Lond ) 
ruSTAL tm OUAL PUKrAllATIONS I'OU ALL 
MEDICAL EXAMINATIONS. 

' SOMV SUCCESSES : 

M.D.(Lond.), <3 cow 

.Mcdnllists diirinc J915 28) 

M.S.(Lond.)i 1901-8 (including 
4 Colli Mctlallisls) 

M.B.,B.S.{Lond.), 1906-28 

(Cojiiplolpd ETnm.) 

F.R.C.S.(Eng.). I’nnutry 

(1906 28) final 

M.R.C.P.(Lond.), i9i^-2e 

D.P.Ht (Various) 1906 28 

(Completed E’cani.) 

F.R.C.S.(Edin.), 191828 

M.R.C.S., L.R.C.P. rtnal 1910 28 
(L'oiiiplrlfJ E\am.) 

M.D.{Dur.) (PraL'lilioncrs) 1906-28 
M.D. V arious. Dy Thesis. Numerous 
- luccessM. 

Preparations for Medical Preliminary, and 
Chcnuslry, lMi\sic«. .\nalomy, Phisiology, and 
final subjects lor the Conjoint Ro-ird ; 
M.B.(Contali., etc); al«o D.P.M., D.O.M.S., 

D.T.M. A; IL, D.L.O., L.M.S.S.A., etc. Numerous 
lucccsses. 

ORAL CLASSES. 

M.R.C.P., M.D., Final F.H.C.S., F.R.C.S. 

(Ixlin.), Final M.D., D.S., and M.R.C.S., 

UR.C.l*. Museum and Microscope Work. Also 
Private Tuition. 

MEDICAL PROSPECTUS ( 48 pp.) 

C'0.^ rr.VrS t—The method and the cost of enter- 
ing the Medical Profession, /’(irficufars of all 
Mvilical Erumtnntiou*, Po-t.il Courses, and Oral 
* ’ .... Medical 

' higher Sur- 

. • • tile Special 

' oursc. Open- 

theses, 
vvitli list of 

■ . , e Principal, 

' ' * ed Lion Sq., 

.non.s 6313.) 


M.D. TKESIS 

(Ciiiiili., Ediii., (Jl.isg’.. Iliirli.. Ac.) 

SKILLED COACHING, GUIDANCE, and ADVICE 
1 rom Specialist Tutors, in cootoruiity wui 
th “ ’ ■* “■■■ — ■*‘ JS Universitiei 

■ ' free booklet, 

lesis tor the 
■ ETART, SledI 

19, Welbeck 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 
PRINCE OF WALES’S GENERAL HOSPITAL 
N.15. 

The Practice of the Hospital is limited Co 
Medical Practitioners. Particulars from T. II. C. 
De.sia.vs, F.R.C.S., Dean. 

F.R.C.S.(E(din.) 

CLASSES, with Museum and Anatomical 
Demonstrations, for ne.\t Exam., will conimenca 
shortly. Correspondence work at any time 
Particulars from Chas. Wjiittaker, F.R.C.S- 
Surgeons’ Hall. Eilmliurcb 

STAM-MER, ING, ' 

SPEECH DEFECTS. 

Residcnl; and non-rwident pupils. Full 
particulars upon request.— Mr. A. C. Schkelle 
119, Betlford Court ilansions, London, W.C 1* 
Estab. 1905. Tclcplionc ; 31uscum 3665. ' 

G rove ITouse, All Stretlon, 

Church Slrclton, Shropshire. 

\ Private Home for the care and treatment 
of a limited number of ladles mentally ofllicted 
fliroate heallliy and bracing. 

Medical Superintendent : Dr. 3 IcClintock. 



19. VffcLUkdA aT., I.uuutli«, «f.1. ici: Xiitigiiaui lid'). 


PROVIDES HIGHLY SUCCESSFUL 
Olt.AL AND PO.STAL COACHING FOR 
ALL MEDICAL EXAMINATIONS. 


Special Preparations for all 
Surgical Qualifications. 
F,R,C,S,ENGLAIID, Ch,H,EDINBURGH, 

(I’rlmar) « 1 Inal.) III,G,CA,iTaB, 

F,R.C,S,EBINBURGH, M,S.LUNB0N,' 

Ann nit otiicr Aurgicnl DegrccHtinil if.ii.om.u. 

\ The remarkable success of Students of the 
Medical Coricspoiidcncc College at the higher 
Surgical K.'taiiiinations is Bpcciatly note- 
uorlliv. 

\ Both *at the Primary and Final F.R.C.S. 
England the majority of our Students are 
successful at the first attempt, and Candi- 
dates uho have failed at these Esominations 
on several previous occasions get through 
without difiicuUy after going through our 
courses. 

* The Surgical Tutors of the College all hold 
‘ citlicr the 3I.S.Lond. or F.n.C..S.Lngland, or 

both, and are highly evperienced teachers. 
The Postal Courses are thoroughly clear, con- 

* else, and tip to date, .and tlie test questions 
are carcfullv scleclcd from those set at pre- 
vious Examinations, so as to embrace all 
parts of the subject. Bv working systemati- 
cally through the Coiiise (he Student is 
brought up to the exaniination etand.ird In 
the minimum lime, and much unnecessary 
rc.ading is s.aved. 

•• Uotc to Vti$t the FM.C.S.,” free on appUeativn 
to the Secretary. 

STAMMERING. SPEECH DEFECTS. 

DEHNKE METHOD. Estab. 1882. Cues, ooo- 
resident, treated at 39. Earl’s Court Square. 
S.W.5, and in residence. In the Summer holi- 
days, at Miss Behkkc's bouse on the ChiUerns 
“PfL'-emlneDt sBcce** in the education end treatmen 

.5-- ... . -.A....— «.t. ••—•"I*, me*.” 

• ” Lancet ” 

• and p^rfcctle 

STAMHERinC. CLEFT PAUTE SPEECH, LISPING. I'l 

ol Jlie« Hkhnkb ^9 fcairl't • ourt Sq. .S vv s 

POST - GRADUATE MIDWIFERY. 

Qualified Mpflical Momcn are admitted to 
The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road. E.5, 
for piactica! fortnightly Courses In Midwifery. 
These include delivery of normal cases, attend- 
ances at all abnormal ca'^cs, operations, wanl 
rounds of visiting staff, V.D, clinics, and ante- 
iial.Tl clinics. For further particulars, fees, 
etc., apply to the Secretary. 

A REALLY GOOD SCHOOL FOR GIRLS. 
REASONABLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Sound Education. Upper and Lower &cUuuis. 
Preparation, when deaired, lor ulJ Uoiveraity 
Entrance Examinations Particulars from Sec. 
Special Terms to iJrdieal Hen. 

F.R.C.S.(Edin.). 

Prep. Classes and Museum Dci..on8. for nexv 
Fellowship Exam, will coinmonce shortly. Corre- 
spondence course for 51aich and later exams 
should begin now. Parties., Mr. IL C. Orrin. 
F.R.C.S.. at Surgeons’ Holl. Edinburgh. 

Medical and Dental Students. 

Special Classes for Pre-Medical and Dcotal 
Exams., Xlatric., and Prelims. 
Chcmiatry, Pin sics, and Biology Labs. 
MANC11E.STER TUTORIAL COLLEGE. 
327, Oxford Road, Ma nchester. 

R efraction and the Ordennj- of 

GL.\SSES taught by Practising Ophthalmic 
Surgeon in London. C8 8s for 10 lessons — 
Address, No. 123, B.M A. House. Tavistock 
Square, W.L.l. 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

(University of London.) 

Tropical Medicine and Hygiene. 

The Scliool provides two courses 
yearly,' each of 20 weeks. The next 
courses commence on rebruary 3rd 
and September 30th, 1930. Composi- 
tion fee, to include liire of niicroscoiie, 
etc., £.34 5s., . ' ■ 

Diploma in Public Health. 

The next course of studj-, covering 
a period of 12 montlis, commences on 
October 1st, 1930, and is so designed 
thnt students wishing to do so can 
proceed to tlie new ncademio diploma 
iiistitulcd by the University of London. 

The composition fee of £54 covers 
the cost of the necessary practical woik 
and instruction in infectious diseases, 
etc. 

Diploma in Bacteriology. 

The course of study, covering one 
academic year, commences early in 
October. Composition fee, £47 15s. 

Epidemiology and Vital Statistics. 

Special tliree-monthly advanced 
courses. Fee £5 5s. 

Applications for prospectuses, and 
for other information should bo ad- 
dressed to llio Secretary, Keppol St. 
(Gower Street), London, W.C.I. 

TAUNTON SCHOOL, 

. TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

Bojs ore rcguiailj prepared tor the First 
M.B. Examination, University Scholarships in 
Chemistry, Biology, etc. 

Sjiecial lacililies orv offered for the teaching 
of Chemistry, Phjsics, Botany, and Zoology, 

jYeir Science llulWintjt, containing seven 
laboratories, two lecture rooms, science library, 
store rooms, etc., opened In September, 1925. 
Prospectus from llend llastpr 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

JIIDWIFEItY TRAINING SCHOOI-. 

.MEDICAL blUUENTS admitted to Ilospltnl 
piactice, with operative Jhuwifery, and Obstet- 
rical coiiiplicatluns. 

PUPILS TRAI.NED as Midwives and Monthly 
Nurses in occordance witli C.M.B. regulations. 

PRIVATE WARPS for pa>ing patients 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL.) 
COUR.SES OF INSTRUCTION (la&ting about 
three months) for the Diploma in Tropical 
Medicine commence on October I't and Jannar.’ 
6th, and for the Diploma in Tropical Ihgioiie 
on January 13th and .\pril 23rd, ((.'.iiKlidJitcs 
for tlie D.T.H. must possess the D.T.3L of lliis 
University.) 

For particulars apply to the Hon. De.nn, 
Liverirool School of Tropical Ylcdlcine, Perabrol.c 
Place, Liverpool. 

General llospital, 

Greenwich Ro.id, S.E.IO. 

.\pi 1 lication 3 arc invited for the two following 
pons: HOUSE PIIYSILIAN (male). IK^USr) 
SURGEON (male). Salary in each ca^e at 
rate of £125 per annum, with 
and lauiulrj. The appointments 
months from "are* fivo 

mu-t he unmarried. Timre nati« naht' , 

OlTicer-*. n.c. accompanird b/ 

quahUL.U...... e 'I 

" 

lltb, 1929. 


J^iller 
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Recruitment of Ruropean OfftcerSi 


HTT. S’.®*" men for permanent commissions in 

H.M.s Indian Medical Service. The terms offered include a gratuity of £1,000 on 
retirement after six years’ service, or £2,500 after 12 years’ serVice, together with 

In ” passages, for those who no longer desire to remain in the Service 

in other respects the terms will be as detailed below. 


C niiditialt*'- be siibjeeU under 32 ycitis of 

at tile tiiijt' of ajjpljeation, and juufat be registered 
t),i Mfrlicnl Act-, ju foice in Gieat Britain and 
AOi tl''M u ( I t-jand. 

CAREERS. 

ibo in ban r\fodica! Service cffcir. wide opporlnnilicfa 
<’1 iM.*dit,il cxpfijc-ntc, including clinical. [»rcvcntu'c, 
and jc-'eaicb woik. At the boginnieg of bis 
(•"cei an <dficoi i- employed on tiie military side, winch 
1 . 1 -* im-dical cliaigc of tlie fndiaii Aiiny. Promotion is on 
.1 tnim ’-cab' uj» to the rank of Lieutenant-Colonel, and by 
til tiuv lank- of Colonel .and i\Iajoi-General. An 
o K'O mu\ ai'plv aitiu two ycai^' indiaii service for 
jan-fci to ibc cixil sulo, from whicli appointments aio 
made 1’’' Civil Mugeoncio. wliich arc Cflablisliod at the 
ptincioni civil ceutros to piovide for tire medicnl needs of 
CJ'i ('/ icinl'* ami foi geneud invdical administrative 
pm prices, to ‘speciaii>t (for example, public health and 
b.K’bniol..gical> spivier-s; to research po.Ms; and to 
pmfr^sf.,-liip^ at tire Medical Sclmol.-. 

PAY. 

31^,0 niojjildy rates of pay for Emopoan ofTiccr.*i in tl.c* 
Service who have a - nnn-As-iatic ” domicile are as follows; 


l.'nMl 

1 


Lifut 

Cnj.t 


SiTi Iff III 


I.Viit 


- - _ _ 

; .'.oo 

(U Dnrlnii first 3 yo.ir«' service | 
o» C'.iiit.iiii . . , j C50 

(ii* With more tli.Tn 3 grirl Irss 
tl..ui 1)3 r-j ■ scrvicea, C'.ipf;:in / 750 

(Jill WIHi more fliau G jimi-,’ 

Ml III* .!> C'.ii'l.iiji ... . ^ 450 

il) Diiriii" first 3 ,voars’ service ' 

rs Mil, or ... ' [ pv) 

'Ii; \\ lUi more limn 3 nnil Ics, , 
fliaii f) years' scrvlco as Alsi/ir 1 100 
Jilj With iijfirc tli.au o jc.ir-, ! 

tervuc r.s Major ... . llj>) 

'i) L’nffreonipli-tioii of ;.C) years’ * 

totalscnue . 1 {-.oo 

III niii.iigiMtliana ye.aiV i 

• ... . flltj 

<ii}> Aftcrooiii{ilotiniiof2'»year>' i 

total .s-i rhv . .. ! 

(ivi M lieu -clcf ti-il fo^Ille^«•a•'f^I 

I'-'y IW-.0 ^ 


c , Ori'i-'-i'.is 

. i J’ny. 

1 '< 

V<*.irorT«»hiI 

bervicp. 

R 

( I'-y 

Ut 

-^1 1.50 

3ii ( 

( 150 

?> I 

1 3.50 

4tli 

] £\:, 

nil 

A’I5 

nil 

\ 1 

Till 

' I JJJj 

l-th 

f 1 £ir. 

Pill 

i ; £j.\ 

loth 

£J.'r 

llt'i 

{ £'iy 

l21.l» 

\ 

1 £3> 

1.3th 

i 

( 

1 

nil 

OV.T 


I'.il . pioinotion, rc'lii'jitieiil i'eliro<I nav, but nol 

101 fe’iiituily. . ■ 

5!l*t ‘'*'P ^oi'vicp in (iic innks during the war 

‘•I'dy counted as service for retirement and retired pay 

OUTFIT AIJ.OW'ANCE. 

of appointment will receive an outfit allowance 

private FRACTJCE. 

or civil ''‘^.^-''■'vfPPon of. Adminiftrative Officeis, mililaiy 
•onieni- Officers lioltling certain special appointments, 
loiK. .,*• (loharrcd from taking private practice, so 

■on, as It docs not in|erforc with their proper duties. 

’ RENSIOXS. 

Jhe late? of pension arc as foliows: 


..\f(cr J7 voaj's' 
18' „ 
10 

.. 20 

" at 
29 .. 

>• 2i 
.. 25 

.. 2G 
.. 27 

Tlicse rales are 


fcrvico for tiension 


EX1P.AS. In ail.tiii..., i„ |].p Miiim,.. allnw- 

i-e vice k.tc...al of O'O Hidian Jledieid 

Irv Vr Inyb latc.^ of pay arit al^o attached 

o the nmne,..,,- a.hmm-trativc appninimentv opm V. 

olTwv.- m ol (lio .se, vice. 

\V\R 'ERVIC’E CO\CE.s?IO.\S. 

Any rerid..r,v| I,,, an oflieer dnriac the var a 

lilt.,.. I a. ^cl \ ii;.. fr.r inciemcnts 


I... 


Per annum 
£ 

... 400 

-lai) 

■■ „ JliO 

■ • 500 

•• 5t0 

.• .. ''BSO' 

020 

•• .. GOO 

'< 700 

'■ 750 

•• 800 

. t - -oWocI to alleialioii on aecuunf of a 

■llVlo an n, V”"'. witi, tt.c rear 

to an oMeiit not exceeding 20 per cent, in all tlie 

Iulv‘r"| t'ionnialiy. ^\’itl. effect finm 

■lul.v yt, 1Q2., a reduction of .IJ per cent, lias been ma.Ie 
mi tins account from tlio amounts sliown 
There are additional pensions ranging from £G5 to e-m 

per aniiiim fo, officers who have' held a ndnistniTKe 
appointmoiit.". n .ju\ u 

PASSAGES. 

An oniccr on appointment is provided willi a free 
passage In India. TJie uives and families of of U," w ® 
aie . married prior to II, o ilate of the officers’ emWl a n 
oil first appointment will also be provided with f,.io ' ‘ 

.0 India, subject to ti.o payment of mcl:ffi:' . .a g 
Ofl,cc,.s and tiieir families arc also eli-dble fn, 
conec.ssjons under wliicli tliev are -ranted a em.,! 
of return passages liomc nt ceitaiii number 

ll.ei, servib ° C-overnment expense during 

IXSTRUCTIOX PRIOR TO E.MB.iPKATIOX 

la-stiim appioximately six monllis, inmi'm (Imi A/'*!'®'','’'’ 
tinu fn. l.utia on first appointment ombaika-- 

FiiM details rcsardin«» thpc& x 

of application may be Obtained from forms 

of State for Indba, Mditarv Dr , Under-Sefcretary 

London. S.W.t. Appt’iL’:tt7.,‘^:j:::;‘--, ’ subtittT'"’ 
soon as possible. 7hc Selenm., n ■ ^■■'>'r’'tted .as 
early in J.anuary to make nnminaf^°"^"^'**,^® 
c,ancl.d3tes win be required to a’uend"'^ 
mstrucon commencing on nr about ^,"1 F^bruarvt'igaa 
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At^PeiNTmENTS-Important Notice. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out h.aviiig first communicated with the Jledical Secretary of the British Medical Association, B.Jf.A. House, 
Tavistock Square. W.C-l. 

(a) British Islands. 


Toun or District. 


CONTRACT PRACTICE. 


F.nBU* VAI.K, MOX, 

(n'orlf/iffjV JUdicat 

GiLfACH i;ocn. nLAMondAN*.”^ 

(irorijjj'n*# iiedicnl bchtmt.) 

LLWY.VVPIA, CI.YDACn VAI.K, 
PCNVtiUAlCI 

{iVcrltncn't .Vi'thc»i/ ScAtfJ.jr.) 

MAUDY, GUSMOnOAN. 
(l\'<)rLniri\'f MftUcnl Schetne.) 

ilEiJTJIYn VAI.E COLLIERY DORK31ENS 
MEDICAL COMMITTEE. 

(?r ortvic/i 'i .VfdiC'tl ScJi r wr.) 

NEATH AND DISTRICT. 

Aid Itf'irtiflioii \ 


Town or District. 


CONTRACT PRACTIC E (Cojitil.y 

OAKDM.E MDS 

l^Ifdirnl Officer for Mrdieal Aid Atsuciatimf^ 
OfIMORE VALLnv‘'r,L\3mnG \s 
(W^iidlinm CoUirry Mrdiral Aid Society.) 
{U'ori'mtn'r Sfrdical Seftemr.) 

POOR LAW. 

LE\visH.\3I HOSPITAL. 

Officer.) 

PUBLiC HeTI^LTh] 

Avn.snmE education Ai-TiioinTY. 

School Medical OfUeer—Mate.) 

CIIESlTmF EDUC.ATION rOMiirTTEE 
School Medical Officer— Mate.) 
fAHrinehnm tXftricU) 


Tiv.Mj or District. 


_PUBLIC HEALTH 

(rHESirinn“EDUCATl6F~COMMITTEF 
{Afsistant Schoo l Medical Officer— Female.)^ 
CORNWALL Em^ATH)N COJniITTEE. 
(Attu laiit School Medical Officer— Fema le.t 
GLASGOW EDtrCATIO.V AHTIIORITY. 

(Male Ateitiatil Medical Otpee r. I 

MERTHYR TVDFaTcoUNTirDb^L'GlL 
(.tita/ant School Medical 0//irfr and A«ri<tant 
Medical Officer of Health.) 

KOXDURGlf COL’NTV EDUCATIOIT'^ 
AUTHORITY. 

(School Medical Offseer.) 

VORR.slrrRE’lT>RTH RlblN'O COUNTY 
COUNCIL EDUCATION COMMITTEE. 
(Ar*i*tnut School Medical Ofpeer.) 


(fa) Colonial Medical Service. — 


WINDWARD ISLANDS MEDICAL SERVICE. 

(Grtoadft with Corriacou, St. Vincent and St. Lucia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honorary Sccrctar}’ of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.Jl.A. House, Tavistock Square, W.C.l. 


Town or Disltjrt. 

Hnj). .Sec. of HuJSiou 
or ilrairli 

Town or District, 

Hon. See. of Division 
or Branch. 

Town 01 District. 

Hon. Sec of Division 
or Branel), 

NEW JOITTH WALES. 
(All Friendly Soeiely 
Ayjni/itineut*.) 

Dr. n. ti, TODD (lion 
Sec., New Souiti 

Woles Branch), 

B.M.A. Building, 
30-34, Elizabeth St.. 
Sjdncy, N.S.W. 

' 

VICTORIA. 

(All Instilutc or Medical 
Digpcutaner.) 

] 

Dr. FR.VXK D.WIES 
(Hon. Sec., Victorian 
Branch), British Medi- 
cal Association, Medi- 
cal Society Hall, East' 
Melbourne, Victoria. 

WESTERN AUSTRAUA- 
(Confrncf and Lodge 
Practicee.) 

Uon. Sec., Western 
Australian Branch, 

British Medical Atto 
ciation, .Vo 6, Banif o! 
N.S.W. Chambers, St. 
George’s Terr., Perth, 
tVeatern Australia. 

QUEENSLAND. 
\_Vnj‘ti'tre Aftociatcd 
FiiO'idy iucietict 
Intlilute.) 

The Hon. See., tjueeos 
land Uraneb, ilntish 
Medical Auociaiion, 
B.M.A. Building. Ade- 
laide St., Brisbane. 

i WELUNGTON. 

; NEW ZEALAND. 

, (Contract Fractice 

1 .tp/.yiMfwic«fe-) 

Dr. C. r. V. A.SSON' 
(Hon. Sec., New J^ca-’ 
land Braoch), British 
Medical Association.' 
P.O. Bov l56, Welling-j 
(on. New Zealand. ' 


Address: B.M.A. House, Tavistock Square, W.C.l. By Order of the Council of the British Medical Association, 
ir -ceiubcr iCni, ALl'KED COX, Aledical Secretary. 


rjthc 


Koyal Infiiniary of 

EDiNBrncii. 

OrllTU.VUtlC DEr.\nT5IE.NT. 

1 \pnhratinn3 are invited for Ihc combined 
p,>roV SENIOR CLINICAL ASSIST.ANT and 
CLINIC \L TUTOR which "Hi oe 

\acant on Ipril 1st ne-xl ; annual emolument 
attached. <>tn? Ilundretl ami tort>*n\e lound? 
Si«' <£lAo). CandjJ.tles must undertake lo 
ho"d otUce tor at least one jear, ami 
evncripnce in Ophthalmic work is c'sentjaU The 
po-t '•« suitable lor a Graduate intending lo 
‘•[.“ci.'iUse in Ophthalmology. 

o \nplications arc invited for the po?t3 (two) 
of CLINICAL ASSISTANT (non-residcnl) which 
will be \a>'aut on January l^t, 1930; annual 
emoluments attached, Two Hundred Pound? 
Sts (£200), Candidates must undertake to hold 
office for at least one year, and previous expe- 
rience in Opiithalmic work is essential. The 
post IS whole-time and is suitable for a 
Graduate intending to specialise in Oph- 
thalmology. 

Further particulars may be had fro.m the 
Superintendent, to whom application, with 
tcstunonial?, sho uld be se nt in forthwith. 

eutral Loiulon Onlitlmliinc 

HOSPITAL, 

Judd Street, St. Pancras, W.C.l. 


O' 


Thcr arc vac.ancie3 for the posts of SENIOR 
and JUNIOR HOUSE SURGEON, Sal.arie? .at 
the rate of £120 and £100 per annum re- 
spectively, with board and residence in the 
llaJpital. Applications, with testimonials, from 
duly qualified candidates, must be gent to the 
under.sjgned on or before December olst. 

IL R. S. 0RUCE, Secretary, 


Jgristol Geiioral Hospifal. 

the Committee invites applications for the 
following appointments which become vacant on 
I'cbniary Itt next 

ThO HOUSE niVSICIANS, TWO HOUSE 
SURGEONS, RESIDENT OnSTETHlL 
OFITCER, HOUSE SURGEON TO THE 
SPECIAL DEPARTMENTS, AND A 
CASUALTY HOUSE SURGEON. 

The oppoinlment? will be for six month? at 
salaries at the rate of l60 per annum, and at 
tlie rate of 180 per annum for the Casualty 
House Surgeon, with board residence, etc., pro- 
\ided III the lIo«ptlal. 

Camlulatcs must be rogistcretl under the 
Medic.al .\cts and produce testimonials of gooil 
jvr^onal character and ability, and must nave 
recent c.\pencnce in the administration of 
annosllK'tics. 

Forms of application, etc , to be obtaincil from 
the Secretary, must be returned completed, witti 
copies of testimonial, addre^'^ed to the under- 
signed, on or before ilonday, January 6th next, 
from whom further particulars mav l>c obtainetl 
THOMAS W. GR EGG', SecrcUiry. 


R oyal Waterloo Hospital 

CHILDREN AND WOMEN, 
Waterloo Road, S.E.l. 


for 


There "ill be a vaeanev on January Isl, 
1930, for a HOUSE PUYSiCIAN fmalc) at the 
above Hospital. The appointment i? m the 
first instance for a period of i-ix months. 
Salary nt the rale of £100 per annum, with 
board and residence. Application, with copies 
of testimonials, should tie forwarded not later 
than Tuesday morning, December 24tli, to the 
Secretary at the above addre*?, from whom 
further particulars can be obtained. 


W' 


g a 11 I n f i r m a r v . 

(ITS Beds.) 

Wanted for six months comnicncin"- Janunrv 
1st 1930, a THIRD HOUSE SURGEuN (male) 
Salary £150 per annum, with board, apart- 
ments. and w.Tshmg. Doubly re^'lstered 
Candidate? are requested to state if they w'oulj 
re Killing lo r. ni.-,m a (iirlli,.r period of Inclvo 
months, subject to satisf.ictory service— -l.e., six 
month? 33 Second House Surgeon and fciv 
montlis as Sf'nior House Snrgeon, in the hatter 

instance at an mere-" ‘ 

catioria, 8lv\iing age, 
cation’*, with copic 
should reach liie 
possible. 

A STANLEY BRUNT. 

2«>j_Stlrt^S^cr,-i.iry. 

ast Suffolk and Ipswicli 

HOSPITAL, IP.SWICTI. 

(265 Beds — 7 Residents.) 

Applie.altons arc invited for the post? of: 

CASUALTY OFFICER, who will rajik ncM lo 
the Resident ilcdical Ofiicer m seniority. 
Salary £150 per annum. Boanl. re?ide»fc, 
and lanndrv Previous c.vpcri«^nec cs'^nlmh 

One HOUSE PHYSICIAN and One HOUSE 
SURGEON. Salary at the rate of £120 
per annum. Hjx months’ contract, with 
boartl, residence, and laundry. 

Applications from British (male) candidate**, 
stating age, quahfication^, and exp''nfncc, and 
accomp.anied by three recent tcsunioinaH, to 
he sent to the undersigned. 

The llospit.al, AUTIHTv GRIFriTHS, 
Ipsw irh. .Scftctary. 

December 21st, 1929. 
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assistancies. 

W iiiitocl. — Iiuloor A>sisl;iii(, 

„n!- .'il ont Pcccniljcr 201I1, Jiiriiiiiit'iam, 
V„niiK. ->«•-<■■■ S'"‘ qiiiihfic-'l 

[...-(uieil. Kc-nil ri-K. • 

ii:„\ orlif-r iiarlinilaT. -A.I jIm— . 

800-, BMA lUni^c, Ta'i’jtock Stiucvu-, W.-^.x. 

W iniioii. — liccpiitly Cjunlifit'd 

m.in. n-iloor ASSISTANT. 

CM.- I* iJiiiii (V'.s-.TJ > £250 I'.a.. p >• 

KVD'-.VSB Must Ik* ilpp' tU Ul M'”. 

and "t tornuKiti-h.-niC'. xo i/trin 

jnan. aph 01 int- A<ldn--s', j.V'. 

8011, DM \"iJonsf', T.iv»-.J«Hk Squaif, NS -C^. 

nuU'il. — IiuloDi' As>i!-tinit, 

i.u ntalc, for Iiuliistrial I'liu- 

ticL iJt-ar Snlr.rv £300 

p.fi .Staf" HiT.- and ofjn-i •'‘■'■•nha] [tai { u-nlaJ 
— A'M).--'. N«'. a0l4, r.,M A. Unn-i.-, ‘la\J-<loU 

Sejnar*. \\ ( .1 

W iiiitcd, 1)V 1111 

!« 2 !j, M b', -It K.C r.niliii., nn AHSIKT- 
uiii\ \«c\\ t<t J'artin utiij*. in 
« lasH riii'i".-, ptifi rnlilv m tlu- <<iuiit«v : and 
mud ).*• HI X. »'f Kri^l.tiid, if |ion>jIi 1 .- hi C'lini- 
Ixii.uul 01 'JliTM jear-.’ Jin.pil.il 

« \ft' 1 leiu r, inuutiv medical. Capital luaikiM'*. 
— Xo. 8012 . Jl M.A. IIou'.c, Tavidock NS'.C.l. 

W anlid!. — Assislaiit^liip l»y 

Woniaii M.n. UCli.. n.A.fi. 
l’niMi>jt.O, li .\paM' c\|»HriPMf’M of (;j*. : 

.lOiiM^'. cnciiji-fK, \M‘II Cycli-t «ii dii\y 

( ar. -- Addrf'.'., Xo. 8013, H .M A. llnii*'-, 

'1 .1 1 i-tm 1> Sqii.iM'^ NV C.l. 

A ^'ist;lli1 (outdoc)]’), nude, 

•iMpIn. Mifli Eiij'li'.h riimlificatiniu ^\anU•<l 
id nil..', picfi'i.ilili MdJi nai, for pii\.dc an<l 
j<a> d I'liRinn ui CliMliiM’. Ifo-p. and oxp. 
dr- /n*p iSVnrJ (i.ir/n-*.., anrJ idir'ftf. 

—No 8 jC 6, IJ .M.A, Ilou'.v. Tum^IocL. Sq., W.C.l* 

A sM'.stiiiits (indoor and outdoor) 

AX n.iid. (I ininiodintrlj. flood salaries cficrcd, 
— li/ii'i SlnuiCAU DuiiCAC, 53, Cross Street, 

JJunchc’strr 

TC~C’li.]i.. l.'id.v. aged 2o, 
iS««ittidi (Jiiplaatc. exp'R u>ii(‘<-d pain I 
arid (>iM.d* [iiaftnc, di*-!* •imiji;', act ii.*-f<um’il 
to snl. .iK.itT'. AS.Sl.Sr.\\'r.SlJ//'.-Ar!<J., 

Xn P/JU7. I!..M IInH''n, Tavistoil. Sf}., W'.C.l. 

U iiive-sily Gmdnntc (IIojjoui’s), 

M.fJ.. n.fli., i \ fl S an«| JM»., 
piiialc and pi.iihtc, ain't ^t|lctlc^. iniiiov 

^n^ypn . cun** icid lom, ii'in/iiTsitn, «r*I| rc/r-iicrl. 
nndrii i,t. J’ii'!.‘*l.int, di-sn.- ASiSIS’I'.WTSlIfl’ 
nTili caifj iitcU in {food middlc-i la■^•* 

I'l.u-tn f. ’ K\f<)lcfil U'«hliM)iiMl<< aitrl icf^ — 

Nn. 8018. IMl.A. Jl-iii~.'. •Iin-ti»cl. .Sip, \VA .1. 


R t'Spoiisilile position by 

^cirtlcuotnan (mairicd).- i.v|H‘ripni:td 
Jintj.s -Icivpr r. H'nuld net os Scuctaiy or 
Ucr*pti(mi-it. Xiir'iinfr l•.^p^•ilcllce. Lniidon jiir* 
firnd. — Addifv.., Xo. 8000, H.M.A. House, 
Ta\i*l*» Ic Sijiiwia. W.C.l. 

S walow, S. Cliiiia. — Mission 

JioNpitiif in coriiiH'tioii with (he I’resby- 
tenon Church of Eii^Jand. DOCTUUS 
/ U/ifJCX'J'hi’ XKEOED. Jfed., Siirg., X-na> work, 
I etc. FtifJ particutnrs Itom 3 InI, Siipt.*— Add., 
Xo. 7681. U.M.A . Houtc. Ta\istock Sq., W.C.i, 

io Doctor.— 

h.tdy. h»;rh)y rdiicotcd ; »«Ti»'tarjal qti.ali‘ 
‘ tifv. Piu'id i’lrtirji nnd Gnintnnj State rej^is- 
tiMCfl t*.xp<'M'nfi< c («inpialiiu'<0, 

'J'lavcl if KvrnH. fili-dii*al .Ill*'-, 

'J'iiAt .Non, I I. rniilinJmc IM., (.Vo^tu . hit Ojnird. 

rpjio ]?o.yal Army ifedifal Corps 

~2- AiS’.SuC/.ATIOX. — If joii icqiiirc men 
ti.iincd in all Lram-hr'i of hn-»idtal uorK— 
iJispcttscM (capaJde of returns, 

fleiK'al noik, etc., cnuncctod tiifli Ministry of 
IKmUIi), Ch'tkx, linlanatort A>Ahtnnts, general 
hn''pital duties, IViHcr^, Cniclakcts, etc.— Apply, 
iSei rnl.ii J-, 85, Eeclostoji .S«(tiare, S.W.l. 

T .\'J)(a\ ritiii".— Exjunl imdertajjps 

The-cs, 'iV'.tiiiioiii.ils, ct4-, Niifnerons 
l«‘{tii< Ilf apprnciatinn finm l>rvtor<. — ‘J'honc 
Priiiiitisi) lliJl 0803, 01 uri(«« 

llAnronp, c/o Siiiilfr:-, 487, t'intlilej Jtnatl, 
. V.W.5. ■ • 

TT’jH'ajicy oji 8lalf, o](l-c.s|ab1i.‘<betl 

V i:vf: JWSTITI ri(»X, phasant large i>io* 
vincial toun. Cliicfli oiit-pnf ii-iit %ioik. Suit 
man udli gond kiinuli-iJge I'te uoik ui-ilniig 
enmium mth gnn»'):tl pia'toe', foi uhiih tlieti 
is sropr, (u irfired s**Mice m.iii. — .\ddii-.. 
-Intffig ag»‘ nml i-.xpei leiite, X<i. 80J7, 

Units •. IsiM^p.-k S<)iia) *. W.C.l. 


LOCUMS. 


M 




Tank’d liv bcliool 


LOCFM TENEX.S 
roll \ iir.i.i.vm.K KunsTirri r cossi lt 
THE .MEIHCAE AIJEN'CV. 

I (Wii.Li.t.n il OcAXT.) 

NN ATi;f‘i..UK llotisK. ( TE'fPf.K 2 C 54 . 

15, Yoiik Uc»i loxcs., Trl ■ UJV«:nsii>r. 1254. 
Ai>»:J.i’in, \V.c.2. t (Mi/ht Coth). 

Trfef/iaiii*- : 

•• Ti \\'ksti:\xd, I.oMio.n." 

KHrj.o'cCAI TEXEX.^ APl’EY TO 
Mr. PEUCIVAE TrilNEE, Ltd. 

'J’lie olde-t and only Agoiit wlio for 
yeais lia..^ supplied subsliUiles at slioH 
notice rvitiiout fee lo principids. 

•I, ADAM .M'., .Sliiiiid, London, \V.C, 2 . 

: 'J’lmm* : 

'• I'psnmi.isi, Ltuul.*’ T«'mpl«' liar 9011. 

PARTNERSHIPS. 


hov. I’AItT i'l.di: NI'OJIK .4 debt collecllug 
for I)(iiti»rs Ml ni'*iiop<ili'jiii area tu • iipplou ciil 
iiii-oiMO. Prei iiiu'» o\p'iioii«-e ITighcst |>f'e'nMal 
aiul ii-.mkc. V irfs. — G.iiiMM'r, 36. I'cttci JIuuso, 
J'eifc-i Lane IJ.C. f 

A Lady Di.speiiser-Buolikecpcr 

Fuppliiil iinmcdialcly on rcqiicot, quali- 
fied and uiHi practic'jl f'I>erJence in piivate 
praftue and di>pcnsar_i xiorli, also trained »fi 
hacleriolouMf .tl J.alioratorirs of tin- Lu.X/KLN 
C0LI.ECi: oP ritAItlllCN FoU NNUJIKN. Pre- 
paration fur Kvaniinjlionv— NN'iitt. wmp, or 
'phone (P.irk 0959^, SicrctarM 7, NVcitUuiiinc 
I’nrk Koad. NV.C. ’ 

D i.'-petisor.-, supplied lo Doctors 

at short nutifc. Ditliont fee Qualified and 
< Apcri'-riced in priiale and panel prarlirc. prr- 
maiu-> and parl-tinie lICKikkci I'cr-Dispensers, 
secrei.'ir\ - IPsp •MsefTj, Xnrso . ni.,j,cn*ers, tvii.l 
C’hann.Mt--' Mispttistra. — lirito, wire, or 'pbiuic 
('••nlr.il 3679, Tun nnr.isM-i; Bit.v.m: roti 
yi-iM.*-. 12. IloJborn Viadu* t, C.CM. 

D iict.ir- ii'(|iiiiinn: ejiudifieil 

ik-pi I'- T. Ni,i.i I)i.j» ii-< I Sf<T"tarv 
I'l.p. r,- I, ..I l Ii.m.T nw l»|.jH n-rr- areiinifi.l 
t«. nnt. >. ir. <.r j Ik.ij. T* inpl.. S 858 . Tni- 
l‘l--i'j |>i , 15 f.iiiiU.it IfirU'.', 17l 

*'Lalt - ..,r l.«.r d..t. NV r 2 

1*., aj3Ptl 44. lo VI'S 

... . j,. enm ra! Pr.i, tn.*- m-n 
• 'ks 1 ‘ns,] ai.rnjd prrfr.’Mi Ti-.j-,.- N\..«i:.l 

«. n.,,.or pi.r. I 1 .T' ,.t I'ra. ... v ..r pjTtnrr-Jp.. 

Ln\''l»' »' - \.Mr , V,, 


C lifsliire Tonn’ii, near ^Jaji- 

rhfsfoi. — P.\hT\o:RS!np m •.ld-rsUl>, 
Praefu-e after fclmil PrrliiiiuiaM Af.-sistant'hii». 
Iinmne ahmit £5,000 pn. Panel 2,000. Pie- 

tiniufi-- 1 /5ttl fflnar/s— j j p«*<hn^;% — 

lluirijsii llimiCAL Btituw, 55, Cioss Stun.t, 
jlilfjejt.-tfr. 


G, 


J 


"partucifilii]) i» inuldlo-cln.'s.s 

Pnii-liiv fii siihinlesof l.iigo cit\ . tf.rr vli,uc 
ofT.vfd. — Addn-s. K,», SOOO. H.n.so. 

laM-st H'k f'.jitarc- NV.C.l. 

S outli of Eiiglniid, — I’iutiior 

w.HitMl III ififii'.isuig rtstrh iifial Piaetue 
aJioiif £2,100 p-a . under 40 iinlr'- finiij London. 
Pane} 600 Tui'-tiflli, T\\\t Mnus* pm- 

«ll.•-»■. — Nddit--, .V... 8013. TL\1 A MoHsr 
( »si«f.. I. Sip .»» . »\AM. 


PRACTICES, 

W niiicd. — Xucleu, or I’niimn-- 

SlMf' (pieliiiiiiiarK j„ 

I DiMrsiti Ttn\n, .Ltiinarx - Nd.lr.-.-, 8016 

1} 'I \ iJonsr, T.iiJs ttwk Hcpi.u. . U ( , 1 . 

— Piiiitji-c in or neur 

r Eo'Klcn. With large pane} (2,000— 

v i*. ^npdal aiail.d.!e-^Aild., 

Xn < JUcj, D.lf t. TavistiKtU Sq , NV.C I. 

T/^un1ed in llitidford-LoodTdisr 

S-.QW )..T t.. -A In.i.M i-sHjiti.et Capital 

ax ... .},} \.rdr.., N„. 7918. B M..V. ffomw, 

ii’.-f..}, .'i.joji., U.C.l. ' 


B iriiiiiigliani. — Old-c.stab, Prac- 

'I'UUl. AxfMge cn-?h receipts £i,'<22 
(i.a. Panel 2,310. (Jood h<»vt‘'C, 2 reception, 5 
hcdrooins, gat-age nnd gaidcn, to be sold or 
riTit'-d pn Ji'.T'c. I'l'cmiiim ic.nrs’ puiclnef. 
— Pr.tTJ'iH Mi.idC.My llfnEAr, 33, Cross Street, 
Maneln>t/‘r. 

D entil Yjicinioy. — ]N'ortIi-East 

COA.ST hl'kSO/JT.— OM-tdali. PflACTJC i:. 
LasJi lereiji}. 1928, £3,101. K\ccllent Iioun • 
and ".TiilrfJ. J*irm. 1 ,w‘aiV pureJiase.— Ur.iTiMt 
Mpuicai. lU'i-EAi , 55, C ro-^s htreet, llanchesler, 

F or DiNj7os;it. — A good Practice 

is nf>t ahuus tn be Jiad directly, but 
.Mr. l*n/:ciVAL 'J'rnxnit can penernify offer appH- 
r.'int'i ‘-p/netJiiiig ‘^nitafih-. Xr.arl;, 'all the hesl 
Practifcs aif «nJd hi iiim Mithotit being adver- 
l isol. Inform, flee on npfdi 'c.— 4 , Adam ,S(.,NV’.C.2. 

S oiidoii, \V .0. — Ooud-cLiss 

C'nn«iilf.ng J’JJ.V J'J ICE for s.dv. Sinsill imiiel. 
190. liiennio fihoiit jt,700 p.n. Vendor, wlio 
wi'.i.p*. fo rcUirii Jnnne, ail accci t niiy n*a‘‘oiial>l<- 
offei- for f/nl. k «.iIp CaAli or teiins — Ad.lix^s, X«'.. 
8008. ik-M-A. hn iR Q 'JNics t>ek .•;'t[iiai-p . NN\C- . 

IWriddlo iuid ivoriciiig-eliiss Prac- 

TJL'I* of £1,200 (niii'.tly transferable 
ni»j»«nnlim*nt'*) in n eJiatniing i-rigliKh coiintri 
tmiii nn the IN’cJ-^h borili.i, Ipf.- 3/6 to £1 !*<. 
Snnie miihvifr-ri, £3 S’*. — £5 5“. An oppor* 
ttiniU nr-enrs fiu' a Jloi-fnr to at once fake oi'ci 
tile above I’nictici* i\uh a toinfoitablc house 
lo lent at £85, fiiinifiiri' (with the vM-cptiun 
(if a few pcr-yiial pii'icn and [i/ctnn>), fitting'., 
(li-i'enNary ami Mirgir-al stf«ck, n new llorris- 
fKfoid saloon, anrl' £200 — £300 good book- 
delilH. Vendor will act a- P.vitucr (unpaid) fot 
a few Mionth .1 and woiiJfl arcepf £2 .IijO down 
as full and final '•■ti lenient, or altcrnatheli 
£1,500 ca'*h and £300 a scar for \wc> jc.'Xi?. 

A wcJbqiialified man (I*.fl.f’.S.?hig. or JI.K.C.P. 
bond.) would be .tbnnd ccHnin to get on the 
«.tal? of the local bn*}'i(nl iii'a .'car or two to 
nM vac’iincie.- whiMi will slmiil.v occur. Sv- 
ccUenf cdnc.ition.df, srH'ial, and ^peeling 
facslii le- — Arldic«^, Xo, 8003, House, 

•J\a\j"t(K'k S quare, NN'.C.l. 

■JVr.-iiK'lK'sfer. — Good-cluss Prac- 

XiJL 'J'JCK in fiiNt-rate jcsidcntial fcubiirb. 
.\MT.ige en'b icffi{if«. £2,206 pa. Fees 6/- 
lo 21/-. Excellent honi.e to lent on least-. 
pMiiiiimi la .U’.ir^' ]MircJja'*e.— IlRiTf^^ii .NIniM- 
r.\t, ' 35. f'i'n«"< Street, M .irichc‘»to r. • 

M amdicsler. — Mixod-cliiss Prac- 

'J'lf'E. AMTage c.'V''b ice-dpli £925. 
Panel 700. Good hou^e, 2 reception. 5 botlrooTiR, 
Hint £70 p.n. ibeminin IJ \cai»' purcliase.— 
lmiTJ.‘*u 3n:uiL\\L Bpulal', 33, C’roas Stiect, 
*.I.»r'c)ii‘*'fiT , 

M i-dii'iil Pruetiee iJi Uhisgoiv for 

— 'rife .Snii'f I ilicM Imxe been in- 
slim ted to ih-po'.e of the above Pifietuc in 
a niitldlc'Cpi-5? district of (^l.i-gow, witli p.ancJ 
of iippinviin.ilelv l,60O. 'J'liK would form a 
veil dc-*ii<dde tippuilnnilv for an\ llootor r"- 
qmiiug a i'r.u*i)i‘i* in Gl.isgow.— Fur fiiillici 
p.i'ticnJais apph TnoMA.*< .SMini it Soxi-, 
Act roint.iiils, 155, IfiuJi.iiian Stii'ut, Glasgow. 

XVidi'h. — Dciiili Yaanuy. 

-i. ’ — neaiififiil .Seaside 'J’own Casli rcceii'fs- 
lids vc.ar £8D0. Siindl {'.iiiel, iniicJi .scope. 
Excelh-nt mod'nn house, 8 ladrooins, g.Tiden, 
and gaiage, fm s.de, nr would )r( on Ji.n-c. 
I'lcinmni — l*i:ii lic-e — ^1,200. — IhirTi.'^n IJi.'hical 
B rnrAi’, 55. Crii-s Street, .Maaf/ic-ter. 


orfli l.iiiiciisliiie. — Iimiu'diiile 

lull', iild-i sjablished Genci.vl PhAt'TK'K. 
•Vxci.igc cash icceipt-, £2,000. I'nnrl 2,150.' 
Scope, Uon«c £R0 on lease. .Manit £3,500, 
incbidnig bni'V debts and stock. Owner going 
abKiad. ~ Addiiss. \o. cOOl, J3.M.A; IloiiM', 
Ta\ l■‘toek .Srpiaie, NNMM 

S ound Piiic)i((' for Disjiosa), 

.Nlniiclie'l' I di'liiit. .Six munths’ introdne- 
ti*m otkcu .l.-'Toi teinis and jiaiticnl.Ti'i ap/dx 
KxuTr .k (’Ar^iii,, SoljLUuis, 3, Xoifolk at, 
M.'im lit—l' 1 . 

S iiiall Piucliceh wifli scope. — W'e 

Jiave veviiaf in f/ic iNfanc/i'''ifer district, 
('ash rcr.jj-li £700; £600. £400, etc —Fall 

paiti'-id.iis fjoiti /hirjisii jfLotcAi. BtiiLvi.. 
35. f ‘)o-s Stieit . M.n iclie stci. 

T o Pin-rfiu.sers. — Do not iiuy 

witliuiit .T<!sisfance. NVUh 40 ^ r« 

'xjernme ,Mi. Pnncn .xr, Ttmvrc. can aUxisl* ir, 
:d} tables. Terms free on apphc.ntion to 4, Ad.x», 
.St . Ftiaiid. NV f 2. T( lepljotic . 'JVinpJe (L-r 
1 Tc b-griais ; •• it dan . I.ondon.’' 

U igoit Sole ouino' fo ill IimIIIi. 

—'}•'} .MPtl njppcr-t'I.i-s non-parie| I'Jt.u - 
TIi F. ii- i-;ng £850 pa, in S.W. Londen. 

\ . iis f« - '.21,- Suifaide for mngJc niaa ><r 
-Is ,x bu. V . j. J’r.actice. Premium £850 or offer. 
xp)'!x. \o ".fiSA. c/o I’fm-n w Til’.xk/;, Ltd,, 

4, Ad nil .'''iK.l, Xtr.ind, NV ('.2, 



Ka.] _ 

HOUSES, CONSULTING ROOMS 

KSTAni.lSnEI) JS45. 

ELLIOTT, SON & BOYTON 

(U, n. Holt. n. E. AUpm?, II. C. Uouc). 

e. VER; STREET. GAVEfiDiSH SQUARE. W .1 

Eiitifc A'jeiits, Afictiottcers, nml Surre^or$, 
arc 111*’ m:.ST H>(:AI. AUKNT.S lor noi-SES an.l 
(. UN'SEI.'riNC; 1UK>.MS m Ihc Harley, Wimpolf, 
(^ticcfi Anne, and oUier Streets in tin- CaxcndHh 
Sr, tune Jlistcict. Valuations for all purposcB 

Telrf'iniif : o20 4 M wratn. 

HrAlH.JSHKli JROO. 

Messrs. BKDl'UiH) CO. 

(f. E. ni:uto'u\ r.s.i., r.A.i.), 

Survf^on^ Aiictiourcrt, tinil Eilalc 

io, \MtiMuia: vsrut.t.T, . 
CAVKSDlSll SyirAUK. w.l. 

srneiAUSTs in rKotT.ssioNAf. iioeses 

.\ND CONSl’LTtNU UllOMS 
in Harlry Street and leaduifj Meilical I’ositions 
T etcj ihonei /.(n<>;/»nm 5U27 ttnd 5UC8. 

— Coiisxilting Hooiii in 

* » the CITY, daily (except Saturtlajs and 
Sundayi.) from JO a.m. until 1 ji.m., with 
ii*ual omveijicneo*'.— Addn'js, No. 8020, Ji..M.A. 
Ilou-e, Ta\i>*tock Sriuare, W.C.J. ____ 

(Consulting Koom Avilh nse of 

WAITIN'C nOOM, nd^arent to DentUt'a 
preini^r^, vacant. Ilmt moileratc. — Apply to 
103. SUafto^lmry Ave n ue, W 

H urlc5' Street. — Consulting 

ROOll to Let (fnrni'hed) from 9.30 a.m. 
tn 3 pjn. dai{>. with telephcnc, gas, clcctno 
ligh*. water, an'tl alteiidaiice, and own l.ey, hut 
without dooTTihate, at £25 i>er fiuartpr.-^Arid., 
No. 8010, 0.:.LA, House, Ta\istock Sq., W.C.l. 
TO im SOLO BY PlUYATr. TUtATV. 

(With ros«e>.«ioii.j 

I lfr.ncombe. — Desirable Kesidenco 

known as Kandfontein,'* Charuhorcombo 

Pack. Situated oti high ground, commanding 
♦'Mensn’c vicwjr of $*•& avti lountry. t^uict and 

lelcct neighbourhood, dote to ‘bus routes, near 

to golf course and bathing beaches. 

Confiihr/n^.—Ground lloor ; hall, dining and 
morning rooms with cons"r\atory, library, 
Liiliard room, bathroom and lavatory, kitchen, 
and usual offices. First floor : large drawing 
loom with conservatory, nx bedrooms, bath* 

loom and lavatory, anil largo useful balconies. 

The tiousc is fitted throughout with electric 

liglit and gas and is spccinlly designed for 

labour-saving. Particular attention has been 

paid to ventilation, and it would !>•' ideal tor 

a SuT'sHig Home, Host House, School, or 
Ho.rrding Hou*c. 

Fur permi«sion to view apply to— 

Me^-rs ClJANTKR & BfRiaxcTox, Solicitors, 
r..it n'-taple. Hcion. 

MISCELLANEOUS SALES, etc. 

IMPORTANT 

MEMBERS OF THE 

MEDICAL .PROFESSION 

Can s**eiire Perfect Fitting and Distinetive 
( of Excoptional 'lalue. FINEST Ql'ALlTY 
MAIF.RIALS. L'FSr n'0/JKJM.\67//P G.\Lr. 
SPEC/Al OFf£Ii. 

JACKET A VEST 'in J.laek nr grey), £5 5s. 

SOLID fA«Cy WORSTED TROUSERS. £2 23. 

THE Ideal Suit for Professional or BuEJiiObS W'-ar 


T''NSOI.!CITEn AP PnEClATIOy. 

*' / gfroiifilij a<}i i*c nU men irhn trtfh 

to mtafachon to ptttronize Uarri/ Hall ll/K, 
•I’t uH the oiothcK i hate had from them ilHrmg 
SO uenre hnte hten perfect in Fit, Cut. finil 
ri»,^h ■' (Signed) S..T.A.. M.A . M.B.. F.R.C.P S 

PATTKILVS POST FREE. 

P'-rfect Tit Utmrantced from Simple SeJf- 
measurement Form or Pattern Garmcntg. 
V.5ito.* r Lo i!on con order i.rd fit 
Sim* day. O’ Itav* record rne-rsu es. 

HARRY HALL Ltd, 


Telephones : 

Regent 3024-3025 & 7486. National 8596/7. 
.Makers of First Grade Citil, Sporting, and 
Huriljfig Clothes for Ladies and Gentlemen. 
Hislie\t Awards. I'iGohUItshils. J »,f .oie.'ifi'j jearji 
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A SOUND INVESTMENT, 

•ENURNITUKE. — SKCOND-IlA.Vn. — HIGH. 

Class MHHEKN E.S'OLISH AND CHS* 
TINESTATr-FlSEJ 11F.PUUI)L’CT10N.S, GKS. 

UlSi: ANTHiUr^S, ash works of art, 

removed for convcnicuee of Sale from 
iiuuivrous West End Man«ionj, Villa at Sice, 
and \arioug K<ntrce*i, including inony items 
from the folbwiiiig important Collection'*. 
Th'i PUlNCESvS I’ALKt' (Paley Pabcc), 
Ladv PINK (derea«fd), Mary Anna, 
nr('Hr.SS of AHEHCORN (deciaBed), Hiinl : 
HAUL .>f HCUHAM. K.G. (deceas.d). 

157COMPLETEi:.EU. UOM-.invlmUng 36 
SUI.IH OAK rU'U BEimOOM SUITES with 
full p.aiiel lleil-tcadi and Mattrc-ie**, oI!er«‘d 
at £5 IC*?. tel. 

SUilttJ »n vV.alnut, Mahogany, Lacquer, 
SatiiiwfHul, Enamel, in Engitih and Cun- 
auental st\lei, up to 350 gn^., ni.viiy 
originally co-tmg over double. 

GENUINE AM iQoE FOuiv-POST BEDS. 
T;ilU>oy nml Shaped front ChesU, corner 
Wapli^tands with pewter and brasi fitting?, 

M ig Stami*», Toilet Mirrorg, Sofa TahUe, 
Bow Front Wardrobes and Hr»*>'5nig Tohif;. 
5,000 CARPETS AND Ul’G.S. including 
WiUon, Axnunvter, Turkey, Persian, 
Chine>c, Awbui*on, etc. A quantity of pile 
carpet ofleretl at 23. 9d. per yard (conbl 
rn.iko up to rcqnirnl Bixpfi); a larjrc number 
of rqtiaie c-arpets in various desigiw, from 
£3 O'*, each. 

THE DINING, RECEPTION ROOMS 
LOUNGES, and UBRARIE.S comprise a 
magnificent eolUxliou of AV.yln«l, MnlMig.any, 
an«| Old 0.ik fiirmturc in 6l\le.s of Crosn* 
wi'lliaii. Queen Anne, Chippendale, Hepple* 
while, and .\d.ims, the small complete suites 
including sets of Cliaits, Sideboard, Table, 
etc., offerctl for 10 gns., the more elaborate 
sets ranging up to 300 gns., many ol these 
c.vqmMlc sets having cost over double the 
figure now asked to clear. Quantity of 
Cottage AVhcclb.ack Chairs at 5s. 

SETTEES and LOUNGE EASY CHA'RS 
it\ covered morocco leather, heavy woven 
art tapestries, rich silk, and a large quantity 
covered plain art linen, all being of excellent 
quality and in mo'^t c.ases equal to new*. 
SEVEUAt .SMALL LOUNGE E.\SA* CHAIRS 
Offered at 35ji. each. Small sire LOUNGE 
EASY ClIAir.S IN REAL HIDE. 3 gtis. 
Larger she LOUNGE E.\SV CHAmS from 
£4 n«. Od. to 12 gns. Well-made SOFTLY 
SPUT'NG riir.STEUFlF.LD SETTEES, 3 gn«. 
U\n('.K SIZE CHESTERFIELD AND OTHER 
SETTEES, many with Iposa down pillow 
seals and back^. from £7 ISs. <o 25 guf. 

A LARGE NUMBER OF PIANOFORTES 
by eminent makers, including fine lone 
Cramer >u e.xcellcnt condition, 35 gn?., ami 
lJa)»y Grand, 75 gng. 

• • ANDF.VTHER 

5MP0R7’AXT 

• PICTURF.K, 
.TC, quaniitv 

• and TABLE 

LT.VEN'.S, A LI RGB QUANTITY OF OFFICE 
KUUXITITUE. INCLUDI.NG IRON SAFES. 
ROLLTOP DESKS. PEDESTAL DESKS, 
BOOKt'ASES, etc., etc. 

nroTooRAPinc illustrated CATA- 
LOGI E (F.) PO.ST FREE ON APPLICATION. 

ON SALE DAILY, 9 till 7 (Thursdays 
rlu4c 1 o'clock). Any item moy be pur* 
cIu^.n! separately, and r.uj remain ware- 
housed free for 12 months or delivered to 
any part. ANTIQUES FREE OF DT'TY. 
AT THE EXTENSIVE GALLERIES OF 

THE FURNITURE & FINE ART 
DEPOSITORIES, Ltd. 

By Roy.al Appointment to II.M. the 
King of Spain.) 

PARK STREET. UPPER STREET, 
ISLLVGTO.V, LO.VDO.Y, N.I. 
Omnibuses Ko?. 144a, 43a, 143a, 143‘s, 4ai 
19, and 30 pass the door, 

mUN FAnnS and CAB FARES ALLOAVED 
TO ALL CUSTOJfER.S, 

Within 10 minutes of the M’cat End. 

■ 'Thono : XorIJi 3580. 


S' 


IJSrCOMEJ T.S.X 

HARDY & HARDV 

TAXATION CONSULIANTS. 

49, Chancery Lane, London, V/.C.2. 

2 minj. trym lUcir (ai« oiUccs in Higii Holboru, 
Phone ; HoUimii u659. Writofm lavGuide. 1 roe, 

PonsuU GIIDIAI.nrS b.-loib 

buying jour next Car, wlndhcr NEW or . 
U.SED. Agcnl3 for all leading makes. 100 
USED CARS jS STOCK ALL GUARANTEED 
12 monlbi. Special deferred tcruH for Doetcri, 
liuaneed eiilirelv by ourselves. Strictest privacy 
enaure<l,~-Er.xr.ST * GP.1M.M.DL Ltu., 148/150, 
Gt. i'iirtlam i St., W.l, .M us eum 3931 A V236. 

evpial Kcscarcli anti oilier Iligli- 

Oradc MICnOSCOPES lor Kali: nt rprei.-ll 
clearance prwo'*. Details on application.— City 
Sau: ExcH.vxcn (1929) Ltd., 54, Lime St., 

Lniiduu, E.C.5. 

APPO I NTM ENTS.- Contd, 

^ity aiul Count j’ of Bristol. 

ASSISTANT UESIDENT MEDICAL OFFICKIL 

The Bridol Heallh Commiltcc invite appHca* 
tiems for tlm pod of A^iistanl Resident Xicdical 
Ofiieer. HAM GREEN FEVER HOSPITAL AND 
SANATORIUM, S.vlnry £500 per annum, with 
board, resnlvuve. and’ altcndanee. Cw.vu.datcs . 
should lm\c hchl a re«id»‘nt appnmlmrnt. ■ . 

The salary will lie Eubject to a pciv*'tage 
deduction in nevordance with the pro»ijion3 
of the I.ocal GoNcrmncnl and Other i-.'.’vera 
Superannuation Act, 1922, and the stlcetcd 
canthilaic must undergo medical examinatinn. 

The appointment is for one year and tho 
selected camlidalc will be required to um.iin 
for that period. 

Canvassing members of the Council will 
dUqualUy. 

AjipUcations lo bo made not later tlmn 
December oOtli, on rpeeial form to bo obtained 
from the Medical OHiccr of Health, 40, Filncc 
St reet, DristoL 

Q^lic Koyal Infinnary, Bradford, 

RESIDENT SURGICAL OFFICER (male) re- 
quired to supervise (im work of four llouso 
Suigcons and bo genrraUy \L»pom>iblc for the 
surgical work of the Ibupital. 

trtudidales must be single and legally quali- 
fied, iiavc had previous Hospital cvperlencc, 
and be prepared to enter on duty at the 
beginning of February, 1930. Salary £230 
per annum, with board, residence, and washing. 
There arc 215 beds and six resident ofRrer*. • 
Applications, stating nge, qualifications, and 
pluvious e.vpcrlencc, with copies of nut more 
than three recent te^limoni.als, to be rv^.-ived 
by the under^ig^cd not later than Tuesdav, 
December 51st. 

*T. *7 . B Ann ON, Secretary .>upt. 

Lolulon Female Lock 

HOSPITAL, 

no>v Road, W 9. (Founded lT4u.) 


T 


ho 


HON. ORSTETRIC SURCSEON. 


R' 


INCOME TAX EXPERT 

(late Inspector of Taves) 

Assist joii to ovail jourself of special facilities 
provided for the Mi*dical Profession relating to 
income Tax. For further particulars write or 
call.— C G. C. KiLXER. 17. George St.. BaVpr 
St., W.l. CPhonc: Welbcck 2012). 

Medical Surgical Sundries Ltd. 

Supply Instramcnts, etc. ” EsseST ” Inhaling 
Ap(>aiatus (particulars on applu-alion). Snmpbj 
bottle (500) of Cough or Exjicct, Mist. Tablets. 

1 i/ioirroom*'"e1, Saiinlctl>y Uoart. W.mWcy. 


The RoanI of XEanagement invit.* app’L.'.iions 
for the above appointment. Copies of lb. 'aw^ 
relating tu Hus appointment can bo ouuhial 
from the Secretary. Application^ cuclndug 
copies of not more than ihrec tcstimojtiaL. 
should be lodged with the undersigned on or 
before .fanuary 6th, 1930. 

The appointment will be made at a spreial 
Court of Governor? on January Qih, 1930. 

By Order of the Boaid. 

H, J. LASoN, Svnclary. 

oc-Iidalc Infinnary and 

D!si'ExsAra-._{iio n;,i,) 

■n-anlccl. JirXIOR HOUSE SUROEO.V fnw)«1 
Salary £175 p.a., ineluding boanl, 
and laundry. Apphcalions, stating .age, iKilioli- 
aUtv. etc., together with copies of three jveent 
ti'stmmniaU, to be sent to Hi.- .‘-'ecivdan- 
endorsed “ Uon'^e Surgeon.” Comiitmns of n\2 
pointmeut may be had on .'ij»plication to i)ic 
Si-rret.arv. 

Infumarv OfTicc, M'ynNE, 

Rochdab’. Socicv.;ry, 

0 s t III i n s t e r H o s p i t a !, ' 

Bj‘ia<l .Sanctuary, S.MM. 

Tb^r’ i<i a vacancy for a ITOVSE .\N.LS- 
THFTT4T The appointment n a wbc,., .imo 
U (it three or siv n’OTith>i duialJou. 
v'fArf' £l00^1H-i nnnwni (non re-MleDt). 

ilmubt be snbmdtvd to the 
undViiic'oed not Inter than S.nturd.'iy, -Inm'nry 
•nil, I'loO. j-s ,, powiin, S.frclnry. 


W’ 
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i r in i II g: li n in 1 n i o n. 

KELLY OAK IIOKriTAi- 

TWO L'ASEALTV omoEllS (Male)- 

Applir.an"ii» arc invited fidm liill.i (|iialinc(l 
\Icilical IMactihoncrs lor the ai'i’oiutinorits cl 
Cn‘'":»hv Officoid (male) at the .Sclly Oak 

ilc>-«l.ital, niiiuingham. . 

Tile iiro«ent Ifoipital nccoininmlaf ir»n is o'tu 
lircl-' (jiviiU'O into tlcncral Mijilical. Geceral 
.Stii?ical, G\ Jiici’oloyicaf, tncal, Chihirciii 

mil Infectious Sections. Thri«‘ a ccmpK'lely 
eanipiipil I'athological Laboiatniy, also 
IJlcctro tlicrapeutic, Hlassnyc, and Ue- 

paitmini-^ Over 2,2vj0 opeiadona aic per- 
loiinrd annnaliy- . . . 

T-'lie appointments Avill he for a peviwl oi six 
months in tlic first instance, but ina> be c.\- 
teijdi'd at the end of that time. 

The oflu-eis appointed miU Uc voquired to 
assist at oj>oratiuns, adniiiiister anirstlictics, 
.md laufLitake casualfi nork, and such onicr 
<lulics as mav bo assigned to them by the 
MetUial SujH-iintendent, and, should oceaMon 
aiisi*, lo assist at any of the other Institutions 
iinii.i ilir control of "the Guardt.iJi'i 

The ‘i.iLii.’, attached to the appointments is 
M tile rate of £200 jtci annum, tog'tlici Mith 
tnll ic-Jiilcnfial emoluments (rations, apart- 
ments, laiimiry, and attendance). 

A derUiction of 2 per cent, mil he inadt* from 
the «alary and value of cnioUiinents uuder tin- 
jiiovisioiis of the I’oor Law onicoj> Sujicianiuia- 
tion Act, 1895, and for this purpose the emolu- 
ments aie valued at £200 per annum. 

rurthei partieulais of the appointments may 
lie obtained fioin the Jledieal Sui’oiintcndcnt, 
Mr. R. r. STA.Ni.iiY Kcr.MAN, Jl.lh, r.R.C’.S. 
(Eng. & Edin.) at the Selli Oak Hospital. 

Apphcalioiii^ slating age. c.vpciiMicc, anil 
'luahfu alions, aecompanied by copir’S of iccent 
i<'^hinonuiK, must be forwarded so as to reach 
"10 not later than tVednesdav, January 8Ui, 
19,0. 

(limn Olfices, C. r. BEEni, 

nniriingham. Cleric to the 

f h-i ii iilioi ]2tli. 1929. Giiaulmh^i. 

1 I \ o 1 J.U a u c u e s I 0 r. 

J’l liLiC 1U.ALT11 HKl’AUT.MENT. 


G 


BAGULEY SAKATOIHUM (o33 Bed*)- 
ASSISTANT MEDICAL omCEU. 

tpphealions are invited fiom qualified 
Meuiial iUu for the poisition of Assistant 
Meihertl Olhecr. 

EvPiy applicant must be a registered Medical 
I’.iittitioncit uuder 40 )cars of age, and un- 
‘named. 

Prelcicncc will be given to applicants with 
previous Hospital cxpciiencc; fcome experience 
of bnctctiologv or ladio.ogy is desirable. 

BaIaij £oC)\) per annum, with boaid, resi- 
dence, ‘and laundry in addition. 

The appointment is made in the first instance 
for a period of twelve months, renewable at 
the expiration of that period. 

Every application, stating fully (lie tioining, 
qiialificntioiis, .and cxperienee of Ihe candidate, 
.lud h»s age, with copies of three recent testi- 
monials and cndoi'acd on ihe envelope, 
■* Medical Officer, Bagidey Sanatoiium," must 
be .nddicsscd to the Slcdical Officer of Health, 
t'lvie Buildings, 1, Mount Street, Manchester, 
mill, and not to mcmbcis of the Committee or 
(utiiH'if, and must reach liiin not later than 
Moiidaj, .lamiary 6ih, 1930. 

The gi-utlcman appointed vvill be required to 
pa*s-» a medical oxamiuallon, to devote the 
vxlmlc of hi-’ time to the duties of the office, 
lo t ontriruilc to the Corporation Supcranniia- 
(ion Vuiid. and to execute the Deed of Service. 
Caiivav-iii" ill aiiv foim, oral or wutten, direct 
DV jiivUvtnt, is piohihltcvl. 

By Order. 

r. E. M’ARBKECK HOWELL, 

Town ILill. Town Clerk. 

Manchc'ict. Docemher 6lh, 1929. 

^Tluiiliritl'ro AVolls and Couiilics 

■X~ GEXELAL lUiSPlT.VL. 

Apphcnlions arc invitf-d for the po‘-l of 
h'KCllET.t It V of llir above Hospital. S3lar\ 
513^0, n-ioK h«. ycavlv iwcrenvents of £10 to 
G400. Ifo->pif.if or Inst itijf ioual exppririioc a 
iiKotiuncmlation. Tor foinis of appln-.nlion and 
ti-rniH ami rmiditmuN of appointment, .ipj.h to 
Ih" SY-er«tJt\ (pro. tern.), Onmial llosi»h.il, 
TunbruJe*' MclH. cnclo-ing sfaiuj.. tl .iddii-sscd 
for Trj.iy 

T lio KiddoniiiH'^tor and 

GENERAL HOSPITAL. (120 Beds.) 

Htd'SE Sl'RCEON T‘-qvured. 

s.j*vr\ £150 y*f'T annum, wivh Tc^idenfc, 
lio-id and lauiidrv. .tpphcatinti'-. with not 
nioi-.. tbrre ^--timonial'. lo b*’ '•'nt to the 

A'«.i.s.Ttif .Scr-ictarv. 5li.-* Si v-n.v.\- .SMtrn. .‘^ouih 
fHu. K..M nninvrr. on or l-fori M clucsd.iv, 
-i.ar. l,t, 1930. 


a T t W )^ <> o I TJ i\ i o u. 

assistant HESIHENT MEDICAL OFFICER. 


Jg oi’ougk o{ ■'\V ulUittmstow'. 

EDUCATION committee. 


The Guardians invite applications from fully 
qualified ladies, for the api»ointincnt of Afsislant 
Medical OfiUer at HOuBEGK INFIRMAllY, 
cont.aining 300 patients, including 90 jinbecile’J. 
Salary £500 per annum ineluMvc, with 
fiiinishod rooms, washing, and rations. 

The appointment is subject to the approval 
of the iliinii.tcr of Jlenltli and lo the provisions 
of the Poor Law OfRcvra Svipcranuuntvon Act, 
1896, and the ladv appointed will be requiicd 
to devote her whole time to tlic berv tee of lhc‘ 
Guardians, undertake lo ,pivc Lecture^ in 
Suigical and Mevlical Nurering lo Pvoliationcr 
Nuises, and cairy out the iiintiuclioms of the 
Superintendent Medical Officer. 

ApidicationH, stating qnaUfiualions, age, and 
picvious experience, should be aecompauied by 
lopics of three testimonials and delivered to 
the unclersignetl on oi befoic noon on Fiiday, 
December 27th. 

Bv Older, 

Union OfTices * N. JEFFRIES, 

Hail Road, CTt-rk to the 

West llartjepool. Guardians 

J^urliain Couidy Menial Hospital 

wanted, a JUNIOR MALE ASSISTANT 
MEDIC.tL OFFICER, with a t-oiiml knowKilge 
of Bntfenokigy .nrul Pathology, c«mpft.-n( lo 
take ciiarge of Lahovatoiy. Aue not over 30 
veals, unman led. Must lie fully qualified and 
duly regii^ieu-vl. 

Gomniencing ealary £350 per annum, lising 
liy annual inciciiients of £25 lo £450 (if in 
pos«eKsion of D.P.M. an additional £50), with 
boac<(, lodging, wa-tUvug, and altonilanee. 

The afipoiniinent will be made under the 
provi>ioii!, of the Asylum Oirieers Superannua- 
tion Act, 1909, and for tins purpose the cmolu- 
moats are valued at £13S pev awwum. 

Applications, stating age, qualifications, etc., 
vvitli copies of three recent (cstliuonials, will 
he reccivevi up to the 31sl instant, and should 
be addressovi to Ihe Mcoic.vl Sui‘i:rviXTn>:m:NT, 
W’liitcrton, Stockton-on-Tees, Co. Durham. 

December T4tli, 1929. 

M nuchestor Hoyal Itifinnarv. 

CENTRAL BRANCH, 

ROUV BTRLLT, M.XNCHESTEU. 

JUNIOR HOUSE SURGEON AND CASUALTY 
OFITCER (LADY). 

TIip llA.aul of Management of (he Manehevtrr 
Royal lurtrmary invite applications fur the 
above appointment. 

Applicnnts must be logistercd and hold n 
Medical and Surgical quaiincatlou. 

The appointment i* subject lo one monlh*B 
notice, in writing, from oi to the Board, and 
is tenalilo for an indefinite penovl from January 
12tli, 1930. Commencing salaiy £1U0 per 
annum, togclUci with boauV and uliowancc for 

laundry* 

Applicants must stale age and qttalincnlions 
and send twelve copies of tlicir application and 
testimomaW to tho undoislgnevl by Thursday, 
January 2nd, 1950. 

B\ Older, 

FRANK G IIAZEM., 

Decrmber iStli, 1929, Gen, S upt. & Sec_^ 

Hcl ic.st cr H oya 1 In fi rnui ry . 

BARNES CONVALESGENT HOSPITAL, 
tTIE.M>LE. 


RESIDENT MCr>ICAL OFFICER, to commence 
duty, dining- .famiary. 

The *' ■ * ’* • ' . *lunthc-Ui 

Royal I'.. • • * foi ^ the 

above ’ ’ • ’ -or twelve 

months,* subject to (he piovi&icm of the By-laws 
as lo notice. 

Remuneration is at the rate of £250 per 
anniini, witli board and lesidcncc. 

-\pplu-anfs must state age, and seinl twelve 
topics ot then applieatioii and testimoniala 
to the undeisignwl bv 'jTiiirMl.iv, Januurv 2nU, 
1950. By Orvicr, 

FRANK G. KAZELL. 

Dceembci loth, 1929. Gcii. Supt <&. Sec. 


R 


oval AlboH Hospital aiul Eve 

INFIRMARY, PEtONPOIlT. 


The po,l of SENIOR HOUSE ST RGEON will 
be vaeaiit on Jauuary 1st, 1950. .Vpplicants 
Jiiu.*-f be fully quaitfird, registered, and un- 
mairied. Salary £150 per annum, with apait- 
uicnts, bo.vnl, and laundry free. 

-VY»pIicatiwns, together with copies of not 
more than three testimonials (wliuh will not 
be rcturneil), addTC--sed to the “ UViainnan ol 
the Scletlion Committre,” must reach the 
nndersignwl not later than first pod Tucjrdav, 
December 3Ist. 

FRANK ROWE. 

Deccinlw'r 13th, 1929. Secretarv 


APPOINTMENT OF SCHOOL DENTIST 
(Man or M'oman). 


The Edncaiiun Cominiiten invite appHc.-itions 
for the position of School Dentist at a com- 
mencing j-ulary of £5u0 per annum, rising by 
annual intirements of £25 in £6jO per annum". 

Candidates muit lie registered and qualirietl 
Dentists, and pi-oference will bo given to appli- 
cants ^ vvbo aKo pOMse^s qualifications in 
Medicine and Surgeiy. Age niijat not c.vcced 
40 years. 

The sncces-.Cul candidate must devote, the 
whole of his or hci time to the duties of tlic 
office, anil will be required to pas.- a medical 
examination by the School Mtdical Officer, 
under vvlio>e general supervision he or she wilt 
net. 

The Local Govcinnient and OHier Ofllecis 
Supeiannualiun Act, 1922, will come into 
opviatvon on April 1st, 1930. ' 

Applications, stating age, with particulars of 
training, e.vpcricncc, anil qualifications, and 
accompanied hy copies of tiiree recent testi- 
nioniaJs, must re.ach the undersigned not later 
than Friday, December 27th. 

E/Jijcalion" omecs, S. ^y. BURNELL, 

263, High St.. E.17. Director of 

Dccciiibci- 9tli, 1929. Education. 

Jp a p i s h of C o V e H t r y. 

ASSISTANT MEDICAL OFFICER. 


The Guardian-* of the Parish of Coventry 
invite application-* for the ajipointiuent o'f 
Assistant Medical OITu-cr at the GULSON ROAD 
HOSPITAL and LONDON ROAD INSTITUTION, 
COYENTRY. 

The f>alary will lie at the rate of £200 per 
annum, and until ic&iilential acconinuxlatufii 
can be provided at tlie JJo-.pifaI an aclditiontil 
residential allowance of £150 per annum will 
be paid. For the present, the candiU.ite aji- 
pointed will be required to reside outside but 
within reavonahle proximity to the Hospital, 
and sidijcet to (he a]*proval of the GuarUiun-. 

C.-indidati- fiiiivt be single men, and the 
c.aiididatc aripouiled will be required to devote 
the whole of his time to the duties of Hie office, 
and to act under the directions of the Resident 
Modica) OiTicer. 

'J'hc nppoinlnirnt will be s-iLJect to tlie ap- 
proval of the Minister of Jfeiltii and to ilie 
provisions of the Poor Law Otficors Supcriuiuvuv- 
tion Act, 1896. 

Forms of application mav be obtained fiom 
the undersigned, and completed applk-alioi'is 
should be returned as early as possible. 

Guardians’ Ofilcos, E. A. EVANS, 

13, Little Park St., Clerk to tlm 
Coventvy. Guaidiaus. 

December lltlL 1929. * 

g 0 1 t o D Union, 

TOWNLEVS HOSPITAL. 


Wanted fnr the Towulevs UoM'Ral. Fainwoilh, 
near BoUun, a SECOND ASSISTANT MLnlCAL 
OFFICER (male) for a period of one ye.u. 

The salary will ho at the into of £225 per 
annum, and rations, furnished opartiui-nls, 
attendance, washing, etc. 

The Hospital has accommodation foi 550 

p.atients, is a iccognijird training schfiol for 
muses, and has a Medical Superintpndeid and 
thicp resident Assistant Sledical Olllceis. 

Forms of applu-iition, togeUier vvith condltimis 
of appointment (lor which a stamped addressed 
foolscap cnvclojie muit be enclosed), niav Lc 
obtained fiom me. 

Last (lav for applications January '61U, 1950. 

28. Mawdb/c.e Sr., JL 1. CoOPEIt, , , 

Bolton. Clerk to the 

Deecniber loth, 1929. Guardians. 


rjpiie 

285, 


Loudon Bcuuile Lock 

HOSPITAL, 

ILiiiow Road, London, W.9. 


The Boaul of Jlaiiagpiueiit invite ni’phcations 
for the aj-i. "11. (merit of HOU.SR .SURGEON 
(male or f.-malc) ot the Female Lock Hospital. 
Salaiv at the rate of £150 per annum, with 
furnifeht'cl rooms, full board, and washing. 
Candidates, who must be doubly qualified and 
duly icgistcrcd, should send in their applica- 
tions by January 6th, 1930, accompanied bv 
popies of three recent testimonials, to th'e 
Sccietary, from whom further particulars can 
be obtained. The appointment ig for six 
months commenejng February l2th. 


L o-nestoft and Ivortli 

HOSPITAL, LOWESTOFT. 


Suffolk 


Salaiy £120 per annum, with board residenre. 
and laundry. Application", together with conics 
of three recent tcstimoniaJg, to be sent to the 
Honorary -Medical Superintendent. 
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N oltiiif^liainsliiro County Council 

H\ST nKTK(UU) COlU’OnATlON'. 

KAST EETroun nuuAn nisTnicr council. 


L 


ancaslnre County Council . 

SCHOOL MEDICAL AND CHILD 
M ELFAnK DEPAnTMLNT. 


M 


a n c h c s t e r Union. 

ASSISTANT MEDICAL OTFICEII. 


ArrOINTMENT OP JOINT MEDICAL OITlCEn. 

Tlip .VotHnchanJsIiiri' Count%‘ Council, Hic 
E:i«l Tlctfon! Corporntinn, nml Uin Ensl Uctforil 
ILiral Di'trirt Council jointly inxitc npplica* 
tioii« from duly qnalificil nml frpiS'tcrcil ^!cdic^.l 
I’raciifwuif'rs for Iho wlmV-titnc oppointmcnt 
of a Medical Ofliccr to act — 

(а) A.'^SISTANT medical OFriCER of 
tlic roiint\ Council: 

(б ) medical OFriCEU OF HEALTH, 
senmu. MF.DICAL OFFICEU. and CEUTI* 
FVIN'O OFFICER for tl*c i'ur|'n«o'« nf Mrclinii 
55 of the IMncation Act, 1921 (Dofeclixo and 
Epileptic Children), and Section 31(1) of 
(he Mental Dcficirncv Art. 1913, of Iho Cor- 
poration of Ea«t Retfonl : 

(e) MEDICAL OFFICER OF HEALTH to 
tlic F.ast Retford Rural Dijtrirt Council, 

The s.iiarv nltachinj to the pr)>.iHon will hr 
£750 per annum («ith rca‘-onable Iravclllnff and 
Eiih'‘i<tence allowances), ri^int: after two \ear*’ 
f.iti<factorv fer\'icc hv two annual increment*) of 
1:5 « acli to a m.T>imr:m fd (8 <0 1 er .mnuiii ; » ml 
tl,.^ PcT'.on rproinletl will 1>e required to rc'^idc 
within a radiu« of two miles from the Market 
Square-. Fa-'t Retford. 

.Applicant^ inu't have had at lfa*t three 
vearV profe-sional experience since qualifvinp, 
!).« conver'-ant In- experience in the duties of 
a >I<dical Odtrer of Health .and .School M.'«lical 
OTiccr, and al*o po'-rcs a Diploma in Puhliu 
lle.’llh. K'fp**ri-ne'- tn Retr.-’clion WerV and the 
examination of Defective Children is es'f-ntinl. 

Tlie appointment will l>e trrniinahle on three 
month-** nMice, and he Mdqeet to tl-c api-roval o( 
tl..- Mlni*tr\ of Health and the Hoard of 
Education, and aUo to (he previsions of tlie 
Sanitarv oHlcers Order. 1526. 

Form' of application and conditions of 
appointment can l>o ohtaincfl at my oflicc, and 
must i>2 forx\ari\ed lu me nut Ivvxvi ii».»n 
Decemlur 30'.li, 192?. 

K. TUTEDM.E MKVnV. 

Clerk of the Notllncliamslurc 

Shire Tlatl, Couulv Council. 

Nottingham, Dec.. 1929. 


Qountj- 


Boroxis’li 

Y.VnJIOUTII. 


of Great 



Applicatiom are invited lor Die position ot 
Assistant Mctlieal Ofllcer of Health and Atai«tai't 
Tnhcrculosis OfTicer. Salary £6C0 per annum. 

Tho gentleman appointed wiU he required to 
devote the "hole of his tune to the serxict* 
of the Corporation, am! in addition to acting 
a? Assistant Tuberculosis Officer mil ho re- 
quired to as'Ut in the general work of tlu 
Health Department, working for all pwrp*>*< s 
dirocllv under the Meilical Ofilcer of Ilcaltli, 
who m’ also Tuherrulosu Cflleer. 

C.andldale3 must have had rt le.isl three ye.in’ 
e\p/-T\encc of th«*r professuin since qu,alirira- 
(inn : h" aide to sliow speci.al experience in the 
di ignosis and treatment of tuherculo^is ; and 
sho Id hohl n Diploma in Public Health. 

Til** appointment is siihject to th-' approval 
of the Ministry of He-allh and to (he pro- 
xi'-ions of tl\p*l/)cal Government and Other 
Oflicer-* Siip'rannuation .\ct. 1922. 

A|>?'lica(inns, ft.nting ec’, marital strle, 
qii.-.lificTt .'I’i?. lji1)'rriilo«i3 experienee, and 
g^ner.aJ experience together with not more than 
tliie^ r<v-ent testimonials, shouhl ho dnlivorid 
to (ho Medieal Offeer of Hc.nlth. Town 
r.ro.it Y.-.inuudh m.Tr'c<rd " As-i-lant M*dical 
09^>-''r.” not later than J.nniinrv ^th. 19.^0. 

ri-'t'd this twelfth dav of Peeemhor. 1^29. 

T-'wn Tlnll, M’. EDGAR STF'T’itFV‘5. 

A'atmovth. Town Cl“tk. 

T lip General Hospital, 

niRMlNGUAM. 


Apnlieationq are invited for the following 
r'-std'-nt appointments from January 15tli, 
19 "^^. 

HOT-ce PHVSICIAN. Salary £70 per 
ornnm. 

nOT'«F SURGEONS (Three). .Salary £70 per 
annum 

•AppMcetion?. guing full det.ails of Qualifica- 
tion*! ami ee«-ompani‘*d hv t-’«timouials (if 
d^ired). should reach t!i’ undersigned by 
December SCtli, 

A. 11. LCAXEY, House Governor. 

W est Suffolk General Hospital, 

nURV ST. ED3IUND’S. (108 Reds.) 

Applications arc invited for the post of 
STTROEAx (male), wliieli will be vacant 
early in January. Salary £150 per annum, 
With hoard, residence, a’nd laundry. Apnii- 
cants muot be full^ qualified and registereii. 

Applications, giving particulars of cNpericnce 
and enclosing three recent testimonials, to be 
Eent to the undersign'd. 

E. E. IIARDWICKE. 

December 9lh, 1929. Secretory.' 


APPOINTMENT OF ASSLSTANT COUNTY 
MEDICAL OFFICER. 

Tho Lanea«hiro Coiinlv Councit invites appli- 
cationx fiom rcgistcrcil Medical Practitioners for 
the po't of A«ai.xtant County Jlcdical Ofiiccr. 

A'pplicants must not be over 35 yc.ars of age, 
nml must pq*;scs3 the Diploma of Public He«Uh. 

The tlutiex of (he post include (!tc Medical 
Inspection of School Ckildmi; work under the 
•Maternity and Child Welfare Acts; general 
Piilitic Health work; and such other duties ns 
may from time to tunc be imposed by Ibc 
County Council, 

The pors-on appointed will he required to 
devote his whole time to the Fcrxiee of the 
County Council. The salary will he £830 a >enr, 
rising (subject to satisindory Fcnicc) by 
animal increments of 150 to n in.aximum of 
tl.OJO a year, together with flrst-clars railway 
fares and' other reasonable cxpcn'cs. 

The per-jon appointed will bo required to pass 
a niitlical e\aminntion. and to contribute to 
tlic CoiinciFs Superannuation Fund. 

Applications must he made upon a form which 
c.an be obtained, together uitli fiirtlier par- 
ticulars, from the County Medical Olllccr of 
Health, School Medical and Child IVclfare 
Dcfiartmcnt, County Otlice.s, Preston, to whom 
the coinplftoil forms slioiild be rctiirnril not 
later than Tue«d.xy, December 31st, 1929. All 
commuiiications niiist ho tiidorseil “Assistant 
County Mcilieal Ofliccr.*’ 

.\ny form of canvassing Is strictly forbidden, 
and "will disqiialifv. 

'GEOROr. UTUF.RTON, 

Clerk of the County Council. 

County Dinces, Preston, 
l>ccein!>.'r, 1929. 

'’y^iUs Conniy Council. 

APPOINTMENT OF AS,S|STANT SCHOOL 
DENTIST. 

Tlic Wilts County Council invite applications 
for th‘i appointment of an .\ssistaiit Scliool 
Dentist, to work In the Department of the 
Ciiiint) Sellout Medical OfRccr, at a salary of 
£<50 per annum. 

Siibsutenee a!lew.ance In acccrdance with llii 
County 8c.alc mIH be paid. 

TIio oflicer appointed must ba duly qualified 
and registered, and will be ler.mrcd to teside 
in or near Trowbridge. 

Tlie appointment will be niade siibjcel to (he 
piovisions of (he Local Covcrnm''«l and Otlrr 
Officers Superannuation Act. 1922, ami the 

succe«?ful candidal" will be required to pas-? 
a medical examination. 

AppJieationx, on forms to be obtained from 
the iinder-iigncd. and accojiip.anie«t hv copies 
of not more (Jian three trccnl teMimomal.i, 

inuxt be delivered in cn\elop?« marked “ FeJiool 
.Dentist, “ not latei t!ian the firat post on 
Friday, January ord, 1930. 

CanV.ming, cither direelly or indircclh*, will 
(lisqimlifv. ^ 

Couniv OfRcc?. W. L. D03VX, 

Trowluidge. M'llts. Clerk of the 

December lOth, 1929. Council. 

gAvansea County Borough. 

•MAI.F. ASSISTANT MEDICAL OFFICER. 


The Sw.Tn'ra RoroHgh Council invite applicn- 
lions from diilv qunlifie*! JIrdical Practitioners 
for the po«t of Male Assistant Medirn] Officer 
to with tlie Jlcdical Services of the Cor- 

por-'tion. 

Hospital recidcnl and Fpecial experience of 
refrnelion ond ear, no«e, an*I throat wnik. 
Bchool medical Fcrvice, and niat^rnilv and child 
welfare c'perience. ore d*»siraMe; 'th. 11 
•-’nlifieaf ion. if ndditinnel (o the foregoing,' is 
al«o desirable. Salary XfO) per annum, vuhippt 
to the approval of the Doanl of Education and 
•‘•p Mtni'trv of HralHi. 

t t '.-.T, ..n ..o-ni 'nrni«, vl.ieit ran be 

obtained from Dr. Thomas Ev.sns, Mcdiea! OlTieer 
of Heailh, Public Health Oflicc, Swansea, to be 
sent III not I, iter (hpn n.-o.-t»*h.-« -i t 


"^iefori 


Hospital, 


Burnley. 


HOUSE SUaCiUOX (malp), fully 
qimlificd. Appointment, six montlis. Salary 
£125 per annum, with hoard, lodgings, and 
w.ashing. Applieations max be sent m at once 
to F. A. HxRGni:AX*ES, Hon. Secictarv, 7, 
Grinishaw .Street, Burnley. 

N.n— This Hospital is approved l»y the 
London University for (he .M.D. nnU M.S. 
F' nnunatinns. 


B 


irkenliead & Wirral Oliildrcirs 

II0SPIT-\L, U'ocKlehurth Road. 


HON. DENTAL SURGEON. There ix a 
vacancy at tlie ahr.xe Iln-pital. .Xpplieations, 
fog-lhn with copies ot trxtini*’nia*^. to lie -sent 
addre.-.-rd to the Sr« rit.'Px. at Uie Hospital, 
not later than Otccnitier 51st. 


The Guardians of (lie .Manclicsler Union 
iiixue applications from Xkdicai Practi(iomr-), 
who liaxe h.nd jirevioiis resident Hospital e.vpc- 
nence, for the lohowing appomtiiiems ; 

JUNIOR RESIDENT ASsi.xTA.NT MEDICAL 
OFFICER at tho WTTllINGTUN IlO.SriTALS 
(1,2JU_ beds) and J.NSTlTUTiOX (1,150 
beds), Nell Lane, West Didsbury, Mnnelicstcr ; 
and 

JUNIOR RESIDENT ASSISTANT MEDIC.tL 
OFFICER at Ihc (JRUMP.SALL INMRMARY 
(1,500 bed*) .and INSTITUTION (i,G'-U beds, 
iticlvjtling 600 beds (or Jleidcl Faticnta), 
L'loccent Jtoad, • Lnimpsall, M'.. -heater. 

The Jio’intals nrul (he Jiiiirincry are recog- 
nised Training Schools for Nui-j.-s and aro 
equipped v.jih all modem Hospital requiieinonts. 

Tlio .appointments are entirely tcpar.atc and 
the ealiiry for each wiH be at the late of 
£275 per annum, xvilh rations and furni'-hcil 
apartments, suhject to tlia usual dednclions 
under (ho I’cor Laxv Ofliccrs Superannuation 
Act, 1896. 

The F'lccciifnl candidates will be rcquircxl to 
commence duty on Mareli l«t, 1930. 

.\piilir.ations, endorstd *• Medical Appoint- 
ment,” ttating at wliich estaljlishmcnt — 
Withington or CrumpsaR— an appomttiKtit is 
dcsiied, accompanleil by not less th.in three 
testimonial?, mu«t reach me not later than 
Tur.'fiay, Decemher 31st instant. 

Candidates desiring to apply for more (hart 
one appointment must pend’ iii .a sep.ir.ato 
application in rc*pcct of each Hospital. 

My Order, 

Union OiTlecs, F, M*. GREENIIALr.H, 

AM Saints, Clerk to tho 

Maticludter. Guarduing. 

^December 12t!i, 1929. 

a n c h c s t e r Union, 
iiourii iiAU. i.NTiRjuny rou cniLDriEN". 


.ASi!IST.\.NT JIEDIU.M, OFFICEH.S. 


Tho Guardians of the Mancli"stcr Union 
invito applications from Jlcdic-al I’raet it iouom, 
who h.axo had piexious resitknt nc>pit3l e.xpe- 
ricnco, for tho ai'poincmcjits of Junior Resident 
Assistant Medical Dflicers (Third and Fouitli) 
at the Booth Hall Infirinaiy for Clii clren (750 
beds), Charlestown Uord, ‘Blackley, Manclicater. 

The llo*pital is a iCLCguisrd TKai.ning School 
for Nurses and i=? e.jujppcd with all moderii 
Hospital requncincnts. 

The salat) for one appointment is nt Ihe rale 
of £275 per annum, and for the oth;r at tho 
into of £250 per annum, xxith rations and 
jurnisiied apartments, subject to tha usual 
deductions uudex (he Poor Law OITlccii Super- 
.animation Art, 1396. 

The successful candidates will bo required to 
commence duty about rebinarv Isi nc.xt. 

Applications, endorsed '* Jlcdical Appoint- 
nn-nt,” Booth Hall Infirmary,” accompanied by 
not less than three testimonials, must rcacJi 
me not later tiian Tuesday, December 31st inst. 

By Order, 

Union Ofllccs, p. M*. OREENIIALGII, 

All Saints, Clerk to the 

Maiichcitcr. Guardians. 

December 12tli, 1929. 




Salop Iiifirmai-y, 

SIlHEWSnuaY. (iso Beds.) 


APPOINTJir.XTS OF nESIDEXT HOUSE 
SUBOEON and liESIDENT HOUSE 
PHYSICIAN. 


Applications are inxRed from fully quali.lcil 
men for the appointments of Rrsid'ent lloii-c 
Surgeon and Resident House Plnsician, vacant 
from .January 1st next. 

Doth appointments are for six months in 
the first instance, subject to rc-appoinlnient 
for a further peiiod of six months. 

Salary £160 per annum, with board, resi- 
dence, etc. 

Resident staff comprises Resident Surgical 
Officer. House Physician and Surgeon. 

.-Vpplications, staling age, qualifications, ex- 
perience, italionality, and accompanied Uv 
eoiMi's of tlirec recent testimonials, to be sent 
to tlie undersigned not later than Dec. 23id 
J. W. NOBLE. 

December 4th, 1929. Seerctarj-Supt. 


P rince of Wales* 

CARDIFF. 


Hospital, 


ms.'^ways country br.vncii. 

TfOI .‘tc SURGEON required FMirimry Isf, 
iqSO t.ii CifWs.w.'iia Country Branch Ortliopa-dio 
I’levioua Ilo-pdal Surgical appoint- 
moilt Ue-Air^blc. Sabafi £120 pel annum. With 
hoaid aixl Intui.lrv. AppK, with copies of throe 
ri-icut t. -titiiom.ils. t)\ January 4th, 1930. to 
th' SurM.irv, piinco ot Wales’ Hospital, 
L.mlub 
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M’URSES (Male and Female) 

Head Office: 54, BEAUMONT ST., LONDON, W.l (late 43, New Cavendish St., London, W.I.) 

A very convenient form of telephone message pad sent free on application to the .Secretory. 

Lranchct'. MAh'CRESTERi 176, Oxford Road. GLASGOW i 28, Windsor Terrace. DURLiy : 25, Upper Raggot Street. 

TELHGKAMS : TELEPllUXliS : 

Tactear, London. Surgical, Glasgow. London, 1277 Welbeck. ’ Glasgow, 477 Douglas. 

Tactear’ ilanchestor. Tactear, Dublin. - Manchester. 3152 Ardwick. Dublin, 631 Ballsbridge. 

Super«or trained Nurses tor Medical, Surgical, Mental, Dipsom.inia, Travelling and all cases. Nurses reside on the premises, and are 
always ready for urgent calls Day and Night. Skilled Masseuses, Masseurs, and good Valet attendants supplied. 

Terms from £3 Ss. Apply to the Secretary or Lady Supt. 


eicester 


Eoyal Infirmary. 


THE OLDEST AND LEADIXO MEDICAL AGENT 


HONOR.ARY PIIYSICIAK. 

A vacancy for an Honorary Physician will 
ari?e in Fcbrtiar.v, consequent upon the retire- 
ment, under the rules, of Dr. Astlev V. Clarke, 
Senior Physician. Applications .are invited for 
the po'-t. T'^e only candidates eligible are tho«e 
who have held the position of IIonorar3’ Assist- 
ant Phisician to Leicester Royal Infirmary. 

The ’ prp>cnt Senior Honorary Assistant 
Pli\sician is a candidate. 

HONORARY ASSISTANT PHYSICIAN. 

Should tlie above vacancy he filled by one of 
the present Honorar\’ Assistant Physicians, there 
wiU hf* a vacancs 'for an Honorary Assistant 
Physician. Candidates must be Graduates in 
Medicine of one of the ‘Universities o! the 
United Kingdom or Ireland, and dulv regis- 
tered. Fifty guineas annually is granted by the 
Boaid for out-of-pocket expenses. Applications 
(in the latter case accompanied by 100 c<»pics 
of recent leslimonial«<) to reach the under- 
signed by Tuesday, Januar3 14th, 1930. 

HONORARY SURGEON. 

A \acancy for an Honorary Surgeon will arise 
in February, consequent upon the retirement, 
undei the rules, -of Mr. J. S. Sloanc, Apj'lica- 
tions arc in\itcd for the post. The onlv can- 
didates eligible are those who have held the 
post of Honorary Assistant Suigeon to Leicester 
Roiai Infirmary.. 

The present ' Senior llonoraiy Assistant 
Surgion IS a candidate. 

IIONOR.NRT ASSIST.\NT SURGEON. 

Should the above vacancy bo filled by one of 
the present Honorary Assistant Surgeons, there 
will he a vacanev ’for an Honorar.i .\ssistant 
Surgeon. Candidates mii‘-t be Fellows or 
Meinbeis by oannnntion of the Ro>al College 
of Singeons of England, or Graduates in Surgery 
of the United Kingdom or Ireland. Fifty 
giiinc.i'- aimiiall.v is granted h^ the Board for 
cnit-of-pocket cxpetiH-.s. Apriliealion'i (in tlic 
latter ta«c aecompunied by lOO eopk.s oi recent 
fc^-tiinonials) to reach the undeislgned by 
Tiie‘*da>, .lannarj* 14tli, 19Z0. 

It 18 proposed that the siiceessful candidate, 
in addition, shall be in charge in the Orthopredic 
Department, and he must hate had experience 
in that branch of Surgery. 

Canta-sing in any of the appointments is 
not allowed. 

HARRY JOHNSON. 

House Governoi and Secretary, 

C oventry and Warwicksliire 

HOSPITAL, COVENTRY. 

(307 Beds.) 

RESIDENT HOUSE SURGEON (mak) wanted. 
Salarv £125 per annum. Board, laundiy, and 
attciuiante provided. Candidates must be duly 
qualitU'd and registered. 

Applications,- stating ag“, and enclosing 
eoiii‘'« of leccnt testimonial*, should be sent 
to the undersigned on or’bcfore December 27tli. ' 
___ (Mis*) R. HOOPER, Secretary. 

N e\YaTk' Hospital and Dispeiisaiy 

(50 Beds.) 

■Wanted, a fully qualified RESIDENT HOUSE 
SL'IIGEON (male) to commence duty January 
Ist, 1930. Must be a good Anwsthetrst. Salary 
£130 per annum, with board, residence, and 
- ■ - months, or twelve 

U rm of application 

JPI ■ 27. Kirk Gate. 

C outnil Hospital, IMvnioutli. 

(50 Beds.) 

not SE Srni.EfiN wanlrd (mal.' or female) 
S.ibr.v £120 p.r aniiuni. with bojid. risidente 
elc. 

Application*, i-lating rge. log-tlier with not 
iiit-rc than lliree recent tcj-timonial--. to be s* nt 
to the undtriigncd net later than in-c. 27lh 
_ WM. W. URELL, SccietaTy. 

J xu-ior House Surg-eoii required 

.hanuarN 1st, 1930. (60 li.^!-.) .Salary 
£ 1-0 p.a.. ftk Af'i'Iv, with t'-*timonia1'. to 
M/diral Ilo-jrd. Ef( I.E.S A PATRI- 
n iH'SlMTAL, mar M\.NtllE>TLR 


Telephone: U’eleeck 2728. 
Telegrams : “ Assi&tiauo, Lo.vdox.' 


iciegrains ; •• xau.nw.n. 

FERiiiVAL 1URNER, 

(Established 50 years.) LiO, l^lL 


(Established 50 wears.) LiO. 

4 & 5, ADAM ST., STRAND, W.C.2.' 

Trleyram*: - EpSO'tiAN. Lo.noos." 
Telephone: Tempi.e B.\r. 9011. 

Terms post free on oiipticution. 

CUltISTi)IAS HOLIDAYS. 

The above olticc will bo closed on Wednes- 
day, Dec. and Tlmrsda}*, dcc. 2tlth, 

blit will be open ns u‘;u;d on Friday, 
Dec. 27tii, and l^titurday, Dec. 2Htb. 

-1 7 nil list of Practices 4wr7 Partnerships far 
(lisjfosal mil he sene j^osf free tn a j^li athn. 

C ity of London Hospital for 

DISE.VSES OF THE HEART £ LUNGS, 
Victoria Paik, E.2. 

(’Bu*, Tiam, anti Rail, Cambridge Heath, 

L. & N.U. Railway.) 

The Committee of Management are desirous 
of appointing a L.\RYNGoLoGIST. Applicants 
must be Fellows of the Royal College of 
Surgeons of England. An Itonoiarhtni is 
attached to (he 

The A*sist3nt Lanngolngkt is an applicant 
for the po-.t. It is dcMrcd that applicants will 
intimate wlicllier in the event of the Assistant 
being appointed they de*iic their apidications 
to stand for the Assistant post, to wha-h also 
an lionoratiutn is attached. 

Applications, accompanied by copies of lesli- 
monlal*. should .leaeh the undersigned at the 
Ilo-qtjtal not later than Mond.iv, January 6lh, 
1930. 

GEORGE WATTS, Secretary. 


Cliildrcn’s 

niRMINGIUM. 


no.-^pito]. 


I'lIVSICIAN TO OUT-PATIENTS. 

3rcctlrig of the (.‘oiiiiiiiltcc of Election will 
ho Iieh! on Jaiiitarv 13th, 1930, at 11.*.5 n.in., for 
the purpose of clcfting a PhxMCian to Out- 
pnlieitSs. 

Applications are invited for (lie post 

It is rcqiiirwl that candidates shall be 
Membeis of the Royal College of Physicians of 
England, or undertake to become so within 
twelve months of their election. 

The siicce**liil camUdalc ^Yi^ be nppoipJt-il 
for a term of three yeais, and will be eligible 
for re-clection. 

After six jenis liU honorarium (£40 per 
annum) will cease, nn<l lie will be called 
Plnsician t** the Ilo-pital. 

Paiticulais .'is to duties can be obtained on 
apjilieat ’ . ’ ' ’ ' whom apjili- 

e.»tion«, and ccitifi- 

e.at(; of • • by Januarv 

4th, 1930, 

HAROLD F. .SlIRIMPTON, 

De cember 9th, 1929, House Go\ ci nor. 

C hesterfield aiul I'Tortli Derhy- 

SHIRE ROYAL HOSI'ITAI.. 

(193 Surgical ami Mtdicul Red-.) 

CASUALTY IJOL’SC SURGEflN, 

THREE HOUSE SURGEONS. 

.\l'plic.'ilions are invited from fully fiiialificd 
men for the above posts, which become lacant 
on January 31st next. 

The appointments ore for *!i\ month*. 

The Casualtv House Suigcoii imi.vi have held 
previous ITo*p’i(al appointiiients. Salar\ at tlie 
i.ile of .t203 J.CI annum, with lK>arcl, opa'ilnicnt*, 
and ]aundr%. Duties incliu'e those of House 
Surgeon to the Ear, Nose, and Thioat Dc-i*ait- 
meut. 

The fcalary ollereil for House Surgeons is from 
£100 to £175 per annum, according to previous 
expericneo- 

Api'heation*, staling age, with copies of three 
rc-cent '••stimoniaN. should be sent to the under- 
signed not later than Tiie-’-dax. Derember 24th. 

G. SUNNUCK. 

Dcrembf-r 9th, 1929. Si.pt. and Sec. 


MALE OR FEMALE. 

TRAINED NURSES FOR MEN- 
'iVVL, . MEDICAL, SURGICAL, 
AND FEVER CASES. 

h'vrsrs reside on the premises and are 
(irailaVlc for nryent catls Day or yiyht. 

THE NURSES’ ASSOCIATION 

(In conjunction with the M.VLE N'URbES’ 
ASSUCTATION), 

29, York St., baker St., London, 
W.I. 

Mrs. MILLTCKNT HICKS, Supt. 

* )V, J. IllCKS, Secretary. 


BRITISH MEDICAL BUREAU 

Nor.THcnx Br.AXCH. 

(fjii: S. C. & 3L AssK., Ltd.), 

LATL mu 

Manchlstiir Medical Actncy. 

33, CROSS STREET, 
MANCHESTER. 

Tehihone'^i 3925 CcxinAi, ; (after office 
houis) 2549 RUSIIOLME. • . 
Tclc'jrums : “ Locum, Manchester.” 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUJI 
TENENS SUPPLIED. 


Diusiiectiis Fic 


Enquiries Solicited. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

The oldest Ulcdical .iyciicy in Hlanchestci. 

6, BROWN STREET. 

Tvleijraphic Addie''< : "Studcxt, MAXcnu^Tcr:.’’ 
Telephone : 5932 City. 

TllANSFCUS and P.VRTNEnSHIPS arranged. 


MR. HERBERT NEEDES. 

31, Bedford Street, Strand, W.C.2. 

(Temole Bar 5375.) (Estab. 1860) 

This Agency (the oldest in the Kingdom) 
undertakes the SALE of PHACTIGES and FART 
NERSHIPS. AUDJ'iS. and VALUATIONS, and 
the SUPPLY OF LOCUMS and ASSISTANTS. 

No Charge to Purchasers. All Business 
receives Mr. Nucuns’ personal attention. 

ST. LUKE'S HOSPITAL. 

FOn MC.N’TAL DlSOItDERS. 

Private Kursing Staff Department. 

Xniinoil Siirses for Jlciital .ami A'cr- 
Toiis C'.asc.s can be Iiad immediatclj . 

Apply to Lady Superintendent. 

19. Nottingham Place, London. W.l. 
Telephone: Mayfair 5420 
ftorlhern L’rancfi.— Apply*, Lady Supcrir'enrlenl 
67, Clarendon Rd,, Leeds, 'Phone: Leeds 26155 
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THE BRITISH MEDICAL JOUEXAL. 


THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE. 15, YORK BUILDINGS. ADELPHI, W.C.2. 


, TEJIPLE CAP. 1 CS 4 . 
I kiVEHSIUE 1254 . 


(.Vij'.l M!i.) 


Tftfurams : 

‘REASIDE, TUBERCLE, WESTRAXD, LONDON'.’ 


illDDLESEX (N.\ ca th- loril rs cl UimI-.’s.— W cU NUCXEUS 

i:i pro'*!!.- n.-<ic*-n!ial hxocHrnt seep*'- Later* 

Leu***, part i*t' |‘r>'t(-«4i. lal p«rio-«*<, CT I'^nc Ijnr-* 

?anl-a. Claras—. I’rL.'niu'n. to incIuJ-: furniture, licup*. an«l 

t-i-'.*. £l,2_u.' 

II03fE COUNTIES.— PARTNnnSIIir in G.P. in larpe town 

with Hc-^pital. SUtabl-* avaijallc. Receipt-' approx. iia.cCO. 

Pan-1 nearly 6.000, StiitaMe for experienc'd man a^-d 30 to **5. 
OoSfth share for diifo^al at 2 L-ars’ purcha<*. 

CLOS, — Var«:ty Graduate tl-e-sirctl as p.VRTN'Eli, xvith va SUCCESSION 
in thr« cr fo-jr >eaT>* time, in cH-cstal.li^hcd j:o'*lcla<'i non-panel 
Prartice siinat*-'! in Country Tc*mi, llfc-npt-s oxer £2,000 p.n. ttne- 
Uiird cr baU sliare cCcre-J to ve’l-<juahGtd man, rcT’d al*out 30, at 
2 \ears’ purchase. 

L0ND*'»N’. N. — LncK-UP SURGERY, mtli li\trr accomn:o.laticn if desired, 
situatcii in worVinc-cla*' di'tr.ct. Receiits £260 p.a. Pan*»I 150. 
Prrmiam for qukk sale £cC0. 

HERTS- — T:j cio-'* pro'cimity to London. — SriildlA-cla*' G.P. Gco.l«iird 
hAa'e and croards. R-t;»ipt< £1,500. Panel SJO. Scri-«- for d.-vcN-p- 
m'T.t. r.-v-rn. 11 >ec.r^‘ purvLai«. Ilouv* £2.220. Part* could reniaia. 

LONDON, E. — P.\R*rNER-SniP m o’dKSt.xMi«hal indn-tnal ani! mixoil- 
class Praetic**- U*-cv«pts nvurace £3,550- Pan-l 1,000. 3 <6 

cp. Prem. for l.'arrl shar-. nith xien to layc»>r share, £1.?75 rash 

CERKS.— P.VUTNERSUIP, sMth mw to SUCCT^jhlON’.— Ccnntrx Pmctic-r. 
Receipt* averare £1,120 p..n. Pane! r.earlv 600. Houfi to rent. 
Premium for O/Sth* ?har** 2 j ears’ purclia'C. 

BEDS.— P.VRTNERSUIP m Tcoxn Practice. i:.*c*’ipt5 .ipprox. £1.300 p.a. 
■ Panel l.TcO. Half s’aar-o for disj'Oial witli mcw to SUCCESSION at 
2 'ears' purchase. 

DERr.V^rnRK.— PARTN'ERSiriP in oM-e<tah. non-panel Pr-Tctice in best 
part of larje tetm. Receipt* approx. £3.000 p.a. Quarter share r.ou-, 
«-ith to larp-T xbare. at 2 'ears’ purchase. 

GLOS.— Vi'e’d-cstab. tni<!i!»* ard TrorVins-clajs Pn.\CTlCE Mfdiitm-slred 
frech-M heusj in cun jTTDunds. R*‘»:<«pt5 averare £1.270 p..-!. Panel 
1,100. 2/6 up, Prrminm for house and Practice £2,700. 


SALE. 

COKNIVALL.— DEATH VACANCY.— Old-eda’didied Country Tonn PRAC- 
TICE. Receipts £ 1,300 p.a. Panel 900 . Appointmcnl*. ircrpiiai- 
L^tim in char?:-*. Premium 1 .'car’s purchas* . Hoes'* to rent. 

LONHO.n.— NULL tLS 1 ‘RAL'UlKS.— W e have several rmall 

tiCuatixl In London and eli-wlicre 'vitb income's of £100 to £o 0 v. 
Fill, d tails on rique>t. 

CLOS.— N‘on-dispen»ing general Tc'vn PR.VCTICE. Excellent frccho.d 
house. Receipts o'cr £700 p.a. pane! 550 . Fees 3 /- upuard*. 
Suitable for Lady Doctor. Premium £ 1 .C 50 . 

WEST COUNTRY.— PARTNLR.SHIP m nori-di*pcn,in- non-panel Practice. 
Receipts £ 2 , 700 . Suitable acccmmodation. Premium for half snare 
2 >ears’ purchase. 

LONIxiN, .X.U. — "orkinir-cla** G.P. in thickly popubt.**! locality. Re- 
ceipts near!'* £ 1 , 000 . Panel over 800 . Premium £ 1 . 250 . 

SALOP-— DEKTH V.Vt A-VCY.— NUCLEI'S G.P. in agricultural district, 
Rec«*ipts £ 400 . Panel 330 . One appointment north £175 p.a. 
JlA,!uim sirct! house to rent at £35 p.a. Cottage Hospital. Premium 
1 'ear’s purchase. 

SOMERSET.— PAP.TNERSniP in oM-cstaMisbed Country Practice. Sport 
of all kinds. Rccfipts approx. £l, 60 u p.a. Panel and se'eral ap- 
pointmetit'. Premium for half thare 2 'ear's' purchase. 

LONDON, W.C.— Middleclass G.P. Receipts approx. £600 p.a. Increas- 
ing panel of 190 . Accommodation to rent. Premium £ 800 . 

YORKS.— Wcll-cstaldishcil middle- and "orking-class To'vn PRACTICE. 
Receipts approx. £ 1 , 520 . Panel near!' l.iuO. House to lent. Pre- 
mium £ 2 , 250 . 

MIDUVNDS.— N\cll-estabVi 5 htd G.P. Receipt* £ 2 , 500 . Panel 1 , 900 . 
Choice of t'vo residence* for sale or to rent. Premium 1 ] ycara’ 
purchase- Partnership up to half sliare entertained. 

NORFOLK.— PARTNERSHIP in oId-c*tablisli‘:d G.P. E.xcellent scope. Re- 
ceipis over RC.SsJO pa. Panel 1 , 800 - .Vppoisitments. Pr»*mium for 
1 /on! share 2 years’ purchase. Short preliminary axsistantsliip 
I es'ential. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


Estacussco 1ST7. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agencyi 
71, TEMPLE ROW, BJRMiNGHAM. 

Telf^rantt r'/ep.’.flne : 

*’ Lccum. Birrningham.** 6963 Midland. lYham. 

Transfers of Practices and 
PartnershiDS arraneed. 

dCCOUXTS ISVESnOATED AXD IXCOIIE 

TAX r.n 
r.m.IABLE .\ND 
I LIED .IT SHORT 

ro.". Disros.M. ' 

1. DE.VTU VACASeV. — XOBTH IVALE.S 
COAST —GDOD-eWSS rKACTICE. Estab. 
three year*. Rf*»'«ipt* £1.200, and incrc.tJ- 
iDg. * Small panel, not encouraged, hut 
scop*. G'^cd nn>t»;m houie to rent or pur. 

Z 3t>KK?inRE.— l-irgei-ounty Borough.— ell- 
erljb.ished uorking and middle-class I’R.AC- 
TICE. Receipts o'cr 11,500 p.a. and sleatlily 
iin.reasjrg. Panel about 1,7C0. Good house 
lL» r*-nt- 

3. DE.\T1I VACANCY'.— H03IE COUNTY.— Gcod- 
cia«3 'Tell-'.siab. general PR.VCTICE, situatix! 
in attractive Sea Coast Tov.'n. Receipts 
a'erag" £2.000 P-.»- Small panel, not 
encouraged, but scope. Good modern house, 
p.Ttjge, Ltc. 

4. ESSEX.— COUNTRY PRACTICE. Edabh-hcd 
li\ Bornaa Doctor 3 years. R..‘ceipts about 
12:0 [-.a., and incrraaing. Small panel 
r»'r‘'ntly 5tart»'<l and mrr* j'lng GfvnJ hou'-** 

5. L.^NC.\S1^RE. — Old-e'tablished panel and 

tmlititnal I’RVCTHE. jteccipts 12.242, and 
increasing. Panel 1,450. .\ppointi:ienl3 
x-.orth about £?5 Orvwi to rent. 

6. YORKSHIRE.— Unepposed Coiintr'- PRAC- 
TU E. Rixrcipts t513 I’ancl 223 ' Appoint- 
ments about £44, transferable. Good house, 

.. . .jti • g-'r'i- n 

7. V, EST OF ENCL-VND.— PARTNERSHIP (half 
spare) in v.ell-eTtablislied imlustrial and 
rj'ddb-cla'5 Prariicc- P.fcrtptg ..s-i-r i?0J 
pa. (for share) inclinlmg panel and 
Oppoirtmeats ever ihCO Good house to 

8. MIDLANT) COUNTY BOROUGH.— Pa.ncl and 
t a'li PRAtTICE. Receipts over l-feCO p.a. 
Panel 750-&». House to rent, or can prob- 
ab'y Ik? pntc!:a«e\l. Garage. 

FIN'M!.\L aSSI.nT.\.N( K anurdetl to approved 
• pplitants for the purchase of Practices or 
Partnerships on v^ry reason-ibh* terms. Full 
jiarticular* cn application. 


EsTACUsnrti 1863 . 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 

19, Craven Street, Strand, V/.C.2. 

refryraM* Herbaria. Westrand, London. 

Tt^Uihone: Central 2630 . 

LOCUM TENBNS and ASSISTANTS Mipi^icd 

fre.- v( ch.xrgo to prtuctpali- 

FOR SALE. 

1 . BURKS. — P.VRT.NER rcquirc<l for an old- 
e--tahlHli*Hl Practice. Receipt* avrrag-? 
nearly £ 1,300 a year, tnclmlmg fair panel. 
Half share for tale, premium £ 850 . Ex- ; 
celknt chance for young energetic l>c?tor. 
Scyjve for increise.' 

2 . LG.XDGN, E.- 4 >!dest.aHis;ird PRACTICE, 
held 40 year* by Vendor. Receipt* la-'t 
three year# £ 811 , £ 750 , and £ 648 , in- 
cluding panel about 400 . Nice hous*, rent 
£ 70 . 'illness and age reason for selling. 

5 . LONDON, -S.E. (10 min*. Oiaring CrossL— 
Old-estahlidies! PRAtTICE. Receipts £ 1,000 
a year. Panel nearly 800 . G<kkI Iiouse, 

I rent £SO, several Ccars’ lea?c to run. 
Fremitim £ 1 . 600 . 

4 . LONDON. S.IV.— An old estalilidiM PRAC- 

TICE. Receipts at present about £650 p.a.. 
but have b-x.-n tiiticli more. Panel 350 . 
Watting and consulting room-*, rent 50 /- 
per week. Ion:: tenanev- Premium £ 920 . ' 

5 . WELL E.STABLISIIED ’PRAtTICE situatnl i 
in r.in'dly developing district, 20 min-. 1 
from Cohbrs Gre»*n. Receipts last 12 , 
month? nearly £ 500 , including panel 4 C 0 , j 
increasing. Excellent house on lease, £150 1 
p.a.. coveted bv siiblettitig- Prem. moderate, i 

6 . NORTH WAI.**®. — V'^’.AN* ' — 

Mixed-class PRACTICE. Receipts £ 1,200 » 
p..i., niih panel. Nice lious.*, £ 8 o p.a. 
Pr.-inium £ 1 . 220 . 

7 . MALES.— Dld-c^tablislie .1 PRACTICE. Re- 
ceipts £ 1,450 p.a., including panel 1 , 300 . 
Mjdttifcry 35 ca« 4 r? yearly. Nice Jio’.is**, 
garage, etc. Rent £ 5 * 0 . Premium £ 1 , 500 , 
part bv indalment*. 

8 . NE-AR NEWC.ISTLE-ON-TYNE. — nM.,<H!« 

nii'eii PI*.\^ICE. ReC ipts £ 75 "* P»*<r} 

700 . Gool hous? on La**. Opposition 
i\"»aic Capable much extension. Premium 
mctlerat'*. 

No char:;c to parc 7 *a*?rj or for rnatiin'cs. 


The Century 
Insurance Company Ltd., 

7, LEADENHALL STREET, 
LONDON, E.C.3. 

IS, CHARLOTTE SQUARE, 
EDINBURGH. 

Assists Doctors 
TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
repayments arranged by 
EQUAL QUARTERLY INSTAL- 
MENTS, WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 
BANK RATE. 


ILEASE WRITE FOR 

particulars. 

MENTION B.M.J. 
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(THE SCHOLASTIC, CLERICAL & .MEDICAL ASSOCIATION LTD.) 

(FOL'NDLIi 1880.) 


Tele. Address • 
Triform, Wcsdo — London 


VX, ^tratforii |)hu£, 

(Diforb Ml.l. 


Telephone ; Mayfair ] 


Tile Association has long been favourably known to the members of the Jlcdicnl Profession as a 
(lioioiiglily trustwortliy anti successful Agency for the transaction of every description of Medical, 
tcholastie and Accountancy business, and the BRITISH MEDICAL ASSOCIATION ha.s evcr.v confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all 'transactions 
requiring the services of a Jledical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

NORTHERN BRA NCH. 

The Manchester Medical Agency, lately under the control 
and inanagenient of the Jlanehe^tcr Aledical Committee. 
hii..i now been taken over by the British Medical Bureau 
as their Northern Branch. 

Jledieal Practitioners in the North requiring the services 
of the Bureau are reeoinmended to consult the Branch 
Manager, at the Offices, ;!3, Cioss Sticet, ilnnchester. 

'A'fvi'honDs : CcntraI/ 3925; oftpr onUe Mourn: Uusiioi.Mn 2549. 

THfgKiins: •• LoerM, MANriin'n:i:." 


Practices and Partnerships for Disposal. 


1 ESSEX.— Pvnet ice ot £1,(IT0 p.a. iu Kiiral 

lM*li Kt, Panel 670. tild-fa'-itu'Tird Iiim-te (_6 b.taoomt), ««tli larj^o 
tMnifti, to lent. Scopp. I’lfiiiiiiiu £l.6o0. 

2 T.0^;D()::s, :S.AV. — hi iion- 

diapf ri*iinff I’lnktifo in iifi.il (li'tnnt. Xu imuipI. HIntic 

w^titli aljDHt £1,500 at 2 vfpit* ptit' Imumiujr la»c.u-i 
mtitl be Eiig’idt 

3 SdriH OE EXdl.AXI). — InemiMiip: 

CoHntr\ PIMLTlCi: in bvaitifitl fli-tmi mi mtiiii lim*. Upp* i|.(» 
la-st £1,102. Fail'd a1 mit 440. Lo\p 1> old bou-^p (6 l>:d- 

loont'), olff-trititN and jj.i-, l.i'i?" i'aul u, Mi xiiIp. Spoit. I’l.- 
niiuiii £1,500. 

4 KEXT.— Countiy I’lactiee over £81111 ii.ti. 

iM Itpfiutifiil part. I’jiicl 580 K\ti.!ucl\ attraptup iv-uli-jipc 
(5 J.e■(ln10ln^). PcnJial lip.it i h;,'. .lutl 2^ jm-i.'-, Ioi mlp. 

llmiimy and dIIipV Pit-nmim 1 i \eaiV jhmpU.tap. 

5 EASTEEX COX'XTIhiS. — Pnitiiorshi]. in 

(••iinriv PiaitKP of £2 530 pa. raii.l 1.600. Ifou^p, with 
aijfl <,mrtlen, t»i iPi'i I’lyjijn.ni oiip-tbiid -Imip 2 yp:ii.-’ 
piiitlias-p 01 po«5sibU a litilp b-s. 

G TV. OF EXOL-VA'II. — Oiilitlmlniic I’mc- 

'ilL'E. bptwccn £850 and £9j0, in ipsidf-iiti.il vpa^iile i sort. Spiui- 
tjptai liPil hoU'ie for s.ilc oi iiiit (■oii-iil'’iiil«l‘' > 'opp as Vpiitfor l>a> 
untiei t.ikpii only niiimi opi-j .it loii-' I’lctiiiiiin £1,300. 

7 S.AV. ()F ENItL.AXI). — Seajmrt Tinvii. — 

1’ \m NF.ItSIflP (.aftnr pi < 1 im i it.ii \ .a.‘.'i«t.int~bip) n» ffoo«l 
J'l.itiHi* about £3.000 p .i. 2.100, Onr-ihild ^liaiv oHrml 

ti> smtable nian at 2 m-ui-*' pui'b.t-i*. 

8 AVEST OF FXOI.AXI). — I’nrinership in 

I*iattiie in ‘■mall %v.iU'i iti^ pla.-f- Ucptipt- pa^t 12 moutJi't i^pr 
£l,B0O. I'atiDl 1,375. I’lpiiHaijtlx s,itt].itpd luuj-ip (5 bediuoni'.) m 
SOf^tl iTsiflpiitial part fur sab-. I’Kimiun inn fifths £1,400. 

0 K.ML OF ICNGLAXD. — I’nrtnersliip in 

yra< tipc about £4,000 p.a. oi u .tli-i m;; plat"'. P.uipI about 1,700. 
sMw"l' rt-'^uh ?}LL‘ lo rpMt or pnrtba-p Jb-spit.il and wpo foi 
bu»-',*r\. rrpniiutn ono-tbird sliai,. £2,400. ^ 

~~ C’ouiiUy Pv;\(;tife ahont 

^Cu '“OO^ "Vlou\ *^v'nV ’ aii,r ImitJ.r;; cpjiIip. Panel 

oou ,ou. noi«=«. \.til, E In .ti. . 11 )., to iciil Primitiiu £l,3CO. 


Full particulars sent free. 

i:t INLAW'D AVATERJXG.Pr>ACE. — Good-^ 

«•(«-•* I'JIACTICE of nearlt £2.000 p.a. ((b’licral uiul Sp.i \sot1v). 
No mulwiftTv or panel. ‘ C.xoclU'iitlv fciluatotl liou^p to be pur* 
clia«cd. I’lcjuiuni tor Praclicc necortlirig to length of Introduction. 

14 iSU.S.SEX. — Piirfner.sLip in increasing 

Country Practice nearly £3,000 p.a. Pamd no.Trly 1,500. CJood 
jiocicty* aiul spoil. Onudhiid sliaic at 2 youis* puicha&e. Scope 
foi incrcn-«“. 

1.7 X.AV. Coast. — Steadily inereasing Practice 

(held l»y Medical Woman) in popular watering-place. Recoipla 

pa^t year iO.O (inuluiling panel 1230). Act croi- 

glsls of 6 rooniB, batliioom, etc., and can bo icnttd. Piem. £1.0C0. 

16 SOUTH OF EXGLAXI). — Partncrsliip 

(oftor pr»4iminnry Assistantship) in Praetirf* of £5.2J0 p.a. in 
fasliionabic inland watciing-placc. Panel 1,600. Applicant should 
tiaic .Siiigicai ipiatiiic.tiMii (, icfcrabiy F.ll.C'.S ). dnaie oJieicO, 
onc-foujtli at 2 ye.ais’ purelinse. 

17 iSOTJTJI OF EA'Gl.AA’JI. — Praeiieo aiioiif 

£700 in '•te.adily growing si'ini nir.al di'trht near inipmtaiit town. 
J’anol 300. Very comfiuJablc Ijoubc (3 beOiooni'*) foj hale oi jcni. 
prciiiiuiii la years' puichase. 

Id AilDLAXlJS. — Couniry Practice about 

£1.450 pa, uithin 10 uiih"' of first-i.it’* town. Panel 1,250. 
largo nowly docoratod house (V bedrooms), in grounds of 3A a?rcs, 
fot talc. Sport, .premium li yeais' puicIui'C. 

]!» Aniij.AKD.S, — Piirtnersliip in Practice 

over £3,000 p.a. in ruial Ui-tncl about 6 miles from important 
town, panel 2,650. Tfouse to icnt or piiieliuse. Premium 1/3 
share IJ xeais’ pineha-e. 

20 BPTTISH east AFPICA. — Assistant 

requiu*d (willi 'icw to Partnership) in Cem-ial and X-ray and 
Mlectio-lheiapeulie Piactjee. As'sisttmt must hold the IMl.C.S., 
and cApencncc in X-ray would )»e athanfageous. Share of 
£1,200 p.a. offer ed to feiiitablc man after preliminary .'ussIstanUhip. 

21 DEATH YAOA^CY. — COKiS^WALL — 

coiintiy Plt.VCTlC’C .about £1,000/£1.200. P.inel 800. Suitable 
and convrnunt housc. 

2*2 SOUTH MIDIiA^s DS. — Eupitlly iiicron.sjn" 

PR\fTlt'll In first-rate town He'eipt- 1928. £552 P.inel 480. 
Pctaeheil double-fronted houst (4 bcdromui) to be Bold Consider- 
able s-eopc. Premium £600. 


12 LOXPOX, TV. — Pari nersliip in good-class 

non-diip*’nsing Practice over £7,500 p.a. in Kensington. Np pane] 
or apT oiiu.'>ient*‘, fncoming I'arlrter inu-'t l*c* wi-d otialifie'i (iig*‘il 
50— 35) and have held lloajiilal appointments. Share worth about 
£1.C00 at 2 years' purchase. 


24 »Sf>U 1 ]I 01* EAGLAAD. — Dariiiorsliin jjj 

gwflclas* non-di9pen«fing Pr.actire over £5.2C0 in flrst-i.Tte Town 
Ib-iitv of ».cope. Applicant sbmiM b.- young (CanibridgP or 
0\foid preferred and London School). OnL-si\th shaic at fust .'it 


2 years’ purchase. 
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•25 .Slirxil WAl.KS. — rnictiLC ovor £1,200 

I'.a, H) rcMji'trj T<>^\n. I'.^ncl a^'ont o'.'O. .\tinu*tt\n f*!!! 
i*> (iar.i?*- an*! !:.trd«*tt. !«>r 

l*rci!Mi:!M i:i,500. 

■:o SdT'l'li (.’OAST.— rr.iLtico f].;l’2S in 

fa\ottrit-' \\'at*'rii.s-|'!ac'*. r.nj«-I 1,370. Lar_'t* v*'ll ;«»natc\t 
<0 rent. Croat ' xinc. rfr^nttiirn £2,100, to ifjchftlo dritg^, tU‘. 

27 1'I1KX(’11 lilTlKliA. — A\\-ll-o,-i;il.liAic<l 

Foason rP.ACTlCK. o^'-r 210,000 fr. p.a. 

ftirni'licil nji.trtmrnt (7 iti in*»'t fa^htoii.Tli}'* «imrtrr, to 

r^'ni. I'r'Kmtja (iii'-Uitling: full\ aiurl:tn.nt) £4,000. | 

Frcrili dii'I-'nta ri?vv"jr\. ' j 

28 -WEST MIDLANDS. — Country I’l-acticc | 

{htrM f»y Woman) in f>^autifut lilfar**. £530 

p.j., straciilv increastn?. S^rni-Uctaclicit 10 'r?*oni<*U lt*>us*». nitli 
nice gard*n"an(l jaiaj**, to rtmt. rrcmitnn li joars* purcltat'*. 

2(1 SOETIi C(.>AST. — In(;i''usin'; l‘i-acl:ce 

£1,345 r*a* in fa\ottrtt»‘ Sf'.\aMc P.cf-irt. ra.tcl 400/500. Choice 
of iwo Jjo'ijcs for b.il'*. r-J fur incrcai”. Pretnium 1^ jear^* 

:S0 lioJIE GOUA'TIES. — Parlnersliip in Prac- 

tice £2,600 p.a. la coed town about 30 mUoa from tendon. Rmall 
paael. Coarenient house (S bedrooms) to be totj or let. Cnlrer* 
file acd Tublic School nan rho has hi*l'l appolntmeols prefcrrcil. 
One third share at 2 jrs.* parcliase after prclini.nary cuUfanlihip. 

31 XUIiSIXG HOME ill favourite Toivn on 

Keel Coast. Clear ret rfofit £750 p.a. Oouhle-fronled residence, 
With operating theatre, to 1*0 Jet or sold, rreniiunj— Coodwllt— 
£1,000. Ilishly recoininccdcd, 

32 KENT & SUSSEX IJUPDER. — Practice 

arcra"insj nearly £1,100 i;i J*>*.Tntiful Country Piilrict. Small 
pani^l. Very eoaienicnt li-iu*'.* ('i Ix/dr'i-iin*) for /jIc. Sport. Pre- 
mium li } cars' purchas*'. 

33 LAXCASIIUIE. — PartiioiMiip in Practice 

£5.720 p.a. in first-rate Toe.n. Panel 2,600. Ifou'c (4 bedroom?) 
tu b-* soM or J'*! Prcrauim one li.ilf share 1* year*' purch.i?''. 

::4 E.\ST AXGLIA. — Paiincr.-'liip in IT-actice 

£5.500 p.a. in Country T.tuu. Panel 1,555. After prelim. 
\*-i?ianti!up on/^llurd shar-* on'^rKl to suit.ibl*? tnaii at 2 >car«' 
pur'-ha!**. .Applicant ehould be e.\i^r. and a cood .\D3??lfietijl. 

3.7 tVEST OF EXGEAXl). — Steadily "rowing 

( M'jptrj PII.\CTIl,'X of alx)ut £630 iu delightful part of the Col^- 
ttnjiji — ^n5y rcaeh of t^o jrood ’Town*. Panel 407, lion?’' (6 bi 2 <l- 
r.>oni'), r.ith fraracm, a acre jard^n, ami padd'>.h, for sale, tb-f-i 
s Pr*-iii;um £500. 

oii X.EAST (.'OAST. — Partnpr.'lii|i (after .-lu»rt 

pT<-Uniinary A«*i'ta.nt^hip) in PractU’C in Seaport Town. Suitable 
hnuf** to r»*nt. Share Worth otcr* £1,500 p.o. at 1^ ycar^' pur- 
eJ}3«*». AppL<j;n rnu«t be rouij" (about 50) and tncrgelic. 

37 SOT'TIl iinjLAXDS.— Couiitrj’ Pj-actice, 

40 iuil*« from hondon. Eetabli.ij.Hi 13 manth*. Earninjjj diiriiic 

»am^ p«ri'>J £500. (C.j'h rec'’itfd £300.) P.inpl 40. !!ou«« (6 

VMth go-Td garden, «.U-., to r<-iit. Pb.nl> of se**i*e. Pru- 
mitir.i £(>00. Part down. 

:;8 M'lLTSnrRE. — Country Pi-.n-ticc about 

£500 ID d--lJ 5 htfuI part. SiuaJJ panel. .'•uiiaM'* flat (2 bedroom?) 
to l-'i. Pr*-mitmi £500. 

39 SOUTH COAST. — Pi-actice of aliout £’l, .}()() 

pa. in f-opular resort. Panel 753. House (5 bedroom*), on mam 

-iO ( tL( JTJCESTEILSIJ lliE. — Country Pi-actice 

Mj £650 p 3. in delightful part. P-nnel 450. Exwllcnt modern 
l;o'jje (5 1-edroom-) and garden for »al»». Preiunin £730. 

41 E( JlISEl’. — Country I’r.u t ico ovci- i’l ,(IUO 

p.3. in l-*antiful district. Panel over 600. Nice hou*** (6 bed- 
rc-ims), T.ith l''\-ely garden, to rent. Premium It gears’ piirtliase. 

4*2 St.JUTH AVALES. — Soasidc Ite’^ort. — Prac- 

TICE averaging £1,290 poi. P.mel 600. Nice hotis'’. with garden 
and garag«*, for sale or rent. Premium \can’ purrha«e. \VeT«li 
not ncee>:ary. 


-Ci EASTEIJN CGUXTIES. — Practice averag- 

irig £2,800 p .a. in S»aport Town. P.inel 700. House (5 h"<l- 
r.M.niN). larg'* g.tr<h n, for sale or rent. Seope, premium IJ years* 
l‘nn.h.i*<*. 

44 A'ClRTIf yi 11)1, AXES. — Parlncr-sliiii in 

Pr.i*tiee £2,586 p.a. in our of the printipal cities, panel about 
1.500. .Share tip to me lulf at 2 years' I'urchase after pre- 
liminary ,\S'i-tant*!up. 

4.-, SHEFFJET.E.— Practice about £800 (in- 

eluding appointiiKnfa north £153 p.a.). Xo panel or dirpeoiing. 
Convenient house (6 l-edrooms) to b? su!d or let. Prcmiuni £SOO 
or oflcr. 

40 LA’Xf'ASETEE.— Pracliee of nliont £2,000 

pa. (over £600 from panel) in it st-mt rur.il district near go' I 
tov.n. Nice hous* (0 bedrooms, etc.), rctcnUy redecorated, for laly. 
I'rpnuutn—Practir*— £2,500. 

47 A7EST JfinLANDS.-Pracficc of £1,440 

p.a. In amall marVet town in agricultural district, panel 600 , 
Good house (7 bed and dr/***lDg rocins), with electric light and 
gas, for lalf. Seopa for increase. PrtmJum £3,3 00. 

48 AIIDLAXES. — Pinctice averaging £1,GS0 

i».a. in important Town. P.in'-l 3,560. .Spotially huiJl house (4 
bH an»l dressing room*) to le sold. Suojic for’ increase. Priee 
£3,250. 

49 AnDIi.VXDS. — Partnersbil) in nou-dispeiis- 

ing Praclieo over £5,500 p.a. in fmt-rate rr'idcnlul to^. Pam I 
1.700. Partner should be »gcd 27—30. One-5ftli share at 2 
year-*' pnn-h.*?*. 

aO T.OXflON, W. — Noil-dispensing Practice 

about £1,650. within easy dislance of Ifarble Arch. No panel cr 
•PIK»inlni<nt.s and prarflcally no inhlwifery. Commodious hous* lo 
l-e let or soM. Premium one and a half \ ears’ purchase. 

.71 SOTJTIT OF I'iNGLAND.— Paiinersbip in 

sound iton-di^pensing Practice £4,200 p n., in nttracliva watering 
place. Panel nlxnit 1,800. .Siiitahlfs hou»e. Vpplicant ehouhl hub) 
r.Tl.r.S.Eng., or F.Tl.f'.,S.Edin. One third share at 2 jear*' 

purvha*-*. (preliminary A»si<tant?hip. > 

52 SOjrEf’SE'l'. — Easily worked Country 

PR.\CTICE of about £900 p.a. in favourite residential village. 
Panef 500. Well built liouse (6 bed and dressing room?), to lie 
sobi or let. 

5;! AVEST (IF )',X’(i I.ANE.- Steadily inrioa';- 

ing PR.ACT/f*C (c.'irricfl on by Ifcdical Woman) of well o\--r 
£700 in fir>t-rate towm Panel 550. L'enirallv situattil hui;«c in 
cxftllent p-»'itinri for -ale nr rent. Premium £1,050. 

54 LONDON, S.AV. — Good middln-class non- 

tli«pensing PIlACTIt'E in pleasant residential eulnirh. Receipt* 
Tear endi^ S-jnember 30lh, 1929, £2,428. Xo panel. E\cclbrit 
detached conu-r T«='sid-'nce (7 bedrooms). Preniiiim— house and 
Practice — £4,000. 

5.7 LONDON, S.E. — Casb Practice about £G00 

a scar in suburban district uillnn iialf an hour of Charing rr<v>*. 
Panel 660. Small corner house lo rent. Great scope. Promiuin 
£900, part by instalments. 

.70 LANCASniPE. — Partuersbip in old-csfali- 

' iHlied Practice about £2,650 p.a. in manufacturing town. Panel 
900. Applicant should be experienced and aged about 30 to 35. 

; Share up to one-half at years’ purchaic after preliminary 
assistantship. 

57 AVrp EliJ^IIAGTIA^f.— l*;<rh)prsliip in very 

Sound Practice, nearly £3,000, in largo and rapidlv growing 
residential country district. Panel 930. Suitable house obt.un.ib.f*. 
Premium nne-ihird *.h.nrc 2 years’ pureha«». 

i 5S SUSSEX.— Partuersbip in Country Practiro, 

£2.750 p.a. in Tesidential district near the toast. Panel about 
' 700. Good house (about 6 bedrooms) to rent on lease. Scope. 

Premium one-half ehare 2 years’ purchase. 


•• .V5/J/CJA Z’.I7,TAE/.’.<////’.’?, r/,’.lA S/T/IS .iXD .ihSlSTAXTSIl’l'b ' tn.v. ,h .siocKt.. ) P'"' /'"• 1 
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ALDINE HOUSE. 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVMEDICAL, WESTRAND-LONDON. Telephone: TEMPLE BAR 1616 (3 Lines). 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

who have botli liad many years* experience as Medical Transfer Agents. 

The commission chargeable in respect of any practice or. partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


SOUTHERX COV.VTV.— PARTNETlSiriP.— Tliird tharo of very old* 
e5t.lbll^hed increabiiig PractKc biluated in a b'-autiful 
and ogumltural cijbirict witlnn 10 miles of the tiea. Ca'^h lei'eijils 
this _\ear (to date) o\er £3,000, including jiaiiel and ai'po»ntnn*iit‘’. 

5/- 10.21/-. Suitable iiou^e c.ui be uiianged lor ingoing 
partner. Premium 2 sears’ puieliase. Distuct ia developing rapidly 
and offer? good bcope,’ ,0 , . . 

DEATH \ aCA.NX i .— .NORTH WALES.— Easily wnilced PRACTICE, 
C'fleiing large scope, and situated in a beautiful sca'-ide and country 
district. Ca'ih reteipts for this, year, to date £300. \'ery convenient 
veil situated house, vith ample accommodation. Rent £85 p.a. 
Premium £1,2 j 0 or near offer. Efficient Locum in charge. , 

PAUT.NERSIilP. — NOUTH-WE.ST LONDON. — DeMiable jesidcntial 
subuib. A ONE-rOURTII SHARE, vith increase up to one-half in a 
bliort time, la offered in a very old-established non*i)ancl 
dispensing Practice, averaging about £6,000 p.a. Fees 7/6 to 10/6. 
Large double-fionfcil residence can be purchased, or BmalJcr accom- 
modation heeured if piefcirc<l. Premium 2 years’ purchase. 
SHEKIJLLD, — \'t*ry * uid-eslal)li'>hcd middle and working-class PR.\C- 
TICE, olfeiing e.\u»'ptioual i-copc fot increase. Income tor last >car 
£1,600 Panel ol o\er l,70u. Visits 4/6 to 5/-. Conveniently 
situated house, with 2 reception, 4 bedrooms, etc. Rent on Icaso 
£56 p.a. Pr»*niium £2,250. Ill health reason lor bale- - 
WILTSHIRE.— \ery pleasant \ illagc, in beautiful surroundings, and 
within easv reach' of good town. Income last, year £1,100. P’^niff 
of 445. Fees 2/6 to 21/*. Exceptionally picturesque house, with o 
reception, 4 bedrooms, 2 maids' rooms, 'etc. Electric light and gas. 
Garage for 2 cars. Half an acre ot garden. Puce for frccnola 
£2,000. JVemium £1,400. , 

EASTERN COUNTIES. — LARGE TOWN, — Sound good middle and 
working-class PJl.tCTIC’E, producing la«t vear neaily £1,900, in- 
cluding panel of 2,300. Pecs o/b to 10/6, medicine c.\tra. ao 
midwiiery. Specially built house, easily run and with ciciy modern 
convenience. Contains 2 leecption, 5 to 6 bedroom'-, etc., and co<xl 
professional accommodation. Garage. Garden. Price for frceliold 
£3,000, half on nioitgago. Premium 1^ years’ purchase. 

KENT.— Old-estaliliHied Country PR.ACTXCC, in favourite localitr, 
and within 5 miles of the coast. Income for past 12 months £1,185, 
and increasing, ^■lslt 5/- to 21/-. Panel of about 380. Appt?. 
worth about £50 p.a. Convenient house, with ample accommodation. 
Nice garden Price for freehold £1,800. Premium Ij years’ pur. 
NORTH -MIDLANDS.— Well-establiishcd mixcd-cla^s PRACTICE situated 
in a town of nearly 20,000 inhabitants, with large surrounding 
district. Cash receipts about £2,000 p.a., including club of £26U 
and panel of 1,000. Expenses light. Good house, with ample accom- 
mudatioii. Would be let 01 mid. Prem. fm iintiicdiate «ale 12.000. 
PAR'JNEIISIIIP.— SOUTH-WEST.— (Within 100 miles of London).— 
Partnei K-qiurod, cxpeiienced in surgeiy, to take over a fourth, tliiid, 
or half shale in a very old-estabhalicd Practice in a desir.'iblc 
cuuntr> town. Income o\’or £4,200 pa. (tins lear to i*nd of Oct. 
£4,456). iiichiding appts. £300 and panel of 1,950. Visits up to 
31/6. Good house, with ample accommodation. Price, freehold, 
£2,000. Picm. for share 2 \ ears' purclia>e. Up-to-date Cott. Ilosp. 

' EASTERN COUNTIES —Very’ attractive Village within 100 miles of 
London. Old-established, jiraetically unopi'Oscd, inixed-clnss PKAC- 
TICE. a\eiaging about £1,200 p.a. Panel of over 700. Advice and 
medicine 3/6 to 5/-. ^ isits 5/* to 10/6, a few at 21/-. Large 
detaclu-<l hniisc. in perfect order and with every modem convenience. 
Price for freehold £1,600. Premium £1,800. 

P.VRTNERSHIP — ESSEX. — (Within 50 iniFs of London). — Third 
Partner icquiied in ver^ old-e'-tahlislicd rapidly iiieieasing Praciice 
in fcinall country town. Cash leccipts for past three >eais aveingc 
£3,755 (last voar £4,176), intluding panel of 2,200 and nppis. 
Third ‘.liare is foi disposal Opposition slight. \ loits 5/- to 21/-. 
Good lioii'f, profes-ional accommodation, 2 reception, 4 bediooins, 
halhiouin, etc. Large garden. Uaiage. Rent £60. Preiiiiuiii 2 
vears’ iHinhase. Educational facilities and sport. 

; WITHIN IWKNTY MILES OF LONDON.— Old-e-tablished good mixed- 
1‘llACTICE, in attractive residential distiict. Receipts average 
£1.000 p.a. Panel of nearly £500 and appts. worth £60. \i‘‘ita 
^/6 to 21 /.. ^ ery nice house, with all modern conveniences and 
nan acic of garden. Price for frcr-liold £1,800. Premium £1,400. 

London).— 01d-c«tahl ishcd unopposc 



>'IL LnUNT lES —'Within fp«- miles of large tow n.— Old-csfablished 
nn..i,j.o-d and increasing PRAl TJCE, in plea.sant district, worth oS 
£5 000 pa, inL.uding panel, uith mileage, producing about £1000 
ami appts. £-60. ' o/6 to 10/6, in. dic-ine usuailv extra Verv 

httl. inidvviterv Good liouse (7 h-dr.imns, etc.), garden eara»»e 
Pri.-< . fit^'hold. £2 000. Premium 1^ v<.ar»' pun-base. ’ ^ ** " 

\-i:\V AND ELECTRO-THERAPEl-fic tONNECTION. in popular 
.<oiith toast Watering-place. Receipte, whitli arc rapidlv increasing’ 
an.l in, ’.1.-1« re-uleiit patients for treatment, amounted 'last vear f« 
marl' £';,:50 I..'irge housa and pardon. Price, freehold. £6.500 
Prem uni i; A.jr-' purchase. Opposition verv slight and the inVest- 
m- m ..fT-rx . r.-i».dcr.ihle scope. 


iwn within easy reach of Manclicsler.-— 
producing £2,600 p.a., with panel of 
, , , medicine extra. Good house, with ample 

accommodation. Price £1,000, or would-be rented-at £70 p.a. Pr»- 
V iiiiiim ij vears* purchase, -half down and balance bv instalments. 

17. ESSEX.— POPULAR COAST TOWN.— Small easily w'orked PRACTICE, 
offering' good ncope,-' as district dcvclox»ing; Income last vear £ 00 ,'.* 
Panel of 200. Fees 2/6 to 7/6. House contains 2 reception, 3 bt-d.- 
rooms, etc. Garden. For sale or on rental. Premium £750, part 
down and balance instalments. 

18. SOUTH WALES.— Seaside Resort.— Old-established mi.xcd-class PRAC- 
TICE in favourite locality. Receipts for past 12 months £1,400, _ 
including panel of 607. Visits 5/6 to 21/-. Convenient hon-*»*. 
with 2 reception, 4 — 6 bedrooms, and professional rooms, etc. Rent. 
<m lease £80 p.a. Good sport and schools. Preni. li yrs.’ purchasi*. 

19. SOUTH AFRICA— HEALTH RESORT (Inland Spa).— Old-cstahlislud 
increasing PRACTICE (held over 20 years) on a main line of lail 
and in a lieallhy pleasant township much frequented by visitors in 
the Season. Cash receipts average over £1,750 p-a., including 
Bcveral appts. One opponent. Price for house £1,500, to includw 
furniture, instruments, and motor car (original cost £ 2 , 000 ), and lor^ 
goodwill £1,600, part by- instalments. Eiffcicnt introduction. A' 
Knowledge of Hydrology would be a big asset. 

20. CROl'DON AREA.— PARTNERSHIP.— A two-fifths sh.ire to commence 
With in 'an old-established' middle-class Practice. Income £3,780. 
Panel' of '988. Fees 3/6 to *10/6. Convenient house on lease. Rent* 
£80 p.a. Premium 2 years’ purchase. 

21. PARTN'ERSHIP— CHESHIRE.— Witliin a few miles of a large town^ 

—In a pleasant residential district (pop. over 7,000), the half Bhare- 
of a very old-cstab. Practice worth about £4,000 p.a. Patients all 
classes. Suitable house available on rental. Premium 2 imr- 

chase, part by instalments. Good society and schools. 

22. ESSK.V— HOSPITAL TOWN.— PARTNERSHIP.— .k onc-fifth ahare.^ to 
commence with, in a well-cstabli«licd mixed-class Pinctice pioducing 
about £8,000 p.a., including large panel. Fees 3/6 to 21/-._ Gootl 
house, with large garden, for sale; part on mortgage. Premium 2 
vears* purchase, pajable £2,000 down and balance by instalmciu-. 

25. WOUCS.— COUNTRY PRACTICE, within easy reach of two good 
towns. Old-established, and averaging over £1,000 p.a., including 
panel of nboiit 600. Fees 2/6 to 10/6. Good house, with ampHj 
nccominodalion. Rent on lca?e £85 p.a. Premium £1,350, paviihle 
easy terms. 

24. SOUTH MIDLANDS.— FAVOURITE RESIDENTIAL TOM'N.— PARTNER- 
SHIP. — A one-fifth share in a very old-estab. good mixed-class non- 
dispensing Practice. Income last year over £5,500. and very rapidly 
increasing. Panel of 2,700. Feei, 6/- to 10/6. Suitable house avail- 
able. Excellent schools, sport, mid social life. Premium £2,000. 

25. HOME COUNTIES.— COUNTY TOWN.— PARTNERSHIP.— A one-thud 
share, owing to the letirement through ill health of one of two 
partners, is offered in an old-established Practice. Gross cash re- 
ceipts about £5,600 p.a. Fees 5/6 to 21/-. Very good house can be 
rented. Premium 2 vears’ purchase. 

26. SOMERSF/T. — NVar Hospital Town, in very pleasant residential dis- 
trict, an old-established unopposed Country ‘PRACTICE averaging over 
£900 p.a., including panel (pioducing about £400 p.a., with mileage) 
and .iiipts. Visits 3/6 to 21/-. Railway station in place. Nice house 
(5 bedrooms, dressing and bathroom, etc., garden). Price, freehold, 
£1.500. of which £1,000 on mortgage. Premium £1,400. 

27. LONDON, E.\ST. — (Within 1 mile of Liverpool Street).— Old-cstah- 
lislied PRACTICE in thickiv populated district worth hast year £848, 
including panel of 520. Small house (surgery, waiting room, dis- 
pensary, lounge sitting room, 2 bedrooms, bathroom, etc.). Rent on 
lease £60 p.a. Premium £1,400, dr near offcY, to- include fitted? 
carpets, linoleum, and curtains. 

28. MANCHESTER. — Rapidly growing Suburb within 5 miles of the City.— 
Old established mainly middle-class PRACTIC’C, producing a steady 
average income of £2,000. Panel of neaily 1,400. Fees 5/6 to 10/6. 
Large !iou{>»* and gaidcn. Price, freehold, £2,500, or would be let 
on lease at £120 p.a. Premium £3.600. 

29. P.\RTNERSHIP. — Pleasant Seaside Resort within 40 miles of London.— 

A third Partner required in very old-established mi.xed-class Practice 
vvoiih about £5^000 p.a. (this year it is anticipated receipts will bo 
£5.600). including panel about 1,800. Visits 5/- to £1 Is. Only 20 
to 30 midwifery cases yearly. Prospect of being appointed on Hospital 
stall within reasonable time. Suitable flat available or house to be 
obtained. Premium 2 veara’ purchase. 

50. PARTNERSHIP.— NORTH M'ALES.— (Pretty district on Borders of 
Chciliire) — ^Thc THIRD or HALF SHARE of old-t•^tahllslled PRACTICE 
worth over £4,000 p.a., and consisting mauilv of p.anel (producing 
over £2,100) and appts. worth about £1,600. ‘ E-vp-^nses Judd Suit- 
able house available if half share taken (net rent £50 p.a )''otiiciwi «0 
inexpensive rooms. Premium for share 14 vcais’ purchase’ 

31. SUFFOLK. — COUNTRY PRACTICE, near sea',— One-third share in cood 
mixed-class Practice averaging about £3,300 p.a., inchidintr nanel 
of 1,300. Suitable house available. Premium 2 vears’ purchase ^I>re! 

Iiminarv a‘>si«tantship essential. - « it. 

52. LONDON, S.M’.— )Ve]].cstabli-hcd non-p.-inel PTiACTTCE. Ineome lT.f 
year £850. \isits 5/- to 21/-, Afcomniodation bujfablo for sineJe 
man (or married without familv), m could he worked a? “looK-ini’’ 
Premium £1,000, or near offfr. Ill liealih reason for rale. ^ 


Full Schedule of Terms and Conditions will be forwarded on application. 
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THE DIJ^ECTOI:^, CENTRAL ItESEARCH INSTITUTE, IN COLLABORATION WITH 
leading authorities on Tropical Medicine. 

T/ic iHrliirn Jo./nial of MftVtcul llt'it'itich h ptililHlu'il ipiart^-ily. Kach tiitiiibor ron{aiii‘i aliotit 200 pajrf'-. and is ilhislralrd \\ith JMal**. in 
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Inelnlin" the BRITISH HEAl/l'H RESOIH'S .SECTIOX, Rdited by R. FORTESCUE FOX, Al.n. 

*' Oiii «iM .in I \ iiImc 1 fn -n 1 . . . tli" ) nbrs’icr-, an* lolRcoiiiidlntent:; I on flic Idgh st.tnd.ii .1 mH-nn.ry iit:dntain<-d it car afttT.N oar.” — Vt. 21>t , "1029 


London: J. & A, CHURCHILL, 40, Gloucester Place, Porlman Square, W. 1. ' 

THE CLINICAL JOURNAL." 

6 <a. An Illustrated Weekly Record of CLINICAL MEDICINE and SURGERY. 6 a. . 

Including a Section on MEDICAU PROGRESS dealing concisely with the most important advances. 

“ . . . my weekly perusal of the ‘ Clinical Journal ’ was a very important factor , in my medical education." 

" '‘iipeeial I,eafle(, with selected list of articles and oilier detail.s, on application. — Sin Tiio.mas Hohukr. 

/.NNUAL SUBSCRIPTION (commencing at any date), 20s.: Six Months, 13s. (3d.; Three Months, 7s., post free. 


London: H. K. LEWIS & CO. Ltd., 136, Gower Street, and . 24, Gower .Place, W.C.I. 


PHARMACEUTICAL 

FORMULAS 

(P.F. Vol. I.) 

The most complete Medical For- 
mulary in the English Language. 

The Tenth Edition (entirely re- 
written and levised) contains a 
collection of 

5,381 FORMULAS 

from the British, United States, 
and other pharmacopoeias, includ- 
ing non-official formulas fiom 
liospital pharmacopoeins and other 
sources — British, American, and 
Continental. 

An invaluable desk-companion for 
every medical practitioner. 

Price !5/-. By post 15/9, 

rubli^hctl by 

THE CHEMIST &. DRUGGIST 

and obtainable from 

42, Cannon Street, London, E.C.4, 

and 

33, Norfolk Street, Strand, W.C.2. 

Brnticli Offices: 

>HNrunSTnr.— 4, Cannon Street. 
.SllKKKIELD— 54, Fo'ter’s Duildll)"?. 
UL.^«COV,— 19, Waterloo Street. 
ol«o 

SYDsr.Y MrLHOL'RKR (Australia). 
AvcKL‘\D (New Zealand). 


METHODS AND -USES OF . . 

HYPNOSIS AND SELF= HYPNOSIS. 

By Bernard Hollander, M D. 6s. 

Dr. Ilollandor‘8 new book is tlic result of thirty years' CNp'uicuee of e.vpetubicnlal Inpnesis 
and li>|motic Irealnienl, and contains directions lio\\ to apjilv lupnotism for the treatment of 
functional nervous and tiiental ilisorders and moral failings, as well a? a survey of all ihat is 
sclcntifioally hiiowii of thi> form of psjelu-therain. 

Ijy THE Same .\uTHon. 

THE PSYCHOLOGY OF MISCONDUCT, YICE, AND CRIME. 

• Ttiinl Impirtfiou. Va. 6d. 

GEO, ALLEN & UNWIN, Ltd., Museum Street, London, W.C.I. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence oi the 
3Iinistry of Health; issued in ampoule 
and bottle, for prophylaxis or ] 
therapeu.sis. 

ANTIVIRUS 

Prepared under licence of tlie 
Ministry of Health; issued in eiglit 
varieties, for the treatment of Staphy- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
con‘>tipation, intestinal puliefaction, 
etc. 

CULTURE MEDIA 

Ifcsued in tube and in bulk. 
Address enquiries to the Secretarv 
6, HARLEY STREET, LONDON, .wj; 


ORAL SEPSIS. 

“EOIVIENTHOL 

JUJUBES” 

Made in Australia. 


H.MIMFUL XlinOAT T.MILETS. . Thioat 
J'ablc’t^l ond.' Lo^iRnges. containing roiiu.'tlin 
(ForniaUlelMde) aie harmful. Uilc\, of th(i 
I’nitcfl stator, investigated the eflects of iiuall 
•loses of I'oimnlin (Formalcleli)de) gnen.vnih 
imllr, on 12 men duiing 15 dais. Burning in 
tin: throat, itclung rash, and loss of bud> 
wtught wore observed. — Vide ^faituidale. .\11 
louiitiios which have made legal enactments 
and Jaws regartling the purify of ifs foot! supply 
liavo prnliibited the addition of Foiiuald-tn de 
(Foimalin) as a preservative of footl. 
HUDSON'S EUMENTIIOL JUJUBES contain no 
Foimalin, Cooaino, or other harmful or poison- 
dnig. Sold cver.Mvheie. 

FllKE SA^IPLES fontarded to on 

tecLupt of pii>ffx>.io)in\ curd hi/ F. Ncuhriiv vS: 
.Sons. Ltd., 51 -So, Banner St., London V (' 2 
Di -SCAN FnocKJfAHT & Co.. .\gcnts, Kdiiibin'di 
Scotland. " ’ 


C. INCUS HUDSON, Chemist, for 

HUDSON’S EUMENTHOL 
CHEMICAL CO.,- LTD. 

Mninifuctni top ('hemUin, 31 . n\Y STPrV 
AU.STn.\LI.\. 

1)i‘tilJ.-is of UuoaUptus Oil Rectifietl li\ Stea 
■ Histillation. 

-M.iftiila. tmri%--of^ J'tM-.v. EucalyptoJ -.(llinool 
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ELECTRO 


CAL APMMTUS 


&V30DELS OF DISTIWCTIO 


JUST OUT 

Our “General Purpose” 
IViERGy^Y VAPOUR LAMP 

A stand apparatus combining alt tlie 
latest improvements with “DEAN" 
robustness, workmanship and finish. 

«SO A.C., £35 

A A/, gifinc fall partiailars, seal on reqiitil. 
PROMPT repairs to ALL TYPES OP UL'RNERS. 


ALWAYS IN THE FRONT 
Our Standard Pattern 

DIATHERMY APPARATUS 

for Medical and Surgical Work 

Made to stand maximum output at prolonged 
working. 

Absolutely free from all faradie sensation. 

hnxpti for FLEXIBILITY, INTENSrTY ana ACCESSIBILITY 

Pamphlet giviut; full parliculars ntid iufcnualii e data 
tTf^anlhit; ATelhods of Treatment zidll be sent on request. 


A. E. DEAN & CO. 

Maker* of all type* of X^Ray and Electro-Medical Apparatus of ths Htshest Grade. 

LEIGH PLAGE, BROOKE STREET, HOllBORN, LONBON, E.G.1 


Showrooms; 14. BALDWIN’S CARDENS-adJolnln^. 


wm 



PRICE complete, as illustrated, for 
use on Alternating Current, including 

all Accessories £350 

Ditto, Apparatus for use on Direct 

Current £410 

The o! 2 tfit can be scppticd TxHlth >Ieta\ix X-Ray 
inbe instead of Coohdge X-Ray tnbe at an 
additional charge o( £10. 

6I-.M' tot: DESC/ffPr/t’E CATALOGUE 

Ao. BtO. 


Now available for The acme of 

every Hospital. Simplicity. 

fS X-RAY APPARATUS 

Certined by NATIONAL PHYSICAL LABORATORIES as 
complying with RECOMMENDATIONS OF THE X-RAY 
COMMITTEE ON PROTECTION. 

The power of . the apparatus Itere shown is 90 kilo-volts at 
30 milliamperes and is therefore capable of meeting the require- 
ments of any hospital for diagnostic radiography and fluoroscopy. 

The floor space occupied by the complete installation is only 
9 ft. X 2 ft. and is therefore suitable for any X-ray room. 

The operation of the outfit is so simple that any doctor can 
obtain radiograms of first-c ass quality even though he may have had 
no previous experience. The difficulties associated u ith X ray u-ork 
in the past are now entirely ..overcome by a device known as the 
Automatic Technique Director” which indicates the e.xact setting 
of the controls for radiographing any part of the body. The outfit 
includes a full set of accessories, dark room equipment, etc and 
thus COMPRISES A COMPLETE INSTALLATION, 


™£ Immediate delivery from stock. Soie Manufacturers- 

MEDICAL SUPPLY ASSOCIATION^ Ltd. 

The largnt X-Ray and Electro-Medical Showrooms in the British JEmpiVc. 

167-185. GRAY'S INN ROAD, LONDON, W.C.X, Telephone: 
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SENSITOMETER 
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ERITISll MODEL. 

;,...; I'rii'i', ci)in)>lptfi 5" ‘‘"sp wUli 
'^'' sHpiiIy (if lost iiiaslis 

£-t. 4 ^, 0 


®/-. • ferl 



Th<* la<e I.onl 


J'}(iv Sciisiloiiiciric 'i'csi of 

])v. .iKA^' sAiiniAJs, 

Diici-toi' of tiu; luslitvit D’Attinolofrie, -v 

J*;(iis, iiilroduci'.s u Ifulioiial Alctlioil of 
'i'lciiliiH'iit ill Ai.-tiiiollici’iipy. 

1 It Miiii'r.-edes the olil empiiicgl iiiothoiis. BRITISH MODEL. 

9. .;ives the sc■n^i^hi,y nisil conoot .losa-.; I'l-ifo, ci)mi>lol« i» fitso tvUli 
liM ior of tlie patient beiore trcatiuenir supplj* of tost inu'^Ks 

3. overilosof'e aoil attendant rcaotien^. * ‘i- » 0 

■i. KiiMire.s the nmxinunn of <rood je?=nlts» 

Manufactured by j 

Kelvin, Bottomley & Baird, Ltd., 

18. Cambridge Street GLASGOW. C.2. 

I Imperial House. 60/86. Regent Street. LONDON. W.l, 

j iS^ou^roam Entrance in Air Slre«(\ * 

^ X of full range of Quartz Mercury 

Vapour Lamps for Light Therapy. 

I ■ ■ ■ ■•■■.... 
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“Kodak” 

Metal X"Ray Cassette 




..r ■? ■; • 

I ■; 'L- 







Simple and efficient. 

The convenient book-form and absence 
of heavy back spring makes loading 
.. and unloading exceedingly simple. 

Effective contact is ensured. 


Kodak Limited (Medical Dept.) 
Kingsway. London, \V,C.2, 




THE nnn'iPH medical journal. 


[Dkc. 2 S, 1029 . 


A Special food for | 


changing the intestinaJ flora 




Lactose and Dextrin owe their value in 
changing the intestinal flora to the fact 
that they are more slowly absorbed 
than other carbohydrates. Because of' 
1 6 slow absorption they are able to 
reach the colon in sufficient quantity to 
cause a luxuriant growth of productive 
flora, thus keeping down putrefactive 
and poison-forming germs. 


LaclO'Dextrin effectively disposes of 
the disadvantages of be«.h Lactose and 
, Dextrin in (heir crude fonii. It is 
a palatable and agreeable combination 
of the two, and is highly efficient in 
producing the growth and development 
of both B. acidophilus and B. oitiiius 
in the colon. 


Samples and literature will be nent 
on reQuett to the Medical Profes- 
sion on app/i'eofion to Sole Distri- 
buting Agents for V.K, and Irish 
Free State. COATES <£ COOPER. 
4t. 6‘rcQf Toiler Slr«e(. London. 

E.C.3. 



Manufactured bv the BATTLE CREEK FOOD CO.; Mich.. U.S.A. 


rOB INTEBNAL TBEATKEHT OF " 

GONORRHOEA, URETHRITIS AND OTHER AFFECTIONS 
OF THE GENITO URINARY TRACT 


~M;!;f 4 ;aaiag::g«sgi« aa 


'SSSSttSnKii 

'tStiSSKOBL 

>. 5 »qisll 


SANTAl. KIDY CAPSULES lia'o liooii ' 

FilEE FKOM THE IRRITANT AND NAUSEATING EFFECTa 

wliicli aiP jiroxoKfil liy many iirppjuatl<m''. • i • 

Tlicre is iirarkcl ali'i-n.'.. '.il J-'a.Iilo otl.l ntlm- .llnrihini “"V' 

luiM rhrnjota«*tIr* proii' itti-, |.<Tnnts U-sJUlininhtnittoii In rvlnll\<*ly latj;'* •io'Cn uiin J«y 
f ar < f too \toloiit lo.u lion or nUoliTancc. 

SANTAL MIDY capsules m.iy in’ pi vscillKst nn'l r.’Uoil 

uni'U hi ,«1! Stages »tf Goimrilj'u'si .'unl in ottwT.furins of trelhnlH ^ 

,nnl alTcctioii's of tlic fJonito*U« inary tract. ^ 

L Th« C.'iV'-ntov cjoiiahv r» *lro)i«, and nsn.dly TO to 12 aic given \ 

V dally in (llvl.lc.l W 4^ ^ ^ 

Prtfiorfd thf L(ib*^rc(oire <i< PfKirvtaeohsif Gruerair. 4 

i,, /y'ur rivKTitir, Paris, amt sold h tuost Cfienitsts 
rTTfr^^%i^ and ll'holnclc Vt uj:j:tsls throug/tont the If W 





UJ\. .fxrents: Wiix^or, •fnr.rAt* ^ C‘. 
Id. (it. St. Aiulren }5t.;>>.C.2. 


Valentine’s Meat-Juice 


In Phthisis, Pneumonia, Influenza 
and other Wasting, Acute or Febrile 
Diseases, When Other Food Fails 
and it is Essential to Aid the Di- 
gestion and Sustain the Exhausted 
Patient, Valentine’s Meat-Juice 
demonstrates its Ease of Assimi- 
lation and Power to Restore and 
Strengthen. 


Physicians are invited to send for Clinical Reports. 

by European and American Chemists and Druggists. 

VALENTINE’S MEAT- JUICE COMPANY, 

Richmond, Virginia. U. S. A, 


'"For a Tired Stomach’’ 










B of on Oritinnl 

^PporJntMcot onp{ea5pporif'ti°'ij<v^:| 

liisjuiccby Parolionwjii»f<*„,^vl, 5 

"hoinuluUon of cold or J 

0 Sioio ready boning 
ttisoiplion. ^harMr eWtr;;^^ 


Di;( . I'.'if ] 


THE RIHTISH JIKIJICAT, .lOl’UXAL. 


In the Treatment of 

Chronic Infections 










The primary use of Contramine is still in 
the treatment of gonorrhoea with chronic 
complications. 

Contramine is, however, also of proved value 
in cases of chronic rheumatism, arthritis, and 
fibrositis ; in fact, ev'en very stubborn cases 
which have failed to respond to prolonged treat- 
ment with other drugs are often benefited very 
considerably as a result of a course of Contramine 
treatment. 

Contramine is issued in ampoules of 1 c.c. and 
2 c.c. containing the drug in sterilised isotonic 
solution ready for intramuscular injection. 


CONTRAMINE 


■ Lili-i\ilnie on request 


THE BRITISH DRUG HOUSES LTD. 


LONDON N-I 
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‘PANOPEPTON’ 

Ideal Food for the Sick. 

Agreeable, highly Diffusible, Assimilable. 


The patient or the nurse may stretch out a 
hand at any time, in fhe night or any daylight 
hour, and find in Panopepton a stimulating, 
fortifying food, especially “ heartening.” It 
iiiore tiuiekly and substantially relieves that 
■■ gone feeling ” than anything else we know of. 

Panopepton is obtained by the physiological 
hydrolysis of the entire wheat henw and prime 
lean beet. 

The original thought in Panopepton, fully 
reali-'Cd, is that it shall present for the invalid 
the complex of nutritive material which only 
may be derived under the most favouitible 
conditions of digestion. 


Sl'PPLIKD IX 12-ot. nOTlT.US. 


Panoiieplon presents a complex of proteins 
now known to be essential, and for the greater 
pari in the form of nitrogenous, non-coagulable 
proteins, all the exti-actives, savory and mineral 
substances of the prime lean beef and entire 
wheat berry ; the wheat carbohydrates in the 
form of dextrose and maltose. 

All these considerations are significant in 
connection with the fdiservations frequently 
made as to the remarkably stimulating and 
restorative effects of Panopepton. 

Fairchild Bros. & Foster, 

.Vriirr# of original j^rodiict/i .fuggruled 
^ by the ]Jrogtef9 of science in tuctiicine. 


Oriprxn.Tt<?d and Manufncturwl by 

Fairchild Bros. & Foster flnf. 
A7;i|- rojtx. ami C,7, ITollmi riarfmt. 
zoxaox, £.CJ. 


Burroughs Wellcome & Co., 

LOXDOX, SrDXEY, and CAPE TOWX. 
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'ROCHE' M*''K 


AUl,Yt.-fSOPf»OPtU-EA,ROJTUB#^TC OF 
PHCrjYL-OIMCTMyL»D)MCTMYLAW«NO-PYnA20t.ON. 





Issued in Bottles of 12 and 100 Tablets. 


Ear ihe relief of 


&■ IWSOMHIA 

of all kinds 



Headaches 

Tabetic Pain 

Neuralgias 

Menstrual Pain 

Neuritis 

Sciatica 

Dental Pain 

Rheumatoid 


Arthritis 

Cancer Pain 

Alcoholism, etc. 


Purposeless, Tickliitf^ Cough!! 

Researclies at D.AYOS have recently shown 
that Morphine can advantageously be replaced 
by ‘ ALLOX AL,’ which allays the cough, 
gives the patient sleep, and the irritated mucous 
. membrane rest for repair. 

Sitini^lcs and Idtcratnrc from 

THE HOFF.MANN’-U ItOCllE CIIE.MICAL WORKS LTD,, 
THE ‘ROCHE* LABORATORIES, 

61, BOWES ROAD, LONDON, N.13 



CREAM OF MAGNESIA 
with LIQUID PARAFFIN 

. (Contains 30% Liquid Paratlln). 


A stable well-balanced . • • • Liquid 

Paraffin held in suspcnsl ■ * • s • • • • jis con- 
sistency is such that the * ' ■ ' « * ' by Liquid 

Faraf^n is eltm/nated. 

Itcdcsan Cream of Magnesia with Liquid Paraffin pr<FvJdcs 
suitable treatment for all digestive troubles with which con- 
stipation and hemorrhoids are associated. It Is certainly me 
ideal laxative during pregnancj' and lactation, ond most suitable 
for infants and children. 

Price 1/6 per bottle. 

Ku’’ u' irM fr-c lo .Medical Practitioners in llie Britt'S 

J-I« * -r. .ipji'i . »t'L > to h'j'its tl.e ( hemivts, Statwa Street, Nottingham, 

outainadle from 


€Z 


OVER 850 BRANCHES IN GREAT BRITAIN 


fiiffifdirffffTiiii 


m 
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tMl IOtM.ANMOO 
I ANOetKTU lAXAhVljj 


f Th.* »->VATAai.c ^ 
CtUMV '••t^AAASlcm 
cowT*j»n IQhl* cvrt V 
MCOICIMAV 
I'QtilO PAA*r»<H 
COmB<N|,q 
\C*SAW ol MA*«t.S,A 
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MARK 


. InVesHnal .EvacL)an^, 

&u>€zp^ tftc oUcm^' 

'painless. harmless. 

MECHANICAL IN ACTION. 

NOT HABIT FORMING. 

For all condiHons oflnFesHnal Sfasis. 

A PURE vegetable PRODUCT 
ConsisHng of dried Bassora mucilacje 
presenfed in the form of palafatle 
sugar-coafed (granules . 


-ii 

1 ’;-.vri~C- 




Sample sea /i/crafv? re spp/imfnv:. 


' . - ^^Qini^hh. ■ 
'■-Jon 



A S^owmRthe Iicavy curd 
formed by the action of 
gastric juice on ordinary 
cow’s milku 



A Stimulating and Sustaining 
Food Beverage 

A solution to the problem of fectliin' in inanv 
aente and chronic alYections is (onml in the use 
of the ‘Allenhnrys’ Diet, which presents distinct 
advantages over cow’s milk both with renavd to 
food valuL-'.ind digestibility. The ‘.‘Mlcnbnrvs’ 
Diet.i.' a palatable and highly nutritive food 
. beverage prciwcd Iroin pure fresh fnll-crcam 
milk and uhole wheat, and is particularly easy 
of .assimilation. It replaces with advantage milk 
ancl.the milk dishc.s commonly employed in sick- 
ness and convalescence and can often be taken 
and retained where other foods arc rejected. 
As a stimulating and sustaining beverage lor 
people of all ages, it is inUnitcly superior to tea, 
coflee. etc. It c.an be made in a mimite simply 
by adding either boiling water or milk. 

In tins at 2/1, 4/- and 7/6. 

I tU'rMv.fe ami free stxtntle\KiUhi 



B SboiWng the finely floccu* 
lent cum formed by tbc 
action of gastric juice on 
the ‘AUenburya’ Diet. 


ALLEN & HANBURYS LTD., Bethnal Green, London, E.2. 
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<5! VITAD is the unsaponifiable fraction of Cod-Liver Oil 
.containing in a high concentration Vitamins A and D. 

^ While presenting practically the full medicinal properties of 
Cod-Liver Oil, it is free from the nauseating oily fraction. 
Being exhibited as a Palatinoid, it is protected by the hermetic- 
ally sealed non-actinic covering from all chance of or.idation 
and light action, thus ensuring a standard dose at all times. 

^ Palatinoid Vitad is put up in bottles of 25 and 100, and in 
two strengths ; 

m. 1'. for Children 
m. 3 for Adults. 

Two palatinoids respectively represent the full daily dose 
of Vitamins A and D. 

Full details from 

. Oppenheimer, Son & Co., Ltd., 

Handforth Laboratories. 

® \ Clapham Road, London. S.W.9 

'fl 

^ j Manufacturers o; 

^ / Roboleinc, 
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MILK AND ITS DEFICIENCIES. 

In the dietary of fevers aiid infectious di.seases milk probably holds the most impurtaut position 
lor one reason, that it leaves a residue which is not incL’lianically irritating*. 

Milk, however, has certain objections. It is fleficient nutritive power and renders the milk twice as 
in carbohydrate; it is also repugnant to many people digestible — valuable features where dyspepsia is 
aim rapidJy^becomes tiresome to others^ * associated witli constitutional disturbance. 

‘ Ovaltine improves milk as' a nutritional agent “ Ovaltine ” adjusts the carbohydrate deficiency in 
wonderfully. It relieves the monotony of a milk diet, cow’s milk and converts the curd into a light, flaky, 
I'urtJier, the addition of Ovaltinc " to milk not only easily digested coagulum. It also provides nutriment of 
makes it more attractive to the taste, but raises the ine.slimable value for maintaining adequate nutrition 
I litif'ruJ trittl fiippli/ Hill In' »rit( to viemhcrt of the medient profn^ion in primte or honpUal ptacticc, 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

Il’ortv: KIXO’.S LXXCLEY. HERTS. .M.eCo 


Henlsmen leadipg an Ox. 
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BOOTS RRODUCTS 


DR. JACOBSON’S SOLUTION 

KNOWN AS 

“BENZYL-CINNAMIC ESTER” 

thf bfn:yt (tttd cinvamic tadicah eharacifrislieof (sUr in 

iht form of aUoM and tthyl dnnawtili, freicnfed vx oUve 

IN THE TREATMENT OF 

TUBERCULOSIS 

This treatment) entirely without danger, is suitable for application 
by any Medical Practitioner. It has yielded noteworthy results in 
the treatment of Cutaneous, Pulmonary, End Genito-urinary 
T uberculosis,T uberculous Mucous Membranes, and T uberculous 
Lymphatic Glrnds. 1 c.c. ampoules supplied in boxes of twelve. 

Lifttiititre and full patfxcntars itnt io any MtUtal Prattiiionrt pjt apfUtnlxon toi 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG COMPANY LIMITED 

Manufacturing Chemists and Makers of Fine ChemicaJs 

NOTTINGHAM ... - ENGLAND 

Telephone: Nottingham ■J.S.SOl. Telegrams: “Drug," Nottingham. 


MANUFACTURED AND ISSUED IN GT. BRITAIN BY BOOTS PURE DRUG CO. LTD., NOTTINGHAM 


Vt; ' by huy 
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IS^EARLY A CENTURY 
OE ACHIEVEMENT LIES 
BEHIND THEIR MAKING 


npHE exclusive process Imown only to Brand 
& Company of extracting their essences was 
first evolved nearly a century ago by Mr. Brand 
in collaboration with a celebrated physician. 

The valuable restorative and stimulating 
properties of these essences were immediately 
recognized by the Medical profession which 
has prescribed them ever since. ^ 

When appetites are failing k 

and patients arc reluaant to Sr 

eat. Brand’s Essences promote 
appetite. For by stimulating jB'] 


the gastric juices they prepare the patient for 
more solid diet. 

By a special process Brand’s Essences are 
made entirely of the pure juices from freshly 
lulled meats. 

Brand’s Essences (Beef, Mutton and Chick- 
en) can be obtained throughout the world at 
chemists and stores in small and large-sized 
tins and jars. Brand & Co. Ltd., Mayfair 
Works, South Lambeth Road,London,s.w.8. 


RAND S ESSENCES 


(BEEF^CHICKEN) 



14 


THK BKITISH 31E1I1CAL JOURNAL. 


[Dec. 28, 1929. 





Nujol is of great assistance in the treat- 
ment of chronic irritable bowel. Unlike 
cathartics, whose action is stimulating to 
llie muscles or irritating to the lining of 
the intestines causing excessive secretion 
of mucus, Nujol acts merely as a gentle 
luhricant and solvent of impacted fecal 
matter. Though it absorbs intestinal 
toxins to a high degree, it cannot, itself, 
he absorbed. Consequently, toxemia is 
prevented, peristalsis is at a natural rate, 
and the stool is normal and properly 
formed. 

11.1 ol 

REGISTERED TRADE MARK, 



Nujol Department, 128, Albert Street, Camden Toivn, London, NAY.l. 
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PNEUMONIA 

Prevention and Treatment 


PNEUMOCOCCUS ANTIBODY SOLUTION MULFORD is an aqueous solntion of active immune bodier, 
extracted from Antipneumococcic Serum Type; I., II., and III. combined. It is practicaJly free 
from horse serum protein, therefore there is no danger of anaphylaxis or serum sickness, and 
being a watery solution, it is very soluble in the body fluids and is quickly absorbed. 
In 50 cc. vials. 

ANTIPNEUMOCOCCIC SERUM POLYVALENT TYPES I., II., and III. COMBINED is obtained from 
horses injected witli cultures of Tj'pes I., II., and III. of the pneumococcus. It is fully 
equivalent to the Type I. Serum in its protective power against pneumonia caused by Typel-i 
and also-contains antibodies thit will protect against Types II. and III. In 10, 20 and SO cc. vials. 

ANTIPNEUMOCOCCIC SERUM TYPE I. is sometimes preferred when time and circumstances permit 
of a diagnosis, including type determination. In 50 cc. vials. 

PNEUMO-SEROBACTERIN MIXED. — The value of Bacterial Vaccines for prophylactic and thera- 
peutic use in pneumonia and in preventing pulmonary complications following influenza etc 
has met with considerable success. May be employed alone or as an adjunct to Serum treat- 
ment, stimulating the effect of antibodies to neutralise the effects of the invading bacteria 

H. K. MULFORD COMPANY LTD., 

Regent Arcade House, 252, Regent Street, London, W.l. 

Telephone: Regent 

Depots in Australia. Canada, China. India. South Africa, and Straits Settlements. 
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The Original Preparation 

English Trade Mark No, 2VCIT7 (11)05). 


Local Ansestliesia in Sui’gical Practice 

CONTRACTION OF HAND. 

TYPICAL CASE. 

II. J. C., agoJ G3 years. 

Diagnosis: Duimytron’.s eoniractioii of left Iiaiul. 

Operation; Exeii^ioii of palmar fascia — Keen’s incision. 

Technique of Antesthesia; Infilti-ation block at the -vvii-st catching the ulnar and median 
uerye.s. Anicsthe.sia rvas immediate and complete. Tlie classical operation was 
performed. — Extract from Pmcric.tt Local An.csthesia (Farr). 

(Ftill of {/ill find one hundred ot/ior oporationi tinder Local 

ln<ctthctla ictU If found in (tie (iborc teorb, puhh'thfd ly Ilcnry HivipCon, 

265, Uiyh ISoWorn, London, IF.C.l.) 

THE SAFEST LOCAL ANyESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

LlTEnAWIiE ON ItKQVNST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, Londort, W.l. 

rflrjTiimj; SACAmSO. WESTCEXT, LONDON. Trirphonc ; SlUSEL’M 8096. 

Auttrali'in Agrnti', Firv Zealand A, e:it* : 

J. L. EtIOWN t Co.. T]IE DENTAL t MEDICAL SUPPLT CO., Ltd., 

SOI, LilHo Co):in> Streol, Melbourne. 188. WnleSeld Street, Wellinston. 










PEPTONE “STERULES' 

in ASTHMA (REGISTERED TRADE llARKi 


Also employed with success in hay fever, asso- 
ciated skin ^ affections, angio-neurotic cedema, 
cyclic^ vomiting, periodic diarrheea, and the 
migraine epilepsy syndrome; in short, to such 
conditions as exhibit an anaphylactic character 
or sensitiScition. 

Graded S^rrcc of JO Sferufes, T}6. Continaation Course of 
6 Sterufes—per box, 6l6 — for intravenous and intramuscular 
use ; pfease state which is desired, 

leaflet on ajjpVication 




W. MARTINDALB 10, New Cavendish Street, London, W.l. 

Telcprsphte AddiMS : Telephone Nos. : 

•* IIARTINDALE. CUEMIST, LONTJON ” LANGHAM 2440 aod ,5441 
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a fundameniaily new analeptic 

without llie unpleasant properties 
of camphor, absolutely 
water-soluble and of 

surprisingly rapid action 

(subcutaneously after 5—6 nmules). 

Subcutaneous application pain- 
less. No emulative action even 
tbougb given daily and hourly 
during protracted periods. Power- 
ful effect on respiration. No 
cerebral disturbances or other un- 
desirable phenomena. The effect 
of Cardiarol administered orally 
is mote protraeled than that ot 
subcutaneous injections. 

Ampoules — Tablets 
Solution — Powder 


ft 

Ip 

III 

Hi 

M 


III 


■ I 


Prtpartd by the Ori^wafoys of Diuretift: 

KNOLL A.-G., 

Manufacturing Chemists, 
t^UDWIGSHAFEN-ON-RHlNE. 

CensaDjr. 


Sole Dislribnlors: 

KNOLL LIMITED, 

38, Great Tower St., LONDON, E.C.3; 
Telepliunc: Ro^al 2668. 

Telegrams: Ci'teruid, Bilgalc, London. 


I. ' . - 




|.<?| n 

Lii 


, I 

•3 
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li'LioR PEPTICI^ 
11 , {BENGER)"-^ 

' KooB 

Sv,^'-*NCHesTr". **^*sfii 


ESSENCE of RENNET 

CONCENTRATED (benger). 

(Curdling Fluid) 

Originall}' prepared at the request of a prominent 
physician, this highly concentrated essence is of especial 
value in Infant and Invalid Feeding. As it is concen- 
trated it is much quicker in its effect than most other 
preparations of Rennet. Whey prepared with Benger’s 
Essence of Rennet is of the greatest value in the treat- 
ment of diarrhoea, vomiting, etc.; it can be employed 
with confidence and will yield good results. Junket 
can be made more quickly and at a lower cost by using 
Bengcr’s Essence of Rennet than by any other method. 

In 1,- and 1/9 bottles. 

Larger sue» for hospitals^ ctc.^ use. 

Liquor Pepticus 

(BENGER). 

A digestive agent of extraordinary power,” 

Sir \ViIh*am Robcrt5, M.D., F.R.S. 

Benger’s Liquor Pepticus, is a concentrated and 
highly active fluid pepsin in acid solution which 
acts particularly upon meat, eggs and other 
proteid foods. 

The best results from the use of Liquor Pepticus 
are obtained when it is prescribed alone. Should 
the prescriber wish to combine medicaments of a 
tonic nature, it will be recollected that those 
w'hich are free from astringency and alkalinity 
should be selected. 

In 4, 8 and 16-oz- bottles. 

Prices : 3/6, 6/6 and 12/6. 

BENGER’S FOOD. LTD., Otter Works, - — MANCHESTER. 


.Nf.w Voi’.K (r.s.A.): 
90, Qci’Lman Street. 


Syu.scy (n.s.w.) : 
5SO. CJcorue Street. 


Lapi; Tuw.n 

P.O. Uo\ &;5. 



Ti*a»ik Mm-k 


E 



[BEDIONAbJPRODUCrSj 


mkmm 


Meps BeuzaaCus 
Adrenalin 
Ainylopsin 
Be A 3 met* 

Carnnnex 

Catgut* 

Cerebrinin 
Corpus Luieum* 
Diastase (Auivtat) 
Digestive Dermeuts 
Duodenin 
Dtizynies* 

Galaciis 

fPaiUDglobin 

Jusulase* 

Lactated Pepun 

Lecitkin 

Liver* 

Lymphaiit 

Pdammary 

Main'Ovannn 

P/a/U'P/aeeuta 

Meduphites 

Multigland* 

Plyelin 

Orchitic 

Ovaiian* 

Ovarian Pesidtie* 
Ovo-TesHs* 

OvO’Phyroid 

Ox Gall 

Pancreas 

Pancreattn 

Parathyroid* 

Parathyroid Compound* 

Pepsin 

Peptone* 

Pineal 

Pituitary^ Whole Clan i* 

,, Anterior Lobe* 

,, Posterior /.obe* 

,, Compound'' 
Placenta 
Prostaie 

Red Pone Marroui* 
Penal Cortex 
Spleen* 

Supra Medulla * 
Suprarenal * 

SuprarenoLt Compauud' 
Suprarenal Cortex 
Suprarenalin* 
7'hromboplastin * 

'J'hyvtus 

,, Compound 
Thyropop/iosis 
Thyroid* 

Thj ro^Mangallese* 
Trypsin 

* Literature available. 



SPLEEN 

in the Treatment of 

ECZE MA & URU CARIA 

Dr. Thos. ffl. Paul of St. Joseph’s, Missouri, in “ The 
Urologic and Cutaneous Review,” Vol. XXXIII, 
No. 11, 1929, states in the opening paragraph 

“ To slafc flijil lu'vcs will (lisaiipear in fifteen niinufes, 
Oiat tile ilcliin*' and oozin'^ of an eozeinu will cease in lialf 
an hour, and fhat an eezeniatons lesion, regardless of its 
degree of lichenificalion, will viuiisli in u few days, as the 
j'esult of a liyjioderniic iiijeelion, seems preposteroiis, yet 
sneli lias heeii flic writer's experience in a series of sixh'- 
one cases.” 

We have these ampoules available for immediate despatch, and 
a few copies of the actual article for loan to interested 
Dermatologists. 


fmsm 


Concentrated Fluid Extract of 

Li IYER 


OXE OEX'CE (the ])aily dose) = HALE POUND 
FltESH W.Ml.V CALI'’ IdTEH 

PALATABLE -READY to TAKE 


The only stabilised FLUID EXTRACT accepted by the Council 
on Pharmacy and Chemistry of -the American Medical Assacia- 
. tion for inclusion in their list of New and Non-OfFicial Remedies 

VPri'fe for New Booklet 


LABORATORY ^DEPARTMENT 

ARMOUR J’^tCOMPANY 

ARMOUR HOUSE, St. MARTIN’S-LE-GRAND 

LONDON, E.C.1. 


Telegrams: "armosata-cent." London 
Telephone: national 2434 , 



4 , 
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GREMOR ALKALI N US 

‘A. &H.’ 


Presents in .a convenient and effective form the powders recommended by 
Professor MacLean for the intensive alkaline treatment of duodenal and gastric ulcers. 
Cremor Alkalinus A ” is the standard formula ; where it proves to be too laxative 
in effect, formula " B ** may be emploj’ed. In' formula “K” the bismuth carbonate 
is replaced by colloidal kaolin, which possesses marked toxin-adsorbing properties. 


CRHMOR 

ALKALINUS "A. & H.*' 
“A’’ 


Sod. Bicarb, 2 parts 

Mag, Garb. ... 4 parts 

Calcit Garb. ... 4 parts 

Bismuth Garb,... 1 part 


In 8-07. bottles 


CRKMOR 

ALKALINUS “A. & ll.*’ 

Sod. Bicarb. ... 2 parts 

Mag. Garb. ... 3 parts 

Calcii Garb. - ... 4 parts 

BtsmtUh Garb ... 2 parts 


CREMOR 

ALKALINUS “A. & H.” 
"K" 

2 parts 

3 parts 

4 parts 
2 parts 


Sod, Bicarb. .. 
Mag. Garb. 
Calcii Garb. 
Osmo” Kaolin 

for prescribing and 80-oz. bottles for dispensing. 


Dncnplive liifraittrc cud cliuicat trial sample 
will (•f sent on request. 


Allen & Hanburys Ltd., London, E.2 

Tfhlhovt.'^T^l lilshopsirate Tfte^rnttts: " Edo London, 




lu the Insulin treatment of Diabetes the 
diet is still of vital importance 




eiiDur 



lOUP 


Is a speciat preparation of caseins and lactalhinnen 
to which leavening agents are added. 

It is a satisfactory and convenient product for the preparation of special 
foods, free from carbohydrates, and containing a minimum of fat ; or 
definite proportions of these may be added as tolerance increases with the 
progress of the treatment. The ‘Allenburys’ Diabetic Flour is compact, 
convenient to use, and keeps well. From it may be prepared a variety of 
palatable and highly nutritious foods of special composition. Recipes 
and directions for use are enclosed with each packet. 

PERCENTAGE COMPOSITION : 

Special Casein 87*0 Fat 0*7 , Sodium Bicarbonate 1*6 

Acid Potassium Tartrate 1*6 Moisture 9*1 
Calorific Value— 303 calories per 100 grammes or 1,376 calories per lb. 

Furlher parUculars and clinical (rial sompfe icill 6e aenf on Tcquai. 

Allen JE Hanburjo Ltd, 

Bethnal Green., London, E. 2 

Tflehhone: Bishohsaalc S 20 t ito lines) - Telegrams: Greenbnrys Bdo Lands: 
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CERTIFIED MILK 
Legal Standard 30,003 
Bacteria per c.c. 



P.ASTEUKISEU .MILK 
Legal Standard 100,000 
Bacteria per c c. 



COW & GATE .MII.K 
FOOD. 

Ahvays less than 150 
Bacteria per c.c. 


BACTERIOLOGY of MILK 

Bacteriological sterility is perhaps one of the nio.st 
important desiderata in the feeding of Infant.s. 
Periodical outbreaks of milk-borne epidemics are 
evidence enpugh that raw liquid milk is still outside 
the pale’ of safety; and the continual presence of 
tubercle bacilli .in milk renders some form of 
treatment essential. 



‘ ‘ Co:i’ 's MUk made safe andsuHable for Baby. ’ ’ 


The accompanying micro-photographs illustrate the 
comparative degree of purity of different grades of 
milk and are convincing proof of the reliability of 
Cow & Gate Milk as opposed to all other forms 
of m;lk. 

The bacteriological purity of Cow & Gate is assured 
by an Improved Roller Process which, rtnlike other 
forms of heat treatment, involves a minimum e.s- 
posure to heat, and preserves intact the natural ai d 
rich vitamin content of the original West Country 
milk. 


rite linkers zeill gladly s.’tpp'y samples for Clinical lest and any fnrlher information required, 
an! wish to remini Afemdsrs of the Medical and Nursing Professions that the Cotv & Gate 
Laboratories are always at their disposal for e.rperimental work in connection ivith Milk l-'oads, 

ant that they tuill be delighted to arrange visits to their factories in the West of finglandai any lime. 



COW & 



GUILDFORD. 


GATE Ltd^ 


i 

i 


/ 


J 
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-.'lONEERS AND EMPIRE BUILDERS: No. 537 
EIGHTH PERIOD-cIrca 750 B. to A.D. c, 404 

British Bismuth Preparations for 
Injection in Syphilis 

Bismuth Metal, injected intramuscularly, exerts a 
powerful anti-spirochoetal effect in the primary, 
secondary and tertiary stages of syphilis 


‘hypoloid’ 

TRADEMARK BRAND 

BISMUTH METAL 

0-2 gramme (gr. 3 approx.) in 1 c.c. . Sus- 
pended in a sterile Isotonic Glucose Solution 

Rubber-capped bottles of 5 c.c., at 1/9 each ; 
10 c.t., at 3/3 each; and 25 i.c., at each 


‘ BICREOL’ 

TRADE MARK BRAND 

BISMUTH CREAM 

Contains 015 gramme Metallic Bismuth per 
c.c. in a crco-camph basis 

Pots of Yz oz. at 2/B each 
and 2 oz. at 5/6 each 


Prices in London to the Uedieal Profession 
Literature free on request 



A siocia.ttd Ho 


burroughs Wellcome & Co., London 

Aiimz for communications: Snow H»lc BmcPtNos. E.C I 
Kx^tu'tfhnt i^^evts: 1ft Kvnnelln Ca'rrmlWt S-juart, \\M 

€s I New York Montreal Sydney Cape Town 
Bombay Shanghai Buenos Aires 


M I L A .N 


ONE OF THE GREAT ART TREASURES OF CHINA.-Thc design here 
reproduced from a memorial pillar to “Shfn*' has an insciiption consisting of four 
ideographs surmounted by a Eae figure of a phmnix. This magnificent design is full of 
nervous energy and strength. The written characters themselves are highly decoratis'e™ 
the Chinese have always looked upon writing as a branch of art. 

The art of a country is perhaps the best index to Its civilisation. Allhough the 
civilisation of China has sometimes stagnated for long periods, we know that during the 
Haa epoch it progressed and reached a general level equal to that of ancient Greece and 
Rome. That this fact has not been realised is due to its essential difference and to its 
ex.ster.ee being unknown until modern times. At times during this years, empire- 
building and internal development of the slate were conducted with great vigour and an 
enlightened policy. In art, China has always been subject to many inaucnccs from 
without, and these she has absorbed and applied, without, however, being led away from 
her own characteristic features and principles, which can be traced back continuously to 
very esmete rimes. In like manner, China’s civilisation has the distinction of having 
run its course with continuity for about 4000 years: it is the oldest extant. 

DATE : Later Kan period c. A.D. too - zoo 
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S A LT A I R 


' buaran?g(> 

"'V< giiaranitt to alter, 
exchange, or accept the 
return of anp appliance 
Bllhoni cost, ordered bp 
Ihe medical Profession, 
If not tound suliabte 
iplihin tonrleen daps 
from date of suppip." 













Another year nearly at an end— another 
link of achievement forged in the Tradition 
of the 

“HOUSE OF SALT.” 

]More progress in design .... more recom- 
mendations .... more good-will established. 


and PROSPECT 

, The vast advances of Modern Surgery find 
corresponding progress in the vigorous 
initiative of 

“SALT AIR SURGICAL SERVICE.” 

Ahvay.s in the van of progressive scientific 
research .... always dependable in its 
exact interpretationof Medical Prarti'tion 
precise requirements. 


coryK/ci/T 


established 1793 




33 , 1939 ] 
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OK 

TllK STUDY AND TEACHING OE EAEDIATTUUS.-^ 

BY 

T.KOXATU) FINDI.-AV, AI.I)., 
riiOFr^'o:? or r^ri>uTRiC'!, I'MvrBsiTY or cjLASf.owi nnsicrAX 

rOYVL UOSriTAL FOR SIOK CniLOREK, OEAiOOW. 


Whk.v FrolV'^or Joanovilcli, Doan of ilio Fncnlty of Modi- 
tiiio. along with tho Prcsidont of the JngoMaviau Medical 
A‘i>ociation, did me Ihe signal honour of- inviting mo to 
nddrej^> my Serhiau concagnc'J, I had cousidcrable difTiciiltv 
in deciding on a Uicme, Tljorc nrr very many subjects on 
which an interchange of our views woidd ho of inutnni 
houoht and intore^l. However, I \dtimatcly decided that 
it miglit he of more general interest to tlie medical focnlty 
of Rolgcade if I were to say something regarding the 
teaching and study of that hraucli of medicine to which 
1 have devoted most i\ttcntion. 


7*(!fdhjfnrs not (» 

A*ou will notice that I have spoketi of it as a branch of 
medicine. 1 used this phrsi'-e advisedly, heean*-c I <Hd not 
wish to employ the word specialty ” so often adopted 
when referring to the snhject. Paedinlric'. or <ii‘-eascs of 
cliildren, 1 pixjtest most emphatically is not a specialty. 
A specialty suggests the studv of a parlicidnr organ of the 
body — a", for example, the eye or the ear — or a special 
method of treatment of discuM' — for example, .surgery or 
elcclro-therapeutk'a — but paediatrics is general mc<licinc 
practised during the earlier, and one might mahe bold to 
remark the ?nost important, years of life, at least so far ns 
prophylaxis and cure arc concerned. The true and idea! 
paediatrician is a general physician with a full knowledge 
of disease at a c*crtain period of life, just ns a neurologist 
is a general physician who has paid particular attention 
to dkeascs of the nervous system. 


Di-wHAf Ivfiuchccd h}/ Many.racfors. 

Di'Ca^e is influenced by many factors— for example, 
environment, climate, age, and sex — and ho wlio only <*on- 
sidcred one factor uould liavo a narrow outlook of hi.s 
subject. Certain diseases, such as developmental errors^ 
it must he admitted arc peculiar to infancy and childhood: 
hut even in this field of clinic.al patholog)* ago is not an 
absolutely Jjbarply difTercntiatiiig feature, because some 
varieties of the condition — for example, aneurysm and 
morbus cordis (cyanose tardive) — may not declare tlicir 
presence until adolescence or adult life. Some diseases 
are specially prone to occur during infancy and cbildhood; 
in fact, Sso much more commonly do -they happen durin*' 
tiie early vears of life, that the adjeeUvo “infantile” 
is almost invariably prefixed. “ Infantile paralysis ” is 
a good example, as* also is “ infantile diarrhoea,” which, 
at least in Britain, is a synonym for cpidonde diarrhoea 
— British cholera— acute gastro-entoritis and intoxication 
of Finkelstein. Other diseaso.s, again, occur at all a«'cs, 
but vary so much in their manifestations at the different 
periods of life that tlicy arc looked upon, or at least have 
until reeentlv been looked upon, as cjuite diffcrciit patho- 
logical entities. Rickets and osteomalacia are the condi- 
tions which in this connexion 1 liavo in mind. It is 
simjdy bocauve the diseased process is occurring during the 
period of giowtb in the one case and after growth is 
complete in the other that such different pietmes are 
produceil. It is possible, as Dr. Hariy* Hutchison, who 
worked iu my department, has shown, to trace all grada- 
tions— from typical infantile rickets, through late rickets 
occurring iu older children and adolescents, to osteomalacia 
iu the fully grown adult. 

Medicine cannot be divide{l into compartments aceordin^^^ 
to whether the patient is 5 ycai's of age or 50 years of n^e^ 
"Ihe same disease affoets nil ages of man, and in ordor'^to 


Alwlr^t of a lecture to the Belgrade Faculty of Modici 
Jl>'«liC3! .V'/nation, .Jiijjo<*lavia, on the occa«ion of a vi*it to Uie 
S'rluan Cliifilren'-* Hospital, Jielpraile. 


Re and 
llie Anfflo- 


have a true appreciation of that diseave it i.s essential for 
us to .study it under all condition'-. In Berlin, where 
.specialmation liad run riot, at least before tlie war, I knew 
doctois who from the day of graduation had never .soon 
a patient of greater ago* tlian 1 year; and in America 
niicl in Kngland, too, there is a tendeney to follow along 
.similar lines. Nor can we .salkfactoriU' classify our patient.s 
accortling to whicli organ is apparently involved, and rele- 
gate the diagnosis of disease to this or that .specialist. Yet 
patients are wont to clioose their medical attendant accord- 
ing to whcllicr their discomfort • is in their head or their 
heels, a jinicticc uhieli we know is often fraught w'itU 
disaster. 'Fhe wliolc body works in harmony, and we know 
only too well that though the disease may he .situatocl 
ill one visfus, tlie .symptoms are referred to another. 


Tlir Sprciallznfion of Dheasr: /.< if JOef) inicufiiJ fo 
tJir McfVtcal Student if 

()i late tliero has l>cen a tendeney to go even furtlier 
astray in the specialiwitioii of disease and to limit attention 
to the .study of the cffcet.s of one particular luicro-orgniiisni. 

I am, of course, referring to tuherculoKis and venereal 
dFease. If cu'ci’ there weie conditions which have demanded 
a general knowledge of di-soa'-e for their full appreciation, 
ami consci|nently for their pniper treatment, and wiiich 
are thus fjnitc unsnltablc for sficcialization, tlicsc condi- 
tions arc tuhcrcnlosis and .syphilis. How can n phy.sician 
<wcr become satisfactorily acquainted with pidinonarA' tuher- 
cnlosis and ilx diagnosis unless lie has opportunities of 
seeing all varieties of mischief in the lung? Fortunately, 
in the rase of syphili.s there is a specific te.st to keep the 
ph\*sieian on the right lines, bat in tlie ease of tuberculosis 
there is no such controlling factor, witli the result that we 
are only too familiar with the diagnosis of tuberculosis 
when assuredly there i.s at least no active mischief present. 

In the case of tlic child tlicrc is perhaps no more 
fre<|ucnt mistuke tlmu tlie confusion of chronic pneumonia, 
with or without luoncJiiwtasis, and pulmonary tuber- 
culosis. I have often visited sauatoriums and have had 
hcaltliy-looking, at least wc/l-uourisbcd, children shown to 
me as examples of )udiuouary tuberculosis. I well remember 
having .submitted to mo a series of twelve children from a 
neighiiouring .sanatorium for the demonstration of chronic 
phthisis pulmoualis in the child. Not one single child, 
however, was suircring from puhnonaiy tuberculosis, but 
e.neh was an example of unresolved or chronic non- 
tubcrculous pneumonia. How is it possible for the 
pliysieinn to learn to differentiate between the various types 
of chronic pulmonary disease, and, what is of greater im- 
portance, to educate the student iu tlieir diagnosis, uulc.s.s 
ho has opportuuitios of observing them? Unfortunately for 
the student, and also for the toaeber, theie has grown up 
a c'ustom in onr general hospitals at home not to admit 
oxainplos of pulmonary tuhovculosis, so that tliere arc two 
Helds of study so far as di.sease of the lungs is concerned 
— one for tuhcrciilous material and anotlicr for iion- 
tiiherculous — without any point of contact, and the differ- 
ential diagnosis, at least in the studciiFs mind, thus comes 
to depend more on tlie geographical situation of the 
patient than on the history of his illness and the physical 
examination of the chest. The educational loss to the 
student iu this way is enormous. T consider ifc fortunate 
that neitlier 1 nor my medical colleagues at the Glasgow 
Children’s Hospital hcliovc that wc arc comjictcnt to 
diagnose with certainty in the receiving room of the 
hospital the tuberculous lung, so that much tuberculous 
material finds its way into onr wards, and the students, 
as well as ourselves, henefit so far as our diagnostic acumen 
ia concerned. 

Tins artificial division of disoase.s into .specialties may 
have brought about some little iucrcaso in knowledge, but 
it lias not to any great extent been for the benefit of tbo 
individual patient, as it has narrowed the outlook of the 
family, doctor, and, to my mind, has had a xory serious 
ettoct on the teaching of the medical student. It m»y. be 
argued that in tlie special department whore the • 

material is concentrated the -student the 
iiinities of becoming acquainted with ‘ Inased ' 

dUc.,.e, bnt I hold that I.e is being f and 

individual ivl ,oso espoiition will ten<l to be 1 ^ 3599 ] ‘ 
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I'fcvoal Jefective i)er<;pective, aiul the veiy real iliffieiilty of 
. differential diagnosis, as yon and I meet n'lth it in our 
daily ivort, will be instiffieieutly illustrated. In any case 
these special courses arc of short duration aiicl ionii «i 
small fraction of the .student’s total clinical instruction. 
Thc<e objections are no idle theories, foi*, to judge froin JU) 
contact with tiie final year medical student, this pernicious 
system is having a veiy detrimental effect on his out- 
look, and one cannot wonder at it. itliout a A\asser- 
niami reaction, a barium meal, an electro-cardiogram, or 
an K-ray examiimtioii of the chest, tJio modern student 
seems unable to consider the pros and cons of a case, and 
cannot even ha^iard the likely diagnosis. ^ • 

TJius you see that I consider as very ill-advi''Cd the 
attempt to split up general medicine into separate com- 
Ijartinent.s or fields of study. By all means let eacli of n>-, 
as did the late Sir James Mackenzie and Sir Jonathan 
Hutcliinson, clioosc one typo of disease for special and 
iiitensivc study, but in order that wc may retain a sane 
outlook our survey of the physiifiogical and pathological 
must be as wide as possible. Kvou in the aeadoinic field 
no find the same dangers of specialization, ^^c have now 
III the domain of pliysiolog}' the elevation of biochemistry 
into a separate field of study, so that the all-round physio- 
logist is disappearing. In pathology, too, the divorce of 
liibtology and bacteriology, with the birth of the misnomer 
*' pathological chemistry, Avill have a serious effect on our 
future teachers and ‘«tudents. 

But, after all, the most important argument so far as 
diseases of children arc concerned is the difiicultv, in fact 
the absurdity, of speaking of the daily work of the family 
doctor as a specialty. Is it not true that children foini 
the largest proportion of our patients, and hence if it is 
anything of a specialty it is one whicli every medical man 
must be expert in? There are some branches of work of 
uhicli the average doctor sees so little that he cannot be 
r-xpect-ed to develop a special dexterity, but in Jiis daily 
tndi, and the hulk of his daily task, wlio should he moie 
expeit? 

One very serious consequence of the idea of paediatrics 
being a specialty would bo that the unsatisfactory .state 
uhieli has up till now prevailed in our medical schools 
would bo continued. From the day of our graduatioi\ it 
must have struck us all as almost Gilbortian that the 
voiy duties that in practice wo are called upon most 
frequently to perform — the delivering of women and 
llie care of children — wore the very sidijects on wliicJi 
wo had obtained the least instruction. I do not 
ileny that •within the last fifty yeans there liavc been 
changes in the medical curriculum to meet the needs of 
the times. The subjects of pathology and public health 
have been introduced, and the teaching of clieniisti' 3 ’ and 
physiology has been revolutionized, hut within the present 
century the clinical side of medical education has sufl'ered, 
and until rei'y recently the teaching of midwifery and 
diseases of children w'as really non-existent. 

> Prevention of Disease in ChiUlJiond. 

In fact, medical education has simjily been a reflec- 
tion of tbe general outlook on the value of the ehiUl. 
It is difficult for us to-day to understand the long 
neglect of child life. AVo now see that the child is the 
host asset we have for the guarantee of a healthy future 
race, and that tho cheape.st way to treat much of the 
invalidism of the adult is to prevent the disease in the 
child — if I may be permitted to use wliat we at home call 
au Irishism. Dvnfing the later years of last centnrj' it 
became appreciated that though the improvement in public 
health had brought about a great reduction in the general 
death rate the loss of infant life continued at the same 
)iigh figure. As a result of these variou<i consideralions 
there has been a development of multifarious infant and 
child well arc schemes throughout tho whole civilized world, 
^ moot point if thej* are being carried out as 
omcientiy ns rhey might be. 

L nfortiiiiately in our oountrv the medical student has 
not boon trained for this xvork, so that it ha.s in groat 
part been taken over by ilic health authoiities and 
given into the )j»'!nds of p'-eiulo-spccialists dealing -with 
tlnlilrcn under 1 vfar, and another group dealing with 


children from 5 to 14 year.s of age. Ciiildrcn from 1 to 5 
yeaVs arc at present not provided for. In any case wc 
arc developing the very class of specialists that I liavo 
deprecated. 1 can picture no more demoralizing .sphere of 
work for one’s medical outlook than to be condemned to do 
nothing hut .supervise Jiealthy infants and direct tlicir 
feeding. AVhat medical philosophy can he built on such 
a foundation? 

Tho right porsonucl for such schemes can only ho re- 
cruited fioih tho family doctors in the neighbourhood. They 
are engaged by tlie better classes to da this work, and surely 
they ought to bo able to tlo it for tho public authorities. 
Unfortunately, however, they have not been trained or in- 
troduced to this .sphere of medicine, and it would .seem that 
tlie average man or woman cannot pur.suc any lino of study 
witlioufc preliminary instruction, and, further, unless lie is 
examined on tliis training, that ho will make little or no 
progrc'^':. Thus this'branch of medicine must form au im- 
portant part of the medical siiulont’s training. 

Tile subject of infant feeding is perlmps tho best example 
of the results of this want of education. In agricultural 
communities where life is simple tho fpic.stion of inf.nnt 
feeding is not so clamant, hut in iuduslrial countries like 
Knglaiul it is one of great impoi’taucc. On the Continent 
wct-niir.sos simplify it .somewhat; hut with us, where the 
wet-nur-sc is practically unknown, artificial feeding is the 
commonest occurrence, not because of bad habits, but from 
sheer iiiahiliiy of the mother to perform this natural func- 
tion. As one who has many e.xanqilcs of nutritional dise.ises 
in infancy referred to him I have come to the conclusion 
that the average medical man is very ignorant of this sub- 
ject. Ho has no general principles on which to hasc his 
praelicc. He simj)ly chops and changes without rhyme or 
lenson from one typo of food to nnotlicr, and while he 
apprciiates that his motor-car will not go without petrol — 
or in other words food — he scorns to think that tho infant 
body, which not only must inces-santly keep working hut 
increase its size at the same time, will exist on air and 
water. cliild cries hoennso it i.s not getting enough; tho 
the doctor concludes that it is the strength of the milk 
which h at fault and orders dilution; still cries from the 
baby and further retrenchment by tbe doctor until the 
child is only getting one or two ounces of milk in the day. 


Stuihf of Pai'iVmirics b»/ the Medical Student Essentied, 

How docs sucli a .state of nmtters ari.s'o? Simply hocaii-:e 
the doctor doc«i not l:iiow the food requirements of tho 
baby. Tins and .such general principles of infant feeding 
have not formed a .sufficiently prominent part of the medical 
curriculum, and yet it is no more complicated and no more 
diflicnlt to learn than tho rate of tho pulse or. respirations. 
In difficulty it cannot he compared with the pliysical exam- 
ination of the chest. 

In order that a student may be fitted to enter on medical 
jnactice it is essential that ho learn how to examine a 
cliild. This I consider ono of the most important lessons 
which the .student must learn. Tho examination of .a 
child requires au amount of tact and experience not 
necessary in the case of the adult. TJie. adult,, for the most 
part, can diioct liis physician’s attention. to his complaint, 
whereas all ho may get from the cliilil is a cry or a wail 
of pain. The child cannot tell his s 3 'mptoms, and hence 
in this branch of medical practice phj'siognomy of disease 
IS all-important. Tin's can only be learned from proloimed 
studx*. The tx'pical pictures of hroncho-piieumonia, meniTm- 
itis, p^-ogonic infection of tlio urinaiy tract, gastro- 
enteritis, .scurvy, acidosis, and alkalosis all occur at once 
to the mind. 

The idi^'sicai examination of the child also requires 
special experience. Tho limits of tho child are such that 
our examination .should be carried out very <^entlv and 
any manipulations likely to cause pain should be performed 
last. Fmthei, as all methods of exaiuiuatiou applicable 
in the adult aie likewise applicable in the child, but as 
the mstniment.s are smaller and tlio fields of view more 
restricted, greater dexterity is necessaiy, and therefore 

children a Icnon-- 

letlge of then hfo-historv is of pammomit importance. It • 
IS often ])ossihle, from the nngarnished story of tlie inotlicr 
01 tlie nurse ahoiit tho helmriour of tlio child from tiio first 
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(lay Iip <li{| jiot seem to l>o Ins usual self, to olitain the 
lifc-iiistofy , of Sdiuo malady csnctly as dcscrilieii in our 
.svstonmiio loxfbook'r. - ^foco mist!ilo*< in <!tajrnosis of dU- 
oases in cliildliood are made tIiioUf;h inattention to tins 
point than to any other factor. 

Kifudiiioiuil VaUjc fo Hit'' SfiitU'ut of thf of^ 

. It is thus toon that the mere study of diseases of 
children has an important cdniational value, and o\en 
on this j^roJind alone paediatiics should he jjiveii a proini- 
neat place in the medical cnrrictdnm. Ily the study of 
p.aediatrics tlie student is honnd to hccome more oh'-ervnnt, 
more expert, not only in the use of tlio'-e instruments ^vitl» 
which iic'hns been t>r<»vided hy nature, hut aKo in the 
n^o of tIio«e whielt lie has made for himsedf, and holier 
ntciuninted with the iifediistory of disea'-e hecarl'^e of the 
ah«olutc neccssitv of this knowledge in the examination 
-of the patient. Far from heing one of the least .studied 
hrnnehes of his woik it should he one of the most studied. 

Jf this decision regarding tite value (»f pnediatrh*'. in the 
teaching of the medical student is accepted, then a very 
.radical change in our medical couive is iieces«ary. 1 wouOl 
not, of course, advice tljat the student j)o jiut right aw.ay 
to the study of disoa>^e in childhood. As 1 have already 
said, the limits of . endurance of the child are foouor 
reached than in the ca-e of the adult, and for the training 
in the elements *of physical diagmisis the adnll must still 
-he the subject of election. It is only after the student 
.has acquired a certain facility in tlJO tccliniqne ncvessaiy 
for this pnrpo'o that ho should he allowed to enter on the 
ftudy of paediatrics. 

yursififf of Sich Children. 

■\Vhat applies to the training of the medical man nl>o 
applies to the complementary service in tlio trenUnent of 
the sick child — namely, the nurse. In KnglislKspoaking 
countries tl>c nnrsing of .sick children labours under a 
great disadvantage in that tbo training in a chiidrenN 
hospital does not count as that gained in a gencial 
liospital. In con«cquonco, the stafilng of a chi^d^cn^s lios- 
I)ital i$ handicapped, and a snfncieitcy of Jinr^es can only 
.be obtained by cnroljing.women of a younger ago than .are- 
eligible for the nur.sing of the adult. Thn> it comes that 
girls of 18 aro entrusted with the earo of the siek child, 
although llic same doaidcrata as wore required hy the 
'physician arc also necessary 5 ji her case— namely, greater 
poivers of observation, greater dc.xtcrity in manipulatioii^, 
and grcnloi' paliencc- 7 -the attributes that only come with 
experien'C. Instead of commencing licr training iu a 
children’s hosphal slio should proceed, just a<; is .idvisahlo 
in the cn-e of the medical student, from a training received 
iu the :i<Udt, 

Scliane for Traiitiiuj Mcdicrd *S7tfdcnf5, 

I think I hear some of my audience saying that there 
can never be .sufTiciont material for such a piirposc — 
that our childron’.s hospitals arc not largo enough, and 
‘certainly in my own town the eluMrcu’s hospital could 
not supply sufficient facilities for our hosts ot student'-. 
But belwccn the care of children and that of the adult ihoro 
is one very radical difference. The treatment of anv 
serious internal ailment in the adult cannot be ambulant, 
whereas -this is cminentiv' possible with regard to u grfut 
deal of disease in the child. The size of tlio p.ntient mak.»> 
it possible for Iiim to bo easily carried to and from the 
doctor. There is', too, a great disincHnaliou on the pait 
of many parents to allow tlieir infants and young children 
to enter hospital, and it is often only in the case of infec- 
tions, with resultant danger to the other member.', of the 
family, that^ these objections can be overcome. Hence 
.there exKts in the out-patient department of a children’s 
hospital a great wealth of material, interesting and impor- 
tant from the student'.^ point of vien*. Therefore it is in 
the out-patient dcj^artinent (where the work is akin to 
wlmt his^ own will bo later on) that ho should and 
can obtain most of hi.s training in paediatrics. This 
sy-lem of ambulant treatment of the sick child is not onlv 
po<^sible. hut it is in many instances advisable, .since in thiV I 
way there is lotaiocd for him lui individual nurse >Yho will ! 


devote night and day to hi.s care. If .surgical treatment 
is decided u[joii it is hecoming more and more the custom 
at the lloyai Hospital for Siek Cliildrcn, Glasgow, to kerj) 
the child in hospital only for n.shoil time, anil to pernnt 
Ijiin to go hrmc to he under the caro of his mother witlun 
two or three days after the operation. 

Thus the remedy for the present unsatisfactory state of 
matters does not mean the erection of large children’s 
hospitals. Iiuh»or m conmmdatioii is only necessary for the 
treatment of infections disease, for tlm special .study of 
disease requiring .strict supervision and elaborate apparatus, 
and for tlie care of children- uho.se home conditions are 
impossible. 1 would rcconunoud that out-paticut depart- 
ments for infants and children he instituted at all general 
liospitaK with teaching .srijools, so that the medical student 
may have ample op[>ortunilies of getting an insight' into 
(his wealth of material. Let the .student .sec most of his 
adult material in the wards and the bulk of bis young 
patients in the out-patient department, and let most of his 
dispensary practice he among children, "Witli an efficient 
staff of enthusiastic leacher.s the student would benefit to 
a tremendous extent. To my mind it is only in this way 
that the medical man of to-morrow will be thoroughly 
equipped and able to take a .sljare in the maternity and 
child welfare schemes which are c.sscntial for guaranteeing 
ns against the invalidi.sni of the adult. If for economic 
reasons mnnicipn) aid in tlie ticatment of the child is 
advisable, then the ideal staff of these State or municipal 
clinics would be recruited from the family doctors in the 
neighhomhood. By such a sy.stem the patient and tlic 
doctor would mutually henefit. , 


Duraiinn of Medical Cvrriculum. 

So far I hn %’0 dealt chiefly with my .subject as it affects 
the teaching of the .student and tlie equipping of a sound 
family doctor. Tliis is and alway.s will bo of prime im- 
portance, as most of us went to. college to become, and in 
fact do become, family doctors. It will bo a sad day for 
the m.an in the street, in spito of all the criticism levelled 
against the medical profession, if the supply of this valu- 
ahlc servant of society over fails. Ono often hoars it 
.said that there is disappearing from our midst the good 
old type of fai)\ilY doctor— the all-round physician who is 
aNo aide to undertake operations and who i.s an expert in 
obstetrics, 'i'herc is, of course, no doubt tliat within recent 
vears there have been great developments hi medicine, and 
that many new fields— -for example, throat and no^e, 
gyimecology, and radiology — have been opened up, and 
Ui.at it is impossible for any ono man to bo expert in all 
these branches of medicine. Xevertlioless, I do hold that 
it is po'-siblc for tlio graduate in ineiUcine to be more 
vorvitilc than ho i-^. Tins, I .am afraid, must mean more 
time given to hi.s education. ^Medicine is no finite subject, 
I>ut is ahvnys advancing, and what new vista will be opened 
up to-morrow no one can s.ay. The possibilities in the dis- 
covery of the cause and prevention of di«>ease arc unlimited. 
This nmv be, and often is, in what appears to us the most 
unlikely direction, but it behoves those who practice 
nicdiriiic to bo as catholic in tlieir interests as possible. 
Insteail of curtailing, as some reformers suggest, the num- 
ber of ‘sciences which we have been wont to learn, or at 
Ic.T^t gain an introdnetiou to, the number of subjects and 
pcrioil of our study should be increased. Instead of fiv^* 
ye.ars, the medical course should, as it already does in 
Sweden, extend to seven or eight ycai*s. AVh}* the term 
of appi*cntices!np should be seven years for him who makes 
a chair and only five for him who should have an uuder- 
standing of the whole of science and biology and who is 
entrusted with matters of life and deatlr is quite incoiTi- 
prcheiisible. 

Acndcniic Paediatrics. 


1 had not intended to dilate at such length on the dura- 
tion of the medical coui*se, hut had rather wished to limit 
my closing remarks to a disciission of the academic side of 
paediatrics. It is the function of the academic centre to 
stimulate interest in tho subject, to carry out research in 
the tinknown fiehls, and to train teachers, and no medica 
school can be ron''idered complete without J^ucli a i epai - 
nient. This department need not. mu! in fact cannot, at 
len‘'t in anv of onv u^u^cV''ity ttuvn** 
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worlv of treating the sick cluUlreii or tho teaching of tlic 
student*:, and .so cannot replace tlie outdoor dejiartinents I 
have previotislv referred to. It must bo a department 
complete in itself with pathological and biochemical labora- 
tories, or closely allied to the chief pathological and bio- 
chemical departments of tho university, so that facilities 
for all branches of investigation are available. The latter 
arrangement is in ninny respects advisable, as it brings 
tlie jnxthological and biochemical investigations under the 
guidance of tlic expert and unites the clinical and scientific 
sides of the scliool, a union ivliich cannot bo too highly 
commended, as each has much to tench and learn from the 
other. 

It must also be uiulei-'^tood that this jiaediatric depart- 
ment be not limited to any one branch of the .subject, but 
that tlic wliolo domain of medicine in chiUlhood be repre- 
sented. It is the neglect of this which, in my opinion, is 
undermining tho influence of paediatrics. To open a ward 
in a general hospital for infants and feeding cases and call 
it a children’s department is futile. The only real paedia- 
tric department must admit all patients under, say, 13 or 
14 years of age, and should have .special facilities for tho 
care of the common infectious di‘'Cascs. Jt is onl}* in this 
way that a paediatrician with a wide and jihilosopbicnl 
outlook can bo trained, and the exponents of children’s 
disease*: bo given tlie influence which the importance of 
tlicir subject demands. 

In addition to the ward or wards ilicVe must be an 
out-patient department, not only for ihe purpose of obtain- 
ing a wider clinical experience, but also for the observance 
of series of cases over a long nuiiihcr of year.s. Infantile 


paralysis and the rheumatic infection arc good examples of 
diseases refiuiring prolonged care, so that an infantile 
lianily.sis clinic and a rheumatic or cardiac clinic are evsen- 
tial. Not only, howt'ver, is the oliservance of cases over 
a prolonged pciiod necessary for tlic health of tho patient", 
but also for enabling tho pJiysician to gain personal 
accpiaiiitancc with tho life-history of disease. This is one 
of tho most wanted desiderata of hospital experience, s^ince 
as a rule so much time is taken up with the examination 
of new cn*‘Os and the acutely ill that the patient is entirely 
lost sight of after liis dismissal from tho wards. In this 
connexion the fate of nephritis, of chronic pneumonia, of 
cocliac disease, and of cerebral tumour arc e.xamplcs which 
occur to tho mind at once. 

Nutrition and development arc .such important aspects 
of child life that facilities for their study must be provided. 
Tins lueaiis a liaison between the paediatric department and 
tho welfare centres and school inspection centres in the 
city. And just as imjmrtaui for a complete understanding- 
of child life is tlic cjueslion of mental development, whicii 
is only now beginning to receive attention. The mind, 
however, cannot he dissociated from the body, and hence 
one of tlie chief uorkcis in lliis field must ho tlie physician. 

Such intiUifanoiis fields of stud\' demand a large stair 
properly co-or<liiiatcd, hut team work in medicine is now, 
and wisely so, the order of the day. OrgaiiiJ'cd re'-carch 
will not necessarily produce a I’astcur or a John Hunter; 
genius fortunately will ari"0 and flourish in sjiito of — in 
lact, it would almost at times seem to do so in virtue of — 
adi'ersity, hut by organized re‘.oarch the ordinary indi- 
vidual is kept most active and rendered most productive. 


THE HIGH ALTITUDE TREATMENT OF 
PULMONARY TUBERCULOSIS.’' 

BY 

0. AJIUICIN, it.D., 

MEDICAL SUPERINTENDENT OF THE ALTEIN SANATORIUM, AISOSA. 


I AM far from declaring high altitude climate to bo a 
panacea for pulmonary tuberculosis, but an extensive per- 
sonal experience of over 20,000 patients, not only in Arosa, 
but also in the course of my travels over the world and 
in all climates, lias strongly confirmed my conviction of 
the superiority of the Swiss climate to all others, I myself 
have experienced the benefits. I first wont up to Arosa 
thirty-six 3’ears ago suffering from pulmonary tuberculosis, 
both lungs badh' affected, a so-called “ hopolc.ss ca.se,” 
against tho advice of our family doctor, wlio tliought I 
was going to laj' nn- bones among snow and ice. I Iiave* 
become fit and well, have been able to jirosocutc m3' work 
in tho lowlands, and, without nin* relajjso, ha\’c been hicla' 
enough to work hard for nearh' thirty 3oars. The liigh 
altitude climate is not the only ” .stimulant,” but it cer- 
taiiil3' has a great tonic effect, and possesses inan3’ advan- 
tages derived from such beneficial elements as the pure, 
cold, and extremely diy air, the abundance of suusliiue, 
and the richness in light and ultra-violet ra3'.s even on 
cloud3’ days. Therefore open-air treatnioiit can be carried 
out in almost awy weather and under the best meteoro- 
logical conditions. 

E-^pcciall)' benefited b3' treatment at high altitudes are 
children who are delicate and may liavc incipient tubercu- 
losis. Children suffering from sivollcu hilar glands and 
generally of tho glandular t3’pe also do vciy well at high 
altitudes. They must be kept quiet until they become 
apyroxial, but afterwards they may he ]>ermittcd to move 
about and enjoy exercise in the open air, combined with 
sun treatment, wbicb can bo carried out nowhere better 
than at bigli altitude". To one of the two childreiPs clinics 
diiected l»y myself, wlierc no infections cases are taken 
and where they arc staying under medical supervision 
all open-air *:chool is attached. ’ 

Adults siiffiM-iiig from ptilmonarv tulici-iulosis foi-m the 
Iji.ijorit v of ntir pati ents at high nltitiidos, tiiid, of course. 
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Ircre a.s el"cuhcrc the earl.v cases do best — those with only 
slight signs at tho apices, slight dullness on percussion, 
altered hreatliiug, rough inspirator3' sounds, prolonged and 
increased expiration, broneho-vesicnUir or hioncliial breath- 
ing with smaU crepitations, and perhaps a small rise of 
temperature, following, in &-omc cases, an alarming cavl3' 
haemorrlmge. Yet sometimes, although wo can detect 
scnrccK* ain* physical changes at tho apicc.s, a good prognosis 
cannot he given, since a continnons process is spreading 
downwards from the apie(*s into the lungs. 

Special care is required in oiir climate, and wc must 
keep at rest on their arrival even ap3TOxial 2>Jitients with 
initial lesions, in order to let them become well acclima- 
tized. EavK* iufrachivicular infiltration esiiecialh’ requires 
rest treatment for a considorahle time. In tliis form there 
is slight dullness below tlic clavicle and bronchial or 
broncho-vesicular breathing with fine crepitations or rales, 
without au3' ver3' appreciable change at the a^icx. Some- 
times these .signs occur in the axilla; the whole affection is 
acute, and tends to excavation. But such cases do vorv 
well at high altitudes, and ma3’ soniotimes heal without the 
formation of a cavit3’ or even after a small cavitN' has been 
foiTued, I m3*.self and one of 1113* assistants have publi"hed 
details of good rc.sults in Midi cases, and thc3’ are confirmed 
b3* various other authors; there is no justification for tho 
statement that high altitude treatment is unsuitable. The 
nccc'.sarih' juolonged rest treatment can nowhere be 
hotter carried out than in our mountain climate, where 
patients can lio out on the balconies in their beds, and 
later on iii their chairs, in nii}* weather; moreover, thc}' 
do not become .slack and fiabb3* as in tbo loivlands or 
at tbo middle altitudes. Tluw must, of course, be under 
strict, careful, and skilful medical supervision at a cood 
ganatoriiim. ^ 




uiiisui or a 

j>aticnt who showed few idi3'sicnl signs at his apices or 
cNowIieie, tlicse become rather more distinct, willi better 
audible crojiitatioiis, etc., <‘vcn though tlie tompej-alurc and 
tho general condition remain quite satisfactory. I term 
this an “ initial reaction,” and attribute it to' the new 
and different climatic conditions. This ronctiou inav 
d<'velop dm-iiig coinpletn lo'.t, and in soiiio ivavs is coni 
parable to a slight tuberculin roaction. Tlie 'coninlctolv 
altered metabolism of tbo body may bo rospousible for it 
and, to a cor,aiii degroo, tbo doepening of tbo lospira- 
tion m tbo tbmiior air. This orcnironco enipbasizos tbo 
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necessity nf being cspoeinlly careful^ oven witli tbo light aiul 
so-cnllo(i “ initial rasps, durijig the time of acoHnmtizn- 

41.,. p.v.i 4r.,. 4^. 
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tion — that is, dnritig the first ten to fourteen <lay.s. 

In early eases treated at nm* altitudes the lowered weight 
begins to ineronso in eon'-o()uence of the improving rtjjpt'- 
nhilc the rough and expectoration diminish and 


tite 
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gradually disappear; the hrenlhing hceomes deeper and 
slower. The patient can tlnui inereaso his oxereiso and 
take up some light sport, sneh as skating, careful climhing, 
or iobagganing. After three to six months — even slight 
cases require this length of time to heal permanently ainl 
to consolidate properly— the patient has apparently totally 
recovered; ho lias regained his working capacity, and the 
physical signs of disease liave more or le>s di'^appeared, A 
skiagram. shows a clearing np of the dilTiise .shadows over 
the apices and underneath the collar-hone, and the oarlv 
iufdtratiou underneath the toliar-hone hecomes more aiul 
mort* indistinct. Small eireiuuscribcd focal shadows appear, 
the signs of caleifleation, etc. Sometimes, however, tliere 
is a hig discrepancy hotween tlie wonderful feeling of 
returning lioalth and a local cofidition which does not 
change; in this respect initial and light <‘nscs require the 
same rare and watrliing as more advanced ones, 

N\ith the .spread of the over rhe luugs, luosllv 

downwards over the upper lohes and into the lower lohe-, 
the destruction of lung tissue ami the formation of cavities 
renders prognosis inoj-e ilonliifnl,- hut it is astonishing 
how oven such cases can he heneftted hy our Iiigh .aUitudo 
treatmontj and we often watch a case change from the 
exudative to the more hojicful fdirous typo. '\\'hcn artificial 
pneumothorax and thoracoplasty nerc as vet. unknown, 
many of my palionis with largo cavitie? in hoth lungs 
(and’ I had such iny.seU) gained a jicnuaucut euro from 
climatic treatment alone. A'-ray jihotographs show shrunk 
cavities, and cveu vcll-dofiuod cavities may tlisaiij.car. 

^llic existence of pyrexia alono docs not contraiiulieaio 
Ingii altitndo treatment, Imt good resniis cvitli fever eases 
depend largely upon wlietliei- tlievo 1ms Ijceii liigli fc!iii- 
peratnre of long duration, and ivlictlici* or not it lias lieon 
accompanied fiy a vapid pulse. il’Iio pulso rate and flie 
dep'eo of fever enable ns to judge ilio virnleneo of flic 
infeciion, the eliaracter of tlio process, and ivlictlicr tliesc 
patients arc fit for treatment at tiigli altitudes or not. 
1 aticnls witli persistent fever aliovo 101.50 p'. „,„i „ p„|sc 
late of 120 or more slionld not, as a rule, bo sent to liigli 
alfitnile.s. bl.vccptions oeeiir, lioivevcr. I remember .some 
patients ivbo came out ivitli obstinate Itectic fever over 
102.„o ]\ and ivitli a pulse rate of 120 to 130. After some 
montlis of oomjileto rest in bed tbev .slioivod first a .liniinu. 
tioii ill tlic pulse rate, ivliicli ivas folloived by giadnal 
tfecicase of tbo temperature, and tlicy oveatnaliv became 
.apyrexial in nino to fourteen mentbs." Jfv por.soiinl exne- 
nciice indicates tliat patients wlio are sent to liigb altitudes 
mitli a temperature aiiove 101.5° F. must not be Kept tliero 
It, after some iveebs of complete rest in bed, tbo pulse 
(liaMiig lieen 120 or liiglier) does not distinctly improve, 
tint it the pulse lias a good quality, and not too liigli a rate, 
patients iiitli liigli fever do well; they often, iiiileed, lose 
an <il,.tinate fever wliieb did not yield'at loiver altitudes. 

1 lie type of fever, too— ivlictbcr inverse, eyelie, or lieetio 
—IS of gicat importance. Cyclic fever comch on in attacks 
at intervals of tliioe, four, or five ivceks, and sometimes, 
in the ease of female patients, in relation to tlio iiiuiitlilv 
period. Otiier bouts of fever caused bv tlio absorption of 

oxins appear .suddenly and irrcgiilarlv from time to time, 
buch attacks make llic prognosis doubtful. 

Aiiotbcr iiiteresting fact (to wliieli 1 first drew attention 
niicxpected rise of tiio teiinierature 
at liigli altitudes in patients wbo bad been siiilcriiig pre- 
viously from syphilis. In all cases ivliere obstinate fever 
pci Sis s 111 spite of coiiijilcte rest, or irlierc it even becomes 
biglier, X now liavo a 'Wasseniianu blood tost performed, 
and snipii.es in tins icspect are not uiicoiiiiiion. A similar 
pbennmenon may occur in tl.e case of old in.alarial p.atimts 
iilio have been free from fever attacks in tbo lowlands, but 
nave, as t have frequently seen, unexpected attacks of 
lover 11]1 in the iiionntaiiis. 

. Co'.igli and cxpcetoratioii, as a rule, dimiiiisb in the cold 
and pnio air, wliicli also puts an end to tlie fatiguing night- 
snoats; hut, somotiiuos, iho son'sitivo mpuibranc'. in the 


iiono and tliroat become irritatod and infiaincd. Wlirn this 
is the case, it will ho iioce.'ssary to moisten the nir of tho 
room, .and somotiincs such patients must be sent down to 
a lower altitude. 

Tho lt’‘ss.''ning of the fovor, and tlio tonic otTcct of tho 
thin air, have a bcurficial etfeefc on the appetite. AVo are 
ahlo to keep our patients, even bcdridclou ones, out in 
Iho opiMi air all day long, and our modern sanatoviums 
nro .so designed that tho patient can bo moved out in bis 
bed on to the large and shcUcied verandah and private 
halconios in all states of the weather. 


Special ItHlifalioa^ aui] Coairaindications for Trcafaicni 
at 7[iffh Altifudcji. 

Convalescents after pueuinonia and pleurisy do very well 
in high ultitude^ in consequence of an improved respiratory 
function as a wliole, aided hy a more vigorous action of 
the aiixili.ary respiratory muscles. 

Small l'e^^dual effusious after cmpvenia arc often ah- 
soihcd, the lung expanding again. On tlie other hand, 
obstinate dry pleural irritation, wifli nibbing ami pain, 
may hci'oiue ^rorse in conscquonco of the deepening of 
hreathiug, and make it ncccisary to send such patients 
lower down. 

Bronchitis generally is inllucnood for good, especially if 
associated with tnherculosis, hut the rooms of tlicsc ]>aticnt$ 
imist bo J:c|)t uarm, and sj?ccial earo jnijsfc be gix'cn. 

Until a few years ago tuberculous laryngitis was con- 
sidered to be a strict contraindication to treatment at 
high altitudes. But tbe fate of a patie3)t suffering from 
tubereido'-is of the throat depends a great deal on tho 
pulmonary condition, and since at our sauatoriums we 
have a regular control of such patients by throat specialists, 
wo can, ajid do, see surpj ising improvoinont in this regavcl 
too. Circum5cril>ed ulcci’S aro cauterized, and other special 
and local treatments are given. Tlio treatment — in which 
perfect silence is iiKisted on, the patient not being allowed 
to .speak for .some months — is most efficacious; but patients 
with advanced tnl;ercu!osis of tho larynx who have ti.ssno 
destruction and largo ulcerations do not do well at high 
altitudes owing to the dry air. 

Asthmatic patients benefit if there is sufficient elasticity 
of the lung tissue, and good heart action. 

As a rule, patients suffering from abdominal tuberculosi'? 
arc not suitable for treatment at high altitudes, hut there 
arc c.xcojitions, aud systematic heliotherapy may bo helpful. 
Tho results in rases of urogenital tuberculosis arc doubtful. 

Otitis media generally does well, tbo dry air dearly 
favouring the driing up of the tuberculous process. 

In earlier days all persons with weakness or, affection 
of tbe heart were warned not to go to high altitudes, but 
clinical observation and experience have proved this to 
be wrong. Those ivitli compensated heart lesions may go 
witliout any ri'^k, and patients with weakness of the heail 
inustlc do well, and arc even improved if they start ivith 
n long pcrioil of rest, exercise being subsequently* intro- 
duced and .'•lowly increased. But a weak and damaged 
heart will only nithstand the high altitudes if no degonera- 
tive pixjcess is present, and if tho heart has not to call on 
its reserves. Thoroforo, patients with uucompon.sated heart 
failnro ami myocarditis must not be sent to alpine stations, 
at any rate not for a long time. 

Anaemia is genorally improved, and often cured, but 
pernicious anaemia and leukaemia can only be benefited 
temporal ily. I have seen splendid results in tho ca.se of 
patients coming from the tropics with grave anaemia, the 
result of previous malaria. The troatmout with fresh liver 
or lever extracts, uhich is very useful in many forms of 
anuoima, is aho effective in tuberculous patients. 


Speciat Forms of Treatment. 

Since 1902 I have been giving tuberculin to some patients, 
d I am .still convinced that it can be of the greatest 
Ip. For many years now I have n.'jcd only the absolutely 
rnilcss subeuidcrmal (or iutradcrmal) method of Sa i i- 
!C skin is tlio place of liiglily iinportnnt 
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to be healed -n-lio no longer show any reaction to the vei-y 
J»i"hest dose of tuberculin; but patients have Ijeen, and are, 
healed without tuberculin, and the really important thing 
is so to improve them that they ivill be able to undertake 
full work again after they have lost their expectoration 
and baeilU, and when crepitations or other signs of activity 
can no longer he found. hethcr, for the time being oi 
later, after years of sncc-c^sful work in normal life, they 
show a reaction to high doses of tuberculin or not, is, in 
my opinion, quite irrelevant. 

I have tried tlie gold treatment, hut only very rarely, 
althouc^h I have used it a little more often during the past 
vear or two. The results arc variable, and I have often 
seen hideous pigmentation and spotty discoloiation of the 
skin, or skin irritability and bad eczema in patients treated 
obewhere with sanociysin. We arc abb? to avoid such 
sequels bv not giving too high or too frequent doses. But 
since, on the other hand, too small doses are relatively 
u'-elcss, the individual tolerance has to be determined with 
great care. I am using ‘^anociysin, as a rule, at intervals 
of five, eight, or ten day.«:, starting with Q.05 gram and 
going no higher than a total dose of 4.5 to 5 grams of 
solizanal. I have ‘K’on come astonishing rotnlt<?, especially 
in the shape of rapid disappearance of tuhcrclc haeilli from 
the sputum, and the of fever. 

I am very satisfied with the result'* of pncninotliorax 
treatment at high altitudes. The practically sound lung 
lun* much le^s ri**!! there than it doc-t in the lowland^. 
I have had good results, even in case.'^ with bilateral 
affections, by treating the worse lung with an artificial 
piieuinothoiax, I have seen patients who had been given 
up lo«e their fever and obtain lasting benefit as the rosiiU 
of the combination of complete rest and careful pneumo- 
tliorax treatment at Arosn. Good results also are by no 
means uncommon with patients treated by a large thoraco- 
pla«ty. and I have had many who, after this most strenuous 
operation, have picked up again ven* soon at our altitudes. 

A phreiiicotomy is often very helpful in cases where 
thick adhesions prevent the administration of an artificial 
pneumothorax, or where a consequerit moie or Ics? exten- 
sive collapse would oiulangor the other side. Plirenicotomy 
aKo valuable as a preparatory operation for a later thoraco- 
plasty, and enables one to watch the other lung, which ha« 
to take over more work from the badly affected one if 
collapsed or reduced in function. In all cases whore this 
other lung has to be taken into special consideration 
treatment at high altitude.** enables 115 to give spccinl 
surgical treatment to the badly afFccted lung sooner than 
in climates where there is a risk to the other one 
from impure air or smoko. Sometimes the operation of 
Jacobaeus — namely, the bunting through (intruthoi'acitally ) 
of fine adhesions — promotes collapse in casc-s of in-*ufruieni 
pneumothorax. 

Wlien treating patients by artificial pneumothorax ii 
must he ivinembercd that the barometric pressure exert', 
an influence on the pressure of the pneumothorax. Patients 
who have had injections of air or nitrogen at high altitude* 
absorb the gas much more quickly when they go down to the 
lowlands, and more frequent refills are necessarv there. 
It is advisJiblc to give a last injection shortly before the 
patients go down, and they soon have to be refilled there 
again. On the other hand, patients who are about to come 
up from the lowland** to high altitudes must not be iniected 
shortly before their journey, or the last refill must" Im* a 
vciy small one. The intrathoracic pressure must be k«pt 
Dihuis heforo they travel up to the hojglits. This is not 
generally known, and I have seen quite a iniinher of patient-* 
ani\o after a large vcfiU a fev.- days brfoie startiim; thev 
were vhort of hreatlj, and showed circulaiovv dGran‘»-einent-^ 
dislocation of the media-itinum, etc. * 

As regards the dietetic treatment of tuberculosis we bare 
long hnoyn that feeilmg is an essential and verv important 
part ot the treatment of tuberculous patients: Hippocrates 
empbasmes tbis pent. Tnbcrculous patients, if ve-rv ill 
bave_a tendenen- tn lo-c ueight, and tbe word “ cpnsnmp- 
tion speaks for itself. As a matter of fact, a gain in 


weight by t-mn< intf'd pntir*r 


.alwny«5 a veiw good and 
welcome '•ipi. but patient'i - 

njaking them fat is not effecting r 

was done in this respett some twentv or tliirtv rears aeo 


with the sole object of 
cure, and much Iiarin 


when iubcrculous patients were urged to eat much meat 
and drink stout, etc. ; as a reaction the vegetarian system 
was recommended, but this alone will not solve our 
problems, especially in high altitudes whore everybody, 
and certaiuh* the patients, needs more calories. ]More frc.sh 
fruit and raw vegetables in addition to cooked ones arc 
gii'on now, but they arc coinhined with a rational meat 
diet. Special food preparations containing vitamins are 
proving valuable. 

During the ii.nst months a new method of diet has 
received j^rominence in Germany; in this “saltless diet,” 
wliich was inaugurated by Gorson, and improved by 
Hennanusddrffcr at Professor Saxierbruch’s clinic, a pre- 
paration containing other minerals is given instead of 
common salt with cod-liver oil twice a day. It requires 
skilled preparation in the kitchen to make this food palat- 
able, and it calls for great perseverance on the part of the 
patients. There is no doubt that this diet raa^* produce 
surjirisingly beneficial results in cases of surgical tubercu- 
losis, and I have seen marvellous results in cases of lupus 
and of tuherculous affections of the hones and joints. 
Although we tried this saltlcss diet in a groat number of 
lung ca«e.s at the Altein sanatorium at Arosn, wc could 
not obtain any more definite benefit than with our ordinary 
treatment.* 'Wc do “ individualize,^* however, the food of 
our patients where ncce’***nry, and all forms of diet arc 
given ; but, in common with other lung specialists, I have 
come to the conclusion that this modern saltless treatment, 
.so far as lung jiatients arc concerned, does not justify the 
cntliusiastik statements which have been made. 

In estimating tlio value of various treatments the blood 
sedimentation te.^t is most helpful. Figures higher than 
5-6 minutes in the nvomgc indicate that an active process 
is pro<iont, and a fall of the figures from 60-50 or ovcu 
39-20 to 8-6-5 enables u« to give a hopeful progno'si'^. 
However, the clinical improvement may sometimes occur 
first and the nniolioratfon of the sedimenfnlion reaction 
follow later on. 

Kruhucc. 

Thirty years of pC‘r>ona| work with lung patients have 
only scrvtKl to strengthen more and more iny conviction 
of the superiority of the treatment at high altitmles. The 
largo statistical tables prepared by tlio late Theodore 
Wtllianw* and shown at the International Tuberculosis Con- 
gress in London in 1902, demonstrated that the hc.st results 
were obtained at higli altitudes. 'I'ho statistics of the so- 
1 ailed immediate results '** after a course of treatment at 
Aro^a, worked out from 4,000 cases, the material being . 
provided by four different physicians prartiring as 
''j^ecialists at Avosa, show that in Stage I cases tliore were 
95 per cent, of positive cure-;; in Stage II cases 74 per 
cent.; and in Stage III cases 41 per cent. 

Stati'*tics of tlic more permanent lesnlts, seven, ton, or 
more years after stopping treatment, were dr.iwn up by 
Turban at Davos, Buge at Ai osa, and Borustcin-Kohan, 
whose invcsiigatioii was rouduetccl under my Mijicrvision . 
from a ma^s of material accumulated in my own private 
practice before the time of the Altein Sanatorium; these 
•-how that pennnncnt results were obtained in 86.5 per cent, 
of Stage I cases: in 12 per cent, of Stage 11 case*-; and in 
7.5 iier cent, of Stage III ca*:cs. At the beginning of tlmir 
treatment at Arosa 83.6 poc cent, of jiatients witli a 
durable result were npyrexial, and 82 per cent, had a imKe 
rate below ICO. In 40.86 per cent, of all patients there 
were still some physical signs but no evidence of activity 
cne to nine years after their treatment. TJic sputum still 
contained bacilli in 3.8 per cent. ; 18 per cent, had '^oine 
active trouhlo, and continued uiulcr treatment. The host 
results were obtained with pjuients between the ages of 20 
.ind cO years (51.9 per cent, of durable result'^), and with 
patients who started treatment within six months after 
the first symptoms were observed. Taking all ‘^ta^es 
logcthcr, 63 per cent, of all the patients were «;till fidjv 
fit for work one to nine years after stopping treatment. 


Treatment at high altitude? can be started or continued 
at any time of the year ^ith absolutely the same effect. 

ne r- A ''?! at high altitude places during 

the « inter sometimes think that they sliould spend the 



119Z DEC. iS, 1929 ] 


TOXIC GOITKE. 


r Tuf jii'iTiMi 
L I'UjU. Jocrwal 


Iroalmciit is slow aiul uncertain, ivn<^ npt to inflict 
pennaiiont damage to tlic heart. ^ ^ 

Tile leaders of surgical opinion in this country take 
di/ferent view. Diinliill considers that primary Graves s 
di'^case should be given a six months’ trial of non-operative 
treatment, and not till then— and then only if such treat- 
ment does not seem to present a prospect of cure— should 
operation be considered. Tlie length of time may he more 
tJian the patient can or will afford, and economic reasons 
may force a decision between incomplete cure and eliroiiic 
ill health on the one hand, and operation oh the other. The 
wisdom of the conservative treatment of primary cases is 
sliown by the fact that many of those patients return in 
course of time to apparently perfect and normal health, in 
possession of a useful th 3 'roid gland. iSnch a result is no 
douht preferable to auv that operation can })rodhco, and 
where tlie patient is prepared to afford a length of time 
necessary to endure it she should he given tho chance. 

In the iiiiciired residue of those jndmaiT cases, and to a 
largo extent in secondaiy Graves’s discaso, operation is the 
method of choice. ‘While tliis opinion is necessarih' based 
on tlie clinical results, examination of the glands removed 
i.hows that it rests on a sound pathological basis. The 
glands show in vaiying measure areas of degeneration 
{colloid, cystic, hbYons, nodnlav, calcareous), contrasting 
with the uniform liyjjertropliy of pi imniy Gj'aves’s dise.isc. 
Tliej’ are end-results of disease, and their retention within 
the bod}' is detrimental to health. It is not unlikely t)mt 
the character of the toxicity niters — that tho primary t 3 *pc 
is reall}’ a pure hyperth 3 noidi.sin wliich provides an iiiteii'io 
but temporary stinmlus to the nervous system, whereas tlic 
hccondav}' is a dysthyroidism, pouring into the hlood a 
perverted secretion which causes a slow but progressive 
deterioration in the cardio-vasculav system. If this view 
IS correct, operation is definitol}’ indicated in advanced 
primarj' and iu Bccondavy Graves’s disease. 

In toxic adenoma operation is essential. Tlic removal 
of the adenoma relieves the symptoms quickly and with 
certuint}’, and, while not repairing organic damage, 
radically changes tho outlook. Tho rato of progress of 
toxic adenoma may bo illustrated by tho following cases. . 

A. B., female, single, aged 37; complained of inlcrmiUcnl 
aphonia, “ croaky voice," fil health, chronic goUro, The goili-c 
was first noticed when slic was 17, when she had typical sym- 
ptoms of secondary toxic goitre (trembling, nervousness, wcaknc’^s, 
sweating^ pulse 130-140, no exophthalmos). She was woik for 
twenty-six weeks. Treated by « rays for two and a half years, 
supervised anothei* year. Relapse at 21; olT >York nineteen weeks. 
SIio bad pneumonia at 27, and had been off work for twenty weeks 
each year since then. Sj'mptoms had pci^istcd during twenty 
years; trcmulousness, weakness, excessive sweating, nalpilalion, 
pulse 106; no exophthalmos. There was complete paralysis of the 
left vocal cord, and a compressed and displaced trachea, due to 
a large adenoma tho size of a goose’s egg, paill^’ substcrnal, 
left-sided. This was removed at operation, and after a severe 
reaction during the first forlj’-oight haul's tlic patient made a. 
good recover}'. 

C. D., aged 49. Advanced cardiac disease. Tulse 170 and very 
irregular. Had a large goitre with multiple adenomata. Was in 
good health till 41, since when health has dcterioiated, with con- 
cuvvont development and growlh of goitre. Tliis patient, after 
carcftil medical treatment, failed to improve, and was dismissed 
as hopeless and inoporaljle. 

E. F., aged 65. Was peifcctly healthy and never knew' fatigue 
till two and a half yeai-s ago, when for the first lime she noticed 
a commencing goitre, which has steadily grow'n, and now has 
.sieveraJ adenomata in the left lobe, and one in the riglit lobe. 
She has become weak, thin, breathless, incapable of exertion, 
depressed. Her pulse was rapid and irregular, and after careful 
supervision the consulting physician thought the risk of operation 
too great. The right lobe and part of the left lobe W'cre removed. 
In the following three months slic gained a stone in weight, and 
though her heart still fibrillatcs, she is a difTercnt woman 


It. niu}’ be noted that in these tliroe cases the duvatioi 
lieforc serious complication ensued n-as, in the patient o 
twent}’ 3 ’oars ; in tho patient of 49 eight years; and ii 
the patient of 65 two to three years — that is, in a definii 
relation to the activity of the gland. 

G. H., female, aged 47, had a large median adenoma and : 
EDiail adenoma of the left lobe, and wished them removed fo 
mechanical rca^on 5 . My hou?c-surgcon records “ no toxic svm 
ptom«. A lump was first noticed tivelvc years ago; it was Uici 
the size of a marble. It had grown <)uickly during the last tw^ 
year; Her only general eymptoms were easy fatigue and ver 
slJgnl tremor. .tftn oper,\Mon h^'r improvement in weight 


strength, and general health was rapid and pcnnanonl. She 
brouglit with her n man who bad incrca^^d in weight from 
6st, 2 1b. (o 9 el. 71b. after a similar operation. Both ha\c scars 
praclically invisible. 

BriUiivnt results sueli us the abovo arc couuuon iu the 
surgei*}’ of the toxic thyroid, and cases could easily he 
mtiUipliod did .space pennit. The gratitude of such 
patioiits is Hot easily measured, ^faiiy of them outer on 
a new }ifo, and this is true, not incrcl}* of toxic adenoma, 
but of all forms of toxic goitre. 


Itisiv OF Toxicity Occuuuisci in a Non-Toxic Goitue. 

The question arises, ^Vhai risk is there of the clirouically 
enlarged thyToid becoming toxic? Jackson states that by 
tbc time a patient with a non-toxic adenoma reaches 45 
tho clianccs arc one to two that toxic symptoms will 
develop; that the adenoma is present for eighteen to 
twciity’-iivb years before toxic symptoms an-e; that their 
onset is subtle and gradual, and inflicts .serious and lasting' 
iujm*}' within four years, at an average ago of 44 'years. 
He uses toxic .adenoma’’ in the larger sense of 
“ adenomatous goitre.” Dr. Qiicrvain .states that after a 
hilatoral rescetion for parencliymatous goitre (non-toxic) 
reeiirroiico is comparatively frequent among tlic young, 
however thoroughly the oiicratiou niay' liavo heen per- 
formed, but in older patients the power to prevent rcciir- 
Toncos seems to have become exhausted. This vsould tend 
to show that there is a diminution of thyroid activity— -a 
sort of tliyroid menbpanso-^round aboiit 40 years of age. 
With diihinislied activity degenerations are prone to occur 
and toxicit}* to arise. I have obsciwcd in a mnnber of 
ca'vcs that toxic symptoms date from nhout 40 years of age', 
and believe that from this ago onwards tlio}' should be kejit 
undov RUpevvision ^Yiih a view to early detection of toxve 
phenomena. 

CoNSEuv.\Tivn Tukatment. 

The sheet anchor is time and vest, tho longtli of time 
varying from six months to three years. Septic foci should, 
when )>racticablc, be removed. Tiierc arc many cases which 
Jiavc cleared up or materially improved after this has 
been done. It is well, . however, not to exaggerate the 
value of this procod\n*e, and in severe cases it should be 
undertaken with due care, being not entirely frcc^ from 
risk. Even if one takes tlio view that toxic goitre is duo 
to an 'infection which selects the thy'roid because of th(‘ 
predisposition of the individual, following a disorder of 
the reactions of tho ductless glands from sex trauma or 
overstrain, the removal of a septic focus whilst the patient 
is in a state of toxaemia may' have a disappointing result. 

The following ease Bhows what can be accomplished hy 
treatment of septic foci and their sequelae. It was under 
the sole cave of a goncrnl pvacLltioner, who has given me 
Ills notes. 


Hhtorif and £xaniinathn. — Mi-s. W., aged 54. Three years ago 
this patient camo under my care and was almost bcdiifldeii: nc.^rly 
every joint in tho body had been sUfTcnctl, and most were 
swollen and painful. There was extremely limited movement. of 
Ibc limbs, and the patient could hardly open her jaws sufficiently 
wide to lake anytliing but liquid nourishment. The pulse rate 
was about 150; the pulse was very intciTnittont and iiirgular, and 
the cardiac sounds in keepings There was a systolic apical 
murmur with mitral regurgitation. Weight (three 3 -ears ago) 6 si. 
Left lobe of thyroid enlarged (about the size of a Tangerine 
orange) — probable toxic adenoma — and liad been steadil}' enlarging 
for the past fifteen years, Tcclli vciy foulj spongy, and caked 
almost to a solid mass. It was impossible to differentiate 
separately the lower incisoi-s, and tho remainder of her toclli 
w'ei-o more or less a solid mass. The ankles were marlcedlv 
ocdemalous. There were large ** rheumatic ” nodules at areas 
of pressure; one nodule, about tho size of a hen’s egg, over the 
third lumbar spine, and smaller ones over the first and second 
doi-sal spiucs. On each elbow was tt nodule about tho size of 
a pigeon’s egg, and several smaller ones dow'n tho ulnar aspect 
of the arm — pressure nodules. Tho patient could not reach her 
chin with cither hand, and could not attempt to do her hair or 
wash her own face. She hobbled on slicks to a nbair at )jcr fire- 
side; that was her sole effort at walking. 

Prcviou9 Treatment . — ^As far as could be gathered this liad 
consisted of thyroid tablets, thrico daily after meals and 
aspirin at bedtime. She had been forbidden meat and milk. 

Treatment (earned out by mo). — Intermediate removal of all 
tho toothy under novocain. She was put on a diet of bccf-tca 
'I'"!'’"- bIio could not lake solids. 

Orally collosol Eidphur and collosol lodmc for alternate foi fmVlds 
Six arceks after removal of tlio tooth tho patient received a eonrse 
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of sii ii!jcolion<i of mixed slrejitococeol vneeino. After tlirop 
inonttfci the j)uI?o rate had rotnc <?own to .100; tho heart had 
become much mere regular; the nodule^ had almost di‘«appcarcd 
ami Ihe heart murmur^ wen' hnnlly di<eeniihle. The adenoma 
of tlie thvxoid had dimiiiislicd by half. Joint movonu!it!i had 
slfghtiv ifiiprorcd, c^'pcrially the jnu*, uliicli had jA.Tjkeilly 
improved. Ihiring the suh'^eJ^uont three moiitln the patient was 
kept on collo'ol sulphur and iodine and .as fidl a diet as po^^ilde. 
At the end of Ihi* period the was provided with artificial (h*ntnTC>5, 
and masticated food for the first time for years with comfort. 
At the end of a further three mouth*: I pave another course of 
six injections of strcpl<*c<v:cal vaccine; collo'ols ns hefore. with 
full diet, including meat, vegetable.^, and fruit— the latter in 
plenty. 

One year after beginning (rcnlmenl the patient was pent to 
Batii for a six weeks’ course of cxerci'cs and ma«'apo. On her , 
return site was able to comb downstairs with the aid of one stick, ! 
to perfonr. her ablutions, and to dress herself and to attend to 
Iier own hair. 

Exercises were maintained at homo for another fix months. 
Turthcr course of six injections of streptococcal vaccine, at the 
end of which time tlie pulse into had come down <0 84 and was 

f tcrfcctly regular. Heart sounds normal. All signs of adenoma 
lad disappeared and the jiaticnt was able to do her mm shopping 
out of doors. Tlie nodtil*^ had entirely disappeared, and only 
slight oedema of ankles reappeared towards the end of th** 
evening. 

July, 1929: ralicnl remains very well. Sleeps well at night, 
l.skes hearty meals, and generally is a vastly imnrovc<l siil>jec!. 
Weight has steadily risen to 8 s't. 12 lb, Througliout Ircatinent 
tnae. -sulph. in grailuatcd doses was taken to keep bowcK regu- 
lated. 

The value of x rnys is a'thorny and unsettled cjiio-Hlion. 
Tljc Mirgenn does not as n rule see a big enough sorie-s of 
eases so tii'atod io ofTor a fair judgement; lie sees tlie h:ul 
r«Mdts, nliieli certainly occur. .V ra\s should luit he used 
for toxic adenoma, proljably not for sceondnry Graves’s 
disease, and their sphere in priman* Graves’s di’^eu’^e is still 
a matter of dispute. 

Among tlie numerous drugs roconuneiuh*d there is one of 
outstanding imj>ortance — namely, iodine. As an adjuvant 
to surgery, liigol (a solution of iodine 5 per cent, and 
potassium iodide 10 per cent, in 'water), introduced hy 
Plummer in 1922, has proved its valtio. lu the great 
majority of ca«e*; of toxic goitre it improves the jiatient 
(often in a striking degree) before operation, and G n 
safeguard against post-operative thyrotoxicosis. 'Whilst as 
n stand-by to the surgeon it is invaluable, the use of iodine 
as n continued medical treatment is open to (piestion. Its 
beneficial rffods arc apt to bo tempo** iry; it.s e.xcessivo ii'*e 
may induc-c byportbyroidism, and it h»‘-es most of its value 
to the surgeon should operation subsequently bo required. 
I have seen four patients during the last year nbo bad bad 
careful iodine trearmont for about three months: xdl of 
them had the characteristically finu gland which the <*on- 
tinued use of iodine induces; two, aged 45 and 48 respec- 
tively, were inoperable on account of their cardiac con- 
dition; the other two, females, aged 26 and 48, had pulses 
of 160 and 140 • rcspcctiroJy, and after being c.aiTfiilJy 
piloted through the two-stage operation made n very satis- 
factory rccovcrv'. It would appear in these four cases that 
iodine in the amount given had no curative effect, and 
may even have been injurious. Case.? of toxic goitre have 
been cured by "potassiixm iodidoj but possibly tlie old view 
of the danger of iodine na a medical treatment of toxic 
goitre is well founded. TIio histoiw of one of tiicse ca-cs 
is us folloivs. 

I. J., fcmalo, einglc, aged 23, a few weeks after an attack of 
erysipelas had a sudden and very violent onset of Giavcs’s 
disease, Trith a running .pulse of 180, 'Severe gastro-intcstinal dis- 
turbance, restlossucss, and tremors of marked exophthalmos. She 
was treated with lugol (2 minims three times a dayl for three 
moutl^. I then saw her for tho first time, with typical symptoms 
of primary Graves’s diccase, pulso ICO, and a tirm “ iodine ” 
gland showing a slight bilateral enlargement. Slir* was admitted 
to hospital -for a month’s obscn'ation, and conlimicd very ill, 
pn.se 150^160. Lugol was then resumed for a month (7 minims 
timee 'daily), and slic^ immediately improved in every way, pulse 
150. Right hemithyroidcctoniy was performed, with Very ‘marked 
improvement, the 'pulse falling as low as 100. After six w'ceks 
septic enlarged tonsils wero removed. This caused a 
«|ight relapse. Dnring the next four weeks the p.itient rem,aiDed 
stationary' (pnl«e 115-120), and about three-fourths of •the left lobe 
yas accordingly resected. Rapid -improveraent followed. About 
thiee weeks .after the operation the patient sakl to me, “-I have 
^oven years.*’ It appears that she had been 
in indmeront health for seven years, nervous and easily tired. 

This period of ncrvoiLs debility — in reality a mild ibvro- 
tnxico'.i*: (what might be called the prodromal ‘^fage of 


toxic goitre) — la'^ting some few years, 1 *^ a not infi'oqucnt 
prolmlo to nn idoiitificd attack, and i-; the R(tiod -when 
preventive mcdicino (or surgery, in ntlcnomatoU'- cases) 
is of -ccpecial value. Jfc is difTicuIt to identify a thyro- 
to-xiconi'i — po-iibly the puKe pre55.uro (a convenient and 
fairly arciirnto ‘.nb.stitute for the basal metabolic rate) 
might help — and tho typo of patient is not easily persuaded 
to rest. I believe tlie following ca-e an example of 
propliybittic treatment. 

K. L., female, man led, of vciy ncHvc habil';, was admitted 
to a nnr«Ing home for fractured p.alella. .Rho \va« considered to 
be ** on tho horil/*rs of u noivou^ hroaktlown,” wa« neivous, and 
had fallen olT in xv/'/ghf and strength; pnl^c 118-120. A con.sulling 
phyriciaii was nnahlo to say whether or not she was in tho 
nrodromal j.tagp nf toxic goflro. She was carefully warned and 
|jn<l a f«-w itmntbs’ coinplclo icst. She regained good health, and 
is stilly l^\o or tjjrcc ycai-s thpieaiifr, strong and lohust. 

OiiiKCTiox.s TO OmiMin.v. 

Altbongb the operative ire.atment of to.xie goitre pro- 
duces resnlt*. ,as dranmtic nml nn e.vcellent ns any other 
braiuli of surgery can sliow, certain objections to tliis pnr- 
titnlar operation are often ]ircsont in the minds of the 
pnicnl and especially of the doctor. 

1. The hope of non-operative cure. 

2. The dislike of the removal of such an important 
otgan as the thyroid. The aim of surgery is to remove, 
not a useful, but a deleterious gland. 

3. Tlie risk of operation. At the jiresent day this is 
certainly Mnnl). TJie death rate depends upon whether 
the surgeon cboo'Cs to accept the very bad risk«, especially 
the late .socondarv cases witli advanced cardiac degeneration 
and rapid, ivrcgnlar. and feeble judse; on careful pre-opera- 
tive and post-operativo care; on gentleness of handling; 
absence of los? of Mood during operntinn ; and drainage of 
the wound. Of about eighty case? I liave operated on 
from 1921 to 1929, I have lost two only, both before the 
lugol period. One was n case of pi imnry Cirnves’s disease 
with e.xtieme emaciation, rapid pulse, and .anorexia; the 
otlior, a woman, aged 63, with a hilatcral adenomatous 
goitre in which neitlicr tlie pliy.sician nor myself had sus- 
pected a toxic element : she died of acute tliyrotoxicosis. 
.Vt the piesent day. 3 bob'evo, both would have siindvod. 

4. The scar-, on the neck. The-o arc wonderfully good, 
often scarcely vi-iblc. and many patients are rather proud 
of them. 

5. Injury to tlie voice. If one of the recurrent laryngeal 
nerves should be damaged some change in voice may follow; 
if both are injured, it is a serious sequel. The risk of 
injuring one of these nerves is now very small. It is never 
negligible. Jackson considers that since the patient may 
Jiave a paralysed vocal cord without being aware of it, 
larviiuosf<»pic examination slioidd be a routine before opera- 
tion. " Improved technique hn.s reduced this risk to n .sliglil 
one. I linvc one patient only witli a damaged voice, 
though cured <if Ji severe priman* Graves’s disease. 

6. Tncoinpb'te cure and possible relapse. Dunbill lays 
down the ride that no surgeon should ojierate on toxic 
goitre wlio is not prepared to remove enough of the thyroid 
gland to effect a cure, otherwise he will have Mifficiont 
bad i-esuUs to render a serious dissi%rvice to surgon*. If 
this rule be followed, relapse need not lie feared. 3t might 
be asked, AVhnt constitutes a cure? Slight remnants of 
the disease may remain (notably some prominence of the 
eyes), but a euro may be regarded as n letiini to active 
life, with a satisfactory prospect of longevity. 

Hemithyroidectomy is sometimes curative; as a rule it 
effects only ‘a partial cure, and it is generally .agreed that 
tlie removal of three-quarters to seven-eightlis of the 
gland is nccess.arv. The fact that Nature can carry on 
j -satisfactorily with .a mere remnant of a gland so im- 
portant as tho thyroid is a tribute to her wonderful 
I adaptability. 

'Had space permitted I should Iiavc liked to quote eases 
ilhistrativo of clinical opinions expressoil above. In con- 
clusion, I wish to express the indebtedness that 
surgeon who operates on toxic goitre mn-t fee o 
leaders of opinion on the subject. 
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FAVOS OF THE MALE GENITALIA. 


J'’AYUS (ACHOIlIOi^ QUINCKEANUM) OF THE 
MALE GENITALIA. 

BY 

J. GOODmX TO^fKlXSON, 

rnvsjciAX TO the skin wards and skin electrician, western 

INriRMARY, GLASGOSY; :»l‘CALL XliDi.R«ON MEMORIAL. LtCTGREH j 

IN DERMATOLOGY, OLI^GOW UNIVERSITY, 

Tt is stated iji sonic doiTiiatoIogical textbooks that favus is 
more often seen in Scotland tlian in J:]ni;land. If so its 
ineidence sontli of tlio boi-dfcr is decidedly iiifrerjnenl. 



I have never -.eon it in private praclice, ami in my 
lio'.pital clinic and in the skin clinic of tbo Gkisgow 
education aulbority, whore largo nuinhor'. of patients 


of vave occnrroncc. In 
the <;latndus skin lieeii 


occiu*^ uitli isneli extioinc rarity in that -itnution that 
1 feel no fiirtlicr justification is needed for reporting this 
case. There were other lesions present, but none of tbein 
sliowcd typical sentnia. Two, on the inner aspect of the left 
fliigli, fi'hieh were evidently extending and coalescing, pre- 
‘'■ented an erytlicniatons apjiearaneo, and one of the.'-e .sliowod 
a riiig-iikc development, suggestive of vcsicnlation, and 
sowft scaling. Another lesion was pnstnlav, and one showeil 
Idaek dots, duo, possibly, to some adventitious element 
masking the yellow colour of minute dovoloping'.sciitnia. 

Tlio eaiisative fungus in tbe prepondorntiiig niiniber of 
cases of scalp favtis in man i.s the Achorioil srhonlciiiii. 
Sabonraiid lias recorded 200 .scalp cases due to it. Tljoie 



pass through my hands, it is 
but few of these cases has 
ulfected. In that distribu- 
lion if the t>pical sulplnir- 
eolom-od scutnla arc present— 
there is nothing else like tlieni 
—the diagnosis is strikingly 
obvious. Occasionally, how- 
ever, some of the lesions sinui- 
!;\te ringworm, but in the cas(‘s 
where tJiere has been no in-* 

\ol\emcnt ol tlio s<-alp wliich 
have come under my notice 
and been diagnosed as favus, 

1 can recall none in which 
scntula wore absent from al! 
tlio lesions. 

N'ariation from typical ilis- 
tribution of skin dl.^-cases may 
bo a confusing factor in dia- 
gnosis, especially in those 
ailVetions devoid pf pronounced 
< linracteristic signs. In other 
disoa^es tlio signs may bo so 
coMvincing that the uiuisnal 
topographical feature jn-C'Cnt', 
w\> to the ideutiftvation 

of the alTcction. 

I'-arly in July of this year a iiationt presented himself at 1 
my hospital clinic complaining of an airectiim of the ' 
penis and scrotum. To my surprise — for there was no 
mistaking the diMui-^o— he was the subject of favus in those 
Mtev. TJic left half of the scrotum showed typical umbilt- 
■ yellow scutnla, and the same region 'of the poiiis 

similar lesions, wliicli, Jiowovcr, did not exhibit the same 
•h'gice of nmbili. ation. Tt was tlie first time that favus 
in the ucn.ial region had come to my notice, and it 



rio. 2. — CiilhiU’s ot .ichaiiou ijinuckrauniit — wliitc, finely jiowileiy, 
feWov.»nv; ut VniUtwi ot Vusl nmt Unr<t tubes a tcmlciicy to 
aeniniriiite 


are, however, other vaiielies of achorion mot with, mainly 
111 the lower animals. It lias boon advanced that those 
ea'*es tu the Iiumun subject in which the scalp is nuaflVctod 
arc duo to one or other of the.se lower aniiual varieties. 

JIc that ns it may, there wore 
no scalp lesions pro.sent in this 
parlicniar case. 

A scntidnm was biokcn 
up and porliuus sown on 
Subonraud's media, and Dr. 
ICrncst Dunlop of the patho- 
logical dopaitmcnt made a 
section of another of which an 
excellent pliotomicrograpli was 
taken. The cultural attempts 
wcio successful and showed 
growths of Arhonon fjuhivlt'n- 
auiii, a variety found iu tiio 
cat and mouse. The accom- 
panying illustration shows the 
cultures, wliich are wJiito and 
finely jiow'dery in njijioaiam’e, 
with a tendency iu some to 
nequire an acuminate shajie. 
The photomiorograpli of l!ic 
cultures sliow’«: a (licliolonioii'>Iy 
liranching mycclinni and ''porc': 
of varying .^izo and sliapi', 
mainly oval, some witli one end 
more rounded than the other, 
rurjuiry elicited that tliero were mice in the jiatient’s 
lioiitc, but no cats. T was nnsuccc,s.sful in gettiiu'' auv 
of tbe inice^ How bad tlie patient become infected P A’d 
other menibcr of the family liad it. It appears tliat he 
had bought some shirts sliorlly before bo bad noticed 
the lesions. He wove an undervost. The fir.st lesions to 
appear were the genital ones. The custom of tucking in 
tbo anterior lower part of the .shirt about the incannal 
aiKl Kciiit!)! rrgioiis and tl)e diaHing funvari! „f tlio tail 
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of titc "arnii'Ht hrntf:*; this article of iUHlenrcar int#» very 
intiinnte'CMjitnct wrtlt tho'^e part*' where heat and nmisture 
are fnv(»uial»le to funijns fjrowth. it i’s '{jn^-sthK* ifuit the 
new may liavc buriie llie coi\tagiou into the house; 

on the other 'hanti, a favic mouse fnnn tlie 'lum^ehtihl 
irrotip may Iiafo contaminated-it. Tliis i'v'uuMe ennjeeture, 
for many pos^ihle ways of infection Miixt*e'«l tlieinM'Ive*'. 
Apropos uf this, 1 once treated ’^lueo liaclieliir hroihers 
for tinea cruris. The fir.vt, whose oj>idcrinal scale** micro* 
sct)p!cally cxauiiucd showed the 7vpiderniop/i jy/on iar/ninoh*. 
had Used a strau«;e closet — of the (*arth variety, 1 helieve — 
when out shooting. Ihuihtless the other two had con- 
tracted the disease from one of tlie water-closets in their 
ctmntiy Jionse, c'omnion to‘tljcni nil. 

Ti»e scntnla acre romored, and all tie' Icsiinis l•h*nrell 
up within a fortnight under salicWic aei<l aiul aniiuoumt('<! 
JiieiX'ury ointments (jf appropriate strongtli. ll was found 
nccessaty to employ fi liaric acid and ' eahimine ’lotion 
occasiomdly, after ^vashing off the ninlinent. (»win »4 to the 
HMisitiveness of tiio skin of the parts. 


THE RUNNING E^VR.' 

BY 

H. XOKJIAX RAHXKTT, F.lt.C.5^.1-;n.. 

SITGCOX, smi £An, N05K AXU THROAT lIOsl'lT.U.. 


Tuf running ear is the term Used ly tlie inotheis of 
Kngland -xuid the num in the street -f<ir designating the 
condition of suppumtive otitis media, which luis as its sign 
the outflow of pus from tlie external auditor}' iiic.attis. 
There is no greater reproach to the science and practice of 
otology than that a -nuinhcr of persons of all ages arc 
going ahout suffering from this serious complaint. There 
wotild appear to be no clear conception in tlie minds of 
ninny practitioners, of tlie public, and of some of ‘Iho 
public authorities of the true significance and -jcriou-nc'S 
of the condition. For exnmjde, the Hoard of Kducatton in 
its annual report Tor the year 1922 (p. '63) stutc-i that 
arrangements have been made for the treatment of un- 
complicated otorrhoea at minor ailments clinics** (the 
italics arc mine), and states that the treatment is carried 
out by a sclmo) nurse at the school or the clinic. On 
certain lepresbntation being made to the Board, the leplv 
was that “ rases of discharging c.Trs are as a general rule j 
suitable for treatment by the school, nurse- xit the schoxd | 
clinic under the direct supervision of the school nuxlical 1 
officer, and the local authority should arrange for tin- 1 
course to ho adopted,** School medical officer- arc thus | 
prevented from sending fill their case** ’Of suppurative 1 
otitis media to clinics held by 'otologists, and tliK* pro- j 
cedure is in force at the present time. Wlieu .vucli is the 
attitude of a responsible public body, is it auv wonder • 
that there is widespread luisunderstaiuliug of the condition 
in the minds of many medical practitioners and in those of 
the public? * . _ , , . 

Xcedlo-s -to say, ever}’ child or adult. sufTering from 
suppurative otitis media has a very serious complaint and 
should ho under the care of an otrilbgisT. 'The disca'-e, if 
carefully treated, is eminently curable. If it is 'not cured, 
every fic-li nasojiharyngeal affection ' may light up, not 
merely middle-oar disease, but mastoid infection, whicli 
may spread to the brain -with dire results. 

T he ]nevcution of tlie running o.ar shonhl, tbe’*efore, first 
engngo our attention, and with this object in view tbe 
tympanic membrane should, as a rule, be •incised in .ill 
acutf* middlts-car -conditions' at an carlv date. -Tt is 
legrctted that the Association of School* Alodiral Officer- 
docs not .seem to hai'c taken up the challenge that was 
thrown down by a correspondent in the llritish ^IcduaJ 
JonriHti -on April 20th, 1929, asking for an niithoritutivo 
prononneement on the question of pavaccntcKis in such - 
condition-. Otologists have declared themselves in favour 
P^o^t’durc, hut tlie Association of School Medical 
tiiiicers has made no comment. 

■Jf suppur.ativo otitis media occurs in spite of |>ai-aeen- 
Tcsis then it should he treated ns a serious disorder, pre- 
fer nbly hy putting tlio patient to bed, or at auv r.ate 


K<'ction of -nttHlihinn.UiTv-Ttc 

• nnti.tl .letting of (lie Me«hcal Association, Manrlic- 


nuiriniiig liini i<» the hou-'C and thoroughly disinfecting 
the external auditory ineatu- and, a- far as po-srble, the 
tynqmtium. IVrsonnlly, 1 cinf»loy frccjueut cleansing with 
10 volumes of liydrogi'u peroxide, followed hy pipetting 
out with warm Iioric lotion, drying, and finally instilling 
1 in 60 <arboIic in spirit drops. ]f tin's method, or one of 
tlie iiiaiiy similar methods followed by individual otologists, 
fail- to cfftMt a cure within u short jicriod, 7.inc ionixation 
should he tried; it will, in ccitaiu cases, give good results, 
but the ear imist be eflicieiitlv clranscd before its npjdica- 
tion. Too much rcliaiue mu-t not, liowever, be placed 
upon ioiiixation. and provided tlie pharynx, nasopharynx, 
and nose have no infective area- (needless to say, if they 
liavo llioy should be cleared away) then the mastoid antrum 
.-lionld ‘be explored, and it is for early exploratoiy operation 
that I woidd plead. If the .viniple ‘method- of treatment 
fail, 1 do not think there is the lea-t use in going on witli 
them, ‘for, n- J Jnrvo already stated, the focus of the 
trouble is then iii the mastoid autnmi, which coiiimunicate- 
witli the snppurutiiig mirldle ear. Tlicre is, unfortunately, 
in tlio Tuinds of many practitioners of medieiue, certainly 
in those of the public, a dvc.'td of mastoid operations, 
.sun'iviiig from the time when they were attended by a high 
mortxiHty. .and the oidv 'recognized methods were horing 
u hole in the mastoid antrum, and the sn-callcd radical 
operation. The former was usually iir-uffieieut ; the latter 
usually went a great deal ton far. ' ' 

In the vast majority of the more recent mastoid iirfcc- 
tions it Avill be found nbat n modified SrhwaVtze operation 
will be sufiirient to efTcrt n cure. By a mollified •Sclnrartze 
1 inenn'nn operation that .Sehwai'txe never contemplated — 
namely, the' removal of the entire di.-onsed area, including 
.sometime- the upper parts of the 'hridge, and especially the 
tip <*oH. then' ettlier treating ;witli^ draining, 

according to the ronditron present.. The antrum nrid the 
cellsv may 1>e full of ph>; 011 thc'other hand there may he 
no pus, but the bone may be completely dead and a dry 
caries or o-icomv(ditis found. Jf the latter condftum is 
pre-ent it will be sufficient to remove tlie -diseased bone, 
tlioroiiglily dry the area, and completely close the postci'ior 
wound, tile patient being disrliarged in itbout ten days 
with primary union. In those cases which have lieen 
drained, the .drain may .be removed at warying periods, 
according to the condition, but usually the time ^.bould 
not be prolonged. .In llie more clironic cases it Avill be 
nocc-sary to perforin a modified radical operation, and 
for this iicy procedure js as folhav-. Having removed all 
di-eased •bone, inclmliug the 'bridge, -down to near the 
tvmpjinie iDcmbnine, J split the .soft meatn-, insert .a large 
tube in tbe -Jirca of tlie oblherated ma-toid antrum, close 
the back wound, and eitlicr carry out tlie necessary after- 
toilet. 'through the tube or, for this purpose, romovc the 
tube and rcfdncc -it When the toilet is completed. Thi- 
toilot I’onsist'S of washing out the middle e.ar with bland, 
substancos^ — for example., normal saline or colloid.Tl silver — 
and blowing-. air through, lu thi.s way •all -di-Gase of the 
midille ear i- got rid of and the 'tympanic menihranc heal*. 
The tube Os then witlidrawn, and the area, which is already 
granulating 'freely, will, Jie cntirclv -closed. There, is no 
'need to retain tin's po-torior opening in iiie soft -meatus. 
Such an operation shonld^ I believe, replace the old radical 
one nearly ahv.ay-: the patient subjected to it acquires uo 
deformity, and hi- beariiig remains good or normal. 

The student and young practitioner must he trained on 
-.new lines. He mn-t no longer be taught that the sign of 
•inastoiditi- is a swelling hohind tlie ear — whieli in tlie va-t 
najority of ease.s should never ho allowed to a])penr — 
and that tlie only ojieratioii .short of liberating the eollec-- 
tion of pus is to remove the entire hearing appai .itus xoF 
tlie tympanum. On the contrary, he mn-t he taught that 
tlie .smaller operation, carried ont'C.nrly, slmuhl be regarded 
as a means of removing disease, and that the larger opera- 
tion, while .removing disease, should aim :jt .eon.serving the 
function of hearing. He should al-o he taught that .a 
mastoid operation propeily carried out 2 - pr.ierieally never 
n Tneiiace to 'life, but as a rule can be done rnpidly n i » 
first-class result-, giving relief t<» .syinptoin- 
bdhind no doformitv. It is to In* J;iU'‘‘d thnt ho , 

appeal to the otologist much more JiiqU'-ntU to cuic tie 
■ running eaV'- ’* of liis patient-. 
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'rnFiiK is 7 i {oiulpncv to-ilav to attribute many clii’oiiic ill- 
no'scs to focal sepsis, and of the foci of '-.op'-is the tonsils 
jind teeth constitnto a lai’ge proportion. Articles have 
rcicntlv been published by Platt/ Osman/ and liOngdou 
Urowu^ in which infected tonsils are blamed for a large 
proportion of diseases of the kidney. Now disease of the 
kidnev lias always been closely’ associated with the tox- 
aemias of pregnancy, which nndonbledly contribute largely 
to maternal mortality and morbidity. Gynaecologists, how- 
ever, and others who arc now writing a great deal about 
the dangers of child-boai'ing, make very little mention of 
septic foci, or, indeed, of anything beyond the genital 
tract. Professor Young* and Gibberd^ have lately’ dis- 
agreed as to wlietber pregnancy can originate nephritis in 
previon^,ly healthy kidneys. It wotdd appear that kidneys 
alro.idy strained to the utmost in disposing of poisons, 
ii'sually of infective origin, arc frequently damaged tem- 
jjorardy or permanently by* the extra work thrown upon 
them by pregnancy. Pregnancy’ would not damage a 
healtby kidney, but is, as Gibberd puts it, “ the inovt 
delicate test of renal fiiuction that we possess.** 

The great war demoii’blrated that thousands of men, pro- 
'‘umed healtby, really belong to the C3 category. Mater- 
nity demonstrates less .strikinglj’, but just a.s certainly, 
ili.u the same is true of women. Unfortunately, however, 
the pregnant woman lias to go through with her campaign 
.Did ratuiot he discharged as unfit, though, as the pregnancy 
pio-oeds, licr unfitness often becomes obvious. It had been 
niy exporieiico during llic few years spent in general prac- 
iKc to find that nearly’ all illnesses in connexion with 
prtguaucy were not due to the pveguaucy, but merely made 
to a•^sume importance on account of the pregnancy'. Chronic 
tonsillitis was by far tlic commonest underlying cause, at 
any rate in young women. Oral sepsis affected some of the 
older. 

The Invcsfigation of Focal Sepsis. 

Since October, 1928, I have boon engaged to a consider- 
able extent in the examination of national health insur- 
ance patients referred for a second opinion with regard to 
their fitness for work. Relatively' few acute illnesses are 
soon, and much time is naturally spent in looking for the 
underlying causes of ill health. In the district in which I 
\lo most of my work a high proportion of patients icforrcd 
to mo are ojtlier pregnant or post-parturient women, Tlioir 
complaints are often \aguc — anaemia, debility, gastritis, 
bronchial crrarib, rhenmalism, and tachycardia — but when 
these are coupled with 'p.ncy or lactation, it is obvious 
that the woman is unut for 'work. Wluitever a case is 
labelled tho condition is o'*.''injonly one of a low-grade 
toxaemia which might have pas&cd unu'di. od but for the 
added burden of pregnancy. Such a toxaemia might, of 
< <)urso, be due to a variety of causes, but in many’ cases the 
tonvih or gums appeared sufficiently unhealthy to warrant 
ilioir impoachmout, and ordinary clinical examination 
revealed no other c.'iuse. 

Ill my investigations I have judged the infectivity of 
iou*-ilv by the following criteria ; 


tal Con^idcraljlc culargeiucnt. 

(ff) Lohulation or inequality of (lie (uo ton«il<!. 

(r) The ine^once of laigc oj\pls or one l?rgc ciaicr. 
u 7 ) Tli« pioccMce of pn? or Vic.ible Ucbik, 

U) Th' fulaigemciu of (lie cervical ghaiuls c^ithout other 
/V e'Au«:e, ov ol the “ tonsillar ” gland in anv 

(/) Ih- pn^cncc of any li«uc in tho tonsil bed‘; after ton- 


Tho history is of great ralno. cspeciallv a InXtorv of 
^rarlet fi ver, rhoumatK fever, ami <piin\v. ' Ecaclinc (.iies- 
tionv lu.iy be iie(e<>‘'aiy, a^ in the case of a woman of 52 
in.apaeitnted with riieumatism attributed to the iiicno- 
j.au-o. dvuu’d any prc\ inns illnc«^s. In answer to lead- 
in;: qn« vUen*. 'he .idiniitful iia\ ing liad (piiu'ies auuuuUv till 
she uun c 6, « hen 'he " outgrew them,** 


Oral .sepsis is not so difficult to investigate in tho in- 
.siirecl class as in tlie wealthy. Caries or jiyorrhoe.a is often 
glaring; on the other liand, complete dentures in young 
people are quite common. Conservative treatment of 
teeth Is more readily available for wealthier people, and 
in them apical infection may do its evil work for years 
before its presence is discovered. But in the insured class 
pyorrhoea or caries runs a rapid course and loads to com- 
plete extraction before much apical or bone infection takes 
place, or if extraction has not taken place, the sep.sis is at 
any rate obvious. 

lU'siiUs of Examination. 

During January' and February. i929, 63 pregnant and 
121 jjost-partiirient women were seen. Results of complete 
clinical examination of these cannot be pvosonted in :v 
readable form. Raised blood pressure and albuminuria 
wore often found, and as these are perhaps the nio'^t 
definite pliy.sical signs of toxaemia, they are given in 
tabular form, together with the Iustoi*y of tonsillitis, the 
condition of tho tonsils, and tho condition of the teeth and 
gums. Tho,feiv other definite conditions met with are 
recorded in the footnotes. 


Table l.-^CompriKing ouhj tho»c Cases fnund Unfit. 


Unfit Cases op rauGNANCY, 

Afje Groups. 

Total 

Ter 

17-2C 

21-25 

26-33 

31-35 

36-41 




' mnhorof cases ' 

G 

18* 

91 

9t 

3 

45 

100 

, ... 

5 

21 

9 

8 

1 

34 

76 


5 

26 

6 

7 

2 

35 

83 

Dental cavics ov pyorrhoea 
present 

Raided blood pressure pre'cnt 

Z 

10 

3 

5 

3 

2L 

46 

4 

13 

5 

6 

2 

30 

67 

Albuminuria found 

0 

2 

1 

3 

0 

6 

13 

Unfit rosT-rAUTcmnxT C ssr.s. 

Ace Groiipa. 

rotid. 


17-20 

:i-25 

26-50 

31-35 

36-42 

Cent. 



Nuuiher of cases ... 

R 

32 

15 

9 

is 

82 

100 

Hisiorj of scarlet fever, rlieinii' 

8 

22 

6 

4 

3 

45 

.52 

atio fever. ortonsiJlitiA 

Scpiic tonsils present 

11 

28 

11 

9 

*8. 

67 

82 

Dental caries or pyorrhoea 

3 

14 

9 

6 

10 

42 

51 

pieseut 

Haised blood pressure present 

3 

8 

6 

1 

8 

26 

32 

1 .Mbuminuvia foxind 

3 

7 

3 

4 

4 

21 

25 

] * IncIncJe^ one ense with influenza 






1 1 lueludes one case \%ith positive Wa£«ciniann 

reaction. 


1 J Ineluiles one c.'ise uilh gl}C05uria and one uitli plithi'j". 


1 A second table shows how 

many patients with a r 

lised 

1 blood pressure, albuminuria, or both, also had septic tonsils, 

1 oral .sepsis, or both. 








1 Table 11 . — Shoiclng how many of the 

Unfit 

Cases with a Pais(d 

1 Wood Pressure, .Ubuminurla 

or Both, 

were 

associated 

with 

I .Septic 7'oiisils, Oral tScpsis, or Hath 






PiicuNANXY Cases. 


Age Groups. 

ro'Ai. 


17-20 

21 25 

25-30 

31-35 

36^1 



i Ca'?es with raised blood pressure — 







Septic tonsils 


3 

6 

2 

2 

0 

25 

Tonsillar ami oral sepsis ... 


1 

5 

1 

1 

2 

10 

Oral sepsis 



1 

1 

0 

0 

2 

Cases with nlUmniuvwia— 








Heptic tonsils 


— 

— 

1 





1 

Tonsillar and oral sepsis 


— 

1 







1 

Oral sepsis 


— 


— 

— 

— 

. 0 

1 Caseswi h inised blood prossmoand 1 







nlbuininiiria — 








replic tonsils 










1 

1 

0 

Tonsillar and oral sepsis ... 




1 

_ 



Oinl sepsis ... 


— 



- 

- 

Cases -wilh raised blood jwfssur 








allinininuria — 








No focvis found 



-1 

1 

2 

1 

- 

3 
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INDUCTION or I'UKMATirUli LAl^OUU. 


Ta\$m*. 11 (coHitnuMu 

) .U'f »!»•' 


iVsT-iunTcair.vT rAsr". — 

U 7 -:o 

1 

2 MS,'K-iO 

Cnee'S with ml<ed Woo -1 j'rcjsnrv— | 

Sceptic touslU 1 t 

Tonsillar nail oral K?nsis . . . . ( 1 

Oral st'l*sls ... i — 

d 1 

i 2 

Case's wIUj alhnmlnui-ln— ! 

tOTisUs X 

Top.snt.\r and orsl sepsis , • 1 

Orali'cn^Js *— 

! 

i 1 = 

Cases Tfitli raised t'lood pre*puu'nnd ■ 
allnnnitnitia-s 1 

Frplic lonsps i — 

TonsiU&rnnd oral sepsis ... i 

Oral sepsis ....... . — 

J j t 

J i i 

Cases -whh ralT^ed Wood prci-sWTo or ' 
fllbmninnTva^ ; 

,^*0 Icons loand ; — 

i 

i 


Z 1 



' ' 

i 

i 



r~i 

1 ^ 1 


J *» 1 

! 6 

1 1 ' 

1 1 

1 1 i 

3 

1 — 1 

5 

1 i 

1 

1 

4 

j '1 

7 

j 

0 

1 

1 

* X 

1 ^ 


Thf"*!' slunv Hint in in'nrly all Ihr patiiMits witli 

nii->0(i iifnotl jiro'ivnrc i\nil nUrntninuriu ihriv wore -aNn 
present ^eptie tonviK, nnA in nniy i\ very few wn'v })»pre 
<nal «opsiv uimio. 'lu this connexion 1 inijihl n<l<i that I 
often fmniil tlie knoi''jorUs ahsrut or nearly ‘•o in patient'^ 
with -^cptic tonsils, Iml never in patient** with oral sj-pM*' 
alone. Exajrceralod knee-jerk** are cotniunu with oral or 
tou'.illur '•cpsis. Uufortiniutclv there were no eoutrolv. I»ul 


it i'« ant that hnnlly any of the patient" Inul Itad 

coiiipU*t<* <‘nneh*atiou of ton^iK. The tahlc-. also shower! 
that rin"ed i)lonil pre**snie wa*4 more eoininonly found than 
nihumiunria, O'.peeiaUy in )>vej:nnni women; and tlmt 
idhtimimina occurred more often in tlic po^^t-parturicnt 
than in the prej^nant women, 

.U may he intere"tinj; here to vemeinher Lord Dawson'"'* 
tefcweiuv to vi\\"ed hlnod pre'%"nve in srhtjol hoys and girls. 
t)f 650 per*»i)jjs )»etween the agO" of 10 nnd 17 . 8 per cent, 
were found io have hlood pressures ahove 130 . Xo cnU'C* 
for tlu-. was di"eovered. and 1 sugge**! that, if a similar in- 
tv"tigat{nn la* carried out again, "peeial notice (iuclnding 
history; should he taken of tl)e ton"il". 

Sttin)nnr}i. 

The ah"eni<' of cfnitn^ls make*, dehuite ((nu‘tu"ions im- 
po—.ihle. liut ii is st?gg<*sted tliat maternal mortality might 
he reduced hv eiadieatiiig fneal shpd-., jTreferahly before 
pregnaney has oeeurred. The t<n\siU are the eoinuiouc''t 
site*of hieal srj»"iK in young adult", and ihereforo in most 
j pregimni women. Thi" is not surprising, since our pre-Seiu 
I civiliv,atiim eueonvages air-horne infeetinus, nhhough it ii.os 
t reduced many ili"Ca"e." spread hy fond and vermin. Just as 
1 in(liie!i7a and na"opharyngeal catarrhs (•of>"titute an over- 
j whelming majfu’ity of tlie acute illm*"se" mot with in 
j gemna! practiet*, so chronic sepsis of the npjier respi\’atory 
I tuirl lit*' at the root of most cinouic delnlities. 

} . 'nrr»ra\n.'. 

} MM.m : UtUhli .Vrd/V.t; Jnitruul .\pril, 1923. J O-mtiji ; 

. //'Mjii’o*/ '* Hrown: lirtltth Meih'nif Jnunml, Jlav 

* 19?-C * Wmti*: ; .liOiuarN ISfji. 1929. ^ Oihh-’nl : Ihiil., 'Aeril' 
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Bv the TTiethml about to he d'^s<*rihr*l I have imlmed 
pfcmiiture hifionr 137 time". From the statistics given 
Ijcinw it -ivilt lie .seen that of the ca-C' in which the 
mothers were healthy and the presentatici\ was normal, 
ami the only almornndity was disproportion, over 85 per 
(Hit. of the' infanf.s arc* sfih alive .and ueil, their agC" 
ranging from 4 months to 4 years; fnitlicimoiv, tfuit 
without cxc{-ption tin* motheis wort* discharged well and 
with a sound uterus and abdominal wall. 


Sclrriwtt tff Fo.te.? /or Jtuluff ion, 

I ascviho these good results not only to the method, hut 
to the fact that the cases have hcon carofnlly selo<te<l. 
Indneliou is iin^uitnhln in the prosonce* of tin* severer forms 
of .pelvic deformity svilh n true conjugate under 31 inehe«i. 
In 90 per cent, of aU cas.es of pelvic defovvnity the amount 
of'contraclion 'i.s &ni.all, and a foetus of tliirty-six to thirty- 
eight weokV development will *j7ass tinongli the pelvis as 
easily as -n fnll-temi 'child will puss through a noinnal 
pelvis. In these eases induction is valuable because, if 
tlic pregnancy is ullowed to proceed to term, it is then a 
m.iHer of chance if the foetus can ho doUvored alive. In 
the nonnal ca«c with a vertex presentation the head is 
Usually fixed or capable of engaging by the thirty-sixth or 
thirtvpevcnth -Week. If there is slight pelvic contraction, 
and the head just fails to cngngC; tlie moulding it will 
icteivo during luhour would make it still capable of passing 
thiongh; but after another two or three weeks its passage 
u mud be difficult, .or 'impovsible. Sncii .a ca.se is bc.st dealt 
AMtli by the induction' of •jircm.'itiirc labour. A >crond 
gionp of cases suitable for induction are those in \v]»ich 
lotation (hinug tiio thirtictli to the thirty-sixth week lias 
aded to convert a brcreli presentation to a presentation 
^his an indication in ]innu- 
paia. 1 lu* third suitable group includes patient" suffering 
rom wrdiac or ireual decompensation, and therefore ill- 
mted to -withstand prolonged labour, dee)) annestheda, amt 


•^^*'*<’ripfion 0/ *fhc Mrthod, 

- coiiiso ‘of i jistor oil and quinine is first givei 
Mmg^ted'bvDr, Kden— that is, ’oil at 6 a.m., rpiinim* 
at 10 a.m,, 2 p.m., and 6 p.m., on altevn ite davs foi 
clays, (his method b often .sufficient in c:»"Cv' near : 
0 


but not bclnro tbe tbirty-seveiitb week. Sometimes tbe 
bead is drivmi into tlio brim, and altliongh actual labour 
<hie> not start the case can he allowed to go to term. 
The quinine is only given if the patient is healthy. 

If labour does not begin ov the head fails to engage, tbe 
patient is picpavcd ns for a general nnae-thetir. and tlni't\ 
tiitnntcs before tbe operation a hyjiodermic injection of 
hyoscim* co. (H) (Itnrronghs >Vellc(>m{d is given. TJie 
liclmtmuv position is nsotl; the. shaved vulva is bathed 
with a *1 p<*r tent, solution of picric ocid, n vaginal 
.s/»ecn|inn introdured. and tlie exposed cervix .swahhed with 
1 in 2,0C0 n:ercnr\ pm-ddoride bium; a lysol douche is then 
given. A Jacquc" oe»opbageal bougie now held in the 
lift gloved band, ami two lingers of the right are jm.ssed 
up to tlie lervix. The tube can now be guided along the 
palmar suvfme nf these fingers into the cervical canal, 
.ami so into the uti ni". Care must be taken fo ensure that 
the whole tidu' is passed within the internal os. The 
cervix i" not injured, because no vuKellum forccp$ are 
Used, if the ceivix is high up and small a little open 
etlier will make the operation easier by relaxing the 
levator ani muscle, Tliere is ptactically always sufficient 
dilatation to allow the tube to pass. >,*0 further ationtion 
is requir’d bi*Yond u duity duuelie. aud if the tube presents 
below the head it is best to witiuhaw it when the cervix 
is half diluted, 

TIio advantages of this method are. first, that it K 
reliable — I have <»uly Iiad to remtroduco the tube once: 
sec*an<Ily, that it is quite painlo.-s ilnring tlic waiting stage, 
nudike the gum-elastie hougics wliieh jirc"" into the .posterior 
vaginal wall; and, thirdly, that there is no ladder leading - 
from the vagina into tlic ntrnis ni> which infection may 
pass. The time from the iiitrodnction of tlie tube to the 
delivery average" about twenty hours. 


Total imUwlioii-— 1924 to .tugusl. 1929 

Matcuial moi talitv 

Maternal morbidity— slight pvvexia .. . . 

Period 1924-28 ir.ebi'ive. Condiuou 
April, 1929. 

(1> Di^pvopartion only 

Living 

Cannot trace ... 

Died 

(2* Maternal idno'is o\ malpres‘*inaiion 
laving ... 

Cannot txnce 
Died 


15? 

nil 

2 


82 

70 

5 

7 

55 

12 

10 

n 



1108 Dec. aS, 1929 ] 


MEMORANDA. 


r T«« iiBmf* 
LMedicalJocmal 


'^tciuavautsa : 

MEDICAL, SURGICAL, OBSTETRICAL. 

J’ORKIC.V BODY-PERFOJ^ATTXG TllK SMALL 
iXTKSTIXK. 

Tun following ca'=:o, \vliich occm'rod in im* Iiospital pi-actico 
oailv tln^ year, .soeiiis worthy of rccoiil. 

A joaii, aged 23, was nthnilted to Uic DujifennliHe and West Fife 
}Jospjial on Maich }st of tins icar as a ca«o of subacute appcntljcili's. 
llis hi'^loiy ivas as foJJows. 

TJjici* inontiis picviously, nJjilc at M'oi'k, lie M'as seized with 
surldcu pain at tlic umbilicus and felt .sick, hut diil not vomit. 
He was lu-ouglit lioiuo fioni work and was scon by his doctor, who 
diagnosed appendicitis, llis; lompcvatvwc ^Yas 99^ F., and ho had 
Icndciness in Ids light iliac fossa. H*' was off work for tliroc days. 

.Since then he had had frequent 
sindlai'' attacks of umbilical pain, 
usually coming on during his work, 
and he liad to desi<sl from work for 
Ion to fifteen minutes and rest till 
the pain passed oft. Throe days 
prior to admission to hospital he had 
a ^inular but more severe attack 
which noccssilalod his staying away 
from work. His doctor was again 
called in and sent him into hospital. 
During the whole of this time his 
bonds Iiad been regular and he had 
no urinary symptoms. 

On admission the patient did not 
look ill. Tlio temperature was 
100° F., and (lie pulse 88. His 
tongue was clean and moist. 
Abdominal examination revealed 



rhotoguipli ‘•honing wire and slight tenderness on deep pressure 
ouir’iitiun over iircBunicy’s point. No rigidity 

and 110 liypcracsthesia was present. 

His condition was diagnosed as appendicitis (catanhal). At (lie 
•ipciation, which was performed on March 4th, the abdomen was 
opened by a right rectal incision displacing the rectus inwaids. 
There wn- a fair amount of fiec serous fluid in the peritoneal 
<«iiily. The caecum was dcliicrcd and a slightly inflamed appcndi.v 
j > moved. 

The diiodemim and gallddaddor appeared nornm). T)io great 
omentum was seen to he adlicrcnl in tlic pelvis, and on exerting 
iraclion on it a loop of ileum was deliverer To l)jo apex of this 
loop a narrow «tnp^ of omentum syas adhoroiit, and protruding 
llii'ough this was a piece of wire, which was partly inside the ileum 
and partly covered by omonlum. The wire was pulled out and the- 
omentum, which was intimately adherent over the perforation in 
tho bowel, was disidod. The perforation was infolded by a puisc- 
'•iiing Mitme,, Sevcial light adhesions of omentum to neighbouring 
loops of ileum were divided and the abdomen was closed. The 
wire, which was of the thickness of a daining needle, meusuied 
two inches in length. 

The patient made an uneventful recovery and was discharged 
on March 12th. 

Tin? interesting features of the case are: (1) Hon* the 
(inticut niaiiagccl to swallow a piece of wire two inches long 
w ithont being conscious of doing so. (2) Tho site of the 
poifoi alien in the pelvic ileum; why tlic wire should be 
jinostcd here is difficult to CNplain. (3) The efficient nictlidil 
Ml wliich Nature, by means of tlic oineninm, w«as dealing 
NMth the emergency, Tho ease ^Yith ^Yl\ich the condition 
might have boon ini*:sed at the time of operation. 

J. M. Black, M.B., Ch.B., F.H.C.S.Ed,, 

llonorai'N Suigeon, Diinfonuhnc and West Fife 
Hospital. 


RETENTION OF URINE CAUSED BY FAECAL 
IMPACTION. 

I xnixK tho following case is of sufficient interest and 
rarity to merit publimtion. 

I was called out to see a boy, aged 37 years, who bad 
bcmi having ••evorc colicky pains in tho abdomen all night 
.and that day. As lie had not vomited tho motlier had not 
vent /or me before. On examination the cause of pain 
was obvion^;, the bladder being distended up to the 
umbiheus. I fouiul a well-marked phimosis and took the 
< hild straight into hospital. A cirennuision was ner- 
J^nruicd, and an attempt made to c.athctcri'/o the bl.idder 
No instnnncnt could ho p.a^.cd, and, simMoctiiur ^ 
tali-uhis a nw^cv was int.mUiroil into tho iccthm, whici, 
w.it found to b.' tilled wiili bard f.Tooe«. After a lar<»e 
quantity oi tli.s material Iiad boon removed, a catlioter 
pa'->«tl tr«iiy into the bladder. 

I ha\e boaid of this orciiruiig in a fcinain rhibi, hut 
n. \er in a tr.ah\ 

■' A MiTcnuLL, Af B , R C'h, j 


lOritisIj Jitriiiral Assotiation. 

CLIXICAL AXD SCIENTIFIC PROCEEDINGS. 


■SVEST.’^nXSTER AND HOLBORN DIVISION. 

' Ohcsitjj and HcuUh. 

-Vt a general meeting of the IVostminstcr and Holliorn 
Division, on Novemhov 19tU, which was preceded tjy a 
dinner at Romano’s Rcstanrant, a paper was read l)y Dr. 
IV. F. CnnisTiE on ohesitj- and tlie ideal figure. Hr. 
Doncan FiTzwiLLHAts, chairman of tho Division, presided. 

Dr. Christie described corpulence as a deviation troin the 
normal, an aberrant nutritional state. He confined his 
remarks to the .simple or exogenous form, as being tlic only 
one from which those whom he was addressing were likcl 5 ' 
to suffer. In recent times there had been a “ slimming ” 
craze, which the profession was apt to decry hecanso it was 
carried out h}* normally ])roportioncd people nlio should 
have nothing to do with it ; liut so far as stout persons 
were concerned it was all to the good. Too much fat on 
the hod}' made for .sluggishness, impaired initiative, and 
destroyed effort; it involved personal discomfort, detracted 
from appearance, and perhaps furnished a reason for a 
prcininm to the assurance company. Every phy.sieian, 
surgeon, orthopaedist, and gynaecologist was aware of its 
di.s.advanlagos. IVhcnover tlie intake of energy in tho form 
of food exceeded the output in the way of physical — 
not intellectual— activity, corpulence might -develop. The 
theory had been advanced that over-fatness was due to a 
lowering of tho metabolic proecs-sos consequent upon defec- 
tive secretion, and certainly there were people who could 
cat Avimt they liked and never fattened; while others appar- 
ently consumed little and yet became' stout. Xo evidence 
of endocrine dy.sfnnction, however, had yet been found to 
account for these defect's; it might he that the glands of 
internal secretion, when strong and active, could prevent 
the accumulation of fat whatever was eaten. There wore 
three periods in women’s lives when they tended to become 
stout; after tho attainment of full growth, after child- 
hearing, and at the menopause. There wore two such 
jieriods in tho lives of men: after marriage, and after 
the attainment of worldly prosperity. The less active one 
became, the less one should eat. Nature was inexorably 
counting the c.alories, though her ehildrcn might he think- 
ing of other things. Theoretically the right quantity Avhicli 
a man ought to carry was that which allowed the freest 
(diysical activity compatihlo with sound health, and left 
him a trifle over for use in emergency. There were four 
methods in vogue, no one of them sufficient in itself, for 
making an iudepondeut estimate of what the ideal figure 
of a particular person should he — namely, inspection .and 
palpation of skin and snhentaneons tissues; tape nieasnrc- 
meuts, to ascertain whether the size.s of certain parts of 
the body were in proportion; weight measurements in com- 
liarisou with height, and, finally, assessment of ideal weight 
l)V means of formulae based on the actual weight, length 
of trunk, and chest ineasiiroment. In tho perfect figure 
other tilings besides adipose tissue had to he considered. 
Muscles, for example, must ho well, but not over developed. 

The “ jiorfect female figure " was apt to vary with tho 
fashion plate of tho moment, hut in the case of men the 
figure of the athlete ivas goncrally regarded ns tho ideal.' 

Dr. Christie spoke of dieting in athletic training. The 
modern diet for general athletics comprised all ordinary 
foods, hut in somewhat diffoi'ent proportions from that of 
everyday life. Its caloric value per day rvas round about 

4.000. An athletic diet must contain .an nmisn.ally larcre 
proportion of jirotein, while some carbohydrate oiemciits 
were eliminated. Cross-Channel swimmers' made free use 
of fattening foods, and took some form of sugar duriao the 
swim. It was noteworthy that all successful aspirants to 
Channel hononr.s had hoen eorpniont. IVJicn it came to 
redueing fat. Dr. Christie w.as not in favour of exercisimr 
the corpidcnt. There were two main types of clictiim {o7 
thinning purposes. 'I'lie rapid type, in which from tliiee to 
SIX pounds of fat were lost each week, and which involved 
complete or partial fasting or freak diets, was not to he 

1.. 01mn.'nded. On the ether hand, the dmv metlind hv 
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whu-li from one to two poimtl'. ^oro vluni wrolily, Imil proved 
useful. After ten wt'olei, wljon oij'htcrn or twcnly poinidv 
Ifjol l»oen divvipatml. it wo" wivo to retnrn for n r<iiipl<* of 
week'* to n mainlennnre dirt, and ikeveuftvv tlm rmlu^dui; 
one might he reMimed. For the eon‘^tl•^u■t^o^ of ii rediniinx 
dietary the requirement*.- per d«y of the idojd weight should 
lie* eahuhitcd and traudated into terms of food: enough 
protein sliould ho given to prevent musenlnr uenkno's, nml 
vitamin and salt-wntaining foods to mnintnin goetd liesdth. 
ami tlm ejirhohydralcs and fatty elements shutilil In* redu(s*d 
l)y 1.000 vnlories in order that 4 tif fat might he ilruwii 
upon caeh day for tlie supply of energy, llnlky fotals of 
low calorie e<intent should he given, and no pnrp(»se was 
^^*rved in giving foods which were <listastcfnl. 


llcports of ^octctii'5. 

Tin; ATJIEXT OF EXOPlITHALillC (iOlTUi:. 

.\t a ims'ting of the Itoyal Atedirn-djii nrgirni Foeieiy of 
Glasgow, on Novemher 1st, witli the prosidont, l)r. .lo-.iirv 
rKUOt'sos-. -in the ehair, . a fIisjMis.4ion took (dace on 
e.vqdithulmie gnitix'. 

Dr. JoKN* Gu\eir, who spoke on the medical as(*c*ets, said 
tliat the tieatment of .ihis enndiLittn was ju the present 
time a higldy coat inn-el's in I uiatter. Ar-<'ordiug to the 
llcgistrar-Gcnemrs returns, an average of 400 deaths 
occurred aininally fiom (Jravesks disease; it was i'stiinat«‘d 
that this numher represented only '25 jaw vent, of those 
who JxufTeved from it, others dying fioin some intereiirrent 
malady. Xhitd voo-ut years tlie treatment of the disease 
laid lK?en almost entindy in the hands of tlie physieian: 
medical treatment had made no apprceiahle advane<*, and 
no specific remedy 'Iind %ol heon diseovored. He jaunted 
out the diOieufty of difTorontinting east*" <d true 
exophthalmic goitix* from those wliieh presented all the 
classical signs of tlio di'^ense, hut wliicli Inul only a sliort 
period of toxicity, recovety* following a" soon as the* 
oxeUing cause was removed — sjmntaueonsly or olhora-isc. 
He Ixdicved that many such cases never came under 
and tliat tliose ■whicli did so increased 
unfairly tlie percentage of medical cures. CVmsideration of 
the uonuril mlivily of the thyroid gland at various periods 
<»f life gave n phyMinlogical basis for 'this ojiinion. There 
iveio pcr^ed^ or conditions {jf life when ahnnnnal sttinnia* 
non miglit cause the gland, previously adequate and 
normal, to function donciently or exeossiv<'ly, (iroducing 
an internal secretion iniperfcetfy iodized or othcrwivc toxic, 
which pive rise to the spidronu* of exophthalmic goitre or 
of toxic gmitre. For ihese reasons, nnd la'cause of the 
difficulty in classifu-alion, lie considered that all early 
case-j of hypci'thyniidisin should ‘he kept under medical 
ohsen'ation. Delay was not necessarily a, harrier t<i opera- 
tive tre.atinont .should this ke decided' on later, since the 
mo"t severe cases with cardiac failure, if adequately jne- 
pared, made almost dramatic recoveries. The vea»gnizetl 
forms of medical treatment were two — namely, general and 
iodine therajiy. The first iiiclnded removal to a cool 
bracing cUniate, rest, sedatives for mental excitability, 
atropine for excessive .sweating, and digitalis ami allied 
dings for tachyc.arUia. Cold ajq^lications to the neck, 
the serum of thyroiilectoinizcd sheep, and tlie milk of 
tliyroulcctomizcd goals bad been vccommendeil. Insulin 
had been iisod bccansc of the increased nictahcdism. Alaiiv 
physicians advocated Iho .use of a* rays, hut the .speaker*B 
exjiericncc with this form - of treatment had been dis- 
ajipointing. Dromiilcs’bad some effect in checking 'nervous, 
nos., jind anxiety, bilt none on the cause of the nervousness, 
and their action was ‘(horefore quirely symptomatic. 
Digitalis acted hy stimulating .the vagus roots in the 
luedulla, hut the »cai‘diao ^slowing was not seen under 
exporimentid conditions when the vagus was paralysed . 
null atropine, nor w-ns At .«oon clinically in febrile con-' 
ditions and in cx<iphthalnuc .goitre. There was no .clinical 
oi experimental .ovidcncc .in favour of its omployiiteiit, 

► nice its discovery .as an element in J1812 iodine had i.con 
in more or less constant .therapeutic use, but it had no 


".eienlifie ha**!" until Krinhili i"i»hitfd fniiu tlie thyroid n 
cnNtalliUe Mihstaute calh'd tliyroxim*. ubicb was found 
to (ontain 65 pet cent, td iodine. U wu" estimated that 
the Inlid anuuint of iliyroxine in the tissues, eNcUisive 
of tin* thyroid, wu" about 14 mg., and that the thyroid 
MM-rete.i Irom 1.0 lo 1.5 mg. of thyroxine thiily To pro- 
dins'-this quantity of liornmne, 0.33 to 0.5 mg. uf iodim* 
imi"t be nvnilahb*. A shift <»f 1 mg, of thyroxine was 
amniquinied hy a rise or fall of 2 c)r 3 jior cent, in the 
basal inetahullc rate. m» that it was jiossible that a rise 
of. *;ay, 25 per cent, in tlds rate in a case of hyp(M- 
thyroidi'sm c<ndd l»e actsumled for by an inevense of 12 
to 15 mg. in tbe tbyroxine output. In the absence of 
methods' of estimating the daily outjml, it was not yet 
possible to determine how much, if any. of the increase 
was due to an nhniu'iiin! amount of normal Iliyroxine. 
The work of Marini* and llngolf showed that iodine was 
taken up aiul fixed in tlie thyroid witliin a few seconds; 
the formation of pimrmacologically active iodine was, on 
the other bund, a sl<»w proce-s, and it showed wide varia- 
tions e\'mi in normal snlijret". The tuo jnocosses wcia* 
jirohahly distinct, and the rale of activation of tlie iodine 
was eonlrolled hy the amonut of I'hemicnknTicleus availahle, 
and not hy the amount of ioiline, when that element was 
present in normal amounts, (iralmnds work showed :that 
tlu* iodine noiteut of the i:hyioid wus mo index of its 
activity. Iodim* was probably jirescnt in ;two forms, an 
in.'utive and an active. Jt might he assumed that while 
administration of iodinc’wonid inllnence .the iimrtive form, 
it would have no definitely lontrolhihle effect on the 
jihannatologically active siihstnnce, 'Fntil a method of 
varying the output of this active substance was discovered 
there could he no hope of curing hvpcrthyroidi.sm by 
medical means. 3n tvell-ninrked cases of e.voplitlialinic 
goitre intensive treatment with iodine resulted, in n few 
<jays, in a marluul amelionition of .symptoms niitl .gencnal 
impiovement, but following ibis there was a recnulewnre 
of symptoms, and further iodine treatment did not result 
in ibe same nmrlmd iinprovenienl. This ajqdied also to 
pniiiMits who bad been given iodine in small doses, and 
cases so treated wore baudicajiped in suhveqncnt operative 
tnuUment. It would appear that there was an iodine 
.Saturation }>oint which converted an ahnormni thyroid 
.secretion into one whicli was normal, both qualitatively 
and qnantitjuively. Adminis-ivatiim heyomi this point 
seemed to have an injurious effect, and it was Dr. Gracic's 
ojunion that in the (ucsent state of knowledge iodine 
slinuld not he usod as .a routine treatment in ca^cs of 
byperthyniidism. With regard to operatne treatment Dr. 
CJracie said that the immediate risk of tlcath and the 
later risk of myxonilema had to hr* placed against the risk 
of jiermanent cardiac damage, mental nnpninnent, pro- 
longrd invalidism, and curtuiliueut of life. Alanv reports 
of succc'-^ful operative treatment in the Mayo Clinic and 
<dUer American medical schools had eniouraged the speaker 
to give surgical tro.atment a fair trial; this trial had 
produced lesnlts wliicli he ami Air. Renton had no reason 
to regret. Tlie cases selected for operation had all bcoii 
established for at least a year, and they were, with 
one cxci'juion, the worst cases admitted to their wards. 
All the male jmtionts Ii.ad either sejdic teeth or .septic 
tonsils; this factor of infection was absent in female 
jiatients, and in tlunu psychic trauma seemed to he the 
predominating predisposing cause. Five of the fourteen 
eases -treated surgically v’cre in a condition of auricular 
fibrillation when they underwent ojieratiou ; in none did 
the fibrillation disappear spontaneously. Three* of the five 
were troatetl with qninidine snijilurtc after recovon' from 
the immediate effects of the operation. The case which 
was not specifically treated contimicd do fihrillate, -■while 
the other -three had been re.storcd to iiiormal rhvthm. Dr. 


’iracic *liad found that an .average 'of 10 minims of 
ijugors solution thrice daily rwas sufficient to bring the 
intient into a sati.sfuctory state for opoi'ation in ‘from 
•even to .ten day.s. 'Conditions were rogarded ns snit.nblo 
or operation when the pulse rate had fallen to between 
10 and 90 per minute, and when there -ivas a 
;ho ners’ous symptom*; aitli a distinct improTcmen i 
general condi'tion. Tabulated statistics of his oun cases 
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showed tiint of the fourteen patients treated meclieally 
only one was di«misscd well, while eight of tlie fourteen 
patients treated .Mirgically were dismi-'^ed well. At the 
present time the most successful treatment for ex«>phthajmic 
goitre was a combination of medical and surgical treat- 
jiient, u’ith co-oj)eration between pbt'siciaii and surgeon. 

J, Miix Ruxtox, dealing with the surgical treat- 
jnent of rxophtlialmic goitre, said that in order to justify 
.surgical intervention in .such a disease it was essential 
that (1) the operative risk slionUl be small, (2) the results 
should ho better than could be obtained by medical treat- 
ment. In recent years the mortality had been greatly 
reduced by t)ie use of more .suitable anaesthosia, special 
preparation of the patient, and an improved operative 
tecbnir]uc. In his experience the most satisfactory anaes- 
thetic was gas and oxygen. It was important to choo<^o 
the o))timum time for the operation, to remove any septic 
foci tliat might ho piesout, to give a course of Lugol’s 
iodine for ten to foiutecn days, and to inspire the patient, 
as far as possible, with a feeling of optimism and con- 
lidence about the opeiatioii. There was no bettor method 
v»f doing this than to get a patient who had been operated 
upon to talk to the one awaiting operation. The most 
impoitant points iii the performance of the operation 
nere: (1) good expo'^ure of the gland; (2) control of 
hacmorrliage j (3) avoidance of injury to the rccniTcyit 
laryngeal nerves and parathyroids; (4) lomoval of sufficient 
gland ti'^sue to cure the .svm])toms ; and (5) drainage of 
the operation area. Mr. Hcutoii .said he was in the hahr. 
of using the usual collar incision; tlic pre-traciioal muscles 
were iir^t separated in the middle lino right down to the 
thyroul, and were then either retracted or divided. He 
preferred to divide them at least on one side. The 
"Uporior tlivroid artery was ligutnvod and divided, and 
the lobe dislocited. The inferior artery oauM not he so 
-iitely ligature 1 on account of the proximity of the recur- 
11 nt laryngeal noive, that the usual practice was to cut 
thiough the tliyroid itself: tliis involved a good deal of 
bleeding, wliicli had to be controlled by pressure foreops 
placed on fi'iable tis«uo. It was .soinctiiiies possible to place 
.ui clastic ligature rmnul tlio posterior aspect of the lobe 
and then lemove it uithout any bleeding. IfaemoiThngc 
uas thereafter cniitrolled by means of a piivsc-string .suture. 
He aimed at nmmving the entire gland, except for a small 
portion on each side of the trachea. Tlio removal of only 
one lobe, uhilo it often caused coii.sidoraljlo improvement, 
usually involved a further operation later to complete 
the cure. In cases where the patient was very ill it might 
1)0 necessary to remove only one lobe, init he thought that 
the other lobe should be taken away as soon as the patient 
was well enough. The area on either side of the trachea, 
where some thyroid tissue was left, should be drained. 
The operation was generally followed by a I’ise of tempera- 
ture and an increase of pulse rate; but this usually sub- 
sided in three to six days. Ten minims of Lugol’s iodine 
was administered as soon after tlio operation as possible, 
and was continued thrice daily. Plenty of Ihnd should be 
given during the first few days. There were twoiity-onc 
ca^'Cs ill Ui-i serie‘«, and the ages of the jiatieuts ranged from 
15 to 57 year'', w ith an average ago of 34.4 year.s. The 
average duration of the symptoms before 'operation was 
just over two years. Fifteen of the cases bad been operated 
on a year or more ago, three cases about five months ago, 
two cases four moiith*j ago, and one case only two months 
ago. Fourteen were well, five improved, one not much 
better, and one bad died. Of the five ense-s. wliich Iiad 
improved, three had partial thyroidectomy, and it was 
hoped that further removal of thyroid might complete tlieir 
euro. One of the most striking fcature.s following ojieration 
ivas the rapid ‘•ubjective improvement, but cxophtlialnio«, 
paiticulaily if it had been present for some time, was 
Mow to disappear completely. In couehision, Mr. Renton 
thought that hjs scries appeared to show that if sufficient 
thyroul -ubM.ance was romovotl patients had a '^ood 
piovpoot of returning to a normal cxistouce tvithin a 
somparativoly slant period. 

I)r. Owin' McCillv-U demonstrated .a of histo- 

logiial propaintuius taken ftom the material is-moved at 
Oiveiatiou by Mr. Kenton. 


Dr. G. A. Au..\n remarlicd that wliilc the .series of cases 
ifcorded was relatively small, tlie numbers were sufficient to 
Miow that operation risk was not great. It was do.sirable to 
diiniiiish the time required for cure as far ns po''sihlc, and 
if operation could he .shown to bo associated witli little 
rivk to the life of the patient, then it was to be preferred 
to medical tieatnient. Certain factors in tlie preparation 
of the patient for operation weic of impoHance in mini- 
mizing operation idsk. H the hcai*t wa.s acting regularly 
but rapidly he did not think digitalis was of any value 
for reducing the rate. Iodine, tlie only drug of any u^c 
for this purpose, acted, presumably, through the sinus 
node — producing its effect jirimarily on tlie tliyroid and, 
Uirntigli it, on the synipathetie. AVlicn auricular fibrilla- 
tion was present the ventricular rate conld be rcdnce<l l)y 
tl igitaiis. 

Mr, J, Kus.ski.t. insisted that exophtlialmic goitre was 
a constitutional disease, dependent on some nnknown 
stimulus to tlic thyroid gland. He thought that pltysj(i.Mns 
should agree to consider the question of operation in these 
ca*-c.s within the fiist six montlis of medical treatment being 
ccunnieuccd, and should try to hand over these cases before 
cardiac cbangc.s occurred. Once they had watched the 
removal of nine-tenths of both lobes of the thyroid gland, 
and followed these ca*^es np for a very few wcok*^, they 
would bo convinced tliat ojieration was tlie riglit treatment ; 
but the mortality could only be kept low by submitting to 
ojieration early. 

Mr. K. IlI.uLEn said that cases of not more than twelve 
to ciglitccn months’ duration reacted well to iodine. In 
America most of the cases operated upon were of this lype, 
gemnally of le.ss tlian one year’s duration, hut in Gieat 
liritain early operation was exceptional, and many of the 
(•a.«-os tronied .surgically were late ones, sometimes of five 
to ten years’ duration. Iodine Imd little effett on such 
patients. He tliought the he.>t way to deal with sucli 
cases was to remove only one lobe of the thyroid, thus 
I educing the operation risk. After two or three months’ 
rest and iodine treatment a certain degree of fibrosis of tlio 
gland lOhulted, and lemoval of the second lobe was thus 
casici'. 

3Ir. K. B.\nci..\v Xes.s described n case under his own 
observation in which there had been great improvement 
after treatment with je.st, iodine, niuT a: ray«. All tlio 
symploms of exophthalmic goitre had disappeared except 
tachycardia and .sweating. Later theio had been a relapse, 
and the patient was succo.esfully operated upon by Mr. 
Kenton. 

Dr. J. Feuguson agreed that, given adequate preparation 
by the phy.siciaii, and a high degree of teclinical experience 
in the surgeon, a distinct advance toward tbe successful 
Iroatmcnt of tbe disease could be made. But even those 
gratifying results did not justify at present a universal 
recourse to thyroidectomy as a euro of hypcrtliyroidism. 
Until the surgeon could assure the patient that the issue 
of his procedure was as safe as that, say, of appcndiccc- 
lomy, many ca.se.s would, reasonably enough, be left to 
medical treatment, Radiotherapy was not discredited, 
and the use of minimal doses of iodine was not limited 
to the pre-opcralion .stage, but could be continued 
\\ ith c.stublishcd benefit and .satisfactory • result over a 
long period. 

Dr. Ok \CTn, in reply, .said he believed that there was a 
local action of digitalis through the node which produced 
a .slowing effect on the licart. The effect of iodine was to 
overcome toxic processes, and this produced a i-eduction 
in the rate of the heai*t which was much greater than that 
wliicli followed the xi'^e of digitalis. "With regard to the 
question of restoring normal rhythm before operation, he 
xUought that this was desirable but not essential. The 
operation should bo done at the time of the drop in the 
pulse rate which resulted from iodine treatment; if tliis 
\»oriod was missed there was never as good a chance of 
succD'^s later. For this reason he thqxight it was undesir- 
able to delay till the effect of qiiinidine was tried; it was 
bettor to restore the normal rhythm after operation. Ho 
had found iodine useful in lowering the pulse rate even 
ill ohl-tanding case.=. The patients in his series had been 
ill on tlie nveraiic foi- two or tliice years, yet ncarlv all 
of tn.-ni levpoiided to iodine, tliongli only tenipoiarilv. ' 
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EADIOTHEBAPY IN SKIN DISEASES. 






Oil -lu-li <L-lu'mo llie uincoiuitiiiit couvevi^eiit squint of 
oijiiinr inequality fouml a leady explanation, quite apart 
fiom its usual coiueiclenee with decrees of livponnetropia 
(1.0 to 3.9’) which were normal for children at the p"o 
(if (ins(*t of squint. As regard', myopia it was possible 
that adcciuate figures might ostablisli a relation .similar 
to that oh'-erved in hypcrinctropia. If it was reinemberod 
brjw rare myopia was at tliis age, and tlie considerable 
peiecntage of pej-?jon.s with convergent squint who were 
myopic from tlie first, tJjo labour involved in collecting a 
sufficient number of these uncommon ea‘>os might not bo 
in vain. .Myopia would act by interfering with the 
Ijifoveal reflex at all distances beyond the far point. 
The case's of squint as'^ociated with hyiiernictropia 
abnornial for young cliildren — 4 D and over — might ho 
regarded as initiated hy a primary convergence from 
exhaustion of compensatory divergence. The imago in 
one eye being thrown completel.v off the fovoa, a gross 
retinal non-correspondence resulted, so that the con- 
vejgetice refiex assumed control. 

-The coniploxity of the roilcxcs involved in stercopsis, 
and their dependence on conscioiiMiess, .suggested an exam- 
inaljoii of concomitant convergent squint from the staud- 
pnint of psycliology. fn this way we might discern the 
operation of an instinct, ihe bfcrcoscopic insfiuefy which 
Mas a specific innate tendency eomparahlo to other 
instincts as regards age of onset, early instability (inco- 
oHlination), acquired stability, decay, and liability to 
pevvoi'sion by fni''tration in the period of inco-oi dination. 
In Mich a view concoiuitaut convergent stvalnsmus was a 
postural perversion which expic'^sed the attompf of the 
fiustintod '•tercoscopic instinct to attain consummation 
b\ the iuimoiuorial means of eouvergence. The value of such 
an approach to the problem of concomitant convergent 
'fjuint ivas that it set us free to soarcli for fuiAior caiise.s 
*>t ocular iioii-corrcspoiulence, and especially for causes of 
bifovcaJ non-correspondence, as well as for any functional 
or psychological factors which might frustrate the stevco- 
s< opic m.stinct in the early yeans of life. 


RADIOTHERAPY IK SlvlK DISEASES, 

Ar a meeting of the Section of Medicine of the Royal 
Aiademy of Mcdii inc in Irchuul, held in the Royal College 
ol Physicians on December 6tli, ivith the ])i'csident, Dr. 
R. J. Rowlette, in the chair, Dr. AV. G. Hahvf.y read a 
jjaper on the effect's of x rays and ultra-violet radiation 
in the ticatmeut of diseases of the skin. 

In lupus vulgaris, biiid Dr. Harvey, a single dose of 
,r lays was often of grout value in treating an ulcerated 
Icvion or a vcrrucosc patch, but great caution should 
lie U'"Cd on account of tlic risk of carcinoma developing'; 
wIk'u cancer Inid developed after j*-ray exposure on a lupus 
patcli, ./' rays bad no retarding mflnenco upon the growth 
of the tumour. In all other types of lupus vulgaris, ultr.a- 
\iolct irradiation liad siipplantod other forms of treat- 
ment. Irradiation should be general as ivell as local. 
Lupn-N erytlieinatosiis did not benefit from any kind of 
irradiation. Apart from Ibeir value in the treatment of 
malignant growth’^, x rays had a place in dermatology in 
the treatment of lichen planus, and other conditions — for 
example, the eczema nucliae .so often seen in elderly 
woineu — in Mhicli the '•kin became lichonified; its appli- 
cation \va'^ often folloMcd by marked relief from ))rnrilns. 
In p^oiia^is j-ray treatment could bring about the 
disappearance of resistant patches, but it M'as possible 
i lat ilio '•amc result could bo acljicved just as well ?)v 
'O.ip. Ill tiiiPi. tniiMiians lie picfenetl x to thaltimu 

“ ili'l'ilntoiy, cxicpt perhaps in vorv voiiiio- 
.InWr.-M, ns the d.n.K-cs of s.u.css ^^■crc better CTtrn- 
Vr.'i "’"’""Wodly helped to elean ,.p .n,„l l.oal 

ol-.os . ..d many soperfieial iollammat.ons of th‘e ski,, h„t 
.....no It po.sihle that just as m„ci, s„,<.pss ,„iuht M|o„. 
, .e,.4etie In. .d ,ue<!u.,t,o„ a„d the emplov.uout of a„v other 
-Itup.- tunu no, lilt. n-vu, let helit ,vus eert.dulv a .'.eneral 
toiiu I Jfe .lcpi.-,.ite,l .Is dnnruuous the Use of x Tass lu 
.»|J .onduxiiiN aliub Mould wold to siinpio Ji o.^tmont* aiul 
l.uehe.t .Ml ih.- liidii roils ,!;iiius uln.Ii ueie nj.ide /or I’dtr.i- 
w«'ct tb. iapv in (ombtion'- '.inh a'> hmpc-'. zoMf'i, m uln.lj 
.1: iiiMtniout nt nil m.is iiccdid. 


t..l I u«,- 


Dr. K. T. Fueemax referred to the dangers of x niy.s, 
and said he tbougbt their use for diseases whicli wore not 
in themselves dangerous was a thing to be deprecated. 
Bad results frequmitly did not appear for two years after 
treatment, and patients who had been refused a second 
coiu’-se of X rays .sometimes iveiit to a different radiologi'-t 
and received treatment, with disastrous rosult-s. Cases ul 
lupus which were sc'ptic could bo considerably improved by 
u'-ray treatment, but it ivas necessary to emjiloy other 
forms of treatment as m’cII. He thought the best treat- 
inonl xvas to leave the patient niider a carbon-arc lamp for 
sonic time, and tlicn pick out the lupus nodules witli an 
electric cautery. One observer had .stated that this was 
the only treatment for lupus that had any effect at all. It 
was a treatment ivliich took a long time, but he thought 
it was worth it, and felt that a long time, as measured 
by a couple of lioiirs, was very little in a disease such as ’ 
tfiis. 

Pr. 1'. AIacCahvill said that his experience of treat- 
ment hy thc.so methods corresponded -with Dr. Hnrveyb. 
There was no doubt about the value of uUva-violet therapy 
in lupus, ospceially of general ii radiation, hy ^Yhich many 
patches of lupus Mould disappear without auv otlier treat- 
ment, In the ulcerative form of lupus lie looked on 
. 1 * rays and ultra-violet light combined ns the best form of 
treatment. This method produced an oxeeUent ctfcct in 
cases of lupus of the mucous membrane, which before the 
introduction of \iltra-violet light therapy were the most 
difficult to treat. He did not apply ultra-violet radiation 
in cases of psoriasis, hut thought tliat possibly between 
attacks Mich treatment might delay their onset. Ho 
regarded a’-ray ticatmcnt in riiigu’orin of the s-calp as 
being mneli more reliable than treatment by thallium. 
Ho wondered liow it ivas that ultra-violet light was so 
valuable in tlio treatment of t rays or rndinni burns. 

UnxicAUiA Pigmentosa. 

Dr. AY. G. Hauvev showed a girl, aged 9, with urticaria 
pigincntosi. Tlie attacks liad begun ■when the patient ivas 
about eighteen months old. Tlierc ivas now no urticaria, 
only urticaria pigmentosa. This disease goncrally began 
in very early childhood, and occurred in the form of true 
urticarial attacks. As a rule the condition cleared up 
i\hou adult life ivas reached, hut not always. The micro- 
scopic sections were typical of the disease, showing an 
onmnnous uumbev of must cells heaped round the vessels of 
the glands. 

Dr. jM. DkummoxI) said that urticaria pigmentosa was 
very rare. One of the bo.st-kno\vn American dermato- 
logists had stated recently that only about 200 casi’S 
altogeUicr had been recorded, and that in the last tivclve 
yoai'j in Philadelphia lie had only seen about .six cases. 


PKE-OPERATTA'H THEAT.AIKKT. . 

At a inooling of the Aberdeen Arcdirn-Ciiiriirgieal Society, 
on December 5tli, with the prc'-idcnt, Dr. Cir.iuLEs FoiiiiK.s, 
in the chair. Dr. J. Ross AIackexeie opened a discu'^siou on 
the pre-operative prcjmiation of tlie .siiigical patient. Hic 
lectiiror coiiHidcrcd at length the place of tlie anncsthclic 
service in relation to surgery, and maintained tliat the 
anacMhetist should have ample opportunity to slinrc in the 
evaluation of surgical ri''k in individual cases. In this con- 
nexion he discussed the importance of Moot’s indc.x of 
operability amongst other tests of this nature. Ho then 
dealt with pre-operative medication, laying most strc’^s on 
the question of atropine, and discussed fully the arguments 
for and against pre-aiiaesthotic starvation and pnrgiug. 
Hc lumsolf ivas strongly of the opinion that purgation was 
harmful, and tliat dehydration and depletion of glycogen 
stores were to be avoided. Dr. Alackonzic then indicated 
the ci'iioria for tlie .selection of tlio nio.st suitable tvpe of 
anaesthcNia jn special cn.sc.s. Ho thought that hyper- 
ventilation with carbon dioxide during the adininfstj-ntion 
of the anaesthetic was of great value as a prophYlnciic 
agouwt posi .operative respiratorv compricalioiK.' yir 
F. K. Smith, Mr. AV. Axmwsox, Dr. AIvoee, Afr Coet 
Dr, Dvvei., and othcis contributed to tbo diseussioiu and 
the CjiMRMw conveyed the thanks of tlie society to tlie 
lei turer. 
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llian tlic autliors have given it. It h to tins sectioji of 
the hook that the average leader would turn for expert 
liracticaJ iri'^truction, hut lie will find little more than 
the ordiuaiy textbook of general mediciuo supplies. lubcr- 
cidosis of the blood vessels is a clinical curiosity—it is 
treated as such; the review of the Frouch literature on the 
subject is interesting. That part of the book which deals 
with the heart in tiil>erculosis suggests that the authors 
know considerably movo about cardio-vascular conditions, 
than fhev do about tuberculosis. 


effect of the advent of ruling races is to .shatter the moral 
edifice by destroying the political and social institutions 
of the native. Like JVIr. Hoblc^’, M, Allier docs not despair 
of the situation, though ho naturally attaches more impor- 
tance to Christian mission work than to the preservation of 
as much of savage social institutions as is compatible with 
ordeicd government. His book is unnccos^arily lengthy 
and di.scur.sivc, but it contains many intcrerting ob^scrva- 
lions on magic. 


TWO BOOKS ON AFBICA. 

I-'oR thirty years Mr. CmRLKs W. HounEY has liad expe- 
ijeiice of exploration and administration in British Ii^ast 
Africa. In his book Kenya, from Chartered Comiiony to 
Civirn Colony,^ lio relates these experiences. The colony 
has been described as “ the heterogeneous collection of the 
luo^t difficult Europeans, the most difficult Indians, and the 
inovt difficult native.s in the British Empire.** For this 
leason there is much that is interesting in j\Ir. Hobloy*s 
chapter on European colonization. He raises the question 
wiietlier equatorial Africa can ever be suitable for 
permanent settlement by the European race, and, if not, 
what is the goal towards which British administration of 
tlic country is tending. So far as the coastal zone of 
etjuatoiial Africa is concerned, he has no hesitation in 
saying tlint jicrnianent settlement for Euiopeans is impos- 
sible, even if the mosquito could be abolisbed. The tropical 
sun is exhausting; the sultry nights impair re.st; anaemia 
IS common : and at certain seasons many people sufier from 
bolls. jMorcover, European children wilt and lose their 
energy. It is unlikely, therefore, that a permanent white 
( filony w ill grow up in that zone. In the uplands of tlic 
II tenor, on the other hand, several thousand Europeans 
li.ive establislicd tlieinsolves, mostly during tlic last ton 
M’.iis Opinions differ as to whetlicr tlioir settlement can 
licMome peinianeiit. It has been lield by some observers 
that Europeans, even in tlio higJilands of tropical Africa, 
degenerate bodily, mentally, and even morally with long 
rosideuce; and this degeneration has been attributed in 
part to paucity of certain mineral constituents in the soil, 
lint Mv. Hobloy questions whctlior the calcium or phos- 
phorus coutont of a cabbage or a sheep vario.s in different 
jiait.s of tlic worhl. Ho rominds his rcadons of tlie capacity 
of the human organism to adjust itself to changed con- 
ditions, Midi as increase of temperature, and points out 
that even if moie carbonaceous matter is retained in the 
blood oning to lessened respiration, medical evidence Is by 
no means agreed on the results. Nor is it safe to assert 
that anaemia results from excess of ultra-violet rays, since 
it is difficult to exclude tlic effects of concomitant protozoal 
disca'-e. ilr. Hobley ha*- no doidit, however, that the hot, diy,' 
and windy spell of wcatlier in Kenya whidi precedes the April 
rains is most trying to the nervous system of Europeans. 
He de'-crihes the measuios ho adopted to prevent exposure 
of the e^'os and skin to the rays of the sun. Aho he is 
convinced that one important cause of the deterioration of 
the bealtli of Europeans in the tropics is bud cooking. His 
condusion on the whole question is that, while the wastage 
of life in the first few generations of Euiopeans will be 
Iiigh, tho«e who <iuivivo will adjust themselves to obnovinal 
conditions of light, heat, and altitude, and will transmit 
to tboir descendants in greater proportion the characters 
vliidi make for survival. 


Tlic question of the possibility of raising the Afric; 
native to tbe status of a self-ro«pectiiig free citizen is t 
underlying motive of M. B.\on. Allieu’s book The Mi, 
•>f the .Savoy, M. Allier has worked in Africa as 
!• ronch Protestant mi-.ionary. He has conic to tlic co 
du-iow tbut tlic modem African savage is a debas 
wh,, owes his .ni-restccl developineut to .nn a 
l>elicf ,n magic. 13, .t oven tin, most debase 
I'coi'lcs 1,0 says, have some ideal; and the tiiif ortnna 
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AIDS TO DERMATOLOGY. 

AYk welcome as a recruit to the ranks of tlic well-known 
&ene.s of Aids ’* designed for students in their efforts 
to .surniount examination difficulties, a slim volume Aids to 
Dcrmatoloyii,^ by R. AI. B. AI.scKenx.v, a name with a 
good dermatological tradition behind it; and we may say 
at once that, in its comparatively modest waj*, the volume 
and the author both prov'o thcmseh’cs wortli^' of tbeir 
parentage. In tabloid ** form it gives dearly and well 
tbe main facts and principles of dermatology, and the 
pruning and elimination of superfluous matter necessary 
to reduce the subject (iiicludiug that of venereal disease) 
to 230 small pages has not interfered with the lucidity 
of exprc-ssion e.sscntial to a student’s manual. Tlic publica- 
tion of this little work — ^vve believ'C tJie first cram book on 
the subject — raises the interesting question of the proper 
position of dermatology in medical education. There is 
no doubt of its importance to tlic practitioner, vvlio often 
admits it and .simnltancously confesses liis own inability to 
make nuicb licadway with it, and commonly puts the blame 
on the .sesquipedalian tendency of dermatological iionien- 
claturc. Probably the real reason why so many medical 
men find dermatology difficult lies in tbo fact that denriy 
cut differences arc so often impossible to establish between 
various dermatoses, and there Is a vagueness about it 
which makes the subject very difficult to teach unless tlio 
student is prepared to .spend a larger proportion of bis 
time Iboroon than is customary and than ho can usually 
afford. The difficulties of dermatological nomenclature 
iiavc very Httlo to do with it, for the long names ari' 
mostly restricted to conditions seldom scon and therefore of 
litilc iiuportaucc to the average student or practitioner. 
Tile teaching of dermatology to undergraduates is best 
confined to in.structing them how to recognize and- treat 
a few wdl-defincd common conditions. A student who is 
able to acbiev'c this much will bo able to answer any 
question on skin diseases likely to be sot in a qualifying 
examination, and will be able to manage successfully the 
bulk of bis cases, even though there will lemain a v'ast 
number of rarities beyond his ken. In short, dermatology 
is a vast .subject to coinprebend, but a small one to practise. 
For those whose requirements are modest and practical the 
little volume before us may be recommended It givc.s 
sound information and advice in a convenient form. 


DISEASES OF THE MOUTH. 

Mil. Sti:ri.i.v« V. Me\d has had tlie pleasure of .seeing a 
third edition of his work on Diseases of the. ]\lovth'' called 
for within ten months of the publication of the first. In 
iiis preface he ascrihes it not to the unusual v’aluo of the 
book, but to the unusual interest of the subject *^; jicrhaps 
tbe fact that tbo book is so largely a record of personal 
obseiwation, and that it i.s wiittcn in an attractive, torse 
style, may be another not inconsiderable factor, lu the 
co«i>c of thirty-four ehajiters the author cover.s a wide range 
of subjects, describing on the one band such dental rmulitions 
as will be helpful to the general medical jiractilioncr, and 
on the other the conditions of “ general ” diseases which 
tbe dentist may he confronted witli in tbe nioiitb, 'fhc 
autbor^s experience of pulpless teeth i.s that “ one cannot 
bo too sure of a diagnosis.** Ho finds that pulpicss teeth 
do not remain constant, but that the coudition nvay vhange, 
and therefore advises periodic examination of tbein. His 
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UOKOr..*ARY rCQFESSOR IN THE university of LAUSANNE. 


Kemotufja.vpv has como to he .assoehoted e.speci.ally aviHi 
I ih'h altitiuies in the Swiss Alps. Jfore than a quarter of 
»\ century ftgo tlie first cUuic for tlic treatment of surgical 
tiihercnlosis hy general and systematized hch'othera))y was 
opened hy mo at Leysin, and the results have provctl .so 
favourable that heliotherapy has hecoine recognized as 
the treatment par ca'cclicncc for surgical tuherculosis. 
Leysin is situated in Switzerland, overlooking the upper 
Rhone valley and facing the jnctni'esquo ridge of the 
Dent du Midi and noighhonring snow-capped peaks. 
Although its height is hetween 4,000 and 5,000 feet, the 
site is protected from the north winds hy pine-clad up- 
lands and it slojics stcejdy toivards the southern snn. The 
air is therefore still, and the daily amount of .siinsliiiie i.s 
I'.YecptionaHy great, both in winter and in .summer, so 
that heUothorapy can be practised here all the year round. 

The idea of a work cure for hed-ridden p.Ttieiit.s is of 
Uiorc recent introduction, and might at first sight appear 
to ho a contradictiou in terms. Occupational therapy Jms 
for long been applied to consumptive patients — for example, 
by George Bodington (1840) — and in more recent times hy 
Dr. Marcus Paterson, who, at Frimley, prescribed gradu- 
ated work in the form of gardening, Df. Varrier-Jones at 
Papworth, as well as hy Sir Robert Philip, Sir Robert 
Jones, and many other authorities both in England and 
ill Amcfica. . -n t 

SatwHolc of uciiotlicroiiij. 

It would ho well, in the first jdace, to .say .something in 
ugard to the .sun cure as practised hy us for cases of 
singical tuberculosis. For many yenrs it ira.s believed timt 
the external lesions produced hy the hacillns of Koch con- 
stituted a simple loenl jutihidy, nliich tras cap.Thlo of cure 
liy purely local treatment, and there rcsnltcd an era of 
surgical intervention, which onlj' too frequently opened 
the door to secondary infections more serious than the 
tnherculo.sib itself. With surgical treatment in the past 
has been associated complete immobilization in closed 
I'Jaster c.asts, which is too often respected as an iinassail- 
ahlc doctrine. Snell heavy and completely rigid apiiarntiis 
jiossosses the grave disadvantage of atvopUyiug the integu- 
nient.s, muscles, and .skeleton, of favouring ankylosis of the 
joints, and, as a resnlt of this excessive fixation and pro- 
longed inactivity, of producing in the patient physical and 
moral torpor, which gradually brcak.s down the natural 
defences of his organism. 

Professors Bonnet and Poncet at Lyons were the first 
t.i oppose operative intervention and to advocate the appli- 
cation of the sun’s rays to localized centres of surgical 
tnhoreulosis. Dr. Bernard of Sainacleii in 1902 was the 
first in Switzerland to apply heliotherapy to the treatment 
of wounds, and later to external tuberculosis, but this 
insolation was localized to the part alteclcd. In the eaily 
years of my practice at Leysin, 1 became convinced of the 
importance of general exposure to the sun’s rays in addi- 
tion to exposure of tlio part affected, and in 1903 1 
opened my first elinie for the treatment of surgical iuber- 
eiilosis by general and sy.stcmatizcd heliotherapy in Lc 
Chalet at Leysin. We now have .some one thousand of 
such cases constantly under treatment in numerous clinics. 

^lo pvoetiec of this general and systematic lieliotlicranv 
leil ns qnile logic.nlly to tlio snppicssion, first, of almost all 
surgical lutevvontion, and ‘then of cveiy form of closed 
plaster east, replacing these with simple oithopaedie .plints 

. .f, ■ s ’ ■■'“•Sunients. Carried out in this 

1 ay lielictheiapy .soon demonstrated its cfficacv. Siin 
I..U hing IS on the one hand, the finest stimnlns of Lvdiam'c 
:.nd of vitality of the organi-in, and is thcrcfoic the b,5,t 
lec.-nerator of the “soil”; on the oth- • Imnd, it i, tl,e 
iatimi.il trc.itmeiit of the tnhercnlons centres I,v reason 
of the smbative li.n tei K i.lal, < ivatrizing, and rccalcifying 
.Istimi of the solar radi.u inn-. One may confidentlv affirm 
in.at tilin’ 1- I,nt an organ in the human hod^ wliiib 


csc.'ipcs ilic power of Ihc sun’s life-giving ruys. Jiuliciously 
applied, the air anti fsun bath stimnlsitcs the nppotito and 
tho digestive functions, and renews energy. Under it,s 
influence, cspociall}' at a )ng)i altitude, the number of 
red corpuscles and the haoinoglobin content of tho blood arc 
increased, and the exchanges hccoino more active. 

The skin, when pnt back into its normal surroundings — 
that IS to say, when it is placed in progressive and con- 
tinuous contact witli air and sunshine — is toned up, becomes 
ains its full physiological functions, 
circulation, innervation, absorption, 
elimination, immunization, and internal secretion. One 
of the most striking evidences of tho sun’s action is that 
without any help from massage or electric applications, 
one can watch tlio muscles of bed-riddeu patients develop 
and harden in a hannonious and often athletic manner. 
This muy he e.vplaincd partly by an improvement in the 
capidai'y circulation, and possibh* also as a resnlt of the 
vibratory impact caused by the sun's rays on the network 
of sensovy ncixe endings iii the skin. Sunligiit, in both 
rickets and tuberculosis, has also an indisputably rccalcify- 
ing action on tho hones. This cieatiizing and recalcify- 
ing action on ccntrc.s of hacillaiw necrosis, however deeply 
situated, is most evident in a coUeetion of move than 
50,000 radiograms which we iio'^ses^. In many cases — for 
example, where the head of the femur has almost dis- 
appeared — the reconstitiitiou of the bone is so coniplctc that 
one may, without exaggeration, term it restitutio ad 
integrum.” 

Orthopaedic .IrrcMipcinents. 

A brief outline of the orthopaedic treatment adopted hy 
us in association with the holiotherajiv is as follows. The 
bed is very simple, provided ndtli a special firm mattress 
upon a movable bed-frame, of which tho position can be 
regulated at will. Tbc bed can be wheeled roadil}’ from 
place to place ns required, and is provided with a firm 
tixhlc at the head, wliicU can ho set iit any angle and is 
capable of bearing on electric motor and tools. 

in Pott’s disease of the thoracic and lumbar regions wc 
do not employ any support other than a wodgc-slinped 
pillow, and wo alternate the dorsal with the voivtral posi- 
tion, in which the patient vests partly supported hy hi.«J 
elbows, so that he can use tho hands for xvorking. The 
development of tbc dorsal muscles under full sunsliino is 
remarkable, and they form a perfectly sufficient natural 
C'orset. In tbc case of cervical disease, thp patient lies 
upon Ids back and an extension apparatus is uttached to 
tbc lioad. 

Por liip disease we employ an extension appaintns 
attached to tho thigh and a sliding splint, whilst the 
patient is raised upon a cushion placed beneath the pelvis, 
so that tho vicious i^ositions of tho hip-joint arc readily 
corrected, and tho region of the hip i.s fully exposed 
to the sxinlight. For ostco-arlhvitis of the knee wo add 
to licliotherapj' oxteusion of tho leg upon an iucUued 
plane, so that comiivessiou of the articular surfaces is 
relieved and circulation .is jn'ornoted. TVe attach great 
importance to these rational . positions in treatment of 
the hip and knee. The anklo is, of all tho joints, with tho • 
one exception of the wrist, tho most favourable from the 
point of view of curability. Fixation is effected in a 
IioHow splint, which ]icrmits free access of air and light 
to the leg and joint. Klevatinn upon an inclined plane, 
as ill tho ease of the knee, i.s desirable. 

In arthritis of the bhouldcr we sock to fix the arm in 
a position of abduction hy means of an apparatus which 
is attached round the waist and can bo opened gradually. 
The patient during treatment has full use of the forearm 
and hand. Wo have never been obliged to have recourse 
to i-csection of this joint, and tho average duration of 
treatment has been about fourteen months. For the elbow 
wo make use of a double hollow splint, by ndiich the joint 
is kept in tho rectangular position. In about half of our 
eases there has been coinpletc restoration of articular 
function, while in the majority of the remainder the rnn^c 
of inovoinent on recovery lias varied fj’om 3D to 70 dv^vees. 
Oatco-artUritis of tho wrist is treated upon a splint %dth, 
in bomo cases, extension fixed to the fingei's, so that the 
Iiaiul, uTist, and forearm in any case remain uncovered. 
Tn this position cure has, in our experience, iiiimriably 
been arroinpanied by return of the function of the ioiufs 
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SATUKmY, DECEMBER 28ril, 1323. 

THE STUDY OF PAEDIATRICS. 

We iHiblish io-day at p.-igc 1185 an arldross upon tlio 
.‘-tudv ant! ioaching oi' pacdia fries, by Dr. Lcmmi’d 
T'iudlay, profcs.sor of paciliatrics in tbc lJuirersity of 
Olasgow, delivered in rcinoto Bclgriulc, bvil tlenling in 
plain Eagiish with what lio considers to bo n fnnda- 
nieiifal fault in our svsiein of medical education in 
tins country — the neglect of paediatric .studies. That 
Professor Findlay's eoniplaint. has much justification 
lew, we think, will deny. In this country this great 
hrancdi of medicine — of the highest educative value to 
tile student, and of siiprenic importance to the State 
— does not oceup\ tlje liigli phic-c that if liolds un- 
questioned in the niedic.'d schools on the Continent 
.■mil in America. 

'J’he provision made for tlio study .and teaching of 
paediatrics in many of our medical schools is quite 
inadequate. To set aside an infants’ ward and to 
appoint a visiting paediatrician is not to constitute a 
department of paediatrics. To admit a certain neglect 
of this great subject is in no way to imply Ihnl there is 
any want of capacity in the .small but growing number 
of physiciairs who have devoted Ibenrsclvcs to tbc 
study and care of the child. In no country i.s the 
clinical material hettcr investigated or more snecoss- 
lully dealt with. Pcrluip'S no eliildreu’s hospital in the 
world has a greaU-r reputation for accurate clinical 
Uaching and investigation than the Hospital for 
.‘■lick Children, tlrcat Ormond Street, yet wo do not 
lliiiik lliat Professor Findlay wnnkl regard cither Great 
Ormond Street or any other hospital in London as 
olTeving us a paediatric dep.'ii'tmcnt in the .sense in 
whieh he uses the term. In Glasgow, it is true, 
Professor Findlay himself presides over an admirably 
equipped department, and may therefore speak with 
peculiar authority. In one or (wo other places, by 
great personal efforts, a paediatrician lias succeeded in 
surrounding himself with the essentials of a satis- 
factory department, but in general loo lilllo has been 
done to remedy the state of affairs which Professor 
Findlay deplores, a >-faio of affairs admiilcd by many, 
even among ourselves, to be uusatisfactovy, and a 
constant source of wonder to visiting paediatricians 
iiom abroad. 

Professor Findlay glances at one aspect of the ques- 
tion whieh is perhaps the direct result of iliis rel.alirc 
neglect of paediatric studies. Ho speaks blnnily of 
pseudo-specialists in this snbjcel. AYhile many of our 
lutaul welfare ceutri'^ are ailinirahly conducted, it is, 
we tliink, true that lliis is not always the case. 
'I’raiuing in paediatrics must ncce.ssarily be long .and 
arduous. We can loiiecive that tlio bead of an oHlio- 
\iiietlic depavtmem might well regard bis assistant 
after one or two years ot intensive sludj- as well quali- 
Inai to undertalce a ver_\ large part of tlie routine Work 
m \Uat department, but after so short a period of 
sliah llie assistant in ttvo paciliatric department -n-oiild 
liave taken but a few umortain steps on the lo.m 
course that is n. ccssary before liis opinion could be of 
lu-'t-rate v,dne. lici in ii.-iediatrics, and e.speciallv in 
those braiiehos of it whieh <leal with the sliclhest 
d, p.u-tm-e from la ahli, there is, as Professor Funllav 
implies, nulhmg to pre\ent an>one, though lacking m 
tU“ Ueeessavy ■tv.mhng and i vperience, from assunTiiig 


the role of an expert in the work. In mo.st spocinltics, 
properly .so called, the nccc-ssily ‘of becoming familiar 
witli the use of diagnobtic iustruiuonts of precision, and 
of ticquiring an obvious dexterity, of itself implies that 
a certain apprenlieesbip has been served. 

e. conceive that Professor Findlay’s problem is not 
so much how' to convince universities and medical 
schools of the need for paying greater attention to 
the study of disease in childliood, as to devise moans of 
overcoming Ibc difficulties that surround all attempts 
to make changes iu our loo complicated arraugcmonls 
for medical edncalioii. Paodiatricinn.s in this coiinh-y 
ai-e few in mimber, and in cou.scqiionco cbmpar-atively 
uninflnenlial. Some years ago their combined protest, 
supported actively by the Alinisti'y of ITcalth, was a 
factor in inducing tlie General . Medical Council to 
rceoiiimeiid that all students prosonling themselves for 
the final examination should be required to produce 
cvideiu-c of three mouiha’ attendance upon instruction 
in diseases of ehildroii, Without any special exainina- 
lion in the subject surdi a regulation can of itself effect 
little imprm’cment. Most students, must perforce 
address ibenrsclvos to ibc siibjccf.s on wltich they 
will be scarehiiigly examined, and if no paediatrician 
examines in bis subject paediatric studies will suffer 
a corresponding neglecl. 'J’lio loaebers of obstetrics 
and gynnccology have recently asserted themselyes in 
no uncertain manner in order to secure an adequate 
recognition of their' own Buhjcct. Dehiiid . (heir 
demand, because of their numbers and their influence, 
w.as a force (hat was almost immediately successful in 
overcoming llic obstacles they found in tlicir patii. 
Teachers of pnedialrics can of tljcmsch'c.s exercise no 
such powerful influence. The dearth of professor- 
ships of paediatrics in (his country is both significant 
of (he neglect of which Professor Findlay complains, 
and at tlie same time contributes to it. If (ho study 
of (he clnld and his disorders is to take its place, 
beside general medicine and the diseases of women 
with midwifery, as a subject of major importance in 
tlio enrrieulinn of onr medical schools; it must be 
because its riglit fo do .so is conceded by all; because 
teachers of surgery, ophthalmology, and oto-rbino- 
laryngology, of diseases of the nervous system and 
of diseases of the skin, rcciyiuize that, great as is the 
importance to the community of a knowledge of their 
own speciallies, tlie knowledge of tlie child and its 
disordev.s is more important still. 


COMPLICATIONS OF OPERATION.S 
FOR PILES. 

Tm; discu.ssion on the complications of operations for 
piles, opened by flic prcsidoirt, Mr. Cecil Ilowntrco, in 
tbc Subsection of Proetolog-i' at the Royal Society of 
Aledicinc, on December 11th, was chiefly marked by 
fnndamenta! differences of opinion, not only about the 
frequency of complications, but also about their causa- 
tion and treatment. .‘V.s tlie president remarlccd in liis 
opening nddi'ess, these operations are done so often 
and uiulcr such varied conditions that complications 
might be expected to be common, and the fact that 
lliey are not fnrnislios an excellent testimonial to the 
skill and care with which they are genei’ally performed. 
The easier and the safer air operation the greater is 
the discredit if anything goes ivrong, for, after all, it 
must lie l■emembcred that it is by Ibo success of e've'rv- 
day surgery that surgery and the surgeon arc judged. 
There e:tu ho no question, therefore, of the value of 
discussiou of the minor details of what manv will 
regant as a minor operation. jManv complication.s 
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Ui'iv ivfciTOil til, soiiu! of llii’iu (jiiilo fimiiliiii', 
otlii'i-s very rmc, Vaiiij'm;; in ci’ycrily frniii Mwli minor 
ti'ir.iiilr^ mi iiimoinml dogU'i' of po-it ivo pain 
<0 -loiiiins (li^a-lcrs siicli iw ulemativi' iii' 0 (,-titi'!, or oven 
Ji-aiti from l>Yoloplilohitis. I'nitiniatoly the latter is 
so except i'liiii I as liardly to enter into the ordinary field 
of prohahiiities, and, tis one speaher said, it is to lie 
sapposed that the average surgeon onl\ thinlcs of its 
pos'ihiliiy in a whisper, if at alt. 

The progress of the disenssiou made, it clear that 
ivith reg.ird to operative method some form of ligature 
tachiiiipie holds the field against all others. \Vliitc- 
licad’s operation was definitely eondemned as nniieee.s- 
sary, niisnrgieal, and more than lihely to he. followed 
hy dillienh and tronhlesoim; l■ompliealions. }t was 
agreed that the eltnnp tind eantery has inneli to 
reeonimend it in the direelion of freeilmn from afler- 
pain and ahsenec of slrietnre fonnation, hnl tlie dis- 
advantages of a method ivhltdi is ajijdieahli' only to 
S'-lceled eases, ;ind carries witli p Mich nnplea.saiil 
olfactory aeeompaniinenis, oiitueigli most ( Itdiiis that 
ui.u he, made for it. The ligatme, operation, whieli is 
prohahly the type chosen hy 90 per cent, or more of 
e.vperieneed surgeons, has almost, ever\ thing in its 
favour. Ini'sl, the pile and only the pile need ho 
removed h\ it; sceondly, the tjiiantily of hlooil lost is 
minimal; thirdly, the ligtitnVe, when properly applied, 
do«ls appear to preolndo tin; iiossihilil v of liaeinorrhage 
with eoniplcfe oerf tiinly ; and finally, th<; (imo required 
for tlio completkm of tin: opertilion is liiil it few 
inimiics. This ojicration, in its original foi-iit, coii.si.sts 
ill tltc ligature of the pile low down in the .•nia! eaii.ai,* 
the only dissection that is necessary is the reinovnl 
of vedmulant shin and the separarnm of the muco- 
cnfancotis border of the pile from the inidorlying 
tissues to provide a groove in wiiicli tin: ligatnre lies, 
and in order to avoiil the. inehisiou of the highly 
sensitive nerve endings of the anal margin in the loop 
of the ligainro. This is the operation described hy 
Salmon so many years ago. 

In recent ycar.s the ligature operation has, in the 
hands of many .snrgeon.s, iiiidorgoiie a vital modifica- 
tion, This eon.sisfs in stripiiing up the pile from the 
nnilerlying ii.ssiie.s with the ohjeet, of niiddiig a con- 
venient jiedielc, as it were, which is then transfixed 
and ligatured .at a higher level than in the older type 
of operation. ,-\!lhong!i at fiivt sight (his would appetir 
tv he an improvemont upon the earlier method, it has 
to he rcuie.mbercd that the .stripping np of the pile 
must inevitably leave an exposed area, or sevend 
exposed areas, of snbimicoiis tissue which can onlv 
heal hy granulation. It is an open question how I 
far this denudation is rcsponsihle for some of the more 
miplcasatit eoniplieations of piles round whitdi iliscns- 
siou nearly always centres; it is fairly tvident that 
an oxperionecd surgeon operating under the best, 
condition.s mn.st leave a raw’ tiroa several cenfimcli'es 
square which has to heal as best it can. Wo know 
that it generally doe.s heal extremely well, hut we also 
Iniow that in a certain proportion of cases (wdiich some 
observers pnl as high as 5 per cent .) there is a dcgi’eo 
of contraction of sncii severity as to demand treatment 
for i'.s relief. Of course, if does not often happen that 
the conlr.actioii ia permnnent and that a stricture 
results; hnt when it does, as Jfr. Itowntroo romarlcod, 
the patient wlio has a strielnre snlisliiiitod for liis piles 
1-5 not likely to forget oitlier the had bargain he has 
made or fljo surgeon who effected Urn oxeiiange. 

Jfuch has been m.ade of the possibility ami the 
dcsir.ahility of ctTceting aseptic conditions for rectal 
oporauons, and no donht with sernpidous care a high 
degree of asepsis may be obtained in the anal canal for 


a period of lime which can. hardly he reckoned in more 
than iijinnlcs. it possible to maintain complete 

asepsis Ihrotieliont the process of liealing it is likely 
Unit any and every tyiic of operation for haemoiThoitls 
could he [lerfonned witli complete immunity from such 
Complications as hnemorrhage, proetiti.s, anal abscess, 
strielnre, and so on. ]?iil, tlio hactoriological flora of 
the ri'etnm flourishing a.s it does, we cannot feel 
.surprised that (he onfeome of the discussion was 
u pretty gencraliy c\]ivessed opinion in favour of 
a .simple iig.-dure opeivilion and as little interference 
as possible with the rectal mucosa. 


HELIOTHEflAPV AND WORK IN SURGICAL 
TUBERCULOSIS. 

NT.uu.y a (ciiliny lias pasiial since I’lotVssur .Tames Syme, 
ia 1331, pulilished Ills Trcntinr. on the ICxiision oj Discasctl 
Jotiih. Ill tlie hitler part of the niiieteenth coiilury this 
lias regaiileil ns one of the greatest additions that had 
ever lieeii iiindc to consen'iitivc siirgciy, Siiiee tliat time, 
Iimvever, methods of ticatiocnt h.avc improved and standards 
of reeovery aie liiglicr, .so that the outlook of siirgerv and 
iiiedieiiie, as well as of the gcaer.al puhiie, upon this suhjeet 
lias "really ehaiiged in tlio direction of .still fmtiicr con- 
seivali.sai. On .‘sepfeiiiher 21st ivc pnhlished several inipor- 
laat ai'tielcs dealiiig with tho operalivo treatment of 
taherccilosis of the joints, and in our present issue (p. 1206) 
apiiears a jiaper tiy ITr. A. UiiUicr of Leysin. wlio has 
devoted hiiii'elf to lieatiiig surgical tnheienlosis hy ortho- 
p.xcdic appliances and heliothera))y for over tncnty-fivo 
years, dmiiig whieli time he has had an ininieiiso e.xpe- 
liencc. His most reeoiil enteipriso is the outcome of a con-' 
sideralion lie has given for some fifteen years to tho part 
that might he played hy oeeiipnlioaal therapy as an adjunct 
to his other methods of treatment. The rohiistiicss of 
in'otaU'd patients am! tiieir relative freedom of iiiovemeiit, 
lemlorod possible hy tho type of orthopaedic apparatus 
employed at tlie l.eysin elinic, ineiitahly suggested that 
work and activity might ho used for the further hettevmeat 
•if tlicir local and general conditiim. There can ho no 
cpieslioii of tho great pssehie value of mental and inamni! 
oecnpaliou in distracting the p.stlent’s attention from his 
condition, espceially when he is in poor eirenmstaiites and 
aeenstomed to warkiiig with his hands. Kiirthcr, under a 
system of treatiiicwt which di'e.ards rigid immohiUzation 
and aims at the emislaiit niaintcnaiicc of as miuh movc- 
iiieiit .as call he elTec ted w itliout causing pain, the measure 
of aelivitv thus attained in patients confined to bed has an 
important local elfcet upon the diseased jiait. The factory 
Rr. Itolhev lias now estahiislied at Leysin, in which 
patients confined to hod hy spinal or hip disease can carry 
out prodiietivo maiuial lahour, is an imjioitaiit cxjiciiraent, 
not merely in surgical practice, hut still more in social 
medicine. It is esported that the factoiy, w itli accommod.i- 
tion for 120 hed-ridden operatives, will he opened eaiTy in 
tlio Xcw Year, and both tho medical profession and all 
tliosc occupied with hahoiir conditions will watch its progress 
with the greatest interest. Donations to the fund for 
hnilding and equipment may ho sent to the Comptoir 
d’Eseompte de Geneve, I.oysin, Switzerhuid, 


EPSOM COLLEGE. 

'iiF. chavitiihle nctivitios associated with the lloyal Medica! 
^oniiilatioii of Epsom College depend iiuicTi on the 
;enero-itv of aniinul sidiscrilicrs, and at this time of year, 
licrefore, attention may well he directed to the excellent 
ervices that are hciii" rendered h.v this iiistitiitioii to le 
icdieai profession; some details of these will he found in 
nr advertiscmeiil eoliimns this week. Pensions are pro- 
ided for ftftv iiiedical pi.oetitioncrs or then nidows who 
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arc over tiic age of 60 and in urgent need of 5»ch assist- 
ance. Fiftv sons of necessitous doctor^ onjoy foniidation 
scliolivrsliips, entitling them to Ijoarding, clothing, and 
education at the school. For these tu'o purposes the sum 
o^ about £9,000 is required annuallv- and four years ago 
it was admitted that the high cost of living makes it veiy 
desirable for the pensions to be increased ; such a step can 
onlv he taken, however, if move money is forthcoming from 
subscribers. Each guinea entitles tlie subsciiber to ton 
votes for candidates for these pensions and scholarsln'ps, 
and assists the charity in its endeavour to provide a I’efiige 
for members of our profession or their dependants who 
have fallen on evil days. Smaller sums than a guinea, 
though they do not confer voting rights, are welcomed, 
ina'^^niuch as they add to the amount of relief which can 
he given. Epsom College as an educational institution has 
won a high name in the scholastic world. The majority 
of its piqiils are the sons of doctors, and for those who 
propose to follow their fathers’ profession scholarships are 
available in the London medical schools. Progress is being 
made towards the urgently needed provivion of a new 
sanatorium; of the £30,000 required £7,500 has now been 
collected. The opening of this building, with its icolatiou 
wing, will make room for forty more hoarders in the 
Xiresent college buildings, and thus reduce somewhat the 
long waiting list of applicants for adinis'>ion. IVe ibereforo 
commend tlie present appeal to the careful attention of 
loaders of the -JtfuriwJ. Epsom College as a great educa- 
tional centre for the sons of medical pz-actitioners desen'os 
wider recognition by membei's of our profession ; as a 
charitable institution the Boynl ^fedical Foundation .shonUl 
command the warm sympathy of all whoso circufustancos 
pennit them to help tlieir colleagues in distress. 


CINEMATOGRAPHIC DEMONSTRATION OF LIVING 
TISSUE CELLS. 

Ok December 11th, Dr. B. 0. Canti demoustrntod before 
tlie TTnivorsity of London Medical Graduates Society three 
cinematographic films, whose pvepavz'tiou had formed part 
of an investigation on cancer carried out at the Strangc- 
ways Beseavch Laboratory, Cambridge. X cinema technique 
applied to microscopy has not merely the advantage that 
it is less exhausting to the investigator than the method of 
direct visual observation, but it enables liiiii to examine at 
leisure records obtained over a long period of time, and 
to re-examine them as often a? he may find necessaiy for 
their interpretation. As, moreover, film" may be run in 
a reverse direction it permits him to trace any changes that 
inav have occurred through all the stages that led up to 
them. The first film showed the growth and multiplication 
of colls from the periosteum of chick embryo and fiom a 
mass of Jensen’s rat sarcoma; the second some of the 
effects of irradiation on thoe cell-; and the third the 
internal structure of the fibroblasts of the choroid of chitk 
einhiyo, a" shown up by the method of daik-gzoiind illumina- 
tion. In the different experiments photographs were taken 
at intervals of 5, 10, 30, and 60 seconds, but the resulting 
pictures wore shown at the usu.il "peed of sixteen a second. 
Varying with the rate at which the photographs were 
taken, therefore, a speediug-up effect wa^ obtained of 50, 
120, A80, or £60 times. On the first film cells could be seen 
spreading outward from the explant, the wandeiiiig cells 
forming, as it woi^, an advance guard, followed eloselv by 
the fibroblasts, and soon the whole field nppearotl to be 
covered with a jostling population of outward-moving cells 
Cell division could be seen to occur in four stages: 
proph.ase. metapbasc. anaphase, and telepha-e. The^^ccl'l 
.^dmui to divide seemed to shrink, and tiie nucleus lost 
its outline, the tliromosomes became visible, formed nn 
cqnatonat Indt, and moved rapidly to the poles, uhlle from 
10 nirface of the coll bubbles of ptotoplnsm were shot out 


with great rapidity, so that the whole coll teemed to be 
thrown into a state of violent agitation*, finally the agita- 
tion subsided, a deepening constriction appeared in the 
protoplasm, the tell divided, and the two newly formed 
daughter cells wandered away from each other in opiiosite 
dii*cctions. TIic cells of Jensen’s rat sarcoma arc .smaller 
tlian fibroblasts, and az'e pzorided nitlz serez'al loizg psezido- 
podia, haring at their exticmities dcliczito branching 
filamentous processes. These proecs'^os aie actively plmgo- 
cytie, and on the film they were seen to take up .snuill 
fragments and pass them through the pseudopodinm into 
tlie granular cytoplasm of the actively moving cell. 
Larger fibroblastic cells wore also present and seen to bo 
moving relatively slowly. Photographs of an older culture 
of Jensen’s rat sarcoma .showed the motile cells in piocoss of 
degeneration. The cells were ob&cned to shrink in .si^.o 
and become ronnded in shape, and then to throw out con. 
tiiiuoiisly moving bubbles from their surface. Such de- 
generate cells, said Dr. Canti, had never been seen to 
return to the actively motile form. In the Second film, 
which showed the selective action of vadium emauutiou, 
the Avandcring cells of the periosteum of chick emhiyo were 
seen to bo nffeetod to n greater extent ihnu the fibroblasts. 
Soon after irradiation was stai^ted cell division ceased to 
occur, and tbe colls, which till then had been in active 
moA'cmeut, .stoiqied still as though' paralysed. As time went 
on they became spherical and their edges liazy aiul 
irregular. Still more marked was the effect: of irradiation 
on tlio celK of Jensen’s 3'at sarcoma. The actively 
dh'iding celK were immobilized with dramatic .suddenness; 
they became rounded in sliape, and stai'ted to bj’cak down. 
Jt was noteworthy that all tlzc cells of the rat sarcoma, 
whether of the inobilc or fihioblzistic type, u*eJ*c equally 
affected hy inadifitioiz, and tlzat the effect ivas produced in 
about the same time as it had been on the irnndering cell« 
of the normal tissue. The pliotograph.s afforded CA'idcnce, 
therefore, not only for the hypothesis that radium emana- 
tion has a selective action on malignant cells, but for the 
view that such selective action is exorcised generally on 
cells undergoing rapid multiplication. In. the third film 
various coll .structures thzxt liad not been made visible by 
the method of direct illmnination uore shown up in clezir 
outline. Tlie wliole cell stood up clearly from the baclc- 
giound, its inicleu" sharply defined, and the nucleoli readily 
distingui'shablc from the surrounding nucleoplasm. The cell 
granules appeared as bright bodies moving with greater or 
lesser rapidity, and the mitocJiondrium was seen as bright 
tlireads wiggling slowly about the cell with Avorni-liko 
luoA'eiiiGiits. Occasionally one of the mitochondria was seen 
to divide: the incgular curved thread uould suddenly 
straighten itself out like a bar, and then, as it were, '>i)ap 
in two parts. At the conclusion of the deiiionstiation Mr, 
McAdam Eccles, on behalf of the Fniversity of London 
Medical Graduates Society, expressed the gratitude of its 
members to Dr. Cauti for giving them the opportunity 
of seeing the films, and their appreciation of the patience 
and the ingciuiity that had been devoted to their 
preparation. 

MEDICAL EDUCATION IN AMERICA. 

The third report of the influential American Commisf^Jott 
on Medical Education dealt with general principles (7Jnfii<Ii 
Medical JoinnaJ, January 26th, p, 161). In a suiinlc- 
ment to tlic tliiid report- a critical siniimarv ' is rJivcii 
of some of the chaiigos in proeedme nhieU Imvc 
l>ecn pnt to a practical test i„ „ miuiljer of the 
Amcrica.i schools of medicine, and .sene thorohv to 
lUusUate certain of the general principles of traini.m 
emphasjzed in the earlier repoi-t. TJm schools a.v 
^ red to I.y letters of the alphabet, and not l.v t heir 
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and widinnt rnnvidt'rabU' of t!ir h)cal 

condition^ it i'^ tlunoforo very dinieidt <0 identify them. 
Tiio fornu'r period of two years’ pro-inediral woik has now 
htvu o\tonded to tliroe or e\en four years in mo**! of tin* 
better schools of medicine, nhieh can ea-^ily till tlieir (hi'-ses 
uilli collop' ‘^radnatos; and as 05 per cent, of the ^ratluates 
follnu* their modical conix* of four years )»y a ho‘*pitaI 
iiitoru'-hip of one to two years, it takes uhtnil ten xoar’^ 
from the date of entciinj: coUo^^o for the student to hecomo 
Huaucially iudopciulont. The cost of luedieul tHlueulion is 
naturally pnu^ up, and the f^'es paid hy stxuUnilH supply, as 
shown Uy tlw* average of tlu* figures from sixty-throe selmoK, 
little inoK* than one-tinni of the total, tlie dilfcrence heing 
met i)y endowment anil f»v>m vnimr sinnee-. In tl;e vixty-threc 
sdioids, A 2 per cent, of the Inidget gees to provide salaries 
for the vhnie-time tenrhers, and 6 per rent, to part-time 
tcaelier?. During the Iasi few years tlie total amount of 
work, as shmvn by the mimher of hours roijuired. lias been 
somewhat uhIucoiI in the majniity of schools : tluN in 
thirteen schools which in 1925 dcninndt'd 4,000 or moic 
hom-s, there has he*>n an average H'dinlioii of over 400 
liours, htil there are vide vaiiations; in twenty schools 
taken at random the honis reqtiiied for anatomy vaiicd 
from 1,267 to 480, for modieine 1,050 to 428, for surgery 


hitiiig their nails or sucking their thiuiihs-. The rclativo 
infroqiieiiey of pluinhisin in tlic southern States of Australia 
lie thought Jnight he due to the C()in[iarativo infrcfiuciicv 
of M't'aiidali railings in the houses and cottages there. How 
accurate was his iutorpretatiou lias rereiitl}* heoii made 
evident in two pa[)ers pidilislicd in the .l/cd/c«? Journal of 
AusititlUtJ Dr. Iv. J. J. Xyc, the author of ouo of the 
papeis, point-, out that in Queensland, during the period 
IG17-26, 884 persons under the age of 40 died from tlironic 
mpliritis, which liad hcen hrougUt about hy some cause 
uliicU either does not exist or docv p.<d operate to the same 
extent ill the tither Stales of Au-'tialia. Ho concludes, 
having u'eighed all iiie evidence, that tliis form of chionio 
nephritis may he altrihntcil to tin* slow absorption hv 
children of white lead i)nint, and adds that the chiUlion 
are poisoned not only in llie manner described 133 - Gibson, 
hut as a icsult of imbibing raindrops from the verandah 
mils. An adult ahsorhing 1/52 grain of lend daih' would 
sntrer from lead pui'^oning; in a chilc^ tlic con e‘‘ponding 
dn<e might well bo under 1/100 giain. Tlic earliest 
lefcreiicc to the sidijeit is in a pa[ier entitled “A foim 
of corebr.il di-ease characterized by definite symptoius: 
probably a localized basic meningitis,” which was read b^* 
A. Joirorics Tniner at the Jnteriialional Alcdical Congress 


660 to 352, and for ganan^ologv and ob-ti'trics 568 to 168. 
Although much consideration lias Imm'ii g{\en to nniforniitv 
and .«tand,inliza(ion, there is prohably far more vaiiation 
in tlic cnrri<ulnni< at difforonl vihools than is genemlK* 
a*:Mnncd. Three tvpcs arc descrihc<I. The first is the 
orthodox ,s(andnnlizrd curriculum of ivcent development, 
intended to familiarize the vtmh'iifs, who all fake the same 
lonrsc'?, willi evorj jdmse of medical knonIcHlgo; the amount 
nf instruction is heavy, and the staff is .small, Tito second 
typo is ropre^nted hy a ^rnall mimbor of schools closely 
allied with universities, having few students, who have much 
more froodom, working on graduate mtlior tliati on under- 
graduate linc«, and specializing C 4 irly; tlic* leaching staff is 
large, and thotc are full-time clinical instructors. The 
third group is inti’nncdiatc betwem the <ither two, and 
offers n cornprehonsivo liaining for all and .special oppor- 
tunities for a limited few. Teaching in \»hannu<olog)* is 
hccoiuing k-s concerned with pliarmacy and more with 
the physiological action of drugs, tlius forming ii bridge 
IkiIwcou phy-siology uiul llicrapcntics. Cliiucal-pathological 
conferences, in which the phys-iciau in charge of the ca-e firH 
gives the clinical history and diagnosis, and the jmthologist 
then shows the post-mortem conditions, arc well established 
at same school-, as arc joint demonstrations of surgical 
problems by surgeons ond anatomists. Kfforts ai'C made to 
lemovo the reproach that the student does not know how to 
deal with tlio sick person; thus at one school 15 per cent, 
of the fourth-year students follow the dailj' work of a 
general practitioner for one or oven two months. The 


teaching of preventive medicine throughout the curricuh 
H gaining ground, and it is iioinled out that pharma* 
logical instruction might well (h-nl with patent mcdieii 
and the mischief they do to patients who attempt to tr( 
t lemsclvcs at a stage when early diagnosis and proj 
treatment may prevent serious consequences. 


of .\ii-lralia in 1892; it is evident, tlicrefore, Hint this 
prevent. iblc form of poisoning has hoeii prevalent for about 
forty years, and one may agree witli Dr. Nec’s conclusion 
lliai ‘‘ beroin lies an c.Ktraordlnaiy oppoi-tnuity for pre- 
ventive medicine.” Probabl}* tlic n:o-t desirable substitute 
for while lead paint is a combination of titanium white 
with a proportion of zinc oxide. Titanium white, which 
m.ay be obtained from ilmcnitc, has a greater opaciH than 
any other known white pigment, and resist? attack by 
.sulphuric aekl. Ibiint made from it is excoptionally’ 
resktant to expo-nie to light, beat, sea water, and seaside 
air, and it has the further adrantago over wliito lend that 
it does not ns time goes on acqniie a dirty drab colour. 
Hs one di«mlvnntngc — a relatively small one — is that it 
dries rather slowly. 

TUBERCULOSIS CONGRESS IN NORWAY. 

As was briefly mentioned in the Journal of Xovember 23id, 
the seventh conference of the Intel national Union against 
Tuberculosis u ill bo lield in Oslo next year, from August 
12th to 15th. Professoi* Froldich of Oslo, who is president 
of tho Nonrogian Xntional Antituliercnlosis Association, 
has now i-sned a circular to niemhcrs in which additional 
information is given. The executive committee of the 
International Union will meet on tlie morning of August 
11 th, and the conference will bo officially ot^ened at midday 
on August 12tb. Tho three follouing days will he devoted 
to the (.Uief subjects to bo considered, the opener of each 
discussion being followed by ten specially invited .speakers. 
Professor Calmette of Paris will describe the B.C.G. 
method of inoculation against tuberculosis; Professor Bull 
of Oslo will deal with the application of thoracoplast}- to 
the treatment of pnlmoiiaiy tuberculosis; and Professor 
His of Berlin will introduce the subject of the provision 
of instnictkm in tuberculosis for medical students and 


CHRONIC NEPHRITIS IN QUEENSLAND DUE TO 
I, inno lead ABSORPTION. 

1908 wo published a jiapcr by Dr. .T. L- fi'ibcoii* 
estiibing-fifh'.fonr cases of optic iiouriti.s associatctl with 
paiaysis of one or botli external recti. These cases all 
0 u iich liad occurred among diildrcn in liis hospital 
pi.ac in Brisb.nie, Dr. Gib'^ou attributed to lead 

poisoning,^ and be explained how the children, having got 
c la '(H viiito lead paint on llmir hands fiom garden 
transferred it to tlicir mouths hy 


graduate^. The principal speakers arc heing asked to send 
their communications not later than Kebruary 1 st’ either 
to the Norwegian National Antitubcrcnlosis Association 
or to the Interimtional Union, in order that translation 
and printing may he arranged. Those wishing to attend 
the congress .slioiild notify tlicir intention before 
Mav 15th. * Arrangements are being made foj* visits to 
the iirincipal antitnborcnlosis institutions of Norwa 3 - 
and for pleasure trips. A preliniinaiw jiamphlet a jont 
travel facilities has b een issued; it is ve il illn'=- ra ot , 

= An Investigation of the E^liaortliiinry 
ill Young People in Qn^iiBlantJ, p '■ • • YJ„. Inenlence of 

Joiiriinl vf ,l»»lraho, pj-onl'e in (/iirvn-lainl, ibir!., p. IM. 

Chronic NVpIiiiii-* ' 
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und indicates some of the more atti-active excursions 
sviiich mac he tnidcitaicen. Fnrtlior information may he 
Jiad from tlie secretary of tljo International Union against 
Tiihorciiloiis, 2, Avenue Velasquez, Taris Vllle. 


mental after-care association. 

The Jlental After-Care Association iias issued an urgent 
aljpcal for funds to can-j- on and extend the work of super- 
vising and assisting convalescent mental patients. It makes 
use of cottage homes in the country and at the .seaside, and 
lias a staff of trained visitors. Although sonic part of the 
expenditure is mot hy local authorities or the persons con- 
cerned, a considerable deficit has' to he made up out of t)io 
funds of the xVssociation, which arc entirely derived from 
voluntary subscriptions and donatioirs. In the past ten 
years tiie benefits administered liavo nailtiplied six time.s, 
nliile tlio administration expenses liave only donUed. The 
ir.ininuim annual membership suhseription is 5s, and donors 
of £5 become life members. La.st year more than 2,000 
cases were helped hy convalescence facilities in cottage 
homes, the jirovision of employment, and the supjdy of 
necessary tools and clothing. Further information about 
Die work of tin's society — the only charity of its kind in the 
United Kingdom — can he obtained from the secret.iry, Jliss 
E. D. Vickers, Church House, Dean's Yard, Westminster, 
S.W.l. 


DEATH OF SIR WILLIAM MILLIGAN. 

We have to announce, with much regret, the death, on 
December 19th, after a long illness, of Sir William Millig.an, 
51. D., 51. S., LIj.D., consulting anrist and laryngologist to 
tile 51nnchester Royal Infirmaiy, and formerly lecturer on 
diseases of the ear and throat in the Victoria University 
of 5Iancliester. Sir William 5Iilligan had long been recog- 
nized ns one of the leading authorities in his .specialty 
in this country. He was pre.sidcnt of the Section of 
Otology when the Britfsh Sfodical xUsociation met in 
Manchester in 1902, and had lield office as president of 
both the Eawngological and Otological Sections of the 
Royal Society of Sledicino. In recent years ho identified 
himself with the svork of the Slanchester Radium Institute, 
and served as chairman of tlio Lancashire, Clieshire, and 
Kortli Wales Rrancli Council of the British Empire Cancer 
Campaign. We hope to pnhlisli a memoir, with portrait, 
in onr next issue. 


ADDENDUM 

TO THE 

COLLECTIVE INVESTIGATIOjS^ INTO TIIE AFTEU- 
inSTORY OF GASTR0-ENTEH0ST03IY, 


Sj.vrr the piiblicatioji of Ports I, II, ami III of tlic repor 
oil this 'subject in the Jiiitish Ji/cfiical Jovrnol of Decombe 
7tii aiul 14tfi tlic foUoAving ntlditioual statistics have beei 
u‘orkr'1 out from the containctl in the vepoi’t. I 

bolievrd that they will fiu-nish useful iijforJiiation a: 
to the <*ompnrativo values of the tu'o principal operatiuii 
poi formed. 

Table XVIt in Part I (Journal, December 7tli) gives th, 
ale rcMilts of the various operations for duodenal ulcer 
as ohtamed from tl,e .after-h, stories. As tl.o main merit 
O the lauous operations arc represented bv the porcentag. 
of •• very Kood results, in tl.at they sl.ow the j.mnbe; 
of p.at.ents rc-toiod to full liealtli, able to eat aiivthing ovei 
ponmh of and able to u-Mime full \voi% It \va 

cou'si Icio.l advisable to compare tbr “ verr goo<l 
»n the two pnntipa! opoiations porformcMb together -ivttl 


the i'osf)cctivo post-operativo mortality. These tu'o oj^era- 
tions, which constitute rather more than 95 per cent, ef 
all the operations that wore performed, arc (1) postej-ior 
gastro-eiitero&tomy comhinod with excision, cauterization, 
or infolding of the ulcer, and (2) t^osterior gastro-ontoru- 
stoiny witiiout interference with the uleev. 'I’liose statistics 
have been worked out, and are embodied in the following 
table. 

Piiodcital Ulccrii. 


1 

Type of Opevation. | 

1 

Very Good Kc- 
«inU<?(j>ercenl.igt* 
of tho case? Willi 
nftcr-IiistorleK). 

Post-operative 
Mortality 
(percentago 
of all cases). 

Po^torior gastro-onlei-ostomy -^exclRion, J 
cftiiterizalipn, or infoIcliDg of iilctr I 

812 

l.B 

l^osterioi* gastro-cnteroatoiiij' wUhoutl 

61.5 

5.7 

interference with nicer i 

1 



These hgin’cs show that the operation when combined witli 
removal or infoldijig of the ulcer gives much boiler results 
and n much lower post-opcratiro mortality tlian the opera- 
tion in wliich the nicer is left without interference. 

With regard to the 5 per cent, post-oticrativo mortality 
for all the operations on duodenal ulcers, the following 
comparison of the post-operative mortality of the different 
operations furjuslics some interesting resiiJts. 


Tyi>e of Op:yation. 

No. of 
Cases. 

No. of 
Deaths. 

Percentage 
of Deaths. 

Posterior eastro-cntero&tomy + c-x* 
cision, cauterization, orin/oWinfe’i 
of nice V 

153 

1 

3 

i 

1.8 

Posterfor castro-enterostomy with- 1 
out interference with ulcer 

791 

45 

5.7 

Anterior gftstro'cnterostomy ... ... | 

24 

2 1 

8.3 


I If those death percentages arc })roporfcionafoly averaged 
tlm 6 per cent, post-operative mortality for ’tlio wliolo of 
the cases is obtained. These figures show that the operation 
when combined with removal or infolding of the ulcer 
is associated with a much lower post-operative niortalit}' 
than in the cases of the other operations. 


Pijoric Vicers. 

TIic corresponding statistics have been worked out for the 
pyloric ulcers, with very similar results. 


Type of Operation. 

Veiy Good 
Jicsults. 

Post-opcralire 

Mortality. 

Posterior gftstro-entci'ostotny+ excision, 
caut'^rizntion, or infolding rf vilccr 

72.4 

1 1.3 

posterior gastro-eutoroatomy without 
interference with ulcer 

1 44,7 

, 2.5 


IVith regard to the 2.6 per cent, post-oporativc mortality 
for nil tlie operations on pyloric ulcers the following is 
the comparison of the post-operative mortality of tho 
different operations. 


Tj pe of Operation. 

1 

No. of 
Cases. 

1 

No of 
Deaths. 

Percentage 
of Dcutlis, 

Posteiior gastro-enterostomy + ev-] 
cisiou, cauterization, or infolding 
of ulcer I 

7G 1 

355 1 

I 1 
9 1 

1.5 

- ' • ■ ' • ' ‘ ' ^hh- 1 



2.5 ■ 


14 

j j 

7.1 

/Inferior gastro'cntei-ostomy ... | 

G 

! 1 

16 6 


If those death pereentagos arc proportionatolv avoraged 
the 2.6 per cent, post-opciative mortality for'tbo whale 
or iho t«iscs IS obtained, 

AiiTnuK P, Lurr, 51. D., F.R.C.P. 
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FINAL IIKFOLT OF TllK llOYAI, COJIMISSIOX 
OX LOCAL GOYEUXMFN'r. 


Tv our i'-'tic of Oocroi^rr 7(1» fp. 1C68) no ilo-ori^u’d in 
;;cnor.il 'lornK llic rontonls of tlte Final Koport of tho 
Jioyixl Comn\i-'ion on l.ooal Government,* -anti noted tlnit 
tlu* Coinniivsion, in tlio first imrt of tliat rt'povt, eon- 
linni's tlie examination whirh it had hr^nii in its second 
interim lejiort, issuod more than a year a^o, of the proper, 
distrihntimi of certain fnnrlions amon*! local anthoritiev. 
Many of the fnmtimis ]mssed under review have no relation 
to pnhlic health and it*; administration, and nmon;:; 
those which have some sm.‘)i relnlirm tao are delil)‘*ralely 
cvclnded fnmi consitlendion — the snperanntiatiou of hnal 
;;uverument officc'r^, mi the gronml that a Departmental 
Committee reported on this ‘iuhject in 1928, and t'dncntion, 
hccaose, in the opinion of the rommission, if furthm* 
inquiiw in (hi*; sjdicro >hould ho deemed necessary, it <oitld 
more appropriately he made hy a eommittee s])ceiailY 
appointed for the purpose. 

The ndintni'-.tration of tlic Food and Drnev (Adulteialion) 
Act, 1928, which x-on'oHdnled, witlionl amendment, previons 
Acts tojjoilicr with the appointment nf public analysts, and 
(he nrhiiinistnitron of (he Milk and Dairies Acts', .arx* ammi^ 
the more important fniutimis examim'd. With regard to 
the former, it sroms clear llial there are a j^ood many 
haroughs uho'e popnhititni is to » small and whose rtiiatn-ial 
rcourtcs are too rostrieted to eiiahk* them to malct* satis* 
fat lory provision for the oxcention of the work required, 
and the Ilowtl CVuntuission aetonlingly v;ivs: 

“ ll vTppcai-s (o iH that the nrpmm nl- ar? eoncheixo in favour 
ef a ?ini;jHfictvtion in tlie di'tritmtion of l!ii' *-orvicf, and tli.U 
(lie full pewrrs ifufms (feinpri'ing (fit' appoiipment of an 
amlv't jis vr!I as tin* taVir.K of 'amplc'l ^lionld l>e a^dgm'd 
to Ridhoiitt'^ having jnti'dieiion <nvr c<msidcralih* aieaf; anil 
r:c think tliat the counctls of eonuth's and cmmly boioughs me 
t’>'? most suiialdf* nuthoiiic's for this pnipo^. It is not. ho\vc\*'r, 
oar njUiilion that ll»^ lioro«jg]i comiiils Yh's me now rxeicising 
these powers should cnth-.ly to do so; uliudt, would 

<!'’ady not U<> in nceordanci' witli the ptildtc in(f»^s(s. On the 
eo-drary, it je, in ooi opinion, di’sjjalde that ihcy .'md the 
eouneik of ollr'i* county districts sho'dil vsiidimu' tluougli their 
rij'^hVal rflie-M's or ofher onicej's to take safjipfr*’, of foo<l an<l dings 
from th:c to tin*'* for the pnrpo*'' of nmiUf-is, an*l should, wins* 
n'TCssat-j'^ c;\usi’ pnv*r^'din'’>s to he taken wiMi a view to «<-c«riug 
due o!}sej\m}tv of the Act. In ord*T lli.at ceuncilH of I'ounfy 
districts may he fiieotnagctl ntul }e<i*ied in the pci fotiiianrc ci 
lli''S|'v fmadious a county conncil stjould liave power (o coiitnhute 
lov.aitk the co'l.” 

With regard to tlie Mill; and Dairie'; Acts, and Orders 
m.idc thercmnler, evideti<-e shows that the aiiiingements in 
mroirhmce with nhitJi lhi5 s/uvicc i’S ndministered «ure 
c.vtraonlinarily coinpHcated, Imt that they afford ample 
farilitioi for %*arying such arr.'ingements witii reference to 
various parts of the service ns cx]jcricnre proves this to 
he dcsirahle or necessary. The various associations of local 
govMiiment anllioritics Imd {liffcrinj' suggestions for .simpli- 
ftcatiem tn offer; hnt as the Aliik and Dairies Order, 1926, 
ha's Ikcii in operation for so short a time, as indeed some 
ef its provisions liavc not yet hceome oiierativc, the C’om- 
nhssfpn do not make any rc<onimenda(fon for further 
rcnssjgimjont of functions at prc’^ent. Experience seems 
to he showing, Imwever, tliat some inoiiificntions will have 
nItimaU'Iy to ho made. 

Many of the difficnllies in connexion witii llie dislrihiition 
of certain functions lietwcen local government .authorities 
van ho surmounted hy suitable co-ojuuMtion among such 
nuthorities. The extent to which tlii-. co-ojieration already 
exists is eonsulcrahle, hut, in the view of the Royal Coiu- 
mjs>,ion, “ (here is room for still further ro-operntion, 
•md much cx'idoncc points to the possibility of developments 
in this direction.” So far it is mainly with regard to the 
provision of certain institutions — sihools and liospitals— 
that authorities Iiavc acted Jointly, hut there arc a number 
of other directions in which autlioi ities which are hi a 
position to assist one anotlior might facilitate and improve 
the provision of eertain services. Tills is particularly' the 

n \f* s'*! Cornml‘'«lon on Loo.tI Go\c’rmm*tit. I.ondon 

ij.il. .siaUofi^ry Office. 1929. 3^ net. 


vase \viih regard to watiu* hUppIios. The more readily 
mressilde sources of such supply linvo been appropriated, 
ami as the constimjitinn of water is still growing, and likely 
to grow, much .sy.stematic foresight is roijtiircd. Jii this 
I'espect, certainly, wide regional advisory eonimittoe?i aro 
needed. Two .such commitlccs have already done iisoful 
wmk~-ono for South-West Lancasluro and ono for 
Xottiiighnmshire — and tlio report commends to tho atten- 
tion of all local authorities the dosirnhility of taking active 
•'t<*ps to secure tho creation of regional advisory committees 
tlirougluiut the country generally. 

Urhaii dislrict councils possess many powers whicli rural 
tiistrict councils have not. There aro a number of onact- 
luenls, howevor, under which tJic functions of tiie former 
may, in certain circumstances, ho ascignod to tho latter, 
i he din’ereiK'c between the two classes of antliority is 
often a distinction in name onlv, as a large number 
ol rural areas arc rapidly becoming urbanized; yet the 
process hy which a rural district may’ acquire urban 
powers is laborious and time-wasting, both to tlio local 
nnthorily and to tlio Ministiy of Health. 

Tt IS yiot proposed that the thifics of urban district 
councils shall be imposed upon those of rural districts; but 
in regaril to />oircr.v, tho Commission agrees that it is necos- 
vnry and expedient that tlicso .sliould be mticli more closely 
as-!iuila(ed, and a long list is given of various sections 
ui the Public Ifcalth Acts, the administration of which 
^lonld 1)0 witliin the powers of rnrnl district councils, jiud 
diould he entrusted to them generally by statute, without 
the iicce'silv for tho procedure of formal adoption or 
appUcatiou to a central dcpaitment. Tho appointment of 
a parocliial committee in the part of a rural district which 
i" urban in character is suggested. M’itli regard to the 
functions of parish councils and paridi meetings, tl:o 
K'jmrt says; 

*' .\privt fioin the nm"-liou of -cavonging and provision and 
mamtcnaace of vill.Tge li.Tlh, there does iiol appear to be any 
ib'iuaiid for idtcialion in the ftmclions .Ts-igned to paiisli coiiaeik 
and pari-Ii meeting-. 

** As rogaids ^c.-ivcnging. x\c con-i-ler lli.at this is n -aniinry 
-'•in ICC, rcqion-ibilily for which should icin.iin with the nira* 
di'tiict council, hut in the event of the di^liict council (ieclining 
to ptovjde this scicicc in a 'parish which desires, it md i- 
willing to hc.ir the co*s(, wc tocommend that the Minister of 
Ifcalth should he cinpoweiod cilhci to require tho district couned 
to .vet .at the expense of the parish, or altern.atively to nuthonVe 
the parish council themselves to pio\ido the service. YYc think, 
however, that dinirnhics would bo Ic-s likely to arise if distiict 
council- more commonly .Tppoinlcd paiochinl comnmtccs for seivic.?> 
of this kind.” 


fn evidence before tlic Royal Commission^ Sir Artinn 
Robinson, on l)elmlf of tlio Alinistrv of Hcultli, gave reasons 
wliY there slumld bo some alteration of the present pro- 
ceduic ulioreby a district may become incoipor.nted .as 
a borougli. Tins uvidcnco had roferoiice to a memorandum, 
wliicU had been agreed betwooii all tho departments con- 
ecriKMl — tho Privy Council Office, tho Home Office, tho 
Miuisti-y of Hcaith, and the Board of Education. The 
prcpov.als have attracted coiisidcinblc attention, because 
it Avas agreed tJuit iho status of a borough tended to foster 
civic ‘Spirit, and to help local government, and it was 
stated that it might be cxpccUni that the number of 
boroughs Avould steadily incieasr, and that the rate of 
increase was likely to bo higher in the future llian in tho 
])ast.** At present a borough is created hy the grant from 
the Crown of a charter of incorporation. It Avas proposed 
that, AA’hilo leaving existing horonglis untouched, each 
urban district of sufficient size should he cmpoAicrcd hy 
statute to constitute itself a borough, provided tlmt tho 
resolution Avcrc confirmed hy an Order of the Alinister of 
Health, laid before Parliament, 'J’ho reasons giA'cn for an 
alteration of the procedure for incorporation are generally 
accepted as good, hut ]u'oposals for the creation of a new 
kind of statutory borough have noc been faA'ourabU 
i-ecciA'od, pailly from sentimental, partly from piactical 
considerations. The conchi'siou of the Royal Commission 
is that the charter vv.,tem .should be retained, 

(1) .ns .n rule of piactRC, a luiiiinn.in popiilii^tion of 
slimiUI noiiiially be a londit.on picccdcnt ; (2) " 

petition signed by a .najority of 

the pct.tioS sbo, d<l Ik made by tl.e local .antbonty , (3) the 
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cifieioncv of .ndminibtration anti finantial capacity of 
area in Vjne^tion '.lioiild lie priniaiy consitloiations, ami uint 
tlicrcfore anv local infjiiiry into a ])L*tition blionltl be Iickl 
bv an inspector of the Ministny of Health. 

Fonr otlicf matters dealt ivith in the report are of im- 
portance to the medical profc'.sion and in relation to 
piddie health administration. These arc: (1) co-option on 
committees of local authorities; (2) disqualification of mem- 
bers of local authorities; (3) the position of the clerk to 
the local authoritv in relation to the medical officer of 
health; (4) security of tenure of officers. On all thc'c 
subjects representations have recently been made by the 
British Medical Association to the Jlinistry of Health. 
The representations ivith regard to the second and third 
of these points are referred to in the report itself. 

Jfemhers of the medical profession in active practice 
probably exiierience more than the average amount of 
difficultv in taking their full and proper share in public 
life as 'members of a local govormncnt authority. The 
elfects of party controversy and of undesirable publicity, 
and the lirtnal impossibility of regular attcndauco at 
mootina-. are intensified in the case of most, medical 
practitioners. Yet it may truly ho urged that among them 
are to be found those ivhosc judgement on matters of 
public health, of maternity and child ivelfare, of education, 
ivould be of the very greatest value, ft is important, 
therefore, to t €0 that opportunities for the use of their 
linoivledge and experience in particular sphere.s of public 
administi-ation should not bo curtailed, and that no un- 
nece.ssary obstacle should bo placed in the ivay of their 
becoming members of any local government council or 
committee. 

Prior to the Local Government Act, 1929, the co-option 
by a council of persons ivlio had not been elected in the 
ordinary nay ivas obligatory in respect of education com- 
mittees,' mental deficiency’ committees, maternity' and 
child ivelfare committees, agricultural committees, and was 
permitted on library committees. tTiider the Local Goverii- 
ment Act such co-option is obligatory uiion guardians coiii- 
iiiittees, and is permitted on public health committees and 
their subcommittees, and on subcommittees of ineiilal 
delivieney eommittecs. All these opportunities for service 
should lie noted by the profession, and local authorities 
may well ho urged, with some iiisistciice, to adopt the 
mctiiod of co-option, especially in coiuiexion with work 
ill ivhich medical expert knowledge would ho peculiarly 
valuable. Xo exception can ho taken to the rccominciida- 
tion of the Eoyal Commission that co-opted mombers should 
not exceed one-third of the total iinmher of any coniiiiittee, 
and it would bo well if tho suggestion of the County 
Councils’ Association could he enforced — that only persons 
possessing .special knowledge and cxperioiico should ho 
eligible for appointment. It i.s mainly owing to a neglect 
of this requirement that the principle of co-option has 
fallen into disrepute in certain areas. It is perfectly 
reasonable, too, that co-opted memhers should he subject 
to the same disqualifications as elected inoinhcrs in regard 
to voting on matters affecting their personal interests, 
and. indeod, that any disqualifications for meinhership 
should apply nnivcrsally. The Boyal Commisstoii states 
that '• tho law relating to disqualification requires ainciul- 
nient to meet conditions now prevailing.” This is ])articn- 
larly tho ease with regard to tho medical profession in 
view of the fact that almost every year its iiicinhers are 
being brought into closer relation with tlic public health 
schemes of central or local authorities. Tho conehisions 
of the lloyal Commission on this matter do not appear to 
he qnilc clearly stated in tho report. On the one hand it 
is said, “ Disqualification imirt he so defined that it will 
not inmccessarily cxclmlo a large mimher of peraons from 
participating iii local government. With this in view 
tho situation wotihl best be mot if disqualification wore 
applied to voting lather than to mcmher.ship.” This would 
sati-l.Htmy ; but. as regards medieal practitioners the 
lopoit sa\s: ' 

“ . . . '.I rf,t.s.i.K.r that a doctor who i<. \cin\incratcd by fees for 
^pccj.’ii icndciotl under ccriaiu Ads need not be di-s- 

qmlif’i- 1 for nionibcr'Jiip of a local nutlioiiiy. On the olhor hand 
a dorioi uijrt i-s iiiidiTnirt not necc.r'3rjl\ continuous but con- 
tinning tcrvi.-, m a -luiific capacit\, such as a medical ofiicoi 


at a niatoriiiiy and cliild welfare centre, is more clearly in a 
contractual relation with llic local aulliorily, and should therefore 
be disqualified from membership." 

Apart from dts relation to tlio previous statement quoted 
above, lliis pai’agrajdi is not itstdt clear in all its implica- 
tions, and no doubt the British IMcdical Association will 
take tlic matter further in consultation with the Ministry, 
and with the Jiopo that suitable actioji will be taken. 
Tills is the more tirf;cnt in tliat the ofl'cct of the Local 
Govornnicnt Act will he to disqualify as from April 1st nc.vt 
a number of medical practitionois who are at present 
members of town, county, or district councils. 

The question of tho position of the town clerk in relation 
to the medical officer of health threatened at one time to 
become a ven* important and awkward matter in view of 
circumstances which arose in the specific cases of Smethwick 
and of Bournemouth. Arising out of tliesc cases a con- 
.sidcrablc coiTCspondcncc took place between tl>e jMini.stry 
and the Association, and tho substance of the last letter 
from the Ministry is set out in the report of the Royal 
Commission. This can ho regarded as relatively satis- 
factory, and was accepted by the A‘'Sociatiou as being 

a much closer njiproximation to the position the Council 
wishes to maintain on behalf of medical officers of health 
niul the work of their departments than cither of tho 
Ministry’s previous letters, or tho paragraphs contained 
in the section headed ‘ Local Government and Local 
Finance ’ in the fifth annual report of tljc Ministry, 
to which the Council took tho strongest objection.” In 
view of tho importance, actual and potential, of this matter 
it may be uell to refer to the complete corrcspondcnco 
contained in the IMinutos of Council of July 23rd, 1928 
(pp. 306 and 297), and to quote tho vclevanl conclusions 
of tlic Royal Commission. 

“With icganl to Iho position of tlio clerk in relation to tho 
other officers of a local autlioiity, wc are disposed to tljhik that 
the difficulties in actual practice arc not so acute ns might he 
iufened from the divergent views c.vprcssod in the evidence. At 
tho same time, wo must record our opinion that some of tho 
technical officers hove claimed a dcgicc of independence which 
should not bo conceded. -It is, in our judgement, imperative that 
one officer of the council should be in a position to survey llso 
various activities of liic authority, and to secure that they a»o 
properly focused and co-ordinalcd, witli reasonable uniformity 
ami continuity. The most suilnblo officer to undertake tins 
responsibility is the clerk, and we have been unable to satisfy 
ourselves lliat tho adnu\U’'.tvativc machinery of local government 
could be worked on any oilier basis. 

“This principle is, however, quite consistent with some of tho 
suggestions advanced on behalf of the technical officers. I'or 
example, the cleik need not, and should not, inteifcvo with tho 
technical staff on technical questions; and, in particular, tho 
responsibility of the chief financial officer for financial administra- 
tion should be clearly recognized; further, technical officers should 
not be debarred fioiu direct access to the conunillecs of the 
council. The questions arising on such points become largely 
academic, once the principles arc established that the cleil; must 
be kept informed of the activities of the various departments, 
and of tho repoils which the chief officcis thereof make to the 
council or connnilteos ; that tho clcik is responsible for seeing 
Hint proper co-operation c.xists between tho vniious dcpai (ments, 
and for advising (ho council thereon; and that the clcik is the 
channel through which tho authority conduct official concspondcncc. 

** Wc may sum up our conclusion by saying that in our opinion 
the clerk to the council must bo the principal officer of r. local 
aulliorily and responsible for securing co-oidination between llio 
several department s.” 

As regards the security of tenure of local government 
officers, it is well known that, witli certain limitations, 
whole-time medical officers of licalth and whole-time sanitary 
inspectors are removable only u’itli tlio consent of tho 
Muuster of Henltli. The Society of Medical Officers of 
Health represented to the Commission that the limitations 
above referred to should ho removed so that tho soenritv 
enjoyed by most medical officers of licalth should bo 
extended to all; and certain other associations of local 
govermneut officers sought for their members a like soenritv. 
The sense of insecurity has been much intensified by the 
recent case of Brown r. Dagenham Urban District Council. 
The effect of the judgement in this case was that, by virtue 
of Section 189 of the Public Health Act, 1875, a council 
could, in law, dismiss an officer at a moment’s notice what- 
ever contract might have been made with him as to notice. 
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Tfio retoiniiu'ntintion of Kon;\ 1 C’<mun!'‘''ioii iV 
thu^; 

“ Wi! <!o not n.<’umt»nn<l un i xt'-M'-ion of iJn' pj.u*lu'i' lijnt llf' 
njijvviiUmeut or vf mtaiii onUi:*' ^houl<l roqnii«’ l!»r 

.i('j>j'oYz5l of n n'lilrnl i!>'p;u liurjit. . . . Wo consider that tli*Ti* 
j-li'uUl ho an oiiu'tuhnotit of tlio hiu' “o ns to jimviilo that, 
thr jnovi''{on-\ !i\ {^o\ lion 1G9 t'f tho PnMio 
llrnltli Art, 1875. nn<l other j;nnlo:;oi»-. rtM';lnnul> rmpirnmn^ 
Imal aulhovltio'^ tt' di^nhs-, their oHicera af jde.t'*uro, it ^h^nl^d 
1"' for 'oral antliorilie'; lo utti'r into eonti.nt'v \\itli 

tlu-ir oftkvI^ piovidinj; for le.isoiudde notioo of tenninalion of 
any (“onhiHl i>}) M*de, and that luutiart shi'uhl 

he hiiuliii^ on hoih prnt'us/’ 

In wneUiston, it is iiiton'siin^ to luUo tho €Vi<lonre ^ivon 
ahnnt tfjo jJU'tliotK of ivn nitinent. proinolion, and tiau'-for 
of local ‘:ovoiintn*ftt otlitsM*-. Tho roimrl says: ** It is opon 
to tpiostion ^^hotln•^ iho pro-'Oiit methods of veeruitinont 
are cafeulated to onsnre tftal focal nnllnnitie-- shall have 
at their disposal ofRiors of tho typo iteotlodA’ “ The local 
"ateianunt sonict? nould henofit if tlio faeilitios for intei- 
clian'icaliiltty were enlart^cd.’* lndcc<l, thomrh tho appoinl- 
Jitenl of a Deparlinental C'oUiJnittoo to impnie further into 
tlsc subject is r<'<*oininemlod, it may ho -aid that tim Hoyal 
Coinnus'.ion dislimtly favours the piiueiplo on which the 
Motlital Ass/M-iatiou’s olforls for a salary s« ale for 
nieuihcrsof tho puhlie health son i<e are hascd — uumoly, that 
lie' sen if e should l )0 consjdorcil as oiu* wliolo, oirm'in^ a 
aider and more attractiv<* rareor lha?i a rc^tr^cte«l wn-vico 
v;ith any sinrr|,. local authority eo\dd pos^ihly alfortl. 




Eillnburgh .Memorial io Sir WJIIIom .Macplicr.son, 

In' uuMunry of Major-doueral Sir William (Jraiit 
-^taiphcrson, K.C.MAh, C.Il., LI*.!),, coloncl.eommaiidant 
of tile Itoyal Army AU’dtcal Corps, ult<t <lied in Octoher, 
1S27, and in liumldo gratitude for his eroat and dis. 
tinuuished scivhvs,” the (iflicors of tho Corps have oroctod 
a hronxe tablet in tlm north wall of St. Cilcs’s, Kdiuhurgh. 
ihe nuveifiu^ and dc<li<-ation of tho tahfot nas an occasion 
iniprcssivo corouumy in tho Calljodral on Decemher 8th, 
tWieii, in addition lo Lady 3Ln*phoison and mrmhrrs of tho 
family, a larj^e toimre^tation, representative of llie city, tin* 
miiversity, and tho military anihorities, nssoiuhled. The 
nionioria! was unveiled Ijy (lonoral Sir William l*eylon. 
jjencral ofn<'cr <oiuninndiut; in Se<»tl.tnd, dedicated hy the 
Ih’v. C. L. Wnrr, Dean (»f the 'i’ln'stle, and rcccivcil on 
hohalf of the Catliodrnl hoard hy L<ird Trovost AVhilson, 
A short address was p;iNiMi !>y Lit*ut.-CJencr;\l 11. IL 
I’ awens. Dircotor-Oeueral Army Afedical Servic«*Sj who 
'■poki' of the many distinctions <if Sir M'llliam AfacpherNoids 
career. A true Si'Ot, horn in Ito-'S-sIdre ami educated in 
Ldinhnr'^h, it was appropriate, said (lenoral Fawcus, tliat 
his name should ho connuemorated in the <»rcat eliundi 
*'f tho Scoitjsli capital. lie mentioned that “ Tiger .Mac ” 
a name given to him, not hccause of anything fierce or 
•ndc in his iialtne, hm as a trihnto to his energy, 
thoioughncss, and diTmitc point of. view — was mentioned 
niny times in di'-jiatehcs, and that France, Italy, and tlie 
Fnitc\i as his own country, Iiad' conferred 

honours upon him. ITis carefulness and ability as a his- 
torian were enshrineit in T/m* Mnfmil 7/i^/ort/ nf ihr H'or, 
his '/cal ami inti’grity were a ^•Iea^-cul reiolleetion to his 
roIli*agnes and friends who servcil with him and who 
reuKiuhciod his incisive catccln*.in at inspections, ami his 
been interest in athlctiis and sport of varion*- himls was a' 
joy to watch, (ienor.'d Faucus also said that it w;\s fine to 
o (‘•' Ue ,li(jw ihe ilogmatisfi) whicli Sir AVdIiam used to 
ast,(„«e in earlier days — the natural result of tlic intense 
intere'-i V. ith wliich he tlealt witli any sulijci-t — was piwhod 
•isuie hke SI rnusk when groaler intimacy disclosed the 
syiupathv, the hmmmity, and the fciemlllnrss of the leal 
man. Among tlnw present at the service were maiiv 
pi-ommcnt ttguros i„ Kdinhnrgh life, inchuling Lend 
Alness (Lore Jnslnc-Clork) and T*.nds Morison and 
Hmite;r of the Scottish judicature, Sir Thomas Holland, 
iMiKipal of hdnihnrgh University, Dr. It, A. Fleming, 


and Air. Alexander .Miles, Presidents respectively of the 
Jloyai Colleges of JMiysicians and of Surgeons, Sir llohert 
Philip. Profcs‘.or John Frase**, Sir Harold Stiles, Sir 
David A\alh'u*e, ami Sir Leslie Mackenzie, and among many 
army olfiters, (huieral 11. P. AV. Harrow, Director of 
Hygiene, AVar (Iffice, Colonel L. AVood, D.D.AI.S., ScoUish 
Command. Liont. -Colonel P. X. Xissen, Lient.-Colomd 
J. A. Kemptlmriio, Colonel D. Alason Afavfarlan, and 
Alajov Irvine-Fortesi-iie, 'J'liere was a detachment fiom 
tho Ofini’is’ '1 mining Corps of I'klinhnrgli University and 
of Fetter College, JCdinhnrgli, where Sir William ' Afao- 
phcj*son spout his school days, and (h<« 155lli Lowland 
Field Amhnlance. the lltli Cencral Hospital, and tlje 
Kdinhnrgh and Midlotliian Voluntary Aid Detachment 
weie repics<*nl(*<l. .At tlie close of the cereniony a piper 
playing h lowio's o' the Fon st made his way down tho 
niiddli* ai-h* and through the (hanccl. It was in Fdin- 
hfirgh, ilnring tin* Annual Afectiiig of 1S27, that Sir 
William AlacpiH‘rsf>u nas last s«'en I)y Iiis colh'agijos on tljc 
(oniK'ii ol the lliitisli Medical Association, and hv incuihers 
of the Asvneiation’s hc.uhpmrters stalf, with whom lie Iiad 
worked for six xears on tmius of friendship. 

Hospitals nm! Rond Accidents. 

Tin* <*\p»mditmx» of infiimaries in rcganl to road acci- 
denis was ief<*ir«'(l to hy Sir Davitl APCowan, who presitled 
at the fifty-fifth annual meeting of the Olnsgow AVestcon 
Itifiimary Samaritan Society. He said that while the 
le'^pousihilities ot tliis infirmary were steadily increasing, 
one which lm<l brought a sjiecial hnrclcn on these hospitals 
was due to tho cJiango over that had taken place from rail- 
road lran'p<»rt to road transport. Accidents on the roads 
wore now eausing a serious problem, hocanso road acci- 
dents were very numerous and appeared to be on tho 
incrouso. Colonel J. A. Poxhnrgh, ehairmun of tho 
Western lufiuutivy, a/so lefeiring to this matter, said 
that in smaller institutions, of. say, fifteen or ttveuty bed«5, 
two or three motor accidmits at tlio week-end not only 
caiocil groat extra expense, hut dislocated the ordinary 
work of the Iiospital. There was a fnrtljor difficidtj* in 
getting sueh people to give an adequate Mim to the 
hospital which troalcil them. Ho did not know whethor, 
if compulsory third ]>arty iiisni’aneo for all motor owners 
were institntcil as was now proji jsed, it would help hos- 
pitals to any extent, but hi' considered that sonio solution 
of the difficnlly must soon I>e found. 

Vital Energy in Feed. 

A paper was reail, on Dciemhcr 9th, hy Dr. Clmlmers 
Watson hctorc tlie Poyal Society of Arts in Kdinhiiigh, 
ilealing with the subject of irradiation in medicine. The 
lecturer said that the relation of rays to matter was a 
roiuern of modern physics and also of modern medt- 
ciiu*. The theory of the atom Imd in recent times been 
replaced hy tlie theory of the electron, and with tlie 
acceptance of the electron theory many enneut views of 
animal .and v<'g<?tahlc life required revision. Tho dis- 
covery of the .c rays liy Roentgen in 1895 had been the 
st.arting point of this drveiopnu.it, and tliese lay.s had 
proved an incstiuiahlc bomi in the diagnosis of disease, 
and had aNo added inalerially to the rosonvees of treat- 
inoiit. It was further lecognized that most of tho iicncfits 
to health ohlainod from sunshine were due to lays hcyoiul 
the violet end of tiie visible speitrinn, and tlio sunshine 
in many Rritish healtli resorts had a large supply of 
nltra-violet rays. Fin^cu of Copoiihagon had heeii the 
pioneer in demonstrating the curative influence of these rays 
on '.ome skin Ic'-ions, and later modifications had demon- 
'•traled Ihcir value in a wide range of disorders in which 
there was some derangement in the metabolism of calcium 
and phosphorus, such as rickets, niahuitriticm, disorders 
of pregnancy, lactation, and dentition. A more recent 
development laid been the apjdicatiou of iiiadialion to 
medicinal products .and foodstnifs, siich as milk .'ind flour, 
though how long tho special qualities imparted to tho 
s\ih‘'tancc bv thc'-e means jiersistcd was an open question. 
T!ic lecturer ilescribed Iiow milk was irradiated by .nllow- 
ino* it to flow in a fine film over a tube in whicli ultra- 
violet ra^•s were produced, the exposure lasting some 
thirtv-fivo seconds, .nid iinpairiug neitlicr the taste nor tho. 
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iiiitritivc value. The main result was to impai"t a tlcfinite 
ajitiracliitic property which would remain active for at 
least several days. The antirachitic property was com- 
monly siijiposod to he due to the formation of vitamin D. 
The possibility that the action might, to an important 
extent, he associated with energy on the lines of tlic 
phvsicist did not appear to have been yet investigated. 
At all events, the curative value was readily attested by 
the results of radiological examination of the hones, and 
lecoverv in rickets was promoted more surely and quickly 
bv irradiated milk than by any other known moons. He 
considered that the question of vital energy in foods was 
of great importance. There might be an intermediate 
stage quite apart from evidence of decomposition in food, 
ill which, nevertheless, the vital energy of the food had 
been largely lo^st through age or methods of preservation, 
and the teaching of modern science appeared to point in 
this direction. An extension of the demand for home- 
grown fresh foods was therefore amply ju-stificd, both on 
the gjoimds of patriotism and of science. 

Edinburgh Royal Infirmary. 

A meeting of the hanornrv stufT of the Tloyal Infirmary 
of Kdmhnrgh was held in the institution on Hecemhor 12tii 
for the piirposo of making a presentation to ^Ir. William S. 
Caw, clerk and treasurer of the Infirmary. IVfr. Caw 
retires on December 31st on the coniplc'tioin of fortv-niiie 
years’ service to the institution. Dr. A. II. H. Sinclair, 
presided, and the presentation was made by Sir Byrom 
Bramweli, one of the .senior consulting ]ihysicians. The 
presentation consisted of a silver salver in the form of 
one of the salvers of the Trapraiu treasure, bearing a 
suitable inscription. This, gift was accompanied b^-. a. 
cheque for a Iiandsoino sum of money.' Sir' J3yrom 
Bramweli referred to Mr, Caw’s long and faitliful service, 
which included throe and a half years during the war, 
when he also acted as superintendent of the institution, 
and he emphasized the fact that members of the lionoraiy 
staff had come to reg«ard Mr. Caw rather as a helpful* 
colleague than ns merely an official. ^Ir. Caw, in acknow- 
ledging his appreciation, referred to .several outstanding 
events which liad taken place in connexion with the 
hospitnl during his term of oflBcc. 


present. The problems of adaptation, it is now generally 
recognized, arise cither in early childhood — that is, during 
the period, of the emergence of self-coiisoiousnoss . and thb 
struggle to accept social values in behaviour — or later, at 
adolescence, wlicii the elianging phvsiolog}’ makes addi- 
tional claims on the child, both mental and jjhysical. The 
clinic data indicate that a largo number of cases are 
allowed to ])a’ss unnoticed ^intil the maladjustments or 
other psychological abnormalities reach a' sufficient degree 
of intensity to attract the attention of parents or teachers. 
It is notewortliy that the experience so far gained in 
the clinic docs not warrant tho view that heredity 
plays a large ]>art in tlic etiology of the maladjustments 
in question; some of the good results obtained in the 
clinic have been with children having a thoroughly bad 
family history. A feeble constitution in the child itself, 
as observed in its phj-sical and mental make-up, is believed 
to bo a far more important early indication for a poor 
prognosis. 

After-Histories of Tuberculcus Patients. 

Tho London County Council ])ublishcs every year par- 
ticulars of the aftcr-historic*- of patients -who received' 
residential treatment -under, its .inherculosis scheme-- and . 
were discharged five yeal^'^ previously. During 1S23 tha 
number of adults discharged from treatment was 4,115 
(2,560 men and 1,555 women). In 247 cases the diagnosis 
of Inherculosis, was not confirmed, and of the remainder 
337 were iiot ‘ tracc.ablo, ' and 135" were discharged from 
observation hospitals. within a few weeks of admission and 
wore not transferred to sanatoriunis. Tho number of cases 
investigated at the end of five year.s was therefore '3,5£6. 
Thc.so arc classified on the basis of the selection of patients 
for residential trcatment-rnamcly’, Class A, .sputum-nega- 
tivo cases; Class B, * sputum-positive, divided into three 
sub-classes, B 1 (with slight constitutional disturbance and 
obvious sighs of very limited extent), B 3' (with profound 
systemic disturbance or constilutiojml deterioration, or 
with grave complications), and B 2 (comprising all cases 
not falling into groups 1 and 3). Classes A and B 1 may 
bo considered as early cases; B2 ns moderately advanced, 
and B 3 as far advanced. In addition llioro were 245 
non-puhnonnry (surgical) cases. Tho mortality records 
after five years gave .thc-following result. ^ 


(inglantt autt Maks. . 

The Jewish Health Organization. 

The activities of tho Jewish Health Organization of 
Great Britain for the j'ear 1928-29 form tho subject of an 
admirable report recently issued on hehalf of the council 
by Drs. Bedcliffe X. Salaman and A, H. Levy. During 
the live years that have elapsed since its formation the 
Jewish Health Organization has undertaken increasing 
responsibilities with regard to child guidance, medical 
research, and health education, and under its auspices 
have boon published a number of valuahio scientific papers 
on the problems with which its workers -have concerned 
thcni'^elves. The work of tho Ghild-Guidanco-GUnic, whicli 
was founded by the organization- two years ago, is dis-' 
cussed in a paper whicli has been accept*ed for publication 
in tbo Jiiiiish Journal of McJical rfyehoJoffn ; and of the 
Vision Invo'vtigation Committee in papers published in the 
Journal of Ophihahiwloyif in Ajiril and December, 
1928. 'llu; work of this committee is still proceeding/ and- 
further investigations under the auspices of tho orcaniz.n- 

"" "ntliropometric btluly of Jeiviyl, scl.ool 

coimuaccl tbo ilmivtiy of Hc.iHli and tlic Bonrd of 
Idntnfon; nnd an .nquiry. planned at tbo insdinaGon of 
tlio A-ociation o. Jcv.-isb Friendly Societies, into tbo types 
of di-c.iso prevailing among tbe members of its constitm-nt 
lodio-. Dming the year nndcr review definite progress 
has heen iniule m llm work of the Cliild Gnidance Clinic 
hnt ill tbcir leport Drs. \oeI B. AI. Burke and l-imamiei 
Aliiler, the psyibiatrists in charge, suggest that it would 
Iss desiiahle if tlic facilities of tlic clinic wore used for 
v-uicnts S.mipnhat tonnger than tho-e attending at 



1 Males. 

Females. 

Class. 

No. of 
C.ASCS. 

Allvo five 
years, 
after. 

Dead. 

No. of 
cases. 

••Vlive five 
3 cars 
after. 

D.’ad. 

A ... 

2^6 

Per cent. 
801 

Per cent 
19.9 

i 168 

Per cent. 
77.4 

Per cent. 
22.6 

B 1 ... .. 

. 181 

64.1 

35.9 

103 

61.2 

38.8 - 

B 2 

1.136 j 

34.1 

65.9 

633 

29.3 

70.8 

B 3 ... 

547 

6.8 

1 93.2 

237 

7.2 

92.8 

Surgical ... 

140 

71.4 

28.6 

105 

85.7 

14.3 


About 70 per cent, of tlioso surviviug in the A and B 1 
.(•lassos. wore ai work or fit-for work but unemployed. 

With regard . to .children, during 1923 the number of 
children discharged from, rosideuti.al institutions after 
haA'ing received at .least -ono period of residential treat- 
jnont Avas 6^4. - AlloAving.for cortain-deductioiis, the aftcr-- 
liistory of 474 (196 , puVmonary and; 278 noh-pulnionary) 
Avas iiiA’Cstigated, and 133 of the pulmonary cases aiul 
250 of tho non-pulmonary Avoro found to he still aliA’C. 
Tlie analysis is as follows : 


Cla'^3. 

Total, 

Alive five s’cax's 
a'tcr disclmrgc. 

1 Dead, 

A 

135 

88.7 nor cent. 

! 

i 11.3 per cent. 

B1 

7 

71.4 

28.6 

B2 

18 

11.1 

85.9 

B3 

! 

14.3 

85.7 

Surgical 

' 278 

89.9 

10.1 
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rcvuUiu'r from improved motlioiK of fiirminj;. 

jittcntion is ;ilso being paid to native healtb. ^ ^th tins 

end iji vicn- the Vtuon Healtli Department last July 

b.tationed an assistant health officer at King'yi]liaiiis*tomi, 

at the loa'cr end of the Cape native territories, with the 

object more particularly of supervising native Jicauh 

conditions. 

Tijphtn o//(f>;/p the I\’of/r£' i*o/nd«f/o«. 

A'’ mentioned previously, typhus is on the iueroasc in 
the native territories, and Ims been especially prevalent 
during the present spring. The jirevalonco may lie ytin- 
tially due to a wearing off of the imnninitv acfiui red during 
the Very extensive ontbreaks which occurred during the 
period 1919 to 1923. Tlie main cause is, however, un- 
doubtedly the increasing poverty re‘-idting from prolonged 
clrouglits* and over-population. It is noteworthy that the 
incidcuco is highest in the di'-tricts where the population 
both dense and jioor, Tims in the thickly populated 
and poverty stricken district of Olen Grey the typhus noti- 
fications during the year ended June, 1929, were 205, and 
in the pa^t four months (July to Octobei ) ninety. The 
recordcil incidence is probably much below the actual inci- 
dence, for the native hcadnien will not, in general, report 
outbreaks unless the ca«es become very scriou'* and deaths 
occur. Moreover, unless deaths occur, the cases often do 
not hecomc known to tlie lieadinan. Hygienic propaganda 
is doing some good; the more educated natives have been 
told, and to some extent believe, that typhus is louso- 
bornc. IVlien outbroaks occur dcvenninizatioii of all con- 
tacts is carried out and the natives no longer object to this 
procedure. Some of the European magistrates m the terri- 
tories have devoted much time and energy to propaganda 
agiunst lousiness with gratifying results. The noii- 
Euiopenu Health Society issues a magu'/.iue which circu- 
lates Ini'gciy among native teacher^, and does most useful 
propaganda work. 


Cflmsp0ubc«cj;. 


“TEXXI 8 ICLBOtV.” 

Siu, — The pathology of “tennis elbo\Y*'’ has long been 
a cpie>tioii of surmise and conjecture, and its treatment 
thci-cfore varied, uustandardized, and empirical. Many 
views on the pathology have been ox[jressed, and all 
methods of treatment have luul their successes and their 
faihircs. It is my desire to establish a definite view of the 
pathology, and to explain the inconsistencies hi the results 
of treatment. My view is based upon the experience of 
many ca>.es treated by various physical methods apart Jroui 
open operation; upon eight cases not responding to the 
usual methods of physical treatment, and siihsequejitly 
ticatod hy open explorative operation; and, ■ finallv, on 
personal experience of the condition. All cases have been 
iiivc^ti'^fitcd by X rays as well ns cUiucally. 

The theories of causation that have been advanced are, 
among others, adhesions, arthritis, periostitis, and chronic 
muscle strain. It is evident tliat a clinicai picture .so' 
constant as ‘‘ tennis elbow ” is scarcely likely to have 
a multitude of pathologies. The syunptoins are; pain in 
the region of the radio-humeral part of the elbow-joint, 
ladiating doirn over the bellies of the extensor muscles of 
tho foveann, often to the middle and ring fingers. Tliis 
pain is greatest wlien the elbow is fully extended and the 
f^orcarm completely supinutod, the wrist extended, and the 
fiugei^ fully flexed in tight f;i ip. It is felt especiaUv ^YhDn 

ti.o of r' ( • /'T ' ntliPi- sii]Mn:itca. The hciivier 

tend, -me,, of (l,e rndVhumeral iohli ) °th i'n ''ff \ 
Poland .nnd ci-oeinllv in front of tl,o ti;, of the ovtcroal 
ep.rond,!e: nnd occnMonnllv MvcIIing at tl.e hack of "he 
rnd.^hnmeral joint. In tonni. tin- ^tiain occur, in „ l.aek- 
li.iml ..tioh.,., in ivliuh the elhoii-joint i. fi-’lv extended and 
^'e f.'eea.n. pronated, and airo in the 'foiearm drive 
'^lun the clbou is extended and in full Mipination It is 


the over-exteu'-ion strain that matters, whether the forearm 
be siipinatcd or pronated. In a gnxit unnibcr of casis 
5 p-rayed by ir.e Iione and joint changes have been consistently 
absent. This woidd negative tho periostitic and arthritic 
theories of the causation of tenuis elbow. Elbow cases 
showing definite osteo-arthritis of tlic joint give a quite 
different eUuicid jiictuve. 

In eight prolracled cates of tennis elbow 1 explored the con- 
ilUioii with the limb complclcly c-xsanguinalcd ; with lourniijnci. 
applied it was po‘‘'>iblc lo get a complete view of the radio- 
luiineral joint and the .siinounding stmeturo-.. In no case wa- 
any abnormal pcriarlliriiic condition disccnicd. The radio-lmmcral 
joint was opened both in fiont and beliiiid, but tlio c.vtornnl 
latcial ligament in its couuoxiou' with the orbienUw ligatnnut was 
preserved. In all cases, hyperaomic fringes of synovial tissue wore 
discovered both in the front and back of the joint. These aeie 
byperacmic, although all other tissues had been rendered bloodlcsN 
by the Esmarch desangninaling bandage. These fringes were 
icmovcd at the operation. In one case tborc nas exfoliation of 
cartilage, although there were no clinical or j'-ray sign-, of 
arthritis. In •mosl cases there was a synovial distension of tlw 
joint extomling upwards ami o»t>s'ards lowards the e.Tternnl 
epicoiidylc (just ns a ‘■emimombi-auo.su^ bur>a may be an exteudon 
fioni the 'knee-joint). This condition has been described as a 
separate biirsa (Osgood), hut I am convinced that it is inoielv 
a distension of the radio-humeral joint, lying in front of the 
external cpicoiulyle. and compressed by the oxton*:oi' carpi radiali- 
longior muscle in extension movements of the wri*-!, and thereby 
responsible for «ome of the chavactcii-,lic pain on wri'^t cxlou'-ion 
and grip in “ tennis elbow.” All casc> wcic cured by the open 
operation. 

From iny opejntive c.vperienro 1 cbnfidently advance llic 
opinion tliat “ tennis elbow is always a traiiumtie 
synovitis of tho radio-humeral joint, the trauma hoiiig 
chrouio from repeated slight injuries and tlic failure of 
the patient *to vc?t the tlbun* in tlic cnrlic.st stages, and 
due cspeciuriy to cxceS'-ivo extension of the clbow-joiut and 
supination of tho forcnvjn. It is agreed that forced exten- 
sion of tho dhow with the forearm in pronation may also 
produce the same condition— namely, over-driving of tlie 
joint and pinchinc; of the synovial fringes. There is no 
T-ray evitlcnre whatever . to sui>)>ort tho thcon* of peri- 
ostitis, and the suggestion of clironic muscle .strain is 
negatived !)y tho 'non-ocourrcuce of similar conditions in 
association witli otlier joints. The pain felt in the olliow 
and foveavm on tightly , gripping sonvethiug with the fingovs, 
and U’oiso in pJO]>oition to the degree of c.xten.sion of the 
elbow and supination of the forearm, is explained as being 
duo ill part to liic -jircssuro on, or constriction of, tho 
.synovial pouch protrusion in front of the opicomlyle, and 
in part to tho increase of intorosscou* pressure in tho 
inffamed radio-Jnimeral joint and tlie nipping of congested 
synovial fringes. 

My theory of tho causation of tennis elbow will explain 
the wcU-known inconsistent results of treatment. Nvimerous 
observers will quote good results from individual -inetliod?, 
studi as -rest, restrictive splint, ma'^siigc. electrolytic needle, 
manipulation (hone-setting), etc. It is an eslnhlished fact 
that well-lvuowu houe-setters arc very successful in .some 
cases of this condition hv their nmniptilntive treatment, 
while in others fliey are as certainly nnsncecssfnl. I -Iiavc 
liad successful icsulls witli manipulation, but' in otbor-S 
failure; all depends on tho stage at which manipnlalirc 
trentmout is undertaken. I’ake, for comparison, a similar 
condition of synovitis of tho knee-joint, and these dis- 
cordant fuels will bo explicable. There is a period in the 
treatment of the knee when rest is indicated for the .sub- 
sidence of pain and innammat'ion: if this is too prolonged, 
adhesions lesiilt, and maniiuilatiou is required to bvealc 
down adliesions. In the e.arly stage u tennis elbow vequives 
rest; if this is -too prolonged adlie&ions form, and a short, 
sharp, firm manipulation, bringing tho elbow into fiill 
extension with tf>c forearm fully pronated. will he required 
to relieve pain. All tlie various metliods of treating tennis 
elbow, at times successful and at others not, ran -be under- 
sfood ill their succe.ssfni or unsuccessful application -by 
vefereuce to the similar condition in the knee of anv 
other joint if tho cs-cntial patliology be rememborod as 
a trauniatie \vnov{ti‘i^, — -I niu, etc., 
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ov<»n\nrk«*<t iJji'v MiflVr from an isobaomia. ff por'^i.'stod in 
tins woiilil be lollowi'd In* oedema and local myn’'itis, and 
would viifi'm* (o act mint for liotli forms of pain— tlio dull 
acln* beiu^ tlm» (o the myositis and tlio acute pain to tlio 
spasm on contraction. 

As re^iarils treatment, I have found mas>,ap;e mrless, even 
liarinliil at time'*, and, if mv snu^cstions on the patlioloiiy 
arc accoptotl, this is not to he wninlorod at; one might 
as adviso mas'.age for a gum-hoih Usually the first 
advice is rest. 'J’liis is always nnsntisfaetorv to the patient, 
who invarinhiy ims a tournament next weidc which 
“ J simply mn-t go in for.” Xo wninl'n* lliat onr 
unorthodox opponents (lispensc with this adviee and fall 
hark mi dinth(*rmy. Tn my experience it is the most 
iiselnl treatment, 'fhe Inmling up of the muscle eases 
pain, relieve', tension, ami improves the eireulation and 
ah'-orption of exudates, (odvani/.ation i^ also U'-cfnl, hnt 
is shinor in aelion. Manipulation of the joint Ini', its uses, 
imglit he wondoreil at if, n-s is simgested, there me 
no tears or di'-phieemcnts in t«'nnis olhow. JluL I think 
the stietehing of the miiscle does relieve tlie suhaento 
spasin ami oerlcma, ami possihly ‘■eives to hrenk down 
some inter-fihre adhesions within the muscle sJicaths. 
Should treatment on these lines he umlidy delayed it is 
well to <<arch for •'Ome such tanse of trauma jicrsistonre 
ns dofeetivc teeth and other •'onrfesof toxaemia. — I am cte., 

II MS W. IT. Enovii, M.D., 

riunoutli, r)<r 16 tl) .Stir/^ron (.’oninKindi r R.X. 


CHIhD OnOAXCU CLINICS. 

C|it. — The leeenl movement to institute speeial elinics 
for thnicnlt nr tlelinqumit or othcrui^'O unstable children 
is owe of eow'*idcrahlo importance, both from the social 
a-'pect and for the prevention of menial disease. It is 
verv desjrnhlc that sndi cliniiv shouM he associated with 
general hospitals and tliat llio medical profession as a 
whole shouhl he interested in the moioment. 

(teueud hospitals, witli iheir crpiipmcnt liotli for medical 
invesiicat'on anil through tlie almoner’s ofTioe for social 
inquiry ami aid, nio )>ai licnlarly fitted to hoiiso such 
cliniosl ami to see that thc\ maintain n eeitnin standard. 
One legieLs, therefore, the comparative indilTorence of 
general h«>spiials to the movement, with tlie result that 
mo't stub elinics aio being set up independently. The 
inddrerence of the majority of the medical profession to 
the prohleip is also onconraging ” edneationists ” to claim 
that thev aic the rightful persons to inn such cUnies. On 
tlie eontrary, the aim sljoiild ho one of eo-ordination 
hetween medical and educational woikors. The list of 
<*onipIaiiits for which children seek advice at sucli clinics 
sn«T<»csts verv strongly that the investigation must 
piiinardv ho a mcdiral jisydiological one. The scliolastic 
ii.aladap'tation, upon the frerpiency of which certain eduea- 
tionists stake their daiin to a monopoly of interest in 
those fhddron, is simply an indication as a rule of a 
wider iii'-tahilitv. ^lorc localized iiiadcqnaeios exist, such 
as dilfienlts in learning 1 1 read, an examination of wliidi 
wnthoiit a medical bias might readily lead to the missing 
of important defects, or to faulty evaluation. But wo 
cannot in the profession claim to staff those (linics either 
111 a directory or advisoj-y capacity unless we train recruits 
for the woik from the ranks of the younger graduates, 
ami it is difficult to sen Iiow this is to bo done adequately 
uwlc''S general hospitals take a livelier interest iu the 
whole movement. — I am, etc., 

LoikIuii, \V 1, Dpt lO'h. U. GiLLESPIE. 


BLOOD AND UBTXK IN ASTHMA. 

Sin, — Clinical biochemists will emphatically endorse Dr. 
Hui'st’s view, expressed in liis paper to the Section of 
Medicine at the Annua! Meeting of the Britisli ^Todiral 
Association at ^lanchestor, and published in the Jh'it’f'i 
Medicuf Journal of November 9th (p. 839), th.nt imjd ^1^'*’^*" 
tious from the normal chemical composition of the 
ami mine, ” thoiigli comnotiblc with peifcct hcaK i, Joim 
tl.e iM'is of the co.igonital and often inhoritccl constitutional 
leiulenev to develoi) lei tain rlisea-es. Gmieial arceptance 
;,f this view will not only lead to more effi. lent treatment 
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of patient*^ suffering from asthma, but open up a laigo 
field for tlio api)Iication of jireventive nieii‘^ures. ^ ^ 

During tlic past fen- ycajs 1 luive had many opportunities 
of investigating families avIioso memhor^ have shown a 
tendenev to astlima or related condition'', and Iiavc formed 
the conelnsioii that to produce the coinpicto syndrome the 
following three factors arc rccjuircd: a basic- toxic con- 
dition, an ethmoid implication, and an irritable uciwons 
svstem. My investigations have shown that the body fluids 
of asthmatics, in their chemical composition, differ more 
tlian slightly from -those of the average .poisoii, and tlint 
the same combination of a^mormalities, witli vaiiation in 
degree, presents itself in every ca'«o. In leply to tbc qncs- 
tion, “ WJiat is the pliysiological normal?' ” it may be said 
that siiflieient work has heon done to establisti a noimal 
lange of figures for the chemical composition of "the blood 
and mine in health, and clinical signiricancc may all tlic 
more readily be attached to deviations from these nonns 
if, 0 *=; 111 such a .s^mdrome as astlnna, all cases show a con- 
stant deviation in the same direction. The blood and urine 
obtained between attacks differ from those during an attack, 
but it IS more important to know the chemical composition 
of the former — namely, the basic composition lepresoiiting 
the iiidividuaVs “ normal ” — than of the latter. 

In the blood of every case of asthma 1 investigated 
I found tlie following changes: (1) lowered alkali reserve, 
hgnrcs down to 40 per cent, being cominoii ; (2) reduced 
calcium : (3) reduced > (^) in early cases a 

loaered resting in sugar: (6) diiumislicd suspension stability 
of corpuscles; (6) urea content at about tlie lower range of 
nonnal fignies; and (7) raised bilirubin, uric acid, sodium 
chloride, amino-nitrogen, and refractive index of sentnu 
The one variation was in tbc cholesterol content ; it seemed 
to vary with tlie resisting power of the individual. Only in 
advanced cases was it reduced, 0.09 being the lowest figure 
lecorded; in all others it was above, often greatly above, 
nonnal. I believe the increase of cbolostevol is an effort 
of the body to counteract the acidosis — in otlior words, to 
keep the pH of tlic blood at or near normal. Jn my series 
I found, as Barber and Oriel {LfDicct, vol. ii, 1928, p. 1009) 
have found in theirs, that the blood amino-nitrogen waj^ 
alway*. raised, and that it rose still further immediately 
befoie and during an attack, after which it fell gradually to 
its original level. They also describe a ebloride .shift, but I 
was not able to verify this finding; no fall in blood chlorides 
appeared sinuiltaneously with the rise in amino-nitrogcii. 
Tlie blood sugar tolerance curve could be correlated with 
the patient’s clinical condition. In moderately severe cases 
of long standing there was a low resting sugar with a 
flatter than normal curve; the sugar content returned to its 
original figure at the end of ninety minutes. 

Investigating the nrine of asthmatics ] have collocled 
twonty-fonr-honr specimens and found that, in general, the 
specific gravity is high, and, as Barber and Oried have noted, 
tliat urate deiiosits arc pre'*ent even wlicn the specific 
gravity is low. Tlie other findings include high figures for 
acid (free und/or combinedl, disturbed acid ratio, and a 
high sulphate, chloride, uric acid, and protein content. 
Creatinine was found froqnontly raised, more particnlarly 
in one or two of the specimens. ‘One other interesting 
feature in the urine is the liigh amino-nitrogen, the highest 
loading'^. ])oing obtained in the nrine passctl in the early 
morning hours, the period during whieb bronchial spasm 
<iccuvs most frequently. I have tested, as a routine, for 
Barl»cr and Oriel’s etliei reaction in the urine, hut in no 
ease of asthma Iiavc 1 found it positive. 

I agree cmapiotely with Dr. Hurst’s view that skin tests 
and dc-'Ciisitization ai'c of limited practical value; the 
alleigic phenomena are found only in about half the number 
of enso'. and dcsonsitization niotbod- are bound to be dis- 
appointing, for they deal with a ctnuUtion sccondaiw to 
tbc b.nsie toxicosis. Aft«*r detoxic.ation patients can five 
witli tlieir old enemies uitli impunity, a icsnit I liave never 
known to follow desonsuir-Mion. Following Mr. McDonagb’s 
method-' I Iiavc regularly ob-^ei-ved the protein pai-tiele 
pu ture nhich be describt-s. Here, again, tboro are differ- 
emes boiwccTi bloods taken dining and beta eon attacks: in 
blond taken diuiiig an attack liaully a single particle is 
s-ci-n: all an- in precipitated sltoets made up of vert* 
tflractile partition. I avvonie that tbi-> is the bydi-ated 


blood with .]irecij>ito-hydrjiiion at the attack. Strangely 
enough, in the only case of asthma f bad where the spasm 
was only very slight tbc urine 'findings were typical, 
but the blood chemistry and protein picture Tcsenibled 
jVIcDonagli’s description of dehydration. This fact corro- 
borates bis claim ol dehydration jiassing on to-bydration. 

I believe that the toxic agent acts on tJio protein particles 
of the cell jn^t us it does on the protein purtiedes of the 
blood, and agree with llfr. McDonagli that a toxicosis is tin* 
primary cause of astlnna, as it is of all disorders. ^J’o 
complete the asthma syndrome, however, there must be 
implication of the nusn! and ethmoid ureas. — am, etc., 

KorUiampton, Dt-c IflUr. «!• C.VMKIlOX, CH'.B. 


SAXITATTOX OX THK lUVIERA. 

Sill, — At this time of the year a large number of British 
people are making up their minds wJiere to go for the 
winter. Many are hoiiiid for the Biviera, and a regular cam- 
paign is being opened in the press to encourage tliem to 
do .so. Having .sjient last winter there I made certain 
observations, wliieli L think may be of interest to some of 
your readers. 

X"ice, where I spent three niontlis, is a town of iiearly 
156,000 inhabitants, wliicb .receives during the wintei* 
season about 100,000 foreign guests, but it empties 
its sewage on its foreshore. Such .a condition of thing-' 
appc«'ii-cd to me absolutely impossible of belief, and I tberc- 
fore was very careful in confirming the correctness of the 
above statement, which 1 believe to be beyond all dispute. 
The X'ice shore, -dni ing the season, is crowded with visitois 
bathing, .sun-bathing, and otlienvisc enjoying themselves. 
Along the foreshore are a number of very popular and 
niuch-frc<juoi»ted cafes. Xnmhcrs of people sit in and 
around these cafes and hathe from tlie .shore. An open 
soaer not only floivs out alongside of one of them, hut 
as the tide goes out its .strcnin aetnally washes tlie 
pillars of the lafe. On a still, warm evening n 
doctor fijciul and niy.*'elf were obliged to make dotoins 
at intervals to avoid the sickening smell that comes up 
from these streams, which arc dotted along the Xice 
shore aiul flow under the Promenade des Anglais to enter 
the sea across a .stretch of pebbly beach. X’othing but the 
wonderful sun of the Biviera would permit of the possi- 
bility of such a condition of things. My doctor friend tolls 
luc that a friend of his bad tried bathing and had given 
it up on ocular evidence of the disgusting nature of tlie.se 
streams. On iiK(niring among responsible people in Nice 
T was informed that the authorities had never faced tlic 
expense involved in putting matters on a proper basis. 

Anotlier point in the same connc.xion. The rubbish carts 
tip their contents over the rocks into the sea. I have seen 
this liappeniiig between Xicc and Monte Carlo, and am 
told it happens all along the coast. Such a practice is 
indefensible. J submit that if Xicc is to continue to .gron- 
and to invite and receive 100,000 or more people from 
every part of Knrope, those ]»coplc have the right to claim 
such expenditure of money as sliall busuro'a hygienic state 
of affairs. — I am, etc., 

B. IT. Elmot, 

l.onilou, W.l, Dor. ITlli. Lioutousml-Colonol T.M.S. (lol.^ 


“ACTIVATED’’ .FLX'OBICSCEIX IN THE TBEAT- 
M:XT Or CAXCEK. 

Sin, — I had Ijc.sitated to reply further to the letters by 
Dr. Monckton Copeman and Dr. Goiildosbroiigli on the 
above subject, but as it has been vepresontod to me that 
silence might be misconstrued, I wisli to .make a brief 
statement concluding tlic discussion on my side. 

'Corneal -iilccrs afford a rcad 3 ' 'test of the value or otln*r- 
wisc of adding fluorescein secondarx- radiations to -ultra- 
violet or y- or gamma-radiation. Surolv Dr. Copeman .secs 
that to establish his claims lie must prove that flnoroscoin 
so intensifies the effect of rndintion that its n''e is a 
clinical advance. Tf, liowevor, an opbtlialmologi.st like 
Bireh-Hii*scbfc!d fiiuK its use nncoi-tain and 'of doubtful 
value, this fact has some bearing on Dr. Copemnn’.s claims. 
Perhaps he will induce dermatologists to test the value of 
fluore'f-ein in tlie .r-ia_\ treatment of such conditions ns 
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or lu'iii', iiiul iJii'ii, il it pvovos of valuo, 
it Miijilit Jio tcstt’il in tin* nioro compHoaliMl 

sjihoio of canoor Ihoiapy, 

17i*. not liUo tlu'ni'f.'t ical ” rritic,'i''iii ; 

li!it •-Mi'i'ly lio unnii’i'iatos that HolUiU'-ouN pxporinitMital 
(iminic tiiat ‘-conu'Jary railiatiou'i ilo luit ovon ponolrato 
vtfoUivoly iho vliitiu ouvolopo of a^'/aris strongly 

'.opports my siiui’O'tion llial tlio paintin;i ol tlio ‘•kiu ovi-r a 
imnoiu' K moro a mn*:ira! fliau a voii’iitifii' proeothiroj xilw*!** 
I'n* 1 ‘li'ec i of a phyvit nl >oiKiti?pr i'-. in (pto'^lion. IJc says Im 
i’i*:;artls tlio “ pa'-tiilo do'-o’’ as oiinivalmit to t!io “ wytlimua 
il.i-''.” Aliout i\\ Piity vrar*- ai^o AMioi ''-Si'Iidnhoi'j; stiowott tliat 
iln'vp (lo'O^ aro equivalent only for medinm-soft nnfdtoivd 
lav"; for liarder nnl'iUeved rays and iiUeivd rays tlioro is 
a scale of variation — for oxainplo, for 1 inin. almninimn 
(ilter the orytlioma dose is I 3 , and for 3 imn. 2$ pft*>ldles 
thnlf-distauco pastille scale), or I if the pastille is placed 
on iho skin. Tlievefore, if llie sluteiuent (Auf;ust lOtli, 
]». 235) tliat tlio dose <;ivou was “a tltrcc-quarler 
S;\lv>\n'and 15 pastille (jdaoed on the skin)” (4 mm. filler) 
he vend a throe-quarter ‘'erythema” doso, wo arrive at 
liis dosage — not rpiito tlio full erythema doses I thonglit 
wore heing given to ulreratod snrfaie':, hut, repeated lor 
months in throe weekly series, mueh more llian ** a eiun- 
pnratix'elv small do'aago ” (p. 233). 

3 rr. C,* Ji, S. Wchh^s patient Iiatl a primary tdcer.nied 
hrenst; treatment x\ns. ahaniloned owing to imdliple 
secondary growth*:. 

Dr. (tonldoOirough's contcmplnous refoienoe to “ the 
old method of so-eallod * deep therapy * ” may, I hope, not 
(sinut for invieh. "Why “old,” and why not “deep” ? 
It would he jnst as illuminating to say that a surgoou 
had treated a paiiont hy “ tlio old method of a 50-callod 
‘ drop inoi'i'xn ’ ” \ lake xxthev methods of lumUcal treat- 
ment, radiotlierapy has so much to work and hope for 
Hint if must ho surely a matter for regrt't wlion its main 
line of advance is side-tracked — ns appcaiN to he happening 
in the present instnnw. — I am, etc., 

Lon, Ion. W.l, D-.- Ullr. J- H- n0VGI..\S WeuATFJI. 


TIU'.ATMKNT OF GASTIUC AND DUODKNAIi 
I’LCKn. 

Sir, — IVitli icfciciKO to Me. C'uliilt’s lettor in tlio 
Jooiii'i! of Dooomli.'i' 14tli i-egoidiii}; tlio difiioulty lio I'lmG 
in pci'snadiiig patients to cniitimtc the duodenal tnhc tieut- 
ment, I cannot s.a\ that thi-s has hcou my e.vpcrience. 

During the past two years, at St. Mary Ahhots Ho’^pital 
in Kensington, I have treated some twenty-fivo cases 
hv this method, and have invariahly found that the frw 
who have refused have done so citlnn’ during the actual 
liaising of the tube or witliin the fiist twenty-fonr hours. 
Once treatment ha- heen cstahlislwd no patient has been 
unwilling to carry tln«nigli the complete course. 

One of the most striking features in tho treatment 
is the manner ni wlmli pain ceases xvilliin txvcnty-fonr 
hours of the passing of the tnhe. Tliis can bo definitely 
promised, and if at tlic same time the rationale of the 
method is fully CKplained to tlio patients it goes a very 
long way towards satisfying them ax to the value of imdor- 
i;oing the treatment. 

I should like to add that in tlic series referred to I 
Inuo lind only one failure. — I am, etc., 

Un l- n, W 8, D»c. J. OwE.V Rfid. 


.Sin,--r am unable to give ^fr. F. K. Cahill (December 
14ih, p. 1134) any direct information about tlio difficxiUv 
of getting patients to submit to duodcmal tube feeding foV 
a period it's long as eighteen day*:, but during my stay in 
a utiisiug home thoro were three other patients under- 
going similar treatment, without, so far as I was nxvare, 
any -eiious conqdaint. After the first twenty-fonr hours 
it is snrpiising how little real inconvenienco the letention 
of the tube cause-'.; ulth the tube looped round one car, 
the daily ]iath and tho fociety and conversation of friends 
I’un be indulged in without discomfort. It is essential that 
wJiocicr 1 - in charge of a case should thorongbly tinder- 


slaml the details of the feeding and -the clrausiug of the^ 
tul>e, M» patients slnmld eitlmr go into a nursing home 
or jirocnvc n nnise witli some eNperience in similar cases. 

1 find no diflienliy in swallowing the lube and passing it 
through tlift pylorus wiihin fifteen ininnlt'-. Jf practi- 
tioners, b}' personal experiment, would convince lliemselves 
of the .simplicity of the procedure, they would then be in a 
po-ition to allay any misgixings on tho part of Iheir 
patients — cxen to give them a practical dcmonslratioii. — ^ 

I am, etc., 


Ur.iUmi. IXi-i'. IGlit. 


T. AVoon T.ockv.t. 


TIIK AfKTlO AXHYDDIDE TKST IX CKUKDRO- 
ftlMXAL 3‘'LUin. 

— AVith referonco to Dr. Orosvman’s criticism 
(Dci’cmber 7tli, p. 1084) of Dr. Ifoibert's aitide on tho 
)5o1i7, lest " (Xovemher S3rd, p. 933), ] .should like to .state 
tliat I investigated this test in 1925, and my re^nU.s iigrco 
exactly with tlio-o of Dr. Herbert. The colour is produced 
by the tryptophane ennstitnent of protein':. 1 found that 
if a solution of protein — for esample, blood serum — was 
made of the same concentration as that of tlic cerehro- 
spinul llnid tested, the colour produced in tlie two cases 
was cxaitly tl»e same. 3)r. Cirossmnn states timt "the 
coloration is due mo-it prohahly to tho prcsenco of 
cholcsterin.” I can find no evidence whatever of this. — 
I ;\m, etc., 

UnJ.in, Dif. 17flK BximxiM M. 'WlUCTX.sOX, M.B., D.S. 


ftlriiirnl iloirs in ^Dnrlinmrnt. ■ 
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15i« nviNO, on Dovcinbcr 36th, a deputation winch advocated 
icfiwms in the limai v laws, ^tlr. Greenwood, Minister of Health, 
.said that lie could not agree to modificalioii of Clause 5 of the 
>fental Trcatincnl Bill — that dealing with treatment witliont 
ceHificaiion of persons temporarily incapable of volition, if 
the Hxnisc of Lords were to delete that clause ho would not 
bvitxg forward the bill in the lUxnsc of Coaxmon*:. 

At tho invitation of Mr, SomerviUo Hastings a meeting of 
medical practitioners, inclmiing si.\ medical mcmhcr.s of Parlia* 
ment, xvas lichl at tlic House of Commons, on December 12tl), 

I to ri'vivc tlic National Medical Services Association, xxdn'ch 
* h;\d been pv.aclically in abeyance during and since the war. 
j This boxly is intended to replace (he vStalc ^^odical Services 
I A'.Micialion, and xvill be confined for the present to members of’ 
I ibc medical and dental professions, xvilh a few’ invited persons 
I xHio are specially interoslod in the movement to nationalize all 
j medical service. Dr. Elliel IValker was appointed temporary 
j *‘tcre(ary, and a provi.sional committee of eight was set up, 
xvhicli was to meet on December 39th. Tho inaugural meeting 
of tho association is reported to have been attended by sup- 
porlcws of all political parties. The committee met on December 
19tli for tlie purpose of drafting a constitution for the 
oig.-inization. 

Mr. Remer gave iinlici? to introduce in tlio House of Commons, 
on Dccemhcr 17lh. a Xiirsos Regi-slration .\ct Amcmlment Bill, 
to cnablo nm--.es po'>s?.s'>ing the Royal Modiro-Psycliological 
AssoriatioiTs ccilifnatc to he certified ns mental muses. The 
bill Im*:, liowever. been jinstjmned till February. 

On Dcovmher 16th tlie Parliamentary Medical Committee met 
at the House of ('ommous. It discussed deafness and the action 
of the Xational jn-.titntp for the Deaf in adx'ocating iuipiiiy 
hy the Ministry of Health into tlio subject. The committee 
decided to ask the institute for a memorandum for discussion, 
ft also dec-ided to arrange visits to dairies. Tlie committee’s 
iioxt meeting will he on dvinuary 28th, 1930. 

The Conservative Health ami Hou.sing Committee met on 
Dcoeniber 18th, Di’. T'rem.TnlJe presiding in the absence of ]\/r. 
Chamberlain, and decided to meet after the renssembly of 
Parliament to consider tho Housing Bill, whiili the Gox'crn- 
lueut will prohably then have presented. 

The Home Secretary is undcr.stood to have completed tlie text 
of the Factorie.s Bill, wdiich may he prc.sented before the House 
of Commons rises for Cliristinas, and printed soon after. 

A non-party Science Committee lias been formed among 
members of Parliament to further llie interests of science and 
its application to politics. 

On December I9(li (lie noverninent’s Coal Mines Bill was 

1 ' rcaxl a seixind time hv 281 to 273. Desjiito the nanowness of 
the majwiity a d^^''oUll^ou of Paikanicnt or change of Govern- 
iiiciit »s» not antu ipvUed, 
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^ Mental Treatment.Bill. 

Keport Stage the Lords. 

Ill (he Hou'^o of Lords, on December 17(b, tlie Menial Treatment 
Jhll A\'as considered on the report stage. On Clause 1, wliich gives 
po^s'c^ (o receive voluntary boarcleis, Earl Eu&SEtL movetl an 
amendment, which was agreed to, reducing the age nt which 
persons could* be received as voluntary boai’dors at the I'cqucst 
of (heir parents or guardians from 18 to 16. Another amendment 
was agreed to omitting the word “ unmarried,” Earl 'Russell 
c-xplniiiJiig that, with the i eduction of the age those words were 
un«ece.''«ary, because now by law young people could not be 
married under 16. 'Tliese amendments Avould meet objections 
raised dming the committee stage. 

Lord DAA’EsroKT moved a new subsection to ensure that a 3*ouiig 
pci'sou should not be sent to an institution on a recommendation 
of a doctor which was old or out of date. It was, he said, founded 
on the analogy* of Clause 5 (5), which made provision for putting 
a man into a place for mental treatment if he was incapable of 
volition. The recommendation of the doctor under Clause 1 of the 
hill had to .state tlial the person was likclj'do benefit under treat- 
ment for mental disorder. That might be tnic-at or very shortly 
after the time when tlie person was examined, but if the recom- 
mendaiion were used a month or two months after the 'caramina- 
tion, the statement might be quite untrue, becauve the patient 
might liavc recovered, and, possibly, no longei- be likely to benefit 
by being put iii a place for menial treatment, ^’ho/cforc h/s pro- 
posal was that the medical recommendation should cease to have 
effect at the expiration of fourteen duvs from the last date of 
examination. 

Earl Russell said that the amendment was perfeellv 'proper. 
The object w'as to -avoid a stale rccommcndalion. He would accept 
the amendment if it could be moved in the following form ; 

(4) '‘The medical recommendation shall cease to have effect for 
the purpo^s of this section on the expivalion of fourteen days from 
the last date on which the person (o whom (he reconunendation 
relates was examined by the medical piactitiouev for the purposes 
of making the recommendation,” 


Lord Danbsfobt agreed, and the amendment wa« carried. 

A drafting amendment, moved by Earl Russell, to omit (h< 
words ” superintendent or other peison in charge, or to tlic persor 
with whom he is residing in single cure,” and to substitute 
“person in chaigc,” was agreed to. 

Clause 2 deals with notice of rocoption, death, and departure o( 
voluntary boavdoi'S, and makes provisions as to boarders who 
become intjapablc of volition. On Earl Rvssell’.s motion a new 
subsection (4) was agreed to, providing that if a voluntary bonrdci 
under 16 ceased to have any parent or guardian, or if hi> parents 
or guardians were incapable of performing, or refused -or per- 
sistently neglected to perform tlioii duty .ns such, the pci'son in 
charge should report llic circumstances of the cn-sc to the Board 
of Control and the condition of the boarder, and (lie Board diould 
consider the icport and give such directions as it thought fit. 

Clause 5 makes provision for treatment without certification of 
persons temporarily incapable of volition. Eavl Russell moved to 
amend Subsection (3) so as to provide that an appheation should 
be accompanied by a’ recommendation signed by (wo registered 
medical -practuioners, of whom one should be a medical*'pracli- 
tioner (not being the usual medical attendant of the pei-son to 
•wliom the application i*elnlcd; appi-oved by the Board of Control 
for the purpose of making recommendations under (his section, 
and the olher should be, if practicable, the usual medical attendant 
of the person to whom flic application i-elatcd. 

The Earl of Okslow observed that the original drafting of the 
bill said that it should be the family doelo*, or, if not, then a 
pcison approved by the Board. In tlie event of there being: no 
family doctor, would two doctors be approved by the Boaid? Earl 
Russell said that the clause would read that it should be a 
medical practitioner approved by the Board and, if piaclicabic a 
family doctor. If there was no family doctor it would be any 
doctor tliat could be obtained. 

Led Meubivale said Uiat Eavl KuiAvU wa- justified in wi.al 
le "as doing. He I, ad been very mueli surprised on the previous 
'ar.ons communieations fiom medical men, lo receive 
IZfr" "itli. be supposed, a, larg^ a wRato 

defective" n.enlabtT’' >''at(cv. of nnsonnrt mi?d .ami 

bo some addil,oiIar;ate»ua7d""Hv'i sl'ould 

guard nou.d be agreed "lo, Tbe'^^mSnemnv.^l’" .“reed ’l™”' 

•agreed to as follon-s N-T'^e^sorroXTa, 

sball no. be detained as sneri fo. morrill -;:ve“„l';."e’S™S,!r:^™‘ 
the d.-iti :it which he regains voUuou imlo-s 5n th- mra«t,mV 1 
again bceome, mcapaMe of volition • H,- eapla.ned that Ibis gave 
cITev to Lord Cranhrook s -praposal that a iemporarv patient 
s.ioab! be dncb.ieged ttvenlyaagbl days after rerovering lol.lion 
unless be rel.ip-ed in tbe meantime. The tfieet "onld be lo oive 
tmn note attmit- of disibarge than am oilier pstu-nl. 


A long debate took place on C!au«e 15, -which gives power to 
make rules. Earl Russell moved iu u 'different form a new suit- 
section wliicli had been accepted in committee, providing that 
rules made, .under Section -538 of 'the principal Act, after Jauuarv 
Isl, 1931, should be laid before both Hou'ses of Pailiament, and 
if wilhrn twenly'-onc days an addrc.ss .slionld be presented to 
His Majesty by eillier -Hou«e pinying that a rule should be 
niinullod it should lie void. On Vi«count 'BREhTroRD's sugge?tion 
the date of January 2«(. 1931, was omitted, the noble lord pointing 
out (hat power to make rules hegaii long before the Act oilier- 
wise came into opeialion. Viscount Brentford (hen moved a 
further amendment to the new sulncction, providing (hat (lie 
rules which uot only the Minister of TIcalth but, under other 
clauses, the Board of Control, were empowered to make, should 
jiol come into force ivhcre Ihe.v modified or adapted this measure 
or anj* olher cnactmciil unli! the mlo had been approved bv eacb 
House of rarlinnicnt» He 'urged llial if there was to be anv 
change marie in this legi<Jaiion it 'shoahl bo done only by I'arliii- 
incnt. In tlie subscclion 'poiver was given 'to the department fo 
make rules wliich would alter this bill. Eail Russell pointed out 
that the iide-making power which the subsection proposed would 
not enable tliem to alter -the l»ill. The rules, apart from the 
administrative rules, ■which w'ould not conic under Vi'icouut 
Bix-ntford’s amDiidinent, would ‘iiol tnnkc new. laws. Thej' 'would 
be Ibc most trifling adaptations of an old Act to'ncw circumstances, 
and would in no sense aUer anything that Parliament bad -agreed 
to. Ho hopfd DieHou'fe would not insist on the amendment, -After 
further discussion, Earl Russell stiggcsfcU (hat the matter 'Should 
stand over till tlie third -reading for -further consideration ‘and 
consultation. The House, howei'er, accc'pted 'Viscount Brentford’s 
aineiidment, ‘and also Ihe subsection as thus amended. 

Tlie report stage was concluded. 


Highlands and'islands (MedtcaP&ervice) Additional Grant Bill. 

Mr. Adamsok (fe'ecrclary of .Slate for 'ScotlniuD expounded the 
H^lilands and Islands '(Mcdicnl .Service) Additional 'Grant Bill 
to Hie Scottish Standing Committee -of the House of Commons 
oil December 3rd. He recalled (liat (lie Highlands nud Islands 
Medical Roard, iusHUitod in .1913, had been superseded in 19L9 
b)- tbo Scottish Board of Health, and Ihat again, in 1928, bj* .the 
pi'cseiil Dcpartnif'iil, wliicli ndminisiered the fund for medical 
services and nu!*>ing in ‘Argyll, CalUmess Inverness, Ro‘»s and 
Sullierlaiid, nnd the Highlaiicl dislricls of -Perthsliire, covering 
half the area of Scotland. At present about £43.000 per annum 
was spent on the seiwice?. The poor economic condition of the 
people precluded adcqiiale payment to medical practitioncis, and 
grants were paid to (he doctors oh .condition -of their charging 
uniform fees, regardless of tlie ‘distance to bo (ravelled. Tins 
service was available lo the nninsiU'ccl cottar and crofter cln'-se-. 
blit not to private patients able to pay oidinary fees- Purthcr 
additions to Oio medk-nl vluff -woro still noco^san*, though the 
guarantee of a icasonabh* income had alliactcd to 'the Highlands 
a belter -1x7)0 -of mnlieal practitioner -than was previou'slv avail- 
able. In 1915 over 10 per cent, of the deaths in the Highlands 
and Inlands area were uncertified. In 1928 this had been .reduced 
to 5 per cent., which wiis <itili .greatly in excess of -the figme 
for other parts. Theie had aLo been an improvement in (lie 
nursing services. Subsidies ucrc paid to '72 nursing assorialion-. 
maintaining 174 nurses but tlicic was still much need for develop- 
ment of this nursing .«5crvice, on which at ' present £14,000 per 
aiimini was being paid in ^iib-idies. Nothing Imtl jet been alone 
in the area towards the estahlishinont of such .service's as donthtiv. 
A beginning lind :bcon made towards the 'provision of IiO‘=;pilaI 
and surgical services, .and in three hosjiitals it -had hecii found 
yiossiblc lo appoint whole-lime surgeons. .Many other areas, pai- 
(iculavly in the Islands, required small coUago hospitals {<1 
avoid sca.journeys fov the patients. In March, 1920, owing to the 
xvar, the Bund had 'a larger unexpended- balance, but in March In -i 
tl»i> had ilecieasod to £7,000, and feirther provision must now !>..• 
made to meet the developing -iieeds of the seiwice. This rear n 
was olimated lo cost nearly £70,000, The original anniinf grani 
of £42,000 had *been determined on vague and incomplete data 
ami nlu^t be supplemented. Tiic present bill would not sol asde 
a fixed annual amount, but mil'll take into account lea-^onahlo 
development and Tmlhorjzc siicli •additional -sums .•?«, might he voted 
annually by Parliament. In Iheprcsonl year the addirioiial money 
required would be ju^t over £10,000; in futuic years botuern 
£20,000 and £30.000. 

Dr. Elliot said Mr. Adnm<.nii’i: ^lalcnient met with approval 
from Coii'icrvativc menilici*' for .Scotland, He himself had said 
when in office, that no p.nrty would Iie'sitnte in mnkin<T aiiirde 
piovision for this He pdiuled out that the additional gr.ant 

would not he non-ircoveriiMc by the Treasury, and that -fhe 
tslimalos for it would be scrutinized by that Department uhiVh 
)voiiW jecover any unexpended hainnee. Dr. Elliot agreed tini 
nursing and dental s,.rM*ce.s should be expanded in the Hif»hlamK 
ami mir-es should be supplied wiih liglit c.us instead of nedvi 
Cjcle- 01 motm cyHr.s. He mentioned Unit Ik* had mvcsii^aic’d 
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Om' jiD'-UiiJilv or noxinp; itaijciil-* fiom KewN l»y aoio* 

bal }|i' !i:u| foinnl tJic pi o\ i-ion 01 u ’•ci-xic*' 

\\onlil i\i‘t £ 10.000 pi r :uuMnn, ami that {nv*n'a*'t juovi^imi 
r'lMac^r lio-pilal** \\.\< The piovi-ioii of n«l*‘*|uale 

inotlii'tU au'l ‘•oriai ‘•ervu’'"? wouM pn'vriit riuai jK'popul.ni'Ji*. In 
ri.m.'!' ilu' CJo»» i ntia nl was arling; on lluil Hii'iny. 

Mv. M>cor)'i 7 fN lljmijjlit \lint m an I'^V.wnl like KU\y it sUouM 
l\<' pr*-v|!*)‘, not t'> jnmitl'' a liO'^pital, Init (o annujio tlu\t ono 
tif 'J*-' <Jo*-((,.r'- (uuo viupiVaf 'Xju'ti'Mice, amt »oiiM niul'^r* 

InVi' cjn''‘is'.‘nry opi-iaiion'-. 

, Ml*. .l»>ii*;sTov .(Viirl«’i'SroiT>laiy of ?Jal«*) «ai^l tin-' wa- one of 
till' nnitH'!'. wliioli rri-iivo altmlion as the Inll ]ta-''e»I. 

In r\‘"anl (o i!'‘n(i'-t»y, Mr. M 4 ^Q^lvTJ;^• ^ajil lIi*' lati' l)i\ noiinM 
Muriav luul told i.itu tlial fifty vrais a"o •‘\*’iy \onP» of .17 
in SlnrnoH.nj hail n ‘-omul -rt of toolh, wlirioa* non* ii 
iinpa-'ilth' to find njii' whO'C* ici'th nciti not d»'caj*‘d. Tliat wa-» 
dar to a fhanj^t' of dielaiy. 

JCv. Uv;\'VV S:aid Uvaf Uow'.es iu pat(< of tUc Wo'.toin I-h*-' 
mil;, li.nl h\ inil-’s of tiniiou* foolpnlh", inipa-'-ahh- 

fora hiiycl.-'. Moiv road- nojo rorjiiiird, and a lfl**phoiU' in cxriy 
M'hool of the l'l.\ndN for oinf'rprnrv call®. 

Mr. ll. \V. SjtiTir <. 3 id that ili-tiirts onl'^ido tho aroa oovt-rnd 
li\ iho pic<.''itt hill had iu-«*d'. as Kfoal 7 u pait- of AbcrOff'ii'-liir** 
Ih-' po|iidalion w.as ns ‘oatt'ncd as in Iinmin-ss 
Mr. .lotiNsTOX 'nnl t 55 <* lliphhmd di'lnct of .NhMdoenshiio niroady 
a Xrci'^'iions .\i<'as ciant. Siare 1974 that had !»•'*'»> 
pio\id*'d junior Iho National Ilralth Insuruti'v .Vet, and it itiijjhl 
I*' iiM*n*.i'(‘d, thonjrh not nndor tin' prr-eiil hill. 

Sir Itoio^^iT Hssultox s.iid "i-'al '‘Uei>-«.s had nitmuh-d the .nppoinl- 

iiu'iit of I'onsnhaliv^ vmprons to th*' -'mall hospitals in iho Notth. 
ttikn-y .in*! 'Shctl.'tml <-ach now had a con-nh.ttt\o s«i-{;<'oit. T/f 
i*-'uh. ho\rr\or, wa^ that (hr ho<j>i'al« at Lorwick and Kitku.tll 
wrtr fdhd with sui.p„Mi ca‘-rs. whirli m past years wonhl ha\e gone 
to .\l»''id«'''n or Kdinlnngh. Mojr hrds wore required, iu eou* 
s«ipienc', for inedival cases amt fci ihc rtaff*-. He a-ked, the 
Sietctary of »?lal.e to help with tho capital oypenditiu*»*. 

'Major DonsEOK *aid that Hallowav, in sontheni Scotland, aUo 
iffpiirul ai<l in pio^isjon of medical strvic't". Tlioy had Mid*-ly 
sr.iuot’d aims with no loads where the maintenance, in par- 
of mjij.ing «enicos, wn« dtfl'uudt. 

The Duchess of Atiioll said she had heon a rnemher of the 
Ih-wor C'oninmie? which ict'oinriundoil the oiityinal giant to the 
Highlands. She rcUiurd an nuh hide impie'sic;^ of the viekness 
and de-^'h wl.w'h eowhl have W“?\\ asohlcd tf tl\e wedseal and 
nursing s/*i\ir-s tvere more ailoipiatc. The original grant of 
£U,COO had hem lited 011 an nnjiejfvt estirinto, and she unp* 
polled the piopost^d mertaso. She n*krd how many nnr«''S Averc 
slid nce-lod fot the Highlands and UlaniU aiea, and what \va^ 
pr«ipO'<d in the nnprotement of (he hou'inp asrouirnodation for 
ileni. Thirty-two liou-”s had Ikcii biull for doctois, but only 
sniiif -it for iinrse«. 

Sir Aernin.an Si^ctsin <\u\ the hill merely pvopO'Cd to Ining the 
lealth “et\iefs of the HighhunN and liUmds up to tho-c in other 
pails of the coniiiry. 

Ml, .louKsTos «nid he was gr.ttified to fiii.l the cominitlce, 
wnhont distnu-tion of party, pis'ssing on the Ho^ermnent a d«*mand 
f«ii a .*'tatc jnodiral s»*i\ico for .70011310]. He would diaw ll»c 
aifeifiiofi of th<’ (loier/iincril (o this fact. 

The Dnvhcss of Atiiovl pointed out that the grants wcie often 
mad'- »o stipplijineui mditidual effort. 

Mr. .lonKsTOK . Ooeasionally, not gcncrallv. He 'aid there wa-s 
nigent need of considerable inipiovonicnt in the Highi.inds and 
Isl.mds Mrdic.il Services. At present ihoio were only three bos* 
pn.ds m the aiea where suigical tic.aiincnt could be giAcn, and 
(he Hovcnincnt intended soon to take st p^ to mciea-c tliu 
nuiijh''}. 7 ’hc case of Islay would soon be con-idcrod. Dental 
s» f . n-cs were al-o urgent, .''onic patients had to Iraiel three d.iys 
rai’h way to get* a troth eslracled. .\id for telephone espendiluio 
had grown, and toh pliouc facilities {lad hc'^n increased this Ye.ir 
in i'!c Highlands. The Higlil.and disiiicts of Aberdeenshire and | 
otiu-i areas exchib.d from the bill got £ 42,000 mileage grant 
f».rn the H^'aUh Insurance Fund, and other allowances for pro 
\i-vn\ of additional medical assistance, and these might no 
« xi.-n.h d. These grants did not roach the areas scheduled^ m the 
l.ii). He was informed that about fifty additional nur'cs weie 
i. qmied in the scheduled area, and houses would be provided. 

Till* bill was thr-n repotted to the House witliout ainendinfiit. 

Subsorpiently the Vnll passed through third reading in the 
House of Commons, and was sent to the House of Lords, where it 
was lead a second time witliout discussion on December 36 lh, and 
passed through committee without amendment on Uccemlnr 17 th. 

In committee of the House of Commons, on December 16 th, a 
vnjiidrmrntary esliniale of £ 10,650 for the Scoltisli Department* of 
H'.dih, including grants in aid of the Highlands and Islands 
.Mcdn-al -'=ion-ice«, was agreed to. The ic*o!«tiou was convidered on 
irp.-it on December 17 lh. Dr. Elliot said that this was a matter 
of urgency, and they all desired that it vl,ould go thiougli It 
was. however, most undesirable to take a supplcnimtary cs^timate 
pft'i 11 o clock at uigUt, when iho House b.'id no oppovliinilv 
r.f icM-w. Mr. JoiiXiTO.v said that the bill which >Yas now passing 


thiongli llti‘ Ht.n^e of Loid-> w.is an agreed one. H was comnion 
pro.md that (hi" money imi't he got if the ilocloi-s and nur-'s 
eMg.ige(I in Ihr IHjIil.iuds and Islands Medical Services wtie to g» I 
Ihi-ir valaiies, 'Phe supplimjcnlary <*slimale was .ngrred lo. 

The bill was lead a third time, wilhoiit dob, it'', in the Hou'-e of 
I.otd" on Dceember 38th. 


Pflsition of Wedical Officers of Local AulhoriHcs. 

D« neccinbej 12;!i Mr. (lioenwood promised to furiusli Di*. 
Vciuou Diivi'-s with a tuemovauduiu on the position of inrdir.Tl 
fifiiceis of local aiillioiilies. This nicmorandmn has now been 
officially comniunieatrd. It slates that, where n pejson who 15 
now an otiicial of some oilier local authority, and is a reu-i'y 
councillor or a councillor of a hoiough, i-i transfoncu by 
Local Gcvciimieiil Act, 1929, to the service of the couiity com • il 
or the iowii coiiniil, as the case may be, he will, wl.en ihe 
transfer takes effect, lie niitomatically disqnaHried. hy pre-txjsling 
Afis, from ineinl)ershij> of the council whicli ha's iK'comc his 
MUployci, The iitemoiandnm }»rcceods : 

Tlie (wactical application of the law may he hriedy set out thus; 

1. A incdicMl praclilioner who holds a «alati'*d afip^untna-nt umler 
a local anlhoiily cannot he .a menilier of that aullioiity. 

2- A medical jnaclilioner Inning a contiact for occasional service 
(for instance, one who attetuN at .a maternity and chihl welfaie 
and is lennuicialed hj specified fees) is ^imilaily dK- 
(pialificiL ns having a continct wilh the local aiithoiity. 

3. There me some stalnlory provisions under which, for example, 
a iivdical prnctilion«'r is entith'd to fees on his sending to Iho 
local authority a ccilitlcatc conc<'ining one of his, patient" or on 
bis attending a ronrmcmcrit on deniantl hy a midwife, railiainout 
lia< piovidcd that the sending of a entificato in cas" of infectious 
dis.'avv shall not disqualify, and the Miuislor has bcmi advitoil, 
similailv, thal a medical practitioner who is called by a midwife 
and rct'cives a fee umlcr the Midwives Act, 1918, is not dis- 
qualified; he doe> not leeciv'c liis fee in ptirsiuiicc of a conliact 
with the local antboiily, bill in viiliio of the slaUdory obligalion 
imposed on them to jiay In’s fee. 

Vou will have iiotic-d that (lie report of the Tloya! Commission 
ircoiimiciids thal (lioic should ho no change as icgards salaried 
officiaD, blit they app.^rcnlly conlcniplalc that tlic <Pcoiid class 
above mentiomd shall be put in tho same position as the third. 

A foiiidi class of case, v.liicli is not cxpjs'ssjy dealt with by the 
Uayal Cotutnissiou, is that in wliicli a local authority makes 
pnvnn-nts to a liospital and the physician or surgeon woikiug at 
the Iiospilal rcc'^ivcv a part of the payment. WTiclIicr disqualifi- 
cation ensues or not set-ins lo depend Jjcre upon the pnilicular 
facts— for example, wholhov Ihc amount of Iho fees leecjved by 
tho inedteal piactitioncr is aficcted by llio terms of tlie tontiaet 
between the lio'-piial and llic local authority, fo that he has .an 
“ inlcie"l ” in that contract. 

Tho memorandum icmaiks* In any Icgidalion ba'ed on tlie 
report of Ihc Iloyal Commission those oa«c.s will clearly have to 
be coii-'idcK'd, but Mr. Gi*ccnwood does not wi-li <0 coimmt lunisolf 
lo paiiiciil.n* piopO'Uls nidi] Ihcic lias been fuller opportunity 
for thinking out tlio jnoblem. 


nml Ifir/dfoi. — Auswenng Mr, Ftooman, 
on nc<H.-mbcr 17lb, Mi. Joiik*tox "aid that 17 ca-Cs of small-pox 
in Glasgow ami one case in .Vboidfca had heon tiaced to the 
mfiction on the steamship J'u.*riiton. Mr. Johnston ciimJated a 
table showing the vaccinal coiuUtiou of thO'C. case<. According 
lo tins table, 15 of the co'^cs had been succ'Ssrully vaccinated in 
mfanev, and a ceitain mimbei of tho-e re\accinale«J, with negative 
le-ltU-. 

Ifnft rutft/ untf Chtltl ^Vff/tirr ('rnfr'.t m Vt/'tnihi. — Dr. Shield, 
icplymg on Dtcendior 16th to the Duchess of .Atholl, said that 
ill 1928 there were 56 di'-lricl sub-dispciisaries in Uganda, 24 native 
hospital" at which dispensary tioatmcnt could be obtnined, end 
41 maternily centres. Four iica* maternity tenU«'<i were in course 
of construction. There were 95 nntivo midwive.s on the officinl 
nudwivr-"' loll of T’pnnda on .Tamiaiy 1st, 1920. The Prot 'ctoralc 
Goveiim.enl contnbulcd annual grants lo missions for tho niain- 
tenauro of inidwifciy centres and midwives. Steps had already 
been taken in Kenya for the provision of trained midwives by 
(he Govonimont and by voluntary effort. .\t llic end of 1928 child 
welfare clinics wore in opeiation in Nniiobi, MomIia«a, and 
Kisumu, avid additional centres were to b7 ojvcnrd in Mondiasa 
thi" year. The Lady Grigg Child Welfare League had maternily 
homes and child welfare renlies in Nairobi and Monibn^a. Train- 
ing in midwifery of Indian and native women was nndei taken 

at these ccnlies. 

iltn^vn.^ nt .V/nz/a/jorr.— On Dceernhei Uth Mr. 
Alkxaxder said, ill icply to Colonel Howaid-Bmv, that (he 
decisjon to suspend fm-ther work on iho naval base ai .^ingnpoio 
would not involve the closing down of the antimalana mcasnji-s 
now being updertaken in the ncighboni hood of the base The 
cosl of the anlimalaria woik was hoi no by navy votes. 

fjiolfh Stri'tf** ill /if^inifoiKil . 4 , e/zz7.— Pepl\ ing 10 the Duelic^s 
of AlhoH. on Dei-t-mbi;i lUh. Di . .‘^inr.i.s s.n<l the ‘oial Gov.uumcnt 
cxpi tiditnie on health scivi. r-., .x«lusi\o of « ajjiial ' xpi-ndilure, 
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DNIYEBSITIES AND COLLEGES. 


L SlEDIfAL Jot'RVM:. 


W.- 1 S- for T.m-anvikii (1923-29) £232, 167 ; for Ugonda (19281 
£141.713: for Konya (1928) £199,198. lipkcon of J'‘- 



Tanganyiifnr£2',25rii“l928 .aiul' £16,269 in 1928 for 

Kenya. 

Prc-m'irruiffc JHtrs PraeihciJ hi; African .V«/»rc Trihes.—On 
December lltb Dr. Dauiiaioxo SiiiSLS lold the Duchess ol Atholi 
that mutilating pre-marriage initiation rites ■were still practised 
on vouiip- girls among many African tribes. Considerable caution 
was*^ necc'Jsary in interfering with native customs, but colonial 
Governments had brought persuasion to bear upon tribes which 
practised the rite in its more brutal forms, and a number of local 
native councils in Kast Africa bad passed resolutions making 
illegal the seveicr forms of the operation. Later, on the same day, 
a (tebate arose on British colonial policy towards native races, 
and the Duchess of Atiioll again referred to the circumcision 
of young girls in Africa. She said tliis was practised in Sonlhein 
Nigeria, in one Uganda tribe, and in its worst forni among^ the 
Kikiku in Uganda. Medical men slated that this lite consisted 
of the removal of whole sets of parts connected with the organs 
of reproduction, performed publicly by an old woman with an iron 
knife. No anaesthetic was given, and no antiseptics were used. 
The old woman went from one girl to another, turning the knife 
once or twice iu each victim. Tlic operation was followed by much 
scarring and great contraction. Blood poisoning occurred, with 
the result that there was great suffering at childbirth, and the 
first child was seldom born alive. A medical man of standing 
in East Africa had stated that, while there was a lesser, and less 
severe, form of mutilation, he would not sanction even that l>y 
anyone under his control. The Duchess commented on tlie scarcity 
of 'midwives and women nurses iu Kenya. In Ugaiula, which had 
twentv-six centres for maternity and child WJ^farc, the infant 
mortality had dropped in ten years from 500 lo 1^0. 

Dr. Drummond Shiels said there was difTicully in interfering with 
traditional customs, and considerable effort would bo required 
to stop the rite mentioned by the Duchess of Atholi. The 
Societary for the Colonics (Lord Passlicld) was getting all avail- 
able iuforinalion, in the light of which ho might be able to take 
action which would satisfy the conscience ' of the House of 
Commons. 


UNIVERSITY OF LONDON. 

Bln. lloxALD 11. O. D. lloniNhOK luiB been gmntcd temporary 
recognition ns n teiicber of surgery and nnatomy<at St. Thomas’s 
llospital Medical School for the session 1929-30. 

Tile dates for the e.xttiiiinatioii for the academic Diploma In 
Public Health (lied Booh, 1929-30, p. 439) will be as follows : 

Tart I of Iho oxamimlion "Will bo lield tbroo limes a year, bcplnoingon 
the fiist Xtoiulay in April, or if that bo a Hank Holirtav. nn tbo second 
Bio day In April; tho Blniulay of tho week prior to the first Tuesday in 
July; and the fourth "Monday in September. 

■part II of the examination will be hold twice a year, beginninc on ‘he 
Bfondas* (or Tuesday, if Midi Monday ho a Ha* k HoIida\) in the week 
following that in uhich tho April oxnmiimtion for Part 1 is held, and on 
tho Tuesday in tlio w'ceh following that ia which the Scptoiubcr extuuitia- 
tiou of Part I is hold. 

Examinations will 'commence on April 7th and June 24th, 1930, 
for fourteen medical entrance schclnrships and exhibitions of tiie 
ftggi'egrtte value of ^1,340. They are tenable in the Faculty of 
Medical Sciences of University College and King’s College and In 
the Tucdical schools of King's College Hospital, University ( ollege 
Hospital, tho London Hospital, and "the London (Royal Free 
Hospital} School of Medicine for Women. The latest dates for the 
receipt of entries are Blarcii 12tli for the April examination and 
JiiiielOlli for the June examination. Full particnlars ainl'culry 
fornisJiiay bo obtained from Mr. S. C. Runner, M.A., the Medical 
School, King’s College Hospital, DeiimavU Hill, S.E.5. 


. UNIVERSITY OF LIVERPOOL. 

Tub following candidates have "been approved at tbc.cxamination • 
indicated : > 

BI.D.— K. BI. Cobban, L. I'arlam, R.R, Evans, J. F. Galloway. Mary S. 
Sharc-,7ones. ^ 

M.Cii.OiiTU.— W J. Eastwood, AV-L. Macdonald, J. F. Sbepberd. 

Fikai. BI ** ’* ‘ - — ' 

Part : 

(1924 

BI. G • 

’H. E. C. StiUon. Passed in Eei>arato subject: D. I. A. "Williams 
(Public Health). 


Trcaiment of Vcn^ioncrs ia revetpt of Yiuui Airord. — On Decem- 
ber i6th BIr. F. 0. Roberts told Mr. Longde-n Hint it was open 
to any pensioner iu receipt of a final award to apply for treat- 
ment foi a condition duo to war service. If, as a result of sucli 
treatment, tho award wn.s found to have been seriously erroneous 
as an assessment for permanent pm poses, a furtbor grant could 
be made. 


Diploma in TnoncAL Mnncisr..— S. D. Ahuja: R. F.. Anderson, 
C. O. -Booker, "IV. A. Bullen, E. N. Cnllum, P. 1*. D. Connolly, 

J. A. Cowan, * - ^ »» •• 

A. T. llowoll, 
bloom. O' K. . 

II. N. Turner. 


Kational Jiadiuni Fund. — In the House of Commons, on December 
18tli, when the Consolidated Fund (No. 1) Bill wa« lead the 
second lime, Sir Kingsley "Wood asked for information on the 
administration of tho National Radium Fund, After referring 
to the success of the Fund and the gcncrosily of the subscribers,^ 
he urged that efforts should be made to extend (be field of supply' 
of radium. Empire resources should be developed, and pailiculnV 
attention directed to tho possibility of obtaining supplies from 
Cornwall. Bliss Lawrence said that, ns Hie Radium Commission 
was appointed by Royal Charter, thc BIini-sliy of Hcalih was 
not responsible for its work. The Commission would in due course 
picscnt its annual statement ami accounts. 

Notes in Brief. 

In BIr. F. O. Roberts’s opinion the machinery of formal appeal 
to an appeal tribunal is not the mo’l suitable dr most expeditious 
mode of determining such purely medical matters as tho form 
of treatment appropriate to a paiticular case, where there is a 
difference of opinion between the man’s own doctor ami (lie 
BIinistrj’’s medical adviser. Mr. Roberts has arranged that any 
difficult eases, where repi-escnlations arc made by panel doctors, 
arc reviewed at the headquarters of the Ministry. 

On December 17tli Sir C. Trevelyan presented n bill to raise the 
school-leaving age to 15 ycai'S. 

The amount paid into the National Hcallli Insurance Fund 
during 1928 in contributions bv employers and employees in 
England and Wales ^Yas £25,187,b00. 


UNIVERSITY OF MANCHESTER. 

The following candidates bavo been approved at the examinations 
indicated: 

FiNAT. M.B., Cn.B.-* 1 Edith Bf. Booth. ‘F. N. Marshall, A. Allan, 
llodley Boardman. R. 0. Brooks, J. A. K, Broun, Christobel BI. Hall, 
BV, H. Harris, E. .1. B. Sewell, Nellie Wilson. {Pait I, Forensic 
Medicine und //i/oi’eup and Pieventive Mcdtei’iie): G. BI. Lendrum. 
S'ccond-closs honom*s. 
i Distinction iu forensic medicine. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Frimanj Iidloirsltip Examination. 

At tho primary c.xamiimbiou for the 'Fellowsliip held in December 
155 candidates presented themselves, of whom the following 49 
were approved ; 

n. J. B. Atkins. D, -A. Beattie. T. H. Berrill, D. D. Boovavlwala, 
.7, T. Chesteimau, H. O. Clarke, t e i» /-t— — ^ 

K. K. r-’"' •’ r.-*— M 1 » r- 

W. G. 

Harilu .. .... .... 

Katbai ’ S. Kclkai*, A. -W. Ivendall, 

BI. I/, 1 ■ wls, 'K. Lufnsdcn. J. Blark. 

S, N.B. , * ■ B. BIwfian, H. F. Moselov, 

W. Blnshtn, R. W. Nevin, “T. H. I’arkman, R. G. PUlvortaft. 
J.R. Ratol C. Rennie, V.C. Snell, 'H. H. Stewart, G. O. Tlpnett. 

A. G, wniinuis, n. BI. Williams, B. Willinsky, D. S. F. Wilson. 


^itiulicrsitics nu& Colleges. 


UNIVERSITY OF OXFORD. 

At a con:;ro"ntion licit! ou December 17th the following medical 
ilegrees were conferred : 


-M pnnciin C. It. SilUcId, n. H. ‘Allcbison, W. n. Piddian 
Gricu .1. 1 , Claiiliam. p . 11 . Williams. C. It. Greene. II. E. Mansell 
0. A. Brown. Buth fcandenmn. 


ROYAL -COLLEGE OF SURGEONS OF HDINBURGH, 

At n meeting of *’ f Edinburgh, liehl 

on December 18t President, 'was in 

the chair, the fol out'ono entered, 

who passed tlio requisite examinations, ^vere admitted FotlowB : 

F.Belvker.F. W. H. Bloasdale, J. B.'Colanhoun.'.T. CoTnrle.’C.Diiocorabc. 
A. "M. Diitho, D. II. Fraser.'C.-A. GardinGr, W. J. Gill.-A L Gunn, 
II. C. Gupta, ,7. Haslani. Elinor D. .Tuckson. L. H. Lojfcclt, A. C\ 
Iiicschins, V. M. Blotivier, D ll. Paterson. .T. E. iPiercy, BI. N, S.-iikar. 
S. Singh. G. F.'Skmner. O. J. .Stahl, JUS. Terstcr. 


UKIVKIISITY OK CAill'.UlUGE. 

AT a conprcKatloit held ou December 19tb tlie folImviiiK medical 
degrees were cotifcrred : 

M.CHin. — 7'. .T. Milward 
BI.B . B.Cnm — L. J Rae. 

M-B-— r*. n. Janes. C. G. Touni-end- 


SOCIETY OF -APOTHECARIES OF LONDON. 

Tnn Court of Assistants of tlie Society of ApoHiecarlos has elected 
Li©ut.-Colonel 0. T. Sammaii, R.A.M.C.{rct.), ns its -ropresontative 
on t!»e General Medical Couucil for one vear, in succot!t;inii fr, 
Mr. Samuel Osborn, -F.R.'C.S.. nlio-has resigned. lo 
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JOHN' h'COTT niDDKDL, jr.v.o., 

M.n., C.M., 

ConMiUirj" i^uti^cou, Koya? hifirJJKiry, 

As briefly iiiiiinuiu'cd in our Iasi i*<s\io, Air. .T. Seolt 
Jli(Mc*Il, Ibo wo]|-!:nown Abenleou Mirpenn, died on Dceem- 
ber onl, after a lonp iilncS'.. 

Jolin Sts)tt ll!tld('li was born in 1861, and mvived 
his inedteal edneallon at tbc Vniwisity of Aberdeen, 
where he j;nuhiuted M.ll., C.M., in 1888, after uinnin*: 
many honours, iiuludini^ the Keith 'johl modal in 
systonjatie and elltiiea! ‘^tngery. For •‘<*v<'n years he 
assisted tlio )>rof<*'-s(>r of sntjrerv, d;di\erin'' Icetures 
on sYstemnlie and ojierative MUeeiy. and lahinf 5 charj'e 
of the pi'netiral rlass. llo a as a!M) for a short time 
assistant yathcdojrisl to the Aberdeen Hosal Infinnary, 
but rc^i'xned this post on bonnninji a'-''»'>iant surgeon in 
1851. Ho was appointed siirj^eon 
and hxtnrer in eliniral snrfcery 
in the Infirmaiy in 1893, and 
fiv'o years subsofjnently heeamo 
s'.Miior snrgeo!! j alien he rotiiod 
I'n^m this po'^t in 1919, he was re- 
tainctl on tlie honorary stalf in the 
rapacity of consnltinjj; surijeon. In 
Ibe same year be re-ijincd from the 
diiiical stair of the nniver^ity, ainl 
was pi-csGiited with an illnininated 
addi'css by the medical '•tudonl'". 

He carried on an extensive prat- 
tiec as a ctm&uUiiig surgeon, bcin-i 
well hnowu in this capacity 
tliroiighont Scotland, Ho will, 
however, bo specially rcnicinbered 
for 1 h‘s connc.xhm with the Aber« 
tleon Iloyal Infimnny, wdiith lasted 
thirty-eight voais. During the 
war, in addition to bis duties llioro 
as surgeon, ho tnulerlooh the 
responsibilities of medical snper- 
intondeiit. He wa** aiJ(h>intcd a 
director in 1S22, and was cbairniaii 
of the board from 1924 to 1927, 
during which period the selienie for 
extension of this iiislitutifni came 
into operation, Vutil the time of 
his death ho was an as-f>Mn' to the 
U!uvei*sity Court. 

Air. Scott ItiddeU was particularly interested in aiiibii- 
lanco work and was colonel in ilic Volunteer Medical 
Scnicc Corps. Later he was apjannted a<lniinistrativc 
medical officer for the Highland i)i\i'-Jon of the Terri- 
torial Force, and became a Kinglit of (Jrace of the Order 
of St. John of Jerusalem. He jme of the Ibreo 

mcdiwal officers of the Scottisii Conti ol C’ommjttee and 
Territonal Foiec Xnrsing Senicc. In 1908 King Kthvard 
conferred on him the membersbip of tlm Royal Vic- 
tori.an Order. During tbc war be niwh’rtouk llie duties of 
Red Cros>. Commi-'-ioner for the Xortb-I■^^ste^I district of 
Scotland, and was made a Commander of tlie Britidi 
Kinpire. The Uim'<nsity confeiTcl on him the honorar} 
degree of LL.D. Always inteiestcd in atbletic>, lie orgaii- 
iwd two crickot clubs in bis student days. For a time he 
was president of the Univei-sity Athletic Association, and 
ho was an millmsiastic golfer. Mr. Scott Riddell published 
A Mtuiuttl of r'nst .-iff?, aha .1 Mnuual of .liabuhoice, and 
a volume compiising the records of the Abordem Alcdico- 
Chirurgical Society, from 1789 to 1922. Ho was appointcfl 
deputy lieutenaut to the City of Ala’idccn in 1925. He 
associated himself actively with the work of the British 
Aledieai A^^ociatiuu for s<'vcral years, and was a member 
of the Aberdocu Branch Council in 1893 and 1900-4, 
honorary secretary of the Branch 1894-99, president in 
1907, vico-pre-i dent in 1908-9, and vice-cliairmau of the 
Division ftom 1609 to 1912. He was president of the Section 
of Smgeiy wlan\ the Association met in ATwrdecii in 1914 
(The phntograpli i-, hy G. and 'NV. Alorgan, Aberdeen.) 


DAXTKL LFWrs THOAfAS, AI.R.C.S., L.R.C.P., 

Medical Officer of IfcaUli for Stepney. 

Till: I^/nidou public health service, and tin* Ibvl Knd 
in particular, have sulfercd a grievous hjs>» in the death, 
on Docoinh^r 10th, after a fortnights illness, of Dr. 
Daniel liCWi's Thomas, for many years medieal officer of 
health for tho inetropoHlan horongh of Stepney. 

Dr. Thomns qnalilied in 1893, and, intending a career 
in ptiblic health, took tlie D.lMf. in Ireland in 1866, and 
the equivalent diplomn in ICngland in the following year, 
111 1903 he became a member of the Bar. Before taking 
his post at .Stepney lie was one of tho district medical 
officers of tho London County Council. At Stepney Dr, 
Thomas had charge of one of the largest, most populous, 
and in some rosjicets most difficult areas of public hcnlili 
mlininistration in London. This Fast Knd horongh Ims a 
population of a ipiarter of a million, compro.sved into lc.ss 
than three sqimve miles, a popninlion largely alien and 
seafaring. It says mneb for his 
energy and vigilance that tbc 
Iiealrb lecord of Stepney stands 
.«(> high; its dcatli rate is 
acinally hehiw that of London as 
a wlioW. 

Forhidding as his field of labour 
miglit have looked to others, tho 
heart of Dan ** Thomas rejoiced 
in if, espctinily bceansc at it.s vci*y 
centre wa« the London Hospital. 
Tho London was his own medical 
school ; he seiwed there aftenvards 
as demonstrator in public health j 
he was a familiar figure about the 
hovpital day and night, and occu- 
pieil the post of unofficial con- 
sultant on all matters of public 
health and epidemiology. During 
the wav, in spite of many other 
duties, including that of food con- 
trollei- for the distnet, ho took up 
liis residence at tho hospital in 
order to take all night calls and 
so allow the greatly depleted and 
almost exhaiNted staff to get uu- 
broken nights’ rest. His advice 
was always at the service of tho 
liundon. Lord Knntsford relates 
Innv, on one occasion, when the 
hou'io-surgcon on his night round 
was struck by the suspicions appearance of a case in the 
; surgical ward, a telephone message to Dr. Thomas found 
j him at u public dinner at the Connaught Rooms, and 
j within twenty minutes lie was at the hospital, where ho 
I eoiifirinod tlie snspirion of small-pox, arranged for the 
' patieaFs removal, and instructed tho staff .as to the 
j iiie.asures to be taken for the safety of tho other patients 
* 111 the ward and their friends outside. 

J Dr. I iioinas was a inciuhor of the Afavylebono Division 
of tlie British Aledical .Association, and of tlie Society of 
Alodical Hfficois of Health, aLo a Follow of the Royal 
Institute of Public Hc.-ilth and the Royal Sanitary Insti- 
tute. Tu one respect lie was happy in the circumstance 
of his death, premature though it was, for it toolc place 
in the wards of the London Hospital, ivhere he was cared 
for by tlie staff whom he liad so greatly helped. His 
funeral took place on December 12th at Hanuuersnutli, 
after a sen ico at tlie Jewin M’elsli Chapel. 


Dr. Brian' AIki.u\n'd, whoso death occurred at Bowdon, 
Cheshire, after a sliort illness, was a practitioner very 
much respected and esteemed by all who knew liira. A 
.son of Dr. Frederick Alelland of Afanchestor, ho was 
educated at the AlauchcstiW Grammar School and at 
Owens College. After graduating AI. Sc. Viet, in 1886 and 
AI.B.Lond. in 1888, he held rosident appointments at the 
Alatichestcr Royal Infirmary aiul tho Children’s Hospital, 
Peiidlehuiy*. In 1901 he proceeded to the AI.D. degree. 
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In Ill's yonngcr tlays Mellaiul was an all-round atliletc, bnl 
was prerriited from icproscnting Kngland at lacros*^ ny 
an attack of acute rheumatism. After a second attack of 
rheumatism ho decided to go abroad, and for ton years he 
practised in Grand Canaiy*. After Ins return to Kngland 
lie settled in Bowdon, joining the late Dr. AV. Owen Jones 
in practice, and there ho remained until bis dcatlu Dr.. 
Jlelland was a member of the British Medical Association, 
and in 1902, when the Association held its Annual Sleeting 
in ^Afanclic^ter, ho was lionorary secretary of the Section 
of Tropical Medicine. Ho published, in 1884, some original 
work on the histology of striped muscle, and in 1910, in 
an article in tho Lancet, he introduced tlio now common 
method of treatment of an asthmatic attack by tlic injec- 
tion of adrenaline. His account of Grand Canary, pub- 
lished in the Medical Chronicle in 1897, is one of the best. 
He was twice married, first to Florence Trevor Itoper, and 
secondly to Kathleen Oliphant. His two sons were killed 
m the war, and he leaves a widow and five daughters. 


lUrMro-ICtgal. 

ALLEGED NEGLIGENCE IN CEIITIFVING 
A MENTAL CASE. 

ArnoN AGAINST Doctors Stayeo. 

In the Court of Appeal, on December ISBi, judgement was 
given by Lords Justices Scrutton and Greer in an appeal by 
the defendants from a decision of ilr. Justice Finlay in 
chambers. This related to an action brought by Mrs. Jane 
Easton, of Lancaster Gate, London, against Dr. William 
Ale.xander Potts, of Edgbaston, a mental specialist, and Dr. 
A. V. Jolinson, of Aldridge, Staffordshire. Tlie plaintiff was 
certified by the defendants wliilc she was on a visit in 
vStaffordshirc in 1926, and she brought (ho action claiming 
damages for alleged negligence on the part of the medical men. 
Mr. Justice Finlay refused to stay the action, and from this 
deci-sion the doctors appealed. 

Mr. H. C. Dickens, instructed by Iilossvs. Hempsons, 
appeared for the appellants, and Sir Henry JIaddocks. K.C., 
and ^fr. J. W. J. Cremlyn, instructed by Messrs. Coulson 
and Coulson, for tho respondent. 

In tho result Lord Justice Scrutton announced, Lord Justice 
Greer concurring, that the appeal would be allowed and the 
action stayed. 

Lord Justice ficniiton’s Jiulf/cv>v}yt. 

Lord Justice Scrutton said that the case involved one of the 
most difijcnlt jurisdictions that the court was ever called upon 
to overcise. While, on the one hand, it was of great importance 
to prot^’ct the liberty of the subject, on the other hand it was 
of equal imporlanco lo protect these persons who had been 
appointed by Parliament to exercise a duty in the interests of 
the comnuimty as well as of the patient. If any doctor certifying 
was to ho exposed to the cost and vlangcv of judgement by 
people who did not sec the patient at the time, the natural 
effect would be that no doctor would certify, and tlie community 
would be exposed lo the risk of having persons of unsound mind 
svandcring about without adequate coutrol, to their own danger, 
and possibly that of tlie community. It was common knowledge 
that the result of such actions liad been that many doctors would 
not certify at all. Parliament itself had recognized, in Section 
530 (2) of the Lunacy Act, 1890, that ccriifying doctors should 
liavc- 'jonio piolcclion against tho lisk of expensive, long-drawn-out, 
and Imi.a-N'ing nclions. Tliey were open lo actions based on 
charge', of want of good faith or reasonable care, but Parliament 
had nlleniplcd to provide that an action should not go to (rial 
except under certain special cncum«.lancos provided for in (lio 
subsection jn«t quoted. Tho court, however, to grant a stay 
of action, must bo satisfied that no roasonablo jury could on the 
c\idcnce find want of good faith or reasonable care. 

Coming to the facts of tho case, the Lord Justice said that 
it concrnird a lady 48 or 50 years of ago; possible the age might 
have something to do with these event'-. The lady herself said 
that ‘ih.- subject lo malaria, and was suffering from a 

malaiial attack at the time llio certification took plac'>. Her 
and another lady with whom slic w.as slaying were of 
opinion that s-hc wfl« of unsound mmd. One of thc° first two 
docioi- calli'd m. however, thought that she was not in a cou- 
duiuu lo be ccitified. It had to bo rcniomtitTcd that there were 
c.i'.*- wherv a per-on might appear perfectly sane at one hour, 
and a- p.rb'ctb in-ane at the next. The Loid Justice recalled 
a va'D be luid tnod at Exeter, wljcre a man was accused of 
ftitcmptmg to nmr ier an as\lum attendant. The man conducted 
ht- ov.n d»f-nce p"rf«'cil_\ correctly, and behaved hini'-cU as an 
exfinplaiN wtinf"". but suddenly an iirclciant icmaik let loo-e 


his delnsion— that he was a memher of the loyal family, with 
special rights for dealing willi anybody of whom lie disapproved. 
In ihc present ca‘-c a .second doctor, Dr. Pott'-, a Birmingham 
mental .specialist, snw tlic lady next day, and on liis ceilificiilo 
and that of Dr. Jolinson, one of tho firsi; two doctor.s lo be cnlleil 
in, the niagistralc gave the order. 

With regard to the lady's doUi-ioits, (he Lord Justice said that 
lie would not hold for a moment that anybody who believed in 
hypnotism, telepathy, or tlioughi transference was insane, but, 
taking all the evidence togctlier, lie liad no doubt tlial any 
reasonable jury ought to find that' the lady was under some kind 
of delusion that people, by hypiiolic influence, could have c.arha! 
intercourse without touching each other, and that &)ic her-olf 
bad been psychically assanUed in the street. “When you find 
a doctor with that symptom prcsonteil to liim it appears to me he 
has abundant evidence, if lie is satisfied that the lady in coinsa 
of conversation made that statement, for certifying the lady as 
of unsound mind." He instanced other peculiar delusions, such 
ns that ci'crybody wlio' went about had a certain bdoiir—hnolhcr 
nniller wdiicli influenced the dcclor. Another thing 'which had 
influenced the Lord Justice was the letters and postcards wrillon 
by the lady; the evidence that ihc lady was not of sound mind 
was supported by them. 

Lord Jnslico Scrutton then went on lo icfer lo an aflidavit 
which had been pul in by Dr. Risien Russell, “ on whom I cast 
no reflection, and do not intend to cast any reflection, by saying 
that he is usually the principal witness for thr> plaintiff in lunacy 
cases.” Dr, Russell’s afiidavit said nothing about this case, but 
he said, ** I consider that in all ca=c.s where insanity is suspcclod 
a thorough physical, as well as nicntal, examination should he 
made, except in a case where the plaintiff's condition is so 
aggravated that such examination is impossible.” Dr. Russell then 
went on to cilo a scries of pljysical examinations which ought to 
be made: ” To examine tlic pupil of the eye; to employ an 
ophthalmoscope to detect incisure on the brain; to search for 
tremor of the face, tongue, and hands, lo test for inco-ordination 
of the movements of the limbs, including the test for Romberg’s 
sign: to examine tho tendon rcfloxc? cf the limb**, notably as 
to the stale of the kncc-jcrks and ankle-jerks; to test the super- 
ficial reflexes, in paHicnlav the plantar icflex of the soles of the 
feet.” The Lord Justice continued : ” Wlion doctors avlio come 
to examine a patient are not employed by the patient, they have 
no authority to conduct all these opeintion.s, and in most cases 
the doctor intending to carry out all- these tests would bo 
strenuously objected to by the patient.” Such delusions as had 
been referred to in tliis case appeared to be pictty conclusive 
as to tho un‘-oundncs5 of mind of the plaintiff, and tlio doctor 
would not find it necessary to ask tlic objecting patient to go 
through the physical tests, suggested, by Dr. RiMcn Russell. Ho 
gathered that but for lliis nlfidavit Mr. Justice Finlay would 
Jmvc stayed the action, but for liis own pn'vi he was bound to 
confess that he was not impicssed by it iji the c’nnic way. 

Endeavouring ns best * I can to fulfil this vorj* difficult 
jurisdiction and to hold the balance faiily between the desire 
to protect the liberty of the subject on tho one hand, and on 
the other the desire to protect the doctor's who arc called upon 
by Parliament to exercise for the good of tlie community the' duty 
of honestly cxpiessing their opinion about patients, I come lo 
the conclusion that these actions should bo stayed on the ground 
that there is no evidence on which a jury cbhld reasonably find 
either lack of good faith or lack of reasonable care.” 

Lord Jifstirv Greer's C'oneurrrnre. 

Loi'd Justice Gioor, in concurring, said that lie did not read 
Section 330 in the way Mr. Cremlyn, for the respondent, had 
read it. Mr. Cremlyn seemed to contend that an order for a 
stay could not be made nndcr Subsection 2 of that section in a 
case whcic Ihcic Avas some evidence that tlioic Avas Avant of good 
faith or want of I'oasonablo care. Tlie Lord Justice thought that 
to read the section in that Away would be to make it practically 
of no effect whatCA'cr. because -it Avns obvious that any peison 
biiiiging ail action alleging that he had been improperly certified 
bj' the doctors would he able to pul before the comt on affidavit 
a certain number of facts which, if proved, would support the 
action which had been commenced. ” I do not think it means 
that. In my judgement the court has to look at the Avholo of 

the evidence which has been put before it, and has, so far as it 

is possible, to weigh the evidence Avhich has been given on 
affidavit, lo come to a concluciou one way or the other as to 
whclhei there is icasontable ground for alleging want of good 
faith or want of reasonable care.” He addcil that in this ca'^u 

(he question of want of good faith might be left out, because this 

was not suggested. 

The Lord Justice then i-eviewod the facts of the ca^e, saying 
that it seemed lo him there was ’'•omc evidence— though not 
a great amount — that the lady at the time of certification aa-hs 
in such a state of mind that she might become at nin' moment 
dangerous to herself. Thcic was aUo convincing evidence of her 
behaviour from tho lime she AV,as received into tlio first home 
until the time. she came out— evidence which, if true, indicated 
that she was at that period a person of unsound mind. He 
thought tho court was entitled to regard that as confirmatory 
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LETTERS, NOTES, AND ANSWERS. 


r T«E BnmsH 
JlEDrcAt Jotraxu. 


CiiROXiG Urticaria. 

Dr. ‘L a, Norlij (Bouruemoutli) wi-ites hi repl.v to “X. Y." 
(December 7th, p. 1093) ; Eivc cubic centimetres of tlie pntienfc s 
blooi) is tfxhen by syriui^e from any snperncial vein ami rapidly 
(to prevent cIotti»j( in the neecJlo) re-injected intramnscniarly 
deep ill the buttock. This causes Jittlo pain, and uo affcer-iest 
)s necessiiiy. Two such injections, at an interval of seven 
(hiys, cured n severe case of several years' staudinjt, wliich 
hail rcctirrcd after ultra-violet ray treatment, and had resisted 
treatment by calcium and intestinal disinfection. • Ouc injection 
caused the ’ disappearance of an exactly similar lirticarhv’in 
Jess than a iveelv in a case of shorter duration. Both patients 
were >ouu'' farmers and, when I last saw them, both had 
been free from recurrence for over twelve months. 1 should 
he j'r.'itefnl if “X. X.” W’Oiild inform me if tlie treatment is 
successful. 

Tr.RATaiENT OF Chronic TnuRiTUS Ani. • 

Dn. Stani.vy E. Df.nyru (Hull) writes in reply to “IF. F.” 
(December 14th, p. 1142) : I have recently treated a iiatient with 
c)iroiiic pninttia ani w/fJt iilfra-v/olct mys, iishij' a quartz 
ineicnry vaponr type lamp, at si distance of 3 ft,, for two minutes. 
Usoil once wcehly iliis ntwe considerable relief. In a severe case 
it would be better to {'ive it twice- weekly, but not oftener. 

Dr. TFknry Waldo (01 if ton) writes: The late Dr. Radcliffe Grocker’.s 
faionrite apidicjitlon for chronic pruritus ani was hydiar^. 
aimnon. 20 t'lains, adeps beuz. I oz. 

Di{. W. IT. ITooTON snffffcsls, in reply to “ II. F.'s ” inquiry, that 
.r-ray Ifierapy sfioufd be tried. 

“J. It.” writes to saj’ that he lias found iin^'. quiiiolin comp, 
(made by llic Britiali Uruy Ifousss, Ltd.) successful hi a very 
tioublesomc case, 

Incojie Tax. 

A»iflh;amnfif>» of Practices. 

L. B. S." ex|)lauis that, as from April Isfc, 1929, his practice was 
meiycd with that earned on by two other practitioners, A and D. 
llie mspeclor of taxes has informed him tliat his liability for the 
\oars l927-c8 and 1928-29 will be revised under Section 51 of the 
1' inauce Act, 1926, the assessments being increased to the amount 
^^yheactinl proilts of those years. Is this correct and, if so, 

*** Under the scheme oI assessment as laid down In the 
Finance Act, 1926, the taxpayer is entitled, under Section 29, to 
have the assessment for the year following that in which the 
business or practice was set np lehiced to the amcnmfc of the 
actual profit of th.at year; Section 31 gives tiic Ucvcuuc a 
covrespondinn option when "a trade or iirofcssiou is per- 
manently discontinued "—that is, to increase the peuuUimalc 
year’s assessmoiifc to the amount of Ihe .actinl profit, Doth tJic 
coiuinonclug and fuial >eftrs ivie also chavgeablo 011 that b.asis. 
Permanent d/scoiithiuancc does not apply to the individual, hut 
to the business or practice. The reason for Section 31 is clear; 
large profits may easily be followed by a break up of tho business 
entity, so that the amount of profits earned in the final year- 
say, to September 30tU, 1928 — would never come into a computa- 
tion for income la.x without some such provision. Our corre- 
spondent »!o 3S> not say how the new firm, consisting of A, i>, nud 
himself, 13 being assessed. If the facts are th.at the firm is being 
assessed for 1929-30 on the basis of the earnings of all three for 
tlie year to April, 1929, then the equitable justification for the 
application of Section 31 seems lacking; if, tijcvcrorc, tho new 
firm would be a'^sessable at a smaller figure for 1929-30 on the 
basis of tlmt actual yc.ar, ” I., B. S.” niiglit point out to the 
inspector of taxes that he seems to be employing Section 31 iu 
auavwiiich was not intended, and, in the event of liis miiii- 
taimng h;s piescnt attitude, - h. li. H.” miglit pnt the full facts 
forward in a letter to the Board of luhintl Bevenue, Somerset 
House, and ask for then* special consideration of the case. 


CiETTERS. NOTES, ETC. 


QuiKiNi: ror. ■run OatviNAuv Cold. 

Dn. A. AY. DAViso.vOhuichester) wiitos: As Dr. Denver’s sm'^os- 
h ii?-! ®'|U’bate m cooking sherry t.d.s. (December 


p. U42< works out, according to ■ 
1 gva»n to the ounce, nnd ns” ttih 
^ inmn. perhaps the kilter would 
lOtneiiient. 


Tut: IIisior.Y or Imbxsivi: Alk\mxi: TnnATSiCNT, 

Di:. n. Kom.r.TS HoMic.vI. u ntos : It may be of interest to rcc.all 
that the late \\ lUiam .loncs, M.D., of C.iecciliog, Angicsev was 
a pioneer in tiie pin .-jcc of intensne alkaline treatment* Hks 
tnuial prescription c mtarned sodu enrb. 25 -rains or more 
nirtg. rarb. pond. 5 or 6 crams, w ith pniv. zbigili. 3 or 4 “rains— 

lu irllTr" ■ir"'"' ^ n.l.leil, iifter e.erv mcul 

luvaltr. Uo ysven i.oM.lor at liciUinie conipose.! of .'iriimiiiis 


1/2 dr. and mag. caib. pond. 5 or 6 grains-'. The formula was often 
varied and sometimes ordered in bulk — l/2dr. fovadosc aftcroverv 
meal, in water. Dr. Jones was a remarkable man. He started 
in life ns a farm hand. One day, when out with his team, ho 
went to the assistance of a lady rider who was unhorsed, nnd in 
the fall she fractured lier arm. Tliis raw yonih did both ” first ’* 
ntiH/nml “ aid ” ; ns a doctor who saw her snbseqnentJy decInreiJ, 
he could do nothing more, for the fracture was ” set ” perfectly. 
This lady iielped him in his fnluro enroer, nud he had a In illiant 
college conise. ]Jc was horn in 1815 and died in 1882. 

Tftn Usn or rifp Tonsils. 

Dr. P, G. Danp. (McIIiomi'mc) tvrites : Conliniiiug tho disciusion in 
the Journnl on tho nso of the tonsils (Hlay 25th, p. 980, and 
June 1st, p. 1024), I should like to kuosv if the following is a 
common expenencc. In Angnsl, 1928, I had niv tonsils carefully 
omicicalcd on account of a toxic lahyrliith ; 'the tonsils were 
dctlnilely “septic." Within four moutlis I had developed two 
hwge masses oI lymphoid tissne liehind tlie posterior pillar. 
These masses have almost the appearance of true tonsils, and 
each became slightly iiitlamcd, with enlargement of the cervical 
glands, during an epidemic of inlluenzn. It would thus nppe.ar 
that the tonsils have a delinltc function, even at, my age 
(48 years), and that wlieu reniovetl the lingual tonsil undergoes 
a compensatory enlargement, It is lalher difiicnU to under- 
stand how’ on org.'iij that is piOAonfc in al) mnnimnJs, from the 
marsupials upwards, is without some imporlaut (uuctiou. Tlio 
tonsil IS not present in llic Aiisti'alinn monotremes — the echidna 
and the platypus; winvb is llio impetus that has caused its 
appearance in the marsupials ? 

Turatment of Burns and Scalds. 

“ jr. W." (Warwickshire) writes: The article in the Joimial of 
November 2ud on the tannic acid treatment of burns prompts me 
to record my experience willi an older mctljod, whiclj I have used 
for years, without failure, e.xcept in one very young child, who 
died from shock within a few hours. The patients are qiiito 
comfortable from the first, and do not appear to suffer from any 
constitiitioiml disturbance. The treatment is simply carron oil-^ 
— that is, lime water and linseed oil, of each equal parts— to every 
ounce of whicli 3/2 dmclim of tr. opii is added, Strips of lint 
or old linen are soaked In this and applied to the affected parts. 
This stops the pain at once, and it is wonderful how' little sepsis 
or sloughing occurs. If a part later on becomes septic or shows 
signs of sloughing, I bathe this part with boric ncid lotion nnd 
opply boric olntmoiit. If deep sloiighiug occurs still Inter 
1 should treat with warm (not hot) boric fomentations. About 
rt year ago two cases occurred \vithin quite a short time of each 
other, iu the same district. In each case the exteut of sni'fnce 
involved nnd the degree of severity wore about the same. One 
patient I treated in the way 1 Imve just onllined, and wdth very 
little discomfort; she made a complete recover.v. The other 
case I sent to hospital ou account of “ fussy " parents. I believe 
she was treated from the beginning with antiseptics, and I was 
told she suffered Intensely before }ier death a feiv days later. 

Familial Gastric Ulccr. 

Dr. S. B. Turner (Bnrgoed) writes : The following series of cases 
of gastric nicer occurring in one family appciirs to be so extra, 
ordinary that it might be of interest to anv surgeon specially 
lieeii on the subject. The father nnd mother, aged 6S rmd 65 
respectively, were quite healthy. 

1. David n,, son, aged 42, was operated on iu 1924 for tvi>ical 
gastric nicer, affer .r-ray examination ; gastro-jejunostonry. In 
Boptember, 1929, lie had perforated gastric ulcer; opernU’d 
upon; recovery. This was quite a separate nicer from the 
first, 

2. Mrs, B., daughter, aged 45, had typical gastric ulccr, shown 
by .T-rny examination ; gastro-jejunostomy, recovery. 

5. Ivor n., son, aged 30, had perforated gastric ulcer in 1926 ; 
oi>eration, recovery. 

4. Iicwis H., son, aged 31, now has typical gastric ulcer and is 
awaiting operation. 

Two of these patients are non-smokers; one is a light smoker. 
Their diet is the usual one of a colliery lumily. 

Tin: Chocoi.ath Season. 

It was Thackeray, we think, who said somewhere that every pure 
unsophisticated palate likes chocolates. To those who* agree 
with him and witii us on this subject, Catlburvs offer a remark- 
ably wide choice of boxes of chocolates, vui-red in design nud 
price to meet the wibhes of the simpipbt editor and the most 
fastidious reader. The mamifacturers, in ‘^ending ns a Christmas 
packet of their agreeable wares, sugge<>t that for parties— or 
indeed, for any hnppy occasion—uo shall be wise to servo 
Cadbury’s “cup chocolate." Tills new beverage choc‘>la{ can bo 
made instantly witli boihng milk. 


Vacancii.«. 

Notifications of ofilcqs vacant in universities, medical colIe«eg 
and of A'acant roBuIent and other appointments at hospitals! 
will be found at pages 35. 36. 39. and 40 of our advertise- 
ment columns, and advertisements as to partnerships, assistant- 
ships, nnd locumleneucies at pages 38 and 41. 

P/ posts notified in the advertisement 

columns appeals in llio /Sfip/deinml at page 
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EPrrOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


6"0. Diurnal Cloud Sugar and Urine Sugar Curves. 

As .1. Nr.VJllumilir. iioluts out jP' Uf. vinl. iroc?;., Novoiilier 
Sll>. 1S3, p. 1876), nulalioiis in blood uiigir lio not in largo 
niiiiibcrs ol diabolic paticiiH pio liioi 0 (mc>.po(i<liiii> eliniigcs 
in subjective f-j (ii|)l<iiii‘i; diiinml tincliiallons have tliciofoin 
not received sunioleiK ntlenlioii liiUieilo. .Smiie imtlenlK are 
also apparently so resistant to liiMtlln Ib.at 1 hey do not oxcroto 
entirely sttear-freo ntinc Unless large ilo'es nro conibiiied 
avUlt a low c.avb.tbytirate intalto, n repliiia which is at the 
s.auie time very apt lo iiulnco hypoglycaeinto symplotus. 
This discrepancy lietwrcn a lilgii fasllnp hlood-sugar Hguio, 
Klycositila In tlie nioinlng inhic.hieh doscs of lusnilii, and 
liaiiiiity to iiypoeiyc.senila is due to tho short dnmtlottof the 
effect of doses of insniit). One ilitiitelic pttlient, In whom nt 
llr.t 60 lo 80 units daily in two Injeclioiis, and later GO (mils 
in three Injeelieiis, had in'oved satisfactory (or somo inoniliB, 
Midtleuly devcloiicd .severe hyiioglj-eaeiiiic fiymploms on 
several snecessivo days while on Ihe latter dosa"u; hlood 
.sngar estimations showed that the. dinni.sl range was from 
2G0mg. percent, in tho mtanitu; to 33 mg. per cent, in the 
evcnltig. In order to control these llnctiiation.s an. I remove 
the risk of hypogIyc.semi.a It was loiind mccssaiy to 
administer 10 milts nt G a. in. and 10 nt midnight, and lo 
spread tho renmining 40 ovor the conr.'O of the day. Tho 
nriiio sugar curve fvoui aualysls of two-hourly specimens 
lollowcd the blood rtigar curve ciosuly. I'or practical pur- 
]ioscs in private |iractice in tlio less severe cases Neuhurger 
suggests that nil occasional o.xainlnallon of a series of iwo- 
hotirly spociiuctis is a tiselul clicck on liio clllcacy of a givou 
dosagool iusullu. Ill this way largo dlmual Uuclu.atlons In 
Wood sugar (as reflected in tiio mlnary excretion) can be 
prevculeil, aud bj- ibis means tlio visit of hyiioglycacnila Is 
(llniluished, A comparatively constant blood sugar value is, 
moreover, iniich better for tlio patient's goueral condition 
Iban largo fluctuations. In tho more severo cases, ami in 
those patients rooelvlng largo doses prior to operation, tho 
twoOiourly urine cut'vo is not snlllelontly neenrate ; froqueut 
blood sugar estiiuallous during the twenty-four hours are 
esscutial. 

571. The Spinal Cord In Diphtherial Paralysis. 

C. SEQ.tli (Thitc tU I’tirif, 1923, Ko. 292), w)io records nine 
illustrative cases in psticuU aged tioni 9 to 44, maintains 
that iuTOlvemcut of tho spinal cord, iiicuingcs, aud soiuc- 
Itnies even of tho brain, uiuloubtodlj' takes place In 
diphtherial paralysis, as Is proved by eliiitcal, (lathological, 
and exporiiijcntal evidence. The Importaut syiiiploms. In 
order of frequency, arc itrcdomiaancc of Uic paralysis In 
the extensors, a mcniugcal reaction, dissociation of paralysis 
and aaae.sibcsia lu the same area, and sphiuclor di.sturhaacc. 
In one of Segal's cases Jlahin.ski'u sign indicattn-g liivolvo- 
lucnt of Ibe pyramidal tract was loiind. Segal thinks that 
in the early stage with merely paralysis of the soil pntato 
it would ho an exuggoratloii to attribute it to a central Bpimil 
Icsiou, wbcu a toxic poiyuem-Itis ouiy Is prc.seut. Tlic toxin, 
liowcver, is convoyed to tlio contral uevvou.s system by a 
process of osecudiug neuritis. The coutral Icstou, lUotefore, 
is always secoiuinry to a localized peripheral involveinoat. 
The central lesions are often i.-rleiit, hut can frequently bo 
detected by .a systematic examiunlion. This cxplnms the 
extension of tlio paralysis, tlio prosenco of spinal sym- 
ptoius, and a molor or sensory iuvolveiiicut which Is quite 
indepcmleut of tlie atcas of peripheral distribution. In 
CQUolusion, Segal suggest.s that the intiospiual iujcelion of 
antitoxiu ns well as local radiotherapy might he of Ucnellt 
in diphtherial paralysis. 


5-12. -SVldssprcad Trlchlnlasls Infestation. 

S. 15. lIor.i.icK and H. B. BiCKXUbl. (.V, lu Kiighina Jam ii. 

October 2Uh, 1923, p. 816( rcpoit an unusual case in 
w-hich there w.\s simultaneous triebimasis infestation of 
imno ergans aud tissues tbau had hcuii pfcviousiy vceorded 
ill any one patient. A woiiiaii, aged 51. w -is suddenly seized 
witli severo headache, startiug ra the hack of the neck and 
raliatmg upward and forward from tlio occipital to tlio 
frontal and parietal regions. Tho following dav orbital pain 
and oedema o! tho eyelids iastivsg for thirty-six hours 
occurred, and iiains .and tciidei-ucs--, uar. licved by opiates 
wero diffused throughont the mnscios of tho Shoulders, arms’ 
njjtl oacn. Eight tlay-i hofot'c the appearance of tho severe 
symptoms she had eaten a woU-broilod pork chop, and a 


ilnughicr who ha<l of thonaiue iiK-al conip^Rincn of 

pniii aiH\ sorehcs.s in ilics back lusting two clays. A series of 
leliipscss with spi'enil of syiuptoiuB cncicil in clcatli. Tho 
(ImgiiosLs oT U'iciiihiusis was cvhlcjit fioo) tho characteristic 
cVmicnl j\\cltu'o of oeitonnv of tlio eyelicls, inuHclo paUi 
teiiitcmcsH, ni)cl cnsfuopiittia. This was conhrnietl by Uncling 
tho hiival fenn of tho Tnehtun ^/nneija iu Iho blooil oJiU 
(hroughout ah tho hcctions of tljc inusclo Us'-ne tahen froiu 
the cliaphriign)^ abclominai, p.soas, uuil tlUgh j}iU‘ClC!S. Of 
chief intcre.st was liic Umling of cncystctJ iHobinno In tho 
livart imiseU\ pancreatic hUiiicySf and Intestinal 

musciilntiirc, and In tho gali*blatl<lcr, winch was enormously 
OUtciuU’d with straw-coh)nroil Ihiid containing triohiuue. 
Eeiiinsslon could not he ohlaiucd to examiuo the hrain ami 
spltml cord, biu the s^'inptoms during lUo tvcio significant 
of infcrttaUon of the central nervous system. 

573. Toxlcostfi in Asthmnv 

A. J.l). Cami'-UON' (.Vl'i/. .ionrn. (tnd fh-cor-i, Xovomber 6tb, 
1<I29, p. 525} regards loxicoshs as a basic factor in astbnm, jd.s 
view being bornoout by ihc results of treatment /or chronic 
nasal catnrrii by iborongh doioxicatmri ami local treatnicnt 
to any foci discovcicd, since ns the iiasni catnrrli cleared up 
so did ihc asthma. Evhicnco of such a basic foxic factor 
wn.s easily obtained from tbo blood and urine, aud tbc bowel 
appeared to be tbo chief somcc, with conscf|ncnt impair- 
meut of liver ctfielency ; .secondary foci in gall-btaddcr, no,'?e, 
Uuoat, ov tcelU avc considcvcd as being pilmarlly due to the 
disimbcd metabolism which coa-tlUUcd the first step, the 
baeiJIary Implantation being the second. In many ebrouie 
toxic cnscB with Idcullcn! blood aud urine coudllloim no 
aslluim was present unless llic ciljinold area was involved, 
so that ihreo dofinlto conditions Bcem to bo required for 
the syudromc— namely, a basic toxic condUion, an irritable 
nervous system, aud cilimold Impllcailou. Tbo uriuo iu 
Ibusc case.s showed blgb Hpocillc gravity', urates, a disturbed 
RCId ratio, with high sulphate, chloride, aud uric add cou- 
tcats. The protein Is always Increased coricspoiidingly with 
tho degree of loxico.sls; tho calcium figure was low. Xheto 
was evldeuco iii ibo blood also of tbo toxic process, tbo 
ambio-mtrogcu, uric acid, aud hlhrubin being raised. The 
author coubidtTS that too lunch atlontioa besng paid to 
infocUvo organisms, and loo little to tbo underlying meta- 
bolic error. Uc cou.scqncnily docs uot find vaccines of 
%'iiluc In trcatuicnt, which in J>is opinion resolyes itself Into 
Iborougb deloxJcailou, nasal tampons, naaal surgery when 
necessary, and dieting. 


Surgery. 

674 , Suriflcal Treatment of Gastric Ulcer. 

31. MADl.Exnr. {iicutralbt, f. Chir„ Octol)or26tli, 1929, p. 2G94) 
flrscribcs an oper.ition whlcli lio tormR '"palliative resec- 
tion"! ioc.aso of gastric ulcer remoto from tlio |iylorns tko 
rfl-cnscil portion is left nmi tlic pylorus removoil. Tills is 
Ill-Ill to be not illoj-Icnl, on tbo erouud Hint tho ulcer fs uot 
a dlsoaso itself but only a symptom- Jfoi-cover, iho results 
obtaiiicil aro sniff to justify tbo. procedure ; 17 owes (10 
woiiici) and 7 uieni watebeff tor seven years liave ail done 
well. In 13 cases tbo ulcer was jnxtacardiac. 7 being callous 
miff G penetrating, lu all tlioio tlio iufevior half of the 
sloiimcb was te.sccteff nod tlio Blllrotli I anasioiiiosia per- 
formed; in only ono case was tbo Billroth II procedure 
necessary, a duodenal ulcer being also present. In tho 
rcuiaiiiing lour cnse.s tboro was a largo iieiietrating central 
g.astrio ulcer assooiatod with perigastritis. In tbeso oases 
tbo operation was limited to pyloric antreotomy, a narrow 
strip o( about two indies being removed, and continuity 
restored by means ot tbo BiUroili I toohnique. All the 17 
patients were quite free from their previous pain within a few 
days after tlio operation. In 16 cases the pio-opovatlvo pain 
and discomroi-t did not vetnrn snbseqiiontly, bnt in one case, 
tbongb tlmro was great iiiiprovomcnt in tiffs respect, partial 
stenosis duo lo tbo nicer persisicd. Nearly all tbo paiionts 
resumed work, .some nudertalffiig heavy iimmi.il labonr. 
There was in tbo serie.s an averago gain of 8 lb. in weight, 
and tbo patlent.s' tolerance for food was gooff. Tbo autlior 
concludes that re.sectiou of an ulcer is undoubtedly tbo best 
procedure uuic.ss it ncccs.siialcs too much rlslr, -ivbich^ is 
ofieii the C.-ISO. In sncii circumstances nn indirect operation 
Is indicated, such as gnHtro-enierostomy, iiyloio-myotomy, 
jejimosiomy, or “palliative resection," which Jladlcncr ranks 
as ibe most successful of all. 
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575. Surgical Treatment of Hyperthyroidism. 

THOUGH admitiiiig lljafc tbo. surgical treatment of hyper- 
tbvroUlism is ^unsatisfactory aiul 'has - itS' limitatious, 
G/S. Fahrni [CaiHulian Med, Aa$oc. Joimx.^ Novouiber, 1929, 
p. 611) consklcrs that it is the most satisfactory iiicthod iu 
ouv present slate of Icuowleclgc, ami that elTorts sIjouUI 
be concenliatcil ou' increasing Its ctllcicncy. T)ie uiirglcal 
manageincut of this condition is disenssod midcr Ihieo 
headings: complications, mortality,' and recurrence. .A' 
complication is always more serious iu very sick people, 
therefore an effort should be made to obtain a maximum 
degree of iiupcovemcut before operation, to avoid com- 
plications, and to adopt a fast, accuralc technique. A 
strong advocate of the judicious pre-operative use of 
Lngorssoliiiion,Faiirni greatly deprecates its iiuliscilminate, 
periodical, and somctiincs prolonged use in hyperthyroidism. 
A patient, after his first favourable reaction to iodine {the 
optimum opera' ivc period), may relapse at a later date, 
after wlucli lodiuo seems inucU less efnclcnt, and becomes 
a more serioiia operative ri.sk. llacmoriliagc is one of the 
coiiiujoiK'si complications of tbyroidcctomy, and complete 
haemostasis ‘'hould bo obtained before the wound is closed. 
Secondary haemorrhage will occur only following infection 
of the wound. Injury to a recurrent laryngeal nerve- may 
be a vei> serious complication, and the position of- the 
nerves should be thoroughly understood and avoided. 
Tetany, whicli is rather rare, can best bo avoided bj' leaving 
intact a considerable portion of the posterior capsule of the 
thyioid oil both slde.s of the trachea. Acute post-operativo 
hypeithyioidism is very tare when the palieub has pre- 
viously hern thoroughly iodized. In 844 consecutive 
thyroidectomies only 8 (0.92 per cent.) deaths occurred. 
Liug-standiug hyperthyroidism In old people is always 
serious, an 1 the duration of the disease and tlic age of tho 
patient aie important factor.? iu considering operative risks. 
Five of ihu fatal cases were in persons over the ago of 50, 
and in all tho fatal cases the disease had lasted for one to, 
thirty ) car«. Recurrences may appear a fcwinouthsor many 
ycais after operatiou, and arc signalized by a return of many 
of the old symptoms. At this period Lugol's solution should 
be given In comparatively email doses (5 to 10 mfuiins) twice 
daily, the dose being gradually diminished as the symptoms 
abalo. Falirni advLses a fairly r.ndical operation, leaving 
only a small amount of thyroid tissue. This favours 
complete recovery, and iu such cases tho judicious po.st- 
operative use of Iodine, together with an orderly mode of 
living, should prevent any recurrence. 

576. Multiple Tuberculous-Arthritis.. 

.T. L. Hauvhy and I. C. II.MjL {lladioloaij, December, 1929, 
p. 526) record a case of multiple tuberculous arthritis simn- 
latiug malignancy and Ibc Charcot joint. A man, aged 60, 
complaiucd of paiuCul swelUug of the left elbow; he had two 
less painful walnut-sized lumps near tho right wrist, and 
aaother below the loft knee. He was lame owing to dlbloca- 
tion of the left hip in infancy, but otherwise lind ahvay.s' 
been healthy. Tiic left elbow was greatly enlarged and 
without movement. The hWolHug below the left knee was 
a benign chondroma. A'-iay llndiugs of the riglit wrist were 
strongly suggestive of a Charcot joint. Pus aspirated from 
the tumour of tho left elbow contained orgauLsnia resembling 
the tubercle bacillus, and tho results of inocnlntiug guinea- 
pigs and rabbits suggested that Uio organism was of the 
humau type. The authors emphasize the localizing effect of 
niu*ciiaiiexl hone injury with consequent metastasis, and they 
point to tlic nece.ssity for coiifplete flabdr.atory cxauniiattoii 
in establishing a diagnosKs. Tliey regard the early di.sloca- 
tion of the hip as delennining a chronic tuberculasis of the 
joint with subsequent lesions of other joints developing .sixty 
year.s subsequently; tho true nature of these- later- lesions ■ 
could only be ascertained by guinea-pig tests. » 

577. Primary Tuberculous Periphrenitis. 

ITN'PUn this title P. CllEVALIilHU [Arch. . MciL‘Chir. dc ■ 
VApV<^rcil Jlcspirai., May, 1929, p. 197) discusses- a rathov ■ 
rare condition of tho diaphragm. whicli is apparently not 
usimlly diagnosed during life. It consists in a chronic Ivpo 
ol tuberculous affection of the surfaces of the diaphragm) 
beginning with vagno pains in the side or gastric area ^uii- 
gcstlvc ot gastric trouble and proceeding eventually to marked 
death. As a lutc tlic deposit is in the shape of 
thicK 1> mph and seldom causes cfruslon. In the carlv sta-’es 
the patient does not look ill or .suggest tuberculosis but 
general. y coiaplains of stomach symptoms; later on nro 
grc^-'ive wasting and weakness set In. Iu %Yalldn« he is ant 
to bend forward so ns to relieve the pain, and, when aslecn 
cm Is ui> ; constipation is common. Radiography docs not 
help \eiy much in diagnosis. Death nsnallv occurs from 
oxtensjoii of the tiiborcuious infcctlou. The author pnhllBhcs 
twooasr-s iliusiraijug tho dhoaso. and reproduces the histo- 
logic.vi appcai-anccs of the nffccled d)aphta«'uj. 


Therapeutics. 


'578. Sodium Rlclnoleato In Allergic Intestinal 
‘ ■ ■ ■ ' * ~ ■ " Diseases. 

Tun- fact, llr.sb demonstrated by Larson, that sodium 
ricinolcatc is capable ol neutralizing bacterial poisons, led 
R. S. Monnis and S. D. Jlous'x (jmer. Jonrn. Mcil. Set., 
November, 1929, p. 631) to. trout palients showing cvidcnco 
of allergy of inte.-stinal origin ^yith this drug. Since oils arc 
converted into soaps iu the intestines, thej' felt lliat Ihcrc 
Was a possibility that bacterial poisons, if prc*?Gnt,' might 60 
iientralized by the ricluolcatcs formed in thi.s part of tho 
alimentary canal; the clinical results are slated to Imvo 
supported this theory. After the administration of sotlinm 
ricinolcatc, patients have, ns a mile, experienced very prompt 
relief of tho feeling of distension and excessive gas formation, 
a lessening of fatigability, and n dimiiuUion or abolition of 
varions symptoms such as headache and neuralgic muscular 
pains, Tho palpitation, tachycardia, and nervousness so 
iVequcntly associated with excessive gas fonualion are al.so 
benciUed, and the stools become loss ofTcusivc. Some 
patients wlio Imvo obtained marked .subjective relief have 
reported recurrence of the .symptoms on cessation of treat- 
ment. The authors Imvo given as many as six 5-grain 
capsules daily, though tho majority of tho patients received 
oulj' three a day. Tiio'drug aiqmars to be entirely non-toxic 
in these doses ; this, It is added, was to be expected, as it is 
the sodium soap of castor oil, 

- 576. Bismuth and Neoarsphenamlnc In Syphilis. 

J. F. SCHAMnERG {Arch. Drrm. and Stfph,, October, 1929, 
p. 431) pleads for a more cautions admiijistration of tbo 
nrsenobonzcnc.s. Ho admits that accidents following thb 
exhibition of thc.se drugs »nay ho duo to some defect in Ih’o 
preparation or tho teclinique, or to an idiosyncrasj' of the 

■patient, but he is of the opinion that if all'factors arc taken 
'into consldcratiou there is greater safety in 'cmployingTcss 
•heroic, but perhaps more frequent, doses, TUo fact must 
nob bo overlooked tlmb Ibc patient must be con.sldored care- 
fully as well a.s Ills di.sea.so, and Sclmmbcrg claims that while 
Ills rc.sult.s arc comparable with tbo.se of other workers they 
have been obtained with- far fewer neoidents. * IIo prefevH 
ncoarsphcnamino in s)utc of its occa«.ionaI variability, and 
treats his patients simultauconsly with bisuiiUh, Tbo 
patient usually attends once a week aud rcccivo.s an Intra- 
gluteal injection of 100 mg. of potaswlnm tartro-blsmntbatc, 
followed immediately by a do.se of 0.3 to 0.45 gram of neo- 
ar-sphcuarainc... Tbo Irealmcut is continued .tmtil about 
5 grams of the latter has been given; if tho Wassornmnn 
reaction of tho blood and spinal iluid is then negative, the 
bismuth alone is coal limed until a total of 2 grams has beeh 
injected. ■ This constitutes the first, course of treatment, 
and similar course.? with bbsiauth or mercury arc afterwards 
arranged, 

580. Vaccine Treatment of Typhoid Fever. 

K. Kyriazide?, Perakis, and r. C.vLOGnuou il/cf?., 
October 5tli, 1929, p. 1057) record their observations on 251 
casc.s of typhold fcver db Atbon.s, treated by Vincent’s anti- 
typhoid vaccine, winch in 112 crises was given intravenously . 
and in 159 subcutaneously,' ' Their conclusions* nro as follow.s. 
Aulityphoid vacciuo therapy is a safe method w'hich shortens 
the duration of tho disease in 86.2 to 87.4 per cent, of all 
eases, Tbo result is obtained much more rapidly by tlic 
intravenous metbod, and iu 61 per cent, of such caso.s tbo 
treatment-lias au abortive effect, Tbo earlier tlio treatment 
-is Blavted tlio better tbo rbsultsi As n geneval rule, tho most 
suitable: dose for inti/avenou's injection is 25 millioir haclUi 
given' in one injection (successfukiii 61 per cent;), whereas 
tbreo jnjcctida.s of 200 millibu (successful in G1.72-ncr cent.) 
are required for subcutaneous- injection. ' 'When a .successful 
result was iiof obtained by'theso doses it occurred ‘later on 
coutinuaticu ofilhc treatment (iu 26‘pcr cent, by the iiitra- 
.venous -method,. and. .in ■34'Por-' cent,- by the liypodcrhdc). 
Vaccine treatment doc.s not give rise to .complications.. Thb 
movlaUly of typhoid fever treated by vaccines is relatively 
very low'— namely, -7.14 per cent, with tho intravenous 
method, and 7.91 per cent, with tho subcutaneous method, 
or the two method.? the intravenous is hold to bo tho more 
Kiiltablo for clinic,? and hospital.?, w’hilo tho suboutanooua 
method can readily bo employed in private prncUco. 

531. A simple Method of Administering Carbon Dioxide. 
The value of carbon dioxide as a stimulant of the respira- 
tory centre in unconsclons and anaesthetized patients for 
accelerating tho return to conscioiifene.ss i.s generally acknow- 
ledged ; but, as A. Strrx {Munch. Wi'd. iroe;/., October 25tb, 
1^9, p, 1797) point? out, the uuwicltly clmractcr of tho usual 
COj! cylindci? Ija? liUbcrto HmUed the use of this gas in 
private practice when a rapid reUirn to consciousness after 
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lui mmcsiliodc for soiiio iiiliioi' fimfslcal opiantloii moiiiis 
iiincli vnliiablo Kaviiia ot limo. It Is also tisctiil, wlioii tliu 
airway lias Iiccii olcatoil, in stiiimlatiii" icsiiiiatloii In soiiil- 
aspliyxlatoil newborn Inian'.s. Ho 1ms tbcrcloio linproviseil 
asiibsUuUo for tlio (fas ojlimlor as follows; aa onlluarysoila- 
water Kiplion is halt emptied and tlieii inverted and ilio lust 
drops ot water expelled from tbo lube by pressing tbo lover. 
.V piece ot nibbor tnbiiio is then attacbed to titc eoclc. (In 
pressing llio lever a enrrent ot CH; pas under low pressure 
streams ont ot the bottle nloni; ibc rntiber liibinp, the distal 
end oi which is Inserted into the patienl'.s uostill. 


Disease in Childhood. 

582. Conifcnitttl Cardiac Disease In Identical Twins. 

3v. Smith nm. m {.hiltihooit, x)ctohei*» 1929, 

jt. 3i0} cominciUs ou the rarity of coiiKoiiUal cni Jinc nbnoi* 
malUlcs 111 paired offspring, au.l di‘-cuS'.f.‘? tiicso coiiditlon.s in 
iiouioj^encODS twins. Tlirec cases of vlcxtrociirdla with com- 
plete trauspositrun of lliu viscciii have been reported In the 
Jiicralnrc. These occuned m one instance in only one of 
llic twins; in tiic other it was noted in hotli of the ndiilt 
hlcnllcal twins. MartlnoUi and Loohte have shown that 
transposition of the vjsceia in monsters depends on llio per- 
sistcncc of tlic oinphalo-nio'-cnteric vein, and that secondary 
rotation of the heart is ^l^ual bnt not incviiahic. If identical 
twins avc regarded as scinuated double monsters, tlic applica- 
tion of these principles to such twins becomos uppaicut. The 
present author repons ca'-rs of patent ductus arteriosus in 
each ot a pair of twins, and four like cases lip.vo been pro- 
vioii-sly recorded. All these showed the following similarities ; 
rdiscncc ot physical signs in the cardio vascular system ; the 
presence of a patent ductus as a sohlary cardiac defect ; and 
the occurrence of ailacUs of cyano'^ls with arrest of Ihc 
breathing, these attacks sometimes ceasing spoutancously 
and somcllmc.s yielding to oxygen or the injccllau of cardiac 
stmudams. Xiic most likely explanation of the cyanosis is 
a change iu the blood hn()ply to the lungs caused by a reversal 
of the dircciion of how througli the patent ductus arteriosus. 
If the blood Udcllcctcd from its normal passage tlirougb such 
an abnormal one Into tlic .systemic circulation, progrcs-slvcly 
increasing cyanosis must follow. X'lio cause of the dcdecilou 
of tlic blood from the pulmonary circuit, and the frequent 
termination of the a’.tack with a return to normal conditions, 
tcuiaius to be cxpialucd. The most probable causes of 
increased resistance in the puhiiouary circuit are any 
niQeculav effort feryiug or cougliin^i and engorgement of the 
puhuosnry cnplUuHcs. If reversal of the blood How Is the 
cause of cyanosis, tiie same cause acting iu an opposite 
direction muit terminate the attack; this reversal may bo 
explained by the rise in arterial blood prcs‘*nro which ncconi- 
panics aepliyxia. Tlic absence iu these eases of the *‘ 111111 - 
wiiccl ** mtirmnr, typical of a patent ductus iu adulls, may 
possibly bo due to anatomical reasou*. If tlio ductus is 
straight and of uniform bore no murmur i.s produced, while 
a spindle shaped dilatation of the channel, not uncommon 
iu the adult, may cause the coutiuous bruit. 

583. Juvenile Diabetes, 

II. SminsTHOT i-Ved- U’clt, September 28th, 1929, p. 1396) 
discusses the rccoguitiou and treatment of juvenile diabetes. 
To illostrato how easily the disease may bo overlooked he 
describes two cases. Ji cluld, aged 12, began to suffer fiom 
fatigue, abdominal pain, and great thirst ; the condition was 
attributed to the clilld having outgrown bis strength and to 
gastric catarrh. He was sent to the country to recuporntc, 
but on the sccjud day passed into diabetic coma. AuoUicr 
boy gradually lost weight aud suffered from constipation, 
wiih great thirst. Tiie symptoms grew worse, sugar was 
found in the urine, and the child died. The author remarks 
that the great improvement iu progno.sis which results from 
lucdcrn therapy makes it imperative to rccoguizo diabetes 
at the cailicsC stage possible; if suitably treated a juvenile 
diabetic patient will probably have tlio average span of life. 
Watch should be kept for the early sigusof juvenile diabetes, 
wlJicb resembles this condition in the adult, bat the thirst is 
much more pronounced. Pareuts may not observe this, and 
are more apt to nottco the polyuria; this may flnst manifest 
itself as nocturnal incontinence. In a clnid in whom this 
condition recurs after it has apparently been cured, dia- 
betes should be suspected. Abdominal pain aud nausea arc 
common and readily give rise to suspicious of abdominal 
disease. \yi;h iho exception of rubeosis diabetica, tlio 
3 uvenile skin is exempt from complications common in the 
adult; dcutui aud luncous membrane complications are 
similarly rare in the child. Balanitis occurs, bub ocular 
and nervous lesions aic relatively rare; sudden ebannes in 
refracHon always call for a urinary test. After diagnosis 
It is best to send the patient to a clinic where his correct 


dlclary and Insulin dosngo can bo determined and ihc in- 
foriiiarioJi be forwarded to tlio practitioner for treatment 
after discharge. Wlien diagnosis Is delayed until the appear- 
jinco of coma 50 units of insulin should bo injected if no 
hospital Is available. Coma has not necessarily the same 
evil sigiilllcancc as in adult';. 

58?, Bntcrlc Fever In Infants, 

.T, PiooT {Thrsc dc Paris, 1929, No. 23*?), \Yho records nine eases 
ill children aged from 10 mouths to 3^ years, live of whom 
Imd typhoid fevcj*, one iwratypliold fever A, and three para- 
typhoid B, nialntaluH that enteric fever is more ficqucnlln 
infAuts tlian is supposed. .Vceording to Marfan, in every ease 
of prolonged fever in wlilch tuberculosis, ctltls, pyelocystitis, 
and iiicnuigitis can bo excluded, WhlaTs lest .should bo per- 
formed. Ktiologically the agents of trausmission of enteric 
are tho same in tlic infant ns in tbo adult — imincl}', milk, 
water, flics, aud carriers — while previous gastro-lntcstiual 
disturbance acts ns a predisposing cause. ‘J'ho clinical filcturo 
Is generally Incomplete as compared wlllr that in the adult, 
the predominating symptom being persistent fever. The 
most frequent complications are inoiicho-pnoumoidn, then 
acute meningitis, and intestinal complications. Kelapacs avc 
frcqiiciit, and often considerably jiroloug the course of tho 
disease. Tho younger the cliild tho graver is the prognosis. 
The diagnosis must be made from ordinary diarrhoea, wbieh 
Is not accompanied by enhirgemeiit of tho spleen or rise of 
Icinpcraluro, and dyscntcrifovm niul choleriform diaiTiioca, as 
well as from iticuIngUls and broucho-puemuotiia. Luboratoiy 
examination, In the form of a blood culture or Widal test, 
Is iiccchsary to nnikc a correct diagnosis. 


Obstetrics and Gynaecology. 


585. Surgical Treatment of Fibroids In Pregnancy, 
Bi;«iOClx (.fount, dc Med. dc liordeaux, November 20th, 1929 
j). 891) discns'-c.s Iho relative values of mjoiijcctoniy and 
hystcrcclomy in dealing wlili llbvoid tuujouis of the proguent 
uterus. Ho remiiiks that, until ihe last live or six years, ho 
had agreed with tbo majority of burgetns tl)at true inyom- 
ectouiy— unmely, tlic abdominal cuiiclcallcn of fnloj>tltiaI 
fibiomas — should be regarded ns only to bo performed ex- 
ceptloually, iu view of its being a move serious undertaking 
thau subtotal hysterectomy. JIo thinlcs, however, that it is 
pos’slblo that patients are coming earlier for treatment, and, 
cousetjacntly, witli less fully developed ilbrold growths ; the 
proportion of iboso eases suitable for myomectomy may 
Ihcreforo bo larger ot late. Uo believes that this increase 
will not coullnuo nuicli further, and that hysterectomy will 
icnialn tho preferablo operation in most eases. B^goulu 
insists, uevcrtiielcss, that hysterectomy is only jusiinablc 
when indicated by the anatomical distribution or fibrous 
growths In the uterus aud Us appendages, ot by such physio- 
logical cousldcralious i ' ‘ 'ho patients. 

Although many surgee the graver 

operation, this is not u it is only 

employed for selected cases iu which the fibroid growths are 
few aud their removal does not injure the uterus e.xteusivcly. 
TJie author concludes, tliereforc, that these two operations 
should be ranlied as of equal soverit}’ wbeu due care Is taken 
to apply them to suitable eases. He urges conservative 
treatment wbcuever possible in the case of young women, 
aud even iu those about the age of 40, for in many eases 
removal of tho uterus can be obviated aud the possibility of 
pregnancy retained. 

535. High Forceps Operations In Extern Practice 
G. Doderleix (y.entralbl. f, November 2nd, 1929, 

p, 2781) remarlvs that most German authorities agree that 
a further extension of tho indications lor Caesarean section 
for dystocia is unjustified, aud that the classical indications 
for vaginal delivery still hold good, being fraught witli less 
danger to tho mother. One ot tho mo^t serious operative 
vaginal interventions is the high forceps operation. TTiis is 
ncccsMlatcd in eases in which version is contraindicated by 
imperfect motility of tho foetus after draining awaj' of the 
liquor ainnil, usually on urgent maternal indications (such as 
persistent increasing fever, eclanipsia, accidental baemor- 
rhage, or exhaustion), but occasioualJy for such foetal causes 
as prolapse of the cord, or omiuons variations in the heart 
rale. The great majority of authorities, It is stated, consider 
that the lilgh forceps operai ion Is suitable for hospital prnctico 
only, aud should not bo undertaken, aa a rule, in tbo patient’s 
home. BOderleln docs not sharo this opinion, and cites 63 
cases In Nvhich during the last three years, in the extern 
praclico of tho Berlin Uuivorhiiiits-Fraucnklinik, forceps 
were applied in tho patient's house to a foetal head above or 
iu the pelvic brim; iu two-thirds of the cases the indications 
0 l urgency were maternal. Tho maternal mortality was nil, 
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the foetal about 40 jioi' cent. Tears of tbc cervix occurred^ a 
6 cases of the vaj^iim in 7, aiul of Cbe perineum in 6 ; anterior 
byslerotomy was |.er-oniied in 3, incisions of tlie os weio 
made in 20, ami cpisiotomy was perforiuetl in 28. Sevon 
of the foctases bad had to bo perforated (some •wiule sliil 
living) after uusiicccssfnl forceps api)lication. DiHlcrleiii 
speahs favourably cf the forceps described by Zwenel 
(ZctitrnlOl. J, U7/iuih‘.f 1926,- No. 10), which is intermediato as 
regards its pelvic curve between the ordinary and Kieilnnd 
types. It is coiicUuled that a skilled accoucheur is jnstihed 
in iindcrtaUiug the high forceps procedure, in cases of need, 
in the patient's house; he iiuist, however, recognize that he 
is performing a major obstetric operation, and that inatornal 
injuries may occur the treatment of which ina3' involve 
considerable technical difficulties. lie should not uudertalco 
the high forceps operation unless ho is also pioparcd, in case 
of its failing, to perform the operation, then imperative, of 
perforation, even if the foetus is not dead. 

587. The Nac^e'e PeUIs 

J. ■WHiTniDGE Williams {Amer. Aomu. of OlateL and 
Gijnccol., October, 1923, xx 504) describes a case of tliat raro 
pelvic condition llrsb recorded ninety 3'cais ago by Naogole, 
and so named subseqncntl3\ Tbo patient, who was 27 at the 
time of her death, had had six spontaneous labours with 
binall children, but she died from utoiiuo rupture after 
delivery of the seventh, in which the foetus was larger than 
the preceding. The weight of the largest previous child 
born was 2,900 grams, and it had a biparietal diameter of 
8.75 cm. ; while in the seventh and fatal deliver^' the child 
weighed 3,400 grams and had a biparietal diameter of 9.5 cm. 
The patient walked without a limp, and although careful 
insjicction did reveal an abnormal bodilj' habitus, it was so 
slight as almost to escape detection. After her second cou* 
finemeut a ‘Mist" to the loft when she wullfcd aroused 
curiosit}’, and ultimately, after detailed examination, the 
osistcnco of a Naogelo pelvis was diagnosed. There wa8 
nothing in the history' to indicate that the patient had at 
time Bullcrcd from iiiflaiimiatory bone disease. She had 
never been bod*riddeu ; on the contrary, she was reported 
always ‘Might upon her feet.” Pliysical examination failed 
to reveal any trace of scars about the thighs, aud an x-ray 
examination was negative, TIjo next four labours wore 
conducted by a tuldwlfc, and were normal. The bonj' 
articulation of the left saciodliac regiou did not sliow any 
signs of laflnuimatoiy process. The author considers that 
the findings teuded to indicate that (he defornilly must bo 
attributed to coudltious-which come Into play during auto* 
natal life— that Is, that the deformity is congenital, the view 
originally advanced by Niiegele. >Siiice his time dlccnssfou 
Uis ranged about the possibility of an Inflamumtory cavisation 
of the condition, until in 1900 Breus and Kol/sko asserted that 
this condition was always the result of inflammatory disease. 
Williams investigated bis case thoroughly in an attempt to 
ascertain how far it seemed to support the contentions of 
tliesc authoi's. He states that his studies led to no definite 
Conclusions, but that they tend to indicate in a certain pro- 
portion of cases that a final conclusion Is not f-o casilj' 
reached as might be gathered from the sweeping coucUisious 
of previous authors. 

Pathology. 

58S. The Parotid Secretion In Mumps. 

V. Roccui (Jf PolicliiiicOj Sez. Med., November Tst, 1929, 
J). 541) made repeated attempts to transmit mumps to rabbits 
by Injecting testicular fluid from patients with mmhp’s orchitis 
directlj’ into the x)ai'Otid in flve cases, and into the vas deferens, 
in one case, bub always with negative results. Inoculation 
of the blood of a mumps patient at the height of the disease 
into the x^erltoncum of guinea-pigs was similarly ineffective. 
Catheterisin of Stensen's duct in thirij’ cases of mumjis in 
adults and various control cases, amounting in all to another 
250 examinations, showed that the parotid secretion in mumps 
undergoes a considerable change. In the iuajorIt3' of cases 
this change is represented by an abolition of tho secretion, 

^ more or less consider- 
ablc uinnnutiou. The t3’pe of secretion in individual cases 
(diminution or absence) is not influenced by gustatory or 
plmTmacodynamlc stlmuU, whether mild or strong such 
as lemon juice, tartaric acid, or tho Injection of 1 eg of 
pilocarpine. Iho average curve of secretion in variou.s stages ‘ 
of the disease showed that the secretion was diminished on 
tho first day of the disease, and rapidly fell to a low level 
for about a week varying from 1 to 2 c.cm. an hour. The 
quantity of albumin in the saliva varies between 0.01 and 
0.11 gram, which indicates a considerable increase over tho 
normal. Tho parotid saliva in uiimips showed niau5' charac- 1 
terlstlc morpliolog’cal elements — nauiclv, neutrophil poU'- 
niorphonnclcars. lymphoevtes. monocvtcs, gland cells, ood 
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epithelial cells from the lining of the ducts — in various stages 
of prcsccvAtlou. Tho diaLrihution of theso elements in 
various da5’.s of the di.scase did not support tlic classification 
of iijunips into three stages as inainiaiucd h}' Sicard and 
Doptcr. The course of tho disease was accompanied from 
the ver3' first day b}’ elimination maiul3' of the neutrophil 
pol3’inorxdionuclear and gland cells. Thi.s characteristic 
phenomenon, which gvadimU3’ disappeared as recovery pro- 
ceeded, is thought to form an important distinction bclween 
infective and epidemic parotitis. Piunllj', the author points 
out that the behaviour of tho salivary scci'elion aud its 
various clmracter.s dcmoustralc the essentially pareiiclo’- 
mntous nature of th£ylosion in the parotid gland. 

589. The HfToct of Repeated Haemorrhage on Healing 
Fractures. 

A. Rallo {Rif. Med., October 5th, 1929, p. 1345) has investi- 
gated tho infUicuco of repealed bleedings on the rate of union 
of long boue.s after fracture. In 15 rabbits tho radius of one 
side was cut through by' scissors; from 10 of these animals 
blood corrcsimnding in amount to one-seventh of the total 
blood volume was removed by heart puncture, at first dail3' 
for seven dn3’s, and then cvciy two, three, and four days 
until the thirtieth da3’ ; the rcinainlng flve rabbits were 
treated as controls. The first rabbit was killed on the tenth 
day, after eight bleedings ; in the section prepared from the 
seat of fracture the haemorrhagic area was inofatl3’ ropre.sentecl 
by amorphous detritus with some new-fonned fibrous tissue, 
In the midst of which were necrosed spicules of b^iio; at the 
margin of the fracture were blood spaces suggesting new 
blood-vessel formation; tho periostcuni was sopainteil from 
tho bouo aud the space was filled with haeinolymph elements 
aud 3'oung cartilage cells. In a control animal killed at the 
same date tho seat of fracture was completely filled with 
haemorrhagic detritus, there was no production of fibrous 
tissue, the splinters of bone were not necrosed, there were no 
blood spaces suggesting new blood-vessel forinatloo, and the 
poriosteuin showed no proliferative activii3'. In sections 
from a rabbit killed on the fifteenth day, atier ten bleedings, 
the haomotrhagic debris was largely replaced b3' fibrous 
tissue and diffuse collections of cartilage cells, showing 
nctlvo cell division ; and there was also an amorpbotis sub^ 
stance which suggested early calcareous deposit. In sections 
from a control aiihual at this date the haemorrhagic stage 
persisted, tho original bone splinters were not altered, there 
was on)}' a scanty production of cartilage colls, and no 
evidence of calcareous deposit. Similarly prepared sections 
from animals killed at the twentiolh, twcnt3’-fiftb, and 
thirtieth days, which are well illustrated by photomicro- 
graphs, confirmed the author in his eonclusiou- that the 
healing ol fractures is greatly accelerated b}* repeated re- 
moval of blood, .wlilch Jiicrc-ascs the fi.xing capacit3' of the 
tissues for salts of calcium. 

£90. The Tuberculin Reaction after Vaccination 
. with B.C.O. 

U. Debub and E. Cofino {C.- 2(.- Soc. dc JiiohfjfCy Novem- 
ber ISlii, 1929, p. 513) have made a scries of tests to ascertain 
the proportion of infants .developing. a positive tuberculin 
reaction after oral vaccination with B.C.G. during tho first 
few da3's of life. Alb the infants belouglug to the o’x- 
periinentnl and the control group 3vero born of tuboi'cnlous 
parents and bad been separated at birth ; the3'^ were brought 
up in an ouvjronraeut free from tuberculosis. Tho tecliniqiio 
of examinatiou consisted in performing a Pirquet test with 
ernde tuberculin.. • Jf this proved negative, 1/10 mg. of. tuber- 
culin was then injected iutradermaU3" (Mautoux’s: test) ; jf 
this was negative, 1/2 .mg. was injected; and finally, it 
this proved negative, 1 mg. was Injected intradcrmall5'. 
Using this technique, which was devised to bring out tho 
lesser degrees of tuberculin scnsltivit}’, the, authors found 
that 141 control infants, who had not been vaccinated with 

B. C.G., failed to react at all. .On tho other hand, of 132 
vaccinated Infants, ranging in age from under 3 uientha 
up to 4 3'ear.c, 117, or 88.6 per cent., reacted j7osifcirel3'. 
These results indicate that tho majorit3'of infants vaccinated 
by the mouth with B.C.G. develop a definite sensitivit3' to 
tuberenUn. They likewise show that Mantoiix’s test is more 
delicate than Pirquet’s, for of the 117 positive reactions onl3'^ 
42 were obt.aiucd by the latter method. In nuother paper 
(ibid., p. 516) tho authors analyse tho rolation.shlp of age to 
tuberculin scnsltivit3'. It was found that of 58 infants under 
one 3’ear old, on whom all the tests were practised, only 1, or 
1.7 per cent., failed to react ; of 45 infants from 1 to 2 years 
old, 3, or 6.7 per cent., failed to react; while of 29 infants 
from 2 to 4 3'ears old, 11, or 37.9 per cent., failed to react. 
Moreover, It was found that the older the child becani'' the 
greater was the amount of taborculln that had to be injected 
in order to obtain a positive reaction. The authors conclude 
that tuberculin sensitivity diminishes in vaccinated subjects, 
particnlatl3’ after tho age of 2 years. 
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I'or terms, etc., apply to the Metiical Superin- 
* tendent, A. C. HuY, M.l)., who may also 
I be «v*-n (n Manchester bv appointment. 

Telephone: 481 C.STI.EY. 

I 


(an entire' 
(CIHSONS), 
a « eet. 
Sl.D.<rantal 


DAVOS 
from £5 
HuDSoy. 
Diploma. 


VILLA WALDFRIEDE. 

HiiMli Foil CHILDREN and YOUNG PEOPLE, 
dvlu-ale or I>redisposed to Tuberculous, in 
English Doctor’s House, iiear Davos, Sutlxcr 
iand. Terms from £5 Gs. |mv, — A pply, Dr. 
DEn-VAnD HuusoY, Victoria, Daios.'Suiirerland. 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Mansion adapted for live 
reception of a limited number of Ladles and 
Gentlemen menially oflllcted. 

Large gardens, deer park, private rolf links 
fishing. Grounds extend to o\cr 200 acres. 
Voluntary Roarders accepted. 

Apply for particulars to Dr. Sa.vket. 


a 


love House, 

LTiun-U .Strettort, 


Ail Stretton, 

SIiropAhire, 

\ Piivate Home for Hie rare and troatmonl 
ot a limited number of ladies incntaflv afilicted 
CIh istr healthy and hranng. 

Mcflual Superintendent. Hr IL t lixtOx'k 


THE GRANGE, 

near ROTHERHAM. 

A IlOf’NE Licensed for tin reception of a 
hinited nuniher of ladies sulfenng from Ner- 
vinm atul Jlrntal dt'-orders. Both certifi<\l aiul 
\ohintary p.'iticnts receivetl. This is a large 
1 eouuttj. ’ ivous?, with lieautiful gtonnds and 
I park, 5 miles from ShcITield. St.aiion ; Grange 
j Lane, G.C. I’ailvr,i\, Slietneld. Telophone : N»'. 
‘ 40030 Eceh’sfipld. llcsidtuit PlMsician : GlLliniiT 
E. Mui i.n, L.n.C.P., M.Il.C.S.' 

SPRINGFIELD HOUSE, 

Near BEDFORD. (PlJone 3417) 

FOR ME.VTAL AND NERVOUS CASES. 

: D.wiD and Cedp.ic W. Bouer. 
Ordinary Tetmt, Bicc Catneut per trret. 
ftiicluding Separate Bedrouma nhere suitable.) 
Intervieua id I.oniloii b\ ap|>ointn)ent. 

WYE HOUSE, BUXTON. 

For the treatment of Ladies and Ocntlenicn 
nientalU adliLted. Voluntary Itoardeis rc- 
eeived. ’ hitunted 1.200 ft. above >‘a-Jo\cl, 
fai in*' S . 14 a<Te-» of grtiund*. — For terms, 
.ippu“ to rli' ReNidfin Medii'al Snnpnnteii,if.nt, 
W u llo'.,ri\, M o. Nat. 'JVl 150. 
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ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 


MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E.6. 

Telephone; HODNET 4041. 


NORTHAMPTON 

FOR THE UPPER AND JIIDDLE CLASSES ONLY. 

Vtcxitlent: Tun JIost Hon. the JIAIU^UESS OF EXETER, C.JI.O., A.D.C. 


3Ic(lical Sujicrintriulent : D.\,N’Ikl F. RaMB.VUt, M.A., M.l>. 


A CLiy/C instituted b}/ the London County 
Council for Treatment of \EIlVOVS and 
f'VmULi: MENTAL lilSOlWEll .Yoluniary 
V<iticnlx OXLY PiFCKlVED. 

Out-Patidn'ts— 2 p.m. ; JIen— M ondnja and 
Thursdays. Womcn— Tuesdays ond Fridays. 

Ik-Patiums : <a) 160 beds (both sexes) in 
wards or separate rooms. (6) 13 private 
rooms (for Indies) with special sitting rooms, 
garden, and dietary. 

Terms: 


This re^isleifd IIospit.Tl is situated in 120 a^rcs of jmrk and pleasure grounds. Volunlarj 
Eoardei-s,' persons sunering from incipient nei.ous and nient.i) <iisoitier>, as well as certified 
patients ot both sexes, me recened lor treatment. Caieful clinical, btociieinicnl, bacterio.ogical, 
and pntholoaieal examinations. Private rooiiie with special nur*.**s, male or leninle, in tli" 
Hospital or" in one of the numerous villas in the grounds of the vaiiotis binnclies can he 


]irovidcd. 


WANTAGE HOUSE. 


This IS a Ilec^rtion Hospital in detached grounds, «ilh a separate cutranee, to wliifli patienN 

and voluntarv hoarders ciui he admitted. ji i. rquii'inKi wtia ad the .appnr.'itus for the nio>-t 
modern treatment of Mental and Nervous His irder.^. Jt contains bpecial depattments for 
hidroOierapN bv various methods, including Turkish and P^us-ian l>athsi, the prolonged intmersion 
hath, Vichv’ Douche, Scotch Douche, Electiicai oath, PJombitTcs treatment, etc. There is an 
(iperatini; 'Theatre, a Dental Surgery, an X-ray Room, an Vltra-violH App.'imtiis, and n 
Department for Diathermy and High Frequency treatment. It oNo contains Laboratories for 
biochemical, bacteriological, and pathological icscaich. 


MOULTON PARK. 

Two miles fvom the 5Iain Hospital there are several branch e->(a1iltsIimonts and villa'- 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables arc Mitmlied 
to the Ho.-.pital from the farm, gardens, and ojchartls. of ^loultnrt Park. (Ki'Upation Iheranv 
13 a feature of tins branch, and patients arc given c\ery facility for (K.'ciip\nig them«eKT:i 
in farming, gaidonmg, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acre* 
at Llanfaitfechan, amidst the finest scenery in North Wales. On the Noith-West side of ibe 
Estate a mile of sea coast forms the boniular,\. Voluotarj Boardeiv <»r Patients mav v|*il 
this branch for a short seaside change or for longer period«L The Hospital lias its own private 
bathing house on the seashoie. There is trout-Hdiing in the park. 

\t all the branches of the Hospital there arociickct grounds, fo<>thalI and hockev groumU 
lawn tennis couits (grass and hard courts), croquet grounds, golf courses, and bowimg cre**n> 
Ladies and gentlemen have their own gardens, and facilities ni*e provide<l for Iiandicrafts. 
such as carpentry, etc. 

For terms and fuithcr particulars apply to the Meilic.al Superintendent (Telephone No. 56 
NoTthamptou), ^^ho can be seen in Lotulou by appointment. 


to) n week, but In rase of pnllenfs with n 
icgni settlement In (he County of Ijondon a 
iessRum may be charged nccordI».f to mo.nni. 
(t>) £,0 Os. a neck. 

Terms Include (with rare exceptions) all forms 
of^ treatment, for which exceptional facilities 
exist—there being a staff of consultant specialists 
and ('•" ^ — * — ’ -r ' • • , jjjty 

Mer ilal. 

Inq • ■ ‘LD.. 

M.r ■ ■ 

BARNWOOD HOUSE, 

GLOUCESTER. 

A KECISTEIIED HOSPITAL for (lie C.VTIE nn<l 
TllEAT.MENT of LADIES and GENTLEMEN 
suITering from NERVOUS and MENTAL DIS- 
ORDERS. Witliln two miles of the G.W. Rinb 
way and L. 51. A- S. Railway Stations at 
(llouceMer, the lloMdtal easily accessible In 
rail from London and all parts* of flic United 
Kingdom. It Is beautifully situated at the foot 
f«f tlie C'ofswold Hills, and btniuU in its own 
grounds of over 280 acres. Voluntary boarders 
of both sexes are al-o received for treatment. 

.Special ‘accommodation for Lady \‘olutitary 
Rnaiders i* also proiidcd at the MANOR IIOUSK, 
winch Jias its own private groundsi and is en* 
tircly fcparnlc from th» main Hospital. 

For jiarticulars ns to terms, etc., applv to— 
AinilUR TOWNSEND, 5LD., Resident Siipt. 
Telephone ; No. 7 B.'irnwood. 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STHEATIIAM IIILI,, SAV.2. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

'Phone : 11 Ashton-In-SIakerfield. 

For the reception and treatment of PRIVATE PATIENTS of both ee.xea of the UPPER ASD 
MIDDLE CLASSES cither voluntarily or under Cerlifleate, Patients are classified in separate 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres Self-supported by its own farm and gardens. 
In which patients are encouraged to -occupy themseUes. Ever) facility for indoor and out- 
door reersatinn For terms prospcftus etc., apply iMEDICAL SUPERINTENDENT. 


BELVOIR NURSING HOME, 

ASTON-ON-TRENT, DERBY. 

FUNCTIONAL NERVOUS DISORDERS & CHRONIC MEDICAL CASES. 

The Home, a Georgian mansion, 14 miles from Nottingham and 6 miles from Derby, is for 
both sexes. In addition to the methods of general medicine, Psycho-Therapeutic treatment 
is used e.xtcnsiiely in suitable cases. Certifiable cases arc not received. Electrical Treatment, 
Radiant Heat, X-ray, and Ultra-violet Light ia available in the Nursing Home. Siiliards, 
tennis, etc. Fees from 5 to 12 guineas per week; for Chronic Sledical Cases from 3 guineas 
a weeL For further particiiL'irs apply to — 

Dr. E. 51. DOUGLAS-SIORRIS, ASTON. PERDY. refepkong : Sliardlow 16. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering fiom Mental Diseases. 
Limited to eight patients. Telephone? Starcross 10. 

ULIFFDEN, TEICNMOUTII, in connection with Court Hall, for early and convalescent cases 
pificlen n a larg« well-appoiuted hawse, v.vth Iwvelv \ieN\s d 1 the South Devon Coast, Jt is 
Of 19 acres. The gardens arc very attractive, and there is a 

priiate road to the beach. 

SftWrnl nyuemm: BERTHA M. MULES, M.ri., B.S. : ANN'IC S. MOLES. M.n.C.S.. I. R C.P. 

- Teleiihoijex Triynmouth 289. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively lor the reception of a limited number 

“PP®'- and Middle Classes at modera 
^ I P^.vinent. It is beautifully situated m its own grounds on an eminen 
a short distance from Nottingham, and from its singnlorly healthy positi( 
n’’'® “'■.'■^nsements affords every facility for the relief and cure 
those mentally aflH.cted Voluntarv- Boarders received without Cert"ficate 3 
tot term*, cic., apply ii,f M^-dicai ifuyertiitendent. 


IVivatc 1I05IE for the (’are nnd Treatment 
of a limited niiinbci of L.'idies with Mental nnd 
Notm'Us Difortlow. ' Repaiate aiT'omnnxlatiun 
for Voluntary Boarders. Largo Mansion with 
12 nciO' of ‘ground. ( 01*0 Medicid DircctoiUs 
)>. 2190.) Apply .T. H. Emils, 5LD., Rc'-ldent 
Ph).‘ici!in. Tplo pliune ; Stieatliam 8430. 

GARTH HILL HOUSE 

NORTH QUEENSFERRY, 

I near EDINBURGH. 

' A SMALL PRIVATE HOME FOR TRE.\TMi:NT 
I OF NEURASTHENIC CASES. 

I Magnificfnt situation overlooking Firdi of 
Foith". Strc<' laid on rc-t‘dueatioii of will hnd 
intelligent rc-adaptatmii to en\ iroimient. 

For parlicultus n[i2>ly Aiitiht. J. Biiock, 
M.D., Medical SupcrintcTulcut. 

Trlcjihonv: hnrr’.'eitfiiny 179. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone: CHssold 1648. 

PRIVATE* HOSPITAL for Ladies’ nnd Gentle- 
men Buffering from 51cnlnl and Nervous Dis- 
orders The hospital is situated in nine acres 
of plcasuiC grounds. Both I’olunlary and 
patients under certificates received. For fur- 
ther particulars apply Dr. GnuALU JonxsTOX 
and Dr. EuNest Rollin’S, Resident Phisicians - 

STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE H051E for the treatment o! 
Gentlemen ^uflcring from Mental or Neivous 
nllled disorders of 
Habit. All types of 
* ■ cases are reccHcd 

Voluntary Boarders, 
e Medical IHrectory, 
p. 2138. — Apply to Sledical Superintendent. 
•IVU-phone : lO P.O. Cliurdi Strellon. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

E-labllshed 1816. For the TrvEAT5Ii:NT of 
a few I.ADIES t-ufiering from NERVOUS and 
MEN'T.IL DISORDERS, Voliintaiy nationti 
j receiwtl. For terms apidv to Propiiefoi ami 
Licensoe: Hr. Low.<o.v. 'JVI. : 108 Tamwoitli. 
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THE BnrnoH medical joeunal. 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

Tho first Private Hospital in tlic United Kingdom to be lully provided witli a ivliolc-limo 
specially qualilied Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists. Nurses, Dietista, 
Masseurs, and Jlnsseii?e.=. and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
' Sunlight, and Jtedical Baths. , 

Tho llospit.al is equipped for the diagnosi.s and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The lees arc inclusive. 

The climate is mild and the neighbourhood beautiful. Apply; The Secretary, 

Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


O X H E Y GROVE, 

HATCH END. MIDDLESEX. 

A NURSING HOME for BORDERLINE GASES of BOTH SEXES, twelve miles from Marble Arch. 

Resident Medical Ofiiccr, male and female staff, visiting Pathologist. Pecs S to 12 guineas. 

Full particulars from the Medicai. ScrairNTENDENT. Telephone: Hatch End 368. 


BOWDEN HOUSE, 

HARROW-ON- THE -HILL. 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

Kq cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation os suited to tlie individual case. 

PAnilVBUnS rno.v t he MSnWAt SW EPIXTEX PEXT . Trlrphcjir mill T deornmi: IIAUHOW OS45. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


ExUniivc p-ounds. D€tacbcd Villai. Chapel. a«rdcii and dairy produce from o^^n farm. Terms very moderaU, 


CONVAt-ESCErsT MOtME eUndmg In 9 acres of ornamental grounds, utth tennis courts, etc., wliich 

at BOURrSEIVtOUTrt Patients or Boarders may visit by arrangemcnl, for long or short periods. 

Illustr ated Brochure qn appUcation to the Medtca! Superintendent, The Old Manor, Salisbury* Telephone 5!» 

~PECKHASV! HOUSE, U2, Peckham RoadJL^ndon, S.E.15.' 

Telegrams: " Alleviated, London.” Telephone: Rodney 4741 — 4742. 

The above House, wliich was established in 1826, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for treatment and accommodation of special eases adjoin the Institution. There is a seaside 
branch, Kearsney Court, near Dover, to whicli patients may be sent for treatment or on holiday. Motor and 
carriage exercise is provided as required. Patients can avaif themselves of a course of physical drill. Tennis 
courts. Entertainments, dances, and indoor amusements held tliroughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

TtUijrain. ■ ■■ SUBSIDURV, LO.VDUX." Trtvplwne : .\Q11TII OSS8. 

A PRIVATE HOME for the treatment of patients of both .sexes suffering from Jlental Illnesses. 

Convemently situated four miles from Charing Cross. Easy of access from all parts. 

:<ix acres of gionnd, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. Prirate suites. Convalescent Home, Kearsney Court, Dover. 
For further particulars, apply to the Medicai. SupEcryinxDEXi. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S. E.5. 


tclcijrami : 

‘ PSYCBOUA, LOXDOS." 


FOR THE TREATMENT OF MENTAL DISORDERS. 


Telephone : 
ROIiNEY 4731—^732 

Also completely defachcd Villas for mild cases, with private suites if desired. Voluntary Patients reweived. 
nor - j Grass Tennis Courts, Bowls, Croquet, Squash Racquets, and nil indoor 

■ther Concerts. Occupational Therapy, Physical Drill, and Dancing Classes. 
■ .. Immersion Baths. Operating Tiieatre, Dental Surgery, and Ophthalmic Dept. 

" ■ : James Norman, assisted by three Medical Officers, also resident, and Visiting 

may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON. — CONVALESCENT BRANCH OF THE ABOVE. 


Twenty acr 
amusements 
X-ray and 
Chapel. Se 
Pathologist. 
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THE RESIDENTIAL TREATMENT OF 
AliCOHOLISM & DRUG ADDICTION 


H^LL 


(Postal Address) — WOODBRIDGE, SUFFOLK. 

Reiidle.-linm Hall, wliieli is open to receive 
patients, is essentially a Sanatorium. Its 
daily life and routine are llsat of an ordinary 
comfortable holiday or health resort, or of 
a large country house. Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

IJendlesbam Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lavi-ns, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be bad on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 

Jelepramf n»d Teleyhr.ne ; Wickham Market 16. 

(Tofl CdU from lonrfon.). 





HENDLESIIAU UALl> 

To those cleshing to be near London— 

The Mansion, Beckenham Park, Beckenham, 
ns carried on tor the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 

Telrv''0’'f : Tch^rami : 

ItCCKCNII.tM 1648. NOROTOnlUJI, nECKC.VIM.M 

Proprietors; The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(EsTAnLisncD 1922). 77, one : Paiostos 6110. 

A small comfortable Home cliarmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen tre.nted with a view to a rapid 
and permanent cure by modern mctiiods,- wliich give escelleut results 
Ample amusement, billiards, wireless, golf, tennis, etc. Good train service 
|(3J hours London). Jfoderate inclusive terms. Prospectus, report, etc., 
from— Stanford Park, M B., Ch.B., Res. Med. SupL, Bay Mount, Paignton. 



ALCOHOLJSM, 
OTHER DRUG HABITS, 
AND TROPICAL AILMENTS 


NORTHWOODS, Winterbourne, Bristol 

Telephone and Telegrams: Winterbourne 18. 


THE HARE NURSING HOKE 

As founded and establisliod hy tlie late Dr. 
FriAXCis Il-MiE, for 20 years Jled Supl. of The 
Norwood Sanatorium, and author of “ Aicotioi* 
ism/' etc. ; foe the treatment of ALCOHOHSir, 
other Drug Habits, Insomnia. Neurasthenia. 
Functional Nervous Disorders, TROPICAL Ail- 
ments, etc 

"THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 
Terms moderate. Qutet and pleasant fcituation. 
Ladies and yentlcmcn aduitttcd for treatment. 
For Prospectus, etc., write or ’phone : Walter 
E. Masters, Jl.D., M.R.C.S., D.r.H., Barrister- 
at-Law (Resident Hcdical Superintendent) 
'Phone ; Telegrams : 

ChisTehurst 451- *' Ifaslers.” Chislehurst 

Tel & Tclegfarns . ‘ \la\ncs. Brentwood, 45.*’ 

Littleton Hall, Brentwood, Essex. 

Large grounds, 400 ft. above sea. IIUME for 
I.adir? .^Jcntallv■ afT.icled. Voluntary Boarder* 
roccivf^I Stations : Brentwood and Sbenfleld 1 
mile- Liverp*! St. 26 min. — Apply. Pf. HATyBs. 

ALCOHOLISM 

DRUG addiction ft NEURASTHENIA 
CAUDECOTE HAUL, NUNEATCN. 

At this beautifully situated country manstott 
residential Tretxtmcnt of the above atfllcticns 
Is cart led out on the most modem scJentlilc 
principles, both phs-sicfll and psvcholofticil, 
tinder the supervision of the Res. Sled Sujd* 
Dr. A. E. Carver. M D.. D.PAI. Fees AJoderaie. 
Funhrr ramsulafv from the Central Sec., 

*-3. Marvharn h-rreer. London. SAV. I. 

^ fne-.«4^_r.ft,TernCTVhof»>tK:UNEATON241. 


Tfits boauttfiil mansion in fifty acres of sccUulctl grounds was luiilt speciallv for the 
TREATMENT UF MENTAL ILLNESS. A'ohijitarv boarders and certified patients of bollj 
Fe\cs. Tliorougli clinical, bacteriological, anti 2 >ntlioIogical e.vaminalions. Sejiarato bedrooius. 
Private suites. Indoor and outdoor anuneincnls. Wiielcss and other concerts. Occupational 
therapy, I’h\-sical drill, CJardeii and dairj produce from faun on the estate. Reasonable 
terms.' 

Tor further p.ailiciilars and prospectus, apply to the Uesident Physician. 


THE ROYAL EARLSWOOD INSTITUTION 


FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(Formerly tjic E.VRLSWOOD ASVLU^I.) 


FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION, .nnd 
needing SPECIAL TRAINING in useful Occupations, SCHOOLS, FARMING, 
and various TRADE WORKSHOPS. 


ALL outdoor garner, EXCELLENT B.\ND by JIale Staff, Telephone * 

Apply to the Secretary, Mr. IL STEriinxs, J4-16, Ltulgate IHU, lomlon, E C.4. Central 6297 


INEBRIETY 


dalrymple house, 
RICKMANSWORTH, HERTS. 

For the treatment of GENTLEMEN under the Act ant) privately. Estab. 1885 by an Assocla- 
lion of prominent medical men and other? for the study and treatment of alcohol and drug 
abuse. Large secluded grounds on the bank of the River Colne. Full-sized billiards, teonls 
croquet, bowls. Coif (Moor I'ark, Sand> Lodge) close by For particulars npplv to— ' 

F. S. D, jloGc, M.li.C.S , 4:c., Resident Medical SupL Telephone; 16 RtcksiANstvoriTn 


CITY Ul- LONDON MENTAL HOSPITAL, 
DARTFORD. KENT. 

PRIVATE J’-M'IC.NTS are received at a w-eLly 
cbarce of TWO OVlXEAS f'nd upwards. 

Voluntary BOARDERS can now be ad- 
mitted — Appli to the Med. Superistendest. 


Bishopstone House, Bedford. 

Mt:XTAr.LY AFFLIorEi‘ 
LtniL.S. len onl> received. Apoly, Medical 
OtUccr or lira Prxt.E TeJpphone ; 270B. 
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THE WMTISH MEDICAL JOUIOiAL. 


TOR=NA=DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE. 



Medical Director: David Lawson, M.D., F.R.S.E. 

FULTA” EQUn’l'ED ^1X11 EVERY MODERN 
APPLIANCE Foil THE DLVGEOSIS A^■l) 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 




J. M. JOnNSTOK, M.D., D.P.ll., «tc. 


Full ikrrCi<‘uhm atul Vrorprclut 
on ti> thr SrerHorj/. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


PENDYFFRYN HALL SANATORIUIVI 

PENMAENMAWR. 

Established IDOO for the treatment of Tobereulosis M Res of carefully gradna^^^^^^^ 
wth sea and mountain views. Modern treatment, including SANOCR>fcLN, AKIII ICIAL I AEUMOIHORAX, etc. 
X-ray plant, electric light, central healing, wireless. Full day and night nursing slaf . On L.JLS. Mam Line to 
Holyhead. -li hours from London. Resident Physicians; Dennison Pickering, M.D.(Canlab.), F. W. Godbey, M.D., 
D.P.H.; Matron: Miss N. Rennardson, S.R.N. 

For particulars apply to the Secretary, Pondyffryn Hall. Penmacnniawr, X. Wales. (Ilione, 20.) 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 


Established IS53 for the treatment of Tuberculosis. Radiators and Electric Liglit throughout. Hot and 
cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. 
All fonns of treatment available. Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested 
Guernsey cows kept. Resident Physicians— Arthur de W. Snowden, M.D., B.Ch. (Cantab,), A. G. E. Wilcock, 
M.R.C.S., L.R.C.P., Colin Cassidy, M.B.. B.Ch. (Cantab.). 


S^ORDRACH-UPOBHI«6ViENDBP SAI^SATORIOR/I 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

Patients are received for open-air, inoculation, or operative treatment. Tiiere arc X-ray and ultra-violet ray 
installations. Full nursiiig staff,' Tbc Sanatorium stands in gardens and private grounds of C5 acres, at an 
elevation of 802 feet above sea-lcvcl, surrounded by woods and moorland. The patients’ rooms are iieated by liot- 
water pipes and electrically lighted. Fees 4, 6, and 6 guineas per week.. 

Physicians: ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B., Ch.B.Glas. 

For lull patliculan apply <u Thr Stmlary, yonirath upon-M>mlip. Blagdon. Briatol. TtU'jramf. Notdr,-icli, DIagilon. Telrphonr : BlaRilon 23 


BRIDGE OF ALLAN HYDRO. 

(Allan Water Hotel) 


This once famous Hydro adjoining llie Mineral Wells has recently been equipped with the most modern 
appliances for treatment by Electro-therapeutics, Jtedicated Baths, etc. All treatment is given only on tlie 
instruction of the Medical Superintendent, or of tlie patient’s own medical adviser. 

Bridge of Allan is an Inland Spa and Climatic Resort, sheltered from tlie N’orlli and East winds. 

Terms on application. Medical Supciintciident: Dr. W. C. HOFFMAN. 


MIDDLESEX HOSPITAL. 


The Primary F.R.C.S. Examination. 

The next Course for the Primary FelJowship 
il-varmiiatiou uill hegin on Monday^ January 
20th, 1930. Application for admission gliould 
be made as soon as po«stbIe to the School 
Secretary, Middlesex Hospital SIcdical School, 
tondoa, \\\1. ANATOMY. 

Personal instruction is given daily hy 
Profe^or T. Yeates, M.B., C.M. 

PHYSIOLOGY. 

The Course is under the joint direction of 
IUp ot ph>siology and Bioehemittrv, 

and will include the follouing subjects* 

BlUtHEMISTUY. GENERAL PHYSIOLOGY. 

HISTOLOGY. 

A Special Course of Lect\m'«. dealing uith 
tlip Phjsiolog} of tlic Special Senses, iviH be 
given b% members of the Honorary Stafl of the 
HQ^pilvil during the Course. 

In-itruction is given daily except on Satiirdavs; 
there la a three wcehs’ vacation at Easter, aft'^r 
which cfassci are ies,umt.d until the examinatlnii. 

FEES, — £12 12« eo'li •subject or £21 for l>oth. 


STAMMERING, SPEECH DEFECTS. 

BEHNKE METHOD. Est.ib. 1882. Catc^, non- 
resident, treated at 39, Earl's Court Square, 
S.W.5, and in rcsidenue, iii Uie Summpr holi- 
day %, at Misi Bemske’s Umiae on the ChiUmis. 


“Prc-pinioeat •.nccc'i m the educat on mid treatment 
cf * mtiincrns and ot*>er fpeech •"Tuiieo ” 

•‘Thoroofrhiy pb3*lolo?ic d prluoipl»-8," — '* I.an(et.'' 
The method m Fcien ifical y correct and uirfecily 
effective,"— '"Otty*# H«>f)nCaI Gatette." 


STAHHERinG, CtCFT PALATE SPEECH, LISPIJIG. 3 9 

of Miss Brhxke, 59, EatFs Court Sip, S. W.5. 

F.R.C.S.iEdin.). 

Plvp. Classes and Museum Demons, fur next 
Fcltouship Exam. wiU commence Jan. 27lJi 
Corresiiondencc course for Julv and later e.varui 
diotild begin now. Parties., H. C. Oiinix 
iMbC.S., at Surgeon V Hall, E.lifiburgrL 

STAMMERING. “ 


SPEECH DEFECTS. 

Besident and non-rc«,id€nt pupils. Full 
panicuiars upon request.— Mr. A. C. Sca.vnLLU, 
1J9, Bedford Court Muneiuiis. London, W.C.i 
Eitah 1903. Telephone' Museum 3663 


POST - GRADUATE MIDWIFERY. 

Q»ialifi“d Medical Women are ndniittcd to 

The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road, E.5, 
for practic.rl forhughtly CoursM in Jlidujferr, 
These include delivery of normal cas«, otteiii- 
aiices at all abnoruinl cases, operations ward 
roumlj of risiting stuIT. V.D. clinics, and ante- 
natal clmi’cs. For further particular?, fees, 
etc., apply to tlifl Secretory. 


F.R.C.S.iEdin.) 

C£..\SSE3, with Museum and Anatomical 
Uemonslralions, for next Exam., will conmienco 
ghortiy. Correspondence work at anv timix 
Particulars from Ciias, WjUTTAKcn. F.R.C.S., 
Surgeon#* Hall, Edinburpih 


J>reliiuiiiai‘y Kxamiiiatious 

The COLLEGE OF PRECEPTORS hoMs Pre- 
liminary Examinations for Mr-dieal and Dtiital 
Students in London and at Proiinrial Centres 
in March. June. September, and Hecemher. For 
Regulations, opjily to Ih'’ Si'crctari, College of 
Preceptors, Ulooiiisburi Square, London, WC 3. 
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EPSOM COLLEGE 

Established in 1855 as a Public School with a Royal Medical Foundation. 

r<itron: HIS JIOST GKACIOUS MAJKSTY THE KING. 
rresidcnt: The Eight Ho.v. the Viscou.xt Euievium, G.C.JI.G. 

Treasurer: Sin AVii-m.vm H.u.e-AViiite, K.E.E., 31. D. 

Chnirman of fhc Coioici!; B.WMONn CmwFUiii), Esq., JI.I)., E.E.C.E. 

Vicc-Ohnirmaii of fhc Council: Sin .Joii.v E. H. Eno\DnENr, Uni t., J[.D. 

Ilcad Master of fhc Schovt : AnSoi.D C. I’owr.Li., I'.sq., JI.A. 


EPSOM COLLEGE is in a liealtliy situation at a 
considerable elevation and on the edge of the Downs. 
It contains a valuable Library; a Jlu.seuni; five 
Laboratories — two Chemical, two Physical, and one 
Eiological; a Lecture Theatre; a Carpenter's AA'ork- 
shop; an Armoury: a Gymnasium; a Swimming Bath; 
and extensive grounds of close upon 80 acres. 

AA’ithin the College giounds, but detached from tlic 
main building, are a Chapel, a Sanatorium, and a 
suitably fitted isolation hut. 

■For boys who have matriculated at the University 
of London, and who desire to enter the idcdical Pro- 
fession, the First Medical Examinationofthat Univer- 
sity is conducted at Epsom College, and they arc 
spared the expense of going to London forthepnrpose. 

The General Council of Medical Education and 
Uegistration of the United Kingdom has included 
Epsom College in the list of Eecognized Institutions 
approved of by that Council as places at which 
medical study may be commenced; and the College 
lias been recognized as a School of Science by the 
Eoyal Colleges of Physicians and of Surgeons for the 
purpose of their Conjoint Diplomas. 

Boys are also prepared for the Army, Navy, Air 
Force, Civil Service, the Universities, and for 
mercantile careers. 

Ten Medical Scholarships, differing in value, arc 
awarded annually at the Hospital Schools in London, 
and .12 leaving Scholarships, ranging in value from 
£15 to .£105, are awarded under varying conditions, 
some of them annually, but most of tliom tenable 
for several years. Besides these, tliere arc one 
“ Dr. Eobert Thomson and Phyllis Broughton ” 
Open Entrance Scholarship of £120 a year; one 
" Domett Stone ” Open Entrance Scholarsliip of .£50 
a year; and four "Salomons” Entrance Scholar- 
ships of £50 a year each. ” Hugh A^ardon ” Scholar- 
ships of ,£’2-l. and Junior Open Scholarships of £00, 
are awarded annually. 

ANNUAL FEES. — Sons of Medical Men. .£135. 
Tliose who are not the sons of Medic.al Men, £155. 
Day Scliolai's, .£57. These fees cover all the 
•• extras " wliich used to be charged for separately 
under the heading " Consolidated Charges.” 

NEW SANATORIUM. 

The piovision of a now Sanatorium is a pressing 
need. The present Sanatorium is unsatisfactoiy 
in its accommodation and arrangements, is un- 
economical in woiliiug, and affords no facilitj' for 
isolating infectious eases. The Jfedical Officer of 
liic College, with the aid of an experienced hospital 
aiohitect, has piepared outline plans for a model 
t'anatoiium. with an Isolation AA'ing, the total cost 
of V. Inch will be about .£30.000. 

Tlie Council are now actively engaged in an effort 
to secure the necessary money, and already a sum 
of over .£7,500 bas been collected. A donor of 
£10.000 may give bis own name or file name of 
any person wbom he desiie.s to commemoraie to the 
mam Sanatorium, a donor of £-5,000 mav do likewise 
to the Isolation AA'ing; while a large ward may be 
named for £3,000 or a small ward for .£1.000 and .a 
single bed for £100. 

■An Institution wbiob bas its roots in tlie .science of 
i.iediciiie oiiglit to lie pns.sessed of a .Sanatorinm 
tliat sbould -'tand out as a model for all oilier 
pnlihc scbools. Tlie provision of a suitable 
Sanatorium is not onlv a liygienic matter but would 


have incidentally an important odncational after- 
inath, for the vaeated building would, with a 
limited amount of internal adaptation, afford ex- 
cellent residential quarters for some foity more 
hoarders, and so enable the College to house many 
of the applicants wlioni it is compelled to decline 
each year. 

Contrihulion,= should be sent to the Secretary of 
fhc College, 10, Bedford Square, AA’.C.l, and made 
payable to fhe “ New Sanatorium Fund.” 

WAR MEMORIAL; THE CHAPEL. 

^ The Old Epsomian Club instituted a AA'ar Memorial 
Fund for flie purpose of enabling the Nave of the 
Chapel to he rebuilt in Iiarniony with tlie new 
Chancel, and of placing in it a suitable monument 
bearing Ihe names of old Epsomians and Epsom 
JIaslers rvbo sacrificed tlieir lives in flic war. 

The work. of rebuilding fhe Chapel was completed 
b.v flic end of 102-1. As a further sum of about £1,970 
is required to pay off the deficiency on this -work, the 
Council earnestly appeal to Old Epsomians and other 
friends of tlie College for further contributions. The 
AA'ar Memorial Fund is still open, and Cheques should 
be drawn in favour of the ” Epsom College AA'ar 
Memorial Fund,” and sent to the Secretary, 40, 
Bedford Square, AALC.l. 

Donors to this Fund Avill receive the same voting 
privileges as those given to contributors to tlie Royal 
Medical Foundation of tlie College. 

ROYAL MEDICAL FOUNDATION. 

FIFTY FOUNDATION SCHOLARS receive an 
education of tlie highest class in Epsom College, 
and are hoarded, clothed, and maintained at the 
c-xpenso of the College. Tlicy must be elected, after 
approval bj' the Council, from among tlie sons of 
necessitous Jledical Jlen who liave been Registered 
Medical Practitioners for five years. 

FIFTY ORDINARY PENSIONERS, who must he 
legally qualified Jledical Men registered for five 
years, or the AVidows of such, receive an annual 
pension. Tlicy iniist be not less than 00 years of 
age at the time of their application for admission as 
candidates. 

The Ordinary Pensioners and the Foiindafion 
Scholars are elected by the Governors, voting by 
ballot, and having votes in lu-oportion to the amount 
of their contributions. There is one election in tho 
year, naiiiel.v, in June. 

Tlie Oldinary Pupils, the majority of whom are 
sons of Jledical Jlen, pay fees which cover the entire 
cost of thoir board and education. 

A sum of close upon .£9,000 is required annually 
to maint.-iin fiftv Foundation Scholar.s and fifty 
Fensionors, yet fliis leaves much destitution in the 
profession untouched. The Council earnestly plead 
for more and larger subserivitions. so that they may 
extend the woik to the relief of this distress. 

The profession and fhe pulilic aio llieietoi-c asked 
to make the Royal Jfedical Foundation attached to 
the College a refuge in time of trouble for all tliose 
members of a great profession and tlicir cliildren wlio 
fall on evil days. 

Donors of 10 guineas, and collectors of 20 guineas, 
are Life Governors of tlie College; subscribeis of one 
guinea annually are Govoiiiors iluring tlie continu- 
ance of tlieir subscriptions. 

J. BERN.VRD L.VJIB. Socretarv 

OfTice: JO. Bedford .Squaie, AA'.G.l. 
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INDIAN ME DICAL SERVICE 

Recruitment of European Officers. 


Applications are invited from medical men for permanent commissions in 
H.M.’s Indian Medical Service. The terms offered include a gratuity of £1,000 on 
retirement after six years’ service, or £2,500 after 12 years’ service, together with 
free return passages, for those who no longer desire to remain in the Service. 
■In other respects the terms will be as detailed below. 


Caiuiidale.' inii.-l lie Hi-ili.-li f-iibjects antler 32 years of 
age at t!ic time of applieatinn, ami iiuift be rogiftercd 
micler tbe Alctiieal Aels in force in Oieat Biilain ainl 
Xortlieni Irelaiiil. 

CAREERS. 

The Indian Medical Service offers wide opportunities 
of medical experience, including clinical, preventive, 
specialist, and icseerch work. At the beginning of his 
caicer an officer is employed on tiie military siile, \s’hich 
lias medical charge of the Indian Army. I’romotion is on 
a time scale up to the rank of I.ientcnant-Colonel, and by 
selection to the ranks of Colonel and M.ajor-Gcneral. An 
olficer may aiiply after two years’ Indian service foi 
transfer to the civil side, from which aiipointmenis arc 
made to Civil Surgeoncies, which are eslahli.«hcd at the 
principal civil centres to provide for the medical needs of 
civil olDeials and for general mcdic.al nilminislralive 
Iiurposc.s; to specialist (for oxampie, public liealtli and 
baclerioiogical) services; to rcscareli posts; and to 
professorships at tlio Medical Scliools. 


PAY. 

Tito monllily rates of pay for Emopean officers in flie 
Service who Iiavc a " non-.Vsiatic ” domicile are as follows; 


Scrrlci' In n^nV. 


' Dastc j 

i J’«y. I 


Pay. 


! Vrarof Total 




* ils. 

l:s. 


i 


i 

uo 

1st 



Z7) 

j ISO 

2n:l 



1 ( 

1 150 

3nl 

Cajt 

U) JDiirln;? first -1 years’ grtTlec 

, 1 

\ 

41h 


a- Captain 

6M -j 

1 Xl.’i 

1 £15 

Ltti 

Ctli 


111; tVUh innn* Ilian 3 an-t lei-J 

\ 

‘ £Jo 

7th 

I 

thano'iTS.’ecrvicoas C.ipiaiu 

lay ■< 

£1’5 

£35 

8th 

PUi 


; <11]) ■WlUi more than i> years’ 

j 

i £■£» 

10th 


scn’lco as Captain 

830 -j 

£35 

llth 

teth 

Major 

i 0’ During first 3 3 * 0013 ’ service 





i as Major 

950 




jlij Uith more than 3 and less 





than b years' rervicc as Major 

1100 




Oil) With more than G j-eara' 





service fts Major 

I2o0 


i 

Urut. 

' ih Until completion of 23yc.ars‘ 



13th 

Col, 

I total eorvace 

laOO 


ntul 


I (,Ii) During -’IthamJ :^th 3'car3’ , 



' over 


1 serriee 

loro 


1 


I <|Ii; Aftcrcompletlonof253'eara’ 





’ total service 

1700 




(iv. WlieuseloctC';'lforlncrea*‘evl 





v^y 

1550 ' 




EXTK.V,"^. — In addition to tlie above rates various affow- 
ancca are admissible for a large number of special 
appointmeiit.s on both the military and tlie civil side 
which may he lield by members of tlie Indian Medical 
Service. S)/Dcial iiigli rates of pay are also attached 
to tlie numerous administrative appoiiitiiieiits open to 
officers in botli branches of tlie Service. 


WAR SERVICE COXCESSIONS. 

Any service rendered by an officer during the war as 
a medical or combatant officer, or in a posifioii usually 
filled by an officer, may be counted as service for increments 


"f f'.i.v, promotion, retiiement and retired pay, hut not 
for gratiiify. 

One Iniif of any .'■civice in the ranks during the war 
may be counted as teivice for retirement and retired pay 
only. 

OUXEIT ALLOWANCE. 

Olficeis on appoinlincnt will receive an outfit allowance 
of 1150. 

PRIVATE PRACTICE. 

With tile exception of .Idmiiiistrative Officers, niililarv 
oi civil, and oflioers liolding ecilain special appointments, 
officers arc not debarred from taking private practice, so 
long .as il does iiol interfere witli tiieir proper duties. 




llic rates of pension are as follows; 


Per aiiinim, 
£ 


After 17 years’ tcrvice foi 

pension 

400 

,> 18 ,, 

430 

M 19 


400 

*' 


500 

21 


640 

00 


6S0 

- 23 

*» 

020 

2-1 „ 


000 

», 2«5 ,, 

»» 

700 

• • 2G 

f > 

T50 

»> 27 ,, ,, 

» 

800 

Tliese rates are sjjbject to 

alteralioii 

oil account 


..s^ w, ill me eosi 01 living as Compared with the veur 
1919 to an c.xlent not e.vceediiig 20 per cent, in ail,’ tlie 
revision being nndcitakcn triemiiaily. W’itli effect from 
July 1st, 1927, a reihietion of dj per cent, has been made 
on this account from the amounts shown. 

Tliero arc additional pensions ranging from £G5 to £.350 
per aiiiiiim for oliieers ivlio liave lioid admiiiistrativo 
appointments. 


PASSAGES. 


An officer on appointmciil is provided wilh a free 
passage to India. Tlie wives and families of ofiioers wlio 
are married prior to tile dale of the officers’ embarkation 
on first aiipointment will al.so be provide.! witli free passage 
to India, subject to tlie payment of me.ssiug charges. 

Otficors and their families are also eligible for passaire 
concessions under wliicii Ibcy are granted a certain number 
of return passages Iiome at Govcrmiient expense durim' ' 
Ihcir service. ® 


INSTRUCTION PRIOR. TO EAIBARKATION. 

Oflicers are required to undergo courses of instruction 
at tlie Royal Army AledieaJ College and at Aldershot 
lasting approximvateJy six innuths, prior to their embarka- 
tion for India on first appointment. 

j Full details regarding these appointments and forms 
f of application may be obtained from the Under-Secretary 
j of State for India, Military Department, India Office, 

{ London, S.W.f. Applications should be submitted as 
! soon as possible. Tbe Selection Committee will meet 
' early in January to make nominations, and the selected 
candidates will be required to attend a course of 
instruction commencing on or about the 1st February, 1S30. 
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Post-Graduate T eachi ng, West London Hospital. 

Cohtinuous Clinicar Instruction daily from 10 a.m. to 4 p.m.— Post-Graduates may enrol at any time for 
any period from 1 week to 3 niontlis.— Special facilities for “ Study Leave. — Aiiresthetic Courses.— 
Clinical Assistanlsliips.— Annual Jfeinliersliip Tickets at Special Terms available for General I’ractitioners 
who wislr to attend the Hospital Practice at irregular intervaks. 

Prospectus from Sir Henry Simson, Iv.C.Y.O., Dean, West London Hospital, Hammersmith, W.6. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(University of Londott.) - 

PRIMARY F.R.C.S. COURSE. 

A CMiifc of InftruL'lion for tlic .Tl.NK 
E-V.XM^.VTIO.V v\tll begin on JfON'D.W, rKU-- 
ItUARV 3rd, 1930, and will be conducted as 
fullfin 3 ' 

A.N'ATOMV AN'D E5inRV0L0CV.— Pro! J 
nnvesT IV.AZCR, FJt.C.S. (Ptofessor o! 
Anatomy in the Univcrbity of f.undon). 
PIlVStObOGY AND HISTOLOGY («Uh 
Pradictil Cla83e3j. — Piof. lb J. COLMNO 
WOOD, O.tbU., XI. D, f?jofes 2 or of PhjsiQ 
logy 111 Ibo Onjvcrsity of London). 

Fee for tbo Course, 16 gns., or 9 pna for 
cHlu'i section sejmratcly. This fee includes 
t'l' lubeisltip of tite Studenls’ Club during Ibe 
(icnod cowrctl bv the Course. 

For furiber {la'iliculars apply to the School 
Scrrclniy _ 

LONDON SCHOOL OF 
DERMATOLOGY, 

ST, JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 
LEICESTEn SqUAUE, W.C.2. 

CVmduclcd bj the Honorary Staff of the TIos- 
pttai, together with the Phjsicians in clKT’jjf of 
tlie Dermatological Ucpaitments of the Loiulmi 
Teaching Hospitals. Lectures and Demonstra- 
tions everv Itiesday and Thursday, at 5 p.m., 
from October to Sfareh, and fom times wecldy 
during Ifnv. Clinics daily at 2 p.m. and 
6 p.m., Saiurdays, 2 p.m. only, Palhologienl 
Laboratory for Instruction or Research Work. 

For further particulars, fees, etc., apply to 
J. E. M. WTGLUV, M.D.. Dean. 

TAUNTON SCHOOL, 

TAUNTON. 

A pi’Buc sciiooi, ron noY.s. 

Bojh arc legulaily piepaved foi the Fust 
T-1 D.’ ENnnnnation, Unuoisity Scholarehips in 
CliPinistiy, Biologi, etc. 

Spetijf facilities are offered for the teaching 
of thcnustis, I’hySics, Ilotany, and ZooU*gj. 

.V» H Scn'nce JiuHihuiii, centnimng tpven 
Ijboiatorie?, tno Icctuic ronni", '•eieiicp libmi^, 
store rooms, etc., opened in September, 1925. 
Prospectus firiin Head Xfaster. 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD. E.C.I. 
XtIDWIFERV TilAl.NT.NG SCHOOL. 
MEDICAL STUDENTS admitted to Hospital 
practice, with opi-rativc Miuuifery, and Obstet* 
ncal complications. 

PUPILS TUAINCn Q9 Midwivos and Monthly 
Nursca m accordance with C.M.II. regulations. 
PRIVATE WARDS for paying palictils. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(U.NTVEKJ 
roru.sEs nr 

Tlxieo f- 

MedJone c on DctuGer Ivt and January 

6th. and for th** Diploma in Tropical llvgicne 
on .lnnuar\ 13tli and Apiii 23itJ (Candidale-? 
for the D.T II. must pos«-5s flic D.'I' 31. of tins 
l'm\crait\ ) 

l\>r parti'-ular^ apply to the Hon. Dean, 
!.i\.-rpool SchcK.l of Tropical Medicine, Fenibi«iV-u 
Plato, I.uerpwL 

SCHOOLS for BOYS and GIRLS, 

TVTyllS rou ALL F.XAJIS. 

Xlrjifs J A- J PtTov, having on up to-date 
knr.wjfdge of file liusi Schools and ictoi-.s 
in tlui Loiintrv .i-irt on tli'* tcnlinent, win he 
plea-d to .^iL- pM’.i.Nrs in tlinr choice hi 
sviuSing (fr-L- >1 ihargp) prospectuses and 
TKt'vTWW lin iM- rlMIK'N and ADiicn. 

Ill'' ago uf lb.- pupil, dtstrict preferred, 
and ruujh vf Fpoiild Pf* given 

• i, ''MU'. L.I, . v.;.-nn, 14 5, Cjnn.>t> 

M.. Lo..:ilon. (. C 4 T. 1. Sl.,i -i™ 5053. 


UNIVERSITY 

EXAMINATION 

POSTAI 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(FoUKDCD IX 1882.) 


/'iinri/»rtf; Mr. V.. S. WHYMOUTit. M.-\. (Lond.) 
POSTAL OU OilAL PltEPAlIATIONS FOIl ALL 
JIEDICAL EXA5IINATI0NS- 

SOJ/r SVCCESSESi 

M.D.fLond.), cou oqq 

Medallists (luring 1913-28) 

M.S,(Lond.), 1901-28 (including 
4 Cola McdalUsU) 

M.B.,B.S.(Lond.), TDm/ 1 906 28 007 

(Completed , Exam.) i 

F.R.C.S.fEng.), rrimanj 149 

(1906-23) ri-nni I3S 

M.R.C.P.(Lond.), 19I4 2 B 152 

D.P.H. (Various) 1906-28 9Rfl 

(Coninletcil -UNam.) AOVf 

F.R.C.S.fEdin.), 1918-23. 29 

M.R.C.S., L.R.C.P. rfnol 1910 23 AM 
(Completed Kvam.) “V/A 

M,0.(Dur.) (rractilioncrs) 1906-28. 

M.O. Various. By Thesis.' N^'uiucrou's 
tticcesscs. 

Preparations for Medical rrellmin.'tri', and 
Chem/stri*, l’li> 5 tcs, Anatomy, rji 3 ' 8 iologv, anil 
filial subjects (or (he Conjoint Hoard; 
M.Il.CCantab., etc.); also D.r.M., D.O.M.S., 

D.T.M. 5; if., D.L.O,, L.M.S.S.A., etc. Numerous 
successes. , 

ORAL CLASSES. 

M.ft.C.P., M.th, Final F.R.C.S., F.R C S. 
(Udin.-), Final M.D.,* B.S., and M.H.U.S., 
Ii.n.C.P. Museum and Micioscope Work. Also 
Private Tuition. 

MEDICAL PROSPECTUS ( 48 pp.) 

UO.YrF.VTS ; — The inelliod and the cost of enter- 
ing the .Medical Profession, .Varticulars of all 
>Ucdical ExaunnutiotiB, Postal Courses, and Oral 
.... Medical 
higher Nur- 
• thy. Npecittl 
otirsv. tipen- 
theses. 
uith list of 
5 Princip.Tl, 

' ' * -d Lion Sq., 

■ nonx 6S13.> 

London Hospital Medical College. 

THE LIDPLE THIENNI.\L PHIZE. 
VALUE £120. 

Essays for this Frire will be recoited un to 
NUVEXfRER Seth, 1930. and not up to }>\n^ 
51st, 19.>0, as proMousiv nnnouncod 

WILLIAM WniCHT, M.l)., D.8c., IMt C.N 
Loudon Hospital Dean. ‘ 

Medical College, Jlile End, E.l. 

A REALLY GOOD .SCHOOL rou UHtLS 
REA.SONARLC INCLUSIVE FEES 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Sound Education. Upper and Lower Schools. 
Preparation, «hcn desired, for nil University 
Entrance EMamiiiations Particulars from Sco 
fifecial Terma to 3!(dicat Mrn . 

Society of Apothecaries of 

LOXDOX. 

3i.\sTnr!V or siidwifcry c.xamisatios. 

Tlie next Cvamination -ivi» l.i).e place an 
ilon<Ux Shy 191), 1910. and Io))o.-|n. da,, 

1 or regulations apply to — ^ • ‘ 

ITm'NK nWDON, Secre-tary. 



If . ' 

[P II Ml ■ 1 

Are you desirous of obtaining 
one of the special higher 
. qualifications 7 

Diplomain Psychological Medicine. 
Diploma in- Ophthalmology. • 
Diploma in Radiology.- 
Diploma in Laryngology, Otology, 
and Rhinoiogy. 

Diploma in Tuberculosis. 

Diploma in Bacteriology. 

Diploma in Public Health. 

Diploma in Tropical Medicine, 

All Higher Medical and Surgical, 
Degrees and Diplomas, . 

)’c>u cin otiaUfij /or nui/ of the «bor' b'/ 'vr 
C’OKrrr^ 0 / Combined Poilal dr i*racllcal UouMcr. 
IVrllc at oiicc 3t.'iting j'onr rciulromeiits to the 
Sccpctery, 

MEDICAL CORRESPO.SOEKCE COLLEGE, 

19, WcJbeOc Street, W.l. 

; WE SPECIAUSE III POST-GRADUATE COACHIHG 
f PR All EXAMIHATiONS . . . 

Send Coupon below lor FreoG^do., 

iVame 



/.'nmfM'tffon tu ( 

yihleh i»ifr»'«fcd l * 


DIPLOMA IN PUBLIC HEALTH. &c. 

THE ROYAlTnSTITUTE OF. 
PUBLIC HEALTH. 

Fatiou : 

HIS MAJESTY lilNO GEORGE V. 

Principal: Colonel Sir WlLLiAjt SiilTH, M.D., 
D.Sc., LL.D., F.K.S.EU., Bflrrister-at-La%v. 
Divcclot' of Bacteriological Laboratories ; E. 

CooDtvix Baulixso.n', M.D., D.lMl.Oxon. 
Director of CJicmical Laboratories ; Ala.> VVu&t 
. Stewaht, D.Sc.,' A.I.C., Public Analyst for 
the County of Berks, Ovfoid, Paddington, 
etc.; 'Assistant Director: E. H. Buxcb, 
A.I.G. 

Lecturers on Public Health, etc.; ALrinuT E. 
'J’ii 0 .u.AS, ,Xf.A., M.D.Oion., D.P.U.CKgu., . 
Bariibtci-at-Lau', Medical OlHcer of Healtli 
for the Borough of Finsbury ; Cr:c)ij W. 

' IIUTT, M.A.. XI.D.Cainb... n.P.H.Ovmi, 
Medical Ofllcer of Health for the Boroiigti 
of HoHfOin, Ev.aniiner for the D.P.H., 
Conjoint llnard of Physicians and Surgeons, 
London ; Grorrnnv E. Oates. JI.D.Lond. 
(Slate Medicine), D.P.H. C-nnib., Barrislcr-at- 
Law, Medical OfTiccr of Health for tli« 
Boioiigh of Paddington. 

TIio Course of Instiuction con be commenced 
at any time. 

The Principal will be pleased to Interview 
intending candidatea for the purpose of advice. 

Fnrtiier particulars can be obtained from Hie 
Secretary, 37, rtusscll Square, IV.C.l. 

Telephone : Jiusnuii 0766. 

Medical and Dental Students. 

.Special Classes for Pre-Jlcdical and Dental 
L.vaiiis., JIatric., and pjchnii. 
rhemistry, and Biology Labi 

'i rniRML COLLUGE. ■ 
o.-/, 0\ford Load, Jfanchestcr. 





THE BKITISII 5IEDICAE JOURNAL. 


m,jy, THESIS 

(Oimli.. IMin.. Uln^r.. JlmTi.. At'.) 

SKIlUD COACHIKC, CUIDlkCE, uni «DVl:E 

Fr\'M\ Ttitor-, oinforjiilty ullh 

tho of tlu.* l'iih<T'UiC'‘. 

A\'\Av for fn-*' l-'-HtSvli'*, 

*• lllnt* on wrUlny TIk^I-* for tli«’ 

TO tli'' Jrunjmtv. forio. 

s;vti toii'V C«'!Iooi«, U», WcILh'.'X Mu'.'f, 

i.on’lon, W.V. 


UNIVERSITY OF OXFORD. 

DIPLOMA IN ONITIIALMOLOOY. 

■ TLe cext EXASIINATION brains on MARCH 
ITth. iy30. Til" iv.o nionllis* COUIlSn UF 
INSTIU'tTlON starts on JANVWUY 2UU), 1930, 
• Fcf funSicr inforznatton aci’i) tt>- 
P. IL ADAMS. 

6. lloh’acll. Margartt OpiDle Hoailtr 
OxfoKl tn Ophlljalnicb'j;x 


T lie (.'aiiror ILi^pital (^Fivo), 

rnlham I.o'jtUoi, S.W.S. 

A COCnSK IN RAIMOUTGV \\jll b.- b^M at 
tlio Caiictr llii'i'ital i-oniriioijoizic <•» 

JannsTN Ci't, 1930. Ix r>in'i*X r! a 
and d''nio!i'tr.‘Jti>'*j l«z*'c for 12 

S^IIaLx:*. Jnay !■' bad »'n ' npjihoalion In 
S»-cn.lary. Tli^ for tli*' rnur'-* i« £5 -‘5'*.. 
r.T\abU'' xo x!!* l!rn. tar; , Miiiicai 

tVnzmittr;. 


‘jJiiivL'i^ity of Loo<l>. 


The Co jncil mil ‘■lintxK i'Tn.'««d To tij*' ap- 
pi.intniont r.f a TCTOU IN OPSTETRIC.S AND 
xlYNXCOt/HtV. Sa!ar\ C475 a j^ar. Candi- 
date* '■Iiot.M havo rr'id'-nt oxjw'rzrjjo*.* in li'tli 
rnnli*’r p.xrtscnlar-* may U' obtanir»l 
irom i}]'" l»«'"i'«trar, TIi" nho 

niM rc"ri\i’ appln atfnn-i lor \lj"' appr>intin*'zxt 
zz^i To January ICtb. 


^^Tihs 


County 


Council 


• ovoufrli 


B i r in i n " li a m TJ u i o ii . 
snt.i.v fi.\K iiosriT.vi. 

TUO CA.Si;.II.TV OmCKU.S (Miili). 

AppIicatio’H aro ijiviTnl fruiii ftiHy /jualifird 
Midirnl Prai'Otimicrs f»H* the appoiiitinouN »d 
ClmuoU; (Utah*) at the S**!!} O.ili 

ll»>‘pjlaX )Xinini»;jh.im. 

TJz" pn'-iejit a<’i*n!»nio»latinn is 540 , 

In'iii iliMd.ll hitn Thnirral ttyJKral | 

SuiirtiMl* <1} iiat’id«v‘'''tN »»Tislt'(ri«*al» CliiMrrn, i 
and Inlirtmiis Sriinm*. Th'^rr is a romjdolidy [ 
INuholnjii’al I,ab»*ratot}', al-n .V*r.sj, 
Rl.i'lro tbriop^nlif, Ms***'}:*', and Snnhght Dr* j 
partnind'*. 2,200 ripcratlnOs ai*? p^’f* i 

lnn«»d nnnxially. 

I'lio appnintnJczii's v\iM h.* for a j.»'ri»vl nf >iv 
innnths in tji' lifsl iti'tanc*', h»ii may bo rx- 
(.•iid'il at th.' tiid of that timo. 

Tb" oninTs ai>).nii)tfil xmII 1i‘ r*qMir*'d to 
3'Si*t at op.'r.iiwtu'*, od»tmi«t»*r aiia’-th'dioJ. 
and undertake casualty x^ork, and such other ; 
duties as may In a^-iigncAl tn <h"iu by tlie 
M.iUcal Sni»rthit«*mb nt, ami, should rw'rajion 
ariM', to as«ist at any sif (he oth«r lustitutton? 
under the control of the (htaidi.ins. 

riw s.»l.»r> alt.u.hcl to th" apiKjintmenls'x* 
at the rate of £200 per nitiiiiut. tojrithrr xxitli 
full rc'idemja! rmoluiufiit'* (rations, apart* 
rjM'pts, hiutMlry, and attendance). 

A ib'durtion of 2 p^r cent, will be in-nl" from 
th" salary and xaliic of cinolnnnnts under th»' 
pr«»vi5ions of the IN>or Law Oiriccrs Supcr.\nnnn- 
lion All, 189.J, and for lliis purpo<a the miolu* 
uo'uts are \ahipd at £200 i«'r .xnnum. 

Further particular'' of the appoifitnunts m.i> 
be oMaunsI from the Midical Snjverintcmlent, 
Mr. 11. I*. Sravi-KV Kin.u.sN, .tl.IL. r.lt.C,.S. 
(Kn*.». Kdm.) at ih-* S.dly (».tk llo^jdlal. 

Ap{dic.itioti*, ‘.t.stinsr c.vpcricncc, .snd 

qualifications, acor.i»)>anic«l Tty copiis^t i»c»nt 
(o'liinouiaN, mu-t b‘ foruar»b«! *n as to r-aih 
me not lat.T th.an Wtdnc'dav, .lannarx Btli, 
1930. 

{•men Oihcrs, C. P. DFITJI, 

Hifiuinuhaui. CJetk tn th" 

IV>'cjnb..r 12th. 1939. Gimnlian*. 


APrOIN'TME.\T OF AS.SISTANT SCHOOL 
DENTIST. 

Th- \ViU< Cciinlj CoujicjI Insito .npplications ; 
for th- app'iintiu'-nt "f an .Vs-istant S'duwl 
Dentist, to werk in the IVpartniinl of th-' 
Fount} Scljo-M Midical OiTic»>r, at a sal.xr\ of 
£450 i^er nnninn. 

SuT-eideJice allouance in r-’-ordanco uitb th'' 
County scale will be paid. 

The'c.lzccr appointed must l>i’ dulj qualifiM 
and rcgisterci!, and t.i!I be required to resxl" 
in or near Troubrnlgc. 

The apfointuKut will t-e made subject to Hie 
proMtic-ni of the Loc.^.l Goicrnnient and OHi-'r 
Mfl'.cers Superannuation Act. 1932, and tli" 
‘uccc«rfnl candidate mil l-e required to pass 
a (uctitcal etaniinati'on. 

Appljcatiozzs, o.n form? to l>» obtained from 
ih’ und'*r«;gne<I, and accompanied t>v copies 
tf net more than three recent testinJonial'*. 
tnu't lie delivefcii m envelopes, marked •' Scho.*i 
I'enliit,” net Liter than tJie first pest on 
Fndax, Jasiuarv ord. 1930. 

t-ima^iinr, eitU-'r dirctl} or indircctlj, udl 
tli-quaJifx. 

Fmjniy' 0‘2cf?. \V. I.. DOTYN. 

Tfr-'Miruic*'. Wilts. bk'rk of the 

Deeemb-‘r lOih. 1929. Council. 


Mui ric'-fiflil . 




Y m i 11 }? ^T u m U i o D . 


JfONYHCI.L COLONY. 


MEDICAL OFFICER mF DEAI.Tir AND 
St llOiiL MEDICAL oFrikER. 

The Council mvit'* appLcaiioiw for app..ii,t- 
nunt S'* Medical onierr -1 H*.ihh and Si-hnol 
M«di<'.-il Officer. 

Tlie apj.O'.nxed v ,h t,r. required in 

4l-\ote liss whole time t.. hi' duties, and 
wid take entire t-harjre of the Public- Health 
work of the loiiticil, ineJudin« M.atvriuts and 
tfidd Welfare, Mental I)ef;cicnc>, and all SvhooJ 
Mnliral SerMcc?. and of the Counctl'e Dolalmn 
Ib-jntal®. and wiR also act as Superii'in- 
filTictr under the Midwiies A.t? an-I terlifMn" 
tdlioer und"r the Councils Superannuation 
>< hetii" when estahbdied. 

The commencing salary will bo £800 |)«r 
annum, luih increments of £25 to a maMmum 
of £900. tandidatfs must not be more than 
35 years of .ice and must b" registcrcil Jlcdiral 
Practumner'* holdin-: a qualification in Publu. 
Ileahh or State Medicine. 

Tli« api-ointmcnt wdl be subject to tline 
('.liendar months' notue on citlier side 
-Application?, stating' qualifications endonefl 
Medical Officer of Htalth.*' accompanipd 1.% 
-•-pies of not more tiian three rcci-nt te^zj. 
uioniaD, sliould b- ad<Jre<-ed to me not later 
iiun .laniiart fitli, 1930. 

Town Hall. F. R. OLPFIELP. 

Maoelc^field. Town Cl^rV 

Dceemb^r 11th, 1929. 


RF..SIDENT ASSISTANT SIEDICAL OITICT.U 
(F..n'.ile). 

\(.{di. atiuns ar-' invited from full; quahfi'*! 
Nl-qu'al Pra« iHion.Ti for tie* .ilxoe opp''mtiU‘iU 
III .Mofxhuli Kins's Meaih. Birniinch.iin. 

t auibd.it "■ •h-iuM hate b**ld Hou<e app.-,mt- ' 
mejii*. .ind *'\peneni*e w.ih mental p.itlcnts ' 
•ull le* ail adde<I qu.ihfiejt ton. 

III.* ( wlony <u'n-’mr««ljtrs approvini.iti D 
1,200 epileptic and bi'Ide-mmded patients, and 
'•■r-piiwv Adult'*' and t'hildr»'n’s Section®. Th- 
t «t!oi*v M icHifw*! under the provitiou® ot the 
Mental D'lbJen.'v AH®, 1913 lo 1927, and Hi" 
Edu. atu.n A*t. 1921 

The per-.oi app*nr.i*d will required to 
.a«<i-*t lu lb" p'lieral m<«lieal work of the 
t i.lony .and t‘* iind-riake viuii other duties ns 
uiaj l-e a-«itf»ied to li"r bv the <Juardian« or 
iln** M**ln.il Siipennt-ndeiit. and, fliould 
t»e(..i.ion ari<e, to a'"*i't at any other In®titu> 
i».«n® tind»r the contr«d of the Ciiardzan?. 

lilt mtimmim and maMimim of the scale of 
«aLir' jti.uhed to ih* .ippomtnirnt are £25D 
.-sud €350 p*T aimum mpeclively, and (he 
•*.ilarv «>f lb’ *.»i« ••••"fill candidate will be fixed 
w'tluti tUe-*- limits .\‘v»*rtling to qualification® 
.ind oxp"rj"ne». Hi additfou. full r»"'identinl 
. imdunieut- will (»" proMiIetl. A peri'^ntag" 
d*du*T»»»ii will Tfc made from the salary and 
value of ••molumente in respect of •superannua- 
tu-n, and for this purpo«e eniolunienls aie 
\aUuM at £200 per annum. 

.Applicaiion*. ftatinj: atre. experience, and 
qualification*, aceonipanml hv copies of reet-nt 
u stimoniaD, «boiiId be forwaid.nl to me as «non 
.n possible, and in any ra«e not later than 
Situnlay. .JanuaTv Ath. 1950. 

Canva«sin}r the Guardians, directly or in 
dir— 'til, will di*qualif\. 

I'nton tiflice*. ' C V. HEECTT, 

Edmund Street, tlerk to the 

Btrmiiicham. Guardi.in«. 

December I6th, 1929. 

rpUe Guest Hospital aiul Eve 

j i ixFiisM.iny. iirm.EV. 

(Cen.rjl Ilo^iuta!— 104 Dfili.) 

I Applications .nrc inriteil for the pod of 
1 assistant house SURfir.0N, to conimctice 
diitv on Janiiarv 16lli. 1930. Duties imlutb* 
Mcflical, Surtncal, Eve, Ear, No*e, and Throat 
and Vrncr-'al Diseases work. Salary £150 per 
aniiiiin, with furnished apartnicnt-i. hoard.- an<l 
Liundry. Candidates nm-t he fuUv qualified 
and re-iviered. .Application®, slating oge, 
qualification®, and experience, and armni- 
p.vnied hy copies of testimonial, to he sent to 
the undersigned not later ihan Peccmle-r 5lsi 
^ H. RAYMt>ND HFR.ST, 

Tlie Oiust Ifo'-pital, S-vr*'(.»r\. 

DiidDy. Dc»*emh<:r loth, 1929. 


Oouuiy lioroHgli of 

yj SOUTHAMPTON. 

.\PPOLVT.Mi:.VT OF SCHOOL DUNTLST. 

.\l |iljc.'itlijrix are {iivi(e<| for Ih-' po'ltlou oI 
an Scho-d Jlonlivt to rarrv niit Hi-! 

Dcnt.il evauiinatiun, trc.i(ment, etc, of elc- 
nicnt.qry »chfwil ihildn-n. 

Th-’ I'eidJoiiuui o{tpoin(rd luu't b<* fully quail* 
fil'd ami regi>*terMl. lie will hold uffi-'C diiriiii.' 
the ple.i«urc of (he Couucll and will lie requirt-i 
to devote tin; who!.- nf Ills tiirn* to the duto® 
of th-' oTk'i' and to act und-’r th- diicctlon of 
ill- S.'ho*d Medical Officer. 

S.ilai'v £A50 p<'r nnnuni. 

5'he I.*>i“al (lovornnunt and Other OfTi-'crs 
Super.vmm.xtb.n A<t, 1923, will h: apjdicahh* 
t<j the appniiitnu Jit, and contributions to (ho 
Superauuii.iiion Fund will ho diductcd from 
flt«’ saLiry. The *"‘ieo|ri| r.-indidate v»iH b-* 
n-quin'-l to j*a‘-s a ^ati^f.iclory im'dical c.sam* 
in.-itiun 

'Ihc appoiulnienl will be dct.-rniinabb' by two 
fiiutiihv' uutie.- on eitlur side. 

Form® of aj-pUcalifin may !»•' nbt.ninnl from 
Hi' Medical id'lcer of Hcallli, Municipal OfTicc®, 
Soiilh.imj'lem. 

Applicafiiiu oil th- prc.-fcribcd form, ciutor^ed 
■' S-'hof-l Doiii.t,” log-'thT VMth copira of not 
nior/' than three re cut (/‘.(tnumiaU, mint l)<‘ 
deliveiel at the Tiiwn Clerk's Office, Municipal 
zifii >■*. .‘'■ouHi.viMi'toii, on or before J.inuarv 
4th, 3 930. 

i:. HNALi) H. Mr.or.r..soN. 

Town Clerk. 

C oHiilv ]3oroHg:li of Great 

YARMOUTH. 

AS.'iISTA.NT MF.niCAL OFFICHR OF HEALTH 
AND ASSI.sTANT TUnEHCULO.SLS »>rnCER. 

.\pplic.Ttion« aic invited for the poajtion of 
.A'-*.i«taiit Medical Officer of Ilfallh and .As-ivlant 
I TiilKrrculous Ofiic-r. Salary £600 per annum. 

! The gcutb-man appointed' will b»i required to 
I d' w't«? ' th- wlml-.* t»f Ills lime (o the fcrv ice 
I of th; (’orporatimi, and in addition to acting 
a-> .\®vt«.tant TuVercuIosis OiViccr 'a 5U ho re.* 
quir-d to assist in the grncral work of th- 
Ifc.ilth Dcpaitnient, working for all purposes 
directly under (he Medical OfTiccr of Health, 
who is nl*o Tuherciilo®)? Ofilcc-r. 

C.vr,dulates must liavu had ot lca«t three yoarA’ 
evpenenco of their pMfi'uun Atnca qualifica- 
tion ; l>e. able (o “lifv.v special experience in the 
dugnoxlA and (realmi-nt of tuliercuTiwiA ; and 
should hold .X Diploma in Public Health. 

The appointment' h «iibicct lo Hie .approval 
of th" .Aliiiislry of Heallli and to tlie pro- 
vi'ifcf of Hi-' Local (lOvcniiuent and Otticr 
Ofib'cr* Superannuation Act, 1922. 

.\|'j>lieation?, '-fating ac", marital state, 
qualifiv'.xtuj’i'*. tuborcu!o«i5 experience, .and 
general experience, together with not more than 
three recent tcAtunonml?. should he deHrcrcd 
lo the Medical o/licer of HcalHi, Town irall, 
Great Yarmouth, markcT! •' .\ss.i>(ant Medical 
Officer,'* not l.atcr than January 4lh, 1930. 
Dated this twelfth dav of Dexember. 1939. 
Town Hall, W. EDGAR .STEPHE.NS, 
Cveat Yatmowth. Toxrn Clerk. 

Jg o 1 t • o n Union. 

TOWNLEVS HO.SPIT.VL. 

AVanled for the Townlevs Hospital. F.'irnworth. 
near nnltun, a SECOND ’ASSISTANT MEDICAL 
OKFICEIl (male) for a periwl of one jear. 

The salarj will be at the rate of £225 per 
annum, and rations, furnished apartments, 
atten<lane», washing, etc. 

The Ho.«pital has acconimrHlation for 550 
p.atient®, IS a rocecnitcd training school for 
nurse*, and Jms a Medic.nl Superintendent and 
three rc'ideiit As-islant Medical Ofilcers. 

Form* of application, together with condition® 
of .niipointment (for which a stamped addressed 
fiK.l*i'ap invelnpe must he enclosed), may he 
olitained from me. 

Lad day for applications .Tnnuarv 6lh, 1950. 
28, JLawd'.l-y St., H. L COnpER, 

RoHon. Clerk lo the 

Dec.'iuher 15th, 1929. ^Guardians. 

gwaiisea County Eorougli. 

.MALE ASSISTANT MEDICAL OFFICER. 

The .Swansea Borough Council invite .opplic.!* 
tions from duly qualificil Medical Practitioner® 
for the post of Male Assistant Jledical Officer 
to a®si*t with the Medic.il Service® of (he Cor- 
poration. 

Hospital resident and special experience of 
refraction and car, no*e, and iliroat work, 
school medical s-'rvice, and maternity and child 
rat-1-; the D.P.H 
• > the foregoing, j® 

ler annum, subject 
of Education and 

the MitU'lry of Ilcahh. 

.iXiiphcni ion*, on epccial form®, which can ho 
obtained from Dr. Thomas Evans, Medical Officer 
of (ieaUh, PutiUv HcaUh Office. Swansea, to b« 
nt in O'-i l.iter Ilian DfcenilK-r 31*t. 
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■priun]ii'Iurc County Council. 

ASSr,ST.V.\T L-drXl^lEDlC.VL OITICER. 

■ Ap|iIic.ilion« .III' imiii'il lor llio PO'* 

CouiKv Jlc'Jical oniccr. Profcri-nM 
Will liu t'i\en to a wmimu 'vith experience 
In.-ilcTiiili ami elMliI vclfarc woik includl k 
nritirniri ^■l•ntrl's ami aiito-iiatal dimes, ami 
111 the llV•allm■Ill (.1 ii'iii'r.'.al diseases. 

Ilf a Diiiloiim 01 Tleiri'ee in Piililic ncallh is 
|.,seiiti.al, ami pieiimis l•^-[)ellc^cc in 1 ‘iililic 
llealtli nork, tiilieleiilnsi', ami nicilic.il m- 
Slicctioii of seliool cluldicu n ill lie considered 
an fltlvantnp.N . . . , 

Sabjv K&OO a \cav, iiiiiiff U> incromentu 
to £750 (Mihjpct to (Ifiliiction's umler \nc 
Local (Joverjiniciil Oilk-pis Supnannnution Act), 
in iidditiou to liavell.jJir e.vpcii'ses ami snb- 
tistencc- ullowaiicc-s. 

Application-, with copio-i of not more than 
three te-tnnimial-i ni>on a fovm whieli, nnUU 
the coruliUon- of ajipomttnent, may he obtnineil 
from the County Jledifal orTicer, The Castle, 
W'jncho^fei, “hoiiM he sent toJiim not later iliati 
Januari 5i<l, 1930. C'ativas-mg is proliihile«l. 

J^iirluiju Coiuily [Menial [Hospital 

Wanted, a .HNIOTl M.\T.E ASSISIWNT 
ilEPlCWL (tmCElJ, \\ith a «onntl knimh ilj?*- 
of Bactei lolojry ami I’.ithologi , cornpetejit to 
take fliai^j't* of Lahoiatnrj. Air»' not o\ei 30 
\cnrs, unmarned. Jlual he fullv qualified and 
chile logi-tered. 

Cbnitnencing salarv £350 pci annum, liainjt 
hy annu.al inerements of £25 to £450 (if n> 
possession of D.P.M. an nddUional £50), nutli 
hoard, lodging, uailihiir. and atlendanec- 

The jippouittnont will he nuidci under tin* 
provisions of the Ass him Olfieeis Supcranntia> 
tion Act, 1909. ami ?oi thi>» pnrptno the emolu- 
ments arc sained at £135 I'cr annum. 

Applu alioii'*, Sitntnig age, qualification'!, eh-., 
wifli cop’ies of three jeoriit toslunoriials, will 
he ffccived up to the 31-1 instant, and vhoiild 
ho addressed to vhc MuhrAi. SuPi:niNTKNur.,Vi', 
NNinterton, Stoi lton-im-Tei"», Co. Unrham. 

Pecemher 14th . 1929. 

liOiulon Fcuialo IjOcU 

IIUSPITAL, 

283, Ihiriow Ito.iil, London, W.9. 

The Board of Mnnagoment insiTe application*, 
fur tlie appointment of lUtCSE SUlKJUti.N 
(male or feinale) at the Wniule Loclc Hoqotal. 
Ssilars at the lalc of £150 per aJimiui, with 
ruintshed looms, full honid. and svnshing. 
( andiilate^. who nui^t he <]onlil,t qu,'i!jfi«-<I and 
duly ipgiateted, should i»cnd m" then applica- 
tions hy Jammi.s 6lh, 1930, accompatiKcl h\ 
vojups c.f time leeiMit testimonials, to the 
SecTctars, from whom further paiticiilars can 
he obtained. The appointment is for .'^i.Y 
months eommeneing F**hiunis 12th. 

T he London Fenuile Lock 

HOSPITAL. 

235. Harrow Hoad, \t 9. (Founded 1740.) 
iiox. onsTETnic sviickon. 

The Bonisl of Maiiagenieut ins-itc applic.ations 
fur the ahose appointment. Copies of the luws 
iflating to (Ins appomtmont can lie obtained 
tiom tiic Secretnrs. Applu-aliim**, enek-uiig 
sopies of not moiv tlian thiee tp-limoutiil-. 
should he lodged with tlic undersigned on or 
before lannars 6tli, 1930. 

The app'urit'meiit will he made at a pprcial 
Court of Goseinort on Jaiiuais 9th, 1930. 

Ill OkIi'I of the BfMUl, 

If. J. EASCiX, Seeietars 

Ju' ConsuiHpiioH Saiiaioria of 

SCOTLWn AND Till: CoLdXY Toit 
EPfLEPTIC.S. OF WElIl 

UExruEWsnifiE 

ltE.SlDEXT ASSISTANT MEDICAL vdT-MOElt 
yu.gte. wsali*) ipqmred Dulio to commcii'-e on 
.lanuarv 201)1. 1950. 

her .nnnuiii, mil, 
iiowTa, ret.t«U-nce, and laundrs, 

Applieatiuus, uitn t*^fftMneii),xl<. ^nd Ptalni"- 

o,l,l,Y...„| iS „,r. 

Medic.il Supennti'Jidenl. “ 

Rulfi Sariatnriirm and Culonv tire enntxr.,i„.i 
nrll, the Orpl.an llonie* of S/-o{laSa (Quh?^,!,-' 
!louie<), nnd are PitualeiJ m K,.n,urf..i 

irpUmL of Tb-nfreu-Inre^l 5 miU-, from Sgowl 

e s t 111 i n t iM- Ti o s p it aT 

Broad S.iin-tuars, SUM * 

Tlier i? a raeanev for a HOUSE AXXS- 
TlllTTlST. The appointment is a wfiole-time 
en^, and i< of ihree or fix months' iluratien. 
Satarj £100 prr annum (non-resident). 

'■hmihj bo sutimitted to fhe 
laic (Ij.m Saturdas. .Tanuars 

FHMtix.e M r^BTR Secretars 


T 


W 


T 


he Iloyal Infirmary, lira ill old. 

IIESIDEN’T SUaaiCAL^OFricEl! (male) rc- 
qwired to svipetvi?© Use \%osk of four Ilou-o 
surgeons and he generally le^'honsihlc for the 
surgical svoik of the Hospital. 

CandidntcH must 'he single and Jegany quali- 
fied, iiase had pres-ious Hospital experience, 
and he picpored to enter on duty at the 
iK-gmning of rchruarj, 1930. Salary £250 
per annum, with hoard, residence, and washing. 
There aic 215 heds and six n>ident olficprs. 
Applications, .^latillg age, qtinlificatioiH, and 
[ueviotts cxpiuienrp, snth t-opic* of not more 
than three rer**nt tolimoinab, to he received 
liy the undciAigncd not later Ilian Tuesdnj, 
HoeemluT 31st. 

J. .7. BAnRON, Secrctars'Supl. 

^liiiriiig Cross llosjiiial. 

.\0.V.)!E.SIIIC.\T IIOL'.SE A.ViE.STnETI.ST. 

Application's arc invitesl from those po-viebs* 
mg u-gistc»«Ml qualifications for the ahose pod. 

The nppumtiiieiit will he made for the lerni 
of HIV inonths, iiinl the holder ssill he eligible 
foi rt*-clc<“(ion. Salurs at the rate of £100 
pci annum. 

Ct>incs of the lule- i elating to (he ofllce can 
he ohlaiticd from the iinderHigncd, to sshoni 
applu aluMi''. ssilh <*opic» of is\o rceent (<sli- 
moniiil- h'saiin^' sutiu-^ In fhc camhdnte’s e\* 
pcticnce in the admiai-tration of ari3c«fhetn-«, 
must he deh\iT*-d not later tlian Mondas, 
Ihet-mhlU oOlh, »*►— 

Clmnti!- Cio-i Ih.q.ilal, rilMdl* INMAN, 
h'liHiul. London, 1V.C.2. Hoii<c Gosenior. 

lie JesMij) llosjiital for ’Wohich, 

NHEITlELP. 

UVN.ECdMifaCAL AND M-ITCRNITV 
OUrARTMENTS. (145 Beds.) 

The Boaid of Maimgcmont insite applications 
for the appointinciit of Tsso AS.SJSTANT HOUSE 
SURGEONS (male) for si.\ iuontli» from 
January loth, 1930. 

Salaiy £100 per onnssns, logcl!i-r with hoard, 
u-tdeucc, and laundry. 

Application*, Muting age, ssilh copies of 
recent tc<limoniaI?, should icacli (he untloi- 
Mgncd on or before Januarv 6(h, 1930. 
It; IL BHELSWKLL SwTvtarv. 

ori luniipton Ethicnt loii 

COMMITTEE. 

ASSISTANT SCHOOL DENTIST. 

.\ppIic,i(ion5 ate insiled for t)»c appointment 
of ;i fully qiiulified Dental Surgeon (man or 
woman) lU A‘>*i«tanl School Dcnti-it. Salary 
£450 }*ev amulns. 

I’lntlier particular* and form* of apuLcalion 
mas hi* ohloiiifd fiom the undersigned, i»y sslioni 
applu-.ntion* should he lecciscd hy not Inter th.m 
■Itiniiaiv old, 1930. 

E'Uic.stion Otlicc. A. C. RdVDE, 

4, St. Gilc*’ Slrcil, Director of 

Nojfhampton. ^Hdiicnlion, 


T 


N 


T 


C 


lie Iloyal Gwoiit I[osj)ital, 

NEWCOIIT, MOX. (160 Boas.) 

lV.ii,lril, n .irXKlU JtESlDENT JIEUIC.IB 
(iIFRLfi to net a* House Suigcon to Out- 
paltciit-. and House Phs’sician. 

Salors £135, with * hoaid, loslging, and 
I.mndrj. 

Large Onl-pnlient Pepartmcnl. Eligible for 
promotion. Resident Medical Stall fisc. 

.Xpplication**, Mating age and qualification'!, 
with c<*pics of tJirec recent (estmionials, to he 
‘•flit to the nndersigned. 

.VppUcatums from ladies not cntei(asnc<l. 

J. K. MILLWAUD, 

Decpinher old, 1929. Sccrctary-Supt. 

cuhtil London Oplitlialniic 

HOSTIT.kL, 

Judd Stictt, St. Paiieras, W.C.l. 

Ther are s-jeancics for the posts of SENIOR 
and .irNIidt HOUSE SURGEON, Salaries nt 
the rate of £120 ond £100 per annum re- 
spectiselr, with l>oard and residence in the 
Hospital. Applications, with testimonials, from 
Uulj qiiali/lrtl candidates, must he sent to the 
iiiuicrsigncJ on or before Docemher 31st, 
H. R S. DRUCE , Secretary. 

'NTcwaik Hospital and Hisneiisarv 

^ (50 Beds.) 

surr'rTlx “mV-iK resident house 

r? commence duty January 

a cood Ansstkeftst. Salary 
£1,>0 per annum, with hoard, rcsuJence. and 
laundry. Appointment for alx TOonlbs, or ts\el»e 
(f mutuolls desired For form of application 
apply to W, r. Cramptos. 27. Kirk Oats. 
Newark. Notts 


R 


oval ’Westininsicp Oplitlialmic 

HfiSPlTAL 

(Infoipni.'itfd hy Rojnl Charter), 

Broad Sticet, Holhoui, W.C.2. 

REFRACTION ASSISTANTS. 


Tlieif! will he vac-nneies for Refraction 
As>i'>laMts, to commence on Fehrunrj 1st, 1930, 
for duty twice o week, and tin* appointment* 
me tenable for s-i\ mouths. Kiilan at the late 
of £100 ))er annum. 

Candidates must he dull -qualified ^ledical 
Practitioner!, and haie had cviu-rience in 
Refraction work. 

A}>pUcat{ons, with copies of testimonials, to 
he sent to the ScenHavy, from whom further 
particiilaiH can he (ihtained, not later than 
S.atiiiday, .Taiiunry 4(Ii. 1930. ^ 


R' 


oval AVostmiiistor OphtLalniic 

H0SPIT.4L 

(lucorppr.atcd In Royal C'haiter). 

Broad Street, Holhorn, W.C.2. 

.(pjdicatlons arc invited for the part-time 
aiq'Oinlmcnt of P.lTHOLOGIST to this JIo->pil«I. 

Duties to commence on February Ist, 1950, 
and the tippoiutment will he terminable on 
December Sli-t, 1930. when the holder, if 
coiihiilercd suitable, will be re-clccteil for a 
further jiciiod. 

Honor.irinin at flu* rate of £75 per annum. 

Aiqilications sliould be sent to the Secretary, 
from whom fuithcr particulars can he ohtaiueil, 
not later than January 4th, 1930. 

'^Tnlsall General Hospital. 

Tin; Committee ini He a/iidicatiiuis from men 
for tin: r’ost of CASlTALTF HOUSE SURGEON. 
Salary £120 per annum. 

Candidates, who must be registered under 
the Medical Acts, must have had previous 
experience m Surgery and adininislralion of 
Ana>tlictics, and produce three recent testi- 
monialii. 

The appointment will be for six months. 

The Hospital contains 100 beds, nnd i* 
equipped in all siwcial departments. 

Applications must be received by tlie under- 
signed not Inter than the first post Tuesday, 
Dcccniber olst. 

M'.FLTER FUANCOMBE, 

Dceemher 9th, 1929. Secretary’. 

gi. Mail’s Hospital, M".2. 

The post of ASSISTANT PATHOLOGICAL 
CHEMIST is vacant. Salary' £300 j>er annum. 
The Board ‘ientiona 

fioni pers* • • • i cn(lDn^. 

Copies of • , • • * ‘hree in 

number, b \ •• • ! on or 

before Tuc . -1-.. 

A copy of the regulations may he had on 
application. The niipointmrnt is in the first 
iiii-tnnce for one jear, hut ihe holder is eligible 
for re-nppoiiitment tor two subsequent year^. 

Bv Order, 

)V. PARKES. Secret.iry, 

L iverpool llnlnieiiinjin llospital, 

HOPE STREET. 

Applications are invited for ihe post of 
STll’ENDlART 5IED1U.\L omCER to the 
above Hospital, which /alia vacant on Januarv 
1st, 1930. 

I’ost is non-resident, tenable for six months, 
renewable. Mornings only. Some visiting. 
Salary nl the rate of £125 per annum. 
Candidate must be willing to study and 
apply lloniccopatjiy. 

Present incuml»cnf is an applicant. 

Apply before December 5 1st to the Registrar, 

^ncoats IIos])ital, Maiiclicsfor. 

ASSISTANT P.tTHOLOGlST required, which, 
with a co-c.visting Rc.ecarch appointment, will 
allow of a Ralaty of £350 per annum. Appli- 
cations. stating age, experience, qualifications, 
appointments held, etc., to he forwarded to the 
undersigned on or before January ord. 1930, 
together with copies of (hreo 'recent testi- 
monials 

By Order of the Board. 

HERBEUT J. DAFFORNE. 
C»cn. Supt. & Sfcrct.ary. 


R 


ochdale IiifiTDinrv 

DISPENSARV. (110 Beds.) 


and 


■Wanted. JUNIOR HOUSE SURCnON (male'. 
Salary £175 p.n., including boattl, midence 
and laundry. Applications, stating nge, nation 
alitc, etc., (ogirthcr willj copies of three recent 
tesltmomaU. to he sent to the Secrefarv 
endorsed " House Suigeon.’* Conditions of atL 
S^rctar”^ application to thf 

Infirmirv Ofilee u-YNXE, 

Secretary 
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APPOBNTRIEriTS— Important Piotice. 


Muilical I’ruclilionors are rcqiic.^teil not. lo apply tor any appoiiitniciit lotoiiail to in the (ollowiii" lalilo with, 
out iiaviiig first coninuinioateil witli the Medical Secreliiiy oi the IJiitihli Jledical As.'.ocialion, U.M.A. UoufO 
' 1 'iuis.lock Square, W.C.l, 

(a) British Islands. 


Town or Dittrlcl. 

CONTR^^'>R ACT I CE. 


KnnW VAIX, MON. 

(iroiinien’# .Urcficnl S'jcictu.) 

(JIU'AcTT GOCH.~GI.A 5 lOKG.\N. 
(jro7i;;jr7.V Si firntf.} 

l.UVVNVriA, CLVU.\CU XMX, 
I’KNYGUAU;, t;i.AMOBOAS. 

^U'nrt) jrn*» MrdScnl ?rl»nnf.) 
MAUOV, fJLAMOfIGAN. 

Jlc<ticnl Schrvif.) 

MJ.inMYU VAIX COLLIKIIY WOKhMKSS 
MKmCAL COMMU'TEE, 
(frcrlmrn’* Schetnr.) 

NEATH AND Dl.STIHCT. 

{Mfiitciil A$*i>cintioii.) 


T««»i or District. 


CONTR^TJ^RACTICE (Go/.m.) 

“ ()AH1)\U:. MON.~ 

t UrtfiVn/ Ofjitrr for Mfdicat .liif A$ioeiotio!^ 

nn>ionn'VA!.!.KY/ GLx jfniujAN 
0 yyiit}hniit I’oHiVry Mrdienl Aid Society.) 
(Il'orlrmruV .VrrfiVaf Scheme A 

POOR LAW. 

i.v:\visuAM iiosrvTMj'.' 

Medical Officer.) 

PUBLIC JjEALTH^_ 

AYjTHlhllK r.lIUCATION* AflTJIORlTV.'’ 

School Med ical O l/ icer—Male.) 

runsmuE Ebt’CATios coiiMm er 

School ilciticat Offleer—Male.) 
lAUrineham Dhlrict.) 


WIN D W A R D IS r>A S O.S 
(Orrnada trtUi Carrtacan, 


Tossn or District. 

publTc health {cunltnned'i. 


CilESHlRE EDUCATION COMMITTEK. 

School Medical O/’/icrr— rrmfjft*.) 


(On.VWALL EDUCATION COMMllTCE. 
(Anitlaiit School Jlediccit 0 (!icer-^{'ema!e.) 


GLASGOW EDUCATION AUTHORITY. 
(Male Afsitlaul Medieal Ofjieer.) 


ilERTIIYn TVnn'L county borough. 
l.lffutant School Medical Officer and Atfttlant 
Mtdteal Officer of Health.) 


YORKSHIRE NORTH RIDING COUNTY 
COUNCIL EDUCATION COMMITTEE, 
{-trfijfnnt School »Mrdieiil Officer.) 


MEDICAL SERVICE. 

VlDCPnt and St. Lwela.) 


(b) Colonial Medical Service. — 


St. 


(c) Overseas, 

Medical Practitioners are rcqvicsted not to apply tor any appointment veferred to in the Jollorving table with- 
out having first communicated with the Honorary Secretary of the Division or Draneli named in the second 
column or witli the Medical Secretary of tiie British Medical Association, B.M.A. House, Q'nvistoek Square, \V,C.L 


TtiMn OT DMtrirt. | 

Hon. Set:, of Diusion { 
or Branch. | 

1 . Hon. Sec. of Duision 

Tov.ii or DiUiicl. ; „ Jltanrti. -J 

KEW SOUTH WALES, j 
(.IH I'rieadli) Society] 
Aiiiioinlmeult.) j 

Dr. n. II- TODD (Hoa ' 
Sec., NeA-r South 

Woles U r 0 n c Ij ) « 

B. M, A. Bu { 1 (1 > n e, 
SO-34. EHzJhcDi St.. 
Sjdney, N.S.W. ‘ 

1 VICTOniA DAVIES 

Vit-IUKIA. Victorian 

(.HJ >■ solute or Me, heat nraiicli). Urillsh Metli 

ral Aysocialfon. Jledl* 

. cal Society Hull, East 

Mclliourne, VIcton.i. 

CUEENSLAND. 
(Drlflnne Aiiociated 
I'tieiidhf Societies 

lii,txU(e.) 

flic Hon, Scc.» Queens 
Janil Branch, Itntiili 
; .Medtcal Associalioa, 
11 M.A. Building, Ade 
luide St., Brisbane. 

Dr. C. F. V. A.NSON 
WELUNGTON, Dion. Kcc., New /ea- 

NEW ZEALAND. land Broncli)^ Drilisli 

tCoutruct Vractice Medical Aasociallon. > 

Ain^ytnftitenls.) i D.O, Bot 156, Welling 

Ion. New Zealand. * 


Tonn or DlUiict. | 

^ Hon. Sec. of Dhisioa 
i or Brani h. 

WESTERN AUSTRALIA 
(Confrncf nnti Lodge 
1‘iactiece.) j 

lion. Sec., VVejlern 

Australian Branch, 

British Jlctlical Asio- 
cialion, No. 6 , Bank of 
N..S.W. Chambers, St. 
George's Terr., Terlh, 


M'estern Australia, 


Address: B.M.A. House, Tavistock Square. W.C.l. By Order of the Council of llie British Medical Association. 
DwtJiibcr 20tli, ii) 2 R, ALI'RED COX, Medical Secretary. 


SCALE OF CHARGES FOR ADVERTISEMENTS. 


£ s. il. ; 

AVIiole page ... 20 0 0 ' 

Hall page 10 0 0 ! 

AVliole '^iiigle CDluniti ftlnee coluniiis 1 

to page; 7 10 0 l 

An average litie in (.oluum contains six words. 


Half single column 

.Six lines and niiiler 

For car'll additional line 


•ft .S'. ( 1 , 

0 15 0 
9 0 
1 0 


Hii'His, Jlan'iiigc.s', Deaths, 9 s. per in-.erllon. 


Advertisements should be delivered, addressed to the Financial Secretary and Business Manager. 
B.M.A. House, Tavistock Square, W.C.l, not later than first post on Monday preceding publication. 
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ASSISTA NCIES. 

W iiiited, urgently, lutloor 

assistant. iniNtrt' South 

Wales. Suit U'«.eiin\ qualified nian. Dispc-n'-er, 
tli.udrcur UMial bond. State nge, height, 

ufiL'Iit, rcUgipn, mitionahlv, ctr. — Address, 
N y . ‘' 8110, lhM..V. Uouse. TaMS t pel; Sq., WXM. 

— Assistant, male, 
YY Manrhestei di3lnct. Good saUrv (uith 
j>u>?l*eets) given to buitahlc man, — Addiesi, 
f^tating a"**, qualifications, experience, etc.. 
So. 8]07, 'ihM .A, House , Tavistock Sq., W.C.l. 

XXTanted. — Assistant, indoor, 

V V niniricd or single, ulio has held Ho-tpital 
appointments, and preferably with experience 
in Eic uoik. £330 per amiiim. Usual bond. 
Photo (ictui liable). — AddresH, N’o. 8104, IJ.3I.A. 
H ouse, Ta\ i>foclc Square, M'.C.l. 

W aiitc’d. — Indoor Male Assi.sf- 

A.Y'i' I’anel and pinafe pjactice, \t'est 
t'f England. Salat,\ £300.“'Address, giving 
full paiticiil.iT 3, No. 8102, D.M.A. House, 
TaMs t ock S quare. IV.C.l. 

W anted. — Assi.staiit, otitdoor, 

ymitig, Jinglish or Scofcli, Protestant, 
in JhdUiud-. £400 to £450 to commence, 

aecoiding to evi'ci iniicc. ' Prospects .tddress, 

No. 8105, B.3I,A. Ilpn‘<e, Tnvnlnek Sq., NV.C.l. 

'otvn As.sistantsliip 

/noDths' cmiutri L 
minor surgerx , 

Own ear. Fico . 

8112', R.M.A. Ilo 


S W. Cottnty. — Cotintry Prao- 

• ti(.e .— assistant wanted. Salarv £400, 
iiuhtni (£500 if oiit). DeHuitc view (o ^-iicces* 
Sion on easy some capital useful. Short 

prelim, a!•3l^tant^lnp. Uxual bond. Expel !• 
enced pen. prattive; o.\ H.S, and H.P. preferred. 
I.neal IJospital. Major buigorv groat advantage. 
Good minor suigoiy, obstetiies, an.TSthotica 
e^'.ential Able drive car. T>ivponscrdlookhceppr 
Kept. Tune foi M.*a<hn". AH kind'< o( import. Onlv 
appheationh nppi-nv. foregoing i-cplifKl to. Full 
dolails, ago. lu-Jg-ld, ofo., iwth photo, (if posg.) 
and lecent ivfs. — Addic«s, No. 8114, B.M.A. 
1 101190, Tniistoek Sq u are, tV . C. l. 

MEDICAL POSTS, DISPE NSE RS, etc. 

W atitod tov I’civvlvos Collcgo, 

(-'Ol.trvx Il.tY, a I.AOY MEUIC.tl. 
ATTENDANT. Applicants will he allowed to 
loiitinue pmatf pinctire, and will only he 
i.ilicd uputi foi such att*‘ntiou ng h neccssarv. 
nemunetiUioi) on a capitation which 

would gciifj.ilU amount fo not Jcsh tlinn £300 
{'Of annum.— tppli , with qiialifii ations, etc., to 
ilio Seeict.uv Pciuho-> College, 22, ‘ ' 


Lueipool. 


Loid St., 


W niitYd by M.B., B.S.I.ond., 

IKlMt., with eight yeaya’ teaching and 
piattical evpenenee m P.ithologj and Baeteiia' 
h'gv, pobt ns VlflECTOR or AS.SISTANT 
miiECTOll UF LAlJDllATUllY in London or 

PiotincAJ. Free .lau. 1930. Highest ref- 4 , 

.\o. 8116, R 3I..\. Ifoiu-e, Taxistoek Sq., W.C.l, 

W tinted, London, after Obrist- 

niiXs, qii.ilificd SECRETAUV, \ 19 ed to 
.Medical or Dental wnik —• M'litc, SnciiETAJiv, 
2, I’^k Cl. -.4 tut, MM. 

A Lady Dispenser-Bookkeeper 

supplied iinincdialely on reqnegt, quali- 
fied and with piaclical experience in private 
practice and di%peusatv work, wUo (saintil in 
Uaeteriologieal Labor.'itoi ics of the LONDON 
COLLEGE or PH.thJIACr FOR M'OJfE.V. Pre- 
paratiou tor Examinations. — ^Write, wire, or 
'plione (I’.irK 0969), Secretary, 7, Wegtbourne 
Park Road, W 2. 

T^ispensors supplied to Doctors 

' at slmrl nniicc, without fee. Qualified and 
tt^rTno. prualu and panel practice. Per- 


si-i\*»rns. 12 . Ilolborn ^’i adiu-t. E.C.l” 

( iitlrw oiiuui (tloino'Ntieatotl^ 

a- . .i-L'iiifd (,> «oie fbargfv of wi,lo«f.,'« 
.liiltl .and bi-J-'b.dd (2 in.iuD) for 7 je.nrs 90^1 a 
SIMM \i: pd.ST S.iljft not Four 

t \ t» (mild bring gr>o<l maul.— .\dd 
19. h 'I t Hoij.o, ']•.!» I'tock Sq , W.C 1.' 

T ;uly Di'-juMi'-cr - J3oolikoonor 
^ (qii.-thr.-d) dc-^ins LtiAsc.r. rr,s«t,t 

>i~.- i'„\ v-.t-Y, 


G 


T Iic Rovat Army iMedical Corps 

A.s.sodi.irio.v. — II JOU requirt- men 
tiained in all liranchcs of hoHpita! work — 
lUbpen%ev5 (eapahlc of umkrlaking leturns, 
cffrienl work, etc., connected with Ministry of 
Health). CUuks, Laboratory ABaistiinta, general 
liosjutal duties, renters. Caretakers, etc.— .\pply 
Scerctarv, 85» Ecclcston Square, S.W.l. 


T ype.vriting.— Expert undertakes 

'Ihcsca, TosHmoniats, etc. Numerous 
k-ltcra of appreciation from Doctors.— 'Phone 
Piimioso Hill 0803. or write Beatiuce 
IMD roiiD, cyo SmillTs, 487, Finclilcy Hoad, 
.\.\V.3. 


AA71iolc-tiine Jlodical Officer rc- 

VV qiiiuHt lor COPRA PLAXTATIOX.S in 
CESTRAI. PACIFIC. Yerv euitalilc lor newly 
qualified Medical Man or Marine Medical Officer. 
Some Denial knowlctlgc and experience much 
jircforrcd. — Apjdy, in writing only, with full 
paitlculais, to *'A. B.," 7, Fiedetick's Place, 
.U/d Jewry, L,C.2. 

W omnn M.B., D.l’.ll., expevi- 

cneed ChiUlion'M Diseases, Ear, Nos**, and 
Throat, Itadiulogy, and Electrical treatment**, 
requiies i'O.SlTlUN. Free .Tanuary IStli.— 
Adtlrexa, Ki* 8111, D.M.A. House, Tavistock 
Square, W.C.l. 


LOCUMS , 

L 0 C U JI T E N E N S 

FOR A ItM.IAni.E .SUnSTirUTE CON'KIILT 

Til]-] JIEDICAL AGENCY. 

(William II. CnAXT.) 

WATnncATE llou.'^c, f Temple Bah 3054. 

15, YoflK BUILPtKCS, Tel.t IlWEnSlDE 1254. 
ADEi.PKi, 1V.C.2. V (Sigiit CaUs). 

Tele/jramf : 

*’ Rr.AstnF.. TuneniniE, Westrant>, London.'* 


FOR LOCUM TENENS APPLY TO 
:\Ir. PERCIVAL TDllEEll, Ltd. 
Tiie oldest and only Agent nlio for -lO 
years has supplied siibstitufcs at short 
notice witliout fee to principals. 

■1, ADAJf ST., Strand, London ,-tV.C.2. 

Trlrg. : 'I’honr : 

“ Hp^omian, LoiuL*' Temple Bar 9011. 


PARTNERSHIPS. 

W imtcd. — Partner, early Pcb. 

One-Hi'ud iliaic £900— 2 years' juirclia*!.’. 
Got'd AiiJc-t!»cti-t. Mixed Practice, ui>-lo-\late 
Cottage Hospital. Dciou Coa$t. Uent hoube.— 
.\(UIics>i, No. 8113, • House, Tavistock 

Squaie, W.C.l. 


S outh oi Eiifrland. — Partnoi- 

wanlMl in lucreasiug residential Practice, 
about £2,100 p.a., under 40 miles from I.ondnii. 
i’auel 600. Two-fifths gliarc. Two yc.ars’ jmr- 
flmsp. — Address, No. 8015, B.M.A. House, 
T.iu.-'totk .Sqiioie, W.C.l. 

PRACTICES. 

W irral. — Good-class Praclice 

(7/6); Muall panel, public appointment. 
Est.abhfthcd 5 jc.iis. — .tddies-s, N’o. 8115, ILM.A. 
Hou^e, Tavist^k Sqnaic, W.C.l. 


E 


ast’J.aiicaslnTe Town. 


Old- 


eif.iW/Hhetl F/tAC"JTCF (over 88 je.irs) 
for Sale; owner desirous of retiiing fiom 
praclu-e. Cash rcccipti appTOximnliug £2,500 
pel annum. Good niiddic-clags and panel Piac- 
(ICC, c.apat>lc of dexelopnicnt i panel about 2,260. 
Good hon^ie, garage, up-to-date waiting and 
tonsulimg looms and dispensary, which would 
be sold 01 let on lease. Tw'o ycsivs’ premium 
icquired for purchase of Practice. Charteretl 
AcLoimtaufs certificate availalde. — ^For further 
addtess. No. 8109, B.M.A. House, 
T'.t\ i-slofk Sqm-iiP, M'-C.l. 

F or iSalo, London, W., AYitliin 

five miimfo3 of Ilvde Paik, an excep- 
lionally ^oiiud and ^ro^pe^ous X*It.\CTICB 
aieragmg £4,000 over the last three ye.ar's. 
Coo<l fci-4 ; also a large and increasing panel. 
Kvcelieiit and convenient leasehold liou«c The 
hoii«e together will he sold for 
£6,000 ennh. Only bona-fide applicants, who 
mu'l supply a hanker's or other reference as 

■" <>'<• 

■poi- Bale. ~ flld-e.JnlTT'^lliflTT^ 

t^uiCicaL and Matemitj Niir-in^ IKi’ME 
Mu-.! 'ell for lif-aJlh reason^ — tfipix. 
f\F.)if’L. 63. Sliip StrLvi, llriglitoii.' 


F or DisjioiaL—A- good Practice 

is not nlwnvs to ]»c Jiad dirccllv, but 
Mr. pr.r.cu AL Tcuneu can generally oiler appli- 
cants xouietUing sxiitable. Nearl> 'nil thc^ bexl 
I’ractict"4 are fcoltl-liy him without being .adver- 
tised . Jnfonn. flee oil npplic.— 4,Adani St.,W.C.2. 

F or Disposal, rapidly increasing- 

middle and working-clabs PU.VCTICh, 
near- JIaufht->ter. Hecnipts this year £2,2U0. 
I'anrl over 2,300. Premium £^,300. House 
for sale at £1,200, — .Vddre*''!, No. 8103, 

House, Taviftock Square, W.C.l. 

L oiulon, iS.W. — Dcatli Vacancy. 

— \VcU-e«talvliplwd PUACTICE. Uecclpt^ 
e.slimiitfxl at £2,000 j».a., panel oitoui l,5u0. 
Fine corner hou'-c, s><‘pni*ate entrance to Surgery. 
Ofler-i invited fur inuuediate sale. — Apply, 
i’KAcocK A II.4DLEV, Ltd., 19, Ciaicn Street, 
Kirand, WX*. 2 . 


M' 


L ondon, jS''.'W.-rractice yielding 

£1,000 p.a., including panel 480. Nice 
Hill, Jaige g.arilen, garage, etc. Kent £85; no 
itvics MX pI^c^ £1,250. Verulor going 

.aliroad. Addles^, No. 8118, B.M..V. iJoiige, 
Tntibtock Square. W.C.l. _ 

T ondon, S.E. (15 nifimtes 

JLJ Charing Cross). — Cash and Panel PllAC- 
TIC'E in deiiM'li popuhiled district. Keceipts 
about £1,400 p.a., panel 750. House, rent 
£78 p.a. I’leimum £2,000 cash preferrcil — 
Apply, I’CACGCK A* Hadlev, Ltd,, 19, Craven 
S I r <‘e t , St ra n d, M’.C,2. 

essrs. Peucock & Hadley, Ltd., 

19 Craven .Stiect, Strand. M’.C.2, arc 
rrquiniig PHACTJCES A.VD r.lKTNER.SHIKS 
for sfier.il applicants who liaie immediate 
axailable capital. Anv part considered pro- 
\ i ding acpommptlation n axailabl 

N ursing Home for *Sale near 

London, fully equipped with up-to-date 
Operating Theatre.’ Audited accounts for the 
last 10 >cars. Three months* introduction 
given. Propeitv freehold or n 21 years' lease 
ssouhl be giAwted on feale of connection. Pcln. 
eipals or their Solicitors only dealt with.— 
Applv, in writing, to IlElUiBliT W. ALLIOTT, 
('harlercd Accountant, 119-120, London NYnll, 



N ortli W'alcs. — Deiitb Tacnncy. 

Jlixrd.i'lnss rRACTlUE. IlK-pipts £1,SOO 
p.a., with panel. Nice iiuus<', £85 p.a. Pro. 
miuin £l,200.—.\pp?y, PfMcdCK A: If.iDi.EV, 
Ltd., 19, Craven Street, Strand, W.C. 2. 

N orthern Gity,--"\Voll-cNtiil)lishe(l 

mi\ed-cla''3 PKACTICE. Keeeipts average 
nearlv £1,000 p.a. Panel over 900. Kent of 
pi-einisei £75 p.n., on lease. Prem'ium £1.100. 
—Apply, Pkacock xt: IlAm.r.v> I.tcL, 19, Craven 
Str eet,' Strand, W.C. g. 

N oifb Lancaslu're. — lunncdiafe 

Bale, old-estabUhlicd General PKACTICE. 
Average cash receipts £2,000. Panel 2,150. 
Scope. House £80 ou K*as>c. About £3,500, 
ineliuling book debts and stock. Owner going 
abioacl. — Address, No. 8001, B.M.-l. House, 
T.T\ l .stock Square, IV.C.l. 

ovtlv W'alas Seaside, — Deatli 

N VAC.INCY. — Nice lioii‘>e, faring sea, ganlcii, 
garage, rent £85. Kcccipts £800, cxcrllent 
scope. IVclsii not ucccfsnrv. Locum in charge. 
Golf, tcunu, boating, etc.— M axciiksteu Medi- 
cal {v SCHOL.VSTIO ASS OCIATIOX, 6, Drowu S(. 

QJoiiiid Practice for Disposal, 

Manchester district. Six months’ introduc- 
tion oficred.— For terms and particulars apply 
Kxott & Castle, Solicitors, 3, Korfoik St., 




T 


0 Piiroliasers. — Do not buy 

L witliout expert assistance. tVith 40 yrs,* 
pericnce Mr. I’cnciVAL TUkKER can advise in 
all cases. Terms free on application to 4, Adam 
.St, Strand. '\V.C,2. Telephone: Temple Bar 
9011. Telegrams : “ Epsomian, London.” 


W ell - established inised-class 

PKACTICE, Rifiiated in a r.-ipidly 
developing district, 20 minutes from Goldci* 
Green. Kcceipta last twehe month-* nparl\ 
£500, including jianel of 400, xte.TdiJy in- 
cieaxvng. IlxecUewt lmw*ie on yewt £150 

p.a., covered bv sub-left ing. Prenmini mndcrafi'. 
— Apply, I’EAc'ocTv Sc Hadlet, Ltd., 19, Craven 
Street, Strand, 1V.C.2. 


MISCELLANEOUS SALES, etc. ' 
■V^untc-d, in p-ood rovukI t-oiidi- 

* » lion, Scctiiid-band I’.Tnfo>iat. Sdinef* 
bath. Iiiatbeimv au<l Kmliant Heat .\pparalus 
.-’inl lli-imal ('nirr]i. nil Atiit.dde frij- 2'’0 VC*’ 
■i.jin x,, 81CB, R.xt.A iL,,,,; 

i.\vV4(o*k Sw\iaTw. NS .C.l, 
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IMPORTANT 


MEMBERS OF THE 

MEDICAL PROFESSION 

t\ui Prrf'ft a«ul 

L'otlf’s of riNT>>T VI AI-IT^ 

.M\ii:iM.\Ls. r.KKT wonKM.wsmi’ o\/j. 

SPECIAL OFtER. 

JACKET I VEST *ln i*taoV irjvv\. vC5 5s. 

SOUD M;fDy WORSTED TROUSERS. £2 £s. 

TllK lilojl Suit lor \'rofrv,iun.ii or hiisinov^ axo.u 
TRIED SUITS I OVERCOATS to nnvMnx.fiom .CC Cs. 
SOUD WORSTED SUITS .. .. £1 'is, , 

DIMMER SUITS rr. *;8 Ss. ORESS SUITS fr. £10 10s. 
PIUS FOURSUlTS.t’'‘-'>t "lili Mrou fr. i.C ts. 
THli lOiiVL S‘ilt tor AI.I. sj«'rtlng i 

COlO HEOJl RICIHC BREtCHtS .. in.iii 1.2 2i, ! 
niOl.'IG HlBirS (r. .WO 10s. COSTUMES (r £G 03. 

I XSill.U lTKK .MTlirt I.ITIDN . 

”i »/r•o^v^/ lulti'r till tiirtficol victt ufto 
f- .',or<* jr7t/x/rfff tn f-<ttrnunr lliirri/ J/iill J.tiK, 
nv till thf I l>nrf lidtl thrin thirinij 

AO >(fani ?/(Tr«* i>rt{rft iii Fit, $unl 

(SitnMt .S..I..S.. M.n, IMt.t .PS. 

PATTICRXS PCIST PKKK. : 

IV rfrrt Kit iltiar.mt- from .Siinjilo .S«!f 
iii'Miiirunriit Form or r.itlrrii U.-irin-nt* 
to London can ordtr and fit 
tame day, or teavt record m«asu «s. 

HARRY HALL Ltd. 

(lox'-nun:: Djrft-fnr: v , 

*Tjnr<'«at. Ilrrrrltr-t, llftldf. A (’ostunir SjM«rlaIUt'> ' 

TmToxfihuisTssIv,!, i4!i,(irnu'smj; 

rr/*'/if«cnir4 ■ 

0024 3020 sV T486. N.itintial S09'i,'T. 
M.iVrr*' of First tir.ul' tuil. Ni*rjrtin?, ami 
lUiiTliPS t lothr* f*.r ;umI (Ji-julmirn. 

.l«ar»Ns w-i-s 

INCOME TAX EXPERT 

(lAtc Tt>ij\cctoT of Tants) 
joti tn a%ail »ourself of >ppcjal fa''ilui<»'i 
)'ro\nk'il for the MrtHcal Pfofr«»jon rvlalin;; to 
Itu'onio Ta.r. For further panictiLirt v^ntc or 
rall.-C, 0. C. Kl!-M:n, 17, Omrpe St., Itaker 
IF.l. (Thono; ttV I hrofe 20 12 ) . 

Medical Surgical Sundries Ltd. 

Supply Instrtiment*, rtr. Inli.iljiiff 

Apparatii'i fp.artiriilar't on application). Saiiipii; 
Uath‘ (500) of Couqh or Kvp'H.'t, Mi*f. Tahiti^, 
1/* po't frci’. 

; 97, Smndcrbv RoaJ, lVrniMr\. 

II^COME TAX 

HARDY & HARDY 

TA.SATiOK CONSl'LTANTS. 

A9, Chancery Lane, London, W.C.2. 

2 tiiUH. iri'iu tin It lute ollioci in High UoIL>orn. 
IMinn** Ht.iivnrh Wnti'foi 1 4> tinule. Frrr* 

(illlil ALIH'S ItpfoK* 

V-^ l»u\mg jour nc\t <..-17, 'NliPih»>r .SEW or 
1 ."xEn. .t;;ent4 for all k-ading makes. 100 
I SI:D tAlLS IS STOl K ALL Hl AUANTEEI) 
12 months. Siie«:i«l def<.rr«»l term^ toe iJoclort, 
tin.rnotii cnlinlx h> oursr-Urs, hlrulcit prixaij 
< n«urML— KnM:sT (ir.iUAi.ut, Ltd., 14H/150, 
«.l Portland St., W.l. .3M.31 .k 723o 


HOUSES, CONSULTING ROOMS 


Tj^aijfoil.— CoD'ulfii);? ItoDiii j'li 
» V tlj.' (If', ilailx jfxi-ipi and 

Stini)a\') from 10 .i.in. iintil 1 p.ni , xmHi 
M' ti.d < >iii\**ni.*}i' • — .\ddrr- 3 . Nn. 8 U 20 , IJ.ll .). 
TaM'itifk Squjrc, \\ < 1. 


upon Txnr. 
n.Hvmk^r Ifltli. 1929 . 


ett-rk •!> iht’ 
IktarrluitH. 


pni.xicy 


I’iin'sli 


Coiim-il. 


R adiulofri'-t, AVc^t Ixiid, oftVis 

.sfl.XIJL (;F IIOolLS .iiul of crjiitpinf'Mt 
t'* Mils r iLodioIn^j.f, FnJh ffinijipui iiup'U'IIi 
pljnr. — \ddrc--., \o. 8106 , H.M.A. lloim* 
T.rxi-tEx-k Squaic. W.f.l. 


APPOmTMENTS.-Contd. 


Rr.S!l»EST IMIVSICIAN*. 

a rjtialifli'tl flc^nlcnt IMu«ii-uu 
<fcmaI-> fnr ilio lt<«'<pi(a), l.inmtic WanL, and 
r'»>*>rtn)n««\ Uoad, i*.ai«li'y, for a 

of Miif jr.Ar from date of oniiiuiriK-int; xltitv. 
S.ilarj tSUO per annnin. with hoard am! .apu/t 
tnetd'*. Apjdie.itK'iH, \Mth (o^ttinuiiiaU, to !>• 
)»><)”■•••) «il)i ill** iiiidrrsigticd )•) Wcduo^d.tj. 
!.iftn.\rv Clh, 1950, at lu <»Vlock ti.ju. 

AlUM m t'IIAXAN, 

InvpLA.'toi of Poor, 

IW-ondtor I9th, 1 929, 

M ontdgu Hospital, MpxbtHoujTl!, 

\ORKS. 

Api'li'*.atM»:H aio tUMlrd for th^ po.itnm of 
fl'MOU IlOl'SK Sl'ROEO.V (Udj ) M dm ftt.o\«‘ 
Jl'Mpual (04 Snrgiful J)fd< ; 10 Maternitv 

Ik'd*). Ihitic^ to oonmnuMo «*3tl\ .Ltmt.jrj’. 
C'ommrtM'ing »al.irv £100 (xt atititiMi, hoard, 
rE-'.jikijce. fte. 

<in«‘ immdi'n IioInLaj wil) !»« .allouctl e.-nh t'.ir. 
.\j>j>hcat».)n». '^tatnig qn.dinrution^. hhouhl !m' 
addre-'s'd to Che tiiidvr-igmd, •‘O ai to t«e i< 
ciMxrd not •l.uiti.arv 7lh. 1930. 

IMINAI.I) WlLStiN. Siititarj 

B tkftlo liorougU Ildspital, 
HETIHV K<».\l>. DdoTLE. 

tppdi.NTMEST t>r imsdinuv 
l.\UyNt;t>LUGIST .\M> AlULST. 

.nr.' iomIoi) for th#' 

\.u,iiu\. C.imlid.afos are tequr^fid fo s» nd 
|Miti» iilar-i of Ui''ir qiialifnatioiM and exju-ri- 
aKompanirt! !*\ to ihe iiud'-r- 

-lymd, nft latir than .laiiiinrx lOdi. 1930 
•». A. DEAUDSALL. 

. S»mr<- (ftr\-St»HT»dvmhuit. 

V idoria IIo«pil:iI, IJuriilcy. 

W.irilol, Ilor.SK .sri!(a;OX (malo), f„Hv 
<p«ahfied. Appointment, nx nnmth^. .SnJiri 
£125 per annum, with iM.ard, hKlging^, .,„;j 
xNAThing. .\ppiicndr>i)5 ii»a\ h.* s.'iit in at nnee 
to F. A, tlAnci:rAtK.s Ifoii. .SVvtelajx. 7 
tlrjin%haw ]!iirnh'\. ' ’ 

.V.IL— Tliii Ihi'pital 'it approxed In the 
London IJimcr^ifr fur thf; )Lfi. and .If S 
Kxaniinathm?. ' ' * 

B atloy aiul DiVtiH-l Ilo.spital. 

(Central ]I(npital'-84 Bed?.) 


L Applieatjonn are intihd for the portion of 

owestoft mill Xoi-tll .Suffolk- IlOr.SE .SIUHIKON- (malr). 

lli..SPIT.\I,. I.OWKSTOIT ‘ l-or anmwi, Kith n-,i.t ,„i-, a,,,'! 


, '■rquiicJ. 

.''.nl.ip 3.120 i.ir .irmrim, v.iili Uijril. n . i- 
...... I.,, M„lr. toxrtl,..r luO, 

tl..n..r.Tr> .Mednal Si.imrinf"rid.-m. " ^ 

R i'.M'ilciit Jlcilicul nffiocrVofiuii wl 

imundiatidy f„r LEKlJS ifvriyir 

.IH;/.I..Mo.sp! Iio.sm-.M.. SaUm. ciOO v” 

Tf S‘e,-r (ffri. II, i/I-tfii.E r 


£150 f/er annun/, turh f«A.ird. n-n'd mm * am'l 
laiUMirs. • 

•)i;plnati..n4, nifli roph-< of 
•‘Ixudd iH* •'jht to »hi* itmhr'-i"m«L 

.\. «. «l;.STEI!,\-. 

jnrk,*, . , ,S.*r-rrfarv. 

J^iailfoiil C')iiIiIr,-iiV ]fo-,ii;(.qi ' 

norsE .sf’KdEoy ami iiorsK PiiysH iw 
»»»»ni.-,!».alrly. fully qnalille.!. Salarv 
£I..O euT’ii. with iTsi,l»*iiee, ami J.niniirv 

.\|»f'in .itiom. ntating a:j*, ttith n-ivni t-»t> 

iiionijiv, not than IS^’rniher 31-«t, t,> . ' 

.1. It f.*»\(;LKV. STfn-t.n. 


jp !i r i s ti o f C 0 V 0 H t Y y. 
.\ssisTANT MEiHt.'AL ornc'i;(t. 

Tfie (JimrrliaiH of (he P.vrUh of Co%<-!ilry 
I'nxife npjdTiMtioijs for the apiiolnhin-nt of 
, AKd’l.niit MEiFnal tinicer at (he t;UI.SuN* ROM) 
IldSPrnL (itid LdNllO.N JJt)Al> I.SSTITI.'TION, 
CHVLSTUV. 

Tin* iilarv’ ukl he at (he rate of £200 p^r 
annmn, nmi mitil re^iEl.-jiiial fleemnnirKl.iliun 
call he pinvitlExl at the Ihi-tplfal an additional 
ti -idiudiiil alhiivance of £150 per annum will 
lie paM. !'e*i (hf ]*r»’svn{, the eandidate ap- ' 
pnnitrrl njJI he rrijiiired fo n-'ide oiil>lde hut 
wjtinn it‘r.‘i)unMe pJoMmiiy to the lloxpltal, 
ami luhjn'i (o (he approval <if (he (luaidians. 

t'andninti^ nniMt !,« Hingte iiirn, and the 
raiidnlate ajii'ointeEl uiU he reoniriMi to devote 
die uh'ih.* of IiH time to (he «iulies of the ofilee, 
iiiiil fo ;je( under the jlireetioii'i of the Ilr.^idcnt 
Mi’eIiimI (iirieer. 

Tile appnintment uiJl J«» siihjret to Ui; ap- 
proxal of \ln* .Mmi-tcr of Hoailh and (•» th" 
pnrxisions ii! the ivwjr L;ni Oilieeri Siiperaiinuu* 
lion Avt, 1806 . 

TorfiM of njiplic.'ilion m.ay he oldained from 
xlie nndei’*igm'd, ami compIetM) applnMjj'jJi'i 
sfioiiM he tcluriied ax earlv ax poixdde. 
diiarill,iij«' oillcex, ' A. FVAN.S, 

13 . Little Park St., Clerk to die 

f oM-ntry. (Iitardiaiix. 

Ih i-eiii 1 t.>r 11 th. 1929 . 

B lacUburu uiul Tvast LiiiitTiKhiro 

KOVAL JXrJU.MAKV. 

KLSIOr.VT Iiorsn PIIVRICIAS (mak) re- 
Hiiire«l et a salarv of £150 p'T aniinm, xwth 
I ho.Eid. i«Mi«hin*e, lanmlry, ete. In mlddion to 
>Ii'«Iic.tl Ward*, to he ufl.u'I'K'*! to Kxe, Kar, 
So>e, ainJ I'hroal Department. 

Th-* (toipit.il lontJiiix 240 Ii'hU, widi X*rav, 
Max-.ige. \ .r>., Uje, L.ir. Nffo*, and Tliroat 
/>''p.irtiti'’fi(<, Pathological L.il*or 3 (or.x , tte. 
TJi T" u III} otit-:de u*»rk. 

\pj*In .ition>., xsdh copies of te-timoiiiak, 
‘Uitini: a*ge, imlionality, cxinneme, elx*., to hu 
-••ni ii> die umh riigncd, 

Koval Iiinrmarv, NATHAN A. SMITH, 
Ijl.'iekhiirn. ^ (h-n. Sn pt. SceirLip. 

J oint mjhI Miflwjvps’ 

(Ol.SCJL (NORTMKKN IKULAND). 

k.samination op MjDwnxs. 

Til' n!>o\e t'lvnneiS h«'ing ahoiit to rexi«e 
their li't of nvjuminrrx, unite applieatioiM 
fii'in ree,sf,.,p,j .Mefiiv.-ij praetiiioin'M, inelml- 
mg women, who \N»>nld 1 >» wilJing fo .lef. pre* 
feri'.ir'e will he given to applicants revulent in 
.Voilhern Irehiml. Pftrticul.irx on application 
r«» fli" Jh'gi-strar, 118 , Great \ ictorm Stverl, 
Ki'II.T'I, t'l vvliiim applic.itiiiiiv *iliould he sent 
not hiti-t ili.m .laivuivrj 9 t!i, 19 S 0 . 

T yj'oiip County Ilo.spita], 

OMAGH. 

'tie- of M.umgeiiient of .ihov« 

IhHpif.il will, at (heir meeting «m rurxdax’. 
.lannary 21 - 1 , 1950 , app.iint a HdU.SB 

SritGUi'V for .X pettml of Jiioiithx. S.ilaiy 
ei 50 per anmim, with hoard-n '‘idenee. 

.\n'i**‘atimix, stating age, ipiivlifieaiuin®, aii*l 
exju I n nee. mill E-opiex of not imire th.tn fhi»t.‘ 

I if't in'ienak, lo !»* fnrwariled l<» the JJegixtrnr 
vM r,r hihiri' Thui''‘dax, .Tanvmrx 16 tli, 1930 . 

D urluiiH County Hospital. 

I 111 .' pod of .IFNIOU UOP?r. SKKGF.ON wiU 
I he Mo.uit on Jatiu.vry 5 l«.t, 1930 . The ap- 
I pfiiiitmi-nt jx for mv* nnjijflH i-p’rtain, Camfi- 
dates m^^^t he male nnii duly o»jaijfie,I ami 
If gi 3 t» r.-rl. Nnmhcr of hedx 75 . Sa'larx £120 
per aniinin, witJi hoard .ind hwlgfng. AppJi- 
r.iticm*, with eopirx only r,f testiiimmak. to l«j 
vent tn the undeideju-d hv D.eemher Sl-t, 

79 . Saddler iV.M. K. WILSON', 

Di-di.'in. ^eretary. 

T bf' \Wst Cornwall 3iiners’ and 

WtdlEN'S nO.SPITAL. 

KEHKUTH, COK.S W.M.L. 

RESIDENT MF.DICAL OFFIGEU (f,*m.ih) 

refjiiin*,! e.-irJv in die \cu- Ve.ir, widi exjieri- 
I lire of Work. S.il.xry £200 per annum, 

with if'frin*, f„>ar<l. an<l washing. 

Apply, not Juter tli.m .Laiin.iry Ifdh, 1930 , 
with copi* 3 of three rceenl trsHinoidnl-, 1 ,) ih* 
.S>-i:ieiarv, from whom further p.vttienlars max 
Im- r.htahiid. 

U iiivtd .sity (’ollprrp Ho'-.pjfal 
MEDICAL S( !lin»L 

k xf., ;.m\ «» I isr-* fm a Wlodettnu- tSSIST.VNT 
on do st.-itl ol i)i,- v»t.- 4 i,trie full -it I mv,r*it.\ 

( (,'i!>-g»- IPvipK.d Medical Sc-h'wd, I inv-rxitx 
Mr,,r. U.t't. .il a M.-il.irv of £250 p.a. .ttijdl- 
• aliou*. wiHv .upu-i of le-tunoniaU, to ie.ieh 
llpe III dll' Medieal Seliuol ,i,,f Infer 

iL .1 M..iidiv. laTV'.iix 6 th, 1930 . 



THE BRITISH MEDICAL JOURNAL. 


[DiiC. 2s, 1829. 


I^ifUJElSES (Male and Female) 

Head Office; 54, BEAUMPNT ST., LONDON, W.l (late 43, New Cavendish St., London, W.’l.) 

A Very convenienr form of telephone message pad sent free on application to the Secretary. 

Iirattcf 4 e 9 ’ ^HyClISSTEIl : 176, Oxford Jload. OLAhUOW : 28, H'tndtor Terrace. DVVLiy i 23, Upper Sau'jot Street. 

'i-i.laLGllA3lS : TELEl’llUNtS ; 

Tactoar London. bujgical, Glasgow. London, 1277 NVclbeck. Glasgow, 477 Douglas. 

Tactear' JlancUcstet. Taciear, Dublin. Manchester, 3152 Ardwlck. Dublin, 53l Ballsbridge. 

Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on the premises, and are 
al«a\s ready for urgent calls Day and Night. Skilled Masseuses, Masseurs, and good Valet attendants supplied. 

■*- Apply fo iht Secretary or Lady Supt. 


terms from £3 33. 


rjILt* Hosiiitnl for Sick Cliiltlreii, (^piilral Lomlon Tliroat, Nose, 

-a- Great Orniomi Sirtet, London, W.C.l. AND EAIl HOSl^ITAL, 


A PART-TniE JUNIOR CASUALTV (iFKIfER 
rcquireil on .Tanunry Sth, 1930, to o'l-i'it in 
thf* Casxialtj Depaitinent from lO a. in. to 
5 p.ni. (SaUmlays 10 a.m. to 1 p.m.), under 
Die direction of tfie C'aiiiaRy OlTIcer. 

The uoik of this ofiicer -includes n large 
number ol Tonsdleetomies and other nuuor 
oiieration&. 

Candidates niut-t be registered Jledical 1 rac- 
titionvi-s, and have held a responsible nn-ipitnl 
apI*ointment. 

Gentlemen are invited to send in fheir appli- 
cations. nddre-ssed to the Secretary, before 
J2 o'clock on Monday, January 6 tli, 1930, 
accompanied Iw copies of not more than tlirco 
testimonials urilten specially for tJin purpose. 

The appointment is made lor six months, 
and 18 noii-rcsideiit. 

Salary at the rate of £150 per aniumr, with 
luncheon. 

All candidates must be in attendance to 
appear before the .loint Committee, if Tcquired, 
at their meeting on Wednesday, January 8 tU, 
19S0, af 4.4S 71 . m. .precisely. 

Forms of application and ‘copies of the riilr' 
may be obtained from the Secretary nl the 
Hospital. 

Ilv Order of the Uoaitl of Management, 
JAMES McKAV, 

December, 1929. Secretary. 

T lu> Hospital for Sick Clulilron, 

Great Ormond Stieef, r^ondon, W.C.l. 

A CLINICAL ASSISTANT MEDICAL OFFICER 
m the VENEREAL DEPARTMENT requiud 
on January I3tli, 1930. 

Gentlemen are inMted to eend in their appH- 
c.ntione, addics'*ed to tlie Secretary, boiore 
tuolve o’clock on Jlomlay, .Tannavy 6 lh. 1930, 
uith copies of not more than three icitimoniaU 
given vpeciallj foi the purpose. 

Candidalcs must pos«ws a legal qiialiRcatinn 
to practise, and the suoceE>(iii candidate will 
be appointed for six months, and he will be 
eligible for ro-alcction. 

7'he CIinic.al Assistant Medical OfTicer in the 
Venereal Department will l>c reqviued to attend 
on three afternoons a week from 2 — 4.30 p.ni. 
S.ihuy at the rate of £1 Is. per 7 i 8 it or 

All candidates must he in attendance to 
appear before the Joint Committee, if required, 
at its meeting on Wednesday, Januaiy Otli, 
1950. at 4.45 p.m. hreci^ely.' 

Foriiis of application and copic‘‘ of the rules 
ma\ be obtained from the Secretary. 

Order of llie Board of Management, 

J.\MES McKAY, 

Decf-mber, 19£9. Secretary 

T lic* Royttl liifinnary, SliofHoltl. 

(500 Beds.) ‘ 

The Weekly Boaid of Slanagcment in\ite 
applications foi ilie uiiclernientioiied pOjt- ■ 
nOLSE I'lnsiCtAN, 

■ RGEON, 

■ ■ HOUSE .SURGEON, 

OPFfCEU. 

JO tenable for j.lx 

nir'iith,- from January ist, 1930. The i.al.Tr\ 
attache to each post is £80 per onnnni, rism'" 
after SIX niouili>- service to £100 per anuunf. 
tf'getbpr \« ith iKiard and residence. 

AT'riical'i«jii>-, together %\itli coiiics of te-ti- 

mediatclx undersigucd iin- 

■ .1X0. W. BAU.NKS, r.C.L.S, 

Bo-jr.l 7 : 00 m General Supt. fc 

Iler-eTnlu.p .^».l 10-50 .J 


iK'rem’vr Sul. 1929 

of ‘Wales’ 
t AllDlKV 


ITo.spihil, 


CROSSW.WS COUNTRY nUAXXll 

U*dSE SCRgEON refpiiri’d Felirnarj let. 
195<.). for Crfe^euavs Country Branch firtlvop:edjc 
{{••‘pital. PreMom Ilo-pital StiTgtc.il np^xiint. 
11 * -rit s.ilary £120 pet annum, %Mth 

Ix'ir.l nuil I.Atiiiiiri. .\pph, vMtb copic-^ of thr»-e 
rnt t -MirumiiaU. l.v Jano.itv 4tb 1930. to 
t «' 'VM- ' llwrilal, 


GroyV J«ii Rond, W.C.l. 

FIRST ASSISTANT. 

There is a vacancy fur a Fust Absistatit in 
the Out-patient Departnieiit. 

7 he jio't j's> an honorary one, tenable for one 
year, subject to re-election. 

.attendance is requiied at two Clinics each 
week to assist the Surgeons in seeing the 
jintient«. 

RE.SIDENT HOUSE SURGEON (M.ale). 
There will he a vacancy for a Thiid Resident 
iloiive .Surgeon to enter *on duty on February 
1st ne.vt. 

Tlie appointment will he for a pcriwl of 
seven months : one month as Tliird llonse 
Surgeon, three months as Second House Surgeon, 
and Ihlee months as First House Surgeon. 
Rcniniieration at the rate of £75 per nnniim. 
Application for either of these appointment*, 
uccoinpatiietl m each case by copies of not 
more tlian three le~iliinonial?, should lie 'sent to 
the undcrxlgned on or before January 6tli, 
1930. 

JOHN IL XOUNG, 

Secrelary-Siiperinfcndenl. 

W est Loiitloii Hospitiil, 

Ham’inersmith Rond, W.6. 

.\pplic<i(ions are imited for -the post of 
ASSISTANT DENTAL SURGEON. Candid.itcs 
are rcipnretl to hold a Dental Diploma and be 
on the Dental Dcyhtcr, and also to hold tome 
Jledical or Surgical qualidcations recogni^eil 
by the General Medieol Council of the United 
Kingdom; to send applications, witli copies only 
of testimonials, >-o as to reach me not later than 
Wednc&day, January 22nd; 1o ottcml a 
Meeting of Hu* Medical Council on Friday, 
January 24th, at 4.30 p.m., and, prior to that 
dale, call upon and bciul copies ot their appli- 
cations and tes-tiinonials to the Members 
thereof; to abstain from cauiassinc, but 
nevertiielcss to send copies of Ihcir n)>plication 
and testimonials to the MeniWrs of the Board 
of Management, wlio will elect on Tuesday, , 
Janimry 28tli, 1930, at 5 p.in., when cand'i- 
d.itcs (if notified) must l>e in attendance. | 
H. A. MADGE, Secretary. | 

E velina Ho.spital for CiiilrlrcH, 

SOUTHWARK, S.E.l. 

TJie Coimiiitlce of JIanagrment leqiiiros a 
HOUSE SURGEON (m.ile) for fceven mouths 
fioin January 12th (during first three months 
duty in Casu’aUy and Out-patient Department). 
Salary £120 per annum, with board and 
residence. Candidiitesj duly reuixlered. to send 
ajiplications, giving age, 'qualifications (with 
dates), and copies of four testimonials, to (he 
tindej>igned at (he Hospdal, before December 
30th. Applicants wiR he infoniuHl it they wilt 
be interMeweil hy the Medical Committee. 
Selected candidates must nttend Committee of 
Mnnageiiicnt. Date of meeting will be notified 
by undersigned, from whom rules and other 
parlicidars relating to the post mustheohtained. 

Bi Older of the Committee of Management,' 

H. C. S smith, 

Dec. 15lh, -• . - 


The Board of Management of the nbore 
UoTipital (140 lie*!*) invite application^ for (he 
l>04t of ItOU.SE SURGEO.V (male). 

Salary at the rate of £150 per annum for the 
rir*l SIX months and £175 for the second si.v 
fnrtn(li>, with r»*-.idcnce, board, and laundrv. 

The appointment is for t,ix inontiis and is 
ll-n ewiihlc. 

^ 'riie UcsnVul Staff convistb ot a Resident 
Surgical odiccr. Iloit'>e Surgeon, and House 
i*ii> stetan. 

Applications, aecompaiiicd h\ nol more than 
tlirec pvniit t••sttmoniaIs, to* be sent to the 
iinncr'igmxl, 

D.iUd this 2ml dav of Decend*er. 1929. 

ARtih It If, T.lMlt, Se erctars 

7 uiiiof IloubC Sui-fteoii Tc-tinirert 
W Januar. Lt, igso, (60 la-O-.) Salar^ 

£1-0 p.a . etc. Apply. \i,u, te»timc»n»al«, to 
‘ ^',T/r- ^ledieal Beard. EC TLES A PATrr i 
* I. Ilf I f{f»SPITAf., near MtXCHESTEIt 


Telcidiotic ; R'ELBEci: 2728. 
Telegrams ; *' Assistia.mo, LoxdoX.” . 

NURSES 

MALE OR FEMALE. 


TRAINED NURSES FOR MEN- 
TAL, MEDICAL, SURGICAL,. 
AND FEVER CASES. 

Sttrscs reside on the premi$eg and arc 
iiritifoblc for vryent culfs Day or Sight, 

THE NURSES’ ASSOCIATION 

(In conjunction witli tlic MALE NURbES’ 
ASSUCTATfON), 

29, York St., baker St., London, 
W.l. 

Mrs. MILLICENT HICKS, Supt. 

D'. J. HICKS, Sfcrctary. 


ST. LIJKE’^S HOSPITAL. 

FOn MENTAL PISORDERS. 

PrivateNursing Staff Department., 

Xrniiicd Atii'scs lor Jlcntnl and Aer- 
TORS Cases call lie liail immediately. 

'Apply to Lady .Superintemlent, 

19, Nollingbam Place, London, W.l. 
Telephone; Mayfair 5420. 

.\orUifrn ifranch.-^Apply, Lady fi>uperic'.cndenl 
57. Clare&doD Rd.. Leeds. 'Pbo&e : Leeds 26165. 

R ovnl AllxTt Hospitfll nnd Eye 

INFIRMARY, DE\ QNPOUT. 

The poit of SENIOR HOUSE SURGEON will 
be v.icnnt on January Ist, 1930. Applicants 
must be fuDv qualified, registered, and un- 
married. SaKiry £150 per nnnum, with apart- 
meuCs, board, and laundry free. 

.tijpHcatioiis, together with copirn of not 
mole than tliri'c to&fimonials (which will not 
be returmil), mldre-^etl to the “ Chid man of- 
Ihc Selection Committee,'’ must reach the 
undersigned not later tiian first i»03t 'Tuesday , 
December 51st. 

FRANK UOWF., 

Dcccinber lotli, 1929. i»ecrclnry 

Q Huen Marv’s Hospital lor the 

E.\yT ESI), E.15. 

Applieaf ions arc invited for (he pojt of 
HO.VGRARV ASSISTA.VT .S’URGEON in Charge 
of the Em. Nn>e, tnul Tliroat Departmimt at 
iRf* above Ho^ptlal. 

C.iru!idat**s must be Fellow^ of a Royal CoHegi- 
of Suigeons. 

Applications, willi copies of not more than 
three recent tc'-timomah, fchould be forwardnt 
to tlie uiulcisigiied on or Iiefore Wednesday, 
Jnnuai i l^t, 1930. 

RAPHAEL JACKSON (Major), 
Secretary. 

S t. John’s Hosjyital, Lewisham, 
s.E.as 

Apfilications .lie iiuited for the appoinlnunt 
of R.tDlOLOGlST to this Ilo-«pital. ,\n Jionor- 
arium will he given, and the isucces<,ful opjdicant 
will lie e.vpccied to attend at the Hospital for 
thiec hall-days a week. Fuller information 
regarding the afipointment may he obtained 
from the Secictary at the Ilo^'p'ital, by wlioiu 
aiiplie.ations mu‘'t*be icoeiied not later than. 
Deeenil'cr Slat. 

N orth ])cvon lufinnarv, 

BAR.V.STAPLE. . 

Wontcil at onee, dtdy qualified HOUSE 
Sl’RGCO.N. Salary £150 per anmmi, u-ith 
boanl, ajiartments, and laundrv. .tpjiointment 
to liC* far not }e>i tlian six nMinIJi... Aitplica- 
(ions, stating age, qualifieatinn-., with copies 
of te-ltnioriml4. to he v-nt at onre • nddichecl 
to Don Srvirtnrx. . ■ 
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' (FofXDro 1880.) 
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VX, ^ti-atforir |JIacc, 

(Dzforti t'DI.l. 




Practices and Partnerships for Disposal (continued). 


22 JIIDLAisDS. — CcHiilvy Pincticc atiout 

£1,450 p.a. ^vilbin 10 mUea of first-rato (own. Panel 1,250. 
laryc neniv decoratwi hotisc (7 bodroomO, in groundi ol acir^, 
lor «a!e. Sport. Premium li jears’ purcliase. 

23 AirOLAIsBS, — Purtiicr-sUip in I’niclicc 

orer £3.000 p.a, in rural di‘>(rict about 6 rnilr^ from important 
town. Panel 2,550. Hou*<! to rent or purclva*''. Premium 1/3 
sharo 1* vears’ purc)ia«e. 

24 Bim'ISU BAST AFKICA. — Assisi.int 

rwjuired («ifh view (n J’artnerOilp) in General and X*ra.v and 
Klf^-tro-lhr'rnpeulic Praelme' .\sibtant murt Itold <(te Ktt.C.S.. 
and cxpeiitnce tn X*ray ’uoultl ly? Cuxatitar'uus. Share of about 
£1,200 p a. to switaWe man after prcKmitiary atitXantihip. 

25 DEATH YACAA'GY. — C01!A"\V^U/L.— 

Country PRACTICE al'onl •£1,000/C1,200. Panel 600. Snitabl® 
and eonv»mi^nl 

20 SOUTH MIDLAyDS.—lJapidly increasing 

PR.\CT1CE in firrt raJe town. Pcc»*rr(« J92B. £552. Paitel 480. 
CktacUed double-fronted houte (4 bedroom*) <o (x told. Conridcr* 
able fcof»e. I'remioPi £600. 

27 SOUTH COAST —Pmcticc about £S00 p.a. 

In first-rate Ilesldcnttal Town and favourite Watering pla^e. 
Panel about 200. Uotwe (3 lx<lr<vint«) in po<vI po^ttlon. Scope 
In all directions. Premium 1) >car>* nurcha«e. 

26 SOUTH AV ALES. — Pj-acticc over £1,200 

p.tu in Country Tov.n. Patjcl oltotit 500. Attraetivc old hou«« 

i 6 bedrooms). * Garage ami garden. Good facilities for #port. 
‘rcmltun £1,500. 

20 SOUTH COAST.— Practice £L,32S p.a. in 

favourite IVatcring-pIace, P.-tnel 1,370. Large w<.ll sRuated lumse 
(0 rent. Great acope. Premium £3,100, to Include drugs, etc. 

30 EEE^CH WYIEPA. — lVcIl.c.stablisbc<l 

Season PUACTICE. Tlcccipls over 216,000 !r. p.a. Luxuriously 
furnished apartment (7 roonu). In mart fashionaWe nuart<*r. to 
rent, premium (ineluding fully furnished apartment) £4,000. 
French diploma necc-ory. ' ' 

31 ^ EST illDLAivDS. — Couiilvv Eniclice 

(held by Medical Woman) in l>eaiiliful Villag'’, lb-c'-ipt» £530 
p.a., slc.'idiiy increasing. Semi-dcfaclicct 10-roomcd house with 
nice garden and garage, to rent. Premium IJ years’ purchase. 

33 SOUTH COAST. — Licroasiug Practice 

£1,345 p.a. fn favourUc Seaside Resort. Panel 400/500 Choice 
of two houses lor s.ile. Scope lor Increase. Premium XX wars’ 
pnrdiase. * ' 

33 KIJESIJ^G HOME in favourite Town on 

Kent Coast, CHcar bet profit £750 p.a, Oouble-fronled xtsldence 
vnth operating theatre, to be lei or sold. Pretnium— CctvJuiii— 
£1,000. Highly recommended. 

34 KEIS^T & SUSSEX BORDER. — Pi-adice 

averaging nearly £1,100 p.a. in beautiful Country Dislrtcl Small 
panti. Very couvenlcnl house (6 bedroom?) for sale. Sport Pre- 
mium 2i years’ purchase. 

33 EAST AEGLIA. — Uai-tuersliip in Proctice 

about £5.300 p.a. in Countrj* Town. Panel 1,356. After prelim 
Assisiantahip one-third share odcred to suitable man at 2 ^cat 3 ' 
ViUTchase. Applicant ahould be exper. and a good Ana:stbr(bt 

36 WEST OE ENGLAND.— Steadily growinc 

Country PRACTICE of about £650 In delightful parf of Un* Cef^ 
wolds— easy reach of two good Towns. Panel 497. House f6 bed- 
rooms), with garage, 4 acre garden, and paddock, for sale Good 
rcopc. Premium £800. . 

37 N.EAST COAST.— Partiiersliip (after short 

jidiminary AKistan^UWp) in rniniic. In Seaport To^n. Saltalle 
houso to rent. Share irorttj over fil.sco p.a. at 11 yean' pnr- 
chase. Applicant must be young (about 30) and cneigetic ^ 

38 WITiTSHIRE. — Countir Practice about 


.39 SOUTH COAST. — I’nictifc of iibout £1,400 

p.a. In popular resort. TaneJ 785. JIoujo (5 bedrooir ^), on main 
road, (o rent. 

40 GLOUCESTEIJSUIIIE.— Country Practice 

of £550 p.a. in delightful part. Panel 460. Excellent mo»Jcrn 
hanie (5 i’Ciirovmi) amt ganicn for sate. Pre/dum £750. 

41 SOUTH AVALES.— Seaside Ecsoit.— Prac- 

TICE avcMglng £1,290 p.n. Panel 600. Nice house, with garden 
and garag-*, for sale or rent. Premium 14 year#' piia-hase. Welih 
not Twets-ary. 

4-2 EAS'TEKN COUNTIES.— Practice averag- 

ing £2,800 p.a. In .Sraporl Town. Panel 700. House (5 bed- 
rooms), largA garden, lor sale or rent. .Scope. Premium 14 icar#* 
purcliase. , 

43 NORTH MIDLANDS. — rarlnersbip in 

Practice £2,&&6 p.a. in one of the principal cities. Panel about 
1,500. Share up to onc-huJf at 2 }can' purchase after pre- 
lioilnary Assistantship. 

44 SHEFFIELD. — Pitictice about £800 (iu- 

eluding appointroent.s worth £155 p.a,). So pane) or dispensing. 
Conrement house (6 bedrooms) lo be sold or let. Premium £800 
or offer. 

45 LANCASniKE. — Pi-actice of about £2,000 

p.a. (over £500 from panel) in a seml-rura) district near good 
loan. N’Ice house (6 bedrooms, etc.), recently reUeeoraled, for safe. 
Pfemtum—Praetico— £3,500. 

40 WEST )IID LANDS.— Practice of £1,440 

p.a. to tmai) market town in agrJeuttura) ^htrietf Panel SOO. 
Good Iioute (7 l*ed and dre^rtng rooms), with clcctrlc light and 
gas, for sale. Scope for increase. Premium £2,100. 

4" 5IIDLANDS-— Practice averaging £1,GS0 

p.a. m important Toun. Panel 1,560. .Specially built house (4 
Wd and dressing rooms) to be lold. Scope for increase, price 
£2,250. 

48 JIIDLANDS. — Partucr-sliii) iu non-dispens- 

ing Practice over £5,500 p a. in first rate residential town. Parji-I 
1,700. Pirtnrr vtiouW he 3 g''d 27—30. Onc-flfth share at 2 
years' purcJiase. 

49 LONDON, Y*. — Non-dispousing Pi-acticc 

about £1,650, within eas> distance of Marble Arch. Ko panel cr 
appointments and practically no midwifrry. Commo»Jioi:s house to 
be Id or sold. Premiurn one and a half je.irs’ purchase*. 

DO WEST OF F.NGLAND.— Steadily iiiviea^- 

ing rHACTlCE (carrird on by 3/edi<.a) Woman) of well o\pr 
£700 In first-rate t<n\n. Panel 550. f>ntra!I% situatnl bouse in 
cscrJI^nt pfHition for iiab* or rrnt. Prrmiiim *£1,050. 

51 LONDON, S.AY. — Good niiddlc-clas.-; non- 

dispensing PRACTICE In pleasant residential suburb. Receipts 
year ended S<ptcmb»*r 30th, 1929. £2.428. .Vo pane! Evccllrnt 
detached comer resld-ncc (7 bedrooms). Premium— house and 
Practice— £4,(700. 

52 LONDON, S.E. — Casli Practice about £000 

* -oburban Ji.trfvl -ilthin haU an bowr of Charing Crm. 

bmall camtr booya to rent. Croat tcopo. Fromhm 
£900. part by fn.falrn.nfv, 

LANCASHIHE. — Paifnersbin in old-cstab- 

In manufartucloe town. Pan.l 
Ih?;, I,'* "Ort'lnowt! and ai..d about JO lo IS. 

antrtaiu.hl^. yaan' rurchavo alter preliminary 

54 Near DIllMINGIIAir.~P.'ii tnoi-sIiip in very 

sound Practic. nearly £3,000, In lartr-. and ranWIv crowi*! 
Ptcmium onC'thIr«I xharo 2 years’ purchase, 

i” Country Practice, 

® r<*Wcntlal district near the Coast. Panel about 
00 , , Ccod lujus* f|d>out 6 hedroomi) to rent > 


, - •.•-a.t-uMijj vu rrnv on lease. Scape. 

, coe-haJf share 2 jears’ purchase. 

All jiD JSVSTj.\'TSatrS •• (n.tr.-:,tr.r> 't Stockit). rott frre 12/6. 

ommunicallons to be addressed to Mr. A. V. STOREY, General Manager. 
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EDICAL AGENCY, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

IcUsiram!: BOVJIEDICAL, WESTnANDLONPON. ■ Telephone: TEMPLE BAB 1616 (o tinej). 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

who have both liad many j-ears* experience as Sledical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). ^ 

Na charge is made to Piincipals for flie introduction of Locum Tcnens or Assistants. . , - 

Accountanc.v and legal serviee.s furnished by the Agency, rrheic desired, at moderate inclusive charges. 


P.VRTN'ER.SniP.— C'or.VTV TOOK witliin e.isy u'acli ot Lomloti.— A 
otH-thiitJ {share is ofleied, owing to rotirement through ill hcau 
of one of two parlnera, m an olcl-estahliohed iicttcr 
clas^ Practice .nvearjriiig over £3,600 p-r*-* including par^i oi 
Pcei 3/6 to 42.-, ineuicine e.vtra. t»ood Jiou'ie, witli 3 
6 htdioom^, etc. Uartfen. Pent on lease £B3 P-p* Rxcellcm 

.-oLiPty, sport, and scJiooIs. Prcnmim £2,700, to include pharc oi 

oiiJgen. »• „ 

-IfAXCilESTER DISilflCT. *- Old-estahlished iniddlc and worKing- 
tlas^ PRACTUE. worth last \ear about £700, incUwlmg panel oi 
590, and c.i/i.ahlo of increase.' E.^penses small. ^Vcll-snuatea house, 
With 6 rootn^i in nddition to professional rooms. Large garden. 1 nee, 
freeJioJd, £850. ^Ifodeiate preniiiini accepted. • . 

.VOJtTH.t.VTS.— rnoiipoacd old-estaltlished country pnACTlCE witlim 
easy leach <\f large town, worth last \ear over £1,500, 'hcliming 
panel (witli iniJeage) £675 and appts. about £80. Visits 5/- to 20/-, 
medicine sometimes c-vtra. Suitalue liouse available. Rent £70 j»^ 
i*remium \ears’ pmclia^e. Held hv I'cndor (retiimg) over ou 
jears .Spojt hf all kind-?. ’ , n 

SUrTIIEItX Cf)t\NTV—l*.\RTN'ETlSllIP.— Third ?liare of verv old- 
establishcd increasing Practice situated in a beaulifid residential 
and agricultiual district within 10 miles of the sea. Cash receipts 
this >eat (to date) over £3,000, including panel and appoinlmeut^ 
I isits 5/- to 21. •. Suitable house can ho arrangeil for ingoing 
partner. Prcimmn 2 jears’ purchase. District is developing rapuny 
and ofTers good scope.* __ 

DEATH V.K'AN’CV.— XOIITH W.VLES— Easily worked PRACTICL, 
cfleving laige senpe. and eituated m a hoautiful ieasvde and countrj 
district. Cash receipts for this year, to date £800. 

Well situated iioiise, with ample accommodation. Icent £85 p-a- 
Premium £1,200 or near offer. Efficient Locum m chaigc. , , 

PAnTiVEIlSHIP. — N'OUTIMVEST LO.VDO.V. — Desirable midentinl 
suhuib. A OXE-FOURTH SHARE, with incioase tip to onedialf m n 
eliort time, is offered in a very okbestablisliod hon-panel non- 
(lippcnsing Practice, averaging about £6,000 p.a. Fees 7/6 to lO/o. 
Large double-fronted lesidence can be piiifhascd, or smaller accom- 
modation fceouiecl if hccfciTcd. Pioiniuiii 2 \ cars' purchase. 

YORKS— L.\RGE TOWN.— Very old-estab)i4ied middle and wovKing- 
elass PR.VCl/CE, offering e.vceptional scope for inciease. Income lor 
last jear £1,300. Panel of over 1,700, I'lsits 4/6 to 6/-. 
venientlj situated house, with 2 reception, 4 bedrooms, etc. Kent 
On lease £56 p.a. Premium £2,250. Ill hcaltU reason for sale. . 
WILTSHIRE — Very pleasant Village, in beautiful surrounding*^, and 
Within eaav reach *of good town. Income last year £1,100. Pand 
of 445. Fees 2/6 to 21/-. Exceptionally picturesque house, with o 
reception, 4 beurooms, 2 mauls' rooms, etc. Electric light and C®'®' 
Garage for 2 cars. Half an acre of garden. Price for Ireeliold 
£2.000 Premium £1,400. . 

EASTKU.N Ciil'VTIES — I..\RGE TOWN. Sound good middle amt 
Working-class PRACTICE, producing last year nearly £1,900, in- 
cluding panel of 2,300. Tecs 3/6 to 10/6, medicine extra. Lo 
inulwiieiv. .Specially built house, easily run and with every modern 
con\cnionce. Contains 2 icccption, 5 to 6 bedrooms, etc., anti good 
professional accommodation. Garage. Garden. Price for freehold 
£3,000, half ou moilgage. Prenvvwm li gears’ pWTcha%e. 

). KENT.~Ohl-estal.hdhed Country PRACTICE, in favowrite locality, 
and within 5 mile.s of the coast' Income for past 12 months £1,185, 
and increasing. Visit 5/- to 21/-. Panel of about 380. Appts. 
w-oith about £50 p.a. Convenient house, with ample accommodation. 
Nice garden Puce for freehold £1,800. Picmiiim years’ pur. 

. PARTNERSHIP.— SOl’TII-WEST.—0' 'tJiin 100 miles of London).— 
Partner required, experienced in surgery, to take over a fourth, third, 
or half share in a very old-established Practice in a desirable 
countrv town. Income over £4,200 p.a. (this )oar to end of Oct. 
£4,456), including appts. £300 and panel of 1,950. Visits up to 
51/6. Good liouse, with ample ncconunodation. Price, freehold, 
£2,000. Prem. for &hare 2 jears’ puichase. Ep-to-date Colt. Hosp, 
1. PARTNEUSHIP.-- ESSEX. — (^Ylthln 50 miles of London) — Third 
Partner required in very old-established rapidly increasing Praciice 
in small countrii town. 'Cash receipts for past* three years average 
£3.755 (last >ear £4,176), including panel of 2,200 and appts. 
Third sh.ire is for duposal. Opposition slight. Visits 5/- to 21/-. 
Good house, professional acconimodation, " — 

bathroom, ttc. Large garden. Garage. ..v..v ...... 

__ ycarj* purchase. Educational facilities and sport, 
o. TWENTY MILES OF LONDON.— Ohl-cslablt 


attractive residential district. Receipts 
ow f'f nearly £500 and .appLs. worth £60. 

)r^-' I'ousc, Avith all modern con%'enicnr 

half acre of carfl<»n. Price for freehold Sif fton v'l *>4 


2 reception, 4 Itedrooms. 
Rent £60. Premium 2 

“bed good mived- 
average 
Visit* 
enicnecs and 

,ninn ran Conitort- 

Rent £70 

n>r ^nJe, 

unoppoj^l and increasing ril.\CTICE, in plearant^distrlcl*' worth*over 
£3.000 p.a., including panel, with mileage, proilucing about £i o<m 
and appti. £260. Vi?its .3/6 to 10/6, niedicine usually c.vtra. Vm- 
liillt* uruJxvif-'ry. Oiwl house (7 bedrooms, etc.), garden, garacp 
rr'icc, irct-holih £2.000. rreinium lI scars* purchase. ® * 


21 . 


. -V-RAY AND ELECTRO-THERAPEUTIC CONNECTION, in popular 
South Coast Watering-place. -Receipts, which are rapidly increasing 
and include resident patients for treatment, amounted last )ear to 
nearly £800. Large house and garden. Price, freehold, £6,500. 
Premium scars' purchase. Opposttion very slight and tlie invcat- 
ment offers considerable scope. 

. DEATH VACANCY.— NEAR JfANCHE.STER.— Old-established middle 
and working-class PRACTICE, protlucing I.vst \car at the rate of 
nearly £90 l) p.a., including panel of 550. Fees 3/- upwards, 
Specially built house in good position, with 2 reception, 6 bedrooms, 
etc., and Large professional rooms, etc. Price £1,800, part on 
morlgag(v^ or might be rented. Premium £800. Locum in charge. 

'• DDENHIRE-— Industrial Town within easv reach of Manchester.— 
KelLcstablished PRACTICE producing £2,600 p.a., with panel of 
2,870. Fees 2/6 to 5/6, medicine extra. Good house, with ample 
accommodation. Prieo £l,000, or would be rented at £70 p.a. Pre- 

, years’ purchase, half down and balance b}- instalments. 

I^SE.V.— POPUI,AR COAST TOWN.— Small easily worked PRAC’J’JCE, 
offering good scope, ns district developing. Income last >car £530. 
Panel of 200. Fees 2/6 to 7/6. House conf.ains 2 reception, 5 bed- 
rooms, etc. Ganlen. For sale or on rental. Premium £750, part 
yO''? and bahmco instalments. • _ 

'• sown Wales.— S easide Resort.— 01d-r«tablhhpd mixed-class PRAC- 
TICE in favourite locality. Receipts for past 12 months £1,400, 
Including panel of 607. Visits 5/6 to 21/-. Convenient house, 
with 2 reception, 4—6 bedrooms, and professional rooms, etc. Rent 
on lease £80 p.a. Good snort and schools. Prem. li yrs.’ purchase. 
SOUTH AFRICA.— HEAI.TH RESORT (Inland Spa).— Old-established 
increasing PRACTICE (held over 20 \car8) on a main line of rail 
and in a lieallliy pleasant township inucli frequented by visitors in 
the Season, Cash receipts overage over £1,750 p.a., including 
several appts. One opponent. Price for house £1,600, to include 
furniture, instruments, and motor car (original cost £2,000), nnd for 
goodwii] £1 500, part by instalments. Efficient introduction. A 
knowledge • ■- - - 

CROYDON 
with in or 
Panel of 98 

£80 p.a. Premium 2 gears' piircljaso. 

PARTNERSHIP.— CHESHIRE.— Within 


Iis share in onmiuencc 
ticc. Income £2,750. 
house on lease. Rent 


_ few miles of a large fown. 

—In ft pleasant residential district (pop. over 7,000), the half share * 
of n very old-estab. Practice worth about £4,000 p.a. Patients all • 
classes. Suitable house nvailoble on rental. Premium 2 gears' pur- 
chase, p- * ’ • ■ ' - * md scJiools. 

i. WORC.S easy loacli of two good 

towns. er £1,000 p.a., incliumig 

panel o Good house, with ample 

accomm ^ Piemimii £l,o50, pavtahle 

easy terms. 

. SOUTH ■ “ ■ ’ RESIDENTIAL TOWN.— PARTNER- 
SHIP.— . ry old-estab. good ml.red-class non- 

dispensi _ 3-ear over £5,500. and very r.'ipidh' 

increasing. Panel of 1,700. Fees 6/- to 10/6. Suitable house avail- 
able. Excellent schools, sport, and social life. Premium £2,000. 
t. SOMERSET. — ^Near Hospital Town, in very pleasant residential dis- 
trict, on old-established unopposed Country 'PRACTICE averaging over 
£900 p.a., including panel (producing about £400 p.a., with mileago) 
nnd nppts. Visits 5/6 to 21/-. Railw.ay station in place. Nice house 
(5 bedrooms, (Reusing and hathioom, etc., garden). Price, freeliold, 
£1,S50, pait on mortgage. Piem. £1,250, to include drugs, etc., 

, LONDON, E.\ST. — (^Vltlnn 1 mile of Liverpool Street). — Old-estah- 
Vished PRACTICE in thickly populated district worth last 5 ear £848, 
including panel of 520. Small house (surgery-, waiting room, dis- 

f iensary, lounge sitting room, 2 bedrooms, bathroom, etc.). Rent on 
ease £60 p.a. Premium £1,400, or near offer, to include ffHed 
carpeU. linoleum, and curtains. 

. MANCHESTER.— Rapidly growing Subuib within 5 miles of (he Citv.— 
Old-established mainly middle-class PRACTICE, producing a ete'ady 
average iiicoine of £2,000. Panel of nearly 1,400. Fees 3/6 to 10/6 
Large house and garden. Price, freehold, £2,500, or would be let 
on Je.nso nt £220 p.a. Premium £3.500. 

. P.VRTNERSIHP.— I'io.asant Seaside Resort within 40 miles of London - 


Full Schedule otJTerms a^Conditions will be forwarded on aoDl! 


- - V 4 * °PPo*”t®d on Hospital 

staff wilhin- reasonable time. Suitable flat available or liouse to ho 
obtained. Premium 2 vears purchase, 
i. RARTNERSHIP.— NORTH IVALES.— (Pretlv diHrict on Rord,>rs nf 
C^le^Iu^e). — 'Tlic TTHIlD or Il.tLF sif.tRE of old-csfahliahcd PR tC’XTCE 

woilh OYcr £4.000 p.a., , . '•'V'iiv.e. 

over £2,10r 
able house ; 

inexpensive 

. SCFFOLK.-pUNTRY PRACTICE, near s'a.-One-'lhiiM ‘shave in eood 
mixed-class Practice averaging about £3.300 r> a inelufiin.» ^ 1 

of 1.300.- Suitable house avanahle. Premium 2 rears’ purc1i.?|; ^nle 
liminarv osojat.-^ntslnp e.ssenfial. * i re- 

. SOUTH AYEST OF ENGLAND.— POPULAR CO VST TdW'v 1 
third share in an oUl-establidhetl PRACTICE liiiint' fnA.t nney 
eeapo Or<«, re.oi,,l, £4r20a>nSrt''^f 

able house available, on rental. Pieinimn £2 250 .Siift* 


— - ■ ■■ — J uyipi ication. 

Vy the Ur.tl.h M.^dical AnocoUen. ol Weir omce. favWick Squir.. in t„o l-ari^h ct lu PanSra^'in the Coi.^ly ol Lcn.lon: 


Tin-: nniTisn medical jourxal. 


DOCTORS THEMSELVES 

PRAISE 

“RYVITA CRISPBREAD ” 


Jlarie;/ ,SVrc^’^ IT. i. — "1 nin already 

using and prescribing ' RYVITA,' and I tliinfe 
it excellent.” 


. .V. tt'.7 — "This product solves the 

question— the importance ot wliieh lias recently 
been brouglit into such prominent notice: — viz., 
of finding n wholemeal bread, pleasant to the 
taste, and demanding thorough mastic.ation.” 


— " Please send 10 lbs. ol 
■RTMTA.’ 'Everyone prefers tlie ‘RYVITA’ 
to bread. It is far superior from the point of 
view of health.” 

JJr. . . iritnl. — *' .... I liavo recommended 

•RYVITA' to a large number of my patients, 
who are highly deligiited with it." 


/Jr. . . >'rfii/:mie. — " ... Up to now I think 

I have consumed personally about 30 lbs. of 
‘ RYVITA.' Aly boys love it; scores of roy 
patients are eating it." 


Dr .... ,'intthirn ic. — " .... It is now several 
years since we fust used ‘ RYVITA indeed, my 
wife had to send direct to you first by post, as 
we conld not procure it locally. Since then the 
sale ot ' RYA'ITA ’ has increased by leaps and 
bounds, till now eveiy decent clans shop in 
Huddersfield sells it.” 

.Since we fust began eating ' RY’VITA ’ rvc have 
never ceased to recommend it ... it is a remark- 
abie tiling that wherever we go now we find 
‘ RYVITA ‘ on the table.” 

“ .\s a medical man I am very gl.ad to sec tliis as 
I feel sure it is conducive to better liealth.” 


JJr. .... Drrittrirh. — " Kindly send me another 
10 lbs. It is the very thing 1 have been 
looking for, for years. My lionscliold like it 
very much.” 

Dr. .... Ijtithciinie. — “Very delicious to cat." 

“JJr. .... .“tir. t. has recommended and distri- 
buted several packages to patients of Btipiily he 
purchased last week, niul would he glad oi 


samples for this purpose.” 


Dr tf»ioii(W/i(r;/. — " I am exceedingly 

pleased with ‘RYVITA,’ and personally I have 
been freer from indigestion wliilo taking it tlian 
for many months; consequently, I am recom- 
mentling it freely in niy practice. Send me 
a supply of samples to give to my patients. I 
have given several patients some of my own 
slock to start on." 

Dr. ... . Umithfort. — " Have nlrendy induced a 
number of my patients to use ‘ RYVITA.' In 
cases where there has been habitual constipa- 
tion, the result of eating ' RYVITA ' has-been 
excellent and the constipation has yfeldcd 
without Iho use of aperients. Yon cannot iinake 
‘ RY’VITA ’ loo widely known.” 

(Later letters.) 

" 1 have nothing but good to report regarding 
‘RYVITA CRRiPBREAD.’ It has been 
excellent in all cases of constipation. Send 
me about 25 booklets, also a sample of 
‘ RYVITA ' to patient at address below." 

" Some little time ago you brought ‘ RYA'ITA ’ 
to my notice. I got a large number of my 
patients to take it regularly. Some of these 
have been supplied in shops with ‘ something 
just as good.’ Some are now buying an article 
which to my mind and e.xperience is not as 
^od as ' RYVITA.' There should not be this 
risk of their having something else palmed off 
on the customers." 


JiOTE. — The originals of all Oic above letters, are, of course, arailahle. anrl can be .seen hj any /Kr.sojis' 

pro/terly interested. 

(We could fill many pages with similar tetters from Medical Men.) 


SAMPLES AND PARTICULARS FREE AND POST FREE FROM 

THE RYVITA COMPArslY 

422, RYVITA HOUSE, 96, SOUTHWARK STREET. LONDON. S.E.l 




T II E M E C H A K I C S 
OF THE BIGESTIYE TRACT 

A LYAHEZ ]i!i.s shown ]iow veiy sciisiiive is ilio rccinni io 
nny iiKi'cnso in internal jin'-^sure. Tory slifrlil ahnornv.ility 
oi distension .suffices to imnluee lieadaelio and a feeling of 
malaise. Zinnnevnian foniid lhat a rise in je'ctal ])re.ssurc ol 
even so little a.s 3 mm. of mercury pr<iduec.s a definite effect on 
couseionsness. . ‘ . 

No matter what may he the explanation of the.se psyehie muni- 
festation.s of cou.stipution, there i.s no donht that the ahdominnl 
diseomfoi-t associated therewith is alsuost entirely due to 
disturbaneo.s in the tone and rhythmic movements of the 
inte.stiual wall. 

Both groups of .symptom.s can neaidy nlway.s he avoided or 
removed hy a regular morning glass of lino’s “ Fruit >Salt,” 
tahen .iust before the early cup of tea. This dranglit is iileasant 
and rofro.shiiig ; and, by retaining fluid in the bowel, promote.s 
steady and harmonious paristalsis and gentle and painless 
elimination. Being free from all admixture of the uni)Iea.sant 
mineral snljdiafes (Epsom and Glauber), Eno has jio need of 
sugar or nitifieial flavouring agents to di.sgui.se its natural taste. 
Its freedom from siigar makes it a specially suitahle ]>reparatioii 
lor use in diahetes. 


“ 77/C Docloi's Kma'fjiucii liotiintUr,'* 

The Propriclor^ of Eno's “ FniU Salt” will 
deem it a priviloge to send to any member 
of the Medical Profession a copy of tlie 
latest addition to their series of "Medical 
Jlcminclcrs ” — witJi or without n hottJe of 
their preparation (Handy or TIonseholil 
size os required). *' THE POCTOU'S 
EMEHGESCY nEMlNHEU” suTfimaTi'^es 
bricflj' a few points in connection with Hic 
treatment of poisoning and various other 
emcrpency cases. It is bound in blaeU 
tnoiocco limp to conform to the style 
oi the pievious publications in this seiies. 


ir. 0 , I»ICG.\DlLLy, I.OX0ON, W.l. 
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